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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings— such,  for  instance,  as  Brain  and  Cerebral; 
Heart  and  Cardiac;  Liver  and  Hepatic;  Renal  and  Kidney;  Cancer  and  Epithelioma,  Malignant  Disease,  New  Growth, 
Sarcoma,  etc. ;  Child  and  Infant;  Bronchocele,  Goitre,  and  Thyroid;  Diabetes,  Glycosuria  and  Sugar;  Light,  Roentgen, 
Radium,  X  Rays;  Status  Lymphaticus  and  Thymus;  Eye,  Ophthalmia  and  Vision;  Bicycle  and  Cycle;  Motor  and 
Automobile;  Association,  Institution,  and  Society;  Paris,  France;  Berlin,  Prussia,  Germany;  Vienna,  Austria,  etc. 
Subjects  dealt  with  under  the  various  main  headings  in  the  Journal  have  been  set  out  in  alphabetical  order  under 
their  respective  headings— for  example,  “Correspondence,”  “Leading  Articles,”  “Literary  Notes,”  “Memoranda,” 
“Reviews,”  etc.;  while  under  “Original  Articles,”  will  be  found  a  list  of  those  who  have  contributed  papers  on 
scientific  and  clinical  subjects,  with  the  titles  of  their  contributions. 


A. 

Abdominal  eases,  diagnosis  in  (Jason  Wood), 
848 

Abdominal  surgery  and  motor  theatres,  1055 
Abdominal  viscera,  examination  of,  144 
Abdominal  wounds,  1095 
Abercrombie.  Peter  H  :  Ear  defenders,  990 
Aberdeen  Division,  and  tlie  need  of  the  army 
for  more  medical  men,  611.  648 
Abor  and  Mishmi  arrow  poison  (Sir  Thomas 
R.  Fraser),  32 

Abortion,  discussion  as  to  legality  of,  after 
violation  by  the  Germans,  509 
Abortion,  criminal,  and  abortifacients  (W. 
Whitley),  157 

Abscess  of  omentum  strangulated  in  a  hernial 
sac  (N.  Hay  Bolton),  1044 
Absent  colleagues  (leading  article),  124 
Absinthe  in  trance,  prohibition  of  heading 
article),  344 

Academy,  Royal,  of  Medtcine  in  Ireland, 
114,  250,  420,  502,  548,  596,  678,  802,  892,  929, 
1004,  1046 

Section  of  Anatomy  and  Physiology.— 

D.  J.  Barry :  Some  experiments  on  cardiac 
reflexes,  251— William  Calwell:  The  barium 
salt  of  ^-hydroxybutyric  acid,  251;  Salts  of 
sarcosine,  251 — W.  H.  Thompson  :  Relation 
of  arginine  to  creatine  formation,  251— W.  G. 
Smith  :  Tests  for  the  detection  of  nitrites  in 
organic  mixtures,  893 — Dr.  O'Connor  :  In¬ 
fluence  of  temperature  on  the  secretion  of 
sweat,  893 — A.  Francis  Dixon  :  Proposed  re¬ 
construction  of  the  lower  jaw  of  the  Pilt- 
down  man.  893— Professor  Barcroft :  After¬ 
effects  of  the  activity  of  organs,  893 — Pro¬ 
fessor  Collingwood :  Method  of  determining 
the  content  of  replaceable  hydrogen  ions  in 
the  urine  and  the  bearing  of  this  content  on 
metabolism,  894 

Section  of  Medicine.— T.  P.  C.  Kirk¬ 
patrick:  Lupus  pernio,  420 — Sir  J  W. 
Moore  :  Radium  therapy  in  uterine  cancer, 
420— F.C.  Purser  :  Chronic  septicaemia,  421 
— C.  M.  O’Brien :  Lupus  non-exedens,  596— 

E.  I.  Watson  :  X-ray  treatment  of  ring¬ 
worm,  596 — W.  M.  Grofton  :  Prophylactic 
inoculation  against  tuberculosis,  596— 
W.  I.  de  G.  Wheeler  :  Ankylosis  of  elbow 
treated  by  capsulotomy,  892 ;  Claw-foot 
treated  by  subcutaneous  tenotomy,  892- 
Walter  C.  Stevenson :  Cases  treated  by 
radium  emanation  needles,  892— W.  8. 
Haughton :  Methods  of  localization  of 
modern  projectiles.  893—  C  M  O’Brien: 
Dermatitis  herpetiformis,  929— Walter  G. 
Smith:  Urinary  concretions  929— Professor 
Lindsay.  Landry’s  disease  929 -Myasthenia 
gravis, 929— Automatism  929— C.  M.  O’Brien! 
Leprosy  of  the  tuberculated  form,  1046— 
Robert  J  Rowlette :  Vaccines  in  the  treat¬ 
ment  of  respiratory  diseases,  1046 

Section  of  Obstetrics. — M.  J.  Gibson  :  Two 
broad  ligament  tumours,  336— Spencer 
Sheill :  Congenital  oral  defect,  336— Bethel 
Solomons  :  Fixed  chronic  retroversion  of 
uterus,  336— Sir  William  Smyly  :  Myomatous 
uterus  removed  during  parturition,  503  ; 
Ruptured  horn  of  a  two-hornei  uterus,  503 — 
Spencer  Sheill  :  Fatal  gastro  intestinal 
haemorrhage  in  the  new  born,  503 — Alfred 
Smith :  An  unusual  degeneration  of  the 
cervix,  678 — D.  G.  Madill  :  Alexander- 
Adams’s  operation  and  its  results,  678— R.  E. 
Tottenham  and  E  C.  Crichton:  Report  of 
the  Rotunda  Hospital,  1004 

Section  of  Pathology. — T.  B.  Coleman : 
Cerebro  spinal  syphilis,  114— A.  C.  O’Sulli¬ 
van  :  Heart  from  a  case  of  sudden  death, 
115 — W.  D  O’Kelly:  Cancer  of  the  gall 
bladder  following  gall  stones,  115;  Primary 
sarcoma  of  right  suprarenal  gland  115— 
J.  B.  Coleman  :  Stenosis  of  the  pulmonary 
valve,  115— L.  G.  Gunn:  Carcinoma  of  the 


Academy,  Royal,  of  Medicine  in  Ireland 
(continued) 

prostate.  250— W.  S.  Haughton:  Unusual 
case  of  intestinal  obstruction,  250~ W.  D' 
O’Kelly:  Tumour  of  the  testis,  251— D’ 
Kennedy:  Abnormal  caecum,  251— Euphan 
Maxwell :  Lymphangeioma  of  the  con¬ 
junctiva,  549 — A.  R  Parsons:  Enlarged 
thymus  in  children  549;  Acidosis  in  a  case 
of  typhoid  fever,  549 ;  Malignant  disease  of 
the  stomach,  549— W.  Boxwell :  Brain  from 
a  case  of  hemiplegia.  549— W.  G.  Harvey: 
Pituitary  tumour,  549  — T  Wigham  :  Trypano¬ 
somiasis  gambiensis,  802 — A.  E.  Mettam  : 
Infective  sarcoma,  802  ;  Cystic  kidney,  802; 
Heart  of  a  pig  showing  endocarditis,  802 ; 
Endocarditis  from  an  ox,  802;  Dissecting 
aneurysm  of  the  pulmonary  ai  l  cry,  802  ; 
Tuberculosis  of  the  udder,  802  ;  Tumour  of 
kidney,  802-T.  T.  O’Farrell:  Spindle- 
celled  sarcoma,  802 — W.  G.  Harvey  :  Effect 
of  radium  on  living  tissues,  893;  Compen¬ 
satory  hypertrophy  of  the  kidnpy,  893 — 
H.  T.  Bewley :  Echinococcus  cyst,  893 — T.  T. 
O’Farrell :  Adeno  carcinoma  (mesothelioma) 
of  the  kidney,  1004 — Dr.  Rowlette:  Patho¬ 
logical  report  of  the  Rotunda  Hospital,  1004 
• — Professor  McWeeney  :  Congenital  cystic 
kidneys,  1005 

Section  of  State  Medicine. — T  P.  C.  Kirk¬ 
patrick:  The  failure  of  the  Vaccination 
Acts,  251— G  E.  Nesbit:  Cerebro  spinal  me¬ 
ningitis  in  Ireland,  802— Sir  John  Moore: 
The  exploitation  of  the  medical  profession 
in  respect  to  medical  certificate?,  803 
Section  of  Surgery. -D.  Kennedy  :  Portion 
of  resected  intestine  showing  congenital  ab¬ 
sence  of  caecum  and  appendix  with  atro¬ 
phied  ascending  colon,  114;  Urethral  cal¬ 
culus  removed  from  bladder,  114 — A. 
Blayney :  Prostatic  calculi,  114;  Intestinal 
stasis,  114— Mr.  R.  J.  Haves:  Recurrent 
cancer  of  the  cervical  glands  treated  by 
radium,  502— R.  C.  B.  Maunsell:  Cancer  of 
the  tongue  treated  by  radium  emanations, 
502;  Primary  carcinoma  of  the  neck,  502 — 
Walter  C.  Stevenson:  Theory  and  tech¬ 
nique  of  radium  therapy,  502 — W.  S. 
Haughton :  Double  congenital  dislocation 
of  hip  treated  by  Lorenz's  method,  548 — 
W.  C.  Stevenson:  Double  congenital  dislo¬ 
cation  of  hip  treated  by  Lorenz  s  method, 
548 — Seton  Pringle:  Arthroplasty  of  the 
knee  for  bony  ankylosis.  548 — Adams  A. 
McConnell:  Role  of  the  high  pressure  fre¬ 
quency  in  the  treatment  of  tumours  of  the 
bladder,  549— D.  Kennedy:  Myeloma,  1046; 
Arthroplasty  of  the  elbow,  1046 — H.  de  L. 
Crawford:  Skiagrams  of  four  cases  of  con¬ 
genital  syphilis  of  the  hands  and  feet.  1046  : 
Skiagrams  of  old  traumatic  dislocation  of 
hip  1046:  Bridge  method  of  skin  grafting, 
1046 

Aoademie  des  Sciences  removes  from  its 
membership  four  German  ''intellectuals” 
who  signe  i  the  manifesto,  831 
Acetanilide  as  an  application  in  wounds 
(Edward  F.  Griin  now  Edward  F.  Greene), 
928 

Acetyl-salicylic  acid,  302 

Acidosis  and  the  nitrogen  partition  in  preg¬ 
nancy  (H.  Leith  Murray),  151 
Acidosis  in  a  case  of  typhoid  fever  (A.  R. 
Parsons),  549 

Aconite  poisoning  (John  Livingston),  928 
Acromegaly  ( F.  Parkes  Weber),  548 
Act,  Housing  and  Town  Planning.  518 
Act,  Medical  Charities,  abuse  of  (Cavan),  911 
Act.  Mental  Deficiency,  33  —  Certification 
under  ( W.  A.  Potts),  283 
Act,  Milk  and  Dairies  (1914),  33 
Act,  Workmen’s  Compensation,  143,  269,  293 — 
Capacity  of  a  one-eyed  stone  cutter,  143— 
Ontario  Workmen’s  Compensation  Act,  269 
— Review  of  books  on,  293 


Action  for  alleged  negligence  (consumption), 
534 

Activity  of  organs,  after-effects  of  (Professor 
Barcroft),  893 

Acts,  Inebriates,  report  for  1913  of  the  in¬ 
spector  concerning  institutions  certified  or 
licensed  under,  788 
Acts,  Milk  and  Dairies,  33,  1094 
Adams,  Alexander  Maxwell,  obituary  notice 
of,  702 

Adamson,  H.  G. :  The  treatment  of  malignant 
diseases  of  the  skin,  618 
Addiscoit,  F.,  obituary  notice  of,  787 
Addison,  O.  L. :  Fracture  of  both  patellae, 
724 

Addison's  disease,  latent  (F.  Parkes  Weber), 
421 

Adenocarcinoma  (mesothelioma)  of  the 
kidney  (T.  T.  O’Farrell),  1004 
Adenoids  (Mr.  Carter),  15 
Adie,  Lieutenant  Colonel  Joseph  Rosamond, 
obituary  notice  of,  534 

Advertisements,  mischievous,  185.  See  also 
Antivivisectionists  and  Antityphoid  inocula¬ 
tion 

Advertising  by  doctors,  564 
Aeroplane  workei  s,  new  form  of  toxic  jaundice 
among.  See  Jaundice 
Age  and  efficiency  in  war,  386 
Aikins  :  Radium  therapy  in  malignant  disease, 
564 

Airraids  (leading  article),  78— Note  on,  313- 
Precautions  against  incendiary  bombs,  933, 
940,  992,  1011  1049  1065,  1097  —  Advice  to 
London  public,  1097.  See  also  Gase3, 
poisonous 

Aix-les-Bains,  and  treatment  of  sick  and 
wounded  officers,  788 

Albuminuric  retinitis  of  pregnancy  (J.  S. 
Hosford),  1045 

Alcock,  King  :  Anguillvla  aceii,  1005 
Alcock,  Reginald  :  Salvarsan  intravenously, 
1005 

Alcohol  for  chlorine  poisoning,  1065.  See  also 
Gases,  poisonous 

Alcohol  for  commercial  purposes  (parlia¬ 
mentary  question),  350 

Alcohol  consumption  in  different  armies. 
690 

Alcohol  in  delirium  tremens.  See  Delirium 
Alcohol,  duty-free,  and  research  work  {parlia¬ 
mentary  question),  566 
Alcohol  in  hospital  (Sydney).  1065 
Alcohol  in  Italy,  new  law  relating  to  the  sale 
of  535 

Alcohol  in  medicines  (parliamentary  ques¬ 
tions),  1061 

Alcohol,  prohibition  and  the  outcry  against, 
661 

Alcohol  forbidden  in  France,  822 
Alcohol  and  the  war,  95 

Alcoholic  duties,  exemptions  for  medicines 
(parliamentary  question),  942 
Alcoholic  strength  of  beer  and  cider, 
818 

Alcoholism  amongst  the  soldiers  of  the  U.S. 
army,  statistics,  109 

Aldershoff’s  report  on  typhoid  inoculation 
in  Holland,  816 

Aldridge,  Norman  E,:  Localization  of  bul¬ 
lets  and  metallic  foreign  bodies,  70 
Alexander,  David  Moore,  obituary  notice  of. 
622 

Alexander- Adams  operation  and  its  results 
(D.  G.  Madill),  678 

Allbutt,  Sir  Clifford  :  Publication  of  his 
book  on  Arterial  Disease  and  Angina 
Pectoris  postponed,  261 -On  Palissy  the 
Potter,  651 

Allen,  Dudley  Peter,  death  of,  534 
Allen,  Joseph,  death  of,  534 
Allenbnry  pastilles,  664 
Almeric  Paget  Massage  Corps.  See  Massage 
Aluminium  splints  See  Splints 
Alvarez,  B.  G..  elected  a  senator  by  the  Spanish 
Academy  of  Medicine,  232 
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Amadou,  A.  M  ,  death  of,  746 
Ambidexterity,  review  of  books  on,  378 
Amblyopia,  toxic  (Dr.  Oliver),  848 
Ambulance  Association,  St.  John,  Annual 
report  of  Sydney  Branch,  47  Keport  from 
the  Indian  Branch,  355  Work  of,  523 — St. 
John's  Gate  Tavern  taken  over  by  the  Asso¬ 
ciation,  100 

Ambulance  buffets,  83 
Ambulance  College,  the  London,  313 
Ambulance  men  1  parliamentary  question),  517 
A  mbulancc  soup  kitcheD,  780 
Ambulance  trains  and  their  work,  177 
Ambulances,  barge, 639  779.  816 
Ambulances,  Danish,  615 
Ambulances,  motor.  See  Motor 
America.  See  United  States 
America,  early  human  remains  in,  609 
American  Gynaecological  Society,  Trans¬ 
act  ion  s.  rev..  972 

American  lied  Cross  Magazine  to  be  issued 
monthly,  53 

Amcebiasis,  urinary  (H.  J.  Walton),  844 
Amputations  with  reference  to  the  present 
war,  some  factors  concerning  (P.  Lockhart- 
Uiumm  ry),  962 

Anaemia,  pernicious,  treated  by  salvarsan 
and  noo-salvarean  (Byrom  Bramwell),  406 
Anaemia,  review  of  books  on,  679 
Anaemia,  splenic,  excision  of  spleen  for  (Mr. 
Dearcsh),  890 

Anaerobic  methods,  some  simple  (P.  P. 
Laidlaw),  497 

Anaesthesia,  the  discovery  of,  938 
Anaesthesia,  general,  for  eye  operations  (T. 
Harrison  Butler),  591--Correspondence  on, 

698 

Anaesthesia,  general,  influence  of  preliminary 
narcotics  on  1  Dr.  Blumfeld),  765 
Anaesthesia,  local,  in  skin  grafting  by 
Thiersch's  method  (Eric  Pearce  Gould  and 
C.  W.  Archer),  544 

Anaesthetic  for  Chinese,  choice  of  (J.  L. 
Maxwell),  808 

Anaesthetics  only  to  be  administered  by  a 
regularly  qualified  practitioner,  resolution 
passed  by  New  York  Society  of  Anaes¬ 
thetists,  167 

Anaesthetist,  sweating  the,  916,  956 
Analgesia  in  intranasal  surgery,  technique  of 
(William  Wilson),  1083 

Anaphjlaxis  and  antitetanic  serum  injection 
(Alfred  S.  Gubb),  173,  183 — Correspondence 
on,  227,  270— (W.  Turner),  547 
Anatomy,  review  of  books  on,  422, 1085 
Anderson,  Sergeant-Major  H.  J,,  Military 
Cross  conferred  upon,  76 
Andkuson,  Lieutenant  Maurice  Cameron, 
dies  of  fever  in  France,  522— Now  reported 
alive,  571 

Anderson,  St3ff  Sm-geon  Walter  Graham 
Moore  death  of  (in  Clan  Macnaughton ),  442 
Andrewks.  F.  W.,  elected  Fellow  of  theRoyal 
Sociely,  474 

Andrews,  Henry  Bussell :  William  Hunter 
and  his  work  in  midwifery,  277 — Squamous- 
celled  carcinoma  occurring  in  a  cystic 
teratoma  of  the  ovary,  336 
Aneurysm  of  aorta,  paraplegia,  death  (C.  R. 
Edwards),  115 

Aneurysm,  arterio-venous,  of  femoral  artery, 
successfuly  treated  by  operation  (G.  Gore 
Gillen),  1043 

Aneurysm,  axillary  (Captain  J.  H.  Cobb),  41 
Aneurysm,  popliteal,  in  a  girl,  Matas’s  re¬ 
storative  operation  (J.  Leeper  Dunlop), 

329 

Aneurysm  of  the  superior  mesenteric  artery, 
with  rupture  <aie  of  acute  (J.  M.  Cotterill 
and  James  Mil'er),  964 

Aneurysmal  vanx  of  popliteal  vessels  from 
gunshot  wounds  (Robert  Ball  Wright),  965 
Angio-neurotic  oedema,  notes  on  two  cases  of 
(F  L.  Davis),  594— (Claude  A.  P.  Truman), 
889— (Alfred  S.  Gubb),  889 
Anger  (  Theodore  B.  Hyslop),  934 
Anglo-French  Hospital.  See  Hospital 
Avguillnla  aceti  (Kiog  Alcock),  1005 
Annual  breeding,  research  in,  in  Edinburgh, 
732 

Animal  charcoal  as  a  dressing  for  wounds, 

1062 

Ankylosis  of  elbow  treated  by  capsulotomy 
(W.  I.  de  C.  Wheeler),  892 
Ankylostomiasis,  treatment  of  (Dr.  Ozzard), 
114 

Annauatone,  Dr.,  appointed  private  physi¬ 
cian  to  the  Emperor  of  Abyssinia,  275 
Antenatal  hygiene  (leading  article),  512— (H.  J. 
Cates),  955 

Anthrax  (Dr.  McCombie),  890 
Anthrax,  notification  of,  275 
Antico'on  bacillus  serum  and  vaccine  in  ap¬ 
pendicitis  (A.  Ccwan  Guthrie),  67 
Antimeningococcus  serum  combined  with 
autogenous  vaccine  in  treatment  of  cerebro¬ 
spinal  meningitis  (J.  Rupert  Collins),  287 
Antisepsis  and  asepsis,  93.  See  also  Wounds, 
treatment  of 

AmDeptic  first  field  dressings,  599 
Antiseptic  paste  (C.  G.  Seliemann),  502 
Antiseptic  pastes,  812,  863,  912,  984 
Antiseptics,  788 

Antiseptics,  strong,  application  of  to  infected 
and  non- infected  wounds  (C  J.  Bond),  405 — 
Leading  article  on,  432— Correspondence  on, 

950 


Antiseptics  in  war  (leading  article),  432 
Antitetanic  serum  injection  and  anaphylaxis 
(Alfred  S.  Gubb).  173,  183,  227— Correspon¬ 
dence  on.  227,  270.  547 

Antitetanic  serum,  prophylactic  use  of  (Hart¬ 
mann)  45.  See  also  Tetanus 
Antitjphoid  inoculation,  stated  by  Lord  Hal¬ 
dane  not  to  be  compulsory.  143 — Antivivi- 
sectiouists  and.  171,  185,  217. "2597 385  Statis¬ 
tics  (Colonel  Sir  William  Leishman),  264— 
In  the  new  armies,  89,  295— Parliamentary 
debate  and  questions  on.  305  .  306,  349, 
387  437,  480,  518  565.  778  819,  860, 905,  1061, 
1093 — In  the  Canadian  Expeditionary  Force, 
312  In  France,  312- (E.  E.  Gwynn),  355— 
British  Science  Guild  issues  a  resolu¬ 
tion  385  (Lieutenant  J.  R.  Garrod),  396  — 
(Major  P.  S  Lelean),  426— Diagnosis  of 
typhoid  among  the  inoculated,  German 
experiences  (Kellermann),  442  —  A  further 
plea  for  enteric  inoculation  with  mixed 
vaccines  (Aldo  Castellani),  445— Proposal 
to  make  it  compulsory  in  the  Italian 
army  and  navy,  451— War  Office  table  show¬ 
ing  distribution  of  cases  of  typhoid,  485- 
(Aldo  Castellani).  758— Note  on,  773— in  Hol¬ 
land,  816  With  Besredka's  living  sensitized 
virus,  856— Of  troops,  hints  on  (Lieutenant 
C.  Jerome  Mercier),  865-In  the  German 
army,  901 -Statistics  (Major  Greenwood  and 
G.  TJdney  Yule),  1016— Leave  after  (parlia¬ 
mentary  question),  1019.  See  also  Inocula¬ 
tion 

Antivaccination  and  fact,  817 
Antivaccination  League  sends  pamphlets  to 
people  who  advertise  the  birth  of  a  child  in 
the  newspapers.  469 

Antivivisectionists  and  inoculation  against 
typhoid.  171, 185,  217,  259 
Aorta,  aneurysm  of.  See  Aneurysm 
Aphonia,  hysterical,  vaso  dilators  in  the 
treatment  of  (John  R.  Keith),  847 
“  apocalyptic  key,”  144 

Apothecaries'  Society  of  London,  pass  lists, 
56,  230.  402,  579.  786.  952 
Appendicitis  in  Java,  732 
Appendicitis,  cause  of  (Basil  Hughes),  925 
Appendicitis,  mortality  of  (G.  Grey  Turner), 
997 — Correspondence  on,  1067 
Appendicitis,  “  omental  intelligence  ”  in,  565 
Appendicitis  treated  with  anti-colon  bacillus 
serum  and  vaccine  (A  Cowan  Guthrie),  67 
Appendicular  obstruction,  acute:  the  third 
day  in  acute  diseases  of  the  appendix  (S.  T. 
Irwin),  581-  Correspondence  on,  916 
Approved  societies.  See  Insurance  Act 
Arce,  Julian,  elected  Fellow  of  the  Royal 
Sanitary  Institute,  1072 
Archer,  C.  W.  (and  Eric  Pearce  Gourd):  Local 
anaesthesia  in  ekin-gvatting  by  Thiersch’s 
method.  544 

Archibald.  Marian  H. :  Multiple  lipomata 
and  elephantiasis  in  a  country  school- girl, 
595 

Arctics  and  gouties.  144 

Ar.iee  medical  officers  (Parliamentary  ques¬ 
tion)  906 

Argentine  colony  in  Paris  presents  to  the 
French  army  a  fleet  of  motor  ambulances, 
915 

Arginino,  relation  of  to  creatine  formation 
(W.  H.  Thomson),  251 

Arkwright.  Joseph  A. :  Cerebro-spiual  menin¬ 
gitis,  467,  494 

Armstrong-Jones,  Robert :  Hypothyroidism, 
804 

Army,  British,  18,  89,  141,  144  185,  203.  275, 
295,  304  .  307.  319  ,  343.  349,  386,  394.  437,  439, 
480  484.488.511,527.532  561.  571.  611.  624, 
645,  683.  703,  772,  775  815.  819.  823,  827,  853, 
888,  905,  912,  942,  1059,  1091,  1099.  See  also 
War 

Admission  of  men  with  glasses  n  the  armyi 
(A.  A.  Bradburne),  888 
And  the  civil  profession.  1060 
Army  medical  officers  and  the  G.C.B.,  532 
Army  Medical  Reserve,  819 
Casualties  (mental  strain),  1060 
Conditions  of  services  of  medical  officers, 
275 

Consultants  for  and  with  the  army,  185,  437, 
823,  860,905,  942, 1089, 1099— (Parliamentary 
question),  860,  905,  942,1060,  1099 
Enteric  fever  in,  investigation  of,  343 
General  practitioners  joining  the  R.A.M.C., 
help  for,  1102 

Medical  needs  of.  488.  511.  527  561.  571,  611, 
645.  683,  772,  776,  815.  853.  1054— Leading 
articles  on,  511,  561,  645,  853.  1054 — Corre¬ 
spondence  on,  571.  577  ,  684 — sir  Alfred 
Keogh’s  appeal,  611  —  British  Medical 
Association  and,  611,  647,  648,  772,  815,  853— 
Aberdeen  Division,  611,  648,  815— Bouth- 
anipton  Medical  Emergency  Committee. 
611— Appeal  to  Branches  and  Divisions,  647, 
683— Discussed  by  the  Council  of  the 
British  Medical  Association,  672— Meet¬ 
ing  of  Chairmen  of  Standing  Com¬ 
mittees,  853  —  Hospital  residents  and 
school  medical  officers,  611,  648,  685 — 
The  Conference.  645— Statement  by  the 
Director-General, 646— Whole-time  service, 
646— Part-time  service,  647— Discussion. 
647  -Committee's  appeal  to  Branches  aDd 
Divisions,  647.  683— Commands  of  the 
army,  617— Conditions  of  whole-time 


Army,  British  ( continued ) 

service.  648  School  medical  officers.  611, 
618  685— Need  for  local  organization,  648 — 
Part-time  service  at  hospitals,  684- 
Students  in  their  final  year,  684— Public 
health  officers  and  the  war,  684,  689— 
Compulsory  medical  service,  685  Re¬ 
muneration,  685 — Medical  officers  of 
public  authorities,  685  -  Parliamentary 
questions  on,  776  -Pay  and  rank  of  Terri¬ 
torial  medical  officers,  776— Note  on,  815. 
902  Correspondence  on,  913.  See  also  War 
emergency 

Medical  practitioners  and  service  with, 

912 

Medical  students  in  the  regular  army,  141 
Medical  treatment  of  men  in  the  new 
armies,  89.  295 

Military  medical  services,  strength  of,  18, 
167-  -A  correction,  167 

Names  of  those  mentioned  in  dispatches, 

393 

Numbers,  942 

Parliamentary  questions  on,  304,  307,  349, 
386.  437,  480,  775,  776.860.  942, 1059 
Pav  of  army  medical  officers,  307,  349,  385, 
437,  775.  776 

Pensions  (parliamentary  debate),  319 
Promotion.  942 

Promotion  of  captains,  1060  1091 
Promotion  of  lieutenants,  703 
Rations.  519,  655.  Set  Rations 
Royal  Army  Medical  Corps,  note  on,  18,  484 
Rum  rations  in,  203.  See  also  Rum 
Sanitary  education  of  the  army,  144,  624 
Service  abroad,  819 
Temporary  lieutenants,  1102 
Temporary  medical  officers, 784,  827 
Temporary  commissions  and  future  employ¬ 
ment,  141— Allowances,  703 
Titles,  439 

Transfers  from  the  R  A.M.C.,  1094 
War  rations  of,  519,  655 

Army,  British,  Territorial  Force.  18,  55, 
167.  275.  304.  386,  402.  492,  579.  776  786,  818, 
826.  832,  914,  953.  978,  991,  1019,  1060,  1056. 
1103 

Exchanges  of  medical  officers,  402,  492,  579, 
786,  832  914,  953  1103 
Medical  officers  of,  55,  978 
Medical  strength  of,  18— A  correction,  167 
Officers’ outfits,  386 

Parliamentary  questions  on,  304,  386,  778, 
1019,  1060 

Pay  of  Territorial  medical  officers,  776 
Pav  and  rank  of  Territorial  medical  officers, 

776,  818 

Territorial  Decoration,  275,  991 
Territorial  Force  medical  officers.  1019, 1060, 
1056 

Territorial  medical  officer,  the  case  of, 
978  ... 

Unsympathetic  treatment  of  Territorial 
medical  officers,  826 

Army,  French,  medical  service  of.  225 
Army,  German,  dysentery  in,  569— Venereal 
diseases  in,  569 — Antityphoid  inoculation  in, 
901— Typhoid  lever  in,  946 

Army,  Indian.  20,  55,  141.  307,  394,  492  526  566, 
777  786,  949,  953,  991. 1093.  See  also  War 
Examination  for  commissions,  526.  786 
Expeditionary  Force,  rates  of  pay,  55 
lndiin  officers’  Volunteer  Decoration  con¬ 
ferred  upon  the  Director-General, 949 
Medical  specialists,  991 
Names  of  those  mentioned  in  dispatches, 

394 

Pay  of  medical  officers  at  the  front,  307,  566, 

777.  1093— “Unemployed  pay,”  777- Pen¬ 
sions,  953 

Strength  of,  20 
Technical  courses,  141 
Unique  appointment,  492 

Army  Medical  Services  in  France,  522 
Army.  United  States,  59.  109  Alcoholism 
amongst  the  soldiers  (figures)  109 — Annual 
report  of  the  Surgeon-General,  59 
Arnold,  Joseph,  27 
Arnold,  Julius,  death  of,  746 
A  rqtdvosde  Higicne  e  Patologia  Exotica p.  983 
Arrow  poisou.  abor  and  Mishmi  (Sir  Thomas 
R.  Fraser),  32 

Arterio  venous  aneurysm.  See  Aneurysm 
Arteritis  obliterans,  non  syphilitic  ( F.  Parkes 
Weber)  548 

Art-try,  aneurysm  of.  See  Aneurysm 
Arthritis,  meningococcal,  857 
Arthroplasty  of  the  elbow  (D.  Kennedy), 
1046 

Arthroplasty  of  the  knee  for  bony  ankylosis 
(Seton  Pring’e),  548 

Artificial  appliances  for  wounded  officers 
(parliamentary  question),  905 
Artificial  paeumotborax.  See  Pneumothorax 
Artillery  five  and  rainfall  (U.  Harding),  1104 
Asepsis  and  antisepsis.  See  Antisepsis 
Ash,  Edwin  L. :  Petroleum  as  an  habitual 
laxative,  621 

Ashry,  Hugh  T. :  Eight  ca.ses  of  epidemic 
cerebro-spinal  meningitis  in  infants,  838 
Asiatic  schistosomiasis.  See  Schistosomiasis 
Asphyxia  followed  by  mental  disturbance 
(Oscar  Holden),  802 
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Asphyxiating  gases.  German  use  of,  774,  821, 
860,  861,  933  ,  940  ,  942  ,  944,  964  ,  984,  1016,  1027, 
1049,  1059,  1035 -(Parliamentary  questions), 
860,  942  1059  1093,  1097,  1101— And  chloro¬ 
form,  876— (Lieutenant  A.  VV.  Hendry  and 
Lieutenant  E.  L.  Horsburgh),  964 — Neutrali¬ 
zation  of,  1016 — Correspondence  on,  1027, 
1055,  1101 — A  French  respirator,  1049— Advice 
to  the  London  public,  1097 — (XI.  Dujarrie  do 
la  Riviere  and  J.  Leclercq),  1097.  See  also 
Gaees 

Association,  Asylum  Workers’,  annual  meet¬ 
ing,  955 

Association,  the  British,  486,  788 

Association,  British  Dental,  and  the  war,  143, 
403  — To  hold  only  a  business  annual  meet¬ 
ing,  403 

Association,  British  Hospitals,  and  the 
maintenance  of  wounded  in  voluntary  hos¬ 
pitals,  135 — Hospital  administration  664 

Association,  British  Medical,  annual  meeting 
(1915),  258 

Association,  British  Medical,  the  Council  of, 
217 

Association,  British  Medical,  library  of, 
volumes  needed  to  complete  series,  18 

Association,  British  Medical,  usual  business 
of  (leading  article),  300 

Association,  British  Medical,  Proceedings 
of  Branches  and  Divisions: 

Aberdeen  Division  Meeting  to  consider 
Sir  Alfred  Keogh’s  appeal  on  the  medical 
needs  of  the  army,  611 

Assam  Branch  — Dr.  McCombie  :  Anthrax, 

890—  Dr  Russell :  Soya  bean  as  an  article  of 
diet  for  coolies,  890 

Birmingham  Branch. — Ju3tin  J  Bekenn  : 
Uraemic  convulsions  treated  by  nitro¬ 
glycerine,  16— Frank  Barnes:  Acute  pan¬ 
creatitis  with  fat  necrosis,  16 — Dr.  Pui'slow  : 
Specimen  of  placenta  praevia  treated  by 
abdominal  section,  16 -Bernard  J.  Ward: 
Frequent  micturition  in  women,  16 — Dis¬ 
cussion  on  the  treatment  of  the  wounded 
from  the  present  war,  209 — Discussion  on 
the  study'  of  medical  cases  at  the  lit 
Southern  General  Hospital,  334 

British  Guiana  Branch. — Dr.  Ozzard: 
Treatment  of  ankylostomiasis,  114 

Dorset  and  West  Hants  Branch. — Presi¬ 
dential  address  :  On  some  clinical  cases  of 
interest  (0.  D.  Muspratt): — Hystero-epilepsy 
passing  on  to  insanity,  1003;  Phthisis  and 
chronic  pyaemia,  death  fi  cm  acute  ascend¬ 
ing  myelitis,  1003;  Ulcerative  endocarditis, 
1003;  Tuberculous  meningitis,  1004;  Sym¬ 
metrical  pigmentation  of  the  skin  of  the 
face.  1004;  Death  from  swallowing  artificial 
tooth  plate,  1004;  Slightly  elevated  pig¬ 
mented  growths  in  the  skin,  1004  ;  Warty 
growths  on  the  neck  in  elderly  woman,  1004; 
Wart  on  the  sole  of  tbe  foot,  1004;  Small 
nodules  on  the  dorsal  aspect  of  the  terminal 
aspectof  the  fingers  found  in  elderly  patients 
with  rheumatoid  arthritis,  1004 

Neiv  South  Wales  Branch. — Annual  report 
of  council,  987 

South  Australian  Branch. — Annual  meet¬ 
ing,  137 

Staffordshire  Branch. — Mitchell  Smith: 
Moles  and  hirsuties,  15 — Mr.  Carter: 
Adenoids,  15— Dr.  Somerville  :  Spastic  con¬ 
stipation,  15— F.  Shufliebotham  :  Military 
training  and  lead  workers,  16— Exhibition 
of  pathological  specimens,  16— Dinner,  16, 
765 — John  Priestley:  Sex  and  incidence  of 
children’s  diseases,  765— J.  A.  Codd:  Treat¬ 
ment  of  malignant  disease  by  x  rays, 
765 — Mr.  Deanesly  exhibits  cases  and 
specimens:  Fracture  of  neck  of  femur 
in  a  young  man,  890;  Fracture  of  ana¬ 
tomical  neck  of  humerus,  890;  Ununited 
fracture  of  tibia,  890;  Ossifying  sarcoma  of 
tibia  treated  by  resection  and  bone  grafting, 
890  ;  Excision  of  spleen  for  splenic  anaemia, 
890;  Lacerated  wound  of  axilla  (man),  891; 
Caecum  with  extensive  epitheliomatous 
ulcer,  891 ;  Six  inches  of  descending  colon 
with  typical  epitheliomatous  structure,  891 ; 
Two  parallel  and  closely  united  segments 
of  intestine,  891 ;  Kidney  and  ureter  showing 
calculous  pyelitis  with  stone  in  ureter,  891— 
J.  A.  Codd  :  The  interpretation  of  opaque 
meal  shadows  in  diseases  of  the  stomach, 

891 —  Mr.  Cholmeley  :  A  jagged  piece  of  steel 
which  had  pierced  the  femoral  artery 
causing  a  large  traumatic  aneurysm,  891 

Ulster  Branch. — Presidential  address  on 
oral  sepsis  in  relation  to  general  disease 
(H.  L.  McKisack),  453 

Acsociation,  British  Medical,  Stevens  v., 
application  for  a  new  trial  refused,  871 

Association,  Canadian  Medical,  next  meeting, 
526 

Association  of  Immunologists,  American, 
next  meeting,  577 

Association,  Invalid  Children’s  Aid,  annual 
meeting,  816 

Association,  Irish  Medical,  annual  meeting, 
1100 

Association.  Irish  Medical  Schools’  and 
Graduates'.  556  —  Thirty-eighth  annual 
meeting,  556 

Association,  Irish  Tuberculosis  Medical 
Officers’,  annual  meeting,  1024 — And  the 
t  eatment  of  tuberculosis,  1024 


Association,  Lady  Minto’s  Nursing,  1025 
Association,  Life  Assurance  Medical  Officers’, 
Transactions,  361 

Association  of  Medical  Women  in  India, 
annual  meeting,  361 

Association,  Medico-Psycholoeical.  of  Great 
Britain  and  Ireland,  377,  875,  934— Roy  M. 
Stewart:  Meningo-vascular  syphilis,  377- 
Spring  meeting  of  South-Eastern  Division, 
875 — J.  Noel  Sergeant :  Effects  of  the  war  on 
certain  mental  patients,  875 — The  late  Sir 
Thomas  Clouston,  934 — Other  deaths,  934  — 
Presentation  of  books,  934  -  Theodore  B, 
Hyslop  :  Anger,  934— David  Orr:  Research, 
934 

Association.  Mental  After-care,  annual 
meeting,  535 

Association,  Metropolitan  Public  Gardens, 
annual  meeting,  444 

Association,  Ontario  Medical,  next  meeting, 

526 

Association,  Poor  Law  Medical  Officers’, 
council  meeting,  873 

Association  for  the  Prevention  of  Infant 
Mortality  and  for  the  Welfare  of  Infancy, 
David  Forsyth  :  The  development  of  child¬ 
ren,  535— Florence  Petty  :  Recipes  of  dishes 
for  infants  and  children  under  school  age, 
579 

Association  of  Public  Vaccinators,  annual 
meeting,  313 

Association  of  Registered  Medical  Women, 
210,  354,550,  970— Mary  Scharlieb  :  The  meno¬ 
pause  and  after,  210  ;  Discussion  on  women 
doctors  and  the  war,  354-  Jessie  Campbell : 
Tuberculosis  in  children,  550— Hamilton 
Williams  :  Rheumatism  in  children,  970 — 
Estcourt-Oswald :  Present  status  of  women 
in  public  health  work,  970 
Association,  Scottish  Poor  Law  Medical 
Officers',  annual  meeting,  314 
Asscciation.  State  Medical  Service,  annual 
report,  686 

Asylum,  Bangor,  as  a  military  hospital,  782 
Asylum,  Royal  Blind,  Edinburgh,  and  blind 
sailors  and  soldiers, 617 
Asylum,  Royal  Edinburgh,  Morningside, 
report,  397 

Asylum  staffs  and  the  war  (parliamentary 
question),  517 

Asylum  Workers’  Association.  See  Associa¬ 
tion 

Athletics,  permanent  injuries  from(Torgersen), 
654 

Atkins,  Brigade  Surgeon  Henry,  obituary 
notice  of,  142;  Estate  of,  341 
Atkinson,  Surgeon  E.  L.  (and  R.  T.  Leiper): 
Observations  on  the  spread  of  Asiatic 
schistosomiasis,  201 

Atmospheric  air,  therapeutic  value  of  (leading 
article),  381 

Attlee,  Dr.  (and  Dr.  Cockayne):  Amaurotic 
family  idiocy,  291— Coloboma  of  iris,  1045 
Aubertin,  Ch.  (and  H.  Vaquez):  Le  traite- 
ment  des  anemies),  rev.,  679 
Audiffred  prize  awarded  to  Dr.  Langlet,  630 
Auditory  apparatus,  tuberculosis  of,  discus¬ 
sion  on,  421 

Austin.  L.  J,his  experiences  as  a  prisoner 
in  Germany,  165 

Australia,  South  : — 

Annual  meeting  of  the  Branch,  137 
Medical  contingents,  137 
War,  137 

Water  famine,  137 

Australian  Institute  of  Tropical  Medicine. 
See  Tropical 

Austria,  cholera  in,  307,  644 
Austrian  Academy  of  Sciences  awards  Profes¬ 
sor  Wagner  v.  Jauregg  a  prize  of  £250  for  his 
researches  on  goitre,  275 
Austrian  experiences  of  the  war,  643 
Austrian  surgeon’s  experiences  of  the  war, 
442 

Autogenous  living  vaccine.  , See  Vaccine 
Automatism  (Professor  Lindsay),  930 
Automobile.  See  Motor 

Axilla,  lacerating  wound  of  (Mr.  Deanesly), 
891 

Ayrton,  Saunders  and  Co.,  a  warning,  664 


B. 

Babies  hospital  in  Manchester.  1064 

Babies.  See  also  Infant 

Baby  clinics  and  maternity  centres  in  Man¬ 
chester,  691  .  . 

Baca,  Arthur  Cajetan,  obituary  notice  of, 
875 

Bacilli  and  Bullets,  to  be  got  in  pamphlet 
form,  748  . 

“Back  to  Lister,"  515.  See  also  Lister 

Bacterial  contents  of  dried  and  condensed 
milks  557 

Bacterial  infections  of  projectile  wounds.  See 
Wounds  „  ,  , 

Bacteriological  diagnosis  (Thomas  Houston), 
252 


Bacteriological  laboratory  for  Welsh  Army 
Corps.  See  Wales 

Bagshaw,  Arthur  W.  G.,  C.M.G.  conferred 
upon,  982 

Baker,  Sergeant-Major  A.,  Military  Cross 
conferred  upon,  395 

Baker,  Julian  L. :  On  the  analysis  and  com¬ 
position  of  some  proprietary  foods  for 
infants.  77 

Baker,  Mabel:  Sickroom  Cookery  Simplified, 
with  Suggestions  for  Diet,  rev.,  599 
Baker,  W.  H.,  death  of,  142 
Baldwin,  Francis  John  Augustus,  lost  in  the 
ss.  Falaba,  644— Estate  of.  1003 
Baldwin,  H.  C  ,  death  of,  746 
Balfour,  Andrew:  The  pancreatic  treatment 
of  relapse  malaria,  528 

Balfour,  Lieutenant  T.'H.,  Military  Cross 
conferred  upon,  395 

Balgarnie,  Wilfred :  Serum  sickness  and 
anaphylaxis,  270 

Ballanttne,  Commander,  Ernest  O.,  death 
of,  232 

Ballanttne,  J.  W. :  Skiagraphic  rosearcdies 
in  teratology,  346— Women's  ministry  and 
expectant  motherhood,  910 
Balleanu,  J.:  Antityphoid  vaccination  with 
Besrodka’s  living  sensitized  virus,  856 
Bat jt,  Edward:  Blood-letting  in  pneumonia, 
970 

Bana,  F.  D. :  Notes  on  a  modification  of  the 
Wassermann  reaction.  587 
Bandages,  hook  pin  for.  1008 
Bangkok,  water  supply  of,  232 
Banti’s  disease  with  enlarged  haemolymph 
glands  (J.  Rupert  Collins  and  G.  W.  Riddel), 
923 

Barber,  H.  W  :  Pityriasis  rubra  pilaris,  250- 
Parakeratosis  variegata,  503 — Two  cases  of 
lupus  in  children.  671 

Barcroft,  J.  (and  Toyojiro  Kato):  Meta¬ 
bolism  of  muscle,  421 

Barcroft,  Joseph  :  Oliver-  Sharpey  lectures  on 
a  comparison  between  some  physiological 
and  pathological  conditions,  713.  760 
Barcroft,  Professor:  After-effects  of  tho 
activity  of  organs,  893 

Barde,  Jules  Auguste,  obituary  notice  of, 
142 

Barendt,  F.  H  :  Pityriasis  rubra,  251 
Barefoot,  Lieutenant-Colonel  G.  H.,  C.M  G. 
conferred  upon,  394 

Barge  ambulances,  639,  779,  816.  See  also  Am¬ 
bulance 

Barium  salt  of  /3  hydroxy-butyric  acid 
(William  Calwell),  251 
Barley  straw  and  lice,  401,  492 
Barling,  Gilbert  :  Appreciation  of  Sir  Robert 
Michael  SimoD,  54 — Surgical  experiences  at 
the  1st  Southern  General  Hospital,  Bir¬ 
mingham,  190 

Barnes,  Frank  :  Acute  pancreatitis  with  fat 
necrosis,  16 

Barnet  :  V-rav  plates,  160,  472 
Baronetcies  in  the  I.M.S.,  480 
Bare,  Sir  James  :  National  decadence,  654 
Barr,  Lieutenant  S.  Tudor,  killed  in  action, 
436 

Barry,  Lieutenaut-Colonel  C.  C.,  C.I.E.  con¬ 
ferred  upon,  982 

Barry,  D.  J  :  Some  experiments  in  cardiac 
reflexes,  251 

Barry,  H.  G.:  Note  on  Red  Cross  work  in 
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Children,  rev,,  293 
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Eccles),  724 

Bullet-finding  probe  (Karl  Grossmann),  419 
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Robinson),  417 

Bullet  wound  affecting  the  motor  fibres  of  the 
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333 

Bullets,  British,  German  view  of,  1023 
Bullets,  localization  of.  See  Foreign  bodies 
and  X  rays 
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Tubby),  57 
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Bullet  wounds,  shrapnel,  in  Haslar  Hospital, 
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in  delirium  tremens,  95— Diagnosis  and 
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(Sir  William  Osier),  189.  See  also  Fever 
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949 

And  the  war.  949 

Association  for  the  Prevention  of  Tuber¬ 
culosis,  report,  525 — New  President,  927 — 
Date  and  place  of  next  annual  meeting. 
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1C98 
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Jones),  462 

Calculi,  prostatic  (W.  Kennedy),  114— (A. 
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Cameron,  S.  J.  :  A  Manual  of  Gynaecology  for 
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Carcinoma  of  larynx,  inoperable  extrinsic 
(Mr.  Carter),  10C5 

Cancer  of  the  neck,  primary  (R.  C.  B.  Maun- 
sell),  502 

Cancer  of  ovary,  ruptured  unilateral  solid 
(Herbert  Spencer).  335 
Cancer  of  the  penis  (A.  B.  Mitchell),  252 
Cancer  of  the  prostate  (L.  G.  Gunn)  250 
Cancer  research,  bequest  to  Harvard  Univer¬ 
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for,  818  . 
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teratoma  of  the  ovary  (Henry  RusSell 
Audi  ews),  336 

Cancer  of  the  tongue(Eric  Yoimg),  10C5 
Cancer  of  the  tongue  treated  l>v  radium 
emanations  (R.  C.  B.  Maunsell),  502 
Cancer  of  the  body  of  ttouteius  (Sir  Alexander 
Dempsey),  252  . 

Cancer  of  uterus,  radium  therapy  in  (Sir  John 
William  Moore),  420 

Candy,  Hugh  C.  H.  (apd  Arthur  P.  Luff):  A 
Manual  of  Cliemistiy,  Theoretical  and 
Practical,  Inorganic  and  Organic ;  adapted 
to  the  Beguirements  of  Students  of  Medicine. 
rev.,  680 

Capacity  of  a  one  eyed  stone  cutter,  143 
Captains,  promotion  of.  See  Army,  British 
Carbolic  acid  in  the  immediate  treatment  of 
wounds,  398  .  . 

Carbolic  acid,  use  of  in  tending  the  wounded, 

Carbon  oxide  poisoning  in  colliery  disasters, 
smoke  as  a  factor  complicating  (E.  Emrya- 
Roberts),  500 
Carcinoma.  See  Cancer 

Cardiac  reflexes,  some  experiments  on  (D.  J. 


Barry),  251  . 

lardiac  valves,  mechanism  of  (A.  F.  S.  Kent), 
547.  See  also  Heart 
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at  Compiegne,  651 

Carrick-cm-Suir  guardians  and  their  doctors, 

657 

Carrington,  Temporary  Lieutenant  E.  W., 
Military  Cross  conferred  upon,  394 
Carrcthers,  N.  Stuart :  Acute  inversion  of 
the  uterus  following  labour  on  two  occa¬ 
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Carter,  Mr.:  Adenoids,  15— Inoperable  ex¬ 
trinsic  carcinoma  of  larynx,  1005— Substi¬ 
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Casein  and  erf  am  in  treatment  of  diabetes 
mellitus  (R.  T.  Williamson),  456 
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Castellani,  Aldo:  Antityphoid  inoculation, 
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mixed  vaccines,  445 — Further  remarks  on 
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442, 485.  522  ,  570.  614  ,  644  ,  739,  780  ,  823.  865, 
909  ,  947,  985.  1024,  1059,  1060,  1063,  1099- 
Parliamentary  questions,  1059,  1060 
Casualties  from  Neuve  Chapelle  and  8t.  Eloi, 
612 

Casualties,  reporting  of  (parliamentary  ques¬ 
tion),  775 

Casualties,  total  (parliamentary  question), 
734 

Cataract,  furnace  workers’  ( Bernard  Cridland), 
290 

Cates  H.  J. :  Antenatal  hygiene,  955 
Catheters,  ureteric,  95 
Cat-like  pupils  in  man,  436,  531 
Caton,  Richard:  Roman  medical  and  surgical 
instruments,  487 

Cattani,  Giuseppina,  obituary  notice  of,  578 
Cavan,  abuse  of  the  Medical  Charities  Act  in, 

911 

Cayetano  del  Foro,  Dr  ,  obituary  notice  of, 

578 

Central  Control  Board.  See  Board 
Censure  of  doctor  by  coroner,  695.  See  also 
Coroner 

Central  Committee  for  National  Patriotic 
Organizations,  404 

Central  Midwives  Board,  1104 — Letter  from 
Midwives  Institute  re  Stock  v.  Midwives 
Board,  1104 

Cerebral  degeneration  associated  with  macular 
changes  (F.  E.  Batten  and  btephen  Mayou), 

290 

Cerebral  localization,  review  of  books  on,  71- 
Correspondence  od, 141 
Cerebro-spinal  fever.  See  Fever 
Cerebro-spinal  meningitis.  See  Fever, 
cerebro-spinal 

Cerenville,  E.  C.  B.  de,  obituary  notice  of, 
1030 

Certificates,  sick,  to  soldiers  on  leave,  733 
Cervix,  an  unusual  degeneration  of  (Alfred 
Smith),  678 

Chadwick  lectures.  See  Lectures 
Chadwick  medals,  award  of,  213 
Chaillou,  Auguste,  killed  in  action,  1071 
Chancellor,  C.  W.,  death  of,  954 
Chaplin;  Arnold  :  a  St.  Helena  Who’s  Who, 
260 

Chapman.  Lieutenant  George  Martin,  killed 
in  action,  947 

Charcoal,  animal.  See  Animal 
Charge  of  personation  (Black),  491 
Charms,  review  of  bock  on,  971 
Chaulmoogra  oil.  See  Oil 
Chausse  :  The  spread  of  tubsrculosis  bydust, 
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Complaints  Incidental  to  Pregnancy, 
Labour,  and  Suckling,  Sixteenth  edition, 
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Cheese,  Richard,  1012 

Chemical  structure  and  pharmacological 
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between  (J.  M.  Fortescue-Brickdale),  105 
Chemistry,  review  of  books  on,  635 
Chesser,  E.  Sloan :  Physiology  and  Hygiene 
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Chest,  penetrating  wounds  of,  1022 
Chew,  S.  C.,  death  of,  954 
Cheyne,  Sir  W.  Watson:  The  recommenda¬ 
tions  of  the  Naval  Medical  Committee  on 
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Chicken-pox  notification  in  London,  487 
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Child  welfare  meeting  in  Edinburgh,  988 
Childbirth,  painless,  search  for,  1051.  See  also 
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Children  with  defective  vision.  See  Vision 
Children,  development  of  (David  Forsyth),  535 
Children,  rheumatism  in  (Hamilton  Williams), 
970 

Children,  tuberculosis  in  (T.  Readman),  1084 
Children’s  dietary  (Parliamentary  question), 
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Children’s  diseases,  review  of  books  on.  806 
Children's  diseases,  sex  and  incidence  of 
(John  Priestley),  765 
"  Chilled  feet.”  See  Frost-bite 
China  Medical  Missionary  Conference,  808- 
Public  health  work  in  China  (Arthur 
.  Stanley),  808— Public  health  education  in 
China  (W.  W.  Peter),  808 — Choice  of  anaes¬ 
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Newbolt),  333 

Chlorine  in  sterilization  of  water  (Captain 
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Fever,  cerebro-spinal,  epidemic,  with  obser¬ 
vations  on  treatment  (Lieutenant-Colonel 
A.  Gordon  Gullan),  756 
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Fevei  cerebro-spinal,  parliamentary  questions 
on,  436,  566,  734,  905,  942— Vaccination  for,  905 
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(Mr.  Phillips),  548 

Fibroid  of  uterus  showing  invasion  by  tubercle 
(Gordon  Ley),  336 
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Finch,  G.:  School  medical  service  work  and 
the  British  army,  766 

Findlay,  John  Wainman,  obituary  notice  of, 
230 

Findlay,  Leonard  (and  W.  Blair  M.  Martin): 
The  effect  of  daylight  and  drying  on  the 
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the  price  of,  214— Leading  article  on,  214 
Food  supplies,  unhealthy  (parliamentary 
question),  566 
Foods  and  feeding,  624 
For  King  and  Country ,  rev.,  1008 
Forbes  Winslow  (Mrs.)  M.  A.  G.  :  A  protest, 
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Hospitals,  Territorial,  surgical  equipment  of, 
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Hospitals,  voluntary,  maintenance  of  wounded 
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Houston,  Thomas  :  Bacteriological  diagnosis, 
252 

Howe,  James  Sullivan,  death  of,  142 
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therapeutics,  973 
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Statutes,  Rise  and  Progress,  Founded  1818, 
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asthenia  and  Their  Treatment,  rev.,  552 
Husband,  Major  James  Kaisar-i-Hind  gold 
medal  conferred  upon,  76  _ 

Hut  encampments,  medical  examination 
rooms  in  (parliamentary  question),  517 
Hcit,  C.  W.:  School  medical  service  work 
and  the  British  army,  766 
Hydrogen  peroxide  as  a  water  purifier,  876 
Hygiene,  antenatal  (leading  ai'ticle),  512 
Hygiene,  military.  See  Military 
Hygroma,  cystic  (A.  E.  Ellis),  377 
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thrombosis  of  the  inferior  vena  cava  and 
terminal  uraemia  (F.  Parkes  Weber),  421 
Hypernephroma,  multiple  pulsating  tumours 
secondary  to  (Frederick  Taylor),  421 
Hypnal,  chemical  constitution  of,  75 
Hypodermic  medication,  book  on,  992 
Hypoderma— the  warble  fly.  See  Fly 
Hypothyroidism  (Robert  Armstrong-Jones), 
804 

Hyslop,  Theodore  B. :  Anger,  934 
Hystero  epilepsy  passing  into  insanity  (C.  D. 
M  us  pratt).  1003 
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Ichthyol  and  derivatives,  chemical  constitu¬ 
tion  of,  75 

Ichthyol  and  glycerine  for  septic  wounds 
(C.  W.  Duggan),  1084 

Idiocy,  amaurotic  family  (Dr.  Cockayne  and 
Dr.  Attlee),  291 

Idioglossia,  with  an  account  of  a  case(W.  B. 
Drummond),  670 

Iles,  Lieutenant  Charles  Cochrane,  dies  of 
wounds,  45 

Illegible  prescriptions.  See  Prescriptions 
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Imperial  Indian  Relief  Fund.  See  Fund 
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Incendiary  bomb3.  See  Bombs 
Income  tax,  100,  144,  173,  188  ,  492,  510.  580,  748, 
832  .  876,  916— In  war  time,  173— Officers’, 
492,  510— Petrol  duty.  876 
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annual  meeting,  741 

Index  Catalogue  of  the  Library  of  the  Sur¬ 
geon-General's  Office,  United  States  Army. 
Authors  and  Subjects,  1017 

India  : 

Association  of  Medical  Women  in,  annual 
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Care  of  the  Health  in  (Lieutenant-Colonel 
R.  H.  Elliot),  361 

Civil  assistant  surgeons  in  the  Punjab,  868 
Civil  surgeons’  offices  in  Bengal,  949 
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Lady  Hardinge  War  Hospital  at  Bombay, 
987 
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on,  100 
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Tuberculosis  in  Calcutta,  1026 
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Women’s  medical  service  for,  610 
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Rates  of  pay.  55— Sir  Ronald  Ross  appointed 
consulting  physician  in  tropical  diseases  to, 
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355 
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501 

Inoculation,  antityphoid:  Stated  by  Lord 
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Statistics  (Colonel  Sir  William  Leishman', 
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culosis 

Insane,  Government  hospital  for,  Washing¬ 
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Insane  in  the  United  States,  report  on  (Joseph 
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Roman  medical  and  surgical  instruments, 
487 


Insurance  Agency,  The  Medical.  600,  1059— 
And  military  service.  1059 
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Sanatoriums,  etc  ,  approved  under  the  Act, 
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Death-rate  in  (parliamentary  question),  906 
Dromore,  West,  guardians  exceed  their 
powers,  573 

Dublin  : 

Children’s  Hospital,  Temple  Street,  397 
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eases  of  the  Eye,  rev.,  293 
Mayberry,  G.  M. :  Sanatorium  Case  Register, 
rev.,  18 

Mayer.  Clifford:  Chronic  intestinal  stasis 
associated  with  Lane’s  ileal  kink  and  hypo¬ 
thyroidism,  845 

Maynard,  Lieutenant-Colonel  F.  P. :  Preven¬ 
tion  of  tetanus,  51,  529 

Mayou,  Stephen  (and  F.  E.  Batten):  Cere¬ 
bral  degeneration  associated  with  macular 
changes,  290 

Meagher,  E.  T. :  Bullet  wound  affecting  the 
motor  fibres  of  external  popliteal  nerve,  333 
Hearns,  Surgeon  William  Mellis,  death  of  (in 
the  Formidable),  88 

Mkars,  Isabella:  The  phthisical  soldier  at  the 
front,  785 

Measles,  German,  cure  for,  832 
Measles  (parliamentary  question),  518 
Measles,  pathological  study  of  in  Boston 
(Mass),  802 

Meat  for  the  navy  (parliamentary  question), 

820 

Mechanical  education  of  crippled  soldiers. 
See  Soldiers 

Medal  for  Distinguished  Conduct.  See  Dis¬ 
tinguished 

Mediastinal  growths,  a  new  study  of,  218 
Medical  Annual:  A  Tear  Book  of  Treatment 
and  Practitioners'  Index,  rev  ,  931 
Medical  arrangements  of  the  British  Expedi¬ 
tionary  Force.  See  British  and  War 


Medical  arrangements  for  the  British  Forces 
(James  Galloway).  853 

Medical  certification  under  the  Insurance  Act 
in  Ireland  'leading  article),  431— Correspon¬ 
dence  on,  531.  See  also  Insurance 
Medical  Charities  Act,  abuses  in  (Cavan), 
911 

Medical  charities,  bequests  to.  See  Bequests 
Medical  charities  in  Edinburgh  and  Leith, 
444 

Medical  consultants.  See  Consultants 
Medical  contingents  (Australian).  137 
Medical  Defence  Union  and  "  The  Medical 
Enterprise  Society,  Limited,”  565 
Medical  Directory ,  the  issue  for  1916  to  have 
the  list  of  practitioners  resident  abroad  re¬ 
instated,  56 

Medical  dispensaries  in  Edinburgh,  867 
Medical  education  in  China  (Paul  J.  Todd), 
808 

Medical  ethics  (Francis  Clark),  46 
Medical  examination  rooms  in  hut  encamp¬ 
ments  (parliamentary  question),  517 
Medical  history  of  the  war,  committee  ap¬ 
pointed,  72S— Leading  article  on,  770 
Medical  Insurance  Agency,  600.  See  also  In¬ 
surance 

Medical  journals  of  France,  resuscitation  of, 
609,  664,  793,  915 

Medical  jurisprudence,  review  of  books  on, 
159,  805 

Medical  literature,  the  war  and.  561 
Medical  magistrates,  143,  317,  664,  1104— 

Donaldson,  David  G.  (Perthshire),  1104— 
Dunn,  William  (County  of  Rutland),  317 —  j 
Irvine,  John  (Perthshire),  1104— Thorp, 
Charles  W.  (West  Hiding  of  Yorkshire),  664 
— Wolverson,  Frederick  (County  of  Stafford), 
143 

Medical  men  in  Germany,  the  supply  of, 
435 

Medical  men  in  the  Legislature  of  the  State  of 
Maine,  238 

Medical  men,  the  supp’y  of,  913,  950,  989,  1028, 
1065,  1102 

Medical  Missionary  Conference,  China,  803 
Medical  needs  of  the  army.  See  Army 
Medical  and  nursing  services  abroad,  694 
Medical  officers,  incapacitated  (parliamentary 
question),  1019 

Medical  officers  of  health,  tenure  of,  429— Mr. 
Herbert  Samuel’s  reply  to  Sir  Philip 
Magnus,  429 

Medical  officers  of  health  serving  with  the 
forces  (parliamentary  question),  904 
Medical  officers  of  public  authorities,  685. 

See  also  Medical  needs  of  the  army 
Medical  officers,  temporary,  784,  827 
Medical  officers  of  the  Territorial  Force.  See 
Army,  British 

Medical  officers  wanted,  45.  89,  135, 181,  225,  268, 
313,  355,  396.  443,  486,  523,  571  615,  644,  696,  740, 
781,  824,  867,  910,  948,  985,  1024.  1063,  11C0 
Medical  organization  in  a  large  city,  emer¬ 
gency  (Dundee),  515 

Medical  organization  for  war  emergencies 
(leading  article),  299 

Medical  practitioners  and  service  with  the 
army,  912 

Medical  prisoners.  See  Doctors  and  Prisoners 
Medical  profession,  exploitation  of  in  respect 
to  medical  certificates  (Sir  John  Moore',  803 
Medical  profession  in  Germany,  difficulties  of, 
691 

Medical  profession,  international  amenities 
in,  433,  552,  601— Opinions  of  some  British 
publishers,  552— Somo  Scandinavian  views, 
601 

Medical  profession,  war  emergencies  in,  317. 

See  also  Army,  British,  medical  needs  of 
Mtdicil  Register  for  1915,  rev.,  932 
Modical  research,  campaign  opened  in  Penn¬ 
sylvania  to  educate  the  public  in,  498— 
Scheme  for,  drawn  up  by  Drs.  William  and 
Charles  Mayo,  and  submitted  to  the  Univer¬ 
sity  of  Minnesota,  628 

Medical  Research  Committee,  correspondence 
on7  49— War  work  of:  Parliamentary  ques¬ 
tions,  896,  904— White  paper  issued,  896- 
Mount  Vernon  Hospital,  896 -Statistics,  897 
— Pathological  and  Bacteriological  Research, 
897— Cholera,  897— Billiarzia,  897— Typhoid 
and  paratyphoid  infections, 897  Antiseptics, 
897  —  Epidemic  cerebro  spinal  meningitis, 
897 — Neurological  cases  at  military  hos¬ 
pitals,  897— Wassermann  tests,  897-  Testing 
of  salvarsan  products,  897— Miscellaneous 
questions,  897 -Communication  from  the 
Secretary  re  the  manufacture  of  naivarsan 
products  in  England  and  France,  1087 
Medical  service  of  the  armies,  parliamentary 
questions  on,  304  ,  517,  775  ,  941,  See  also 
Parliament  and  War 
Medical  Service  Bureau.  527 
Medical  service  of  the  French  army.  See 
Army 

Modical  specialists  (India),  991 
Medical  students  in  combatant  corps  (parlia¬ 
mentary  question),  1060 
Medical  students,  the  diminishing  number  of, 
315.951,  989 

Medical  students  in  the  Territorial  Force,  24, 
350— Parliamentary  question  on,  350 
Medical  students  and  the  wardeading  article), 
977 

Medical  students  and  the  war,  junior,  951,  989, 
1093— (Parliamentary  question).  1093 


Medical  and  Surgical  Appliances,  73, 

118,  160,  294,  472.  505  599,  726,  807,  1008. 1049, 
1087 

Antiseptic  first  field  dressings,  599 
Barnet  x  ray  plates,  160,  472 
Coolidge  x  ray  tube.  118 
Ear  plugs,  plastic,  160 
Edridgo-Green  lantern,  a  simplified,  73 
Gleet,  an  aid  in  the  treatment  of,  1087 
Hook  pin  for  puttees  and  bandages,  1098 
Leg  splint,  160 

Poisonous  gases  (French  respirator),  1049 
Screw-driver  for  bone  505 
Staples  hospital  bed,  726 
Tonsillotome,  a  model  of  an  old.  807 
Ventilated  elastic  stockings  for  varicos? 
veins,  294 

Waistcoat  pocket  medicine  case,  295 
Wooden  probes,  505 

Medical  terms  in  the  New  English  Dictionary, 
348,  731 

Medical  treatment  of  men  in  the  new  armies, 
89,  295— Antityphoid  inoculation,  295— Vacci- 
nation,  296— Drugs,  296— Duties  of  medical 
officers  of  regiments,  297 
Medical  war  prisoners.  See  Prisoners 
Modical  witnesses,  coromrs  and  (Ireland), 
911 

Medical  women,  a  chance  for,  434 
Medical  work  in  the  early  Seventies  in  ft 
county  infirmary  in  Ulster  (George  St, 
George),  69 

Medicinal  and  Dietetic  Articles,  73, 

424,  472,  767,  807 
Bovinine,  73 
Enzymol,  807 

Lanolin-wax  cresol  paste,  472 
Neo-salvarsan,  British-made,  757 
Oxyntin,  807 

Tabloids  for  sterilizing  water,  472 
Toxol,  424 

Medicine,  Part  II  (Catechism  Series),  rev„ 

896 

Medicine  case,  waistcoat  pocket,  295 
Medicine  in  China  (report  of  Rockefeller  China 
Medical  Mission),  1057 
Medicine,  metric  system  in.  See  Metric 
Medicine,  reciprocity  in  (in  Canada),  91 
Medicine,  religion  aDd  ethics.  81 
Medicines,  alcchol  in  (parliamentary  ques¬ 
tion),  1051 

Medicines  as  deleterious  substances,  704 

Medico-Legal,  100,  143,  185,  230,  402,  491,  534, 
785.  871,  915 

Action  for  alleged  negligence  (consumption), 

534 

Charge  of  personation  (Black),  491 
Convictions  under  tbe  Medical  Acts,  185 — 
“  Dr.  Massio,”  185—"  Dr.' Temple,"  186,  402 
Death  following  injection  of  pituitary  ex¬ 
tract  (May  Dorothea  Woodman),  785 
Laudanum,  sale  of,  100 

Panel  doctor’s  drugs  (Hewlett  v.  Jamieson), 
915 

Red  Cross,  improper  use  of,  402 
Stevens  v.  the  British  Medical  Association, 
application  for  new  trial  refused,  871— 
Stevens's  consumption  cure  (case  of 
Arthur  Alfred  Henry  Bennett),  230,  491 
Workmen’s  Compensation  Act:  Capacity  of 
a  one  e^ed  stonecutter,  143 

Medico-legal  aspects  of  the  British  Pharma¬ 
copoeia,  383 

Medico-Political  Union.  See  Insurance  Act 
Meek,  Colonel  J  ,  C.B.  conferred  upon.  1098 
Megalomam'a  of  German  “  intellectuals,"  563 
Melaena  neonatorum,  case  of  (G.  Francis 
Oldershaw),  1003 

Hello,  A da  S. :  Health  of  the  German 
volunteer,  614 

Melubrin,  chemical  constitution  of,  120 
Melville.  Colonel  Charles  H. :  The  rum 
ratioD,  529 

Melvin,  G.  Spencer  (and  J.  R.  Murray): 
Blood  pressure  estimation  in  children,  659 

Memoranda  :  Medical.  Surgical, 

Obstetrical,  15,  70.  113,  157,  208,  248,  288, 
333,  377,  418,  502  ,  547  ,  595,  632  ,  677.  723,  765. 
801,  847,  889  928.  969,  1002,  1044,  1083 
Abscess  of  the  omentum  strangulated  in  a 
hernial  sac  (N.  Hay  Bolton),  1044 
Acetanilide  as  an  application  to  wounds 
(Edward  F.  Griin ;  now  Edward  F.  Greene), 
928 

Aconite  poisoning  (John  Livingstcn),  928 
Agglutination  of  the  meningococcus  (Sydney 
Rowland  and  Adrian  Stokes),  595 
Angio-neurotic  oedema  (Claude  A.  P. 

Truman),  889 — (Alfred  S.  Gubb),  889 
Antiseptic  pastes  (C.  G.  Seligmann),  502 
Aortic  aneurysm,  paraplegia,  death  (U.  R. 
Edwards),  113 

Blood-lettiugin  pneumonia,  (Edward  Balm). 
970 

Boric  acid  eczema  (J.  C.  McWalter),  1002 
Bullet-finding  probe  (Karl  Grossmann),  419 
Bullet  wound  affecting  the  motor  fibres  of 
external  popliteal  nerve  (E.  T.  Meagher). 

333 

Bullets  and  metallic  foreign  bodies,  localiza¬ 
tion  of  (Norman  E.  Aldridge),  70 
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Caecum  in  left  inguinal  hernia  (John  F. 
Hornsey),  847 

Carcinoma  of  cervix,  twin  delivery  without 
laceration  (C,  Dyson  Holdsworth),  1084 
Cerebrospinal  fever,  diagnosis  of  (E.  Hob- 
house),  419 

Cerebro-spinal  fever.epidemic, recognition  of 
(J.  L.  Kentoul),  1044 

Cerebro-spinal  meningitis,  case  of  (C.  H. 
Phillips),  1083 

Chicken-pox,  haemorrhagic  (A.  G. Whitaker), 
15 

Cupping  amongst  the  natives  of  Northern 
Nigeria  (Leslie  Doudney),  502 
Cystic  hygroma  (A.  E.  Ellis),  377 
Epilepsy  (J.  Reid',  765  ■ 

Eyeballs,  congenital  absence  of  both  (J.  S. 
IManson),  801 

Fiagers,  congenital  deformity  of,  a  family 
with  (George  Jubb),  15 
Foreign  body  in  bladder  (G.  Gore  Gillon), 
723 

Glucose  test,  note  on  Dr.  Parnell’s  (A. 

Mouillot),  419  i 

Haematuria  complicating  pregnancy  (W.  L, 
Kirk  wood), 765 

Heart,  case  of  right-sided  (J.  Sackville 
Martin),  677 

Herpes  and  varicella  ( W.  P.  Le  Feuvre),  15— 
(Howard  Distin),  633— (J.  A,  W.  Pereira), 
765 . 

Infection  from  clothes  in  enteric  fever  and 
other  communicable  diseases  (J.  Augustus 
Lea),  595 

Infection  of  pleural  cavity  from  peritoneum 
(Thomas  Lovett),  632 

Laryngeal  sarcoma,  case  of  (Charles 
Salkeld),  157 

Lipomata,  multiple,  and  elephantiasis  in  a 
country  schoolgirl  (Marion  H.  Archibald), 
595 

Localization  of  foreign  bodies  by  x  rays. 
See  X  rays 

‘Lymph  lavage”  of  wounds  (Jos.  J.  H. 
Holt),  969 

Lymphocytic  leukaemia  (W.  E.  Levinson), 
113 

Marking  of  the  skin  when  localizing  bullets 
and  shell  fragments  (Francis  Hernaman- 
Johnson),  928 

Melaena  neonatorum,  case  of  (G.  Francis 
Oldershaw),  1003 

Os  uteri,  rigid,  treatment  of  (John  A.  Irvine), 
1002 

Petroleum  in  laryngeal  diphtheria  (T.  M. 
Clayton  ,  208 

Fneumonia,  blood-letting  in(Edward  Balm). 
970 

Fneumonia.  early  administration  of  vaccine 
in  (W.  S.  Malcolm),  970 
Pregnancy  with  myxoedematous  symptoms 
(Arthur  J.  Nyulasy),  1045 
Scarlet  fever,  three  attacks  within  one  year 
(M.  Stewart  Smith),  1003 
Salicylic  acid  in  wounds  infected  with  viru¬ 
lent  anaerobic  organism  (P.  W.  Bassttt- 
Smith),  418 

Septicaemia  of  otitic  origin  (H.  Lawson 
Whale),  723 

Sarum  sickness  and  anaphylaxis  ( W. Turner), 
547 

Elirapnel  wound  of  the  spine  with  excep¬ 
tionally  low  temperature  (J.  A.  Shorter), 

801 

Tetanus,  case  of,  recovery— antitetanic 
serum  and  chloretone  (G.  P.  Newbolt),  333 
Tetanus  treatment,  a  suggested  form  (A.  E. 
Vipond),  288 

Tuberculosis  in  children  (T.  Headman),  1084 
Ulcerative  stomatitis,  note  on  the  bacterio¬ 
logy  of  two  cases  of  (Hilda  K.  Whitting- 
ham),  547 

Uterus,  complete  inversion  of,  with  prolapse 
(James  Oag),  677— (Peter  Stewart),  1084 
Vaccination  immunity  (Joseph  Loane),  249 
Vaso-dilators  in  the  treatment  of  hysterical 
aphonia  (John  R.  Keith).  847 
Wounds,  treatmentof  (Major  C,  W.  Duggan), 
1084 

X-ray  localization,  an  arithmetical  help 
towards  (H.  R.  Bramwell),  157 
X-ray  localization  of  foreign  bodies  (Her- 
schel  Harris),  113-(W.  Reginald  Wilson), 
249 — (John  W.  Duncan),  289,  419  —  (Noel 
Braharn),  333  —  (Karl  Grossmaun),  419 — 
(.Francis  Hernaman  Johnson',  928 
X-ray  localization,  geometric  aids  to(Donald 
F.  Shearer),  248 

Men  with  glasses,  admission  of  into  the  army 
(A.  A.  Bradburne),  888 
Mendelism,  review  of  books  on,  16 
Meniere's  disease,  case  of  (the  late  Sir  Robert 
M.  Simon),  282 

Meningitis,  cerebro  spinal.  See  Fever,  cerebro 
spinal 

Meningitis,  tuberculous  (0  D.  Muspratt',  1004 
Meningococcal  arthritis,  857 
Meningococcus, agglutination  of  (Sydney  Row¬ 
land  and  Adrian  Stokes),  595 
Meningo- vascular  syphilis.  Sec  Syphilis 
Menopause  and  after  (Mary  Scharlieb),  210 
Mental  After-care  Association.  See  Associa¬ 
tion 

Mental  Deficiency  Act,  certification  under  (W. 

A.  Potts),  283.  See  also  Act  v 
Mental  deficients,  enumeration  of,  33 
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Mental  diseases,  Lebanon  Hospital  for,  174 
Mental  disturbance  following  asphyxia  (Oscar 
Holden),  802 

Mental  strain.  See  Nerve  strain 
Mental  Treatment  Bill.  See  Bill 
Mentality  of  the  wounded,  980 
Mentally  defective  children,  circular  from  the 
Board  of  Education,  339 
Menthol-eucalyptus  snuff,  poisoning  by.  916 
Mentioned  in  dispatches.  See  Dispatohes 
Mercier.  Charles  A.:  Popular  Freudism,  51, 
138— The  rum  ration,  272,400,  489,  574 — The 
legal  responsibility  for  crime,  1026 
Mercier,  Lieutenant  C.  Jerome  :  Hints  on 
antityphoid  inoculation  of  troops,  865 
Mercury,  the  bactericidal  action  of  collosols 
of  (C.  R.  Marshall  and  G.  B.  Killoh),  102 
Mermod,  Arthur,  death  of,  703 
Mesotan,  chemical  constitution  of,  120 
Metabolic  diseases,  clinical  laboratory 
methods  of  (Albert  de  Thierry  Mouillot), 
718 — Leading  article  on,  728 — Correspondence 
on,  870.  See  also  Duff  House 
Metchnikofe,  Professor,  seventieth  birthday 
of,  1072 

Metric  Bystem  in  prescribing  and  dispensing, 
74, 139 — Correspondence  pn,  139,  528.  See  also 
Prescribing 

Metropolitan  Asylums  Board.  See  Board 
Metropolitan  Board  of  Wat‘r  Supply  and 
Sewage,  Sydney,  Official  Handbook,  1913, 
rev.,  1007 

Metropolitan  Public  Gardens  Association, 
annual  report,  444 

Metropolitan  Water  Board  and  insurance  for 
its  employees,  318 

Metrorrhagia  of  the  menopause,  956 
Mettam,  A.  E. :  Infective  sarcoma  from  a  fox 
terrier,  802— Cystic  kidney  from  a  fox  terrier, 
802 — Heart  of  a  pig  showing  endocarditis.  802 
— Endocarditis  from  an  ox,  802 — Dissect  ng 
aneurysm  of  the  pulmonary  artery  from  a 
sheep,  802— Tuberculosis  of  udder  from  a 
cow,  802— Tuberculosis  of  udder  from  sows, 
802 — Tumour  of  kidney  from  an  ox, 802 
Meyer,  Adolf:  Consumption  “cures”  in 
America,  219 

Middlesex,  work  of  Voluntary  Aid  Detach¬ 
ments  in,  86 

Middleton,  George  R.,  Honorary  LL  D.  of 
Glasgow  conferred  upon,  1100 
Midwives  Act  Committee,  Lancashire,  report, 
911 

Milburn,  Colonel  C.  H..  gazetted  a  deputy 
lieutenant  of  the  East  Riding  of  Yorkshire 
and  of  the  City  and  County  of  Kingstoa- 
upon-Hull,  788 

Military  and  civil  co-operation  in  sanitary 
administration,  689 

Military  and  civil  health  authorities, ’co-opera¬ 
tion  between,  382,  689 

Military  Cross,  names  of  recipients,' 394,  615 
Military  dentists.  See  Dentists 
Military  honours,  394,  615,  740,  866,  1098 
Military  hygiene  and  the  efficiency  of  the 
soldier  (Major  P.  S.  Lelean),  380,  426, 

472,  £07,  553,  1013,  1047— Training,  380, 

—Food,  380 — Tne  rum  ration.  380- 

Tobacco,  380— Clothing  “frostbite,”  380 
— Antityphoid  inoculation,  426  —  The 
theory  of  immunity,  426— Acquired  im¬ 
munity,  426—  tpplication  of  the  principles 
of  immunity,  427— The  technique  of  Inocula¬ 
tion,  .427— Precautions  to  emsure  sterility, 
427— Method  of  injection.  427— Value  of  the 
second  dose,  427— Statistical  results  of  inocu¬ 
lation,  427— Marching  conditions,  428—  iiel:- 
ness  iu  the  army,  472— The  general  impr  fo¬ 
ment  in  sanitation,  472— Special  sanit\ry 
measures.  472— Bacteriological  investi\i- 
tioDS,  473— Carriers  and  contacts,  473— Ex¬ 
cessive  sickness  incidence  on  war,  473'- 
Tra  veiling  laboratories,  473— Importance  if 
statistic il  records.  474— Insects  in  wav,  47+ 
—The  housefly,  474— Baths,  474— Lice.  474 
—Military  organization  in  the  field,  507- 
Relations  of  medical  and  combatant  officers, 
507— Distribution  of  the  medical  personnel, 

507—  Medical  staff  of  tlis  “field  army,”  508  - 
Relation  of  medical  to  other  staff  officers, 

508 - Caro  of  the  lines  of  communication, 
508  -Organization  of  the  medical  personnel 
with  the  army,  508— Medical  officers  of  units, 
503— Conservancy  on  active  service,  508- 
Disposal  of  excreta,  503 -Types  of  incine- 
rators.  509— Disposal  of  carcasses, 503— leak¬ 
age  pits  for  urine,  509 — Sullage,  509 — Sani¬ 
tation  in  billet  towns,  509— Water  ar.d  water 
supplies,  553— Daily  water  requirements,  553 
—Judging  position  and  yield  of  supplies,  553 
—Wells,  553 -Natural  springs,  553— Natural 
purification  of  springs,  553— Bacterial  ex¬ 
amination.  553-Water  purification,  553- 
Boiling,  553 — Filtration,  553  —  Physical 
methods,  553 -Precipitation.  553-Chemical 
method  of  sterilization.  553— Chlorination, 
554— Water  supplies  in  France  and  Belgium, 
554 — Vote  of  thanks,  554— Rev.,  1013,  1047 

Military  medical  services:  Strength  of  the 
R  A.M.C.,  18,  167 -Of  the  royal  navy,  19- 
Correction  of  an  error,  167 
Military  orthopaedic  centre  for  Liverpool,  180 
Military  service  and  life  assurance,  1059 
Military  surgery,  early  operation  in  (leading 
article),  1089 

Military  surgery,  the  electro  magnet  in,  979 
Military  training  and  lead  workers  (Frank 
Rhufllebotham),  16,  672 


Milk  in  breasts  without  other  signs  of  preg' 
nancy,  320 

Milk,  clean  raw,  vitamines  and  pasteurized 
versus,  1104 

Milk  ana  Dairies  Act  (1914),  33,  1091 
Milk,  freezing-point  of,  as  evidence  of  adul¬ 
teration,  608 

Milk,  supply  of,  Montreal,  526 
Milks, dried  and  condensed,  bacterial  contents 
of.  Local  Government  Board  report,  557 
Millard,  C.  Killick:  The  Vaccination  Ques¬ 
tion  in  the  Light  of  Modern  Experience, 
an  Appeal  for  ^Reconsideration ,  rev..  292, 
360— Correspondence  on,  360— Rum  rations, 
620 

Miller,  A.  C.,  appointed  honorary  sheriff 
substitute  for  Sheriffdom  of  Inverness, 
Elgin,  and  Nairn,  535 
Miller,  A,  G. :  Poisonous  gases,  1101 
Miller,  G.  Victor :  Petroleum  as  an  habitual 
laxative,  530 

Miller,  James  (and  J.  M.  Cotterill)  :  Case 
of  acute  aneurysm  of  the  superior  mesen¬ 
teric  artery  with  rupture,  964 
Miller,  Lieutenant  J.  E.  Bruce,  dies  of 
wounds,  1063 

Milligan,  E.  T.  C.  :  The  early  treatment  of 
projectile  wounds  by  excision  of  tha 
damaged  tissues,  1081 

Milligan,  Sir  William  :  The  after-treatment 
of  submucous  resection  of  the  nasal  septum 
without  splints,  335 — Chronic  lymphangitis 
of  the  nose,  335 

Mills,  Wesley,  obituary  notice  of,  403 
Milward,  William  Eaton,  a  candidate  for 
Epsom  College,  1031 

Minchin,  W.  C. :  The  Treatment,  Prevention, 
and  Cure  of  Tuberculosis  and  Lupus  with 
Oleum  allii,  rev.,  850 
Mind  cure,  work  as.  See  Work 
Mineral  substances,  action  of  on  living  proto¬ 
plasm  (leading  article),  650 
Miner’s  nystagmus.  See  Nystagmus 
Mines,  G.  R.,  obituary  notice  of,  142 
Ministerial  changes,  301 

Minnesota,  medical  research  scheme  sub¬ 
mitted  to  the  University  of,  628— State 
Medical  Society  asks  for  land  to  found  a 
leper  colony,  628 
Minot,  C.  Sedgwick,  death  of,  55 
Minshull,  Sister  Augusta,  death  of.  696 
Mirrors,  substitute  for  a  spirit  lamp  for 
heating  (Mr.  Carter),  1005 
Mischievous  advertisements.  See  Advertise¬ 
ments 

Mission  of  Germany  (leading  article),  30 
Missionaries,  care  of  the  health  of  married 
women  ( Mary  Scharlieb),  917 
Mississippi,  cases  of  pellagra  in  the  State  of, 
342 

Mitchell,  A  B  :  Carcinoma  of  the  penis, 
252— Ulcer  of  the  stomach  resected,  252  — 
Gall  bladder  containing  stones,  252— Per¬ 
sistence  of  silk  and  linen  sutures.  870 
Mitchell,  Dr.:  X  ray  demonstration,  291 — 
Urinary  incontinence  in  a  female  cured  by 
a  para  urethral  injection  of  paraffin,  633 
Mitchell,  Dugald,  obituary  notice  of.  231 
Mobilization  of  the  profession  (leading 
article),  1054 

Moles  and  hirsuties  (Mitchell  Smith),  15 
Molist,  Sune  y,  death  of,  403 
Monakow,  C.  v  :  Die  Lokalisation  im  Gross- 
hirn  und  des  Abbau  der  Function  durch 
korlikale  Herde,  rev.,  71 
Monier-Williams,  G.  VV. :  Freezing  point  of 
milk  as  evidence  of  adulteration,  608 
Mongolism  (F.  S.  Palmer),  724 
Montenegro,  Red  Cross  help  for,  42— Typhus 
and  enteric  in,  781— Wounded  Allies’  Relief 
Committee  to  send  a  fever  hospital,  948,  986 
Montessori  system  and  its  uso  for  children 
with  defective  vision  (Leslie  Paton),  468 
Montreal,  milk  supply  of.  526 
Montoya,  Gabrie',  obituary  notice  of,  232 
Moody,  Dr. :  Nystaemus  and  alcohol,  1005 
Mooney,  J. :  Hoiv  You  Live  Again,  rev.,  805  _ 
Moore,  Lieutenant  Edmund  Hume,  Dis 
tinguished  Service  Order  conferred  upon, 
615 

Moore,  E.  J. :  Outlines  of  Organic  Chemistry  : 
a  Brok  designed  especially  for  the  General 
Student,  rev.,  1008 

Moore,  Sir  John  William  :  Radium  therapy 
in  uterine  cancer,  420— The  exploitation  of 
the  medical  profession  in  respect  to  medical 
certificates,  803 

Moore,  Norman:  St.  Bartholomew’s  in  peace 
and  war  (Rede  lecture)  857 
Moore,  P.  W. :  A  warning,  624 
Moore,  William  Grant,  death  of,  703 
Moores,  Colonel  S.  G.,  C.B.  conterred  upon, 
1098 

Moorhead,  T.  Gillman-  Benzol  therapy  in 
leukaemia  and  lympbo-sarcoma,  410 
Moouken,  Louis:  A  Simple.  French  Song  and 
Play  Book  for  Soldiers  and  Civilians,  with 
Music,  rev.,  320 

Morrell,  Captain  Harry:  Antityphoid  in¬ 
oculation,  312 

Morgan,  G.  T  ,  elected  a  Fellow  of  the  Roy al 
Society,  474 

Morgan,  J.  H  :  The  German  War  Book,  2+0, 
258 

Morgan,  J.  Livingston  R. :  The  Elements  of 
Physical  Chemistry  rev.,  635 
Morison,.  Basil  Gordon,  obituary  notice  .of, 
274 
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Morison  lectures.  See  Lectures 
Morison,  Rutherford:  Post  graduate  teaching 
in  surgery,  7d9 

Morphine,  trade  in  (parliammtary  question), 

860 

Morris.  Sir  Malcolm:  Ventilated  elastic 
stockings  for  varicose  veins,  291 
Morris-Jones,  J.  H. :  A  disclaimer,  276 — (and 
Hugh  Lett):  Surgical  experiences  at  the 
Anglo-American  Hospital,  Wimereux, 
France.  285 

Morrison,  George  E.,  receives  permission  to 
wear  the  Insignia  of  the  First  Class  of  the 
Order  of  the  Excellent  Crop.  788 
Morse,  J  L.:  Harvard  Health  Talks:  The 
Care  and  Feeding  of  Children,  rev  ,  291 
Mortimer,  J.  D. :  Poisonous  gases,  1028 
Mortimer,  William,  obituary  notice  of,  533 
Morton,  Reginald  :  The  x  ray  appearances  of 
some  common  disorders  of  the  stomach, 
503— Oesophageal  pouch.  724 -Malignant 
stricture  of  oesophagus,  724— Organic  hour¬ 
glass  stomach.  724 

Mosquitos  (A.  E.  Shipley),  105,  284  ,  330  589, 
797 

Moss,  Captain  E.  L.,  Military  Cross  conferred 
upon,  391 

Mothercraft,  rev.  294 

Motlierhood,  women's  ministry  and  expectant 
(J.  W.  Ballantyne),  910 
Mothersole,  R.  D. :  A  leg  splint,  160 
Motor  ambulance,  for  London  this  year,  135  — 
At  work,  487— Gift  of,  for  Newcastle,  135 — 
The  Yorkshire,  443 — Blessing  of  a  fleet  of,  in 
Paris,  718 

Motor  ambulance  columns,  field,  89 
Motor  ambulance  convoys,  390 
Motor  ambulances  for  the  French  army,  fleet 
of.  presented  by  Argentine  colony  in  Paris, 
915 

Motor  ambulances  for  war  service  (H.  Massac 
Buist),  42, 132— Glassification  of  the  chassis, 

42—  Extra  large  v.  standard  wheel  diameter, 

43—  Amply  long  wheel  bases,  43— A  New 
Zealand  ambulance,  43 — The  trailer  idea, 
43 — The  side-car  ambulance,  44— A  competi¬ 
tion  for  body  designs,  132— The  logic  of  the 
problem,  132 — The  rules  of  the  competition, 
133  -  Motor  bicycle  ambulances,  133 

Motor  bicycle  ambulances,  133 
Motor  Dictionary,  802 

Motor  laboratory  for  the  Welsh  Army  Corps, 
226,  516 

Motor  notps  for  medical  men  (H.  Massac 
Buist),  932— The  situation  to-day,  932— How 
the  car  shortage  arises,  932 — A  timely  hint, 
932 — Point  to  be  had  in  mind,  932— Problems 
of  importation,  933 — A  significant  develop¬ 
ment,  933 

Motor  operation  theatre  (G.  H.  Colt),  125,  129, 
642,1056.  See  also  Operating 
Motor  theatres  and  abdominal  surgery,  1053 
Mott,  F.  W. :  Diagnosis  aud  treatment  of 
parenchymatous  syphilis,  192— The  applica¬ 
tion  of  physiology  to  the  study  of  mind  in 
health  and  disease,  250— Nature  and  Nurture 
in  Mental  Development,  rev  ,  1047 
Mouat,  Captain  :  Notes  on  wound  cases,  40 
Mouchet,  Albert :  A  French  nurse’s  experi¬ 
ences  in  a  German  ambulance,  1092 
Mouillot,  A.:  Note  on  Dr.  Parnell's  glucose 
test,  419 

Mouillot.  Albert  de  Thierry  :  Clinical  labora¬ 
tory  methods  of  metabolic  diseases,  718 
Moustaches  and  beards  not  to  be  worn  at 
operations  by  surgeons  or  dentists,  bill 
before  Massachusetts  Legislature,  249 
Mowat,  Harold :  The  localization  of  foreign 
bodies  by  means  of  the  x  rays,  112 
Moxey,  Vincent:  Medical  practitioners  and 
service  with  the  army,  912 
Moyniiian,  Sir  Berkeley:  Memorandum  on 
the  treatment  of  the  bacterial  infections  of 
projectile  wounds,  735 — “  Hypertonic  ”  treat¬ 
ment  of  wounds,  950 

Muddle  of  the  registers  (leading  article),  935. 

See  also  Insurance  and  Registers 
Muirhead.  W.  A. :  Practical  Tropical  Sanita¬ 
tion  :  A  Manual  for  Sanitary  Inspectors  and 
others  interested  in  the  Pre  vention  of  Disease 
in  Troincal  and  Subtropical  Countries,  rev., 
1048 

Munday,  Fleet  Surgeon  Cleveland,  Chadwick 
medal  awarded  to,  213 

Murphy.  John  B.  :  Clinics  of  at  the  Mercy 
Hospital.  Chicago,  rev.,  17 
Murphy,  Captain  J.  F  ,  Military  Cross  con¬ 
ferred  upon, 76 

Murray,  H.  Leith  :  Acidosis  and  the  nitrogen 
partition  in  pregnancy,  151 
Murray,  J.  A.,  appointed  acting  director  of 
the  Imperial  Cancer  Research  Fund.  187— 
Appointed  general  superintendent,  733 
Murray,  J.  R.  (and  G.  Spencer  Melvin)  : 

Blood  pressure  estimation  in  children.  669 
Murray's  Dictionary.  See  Dictionary,  New 
English 

Murrell,  W. :  Aids  to  Forensic  Medicine  and 
Toxicology,  rev  ,424 

Muscle,  metabolism  of  (J.Barcroftand  Toyo- 
jiro  Kato),  420 

Muscles,  paralysed,  restoration  of  by  means  of 
nerve  anastomosis  (R.  Kennedy),  547 
Muscular  atrophy,  progressive  (F.  S.  Palmer). 
724 

Muspratt,  C.  D. :  Hystero  epilepsy  passing 
on  to  insanity,  1003— Phthisis  and  chronic 


pyaemia,  death  from  acute  ascending 
myelitis,  1003 —Ulcerative  endocarditis,  1003 
—  Tuberculous  meningitis,  1004  —  Sym¬ 
metrical  pigmentation  of  the  skin  of  the 
face.  1094—  Death  from  swallowing  artificial 
tooth  plate,  1004 — Slightly  elevated  pig¬ 
mented  growths  of  the  skin,  1004— Warty 
growths  on  the  neck  in  elderly  women,  1004 — 
Wart  on  the  sole  of  the  foot,  1004 — A  small 
nodule  on  the  dorsal  aspect  of  the  terminal 
phalanx  of  the  fingers  found  in  elderly 
patients  with  rheumatoid  arthritis,  1004 
Mustard  oil.  See  Oleum  sinapis 
Mutilation  myths,  33 
Mutilation,  solf,  899  See  also  Self 
Myasthenia  gravis  (Professor  Lindsay),  930 
Myelaemia,  chronic  (A.  J.  Hall),  803 
Myeloid  sarcoma.  See  Sarcoma 
Myeloma  (D.  Kennedy),  1046 
Myers,  Cantain  Charles  S.  (and  Major  C. 
Gordon  Watson)  :  Trench  “frost-bite”  413 
—Elected  a  Fellow  of  the  Royal  Society,  474 
Myomatous  uterus  removed  during  parturi¬ 
tion,  503 
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Nagpur  Medical  School,  reopening  of,  950 — 
To  be  called  the  Robertson  Medical  School, 

950 

Na'rne,  Perceval  Alleyn,  knighthood  con¬ 
ferred  upon,  76 
Name,  change  of,  100 

Naratn,  Assistant  Surgeon  Sadhu,  dies  of 
wounds  354 

Nargol,  chemical  constitution  of,  120 
Nasal  septum,  after  treatment  of  submucous 
resection  of  without  splints  (Sir  William 
Milligan).  335 

Nash,  J.  T.  C.  :  Channels  of  infection  in 
poliomyelitis,  92— Evolution  and  Disease, 
rev  ,  895 

Nash,  Lieutenant-Colonel  L.  T.  M  ,  C.M.G, 
conferred  upon,  394 

Naso  labial  area,  grey  hair  and  disease  limited 
to  (G.  Lonthal  Cheatle),  14 
Naso-pliarynx  in  epidemic  c-webro-spinal 
meningitis  contacts,  bacteriological  exami¬ 
nation  of  (Walter  H.  Fearis),  927 
Natal,  bilharziosis  in.  704 
National  decadence,  prevention  of,  654 
Naval  action,  surgery  during  a  (  Fleet  Surgeon 
Walter  K  Hopkins),  222 
Naval  Medical  Committee  on  treatment  of 
wound3.  See  Wounds 

Naval  Sick  Berth  Staff,  the  Royal,  Manual  of 
Instruction  for,  rev.,  117 
Naval  surgeon  of  1814-15  (  Joseph  Arnold),  27 
Naval  surgery  in  the  eighteenth  century 
(Smollett),  256 

Navv,  Royal,  19.  185,  219,  275,  350  386,  437.  558, 
579  .  778  ,  820,  859,  905  ,  941,  1059.  1060,  1093, 
1093.  See  also  War 
Casualties.  1060 

Consultants  for,  185,  823,  859  905,  942,  1060, 
1099:  (parliamentary  question),  823,  859, 
905,  1099 

Deductions  from  men  who  left  the  Service 
before  war  broke  out,  778 
Fleet  surgeons,  10601 

Greenwich  Hospital  pensions  awarded,  275, 
579 

Health  of.  Statistical  Report  for  191'i,  558 
Join  nal  of  the  Royal  Naval  Medical  Service, 
219,  222 
Meat  for,  820 

Naval  surgeons  and  Agents,  1093 
Parliamentary  questions  on,  350,  386,  437, 
778,  820,  905,  941,  1093 

Royal  and  Admiralty  yachts  as  hospitals, 
941 

Roval  Naval  Medical  Supplementary  Fund, 

350 

Sick  berth  staff,  941 

Strength  of  the  medical  branch,  19 

Temporary  surgeons,  386,  437 

Nebraska  Legislature  throws  out  eugenic 
marriage  bill,  807 
Neckwear,  effect  on  the  heart.  576 
Needham,  Frederick,  honour  of  knighthood 
conferred  upon,  982 

Neely.  Second  Lieutenant  Hugh  Bertram, 
killed  in  action,  823 

Neisser,  A. :  Venereal  disease  in  the  German 
army,  569 

Nelson,  Captain  J.  J.  Harper:  Sterilization 
of  water  by  chlorine,  789 
Nelson.  W.  H. :  Umbilical  cord  round  the 
neck, 916 

Neobornyval,  chemical  constitution  of.  120 
Neopyrine,  chemical  constitution  of,  120 
Neo-salvarsan,  British- made,  767 
Neo-salvarsan  in  pernicious  anaemia  (Byrom 
Bramwell),  406 

Nephritis,  acute,  simulated  by  cerebro-spinal 
fever  (E.  Hesketh  Roberts  and  Alma  P. 

Ford),  998 

Nephritis,  chronic  (W.  W.  D.  Thomson).  252 


Nerve,  circumflex,  injury  to,  resulting  incom¬ 
plete  paralysis  of  the  deltoid  (H.  S.  Souttir), 
724 

Nerve  concussion  due  to  bullet  and  shell 
wounds  (A.  H  Tubby),  57 
Nerve,  external  popliteal,  bullet  wound  affect¬ 
ing  the  motor  fibres  of  (E.  T.  Meagher),  333 
Nerve  strain  and  mental  disturbance,  hos¬ 
pital  treatment  (parliamentary  question), 
905. 1060 

Nerves,  treatment  of  gunshot  wounds  of  (lead¬ 
ing  article),  853 

Nervous  and  mental  shock,  cases  of  (William 
Aldren  Turner),  833  — Coirespondence  on, 
1072 

Nervous  and  mental  shock  at  the  base  hos¬ 
pitals  in  France,  1072 

Nesbitt,  G.  E.  :  Cerebro-spinal  meningitis, 
802 

Neuritis,  form  of  common  in  Newfoundland 
and  Labrador  ( Dr.  Little),  503 
Neuve  Chapelle.  casualties  from,  612 
Newbolt,  G.  P. :  Case  of  tetanus,  recovery, 

333 

Newcastle,  gift  of  a  motor  ambulance,  135 
Newfoundland,  form  of  neuritis  common  in 
(Dr.  Little),  500 

Newington,  H.  Hayes :  Petroleum  as  an 
habitual  laxative,  574— Appreciation  of  Sir 
Thomas  Smith  Clouston,  745 
Now  South  Wales,  658— New  medical  fellow¬ 
ship  at  Sydney  University,  658 — Vital 
statistics,  658.  See  also  Sydney 
New  Year's  honours,  76 

New  York:  Marriage  annulled  because  the 
husband  concealed  the  fact  that  ho  was 
suffering  from  tuberculosis,  56 — Resolution 
passed  by  Society  of  Anaesthetists  to  the 
effect  that  anaesthetics  should  only  be 
administered  by  a  regularly  qualified  practi¬ 
tioner  of  medicine.  167— Blood  transfusion 
so  common  in  the  hospitals  that  a  demand 
for  healthy  donors  has  arisen,  535— Bill 
introduced  into  State  Senate  dealing  with 
quack  medicines  and  doctors  who  lend  their 
names  and  influence  to  the  sale  of  such 
remedies,  579,  601,  607 — “  Patent  medicines  ” 
in,  601, 607 — Publication  of  formulaeof  secret 
remedies,  607  —  Bill  to  allow  Christian 
Scientists  to  practise  practically  killed,  617, 
871— Division  of  Industrial  Hygiene  to  be 
established  in  City  of  New  York,  631— 
Serbian  Relief  Fund,  695— Sanatorium  treat¬ 
ment  in  the  State  of,  732 — Division  of 
Statistical  Research  to  be  organized  within 
the  Bureau  of  Records  of  the  Department 
of  Health.  976 

New  Zealand  Expeditionary  Force,  614 
New  Zealand  Medical  Act.  562 
Nigeria,  Northern,  cupping  amongst  the 
natives  of  (Leslie  Doudney),  502 
Nightingale.  Florence:  Notes  on  Nursing, 
rev.,  424— Commemoration  of  the  birthday 
of,  915 

Nightingale,  Florence,  to  Her  Nurses,  rev., 
254 

Nightingale  statue,  384 
Nirvanin.  chemical  constitution  of,  120 
Nitrites  in  organic  mixtures,  tests  for  detec¬ 
tion  of,  (W.  G.  Smith),  833 
Niven,  Dr.:  Baby  clinics  and  maternity 
centres  in  Manchester,  691 
Nix  Fleet  Surgeon  Percival  Kent,  estate  of, 
357 

Nizin,  chemical  constitution  of,  120 
Nobbs,  Athelstane:  German  prisoners  in 
England,  180 

Non  tuberculous  hip  disease.  See  Hip 
Noorden,  Carl  von  :  German  war  bread,  1015- 
Hospital  diets,  1063 

Norman,  Alfred  C  :  Practical  Medical  Elec¬ 
tricity,  a  Handbook  for  House-Surgeons  and 
Practitioners,  rev..  423 

Norrington,  Major  H.  n.  W.,  D.S.O.  conferred 
upoD,  394 

Norris,  Frederick  Laing,  obituary  notice  of, 
231 

North  Staffordshire  Field  Club,  664 
Norton,  F.  :  The  Midwife's  Companion ,  rev  , 
1086 

Nosophen,  chemical  constitution  of,  120 

Notes,  Letters,  Answers,  etc..  56,  100,  144, 

188,  232,  275.  320  364.  452.  492,  536.  580,  624. 
664.  704,  748,  788,  832,  876,  916,  956  ,  992,  1032, 
1072,  1104 

Abdominal  viscera,  examination  of,  144 
Acute  appendicular  obstruction,  916 
Allenburys  pastilles,  664 
Anonymous  communications,  1072 
Antiseptics,  788 
“  Apocalyptic  key,”  144 
Arctics  andgouties,  144 
Barley  straw  and  lice,  492 
Beatty,  Sir  William  r  Nelson’s  surgeon,  404 
Beer  rations  not  issued  in  Red  Cross 
Hospitals,  748 
Bilharziosis  in  Natal,  704 
Body  vermin,  1104 
Breathing  exercises.  1104 
Cerebro-spinal  meningitis,  536,  1072— Treat¬ 
ment  of,  1072 
Chilblains,  56,  144 
Chloral  hydrate  in  tetanus,  320 
Chloroform  and  asphyxiating  gases,  876 
Collargol  method  of  demonstrating  spiro- 
chaetes,  536 
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Motes,  Letters,  Answers,  etc.  (contd.) 
Comfrey,  commoD,  in  the  treatment  of 
stomach  cough,  748 
Corrections,  536,  664,  704,  956 
Cure  for  German  measles,  832 
“  Curicones,"  992 
Dental  surgeon's  offer,  916 
Diabetes,  remedies  for,  100 
Disclaimer,  276 

Distortion  caused  by  lenses.  1032 
Epilepsy,  treatment  of  minor,  320 
Erratum.  See  Corrections 
First  aid  French,  German,  and  Italian 
books,  320 

First  aid  pouch,  320 
Foods  and  feeding,  624 

Fracture  of  the  upper  dorsal  spine,  survival 
after, 404 

Fracturing  (without  open  wound)  the  bones 
of  dogs,  876 

Freedom  of  the  wil>,  580 
French  military  surgery,  580 
Fresh  air  smile,  701 
Freudism,  popular,  232 
Gonorrhoea,  books  on,  144 
Grateful  verses.  See  Verses 
Hairs,  transplantation  of,  364 
Healing  powers  of  sunlight,  1032 
Hydrogen  peroxide  as  a  water  purifier,  875 
Hypodermic  medication,  992 
Income  tax,  100,  144,  188,  492,  580,  748/832,  876, 
916 — Officers’,  492 — Petrol  duty,  875 
Insurance  estimates,  748 
Intelligent  Teutons,  624 

Iodide  creosote  treatment  of  pneumonia.  992 
Itch,  treatment  of,  876,  1032 
Leube’s  beef  solution,  144 
Lice,  1104 

Lip-reading,  books  on,  232 
Longevity,  992 

Mallock-Armstrong  ear  defender,  100 
Margarine,  1032 

Medicines  as  deleterious  substances,  704 
Metrorrhagia  of  tbe  menopause,  956 
Milk  in  breasts  without  other  signs  of  preg¬ 
nancy,  320 

Mineralized  pearl  barley,  276 
Nervous  and  mental  shock  in  the  base  hos¬ 
pitals  in  France,  1072 
Notification  amenities,  1032 
Notification  of  industrial  poisoning,  188 
“  Nutrition  and  meat  extract,”  320 
Oleum  sinapis,  warning  as  to  inhalation  of, 
956 

Oral  sepsis  in  relation  to  general  practice,  536 

Partnership  agreements,  1104 

Payments  for  notification.  704 

Periscope,  tbe  origin  of  the,  536 

Petrol  duty,  876 

Petrol  in  wound  treatment,  364 

Pin,  a  swallowed,  364 

Pioneer  in  American  medicine  (Nathxn 
Smith),  704 

Plaster  casts  and  moulds,  916 
Poisoning  by  mentbol-eucalyptus  snuff,  916 
Poudre  du  Dr.  Burgraeve.  56 
Proprietary  foods  for  infants,  188 
“Quack”  nuisance,  a  novel  form  of,  624 
Hash,  recurrent  vesicular,  916 
Sanitary  education  of  the  army,  144,  624 
Santonin  in  sprue,  452 
Sodium  chloride  and  eczema,  956 
“  Spinous  ”  in  Murray’s  Dictionary.  414 
Sweating  the  anaethetist,  916,  956 
Therapeutic  uses  of  turpentine,  580,  664 
Tongue,  recurrent  desquamation  of,  188 
Tragus  truss  and  doublel-looped  head 
bandage,  536 

Umbilical  cord  round  the  neck,  404,  492,  916 
“  Unconscious  painful  ideas,”  232 
Unusually  large  doses,  704 
Urticaria,  832 

Uterus,  complete  expulsion  of  after  par¬ 
turition,  956,  1032 
Vaccine  treatment,  916 
Verses,  grateful.  452 
Vitamine,  320, 452 

Vitamines  and  pasteurized  versus  clean  raw 
milk,  1104 

Vittel  and  Balh,  992.  1032 

Warning,  580,  624,  664.  992 

Waste  and  over-eating,  a  correction,  956 

Waste  papers,  364 

White  chestnut  soup,  624 

Wounds,  treatment  of,  992 

X-ray  curiosity,  276 

Yeast  in  typhus  fever,  704 

Notification  amenities,  1032 
Notification, payments  for,  704 
Notta,  Dr.,  death  of,  703 
Novaspirin,  chemical  constitution  of,  121 
Nova  Scotia,  prevalence  of  infectious  disease, 
91 

Nova  et  Vetera:  Naval  surgeons  of  1814-15, 
27 

Novocaine,  chemical  constitution  of.  121 
Nurses,  British  Bed  Cross,  83 
Nurses’Co  operation,  report,  535 
Nurses  (Irish)  and  the  war,  1064 
Nursing  certificates,  988 

Nursing  communities  in  the  United  States, 
1031 

Nursing  emergency  (leading  article),  771 
Nursing  ethics,  302 
Nutrition  and  meat  extracts,  50,  320 
Nyasaland  Protectorate,  sleeping  sickness 
Diary,  617 


Nystagmus  and  alcohol  (Dr.  Moody),  1005 
Nystagmus  aggravated  by  incipient  cataract 
(Dr.  Shufilebotham),  1005 
Nyulasy.  Arthur  J.  :  Pregnancy  with 
myxoedematous  symptoms,  1045 


O. 

Oag,  James  :  Complete  inversion  of  the  uterus 
with  prolapse,  677 

Obituary  Notices.  45.  46.  53,  56.  88,  96,  141, 
181,  187,  230,  268,  274,  312,  318,  354,  363,  395, 

402,  442,  450,  485,  491,  522  ,  524  ,  532  ,  570,  577, 

622,  644,  661,  696,  700,  739,  744  ,  780  ,  786  ,  823, 

828,  866,  874,  909,  914,  947.  953,  985.  991,  1024, 

1030,  1063,  1070,  1099, 1103 
Adams,  Alexander  Maxwell,  702 
Addiecott,  F,,  787 

Adie,  Lieutenant-Colonel  Joseph  Rosamond, 
534 

Alexander,  David  Moore,  622 
Anderson,  Lieutenant  Maurice  Cameron, 
dies  of  fever  in  France,  522— Now  reported 
alive,  571 

Anderson,  Staff  Burgeon  Walter  Graham 
Moore  (in  the  Clan  Macnaughinv).  442 
Atkins,  Brigade-Surgeon  Henry,  142 
Baca,  Arthur  Cajetan,  875 
Baldwin,  Francis  John  Augustus  (in  the 
ss.  Falaba),  644 
Barde.  Jules  Auguste,  142 
Bavr,  Lieutenant  B.  Tudor,  killed  in  action, 
436 

Bell,  Benjamin  David  Craigie,  702 
Bell,  Captain  James  Alexander  Terras,  312 
Bell,  William,  874 
Bendle,  James  Huxtable,  786 
Bevan,  Richard  Vincent,  dies  of  wounds,  45 
Bingham,  Captain  Frank  Miller,  killed  in 
aetion,  1024 

Bomford,  Burgeon-General  Sir  Gerald,  747 
Bradford,  Lieutenant-Colonel  Robert  Mark, 
831 

Brailev,  William  Arthur,  701 
Broadbent,  Frank.  363 
Bryant,  Thomas,  56,  96 
Buist,  John  Brown,  274 
Bunn,  Charles  Grinling,  954 
Burnet,  Robert,  318 

Burnett,  Captain  Maurice,  killed  in  actioD, 
780 

Byatt,  Capla’n  Harry  Vivian  Byatt,  dies  of 
wounds,  522 

Campbell,  temporary  Lieutenant  Donald, 
killed  in  action,  395,  491 
Carmichael,  Edward  William  Scott,  1071 
Cattani,  Giuseppina,  578 
Cayetano  del  Foro,  Dr.,  578 
Cerenville,  E.  C.  B.  de,  1030 
Chaillou,  Auguste,  killed  in  action,  1071 
Chapman,  Lieutenant  George  Martin,  killed 
in  action,  947 

Clifford,  Lieutenant  Anthony  C.,  killed  in 
action,  1099 

Clouston,  Sir  Thomas  Smith,  744,  787 
Cole.  Emily  Helena,  died  at  Boulogne,  442 
Costello,  Surgeon-Colonel  Charles  Peter,  702 
Crofts,  Surgeon-General  Alymer  Martin,  786 
Cross,  Surgeon-Lieutenant-Colonel  Horatio 
Robert  Ado,  451 
Crowley,  T.  J..  534 
Cunningham,  David  Douglas,  98, 144 
Cunningham,  J.  B.,  874 
Dickinson,  William  Gilbert,  577 
Dobie.  William  Murray,  533 
Donald,  Lieutenant  Alan  James  I.,  killed  in 
action,  1099 

Donnellan,  Patrick  Sarsfield,  953 
Doughty,  William  Cape,  363 
Duncan,  George,  702 
Edwards,  David,  830 
Edwards,  William  Thomas,  692,  746 
Esmonde,  John,  747 
Exham,  Colonel  Richard,  318 
Evre.  Lieutenant-Colonel  Montague  Stokes, 
1103 

Fagan,  O.  J.,  954 

Fazan,  Lieutenant  Roy,  killed  in  action,  909 
Field,  Captain  S.,  dies  as  a  prisoner  in 
Germany,  909,  947 
Findlay,  John  Wainman,  230 
Fleming,  Major  Charles  Elphinstone,  534 
Forrester,  Fleet  Surgeon  Adrien  Andrew, 
killed  in  action,  823 
Fournier,  Professor,  55 
Fowler,  James  Elsmie,  1071 
Fraser,  Miss  Neill.  524,  696 
Frew,  William,  577 
Garry,  Joseph  (in  the  Lusitania),  866 
Gerrard.  Percy  Netterville,  killed  in  action, 
395,  443 

Glidden,  Captain  G.  C.,  dies  of  wounds,  947 
Gloster,  Lieutenant  Henry  Colpoys,  killed 
in  action,  571 

GIjud,  Thomas  Rawdon,  622 
Goodden,  Lieutenant  Henry.William,  killed 
in  action, 909 

Gowers,  Sir  William  R..  828 
Grant.  Alexander  William  Harvey  (in  the 
ss.  Falaba ),  644 


Obituary  Notices  ( continued ) 

Gray,  Kenneth  C.  C.,  578 
Gray,  Lieutenant-Colonel  William  Henry, 
702 

Greasley,  John.  954 
Greenwood,  John  William,  187 
Guaita,  Luigi,  231 
Habershon,  Samuel  Herbert.  450 
Hannah,  Nathan,  875 

Hardenberg,  Edward  Francis  Herman,  661 
Harper,  Charles,  451 

Harris,  Deputy  Surgeon- General  William 
Henry,  99 

Harrison,  Lieutenant-Colonel  William  San- 
dilands,  747 

Hay,  Surgeon-General  George  William 
Robertson,  1031 
Heinricius,  Gustaf,  875 
Hewland,  George  Vickerman,  451 
Hibbert,  Surgeon  Septimus  (in  the  For¬ 
midable),  88 

Hick,  Pantland,  787,  831 
Hilton,  Major  Albert,  831 
Hollinshed,  Francis.  578 
Hume,  Lieutenant  G.  M.,  killed  in  action, 
1099 

Hunter,  Captain  Howard  Tomlin,  killed  in 
action,  866 

lies,  Lieutenant  Charles  Cochrane,  dies  of 
wounds,  45 
Jacquet,  Dr.,  98 

Jessop,  Lieutenant-Colonel  J.  W.,  killed  in 
action,  1063 

Johnston,  Colonel  William,  54 
Jones,  Heory  Lewis,  700 
Jordan,  Sister  Louisa,  524 
Ker,  Lieutenant  Colonel  Malcolm  Albert, 
534 

Lamport,  Ethel  Frances,  187 
Lawrance,  Frederick,  954 
Legge,  Lieutenant  Angus  Forsj  th,  killed  in 
action,  395,  443 
Lentaigne,  Sir  John,  702 
Leslie,  James,  142 
Leys,  Robert,  231 
Loeffler,  Friedrich,  748 

Lukis,  Lieutenant  Theodore  Stuart,  dies  of 
wounds,  571 

Lunan,  Lieutenant  George  Harold,  killed  in 
action,  909 

McAllum,  Donald  C.  A.,  450 
McCurry,  Lieutenant  Walter  T  ,  killed  in 
action,  570 

McDermott,  James  Farrell, (in  the  Lusitania), 
866 

Macfie,  Charles,  701 
McGowan,  W.  Oscar,  451 
Mackerchar,  Robert,  534 
M’Kerrow,  George,  622 

McMahon,  Lieutenant  John  Xqui’a,  dies  of 
wounds,  909 

MacNalty,  Fraucis  Charles,  98 
MacNamara,  P.  J,,  403 

Macnamara,  Surgeon  -  General  William 
Henry,  187 

Macrae,  Farquhar,  991 

Maitland,  Lieutenant  William  Ebenezer, 
dies  of  wounds.  88 
Markus,  Otto,  9.54 

Mathison,  Captain  Gordon  Chines  McKay, 
dies  of  wounds,  985,  1070 
Matthews,  Surgeon  Vernon  Lickfold  (in  the 
Viknoi),  268 

Mearns,  Surgeon  William  Mellis  (in  the 
Formidable),  88 

Miller,  Lieutenant  J,  E.  Bruce,  dies  of 
wounds,  1063 

Mills,  Professor  Wesley,  403 
Mines,  G.  R  ,  142 
Minshull,  Sister  Augusta,  696 
Mitchell,  Dugald,  231 
Montoya,  Gabriel,  232 
Morison,  Basil  Gordon,  274 
Mortimer,  William,  533 

Narain,  Assistant  Surgeon  Sadhu,  dies  of 
wounds,  354 

Neely,  Second  Lieutenant  Hugh  Bertram, 
killed  in  action,  823 
Norris,  Frederick  Laing,  231 
Olpherts,  J.  Wybrants,  363 
Payne,  Surgeon-General  Arthur  James,  1103 
Pearse,  Acting  Sister  Phillis,  866 
Perier,  Charles,  98 

Pern,  Lieutenant  Montagu,  killed  in  action, 
909 

Pockley,  B.  C.  Antill,  46, 181 
Powell.  I.  W„  915 

Power,  Lieutenant  Pierce  Michael  Joseph, 
killed  in  action,  485 

Pridham,  Major  Arthur  Tregelles,  1103 
Prowazek,  Stanislaus  von,  703 
Quirk,  Surgeon  Frederick  Whitty  (in  the 
Princess  Irene),  985 
Ramsay,  James,  363 

Ratcliffe  Gaylard,  Cecil  C.  A,,  killed  in 
action,  1099 

Redmond,  Surgeon  Raymond  O.  C.  (in  the 
Clan  Macnaugliton),  442 
Renshaw,  Israel  J.  E.,  231 
Richards,  Major  Francis  Graham,  killed  in 
action,  485,  522 
Riseley,  Stanley,  363 
Robinson,  John,  141 

Rose. Deputy  Surgeon- General  Henry  Joseph, 
1071 

Ross,  Elizabeth  Ness  MaeBean,  491 
Roth,  Bernard,  662 
Roth,  Moriz,  1031 
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Obituary  Notices  ( continued ) 

Ruttledge,  Lieutenant  -  Colonel  Edward 
Butter,  55 

Sanders,  Lieutenant- Colonel  Bichard  Care¬ 
less,  142 

Scott,  Edward  Irwin,  99 
Seaton,  Edward  Cox  402 
Soph  ton,  Richard,  953 
Simon,  Sir  Robert  Michael,  53 
Smith,  Lieutenant  James  Montagu,  killed  in 
action,  1099  ' 

St-vart.  Surgeon  Thomas  Louis  Grenet, 


killed  in  action,  1063 
Stivens,  Bertram  Herbert  Lyne,  914 
Stoker,  Ernest  WilsoD,  98 
Stratford,  Lieutenant  Ernest,  dies  of 
wounds,  780 
Suckard,  Eugene,  363 

Sutcliffe,  Captain  Archibald  Alfred,  dies  of 
typhus,  739 

Taylor,  Fleet  Surgeon  Godfrey  (in  the 
Formidable),  88 

Taylor,  Major  James Craik, died  of  wounds. 
1099 

Tfloinot,  Leon,  875,  915 
Thomson,  Walter  Lewis,  661 
Thorburn,  Lieutenant  Edward  F.,  killed 
in  action,  1099 

Trewman,  Lieutenant  -  Colonel  George 
Turner,  1103 

Turnbull,  Lieutenant  Derwent  Christopher, 
dies  of  wounds,  571 
Turner,  Sir  George,  532,  578 
Vinrace,  John,  578 

Waddy,  Lieutenant  John  Raymond,  killed 
in  action,  570 

Waters,  Fleet  Surgeon  George  Alexander  (in 
the  Goliath),  909 

Watson,  Lieutenant  David  Galloway,  dies  of 
wounds,  1063 

Watson,  Deputy-Surgeon-General  George 
Alder,  187 

Whitcombe,  Colonel  William  Philip,  54 
Whittle.  Edward  Dennis,  killed  in  action, 
395,  443.  578 
Wilson,  David,  787 
Winterburn,  J.  W..  187 
Woods.  Major  James,  killed  in  action,  947 

O’Brien,  C.  M. :  Lupus  non-exedens,  593- 
Dermatitis  herpetiforms,  929— Leprosy  of 
the  tuberculated  form,  1046 
O'Connor,  Aubrey  A. :  Poisoning  by  menthol- 
eucalyptus  snuff,  916 

O’Connor.  Dr.:  Influence  of  temperature  on 
the  secretion  of  sweat,  893 
O’Donoghue,  E.  G. :  The  Story  of  Bethlehem 
Hospital  from  its  Foundation  in  1217,  lev., 
848 

Oedema,  angio  neurotic  (F.  L.  Davis),  594 — 
(Claude  A.  P.  Truman),  889— (Alfred  S. 
Gubb),  889 

Oedema,  malignant  (Major  F.  McKelvey  Bell), 

843 

Oesophageal  pouch  (Reginald  Morton),  724 
Oesophagus,  malignant  stricture  of  (Reginald 
Morton),  724 

O’Farrell,  T.  T  :  Spindle-celled  sarcoma, 
802— Adeno-carcinoma  (mesothelioma)  of  the 
kidney,  1004 

Officers’  income  tax.  See  Income  tax 
Officers’  substitutes  in  North  Dublin  Union. 

See  Dublin 
Officers’  wards,  821 

Ogden,  C.  K.  (and  R.  H.  Best)  :  The  Problem 
of  the  Continuation  School,  476 
Ogilyie,  George:  The  rum  ration,  529 
Oil,  chaulmoogra,  combined  with  camphor 
and  resorcin  does  not  become  absorbed  when 
given  by  injection  ( Heiser),  252 
O’Keefe.  J.  J.,  Legion  of  Honour  conferred 
upon,  45 

O’Keefe,  Colonel  W.  M.,  C.B.  conferred  upon, 
394 

O'Kelly,  W.  D. :  Cancer  of  the  gall  bladder 
following  gall  stones,  115 — Primary  sarcoma 
of  the  right  suprarenal  gland,  115— Tumour 
of  the  testis,  251  * 

Oldershaw,  G.  Francis  :  A  case  of  melaena 
neonatorum,  1003 

Oldfield,  Josiah :  The  rum  ration,  399 
Oleum  sinapis,  warning  against  the  inhalation 
of,  956 

Oliver,  Dr. :  Toxic  amblyopia,  848 
Oliver,  James:  Yitamine,  320— Waste  and 
over-eating,  401,  698,  952 — Ventrifixation  of 
the  uterus,  is  it  justifiable?  871— Vitamines 
and  pasteurized  versus  clean  raw  milk,  1104 
Oliver,  M.  W.  B.  (and  F.  B.  Winfield): 
Shrapnel  wound  of  the  spine,  with  excep¬ 
tionally  low  temperature,  247 
Oliver.  Sir  Thomas  :  The  phthisical  soldier 
at  the  front,  375  —Lead  Poisoning :  From 
the  Industrial,  Medical,  and  Social  Points 
of  Vine,  rev.,  679 — Traumatism  and  tuber¬ 
culosis,  919 

Oliver-Sharpey  Lectures.  See  Lectures 
O’Neill,  Major  E.  J.:  Distinguished  Service 
Order  conferred  upon,  982 
Olpherts,  J.  Wybrants,  obituary'  notice  of, 
363 

Olshadsen,  Robert  von,  death  of,  703 
Oriental  abscess.  See  Abscess 
Omental  cyst.  See  Cyst 
“  Omental  intelligence  ”  in  appendicitis,  565 
One  hundred  years  ‘  ago,  27,  1009— A  naval 
surgeon  of  1814-15,  27— James  McGrigor,  the 


chief  of  the  medical  staff  of  Wellington’s 
army.  1019 

On'mcs,  llr.,  death  of.  954 

Ontario,  health  and  sanitation  in,  91— Work¬ 
men's  Compensation  Act.  269 — Failure  to 
notify  infectious  disease.  526 
Operating  hospitals.  See  Hospitals 
Operation  in  military  surgery,  early  (leading 
article),  1089 

Operation  theatre,  motor,  125,  129  642.  See  also 
Motor 

Operations, tennis,  and  lectures,  1092 
Ophthalmic  practice,  the  Wassermann  reac¬ 
tion  in  (William  Hislop  Manson,  Thomas  J. 
Maekieand  H.  Edgar  Smith),  324 
Ophthalmic  uses  of  collosol  argentum  (A. 
Legge  Roe),  104 

Ophthalmitis,  sympathetic,  treated  by  sal- 
varsan  and  neo-salvarsan  (3.  U.  Hudson), 
1045 

Ophthalmology,  proposed  post-graduate  school 
of  in  India.  783 

Ophthalmology,  review  of  books  on.  292 
Opium  conference,  results  of  the  third  ;  inter¬ 
national  control  of  traffic  in  drugs  of  addic¬ 
tion,  636 

Opium  Convention,  the  International  (leading 
article),  344 

Opium,  supplyof -(parliamentary  Question),  518 
Optic  neuritis  due  to  sphenoidal  sinusitis, 
case  of  bilateral  (A.  Alison  Bradburne',  109 
Optical  instruments,  supply  of  glass  (parlia¬ 
mentary  question),  819 

Oral  sepsis  in  relation  to  general  disease  ( H.  L. 

McKisack),  453— Correspondence  on,  536 
Orbit,  wounds  of,  1022 

Orbital  cellulitis,  removal  of  eyes  in  tho  pre¬ 
sence  of  (W.  T.  Lister),  418 
Oregon,  county  officials  vote  against  eugenic 
manage  law,  232— New  psychological  lubora- 
t  jry  established  in  the  university  of,  573 
Orexine,  chemical  constitution  of,  121 
Organic  extracts,  therapeutics  of  (D.  Noel 
Paton)  243 — (Otto  Griinbaum),  245— (Arthur 
Hertz),  246 

Origin  of  life,  new  details  concerning  tube 
experiments  on,  183 

Original  Articles,  1,  57.  101.  145,  189  233, 
277.  321,  365,  405,  453.  493.  537,  581,  625,  665, 
705,  749,  789,  833,  877,  917,  957,  993.  1033, 1073 
Acidosis  and  the  nitrogen  partition  in  preg¬ 
nancy  (H.  L.eith  Murray),  151 
Admission  of  men  with  glasses  into  the 
army  (A.  A.  Bradburne),  888 
Aluminium  skeleton  splints  in  the  treat¬ 
ment  of  compound  fractures  (C.  Max 
Page),  839 

Amputations  with  reference  to  the  present 
war,  some  factors  concerning  (P.Lockbart- 
Mummery),  962 

.  Anaerobic  methods,  semi  simple  (P.  P. 
Laid  law),  497 

Anaesthesia,  general,  for  eye  operations  (  T. 
Harrison  Butler).  £91 

Anaesthesia,  local,  in  skin  grafting  by 
Thiersch’s  method  (C.  W.  Archor  and  Eric 
Pearce  Gould),  544 

Analgesia  in  intranasal  surgery,  technique 
of  (William  Wilson),  1083 
Aneurysm  of  the  superior  mesenteric  artery 
with  rupture,  case  of  acute  (J.  M.  Cottenll 
and  James  Miller).  964 

Aneurysmal  varix  of  popliteal  vessels  from 
gunshot  wounds  (Robert  Ball  Wright),  965 
Angio-neurotic  oedema,  notes  on  two  cases 
of  (F.  L.  Davis),  594 

Anglo  French  Hospital,  No.  2  Chateau 
Tourlaville,  Cherbourg  (Mabel  L.  Ramsay 
and  Florence  A.  Stoney),  966 
Antiseptics,  application  of  strong,  to  in¬ 
fected  and  non-infected  wounds  (C.  J. 
Bond),  405 

Appendicitis,  the  cause  of  (Basil  Hughes), 

925 

Appendicitis,  mortality  of  (G.  Grey  Turner), 

997 

Appendicitis  treated  with  anti-colon  bacillus 
serum  and  vaccine  (A.  Cowan  Guthrie),  67 
Appendicular  obstruction,  acute,  the  third 
day  in  acute  diseases  of  the  appendix 
(S,  T.  Irwin),  581 

Arterio-venous  aneurysm  of  femoral  artery 
successfully  treated  by  operation  (G.  Gore 
Gillon),  1043 

Asiatic  schistosomiasis,  observation s  on 
the  spread  of  (Surgeon  E.  L.  Atkinson  and 
R.  Leiper),  201 

Autogenous  living  vaccine  in  the  treatment 
of  enteric  fever  (E.  A.  Bourke,  Idris 
D.  Evans,  and  Sydnev  Rowland),  584 
Bactericidal  action  of  collosols  of  silver 
and  mercury  (G.  B.  Killoh  and  C.  R. 
Marshall),  102 

Bacteriological  examination  of  the  naso¬ 
pharynx  in  epidemic  cerebro-spinal 
meningitis  contacts  (Walter  H.  Fearis), 
927 

Banti’s  disease,  with  enlarged  haemolymph 
glands  (J.  Rupert  Collins  and  G.  W.  Riddel), 

923 

Baths  for  wounded  soldiers  (R.  Fortescue 
Fox),  206 

Benzol  therapv  in  leukaemia  and  lympho¬ 
sarcoma  (T.  Gillman  Moorhead)  410 
Biochemistry  of  immunity  reactions  (Carl 
H.  Browning).  239 


Original  Articles  ( continued ) 

Birth  palsy  (Harry  Platt',  793 
Blood  pressure  estimation  in  children 
(G.  Spencer  Melvin  and  J.  R  Murray),  669 
Bullets,  method  for  the  localization  of 
(W.  8.  Lindsay),  631 

Bullets  and  shell  fragments,  some  practical 
hints  on  the  localization  of  (Francis 
Hernaman-Johnson),  5 
Calcium  salts,  action  of  (Charles  O.  Jones), 

462 

Cancer,  inoperable,  cases  of  treated  with 
goat  serum  (Albert  Wilson',  155 
Care  of  the  health  of  married  women  mis¬ 
sionaries  (Mary  Scharlieb),  917 
Cerebro-spinal  fever  in  camps  and  barracks 
(Sir  William  Osier),  189 
Cerebro-spinal  fever,  diagnosis  and  treat¬ 
ment  (Michael  Foster).  543 
Cerebro-spinal  fever,  epidemic,  the  place  of 
the  meningococcus  in  its  etiology  (Edward 
C.  Hort,  C.  E.  Lakin,  and  T.  H.  C.  Benians), 
541,  715 

Cerebro  spinal  fever,  epidemic,  a  note  on 
pleomorphism  of  the  responsible  micro¬ 
organism  (Fleet  6urgeon  E  A.  Shaw),  675 
Cerebro-spinal  fever  simulating  acute 
nephritis  with  uraemic  convulsions  (E. 
Hosketb  Roberts  and  Alma  P.  Ford),  998 
Cerebro-spinal  meningitis,  epidemic  (J .  O.  G. 
Ledingham),  465 

Cerebro-spinal  meningitis,  epidemic,  fight 
cases  of  in  infants  (HughT.  Ashby),  838 
Cerebro-spinal  meningitis,  epidemic,  treat¬ 
ment  of  (George  C.  Low),  376 
Cerebro-spinal  meningitis,  epidemic,  with 
observations  on  treatment  (Lieutenant- 
Colonel  A.  Gordon  Gullan),  756 
Cerebro-spinal  meningitis  treated  by  anti- 
meningococcus  serum  combined  with 
autogenous  vaccine  (J.  Rupert  Collins). 
287 

Cerebro  spinal  meningitis,  diagnosis  and 
prophylaxis  of  (A.  Lundie,  D.  J.  Thomas, 
and  R.  Fleming),  466,  493,  628,  836 — Its  re¬ 
cognition  and  treatment  (A.  Lundie.  D.  J. 
Thomas,  S.  Fleming,  andP.  W.  MaclagaD), 
836 

Cerebro-spinal  meningitis,  the  interpreta¬ 
tion  of  epidemiological  observations  in 
the  light  of  bacteriological  knowledge 
(Joseph  A.  Arkwright),  494 
Chemical  structure  and  pharmacological 
action,  recent  advances  in  the  relation 
between  (  J.  M.  Fortescue-Brickdale),  106 
Collosol  argentum  and  its  ophthalmic  use 
(  A.  Legge  Roe),  104 

Cranial  injuries  of  warfare,  treatment  of 
(Gordon  Holmes  and  Percy  Sargent),  537 
Curve  of  the  epidemic  (John  Brownlee),  799 
Decortication  for  traumatic  empyema  with 
complete  collapse  of  lung  (Walter  G. 
Spencer).  796 

Diabetes  mellitus  treated  with  casein  and 
cream  (R.  T.  Williamson),  456 
Diaphragmatic  stab  wound,  two  cases  of. 
with  observations  on  tlio  production  of 
diaphragmatic  hernia  and  operative  tech¬ 
nique  (Charles  Johnston  Smith',  926 
Dressing  station  in  France  (Gordon  R. 
Ward),  880 

Dnpuytren’s  contraction  (Kenneth  Black), 

326 

Enteric  fever,  anomalous  case  of  in  an  in¬ 
oculated  subject  (E.  A.  Bourke  and  Sydney 
Rowland),  67 

Enteric  fever,  autogenous  living  vaccine  in 
the  treatment  of  (E.  A.  Bourke,  Idris  D. 
Evans,  and  Sydney  Rowland),  584 
Ether,  action  of  on  certain  micro-orgaDisms 
(W.  W.  C.  Topley),  237 

Ether  in  surgical  therapeutics,  report  on 
the  employment  of  (Herbert  F.  Water- 
house),  233 

Exophthalmic  goitre  (Helen  M.  Gurney), 924 
Eye.  serious  injury  to.  from  a  bursting  golf 
ball  (R.  H.  Elliot  and  W.  S.  Inman),  5C1 
Eyes,  removal  of  in  the  presence  of  orbital 
cellulitis  (W.  T.  Lister),  418 
Fatigue  dyspepsia  (Guthrie  Rankin),  1033 
Field  hospital  in  Belgium  (H.  S.  Sonttar 
and  J.  Hartnell  Beavis),  64 
Foreign  body  impacted  at  the  bifurcation  of 
the  trachea  extracted  by  aid  of  tho 
bronchoscope  (Seymour  Jones).  800 
Fractures  of  the  femur  due  to  projectiles, 
method  of  treating  compound  (A.  H. 
Tubby),  705 

Fractures  occurring  at  the  scat  of  war, 
mechanical  treatment  of  compound  and 
suppurating  (Robert  Jones),  101 
Frost-bite,  treatment  of  painful  (W.  Charles 
Davis),  545 

Frost-bite,  trench  (C.  Gordon  Watson  and 
Charles  S.  Myers),  413 

Gas  gangrene  and  tetanus  (W,  K.  Hatch), 

545 

Gastric  analysis  (Trevor  HeatoD),  710 
Gonorrhoea,  acute,  treated  by  electrolysis 
(Charles  Russ),  999 

Grey  hair  and  disease  limited  to  the  naso¬ 
labial  area  (G.  Lentbal  Clieatle),  14 
Gunshot  wounds  of*>fhe  head,  remarks  on 
(Sir  Victor  Horsley;,  321 
Haemorrhagic  pancreatitis,  with  remarks 
on  the  etiology  of  chronic  pancreatitis 
(Sir  Frederic  Eve).  7 


June  26,  1915] 


INDEX. 


r  The  British 
L  Medical  Journal 


Original  Articles  (continued) 

Haemorrhage,  case  of  concealed  accidental, 
spontaneous  delivery,  recovery  (Robert 
B.  Johnston),  1082 

Heart  disease,  prognosis  in  (C.  Edgar  Eea), 
1036 

Heart,  irregular  action  of  (Claude  Wilson), 
957 

“Hernie  par  glissement”  (H.  R,  Unwin), 
329 

Hunter,  William,  and  his  work  in  mid¬ 
wifery  (Henry  Russell  Andrews),  277 
Idioglossia,  with  an  account  of  a  case  (W.  B. 
Drummond),  670 

Infantile  paralysis,  treatment  of  (William 
Mackenzie),  60 

Insects  and  war  (A.  E.  Shipley):  The  warble 
il v—Hvpoderma,  68  —  The  mosquito,  105, 
284,  330,  589,  797 

Intestinal  stasis,  chronic,  associated  with 
Lane’s  ileal  kink  and  hypothyroidism 
(Clifford  Mayer),  845 

Iodine  tincture,  excessive  reaction  follow¬ 
ing  the  use  of  (William  J.  Rutherfurd),  846 
Katayama  nosopliora,  note  on  (G.  C. 
Robson),  203 

Lacrymal  concretions,  case  of  (G.  Maxted), 
846 

Lead  workers,  effects  of  military  training 
upon  (Frank  Shufflebotham),  672 
Lice  and  other  body  vermin,  investigation 
of  best  methods  of  destroying  (J.  Parlane 
Kinloch),  1038 

Lupus  in  a  child,  two  cases  of  (H.  W.  Barber), 
671 

Malignant  disease  of  the  skin,  treatment  of 
(J.  H.  Sequeira',  365 

Malignant  disease  treated  by  x  rays  (J.  A. 
Codd),  840 

Malignant  oedema  (Major  F.  McKelvey  Bell), 
843 

Medical  work  in  the  early  seventies  in  a 
county  infirmary  in  Ulster  (George  St. 
George),  69 

Menidre’s  disease,  case  of  (the  late  Sir 
Robert  Simon),  282 

Mental  Deficiency  Act,  certification  under 
(W.  A.  Potts),  283 

Metabolic  diseases,  clinical  laboratory 
methods  of  (Albert  de  Thierry  Mouillot), 
718 

Mixed  typhoid  +  paratyphoid  A  +  para¬ 
typhoid  B  vaccine.  See  Vaccine 
Myeloid  sarcoma  of  the  femur  with  patho¬ 
logical  fracture  (W.  Stanley  George  and 
Alan  H.  Todd),  592 

Nerve  concussion  due  to  bullet  and  shell 
wounds,  notes  on  cases  of  (A.  H.  Tubby), 

57 

Nervous  and  mental  shock,  cases  of  (William 
Aldren  Turner),  833 

Non  tuberculous  hip  disease  successfully 
treated  by  double  splint  and  over  abduc¬ 
tion  (Rushton  Parker),  1081 
Optic  neuritis,  case  of  bilateral,  due  to 
sphenoidal  sinusitis,  presenting  several 
features  of  interest  (A.  Alison  Bradburne), 
109 

Oral  sepsis  in  relation  to  general  disease 
(H.  L.  McKisack),  453 

Organic  extracts,  on  the  therapeutics  of  i 
(Otto  Griinbaum),  245 — (Arthur  Hertz)  246  i 
— (D.  Noel  Paton),  243 

Parenchymatous  syphilis,  the  diagnosis  and 
treatment  of  (F.  W.  Mott)  192 
Pernicious  anaemia  treated  by  salvarsan 
and  neo-ealvarsan,  further  report  on 
(Byrom  Bramwell),  406 
Phthisical  soldier  at  the  front  (Sir  Thomas 
Oliver),  375 

Physiological  and  pathological  condil  ions,  a 
comparison  between  some  (Joseph  Bar- 
croft),  713.  760 

Pleurisy,  dry,  treatment  of  by  temporary 
partial  artificial  pneumothorax  (Geoffrey' 
Lucas),  593 

Popliteal  aneurysm  in  a  girl,  Matas’s 
restorative  operation  (J.  Leeper  Dunlop), 
329 

Post-graduate  teaching  of  surgery  (Ruther¬ 
ford  Morison),  749 

Projectile  wounds,  early  treatment  of  by  ex¬ 
cision  of  Ihe  damaged  tissues  (E.  T.  C. 
Milligan),  1081 

Protection  against  cold  for  troops  in  the 
field  (W.  J.  McCardie),  288 
Radium  emanation  needles,  the  theory  and 
technique  of  (Walter  C.  Stevenson),  498 
Radium  Institute,  London,  a  report  of  the 
work  carried  out  at  in  1914  (A.  E.  Hayward 
Pinch),  367 

Radium  treatment  at  the  Royal  Tnfirmary, 
Edinburgh,  during  the  year  1914,  report  c n 
(Dawson  Turner),  373 

Rib  transplantation,  preliminary  note  on 
two  cases  treated  by  (W.  I  de  C. Wheeler), 
288 

Rum  ration,  on  the  alleged  responsibility  of 
the  medical  profession  for  the  reintroduc¬ 
tion  of  into  the  army  (Sir  Victor  Horsley), 
203 

Salicylic  acid  in  treatment  of  wounds  and 
typhoid  fever,  value  of  (Albert  Wilson),  331 
Sanitation  of  camps— sand  and  water  ( Major 
T.  Forrest),  464 

Shrapnel  bullet  in  the  knee-joint,  extraction 
of  through  r  vertical  incision  (William 
Robinson),  417 


Original  Articles  (continued) 

Shrapnel  wound  of  the  spine  with  excep¬ 
tionally  low  temperature  (M.  W.  B.  Oliver 
and  F.B.  Winfield),  247 
Smoke  as  a  factor  complicating  carbonic 
oxide  poisoning  in  colliery  disasters  (E. 
Emrys-Roberts),  500 

Snake  bites,  venomous,  some  notes  on  the 
treatment  of  (J.  Crofton  Fox).  632 
Some  a  priori  pathometric  equations  (Sir 
Ronald  Ross),  546 

Sterilization  of  the  skin  with  tincture  of 
iodine  (J.  Lionel  Stretton),  886 
Suffocation  by  poisonous  gases,  with  de¬ 
tailed  notes  of  one  fatal  case  (Lieutenant 
A.  W.  Hendry  and  Lieutenant  E.  L.  Hons¬ 
hu  rgli),  964 

Surgical  experiences  at  the  Anglo-American 
Hospital,  Wimereux,  France  (Hugh  Lett 
and  J.  H.  Morris  Jones),  285 
Surgical  experiences  at  the  1st  Southern 
General  Hospital,  Birmingham  (Gilbert 
Barling),  190 

Surgical  notes  from  a  temporary  clearing 
hospital  at  the  front  (Arthur  H.  Martin), 
145 

Surgical  work  at  the  Military  Hospital, 
Cairo  (J.  C.  Jefferson  and  O.  H.  Blacklay), 
1000 

Temperature  in  a  case  of  advanced  pul¬ 
monary  tuberculosis  (J.  C.  Voigt),  1001 
Tetanus,  case  of,  recovery  (J.  Hoggan 
Ewart),  156 

Tonsils,  some  infections  of  (Frederick  C. 
Pybus),  884 

Toxaemia  of  later  pregnancy,  treatment  of 
(Sir  John  Byers),  877 

Traumalism  and  tuberculosis  (Sir  Thomas 
Oliver),  919 

Trichiasis  treated  by  x  rays  (Christopher 
Kempster),  332 

Trypanosomes  causing  disease  in  man  and 
domestic  animals  in  Central  Africa 
(Sir  David  Bruce),  1073 
Tubercle  bacilli,  effect  of  daylight  and 
drying  on  the  human  and  bovine  types  of 
(Leonard  Findlay  and  W.  Blair  M.  Marcin', 
110 

Tuberculosis,  prophylactic  inoculation 
against  (W.  M.  Crofton),  629 
Typhoid  vaccine.  Eea  Vaccine 
Typhus  fever  (Edward  C.  Hort),  673 
Typhus  fever  in  Palestine,  1913-14  (0.  H. 
Corbett),  887 

Ulcer  of  the  stomach,  recent  observations 
on  the  pathology  of.  with  indications  lor 
treatment  (Charles  Bolton),  707 
Ureteral  stone,  with  special  reference  to 
those  in  the  pelvic  ureter  (John  H. 
Watson),  993 

Urinary  amoebiasis  (H.  J.  Walton),  844 
Uterus,  acute  inversion  of,  following  labour 
on  two  occasions  (N.  Stuart  Carruthers), 
676 

Vaccine,  the  mixed  typhoid  +  paratyphoid 
A  +  .paratyphoid  B.  (Aldo  Castellani), 
758 

Vaccine  in  pneumonia,  early  administration 
of  (W.  H.  Wynn),  458 

Vermin  infesting  troops,  note  on  a  success¬ 
ful  method  lor  the  extermination  of  (S. 
Monckton  Copeman),  247 
Wassermann  reaction,  notes  on  a  modifica¬ 
tion  of  (F.  D.  Bana),  587 
Wassermann  reaction  in  ophthalmic  prac¬ 
tice  (Thomas  Mackie,  William  Hislop 
Manson,  and  H.  Edgar  Smith),  324 
Wassermann  test  (Oliver  Heath),  1011 
Water  sterilization  by  chlorine  (Captain 
J.  J.  Harper  Nelson),  789 
What  mankind  may  have  lost  through 
evolutionary  development  (W.  A.  Hollis), 
1079 

W’ound  infections,  and  some  new  methods 
for  the  study  of  the  various  factors  which 
come  into  consideration  in  their  treat¬ 
ment  (Colonel  Sir  A.  E.  Wright),  625,  665, 
762 

X  ray  localization,  an  apparatus  for(William 
Cotton),  464 

X-ray  localization,  a  rapid  method  of  (Lieu¬ 
tenant  K.  W.  Mackenzie),  6 
X-ray  localization  of  foreign  bodies,  the 
principles  and  practice  of  (sir  James 
Mackenzie  Davidson),  1— (Harold  Mowat), 
112 

Yellow  fever,  the  carrier  of  (A.  E.  Shipley) 
921 

Ormond,  A.  W.  :  Eye  injuries  in  warfare, 
894 

Ormsby,  Major  G.  J.  A  ,  D.S.O.  conferred 
upon,  394 

Ormsby,  Sir  LambertH., appointed  consulting 
surgeon  to  the  New  Zealand  Expeditionary 
Force,  614 

Orphol,  chemical  constitution  of,  121 
Orr,  David  :  Research,  934 
Orr,  J.  B. :  On  flushing  out  the  system,  170 
Orsudan,  chemical  constitution  of,  121 
Orthoform,  chemical  constitution  of,  121 
Orthopaedic  centre  for  wounded  soldiers, 
614 

Orton,  Dr. :  Treatment  of  the  wounded, 
209 

Orwin,  Arthur  Wigelsworth,  estate  of,  871 
Osborne  College,  sickness  at  (parliamentary 
question),  437 


Os  innominatum  discovered  in  the  catacombs 
of  Korn  el  Shougafa  ( M.  Armand  Ruffer  and 
J.  Graham  Willmore),  396 
Osiris  Prize  Committee,  851 
Osleii,  Sir  William :  Remarks  on  cerebro¬ 
spinal  fever  in  camps  and  barracks,  189 
Ossip-Lourie,  M.,  the  reading  mania,  902 
Osteitis  fibrosa  cystica  (H.  Morriston  Davies). 
336 

Ostwald:  The  mirsion  of  Germany,  30 
O’Sullivan,  A.  C.,  shows  a  heart  from  a  case 
of  sudden  death,  115 

Os  uteri,  treatment  of  rigid  (John  A.  Irvine) 
1002 

Ottawa,  water  supply  of,  357 
Ovarian  tumour.  See  Tumour 
Owen.  E.  Lloyd:  Waste  and  over  eating,  621, 
869,  956  1069 — A  correction,  956 
Owen,  Sydney  :  (?)  Toxaemie  jaundice,  724 
OxygeD,  subcutaneous  injection  of,  303— Tn 
tetanus  (H.  O.  Howitt  and  D.  H.  Jones),  910 
Oxygen  gas  in  therapeutics,  hypodermic  in¬ 
jections  of  (H.  O.  Howitt  and  D.  H.  Jones), 
973 

Oxyntin,  807 

Ozzard,  Dr. :  Treatment  of  ankylostomiasis, 
114 


P. 

Page,  C.  Max  :  Aluminium  skeleton  splints  in 
the  treatment  of  compound  fractures,  839 
Paget,  Stephen:  Pasteur  and  after  Pasteur, 
rev. ,  294 

Palestine,  typhus  fever  in,  1913-14  (C.  H. 

Corbett),  887 
Palissy  the  potter,  651 

Palmer,  F.B. :  Progressive  muscular  atrophy, 
724— Mongolism,  724— The  functional  palsies 
and  their  recognition,  1047 
Palsies,  functional,  and  their  recognition 
(F.  S  Palmer),  1047 
Palsy,  birth  (Harry  Platt),  793 
Pan  American  Congress.  See  Congress 
Pancreatic  treatment  of  relapse  malaria,  449, 
528.  1068  ' 

Pancreatitis,  acute  haemorrhagic  (Howard 
Stevenson),  252 

Panel  doctor’s  drugs  (Hewlett  and  Son  v. 
Jamieson),  915 

Panel  practitioners,  surcharging  of,  913,  952, 
989.  See  also  Insurance  Act 
Panter,  Frederick  Richard,  charged  with 
embezzlement.  143 
Fapers,  waste,  364 

Paraffin  in  urinary  incontinence.  See 
Urinary 

Parakeratosis  variegata  (H.  W.  Barber).  503 
Paralysis,  infantile,  treatment  of  (William 
MacKenzie),  60 

Parasites,  intestinal,  vertigo  induced  by  (Dr. 
Wrangham),  633 

Paratyphoid  in  the  army  (parliamentary 
question),  349 

Paratyphoid  vaccine.  See  Vaccine 
Parenchymatous  syphilis.  See  Syphilis 
Paris,  Japanese  Red  Cross  in,  695.  See  also 
France 

Parisot,  Louis,  death  of,  703 
Parker,  Charles  A.  (and  T.  Jefferson 
Faulder,  editors):  The  Pharmacopoeia  of 
the  Hospital  for  Diseases  of  the  Throat, 
Note,  and  Ear  (Grolden  Si/uare),  rev.,  599 
Parker,  Rushton  :  Poisonous  gases,  1027,  1065 
— Non-tuberculous  hip  disease  successfully 
treated  by  double  splint  and  over-abduction, 
1081 

Parker,  W.  G. :  Appreciation  of  James 
Huxtable  Bendle,  787 

Parkinson,  J.  Porter:  Tumour  of  the  neck, 
with  obstruction  of  the  vena  cava.  548 

Parliament,  Medical  Notes  in.  261,  304, 
349,  386,  480,  517  ,  565.  692  ,  733,  775,  818,  860, 
903,  940,  982,  1019,  1059,  1093 
Acts,  Milk  and  Dairies,  1094 
Alcohol  for  commercial  purposes,  350 
Alcohol  in  medicines,  1061 
Alcoholic  duties  (exemptions  for  medicines), 
642 

Ambulance  men,  517 

Antityphoid  inoculation:  Debate,  305  306 — 
Questions.  306  349,  387,  437,  518,565,  778,819, 
860,  905,  1093 

Ardee  medical  officers,  905 
Army  and  the  civil  profession,  1060 
Army  civil  surgeons,  905 
Army  medical  officers,  pay  of,  307,  349,  386, 
437.  775,  773 

Artificial  appliances  for  wounded  officers, 
905 

Asphyxiating  gases,  860,  942,  1059 — Respira¬ 
tors  and  helmets,  860 
Asylum  staffs,  517 

Bill,  Immature  Spirits  (Restriction),  903- 
Second  reading.  993,  942 
Bill. Mental  Treatment,  777,  820— Text  of  the 
bill,  777 

Blindness  caused  by  wounds,  349 
Bovine  tuberculosis,  820 
British  doctors  as  prisoners,  693 
Budget,  the,  818— Alcoholic  duties  (exempt 
tions  for  medicines),  942 


26 


The  British  “I 
Medical  Journal  J 


INDEX. 


[June  26,  1915 


Parliament,  Medical  Notes  in  {contd.) 
Budget  and  education,  693 
Business  of  the  House.  692.  818 
Cardiff  Mental  Hospital.  905 
Casualties  in  the  army  (mental  strain),  1060 
Casualties,  reporting  of,  775 
Casualties,  total,  734, 1059 
Cerebro  spinal  fever,  436,  566,  734,  942 
Children's  dietary,  350 
Cinchona,  export  of  from  India,  350 
Consultant  physicians  and  surgeons  with 
the  forces,  437,  823,  859.  860,  905.  941,  1060 
Consumption  of  intoxicants,  517.  See  also 
Bum  ration 
Cremation  in  war,  1093 
Death-rate  in  Ireland,  906 
Defective  eyesight  of  recruits,  1019 
Diphtheria.  350 

Diphtheria,  post-scarlatiDal,  480 
Discharge  of  recruits  for  physical  dis¬ 
ability,  1094 

Disease  in  the  army,  statistics,  349 
Disease  transmission  by  flies,  90S 
Enteric  fever  immunization,  305.  See  also 
Antityphoid 

Epidemics  (prevention),  1061 
Fares  of  soldiers  on  sick  furlough,  820 
Fleet  surgeons,  1060 
Food  supplies,  unhealthy,  566 
Gas  poisoning  of  troops,  860,  942, 1059,  1093 
German  prisoners  of  war,  437,  778 
Health  of  the  British  Expeditionary  Force, 
1093 

Health  of  the  troops,  775 
Hospital  ships,  attack  tn,  261 
House  refuse,  1061 

Housing  and  Town  Planning  Act,  518 
Immature  Spirits  Bill.  See  Bill 
Incapacitated  medical  officers,  1019 
Indian  Medical  Service :  Pay  of  medical 
officers  on  active  service,  307,  565,  777,  1093 
— Unemployed  pay,”  777 
Infant  mortality,  942, 1061 
Inoculation  against  disease,  480 — An  insinua¬ 
tion,  480 — A  protest,  480 
Inoculation,  antityphoid.  See  Antityphoid 
Insanity,  prevention  of,  436 
Insect  pests,  775 

Intoxicants,  consumption  of,  517.  See  also 
Rum  ration 

Intoxicants  at  Westminster,  734 

Invalid  military  prisoners  in  Germany,  437 

Junior  medical  students,  1093 

King  George  Hospital,  London,  1059 

Leave  after  inoculation,  1019 

Measles,  518 

Meat  for  the  navy,  820 

Medical  examination  rooms  in  hut  encamp¬ 
ments,  517 

Medical  officers  of  health  serving  with  the 
forces,  904 

Medical  officers  of  Boyal  Navy,  905 
Medical  prisoners  of  war,  860 
Medical  Research  Committee,  904 
Medical  service  of  the  armies,  304  ,  517,  775, 
941— Army  Medical  Reserve,  819 -Army 
Medical  Services,  304— Consultants,  437, 
823,  859,  860,  905,  941— Enteric  fever,  im¬ 
munization,  305,  306— Gas  poisoning  of 
troops,  942— Health  of  the  troops,  775 — 
Insect  pests,  775 — Invalided  and  wounded 
soldiers,  941 — Medical  examination  rooms 
in  hut  encampments,  517— Pay  of  army 
medical  officers,  307,  349,  386,  437,  775  ,  776, 
818 — Provision  for  insane  soldiers,  942 — 
Reporting  of  casualties,  775— Royal  Army 
Medical  Corps  (promotion),  941 — Terri¬ 
torial  Force,  304,  776— Unregistered  practi¬ 
tioners,  776.  See  also  War 
Medical  students  in  combatant  corps,  1060 
Medical  students  and  the  Territorial  Force, 
350,  1093 

Medical  war  emergency,  pay  and  rank  of 
Territorial  medical  officers,  776,  818 — Army 
Medical  Reserve,  819 
Mental  Treatment  Bill.  Nee]Bill 
Military  dentists,  778 
Morphine,  trade  in,  860 

Naval  medical  officers,  778.  See  also  Royal 
Navy 

Nerve  strain  and  mental  disturbance  (hos¬ 
pital  treatment),  905 
New  Government,  982 
Opium,  supply  of,  518 
Optical  instruments  (supply  of  glass),  819 
Paratyphoid  in  the  army,  349 
Pay  of  officers,  Special  Reserve,  775— Terri¬ 
torial  medical  officers,  776.  See  also  Army 
Pensions  available  for  soldiers  mentally  in¬ 
capacitated,  820 

Poisonous  gases,  860,  942, 1059, 1093 
Prisoners,  British  doctors  as,  693 
Prisoners  in  Germany,  778,  1093 
Prisoners  of  war,  387,  860 — Medical,  860 
Proceedings  of  the  House,  903,  940 
Protection  of  public  buildings,  1094 
B.A.M.C.  service  abroad,  819 -Transfers 
from,  1094 

Racecourse  hospitals,  437 
Relief  of  distress  in  the  professional  classes, 
387 

Research  work  and  duty-free  alcohol,  566 
Royal  and  Admiralty  yachts  as  hospitals, 
941 

Royal  Army  Medical  Corps,  480,  941,  1060 — 
Promotions.  941,  1060 -Captains  (pro¬ 

motion),  1060 

Royal  Commission  on  Sewage  Disposal,  350 


Parliament,  Medical  Notes  in  (contd.) 
Roval  Naval  Medical  Supplementary  Fund, 

350 

Royal  Navy,  temporary  surgeons,  386,  437— 
Re  deductions  from  men  who  had  retired 
before  the  war,  778— Medical  consultants 
for,  823,  850—  Medical  officers  of,  905— Sick 
berth  stall,  941 — Royal  and  Admiralty 
yachts  as  hospitals,  941 — Naval  surgeons 
and  agents,  1093 
Rum  ration,  349,  517 
Sanatoriums,  erection  of,  1019 
School  children  in  agricultural  areas,  350 
Science  and  industry,  Government  scheme, 
903— Government  grants  to  secondary 
schools,  903 — The  use  of  schools  as  hos¬ 
pitals,  903 — Council  on  industrial  re¬ 
search,  903 — The  war  and  grants  to  uni¬ 
versities,  903 

Scientific  organization,  693 
Sick  berth  staff,  941 
Sickness  at  Osborne  College.  437 
Sickness  among  troops,  386 
Sight  tests  of  the  Board  of  Trade,  480.  1061 
Small-pox  vaccination.  349 
Soldiers,  incapacitated,  860 
Soldiers  on  furlough,  sick,  1019 
Soldiers  incapacitated  while  training,  517 
Soldiers,  insane,  provision  for,  942 
Soldiers,  invalided  and  wounded,  941 
Soldiers,  treatment  of,  307 
Soldiers,  tuberculous,  860 
Soldiers,  wounded,  ratio  of  recoveries,  349 
Spirit  duty  (hospitals),  778 
Standardizing  of  drugs,  820 
Street  accidents  in  London,  387 
Swine  fever,  436,  820 
Telephone  service  (staff  sickness),  387 
Territorial  Force  medical  officers,  1019,  1060 
Territorial  Force,  officers’outfito.  386 
Transfers  from  the  R  A  M.C.,  1094 
Tuberculosis  (sanatorium  treatment  of 
soldiers),  820 

Universities,  colleges,  and  medical  schools, 
spscial  assistance  to,  733 
University  colleges  of  Wales,  820 
University  education  in  London,  387 
University  finance,  518 
University  students  and  the  war,  819 
Unregistered  practitioners,  776 
Vaccination,  conscientious  objectors,  387, 
481— Officers,  436— Compulsory  in  India, 
820  -In  Ireland,  206 
Vaccination  and  inoculation,  1051 
Vaccination  for  meningitis,  905 
Ventilation  of  schools.  778 
Visits  to  wounded,  1019 

War  : 

Ambulance  men,  517 

Antityphoid  inoculation,  305  ,  306  349,387. 

437,  480,  518,  778,  819,  859,  905.  1051,  1093 
Army  casualties  (mental  strain).  1060 
Army  and  the  civil  profession,  1060 
Army  civil  surgeons,  905 
Army,  medical  consultants  for,  437,  823, 
859,  860,  905,  941 

Artificial  appliances  for  wounded  officers, 

905 

Asphyxiating  gases,  860,  942,  1059 — 

Respirators  and  helmets,  860 
Asylum  staffs,  517 
Blindness  caused  by  wounds,  349 
British  doctors  as  prisoners,  693 
Cardiff  Mental  Hospital,  905 
Casualties,  reporting  of,  775 
Casualties,  total,  734,  1059 
Cerebro-spinal  fever,  436,  566,  734,  942 
Consumption  of  intoxicants,  517.  See  also 
Rum 

Consultant  physicians  and  surgeons  with 
the  forces,  437,  859.  860,  905,  941,1060 
Cremation  in  war,  1093 
Defective  eyesight  of  recruits,  1019 
Discharge  of  recruits  for  physical  dis¬ 
ability,  1094 
Fleet  surgeons,  1060 

Gas  poisoning  of  troops,  860.  942,  1059,  1093 
German  prisoners  of  war,  437 
Health  of  the  British  Expeditionary 
Force,  1093 

Health  of  the  troops,  775 
Indian  Medical  Service.  307,  566,  777,  1093  — 
"  Unemployed  pay,”  777 
Inoculation  against  diseases,  480— An  in¬ 
sinuation,  480 — A  protest,  480 
Insect  pests,  775 

Invalid  military  prisoners  in  Germany,  437 
Junior  medical  students,  1093 
King  George  Hospital,  London,  1059 
Leave  after  inoculation.  1019 
Medical  examinaticn  rooms  in  hut  en¬ 
campments,  517 

Medical  officers,  incapacitated,  1019 
Medical  officers  of  health  serving  with  the 

forces,  904 

Medical  officers  of  Royal  Navy,  905 
Medical  prisoners  of  war.  See  Prisoners 
Medical  students  in  combatant  corps,  1050 
Medical  War  Emergency  :  Pay  and  rank  of 
Territorial  medical  officers,  776,  818 — 
Army  Medical  Reserve,  819 
Military  dentists,  778 

Nerve  strain  and  mental  disturbance 
(hospital  treatment),  905, 1050 
Paratyphoid  in  the  army,  349 
Pay  of  army  medical  officers,  307,  349,  386, 
437,  775,  776 


Parliament,  Medical  Notes  in  (contd.) 
Pay  of  Territorial  medical  officers,  776 
Poisonous  gases.  See  Gases 
Prisoners,  British  doctors  as,  693 
Prisoners  in  Germany,  778 
Prisoners  of  war,  387,  860 
Protection  of  public  buildings,  1094 
Racecourse  hospitals,  437 
Royal  Army  Medical  Corps,  480,  941, 1060— 
(Promotions),  941,  1060 
Roval  Navy  Medical  Supplementary  Fund, 
350 — Temporary  surgeons,  386.  437- 

Deductions  from  pay  of  medical  officers 
who  had  withdrawn  from  the  service 
previous  to  the  war,  778 — Medical  con¬ 
sultants,  823,  859  Sick-berth  staff,  941- 
Royal  and  Admiralty  yachts  as  hospitals, 
941— Fleet  surgeons.  1060— Naval  sur¬ 
geons  and  agents.  1093 
Rum  ration,  349, 517 
Sanatoriums.  erection  of,  1019 
Sickness  at  Osborne  College,  437 
Sickness  among  troop3,  386 
Small-pox  vaccination,  349 
Soldiers  on  furlough,  sick,  1019 
Soldiers,  incapacitated,  860 
Soldiers  incapacitated  while  training,  517 
Soldiers,  insane,  provision  for,  942 
Soldiers,  invalided  and  wounded,  941 
Soldiers,  treatment  of,  307 
Soldiers,  tuberculous,  860 
Statistics  of  disease  in  the  army,  349 
Territorial  Force  medical  officers,  1019, 
1060 

Territorial  Force:  Officers’ outfits.  385 
Transfers  from  theR.A.M.C.,  1094 
Tuberculous  soldiers,  860 
Unregistered  practitioners,  776 
Vaccination,  1061 
Vaccination  for  meningitis,  905 
Visits  to  wounded,  1019 
Wounded  soldiers  :  Ratio  of  recovery,  349 
War  Office  contributions  to  voluntary 
.hospitals,  480 
Zjmotic  diseases,  436 

War  Office  contributions  to  voluntary 
hospitals,  480 

Zymotic  diseases  in  the  army,  436 

Parnell’s  glucose  te3t.  See  Glucose 
Paroleine,  chemical  constitution  of,  121 
Parsons,  A  R.  :  Enlarged  thymus  in  children, 
549— Acidosis  in  a  case  of  typhoid  fever,  549 
— Malignant  disease  of  stomach,  549 
Parsons,  J.  H. :  An  Introduction  to  the  Study 
of  Colour  Vision,  rev.,  678 
Parsy,  Paul:  German  prisoners  in  France, 
1024 

Partnership  agreements,  1104 
Partnership  difficulties  and  the  war  (leading 
article),  1013 

Pastro,  Luigi,  death  of,  703 
“  Patent  medicines  ”  in  New  York,  579,  601,  607 
Patent  medicines.  See  Proprietary  medicines 
Paterson,  Clifford  C. :  Practical  aspects  of 
visibility,  858 

Pathometric  equations,  some  a  priori  (Sir 
Ronald  Ross).  546 

Paton,  D.  Noel:  On  the  therapeutics  of 
organic  oxtracts,  243— Essentials  of  Human 
Physiology,  rev  ,  930 

Pat&i,  Leslie  :  The  Montessori  system  and  its 
use  for  children  with  defective  vision, 
468 

Paweik,  Karel,  death  of,  403 
Pay  of  army  medical  officers.  See  Army, 
British 

Payne,  Surgeon-General  Arthur  James, 
obituary  notice  of,  1103 
Peabody,  George  Livingstone,  death  of,  55 
Peachey,  George  0.  :  The  History  of  St. 

George's  Hospital,  rev.,  1086 
Pearce,  Richard  M. :  Report  of  the  Rocke¬ 
feller  China  Medical  Mission,  1057 
Pearl  barley,  mineralized,  276 
Pearse,  Acting  Sister  Phillis,  death  of,  866 
Pearson,  Karl:  Mendelism  and  the  Problem 
of  Mental  Defect.  Ill  :  On  the  Grad’iated 
Character  of  Mental  Defect  and  on  the  Need 
for  Standardizing  Judgements  as  to  the 
Grade  of  Social  Inefficiency  ivhich  shall 
involve  Segregation,  rev.,  16 
Pearson,  S.  Vere:  Artificial  pneumothorax, 
52 

Peck,  Edward  Sprague,  death  of,  954 
Pediculosis  corporis,  445.  See  also  Lice 
Pedley,  R.  D. :  Waste  papers,  364 
Pedley,  T.  F.,  Kaisar-i-Hind  gold  medal  con¬ 
ferred  upon,  982 

Pellagra,  number  of  cases  in  State  of  Missis¬ 
sippi,^ 

Pellagra,  Transactions  of  the  National  Asso¬ 
ciation  for  the  Study  of,  rev.,  117 
Pembrey,  M.  S.:  Tall  versus  short  men  for 
the  army,  361 

Pemphigus  vegetans  (J.  J.  Pringle),  250 
Pennsylvania  Society  for  the  Pro  ectl  >n  of 
Scientific  Research  opens  a  caapaiin  to 
educate  the  public  in  medical  icoearcli, 
498 

Pensions,  34 

Pensions  available  for  soldiers  mentally  in¬ 
capacitated  (parliamentary  question),  820 
Pensions  for  the  blind,  528 
Perceval,  A.  S  :  Colour  vision,  48,  139,228, 
357,  489,  574  ,  660,  743— On  the  curve  of  the 
epidemic,  1029 


JUNE  26,  1915] 


INDEX. 


Febf.ira,  J.  A.  W. :  Herpes  and  varicella, 
765 

Perhydrol,  chemical  constitution  of,  121 
Perier,  Charles,  obituary  notice  of,  98 
Periscope,  the  origin  of,  536 
Periscopes,  483 

Periscopes,  trench  (Priestley  Smith),  290 
“  Permutit  ”  system  of  softening  water,  188 
Pern,  Lieutenant  Montagu,  killed  in  action. 
909 

Pernet,  George:  Erythema  centrifugum,  250 
— Dermatitis  artefacta,  503 — Chronic  scro- 
fulo  syphilide,  724— Rodent  ulcer,  803— Picric 
acid  staining  of  the  skin  and  hair,  803— Sir 
William  Gowers  on  the  nature  of  tabes, 
871 

Peter,  W.  W. :  Public  Health  Education  in 
China,  808 
Petrol  duty,  876 
Petrol  in  wound  treatment,  364 
Petroleum  as  an  habitual  laxative  :  a  warning, 
445— Correspondence  on,  489,  530,,  574,  621 
Petroleum  in  laryngeal  diphtheria  (T.  M. 
Clayton),  208 

Petty,  Florence:  Recipes  of  dishes  for  infants 
and  children  under  school  age,  579 
Pharmaceutical  Pocket  Boole  for  Practitioners 
and  Students,  rev.,  896 

Pharmacopoeia,  the  New  British,  34— Leaflet 
on,  82— Prescribing  in  unusually  large  doses, 
174, 182 — Sauire's  Pocket  Companion  to,  rev., 
338  -B.  D.  II.  Guide  to,  rev.,  339 — Conspectus 
on  the  Principal  ChangesiniJ .  H. Williams), 
rev  ,  339  —Synopsis  of,  and  of  the  Poison 
Laws  of  Great  Britain  and  Ireland  (H.  W. 
Gadd),  rev..  339 — Posological  Tables  of,  rev., 
339— Medico-Legal  Aspects  of  (H.  Wippell 
Gadd),  383 

Pharmacological  action  and  chemical  struc¬ 
ture,  recent  advances  in  the  relation  be¬ 
tween  1  J.  M.  Fortescue-Brickdale),  106 
Pharmacy,  review  of  books  on,  159,  471 
Phelan,  Captain  E.  C.,  Military  Cross  con¬ 
ferred  upon,  394 

Philadelphia,  annual  report  of  Library  Com¬ 
mittee  of  the  College  of  Physicians,  573 
Philipson,  Sir  G.  Hare,  presentation  to,  362 
Phillips,  C.  W. :  Case  of  cerebro-spinal 
fever,  1083 

Phillips,  E.  Margaret  :  Tuberculosis  in 
China,  808 

Phillips,  James :  Treatment  of  rupture  of 
intestine,  449 

Phillips,  Llewellyn  Powell,  appointed  Phy- 
sician-in-Ordinary  to  the  Sultan  of  Egypt, 
187 

Phillips,  Mr,  :  Uterine  fibroids  associated 
with  pregnancy,  548 

Phillips,  W. :  Studies  in  Questions  Belating 
to  Eye  Training,  rev.,  336 
Phosphorus  and  shell  wounds, '259 
Phthisis.  See  Tuberculosis 
Phthisical  soldier  at  the  front.  See  Tuber¬ 
culous 

Physical  education  and  infant’s  welfare,  385 
Physiological  and  pathological  conditions,  a 
comparison  between  (Joseph  Barcroft),  713, 
760 

Physiological  treatment  of  wounds.  See 
Wounds 

Physiology,  application  of  to  the  study  of 
mind  in  health  and  disease  (F.  W.  Mott), 
250 

Physiology,  review  of  books  on,  159,  470,  930 
Phytin,  chemical  constitution  of,  121 
Picric  acid  staining  of  the  skin  and  hair 
(George  Pernet),  803 
Pilate,  Dr.,  death  of,  703 

Piltdown  remains,  special  guide  book  to,  403 
— Proposed  reconstruction  of  the  lower  jaw 
of  the  Piltdown  man  (A.  Francis  Dixon), 
893 

Pin  swallowed  by  a  woman,  364 
Pinch,  A.  E.  Hayward:  Report  of  the  work 
carried  out  at  the  Radium  Institute,  London, 
in  1914,  367 

Pinches,  Major  H.  G. :  Tabular  statement  of 
tetanus  mortality,  45 
Pinero,  J.  D.,  death  of,  954 
Pinto,  J.  O. :  Treatment  of  itch,  1032 
Pioneer  of  modern  science,  Palissy  the  potter 
(leading  article),  651 

Pioneer  of  naval  hygiene  (James  Lind),  938 
Pitts,  Bernard,  estate  of,  363 
Pituitary  gland  extract,  death  following  in¬ 
jection  of  (Mary  Dorothea  Woodman),  785 
Pituitary  tumour.  See  Tumour 
Pityriasis  rubra  (F.  H.  Barendt),  251 
Pityriasis  rubra  pilaris  (H.  W.  Barber),  250 
Place  in  the  sun  (leading  article),  1014 
Plague  in  Hong  Kong,  991, 1103— In  Mauritius, 
1103 

Plant,  Dr  :  Parenchymatous  syphilis,  198 
Plaster  casts  and  moulds,  916 
Platt,  Harry :  Birth  palsy,  793 
Pleural  cavity,  infection  of  from  peritoneum 
(Thomas  Lovett),  632 

Pleurisy,  treatment  of  dry.  by  temporary 
partial  artificial  pneumothorax  (Geoffrey 
Lucas),  593— Correspondence  on,  659,  697 
Plumon,  Eugene  :  Vade  Mecum  for  the  Use  of 
Officers  and  Interpreters  in  the  Present 
Campaign,  rev.,  320 

Pneumonia,  blood-letting  in  (Edward  Balm), 
970— Correspondence  on,  1069 
Pneumonia,  early  administration  of  vaccine 
in  (W.  H.  Wynn).  458— (W.  S.  Malcolm).  970- 
Correspondence  on,  527, 573,  617.  1068 


Pneumonia  treated  by  iodide  and  creosote, 870, 
992 

Pneumothorax,  apparatus  for  producing  (T.  D. 
Lister),  503 

Pneumothorax,  artificial,  52.  93. 140,  530 
Pneumothorax,  artificial,  treatment  of  dry 
pleurisy  by  temporary  partial  (Geoffrey 
Lucas),  593 — Correspondence  on,  659,  697 
Pochin,  F.  L. :  Complete  inversion  and  pro¬ 
lapse  of  uterus,  1032 

Pockley,  B.  C.  Antill,  death  of,  46— Obituary 
notice  of,  181 

Poison,  Abor  and  Mishmi  arrow  (Sir  Thomas 
R.  Fraser),  32 

Poisoning,  aconite  (John  Livingston),  928 
Poisoning,  carbonic  oxide,  in  colliery  disasters, 
smoke  as  a  factor  complicating  (E,  Emrys- 
Roberts),  500 
Poisoning,  gas.  See  Gas 

Poisoning,  industrial,  notification  of  (Home 
Office  memorandum),  126,  188 
Poisoning,  lead,  review  of  books  on,  679 
Poisoning  by  menthol-eucalyptus  snuff,  916 
Poisonous  gases  in  submarines,  768— German 
use  of,  910.  See  also  Asphyxiating  and 
Gases 

Polidoro,  Dr.,  a  victim  of  the  Italian  earth¬ 
quake,  509 

Poliomyelitis,  channels  of  infection  in,  92 
Pollard,  Reginald :  Sweating  the  anaes¬ 
thetist,  916,  956 

Poor  Law  appointments,  illegal  conditions  for 
(Castlebar  Union),  1100 

Poor  Law  Medical  Officers’  Association.  See 
Association 

Poor  Law  medical  officers,  substitute  for 
absent  (Ireland),  911 

Pope,  A.  E. :  A  Medical  Dictionary  for 
Nurses,  giving  the  Definition,  Pronuncia¬ 
tion,  and  Derivation  of  T,rms  used  in 
Medicine,  tngetler  with  Supplementary 
Tables  of  Weights,  Measures,  and  Chemical 
Symbols,  etc.,  arranged  with  Special  Refer¬ 
ences  to  Use  by  Nurses,  rev.,  807 
Popliteal  aneurysm.  See  Aneurysm 
Popular  Freudism.  See  Freudism 
Porter,  Sir  James  :  Sight  tests,  357 
Portugal,  Queen  Amelie  of,  does  not  hold  a 
medical  degree,  276 

Post-graduate  teaching  in  surgery.  See 
Surgery. 

Post-scarlatinal  diphtheria.  See  Diphtheria 
Potter,  Theodore,  death  of,  954 
Potts,  Captain  E.  T.,  D.S.O.  conferred  upon, 
394 

Potts,  W.  A. :  Certification  under  the  Mental 
Deficiency  Act.  283 
Poudre  de  Dr.  Burgraeve,  56 
Powell,  Hunter  Holmes,  death  of,  703 
Powell,  I.  W.,  obituary  notice  of,  915 
Power,  D’Arcy:  Observations  on  a  case  of 
rupture  of  intestine  and  laceration  of 
mesentery,  operation,  recovery,  290 — Exhi¬ 
bition  of  early  books  on  naval  and  military 
surgery,  892 — Silver  penny  struck  by  Thomas 
of  Weseham,  892 — Portrait  of  John  Arderoe, 
892 — Autographs  of  William  Clowes,  892 — 
Portaits  of  John  Woodall,  892 ;  Richard 
Wiseman,  892;  John  Ranby,  892  ;  and  George 
James  Guthrie,  892 

Power,  Lieutenant  Pierce  Michael  Joseph, 
killed  in  action,  485 

Pregnancy,  abdominal  (R.  J.  Johnstone),  252 
Pregnancy,  acidosis  and  nitrogen  partition  iu 
(H.  Leith  Murray),  151 

Pregnancy  complicated  by  haematuria  (W.  L. 
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115— A.  Gardner  Robb:  Scarlatina  in  Belfast, 
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Crystals  found  in  the  cerebro-spinal  fluid  in 
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paraplegia,  724— Reginald  Morton:  Oeso¬ 
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Soldiers,  af'e1 -treatment  of  at  British  health 
resort3,  312,  690,  743  —  At  Aix-les-Bains, 
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Soldiers  and  sailors,  blinded,  617,  773 
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(parliamentary  question),  820 
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South  Australia.  See  Australia 
Southampton  Medical  Emergency  Committee, 
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ciation,  Transactions,  rev.,  506 
Solttar,  H.  S.  (and  J.  Hartnell  Be  avis)  :  A 
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Speculum  matricis,  386 
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Bill 
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France 
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strating,  536 

Spleen  excision  for  splenic  anaemia  (Mr. 
Deanesly),  891 

Splenomegaly  (James  Galloway),  336— (F. 

Parkes  Wefcer),  548 
Splint,  a  leg,  160 

Splints,  aluminium  skeleton,  in  the  treatment 
of  compound  fractures  (C.  Max  Page),  839 
Sprawson,  C.  A.  (and  A.  W.  R.  Cochrane):  A 
Guide  to  the  Use  of  Tuberculin,  rev.,  1005 
Sprengel,  O.  K., death  of, 955 
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Squire,  P.  W.  :  Squire's  Poclcet  Companion  to 
the  British  Pharmacopoeia,  rev.,  338 
Stab  wound,  diaphragmatic,  two  cases  of 
(■Charles  Johnston  Smith),  926 
Standardizing  drugs.  See  Drugs 
Stanley,  Arthur:  Public  health  work  in 
China,  808 

Staples  hospital  bed,  726 

Btargardt,  K  ,  his  views  on  British  bullets, 
1023 

State  children,  treatment  of',  in  Sydney,  526 
State  Medical  Service  Association,  annual 
report,  686 

Statham,  Lieutenant-Colonel  J.  C.  B.,  C.M.G. 

conferred  upon,  1098 
Statues  to  women  in  London,  384.  450 
Steel,  Major  EdwinBedford,  estate  of,  282 
Steen,  R.  H.  :  Popular  Freudism,  94 
Stenosis  of  the  pulmonary  valve  (J.  B.  Cole¬ 
man),  115 

Stephens,  Major  F.  A.,D.S.O.  conferred  upon, 
394 

Stephens.  G.  Arbour  :  Petrol  in  wound  treat¬ 
ment,  364 

Sterilization  of  skin.  See  Skin 
Sterilization  of  water.  See  Water 
Stevens  v.  the  British  Medical  Association, 
871— Application  for  new  trial  refused,  871 
Stevens,  H.  B.  (and  E.  W.  Lucas)  :  The  Book 
of  Pharmacopoeias  and  Unofficial  Formu¬ 
laries,  rev.,  599 

Stevens’s  consumption  cure  (case  of  Arthur 
Alfred  Henry  Bennett),  230,  491 
Stevenson,  Walter  C. :  The  theory  and  tech¬ 
nique  of  treatment  by  radium  emanation 
Sneedles,  498,  502,  892 

Steward  Captain  H.,  Military  Cross  coh- 
f erred  upon,  76 

Stewart,  G.  N.  :  A  Manual  of  Physiology 
with  Practical  Exercises,  rev.,  470 
Stewart,  Grainger:  Parenchymatous  syphi¬ 
lis,  199 


Stewart,  Peter  :  Complete  incision  of  uterus 
with  prolapse,  recovery,  1084 
Stewart,  Roy  M. :  Meningo-vascular  syphilis, 
377 

Stewart,  Surgeon  Thomas  Louis  Grenet, 
killed  in  action,  1063 

Stiles,  Professor:  Faecal  contamination  of 
food,  347 

Stirling,  Surgeon  Probationer  James  A  , 
Distinguished  Service  Cross  awarded  to,  443 
Stitt,  E.  R.  :  The  Diagnostics  and  Treatment 
of  Tropical  Diseases,  rev.,  1048 
Stivens,  Bertram  Herbert  Lyne,  obituary 
notice  of,  914 

Stoddart,  W.  H.  B. :  The  new  psychiatry, 
524,  572,  616 

Stoker,  Ernest  Wilson,  obituary  notice  of, 
98 

Stoker,  Graves  :  An  x-ray  curiosity,  276 
Stokes,  Adrian  (and  Sydney  Rowland)  :  Note 
on  the  agglutinution  of  the  meningococcus, 
595 

Stomach  diseases,  interpretation  of  opaque 
meal  shadows  (J.  A.  Codd),  891 
Stomach  disorders,  x-ray  appearances  of 
some  common  (Reginald  Morton),  503 
Stomach,  malignant  disease  of  (A.  R. 

Parsons),  549 
Stomach  ulcer.  See  Ulcer 
Stomatitis,  ulcerative,  note  on  the  bacterio¬ 
logy  of  two  cases  of  (Hilda  K.  Whittingham), 
547 

Stone,  ureteral  (JohnH,  Watson),  993 
Stoney,  Florence  A.  (and  Mabel  L.  Ramsay): 
Anglo-French  Hospital  No.  2,  Chateau 
Tourlaville,  Cherbourg,  966 
Stookes,  A.  :  An  electro-cautery  for  intra¬ 
uterine  work,  251 

Storey,  Sergeant-Major  W.  H.,  Military  Cross 
conferred  upon,  395 

Stott,  Dr.  :  Cardiograph  demonstration,  597 
Stovaine,  chemical  constitution  of,  164 
Stowe,  the  late  Dr.  Emily,  bust  of  presented 
to  the  city  of  Toronto,  269 
Stratford,  Lieutenant  Ernest,  dies  of 
wounds,  780 

Street  accidents  in  London  (parliamentary 
question),  387 

Stretton,  J.  Lionel  :  Sterilization  of  the 
skin  with  tincture  of  iodine,  886 
Strong,  Professor:  On  the  typhus  epidemic 
in  Serbia,  947 

Students  in  their  final  year  and  the  medical 
needs  of  the  army,  684 
Stypticin,  chemical  constitution  of,  164 
Styptol,  chemical  constitution  of,  164 
Styracol,  chemical  constitution  of,  164 
Submarines,  poisonous  gases  in,  768 
Suchard,  Eugene,  obituary  notice  of,  363 
Sulphur,  flowers  of,  and  lice,  395,  445.  See  also 
Lice 

Sun,  a  place  in  the  (leading  article),  1014 
Sunlight,  the  healing  powers  of  (leading 
article),  936 — Correspondence  on,"  1026,  1032, 
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Supply  of  medical  men.  See  Medical 
Suprarenin,  chemical  constitution  of,  164 
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and  Insurance 

Surgical  appliances  for  soldiers,  396 
Surgeons  and  dentists  not  to  wear  beards 
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Massachusetts  Legislature,  249 
Surgeons  who  have  published  contributions 
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the  U.  S.  army,  59 

Surgery  during  a  naval  action  (Fleet  Surgeon 
Walter  K.  Hopkins).  222 
Surgery,  Operative,  Part  I  (Catechism  Series), 
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ford  Morison),  749 

Surgery,  review  of  books  on,  17,  767,  896 
Surgery  at  Rouen,  1020 

Surgical  equipment  cf  Territorial  hospitals, 
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Surgical  experiences  at  the  1st  Southern 
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Barling),  190 -Discussion  on,  209 
Surgical  experiences  at  the  Anglo-American 
Hospital,  Wimereux.  France  (Hugh  Lett  and 
J,  H.  Morris-Jones,  with  a  note  on  frost-bite 
by  W.  A.  Propert),  285 

Surgical  notes  from  a  temporary  clearing 
hospital  at  the  front  (Arthur  A.  Martin), 
145 — Leading  article  on,  169.  See  also  Hos¬ 
pitals,  operating 

Surgical  therapeusis,  employment  of  ether  in. 
See  Ether 

Surgical  work  at  the  Military  Hospital,  Cairo 
(J.  C.  Jefferson  and  O.  H.  Blacklay),  1000 
Sutclief,  Captain  Archibald  Alfred,  dies  of 
typhus,  739 

Sutherland,  G.  A. :  The  Heart  in  Early  Life , 
rev.,  115 

Sutures,  silk  and  linen,  persistence  of,  870 
Swan,  R.  H.  Jocelyn:  Frost-bite,  353 
Swan,  Colonel  W.  T.,  C.B.  conferred  upon,  1098 
Sweat,  influence  of  temperature  on  the  secre¬ 
tion  of  (Dr.  O’Connor),  893 
Sweating  the  anaesthetist,  916,  956 
Swedish  colony  in  Paris  establishes  a  hospital, 
955 

Swine  fever  (parliamentary  question),  436, 
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Swinton,  A.  A.  Campbell,  elected  a  Fellow  of 
the  Royal  Society,  474 
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Switzerland:  Federal  Government  establishes 
a  bureau  for  the  purchase  or  sale  of  raw 
materials  and  manufactured  goods  found  or 
made  in  Switzerland  or  imported  from 
abroad,  429 

Sydney,  46,  526,  658,  987, 1065 
Alcohol  in  hospital,  1065 
An  Amending  Public  Health  Act, 988 
Infectious  diseases  among  school  children, 
1065 

New  medical  Fellowship  at  the  university. 
658 

New  South  Wales  Branch  of  the  British 
Medical  Association ;  Annual  report  of 
Council,  987 

Pockley,  Dr.  C.  B.Antill,  death  of,  46 
St.  John  Ambulance  Association,  47 
Treatment  of  State  children,  526 
Vital  statistics,  658.  See  also  New  Souths 
Wales 

Sykes,  Dr.  :  End  results  of  gastroenter¬ 
ostomy,  848 

Syme,  W,  S. :  Poisonous  gases,  1028 
Symington,  J.  (and  others) :  Quain's  Elements 
of  Anatomy,  rev.,  422 
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Symonds,  Charters :  Appreciation  of  Thomas 
Bryant,  96 

Symons,  Major  F.  A.,  D.S.O.  conferred  upon, 
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Burroughs  and  Wellcome,  317 
Synthetic  drugs  by  fancy  names,  301 
Synthetic  medicinal  chemicals  (leading 
article),  168.  See  also  Proprietary  drugs 
Syphilis,  cerebro-spinal  (J.  B.  Coleman),  114 
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(H.  de  L.  Crawford),  1046 
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(J.  H.  Sequeira),  803 

Syphilis,  meningo-vascular  (Roy  M.  Stewart). 
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Syphilis,  parenchymatous,  diagnosis  and 
treatment  of  (F.  W.  Mott),  192 -Discussion, 
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Taylor,  Major  James  Craik,  dies  of  wounds. 
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and  Some  Technical  Applications,  rev.,  725 
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Mackenzie  Davidson),  249— Use  of  at  the  2nd 
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mentary  question),  387 
Temoin,  Dr. :  Frost-bite,  353 
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tuberculosis  (J.  C.  Voigt),  1001 
Temporary  commissions  in  the  R.A.M.C.,  181 
Temporary  lieutenants  in  the  R.A.M.C.,  1102 
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officers 

Teratology,  skiagraphic  researches  in,  346 
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Morriston  Davies),  336 
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British,  Territorial  Force 
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British,  Territorial  Force 
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Tetanus,  death  after  an  unusually  long 
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(A.  E.  Vipond),  288 
'fetanus,  treatment  of.  140 
*’  Tetrachlorethane,”  469.  See  also  Jaundice 
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Dore),  803 

Timm,  C.  A.  (and  W.  von  Knoblauch): 
German  Technical  Words  and  Phrases  :  An 
English-German  and  German  English  Dic¬ 
tionary,  rev..  505 
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Maclagan),  836 

Thomas,  ,T.  Lynn  :  The  healing  powers  of  sun¬ 
light,  its  potential  dangers,  1026 
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guardians),  657 

Vaccination  Acts,  failure  of  (T.  P.  C.  Kirk¬ 
patrick),  251 

Vaccination,  antityphoid.  See  Antityphoid 
and  Inoculation 

Vaccination  in  the  new  armies,  89,  295 — Re¬ 
vaccination  to  be  made  obligatory  at  all 
detention  camps  in  France,  361 
Vaccination,  parliamentary  questions  on,  349. 
387,  436,  481,  820,  906,  1061— For  small-pox,  349 
— Conscientious  objectors,  387,  481— Vaccina¬ 
tion  officers.  436 — Compulsory  in  India,  820 — 
In  Ireland,  906 

Vaccination  immunity,  185,  249— (Joseph 

Loane),  249 

Vaccination  for  meningitis  (parliamentary 
question),  905 
Vaccination  question,  360 
Vaccination,  review  of  books  on,  292,  360 
Vaccine,  autogenous  living,  in  the  treatment 
of  enteric  fever  (E.  A.  Bourke,  Irwin  D. 
Evans,  and  Sydney  Rowland),  584 
Vaccine  in  pneumonia,  early  administration 
of  ( W.  H.  Wynn),  458— (W.  S.  Malcolm),  970- 
Correspondence  on,  527,  573,  617,  1068 
Vaccine,  the  mixed  typhoid  +  paratyphoid  A 
+  paratyphoid  B  (Aldo  Castellani),  758- 
Note  on.  773.  See  also  Inoculation 
Vaccine  therapy  (G  T.  Western),  504 
Vaccine  treatment,  916 

Vaccine  treatment  of  respiratory  diseases 
(Robert  J.  Rowlette),  1046 
Vaccines,  typhoid  and  others,  prophylactic 
use  of  (Ernest  Glynn),  469 
Vallow,  H. :  The  Inevitable  Complement  : 
The  Care  and  After-Care  of  Consumptives , 
rev.,  725 

Valyl,  chemical  constitution  of,  164 
Van  Tussenbroek  (and  others) :  Pregnancy 
and  tuberculosis  of  the  lungs,  348 
Vaquez,  H.  (and  Ch.  Aubertin):  Le  traiie- 
ment  des  an&mies,  rev.,  679 
Varicella  and  herpes  (W.  P.  Le  Feuvre),  15— 
(Howard  Distin),  633— (J.  A.  W.  Pereira),  765 
Varicose  veins.  See  Veins 
Vaso-dilators  in  the  treatment  of  hysterical 
aphonia  (John  R.  Keith),  847 
Vedder,  E.  B. :  Beri  beri,  rev.,  17 
Veins,  varicose,  ventilated  elastic  stockings 
for,  294 

Venereal  diseases  in  the  German  army  (A, 
Neisser),  569 

Venereal  diseases,  review  of  books  on,  849 
Ventricles,  excitatory  processes  in  (T.  Lewis 
and  M.  A.  Rothschild),  377 
Verdon-Roo,  8. :  The  metric  system  in  medi¬ 
cine  139 

Vermin  infesting  troops,  note  on  a  successful 
method  for  the  extermination  of  (S.  Monck- 
ton  Copeman),  247— H.  M.  Lefroy’s  method, 
276,  317 — (Lieutenant-Colonel  Edward  J. 
Cross),  317.  See  also  Lice 
Veronal,  chemical  constitution  of,  164 
VerraIxL.  Lieutenant  Christopher  Francis, 
death  of,  34 
Verses,  grateful,  452 

Vertigo  induced  by  intestinal  parasites  (Dr. 
Wrangham),  633 

Vesalius,  quatercentenary  of,  125 
Veterinary  exhibition  (India),  658 
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Vienna,  health  of,  982 
Villalonga,  Jose  Lopez,  death  of,  143 
Vinrace,  John,  obituary  notice  of.  578 
Vii'O.nd,  A.  E.  :  Suggested  form  of  treatment 
for  tetanus,  288 

Virchoiv-Langenbeek  House.  921 
Viscera,  transposition  of  (Drs.  John  and 
Gill),  1005 

Visibility,  practical  aspects  of.  858 
Vision,  defective,  education  of  children  with 
(N.  Bishop  Harman),  468 
Vision,  defective.  Montessori  system  and  its 
usefor  children  with  (Leslie  Baton),  468 
Vision  of  the  savage,  435 

Vital  statistics  :  Of  Scotland,  136 — Of  England 
and  Wales  (19141,  186 
Vitamines,  320,  452,  938 

Vitamines  and  pasteurized  versus  clean  raw 
milk,  1104 

Vittel  and  Bath.  992.  1032 

Vivian,  E.  C.  (and  ,1  E.  Hodder  Williams)  : 

The  TTu  V  Of  llie  Iitcl  Cross,  rev  ,  633 
Vivisection,  Scottish  Society  for  Prevention 
of,  annual  meeting,  361 

Vivisection  societies  and  antityphoid  inocula¬ 
tion,  385 

Vodka,  suppression  of,  171 
Voigt,  J.  O.:  Notes  on  the  temperature  in  an 
advanced  case  of  pulmonary  tuberculosis, 
1001 

Voluntary  Aid  Detachmonts,  workof :  London, 
85 — Middlesex,  86 

Voluntary  Aid  Detachments,  38,  85.  See  also 
War 

Vos  (and  others)  :  Pregnancy  and  tuberculosis 
of  the  lungs,  348 


W. 

Waddell,  L.  A.:  Lyon's  Medical  Jurispru¬ 
dence  for  India,  rev.,  159 

Waddt,  Temporary  Lieutenant  John  Ray¬ 
mond,  Military  Medal  conferred  upon,  394— 
Killed  in  action,  570 

Wade,  Lewis  Parker,  conviction  of  under  the 
Medical  Acts,  185 

Waldie,  David,  and  the  discovery  of  chloro¬ 
form,  1058 

Waldo,  P.  H.,  elected  president  of  Coroners’ 
Society,  579 

Waldo,  F.  J. :  Annual  report  as  coroner  of 
the  City  of  London,  868 

Waldo,  Henry:  Urticaria,  832 

Wales,  motor  laboratory  lor  Welsh  army 
corps,  226,  516 

W alford,  Walter  G. :  Effect  of  neck  wear  on 
the  heart,  576 

Walker,  J.  W.  Thomson  :  Surgical  Diseases 
and  Injuries  of  the  Genito-urinary  Organs, 
rev.,  17 — Ureteric  catheters,  95 

Walker,  Norman:  Civil  medical  practice 
and  the  wa  r,  20 

Wall,  Lieutenant  Colonel  F.,  C.M.G.  con¬ 
ferred  upon,  1C98 

Walls,  Dr.:  Rupture  of  a  pregnant  uterus 
through  old  Caesarean  section  scar,  291 — 
Caesarean  section  for  accidental  haemor¬ 
rhage,  291 

Walshe,  Captain  S.  J.  A.  H.,  D.S  O.  con¬ 
ferred  upod,  394 

Walton,  a.  J. :  Growth  of  mammalian  tissue 
in  vitro,  377 

Walton,  H.  J. :  A  case  of  urinary  amoebiasis, 
844 

War  : 

Abdominal  wounds,  1095 
Aberdeen  University,  number  of  graduates 
who  have  gone  to  the  war,  909 
Abortion,  discussion  as  to  the  legalization 
of,  after  violation  by  the  Germans,  509 
After-treatment  of  soldiers  at  the  British 
health  resorts,  312,  690,  743 
Age  and  efficiency  in  war.  386 
Air  raids,  78,  313,  933  ,  940,  992  1011,  1016, 
1027,  1049,  1065,  1093,  1097— Precautions 

Against  incendiary  bomb3,  933,  940,  992, 
1011.  1027.  1097 — Advice  to  the  London 
public,  1097.  See  also  Asphyxiation  and 
Gases 

Aix  les-Bains  for  wounded  officers,  788 
Alcohol  in  different  armies,  consumption  of, 
690 

Alcohol  and  the  war,  95 
Almeric  Paget  Massage  Corps,  225 
Ambulance  buffets,  83 
Ambulance  trains  and  their  work,  177 
Ambulances,  barge,  639,  779,  816 
Amputations,  with  reference  to  the  present 
war  (P.  Lockhart  Mummery),  962 
And  partnership  difficulties,  1013 
Aneurysmal  varix  of  popliteal  vessels  from 
gunshot  wound  (Robert  Ball  Wright),  965 
ADglo-French  Hospital,  notes  from,  945 
Animal  charcoal  as  a  dressing  for  wounds 
(Germany),  1062 
Antisepsis  ana  asepsis,  93 
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Antiseptic  paste  (C.  G.  Seligtnann),  502 
Antiseptic  pastes,  812.  863,  912,  984 
Antiseptics  in  war,  432  See  also  Wounds 
Antityphoid  inoculation,  stated  by  Lord 
Haldane  to  be  not  compulsory,  143- Anti- 
vivisectionists  aDd,  171,  185  217,  259,  385— 
Ktatistics  (Colonel  Sir  William  Leishman), 
264 — Parliamentary  debate  and  questions, 
305,306  349,387,480  819,905,1061. 1093-Corre¬ 
spondence  on,  445 — In  Canada,  312 — In 
France,  312  —British  Science  Guild  issuesa 
resolution,  385— (Lieut.  J.  B.  Garrod),  396— 
(MajorP  S. Lelean),426  — Afurther  plea  for 
enteric  inoculation  with  mixed  vaccines 
(Aldo  Castellani),  445  —  Diagnosis  of 
typhoid  amongst  the  inoculated,  German 
experiences  (Kellermann),  442— Proposal  to 
make  it  compulsory  in  the  Italian  army 
and  navy.  451 -War  Office  publishes  a 
table  showing  the  distribution  of  cases 
of  typyoid  fever,  485 — (Aldo  Castellani), 
758— Note  on,  773  -In  Holland,  816— With 
Besredka's  living  sensitized  virus,  856 — 
Of  troops,  hints  on  (Lieutenant  C.  Jerome 
Mercier),  865 — In  the  German  army,  901- 
Statistics  ( Major  Greenwood  and  G.  Udney 
Yule),  1016 — Leave  after  (parliamentary 
question),  1019.  See  also  Antityphoid  and 
Inoculation  in  General  Index 
Army,  medical  needs  of.  See  Medical  a7id 
War  emergency 

Army  medical  services  in  France,  522 
Asphyxiating  ga'es  used  hv  Germans,  774, 
821.  861,  933,  940.  942.  944,  964,  984.  1011.  1016, 
1027,  1049,  1059,  1065,  1093,  1097.  1101— A 
French  respirator,  1049.  See  also  Gases 
Australian  contingent.  137 
Austrian  experiences,  615 — Cholera,  644 
Austrian  surgeon’s  experiences,  442 
Barge  ambulances.  639,  779,  816 
Base  Hospital.  Nee  Hospital 
Bath  treatment  for  soldiers,  180,  571 
Baths  for  wounded  soldiers  (R.  Fortescue 
Fox).  206 

Bavarian  army,  health  of  the,  442 
‘  Bio  kinesis,”  266 
Blinded  soldiers  and  sailors,  617,  773 
Borsal  powder.  See  Antiseptic  pastes 
Brighton  and  Hove  Medical  Emergency 
Committee,  362 

British  Dental  Association  and,  143 

British  Expeditionary  Force,  Medical 
Arrangements  or,  36,  83,  133,  177,  223, 
264,  309.  351.  390,  439,  484,  521,  522,  567, 
612.  639.  694,  738,  779,  821,  861,  907,  944,  984, 
1020,  1035 

Abdominal  wounds,  1095 
Alcohol,  use  of.  822 
Ambulance  buffets,  83 
Ambulance  trains  and  their  work  :  Train 
life,  177— Train  work,  177— Ambulance 
train  construction,  178 
Ambulant  soup  kitchen.  780 
Antiseptic  pastes,  863,  984 
Asphyxiating  gas,  821,  861,  944,  984,  1016. 
See  also  Gas 

Bacteriologists  at  the  front,  223 
Barge  ambulances,  639,  779 
Brain  surgery  in  war,  568 
British  Red  Cross  Nurses,  83 
Canadian  Red  Cross,  640 
Carbolic  acid,  use  of,  310 
Casualties  from  Neuve  Chapelle  and  St. 
Eloi,  612,  639 

Cerebro  spinal  meningitis,  484,  521 
Character  of  recent  wounds,  83 
Civilian  Infectious  Hospital,  Mallassise, 
work  of,  567 — Typhoid  among  civilians 
and  refugees.  567— Administration,  567— 
The  installation,  567 — Further  improve¬ 
ments,  568 

Drinking  water  safeguards.  265 
Evacuation  by  waterways.  779 
Field  ambulance  work,  309,  390 
Fractures  of  the  thigh  :  an  administrative 
problem,  133 
Frost-bite,  352 

Gas  poisoning,  821,  861,  944  ,  934 
Hospital  bases,  new,  945 
Hospital  characteristics,  944 
Hospitals  and  the  evacuation  of  the 
wounded,  1096 

Hypertonic  treatment,  907,  1021 
Infectious  diseases  among  the  French 
civil  population,  392 
Jute  hospital,  694 
Localization  of  foreign  bodies,  641 
Marlborough  Camp,  351 
Mastic  varnish  (H.  M.  W.  Gray),  1021 
Medical  “  Conseil  de  Prud'hommes,”  1021 
Medical  and  nursing  services  abroad, 694 
Motor  ambulance  convoys,  390 
Officers’  wards.  821 
Preparations,  861 
Prisoners,  639 

Queen  Mary’s  Home  for  British  Officers 
(Convalescents),  Cimiez,  639 
Rouen  as  a  military  medical  school,  1020  — 
Hospitals  at,  1020— Sanitation  at,  1020 — 
Surgery  at,  1020 -A  medical  “  Conseil  de 
Prud'hommes.”  1021 
Royal  Army  Medical  Corps,  484 
Rum  ration,  641 

Science  and  mobility.  223 — A  contrast,  223 
Scientific  meetings,  481 
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Eensory  phenomena  in  head  injuries,  738 
Some  Indian  hospitals,  264 
Titles,  439 

Typhoid  carriers.  223 
Typhoid  fever,  390 
Typhoid  fever  at  Calais,  134,  330 
Typhus  fever,  precautions  against,  862 
Use  of  carbolic  acid,  310 
Vagaries  of  rifle  bullets,  309 
Voluntary  hospitals,  392 
Wound  treatment,  principles  of,  907 
Wounded  from  recent  actions,  639 
Wounds  of  the  chest:  Clinical  features,  35 
—Pathology,  36  — Aspirations,  36 
Zymotic  diseases,  37,  351,  862 

British  Red  Cross  nurses,  83 
Britisli  Red  Cross  Society.  See  Red  Cros3 
and  Society,  British  Red  Cross 
Bullet-finding  probe  (Karl  Grossmann),  419 
Bullet  wound  affecting  the  motor  fibres  of 
external  popliteal  nerve  (E.  T.  Meagher), 
333 

Bul'cts,  rifle,  vagaries  of.  309 
Bullets  and  pieces  of  shell,  should  they  all 
be  removed  ?  698 

Bullets  and  shell  fragments,  localization  of 
(Sir  James  Mackenzie  Davidson',  1— 
(Francis  Hernaman-Johnson),  5— (K.  W. 
Mackenzie),  6— (Norman  E.  Aldridge),  70  — 
(Harold  Mowat),  112.  See  also  Foreign 
bodies  in  General  Index 
Camps,  sanitation  of — sand  and  water  ( Major 
F.  Forrest).  464 

Canadian  Army  Medical  Corps  and  Services, 
312,  522 

Canadian  contingents,  180 
Canadianhospitals  and  convalescent  homes, 
640,  739,  949 

Canadian  Red  Cross.  See  Red  Cross 
Canadian  universities  and,  521 
Carbolic  acid  in  the  immediate  treatment  of 
wounds,  398 

Carbolic  acid,  the  use  of,  310 
Casualties  in  the  German  medical  pro¬ 
fession,  910 

Casualties  in  the  medical  services  of  the 
navy  and  army,  45,  88,  225,  268,  312.  354,  395, 
442.  485,  522,  571,  614,  644,  739,  780,  823,  856, 
909,  947,  985.  1024,  1033,  1099 
Casualties  from  Neuve  Chapelle  and  St. 
Eloi,  612 

Cerebro-spinal  fever  in  camps  and  barracks 
(Sir  William  Osier),  189 
Cerebro  spinal  fever  among  the  troops  in 
France,  484,  521 

Cerebro  spinal  fever.  See  also  Fever,  cere¬ 
bro  spinal,  in  General  Index 
Cholera  in  Austria,  614 
Cholera  and  the  Dardanelles,  813,  898 
Civil  medical  practice  and  the  war  :  Meeting 
of  Glasgow  practitioners,  20— Address  by 
Dr.  Norman  Walker.  20 — Discussion,  23- 
Medical  students  in  the  Territorial  Force, 
24  -Leading  article  on,  29 
Civil  and  military  health  authorities,  co¬ 
operation  between,  382 
Clogs  v.  boots,  486 

Cold,  protection  against,  for  troops  in  the 
field  (W.  J.  McCardie),  311 
Consultants,  medical,  navy  and  army,  823, 
860,  1099.  See  also  Army  and  Navy 
Convalescent  beds  at  San  Remo,  89 
Cookery  books,  war,  for  the  sick  and 
wounded  (Jessie  M.  Laurio),  104 
Cranial  injuries  of  welfare,  treatment  of 
(Percy  Sargent  and  Gordon  Holmes),  537 
Cresol  paste.  See  Antiseptic  paste 
Danish  ambulances,  615 
Diet  of  prisoners  in  Germany,  1014 
Dispatches  from  Sir  John  French,  351,  393, 
695,  696.  1097— Satisfactory  state  of  the 
army,  351 — The  medical  service,  351 — 
Names  of  those  recommended  for  gallant 
and  distinguished  service  in  the  field 
(medicals),  393,  1097— Indian  army,  394- 
Queen  Alexandra’s  Imperial  Military 
NursiDg  Service  and  its  military  and 
civil  reserves,  394  — Honours,  394,  1098 — 
The  Military  Cross,  394— Clasp  to 
Victoria  Cross,  395— Mentioned  in,  695— 
Experimental  research  in  the  field,  695- 
Victoria  Cross,  1098 

Distinguished  Conduct  Medal  granted,  181, 
1024 

Distinguished  Service  Order,  394,  523,  615 
Doctors  and  military  service,  1056 
Doctors  as  prisoners  of  war,  653 
Dressing  station  in  France  (Gordon  R.  Ward), 
880 

Drug  scarcity  and,  539 
Dublin,  sick  and  wounded  in,  395 
Dundee  Emergency  Medical  Service,  516 
Dysentery  in  the  German  army  (Soldin),  569 
Electro  magnet  in  military  surgery,  979 
Enteric  fever  in  the  army,  investigation  of, 
343 

Enteric  fever  at  Calais,  134 
Enteric  fever  amongst  the  British  troops,  390 
— Laboratory  diagnosis,  391 — Clinical 

diagnosis,  392— Vaccine  treatment,  392 
Enteric  fever  amongst  the  inoculated,  dia¬ 
gnosis  of  (Kellermann),  442 
Epidemic  disease,  prevention  of  in  camps 
(Dr.  Buchan),  548 

Eugenics  and  war  (J.  Arthur  Thomson),  315 
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Experimental  research  in  the  field  (Sir 
John  French’s  praise),  695 
Eye  injuries  in  warfare,  discussion  on,  894 
Field  ambulance  work,  390 
Field  dressings,  antiseptic,  599 
Field  motor  ambulance  columns,  89,  390 
Field  amtulanoe  work,  309 
Field  hospital.  See  Hospital 
Foreign  bodies,  localization  of,  641.  See  also 
X  ray  s 

Fractures,  aluminium  Bkeleton  splints  in 
treatment  of  compound  (C.  Wax  Page),  839 
Fractures  of  the  femur  due  to  projectiles, 
method  of  treating  compound  (A.  H. 
Tubby),  705 

Fractures  occurring  at  the  seat  of  war,  on 
the  mechanical  treatment  of  compound 
and  suppurating  (Robert  Jones),  101 
Fractures  of  the  thigh :  An  administrative 
problem.  133 

France : 

Alcohol,  use  of,  822 
Ambulance  buffets,  83 
Ambulance  trains  and  their  work,  177 
Ambulant  soup  kitchens,  780 
Anglo- French  Hospital,  notes  from,  945 
Antityphoid  inoculation,  312 
Army  Medical  Services  in  France.  522 
Asphyxiating  gas,  821,  861,  944,  984 
Barge  ambulances,  639,  779 
Blessis  de  la  tiiberculose,  788 
Brain  surgery  in  war,  568 
British  Red  Cross  nurses,  83 
Canadian  Red  Cross,  §40 
Carbolic  acid,  use  of,  310 
Casualties  from  Neuve  Chapelle  and 
St.  Eloi,  612 

Cerebro-spinal  meningitis,  484,  521 
Character  of  recent  wounds,  83 
Dressing  station  in  France  (Gordon  R. 
Ward).  880 

Drinking  water  safeguards,  265  _ 
Emergency  cases,  hospital  for.  595 
Field  ambulance  work,  309,  390 
Fractures  of  the  thigh,  an  administrative 
problem,  133 

French  prisoners  of  war,  695 
French  Red  Cross,  83 

Frost-bite,  352.  See  also  Frost-bite  in 
General  Index 
German  prisoners  in,  1024 
Health  of  the  troops,  522 
Indian  hospitals,  264 

Infectious  diseases  amongst  the  French 
civil  population,  392 
Jute  Hospital,  694 
Localization  of  foreign  bodies,  641 
Mallassise  Civilian  Infectious  Diseases 
Hospital,  567 
Marlborough  Camp,  351 
Medical  arrangements  of  the  British  Ex¬ 
peditionary  Force,  36,  83, 133,  177,  223,  264, 
309,  351,  439,  484,  521,  567.  612  639,  694,  738, 
821,  861,  907,  944,  984,  1020,  1095 
Medical  and  nursing  services,  694 
Medical  service  of  the  French  army,  225 
Morbihan  Department  votes  money  for  a 
sanatorium  for  tuberculous  soldiers, 
955  • 

Motor  ambulance  convoys,  390 
Prisoners,  639 

Queen  Mary’s  Home  for  British  Officers 
(Convalescents),  Cimiez,  639 
Red  Cross.  See  Red  Cross 
Revaccination  to  be  made  obligatory  at  all 
detention  camps,  361 

Rewards  for  gallantry  and  humanity,  225 
Rifle  bullets,  vagaries  of,  309 
Rum  rations,  641 
Scientific  meetings,  484 
Soldiers,  disabled,  school  for  training  in 
trades,  906 

Tuberculous  soldiers,  care  of,  788 
Typhoid  fever  at  Calais,  135— Among  tire 
British  troops,  390 
Voluntary  hospitals,  392 
Wounded  French  soldiers  thank  British 
doctors  at  Aix-les-Bains,  46 
Wounded  from  recent  actions,  639 
Wounds  of  the  chest,  36 
Zymotic  diseases,  37,  351.  See  also  France 
in  General  Index 

French  nurse’s  experiences  in  a  German 
>  ambulance,  1092 

"Frost-bite’’  (E.  G.  Fearnsides  and  Lieu¬ 
tenant  Millais  Culpin),  84 — Larrey’s  expe¬ 
rience,  265 -(W.  A.  Propert),  310— (W.  J. 
McCardie),  311— Army  leaflet  on,  311 — In 
the  British  Expeditionary  Force,  352  — 
Etiology  of  (Dr.  Temoin),352 — Commission 
appointed  by  Academic  de  Medecine,  352- 
Discussion  at  Royal  Society  of  Medicine, 
353— Number  of  casualties  from,  353 — 
Some  observations  of  cases  recently  ad¬ 
mitted  to  the  Duchess  of  Westminster's 
War  Hospital  (C.  Gordon  Watson  and 
Charles  S.  Myers),  413— “Puttees  ”  and, 
514— Treatment  of  painful  (W.  Charles 
Davis),  545 

Gangrene,  gas,  and  tetanus  (W.  Ii.  Hatch), 
545 

Gas.  poisonous,  774,  821,  861,  933,  940,  942,  944, 
964,  984,  1011,  1016,  1027,  1049,  1059,  1065,  1093, 
1097,  1101.  See  also  Air  raids 
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German  ambulance,  French  nurse’s  experi¬ 
ences  in,  1092 

German  concentration  camps,  typhus  in, 
817 

German  doctors  tried  for  looting,  478,  691 
German  experiences :  Dangers  of  tincture 
of  iodine  as  a  first  aid  dressing,  441 — 
Health  of  the  Bavarian  army,  442 — Dia¬ 
gnosis  of  typhoid  fever  among  the  inocu¬ 
lated,  442  —  Of  gas  gangrene,  1018  —  Of 
wounds,  1062— Need  for  hospitals  near  the 
front,  1062 — Animal  charcoal  as  a  dressing 
for  wounds,  1062— Hospital  diets,  10S3 
German  experiences  of  typhoid  fever,  946 
German  prisoners  in  England,  180 
German  volunteer,  health  of,  614 
German  war  bread,  1015 

Germany : 

Animal  charcoal  as  a  dressing  for  wounds, 
1062 

Antityphoid  inoculation  in  the  army',  SOI 
Asphyxiating  gases  used  by  Germans,  774, 
821,  861,  933,  940,  942  .  944,  964,  1011,  1016, 
1027,  1049,  1059,  1065,  1093 
Atrocities  (Dr.  Tacquin’s  report),  341 
Bavarian  army,  health  of,  442 
British  doctors  as  prisoners  (parlia¬ 
mentary  question),  693 
Biology  and  culture,  126 
Casualties  in  the  medical  profession,  910 
Concentration  camps,  typhus  fever  in,  817, 
902 

Dangers  of  tincture  of  iodine  as  a  first  aid 
dressing,  441 
Diet  of  prisoners  in,  1014 
Doctors  tried  for  looting,  478,  691 
Doctors  as  prisoners  of  war,  653,  730 
Dysentery  in  the  army,  569 
Egyptian  grown  drugs  and,  477 
Geneva  Convention  and,  32’  165,  218,  261, 
478,  691— Experiences  of  Mr.  L.  J.  Austin 
and  Dr.  A.  J.  Elliott,  165 — Intervention 
of  the  Geneva  International  Bed  Cross 
Association,  167 — Treatment  of  French 
medical  officers,  167— Doctors  tried  for 
looting,  478,  691 

German  prisoners  in  France,  1024 
German  prisoners  of  war,  437 
German  views  of  British  bullets,  1023 
German  volunteer,  health  of,  614 
Hospital  diets,  1063 
Hospitals  near  the  front,  need  of,  1062 
"  Intellectuals,”  megalomania  of,  563 
Mission  of  (Ostyvald),  30 
Money  voted  for  the  relief  of  distress 
caused  by  the  war,  452 
Mutilation  myths,  33 

Outrages  on  the  late  Professor  van 
Qehuchten,  138 

Prisoners  in  (parliamentary  question), 
778 — Experiences  of  a  medical  man.  639 
Prisoners  in  concentration  camps,  123 
Prisoners  in  France,  1024 
Prisoners  of  war  (German),  437 
Prisoners  of  war,  treatment  of,  172 
Russian  indictment  of  Germany,  809 
Sanitary  control  of  a  prisoners’  camp,' 981 
Tetanus  experiences,  353 
Typhoid  fever  among  the  inoculated, 
diagnosis  of,  42 

Tvphus  fever  in  concentration  camps,  817, 
902 

Venereal  disease  in  the  army,  569 
War  Book ,  rev. ,  257 

Weather  forecasts  and  German  raids,  216. 
See  also  Germany,  in  General  Index 

Gunshot  wounds  of  the  head  (Sir  Victor 
Horsley),  321 — Discussion,  334 
Gunshot  wounds  of  the  nerves,  treatment  of 
(Delorme),  853 

Haemorrhage,  secondary  (A.  S.  Gubb  and 
Dr.  Duvernay),  224 
Health  of  the  troops,  88 
Heidelberg  in  time  of  war,  520 
Honour  for  a  probationary  surgeon,  443 
Honours,  394 
Hospital  bases,  new,  945 
Hospital  characteristics,  944 
Hospital  diets  (German),  1063 
Hospital  ship,  work  of,  949 
Hospital  train,  Princess  Christian’s,  653 

Hospitals  : 

1st  Eastern  General,  955,  1015 — Note  on, 
1015 

No.  1  General  Hospital  of  the  First 
Canadian  Contingent,  mobilization  of, 
822— Staff,  822 

1st  Scottish  General  Hospital,  Aberdeen, 
notes  on,  179 

1st  Southern  General,  Birmingham,  sur¬ 
gical  experiences  at  (Gilbert  Barling), 
190— Discussion  on,  209 — Study  of  medical 
cases  at  (Major  Kauffmann),  334 
2nd  Eastern  General  (Brighton),  visit  of 
the  King  and  Queen,  179— Enlargement 
of,  267— Notes  on  cases  received,  267, 
1021— Further  extension  of,  908 
2nd  Western  (Manchester  Military),  statis¬ 
tics  of  cases,  266— Note  od,  439 
3rd  Northern  General  Hospital  (T.F.), 
Sheffield,  notes  on  cases  received,  39 
Anglo-American  Hospital,  Wimereux, 
surgical  experiences  at  (Hugh  Lett  and 
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J.  H.  Morris- Jones),  285 ;  with  a  note  on 
French  frost-bite  (W.  A.  Propert),  287 
Anglo-French  Hospital,  notes  from,  945 
Anglo.French  Hospital,  No.  2,  Chateau 
Tourlaville,  Cherbourg  (Mabel  L.  Ram¬ 
say  and  Florence  A.  Stoney),  966 
Base  Hospital  for  France,  a  new,  571 
Belfast  Volunteer,  for  Wounded  Sailors 
and  Soldiers,  136  ,  949 
Brighton,  Kitchener  Indian  Hospital,  612 
Brighton  Military  Hospitals,  179 
Cairo  Military  Hospital,  surgical  work  at 
(J)  C.  Jefferson  and  O.  H.  Blacklay),  1000 
Canadian  hospitals,  effect  of  the  war  on, 
226 

Dublin  Castle  Red  Cross  Hospital,  182,445, 
573 -Opening  of,  268 
Edinburgh  war  hospital,  910 
Emergency  cases  hospital  for  France,  395 
Field  hospital  in  Belgium  (J.  Hartnell 
Beavis  and  H.  S.  Souttar),  64 
French  hospitals,  notes  from,  224 
French  lines  of  communication,  hospital 
for,  89 

Home  war  hospital  for  typhoid  and 
dysentery  (at  Addington  Park),  38 
Hospital  for  French  lines  of  communica¬ 
tion,  89 

Hospital  for  Indians  at  Brighton,  mobili¬ 
zation  of,  41— Visit  of  the  King  and 
Queen,  179 — The  Kitchener,  612 
Hospital  for  Indians,  Lady  Hardinge,  at 
Brockenhurst,  completion  of  and  plan, 
438 

Hospital  for  Indian  troops  at  Balmer 
Lawn  and  Forest  Park,  89 
Hospitals  for  Indian  troops  in  France, 
organization  of,  265 — The  Lahore  Hos¬ 
pital,  264— The  Meerut  Hospital,  264 
Hospitals  for  Indian  troops,  Lady  Har¬ 
dinge,  Bombay,  987 
Jute  Hospital,  694 

King  George  Hospital,  740,  866,  909,  947,  985, 
1055,  1059,  1092 — Be  residents  at,  1055, 1092 
— Parliamentary  question,  1059 
Kitchener  Indian  Hospital,  mobilization, 
612— Staff,  etc.,  612 

Lady  Hardinge  Hospital  for  Indian 
soldiers,  438 

Liverpool  Merchants’  Hospital,  225,354 
London  asylum  as  war  hospital,  823 
McGill  General  Hospital,  311 
Mallassise  Civilian  Infectious  Hospital, 
the  work  of,  567 

Manchester  Military  Hospital.  See  2nd 
Western 
Rouen,  1020 

Royal  Naval  Hospital,  Haslar,  Gosport : 
Notes  on  wounded  under  treatment 
(Surgeon-General  A.  Gascoigne  Wildey), 
86 — Rifle  bullet  wounds,  86 — Shrapnel 
bullet  wounds,  87— Wounds  by  fragments 
of  shells  or  mines.  88— Burns,  88 — 
Amaurosis,  aphasia,  88— Arterio-venous 
wounds,  88 

Scottish  National  Red  Cross,  823 
Sheffield  Royal  Infirmary,  notes  on  cases 
treated, 41 

Sir  Patrick  Dun’s  Hospital,  Dublin,  354 
Small  hospitals  for  soldiers,  379 
Southall  Hospital  (V.A.D.),  38 
Surgical  equipment  of  Territorial  520 
Voluntary  hospitals,  392,  443,  653 — Main¬ 
tenance  of  wounded  in,  443,  653 
W  ar  refugee  s  ’  clearing  hospital  for  London, 
444 

Women’s  Military  Hospital,  269 
Worthing,  Red  Cross  Hospital  at,  179 

Hospitals  and  the  evacuation  of  the  wounded, 

1096 

Hospitals,  best  places  for  new  general,  1099 
Hospitals  and  museums,  protection  of,  1024, 
1062 — Home  Office  circular,  1062 
Hypertonic  treatment  of  wounds,  907,  950 
Ichthyol  and  glycerine  in  treatment  of 
septic  wounds,  1084 

Indian  Expeditionary  Force,  rates  of  pay, 
55 — Mentioned  in  dispatches,  394 
Indian  Medical  Service,  strength  of,  20 
Indian  troops,  consulting  physician  in 
tropical  diseases  appointed,  181— Appoint¬ 
ments,  225 

Infectious  diseases  among  the  French  civil 
population,  392 

Infectious  diseases,  Local  Government 
Board,  issues  second  copy  of  returns  of 
to  medical  officers  of  health,  137 
Insects  and  war  (A.  E.  Shipley)  :  The 
warble  flv.  Hvpoderma,  68— The  mosquito. 
105,  284,  330,  589,  797— Lice,  699— The  carrier 
of  yellow  fever,  921 

Iodine,  tincture  of,  dangers  of  as  a  first  aid 
dressing  (W.  Herzog),  441 
Irish  nurses  and  the  war,  1064 

Leading  Articles  : 

Advanced  operating  hospitals,  169 
Air  raids,  78 
Antiseptics  in  war,  432 
Cholera  and  the  Dardanelles,  813,  898 
Civil  practitioners  and  war  needs,  29 
Drugs,  scarcity  of  some,  and  the  war,  559 
Early  operation  in  military  surgery,  1089 
Enteric  fever  in  the  army,  investigation 
of,  343 
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Medical  history  of  the  war,  770 
Medical  needs  of  the  army.  See  War 
emergency 

Medical  organization  for  war  emergencies, 
299 

Medical  students  and  the  war,  977 
Mission  of  Germany  (Ostwald),  30 
Munition  factories,  729 
Nursing  emergency,  771 
Prisoners  in  concentration  camps,  123 
Psychological  effect  of  war,  475 
Self-mutilation  by  soldiers,  899 
“  Terrorismus,”  257 

Treatment  of  wounds  inflicted  in  war,  727, 
812 

Weather  forecasts  and  German  raids,  216 
*'  War  babies,”  1090 
War  emergency,  511,  561.  645,  853 
War  and  partnership  difficulties,  1013 
Wounds  inflicted  in  war,  treatment  of, 
727,  812 

Legion  of  Honour,  45,  225 
Lice,  successful  method  of  exterminating 
(6.  Monckton  Copeman),  247— (H.  M. 
Lefroy),  276,  317  —  (Lieutenant-Colonel 

Edward  J.  Cross),  317— Flowers  of  sulphur 
and,  395  ,  445 — Barley  straw  and,  401,  492 — 
Investigation  of  the  best  methods  of  de¬ 
stroying  (J.  Parlane  Kinlocb).  1038— Corre¬ 
spondence  on,  1103, 1104 
London  asylum  as  war  hospital  (Horton 
Asylum).  823 

“  Lymph  lavage  ”  of  wounds  (Jos.  J.  H. 
Holt),  969 

Marlborough  Camp,  351 
Mastic  varnish  as  a  dressing,  355,  441 
Medal  for  Distinguished  Conduct.  See 
Distinguished  Conduct 
Medical  arrangements  for  the  Eritish  forces 
(James  Galloway),  863 

Medical  arrangements  of  the  British  Expe¬ 
ditionary  Force.  Sec  British 
Medical  Bordeaux  in  war  time,  733 
Medical  consultants.  See  Consultants 
Medical  history  of  the  war,  committee  ap¬ 
pointed,  726 — Leading  ar'ticld?2770 
Medical  literature  and  the  war,  561 
Medical  men  for  the  army,  neejj  of  more, 
488,  511,  527.561,571,  577,611,645.683,776,815, 
853.  902,  912,  1054 — Leading  articles'  on,  511, 
561,  645,  853, 1054 — Correspondence  on,  571, 
577,  684— Sir  Alfred  Keogh’s  appeal.  611— 
Eritish  Medical  Association  and,  611,  647. 
618,  815 -Aberdeen  Division,  611,  648,  815 — 
Southampton  Me\’al  Emergency  Com¬ 
mittee,  611— Appear  io  Branches  and  Divi¬ 
sions,  647,  683— Hospital  residents  and 
school  medical  officers,  611,  648  ,  685 — The 
conference,  646  —  Statement  by  the 
Director-General,  646 — Whole-time  ser¬ 
vice,  646— Part-time  service,  647— Discus¬ 
sion,  647 — Committee’s  appeal  to  Branches 
and  Divisions,  647,  683 — Commands  of  the 
Army.  647 — Conditions  of  whole-time  ser¬ 
vice,  648— School  medical  officers,  611,  648, 
685 — Need  for  local  organization,  648 — Part- 
time  service  at  hospitals,  684— Students  in 
their  final  year.  684 — Public  health  officers 
and  the  war,  684,  689 — Compulsory  medical 
service,  685— Bemuneration,  685— Medical 
officers  of  public  authorities.  685 — Parlia¬ 
mentary  questions  on,  776 — Pay  and  rank 
of  Territorial  medical  officers,  776— Note 
on,  815,  902 -Correspondence  on,  912,  913, 
989.  See  also  War  emergency 
Medical  arid  nursing  services  abroad,  694 
Medical  officers  wanted.  45,  89,  135, 181,  225, 
268  ,  313,  355,  396  .  443.486,523,571,615.644, 
696  740,  781,  824,  867,  910,  948,  986,  1024,  1063, 
1100 

Medical  organization  for  war  emergencies, 

'  299 

Medical  service  ef  the  French  army.  See 
France 

Medical  students  and  the  war,  951,  977 — 
(Leading  article),  977 

Medical  treatmentof  men  in  thenew  armies, 
89,  295  —  Antityphoid  inoculation,  295 — 
Vaccination,  296 -Drugs,  297— Duties  of 
medical  officers  of  regiments,  297 
Mentality  of  the  wounded,  980 
Military  and  civil  co-operation  in  sanitary 
administration.  689 

Military  and  civil  health  authorities,  co¬ 
operation  between,  382,  689 
Military  Cross  conferred,  394  ,  615 
Military  honours,  615,  740,  866 
Military  hygiene  and  the  efficiency  of  the 
soldier  (Major  P.  S.  Ltlean),  380,426,472, 
507,  553,  1013,  1047 

Military  medical  services,  strength  of,  18, 
167 

Military  orthopaedic  centre,  180 
Military  surgery,  early'  operation  in,  1089 
Military  training  and  lead  workers  (Frank 
Shuttlebotham),  16,  672 
Montenegro,  Red  Cross  help  for,  42— Typhus 
and  enteric  in,  781— Wounded  Allies  Relief 
Committee.  781,  948  ,  986;  sends  a  typhus 
hospital  unit,  986 
Motor  ambulance  convoys,  390 
Motor  ambulances  for  war  service,  42. 132, 
443— (H.  Massac  Buist),  42,  132— The  York¬ 
shire,  443 

Motor  laboratory  for  tho  Welsh  Army 
Corps,  226,  516 
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Motor  operation  theatres,  125,  129,  642, 1C55 
Motor  theatres  and  abdominal  surgery,  1056 
Munition  factories.  729 
Mutilation  myths,  33 
Mutilation,  self.  See  Self 
National  patriotic  organizations,  central 
committee  for,  404 

N&val  Medical  Committeo  on  Treatmentof 
Wounds.  See  "Wounds 
Need  of  the  army  for  more  medical  men. 

See  Medical  needs  of  the  army 
Nerve  concussion  due  to  bullet  and  shell 
wounds  (A.  H.  Tubby),  57 
Nervous  and  mental  shock  (William  Aldren 
Turner’,  833 

New  Zealand  Expeditionary  Force,  614 
Nursing  emergency,  771 
Orthopaedic  centre  for  wounded  soldiers, 
614 

Parliament,  questions  in,  261,  304,  349.  386, 

436,  480.  517,  693,  734,  775.  818,  859,  904,  941, 
1019,  1C59,  1093 

Ambulance  men,  517 

Antityphoid  inoculation,  305  ,  306  ,  349  387, 

437,  480.  518,  778,  819,  860,  905,  1061  -Leave 
alter,  1019,  1093 

Army  casualties  (mental  straiD),lC60 
Army  civil  surgeons,  905 
Army,  disease  in  (statistics),  349 
Army  and  the  civil  profession,  1C60 
Army  medical  consultants  for,  437,  823, 
860,  905 

Army  medical  officers,  pay  of,  307,  349, 
386,  437 

Artiilcial  appliances  for  wounded  officers, 

905 

Asphyxiating  gases,  860,  952,  1C59— 

Respirators  and  helmets,  860 
Asylum  staffs,  517 
Blindness  caused  by  wounds,  349 
British  doctors  as  prisoners,  693 
Captains  lt.A  M.C.,  promotion,  1050 
Casualties,  total,  734,  1059 
Cerebro-spinal  fever,  436 
Consultant  physicians  and  surgeons  with 
the  forces,  437,  823,  859,  860,  905,  941,  1060 
Cremation  in  war,  1093 
Defective  eyesight  of  recruits,  1019 
Discharge  of  recruits  for  physical  dis¬ 
ability,  1094 

Disease  in  the  army,  statistics,  349 
Enteric  fever,  immunization,  305,  See 
also  Antityphoid 

Fares  of  soldiers  on  sick  furlough,  820 
Fleet  surgeons,  1060 

Gas  poisoning  of  iroops  860.  942,  1C53,  1693 
Health  of  the  troops,  775 
Hospital  ship,  attack  ou,  261 
Incapacitated  medical  oiticei  s  1019 
Incapacitated  soldiers,  860 
Indian  Medical  Service,  pay  of  officers  at 
the  front,  307,  777,  1093— “  Unemployed 
pay,”  777 

Incculation  against  disease,  480— An  in¬ 
sinuation,  480 — A  protest,  480 
Insect  pests,  775 

Intoxicants,  consumption  of,  517.  See  also 
Rum  rations 

Invalid  military  prisoners  in  Germany, 
437 

Junior  medical  students,  1093 
King  George  Hospital,  London,  1C59 
Meat  for  the  navy,  820 
Medical  officers  of  health  serving  with  the 
forces,  904 

Medical  prisoners  of  war,  860 
Medical  service  of  the  armies  :  Army 
Medical  Services,  304 — Jrmy  Medical 
Reserve,  819— Consultants,  437,  823,  859, 
860  ,  905  ,  941 — Enteric  fever,  immuniza¬ 
tion,  305 — Heal-th  of  the  troops,  775- 
Insect  pests,  775 — Medical  examination 
rooms  in  hut  encampments,  517— Num¬ 
bers,  941— Pay  of  officers.  Special  Re¬ 
serve,  775 — Pay  of  Territorial  medical 
officers,  776,  818— Reporting  of  casualties, 
775— Soldiers  incapacitated  while  train¬ 
ing,  517— Territorial  force,  304— Unregis¬ 
tered  practitioners,  776 
Medical  students  in  combatant  ceres, 
1C60 

Medical  war  emergency,  pay  and  rank  of 
Territorial  medical  officers,  776,  818 
Military  dentists,  778 
Naval  medical  officers,  778,  SC5 
Nerve  strain  andmentaldisturbanci  (hos¬ 
pital  treatment),  S05,  1060 
Nurses  desirous  of  offering  their  help  to 
Italy,  to  whom  to  apply,  1104 
Paratyphoid  in  the  army,  349 
Pay  of  officers,  Special  Reserve,  775 
Pay  of  Territorial  medical  officers,  776 
Pensions  available  for  soldiers  mentally 
incapacitated,  820 

Prisoners  of  war,  387,  437.  778.  860, 1093 — 
German,  437— Invalid  military  in  Ger¬ 
many,  437— In  Germany,  778 — Medical, 
860 — British,  1093 

Protection  of  public  buildings,  1094 
Racecourse  hospitals,  437 
Reporting  of  casualties,  775 
Royal  Army  Medical  Corps,  480,  941,  1060, 
1094 -(Promotions),  941,  1060— Transfers, 
1094 

Royal  Navy,  temporary  surgeons,  386  ,  437 
— Meat  for,  820-Medical  consultants, 
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823,  859,  905— Medical  officers  of,  905— 
Sick  berth  staff,  941— Royal  and  Admir¬ 
alty  yachts  as  hospitals,  941— Fleet 
surgeons,  1060  — Naval  surgeons  and 
agents,  1093 

Rum  rations,  349,  517 
Sanatoriums,  erection  of,  1019 
Sick  soldiers  oh  furlough.  1019 
Sickness  among  troops,  386 
Small  pox  vaccination,  349 
Soldiers,  incapacitated,  860 
Soldiers  incapacitated  wlfile  training,  517 
Soldiers,  insane,  provision  for,  942 
Soldiers,  invalided  and  wounded,  941 
Soldiere,  treatment  of,  307 
Soldiers,  tuberculous,  860 
Soldiers,  wounded,  ratio  of  recoveries, 
349 

Territorial  Force  medical  officers,  1C19 

1060 

Territorial  Force:  Officers'  outfits,  386 
Tuberculosis  (sanatorium  treatment  of 
soldiers),  820 

Tuberculous  soldiers,  860 
University  students  and  the  war,  819 
Unregistered  practitioners,  776 
Vaccination,  1C61  •  • 

Vaccination  for  meningitis,  905 
Visits  to  the  wounded,  1019  - 
War  Office  contribution  to  voluntary  lion- 
pitals,  480 

Zymotic  diseases,  436  . 

Periscopes,  483 

Periscopes,  trench  (Priestley  Smith),  290 
Petrol  in  wound  treatment,  364 
Phosphorus  and  shell  wounds,  259 
Phthisical  soldier  at  the  front  tSir  Thomas 
Oliver),  375 — Correspondence  on,  445,  488, 
576,  785.  See  also  Tuberculous  soldier  in 
General  Index 
Poisonous  gases.  See  Gas 
Princess  Christian  Hospital  Train  653 
Prisoner  in  Germany,  experiences  of  a 
medical  man,  639 

Prisoners’  camp,  German  sanitary  control 
of,  981 

Prisoners  in  concentration  camps,  123 
Prisoners  in  Germany,  diet  of,  1014 
Prisoners,  medical,  270 

Prisoners  of  war,  treatment  of,  172,  437 — 
Doctors  as,  653,  730 — French,  695— Diet  of 
1014  .... 

Professional  Classes  War  Relief  Council, 
341 

Projectile  wounds.  See  Wounds 
Protection  of  museums,  churches  and  hos¬ 
pitals,  1024,  1062 
Psychological  effect  of  war,  475 
Public  health  officers  and,  684  - 

"Puttees"  and  "frost-bite,"  514.  See  also 
Frost-bite 

Quern  Mary’s  Home  for  British  Officers 
(Convalescents),  Cimiez,  639 
R.A.M.C.  orderlies  at  the  London  Hospital, 
781 

Radiography  in  connexion  with  the  war, 

468  • 

Rations  of  the  armies,  war,  655 
Rations,  rum.  See  Rum 

Red  Cross  : 

American  Red  Cross  Commission,  1053 
American  Red  Cross  donations,  948 
British  Red  Cross  nurses,  83 
British  Red  Cross  Society,  42,  403,  485,  615, 
909,  1024— Scottish  branch  motor  ambu¬ 
lances  inspected  by  the  King,  403.  See 
also  Society,  British  Red  Cross 
Canadian  Red  Cross  hospitals  in  France, 
640,  739 

Canadian  Red  Cross  Society,  46,  311,  640, 
739 

Dardanelles.  Rel  Cross  work  at,  824 
Dublin  Castle  Red  Cross  Hospital,  132, 
268,  573 

French  Red  Cross,  voluntary  service  of 
surgeons  for, 740— And  barge  ambulances. 
779 

Indian  Red  Cross  and  the  North-West 
Frontier,  987 

Italian  Red  Cross  Society  decides  to  build 
houses  in  the  recently  devastated  earth¬ 
quake  region  for  the  accommodation  of 
-  viedici  condotii,  579 
Japanese  Red  Cross  in  Paris,  695 
Japanese  Red  Cross  Society  dispatches  a 
unit  to  assist  the  British  Red  Cross 
Society.  143 

Montenegro,  help  for.  42 
Red  Cross  work  at  the  Dardanelles,  824 
Registration  of  wounded  (Dublin),  573 
Relief  Fund  for  Red  Cross  Nurses,  565 
Russian  Red  Cross,  520 
Scottish  National  Red  Cross  Hospital, 
823 

Scottish  Red  Cross  Organization,  485 
Serbia,  help  for,  42.  180,  615,  644  ,  696,  739, 

824,  1063.  See  also  Serbia 

Way  of  the  Usd  Cros?  (E.  Charles  Vivian 
and  J.  E.  Hodder  Williams),  rev.,  633 
Worthing  Red  Cross  Hospital,  179 
Wounded  and  missing,  1024 

Red  tape  for  wounds,  732 
Refugees  hospital.  See  Hospital,  war  re* 
lugtes’ 


JUNE  26,  1915] 


iNDEXj 


T  The  British 

L  IIedical  Journal 


39 


War  ( continued ) 

.Residents  at  military  hospitals  at  home, 
1055 

Respirator  masks,  866 
Respirators  for  the  troops,  856 
Rest  from  the  trenches,  135 
Royal  navy,  strength  of  the  medical  branch, 
19 — Surgery  during  a  naval  action  (Fleet 
burgeon  Walter  K.  Hopkins),  222 
Rum  ration  in  the  British  Army,  on  the 
alleged  responsibility  of  the  medical  pro¬ 
fession  for  the  reintroduction  of  (Sir  Victor 
Hors'ey),  203 — Correspondence  on,  270,  316, 
359,  399,447, 489,  529,  574,  620— Parliamentary 
question,  349,  517— Statements  by  French 
soldiers,  641 
Russian  Red  Cross,  520 
St  John  Ambulance  Association,  Indian 
Branch,  355 

St.  John  of  Jerusalem,  Order  of  the  Hos¬ 
pital  of,  Honorary  Associates  enrolled,  225 
—  Work  of,  523 

Salicylic  acid  in  treatment  of  wounds  and 
typhoid  fever  (Albert  Wilson),  331 
Science  and  mobility,  223 
Scottish  Emergency  Committee,  meeting  of 
practitioners  in  Glasgow  and  district,  20 — 
Address  by  Dr.  Norman  Walker,  20 — 
Meeting  of  practitioners  in  Edinburgh,  313 
Scottish  National  Red  Cross  Hospital,  823 
Scottish  Women’s  First  Aid  Corps,  226,  988 
Scottish  Women’s  Hospitals  Committee  to 
equip  a  hospital  unit  for  wounded  at 
Troyes,  986 

Self-mutilation  by  soldiers,  899 
Septic  infection :  Is  there  immunity  against 
a  second  invasion  ?  825 

Serbia,  help  for,  42 — Hospital  unit  for,  180 — 
Typhoid  hospital  for,  615,  739— Red  Cross 
help  for,  644 — Investigation  of  alleged 
atrocities  by  Austro-Hungarian  troops,  644 
—Memorial  to  Elizabeth  Ross,  644— Note 
on  the  epidemics  in,  695,  781,  909,  986- 
AmericanRed  Cross  Sanitary  Commission, 
695,  739,  781,  947,1063 — New  VorkSerbian  re¬ 
lief  fund,  696 — Deaths  of  Sisters  Jordan, 
Fraser,  and  Minsbull,  695 -Sir  Thomas 
Lipton  on  the  typhus  epidemic,  739 -The 
Erin  sails  again  with  Red  Cross  help,  910 
—Appeal  by  Miss  Christitch,  739— Work 
of^  Scottish  women  s  uoit,  739,  781, 
1053 — (Seton- Watson  on),  10S3 — Wounded 
Allies  Relief  Committee  appoints  R. 
Fleming  Jonrs  head  of  the  typhus 
hospital  at  Kragujevatz,  824  —  Scottish 
Women’s  Hospital,  867,  986;  (Experiences 
of  Miss  E.  L.  Fraser),  985— 1 Typhus  fever 
epidemic  declining,  909,  986, 1099— John  D. 
Rockefeller  sends  £1  400,000  to  Prince  Alexis 
for  the  Serbian  Red  Cross,  910 — Canadiin 
doctors  volunteer  for  service  in,  915 — ■ 
British  field  hospital  for,  948 -British 
Army  Medical  Service  Sanitary  Com¬ 
mission,  986-Note  on  the  wounded,  986— 
Disinfectisn  of  hospitals  and  destruction 
of  lice,  986 — Experiences  of  a  dresser 
(Miss  E.  L.  Fraser),  986 -Sir  Thomas  Lip- 
ton  invested  with  the  insignia  of  the 
Grand  Commander  of  the  Order  of  Saint 
Sava,  986 — Number  of  Serbian  doctors  who 
have  died,  1099 

Shrapnel  bullet,  extraction  of  from  the 
knee-joint  through  a  vertical  incision 
(William  Robinson),  417 
Shrapnel  bullet  wounds,  87 
Shrapnel  wound  of  the  spine,  with  excep¬ 
tionally  low  temperature  (M.  W.  B.  Oliver 
nnd  F.  B.  Winfield),  247- (J.  A.  Shorter), 
801 

Soldiers,  disabled,  Salford  Insurance  Com¬ 
mittee  and,  47 

Soldiers  on  leave,  sick  certificates  for,  733 
Soldiers,  mechanical  education  of  crippled, 
652,  780,  906  -In  France,  money  voted  by 
Department  of  Loiret,  906 
Soldiers  in  voluntary  hospitals.  See  Hos¬ 
pitals 

Sons  of  the  profession,  deaths  of,  1099 
Soup  kitchen,  ambulant,  780 
Surgery  during  a  naval  action  (Fleet  Surgeon 
Walter  K.  Hopkins),  222 
Surgical  appliances  for  soldiers.  396 
Surgical  equipment  of  Territorial  hospitals, 
520 

Surgical  notes  from  a  temporary  clearing 
hospital  at  the  front  (Arthur  A.  Martin), 
145— (Leading  article  on),  169 
Swedish  colony  in  Paris  establishes  a  hos¬ 
pital.  955 

Temporary  commissions  in  the  R.A.M.C., 
.. 181 

“  Terrorismus,”  257 

Tetanus,  case  of  with  long  incubation 
(Robert  Cuff),  633 — Case  of,  recovery  (J. 
Hoggan  Ewart),  156 — Chloral  hydrate  in, 
320 — Chloretone  in  case  of,  recovery  (G.  P. 
Newbolt),  333— Death  after  an  unusually 
long  period  of  incubation  (Dr.  Duvernay), 
224 — And  gas  gangrene  (W.  K.  Hatch),  545— 
German  experience  of,  353 — Magnesium 
sulphate  treatment  of,  46— Mortality,  45— 
Oxygen  injections  in,  910—  Prevention,  51  ‘ 
529,  576 — Prophylactic  use  of  antetetanic 
serum,  45— Suggested  form  of  treatment 
(A.  E.  Vipond),  289— Treatment  of,  140.  See 
also  Tetanus  in  General  Index 
Titles.  439 


War  ( continued ) 

Toronto  University  and,  46 
“  Trench  foot,”  743 
Trench  frost-bite.  See  Frost-bite 
Tuberculous  soldier,  care  of  in  France,  788 
Typhoid  carriers,  223 
Typhoid  fever.  See  Enteric 
Typhus  fever  in  German  concentration 
camps,  817,  902 

Typhus  fever,  precautions  against,  862 
Typhus  fever  in  Serbia,  909 
Uniforms  and  outfits,  31 
Venereal  disease  in  the  German  army  (A. 
Neisser),  569 

Vermin  infesting  troops,  note  on  a  success¬ 
ful  method  for  the  extermination  of  (S. 
Monckton  Copeman),  247 
Vermin.  See  also  Lice 
Victoria  Cross,  clasp  to,  395 
Voluntary  Aid  Detachments,  work  of,  an 
auxiliary  war  hospital  (Southall),  38— 
London,  85— Middlesex,  86 
Voluntary  hospitals,  392 
War  and  disease  (F.  M.  Sandwitli),  213 
War  emergency,  561,  815.  See  also  Army, 
British 

WTar  and  medical  literature,  561 
War  rations  of  the  armies,  519,  655 
Warm  clothing,  268 

Water  for  drinking,  safeguarding  the,  265 
Weather  forecasts  and  German  raids,  216 
Welsh  Army  Corps,  motor  laboratory  for, 
226 

West  African  medical  staff,  strength  of,  20 
Women  doctors  and  the  war,  354 
Wound  infections,  some  new  methods  for 
the  study  of  the  various  factors  which 
come  into  consideration  in  their  treat¬ 
ment  (Colonel  Sir  A.  E.  Wright),  625,  665, 
720,  762 -Leading  article  on,  727,  812 — Cor¬ 
respondence  on,  992 

Wound  treatment,  principles  of,  907 — 
Hypertonic  treatment,  907,  1021 
W'ounded.  early  treatment  of :  Memorandum 
from  Sir  Arthur  Sloggett,  1095— Septicity 
of  wounds,  1095— Choice  of  antiseptic,  1095 
— Treatment  of  collapse,  1095 — Risks  con¬ 
nected  with  bandages.  1095— Inadvisability 
of  operating  in  field  ambulances,  1095- 
Beds  and  nursing  at  casualty  stations,  1095 
— Treatment  of  compound  fractures,  1095 
— Treatment  of  head  injuries,  1095 — Treat¬ 
ment  of  chest  wounds,  1095— Treatment  of 
abdominal  wounds,  1095  —  Treatment  of 
injuries  of  the  spine,  1095 — Treatment  of 
wounds  of  the  bladder,  1095 
Wounded  and  missing.  1024 
Wounded  from  Neuve  Chapelle  and  St.  Eloi, 
639 

Wounded  in  the  present  war,  treatment  ol 
(Gilbert  Barling),  190 — Discussion,  209 
Wounded  in  voluntary  hospitals,  main¬ 
tenance  of,  135 

Wounds,  acetanilide  as  an  application  to 
(Edward  F.  Griin,  now  Edw.  F.  Greene), 
928 

Wounds,  animal  charcoal  as  a  dressing  for, 
1062 

Wounds,  carbolic  acid  treatment  of,  398.  See 
also  Carbolic 

Wounds,  character  of  recent,  83 
Wounds  of  the  chest,  36 
Wounds,  importance  of  position  in  drainage 
of,  989 

Wounds,  infected  and  non-infected,  applica¬ 
tion  of  strong  antiseptics  to  (C.  J.  Bond), 
405— Leading  article  on,  432— Correspon¬ 
dence  on,  950 

Wounds,  physiological  treatment  of,  825 
W’ounds,  projectile,  early  treatment  of  by 
excision  of  the  damaged  tissues  (E,  T.  C. 
Milligan),  1081 

Wounds,  projectile,  memorandum  on  the 
treatment  of  the  bacterial  infections  of 
(Colonels  F.  F.  Burghard,  Sir  W.  B.Leish- 
mann.  Sir  B.  Moynihan,  and  Sir  A.  E. 
Wright),  735 

WTounds  in  war,  recommendations  of  the 
Naval  Medical  Committee  on  the  treat¬ 
ment  of,  912 

Wounds,  the  treatment  of,  93,  179.  See  also 
Antisepsis 

Wounds,  treatment  of  (C.  W.  Duggan),  1084 
Wounds  in  war,  pathology  of  (Sir  Almroth 
Wright),  610,  625.  See  also  Wound  infec¬ 
tions 

A'  rays  in  localization  of  foreign  bodies,  1,  5, 
70,  112,  113,  125,  157,  248  ,  289,  333, 419,  464, 
631,  641,  893,  928 

X  rays  in  diagnosis  of  gunshot  wounds  of 
the  lungs,  94.  See  also  Foreign  Bodies  and 
A  ray  in  General  Index 
Zymotic  diseases,  37,  351,  862 


“  War  babies,”  1090 

War  and  partnership  difficulties  (leading 
article),  1013  .  _ 

War  emergencies  in  the  profession,  347.  See 
also  Army,  British 

War  rations  of  the  armies.  See  Rations 
War  emergency,  347,  516,  815,  853,  902.  See  also 
Army,  British,  medical  needs  of 
War  Office  and  voluntary  hospitals.  See  Hos- 


War  rations  of  the  armies,  519 
War  work  of  the  Medical  Research  Committee. 
See  Medical  research 


War  and  the  wounded  (Adolphe  Smith),  535 
Warble  fly.  See  Fly 

Wabd,  Bernard  J. :  Frequent  micturition  in 
women,  16 

Wabd,  Gordon  R. :  A  dressing  station  in 
France,  880 
Warm  clothing,  268 
Warnings,  580,  624,  664,  992 
Wabben.  Richard:  Gunshot  wounds  of  the 
head,  334 

Warren  Triennial  prize,  703 
V7art  on  the  sole  of  the  foot  (C.  D.  Muspratt), 
1004 


Warty  growths  on  the  neck  in  elderly  women 
(C.  D.  Muspratt).  1004 

Washington,  Bulletin  No.  5  of  the  Government 
Hospital  for  the  Insane  :  Work  as  mind  cure, 
606— Opening  of  new  buildings  of  the  Uni¬ 
versity  Medical  School  in  St.  Louis,  927 
Wassermann  reaction,  notes  on  a  modification 
of  (F.  D.  Bana),  587 

Wassermann  reaction  in  ophthalmic  practice 
(William  Hislop  Manson,  Thomas  J.  Mackie, 
and  H.  Edgar  Smith),  324 
Wassermann  test,  a  method  not  necessitating 
the  use  of  guinea-pigs  as  the  source  of  com¬ 
plement  (Oliver  Heath),  1041 
W7aste  and  over  eating  (leading  article).  214- 
Correspondence  on,  401,  621,  699,  869,  952,  956, 
1069 — A  correction,  956 
Water,  drinking,  zinc  in,  80 
Water,  drinking :  Safeguards  for  the  troops, 
265 

Water  famine  in  Australia,  137 
Water  purifier,  hydrogen  peroxide  as,  876 
Water  softening,  “Permutit  ”  system  of,  188 
Water  sterilization  by  chlorine  (Captain  J.  J. 

Harper  Nelson),  789— Note  on,  815 
Whiter  sterilization,  tabloids  for,  472 
Water  supply  of  Bangkok,  232— Of  Ottawa,  357 
—  Of  London  (Tenth  Research  Report),  477 
Watebhouse,  Herbert  F. :  A  report  on  the 
employment  of  ether  in  surgical  thera- 
peusis,  233 
Waterloo,  1050 

Watebs,  Fleet  Surgeon  George  Alexander, 
death  of  (in  the  Goliath ),  909 
Watson,  Major  C.  Gordon  (and  Captain 
Charles  S.  Myebs):  Trench  “frost-bite,” 
413 

Watson,  D  :  Gonorrhoea  and  its  Complica¬ 
tions  in  the  Male  and  Female,  rev.,  849 
Watson,  David :  Manufacture  of  salvarsan 
products  in  England  and  France,  742 
Watson,  Lieutenant  David  Galloway,  dies  of 
wounds,  1063 

Watson,  E.  J. :  X-ray  treatment  of  ringworm, 
596 

Watson,  Deputy  Surgeon-General  George 
Alder,  obituary  notice  of,  187 — Estate  of, 
571 

Watson,  John  H. :  Ureteral  stone,  with 
special  reference  to  those  in  the  pelvic 
ureter  993 

Weab,  Lieutenant-Colonel  A,  E.  L,,  C.M.G. 
conferred  upon,  1098 

Weather  forecasts  and  German  raids  (leading 
article),  216 

Weathebhead,  E. ;  Artificial  pneumothorax, 
93 

Wteathebhead,  F. :  Bursting  golf  balls,  622 
Weber,  I’.  Parkes  :  Bilateral  hypernephroma, 
with  secondary  thrombosis  of  the  inferior 
vena  cava  and  terminal  uraemia,  421 — Latent 
Addison’s  disease,  421— Non-syphilitic  arter¬ 
itis  obliterans  548— Sclerodactylia  of  feet.  548 
Acromegaly,  548— Syringomyelia  of  the 
Morvan  type,  548— Splenomegaly.  548— Pro¬ 
hibition  and  the  outcry  against  alcohol,  661 
— Aspects  of  Death  in  Art  and  Epigram. 
Illustrated  especially  by  Medals  Engraved 
from  Gems ,  Jewels,  Ivories,  Antique  Pottery, 
etc. ,  rev. ,  725 — Long  quiescence  of  leukaemia, 
803 


W7ebeb,  Hermann :  The  phthisical  soldier  at 
the  front,  445 

Wechselmann:  Sodium-salvarsan,  979 


Week,  31,  80,  124,  171,  217,  258,  301,  345,  382,433, 
477,  513,  561,  607  ,  632,  689,  730,  772,  815.  856, 
900,  937,  978,  1014,  1055,  1091 
Abor  and  Mislrmi  arrow  poison,  32 
Acetylsalicylic  acid,  302 
Advertising  by  doctors,  564 
After  treatment  of  soldiers  at  British  health 
resorts,  690 

Age  and  efficiency  in  war,  386 
Alcohol,  consumption  of  in  different 
armies.  690 

Alcoholic  strength  of  beer  and  cider,  818 
Allbutt,  Sir  Clifford,  postponement  of  pub¬ 
lication  of  his  book  on  Arterial  Disease 
and,  Angina  Pectoris,  261 
Anaesthesia,  the  discovery  of,  938 
Annual  meeting  of  the  British  Medical 
Association,  258 

Antityphoid  inoculation  in  the  German 
army,  901 

Antityphoid  inoculation  in  Holland,  816 
Antityphoid  vaccination  with  Besredka’s 
living  sensitized  virus,  855 
Antivaccination  and  fact.  817 
Antivivisectionists  end  inoculation  against 
typhoid,  171,  217,  259 
Appendicitis  in  Java,  732 
Australian  Institute  of  Tropical  Medicine, 
1018 
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Baby  clinics  and  maternity  centres  in  Man¬ 
chester,  691 
“  Back  to  Lister.''  515 

Barge  ambulances  lor  the  sick  and  wounded, 
816 

Baronetcies  in  the  IMS.  *580 
Barr,  Lieutenant  Tudor,  death  of,  436 
Belgium,  reciprocity  with,  175 -Reconstruc¬ 
tion  of,  699 

Biology  and  culture,  125 
Birthday  honours,  982 
Birth-rate  curve.  347 
Blinded  soldiers  and  sailors  773 
“  Braxy  ”  in  6heep,  1017 

British  and  French  salvarsan  products, 
1091 

British  health  resorts,  after-treatment  of 
soldiers  at.  690 

British-made  salvarsan.  689, 1091 
British  Pharmaceutical  Codex,  Supplement 
to,  654 

British  Pharma conoeia,  thenew,34— Medico- 
legal  aspects  of,  383 
“  Call  across  the  years,”  302 
Campaign  against  secret  remedies  in  Fin¬ 
land,  434 

Carnegie  United  Kingdom  Trust.  479 
Case  of  the  Territorial  medical  officer,  978 
Cat-like  pupils  in  man,  436 
Cerebro-spin  il  fever,  383 
Chance  for  medical  women.  434 
Chloroform,  discovery  of,  1058 
Civil  and  military  health  authorities,  co¬ 
operation  of,  382 

Cocaine  snuffs,  the  dangers  of,  346 
Common  cold,  etiology  of.  32 
Conference  of  Local  Medical  and  Panel  Com¬ 
mittees,  858 

Consumption  “cures”  in  America,  219 
Council  of  the  British  Medical  Association, 
217 

Craigleith  Hospital  Chronicle,  731 
Bearden,  Dr.  \V.  F  ,  902 
Diet  of  prisoners  in  Germany,  1014 
DifficuHhs  of  the  medical  profession  in 
Germany,  691 

Discovery  of  anaesthesia,  938;  of  chloro¬ 
form  ,  1058 

Doctor’s  holiday,  730 
Doctors  and  military  service,  1056 
Doctors  as  prisoners  of  war,  653,  730 
Early  hunVan  remains  in  America.  609 
Education  of  the  feeble-minded,  515 
Edwards,  \V.  T.,  death  of,  692 
Ehrlich's  recent  modification  of  salvarsan, 
979 

Electro  magnet  in  military  surgery,  979 
Emergency  medical  organization  in  a  large 
city,  516 

Encyclopaedia  of  Religion  and,  Ethics,  81 
Endocrine  glands,  981 
Eugenics  and  war  (Gal  ton  lecture),  345 
Fabrizi,  Jerome,  monument  in  memory  of 
to  be  erected  in  Rome,  733 
Facts  for  patriots,  82 
Faecal  contamination  of  food,  347 
Fees  of  locumtenents,  692 
Finances  of  universities,  434 
French  nurse's  experiences  in  a  German 
ambulance,  1092 

Freezing-point  of  milk  as  evidence  of 
adulteration,  608 

Fulminating  cerebro  spinal  fever,  731 
General  Medical  Council,  the  house  of,  554 
German  doctors  tried  for  looting,  478 
German  experiences  of  gas  gangrene,  1018 
German  '' intellectuals,”  the  megalomania 
of,  553 

German  sanitary'  control  of  a  prisoners’ 
camp,  981 

German  use  of  asphyxiating  gases,  774 
German  war  bread, T015 
Germany,  difficulties  of  the  medical  profes¬ 
sion  in,  691 

Germany  and  Egyptian  grown  drugs,  477 
Germany  and  the  Geneva  Convention,  32, 
218,  261,  691 

Germany, supply  of  medical  men  in,  435 
Golf  balls,  bursting,  513 
Gonorrhoeal  infections  in  children,  608 
Government  assistance  for  scientific  re¬ 
search,  858 

Gunshot  fractures,  treatment  of,  124 
Hans  Sloane  and  the  Cadogan  estate,  517 
Hay  fever,  specific  treatment  of,  940 
Health  of  Belgium.  609 
Health  lectures,  173 
Herbal  establishment,”  a  modest.  773 
Home  treatment  of  tuberculosis,  517 
House-fly  in  winter,  303 

Immature  Spirits  (.Restriction)  Bill  as 
affecting  doctors  and  pharmacists,  900 
Income  tax  in  war  time,  173 
Increase  of  trachoma  in  the  New  World,  609 
Index  Catalogue,  1017 
Indiscreet  Court  physician  (Fritze),  817 
Industrial  poisoning,  notification  of,  126 
Inoculation  statistics,  1016 
International  amenities  in  the  medical  pro¬ 
fession,  433 

Invalid  Children's  Aid  Association,  816 
Iodine  and  its  preparations,  price  of,  513 
”  Isotopes,”  553 

Journal  of  the  Royal  Naval  Medical  Service, 
219 

Lairey  at  Waterloo,  1053 


Week  ( continued ) 

Lebanon  Hospital  for  Mental  Diseases,  174 
Lectures  in  military  hygiene,  303 
Leeches.  250 

Life  tables,  the  new  English,  80 
Lighting  of  rffie  ranges,  1058 
Local  authorities,  the  present  duty  of,  514 
Local  Government  Board,  report  of  medical 
officer,  82 
London  water,  477 

Londonderry.  Marquess,  death:of,  304 
Madame  Depage,  857 

Maternity  and  child  welfare  schemes,  479 
Measurement  of  the  biological  action  of 
x  rays  and  gamma  rays.  346 
Mechanical  education  of  crippled  soldiers, 

652 

Mediastinal  growths,  a  new  study  of,  218 
Medical  Bordeaux  in  war  time,  733 
Medical  Defence  Union  and  "The  Medical 
Enterprise  Society,  Limited,”  565 
Medical  prisoners.  See  Doctors 
Medical  terms  in  the  New  English  Dic¬ 
tionary,  348  ,  731 
Medicine  in  China,  1057 
Medicine,  religion,  and  ethics,  81 
Medico  legal  aspects  of  the  British  Pharma¬ 
copoeia,  383 

Megalomania  of  German  “intellectuals,” 

553 

Meningococcal  arthritis,  857 
Mental  deficients,  enumeration  of,  33 
Mentality  of  the  wounded,  980 
Military  and  civil  co  operation  in  sanitary 
administration,  689 
Military  open  air  hospital.  1015 
Military  service  and  life  assurance,  1059 
Milk  and  Dairies  Act  *1914),  33 
Ministerial  changes,  301 
Mobile  bacteriological  laboratory  for  the 
Welsh  Army  Corps  516 
Motor  operation  theatres.  125 
Motor  theatres  and  abdominal  surgery,  105S 
Murray,  James  Alexander,  appointed  general 
superintendent  of  Cancer  Research 
Laboratories,  733 

Museum  of  the  Royal  College  of  Surgeons, 
349 

Mutilation  myths,  33 
New  Zealand  Medical  Act,  562 
Nightingale  statue,  384 
Nursing  ethics,  302 

"  Omental  intelligence  ”  in  appendicitis,  565 
Operations,  tennis  and  lectures.  1092 
Pathology  of  wounds  in  war,  610 
Pensions,  34 

Periodicity  in  infectious  disease,  652 
Permanent  injuries  from  athletics,  654 
Phosphorus  and  shell  wounds,  259 
Phthisical  soldier  at  the  front,  1058 
Physical  education  and  infants’  welfare, 
385 

Pioneer  of  naval  hygiene  (James  Lind),  938 
Poisonous  gases  and  incendiary  bombs,  940, 
1016 

Practical  aspects  of  visibility,  858 
Pregnancy  and  tuberculosis  of  the  lungs, 
348 

Prevention  of  national  decadence,  655 
Princess  Christian  hospital  train,  653 
Prescribing  of  unusually  large  doses,  174 
Prescriptions,  illegible,  81 
Present  duty  of  local  authorities,  514 
Presidency  of  the  Royal  College  of  Phy¬ 
sicians  of  London,  607,  655 
Promotions  of  captains.  R  A.M.C,,  1091 
Provision  for  later  life,  435 
Prisoners  of  war,  treatment  of,  172— Doctors 
as,  653,  730 

Publication  of  formulae  of  secret  remedies, 

607 

'  Puttees  ”  and  “  Frost-bite,”  514 
Racial  admixture  in  Egypt,  1017 
Radium  therapy  in  malignant  disease,  564 
Reading  mania  902 
Red  Cross  nurses,  relief  fund  for,  555 
Red  tape  for  wounds,  732 
Reeve.  Professor  A  R.,  of  Toronto,  301 
Research  Defence  Society,  174 
Research  Institute  at  Kuala  Lumpur,  655 
Residents  at  military  hospitals  at  home, 
1055,  1092 

Respirators  for  the  troops,  856 
Resuscitated  journals,  609 
Roll  of  honour,  1093 

St.  Bartholomew's  in  peace  and  war,  857 
St.  Helena  (1815),  21,  260 
Sanatorium  statistics,  218 
Sanatorium  treatment  in  the  State  of  New 
York,  732 

Scarlet  fever,  new  sign  for  the  diagnosis  of, 

937 

Science  and  assertion.  385 
Secret  remedies,  publication  of  formulae  of, 

607 

Serum  sickness,  risks  of,  173 
Shellfish,  384 

Sick  certificates  to  soldiers  on  leave,  733 
Skiagrapliic  researches  in  teratology,  346 
Speculum  matricis,  386 
Spirits  as  collectors  for  hospitals  (British 
Hospital  for  Nervous  Disorders),  81 
Spirits,  sale  of  in  France,  478 
Sterilization  of  yvater  by  chlorine,  815 
Subcutaneous  injections  of  oxygen,  303 
Supply  of  medical  men  in  Germany',  435 
Synthetic  drugs  by  fancy  names,  301 


Week  ( continued ) 

Territorial  exchange”,  385 

Territorial  medical  officer,  the  case  of,  978 

“  Tocaralginc,”  939 

Treatment  of  sick  and  wounded  soldiers  in 
voluntary  hospitals,  653 
Tropical  Diseases  Research  Fund.  901 
Typhoid  and  paratyphoid  inoculation,  773 
Typhus  in  German  concentraticn  camps, 
817,  902 

Uniform  of  French  medical  officers,  817 
Uniforms  and  outfits,  31 
Yesalius.  qua  tercentenary  of,  126 
Vienna,  health  of.  982 
Vision  of  the  savage,  435 
Vitamines,  938 
Vodka,  suppression  of,  171 
War  emergencies  in  the  profession,  347,  772, 
815,  902  See  also  Medical  men,  need  of, 
for  the  army 

War  and  medical  literature.  561 
War  rations  of  the  armies,  655 
Wines  and  yvines.  383  552 
Work  for  educated  women,  33 
X-ray  localization,  125 
X-ray  reactions,  late,  937 
Zinc  in  drinking  water,  80 

Weinberg, M.  M  (andM.A.  Gi  bert)  :  TraitS 
du  Sang,  rev..  116 

Wells,  W.  H.  (and  J.  H.  McKee):  Practical 
Pediatrics,  a  Modem  Clinical  Guide  in  the 
Diseases  of  Infants  and  Children  for  the 
Family  Physician,  rev.,  806 
Wesbrook,  Fiank  Fairchild,  elected  a 
Fellow  of  the  Royal  Sanitary  Institute.  1072 
West  African  Medical  Staff,  strength  of,  20 
Westby,  G. :  Vaccine  treatment,  916 
Westcott,  Colonel  8.,  C.B.  conferred  upon, 
1098 

Westcott.  W.  W.  (and  W.  H.  Martinivalk)  : 
p  The  Ext  ra  Pharmacopoeia  of  Mai  iindale 
and  Westcott.  rev  ,  338 
Western,  G  T.  :  Vaccine  therapy,  504 
Whale,  H.  Lawson:  A  circular  piece  of  tin 
removed  from  the  gullet  by  oesophagotomy, 
335— Septicaemia  of  otitic  orgin,  723 
Wheeler,  W.  I,  do  C  :  Preliminary  note  on, 
two  cases  treated  by  rib  transplantation, 
288  -Ankylosis  of  elbow  treated  by  capsulo- 
tomy,  892— Ulayvfoot  treated  by  subcutane¬ 
ous  tenotomy,  892 

Whitaker,  a.  G.  :  Haemorrhagic  chicken- 
pox,  15 

Whitaker’s  Almanack  rev.,  18 
Whitaker’s  Peerage,  Baronetage,  Knightage, 
and  Companionage,  rev..  18 
WhiTCOJIBe.  Colonel  William  Philip,  obituary 
notice  of,  54 

White,  8.  E. :  Emergency  bill  for  mental 
treatment,  827,  990 

White,  William  A.:  Bulletin  No.  5  of  the 
Government  Hospital  for  the  Insane  at 
Washington  :  Work  as  mind  cure,  606 
White,  W.Hale:  Materia  Medica,  Pharmacy, 
Pharmacology  and  Therapeutics,  rev.,  598 
White  chestnut  soup,  624 
Whitley,  W. :  Criminal  abortion  and  aborti- 
facients,  157 

Whitt ingham,  Hilda  K.:  Note  on  the  bacterio¬ 
logy  of  two  cases  of  ulcerated  stomatitis, 
547 

Whittle,  Edyvard  Dennis,  killed  in  action, 
395,  443  -Appreciation  of,  578 
Widdowson.  T.  W. :  Notes  on  Dental  Surgery 
and  Pathology,  lev.,  255 
Wiechcwski:  Animal  charcoal  as  a  dressing 
for  wounds,  1062 

Wigham :  Trypanosomiasis  gambiensis,  802 
Wilcox,  W.  M  :  The  dearth  of  residents  for 
hospitals,  274 

Wildey,  Surgeon-General  A.  Gascoigne  :  Notes 
of  cases  of  wounded  imder  treatment  at  the 
Royal  Naval  Hospital,  Haslar,  86 
Wilkinson,  T.  B.  B. :  The  rum  ration,  529 
Wilkinson,  W.  Camac  :  The  “Elderton” 
method  of  testing  the  value  of  new  tuber¬ 
culin,  229 

Will,  freedom  of  the,  580 
Willcox,  R.  Lewis,  presentation  to,  276 
■  Willcox,  W.  H.  (and  others):  An  outbreak  of 
toxic  jaundice  of  a  new  typ3  among  aero¬ 
plane  workers,  469 

Williams,  D.  Owen:  Chloroform  and 
asphyxiating  gases,  876 
Williams,  Hamilton:  Rheumatism  in 
children,  970 

Williams,  J.  Attridge:  The  doctor’s  holiday, 
783,  869 

Williams,  J.  E.  Hodder  (and  E.  C.  Vivian): 

The  Way  of  the  Red  Cross,  rev.,  6*3 
Williams,  J.  H.:  A  Conspectus  on  the  Prin¬ 
cipal  Changes  in  the  British  Pharma¬ 
copoeia,  1911.  rev.,  339 

Williams,  Mary  F. ;  Early  diagnosis  of 
cerebro-spinal  fever,  450 
Williams,  Mary  H. :  Cerebro  spinal  fever, 
619 

Williams,  W.  G. :  Complete  expulsion  of  the 
uterus  after  parturition,  956 
Williams,  Whitridge :  Antenatal  hygiene, 
512 

Williamson,  J.  R.:  Cerebro  spinal  mening¬ 
itis,  468 

Williamson,  R.  T. :  On  the  treatment  of 
diabetes  mellitus  with  casein  and  cream. 
456 
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Wounded,  hospitals  and  the  evacuation  of, 
1096 

Wounded,  the  mentality  of,  980 
Wounded  and  missiDg,  1024 
Wounded  officers,  artificial  appliances  for 
(parliamentary  question),  905 
Wounded  from  Neuve  Chapelle  and  St.  Eloi, 
639 

Wounded  in  the  present  war,  treatment  of 
(Gilbert Barling),  190 — Discussion,  209 
Wounded,  visits  to  (parliamentary  question), 
1019 

Wounded  in  voluntary  hospitals,  maintenance 
of,  135 

Wounds,  abdominal,  1095 

Wounds,  acetanilide  as  an  application  to 
(Edward  F.  Grim  now  Edward  F.  Greene), 
928 

Wounds,  animal  charcoal  as  a  dressing  for, 
1062 

Wounds,  carbolic  acid  in  the  immediate 
treatment  of,  398 

Wounds,  hypertonic  treatment  of,  907,  950 
Wounds,  character  of  some  recent,  83 
Wounds  of  the  chest  in  the  British  Expedi¬ 
tionary  Force,  36 

Wounds  bv  fragments  of  shells  or  mines  at 
Haslar,  88 

Wounds,  importance  of  position  in  drainage 
of,  989 

Wounds,  infected  and  non-infected,  applica¬ 
tion  of  strong  antiseptics  to  (C.  J.  Bond), 
405— Beading  articleon,  432— Correspondence 
on,  950 

Wounds,  “lymph  lavage’’  of  (Jos.  J.  H.  Holt), 
969 

Wounds,  physiological  treatment  of,  825 
Wounds,  projectile,  early  treatment  of  by  ex¬ 
cision  of  the  damaged  tissues  (E.  T.  C. 
Milligan),  1081 

Wounds  by  projectile,  bacterial  infection  of, 
memorandum  on  the  treatment  of  (Colonels 
F.  F  Burghard,  Sir  W.  B.  Leishman,  Sir  B. 
Moynihan,  and  Sir  A.  E.  Wright',  735 
Wounds, red  tape  for,  732 

Wounds,  salicylic  acid  in  treatment  of  ( Ylbert 
Wilson),  331 — (P.  W.  Bassett-Smith),  418 
Wounds  of  skull  (Captain  Graham  Simpson), 
40 

Wounds,  treatment  of,  93, 179  1084— (Henry  de 
Varigny),  179— (Major  O.  W.  Duggan),  1084. 
See  also  Antiseptics  and  Asepsis 
Wounds  in  war.  pathology  of  (Sir  Almroth 
Wright),  610,  625.  See  also  Wound  infections 
Wounds  in  war,  recommendations  of  the 
Naval  Medical  Committee  on  the  treatment 
of,  912 

Wrangham,  Dr  :  Vertigo  induced  by  intesti¬ 
nal  parasites,  633 

Wray,  Charles:  Bony  growth  in  the  frontal 
sinus.  1045 

Wright,  Sir  Almroth  :  On  wound  treatment, 
484 — Pathology  of  wounds  in  war,  610,  625 — 
An  address  on  wound  infections,  and  on 
some  new  methods  for  the  study  of  the 
various  factors  which  come  into  considera¬ 
tion  in  their  treatment,  625,  665  ,  720,  762 — 
Memorandum  on  treatment  of  the  bacterial 
infections,  735— C  B.  conferred  upon,  1098 
Wright,  Robert  Ball  :  Aneurysmal  varix  of 
popliteal  vessels  from  gunshot  wounds,  965 
Wylkr,  Lieutenant  E.  J.,  Military  Cross  con¬ 
ferred  upon,  76 

Wyllie,  Professor,  retirement  of,  47 
Wynn,  W.  H. :  “Elderton”  control  method  of 
testing  the  value  of  new  tuberculin,  52, 183 
— The  early  administration  of  vaccine  in 
pneumonia,  458,  618 


X-ray  examination  following  operation  for 
congenital  pyloric  tumour  (bcudder),  376 
-Y-ray  experiences  in  a  mission  hospital  (A.  F. 
Cole),  808 

X ray  localization,  apparatus  for  (William 
Cotton),  464 

X  ray  operation,  the  protection  of,  1005 
-Y-ray  plates,  Barnet,  160,  472 
A-ray  reactions,  late  (N.  H.  Finzi),  937 
X  ray  treatment  of  ringworm  (E.  J.  Watson), 
593 

X-ray  tube,  the  Coolidge.  118,  317 
X-ray  work,  a  curiosity,  276 
X  rays  in  diagnosis  of  gunshot  wounds  of  the 
lungs,  91 

X  rays  in  localization  of  foreign  bodies  (Sir 
James  Mackenzie  Davidson),  1— (Francis 
Hernaman  Johnson),  5,  928 — (K.  W.  Mac¬ 
kenzie),  6— (Norman  E.  Aldridge),  70— 
(Harold  Mowat),  112— (Herschel  Harris),  113 
— Discussion  on,  125 — (H  R.  Bramwell),  157 
(Donald  F.  Shearer),  218— (W.  Reginald 
Wilson',  249 — (W  Ironside  Bruce),  249 — (John 
W.  Duncan),  289,  419 — (Noel  Braham',  333  — 
(Karl  Grossman).  419— ( William  Cotton),  464 
(W.  S.  Lindsay),  631  —  Discussion  atBonlogne 
Base  Hospital  641—  (W.  S.  Haughton),  893 
X-ray  localization  of  foreign  bodies,  an 
arithmetical  help  towards  (H.  R.  Bramwell), 
157 

X-ray  localization  of  foreign  bodies,  geometric 
aids  to  (Donald  F.  Shearer).  248 
X-ray  director  for  removal  of  foreign  bodies 
(W.  Ironside  Bruce),  248.  See  also  Foreign 
bodies 

X  ray,  measurement  of  the  biological  action 
of  (Szilard),  346 

X  rays  in  treatment  of  malignant  disease 
(J.  A.  Codd),  765,  840 

X  rays  in  treatment  of  trichiasis  (Christopher 
Kempster),  332 


V, 

Yapp,  C.  Seymour  :  Modern  Medical  and,  Sur¬ 
gical  Nursing  for  Probationers,  rev.,  931 
Year  Boole  of  Pharmacy,  comprising  Ab¬ 
stracts  of  Papers  relating  to  Pharmacy, 
Materia  Medico,,  and.  Chemistry.  With  the 
Transactions  of  the  British  Pharmaceutical 
Conference  at  its  Fifty-first  Animal  Meeting, 
held  in  Chester,  July  20th  to  23rd,  1914,  rev., 
471 

Year  Boole  cf  the  Scientific  and  Learned 
Societies  of  Great  Britain  and  Ireland,  rev., 
117 

Yeast  in  typhus  fever,  704 
Yellow  fever.  See  Fever 
Yeo,  Isaac  Burcey.  estate  of,  232 
Yobydrol,  chemical  constitution  of,  165 
Young,  Eric:  Carcinoma  of  the  toneue,  1005 
Y'oung,  Lieutenant-Colonel  James  :  Territorial 
Decoration  conferred  upon,  991 
Young,  Meredith:  Preliminary  report  to 
Cheshire  County  Council  on  enumeration  of 
mental  deficients,  33 

Young,  R.  J.  Erskine:  A  dental  surgeon’s 
offer,  916 

YYoung,  W.  .T  .  recommends  a  boarding  school 
for  girls.  452 

Yule,  G.  Udney:  Inoculation  statistics,  1016 


Willis,  Bailey:  Early  human  remains  in 
America,  609 

Willmore,  J.  Graham,  describes  an  os 
innomiuation  found  in  the  catacombs  of 
Kom  el  Shougafa,  396 

Wu.locghby,  W.  G. :  Etiology  of  diphtheria, 
596 

Wilson,  Captain  A.  G ,  D.S.O.  conferred 
upon,  394 

Wilson,  Albert :  Cases  of  inoperable  cancer 
treated  with  goat  serum,  155— The  value  of 
salicylic  acid  in  the  treatment  of  wounds 
and  typhoid  fever,  331— A  correction  536  — 
Physiological  treatment  of  wounds,  825 
Wilson,  Claude :  Irregular  action  of  the 
heart,  957 

Wilson,  David,  obituary  notice  of,  787 
YVilson,  Kinnier  :  Thermo-anaesthesia,  803 
Wilson,  T.  Htacey:  The  Early  Diagnosis  of 
Heart  Failure,  and  other  Essays  on  the 
Heart  and  Circulation,  rev.,  505 
Wilson,  William  :  Technique  of  analgesia  in 
intraspinal  surgery,  1083 
Wilson,  W.  Reginald:  Localization  by  xrays, 
249 

Wines  and  wine3,  383,  5S2  —  Correspondence 
on,  449,  661 

Winfield,  F.  B.  (and  M.  W.  B.  Oliver)  : 
Shrapnel  wound  of  the  spine,  with  excep¬ 
tionally  low  temperature,  247 
Winn,  John  Farmer,  death  of,  703 
Winox,  383 

Winston,  J.  H.  E.:  Bibliographies  of  Guy’s 
Men,  rev.,  1008 

Winterburn,  J.  W.,  obituary  notice  of,  187 
Wisconsin,  marriages  decrease  since  the 
eugenic  laws  came  into  force, 488— Bill  intro¬ 
duced  to  prevent  any  institution  engaging  a 
teacher  who  smokes  cigarettes,  510 
Wishart,  John  :  *’  A  little  pleasure  in  living,” 
742 

Wolverson,  Frederick,  appointed  J.P.  for 
county  of  Stafford,  143 
Women  doctors  and  the  war,  354 
Women  medical  students,  scholarships  for 
Edinburgh,  782 

Women  and  public  health  work,  present 
status  of  (Agnes  Estcourt-Oswald),  970 
Women  and  their  work,  exhibition  on,  875 
Women,  work  for  educated,  33 
Women’s  medical  service  for  India.  610 
Women’s  ministry  and  expectant  mother¬ 
hood  (J.  W.  Ballantyne',  910 
V  ood,  C.  G.  Russ  :  Wooden  probes,  508 
Wood,  Jason:  Diagnosis  in  abdominal  cases, 
848 

Wood,  Rawdon:  The  rum  ration,  490 
•/oodcock,  H.  de  Carle:  Artificial  pneumo¬ 
thorax,  140 

Woodman,  E.  Musgrave  :  The  rum  ration,  448 
Woodward,  Professor  Smith,  prepares  a 
special  guide  book  to  the  Pitdown  remains, 
403 

WoonwARK,  A.  S.:  Medical  Nursing,  rev., 
1019 

Woodcock,  W.  J. :  Unusually  large  doses,  182 
Woodhead,  Sims :  Co  operation  between  civil 
and  military  health  authorities,  382 
Woodhouse,  Surgeon- General  T.  P  ,  C.B.  con¬ 
ferred  upon,  394 

Woods,  Major  James,  killed  in  action,  947 
Work  for  educated  women,  33 
Woik  as  mind  cure  (leading  article),  606— Cor¬ 
respondence,  699 

Workmen’s  Compensation  Act.  See  Act 
Workmen’s  compensation  eases,  review  of 
books  on,  293 
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[With  Special  Plate.] 

Some  recent  experiences  have  led  me  to  realize  that 
sufficient  attention  is  not  always  paid  to  the  methods 
which  must  be  followed  by  the  surgeon  in  order  to  interpret 
correctly  the  information  which  x  rays,  properly  applied, 
can  afford  with  regard  to  the  precise  position  of  a  foreign 
body.  At  the  present  time,  when  such  large  numbers  of 
wounded  are  returning  from  the  seat  of  war  with  bullets, 
fragments  of  shrapnel,  etc.,  embedded  in  their  tissues,  it 
seems  advisable  that  the  writer,  who  has  had  many  years 
of  experience  in  x-ray  localization,  should  put  on  record 
certain  methods  which  are  likely  to  be  of  some  special 
service  in  existing  circumstances. 

The  Misleading  Single  Radiograph. 

At  the  risk  of  being  too  elementary,  it  may  be  remarked, 
what  sometimes  appears  to  be  forgotten,  that  space  has 
three  dimensions,  and  that  an  x-ray  picture  on  the 
fluorescent  screen  or  an  x-ray  photograph  is  merely  a 
shadow  or  silhouette.  This  single  shadow-picture  tells 
us  little  more  than  that  a  foreign  body  is  present,  and 
gives  us  no  certain  knowledge  about  its  relation  to  the 
surrounding  structures.  Indeed,  if  these  limitations  are 
not  realized,  the  array  method  becomes  a  positive  danger 
to  the  patient  as  well  as  to  the  surgeon.  Almost  every 
surgeon  has  experienced  the  annoyance  and  disappoint¬ 
ment  brought  about  by  failure  to  find,  even  after  a  pro¬ 
longed  search,  the  bullet  or  needle  which  was  shown  to 
him  so  clearly  iu  a  single  array  photograph.  Quite 
recently  the  writer  had  brought  to  his  notice  the  case  of 
an  officer  who  had  undergone  an  operation  of  nearly  three 
hours’  duration  for  the  extraction  of  a  shrapnel  bullet, 
which  even  at  the  end  of  that  time  could  not  be  found. 
It  had  been  photographed  several  times,  and  was  sup¬ 
posed  to  have  been  localized  by  a  layman.  Y^lien,  how¬ 
ever,  the  case  had  recovered  from  this  quite  unnecessarily 
prolonged  operation  and  the  bullet  was  again  localized — 
this  time  properly  and  precisely — the  same  surgeon  cut 
down  upon  it,  and  removed  it  through  a  small  incision  in 
a  space  of  time  not  longer  than  three  minutes. 

A  very  simple  illustration  may  be  given  of  the  different 
kind  of  x-ray  picture  which  may  he  produced  showing, 
say,  the  relation  of  a  bullet  to  the  femur,  by  a  shift 
in  the  position  of  the  tube.  The  femur,  for  the  purposes 
of  this  illustration,  is  supposed  to  be  maintained  in  an 
upright  position,  and  behind  it,  a  little  removed,  is 
suspended  a  bullet.  The  bone  is  held  close  to  a  sheet 
of  opal  glass,  or  against  a  white  wall,  and  an  ordinary 
candle  or  a  small  electric  lamp  may  be  used  to  cast  a 
shadow  of  these  objects,  this  light  representing  the  x-ray 
tube.  If,  now,  the  candle  is  held  horizontally,  level  with 
the  bullet,  and  a  little  to  the  left,  the  bullet  may  be 
made  to  appear  as  in  Fig.  1,  a.  If  the  candle  be 


lowered  in  position,  then  the  bullet  appears  as  in 
Fig.  1,  b,  and  if  the  source  of  illumination  be  moved 
to  the  right,  we  get  the  picture  shown  in  Fig.  1,  c.  Now, 
these  apparent 
positions  of  the 
bullet  in  relation 
to  the  bone,  all 
of  them  different, 
do  not  show,  even 
approximately,  the 
actual  position 
which  the  bullet 
occupied  in  rela¬ 
tion  to  the  femur. 

This  seems  so 
simple  and  obvious 
that  one  feels 
diffident  to  de¬ 
scribe  it,  and  yet 
many  times  I  have 
seen  my  col- 
leagues,  on  looking 
at  an  x-ray  photo¬ 
graph,  imagine 
that  they  see  at  once  exactly  where  the  foreign  body 
is  situated,  at  the  same  time  describing  what  is  only 
its  apparent  position.  Having  said  so  much  as  to  the 
misleading  inferences  which  are  liable  to  be  drawn  from 


the  study  of  a  single  x-ray  photograph,  it  becomes  neces¬ 
sary  to  describe  some  methods  of  overcoming  the  difficulty, 
and  to  demonstrate  what  very  precise  and  useful  infor¬ 
mation  may  be  obtained  if  only  sufficient  care  and  attention 
are  bestowed  upon  the  subject. 

In  a  recent  paper  on  “  The  Wounded  in  War,” 1  Mr.  D’Arcy 
Power,  after  pointing  out  the  difficulty  which  arises  from 
the  fact  that  the  patients  are  strong  muscular  men,  adds  : 
“  The  shadow  only  gives  an  approximate  idea  of  the  position 
and  depth  of  the  projectile.”  Again,  in  a  recent  clinical 
lecture2  Sir  John  Bland- Sutton  relates  a  case  iu  which  an 
x-ray  examination  revealed  a  bullet  lying  in  relation  with 
the  internal  condyle  of  the  left  femur.  “  It  required 
several  plates  to  determine  accurately  whether  the  bullet 
was  lying  in  front  of  or  at  the  back  of  the  bone.  .  .  .  When 
the  parts  were  exposed  in  the  course  of  an  operation  the 
bullet  was  found  firmly  embedded  in  the  condyle  near  the 
adductor  tubercle.”  With  the  adoption  of  a  preciso 
system  of  localization,  such  as  has  been  in  vogue  for  many 
years,  the  idea  furnished  with  regard  to  the  position  and 
depth  of  the  shadow  would  not  have  been  approximate  but 
exact,  nor  would  it  have  been  necessary  to  use  “  several 
plates”  to  determine  accurately  whether  the  bullet  was 
|  lymg  at  the  front  of  or  at  the  back  of  the  femur. 

The  general  subject  of  x-ray  localization  is  too  wide  for 
the  limits  of  this  paper,  and  only  the  most  sketchy 
description  of  the  method  can  be  given.  At  the  presents 
time,  when  so  many  wounded  have  to  be  examined,  it  is 
essential  that  the  method  employed  should  be  as  speedy  as 
possible  compatible  with  accuracy.  Unnecessary  refine¬ 
ments,  therefore,  shall  be  eliminated  in  the  course  of  this 
description,  and  the  attempt  shall  be  made  to  fix  attention 
upon  the  points  which  are  really  essential.  Nothing  need 
be  said  about  the  x-ray  apparatus  such  as  coil,  tube,  and 
interrupter,  as  these  remarks  are  intended  for  those  who 
are  already  familiar  with  the  electrical  installation. 
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The  X-ray  Couch. 

Whatever  method  is  adopted  the  first  essential  is  to 
have  some  means  of  determining  the  exact  position  of 
the  point  of  emergence  of  x  rays  from  the  tube  in  relation 
to  the  patient’s  body.  The  most  convenient  plan,  when 
dealing  with  large  numbers  of  wounded,  is  to  have  some 
form  of  couch  or  stretcher  on  trestles  which  enables  the 
tube  to  be  placed  below  the  patient.  In  this  way  a  screen 
examination  can  be  made  conveniently ;  the  photographic 
plate  also,  being  placed  upon  the  patient,  is  not  subject  to 
the  damage  which  might  occur  from  pressure  if  the  plate 
were  placed  below  the  patient  and  the  tube  suspended 
above.  The  details  of  the  couch  can  be  varied,  of  course, 
according  to  the  means  and  the  desire  of  the  worker,  but, 
generally  speaking,  I  should  advise  some  arrangement  of 
rails  running  below  the  couch  for  its  whole  length  and 
upon  the  carrier,  some  short  rails  at  right  angles  to  the 
others,  which  would  allow  the  holder  or  box  supporting  or 
containing  the  x-ray  tube  to  be  moved  from  side  to  side. 
By  this  arrangement  the  tube  can  be  moved  readily  up  and 
down  and  also  crosswise,  and  thus  brought  into  any 
desired  position  beneath  the  patient.  The  vertical  position 
of  the  x-ray  anode  may  be  determined  most  conveniently 
by  means  of  an  attachment  consisting  of  some  form  of 
upright  to  the  tube  holder  or  box,  so  that  they  move 
together.  This  upright,  which  may  project  3  ft.  or  4  ft. 
above  the  couch,  is  furnished  with  a  horizontal  arm,  and  a 
slot  and  thumbscrew  provide  for  its  adjustment  on  the  top 
of  the  upright. 

One  of  the  simplest  methods  for  carrying  out  the 
whole  of  this  arrangement  takes  the  form  of  a  struc¬ 
ture  such  as  can  be  made  by  any  carpenter.  At  the 
top  of  each  of  two  trestles  a  couple  of  V-sliaped  notches 
may  be  cut  so  as  to  admit  the  poles  of  an  ordi¬ 
nary  army  canvas  stretcher.  This  stretcher  being 
placed  upon  the  trestles,  we  have  the  rudiments  of 
the  x-ray  couch.  Two  thin  pieces  of  wood,  sufficiently 
long  to  stretch  between  the  bases  of  the  trestles,  are  then 
placed  on  the  floor  below,  each  of  them  having  a  raised 
V-shaped  ridge  which  forms  a  line  of  rails.  A  flat  board, 
having  along  its  under  surface  a  couple  of  indentations  so 
as  to  fit  upon  the  V-shaped  rails,  is  then  placed  upon  these 
parallel  pieces  of  wood  and  made  to  slide  up  and  down, 
thus  corresponding  with  the  length  of  the  couch  above. 
The  use  of  French  chalk  makes  the  sliding  very  easy  and 
smooth.  Upon  this  board  two  other  lines  of  V-shaped 
rails,  this  time  horizontal,  carry  the  tube-holder  or  box 
at  right  angles  to  the  long  axis  of  the  couch.  By  this 
arrangement  of  ridges  and  grooves,  and  both  a  lengthwise 
and  a  crosswise  movement,  the  tube  can  readily  be  placed 
at  any  desired  spot  under  the  patient.  If  the  top  of  the 
couch  is  movable,  a  plumb-bob,  dependent  from  the  arm  of 
the  upright,  can  always  be  arranged  so  as  to  be  vertically 
above  the  anode,  and  as  the  upright  above  and  the  tube 
below  have  a  single  movement,  this  device  is  quite 
close  enough  for  the  ordinary  localization  of  large  foreign 
bodies. 

If,  however,  it  is  desired  to  be  very  accurate,  one  can 
have  cross  wires  arranged  horizontally  across  a  small 
celluloid  vessel,  like  a  powder  box,  and  suspend  a  small 
plumb-bob  from  the  intersection  of  the  wires.  It  is  con¬ 
venient  to  put  a  little  paraffin  or  glycerine  at  the  bottom 
of  this  vessel  so  as  to  steady  the  plumb-bob  very  quickly. 
If  this  is  placed  upon  the  couch,  with  a  small  fluorescent 
screen  on  the  top  of  it,  and  the  tube  is  excited,  it  is  a 
matter  of  a  few  seconds  to  move  it  into  position  so  that 
the  shadow  of  the  plumb-bob  comes  to  be  vertically  below 
the  intersection  of  the  cross  wires.  It  is  then  left  in  this 
position,  and  the  plumb-bob  attachment  from  above  the 
couch  adjusted  to  be  vertically  over  the  cross  wires.  Such 
an  adjustment  having  once  been  made,  it  remains  con¬ 
stant  unless  disturbed.  With  the  couch  more  or  less 
on  a  level  surface  the  plumb-bob  invariably  indicates 
the  path  of  the  vertical  ray  passing  through  from  the 
x-ray  tube  beneath.  Once  a  couch  of  this  sort  is  obtained, 
it  is  extraordinarily  useful  in  a  variety  of  ways  to  enable 
the  position  of  foreign  bodies,  etc.,  to  be  ascertained  with 
extreme  accuracy. 

Stereoscopy. 

The  enormous  advantage  of  stereoscopic  x-ray  photo¬ 
graphs  is  that  they  give  a  realistic  view  of  the  true  and 
relative  positions  of  all  the  parts  concerned  in  the  picture. 
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The  method  of  taking  a  stereoscopic  picture  with  a  couch 
such  as  has  been  described  is  exceedingly  simple.  Having 
.  decided  the  point  of  view-from  which  the  x-ray  picture  is 
to  be  taken,  one  brings  the  plumb-bob  vertically  over  the 
spot,  places  a  photographic  plate  (in  its  cassette  or  black 
envelope)  upon  the  patient's  body  in  such  a  way  that  the 
edge  of  the  plate  is  parallel  with  the  side  of  the  couch, 
marks  with  a  skin  pencil  the  outline  of  the  plate  upon  the 
patient’s  body,  and  makes  the  one  exposure.  The  tube  is 
then  displaced  for  the  stereoscopic  distance ;  it  is  of  no 
consequence  whether  the  displacement  takes  place  on  the 
length  or  on  the  breadth  of  the  couch,  the  matter  being 
one  purely  of  point  of  view.  A  simple  plan  adopted  by  the 
writer  is  to  place  a  little  block  of  wood,  exactly  6  cm,  111 
length,  against  the  carrier,  then  to  hold  up  against  its, 
edge  another  block  of  wood,  remove  the  first  and  slide  the 
carrier  up  against  the  second,  which  is  held  firmly  by  the 
hand.  This  ensures  an  accurate  displacement  of  6  cm. 
Another  plate  is  then  placed  in  exactly  the  same  position 
on  the  patient  as  was  the  first,  and  an  exposure  made. 
These  two  plates  are  developed,  and  the  combined  image 
is  truly  stereoscopic. 

Various  methods  are  available  for  viewing  the  stereo¬ 
scopic  result.  One  of  the  most  convenient  is  the  examina¬ 
tion  of  the  plates  in  a  Wheatstone  stereoscope,  but  if  there 
is  time  it  is  much  more  satisfactory  to  have  them  reduced 
to  the  ordinary  stereoscopic  slide  size  (6f  x  in.),  and 
the  slide  can  then  be  viewed  in  an  ordinary  lenticular 
stereoscope.  In  this  form  it  is  very  convenient  for  the 
surgeon  to  look  at  it  during  the  operation  if  he  wishes 
to  do  so.  For  purposes  of  localization,  an  additional  ad¬ 
vantage  is  obtained  by  placing  fine  fuse-wire  on  any  part 
of  the  skin,  say  on  the  wound  of  entrance  of  a  bullet,  or  on 
a  scar ;  or  in  some  cases  bismuth  compound  can  be  applied 
to  the  skin  as  an  ointment,  which  has  the  effect  of  making 
it  visible,  and  by  this  device  the  relations  of  the  skin 
markings  to  the  deeper  parts  can  be  readily  seen,  and  the 
surgeon’s  work  facilitated. 

Precise  Localization. 

For  more  precise  localization  in  which  exact  measure¬ 
ments  can  be  obtained,  it  becomes  necessary,  of  course, 
to  make  certain  special  arrangements.  If  the  maximum 
amount  of  accuracy  and  information  is  desired,  the  method 
which  the  writer  devised  and  described  seventeen  years 
ago3  will  meet  the  case.  It  depends  upon  the  use  of  cross 
wires.  Having  decided  what  part  of  the  body  has  to  be 
examined,  one  places  upon  the  skin  of  the  patient  as  he 
lies  on  the  couch  a  frame  carrying  thin  cross  wires  at 
right  angles  to  each  other.  One  of  these  wires  runs 
parallel  to  the  length  of  the  couch  and  the  other  to  the 
breadth.  The  position  of  these  wires  is  traced  on  the  skin 
with  nitrate  of  silver,  so  that  the  position  they  occupy 
leaves  a  permanent  mark,  then  the  distance  of  the  anode 
to  the  plane  of  the  cross  wires  is  accurately  ascertained 
and  noted.  This  can  be  done  with  ordinary  inspection  by 
means  of  a  foot-rule,  one  end  of  the  foot-rule  being  placed 
on  a  level  with  the  central  point  of  the  anode  of  the  tube, 
and  the  height  of  the  cross  wires  above  this  point  being 
read  off.  Sometimes  it  may  be  more  convenient  to  fasten 
the  wires  on  the  patient’s  skin  with  plaster.  The  next 
procedure  is  to  adjust  the  plumb-bob  carefully  so  that  it 
falls  upon  the  intersection  of  the  cross  wires,  and,  as  a 
further  assistance,  fuse  wire  in  the  shape  of  an  arrow  can 
be  placed  upon  the  wound  of  entrance,  or  a  wire  circle 
placed  upon  the  wound  of  exit,  or  a  similar  indication  upon 
any  landmark  one  may  wish  to  note.  The  plate  is  then 
laid  upon  the  top  of  the  cross  wires  and  a  photograph 
taken,  care  being  taken  in  the  meantime  that  the  patient 
does  not  move  in  the  slightest  degree.  The  tube  is  dis¬ 
placed  in  the  manner  already  described  when  dealing  with 
the  purely  stereoscopic  aspect  of  the  subject,  and  the  dis¬ 
placement  is  of  the  same  extent— namely,  6  cm.  from  the 
former  position,  either  along  the  couch  or  across  the  couch. 
It  is  advisable  in  the  notes  of  the  case  to  record  in  which 
direction  the  displacement  was  made. 

When  these  photographs  are  developed,  each  of  them 
shows  white  lines  corresponding  to  the  position  of  the 
wires.  As  these  were  closely  in  contact  with  the  plate, 
they  suffer  no  displacement — that  is,  there  is  no  effect  of 
parallax — but  all  other  objects,  in  accordance  with  their 
distance  from  the  plate,  do  suffer  more  or  less  displace¬ 
ment.  It  should  be  pointed  out,  in  the  first  place,  that 
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Fig.  5.— Captain  D.,  wounded  by  a  shrapnel  bullet  in  the  right  arm.  The  loop  in  the  looped  wire  marks  the  wound  of  entrance.  The  length 
of  this  looped  wire  indicates  the  length  of  the  incision  the  surgeon  made  in  order  to  extract  the  bullet.  The  bullet  was  considered  to  be 
embedded  in  the  humerus.  The  x  ray  (photograph  a)  is  one  of  a  pair  of  stereoscopic  plates  which  showed  the  bullet  to  be  far  back  behind 
and  quite  outside  the  humerus.  To  confirm  this  the  patient’s  arm  was  abducted  and  another  stereoscopic  pair  of  .x-ray  pictures  taken. 
One  of  these  is  reproduced  (b),  a  single  wire  being  placed  on  the  scar  of  the  operation  wound  to  mark  its  position.  It  was  obvious  that  the 
bullet  was  in  the  axilla.  It  has  since  been  extracted. 

The  skiagrams  well  illustrate  the  misleading  appearances  that  result  from  a  single  x-ray  picture.  The  bullet  appears  larger  in  a  than  in  b, 
because  in  a  the  plate  was  placed  in  front  and  the  tube  behind  the  patient;  the  bullet  being  further  away  from  the  plate  produced  a  larger 
shadow  than  in  b,  where  the  plate  was  placed  behind  and  the  tube  in  front. 


Fig.  6.— Skiagram  of  a  case  in  which  a  German  rifle  bullet  entered  at 
a  point  marked  by  the  lower  point  of  the  wire  (x),  and  lodged  on  the  inner 
side  of  the  bone  point  downwards.  This  is  one  of  a  stereoscopic  pair  which 
clearly  showed  the  position  of  the  bullet  in  relation  to  the  bone  and  teeth. 
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Fig.  1. — Grevness. 


Fig.  2. — Loss  of  Hair. 


Fig.  3. — Greyness. 


Fig.  4.— Rodent  Ulcer. 


Fig.  5. — Rodent  Ulcer. 


Fig.  6. — Rodent  Ulcer. 


For  full  descriptions  see  text. 


Fig.  7.  —Syphilis. 
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tliese  negatives  are  stereoscopic,  and  when  viewed  stereo- 
scopically  they  show  the  cross  indicating  the  level  of  the 
skin,  and  all  the  other  parts  in  their  true  relation  to  it. 
But,  apart  from  this,  it  is  very  simple  to  ascertain  by 
measurement  the  exact  position  of  any  foreign  body  or 
•bodies,  and  also  the  size  of  the  foreign  body,  the  direction 
or  angle  in  which  it  is  lying  in  the  tissues,  and  its  distance 
from  the  skin,  and  from  each  cross  wire,  and  from  any 
other  points  which  may  be  required. 

The  method  of  interpreting  these  negatives  may  now  be 
briefly  described.  A  tracing  paper,  or  tracing  sheet  of 
gelatine,  has  cross  lines  drawn  upon  it.  One  of  these 
negatives  is  held  up  against  a  light  source,  and  the  tracing 
sheet  is  placed  preferably  upon  the  glass  side  of  the 
negative,  with  the  cross  lines  in  accurate  register  with 
the  white  image  of  the  cross  lines  on  the  negative.  This 
position  can  be  maintained  with  little  pieces  of  rubber 
plaster  while  the  bullet  or  other  object  is  traced  with 
pencil.  A  similar  procedure,  on  the  same  tracing  paper, 
is  carried  out  with  the  other  negative,  and  it  is  convenient 
to  use  black  pencil  for  the  tracings  in  one  instance,  and 
red  pencil  in  the  other.  In  this  way  one  obtains  on  the 
tracing  sheet  a  single  cross  with  duplicate  tracings  of  the 
bullet,  the  outlines  being  displaced  as  between  the  two 
negatives,  in  accordance  with  the  direction  of  previous 
displacement  of  the  tube. 

The  Cross-thread  Localizer. 

In  order  to  enable  measurements  to  be  made  by  recon¬ 
structing  geometrically  the  conditions  of  the  exposure,  an 
instrument  devised  by  the  writer,  and  called  the  cross¬ 
thread  localizer,  is  employed. 

The  principles  upon  which  it  depends  are  illustrated  in  the 
accompanying  diagrams,  reproduced  from  my  paper  published 
in  the  issue  of  the  JOURNAL  for  January  1st,  1898.  The  negative 
is  placed  under  exactly  the  same  conditions  as  it  occupied  when 
it  was  being  taken,  and  the  part  of  the  x  rays  which  produced 
the  negative  is  ascertained  in  the  following  way  :  In  Fig.  2  the 
negative  is  seen  lying  on  a  table  with  its  glass  side  uppermost ; 
above  the  table  is  fixed  a  scale  at  a  height  equal  to  that  at  which 
the  anode  was  when  the  negative  was  taken.  Silk  threads  are 
introduced  into  notches  in  the  scale  6  cm.  apart,  and  kept  taut 
in  the  notches  by  small  weights.  The  other  ends  of  the  threads 
are  threaded  into  fine  needles  weighted  by  being  fixed  intosinall 
lead  weights  in  shape  resembling  a  mouse  (M,  m,  Fig.  2). 


Fig.  2. 

Now  these  threads  can  be  used  to  show  the  path  of  the  .r  rays 
which  produced  the  negative.  Suppose  we  are  dealing  with  a 
needle  in  some  part  of  the  body.  On  looking  down  on  the 
negative  we  find  two  needles,  and  it  is  not  difficult  to  see  that 
as  the  Ci’ookes’s  tube  was  displaced  horizontally  in  a  line 
running  right  and  left,  the  shadow  of  the  needle  to  the  left  was 
produced  by  the  tube  when  displaced  to  the  right,  and  vice 
vena.  Thus,  if  we  place  one  of  the  threads  on  the  point  of  the 
needle  in  one  shadow  correctly,  it  will  indicate  the  path  of  the 
x  ray  that  produced  the  shadow  of  the  needle  point  (p,  Fig.  2). 
Now,  if  the  other  thread  is  placed  on  the  corresponding  point 
of  the  other  needle  shadow  (p',  Fig.  2),  then  it  must  lollow 
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that  the  position  actually  occupied  by  the  point  of  the  needle 
in  question  is  preciselv  where  the  two  threads  cross  at  c  in 
Fig.  2. 

If  we  can  measure  the  perpendicular  distance  of  a  point  from 
three  planes  which  are  at  right  angles  to  each  other  in  short, 
if  we  can  get  the  x,  y,  and  z,  we  then  know  all  about  the 
position  of  the  point  in  question.  This  we  can  do  at  once  for 
the  point  c  in  Fig.  2.  First,  the  vertical  distance  from  the 
negative  to  where  the  threads-  cross  each  other  is  measured. 
This  is  the  distance  of  the  point  of  the  needle  beneath  the 
skin  (of  the  patient),  which  rested  on  the  photographic 
plate.  We  can  measure  this  with  an  ordinary  pair  of  com¬ 
passes,  or  with  a  surface  gauge.  The  small  arrow  (Fig.  2) 
indicates  the  marked  quadrant,  and  1,  2,  3,  4  mark  the  corners 
of  the  negative. 

We  next  measure  the  vertical  distances  from  the  two  vertical 
planes  represented  by  the  shadows  of  the  cross  wires  to  the 


Fig.  3. 

point  where  the  threads  cross.  An  upright  square  is  placed 
with  its  edge  coincident  with  the  shadow  of  one  of  the  wires, 
and  the  perpendicular  distance  is  measured  with  compasses 
from  it  to  the  point  where  the  threads  intersect.  We  have  now 
obtained  our  x,  y,  and  z  of  the  point  of  the  needle,  and  we  note 
the  result  down  as  shown  in  Fig.  3.  The  arrows  in  Fig.  3 
indicate  the  direction  of  the  displacements  of  the  Crookes’s 
tube.  We  then  proceed  in  a  similar  manner  to  ascertain  the 
position  of  the  eye  of  the  needle  (c'  in  Fig.  2),  and  the  distance 
between  c  and  c'  in  Fig.  2  gives  the  direction  and  actual  length 
of  the  needle. 

From  the  measurements  jotted  down,  as  shown  in  Fig.  3,  we 
can  mark  a  line  on  the  patient’s  skin  in  the  same  plane  as  the 
needle,  and  give  the  surgeon  the  exact  depth  at  which  each  of 
its  extremities  can  be  reached  by  a  vertical  puncture. 

The  apparatus  I  now  use  consists  of  a  small  flat  tablo 
surface,  which  again  has  the  two  black  lines  drawn  upon 
it  at  right  angles  to  each  other.  From  the  middle  of  one 
I  of  the  sides  of  this  table  there  rises  a  sliding  upright,  with 
i  clamp,  which  can  be  used  at  any  desired  height.  This  is 
really  a  T-piece,  and  the  arm  reaches  above  the  middle  of 
the  table.  A  central  notch  on  this  arm  is  adjusted  so  as 
to  be  exactly  above  the  point  where  the  two  lines  inter¬ 
sect  below,  and  on  either  side,  at  distances  of  3  cm.  from 
this  central  notch,  are  two  other  notches,  which  in  their 
distance  from  each  other  represent  the  distance  of  the 
tube  displacement.  The  tracing  is  placed  flat  upon  the 
table,  with  its  cross  lines  in  register  with  those  already 
marked  on  the  table,  and  the  central  notch  of  the  T-piece 
is  adjusted  by  means  of  a  plumb-line  to  be  exactly  the 
same  distance  from  the  intersecting  point  below  as  was 
the  anode  of  the  tube  from  the  centre  of  the  cross  wires 
when  the  photographs  were  taken. 

As  x  rays  travel  in  straight  lines  from  their  point  of 
origin  to  their  destination,  the  path  of  any  ray  can  be 
conveniently  traced  by  means  of  a  stretched  thread. 
Accordingly  two  slightly  weighted  silk  threads  are  passed 
in  the  little  side  notches  on  the  T -piece,  6  cm.  apart,  and 
arc  attached  to  weighted  needles  on  the  stage  below .  In 
this  way  they  can  be  used  to  trace  any  ray  as  desired.  To 
take  an  example,  one  of  the  simplest  cases  is  that  of  a 
round  bullet,  represented  on  the  tracing  paper  by  a 
couple  of  outlines  side  by  side.  It  is  evident  that  the 
outline  to  the  left  must  have  been  produced  by  the  tube 
when  it  occupied  the  right-hand  position,  and  vice  versa. 
The  thread  from  the  right  notch,  therefore,  is  brought 
down  to  a  point  on  the  tracing  which  represents  the  left- 
hand  shadow,  and  the  thread  from  the  left  notch  to  a 
corresponding  point  on  the  tracing  which  represents  the 
right-hand  shadow.  It  follows  that  the  foreign  body,  or 
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the  part  of  it  tlius  indicated,  must  have  occupied  a  position 
corresponding  to  some  point  along  the  line  of  these  threads, 
and  the  actual  position  is  immediately  denoted  by  the 
point  where  the  threads  intersect.  The  distance  from 
the  tracing  below  to  this  point  of  intersection  above 
furnishes  us  with  the  precise  depth  of  the  bullet  below 
the  skin. 

The  cross  lines  may  now  be  looked  upon  as  the  bases  of 
vertical  planes,  just  as  the  lines  marked  out  on  a  building 
site  indicate  the  walls  which  presently  will  be  laid  upon 
them.  A  millimetre  scale,  attached  to  a  base  so  that  it 
can  stand  vertically,  is  brought  into  register  with  one  of 
these  cross  lines,  and  by  means  of  a  pair  of  compasses  the 
distance  of  the  point  of  intersection  of  the  threads  from 
this  vertical  plane  is  measured.  The  same  procedure  is 
followed  in  the  case  of  the  vertical  plane  corresponding  to 
the  other  cross  line.  Furnished  with  these  distances  of 
the  two  vertical  planes  from  the  point  of  intersection  of 
the  threads,  one  is  enabled  to  measure  on  the  skin  of  the 
patient,  from  the  marks  that  have  been  left  upon  it,  the 
distances  from  the  planes  at  which  the  foreign  body  is 
situated,  and  once  this  point  in  relation  to  the  planes 
represented  by  the  cross  wires  is  found  on  the  surface,  oue 
knows  that  the  buliet  is  situated  at  a  distance  vertically 
below  this  point  corresponding  exactly  to  the  distance 
between  the  intersection  of  the  threads  and  that  of  the 
cross  lines  marked  on  the  table.  An  important  precaution 
is  to  have  some  means  of  identifying  one  of  the  quadrants 
formed  by  the  cross  wires ;  this  can  be  afforded  by  means 
of  a  mark  made  on  the  skin  at  the  time  of  exposure,  cor¬ 
responding  to  the  shadow  of  a  fragment  of  lead  on  the 
plate.  This  precaution  is  necessary  in  order  to  avoid  the 
possibility  of  mistaking  the  quadrant  owing  to  the  effect 
of  reversal. 

This  method,  while  apparently  elaborate,  is  simple,  and 
gives  the  maximum  amount  of  detail.  A  saving  of  time 
can  be  effected  by  making  the  two  exposures  on  a  single 
plate  and  thereby  avoiding  the  tracing.  Should  a  dia¬ 
grammatic  stereoscopic  picture  be  desired  when  the  two 
exposures  have  been  taken  on  the  one  plate,  it  can  be 


obtained  by  making  a  tracing  of  each 


011  separate 


pieces  of  glass  or  tracing  material,  and  these,  when  com¬ 
bined  by  the  stereoscopic  method,  give  a  faithful  diagram 
of  the  relation  of  the  foreign  body  to  the  cross  wires.  For 
cases  where  the  screen  is  available  a  very  speedy  and 

simple  method  of  ascertaining 
D  B  the  position  and  depth  of  a 

foreign  body  is  at  hand.  The 
patient  lies  on  the  couch,  and 
is  examined  with  the  screen ; 
the  tube  is  moved  until  the 
plumb-bob  is  brought  vertically 


above  the  shadow  of  the  foreign 
This  position  is  marked 


body. 

on  the  skin  beneath,  and  also 
on  the  glass  of  the  fluorescent 
screen.  The  tube  is  then  dis¬ 
placed  in  any  direction  to  a 
known  distance,  and  then  the 
distance  the  shadow  has 
moved  is  measured  and  noted. 
The  distance  of  tlio  tube 
having  been  ascertained  and 
noted,  it  becomes  a  matter  of 
extreme  simplicity  to  deter¬ 
mine  the  exact  depth  of  the 
bullet  below  the  mark  made 
on  the  skin.  This  is  carried 
out  by  the  well-known  formula 
of  similar  triangles.  If  x  be 
the  distance  of  the  foreign  body 
beneath  the  skin  at  the  point 
marked,  then  as  the  displace¬ 
ment  of  the  tube  is  to  the  height 
of  the  tube  above  the  screen, 
minus  x,  so  is  the  distance 
between  the  displaced  shadow 
to  x  (Fig.  4). 

The  method  of  cross-thread 
localization  has  been  applied, 
with  more  precise  and  rigid  apparatus,  to  the  localiza¬ 
tion  of  the  minutest  foreign  bodies  in  the  eye,  and 
in  the  course  of  an  experience  covering  some  years 


Fig.  4.— a  n.  Distance  of 
x-ray  tube  from  screen  or 
nliotogranhic  plate;  a  c, dis¬ 
tance  between  the  two  posi¬ 
tions  of  tlio  a: -ray  tube; 
D  h,  distance  between  tw'o 
shadow's  of  bullet;  x.  dis¬ 
tance  or  depth  below  skin  of 
the  bullet.  To  ascertain  x 
by  similar  triangles  the 
formula  is  : 

D  B  :  x  : ;  A  C  :  (A  B-x) 
•D  B  (A  B-x)  =  A  C  x  x 


X  = 


n  b 
A  (J 


(A  B-x) 


it  has  been  found  to  give  the  most  astonishingly  accu¬ 
rate  results. 

Surgical  Precautions. 

Thus  far  I  have  dealt  with  the  information  which  the 
A'- ray  worker  can  place  at  the  disposal  of  the  surgeon. 
I  now  venture  to  make  some  remarks  on  the  proper  pre¬ 
cautions  which  ought  to  be  observed  by  the  surgeon  in 
dealing  with  these  foreign  bodies.  In  the  first  place,  he 
should  be  careful  to  take  the  trouble  to  place  the  patient 
in  precisely  the  same  position  as  he  occupied  at  the  time 
the  x-ray  photograph  was  taken.  I11  the  second  place,  he 
should  be  very  careful  to  ascertain  the  exact  position 
occupied  by  the  foreign  body  which  he  proposes  to  remove. 
If  the  cross  lines  and  their  markings  made  at  the  time 
of  the  x-ray  examination  have  been  carefully  preserved  on 
the  patient’s  skin,  this  information  can  be  given  to  the 
surgeon  with  the  minutest  accuracy,  and  at  the  same  time 
the  result  is  stereoscopic,  and,  reduced  to  the  stereoscopic 
size,  can  be  viewed  by  the  surgeon  during  operation. 

As  an  adjunct  to  the  operative  measures,  I  should  like 
to  mention  a  method  which  I  have  recently  adopted  with 
considerable  success.  It  consists  in  the  use  of  a  telephone 
— preferably  one  with  double  receivers — such  as  is  used  in 
wireless  telegraphy.  One  end  of  the  telephone  wire  is 
attached  to  a  small  piece  of  platinum.  This  is  placed 
upon  any  part  of  the  patient’s  skin,  which  has  first  been 
moistened  in  the  usual  way  with  salt  water.  Plaster  or 
bandage  is  used  for  holding  the  small  disc  of  platinum  in 
position.  The  other  end  of  the  telephone  wire  should  be 
in  the  form  of  a  disinfected  thread  of  silver  (preferably), 
because  this  can  be  readily  attached  to  any  of  the  surgeon’s 
instruments— knife,  probe,  ueedle,  or  forceps.  The  only 
precaution  necessary  is  that  the  attachment  of  the 
terminating  wire  to  the  instrument  shall  be  firm.  If  the 
surgeon  then  attaches  the  telephone  receiver  ’to  his  ear, 
and  begins  to  use  his  instrument  upon  the  patient’s 
tissues,  he  may  possibly  distinguish  some  slight  sound  on 
first  making  contact,  but  this  is  so  faint  as  to  be  negligible. 
What  he  will  hear  with  great  distinctness,  however,  is  the 
characteristic  microphonic  rattle  the  instant  his  instru¬ 
ment  touches  any  metal  embedded  in  the  patient’s  tissues. 
The  convenience  of  this  adjunct  to  the  operative  instru¬ 
ments  of  the  surgeon,  when  used  carefully  and  intelli¬ 
gently,  is  not  easy  to  over-estimate.  One  of  the  most 
regrettable  habits  of  many  distinguished  surgeons  is  that 
of  searching  the  wound  with  their  fingers;  this  is  the 
more  regrettable  because  the  use  of  the  modern  rubber 
gloves  makes  their  tactile  impressions  rather  imperfect. 
The  writer’s  experience  is  that  it  is  extremely  difficult 
for  him  to  persuade  the  surgeon  to  take  great  pains  in 
going  directly  to  the  position  at  which  the  foreign  body 
is  situated.  Almost  the  moment  after  the  incision  the 
surgeon  invariably  begins  to  search  about  in  the  same  old 
way  as  lie  would  have  done  if  no  information  as  to  the 
position  of  the  foreign  body  had  been  placed  at  his  disposal 
at  all.  On  several  occasions  these  manipulations  have 
actually  resulted  in  pushing  the  foreign  body  out  of  the 
position  which  it  had  occupied  and  in  which  it  had  been 
carefully  localized.  Perhaps  this  criticism  from  oue  who 
for  many  years  had  a  large  operative  experience  in  the 
removal  of  foreign  bodies  from  the  eye  and  orbit  may  bo 
pardoned,  and  the  use  of  the  telephone  attachment  to 
surgical  instruments,  combined  with  precise  measurements 
of  the  position  of  the  foreign  body  may  be  a  means  of 
preventing  the  large  incisious  one  often  sees  made,  and 
the  great  disturbance  of  tissue  and  loss  of  time  involved 
in  extracting  comparatively  small  foreign  bodies  which 
results. 

Some  cases  illustrated  by  skiagrams  are  given  on  a 
Special  Plate,  Fig.  5  (a  and  b),  Fig.  6,  and  Figs.  7  and  8, 
but  before  concluding  I  should  like  to  state  my  firm  con¬ 
viction  that  a  great  many  bullets  are  removed,  sometimes 
from  difficult  positions,  which,  if  they  had  been  left  alone, 
would  have  given  no  trouble  whatever.  As  an  example  of 
the  tolerance  of  foreign  bodies,  even  in  very  movable  parts 
of  the  human  frame,  one  need  only  instance  the  great 
number  of  people  who  are  known  to  have  small  shot  in 
their  orbits,  sometimes  very  close  to  the  eye,  which  remain 
there  absolutely  unnoticed  for  the  remainder  of  their  life¬ 
time.  There  seems  to  be  an  impression  abroad  among 
officers  that  their  chance  of  employment  is  diminished  if 
they  are  known  to  have  a  bullet  embedded  somewhere  in 
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their  bodies.  If  this  is  so,  the  sooner  this  erroneous  idea 
is  removed  the  better. 
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Since  tlie  publication  of  my  short  note  on  a  method  of 
bullet  localization,1 1  have  received  numerous  letters  ashing 
for  further  information  on  the  subject,  and  referring  to 
various  practical  difficulties  met  with  in  tlie  course  of  such 
■work.  These  difficulties  are  mainly  tlie  result  of  two 
causes:  inability  to  get  the  limbs  into  the  position 
desired,  and  the  presence  of  large  suppurating  wounds. 
Pain  may  prevent  a  limb  being  flattened  out  on  the  conch- 
top,  preparatory  to  obtaining  tbo  vertical  line.  For 
example,  it  may  be  possible  to  straighten  a  knee  only  to 
within  30  to  40  degrees  of  full  extension.  Tlie  limb  may, 
however,  bo  held  in  position  and  two  marks,  one  beneath 
the  other,  obtained  ;  these  will  form  a  perfectly  good  guide 
to  the  surgeon,  provided  that  the  knee  be  operated  on  at 
the  same  angle.  The  lateral  marks  are,  of  course,  obtained 
as  usual. 

Again,  the  patient’s  wounds  or  general  condition  may 
prevent  him  from  being  rolled  on  to  his  side  so  as  to 
get  lateral  markings.  This  difficulty  may  he  got  over  by 
using  a  second  tube  in  an  upright  stand,  so  arranged  that 
its  normal  ray  is  at  right  angles  to  that  of  tlie  one  beneath 
tlie  coucli.  Tlie  procedure  is  exactly  as  before,  tlie  only 
inconvenience  being  that  the  tube  is  not  so  readily 
manoeuvred  into  position  as  in  the  case  of  one  resting  on  a 
carriage  with  universal  movement  (Fig.  1). 


Fig.  1.— t,  Tunc  under  conch;  b.  bullet;  A  and  c,  first  markings ; 
t 2,  tube  in  adjustable  stand,  with  diaphragm;  n  and  r.,  cross 
markings  ;  x  y,  position  of  screen  while  obtaining  the  latter. 

The  use  of  a  second  tube  has,  however,  011c  small 
advantage.  The  “ cross  markings”  arc  made  without  tlie 
limb  having  been  moved.  When  a  patient  is  shifted  so  as 
to  obtain  a  lateral  view,  care  should  be  taken  that  the 
muscles  of  the  limb  are  not  thrown  into  action.  If  a 
bullet  is  lodged  in  the  belly  of  a  muscle,  it  may  move 
relatively  to  the  skin  mark  when  tlie  muscle  contracts. 
Therefore  the  patient  should  alwajrs  be  instructed  to 
remain  absolutely  passive ;  lie  must  be  rolled  over,  not 
allowed  to  turn  over  himself. 

Patients  with  large  suppurating  wounds  near  the  parts 
where  the  skiagrams  must  be  taken  may  be  prepared 
by  having  the  limb  wrapped  in  sterile  gauze,  covered  by  a 
layer  of  thin  waterproof  material,  the  whole  being  secured 
by  a  well-fitting  bandage.  Localization  marks  are  made 
on  tlie  bandage.  Afterwards  the  bandage  is  snipped  with 
scissors  at  the  points  indicated,  and  nitrate  of  silver  marks 
are  made  on  the  skin.  It  may  be  that  one  of  the  markings 
is  directly  over  an  open  wound.  Tlie  surgeon  will  then 
have  to  be  content  with  three  points  only. 

Tlie  discharge  from  some  of  these  wounds  is  so  copious 
that  unless  very  stringent  precautions  are  taken  some  of 
it  is  apt  to  escape.  '  Tlie  screen,  couch,  and  localizer  arc 
soiled,  and  infection  may  be  transferred  to  other  cases. 
A  localizer  made  entirely  of  metal  is  undoubtedly  an 


advantage,  as  it  can  be  boiled  after  each  case.  If,  in  addi¬ 
tion,  a  square  of  sterilized  waterproof  is  spread  on  the 
couch,  and  another  is  interposed  between  the  screen  and 
tlie  limb,  tlie  precautions  are  complete. 

In  numerous  instances  -localization  can  only  be  carried 
out  properly  under  an  anaesthetic.  By  arrangement  with 
the  surgeon  and  the  anaesthetist  the  patient  is  anaes¬ 
thetized  on  the  a;-ray  couch,  and  the  operation  is  per¬ 
formed  immediately  afterwards.  As  the  localization  can 
be  carried  out  before  surgical  anaesthesia  has  been 
reached,  this  procedure  does  not  prolong  the  operation. 
It  is  necessary  to  have  the  room  in  darkness  only  for  a 
few  seconds  at  a  time,  but  if  the  anaesthetist  is  troubled 
by  this,  a  flnoroscope  may  be  used  in  all  but  very  difficult 
cases. 


Those  cases  in  which  bullets  or  shell  fragments  have 
lodged  in  the  neighbourhood  of  the  liip-joints,  pelvis, 
and  shoulder  girdle,  require  special  consideration.  Where 
powerful  apparatus  is  at  hand,  where  the  bullet  is  of 
full  size  and  the  patient  thin,  cross  markings  may  bo 
obtained  in  these  regions,  but  they  cannot  be  counted 
on  as  a  rule.  The  vertical  line,  on  the  oilier  hand,  can 
always  be  ascertained,  and  various  means  are  employed 
to  ascertain  the  distance  of  tlie  bullet  below  the  surface 
along  this  line. 

In  the  region  of  the  liip  and  shoulder  stereoscopy  is 
very  valuable.  The  vertical  line  of  tlie  bullet  should, 
however,  be  found  in  the  usual  manner.  The  diaphragm 
is  then  opened,  and  the  plates  taken  by  moving  the  tube 
3  cm.  on  either  side  of  the  original  position.  If  this  plan 
is  followed,  the  true  vertical  relationship  of  bullet  and  bony 
landmarks  will  be  seen  in  the  stereoscope.  For  instance, 
if  the  bullet  appears  to  be  directly  over  tbo  middle  of  the 
acetabulum,  this  repre¬ 
sents  wliat  will  ac¬ 
tually  be  found  at 
operation.  Some  people 
have  an  idea  that 
because  a  stereoscopic 
imago  gives  an  appear¬ 
ance  of  solidity  there¬ 
fore  tlie  exact  position 
of  the  tube  does  not 
matter.  That  this  is 
a  mistaken  view  a 
very  little  thought  will 
show.  Suppose,  for 
instance,  we  desire  to 
centre  an  .r-ray  tube 
which  has  no  plum¬ 
met  over  any  par¬ 
ticular  part  of  the 
body.  It  is  necessary 
to  get  into  a  position 
from  which  one  can 
look  directly  down  on 
the  desired  spot,  as  it 
is  not  possible  to  be 
sure  of  the  correct  cen¬ 
tering  of  tlie  bulb  from 
any  other  view-point. 

Wlicre  cross  mark¬ 
ings  cannot  be  ob¬ 
tained,  and  where  it 
is  desired  to  localize 
without  the  necessity 
of  taking  plates,  or  to 
gain  information  addi¬ 
tional  to  wliat  is  given 
by  the  stereoscope, 
some  modification  of 
t  li  e  well-know n 
method  of  triangula¬ 
tion  must  be  em¬ 
ployed.  Of  such  modifi¬ 
cations  there  arc 
several,  and  tlie  choice 
a  matter  of  personal 
I  have  designed  a 


l/ig.  2.— A  board,  36  in.  high,  18  in. 
■wide,  and  5  in.  in  thickness,  is 
screwed  to  the  wall  of  the  as-ray  room. 
O11  it,  in  the  position  shown,  is  drawn 
a  vertical  scale,  26  in.  in  length.  Of 
this  tlie  portion  13  C  represents  the 
distance  between  the  anticathode  and 
the  top  of  couch.  Five  inches  to  the 
left  is  a  parallel  scale,  e  f,  10  in.  long. 
E  B  is  a  scale  running  to  the  right, 
perpendicular  to  E  D ;  it  is  3  in.  long. 
G  n  is  a  rigid  arm,  32  in.  long,  pivoted 
at  G.  The  pivot  G  can  be  moved 
vertically  between  e  and  F,  and 
clamped  in  any  desired  position.  The 
lever  is  steadied  at  the  top  by  the 
bar  E  M,  behind  which  it  can  move 
freely  except  when  clamped  by  a 
screw  at  M. 


between  them  must  be  largely 
preference.  For  my  own  use 
simple  apparatus  which  I  call  a 
“  depth  indicator,”  shown  in  the  appended  rough  diagram¬ 
matic  sketch  (Fig  2),  which,  however,  makes  no  pre¬ 
tensions  to  exact  scale. 

To  ascertain  the  depth  at  which  a  bullet  lies,  the  tube  is, 
as  usual,  manoeuvred  into  a  position  vertically  below  the 
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bullet,  and  the  position  of  the  latter  marked  on  the  skin  by 
means  of  the  ring  localizer,  which  for  this  purpose  should 
be  provided  with  two  wires  crossing  in  its  centre  at  right 
angles,  as  great  accuracy  is  necessary.  The  diaphragm 
is  then  fully  opened  and  the  tube  moved  a  distance  of  5  in. 
It  the  bullet  is  at  any  depth,  its  image,  of  course,  moves  in 
the  opposite  direction  to  the  tube.  The  new  position  is 
marked  on  the  skin  by  the  ring  localizer,  care  being  taken 
that  the  same  part  of  the  bullet  shadow  is  used  as  a  guide 
m  each  case.  The  distance  between  these  two  points  is 
measured.  Next,  the  distance  between  the  upper  surface 
of  the  patient’s  body  and  the  couch  top  must  be  found. 
The  overhead  compressor  attachment  supplied  with  the 
Ironside  Bruce  couch  by  some  firms  can  be  readily  utilized 
for  this  purpose ;  otherwise  some  simple  form  of  calipers 
must  be  used,  or  an  arrangement  such  as  used  for  measur¬ 
ing  the  height  of  recruits  can  be  employed.  Finally,  the 
second  dot  should  be  rubbed  out,  the  tube  replaced  in  the 
vertical  position,  and  the  mark  made  under  the  body  by 
the  localizer  in  the  usual  way. 

Suppose  the  measurement  between  the  two  surface 
marks  is  1  in.  The  sliding  pointer  X  is  moved  along 
E  B  to  the  right  for  that  distance  and  clamped.  Sup¬ 
pose,  further,  that  the  measurement  from  couch  top  to 
surface  of  patient  is  6  in. ;  G  is  moved  that  distance  below 
C  and  clamped  (that  is,  E  C-f  6  in.  — •  the  total  distance 
between  target  and  upper  surface  of  patient).  The  lever 
G  H,  which  has  been  resting  against  M,  is  now  brought  to 
the  left  till  it  is  stopped  by  X.  The  pointer  Z  is  moved 
downward  till  it  meets  the  lever,  and  the  distance  E  Z  is 
the  vertical  depth  of  the  bullet. 

The  above  instrument  is  designed  to  enable  the  depth 
of  a  bullet  to  be  gauged  with  a  maximum  of  convenience, 
speed  and  accuracy.  The  principle  may,  however,  be 
employed  in  a  home-made  fashion  as  follows: 


plates.  But  in  the  case  of  a  bullet  which  has  lodged  near 
a  joint  or  entered  a  bone,  the  whole  resources  of  the 
radiographic  art  should  be  placed  at  the  surgeon's  dis¬ 
posal.  I  have  seen  a  surgeon  of  much  experience  fail  to 
extract  a  rifle  bullet  which  had  lodged  in  the  astragalus, 
although  he  had  a  lateral  radiograph  and  exact  cross 
markings  on  the  skin.  In  this  case  stereoscopy  might, 
perhaps,  have  turned  failure  into  success. 

As  to  the  relative  value  of  stereoscopic  views  and  those 
taken  at  right  angles  to  each  other,  whenever  the  latter 
can  be  properly  obtained  they  are  of  more  assistance  than 
the  former.  The  vertical  line  of  the  bullet  must  be  first 
found  by  the  screen.  The  bullet  image  on  the  plate  can 
then  be  fitted  over  the  skin  marks  if  desired. 

If  for  any  reason  it  is  not  practicable  to  take  photographs 
where  in  reality  they  should  be  taken,  the  surgeon’s 
presence  at  the  screen  localization  is  desirable.  It  is 
very  important  that  the  operator  should  understand  the 
principles  on  which  his  colleague  works.  This  would 
often  avoid  the  making  of  impossible  requests.  On  the 
other  hand,  the  radiographer  ought  certainly  to  attend 
operations.  He  will  then  realize  better  the  practical  pro¬ 
blems  which  have  to  be  confronted,  and  perhaps  be  able  to 
devise  further  means  of  help. 

If  the  radiographer  values  his  reputation,  he  will 
endeavour  himself  to  do  all  localizations.  Lay  assistants 
may  often  be  trusted  to  turn  out  good  plates,  but  prognosti¬ 
cations  as  to  the  position  of  bullets  are  quickly  put  to  the 
test  of  surgery,  and  when  failure  occurs,  as  sometimes 
it  will,  it  is  comforting  to  have  the  conviction — not  always 
shared  by  the  sui’geon  ! — that  no  fault  can  be  laid  at  the 
door  of  the  #-ray  department. 

Reference. 
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Paste  on  to  the  wall  at  a  convenient  height  a  sheet  of  white 
paper  of  suitable  dimensions.  Draw  scales  as  described. 
Mark  off  E  C  to  the  length  of  the  couch  you  work  with  and 
number  E  F  in  inches  and  quarters  from  above  downwards. 
Take  a  two-foot  rule  (which  is  long  enough  in  most  cases), 
place  its  lower  and  left-hand  corner  against  the  proper  scale 
mark,  and,  holding  it  in  place  by  the  left  hand,  bring  the  upper 
right-hand  edge  to  the  required  distance  along  E  B.  Then  read 
off  the  distance  E  Z.  The  rule  must  he  kept  fiat  against  the 
wall,  and  one  must  sec  that  the  lower  end  is  still  in  place  before 
making  the  final  reading.  Be  sure  to  interpret  the  distance  E  X 
liberally,  so  as  not  to  underestimate  the  depth. 

The  above  method  of  calculating  the  position  of  a  bullet 
is  recommended  only  where  cross  markings  cannot  be 
readily  obtained.  The  latter  are  greatly  preferred  by 
most  surgeons,  as  they  serve  as  guides  after  the  vertical 
relationships  have  been  disturbed  by  the  progress  of  the 
operation.  In  the  case  of  limbs  it  is  a  good  plan  to  make 
corresponding  marks  on  the  sound  side.  This  is  readily 
done  by  means  of  the  band  of  flexible  metal  referred  to  iii 
my  previous  paper.  Where  cross  markings  are  impossible, 
as  on  the  lower  abdomen,  we  should  never  neglect  to  mark 
the  patient  below7  as  tvell  as  above.  In  addition,  the 
surface  on  which  the  incision  is  to  be  made  should  be 
marked  by  a  cross  consisting  of  lines  4  to  5  in.  in  length, 
cutting  each  other  at  right  angles,  the  point  of  inler 
section  being  the  original  dot.  By  this  precaution  the 
position  of  the  latter  can  be  judged  even  after  con 
siderable  “  sagging  ”  has  taken  place  ;  and  by  the  aid 
of  the  opposing  dot  the  line  in  which  the  bullet  lies  can 
be  reconstructed.  It  has  been  objected  that  it  is  diffi 
cult  to  make  a  mark  beneath  a  patient  by  means  of 
the  ring  localizer;  but,  if  a  little  care  is  used,  the  latter 
can  be  quite  easily  held  in  place  while  the  patient  is 
tilted  sufficiently  tor  the  purpose.  An  all-metal  ring 
localizer,  sterilizable  by  boiling,  is  made  by  Messrs. 
W.  Watson  and  Sons,  Great  Portland  Street,  W.  It 
has  cross  wires,  and  also  an  arrangement  for  making 
a  mark  beneath  a  patient’s  body  without  disturbing  him. 
They  are  also  prepared  to  supply  to  order  for  immediate 
delivery  “  wall-diagrams,”  and  have  in  preparation  a 
mechanical  device  based  on  the  principles  shown  in 
Fig.  2. 

Many  operations  for  the  removal  of  bullets  are  difficult, 
even  when  they  have  been  clearly  seen  on  the  screen,  and 
properly  localized  by  cross  lines.  Where  bullets  are 
lodged  in  the  fleshy  parts  of  limbs  screen  localizing  is 
usually  the  only  method  of  value.  By  this  I  mean  that 
no  additional  information  of  value  can  be  obtained  from 
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In  order  to  supply  the  need  felt  for  a  means  of  localizing 
foreign  bodies  which  could  be  applied  during  the  screening 
of  a  case,  and  w  ithout  the  loss  of  time  involved  in  changing 
the  tube  to  the  overhead  position  and  developing  a  plate 
for  the  Mackenzie  Davidson  method,  the  following 
method  was  devised,  with  the  assistance  of  Lieutenant 
P.  Ferguson,  F.R.C.S..  R.A.M.C. 

The  principle  is  that  of  the  Mackenzie  Davidson  method 
— namely,  that  of  reconstructing  the  passage  of  the  rays 
I  after  a  deflection  of  t  e  tube.  The  ueces- 

.  sary  data  are  the  height  of  the  table  from 

i  the  tube,  and  of  the  screen  from  the  table ; 

the  amount  of  the  deflection  of  the  tubo 
and  the  amount  of  movement  of  the 
* —  B  shadow  on  the  screen  following  the 

movement  of  the  tube. 

The  method  is  as  follows  :  A  chart  is 
prepared,  and  on  it  is  ruled  a  vertical 
—  C  line  about  a  metre  in  length.  On  this 

line  is  marked  off  the  height  of  the  table 
from  the  tube,  which  it  is  convenient 
\  to  make  constant  Above  this  mark  a 

\  centimetre  scale  may  be  set  out  for  con- 

\  venience  in  calculation.  At  the  foot  of 

\  the  vertical  line  another  is  draivn  at 

right  angles  to  it,  representing  the 
amount  of  deflection  of  tho  tube.  It 
\  is  convenient  to  make  this  constant 
also -say,  10  cm.  long. 

The  part  is  now7  screened,  the  foreign 
body  distinguished,  and  its  position 
marked  on  the  skin  with  an  indelible 
pencil.  Care  has  now  to  be  taken  that 
is  vertically  under  the  foreign  body,  and 


- - - :  I> 

a,  .creep ;  b,  foreign 
Body  ;  c,  table  ;  d, 
tube. 


the 


tube 

this  should  be  done  by  careful  measurement.  The 
screen  is  placed  as  horizontal  as  possible  on  the  part, 
and  one  edge  of  the  foreign  body  is  marked  by  means 
of  a  metal  pointer  (that  supplied  with  the  Mackenzie 
Davidson  apparatus  is  very  convenient).  Tho  tubo 
is  now  moved  a  measured  distance  —  sav.  10  cm. 
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—and  the  pointer  pushed  on  to  measure  the  amount  of 
movement  of  the  foreign  body  on  the  screen. 

The  only  remaining  measurement  is  that  of  the  height 
of  the  screen  from  the  table.  This  height  is  now  marked 
on  the  centimetre  scale  on  the  chart;  the  amount  the 
shadow  of  the  foreign  body  has  moved  is  measured  out  at 
right  angles  to  the  vertical  line  from  this  point.  If  the 
point  thus  obtained  be  joined  by  a  straight-edge  to  the  end 
of  the  line  representing  the  deflection  of  the  tube,  it  will 
cut  the  vertical  line  at  a  point  which  represents  the 
vertical  depth  of  the  foreign  body  from  the  screen  and 
from  the  table.  This  measurement  and  the  mark  upon 
the  patient  usually  gives  the  surgeon  all  the  information 
he  requires. 

The  method  has  been  found  to  work  admirably,  and  to 
form  a  very  efficient  substitute  for  more  elaborate  means  in 
many  cases.  The  saving  of  time  is  an  added  consideration 
in  a  military  hospital. 

If  a  more  permanent  instrument  be  required  it  would  be 
a  simple  matter  to  substitute  a  wooden  upright  with 
sliding- scale  pieces  to  take  the  place  of  the  chart. 
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Ten  years  have  passed  since  Mayo  Robson,  who  had  made 
this  subject  his  own,  discoursed  in  this  theatre  on  pan¬ 
creatitis.  During  that  period  so  much  light  has  been 
thrown  on  the  subject  by  the  experimental  pathologist 
and  the  clinician  that  no  excuse  is  required  for 
reopening  it. 

Acute  Pancreatitis. 

Tlie  macroscopic  changes  of  acute  haemorrhagic 
pancreatitis  are  extremely  characteristic  and  find  no 
counterpart  in  any  other  organ. 

Macroscopic  Appea  ranees. 

In  the  earlier  stages  the  pancreas  is  swollen,  friable, 
and  mottled  red  or  brown  to  black  with  haemorrhages, 
which  lie  chiefly  near  the  surface  or  in  the  interstitial 
connective  tissue.  Areas  of  opaque  white  or  yellow  fat 
necrosis  are  observed  in  the  peripancreatic  fat  and  in  that 
of  the  septa.  They  are  also  commonly  met  with  in  the 
fat  of  the  omentum  and  mesentery.  In  some  cases  their 
distribution  is  very  wide,  and  fat  necrosis  may  be  seen  in 
the  subp'eritoneal  fat  of  the  abdominal  wall,  retro¬ 
peritoneal  adipose  tissue,  and  even  in  the  subpericardial 
and  subpleural  fat.  A  sanguineous  or  sero- sanguineous 
effusion  is  encountered  in  the  lesser  cavity  of  the 
peritoneum.  This  fluid  is  at  first  often  sterile  and 
contains  products  of  pancreatic  secretion,  bat  it  soon 
becomes  infected ;  and  in  cases  of  some  duration,  or  even 
at  an  early  stage  in  some  very  acute  cases,  septic  peritonitis 
exists. 

If  the  patient  survives,  varying  degrees  of  necrotic  and 
of  suppurative  changes  are  observed  in  and  around  the 
pancreas.  Cases  have  been  recorded  in  which  the  pancreas 
was  necrosed  and  sequestrated  in  its  entirety.  This  may 
have  occurred,  but  Dr.  Turnbull  informs  me  that  the 
sequestered  necrotic  masses  he  has  met  with  were  com¬ 
posed  of  blocks  of  peripancreatic  adipose  tissue,  and  not  of 
the  pancreas  itself.  In  two  cases  the  house-surgeon 
assured  him  that  the  whole  pancreas  had  sloughed  through 
a  laparotomy  wound ;  but  in  both  instances  the  pancreas 
was  found  in  its  normal  position  at  the  necropsy. 

Suppuration  of  a  diffuse  character  occurs  mainly  in  the 
1  issue  around  the  pancreas ;  at  times,  in  less  acute  cases,  a 
localized  abscess  forms  in  the  pancreas  itself. 


The  original  subdivision  by  Fitz  of  acute  pancreatitis  into 
haemorrhagic,  gangrenous,  and  suppurative,  merely  repre¬ 
sents  the  outstanding  pathological  features  of  different 
cases  exhibiting  varying  stages  and  degrees  of  the  malady. 
The  haemorrhages  are  always  associated  with  necroses, 
although  one  may  be  more  conspicuous  than  the  other ;  and 
they  are  both  the  primary  result  of  the  same  morbid 
process.  This,  of  course,  does  not  imply  that  a  primary 
haemorrhage  into  the  paucreas  from  changes  in  the  blood 
or  blood  vessels  never  occurs ;  but  such  an  apoplexy  would 
be  distinct  from  acute  haemorrhagic  pancreatitis. 

Histology. 

The  specimens  I  have  studied  confirm  the  description  of 
the  histological  ap  )earances  given  by  Opie.1  The  chief 
features  are :  Arer  s  of  necrosis  involving  the  parenchyma 
and  also  the  inter  obular  septa  ;  haemorrhages  most 
abundant  about  the  periphery  of  the  gland  and  around  the 
necrotic  areas;  in  addition,  a  diffuse  infiltration  of  the 
septa,  and,  to  a  less  extent,  the  gland  substance  witli  red 
corpuscles ;  there  are  also  patches  of  fat  necrosis  involving 
the  periglandular  fat  and  the  adipose  tissue  in  the  septa 
(see  Plate,  Figs.  1  to  4). 

Of  six  specimens  in  the  Pathological  Institute  of  the 
London  Hospital  all  but  one  showed  definite  evidence  of 
inflammation,  such  as  masses  of  polymorphonuclear  leuco¬ 
cytes  and  areas  of  purulent  infiltration  around  patches 
of  necrosis  (see  Plate,  Fig.  2),  iu  the  septa,  and  beneath  the 
peritoneum.  The  veins  in  some  instances  contained  red 
or  mixed  thrombi,  and  occasionally  the  arteries  wero 
thrombosed. 

In  one  case  only  (see  Plate,  Fig.  1)  out  of  six  the 
leucocytic  infiltration  was  very  restricted,  and  limited  to  a 
few  areas  around  necroses,  although  the  patient  died  on 
the  sixth  day,  while  in  all  the  others  death  occurred  on  or 
before  the  fourth  day.  Opie,  among  five  specimens  ex¬ 
amined  microscopically,  observed  one  in  which  there  was 
little  or  no  inflammatory  reaction.2 

Some  writers  regard  all  the  changes  in  acute  pan¬ 
creatitis  as  the  result  of  the  action  of  the  pancreatic  secre¬ 
tion  on  the  gland.  Chiari3  describes  it  as  a  tryptic  auto¬ 
digestion  ;  others  (Fitz,  Korte)  regard  the  disease  as  au 
acute  haemorrhagic  inflammation  leading  to  necrosis. 
Guleke  recognizes  two  forms  of  the  disease— a  necrotic 
form,  which  he  calls  “pancreatic  necrosis”;  and  an  inflam¬ 
matory  form,  provoked  by  bacterial  inflammation,  which 
he  names  “acute  pancreatitis.”  He  considers  that  the 
two  forms  are  not  sharply  defined. 

I  propose  to  show  that  both  the  digestive  and  the 
inflammatory  hypotheses  are  in  part  true,  in  that  the 
process  in  the  initial  stage  is  due  to  aseptic  or  bacterial 
infection,  which  not  only  lowers  the  resistance  of  and 
damages  the  gland  tissue,  but  also  liberates  trypsin. 
The  action  of  this  proteolytic  ferment,  together  with 
that  of  the  steapsin,  give  to  the  morbid  process  its 
characteristic  changes. 

The  pancreatic  juice  presents  this  peculiarity,  that 
when  secreted  its  principal  digestive  agent  is  inert.  The 
trypsin  or  proteolytic  enzyme  is  secreted  as  an  inactive 
substance— trvpsinogen — and  this  is  activated  or  trans¬ 
formed  into  trypsin  by  enterokinase,  a  substance  said  to 
be  an  enzyme,  which  is  produced  by  the  intestinal  mucous 
membrane.  The  activation  of  the  pancreatic  secretion 
takes  place  after  it  is  poured  into  the  intestine,  and 
therefore  under  normal  circumstances  the  pancreas  runs 
no  danger  of  self-digestion. 

According  to  Professor  Starling,  the  juice  obtained  from 
the  pancreatic  duct  by  the  use  of  secretin  contains  only 
trypsinogen.  And  Dr.  H.  M.  Vernon,  whose  work  on  the 
pancreatic  secretion  is  well  known,  writes  to  me  that 
“  probably  under  ordinary  circumstances  enterokinase  is 
the  only  agent  that  can  start  the  activation  of  trypsinogen; 
but  both  juice  and  extracts  contain  also  another  ferment 
in  zymogen-form,  which,  when  set  free,  is  much  more 
powerful  than  enterokinase.  So  long  as  this  ferment  is 
present  as  zymogen  the  juice  will  remain  inactive,  whether 
in  the  ducts  or  elsewhere,  and  it  is  only  when  it  is 
rendered  active  by  the  slow  action  of  free  trypsin  that 
it  is  able  to  exert  its  rapid  activating  influence  on 
trypsinogen.” 

This  new  fact,  just  discovered  by  Dr.  Vernon,  would 
appear  at  first  sight  to  have  no  bearing  on  the  etiology 
of  acute  pancreatitis,  for  the  trypsin  is,  under  normal 
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conditions,  developed  outside  the  pancreas  by  the  action  of 
t  he  enterokinase  of  the  succus  entericus. 

It  must  be  taken  in  conjunction  with  an  observation  by 
Mellauby  and  Woolley,4  that  Bacillus  coli  and  other  in¬ 
testinal  flora  are  capable  of  activating  pancreatic  juice. 
These  bacteria,  according  to  Dr.  Vernon,  secrete  powerful 
proteolytic  ferments  similar  to  trypsin,  and  ho  holds  that 
the  ferments  secreted  by  them  liberate  ati  activator  from 
the  zymogen  above  referred  to,  and  that  it  is  this,  and  not 
enterokinase,  which  produces  the  effect  observed. 

To  put  the  matter  shortly,  there  is,  on  physiological 
grounds,  good  reason  for  believing  that  bacteria,  and 
especially  the  B.  coli ,  are  capable  of  activating  the  pan¬ 
creatic  secretion  independently  of  enterokinase.  This,  as 
we  shall  subs  quently  see,  is  entirely  in  accord  with  the 
results  obtaine  I  by  experiments  on  the  artificial  production 
of  acute  pancreatitis. 

in  addition  to  an  amylolytic  enzyme,  the  pancreatic 
juice  also  coutains  a  fat-splitting  enzyme,  steapsiu,  capable 
of  splitting  neutral  fats  into  fatty  acids  and  glycerine,  and 
it  is  this  ferment  which  causes  the  fat  necrosis.  Bile 
increases  the  activity  of  steapsin  two  fold  (Neucke  and 
Bremo).  This  is  corroborated  by  Mellauby  and  Woolley, 
and,  as  we  shall  see,  is  another  fact  having  an  important 
pathological  bearing. 


cfc. 


d  vv 


1-  is.  I.  —  Diagram, 
after  Opie,  to  show  a 
calculus  blocking  the 
papilla,  and  permitting 
ot  a  free  channel  be¬ 
tween  the  ductus 
choledochus  and  the 
duct  of  Wirsimg. 


Experimental  Pathology. 

Opie  was  the  first  to  show  that  there  was  a  definite  rela¬ 
tion  between  cholelithiasis  and  acute  pancreatitis.  In  an 
autopsy  on  a  case  of  Halsted’s  he  found  a  gall  stone 
impacted  in  and  filling  the  diverticulum.  In  a  subsequent 

case  a  small  stone  blocked  the  orifice 
of  the  diverticulum  but  did  not  fill 
it,  so  that  a  direct  channel  was 
formed  between  the  biliary  and  the 
pancreatic  ducts  (Fig.  I).  That  bile 
had  flowed  into  the  pancreatic  duct 
was  demonstrated  by  the  duct  beirg 
stained  bright  green.  Acting  on  this 
hint  he  injected  bile  into  the  pan¬ 
creatic  duct  of  dogs,  and  found  that 
the  injection  of  5  c.cm.  caused  death 
with  haemorrhagic  inflammation  and 
fat  necrosis.  This  at  first  sight  con¬ 
clusive  fact  was  only  the  starting 
point  of  a  long  series  of  experiments.  80  many  have 
been  made  with  various  substances  that  time  will  only 
permit  allusion  to  a  few  of  them. 

At  the  outset  it  may  be  remarked  that  many  of  these 
experiments,  although  resulting  in  a  condition  resembling 
acute  haemorrhagic  pancreatitis,  do  not  reproduce  the 
conditions  existing  during  life.  The  pressure  of  the  secre¬ 
tion  of  the  bile  and  pancreatic  juice  is  very  low,  even  sup¬ 
posing,  as  Flexner  suggests,  that  the  bile  pressure  is 
accentuated  by  contraction  of  the  gallbladder;  whereas 
in  experiments  the  injection  is  made  with  a  syringe,  and 
considerable  amounts,  5  or  10  c.cm.,  were  often  used. 
That  the  amount  injected  has  a  relation  to  the  result  was 
shown  by  Opio  and  many  others  with  bile.  Death  did 
not  follow  the  use  of  smaller  amounts  than  5  c.cm.,  and 
the  changes  produced  in  the  organ  were  less  widespread 
and  severe.  The  pancreas  is  a  very  loose  gland,  the  walls 
of  1  he  terminal  ducts  extremely  thin,  so  that  fluids  under 
sli.ht  pressure  would  readily  be  extravasated  into  the 
gland  tissue. 


Many  of  the  substances  employed  in  experiments— 
zinc  chloride,  nitric  and  chromic  acid  —  would  act  as 
irritants  to  the  walls  of  the  blood  vessels  and  gland  cells, 
and  produce  haemorrhages  and  necrosis.  Flexner  showed 
that  the  action  of  bile,  which  will  dissolve  red  blood 
corpuscles,  is  due  to  the  cytolytic  property  of  the  biliary 
salts.  Olive  oil,  injected  with  positive  results  by  Hess  and 
others,  owes  its  action  to  the  liberation  of  fatty  acids, 
which  are  extremely  irritating  to  the  tissues. 

Other  substances  employed  are  not  only  irritants,  but 
may  also  activate  the  pancreatic  juice  ;  for  example, 
solutions  of  hydrochloric  acid  to  imitate  gastric  juice. 
Dr.  Vernon  informs  me  that  if  pancreatic  juice  be  partly 
neutralized  by  hydrochloric  acid  it  spontaneously  activates 
itself.  Mellauby  and  Woolley  also  state  that  removal  of 
the  alkali  of  pancreatic  juice  by  neutralization  with 
hydrochloric  acid  produces  rapid  activation.  To  the  same 
category  belong  solutions  of  various  species  of  bacteria 


injected  by  a  number  of  experimenters.  Inert  substances, 
such  as  blood,  blood  serum,  glycerine,  paraffin,  agar-agar, 
gave  a  negative  result. 

Starling  failed  to  induce  any  change  in  the  gland  by 
injecting  enterokinase  into  its  duct.  He  used  succus 
entericus  freed  from  micro-organisms  by  filtering  through 
porcelain.  Ligature  of  the  duct  of  Wirsung  causes  no 
change  beyond  fibrosis,  probably  a  fibrotic  atrophy.  By 
an  exhaustive  series  of  experiments  on  dogs,  Polya3  con¬ 
clusively  proved  that  the  pathological  picture  of  acute 
haemorrhagic  pancreatitis  can  be  reproduced  by  injecting 
solutions  of  active  pancreatic  extract  and  pancreatic 
j  nice. 

Among  33  dogs  injected,  19  died  within  twenty-four  hours  and 
4  others  within  six  days.  In  most  of  these  animals  punctiform 
haemorrhages  appeared  on  the  surface  of  the  pancreas  imme¬ 
diately  after  the  injection ;  these  quickly  extended  over  the 
greater  part  of  the  gland.  The  animals  died  in  an  apathetic 
condition  with  laboured  and  rapid  respiration,  and  cramps 
were  often  observed.  Autopsies  showed  effusion  of  blood¬ 
stained  serum  into ’the  peritoneal  cavity  and  widespread  fat 
necrosis.  The  pancreas  was  greatly  swollen  and  more  or  less 
infiltrated  with  blood.  Microscopically  there  were  varying 
degrees  of  parenchymatous  digestion  up  to  complete  necrosis, 
in  addition  to  haemorrhages. 

Trypsin  completely  destroyed  by  heat  gave  negative  results. 
The  intensity  of  the  lesions  depended  on  the  proteolytic 
activity  of  the  trypsin,  not  on  the  quantity  of  solution  injected  ; 
2  or  3  c.cm.,  or  even  1  c.cm.,  of  an  active  solution  caused  death. 
The  action  of  trypsin  is  a  local  one,  producing  oedema,  haemor¬ 
rhages,  and  necrosis. 

Other  experimenters  found  that  the  Same  changes  ensue  on 
injecting  solutions  containing  trypsin  into  various  structures, 
as  peritoneum,  skin,  subcutaneous  tissue,  and  the  tongue  of 
frogs. 

Polya  also  injected  intestinal  contents,  cultures  of  bacteria, 
and  bile  infected  with  bacteria.  He  arrived  at  the  following 
conclusions : 

Typical  pancreatic  necrosis  with  haemorrhages,  fat  necrosis 
and  a  rapidly  fatal  course,  may  be  originated  most  certainly 
with  strongly  active  trypsin  solution,  less  constantly  by 
duodenal  contents  and  by  bile  mixed  with  bacteria,  rarely  by 
the  contents  of  intestinal  fistulae  and  extract  of  intestinal 
mucous  membrane,  and  only  exceptionally  by  bacteria  alone. 
His  experiments  with  infected  bile  showed  that  in  small 
quantity  it  gave  rise  to  as  extensive  changes  (that  is, 
pancreatitis  and  fat  necrosis)  as  a  large  quantity  of  normal 
bile. 

After  the  injection  of  cultures  of  bacteria  or  filtrates  of 
cultures,  suppurative  interstitial  inflammations  without 
necrosis  were  for  the  most  part  observed,  and  in  one-third 
of  the  cases  the  pancreas  remained  normal. 

The  inconclusive  results  obtained  by  the  injections  of 
bacteria  probably,  as  Nordmauu  suggests,  were  due  to  the 
fact  that  he  did  not  occlude  the  orifices  of  both 
pancreatic  ducts  before  making  the  injection  (see 
Fig.  II).  Nevertheless,  Polya  concluded  that  bacteria 
are  capable  of  activating  the  pancreatic  secretion  and  that 
their  activating  power  is  increased  by  bile.  With  regard 
to  the  latter  point,  Professor  Starling  assures  me  that 
bile  is  not  an  activator ;  and  it  may  be  noted  that  Polya 
does  not  mention  having  tested  the  activating  .power 
of  bacteria  experimentally  with  juice  from  pancreatic 
fistulae. 

Polya’s  experiments,  however,  demonstrate  in  a  striking 
manner  the  master  role  played  by  auto-digestion  in  the 
production  of  acute  haemorrhagic  pancreatitis,  although 
the  changes  induced  by  the  injection  of  trypsin  differed 
from  the  majority  of  cases  of  acute  pancreatitis  in  man,  in 
that  no  leucocytic  infiltration  was  observed. 

As  regards  the  possibility  of  duodenal  secretion  causing 
acute  pancreatitis  the  evidence  is  all  against  the  assump¬ 
tion  that  it  regurgitates,  except  in  very  rare  instances, 
into  the  pancreatic  ducts.  The  papilla  is  provided  with  a 
sphincter.  Hess  failed  to  produce  pancreatitis  by  putting 
a  caunula  in  the  papilla  unless  the  duodenum  was  actually 
occluded  on  the  distal  side.  And  the  device  of  inserting  a 
silk  thread  from  the  duodenum  through  the  papilla  into 
the  pancreatic  duct  also  failed. 

Nordmann6  instituted  some  further  experiments  with 
the  object  of  explaining  the  relation  between  cholelithiasis 
and  acute  pancreatitis.  He  demonstrated  that  two  factors 
are  necessary  for  the  production  of  acute  haemorrhagic 
pancreatitis :  (1)  There  must  be  complete  stasis  of  the 
pancreatic  juice  within  the  ducts.  (2)  Bacteria  with  or 
without  admixture  of  bile,  must  gain  access  to  the  stagnant 
secretion  and  multiply  in  it. 

To  understand  these  experiments  it  must  be  explained 
that  in  dogs  the  pancreas  has  two  ducts  which  anastomose 
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freely:  in  the  gland  {Fig.  II).  The  upper  and  smaller 
duct  opens  with  the  common  bile  duct  into  the  ampulla 
as  in  man.  The  chief  duct  opens  on  the  duodenum 
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Fig.  II. — Diagram  (after.  Nord- 
niann)  to  show  the  arrangement 
of  the  pancreatic  ducts  in  a  dog. 
c.D.  Ductus  choleclochus. 


ma.nn  closed  both  ducts  by 
running  a  suture  of  silkworm 
gut  around  their  orifices. 
Bile  was  thus  allowed  to 
regurgitate  from  the  ampulla 
into  the  pancreatic  duct,  yet 
no  morbid  change  resulted 
although  the  pancreatic 
secretion  and  the  pancreatic 
duct  were  both  stained  with  bile.  But  when,  after  closure 
of  the  pancreatic  ducts,  bacteria  were  injected  into  the 
gall  bladder,  typical  haemorrhagic  pancreatitis  was 
produced. 

The  ampulla  of  dogs  is  often  so  small  that  a  suture 
which  closes  the  papilla  also  occludes  the  ampulla  and 
shuts  off  the  communication  between  the  bile  and  pan¬ 
creatic  ducts.  Nevertheless,  even  when  this  occurred  the 
introduction  of  bacteria  into  the  gall  bladder  was  followed 
by  positive  results.  Evidently  bacteria  were  able  to  wander 
through  the  intrapancreatic  portion  of  the  bile  duct  into 
the  duct  of  Wirsung.  Nordmann  in  his  experiments 
injected  into  the  gall  bladder  0.5  c.cm.  of  a  twenty-four 
hours’  broth  culture  of  mixed  bacteria  from  the  faeces 
of  a  dog.  In  other  cases  streptococci,  staphylococci,  or 
Bacillus  coli  from  man  were  used,  but  the  results  were 
not  so  generally  positive. 

The  animals  died  in  forty-eight  to  sixty-five  hours,  and 
the  clinical  course  of  the  malady,  together  with  the 
macroscopic  and  microscopic  changes,  corresponded  with 
those  of  acute  haemorrhagic  pancreatitis.  In  nearly  half 
the  cases  there  was  a  yellow  colouring  of  the  pancreatic 
duct.  Collections  of  leucocytes  were  observed  at  the 
margins  of  the  necrotic  patches,  but  never  in  the  middle 
of  them.  This  corresponds  with  the  description  given 
above  of  the  histological  changes  in  acute  pancreatitis  in 
man.  Wherever  a  haemorrhage  was  found  he  always 
observed  near  it  a  necrosis.  Nordmann  can  find  no 
reason  for  believing  that  there  is  ever  primarily  a  diges¬ 
tion  of  intact  tissue,  as  he  never  observed  pure  aseptic 
necrotic  patches  in  the  gland  tissue.  He  “  believes  that 
an  alteration  of  the  tissue  of  the  gland,  possibly  of  a 
chemical  nature,  resulted  through  the  dammed  up  pan¬ 
creatic  secretion,  containing  bacteria  and  sometimes 
mixed  with  bile,  and  that  the  typical  necrosis  takes  place 
on  the  basis  of  these  antecedent  local  tissue  damages, 
which  are  found  especially  in  the  interstitial  tissue,  but 
also  in  the  glandular  lobules.”  He  further  thinks  that 
“these  tissue  disturbances  can  possibly  be  produced  by 
very  different  causes — namely,  by  injuries,  by  haemor¬ 
rhages  in  consequence  of  angioneurotic  disturbances, 
ischaemia,  etc.”  This  conclusion,  although  necessarily 
vague,  as  he  does  not  take  into  account  the  activating 
properties  of  bacteria,  is  very  near  the  mark. 

To  sum  up,  the  experiments  and  facts  brought  forward 
warrant  the  assertion  that  acute  haemorrhagic  pan¬ 
creatitis  is,  in  the  majority  of  cases,  due  to  a  bacterial 
infection.  The  bacteria  appear  to  have  a  double  action ; 
they  lower  the  resistance  of  the  tissues  by  their  toxins 
and  by  their  proteolytic  ferments  activate  the  pancreatic 
juice,  which  in  its  turn  digests  the  damaged  tissues. 
Obviously  the  process  is  largely  due  to  the  action  of 
the  pancreatic  juice,  or  it  would  not  be  so  constantly 
associated  with  fat  necrosis.  It  must  also  be  remem¬ 
bered  that  in  certain  cases  in  which  diffusion  of  pan¬ 
creatic  secretion  takes  place  without  activation,  fat 
necrosis  only  ensues.  This  is  seen  conspicuously  in 
certain  cases  of  injury. 

The  infective  organism  is  most  commonly  a  bacillus  of 
the  colon  group.  This,  according  to  Egdahl,7  is  usually 
found  in  acute  pancreatitis.  It  is  also  that  most  fre¬ 
quently  isolated  from  bile  in  infective  conditions  of  the 
biliary  passages.  It  may  be  noted  that  colon  bacilli  were 
found  in  the  pancreas  and  blood  cf  one  of  Mayo  Robson's Jl 
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cases,  in  which  an  autopsy  was  performed  three  hours 
after  an  operation  for  acute  pancreatitis.  A  specimen  of 
acute  pancreatitis,  due  to  obstruction  by  a  round  worm 
of  the  papilla  and  the  ducts  of  Wirsung  and  Santorini, 
showed  very  large  numbers  of  Bacillus  coli  in  the  necrotic 
parts,  especially  in  the  septa,  and  enormous  numbers 
under  the  peritoneal  surface.  Purulent  infiltration  was  in 
this  case  well-marked.  Dr.  Twort,  to  whom  the  sections 
were  shown,  agreed  that  the  bacilli  were  of  the  colon 
group.  It  would  be  difficult  to  devise  experimentally 
conditions  more  favourable  than  those  existing  in  this 
case  for  the  production  of  acute  pancreatitis,  or  which 
more  completely  fulfil  Nordmann’s  premisses. 

It  has  often  been  assumed  that  the  haemorrhages  are 
due  to  digestion  of  the  walls  of  the  blood  vessels.  The 
researches  of  Rickes,  Natus,  and  Knape,  conducted  on 
rabbits,  show  that  they  are  the  result  of  stasis  in  the 
blood  vessels,  and  are  of  the  nature  of  diapedesis 
haemorrhages.  Trypsin  produces  similar  effects  on  the 
blood  vessel  walls,  as  does  a  solution  of  salt  of  the  same 
concentration  as  the  pancreatic  juice. 

The  infective  theory  of  the  origin  of  acute  pancreatitis 
explains  peculiarities  pointed  out  to  me  by  Turnbull.  In 
many  necropsies  in  which  there  was  no  evidence  of  pan¬ 
creatitis  the  terminal  portion  of  the  duct  of  Wirsung  has 
been  noticed  to  be  stained  by  bile.  Further,  cancerous 
obstruction  of  the  papilla  of  Yater  may  lead  to  extreme 
dilatation  of  the  common  bile  duct  and  duct  of  Wirsung 
without  causing  fat  necrosis;  therefore,  neither  obstruc¬ 
tion  to  the  pancreatic  ducts  nor  entrance  of  bile  into 
the  pancreatic  ducts  do  by  themselves  produce  acute 
pancreatitis. 

Lymphatic  Origin  of  Pancreatitis. 

It  has  been  shown  that  a  free  communication  exists 
between  the  lymphatics  of  the  pancreas  and  those  of  the 
gall  bladder  by  means  of  the  glands  about  the  head  of  the 
pancreas,  and  Deaver8has  observed  in  pancreatitis  striking 
evidence  of  inflammatory  changes  in  these  glands.  Both 
he  and  Arnsperger  have  therefore  developed  the  idea  that 
infection  may  be  conveyed  from  the  gall  bladder  to  the 
pancreas  by  the  lymphatics  without  any  mechanical 
obstruction  at  the  papilla.  This  appears  to  be  excluded 
by  an  experiment  of  Nordmann.  After  closure  of  the 
pancreatic  ducts,  he  ligatured  the  common  bile  duct  distal 
to  the  gall  bladder  and  then  injected  bacteria  into  it.  A 
cholangitis  followed  but  no  pancreatitis. 

Etiology. 

Let  us  now  consider  how  the  facts  obtained  in  the 
laboratory  fit  in  with  those  observed  in  disease. 

Clinical  experience  bears  out  the  conclusions  that 
stasis  and  infection  are  the  main  elements  in  the  causa¬ 
tion  of  acute  pancreatitis,  and  these  are  most  commonly 
brought  about  by  cholelithiasis,  Egdahl,  in  an  analysis 
of  105  cases,  found  that  in  44  (42  per  cent.)  the'  disease 
followed  gall  stones  or  suspected  gall  stones.  But  in  only 
three  of  these  cases  was  the  stone  in  or  near  the  ampulla. 
I11  44  cases  of  Ivorte  cholelithiasis  existed  in  21  (47  per 
cent.),  and  in  16  consecutive  cases  analysed  by  Dietrich  3 
cholelithiasis  was  found  at  the  operation  or  autopsy  in  8. 
Calculi  occupied  the  common  bile  duct  only  twice,  and  in 
both  of  these  they  were  small  and  not  impacted.  Dietrich 
states  that  in  his  cases  gall  stones  were  certainly  excluded 
only  three  times  (18.75  per  cent.). 

At  the  London  Hospital  during  the  five  years  1907-12 
there  were  eleven  autopsies  on  cases  of  acute  haemorrhagic 
pancreatitis.  Gall  stones  were  present  seven  times 
(63.6  per  cent.),  and  a  round  worm  (in  a  case  of  Mr, 
Rigby)  occluded  both  pancreatic  ducts  in  an  eighth.  In 
only  one  of  these  cases  did  the  stone  occupy  the  ampulla. 
In  the  remaining  6  cases  the  calculi  were  in  the  gall 
bladder  and  were  invariably  multiple  and  small.  In 
2  cases  there  was  a  duodenal  ulcer,  and  in  one  of  these 
a  constriction  of  the  common  bile  duct  with  dilatation 
of  the  pancreatic  duct  was  noticed ;  therefore  gall 
stones  or  obstruction  at  the  papilla  existed  in  nearly  82 
per  cent,  of  the  cases.  The  duct  of  Wirsung  showed 
evidence  of  stasis  of  secretion,  or  of  infection  in  7  cases 
out  of  the  11.  It  may  be  observed  that  a  true  estimate  of 
the  causes  at  work  is  more  likely  to  he  obtained  from 
autopsies  than  from  operations  performed  under  conditions 
of  grave  illness,  when  the  condition  of  the  patient  may 
preclude  a  careful  examination  of  the  bile  passages. 
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The  exact  mechanism  by  which  the  pancreas  is  infected 
evidently  varies.  The  figures  quoted  above  show  that 
the  direct  regurgitation  of  infected  bile  into  the  duct  of 
Wirsung,  owing  to  the  impaction  of  a  small  calculus  in  the 
ampulla,  occurs  only  in  a  small  proportion  of  cases — about 
20  per  cent.  The  requisite  anatomical  conditions  are 
shown  in  Fig.  I,  and  exist  only  in  20  per  cent,  of  subjects. 
According  to  the  measurements  by  Opie  of  the  diverticu¬ 
lum  and  of  the  orifice  of  the  papilla,  a  stone  sufficiently 
large  to  become  impacted  in  the  papilla  would  in  70  per 
cent,  of  cases  also  completely  fill  the  diverticulum,  so  that 

no  communication  between 
the  two  ducts  would  be 
possible.  This  leaves  30 
per  cent,  of  cases,  and  from 
these  must  be  deducted 
10  per  cent,  in  which  the 
duct  of  Santorini  is  the 
larger  (Fig.  Ill),  and  opens 
at  the  lesser  papilla  in¬ 
dependently  of  the  bile 
duct. 

The  experiments  of 
Nordmann  having  demon¬ 
strated  that  bacteria  can 
wander  from  the  common 
bile  duct  into  the  duct  of 
Wirsung  through  their  con¬ 
tiguous  walls,  the  complete  blocking  of  the  diverticulum 
by  a  calculus  would  be  pathologically  effective  to  pro¬ 
duce  the  disease  without  regurgitation  of  bile.  Acute 
pancreatitis  may  presumably  follow  if  the  calculus  re- 
mains- sufficiently  long  in  the  diverticulum  to  cause  stasis 
and  infection  of  the  pancreatic  juice.  This  appears  to 
have  occurred  in  some  cases  of  pancreatitis  where  a 
small  stone  has  been  found  post  mortem  iu  the  duodenum 
close  to  the  papilla  (Opie,  also  Balch  and  Smith). 

In  this  connexion  the  frequency  with  which  small  stones 
arc  found  in  the  gall  bladder  is  significant,  as  shown  in  the 
London  Hospital  autopsies.  The 
clinical  histories  of  such  cases  tell  of 
repeated  attacks  of  biliary  colic  of 
short  duration,  coincident  with  the 
passage  of  small  calculi  down  the 
common  duct.  Even  when  the  diver¬ 
ticulum  is  absent  and  the  two  ducts 
open  by  separate  orifices  upon  the 
summit  of  the  bile  papilla  (Fig.  IV) 
a  calculus  impacted  in  the  termination 
of  the  common  bile  duct  might  also 
occlude  the  pancreatic  duct,  as  indicated  in  Fig.  V.  For 
example,  in  New’s  case  (quoted  by  Egdalil)  gall  stones 
were  present,  but  the  duct  of  Wirsung  had  a  separate 
opening. 

It  has  been  suggested  that  the  passage  of  a  stone  may 
cause  obstruction  at  the  papilla  from  congestion.  It  is 

also  probable  that  such  a  swelling 
and  congestion  may  arise  from  a 
cholangitis,  due  to  the  passage  of 
infected  bile.  In  this  way  a  chole¬ 
cystitis  without  cholelithiasis  may 
bring  about  acute  pancreatitis  ;  and 
it  is  quite  clear  that  chronic  pan¬ 
creatitis,  the  causes  of  which  are 
allied  to  those  of  the  acute  variety, 
is  frequently  due  to  cholecystitis- 
without  calculi.  Balch  and  Smith10 
record  a  case  of  acute  pancreatitis 
in  which  the  ampulla  was  plugged 
with  inspissated  mucus. 

Egdalil  believes  that,  next  to  cholelithiasis,  gastro¬ 
intestinal  diseases  are  the  most  common  cause  of  acute 
pancreatitis.  He  thinks  that  retrojection  of  bile  may  be 
caused  by  intestinal  disorders  closing  the  papilla.  As  we 
have  already  seen,  the  retrojection  of  bile  is  not  essential 
provided  there  is  closure  of  the  papilla  with  infection  of 
the  bile. 

An  ascending  infection  of  the  biliary  ducts  would  be 
likely  to  occur  in  gastro-duodenitis ;  30  per  cent,  of 
Egdakl’s  cases  belonged  to  this  group,  and  17  out  of  32 
gave  a  history  of  alcoholism.  Three  of  his  cases  were  asso¬ 
ciated  respectively  with  duodenal  perforation,  gastric 
ulcer,  and  poisoning  by  oxalic  acid.  In  two  of  the 


eleven  London  Hospital  autopsies  a  duodenal  ulcer  was 
present. 

Acute  pancreatitis  may  occasionally  be  due  to  regurgita¬ 
tion  of  duodenal  secretion.  This  is  more  likely  to  oceui 
through  the  orifice  of  the  duct  of  Santorini,  which  is  not 
provided  with  a  sphincter.  Opie  quotes  (p.  153)  a  striking 
case  of  a  man  in  whom  pancreatitis  was  preceded  by 
alcoholic  gastritis  and  vomiting.  The  duct  of  Santorini 
was  the  principal  outlet  of  the  gland,  as  iu  Fig.  III.  Almost 
the  entire  gland  was  the  scat  of  haemorrhagic  inflamma¬ 
tion,  and  the  part  about  the  small  duct  of  Wirsung  was 
apparently  the  least  changed  part  of  the  organ.  The 
orifice  of  the  duct  of  Santorini  readily  admitted  a  probe 
about  2  mm.  in  diameter.  In  another  case  (Bassett’s)  the 
lesion  was  limited  to  a  small  area  iu  the  head  of  the  gland, 
drained  by  a  small  duct  of  Santorini. 

In  two  of  Egdahl’s  cases  acute  pancreatitis  was  asso¬ 
ciated  with  enteric  fever  and  in  fourteen  with  mumps. 
The  tendency  of  the  typhoid  bacillus  to  infect  the  biliary 
tract  probably  explains  the  association  of  acute  pancreatitis 
with  this  disease.  I  operated  successfully  on  a  case  of 
abscess  of  the  head  of  the  pancreas  during  convalescence 
from  enteric  fever. 

Sex  and  Age. 

A  collection  of  295  cases  from  literature  shows  that  63 
per  cent,  of  the  cases  are  males  and  37  per  cent,  females ; 
the  males  therefore  outnumber  the  females  by  nearly  one- 
third.  Deavcr  states  that  the  number  of  males  is  twice 
as  great  as  the  females,  but  this  is  evidently  an  over¬ 
estimate.  The  point  is  of  importance,  as  it  involves  tin; 
relation  of  cholelithiasis  to  acute  pancreatitis,  the  former 
being  much  commoner  in  women.  The  preponderance  of 
males  in  acute  pancreatitis  is  probably  due  to  the  fact  that 
gastro  duodenal  catarrh — especially  the  alcoholic  form — 
and  duodenal  ulcer  are  more  frequent  among  them. 

The  larger  number  of  cases  occur  between  the  ages  of  45 
and  65.  The  addition  of  Dietrich’s  cases  to  those  of  the 
London  Hospital  shows  that  over  53  per  cent,  occurred 
during  this  period.  In  Korte’s  cases  the  greater  number 
had  reached  the  fourth  or  fifth  decade.  As  an  unusual 
circumstance  it  may  be  mentioned  that  8  (30  per  cent.) 
of  the  London  Hospital  patients  were  in  the  third  decade. 

Chronic  Pancreatitis. 

Although  we  are  mainly  concerned  with  the  subject  of 
acute  pancreatitis,  it  will  not  be  out  of  place  if  wo  discuss 
briefly  the  pathology  and  etiology  of  chronic  pancreatitis 
in  the  light  of  our  review  of  the  pathology  of  the  former. 

The  relation  of  these  two  affections  is  far  closer  than 
would  appear  at  first  sight  from  a  study  of  their  morbid 
anatomy.  Both  are  mainly  the  result  of  infection  of  the 
biliary  and  pancreatic  ducts.  Although  they  usually 
originate  independently,  yet  a  subacute  pancreatitis  may 
prove  the  starting-point  of  the  chronic  variety ;  and,  on 
the  contrary,  the  acute  may  be  engrafted  on  a  gland 
long  affected  with  sclerotic  changes.  Two  microscopic 
specimens  from  the  Pathological  Institute  of  the 
London  Hospital  illustrate  the  close  relation  as  re¬ 
gards  causation  between  acute  and  chronic  pancreatitis. 
The  first  demonstrates  an  acute  pancreatitis  super¬ 
vening  on  a  chronic.  The  patient,  a  woman  aged  49, 
had  suffered  for  six  months  from  biliary  colic,  and  was 
jaundiced  after  the  last  attack.  At  an  operation  two  largo 
stones  were  found  in  the  cystic  duct,  some  smaller  ones  in 
the  gall  bladder,  and  some  gritty  matter  in  the  common 
bile  duct  was  pushed  down  by  a  probe  which  freely  entered 
the  duodenum.  The  gall  bladder  was  much  thickened  and 
was  removed;  the  dilated  common  duct  was  drained.  The 
patient  became  weaker,  jaundice  appeared  with  vomiting, 
and  she  died  on  the  twelfth  day  after  the  operation.  At 
the  autopsy  two  calculi,  which  had  probably  receded 
during  the  operation  into  the  hepatic  duct,  were  found 
in  the  common  bile  duct,  and  there  were  acute  haemor¬ 
rhagic  inflammation  and  fatty  infiltration  of  the  pancreas. 
On  microscopic  examination  the  ducts  showed  marked 
mucous  catarrh.  In  parts  were  extensive  haemorrhages 
with  destruction  of  the  parenchyma  from  digestion  - 
in  fact,  acute  haemorrhagic  pancreatitis  (Plate,  Fig.  5). 
In  addition  there  was  considerable  interlobular  and  inter- 
acinar  fibrosis  (Plate,  Fig.  6)  Avitli  infiltration  of  the 
fibrous  tissue  Avitli  lymphocytes,  ncutrophile  leucocytes, 
and  some  cosinophile  leucocytes. 


a  c 


Fii{.  III.  -Diagram  after  Opie. 
<7. s.,  Duct  of  Santorini;  d.w  ,  duct 
of  AVirsung  ;  d.c.,  ductus  chole- 
dochus. 


Fig.  IA'.— Diagram 
after  Opie.  Ductus 
choledoch  us  and  duct 
of  Wirsung  open  by 
separate  orifices. 


Fig.  V.— Diagram  to 
fliow  how  a  calculus 
lodged  at  the  orifice 
of  the  ductus  chole- 
doclius  may  obstruct 
the  duct  of  AVirsung 
when  the  two  ducts 
open  by  separate 
orifices. 
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In  this  case  tlie  occurrence  of  jaundice  after  the  opera¬ 
tion  suggests  that  obstruction  of  the  common  bile  duct 
took  place  with  acute  infection  of  a  pancreas  already 
damaged  by  chronic  infection  due  to  calculi  in  the  common 
bile  duct. 

The  following  case  demonstrates  an  acute  purulent 
inflammation  of  the  ducts  of  the  pancreas  associated  with 
extreme  fibrosis  of  its  tail. 

The  patient,  a  man  aged  39,  died  with  diabetes  after  ex¬ 
hibiting  symptoms  of  it  for  three  months.  Fig.  7  (Plate),  from 
the  head  of  the  gland,  shows  a  portion  of  a  septum  which  is 
thickly  infiltrated  with  leucocytes.  Fig.  8  (Plate),  from  the  tail, 
exhibits  extreme  fibrosis  both  inter-lobular  and  inter-acinar. 
The  inference  drawn  from  this  case  is  that  a  chronic  infective 
catarrh  of  the  pancreatic  ducts  had  given  rise  to  fibrosis  and 
ultimately  culminated  in  an  acute  suppurative  inflammation. 

The  work  of  numerous  experimenters  proves  that  an 
acute  pancreatic  lesion  which  does  not  end  fatally  may 
terminate  in  chronic  pancreatitis  or  in  sclerosis.  To  quote 
only  011c  set  of  experiments,  Whipple,  Chaffee,  and 
Fisher 11  found  that  the  injection  of  3  to  5  c.cm.  of  bile 
into  the  pancreatic  duct  produced  primarily  an  acute 
haemorrhagic  lesion,  and,  -  secondarily,  a  chronic  fibrous 
pancreatitis  resulting  from  the  healing  of  the  acute 
inflammatory  process.  The  pathological  changes  were 
controlled  by  exploratory  laparotomies  made  respectively 
three  and  five  weeks  after  the  injection,  at  each  of  which 
a  portion  of  pancreas  was  removed  for  microscopic 
examination ;  and  some  time  subsequently  an  autopsy 
was  made. 

Nordmann,  whose  experiments  have  already  been 
detailed,  thought  that  in  certain  circumstances  an  in¬ 
flammatory  oedema  was  produced,  which  cleared  up  with 
complete  recovery,  but  when  cell  infiltration  was  abundant 
the  inflammatory  changes  gave  rise  to  sclerosis — in  other 
words,  to  chronic  pancreatitis.  I  have  observed  clinically 
such  a  clearing  up  of  an  inflammatory  oedema  of  the  head 
of  the  pancreas.  In  the  course  of  an  operation  for  removal 
of  a  calculus  from  the  common  bile  duct  in  a  woman  of  72, 
I  found  the  head  of  the  pancreas  greatly  swollen  and  softer 
than  usual.  A  drainage  tube  was  placed  in  the  common 
bile  duct.  The  patient  died  two  weeks  later  of  purulent 
bronchiectasis  and  pneumonia.  Dr.  Bartlett,  who  made  a 
special  examination  of  the  pancreas  for  me,  could  find  no 
microscopic  change  in  the  head  of  the  gland.  The  gall 
bladder  and  ducts  contained  muco-pus,  and  bile  obtained 
at  the  operation  gave  cultures  of  colon  bacilli. 

Etiology. 

Like  acute  pancreatitis,  the  chronic  form  is  closely 
related  to  cholelithiasis,  especially  to  stones  in  the 
common  duct,  which  would  cause  intermittent  stasis  of 
biliary  and  pancreatic  secretipn,  and  be  associated  with 
biliary  infection.  The  often-quoted  figures  of  the  Mayos 
give  2,611  operations  on  the  gall  bladder  and  bile  tract, 
with  involvement  of  the  pancreas  in  200  cases  (7.6  per¬ 
cent.),  and  in  325  operations  on  the  common  and  hepatic 
ducts  the  pancreas  was  affected  in  22  per  cent.  Mayo 
Robson  estimated  that  chronic  pancreatitis  existed  in 
60  per  cent,  of  cases  of  calculi  in  the  common  bile  duct. 

Apart  from  the  cases  of  chronic  pancreatitis  associated 
with  cirrhosis  of  the  li-vcr,  which  I  do  not  feel  competent 
to  discuss,  a  considerable  number  are  unaccompanied  by 
gall-stone  disease.  In  many  of  these,  however,  chole¬ 
cystitis  exists,  for  in  73  cases  of  chronic  pancreatitis  in 
Deaver’s12  practice  cholelithiasis  existed  in  35,  and  in  38 
no  calculi  were  present  at  the  time  of  the  operation.  But 
of  the  nou-calculus  group  12  had  demonstrable  changes 
in  the  gall  bladder,  or,  in  other  words,  cholecystitis  was 
present.  The  results  of  the  operation  of  draining  the  gall 
bladder  for  chronic  pancreatitis  show  that  in  a  definite 
proportion  of  cases  the  operation  fails  on  account  of  a 
chronic  form  of  cholecystitis  which  is  not  cured  by 
drainage  alone,  although  complete  relief  is  obtained  by 
cholecystenterostomy  (W.  J.  Maj'o22  and  Guerry23). 

Morbid  conditions'  of  the  duodenum  play  as  important 
a  role  in  the  causation  of  chronic  pancreatitis  as  in  the 
acute  form,  and  it  has  already  been  pointed  out  that 
gastro- duodenitis  and  ulcers  favour  the  occurrence  of  an 
ascending  infection  of  the  biliary  ducts,  and  that  inter¬ 
mittent  stasis  may  result  thereby  from  congestion  at  the 
papilla. 

Cancer  of  the  head  of  the  pancreas  is  in  rare  instances  a 


Thf.  British  -  , 

Medical  Journal  *  * 


cause  of  chronic  pancreatitis.  This  is  more  readily  under¬ 
stood  when  it  is  stated  that  Turnbull’s  records  at  the 
London  Hospital  show  that  practically  all  cases  of  so-called 
carcinoma  of  the  head  of  the  pancreas  originate  in  the 
biliary  or  pancreatic  ducts,  and  therefore  from  an  early 
stage  must  cause  stasis  of  the  secretions  in  these  ducts. 

Certain  cases  of  chronic  pancreatitis  coincident  with 
gastric  and  duodenal  ulcers  are  evidently  due  to  direct 
microbic  infection,  either  by  extension  from  the  base  of  the 
ulcer  when  it  is  adherent  to  the  pancreas,  or  perhaps  in 
some  instances  by  the  lymphatics. 

Cammidge  13  gives  the  following  summary  of  the  causes 
of  chronic  pancreatitis  from  his  notes  of  414  cases.  Fifty-one 
per  cent,  were  secondary  to  some  morbid  condition  of  the 
digestive  tract;  37  per  cent,  were  associated  with  diseases 
of  the  biliary  apparatus,  chiefly  gall  stones ;  8  per  cent, 
were  due  to  deposits  of  malignant  disease  from  a  primary 
deposit  in  some  other  organ ;  and  4  per  cent,  were  pro¬ 
bably  dependent  upon  disease  of  the  circulatory  system. 
The  proportion  of  cases  due  to  diseases  of  the  biliary 
apparatus  is  probably  too  low.  The  experiences  of 
surgeons  would  probably  show  a  larger  number  of  cases 
dependent  on  this  cause,  many  examples  of  chronic  pan¬ 
creatitis  being  discovered  at  operations  for  the  relief  of 
obvious  biliary  disease. 

Symptoms  or  Acute  Pancreatitis. 

In  order  to  avoid  the  not  uncommon  error  of  repeating 
stereotyped  descriptions  of  other  authors,  I  have  carefully 
analysed  24  consecutive  cases  at  the  London  Hospital  of 
which  the  notes  were  complete,  together  with  the  abstracts 
of  16  cases  given  as  an  appendix  to  Dietrich’s  paper, 
making  a  total  of  40  cases. 

Pre monitory  Sy mp toms. 

Over  one-half  had  premonitory  symptoms  of  varying 
intensity.  These  consisted  of  attacks  of  pain  in  the  upper- 
abdomen,  or  occasionally  over  the  abdomen  generally  (16 
per  cent.).  As  regards  the  cause  of  these  attacks  of  pain, 
the  symptoms  and  other  indications  lead  to  the  conclusion 
that  some  of  them  were  due  to  attacks  of  subacute  pan¬ 
creatitis.  For  example,  in  one  London  Hospital  case 
several  white  spots,  the  remains  of  old  fat  necrosis,  were 
observed,  in  the  subperitoneal  fat  at  an  operation  for  acute 
pancreatitis.  This  patient  had  suffered  with  attacks  of 
pain  for  three  years  prior  to  the  operation. 

Korte  observed  fat  necrosis,  although  its  significance 
was  not  recognized, in  a  patient  operated  on  for  gall  stones 
in  1895.  At  a  second  operation  in  1896  for  a  stone  in  the 
common  duct  no  signs  of  the  former  pancreatitis  existed. 
Further,  Korte  saw  four  cases  and  Brentano  three  which 
were  considered  as  examples  of  healed  pancreatitis.  The 
disappearance  of  fat  necrosis  in  a  short  period  has  frequently 
been  noted  in  experiments  on  animals.  Polya  observed 
after  the  injection  of  active  trypsin  into  the  pancreatic 
duct  that,  in  those  animals  in  which  a  relaparotomy  was 
done  for  inspection,  the  areas  of  fat  necrosis  had  disap¬ 
peared  between  the  laparotomy  and  their  death.  An  animal 
which  exhibited  after  laparotomy  typical  evidences  of 
haemorrhage  and  fat  necrosis  showed  on  post-mortem 
examination,  twenty-two  days  later,  that  all  these  changes 
had  disappeared.  In  animals  which  lived  for  a  week  after 
the  experiment  fat  necrosis  was  never  found. 

The  premonitory  attacks  of  pain  were  in  a  like  proportion 
of  cases  (16  per  cent.)  referred  to  the  right  side  of  the 
upper  abdomen.  In  many  instances  the  pain  resembled 
and  might  bo  referred  to  cholelithiasis,  and  in  a  few  to 
duodenal  ulcer.  But  a  fair  proportion  of  patients  shown 
subsequently  to  have  gall  stone  disease  complained  of  no 
previous  symptoms. 

A  few  cases  gave  a  history  of  indigestion  and  flatulence. 

Symptoms. 

These  accord  with  the  symptoms  of  the  group  of  acute 
abdominal  crises,  and  closely  resemble  those  of  perforation 
of  gastric  and  duodenal  ulcer,  of  the  gall  bladder,  or  the 
appendix.  Many  cases  have  been  mistaken  for  acute  in¬ 
testinal  obstruction.  The  onset  is  sudden,  with  very  severe 
pain  in  the  epigastrium,  persistent  vomiting,  usually  consti¬ 
pation,  tenderness,  fullness  and  resistance  in  tlie  upper 
abdomen,  and  gradually  increasing  distension  ;  the  pulse 
is  rapid  aud  weak ;  the  temperature  lower  than  the  pulse- 
rate,  and  not  infrequently  subnormal  with  collapse. 
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Korte,  whose  experience  is  probably  unrivalled,  says 
that  the  one  symptom  which  gives  the  most  probable 
insight  into  the  condition  is  tenderness  across  the  epi¬ 
gastrium,  and  resistance  over  the  pancreas.  He  adds  that 
the  most  distinctive  sign  is  epigastric  peritonitis,  with 
subsequent  swelling  in  the  left  lumbar  region.  This  was 
present  in  18  of  his  cases  in  which  a  diagnosis  was  possible. 

There  being  no  pathognomonic  sign  the  diagnosis  is 
admittedly  difficult  and  uncertain,  yet  Dietrich  states  that 
in  16  cases  admitted  during  the  last  five  years  to  the 
Hamburg- Eppendorf  Hospital,  the  nature  of  the  malady 
was  detected  in  the  last  10.  Obviously  the  difficulty  must 
be  greatest  in  very  acute  or  in  advanced  cases,  for  in 
these  there  will  be  general  abdominal  tenderness  aud  dis¬ 
tension — in  fact,  the  signs  of  general  peritonitis.  An 
analysis  of  the  40  cases  mentioned  above  will  indicate  the 
frequency  of  the  prominent  symptoms. 

Vomiting  was  almost  a  constant  symptom  (80  per  cent.),  and 
was  often  severe  and  incessant. 

Constipation  existed  in  25  per  cent.,  and  was  only  marked  in 
five  cases.  Diarrhoea  was  present  in  three  cases,  but  in  one  of 
these  the  symptoms  had  existed  fourteen  days. 

Pain  was  almost  constant,  aud  in  50  per  cent,  was  situated  in 
the  epigastrium  or  upper  abdomen.  In  the  other  cases  it  was 
localized  in  the  right  hypochondrium,  the  right  side  of  abdo¬ 
men,  or  right  iliac  fossa  ;  in  others  on. the  left  side  or  left  iliac 
fossa. 

Tenderness  had  much  the  same  distribution  as  the  pain. 
Distension  existed  in  half  the  cases. 

The  most  important  fact  resulting  from  this  review  of  cases 
is  that  a  swelling  was  only  observed  in  7  (17.5  per  cent.) — 
twice  in  the  right  hypochondrium  (in  one  of  these  being  a 
distended  gall  bladder),  thrice  on  the  right  side  of  the  abdomen 
or  to  the  right  of  the  umbilicus,  once  on  the  left  side  of  the 
abdomen,  and  once  below  the  umbilicus.  It  may  be  observed 
that  when  pus  forms  around  the  pancreas  it  develops  a  retro¬ 
peritoneal  collection  and  presents  in  the  left  flank,  or  passes 
through  the  garstra-hepatic  omentum  and  forms  a  left-sided 
subphrenic  abscess.  Occasionally,  as  in  a  London  Hospital 
case,  it  tracks  retroperitoneally  to  the  appendix  region ;  a 
collection  may  also  occur  in  the  right  kidney  pouch,  as  it  did 
in  this  case.  Shivering  was  noted  only  twice.  Jaundice  was 
present  in  5  cases  (12.5  per  cent.). 

Cyanosis,  sometimes  spoken  of  as  a  characteristic  sign,  was 
only  present  twice ;  one  was  an  acute  case  of  twenty-four  hours’ 
duration,  while  in  the  other  the  symptoms  had  lasted  fourteen 
flays.  Glycosuria  was  once  noted,  a  trace  of  sugar  being  found 
in  one  of  Dietrich’s  16  cases.  It  existed  in  8  of  Korte’s  44  cases. 
One  patient  of  Korte  developed  diabetes  one  and  a  half  years 
after  extensive  necrosis  of  the  pancreas,  and  died  eight  years 
subsequent  to  the  operations. 

The  discovery  of  fat  necrosis  during  the  operation  is  often 
the  first  definite  indication  of  the  nature  of  the  malady. 
Its  presence  is  very  constant,  but  it  was  absent  in  2 
of  Dietrich’s  16  cases,  one  of  these  being  a  case  operated 
on  after  forty-eight  hours,  and  subsequently  subjected  to 
a  post-mortem  examination.  The  other,  also  an  acute 
case  of  haemorrhagic  pancreatitis,  recovered  after  an 
operation,  performed  twenty-four  hours  after  the  onset. 

Fat  necrosis  wras  stated  to  be  absent  in  4  of  27  con¬ 
secutive  London  Hospital  cases  and  all  were  subacute. 
This  sign  was  therefore  absent  only  in  14  per  cent,  of 
cases. 

Toxaemic  Symptoms. 

The  general  condition  of  patients  with  acute  pancreatitis 
is  indicative  of  an  acute  toxaemia. 

Speese,  Sailer,  and  Torrey  performed  experiments  on 
dogs 14  to  ascertain  if  the  toxaemia  was  due  to  the  pre¬ 
sence  of  trypsin  in  the  blood  serum.  Pancreatitis  was 
induced  by  injecting  20  c.c.  of  oil.  As  a  result  they  con¬ 
cluded  that  there  is  no  reason  to  believe  that  the  toxaemia 
of  acute  pancreatitis  is  caused  by  any  absorption  of  the 
external  secretion  of  the  pancreas.  But  they  succeeded  in 
separating  from  the  serum  a  substance  lethal  to  guinea- 
pigs.  They  felt  justified  in  saying  that  in  acute  pan¬ 
creatitis  the  blood  content  in  globulin  is  greatly  increased 
and  that  either  the  globulin  itself,  or  substances  adherent 
to  it,  constitute  the  toxic  element  causing  death  in  this 
disease. 

Cammiclge's  Reaction. 

Both  clinicians  and  experimentalists  have  arrived  at  the 
conclusion  that  this  reaction  is  of  no  definite  value  in  the 
diagnosis  of  acute  pancreatitis. 

Korte  found  it  negative  in  7  out  of  8  cases  examined. 
Deaver,  Oclisner,  and  Dietrich  all  state  that  it  was  of  no 
assistance.  Whipple,  Chaffee,  and  Fisher15  tested  it  in 
acute  pancreatitis  of  dogs  induced  experimentally.  They 
concluded  that  this  test  was  of  little  value  in  establishing 


a  diagnosis  of  acute  pancreatitis  in  dogs.  If  the  test  is 
negative  it  is  pretty  strong  evidence  against  an  acute 
pancreatitis;  but  a  positive  Cammidge  test  is  not  infre¬ 
quent  in  normal  men  and  dogs.  It  is  almost  constantly 
present  in  chloroform  poisoning  in  dogs,  and  may  be 
present  in  cases  of  pneumonia,  or  in  any  condition  where 
there  are  active  cell  destruction  and  autolysis.  They  add : 
“  The  method  is  open  to  various  errors  and  too  much 
depends  on  the  personal  equation,  particularly  in  the 
interpretation  of  the  various  crystals.” 

Treatment. 

There  exists  such  a  complete  agreement  as  to  the  treat¬ 
ment  of  acute  pancreatitis  that  this  portion  of  the  subject 
may  be  briefly  dealt  with. 

Operation  is  indicated  at  the  earliest  moment  that  the 
disease  is  definitely  suspected.  Collapse  should  not  be 
considered  a  legitimate  cause  of  delay.  Probably  in  the 
majority  of  cases  this  condition  will  only  become  deeper  if 
operation  be  postponed  ;  and  our  resources  for  combating 
shock  have  been  considerably  augmented  during  the  last 
fewT  years. 

A  median  or  right  rectus  incision  is  the  direct  channel 
for  settling  the  diagnosis  and  exposing  the  pancreas.  The 
biliary  passages  also  require  examination. 

There  arc  three  routes  by  which  the  pancreas  may  be 
exposed  and  the  lesser 
cavity  of  the  peritoneum 
opened  up  (see  Fig.  VI,  after 
Mayo  Robson). 

1.  Above  the  stomach, 
through  the  lesser  or 
gastro- hepatic  omentum. 

This  can  only  be  con¬ 
veniently  employed  when 
gastroptosis  exists. 

2.  Below  the  stomach 
through  the  upper  part  of 
the  gastro-colic  omentum. 

This  is  the  method  of 
choice. 

3.  Through  the  trans¬ 
verse  meso-colon.  This  is 
inadvisable  as  haemorrhage 
may  ensue,  owing  to 
wounding  of  large  vessels 
(see  Dietrich,  Case  vm). 

T  h  e  general  peritoneal 
cavity  is  also  less  readily 
shut  off. 

4.  In  cases  of  localized  abscess  around  or  within  the  head 
of  the  pancreas,  this  may  be  exposed  posteriorly  by 
mobilizing  the  duodenum,  or  anteriorly  by  cutting  through 
the  peritoneum  passing  over  the  pancreas  from  the 
duodenum. 

5.  The  tail  of  the  pancreas  may  be  reached  by  a  trans¬ 
verse  lumbar  incision  in  the  left  costo-vertebral  angle. 
This  route  should  be  adopted  when  the  existence  of  a  left 
lumbar  swelling  indicates  the  presence  of  a  retroperi¬ 
toneal  collection  of  pus.  After  exposure  of  the  gland 
through  an  anterior  incision,  it  may  also  be  used  for  the 
purpose  of  obtaining  efficient  drainage  in  cases  of  extensive 
necrosis,  and  it  should  never  be  omitted  if  there  be  a  left 
lumbar  swelling.  In  those  cases  where  a  left  costo¬ 
vertebral  incision  is  primarily  employed  for  a  swelling  in 
the  lumbar  region,  the  antei-ior  incision  should  not  usually 
be  dispensed  with,  for,  as  W.  J.  Mayo  points  out,16  the 
head  of  the  pancreas  is  most  often  involved.  The  justice 
of  this  advice  appears  evident  from  Korte’s  cases,  which 
gave  a  mortality  of  33  per  cent,  for  those  treated  by 
abdominal  incisions,  and  nearly  70  per  cent,  for  cases  in 
which  a  lumbar  incision  was  adopted.  The  latter,  how¬ 
ever,  were  often  cases  operated  on  in  the  later  stages. 
They  included  also  those  operated  on  by  the  transpleural 
method. 

6.  Finally,  a  left  subphrenic  collection  of  pus  should  bo 
opened  either  through  an  epigastric  incision  or  by  the 
transpleural  route. 

The  procedure  generally  followed  after  opening  the 
abdomen  is  to  pack  off  the  lower  part  of  the  peritoneal 
cavity  with  gauze,  open  the  lesser  cavity  of  the  peri¬ 
toneum  through  the  gastro-colic  omentum,  and  mop  up 
any  collection  of  sero-sanguineous  or  sero-purulent  fluid 


Fig.  VI.— The  peritoneal  folds 
in  relation  to  the  pancreas.  The 
arrows  indicate  three  of  the 
approaches  to  the  gland.  From 
A  System  of  Operative  Surgery. 
edited  by  F.  F.  Burghard. 
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within  it.  The  covering  of  the  pancreas  is  divided,  and 
blunt  scarification  made  along  its  whole  length,  or  over 
the  part  affected,  sometimes  only  the  head.  Bleeding  is 
stopped  by  underrunning  vessels  with  catgut,  or  a  gauze 
plug  is  fixed  in  position  with  catgut  sutures.  A  drainage 
tube  is  left  in.  If  there  is  a  quantity  of  fluid  in  the  peri¬ 
toneum  a  drain  should  be  inserted  above  the  pubes. 

In  those  cases  where  a  collection  of  pus  exists,  this 
should  be  drawn  off  by  aspiration  before  the  cavity  is 
opened. 

A  careful  examination  of  the  biliary  apparatus  is  an 
essential  part  of  the  operation.  Cholecystotomy  with 
drainage  should  be  performed  for  calculi  in  the  gall 
bladder  or  for  cholecystitis;  and  clioledochotomy  with 
drainage  should  be  carried  out  for  calculi  in  the  common 
duct,  provided  that  the  life  of  the  patient  is  not  imperilled 
by  a  prolongation  of  the  operation.  Cholecystectomy,  if 
requisite,  must  be  postponed  till  a  later  period. 

t  .  .j  ..  .....  . 

Results  and  Prognosis. 

The  mortality  following  operations  for  acute  pancreatitis 
is  still  40  to  60  per  cent.  But  Ebner  reports  that  of 
20  cases  not  operated  on  only  two  recovered.  In 
Dietrich’s  collection  of  161  cases  of  various  operators  up 
to  1913,  98  died — a  mortality  of  61  per  cent.  These  cases 
include  103  collected  from  literature  by  Korte  in  1911. 
Korte’s  34  personal  cases  in  which  the  pancreas  was 
exposed,  gave  a  mortality  of  47  per  cent.  (18  recovered  and 
16  died). 

During  the  five  years  1908  to  1912  inclusive,  17  cases 
were  operated  on  at  the  London  Hospital  with  11  deaths, 
a  mortality  of  64.9  per  cent. ;  while  the  series  of  17  cases 
during  the  same  period  reported  on'  by  Dietrich  gave  a 
mortality  of  77  per  cent. 

The  prognosis  depends  mainly  on  the  acuteness  of  the 
malady,  and  the  period  when  operation  is  performed. 
Ultra-acute  cases  usually  die  with  collapse  in  twenty-four 
to  seventy-two  hours ;  and  extensive  necrosis  of  the 
pancreas  may  be  found  as  early  as  the  third  or  fourth  day. 

Among  the  6  London  Hospital  cases  that  recovered, 
4  were  definitely  subacute,  and  one  of  them  was  not 
operated  on  till  the  fourteenth  day  of  his  illness  ;  in  this 
case  and  another  there  was  no  fat  necrosis.  But  in  the 
two  remaining  cases,  operated  on  respectively  on  the 
second  and  fifth  days,  there  was  necrosis  with  sloughing. 

Korte’s  cases  give  a  valuable  indication  of  the  effect  of 
their  duration  on  the  prognosis.  The  mortality  in  cases 
operated  on  in  the  first  two  weeks  was  31  per  cent. ;  of 
those  operated  on  during  the  first  three  or  four  weeks 
50  per  cent.  ;  of  those  operated  on  in  the  fifth  and  sixth 
weeks  all  died.  In  all  cases  operated  on  after  the  fourth 
week,  necrosis  of  the  pancreas  and  pus  were  found,  and 
all  died. 

The  prognosis  in  circumscribed  abscess  of  the  pancreas 
is  favourable.  Mayo  Robson  operated  on  7  cases,  with 
recovery  in  6,  though  2  of  them  succumbed  later. 

The  patient  may  survive  the  operation  and  die  subse¬ 
quently  from  suppuration,  chronic  toxaemia,  and  ex¬ 
haustion.  One  of  my  own  patients  died  nine  weeks  after  the 
operation,  although  a  counter  opening  was  made  for 
drainage  in  the  left  loin,  in  addition  to  an  anterior  incision. 
At  death  very  offensive  pus  and  necrotic  material  were  still 
discharging  from  the  posterior  opening.  Fistulae  exuding 
pancreatic  secretion  may  remain  foi  some  time,  but  they 
usually  close  spontaneously.  Another  patient  on  whom  I 
operated  for  pancreatitis  occurring  during  convalescence 
from  enteric  fever  still  has  a  fistula  some  years  after  the 
operation.  Haemorrhage  is  not  an  uncommon  complica¬ 
tion.  It  occurred  in  7  of  Korte’s  cases  (20.6  per  cent.). 
The  haemorrhage  always  took  place  during  the  period  of 
necrosis  and  pus  formation,  and  was  from  the  large  arteries 
along  the  upper  border  of  the  pancreas — four  times  from 
the  splenic  artery  itself.  All  Korte’s  patients  died  except 
one,  who  was  saved  by  p’ugging  the  wound  with  gauze. 

Trauma. 

The  results  of  injury  to  the  pancreas  are  of  particular 
interest  on  account  of  their  bearing  on  the  nature  of  acute 
pancreatitis  and  pancreatic  necrosis. 

These  injuries  are  usually  produced  by  a  blow  on  the 
epigastrium  from  a  kick,  or  a  blow  from  a  buffer,  shaft, 
etc. ;  or  from  a  wheel  passing  over  the  abdomen.  Some 
are  the  result  of  stabs  or  gunshot  wounds.  Not  infre¬ 


quently  other  abdominal  organs  are  also  implicated.  The 
symptoms  for  the  most  part  resemble  those  of  acute  or 
subacute  pancreatitis. 

A  study  of  the  clinical  history  of  uncomplicated  cases 
appears  to  me  to  justify  their  division  into  three  groups: 

1.  Cases  with  fat  necrosis  and  sevo  sanguiueous,  or  serous 
effusion  into  the  lesser  sac.  These,  as  a  rule,  recover  alter 
laparotomy. 

2.  Cases  with  necrosis  of  the  pancreas  itself,  haemor¬ 
rhages,  fat  necrosis,  and,  in  some  instances,  peritonitis. 
These  are  often  fatal  even  after  a  timely  laparotomy. 

3.  Cases  of  injury  followed  by  the  formation  of  a  pseudo- 

cyst. 

The  pancreatic  juice  within  the  normal  gland  possesses  no 
active  proteolytic  ferment,  therefore  injuries  causing  extra¬ 
vasation  of  the  juice  might  be  expected  to  produce  only 
fat  necrosis.  This  expectation  is  borne  out  by  the  cases  in 
Group  1  and  by  experimental  injuries.  Opie  found  that 
fat  necrosis  followed  division  between  two  ligatures  of  the 
pancreatic  ducts  of  cats.  The  pancreatic  tissue  was 
evidently  opened  up  in  separating  the  pancreas  from  the 
duodenum,  otherwise  there  could  have  been  no  escape  of 
juice,  for  it  may  be  remembered  that  simple  aseptic  liga¬ 
ture  of  the  ducts  produces  only  fibrotio  atrophy.  The 
extent  of  the  distribution  of  the  fat  necrosis  was  propor¬ 
tionate  to  the  length  of  life  of  the  animal.  The  peri¬ 
toneal  exudate  was  sterile.  Opie  also  produced  fat 
necrosis  by  transplanting  the  duodenal  end  of  the  pan¬ 
creatic  duct  into  the  subcutaneous  tissue  of  the  abdomen. 

As  examples  of  Group  1  the  following  cases  may  be 
quoted  : 

The  wheel  of  a  cart  passed  over  the  abdomen  of  a  boy 
aged  6.  Laparotomy  ten  days  after  the  injury  showed  abundant 
localized  serous  effusion  and  fat  necrosis,  with  a  visible  lesion 
of  the  pancreas.  The  fluid  was  sterile.  Recovery.17  Uagedorn 
observed  two  similar  cases  operated  on  respectively  twenty-four 
hours  and  seventeen  days  after  the  injury.  Both  recovered. 
In  Hahn’s  case  laparotomy  revealed  disseminated  fat  necrosis 
six  months  after  a  fall  from  a  wagon.  Recovery  followed. 

In  Group  2  necrosis  of  the  pancreas  results  either  from 
destruction  of  its  vitality  or  from  interference  with  the 
circulation,  owing  to  the  severity  of  the  injury;  or,  again, 
as  the  result  of  primary  or  secondary  infection  of  the 
injured  tissue. 

Selberg,18  in  a  patient  who  died  on  the  twentieth  day  after  the 
kick  of  a  horse,  found  microscopic  evidence  of  necrosis  of  the 
entire  pancreas. 

I11  Opie’s  case  of  stab  wound  the  patient  died  of  streptococcic 
peritonitis,  owing  to  a  penetrating  wound  of  the  stomach,  which 
was  closed  by  operation.  Around  a  puncture  only  of  the 
pancreas  there  were  found  a  haemorrhagic  area  with  hyaline 
necrosis  of  the  parenchyma  and  foci  of  fat  necrosis,  apparently 
due  to  the  septic  wound  of  the  pancreas. 

Levin,18  as  the  result  of  numerous  experiments,  found  that 
crushing  of  a  part  of  the  pancreas  with  artery  forceps,  or  section 
of  the  gland  at  its  middle  between  double  ligatures,  produced 
no  effect.  But  if  the  vitality  of  the  gland  was  seriously  inter¬ 
fered  with  as  by  crushing  and  subsequent  ligature  of  the  main 
vessels,  or  by  the  application  of  six  or  seven  ligatures  around  it, 
the  animals  died  with  “  acute  pancreatitis,”  and  sometimes  fat 
necrosis.  Levin  remarks  that  “  peritoneal  infection,  which 
frequently  occurs  in  these  experiments,  may  be  due  to  ex¬ 
traneous  infection  or  to  infection  from  the  duodenum  through 
the  pancreatic  duct.” 

On  analysing  Levin’s  experiments  I  find  that  nearly 
50  per  cent,  of  these  very  severe  lesions  of  the  pancreas 
were  not  fatal,  and  the  autopsies  showed  only  interstitial 
pancreatitis.  Another  element — almost  certainly  primary 
or  secondary  infection — must  therefore  have  come  into 
play,  and  determined  the  fatal  issue  in  the  remaining 
cases.  This  appears  the  more  likely  in  view  of  our  present 
knowledge  that  bacteria  are  capable  of  activating  the  pan¬ 
creatic  iuice. 

Treatment. 

Exigencies  of  space  permit  me  only  to  deal  very  briefly 
with  this  portion  of  my  subject.  The  indication  for  operation 
is  quite  as  definite  in  the  case  of  serious  injuries  of  the  pan¬ 
creas,  whether  from  subcutaneous  trauma  or  gunshot  and 
stab  wounds,  as  in  acute  pancreatitis.  The  diagnosis  must 
necessarily  be  uncertain,  especially  as  other  organs  may  be 
injured.  But  this  is  of  little  importance,  in  consideration 
of  the  fact  that  in  most  severe  abdominal  lesions  laparo¬ 
tomy  will  be  indicated.  Yon  Mikulicz,  in  an  admirable 
article  on  this  subject,20  specifies  increasing  anaemia,  the 
physical  signs  of  blood  in  the  peritoneum,  peritoneal  irrita¬ 
tion,  and  especially  a  steady  accentuation  of  symptoms,  as 
the  indications  of  a  severe  injury  to  the  pancreas 
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After  opening  the  abdomen  haemorrhage  from  the  pan¬ 
creas  must  be  stopped  by  deep  sutures  or  by  the  use  of 
the  tampon,  the  injured  area  being  packed  off  with  gauze 
and  drained.  A  break  in  the  continuity  of  the  organ 
may  permit  of  a  closure  with  deep  sutures.  A  careful 
search  for  wounds  of  other  viscera  is  necessary  in  all 
cases.  The  peritoneal  cavity  should  be  washed  out  with 
normal  salt  solution,  for  in  the  majority  of  cases  pan¬ 
creatic  secretion  will  have  escaped  into  it.  The  pancreatic 
juice,  even  when  aseptic,  is  said  to  be  highly  toxic 
and  to  lower  the  resistance  of  the  peritoneum  to  micro¬ 
organisms. 

Von  Mikulicz  collected  45  cases  of  pancreatic  injury; 
21  were  penetrating  wounds,  and  24  subcutaneous  wounds 
from  blunt  force.  Of  the  penetrating  variety,  12  were 
gunshot  and  9  stab  wounds.  Five  of  the  gunshot  wounds 
were  operated  on,  with  2  deaths.  The  7  that  were  not 
operated  on  died.  The  9  stab  wounds  were  all  operated 
on,  with  only  1  fatality.  These  favourable  results  Avere 
due  to  the  fact  that  the  pancreatic  injury  Avas  really  a 
prolapse  in  7  cases ;  and  in  some  of  these  only  a  minor 
lesion  of  the  prolapsed  portion  Avas  present.  Of  the 
24  subcutaneous  injuries,  13  were  not  operated  upon,  and 
all  died.  Eleven  Avere  submitted  to  operation,  and  7  re¬ 
covered.  The  operations  consisted  in  exposing  the  injured 
pancreas  and  in  drainage. 

In  conclusion,  I  desire  to  express  my  indebtedness  to 
Dr.  T  urnbull  for  much  assistance  and  for  generously 
placing  the  admirable  records  and  the  microscopic  speci¬ 
mens  of  the  Pathological  Institute  of  the  London  Hospital 
at  my  disposal ;  my  sincere  thanks  are  also  due  to 
Professor  Starling  and  Dr.  IT.  M.  Vernon  for  valuable 
information,  and  to  Mr.  E.C.  Lindsay  for  making  abstracts 
of  hospital  notes  and  records. 

Description  of  Special  Plate. 

Pig.  1. — Micro  photograph  showing,  above,  necrosis  of  the  paren¬ 
chyma  with  red  corpuscles  diffused  through  the  lobule.  Below,  a 
septum  which  is  the  seat  of  haemorrhage  and  necrosis.  Prom  a 
female,  aged  62,  who  died  on  the  sixth  day  of  acute  haemorrhagic 
pancreatitis. 

Fig.  2  shows,  down  the  centre  of  the  field,  a  dense  infiltration  of 
leucocytes  at  the  margin  of  an  area  Of  necrotic  parenchyma  seen 
below  and  to  the  right  of  the  field.  To  the  left  is  a  small  group  of  red 
corpuscles.  From  a  female,  aged  30,  who  died  on  the  second  day  with 
a  round  worm  blocking  the  ducts  of  AATrsung  and  Santorini. 

Fig.  3. — Slide  showing  fat  necrosis.  Crystals  of  oleic  acid  in  the  fat 
lobules  are  shown.  Stained  Avith  AA'eigert's  glia-mordaunt  Sudan  III 
and  haematoxylin. 

Fig.  4. — Slide  showing  to  the  right  an  area  of  fat  necrosis;  in  the 
centre  is  necrotic  connective  tissue. 

Fig.  5. — Slide  showing  haemorrhage,  partial  digestion  of  parenchyma 
and  inter-acinar  fibrosis.  From  a  case  of  gall  stones  in  the  common 
duct. 


GREY  HAIR  AND  DISEASE  LIMITED  TO  THE 
NASO  LABIAL  AREA. 

By  G.  LEXTHAL  CHEATLE,  C.Y.O.,  C.B.,  F.R.C.S., 

SURGEON  AND  JOINT  LECTURER  ON  SURGERY  TO  KING'S 
COLLEGE  HOSPITAL. 

...  I 

[With  Special  Plate.] 


In  previous  papers1  published  iu  this  Journal  I  have 
called  attention  to  instances  in  which  greyness  or  Avliite- 
ness  of  the  hair  was  to  be  observed  only  in  certain  nerve 
areas  to  which  also  certain  disease  processes  may  be 
limited.  In  continuation  of  this  subject  I  now  reproduce 
a  series  of  figures  showing  greyness  and  Avliiteness  of  the 
hair,  and  certain  disease  conditions  occurring  Avitbiu  the 
area  described  by  Dr.  Head  as  the  naso  labial  region,  and 
strictly  limited  to  that  area,  except  in  the  case  illustrated 
in  Fig.  9,  which  shows  blanched  areas  below  the  chin  occu¬ 
pying  the  superior  laryngeal  and  inferior  laryngeal  areas 
as  well. 

In  Fig.  1  is  seen  the  photograph  of  a  man  aged  41, 
Avhose  face,  with  the  exception  of  the  upper  lip,  had 
always  been  shaved;  the  hair  had  become  grey  at  the 
extremities  of  the  moustache  only.  This  may  be  taken  as 
the  first  sign  of  the  greyness  of  hair  due  to  advancing  age 
in  this  case.  Fig.  2  sIioavs  the  mouth  of  a  man,  a  portion 
of  whose  moustache  fell  out  for  no  determinable  cause  at 
tlie  right  hand  extremity  only.  The  part  remained  bald 


Fig.  8.  Fig.  9. 

Figs.  8  and  9  are  diagrammatic.  Fig.  8,  Phagodaena  ;  Fig.  9, 
blanching  of  same  area  (and  below),  the  rest  of  the  face  being 
flushed. 


Fig.  6.— Slide  from  the  same  case,  showing  marked  inter-lobular  and 
inter-acinar  fibrosis. 

Fig.  7. — Slide  showing  purulent  infiltration  of  the  septa. 

Fig.  8. — Slide  showing  extreme  inter-lobular  and  inter-acinar  fibrosis 
of  the  tail  of  the  -pancreas  from  the  same  patient,  who  died  with 
diabetes.  The  dark  patches  towards  the  centre  of  the  field  are 
remains  of  acini  separated  by  fibrous  tissuo. 


References. 

1  Diseases  of  the  Pancreas,  p.  159.  -  Op.  cit.,  p.  160.  8  jolnis  Hcplciv.s 
Hasp.  Bull.,  1911,  p.  39.  4  Journ.  of  Physiology,  vol.  xlvii,  p.  357. 

5  Mitteilungeu  mis  den  Grenzgeldetcn  tier  Med.u.  Cliiv.,  V,  24, 1912, p.  1. 

6  Arch.  f.  klin.  Chir.,  V,  102.  1913,  p.  66.  7  Johns  Hopkins  Hosp.  Bull:, 

vol.  xviii,  p.  130.  8 New  York  Med.  Journ.,  vol.  xcv,  1912,  p.  572. 

3 Beitriige  klin.  Chir.,  Bd.  92,  p.  322  10 Boston  Med.  and  Surg.  Journ., 

1910,  ii,  p.  384.  11  Johns  Hopkins  Hosp.  Bull.,  vol.  xxi,  p.  339. 
**  Transactions,  College  of  Physicians,  Philadelphia,  vol.  xxxiii, 
p.  83.  13  Lancet,  1911,  i,  p.  1494.  14  Transactions,  Association  of 

American  Physicians,  vol.  xxvi,  p.  446.  15  Johns  Hopkins  Hosp. 

Bull.,  vol.  xxi,  1910,  p.  339.  18  Surgery,  Gynaecology,  and  Obstetrics, 
vol.  vii,  1908,  p.  608.  17  Dietrich,  op.  cit.  18  Berliner  med.  M'och., 
V.  38,  p.  923.  19  Journ.  Med.  Research,  vol.  xvi,  1907,  p.  419.  28  Annals 
of  Surgery.,  vol.  xxxviii,  1903.  21  The  Pancreas  :  Its  Surgery  and 
Pathology,  1907.  22  Amer.  Journ.  Med.  Sci.,  April,  1914.  23  Journ. 

Amer.  Med.  Assoc.,  December,  1910. 


At  a  meeting  of  the  Section  of  Dermatology  of  the  Royal 
Society  of  Medicine  on  December  17th,  1914,  among  other 
cases  exhibited  AArere  tAvo  of  arrested  liair -growth,  shown 
by  Dr.  -Graham  Little;  one  Avas  congenital,  the  other 
came  on  after  an  attack  of  “eczema”  of  the  scalp 
at  the  age  of  15.  Dr.  Pernet  discussed  the  question 
of  deficiency  of  secretion  of  the  ductless  glands  in 
these  cases.  Dr.  Dudley  Corbett  showed  a  man,  aged  23, 
Avith  numerous  small  raised  tumours  scattered  over  the 
body,  and  demonstrated  sections  of  the  growths.  The 
question  arose  as  to  whether  these  tumours  Avere  of 
epithelial  or  granulomatous  nature.  The  case  Avas  referred 
to  the  Pathological  Committee. 


for  about  three  months ;  when  hairs  reappeared  they  Avere 
grey,  and  that  portion  of  his  moustache  lias  remained  so  ; 
tlie  rest  of  it  is  normal.  There  Avas  no  disturbance  of 
sensation.  The  area  from  which  hai*  fell  out,  and  grcAV 
again,  is  exactly  the  same  as  in  Fig.  1,  but  the  change 
is  limited  to  the  right  side.  Fig.  3  shows  the  picture 
of  a  man  in  Avhom  it  Avill  be  seen  that  the  hair  is  grey 
everyAvhere  on  the  face  except  the  central  portion  of 
the  moustache,  Avliicli  retains  its  normal  colour  as  in 
Fig.  1.  The  liairs  in  the  eyebrows  and  on  the  heads  Avere 
normal  in  all  cases,  except  the  hair  on  the  head  of  Fig.  3, 
Avliicli  Avas  grey. 

These  cases  of  greyness  at  this  definite  part  of  the 
upper  lip  are  not  exceptional;  they  are  examples  of  a  very 
common  type,  which  can  be  seen  by  any  careful  observer. 
I  have  noticed  cases  in  Avliicli  the  moustache  Avas  scat¬ 
tered  with  grey  hairs,  except  at  these  lateral  areas  Avhere 
it  aatis  all,  or  nearly  all,  grcjT. 

Figs.  4,  5,  and  6  represent  cases  of  rodent  ulcers.  The 
disease  in  all  cases  shows  a  tendency  to  become  arrested 
at  the  vertical  line  Avliicli  marks  tlie  internal  limit  of 
greyness  in  Figs.  1.  2.  and  3. 

Further,  an  interesting  comparison  can  ho  pointed  out 
between  the  distribution  of  a  syphilitic  rash  in  Fig.  7  Avitli 
the  distribution  of  the  rodent  ulcer  iu  Fig.  4.  The  clear 
space  a  free  from  disease  in  tlie  upper  lip  in  Fig.  7  is 
occupied  by  disease  in  Fig.  4. 

Fig.  8  shows  phagedaena  of  the  lips,  and  Fig.  9  an  area 
the  mouth  region  of  which  is  identical.  This  figure  (9) 
represents  the  distributions  of  redness  and  blanching  of  a 
Avoman’s  face  avIio  Avas  suffering  from  gall  stones. 

Iu  previous  articles  I  have  pointed  out  that  when 
certain  infective  diseases,  rodent  ulcer,  and  some  cases  of 
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squamous  epithelioma  begin  in  this  region,  they  occupy  it 
before  travelling  elsewhere,  as  if  they  were  governed  by  a 
natural  law. 

The  remarkable  occupation  by  infective  disease  of  an 
area  in  Fig.  8  and  avoidance  of  it  in  Fig.  7  is  so  astonish¬ 
ing  to  me  that  I  wonder  more  attention  is  not  paid  to  this 
matter  by  others  besides  myself  who  interest  themselves 
in  the  problems  connected  with  local  and  general 
immunity. 

Since  writing  this  article  I  have  seen  that  for  which 
I  have  been  on  the  look-out — a  patch  of  grey  hair  on  the 
scalp  of  a  newly-born  infant.  In  this  case  the  patch  of 
greyness  was  on  the  left  parietal  maximum  point  described 
by  Dr.  Henry  Head.  The  rest  of  the  scalp  was  well 
covered  with  hair  of  a  natural  colour. 

Reference. 

1  The  Incidence  of  the  Hair’s  Greyness,  Rritish  Medical  Journal, 
July  22nd,  1905  ;  The  Mental  N*  rve  Area  and  its  Relation  to  Greyness 
of  Hair,  ibid.,  July  4th,  1998;  Grey  Hair  Associated  with  Nerve 
Lesions,  ibid.,  August  3lst,  1912. 


fHrmonutiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  FAMILY  WITH  CONGENITAL  DEFORMITY  OF 

FINGERS. 

In  the  course  of  my  work  while  medically  inspecting 
school  children  I  came  across  live  interesting  cases  of 
congenita]  deformity  of  lingers  occurring  in  one  family, 
and  affecting  a  mother  and  all  her  children,  four  in 
number.  The  following  are  the  details  of  the  fingers 
affected : 

Mother:  First,  second,  and  fourth  fingers. 

Son  (aged  16) :  First  and  second  lingers. 

Son  (aged  12) :  First  and  second  lingers. 

Daughter  (aged  10) :  First  and  fourth  fingers. 

Son  (aged  8) :  First  and  second  fingers. 

Both  hands  arc  alike  involved.  The  affected  fingers  are 
infantile  in  appearance,  each  phalanx  being  half  the  size 
it  should  normally  be,  and  the  nail  correspondingly 
small. 

Tlio  deformities  arc  of  practical  importance,  because 
in  school  the  girl  finds  it  difficult  to  learn  sewing  and  the 
boys  have  difficulty  with  writing.  I  have  no  doubt  that 
in  later  life  the  boys  will  have  a  similar  difficulty  in 
learning  to  use  tools  or  agricultural  implements. 

The  children  are  more  or  less  dull,  and  the  girl  has  au 
arched  and  narrow  palate.  The  father  and  mother  are 
cousins,  but  there  is  no  history  of  similar  or  any  defects 
in  their  relatives  or  family  connexions. 

Hartlepool.  George  Jubb,  M.D.,  D.P.II. 


HAEMORRHAGIC  CHICKEN-POX. 

A  boy  of  31  years  developed  chicken-pox,  aud  in  the  course 
of  the  first  three  days  successive  crops  of  spots  appeared 
on  the  neck,  face,  back,  and  chest.  On  the  fourth  day 
I  was  called  to  sec  the  child  because  he  was  passing 
blood  with  the  urine. 

I  found  that  all  the  spots  which  had  become  vesicular 
had  haemorrhage  in  them,  and  in  several  instances  there 
was  discoloration  of  the  skin  around  from  extravasated 
blood  ;  this  was  very  noticeable  in  a  spot  on  the  palpebral 
conjunctiva,  and  011c  just  behind  the  ear.  There  were 
numerous  spots  on  tlio  tongue  and  buccal  mucous  mem¬ 
brane,  but  none  below  the  elbows  or  knees.  The 
haematuria  was  considerable,  and  lasted  three  days.  On 
the  fifth  day  the  child  had  epistaxis  from  a  spot  on  the 
nasal  septum  ;  it  lasted  three  hours,  hut  stopped  with  the 
application  of  some  tr.  ferri  perch  lor.  on  a  plug  of  gauze. 

The  previous  history  did  not  suggest  that  the  child  had 
a  tendency  to  haemophilia. 

This  was  the  second  case  of  chicken-pox  in  the  family ; 
the  previous  one,  in  an  elder  brother,  was  an  ordinary 
mild  case. 

None  of  the  children  in  the  family  had  been  vaccinated, 
and,  but  for  the  characteristic  distribution. of  the  rash  and 
the  other  typical  case,  a  diagnosis  of  haemorrhagic  pustular 
small  pox  might  have  suggested  itself. 

Evershot,  Dorset.  .  A.-  G.  Y  HIT  AKER. 


HERPES  AND  VARICELLA. 

A  recent  case  of  herpes  zoster  in  a  mother  being  followed 
by  varicella  in  her  boy  after  an  incubation  period  of  six¬ 
teen  days  is  reported  in  the  Journal  of  October  10th.  In 
corroboration  of  Dr.  Hepworth’s  view  that  coincidence 
does  not  explain  these  cases,  it  may  interest  him  and 
others  who  have  reported  similar  cases  to  know  that  tlio 
number  of  cases  recorded  now  totals  about  forty.  They 
will  be  found  as  follows : 

Guy's  Hospital  Gazette  (April  26th  to  Juno  21st, 
1913,  and  April  25th,  1914) :  9  cases. 

British  Medical  Journal  (May  24th  to  November 
15tli,  1913,  and  October  10th,  1914)  :  18  cases. 

Medical  Journal  of  South  Africa  (March,  1914)  ; 
2  cases. 

International  Congress  of  Medicine  (1909) :  9  cases, 
reported  by  Dr.  Johann  v.  Bokay. 

Berliner  kliniscke  Wochenschrift  (December  9th, 
1912) :  1  case,  reported  by  Dr.  Paul  Heine. 

In  addition  to  these,  Bokay  (loc.  cit.)  alluded  to  the  fact 
that  only  one  author  had  so  far  made  any  allusion  to  this 
type  of  case.  This  was  Swoboda  in  his  book  on  children’s 
diseases  published  in  Vienna  in  1904. 

May  we  hope  that  in  future  British  authors  will  not  ho 
behindhand  in  this  matter  ? 

An  analysis  of  38  of  the  cases  mentioned  above  will  bo 
found  in  the  Medical  Journal  of  South  Africa  for  March, 
1914. 

Bulawayo.  W.  P.  Le  FeuvRE. 


Hmtislj  Jttciitrstl  ^Association. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


STAFFORDSHIRE  BRANCH. 

The  first  general  meeting  of  the  session  was  held  at 
Stoke-on-Trent  on  Thursday,  November  19th,  1914,  when 
the  President,  Dr.  John  Russell,  was  in  the  chair,  and 
thirty-three  members  were  present. 

Moles  and  Hirsuties. — Dr.  Mitchell  Smith  showed  a 
girl,  aged  8,  with  very  numerous  hairy  moles,  much  pig¬ 
mentation,  aud  hirsuties,  scattered  irregularly  over  the 
head,  face,  body,  and  extremities ;  there  were  also  a  few 
tumours  of  the  nature  of  molluscum  fibrosum  ;  there  were 
no  mental  symptoms.  The  case  was  discussed  by  Drs. 
Russell,  Allan,  and  Hartley. 

Adenoids. — Mr.  Carter  read  a  paper  on  the  conse¬ 
quences  of  neglected  adenoids,  in  which  he  urged  that  the 
correct  attitude  of  the  medical  profession  should  be  one  of 
preventive  medicine  aud  education  of  the  public  to  tlio 
necessity  of  early  diagnosis  and  operation,  and  in  nasal 
hygiene.  The  deep-rooted  but  erroneous  idea  that  adenoids 
will  shrink  at  the  age  of  puberty  was  responsible  for  many 
cases  being  neglected  until  permanent  damage  had  been 
done.  Further,  Mr.  Carter  maintained  that  the  generally 
accepted  symptoms  of  adenoids  were  not  the  symptoms, 
but  tlio  sequelae  cr  late  effects,  and  should  never  be 
allowed  to  develop,  and  said  that  the  profession  was 
accepting  a  terrible  responsibility  in  allowing  early  cases 
to  go  unrecognized  and  untreated.  Much  could  be  done  to 
improve  the  general  development  and  personal  attractive¬ 
ness  of  the  coming  generations  by  the  adoption  of  a  more 
rational  attitude.  Drs.  Russell,  Dickson,  Daly,  Allan, 
Rowland,  Mitchell  Smith,  and  Mr.  Allardice  took  part 
in  the  subsequent  discussion,  and  Mr.  Carter  replied. 

Spastic  Constipation.  —  Dr.  Somerville  described  a 
troublesome  variety  of  constipation  due  to  spasm  of  tlio 
colon.  It  generally  occuired  in  neurotic  persons,  and 
followed  a  period  of  nervous  tension  or  strain,  or  excessive 
smoking,  and  resulted  in  paresis  of  the  sympathetic 
ganglia,  which  regulated  the  motor  activity  of  the  bowel, 
so  that  the  normal  intestinal  stimulants  produce  entero- 
spasm.  The  diagnosis  was  confirmed  by  an  ir-ray  exami¬ 
nation  after  a  bismuth  meal.  The  usual  treatment  of 
atonic  constipation  by  aperients,  and  a  diet  including  fruit 
and  vegetables,  etc.,  made  this  condition  worse.  I1 lie 
intestinal  contents  should  be  kept  liquid,  aud  all  tendency 
to  the  formation  of  hard  scybala  avoided.  An  abundance 
of  liquid  should  be  drunk,  aud  the  food  should  consist  of 
those  articles  of  diet  which  leave  little  residuum  in  tlio 
bowel.  All  highly  spiced  foods,  and  pickles,  etc.,  should 
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be  avoided.  The  patient  should  have  a  complete  vest 
from  all  business  worries.  He  should  live  for  a  time  in  a 
bracing  atmosphere,  and  should  have  regular  daily  exercise 
short  of  over-fatigue.  Petroleum,  taken  either  immediately 
before  or  after  meals,  was  very  useful.  The  paper  was 
discussed  by  Drs.  Russell,  Allan,  and  Hartley,  and 
Dr.  Somerville  replied. 

Military  Training  and  Lcad-worhers. — Dr.  F.  Siiuffle- 
bothaai  read  a  paper  upon  the  effects  of  military  training 
upon  lead -workers,  lie  said  that  since  the  beginning  of 
August  thirteen  cases  of  lead  poisoning  had  come  before  his 
notice  among  men  who  bad  joined  the  Territorial  Forces. 
In  North  Staffordshire,  where  several  thousands  of  male 
lead- workers  were  employed,  it  could  safely  be  said  that 
some  hundreds  had  enlisted,  and  it  was  interesting  to 
consider  the  effect  of  training  and  of  the  different  mode 
of  life  upon  those  engaged  in  lead  processes.  The  sym¬ 
ptoms  upon  which  the  diagnosis  of  lead  poisoning  was 
made  were  the  ordinary  symptoms  associated  with  this 
disease.  In  every  case  the  patient  was  anaemic,  had 
the  characteristic  blue  line  on  the  gums,  complained  of 
headache  and  feelings  of  sickness.  In  eleven  cases  there 
was  definite  abdominal  colic,  with  marked  constipation,  and 
in  one  case  the  patient  suffered  from  peripheral  neuritis 
of  the  arms  with  wrist-drop.  The  symptoms  and  the 
results  of  examination  of  the  blood  in  this  case,  which 
was  severe,  were  fully  described.  The  blue  line  round 
the  anus  was  observed  in  two  of  the  cases ;  in  three  others 
in  which  the  blood  was  examined  diminution  in  the 
amount  of  haemoglobin  and  the  presence  of  basophilic 
granules  were  noticed.  In  two  cases  albuminuria  was 
found.  Dr.  Shufflebotham  said  that  the  occurrence  of 
these  cases  of  lead  poisoning  was  interesting  from  the  fact 
that  the  altered  conditions  of  life,  especially  the  muscular 
exercise  caused  by  route  marches  aud  physical  drill, 
undoubtedly  caused  increased  metabolism,  with  the  result 
that  lead  compounds  previously  locked  up  in  the  muscles 
and  organs  of  the  body  might  become  released  and 
liberated  in  the  blood  stream,  thus  causing  the  symptoms 
from  which  the  men  complained.  The  exciting  cause  of 
the  onset  of  symptoms  of  lead  poisoning  was  not  known, 
and  while  he  did  not  wish  to  be  dogmatic  as  to  the  cause 
of  lead  poisoning  in  these  patients,  he  thought  that  the 
occurrence  of  so  large  a  number  was  suggestive  of  the  theory 
that  the  symptoms  Avere  caused  by  increased  metabolism  ; 
he  regarded  these  cases  as  similar  in  nature  to  those 
recorded  by  Dr.  Kauffmann,  where  partial  starvation  was 
supposed  to  promote  the  rapidity  of  onset  of  the  symptoms. 
The  cases  could  certainly  not  be  regarded  as  a  local 
epidemic  of  lead  poisoning  due  to  impure  A\rater  or  to  food 
contaminated  with  lead,  for  the  men  belonged  to  different 
battalions,  and  three  of  them  had  never  left  the  head 
quarters  depot.  The  symptoms  of  colic  must  be  attri¬ 
buted  to  lead  poisoning  from  the  fact  that  they  Avere 
associated  with  the  other  symptoms  mentioned,  and  also 
because  constipation  Avas  an  invariable  symptom.  Had 
the  colic  been  due  to  digestive  trouble,  he  would  have 
expected  diarrhoea  instead  of  the  reverse  condition. 
Further,  there  were  no  cases  of  lead  poisoning  found 
except  among  those  who  had  previously  worked  in  lead  pro¬ 
cesses.  A  discussion  folloAved,  in  which  Drs.  Allan,  King 
Alcock,  Rowland,  Mott,  McMurray,  Daly,  Prendergast, 
and  Russell  took  part,  and  Dr.  Shufflebotham  replied. 

Exhibition  of  Pathological  Specimens. — Mr.  R.  H. 
Dickson  showed  tAvo  lacrvmal  sacs  Avhich  he  had 
removed  entire. 

Dinner. — The  meeting  Avas  followed  by  a  dinner,  at 
Avhich  twenty-oue  members  Avere  present.  Surgeon- 
( leneral  W.  W.  Kenny  was  present  as  a  guest.  A  collection 
in  aid  of  Epsom  College  realized  £1  2s.  6d. 


BIRMINGHAM  BRANCH. 

The  second  ordinary  meeting  of  the  session  was  held  on 
December  17th,  1914,  Avlien  Dr.  Pursloav,  President,  as'us 
in  the  chair. 

Cases. — Mr.  Justin  J.  Bekenn  showed  a  case  of  uraemic 
convulsions  treated  by  nitro-glycerine.  Mr.  Frank  Barnes 
showed  a  case  of  acute  pancreatitis  Avith  fat  necrosis.  Dr. 
Pursloav  shoAved  a  specimen  of  placenta  praevia  treated 
by  abdominal  section. 

Paper. — Mr.  Bernard  J.  Ward  read  a  paper  on  frequent 
micturition  in  Avomen,  illustrated  by  the  epidiascope.  The 
President  spoke ;  Mr.  B.  J.  Ward  replied. 


lihtmius. 


A  CENSOR  OF  SCIENTIFIC  METHODS. 

In  the  most  recent  publication  of  the  Department  of 
Applied  Statistics  at  University  College,  Mendelism  and 
the  Problem  of  Mental  Defect Professor  Karl  Pearson 
presents  himself  as  a  censor  scientiarnm,  Avith  many 
warnings  against  “appearances  of  knoAvledge  where  avo 
are  as  yet  in  a  state  of  ignorance,”  against  “  quackery  in 
science,”  against  “  ignorance  aud  dogma  parading  before 
the  public  as  knowledge,”  and  so  forth  aud  so  on,  and 
Aviuding  up  with  the  Avarning  that  the  only  knowledge  is 
that  Avhich  is  based  upon  figures.  “  New  scientific  methods, 
new  standards  of  logic  and  accuracy  [that  is  to  say, 
statistical  methods  and  arithmetical  standards]  have 
fought  their  Avay  to  the  front,  aud  both  in  pure  science 
and  in  medicine  much  of  the  work  Avhich  may  be  done  in 
the  future  on  the  old  lines  can  only  be  looked  upon  as 
dogma  or  as  quackery.”  Alas !  we  are  all  on  the  wrong 
track.  Medical  students  should  discard  their  textbooks  of 
anatomy  and  physiology,  of  surgery  and  medicine,  and  go 
back  to  the  pure  fountain  head  of  Todhunter,  Colenso,  and 
Cocker.  Figures  are  your  only  facts.  Those  enthusiastic 
but  misguided  investigators  Avho  pretend  to  have  proved 
the  transmission  of  the  malaria  parasite  by  the  mosquito 
are  parading  ignorance  and  dogma  as  knoAvledge.  They 
lived  in  a  mosquito-proof  hut  in  a  malarial  district,  but 
they  have  no  statistics  to  offer.  They  never  counted  the 
mosquitos  that  did  not  bite  them,  and  therefore  their 
observations  are  of  no  value.  They  did  not  get  malaria 
themselves,  and  they  sent  mosquitos  to  England  and  pro¬ 
cured  them  to  bite  people  who  did  get  malaria,  but  they 
never  counted  the  people  in  England  who  did  not  get 
malaria,  and  so  their  teaching  must  be  looked  upon  as 
dogma  and  quackery. 

When  Professor  Pearson  sought  for  information  about 
feeble-minded uess,  he  “  Avas  at  once  struck  by  the  extra¬ 
ordinary  absence  of  accurate  [by  which  he  means 
statistical;  investigation.”  He  could  find:  “(1)  No 
adequate  anthropomorphic  measurement.  .  .  .  (2)  No 

psychometric  investigation  of  children  in  this  country 
on  any  reasonable  [that  is,  statistical]  scale  at  all.  (3)  No 
work  clone  Avorthy  of  the  adjective  scientific  [that  is, 
statistical !  on  either  the  heredity  factor  or  the  environ¬ 
mental  factor.” 

Professor  Pearson  has  no  difficulty  in  quoting  dia¬ 
metrically  opposite  opinions  on  the  causation  of  feeble¬ 
mindedness,  and  he  revels  in  exposing  the  absurdity  of 
the  extreme  Mendelians,  Avho  look  upon  feeble- mindedness 
as  due  to  the  absence  of  a  unit  character  that  exists  in  the 
normal  human  being.  We  might  as  well,  though  Professor 
Pearson  does  not  say  so,  look  upon  failure  to  attain  the 
stature  of  six  feet  as  due  to  the  absence  of  a  six-foot  unit 
character  that  exists  in  the  six-foot  human  being.  No  ono 
has  a  keener  eye  for  the  absurdity  or  the  weakness  of  an 
opponent’s  position  than  Professor  Peaison,  but  surely  no 
one  Avas  ever  more  blind  to  the  Aveakness  of  his  own.  He 
never  realizes  that  medicine  includes  the  art  of  treating 
individual  cases,  or  that  in  treating  individual  cases  a 
knoAvledge  of  means  and  averages  is  useless,  and  if  applied 
to  individuals  may  be  much  Avorse  than  useless.  The 
supposition  that  a  peison  should  be  secluded  as  feeble¬ 
minded  because  he  could  not  pass  some  anthropometrical 
test  devised  by  Professor  Pearson,  or  some  psychometric 
test  invented  in  a  psychometric  laboratory,  is  ludicrous. 
A  feeble-minded  person  is,  in  Professor  Pearson’s  own  very 
appropriate  term,  a  “social  inefficient,”  and  the  test — the 
proper  test,  and  the  only  test — by  which  he  can  be  tried  is 
his  social  efficiency.  In  other  words,  can  he  fend  for  him¬ 
self?  Can  he  so  manage  his  affairs  as  to  be  a  useful 
member  of  society  and  not  a  burden  on  it  ?  If  not.  is  his 
inefficiency  due  to  mental  defect?  No  anthropometric  or 
psychometric  measurement  is  of  the  slightest  value  beside 
this  test,  or  ever  av i  1 1  be. 

Professor  Pearson  makes  the  mistake,  which  is  not  very 
uncommon,  perhaps,  but  which  comes  ill  from  one  Avho 


1  Mendelism  and  the  Problem  of  Mental  Defect.  III.  On  the 
Graduated  Character  of  Mental  Defect  and  on  the  Need  for  Standard¬ 
izing  Judgements  as  to  the  Grade  of  Social  Inefficiency  which  snail 
involve  Segregation.  By  Professor  K.  Pearson,  F.R.S.  London: 
Dulau  and  Co..  Limited.  1914.  (S.  rpy.  8vo,  pp.  51;  23  diagrams; 
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poses  as  censor  scientiarum ,  of  confusing  “  mental  ”  with 
“  intellectual,’ 1  and  distinguishing  “moral”  and  “instinc¬ 
tive”  (in  the  sense  of  instinctive  desire)  from  “mental.” 
These  arc  elementary  matters  of  nomenclature  in  which 
we  arc  prepared  to  find  amateurs  and  the  laity  ignorant, 
but  when  a  professor  lectures  us  on  our  iguorance,  our 
dogmatism,  our  quackery,  our  want  of  honesty  and  of  logic, 
Ave  may  suspect  that  he  is  not  omniscient. 


GENITOURINARY  SURGERY. 

The  appearance  of  a  textbook  on  Surgical  Diseases  and 
Injuries  of  the  Genit 6 -Urinary  Organs 2  by  Mr.  J.  AY. 
Thomson  Walker  is  a  notable  event  in  the  field  of  urology. 
Mr.  Thomson  AValker  has  long  been  known  by  his  writings 
on  the  subject,  and  a  textbook  from  his  pen  is  sure  of  a 
wide  welcome  from  the  profession. 

“It  is  hoped,”  says  the  author  in  his  preface,  “that  the 
book  will  prove  of  value  to  those  in  general  practice,  and 
may  also  assist  those  on  the  threshold  of  a  surgical  career,” 
AAre  may  add  that  it  will  also  prove  of  value  to  all  who 
take  a  special  interest  in  this  difficult  subject,  as  it  “  bears 
the  impress  of  the  experience  and  individual  vicAVS  of  the 
author.” 

To  read  an  account  of  this  experience  and  the  author’s 
matured  opinions  is  very  valuable  to  other  surgeons.  It 
is  in  this  point  that  so  many  textbooks  fail  and  especially 
some  recent  American  textbooks  on  this  subject.  They 
have  been  models  of  clear  printing  and  excellent 
book  illustration,  but  they  have  been  mere  pickings 
gathered  from  the  heaps  of  German  and  French  litera¬ 
ture  ;  the  chapters  have  been  overloaded  Avith  detail  and 
the  authors  have  failed  to  lay  down  any  clear  cut  policy 
for  use  in  practice.  This  has  always  been  the  strong 
point  of  English  writing,  that  it  is  founded  on  the  experi¬ 
ence  of  the  author  and  in  it  the  grain  is  winnowed  from 
the  chaff  and  served  up  for  the  nourishment  of  other 
minds. 

Where  all  is  good  it  is  difficult  to  pick  out  special 
chapters  for  praise,  but  perhaps  the  best  are  those  on 
renal  function,  on  inflammation  of  the  kidney,  on  tuber¬ 
culosis  of  and  stone  in  the  kidney,  on  tumours  of  the 
prostate,  and  on  urethritis.  The  problem  of  urethritis  is 
ATery  simply  stated,  and  the  modern  methods  of  diagnosis 
and  treatment  described.  This  chapter  should  prove  of 
great  service  to  the  general  practitioner  whose  knowledge 
of  the  subject  is  often  dependent  on  the  teachings  of  the 
general  surgical  textbook.  Perhaps  sufficient  stress  has 
not  been  laid  on  the  subject  of  prostatic  massage,  but  the 
rest  of  the  teaching  is  AATliolly  modern,  and  would  be  found 
most  efficient  in  practice. 

AVe  are  sorry  to  find  any  fault  with  a  book  in  most 
respects  Avdiolly  admirable,  but  Ave  do  not  understand  the 
rationale  of  the  scanty  lists  given  of  the  literature  on  each 
subject.  In  a  textbook  of  this  kind  either  no  references 
should  be  given  at  all  or  they  should  be  adequate  and 
complete.  To  quote  striking  instances :  In  the  chapters 
on  radiography  and  calculus  no  reference  is  given  to 
Fenwick’s  remarkable  book  Radiography  in  the  Diagnosis 
of  Urinary  Stone ,  and  in  that  on  renal  injuries,  though 
Kiistcr’s  name  is  mentioned,  no  reference  to  his  classical 
Avork  on  the  subject  is  given.  This  is  true  of  the  Avhole 
book,  the  author  being  rather  too  reticent  in  his  refer¬ 
ences  to  English  workers.  The  references  to  writings 
later  than  1910  are  also  very  scanty  ;  for  instance,  in  the 
chapters  on  ureteric  calculus  one  paper  of  1911  is  referred 
to,  and  one  of  1910,  but  the  other  references  are  all  rather 
ancient  history. 

Some  of  the  opinions  and  practices  described  by  the 
author  are  also  open  to  criticism.  For  instance,  lie 
still  holds  firmly  to  the  doctrine  of  Freyer  that  the  Avhole 
prostate  is  removed  in  the  operation  of  suprapubic  pro¬ 
statectomy.  Yet  recent  investigations  made  in  many 
countries  all  unite  in  showing  that  not  the  Avhole  prostate 
but  only  the  diseased  part  is  removed.  Another 
instance  is  the  long  description  of  how  to  sound  the 
bladder.  Sounding  should  be  given  up  entirely  for  the 
cystoscope,  and  no  loophole  of  excuse  should  be  alloAved 
the  practitioner  to  say  that  he  has  seen  it  discussed  in  a 
modern  book.  If  a  practitioner  is  not  fitted  to  use  the 

2 Suroical  Diseases  and  Injuries  of  the  Genit o-TJr inary  Organs. 
By  .J.  AV.  Thomson  Walker,  M.B.,  C.M.Edin.,  F.R.C.S.Eng.  London, 
New  York,  Toronto,  and  Melbourne:  Cassell  and  Co.,  Ltd.  1914. 
;Med.  8vo,  pp.  897 ;  45  plates,  279  figures.  25s.  net.) 


cystoscope  he  has  no  right  to  sound  a  patient,  but  should 
leave  examination  of  the  bladder  for  some  one  who  can 
use  that  instrument.  Again,  no  mention  is  made  of  routine 
urethral  irrigation  before  the  passage  of  a  catheter— a 
most  necessary  step,  as  Young’s  Avork  has  conclusively 
sliOAvn.  The  description  of  cystoscopy  is  very  short,  and  it 
would  be  impossible  for  any  one  to  teach  himself  the 
method  from  perusal  of  this  book.  It  Avould  be  pertinent 
to  inquire  Avliy  the  ureteric  catheter  hoav  generally  made 
by  instrument  makers  is  described  in  the  figures  as 
“  author’s  ”  catheter. 

Still  these  are  small  faults  in  what  is  otherwise  ex¬ 
cellent,  and  Ave  can  confidently  recommend  this  book  as  a 
worthy  addition  to  every  practitioner’s  library. 


BERIBERI. 

Since  the  appearance  of  Braddon’s  Avork  in  1907  on  the 
cause  and  prevention  of  beri-beri  much  attention  has  been 
given  to  the  subject,  and  great  advances  have  been  made. 
These  are  excellently  summed  up  by  Captain  E.  B. 
ArEDDKR,  M.D.,  of  the  Medical  Corps  of  the  U.S.  Army,  in 
his  book  entitled  Beri-beri.3  He  spent  two  years  in  the 
experimental  study  of  the  etiology  of  the  disease,  and  is 
therefore  able  to  speak  from  first  hand  knowledge.  The 
whole  subject  is  critically  revie Aved,  and  a  good  deal  of 
the  confusion  which  exists  on  many  points  is  cleared  aAvay 
— Ave  hope  for  ever. 

A  very  good  account  of  the  history  of  the  disease  is 
giATen,  and  then  the  distribution,  prevalence,  pathology, 
and  symptomatology  are  dealt  with.  A  discussion  on 
rice  and  its  preparation  for  food  leads  up  to  the  considera¬ 
tion  of  etiology ;  the  conclusion  is  contained  in  the  brief 
statement  that  “beri-beri  is  caused  by  the  deprivation  of 
some  substance  which  is  deficient  in  certain  kinds  of 
food.” 

Polyneuritis  gallinarum,  which  the  author  inclines  to 
believe  is  the  same  as  beri-beri  in  man,  is  discussed  in  full, 
and  there  are  also  chapters  upon  beri-beri  in  animals, 
infantile  beri-beri,  ship  beri-beri,  and  epidemic  dropsy. 
The  concluding  chapters  deal  with  prophylaxis  and 
practical  considerations. 

A  careful  perusal  of  the  book  demonstrates  that  it 
is  no  ordinary  Avork  but  one  very  much  above  the 
average.  The  author  sIioavs  himself  to  be  an  excellent 
special  pleader,  and  the  way  he  gains  his  points  in  his 
different  arguments  proves  him  a  man  of  ability  and 
acumen.  As  an  example  avg  may  take  epidemic  dropsy 
and  its  relation  to  beri-beri.  There  have  been  serious 
doubts  as  to  their  identity,  but  after  reading  Dr. 
ATedder’s  arguments  the  reader  Avonders  why  he  could 
ever  have  thought  they  were  different.  Critics  will,  avc 
have  no  doubt,  arise  to  question  other  points,  but  they 
will  have  to  bring  forAvard  very  decisive  facts  to  upset 
the  conclusions  reached.  There  can  hardly  be  any 
reasonable  doubt  uoav  that  beri-beri  and  the  class  of 
cases  of  peripheral  neuritis  to  which  it  belongs  is  due 
to  some  deficiency  in  the  food — call  it  vitamine  or 
anything  else.  The  fact  that  the  disease  has  been  so 
completely  stamped  out  of  Government  institutions  by 
substituting  slightly  milled  rice  for  the  old  over-polished 
vai’iety  seems  clearly  to  establish  this  point. 

One  of  the  most  interesting  chapters  in  the  book  is  that 
dealing  with  the  practical  considerations,  and  here  again 
the  author  handles  his  subject  skilfully.  He  admits  the 
difficulties  in  the  Avay  of  getting  the  use  of  over- milled 
rice  abolished,  and  of  persuading  the  consumers  that 
it  is  detrimental  to  their  interests  to  eat  such  rice,  but 
time  Avill  gradually  change  this.  The  volume  is  an  excel¬ 
lent,  Avell  thought-out,  well-Avritten  book  by  one  Avho  has 
the  subject  at  his  finger-tips,  and  is  well  qualified  to 
summarize  all  the  facts.  Every  worker  on  the  subject 
must  study  its  pages  closel}'. 


NOTES  ON  BOOKS. 

The  fasciculus  of  The  Clinics  of  John  B.  Murphy ,  M.D. ,  at 
Mercy  Hospital,  Chicago ,4  for  October,  1914,  opens  Avitli  a 
diagnostic  talk  on  the  symptoms  and  signs  of  renal  and 
ureteral  stone,  and  ends  Avith  a  talk  on  the  use  of  radium 
and  the  x  rays  in  the  treatment  of  cancer.  In  this  last, 

8  Beri-beri.  By  E.  B.  Vedder,  A  M.,  M.D.,  Captain,  Medical  Corps. 

U.S.  Army.  London  :  Jolm  Bale,  Sons,  and  Danielsson,  Ltd.  1913. 

(Roy.  8vo,  pp.  435;  51  figures,  5  plates.  18s.  net.) 

4  The  Clinics  of  John  B.  Murphy,  M.D.,  at  Mercy  Hospital,  Chicago. 
Vol,  iii,  No.  5.  W.  B.  Saunders  Company,  1914.  (Mod.  8vo,  pp.  1061.) 
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Dr.  Murphy  says  that  he  believes  that  the  x  ray  has  some 
effect  on  malignant  cells  which  have  escaped  from  the 
primary  focus  into  the  neighbouring  tissues,  and  that  he 
uses  the  x  rays,  from  a  relatively  hard  tube,  on  practically 
.•ill  cases  of  carcinoma  after  operation,  lladium  is  not,  he 
thinks,  an  important  additional  means  for  the  cure  of 
i  nicer,  but  he  believes  that  in  superficial  carcinoma  of 
t  lie  skin  radium  acts  more  rapidly  and  is  more  easily  con- 
t  rolled  in  its  application  to  small  lesions,  and  that  it  is 
also  very  valuable  in  the  treatment  of  the  angiomatous 
type  of  birth  marks  and  of  keloids.  Rambler  roses  are 
among  the  best  of  all  ornaments  for  the  garden  if  the 
gardener  has  courage  to  prune  them  ;  w.e  keep  on  wishing 
that  Dr.  Murphy  would  employ  an  experienced  literary 
gardener  to  prune  his  Clinics. 

The  new  edition  of  Mr.  REYNOLDS-BALL’S  Mediterranean 
Winter  Resorts,5 6 7  vol.  i,  South  Europe,  contains  a  section  on 
Tunis,  which  the  author  considers  to  be  a  coming  winter 
resort.  It  is  said  to  have  a  climate  almost  as  mild  as 
Algiers,  though  not  so  sheltered.  As  is  the  case  in  Algiers, 
much  rain  falls  in  January  and  February.  The  city  of 
Tunis  has  a  good  water  supply,  brought  along  the  route  of 
i  lie  old  Roman  viaduct,  and  is  said  to  be  now  well  drained. 
It  contains  hotels,  large  and  small,  bazaars,  various 
mosques,  and  other  objects  of  interest,  and  from  it  the 
excursion  to  ancient  Carthage  can  be  made. 

Whitaker's  Almanack G  makes  its  appearance  at  the  usual 
date  and  very  much  in  its  usual  guise,  but  it  has  so  far 
felt  the  effects  of  the  war  that  the  articles  of  last  year  on 
the  world's  peace  and  the  proceedings  of  the  Hague 
tribunal  have  been  replaced  by  others  on  the  origin  and 
course  of  the  great  European  war.  The  story  of  the  war 
is  brought  down  to  November  7tli,  the  date  of  the  sur¬ 
render  of  Tsing  Tau ;  in  addition  there  are  two  general 
articles  on  the  war — the  one  on  land  operations  by  G.  W. 
Redway,  and  the  other  on  naval  operations  by  Percival  A. 
Hislam.  The  volume  also  contains  a  table  dealing  with 
the  new  rates  of  income  tax  and  a  summary  of  the  War 
Budget  introduced  by  the  Chancellor  of  the  Exchequer  on 
November  17tli.  It  is  superfluous  to  praise  the  book,  the 
merits  of  which  have  been  so  closely  tested  over  so  many 
years. 

Whitaker' s  Peerage,  Baronetage,  Knightage,  and  Com- 
‘ panionage 7  has  also  been  issued.  It  contains  appoint¬ 
ments  and  promotions,  more  immediately  due  to  naval 
and  military  operations,  down  to  a  late  date.  The  names 
in  the  directory  are  arranged  in  one  alphabet,  which  is, 
we  believe,  the  most  convenient  plan.  There  is  an  intro¬ 
duction  containing  much  interesting  matter,  including  a 
list  of  peerages  and  baronetcies  arranged  in  historical  order. 
It  contains  also  tables  of  precedence  and  an  official 
glossary,  including,  incidentally,  much  curious  informa¬ 
tion;  for  instance,  who  would  be  able  to  state  offhand 
what  are  the  functions  of  an  Alnager  and  w  ho  is  the  Great 
A  lnager  ? 

Dr.  G.  M.  Mayberry  has  designed  and  Mr.  E.  K.  Lewis 
has  published  a  Sanatorium  Case  Register.  It  consists  of 
a  large  sheet  having  on  one  side  headings  for  entering  a 
complete  record  of  the  patient,  including  family  history, 
and  present  signs  and  symptoms ;  at  the  bottom  of  the 
page  are  diagrams  of  the  thorax,  front  and  back,  and  of 
i  he  larynx.  The  back  of  the  sheet  affords  space  for  notes. 
The  sheets  are  bound  into  volumes  containing  50,  100,  150, 
or  200  forms,  with  an  index.  The  price  of  the  first  named 
is  25s.,  of  the  last  40s. 


5  Mediterranean  Winter  Resorts.  Yol.  i:  South  Europe.  By 
Eustace  Reynolds-Ball,  F.R.G.S.  Seventh  edition.  Kegan,  Paul, 
Trench,  Trubner  and  Co.  (Foolscap  8vo  ;  pp.  635.  5s.  net.) 

6  Whitaker’s  Almanack.  London.  1915.  Price  2s.  6d. 

7  Whitaker's  Pecraoe,  Baronetage,  Knightage,  and  Companionage. 
1915.  Loudon. 


IT  is  greatly  desired  to  complete  the  set  in  the  Library 
of  the  British  Medical  Association  of  the  Transactions  of 
the  International  Medical  Congress  held  in  London  in  1913. 
Since  the  matter  was  last  mentioned  several  additional 
parts  have  been  received.  The  Librarian  now  acknow¬ 
ledges  with  thanks  Part  I  of  Section  IV  from  Dr.  Eder, 
Part  I,  Section  III,  from  Dr.  Bastian,  and  Part  II, 
Section  IV,  from  an  anonymous  donor.  In  all  sixteen 
volumes  have  been  presented,  namely,  Sections  III 
(I  and  II),  IV  (I  and  II),  V  (I),  VI  (I  and  II),  VII 
(1  and  II),  VI I A  (II),  XI  (I  and  II),  XIII  (I  and  II),  XXIII, 
and  the  general  volume.  The  Librarian  will  be  grateful 
for  any  volumes  not  enumerated  in  the  above  list. 
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The  Royal  Army  Medical  Corps. 

The  normal  strength  of  the  R.A.M.C.  has  varied  from 
time  to  time,  but  may  be  put  at  between  one  thousand  and 
eleven  hundred.  The  Army  L  ist  for  January,  1914,  shows 
the  strength  of  the  active  list  of  the  corps  as  1,054,  of  all 
ranks ;  and  in  addition  to  that  number  65  retired  officers 
were  temporarily  employed  in  England,  of  whom,  however, 
only  22  were  actually  liable  to  recall  to  service.  At  the 
same  time  the  Special  Reserve  of  the  Corps  contained  only 
184  names.  The  Territorial  Medical  Establishment  stood 
at  about  the  same  strength  as  the  active  list — 1,142.  Of 
that  number  363  were  attached  to  field  ambulances  (exclu¬ 
sive  of  non-medical  officers,  transport  officers,  quarter¬ 
masters,  etc.),  663  to  general  hospitals,  and  116  were  in  the 
sanitary  branch.  The  services  of  the  great  majority  of 
those  entered  under  the  two  last  headings  wrere,  however, 
available  only  on  a  general  mobilization. 

With  the  outbreak  of  the  war  came  an  enormous  in¬ 
crease  in  the  strength  of  the  corps,  chiefly  under  the  head 
of  men  temporarily  employed,  while  the  numbers  of  the 
Special  Reserve  were  also  more  than  trebled.  The  Army 
List  for  December  shows  the  following  figures  : 

Active  list,  1099,  the  increase  being  chiefly  due  to  the 
absorption  into  that  list  of  the  retired  men  shown  in 
January  as  temporarily  employed. 

Retired  officers  temporarily  serving,  in  addition  to  the 
former  list,  102 ;  these  comprise  all  ranks,  from  an  acting 
Director-General  to  a  Captain. 

Special  Reserve,  661. 

Officers  holding  temporary  commissions,  1,138. 

Territorials,  1,504,  distributed  as  follows :  Field  ambu¬ 
lances  (medical  officers  only),  609 ;  general  hospitals  745, 
sanitary  service  119,  clearing  hospitals  31.  The  grand 
totals,  of  all  classes  and  of  all  ranks,  were  in  January  2,445, 
in  December  4,504.  : 

The  strength  of  the  different  classes  and  ranks  is  shown 
in  the  following  table : 


Strength  of  the  R.A.M.C.,  1914. 


Rank. 

Janua  ry. 

December 

Surgeon-Generals 

12 

12 

Colonels 

29 

35 

Lieutenant-Colonels ... 

130 

151 

Majors 

Captains 

332 

381 

422 

399 

Lieutenants  ... 

129 

121 

Total  . 

1,054 

1,099 

Retired  officers  emploved 

40 

87 

Retired  officers  liable  to  recall  ern- 

ployed 

22 

12 

Retired  officers  late  militia  employed.. 

3 

3 

Total 

65 

102 

Special  Reserve. 

Lieutenant-Colonels... 

— 

1 

Majors 

15 

10 

Captains 

26 

60 

Lieutenants  ... 

143 

590 

Total  ...  . 

184 

661 

Temporary  Officers. 

Colouels 

nil. 

7 

Lieutenant-Colonels  ... 

7 

Majors 

»  J 

10 

Captains 

41 

Lieutenants  ... 

1,073 

Total 

— 

1,138 

Territorials,  all  Ranks 

Field  Ambulances  ... 

363 

609 

General  Hospitals  ... 

663 

745 

Sanitary  Service 

116 

119 

Clearing  Hospitals  ... 

nil. 

31 

Total 

1,143 

1,504 

Grand  Total 

2,445 

4,504 

The  R.A.M.C.  has  suffered  heavily  during  the  five 
months  for  which  the  present  war  has  lasted,  the  names 
of  its  members  having  appeared  with  frequency  in  the 
casualty  lists  under  every  head — killed,  wounded,  and 

We  cannot  claim  that  these  figures  are  absolutely  accurate.  They 
are,  however,  correct  to  within  a  few  units  in  each  case.  It  must  also 
be  stated  that  there  is  some  overlapping,  due  to  the  names  of  a  few 
officers  being  shown  twice  over  in  the  Army  List,  under  more  than 
one  heading. 
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missing.  Such  a  loss  is  neither  new  nor  unexpected.  In 
every  war  in  which  our  army  has  taken  part  in  the 
Peninsula,  in  the  Maratlia,  Afghan,  and  Sikh  wars,  in  the 
Crimea,  in  the  Mutiny — the  members  of  the  medical 
department  have  freely  given  tbeir  lives  in  the  per¬ 
formance  of  their  duty  and  in  the  service  of  their  country. 
The  same,  of  course,  applies  to  the  medical  corps  of  other 
countries;  in  the  Crimea,  indeed,  the  losses  of  the  French 
and  Russian  medical  departments  were  far  heavier  than 
our  own.  Statistics  of  the  losses  of  the  French  and 
Russian  medical  corps  in  the  present  war  have  not  been 
published,  and  are  not  likely  to  be  available  for  a  long 
time  to  come.  The  same  remark  applies  to  the  losses  in 
the  German  medical  staff,  which  are  known  to  have  been 
very  heavy.  Our  remarks  must,  therefore,  be  confined  to 
the  medical  casualties  of  the  British  forces.  That  these 
should  be  heavy  is  only  natural.  Never  before  has  so 
bloody  a  war  as  the  present  been  fought.  And  the 
increased  range  of  modern  projectiles  increases  the  risks 
of  the  medical  services,  as  men  are  now  killed  by  fire  from 
a  distance  at  which  hospitals — still  more  individuals — are 
quite  unrecognizable. 

We  think  we  are  right  in  saying  that,  until  August  last, 
no  officer  of  the  R.A.M.C.  had  been  killed  in  action  since 
the  South  African  war.  That  war  lasted  for  two  and 
a  half  years.  The  number  of  medical  officers,  including 
temporary  officers,  then  called  “civil  surgeons,”  who  were 
killed  in  action  or  died  of  wounds  during  that  war  was 
about  a  dozen.  The  number  of  medical  officers  killed  in 
action,  including  those  who  have  died  of  wounds,  during 
the  first  five  months  (rather  less)  of  the  present  war,  has 
already  doubled  the  number  of  fatal  casualties  in  South 
Africa,  amounting  to  27  in  the  R.A.M.C.  alone.  And  to 
these  should  be  added  13  medical  officers  of  the  navy,  2  of 
the  I.M.S.,  1  of  the  West  African  Medical  Service,  and 
1  of  the  Australian  forces  in  the  Pacific ;  a  grand  total 
of  46. 

The  following  is  a  list  of  officers  of  the  R.A.M.C.  re¬ 
ported  as  killed  in  action  or  as  having  died  of  wounds  up 
to  date.  Of  these,  the  majority,  21,  were  on  the  active 
list  of  the  corps,  one  belonged  to  the  Special  Reserve,  four 
held  temporary  commissions,  and  one  —  Captain  Angus 
Macnab  of  the  London  Scottish— was  medical  officer  of 
a  Territorial  battalion. 

Lieutenant-Colonel  C.  Dalton. 

Major  E.  B.  Steel. 

Captains  F.  Forrest,  T.  Scatchard,  H.  S.  Ranken,  Y.C.,  R.  D. 
O’Connor,  M.  T.  Lochrin,  R.  H.  Nolan,  R.  G.  Kinkead, 
A.  Macnab  (Territorials),  T.  McC.  Phillips,  C.  P.  O'Brien- 
Butler,  C.  T.  Conyngham,  E.  M.  Glanvill,  M.  Leckie,  D.S.O. 

Lieutenants  H.  L.  Hopkins  (temporary),  A.  K.  Armstrong 
(temporary),  J.  L.  Huggan,  J.  F.  O’Connell,  W.  O.  W.  Ball, 
J.  Crocket,  D.  W.  Rintoul,  R.  E.  Porter,  H.  J.  S.  Shields,  CL  H. 
Chisnall  (temporary),  M.  Richardson  (temporarv),  C.  C.  lies 
(Special  Reserve). 

One  striking  fact  in  the  above  casualty  list  is  the  very 
disproportionate  share  of  the  loss  borne  by  the  junior 
members.  This  is  only  natural.  The  youngest  and  most 
junior  officers  are  the  most  exposed;  it  is  they  who  go  into 
the  trenches,  and  they  who  chiefly  man  the  hospitals 
nearest  the  firing  line.  The  fact  is  none  the  less  striking. 
The  number  of  Lieutenants  on  the  active  list  is  less  than 
that  of  the  Lieutenant-Colonels,  and  is  small  compared  to 
those  of  the  Majors  and  Captains.  But  only  1  Lieutenant- 
Colonel  and  1  Major  have  been  killed,  as  compared  to  13 
Captains  and  12  Lieutenants.  Most  of  the  Captains  have 
also  been  comparatively  junior  men.  The  temporary 
officers,  and  those  of  the  Special  Reserve,  who  have  fallen, 
have  all  been  Lieutenants,  but  in  these  branches  subalterns 
form  the  great  majority  of  the  total  strength. 

Of  the  27  officers  of  the  R  A.M.C.  killed  all  were  mem¬ 
bers  of  the  British  Expeditionary  Force  in  France  and 
Belgium,  with  one  exception,  Captain  C.  T.  Conyngham, 
who  fell  in  East  Africa. 

The  number  of  other  casualties  among  R.A.M.C.  officers 
• — wounded,  missing,  and  prisoners — has,  of  course,  been 
very  much  larger  than  the  number  of  killed.  The  two 
last  headings,  however,  overlap  to  a  considerable  extent. 
The  number  Avho  have  been  reported  as  wounded,  exclud¬ 
ing  those  who  have  died  of  wounds,  who  are  reckoned 
among  the  killed,  appears  to  be  32,  of  whom  a  few,  three 
at  least,  are  also  prisoners.  No  fewer  than  53  have 
from  time  to  time  been  included  in  the  lists  of  missing — - 
the  majority  during  the  first  few  weeks  of  the  war,  in  the 
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retreat  from  Mons,  when  several  field  ambulances  remained 
behind  in  attendance  on  the  wounded,  and  their  personnel 
was  returned  as  missing,  most  of  them  having  been  later 
on  reported  as  prisoners.  Out  of  the  53  reported  missing, 
some  31  have  subsequently  been  ascertained  to  be  detained 
as  prisoners,  as  well  as  15  others,  not  previously  shown  as 
missing.  The  total  number  of  prisoners  is  thus  46.  Many 
of  those  at  first  shown  as  missing  rejoined  later  on. 

As  regards  the  detention  of  medical  officers  as  prisoners, 
this  is  clearly  forbidden  under  Chapter  Ilf,  Personnel,  ol 
the  Geneva  Convention,  Rule  9  of  which  runs  as  follows : 

Art.  9. — The  personnel  engaged  exclusively  in  the  collection, 
transport,  and  treatment  of  the  wounded  and  sick,  as  well  as  in 
the  administration  of  medical  units  and  establishments,  and 
the  chaplains  attached  to  armies,  shall  be  respected  and  pro¬ 
tected  under  all  circumstances.  If  they  fall  into  the  hands  of 
the  enemy  they  are  not  to  be  treated  as  prisoners  of  war. 

These  provisions  apply  to  the  guard  of  medical  units  and 
establishments  mentioned  in  Article  8  (2). 

Long  before  the  Geneva  Convention  Avas  framed  agree¬ 
ments  Avere  sometimes  made,  in  civilized  Avarfare,  for  both 
sides  to  release  captured  medical  officers  who  had  re¬ 
mained  behind  in  attendance  on  the  Avounded.  In  the 
Avars  bet\Areen  England  and  France  in  India,  in  the 
Carnatic,  during  the  third  quarter  of  the  eighteenth 
century,  this  rule  was  in  force.  It  is  useless,  hoAvever, 
to  complain  of  the  Germans  having  broken  the  Geneva 
Convention  in  this  respect,  for  they  seem  to  have  set  at 
defiance  all  the  rules  introduced  for  the  purpose  of  making 
Avarfare  between  civilized  nations  less  inhumane. 

The  French  appear  to  have  succeeded  in  some  cases  in 
effecting  the  exchange  of  some  of  their  captured  medical 
officers.  This,  hoAvever,  is  not  the  intention  of  the  rules 
of  the  Geneva  Convention. 

In  Reynolds's  Newspaper  for  December  20th,  1914, 
some  statistics  are  given  of  the  number  of  British  officers 
Avliose  names  have  appeared  in  the  casualty  lists  up  to 
that  date.  The  figures  given  are:  Killed,  1,133  ;  Avounded, 
2,225  (of  Avhom  216  A\*ere  also  missing  or  prisoners) ; 
missing  and  prisoners,  513 ;  total,  3,871.  Out  of  these 
numbers  the  Indian  contingent  in  the  British  Expedi¬ 
tionary  Force  contributes  just  200 — killed,  83;  wounded, 
106 ;  and  missing,  11.  The  most  striking  feature  of  this 
list  is  the  very  high  proportion  of  killed  to  other  casualties 
—not  far  short  of  one  in  three — a  much  greater  proportion 
of  killed  to  wounded  than  has  ever  previously  been 
recorded.  Classified  by  rank,  the  killed  are:  Generals,  8; 
Colonels  and  Lieutenant-Colonels,  29 ;  Majors,  103 ;  Cap¬ 
tains,  356 ;  and  Lieutenants,  637.  I11  this  list,  as  in  the 
statistics  given  above  for  the  R.A.M.C.,  the  great  propor¬ 
tion  of  casualties  among  the  juuior  ranks  is  most  notice¬ 
able.  Information  is  not  aA'ailable  as  to  the  number  of 
battalions  of  the  various  regiments  Avhicli  are  on  active 
service,  Avhicli  prevents  any  exact  comparison  between 
them.  But  among  the  corps  Avhicli  have  suffered  most 
severely  may  be  mentioned  R.F.A.,  43  officers  killed  ; 
Worcesters,  23  ;  Coldstream  Guards,  21 ;  Connaught 
Rangers  and  Middlesex,  20  each.  The  number  of  officers 
in  the  artillery  is,  of  course,  immensely  greater  than  that 
of  any  individual  regiment. 

The  Royal  Navy. 

The  latest  available  Navy  List  sIioavs  536  officers  on  the 
active  list,  nameljgb  Surgeon-Generals,  11  Deputy  Surgeon- 
Generals,  166  Fleet  Surgeons,  182  Staff  Surgeons,  and  171 
Surgeons.  In  addition  to  the  above  medical  officers  on  the 
active  list,  25  retired  medical  officers,  of  Avliom  11  are 
called  reserve,  and  14  emergency  officers,  are  shoAvn  as 
serving ;  while  the  navy  also  employs  12  temporary 
consultants  and  185  temporary  surgeons,  and  the 
Royal  Naval  Volunteer  Reserve  has  on  its  list  11 
Staff  Surgeons  and  121  Surgeons,  all  of  whom 
have  been  called  up  for  service  during  the  Avar. 
Unlike  the  R.A.M.C.,  the  reserves  and  temporary 
appointments  in  the  medical  departments  of  the  navy  are 
far  fewer  in  number  than  the  regular  establishment.  The 
number  of  medical  officers  of  the  navy  killed,  up  to  the 
end  of  the  year,  Avas  13,  all  of  Avhom  perished  in  ships 
sunk  with  great  loss  of  life,  the  Good  Nope  and  the 
Monmouth  leaving  no  survivers,  the  Buhoark  very  few. 
The  names  are : 

Surgeons  II.  G.  Hopps  in  tlie  Aboulcir  anti  A.  E.  Turnbull  in 
the  Cressy  on  September  20tli. 
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Staff  Surgeon  G.  C.  C.  Ross,  Surgeons  G.  W.  M.  Custance  and 
J.  F.  D.  Wats. >11,  in  tiie  n  <  «v  on  ictnber  15th. 

Fleet  Surgeon  J.  J.  Watson,  Surgeons  F.  C.  Searle  and 
F.  L.  J.  M.  de  Verteuil,  in  tiie  Good  Hope;  Staff  Surgeon  II. 
Woods,  and  Surgeon  A.  J.  Tonkinson,  in  the  Monmouth;  sunk  in 
tli e  battle  oft  die  coast  of  Chile  on  November  1st. 

Fleet  Surgeon  I*.  K.  Nix,  an  1  Surgeons  W.  Miller  and  R.  T. 
B.otchie,  in  the  Bulwark  on  November  25th. 

Surgeons  Turnbull  and  dc  Verteuil  belonged  to  the 
Reserve,  Brotchio  to  the  Royal  Naval  Volunteer  Reserve, 
and  Watson  was  a  temporary  surgeon.  Watson  was 
the  famous  threequarter-back  who  distinguished  himself 
in  the  English  Rugby  international  football  team 
last  season.  Few  wounded  survive  naval  disasters, 
and  the  only  medical  officer  reported  as  wounded  is 
Staff  Surgeon  T.  A  Smythe,  of  the  Pathfinder,  mined 
or  torpedoed  in  the  North  Sea  oil  September  5th.  Two 
medical  officers  who  took  part  in  the  expedition  of  the 
naval  brigade  to  Antwerp  also  failed  to  rejoin,  Staff 
Surgeon  L.  L.  Greig,  taken  prisoner,  and  Temporary 
Surgeon  B.  A.  Playne,  interned  in  Holland. 

The  Indian  Medical  Service. 

The  strength  of  the  Indian  Medical  Service  on  January 
1st,  1914,  was  770,  and  at  the  outbreak  of  the  war  was 
m  ich  the  same,  the  deaths  and  retirements  during  the 
first  seven  months  of  the  year  being  just  about  balanced 
by  the  new  admissions.  Of  these  770  officers,  nearly 
300  were  in  military  and  nearly  500  in  civil  employ, 
including  in  both  instances  those  on  leave.  When  the 
war  began  over  150  officers  of  the  I.M.S.  were  on  leave  in 
England,  and  all  rejoined  in  India  without  delay,  with  the 
exception  of  a  few  who  were  too  ill  to  do  so. 

The  civil  branch  of  the  I.M.S.  has  always,  since  the 
earliest  times,  baen  kept  up  as  a  reserve  to  the  military 
branch;  and  the  Government  of  India  has  always,  since 
the  service  was  formally  founded,  150  years  ago,  insisted 
that  the  whole  service  is  primarily  military,  and  that  those 
members  of  it  who  are  in  civil  employ  are  only  lent  to  the 
civil  Governments,  and  are  always  liable  to  recall  to 
military  duty  when  required.  It  has  sometimes  been 
objected  that  the  civil  officers  are  of  no  use  as  a  military 
reserve,  because  they  cannot  be  spared  from  their  civil 
duties.  This  objection  was  sufficiently  refuted  by  the 
large  number  of  medical  officers  recalled  from  civil  to 
military  employ  for  the  Chitral  expedition  of  1895,  the 
Thrall  frontier  war  of  1897-93,  and  the  China  war  of  1900. 
The  numbers  recalled  on  these  occasions  were,  however, 
small  compared  to  those  who  have  reverted  to  military 
duty  during  the  past  five  months.  The  Army  Lists  are 
silent  on  tiie  point,  but  we  think  that  it  would  be  within 
the  mark  to  say  that  the  number  of  civil  medical  officers 
recalled  to  military  duty  since  August  last  is  now 
nearly  300. 

Where  these  officers  are  now  serving  it  is  impossible  to 
say,  as  the  Army  Lists  give  no  information.  The  number 
now  serving  in  France,  including  regimental  medical 
officers,  and  those  employed  in  field,  general,  and  base 
hospitals,  must  be  fully  100.  The  eight  hospital  ships 
probably  employ  from  40  to  50  more,  while  considerable 
numbers  must  have  accompanied  the  troops  sent  from 
India  to  East  Africa,  the  Persian  Gulf,  and  Egypt.  Some 
50  retired  officers  of  the  I.M.S.  have  also  volunteered  and 
been  accepted  for  duty,  and  are  now  serving  in  the  base 
hospitals  for  Indian  wounded  at  Brighton,  Brockenhurst, 
a  id  elsewhere,  and  in  various  other  capacities ;  many  of 
them  have  also  served  for  a  time  on  the  hospital  ships. 

Two  officers  of  the  I.M.S.  have  fallen  in  action  in  France, 
Major  P.  P.  Atal  and  Captain  K.  I.  Singh,  both  regimental 
officers,  and  both  Indians.  For  just  sixty  years  men  of 
Indian  birth,  who  have  taken  British  qualifications,  have 
been  admitted  to  the  I.M.S.,  and  many  have  served  therein 
with  credit  and  success.  The  number  of  Indians  who  have 
joined  the  service  during  these  sixty  years  is  about  150. 
This  is  the  first  occasion  on  which  an  Indian  member  of 
the  I.M.S.  has  been  killed  in  action;  and  nearly  twelve 
years  have  elapsed  since  any  officer  of  that  service  met  his 
death  in  the  field,  the  last  having  been  Captain  F.  Syme, 
who  was  a  member  of  the  small  force  which  was  anni¬ 
hilated  at  Gumburru,  in  Somaliland,  on  April  15th,  1903. 

Two  members  of  the  I.M.S.  have  been  wounded,  Major 
T.  G.  F.  Paterson  in  the  Persian  Gulf,  and  Captain  A.  E. 
Gii.se wood  in  East  Africa;  while  a  third,  Lieutenant  N. 
Mehta,  -was  reported  as  missing,  but  rejoined. 


Other  Medical  Departments. 

The  West  African  Medical  Staff  is,  officially,  not  a 
military  but  a  purely  civil  service,  though  many  of  its 
members  have  served  is  military  surgeons  in  the  numerous 
small  expeditious  which  have  taken  place  during  recent 
years  in  West  Africa.  This  service  has  lost  one  member 
in  the  fighting  in  the  Cameroons,  Dr.  T.  P.  Fraser,  killed 
on  September  5th.  Two  others  have  been  taken  prisoners 
in  the  same  campaign,  Dr.  J.  A.  Lindsay  and  Dr.  W.  A. 
Trumper. 

Captain  B.  C.  A.  Pocldey,  of  the  medical  corps  of  tho 
Australian  forces,  was  killed  while  serving  in  the  Australian 
expedition  which  captured  German  New  Guinea. 

A  large  number  of  medical  men  have  joined  the  army  as 
combatants,  either  holding  commissions  in  various  ranks, 
or  having  enlisted  for  the  war.  Many  of  them  must  liavo 
lost  their  lives.  We  can,  however,  give  only  one  name, 
that  of  Dr.  S.  N.  Crowtlier,  of  the  Surrey  County  Asylum, 
killed  on  October  18th  whilst  serving  as  a  motor  cyclist 
dispatch  rider. 


CIVIL  MEDICAL  PRACTICE  AND  THE  WAR. 

A  meeting  of  practitioners  in  Glasgow  and  district,  pre¬ 
sided  over  by  Dr.  John  Barlow,  P,  sident  of  the  Royal 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  was  held 
in  the  Faculty  Hall  on  December  16th,  1914,  to  consider  the 
difficulties  arising  in  connexion  with  civil  practice  as  a 
result  of  the  war. 

Dr.  Norman  Walker,  convener  of  the  Scottish  Medical 
Service  Emergency  Committee,  delivered  the  following 
address. 

Address  by  Dr.  Norman  Walker. 

I  am  very  glad  to  have  an  opportunity  of  speaking  of 
the  work  of  the  Scottish  Medical  Service  Emergency  Com¬ 
mittee,  for  there  are  a  good  many  things  about  its  work 
and  the  war  which  the  profession  ought  to  know.  I  have 
not  come  to  Glasgow  as  a  missionary — for  I  have  evidence 
that  you  have  made  excellent  local  arrangements — but 
because  Glasgow  is  the  largest  centre  of  medical  as  well 
as  general  population  in  Scotland,  and  because  I  hoped — 
and  I  see  successfully — that  I  might  have  the  support  of 
the  President  of  the  General  Medical  Council,  Avhose  wise 
advice  has  been  of  much  value  to  the  Committee. 

The  Committee  arose  out  of  the  action  of  Dr.  Hamilton, 
Chairman  of  the  Scottish  Committee  of  the  British  Medical 
Association,  who  very  early  in  August  summoned  a  meeting 
to  consider  what  steps  should  be  taken  to  meet  the  medical 
difficulties  arising  from  the  war.  At  that  meeting  it  was 
arranged  to  invite  the  presidents  of  the  medical  corpora¬ 
tions  of  Scotland,  the  deans  of  the  faculties  of  medicine  in 
the  four  Scottish  universities,  the  Scottish  members  of  the 
General  Medical  Council,  and  the  members  of  the  Scottish 
Committee  of  the  British  Medical  Association  to  meet  to 
consider  further  action.  These  gentlemen  met,  and  after 
discussion  appointed  a  Committee  of  which  the  following  is 
the  composition : 

The  President  of  the  Royal  College  of  Physicians. 

The  President  of  the  Royal  College  of  Surgeons. 

The  President  of  the  Royal  Faculty  of  Physicians  and 
Surgeons. 

The  Dean  of  the  Faculty  of  Medicine,  University  of  St. 
Andrews. 

Tiie  Dean  of  the  Faculty  of  Medicine,  University  of 
Glasgow. 

The  Dean  of  the  Faculty  of  Medicine,  University  of 
Aberdeen 

The  Dean  of  the  Faculty  of  Medicine,  Edinburgh  University. 

Dr.  John  Adams,  Glasgow. 

Dr.  G.  C.  Anderson,  Methil. 

Dr.  .J.  R.  Currie,  Edinburgh. 

Dr.  John  Gordon,  Aberdeen. 

Dr.  J.  R.  Hamilton,  Hawick. 

Dr.  J.  C.  McVail,  Edinburgh. 

Dr.  John  Playfair,  Edinburgh. 

Dr.  John  Stevens,  Edinburgh. 

Dr.  Norman  Walker,  Convener. 

This  Committee  issued  a  memorandum  which  was  widely 
quoted  in  the  medical  press,  and  a  copy  of  which  had  been 
scut  to  all  inquirers.  I  propose  now  to  go  over  that 
memorandum  and  to  refer  to  its  various  proposals  in 
succession. 

First,  we  said  that  it  should  be  generally  agreed  that 
the  fee  offered  to  a  locumtenenb  taking  the  work  of  a 
practitioner  engaged  in  military  duty  should  not  exceed 
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5  guineas  a  week.  I  am  rather  glad  of  tlie  opportunity — ■ 
which,  indeed,  I  have  been  wishing  for  for  some  time — to 
refer  to  the  way  in  which  the  fees  of  locumtenents  have  in 
the  last  few  years  steadily  mounted  upwards.  In  my  day 
we  were  content  with  2  guineas  a  week;  now  I  am  afraid 
to  say  how  high  the  fees  sometimes  go.  Every  one  will 
agree  that  some  locumtenents  are  worth  more  than  others, 
but  I  think  it  is  too  often  forgotten  that  the  fee  is  one 
charged  not  to  a  public  body,  not  to  the  public,  but  to  a 
member  of  one’s  own  profession.  The  day  will  come  when 
the  locumtenent  will  himself  be  a  practitioner,  and  he  will 
then  find  that  5,  6,  and  7  guineas  a  week  form  a  con¬ 
siderable  addition  to  the  expenses  of  his  annual  holiday. 
That,  however,  is  a  digression.  This  recommendation  of 
the  -Committee  has,  I  believe,  been  very  generally 
accepted,  and,  indeed,  I  have  definitely  refused  to  give 
the  approval  of  the  Committee  in  cases  where  larger  sums 
Avere  asked. 

Our  second  suggestion  was  that  retired  practitioners 
willing  to  relieve  their  professional  brethren,  and  so  enable 
them  to  serve  their  country,  should  send  their  names  to 
the  Emergency  Committee  for  registration  and  ultimate 
allocation  to  temporarily  vacant  practices.  We  got  a  good 
many  names.  The  spirit  Avas  undoubtedly  willing,  but 
when  avc  came  to  definite  proposals,  it  Avas  not  so  easy  for 
a  practitioner  in  the  neighbourhood  of  60  to  face  a  hard 
country  or  colliery  practice.  I  hope  I  entirely  appreciate 
the  difficulties  of  the  situation,  and  I  am  not  uttering  a 
Avord  of  criticism.  Indeed  some  men  have  heroically 
undertaken  work  which  will  tax  their  strength.  But  I 
think  there  is  room  for  these  retired  men  avIio  are  unable 
for  the  whole  work  of  a  practice.  There  are  many  districts 
Avhere  a  large  part  of  the  work  is  done  in  the  consulting- 
room,  and  this  work  can  very  well  be  done  by  such  men 
as  I  have  referred  to,  while  the  visiting  is  done  by  the 
younger  men  who  have  not  been  summoned  to  military 
duty.  Of  course,  this  wants  some  organization,  but 
organization  is  just  what  avc  want  just  now.  The  diffi¬ 
culties  are  increasing,  and  though  1  believe  they  can  be 
met  by  organization  I  am  sure  that  they  cannot  be  met 
'Avitliout  it. 

Our  third  suggestion  was  addressed  to  the  educational 
authorities,  and  was  to  the  effect  that  school  medical 
officers  should  be  permitted  to  give  at  least  part  of  their 
time  to  general  work.  This  is  not  so  easy  as  it  sounds, 
and  very  little  has  been  done  in  this  direction.  Still, 
something  more  might  be  done.  I  do  not  wish  to  interfere 
with  the  “  business  as  usual  ”  idea,  but  I  think  that  by  a  . 
little  harder  work,  and  by  a  little  organization,  two  men 
might  do  the  work  of  three ;  and  Saturday  and  Sunday 
are  available,  even  in  Scotland,  for  Avorks  of  necessity  and 
mercy.  I  think  I  am  justified  in  saying  that  the 
authorities  will  look  Avith  a  sympathetic  eye  on  any  such 
arrangements  as  those  suggested.  It  is  the  local  educa¬ 
tional  bodies  from  whom  the  proposals  must  come. 

Our  fourth  suggestion  Avas  that  the  A'isiting  staffs  of 
large  hospitals,  infirmaries,  and  asylums  should  consent  to 
a  reduction  of  the  numbers  of  their  medical  residents  and 
clinical  assistants,  and  should  themselves  undertake  a 
proportion  of  the  work  usually  assigned  to  these  junior 
officers.  One  of  the  medical  journals  said  that  was  a  very 
drastic  proposal.  I  can  only  express  the  Avish  that  all  of 
our  proposals  had  been  as  faithfully  carried  out.  All 
hospitals  have  cut  down  their  resident  staffs.  Perhaps  I 
should  say  that  the  resident  staffs  have  done  the  cutting 
down  themselves,  for  in  many  hospitals  every  one  of  them 
desired  to  enlist,  and  some  of  them  took  French  leave. 
Many  hospitals  cannot  get  residents  now,  and  the  visiting 
staff  has  to  perform  their  duties.  One  very  distinguished 
professor  of  medicine  is  acting  as  his  own  house-physician, 
and  a  Avell-known  professor  of  anatomy  for  three  months 
acted  as  house-surgeon  in  the  hospital  attached  to  the 
school  in  Avhich  he  is  professor. 

Our  fifth  point  Avas  that,  in  the  larger  toAvns,  young 
practitioners  whose  practices  were  not  yet  extensive  should 
in  pairs  make  an  arrangement  whereby  one  undertook  the 
Avliole  town  practice  for  (say)  two  months,  while  the  other 
acted  temporarily  in  the  country  for  a  third  colleague 
absent  on  duty;  and  so  alternatively  for  successive  periods. 
So  far  as  I  know,  no  one  has  taken  our  advice  in  this 
direction.  It  is  interesting  in  this  connexion  to  recall  in 
Glasgow  the  example  set  by  the  famous  Cullen,  Avho  is 
said  to  have  made  such  an  arrangement  with  his  partner 


in-  Hamilton  so  that  each  might  increase  his  knowledge  bv 
alternate  periods  of  study  in  GlasgoAV.  It  is  a  method 
which  I  hope  young  men  Avill  seriously  consider.  Lord 
Kitchener  has  advised  men  whose  Avorlc  is  necessary  for  • 
the  successful  prosecution  of  the  Avar  that  they  are  ren¬ 
dering  just  as  good  service  to  their  country  by  continuing 
their  Avork  as  by  enlisting  in  his  army.  The  men  driving 
rivets  on  the  Clyde  to-day  are  in  this  position,  and  so  is 
the  young  doctor  avIio,  by  doing  double  work',  enables 
another  to  go  on  active  service. 

Though  I  am  speaking  to-night  as  convener  of  the 
Emergency  Committee  and  Avith  the  sanction  and  approval 
of  its  members,  I  take  full  personal  responsibility  for  what 
I  say,  and  that  particularly  applies  to  Avliat  I  am  going  to 
say  now.  By  all  means  let  research  go  on,  by  the  men 
whose  life  work  is  research  ;  but  I  cannot  bring  myself  to 
agree  that  working  for  membership  or  felloAvship  or  M.D. 
examinations,  or  theses,  is  a  man’s  duty  just  now.  Like  the 
country,  the  medical  profession  wants  men,  and  every  one 
should  ask  himself  whether  he  is  doing  all  lie  can.  And 
we  Avant  Avomen.  What  an  opportunity  women  doctors 
have  of  demonstrating  their  fitness  !  I  suppose  I  am  old- 
fashioned,  but  I  cannot  think  that  the  front,  or  very  near 
it,  is  the  place  for  them.  But  in  filling  the  places  of  the 
men  avIio  have  gone  to  the  war,  they  have  the  chance  of 
slioAving  in  spheres  of  work  not  as  a  rule  easily  open  to 
them  their  real  meric.  I  cannot  say  that  my  earlier  offers 
of  women  locumtenents  Avere  received  Avith  enthusiasm, 
but  I  can  say  of  those  av1io  were  accepted  that  once  the 
novelty  Avore  off  the  value  of  their  Avork  Avas  appreciated, 
and  I  have  before  me  now  a  request  for  a  locumtenent — a 
lady  preferred.  No  woman  doctor  who  has  the  woman 
doctor’s  cause  at  heart  has  any  business  to  remain  idle 
j  ust  now. 

It  is  a  pretty  safe  prophecy  that  in  the  next  Icav  months 
with  the  officering  of  the  neAvly  enlisted  men  the  period  of 
stress  will  be  greater,  and  as  the  new  graduates  almost  all 
immediately  join  the  army,  we  shall  have  to  depend  largely 
on  organization  to  cover  the  Avorlc.  I  make  a  special 
appeal  to  the  recent  graduates.  By  all  means  let  them 
send  in  their  names  to  the  War  Office  at  once.  But  they 
Avill  not  immediately  receive  commissions.  I  ask  them 
not  to  idle  away  that  Availing  time  but  to  give  it  to  the 
civil  community.  They  will  not  doctor  the  soldiers  any 
Avorse  from  Laving  some  practice  on  civilians. 

The  most  complete  example  of  organization  is  found 
in  Dundee,  Avliere  a  very  martial  spirit  prevails,  and 
an  exceptionally  large  proportion  of  doctors  are  serving 
in  some  capacity  with,  the  colours.  A  very  elaborate 
system  has  been  designed,  and  I  understand  is  work¬ 
ing  Avith  remarkable  smoothness.  There  is  not  really 
much  difficulty  in  the  large  towns,  though  even  there 
there  is  room  for  improvement.  But  in  the  smaller 
towns  matters  are  not  -so  easy.  Many  cases  have 
been  arranged  ;  nearly  all  can  be  arranged  provided 
goodwill  is  present.  It  nearly  always  is,  but  Avliere 
it  might  be  better  I  think  avc  may  claim  that  the  silent 
influence  of  the  Committee  has  been  of  considerable  Aralue. 
There  are  instances,  Avhicli  I  shall  not  particularize, 
Avliere  men  are  uoav  doing  the  Avork  of  absent  colleagues 
Avith  Avliom  they  were  formerly  not  on  cordial  terms,  to  put 
it  mildly. 

In  the  real  country  districts  matters  are  much  more 
difficult.  No  one  who  is  busy  in  his  oivn  practice  can 
adequately  do  duty  for  an  absent  colleague  AAdiose  centre  is 
ten  miles  away.  Patients  are  bound  to  be  neglected,  and 
it  is  our  business  to  see  that  they  are  not.  In  such  cir¬ 
cumstances  Ave  must  have  locums,  and  I  make  a  special 
appeal  to  those  who  have  available  colleagues  to  exhaust 
every  effort  to  make  arrangements  Avith  these  colleagues 
and  leave  the  locums  for  the  places  where  they  are  abso¬ 
lutely  necessary  ;  or,  if  some  extra  assistance  must  be  got, 
that  they  Avill  accept  one  of  the  retired  practitioners,  ay  ho 
Avill  do  the  consulting  room  Avork, 

There  is  one  direction  in  Avhicli  the  executive  of  the 
Committee  has  been  working  silently  for  a  long  time.  You 
are  all  here  in  GlasgoAV  familiar  with  the  martial  appear¬ 
ance  of  some  of  the  physicians  and  surgeons  of  the  largo 
hospitals,  Avho,  attached  d  la  suite  to  your  two  general 
hospitals,  are  doing  admirable  Avork  in  caring  for  the 
wounded  and  sick  in  these  hospitals,  and  are  many  of 
them  at  the  same  time  attending  to  their  ordinary  hos¬ 
pital  Avork,  teaching,  and  carrying  on  tlieir  private  practice. 
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I  know  they  are  working  at  high  pressure,  but  so  is  every¬ 
body  else  just  now,  Now,  it  would  be  a  great  thing  if  we 
could  have  some  similar  arrangement  in  connexion  with 
general  practitioners.  It  is  not  quite  so  easy.  In  particular, 
a  good  deal  of  consideration  from  the  public  is  required. 
Military  duties  must  come  first,  but  there  are  a  good  many 
hours  in  a  day  which,  if  a  man  were  stationed  in  his  own 
district,  he  could  occupy  in  attending  to  the  health  of  the 
civil  population.  I  know  some  men  on  service  say  this 
cannot  be  done,  and  1  am  prepared  to  admit  that  there 
are  cases  in  which  it  cannot,  but  I  am  perfectly  certain 
that  there  are  many  in  which  it  could,  if  a  little  adjust¬ 
ment  were  made.  Let  me  take  a  simple  illustration  which 
should  appeal  to  Glasgow  doctors.  I  take  your  Glasgow 
civic  battalion,  and  though  I  know  nothing  of  its  medical 
arrangements,  I  know  something  of  it,  for  my  son  is  a  private 
in  its  ranks.  The  medical  officers,  if  they  are,  as  I  assume 
they  are,  from  Glasgow,  are  not  able  to  do  any  work  here. 
But  why  should  not  they  exchange  with  the  doctors  at 
Troon  and  Irvine,  who  could  do  the  military  duty  as  well 
as  at  least  some  private  practice  ? 

I  know  one  town  in  Scotland  where  there  are  normally 
two  doctors.  One  is  away  with  his  regiment  in  another 
town,  while  a  doctor  from  a  third  town  is  in  town  No.  1 
in  charge  of  a  comparatively  small  body  of  troops.  In 
another,  of  three  doctors,  one  is  away;  the  population  is 
increased  by  75  per  cent,  by  troops  in  training,  and  they 
have  four  doctors  brought  from  other  parts  of  Scotland. 
Probably  you  could  all  quote  similar  cases.  It  has  been 
represented  to  the  authorities  that  by  a  sort  of  general 
post  men  could  get  back  to  their  own  homes,  and,  while 
still  discharging  military  duty,  do  at  least  some  of  their 
own  work  as  well. 

I  am  glad  to  be  able  to  say  that  the  Director-General 
gave  these  representations  most  sympathetic  considera¬ 
tion,  and  that  an  Order  has  been  issued,  which  will,  I 
think,  very  considerably  ease  the  strain  in  many  instances. 
It  is  as  follows  : 

To  the  General  Officer  Commanding-in-Chief  Command. 

All  Commands  at  Home. 

War  Office,  London,  S.W. 

10th  December,  1914. 

Royal  Army  Medical  Corps. 

Sir, — I  am  commanded  by  the  Army  Council  to 
acquaint  you  that  in  order  to  mitigate  as  far  as 
possible  the  inconvenience  to  the  civil  population  and 
to  Territorial  Force  Medical  Officers  owing  to  enforced 
changes  of  station,  the  following  measures  will  be 
adopted ;  the  object  in  view  being  that  these  officers 
may  be  able,  as  many  medical  officers  attached  to 
general  hospitals  are  at  present  able,  to  give  part  of 
their  time  to  civil  practice  in  their  own  districts : 

1.  When  a  mobilized  Territorial  unit  is  moved  from 
its  own  locality  in  Great  Britain,  the  medical  officers 
may  be  allowed : 

(a)  To  effect  exchanges,  direct  or  indirect,  with 
Territorial  medical  officers  in  the  new  locality  when 
possible. 

(b)  If  the  above  is  not  feasible,  the  places  of  medical 
officers  not  desiring  to  accompany  their  units  may 
be  taken  by  junior  medical  officers  willing  to  take 
temporary  commissions  and  serve  with  such  units; 
the  original  medical  officers  being  demobilized  until 
the  return  of  the  units  to  their  own  localities,  or  until 
their  services  can  be  otherwise  utilized  there. 

2.  When  a  mobilized  Territorial  unit  volunteers  for 
imperial  service  abroad  the  medical  officer  will  be 
given  the  option  of  accompanying  it  or  of  serving  with 
the  reserve  unit  raised  for  home  defence  in  its  stead, 
vacancies  in  both  units  being  tilled  up  by  junior 
medical  officers  with  temporary  commissions. 

To  facilitate  -such  exchanges  a  list  is  kept  at  the 
War  Office  of  junior  practitioners  willing  to  accept 
general  service  either  at  home,  in  the  field,  or  abroad, 
from  which  substitutes  can  be  detailed  as  occasion 
arises. 

The  medical  officers  themselves  might  be  of  assist¬ 
ance  in  procuring  substitutes  to  take  their  places 
possibly  from  their  own  neighbourhoods,  whose 
names  would  be  placed  on  the  list. — I  am,  Sir,  your 
obedient  servant, 

B.  B.  Cubitt. 

The  first  paragraph  provides  for  exchanges,  either  direct 
or  indirect.  It  will  suit  a  certain  number  of  cases, 
and  will,  1  hope,  be  as  freely  accepted  as  it  is  genuinely 
offered* 
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In  cases  where  exchange  is  not  feasible  it  will  be 
rendered  so  by  the  appointment  of  a  junior  officer  with 
a  temporary  commission,  the  original  medical  officer 
being  temporarily  demobilized.  This  is  not  so  easy  as 
the  simple  exchange,  and  at  the  first  men  may  be 
reluctant  to  take  advantage  of  it.  No  one  likes  to  seem 
to  shirk  work,  and  it  does  take  some  courage  to  admit 
that  a  younger  man  may  be  more  fitted  for  the  harder 
physical  work  that  is  required  in  soino  camps,  though  ho 
is  not  nearly  so  well  fitted  for  the  private  practice  which 
he  is  endeavouring  as  a  locum  to  carry  on.  I  am  con¬ 
vinced  that  there  are  many  cases  where  the  general  good 
would  be  served  by  such  an  exchange,  and  I  very  earnestly 
hope  that  some  one  will  have  the  courage  to  give  a  lead  by 
early  application. 

Lastly,  provision  is  made  under  which,  when  a  regiment 
is  ordered  abroad,  the  medical  officer  will  have  the  option 
of  accompanying  it  or  of  serving  with  the  reserve  unit 
raised  for  home  defence  in  its  stead. 

When  men  joined  the  Territorials  they  never  for  a 
moment  contemplated  the  possibility  of  having  to  go,  say, 
to  India  for  a  year  or  eighteen  months.  And  yet  till  this 
week  that  was  more  than  a  possibility  in  many  cases.  But 
thanks  to  this  order  of  the  Director-General  it  will  not 
only  be  possible  but  easy  for  arrangements  to  be  made  to 
avoid  this.  I  do  not  counsel  any  shirking  of  work,  but  I 
do  question  the  wisdom  of  a  medical  man  over  50,  with 
heavy  responsibilities  at  home,  both  to  his  own  family  and 
to  the  patients  who  love  and  trust  him,  who  from  a  mis¬ 
taken  sense  of  duty  exposes  himself  to  the  risk  of  such  a 
serious  change. 

I  could  say  something  about  service  at  the  front,  but 
will  refrain.  Any  one  who  has  heard  from  an  eye-witness 
of  the  state  of  things  in  Belgium  has  great  difficulty  in 
advising  any  one  who  has  the  chance  of  going  there  to 
make  other  arrangements.  And  yet  even  for  that  we  who 
are  middle-aged  mqst  admit  that,  always  excepting  expert 
surgeons,  the  younger  men  are  more  useful  than  we  should 
likely  be.  It  is  always  easier  to  go;  the  real  duty  often 
lies  at  home. 

The  general  spirit  among  the  profession  reflects  that  of 
the  community,  and  we  are  all  anxious  that  those  who 
have  answered  the  call  of  duty  should  not  unduly  suffer. 
I  do  not  think  that  the  men  who  may  be  away  for  a  year 
or  more  can  expect  that  all  their  patients  will  come  back 
to  them  when  they  return.  In  most  cases  nearly  all  will, 
for  those  who  are  doing  the  work  usually  make  it  very 
clear  to  the  patients  (they  all  should)  that  they  arc 
attending  on  behalf  of  their  absent  colleague. 

Nearly  every  one  has  refused  to  accept  the  transfer  of 
insured  persons  on  an  absent  colleague’s  list.  I  regret  that 
I  have  to  use  the  qualifying  word  “  nearly.”  Obviously 
the  patient  has  the  right  to  free  choice  of  doctor,  and  if  a 
patient  of  his  own  will  and  of  his  own  initiative  thinks  it 
patriotic  to  transfer  his  “  patronage  ”  from  his  doctor  who 
has  gone  to  serve  his  couutry,  good  and  well.  I  hope  I 
shall  be  understood,  and  that  1  shall  not  be  misunderstood, 
when  I  read  here  one  of  the  warning  notices  of  the 
General  Medical  Council: 

Whereas  it  has  from  time  to  time  been  made  to  appear  to 
the  Genei’al  Medical  Council  that  some  registered  medical 
practitioners  have,  with  a  view  to  their  own  gain  and  to  the 
detriment  of  other  practitioners,  been  in  the  habit  of  issuing  or 
sanctioning  the  issue  of  advertisements  of  an  objectionable 
character,  or  of  employing  or  sanctioning  the  employment  of 
agents  or  canvassers,  for  the  purpose  of  procuring  persons  to 
become  their  patients:  And  whereas  in  the  opinion  of  the 
Council  such  practices  are  contrary  to  the  public  interest  and 
discreditable  to  the  profession  of  medicine:  The  Council  hereby 
give  notice  that  any  registei’ed  medical  practitioner  resorting  to 
such  practices  thereby  renders  himself  liable  to  be  charged 
under  the  29th  Section  of  the  Medical  Act. 

Ever}7  one  who  has  anything  to  do  with  medical 
politics  bemoans  the  unbusinesslike  habits  of  the  medical 
profession,  but  I  must  say  that  even  I  have  been 
astonished  to  find  in  how  many  cases  no  definite  arrange¬ 
ments  at  all  have  been  made.  Men  went  off  on  twenty- 
four  hours’  notice.  They  asked  a  neighbour  over  the 
telephono  to  do  their  work  for  them,  and  he  said,  “  Cer¬ 
tainly.”  It  was  all  right  in  August — there  was  not  much 
to  do,  the  roads  were  dry,  and  the  days  were  long ;  but  it  is 
a  different  matter  now.  There  is  more  work ;  the  roads 
are  heavier,  and  the  man  who  is  doing  the  work  at  homo 
finds  the  days  cot  long  enough.  He  is  late  for  dinner 
everyday;  he  is  nearly  twice  as  often  out  of  bed ;  his  tyro 
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and  petrol  bills  are  going  up ;  bis  chauffeur’s  temper  and 
usual  cheerfulness  give  way,  but  be  does  not  like  to  open 
the  subject  with  his  colleague,  who  is  away  serving  his 
country,  though  perhaps  only  thirty  miles  from  home.  It 
seems  so  commercial.  The  man  who  is  away  is  in  such 
different  surroundings  that  he  seems  to  forget  all  about 
the  sordid  details  of  practice  at  home,  or  if  he  does 
think  the  thought  soon  passes  from  his  mind.  Neither 
opens  the  subject.  A  feeling  of  injustice  develops  in  the 
mind  of  the  man  on  whom  the  work  falls,  and  it  does 
not  get  less  as  the  work  gets  harder.  This  state  of 
matters  must  not  go  on.  It  is  not  fair  to  either 
party,  and  it  is  laying  up  certain  trouble  for  the  future. 
And  yet  in  most  cases  it  is  quite  easy  to  arrive  at  an 
equitable  arrangement.  It  is  not  possible  to  lay  down 
conditions  universally  applicable,  but  the  Committee  has 
under  consideration  the  advisability  of  issuing  two  or  three 
model  plans,  one  of  which  will  generally  be  found  suitable. 
The  general  principle  is  for  the  man  who  is  away  to  sum 
up  his  new  conditions.  On  one  side  lie  should  place  his 
pay  and  allowances  and  the  diminution  in  his  expenses, 
especially  car  expenses.  On  the  other,  his  income  from  | 
appointments  and  practice,  all  of  which  is  now  being 
earned  by  his  substitute.  As  an  illustration  in  round 
round  figures,  let  us  suppose  some  one  whose  pay  amounts 
to  .£400.  Car  expenses  £200,  total  £600.  On  the  other 
side  put  £800  as  the  gross  receipts  from  practice.  If  that 
amount  is  divided  equally,  the  man  away  has  a  clear  £800. 
The  man  at  home  has  a  gross  addition  of  £400  a  year  to 
his  income — say  £300  net — to  cover  a  very  great  deal  of 
additional  work.  In  some  cases  on  which  my  advice  has 
been  asked,  the  car  expense  element  has  been  forgotten 
altogether  by  both  parties.  The  Committee  has  indicated 
its  readiness  to  help  in  the  adjustment  of  such  cases,  and  I 
can  say  from  my  own  experience  that  the  intervention  of 
a  neutral  third  party  greatly  facilitates  amicable  settle¬ 
ment.  Two  business  men  can  thresh  out  a  burning 
arrangement  keenly  and  remain  perfectly  good  friends  all 
the  time  ;  two  doctors  too  often  cannot.  As  I  am  on  the 
subject  of  finance,  let  me  refer  to  another  matter.  The 
supply  of  locumtenents  is  very  short,  and  they  are  not  all 
very  experienced.  Where  circumstances  permit,  I  think 
it  is  wise  to  make  arrangements  with  a  neighbour  to 
be  ready  to  lend  the  advantage  of  his  greater  experience 
to  the  young  locumtenent,  and  I  think  it  would  be  better 
for  all  if  that  arrangement,  too,  were  on  a  sound  financial 
basis.  ... 

I  have  put  before  you  some  of  the  difficulties  which 
have  come  before  the  Committee,  and  on  its  behalf  I  ask 
the  help  of  every  member  of  the  profession  in  solving 
them.  I  repeat  that  I  am  convinced  that  they  will  be 
greater  in  the  next  few  months  than  they  have  been  in 
the  past,  that  they  will  be  difficult  to  solve,  but  that  they 
can  be  solved  by  goodwill  and  co-operation. 

Discussion. 

Dr.  Drever,  Secretary  to  the  Local  Medical  and  Panel 
Committees,  stated  that  over  thirty  doctors  on  the  panel 
of  the  Glasgow  Insurance  Committee  had  gone  on  service, 
and  more  were  going  soon.  There  had  been  no  difficulty 
in  getting  their  work  done.  Many  had  been  able  to  make 
private  arrangements  wTitli  ^  iglibours,  and  for  those  who 
were  unable  to  do  so,  as  well  as  for  those  who  might  contem¬ 
plate  going  away,  the  Committees  had  devised  a  scheme 
for  doing  their  work  and  conserving  their  interests.  A 
list  of  volunteers  willing  to  do  work  had  been  drawn  up, 
and  arranged  in  districts.  When  a  practitioner  asked  the 
Committees  to  arrange  for  doing  his  work,  his  list  of 
insured  was  analysed  into  municipal  wards,  and  then 
distributed  among  the  volunteers  most  conveniently 
situated.  The  insured  were  notified  individually  that 
thev  were  on  the  list  of  Dr.  X.  until  the  return 
of  their  own  doctor,  and  an  address  slip  was  sent  to 
each  volunteer  for  every  person  he  became  temporarily 
responsible  for.  Records  were  kept  in  the  usual  way. 
The  arrangements  for  transference  and  payment  were 
made  by  the  Clerk  to  the  Insurance  Committee,  who  gave 
his  services  willingly.  The  absent  doctor  received  each 
quarter  a  cheque  for  60  per  cent,  of  the  money  due  to  him, 
and  the  remaining  40  per  cent,  was  paid  to  the  volunteer. 
Every  effort  was  made  to  discourage  permanent  trans¬ 
ference  of  patients.  For  private  work,  payment  was  at 
the  rate  of  half  the  fees  received,  including  midwifery. 


Accounts  were  sent  out  on  the  absent  doctor’s  forms, 
either  by  the  substitute  who  had  done  the  work  or  by  the 
absent  doctor’s  representative.  Visits  and  consultations 
were  distributed  among  the  volunteers  by  the  absent 
doctor’s  representative,  strictly  in  rotation,  bearing  in 
mind  geographical  convenience,  or  a  list  of  the  volunteers, 
might  be  given  to  the  patient,  who  might  then  exercise  a 
choice.  Steps  were  taken  to  notify  patients  that  the  work 
was  being  done,  so  as  to  prevent  patients  drifting.  The 
scheme  had  been  foued  to  work  very  well. 

Sir  Donald  MacAlister,  Principal  of  the  University  of 
Glasgow,  said  that  at  the  time  the  Committee  was 
organized  he  was  invited  to  become  a  member,  but  he 
was  detained  in  Germany.  He  had,  however,  been  in 
close  touch  with  it  throughout.  He  thought  that  the 
steps  it  initiated  had  not  been  taken  too  soon,  as  there 
was  a  distinct  danger  of  the  breaking  down  of  civil 
practice  in  Scotland.  An  important  point  for  con¬ 
sideration  was  the  dislocation  of  civil  practice  due 
to  the  transferring  of  practitioners  at  the  shortest 
possible  notice  to  their  military  units  on  mobilization. 

I  This  was  not  such  a  serious  matter  in  Glasgow  and 
Edinburgh  and  Dundee,  where  organizations  to  meet 
the  difficulty  seemed  to  have  been  carefully  carried 
out ;  but  it  was  a  serious  matter  in  districts  where  the 
civil  practice  depended  on  a  single  practitioner.  In  the 
Highlands  and  Islands  a  practitioner  had  often  no 
colleague  to  whom  his  work  could  be  handed  over,  as  the 
whole  district  was  under  tlie  care  of  one  man.  In  Orkney 
and  Shetland  one  man  might  be  in  charge  of  a  whole 
island,  sometimes  two  or  three  islands,  and  when  he  was 
called  away  to  military  duty  the  medical  care  of  the 
people  absolutely  ceased.  It  was  found  that  in  the 
Highlands  country  places  were  actually  being  denuded 
of  doctors,  and  the  civil  population  were,  to  that  extent, 
in  serious  danger.  In  the  interests  of  the  civil  population, 
the  Executive  Committee  of  the  General  Medical  Council 
felt  it  necessary  to  make  some  representation  to  the  War 
Office  on  the  matter.  It  found  that  men  were  taken  from 
their  practices  and  sent  to  take  charge  of  Territorial  troops 
in  towns  at  a  distance,  leaving  their  civil  work  in  the 
hands  of  neighbouring  practitioners  at  exceedingly  short 
notice.  The  Executive  Committee  had  suggested  that 
arrangements  might  be  made  whereby  a  man  so  placed 
might,  by  a  suitable  system  of  transfer  to  military  duty 
nearer  home,  go  back  to  his  own  town  for  at  least  a  short 
period  on  each  day,  and  so  assist  to  some  extent  in  tho 
conduct  of  his  own  practice.  If  the  war  were  to  go  on  for 
a  very  long  time,  practitioners  who  had  undertaken 
military  duty  might,  on  returning,  find  such  a  serious 
dislocation  of  their  work  that  they  would  be  con¬ 
strained  to  show  some  shyness  and  hesitancy  in  under¬ 
taking  Territorial  service  hereafter.  Another  point  of 
importance  was  the  great  difficulty  in  obtaining  a  locum¬ 
tenent.  He  strongly  supported  Dr.  Norman  Walker’s  plea 
that  no  strain  should  be  put  on  the  supply  in  the  big  towns, 
because  in  single  practice  areas  there  was  no  means  of 
carrying  on  the  work  except  by  utilizing  the  man  who  was 
completely  free.  In  this  connexion  he  cordially  endorsed  the 
remarks  of  Dr.  Walker  as  to  the  loyal  way  in  which  seniors 
in  Edinburgh,  Glasgow,  and  elsewhere,  had  liberated  junior 
members  of  the  staffs  of  hospitals,  and  had  been  doing 
the  work  of  house-physician  and  house-surgeon  them¬ 
selves.  The  General  Medical  Council  had  been  asked  to 
sanction  the  employment  of  fourth  year  students  on  some¬ 
thing  like  the  old  apprentice  system,  to  take  over  from 
practitioners  the  work  required  for  insurance  patients. 
But  that  could  not,  in  the  interest  of  the  public,  be  per¬ 
mitted.  No  unqualified  student  could  be  allowed  to  take 
charge  of  a  practice  as  if  he  were  a  qualified  man.  He 
spoke  strongly  against  the  senior  medical  students  being 
urged  to  take  any  course  at  this  time  other  than  as 
quickly  as  possible  to  complete  their  medical  curri¬ 
culum  and  become  qualified.  There  were  three  ways 
in  which  the  senior  medical  student  could  waste 
himself  at  the  present  time :  the  first  Avas  by  enlist¬ 
ing  as  a  private  in  the  Royal  Army  Medical  Corps, 
the  second  Avas  by  occupying  the  ambiguous  position  of 
“  surgeon  probationer  ”  in  the  navy,  and  the  third  Avas  by 
acting  as  assistant  in  a  private  practice.  He  knew  of 
instances  where  such  senior  students  Avere  the  sole  quasi - 
medical  officers  on  board  vessels  of  the  navy ;  that  Avas 
fair  neither  to  them  nor  to  the  service.  He  mentioned 


PROPRIETARY  MEDICINES  IN  TI1E  UNITED  STATES. 


THE  13RITISH 
Midi  cal  Joubna l 


incidentally  that  lie  had  ascertained  that  there  were  over 
1,000  fewer  students  of  all  years  attending  the  various 
medical  schools  this  session  than  at  the  corresponding 
time  last  year.  Of  these  over  500  were  of  the  fourth  or 
fifth  years,  lie  attributed  this  in  large  measure  to  the 
readiness  with  which  men  had  been  induced  to  drop  their 
medical  studies  in  order  to  take  up  service  of  a  non-medical 
kind  for  which  they  were  not  trained  and  which  others 
could  do  as  well.  It  was  evident  that  it  might,  in  the 
years  following  the  war,  mean  that  we  must  face  a  very 
serious  shortage  of  the  number  of  qualified  men.  The 
drain  due  to  losses  on  active  service  would  be  intensified 
by  the  failure  of  the  normal  supply  of  recruits.  The  pro¬ 
fession  was  greatly  indebted  to  Dr.  Norman  Walker  and 
his  committee  for  their  efforts  to  promote  in  the  medical 
profession  the  same  solidarity  that  had  been  shown  in 
politics  during  this  time  of  national  emergency. 

Medical  Students  in  the  Territorial  Force. 

The  following  letter,  the  substance  of  which  has  already 
been  given  in  the  Journal  by  Dr.  Henry  Hick  (New 
Romney),  may  be  conveniently  reproduced  here  as  having 
a  direct  bearing  on  the  subject  discussed  at  the  meeting 
reported  above : 

War  Office,  London,  S.W., 

November  28th,  1914. 

Sir,  —I  am  directed  to  acquaint  you  that  in  view  of  the 
importance  of  allowing  medical  students  to  continue  their 
studies  in  order  to  qualify  as  medical  practitioners  at  the 
earliest  possible  date,  it  has  been  decided  that  any 
students  who  have  joined  medical  units  of  the  Territorial 
Force  and  wish  to  immediately  resume  their  studies  shall 
be  released  from  service. 

I  am,  therefore,  to  request  that  you  will  cause  a  list  of 
any  such  students  serving  in  the  medical  units  in  your  com¬ 
mand  to  be  sent  to  this  office  as  soon  as  possible. — I  am,  Sir, 
your  obedient  servant, 

M.  W.  Russell, 

Surgeon-General, 

for  Director-General,  Army  Medical  Service. 

The  General  Officer  Commanding-in-Chief, 

- Command. 
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As  an  example  of  the  different  treatment  given  to  quacks 
and  nostrum  mongers  in  this  country  aud  abroad,  it  is 
pointed  out  by  the  Select  Committee  of  the  House  of 
Commons  in  their  recent  report  that  the  quack  Macaura  is 
reported  to  have  made  .£60,000  in  liis  “  campaign  ”  in 
England  a  few  years  ago,  but  that  when  he  tried  a  similar 
performance  in  Paris  he  was  sentenced  to  a  fine  of  £120 
and  a  term  of  three  years’  imprisonment.  A  scarcely  less 
striking  contrast  is  supplied  by  some  information  recently 
issued  by  the  Department  of  Agriculture  of  the  United 
States.  It  may  bo  recalled  that  under  the  Pure  Food 
Act  of  a  few  years  ago  the  labelling  of  proprietary 
medicines  in  the  United  States  was  the  subject  of 
considerable  interference  by  tlie  authorities,  and  many 
prosecutions  were  successfully  carried  out  on  charges  of 
misbranding  or  misrepresentation  when  exaggerated  claims 
for  the  therapeutic  value  of  proprietary  medicines  were 
made.  A  check,  however,  was  given  to  these  activities  by 
a  decision  of  the  Supreme  Court,  which  ruled  that  state¬ 
ments  as  to  therapeutic  value  were  so  much  a  matter  of 
opinion  that  they  could  not  form  the  grounds  for  a  prose¬ 
cution  for  misbranding.  This  led  to  an  amendment  of 
the  Act  in  which  this  matter  was  settled  much  more 
specifically,  and  the  Department  of  Agriculture,  through 
the  Bureau  of  Chemistry,  has  recently  issued  the  following 
suggestions  to  makers  and  proprietors  of  medicinal  pre¬ 
parations  for  their  guidance  in  regard  to  the  wording  of 
labels  which  shall  be  permissible  under  the  amended  Act. 
We  take  these  recommendations  from  the  Chamber  of 
Commerce  Journal,  December,  1914. 

1.  Claims  of  Therapeutic  Effects. — A  preparation 
cannot  be  properly  designated  as  a  specific,  cure, 
remedy,  or  recommended  as  infallible,  sure,  certain, 
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reliable,  or  invaluable,  or  bear  other  promises  of 
benefit  unless  the  product  can  as  a  matter  of  fact  be 
depended  upon  to  produce  the  results  claimed  for  it. 
Before  making  any  such  claim  the  responsible  party 
should  carefully  consider  whether  the  proposed  repre¬ 
sentations  are  strictly  in  harmony  with  the  facts  ;  in 
other  words,  whether  the  medicine  in  the  light  of  its 
composition  is  actually  capablo  of  fulfilling  the 
promises  made  for  it.  For  instance,  if  the  broad 
representation  that  the  product  is  a  remedy  for  certain 
diseases  is  made,  as,  for  example,  by  the  use  of  (he 
word  “  remedy  ”  in  the  name  of  the  preparation,  the 
article  should  actually  be  a  remedy  for  the  affections 
named  upon  the  label  under  all  conditions,  irrespective 
of  kind  and  cause. 

2.  Indirect  Statements. — Not  only  are  direct 
statements  and  representations  of  a  misleading 
character  objectionable,  but  any  suggestion,  Hint, 
or  insinuation,  direct  or  indirect,  or  design  or  device 
that  may  .tend  to  convey  a  misleading  impression 
should  be  avoided.  This  applies,  for  example,  to  such 
statements  as  “has  been  widely  recommended  for,” 
followed  by  unwarranted  therapeutic  claims. 

3.  Indefinite  and  Sweeping  Terms. — Representa¬ 
tions  that  are  unwarranted  on  account  of  indefinite¬ 
ness  of  a  general  sweeping  character  should  be 
avoided.  For  example,  the  statement  that  a  pre¬ 
paration  is  for  “kidney  troubles”  conveys  the  im¬ 
pression  that  the  product  is  useful  in  the  treatment 
of  kidney  affections  generally.  Such  a  representation 
is  misleading  and  deceptive  unless  the  medicine  in 
question  is  actually  useful  in  all  of  these  affections. 
For  this  reason  it  is  usually  best  to  avoid  terms 
covering  a  number  of  ailments,  such  as  “  skin 
diseases,  kidney,  liver,  and  bladder  affections,”  etc. 
Rheumatism,  dyspepsia,  eczema,  and  the  names  of 
many  other  affections  are  more  or  less  comprehensive, 
and  their  use  under  some  circumstances  would  be 
objectionable.  For  example,  a  medicine  should  not 
he  recommended  for  rheumatism  unless  it  is  capable 
of  fulfilling  the  claims  and  representations  made  for 
it  in  all  kinds  of  rheumatism.  To  represent  that  a 
medicine  is  useful  for  rheumatism,  when  as  a  matter 
of  fact  it  is  useful  in  only  one  form  of  rheumatism, 
would  be  misleading ;  such  statements  as  “for  some 
diseases  of  the  kidney  and  liver,”  “for  many  forms 
of  rheumatism,”  are  objectionable  on  account  of 
indefinitencss. 

Names  like  “  heart  remedy,”  “  kidney  pills,”  “  blood 
purifier,”  “nerve  tonic,”  “bone  liniment,”  “lung 
balm,”  and  other  terms  involving  the  names  of  parts 
of  the  body,  are  objectionable  for  similar  reasons. 

4.  Testimonials. — Testimonials,  aside  from  the  per¬ 
sonal  aspect  given  them  by  their  letter  form,  hold  out 
a  general  representation  to  the  public  for  which  the 
party  doing  the  labelling  is  held  to  be  responsible. 
The  fact  that  a  testimonial  is  genuine  and  honestly 
represents  the  opinion  of  the  person  writing  it  does  not 
justify  its  use  if  it  creates  a  misleading  impression 
with  regard  to  the  results  which  the  medicine  will 
produce. 

No  statement  relative  to  the  therapeutic  effects  of 
medicinal  products  should  he  made  in  the  form  of 
a  “testimonial”  which  would  be  regarded  as 
unwarranted  if  made  as  a  direct  statement  of  the 
manufacturer. 

5.  Refund  Guarantee.—^ atements  on  the  labels  of 
drugs  guaranteeing  them  to  cure  certain  diseases  or 
money  refunded  may  be  so  worded  as  to  bo  false  and 
fraudulent  and  to  constitute  misbranding.  Misrepre¬ 
sentations  of  this  kind  are  not  justified  by  the  fact 
that  the  purchase  price  of  the  article  is  actually 
refunded  as  promised. 

It  is  quite  clear  that  the  principles  laid  down  in  these 
suggestions  indicate  a  determination  that  the  intention  of 
the  Act  shall  not  bo  evaded  by  any  ingenuity  in  wording 
which  might  convey  one  impression  to  the  public  aud  yet 
be  capable  of  defence  in  a  law  court  as  really  conveying  a 
different  meaning.  Such  a  statement  as  that  referred  to, 
that  a  preparation  “  lias  been  widely  recommended  for  ” 
various  diseases,  is  one  which  is  not  infrequently  made, 
and  which,  literally,  is  doubtless  true,  as  the  proprietors 
are  always  ready  to  recommend  their  nostrums  widely ; 
but  it  is  lyire  laid  down  that  such  statements  are  to  be 
avoided,  aud  even  any  “  hint,  or  insinuation,  direct  or  in¬ 
direct,  or  design,  or  device  that  may  tend  to  convey  a 
misleading  impression.” 

Another  important  principle  is  that  a  medicine  is  to  be 
termed  a  remedy  for  a  particular  disease  only  if  it  is  actually 
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a  remedy  for  the  affections  named  under  all  conditions, 
irrespective  of  kind  and  cause.  If  this  is  strictly  carried 
out  in  practice,  it  must  have  the  result — very  desirable 
in  the  interests  of  the  truth — of  preventing  the  advertising 
of  practically  any  medicine  as  a  remedy  for  a  particular 
disease. 

It  is  interesting  to  note  that  a  number  of  names,  like 
“kidney  pills,”  “nerve  tonic,”  “lung  balm,”  etc.,  are 
specifically  mentioned  as  objectionable,  whereas  some  of 
these,  such  as  “  kidney  pills,”  are  by  British  law  not 
merely  permitted,  but  are  actually  held  not  to  constitute 
the  article  liable  to  stamp  duty.  Satisfaction  must  also  be 
felt  at  the  ruling  that  statements  in  a  testimonial  are  to  be 
treated  exactly  as  though  they  were  statements  made  by 
the  proprietor.  The  importance  of  the  ruling  in  regard  to 
a  guarantee  to  refund  money  will  also  readily  be  appreciated 
as  involving  a  matter  of  general  interest  and  far-reaching 
effect. 

,  It  is  to  be  hoped  that  when  parliamentary  business  in 
this  country  resumes  its  normal  course,  the  recommenda¬ 
tions  of  the  Select  Committee  will  form  the  basis  of  early 
legislation ;  meanwhile  the  case  for  drastic  curtailment  of 
the  freedom  of  quack  medicine  vendors  will  be  strengthened 
by  this  evidence  of  what  is  being  done  by  our  cousins  in 
America. 


THE  MALLOCK-ARMSTRONG  EAR  DEFENDER. 

We  have  l-eceived  samples  of  the  Malloek- Armstrong  ear 
defender.  These  “  ear  defenders  ”  are  the  invention  of 
Mr.  Arnulpli  Malloek,  F.R.S.  The  gx-oupt  of  parts  forming 
the  protective  ear  drum  is  fitted  in  a  cylindrical  ebonite 
holder  and  consists  of  seven  components,  the  sensitive 
diaphragm  enclosed  between  two  wire  gauzes  being  the 
most  important  of  these.  The  diaphragm,  as  shown  in  the 
accompanying  illustration,  is  held  securely  near  its  peri¬ 
phery,  and  isolates  the  inner  from  the  outer  portion  of  the 
“defender”;  by  reason  of  its  lightness  it  transmits  ordi¬ 
nary  sounds  freely  and  can  move  within  the  narrow  limits 
permitted  by  the  proximity  of  the  wire  gauzes.  When  a 


A,  Outer  washer ;  b,  outer  protection  gauze ;  c,  vibrating 
diaphragm;  b,  outer  spacing  washer;  E,  inner  washer;  F,  inner 
protection  gauze,  or  “  stop  ”;  g,  inner  spacing  washer. 

great  or  rapid  change  of  pressure  occurs  in  the  outer  air, 
such  as  at  the  moment  of  the  explosion  of  a  shell,  gun  fire, 
or  even  rifle  fire,  the  diaphragm  is  momentarily  pressed 
against  the  inner  gauze,  and  further  vibration  of  the 
diaphragm  is  checked  while  the  pressure  lasts.  No  pneu¬ 
matic  pressure  can  at  any  time  extend  from  the  outer  air 
to  the  air  within  the  “  defender,”  and  consequently  it  is 
claimed  that  the  ear  is  completely  protected  against  the 
injury  which  may  be  occasioned  by  the  rapid  change  of 
atmospheric  "pressure  set  up  by  the  explosion  of  modern 
shells  and  by  gun  fire.  The  “defender”  is  made  in  four 
sizes,  in  order  to  meet  the  variation  there  is  in  the  shape 
and  size  of  the  opening  of  the  ear  canal.  The  size  is 
denoted  by  the  number  of  rings  outside  the  stem  of  the 
ebonite  container. 

The  necessity  for  making  the  cylindrical  container  in 
different  sizes  at  once  suggests  possible  disadvantages  the 
Mallock-Armstrong  Ear  Defender  may  have  as  compared 
with  the  ear  plugs  at  present  in  use  for  the  prevention  of 
concussion  and  injuries  to  the  ear  through  gun  firing.  The 
car  plims  commonly  in  use  are  made  of  a  plastic  material 
which  can  readily  be  kneaded  and  moulded  between  the 
finders  to  meet  the  requirements  of  any  shape  or  size  of 
the  opening  of  the  ear  canal,  and  thereby  supply  more 
efficient  protection  against  concussion.  For  many  years 
the  material  used  for  this  purpose  was  “  jeweller’s  wax.” 
This  was  superseded  by  a  mixture  of  clay  and  fibre,  and 


more  recently  this  has  been  still  further  improved  upon  by 
being  impregnated  with  an  antiseptic.  The  importance  of 
keeping  the  ear  canal  as  free  from  sepsis  as  possible,  in 
view  of  the  contingency  of  suppurative  disease  ensuing 
upon  rupture  of  the  drum,  can  hardly  be  over-estimated. 

The  plastic  ear  plugs  have  advantages  over  the  hard 
circular  ebonite  plugs  formerly  in  use,  not  only  in  being 
more  adaptable  to  the  elliptical  opening  of  the  ear  canal 
but  also  in  being  less  liable  to  cause  irritation  and  injury 
to  the  lining  of  the  canal. 

Both  the  Malloek- Armstrong;  “  Ear  Defender  ”  and  the 
plastic  ear  plugs  have  this  in  common  that  they  do  not 
interfere  with  the  hearing  of  ordinary  conversation  or  the 
words  of  command ;  but  so  far  as  we  have  been  able  to 
test  them — and  the  tests  have  been  conducted  not  only 
upon  civilians  but  also  upon  soldiers  from  the  trenches — 
the  plastic  ear  plugs  afford  more  protection  than  the 
Mallock-Armstrong  “  Ear  Defender”  against  very  loud  and 
sudden  sounds.  However,  we  are  informed  that  since 
1895  this  principle  of  “  defender  ”  has  been  used  by  the 
inventor  at  Woolwich,  Whale  Island,  and  many  other 
places  where  gun  trials  are  frequently  held.  During  all 
this  time  Mr.  Malloek  has  felt  no  injury  from  wearing 
these  “  defenders  ”  in  his  ears  and  it  has  enabled  him  to 
make  a  close  study  of  the  true  dynamic  conditions  of 
gun  fire. 

The  fact  to  be  borne  in  mind  is  that  to-day  many 
hundreds  or  thousands  of  men  are  suffering  acute  injury, 
and  perhaps  increasing  and  lasting  deafness,  from  repeated 
concussions  of  the  ears  from  gun  fire;  this  renders  it 
necessary  that  all  means  of  preventing  these  consequences 
should  be  considei’ed.  The  price  of  the  Mallock-Arm¬ 
strong  “  ear  defenders  ”  is  3s.  a  pair,  whereas  the  plastic 
ear  plugs  are  Is.  a  pair,  the  latter  possessing  the  virtue 
of  simplicity.  In  the  box  containing  the  “  ear  defenders” 
an  ear  scoop  is  supplied  for  the  purpose  of  mopping  out 
the  ears.  The  scoop  might  be  advantageously  omitted  as 
being,  when  roughly  or  unskilfully  used,  as  much  a 
possible  source  of  injury  to  the  ears  as  the  gun  firing 
itself.  _ 

THE 

DEPARTMENTAL  COMMITTEE  ON  SICKNESS 
CLAIMS  UNDER  THE  NATIONAL 
INSURANCE  ACT. 

( Concluded  from  the  Journal  of  December  SGth,  1914,  p.  1108.) 

Women’s  Insurance. 

Dealing  next  with  women’s  insurance,  it  is  stated  that 
before  the  Act  there  were  no  adequate  data  on  which  to 
base  any  trustworthy  estimate  as  to  the  premium  neces¬ 
sary  to  cover  the  insurance  of  women,  and  the  amount 
actually  expended  considerably  exceeds  the  actuarial 
estimate.  The  causes  for  this  excess  are  (1)  the  wide¬ 
spread  ignorance  among  women  of  what  is  involved  in  in¬ 
surance,  leading  them  to  feel  that  they  are  losing  something 
if  they  do  not  get  out  more  than  they  have  paid  in ;  (2)  the 
large  proportion  of  ill-paid  and  ill-fed  women  ;  (3)  the  fact 
that  the  sickness  benefit  is  often  equal  to  or  more  than 
the  woman’s  earnings  when  working ;  (4)  the  great  diffi¬ 
culty  of  supervising  their  behaviour  during  sickness,  so 
that  it  is  possible  for  them  to  do  ordinary  housework, 
or  even  extraordinary  housework,  while  they  are  supposed 
to  be  incapable  of  work ;  (5)  the  loss  of  wages  by  women 
is  generally  less  serious  than  in  the  case  of  men ;  and 
(6)  illness  accompanying  pregnancy. 

With  regard  to  this  last  cause,  it  is  noted  that  many 
societies  in  the  past  have  excluded  liability  to  pay  benefit 
during  pregnancy,  and  some  of  the  approved  societies  have 
argued  that  as  pregnancy  is  a  natural  process  and  not  in 
itself  a  disease,  it  ought  not  to  entitle  to  benefit.  The 
Committee  is  very  emphatic  that  this  distinction  cannot 
be  maintained.  The  only  test  that  can  be  applied  is,  Does 
pregnancy  disable  a  particular  insured  woman  from  work? 
If  so,  she  is  entitled  to  sickness  benefit,  and  the  question 
whether  the  incapacity  is,  in  popular  language,  due  to 
pregnancy  is  irrelevant.  The  incapacity  to  work  is  the 
essential  element,  and  pregnancy  alone,  without  incapacity, 
confers  no  title  to  benefit. 

Beyond  these  contributory  causes  for  the  excessive 
claims  by  women,  the  Committee  is  convinced  that  the 
main  cause  of  the  excess  is  that  the  incidence  of  sickness 
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among  women  employed  in  industrial  occupations  is  much 
heavier  than  was  anticipated,  or  than  could  have  been 
calculated  when  the  actuarial  estimate  was  made.  This 
opinion  was  expressed  by  most  of  the  medical  witnesses. 
In  many  cases  the  excessive  predisposition  to  disease  arose 
from  conditionsof  past  child-bearing,  but  the  evidence  fully 
substantiates  the  view  that  “  experience  exceeds  the 
provision  made  under  the  Act.” 

Among  the  remedies  for  this  state  of  affairs,  the  Com¬ 
mittee  suggests  the  more  general  employment  of 
women  in  the  active  work  of  administering  women's 
societies.  It  should  also  be  made  quite  clear  that  preg¬ 
nancy  that  disables  from  following  usual  employment 
ought  to  give  a  title  to  sickness  benefit.  The  Committee 
goes  even  a  step  further,  and  recommends  that  an 
automatic  payment  should  be  made  in  every  case  when  a 
medical  certificate  is  given  that  a  woman  is  in  her  last 
month  of  pregnancy,  as  it  should  be  assumed  that  she 
is  then  incapable  of  following  her  usual  employment.  As 
this  is.  of  course,  a  great  extension  of  the  benefit  granted 
under  the  Act,  the  Committee  suggests  that  it  would 
be  necessary  for  the  National  Exchequer  to  make  a 
special  grant  which  should  be  kept  quite  separate  from  the 
other  society  funds,  and  should  be  allocated  as  to 
coyer  only  the  actual  cost  to  which  each  society  is  put 
in  carrying  out  the  recommendation.  The  suggestion  that 
this  payment  should  be  made  to  pregnant  women 
through  the  public  health  authorities  is  rejected,  as  it 
is  held  that  so  long  as  women  are  within  the  scope  of  the 
Insurance  Act,  such  a  proposal  would  lead  to  overlapping 
and  involve  fundamental  alterations  in  the  Act, 

To  meet  the  excessive  claims  due  to  the  higher  sickness 
incidence  among  women,  the  Committee  does  not  recom¬ 
mend  any  further  State  grant,  but  rather  that  such  portion 
of  the  sums  which  now  go  in  redemption  of  reserve  values 
as  an  actuarial  investigation  shows  to  be  necessary,  should 
be  diverted  to  the  funds  of  societies.  This  would  postpone 
the  period  when  additional  benefits  under  the  Act  might 
be  expected,  but  it  is  urged  that  in  the  interests  of  the 
women,  and  thus  indirectly  in  the  interests  of  the  com¬ 
munity,  the  whole  insured  population  might  justly  be 
asked  to  submit  to  this  postponement. 

Capitation  and  Attendance  Systems. 

Among  miscellaneous  matters,  many  of  the  societies 
expressed  a  lack  of  confidence  in  the  Medical  Service 
Subcommittees,  -which  prevented  them  making  even 
justifiable  complaints.  The  societies  are  reminded,  how¬ 
ever,  that  on  the  Insurance  Committees  they  themselves 
have  a  majority  of  representatives,  so  that  “  it  is  idle  for 
societies  to  represent  either  by  tlieir  words  or  their  actions 
that  they  cannot  expect  to  receive  sympathetic  con¬ 
sideration  from  Insurance  Committees.” 

The  question  of  the  scope  of  medical  benefit  received 
some  attention,  but  as  it  was  scarcely  within  the  reference 
of  the  Committee,  it  simply  recommended  that  a  Special 
Departmental  Committee  should  be  appointed  to  consider 
the  question.  Many  of  the  medical  witnesses  stated  that 
they  found  no  difficulty  in  obtaining  for  their  insured 
patients  specialist  treatment  at  hospitals,  but  it  was  shown 
that  in  some  parts  of  the  country,  where  hospitals  are  few 
and  far  between,  the  delay  in  obtaining  institutional  treat¬ 
ment,  and  particularly  the  absence  of  provision  for 
treatment  of  the  eyes  and  teeth,  may  have  led  to  a 
drain  on  the  funds  of  societies. 

On  the  relative  advantages  of  the  capitation  system  and 
payment  on  an  attendance  basis  no  definite  opinion  is  ex¬ 
pressed,  as  the  system  of  payment  by  attendance  is  only 
in  operation  in  Manchester  and  Salford,  but  the  report  adds 
that  though  it  would  be  unfair  to  state  a  conclusion  without 
a  detailed  inquiry,  “  it  may,  however,  be  observed  that  the 
general  view  of  those  who  have  given  evidence  on  this 
question  is  that  a  system  under  which  a  doctor  is 
financially  interested  in  increasing  the  number  of  atten¬ 
dances  given  tends  to  produce  longer  claims  for  sickness 
benefit,  and  that  this  tendency,  inherent  in  any  system  of 
remuneration  by  attendance,  is  intensified  in  the  areas 
under  consideration  by  the  peculiar  facilities  offered  for 
the  transfer  of  an  insured  person  from  one  practitioner  to 
another.” 

Medical  Referees. 

The  report  finally  deals  at  some  length  with  the  de¬ 
sirability  of  providing  medical  referees,  first,  because  the 
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doctors  may  be  in  a  state  of  honest  doubt  and  may  desire 
a  second  opinion,  and  secondly,  because  there  is  evidence 
of  hesitation  on  the  part  of  practitioners  to  declare  persons 
off  the  funds  through  fear  that  proper  action  may  result 
in  financial  loss.  The  Committee  is  satisfied  that  imme¬ 
diate  steps  need  to  be  taken  to  produce  a  firm  attitude  by 
the  profession  with  regard  to  improper  claims  for  sickness 
benefit.  It  is  not  held  that  approved  societies  any  longer 
aim  at  getting  the  administration  of 'medical  benefit  into 
their  own  hands,  and  Dr.  Cox,  on  behalf  of  tho  British 
Medical  Association,  told  the  Committee  very  clearly  that 
whatever  else  the  profession  may  be  divided  on,  they  arc 
absolutely  united  in  refusing  to  go  back  to  the  old  friendly 
society  system  under  which  the  societies  would  control  the 
doctors.  The  Committee  does  not  conceal  from  itself  tho 
fact  that  the  present  conditions  of  certification  are  defec¬ 
tive  and  looks  for  a  remedy  in  the  establishment  of  a 
system  of  medical  referees.  The  three  possible  bodies 
named  that  could  appoint  such  referees  are  the  approved 
societies,  the  Insurance  Committees,  and  the  Commissioners. 
The  arguments  in  favour  of  each  of  these  arc  fully  con¬ 
sidered,  and  the  Committee,  backed  up  by  the  bulk  of  tho 
witnesses,  considers  that  the  appointments  should  he 
vested  in  the  Commissioners  alone,  and  rejects  the 
suggestion  that  Local  Medical  Committees  should  have 
a  right  even  to  nominate.  To  fulfil  the  conditions  pro¬ 
perly  it  is  held  that  the  referees  should  be  whole-time 
officials,  with  districts  large  euou.^i  to  keep  them  occupied. 
Some  difficulty,  however,  is  foreseen  in  appointing  a 
sufficient  number  of  whole-timers  immediately  from  an 
administrative  point  of  view,  but  it  is  held  to  be  necessary 
that  those  appointed  should  have  had  experience  of  general 
practice  and  should  be  of  high  standing  in  the  profession. 
It  is  urged  that  a  system  of  part-time  referees  involves  a 
danger  that  practice  as  a  panel  doctor  or  as  a  private 
practitioner  might  conflict  with  the  duties  as  referee, 
and  this  would  equally  arise  if  consultants  were  appointed 
as  part-time  referees.  In  any  case,  in  order  to  keep 
the  referee  in  touch  with  the  active  work  of  the  profession 
he  should  be  expected  not  only  to  give  an  opinion  as  to 
the  fitness  for  work  of  persons  referred  to  him,  but  also, 
if  required,  to  give  an  opinion  as  to  the  nature  of  the 
disease  and  the  treatment  likely  to  be  beneficial,  and  as, 
in  course  of  time,  this  last  duty  might  become  the  chief 
part  of  his  work,  lb  should  be  kept  in  mind  in  making  the 
appointments.  Tho  Committee  is  convinced  that  to 
secure  efficient  administration  of  sickness  benefit,  referees 
should  be  appointed  as  soon  as  feasible,  but  that  the 
system  should  be  as  flexible  as  possible  so  as  to  obtain 
experience  as  to  the  relative  advantages  of  whole-time  and 
part-time  appointments,  and  to  admit  of  the  adoption  of 
any  other  well-considered  system  where  local  conditious  or 
the  desire  of  practitioners  or  societies  render  this  possible. 

As  to  the  source  of  the  funds  for  the  payment  of  the 
referees,  it  is  suggested  that  the  societies  might  he  charged 
a  small  sum,  say  2s.,  for  each  case  referred,  but  as  the 
appointment  is  partly  “  to  enable  practitioners  to  discharge 
with  an  easier  mind  the  duties  which  they  have  under¬ 
taken  to  perform,  it  appears  to  the  Committee  equitable 
that  some  portion  of  the  expense  should  be  borne  by  prac¬ 
titioners.”  .  .  .  “We  are,  however,  satisfied  that  it  would 
not  at  present  be  practicable  to  defray  any  part  of  tho 
cost  of  medical  referees  out  of  the  medical  benefit  fund. 
In  so  far  as  the  cost  is  not  met  by  the  contributions  of 
those  parties  in  whose  interests  the  appointments  are  made, 
we  recommend  that  the  cost  should  be  met  out  of  monej's 
voted  by  Parliament.” 

The  report  concludes  with  a  long  summary  of  the  Com¬ 
mittee’s  findings  and  recommendations,  the  principal  of 
which  have  been  given  above.  Several  memoranda  by 
individual  members  of  the  Committee  who  desired  to  lay 
emphasis  on  particular  points  are  appended. 

Comments  on  the  Report. 

It  is  impossible  to  regard  the  report  in  any  other  light 
than  as  a  most  serious  indictment  of  the  profession, 
and  though  the  Committee  iu  several  places  admits 
that  the  faults  of  a  small  number  of  practitioners 
in  an  area  may  have  raised  a  prejudice  against  the 
remainder,  the  fact  still  remains  that  the  profession  is 
blamed  for  a  large  proportion  of  the  excess  expen¬ 
diture  011  sickness  benefit.  Without  in  the  least  ex¬ 
cusing  any  neglect  to  do  their  best  for  the  insured. 
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or  for  the  system,  by  a  small  minority  of  practitioners, 
it  is  difficult  to  avoid  feeling  that  the  profession  has 
been  made  the  scapegoat  for  a  system  whoso  faults 
have  been  repeatedly  pointed  out.  For  example,  some¬ 
thing  like  the  new  system  of  certification  ought  to  have 
been  adopted  long  ago;  the  present  chaotic  system,  or 
rather  want  of  system,  not  only  invites  but  actually 
compels  irregularities.  The  failure  even  yet  to  provide 
medical  referees,  in  spite  of  the  urgent  demand  for  them 
long  before  the  Departmental  Committee  issued  its 
recommendation,  shows  a  failure  by  the  authorities  to 
realize  one  of  the  most  obvious  necessities  of  the  system. 
But  to  recommend  that  the  profession  should  in  any  case 
bear  part  of  the  cost  of  providing  referees,  is  practically 
the  same  as  saying  that  when  a  general  practitioner 
suggests  or  agrees  to  calling  in  a  consultant  for  a  private 
patient,  the  practitioner  should  pay  part  of  the  con¬ 
sultant’s  fee  out  of  his  own  pocket. 

It  is  more  than  probable  that  a  committee  differently 
constituted,  with  a  fuller  and  more  intimate  and  personal 
knowledge  of  the  peculiar  difficulties  experienced  under  a 
system  whose  imperfections  must  be  experienced  before 
they  can  be  realized,  would  have  taken  a  fairer  and  far  less 
condemnatory  attitude  towards  the  profession.  The  pro¬ 
fession  as  a  whole  has  a  right  to  protest  strongly  against 
the  wholesale  condemnation  passed  on  it,  which  ought  to 
a  large  extent  to  have  been  directed  to  imperfections  of 
the  system,  which  might  have  been  corrected  long  ago. 
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ONE  HUNDRED  YEARS  AGO. 

A  Naval  Surgeon  of  1814-15. 

Tiie  autumn  of  1814  was  a  lull  between  two  storms;  it 
was  a  short' time  of  peace  between  two  wars.  There  wTas 
peace,  at  any  rate,  in  Europe ;  in  America  there  was 
strife,  if  not  exactly  fratricidal,  at  least  between  kinsfolk, 
and  it  was  not  till  December  24th  that  peace  reigned  both 
in  cast  and  west,  for  on  that  day  at  Ghent  the  British 
and  American  Commissioners  concluded  a  peace  which 
has  remained  since  then  unbroken  as  between  their 
respective  countries. 

Although  peace  reigned  in  these  autumn  months  in 
Europe,  the  echoes  of  the  clash  of  arms  were  still  to  be 
heard  in  the  medical  literature  of  the  time,  and  a  glance 
through  the  professional  journals  of  the  day,  not  very 
numerous,  serves  to  show  that  war  had  in  a  curious 
fashion  brought  together  the  doctors  of  different  lands, 
and  had  in  a  sense  internationalized  the  science  of  medi¬ 
cine  by  making  the  diseases  of  one  country  and  the  means 
taken  to  combat  them  known  to  the  medical  men  of 
another.  Britain  had  been  at  war  all  over  the  world,  and 
her  naval  and  army  surgeons  had  brought  back  with 
them  much  information  about  maladies  and  a  great  expe¬ 
rience  in  wounds.  Experiences  on  the  Continent,  and 
even  in  more  distant  lands,  had  widened  the  outlook  of 
the  British  surgeon  and  physician  and  made  him  aware  of 
many  things  in  the  philosophy  of  his  profession  of  which 
lie  had  scarcely  dreamed. 

The  July  and  October  parts  of  the  Medical  and  Surgical 
Journal 1  for  1814  yield  several  examples  of  articles  which 
grew  out  of  the  wars  which  had  been  raging.  There  are 
three  cases  of  gunshot  wounds  of  the  thorax,  with  annota¬ 
tions,  by  Joseph  Arnold,  M.D.,  surgeon,  H.M.S.  Alcmenc. 
There  is  the  fatal  case  of  liydrotliorax,  with  appearances 
on  dissection,  by  Mr.  Archibald  Robertson,  surgeon  of 
H.M.S.  Cydnus ;  there  is  the  letter  from  Joseph  D.  A. 
Gilpin,  M.D.,  inspector  of  army  hospitals  at  Gibraltar,  to 
Colin  Chisholm,  M.D.,  F.R.S.,  etc.,  on  the  fever  which 
occurred  at  Gibraltar  in  1813;  and  there  are  letters 
from  Dr.  Chisholm  on  yellow  fever,  and  answers  by 
Dr.  Bancroft,  written  with  some  degree  of  heat ;  there  is 
a  report  on  the  use  of  charcoal  powder  as  a  substitute  for 
cinchona  by  R.  Calvert,  physician  to  the  forces;  there  is 
a  case  of  hemiplegia  in  a  soldier  in  Ilis  Majesty’s  1st  West 
India  Regiment,  treated  with  tinctura  lyttae  (cantharides) 
and  cold  shower-bath,  by  Robert  Hartte,  surgeon  to  the 
forces ;  there  are  observations  on  pemphigus  (in  Russian 
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sailors)  by  Dr.  Dickson,  physician  and  inspector  of -the 
fleet,  etc.,  on  the  North  American  Station  ;  and  there  aro 
observations  on  the  use  of  ipecacuanha  and  opium  in 
dysentery,  by  Mr.  William  English,  surgeon.  In  all  these 
articles  military  matters  are  prominent;  in  fact,  the 
atmosphere  is  that  of  war — war  with  its  traumatisms  and 
its  subsequent  plagues,  pestilences,  and  famine  diseases; 
war  matrlbus  detestata,  but  ameliorated,  and  with  some 
of  its  worst  sufferings  mitigated  by  medical  knowledge 
and  surgical  skill. 

Of  Dr.  Arnold’s  cases  the  second2  was  interesting,  both 
from  its  medical  and  its  general  aspects.  The  wounded 
man  was  Christofolo  Rodomere,  a  Venetian,  rich  in  goods, 
and  the  owner  of  a  vessel  bound  in  May,  1812,  from  Venice 
to  Bocca  di  Cattaro,  passing  therefore  from  Napoleon’s 
“Kingdom  of  Italy  ”  to  the  Province  of  Illyria.  Un¬ 
fortunately  for  the  vessel  and  for  Rodomere,  who  was  on 
board,  one  of  His  Britannic  Majesty’s  frigates,  cruising  up 
and  down  in  the  Adriatic  with  her  sailors  on  the  look-out, 
sighted  the  Venetian.  To  be  seen  meant  to  be  captured, 
“  not  before  her  crew,”  adds  Dr.  Arnold,  with  evident 
regret,  “  which  consisted  of  about  a  dozen  persons,  had 
killed  or  wounded  twenty-seven  of  the  frigate’s  men.” 
The  frigate,  one  may  judge,  pretty  nearly  caught  a  Tartar 
on  this  occasion.  Poor  Rodomere,  in  a  despcratel}7  wounded 
condition,  was  handed  over  to  the  surgeon,  and  he  found 
that  whilst  his  left  thumb  was  badly  shattered  and  his  left 
side  from  hip  to  ribs  was  much  bruised,  a  leaden  ball  had 
also  entered  near  the  tenth  rib,  three  fingerbreadtlis  from 
the  spine,  and  had  come  out  about  an  inch  below  the  nipple 
of  the  left  breast.  When  he  received  the  wounds  he  fell 
and  spat  up  blood  by  coughing,  “  but  after  this  he  became 
quiet,  his  pulse  was  moderate,  his  breathing  free,  and  he 
did  not  complain  of  pain.”  This  happened  on  the  night  of 
May  22nd.  He  took  three  laxative  pills,  had  cataplasms 
applied  to  his  thumb  and  to  the  wound  in  the  side,  and 
saturnine  lotion  to  the  anterior  wound.  For  the  next  few 
days  lie  went  on  nicely ;  but  on  May  30th  the  anterior 
wound  began  to  be  tender,  and  a  full  inspiration  gave 
pain,  and  Dr.  Arnold  was  led  to  take  stronger  measures. 
These,  in  the  Latin  tongue,  into  which  the  surgeon 
was  wont  to  diverge  on  such  occasions,  were  as  follow; 
“Fluat  ex  templo  sanguis  ad  gxx ;  capt.  etiam  pilulas 
laxantes  tres ;  pergat  iii  usu  cataplasmatum  et  aliorum.” 
On  the  next  day  he  was  worse,  so  Dr.  Arnold  again 
took  steps :  “  Iterum  fluat  sanguis  ad  *xx ;  bibat  ad 
voluntatem  aquam  succo  limonum  gratam  redditam ;  sumab 
pilulas  laxantes  duas,”  and  so  on.  The  patient  got  no 
better;  indeed,  on  June  1st,  when  the  dressings  were  re¬ 
moved,  nearly  2  lb.  of  watery  lymph  tinged  with  blood  and 
slightly  fetid  were  discharged  from  the  wound  in  the 
vicinity  of  the  heart.  On  June  2nd  he  was  very  low,  and 
expressed  a  “  desire  of  a  visit  from  a  priest  for  his  spiritual 
concerns.”  Dr.  Arnold  takes  this  opportunity  to  make 
some  remarks  on  the  prognosis,  which  he  regarded  as  un¬ 
commonly  bad.  “The  patient  was  in  years  ”  (he  was  50), 
“  he  was  labouring  under  the  misfortune  of  losing  his 
all,  had  seen  his  brother  and  other  relatives  killed  beside 
him  ” ;  and,  worse  still,  he  was  a  prisoner  of  war, 
in  the  hands  of  his  enemies,  “  in  whose  charity  alone  I10 
could  hope  for  assistance.”  His  thumb  had  to  be  ampu¬ 
tated,  his  body  was  black  wdth  a  contusion,  a  musket 
ball  had  passed  through  his  chest,  and  Dr.  Arnold  could 
not  suppose  but  that  a  great  vessel,  if  not  the  heart  itself, 
had  been  wounded.  It  does  not  seem  to  have  come  into 
his  mind  that  the  bullet  may  have  been  deflected  and  have 
passed  round  the  chest  under  or  alongside  of  a  rib.  And 
yet,  comments  the  surgeon,  for  eight  da}7s  there  was  not 
a  single  unfavourable  symptom  !  He  is  at  pains  to  explain 
that  he  did  not  bleed  the  patient  more  heroically  because 
he  was  always  afraid  of  internal  haemorrhage,  and  also 
because  he  expected  a  large  amount  of  discharge  from  the 
wound.  The  wounded  man  was  at  length  put  on  shore 
among  people  speaking  his  own  language;  he  had  the 
services  of  a  priest  and  of  an  Italian  surgeon,  and 
thereafter  Arnold  only  saw  him  at  intervals;  but  after 
July  22nd  he  began  markedly  to  improve,  and  by  the  end 
of  August  he  was  so  much  better  that  he  was  able  to  start 
for  his  native  place,  helping  to  pull  an  oar  in  an  open  boat 
across  the  Adriatic. 

An  interesting  part  of  Dr.  Arnold's  article  is  that  in 
which  he  describes  the  Italian  surgeon’s  method  of  treating 

2 Edinburgh  Medical  and  Surgical  Journal,  vol.  x,  p.  271. 1811. 
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the  wound  under  the  breast.  He  was  evidently  of  the 
opinion  that  it  opened  into  the  pleural  sac,  for  he  stated 
that  three  times  a  day  a  strong  decoction  of  the  leaves  and 
heads  of  the  Planiago  lanceolata  (ribwort  plantain)  in 
wine  were  injected  into  the  cavity  of  the  thorax.  Dr. 
Arnold  thought  that  the  rationale  of  the  treatment 
depended  upon  the  astringency  of  the  liquor,  which  tended 
to  contract  the  sides  of  the  cavity  and  promote  adhesions 
between  the  previously  inflamed  pleurae ;  “it  might  also 
tend  to  thicken  the  included  fluid  by  the  tannin  of  the 
liquor  uniting  with  the  gelatinous  part  of  the  effused 
matter,  and  thus  act  by  an  antiseptic  principle.”  It  is 
hardly  necessary  to  remark  in  passing  that  the  word 
“  antiseptic  ”  had  not  at  all  the  same  relation  in  Arnold’s 
mind  as  in  the  modern  surgeon’s. 

The  other  two  cases  reported  in  this  article  were  that 
of  an  Albanian,  Cameranovitch  by  name,  wounded  in  the 
chest  whilst  serving  in  the  boats  of  a  Spanish  corsair  in 
the  Gulf  of  Venice,  and  that  of  a  British  sailor  who  was 
shot  in  two  places  in  the  thorax  during  the  taking  of  the 
Venetian  vessel  belonging  to  Rodomere.  In  each  of  them 
Arnold  found  the  symptoms-  difficult  to  reconcile  with 
preconceived  notions;  in  the  second  case  in  particular  it 
seemed  to  him  inconceivable  that  a  musket  ball  and  two 
considerable  pieces  of  cloth  could  be  carried  through  the 
lungs  without  haemoptysis  following.  He  does  not,  how¬ 
ever,  seem  to  have  entertained  the  idea  of  the  missiles 
being  deflected  from  their  course  by  the  ribs.  He  takes 
occasion  to  animadvert  in  strong  terms  regarding  the 
errors  contained  in  a  certain  anonymous  Surgeon’s  Vade 
Mecurn,  “cheap  and  portable”  indeed  but  most  inaccurate, 
which  he  had  found  sadly  wanting  in  the  matter  of  wounds 
of  the  lungs.  “  Such  a  book,”  he  adds,  “  on  its  first 
appearance  ought  to  be  so  severely  handled  as  to  render 
its  noxious  import  of  no  avail,  which  is  a  duty  that  belongs 
to  the  reviewers.”  His  annoyance  helps  him  to  a  very 
good  definition  of  what  such  a  book  ought  to  be :  “A  book 
which  pretends  to  be  a  Vade  Mecurn,  a  compendium  of  a 
compendium,  ought  to  be  a  collection  of  sentences  so 
accurately  considered,  so  true  in  their  import  and  uniform 
in  their  veracity,  that  no  one  should  be  capable  of 
controversy  unless  of  itself  a  doubtful  matter.”  So  it 
should. 

It  is  time  now  to  ask  who  was  this  Joseph  Arnold, 
surgeon  on  H.M.S.  Alcmene,  cruising  about  in  the  Adriatic 
between  Venice  and  Cattaro,  treating  gunshot  wounds  of 
the  chest,  and  putting  his  experiences  and  reflections  into 
print  in  the  short  term  of  peace  between  the  campaigns  of 
the  spring  of  1814  and  the  summer  of  1815.  He  was  a 
comparatively  young  man,  having  been  born  at  Beccles 
in  1782,  a  naturalist  by  inclination,  although  he  had 
graduated  M.D.  at  Edinburgh  in  1807; 3  doubtless,  hearing 
his  country  calling  for  his  aid,  he  had  entered  the  British 
navy  in  1808.  Even  on  active  service  Arnold’s  instincts  a$ 
a  naturalist  peeped  out,  as  has  been  seen,  in  the  interest 
he  took  in  Plantago  lanceolata  in  the  treatment  of 
hydrothorax ;  and,  after  the  war  was  over  and  the 
navy  reduced,  he  gratified  his  love  of  research,  and 
at  the  same  time  occupied  his  professional  talents 
by  taking  medical  charge  of  the  Northampton ,  bound 
to  Botany  Bay  with  convicts.  During  his  travels  he  made 
a  collection  of  insects  from  South  America,  New  Holland, 
and  the  Straits  of  Sunda,  and  also  wrote  several  journals 
of  notes  on  zoological  matters ;  but  unfortunately  all  these 
were  lost  in  the  burning  of  the  ship  (the  Indefatigable)  by 
which  he  was  proceeding  to  Batavia.  Not  daunted  he 
made  several  excursions  with  Sir  Stamford  Raffles  in 
Sumatra.  He  returned  home  in  1816,  but  only  that  he 
might  the  better  prepare  for  further  travels  and  zoological 
research  in  the  East.  Sir  Stamford  Raffles  was  by  this 
time.  (1818)  governor  of  Sumatra,  and  Arnold  obtained 
employment  as  naturalist  under  him.  During  his  second 
visit  to  this  island  lie  discovered  the  strange  parasitic 
plant  which  grows  on  the  wild  vine,  has  neither  stem 
nor  leaves,  but  possesses  a  flower  of  great  weight 
measuring  3  ft.  in  diameter.  Sir  Stamford  and  Arnold  are 
to  this  day  associated  together  in  the  name  which  this 
plant  bears,  the  Ba  fflesia  arnoldi.  Arnold  also  made  a  fine 
collection  of  fossils  and  shells,  which  he  bequeathed  to  the 
Linnean  Society,  of  which  he  had  been  made  a  Fellow  in 
1815.  He  fell  a  victim  to  fever,  however,  at  Padang,  in 
Sumatra,  in  July,  1818 ;  and  so,  “devoted  to  science  and 

»Dict.  Nat.  Biogr.,  ii,  p.  110, 1885. 


the  acquisition  of  knowledge,  and  aiming  only  at  useful¬ 
ness,”  to  quote  the  words  of  Sir  Stamford  Raffles’s  en¬ 
comium,  Arnold  passed,  at  the  early  age  of  36,  “  to  where 
beyond  these  voices  there  is  peace.” 

Our  naval  surgeons  now  have  a  better  status  than  those 
of  Arnold’s  day,  and  they  have,  let  it  be  hoped,  more 
reliable  Yade  Mecums  than  he  was  equipped  with ;  they 
have  also  the  inestimable  boons  of  anaesthesia  and 
aseptic  surgery  to  offer  to  the  wounded  they  may  be 
called  upon  to  succour.  Like  him,  however,  they  have 
still  “  the  wide  world  as  a  parish,”  they  have  oppor¬ 
tunities  and  experiences  outside  the  range  of  the  civil 
surgeon  ;  and  if  they  have  real  scientific  enthusiasm  they 
have  the  chance  of  enriching  not  only  the  subject  of  medi¬ 
cine  proper,  but  also  the  allied  subjects  of  botany  and 
zoology  with  their  researches  and  observations.  They 
have  indeed  already,  along  with  their  companions  of  the 
army,  stepped  into  a  high  place  in  the  honour  and  respect 
of  their  professional  brethren  by  their  work,  fruitful  and 
beneficent,  in  the  discovery  of  the  cause  and  in  the 
successful  prevention  of  such  scourges  as  Malta  fever 
and  sleeping  sickness.  In  every  department  of  life  in 
these  past  years  the  medical  man  has  become  increasingly 
prominent,  and  his  influence  has  ever  pointed  in  the  direc¬ 
tion  of  progress  achieved  through  sane  measures  of  sanita¬ 
tion  and  wise  means  of  prevention.  It  may  well  be  believed 
that  in  the  day  of  battle  likewise  his  presence  on  the  field 
and  at  the  base  hospital  will  not  only  bring  immediate ' 
comfort  and  healing  to  the  wounded,  but  will  also  pro¬ 
vide  stores  of  experience  which  shall  add  materially  to 
the  knowledge  and  skill  of  the  surgeon  and  enlarge  the 
scope  and  effectiveness  of  the  surgery  of  the  future. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  twenty-nine  cases 
were  considered  and  grants  amounting  to  £237  voted  to 
twenty- five  of  the  applicants.  The  following  is  a  summary 
of  the  cases  relieved : 

Widow,  aged  74,  of  M.R.C.S.Eng.  who  practised  at  Braintree. 
Husband  died  twenty-three  years  ago  and  left  her  without 
means.  She  has  managed  to  support  herself  until  incapaci¬ 
tated  by  old  age.  Lives  with  married  son  who  has  three 
children  and  only  a  small  salary.  Voted  £2  and  referred  to 
the  Guild. 

M.R.C.S.Eng.  and  L.R.C.P.Lond.,  aged  48,  who  practised  in 
Lancashire.  Has  become  blind.  Married.  Two  children. 
Wife  and  children  live  with  relatives.  Wants  a  little  help  to 
obtain  some  training  in  massage.  Voted  £10  and  referred  to  the 
Guild. 

Widow,  aged  56,  of  L.S.A.Lond.  who  practised  at  Bourne¬ 
mouth.  At  her  husband’s  death  in  1913  was  left  without  any 
income  and  unable  to  obtain  suitable  employment.  Only 
income  10s.  per  week  from  the  Society  of  Apothecaries.  Voted 
£12  in  six  instalments  and  referred  to  the  Guild. 

Daughter,  aged  45,  of  M.D.Edin.  who  practised  at  South¬ 
ampton.  Trained  as  a  midwife,  but  recently  had  to  undergo  a 
serious  operation  and  has  been  ten  weeks  in  bed.  Voted  £10  in 
two  instalments  and  referred  to  the  Guild. 

Daughter,  aged  40,  of  M.D. St. Andrew’s  who  practised  at 
Swinton,  Lancs.  Was  a  teacher  but  underwent  a  severe 
operation  in  September,  1913,  and  has  not  been  able  to  work 
since.  Mother  has  only  a  small  annuity  and  has  to  keep  an 
invalid  son.  Voted  £18  in  twelve  instalments. 

Daughter,  aged  68,  of  M.R.C.S.Eng.  who  practised  in  London. 
Has  been  a  teacher  <for  forty  years  in  England,  Russia,  and 
Germany.  On  account  of  the  war  had  to  return  from  Moscow 
four  months  ago,  where  she  bad  been  in  one  post  for  seven  years. 
All  her  savings  were  in  the  Deutsche  Bank,  Berlin,  and  she  could 
not  obtain  any.  Voted  £12  in  twelve  instalments  and  referred 
to  Guild. 

Widow,  aged  66,  of  M.R.C.S.Eng.  who  practised  at  Heywood, 
Lancs.  Has  endeavoured  to  earn  a  living  by  acting  as  house¬ 
keeper  and  cook,  but  owing  to  age  and  the  war  finds  it  im¬ 
possible  at  present  to  obtain  a  suitable  post.  Voted  £2  and 
referred  to  the  Guild. 

Daughter,  aged  74,  of  M.R.C.S.Eng.  who  practised  in  London. 
Up  to  quite  recently  has  acted  as  a  Church  visitor  at  £35  per 
annum,  but  owing  to  age  has  had  to  give  it  up.  Has  a  small 
pension  from  the  Mercers’  Company.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  47,  of  M.D. St. And.  who  is  too  old  to  practise 
and  too  poor  to  help.  Earned  her  living  as  teacher  until  three 
months  ago,  when,  owing  to  internal  trouble,  had  to  enter  a 
nursing  home,  and  now  all  her  savings  are  gone.  Voted  £5,  and 
arrangements  to  be  made  to  have  the  applicant  operated  upon. 

(To  be  continued.) 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  S.  West,  11,  Ckantlos  Street,  Cavendish  Square, 
London,  W, 
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CIVIL  PRACTITIONERS  AND  WAR 

NEEDS. 

The  publication  of  the  report  of  the  meeting  in 
Glasgow  to  consider  the  effect  of  the  war  on  civil 
medical  practice  affords  an  occasion  for  recurring  to  a 
topic  which  we  have  already  discussed  several  times 
of  late— the  position  in  which  the  medical  profession 
at  home  is  being  placed  by  the  war.  All  callings 
have  been  affected,  but  none  quite  so  immediately 
and  acutely  as  the  medical  profession.  Foreseeing 
the  difficulties  that  would  arise,  Dr.  Hamilton,  the 
Chairman  of  the  Scottish  Committee  of  the  British 
Medical  Association,  with  commendable  promptitude 
summoned  early  in  August  a  meeting  at  which  it 
was  arranged  to  invite  the  presidents  of  the 
medical  corporations  and  the  deans  of  the  uni¬ 
versity  faculties  of  medicine  in  Scotland,  the  Scottish 
members  of  the  General  Medical  Council,  and  the 
members  of  the  Scottish  Committee  of  the  British 
Medical  Association,  to  consider  what  action  should 
be  taken.  At  the  meeting  held  in  accordance  with 
this  arrangement,  a  committee  was  appointed,  with 
Dr.  Norman  Walker,  the  direct  representative  of  the 
profession  in  Scotland  on  the  General  Medical 
Council,  as  convener.  This  committee  drew  up 
a  memorandum,  and  Dr.  Norman  Walker’s  address 
at  Glasgow,  which  is  reproduced  in  full  elsewhere, 
was  mainly  directed  to  a  review  of  the  results  of 
the  suggestions  then  made. 

The  mobilization  of  the  Territorial  Force  imme¬ 
diately  affected  a  large  number  of  medical  men 
who  had  accepted  commissions,  and  the  effect  of 
their  withdrawal  from  civilian  practice  was  at  once 
perceptible.  It  was  felt,  for  instance,  in  the  in¬ 
creased  demand  for  locumtenents,  and  the  Scottish 
Committee  has  used  its  influence  successfully  in 
inducing  medical  men  whiling  to  accept  such 
engagements  to  agree  to  a  maximum  fee,  having 
regard  to  the  fact  that  they  were  taking  the  place  of 
men  who  were  discharging  a  national  obligation  by 
undertaking  military  medical  duty.  In  the  towns — 
as  for  instance,  in  Dundee,  where  the  system  has 
been  extremely  well  organized — civilian  practitioners 
who  remained  were  able  by  combination  to  under¬ 
take  the  work  of  their  absent  colleagues,  and  the 
Committee  was  of  great  use  in  adjusting  the  arrange¬ 
ments  throughout  Scotland  and  arranging  equitable 
financial  terms. 

It  has  happened  in  Scotland  as  in  England  that 
Territorial  medical  officers  mobilized  with  battalions 
or  divisions  have  been  taken  away  from  the  towns  in 
which  they  practised,  while  others  from  other 
districts  have  been  brought  into  the  same  towns, 
and  that  an  amount  of  dislocation  of  medical 
practice  was  thus  produced  which  was  in  excess  of 
the  actual  needs  of  the  situation.  In  consequence 
of  representations  made  by  the  General  Medical 
Council  to  the  Director-General  a  circular  was  issued 
by  the  War  Office  on  December  10th  to  general 
officers  of  commands  at  home,  pointing  out  this 


difficulty  and  indicating  that  it  might  be  met  by 
permitting  exchanges,  direct  or  indirect,  between 
Territorial  medical  officers,  the  object  in  view  being 
that  these  officers  might  be  able,  as  many  medical 
officers  attached  to  Territorial  general  hospitals  are 
at  present,  to  give  part  of  their  time  to  civil  practice 
in  their  own  districts.  We  believe  that  this  reason¬ 
able  rule  with  regard  to  the  medical  officers  attached 
to  Territorial  general  hospitals  is  usually  observed, 
but  we  have  reason  to  know  that  there  are  excep¬ 
tions,  and  that  in  some  instances  such  medical 
officers  are  kept  to  a  rigid  time-table,  whether 
work  is  heavy  or  light,  to  the  serious  disad¬ 
vantage  not  only  of  themselves  but  of  the  public. 
In  this  matter  much  must  depend  upon  the  character 
of  the  administrator  and  the  manner  in  which  he 
interprets  his  regulations  and  instructions.  As  a  rule, 
however,  we  believe  that  the  interpretation  has  been 
reasonable,  and  the  work  of  the  Territorial  hospitals 
which  has  always  been  well  done,  has  in  all  such  cases 
been  done  without  friction  or  irritation. 

The  profession  must  be  prepared  for  further  mili¬ 
tary  calls  upon  it,  not  only  to  replace  the  wastage  of 
war,  but  also  to  furnish  a  medical  staff  for  the  new 
armies  now  in  course  of  formation.  As  we  ventured 
to  point  out  some  six  weeks  ago,  we  believe  that  there 
is  an  obligation  upon  younger  medical  men  who 
have  no  urgent  domestic  duties  and  are  not  yet 
established  in  practice  to  put  their  names  on 
the  waiting  list  kept  by  the  Director-General, 
Army  Medical  Services,  at  the  War  Office,  and 
to  make  up  their  minds  to  bide  their  time 
until  the  War  Office  requires  their  services,  filling 
in  the  interval,  if  possible,  by  holding  resident 
medical  appointments,  or,  failing  that,  acting  as 
locumtenents  or  assistants  in  civil  practice. 

But  it  is  necessary  to  look  further  ahead  and  to  take 
note  of  the  results  of  the  statistical  inquiry  reported 
by  the  President  of  the  General  Medical  Council  in 
our  columns  last  week,  and  briefly  summarized  by 
him  in  his  speech  in  the  discussion  on  Dr.  Norman 
Walker’s  paper.  Upon  the  basis  of  the  information 
received  from  schools  of  medicine,  he  calculates  that, 
unless  the  present  tendency  to  leave  medical  study  be 
checked,  the  number  of  young  qualified  medical  practi¬ 
tioners  added  yearly  to  the  ranks  of  the  profession 
will,  during  the  next  few  years,  be  from  200  to  300 
less  than  before  ;  this  is  equivalent  to  a  diminution  of 
about  25  per  cent,  of  the  average  number  annually 
added  to  the  Medical  Register  on  qualification.  It  is 
necessary  to  take  steps  to  prevent  tl;e  continuance 
of  a  tendency  which,  if  not  arrested,  must  have 
a  detrimental  effect  not  only  on  the  medical  pro¬ 
fession,  but  on  the  nation  and  its  armed  forces. 
This  is  a  subject  on  which  Sir  William  Turner 
touched  in  his  address,  as  Vice-Chancellor  of  the 
University  of  Edinburgh,  at  the  graduation  cere¬ 
mony,  a  report  of  which  was  published  last  week. 
At  the  beginning  of  the  war  a  number  of  medical 
students  joined  medical  or  other  units  of  the 
Territorial  Force,  and  others  became  dressers  under 
the  British  Red  Cross  Society.  The  letter  from 
the  War  Office,  which  is  reproduced  in  full  on 
page  24,  shows  that  the  importance  of  allowing 
medical  students  to  return  to  their  schools  in  order 
to  become  qualified  is  understood.  We  believe  that 
these  young  men  will  generally  recognize  that  it 
is  a  patriotic  duty  to  accept  the  advice  offered  to 
them,  and  we  hope  that  the  authorities  will  not  only 
invite  them  to  give  up  their  present  active  service, 
but  will  make  their  position  as  easy  as  possible.  The 
public  should  have  means  of  knowing  that  they  are 
not  shirkers,  but  have  already  given  service,  and  are 
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Qnly  at  home  because  they  are  anxious  that  the 
services  they  intend  to  give  in  the  future  as  fully 
qualified  medical  men  shall  be  of  the  greater  value 
to  the  country.  The  grant  of  commissions,  which 
would  entitle  them  to  wear  uniform,  would,  we 
believe,  go  a  long  way  to  meet  their  wishes  and  at 
the  same  time  be  an  earnest  of  their  intention  to 
enlist  as  medical  officers  as  soon  as  they  are  fully 
qualified  for  such  appointments. 

Public  opinion  in  all  ranks  lias  been  stirred  by  the 
call  of  this  war  as  it  has  not  been  •  stirred  for  many 
generations,  and  it  is  not  easy  to  foretell  how  it  will 
work  when  it  comes  to  the  readjustments  that  will 
have  to  be  made  when  peace  is  won  again.  The 
public  often  sees  and  understands  much  better  than 
some  short-sighted  persons  suppose,  and  has  its  own 
way,  with  which  no  man  may  quarrel,  of  expressing 
its  judgement.  It  may  be  that  public  trust  will  go  out 
to  the  men  who  are  making  sacrifices  now,  to  an 
extent  which  will  surprise  them  as  much  as  those 
small  souls  who  yield  to  the  temptation  to  snatch  an 
advantage  to-day.  We  believe  that  this  is  what  will 
happen,  but  there  are  more  ways  than  one  in  which 
a  medical  man  may  just  now  make  sacrifices.  His 
duty  may  take  him  to  military  service,  or  it  may  hold 
him  to  do  his  own  and  his  colleagues’  work  at  home 
in  some  of  the  ways  indicated  by  Dr.  Norman  Walker. 
Both  are  serving  the  country  and  deserve,  and  we 
believe  will  have,  honour  from  the  people  of  all 
ranks. 


THE  MISSION  OF  GERMANY. 

The  scientific  temper  in  its  highest  form,  as  seen  in 
Darwin  and  Pasteur,  is  marked  by  modesty,  tolerance, 
and  balance  of  judgement.  In  its  lower  forms,  as 
displayed  particularly  in  Germany,  where  science  is 
imitative  rather  than  inventive,  it  is  arrogant, 
boastful,  and  too  often  seeks  other  ends  than 
what  John  Goodsir  called  “  God’s  own  truth.” 
This  is  the  character  of  the  people,  but  it  might 
have  been  expected  that  its  natural  deficiencies 
would  have  been  remedied,  or  at  least  mitigated, 
by  education.  Instead  of  this,  they  seem  to  have 
been  increased  to  the  highest  expression  by  the 
intensive  culture  of  scientific  training.  We  are  not 
surprised  to  see  Major-General  von  Disfurth  glorying 
in  the  fact  that  he  and  his  fellow-countrymen  are 
barbarians,  but  it  is  another  matter  when  men  of 
science  agree  in  justifying  the  ways  of  Germany  to 
her  enemies  and  denying  facts  in  the  face  of  the  most 
positive  and  palpable  evidence.  This  seems  to  con¬ 
firm  the  opinion  expressed  by  Houston  Stewart 
Chamberlain  in  his  Foundations  of  the  Nineteenth 
Century,  that  “nothing  probably  is  more  dangerous 
for  the  human  race  than  science  without  poetry, 
civilization  without  culture.”  This  opinion  is  all  the 
more  remarkable  as  coming  from  one  who  has 
devoted  himself  to  the  glorification  of  Germany  and 
in  whose  writings  the  Kaiser  himself  is  said  to  find 
inspiration.  Written  before  the  war,  its  truth  has 
been  manifested  in  a  way  that  may  have  surprised 
its  author. 

A  striking  illustration  is  found  in  some  recent 
utterances  of  Professor  Ostwald,  formerly  of  the 
University  of  Leipzig,  to  whom  the  Nobel  Prize  for 
Chemistry  was  awarded  in  1909.  He  was  sent  to 
Sweden  to  enlighten  the  minds  of  Scandinavian 
neutrals  as  to  the  mission  of  Germany  in  an  un¬ 
cultured  world.  This  “  intellectual  ” — in  whose 
laboratory,  by  the  way,  inflammable  pastilles  for  the 
burning  of  houses  are  said  to  have  been  made — said 
that  the  militarism  which  was  made  a  reproach  to 
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Germany  was  one  of  the  most  powerful  expressions 
of  that  country’s  organizing  power.  France  and 
England  had  reached  the  stage  of  cultural  develop¬ 
ment  from  which  Germany  had  emerged  half  a 
century  ago.  That,  he  explained,  was  the  stage  of 
individualism.  Beyond  that  was  the  stage  of  or¬ 
ganization,  to  which  Germany  had  attained.  “  If  you 
ask  me,”  he  went  on  to  say,  “what  Germany  wants, 
I  reply  that  she  wishes  to  organize  Europe,  which 
has  not  yet  been  organized.”  How  is  this  to  be  done 
in  the  west  ?  Nothing  more  simple.  Germany  is  to 
have  the  same  rights  of  acquiring  property  in  France 
as  Frenchmen  ;  similar  rights  are  to  be  graciously 
conceded  to  Frenchmen  in  Germany,  but  the  professor 
naively  adds  that  Germany  will,  owing  to  her  or¬ 
ganization,  profit  so  much  by  the  arrangement  that 
“  war  will  in  future  become  impossible.”  This,  we 
take  it,  means  that  Germany  will  absorb  France. 
We  note  that  nothing  is  here  said  of  England,  but 
doubtless  German  organization  will  have  the  same 
result  here.  Possibly  Professor  Ostwald  thought  it 
unnecessary  to  say  anything  about  this  country 
because  in  an  industrial  sense  it  is  already — or  was 
till  lately — largely  overrun  by  German  invaders.  In 
the  east,  Germany  proposes  to  create  a  Baltic  con¬ 
federation  which  is  to  include  the  Scandinavian 
States,  Finland  and  the  Baltic  provinces,  and  Poland 
is  to  be  made  a  new  independent  State.  In  short, 
the  German  race  had  discovered  the  “  factor  of 
organization  ”  which  was  to  make  them  masters  of 
the  world. 

Verily  the  learned  professor  must  think  the  Scandi¬ 
navians  a  simple  folk.  He  added  that  the  “  intel¬ 
lectuals  ”  who  signed  the  notorious  manifesto  aro 
organizing  a  propaganda  for  the  defence  of  German 
culture  against  its  enemies.  We  gather  that  these 
enemies  are  the  perverse  people  who  regard  the 
destruction  of  ancient  monuments,  the  burning  of 
dwellings  with  incendiary  pastilles  and  bombs,  the 
shooting  of  harmless  and  helpless  citizens,  and  the 
violation  of  women  as  acts  of  vandalism  which  place 
their  perpetrators  outside  the  pale  of  civilization. 
Much  learning  has  surely  made  the  great  chemist 
mad.  Ferdinand  Brunetiere  spoke  of  the  “  bank¬ 
ruptcy  of  science”  because,  he  held,  it  did  nothing 
for  the  development  of  the  moral  sense.  But  even 
he  did  not  go  so  far  as  to  say  that  science  actually 
engendered  savagery.  The  saddest  part  about  the 
manifesto  and  about  Professor  Ostwald's  deliverance 
in  explanation  of  that  amazing  document  is  that  it 
gives  some  colour  of  truth  to  such  a  charge  as  far  as 
German  men  of  science  are  concerned. 

Professor  Ostwald’s  exposition  of  the  mission  of 
Germany  as  the  propagator  of  the  “factor  of  organiza¬ 
tion  ”  recalls  Artemus  Ward’s  attempt  to  reorganize 
his  wife  Betsy  Jane  after  he  had  been  to  a  public 
dinner:  “  I  bed  somehow  gut  perseschun  of  a  hoss- 
whip  on  my  way  hum,  and  rememberin  some  kranky 
observaslnms  of  Mrs.  Ward’s  in  the  mornin,  I  snapt 
the  whip  putty  lively,  and  in  a  very  loud  voyce  I  said, 

‘  Betsy,  you  need  re-Orgunizin  !  1  have  cum,  Betsy,’ 

I  continnered,  crackin  the  whip  over  the  bed — ‘  I 
have  cum  to  re-Orgunize  yer  !  Ha-ave  you  per-ayed 
to-night?’  I  dreamed  that  nite  that  sumbody  had 
layd  a  hosswhip  over  me  sevril  conseckootive  times, 
and  when  I  woke  up  I  found  she  had.” 

The  application  is  so  obvious  that  no  explanation  is 
required  even  for  the  benefit  of  a  mind  clouded  by 
Kultur.  It  may  not  be  out  of  place,  however,  to 
recall  the  warning  of  Mommsen  to  his  fellow- 
countrymen  :  “  Have  a  care  lest  in  this  state,  which 
has  been  a  power  of  arms  and  a  power  in  intelligence, 
the  intelligence  should  vanish  and  nothing  but  the 
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pui’0  military  state  should  remain.  ’  There  are  signs 
•that  some  at  least  of  the  German  people  are 
awakening  to  the  fact  that  the  “intelligence  ’’has 
vanished  already.  The  Berliner  Tageblatt  referred 
only  the  other  day  to  the  “intellectual  neurasthenia,” 
which  it  describes  as  a  nervous  disorder  to  which 
professors  are  especially  liable.  It  says  unkind  tilings 
about  their  want  of  tact  and  ignorance  of  practical 
things.  It  tells  them  to  take  lessons  from  the 
youngest  attaches.  But  has  German  diplomacy 
anything  to  teach  the  men  of  science  ?  It  has' failed 
so  conspicuously  that  we  should  have  thought  it 
politic  not  to  remind  the  world  of  its  talent  for 
blundering. 

♦ 

UNIFORMS  AND  OUTFITS. 

When  the  British  troops  had  been  a  few  months  in  the 
iiekl  in  the  South  African  war,  wide  departures  from  the 
regulations  in  the  matter  of  uniform  gradually  began  to  be 
seen,  and  a  like  statement  would  apply  equally  well  to  the 
present  operations.  The  foundation  is  in  all  cases  a  cos¬ 
tume  of  one  of  the  many  shades  of  khaki,  but  in  the 
matter  of  detail  and  addenda  the  variations  arc  numerous. 
At  home  and  in  peace  time  the  authorities  are  esteemed 
worshippers  of  red  tape,  but  in  the  field  they  are 
above  all  things  practical,  and  the  tendency  is  for 
both  officers  and  men  to  fit  themselves  up  in  the  way 
that  seems  to  them  best  suited  to  the  needs  of  their 
individual  occupation,  and  most  likely  to  ensure  them 
protection  from  wind,  rain,  and  cold.  If  this  were  not  the 
case,  every  medical  man  accepted  for  service  in  France 
would  perforce  have  to  provide  himself  with  the 
whole  of  the  officially  prescribed  impedimenta.*  As 
things  are  he  can,  within  limits,  decide  for  himself 
what  sort  of  outfit  he  will  take  abroad.  If  he  is  a  wise 
man  he  will  decide  to  bring  out  as  little  as  possible,  and 
certainly  to  regard  as  superfluous  many  of  the  things 
likely  to  be  pressed  upon  his  notice  by  outfitters  at  home. 
Among  positive  superfluities  may  be  written  down 
revolvers,  swords,  and  whistles,  and  many  changes  of 
garment.  The  purchase  of  anything  in  the  way  of 
camp  equipment,  or  elaborate  provisions  against  cold, 
can  as  a  rule  be  deferred,  sometimes  with  a  practical 
certainty  that  they  will  never  be  required.  Occasionally 
however,  the  want  of  them  may  be  the  cause  of  a  certain 
amount  of  discomfort  in  an  emergency,  as  there  may  be 
a  little  delay  in  obtaining  them  locally.  Under  the  terms 
of  the  usual  agreement  with  both  the  War  Office  and  the 
British  Red  Cross  Society,  a'  medical  man  accepted  for 
service  in  France  may  be  called  upon  to  serve  in  any  part 
of  the  field  of  operations.  In  other  words,  he  is  liable 
to  be  posted  for  duty  either  at  a  base  hospital  or  on 
a  hospital  ship,  at  a  convalescent  depot  or  other  stationary 
camps,  on  an  ambulance  train  or  at  a  clearing  hospital, 
as  medical  officer  of  a  regiment,  or  with  a  field 
ambulance.  These  are  the  main  initial  possibilities,  but 
at  the  present  stage  of  the  war  a  man  can  generally 
learn  in  advance  where  he  is  to  be  sent ;  if  to  a  base 
hospital  or  its  equivalent,  it  is  only  as  a  result  of  re¬ 
peated  endeavours  on  his  part  that  lie  is  likely  to  find 
himself  elsewdiere.  The  authorities  receive  so  many 
applications  for  work  in  other  parts  of  the  field,  that 
as  a  rule  they  have  no  occasion  to  employ  away  from 
a  base  a  man  who  has  not  asked  that  bis  services  should 
be  utilized  elsewhere*  A  man  attached  to  a  base  hospital 
usually  lives  in  lodgings  or  at  a  small  hotel,  though  it  is 
possible  that  he  may  be  called  upon  to  take  up  his 
quarters — or  find  it  suit  his  purse  to  do  so — in  some  part 
of  the  hospital  itself.  In  the  latter  case  he  may  find  the 

*  Field  Kits,  issued  with  Army  Orders  dated  October  1st,  1913.  To 
be  purchased  through  any  bookseller  or  from  Wyman  and  Sous, 
Fetter  Lane,  E.C. ;  His  Majesty’s  Stationery  Office*,  23,  Forth  Street, 
Edinburgh  ;  or  E.  l’onsonby,  Limited,  11G,  Grafton  Street,  Dublin. 
Price  Id. 


possession  of  a  sleeping  bag  and  a  canvas  bath  a  con¬ 
venience,  but  commonly  everything  he  absolutely  needs  in 
the  way  of  bedroom  furniture  will  be  provided  for  him. 
He  will  also  find  it  useful  to  possess  a  couple  of  linen 
overalls  of  his  own,  in  which  to  do  his  ward  work,  and 
perhaps  a  small  surgical  dressing  case  containing  scissors, 
dressing  forceps,  and  the  like.  Otherwise  his  require¬ 
ments,  so  long  as  he  is  employed  at  a  base  hospital,  will  bo 
limited  to  an  adequate  supply  of  suitable  clothing,  a  small 
writing  case,  a  good  stylograph  or  fountain  pen,  and  an 
ordinary  supply  of  toilet  articles.  His  wardrobe  will  be 
best  made  up  as  follows:  Two  suits  of  pyjamas,  and 
some  bedroom  slippers,  two  or  three  vests  and  drawers 
such  as  he  usually  wears  in  winter,  half  a  dozen 
pairs  of  merino  socks,  a  couple  of  khaki  flannel 
shirts,  four  turn-down  khaki  flannel  collars,  two 
khaki- coloured  silk  ties,  a  gilt  safety-pin,  two  or 
three  tie-clips,  a’  neutral  coloured  cardigan  waist¬ 
coat,  a  lined  khaki  tunic,  a  Brodrick  cap,  a  Sam 
Browne  belt,  without  either  sword  or  revolver  attach¬ 
ments,  a  plain  walking-stick  with  crook  handle,  a  pair  of 
dogskin  gloves,  two  pairs  of  brown  boots,  an  overcoat,  and 
teg  gear.  As  the  boots  will  have  to  be  worn  in  the  wards, 
they  should  not  be  too  heavy  nor  be  studded  with  nails. 
The  question  of  the  choice  of  an  overcoat  and  of  leg  gear 
is  largely  a  matter  of  personal  taste.  A  long  overcoat, 
leaching  well  below  the  knees,  is  the  most  common  and 
affords  the  most  protection  from  rain,  but  those  who  like 
quick  walking  prefer  a  “  British  short  warm.”  Even  men 
who  do  not  wear  overcoats  at  home  require  them  when- on 
duty  abroad,  because  it  is  a  common  practice  to  stand  about 
in  the  open  air,  even  in  wet  and  windy  weather,  and  a  man 
in  a  wet  coat  adds  nothing  to  the  amenities  of  ward  life. 
Indeed,  it  often  rains  sufficiently  lieavilv  thoroughly  to 
soak  an  ordinary  cloth  overcoat  in  the  course  of  a  half- 
mile  walk,  and  an  overcoat  of  some  rainproof  kind  may 
therefore  well  be  added  to  the  list  of  necessaries.  As  for 
teg  gear,  trousers  are  really  the  best  suited  for  hospital 
woi’ja,  but  they  show  wear  very  quickly;  it  is  probably 
best  to  take  one  pair  for  use  in  the  evening  and  breeches 
and  gaiters  or  breeches  and  putties  to  be  worn  in  the 
daytime.  Gaiters  are  the  commoner,  perhaps,  but 
many  men  find  them  uncomfortable  and  prefer  putties. 
These  are  much  warmer  than  gaiters,  and,  provided 
that  they  are  well  put  on,  and  that  a  man’s  leg 
is  not  too  muscular,  they  look  neat.  A  man  ap¬ 
pointed  to  a  hospital  ship  requires  much  the  same  out¬ 
fit  as  one  on  duty  at  a  base  hospital,  though  he  may  well 
add  to  his  list  a  muffler  and  a  cheap  set  of  oilskins.  Those 
told  off  for  other  posts  in  the  field,  or  who  wish  to  prepare 
themselves  in  advance  for  such  an  eventuality,  had  better 
provide  themselves  with  a  somewhat  larger  outfit.  To 
the  list  of  articles  already  given  had  better  be  added  a 
pair  of  india-rubber  leg  boots  large  enough  to  wear  over 
ordinary  boots,  a  knitted  body-belt,  a  stocking  cap  which 
can  be  pulled  down  over  the  ears,  or  a  fisherman’s  helmet, 
a  pair  of  woollen  gauntlets  or  fur-lined  gloves,  large  enough 
to  wear  over  ordinary  gloves,  a  plain  or  fur- lined  leather 
waistcoat,  a  coat  made  of  real  mackintosh,  reaching  nearly 
to  the  heels,  and  large  enough  to  wear  over  an  ordinary 
overcoat,  and  a  waterproof  cap-cover  with  a  flap  at  the 
back  to  prevent  rain  streaming  down  between  neck  and 
coat  collar.  A  sleeping  outfit  is  also  very  desirable;  it  is 
not,  perhaps,  absolutely  essential,  because  at  present 
billets  in  villages  or  elsewhere  can  usually  be  found  for 
the  staffs  even  of  field  ambulances.  The  billets,  however, 
are  often  in  very  small  and  poorly  equipped  dwellings  of 
dubious  cleanliness,  and  a  man  may  well  feel  more  com¬ 
fortable  if  he  is  independent  of  the  bedding  provided. 
This  will  be  the  case  if  he  secures  an  air  pillow,  a 
waterproof  ground  sheet,  a  sleeping-bag,  or,  better  still, 
a  Wolseley  valise  and  cork  mattress,  and  a  couple  of 
blankets.  If  he  rounds  this  equipment  off  with  a  col¬ 
lapsible  drinking  cup  and  a  jack-knife,  furnished  with 
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vx  tin-opener  and  a  corkscrew,  he  can  consider  himself 
reasonably  well  armed  against  all  present  possibilities, 
lie  must,  of  course,  provide  some  means  of  carrying  his 
things  about  ;  it  should  include  a  haversack  to  carry  odds 
and  ends  which  may  be  required  at  a  moment’s  notice 
when  travelling,  and  a  light  kit-bag  legibly  inscribed  with 
the  owner’s  name,  and  furnished  with  a  good  lock,  so  that 
if  need  be  it  can  safely  be  left  for  a  long  time  at  a  station 
or  elsewhere. 


GERMANY  AND  THE  GENEVA  CONVENTION. 

In  the  Paris  Journal  of  December  5tli,  1914,  there  is  an 
article  on  the  clauses  of  the  Geneva  Convention  relative  to 
army  medical  officers  and  the  other  personnel  whose  work 
it  is  to  minister  to  the  sick  and  wounded.  It  is  there  stated 
that  whilst  from  the  outbreak  of  war  France  has  scrupu¬ 
lously  observed  these  rules,  Germany  has  deliberately 
violated  them.  The  members  of  the  medical  service  who 
have  fallen  into  the  hands  of  the  enemy  have,  in  the  vast 
majority  of  cases,  been  stripped  of  their  private  property, 
then  sent  into  the  interior’.  Some  of  them,  after  a  longer 
or  shorter  stay  in  a  hospital — apparently  chosen  with  care, 
in  order  to  give  them  a  good  idea  of  the  sanitary  organiza¬ 
tion  of  the  German  army — were  sent  back  to  France,  but 
most  have  been  kept  interned  in  a  fortress  or  in 
a  camp  writh  other  prisoners  of  war,  and  treated 
on  the  same  footing.  Many  of  them  figured  on  the 
official  list  of  prisoners  communicated  by  the  German 
Government.  The  French  Government  therefore  asked  the 
Spanish  Ambassador  at  Berlin  to  present  a  formal  protest. 
This  protest  was  also  communicated  to  the  United  States 
Ambassador,  xvlio  w'as  looking  after  German  interests  in 
France.  The  Ambassador  was  at  the  same  time  informed 
that  by  xvay  of  security  all  the  sanitary  material  captured 
from  the  Germans  by  the  French  troops  would  be  retained 
until  a  satisfactory  answer  had  been  received.  The  Inter¬ 
national  Committee  of  the  Red  Cross  also  intervened  with 
a  demand  that  the  Geneva  Convention  should  be  respected. 
This  action  has  already  had  some  effect.  On  November 
17th  seventeen  surgeons  and  some  forty  orderlies  were 
sent  back  to  France;  on  November  19tli  two  other  surgeons 
were  returned  ;  then  two  further  convoys  were  announced 
on  November  24th  and  27th.  In  these  circumstances,  and, 
although  it  has  not  yet  received  an  answer  to  its  protest, 
the  French  Government  has  decided  to  take  into  account 
the  measure  of  satisfaction  in  point  of  fact  received  so  as 
to  show  that  it  depends  on  Germany  alone  whether 
France  shall  once  more  observe  the  rules  of  the 
Geneva  Convention  which  for  the  time  had  been  sus¬ 
pended.  Orders  have  accordingly  been  given  that  some  of 
the  German  medical  staff  retained  in  France  shall  be  sent 
back  to  the  Swiss  frontier.  It  is  added  that  as  soon  as  the 
German  Government  shall  have  furnished  assurances  of 
complete  reciprocity  for  the  future  all  the  personnel  and 
material  retained  in  France  will  be  given  up.  The 
Amsterdam  Handelsblad  of  December  6th  states  that 
thirty-five  Belgian  doctors  and  pharmacists  had  been 
arrested,  notwithstanding  the  promise  of  a  safe  conduct  by 
the  German  authorities.  They  were  taken  to  Heidelberg, 
where  they  were  informed  that  they  would  not  be  allowed 
to  leave  Germany.  The  Germans  state,  in  explanation  of 
this  action,  that  many  cases  of  ill-treatment  of  German 
doctors  made  prisoners  by  the  French  authorities  have 
been  notified  to  them.  The  remarkable  logic,  by  which 
Belgian  doctors  are  punished  for  the  alleged  wrongdoing 
of  the  French  Government,  is  another  example  of  the 
intellectual  fruits  of  German  Kultur. 


THE  ABOR  AND  MISHMI  ARROW  POISON. 

At  the  meeting  of  the  Edinburgh  Royal  Society  on 
December  21st,  the  chairman,  Sir  Thomas  R.  Fraser, 
read  a  communication  on  the  poisoned  arrows  of  the 
Abors  and  Mislnnis  of  North-East  India,  and  discussed  the 
composition  and  action  of  their  poisons.  After  touching  j 


upon  the  restless  and  warlike  characteristics  of  these 
tribes,  which  had  resulted  in  at  least  six  punitive  ex¬ 
peditions,  Sir  Thomas  stated  that  poisoned  arrows  had  been 
the  chief  weapons  with  which  these  expeditions  had  had 
to  contend.  From  various  officers  in  India  he  had  received 
quivers,  hows,  arrows,  arrow-heads,  and  some  of  the 
substances  said  to  be  used  in  preparing  the  poisons. 
These  had  all  been  carefully  examined.  The  first  fact 
which  emerged  was  that  the  same  poison  was  not  present 
in  all  the  arrows;  in  those  chiefly  used  by  the  Mislimis 
it  was  found  to  be  aconite,  from  an  unknown  species 
resembling  in  pharmacological  action  A.  ferox  or 
A.  heterophylloidis ;  whilst  in  those  employed  principally 
by  the  Abors  it  was  an  oil  resembling  that  got  from  the 
Croton  tiglium.  With  regard  to  the  former,  their  death¬ 
dealing  power  varied  considerably ;  a  single  arrow  in  a  few 
cases  carried  enough  aconite  to  kill  three  men  (if  it  were 
all  absorbed),  whilst  in  some  other  instances  there  was 
only  enough  poison  on  an  arrow-head  to  kill  the  fifth  (so 
to  say)  of  a  man.  In  respect  of  the  Abor  arrows,  Sir 
Thomas  Fraser  pointed  out  that  the  oil  upon  them  had 
been  found  to  be  incapable  of  killing  warm-blooded 
animals  when  injected  subcutaneously,  but  was  highly 
lethal  to  frogs ;  wounds  from  these  arrows,  therefore,  were 
not  fatal  on  account  of  the  poison,  but  might  cause  death 
from  the  inflammation  set  up  in  the  tissues  traversed  by 
them,  unless,  of  course,  ordinary  surgical  precautions 
were  adopted. 


THE  ETIOLOGY  OF  A  COMMON  COLD. 

Although  in  certain  cases,  and  possibly  also  in  certain 
small  epidemics,  acute  colds  and  coughs  may  be  traced  to 
visible  micro-organisms,  the  cause  of  very  many  cases  of 
coryza,  perhaps  the  majority,  has  not  hitherto  been  eluci¬ 
dated.  Professor  W.  Kruse  of  Leipzig  was  therefore 
induced  to  institute  a  series1  of  experiments  based  on  the 
supposition  that  in  many  cases,  at  any  rate,  infection  is 
due  to  an  ultramicroscopic  virus  which  passes  through 
filters.  His  assistant,  Dr.  Hilgers,  having  caught  a  cold 
in  the  head,  the  nasal  discharge  from  this  source  was 
diluted  fifteen  times  with  physiological  saline  solution, 
and  then  placed  in  a  small  Berkefeld  filter.  Twelve 
members  of  the  Hygienic  Institute  of  the  University 
of  Leipzig  were  each  inoculated  with  a  few  drops 
of  the  filtrate  dropped  into  the  nostrils.  The 
efficiency  of  the  filtration  was  proved  by  culture 
experiments.  Four  of  the  persons  thus  inoculated 
developed  colds  in  the  head  after  an  incubation  period, 
varying  from  one  to  three  days.  Somewhat  later  the 
experiment  was  repeated  on  a  larger  scale,  the  nasal  dis¬ 
charge  following  an  acute  cold  in  the  head,  again  de¬ 
veloped  by  Dr.  Hilgers,  being  diluted  twenty  times  and 
then  filtered.  Thirty-six  members  of  the  author’s  bac¬ 
teriological  class  were  inoculated  with  the  filtrate,  and 
fifteen,  or  42  per  cent.,  developed  typical  colds  in  the 
head,  which  in  some  cases  were  accompanied  by  coughs. 
The  incubation  period  varied  from  one  to  four  days,  the 
usual  period  being  two  to  three  days.  It  is  a  striking  fact 
that  twenty-nine  other  members  of  the  class,  and  seven 
members  of  the  staff,  who  were  not  inoculated,  showed  no 
signs  of  colds  in  the  head,  with  one  exception,  the  incuba¬ 
tion  period  in  this  case  being  one  day.  In  this  experiment, 
also,  a  bacteriological  examination  of  the  filtrate  was 
negative.  The  author  suggests  that  an  ultra-microscopic 
virus  is  possibly  responsible  for  the  most  common  forms 
of  coryza,  and  that  other  diseases  of  the  mucous  mem¬ 
branes,  including  sore  throats  and  influenza,  will  ulti¬ 
mately  be  traced  to  this  source  of  infectiou.  He  does  not, 
however,  insist  that  the  pneumococcus,  the  Micrococcus 
catarrhalis,  and  the  influenza  bacillus  can  be  excluded  as 
causes  of  acute  colds  and  coughs.  Indeed,  investigations 
in  Leipzig  have  shown  that  pneumococci  may  play  an 
important  part  in  this  respect. 


1  Muench.  mecl.  Woch.,  July  14th,  1914. 
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THE  ENUMERATION  OF  MENTAL  DEFICIENTS. 

A  preliminary  report  by  Dr.  Meredith  Young,  MO. II.  to 
the  Cheshire  County  Council,  on  the  Mental  Deficiency  Act 
states  that  as  the  result  of  inquiries  583  cases  of  persons 
alleged  to  be  defective  (not  on  medical  or  expert  opinion) 
were  reported  in  the  county,  of  whom  about  three-quarters 
were  between  7  and  16  years  old.  Of  these  cases,  112 
were  reported  by  the  local  education  authority,  and  90 
were  in  prisons,  reformatories,  industrial  schools,  lunatic 
asylums,  etc.,  making,  with  other  cases,  254  subject  to  be 
dealt  with  under  the  Act.  This  number  will  probably  be 
increased  when  the  guardians’  returns  are  received.  The 
Act  does  not  authorize  the  medical  examination  of 
defectives  so  reported  except  under  certain  specified 
circumstances.  Dr.  Young  suggests  the  appointment  of 
an  inquiry  officer  to  deal  with  the  large  amount  of  clerical 
work  required.  He  points  out  that  the  fee  of  one  guinea  for 
a  medical  report  covering  the  mental  condition  and  a  com¬ 
plete  medical  examination  of  practically  every  system  in 
the  body,  with  an  examination  of  the  urine  for  albumin 
and  sugar,  will  at  least  be  well  earned,  in  which  opinion 
we  may  concur.  He  states  that  the  institutional  accom¬ 
modation  in  the  county  will  be  seriously  strained  and 
urges  the  county  to  secure  beds  without  delay  ;  the  main¬ 
tenance  rate  suggested  as  reasonable  by  the  Board  of 
Control  is  £35  per  annum. 


MUTILATION  MYTHS. 

At  a  time  like  the  present,  when  national  feeling  is 
inflamed  to  the  pitch  of  frenzy  and  we  not  only  sup, 
but  breakfast  and  lunch,  full  of  horrors,  the  scientific 
training  of  the  medical  profession  should  enable  it  to  keep 
its  judgement  steady.  The  air  is  full  of  exaggerations, 
hysterical  inventions,  and  deliberate  lies.  Charges  of  the 
most  abominable  kind  are  flung  about,  and  it  is  curious  to 
note  how  strong  the  family  likeness  is  between  them. 
One  side  replies  to  the  other  like  the  men  firing  in  the 
trenches.  One  of  the  many  tales  current  in  the  early  days 
of  the  war  was  that  the  Germans  mutilated  the  wounded, 
especially  by  gouging  out  their  eyes.  The  atrocities  which 
carefully  conducted  inquiries  have  already  brought  home 
to  them  might  be  thought  to  make  such  a  charge  not 
incredible  in  itself,  but  we  know  of  no  case  in  which  the 
fact  has  been  proved.  Exactly  similar  charges  arc 
brought  by  the  Germans  against  the  Allies.  It  is 
therefore  highly  satisfactory  that  some  of  these  have 
been  investigated  by  persons  whose  testimony  cauuot  be 
dismissed  as  biassed  and  have  been  shown  to  have  no 
foundation.  As  an  example  we  quote  a  statement  made 
by  Dr.  Fr.  Kaufmann,  archpriest  of  Aix-la  Chapelle,  under 
date  November  26tli.  It  had  been  stated  in  the  Cologne 
Gazette  that  a  medical  man,  Dr.  Saetlire,  had  alleged  that 
there  could  be  no  doubt  about  the  cruelties  committed  by 
the  francs-tireurs,  and  that  he  had  himself  seen  at  Aix-la- 
Cliapelle,  a  Red  Cross  sister  one  of  whose  breasts  had  been 
cut  away  by  them,  and  an  officer  whose  eyes  had  been  put 
out  while  he  lay  on  the  battlefield.  The  archpriest  said 
he  had  made  inquires  in  the  thirty-five  hospitals  of  the 
town  and  had  found  that  nothing  was  known  of  these 
cases  or  of  any  others  of  the  kind.  Nevertheless,  the 
statement  was  repeated.  Dr.  Kaufmann  then  made  further 
investigations;  the  reply  received  by  him  from  the  hospital 
directors  was  that  they  knew  nothing  of  the  atrocities 
mentioned.  Neither  the  Red  Cross  sister  nor  the  officer 
said  to  have  been  mutilated  had  been  seen  in  any 
hospital  at  Aix-la- Chapelle.  Dr.  Kaufmann  concluded  by 
repeating  in  the  most  positive  manner  his  statement  that 
there  is  not  in  the  hospitals  of  Aix-la-Chapelle  any 
wounded  man  whose  eyes  have  been  put  out  nor  any  Red 
Cross  sister  who  has  suffered  the  mutilation  mentioned. 
Further  evidence  is  supplied  by  the  Vorwaerts  of  Decem¬ 
ber  6th,  which  publishes  the  results  of  an  inquiry  made  in 
the  hospitals  of  Hanover  and  the  Charite  Hospital  of 
Berlin.  The  managers  of  the  Hanover  hospitals  replied: 
“  After  making  inquiry  of  the  medical  staff  of  the 


different  sections  of  hospital  No.  3,  we  arc  in  a  posi¬ 
tion  to  inform  you  that  we  have  not  at  present  in  the 
hospital  any  wounded  man  whose  eyes  have  been  put 
out.  Nor  have  we  ever  had  any.”  The  directors  of 
the  Charite  replied  to  the  same  effect.  The  re¬ 
sult  in  the  case  of  the  girl  recently  found  guilty  in 
the  High  Court,  Edinburgh,  of  forging  and  publishing 
letters  purporting  to  show  that  her  sister,  a  nurse,  had 
been  mutilated  by  the  Germans,  is  an  equally  satisfactory 
explosion  of  a  myth  manufactured  on  our  side.  In 
summing  up,  the  judge,  Lord  Strathclyde,  said  there  could 
only  have  been  one  motive  for  the  writing  of  the  letters— 
“  to  create  sensation  and  alarm  and  to  horrify  people  by 
allegations  of  atrocities  of  an  unspeakable  and  savage 
character.”  That  is  a  motive  which,  we  fear,  is  inspiring 
not  a  few  people  at  the  present  moment.  Much  that  is 
allowed  to  appear  in  the  press  in  default  of  authentic  news 
is  simply  the  invention  of  morbid  fancy  or  a  wish  to  cause 
sensation.  Charges  of  atrocities  made  by  either  side 
should  be  received  with  the  critical  scepticism  we  liavo 
learned  to  apply  to  claims  of  great  victories  and  state¬ 
ments  as  to  the  fighting  qualities  of  our  enemies. 


MILK  AND  DAIRIES  ACT,  1914. 

Under  the  Milk  and  Dairies  Act  it  is  enacted  that  the 
Act  shall  come  into  operation  on  January  1st,  1915,  or  at 
such  later  date,  not  being  later  than  October  1st,  1915,  as 
the  Local  Government  Board  may  by  order  appoint.  In 
this  connexion  an  order  has  been  issued  by  the  Local 
Government  Board,  dated  December  17tli,  1914,  directing 
that  the  Act  shall  come  into  operation  on  the  last  available 
day,  namely,  October  1st.  This  is  no  doubt  due  to  the 
fact  that  municipal  authorities  have  found  their  work  so 
much  disorganized  in  connexion  with  the  war  that  the 
Local  Government  Board  is  giving  them  as  long  a  time  as 
possible  to  make  the  necessary  preliminary  arrangements. 


WORK  FOR  EDUCATED  WOMEN. 

A  problem  of  the  near  future  is  the  employment  of 
educated  women.  It  has  indeed  been  familiar  for  somo 
time,  but  one  immediate  effect  of  the  war  will  inevitably 
be  to  increase  its  acuteness.  Many  senior  officers  who  are 
killed  leave  daughters  almost,  if  not  completely,  unpro¬ 
vided  for,  while  the  mortality  in  the  junior  ranks  must 
obviously  decrease  the  number  of  prospective  marriages 
It  is  therefore  more  than  ever  the  duty  of  parents  to  give 
their  daughters  some  training  which  will  enable  them 
to  lead  useful  and  independent  lives.  A  career  which 
promises  well  for  women  is  that  of  sanitary  inspector, 
health  visitor,  or  some  similar  appointment  in  public 
health  work.  It  is  one  in  which  we  believe  there  is  ample 
scope.  We  are  informed  that  there  is  in  fact  an  absolute 
shortage  of  suitably  trained  candidates.  The  career 
offers  a  fair  competence  at  the  commencement  with 
opportunities  for  advancement,  and  congenial  work,  giving 
power  to  alleviate  and  prevent  suffering,  and  of  doing 
valuable  and  patriotic  service,  which  must  appeal  to 
many  women.  A  proper  training  is  necessary.  This  can 
be  obtained  in  the  course  arranged  to  meet  the  require¬ 
ments  of  the  Sanitary  Inspectors’  Examination  Board  by 
the  National  Health  Society.  The  fees  for  the  course  are 
moderate,  and  those  who  obtain  the  certificate  are  recog¬ 
nized  as  eligible  for  appointments  under  the  Local  Govern¬ 
ment  Board,  to  act  as  teachers  and  lecturers  on  the  laws 
of  health  and  sanitary  subjects  under  county  councils, 
and  for  various  other  offices.  The  Secretary  of  the 
National  Health  Society  states  that  the  call  for  women 
in  these  ways  is  increasing  month  by  month,  and  that  she 
frequently  receives  more  applications  for  workers  than  she 
can  supply.  The  training  course  is  only  intended  for 
women  of  good  general  education,  as  are  the  posts  subse¬ 
quently  open  to  them.  Past  students  of  the  National 
Health  Society  now  hold  positions  as  sanitary  inspectors 
under  nearly  all  the  metropolitan  boroughs,  as  inspectors 
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under1  tlie  Infant  Life  Protection  and  Shop  Hours  Acts,  as 
lecturers  for  many  county  councils,  as  relieving  officers 
under  boards  of  guardians,  as  well  as  four  appointments  as 
inspectors  of  workshops  and  factories  under  the  Home 
Office.  Full  particulars  of  the  training  course  can  be 
obtained  on  application  to  the  Secretary,  National  Health 
Society,  53,  Berners  Street,  W. 


THE  NEW  BRITISH  PHARMACOPOEIA. 

The  new  British  Pharmacopoeia  came  into  force  on 
January  1st.  Full  details  of  all  the  changes  have  been 
given  in  a  series  of  articles  published  during  the  last  few 
months.1  The  articles  omitted  number  168,  and  only 
43  new  ones  have  been  introduced.  The  omissions  include 
some  drugs  still  in  common  use,  but  not  any,  perhaps,  of 
great  therapeutic  value.  In  the  case  of  some  im¬ 
portant  drugs  which  have  disappeared — such  as  can- 
tharides,  coca,  jaborandi,  and  pliysostigma — their  active 
principles — cantliaridin,  cocaine,  pilocarpine,  and  eserine— 
have  been  inserted.  Of  the  additions  the  most  inte¬ 
resting  are  the  introduction,  under  official  names,  of 
certain  substances  which,  during  the  sixteen  years 
since  the  last  edition  of  the  Pharmacopoeia  was  issued, 
have  largely  been  prescribed  under  trade  names.  Among 
these  are  acetylsalicylic  acid,  which  has  the  same  chemical 
constitution  as  the  drug  sold  under  the  name  “  aspirin  ”  by 
the  German  firm  of  F.  Bayer  and  Co.,  barbitone,  which  is 
of  the  same  chemical  constitution  as  the  substance  sold 
under  the  trade  name  of  “  veronal  ”  by  E.  Merck  of  Darm¬ 
stadt,  and  F.  Bayer  of  Elberfeld,  liexamine  sold  under  the 
trade  name  of  “  urotropine  ”  by  E.  Sobering  of  Berlin,  and 
phenolphthaleiu,  which  has  been  sold  under  the  trade 
names  of  “purgen”  by  H.  Goetz  of  Frankfort- on-Main  and 
“laxoin”  by  Messrs.  Oppenlieimer  of  London. 


PENSIONS. 

At  the  beginning  of  another  year  many  professional  men 
will  feel  constrained  to  take  stock  of  their  financial  posi¬ 
tion,  more  particularly  during  the  present  crisis.  Especially 
is  this  the  case  with  medical  men  who,  during  the  full 
swing  of  their  career,  must  consider  what  steps  they  are 
taking  to  provide  for  their  old  age  and  for  their  dependants. 
Some  who  have  hardly  begun  to  save  are  looking  about  for 
a  sound  form  of  investment,  while  those  who  have  to 
deplore  the  loss  by  depreciation  of  considerable  portions 
of  their  hard-earned  savings  are  anxious  to  find  an  invest¬ 
ment  which,  while  neither  speculative  nor  liable  to 
depreciation,  can  be  relied  upon  to  secure  for  them  in  old 
age  a  pension  and  for  widow  and  children  a  settled 
income.  There  are  various  schemes  on  the  market,  but 
probably  one  of  the  best  is  that  which  undertakes  to 
provide  (1)  a  pension  for  the  insurer’s  declining  years, 
(2)  an  income  for  his  widow  (if  he  should  leave  one)  for 
the  remainder  of  her  life,  and  (3),  incidentally,  protection 
for  his  children  for  twenty  years  after  his  death,  if  that 
should  take  place  before  the  pension  age  is  reached.  To 
gain  the  full  advantage  of  this  scheme  it  is  desirable 
that  a  man  should  enter  before  attaining  50  years  of  age. 
The  annual  sum  which  has  to  be  invested  in  order  to 
secure  these  benefits  varies  according  to  the  age  of  the 
insured,  but  up  to  one-sixtli  he  is  allowed  to  deduct 
this  amount  from  his  income  assessable  for  income-tax, 
and  this  in  itself  constitutes  at  present  a  substantial 
saving.  Full  particulars  will  be  forwarded  on  application 
to  the  Medical  Insurance  Agency,  c/o  British  Medical 
Association,  429,  Strand,  London,  \N  .€. 

1  British  Medical,  Journal,  October  10th,  1914,  p.  634  ;  17tli,  p.  672  ; 
24th,  p.  719  :  31st,  p.  758  ;  November  7th,  797. _ __ 

We  regret  to  notice  the  announcement  that  Lieutenant 
Christopher  Francis  Yerrall,  son  of  Dr.  T.  Jenner  Verrall, 
Chairman  of  Representative  Meetings  of  the  British 
Medical  Association,  was  killed  in  action  on  December 
22nd.  lie  was  in  his. 26th  year,  and  the  deepest  sympathy 
is  felt  throughout  the  profession  with  Dr.  and  Mrs.  Yerrall 
in  their  bereavement. 


OUR  BELGIAN  COLLEAGUES  AT  HOME 
AND  ABROAD. 

Committee  in  Brussels. 

A  provisional  Belgian  Committee  of  medical  men  and 
pharmacists  has  been  formed  in  Brussels  to  attempt  to 
deal  with  the  terrible  misfortunes  which  have  overtaken 
their  colleagues.  This  Committee,  with  which  it  is  the 
aim  of  the  British  Committee  to  co-operate,  is  constituted 
as  follows : 

M.  G.  Bruvlants,  Professor  at  the  University  of  Louvain, 
President  of  the  Academy  of  Medicine. 

Dr.  O.  Yanderlinden,  Dean  of  the  Faculty  of  Medicine, 
Ghent. 

M.  M.  Delacre,  Professor  of  Chemistry  at  the  University  of 
Ghent. 

Dr.  L.  Frederic:],  Dean  of  the  Faculty  of  Medicine,  Liege. 

M.  A.  Gilkinet,  Professor  of  Pharmacy  at  the  University  of 
Liege. 

Dr.  Dejace,  Editor  of  the  Scalpel,  Flemalle  Grande,  Lidge. 

Dr.  A.  Brachet,  President  of  the  Faculty  of  Medicine  of 
Brussels. 

M.  A.  Herlant,  Professor  of  Pharmacy  at  the  University  of 
Brussels. 

Dr.  Herman,  President  of  the  Belgian  Medical  Federation. 

M.  Haazen,  President  of  the  National  Union  of  Pharmacy. 

*Dr.  H.  Coppez,  Editor  of  the  Journal  Medical  de  Bruxelles, 
and  Professor  at  the  University  of  Brussels. 

Dr.  De  Busscher,  Editor  of  the  Belgique  Medicale. 

Dr.  Yan  Hassel,  Surgeon  at  Paturages. 

*Dr.  C.  Jacobs,  Professor  at  the  University  of  Brussels. 

*Dr.  V.  Peclrere,  Professor  at  the  University  of  Brussels. 

*Dr.  R.  Sand,  Professor  at  the  University  of  Brussels. 

*Dr.  Dubcis-Haveuith,  Professor  at  the  University  of 
Brussels. 

*M.  A.  Delacre,  President  of  the  General  Pharmaceutical 
Council. 

*M.  Breugelmans,  General  Secretary  of  the  National  Union 
of  Pharmacy. 

*M.  Coels,  Pharmacist. 

N.B. — The  names  preceded  by  an  asterisk  denote  the 
Executive  Committee. 

The  Scottish  Committee. 

The  Scottish  Committee  of  the  Belgian  Doctors’  and 
Pharmacists’  Relief  Fund  has  now  been  completed,  and 
includes : 

The  Scottish  representatives  on  the  General  Committee. 

The  Presidents  of  the  three  Scottish  Medical  Corporations. 

Sir  Thomas  R.  Fraser,  M.D.,  Professor  of  Materia  Medica, 
Edinburgh  University. 

David  Gilmour,  Dunfermline,  Member  of  Council,  Pharma¬ 
ceutical  Society. 

J.  Rutherford  Hill,  Resident  Secretary,  Pharmaceutical 
Society,  Edinburgh. 

Sir  Donald  Mac-Alister,  K.C.B.,  Principal  of  Glasgow 
University. 

J.  Y.  Mackay,  M.D.,  Principal  of  University  College,  Dundee. 

J.  C.  M‘ Vail,  M.D.,  Crown  Nominee  on  General  Medical 
Council. 

Wm.  Russell,  M.D.,  Professor  of  Clinical  Medicine, 
Edinburgh  University. 

Norman  Walker,  M.D.,  Treasurer,  Royal  College  of 
Physicians,  Edinburgh. 

Also  the  following  medical  men  and  pharmacists: 

John  Adams,  M.B.Glasg.,  Member  of  Council,  British 
Medical  Association. 

Sir  George  T.  Beatson,  K.C.B.,  Chairman,  Scottish  Branch, 
British  Red  Cross  Society. 

Sir  Halliday  Groom,  M.D.,  Professor  of  Midwifery,  Edin¬ 
burgh  University. 

W.  G.  Dun,  M.D.,  Treasurer,  Royal  Faculty  Physicians  and 
Surgeons,  Glasgow. 

James  L.  Ewing,  LL.D.,  Member  of  Pliannaceutical 
Society. 

J.  P.  Gilmour,  Glasgow,  Chairman  of  Executive,  N.B. 
Branch  of  Pharmaceutical  Society. 

John  Gordon,  M.D.,  President,  Aberdeen  Branch,  British 
Medical  Association. 

J.  R.  Hamilton,  M.D.,  Hawick,  Chairman,  Scottish  Com¬ 
mittee,  British  Medical  Association. 

R.  McKenzie  Johnston,  M.D.,  Treasurer,  Royal  College  of 
Surgeons,  Edinburgh. 

Ashley  W.  Mackintosh,  M.D.,  Professor  of  Medicine,  Aber¬ 
deen  University. 

T.  K.  Monro,  M.D.,  Professor  of  Medicine,  Glasgow 
University. 

John  Playfair,  M.D.,  President.  Edinburgh  Branch,  British 
Medical  Association. 

J.  Scott  Riddell,  M.V.O.,  Senior  Surgeon,  Aberdeen  Royal 
Infirmary. 

Ralph  Stockman,  M.D.,  Professor  of  Materia  Medica, 
Glasgow  University. 

With  as  Honorary  Secretaries  (for  Edinburgh  and  East  of 
Scotland)  R.  Cranston  Low,  M.B.,  (for  Glasgow  and  West 
of  Scotland)  J.  Walker  Downie,  M.B.,  and  J.  Rutherfield 
Hill,  Resident  Secretary,  Pharmaceutical  Society. 
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Subscriptions  should  bo  sent  direct,  either  to  the 
Treasurers  of  the  three  Scottish  Corporations,  or  to 
J.  Rutherford  Hill,  Resident  Secretary,  Pharmaceutical 
Society,  Edinburgh. 

Canada. 

The  Chairman  of  the  British  Committee,  Sir  Rickman 
Godlee,  has  received  information  that  a  Central  Committee 
for  the  relief  of  Belgian  medical  men  and  pharmacists  lias 
been  organized  in  Toronto. 

United  States  or  America. 

In  the  United  States  there  has  been  a  most  gratifying 
response  to  representations  made  by  the  British  Com¬ 
mittee,  and  the  action  which  is  there  being  taken 
promises  large  results.  Among  those  who  have  already 
identified  themselves  with  the  movement  are :  Dr.  Charles 
II.  Mayo  of  Rochester,  Minn.;  Dr.  Franklin  Martin  of 
Chicago;  Dr.  William  L.  Rodman,  President  of  the 
American  Medical  Association;  Dr.  J.  M.  T.  Finney  of 
Baltimore,  President  of  the  American  College  of  Surgeons; 
Dr.  George  H.  Simmons,  Editor  of  the  Journal  of  the 
American  Medical  Association;  and  Dr.  Thomas  L. 
Stedman,  Editor  of  the  Medical  Record. 

The  British  Committee. 

A  meeting  of  the  Executive  Committee  of  the  British 
Committee  was  held  at  the  offices  of  the  British  Medical 
Association  on  December  22nd,  when  the  question  of 
giving  assistance  in  money  to  Belgian  medical  men  or 
pharmacists  now  in  this  country  was  again  discussed.  It 
was  felt  that  the  Fund  should  not  be  depleted  by  pro¬ 
viding  for  any  refugees  the  assistance  the  Government 
had  undertaken  to  supply,  but  that  in  proper  cases  assist¬ 
ance  should  be  granted.  The  distribution  of  money  has 
now  commenced.  A  meeting  of  the  subcommittee  em¬ 
powered  for  the  present  to  make  such  grants  was  held  at 
the  Lancet  office  on  the  following  day,  when  Dr.  Clement 
Philippe  attended  and  made  applications,  backed  by  the 
Belgian  Medical  Society  in  London,  for  relief  of  distress 
in  certain  cases.  The  subcommittee  made  all  the  grants 
requested  by  Dr.  Philippe  save  one,  and  also  guaranteed 
the  ordering  of  clothes  in  certain  cases  in  which  it  had 
been  impossible  to  obtain  the  garments  from  charitable 
sources. 

The  following  additional  subscriptions  were  received  by 
the  Treasurer  down  to  Tuesday  evening  last : 
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The  Master  of  the  Society  ol 
ledge  with  thanks  the  receipt 
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publication  of  the  last  list  : 

Dr.  .John  Gordon,  Finsbury  Park 
Mr.  Edward  Beaton,  London. 

Mr.  Sydney  G.  Tibbies,  London 
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From  a  Special  Correspondent  in  Northern  France .] 
Wounds  of  tiie  Chest. 

Christmas  found  the  troops  in  the  middle  of  a  fresli 
burst  of  activity.  For  a  fortnight  or  so  previously  things 
had  been  rather  quiet  at  the  front,  and  the  ambulance 
trains  were  bringing  down  more  sick  than  wounded.  But 
last  week  the  stream  of  wounded  increased  in  volume,  and 
some,  if  not  very  marked,  difference  was  discernible  in  the 
general  character  of  their  injuries.  In  respect  alike  of 
the  limbs,  the  head,  and  the  body,  they  included  a  larger 
proportion  of  wounds  due  to  rilic  fire  than  previously. 
Hitherto  most  of  the  wounds  of  the  body  that  have  reached 
the  base  hospitals  have  been  caused  by  shrapnel  bullets 
and  shell  casing,  with  the  result  that  very  few  of  the 
medical  men  working  in  the  military  hospitals  in  France 
have  had  experience  of  any  really  considerable  number 
of  wounds  in  which  a  rifle  bullet  lias  passed  right 
through  a  man’s  chest  but  without  touching  the  heart  or 
severing  one  of  the  great  vessels,  or  producing  any 
extensive  fracturing  of  the  thoracic  cage.  There  has  been 
a  tendency  to  regard  wounds  of  this  class  as  benign  in 
their  course  and  simple  in  their  nature,  and  it  is  true  that 
the  men  suffering  from  them  often  recover  with  remark¬ 
able  rapidity,  and  apparent  completeness.  For  instance, 
in  one  of  the  earliest  of  these  notes  some  description  was 
supplied  of  ten  consecutive  cases  of  bullet  wounds  of  the 
chest  which  had  then  recently  been  under  treatment  in 
one  of  the  Paris  hospitals.  All  but  one  of  these  patients 
were  discharged  from  hospital  as  recovered  within  three 
weeks  from  the  date  at  which  they  had  been  wounded, 
and  meantime  none  of  them  had  been  seriously  ill.  In  the 
tenth  case  the  wound  was  penetrating  but  not  perforating, 
and  the  bullet  still  remained  lodged  in  the  lung.  All  the 
men  had  been  subjected  to  hardship  after  reception  of 
their  wounds,  some  falling  into  the  hands  of  the  enemy 
for  a  day  or  two,  others  having  to  find  their  own  way 
little  by  little  to  a  field  ambulance,  and  none  obtaining 
warmth,  rest,  and  treatment  for  several  days.  The  rapid 
and  apparently  complete  recovery  of  nine  of  these  cases 
seemed  to  justify  the  favourable  view  stated  above,  but 
later  on  circumstances  suggested  that  the  history  of  these 
ten-  cases  was  perhaps  exceptional;  and  that  probably  in 
the  rush  of  work  in  the  early  days  there  was  a  tendency 
to  overlook  some  features  of  cases  of  this  order,  and  to 
underrate  their  gravity.  There  was  also  the  consideration 
that  the  mental  attitude  of  the  majority  of  the  men 
through  whose  hands  most  of  the"  wounded  pass  is  surgical 
rather  than  medical.  Consequently  I  mentioned  the 
matter  to  Sir  John  Hose  Bradford  soon  after  his  arrival 
in  France  to  act  as  consulting  physician  to  the  forces,  and 
learnt  that  there  was  much  moi’e  in  these  perforating 
wounds  than  appeared  on  the  surface.  They  afforded,  in 
fact,  so  novel  a  clinical  picture  that  he  had  already  made 
arrangements  for  a  special  study  of  them  in  association 
with  Lieutenant  T.  H.  Elliott,  F.R.S.,  and  Lieutenant  H. 
Henry. 

Clinical  Features. 

A  daj7  or  two  ago  I  had  an  opportunity  of  asking  him 
how  the  study  was  getting  on,  and  then  heard  that  though 
the  work  was  by  no  means  complete,  it  already  justified 
certain  initial  conclusions,  and  had  led  to  the  collection 
of  a  good  many  interesting  therapeutic  and  pathological 
data.  In  particular  it  would  appear  that  the  series  of 
physical  signs  which  may  follow  the  reception  of  a 
perforating  wound  of  the  chest  are  quite  peculiar  in  them¬ 
selves  and  often  very  difficult  to  interpret.  It  is  found,  for 
instance,  that  while  in  some  cases  a  considerable  internal 
haemorrhage  is  overlooked  altogether,  in  others  the  sym¬ 
ptoms  due  to  haemothorax  are  ascribed  to  lobar  pneumonia 
or  to  pneumothorax. 

Pneumonia  is  often  diagnosed  a  few  days  after  the  injury 
b  cause  the  patient  is  feverish  with  a  temperature  of  101° 
or  102  F.  and  dyspnoeic,  while  examination  of  the  chest 
reveals  a  dull  percussion  note  and  tubular,  distant  breath 
sounds.  The  fever  is  caused  by  absorption  of  the  effused 


blood,  and  the  other  physical  signs  are  those  of  tho 
Collapsed  lung.  Pneumonia  very  rarely  accompanies 
traumatic  haemothorax.  It  is  noteworthy  that  in  cases 
of  effusion  of  blood  into  the  pleural  cavity  the  jaundieo 
from  its  resorption  is  always  slight,  and  very  much  less 
than  that  from  blood  effused  into  the  abdominal  cavity. 

Pneumothorax  occurs  in  a  relatively  small  percentage  of 
wounds  of  the  lung,  and  when  it  does  so  is  an  extremely 
serious  complication.  On  the  other  hand,  the  tympanitic 
note  of  sltodaic  resonance  over  the  upper  part  of  the  chest 
above  a  haemothorax  often  gives  rise  to  the  belief  that  air 
has  escaped  into  the  pleural  cavity  when  the  sign  in  reality 
is  caused  only  by  the  unusual  emphysema  of  the  under¬ 
lying  lung. 

Pathology. 

From  a  pathological  point  of  view  interesting  facts  liavo 
been  observed  with  regard  to  the  clotting  of  the  blood.  Iu 
one  example  50  oz.  of  blood  were  withdrawn  sixteen  days 
after  the  haemorrhage  had  occurred.  It  was  still  perfectly 
fluid  and  clotted  to  a  solid  mass  a  few  minutes  after  the 
aspiration.  In  other  cases  the  blood  withiu  a  few  days 
was  found  to  have  completely  lost  its  power  to  clot,  though 
the  effused  red  cells  were  still  fresh  and  apparently 
normal.  Infection  of  the  blood  was  found  to  occur  in  a 
small  percentage  of  the  injuries.  The  infecting  microbes 
were  almost  always  streptococci,  and  then  the  blood  on 
aspiration  was  often  completely  liaemolyzed  and  did  not 
clot  on  withdrawal.  Blood  with  an  original  strepto¬ 
coccal  infection  may  still  present  its  natural  colour  if 
aspirated  eight  or  ten  days  after  the  wound  has  been 
received.  Later,  the  increase  of  pus  cells  and  the  destruc¬ 
tion  of  the  haemoglobin  leads  to  the  formation  of  a 
chocolate  coloured  grumous  fluid  with  an  offensive  odour. 
The  change  from  the  red  to  the  purulent  fluid  in  two 
successive  aspirations  has  led  to  a  general  belief  that 
these  cases  of  haemothorax  are  very  liable  to  be  infected 
at  an  aspiration.  There  is  no  reason  to  regard  this  as  a 
serious  risk,  and  bacteriological  examination  in  such  cases 
has  proved  that  the  infection  existed  from  the  very 
beginning. 

On  the  other  hand,  a  fluid  which  on  aspiration  is  obviously 
purulent,  either  dark  brown  or  even  greenish-yellow,  may 
be  found  by  the  bacteriologist  to  be  absolutely  sterile.  The 
infection,  if  the  suppuration  was  caused  by  an  infection, 
has  completely  died  down.  There  are,  therefore,  four 
types  of  fluid  which  may  be  found  on  aspiration — -simple 
sterile  blood,  infected  red  blood,  purulent  infected  blood, 
and  sterile  purulent  fluid.  To  distinguish  between  these 
it  is  absolutely  necessary  to  make  a  bacteriological 
examination.  Clinical  features  are  insufficient  for  a  correct 
opinion,  because  sterile  effused  blood  itself  causes  fever 
and  an  inflammatory  reaction  from  the  pleural  membranes. 

Aspiration. 

A  few  of  the  infected  cases  require  resection  of  the  rib 
and  drainage.  For  the  majority — and  certainly  for  the 
non-septic  cases — this  was  found  to  be  inadvisable,  because 
ft  led  to  an  extensive  collapse  of  the  lung  iu  the  absence  of 
limiting  adhesions.  When  the  haemothorax  was  small  in 
quantity — less  than  20  oz. — it  could  be  safely  left  alone  to 
be  dealt  with  by  the  processes  of  simple  absorption.  But 
the  observers  found  that  the  larger  effusions,  even  though 
they  were  not  so  great  as  to  cause  much  mechanical 
embarrassment,  were  better  dealt  with  by  aspiration  on 
the  seventh  to  the  tenth  day,  for  otherwise  the  retained 
blood  caused  a  fever  lasting  from  two  to  three  weeks, 
which  debilitated  the  wounded  man  as  much  as  a  mild 
attack  of  enteric  fever.  The  danger  of  infection  at  such 
an  aspiration  Avas  shown  to  be  minimal,  for  the  fear  of  it 
was  really  the  outcome  of  a  failure  to  appreciate  the  fact 
that  the  blood  had  been  infected  when  the  wound  was  first 
received. 

A  second  objection  to  aspiration  has  a  more  real 
foundation.  This  is  that  it  may  lead  to  recurrence  of 
bleeding.  A  spontaneous  outbreak  of  fresh  bleeding  was 
observed  in  a  few  cases  in  the  first  week  after  the  wound, 
and  it  therefore  appears  to  be  possible  that  the  increased 
negative  pressure  caused  within  the  chest  by  aspiration 
might  lead  to  a  renewal  of  bleeding,  whether  this 
initiative  were  from  the  lung  or  from  an  intercostal 
vessel.  To  obviate  this,  the  method  of  gas  replacement, 
in  common  use  in  civil  practice  for  pleural  effusions,  has 
been  employed  with  satisfactory  results.  Oxygen  was 
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introduced  by  the  same  aspirating  needle  as  soon  as  the 
patient  commenced  to  feel  discomfort  and  a  desire  to 
cough.  By  this  means  practically  all  the  blood  could  be 
withdrawn,  and  the  intrapleural  pressure  was  left  at  the 
same  or  a  higher  level  thau  it  was  at  the  beginning.  The 
oxygen  is  quickly  absorbed,  and  so  the  lung  later  expands. 
In  cases  of  recent  injury  it  is  desirable  t"at  the  pressure 
on  the  collapsed  lung  shall  not  be  relaxed  too  early  lest 
bleeding  recommence,  and  for  these  nitrogen  or  simple 
atmospheric  air  was  used.  So  far  the  results  have  been 
favourable,  the  fever  being  alleviated  and  the  chest  rapidly 
regaining  its  normal  state.  This  method  of  treatment  is 
still,  however,  on  its  trial.  But  the  main  point  seems 
certain,  that  rib  resection  is  rarely  justifiable,  and  should 
bo  undertaken  only  when  bacterial  examination  has  proved 
the  fluid  to  be  still  infected. 

It  is  understood  that  at  a  later  date  a  detailed  report  on 
this  elaborate  and  highly  useful  study  of  wounds  of  the 
chest  will  be  published  by  the  officers  whose  names  have 
been  mentioned. 

Zymotic  Diseases. 

In  the  fifteen  or  sixteen  weeks  that  have  elapsed  since 
it  first  landed  in  France  the  Expeditionary  Force  has 
supplied  a  good  many  cases  of  the  commoner  infectious 
disorders,  but  in  regard  to  the  two  zymotic  diseases  most 
likely  to  occur  aud  chiefly  to  be  feared  among  troops  in 
the  field  the  statistics  remain  eminently  satisfactory. 
Down  to  the  date  on  which  this  note  is  written  there  has 
been  no  case  of  dysentery,  and  the  typhoid  incidence, 
to  the  end  of  the  third  week  in  December,  has  been  far 
below  an  annual  rate  of  2  per  mille ;  the  case  mortality 
has  been  a  little  over  8  per  cent.  As  to  the  possibility 
of  the  existence  of  unrecognized  cases,  it  may  be 
observed  that  medical  officers  in  all  parts  of  the  field  of 
operation  are  so  keenly  alive  to  the  importance  of  cases 
of  typhoid  fever  being  segregated  as  quickly  as  possible 
that  the  tendency  among  them  would  seem  to  be 
to  err  on  the  safe  side.  The  experience  of  the  officers 
in  charge  of  isolation  wards  is  that  a  considerable  por¬ 
tion  of  the  suspected  cases  sent  to  them  turn  out 
eventually  to  be  examples  of  some  disorder  other  than 
typhoid  fever. 

With  regard  to  the  effect  of  antityphoid  inoculation,  it  is 
to  be  noted  that  in  this  respect  the  men  brought  into  the 
field  fall  into  three  classes:  (1)  “Fully  protected”  men, 
namely,  those  who  have  received  two  doses  of  Wright’s 
antityphoid  serum  within  the  last  two  years;  (2)  “ partly 
protected”  men,  namely,  those  who  have  not  been  inocu¬ 
lated  within  the  past  two  years,  or  who  have  received  only 
one  dose;  and  (3)  “unprotected”  men,  namely,  those  who 
have  never  been  inoculated  at  all.  It  is  amongst  men  of 
this  latter  class  that  all  the  deaths  hitherto  recorded 
have  occurred.  Furthermore,  this  same  class  has  sup¬ 
plied  about  sixteen  times  as  many  cases  as  the  fully 
protected  class,  and  about  six  times  as  many  cases  as  the 
partly  protected  class.  These  are  figures  which  the  advo¬ 
cates  of  antityphoid  inoculation  may  certainly  regard  with 
satisfaction. 

There  are  arrangements  for  temporary  or  permanent 
treatment  in  isolation  of  cases  of  zymotic  diseases  at  all 
British  hospital  bases,  but  the  principal  institution  main¬ 
tained  for  this  purpose  is  at  Wimereux,  near  Boulogne. 
It  stands  on  the  edge  of  a  sandy  beach,  and  consists  of  a 
three-story  stone  building  and  about  100  bathing  huts.  On 
the  upper  floors  of  the  main  building  are  a  series  of  small 
rooms  opening  one  into  the  other ;  and  on  the  lower  floor 
several  large  rooms,  most  of  them  opening  on  to  a  terrace 
or  broad  balcony.  With  the  exception  of  one  room,  which 
is  used  for  the  examination  of  patients  on  their  first 
arrival,  this  main  building  is  exclusively  used  for  admini¬ 
strative  purposes  and  for  cases  of  typhoid  fever.  All  other 
cases  of  infectious  disease  are  treated  in  the  bathing-box 
division  of  the  institution.  This  consists  of  rows  of  small 
Aveather-proof,  warmed,  and  well  ventilated  huts,  each 
provided  Avith  windows  aud  doors,  and  just  large  enough 
to  contain  a  bed,  a  table,  a  commode,  and  a  chair.  They 
are  by  no  means  unattractive  little  hermitages,  and  as 
they  can  be  disinfected  with  ease  they  lend  themselves 
excellently  to  the  treatment  in  isolation  of  cases  of  scarlet 
fever,  diphtheria,  measles,  chicken-pox,  and  mumps. 
They  are  also  suitable  for  the  reception  of  typhoid  cases 
which  have  reached  a  stage  Avlien  ordinary  food  can 
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safely  be  eaten  and  outdoor  exercise  taken — of  men,  in 
short,  who  are  patients  merely  in  name,  and  who  Avould 
be  discharged  to  their  own  homes  from  ordinary  isolation 
hospitals.  In  addition  to  the  bathing  boxes  there  aro 
several  larger  huts  which  are  used  for  various  purposes.  Ono 
provides  a  general  kitchen  (the  kitchen  in  the  main  build¬ 
ing  provides  solely  for  the  typhoid  patients,  and  all  its 
utensils  are  of  a  different  pattern  from  those  used  else- 
Avliere).  Another  large  hut  serves  as  a  kind  of  guard-house 
for  the  section  of  the  personnel  in  charge  of  the  bathing- 
box  division,  and  a  third  as  a  dining  and  recreation  room 
for  convalescent  typhoids.  At  a  short  distance  stand 
others  Avhich  house  the  special  incinerator  of  the  hospital 
— an  important  part  of  its  provisions — and  the  bed-pan 
or  sanitary  squad-room.  The  staff  and  general  personnel 
live  aAvay  from  the  hospital  altogether,  aud  are  Avitliin  its 
confines  only  during  their  hours  on  duty.  Each  section 
and  subsection  of  the  hospital  is  in  the  hands  of  a  distinct 
personnel  (all  working,  of  course,  under  one  administra¬ 
tion),  and  the  arrangements  for  dealing  with  infected 
linen,  clothing,  and  excreta  are  carefully  devised.  The 
men’s  kits,  if  not  incinerated  forthwith  on  their  arrival, 
are  treated  in  a  formalin  chamber,  and  all  soiled  linen, 
Avaste  food,  and  excreta  from  the  typhoid  wards  are  taken 
out  on  to  the  balconies  which  are  within  the  domain  of 
the  sanitary  squad,  consisting  of  specially  trained  men. 
Apart  from  attending  to  the  general  sanitation  of  the 
institution,  it  is  their  duty  to  remove  from  the  balcony 
the  covered  tins  Avhich  receive  everything  brought  out 
from  the  wards.  Soiled  linen  they  place  in  a  bath  of 
cresol  solution,  Avhere  it  remains  for  an  hour  before 
removal  for  ordinary  washing  purposes.  Unused  food 
and  general  waste  they  take  to  the  incinerator  chamber, 
and  all  bed-pans,  etc.,  they  empty,  cleanse,  and  return  to 
the  balconies.  The  contents  of  such  utensils,  Avitli  all 
cresol  and  water  used  in  cleaning  them,  are  emptied  into 
covered  buckets,  Avhich  are  removed  at  certain  hours  to 
the  incinerator.  In  this  there  is  a  cresol  bath  and  an  in¬ 
cinerator  of  special  construction.  Below  is  a  wide-mouthed 
furnace,  and  above  it  a  large  boiler ;  all  solids  are  placed 
in  the  former,  and  liquids,  including  the  contents  of  the 
bed-pan  buckets,  into  the  latter.  The  fumes  both  from 
furnace  and  boiler  pass  into  a  tall  chimney.  Every  week 
the  boiler  is  allowed  to  boil  itself  practically  dry,  and  the 
residue  is  then  scraped  out  and  placed  in  the  incinerator 
furnace. 

The  typhoid  patients  are  separately  warded,  according, 
as  to  Avliether  they  are  in  an  acute,  convalescing,  or  com¬ 
pletely  convalescent  state,  and  great  care  is  taken  to  avoid 
any  risk  of  the  institution  acting  as  a  focus  of  disease. 
The  doors,  for  instance,  of  the  ground  floor  enteric  wards 
are  habitually  locked,  partly  to  prevent  unwarranted  in¬ 
trusion,  partly  to  ensure  that  everything  sent  out  of  the 
ward  shall  leave  it  by  the  proper  exit — which  is  the 
balcony — partly  to  impress  on  all  concerned  the  importance 
of  prophylaxis  in  regard  to  typhoid  fever.  The  latter 
lesson  is  also  taught  by  Avail  placards,  each  consisting  of  a 
series  of  “  Don’ts,”  and  by  seeing  that  each  member  of 
the  subordinate  staff  possesses  and  studies  a  card  copy  of 
certain  rules  regarding  typhoid  work. 

For  diagnostic  purposes  reliance  is  placed  on  a  com¬ 
bination  of  methods,  the  observation  of  clinical  phenomena, 
the  Widal  reaction,  and  the  bacteriological  examination 
of  the  excreta.  The  latter  is  done  in  a  neighbouring 
laboratory  by  Major  L.  W.  Harrison,  R.A.M.C.,  who  is 
Avell  known  to  the  profession  by  his  Avork  at  Rochester 
Row  in  connexion  Avith  the  S.  pallida  and  the  use  of 
sal  var san. 

When  the  primary  diagnosis  of  a  typhoid  infection  has 
been  established,  importance  is  attached  to  deciding  to 
which  branch  of  the  typhoid  family  the  organisms  found 
belong.  The  general  clinical  features  of  typhoid  and  para¬ 
typhoid  infections  are  similar,  but  the  prognosis  is  better 
in  the  latter.  The  experience  of  this  hospital  also  suggests 
that  Avlien  the  clinical  phenomena  are  decidedly  indicative 
of  typhoid  fever,  several  different  strains  of  bacilli  should 
be  tried  before  the  Widal  reaction  is  finally  declared  to  be 
negative.  In  all  cases  the  general  treatment  adopted  is 
symptomatic,  but  Sir  Almroth  Wright’s  serum  is  often 
used,  and  is  considered  to  have  a  decidedly  beneficial 
effect  on  the  temperature  range. 

There  are  many  other  points  of  interest  about  this 
extemporized  isolation  hospital,  but  the  foregoing  details 
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suffice  to  indicate  tlic  general  nature  of  its  arrangements. 
Their  thoughtfulness  and  completeness  are  remarkable. 
The  administrator  is  Major  C.  W.  Evans,  who  has  been 
engaged  in  typhoid  work  in  India  for  several  years-,  and  is 
therefore  an  expert  in  this  particular  subject. 

It  is  possible  that  among  the  wounded  and  other  men 
sent  home  to  England  there  may  have  been  some 
incubating  case  of  typhoid  fever,  but  the  general  principle 
adopted  has  been  that  of  keeping  all  recognized  cases  on 
this  side  of  the  Channel,  even  after  recovery.  This  rule, 
in  fact,  has  only  recently  been  relaxed  owiug  to  the  com¬ 
pletion  of  arrangements  at  home  for  the  care  of  possible 
carrier  cases.  To  those  conversant  with  the  subject  this 
precaution  alone  will  seem  sufficient  evidence  that  the 
Army  Medical  Service  is  dealing  with  the  question  of 
typhoid  fever  in  a  very  commendable  fashion. 


A  HOME  WAR  HOSPITAL  FOR  TYPHOID 
AND  DYSENTERY. 

Ok  the  numerous  sanitary  problems  which  confronted  the 
Army  Medical  Service  on  the  declaration  of  war  not  the 
least  important  was  that  of  making  provision  in  this 
country  for  the  care  of  such  cases  of  fever,  especially  of 
typhoid  fever  and  dysentery,  as  might  occur  in  home 
camps,  or  as  might  be  returned  from  the  Continent  for 
treatment.  Closely  related  to  this  problem  was  that 
of  protecting  the  healthy  military  and  civilian  population 
from  the  “carrier.” 

Owing  to  the  fact  that  it  is  generations  since  British 
troops  have  fought  so  close  to  home,  and  owing  also  to  the 
small  number  of  home  camps  in  times  of  peace,  there  has 
hitherto  been  no  need  for  a  special  military  fever  hospital. 
The  hopes  entertained  in  the  early  autumn  by  the 
Army  Medical  Service  as  to  the  efficiency  of  its  pre¬ 
ventive  measures  against  epidemic  disease,  measures 
which  included  antityphoid  inoculation  on  a  lai’ge  scale, 
have  been  abundantly  justified.  The  smallness  of  the 
number  of  cases  of  typhoid  fever  and  of  dysentery  that 
have  occurred  in  the  British  army  at  home  and  abroad 
under  unprecedented  conditions  reflects  the  utmost  credit 
on  all  concerned.  Nevertheless,  it  was  fully  recognized 
by  the  Director-General  and  his  staff  as  long  ago  as 
September  that  a  fever  hospital  for  the  exclusive  use  of 
the  troops  must  be  provided  at  home  to  meet  possible 
emergencies,  and  that  arrangements  must  bo  made 
in  advance  to  deal  with  the  carrier  problem.  It  was 
recoguized  also  that,  to  achieve  these  ends,  a  fully 
equipped  pathological  laboratory,  staffed  by  expert 
bacteriologists,  must  be  in  readiness  before  it  was 
actually  required. 

An  offer  of  civilian  help  to  meet  those  needs  was  at  once 
accepted  by  the  Director-General,  who,  together  with  Sir 
Frederick  Treves,  has  given  the  project  every  possible 
assistance. 

A  committee  was  formed  to  make  the  necessary 
arrangements,  with  Bishop  Boyd-Carpenter  as  Chairman 
and  Lord  George  Hamilton  as  Treasurer.  Suitable  hos¬ 
pital  accommodation  has  been  provided  for  about  150 
acute  cases,  aud,  in  order  to  reduce  the  danger  from 
convalescent  carriers  to  a  minimum,  the  hut  system 
is  being  installed  on  a  sufficiently  large  scale  to 
enable  a  practically  unlimited  number  of  convalescents 
to  come  under  observation  if  the  need  for  this  should 
arise. 

The  house  and  grounds  of  Addington  Park,  the  pro¬ 
perty  of  the  late  Mr.  F.  A.  English,  have  been  placed 
at  the  disposal  of  the  Committee  by  the  trustees, 
and  the  expenses  of  the  undertaking  have  been  mainly 
provided  by  the  War  Office,  supplemented  by  generous 
contributions  from  the  Red  Cross  and  from  private 
individuals. 

The  hospital  was  opened  for  the  reception  of  patients 
on  December  13th.  The  medical  superintendent  is  Dr. 
W.  J.  J.  Stewart,  D.P.H.,  and  the  other  members  of  the 
resident  staff  are:  Dr.  C.  E.  Lakin,  pathologist;  Mr. 
T.  H.  C.  Benians  aud  Miss  Letter,  31. D.,  assistant  patho-. 
logists;  and  Mr.  H.  A.  Williams,  house-physician.  Sir 
.lolm  Broadbent  and  T>r.  Edward  C.  Hort  are  honorary 
physicians,  and  Mr.  Hugh  M.  Rigby  and  Mr.  Gordon 
Taylor  honorary  surgeons. 
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VOLUNTARY  AID  DETACHMENTS. 

An  Auxiliary  War  Hospital. 

Voluntary  Aid  Detachments  were  a  part  of  the  general 
plan  of  the  Territorial  Force,  and  in  many  ways  they  are 
proving  themselves  very  useful  units.  The  rules  for  their 
constitution  are  elastic,  and  they  have  been  able  to  do 
various  sorts  of  work  according  to  the  needs  arising  in 
different  localities  and  at  different  times. 

The  most  important  duty  they  have  so  far  been  called  on 
to  undertake  has  been  the  organization  of  auxiliary  mili¬ 
tary  hospitals  to  ease  pressure  upon  the  large  military 
hospitals.  Like  the  Territorial  General  Hospitals  they 
are  primarily  intended  to  meet  the  needs  of  the  Territorial 
Force,  but  like  them  they  have  been  ready  to  receive  also 
men  from  the  British  army  in  France. 

The  auxiliary  hospitals  established  aud  worked  by 
Voluntary  Aid  Detachments  vary  in  the  number  of  beds 
they  provide.  One  of  the  largest,  the  best  equipped  and 
organized  is  that  established  at  Southall,  which  is  worked 
by  the  Ealing  Voluntary  Aid  Centre,  comprising  the 
Acton,  Chiswick,  Ealing,  Hanwell,  Southall,  Alperton, 
Perivale,  and  Greenford  detachments.  It  is  established 
in  a  recreation  institute  recently  erected  for  their  work¬ 
people  by  Messrs.  Otto  Monsted  and  Co.,  a  Danish  firm. 
Not  only  did  the  workpeople  give  up  their  institute,  but 
gave  also  ready  help  in  fitting  it  for  its  new  purpose; 
Messrs.  Monsted  have  been  most  liberal  in  helping  forward 
the  enterprise,  and  its  smooth  working.  The  firm  provides 
the  cost  of  heating  the  building,  and,  in  addition  to  giving 
current  for  the  electric  lighting,  provides  the  services 
of  a  skilled  electrician  to  attend  to  the  lighting  and 
the  £c-ray  installation.  Bedsteads,  bedding,  and  the 
thousand  and  one  things  wanted  in  a  hospital  for  85  beds 
have  been  provided  by  local  generosity,  and  members  of 
the  detachment  give  tlieir  services  in  various  capacities. 
Fortunately,  among  them  were  a  sufficient  number  of 
ladies,  resident  in  the  neighbourhood,  who  were  fully 
trained  nurses,  to  serve  as  night  and  day  sisters  for  each 
ward.  They  are  assisted  by  other  members  of  the  detach¬ 
ment  possessing  certificates  in  first  aid  and  home  nursing, 
who  work  under  them  as  probationers,  providing  day  and 
night  services. 

The  building  contains  a  large  concert  room,  which  has 
been  divided  by  a  wooden  partition  about  7  ft.  high  into 
two  wards,  each  providing  24  beds  for  surgical  cases ; 
two  other  large  rooms  provide  excellent  wards  for  medical 
and  surgical  cases.  There  is  a  recreation  room  for  con¬ 
valescent  patients,  and  the  hospital  has  the  use  of  the  large 
and  well  laid  out  grounds  in  which  the  building  stands. 
On  the  opposite  side  of  the  road  on  which  the  main 
entrance  opens  is  a  railway  siding,  so  that  wounded  and 
sick  can  be  brought  by  train  almost  to  the  door  of  the 
hospital.  The  hospital  is  linked  to  the  army  hospital  at 
Woolwich,  serving  as  its  auxiliary  for  wounded  men,  but 
receives  also  Territorial  sick  from  Windsor  and  the 
neighbourhood. 

Dr.  E.  A.  Chill,  of  Ealing,  to  whose  initiative  the 
formation  of  the  Centre  some  years  ago  was  due,  is  the 
Commandant  of  the  hospital,  which  owes  very  much  to 
his  enefgy  aud  organizing  ability.  He  has  got  round  him 
a  very  strong  medical  and  surgical  staff.  The  Honorary 
Consulting  Surgeon  is  Sir  Alexander  Ogston,  Surgeon  to 
the  King  in  Scotland,  aud  President  of  the  British  Medical 
Association,  who  has  gone  to  reside  in  the  neighbourhood, 
and  attends  the  hospital  daily.  The  Honorary  Consulting 
Physician  is  Sir  R.  W.  Burnet,  Physician  to  the  King’s 
Household,  aud  the  staff  includes  medical  men  residing  in 
Ealing,  Hanwell,  Acton,  Chiswick,  and  Southall.  Dr. 
James  A.  Davidson,  of  Hanwell,  is  one  of  the  Assistant 
Commandants,  and  gives  a  great  deal  of  time  to  attend¬ 
ance  on  the  surgical  patients.  The  quartermaster  is  a 
lady,  Miss  Nora  Blaiklock,  who  has  mastered  the  in¬ 
tricacies  of  military  book-keeping  which  have  appalled 
many  stout  male  hearts.  The  Lady  Superintendent  is 
Mrs.  Chill,  and  the  Assistant  Matron,  Miss  Taylor, 
formerly  of  Guy’s.  General  Greany,  I.M.S.,  of  Ealing,  is 
Chairman  of  the  Hospital  Committee,  and  by  his  almost 
daily  visits  secures  the  smooth  running  of  administrative 
matters. 

Dr.  David  Arthur,  of  Ealing,  is  the  radiographer;  he 
has  supplied  an  equipment  for  high-class  radiographic 
work,  and  is  indefatigable  in  his  response  to  all  demands 
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on  his  skill.  Dr.  Fenton,  of  Ealing,  has  given  a  small 
radiographic  outfit  for  lesser  seray  observations,  and  a 
friend  has  placed  in  the  hands  of  Dr.  Davidson  a  sum  of 
money  to  defray  the  cost  of  materials  and  appliances  for 
this  branch  of  investigation.  Messrs.  Otto  Monsted  have 
placed  their  materials,  chemical  laboratory,  and  photo¬ 
graphic  department  at  the  disposal  of  the  staff,  who  in 
these  respects,  therefore,  are  singularly  well  placed. 

When  one  reflects  on  the  amount  of  thought  and  time 
that  has  been  so  well  given  to  the  conversion  of  the 
building  to  its  new'  purpose,  and  to  the  organization  of  its 
staff,  and  when  one  realizes  how  ladies  have  taken  up 
again  their  calling  or  set  themselves  to  learn,  giving  up 
their  ordinary  avocations  to  work  in  the  hospitals  for 
spells  of  twelve  hours  by  day  or  night  week  after  week, 
and  have  not  grown  weary  in  welldoing,  one  can  only 
express  the  heartiest  admiration  for  their  patriotic  self- 
sacrifice,  and  congratulate  all  concerned  on  the  success  of 
the  work.  The  existence  of  so  excellent  an  institution 
affords  to  the  people  of  Ealing  and  the  surrounding 
populous  districts  an  opportunity  of  taking  part  in  a 
national1'* work  of  which  they  will  doubtless  be  ready  to 
avail  themselves  so  soon  as  the  need  is  made  known.  Not 
very  much  money  is  asked  for.  All  the  skilled  work  is 
done  without  fee  or  reward,  but  a  certain  small  amount  of 
ordinary  labour  is  needed,  and  as  the  War  Office  allowance 
for  maintenance  is  only  2s.  a  day  for  each  wounded  soldier 
in  the  hospital,  something  is  needed  to  meet  the  actual 
cost,  which  is  nearer  28s.  than  14s.  a  week  per  patient. 
The  appeal  we  have  seen  is  singularly  modest,  for  it  is 
said  that  a  sum  of  £1,200,  towards  which  £200  has  already 
been  received,  would  be  sufficient  to  cover  the  expenses  for 
two  years. 
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3rd  Northern  General  Hospital  (T.F.), 
Sheffield. 

The  total  number  of  beds  under  the  charge  of  the  com¬ 
manding  officer,  Lieutenant- Colonel  A.  M.  Connell,  now 
amount  to  1,450,  and  are  comprised  as  follows :  Central 
Hospital  520  beds,  affiliated  hospitals  in  Sheffield  and  the 
neighbourhood  278,  voluntary  aid  hospitals,  94,  and  con¬ 
valescent  hospitals  562. 

From  the  commencement  of  the  war  down  to  December 
22nd  just  over  2,300  soldiers  were  admitted  for  treatment ; 
of  these  1,900  came  from  France  and  Belgium. 

During  the  'whole  of  October  and  the  early  part  of 
November  convoys  of  wounded  arrived  so  frequently  that 
the  resources  of  the  hospital  were  taxed  to  their  utmost, 
and  it  became  urgently  necessary  to  find  additional  accom¬ 
modation.  Then  succeeded  a  period  of  quiescence,  which 
lasted  nearly  three  weeks.  We  are  now  once  more  actively 
employed,  and  have  received  580  wounded  during  the  first 
three  weeks  of  December. 

A  very  pronounced  change  has  been  observed  in  the 
condition  of  the  wounded  who  have  arrived  recently  as 
compared  with  those  received  earlier.  Formerly  the  bulk 
of  them  came  straight  from  the  fighting  line,  and  many 
were  in  a  deplorable  state  of  sepsis.  This  was  especially 
the  case  just  after  the  fall  of  Antwerp.  Now  the  majority 
• — indeed,  a  very  large  majority — arrive  from  one  of  the 
base  hospitals  in  France,  where  they  have  received  treat¬ 
ment  for  periods  ranging  from  days  to  weeks. 

As  was  to  be  expected,  the  change  has  produced  a  grati¬ 
fying  improvement  all  round,  and  although  it  has  neces¬ 
sarily  reduced  the  surgical  interest  in  the  work  on  this 
side  of  the  Channel,  all  will  rejoice  in  the  knowledge  that 
our  wounded  soldiers  are  receiving  earlier,  and  therefore 
better,  hospital  treatment. 

After  four  months’  experience  one  is  in  a  position  to 
criticize  the  working  of  the  various  departments  of  this 
hospital,  and  it  is  gratifying  to  be  able  to  record  that 
under  the  direction  of  its  commandant  everything  goes 
like  clockwork.  This  efficiency  is  all  the  more  remarkable 
when  it  is  remembered  that  Territorial  hospitals  are  not 
allowed  to  possess  any  equipment  until  mobilized,  so  that 
the  entire  organization  before  the  outbreak  of  war  existed 
merely  on  paper. 

Thanks  to  the  generosity  of  the  Sheffield  people,  a  fleet 
of  twenty  motor  ambulances  is  now  available  for  the  con¬ 
veyance  of  patients  from  the  raihvay  stations.  These  are 
supplemented  by  motor  omnibuses  lent  by  the  city  autlio- 
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rities  for  the  less  serious  cases,  and  it  is  now  possible  to 
transport  an  entire  convoy  in  little  over  half  an  hour. 

Huge  stores  of  pyjamas,  shirts,  socks,  ward  suits,  etc., 
made  by  the  ladies  of  Sheffield,  supply  a  welcome  and 
very  necessary  addition  to  the  hospital  equipment,  while 
gifts  of  game,  fruit,  and  all  sorts  of  eatables  vary  very 
agreeably  the  provision  made  by  the  commissariat 
department. 

It  is  interesting  to  learn,  and  but  just  to  relate,  that 
among  the  recent  convoys  are  several  men,  for  a  time 
wounded  prisoners  in  the  German  camp,  and  afterwards 
rescued  by  the  Allies,  who  speak  highly  of  the  kindness 
and  care  bestowed  on  them  by  German  doctors  and 
nurses. 

Injuries  of  Large  Vessels. 

Injuries  to  arteries  have  been  relatively  common  when 
contrasted  with  the  statistics  of  civilian  surgery.  Two 
cases  of  traumatic  aneurysm  of  the  axillary  artery  have 
been  dealt  with  successfully  by  ligation  of  the  third  part 
of  the  subclavian.  In  one  of  these  a  temporary  ligature 
was  applied  and  the  aneurysmal  sac  exposed  with  the 
view  to  performing  Matas’s  operation.  The  collateral 
flow  of  blood  from  both  the  distal  end  of  the  artery  and 
from  the  long  thoracic  branch  was,  however,  too  profuse 
to  permit  of  this  procedure,  and  separate  ligatures  Avere 
applied. 

An  interesting  case  of  aneurysmal  varix  of  the  femoral 
vessels  is  being  watched.  The  loud  bruit  and  startling 
thrill  are  still  present,  but  the  veins  do  not  show  evidence 
of  distension,  and  the  patient  is  quite  free  from  pain,  and 
has  almost  completely  recovered  the  use  of  his  leg. 
A  highly  realistic  phonographic  record  of  the  bruit  has 
been  secured  by  Captain  Mouat. 

Secondary  Haemorrhage. 

In  view  of  the  prevalence  of  sepsis,  often  of  a  virulent 
type,  it  is  not  surprising  that  cases  of  secondary  haemor¬ 
rhage  are  common.  Packing  with  gauze  soaked  in 
adrenalin,  conjoined  with  elevation  of  the  part,  has  been, 
as  a  rule,  successful,  but  several  cases  have  demanded 
operative  treatment.  One  sad  case  was  that  of  a  gunner, 
who  was  shot  in  the  left  side  of  the  neck.  The  rifle 
bullet  entered  just  outside  the  carotid  vessels,  fractured 
the  transverse  processes  of  the  third  and  fourth  cervical 
vertebrae,  and  was  thence  deflected  downwards  into  the 
anterior  mediastinum,  where  it  lodged.  He  was  admitted 
six  days  after  being  wounded.  He  complained  of  intense 
pain  in  the  neck  and  left  arm,  which  was  only  partially 
relieved  by  full  doses  of  morphine.  Three  days  after 
admission  smart  haemorrhage  took  place,  and  was  con¬ 
trolled  for  a  time  by  gauze  packing.  Two  days  later  the 
the  haemorrhage  recurred ;  it  was  profuse  and  obviously 
arterial.  The  track  of  the  bullet  was  laid  open  in  its 
upper  half  and  the  source  of  the  haemorrhage  traced  to 
the  suprascapular  artery  near  its  origin.  This  was 
ligatured.  As  he  was  very  blanched  intravenous  saline 
infusion  was  resorted  to,  and  he  left  the  theatre  with  quite 
a  good  pulse,  but  collapsed  suddenly  a  short  time 
afterwards. 

A  Belgian  soldier,  in  consequence  of  a  bullet  wound  in 
the  neighbourhood  of  the  knee,  had  secondary  haemorrhage 
and  extensive  cellulitis  of  the  ham  with  threatening- 
gangrene  of  the  foot.  In  spite  of  conservative  treatment 
the  gangrene  progressed,  and  it  became  necessary  to 
amputate  through  the  lower  third  of  the  thigh.  The 
bullet  had  traversed  the  popliteal  space  and  then  fractured 
the  upper  end  of  the  fibula,  in  which  it  was  embedded. 
The  patient  recovered. 

Two  other  cases  of  secondary  haemorrhage  of  the 
tibial  vessels  have  been  successfully  treated  by  ligature 
of  the  femoral  artery,  and  in  spite  of  the  risk  of  gangrene 
following  this  procedure  it  is  undoubtedly  the  best  method 
of  dealing  with  secondary  haemorrhage  of  the  calf  when 
associated  with  diffuse  cellulitis. 

Injuries  to  Bones. 

There  have  been  numerous  examples  of  injury  to  bones 
due  to  bullets.  Several  bad  cases  of  compound  fracture  of 
the  femur  were  included  in  a  large  convoy  of  Belgian 
soldiers  from  Antwerp.  Provided  with  most  rudimentary 
splints,  and  all  extremely  septic,  they  formed  a  pitiable 
spectacle.  Nevertheless,  all  are  doing  well.  Where 
extension  has  failed  to  bring  the  broken  ends  into  apposi¬ 
tion  use  lias  been  made  of  two  iron  nails,  3  to  6  in.  long 
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which  are  inserted  into  drill  holes,  passing  through  the 
fractured  ends  of  the  bone.  Owing  to  the  obliquity  of 
most  of  the  fractures,  this  is  usually  possible.  The  nails 
arc  passed  from  before  backwards  through  the  fragments, 
and  are  about  1  in.  apart  in  the  vertical  line.  One  inch 
or  more  of  the  head  of  each  nail  projects  beyond  the  skin. 
The  nails  are  withdrawn  at  the  end  of  three  weeks. 

The  destructive  action  of  bullets  on  the  shafts  of  long 
bones  is  in  striking  contrast  to  their  effect  on  cancellous 
bone  tissue.  This  is  well  illustrated  by  the  case  of  a 
Belgian  in  whom  the  right  femoral  neck,  close  to  its  base, 
was  cleanly  drilled  by  a  shrapnel  bullet,  which,  entering 
from  behind,  was  found  underneath  the  periosteum  in 
front.  He  made  a  perfect  recovery. 

Haemotliorax. 

Several  cases  of  bullet  wounds  of  the  chest  have  resulted 
in  a  haemothorax,  and  in  two  of  these  septic  infection  of 
the  mass  of  blood  has  necessitated  drainage  of  the  pleura. 
Both  are  doing  well. 

Injuries  to  the  Gcnito-TJrinary  System. 

One  very  distressing  case  of  injury  to  the  urinary  system 
is  still  under  treatment.  The  patient  was  struck  by  a 
large  piece  of  shrapnel  casing  on  the  right  buttock.  The 
fragment  penetrated  the  pelvis  and  was  removed  from 
beneath  the  skin  over  the  left  inguinal  region.  There  was 
at  first  severe  haematuria  followed  by  septic  cystitis  and 
complete  retention  of  urine.  After  several  weeks  of  treat¬ 
ment  the  cystitis  has  been  arrested,  but  there  is  still  com¬ 
plete  retention,  and  as  this  is  associated  with  paralysis  of  the 
x'ectal  sphincters  the  prognosis  is  necessarily  grave.  A 
very  painful  and  intractable  neuralgia  of  the  left  leg  and 
foot  adds  to  the  man’s  troubles. 

A  remarkable  injury  to  the  penis  occurred  to  a  fusilier. 
A  ride  bullet  cut  clean  through  the  corpora  cavernosa 
and  at  the  same  time  completely  dislocated  the  penis  from 
its  sheath.  The  corpus  spongiosum  and  urethra  were 
uninjured.  He  arrived  in  a  horribly  septic  condition  and 
it  was  several  wTeeks  before  restorative  measures  could  be 
undertaken.  The  surfaces  of  the  divided  corpora  caver¬ 
nosa  were  refreshed  and  approximated  by  line  catgut 
sutures,  and  at  a  subsequent  date  the  penis  was  replaced 
iu  its  sheath  and  the  large  gap  in  the  skin  at  the  base  of 
the  penis  closed. 

Septic  Neuritis. 

One  of  the  most  serious  problems  we  have  had  to  deal 
with  lias  been  the  acute  and  persistent  pain  in  the  areas 
supplied  by  nerves  that  have  been  injured.  The  pain  is 
obviously  in  some  cases  agonizing,  and  only  very  im¬ 
perfectly  relieved  by  full  doses  of  morphine.  Wound 
sepsis  has  always  been  present  in  these  cases,  which  are 
no  doubt  examples  of  infective  neuritis. 

Wounds  of  Skull. 

Captain  Graham  Simpson,  R.A.M.C.T.F.,  reports  from 
the  3rd  Northern  General  Hospital  the  following  case  of 
bullet  wound  of  the  skull  attended  by  temporary  paralysis 
as  an  example  of  a  speedy  recovery  from  what  at  first 
appeared  to  be  a  severe  injury  of  the  brain. 

A  Gordon  Highlander,  aged  28,  a  fortnight  before  admission, 
whilst  advancing  at  the  run,  was  hit  in  the  head  by  a  bullet 
which  he  said  came  from  the  right  side.  It  “  knocked  him 
out,”  but  he  did  not  lose  consciousness;  when  he  tried  to  get 
up,  he  found  lie  could  not  move  his  right  arm  or  leg ;  he  lay 
where  he  fell  for  three  and  a  half  hours,  and  during  this  time 
he  vomited  once,  but  felt  very  little  pain  or  headache,  and  no 
vertigo.  For  two  or  three  days  after  this  he  noticed  that  his 
right  arm  and  leg  occasionally  twitched. 

When  admitted  to  the  3rd  Northern  Hospital  his  mental  con¬ 
dition  was  quite  clear,  and  he  was  extremely  cheerful  ;  there 
were  two  small  scalp  wounds,  one  on  either  side  about  1  in. 
from  the  middle  line ;  they  were  quite  clean  and  nearly  healed  ; 
they  lay  over  the  upper  parts  of  the  motor  areas.  There  ap¬ 
peared  to  be  no  injury  to  the  cranial  nerves,  and  his  speech 
was  not  affected;  the  right  arm  was  very  weak,  but  he  could 
just  move  his  fingers  and  his  elbow  ;  he  could  not  move  that 
shoulder  at  all ;  the  right  leg  was  paralysed  except  for  some 
movement  of  the  toes;  the  left  leg  was  weak,  but  he  could 
move  the  foot  and  leg.  The  knee  jerks  were  exaggerated,  and 
Babinski’s  sign  and  ankle  clonus  were  well  marked  on  both 
sides.  He  had  never  had  any  incontinence. 

Since  admission  eighteen  days  ago,  he  has  improved  very 
rapidly ;  he  can  now  walk  without  sticks,  though  rather  un¬ 
steadily,  and  can  sign  his  name  with  his  right  hand.  His  one 
complaint  is  that  he  feels  very  giddy  when  he  bends  down. 

The  injury  appears  to  have  been  caused  by  a  bullet  striking 
the  vertex  of  the  skull  and  causing  a  fracture  ;  probably  some 


bleeding  occurred  from  a  tear  of  the  superior  longitudinal  sinus 
or  of  one  of  its  tributaries  and  was  limited  to  the  motor  areas 
of  the  right  and  left  legs  and  right  arm  ;  this  would  account 
for  the  twitchings  he  observed  for  the  first  few  days  after  the 
injury  and  for  his  rapid  recovery. 

Skiagrams  have  been  taken  of  the  skull,  but  it  is  difficult  to 
determine  whether  the  fracture  is  depressed  or  not. 

Captain  Mouat,  R.A.M.C.  (T.F.)  reports  the  following 
cases  illustrating  the  necessity  of  radiographic  and  ex¬ 
ploratory  operation  in  all  cases  of  gunshot  wounds  involv¬ 
ing  the  cranium  even  where  no  evident  depression  is 
present. 

1.  Private  C.,  2nd  K.O.Y.L.I.,  011  furlough  in  Sheffield  re¬ 
ported  himself  on  November  25th,  1914,  complaining  of  per¬ 
sistent  headache.  He  had  been  struck  on  the  right  posterior 
parietal  region  by  a  fragment  of  shell  at  La  Bassee  on  October 
21st.  A  small  sinus  persisted  in  an  otherwise  healed  scalp 
wound  and  led  down  to  an  apparently  necrosed  fragment  of 
the  outer  table.  On  exploration  and  removal  of  the  slightly 
depressed  fragment  of  the  outer  table,  several  fragments  of  the 
inner  table  were  found  compressing  the  intact  meninges. 

The  patient  had  been  sent  back  on  furlough;  no  depression 
could  be  made  out  on  exploring  the  wound  with  a  probe,  and 
the  only  symptom  complained  of  was  headache,  in  spite  of  the 
fact  that  there  was  extensive  injury  with  depression  of  frag¬ 
ments  of  the  inner  table. 

2.  Private  C.,  1st  Lincolns.  Admitted  September  27th,  1914, 
with  a  suppurating  shrapnel  wound  of  the  left  frontal  region. 
The  frontal  bone  was  exposed  in  the  base  of  the  wound,  but  was 
not  depressed. 

The  patient  complained  of  persistent  headache  and  a  radio¬ 
gram  showed  depression  of  a  large  fragment  of  the  inner  table. 
On  removal  of  the  outer  table  a  large  depressed  fragment  of  the 
inner  table  was  found  in  an  extra-dural  abscess.  The  only 
symptom  presented  by  this  patient  was  headache. 

Bullet  Wound  of  Upper  Jaw. 

Private  R.,  2nd  Battalion  Welsh  Regiment,  was  wounded  at 
Ypres  on  November  8th,  1914,  by  rifle  bullet,  which,  after 
striking  the  ground  in  front  of  a  trench,  entered  the  right  orbit 
between  the  eyeball  and  the  lower  lid  and  traversed  the  right 
maxillary  antrum,  its  point  becoming  embedded  in  the  hard 
palate.  An  attempt  to  extract  the  bullet  through  the  small 
aperture  in  the  hard  palate  was  unsuccessful,  but  the  deformed 
bullet  was  finally  extracted  after  opening  up  the  antrum 
through  the  incisor  fossa.  The  patient,  when  admitted  to  the 
3rd  Northern  General  Hospital  on  November  10th,  had  an 
effusion  of  blood  into  the  anterior  chamber  of  the  eye;  the 
tension  was  unaltered.  The  effusion  of  blood  has  now  cleared 
up,  and  the  patient  is  rapidly  recovering  the  power  of  vision  in 
the  injured  eye.  Ophthalmoscopic  examination  shows  the 
presence  of  a  small  haemorrhage  on  the  inner  side  of  the 
retina. 

Secondary  Haemorrhage. 

Captain  Graham  Simpson,  R. A.M.C.(T.),  has  furnished 
the  following  notes  of  a  case  of  bullet  wound  of  the  leg, 
followed  by  secondary  haemorrhage,  which  was  treated 
successfully  by  ligature  of  the  femoral  artery. 

In  this  case  the  shot  was  fired  at  short  range  (about  ten  yards), 
and  there  was  a  tiny  entrance  wound  and  an  exit  wound  the 
size  of  the  palm  of  the  hand  :  the  latter  was  dirty  and  everted 
with  pieces  of  tendon  and  muscle  hanging  out;  the  bullet  had 
gone  through  the  middle  of  the  calf.  He  was  admitted  to  the 
3rd  Northern  General  Hospital  eight  days  after  the  injury,  and 
two  days  later  had  a  slight  haemorrhage ;  the  next  day  but  one 
he  had  another  slight  bleeding;  six  days  after  that,  a  severe 
haemorrhage  occurred  which  necessitated  the  use  of  a  tourni¬ 
quet  and  of  saline  infusion  ;  two  days  later  (twenty  days  after 
the  receipt  of  the  wound),  a  general  anaesthetic  was  given,  and 
the  femoral  artery  tied  with  catgut  at  the  apex  of  Scarpa’s 
triangle.  Three  days  after  the  operation  the  wound  of  exit 
again  bled  but  not  very  much  ;  the  wound  was  packed,  and  he 
has  had  no  bleeding  since  then  ;  the  wound  rapidly  became 
clean,  and  is  now  healing  well.  The  usual  precautions  were 
taken  against  gangrene,  hut  there  never  appeared  to  be  any 
danger  of  this,  and  the  patient’s  toes  kept  warm  from  imme¬ 
diately  after  the  operation. 

My  object  in  publishing  this  case,  Captain  Simpson 
adds,  is  to  raise  the  question  whether  the  instructions 
given  in  modern  surgical  textbooks  as  to  the  treatment  of 
arterial  bleeding  are  not  too  absolute ;  in  this  case  I  felt 
certain  that  a  search  for  the  divided  ends  of  the  injured 
artery  would  have  necessitated  a  very  long  incision  in 
infected  tissues,  and  I  am  not  sure  that  I  should  have 
found  the  artery  or,  if  I  had  done  so,  whether  the  tissues 
would  have  held  a  ligature.  The  ligature  of  the  femoral 
artery  was  done  through  a  small  incision,  which  healed  by 
first  intention,  and  the  patient  was  hardly  at  all  upset  by 
this  operation.  In  future  I  should  be  inclined  to  prolong 
the  anaesthetic  sufficiently  to  open  up  the  septic  wound 
enough  to  be  able  to  pack  it. 
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Axillary  Aneurysm. 

AVe  are  indebted  to  Captain  I.  H.  Cobb,  R.A.M.C.,  for 
tho  following  notes  of  two  cases  treated  in  the  military 
wards  of  the  Sheffield  Royal  Infirmary : 

1.  J.  H.  was  wounded  at  Ypres  on  October  20th,  receiving  a 
shrapnel  wound  below  the  outer  third  of  the  right  clavicle.  An 
x-ray  plate  showed  a  small  piece  of  shrapnel  lodged  in  the  inner 
wall  of  the  axilla.  For  the  first  few  days  he  spat  a  little  blood, 
but  when  he  was  admitted  this  had  ceased.  There  were  no 
abnormal  signs  in  the  right  lung  and  the  wound  was  healed. 
Underneath  the  point  of  entry  of  the  shrapnel  was  a  pulsating 
and  expansile  tumour,  over  which  was  heard  a  loud  bruit. 
This  bruit  was  conducted  into  the  axilla  and  could  be  heard 
down  to  the  commencement  of  the  brachial  artery.  Compared 
with  the  left  radial  artery  the  pulse  in  the  right  was  delayed 
and  diminished  in  force.  A  sphvgmographic  tracing  of  the 
light  radial  artery  showed  a  slight  percussion  wave  and  the 
merest  attempt  at  a  dicrotic  wave.  He  had  tingling  and 
numbness  of  the  two  middle  fingers. 

The  third  stage  of  the  right  subclavian  artery  wTas  isolated 
and  a  double  ligature  of  twisted  silk  placed  round  it  and  tied. 
Now,  nearly  a  month  later,  there  is  no  sign  of  the  aneurysmal 
swelling,  and  he  has  no  disability  at  all  in  the  limb. 

2.  The  second  was  an  almost  precisely  similar  case.  D.  M. 
received  a  bullet  wound  on  October  14th,  the  entry  wound  being 
below  the  outer  third  of  the  right  clavicle  and  the  exit  wound 
on  the  left  side  of  the  chest.  The  wounds  were  healed  when 
we  received  him.  Just  under  the  wound  of  entry  was  an 
expansile  pulsating  swelling.  There  was  a  marked  thrill  to  be 
felt  and  a  loud  bruit  to  be  heard  over  it.  The  bruit  was  con¬ 
ducted  into  the  axilla.  The  right  radial  pulse  was  diminished 
and  somewhat  delayed.  A  sphvgmographic  tracing  showed  a 
slight  percussion  wave  and  practically  no  dicrotic  wave. 

A  temporary  ligature  of  fine  rubber  tubing  was  placed  on  the 
third  portion  of  the  subclavian  artery.  The  aneurysm  was 
then  exposed  by  separating  the  fibres  of  the  pectoralis  major 
muscle.  It  was  globular  in  outline  and  about  the  size  of  a 
Victoria  plum.  On  incising  it  there  was  a  fierce  gush  of  blood 
coming  from  its  distal  end  and  from  a  large  branch — the 
external  mammary ;  both  these  were  ligatured  and  the  tempo¬ 
rary  ligature  on  the  subclavian  replaced  by  one  of  silk.  Aseptic 
healing  followed. 

Fractures. 

The  following  notes  from  the  military  wards  of  the 
Sheffield  Royal  Infirmary  are  furnished  by  Captain  I.  IT. 
Cobb,  R.A.M.C.(T.F.). 

Compound  Fracture  of  Forearm. 

G.  H.  R.  was  wounded  on  September  14th,  a  rifle  bullet 
passing  through  his  left  forearm.  Tho  x-ray  photograph 
showed  a  fracture  of  the  ulna  near  the  elbow  and  a  fracture  of 
the  radius  near  the  middle  of  the  shaft.  There  was  large  loss 
of  substance  in  the  case  of  the  radius,  causing  a  hiatus  of  about 
two  and  half  inches  between  the  upper  and  lower  fragments. 
Loose  pieces  of  bone  were  removed  and  the  wounds  healed 
quickly.  Later  an  incision  was  made  over  the  radius  and  a 
long  Lane’s  plate  was  inserted  bridging  over  the  gap  in  the 
bone.  The  wound  healed  perfectly  and  he  is  now  being  treated 
by  massage  and  passive  movements. 

Septic  Compound  Fractures  of  Thigh  and  Leg. 

The  following  two  cases  illustrate  the  value  of  an  open 
operation  with  the  removal  of  foreign  bodies  and  loose  pieces 
of  bone  followed  by  the  nailing  together  of  the  fragments. 

1.  J.  C.  was  wounded  on  October  25th,  a  piece  of  shrapnel 
causing  a  compound  fracture  of  the  left  tibia  and  fibula.  On 
admission  there  was  a  profuse  discharge  of  pus  from  the 
wounds  and  the  position  of  the  fractured  bones  was  very  bad. 
A  long  incision  was  made  along  the  tibia  and  the  fragments 
were  exposed.  Loose  pieces  of  bone  were  removed  and  good 
alignment  of  the  bones  was  obtained  by  extension  of  the  foot 
and  manipulation  of  the  bones  at  the  seat  of  fracture.  A  hole 
was  then  drilled  through  the  tibia  somewhat  obliquely  to 
include  both  the  upper  and  lower  fragments.  A  nail  three 
inches  and  a  half  long  was  then  driven  in  securing  the  frag¬ 
ments  and  the  head  of  the  nail  was  left  projecting  through  the 
wound.  The  wound  was  then  closed  after  making  provision  for 
drainage.  Suppuration  has  now  ceased  and  the  wounds  are 
practically  healed.  The  bones  are  uniting  in  a  very  satisfactory 
position. 

2.  The  second  case  is  that  of  a  Belgian  who  received  several 
shrapnel  wounds,  including  a  compound  fracture  of  the  left 
femur.  There  was  a ’profuse  discharge  and  an  x-ray  plate 
showed  comminution  of  the  femur.  A  long  anterior  incision 
was  made,  the  site  of  fracture  was  exposed,  and  loose  pieces  of 
bone  were  removed.  By  manipulation  and  extension  good 
apposition  and  alignment  were  obtained,  the  fragments  were 
drilled,  and  a  long  nail  was  driven  in,  the  head  of  the  nail  being 
made  to  project  through  the  wound.  In  this  case  a  piece  of 
silver  wire  was  placed  around  the  seat  of  fracture  and  the  ends 
made  to  project  through  the  wound,  so  that  it  also  can 
readily  be  removed.  Suppuration,  at  first  profuse,  is  now 
lessening,  there  is  good  position  of  the  fracture,  and  there  is  a 
very  small  amount  of  shortening. 

3.  Comminuted  Fracture  of  Lower  End  of  Femur. 

A  Belgian  was  admitted  with  a  compound  fracture  of- 
tlie  lower  end  of  the  right  femur.  He  was  treated 
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with  extension  and  a  long  Liston  splint.  There  was  no 
sepsis,  and  the  wounds  healed  rapidly.  There  was  nearly 
2  in.  of  shortening.  An  x-ray  plate  showed  the  lower 
end  of  the  femur  to  be  split  into  several  pieces.  A  long 
incision  was  made  anteriorly  down  to  the  bone  and  the  site  of 
fracture  exposed.  The  fragments  were  manipulated  into 
position  and  a  Lane’s  (date  was  applied.  The  position  of  the 
fracture  is  now  anatomically  perfect  and  there  is  practically 
no  shortening. 

The  Hospital  for  Wounded  Indians  at  Brighton. 

As  wras  announced  a  few  weeks  ago,  the  War  Office  lias 
decided  to  provide  accommodation  at  Brighton  for  3,000 
wounded  Indians  from  the  Expeditionary  Force  serving  in 
France  and  Belgium.  In  addition  to  the  permanent 
hospitals  in  the  town,  including  the  Royal  Sussex  County 
Hospital,  the  Sussex  Eye  Hospital,  and  the  Brighton 
Dispensary,  all  of  which  have  provided  accommodation  for 
wounded  men,  the  2nd  Eastern  General  Hospital  provides 
nearly  1,000  beds,  so  that  the  total  provision  for  wmimdcd 
in  this  popular  seaside  resort  will  not  fall  far  short  of 
5,000. 

The  General  Hospital  for  Indian  troops  is  to  be  located 
in  three  main  blocks — first,  the  Dome,  Ravilion,  and  Corn 
Exchange,  generously  placed  at  the  disposal  of  tho 
authorities  by  the  Town  and  Corporation,  whose  property 
they  are ;  secondly,  at  the  York  Place  Secondary  Council 
School,  lent  by  the  Education  Authority,  and,  thirdly,  at 
the  Brighton  Union,  which  the  guardians  have  agreed,  in 
most  patriotic  spirit,  to  vacate  as  soon  as  possible.  The 
scheme  provides  for  3,300  beds,  distributed  as  follows: 
520  in  the  Pavilion  Dome  and  Corn  Exchange,  520  in  York 
Place  School,  and  2,200  in  the  Poor  Law  institution. 

The  preparation  of  the  two  former  blocks  is  well 
advanced,  and  they  will  shortly  be  complete  in  all 
respects.  Already  some  six  hundred  patients  have  been 
admitted.  The  arrangements  for  converting  the  Poor  Law 
institution  into  a  military  hospital  will  of  necessity  occupy 
a  much  longer  time,  for  in  the  first  place  the  guardians 
have  to  find  accommodation  for  all  the  inmates,  and  as 
these  number  something  like  1,200,  this  is  a  very  con¬ 
siderable  task.  However,  it  is  being  well  handled  by  those 
responsible,  and  the  inmates  are  being  transferred  to  suit¬ 
able  buildings  as  rapidly  as  possible.  As  soon  as  this 
process  is  complete,  the  necessary  preparations  for  con¬ 
verting  the  old  workhouse  into  a  military  hospital  will  bo 
proceeded  with  at  once.  In  the  event  of  the  institution 
not  providing  accommodation  for  the  2,000,  an  additional 
building  will  have  to  be  found. 

The  Secretary  of  State  for  War  at  first  sent  to 
Brighton  Sir  Walter  Lawrence,  Bart.,  G.C.I.E.,  as  the  War- 
Office  Commissioner,  to  make  the  necessary  arrangements 
with  the  town  authorities,  a  task  which  he  carried  out 
with  his  accustomed  tact  and  skill.  Another  celebrated 
Anglo-Indian  officer,  Colonel  R.  Neil  Campbell,  C.B.,  C.I.E., 
lias  been  appointed  as  Administrator  of  the  Indian  General 
Hospital.  He  has  seen  service  in  the  Naga  Hills  Expedi¬ 
tion  of  1879-80,  and  at  Akha  in  1883-4.  lie  was  appointed 
Inspector  of  Civil  Hospitals,  Assam,  was  made  C.I.E.  in 
1909,  and  C.B.  in  1912.  The  staff  of  tho  hospitals  is  by  no 
means  complete,  but  up  to  the  present  is  as  follows:  The 
head  quarters  staff,  in  addition  to  Colonel  Campbell, 
consists  of  Lieutenant-Colonel  W.  II.  Elliott,  D.S.O., 
Registrar  and  Secretary  of  the  whole  hospital,  and  Captain 
A.  Irvine-Fortescue,  R.'A.M.C.,  Company  Officer  and 
Adjutant.  The  staff  at  the  Pavilion  Branch  consists  of 
Lieutenant-Colonel  <J.  N.  Macleod,  C.I.E. , in  command,  with 
the  following  assistants:  Lieutenant-Colonel  O.  H.  Channel-, 
Lieutenant-Colonel  J.  G.  ITuibert,  Lieutenant- Colonel 
W.  S.  P.  Ricketts,  Lieuteuant-Colonel  TI.  R.  Woolbert, 
Major  AL  Dick,  Major  Langston,  Major  O.  L.  Williams, 
and  Dr.  Morton  in  charge  of  the  A- ray  Department. 

The  staff  of  the  York  Place  Branch  is  as  follows : 
Lieutenant-Colonel  T.  II.  Sweeny  in  command,  with 
Lieutenant-Colonel  Coates  as  Registrar.  The  other 
officers  are  Lieutenant-Colonel  Joshua  Duke,  Lieutenant- 
Colonel  D.  G.  Crawford,  Lieutenant-Colonel  Duer,  Lieu¬ 
tenant-Colonel  Greaney,  Lieutenant-Colonel  J.  J.  Pratt, 
Lieutenant- Colonel  E.  W.  Young,  and  Major  E.  S.  Peck, 
with  Lieutenant- Colonel  T.  D.  C.  Barry  as  x  ray  specialist. 
All  arc  members  of  the  Indian  Medical  Service  on  the  re¬ 
tired  list,  with  the  exception  of  Lieutenant-Colonel  Macleod. 

In  addition  there  are  several  junior  R.A.M.C.  officers 
attached  to  each  branch,  and  tp  about  each  fifty  beds  is 
appointed  an  Indian  medical  man  and  a  senior  Indian 
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medical  student.  About  seventy  convalescent  Indian 
patients  are  acting  as  cooks  and  orderlies. 

Later  on  it  is  probable  assistance  will  be  sought  from 
medical  men  practising  in  the  town. 

The  actual  nursing  is  being  undertaken  by  men  of  the 
R.A.M.C.  and  of  the  St.  John  Ambulance  Association,  who 
have  come  from  all  parts  of  the  kingdom.  The  local 
detachment,  under  Dr.  Eccles,  has  been  much  engaged  in 
preparatory  work.  A  supervising  sister  is  attached  to 
each  section  of  each  hospital — that  is,  about  forty-two 
in  all,  and  sisters  also  have  charge  of  the  operating 
theatres,  of  which  there  are  to  be  two  in  each  hospital. 
No  women  are  to  be  employed  in  the  actual  nursing  of 
th  men. 

Vlie  Pavilion  Hospital  consists  of  those  well-known 
Brighton  landmarks,  the  Pavilion,  the  Dome,  and  the 
Corn  Exchange.  The  Pavilion  is  a  building  in  the 
Oriental  style,  from  designs  by  the  architect  John  Nash. 
It  has  numerous  cupolas,  spires,  and  minarets,  and  was 
erected  in  1819  by  George  IV,  when  Regent,  as  a  royal 
residence,  in  place  of  his  former  Marine  Cottage.  The 
interior,  which  is  richly  decorated,  comprises  a  ban 
queting  room  60  ft.  by  42  ft.,  a  music  room  of  equal  size, 
a  round  room,  55  ft.  in  diameter,  decorated  with  Chinese 
paintings,  etched  in  gold  on  a  vermilion  ground.  There  is 
also  a  corridor  over  160  ft.  long.  This  building,  when  no 
longer  required  as  a  royal  residence,  was  sold  by  the  Com¬ 
missioners  of  Woods  and  Forests  to  the  town  of  Brighton 
for  the  sum  of  ,£53,0C0.  The  Dome  was  built  in  Moorish 
style  to  serve  as  stables.  It  has  a  circumference  nearly 
as  great  as  that  of  St.  Paul  s  Cathedral.  The  Corn 
Exchange  was  formerly  the  Regent’s  riding  school. 

The  Pavilion  block  is  already  partly  occupied  by 
wounded  Indians.  The  Dome  itself  holds  over  100  beds, 
the  Corn  Exchange  about  100,  the  rest  of  the  520  being 
placed  in  the  rooms  of  the  Pavilion — the  music  room,  the 
banqueting  room,  and  others.  There  is  an  operating  theatre 
attached  to  the  Pavilion  and  another  to  the  Dome.  The 
cooking  and  sanitary  arrangements  are  the  same  as  those 
referred  to  below  in  connexion  with  York  Place  block. 
The  Pavilion  Hospital  is  complete  in  itself,  with  its  .r-ray 
department,  dispensary,  stores,  etc.,  and  the  same  is  true 
of  the  other  two  Indian  hospitals. 

The  York  Place  Council  School  has  been  completely 
altered.  classrooms  have  been  converted  into  wards, 
with  varying  numbers  of  beds;  the  gymnasium  makes  a 
fine  ward  capable  of  holding  60.  Two  operating  theatres 
arc  being  built,  and  a  con  plete  x-ray  room  is  being 
equipped.  A  dispensary  has  ucen  lifted  up,  and  rooms 
have  been  reserved  for  the  administrative  staff  and  for  the 
orderly  medical  officer. 

The  sanitary  arrangements  have  been  carried  out  to  suit 
the  necessities  and  habits  of  the  Indians.  Thus  the  baths 
are  all  shower  baths,  hot  and  cold.  The  closets  are  all 
stand  up  w.c.’s,  with  places  for  the  feet,  and  a  hole  over 
which  the  native  squats  and  defaecates 

The  language  difficulty,  which  might  appear  at  first 
sight  formidable,  has  been  met  in  the  following  way:  The 
medical  officers  practically  all  speak  the  dialects;  there  are 
many  Indian  medical  men  and  students  engaged,  and  the 
patients  can  often  talk  a  little  English.  Notices  are 
posted  up  in  Urdu  and  Nagri,  so  that  the  difficulty  is  not 
so  great  as  it  might  at  first  appear. 

The  preparation  and  cooking  of  the  food  present  a  very 
much  more  complicated  task  than  in  an  ordinary  hospital, 
owing  to  the  difficulties  of  caste,  but  everything  possible 
has  been  done  to  meet  the  men’s  requirements.  There 
will  be  two  sets  of  cooking  arrangements  in  each  hospital, 
one  for  the  Hindus  and  one  for  the  Mussulmans.  The 
Ghurkas  and  Sikhs  will  join  the  former.  The  utensils, 
etc.,  are  kept  strictly  separate.  The  dietary  is  not  very 
elaborate.  Cliupatties,  which  are  made  of  plain  Hour  and 
water,  by  hand  on  an  iron  plate,  are  a  favourite  food. 
When  they  have  to  a  ceitain  extent  set,  they  are  tossed 
from  side  to  side  by  the  cook,  in  pancake  fasliion.  Other 
articles  of  consumption  are  curry  and  rice.  The  strict 
Mohammedans  do  not  touch  alcohol. 

The  organization  of  this  immense  hospital  of  over  3,000 
beds  reflects  the  greatest  credit  on  those  responsible,  and 
Colonel  Neil  Campbell  is  to  be  congratulated  on  the  pro¬ 
vision  he  has  already  made  for  1.000  beds,  and  for  the 
arrangements  for  increasing  these  by  another  2,000  in  the 
near  future- 


THE  BRITISH  RED  CROSS  SOCIETY. 

Help  for  Serbia  and  Montenegro. 
Arrangements  have  been  completed  for  sending  Red 
Cross  aid  from  the  British  Society  to  the  Serbians  and 
Montenegrins.  Early  in  January  a  partly  of  surgeons, 
nurses,  and  orderlies  will  leave  Marseilles  for  the  Adriatic, 
making  the  voyage  in  Sir  Thomas  Lipton’s  yacht  Erin, 
which  has  been  placed  at  their  disposal.  The  party  will 
be  in  the  military  charge  of  Captain  Bennett,  and  will 
consist  of  2  surgeons  and  3  orderlies  for  Montenegro  and 
5  surgeons,  7  nurses,  7  women  orderlies,  and  3  men 
orderlies  for  Serbia.  Attached  to  the  Serbian  unit  are 
a  mechanic,  a  motor  lorry,  and  motor  car,  each  with 
driver,  and  an  ambulance  with  driver.  Each  party  will 
be  equipped  with  stores  for  a  considerable  period. 

An  interesting  letter,  dated  December  6th,  has  been 
received  in  London  from  Dr.  H.  G.  Barry,  one  of  the 
surgeons  attached  to  a  Red  Cross  unit  sent  to  Serbia  some 
months  ago.  He  writes: 

Our  party  has  three  large  tobacco  factories  under  its  care, 
and  these  contain  1,400  wounded.  It  is  obvious  that  we  cannot 
go  into  detail  in  the  matter  of  supervision,  but  we  can  do  much. 
We  have  the  assistance  of  a  Russian  doctor.  With  this  unit 
we  have  in  our  first  two  weeks  done  5,000  dressings— not  a  bad 
record !  In  addition  1  have  succeeded  in  getting  together  a 
very  presentable  operating  room,  in  which  I  commenced  work 
by  an  amputation  at  the  lop-joint.  The  Serbian  doctor  under 
whom  we  work,  proves  to  he  one  of  the  most  energetic  and 
reasonable  men  I  have  known,  so  that  we  are  most  fortunate 
in  this  important  respect.  On  the  whole,  we  are  extremely 
pleased  with  the  work  we  are  doing,  and  are  entirely  satisfied 
with  the  Serbian  authorities  under  whom  we  work. 


MOTOR  AMBULANCES  FOR  AVAR  SERVICE. 

By  H.  MASSAC  BUIST. 

The  fruits  of  tlie  work  of  tlic  British  Red  Cross  Society  in 
revising  its  specification  of  requirements  for  motor  am¬ 
bulance  construction  in  the  light  of  experience  gained  at 
the  front  are  beginning  to  appear.  Jn  various  parts  of  the 
country  1  have  lately  seen  a  wide  variety  of  chassis, 
including  Napiers,  Vauxlialls,  and  so  forth,  equipped 
with  ambulance  bodies  according  to  the  new  speci¬ 
fication  which  primarily  aims  at  avoiding  overhang. 
One  observes  that  comparatively  few  of  these  bodies 
are  furnished  to  secondhand  chassis.  Nearly  all  of 
them  are  fitted  to  newly  manufactured  cli.issis,  which 
have  the  advantage  of  proportionally  long  wheelbase, 
and  as  low  a  centre  of  gravity  as  it  has  been  practicable 
to  achieve  in  motor  engineering  design  to  date.  This 
movement  should  be  considered  in  conjunction  with  the 
step  taken  by  the  War  Office  in  authorizing  the  Red  Cross 
Society  to  make  its  statement  in  regard  to  further 
voluntary  hospital  work  at  the  front.  In  a  phrase,  the 
motor  ambulance  business,  as  in  a  sense  a  separate  branch 
of  enterprise,  is  gradually  being  regularized,  with  corre¬ 
sponding  gam  in  organization  and  efficiency.  The  policy 
of  individualism  is  to  be  discouraged,  and  the  work 
centralized  more  and  more. 

Classification  of  tiie  Chassis. 

Practically  all  the  new  chassis  used  for  ambulance  work 
are  driven  by  live  axle.  That  method  of  power  trans¬ 
mission  has  been  so  long  tried  that  it  may  be  taken  that 
it  is  universal  save  for  commercial  motor  vehicles.  At  the 
moment  it  is,  of  course,  a  moot  point  how  to  classify  the 
motor  ambulance  chassis.  The  fact  that  to  date  pleasure 
car  chassis  have  been  adapted  to  this  purpose  in  the  ratio 
of  quite  95  to  5  commercial  motor  vehicle  chassis  implies 
nothing.  Likewise,  high  speed  possibilities,  or,  again, 
great  range  of  speed — qualities  for  which  there  is  a  high 
premium  in  pleasure  car  service — are  of  no  particular  use 
for  the  motor  ambulance  chassis.  On  the  other  hand,  quiet¬ 
ness  of  power  transmission  is  particularly  valuable  in  the 
interest  of  the  patient.  The  absence  of  the  necessity  lor 
high  speed  means  that  there  is  no  occasion  to  provide  easy 
means  of  varying  the  ratios  of  engine  revolutions  to  those 
of  the  road- wheels  other  than  is  furnished  in  the  ordinary 
gear-box.  For  example,  in  the  early  days  of  the  movement, 
when  nearly  all  chassis  were  chain  driven,  the  mere 
changing  of  two  easily  accessible  sprocket  wheels  on  a 
motor  car  enabled  engines,  which  were  then  anything  but 
flexible,  to  work  quite  satisfactorily  cither  in  a  hilly  or  a 
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level  country,  and  either  with  a  light  or  with  a  heavy 
body. 

To-day,  and  for  some  years  past,  there  is  and  has  been 
no  necessity  for  making  such  changes  in  a  properly 
designed  car  that  is  not  deliberately  geared  too  high. 
Manufacturers  can  drop  or  add  a  tooth  or  two  in  the 
back  axle  as  may  be  necessary  when  varying  from  their 
standard  touring  vehicle  to  make  a  chassis  suitable  for 
motor  ambulance  work. 

Extra  Large  v.  Standard  Wheel  Diameter. 

Even  if  larger  wheels  than  ordinary  are  required  there  is 
no  need  to  have  re¬ 
course  to  the  chain 
drive  if  anything  in 
the  guise  of  a  -pleasure 
car  chassis  is  being 
used.  We  all  know 
that  a  larger  wheel 
travels  more  smoothly 
over  rough  surfaces 
than  a  smaller  one. 

But  the  difference  is 
not  so  great  as  to 
make  such  a  change 
desirable  as  a  common 
practice,  especially 
since  by  working  out 
suspension  details 
with  care  it  is  possible 
practically  to  equalize 
the  riding  as  between 
extra  large  and  ordi¬ 
nary  diameter  wheels. 

There  are  at  least 

two  disadvantages  of  a  practical  character 
the  use  of  extra  large  diameter  wheels, 
is  that  the  centre  of  gravity  with  which 
designed  nowadays  is  so  low  that  it  is 
impossible  to  effect  any  further  reduction  because 
wheels  are  employed.  Therefore  by  the  use  of  them 
the  height  of  the  body  would  be  necessarily  somewhat 
raised.  That  would  not  facilitate  the  work  when  placing 
loaded  stretchers  in  position.  Again,  the  higher  centre  of 
gravity  involved  by  the  use  of  larger  diameter  wheels 
would  tend  to  increase  lateral  oscillation  to  an  extent 
certainly  as  great  as 


Ambulance  for  four  lyiuf<-down  cases  on  special  16-22  h.p.  Napier  chassis,  as 
supplied  to  the  requirements  of  the  British  Red  Cross  Society.  The  body  will 
take  twelve  sitting-up  cases. 


as  regards 
The  first 
chassis  are 
practically 
large 


any  reduction  that 
might  be  effected  in 
the  matter  of  vertical 
shocks. 

Of  course,  there  is 
one  mechanical  way 
of  overcoming  lateral 
oscillation  due  to  the 
increased  size  of  the 
wheel,  involving  some¬ 
what  higher  centre  of 
gravity;  I  mean  by 
widening  the  track. 

But  a  study  of  latter- 
day  chassis  of  the 
medium  and  larger 
sorts  reveals  that  the 
happy  mean  has  been 
reached  in  this  par¬ 
ticular.  Any  further 
widening  of  the  track 
at  this  j u n c t u r e 
would  result  in  ex¬ 
aggeration  such  as 
would  prove  awkward  in  many  circumstances  in  which 
the  vehicle  might  have  to  be  used  for  war  service. 
Further,  extra  large  wheels  would  call  for  unusual  sizes  of 
tyres  in  greater  numbers  than  those  readily  available 
either  at  home  or  abroad  for  the  sized  wheels  generally 
used. 

Amply  Long  Wheelbases. 

Lastly,  a  study  of  the  more  modern  chassis  on  the 
“market”- — as  instance  the  16  to  22  h.p.  four-cylinder 
Napier  variety,  which  has  been  developed  at  short  notice 
in  a  distinctly  intelligent  manner — reveals  that  there  is 
comparatively  a  great  length  of  wheelbase.  r|M 


Trailer  ambulance,  as  used  at  the  1st  Southern  General  Hospital,  Birmingham. 


much  more  important  factor  in  producing  smooth  riding 
than  the  employment  of  extra  large  diameter  wheels.  In 
this  typical  example  of  a  motor  ambulance  produced  in 
the  light  of  the  Red  Cross  Society’s  latest  regulations,  ill 
will  be  seen  that  the  problem  of  overhang  lias  not  been 
completely  eliminated,  though  it  has  been  reduced  so 
greatly  by  comparison  with  the  class  of  vehicle  we  were 
acquiring  at  the  outbreak  of  war  as  to  make  the  proposition 
entirely  different. 

Such  chassis  must  be  taken  as  representing  about  the 
limit  in  overall  length  of  what  is  practical  and  convenient 
in  the  middle-power,  handy  vehicle.  Were  the  problem  of 

the  disposition  of  the 
driver  so  settled,  how¬ 
ever,  that  he  was  not 
accommodated  behind 
the  bonnet  of  the  car, 
the  gain  of  tliaji 
amount  of  space 
would  enable  the 
ambulance  to  b q 
moved  forward  on  the 
chassis  so  that  thy 
back  axle  would  be  be¬ 
ll  ind  the  rearmost  por¬ 
tion  of  the  stretchers. 
I11  other  words,  while 
we  have  made  a  re^ 
markable  advance  in 
a  very  brief  space  of 
time  and  are  to-day 
producing  really  prac¬ 
tical  motor  ambu¬ 
lances,  nevertheless 
the  ideal  that  can  bo 
achieved,  -  even  with  the  designing  and  manufacturing 
resources  at  present  available,  has  not  been  reached. 

A  New  Zealand  Ambulance. 

There  are,  of  coarse,  a  wide  variety  of  ways  in  which 
motor  ambulances  are  elaborated  beyond  standard  specifi¬ 
cations,  as  instance  one  on  a  15-20  h.p.  four-cylinder 
Crossley  chassis  presented  to  the  New  Zealand  Expedi¬ 
tionary  Force.  The  lower  portion  of  the  four-stretclier 
body  is  fashioned  of  panelled  mahogany.  A  thick  water¬ 
proof  material  forms  a  permanent  roofing,  and  is  more 

durable  than  the 
twill  ordinarily  used. 
Waterproof  covers  de¬ 
signed  to  roll  up  are 
fitted  alike  to  the 
sides  and  to  both 
ends.  From  the  roof 
there  hangs  a  portable 
acetylene  lamp.  The 
exhaust  from  the 
engine  serves,  inci¬ 
dentally,  to  heat  the 
Water  in  a  metal  tank 
on  the  near  side  run¬ 
ning  -  board,  a  com¬ 
panion  tank  for  cold 
water  being  fitted  on 
the  off  side.  There 
is  beneath  the  hot- 
water  tank  on  the 
near  side  a  tin  and 
asbestos  lined  locker, 
with  a  rack  contain¬ 
ing  a  Primus  stove, 
enamelled  basins,  and 


This  is  a 


other 


gear  for 


preparing  warm  stuffs  for  the  wounded. 


The  Trailer  Idea. 

The  disadvantages  of  the  converted  motor  car,  especially 
of  the  old-fashioned  and  smaller  types,  are  so  well  known 
as  to  need  no  labouring.  Suffice  it  that  sundry  ingenious 
attempts  are  made  to  obviate  these  drawbacks.  One  of 
the  methods  exploited  is  the  trailer  ambulance  designed 
by  Mr,  E.  M.  Tailby,  of  Birmingham,  which  has  been  con¬ 
siderably  used  by  the  1st  Southern  General  Hospital 
(Territorial)  established  in  the  University  buildings  of 
that  city.  Lieutenant-Colonel  F.  Marsh,  the  administrator 
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r>f  this  liospital  and  consulting  surgeon  to  the  Queen's 
Hospital  at  Birmingham,  considers  the  trailer  ambulance 
a  great  improvement  on  the  converted  motor  car  because 
it  ^ does  not  curtail  the  seating  accommodation  of  the 
vehicle,  besides  which  it  can  be  made  at  comparatively 
little  cost. 

The  ambulance  is  designed  to  carry  two  stretcher  cases 
and  to  be  at¬ 
tached  to  the 
rear  of  any 
motor  car  or 
transport 
wagon.  The 
body  of  the 
trailer  is  8  ft. 
long  and  the 
wheel  track 
4.1  ft.  It  runs 
on  artillery 
pattern  pneu¬ 
matic -tyred 

wheels.  T  li  e 
axle  is  plain, 
no  ball  -  bear¬ 
ings  being  em¬ 
ployed.  The 
covering  is  or¬ 
dinary  water¬ 
proof  canvas 
centrally  at¬ 
tached  to  a 
ridge  pole  and 
secured  to  the 
sides  by  means 
of  straps. 

One  of  the  claims  advanced  for  this  design  i-s  that  by 
using  the  trailer  ambulance  two-seater  motor  cars  can 
immediately  be  made  useful. 

The  example  in  question  has  been  used  in  connexion 
with  the  work  of  transporting  the  wounded  from  the 
Birmingham  stations  to  the  1st  Southern  General  Hospital, 
also  in  the  transport  of  special  cases  between  that  hospital 
and  its  section  hospitals. 

With  due  deference  to  authorities  who  may  approve 
this  method  of  ambulance,  I  can  say  only  that  it  is  better 
than  none  at  all.  Mecl  an  bally,  the  notion  of  trailers  for 
motor  cars  is 
no  novelty,  also 
it  is  bad.  For 
pleasure  cars, 
trailers  on  prac- 
t  i  c  a  1 1  y  this 
principle  were 
brought  for¬ 
ward  sometime 
ago  with  the 
notion  of  over- 
c  o  m  i  n  g  the 
difficulty  of  ac- 
c  om  mo  dating 
trunks  when  on 
tour.  Trunks 
are  inanimate, 
therefore  it 
matters  not 
how  much  they 
a  r  e  b  u  in  p  e  d 
about,  nor 
whether  the 
oscillations  are 
merely  vertical  or  are  also  lateral.  During  the  five 
months  that  war  has  been  in  progress  we  have  seen 
how  overhang  has  been  the  prime  difficulty  to  be  over* 
come  in  designing  the  comfortable-riding  ambulance. 
In  the  two-wheeled  trailer  scheme  you  have  propor¬ 
tionately  a  greater  amount  of  overhang  than  with  the 
worst  examples  of  the  earlier  typos  of  motor  ambulances 
improvised  at  the  outbreak  of  war.  As  for  a  claim  put 
forward  to  the  effect  that  by  the  use  of  plain  axles 
“  ball-beariugs  and  complications”  are  altogether  elimi¬ 
nated,  one  sees  no  advantage  in  this.  Nowadays,  ball¬ 
bearings  are  absolutely  reliable,  and  need  next  to  no 
attention. 


The  Side-cab  Ambulance. 

Naturally,  while  there  is  such  a  demand  for  motor 
ambulauce  service  of  all  sorts,  the  possibilities  of  the 
motor  cycle  with  side-car  are  not  being  overlooked.  In 
this  connexion  one  might  have  expected  a  revival  of  the 
trailer  idea.  Whatever  their  faults,  trailers  were  used 
more  with  motor  cycles  than  ever  they  were  with  cars. 

But  the  trailer 
has  been  abso¬ 
lutely  super¬ 
seded  in  motor 
cycle  practice 
by  the  side¬ 
car. 

Quite  one  of 
the  most  in¬ 
genious  of  these 
is  one  that  has 
been  designed 
and  patented 
by  the  Avell- 
known  motor 
cyclist,  Mr.  F. 
W.  Barnes,  of 
the  Zenith 
Company.  This 
takes  the  form 
either  of  a  one- 
man  stretcher, 
wherein  the 
patient  lies 
prone,  or  it  can 
be  converted 
into  a  two-man 
stretcher, 
wherein  the  patients  sit  up  but  are  not  called  on  to  bend 
their  legs. 

The  point  of  interest  in  the  device  is  the  manner  of 
suspension,  since  any  one  can  design  a  stretcher  and  put 
it  on  wheels.  The  scissors  principle  of  suspending  the 
frame  of  the  Zenith  motor  bicycle  some  years  ago  is  here 
used  in  connexion  with  an  ambulance  side-car.  The  four 
parallel  cross  members  have  each  one  end  bolted  to  the 
ambulance  body  and  the  other  to  the  motor  bicycle  frame. 
C  springs  constitute  the  other  connexion  between  the 
frame  and  the  body.  Small  vibrations  are  taken  up  by 

supplementary 
helical  springs 
attached  to  the 
extremities  of 
the  main  C 
springs.  The 
point  of  this 
scissors  scheme 
of  suspension  is 
that  wherever 
the  patient's 
weight  is 
placed,  the 
springs  work 
in  the  same 
manner  as  if 
the  weight  lay 
in  the  centre 
of  the  side-car 
ambulance. 

By  devices  of 
this  sort  Ave 
do  not,  of 
course,  achieve 
that  dead  level  travelling  possible  Avith  the  largest  types  of 
expensively  sprung  car  chassis;  but  avc  avoid  the  chief  evil 
of  cheaper  devices,  because  there  is  no  fault  to  be  found 
on  the  grounds  of  the  patient  being  subjected  to  jarring. 
The  fault  is  all  the  other  Avav ;  that  is  to  say,  the  suspen¬ 
sion  is  particularly  plangent.  Therefore,  Avhen  driven  with 
judgement  oyer  good  surfaces  the  patient  floats  in  the 
sidecar;  Avhile  bad  judgement  in  driving,  especially  over 
bad  surfaces,  can  cause  him  discomfort  only  by  reason 
of  his  bouncing  too  much  and  therefore  feeling  a  great 
part  of  the  time  that  there  is  nothing  underneath  to 
support  him. 

The  notion  of  well  designed  side-car  ambulances  is  quite 


•!  


Zenith  side-car  ambulance  arranged  for  one  lying  down  case. 


The  same  arranged  for  two  sitting  cases. 
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a  practical  one  ;  albeit,  little  originality  lias  been  manifest 
so  far,  this  Zenith  model  being  quite  an  exception. 

In  the  case  of  all  side-car  ambulances  strict  attention 
should  be  paid  to  silencing  effectively  the  engine  of  the 
motor  bicycle  employed.  According  to  the  British  law, 
machines  have  to  be  marketed  with  adequate  silencers  as 
standard.  So  far,  however,  the  law  has  never  been  put 
into  force.  Indeed,  since  the  outbreak  of  war  motor 
cyclists  as  a  class  seem  to  travel  about  more  noisily  than 
ever.  In  face  of  the  distress  this  sort  of  thing  is  calcu¬ 
lated  to  cause  the  wounded,  who  have  already  experienced 
sufficient  shock  from  gun-fire,  no  motor  cycle  employed  in 
connexion  with  ambulance  work  should  be  used  either 
with  an  inefficient  silencer  or  one  equipped  with  any  form 
of  cut-out. 

■  -  '  *  •  •- 
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CASUALTIES  IN  THE  MEDICAL  SERVICES. 

.  v  •  "  -  1 

Army. 

Dicd‘of  Wounds, 

Lieutenant  Charles  Cochrane  Ills,  R.A.M.G.,  who  is 
reported  as  having  died  of  wounds,  Was  educated  in  the  • 
Universities  of  New  Zealand',  Edinburgh,  and  Liverpool. 
He  took  the  M.B.  ancl  'Ch.B.  at  "Edinburgh  in  1910,  the 
M.D.  in  1912,  and  the  D.T.M.  at  Liverpool  in  1911.  He 
had  acted  as  resident  pathologist  to  the  Royal  Sussex 
County  Hospital,  Brighton,  first  assistant  in  the  Ber¬ 
mondsey  Tuberculosis  Dispensary', ’  and  as  assistant  in 
the  Yelverton  Clinical  Laboratory  ;  he  joined  the  R.A.M.C. 
Special  Reserve  on  September  7tli  last. 

Mr.  Richard  Vincent  Bevan,  Huxley  Scholar,  Charing 
Cross  Medical  School,  died  on  December  12th  of  wounds 
received  while  serving  in  the  ranks  of  the  London  Rifle 
Brigade.  He  was  the  son  of  Mr.  Richard  Bevan,  of  West 
Kensington. 

Wounded. 

Adams,  Lieutenant  II.  F.  W.,  R.A.M.C 

Young,  Lieutenant  R.  F.,  R.A.M.C. 


NOTES. 


The  Legion  of  Honour. 

The  President  of  the  French  Republic  has  conferred  the 
Croix  de  Chevalier  of  the  Legion  of  Honour  upon  Captain 
J.  J.  O’Keefe,  M.B.,  R.A.M.C.,  for  gallantry  during  the 
operations  between  August  21st  and  30th  with  the 
Expeditionary  Force. 

Medical  Officers  Wanted. 

1st  London  Sanitary  Company. 

Captain  H  S.  Fremlin,  1st  London  (City  of  London)  Sanitary 
Company,  R.A.M.C.T.,  Duke  of  York’s  Head  Quarters,  Chelsea, 
S.W.,  requests  us  to  state  that  medical  men  with  sanitary 
qualifications  are  required  as  officers  of  this  unit. 


0  ■  : .  ••••>■•  -  •  •- 

TETANUS. 

Mortality. 

We  are  indebted  to  the  Director- General,^  Sir  Alfred 
Keogh,  K.C.B.,  for  the  following  tabular  statement,  pre¬ 
pared  by  Major'  II.  G.  Pinches,  R.A.M.C.,  on  the  results 
of  treatment  in  39  cases  of  tetanus.  The  deaths  numbered 
28,  so  that  the  general  mortality  was  71.8  per  cent.  Major 
Pinches  points  out  that  of  the  20  cases  treated  by  the  carbolic 
acid  method  (2  per  cent,  solution)  there  were  14  deaths, 
a  mortality  of  70  per  cent.  ;  only  5  of  these  cases  were 
treated  by  carbolic  acid  only;  all  died.  The  other  15  were 
treated  with  carbolic  acid  and  antitetanic  serum ;  of  these, 
9  died,  a  mortality  of  60  per  cent.  Of  the  19  cases  treated 
by  antitetanic  serum  alone,  14  died,  a  mortality  of  73.7  per 
cent.  The  figures  do‘  not  throw  much  light  on  the  value 
of  either  method  of  treatment.  Apparently  the  result  was 
determined,  at  any  rate  to  a  much  larger  extent,  by  the 
duration  of  the  incubation  period.  It  will  be  seen  that  of 
the  7  cases  with  an  incubation  period  of  five  or  six  days, 
all  died  ;  that  of  the  6  with  an  incubation  period  of  seven 
days,  1  recovered  ;  and  of  the  8  with  an  incubation  pei  iod 
of  eight  days,  2  recovered.  Of  the  14  with  an  incubation 
period  of  nine  days  or  more,  7  recovered.  Four  cases  were 
treated  with  injections  of  magnesium  sulphate  in  addition 


to  carbolic  acid  or  serum  or  both ;  all  died,  with  the  excep¬ 
tion  of  one,  which  was  also  treated  with  both  serum  and 
carbolic  acid  ;  in  this  case  the  incubation  period  avrs 
sixteen  days. 
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Prophylactic  Use  of  Antitetanic  Serum. 

M.  Hartmann,  in  a  communication  to  the  Academic  do 
Medecine  on  December  8th,  states  that  during  a  recent  tour 
of  inspection  he  found  that  among  2,473  wounded  received 
at  Besancon  36  cases  of  tetanus  occurred,  Avith  33  deaths, 
and  that  at  Bourg  among  about  900  Avounded  there  Avere 
7  cases  of  tetanus.  At  neither  of  these  places  did  a  case 
occur  among  the  men  who  had  received  injections  of  anti¬ 
tetanus  serum.  He  expresses  the  opinion  that  if  in  all 
wounds  Avithout  distinction  —  soiled,  anfractuous,  and 
simple — the  patients  were  given  a  prophylactic  injection  of 
the  serum,  and  if  this  Avere  repeated  six  or  seven  days  later 
in  anfractuous  wounds,  tetanus  would  almost  entirely 
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disappear  as  a  complication  of  wounds.  Dr.  Boquel,  of 
Augers,  in  a  report  submitted  to  the  same  meeting,  gave 
particulars  of  31  cases  of  tetanus,  in  which  the  results 
seemed  to  be  mainly  governed  by  the  duration  of  the  period 
of  incubation.  In  10  cases  the  period  was  ten  days,  and  all 
died;  in  18  it  was  from  eight  to  fifteen  days,  and  8  re¬ 
covered  ;  in  3  it  was  twenty  da}rs  or  move,  and  all  recovered. 
31.  Boquel  used  a  2  per  cent,  solution  of  carbolic  acid,  and 
injected  4  c.cm.  every  two  hours — that  is  to  say,  approxi¬ 
mately  the  same  dose  as  that  given  by  Drs.  Purves  Stewart 
and  Laing  in  the  successful  case  recorded  in  our  last 
issue.  Like  them,  Dr.  Boquel  did  not  observe  pig¬ 
mentation  of  the  urine,  nor  albuminuria.  Drs.  Stewart 
and  Laing  mention  a  diffuse,  red,  punctate  rash,  and 
31.  Boquel  says  that  in  two  instances  he  observed  small 
red  measles-lilce  spots,  which  lasted  two  or  three  days. 
31.  Boquel  attaches  importance  to  encouraging  diuresis, 
and,  acting  on  Baceelli’s  original  recommendation,  caused 
his  patients  to  take  as  much  as  20  grams  daily  of  sodium 
sulphate  by  the  mouth  or  in  enemata. 

Treatment  by  Magnesium  Sulphate. 

Schoute 1  gives  an  account  of  3  cases  of  tetanus  in  Middlc- 
burg  which  came  under  his  treatment  recently.  They 
were  the  only  instances  among  242  wounded  Belgian 
soldiers,  that  is  1.2  per  cent.  Two  of  the  3  cases  re¬ 
covered,  although  in  the  preceding  twelve  years  he  had 
had  9  cases,  all  of  which  died  in  spite  of  every  effort, 
including  serum  injecti  >ns  given  in  various  doses  and 
varying  ways.  He  attributes  this  greater  success  to  the 
adoption  of  Ivoclier’s  method  of  injecting  magnesium 
sulphate  intradurally.  The  patient  was  given  10  c.cm.  of 
a  10  per  cent,  watery  solution  of  the  drug,  the  injection 
being  made  between  the  fourth  and  fifth  lumbar  vertebrae, 
and  the  dose  repeated  when  indicated  by  the  renewal  of 
the  symptoms.  In  the  first  case  (which  ended  fatally),  a 
dose  Avas  given  on  October  18th,  and  another  on  October 
20th,  and  in  the  third  case  on  October  20th, 22nd,  and  24th. 
The  effect  was  always  immediately  and  strikingly  bene¬ 
ficial,  and  in  the  third  case  no  serum  at  all  was  given. 
The  injections  were  made  under  anaesthesia,  begun  by 
ethyl  chloride  and  continued  with  ether.  As  the  excitation 
stage  of  anaesthesia  was  reached,  a  violent  convulsion 
always  occurred,  with  cessation  of  breathing  and  extreme 
cyanosis.  This  lasted  for  a  few  moments  only,  during 
which  the  narcosis  was  rapidly  pushed  and  artificial 
respiration  carried  on,  and,  although  alarming  enough, 
left  no  ill  effects.  The  only  other  unpleasant  feature  of 
the  treatment  was  that  twice  out  of  six  times  an  attack 
of  acute  mania  developed  some  hours  after  the  injection. 
3\  hetlier  this  was  due  to  the  magnesium  sulphate,  or  to 
the  morphine  or  veronal  usually  given  some  time  after  the 
operation,  was  not  determined,  but  the  attacks  soon 
passed  offfcompletety.  There  Avas  at  no  time  any  indica-’ 
tion  of  such  a  stoppage  of  the  respiration  as  has  been 
recorded  by  others  after  similar  injections.  Schoute  is 
inclined  to  attribute  this  to  the  higher  concentration  of 
the  salt  usually  given— namely,  25  per  cent. ;  and  Avithout 
any  bad  result  he  alloAved  the  third  patient  to  lie  flat  on 
the  bod  after  the  last  injection  Avithout  raising  the  upper 
end  of  the  body  and  Avithout  any  morphine.  The  first 
symptoms  of  tetanus  Avere  observed  in  the  fatal  case  on 
the  eleventh  day,  in  the  tAvo  that  recovered  on  the  tenth 
and  twelfth  days  respectively. 

1  Xedcrlands.  Tijdschr.  voor  Geneeslcund,  December  5tli  1914 
1>.  1840. 

A  NUMBER  of  wounded  French  soldiers  have  associated 
themselves  to  address  to  La  Depeche  Dauphinoise ,  of 
Grenoble,  their  thanks  to  British  doctors  at  Aix-lcs-Bains 
for  the  devoted  attention  they  gaAe  in  the  hospitals  there. 
The  English  doctors  Avere'  Dr.  Kendall  at  the  Hotei 
Mirabeau,  Dr.  A.  8.  Gubb  at  the  Hopital  Leon  Blanc, 
and  Dr.  ToAvnsend-Whitling  at  the  other  hospitals  in  the 
town. 

We  have  received  by  the  courtesy  of  the  President  of 
the  General  Medical  Council  a  copy  of  an  address  entitled 
Medical  Ethics,  by  Dr.  Francis  Clark,  Dean  of  the  Medical 
Faculty  of  the  University  of  Hong  Kong.  This  address 
Avas  delivered  before  the  University  Medical  Society,  and 
within  its  brief  compass  it  Avas  not  possible  to  deal  in 
detail  Avith  the  manifold  aspects  of  medical  conduct,  but 
Dr.  Clark  has  succeeded  in  discussing  the  main  points, 
and  has  given  sound  advice  expressed  Avitli  perfect 
clearness. 


(Kaitaita. 

[FROM  OUR  SVECIAL  CORRESPONDENTS.] 


Toronto  University  and  the  War. 

The  University  of  Toronto  has  made  a  fine  response  to 
the  demands  of  the  Avar ;  it  had  nearly  a  hundred  men  iu 
the  first  Canadian  contingent  and  will  have  as  many  more 
in  the  second.  In  1912  its  requests  to  the  Government  for 
a  3Iilitia  Ordinance  to  establish  a  permanent  training 
corps  in  the  university  were  at  length  granted,  and  on  the 
opening  of  the  university  in  1914  the  President  made  a 
strong  appeal  to  the  students  and  announced  that  recruit¬ 
ing  would  begin  at  once  for  the  Officers’  Training  Corps. 
Already  some  50  members  of  the  university  staffs  had 
been  drilling,  and  as  soon  as  recruiting  Avas  opened  700 
applications  were  received.  By  October  18th  the  Officers’ 
Training  Corps  had  enrolled  1.800  men  in  twelve  com¬ 
panies.  Of  the  totals,  the  medical  faculty  supplied  450, 
science  500,  University  College  360,  Victoria  200,  the 
dental  faculty  160,  Wydliffe  40,  the  education  faculty  80, 
Trinity  60.  and  St.  Michael’s  40;  at  the  same  time 
3Ic31aster  University  had  100  men  enrolled.  Of  the 
staff  of  the  university,  25  are  acting  as  officers  in  the 
training  corps,  and  55  are  enrolled  as  privates  iu  the  ranks. 
The  training  is  under  the  charge  of  Colonel  Lang,  an 
officer  in  the  regular  militia  and  a  professor  in  the  unWer- 
sity.  In  the  first  contingent  the  staff  AA-as  represented  by 
Drs.  A.  ,T.  3Iackenzie,  C.  C.  Cole,  P.  Iv.  3Ienzies,  AVallace 
Scott,  George  Philip,  and  G.  A.  Cline.  In  addition  there 
are  three  reservists  from  the  staff  with  the  French  army— 
Professors  de  Champ,  P.  Babaud,  and  L.  H.  Bibet. 

The  women  of  the  university  are  taking  part  in  the 
general  movement  among  Canadian  women  to  supply 
comforts  for  the  soldiers  through  the  Bed  Cross  Society, 
and  in  response  to  the  appeal  of  the  president  have 
organized  their  work  with  the  assistance  of  the  Avives 
of  members  of  the  staffs. 

The  university  has  also  taken  its  share  in  instructing 
public  opinion ;  a  course  of  lectures  on  the  war  given  at 
the  university  has  been  attended  by  thousands  of  citizens, 
and  in  addition  lectures  have  been  given  before  different 
organizations  in  Toronto.  The  Toronto  Daily  News 
in  reporting  these  facts  saj's :  “  It  has  been  thought  by 
the  university  that  the  Allies  had  a  good  cause,  so  good 
a  cause  that  nothing  further  was  necessary  to  justify  it 
than  a  plain,  unvarnished  statement  of  the  facts.  This 
the  university  has  given  to  the  public,  and  it  deserves  for 
this  the  hearty  thanks  of  the  city  and  the  nation.” 

The  Canadian  Bed  Cross  Society. 

Dr.  Charles  "A.  Hodgetts,  medical  adviser  to  the  Com¬ 
mission  of  Conservation,  OttaAva,  has  been  appointed 
Commissioner  of  the  Canadian  Bed  Cross  in  succession 
to  the  Late  Colonel  J.  H.  Borland.  Dr.  Hodgetts  is  Avell 
known  throughout  the  Dominion.  For  many  years  he 
served  in  the  capacity  of  secretary  to  the  Ontario  Board  of 
Health;  he  then  became  chief  medical  officer  for  the 
province,  a  position  which  he  gave  up  to  accept  his  present 
post  Avith  the  Conservation  Commission. 

Canada  3Iedical  Council. 

At  the  October  examinations  of  the  Medical  Council  of 
Canada,  held  at  the  3Iedical  Building  of  3IcGill  Univer¬ 
sity,  Montreal,  49  out  of  86  candidates  passed  the  exami¬ 
nations  and  Avill  be  enrolled  upon  the  Canada  3Iedical 
Register ;  22  were  rejected,  and  15  Avere  referred  back  to 
take  supplementary  examination  Avlien  occasion  next 
offers.  The  next  examinations  of  the  Council  will  be  held 
at  Winnipeg  next  June. 


^niuu'n. 
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Death  of  Dr.  B.  C.  Antill  Pockley. 
Although  avc  in  Australia  have  so  far  been  spared  the 
horrors  of  Avar,  the  military  operations  in  the  Pacific  in 
connexion  with  the  capture  of  some  of  the  German 
colonies  have  not  been  conducted  Avithout  loss  of  life. 
One  of  the  most  tragic  events  in  the  course  of  the  fight  to 
capture  NeAv  Britain  Avas  the  death  of  Dr.  B.  C.  Antill 
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Pockley  at  tlie  early  age  of  24  years.  He  was  the  second 
son  of  Dr.  P.  Antill  Pockley,  who  was  the  President  of  the 
Australasian  Medical  Congress  at  its  session  in  Sydney  in 
September,  1911.  He  was  born  in  Sydney,  educated  at 
the  Church  of  England  Grammar  School,  where  he  gained 
the  senior  scholarship  and  the  Pockley  Prize.  He  matricu¬ 
lated  at  the  Sydney  University  in  1908,  and  was  regarded 
as  one  of  the  most  promising  students  of  his  year.  He 
took  the  degrees  of  M.B.,  Ch.M.  in  March,  1914,  and 
was  appointed  a  resident  medical  officer  at  the  Sydney 
Hospital.  Both  at  school  and  at  the  university  he  proved 
himself  a  first-class  athlete.  He  was  in  the  university 
football  team,  and  was  elected  secretary  of  the  university 
athletic  club.  He  was  also  secretary  of  the  University 
Medical  Society.  At  the  outbreak  of  the  war  ho  volun¬ 
teered  for  service  as  surgeon.  He  landed  with  a  small 
force  at  Herbertshohe,  New  Britain,  and  while  attending 
to  a  wounded  soldier  was  shot  and  died  very  shortly  after¬ 
wards.  It  is  stated  that  he  took  off  his  coat  with  the  Red 
Cross  badge  on  it  to  cover  the  wounded  man,  and  thus 
really  sacrificed  his  own  life.  Widespread  sympathy  has 
been  expressed  with  his  bereaved  parents  and  relatives, 
and  resolutions  of  condolence  have  been  passed  by  the 
Senate  of  the  Sydney  University,  the  University  Medical 
Society,  and  several  other  public  bodies. 

St.  John  Ambulance  Association. 

The  annual  report  of  this  association  states  that,  despite 
the  apathy  of  the  public  in  regard  to  ambulance  work 
during  the  first  nine  months  of  the  year,  the  year’s  pro¬ 
gress  was  in  most  respects  satisfactory,  no  fewer  than 
240  classes  being  organized  between  August  3rd  and 
September  30tli.  This  abnormal  increase,  due  to  the 
European  crisis,  placed  a  severe  strain  on  the  resources  of 
the  association,  for  the  average  number  of  classes  in  a 
year  is  about  eighty.  For  the  past  twelve  months  first 
aid  and  home  nursing  classes  to  the  number  of  114  were 
instructed  and  examined.  One  military  sanitation  class 
with  a  membership  of  thirteen  was  held,  and  all  the 
candidates  passed  the  examination.  In  October,  19 13,  the 
members  of  the  St.  John  Ambulance  Brigade  held  a  camp 
of  instruction  at  La  Perouse  for  three  days,  the  attendance 
being  the  largest  yet  recorded.  The  finances  of  the 
association  are  in  a  satisfactory  condition. 


Jskutlanir. 
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Edinburgh  University  Roll  of  Honour. 

The  Edinburgh  University  undergraduates’  official  organ, 
The  Student,  recently  published  a  “roll  of  honour  ”  con¬ 
taining  the  names  of  those  who  have  given  their  lives  for 
their  country  or  have  been  wounded.  Former  medical 
students  who  have  been  killed  are  C.  A.  C.  Bentley 
(Captain  1st  Royal  Warwickshire  Regiment)  and  James 
C.  B.  Crozier  (Second  Lieutenant  2nd  Royal  Munster 
Fusiliers).  The  medical  graduates  who  appear  among 
the  dead  arc  John  Crocket,  M.D.,  E.  M.  Glauville,  M.B., 
James  L.  Huggan,  M.B..  Angus  Macnab,  M.B.,  and 
J.  D.  Noble,  M.B.  Sir  William  Turner,  Principal  and 
Vice-Chancellor,  has  issued,  in  a  pamphlet  bearing  the 
endorsement — “New  Tear,  1915  —  With  the  hearty 
greetings  and  good  wishes  of  your  comrades  of  all  '  ranks 
in  the  University  of  Edinburgh,”  a  list  of  members  of  the 
university  now  serving  or  who  have  died  or  been 
wounded,  or  been  taken  prisoners  while  so  serving. 
It  is  headed  by  the  name  and  portrait  of  the  Lord 
Rector,  Earl  Kitchener.  It  contains  over  1,679  names 
but  is  admittedly  still  incomplete.  The  list  of  students 
of  the  various  faculties  shows  that  many  of  them 
have  enlisted  in  the  ranks  .  or  are  serving  the 
British  Red  Cross.  The  list  contains  the  names  of  487 
medical  graduates,  of  whom  438  hold  commissions.  1  o 
these  figures  are  to  be  added  588  cadets  in  the  l_  niveisity 
Officers’  Training  Corps,  including  150  in  the  medical 
unit,  and  350  in  the  university  reserve.  These  numbers 
are  exclusive  of  those  serving  with  the  2nd  Scottish 
General  Hospital  at  Craigleitli,  which  is  equipped  to  hold 
between  500  and  600  patients.  The  university  has  also 
contributed  91  members  to  the  Royal  Navy,  of  whom  85 
bold  commissions  ill  tbc  medical  service ;  of  these,  -4 
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have  already  given  their  lives — Surgeons  Hugh  J.  Hopps 
(Aboukir),  A.  Turnbull  ( Cresstj ),  F.  L.  dc  Yerteuil  (Good 
Hope),  and  James  H.  D.  Watson  (Hawke). 

Professor  Wyllie’s  Retirement. 

At  the  meeting  of  the  Board  of  Managers  of  the 
Edinburgh  Royal  Infirmary  last  week,  Sir  James 
Affleck,  speaking  in  the  name  of  the  managers,  said 
that  they  had  accepted  Professor  Wyllie’s  resignation 
with  great  regret.  He  had  been  elected  pathologist  to 
the  infirmary  in  1875,  assistant  physician  in  1876,  and 
physician  in  1882.  After  the  full  period  of  fifteen  years’ 
service  he  retired  in  1897,  but  in  1900,  on  his  appointment 
to  the  Chair  of  the  Practice  of  Medicine,  he  again  became 
an  acting  member  of  the  staff,  and  in  the  discharge  of  his 
duties  there  had  shown  great  earnestness  and  assiduity. 
He  had  striven  to  train  the  students  in  methods  of 
accuracy  in  the  scientific  investigation  of  disease,  and  by 
his  genial  personality  and  kindly  interest  in  their  troubles 
had  brought  hope  and  courage  among  the  patients  under 
his  care.  In  grateful  recognition  of  his  long  and  valuable 
services  Professor  Wyllie  was  unanimously  elected 
consulting  physician. 

An  Example. 

The  Town  and  Country  Medical  Club  of  Glasgow,  which 
exists  for  the  promotion  of  social  intercourse  among  its 
members,  has  this  year,  like  some  other  similar  organiza¬ 
tions,  foregone  its  winter  dinner,  but  each  member  was 
offered  an  opportunity  of  sending  his  annual  subscription, 
or  some  part  of  it,  to  a  special  fund.  In  this  way  the  sum 
of  40  guineas  was  subscribed,  and  a  like  amount  was  added 
by  the  committee  from  the  reserve  funds  of  the  club.  The 
sum  was  divided  into  two  equal  parts,  which  were  for¬ 
warded  to  the  Directors- General  of  the  Royal  Navy  and  of 
the  Army  Medical  Services  respectively,  with  the  intima¬ 
tion  that  the  donors  desired  the  gifts  to  be  spent  on  the  relief 
of  distress  or  destitution  which  may  occur  amongst  members 
serving  the  country  in  the  medical  departments  of  the 
forces.  Letters  have  been  received  from  Sir  Alfred  Keogh 
and  Sir  Arthur  May  expressing  the  gratification  with  which 
both  have  received  the  gifts.  Sir  Alfred  Keogh  said  that 
he  thanked  the  club  not  merely  for  the  substantial  sum 
sent,  but  for  the  kindly  thought  which  selected  for  the 
benefit  men  of  the  Army  Medical  Service — a  class  so  often 
forgotten.  Sir  Arthur  May  said  that  while  the  money 
would  certainly  be  useful,  he  valued  still  more  highly  the 
kind  thought  for  the  medical  service  of  the  Navy  shown  by 
its  civilian  brethren.  As  Dr.  Freeland  Fergus,  who  sends 
us  these  particulars,  says,  he  feais  that  Sir  Arthur  Keogh’s 
statement  that  the  Army  Medical  Service  is  often  forgotten 
is  too  well  justified,  but  there  is  no  reason  why  this  should 
be  so. 

Presentation  to  Dr.  Deuchars. 

Dr.  James  McGavin  Deuchars  of  Bonnyrigg,  Midlothian, 
who  graduated  in  1908,  and  has  recently  been  compelled  to 
give  up  practice  owing  to  ill  health,  was  the  recipient  last 
week  of  a  testimonial  expressive  of  the  respect  and  esteem 
in  which  he  is  held.  Provost  Brown  spoke  of  the  zeal  and 
devotion  to  duty  which  had  characterized  Dr.  Deucliars’s 
work  during  the  comparatively  short  time  since  he  had 
practised  in  Bonnyrigg.  In  his  reply  Dr.  Deuchars  said 
it  was  a  wrench  to  him  to  leave  so  many  friends. 


(Bnjjlatt&  anil  Males. 

[ FItOM  OUR  SPECIAL  CORRESPONDENTS .] 


MANCHESTER  AND  SALFORD. 

Salford  Insurance  Committee  and  Disabled  Soldiers. 
At  the  monthly  meeting  of  the  Salford  Insurance  Com¬ 
mittee  an  important  question  came  up  for  consideration 
with  reference  to  the  effect  which  the  war  will  have 
on  the  funds  of  approved  societies  and  the  panel  and 
drug  funds.  The  question  was  raised  several  months 
ago,  and  was  then  referred  to  the  Medical  Benefit  Sub¬ 
committee,  which  had  in  turn  drawn  the  attention  of  the 
Panel  and  Pharmaceutical  Committees  to  it.  It  had  been 
pointed  out  that  practically  the  whole  of  the  Salford  panel 
practitioners  and  chemists  had  gladly  expressed  their 
readiness  to  give  medical  treatment  with  drugs  to  the 
wives  and  dependants  of  men  who  were  engaged  in  the 
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army  or  navy,  provided  that  they  were  recommended  by 
the  Relief  Committee,  and  for  that  no  recompense  in 
any  way  was  desired.  In  addition,  a  considerable  number 
of  wounded  soldiers  had  already  been  treated  freely.  This 
was  mentioned  simply  in  order  to  show  that  the  panel 
practitioners  and  chemists  were  actuated  by  no  mercenary 
motives,  but  were  ready  to  render  what  service  they  could 
in  the  present  emergency.  At  the  same  time  it  was 
pointed  out  that  something  like  6,000  insured  men 
belonging  to  Salford  were  now  on  active  service,  and 
as  they  were  no  longer  eligible  for  medical  benefit 
from  the  panel  practitioners,  the  sum  contributed  on 
their  behalf  to  the  panel  and  drug  funds,  amounting  in 
a  year  to  between  .£2,500  and  £3,000,  would  be  withheld. 
These  men  might  naturally  be  regarded  as  the  best  lives 
among  the  insured,  who  would  not  have  required  even  the 
average  amount  of  medical  attention,  so  that  the  with¬ 
drawal  of  the  sums  contributed  on  tlieir  behalf  was  a 
serious  loss  to  the  doctors  and  chemists.  But  what  made 
the  matter  still  more  pressing  and  justified  attention  being 
called  to  it  was  the  fact  that  a  large  proportion  of  these 
best  lives  would  at  the  end  of  the  war,  or  on  their  dis¬ 
charge  from  the  army  or  navy,  be  returned  as  chronic 
invalids  who  would  require  an  excessive  amount  of 
medical  treatment,  for  which  the  9s.  a  head  per  annum 
which  would  be  paid  for  them  from  their  return  to  the 
medical  benefit  funds,  would  be  altogether  inadequate. 
Thus  the  panel  doctors  and  chemists  were  not  only 
suffering  now  from  a  reduction  in  their  funds  out  of  all 
proportion  to  any  slight  lessening  in  the  number  of  cases 
of  sickness  which  they  had  to  attend;  but  in  the  future, 
for  many  years  to  come,  the  sickness  incidence  among 
what  had  been  the  best  lives  would  be  enormously  in¬ 
creased.  The  approved  societies  would  experience  the 
same  hardship,  as  their  best  lives  who  required  very  little 
sickness  benefit  were  now  being  reduced  by  the  war  to 
the  condition  of  bad  lives,  who  would  most  certainly  be  a 
heavy  drain  on  the  sickness  and  disablement  benefit 
funds. 

The  Clerk  of  the  Committee  read  a  letter  from  the 
Panel  Committee  calling  attention  to  the  injustice  of 
reducing  the  amount  provided  in  the  Salford  area  for 
medical  benefit,  while  there  was  no  likelihood  of  material 
reduction  in  the  sickness-rate,  and  pointing  out  that  the 
withdrawal  for  military  purposes  of  approximately  one- 
fourteenth  of  the  healthiest  section  of  the  insured  popu¬ 
lation  was  responsible  for  this,  and  destroyed  the  ex¬ 
pediency  of  the  sickness- rate  upon  which  was  based  the 
agreement  between  the  Government  and  the  medical  pro¬ 
fession.  A  letter  was  also  read  from  the  Salford  Phar¬ 
maceutical  Association  stating  that  the  association  viewed 
with  grave  concern  the  serious  situation  created  in  the 
drug  fund  by  the  war,  since  thousands  of  good  lives  ceased 
to  be  contributories  upon  enlistment ;  when  they  were 
discharged  from  the  army  they  would  return  to  benefit, 
and  a  large  proportion  of  them  would  be  wounded  and 
chronic  invalids  through  hardship  and  exposure.  The 
association  therefore  urged  the  Insurance  Committee  to 
bring  the  matter  before  the  Insurance  Commissioners,/ and 
ask  for  some  special  grant  to  meet  the  difficulty  that  was 
sure  to  arise. 

Mr.  Davies  said  the  Government  would  have  to  be  hard 
pressed  with  regard  to  the  question  of  soldiers  returning 
wounded  and  disabled  to  their  societies;  he  feared  that 
the  effect  on  the  approved  societies  would  be  most  serious. 

Mr.  Roberts  said  he  knew  of  one  society  from  which  400 
members  had  gone  to  the  war,  and  already  several  had 
returned,  and,  having  been  discharged,  had  a  claim  for 
sickness  benefit. 

Mr.  Speakman  said  the  actuarial  valuations  were  based 
on  an  average,  and  it  would  simply  mean  bankruptcy  to 
the  societies  to  take  out  the  good  lives  and  leave  the  bad 
lives. 

Dr.  J.  H.  Taylor  said  it  was  not  only  talking  out  the 
good  lives  and  leaving  the  bad  lives,  but  later  it  would  go 
a  step  further  by  changing  good  lives  into  bad  lives,  and 
he  thought  the  burden  ought  to  be  borne  by  the  nation  as 
a  whole  and  not  left  to  be  borne  by  special  sections  under 
the  Insurance  Act,  such  as  the  doctors,  chemists  and 
approved  societies.  As  far  as  he  knew,  however,  the  Com¬ 
missioners  were  bound  by  the  Act  in  the  matter,  and  he 
did  not  see  how  they  could  make  any  grant.  Any  appeal 
would  have  to  be  made  to  the  Treasury,  though  it  might 
be  as  well  to  do  so  through  the  Commissioners. 


The  opinion  of  the  Insurance  Committee  being  unani¬ 
mous  on  the  question,  it  was  resolved  to  request  the 
Medical  Benefit  Subcommittee  to  draw  up  a  suitable 
resolution,  which  the  Committee  could  then  urge  on  the 
Government  and  the  Commissioners. 

The  same  question  has  also  recently  been  discussed  at  a 
well-attended  meeting  of  the  Trade  Union  Approved 
Societies  Association  in  Manchester,  representing  over 
half  a  million  State-insured  trade  unionists.  The  asso¬ 
ciation  suggested  that  soldiers  and  sailors  incapacitated 
during  active  service  should  be  a  charge  on  the  military 
and  naval  authorities  until  they  recovered  from  such 
incapacity.  The  association  was  anxious  to  see  the  very 
best  treatment  given  to  soldiers  and  sailors,  but  it  was  felt 
that  insured  persons,  who  formed  only  a  small  part  of  the 
community,  should  not  be  called  upon  to  bear  a  liability 
which  the  whole  nation  should  accept.  If  the  Govern¬ 
ment  could  not  see  its  way  to  administer  the  benefits, 
the  societies  would  be  quite  prepared  to  administer  them, 
provided  that  the  Government  would  guarantee  that  the 
increased  amounts  paid  away  should  be  l^paid  to  their 
funds  by  the  Treasury. 


Cmmponiirnrf. 


COLOUR  VISION. 

Sir, — We  all  know  that  Mr.  Devereux  Marshall  is  a 
strenuous  supporter  of  Dr.  Edridge- Green’s  views  on 
colour  vision,  and  he  tells  us  in  last  week’s  Journal  that 
he  wrote  to  show  his  opponents  “exactly  how  matters 
stand.”  On  p.  1094  he  says :  “  I  am  entirely  unacquainted 
with  a  single  person  who  has  been  convinced  of  the  truth 
of  the  Edridge- Green  facts  having  subsequently  changed 
his  opinion  and  adopted  an  attitude  hostile  to  liis  theory 
and  tests.” 

I  submit  that  Mr.  Devereux  Marshall  has  not  dealt  in 
liis  paper  with  the  Edridge-Green  theory  at  all,  but  it  is 
his  theory  that  is  a  difficulty  to  many  of  us  who  do  not 
dispute  his  facts.  All  honour  to  Dr.  Edridge-Green  for  the 
introduction  (1)  of  his  signal  lantern  for  practically  testing 
colour  blindness,  and  (2)  of  his  spectrometer  for  the  more 
refined  investigation  of  such  cases.  We  are  all  in  agree¬ 
ment  as  to  the  superiority  of  these  instruments  over  the 
old  skeins  of  wool,  which  we  found  to  be  inefficient  tests 
of  the  condition  even  when  clean,  and  absolutely  useless 
when  soiled  or  discoloured. 

Most  of  us  are  indebted  to  him,  and  thank  him  most 
heartily  for  emphasizing  certain  facts,  as,  for  instance,  the 
occasional  occurrence  of  blindness  at  one  or  the  other  end 
of  the  spectrum,  or,  again,  the  occasional  inability  to  recog¬ 
nize  the  difference  of  colour  between  one  patch  of  the 
spectrum  and  the  adjoining  patch. 

We  are  not,  however,  equally  ready  to  accept  his  theory 
of  colour  vision.  As  far  as  I  know,  Dr.  Edridge-Green,  iii 
all  his  voluminous  papers  on  the  subject,  has  never  been 
able  to  bring  forward  a  satisfactory  explanation  on  his 
theory  of  the  colour-equation  phenomena  that  we  have  all 
learnt  in  a  physical  laboratory,  or  of  the  still  more  curious 
phenomena  of  Benham’s  top.  Some  five  years  ago,1  after 
due  notice  had  been  sent  to  all  the  members,  I  brought 
forward  the  subject  of  Benham’s  top  before  the  Ophthahno- 
logical  Society.  I  submitted  that  it  presented  a  difficulty 
to  the  acceptance  of  the  Edridge-Green  theory,  and  pointed 
out  that  in  this  case  Young's  theory  provided  an  easy 
explanation  of  the  phenomena.  I  asked  for  an  explanation 
from  those  who  supported  the  new  theory.  Dr.  Edridge- 
Green,  although  present  at  the  meeting,  was  found  to  have 
left  the  room  when  called  upon  to  reply,  and  no  other  of 
his  supporters,  not  even  Mr.  Devereux  Marshall,  would 
take  up  the  cudgels  for  him. 

One  must  distinguish  between  Dr.  Edridge-Green’s 
theory  of  colour  vision  and  his  tests  for  detecting  colour 
blindness.  Colour  vision  is  an  exceedingly  difficult  subject. 
To  my  mind  every  theory  that  has  yet  been  proposed  is 
inadequate  to  account  for  all  the  facts,  but  all  who  know 
anything  about  the  subject  are  unanimous  in  praising 
Dr.  Edridge-Green’s  tests.  It  is  extraordinary  that  they 
were  not  used  long  ago.  It  is  required  to  test  the 
competency  of  men  to  distinguish  red  and  green  lights  at 
sea  or  on  the  railway  in  clear  or  foggy  weather ;  sure]  v 
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the  simplest,  most  obvious,  and  best  way  is  to  test  them 
with  a  lantern,  the  light  of  which  by  appropriately 
coloured  glasses  can  be  made  to  approximate  to  the  actual 
lights  they  are  required  to  distinguish  in  their  calling.  I 
endorse  most  heartily  all  that  Mr.  Devereux  Marshall  says 
about  the  inadequacy  of  the  lantern  at  present  used  by  the 
Board  of  Trade. 

Why  do  the  Board  of  Trade  neglect  the  railways?  Any 
railway  company  can  now  institute  what  tests  it  likes  on 
its  employees.  Surely  this  is  a  matter  involving  the 
safety  of  the  travelling  public,  and  it  is  essentially  the 
duty  of  the  Board  of  Trade  to  see  that  the  tests  of  colour 
vision  on  every  railway  in  the  kingdom  are  efficient,  and 
that  the  instruments  used  for  the  detection  of  dangerous 
colour  blindness  are  those  recommended  for  the  purpose 
by  experts  on  the  subject,  such  as  Dr.  Edridge-Green. — 
I  am,  etc., 

Newcastle-upon-Tyne,  Dec.  26th,  1914.  A.  S.  PERCIVAL. 


THE  PROGRESS  OF  A  PEACEFUL  CAMPAIGN. 

Sir, — I  was  particularly  interested  in  your  leading 
article  under  this  heading  in  the  Journal  of  December 
12th,  1914,  and  especially  with  regard  to  the  proposals  for 
the  treatment  of  surgical  tuberculosis. 

Doubtless  it  is  very  proper  that  there  should  be  an 
effort  to  provide  some  remuneration  for  those  whose  work 
in  charitable  institutions  is  steadily  increasing  on  account 
of  recent  legislation,  but  I  feel  sure  that  the  method  pro¬ 
posed  for  dealing  with  surgical  tuberculosis  is  not  likely  to 
lead  to  the  best  results. 

For  the  cure  of  tubercle  in  any  form  continuity  of  treat¬ 
ment  is  absolutely  essential  if  the  results  are  to  bo  com¬ 
mensurate  with  the  expenditure  of  effort.  In  surgical 
tuberculosis  there  are  many  conditions  in  which  an  opera¬ 
tion  is  necessary,  and  there  are  some  few  in  which  one 
operation  may  be  curative,  but  in  the  majority  of  cases  an 
operation  is  but  an  incident  in  the  process  of  cure. 

What  is  required  for  the  treatment  of  surgical  tuber¬ 
culosis  is  some  institution  in  which  patients  can  be  kept 
not  only  for  an  operation,  but  for  everything  appertaining 
to  their  cure,  and  where  they  can  remain  until  cure  is 
complete,  irrespective  of  the  time  necessary,  whether  it  be 
weeks  or  months  or  years.  In  such  an  institution  the 
treatment  must  be  along  some  definite  line,  and  super¬ 
vised  by  some  one  person  or  one  set  of  persons  from 
beginning  to  end. 

According  to  the  scheme  proposed  by  the  Durham 
County  Council,  a  patient,  say,  with  a  tuberculous  hip, 
may  be  admitted  to  hospital  for  the  opening  of  an  abscess, 
but  there  is  nothing  which  makes  it  essential  for  that 
patient  to  be  kept  under  the  observation  of  the  hospital 
until  such  time  as  the  disease  in  the  joint  is  cured  and  no 
further  operation  necessary.  And  though  the  operative 
treatment  of  such  an  abscess  is  exceedingly  important,  it  is 
not  nearly  so  important  as  the  long-continued  rest  under 
good  hygienic  conditions  which  is  essential  for  the  cure  of 
the  disease  in  the  joint. 

It  may  be  necessary  for  a  patient  suffering  from  such  a 
disease  to  undergo  many  operations  before  cure  is  brought 
about,  but  in  many  cases  the  multiplicity  of  operations  is 
the  result  of  the  inefficient  treatment  which  the  patient 
receives  between  various  periods  spent  in  hospital. 

If  cases  of  surgical  tuberculosis  could  be  admitted  to 
proper  institutions,  and  kept  there  until  well,  the 
number  of  operations  would  be  immensely  dimin’shed, 
and  the  permanent  cures  would  be  immensely  increased. 
If  these  patients  are  kept  in  the  general  hospitals 
for  a  sufficiently  long  time  to  make  their  cure  com¬ 
plete,  they  occupy  too  many  of  the  already  too  few 
beds  available  in  this  country.  Further,  there  may  be 
a  tendency  on  the  part  of  hospitals  whose  finances  are 
sorely  tried  to  accept  and  to  retain  patients  whose  main¬ 
tenance  will  be  paid  for  at  the  rate  of  30s.  a  week,  to  the 
unfair  exclusion  of  others,  more  easily  cured,  whose  stay 
would  be  shorter. 

I  am  not  in  a  position  to  say  how  far  the  six  or  eight 
thousand  pounds  a  year  would  go  towards  the  payment  of 
the  interest  on  a  capital  sum  necessary  to  build  and  equip 
an  institution  for  surgical  tuberculosis  for  the  needs  of  the 
County  of  Durham,  and  to  pay  the  necessary  expenses  of 
its  annual  upkeep;  but  I  do  very  strongly  feel  that  if  this 
sum  is  available,  it  would  be  very  much  better  expended 
in  treating,  as  I  suggest,  even  a  small  proportion  of  the 


surgical  tuberculosis  in  a  proper  institution  than  if  spent 
in  the  way  proposed. 

It  may  be  that  in  the  first  instance  such  an  institution 
could  only  deal  with  tubercle  of  bones  and  joints,  taking 
children,  say,  up  to  14  or  15  years  of  age.  It  would  in 
this  way  be  doing  an  enormous  amount  of  good,  and  the 
forms  of  surgical  tuberculosis  excluded  would  be  the  sort 
that  could  at  least  be  dealt  with  more  easily  in  general 
hospitals  than  those  selected  for  the  special  institution. 
But,  above  all  things,  it  must  be  clearly  realized  that  it 
can  only  be  continuous  treatment  that  is  likely  to  be 
useful,  and  the  public  must  be  led  to  understand  that  a 
sanatorium  for  surgical  tuberculosis  is  no  more  a  panacea 
for  the  disease  than  a  sanatorium  for  pulmonary  tuber¬ 
culosis,  and  that  a  short  residence  in  such  an  institution  is 
no  more  likely  to  do  permanent  good  in  the  one  case  than 
in  the  other,  or  than  a  Thomas’s  hip  splint  worn  for  a 
few  months,  or  an  operation  which  leaves  a  discharging 
tuberculous  sinus. 

I  venture  to  say  that  it  would  be  better  to  undertake 
the  thorough  cure  of  a  limited  class  of  surgical  tuber¬ 
culosis,  or  a  limited  number  of  patients  of  all  varieties  of 
surgical  tuberculosis,  than  to  attempt  to  pay  for  a  little 
more  patchwork  on  a  larger  number  of  cases  than  are  at 
present  accommodated  in  our  very  much  limited  available 
space. 

I  have  the  greatest  admiration  for  the  Durham  County 
Council  and  for  Dr.  Eustace  Hill  in  their  endeavours  to 
attack  this  very  important  social  problem,  but  I  feel  so 
earnestly  convinced  that  there  are  better  ways  of  dealing 
with  it,  that  I  should  not  feel  myself  quite  honest  if  I  let 
the  matter  pass  without  comment.  My  excuse  for  entering 
the  field  at  all  is  because  I  have  had  ample  opportunities 
of  noting  the  very  frequent  failure  of  the  treatment  of 
surgical  tuberculosis  as  those  of  us  who  are  hospital 
surgeons  to  overcrowded  institutions  are  able  to  carry  it 
out  at  the  present  day. — I  am,  etc., 

Newcastle-upon-Tyne,  Dec.  21st,  1914.  G.  Grey  Turner. 


GOVERNMENT  RESEARCH  GRANTS. 

Sir,— I  was  disappointed  not  to  find  in  the  British 
Medical  Journal  of  December  12tli,  1914,  any  comments 
on  the  welcome  scheme  of  the  Government  for  financial 
encouragement  of  research,  as  described  in  your  previous 
issue.  My  only  criticism  is  that  cities  with  large  hospitals 
but  without  universities  are  left  entirely  out  of  the  scheme. 

Such  cities  are  Norwich,  Nottingham,  Southampton,  Hull, 
and  many  others,  where  abundant  clinical  material  is 
largely  wasted  and  where  men  of  great  ability  exist  and 
would  do  good  work  if  only  some  stimulus  or  encourage¬ 
ment  were  given  them. 

I  think  that  the  most  effective  stimulus  to  original  work 
is  the  interest  and  appreciation  of  fellow  men,  and  this 
already  exists  in  university  centres,  where  any  investigator 
and  his  work  are  encouraged  and  appreciated.  But  in 
non-university  medical  centres  the  reverse  is  true,  and  a 
heavy  weight  of  passive  discouragement  checks  and 
oppresses  the  would-be  investigator  financially  and  in 
other  ways.  Even  the  local  medical  societies  do  not  care 
to  listen  to  anything  which  has  not  an  immediate  practical 
applicability. 

Of  course,  if  grants  were  given  there  would  be  the  diffi¬ 
culty  of  supervision,  but  original  work  by  its  nature  is 
seldom  capable  of  effective  supervision,  because  the  investi¬ 
gator  must  soon  know  more  about  his  subject  than  his 
supervisor.  At  any  rate  this  difficulty  could  be  got  over 
by  giving  grants  only  for  work  actually  accomplished  and 
in  accordance  with  its  merit.  Current  expenses  for  actual 
apparatus  can  (or  could)  be  met  by  the  British  Medical 
Association  fund  for  that  purpose. 

Grants  of  this  kind  would  be  a  great  encouragement  to 
the  intellectual  life  of  such  medical  centres;  and  since  rich 
and  poor  depend  for  their  consultants  on  the  men  pro¬ 
duced  by  the  knowledge  and  experience  derived  from  the 
local  hospitals,  the  taxpayers  of  these  large  centres  would 
feel  that  they  were  getting  some  return  for  their  research 
taxes.  And  I  believe  they  would  get  very  good  value, 
because  sounder  men  would  be  available  for  consultation 
when  they  were  seriously  ill.  Also  the  undertaking  of 
serious  investigations  in  a  hospital  would  inevitably  have 
a  good  effect  on  the  general  standard  of  work  in  that  hos¬ 
pital.  All  this  is  in  addition  to  the  average  yalue  to  the 
community  of  the  researches  themselves. 
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I  trust  that  others  will  give  their  views  on  this  subject. 
• — I  am,  etc., 

Hull,  Dec.  21st,  1914.  FRANK  C.  Eve. 


NUTRITION  AND  MEAT  EXTRACT. 

Sir, — I  am  sorry  to  be  forced  to  write  again  on  this 
subject.  In  my  previous  letters  I  have  shown  from  the 
published  protocols  of  our  experiments  that  Mr.  Solin’s 
inferences  regarding  the  nutritive  effects  of  meat  extracts 
observed  by  us,  are  not  borne  out  by  the  facts,  and  I  have 
invited,  nay,  urged  him,  to  put  his  theory  to  the  test  of 
experimental  proof.  But  he  only  reiterates  and  enlarges 
upon  what  he  has  already  said,  as  if  nothing  had  happened. 
He  also  complains  that  1  show  little  disposition  either  to 
meet  his  criticism  or  to  admit  the  illusory  character  of 
inj'  doctrine.  He  then  goes  into  a  dissertation,  “  in  the 
interest  of  prescribers  and  consumers  of  meat  extract,”  as 
he  says,  .  .  .  “  to  show  that  the  theory  is  untenable.”  To 
what  theory  he  refers  I  know  not  ;  none  was  advanced 
by  my  co-workers  or  by  myself.  Nor  is  it  clear  why  he 
should  confine  his  solicitude  to  a  section  of  the  public  if 
his  views  have  any  scientific  value.  Our  statements  were 
strictly  limited  to  facts  established  by  the  experiments. 

Mr.  Solin  apparently  objects  to  these  facts  and  chiefly 
to  the  validity  of  cur  observations  on  the  increase  of  body 
weight,  though  we  ourselves  attach  importance  to  this 
result  only  so  far  as  it  is  an  index  of  improved  nutrition. 
To  show,  however,  the  slender  foundation  I10  has,  and  (as 
I  have  previously  stated)  that  “our  conclusions  were 
drawn  from  a  consideration  of  the  whole  facts,  not  from  a 
few  minor  deviations,”  I  have  placed  below  the  mean 
weights  of  the  animals  and  of  the  human  subjects  in  three 
parallel  columns  which  give  the  particulars  before,  during, 
and  after  the  period  of  feeding  with  meat  extract — 
5  to  10  grams  daily. 


Table  showing  the  Weights  in  Kilograms  and  Grams ,  Before, 
During,  and  Ajter  Feeding  with  Meat  Extract. 


No.  of 

Observation. 

Before. 

During. 

After. 

K.g. 

K.g. 

K.g. 

3 

6.706 

6.800 

6.700 

4 

5,140 

5.185 

'  ✓ 

Not  lakpn. 

5 

5.150 

5.240 

5.163 

6 

10.495 

10  560 

13.550 

7 

10.550 

10.660 

10.670 

8 

10.770 

11.000 

10.965 

9 

6.413 

6.452 

6.393 

10 

6.383 

6.426 

6.435 

11 

6.587 

6.727 

6.782 

12 

6.930 

7.100 

7.135 

13 

83.991 

81.288 

81.032 

14 

81.032 

84.248 

Not  taken. 

15 

61.000 

61.284 

61.681 

16 

61.651 

61.790 

Not  taken. 

N.B. — The  details  of  observations  1  and  2  were  never  fully  published, 
1  have  therefore  omitted  them  from  the  table.  The  results  agree  with 
those  of  the  majority. 


Our  published  conclusion,  drawn  from  these  results, 
was  that  “the  beef  extracts  used  (commercial  and  self- 
made)  led  to  an  increase  of  body  weight  both  in  the  caso 
of  animals  and  of  man.”  The  statement  is  a  mere  truism, 
and  I  do  not  see  how  anything  can  alter  it  short  of  experi¬ 
mental  data  to  show  that  our  results  are  wrong.  Thcso 
are  not  forthcoming.  We  might  have  added  that  in  a 
considerable  proportion  of  cases  there  was  a  beneficial 
after-effect  as  well. 

Basing  his  reasoning  on  false  premisses,  Mr.  Solin 
attempts  to  show  that  a  continuous  daily  increment  ought 
to  have  occurred  during  the  meat  extract  period.  Under 
the  conditions  of  our  experiments  this  would  be  a  physical 
impossibility.  To  obtain  a  continued  increment  of  weight, 
it  would  be  necessary  to  add  continuously  to  the  daily 
ration.  Assuming,  however,  that  the  initial  diet  was  just 
sufficient  to  keep  the  weight  constant  and  that  all  its 
nutriment  was  utilized,  any  increase  arising  from  a  fixed 
addition  to  the  ration  could  only  show  itself  by  the  estab¬ 
lishment  of  equilibrium  at  a  higher  level,  which  is  what 
occurred  in  our  experiments.  Does  Mr.  Solin  imagine 
th'at  if  lie  added  an  extra  slice  of  bread-and-butter  to  his 
diet  every  day  for  a  week  it  would  have  a  cumulative 
effect  on  his  weight  ?  This  is  what  his  reasoning 
amounts  to. 

As  to  retention  of  water,  we  have  stated  from  the  outset 
that  there  was  such.  There  could,  in  fact,  be  no  increaso 
of  weight  without  it,  since  three-fourths  of  the  animal 
body  is  composed  of  water,  and  three-fourths  of  the 
increase  must  likewise  be  composed  of  it.  But  in  our 
experiments  there  was  also  a  retention  of  nitrogen, 
a  better  assimilation  of  other  food,  and  a  general  improve¬ 
ment  of  the  nutritive  condition,  which  go  to  show  that  the 
increase  of  weight  was  not  solely  due  to  a  retention  of 
water. 

If  Mr.  Sohn’s  interests  in  the  matter  are  purely 
scientific,  he  will  now  set  his  house  in  order  by  enlarging 
his  knowledge  of  the  fundamentals  of  nutrition,  and 
I  would  suggest  to  him  that  lie  should  then  lose  no  timo 
in  correcting  the  errors  in  his  book  on  this  subject.  Some 
of  tliese  have  incidentally  been  referred  to  in  one  of  my 
earlier  letters,  and  others  have  been  pointed  out  else¬ 
where,  but  some  of  the  choicest  inexactitudes  in  the  book 
have  hitherto  escaped  notice.  The  following  are  two 
instances  in  point.  Speaking  of  the  tongue  (p.  7)  I10 
describes  its  surface  as  bearing  a  number  of  “  tastebuds  or 
papillae  ”  of  different  kinds  which  he  goes  on  to  mention. 
Again,  speaking  of  pancreatic  juice  (pp.  24  and  25),  Mr. 
Solm  states  that  the  body  enteroTcinase  was  detected  by 
Delezenne,  that  it  excites  the  action  of  the  pancreas,  and 
that  it  is  a  “hormone,”  not  an  enzyme.  No  one  of  these 
statements  is  correct.  Enterokinase  was  discovered  in 
Pavlov’s  laboratory  by  Schepovaluikov ;  it  does  not  excite 
a  flow  of  pancreatic  juice,  and  it  is  not  a  hormone,  but,  on 
the  contrary,  an  enzyme. 

It  is  difficult  to  conceive  the  degree  of  laxity  which  allows 
a  writer  to  put  into  cold  print  statements  of  this  kind  on 
an  important  matter  without  being  sure  that  they  are  cor¬ 
rect.  1  am  sorry  to  have  to  say  these  things,  but  Mr.  Solm 
has  misinterpreted  the  consideration  with  which  I  hitherto 
treated  his  criticisms. — I  am,  etc., 

Dublin,  Dec.  17th,  1914.  W.  H.  THOMPSON. 

We  cannot  undertake  to  continue  this  correspond¬ 
ence. 


A  glance  at  this  table  is  sufficient  to  show  the  effects, 
and  from  these  any  one  can  draw  his  own  inferences.  In 
the  fourteen  observations  published  (four  of  which  were 
made  on  two  human  subjects,  the  remainder  on  five  dogs) 
Hi  weight  increased  during  the  period  of  taking  the  meat 
extract,  and  remained  higher  than  it  was  in  the  previous 
period.  In  the  majority  it  fell  (though  not  always  to  the 
original  level)  when  the  extract  was  left  off.  These 
weights  represent  in  each  case  the  mean  of  several  days. 
The  observations  all  started  (with  two  exceptions)  from  a 
practically  constant  weight — that  is,  one  which  did  not 
fluctuate  more  than  10  grams  (J  oz.)  above  or  below 
tlie.  mean  from  day  to  day.  The  exceptions  are  Numbers  8 
and  16,  and  here  the  fluctuations  went  as  high  as  70  and 
59  grams  respectively.  But  these  are  small  in  comparison 
with  the  effect  of  the  extract  in  the  experiments  in 
question. 


FLIES  AND  DISEASE. 

Sir, — The  recent  articles  headed  “  Insects  and  War”  in 
the  British  Medical  Journal  are  interesting  and  of  value, 
as  bringing  home  to  many  of  us  instruction  that  may  not 
have  been  come  across  elsewhere. 

But  there  is  danger  when  the  writer  leaves  the  field  of 
fact  for  the  realm  of  fancy;  and  in  the  paper  of  October 
17tli  we  are  faced  rather  strongly  with  what  I  have  heard 
described  alliteratively  as  the  “  fly  lie.”  The  writer  says  : 
“  There  is  absolutely  no  doubt  that  typhoid  is  largely  con¬ 
veyed  by  the  agency  of  these  insects”  ( Musca  domestica). 

“  Infantile  diarrhoea  is  another  disease  intimately  con¬ 
nected  with  the  Musca  domestica." 

“  The  tubercle  bacillus  is  another  germ  conveyed  by 
flies.  They  are  particularly  fond  of  feeding  on  saliva.” 

The  potential  and  the  actual  deserve  to  be  seriously 
delimited;  the  results  of  artificial  experiment  carefully 
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compared  with  living  conditions.  With  the  writers  of 
such  statements  the  facts  elicited  from  artificial  infections 
are  assumed  to  be  true  of  natural  conditions,  simply 
because  satisfactory  proof  to  the  contrary  has  not  been 
brought  forward. 

The  danger  lies  in  the  emphasis  of  a  plausible  and 
popular  possibility,  with  the  obscuration  of  a  less  obvious 
and  unpopular  actuality. 

How  many  epidemiologists  of  better  understanding  have 
had  to  issue  at  the  behest  of  their  corporations  vulgar 
cartoons  of  fly  and  phlegm,  who  could  not  perhaps  make 
any  headway  when  vested  interest  was  threatened  by  the 
incrimination  of  a  polluted  water  supply  ? 

I  speak  from  the  tropics,  more  especially  and  feelingly, 
where  nearly  everywhere  there  is  distinct  evidence  that 
typhoid,  dysentery,  and  diarrhoea,  endemic  and  epidemic, 
are  maintained  by  polluted  water ;  where  the  chances  of 
typhoid  being  “  largely  conveyed  ”  by  the  fly  are  highly 
improbable;  and  where  at  the  same  time  the  fly  belief  is 
rampant  as  in  England. 

Epidemic  typhoid  (“  typhoid  largely  conveyed  ”)  has  not 
been  proved  against  Musca  domestica ,  cither  in  war  or  in 
peace,  in  spite  of  the  possibility  of  flyinfection.  Therefore 
do  not  let  us  think  that  the  whole  of  sanitation  consists  of 
“  swatting  ”  flics,  in  the  camp  or  in  the  town. 

That  Musca  domestica  is  a  nuisance  and  a  possible 
source  of  trouble  that  should  be  eliminated,  every  sanitarian 
will  agree.  But  I  ask  for  scientific  recognition  of  facts; 
and  appeal  for  help  in  fighting  the  giants  that  are  well 
entrenched  with  all  the  energy  that  is  now  devoted  to  the 
pigmies. — I  am,  etc., 

Angus  Macdonald, 

Medical  Othcer  in  Charge, 

November  6th,  International  Health  Commission,  Grenada. 

1914. 


PREVENTION  OF  TETANUS. 

Sir,- — With  reference  to  the  postscript  to  Sir  Victor 
Horsley’s  letter,  published  on  November  7th,  1914,  under 
the  above  heading,  in  which  he  refers  to  what  he  calls 
Sir  Rickman  Oodlee’s  “  terrible  proposal  ”  to  swab  out 
recent  wounds  with  pure  carbolic  acid,  may  I  say  that  for 
years  this  has  been  our  practice  here  in  cases  of  lacerated 
wounds  and  compound  fractures?  Tetanus,  as  all  know, 
is  extremely  prevalent  in  Calcutta  and  difficult  to  prevent. 
Our  hospital  funds  do  not  permit  the  use  of  prophylactic 
injections  of  antitetanic  serum,  and  we  have  found  this 
mode  of  sterilization  very  effective  in  preventing  the 
development  of  tetanus.  Our  rate  of  its  incidence  has 
been  as  low  as,  and  sometimes  lower  than,  that  of  some 
hospitals  where  the  serum  is  used  in  every  similar  case. 
I11  fact  I  am  inclined  to  think  that  when  serum  is  used 
as  a  matter  of  routine  it  is  relied  upon  too  much,  and 
efficient  sterilization  is  not  always  as  carefully  attained. 
Tuo  pain  is  not  great,  as  phenol  is  an  aualgesic.  Tincture 
of  iodine  or  biniodide  and  spirit  are  as  painful,  and  the 
pain  lasts  longer.  Of  course,  free  drainage  is  necessary. 
We  long  ago  gave  up  using  antitetanic  serum  as  a  useless 
mode  of  treatment  for  developed  tetanus.  Sir  Rickman 
Godleo’s  appeal  to  combine  prophylactic  serum  with 
vigorous  antiseptic  purification  is  urgently  needed. — - 
I  am.  etc., 

F.  P.  Maynard,  M.B.,  F.R.C.S., 
Lis.  t.-Col.,  I.M.S. 

Mayo  Hospital,  Calcutta,  Nov.  20th,  1914. 


POPULAR  FREUDISM. 

Sir,— It  was  to  be  expected  that  the  uncommonly 
sensible  method  advocated  by  “H.  B.  D.”  in  dealing  with 
“  the  abounding  nonsense  of  the  Freudian  ‘  philosophy  ’ 
should  evoke  a  storm  of  antagonism.  It  appears  from  the 
correspondence  on  the  subject  in  your  issue  of  December 
19th  that  it  is  not  “rational  argument”  to  expose  the 
“absurdity patent  to  all  who  think  about  it  for  a  moment” 
of  the  so-called  “explanation”  of  momentary  forgetful¬ 
ness.  Most  of  your  readers  who  have  not  yet  absorbed 
the  “virulent  pathogenic  microbe”  will  agree  with  the 
statement  of  a  distinguished  exposer  of  fraud  that  the 
words  “unconscious  painful  idea”  convey  no  meaning 
whatever  to  the  ordinary  student  of  medicine.  When, 
however,  Dr.  B.  H.  Steen  gathers  that  “it  is  the  study 
of  the  unconscious’  generally  that  merits  ‘H.  B.  D.’s’ 
disapproval  ”  he  is  clearly  labouring  under  a  wrong 
impression. 


We,  as  a  profession,  have  accepted,  on  poetic  and  other 
authority,  the  dictum  that  “  the  proper  study  of  mankind 
is  man  ” — that  is,  we  practically  have  devoted  ourselves  to 
investigate  the  affairs  of  an  unlimited  company  that 
includes  the  abnormal  as  well  as  the  normal,  the  healthy 
and  the  diseased,  the  criminal  and  the  honest,  the  crank 
and  the  sane.  It  follows  then,  since  nihil  humani  alienum 
est  to  the  physician,  that  sve  should  investigate  man 
as  a  whole;  as,  however,  the  field  is  so  wide  specialism 
is  permissible.  Thus  one  concerns  himself  with  cranks 
and  criminals,  and  another  with  the  victims  of  self- 
deception,  whether  conscious  or  unconscious,  who  may  be 
otherwise  honest  and  sane.  The  tyranny  of  words  is  such 
that  it  is  perfectly  possible  for  their  use,  whether  brief  or 
tedious,  to  obscure  instead  of  to  enlighten  ideas;  the 
former  may  actually  take  the  place  of  the  latter,  so  fiat 
meaningless  “shibboleths”  abound.  To  counteract  this 
tendency  it  is  necessary  that  we  should  have  some  court 
of  appeal  to  which  resort  maybe  made  in  time  of  difficulty 
or  discord ;  the  recognized  tribunal  in  such  a  case  is  the 
common  sense  of  the  community  allied  with  the  generally 
accepted  definitions  of  speech.  The  law  of  this  court  is 
that  words  should  be  used  to  display,  not  to  conceal, 
meaning;  if  an  appellant  is  convicted  of  a  “contradiction 
in  terms  ”  the  penalty  usually  inflicted  is  laughter  in 
court.  It  has  never  been  laid  down  as  a  rule  that  it  is 
contra  bonos  mores  to  study  the  unconscious ;  outlie  con¬ 
trary,  it  has  been  held  that  it  is  to  the  benefit  of  society 
generally  that  humbugs,  whether  conscious  or  unconscious, 
should  be  exposed  in  all  their  hideous  nakedness. 

Dr.  J.  A.  Ross,  ignoring  the  notorious  facts  of  history, 
which  show  that  no  fraud  or  imposture  is  too  crude  to 
lead  astray  the  multitude  if  only  it  be  advocated  with 
sufficient  insistence  and  impudence,  is  of  opinion  that 
“Freud’s  teaching  could  not  have  claimed  such  wide¬ 
spread  attention  if  there  was  nothing  in  it  at  all.”  He 
also  secs  clearly  that  “  the  German  mind  has  exaggerated 
the  sexual  part  of  the  theory.”  As  the  German  theologian, 
said  of  the  Apostle  Paul,  “Paulos  was  a  learned  man,  but  I 
do  not  agree  with  him.” — I  am,  etc., 

London,  W„  Dec.  21st,  1914.  H.  SELFE  BENNETT. 


Sir, — Dr.  Forsyth  asks  us  to  notice  the  i  nplicit  admis¬ 
sion  in  “  H.  B.  D.’s”  letter  that  rational  argument  and 
open  discussion  are  not  to  be  relied  on  to  k  .11  the  Freudian 
“system”  of  psychology.  For  my  part,  I  do  not  make 
the  admission  implicitly:  I  declare  and  proclaim  it. 
Rational  argument  and  open  discussion  have  never  had 
the  slightest  effect  on  flat-earth  cranks,  or  circle- squarers, 
or  Christian  Scientists  ;  nor  would  they  have  any  effect 
on  a  “system”  of  physics  founded  on  the  effect  of  an 
irresistible  force  upon  an  immovable  body.  A  contradic¬ 
tion  in  terms  cannot  be  confuted  by  rational  argument, 
nor  is  a  person  who  can  adhere  to  a  contradiction  in  terms 
open  to  conviction  by  rational  argument. 

Dr.  Steen  begs  us  to  continue  the  study  of  unconscious 
consciousness  because  there  are  many  writers  on  the 
subject.  True,  there  are;  and  there  are  many  writers 
on  astrology,  on  the  Manicliaean  heresy,  on  Esoteric 
Buddhism,  on  liosicruciani -m,  and  other  “systems.” 

Dr.  Ross  admits  that  the  words  “  unconscious  painful 
idea”  have  no  meaning  in  ordinary  English,  and  in  this 
he  agrees  with*  “  H.  B.  D.,”  who  calls  them  jargon ;  but, 
says  Dr.  Ross,  they  have  a  perfectly  definite  technical 
meaning — in  extraordinary  English — and  assuredly  repre¬ 
sent  a  fact. 

It  is  quite  open  to  these  gentlemen  to  assert  that  my 
house,  or  my  hat,  belongs  to  them,  but  if  they  make  this 
claim  in  a  court  of  law,  they  will  find,  to  their  astonish¬ 
ment,  that  it  is  not  enough  to  make  the  assertion.  They 
will  have  to  substantiate  it.  The  court  will  not  put  me 
upon  my  defence  until,  and  unless,  they  make  out  some 
sort  of  a  case.  They  will  have  to  produce  evidence;  and, 
again,  they  will  be  astounded  to  find  that  their  evidence 
will  not  be  accepted  on  the  mere  ipse  dixit  of  the  witness. 
The  court  will  explain  to  them  that  upon  them,  as 
assertors,  lies  the  burden  of  proof ;  and,  until  this  burden 
is  discharged,  their  claim  will  not  be  allowed — will  not 
even  be  considered.  Unfortunately  this  is  not  the  case  in 
the  Court  of  Science.  It  is  not  so,  but  it  ought  to  be. 
Dr.  Forsyth  and  his  co- Freudians  assert  that  there  is  an 
unconscious  realm  of  consciousness,  or  mind,  or  idea,  or 
motive — they  all  in  this  connexion  mean  the  same  thing — 
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and,  when  we  aslc  for  evidence,  they  repeat  their  assertion 
over  and  over  again,  louder  and  louder,  more  and  more 
emphatically,  and  they  seem  to  think  that  to  repeat  an 
assertion  is  the  same  thing  as  to  prove  it.  I  can  scarcely 
say  they  bring  forward  no  evidence.  They  do  adduce 
one  witness.  “It  is  so,”  they  say;  “it  must  be  so,  for 
Freud  says  it.  lie  says  it  himself.  He  says  it  in  writing. 
Surely  you  will  not  doubt  his  word?  You  will  next  ques¬ 
tion  the  purity  of  Krafft  Ebing,  the  pellucidity  of  Hegel, 
the  humane  benevolence  of  Nietzsche,  the  diplomatic 
shrewdness  of  Bethmann-Hollweg,  the  originality  of 
Kracpelin,  or  the  modesty  and  humility  of  the  Kaiser ! 

Well,  Sir,  I  shall  not  live  to  see  it,  but  as  sure  as  I  live 
there  will  come  a  day  when  the  doctrine  of  the  onus  p>rf 
bandi  will  be  adopted  from  Law  by  Science.  There  will 
come  a  day  when  any  tomfoolery  will  not  be  accepted  and 
lauded  to  the  skies  merely  because  it  has  been  asserted  by 
a  German.  Evidence  will  be  demanded.  Proof  will  be 
required.  Sic  volo,  sic  jnbeo,  stet  pro  ratione  voluntas 
(lermani  is  a  writ  that  will  not  always  run  in  the  realm 
of  science,  however  valid  it  may  still  be  in  Belgium. 

This  is  a  day  of  subscription  to  funds.  Every  post 
brings  a  call  for  subscriptions.  I  am  open  to  receive  sub¬ 
scriptions  towards  a  fund  for  establishing  a  school  to 
instruct  medical  practitioners  in  elementary  logic  ;  a  fund 
to  found  an  institute  for  the  gratuitous  supply  of  anti- 
Teutonic  serum  to  medical  psychologists;  a  fund  for  the 
publication  of  some  important  scientific  works,  such 
as  Why  Want  Evidence?  or  The  Self-sufficiency  of 
Assertion  and  of  the  Asscrtor,  by  Dr.  Forsyth:  How  to 
Chanye  the  Nature  of  Things  by  Changing  their  Names, 
translated  from  the  German  of  Kraepelin,  with  a  chapter 
by  Dr.  Steen  on  The  Difference  between  a  Mental  Hos¬ 
pital  and  a  Lunatic  Asylum  ;  The  Meaningless  Meaning, 
or  the  Dcrfect  Definition,  by  Dr.  Ross. 

When  we  have  accepted  unconscious  consciousness,  it 
will  be  easy  to  project  a  new  universe,  composed  of  im¬ 
material  matter  and  non-existent  force;  a  world  in  which 
all  the  liquids  arc  solid,  the  centre  of  circles  are  in  the 
circumference,  all  compound  substances  are  elements, 
gravity  acts  as  a  repulsion;  and  German  systems  of 
psvcliology  arc  worth  attention.— -I  am,  etc.. 

l’arkstone,  Dorset,  Dec.  24th,  1914.  Ghas.  A.  Ml.  K(  IKR. 


ARTIFICIAL  PNEUMOTHORAX. 

Sir, — Some  of  the  practices  adopted  by  Dr.  Woodcock 
and  Dr.  Clark,  as  stated  by  their  article  on  artificial 
pneumothorax  in  the  Journal  of  December  12th,  p.  1016, 
seem  to  me  to  call  for  comment.  I  will  refrain  from  tres¬ 
passing  upon  much  of  your  space,  because  I  have  already 
dealt  fairly  adequately  with  the  subject.1  But,  in  view  of 
the  article  I  am  criticizing,  I  consider  reiteration  of  the 
following  points  advisable: 

Two  out  of  three  of  the  types  Dr.  Woodcock  selects  as 
suitable  for  the  treatment  are  unsuitable.  In  my  practice 
I  eschew  artificial  pneumothorax  both  for  “  early  cases 
with  localized  unilateral  disease  and  few  constitutional 
symptoms,”  and  for  “severe  bilateral  cases.” 

It  is  a  bad  plan  to  give  a  hypodermic  of  morphine  the 
evening  before  an  injection  of  gas;  it  is  more  likely  to 
upset  the  patient  during  the  following  morning  than  to 
soothe  him. 

Dr.  Woodcock  writes,  “  the  shock  of  -the  operation  is 
always  severe.”  Perhaps,  as  appears  to  be  the  case,  he 
here  refers  only  to  patients  with  early  disease,  for  whom 
1  have  never  attempted  nitrogen  treatment.  But  in  any 
case  I  submit  that  the  procedure  can  and  should  be 
successfully  accomplished  without  auy  shock. 

The  writers  of  the  article  refer  to  inches  on  the  mano¬ 
meter  and  cubic  centimetres  of  gas.  Why  do  they  not  use 
either  the  metric  system  or  tne  English  ? 

Finally,  they  write:  “Should  there  be  any  doubt  as  to 
the  position  of  the  needle,  or  should  the  manometer  not 
oscillate  freely,  then  no  more  than  30  c.cm.  of  gas  should 
he  introduced.  The  entry  of  this  small  amount  of  gas  will 
not  cause  embolism.”  I  am  surprised  that  physicians 
with  so  much  experience  of  “compression  therapy”  should 
he  ignorant  of  the  fact  that  a  few  small  bubbles  of  gas  are 
capable  of  causing  instant  death  not  only  in  rabbits  in  a 
laboratory  but  in  human  beings,  and  should  light-heartedly 


1  British  Medical  .Tocrn  ai.,  October  12tli,  1912;  Tuberculosis  Year 
Book,  1914,  i>.  150,  and  elsewhere. 


preach  administering  gas  in  the  absence  of  proper  readings 
on  the  manometer. — I  am,  etc., 

Mundesley,  Dee.  12th,  1914.  S.  ERE  PlSARSOX,  M.D. 

I 


THE  “ELDERTON”  CONTROL  METHOD  OF 
TESTING  THE  VALUE  OF  NEW 
TUBERCULIN. 

Sir, — Dr.  Batty  Shaw’s  objections  to  vaccine  therapy  in 
general,  and  tuberculin  in  particular,  are  apparently  based 
upon  three  points :  (1)  A  theory  of  the  action  of  tuber¬ 
culin,  which  he  holds  and  regards  as  inconsistent  with  a 
beneficial  effect ;  this  is  a  provisional  theory  concerning  a 
very  obscure  subject,  and  not  generally  held.  (2)  The 
absence  of  experimental  cure  in  animals  and  an  a  priori 
belief  that  attempts  to  cure  human  beings  are  bound  to  be 
failures.  (3)  That  statistics  of  the  so-called  “control” 
method  of  testing  the  value  of  tuberculin  have  so  far  given 
inconclusive  results. 

Theoretical  objections  have  no  value  if  the  treatment  in 
practice  proves  successful.  The  case  for  tuberculin  must 
rest  on  clinical  evidence.  Dr.  Shaw’s  third  point  has 
an  air  of  reasonableness,  and  deserves  more  attention. 
Before  examining  his  data  to  see  how  far  they  are  worthy 
of  mathematical  expression,  one  would  like  to  know  what 
treatment  he  himself  adopts  for  tuberculosis,  for  it  cannot 
be  supposed  that  he  uses  any  method  which  has  not 
fulfilled  the  conditions  laid  down  for  tuberculin.  Indeed, 
his  therapeutical  resources  for  diseases  generally  must  be 
remarkably  small. 

Assuming  for  the  sake  of  argument  that  the  question 
is  one  which  can  rightly  be  subjected  to  statistical  treat¬ 
ment  the  quality  of  the  data  becomes  of  importance.  We 
must  ask  the  questions :  Were  the  patients  suitable  or 
unsuitable  for  tuberculin  treatment  ?  Was  the  tuberculin 
administered  skilfully  inadequate  doses  and  for  a  sufficient 
length  of  time  ?  How  was  the  effect  of  treatment  esti¬ 
mated?  If  the  data  fail  in  these  respects  the  statistics 
will  be  valueless,  however  carefully  the  cases  were  “  con  • 
trolled.”  Dr.  Shaw  objects  to  the  selection  of  cases  and 
leaves  them  to  chance.  He  gives  tuberculin  to  febrile  as 
well  as  afebrile  patients,  and  persists  in  using  it  even 
when  it  is  making  them  worse.  With  what  other  remedy 
is  it  regarded  as  necessary  for  statistical  purposes  to  use 
the  same  indiscrimination?  We  select  cases  of  syphilis 
for  salvarsan  treatment  and  cases  of  heart  disease  for 
digitalis.  Selection  must  always  occur  in  the  treatment 
of  human  beings,  and  no  statistics  are  valid  if  suitable  and 
unsuitable  cases  are  lumped  together.  Tuberculin  has  its 
limitations,  and  wo  want  to  know  hew  far  it  is  of  valuo 
when  used  within  those  limitations  and  with  common 
sense.  Dr.  Shaw  gives  the  results  in  84  patients.  Of 
these  only  23  were  afebrile,  and  of  these  only  11  received 
tuberculin.  I  am  far  from  saying  that  tuberculin  should 
never  be  given  to  febrile  patients,  but  I  do  maintain  that 
it  should  not  be  given  to  them  without  discrimination  anti 
according  to  a  routine  method. 

A  more  important  criticism  concerns  the  manner  in 
which  the  tuberculin  was  administered.  If  Dr.  Shaw  had 
deliberately  set  out  to  depreciate  tuberculin  lie  could  not 
have  adopted  a  method  more  suited  to  his  purpose.  It  is 
as  though  a  surgeon  with  a  priori  objections  to  the  opera¬ 
tion  of  gastro  enterostomy  requested  his  house-surgeons, 
who  had  no  previous  experience  of  the  technique,  to 
perform  the  operation  on  certain  cases  of  dilated  stomach 
chosen  by  lot.  Statistics  by  the  control  method  might 
well  show  that  the  cases  not  operated  upon  had  a  greater 
chance  of  survival.  An  analysis  of  Dr.  Shaw’s  procedure 
will  show  that  this  criticism  is  not  too  severe.  His 
patients  were  treated  by  successive  house-physicians  whose 
experience  of  tuberculin  is  not  stated.  Internal  evidence 
suggests  that  these  were  the  first  cases  they  had  so  treated. 
As  they  worked  under  Dr.  Shaw’s  guidance  we  must 
regard  their  methods  as  representing  what  he  considers 
the  best.  These  methods  I  consider  entirely  inadequate 
and  futile,  or,  to  adopt  his  own  phrase,  “suggestive 
tinkering.” 

1.  The  Tuberculin  Chosen. — Only  T.R.  was  used.  This 
is  estimated  by  some  authorities  at  about  one  fortieth  of  the 
strength  of  old  tuberculin.  It  is  the  weakest  preparation, 
and  is  not  used  for  pulmonary  tuberculosis  by  experienced 
workers. 

2.  Dosage. — The  initial  dose  was  0.00001  mg.,  and  in 
febrile  cases  0.000005  mg.,  or  in  modern  nomenclature 
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0.000,001  c.cm.  and  0.000,000,5  c.cm.  These  doses  seem 
absurdly  small.  I  can  find  no  record  of  any  authority 
beginning  his  treatment  with  a  dose  which  in  sti’engtli  is 
equivalent  to  about  0.000,000,025  c.cm.  old  tuberculin. 
The  maximum  dose  is  given  by  Drs.  Stockdale  and 
Hodson  as  0.01  c.cm.,  and  this  was  reached  by  only  one 
patient.  Dr.  Watkin’s  largest  dose  was  0.003  c.cm.  in  the 
afebrile  and  0.0005  c.cm.  in  the  febrile.  Not  every  case 
reached  these.  Dr.  Rigg  gives  his  maximum  as  0.07  c.cm., 
but  does  not  say  in  how  many  patients. 

3.  The  Increase  of  Doses. — A  routine  scheme  of  increases 
was  laid  down  at  the  beginning,  and  seems  to  have  been 
persisted  in  whether  or  not  it  was  the  most  suitable  for  a 
particular  patient.  The  only  departure  allowed  was  that 
if  a  reaction  occurred  the  same  dose  was  repeated  ;  but  in 
the  only  case  in  which  the  actual  doses  given  to  a  patient 
are  recorded,  the  dose  was  not  repeated  after  a  reaction, 
but  was  actually  trebled  after  an  interval  of  eight  days. 
The  two  schemes  of  doses  given  are  the  series  1,  3,  5,  7,  and 
10  in  one  paper,  and  1,  2,  3,  5,  8,  and  12  in  another.  It  is 
difficult  to  understand  the  principles  by  which  they  were 
chosen,  for  the  increases  are  uneven,  and  vary  from 
50  per  cent,  to  200  per  cent.  Fortunately  they  were 
using  very  small  doses  of  a  weak  tuberculin  or  they 
would  have  met  disaster.  Dr.  Rigg  injected  every 
second  day  up  to  0.1  mg.,  then  every  fourth  day;  Drs. 
Stockdale  and  Hodson  every  second  or  third  day.  That 
tuberculin  was  injected  for  several  weeks  every  other 
day  is  again  evidence  that  the  doses  were  too  weak  to  do 
any  good. 

4.  Length  of  Treatment. — In  all  cases  this  was  three 
months.  No  proper  course  of  tuberculin  can  be  given 
in  this  time,  and  one  wonders  why  the  results  were 
published. 

Dr.  Shaw  quotes  with  approval  Dr.  Bardswell’s  report. 
Many  of  the  criticisms  brought  forward  above  apply  equally 
here.  A  fixed  scale  of  dosage  was  too  rigidly  followed ; 
doses  were  increased  in  spite  of  reactions  and  interrup¬ 
tions  of  treatment.  The  maximum  dose  reached  iu  most 
cases  was  far  too  small  and  the  length  of  treatment  too 
short. 

No  data  on  the  tuberculin  treatment  of  pulmonary 
tuberculosis  are  worth  giving  unless  the  administration 
has  been  skilfully  adapted  to  the  needs  of  each  patient, 
the  stronger  preparations  have  been  used  and  large  doses 
reached.  Even  then  the  course  may  have  to  be  partially 
repeated,  perhaps  more  than  once,  after  ail  interval  of 
some  months.  A  final  judgement  can  only  bo  arrived  at 
by  comparing  the  condition  of  treated  patients  with  un¬ 
treated  controls  after  the  lapse  of  some  years.  Routine 
treatment  is  particularly  out  of  place  with  tuberculin,  and 
with  an  experienced  administrator  no  two  patients  receive 
the  same  sequence  of  doses. 

It  is  difficult  to  believe  that  Dr.  Shaw  seriously  brings 
his  results  forward  as  data  for  statistical  purposes.  They 
are  unworthy  of  his  reputation  as  an  able  physician. 
They  have  no  bearing  upon  the  value  of  tuberculin,  but 
do  show  the  worthlessness  of  his  particular  method  of 
administration. — I  am,  etc., 

Birmingham,  Dec.  12th,  1914.  5V.  II.  M  YNN. 


THE  STOPPAGE  OF  ALCOHOL  IN  DELIRIUM 
TREMENS. 

Sir, — In  your  review  of  Dr.  Mercier’s  work  on  “  Insanity  ” 
you  say  he  “  is  scarcely  justified  in  his  assertion  of  the 
great  frequency  with  which  an  attack  of  delirium 
tremens  is  brought  about  by  cutting  off,  and  cured  by 
administering,  alcohol.”  Experience  has  unwillingly 
forced  me  to  adopt  the  views  proclaimed  by  Dr.  Mercier, 
and  I  think  it  would  be  most  fruitful  to  elicit  the  views  of 
practitioners  generally  on  the  point— whether  we  do  not 
often  precipitate  attacks  of  delirium  tremens  by  cutting  off 
our  patients’  alcohol,  and  whether  we  do  not  lose  their 
ives  by  resuming  it  too  tardily  and  too  timorously  in  the 
treatment. — I  am,  etc., 

Dublin,  Dec.  19bh,  1914.  J-  C.  MoWaltee,  M.D.,  LL.D. 


The  Journal  of  the  American  Medical  Association 
states  that  on  account  of  the  rapid  increase  of  the 
membership  of  the  American  Red  Cross  and  the  expan¬ 
sion  of  the  sphere  of  usefulness  of  the  society,  the  American 
lied  Cross  Magazine  will,  from  the  January  number,  be 
issued  monthly  instead  of  quarterly. 


(Dbituarn. 

'n 

SIR  ROBERT  MICHAEL  SIMON,  B.A.,  M.D.Camb., 
M.D.Birm.,  F.R.C.P.Lond.,  M.R.C.S.Eng. 

We  deeply  regret  to  announce  the  death  of  Sir  Robert 
Simon,  which  occurred  at  his  residence,  Penshurst, 
Edgbaston,  on  December  22nd,  as  the  result  of  a  relapse 
after  a  severe  attack  of  influenza. 

Robert  Simon  was  born  in  1850,  entered  at  Cains 
College,  Cambridge,  graduated  M.B.  in  1876,  and  M.D.  two 
years  later.  He  studied  medicine  at  Guy’s  Hospital  and 
afterwards  in  Berlin.  He  wTas  admitted  M.R.C.P.Lond.  in 
1879,  and  became  a  Fellow  in  1895.  After  graduating  he 
settled  in  Manchester,  where  for  three  years  he  was 
honorary  physician  to  St.  Mary  s  Hospital  for  Women  and 
Children.  In  1879,  on  the  removal  of  the  late  Dr.  G.  A. 
Gibson  to  Edinburgh,  Sir  Robert  Simon  was  appointed  in 
his  place  as  assistant  physician  to  the  General  Hospital, 
Birmingham.  In  1891,  on  the  retirement  of  Sir  Walter 
Foster,  afterwards  Lord  Ilkeston,  Sir  Robert  was 
appointed  honorary  physician,  a  position  he  held  with 
much  success  until  April,  1914,  when  he  retired.  The 
distinguished  services  which  he  had  rendered  to  the 
hospital  during  thirty- five  years  were  recognized  by  the 
presentation  of  his  portrait  to  be  hung  iu  the  hospital 
board  room,  and  by  an  illuminated  address  while  a 
diamond  tiara  was  at  the  same  time  given  to  Lady 
Simon. 

Sir  Robert  Simon,  in  addition  to  his  post  as  physician  to 
the  General  Hospital,  was  for  a  short  time  professor  of 
forensic  medicine,  and  for  the  last  three  years  had  been 
professor  of  therapeutics  iu  the  University.  He  was 
physician  to  the  General  Dispensary,  consulting  physician 
to  the  Dental  Hospital,  the  Tewkesbury  Hospital,  the 
Nuneaton  Hospital,  Lichfield  Cottage  Hospital,  and  the 
Sutton  Coldfield  Dispensary.  He  served  a  term  as  examiner 
in  medicine  at  the  University  of  Cambridge,  and  was  an 
examiner  in  clinical  medicine  at  the  University  of 
Birmingham.  He  had  held  the  offices  of  president  of  the 
Birmingham  Branch  of  the  British  Medical  Association 
and  of  the  Birmingham  Medical  Benevolent  Society. 

In  1910  Sir  Robert  Simon  received  the  honour  of  knight¬ 
hood  as  a  recognition  of  his  professional  position  and  of 
the  services  he  had  rendered  to  the  city  of  his  adop¬ 
tion.  Fifteen  years  ago  he  was  placed  on  the  Com¬ 
mission  of  the  Peace  for  Warwickshire,  and  more  recently 
he  was  added  to  the  list  of  magistrates  for  the  City  of 
Birmingham. 

His  published  contributions  were  not  numerous,  but  he 
wrote  a  chapter  ou  the  diseases  of  workers  in  brass  and 
copper  for  Oliver’s  Dangerous  Trades  ;  it  was  the  outcome 
of  an  earlier  paper  on  Brass  Founders’  Ague,  published  in 
the  British  Medical  Journal  for  1888.  He  also  issued  in 
book  form  his  Ingleby  Lectures  on  the  Treatment  of  the 
Common  Diseases  of  the  Skin. 

In  1887  lie  married  Emily  Maud,  a  daughter  of  the  late 
Mr.  W.  II.  Willans  of  London  and  Seaton,  who  survives 
him ;  he  leaves  one  daughter. 

Professor  Saundby  writes : 

It  is  with  great  grief  that  I  respond  to  the  request  to 
furnish  a  few  appreciative  lines  about  my  old  friend  Sir 
Robert  Simon.  We  have  been  closely  associated  ever 
since  he  came  to  Birmingham  to  join  the  General  Hospital 
in  succession  to  the  late  Dr.  Gibson  in  1879.  He  was  a 
man  of  very  remarkable  ability,  and  one  always  had  the 
feeling  that  he  failed  to  do  himself  justice  by  publishing 
so  little.  He  wrote  and  spoke  admirably  when  he  chose 
to  do  so,  and  as  a  clinical  teacher  iu  the  wards  he  was 
highly  appreciated  by  the  students  of  this  school.  He 
cannot  be  said  to  have  settled  to  the  work  of  the  Chair 
of  Forensic  Medicine,  which  I  believe  he  held  for  one 
year  only,  and  his  tenure  of  the  Chair  of  Therapeutics 
lias  been  too  short  for  him  to  have  made  any  strong 
impression. 

He  had  a  genius  for  friendship,  and  the  success  and 
happiness  of  his  life  were  iu  a  large  measure  due  to  this 
fortuuate  gift.  He  was  very  fond  of,  and  had  much 
aptitude  for,  games  of  all  sorts,  for  tenuis  and  golf  as  well 
as  for  chess,  whist,  and  bridge;  his  capacity  as  a  player 
of  both  chess  and  bridge  was  of  a  high  order. 

He  has  not  had  good  health  for  the  last  three  years,  and 
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his  friends  noticed  Avitli  regret  that  he  was  showing  signs 
of  age.  His  retirement  from  the  General  Hospital  was 
probably  induced  by  his  feeling  that  the  demands  made 
upon  him  were  more  than  he  could  adequately  fulfil.  In 
his  illness  he  was  attended  with  the  utmost  devotion  by 
his  friend  Dr.  J.  Hazelwood  Clayton,  whom  I  met  in  con¬ 
sultation  daily,  and  during  the  last  few  days  we  had  the 
advantage  of  Mr.  Barling’s  co-operation.  For  the  first  week 
lie  went  on  fairly  well,  except  for  a  small  patch  of  pneu¬ 
monia,  so  that  on  Saturday,  December  12th,  1914,  when 
his  friend  Dr.  Frederick  Taylor  kindly  came  to  see  him 
with  us,  there  appeared  to  be  every  prospect  that  he  was 
about  to  enter  upon  convalescence.  The  chest  cleared  up, 
the  temperature  became  normal,  and  for  a  few  days  this 
hope  was  entertained,  but  a  relapse  was  ushered  in  by  a 
most  severe  rigor,  which  recurred  daily  with  less  severity 
up  to  the  end,  the  temperature  never  becoming  absolutely 
normal.  On  the  night  of  Monday,  December  21st,  1914, 
the  nurse  called  Dr.  Clayton,  who  was  sleeping  in  the 
next  room  ;  he  found  that  the  respiration  had  stopped  and 
the  pulse  was  scarcely  perceptible.  After  using  artificial 
respiration  breathing  and. pulse  returned,  but  when  Mr. 
Barling  and  1  saw  the  patient  a  little  later  he  was  quite 
unconscious,  and  he  never  rallied. 

Mr.  Gilbert  Barling,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 
Vice-Chancellor  of  the  University  of  Birmingham,  writes : 

From  the  time  when  I  came  to  Birmingham  some 
thirty- five  years  ago  I  have  known  Sir  Robert  Simon 
intimately,  but  especially  so  during  the  last  twenty-two 
years,  during  which  time  Ave  were  both  on  the  senior  staff 
of  the  General  Hospital,  and  were  almost  without  inter¬ 
mission  corresponding  colleagues.  In  cases  of  interest 
and  difficulty  on  the  border  lines  of  medicine  and  surgery 
we  constantly  sought  each  other’s  help,  and  I  can  say 
emphatically  that  it  was  impossible  to  have  had  a  more 
generous- minded  colleague  or  one  who  was  more  ready  to 
seek  surgical  help  in  his  cases.  He  ahvays  took  a  very 
broad  view  of  the  conditions,  was  never  finicking  or  trans¬ 
cendental,  but  always  went  to  the  heart  of  things.  Simon 
was  a  man  of  great  intellectual  capacity,  and  the  philo¬ 
sophical  viewrs  of  life  which  lie  held  permeated  his  medical 
Avork,  and  so  the  passing  fashions  and  eccentricities  of 
medicine  made  no  impression  upon  him.  At  the  General 
Hospital  Ave  all  found  him  a  valuable  and  good-tempered 
colleague,  never  in  collision  Avitli  other  members  of  the 
staff,  very  kindly  to  his  juniors,  especially  to  his  house- 
physicians,  upon  whom  Avitli  deliberate  intention -lie  threw 
a  good  deal  of  responsibility  believing  that  this  Avas  the 
best  Avay  to  ensure  their  education.  His  method  of  teach¬ 
ing  Avas  admirable,  and  any  old  student  of  the  school 
Avould  acknoAvledge  that  his  medical  education  OAves  a 
great  deal  to  the  broad-mindedness  and  deep  insight  of 
this  teacher.  His  treatment  of  the  nursing  staff  Avas 
always  very  courteous  and  considerate,  and  no  one  Avas 
more  able  than  he  to  get  the  best  out  of  them.  It  is  only 
a  few  months  since  he  took  leave  of  his  colleagues  on 
giving  up  the  hospital  service ;  this  separation  from  the 
hospital  Avas  undoubtedly  a  great  regret  to  him,  and 
I  cannot  help  feeling  that  the  depression  which 
followed  this  great  change  .in  his  life  did  something  to 
loAver  his  resistance  and  so  bring  about  the  fatality  which 
followed  his  severe  attack  of  influenza.  If  anything  could 
enhance  one’s  respect  for  the  subject  of  this  note,  it  Avould 
be  the  remembrance  of  the  courage  and  control  he  ex¬ 
hibited  some  three  years  ago  Avheu  he  Avas  the  subject  of 
severe  Meniere’s  disease  ;  the  way  in  Avliich  he  faced  this 
attack  Avas  a  lesson  worth  remembering. 

I  shall  miss  him  sorely,  not  only  as  medical  colleague, 
but  as  a  friend  to  whom  I  have  been  indebted  in  many 
other  ways. 


COLONEL  WILLIAM  JOHNSTON,  C.B.,  M.D., 

ARMY  MEDICAL  SERVICE  (RETD.). 

Colonel  William  Johnston,  of  Neivton  Dee,  Murtle, 
Aberdeenshire,  ayIio  died  on  December  26th,  1914,  had 
a  distinguished  career  as  a  medical  officer  of  the  army, 
and  Avas  Avell  known  as  au  antiquarian.  He  was  born 
at  Aberdeen  in  1843,  and  received  his  general  education 
at  the  Grammar  School  of  that  city,  and  afterwards  at 
Marischal  College,  where  he  graduated  M.A.  in  1863.  He 
began  his  medical  studies  at  Aberdeen,  completing  them 
at  the  University  of  Edinburgh,  Avhere  he  obtained  the 


M.D.  degree  in  1865.  In  the  same  year  he  entered  the 
army  as  assistant  surgeon,  becoming  surgeon  in  1873, 
and  surgeon-major  in  1877.  He  was  promoted  brigade- 
surgeon-lieutenant-colonel  iu  1892,  and  retired  in  the 
same  year.  During  the  Boer  war  he  accepted  temporary 
employment,  from  1899  to  1901,  at  the  War  Office  as 
assistant  director-general  of  the  Army  Medical  Depart¬ 
ment.  He  saw  active  service  in  South  Africa  in  1878  and 
again  in  the  Zulu  war  in  1879.  He  was  mentioned 
in  dispatches,  and  received  a  medal  and  clasp. 
He  commanded  a  bearer  company  in  the  New¬ 
castle  Field  Force  in  the  first  Boer  war  of  1881. 
For  his  services  at  the  War  Office  during  the  South 
African  Avar  he  Avas  made  a  C.B.  and  promoted  to 
the  rank  of  colonel  in  1902.  On  his  retirement  he  took 
up  his  residence  at  Neivton  Dee,  and  devoted  him¬ 
self  to  administrative  Avork  in  connexion  with  the  Royal 
Infirmary  and  other  Aberdeen  hospitals.  He  also  gave 
much  attention  to  historical  research,  mainly  in  the  direc¬ 
tion  of  genealogy  and  biography.  He  compiled  the  Boll  of 
Graduates  of  the  University  of  Aberdeen,  which  Avas  pub¬ 
lished  about  the  time  of  the  quatercentenary  of  the 
university  in  1906.  For  this  Avork  and  for  his  activity  as  a 
member  of  the  Library  Committee  the  honorary  degree  of 
LL.D.  was  conferred  upon  him  in  1908.  Colonel  Johnston 
was  also  the  author  of  The  Last  Bajans  of  King's  and 
Marischal  Colleges,  1858-60  and  1860-1863,  and  of  a 
Calendar  of  the  University  of  Aberdeen  for  the  Sessions 
1860-61  to  1863-64.  Among  the  biographies  Avritten  by 
him  Avas  one  of  his  collateral  ancestor — -Arthur  Johnston, 
the  Latin  poet,  rector  of  King’s  College,  and  physician  to 
James  VI  and  Charles  I.  At  the  time  of  his  death  he  AA'as 
engaged  on  a  history  of  the  Army  Medical  Service,  for  the 
reform  of  Avhich  he  had  done  much.  Colonel  Johnston 
Avas  heir  presumptive  to  the  baronetcy  of  Johnston  of 
Caslcicben,  created  iu  1626.  He  married  in  1882  a  daughter 
of  James  Arnott,  of  Leathfield,  Kincardineshire,  Writer  to 
the  Signet,  but  leaves  no  issue. 


COLONEL  WILLIAM  PHILIP  WHITCOMBE  (T.D.). 
We  regret  to  announce  the  death  of  Colonel  William  Philip 
Whitcombe,  J.P.,  R.A.M.C.(T.F.),  a  Avell-knoAvn  and  very 
popular  medical  practitioner  in  the  Midlands.  Dr.  Whit¬ 
combe  came  of  an  old  Shropshire  family,  members  of 
Avhich  had  practised  medicine  for  five  generations;  he  was 
a  brother  of  the  late  Professor  E.  B.  Whitcombe,  for  many 
years  the  superintendent  at  Winson  Green  Asylum.  He 
was  born  at  Cleobury  Mortimer  on  June  16th,  1853,  and 
educated  at  Shrewsbury  School.  He  studied  medicine  at 
Queen’s  College,  Birmingham,  from  which  he  qualified  in 
1877.  He  Avas  one  of  the  founders  of  the  Birmingham 
and  District  General  Practitioners’  LTnion,  and  at  an 
early  period  became  its  president.  For  many  years 
lie  was  an  active  member  of  the  local  Branch  of  the 
British  Medical  Association,  and  at  one  time  Avas 
chairman  of  the  Ethical  Committee,  which,  in  con¬ 
junction  with  Dr.  Langley  BroAiuie  and  Dr.  Messiter, 
lie  was  largely  instrumental  in  establishing.  His  many 
services  to  Birmingham  and  Aston  were  recognized 
in  1905,  when  his  name  was  added  to  the  Com¬ 
mission  of  the  Peace.  It  was,  lioAvever,  by  his  work 
as  a  Volunteer  and  Territorial  officer  that  Colonel  Whit¬ 
combe  was  best  known.  After  a  few  years’  service  as  a 
young  man  in  a  local  volunteer  battalion,  he  was  gazetted 
in  November,  1890,  surgeon  to  the  1st  Volunteer  Battalion 
of  the  Royal  Warwickshire  Regiment,  and  rose  through  the 
ranks  of  surgeon -captain  and  surgeon-major  to  be  surgeon- 
lieutenant-colonel.  When  the  Territorial  Army  Medical 
Corps  Avas  organized,  Birmingham  raised  three  field 
ambulances  and  a  general  hospital.  Colonel  Whitcombe 
Avas  the  first  administrative  medical  officer  (or,  as  he  was 
later  designated,  assistant  director  of  medical  services)  for 
the  Avliole  of  the  South  Midland  Division.  On  his  retire¬ 
ment  iu  1912  he  was  awarded  the  Territorial  Decoration 
for  long  and  efficient  service.  Colonel  Whitcombo  Avas 
61  years  of  age,  and  he  leaves  a  widow,  three  daughters, 
and  a  son  who  is  also  engaged  in  the  medical  profession. 

Colonel  Whitcombe  was  a  neplieAV  of  the  late  Philip 
M  hiteombe,  M.R.C.S.,  L.S.A.,  of  Gravesend,  Avho  at  the 
time  of  his  death,  at  the  age  of  98,  on  January  24th,  1914, 
Avas  the  oldest  doctor  in  the  country.  His  remarkable 
pedigree  Avas  briefly  referred  to  in  an  obituary  notico 
Avliich  appeared  in  the  British  Medical  Journal  of 
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February  7th,  1914.  Colonel  Wliitcombe’s  son,  Dr.  H.  A. 
Wliitcombe,  of  Dudley,  has  kindly  sent  us  the  following 
note : 

He  belonged  to  an  old  Shropshire  family  formerly  situated  at 
Berwick  Mavesyn,  and  latterly  at  Cleobury  Mortimer.  His 
family,  who  have  held  the  honour  of  freedom  of  Shrewsbury  for 
500  years  (my  father  took  the  oath  in  1878),  is  a  cadet  of  the 
ancient  Counts  of  Boulogne  which  settled  at  Wliitcombe  in 
Matlock,  co.  Somerset,  soon  after  the  Conquest.  In  the 
thirteenth  century  Sir  Pharancus  de  Bolonia  (Boulogne),  lord 
of  Wliitcombe,  adopted  the  name  of  his  estate  as  his  patronymic, 
and  a  descendant  of  his  in  the  reign  of  Henry  IV,  Thomas 
Wliitcombe,  married  the  heiress  of  the  family  of  Mavesyn  of 
Mavesvn,  Berwick,  co.  Salop.  William  Philip  Wliitcombe, 
through  this  descent,  was  thirty-ninth  in  legitimate  male 
descent  from  St.  Angilbert,  chancellor  of  France  circa  800  and 
Bertha  his  wife,  daughter  of  the  Emperor  Charlemagne. 


We  regret  to  announce  the  death  of  Professor  Fournier, 
the  famous  authority  on  venereal  diseases,  which  occurred 
at  his  residence  in  Paris,  at  the  age  of  88  years.  He  was 
a  member  of  the  Academie  de  Medecine  and  of  many 
foreign  scientific  and  learned  societies. 


Lieutenant  -  Colonel  Edward  Butler  Ruttledge, 
Bengal  Medical  Service  (retired),  died  at  Woking  on 
December  5tli,  aged  70.  He  was  born  in  1844,  educated  at 
the  London  Hospital,  and  took  the  diplomas  M.R.C.S.  in 
1865  and  L.S.A.  in  1866.  He  entered  the  Indian  Medical 
Service  as  assistant  surgeon  on  October  1st,  1869;  he 
became  surgeon  on  July  1st,  1873,  surgeon-major  on 
October  1st,  1881,  and  reached  the  rank  of  lieutenant- 
colonel  on  October  1st,  1889.  He  retired  on  October  1st, 
1895.  Most  of  his  service  was  spent  in  civil  employ  in  the 
North-West,  now  the  United,  Provinces. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are:  Dr.  Rudolf  Emmerich,  professor 
of  bacteriology  and  hygiene  in  the  University  of  Munich, 
aged  61 ;  Dr.  J.  S.  Gibb,  emeritus  professor  of  diseases  of 
the  throat  and  nose  to  the  Philadelphia  Polyclinic,  and 
laryngologist  to  the  Episcopal  Hospital  in  that  city,  aged 
55 ;  Dr.  C.  Sedgwick  Minot,  professor  of  comparative 
anatomy  and  director  of  the  anatomical  laboratories  at 
Harvard,  aged  62 ;  Dr.  George  Livingstone  Peabody,  of 
New  York,  sometime  lecturer  on  medicine,  and  after¬ 
wards  professor  of  materia  medica  and  therapeutics 
in  Columbia  College,  aged  64 ;  and  Dr.  John  Slirady, 
of  New  York,  for  many  years  editor  of  the  Medical 
Register ,  brother  of  the  late  Dr.  George  F.  Shrady  who 
was  for  nearly  forty  years  editor  of  the  New  York  Medical 
Record ,  aged  85. 


®ije  Unfit 


MEDICAL  OFFICERS  OF  THE  TERRITORIAL 
FORCE. 

Sir  Donald  MacAlister,  President  of  the  General 
Medical  Council,  writes  under  date  December  30th,  1914, 
as  follows : 

At  the  instance  of  the  Executive  Committee  of  the 
General  Medical  Council,  proposals  were  recently  sub¬ 
mitted  to  the  Military  Authorities,  the  object  of  which 
was  to  improve  the  existing  arrangements  for  Territorial 
Force  Medical  Officers.  Many  of  these,  owing  to  enforced 
changes  of  station,  have  been  prevented  from  devoting 
part  of  their  time  to  ordinary  practice  in  their  own 
districts  ;  and  in  some  localities  the  civil  population  has 
suffered  from  the  resulting  deficiency  of  medical  services. 
Senior  medical  officers  attached  to  Territorial  General 
Hospitals  in  their  own  towns  are  able  to  combine,  in  some 
measure,  their  consulting,  operative,  or  specialist  practice 
with  their  local  military  duties ;  but  regimental  surgeons 
must  accompany  their  units  to  training  or  other  centres, 
which  are  often  far  removed  from  the  parts  of  the  country 
in  which  they  practise,  for  service  duties  which  do  not 
always  occupy  their  whole  time. 

It  was  suggested  that,  when  a  mobilized  unit  is  moved 
from  its  own  locality  in  this  country,  the  Territorial 
medical  officer  might  be  allowed  to  effect  an  exchange, 
direct  or  indirect,  with  a  Territorial  medical  officer  in  the 
new  locality ;  or  that,  when  such  an  exchange  is  not 
feasible,  the  place  of  the  medical  officer,  who  does  not 


desire  to  accompany  his  unit,  might  be  taken  by  a  junior 
practitioner  willing  to  accept  a  temporary  Commission, 
and  to  serve  with  the  unit  in  question.  In  the  latter  case 
the  original  officer  might  be  demobilized  until  his  unit 
returned  to  its  own  locality,  or  until  his  military  services 
could  be  otherwise  utilized. 

Again,  numerous  cases  have  occurred  in  which  a 
mobilized  Territorial  unit  has  volunteered  for  Imperial 
service  abroad  (not  necessarily  at  the  front  or  even  in 
Europe).  In  the  absence  of  any  provision  for  exchange, 
the  medical  officer  of  such  a  unit  would  naturally  feel 
constrained  to  follow  it  overseas,  though  his  age  and  pre¬ 
vious  experience  might  be  such  as  to  render  him  less  fit 
than  a  junior  colleague  for  the  special  service  required. 
It  was  accordingly  proposed  that,  in  this  instance,  the 
medical  officer  should  have  the  option  either  of  accom¬ 
panying  his  unit  or  of  serving  with  the  corresponding 
reserve  unit  raised  for  home  defence  instead. 

It  was  known  that  at  the  War  Office  a  list  is  kept  of 
junior  practitioners  who  are  willing  to  accept  Commissions 
for  general  service  either  at  home  or  abroad,  and  the 
suggestion  was  offered  that  from  this  “waiting  list” 
of  practitioners  who  are  eagerly  desirous  of  “seeing 
service,”  substitutes  for  senior  practitioners  engaged  in 
civil  practice  at  home  might  be  detailed  as  occasion  arose. 
In  this  way  it  seemed  practicable  to  minimize  the  incon¬ 
veniences  experienced  both  by  practitioners  and  by  their 
civil  patients ;  and  at  the  same  time  to  utilize  without 
delay  the  numbers  of  junior  qualified  men  who  have 
applied  for  Commissions,  and  are  more  or  less  idly 
awaiting  a  call  for  their  services. 

I  have  the  satisfaction  to  state  that  the  foregoing 
proposals  have  now  been  officially  approved,  and  that 
arrangements  are  being  made  by  the  Army  Medical 
Authorities  to  bring  about  the  results  desired  by  the 
Executive  Committee  of  the  Council. 


INDIAN  EXPEDITIONARY  FORCE. 

The  Government  of  India  has  sanctioned  the  continuance  of 
Indian  rates  of  pay  to  officers  and  men  of  British  units  serving 
with  the  Indian  Expeditionary  Force ;  and  it  has  also  been 
decided  that  Indian  rates  of  pay  shall  be  admissible  to  officers 
of  British  units  proceeding  vid  England  for  employment  under 
the  War  Office. 


Kmtesitks  attir  (Collqjis. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  passed  in  the  examination* 
indicated : 

First  M.B.  ( Part  I,  Chemistry).— H.  S.  Allen,  W.  B.  Arnold, 
W.  E.  H.  Banks,  M.  G.  Begg,  W.  Breakell.  H.  B.  Bullen,  C. 
Dunscombe,  L.  P.  Garrod,  H.  J.  H.  Hendley,  G.  W.Karunaratna, 
S.  Orchard,  P.  Richardson,  R.  E.  R.  Sanderson.  F.  G.  Spear, 
R.  C.  Thorp.  ( Part  II, Physics). — W.  B.  Arnold,  W.  E.  H.  Banks, 
M.  G.  Begg,  H.  B.  Bullen,  C.  Dunscombe,  M.  W.  H.  Evans,  L.  P. 
Garrod,  S.  Orchard,  J.  L.  Potts,  P.  Richardson,  R.  E.  R. 
Sanderson,  F.  G.  Spear,  J.  S.  Williams,  D.  W.  Winnicott. 
( Part  III,  Biology).— I.  C.  Ainsworth  Davis,  H.  Barbash,  H.  B. 
Bullen,  R.  Hilton,  S.  Orchard,  R.  E.R.  Sanderson,  R.L.  Williams, 
D.  W.  Winnicott. 

Second  M.B.  ( Part  I,  Anatomy  and  Physiology).— E.  V.  Beale,  W.  T. 
Beswick,  H.  R.  Biclcerton,  J.  M.  Bickerton,  G.  E.  Birkett,  C.  N. 
Carter,  T.  L.  Crawhall,  H.  T.  Cubbon.  W.  L.  Dandridge,  J.  C. 
Davies,  S.  R.  E.  Davies,  H.  B.  Dodwell,  F.  N.  V.  Dyer,  G.  H. 
Gidlow  Jackson,  H.  H.  Ginsburg,  G.  A.  Harrison,  L.  B.  Hartley, 

L.  G.  Higgins,  J.  M.  Higginton,  S.  M.  M.  Jabir,  M.  H.  Jupe,  J.  G. 
Lawn,  J.  B.  S.  Lewis,  E.  I.  Lloyd,  A.  G.  F.  McArthur,  C.  J.  Penny, 
G.  W.  Pratt,  E.  D.  Spackman,  C.  Suffern,  H.  J.  R.  Surrage, 

M.  B.  R.  Swann,  W.  E.  Vaudrey,  H.  W.  C.  Vines,  W.  J.  Walters, 
W.  G.  Wernicke,  W.  G.  Woolrich. 

Third  M.B.  ( Part  II). — F.  L.  Cassidi,  C.  L.  Gimblett,  N.  Gray,  J.  H. 
Jordan,  F.  D.  Marsh,  H.  G.  Oliver,  A.  G.  Shera,  G.  D.  Sherwood, 
W.  S.  Soden. 


UNIVERSITY  OF  LONDON. 

The  following  have  passed  the  examinations  indicated : 

M.D. — Branch  I  (Medicine):  L.  A.  Dingley,  T.  P.  Edwards,  E.  L, 
Horsburgh,  J.  H.  Lloyd,  J.  N.  Mehta  (University  Medal),  J. 
Tatter  sail. 

Branch  III  (Mental  Diseases ):  G.  W.  B.  James,  J.  C.  Woods 
(University  Medal). 

Branch  IV  (Midwifery  and  Diseases  of  Women):  Florence  M. 

Edmonds,  Alice  E.  Sanderson. 

Branch  V  (State  Medicine ):  W.  Berry. 

Second  Examination  for  Medical,  Degrees  (Parti:  Organic 
and  Applied  Chemistry). — A.  L.  Abel,  Mary  R.  Barkas,  M. 
Ba-Thin,  C.  C.  Bennett,  C.  G.  Coombs,  H.  C.  Cox,  D.  A.  Dyer, 
H.  E.  K.  Eccles,  C.  E.  E.  Herington,  C.  P.  Hines,  O.  H.  Hyman, 
II.  C.  C.  Joyce,  Margaret  H.  Kingsford,  L.  K.  Ledger,  G.  E. 
MacAlevey,  N.  Synn. 


UNIVERSITY  OF  LEEDS. 

A  congregation  of  the  university  was  held  at  the  School  of 
Medicine  on  Saturday,  December  19th,  1914,  when  the  Vice- 
Chancellor  conferred  the  degrees  of  Bachelor  of  Medicine  and 
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Bachelor  of  Surgery  on  the  following  who  had  passed  the  recent 
examinations : 

W.  D.  Anderton,  S.  N.  Cohen,  T.  Elliott,  H.  Foxton,  C.  M.  Gozney, 
A.  S.  Hebblethwaite  (second-class  honours),  E.  Hesterlow, 

F.  King,  J.  J.  Digges  La  Touche,  H.  W.  Robinson,  J.  Wilkinson 
(with  second-class  honours),  J.  Wright. 

The  following  candidates  passed  the  examination  indicated  : 

Final,  M.B.,  Ch.B. — Part  I  ( Pathology  and  Bacteriology) :  Z.  P. 
Fernandez,  Miriam  Hutchinson,  C.  R.  Knowles.  Part  II 
( Forensic  Medicine  and  Public  Health):  H.  Foxton,  F.  King, 

J.  J.  Digges  La  Touche,  C.  H.  Seville. 

Second  M.B.,  Ch.B. — Part  I  (.Anatomy  and  Physiology) :  S.  Adler, 

G.  R.  Baxter.  H.  E.  Charles.  H.  V.  Horsfall,  G.  F.  Hurst, 

J.  H.  Parker,  N.  Pick,  C.  Riley-Watson,  W.  H.  Rowden, 
P.  Shillito,  C.  H.  Smith.  Part  II  ( Pharmacy )  :  G.  R.  Baxter, 
A.  P.  Bertwistle,  Marion  Draper,  H.  Goodman,  J.  Gordon, 

K.  Jaidka,  F.  H.  Smith. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  examina 
tion  indicated : 

Practical  Materia  Medica. — E.  H.  Ablett,  J.  Aitken,  Janet  C.  P. 
Alison,  L.  G.  Allan,  A.Badenoch,  Dorothea  I.  Baird,  G.  Balsillie, 
R.  E.  Batson,  I.  A.  Beckles,  C.  G.  Booker,  J.  S.  Bow,  Sarah  Boyd, 
W.  D.  Brunton,  J.  C.  Burns,  E.  Chapelle,  D.  Colombos,  A.  C.  C. 
Craig,  R.  C.  Crawfurd,  P.  C.  Datta,  T.  S.  Duncan,  A.  J.  A. 
Edwards,  J.  W.  C.  Fairweather,  M.  J.  Gibson,  K.  Gillis,  J.  T. 
Godfrey,  G.  W.  Grant,  S.  D.  Gupta,  Elizabeth  Harper,  F.  J. 
Hauptfleiscli,  C.  S.  van  Heerden,  A.  N.  Homewood,  N.  Jennings, 
A.  Joe,  J.  T.  Johnston,  D.  A.  Knight.  H.  S.  Lucraft,  Anne  L. 
MacDonald,  D.  M’Eachran,  J.  M'Garrity,  A.  G.  Mackay,  I.  C. 
Mackay,  R.  Mailer,  A.  R.  Matheson,  F.  H.  van  der  Merwe, 
J.  H.  Neill.  J.  G.  Nel,  S.  D.  Nurse,  D.  J.  T.  Oswald,  D.  H. 
Paterson,  H.  Patlansky,  W.  T.  Patterson,  J.  E.  Purves,  A. 
Robertson,  Susan  A.  Robertson,  Joan  K.  Rose.  S.  S.  Rosenthall, 
A.  O.  Ross,  J.  Schneider,  F.  W.  Simson,  J.  M.  H.  Smellie,  J.  O. 
Smith,  R.  B.  Smith,  S.  L.  Smith,  J.  A.  Stirling,  D.  G.  Stoute, 
Johan  H.  Sypkens,  H.  W.  Y.  Taylor,  J.  Thompson,  J.  M.  Tyrrell, 
J.  I.  de  Yilliers,  T.  C.  Wakefield,  R.  Walker,  Mary  G.  S.  Wallace, 
G.  R.  Waller,  J.  M.  Watt,  W.  A.  Weatherhead,  W.  Williams, 
J.  Wolfson,  A.  T.  Woodward. 


iHciitcal  |Mts. 


We  regret  to  announce  the  death,  on  December  30th, 
1914,  in  his  87th  year,  of  Mr.  Thomas  Bryant,  F.R.C.S., 
past  president  of  the  Royal  College  of  Surgeons  of  England, 
and  consulting  surgeon  to  Guy’s  Hospital. 

Messrs.  Churchill  inform  us  that  in  the  issue  of  the 
Medical  Directory  for  1916  the  list  of  practitioners  resident 
abroad  will  be  reinstated. 

The  new  radium  laboratories  established  in  response  to 
the  appeal  of  the  Manchester  Radium  Committee,  as 
related  in  the  Journal  last  October,  were  formally  opened 
by  the  Lord  Mayor  on  December  30th. 

The  first  sessional  meeting  of  the  Women  Sanitary 
Inspectors’  Association  will  be  held  at  7.45  p.m.,  on 
Wednesday  next,  at  the  Royal  Sanitary  Institute, 
90,  Buckingham  Palace  Road,  when  Dr.  Louis  Parkes  will 
give  an  address  on  antenatal  hygiene  and  what  it  may  be 
expected  to  do. 

The  governing  body  of  the  Lister  Institute  has  decided, 
in  view  of  the  vote  taken  at  the  meeting  of  members  on 
November  18th,  not  at  present  to  take  any  further  steps 
in  the  matter  of  the  amalgamation  of  the  Lister  Institute 
with  the  organization  for  medical  research  established 
under  the  Insurance  Act. 

On  December  7th  the  Supreme  Court  of  New  York  gave 
judgement  in  a  case  in  which  a  recently  married  wife  sued 
for  divorce  on  the  ground  that  her  husband  had  concealed 
from  her  before  marriage  the  fact  that  he  was  suffering 
from  tuberculosis.  An  annulment  of  the  marriage  contract 
was  granted. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated  : 

Fourth  M.B.,  Ch.B.— J.  Black,  Lai  Cupta  Panne. 

Third  M  B.,  Ch.B.  ( Pathology ). — Flora  M.  Macdonald,  Alice 
Rattray,  R.  N.  Bhandari,  M.  C.  Madhok,  P.  V.  Paul,  W.  P. 
Starforth,  G.  Verghese.  ( Forensic  Medicine  and  Public 
Health). — R.  N.  BkaDdari,  T.  P.  Buits,  M.  C.  Madhok,  Alice 
Rattray,  W.  P.  Starforth,  J.  L.  Paton,  J.  M.  Stalker.  ( Materia 
Medica). — S.  Bridgeford,  Mary  M.  G.  Ferguson,  Jeannette  M. 
Manzie,  P.  V.  Paul,  A.  E.  W.  Sandelson,  G.  Verghese. 

D.P.H. — Mr.  Gilbert  Norman  Anderson,  M.B.,  Ch.B.,  has  passed  the 
second  examination. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 


First  Professional. — R.  E.  Connolly,  B.  Epstein,  Miss  E.  Gleeson, 
S.  J.  Halpin,  C.  E.  Herbert,  F.  R.  Humphreys,  E.  D.  Nolan,  J. 
Power,  R.  A.  Scott,  A.  A.  Townsend. 

Second  Professional. — G.  G.  C.  Adams,  R.  J.  Bassett.  J.  J. 
Campbell,  I.  B.  Culhane,  Miss  E.  H.  H.  Lloyd  Dodd,  W.  Evans, 

L.  Finnegan,  P.  J.  Flood,  C.  K.  T.  Hewson,  F.  L.  Macdowel, 

D.  J.  O’Flatinagan,  G.  W.  Pope,  M.  M.  Price,  D.  E.  Young. 

Third  Professional. — H.  Gerrard,  J.  Hegarty,  D.  L.  Kelly,  W.  A. 

Malone,  L.  P.  O’Connor,  J.  Ryan,  P.  K.  I. Ryan,  W.G.  Thompson, 

H.  R.  Wright. 

Final.— H.  J.  Cotter,  G.  S.  Douglas,  M.  Fitzgibbon,  T.  F.  Higgins, 

E.  Harnett,  C.  F.  Dillon  Kelly,  D.  Kelly,  L.  C.  Dillon  Kelly. 
W.  J.  A.  Laird,  A.  McCawley,  F.  P.  B.  McTavish,  J.  D. 
MacCormack,  T.  N.  Neale,  T.  F.  O’Donoghue,  J.  Purcell,  C. 
Roche,  G.  P.  Sheehan,  C.  J.  P.  Stack. 

D.P.H. — ’A.  W.  Forrester,  *Miss  J.  J.  M.  Morton,  D.  T.  Lewis,  G.  C. 
Sneyd,  J.  H.  Walsh. 

*  Passed  with  Honours.  . 


SOCIETY  OF  ArOTIIEC ARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 


fetters,  |! cites,  anit  JUrstuers. 


ORIGINAL  ARTICLES  and  LETTERS  fortvarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
utiless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitology,  Westrand,  London.  The 
telegraphic  address  of  the  British  Medical  Journal  is  Articulate, 
Westrand,  London. 

Telephone  (National):— 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard.  MEDICAL  SECRETARY. 


tS’  Queries,  ansivers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Chilblains. 

E.  G.  B.  asks  for  advice  in  the  treatment  of  intractable  chil¬ 
blains  in  a  strong,  healthy  lady,  accustomed  to  hunting  and 
an  outdoor  life,  who  has  never  had  any  serious  illness,  but 
from  October  till  May  she  is  constantly  troubled  with  chil¬ 
blains.  She,  he  writes,  has  been  treated  with  ol.  morrhuae, 
tonics,  and  calcium  salts  in  the  form  of  syr.  calcii 
lactophospli.  (B.P.),  which  latter  in  other  cases  he  has  found 
to  be  an  absolute  specific,  but  without  any  effect  on  her. 


ANSWERS. 


Surgery. — ’  ID.  Havard,  *1H.  R.  Ibbotson,  *J.  G.  Lewis,  *IC.  H. 

Philips,  *IG.  Robinson,  ++ W.  C.  S.  Wood. 

Medicine. — *1R.  N.  Cozier.  *C.  J.  G.  Exley,  *IA.  E.  Gravelle,  ID. 

Havard,  ID.  M.  Hunt,  *11.  J.  R.  Scholtz. 

Forensic  Medicine. — L.  Bennet,  R.  N.  Cozier,  R.  Curie,  A.  E. 

Gravelle,  R.  A.  Holmes,  C.  H.  Philips,  T.  J.  R.  Scholtz. 
Midwifery. — R.  N.  Cozier,  C.  J.  G.  Exley,  N.  Hoffmeister,  R.  A. 
Holmes,  It.  Quesada  Jimenez,  T.  J.  R.  Scholtz. 

*  Section  I.  I  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  D. 
Havard,  H.  R.  Ibbotson,  C.  H.  Philips,  G.  Robinson,  T.  J.  R. 
Scholtz,  and  W.  C.  S.  Wood. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  candidates  were  approved  at  the  examination 
held  at  the  end  of  the  forty-sixth  session  : 

*1W.  I.  Escoffery,  +G.  C.  S.  Perera,  A.  E.  Schokman,  C.  Deuntzer, 
E.  F.  Wills,  iJ.E.  Moffatt,  IE.  B.  Bate. 

’Passed  with  distinction.  IColonial  Service. 

'  The  “  Duncan  Medal”  has  been  awarded  to  Dr.  Escoffery, 
who  obtained  the  highest  aggregate  of  marks  during  the  session. 


Poudre’du  Dr.  Burgraeve. 

M.  C.  C.— The  sample  of  Poudre  du  Dr.  Burgraeve  examined 
consisted  of  magnesium  sulphate,  and  a  careful  examination 
of  the  small  quantity  available  did  not  show  the  presence  of 
any  other  substance. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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CASE'S  OE  NERYE  CONCUSSION  DUE 
BULLET  AND  SHELL  WOUNDS. 

By  A.  H.  TUBBY,  M.S., 

Major  R.A.M.C.(T.> 


TO 


The  following  notes  of  nerve  injuries  of  this  description 
arc  from  cases  which  have  been  under  my  care  at  the 
4th  London  General  Hospital,  and  I  beg  to  acknowledge 
the  permission  of  the  Commanding  Officer  to  publish  them, 
and  to  express  my  thanks  to  Lieutenants  C.  E.  H.  Milner 
and  D,  E.  D.  Davis  for  their  reports  of  the  cases. 

The  block  of  conduction  of  nerve  impulses  may  be 
either  anatomical  or  physiological.  If  it  is  the  former, 
it  is  due  either  to  severance  of  the  nerve,  to  destruc¬ 
tive  pressure  on  it,  or  to  crushing.  By  physiological 
blocking  is  meant  such  a  condition  of  the  nerve  as  arises 
from  a  lesion  the  effects  of  which  are  only  temporary. 
It  may  be  that  the  nerve  is  deflected  out  of  its  course  and 
slightly  stretched,  or  is  pressed  upon  by  effusion  of  blood, 
or  receives  a  blow  transmitted  to  it  through  a  portion  of 
muscle,  or  is  itself  jammed  against  a  bone  for  a  short 
time.  Whatever  the  cause,  it  results  in  such  a  temporary 
disintegration  or  temporary  disturbance  of  that  portion  of 
the  neuron  which  renders  it  incapable  of  allowing  impulses 
to  pass  through  upwards  or  downwards.  The  point,  how¬ 
ever,  to  be  remembered  is  that  it  is  a  state  of  affairs  in 
which  recovery  of  power  usually  ensues. 


Case  i .—Concussion  of  the  Posterior  Tibial  Nerve  : 

Recovery  in  Pour  Weeks. 

S.  R.,  private,  was  wounded  at  the  Marne,  and  was 
•  admitted  to  the  4tli  London  General  Hospital  on 
September  20th,  1914.  A  bullet  liad  passed  through  the 
right  calf  from  side  to  side,  just  about  the  middle  of 
the  leg  and  posterior  to  the  bones.  The  track  of  the 
bullet  was  exactly  transverse  to  the  line  of  the  posterior 
tibial  vessels  and  nerve.  There  were  no  evidences  of 
injury  to  the  former,  and  the  bleeding  had  not  been 
’  severe.  On  admission,  it  w7as  noted  that  he  could  not 
flex  the  right  toe,  and  this  remained  in  hyper-extension. 
There  was  no  loss  of  sensation  in  any  part  of  the  toe  or 
on  the  sole  of  the  foot,  neither  was  there  any  complaint 
of  pain  in  the  course  of  the  nerve.  The  toe  w7as  placed 
in  a  fully  flexed  position  on  a  splint,  and  on  October  1st 
it  was  noted  that  when  the  toe  was  held  straight 
passively  There  was  just  a  flicker  of  movement  in  the 
direction  of  flexion.  Gradually  this  range  of  movement 
increased,  and  on  October  25th,  that  is  about  five  or  six 
.  weeks  after  the  injury,  full  movement  had  returned. 

Case  ii. — Concussion  of  the  Musculo- spiral  Nerve  : 

Recovery  in  Four  Weeks. 

A.B.,  private,  wounded  by  a  fragment  of  shell  on  Sep¬ 
tember  16th,  1914,  was  admitted  September  27th.  A  piece 
of  high  velocity  shell  had  passed  through  the  soft  parts 
‘  of  the  outer  part  of  the  left  arm,  at  a  spot  exactly  corre¬ 
sponding  to  the  musculo-spiral  groove.  He  could  extend 
the  middle  Anger  of  the  left  hand  only  ;  the  other  fingers 
were  in  flexion,  without  any  capacity  for  extension.  It 
wafi, -however,  ascertained  that  the  inability  to  extend 
the  last  two  phalanges  of  the  index  finger  was  owing  to 
a  severance,  some  years  previously,  of  the  extensor 
tendon,  which  had  failed  to  unite.  The  digits,  therefore, 
which  had  lost  the  power  of  extension  owing  to  the  shell 
wTound,  were  the  thumb,  the  ring  and  little  Augers. 
There  was  also  some  loss  of  complete  supination,  to 
the  extent  of  15  degrees.  On  October  2nd  electrical 
tests  were  carried  out;  there  was  no  evidence  of  reaction 
of  degeneration,  and.ajgood  prognosis  was  given.  Sensa¬ 
tion  imthe  affected  ‘fingers  was  described  as  “  woolly.” 
O11  November  3rd,  the  little  finger  had  recovered,  but  he 
could  not  yet  supinate  fully.  From  the  time  of  admis¬ 
sion  he  had  been  put  up  in  a  bent  malleable  iron  splint, 
‘►so  that  the  wrist  and  the  affected  fingers  were  liyper- 
extended  (Fig.  1).  On  November  20tli  all  power 
had  returned.  There  ivas  full  supination,  and  he 
was  able  to  extend  all  the  digits,  except  the  last  two 
phalanges  of  the  index  finger,  which,  owing  to  an 
injury  long  previous  to  the  shell  wound,  prevented  full 
extension. 


CASE  hi — Concussion  of  the  Great  Sciatic  Nerve: 

Recovery  of  movement  in  Eleven  Weeks. 

W.  H.,  private,  was  wounded  in  three  places  by  a  shell 
on  September  14tli.  1914,  and  was  admitted  on  September 
27th.  One  piece  of  shell  smashed  the  lower  end  of  the 
right  humerus  and  the  upper  end  of  the  ulna,  and  the  ulnar 
nerve  was  involved  there.  Another  piece  passed  along 
the  other  side  of  the  thigh  inflicting  merely  a  skin 
wound,  and  a  third  entered  the  posterior  surface  of 
the  thigh  2^  in.  below7  and  behind  the  great  trochanter 
and  came  out  at  the  loader  end  of  Hunter’s  canal.  There 
was  apparently  complete  paralysis  of  the  great  sciatic 
nerve, and  its  branches  below  the  middle  of  the  thigh. 
The  limb  lay  flaccid  in  bed,  and  there  was  distinct 
foot-drop.  On  the  fourteenth  day  after  admission,  the 
muscles  were  tested  electrically  ;  no  reaction  of  degene¬ 
ration  was  present.  I  was  fortunate  in  having  the 
opportunity  of  a  consultation  with  my  colleague  Major 
Mott,  and  be  expressed  the  opinion  that  this  was  a  case 
of  nerve  concussion  and  not  of  gross  lesion.  It  was 
observed  at  this  time  that  there  was  great  tenderness 
on  digital  pressure  along  the  course  of  the  posterior 
tibial  nerve.  It  is  to  be  noted  that  in  many  of  these 
cases  pain  of  this  description  is  a  very  prominent 
feature.  Major  Mott  advised  that  he  Should  have  very 
light  massage  and  hot  air  treatment.  On  November  1st 
it  w7as  seen  that  there  was  a  beginning  of  recovery  of 
movement  in  the  toes  and  that  sensation  was  com¬ 
mencing  to  return  in  the  affected  area.  He  continued 
to  complain  a  great  deal  of  burning  and  darting  pain 
during  this  period.  On  November  27th,  however,  the 
movements  of  the  toes  and  foot  wrere  complete,  the  foot- 
drop  had  disappeared,  and  localization  of  touch  and  pain 
was  perfect.  On  December  8th  there  wras  complete 
recovery  of  all  the  movements  below  the  site  of  the 
lesion,  and  sensation  had  returned.  He  still,  however, 
felt  much  tenderness  wffien  pressure  wTas  made  along  the 
course  of  the  posterior  tibial  nerve  in  the  calf. 

Case  iv. — Concussion  of  the  Facial  Nerve  :  Recovery  in 

Three  Weeks. 

A.  W.  R.,  private,  was  wmunded  at  the  Aisne  by  a 
fragment  of  shell,  which  caused  laceration  of  the  soft 
part  of  the  vertical  ramus  of  the  lower  jaw7,  exactly  in 
the  course  of  the  facial  nerve.  The  wound  was  one- 
tliird  of  an  inch  deep.  In  this  case  the  only  sign  of 
paresis  was  a  difficulty  in  closing  the  left  eyelid  firmly. 
This,  however,  passed  off  in  three  weeks,  and  he  made 
a  complete  recovery. 

Case  v. — Bullet  Wound  in  the  Upper  Arm,  exactly  over 
the  Musculo-spiral  Groove. 

W.  C.,  private,  was  wounded  at  the  Aisne  on  Sep¬ 
tember  21st,  1914,  and  admitted  on  October  1st.  There 
was  no  paralysis  of  the  musculo-spiral  nerve,  although 
the  bullet  had  passed  through  the  outer  part  of  the  upper 
arm  exactly  over  the  musculo-spiral  groove.  An  x-ray 
examination  showed  that  the  humerus  had  escaped 
entirely,  and  there  w7as  absolutely  no  sign  of  paralysis 
of  the  nerve.  His  arm  w7as  thick,  and  there  were  plenty 
of  soft  tissues  over  the  bone,  so  that  this  may  explain 
the  absence  of  nerve  symptoms. 

CASE  VI. — Wound  below  the  Mastoid  Process  :  Late 
Effects  from  the  Sympathetic  Nerve. 

J.  J.,  a  B'elgian,  was  w'ounded  on  October  21st,  1914,  at 
Dixmude  and  admitted  on  October  29th.  There  w7as  a 
bullet  wound  just  below  the  right  mastoid  process.  He 
told  us  that  the  bullet  had  passed  into  the  tonsil  and 
had  lodged  there,  but  on  the  third  day  he  had 
vomited,  and  as  he  put  it,  he  had  brought  up  his 
tonsil  with  the  bullet  in  it ;  this  was  confirmed  by 
the  existence  of  a  large,  ragged  w7ound  occupying  the 
site  of  the  right  tonsil.  He  was  only  able  to  swallow 
fluids,  but  articulation  w7as  quite  clear.  From  the 
direction  which  the  bullet  had  taken,  an  injurymight  have 
occurred  to  any  one  of  the  following  nerves  :  the  facial, 
glosso-pharyngeal ,  vagus,  hypoglossal,  spinal  accessory, 
and  sympathetic.  Yet  at  the  time  of  admission  there 
w7as  no  evidence  of  injury  to  any  one  of  these  nerves. 
The  difficulty  in  swallowing,  w'hich  disappeared  en-, 
tirely  before  he  left  the  hospital,  could  fairly  be 
ascribed  to  the  large  faucial  wound  ;  and  the  probability 
is  that  none  of  the  nerves  supplying  the  pharynx  were 
involved,  as  his  articulation  was  perfect  from  the  first. 
However,  on  November  3rd,  it  was  evident  that  the 
right  sympathetic  nerve  was  slightly  affected,  for  that 
pupil  w7as  smaller  than  the  left,  although  it  reacted  to 
light.  This  condition  continued  until  November  12tb, 
when  he  left,  and  we  could  not  trace  him  further. 
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Case  vii. — Injury  of  the  Posterior  Cord  of  the  Brachial 

Plexus. 

G.  R.,  private,  was  wounded  by  a  bullet  on 
September  22nd,  1914,  and  was  sent  to  the  Auxiliary 
Hospital  No.  173  in  the  Champs  Elysees,  Paris.  The 
wound  was  situated  just  below  the  clavicle  and  had 
healed  completely.  He  brought  with  him  an  excellent 
report  from  Miss  Grace  Judd,  M.B.,  B.S.,  which  I  quote 
verbatim : 

There  was  some  general  wasting  in  the  right  arm,  most 
prominent  on  the  under  surface  of  the  forearm,  but  in 
the  biceps  and  about  the  shoulder  the  wasting  was 
moderate.  Complete  paralysis  of  the  following  muscles 
was  present:  The  extensor  communis  digitorum,  the  ex¬ 
tensor  carpi  radialis  longior,  the  three  extensores  pollicis, 
the  supinator  longus  and  brevis,  and  the  triceps.  Partial 
loss  of  power  existed  in  the  flexor  carpi  radialis,  the 
deltoid,  biceps  and  brachialis  anticus,  teres  minor,  latis- 
simus  dorsi,  and  supraspinatus.  The  muscles  which  had 
escaped  were  the  adductor  pollicis,  flexor  brevis  minimi 
digiti,  flexor  carpi  ulnaris,  the  pronators,  pectorales, 
trapezius,  rhomboids,  and  the  serratus  muscles.  As  to 
sensation,  subjective  numbness  was  felt  particularly  on  the 
internal  surface  of  the  arm  and  the  dorsal  surface  of  the 
forearm.  Pain  was  present  in  the  arm,  especially  at 
night,  and  the  loss  of  sensation  of  touch  was  co-extensive 
with  the  muscular  distribution  of  the  affected  nerves. 
So,  too,  was  the  loss  of  sensation  of  pain  and  temperature. 
The  appreciation  of  vibration  was  completely  lost  in  the 
centre  of  the  most  anaesthetic  area. 

The  limb  was  flexed  at  the  elbow,  placed  in  a  sling, 
and  the  wrist  and  Augers  were  liyperextended  and  put 
on  a  malleable  iron  splint,  which  was  applied  to  the 
anterior  surface  of  the  forearm  and  hand.  Improve¬ 
ment  continued  slowly,  and  on  November  27tli  he 
could  extend  fully  the  second  and  third  phalanges, 
but  the  flrst  only  half  way.  On  December  16th  there 
was  further  improvement  in  the  extension  of  the  flrst 
phalanges,  and  sensation  to  touch  and  pain  in  the  affected 
areas  had  completely  recovered.  A  radiogram  showed 
that  there  were  four  small  pieces  of  shell  in  the  sub- 
clavicular  region.  By  an  electrical  examination  of  the 
muscles  made  on  November  27tli  it  was  found  that  the 
triceps,  deltoid,  supinator  longus,  and  extensors  of  the 
wrist  and  fingers  did  not  react  to  faradism,  whereas  the 
pectoralis  major,  latissimus  dorsi,  serratus  magnus, 
trapezius,  levator  auguli  scapuli,  biceps,  finger  and  wrist 
flexors,  and  the  muscles  of  the  thenar  eminence  reacted 
fully.  There  was  no  reaction  of  the  extensors  of  the 
wrist  and  fingers.  It  may  be  observed,  by  way  of 
parenthesis,  that  in  nerve-grafting  cases  which  I  have 
undertaken,  partial  recovery  of  motor  power  has  taken 
place  before  any  reaction  to  galvanism  and  faradism, 
and  this  recovery  of  movement  has  preceded  the  re¬ 
appearance  of  electrical  reactions  by  two  or  three 
months.  In  this  case  the  reactions  were  those  of 
degeneration,  hut  of  a  temporary  nature  in  some 
muscles.  On  December  25tli  there  was  observed  further 
improvement  in  extending  the  fingers. 

Case  viii. — Compound  Fracture  of  the  Left  Elbow  :  Injury 
to  Musculo-spiral  Nerve :  Drop  Wrist:  Slight  Recovery 
of  Movement  Three  Months  Afterwards. 

Lance-Corporal  J.  was  wounded  at  the  Aisne  and  sent 
to  Paris.  He  was  admitted  to  the  4th  London  General 
Hospital  on  October  31st,  1914.  There  was  a  compound 
fracture  of  the  left  elbow  due  to  a  shell  wound,  drop 
wrist,  complete  loss  of  extension  of  the  fingers,  and 
of  sensation  on  the  hack  of  the  forearm,  hand,  and 
fingers.  The  limb  was  put  into  a  sling,  and  a  bent 
malleable  iron  splint  applied,  so  as  to  keep  the  parts  in 
extension.  On  November  27th  there  was  found  a  flicker 
of  extension  movement  in  the  last  phalanges,  but  no 
superficial  sensation  of  touch  on  the  extensor  surface  of 
the  forearm,  the  hand,  or  the  fingers.  He  felt  the  prick 
of  a  pin,  and  could  localize  it  on  the  back  of  the  forearm 
and  on  the  first  phalanx  of  the  ring  finger.  On  December 
15th  the  last  phalanges  could  be  extended  about  half  way. 
Reaction  of  degeneration  was  present  in  the  muscles 
supplied  by  the  musculo-spiral  nerve. 

It  is  a  little  difficult  to  gather  what  is  the  general 
acceptation  of  the  vague  term  “  concussion  of  nerve.” 
Perhaps  the  following  definition  may  prove  acceptable  : 
It  is  damage  done  to  a  nerve  trunk  without  actual  destruc¬ 
tion  of  the  axis  cylinders;  and  the  damage  may  consist  of 
an  effusion  of  blood  between  the  fibres,  following  compres¬ 
sion  of  the  nerve  against  a  bone  by  the  rapid  passage  of  a 
foreign  body  in  the  immediate  neighbourhood  of  the  nerve. 
In  other  cases  the  actual  lesion  may  not  amount  to 
haemorrhage,  but  to  a  temporary  anaemia,  or  its  opposite, 


hyperaemia  of  the  nerve,  and  we  require  specimens  for 
microscopical  examination  before  we.  can  be  quite  precise, 
It  is  also  possible  to  conceive  that  in  certain  large  nerve 
trunks,  such,  for  instance,  as  either  of  the  popliteal  nerves, 
where  the  motor  fibres  can  be  split  up  for  a  very  long 
distance  from  the  sensory,  either  a  motor  or  a  sensory 
bundle  may  be  injured,  so  that  in  one  case  motor  paralysis 
alone  may  exist  and  in  another  sensory  symptoms  bo 
present. 

When  a  patient  suffering  from  a  projectile  wound  is 
admitted,  presenting  nerve  symptoms,  the  condition  of  the 
wound  should  bo  noted,  whether  suppurating,  healing,  or 
healed.  If  the  first,  and  if  the  case  presents  symptoms 
of  nerve  concussion,  we  should  bear  in  mind  the  probability 
of  the  strangling  effect  of  scar  tissue  upon  the  nerve  and 
the  possibility  of  paralysis  of  long  duration.  When,  how¬ 
ever,  the  wound  is  healing  or  has  healed,  then  that  possi¬ 
bility  is  much  less.  In  all  the  cases  which  have  been 
quoted  here  the  state  of  the  wound  was  most  satisfactory; 
in  fact,  several  had  healed  almost  by  primary  union.  And, 
if  I  may  say  so,  these  facts  reflect  the  greatest  credit  upon 
the  completeness  of  the  organization  “  at  the  front  ”  for 
the  immediate  treatment  of  the  wounded  and  the  skilful 
arrangements  made  by  the  Army  Medical  Staff  for  the 
subsequent  care  and  dressing  of  the  patients. 

In  all  cases  a  stereoscopic  skiagram  is  taken,  on  admis¬ 
sion,  for  fragments  of  shell,  or  a  bullet  may,  if  allowed  to 
remain,  compress  the  nerve  trunk,  or  may  produce  exuda¬ 
tion  and  subsequent  organization  into  scar  tissue.  In 
these  events,  whenever  possible,  the  fragments  should  bo 
removed  after  accurate  localization,  especially  if  this 
shows  them  to  be  in  the  immediate  neighbourhood  of  a 
nerve  trunk,  and  an  opportunity  may  then  be  taken  of 
examining  into  the  condition  of  the  latter.  If  a  bone  has 
been  splintered  or  fractured,  the  probability  of  fragment 
pressure  is  greater  and  should  be  adequately  dealt  with. 
The  sooner  all  sources  of  pressure  and  irritation  are 
removed  the  sooner  will  the  contused  nerves  recover. 
Generally,  these  cases  come  to  us  some  days  after  the 
injury,  either  with  partial  paralysis  or  anaesthesia,  or 
both,  and  it  is  important  to  determine  whether  we  are 
dealing  with  a  physiological  or  an  anatomical  block — 
meaning  by  physiological,  interruption  of  the  conductivity 
of  the  nerve  due  to  temporary  abeyance  of  its  functions, 
and  by  anatomical  a  gross  lesion,  such  as  partial  or  com¬ 
plete  division  or  absolute  compression  by  a  bullet  or 
fragment  of  bone. 

Briefly,  I  may  indicate  the  following  points,  which  are 
helpful.  A  partial  and  irregular  paralysis  or  paresis  of 
muscles  supplied  by  one  nerve  trunk,  such  as  occurred  in 
the  patient  described  in  Case  11,  some  of  whose  fingers 
were  incapable  of  extension,  is  indicative  of  physiological 
blocking,  such  as  arises  from  a  small  haemorrhage  amongst 
the  fibres  or  around  the  nerve,  or  bruising.  The  elec¬ 
trical  reaction  of  muscles  and  loss  of  the  sensations  of 
superficial  and  deep  touch,  pain  and  temperature  should 
be  inquired  into  ;  and  from  about  the  tenth  day  onwards 
the  muscles  should  be  periodically  tested  for  the  signs 
of  reaction  of  degeneration  (R.D.).  This  should  be  done 
by  an  expert,  because  many  fallacies  may  arise.  Total 
loss  of  electrical  conductivity  is  conclusive  of  complete 
block,  whilst  the  diminution  of  reaction  to  the  electrical 
test  is  of  small  importance,  unless  the  polar  reactions  are 
reversed.  The  continued  presence  of  R.D.  is  symptomatic 
of  serious  and  organic  injury  to  a  nerve  trunk,  but  in  some 
cases  of  concussion  R.D.  disappears  and  ,  the  muscles 
respond  normally.  Persistence  of  R.D.  constitutes,  in  my 
opinion,  a  legitimate  cause  for  exploration  of  the  nerve. 
Nevertheless,  there  may  be  voluntary  movements  of  the 
affected  muscles  long  before  there  is  reaction  to  faradism. 
In  differentiating  between  concussion  and  gross  injury  the 
matter  of  pain  is  of  great  importance.  If  it  be  constant 
in  the  distribution  of  the  nerve  below  the  lesion,  and  if 
there  be  great  tenderness  of  the  nerve  trunks,  then  the 
probabilities  are  that  we  are  dealing  with  a  concussion 
which  has  been  followed  by  a  traumatic  neuritis.  Pain  is 
often  extremely  obstinate  to  treatment  in  tlieso  cases,  and 
is  felt  long  after  recovery  of  movement  and  the  establish¬ 
ment  of  normal  tactile  sensation.  An  absence  of  trophic 
lesions  of  the  skin  is  indicative  of  absence  of  gross  lesions 
of  the  nerve  of  a  destructive  nature. 

My  friend,  Major  Mott,  tells  me  that  he  finds  light  massage 
and  hot  air  very  helpful  in  such  painful  cases,  and  my 
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experience  in  other  forms  of  traumatic  neuritis  has  been 
that  the  static  current  of  high  voltage  is  very  useful. 
Drugs  do  not  appear  to  be  very  successful,  but  a  com 
bination  of  codeia,  dimethyl-amido-antipyrin  (so  called  in 
the  Japanese  Pharmacopoeia,  also  known  by  the  name  of 
the  German  brand,  pyramidon)  and  caffeine  may  be  tried. 

One  word  as  to  the  significance  of  early  recovery  of 
movement.  If  within  a  few  days  after  the  wound  there  is 
ever  so  slight  a  flicker  in  the  parts  which  have  been 
paralysed,  then  we  shall  not  be  far  -wrong  in  concluding 
that  we  are  dealing  with  concussion,  and  not  with  serious 
injury,  likely  to  be  very  prolonged  in  its  effects. 

Reference  may  now  be  made  more  particularly  to  the 
treatment  of  these  cases.  If  there  is  an  open  wound  it 
should  be  treated  antiseptically  and  thoroughly  drained; 
the  essential  point  is  not  to  be  in  haste  to  operate  merely 
because  a  nerve  or  nerves  appear  to  be  injured,  but  to  wait 
until  it  is  evident  that  R.D.  is  persistent,  and  that  the 
usual  measures  such  as  massage  and  electrical  stimuli 
have  had  no  effect.  An  important  principle  which  must 
be  insisted  upon  here  is  that,  in  dealing  with  paretic  or 
paralytic  muscles,  they  must  be  always  kept  relaxed, 
and  this  can  be  done  by  suitable  splinting.  The 
best  splint  is  a  malleable  iron  splint  well  padded  and 
bent  so  as  to  fix  the  limb,  with  the  affected  muscles 
relaxed ;  thus,  if  we  are  dealing  with  drop  wrist  or 
paralysis  of  the  extensors  of  the  fingers,  the  splint  should 
be  bent  at  one  end  so  that  the  hand  and  fingers  lie  on  it  in 
hyper-extension  (Fig.  1),  and  this  position  should  never  be 
relaxed,  even  when  the  splint  is  taken  off  for  massage  and 
electrical  applications.  Similarly,  in  foot-drop  the  splint 


Fig.  1. — Three  Agaves  showing  the  method  of  securing  hyper- 
extension  of  a  dropped  wrist,  a,  Malleable  iron  splint;  b,  dropped 
wrist. 

should  be  so  applied  to  the  posterior  surface  of  the  leg  and 
foot  that  the  leg  is  in  dorsifiexion  (Figs.  2  and  3).  This 
is.  in  my  opinion,  one  of  the  greatest  aids  to  recovery. 

As  to  the  time  taken,  this  depends  essentially  upon  the 
degree  of  nerve  disturbance ;  thus,  it  varied  from  twenty- 
one  days  in  Case  iv  to  nearly  three  months  in  Case  nr, 
and  it  may  be  longer.  The  variations  in  sensation  should 
be  carefully  watched  and  a  significant  sign  is  recovery  of 
sensation  from  above  downwards,  just  as  if  a  stocking 
were  being  peeled  off  down  the  leg.  So  long  as  wre  are 
satisfied  that  recovery  of  movement  and  sensation  are 
proceeding,  however  gradually,  we  should  hold  our  hands 
and  not  ope  rats- 


Naturally,  there  are  cases  in  which  it  is  difficult  to  be 
sure  at  first  of  the  nature  of  the  nerve  injury,  whether 
it  is  concussion,  bruising  or  pressure,  or  complete 
destruction  of  the  nerve  fibres.  Plere  again,  in  the  absence 
of  a  patent  cause  such  as  a  bullet-laceration  of  a  nerve,  it 


Fig.  2. — Showing  the  use  and  tlie  application  of  the  malleable 
iron  splkit  for  foot-drop,  a.  Malleable  iron  splint,. before  bending  ; 
b,  dropped  foot;  c,  the  splint  bent  to  a  right  angle  and  bandaged 
to  the  foot,  now  at  right  angles;  later,  the  splint  maybe  bent 
acutely  so  that  the  foot  is  dorsiflexed. 


a 


Fig.  3. — A  second  method  of  using  a  malleable  iron  splint  for 
foot-drop,  a.  Malleable  iron  splint;  b,  dropped  foot ;  c,  splint  bent 
and  applied  to  the  dorsum  of  the  foot,  so  that  it  is  held  at  a  right 
angle. 

is  most  important  to  wait.  When  all  progress  has  ceased, 
we  are  then  sure  of  the  degree  of  residual  paralysis  and 
can  plan  and  carry  out  suitable  operation.  Many  so-called 
successful  operations  on  nerves  have  been  fallacious, 
because  sufficient  time  has  not  elapsed  to  allow  the  degree 
of  residual  paralysis,  after  every  form  of  palliative 
treatment  has  been  tried,  to  become  evident. 

A  few  words  in  conclusion  as  to  the  treatment  of  gross 
lesions.  Whenever  we  have  cause  to  suspect  from  an  x-ray 
examination  that  such  exists,  then  the  nerve  should  be 
explored.  When,  however,  we  have  wraited  for  the 
residual  paralysis  to  declare  itself,  we  can  operate  with  a 
view  of  removing  the  pressure  of  scar  tissue  or  we  can 
decide  upon  a  secondary  suture,  nerve  transference,  or 
nerve  anastomosis.  These  all  have  their  appropriate  place 
in  the  treatment  of  nerve  lesion  from  bullet  and  shell 
wounds,  when  the  indications  are  quite  clear.  The  subject 
of  nerve  injuries  arising  from  projectiles  is  an  interesting 
and  fascinating  one,  and  some  of  the  extraordinary 
possibilities  which  cases  present  may  be  inferred  from 
the  accouuts  given  of  those  which  have  recently  come 
under  my  notice. 


The  Cambridge  University  Press  will  shortly  publish 
An  Introduction  to  tlie  Study  of  Colour  Vision,  by  Dr.  J. 
Herbert  Parsons,  of  University  College  Hospital. 

Messrs.  Cassell  and  Co.,  Ltd.,  announce  a  fifth  edition 
of  Luff  and  Candy’s  Manual  of  Chemistry,  revised  and 
enlarged  by  Mr.  Candy.  Much  of  the  additional  matter 
relates  to  the  theory  of  ionization  and  some  of  its  con¬ 
sequences.  The  section  on  volumetric  analysis  has  now- 
been  extended  to  include  the  volumetric  aqueous  solutions 
of  the  new  British  Pharmacopoeia, 

According  to  the  New  York  Medical  Journal,  the  annual 
report  of  the  Surgeon-General  of  the  United  States  Army, 
which  has  just  been  issued,  states  that  during  the  past 
year  fifty-two  army  surgeons  have  published  contributions 
on  medical  topics,  including  three  books,  two  prize  essays, 
and  one  hundred  and  ten  separate  articles,  some  of  which 
have  been  republished  in  book  form.  Among  them  are 
a  series  of  articles  on  the  medical  aspects  of  the  Civil  War, 
a  report  of  a  trip  to  China,  a  review  of  the  medical  work  in 
Porto  Rico  by  the  United  States  Government,  and  a 
1  number  of  articles  giving  the  results  of  original  research 
|  carried  out  by  the  members  of  the  corps- 
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I  hope  to  recount  the  results  of  my  work  on  infantile 
paralysis  carried  on  during  the  last  eight  yeai's.  The 
disease  is  widespread  in  its  incidence,  and  essentially  of 
the  first  few  years  of  life.  It  attacks  apparently  the  most 
healthy  types,  and,  unless  the  correct  treatment  is  recog¬ 
nized,  it  ruins  physically  those  it  is  unable  to  slay, 
converting  perhaps  in  a  night  the  healthy  child  into  a 
cripple. 

Pathology. 

The  essential  feature  of  this  disease  is  an  inflammatory 
affection  of  the  cells  of  the  anterior  cornua  of  the  spinal 
cord  resulting  in  a  paralysis  of  corresponding  muscle 
groups.  The  inflammation  may  not  be  limited  to  the 
anterior  cornual  cells,  but  may  affect  other  portions  of  the 
cord  and  the  meninges,  but  in  infantile  paralysis  per  se 
these  other  effects  are  transient.  The  onset  may  be 
sudden,  or  preceded  by  a  period  of  general  malaise  lasting 
several  days,  or  as  long  as  two  or  more  weeks. 

During  the  stage  of  inflammation,  as  evidenced  by  rise 
of  temperature  or  pain,  the  treatment  advocated  was  that 
of  an  ordinary  feverish  attack,  antipyretics  and  purga¬ 
tives  being  advised.  On  the  subsidence  of  the  feverish 
symptoms  the  accepted  treatment  was  directed  to  main¬ 
tain  the  tone  of  the  muscles  found  to  be  paralysed  by 
,  means  of  massage  and  electricity;  but  if  in  spite  of  these 
measures  the  muscles  did  not  recover,  the  explanation 
given  was  not  a  recognition  of  improper  treatment,  but 
that  the  case  was  hopeless  because  the  anterior  cornual 
cell  itself  had  not  recovered  and  never  would.  Such  a 
line  of  treatment  largely  left  everything  to  chance,  and 
apparently  the  cell  did  not  often  recover,  since  cripples 
from  this  disease  are  to  be  found  in  practically  every  city 
and  town  in  the  world. 

The  question  of  the  muscle  itself  as  even  a  factor  in  the 
treatment  was  never  considered,  and  yet  we  know  that 
biologically  it  preceded  nerve  tissue.  No  tests  were  ever 
applied  to  the  muscle  except  the  ones  of  extreme  muscle 
function — namely,  asking  the  child  to  raise  its  arm  above 
the  head  when  standing  or  sitting  up,  or  standing  the  child 
on  the  affected  leg  to  test  the  action  of  the  quadriceps ;  and 
if  the  patient  could  not  perform  these  extreme  movements 
the  anterior  cornua  cells  were  generally  regarded  as 
hopeless. 

With  the  pathology  I  agree;  with  the  deductions  drawn 
from  it  I  wholly  disagree.  Round  the  question  of  the 
action  of  muscles  lies  the  whole  principle  of  treatment. 
Though  anatomically  we  speak  of  a  muscle  as  being  a 
flexor  or  extensor,  we  really  refer  to  the  maximum  function 
of  the  muscle,  and  the  question  arises  of  the  recognition  of 
the  minimum  of  muscular  function  for  any  particular 
muscle;  for  it  is  only  by  the  recognition  in  treatment 
of  its  minimum  function  that  the  muscle  may  ultimately 
be  coaxed  up  to  its  maximum— the  ideal. 

Hence  when  we  speak,  as  have  the  authorities  of  the 
Rockefeller  Institute,  of  an  anterior  cornual  cell  having  been 
“  irreparably  damaged,”  we  can  only  recognize  this  through 
the  degree  of  paralysis  present  in  the  corresponding  muscle 
group,  a  factor  which  altogether  depends  on  the  nature  of 
the  test  applied. 

For  example,  this  statement  as  to  “  irreparable  damage  ” 
might  be  applied  to  the  cell  condition,  when  the  quadriceps 
failed  to  contract  sufficiently  to  enable  the  patient  to 
elevate  the  limb  in  one  piece  when  lying  on  the  back;  yet 
such  a  quadriceps  tested  from  zero  might  show  every  other 
function  to  bo  present,  and  the  cell,  if  these  further  tests 
only  were  applied,  would  necessarily  be  regarded  as 


recovered.  “Irreparable  damage”  and  “paralysis”  are 
really  referable  not  to  the  muscle  itself,  but  only  to  loss  of 
part  of  its  function,  the  restoration  of  which  follows  a 
simple  biological  law.  So-called  irreparable  damage  of 
the  cell  must  be  judged  by  loss  of  all  the  functions  of  a 
muscle — all  must  be  tested,  not  some  or  any.  This  simple 
biological  point  is  the  basis  of  scientific  treatment. 

Acting  on  this  principle  in  an  old  case  of  so-called  cell 
destruction,  as  evidenced  by  paralysis  and  deformity  of 
many  years’  standing,  I  found  that  such  apparently 
paralysed  muscles  would  often  recover.  One  of  my  first 
cases  was  a  boy  from  a  neighbouring  State  with  an 
acutely  contracted  knee  owing  to  paralysed  quadriceps 
and  over-action  of  the  hamstrings  of  nine  years’  standing. 
The  boy  was  absolutely  dependent  on  crutches.  This 
kneo  was  straightened  by  gradual  continuous  pressure, 
and  the  muscles  were  re-educated  so  that  the  boy  was 
able  finally  to  stand  on  the  leg  without  support — an 
example  of  a  muscle  recovering  its  function  whose  con¬ 
trolling  anterior  cornual  cells  were  supposed  to  be 
irreparably  damaged,  and  which  itself  had  been  over¬ 
stretched  for  nine  years  by  powerful  hamstrings.  Such 
a  result  is  explained  by  Jones1  as  due  to  the  fact  that 
relaxation  of  the  quadriceps  has  allowed  of  the  “taking 
in  of  the  slack.”  Relaxation  is  but  part  of  the  treatment, 
and  I  may  mention  that  I  have  relaxed  many  such 
quadriceps  for  twelve  months  and  longer,  and  this  par¬ 
ticular  case  for  three  months,  without  result  till  I 
recognized  biological  re-education  of  muscle. 

Relaxation  means  muscle  stagnation — nowhere  moro 
than  in  relation  to  the  quadriceps— and  is  a  fallacious 
doctrine,  since  it  is  really  leaving  the  muscle  in  the 
zero  position,  the  starting  point  and  not  the  end 
of  treatment.  Merc  relaxation  does  not  train  a 
muscle  to  functionate ;  the  mechanical  interference  with 
function  from  contracted  antagonistic  muscles  is  not  the 
only  factor  to  contend  against.  Such  results  were 
difficult  to  understand,  viewed  in  the  light  of  the 
deductions  wo  were  taught  from  the  old  pathology,  and 
I  began  to  wonder  whether  the  chief  affection  might  not 
perhaps  lie  in  the  muscle  itself  and  the  anterior  cornual 
cell  be  secondarily  affected,  and  therefore  not  such  an 
important  factor.  With  the  assistance  of  Dr.  Stapley  of 
the  Melbourne  University,  I  carried  out  various  experi¬ 
ments  at  the  Melbourne  Zoological  Gardens  and  also 
numerous  comparative  studies  on  muscles  at  the 
Veterinary  School. 

My  conclusions  were : 

1.  That  as  a  primary  pathological  factor  the  muscle 

by  itself  could  scarcely  be  considered. 

2.  That  biologically,  however,  it  was  all-important 

for  the  purposes  of  treatment. 

I  ascertained  that  through  the  muscle  treatment  could 
he  directed  towards  the  restoration  of  function  of  what 
I  regarded  as  the  partially  damaged  anterior  horn  cell  or 
towards  the  bringing  of  new  nerve  control  factors  into 
play,  remembering  always  cell  adaptability  and  the 
precedence  in  biology  of  function  over  structure. 

The  Immediate  Treatment  of  a  Case  of  Infantile 

Paralysis. 

The  treatment  for  any  paralysed  muscle  is  immediate 
rest;  but  that  alone  is  not  sufficient — it  must  not  only  bo 
immediate,  but  also  anatomical. 

It  must  be  immediate,  because  the  -disease  at  once 
destroys  muscle  adjustments;  and  so  line  are  these  that 
immediately  the  nerve  cell  governing  the  action  of  a 
flexor,  for  example,  is  affected,  its  extensor  opponent 
begins  to  overact,  and  this  overaction  must  be  prevented 
for  three  reasons : 

1.  It  does  not  allow  complete  rest  of  the  affected 

anterior  horn  cell,  being  a  constant  source  of  irri¬ 
tation. 

2.  By  overstretching  the  affected  muscle  it  interferes 

with  its  recovery. 

3.  Even  though  the  nerve  cell  and  affected  muscle  may 

recover  their  power,  deformity  is  inevitably  pro¬ 
duced,  interfering  with  future  utility — for  example, 
recovered  extensors  of  leg  unable  to  act  owing  to  a 
talipes  equinus  due  to  a  contracted  tendo  Achillis. 

The  rest  must  also  be  anatomical  because,  as  I  stated  in 
the  Australasian  Medical  Journal  (June,  1911)  :  “'Since 
rest  is  the  basic  treatment  of  inflammation,  only  by  the 
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zero  or  anatomical  position  can  tlie  cloor  be  closed  on  all 
sources  of  irritation,  and  cord,  nerve,  receptive  substance, 
and  muscle  be  placed  at  physiological  rest ;  that  is,  only 
through  the  zero  position  can  you  offer  the  greatest 
physiological  opposition  to  the  sources  of  inflammation.” 

A  muscle  is  rested  only  when  it  is  placed  in  a  position 
in  which  its  work  is  zero  and  its  origin  and  insertion  are 
as  nearly  as  possible  on  the  same  horizontal  plane,  for  the 
resumption  of  function,  which  should  be  gradual,  is  always 
easiest  along  a  straight  line.  The  zero  position  is  the 
position  of  auatomical  rest  in  which  the  individual  muscle 
itself  is  relaxed,  and  both  its  own  action  and  that  of  its 
opponent  prevented. 

My  practice  when  re-educating  a  muscle  is  to  begin 
each  day  at  zero,  and  gradually  to  wrork  up  to  and 
beyond  the  highest  point  achieved  the  day  before. 
If,  for  example,  the  knee  be  contracted  owing  to  a 
paralysed  quadriceps  and  overacting  flexors,  it  is 
obvious  that  the  former  being  at  a  disadvantage  for 
functionating,  equilibrium  has  been  destroyed.  Hence 
we  place  the  quadriceps  in  a  position  of  relaxation  (knee 
extension),  prevent  the  overaction  of  its  opponent  when 
resting  by  means  of  a  splint,  or  when  exercising  bjT  means 
of  position,  then  daily  work  at  it  to  restore  the  lost 
equilibrium,  by  recognizing  that  it  is  incorrect  to  flex  tbe 
kuee  beyond  the  point  from  which  extension  is  possible — 
that  is,  at  which  effort  becomes  manifest — thus  recognizing 
the  cessation  of  its  opposition  to  its  opponent  flexor. 

There  is  relatively  a  much  higher  organization  and 
specialization  of  the  upper  limb  with  an  enormously 
greater  correlation  with  intellectuality  and  natural  and 
acquired  skill.  The  upper  limb  of  man,  with  its  fine 
intrinsic  and  extrinsic  adjustments,  is  in  marked  contrast 
to  that  of  Macropus,  in  which,  in  spite  of  a  dependent  fore¬ 
limb,  we  have  defective  muscle  development  and  absence 
of  a  pollex.  In  man,  so  even  is  the  adjustment  that  the 
loss  of  function  of  the  adductor  pollicis  or  pronator  teres 
or  supinator  brevis  may  be  sufficient  to  ruin  the  utility  of 
the  upper  limb.  Furthermore,  the  more  tendinous  the 
muscle  the  less  its  power  of  recovery,  and  the  less  the 
utility  of  a  muscle  or  its  importance  in  the  animal 
economy  the  greater  the  liability  to  affection. 

For  the  upper  limb  the  anatomical  position  is  as  follows : 
The  thumb  is  adducted  because  opposition  to  the  fingers 
is  essential,  fingers  slightly  flexed,  wrist  slightly  dorsi- 
flexed  on  account  of  the  grip,  hand  placed  midway  be¬ 
tween  pronation  and  supination,  elbow  slightly  flexed  to 
relieve  the  biceps  and  brachialis  anticus,  and  the  arm 
abducted  to  a  right  angle,  or  even  higher,  to  help  the 
flexors,  deltoid,  and  trapezius.  The  biceps  is  not  rested 
by  mere  flexion  for  the  long  head  crosses  the  shoulder- 
joint;  and  not  only  should  wre  have  flexion  of  the  forearm, 
but  the  arm  raised  as  in  deltoid  cases.  In  other  words,  to 
speak  of  relaxing  a  biceps  by  means  of  a  sling — that  is,  by 
merely  flexing  the  forearm — is  anatomically  unsound. 

Rest  I  effect  by  means  of  a  special  arm  splint  intro¬ 
duced  some  six  years  ago,  and  simple  both  in  its  construc¬ 
tion  and  application.  The  basis  of  the  splint  is  a  stem  of 
malleable  iron  £  in.  wide  by  §  in.  thick.  This  runs  up  the 
mid-axillary  line  from  costal  edge  to  the  axilla,  and  fol¬ 
lows  the  contour  of  the  under  surface  of  arm  and  forearm 
to  wrist,  being  bent  to  the  requisite  angle  at  the  axilla 
and  elbow.  A  piece  of  aluminium  or  tin  shaped  to  the 
hand  is  attached  at  wrist  to  allow  of  the  median  position 
above  stated,  and  the  fingers  rest  on  a  pad  of  wool.  M  ings 
k  in.  by  ^5  in-  are  attached  at  w'rist,  elbow,  and  upper 
arm,  and  two  wings  two-thirds  round  the  chest ;  the  ends, 
being  connected  by  a  strap  and  buckle,  are  attached  to 
the  stem,  one  at  costal  edge  and  other  below  axilla.  The 
limb  is  lightly  bandaged  on,  and  a  piece  of  bandage  over 
each  shoulder  from  the  front  to  back  is  sufficient  to  hold 
the  splint  well  up  against  axilla.  If  no  splint  be  at  hand, 
nevertheless  the  limb  must  be  placed  at  rest  by  some 
simple  appliance — as,  for  example,  with  the  child  lying  in 
bed,  one  pillow  can  be  placed  in  the  axilla,  and,  with  the 
limb  resting  on  another  pillowy  safety  pins  attach  the 
sleeve  of  dress  to  it  at  arm  and  wrist  so  that  the  limb  is 
abducted,  elbow  flexed,  and  brachial  plexus  rested. 

As  regards  the  lower  limb,  it  is  important  to  remember 
that  not  only  is  it  a  question  of  muscular  movement  but 
also  of  the  support  of  the  superincumbent  body  weight. 
The  great  point  in  beginning  treatment  is  the  relation  of  the 
two  anterior  superior  spines  to  the  umbilicus ;  the  spines 


should  be  on  the  level ;  the  feet  should  be  at  a  right  angle 
to  the  leg,  and  possible  inversion  or  eversion  guarded 
against.  If  the  flexors  are  affected  with  overacting 
extensors  (an  extremely  rare  condition),  it  is  best  to  flex 
the  foot  in  the  equiuus  position.  The  knee  should  be 
extended,  as  the  quadriceps  is  the  great  muscle  for  the 
erect  posture,  but  one  must  be  careful  not  to  overstretch 
the  flexors,  so  it  is  best  also  to  apply  a  slight  cushion  of 
wool  under  the  knee.  The  hip  should  be  slightly  flexed  to 
rest  the  ilio  psoas  muscle.  It  is  a  good  rule  at  the  outset, 
if  only  one  limb  is  affected,  to  rest  the  two  until  the  para¬ 
lysed  one  has  recovered,  as  pelvic  tilting,  the  result  of 
overaction  of  one  side,  may  easily  occur,  and,  once  having 
occurred,  is  never  overcome.  It  is  also  difficult  to  make 
quite  sure  at  the  beginning  whether  the  abdominal 
muscles  are  affected,  but  if  the  two  spines  are  on  a  level 
tilting  will  never  occur.  Furthermore,  only  in  this  way 
can  we  prevent  undue  rotation  of  the  hip,  either  external 
or  internal,  and  especially  the  former,  to  which  there  is  so 
great  a  tendency. 

This  may  be  effected  in  various  wrays.  A  double  Thomas 
splint,  with  slight  flexion  at  hip,  or  the  lower  part  of  a 
Thomas,  namely,  from  the  thigh  wings  to  the  leg  wings, 
and  a  cross  bar,  or  simplest  of  all,  a  piece  of  padded  board 
behind  each  kuee  from  the  middle  of  thigh  to  middle  of 
leg  and  a  connecting  piece  across  the  middle,  a  pillow 
under  the  feet  allowing  flexion  at  the  thigh.  As  regards 
the  feet,  trouble  is  likely  to  arise  from  deformity  even  after 
the  first  day,  and  this  is  largely  due  to  the  fact  that 
lateral  movements  are  not  prevented.  The  ordinary  foot- 
piece  on  a  back  splint  is  insufficient.  A  tin  splint  lined 
with  chamois  and  extending  to  upper  third  of  leg  is  best. 
The  leg-piece  extends  half  round  the  circumference  of  the 
leg  and  the  foot-piece  has  its  edges  turned  up  for  1  in.  on 
the  inside  and  if  in.  on  the  outside,  thus  forming  lateral 
shields  to  keep  the  foot  in  position.  By  means  of  pieces 
of  webbing  and  buckle  suitably  applied  the  foot  can  be 
held  in  perfect  position.  Immediate  attention  to  this 
detail  will  repay  you.  If  you  have  nothing  at  hand  a 
pillow  can  be  kept  against  the  foot  to  maintain  the  right 
angled  position.  If,  in  addition  to  the  limbs,  the  muscles 
of  the  neck  and  back  are  affected  a  double  Thomas  splint 
wfltli  head  extension  is  best,  but  the  point  to  remember  is 
that  these  muscles,  as  a  rule,  recover  spontaneously.  My 
firm  belief  is  that  if  cases  of  infantile  paralysis  were  only 
regarded  most  seriously  at  the  outset — on  the  level,  say,  of 
a  gangrenous  appendix— and  not  left  until  something 
developed,  not  only  would  subsequent  treatment  be 
rendered  comparatively  easy,  but  the  splints  might  act 
propliylactically  and  actually  abort  an  oncoming  paralysis. 

The  Re-education  of  the  “Paralysed”  Muscle. 

No  definite  time  can  be  stated  when  re-education  should 
begin,  but  the  twro  guides  would  be  the  temperature  and 
pain  ;  until  the  cessation  of  these  the  limbs  are  best  rested 
as  advised,  and  rested  only.  The  difficult  question  then 
arises,  to  find  some  work  the  muscles  can  actually  do  ;  and 
although  such  work  may  be  the  minimum  for  a  healthy 
muscle,  it  may  be  the  maximum  for  the  affected  muscle. 
Again  I  would  emphasize  that  it  is  not  a  question  of 
paralysis  of  muscle,  but  the  loss  of  certain  functions  of 
the  muscle,  and  it  is  to  obtaining  the  resumption  of 
these  that  our  energies  are  directed.  In  the  upper  limb 
I  will  indicate  the  method  of  re-education  to  produce 
elevation  and  the  recovery  of  elbow  flexion ;  and  in  the 
lower,  that  for  the  quadriceps,  as  these  give  most  trouble. 

A  child  with  a  presumably  functionless  deltoid,  if  tested 
sitting  up,  may  be  unable  to  elevate  the  limb  to  the 
slightest  extent;  but  test  the  same  child  when  lying  down, 
and  the  deltoid  may  then  show  complete  functional  power. 
Hence  the  idea  for  treatment  would  be  the  re  education 
of  the  deltoid  with  the  patient  first  lying  down  and  then 
gradually  working  to  the  erect  position,  the  child  being 
elevated  by  means  of  pillows.  Deltoid  action  can  be  first 
encouraged  by  slightly  lowering  the  arm  from  the  right 
angle  and  asking  the  child  to  raise  it,  also  by  rolling  him 
slightly  to  the  opposite  side  and  elevating  the  elbow  off 
the  pillow  and  seeing  if  he  can  maintain  it  in  this  position. 
In  this  manner  the  patient  is  encouraged  at  first  twice  a 
day  and  later  for  half  an  hour  four  times  a  day  to  abduct 
the  arm  from  the  side  with  flexed  and  later  extended 
elbows  and  also  to  raise  it  above  the  head.  In  a  recent 
case  after  auatomical  rest  the  rapidity  with  which 
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function  returns  in  the  lying  down  position  is  surprising. 
In  the  same  way  with  regard  to  elbow  flexion  tlio  patient 
commences  work  in  the  lying  down  position,  gradually 
acquiring  as  in  the  case  of  the  deltoid  the  erect  position  ; 
with  the  limb  worked  in  this  manner  it  is  surprising  what 
an  amount  of  function  a  biceps  may  have  which  we  re¬ 
garded  as  hopeless.  The  great  underlying  principle  of  the 
work  is  to  pick  up  a  minimum  function  and  to  use  it  as 
the  commencement.  Referring  to  this  question  of  the 
upper  limb  I  wrote  some  five  years  ago : 

The  all-essential  thing  in  this  treatment  is  that  it  must  be 
immediate.  To  me  it  admits  of  no  delay.  It  is  a  recognition 
of  the  principle  that  the  muscle  will  work,  but  co  work  it  must 
be  coaxed.  It  is  antagonistic  to  the  principle  that  whips  the 
tired  horse.  The  muscles  are  immobilized  as  soon  as  seen,  and 
not  left  to  hang  till  the  splints  are  ready  in  perhaps  a  week’s 
time.  We  would  rest  a  fractured  bone  immediately  or  surgi¬ 
cally  clean  a  compound  fracture,  and  why  differentiate  in  the 
case  of  a  nerve  or  muscle  ?  .  .  .  My  belief  is  that  with  immediate 
anatomical  rest  the  necessity  for  mechanical  or  operative  treat¬ 
ment  later  will  be  minimized  and,  in  the  majority  of  cases, 
rendered  unnecessary  in  the  upper  limb. 

If  the  knee  be  bent  when  lying  down  the  function  of  the 
quadriceps  is  to  straighten  it.  It  also  permits  of  abduction 
or  adduction  of  the  limb  in  one  piece.  Further,  with  the 
normal  quadriceps  we  are  enabled  to  lift  the  heel  off  the 
ground  with  the  knee  extended.  Unless  this  latter  func¬ 
tion  can  be  performed  there  is  inability  to  maintain  the 
erect  attitude,  since  the  quadriceps,  when  we  stand,  main¬ 
tains  that  stiffening  of  the  knee  which  is  essential  for  the 
erect  posture.  This  further  power  of  the  quadriceps  has 
been  a  late  acquirement  in  man’s  physical  evolution. 
With  one  quadriceps  intact  the  erect  position  may  still  be 
maintained.  Thus,  quite  apart  from  the  action  of  the 
back  and  buttock  muscles,  the  maintenance  of  the  erect 
position  really  depends  on  this  later  acquired  function  of 
the  quadriceps,  for  if  this  be  lost,  though  every  other 
muscle  of  the  body  be  intact,  we  fall.  Loss  of  this  function 
is  responsible  for  the  large  amount  of  crutclidom  following 
this  disease  seen  in  any  large  city,  and  would  be  obviated  by 
the  conversion  of  the  limb  into  one  rigid  piece,  as  by  a  piece 
of  board  behind  the  knee  or  by  an  extended  knee  splint. 

Though  similarly  placed  anatomically,  the  action  of  the 
quadriceps  is  vastly  different  in  the  platypus  and  in  man. 
If  we  take  a  lower  limb  with  a  quadriceps  that  has  been 
paralysed  for  some  time,  on  flexing  the  knee  with  the 
patient  reclining  and  taking  away  any  support  the  limb 
still  flexed  falls  usually  in  the  abducted  position,  for  if 
there  be  no  quadriceps  power  not  even  the  weight  of  the 
limb  will  be  sufficient  to  straighten  the  knee.  On  flexing 
the  knee  for,  say,  1  in.,  it  may  be  noticed  that  the  limb 
tails  straight,  or  if  bent,  say,  3  in.,  the  patient  may  be 
unable  to  straighten  the  knee,  but  can  prevent  it  falling 
out ;  that  to  me  is  evidence  of  commencing  recovery,  and 
Aveek  after  week  the  flexion  is  increased,  the  fall  being 
gradually  replaced  by  a  definite  push  till  finally  the 
patient,  holding  the  knee  in  the  position  of  acute  flexion 
without  adduction  or  abduction  of  the  thigh,  is  able  to 
straighten  the  limb.  In  this  early  movement  hip  action 
is  unhindered,  and  it  may  be  necessary  to  commence  with 
the  patient  on  his  side  and  not  on  his  back.  The  patient 
is  then  encouraged  to  abduct  and  adduct  the  limb  in  one 
piece,  the  latter  being  usually  more  difficult;  then,  with 
the  patient  lying  on  the  sound  side,  the  thigh  steadied,  and 
the  hip  action  prevented,  extension  is  practised  from  the 
various  degrees  of  flexion  till  full  flexion  is  rca  died.  This 
constitutes  a  pure  knee  act  on.  But  such  a  limb  is  not  yet 
able  to  bear  half  the  body  weight.  In  ideal  recovery  the 
patient  is  able  to  raise  the  heel  off  the  ground  with  the 
knee  extended.  Here  again  the  principle  of  gradual 
acquisition  of  muscular  power  comes  into  play.  Thus,  if 
avc  alter  the  leverage  by  turning  the  patient  to  the  oppo¬ 
site  side,  usually  xve  find  the  limb  can  be  lifted  in  one 
piece.  That  the  quadriceps  is  the  factor  here,  and  not 
gravity  and  the  knee  ligaments  as  has  been  averred,  is 
easily  proved  in  a  patient  unable  when  on  the  side  to  lift 
the  limb  which  remains  flexed  at  the  knee,  but  able  Avhen 
an  artificial  quadriceps  is  provided,  that  is,  a  piece  of  board 
behind  the  knee  to  stiffen  it,  not  only  to  lift  the  heel  off 
the  bed  on  the  side,  but  even  on  the  back. 

From  the  side  gradually  week  after  Aveek  the  body  tilt 
is  altered  till  finally  the  supine  position  is  reached.  Then, 
and  then  only,  is  our  patient  ready  for  Avalkiug  as  far  as 
the  quadriceps  is  concerned,  but  it  is  best  not  to  alloAv  it 
Avithout  having  the  knee  supported,  otherwise  the  tendency 


is  for  the  patient  to  acquire  balance  either  by  everting  the 
limb  or  hyper-extending  the  knee,  or  both.  Hence  an 
ordinary  knee  splint  Avitli  a  hinge  may  be  used.  The  knoe 
hinge  is  locked  at  first,  so  that  movement  is  obtained  from 
the  hip.  and  the  knee  rested  in  the  extended  position. 
Gradually  slight  flexion  is  alloAved  and  increased  till  full 
flexion  is  reached,  Avlien  the  splint  may  be  discarded. 

Biological  Principles  in  the  Treatment  of 
Deformities. 

It  is  obvious  that  if  the  foregoing  principles  are  carried 
out  there  will  be  comparatively  little  necessity  for  surgical 
interference,  as  pelvic  tilting,  buttock  wasting,  curvature 
of  the  spine,  contracted  knees  and  deformed  feet,  which  go 
to  make  up  the  usually  formidable  and  apparently  hopeless 
picture,  are  all  preventable.  The  usual  surgical  pio- 
cedures  are  the  overcoming  of  contractures,  division  or 
removal  of  deep  fascia  over  muscles,  muscle  or  tendon 
transplantation,  nerve  grafting,  fixing  a  joint  either  by 
arthrodesis  or  excision. 

Joint  Fixation. 

The  scope  of  the  tAvo  last  named  is  extremely  limited. 
Arthrodesis  is  useful,  especially  in  an  old  case  of  flail 
shoulder  Avliere  Ave  have  a  good  hand  and  biceps.  It  is 
necessary  to  remember  that  by  arthrodesis  a  joint  is 
condemned  for  life  and  even  should  muscles  ever  recover 
they  Avill  never  have  a  chance  for  action.  Hence,  all 
possible  means  of  recovery  should  be  exhausted  since 
opening  a  joint  is  a  serious  procedure.  It  is  Avorth 
remembering  that  many  cases  of  excision  of  the  knee  for 
disease  in  the  young  frequently  return  with  contracture 
and  in  some  cases  backAvard  dislocation  necessitating  a 
splint  which  the  operation  was  designed  to  obviate.  By 
means  of  a  Thomas  knee  splint  Ave  can  produce  an 
artificial  arthrodesis  and  with  the  boots  properly  built  up 
and  stiffened  obviate  the  inconveniences  of  a  flail  ankle, 
and  all  the  time  AAre  have  the  chance  of  improving  the 
condition  of  the  muscles. 

Contractures. 

Concentration  of  force,  as  Hunter  taught  us,  may  bo 
regarded  as  the  first  principle  in  the  treatment  of  con¬ 
tractures,  especially  in  the  young.  In  other  words,  given 
a  pressure  continuous  and  concentrated,  contractures,  even 
of  the  extreme  and  apparently  hopeless  type,  will  be  found 
to  yield  without  the  aid  of  what  should  ahvays  be  the  last 
resort— the  knife.  If  a  muscle  contracts,  it  Avill  relax  if 
coaxed,  not  forced  to  do  so.  I  refer  especially  to  con¬ 
tractures  at  the  knee  and  elbow,  which  Avill  often  respond 
to  the  pressure  of  a  bandage  and  straight  splint.  Opera¬ 
tion  is  indicated  in  old  contractures  about  the  ankle,  con¬ 
tracted  pronator  teres,  and  fascial  contractures  of  the 
thigh,  especially  marked  at  the  anterior  superior  spine  and 
outer  thigh  above  the  knee,  where  I  have  knoAvn  a  fascial 
band  to  be  nearly  |  in.  thick. 

Operation  on  the  Deep  Fascia. 

Although  it  is  common  enough  to  see  that  muscle 
thought  most  hopeless  of  all — the  quadriceps  extensor 
of  the  knee — after  being  condemned  both  on  electrical 
and  utilitarian  grounds  as  hopeless,  brought  back  into 
action,  it  may  be  stated  that  no  muscle  should  be  con¬ 
demned  till  it  has  been,  properly  tested,  and  this  ensures 
that  there  be  no  mechanical  interference  with  its  working. 
It  is  usual  to  speak  of  the  contraction  of  strong  unaffected 
antagonistic  muscles  as  the  great  bar  to  recovery ;  it  is 
certainly  an  important  factor,  yet  the  deep  fascia  over 
muscle  as  a  factor  seems  not  to  have  been  considered. 
An  affected  or  paralysed  muscle  is  one  Avliose  work  has 
been  interfered  with,  and  in  the  animal  economy  diminu¬ 
tion  of  Avork  means  atrophy  of  tissue.  The  deep  fascia 
which  in  the  forearm  and  over  the  extensors  of  the  leg, 
for  example,  forms  a  little-yielding  firm  band,  accommo¬ 
dates  itself  obviously  to  the  muscle  condition  present  ; 
when  later  a  call  is  made  on  the  muscle  for  increased  work 
it  is  found  to  be  bound  doAvn,  and  this  is  as  great  a 
hindrance  to  recovery  as  a  contracted  tendon.  Splitting 
the  fascia  and  removing  portion  of  it  is  an  operation  easy 
to  perform  and  harmless,  and  it  is  surprising  how  Avhafc 
appears  at  first  an  anaemic  mass  of  muscle  will,  Avitli  the 
application  of  warm  saline,  bulge  out  and  assume  a  healthy 
appearance  and  later  on  functionate.  I  have  performed 
this  operation  frequently,  and  rarely  without  result,  over 
the  extensors  of  the  leg,  and  I  think  it  should  always 


Jan.  9,  1915] 


TREATMENT  OF  INFANTILE  PARALYSIS. 


[Tiie  British 
Medical  Journal 


63 


accompany  the  straightening  of  an  acquired  talipes  equino- 
varus. 

Muscle  Transplantation. 

In  muscle  transplantation  there  is  the  risk  not  only 
of  failure  to  obtain  function  to  the  affected  part  but 
actually  weakening  the  non-affected,  and,  in  my  opinion,  by 
working  on  the  re-education  method,  interference  will  very 
seldom  be  found  necessary.  It  seems  to  me  a  fallacious 
argument  to  expect  a  flexor  of  the  leg  to  act  as  an  extensor 
if  grafted  on  to  the  patella,  when  we  know  the  complicated 
action  of  the  quadriceps.  The  large  percentage  of  failures 
seen  in  the  after- results  of  nerve  and  tendon  grafting  is  due 
to  the  fact  that  re-education  methods  have  not  been  prac¬ 
tised  and  persisted  in.  As  in  the  case  of  recovery  of  a 
paralysed  muscle,  so  with  a  reinforced  one,  working  from 
zero  must  be  insisted  on.  In  the  last  six  years  I  have 
never  performed  a  muscle  or  nerve  grafting.  In  foot 
eversion  following  “  paralysis  ”  of  the  tibials.the  unaffected 
peronei  pulling  the  foot  out,  the  usual  idea  would  be  to 
strengthen  the  weaker  group  by  grafting  on  to  the  tibials 
from  unaffected  or  recovered  extensors  or  flexors.  But, 
biologically,  one  knows  that  eversion  and  inversion  of  the 
foot  are  diminishing,  that  the  tibia  is  the  dominant  bone  in 
the  leg,  and  that  the  fibula  is  disappearing.  Just  as  the 
appendix  approaches  the  ileum,  becoming  finally  incor¬ 
porated  in  its  wall  as  in  Phascolomys,  and  the  right 
adrenal  the  liver  as  in  the  true  Plialanger  ( Trichosurus ),  so 
does  the  fibula  the  tibia,  as  evidenced  by  Macropus.  A 
struggle  exists  round  the  ankle,  as  elsewhere,  between 
individual  muscles,  not  only  for  position,  but  for  exist¬ 
ence — a  fact  Hunter  seemed  to  recognize.  Hence  the 
biological  idea  would  be  not  to  strengthen  the  weak, 
but  to  weaken  the  strong.  The  suggestion  then  might 
be  made  of  division  of  the  peronei  since  the  tibials 
were  “paralysed”;  but,  recognizing  again  that  paralysis 
in  this  disease  may  denote  merely  loss  of  part  of  function, 
the  abolition  of  eversion  might  mean  recovery  of  inversion 
with  deformity.  Hence  we  wish  to  weaken  eversion  but 
not  to  abolish  it.  So,  which  is  to  go,  the  longus  or  brevis  ? 
Now,  in  Phascolarctos  the  peroneus  longus  adducted  the 
big  toe,  and  in  Phascolomys, •  with  a  diminutive  big  toe, 
we  have  a  relative  diminution  in  size  of  the  longus,  seen 
more  markedly  in  Macropus.  The  longus  attachment  is 
retreating,  and  a  retreating  muscle  is  a  weakening  one. 
Low  down  in  the  vertebrate  scale  the  position  of  the  brevis 
is  fixed,  and  a  comparison  of  these  muscles  in  Phascolomys , 
Macropus,  and  Phascolarctos  shows  the  greater  belly 
muscularity  of  the  brevis,  which,  and  not  the  longus,  is 
the  principal  everter.  So,  to  weaken  eversion  without  its 
abolition  the  brevis  must  go.  Traction  made  with  a  for¬ 
ceps  on  the  exposed  peronei  at  the  outer  malleolus  in  the 
living  subject  in  these  cases  demonstrates  the  comparative 
weakness  of  the  longus  in  everting  as  against  the  brevis; 
further,  the  latter  is  usually  very  muscular  there.  Similarly 
with  the  tibialis  posticus  and  anticus,  the  anticus  is  the 
selected  muscle,  and  low  in  the  vertebrate  scale  we  may 
see  a  tibialis  anticus  even  larger  than  the  extensors.  In 
Macropus  a  powerful  inversion  is  noticed  not  to  counteract 
the  peronei,  but  to  overcome  the  gravitational  effect  of 
a  large  body  poised  on  practically  one  toe.  The  anticus, 
which  is  relatively  enormous,  is  chosen,  while  the  posticus 
has  diminished  to  an  almost  tendinous  thread,  dependent 
for  diminutive  pull  on  the  flexors. 

The  Use  of  Serum. 

In  cases  arising  during  epidemics  it  is  conceivable  that 
the  use  of  a  serum  might  be  serviceable  prophylactically. 
A  serum  could  scarcely  be  expected  to  evolve  lost  muscle 
power,  although  occasionally  as  a  prophylactic  measure  it 
might  be  applicable  in  a  hospital  where  numerous  cases 
were  present.  It  would  be  impossible,  however,  even 
under  those  conditions,  to  foresee  iu  every  instance  that 
the  child  was  sickening  for  this  particular  disease,  apart 
from  the  known  difficulty  in  an  infant  with  loss  of 
muscular  power  of  differentiating  infantile  paralysis  from, 
say,  rheumatism  or  epiphysitis ;  by  the  time  the  correct 
diagnosis  has  been  made,  the  chances  for  a  preventive  or 

*  These  three  members  of  their  order  I  have  chosen  _  for  the  fol¬ 
lowing  reasons  1  I11  Phascolomys.  without  doubt  the  selected 
member,  we  have  extraordinary  muscular  development  for  purposes 
of  strength.  In  Phascolarctos  cinereus,  with  a  double  pollux  and  the 
big  toe  acting  as  a  pollux,  we  can  study  muscular  co-ordinations  and 
adjustments.  And  in  Macropus,  where  we  have  the  attempt  at  the 
erect  position,  we  see  the  development  of  certain  muscles  an<3  the 
retrogression  of  others,  especially  in  the  upper  limb  and  leg  and  toot, 
thus  enabling  us  to  estimate  selected  members  by  survival  results. 


curative  serum  are  gone.  In  this  disease,  then,  it  is  not 
merely  a  question  of  prevention  and  cure,  but  prevention, 
cure,  and  restoration  of  function  of  paralysed  muscles,  or, 
to  put  it  more  correctly,  the  resumption  of  certain 
functions  of  muscle  which  have  been  lost. 

The  Use  of  Thymus  Gland. 

I  have  dealt  recently  with  the  biology  of  the  thymus 
gland  as  evidenced  by  a  study  of  the  marsupials  and 
monotremes ;  it  is  present  throughout  life  in  the 
OrnithorhyncJius,  Echidna,  and  Dasyurus  ursinus.  All, 
but  especially  the  latter,  have  also  well  defined  para¬ 
thyroids.  I  have  never  found  a  trace  in  the  “  selected  ” 
marsupial,  Phascolomys,  nor  in  Phascolarctos  (koala). 
It  is  absent  in  the  “  selected  ”  macropod  (Mac.  xialab),  but 
present  in  the  kangaroo  (Mac.  giganteus).  The  correlated 
evidence  as  regards  the  muscles  of  these  animals  is 
extremely  interesting ;  no  one  animal  with  a  retained 
thymus  represents  a  fixity  of  muscular  development  com¬ 
parable  with  the  supreme  physical  type — Phascolomys.  We 
know  practically  nothing  as  regards  the  function  of  the 
thymus.  It  is  a  characteristic  of  early  life;  it  begins  markedly 
to  disappear  about  the  sixth  or  seventh  year,  and  in  the 
adult  nothing  is  to  be  seen  macroscopically ;  at  birth  it 
weighs  L  oz.  or  more,  and  is  somewhat  heavier  at  the  end 
of  the  second  year.  Cases  of  a  defined  thymus  being 
retained  throughout  life  are  recorded—  a  fact  of  no  little 
importance.  The  gland  is  at  its  maximum  when  muscular 
action  and  co-ordination  are  developing;  when  these  have 
been  well  established,  it  begins  to  disappear.  Although  it 
begins  to  disappear  early  in  life,  the  question  arises. 
Should  if  necessarily  disappear  then?  Is  its  absence 
beneficial  in  all  or  some  ?  Are  conditions  superimposed 
causing  its  too  early  disappearance  in  some  to  whom 
thymic  secretion  perhaps  may  be  a  necessity  ? 

I  regard  its  use  as  being  indicated  in  infantile  paralysis, 
particularly  in  the  early  stage ;  a  child  can  take  15  to 
20  grains  in  twenty-four  hours.  As  I  have  written  pre¬ 
viously  :  “  Its  use  is,  of  course,  accessory  to  the  basic 
treatment,  rest — that  is,  the  anatomical  rest  of  muscle, 
and  a  recognition  that  poliomyelitis  represents,  not  a 
paralysis,  but  a  loss  of  part  of  muscular  function  ;  that 
the  zero  position  of  muscle  must  be  found ;  and  that  the 
muscle  must  be  re-educated  along  the  lines  of  the  acquisi¬ 
tion  of  its  muscular  function  ;  and,  above  all,  that  the  rest 
be  immediate.” 

Massage. 

Until  a  muscle  has  recovered  it  should  only  be  massaged 
in  the  zero  position  and  in  the  mildest  manner  possible. 
It  is  erroneous  to  expect  massage  to  initiate  function,  but 
it  may  undoubtedly  strengthen  function  found  to  be  present 
in  the  muscle.  Thus  in  the  upper  limb,  where  there  is  an 
obvious  gulf  between  the  performance  of  muscular  function 
when  the  patient  lies  down  and  sits  up,  there  should  be  no 
exhibition  of  massage  till  at  least  the  Avliole  of  the  mus¬ 
cular  functions  can  be  performed  lying  down,  and  then  it 
should  onlj'be  used  on  the  limb  placed  in  a  similar  position 
to  that  occupied  when  in  the  splint.  A  paralysed  limb 
should  be  handled  as  carefully  as  a  fractured  limb.  Mas¬ 
sage  in  a  recent  case  is  best  avoided  till  the  patient  can 
elevate  the  upper  limb  when  sitting  up,  and  the  heel  when 
lying  on  the  back.  The  muscle  enlarges  not  from  the 
amount  of  work  done  for  it  but  from  the  amount  of  work  it 
itself  does.  The  importance  of  the  mental  factor  in  securing 
recovery  of  the  affected  muscle  is  of  prime  importance. 
I11  experiments  on  animals  this  factor  explains  their 
limitation,  for  no  analogy  can  be  drawn  between  results 
where  guided  mentalization  governs  volition,  and  where  it 
is  absent.  The  muscle  cell  has  potentialities  which  it  will 
not  yield  by  force.  It  has  been  a  big  struggle  from  the 
monotremes  to  the  marsupials,  and  up  to  man — functions 
and  muscles  striving  for  the  supremacy.  The  erect  position 
ultimately  depends  on  a  function  of  one  muscle — the 
quadriceps— and  is  lost  if  that  fails,  though  all  else 
remains.  The  ourang  in  walking  balances  by  means  of  the 
hand.  We  have  advanced  further,  since  we  can  dispense 
with  the  assistance  of  the  upper  limb,  and,  furthermore, 
are  able  when  standing  to  elevate  the  hand  above  the 
head.  But  remember  these  functions  are  unstable ;  they 
came  last,  easily  go,  and  are  hardest  hit  in  infantile  para- 
lysis.  It  can  confidently  be  stated  that  the  prognosis  can 
be  regarded  as  hopeful  provided  the  zero  position  of  the 
muscle  be  recognized.  This  is  opposed  to  the  old  view,  by 
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■which  the  amount  of  work  a  muscle  was  asked  to  do  was 
usually  in  excess  of  cell  recovery ;  tho  resumption  of  work 
should  be  gradual — that  is,  presumably  with  cell  recovery. 
The  treatment  of  the  muscle  is  all-essential  in  the  disease. 
Instead  of  waiting  for  a  chance  recovery  in  the  cornual 
cells  and  treating  in  a  perfunctory  way  the  muscles  with 
massage  and  electricity,  we  recognize  that  every  affected 
muscle  will  work,  provided  that  a  commencement  be  made 
from  zero.  It  is  recognized  that  an  affected  limb  will 
retain  its  heat  and  show  little  waste  provided  that  it  be 
rested  and  worked  within  physiological  limitations.  Work 
must  not  be  done  for  the  muscle,  it  must  itself  work. 

In  conclusion,  I  would  like  to  mention  certain  references 
that  to  me  stand  as  landmarks — namely,  Hunter’s  lectures 
on  muscular  motion,  perhaps  the  master’s  greatest  work; 
llughlings  Jackson,  who  taught  us  the  application  of 
Darwin’s  work  to  the  nervous  system ;  and  Owen  Thomas, 
avIio  pointed  out  the  significance  of  surgical  rest.  It  is  to 
the  credit  of  this  great  man  that  he  placed  his  back  against 
the  tide  that  unfortunately  the  antiseptic  system  loosened, 
and  Australia  owes  a  no  small  debt  to  my  teacher,  Dr. 
Peter  Bennie  of  this  city,  for  his  unswerving  support 
during  the  last  thirty  years  of  Thomas’s  work. 

Beferences. 

.Tones:  British  Medical  Journal.  1914.  Mackenzie:  Studies  on 
the  Biology  of  the  Thymus  Gland  ( Australian  Medical  Journal,  June 
20th,  1914);  Various  articles  on  this  subject  in  Intercolonial  and 
Australian  medical  journals,  1908-1914  ;  Observations  on  the  Com¬ 
parative  Anatomy  of  the  Fibula  (Proc.  Boy.  Soc.  Viet.,  1911). 
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The  opportunity  of  a  surgeon  in  Avar  depends  more  upon 
the  rapidity  with  which  the  AArounded  reach  him  than 
upon  any  other  circumstance.  The  downward  progress 
of  a  man  gravely  Avounded  is  so  rapid  that  a  feAV  hours’ 
delay  may  mean  the  loss  of  a  life  or  a  limb.  For  the  past 
three  months  Ave  have  worked  in  a  hospital  which  has 
always  been  within  a  few  miles  of  the  firing  line,  and  avg 
hope  that  our  experience  of  surgery  under  these  conditions 
may  not  be  without  interest. 

The  British  Field  Hospital  for  Belgium  began  its  work 
in  Antwerp  with  a  well-equipped  hospital  of  150  beds  and 
a  staff  of  8  doctors,  20  nurses,  and  5  dressers.  In  five 
av  eks  500  Belgians  and  70  British  Avere  admitted  to  its 
Avards,  in  addition  to  a  large  number  of  slighter  cases 
treated  and  sent  on  to  other  hospitals.  On  October  8th, 
1914,  in  vieAv  of  the  German  occupation,  the  hospital  had 
to  leave  Antwerp.  We  retired,  however,  in  good  order, 
bringing  with  us,  on  seven  motor  buses,  all  our  wounded 
(73  Belgian  and  40  British),  all  our  staff  of  40,  and 
practically  our  entire  equipment. 

After  a  Aveek  in  Loudon  to  refit,  a  fresh  start  Avas  made 
at  Furnes  on  October  19th,  and  there  the  hospital  is  still 
at  Avork,  acting  as  the  official  field  hospital  of  the  Belgian 
army.  Furnes  is  at  the  centre  of  the  curve 'formed  by 
the  river  Yser,  and  at  a  distance  from  the  trenches  vary¬ 
ing  from  five  to  eight  miles  at  different  points  (December, 
1914).  It  is  an  old  Flemish  toAvn  of  about  6,000  inhabitants, 
and  the  hospital  is  established  in  the  large  Episcopal 
College  of  St.  Joseph.  It  has  accommodation  for  about 
100  patients,  although  by  the  use  of  straAv  wards  avc  have 
housed  as  many  as  150  on  more  than  one  occasion.  Every 
day  the  military  authorities  visit  the  wards  and  transfer 
to  base  hospitals  at  Calais  and  Dunkirk  every  patient  who 
can  he  moved.  The  turnover  is  therefore  very  large,  and 
has  reached  as  many  as  100  in  one  day.  These  evacuation 
arrangements  enable  the  hospital  to  deal  with  a  very  lanm 
number  of  patients,  though  they  make  it  somewhat  diffi¬ 
cult  to  follow  any  hut  a  feAV  special  cases  throughout  their 
course. 

It  will  thus  he  seen  that  the  hospital  has  enjoyed  all  tho 
advantages,  and  some  of  the  dangers,  of  a  well-equipped 
establishment  close  behind  the  fighting  line.  It  lias  also 
the  immense  advantage  of  a  fleet  of  motor  ambulances  to 
bring  the  Avounded  direct  from  the  trenches.  Dr.  Muuro’s 


Ambulance  Corps  Avorks  in  conjunction  with  the  hospital, 
and  brings  the  Avounded  in  Avitii  the  least  possible  delay. 
Most  of  our  cases  are  received  withiu  tho  first  twenty-four 
hours  and  in  some  cases  they  have  reached  us  in  less  than 
an  hour  from  the  time  of  injury.  There  can  be  feAV 
hospitals  so  fortunately  placed. 

Before  proceeding  to  discuss  the  various  injuries  which 
we  have  been  called  upon  to  treat,  AAre  must  consider  for  a 
moment  certain  general  features  common  to  all  cases 
admitted  to  the  hospital.  All  have  been  living  in  the 
trenches  for  some  Aveeks,  their  clothes  are  sodden  and 
caked  Avith  dirt,  exposure  and  insecure  sleep  will  have  left 
some  traces  ou  the  men  themselves.  In  most  cases  they 
must  have  laiu  in  the  trenches  for  at  least  some  horn’s  after 
being  wounded,  for  as  a  rule  it  is  impossible  to  remove 
Avounded  during  daylight.  When  fighting  is  at  all  severe 
they  may  lie  for  mauy  hours  before  they  can  receive  any 
attention  at  all.  On  one  occasion  we  took  in  five  Germans 
who  had  lain  wounded  in  the  trenches  for  five  days  with 
absolutely  no  attention  at  all,  tAvo  of  them  with  compound 
fractures  of  the  femur.  To  physical  exposure  must  bo 
added  tho  mental  effect  of  the  terrific  bombardment  at 
close  range  Avhich  has  been  such  a  prominent  feature  of 
the  fighting  in  this  neighbourhood  The  men  seem  dazed, 
stupefied,  and  apathetic  to  a  degree  with  which  we  were 
uot  familiar  iu  the  less  strenuous  conditions  of  the  fighting 
around  Antwerp. 

When  Ave  add  to  these  general  conditions  the  loss  of 
blood  aud  the  actual  shock  which  must  be  associated  with 
any  severe  injury,  it  will  be  seen  that  the  first  efforts  of 
the  surgeon  must  be  directed  to  the  treatment  not  of  the 
injury  itself,  hut  of  the  general  condition  of  tho  patient. 
He  must  be  got  Avarm,  his  circulation  must  be  restored,  ho 
must  be  saved  from  pain  and  protected  from  further  shock. 
In  other  Avoids,  saline  inlusiou  and  morphine  form  the 
starting  point  iu  every  serious  case.  •  Bleeding  rarely 
requires  immediate  attention.  Unless  it  had  been  dealt 
with  effecti\7ely  on  the  field,  the  patient  could  not  have 
reached  hospital.  But  the  means  adopted  were  probably 
very  primitive,  and  with  improvement  in  the  circulation 
bleeding  may  recur.  This  is  a  very  real  and  serious 
danger  Avhicli  must  on  no  account  be  overlooked. 

We  cannot  urge  too  strongly  the  necessity  for  deferring 
any  serious  surgical  procedure  until  all  that  is  possible  lias 
been  done  for  the  general  condition  of  the  patient.  It  need 
not  take  long.  Hot- water  bottles,  an  enema  of  coffee  and 
brandy,  a  quarter  of  a  grain  of  morphine,  and  a  pair  of 
subcutaneous  needles  delivering  really  hot  saline,  will 
carry  through  a  serious  operation  a  patient  who  half  an 
hour  before  Avas  cold  and  pulseless.  We  are  dealing  Avith 
absolutely  healthy  individuals,  aud  their  rate  of  recovery 
is  amazing. 

Two  features  are  common  to  practically  all  wounds 
produced  by  projectiles  in  the  present  Avar.  All  are  septic 
and  in  all  there  is  great  destruction  of  tissue.  These  tAvo 
facts  are  correlated,  for  the  infection  is  certainly  not  due 
to  the  organisms  Avith  which  one  is  familiar  in  ordinary 
surgical  Avork  in  England,  hut  iu  a  large  degree,  at  any  rate, 
to  saprophytes.  The  patients  never  sIioav  the  phenomena 
of  acute  sepsis  as  seen  in  civil  practice,  but  rather  a  condi¬ 
tion  of  almost  pure  sapraemia.  The  Avound  may  be  a  black 
aud  gangrenous  crater,  such  as  would  under  ordinary  cir¬ 
cumstances  he  incompatible  with  life,  but  its  edges  show 
no  spread  of  infection,  the  patient  is  comfortable,  and  lias 
no  rise  of  temperature,  and  with  suitable  treatment  tho 
wound  Avill  become  covered  by  healthy  granulations  and 
rapidly  heal.  In  bad  cases,  it  is  true,  ordinary  sepsis  may 
develop,  hut  this  occurs  very  late  and  is  obviously  due  to  a 
secondary  infection  bearing  no  relation  to  the  original 
bacteriology  of  the  wound.  The  recognition  of  this  fact  is 
of  extreme  importance,  for  all  wounds  must  be  treated  with 
full  surgical  asepsis,  Avhilst  a  liberal  use  of  hydrogen  per¬ 
oxide  Avill  destroy  most  of  the  organisms  primarily  present. 
We  do  not  here  refer  to  the  special  infections  of  gas 
gangrene  and  tetanus. 

The  destruction  of  tissue  is  so  great  that  each  side  has 
repeatedy  accused  the  other  of  using  dum-dum  bullets. 
This  is  based  ou  au  entirely  mistaken  reading  of  the  evi¬ 
dence.  Our  opponents  do  not  use  such  bullets,  for  the 
very  good  reason  that  they  have  discovered  something  far 
more  deadly  at  long  range.  Their  pointed  bullet  is  care¬ 
fully  constructed  so  that  its  centre  of  mass  is  far  hack.  On 
striking  any  tissue,  soft  or  hard,  it  at  ouce  turns  over  aud 
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passes  through  backwards,  the  uncovered  base  mushroom¬ 
ing  as  it  advances.  The  point  of  the  bullet  is  under  these 
circumstances  unaltered.  In  the  course  of  operations  we 
have  repeatedly  met  with  specimens  demonstrating  the 
correctness  of  this  view.  The  minute  Avound  of  entrance, 
the  great  internal  destruction,  the  position  of  the  bullet, 
and  its  mushroomed  base,  admit  of  no  other  explanation. 

The  injuries  with  which  Ave  have  had  to  deal  may  be 
divided  into  those  of  the  head,  chest,  abdomen,  and  limbs. 
The  treatment  required  and  its  results  in  these  four  regions 
are  in  striking  contrast.  In  the  first  two  immediate 
operative  treatment  should  be  minimal,  since  the  recovery 
of  the  head  cases  depends  as  a  rule  on  factors  beyond  the 
surgeon’s  control,  whilst  the  recovery  of  the  chest  cases 
depends  on  non-interference.  In  the  other  two  regions  Ave 
hope  to  show  that  the  most  radical  forms  of  operative 
treatment  are  those  Avhicli  offer  the  greatest  prospect  of 
success. 

Injuries  of  the  Head. 

The  head  cases  Avith  Avliich  one  has  to  deal  in  a  field 
hospital  are  certainly  the  most  hopeless,  for  all  the  simpler 
cases  will  have  been  sent  to  the  base.  In  most  of  the 
injuries  to  the  skull  by  projectiles  which  Ave  srav  at  Furnes 
the  damage  to  the  brain  Avas  so  extensive  as  to  be  incom¬ 
patible  with  life  for  any  length  of  time.  We  saw  no 
cases  of  clean-cut  perforation  of  the  skull.  In  all  those  in 
which  the  projectile  had  pierced  the  skull  large  areas  of 
the  cranium  has  been  broken  in,  whilst  the  laceration  of 
the  brain  itself  Avas  terrific.  Even  where  the  projectile 
has  not  entered  the  skull  but  merely  cut  a  groove  in  its 
surface  Ave  found  large  fragments  of  bone  at  a  distance  of 
an  inch  or  more  beloAV  the  surface  of  the  brain.  It  Avas 
most  unusual  to  find  them  in  contact  with  the  skull.  In 
such  cases  we  cannot  expect  from  trephining  results  at  all 
comparable  with  those  of  civil  practice,  and  when  Ave  add 
the  sepsis  which  universally  prevails  the  hopelessness  of 
these  cases  becomes  apparent.  These  are,  of  course,  very 
different  from  the  more  moderate  cases  Avhich  reach  the 
base  hospitals,  where  quite  good  results  may  be  expected 
from  skilful  surgery.  We  had  a  number  of  these  in 
Antwerp,  and  they  did  excellently.  We  conclude  that  it 
Avould  be  better  to  send  all  head  injuries  through  to  the 
base  hospital  rather  than  occupy  the  beds  of  a  field 
hospital  with  cases  for  which  immediate  surgery  can  do 
so  little. 

Wounds  of  the  Chest. 

Wounds  of  the  chest  almost  invariably  do  well,  provided 
they  are  left  to  themselves.  There  is,  of  course,  the  imme¬ 
diate  danger  of  death  from  haemorrhage  into  the  pleural 
cavity,  but  in  a  patient  who  has  been  successfully  con¬ 
veyed  from  the  battlefield  this  can  be  combated.  With 
morphine  and  saline  infusion  most  cases  will  cause  little 
anxiety,  though  care  must  be  taken  not  to  raise  the  blood 
pressure  by  the  latter  method  beyond  Avliat  is  absolutely 
necessary.  Later  on  a  haemotliorax  or  an  empyema  may 
develop.  The  former  should  only  be  opened  if  it  is  accom¬ 
panied  by  an  effusion  so  extensive  as  to  cause  dangerous 
pressure,  or  if  it  becomes  septic.  An  empyema  must  be 
opened  in  the  usual  Avay. 

Abdominal  Wounds. 

The  chief  interest  of  our  Avorli  at  Furnes  centres,  Iioav- 
ever,  round  the  treatment  of  abdominal  Avounds  and  of 
compound  fractures  of  the  humerus  and  femur.  In  these 
cases  our  opinion  and  our  practice  have  been  in  direct 
antagonism  to  the  views  generally  held — and,  indeed,  held 
previously  by  ourselves.  After  a  very  considerable  expe¬ 
rience  of  these  conditions  in  circumstances  where  our 
opportunities  were  exceptional  Ave  are  convinced  that  in 
every  case  where  a  wound  of  the  intestines  is  suspected 
an  immediate  laparotomy  is  imperative. 

In  the  South  African  war  it  was  found  that  in  bullet 
Avounds  of  the  abdomen  the  intestines  frequently  escaped 
injury,  and  that  even  when  they  were  Avounded  the  injury 
Avas  often  limited  to  minute  punctures.  Provided  the 
intestine  AA'as  not  too  full  at  the  moment  of  injury,  these 
punctures  were  rapidly  covered  with  lymph  and  sealed  off. 
In  addition,  the  conditions  of  the  country  and  the  absence 
of  water  made  abdominal  surgery  difficult,  and  it  was,  in 
fact,  found  that  the  chance  of  recovery  was  far  greater  if 
the  patient  Avas  left  alone,  kept  quiet  Avith  morphine,  and 
starved.  That  experience  has  cost  the  lives  of  many 
patients  in  the  present  Avar.  Here  the  conditions  are 


utterly  different.  The  bullets  for  the  most  part  in  i-ua 
are  really,  as  we  have  already  explained,  an  ingenious 
advance  on  the  dum-dum.  They  are  so  balanced  that  on 
impinging  on  soft  tissues  they  turn  over  and  pass  through 
backwards,  mushrooming  as  they  go.  The  result  is  exten¬ 
sive  laceration  of  all  tlie  tissues  through  which  they  pass, 
and  the  abdomen  is  no  exception  to  this  rule.  In  our 
experience  it  has  been  the  exception  to  find  punctures.  In 
most  cases  the  intestine  Avas  cut  almost  or  completely 
across,  and  even  where  tliisAvas  not  the  case  the  punctures 
Avere  large,  ragged  holes,  the  closure  of  which  by  natural 
means  Avould  have  been  a  mere  surgical  curiosity.  The 
close  range  at  AA’hicli  fighting  has  taken  place  is  no  doubt 
another  factor,  and  that  this  is  so  Avas  borne  out  by  the 
much  graver  nature  of  the  rifle  Avounds  seen  by  us  at 
Furnes  as  compared  with  those  at  Antwerp.  In  fact  the 
only  case  of  puncture  Ave  saw  at  Furnes  Avas  the  result  of 
shrapnel. 

If  these  observations  arc  correct  it  necessarily  follows 
that  very  few  cases  of  intestinal  injury  can  recover 
spontaneously.  On  the  other  hand,  in  the  present  war 
it  is  an  easy  matter  in  a  properly  equipped  hospital  to 
carry  out  an  abdominal  operation  Avith  almost  the  safety 
of  a  Loudon  theatre.  The  difficulty  at  present  is  that, 
from  a  Avant  of  recognition  of  the  above  facts,  the  hospitals 
have  for  the  most  part  been  placed  so  far  behind  the  lines 
as  to  be  useless  for  the  purpose.  Unless  abdominal  cases 
can  be  brought  in  within  six  hours  of  the  time  of  injury 
it  Avoidd  be  much  better  to  leave  them  in  the  trenches  and 
to  use  the  available  transport  for  more  practical  purposes. 
It  is  our  absolute  conviction  that  to  carry  abdominal  cases 
back  to  base  hospitals  is,  to  put  it  in  the  mildest  terms,  a 
grave  mistake. 

We  do  not  propose  to  discuss  in  detail  in  the  present 
paper  the  cases  on  which  the  above  vievv^s  are  based.  We 
would  merely  describe  the  general  routine  treatment 
which  we  adopted.  In  every  case  the  preliminary  treat¬ 
ment  to  which  we  have  already  referred  occupied  a  very 
prominent  place.  Most  of  these  patients  came  in  suffering 
from  severe  shock,  cold,  and  loss  of  blood.  Many  were 
icy  cold  and  pulseless,  yet  with  morphine,  saline  infusion, 
and  coffee  and  brandy  injections  they  always  improved 
rapidly. 

After  perhaps  half  an  hour  of  such  treatment,  the 
abdomen  was  opened  under  spinal  anaesthesia,  Avliich  for 
these  cases  offers  immense  advantages.  Open  ether  was 
often  given  at  the  same  time,  partly  to  overcome  the 
patient’s  nervousness  and  partly  for  the  sake  of  its  stimu¬ 
lating  effect.  Only  a  minute  dose  Avas  of  course  required. 
The  abdomen  Avas  opened  by  a  rectus  incision,  right  or  left 
according  to  the  side  of  the  wound.  In  every  case  in 
Avliich  the  intestine  had  been  wounded  an  amount  of  blood 
and  faecal  material  varying  between  one  and  three  pints 
Avas  found  free  in  the  peritoneal  cavity.  The  injured 
portion  of  the  intestine  was  drawn  out  and  rapidly  secured 
in  soft  clamps,  care  being  taken  to  bring  out  no  more  than 
Avas  absolutely  necessary.  The  peritoneal  cavity  was  then 
cleansed  as  far  as  possible  with  coarse  marine  sponges  of 
moderate  size.  Gauze  is  useless  for  dealing  Avith  such  a 
quantity  of  material.  The  Avliole  cavity  was  invariably 
found  to  be  full  of  blood  and  intestinal  contents,  and  the 
sponges  had  to  be  swept  Avidely  round  it  in  order  to 
cleause  it  properly.  The  intestine  Avas  now  more  care¬ 
fully  examined  aud  such  holes  as  permitted  of  simple 
suture  were  closed.  As  a  rule,  however,  a  portion  had  to 
be  excised,  usually  about  3  ft.  The  ichole  injured  portion 
Avas  invariably  taken — first,  because  a  double  anastomosis 
appeared  to  involve  greater  risk,  and,  secondly,  because  in 
double  lacerations  the  mesentery  between  had  not  usually 
escaped.  In  one  case  this  involved  a  resection  of  20  ft. 
Whatever  the  condition,  the  operation  Avas  completed,  for 
experience  slioAved  us  that  there  Avas  no  case  so  desperate 
that  it  might  not  liaA7e  a  chance  of  recovery.  The  two 
edges  of  the  mesentery  Avere  carefully  brought  together 
and  end-to-end  anastomosis  was  invariably  used,  except  in 
cases  involving  resection  of  both  small  and  large  intestine. 
In  no  case  Avas  a  Paul’s  tube  used.  An  end-to-end  anasto¬ 
mosis  can  be  completed  in  ten  minutes  Avith  absolute 
security,  and  is  much  more  satisfactory.  The  anastomosis 
completed,  a  further  attempt  Avas  made  to  cleanse  the 
peritoneal  cavity.  The  edges  of  the  Avound  Avere  held  up 
and  hot  saline  poured  in  from  a  jug.  This  Avas  removed 
Avith  clean  marine  sponges  swept  round  the  abdomen  as 
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before,  ami,  if  necessary,  the  abdomen  was  filled  again  and 
the  operation  repeated.  Finally,  the  abdomen  was  filled 
with  saline  and  closed  without  drainage. 

It  will  be  noted  that  we  are  dealing  with  a  peritoneum 
already  completely  involved,  and  that  when  its  toilet 
has  been  completed  it  is  perfectly  normal  in  appearance 
and  has  been  entirely  freed  from  all  visible  contamination. 
Wo  are,  in  fact,  dealing  with  a  case  of  peritoneal  con¬ 
tamination  and  not  of  peritonitis  in  the  ordinary  sense  of 
the  term.  In  the  ordinary  case  of  infective  peritonitis  we 
should  regard  the  treatment  we  have  described  as  the 
most  fatal  which  could  be  adopted. 

The  immediate  results  of  this  line  of  treatment  are 
extraordinarily  good.  In  every  case  the  general  condition 
of  the  patient  on  leaving  the  table  has  been  good,  although 
in  almost  every  case  he  had  reached  us  in  a  desperate 
state.  In  the  ultimate  result  the  one  essential  factor  is 
the  time  that  has  elapsed  since  the  injury.  If  a  true 
peritonitis  has  become  established  the  outlook  is  grave  in 
the  extreme,  and  certainly  after  twelve  hoi  rs  very  few 
cases  will  recover.  Even  at  Furnes  we  only  received  a 
limited  number  of  cases  in  six  hours,  but  in  these  cases 
the  results  were  most  encouraging.  Shortly  before  we 
left  Furnes  we  had  a  remarkable  series  of  7  cases,  all 
received  in  a  period  of  thirty-six  hours  and  all  wounded 
by  rifle  bullets  from  six  to  eight  hours  before  admission. 
Of  these,  5  were  doing  well  when  we  last  saw  them  five 
days  after  operation ;  1  died  fourteen  hours  after  opera¬ 
tion  (20  foot  resection) ;  1  died  on  the  third  day  from  a  gas 
infection  of  the  abdominal  wall  (resection  of  right  half  of 
colon).  All  were  treated  rigidly  on  the  lines  above  laid 
down,  with  the  exception  of  one,  who  had  a  retro* 
peritoneal  injury  of  the  caecum.  Of  the  remaining  4, 
3  involved  extensive  resections  of  the  small  intestine, 
and  1  the  suture  of  a  large  hole  in  the  caecum.  With  the 
one  exception  mentioned,  the  peiitoneal  cavity  was  in  each 
case  flooded  with  blood  and  intestinal  contents,  and  it  is 
inconceivable  that  they  could  have  recovered  apart  from 
operati  n. 

This  group  of  cases  has  specially  impressed  itself  upon 
our  minds  as  exactly  summing  up  our  general  experience, 
that  with  immediate  opeiati  n  in  cases  received  within  six 
hours  there  is  a  reasonable  hope  of  the  patient’s  recovery. 
Without  o  leration  we  have  never  seen  a  case  of  undoubted 
intestinal  injury  recover. 

We  would  add  oue  word  of  warning — that  it  is  useless  to 
wait  for  the  ordinary  signs  of  intestinal  perforation.  We 
have  always  taken  the  passage  of  a  bullet  across  the 
abdomen,  except  in  its  upper  portion,  as  sufficient  evidence 
that  the  intestine  is  wounded,  and  experience  has  amply 
justified  this  view.  We  have  seen  no  case  in  which 
a  hullet  has  crossed  the  abdomen  w.taout  injuring  the 
intestine.  These  patients  often  do  not  exhib.t  in  any 
marked  degree  the  rigidity  and  tern  erncss  which  are  such 
infallible  guides  in  civil  practice,  still  less  the  Hippocratic 
facies  and  the  general  appearances  char  c  ieristic  of  peri¬ 
tonitis.  They  far  more  resemble  a  rupt  red  ectopic  gesta- 
tioa,  with  the  fatal  difference  that  delay  means  a  faecal 
per  tonitis.  The  risk  of  a  laparotomy  .'s  nothing  compared 
with  the  risk  of  delay. 

In  our  opinion  immediate  operation  is  the  only  treatment 
of  any  case  of  suspected  intestinal  injury. 


Compound  Fractures. 

Compound  fractures  of  the  femur  and  humerus  constitute 
a  problem  of  a  very  different  order.  Here  there  should  be, 
as  a  rule,  no  question  of  immediate  operation,  for  the 
general  condition  of  the  patient  will  render  such  a 
proceeding  dangerous  in  the  extreme. 

It  is  after  a  few  days,  when  he  has  recovered  from 
shock  and  loss  of  blood,  that  the  best  course  to  pursue  will 
have  to  be  decided  on.  Unless  the  problem  is  given  up  in 
despair  and  the  limb  amputated  some  mode  of  fixation 
must  be  adopted  which  will  allow  the  utmost  freedom  for 
dressing,  for  every  wound  is  septic.  The  sepsis  is  not 
usually  of  a  virulent  nature  and  is  largely  due  to  sapro¬ 
phytic  organisms,  many  of  them  anaerobes.  The  nature  of 
the  wound,  however,  encourages  their  development,  for  as 
a  rule  there  is  a  small  wound  of  entrance  and  a  somewhat 
larger  exit,  whilst  between  the  two  is  an  amorphous  mass 
of  pulped  tissue  including  the  indistinguishable  remains  of 
perhaps  six  inches  of  bone.  If  left  to  itself  for  a  few  days 


the  whole  will  be  a  seething  mass  of  sepsis  and  gas  will 
bubble  from  the  bullet  holes.  The  general  rule  as  far  as 
we  can  gather  has  been  to  dress  these  eases  neatly  on  the 
field  and  to  amputate  them  three  days  later  when  they 
have  reached  a  base  hospital.  We  do  not  wonder.  But  if 
from  the  first  they  had  been  treated  on  other  lines  in  a 
very  large  proportion  of  cases  tho  limb  might  have  been 
saved. 

In  dealing  with  these  cases  we  have  to  face  two  facts — 
first  that  the  wound  is  septic,  and  second  that  a  largo 
section  of  the  bone  has  been  pulped.  Obviously  osteomyelitis 
must  result  and  loose  portions  of  tho  bono  will  finally 
come  awray  as  dead  sequestra.  The  cases  should,  to  our 
minds,  be  regarded  as  cases  of  osteomyelitis  complicated 
by  a  fracture.  If  this  complication  of  the  disease  could 
only  be  got  rid  of  it  could  be  treated  on  ordinary  lines. 
We  got  rid  of  the  complication  by  plating  the  fracture.  It 
seemed  to  us  that  the  introduction  of  a  little  more  dead 
material  in  the  form  of  a  steel  plate  could  make  very  little 
difference,  whilst  it  reduced  the  nursing  and  dressing  ot 
the  case  to  simplicity  itself.  But  we  had  alw  ays  been  told 
that  no  plate  would  hold  in  a  septic  wound  and  that  at  the 
end  of  a  few  days  the  whole  thing  would  break  down. 
Whether  this  observation  depends  on  the  faulty  applica¬ 
tion  of  the  plates  or  whether  the  form  of  sepsis  with 
which  we  dealt  had  other  characteristics  we  do  not  know; 
Certainly,  we  have  on  no  occasion  seen  a  single  screw  work 
loose  from  the  bone.  Very  large  and  heavy  plates  w7erc 
used  for  the  femurs,  10  in.  X  ^in.  X  fe  in.  being  perhaps  the 
most  useful,  fixed  by  six  screws  at  each  end.  These  were 
specially  made  for  us  by  Messrs.  Krolme  and  Sesemanu. 
By  this  means  the  two  end  fragments  we  e  fixed  together 
in  their  proper  relative  positions,  the  intermediate  portions 
being  left  in  situ  if  they  appeared  to  have  a  blood  supply. 
No  external  splint  of  any  kind  was  used.  The  plate  held 
the  bone  with  absolute  security  and  the  fracture  could  be 
ignored. 

Twice  a  day  the  wound  was  washed  out  with  hydrogen 
peroxide  through  tubes  introduced  for  the  purpose  during 
the  operation.  In  most  cases  the  wound  in  a  few7  days 
sliow7ed  clean  granulations,  and  only  a  little  discharge 
would  be  washed  out  of  the  deeper  regions.  The  patient 
soon  learnt  to  move  the  limb  about  for  himself,  and,  in  fact, 
in  several  cases  we  had  some  difficulty  in  persuading  him 
to  stop  in  bed.  Badiographs  show  that  in  these  cases 
callus  forms  in  a  perfectly  normal  manner,  and  that  at  the 
end  of  six  weeks  the  small  fragments  have  fused  together 
into  a  uniform  mass  sufficient  to  ensure  the  union  of  the 
bone.  By  this  time  the  wound  will  have  closed  completely 
or  be  reduced  to  a  small  sinus,  which  is  wraslied  out  daily, 
and  which  is  obviously  closing  from  below.  As  to  the 
ultimate  fate  of  the  plates  it  is  impossible  yet  to  speak. 
Their  removal  would  in  any  case  be  an  easy  matter,  and 
would  be  a  small  sacrifice  to  pay  for  the  ease  and  comfort 
they  have  provided.  Any  one  who  has  attempted  to  nurse 
one  of  these  femurs  on  a  splint,  and  then  the  same  case 
after  plating,  can  have  only  one  opinion  on  the  subject. 

Conclusion. 

We  have  written  this  brief  account  of  our  work  in  tho 
hope  that  we  may  be  able  to  save  others  from  some  of  tho 
difficulties  which  we  ourselves  had  to  face,  and  from  the 
mistakes  into  which  we  fell  in  our  attempts  to  reach  a 
solution.  We  have  written,  above  all,  in  the  hope  that 
others  may  attempt  these  terrible  abdominal  cases  in 
hospitals  as  well  equipped  as  that  at  Furnes,  and  as  near 
to  the  fighting  line.  It  has  been  s&id  that  skilled  surgery 
is  of  no  use  at  the  front.  We  hope  that  our  humble 
attempts  may  at  least  show  that  five  miles  behind  the 
trenches  there  is  room  for  the  highest  surgical  skill  that 
England  can  produce.  We  look  forward  to  the  time  when 
the  man  wounded  in  the  abdomeD  will  reach  the  surgeon 
not  in  six  hours  but  in  sixty  minutes,  and  when  the  results 
of  abdominal  surgery  in  the  field  will  rival  those  of 
abdominal  surgery  at  home. 


The  tenth  annual  meeting  of  the  American  National 
Red  Cross  Society  was  held  at  Washington  on  December 
9th  and  the  three  following  days.  The  report  showed 
that  more  than  180  surgeons  and  nurses  had  so  far  been 
sent  to  Europe,  and  it  was  added  that  more  were  urgently 
needed. 
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(From  tho  Field  Laboratory,  General  Hoad  Quarters  Staff.) 

The  following  case  is  interesting  by  reason  of  the  impossi¬ 
bility  of  arriving  at  a  diagnosis  by  clinical  observation 
alone,  and  important  from  the  possibility  such  a  case 
presents,  as  long  as  it  is  undiagnosed,  of  proving  a  reservoir 
of  infection. 

It  appears  to  us  that  the  masking  of  the  symptoms  was 
in  all  probability  due  to  the  high  degree  of  resistance  by 
vaccination,  the  man  having  been  vaccinated  against 
enteric  in  March,  and  again  just  previous  to  admission. 

Private  V.,  admitted  to  No.  10  Stationary  Hospital  on 
November  13th,  1914,  with  a  history  of  three  clays’ 
malaise  ;  the  temperature  was  100°.  He  liacl  been 
inoculated  against  enteric  on  November  10th.  Blood 
cultures  on  November  14th  proved  negative.  A  few 
days  after  admission  temperature  became  normal.  He 
was  discharged  from  hospital  on  November  19th  for 
observation. 

•  On  November  21st  lie  was  readmitted  complaining  of 
slight  headache,  slight  cough,  and  pains  in  joints ;  he 
stated  that  he  had  had  a  shivering  fit  previous  to  admis¬ 
sion.  The  temperature  was  104°,  pulse  92,  and  respira¬ 
tions  32.  There  was  a  slight  patch  of  bronchopneumonia 


at  the  left  base;  this  soon  cleared  up,  and  no  other 
physical  signs  whatever,  either  on  admission  or  subse¬ 
quently  throughout  his  illness,  could  be  detected,  though 
repeated  examinations  were  made  by  the  hospital  staff 
and  by  Sir  Wilmot  Herringham,  consulting  physician. 

For  two  weeks  the  temperature  oscillated  between 
100°  and  104°,  when  it  dropped  to  97°.  It  then  rose 
to  99°  to  102°  for  two  weeks ;  after  this  it  remained 
at  97°  to  98°.  During  the  last  week  he  had  several 
rigors  followed  by  cyanosis  and  signs  of  heart  failure. 
He  had  slight  pyorrhoea  which  improved  under  treat¬ 
ment.  During  the  second  and  third  week  of  his  illness 
he  had  slight  diarrhoea  which  was  not  typhoid-like. 
Emaciation,  especially  towards  the  end,  was  a  marked 
feature  of  his  illness.  During  the  first  four  weeks  the 
pulse  remained  between  80  and  90,  but  for  the  last  week 
it  rose  to  100  to  110.  Blood  cultures  made  on  Novem¬ 
ber  14th,  24tli,  and  December  4th,  were  all  negative. 

The  diagnosis  was  not  established  until  December 
21st,  when  examination  of  the  urine  showed  it  to  be 
full  of  typhoid  bacilli  in  agglutinated  clumps.  On 
December  22nd  the  patient  had  two  haemorrhages  from 
the  bowel ;  the  blood  was  bright  red.  There  was  never 
any  abdominal  tenderness  or  distension,  no  splenic  en¬ 
largement  and  no  rose  spots;  moreover,  except  during 
the  first  few  days  there  was  no  headache  and  the  tongue 
remained  clean  throughout.  He  died  from  heart  failure 
on  December  24th.  The  mind  remained  clear  up  to  the 
end. 

On  post-mortem  examination  about  a  dozen  typical 
typhoid  ulcers,  mostly  healing,  were  found  in  the  ileum; 
all  other  organs  were  healthy.  Typhoid  bacilli  were 
recovered  from  the  gall  bladder,  which  contained  a  rich 
pure  culture. 


Messrs.  Smith,  Elder  and  Co.  will  publish  on  January 
fist  a  work  entitled  The  Early  Diagnosis  of  Heart  Failure, 
and  Other  Essays  on  the  Heart  and  Circulation,  by  Dr. 
T.  Stacey  Wilson,  senior  physician  to  the  General  Hospital, 
Birmingham.  The  volume,  which  is  illustrated  by  over 
130  original  diagrams,  contains  a  great  deal  with  regard  to 
simple  methods  of  diagnosis  of  heart  failure. 
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APPENDICITIS  TREATED  AYlTII  ANTI-COLON 
BACILLUS  SERUM  AND  VACCINE. 

Bv  A.  COWAN  GUTHRIE,  M.B.,  C.M.Edin., 

EDINBURGH. 

The  possibility  of  appendicitis  being  due  in  some  measure 
to  infection  by  B.  coli  communis  suggested  to  me  that  tho 
serum  and  vaccine  of  the  colon  bacillus  might  be  of  ser¬ 
vice  in  this  affection.  1  have  tried  it  with  success  in  no 
fewer  than  22  cases,  of  which  the  following  is  a  typical 
example; 

Mr.  L.,  59  years  of  age,  spirit  merchant,  had  suffered  for¬ 
mally  years  from  indigestion  and  constipation;  there  was  also 
a  history  of  two  previous  attacks  of  appendicitis.  Two  months 
ago,  while  at  work,  he  was  suddenly  seized  with  severe  pain  all 
over  the  abdomen.  Under  treatment  by  poultices  the  pain 
gradually  subsided.  Next  day,  however,  the  pain  returned, 
becoming  so  severe  that  it  was  only  by  resting  on  the  floor  on 
liis  hands  and  knees  that  he  could  obtain  slight  relief;  the 
pain  was  attended  by  sickness  and  some  vomiting.  Both  recti 
were  rigid,  especially  the  right,  and  there  was  slight  dullness 
in  the  right  iliac  region.  On  sacral  percussion  by  Lewis’s 
method  a  dull  area  could  be  detected  on  the  right  side. 

I  injected  10  c.cm.  anti-colon  bacillus  serum  into  the  right 
hypochondriac  region  subcutaneously.  In  a  few  hours  the 
pain  had  entirely  passed  away  and  he  was  able  to  stretch  his* 
limbs,  which  up  to  this  period  had  been  kept  flexed.  There 
was  entire  absence  of  pain  all  the  following  day,  but  slight 
haematuria  and  haemorrhage  from  the  bowel  were  present. 
Next  day  there  was  a  slight  recurrence  of  pain,  the  right  rectus 
being  still  rigid  with  tenderness  on  pressure  all  over  the 
abdomen,  especially  in  the  right  iliac  region.  I  again  injected 
10c. cm.  anti-colon  bacillus  serum,  this  time  in  the  left  hypo¬ 
chondriac  region.  This  injection  was 
followed  in  a  few  hours  by  complete 
relief  from  pain;  the  patient  also 
expressed  himself  as  feeling  better 
generally.  To  prevent  recurrence 
I  injected  100  million  colon  bacillus 
vaccine  into  the  deltoid  region. 
The  pain  did  not  return,  and  the 
patient  gradually  passed  on  to  com¬ 
plete  convalescence,  being  quite  well 
again  in  three  weeks.  His  tongue 
became  clean  for  the  first  time  for 
years. 

All  the  22  cases  of  appendi¬ 
citis  in  which  I  have  adopted 
this  method  of  treatment  have  recovered  without  the 
necessity  of  operative  measures.  Most  of  the  cases  were 
in  the  acute  stage  ;  a  few  showed  symptoms  of  chronic 
appendicitis,  and  in  one  the  symptoms  were  of  a  post¬ 
operative  character — that  is,  there  was  pain  in  the  region 
of  the  caecum  simulating  appendicitis  two  years  after  the 
appendix  had  been  removed.  In  only  one  case  lias  there 
been  a  recurrence;  here,  too,  little  serum  was  used  and  no 
vaccine.  What  struck  one  most  was  the  wonderful  effect 
of  the  serum  in  causing  complete  relief  from  pain,  also  tho 
feeling  of  well-being  and  hopefulness  of  recovery — a  feeling 
entirely  absent  before  treatment. 

In  appendicitis,  as  has  been  shown,  when  the  mucous 
membrane  of  the  appendix  is  affected  the  sympathetic 
nerve  is  involved  and  the  pain  is  general ;  but  when  the 
muscular  and  serous  coats  become  involved  the  eighth  to 
the  tenth  dorsal  nerves  are  implicated,  and  the  pain  is 
then  localized  to  the  iliac  region.  It  is  therefore  in  tho 
first  stage,  when  the  pain  is  general,  that  tlie  serum  should 
be  used. 

I  have  found  that  the  most  suitable  dose  is  20  c.cm.  anti- 
colon  bacillus  serum;  10 c.cm.  should  be  injected  subcu¬ 
taneously  first  in  the  right  and  then  in  the  left  hypo¬ 
chondriac  region.  A  few  days  later  100  million  colon 
bacillus  vaccine  should  he  injected  in  a  similar  way  into 
the  deltoid  region.  This  is  to  prevent  recurrence.  As 
organisms  other  than  the  B.  coli  communis  may  be  the 
determining  cause  of  this  disease,  tlie  “  fixation  of  comple¬ 
ment  test”  should  be  tried,  using  the  patient’s  serum  and 
the  most  probable  organism  (B.  coli  commiuiis,  pneumo¬ 
coccus,  streptococcus ),  a  corresponding  serum  or  vacciue 
being  used. 

Tlie  auti-colon  bacillus  serum  probably  acts  chiefly  as 
an  antitoxin,  also  as  a  counter-irritant,  causing  local 
leucocytosis.  It  has  also  probably  a  physical  effect, 
changing  the  equilibrium  in  the  surrounding  fluids  and 
thereby  producing  increased  osmotic  pressure  and  favour¬ 
ing  phagocytosis  of  the  bacilli,  as  has  been  shown  by 
Lcduc. 
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T  H  E  \Y  ARBLE-FLY — HYPO  DERM  A. 


BY 

A.  E.  SHIPLEY,  Sc.D.,  F.R.S., 

MASTER  OF  CHRIST'S  COLLEGE,  CAMBRIDGE. 


“  Infinite  torment  cf  flies.” — Tennyson. 

Britain  wants  many  materials  in  this  war,  and  as  long  as 
our  back  door  is  open  we  are  getting  them.  Petrol,  rubber, 
zinc,  copper,  molybdenum,  vanadium,  thorium,  nickel, 
saltpetre,  wool,  cotton,  arc  all  coming  to  us  in  greater — 
immeasurably  greater— quantities  than  they  can  filter 
through  neutral  countries  into  Germany.  These  things 
count.  The  shortage  of  leeches  in  Great  Britain  on  which 
I  have  already  dwelt  is  negligible,  and  is  entirely  over¬ 
balanced  by  the  really  serious  shortage  of  sausage-skins 
in  middle  Europe.  1  am  told  that  our  meat  salesmen  at 


Fig.  1.— a,  Hyvoderma  bovis;  b,  maggot  of  H.  bovis;  c ,  egg  of 
H.  bovis;  <7,  puparium  of  H.  bovis;  a,  Hypoderma  lineata ;  e,  egg 
of  H  lineata;  f,  maggot  of  H.  lineata.  All  the  figures  are 
magnified. 

Smithlield  have  been  offered  an  incredible  advance  on  the 
normal  rate  for  these  products — so-very-necessary-aud- 
nnder  -  no  -  circumstances  -  to  -  be  -  done  -  without  -  with  - 
casements — but  the  meat  salesmen  at  Smitlifield  are 
patriots.  In  their  dire  extremity  the  Germans  are  trying 
to  make  them  of  cellulose. 

Amongst  the  things  both  combatants  must  want  is 
leather.  One  of  the  most  impressive  efforts  wo  non- 
combatants  have  been  watching  during  the  last  five 
months  is  an  army  growing,  near  us  and  next  us, 
with  apparently  an  unlimited  supply  of  leather  belts, 
leather  trappings,  leather  saddlery — leather  harness  for 
man  and  beast.  Anything  that  seriously  destroys  the 
continuity  of  the  integument  of  our  oxen,  which  interferes 
with  the  “  wholeness  ”  of  the  hide  which  is  the  basis  of 
leather,  clearly  affects — and  affects  detrimentally — an  im¬ 
portant  munition  of  war.  The  warble  fly  does  this;  but 
it  does  more ;  its  attack  materially  lessens  the  value  of  the 
beef  which  potentially  lies  beneath  the  hide,  and  thus  in  a 
double  sense  the  warble  fly  is  the  enemy  of  man  whether 
he  be  soldier  or  sailor.  Further,  its  attack  materially 
lessens  the  milk  supply  of  the  country. 


Amongst  the  numerous  families  into  which  the  true 
flies  (Diptera)  are  divided  none  are  more  harmful  to 
human  enterprise  than  that  of  the  Oestridae,  inasmuch 
as  every  single  species  and  every  single  member  of  this 
family  passes  its  larval  stage  within  the  tissues  of  some 
vertebrate  host,  and  most  usually  in  those  of  domesticated 
cattle;  sometimes  even  in  man  himself.  One  of  the  com¬ 
monest  genera  of  this  family  of  flies  is  Hijpodcrtna,  which 
is  represented  in  our  islands  and  in  many  other  parts  of 
the  world  where  domesticated  cattle  are  reared  by  two 
species,  H.  bovis  and  H.  lineata,  both  commonly  known 
as  Warble -flies. 

The  harm  caused  by  these  larvae,  living  as  they  do  in 
the  tissues  of  the  body,  beneath  the  skin,  by  piercing 
holes  through  the  integument  or  skin,  whereby  they  make 
their  exit  from  the  “warble”  or  subcutaneous  tumour  in 
which  they  have  passed  their  latest  larval  stage,  is  almost 
incalculable. 

Miss  Ormerod,  who  for  so  many  years  kept  alight  the 
lamp  of  economic  entomology  in  England,  published  some 
statistics  on  this  subject  towards  the  end  of  last  century. 
In  1888.  out  of  slightly  over  100,000  hides  dealt  with  in  the 
Newcastle  cattle  and  skin  market  60,000  were  “warbled,” 
and  the  loss  to  the  trade  amounted  to  £15,000.  The  same  year 
at  Nottingham  8.500  out  of  35.000  hides  were  largely  spoiled ; 
at  Manchester  83,500  out  of  a  quarter  of  a  million  suffered 
from  the  same  cause,  the  losses  in  these  towns  being 
estimated  for  the  year  in  question  at  about  £2,000  and 
£17,000  respectively.  Taking  the  average  from  all  sources 
in  England,  Miss  Ormerod  estimated  the  fall  in  value  at 
from  5s.  to  6s.  on  every  warbled  hide.  The  most  riddled 
hides — that  is,  those  with  the  most  punctures — come  to 
the  sale-room  during  April  and  May,  but  the  trouble 
extends  from  February  to  September. 

There  is  also  the  loss  caused  by  the  warble  to  the 
butcher — and  through  the  butcher  to  the  Army  Service 
Corps.  The  presence  of  the  fly-larva,  which  is  quite  a 
large  creature,  induces  chronic  inflammation  in  the  tissues, 
and  a  state  of  things  known  to  the  trade  as  “licked  beef,” 
and  unless  the  meat  salesman  cuts  away  the  affected  parts 
the  meat  is  unsaleable  in  the  market,  or  greatly  depreciated 
in  value.  The  average  loss  to  the  butcher  on  a  warbled 
carcass  is  estimated  at  6s.  8d. 

Finally  there  is  the  loss  to  the  stock  raiser  and  dairy 
farmer.  We  shall  have  occasion  later  to  refer  to  the 
curious  psychological  effect  the  warble-fly  has  upon  the 
cattle,  causing  them  to  “  gad  ”  or  stampede  in  wild  gallops, 
which  interferes  with  fattening,  deteriorates  the  milk 
supply,  and  is  especially  injurious  to  cows  with  calf.  Mr. 
Imrus,  in  his  most  useful  summary  of  the  warble-fly,  tells 
us  that  the  loss  due  to  II.  lineata  in  America  is  calculated 
at  28  per  cent,  of  their  total  value  of  all  the  cattlo  in  the 
States.  Some,  authorities  place  the  total  loss  to  the 
agricultural  community  in  England  at  two,  others  at  seven 
million  pounds  a  year,  whilst  others  estimate  that  the  loss 
amounts  to  about  £1  sterling  on  every  head  of  horned 
cattle. 

Curiously  enough,  the  fly  itself  is  rarely  seen,  and  still 
more  rarely  taken.  Mr.  Ininas  records  only  two  speci¬ 
mens  of  H.  bovis  in  the  collections  of  the  British  Museum, 
and  but  fifteen  of  H.  lineata.  A  similar  scarcity  of  imagos 
in  public  collections  obtains  on  the  other  side  of  the 
Atlantic,  where  for  many  years  the  last-named  species 
was  alone  recognized.  Two  years  ago,  however,  Dr. 
Hadwen,  working  in  Canada,  established  the  widespread 
existence  of  H.  bovis  in  the  Dominion;  almost  certainly  it 
also  occurs  in  the  States,  but  Dr.  Hadwen  had  to  send  to 
Dublin  for  specimens  with  which  to  confirm  his  find. 
None  existed  in  the  collections  in  Ottawa,  and  “a  request 
for  a  specimen  .  .  .  from  the  Bureau  of  Entomology  at 
Washington,  D.C.,  could  not  be  granted  owing  to  a 
scarcity  of  specimens  ” !  These  statements  are  interest¬ 
ing,  since  at  present  the  tanneries  of  Canada  are  working 
night  aud  day  to  help  our  shortage  in  leather  at  home. 

H.  bovis  measures  ij  in.  in  length,  H.  lineata ,  somewhat 
less  robust,  I  in. ;  the  colouring  of  the  last  named  is 
lighter,  white  replacing  the  yellow,  and  yellow  the  orange- 
coloured  hairs  of  H.  bovis.  The  flies  are  most  abundant 
during  July  and  August,  though  they  are  believed  to 
occur  throughout  the  summer.  They  fly  very  rapidly, 
and  are  difficult  to  follow  with  the  eye.  They  rejoice  in 
warm,  sunny  weather,  and  remain  in  retirement  during 
cold  or  cloudy  days.  Hadwen  describes  the  egg-laying  by 
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the  female  “  as  a  sort  of  frenzied  process,  the  fly  striking  ” 
■with  its  ovipositor  twenty  or  thirty  times  rapidly,  then 
leaving  the  animal  for  fifteen  minutes  or  so,  when  the 
process  was  repeated.  The  eggs  are  attached  one  at  a 
time  to  the  hairs  of  the  cattle  and  very  close  to  the  base 
of  each  hair,  not  near  the  tip  of  each  hair,  where  the 
horse  bot-fty  deposits  its  ova.  The  favourite  region  for 
placing  the  eggs  is  on  the  hock  and  on  the  back  of  the  knee, 
or  on  the  flanks,  and  hence  the  American  cowboys  call  the 
insect,  “  the  heel-fly.”  Undoubtedly  by  standing  with  their 
legs  in  water  the  herd  is  delivered  from  the  pest,  at  any 
rate  for  the  time. 

The  eggs  are  large,  1.25  mm.  in  length,  and  enclosed  in 
a  whitish  shell,  which  is  prolonged  behind  into  a  brownish 
foot,  and  this  foot,  which  exudes  some  sticky  secretion, 
adheres  to  the  ruminant’s  hairs.  The  foot  of  the  ovum, 
in  fact,  consists  of  two  lobes  or  valves,  which  clasp  the 
hair  between  their  sticky  inner  surfaces. 

Within  the  egg  the  youngest  of  the  four  larval  stages  is 
maturing.  Later  we  find  such  a  stage  hatched  out  and 
within  the  tissues  of  the  host,  embedded  in  its  muscles  and 
membranes,  and  now  the  question  confronts  us,  which  once 
confronted  George  III  apropos  of  the  apple  in  the  apple 
dumpling,  “  How  the  devil  did  it  get  in?  ”  There  seem  to 
be  with  Hypoderma  but  two  modes  of  entrance  into  the 
body  of  its  host,  that  is,  domesticated  cattle:  (1)  The  eggs, 


Fig.  2. — Warble-fly  eggs  attached  to  hairs.  Note  attachment 
near  base.  Slightly  enlarged. 


or  the  newly-hatched  larvae,  are  licked  up  by  the  tongue, 
a3  are  the  eggs  of  the  horse  bot-fly — and  this  would 
explain  the  not  infrequent  occurrence  of  the  younger  larval 
stages  in  the  walls  of  the  oesophagus ;  or  (2)  the  larvae 
bore  their  way  directly  through  the  skin. 

Whatever  be  their  mode  of  entrance,  they  seem  in  their 
second  and  their  third  larval  stages  to  wander  freely 
through  the  tissues,  especially  through  the  muscular 
tissues  of  the  body  of  their  host ;  usually  working  upwards, 
and  not  infrequently  reaching  the  neighbourhood  of  the 
vertebral  column,  before  taking  up,  in  the  fourth  larval 
stage,  their  final  position  in  the  “warbles,”  or  subcutaneous 
cysts. 

It  seems  odd  that  an  insect  pest,  which  so  seriously 
affects  our  supply  of  leather,  of  meat  and  of  milk,  should 
have  been  studied  for  over  a  century  and  yet  conceal  its 
chief  secret  from  man.  But  the  problem  is  much  more 
difficult  than  the  layman  thinks.  Professor  1  'arpenter  and 
his  staff  at  Dublin  have  been  trying  to  solve  it  for  some 
years.  After  three  years  of  careful  experiment  they 
state,  with  a  good  deal  of  diffidence,  that  “  from  experi¬ 
ments,”  carried  on  in  1906-7,  “  with  muzzled  calves,  we 
conclude  that  the  maggot  bores  through  the  skin,  and 
does  not  enter  the  beast’s  body  by  the  mouth.”  In  the 
next  volume  of  the  Journal  of  the  Department  of  Agri¬ 
culture  for  Ireland  they  state  :  “  The  experiment  with 
muzzled  calves  during  1907-8  seemed  indeed  to  support 
rather  strongly  the  theory  of  the  maggot’s  entrance  by  the 
mouth ;  but  those  carried  on  during  1908-9  tend  to  confirm 
the  results  of  1906-7.”  The  following  year  again  they 
record  :  “  We  are  forced  to  conclude  that  the  prevention  of 
licking  in  the  previous  muzzling  experiments  was  less 
perfect  than  had  been  supposed,  and  to  admit  that  these 
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later  trials  support  the  view  that  the  maggot  (or  the  egg) 
may  gain  entrance  to  the  calf’s  body  by  the  mouth.”  We 
cannot  yet  regard  this  important  step  in  the  life-history  of 
the  warble-fly  as  definitely  settled.  It  may  be  that  both 
methods  of  entrance  are  used.  It  is  so  in  the  tunnel-  or 
hook-worm  ( Ankylostoma  duodenale ) ;  there  the  larvae 
enter  both  through  the  skin  and  by  the  mouth. 

But,  whatever  be  the  mode  of  entrance,  and  whatever 
be  the  route  it  travels  through  the  body  of  the  calf  or  con-, 
by  the  spring  the  fourth  larval  stage,  when  it  is  about  an 
inch  long,  and  perhaps  half  as  much  in  breadth,  is  reached 
in  the  “warble,”  or  cyst,  under  the  skin.  Here,  nourished 
by  the  products  of  the  inflammation  it  sets  up,  and 
breathing  by  two  spiracles  at  the  hinder  end  of  its  body, 
which  are  directed  to  the  opening  of  the  “  warble  ”  which 
it  has  pierced  through  the  skin,  the  larva  rests  until  one 
fine  night  it  pushes  its  way,  aided  by  its  stout  bristles, 
through  the  opening  and  tumbles  into  the  outer  world. 

Apparently  it  does  not  think  much  of  its  new  environ¬ 
ment,  for  it  loses  no  time  in  hiding  under  some  clod  or 
stone  or  crevice  in  the  soil,  and  straigbtwavs  turns  into  a 
dark  brown  pupa  or  chrysalis.  This  stage  lasts  three  to 
four  weeks,  and  then  the  perfect  fly  emerges,  and  will 
soon  be  ready  to  lay  her  eggs  on  some  new  victim. 

As  a  rule  it  is  the  yearlings  who  suffer  most,  and  then 
the  two-year-olds,  the  older  cattle  being  comparatively 
immune.  The  inexplicable  terror  which  the  warble-fly 
induces  in  its  victims  is  testified  to  on  all  hands,  but  has 
never  been  adequately  explained.  Hypoderma  does  not 
bite,  neither  does  it  sting.  Many  other  blood-suckiug 
insects,  whose  puncture  must  involve  some  pain,  are 
tolerated  by  cattle  with  a  flick  of  the  tail,  or  are  frightened 
off  by  a  gesture  of  the  head,  but  the  presence  of  the 
wTarble-fly  induces  a  mysterious  fear  which  rapidly  spreads 
through  a  herd,  and  results  in  a  general  stampede,  often 
referred  to  by  cattle  breeders  as  the  “  gad.”  This  terror 
communicates  itself  even  to  the  “  stalled  ox,”  and  Cattle 
confined  within  cowsheds-  show  symptoms  of  extraordinary 
unrest  when  the  fly  is  abroad  amongst  their  kin  in  the 
pastures.  The  resulting  evils  are,  of  course,  far  graver  in 
the  unlimited  prairies  of  the  West — the  great  cattle- 
breeding  districts  of  the  United  States  and  Canada — than 
in  our  carefully  hedged  or  fenced  meadows.  A  great  many 
“dips,”  ointments,  and  chemical  solutions  have  been  recom¬ 
mended  for  the  prevention  of  the  grubs  in  cattle,  but  none 
have  proved  really  satisfactory.  The  tedious  method  of 
l'emoving  the  grub  from  the  tumour  is  the  only  safe  one. 
This  can  be  done  by  the  mere  pressure  of  the  fingers  when 
the  grub  is  nearly  mature  and  ready  to  leave  its  host,  or 
by  the  use  of  small  forceps  should  the  grub  be  young  and 
recalcitrant.  Once  removed,  the  grub  should  at  once  bo 
destroyed,  and  some  such  antiseptic  as  coal-tar  applied  to 
the  vacated  tumtfur. 


MEDICAL  WORK  IN  THE  EARLY  SEVENTIES 
IN  A  COUNTY  INFIRMARY  IN  ULSTER. 

BY 

GEORGE  St.  GEORGE,  M.R.C.P.I., 

SURGEON,  CO.  ANTRIM  INFIRMARY,  LISBURN  ;  CHAIRMAN,  BELFAST 
DIVISION,  BRITISH  MEDICAL  ASSOCIATION.* 


When  one,  like  myself,  has  come  to  be  a  superveteran, 
and  has  trod  the  via  medicalis  for  almost  half  a  century, 
one  feels  that  one’s  feet  have  become  inured  to  the  hills 
and  hollows  and  the  hardships  of  the  road.  On  looking 
back  on  those  pre-antiseptic  days  the  first  impression  is 
one  of  sorrow — sorrow  for  the  many  failures  and  for  the 
many  lives  we  now  know  were  lost.  That  sorrow  is,  how¬ 
ever,  tempered  by  the  thought  that  the  work  done  was 
good  work  and  that  it  was  the  best  that  could  bo  done  in 
those  early  days.  It  is  well  to  remember  that  we  were 
but  the  pioneers,  doing  rough  work  it  is  true,  but  still  good 
work  that  laid  the  foundations  for  medical  science  as  it  is 
to-day. 

Like  all  others  of  those  times  who  elected  to  become 
doctors  it  was  necessary  to  become  apprenticed  to  some 
medical  man  and  then  learn  the  rudiments.  I  was  appren¬ 
ticed  to  Dr.  Thompson  of  Lisburn,  who  was  then  surgeon 
to  the  Co.  Antrim  Infirmary.  To  attend  at  his  house  or 

*  An  address  delivered  at  the  winter  meeting  of  the  Division. 
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the  hospital  I  had  to  walk  live  miles  and,  when  done  with 
work,  walk  those  live  miles  again.  It  might  be  well  here 
to  compare  this  with  the  modern  mode  of  going  through  a 
medical  education.  Dr.  Thompson  was  a  man  of  most 
striking  character.  Though  kindly  at  heart,  he  had  a 
most  aggressive  and  dogmatic  manner.  If  he  said  a  patient 
would  not  live,  it  was  said  in  such  a  way  that  you  felt  the 
patient  must  die.  There  was  no  court  of  appeal,  as  it 
were.  Dr.  Thompson,  by  the  Avay,  Avas  the  first  surgeon 
in  Ireland  to  perform  an  ovariotomy. 

The  hospital  itself  w  as  very  primitive.  There  were  50 
beds;  mattresses  Avere  of  straw  and  not  of  the  best  quality. 
Off  each  ward  was  a  w.c.  of  sorts  in  a  small  room,  the 
floor  and  wTal Is  lined  with  lead.  Urinals  Avere  unknoAvn. 
For  the  Avhole  50  beds  there  Avas  one  bath,  which  Avas 
situated  in  the  basement,  and  consisted  of  a  long  Avooden 
box  lined  Avith  lead  and  let  into  the  floor.  To  get  into  it 
one  had  to  go  doAvn  some  steps.  FeAV  indeed  Avere  the 
baths  taken.  A  room  Avas  set  apart  for  operating  in ;  there 
Avere  shelves  and  presses  for  holding  cases  of  instruments, 
dressings,  etc.  The  operating  table  Avas  a  narroAV  Avooden 
one  ;  the  instruments  Avere  few,  but  of  good  quality.  There 
Avere  no  antiseptics  of  any  sort.  Pus  was  a  laudable  thing 
and  looked  upon  as  natural  and  therefore  healthy.  Plain 
Avater,  not  even  boiled,  was  used  to  wash  up  any  blood  or 
discharge.  A  large  tub,  full  of  freshly  dug  earth,  Avas  ahvays 
placed  under  the  operation  table  before  an  operation.  The 
equipment  of  the  surgeon  consisted  of  the  oldest  coat  he 
had.  Operation  after  operation  did  not  tend  to  improve 
this  garment,  either  as  to  cleanliness  or  appearance.  The 
surgeon  Avas  careful  to  wash  his  hands  after  the  operation, 
but  not  before.  The  ligatures  were  strong  thread  taken 
off  a  spool  and  rubbed  over  a  piece  of  Avax.  Indeed,  the 
important  preparations  for  an  operation  Avere  the  tub  of 
earth  and  the  Avaxed  thread.  The  staff  of  the  hospital 
consisted  of  the  doctor,  tAvo  nurses,  and  a  porter.  It  Avas 
the  custom  in  those  days  for  the  doctor,  when  going  round 
the  wards,  to  keep  his  hat  on.  The  Avards  Avere  visited 
only  in  the  morning.  The  tAvo  nurses  Avere  very  much  of 
the  Sarah  Gamp  type.  They  were  not  characterized  by 
either  cleanliness  or  sobriety.  So  long  as  the  intoxication 
remained  in  the  early  or  mild  stage  it  was  overlooked. 
These  nurses  had  to  sleep  in  the  wards,  and,  considering 
their  sobriety — or  Avant  of  it — it  was  not  surprising  that 
their  sleep  Avas  sounder  than  most  of  the  patients’.  The 
porter  slept  in  the  male  ward. 

The  first  operation  I  attended  Avas  an  amputation 
through  the  thigh.  The  patient  Avas  not  alloAved  to  lie 
down.  The  leg  was  brought  well  out  over  the  edge  of  the 
table.  The  porter  sat  straddleddegged  on  the  table  and 
supported  the  patient,  who  had  to  stand  the  sight  and  pain  1 
as  best  he  could. 

This,  then,  is  a  small  picture  of  a  county  hospital  in 
those  early  days.  When  I  compare  it  Avitli  Avliat  it  is  to¬ 
day,  replete  with  all  sanitary  conveniences,  electric  light, 
ic-ray  installation,  and  modern  asepsis,  the  comparison  is 
awful. 

In  1882  Dr.  Thompson  Avas  killed,  and  I  Avas  appointed 
in  his  stead.  It  is  with  pardonable  pride  that  I  reflect 
that  I  have  been  in  this  hospital,  boy  and  man,  for  so 
many  years,  and  that  these  improvements  have  taken 
place  under  my  care.  Like  all  others,  Ave  passed  through 
the  pre- antiseptic  days,  the  antiseptic,  and  uoav  the 
aseptic. 

The  medical  side  Avas  somewhat  on  the  same  lines. 
The  constant  treatment  for  all  and  sundry  Avas  large 
linseed  poultices  and  a  liberal  amount  of  medicine.  Com¬ 
paring  the  past  Avith  the  present,  medicine  itself  has 
changed  little  save  in  the  refinement  of  drugs,  synthetics, 
and  vaccines.  Diagnosis  is  much  altered  for  the  better, 
though  I  doubt  if  the  diagnostic  poAver  of  the  individual 
is  much  improved.  It  is  in  midAvifery  one  sees  the  greatest 
changes.  When  I  started  practice  nothing  pertaining  to 
the  lying-in  patient  was  to  be  altered,  changed,  or  Avashed, 
and  if  Avater  came  near  her  skin  it  was  looked  upon  as 
Aery  bad  management.  The  mid  wives  were  those  of 
Charles  Dickens’s  description — in  most  cases  ignorant, 
unclean,  and  intemperate.  The  nightdress  of  the  patient, 
no  matter  Iioav  soiled,  was  not  to  be  changed  before  the 
eighth  day.  The  same  rule  applied  to  the  bed  sheets,  etc. 
As  clinical  thermometers  Avere  not  in  use  a  patient  had 
to  be  bad  indeed  before  much  notice  Avas  taken  of  it.  On 
one  occasion,  Avhcn  called  to  a  maternity  case  and  finding 


labour  tedious,  due  to  an  overfull  bladder,  I  drew  off  the 
urine  with  a  silver  catheter.  This  must  liaA-e  impressed 
the  women  Avho  were  in  to  help  the  patient.  Labour  came 
on  quickly  after  this,  and  the  patient  delivered  herself. 
Shortly  after  this,  Avhen  attending  a  breech  case,  I  ex¬ 
plained  it  would  be  sIoav  and  went  home  to  Avait.  The 
women  in  the  house  must  have  had  a  consultation,  for 
they  sent  one  of  their  number  to  see  if  I  would  not  “draw 
off  the  child”  with  the  “Avee  horn”  I  had  used  on 
Mrs.  X. 

Such,  then,  arc  some  of  my  experiences  in  hospital  and 
private  practice.  From  a  scientific  standpoint  they  may 
not  amount  to  much,  but  they  are  Avortli  recording  to 
sIioav  the  difficulties  that  had  to  be  faced  in  those  days. 

To  my  younger  colleagues  1  hope  they  will  be  interesting 
and  also  instructive — interesting,  in  that  they  Avill  tell 
them  of  a  period  of  which  they  have  only  read ;  instructive, 
in  that  they  Avill  see  that  though  ignorant  of  the  vast 
amount  of  present-day  medical  science,  Ave  yet  managed  to 
do  Avork  that  has  lasted  and  has  been  fruitful. 

[Dr.  St.  George  showed  photographs  of  3  cases  operated 
on  by  himself  in  1884 :  (1)  Tarsectomy ;  (2)  MaccAven’s 
operation  ;  (3)  rhinoplasty;  and  also  referred  to  his  having 
performed  suprapubic  cystotomy  in  1883. 
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LOCALIZATION  OF  BULLETS  AND  METALLIC 
FOREIGN  BODIES. 

The  importance  of  this  subject  cannot  be  over-estimated  at 
the  present  time.  Sir  James  Mackenzie  Davidson’s  inte¬ 
resting  experiments  Avith  a  telephone  attachment  to  knives, 
forceps,  etc.,  described  by  him  in  the  Journal  of  January 
2nd,  reminds  me  of  a  piece  of  apparatus  I  designed  and 
used  Avith  complete  success  a  few  years  ago.  My  apparatus 
assists  the  surgeon  to  find  a  metallic  foreign  body  with  a 
minimum  amount  of  incision,  and  is  especially  useful 
Avlien  the  foreign  body  is  lying  among  fragments  of  bone, 
or  adjacent  to  bony  prominences,  such  as  the  processes  of 
the  spinal  vertebrae.  It  is  so  simple  that  it  can  be  im¬ 
provised  by  any  one  possessing  a  dry  cell  or  a  2-volt  or 
4-volt  motor-car  accumulator,  and  a  small  electric  bell. 

Although  my  apparatus  has  probably  been  devised  and 
used  by  others,  I  have  never  read  a  description  ol 
it  in  the  press,  and  venture  to  send  you  the  following 
description : 

a  is  a  dry  cell  or  small  accumulator  ;  b,  a  small  electric 
bell  or  voltmeter;  c  c,  two  steel  needles  4  or  5  in.  long; 
d,  flexible  insulated  wire. 


One  piece  of  flexible  wire  is  attached  to  one  terminal  of 
the  dry  cell  or  accumulator,  and  the  ether  end  of  the  Avire 
is  fixed  to  one  of  the  needles  by  means  of  a  brass  screw 
terminal  or  by  soldering.  The  other  terminal  of  the  dry 
cell  or  accumulator  is  connected  up  by  a  piece  of  wire  to 
one  terminal  of  the  electric  bell  or  voltmeter,  and  the 
other  terminal  of  same  to  the  other  needle  as  above 
described. 

The  method  of  use  is  as  folloAVS :  One  needle  is  driven 
in  either  through  the  unbroken  skin  or  from  the  bottom 
of  an  incision  already  made  in  the  direction  Avhere  the 
foreign  body  is  suspected  to  lie.  This  is  repeated  until 
the  needle  is  felt  to  hit  something  hard.  When  this  takes 
place  the  other  needle  is  inserted  close  to  and  parallel 
Avitli  the  first,  but  not  touching  it  until  it  strikes  the  same 
substance.  If  this  substance  is  metallic  the  bell  Avill  at 
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once  ring  or  the  voltmeter  pointer  will  swing  over.  This 
will  not  occur  if  the  substance  is  bony.  The  surgeon 
must  be  quite  sure  that  the  two  needles  are  not  in  contact 
in  any  part  of  their  length. 

Norman  E.  Aldridge,  Major  R.A.M.C.(T)., 

Physician-in-Charge  Electro-Therapeutic  Department, 
Royal  South  Hants  and  Southampton  Hospital. 


Kl'llU'luS. 


CEREBRAL  LOCALIZATION. 

The  new  work  of  Professor  Monakow  of  Zurich  on  cerebral 
localization1  contains  over  1000  pages,  with  268  illustra¬ 
tions  and  two  tables.  It  is  a  monument  of  accumulated 
knowledge  concerning  cerebral  localization,  based  upon  a 
comprehensive  and  profound  study  of  the  facts  supplied 
by  anatomy,  comparative  anatomy,  embryology,  experi¬ 
mental  physiology,  and  lastly,  and  most  important,  of 
clinical  observation  correlated  with  anatomical  investiga¬ 
tion.  The  author,  not  only  by  his  comprehensive  study  of 
the  literature,  but  also  by  his  own  original  investigations 
and  contributions  to  our  knowledge  in  all  these  various 
departments  of  neurological  science,  has  specially  qualified 
himself  to  speak  authoritatively  on  the  subject  of  cerebral 
localization. 

His  great  work  Gcliirn  Pathologic  was  published  in 
1905,  and  naturally  much  that  is  said  in  that  work 
is  contained  in  the  volume  under  review.  But  since 
then  the  great  discussion  in  Paris  on  aphasia,  raised 
by  Pierre  Marie,  has  caused  many  neurologists  to 
be  doubtful  of  the  correctness  of  our  long- cherished 
notions  of  the  localization  of  speech  in  Broca’s  con¬ 
volution.  The  discussion  that  occurred  between  Marie 
and  Dejerine  is  now  an  old  story  ;  it  has  led,  however,  to 
the  division  of  neurologists  into  two  camps  :  those  who 
follow  Marie  and  deny  the  existence  of  reliable  clinico- 
anatomical  evidence  proving  that  destruction  of  the  cortex 
of  Broca’s  convolution  suffices  to  cause  motor  aphasia  ; 2 
and  those  who  follow  Dejerine  and  maintain  that  reliable 
clinico- anatomical  evidence  does  exist  in  support  of  the 
original  claim  of  Broca  that  motor  aphasia  ensues  from 
destruction  of  the  convolution  that  bears  his  name. 
Certainly,  as  Marie  asserts,  Broca’s  cases  do  not  prove 
it  ;  and  it  must  be  admitted  that,  whether  Marie  be 
right  or  wrong,  he  has  done  a  signal  service  to 
neurology  by  insisting  upon  the  necessity  of  approach¬ 
ing  this  question  free  from  any  bias,  and  also  of 
rejecting  all  anatomical  evidence  based  solely  upon 
naked-eye  appearances  of  the  lesion  and  its  extent. 
Marie  rightly  asserts  that  the  correct  correlation  of 
I  clinical  phenomena  with  anatomical  changes  can  only  be 
regarded  as  furnishing  reliable  evidence  when  a  com- 
1  plete  anatomical  study  of  the  brain  has  been  made  by 
i  appropriately  stained  serial  sections  whereby  degenerated 
systems  of  fibres  near  to,  and  remote  from,  the  naked-eye 
i  lesion  can  be  observed.  But  it  is  only  comparatively 
recently  that  this  method  has  been  carried  out  efficiently ; 
consequently  all  the  older  recorded  cases  are  more  or  less 
i  invalid. 

Professor  Monakow  analyses  and  critically  digests  all 
1  the  important  experimental  investigations  upon  animals 
which  have  a  bearing  upon  cerebral  localization ;  and  he 
gives  special  attention  to  the  published  clinico-anatomical 
cases  bearing  upon  this  subject.  We  recognize  in  the 
author  a  searcher  after  truth  who  has  given  a  great  part 
of  his  life  to  the  study  of  the  structure  and  functions  of 
the  central  nervous  system  by  all  the  methods  at  his  dis¬ 
posal  in  the  clinic,  the  laboratory,  and  the  library.  The 
result  is  that  he  is  not  satisfied  with  all  the  accepted  doc¬ 
trines  of  cortical  cerebral  localization  ;  and  he  puts  forward 
a  theory  which,  however  much  it  tends  to  upset  our 
cherished  notions,  must  be  cai’efully  considered  and 
impartially  judged  by  the  facts  and  arguments  advanced 
in  support  of  it. 

Doubtless  von  Monakow,  when  surveying  all  the  re¬ 
corded  cases  of  lesions  of  the  speech  zone,  was  struck  by 

1  Die  Lokalisation  ini  Grosshirn  und  des  Abbau  der  Function 
I  (lurch  kortilcale  Herds.  By  Dr  med.  C.  v.  Monakow.  Wiesbaden  : 
[  .J.  F  Bergman;  and  Glasgow  :  F.Bauermeister.  1914.  (S.  roy.  octavo, 

!>p.  1045  ;  2  plates,  268  figures.  £2  8s.) 

•8 Strictly  and  more  correctly  the  glosso-kinaesthetic  aphasia  of 
Bastian. 


the  varied  clinical  results  as  well  as  the  variable  severity 
and  duration  of  the  speech  defects  in  apparently  similar 
lesions.  This  probably  led  him  to  formulate  his  theory  of 
“  diascliisis  ”  or  “shock”  on  manifold  systems  and  groups 
of  neurones  anatomically  and  functionally  correlated  with, 
the  cortical  neurones  damaged  or  destroyed  at  the  seat  of 
the  lesion.  The  varied  effects  and  duration  of  initial 
symptoms  due  to  the  diaschisis  not  only  depend  upon  the 
severity  and  extent  of  the  lesion,  but  also  upon  the  power 
of  recovery  of  the  brain  from  the  shock.  But  the  power 
of  recovery  of  the  brain  depends  largely  upon  the  healthy 
state  of  the  organ,  and  especially  of  its  vessels. 

Now  a  large  proportion  of  recorded  cerebral  lesions  are 
caused  by  thrombosis  of  diseased  arteries.  Microscopic 
investigation  shows  that  in  the  majority  of  cases  all  the 
vessels  of  the  brain  are  more  or  less  diseased,  and  not  only 
that  one  which  has  become  occluded.  Of  the  importance 
of  this  factor  there  can  be  no  question,  for  it  is  shown  by 
the  well-known  circumstance  that  hemiplegia  not  in¬ 
frequently  happens  as  a  result  of  ligature  of  the  common 
carotid  for  aneurysm.  The  reason  of  this  is,  that  all 
the  arteries  of  the  circle  of  Willis  are  probably  more 
or  less  diseased,  and  an  anaemia  of  the  hemisphere  occurs. 
In  a  healthy  monkey  both  carotids  can  be  tied  without 
any  appreciable  effect. 

But  let  us  see  what  argument  the  author  brings  forward 
in  favour  of  his  theory  .of  “  diaschisis,”  or  the  influence  of 
“shock”  on  cerebro-spinal  neuronic  groups  and  systems 
anatomically  and  functionally  correlated  with  the  cortical 
area  actually  destroyed  or  damaged.  Three  phases  occur 
in  hemiplegia  arising  as  a  result  of  a  lesion,  experimental 
or  pathological,  of  the  Rolandic  area  of  the  cortex  or  the 
internal  capsule. 

(a)  Initial,  the  phase  of  flaccid  hemiplegia. 

( b )  Regressive,  the  phase  of  return  of  tonus  and  of 

the  reflexes. 

(c)  Residual,  the  phase  of  residuary  phenomena 

destructive  or  irritative. 

The  initial  symptoms  vary  greatly  in  different  cases, 
and  the  purely  anatomical  theory  of  localization  cannot 
satisfactorily  explain  them.  Other  dynamic  conditions 
must  account  for  the  initial  symptoms  than  those  caused 
by  the  actual  destruction  of  cortex  or  interruption  of  fibre 
systems,  such  as  circulatory  disturbances,  reflex  anaemia 
in  subcortical  structures  of  the  central  nervous  system, 
changes  of  blood  pressure  (loss  of  blood  in  experimental 
lesions),  swelling  of  the  brain,  toxic  conditions — above  all, 
conditions  which  may  be  included  under  the  term 
“  shock.” 

Von  Monakow  then  gives  the  following  description  of 
the  various  well-recognized  forms  of  shock  in  contra¬ 
distinction  to  “diaschisis  ”  (Siao-yifa),  to  cleave  through)  : 

Commotio  Cerebri:  Shock  with  loss  of  consciousness, 
may  occur  from  mechanical  or  physical  causes,  without 
the  nervous  elements  showing  any  appreciable  microscopic 
change. 

Surgical  Shock:  In  this  form  of  shock  consciousness 
remains  to  the  end;  the  effect  of  the  shock  from  peri¬ 
pheral  excitation  is  upon  the  autonomic  vital  centres, 
cardiac,  vasomotor,  and  respiratory. 

Psychic  Shoch:  This  may  be  the  result  of  a  violent 
emotion  of  a  terrifying  character,  but  it  may  accompany 
surgical  shock  ;  the  vital  autonomic  centres  run  down  and, 
although  consciousness  is  maintained,  death  occurs.  It  is 
of  interest  here  to  note  the  experiments  of  Cannon  and 
Elliot,  who  have  shown  the  profound  influence  of  the 
emotion  of  fright  on  the  medullary  portion  of  the  adrenal 
gland.  Monakow  does  not  note  this,  but  says  that  this 
form  of  shock  occurs  on  account  of  a  harmful  action  on 
the  sympathetic,  as  well  as  on  the  autonomic  nervous 
system  and  their  cortical  representatives;  thus  not  only 
may  visceral  disturbances  arise,  but  marked  peripheral 
sensory  and  motor  paralyses — for  example,  in  hysteria, 
lie  explains  the  excessive  effects  on  the  visceral  nerves  by 
the  abnormal  secretion  in  the  blood  secreting  glands. 

Apoplectic  Shock  :  In  this  form  of  shock  the  effect  falls 
upon  the  cortex,  and  consciousness  is  lost  through  damage 
to  the  brain  and  the  sudden  increase  of  intracranial  pres¬ 
sure  ;  the  autonomic  centre  and  the  sympathetic  nervous 
system  continue  to  function.  In  contradistinction  to 
“  surgical  shock,”  the  medullary  centres  continue  to 
function,  and  even  show  an  increased  activity.  The  pulso 
and  respiration  only  fail  when  death  approaches. 
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Monakow  points  out  that  a  great  number  of  the 
conclusions  drawn  by  experiments  on  animals  were 
undoubtedly  vitiated  by  physiologists  not  taking  into 
consideration  the  fact  that  the  initial  symptoms  follow¬ 
ing  ablation  of  a  portion  of  cortex  do  not  give  the  true 
significance  of  the  functions  of  that  piece  of  cortex 
which  has  been  removed,  because  the  initial  symptoms 
may  be  due  to  diaschisis  and  all  those  conditions  referred 
to  as  causing  “shock”  on  the  whole  brain,  the  degree  of 
shock  depending  upon  the  intensity  of  the  causos  men¬ 
tioned.  Many  of  the  errors  and  discordances  of  the  earlier 
experimenters  were  due  to  neglect  to  take  into  account 
the  initial  symptoms.  Recently  Sherrington  and  Graham 
Brown  have  removed  in  a  chimpanzee  the  whole  of  the 
area  of  the  cortex  which  when  stimulated  gave  movement 
of  the  hand  and  arm  ;  in  a  short  time  the  animal  recovered 
the  use  completely,  then  the  same  area  in  the  opposite 
hemisphere  was  removed  with  the  same  results. 

Von  Monakow  points  out  that  there  is  a  difference 
between  the  shock  of  apoplexy,  in  which  there  occurs 
rupture  of  fibres  of  the  internal  capsule  associated  with 
sudden  increased  intracranial  pressure,  and  the  shock 
produced  by  a  cortical  lesion  of  the  Roland ic  area. 
Although  the  initial  symptoms  of  the  shock  on  the  whole 
brain  caused  by  the  haemorrhage  may  be  much  more 
intense  in  the  former,  the  number  of  neuronic  systems 
which  degenerate  and  cause  permanent  residual  symptoms 
is  much  fewer. 

In  tlie  lesion  of  the  internal  capsule  diaschisis  affects, 
as  a  rule,  only  the  efferent  cortico- spinal  system  of  fibres  ; 
there  is  no  diaschisis  affecting  the  intercortical  and  com¬ 
missural  neuronic  systems;  consequently,  there  are  no 
residual  symptoms  pointing  to  impairment  of  intelligence, 
recollection,  silent  thoughts,  language  spoken  or  written 
(aphasia),  except  such  as  are  caused  by  paralysis  of  the 
muscle  of  articulation  (dysarthria),  nor  is  there  any 
impairment  of  the  left  hand  in  acquired  movements 
usually  performed  by  the  right  hand  or  in  association  with 
it  (apraxia). 

When  hemiplegia  occurs  from  an  internal  capsular  lesion 
the  cortico-spinal  systems  of  fibres  are  damaged.  The 
initial  symptoms  are  loss  of  reflex  tonus,  and  a  flaccid 
paralysis  with  abolition  of  the  spinal  reflexes  (akinesia). 
As  soon  as  the  initial  symptoms  have  passed  off  the 
residual  symptoms  become  definite — namely,  voluntary 
paralysis  with  a  return  of  reflex  tonus,  exaggerated  deep 
reflexes,  and  extensor  plantar  response.  The  loss  of  the 
reflex  tonus  von  Monakow  attributes  to  cortico  spinal 
diaschisis.  In  the  diagram  explanatory  of  diaschisis,  the 
author  figures  the  cortico-spinal  (crossed  pyramidal  tract) 
fibres  and  the  cortico  rubro-spinal  system  of  fibres  termi¬ 
nating  in  a  spinal  metamere  at  the  base  of  the  posterior 
horn,  and  brought  into  relation  with  the  spinal  sensory 
motor  reflex  arc  by  the  intervention  of  the  Schaltzellen. 
By  “  shock  ”  (diaschisis)  through  the  cortico-spinal  svstem 
of  fibres  the  reflex  tonus  is  for  the  time  abolished.  When 
the  effects  of  the  diaschisis  have  passed  off,  the  normal 
cortical  inhibitory  influence  being  abolished  by  interrup¬ 
tion  of  the  path,  the  reflex  tonus  returns  much  increased, 
giving  rise  to  exaggerated  deep  reflexes. 

When  hemiplegia  is  a  result  of  a  cortical  lesion,  not 
only  are  the  cortico-spinal  and  cortico-rubro-spinal  neuronic 
systems  damaged,  but  an  infinitely  larger  number  of  cells 
are  destroyed,  giving  rise  to  the  intercortical  systems  of 
fibres,  the  function  of  which  is  to  associate  and  functionally 
correlate  near  and  distant  parts  of  the  cortex  of  the  same 
hemisphere.  Again,  association  neurones  by  means  of 
commissural  fibres  in  the  corpus  callosum  correlate  similar 
functionally  localized  cortical  areas.  As  a  result  of  the 
cortical  lesion  and  destruction  of  the  cells  of  origin, 
intercortical  and  commissural  systems  of  association 
fibres  undergo  degeneration.  When  the  lesion  occurs, 
it  is  assumed  that  a  shock  effect  is  transmitted  along  all 
these  intercortical  and  commissural  systems,  which  subse¬ 
quently  degenerate,  to  the  groups  and  communities  of 
neurones  where  the  fibres  terminate,  functionally  dis¬ 
ordering  or  putting  the  same  out  of  action  for  a  variable 
time.  Recovery  of  function  in  these  groups  and  com¬ 
munities  of  cortical  neurones  affected  by  diaschisis  depends 
upon  a  number  of  conditions — namely,  the  age  of  the 
patient,  vital  reaction,  variable  anatomical  arterial  dis¬ 
tribution,  and,  most  important  of  all,  the  healthy  or 
diseased  condition  of  the  cerebral  blood  vessels. 
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The  symptoms  of  mental  impairment,  aphasia  and 
apraxia,  aye  much  more  likely  to  pass  off  when  the 
cortical  lesion  is  the  result  of  embolism  of  a  branch  of  the 
healthy  middle  cerebral  artery  in  a  young  person,  than 
when  due  to  thrombotic  occlusion  occurring  in  an  aged 
person,  or  a  person  suffering  from  cerebral  syphilis,  in  both 
of  which  conditions  generalized  and  progressive  disease  of 
the  cerebral  vessels  usually  exists. 

Possibly  wo  shall  come  to  believe  that  the  cortex  cerebri 
functions  as  a  whole  and  that  localization  of  motor  efferent 
and  sensory  afferent  projection  systems  is  the  only  localiza¬ 
tion  which  exists.  But  undoubtedly  in  the  majority  of 
people  there  is  an  inborn  aptitude  to  utilize  the  left 
hemisphere  in  the  initiation  of  voluntary  activities  of 
the  mind  in  articulate  speech  and  handicraft.  This  does 
not  imply  that  the  right  hemisphere  is  not  always  partici¬ 
pating  in  the  liberation  of  neural  energy  in  speech.  An 
infant  may  suffer  from  a  destructive  lesion  of  the  left 
hemisphere  and  yet  acquire  perfect  speech  function  ; 
there  is  nothing  more,  therefore,  than  an  inborn 
tendency  in  the  great  majority  of  people  to  right- 
handedness  and  the  utilization  of  the  left  hemisphere 
for  initiating  articulate  speech.  Liepmann’s  studies 
show  that  many  of  the  movements  of  the  left  limbs, 
habitually  performed  by  the  right  hand,  cannot  be  carried 
out  by  the  left  hand  after  certain  lesions  of  the  left 
hemisphere  damaging  the  commissural  connexions  of  the 
corpus  callosum.  Monakow  explains  this  by  diaschisis  or 
the  dynamic  effects  of  commissural  shock  on  the  cortex  of 
the  right  hemisphere.  Liepmann  maintains  that  these 
limb  centres  in  the  right  hemisphere  are  dominated  by 
the  corresponding  limb  centres  in  the  left  hemisphere,  and 
the  former  are  directed  by  the  latter  through  the  com- ' 
missural  connexions  in  the  corpus  callosum.  There  is  a 
close  analogy  between  aphasia  and  apraxia,  especially  that 
form  of  apraxia  which  is  termed  “  agraphia.”  There  can 
be  no  doubt  that  the  view  of  von  Monakow  will  be  ener¬ 
getically  combated  by  many  of  the  ablest  neurologists, 
and  Liepmann  has  already  entered  a  strong  protest  by 
declaring  that  von  Monakow’s  chapter  of  100  pages  on 
apraxia  bristles  with  errors  and  misconceptions  of  his 
views.  We  do  not  intend  to  enter  into  the  merits  of  this 
polemical  discussion  between  two  acknowledged  autho¬ 
rities,  but  those  of  our  readers  who  may  be  interested 
should  obtain  Die  Localisation  in  Orossliirns ,  by  H. 
Liepmann  (Berlin,  Monatschrift  fur  Pyscliiatrie  und 
Neurologic ,  Baud  XXXV,  Heft  6,  1914). 

Whether  the  theory  of  “  diaschisis  ”  be  accepted  or  not 
by  neurologists  generally,  everybody  will  be  willing  to 
admit  that  von  Monakow,  like  Pierre  Marie,  has  done  a 
signal  service  to  neurological  science  by  so  ably  putting 
forward  a  hypothesis  to  explain  many  of  the  difficulties 
presented  to  those  who  endeavour  to  found  cerebral 
localization  upon  hitherto  published  clinico -anatomical 
records. 

Wc  can  with  confidence  strongly  recommend  this  book 
as  a  comprehensive  and  valuable  work  of  reference  on 
cerebral  localization  to  all  who  are  interested  in  neuro¬ 
logical  science  and  practice. 

Wc  cannot  conclude  this  review  without  referring  to  the 
admirable  illustrations  aud  tables  which  this  most 
valuable  work  contains,  and  especially  we  desire  to  call 
attention  to  the  very  complete  bibliography  aud  index. 


NOTES  ON  BOOKS. 

The  first  volume  of  Mr.  William  Dickie’s  translation 
of  Professor  Lejars’s  Urgent  Surgery*  has  appeared;  it  is 
the  third  English  impression  and  is  made  from  the  seventh 
French  edition,  a  review  of  which  was  published  in  the 
Journal  last  May.  In  his  preface  to  the  new  edition 
Mr.  Dickie  says  that  he  has  scrupulously  refrained  from 
editing  his  original,  being  assured  that  points  in  which 
French  methods  differ  from  our  own  will  be  of  peculiar 
interest  to  English-speaking  surgeons.  But  he  adds  that 
it  is  remarkable  how,  in  the  few  years  which  have  elapsed 
since  the  appearance  of  the  first  English  edition,  pure 
national  characteristics  have  tended  to  disappear,  owing  to 
the  greatly  increased  intercourse  between  surgeons  of 
different  nations.  It  should  be  noted  that  the  book  does 


3  Uroent  Surgery.  By  Felix  Lejars.  Translated  from  the  seventh 
French  edition  by  William  S.  Dickie,  F.R.C.S.  Third  English  im¬ 
pression.  Vo),  i.  1914.  Bristol  :  John  Wright  and  Sons.  (Super  roy. 
8vo,  pp.  614.  l’rice  25s.  net.) 
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jiot  deal  merely  with  injuries,  but  with  a  large  number 
,j  of  clinical  conditions  demanding  immediate  surgical 
‘  attention. 

In  the  diet  of  the  convalescent  much  depends  upon  the 
way  in  which  the  food  is  served,  and  an  appetite  believed 
to  lie  non-existent  will  often  return  at  the  sight  of  a  dainty 
1  and  well-cooked  meal  set  out.  on  a  prettily  arranged  tray. 
Miss  Alys  Lowth,  in  her  Invalid  and  Convalescent  Coolcery 
Book ,4  lays  especial  stress  upon  the  need  for  care  and  good 
taste  in  the  arrangement  and  serving  of  meals  in  a  sick¬ 
room,  as  well  as  upon  the  necessity  for  the  most  scrupulous 
attention  to  cleanliness  in  every  detail  of  their  preparation. 
Her  book  contains  much  excellent  advice  to  those  who  find 
themselves  .called  upon  to  prepare  and  supervise  the 
patient’s  meals,  and  her  numerous  recipes  are  well  calcu¬ 
lated  to  tempt  the  appetite  of  the  most  capricious  invalid. 

The  papers  contributed  to  various  periodicals  and 
transactions  by  workers  in  the  Research  Department  of 
University  Coilege  Hospital  Medical  School,  University 
of  London,  during  1913-1914,  have  been  collected  into  a 
volume  by  Dr.  Charles  Bolton,  who  has  prefixed  a  table 
of  contents.  A  considerable  number  of  the  papers  are  con¬ 
cerned  with  the  physiology  and  pathology  of  the  circula¬ 
tion;.  many  others  deal  with  pathological  and  bacterio¬ 
logical  subjects. 

The  Transactions  and  the  second  annual  report  of  the 
London  Dermatological  Society,  which  is  now  in  the  third 
year  of  its  existence,  contain  an  account  of  the  papers 
and  discussions  at  the  meetings  during  the  years  1913- 

1914. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Simplified  Edridge-Green  Lantern. 

Mr.  T.  Harrison  Butler  writes :  The  Edridge-Green 
Colour  Perception  Lantern  is  the  best  instrument  upon 
the  market  for  the  detection  of  colour  blindness.  It  is, 
however,  expensive  and  complicated.  I  have,  therefore, 
in  conjunction  with  Mr.  Potts,  manager  to  Messrs. 
R.  Bailey,  of  14  and  15,  Bennett’s  Hill,  Birmingham,  de¬ 
signed  a  simplified  form  which  contains  all  the  essentials 
of  the  parent  lantern,  but  costs  only  25s.  The  source  of 
light  is  an  ordinary  commercial  eight  candle-power  incan¬ 
descent  carbon  filament  lamp,  which  can  be  obtained  for 
any  usual  voltage,  and  is  easily  replaced  when  worn  out 
or  fused.  The  general  arrangement  of  the  lantern  is 


shown  in  the  illustrations,  which  demonstrate  the  port¬ 
able  forms,  but  the  lamp  can  also  be  obtained  fixed  to  a 
bracket.  In  front  of  the  lamp  is  an  ii is  diaphragm,  and 
in  front  of  this  again  are  two  metal  discs,  which  carry 
respectively  the  glasses  and  modifying  glasses.  There 
are  four  colours  and  four  degrees  of  smoked  glass.  A 
click  ”  is  provided,  which  arrests  the  disc  when  a 
colour  is- centred  before  the  lamp.  One  aperture  in  each 
disc  is  left  free  for  the  passage  of  ordinary,  lamp  light. 
The  chosen  colours  are  red,  blue,  violet,  and  signal 
■  green.  The  blue  is  obtained  by  the  use  of  carefully 
chosen  green  and  purple  glass  discs  placed  in  approxi¬ 
mation.  This  mixture  gives  a  very  satisfactory  blue  by 
carbon  filament  illumination.  The  Edridge-Green  lantern 
has  no  blue ;  it  must  be  obtained  by  mixture.  This  is 
one  reason  why  this  lantern  is  a  difficult  instrument  for 
the  lay  examiner  to  use.  The  new  lantern  is  quite 
simple  and  can  be  managed  by  the  non-medical  examiner. 


4  The  Invalid  and  Convalescent  Cookery  Book.  By  Aly3  Lowth. 
London,  New  York,  Bombay,  Calcutta,  and  Madras:  Longmans, 
Green  and  Ct>.  1914.  (Or.  8vo,  pp.  128.  Is.  6d.  net.) 


It  contains  no  fancy  colours  which  confuse  candidates. 
The  examinee  simply  has  to  name  white,  red,  and 
green,  and  if  he  can  do  so  when  the  red  is  toned  down 
by  the  deepest  neutral  tinted  glass  he  is  lit  for  the 
marine  and  railway  services  even  if  he  be  in  other  respects 
“  colour  weak.”  His  duty  will  not  be  to  match  wool,  but 
to  distinguish  between  red,  green,  and  yellow  lanterns. 
The  blue  glass  is  necessary  for  testing  for  tobacco  ambly¬ 
opia.  The  subjects  of  this  disease  have  a  central  scotoma 
for  red  and  green,  but  easily  perceive  blue.  The  lantern 
can  be  employed  for  the  muscle  balance  test  with  the 
Maddox  rod  ;  it  is  made  and  supplied  by  Messrs.  Bailey. 
The  London  agents  are  Messrs.  John  Weiss  and  Son. 


MEDICINAL  AND  DIETETIC  ARTICLES. 

Bovinine. 

We  have  recently  examined  a  sample  of  Bovinine,  made 
by  the  Bovinine  Company  of  New  York  and  submitted  to 
us  by  the  English  agents,  Messrs.  W.  Edwards  and  Son 
(157,  Queen  Victoria  Street,  London,  E.C.),  It  is  a  clear 
red  liquid,  slightly  sweet,  but  with  very  little  taste  at  all. 
Our  analysis  showed  it  to  contain  2.37  per  cent,  of 
nitrogen,  corresponding  to  14.9  per  cent,  of  protein ;  this 
is  principally  present  in  the  form  of  albumin,  as  is  shown 
by  the  fact  that  the  liquid  becomes  semisolid  when  heated, 
owing  to  the  coagulation  of  this  albumin.  It  is  recom¬ 
mended  as  a  nutrient  in  a  great  variety  of  cases. 
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At  the  last  meeting  of  the  Committee  twenty-nine  cases 
were  considered  and  grants  amounting  to  £237  voted  to 
twenty-five  of  the  applicants.  The  following  completes 
the  summary  of  the  cases  relieved,  a  part  of  which  was 
published  in  the  Journal  of  January  2nd,  p.  28: 

Widow,  aged  40,  of  M.R.C.S.Eng.  and  L.R.C.P.Lond.  who 
practised  at  Norwood.  Husband  died  quite  suddenly  of  typhoid, 
leaving  the  applicant  and  three  young  children  in  straitened 
circumstances.  Voted  £5. 

Daughter,  aged  50,  of  M.R.C.S.Eng.  who  practised  at  St. 
Clears.  Has  double  curvature  of  the  spine.  Lives  with 
mother,  who  is  a  pensioner  of  the  Fund,  and  two  delicate 
brothers  who  cannot  afford  to  keep  her.  Relieved  once,  £6. 
Voted  £6  in  twelve  instalments. 

Widow,  aged  41,  of  M.R.C.S.Eng.  who  practised  in  N.  Wales. 
Has  two  young  .children.  Endeavours  to  earn  a  living  by  selling 
clothes  on  commission,  but  owing  to  the  war  the  sales  have 
greatly  diminished.  Relieved  three  times,  £30.  Voted  £10  in 
two  instalments. 

Widow,  aged  60,  of  L.R.C.P.andS.Edin.  who  practised  in 
London.  Present  distress  caused  by  death  of  only  son  who 
supported  her.  Earns  a  little  by  needlework.  One  daughter 
allows  her  5s.  per  week  ;  no  other  support.  Relieved  twice,  £20. 
Voted  £10  in  two  instalments. 

Daughter,  aged  56,  of  L.R.C.P.Lond.  who  practised  at  Ham¬ 
mersmith.  Unable  to  work  through  ill  health.  Only  income 
a  little  from  the  Guild  and  occasional  gifts  of  food  and  clothing. 
Relieved  seven  times,  £86.  Voted  £18  in  twelve  instalments. 

Widow,  aged  69,  of  M.R.C.S.Eng.  who  practised  in  Ireland 
and  America.  Suffers  from  muscular  rheumatism.  One  son, 
who  has  not  been  heard  of  for  a  long  time.  No  income,  and 
unable  to  work.  Relieved  five  times,  £60.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  68,  of  M.D.Edin.  who  practised  at  Chel¬ 
tenham.  Eyesight  very  bad,  and  ill  health  prevents  her  doing 
any  work.  Only  income  £13  10s.  per  annum  and  a  little  from 
friends.  Relieved  once,  £12.  Voted  £12  in  twelve  instalments. 

Widow,  aged  68,  of  M.R.C.S.Eng.  who  practised  at  Yelverton. 
Takes  paying  guests,  but  owing  to  the  bad  season  is  in  diffi¬ 
culties.  Relieved  five  times,  £52.  Voted  £12  in  twelve 
instalments.  , 

Daughter,  aged  58,  of  L.R.C.P.Lond.  and  L.S.A.Lond.  who 
practised  at  Brierley  Hill.  Health  very  bad,  and  unable  to  do 
any  permanent  work.  Income  a  R.  U.  K.  B.  Association 
pension  of  £21  per  annum,  and  from  friends  10s.  per  month. 
Relieved  seven  times,  £41.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  52,  of  M.R.C.S.Eng.  who  practised  in  London. 
Has  had  several  internal  operations,  and  obliged  to  mortgage 
her  small  capital  to  pay  for  same.  Lives  with  married  sister, 
who  gives  her  a  home,  but  unable  to  keep  her.  Relieved  five 
times,  £54.  Voted  £10  in  two  instalments. 

Daughter,  aged  63  years,  of  M.R.C.S.Eng.  who  practised  at 
Northampton.  Health  very  indifferent.  Has  a  small  annuity, 
but  not  sufficient  to  live  on.  Relieved  once,  £5.  Voted  £5. 

Daughter,  aged  47,  of  M.R.C.S.Eng.  who  practised  in  India. 
Is  b^'1  ridden  and  quite  helpless.  Only  income  an  annuity  from 
the  Bri  isli  Home  for  Incurables.  Relieved  three  times,  £36. 
Voted  £12  in  twelve  instalments. 

Widow,  aged  43,  of  M.D.Irel.  who  practised  at  Newcastle-011- 
Tyns.  Health  indifferent,  but  endeavours  to  make  a  little  by 
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taking  lodgers.  Allowed  £25  per  annum  for  education  of  only 
child.  Relieved  four  times.  £30.  Voted  £5. 

Daughter,  aged  48,  of  M.R.C.S.Eng.  who  practised  at  Gilling¬ 
ham.  Has  very  indifferent  health,  and  unable  to  find  suitable 
employment.  Recently  has  been  selling  papers  in  the  streets 
at  a  remuneration  only  sufficient  to  pay  the  rent  of  a  room. 
Relieved  once,  £5.  Voted  £12  in  twelve  instalments,  and 
referred  to  the  Guild. 

Widow,  aged  56,  of  L.S.A.Lond.  who  practised  at  Limehouse. 
Endeavours  to  make  a  living  by  letting  rooms,  but  not  very 
successfully.  Two  daughters  who  are  in  service  can  only  allow 
her  5s.  per  month.  Health  bad.  Relieved  nine  times,  £46. 
-Voted  £12  in  twelve  instalments. 

Daughter,  aged  66,  of  M.R.C.S.Eng.  who  practised  at  Great 
Torrington.  Has  acted  as  housekeeper  and  general  help,  but 
at  present  out  of  employment,  as  her  age  is  against  her. 
Relieved  once,  £12.  Voted  £1  and  referred  to  the  Guild  for 
report. 

In  addition  to  the  above  the  Committee  appointed  from 
the  grantees  six  annuitants  at  £,'20  each.  This  brings  the 
total  of  annuitants  up  to  142. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  S.  West,  11,  Chandos  Street,  Cavendish  Square, 
London,  W. 


TIIE  METRIC  SYSTEM  IX  PRESCRIBING  AND 

DISPENSING. 

In  the  British  Pharmacopoeia,  1914,  which  is  now  official, 
the  metric  system  of  weights  and  measures  has  been 
employed  not  only  for  all  pharmaceutical  and  analytical 
computations,  but  also  for  the  specification  of  doses.  This 
has  been  done,  the  preface  says,  in  the  expectation  that 
in  the  near  future  the  system  will  be  generally  adopted 
by  British  prescribers.  As  a  transitional  provision,  how¬ 
ever,  doses  have  also  been  expressed  in  terms  of  the 
imperial  system.  The  relation  between  the  metric  and 
the  imperial  dose  is  approximate  only,  although  the 
approximation  is  very  close.  For  convenience  whole 
numbers  have  generally  been  employed  in  stating  doses 
expressed  according  to  the  imperial  system,  with  but 
small  deviation  from  the  doses  already  familiar  by  long 
usage,  and  whole  numbers  have  in  the  same  way  been 
employed  in  stating  doses  expressed  according  to  the 
metric  system.  As  fractional  differences  are  thus  neces¬ 
sarily  ignored,  the  two  sets  of  whole  numbers  do  not  in 
general  express  exactly  the  same  quantities. 

At  the  annual  meeting  of  the  Representative  Body  at 
Birmingham  in  1911  the  Council,  in  accordance  with  in¬ 
structions  given  at  the  preceding  Annual  Representative 
Meeting,  presented  a  report  on  the  use  of  the  metric 
system  of  weights  and  measures  by  medical  practitioners 
in  prescribing  and  dispensing.  This  report  was  published 
in  the  Supplement  of  the  Journal  of  April  29th,  1911. 

The  report  stated  that  the  advantages  of  the  metric 
system  were  that  all  calculations  and  measurements  were 
simplified  when  the  measures  were  related  by  multiplica¬ 
tion  or  division  by  10,  which  is  the  basis  of  our  system  of 
notation;  that  the  adoption  by  the  medical  practitioner  of 
the  same  system  of  measures  as  is  employed  in  laboratory 
work  would  tend  to  keep  in  closer  touch  the  investigations 
of  science  and  the  applications  of  practice,  and  that  the 
work  of  the  British  and  other  modern  nations  would  gain 
by  being  stated  in  the  same  terms.  The  difficulties 
in  the  way  of  its  adoption  were  stated  to  be,  first, 
the  difficulty  which  practitioners  trained  in  the  use 
of  the  imperial  weights  and  measures  find  in  adapting 
themselves  to  a  new  system  in  prescribing  or  dis¬ 
pensing,  and,  secondly,  tlio  difficulty  of  bringing  about 
co-operation  between  doctors  and  chemists  in  cases  in 
which  doctors  do  not  themselves  dispense.  The  report 
recommended  that  medical  practitioners  should  write 
their  prescriptions  in  metric  form ;  to  facilitate  this  they 
were  recommended  to  order  mixtures  in  sixteen-dose  bulk, 
and  pills  or  powders  in  tens,  and  it  was  advised  that  the 
dispenser  should  be  instructed  that  every  prescription 
written  without  symbols  was  to  be  dispensed  in  metric 
measures.  The  Council  further  recommended  as  a  tran¬ 
sitional  measure  certain  methods  suggested  by  Dr.  R.  C. 
Buist  and  based  on  the  actual  conditions  of  British 
practice.  The  method  gives  automatically  the  conversion 
of  the  dosage  in  grains  and  minims  into  a  prescription 
which  the  dispenser  can  measure  in  grams  and  cubic 


centimetres  with  an  approximate  exactitude  well  within 
the  range  of  the  variation  of  spoon  measurements. 


Mixtures. 

The  following  sample  of  a  prescription  for  an  8-oz. 
mixture,  to  contain  sixteen  doses,  was  given : 


In  the  prescription  of  an  8oz.  mixture,  of  which  each  table¬ 
spoonful  is  to  contain— 


(«)  Tr.  belladonnae  ... 
Spt.  aetheris 
Vin. ipecac. 

Syr.  scillae 
Inf.  senegae 


...  ...  mv 

...  ...  nix 

...  ...  nixv 

...  nixx 

ad  §  oz.  (that  is,  niccxl), 


the  metric  prescription  for  the  mixture  would  be— 


( b )  Tr.  belladonnae  ...  ...  ...  ...  5 

Spt.  aetheris  ...  ...  ...  ...  10 

Vin.  ipecac.  ...  ...  ...  ...  15 

Syr.  scillae...  ...  ...  ...  ...  20 

Inf.  senegae  ...  ...  ...  ad  240 


On  comparing  (a)  and  (l>)  it  is  evident  that  the  numbers  are 
the  same  in  both. 

In  commenting  on  this  the  report  pointed  out  that  “the 
prescriber  intends  a  mixture  to  contain  certain  substances 
in  fixed  proportions,  which  will  be  the  same  in  the  single 
dose  and  in  the  bulk,  and  will  not  be  affected  whether  the 
measures  be  stated  in  minims  or  in  cubic  centimetres  ;  the 
numbers  of  minims  will  be  larger,  but  the  proportions  will 
be  the  same.  The  exact  factors  for  the  conversion  of 
grams  into  grains  and  of  cubic  centimetres  into  minims 
are  15.4324  and  16.906  respectively.  The  procedure  used 
in  the  above  example  is  to  take  16  as  a  near  approximation 
to  each  of  these  numbers.  (The  extent  to  which  this  is 
inexact  may  be  stated  as  4  drops  in  a  teaspoonful.)  Now, 
in  ordinary  prescribing,  16  doses  is  the  most  common  of  all 
orders,  as  represented  by  tablespoonful  doses  of  an  8oz. 
mixture.  If,  therefore,  in  such  a  mixture  the  prescriber 
orders  the  numbers  of  minims  of  the  drugs  A,  B,  C,  D,  E,  in 
each  tablespoonful  which  he  would  order  in  a  prescription 
in  English  measures,  but  omits  the  symbols,  and  if  the 
dispenser  measures  in  each  case  the  same  numbers  oi 
cubic  centimetres  into  the  bottle,  the  conversion  from 
English  into  metric  measures  will  be  automatically  com¬ 
pleted.  Thus  it  is  recommended  that  the  practitioner  who 
wishes  to  write  a  prescription  for  metric  measures  should 
simply  write  without  symbols  the  drugs  with  the  number 
of  grains  or  minims  he  intends  to  give  in  each  spoonful, 
and  that  the  dispenser  be  instructed  that  each  prescrip* 
tion  where  no  symbols  are  written  is  to  be  dispensed 
in  metric  measures.  For  teaspoonful  doses  the  bulk 
would  be  2oz.  or  60  c. cm.,  and  for  dessertspoonful  doses 
4  oz.  or  120  c.cm.” 


Solutions. 

In  ordering  solutions  the  proportions  are  evident,  and 
the  only  point  to  be  borne  in  mind  is  the  total  quantity 
desired.  Thus : 


(«)  Cocain  bydrochlor.  ...  ...  ...  3 

Aq.  ...  ...  ...  ...  ad  60 

Sig.,  5  per  cent,  cocain  hydrochlor. 

(I)  Argent,  nifcrat.  ...  ...  ...  ...  1 

Aq.  dcstil. ...  ...  ...  ...  ...  50 

Sig.,  2  per  cent,  silver  nitrate. 


Pills  and  Powders. 

The  order  for  a  pill  or  powder  is  based  on  fractions  or 
small  multiples  of  the  grain.  The  prescriber  should  there¬ 
fore  become  familiar  with  the  equivalence  1  grain  =  0.06 
gram,  which  is  sufficiently  exact  for  practical  purposes. 
To  facilitate  the  work  of  the  dispenser  the  number  of  pills 
or  of  powders  ordered  should  be  a  multiple  of  ten.  Thus  : 

Aloin  ) 

Podophylli  resinae  [  _ 

Jalapae  resinae  |  •••  •••  aa  0.015 

Ext.  hyoscyarni  ) 

M. ;  ft.  pil.  M.  10.  Sig.,  One  after  each  meal. 


Each  pill  contains  a  quarter  of  a  grain  of  each  con¬ 
stituent  ;  for  his  pill  mass  the  dispenser  simply  shifts  the 
decimal  point  of  the  prescription. 

The  following  is  the  summary  of  the  procedure  recom¬ 
mended  : 

(a)  The  prescription  is  still  to  be  based  on  the  single 
dose* 
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(6)  In  the  case  of  mixtures  16  doses  are  to  be 
ordered  by  writing  with  figures  only  the  number 
of  grains  or  minims  of  each  ingredient  in  one 
spoonful. 

(c)  In  tho  case  of  pills  and  powders  10  are  to  be 
ordered  and  the  prescription  is  to  give  in  figures 
only  the  metric  equivalent  of  the  grains  of  each 
ingredient  in  the  single  dose. 

(cl)  The  dispenser  is  to  be  informed  that  every 
prescription  written  without  symbols  is  to  be 
dispensed  in  metric  measures. 


Hexal. 

This  is  a  name  applied  to  hexamethylenetetramine 
salicylsulphonic  acid.  The  trade  name  Hexal  indicates 
the  product  of  J.  D.  Riedel,  A.G.,  Berlin-Britz,  Germany. 
The  trade  names  Neo-liexal  and  Hexalet,  which  arc  the 
property  of  the  same  firm,  are  applied  to  modifications  of 
the  same  compound. 

Hopogan. 

This  is  magnesium  peroxide,  described  under  the  latter 
name  in  tho  B.P.C. ,  and  is  identical  with  Biogen  ( q.v .). 


THE  CHEMICAL  CONSTITUTION  OF  CERTAIN 
PROPRIETARY  DRUGS. 

(Continued  from  the  Journal  of  December  19th,  1914,  p.  10G9.) 


Hypnal. 

This  is  a  name  applied  to  clxloral-liydrate  antipyrino.  It 
is  put  forward  as  a  mild  hypnotic.  The  trade  name 
Hypnal  indicates  the  product  of  Meister,  Lucius,  and 
Pruning,  Hoechst  a/Main. 


The  contraction  B.P.  with  date  is  used  for  the  British 
Pharmacopoeia ,  and  B.P.C .  is  used  for  the  British 
Pharmaceutical  Codex,  1911. 

H dzeline. 

Liquor  hamamelidis,  B.P.  1914,  is  made  by  distilling 
fresh  hamamelis  leaves  with  alcohol  and  water,  the 
product  containing  16  per  cent,  by  volume  of  rectified 
spirit.  The  trade  name  Hazeline  indicates  the  product 
of  Messrs.  Burroughs,  Wellcome,  and  Co.,  London. 

Haemogallol. 

Described  as  an  organic  iron  compound,  produced  from 
blood  by  reduction  of  its  haemoglobin  by  means  of  pvro- 
gallol.  The  trade  name  Haemogallol  indicates  the  product 
j  of  E.  Merck,  Darmstadt. 

Haemol. 

Also  known  as  Haemoglobol.  Paraliaemoglobulin,  Re¬ 
duced  Haemoglobin,  and  Haemoglobin  deoxidized  by 
zinc.  It  is  an  organic  iron  compound  produced  from  blood 
by  reduction,  and  said  to  contain  about  3  per  cent,  of 
iron.  The  trade  name  Haemol  indicates  the  product  of 
E.  Merck,  Darmstadt. 

'  Hedonal. 

This  is  a  name  applied  to  methyl- propyl- carbinol- 
uretliane.  It  is  put  forward  as  a  hypnotic,  especially  in 
neurasthenic  and  hysterical  conditions.  The  trade  name 
Hedonal  indicates  the  product  of  Farbenfabriken  vorm. 
Fried.  Bayer,  Elberfeld,  Germany. 

Hegonon. 

Described  as  silver  nitrate  ammonia  albumose,  a  sub¬ 
stance  obtained  by  treating  silver  ammonium  nitrate  with 
albumose,  and  said  to  contain  approximately  7  per  cent,  of 
organically  combined  silver.  The  trade  name  Hegonon 
indicates  the  product  of  E.  Sobering,  Berlin. 

| 

;  Helmitol. 

This  is  a  name  given  to  hexametliylenetetramine- 
anliydro  -  methylene  citrate,  or  formamine  -  methylene 
citrate.  The  B.P.C.  name  for  this  substance  is  Formamol, 
j  and  other  names  are  Neurotropine  (new  urotropine)  and 
1  Uropurgol.  The  trade  name  Helmitol  indicates  the 
product  of  Farbenfabriken  vorm.  Fried.  Bayer,  Elberfeld, 
Germany. 

i 

Hemisine. 

A  name  applied  to  the  active  principle  of  the  supra¬ 
renal  gland.  The  B.P.  1914  contains  adrenalin ;  the 
B.P.C.  name  for  this  substance  is  adrenine,  and  it  is  also 
known  as  epinephrine,  liaemostasin,  suprareniu,  etc.  The 
I  trade  name  Hemisine  indicates  the  product  of  Burroughs, 
Wellcome,  and  Co. 

Hetol. 

A  name  applied  to  sodium  cinnamate ;  this  is  described 
in  the  B.P.C.  under  the  latter  name.  The  trade  name 
.  Hetol  indicates  the  product  of  Kalle  and  Co..  Biebricli, 
Germany. 


Ichthyol  and  Derivatives. 

Ammonium  ichthosulplionate  is  described  in  the 
B.P.C.  as  “the  ammonium  salts' of  the  sulplionic  acids 
prepared  from  ichthyol — the  oily  product  of  the  destruc¬ 
tive  distillation  of  a  greyish  bituminous  schist.  .  .  .  The 
schist  is  composed  largely  of  the  remains  of  fishes  and 
other  marine  animals,  and  yields  from  1  to  10  per  cent,  of 
oil,  which  contains  about  10  per  cent,  of  sulphur;  on 
treating  the  oil  with  sulphuric  acid,  ichtliosulphonic  acid 
is  formed,  and  this,  when  neutralized  with  ammonia, 
yields  impure  ammonium  ichthosulplionate,  the  substance 
which  is  known  in  commerce  under  various  trivial  names. 
It  was  introduced  and  first  tested,  pharmacologically  and 
in  clinical  practice,  under  the  trade  name  Ichthyol ; 
similar  preparations  are  known  under  the  trade  names 
Ichtammon,  Icliden,  Ichthyodiue,  Ichthosan,  Isarol, 
Piscarol,  Thiolin,  etc.”  A  synonym  which  is  not  a  trade 
name  is  Iclithainol. 

The  trade  name  Ichthyol  designates  the  product  supplied 
by  the  Ichthyol  Company,  Hamburg;  the  name  Icliden 
or  Piscarol  that  supplied  by  Messrs.  Liidy  and  Co., 
Burgdorf,  Switzerland,  and  Isarol  that  by  the  Gesellscliaft 
fiir  Chem.  Industrie,  Basle,  Switzerland. 

Ichthalbin  is  a  name  given  to  albumin  ichthosulplionate 
or  iclithainol  albuminate.  It  is  introduced  for  use  in  place 
of  iclithainol  internally  and  also  as  a  vulnerary  (pure). 
The  trade  name  Ichthalbin  indicates  the  product  of  Knoll 
and  Co.,  Ludwigsliafen  on  Rhine. 

Ichthoform  is  a  name  applied  to  formaldehyde  iclitlio- 
sulplionate  or  iclithainol  formaldehyde.  It  is  put  forward 
to  be  used  chiefly  as  a  wound  antiseptic.  The  trade  name 
Ichthoform  indicates  the  product  of  the  Ichthyol  Company, 
Hamburg. 

Ichthargan  is  described  as  iclitliyol-silver,  silver  ichtlio- 
sulphonate,  silver  sulphoiclithyolate,  and  silver  thiohydro- 
carburosulplionate.  The  trade  name  Ichtliargau  indicates 
the  product  of  the  Ichthyol  Company,  Hamburg. 

Iodalbin. 

This  is  said  to  be  an  organic  compound  of  iodine  with 
blood  albumin,  containing  about  21.5  per  cent,  of  iodine. 
It  is  intended  to  replace  the  alkali  iodides.  The  trade 
name  Iodalbin  indicates  the  product  of  Parke,  Davis 
and  Co.,  Detroit,  Mich. 

lodex. 

A  non-staining  iodine  ointment.  A  preparation  of  this 
kind  given  in  the  B.P.C.  is  a  combination  of  iodine  1  part 
with  soft  paraffin  19  parts,  made  by  heat.  Iodex  is  made 
by  Messrs.  Menley  and  James,  London. 

lodipin. 

This  is  a  name  applied  to  an  iodine  addition  product  of 
the  fatty  acids  of  sesame  oil.  The  trade  name  lodipin 
indicates  the  product  of  E.  Merck,  Darmstadt. 

Iodival. 

A  name  given  to  mono-iodo-valeryl-urea.  It  is  stated 
to  contain  47  per  cent,  of  iodine,  and  is  offered  as  a 
substitute  for  the  iodides.  The  trade  name  Iodival  indi¬ 
cates  the  product  of  Knoll  and  Co.,  Ludwigsliafen  on 
Rhine. 


NEW  YEARS  HONOURS. 
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NEW  YEAR'S  HONOURS. 

The  New  Year’s  list  of  honours,  published  on  January  1st, 
is  rather  shorter  than  usual,  and  to  a  considerable  extent 
consists  of  decorations  conferred  in  connexion  with  the 
war.  The  most  interesting  feature  in  the  list  is  the 
institution  of  a  new  decoration  entitled  ‘‘The  Military 
Cross.”  The  insignia  consists  of  a  silver  cross,  having  on 
each  arm  the  Imperial  Crown,  and  bearing  in  the  centre 
the  letters  G.R.l.  It  is  to  be  conferred  for  military  ser¬ 
vices  on  junior  officers,  captains,  subalterns,  and  warrant 
officers.  The  inclusion  of  the  latter  rank  is  a  new  develop¬ 
ment  and  one  of  special  interest,  for  decorations  and  orders, 
other  than  the  V.C.,  have  hitherto  been  very  sparingly 
conferred  on  men  of  lower  than  commissioned  rank.  In 
fact,  the  only  recipients  of  such  decorations,  we  think,  have 
been  a  certain  number  of  warrant  officers  in  India,  who 
have  been  made  Companions  of  the  Indian  Empire.  The 
Indian  Order  of  Merit,  of  course,  has  been  freely  bestowed 
on  non-commissioned  officers  and  men,  but  this  Order  is 
specially  intended  for  all  ranks  of  the  Indian  army. 

The  total  number  of  medical  names  which  appear  in  the 
list  seems  to  be  fifteen,  besides  six  warrant  officers  of  the 
R.A.M.C.,  as  follows : 

Privy  Council. — Sir  William  MacGregor,  G.C.M.G.,  C.B. 

Kniijht  Bachelor. — Herbert  Letbington  Maitland,  M.B.,Cli.M., 
of  Sydney,  New  South  Wales. 

C.M.G. — Surgeon-Major-General  Eugene  Fiset,  Canada. 

C. I.K. — Colonel  G.  W.  P.  Dennys,  I.M.S. ;  Major  S.  R. 
Christophers,  I.M.S. 

Kaisar-i-Hind  Gold  Medal. — Major  J.  Husband,  I.M.S.;  Dr. 
C.  A.  Bentley;  Hakim  Mahomad  Ajmal  Khan,  Hazik-ul-Mulk, 
president,  Anjumau  Tibbia  (Medical  Association)  of  Delhi. 

Indian  Order  of  Merit. — Senior  Sub- Assistant  Surgeon  Pandit 
Shankar  Dass  ;  Sub- Assistant  Surgeon  Harnam  Singh. 

C.V.O. — Dr.  John  Marnoch,  Regius  Professor  of  Surgery, 
Aberdeen. 

Military  Cross. — Captain  H.  Stewart,  R.A.M.C.  ;  Captain  E.  D. 
Caddell,  R.A.M.C. ;  Lieutenant  C.  Helm,  R.A.M.C. ;  Lieutenant 
(temporary)  E.  J.  Wyler,  R.A.M.C. ;  Captain  J.  F.  Murphy, 
R.A.M.C.,  Special  Reserve;  Captain  Kuuwar  Iudarjit  Singh, 
I.M.S.  (killed  in  action);  Sergeant-Major  R.  Cox,  R.A.M.C.; 
Sergeant-Major  A.  T.  Hasler,  R.A.M.C.;  Sergeant-Major  T.  E. 
Coggan,  R.A.M.C.;  Sergeant-Major  H.  J.  Anderson,  R.A.M.C.; 
Sergeant-Major  E.  R.  Loft,  R.A.M.C. ;  Sergeant-Major  It.  J. 
McKay,  R.A.M.C. 

We  should  also  mention  the  knighthood  bestowed  upon 
Mr.  Perceval  Alleyn  Nairne,  Chairman  of  the  Committee 
of  the  London  School  of  Tropical  Medicine. 

Sir  William  MacGregor  has  been  one  of  the  most  dis¬ 
tinguished  officers  the  medical  profession  has  contributed 
to  the  ranks  of  administration.  He  took  the  diplomas  of 

L. lt.C.S.Edin.  and  L.F.P.S.Glasg.,  as  well  as  the  degree  of 

M. B.Aberd.,  in  1872,  and  the  degree  of  M.D.  of  the  same 
university  in  1874.  A  long  list  of  honorary  degrees  and 
orders  has  since  been  bestowed  upon  him  :  IXSc.Camb.  in 
1895,  LL.D.Aberd.  in  1895,  LL.D.Edin.  in  1902,  Fellowship 
of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  in 
1908,  the  K.CLM.G.  in  1889,  C.B.  in  1897,  G.C.M.G.  in 
1907.  After  acting  as  resident  surgeon  and  physician  at 
Glasgow  Royal  Infirmary  and  resident  medical  officer  of 
the  Aberdeen  Lunatic  Asylum,  he  entered  the  Colonial 
Medical  Service  in  1873  as  medical  officer  in  the  Seychelles 
Islands.  In  1874  he  was  appointed  surgeon  of  the  civil 
hospital  at  Port  Louis,  the  chief  town  of  Mauritius,  and 
in  1875  civil  medical  officer  in  the  Fiji  Islands.  While 
holding  that  post  he  was  appointed  to  act  as  Governor  of 
Fiji  and  High  Commissioner  of  the  Western  Pacific.  On 
September  4tli,  1888,  ho  proclaimed  Her  Majesty  Queen 
Victoria  as  Sovereign  of  British  New  Guinea,  and  became 
Administrator  of  the  newly  annexed  colony.  In  1899  he 
was  transferred  in  the  same  capacity  to  Lagos,  in  West 
Africa,  and  represented  the  West  African  colonies  at  the 
coronation  of  King  Edward  in  1902.  From  1904  to  1909 
he  was  Governor  of  Newfoundland,  and  has  since  been 
Governor  of  Queensland.  He  holds  the  Albert  medal 
and  the  Clarke  gold  medal  for  saving  life  at  sea,  the 
Watson  gold  medal,  the  Founder’s  medal  of  the  Royal 
Geographical  Society,  and  the  Mary  Kingsley  medal  (1910). 
He  is  also  a  Fellow  of  the  Royal  Geographical  Societies  of 
England,  Scotland,  and  Berlin,  and  a  Knight  of  Grace  of 
St.  John  of  Jerusalem. 

Surgeon-Major- General  Joseph  Eugene  Fiset,  after 
taking  the  degrees  of  B.A.,  M.D.,  and  M.S.  in  Canada, 
entered  the  medical  department  of  the  Canadian  military 
forces.  He  served  with  the  Canadian  contingent  in  South 


Africa,  when  he  was  mentioned  in  dispatches,  gained  a 
brevet  as  Lieutenant-Colonel,  and  the  medal  with  four 
clasps;  in  1902  lie  received  the  D.S.O.  He  was  Director 
of  Medical  Services  in  Canada  from  1903  to  1906,  when 
ho  was  appointed  Deputy  Minister  of  Militia  and  Defence, 
a  post  which  he  still  holds. 

Dr.  John  Marnoch  was  educated  at  Aberdeen,  where  he 
took  the  degree  of  M.A.  in  1888.  the  M.B.  and  C.M.  with 
highest  honours  in  1891.  After  acting  as  house-surgeon 
and  physician  to  the  Hospital  for  Sick  Children  at 
Aberdeen,  and  assistant  to  the  Professor  of  Physiology 
in  the  P’niversity,  he  was  appointed  Regius  Professor  of 
Surgery  in  Aberdeen  University,  and  surgeon  and  lecturer 
in  clinical  surgery  to  Aberdeen  Royal  Infirmary. 

Colonel  George  William  Patrick  Dennys  was  educated 
at  St.  Bartholomew’s  Hospital,  took  the  M.R.C.S.  and 
L.R.C.P.  in  1878,  and  entered  the  I.M.S.  as  surgeon  on 
October  31st,  1879.  He  became  full  Colonel  on  June  16th, 
1910.  He  holds  the  post  of  Inspector-General  of  Civil 
Hospitals  in  the  Central  Provinces,  and  is  also  a  member 
of  Council  for  that  province. 

Major  Samuel  Richard  Christophers  took  the  M.B.  and 
Ch. B. Viet,  with  first  class  honours  in  1896,  and  held  the 
Hill  Scholarship  in  Pathology.  He  served  as  a  member  of 
the  Malaria  Commission  of  the  Royal  Society  and  Colonial 
Office  from  1898  to  1902,  and  entered  the  I.M.S.  as  Lieu¬ 
tenant  on  September  1st,  1902,  becoming  Captain  on 
September  1st,  1905,  Brevet-Major  on  January  1st,  1911, 
and  Major  on  March  1st,  1914.  He  holds  the  post  of 
Assistant  Director  of  the  Pasteur  Research  Institute  at’ 
Kasauli,  and  is  the  author  of  numerous  reports  on  his 
speciality,  malaria. 

Dr.  Charles  Albert  Bentley  took  the  M.B.  and  C.M.  at 
Edinburgh  in  1898,  and  the  D.P.H.Camb.  in  1905.  He  is: 
now  Special  Deputy  Sanitary  Commissioner  for  malaria 
investigation  in  Bengal,  and  has  written  numerous  papers 
on  malaria. 

Major  James  Husband  took  the  M.B.  and  Cli.B.  at 
Edinburgh  in  1899,  the  F.li.C.S.Edin.  in  1909.  After 
serving  as  house-surgeon  to  the  Edinburgh  and  Glasgow 
Maternity  Hospitals  lie  went  into  the  I.M.S.  He  is 
Medical  Officer  of  the  59th  Sind  Rifles,  and  officiating 
Civil  Surgeon  of  Wano,  on  the  Baluchistan  frontier,  under 
the  Indian  Foreign  Office. 

Captain  Ivunwar  Iudarjit  Singh,  I.M.S. ,  was  recently 
reported  as  killed  in  action,  and  Lieutenant  E.  J.  Wyler, 
R.A.M.C.,  as  wounded. 

The  services  of  the  two  sub-assistant  surgeons  Avho 
receive  the  Indian  Order  of  Merit  are  thus  described  in  the 
Honours  List: 

47th  Sikhs:  Senior  Sub- Assistant  Surgeon  Pandit  Slianker 
Dass  (attached).  For  cool  courage  in  attending  wounded  under 
heavy  fire  at  Neuvc  Chapelle. 

34th  Sikh  Pioneers:  Sub- Assistant  Surgeon  Harnam  Singh 
(attached).  O11  November  23rd  and  24th,  for  great  courage  and 
disregard  of  danger  in  removing  wounded  under  heavy  shrapnel 
fire  from  the  regimental  aid  post,  and,  with  the  help  of  one 
other  man,  carrying  seven  wounded  men  to  a  place  of  safety. 


The  following  three  works  embodying  information  con¬ 
tained  in  the  British  Pharmacopoeia  1914  will  shortly  be 
published  by  Messrs.  J.  and  A.  Churchill :  Dr.  W.  Hale 
White,  Materia  Medica  (fourteenth  edition);  Mr.  E.  W. 
Lucas  (member  of  the  British  Pharmacopoeia  Reference 
Committee),  The  Book  of  Prescriptions  (tenth  edition) ;  Mr.. 
E.W.  Lucas  and  Mr.  H.  B.  Stevens,  The  Book  of  Pharma¬ 
copoeias  ;  this  is  a  new  book  containing  about  5,000  for¬ 
mulas,  British  and  foreign,  arranged  on  a  comparative 
system.  Mr.  II.  K.  Lewis  announces  that  a  new  edition — 
tiie  sixteenth — of  the  Extra  Pharmacopoeia,  revised  to  bo 
in  conformity  with  the  new  British  Pharmacopoeia,  will 
be  issued  in  a  week  or  two.  . 

Among  the  kind-hearted  things  that  are  being  done  for 
the  wounded  soldiers  and  sailors  in  hospital  are  the 
entertainments  of  the  Union  Jack  Concert  Party,  which 
contrive  to  attain  a  double  end.  They  provide  entertain- 
ment  for  the  wounded,  and  assist  necessitous  artists  by 
giving  them  a  small  fee  for  their  services.  Concerts  have 
been  given  lately  at  St.  George’s  and  St.  Bartholomew’s 
Hospitals,  at  the  2nd  London  General  Hospital  at  Chelsea, 
and  at  the  Queen  Alexandra  Hospital,  Millbank.  The 
concerts  are  arranged  and  organized  by  Miss  Helen  Mott 
and  Miss  Florence  Castelle,  to  whom  subscriptions  may¬ 
be  sent  at  25,  Nottingham  Place,  W.  Many  of  the  leading 
artists  give  their  services  free,  but  among  those  less  well 
known  the  war  has  caused  much  distress. 
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SOME  PROPRIETARY  FOODS  FOR 
INFANTS. 

The  Local  Government  Board  in  England  has  re¬ 
cently  added  to  its  series  of  food  reports  a  fasciculus* 1 
containing  the  results  of  an  examination  of  certain 
proprietary  foods  for  infants  by  Dr.  F.  J.  H.  Coutts 
and  Mr.  Julian  L.  Baker,  E.I.C.  The  report,  which 
is  full  of  interest  to  all  workers  for  the  welfare  of 
infants,  does  not  deal  with  foods  consisting  solely  of 
dried  milk  or  dried  milk  with  milk  products ;  a 
separate  report  on  such  food  is  stated  to  be  in 
preparation. 

The  present  report  is  concerned  with  foods  con¬ 
sisting  mainly  of  flour  unaltered,  altered  only  by 
heating,'  mixed  with  some  malt  flour  or  malt  extract, 
consisting  mainly  of  flour  with  some  dried  cow’s  milk, 
consisting  of  flour  with  active  diastase  or  pancreatic 
ferment,  or  manufactured  flours  the  starch  of  which 
has  been  mainly  or  partially  converted  into  soluble 
products  during  the  course  of  manufacture. 

1  Samples  of  106  proprietary  foods  of  this  nature 
were  collected,  and  29.  were  submitted  to  a  very 
exhaustive  chemical  examination  by  Mr.  Baker, 
who  found  that  20  of  them  consisted  mainly  of  cereal 
flours,  the  starch  of  which  wTas  not  appreciably  altered 
when  the  food  was  prepared  according  to  directions, 
though  7  of  them  contained  some  malt  flour  or  malt 
extract.  The  labour  involved  in  this  analysis  was,  of 
course,  very  great,  and  when  Mr.  Baker  stopped  ex¬ 
hausted,  the  classification  was  completed  for  the 
remaining  samples  by  Dr.  Coutts,  who  relied  upon 
other  and  more  summary  methods.  It  was  apparent 
that  about  70  per  cent,  of  all  the  samples  contained 
“  material  quantities  of  starch,  which  remains  practi¬ 
cally  unchanged  when  the  food  is  prepared  according 
to  directions.” 

Dr.  Coutts  exposes  a  great  deal  that  is  dishonest 
and  detestable  in  the  sale  and  advertisement  of 
infants’  foods.  For  example,  one  of  the  specimens 
examined,  which  contained  nearly  60  per  cent, 
of  starch  and  nearly  11  per  cent,  of  cane  sugar, 
with  some  diastase,  was  accompanied  by  the  in- 
[  junction,  “  Avoid  foods  composed  of  starch  only.” 
Another  proprietor  stated  that  “  most  of  the  so-called 
infants’  foods  are  mere  mixtures  of  starchy  meals,  and 
quite  unfit  for  the  delicate  digestion  of  infants  ”  ;  this 
statement,  though  most  true,  seems  a  little  out  of 
place,  for  the  particular  food  accompanied  by  this 
warning  itself  “  contains  62.6  per  cent,  of  starch, 

J  and  as  prepared  for  food  the  starch  is  gelatinized, 
i  but  otherwise  unchanged.”  Evidence  is  supplied  by 
I  medical  officers  of  health,  district  visitors,  and  others 
of  the  unquestioning  belief  with  which  uneducated 
parents  greet  the  extravagant  claims  and  fulsome 
testimonials  which  advertise  the  various  foods. 
“  What  was  good  enough  for  royalty,”  said  one 
I  parent  impressed  by  an  advertisement  which  stated 

1  Reports  to  the  Local  Government  Board  (Food  Reports,  No.  20). 
I  (1)  On  the  Use  ot  Proprietary  Foods  for  Infant  Feeding,  by  Dr.  F.  J.  H. 

I  Coutts;  (2)  On  the  Analysis  and  Composition  of  some  Proprietary 
1  Foods  for  Infants,  by  Mr.  Julian  L.  Baker,  F.I.C.  London:  Wyman 

1  and  Sons  ;  Edinburgh  :  H.M.  Stationery  Office  ;  Dublin  :  E.  I’onsonby. 
1914.  (6d.) 


that  the  preparation  wras  used  in  the  royal  house¬ 
hold,  “  was  good  enough  for  his  young  ones.” 
Generally  speaking,  the  profit  to  the  proprietors 
of  these  starchy  foods  must  be  300  or  400  per  cent, 
on  the  cost  price  of  the  flour.  A  good  wheat  flour 
can  be  procured  at  less  than  2d.  a  pound,  while  the 
proprietary  baked  starchy  foods  are  sold  at  prices 
ranging  from  8d.  to  is.  a  pound,  and  the  flour  in 
them,  it  would  appear,  is  not  always  from  cereals, 
but  may  be  derived  also  from  leguminous  seeds, 
arrowroot  or  banana. 

Dr.  Coutts  calls  attention  to  one  point  in  connexion 
with  the  infants’  foods  he  discusses,  to  which  we 
have  frequently  drawn  attention  in  connexion  with 
proprietary  drugs.  It  is  that,  owing  to  the  secrecy 
with  which  the  trades  are  permitted  to  be  conducted, 
the  manufacturer  can  vary  his  method  of  manufacture 
or  may  change  the  ingredients  used  without  notice  to 
the  purchaser.  Changes  in  the  ingredients  of  infants’ 
foods  may  lead  to  considerable  variation  in  the 
chemical  constitution  of  the  food,  though  the  public 
has  no  notice  and  the  food  may  continue  to  be  sold 
under  the  same  brand.  The  conclusion  is  that  there 
can  be  little  doubt  “  that  variations  in  composition  do 
occur  either  owing  to  changes  purposely  made  or 
owing  to  want  of  care  in  the  manufacture.” 

Dr.  Coutts’s  report  also  includes  a  chapter  which 
discusses  at  length  the  suitability  of  starch  as  an 
ingredient  of  foods  for  young  infants,  and  quotes  the 
unfavourable  opinion  of  a  large  number  of  writers  on 
the  subject. 

It  is  to  be  hoped  that  the  report  will  serve  to  draw 
attention  to  an  evil  which,  in  spite  of  all  that  has 
been  said  in  lectures  and  printed  in  books  and 
periodicals,  is  still  widespread,  if,  indeed,  it  can  be 
said  to  have  been  at  all  checked  in  certain  classes  of 
the  population.  The  large  infant  mortality  which 
results  from  the  use  of  a  diet  absolutely  unsuited  to 
infant  digestion  can  only  be  prevented  by  educating 
the  public.  The  medical  profession  must  undertake  the 
care  and  control  of  the  diet  of  the  infant  population. 
To  bring  about  a  change  so  necessary  and  desirable 
the  universities  and  examining  bodies  must  demand  a 
course  of  instruction  in  the  subject,  which  is  at  least 
as  thorough  as  that  prescribed  in  the  special  diseases 
of  women,  and  the  public  must  be  educated  to 
understand  that  untutored  and  ignorant  interference 
wTith  the  generally  accepted  rules  of  diet  for  the 
normal  infant,  however  well-intentioned,  is  dangerous 
to  life  and  provocative  of  great  suffering  to  the  infant. 
It  is  to  the  great  class  of  ignorant  but  self-opinionated 
advisers  of  mothers  and  nurses  that  these  lying 
advertisements  are  addressed,  a  class  which  owes  its 
reputation  not  to  any  knowledge  possessed,  but  to  the 
astonishing  tolerance  which  infants  show  or  develop 
towards  food  of  the  most  diverse  composition.  Not 
all  infants  die  when  their  diet  is  mishandled,  and  that 
the  majority  survive  the  assaults  upon  their  digestion 
confirms  the  self-constituted  advisers  in  the  high 
opinion  which  they  hold  of  their  own  judgement. 

Most  proprietary  foods  for  infants  consist  prac¬ 
tically  of  starch,  dried  milk,  and  sugar,  either  singly 
or  combined  in  various  proportions  ;  malt  sugar  is 
perhaps  of  special  value  in  certain  cases  in  infant 
feeding,  and  it  cannot  be  denied  that  by  the  use  of 
combinations  of  milk  and  malt  sugar  results  may  be 
attained  in  certain  infants  which  were  not  achieved 
when  cow’s  milk  alone  was  used.  Some  brands  of 
proprietary  infants’  foods  offer  different  combinations 
of  milk  and  malt  sugar  which  are  convenient  and  easy 
to  prepare,  and  which  in  the  hands  of  a  trained 
observer  may  produce  good  results  for  the  time  being. 
Yet  even  the  use  of  such  foods  as  contain  no 
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objectionable  elements  is  to  lie  regarded  as  a 
therapeutic  measure,  adopted  to  combat  certain 
symptoms  in  the  infant,  and  not  intended  permanently 
to  replace  the  usual  diet,  much  less  to  be  recom¬ 
mended  wholesale  in  cases  of  a  different  nature  upon 
1  he  ground  of  a  single  success.  The  strictures  of  the 
present  report  are  directed,  as  has  been  said,  only 
against  the  proprietary  foods  containing  starch,  but 
in  practice  most  proprietary  foods  exercise  a  harmful 
influence,  because  they  appeal  directly  to  the  public 
and  are  used  blindly  without  any  knowledge  of  their 
composition  or  therapeutic  effects.  It  would  be 
better- for  medical  men  to  have  the  selected  combina¬ 
tions  of  milk  and  malt  sugar  prepared  by  the  mother 
than  to  encourage  the  fetish  of  the  special  virtue  of 
the  proprietary  combination. 

From  an  appendix  to  the  report  headed  “  regula¬ 
tions  in  other  countries,”  it  would  appear  that  in 
Australia  only  are  there  regulations  dealing  speci¬ 
fically  with  infants’  foods.  The  Commonwealth 
regulations  require  that  in  the  case  of  foods  for 
infants,  if  the  food  is  not  suitable  for  general  use 
for  infants  under  the  age  of  6  months,  the  trade 
description  shall  include,  in  legible  character  and 
conspicuously  displayed,  the  following  words  :  “  Not 
suitable  for  infants  under  the  age  of  6  months.” 
South  Australia  alone  appears  to  go  to  the  root  of 
the  matter  in  a  regulation  which  prescribes  that 
“Unless  described  or  sold  specifically  as  food  suit¬ 
able  only  for  infants  of  or  above  the  age  of  6  months, 
infants’  food  shall,  when  prepared  as  directed  by  any 
accompanying  statement  or  label,  contain  no  starch, 
and  shall  contain  the  essential  constituents  of,  and 
conform  approximately  in  proportional  composition 
to,  human  milk.” 

The  Local  Government  Board  report  which  we 
have  been  discussing  seems  to  have  arisen  out  of  a 
resolution  adopted  by  the  National  Conference  on 
Infant  Mortality,  held  in  1906,  urging  that  all 
preparations  offered  or  sold  as  food  for  infants 
should  be  certified  by  a  Government  analyst  as  non- 
injurious,  and  that  each  packet  should  contain  a 
statement  of  its  analysis.  Since  then  representations 
have  been  made  to  the  Local  Government  Board  by 
county  councils  and  others  that  action  should  be 
taken  to  restrict  the  use  of  unsuitable  infants’  foods, 
and  we  hope  that  we  may  take  this  report  to  be 
intended  as  a  preparation  for  legislation. 


AIR  RAIDS. 

The  recent  aerial  raids  to  Friedrichshaven  and 
Cuxbaven  and  the  various  bomb-dropping  exploits 
of  German  aircraft  are  proof  that  a  raid  to  London 
is  well  within  the  range  of  pr act' cal  warfare,  and  there 
are  other  English  towns  more  easily  reached,  as  for 
instance,  Dover,  which  has  already  been  visited.  The 
British  raids  have  been  carried  out  by  aeroplanes,  and 
the  war  has  as  yet  afforded  no  direct  evidence  that 
the  lighter-than-air  craft  possess  a  range  approaching 
that  of  the  aeroplane,  though  their  powers  of 
destruction  when  they  reach  their  destination  have 
been  shown,  especially  at  Antwerp,  to  be  very 
considerable.  There  is,  however,  ample  evidence 
1  hat  before  the  war  their  inventor  had  no  doubt  that 
Zeppelins  could  reach  London,  and  had  prepared 
plans  and  instructions.  As  a  recent  exponent  of 
German  aspirations  has  explained,  incendiary  bombs 
are  to  be  dumped  overboard  by  Zeppelins  10,000  ft. 
up,  and  if  they  miss  Buckingham  Palace  they  will 
hit  Knightsbridge,  where  houses  will  be  set  on  fire. 
This,  it  seems  to  be  argued,  will  produce  a  great 


psychological  effect,  and  will  throw  England  into 
so  great  a  panic  that  the  people  will,  according 
to  the  Bismarckian  doctrine,  compel  the  Govern¬ 
ment  “  to  make  an  ignominious  peace.  Whether 
this  would  be  the  effect  if  a  similar  outrage  were 
committed  in  Berlin  we  do  nob  know,  but  we  aro 
bound  to  suppose  that  German  writers  believe  it 
would,  for  they  can  only  judge  the  psychology  of 
other  nations  by  their  own.  We  know  that  it  will 
have  no  such  effect  in  London,  but  a  certain  number 
of  its  inhabitants  may  be  killed  or  injured  by  flying 
bits  of  bomb,  or  falling  roofs  or  house  fronts,  as  at 
Antwerp.  The  naval  and  military  authorities  have 
issued  a  notice  in  London  calling  the  attention  of 
persons  using  the  streets  to  the  danger  from  frag¬ 
ments  of  shell  and  from  bullets  from  the  guns  used 
against  hostile  aircraft  attempting  a  raid  on  London, 
and  warning  the  civil  population  to  keep  tinder  cover, 
preferably  in  basements,  upon  hearing  the  sound  of 
firing  by  guns  or  of  explosives. 

Should  a  raid  be  carried  through,  medical  men  in 
the  neighbourhood  of  places  where  bombs  fall  will, 
however,  have  an  active  duty  to  perform.  Wo 
understand  that  arrangements  are  being  made,  with 
the  full  approval  of  the  police,  for  the  speedy 
dispatch  of  a  number  of  surgeons  to  give  aid, 
and  it  is  to  be  expected  that  the  wounds 
would  differ  very  much  in  character  from  those 
caused  by  the  ordinary  street  accidents  with  which 
the  police  have  to  deal.  An  experienced  corre¬ 
spondent  asks  us  to  urge  all  medical  men  in  London 
or  its  immediate  neighbourhood  to  see  that  their 
dressing-bags  are  well  stocked  and  especially  that  a 
hypodermic  syringe,  a  tourniquet,  some  dry  dressing, 
and  some  bandages  are  not  missing.  Then,  while 
their  wives  and  children  seek  shelter,  they  should  go  to 
the  spot  and  quietly  set  to  work,  in  co-operation 
with  the  police,  in  rendering  such  first  aid  as  may  be 
essential  before  the  wounded  are  removed  to  the 
hospitals  or  other  institutions  which,  by  previous 
arrangement,  will  be  prepared  to  receive  them  and 
to  which  the  police  will  see  that  they  are  transported 
as  expeditiously  as  possible. 

A  recent  issue  of  Nature  contained  an  informing 
article  on  high  explosives  in  warfare  by  Mr.  W. 
Macnab,  a  well  known  authority  on  the  subject.  It 
appears  that,  until  it  was'  displaced  by  picric  acid, 
black  gunpowder  formed  practically  the  only  explosive 
used  as  a  bursting  charge  for  shells,  although  gun¬ 
cotton  was  at  one  time  largely  employed  for  military 
mines  and  purposes  of  destruction  and  as  a  charge 
for  torpedoes.  Picric  acid  was  used  either  alone  or 
mixed  to  form  explosives  known  in  different  countries 
as  melinite,  lyddite,  shimose  powder,  and  by  other 
names.  The  explosive  power  of  picric  acid  is  much 
greater  than  that  of  gunpowder,  and  it  is  sufficiently 
insensitive  to  shock,  but  it  readily  attacks  metals, 
forming  picrates,  which  are  more  sensitive  and  liable 
to  explosion. 

The  explosive  now  commonly  used  by  all  nations  is 
trinitrotoluol,  which  is  known  under  a  variety  of 
names— trotyl,  tritolo,  tolite,  tritol,  and  trilite,  and 
as  “  T.N.T.”  in  the  British  services.  Trinitrotoluol  is 
chemically  stable  and  without  action  on  metals.  It  is 
unaffected  by  water,  can  be  fused  and  run  into  shells 
in  the  molten  state,  and  is  less  sensitive  to  shock  than 
picric  acid.  For  demolishing  bridges,  etc.,  hard 
blocks  of  suitable  size  and  shapo  are  electro-plated 
with  copper,  which  prevents  the  blocks  being  broken 
or  their  edges  chipped.  T.N.T.  is  not  quite  so 
powerful  as  picric  acid,  but  its  other  advantages  aro 
considered  to  make  it  the  best  available  explosive  for 
military  use.  The  destructive  effect  is  caused  by  the 
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almost  instantaneous  conversion  of  the  solid  explosive 
into  gases,  at  a  very  high  temperature,  by  which  an 
enormous  pressure  is  suddenly  exerted.  It  has  been 
found  by  experiment  that  when  exploded  in  a  confined 
space  picric  acid  and  T.N.T.  yield,  in  addition  to  small 
quantities  of  methane,  some  carbonic  acid,  nitrogen,  and 
hydrogen,  and  relatively  large  quantities  of  carbonic 
oxide.  Ammonal,  which  is  largely  used  by  the  Austrians, 
consists  of  ammonium  nitrate,  trinitrotoluol,  charcoal, 
and  aluminium  in  fine  powder.  It  is  very  safe,  but 
owing  to  the  hygroscopic  character  of  ammonium 
nitrate,  it  must  be  protected  from  moisture.  Ammonal 
yielded  about  24  per  cent.,  and  picric  acid  and  T.N.T. 
nearly  50  per  cent,  carbonic  oxide.  It  is  possible, 
therefore,  that  in  a  confined  space  persons  breathing 
the  fumes  might  be  poisoned  or  seriously  affected  by 
the  poisonous  carbonic  oxide,  and  in  mining  work 
care  has  to  be  taken  so  to  adjust  the  composition 
of  the  explosive  as  to  ensure  that  the  gases  produced 
shall  not  have  a  deleterious  effect  on  the  miner. 
The  main  effects  of  a  bomb,  even  in  a  confined  space, 
and  still  more  in  the  open  air,  are  those  due  to  the 
mechanical  violence,  either  inflicted  directly  on  the 
body  or  by  splinters  or  falling  masses  of  masonry. 
Mr.  Macnab  scouts  the  notion  that  the  ingredients  of 
shell  charges  may  contain  deadly  poisons,  for  he 
thinks  it  improbable  that  any  poison  intentionally 
added  would  retain  its  toxic  properties  after  the 
shock  and  heat  of  explosion.  He  recognizes  that  the 
explosion  of  a  large  quantity  of  any  explosive  dropped 
by  a  Zeppelin  might  do  a  great  amount  of  damage, 
but  judging  from  the  effects  of  the  accidental  ex¬ 
plosion  of  a  couple  of  tons  of  nitroglycerine  during 
manufacture,  he  believes  that  the  area  of  damage 
would  be  comparatively  restricted. 


THE  PROBLEM  OF  COLOUR 
BLINDNESS. 

There  is  such  an  intimate  relationship  between  the 
theory  of  colour  vision  and  the  practical  problems 
of  colour  blindness  that  it  is  advantageous  to  have 
a  clear  conception  of  the  hypotheses  which  have  been 
put  forward  to  account  for  the  phenomena  of  hue 
perception ;  these  are  the  Young-Helmholtz,  the 
Hering,  and  the  Edridge-Green  theories.  Young 
and  Hering  strove  to  explain  the  facts  upon  a 
physico-chemical  basis ;  Edridge-Green  takes  up  a 
more  purely  physiological  or  psychological  standpoint. 

Young  imagined  that  there  were  only  three  primary 
sensations — red,  violet,  and  green— and  that  they 
were  served  by  three  sets  of  nerve  fibres.  It  may 
be  said  at  once  that  there  is  no  evidence  that  such 
a  differentiation  of  nerve  fibres  exists,  and  Helmholtz 
abandoned  this  feature  of  the  theory,  which,  indeed, 
is  not  a  necessary  part  of  it.  We  can  imagine 
mechanisms  in  the  retina  itself  which  would  correspond 
to  the  three  primary  sensations — sensory  mechan¬ 
isms  simultaneously  excited  by  all  colours  but  in  a 
greater  or  less  degree.  On  this  hypothesis  red  would 
excite  the  red  mechanism  strongly,  the  green  and 
violet  only  slightly;  orange  the  red  strongly,  the 
green  markedly,  and  the  violet  slightly.  In  the  same 
way,  by  a  mixture  of  sensation  the  various  colours  of 
the  spectrum  would  be  appreciated. 

Hering  postulated  six  primary  sensations  which  fell 
readily  into  two  groups.  In  each  pair  one  colour  was 
complementary  to  the  other — white  to  black,  red  to 
green,  and  yellow  to  blue.  It  will  be  noted  that 
Hering  regarded  white  and  black  as  distinct  sensa¬ 
tions  as  “  colours.”  We  can  imaging  in  the  retina  a 
visual  substance  of  such  a  nature  that  when  rays  at 
the  red  end  of  the  spectrum  fell  upon  it  anabolic 


changes  are  encouraged,,  whereas  violet  and  blue 
rays  causes  katabolism.  Hering  supposed  that  there 
were  three  such  substances  in  the  retina — a  red- 
green,  a  yellow-blue,  and  a  white-black.  The  sensa¬ 
tions  were  caused  by  anabolism  and  katabolism  of 
these  substances.  The  theory  is  purely  material — • 
more  so  than  Young’s  theory  as  modified  by  Helm¬ 
holtz  and  Maxwell.  These  two  conceptions  have  been, 
and  still  are,  widely  held.  Young’s  hypothesis  has 
perhaps  move  adherents,  but  Heiing’s  influence  is 
still  felt  in  Germany,  and  his  views  have  many 
advocates  in  that  country. 

Edridge-Green  believes  that  a  compound  stimulus 
arises  in  the  retina  caused  by  the  action  of  light  upon 
the  visual  purple,  that  this  stimulus  is  transmitted  to 
the  brain,  and  is  there  sorted  out,  so  to  speak,  by  the 
ganglion  cells  set  apart  for  the  purpose.  Primitive 
man,  it  is  supposed,  possessed  no  such  cell  differentia¬ 
tion,  but  was  completely  colour-blind,  seeing  only  a 
monochromatic  spectrum.  As  man  developed,  red 
and  violet  appeared  at  the  extreme  ends  of  the 
spectrum,  but  were  separated  by  a  broad  belt  of  grey. 
Green  next  appeared,  and  was  followed  by  yellow, 
blue,  and  orange.  In  a  few  exceptional  individuals 
the  power  of  perceiving  indigo  was  developed.  It 
will  be  seen  at  once  that  this  theory  belongs  to  the 
science  of  psychology  rather  than  to  physiology, 
chemistry,  and  physics.  For  this  reason  it  is 
difficult  either  to  prove  or  disprove. 

There  are,  however,  objections  to  Edridge -Green’s 
theory  which  the  author  has  not  yet  met.  Percival, 
at  a  meeting  of  the  Ophthalmological  Society  on 
January  28th,  1909,  pointed  out  how  difficult  it  wTas 
on  that  theory  to  explain  the  phenomena  of  the 
colour  equation  and  of  Benham’s  top.  This  top 
consists  of  a  white  disc  upon  which  are  drawn  groups 
of  narrow  concentric  segments  of  black  circles.  When 
the  top  is  spun  greyish  rings  appear,  which  become 
coloured  as  the  speed  increases.  Variations  in  the 
rapidity  of  rotation  cause  the  colours  to  change  in 
hue.  We  doubt  whether  the  explanations  given  of 
this  phenomenon,  either  by  Edridge-Green  or  by  the 
supporters  of  the  rival  theories,  can  be  considered 
satisfactory. 

Edridge-Green  suggests  that  in  the  evolution  of  the 
colour  sense  the  spectrum  began  at  the  extremes,  a  grey 
band  filling  up  the  central  part.  One  colour  was  there¬ 
fore  red,  orange  or  yellow,  the  other  blue  or  violet. 
But  Myers,  in  his  Experimental  Psychology,  points 
out  that  primitive  peoples  have  no  word  for  blue  and 
violet.  Thus,  Homer  uses  several  words  for  red,  one 
for  yellow,  £av06?,  but  a  much  less  definite  word  for 
green,  yAwpor.  No  word  is  used  for  blue  or  brown. 
The  same  omission  is  found  in  the  Zendavesta  and 
the  Norse  Edda.  The  conclusion  has  been  drawn 
that  ancient  peoples  had  no  perception  of  the  violet 
end  of  the  spectrum,  which  developed  from  the  red 
end  to  the  violet.  These  views  are  to  some  extent 
supported  by  a  study  of  the  Murray  Islanders  of 
Torres  Straits,  who  have  no  word  for  blue.  Tests 
made  upon  these  islanders  and  other  aboriginal  tribes 
show  that  they  are  less  sensitive  to  blue  than  civilized 
races. 

We  are  obliged,  then,  to  conclude  that  the  Edridge- 
Green  hypothesis  is  still  unproven.  Like  the  older 
hypotln  se ;  it  fails  to  account  for  all  the  facts  ;  at 
the  same  time  it  is  more  rational  than  the  crude 
mechanical  explanations  of  Young  and  -  Hering. 
The  mere  fact  that  these  two  rival  hypotheses 
are  both  widely  held  by  scientists  of  repute  shows 
that  neither  of  them  completely  solves  the  problem. 
The  essential  difference  is  that  Young  and  Hering 
placed  the  sorting  out  machinery  in  the  eye; 
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Edridge-Green  locates  it  in  the  brain.  The  former 
see  a  colour-blind  eye,  the  latter  a  colour-blind 
brain.  But  although  we  hold  that  Edridge-Green’s 
theory  has  not  been  proved,  his  methods  of 
testing  and  detecting  colour-blind  individuals  rest 
upon  a  sure  foundation  of  fact.  Why,  then,  have 
they  not  been  more  widely  accepted,  and  why 
even  to-day  are  they  violently  opposed  ?  In  the 
first  place,  probably  the  author  has  failed  to  state 
his  views  clearly  and  concisely,  and  the  majority 
have  found  difficulty  in  appreciating  his  mode  of 
thought  and  understanding  his  argument.  In  the 
second  place,  his  view  is  not  the  official  view.  The 
Royal  Society  threw  its  influence  against  him,  and  the 
opinions  of  pure  physicists  were  officially  accepted  by 
the  Board  of  Trade,  which  for  years  withstood  the 
evidence  of  facts.  It  was  not  until  the  evil  effects 
which  resulted  from  the  methods  of  examination 
founded  upon  the  official  theory  became  glaring 
that  public  opinion  induced  the  Board  of  Trade  to 
appoint  a  Departmental  Committee  to  examine  the 
tests  employed  for  the  detection  of  colour  blindness. 
The  composition  of  the  Committee  was  criticized  on 
the  ground  that  it  consisted  largely  of  strong  adherents 
of  the  Young-Helmholtz  theory,  but  the  report  it 
issued  was  a  practical  victory  for  the  methods  advo¬ 
cated  by  Edridge-Green.  The  Committee  advised 
the  use  of  a  lantern,  but  still  retained  Holmgren’s 
wool  test,  a  test  which  has  been  condemned  by  prac¬ 
tical  ophthalmic  surgeons  all  over  the  world,  and 
especially  in  Germany.  The  lantern  advised  is  in¬ 
efficient  because  it  contains  no  neutral  tint  glasses. 
It  cannot  exclude  the  most  dangerous  type  of  can¬ 
didate — the  man  who  has  full  colour  perception,  but 
whose  perception  spectrum  is  shortened  at  the  red 
end.  Such  an  individual  sees  no  light  at  all  in  a  fog 
under  conditions  in  which  the  normal  sighted  per¬ 
ceives  a  red  light.  Imagine  the  captain  of  a  steamer 
who  cannot  see  a  red  light  when  it  is  clearly  visible 
to  his  crew  !  These  cases  are  being  excluded  from 
the  royal  navy  by  the  Edridge-Green  lantern,  but  they 
all  pass  the  Board  of  Trade  and  railway  tests  easily. 
But  even  the  “official  lantern  ”  has  done  good  work, 
and  it  has  shown  the  utter  worthlessness  of  the  wool 
test,  which  is  nevertheless  still  retained.  In  intro¬ 
ducing  a  lantern  the  Board  of  Trade  introduced  the 
principle  that  colours  must  be  named.  One  of  the 
essential  demands  made  by  Edridge-Green  was  that 
the  candidate  must  name  colours,  a  demand  strenu¬ 
ously  resisted  by  the  advocates  of  the  antiquated  wool 
test. 

The  practical  problem  is  simple,  although  its 
simplicity  has  been  obscured  by  the  tests  used  by  the 
Board  of  Trade.  A  seaman  or  an  engine  driver  has  to 
distinguish  between  yellow7  (white),  red,  and  green 
lanterns.  He  has  to  name  them  to  himself  and  say 
tiiat  is  red,  that  is  green,  or  that  is  yellow7.  Common 
sense  demands  that  he  shall  be  tested  with  a  lantern 
and  asked  to  name  the  colours  shown.  If  he  fail  to 
do  so  he  is  unfit  for  service  ;  his  function  is  not  to 
match  hues,  so  that  the  wool  test  has  no  logical 
basis,  and  practically  it  is  a  complete  failure.  It 
does  not  detect  all  the  dangerously  colour-blind  and 
it  rejects  colour-blind  persons  who  confuse  green  and 
blue  but  never  red  and  green. 

- - ♦— 

THE  NEW  ENGLISH  LIFE  TABLES. 

The  Registrar-General  has  now  issued  life  tables  for 
England  and  Wales  based  upon  the  experience  of  1901-10. 
The  new  issue1  differs  materially  from  its  predecessors, 

1  Supplement  to  the  75tli  Annual  Report  of  the  Registrar-General 
of  Births,  Deaths,  and  Marriages  in  England  and  Wales.  Part  I,  Life 
Tables.  Cd.  7512.  19d.J 
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and  all  the  changes  are,  we  think,  improvements.  The 
preparation  of  separate  tables  for  “  selected  healthy 
districts”  has  been  abandoned,  since  the  method  of 
selection  was  arbitrary,  but  ample  compensation  is  pro¬ 
vided  by  the  calculation  of  several  new  tables ;  thus,  not 
only  do  we  have  English  life  tables  No.  7  for  1901-10, 
comparable  with  No.  6  which  related  to  1891-1900,  but 
special  tables  for  1910-12,  all  males,  all  females,  spinsters 
(for  ages  15  onwards),  married  women  (aged  25  onwards), 
widows-  (aged  25  onwards).  The  tables  are  the  work  of 
Mr.  George  King,  F  I. A.,  F.F.A.,  who  prefaces  them  with 
a  luminous  introduction  which  constitutes  in  effect  a  short 
and  intelligible  treatise  upon  the  construction  of  life 
tables.  Mr.  King  explains  the  method  of  calculation  step 
by  step,  provides  proofs  of  the  chief  formulae,  and — a 
great  boon  to  the  non -mathematical  reader — arithmetical 
illustrations  of  their  use,  concluding  with  an  account  of 
a  short  method  of  constructing  abridged  tables  which 
will  be  found  to  meet  most  of  the  requirements  of  medical 
officers  of  health  in  connexion  with  life-table  work. 
Treatises  and  memoirs  on  the  construction  of  life  tables 
are  for  the  most  part  so  technical  that  Mr.  King’s  report 
will  supply  a  widely  felt  need,  and  is  likely  to  take 
its  place  as  a  practical  introduction  to  the  subject. 
The  notation  of  the  tables  has  been  brought  into  con¬ 
formity  with  that  customarily  employed  by  actuaries,  a 
change  which  w7ill  also  command  approval.  With  respect 
to  the  method  of  construction,  a  comparison  of  observed 
with  expected  deaths  (p.  16)  sliow7s  very  good  results,  with 
the  partial  exception  of  age  group  4  to  8,  where  the  devia¬ 
tions  are  large  and  positive.  This  was  due  to  the  fact  that 
recourse  had  been  had  to  Lagrange’s  method  of  interpola¬ 
tion,  with  the  consequence  that  too  much  weight  was 
given  to  the  comparatively  heavy  mortality  at  ages  4 
and  5.  As  Mr.  King  remarks,  “it  might  have  been  pos¬ 
sible  to  devise  some  method  of  interpolation  that  would 
avoid  this  small  error,  but  in  practice  it  is  of  no  impor¬ 
tance.”  If  the  present  tables  are  compared  w  ith  No.  6.  a 
remarkable  change  is  noticed.  For  males  aged  from  5  to 
89  last  birthday  there  would  be  217,199  deaths  annually 
according  to  life  table  No.  6,  189,109  according  to  No.  7 
(1901-10),  and  175,844  according  to  No.  8  (1910-12), 
in  a  population  equal  to  that  enumerated  in  1911. 
Thus  there  are  41,355  lives  saved  annually  in  this 
section  of  the  population  by  the  fall  in  the  rate 
of  mortality  which  took  place  between  the  period  1891  to 
1900  and  the  period  1910-12.  The  figure  in  the  case  of 
females  is  48,562.  The  improvement  in  the  rate  cf  mor¬ 
tality  has  been  19.04  per  cent,  in  the  case  of  males,  and  in 
that  of  females  21.96  per  cent.  In  the  case  of  children 
under  5,  a  comparison  is  instituted  between  the  mortality 
of  1900-2  and  of  1910-12.  It  is  found  that,  according  to 
the  rate  in  the  former  period,  106,677  male  children  would 
die  out  of  what  may  be  taken  to  be  the  population  of 
England  and  Wales  in  the  middle  of  1911,  while  only 
79,357  would  die  according  to  the  mortality  of  the  years 
1910-12.  This  is  a  saving  of  27,320  males  annually.  The 
corresponding  figure  for  females  is  23,414,  and  the  relative 
improvements  are  25.61  per  cent,  and  26.19  per  cent. 
These  results  are  very  gratifying  to  all  citizens,  certainly 
not  least  so  to  members  of  tiie  profession  specially  charged 
with  the  care  of  the  public  health,  and  a  knowdedge  of  the 
facts  will  be  some  consolation  in  these  days  of  mourning. 
The  Registrar- General  and  Mr.  King  are  heartily  to  bo 
congratulated  on  this  addition  to  a  series  of  publications 
which  has  occupied  the  energies  of  so  many  distinguished 
vital  statisticians. 

ZINC  IN  DRINKING  WATER. 

The  increasing  use  during  recent  years  of  galvanized  iron 
for  service  supply  pipes  has  rendered  the  presence  of 
traces  of  zinc  in  drinking  wrater  a  more  common  occur¬ 
rence  than  was  formerly  the  case.  There  is  practically 
no  evidence  of  harmful  results  occurring  in  this  country 
from  the  use  of  drinking  water  containing  traces  of  zinc, 
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and  tlic  presence  of  traces  of  zinc  in  drinking  water  has 
received  little  attention.  A  series  of  cases  of  poisoning 
thought  to  be  due  to  zinc  in  drinking  water  occurred  in 
the  Malay  States  some  years  ago,  and  were  reported  in 
this  Journal  (September  7tli,  1901).  In  these  the  sym¬ 
ptoms  were  so  acute  that  it  is  difficult  to  understand  how 
they  could  have  been  caused  by  the  relatively  small 
amounts  of  zinc  found  in  the  water.  The  symptoms  were 
very  suggestive  of  some  bacterial  contamination  of  the  water 
causing  enteritis,  and  this  likely  cause  of  the  epidemic 
does  not  appear  to  have  been  excluded.  A  recent  case,  the 
consideration  of  the  Park  Prewett  Asylum  water  as  re¬ 
gards  its  fitness  for  drinking  purposes,  has  raised  the 
question  as  to  the  influence  of  zinc  on  the  potability 
of  a  drinking  water.  '  The  Park  Prewett  Asylum  water 
was  admittedly  pure  water  drawn  from  a  well  sunk  in 
the  deep  chalk.  After  being  drawn  up  from  the 
well  in  iron  pipes  it  was  distributed  to  a  lodge  and 
certain  cottages  on  the  estate.  The  service  supply 
pipes  to  the  lodge  and  cottage  were  of  galvanized 
iron.  Numerous  analyses  were  made  of  samples  of  the 
water  from  the  lodge  and  cottages,  and  all  showed  small 
traces  of  zinc  varying  from  0.07  to  0.28  grain  per  gallon. 
The  mean  of  nine  analyses  gave  a  result  of  0.17  grain  of 
zinc  per  gallon.  A  number  of  analyses  of  different  samples 
of  water  in  Hampshire  and  Essex  (where  galvanized  iron 
service  pipes  were  used)  were  made  by  Dr.  Lyster,  medical 
officer  to  the  county  of  Hampshire,  and  Dr.  Thresh,  medical 
officer  to  the  county  of  Essex.  It  was  discovered  that  in 
all  of  these  waters  traces  of  zinc  were  present,  and  in 
many  of  the  samples  the  amounts  exceeded  those  of  the 
Park  Prewett  Asylum  water.  The  samples  taken  were 
from  various  institutions  and  sources  of  supply  where  the 
water  had  been  drunk  for  years  without  any  known  ill 
effect,  and  the  purity  of  these  samples  had  been  un¬ 
questioned.  In  view  of  the  fact  that  traces  of  zinc  were 
of  common  occurrence  in  the  water  supplied  to  houses 
where  galvanized  iron  pipes  were  used,  aud  in  view  also  of 
the  fact  that  there  was  no  definite  evidence  that  traces  of 
zinc  corresponding  in  amount  to  those  found  in  the  Park 
Prewett  Asylum  water  were  injurious  to  health,  the 
magistrates  at  Basingstoke  decided  to  grant  an  order  for 
the  occupation  of  the  lodge  and  cottages  of  the  Park 
Prewett  estate. 


SPIRITS  AS  COLLECTORS  FOR  HOSPITALS. 

We  know  nothing  of  the  British  Hospital  for  Nervous 
Disorders  beyond  the  information  supplied  at  p.  432  in  the 
Medical  Directory  for  1915.  The  institution  is  there 
described  as  the  “Forbes  Winslow  Memorial,”  and  its 
local  habitation  is  given  as  72,  Camden  Road,  Camden 
Town,  N.W.  The  members  of  the  medical  staff  may, 
for  all  we  know  to  the  contrary,  be  men  of  the  highest 
scientific  attainments,  but  we  are  so  unfortunate  as  not 
to  know  anything  about  them,  with  the  exception  of 
Dr.  Stenson  Hooker.  Although  we  do  not  agree  with  the 
views  of  that  gentleman  on  many  points,  we  recognize 
that  he  has  a  right  to  hold  and  express  his  opinions.  But 
if  we  have  no  fault  to  find  with  the  medical  staff  of  the 
“  Forbes  Winslow  Memorial,”  we  are  sorry  to  see  super¬ 
stition  enlisted  in  the  cause  of  what  we  presume  is  a 
public  charity.  We  should  have  thought  that  every 
conceivable  device  had  been  used  to  collect  funds  for 
public  institutions,  but  the  committee  of  the  Forbes 
Winslow  Memorial  are  the  first,  as  far  as  we  know, 
who  have  had  the  idea  of  utilizing  ghosts  to  “  raise 
the  wind”  for  the  benefit  of  their  charity.  Sir  Victor 
Horsley  has  been  good  enough  to  forward  us  a  letter 
addressed  to  him  a  week  or  two  ago  by  a  member  of  the 
Finance  Committee  of  the  hospital.  It  is  there  stated 
that  “the  Rev.  Susannah  Harris,  whose  wonderful  psychic 
gifts  enable  our  departed  friends  to  communicate  with  us 
in  the  direct  voice,  has  kindly  offered  her  services  free  for 
the  benefit  of  the  British  Hospital  for  Mental  Disorders. 
It  is  added  that  Mrs.  Forbes  M'inslow  had  given  the  use  of 


her  drawing-room  for  the  sitting  and  that  the  admission 
fee  was  to  be  10s.  6d.  By  way  of  encouraging  the  curious 
people  who  cannot  leave  their  departed  friends  in  peace  it 
was  stated  that  at  a  previous  sitting  the  conditions  were 
good.  “  Sir  Alfred  Turner  had  talks  with  his  late  wife, 
Mr.  Stead,  Archdeacon  Coley,  and  others;  Mrs.  Forbes 
Winslow  with  her  husband,  who  spoke  of  friends  on  both 
sides  of  life  and  gave  her  some  valuable  advice  regarding 
a  legal  matter.”  Tempting  as  the  prospect  of  holding 
converse  with  the  egregious  patron  of  “Julia” — who  evoked 
the  spirit  of  Gladstone  to  ask  his  opinion  of  a  Budget — - 
Archdeacon  Coley  and  Dr.  Forbes  Winslow  must  have  been, 
we  are  sure  that  Sir  Victor  Horsley  did  not  take  advan¬ 
tage  of  the  wonderful  psychic  gift  of  the  Rev.  Susannah 
Harris.  For  ourselves  we  happen  to  regard  spiritualism 
as  a  vain  imagining,  holding  in  it  possibilities  of  mis¬ 
chievous  influence  on  weak  minds,  aud  this  belief  leads  us 
to  condemn  it  most  stronghu  But  even  if  it  be  honestly 
regarded  as  a  form  of  religion,  we  think  such  playing  with 
the  supernatural  a  very  undesirable  way  of  raising  funds 
for  the  benefit  of  a  hospital  for  the  treatment  of  mental 
and  nervous  disorders. 


MEDICINE,  RELIGION.  AND  ETHICS. 

The  medical  or  semi-medical  articles  in  the  new  volume  of 
Dr.  Hastings’s  great  undertaking,  The  Encyclopaedia  of 
Religion  and  Ethics /  are  fairly  numerous.  The  rubrics 
in  this  (the  seventh)  volume  run  from  Hymns  to  Liberty, 
a  fact  which  would  seem  to  point  to  the  work  consisting 
of  not  less  than  fourteen  volumes ;  but  possibly  the  second 
half  of  the  alphabet  may  contain  fewer  subjects  calling  for 
lengthy  discussion,  although  this  is  open  to  question.  At 
any  rate  the  seventh  instalment  contains,  like  its  prede¬ 
cessors,  more  than  900  pages  of  some  1,500  words  each,  not 
counting  the  numerous  small  type  parts ;  and  the  list  of 
authors  is  equally  imposing,  containing  183  names,  most 
of  them  well  known  amongst  the  world’s  writers,  and  in¬ 
cluding  representatives  of  many  nations  (seventeen  being 
Teutonic,  three  of  whom  are  drawn  from  Halle,  two  each 
from  Bonn,  Heidelberg,  and  Breslau,  and  singletons  from 
Prague,  Kiel,  Jena,  Baden,  Wurzburg,  Budapest,  Tubingen, 
and  Munich).  The  articles  which  are  peculiarly  medical 
are  those  on  hypnotism,  hypochondria,  hysteria,  illegiti¬ 
macy  (including  the  falling  birth-rate),  illusion,  infancy, 
inhibition,  insanity  (an  article  of  eleven  pages),  and  king’s 
evil ;  but  there  is  scarcely  a  single  contribution  which  has 
not  a  medical  side  to  it,  and  incubation,  kapala-kriya 
(breaking  the  head  of  the  corpse),  kin,  kinship,  knots,  and 
all  the  papers  on  races  and  their  customs  may  be  named 
as  instances  of  this  penetration  of  religion  and  ethics  by 
the  healing  art.  The  article  on  insanity  is  perhaps  the 
most  ambitious  of  the  purely  medical  ones  ;  it  is  written  by 
Dr.  John  Macplierson,  Commissioner  in  Lunacy  for  Scot¬ 
land;  it  is  welhbalanced  and  comprehensive.  Hysteria, 
by  the  same  writer,  is  given  far  too  little  space,  for  surely 
no  one  doubts  how  large  a  part  it  has  played  in  certain 
extravagances  of  religion  or  how  it  may  affect  ethical 
problems.  Other  medical  writers  are  Walter  James 
Dilling,  M.B.,  Julius  Jolly,  Hon.  M.D.,  William  McDougall, 
M.B.,  Hamilton  Marr,  M.D.,  and  W.  H.  R.  Rivers,  M.D, 


ILLEGIBLE  PRESCRIPTIONS. 

We  learn  from  the  Chemist  and  Druggist  that  at  a  recent 
meeting  of  the  Western  Pharmacists’  Association  some 
difference  of  opinion  was  expressed  as  to  a  statement 
made  by  Mr.  F.  W.  Gamble  that  no  prescription  should  be 
really  illegible  to  a  trained  pharmacist.  Perhaps  not ;  but 
Mr.  Gamble  will  surely  not  deny  that  some  prescriptions 
are  illegible  to  pharmacists,  just  as  some  addresses  are 
illegible  to  the  trained  officials  at  the  post  office,  and  as 
many  signatures  baffle  all  endeavours  to  decipher  them. 
This  would  seem  to  be  especially  the  case  in  France,  where 

1  Encyclopaedia  of  Itelicjion  and  Ethics.  Edited  by  James  Hastings, 
with  the  assistance  of  John  A.  Selbie,  M.A.,  D.D.,  and  Louis  H.  Gray, 
M.A.,  Pli.D.  Yol.  vii :  Hymns— Liberty.  Edinburgh;  T.  and  X. 
Clark.  1914 
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signature  illisible  is  a  familiar  appendix  to  copies  of  official 
documents  reproduced  in  the  papers.  A  “  trained  phar¬ 
macist  ”  has  this  advantage  over  ordinary  people,  that  his 
professional  knowledge  will  often  enable  him  to  guess  at 
the  meaning  of  hieroglyphs  which  convey  nothing  to  other 
people.  Moreover,  he  is  often  familiar  with  the  scrawls  in 
which  doctors  whose  prescriptions  ho  is  in  the  habit  of  dis¬ 
pensing  indicate  the  remedies  they  wish  to  administer.  In 
other  cases  the  scientific  use  of  the  imagination  of  the 
pharmacist  may  perhaps  lead  to  a  correct  solution  of  a 
problem  which  at  first  sight  looks  hopeless;  and  it  is  at 
any  rate  conceivable  that  sometimes  he  may  be  driven  to 
interpret  the  mysterious  script  in  the  light  of  what  lie 
thinks  the  doctor  ought  to  mean.  Our  contemporary  gives 
an  example  of  a  prescription  by  a  panel  doctor  which 
might  pass  for  an  order  of  the  great  Napoleon  written  on 
the  battlefield  in  his  later  days.  It  is  described  as  a 
“  futurist  prescription  ” ;  to  us  it  looks  like  a  magic 
formula  in  a  strange  Oriental  tongue.  The  pharmacist — 
perhaps  correctly,  at  any  rate  prudently — dispensed  a 
mixture  containing  a  moderate  dose  of  magnesium  sulphate. 
The  interpretation  was  at  any  rate  appropriate  to  the 
season.  But  we  would  respectfully  suggest  to  doctors, 
whether  on  the  panel  or  not,  that  they  should  take  the 
trouble  to  write,  if  not  beautifully,  at  least  legibly  enough 
not  to  put  too  great  a  tax  on  the  ingenuity  of  those 
who  have  to  give  material  form  to  their  therapeutic 
devices.  The  popular  theory  that  illegible  handwriting 
is  a  mark  of  genius  is  dangerous  if  applied  in  medical 
practice,  and  it  is  a  fact  that  serious  and  even  fatal 
accidents  have  been  caused  by  the  careless  writing  of 
symbols  or  the  misreading  of  the  preparation  of  an  active 
drug.  _ 

The  British  Medical  Association  will  be  delighted  to 
welcome  all  medical  officers  of  the  Overseas  contingents  to 
make  use  of  the  Library  aud  reading  rooms  at  429,  Strand. 

The  report  of  the  medical  officer  to  the  Local  Govern¬ 
ment  Board  in  England  for  1913-14  has  been  issued 
(Cd.  7612,  price  Is.  lid.).  Appended  are  l’eports  of 
auxiliary  scientific  investigations  undertaken  for  the 
Board  by  Dr.  Andre wes  on  arterial  degeneration,  by 
Dr.  Rajcliman  on  the  possibilities  of  serological  dia¬ 
gnosis  of  scarlet-fever,  and  three  by  Dr.  Blaxall  on  the 
preparation  and  preservation  of  vaccine  lymph. 

Mr.  Charles  E.  IIecht  (Secretary,  National  Food 
Reform  Association,  178,  St.  Stephen’s  House,  West¬ 
minster)  writes  with  reference  to  the  notice  of  Facts  for 
Patriots  in  the  Journal  of  December  26th,  1914  :  It  is 
not  the  case  that  the  National  Food  Reform  Association 
“  urges  the  adoption  of  a  lacto-vegetarian  diet.”  It 
neither  advocates  this  nor  any  other  form  of  diet,  being 
undogmatic  as  it  is  uncommercial.  Its  objects  were 
correctly  set  out  by  you  in  your  friendly  notice  of  an 
earlier  publication  (B'ritish  Medical  Journal,  October 
2nd,  1909),  though,  since  the  Guildhall  School  conferences, 
hygiene  has  been  regarded  as  also  within  its  scope. 
The  policy  of  the  association  is  that  of  the  committee 
and  members  as  a  whole,  and  is  not  dictated  by  Mr. 
Eustace  Miles  or  by  any  one  else.  We  enjoy  the 
support  aud  co-operation  of  such  distinguished  members 
of  the  medical  profession  as  Sir  Lauder  Brunton,  Dr. 
Robert  Hutchison,  Professor  Sims  Woodhcad,  the  Master 
of  Downing,  Dr.  Harry  Campbell,  Dr.  Clement  Dukes, 
and  Dr.  Chalmers  Watson.  Moreover,  in  the  task 
of  preparing  Facts  for  Patriots,  the  writer  had  the  in¬ 
valuable  encouragement  and  assistance  of  the  three  first 
named,  while  among  others  whose  gratifying  testimony 
to  its  usefulness  are  prefixed  to  the  little  book  may  be 
mentioned  Professor  Noel  Paton,  Dr.  David  Forsyth,  Dr. 
T.  N.  Kelynack,  Dr.  Ronald  Herdman,  and  Dr.  A.  E. 
Carver,  as  well  as  a  number  of  well-known  cookery 
teachers  and  social  workers.  Recent  investigations  at 
York,  Edinburgh,  Glasgow,  and  Birmingham  all  emphasize 
the  need  for  such  teaching  of  food  values  and  broadening 
the  basis  of  the  diet  of  the  wage-earning  class  as  this 
publication  is  primarily  designed  to  assist.  I  shall  be 
happy  to  send  a  copy  to  any  of  your  readers  on  the  receipt 
of  four  penny  stamps. 


[Jan.  0,  1915 


OUR  BELGIAN  COLLEAGUES  AT  HOME 
AND  ABROAD. 

British  Committee. 

The  British  Committee  has  issued  a  circular  setting  out 
the  objects  and  methods  of  the  Belgian  Doctors’  aud 
Pharmacists’ Relief  Fund.  The  Medical  Secretary  of  the 
British  Medical  Association  will  be  glad  to  supply  secre¬ 
taries  of  Divisions  and  Branches  with  copies  enclosed  iu 
stamped  envelopes  for  distribution  to  local  members  of  the 
profession.. 

The  subscriptions  which  have  been  received  up  to 
Tuesday  evening  last  by  the  Honorary  Treasurer,  Dr.  Des 
Vceux,  in  addition  to  .£2,505  previously  announced,  are  as 
follows: 

Seventh  List. 


£ 

s. 

d. 

£  8. 

d. 

Dr.  E.  Kaye-Smith... 

3 

3 

0 

Dr.  W.  C.  Fraser... 

2  2 

0 

Dr.  C.  P.  ilandson  ... 

1 

1 

0 

Dr.  W.  M.  Morison 

1  1 

0 

Dr.  E.  J.  Wood 

1 

1 

0 

Dr.  Alex.  Cook  ... 

1  1 

0 

“The  Barrhea.d 

Dr.  R.  E.  Ingram  - 

Medical  Men”  (per 

Johnson 

1  1 

0 

Dr.  R.  Corbett)  ... 

5 

0 

0 

Dr.  E.  G.  D.  Benson 

1  1 

0 

Dr.  May  Thorne  ... 

2 

0 

0 

Dr.  D.  A.  Dewar  ... 

1  1 

0 

H.  W.  Scott,  Esq., 

Dr.  J.  Charles 

1  1 

0 

Surgeon  R.N. 

2 

2 

0 

Dr.  H.  Finzel 

1  1 

0 

Dr.  R.  0.  Moon 

5 

5 

0 

Dr.  Semple... 

1  1 

0 

Dr.  Pelham  C.  Mait¬ 

Dr.  F.  St.  John  Bullcn 

5  5 

0 

land 

1 

0 

0 

Mr.  J.  P.  Ellerington 

Dr.  Dora  E.  L. 

(La  Pharmacie 

Bunting  ... 

1 

0 

0 

Franraise)  (third 

Dr.  Guy  B.  Courtney 

1 

1 

0 

donation)... 

5  0 

0 

Dr.  H.  Cooper  Pnttiu 

1 

1 

0 

Dr.  Reginald  A.  Y’eld 

0  10 

0 

Mr.  Kenneth  Scott ... 

2 

2 

0 

Canterbury  and 

Dr.  E.  T.  Larkham... 

1 

1 

0 

Faversham  Divi¬ 

Dr.  Bruce  C.  Kelly... 

2 

0 

0 

sion,  B.M.A., 

Messrs.  H.  Mitchell 

second  donation 

and  Sou  ... 

0 

10 

6 

(per  Mr.  Neil 

Dr.  James  Green  ... 

2 

2 

0 

Robson,  Hon. 

Mr.  George  Waugh... 

5 

5 

0 

Sec.)— 

Dr.  R.  Wilde 

0  10 

0 

Dr.  John  Greasley 

1  1 

0 

Surgeon-General 

Dr.  S. R.  Alexander 

1  1 

0 

O’Dwyer,  A.M.S.... 

1 

1 

0 

Dr.  W.  M.  Scott  ... 

1  1 

0 

Dr.  T.  A.  Chapman 

2 

2 

0 

Dr.  F.  W.  Penfold 

1  1 

0 

Mr.  W.  H.  Vickery... 

1 

1 

0 

Dr.  John  Watson  ... 

1  1 

0 

Dr.  Rossiter 

1 

1 

0 

Dr.  A.  E.  Barclay  ... 

10  10 

0 

Mr.  Frederic  D  urham 

2 

2 

0 

Shropshire  and  Mid- 

Dr.  South  ... 

1 

1 

0 

Wales  Branch, 

Mr.  Charles  Spurrell 

2 

2 

0 

B.M.A. ,  second 

Dr.  D.  H.  Forty 

1 

1 

0 

donation  (per 

Dr.  H.  P.  Fairlie  ... 

5 

0 

0 

Dr.  A.  G.  Mac¬ 

Dr.  Douglas  D.  Malpas 

2 

2 

0 

kenzie,  Hon. 

Dr.  H.  L.  Ormerod... 

3 

3 

0 

Sec.) —  . 

Dr.  Eliza  L.  Walker 

Dr.  H.  G.  T.  Le 

Dunbar  ... 

2 

2 

0 

Fanu  ... 

1  1 

0 

Dr.  T.  Hammond 

Dr.  J.  H.  Clark  ... 

1  1 

0 

Williams... 

2 

2 

0 

Dr.  E.  A.  Elking- 

Midland  Railway  Sur¬ 

ton  ...-  -  ... 

1  1 

0 

geons’  Association 

Mr.  Prosper  H. 

(per  F.  W.  J. 

Marsden  ... 

1  1 

0 

Coaker,  Esq.,  Hon. 

Mr.  H.  J.  Kluge  ... 

3  3 

0 

Treas.) 

3 

3 

0 

Messrs.  T.  and  H. 

Consett  Division, 

Smith,  Limited  ... 

25  0 

0 

B.M.A.  (per  Dr. 

Emploveesof  Messrs. 

J.  Charles,  Hon. 

Reynolds  and  Bran-- 

Sec.)  : 

sou,  Limited  (per 

Dr.  Thos  Grainger. 

3 

3 

0 

H.  S.  Sykes,  Esq.) 

5  5 

0 

Dr.  Wm.  Bratten... 

1 

1 

0 

Lieutenant-Col  one  I 

Dr.  A.  D.  M.  Mac- 

Walsh,  I.M.S.  (by 

intyre  ... 

1 

1 

0 

sale  of  gold  medal) 

10  10 

0 

Dr.  J.  Murray 

1 

1 

0 ; 

Miss  E.  M.  Ironic  ... 

2  0 

0 

Subscriptions  to  this  Fund  should  be  made  payable  to 
the  Belgian  Doctors’  and  Pharmacists’  Relief  Fund, 
crossed  Lloyds  Bank,  Limited,  and  sent  to  Dr.  H.  A.  Des 
Vceux,  14,  Buckingham  Gate,  London,  S.W. 

Instruments. 

The  Master  of  the  Society  of  Apothecaries  acknowledges 
the  receipt  of  surgical  instruments,  etc.,  kindly  contributed 
by  the  following  gentlemen  since  the  publication  of  the 
last  list : 

Dr.  W.  F.  Gibb,  Paisley.  Dr.  Wakefield,  North  wood. 

Anonymous.  Dr.  Pickett,  Croydon. 
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THE  WAR. 


MEDICAL  ARRANGEMENTS  OP  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France .] 

Character  of  Recent  Wounds. 

According  to  accounts  that  have  appeared  in  the  daily 
papers  most  of  the  fighting  in  the  British  section  of  the 
allied  line  during  the  past  fortnight  or  so  has  consisted 
either  of  duels  between  opposing  batteries  of  artillery  or 
of  isolated  conflicts  between  the  occupants  of  contiguous 
trenches.  In  these  latter  combats  the  artillery  on  neither 
side  has  been  able  to  interfere,  because  the  trenches 
lie  so  close  together  that  there  is  a  danger  of  injuring 
one’s  own  men  when  shelling  the  trenches  of  the 
enemy.  In  other  words,  infantry  alone  has  been  opposing 
infantry  alone,  and  often  at  exceedingly  close  quarters. 
This  is  presumably  the  reason  why  the  proportion  of  rifle- 
bullet  wounds  to  all  wounds  among  the  men  who  reach 
the  advanced  base  hospitals  would  seem  to  have  increased. 

The  nearness  of  the  combatants  to  one  another 
would  seem  also  to  explain  the  fact  that  many  of  these 
rifle  wounds  are  severe,  including  gutter  and  perforating 
wounds  of  the  skull  and  fractures  of  the  thighs  and  upper 
arms.  It  is  now,  of  course,  fairly  well  recognized  that  it 
is  only  when  fired  from  a  distance  of,  say,  more  than 
400  yards,  that  a  modern  rifle  bullet  begins  to  justify,  to 
some  extent  its  claim  to  be  regarded  as  a  humanitarian 
missile.  If  it  hits  its  mark  when  travelling  at  almost  its 
muzzle  velocity  the  force  of  impact  is  widely  transmitted 
through,  the  tissues  surrounding  the  line  of  perforation, 
and  quite  a  large  wound  is  liable  to  be  caused,  even  though 
no  bone  be  shattered.  The  tissues  moreover  tend  to  be 
temporarily  devitalized,  and  to  exhibit  little  healing  power 
for  some  days. 

The  closeness  of  the  fighting  does  not,  however, 
explain  quite  satisfactorily  why  there  should  have 
been  something  like  a  recrudescence  in  the  number  of 
cases  of  infection  by  B.  aerogenes  capsulatus.  It 
may  be  that  some  of  the  newer  trenches  have  been 
driven  through  patches  of  especially  highly  cultivated 
soil.  Fortunately  the  virulence  of  the  infection  seems  less 
great  on  the  whole  than  at  the  time  when  these 
cases  attracted  so  much  attention.  In  this  respect,  how¬ 
ever,  there  are  great  variations.  In  one  case  a  day  or 
two  ago  amputation  became  imperative  within  thirty-six 
hours  of  the  receipt  of  the  wound.  In  another — a  gunshot 
wound  of  the  tibia  and  fibula  shown  me  by  Major  Butler, 
of  No.  13  Stationary  Hospital — the  virulence  was  so  slight 
that  the  nature  of  the  infection  would  almost  certainly 
have  been  overlooked  at  any  institution  where  a  constant 
watch  for  gas  gangrene  was  not  maintained.  The  smell 
was  fairly  characteristic,  but  there  was  no  glossiness  of 
the  skin,  and  only  with  the  finger  of  faith  -could  the 
slightest  physical  evidence  of  gas  formation  be  detected. 
Indeed,  not  until  the  bacteriological  examination  of  the  case 
was  complete  was  full  assurance  felt  as  to  its  real  nature. 
It  is,  however,  by  no  means  certain  to  what  extent  the 
quantity  of  gas  formed  can  be  taken  as  a  gauge  of  the 
virulence  of  any  particular  instance *of  infection.  In  fact, 
the  only  constant  feature  of  this  condition  would  appear  to 
be  the  characteristic  smell  and  the  presence  of  B.  aerogenes. 
I  have  heard,  for  instance,  on  excellent  authority,  of  one 
instance  in  which  no  gas  formation  could  be  detected 
at  all  until  at  the  post-mortem  examination  death 
was  found  to  be  due  to  air  embolus  of  the  heart. 
From  another  equally  well  informed  observer — a  French¬ 
man — I  heard  some  months  ago  in  Paris  of  a  case 
in  which  there  was  much  gas  but  no  gangrene.  The 
appearance  of  the  wound  itself  scarcely  sufficed  to  distin¬ 
guish  it  from  a  wound  healing  by  second  intention  on  fairly 
healthy  lines  ;  but  the  smell  was  present. 

British  Red  Cross  Nurses. 

Shortly  before  Christmas  a  moral  bombshell  fell  in  the 
hotels  where  British  Red  Cross  nurses  are  quartered  in 
France.  A  large  number  of  them  received  notice  that 
their  existing  engagements  would  be  regarded  as  at  an 
end  on  January  1st,  though  opportunity  would  be  afforded 


them  of  re-engaging  at  half  their  original  salary.  Naturally 
they  were  much  perturbed,  their  previous  belief  having 
been  that  there  was  a  definite  contract  between  each  nurse 
and  the  Society,  the  former  engaging  to  serve,  at  her  own 
bodily  risk  and  for  not  less  than  six  months,  wherever 
sent  by  the  Society,  and  the  Society  being  under  an  obliga¬ 
tion  for  a  like  period  to  provide  the  nurse,  so  long  as  she 
was  of  good  behaviour,  with  board,  lodging,  and  a  salary  of 
£2  a  week.  Some  of  the  nurses  seemed  disposed  to  contest 
the  right  of  the  Society  to  alter  the  terms  of  their  engage¬ 
ments  in  the  summary  fashion  indicated,  but  fortunately 
this  proved  unnecessary.  The  authorities  of  the  Society  in 
France  considered  that  whatever  its  legal  position  might  be, 
the  new  terms  of  employment  proposed  by  head  quarters 
in  London  for  acceptance  by  the  nurses  in  France,  could 
not  in  the  circumstances  justly  be  enforced.  How  the 
nurses  would  have  fared  had  not  this  wise  view  of  matters 
been  taken  it  is  difficult  to  say,  for  though  the  general  inten¬ 
tion  of  the  “contract”  on  which  they  were  relying  seems 
fairly  clear,  it  is  a  loosely  worded  document  which,  from  a 
legal  point  of  view,  probably  binds  no  one  to  anything. 
Surmise  is,  however,  superfluous  since  the  incident  is 
now  happily  at  an  end ;  nevertheless  its  occurrence  is  to 
be  regretted.  At  the  best  of  times  the  British  Red  Cross 
nurses  in  France,  as  a  whole,  are  not  in  a  very  happy 
position.  On  various  occasions  the  head  quarters  of  the 
Society  in  London  have  hurriedly  sent  out  a  good  many 
more  nurses  than  the  number  for  which  the  authorities  of 
the  Society  in  France  could  find  employment,  and  one  result 
among  others  has  been  that  a  considerable  number  of 
nurses  have  had  exceedingly  little  to  do  during  the  whole 
period  of  their  stay  in  France,  and  consequently  regard 
their  time  as  having  been  wasted  and  their  skill  as 
unappreciated. 

Ambulance  Buffets. 

In  the  issue  of  the  Morning  Post  for  January  2nd  I  see 
an  appeal  for  funds,  signed  by  Canon  Rawnsley,  to 
enable  some  ladies  in  the  South  of  England  to  start  some 
ambulance  buffets  in  France.  “  It  is  notorious,”  he  writes, 
“  that  our  wounded  soldiers  who  are  now  being  removed 
to  the  base  hospital  are  obliged  to  wait  sometimes  for 
hours  at  the  clearing  house  for  trains  to  convey  them  to 
the  hospital.  This  clearing  house  is  generally  a  station  on 
a  railway  line,  and  the  only  accommodation  possible  for 
them  is  a  railway  goods  shed  with  abundance  of  straw  to 
lie  upon.”  There  is  no  place  in  France  under  British 
control,  or  even  used  by  the  British,  of  which  these  state¬ 
ments  are  even  remotely  true.  Such  stories  must  obviously 
tend  to  increase  the  anxieties  of  those  who  have  friends  at 
the  front,  and  it  is  a  pity  to  give  them  currency  without 
full  inquiry.  It  is  exceedingly  doubtful  if  there  is  any 
place  in  France  at  which  a  fresh  ambulance  buffet  enter¬ 
prise  could  uoav  desirably  be  started.  There  are  those 
who  hold  that  there  are  already  too  many  of  them ;  and 
though  I  am  not  in  a  position  to  assert  that  this  contention 
is  absolutely  true,  it  is  certain  that  if  further  funds  are  to 
be  spent  on  work  of  this  order  they  should  be  disbursed, 
not  by  private  individuals,  but  by  already  existing  and 
properly  organized  societies. 


THE  FRENCH  RED  CROSS. 

Our  correspondent  in  the  North  of  France  stated  some 
time  ago  that  the  French  Red  Cross  organization  consisted 
of  three  societies — La  Societe  de  feecours  aux  Blesses 
Militaires,  L’Union  des  Femmes  de  France,  and  l’Associa- 
tion  des  Femmes  Francaises.  Though  nominally  they 
form  one  common  body,  La  Croix  Rouge  Fra^aise,  there 
appears  to  have  been  a  certain  amount  of  rivalry  among 
them,  although  all  are  subject  to  the  French  War  Office. 
Some  statistics  of  the  work  of  the  Societe  de  Secours  aux 
Blesses  Militaires,  which  is  the  oldest  of  the  organizations, 
have  recently  been  published.  At  the  beginning  of  the 
war  this  society  established  93  dressing  stations,  85  dis¬ 
pensaries,  and  35  canteens  at  railway  stations.  The  prin¬ 
cipal  work  since  undertaken  by  the  society  has  been  the 
preparation  of  auxiliary  hospitals ;  it  has  organized  alto¬ 
gether  771,  which  contain  now  56,579  beds.  To  bring  the 
wounded  to  these  hospitals,  however,  it  possesses  only  32 
automobiles,  which  are  stationed  for  the  most  part  at  Paris, 
Amiens,  Creil,  Rheims.  and  Furnes. 
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The  Duke  of  Portland  has  recently  announced  that  the 
British  Ambulance  Committee,  in  response  to  an  appeal 
for  motors,  men,  and  money,  to  be  devoted  to  work  for  the 
French  wounded  at  the  front,  has  received  many  motor 
cars  and  a  sum  of  £25.000.  The  first  convoy  of  25  motor 
ambulances  is  on  the  point  of  starting,  and  a  second  is 
nearly  ready.  The  Committee  has  been  generously  assisted 
by  the  British  Bed  Cross  Society,  and  has  received  the 
authorization  of  the  French  army  to  work  from  the  firing 
line  to  the  nearest  hospital  or  railway  station.  The  Society 
do  Secours  has  expended  nearly  £350.000  sterling  on  flic 
provision  of  hospitals,  railway  station  dispensaries,  dress¬ 
ing  stations,  and  in  other  ways,  and  has  in  addition  pro¬ 
vided  large  quantities  of  linen,  underclothing,  and  clothing 
to  the  hospitals,  and  in  some  cases  to  the  soldiers  at  the 
front. 


“FROST-BITE.” 

Dr.  E.  G.  Feaensides,  Beit  Memorial  Research  Fellow, 
and  Lieutenant  Millais  Culpin,  F.R.C.S.,  R.A.M.C.,  send 
us  the  following  preliminary  note  of  an  investigation  of  the 
condition  which  lias  come  to  be  known  as  “frost-bite 

The  number  of  cases  diagnosed  as  “  frost-bite  ”  and 
invalided  from  the  front  is  sufficient  to  make  the  sub¬ 
ject  important  both  from  the  military  and  the  medical 
point  of  view.  We  have  had  the  opportunity  of  observing 
such  cases  in  this  country  only,  and  several  days  after 
onset,  but  at  the  front  opportunities  for  their  careful 
investigation  are  probably  limited  and  progress  cannot 
be  followed.  The  cases  which  we  have  seen  fall  into  two 
definite  groups :  in  the  one  definite  objective  manifesta¬ 
tions  are  still  present  on  their  arrival,  in  the'  other  few  or 
no  objective  signs  are  found,  but  the.  patients  complain 
of  many  subjective  symptoms  and  to  sensory  testing  show 
some  interference  with  sensibility  over  the  distal  portions 
of  their  lower  extremities.  A  few  observations  are  there¬ 
fore  offered  as  a  step  towards  the  proper  understanding  of 
the  cases  thus  diagnosed. 

In  both  groups  as  factors  of  causation  there  had  been 
continued  exposure,  fatigue,  lack  of  sleep,  and  disorganiza¬ 
tion  of  the  routine  of  life;  and  to  general  apprehensive¬ 
ness  had  been  added,  owing  to  the  import  attached  to 
a  word,  the  fear  of  a  disease  new  to  experience  but 
familiar  to  imagination.  The  men  were  living  in  deep 
mud,  with  an  occasional  spell  of  frost  and  snow.  Wet 
boots  were  worn  continuously  for  periods  up  to  fourteen 
days,  and  several  days  were  passed  in  the  upright  or 
squatting  posture  with  no  interval  of  recumbency.  The 
feet  are  always  affected,  the  hands  rarely,  and  the 
manifestations  may  be  divided  into  objective  and  sub¬ 
jective. 

Objective. 

Gangrene  necessitating  amputation  occasionally  occurs, 
but  discoloration  of  the  skin  and  haemorrhages  into  it  are 
frequent.  The  hallux  has  been  more  often  affected  than 
the  other  toes ;  the  other  regious  affected  are  the  heels  and 
the  pressure  points  of  the  base  of  the  hallux  and  the  ball 
of  the  little  toe.  Oedema  is  often  seen ;  it  is  greatest 
where  the  tissues  are  lax  and  is  most  noteworthy  on  the 
dorsum  of  the  foot.  Massive  peeling  and  desquamation  in 
Hakes  are  frequent.  The  nails  often  show  haemorrhages 
beneath  them.  When  a  nail  is  pressed  upon  by  the  neigh~ 
bouring  toe  haemorrhage  may  only  occur  in  the  part  sub¬ 
jected  to  pressure.  Pigmentation  is  sometimes  found 
under  pressure  points. 

The  extensor  tendons  of  the  toes  may  be  taut  and  the 
hallux  intensely  dorsiflexed.  Active  movements  of  the  toes 
are  frequently  limited  in  range  and  defective  in  power. 
The  joints  and  tendon  sheaths  aro  not  affected.  The 
knee-jerks,  ankle-jerks,  and  plantar  reflexes  are  always 
obtainable;  occasionally,  however,  in  patients  showing  a 
loss  of  sensibility  there  may  be  some  difficulty  in  eliciting 
the  plantar  responses. 

Subjective. 

Spontaneous  pains  are  frequent  in  the  feet  and  ankles 
and  may  occur  in  the  lower  portions  of  the  legs ;  rarely 
do  they  extend  above  the  knee.  They  are  described  as 
shooting,”  “  gnawing,”  and  “aching,”  and  are  said  to  be 
constantly  present,  but  intensified  by  movement;  yet, 


when  the  patient’s  attention  is  diverted,  he  will  talk  freely 
and  appear  at  ease.  Numbness  of  the  skin  and  coldness 
or  deadness  of  the  feet  are  among  the  frequent  symptoms, 
and  many  patients  describe  their  sensations  as  “like 
walking  on  their  heels.” 

Accompanying  these  spontaneous  pains  and  paraes- 
thesiae  an  alteration  in  sensibility  is  common.  The  altera¬ 
tion  may  be  an  excess  of  reaction  to  stimuli  (liyperae3i 
tliesia),  a  defect  of  reaction  (hypaestliesia^,  or  may  even 
amount  to  total  anaesthesia. 

Hyperaestliesia  may  be  so  excessivo  that  the  patient 
gives  vent  to  a  lively  expression  of  pain  when  the  cottou 
wool  in  which  the  foot  is  swathed  is  efen  lightly  touched. 
In  other  cases  all  the  usual  forms  of  stimuli  used  in 
sensory  testing,  including  the  lightest  touch  with  cotton 
wool,  may  elicit  an  expression  of  pain;  this  is  most 
common  over  the  distal  half  of  the  foot.  Passive  move¬ 
ments  of  the  toes,  in  many  patients,  are  said  to  cause 
intense  pain  :  the  pain  is  referred  over  the  course  of  the 
tendons  moving  the  toes,  and  in  these  patients  all  passivo 
movements  of  the  feet  are  actively  resisted. 

In  those  patients  in  whom  objective  signs  are  scanty, 
hypaestliesia  or  even  total  anaesthesia  to  all  forms  of 
stimuli  over  some  portion  of  the  foot  is  usually  found. 
When  anaesthesia  is  present  the  area  which  is  totally 
anaesthetic,  and  from  which  no  response  to  the  prick  of  a 
pin  is  elicited,  is  usually  sharply  defined,  and  has  a  linear 
upper  margin,  conforming  with  the  “  stocking  ”  or  “  slipper  ” 
area  so  frequently  seen  in  functional  nervous  disease. 
Where  hypaestliesia  only  is  found,  the  patient,  whilst  able 
to  appreciate  that  a  something  has  been  in  contact  with 
the  skin  over  the  distal  portion  of  his  lower  extremity,  is 
unable  to  tell  whether  the  stimulus  applied  was  a  simple 
contact,  a  pointed  object,  painful  or  painless,  large  or  small, 
and  says  that  the  point  of  a  pin  over  this  area  feels  “  less 
acute,”  “less  sharp,”  or  “less  definite.”  In  these  patients 
showing  a  diminution  in  sensibility,  the  responses  to  all 
forms  of  sensory  stimuli — the  prick  of  a  pin,  pressure, 
pressure-pain,  the  light  touches  with  cotton  wool,  the 
vibrations  of  a  large  tuning-fork,  the  hot  and  cold  tubes — • 
are  affected  equally  and  over  identical  areas.  Yet  to  any 
form  of  stimulus  the  line  of  change  in  sensation  is  not 
absolutely  fixed,  and  is  usually  shifted  progressively  distal- 
wards  during  any  prolonged  examination;  a  phenomenon 
which  is  not  seen  in  peripheral  neuritis. 

We  have  found  that  when  objective  signs  are  con¬ 
spicuous  subjective  manifestations  are  slight  or  absent; 
and,  on  the  other  hand,  when  objective  signs  arc  slight 
the  subjective  manifestations  are  excessive. 

With  regard  to  their  general  behaviour,  the  patients  fall 
into  two  groups :  The  man  with  definite,  or  even  gross 
objective,  manifestations  is  placid,  attentive,  and  unper¬ 
turbed  ;  whilst  the  second  group  is  made  up  of  men  who 
are  “jumpy,”  inattentive,  and  emotional. 

In  the  group  of  patients  with  gross  objective  signs,  in 
one  case  only  has  amputation  been  necessary  ;  in  the  rest, 
recovery  has  occurred,  or  is  in  progress,  under  ordinary 
treatment:  In  the  second  group,  with  subjective  manifes¬ 
tations,  convalescence  is  less  definite,  and  in  some  has 
already  been  prolonged  over  several  weeks  ;  this  group 
includes  a  majority  of  the  cases  seen  by  us. 

Conclusions. 

We  have  seen  no  cases  of  classical  frost-bite,  and  in 
no  case  have  we  obtained  the  history  of  absolute  numb¬ 
ness  followed  by  excruciating  pains  as  sensation  returns, 
such  as  one  has  heard  described  by  a  sufferer  from  real 
frost-bite.  A  patient  from  whom  portions  of  both  feet 
have  been  amputated  had  not  removed  his  boots  for 
fourteen  days,  and  says  that  during  the  whole  of  this  time 
his  boots  were  wet  and  tight;  he  was  exposed  to  frost  and 
snow,  but  other  factors  which  might  lead  to  a  stoppage 
of  the  circulation  in  the  feet  and  gangrene  were  certainly 
present.  Thus  wo  believe  that  the  cases  are  improperly 
diagnosed  when  classed  as  “  frost-bite.” 

The  symptoms  in  the  second  group  of  cases,  where 
objective  signs  were  scanty  and  subjective  manifestations 
in  excess,  coincide  with  a  lay  conception  of  “  frost-bite,” 
and  we  believe  that  in  the  main  these  manifestations  have 
a  mental  origin.  Gross  alterations  in  sensibility  were 
fou  id  only  in  this  class,  and  the  distribution  of  the  sensory 
clia  lges  was  similar  to  those  observed  in  so-called 
“  hysterical  ”  or  “psychical  ”  anaesthesia. 
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Prophylaxis. 

Measures  should  be  taken  against  the  postural  causative 
factor.  The  long-continued  dependent  position  of  the 
feet  should  be  prevented.  All  use  of  the  term  “  frost¬ 
bite  ”  or  “  frozen-feet  ”  should  be  avoided. 


THE  WORK  OF  VOLUNTARY  AID 
DETACHMENTS. 

London. 

The  social  historian  who  deals  with  the  effects  of  the 
war  upon  the  life  of  the  nation  will  probably  ascribe  to 
this  period  the  modification  of  that  attitude  of  almost 
exclusive  concern  with  the  affairs  of  the  family  and  the 
home  which  has  come  to  be  regarded  as  a  distinctive 
characteristic  of  the  people  of  this  country.  Since  the 
war  began  people  in  every  town  and  of  every  class  and 
political  or  religious  creed  have  come  together  for  various 
public  purposes  to  an  extent  never  brought  about  by  any 
other  event.  Even  in  the  dormitory  suburbs  of  London, 
where  men  do  not  know  their  neighbours  and  scarcely  the 
name  of  the  borough  or  parish  in  which  they  reside, 
exclusiveness  has  given  way  before  the  new  spirit  of 
individual  concern  in  national  affairs.  A  study  of  records 
of  work  already  done  by  the  Red  Cross  and  St.  John 
Ambulance  Societies  shows  that  no  small  share  in  this 
social  revolution — for  it  is  scarcely  less — is  to  be  attributed 
to  the  efforts  of  these  organizations  in  bringing  together 
people  of  every  class  and  creed  to  engage  in  tasks  which 
do  not  engender  the  fires  of  animosity,  but  give  oppor¬ 
tunities  for  mutual  understanding. 

Inquiries  prosecuted  in  various  parts  of  London  show 
that  under  the  auspices  of  the  county  branch  of  the 
British  Red  Cross  Society  a  spirit  of  untiring  activity  in 
the  public  good  has  been  aroused  to  an  extent  never 
experienced  by  those  who,  armed  only  with  the  lever  of  an 
ordinary  occasion,  despaired  of  getting  the  unwieldy  mass 
of  London  to  move.  The  nature  of  the  work  that  has 
been,  and  is  being,  accomplished  deserves  to  be  per¬ 
manently  recorded.  It  is,  perhaps,  nowhere  better  ex¬ 
emplified  than  in  Camberwell — a  half-industrial,  half- 
residential  suburb  with  a  population  of  over  250,000.  The 
Camberwell  division  of  the  British  Red  Cross  Society  had 
a  membership  at  the  outbreak  of  war  of  about  180.  There 
was  immediately  a  huge  influx — over  1,200  men  and 
women  applying  to  be  employed  on  more  or  less  immediate 
service.  In  order  to  classify  these  according  to  their 
capacities,  a  series  of  emergency  classes  were  held  and 
a  certificate  of  efficiency  was  granted  to  about  260.  The 
certificate  was  of  no  permanent  value,  but  it  served  to 
weed  out  the  utterly  incapable.  Those  who  gained  it 
practically  all  joined  the  various'  Voluntary  Aid  Detach¬ 
ments  in  the  division,  which  worked  for  the  time  at 
double  or  treble  strength  until  separate  detachments 
could  be  formed.  All  the  medical  practitioners  in  the 
division  were  invited  to  help  in  training  the  recruits 
and  give  such  services  as  might  be  required,  and 
over  40  responded.  The  borough  council  placed  at  the 
disposal  of  the  division  accommodation  at  the  Central 
Library  (which  was  made  the  Red  Cross  head  quarters  for 
the  district),  at  the  public  baths  at  Dulwich  for  an 
80-bed  hospital,  and  at  the  South  London  Fine  Art 
Gallery  for  a  store  for  Red  Cross  material.  The  first 
task  on  the  mobilization  of  the  division  was  to  make 
inquiries  at  150  public  buildings  and  private  halls  in 
the  borough  to  obtain  particulars  of  any  likely  to  be 
suitable  for  a  hospital,  a  store,  or  for  nursing  quarters. 
Should  necessity  arise  details  can  be  furnished  of  accom¬ 
modation  for  upwards  of  5,000  persons.  A  squad  of 
women  members  was  appointed  to  canvass  the  borough 
street  by  street  to  ask  for  the  gift  or  loan  of  articles  suit¬ 
able  for  hospital  purposes.  A  card  system  of  record  was 
adopted,  and  the  articles  promised  were  collected  as 
required  by  means  of  carts,  motor  vans,  and  boy  scouts’ 
trek  carts,  all  of  which  were  placed  at  the  disposal  of  the 
division  without  charge.  About  2, GOO  requisitions  have 
already  been  made.  To  give  an  instance  :  On  receipt  of  an 
application  for  12  dustbins  and  6  galvauized  bins  for  soiled 
dressings  for  No.  1  General  Hospital,  Camberwell,  the 
dustbins  were  collected  from  twelve  separate  donors  and 
delivered  within  two  hours.  Every  facility  has  been 
given  to  the  chief  officers  of  the  various  London  military 
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hospitals  to  inspect  the  stores  accumulated  and  requisition 
any  goods  required.  When  the  public  was  asked  to  givo 
blankets  to  meet  the  emergency  needs  of  the  new  armies 
the  division  collected,  sorted,  and  dispatched  several 
hundreds.  The  sewing  circle  expended  about  L100  in  tho 
purchase  of  materials  for  clothing  and  surgical  dressings, 
a  gift  was  received  of  over  1,000  splints,  and  the  members 
of  the  circle  padded  them  all.  Under  the  supervision  of 
a  trained  nurse  large  quantities  of  dressings  were  made 
and  sterilized  under  proper  supervision.  Larger  articles 
and  all  beds  and  bedding  were  sterilized  free  of  charge  at 
the  council’s  disinfector. 

On  the  arrival  of  Belgian  and  other  war  refugees  in 
this  country  the  division  was  asked  to  place  its  services 
at  the  disposal  of  the  War  Refugees  Committee.  The 
Dulwich  baths  were  at  once  opened  as  a  hostel,  the 
number  of  beds  being  increased  from  80  to  160.  Several 
private  houses  were  obtained  rent  free  and  fitted  up  as 
auxiliary  hostels.  The  hostels  are  staffed  and  managed 
by  members  of  the  division.  At  the  request  of  the  War 
Refugees  Committee  a  squad  of  members  has  attended 
regularly  at  the  various  London  railway  termini  to  meet 
the  refugees  allotted  to  Camberwell.  The  Camberwell 
hostels  are  claimed  to  be  the  only  ones  'of  the  kind  in 
London;  through  them  have  passed  over  1,500  refugees. 
Largo  supplies  of  clothing  for  their  use  have  been  pre¬ 
sented  by  the  inhabitants.  Batliing  accommodation 
for  the  refugees  is  provided  free  by  the  borough 
council;  a  local  laundry  does  their  washing  free;  the 
mangling  and  ironing  is  done  at  the  public  washhouse 
by  members  of  the  Red  Cross  detachment  in  charge. 
The  bulk  of  the  cleaning  at  the  hostels  has  to  be 
carried  out  by  members  of  the  detachment,  as  tho 
majority  of  the  refugees  only  stay  a  few  days,  and  have 
not  sufficiently  recovered  from  the  shock  of  their  expe¬ 
riences  to  take  part  in  any  work.  Every  Sunday  a  men’s 
detachment  attends  tbe  hostel  at  Dulwich  baths  and 
thoroughly  scrubs  down  the  wards  and  performs  other 
rough  work.  A  proportion  of  the  food  was  supplied  for  a 
time  from  the  National  Relief  Fund ;  when  this  assistance 
was  not  received,  it  was  found  that  the  cost  of  food  was 
less  than  Is.  a  day  for  each  adult,  and  for  children  under 
10  years  of  age  6d.  The  mayor  has  raised  one  fund 
locally  for  Red  Cross  work ;  the  cost  of  the  food  is  met 
from  another  fund  raised  in  the  same  way.  The  division 
has  assumed  the  supervision  of  all  private  hostels  opened 
within  its  area  in  order  to  prevent  the  issue  of  bogus 
appeals  for  public  support. 

With  all  this  urgent  practical  work  in  hand  there  has 
been  little  opportunity  for  ordinary  Red  Cross  instruction 
to  be  continued,  but  a  limited  programme  has  been  carried 
out.  Most  of  the  women’s  detachments  put  in  one  drill 
a  week ;  twice  a  week  a  pharmacist  of  the  men’s  detach¬ 
ment  gives  a  lecture.  The  divisional  medical  officer,  Dr. 
Langford,  has  arranged  a  course  of  lectures  on  surgical 
nursing.  Every  Saturday  the  men’s  detachment  has  a 
drill  followed  by  a  route  march  to  a  public  open  space 
where  a  night  practice  under  war  conditions  takes  place. 
A  number  of  bystanders  are  pressed  into  service  as 
“  wounded,”  they  are  labelled  in  the  usual  way  and  given 
ten  minutes  to  distribute  themselves  in  various  parts  of 
the  park,  behind  bushes,  etc.  The  only  lights  permitted 
are  matches,  cycle  lamps,  and  electric  flash  lamps.  The 
best  qualified  person  present  moves  about  amongst  the 
parties  and  criticizes  the  work  as  it  progresses  and  on  its 
completion. 

In  other  boroughs  also,  instances  are  recorded  of  a 
similar  spirit  of  active  co-operation  between  individuals 
and  between  public  and  religious  bodies.  Practically  every 
borough  has  had  a  share  in  tending  Belgian  refugees,  the 
numbers  handled  varying  according  to  the  circumstances 
of  the  area.  The  Kensington  division  divides  with  the 
St.  John  Ambulance  Association  the  responsibility  for 
work  at  the  Territorial  encampment  at  tho  White  City, 
Shepherd’s  Bush.  It  also  supplies  Red  Cross  workers  for 
various  private  hospitals  for  the  wounded.  Twenty  officers 
and  members  of  the  Paddington  division  are  engaged  on 
special  service  at  a  rest  station  in  Boulogne.  The  Green¬ 
wich  and  Woolwich  detachments  have  been  mobilized  by 
the  War  Office  for  work  at  the  Royal  Herbert  Hospital. 
Battersea  has  housed  many  Belgian  refugees  in  premises 
lent  by  religious  bodies,  business  firms,  and  public  com¬ 
panies.  In  every  borough  routine  work  on  the  lines  of 
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that  described  in  detail  in  the  case  of  Camberwell  is  being 
carried  on  continuously. 

All  Red  Cross  work  in  London  is  carried  out  under  the 
control  of  nurses  who  have  had  at  least  three  years’  hos¬ 
pital  training.  The  untrained  woman  member  of  a  Volun¬ 
tary  Aid  Detachment — who  is  now  called  a  woman  orderly 
to  make  it  quite  clear  that  she  is  not  a  nurse — is  useful 
in  the  performance  of  many  tasks  for  which  a  training  is 
not  necessary.  A  women’s  detachment,  enrolled  under 
the  auspices  of  the  British  Red  Cross  Society  or  the  Order 
of  St.  John  of  Jerusalem,  consists  of  the  following:  A  com¬ 
mandant,  who  may  be  of  either  sex  and  not  necessarily 
a  doctor.  If  the  commandant  is  not  a  doctor,  a  medical 
officer  is  attached.  There  are  also  a  lady  superintendent, 
who  must  be  a  trained  nurse  ;  one  quartermaster,  one 
pharmacist,  if  available,  and  twenty  women,  of  whom  at 
least  four  are  qualified  as  cooks.  All  must  be  British 
subjects,  and  not  under  the  age  of  17.  Those  now  em¬ 
ployed  have  already  received  certificates  in  first  aid  and 
home  nursing;  some  also  in  hygiene,  and  many  have 
undergone  long  special  courses  of  training.  Some  have 
been  attached  to  a  hospital  for  a  few  weeks  to  give  them 
some  insight  into  the  importance  of  asepsis  and  hospital 
discipline.  a 

Middlesex. 

In  Middlesex  the  Territorial  Force  Association  is  directly 
responsible  to  the  War  Office  for  the  organization  of  volun¬ 
tary  aid,  and  the  , St.  John  Ambulance  Association  is  the 
body  through  which  this  work  is  carried  out.  The  brigade 
units  are  registered  at  the  War  Office  for  service  with  local 
temporary  hospitals  for  the  sick  and  wounded.  Eleven 
such  hospitals  are  established  in  the  county,  as  follows: 
Nortlnvood  20  beds,  Eastcote  20.  Harrow  40,  Hayes  25. 
1  lendon  40,  Cricklewood  40,  Willesden  and  Harlesden  40, 
Southall  100,  Winchmore  Hill  40,  Hornsey  20.  and  Broncles- 
bury  20.  Each  works  in  connexion  with  one  of  the  large 
military  hospitals.  The  voluntary  aid  organization  pro¬ 
vides  for  the  conversion,  equipment,  and  maintenance  of 
the  hospitals;  it  also  supplies  the  personnel.  An  im¬ 
portant  duty  falling  to  the  voluntary  aid  organization  is 
the  transport  of  the  sick  and  wounded,  and  in  this  matter 
the  distance  from  Woolwich  to  Middlesex  is  found  to 
cause,  some  difficulties,  especially  as  no  fleet  of  ambulances 
is  regularly  at  the  disposal  of  the  administration.  The 
provision  of  a  small  fleet  of  motor  ambulances  to  serve  the 
eleven  hospitals  would  be  a  valuable  help. 

The  hospital  at  Southall  was  fully  described  in  the  last 
issue  of  the  Journal  (p.  38) ;  it  may  be  said  of  the  institu¬ 
tions  generally  that  they  have  all  been  inspected  by  the 
Assistant  Director  of  Medical  Services,  and  registered. 
Though  comparatively  small,  the  accommodation  has 
proved  adequate  for  requirements.  It  has  been  found 
relatively  easy  to  obtain  adequate  supplies  beyond  the 
War  Office  grant  by  interesting  local  residents  in  the 
hospital  in  their  own  area,  and  there  is  no  prospect  of  any 
shortage  of  funds  in  this  respect. 


HOME  HOSPITALS  AXI)  THE  WAR. 

ROYAL  NAVAL  HOSPITAL,  HASLAR,  GOSPORT. 

Wf.  are  indebted  to  Deputy  Surgeon-General  A.  Gascoigne 
Wildey,  R.N.,  for  the  following  notes,  forwarded  by 
Surgeon- General  J.  J.  Dennis,  M.D.,  R.N.,  of  wounded 
under  treatment  in  the  Royal  Naval  Hospital,  Haslar: 

From  the  commencement  of  the  war  to  the  middle  of 
December  a  large  number  of  sick  and  wounded  Belgian 
soldiers,  officers  and  men,  have  been  under  treatment  in 
the  Royal  Naval  Hospital,  Haslar,  though  very  few  cases 
of  British  ratings  have  been  received.  Altogether  953 
Belgians  have  found  accommodation  in  the  hospital. 
Of  these,  950,  received  between  October  13th  and  16tli, 
had  been  hurriedly  dispatched  from  Antwerp  at  the  time 
of  the  bombardment ;  they  arrived  in  a  very  exhausted 
condition.  Amongst  them  were  many  medical  cases  and 
cases  of  fatigue  only.  All  the  wounds  had  been  inflicted 
several  days  previously.  Some  had  been  treated  in 
hospitals  in  Antwerp,  others  by  first  aid  only.  The 
lacerated  shell  wounds  were  all  suppurating.  Compound 
fractures  which  had  been  put  up  in  plaster  of- Paris 
required  immediate  attention  and  the  removal  of  the 
plaster.  In  one  of  these  cases  gangrene  necessitated 
amputation.  As  no  paper  descriptive  of  the  injuries  or 


of  the  previous  treatment  accompanied  these  patients, 
and  as  many  of  them  spoke  only  Flemish,  considerable 
difficulty  was  experienced  in  obtaining  trustworthy 
histories. 

The  majority  of  the  injuries  were  caused  by  either  rifle 
or  shrapnel  bullets,  and  many  were  almost  healed,  but  all 
shell-fragment  wounds  were  suppurating.  Other  injuries 
were  due  to  burns  from  explosions.  There  were  cases  of 
nerve  blindness  and  neurasthenia  from  shell  concussion. 
Sprains  and  contusions  from  falls  into  trenches,  some 
bayonet  wounds,  several  cases  of  hernia,  and  one  dog-bite. 
The  medical  cases  were  mostly  rheumatism,  attributed  to 
remaining  in  wet  trenches. 

Rifle  Bullet  Wounds. 

Where  bones  were  not  injured  the  greater  number  of 
rifle  bullet  wounds  were  comparatively  insignificant.  The 
wound  of  entry  was  found  to  have  healed  by  first  ^jrron- 
tion  in  many  instances.  Where  infection  had  taken  place 
suppuration  was  often  confined  to  the  first  inch  or  so  of 
the  track  of  the  bullet  connected  with  the  wounds  of 
entrance  and  exit.  In  a  large  proportion  of  cases  the 
bullet  had  failed  to  penetrate  the  skin  on  the  opposite  side 
and  was  found  lying  quite  superficially.  In  uncom¬ 
plicated  rifle  bullet  wounds  of  the  soft  parts  little  treat¬ 
ment  was  required,  saline  dressings  being  sufficient. 
Several  case's  of  extensive  comminution  of  the  humerus 
have  terminated  quite  satisfactorily  without  removal  of 
any  fragments.  Extension  by  weight  and  pulley  has  been 
found  the  most  efficient  method  of  keeping  the  fractured 
bone  in  good  position. 

Penetrating  wounds  of  the  thorax  with  liaemothorax 
have  done  well  without  any  surgical  interference.  A  case 
of  biliary  fistula  healed  without  operation ;  a  case  of 
bullet  wound  of  the  head  with  hernia  cerebri  terminated 
fatally. 

In  several  cases  retained  bullets,  shown  by  skiagrams  to 
be  deeply  situated,  have  not  been  removed,  and  are 
causing  no  symptoms. 

Pen  ct  rat  ing  Bullet  Wound  of  Thorax. 

A  Belgian  soldier,  aged  25,  wounded  on  October  6tli,  1914,  was 
received  into  Haslar  Hospital  on  October  13th.  He  gave  a 
history  of  bullet  perforating  the  right  side  of  the  thorax.  The 
entrance  wound  was  in  the  tenth  interspace  in  the  mid¬ 
scapular  line,  the  exit  wound  in  the  third  interspace  anteriorly. 
Both  wounds  were  almost  healed.  The  patient  appeared  very 
ill,  and  was  with  difficulty  induced  to  give  any  account  of  him¬ 
self.  The  temperature  was  101.6°,  the  pulse  98,  and  the  respira¬ 
tions  24.  He  complained  of  slight  pain  in  the  chest ;  from  the 
third  interspace  downwards  there  was  dullness  on  percussion, 
and  no  breath  sounds  were  audible.  Haemotliorax  was  dia¬ 
gnosed.  A  sterile  gauze  dressing  was  applied,  and  he  was  kept 
at  rest.  Calcium  lactate  gr.xv  was  given  every  four  hours  for 
six  doses;  it  was  repeated  in  increased  doses  on  October  27th. 
The  temperature  fell  to  normal  during  the  third  week,  and  the 
general  condition  improved  and  the  wounds  healed.  The 
physical  signs  remained  the  same,  and  the  mental  condition 
was  peculiar.  lie  would  make  no  attempt  to  talk,  although 
physically  able  to  do  so. 

Bullet  Wound  :  Comminuted  Fracture  of  Thigh. 

A  Belgian  soldier,  aged  22,  was  admitted  bn  October  13th, 
1914,  with  a  history  of  a  bullet  wound  of  the  left  thigh, 
received  four  weeks  previously.  He  stated  that  he  was 
operated  upon  in  Antwerp  two  weeks  after  being  wounded,  and 
that  the  left  thigh  bone  was  plated. 

The  wounds  in  the  left  thigh  led  to  exposed  bone  and  plates. 
There  was  profuse  suppuration,  and  the  patient  looked 
extremely  ill  and  much  wasted.  There  was  a  subcutaneous 
abscess  in  the  left  mammary  region  at  the  site  of  an  injection 
of  saline  solution.  A'  rays  showed  two  long  plates  bolding  in 
excellent  position  the  femur  fractured  just  above  the  middle 
third. 

The  wounds  were  drained  and  dressed  twice  daily  with 
hydrogen  peroxide  and  saline. 

On  October  26th  the  patient  was  anaesthetized  for  the 
removal  of  the  plates  and  for  the  free  opening  of  the  sinuses, 
but  his  condition  under  the  anaesthetic  forbade  the  continuance 
of  the  operation.  The  wounds  were  freely  opened,  but  the 
plates  were  not  removed.  The  exploration  showed  that  for  a 
length  of  6  in.  about  the  middle  of  the  bone  nearlv  half 
its  circumference  was  missing.  The  bone  at  the  seat  of 
fracture  was  denuded  of  periosteum  and  probably  necrosed 
for  li  in.  A  counter-opening  was  made  at  the  back  of  the 
thigh.  For  the  next  two  days  the  patient  was  in  a  precarious 
state,  but  under  careful  treatment  his  general  condition  greatly 
improved.  The  discharge  has  very  considerably  decreased*; 
new  bone  is  forming  in  quantity  about  the  seat  of  fracture,  the 
necrosed  bone  forming  an  involucrum.  Further  operative 
treatment  will  be  required. 
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Multiple  Bullet  J Bounds. 

A  Belgian  soldier,  aged  21.  wounded  on  August  29th,  was 
admitted  on  October  13th,  with  the  history  that  he  had  sus¬ 
tained  shrapnel  wound  of  the  left  wrist  causing  disorganization 
of  the  joint,  a  bullet  wound  of  the  left  deltoid  region,  and  a 
perforating  wound  of  the  right  thorax.  He  stated  that  lie 
Jiad  undergone  an  operation  for  “abscess  of  the  lung”  on 
September  14th.  When  admitted  he  had  a  suppurating  wound 
of  the  left  wrist-joint.  The  bullet  wound  of  the  left  deltoid 
region  was  almost  healed.  Scars  of  operation  wounds  on 
anterior  and  posterior  aspects  of  the  thorax  disguised  the 
original  wounds  of  entrance  and  exit ;  anteriorly,  a  sinus  in  the 
right  sixth  interspace  in  the  nipple  line  was  discharging  bile, 
and  posteriorly  a  sinus  in  the  tenth  interspace  in  the  mid¬ 
scapular  line  was  discharging  pus  freely.  His  general  condition 
was  fair;  the  temperature  was  102°,  the  pulse  118,  and  the 
respirations  24.  The  faeces  contained  bile,  and  the  right  side  of 
the  chest  was  dull  as  high  as  the  third  interspace  anteriorly  and 
the  seventh  posteriorly;  no  breath  sounds  heard  over  dull 
area. 

The  temperature  and  pulse  remained  high,  and  on  explora¬ 
tory  puncture  pus  was  found  in  the  right  chest.  On  October 
24th,  under  local  anaesthesia,  2  in.  of  eighth  rib  in  the  posterior 
axillary  space  were  removed  and  pus  released  in  quantity. 
The  cavity  was  drained,  and  the  general  and  local  condition 
improved  rapidly.  Bile  ceased  to  be  discharged  from  the  sinus, 
which  closed. 

Antisepsis  vaccine  was  given.  The  temperature  is  now 
normal,  and  the  deltoid  wound  healed.  The  condition  of 
the  wrist  wound  is  greatly  improved,  but  may  require  operative 
interference. 

Bullet  Wound  of  Neel; :  Injury  to  Sympathetic  Nerve. 

A  Belgian  soldier,  aged  21,  was  wounded  on  September  12tli 
by  a  rifle  bullet  entering  a  quarter  of  an  inch  to  the  left  of  the 
middle  line  of  the  neck  at  the  level  of  the  upper  rings  of  the 
trachea,  and  passing  out  at  the  level  of  the  spine  of  the  left 
scapula  at  a  point  just  internal  to  its  vertebral  border. 

He  was  admitted  on  October  13th,  having  been  in  three 
different  hospitals  in  Belgium.  The  wounds  of  entry  and  exit 
had  healed  by  first  intention,  appearing  as  mere  puncture 
scars.  There  were  physical  signs  of  pleural  effusion  in  the 
left  chest ;  although  the  area  of  dullness  and  absence  of  breath 
sounds  extended  to  the  fourth  intercostal  space  there  was  no 
displacement  of  the  heart.  No  important  structures  in  the 
neck  were  damaged  except  the  recurrent  laryngeal  nerve  and 
cervical  sympathetic  nerves.  The  patient  stated  that  for  one 
week  after  the  injury  he  could  not  speak  above  a  whisper  ;  his 
voice  was  still  very  weak.  There  was  pseudoptosis  on  the 
affected  side  ;  the  lid  was  dropped,  its  normal  rugae  absent,  and 
the  palpebral  fissure  narrowed,  but  the  lid  could  be  raised 
voluntarily  completely,  that  is  to  say,  there  was  paralysis  of 
the  involuntary  fibres  only.  The  left  pupil  was  contracted 
almost  to  a  pin-point;  it  dilated  slightly  in  the  dark,  and 
reacted  faintly  to  light.  It  reacted  perfectly  to  liomatropine, 
but  not  at  all  to  cocaine.  The  conjunctival  vessels  were 
slightly  dilated.  The  patient  volunteered  the  statement  that 
the  left  eye  did  not  water  as  freely  as  the  right.  No  difference 
in  temperature  or  moistness  was  noted  in  the  two  halves  of  the 
face,  but  one-tenth  grain  of  pilocarpine  produced  a  very  free  flow 
of  sweat  from  the  right  half,  and  a  very  slight  reaction  on  the 
left.  Tears  flowed  freely  from  the  right  eye,  much  less  freely 
from  the  left  eye.  There  was  no  exophthalmos  of  the  affected 
side  and  no  unilateral  blush,  otherwise  the  signs  of  unilateral 
paralysis  of  the  cervical  sympathetic  nerve  were  complete. 

The  effusion  in  the  chest,  diagnosed  to  be  a  haemothorax, 
has  decreased  without  special  treatment.  There  has  been  no 
change  in  the  cervical  sympathetic  paralysis.  Subsequent 
experiments  with  pilocarpine  gave  the  same  results,  except 
that  there  was  no  lacrymation.  It  is  concluded  that  the 
original  lacrymation  was  emotional  and  not  due  to  the  drug. 

Bullet  Wound,  Right  Orbit. 

O11  October  1st,  near  Antwerp,  W.  W.,  private,  R.N.  Sick 
Berth  Reserve,  suffered  a  rifle  (?)  bullet  wound  of  the  right 
orbit.  He  received  treatment  in  several  hospitals  in  Belgium. 

When  admitted  there  was  just  below  the  right  upper  eyelid, 
which  was  uninjured,  a  deep  sinus  into  the  orbit  and  below  a 
fungating  mass  above  an  everted  and  split  lower  lid;  pus 
exuded  from  the  sinus.  There  were  no  remains  of  the  eyeball. 
A  skiagram  showed  that  the  bony  parts  of  the  orbit  were  much 
disorganized,  also  some  small  fragments  of  metal,  and  deeper  a 
xoreign  body  resembling  a  portion  of  a  bullet. 

No  attempt  was  made  to  remove  the  bullet.  Under  treatment 
bv  boracic  acid  taxations  and  dressings  the  fungating  mass 
ent  rely  disappeared.  The  lower  lid  is  completely  healed  and 
Lu  good  position. 

Shrapnel  Bullet  Wounds. 

These  have  occurred  iu  about  the  same  proportion  as 
rifle  bullet  wounds.  Here  also  the  wound  of  entry  fre¬ 
quently  healed  by  first  intention.  These  bullets  not  infre¬ 
quently  lodge  in  the  bones.  They  have  been  removed 
from  the  head  of  the  humerus  and  elsewhere.  The  wounds 
they  make  in  soft  tissues  do  not  differ  from  rifle  bullets  as 
nueh  as  would  be  expected.  The  wound  of  entrance  is 
often  extremely  small,  so  that  it  is  with  some  surprise  one 


finds,  with  the  aid  of  a  skiagram,  the  presence  of  a  round 
shrapnel  bullet. 

Shrapnel  Bullet  Wound  of  Abdomen:  Resection  of  Intestine: 

Bullet  Removed  Later  from  the  Bladder. 

A  private  of  the  British  Royal  Marines  received  a  bullet 
wound  in  the  right  buttock  about  October  1st,  while  serving  in 
an  armoured  motor  car  in  the  neighbourhood  of  Antwerp.  He 
stated  that  he  was  operated  upon  in  Antwerp  on  the  same  day, 
and  that  the  surgeon  had  removed  a  large  portion  of  the  intes¬ 
tine.  and  had  extracted  the  bullet. 

When  he  was  admitted  (October  13th),  there  wasa  healed  bullet 
wound  in  the  right  buttock  at  a  point  2  in.  below  and  to  the 
outer  side  of  the  posterior  superior  spine,  and  a  healing  operation 
wound  6  in.  long  to  the  right  of  the  mid-abdominal  line 
below  the  umbilicus.  The  general  condition  was  good,  and 
there  were  no  complications.  The  stitches  were  removed  on 
October  loth.  On  October  19th  he  complained  of  pain  and 
tenderness  to  the  right  of  the  abdominal  wound,  and  the 
temperature  was  100°  F.  A  small  abscess  was  found  in 
connexion  with  the  lower  end  of  the  wound. 

On  October  23rd  the  wound  was  quite  clean,  but  the  patient 
complained  of  pain  at  the  end  of  micturition  felt  above  the 
pubes.  At  4  p.m.  on  October  25th  he  was  seized  with  severe 
pain,  and  strangury,  passing  a  few  drops  of  blood-stained  urine 
every  few  minutes.  Symptoms  of  irritation  of  the  bladder 
with  blood-stained  urine  continued  for  four  days.  There  was 
difficulty  in  micturition  when  in  the  erect  position.  He  was 
examined  by  cystoscope.  Some  diffuse  injection  of  the  trigone 
was  observed,  and  a  puckering  or  dimpling  of  the  bladder  at  its 
apex  pointing  towards  the  site  of  the  abdominal  wound.  No 
foreign  body  was  seen. 

During  the  night  of  November  3rd  he  was  suddenly  seized 
with  severe  pain  in  the  perineum  and  inability  to  pass  more 
than  a  few  drops  of  urine.  At  6  a.m.  the  pain  was  very  severe 
and  the  bladder  moderately  distended.  After  an  injection  of 
morphine  a  catheter  was  passed  with  difficulty,  and  4oz.  of 
urine  drawn  off.  On  attempting  to  pass  a  catheter  an  hour  or 
two  later  a  hard  foreign  body  was  encountered  6  in.  from  the 
meatus,  preventing  the  passage  of  the  instrument.  X  rays 
showed  a  circular  shadow  the  size  of  a  shrapnel  bullet  on  the 
mid  line  1  in.  below  the  symphysis  pubis. 

The  urethra  was  opened  on  the  point  of  a  Wlieelhouse  staff 
just  anteriorly  to  the  foreign  body.  On  attempting  to  grasp 
the  foreign  body  it  passed  back  into  the  bladder.  It  was  con¬ 
sidered  inadvisable  to  attempt  to  remove  through  the  perineal 
wound.  The  bladder  was  distended  and  opened  suprapubically. 
A  shrapnel  bullet  was  found  and  extracted  ;  it  was  smooth, 
slightly  distended,  and  free  from  phosphatic  deposit.  The 
suprapubic  wound  was  closed  around  a  drainage  tube.  The 
perineal  wound  was  closed  in  layers  over  a  catheter,  which  was 
removed.  From  the  first  the  patient  passed  water  naturally. 
The  drainage  tube  was  removed  from  the  bladder  the  following 
day.  On  November  20th  both  wounds  were  healed,  and  the 
patient  up  and  about  and  free  from  symptoms. 

How  and  when  the  bullet  entered  the  bladder  remains  a 
mystery.  It  seems  scarcely  possible  it  could  have  escaped 
observation  at  the  time  of  the  cystoscopy. 

Shrapnel  Bullet  Wound,  Left  Buttock:  Infarction  of  Lung: 

Death. 

A  Belgiau  soldier,  aged  25,  wounded  by  shrapnel  bullet  in  the 
left  buttock  on  October  3rd,  was  admitted  on  October  13th. 
There  was  a  small,  painful  wound  in  the  left  buttock,  but  no 
wound  of  exit.  On  October  \5th  he  complained  of  pain  in  the 
chest,  but  nothing  abnormal  was  found  upon  examination.  On 
October  18th  he  had  dyspnoea,  and  some  difficulty  in  moving 
the  legs.  O11  October  22nd  he  complained  of  severe  pain  at  the 
site  of  the  wound,  and  in  the  chest  011  the  right  side.  The 
breath  sounds  were  inaudible,  and  there  was  dullness  on  per¬ 
cussion.  On  October  23rd  the  temperature  was  102°,  and  the 
pulse  92.  The  .v rays  showed  a  shrapnel  bullet  in  the  left  ilium, 
near  the  sacro-iliac  synchondrosis. 

O11  October  27tli  a  shrapnel  bullet  was  removed  from  the 
ilium  after  gouging  out  some  bone.  On  November  1st 
the  discharge  from  the  wound  was  profuse,  the  tempera¬ 
ture  105°,  the  pulse  120,  and  the  respirations  36.  On  November 
3rd  percussion  was  impaired,  the  breath  sounds  at  the 
right  base  behind  suggesting  embolus.  On  November  5th 
friction  sounds  were  heard  in  the  right  mid-axillary  line. 
The  discharge  from  the  wound  was  profuse  and  chocolate- 
coloured.  O11  the  following  day  there  was  abdominal  disten¬ 
sion,  and  on  November  7th  jaundice  and  delirium.  He  died  at 
2.55  p.m.  on  November  8th.  Post  mortem  examination  showed 
large  haemorrhagic  infarction  of  the  right  lung. 

Shrapnel  Wounds  :  Amputation  through  Left  Thigh. 

A  Belgian  military  student,  wounded  by  shrapnel  (?)  bullets 
in  both  legs  on  September  28th.  The  right  tibia  and  fibula 
were  badly  comminuted  at  the  lower  third,  and  a  bullet  wound 
of  the  left  thigh. 

When  admitted, on  October  13th,  the  right  leg  was  encased  in 
plaster-of  Paris  with  a  window.  There  was  extensive  suppura¬ 
tion  and  sloughing  of  tissues.  The  bullet  was  retained  in  the 
left  thigh  ;  the  wound  was  healed.  The  temperature  was  99.4 
and  the  pulse  92,  of  very  poor  quality.  He  was  examined 
under  an  anaesthetic  on  October  14th.  When  the  plaster  was 
removed,  the  limb  was  found  to  be  gangrenous,  and  amputation 
was  performed  at  the  junction  of  the  lower  and  middle  thirds 
by  circular  method.  His  progress  after  the  operation  was 
uneventful. 
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Wounds  by  Fragments  of  Shells  or  Mines. 

The  lacerated  wounds  from  shell  fragments  were  all 
septic.  There  were  no  means  of  ascertaining  what  early 
treatment  had  been  employed.  Most  of  these  cases  did 
quite  well  when  cleaned  with  hydrogen  peroxide  and 
dressed  with  saline  solution.  Shell  wounds  about  the 
shoulder  were  the  most  troublesome  of  the  less  severe 
injuries  to  limbs.  Even  when  the  bone  was  not  affected 
suppuration  was  extensive,  burrowing  in  unexpected 
directions.  In  these  eases  the  most  efficient  treatment 
was  to  lay  open  widely  the  whole  cavit\\  stuff  it  with 
gauze  and  iodoform  emulsion  and  allow  it  to  heal  from  the 
depths. 

Shell  Wound:  Multiple  Injuries:  Amputation  of  Right  Ann. 

I).  M.,  aged  36  (A. B.,  R.N.R.),  was  wounded  by  an  explosive 
shell  in  the  right  arm  and  right  leg.  The  right  arm 
was  amputated  through  the  middle  of  the  humerus  on  board 
the  ss.  Cannmiia.  When  admitted,  on  O  tober  31st,  the  stump 
of  the  right  arm  was  healed.  The  wound  of  entry  of 
thi  fragment  of  shell  in  the  leg  was  on  the  outer  side 
of  the  knee-joint,  the  wound  of  exit  was  at  the  lower 
border  of  the  popliteal  space;  the  wounds  were  suppurating. 
A  skiagram  showed  comminuted  fractures  of  the  external 
condyle  of  the  femur  and  of  the  upper  end  of  tibia  and  fibula, 
and  several  pieces  of  metal  behind  the  femur.  There  was  total 
paralysis  of  the  peroneal  muscles  and  of  the  extensor  muscles 
of  the  right  foot,  and  anaesthesia  of  the  skin  over  the  greater 
part  of  dorsum  of  foot,  with  patches  of  hyperaesthesia. 

The  wound  of  the  outer  side  of  the  knee  was  explored  on 
November  14th,  and  all  comminuted  pieces  of  bone  removed. 
The  external  semilunar  cartilage  was  found  partially  detached 
and  was  removed,  a  counter  incision  was  made  on  the  inner 
side  of  the  joint.  The  joint  cavity  was  found  to  he  almost 
obliterated  by  adhesions  ;  a  rubber  drain  was  passed  between 
the  wounds.  The  cavity  left  by  the  removal  of  bone  was 
packed  with  gauze  soaked  in  iodoform  emulsion. 

After  the  operation  the  acute  pain  which  previously  attended 
any  movement  of  the  leg  completely  disappeared.  The  cavity 
lias  been  daily  packed  with  gauze  and  iodoform  emulsion,  and 
is  now  rapidly  granulating.  No  pus  has  formed  in  the  wound 
since  the  operation,  and  the  patient’s  general  condition  is 
improving  rapidly. 

Explosion  Wounds  from  Mechanical  Mine  ( Marine ) :  Multiple 
Injuries  :  Evulsion  of  Astragalus. 

A.  B..  aged  35,  was  injured  on  September  3rd,  when  on  board 

H. M.S.  Speed n,  by  the  explosion  of  a  mechanical  mine.  He  was 
hurled  from  the  ship,  rescued  from  the  sea,  and  about  twelve 
hours  later  was  treated  on  board  the  hospital  yacht  Albion. 
He  had  experienced  a  compound  fracture  of  the  left  ankle,  with 
partial  evulsion  of  the  astragalus  and  comminuted  fractures  of 
the  left  tibia  and  fibula  in  the  upper  third.  In  the  hospital 
yacht  the  astragalus  was  removed  and  the  lacerated  tissues 
trimmed.  When  admitted  to  Haslar,  on  September  12th,  the 
wounds  on  the  external  and  internal  aspects  of  the  ankle-joint 
were  suppurating,  the  leg  bones  were  badly  displaced,  and  he 
was  suffering  from  nervous  shock,  manifesting  itself  in  dreams 
repeating  his  experiences  at  the  time  of  the  explosion. 

The  wounds  were  treated  with  hydrogen  peroxide  and  saline 
solution,  and  the  sloughs  rapidly  separated;  the  tendon  of  the 
tibialis  posticus  sloughed.  No  extension  could  be  fixed  to  the 
limb  that  would  in  any  way  reduce  the  fracture.  On 
December  4th,  the  wounds  being  completely  healed,  the 
fractured  tibia  was  plated  in  the  upper  middle  third  with 
a  six-hole  plate.  The  bone  ends  were  found  to  be  densely 
indurated.  They  were  tiimmed,  removing  as  little  bone  as 
possible  to  refresh  the  surface.  The  fragments  were  drilled  in 
several  places  in  their  long  axes  through  the  hardened  bone 
until  healthy  bone  tissue  was  reached  previously  to  applying 
the  plate. 

The  operation  wound  healed  by  first  intention.  He  has  good 
prospect  of  a  fairly  useful  limb. 

Explosion  Wounds  from  Mechanical  Mine  (Marine) :  Multiple 
Injuries  :  Amputation  through  Right  Thigh  :  Dislocation 
of  Right  I. eg  :  Enucleation  of  Right  Eye. 

F.  L.,  aged  31,  was  injured  by  the  explosion  of  a  mechanical 
mine  which  sank  H.M.S.  Speedy  at  10  a.m.  on  September  3rd. 
He  was  hurled  into  the  air  and  fell  into  the  sea,  regaining 
consciousness  as  he  fell.  On  attempting  to  swim  he  found  both 
legs  powerless  and  his  right  e\e  blinded  with  blood.  He  was 
picked  up  ten  minutes  later,  and  received  first  aid  shortly  after. 
At  11.30  p.m.  he  was  transferred  to  the  hospital  yacht  Albion  in 
a  condition  of  profound  shock.  He  was  found  to  have  received 
the  following  injuries: — Right  Leg  :  Compound  fracture  of  upper 
end  of  tibia  and  lower  end  of  femur,  with  complete  disorganiza¬ 
tion  of  the  knee-joint.  Lacerated  wound  above  ankle.  Left 

I.  eg :  Dislocation  backwards  of  knee-joint,  absence  of  circula¬ 
tion,  and  disordered  sensation  of  foot.  Extensive  ecchymosis  of 
whole  of  outer  side  of  limb.  Right  Eye:  Almost  complete 
absence  of  vision:  pnuctured  wound  of  sclerotic  of  outer  side  ; 
lacerated  wound  of  eyebrow. 

The  immediate  treatment  on  board  the  Albion  consisted  of 
the  administration  of  anti-shock  remedies  and  injections  of 
morphine,  atropine  and  strychnine,  and  subcutaneous  salines. 
On  the  following  day  amputation  was  performed  at  the  junction 
of  the  lower  and  middle  thirds  of  the  right  thigh.  Efforts  were 


made  to  keep  up  the  circulation  in  the  left  leg,  and  by 
September  11th  the  circulation  was  completely  restored,  and 
the  patient's  general  condition  good. 

When  admitted  to  llaslar  Hospital,  on  September  12tli.  the 
wound  of  the  face  was  nearly  healed,  but  there  were  suppurat¬ 
ing  sinuses  in  the  stump  of  the  right  thigh,  backward  displace¬ 
ment  of  left  leg.  oedema  of  the  foot,  and  loss  of  sensation  over 
the  lower  two  inches  of  the  leg  above  the  ankle.  The  right  eyo 
was  injected,  and  there  was  haemorrhage  into  vitreous. 

The  sinuses  in  the  stump  healed  quickly  under  simple  dress¬ 
ings.  The  irritation  of  the  eye  subsided,  but  complete  blindness 
remained  from  opacity  of  the  lens.  A'  rays  showed  no  foreign 
body.  Later  the  eye  was  enucleated  and  found  to  contain  a 
small  piece  of  glass.  A-ray  examination  of  the  knee-joint  showed 
fracture  of  the  spines  of  tibia;  the  dislocation  was  partially 
reduced,  and  this  was  followed  by  improved  sensation  in  the 
leg.  Later,  the  tendo  Achillis  was  divided  and  a  better  position 
of  the  foot  obtained. 

Burns. 

Some  severe  burns  of  tlie  head  from  shell  explosion  were 
received.  They  made  good  recoveries  under  simple  saline 
dressings. 

Amaurosis  :  Aphasia. 

Cases  due  to  explosion,  concussion,  or  possibly  from 
shell  flash  ;  of  blindness,  apparently  complete,  but  without 
any  abnormal  condition  of  the  fundus  or  any  lesions  of  the 
cornea  and  media,  have  been  received.  Photophobia  was 
present,  and  neurasthenic  symptoms  are  evident  in  some 
cases.  The  condition  is  bilateral  and  not  to  be  compared 
with  amaurosis  following  injuries  to  the  orbital  margin 
and  consequent  damage  to  the  optic  nerve  in  its  foramen. 

One  case  of  loss  of  speech  following  shell  concussion 
was  admitted.  The  patient  was  neurasthenic. 

Arterio-venous  Wounds. 

One  case  of  aneurysmal  varix  of  the  popliteal  vessels 
was  received.  It  was  treated  successfully  by  ligature  of 
vessels  above  and  below  and  excision  of  sac. 
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Royal  Navy. 

Killed, 

The  year  1915  opened  badly,  with  the  loss  of  the 
Formidable,  a  pre- Dreadnought  battleship  of  15,000  tons, 
which  was  sunk  in  the  Channel,  blown  up  by  a  mine  or 
torpedo,  in  the  early  morning  of  January  1st,  with  great 
loss  of  life.  Out  of  a  complement  of  about  800  only  about 
200  have  been  saved.  Captain  Arthur  N.  Loxley,  the 
commander,  and  all  three  of  the  medical  officers,  are 
among  those  lost. 

Fleet  Surgeon  Godfrey  Taylor  was  educated  at  Trinity 
College,  Dublin,  where  he  took  the  B.A.  in  1895,  and  the 
M.B.,  Cli.B.,  and  B.A.O.  in  1897.  After  acting  as  resident 
medical  officer  of  the  City  of  Dublin  Hospital  he  entered 
the  navy,  and  attained  the  rank  of  Fleet  Surgeon  on 
November  29th,  1913,  shortly  after  joining  his  ship  on 
October  1st,  1913. 

Surgeon  William  Mellis  Mcarns  was  educated  at  Aberdeen, 
where  he  took  the  M.B.  and  Cli.B.  in  1908;  he  entered  the 
navy  on  November  6tli,  1908,  and  joined  the  ship  on  July 
29th  last. 

Surgeon  Septimus  Hibbert,  R.N.V.R.,  was  educated  at 
Oxford  and  at  St.  George’s  Hospital.  He  took  the  M.A., 
M.B.,  and  B.Ch.  at  Oxford  in  1913,  and  joined  the  Royal 
Naval  Volunteer  Reserve  on  August  14th,  1913.  He  joined 
the  Formidable  on  July  29th,  1914. 

Army. 

Died  of  Wounds. 

The  death  from  wounds  received  in  action  of  Lieuteuaut 
William  Ebeuezer  Maitland,  Seafortli  Highlanders,  is 
announced.  He  was  educated  at  Glasgow  University, 
where  he  took  the  M.B.  and  Cli.B.  in  1913,  and  was  acting 
as  house-physician  in  Glasgow  Royal  Infirmary  when  lie 
resigned  on  the  outbreak  of  the  war  to  take  a  commission 
as  Second  Lieutenant  in  the  Third  Battalion  of  tho  Sea- 
forth  Highlanders  from  August  15tli,  1914. 


NOTES. 


Health  of  the  Troops. 

The  health  of  the  British  troops  in  France  and  Belgium 
continues  to  be  very  good,  even  surprisingly  so,  for  there 
are  very  few  cases  of  pneumonia  and  practically  none  of 
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rheumatic  fever ;  yet  the  troops  are  on  a  waterlogged 
clay  soil,  with  water  stauding  in  the  fields.  The  freedom 
from  typhoid  fever  is  probably  to  be  attributed  in  part  to 
the  efficacy  of  antityphoid  inoculation  and  in  part  to  the 
persistent  search  for  typhoid  carriers. 

Field  Motor  Ambulance  Columns. 

The  motor  ambulance  column  which  the  St.  John’s 
Committee  of  the  Indian  Soldiers’  Fund  has  just  com¬ 
pleted  for  the  Indian  troops  will  provide  for  the  collection 
of  the  wounded  from  points  near  the  firing  line  and  their 
conveyance  to  the  nearest  clearing  station.  It  is  similar 
to  the  ambulance  column  accepted  by  the  War  Office  from 
Mr.  Arthur  du  Cros,  M.P.,  which  reached  the  British  lines 
at  the  time  that  the  Prussian  Guard  made  its  great  attack; 
fifty  ambulances  then  worked  for  forty-three  hours 
consecutively,  and  carried  1,200  wounded.  About  15,000 
cases  have  been  dealt  with  up  to  the  present  time.  The 
War  Office  recognizes  these  ambulance  columns  as  military 
units ;  the  whole  of  the  personnel  is  enlisted  under  the 
Army  Service  Corps  (mechanical  transport  department), 
and  the  officers  are  commissioned  in  the  army  in  the  usual 
way.  On  arrival  at  the  front  the  ambulance  column  is 
attached  to  the  R.A.M.C.  and  supplied  with  bearers  and 
medical  necessaries.  A  third  ambulance  column  is  now 
being  raised  for  the  Overseas  Expeditionary  Force. 

The  first  column  sent  out  contained  50  ambulances; 
that  for  the  Indian  troops  consists  of  39  motor  ambulances, 
25  being  Panbards  and  14  Crossleys  (the  latter  presented 
by  the  British  Red  Cross  Society  and  the  Order  of  St.John), 

4  officers’  cars,  2  workshop  vans,  3  vans  for  carrying 
medical  stores  and  comforts,  and  7  motor  cycles.  The 
Overseas  column  will  consist  of  41  ambulance  and  other 
vehicles,  and  10  motor  cycles.  The  ambulance  vehicles 
are  of  specially  light  construction  with  reinforced  springs, 
and  can  be  driven  over  fields  and  rough  ground.  All  spare 
parts  are  interchangeable,  so  that  they  can  be  repaired 
from  the  travelling  workshops.  The  cost  of  a  single 
ambulance,  built  to  the  design  approved  by  the  War  Office, 
is  about  £300. 

Hospitals  for  French  Lines  of  Communication. 

The  sanction  of  the  French  War  Office  has  been 
obtained  for  the  organization  by  a  committee  in  England 
of  hospitals  to  be  placed  on  the  French  lines  of  communi¬ 
cation,  with  the  object  of  affording  facilities  for  the 
performance  of  operations  on  the  more  urgent  cases,  and 
avoiding  the  delay  entailed  by  the  journey  to  a  base 
hospital.  The  present  suggestion  is  that  there  should  be 
from  thirty  to  fifty  beds  in  each  hospital,  and  that  the 
staff  should  consist  of  experts  only — surgeons,  fully  trained 
nurses  and  stretcher-bearers,  with  motor  drivers  and  a 
household  staff.  The  scheme  is  promoted  by  Miss^  Eden, 
honorary  secretary  of  the  National  Union  of  Trained 
Nurses,  39,  Great  Smith  Street,  London,  S.W.,  who  is 
appealing  for  a  sum  of  £5,000,  towards  which  about  £1,100 
had  been  obtained  by  the  end  of  the  year.  The  scheme 
when  complete  will,  it  is  stated,  be  submitted  for  the 
approval  of  the  Anglo-French  Hospitals  Committee  formed 
by  the  British  Red  Cross  Society  and  the  Order  of  St.  John. 

Convalescent  Beds  at  San  Remo. 

Dr.  W.  G.  Brett  (Villa  Lamberti,  San  Remo)  writes  as 
follows:  I  wish  to  bring  to  the  notice  of  medical  officers  in 
charge  of  sick  or  wounded  officers  of  the  army  or  navy 
that,  through  the  kindness  of  Miss  .Jekyll,  Superintendent 
of  the  San  Remo  Nursing  and  Convalescent  Home, 

5  beds  in  this  home  have  been  placed  at  the  disposal  of 
the  War  Office  and  British  Red  Cross  Society  for  the 
reception  of  officers  during  convalescence  free  of  all  cost, 
and  including  nursing,  massage,  and  electricity.  Also  that 
Mr.  Hugh  K.  Brodie  of  La  Guardiole,  San  Remo,  has  very 
kindly  offered  to  the  British  Red  Cross  Society  the  use  of 
a  furnished  villa  for  the  reception  of  5  convalescing 
officers.  For  obvious  reasons  it  is  desirous  that  only 
those  cases  which  are  most  likely  to  benefit  from  the  sun¬ 
shine  of  this  dry  and  stimulating  climate  should  be  recom¬ 
mended.  As  honorary  medical  officer  I  shall  be  obliged 
if  reports  be  sent  with  each  case  when  possible. 

For  the  information  of  friends  wishing  to  accompany  any 
convalescent,  I  may  mention  that  all  the  hotels  and  pen¬ 
sions,  except  the  German  ones,  are  open,  that  the  journey 
from  Paris  to  San  Remo  by  the  8.5  p.m.  train  from  the 
Gare  de  Lyon  (restaurant  and  sleeping  car  attached) 


now  takes  less  than  twenty-four  hours,  and  that  there  are 
no  vexatious  restrictions  or  delays. 

Particulars  of  cases  and  applications  should  be  scut  to 
the  British  Red  Cross  Society’s  head  quarters. 

Hospital  for  Indian  Troops. 

We  were  in  error  in  stating  that  the  hospital  for  Indian 
troops  established  in  hotels  at  Balmer  Lawn  and  Forest 
Park  had  been  entirely  discontinued.  It  is  still  retained 
for  a  reduced  number  of  patients,  and  contained  a  little 
over  200  at  the  beginning  of  this  week. 

Medical  Treatment  of  Men  in  the  New  Armies. 

We  have  recently  received  letters  from  medical  men  in 
various  parts  of  the  country  expressing  a  strong  opinion 
that  tbe  medical  arrangements  for  the  treatment  of  at 
least  minor  ailment's  of  men  in  camp  in  this  country 
are  inadequate  and  in  other  respects  unsatisfactory. 
This  is  a  matter  of  first-rate  importance,  to  which 
public  attention  should  be  directed.  We  would  ask 
our  correspondents,  however,  carefully  to  distinguish 
between  Territorial  Forces  and  the  new  armies,  commonly 
called  Kitchener’s  armies.  We  are  aware  that  raisers  of 
units  not  yet  recognized  by  the  War  Office  may  have  con¬ 
siderable  difficulties  to  encounter,  but  so  soon  as  the  units 
are  taken  over  by  the  War  Office  these  difficulties  ought 
to  cease.  We  propose  to  deal  with  the  subject  more  fully 
in  a  later  issue. 

Medical  Officers  Wanted. 

The  Hospital  of  the  Alliance ,  Yvetot. 

The  Hospital  of  the  Alliance,  established  by  American  and 
British  subscribers  at  Yvetot,  near  Rouen,  is  in  need  of  a 
physician  willing  to  give  his  services  for  a  period  of  at  least 
three  months  ;  all  out-of-pocket  expenses  will  be  met. 

This  hospital  will  provide  400  beds  for  French  and  British 
wounded  and  sick.  It  will  probably  receive  more  of  the  former 
than  of  the  latter,  but  fifty  beds  wfill  be  kept  at  the  disposal  of 
the  British  authorities.  It  is  established  in  a  seminary,  and 
the  alterations  necessary  to  convert  the  building  to  meet  all 
modern  hospital  requirements  are  so  far  advanced  that  it  will 
be  ready  to  receive  patients  early  next  week.  It  is  under  the 
control  of  the  French  military  authorities,  and  is  officially 
known  as  Hopital  Militaire,  41  bis,  Yvetot,  Seine  Inferieure. 
The  surgeons  to  the  hospital  are  Mr.  Dudley  Wright,  F.R.C.S., 
and  Mr.  Penrose  Williams,  F.R.C.S.  The  hospital  lias  a  well- 
equipped  clinical  laboratory  and  an  x-ray  department,  with  an 
efficient  staff.  Any  physician  willing  to  give  his  services  may 
communicate  in  the  first  place  with  the  Editor  of  the  British 
Medical  Journal. 

1st  London  Division,  T.F. 

There  are  vacancies  for  several  medical  officers  in  the  field 
ambulances  of  the  1st  London  Division,  T.F.  These  units  are 
now  training  at  their  war  stations,  The  rank  and  file  are  of 
exceptionally  good  quality.  Officers  must  be  duly  qualified 
and  registered  medical  men.  Applications  should  be  made  by 
letter  or  in  person  to  Colonel  J.  Harper,  A.D.M.S.,  1st  Loudon 
Division,  T.F.,  Head  Quarters,  Lea,  Crowborougli,  Sussex,  and 
will  receive  an  immediate  reply. 

1st,  2nd,  and  3rd  London  (City  of  London)  Field  Ambulances. 

Medical  officers  are  urgently  required  at  once  for  imperial 
and  home  service  in  the  1st,  2nd,  and  3rd  London  (City  of 
London)  Field  Ambulances.  Applications  should  be  made  at 
once  to  the  O.C.  Dep6t  R.A.M.C.,  1st  London  Division  T.F., 
Duke  of  York’s  Head  Quarters,  Chelsea,  S.W.  (entrance  from 
Turks  Row  Gate). 

1st  (Pi.)  East  Anglian  Field  Ambulance. 

Two  vacancies  for  medical  officers  in  the  1st  (R.)  East  Anglian 
Field  Ambulance  are  announced  in  our  advertisement  columns. 
Preference  will  be  given  to  candidates  undertaking  to  serve 
abroad.  Applications  should  be  addressed  to  Major  Francis 
Ward  at  the  head  quarters,  38,  New  Road,  Peterborough. 

2nd  Northumbrian  Field  Ambulance  (Reserve). 

As  announced  in  our  advertisement  columns,  officers  are 
required  in  this  reserve  unit  to  complete  staff  and  to  supply 
drafts  to  replace  casualties  in  the  foreign  service  unit  about 
to  proceed  to  the  front.  Particulars  can  be  obtained  on 
application  to  Captain  A.  C.  H.  McCullagh,  The  Workhouse, 
Gateshead-on-Tyue. 

3rd  Welsh  Reserve  Field  Ambulance. 

Officers  are  still  required  for  the  3rd  Welsh  Reserve  Field 
Ambulance.  The  total  pay  for  lieutenants  is  19s.  per  diem. 
Applications  should  be  addressed  to  the  Officer  Commanding, 
Captain  E.  Brice,  R.A.M.C. (T.),  the  Drill  Hall,  Swansea. 

North  Midland  Reserve  Division. 

We  are  requested  to  state  that  the  North  Midland  Reserve 
Division  of  the  Territorial  Force  (which  includes  the  counties 
of  Lincoln,  Stafford,  Leicester,  Nottingham,  Derby  and 
Rutland)  requires  some  medical  officers.  Any  doctor  wishing 
to  join  should  communicate  with  Colonel  Astley  V.  Clarke, 
A.D.M.S.,  North  Midland  Division,  T.F.,  13,  Magazine  Square, 
Leicester. 
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Koyal  Infirmary  of  Edinburgh. 

On  Monday,  January  4tli,  1915,  the  managers  of  the 
Koyal  Infirmary  of  Edinburgh  presented  their  annual 
report  to  the  Court  of  Contributors.  As  was  to  be 
expected,  the  two  main  matters  in  it  were  the  influence 
of  the  Insurance  Act  and  the  effect  of  the  war.  With 
regard  to  the  former,  it  was  reported  that  for  the  twelve 
months  ending  December  14th  last  48.14  per  cent,  of  the 
total  number  of  in-patients  and  32.89  per  cent,  of  the  out¬ 
patients  belonged  to  the  insured  class.  Details  regarding 
the  large  amount  of  assistance  which  the  institution  was 
thus  giving  to  the  working  of  the  Insurance  Act  had  been 
sent  to  the  various  approved  societies  (over  300  in  number), 
but  the  replies  had  been  disappointing  both  in  number  and 
in  tone;  most  of  the  societies  gave  reasons  for  delaying  the 
consideration  of  the  matter,  some  expressed  sympathy, 
and  only  one — the  Scottish  Miners’  Federation  Friendly 
Society — gave  a  definite  promise  to  make  a  contribution 
whenever  possible.  The  managers  repeat  their  statement 
of  last  year — namely,  that  no  claims  had  ever  been  made 
for  any  share  of  the  sickness  benefit  of  insured  persons 
having  no  dependants  who  had  been  treated  in  the  Royal 
Infirmary,  and  that  no  agreements  had  been  entered  into 
with  any  of  the  approved  societies  for  that  purpose.  A 
gratifying  incident,  however,  fell  to  be  related— since  the 
close  of  the  financial  year  under  review  a  donation  of 
£104  12s.  had  been  received  through  the  Burgh  of  Edin¬ 
burgh  Panel  Committee,  b  ing  a  percentage  voluntarily 
subscribed  from  the  shares  of  a  large  number  of  in¬ 
surance  medical  practitioners  on  the  Edinburgh  Panel 
of  the  unallocated  funds  for  1913  distributed  among 
them. 

With  respect  to  the  influence  which  the  war  had  had 
upon  the  working  of  the  institution,  it  was  reported  that 
the  naval  and  military  authorities  had  asked  for  the 
assistance  of  the  managers  in  the  treatment  of  their  sick 
and  wounded,  and  it  had  been  felt  that  it  would  be  the 
wish  of  the  subscribers  that  the  advantages  of  the  hospital 
should  be  pi  iced  as  fully  as  possible  at  the  service  of  the 
defenders  of  the  country,  while  preserving  the  interests  of 
the  civil  population.  Accordingly  two  spare  wards  were 
opened  at  once  for  the  purpose,  and  extra  beds  had  been 
introduced  temporarily  whenever  this  had  been  possible; 
the  mauagers  had  thus  been  able  to  render  valuable 
assistance  to  the  two  services.  The  assistance  thus  given 
had  been  warmly  acknowledged  by  the  authorities,  but  it 
had  necessitated  an  immediate  increase  in  the  nursing 
staff,  and  new  quarters  had  had  to  be  found  for  the  extra 
nurses.  This  difficulty  had,  however,  been  got  over  by 
providing  accommodation  outside  the  hospital  but  in  its 
immediate  neighbourhood. 

Several  other  matters  are  dealt  with  in  the  report  to 
which  attention  has  already  been  drawn  in  this  Journal, 
as  for  instance,  Professor  Wyllie’s  retirement  from  the 
acting  staff  and  his  election  to  the  roll  of  consultants,  and 
the  presentation  of  rubber  flooring  for  the  entrance  hall 
and  main  surgical  corridor  by  the  Rubber  Growers’ 
Association.1  The  total  number  of  patients  treated 
in  the  wards  during  the  twelve  months  from  October 
1st,  1913,  to  October  1st,  1914,  was  12,818,  and  of 
these  890  died,  7.809  were  cured,  3,144  were  relieved, 
225  were  discharged  on  other  grounds,  and  750  were 
still  under  treatment  on  October  1st,  1914.  Of  these 
patients  4,286  were  medical  and  7,782  were  surgical. 
There  was  an  increase  of  304  as  compared  with  the 
previous  twelve  months,  but  there  was  a  decrease  in  the 
average  daily  number  of  patients.  The  average  time 
each  patient  was  under  treatment  was  23.6  days,  against 
24.7  days  in  the  previous  year ;  b  it  the  period  of  residence 
varied  much  with  the  side  of  the  hospital  in  which  the 
patient  was,  thus  in  the  medical  wards  it  was  32.5  days, 
in  the  surgical  19.1,  and  in  the  lock  wards  14.8  days.  Of 
the  11,988  patients  who  entered  the  hospital  between 
October  1st,  1913,  and  the  corresponding  date  in  1914, 
Edinburgh  furnished  5,279,  Leith  sent  479,  and  the 
country  6,230.  Of  the  deaths,  199  took  place  within  forty  - 


1  Bnmsn  Medical  Journal,  September  12  tb,  1914.  p.  483. 


eight  hours  after  admission,  indicating  a  degree  of  hope¬ 
lessness  from  the  first;  if  these  were  deducted  the  per¬ 
centage  of  deaths  to  cases  treated  was  5.4,  whilst  if  they 
were  retained  it  was  6.9.  The  out-patients  during  the 
twelve  months  numbered  37,897.  The  total  ordinary 
income  for  the  year  was  £36,332  16s.,  an  increase  of 
£299  7s.  2d.  over  that  of  the  preceding  period ;  the 
ordinary  expenditure  was  £60,490  7s.  3d.,  or  an  excess  of 
£24,157  11s.  3s.  over  income.  The  extraordinary  income 
was  over  £30.000,  part  of  which  was  used  to  meet  the 
deficit,  and  part  to  meet  the  extraordinary  expenditure, 
which  included  the  cost  of  new  tubular  boilers,  of  radium, 
of  alterations  in  the  west  medical  theatre,  of  furnishings 
for  new  quarters  for  nurses,  of  alterations  at  the  patho¬ 
logical  department,  and  of  alterations  and  equipment  attbo 
medical  electrical  department.  The  total  number  of 
patients  admitted  into  the  convalescent  home  at  Murray- 
field  during  the  year  was  1,240.  The  only  death  in  the 
medical  staff  during  the  year  was  that  of  that  of  Dr.  L.  C. 
Peel  Ritchie,  assistant  surgeon ;  he  was  accidentally 
drowned  in  Granti  n  Harbour  in  September,  19l4.2  The 
cost  per  occupied  bed  was  £71  8s.  4d.,  against  £65  19s.  7d, 
in  the  previous  year,  and  the  managers  anticipated  a 
further  rise  to  nearly  £75  in  the  coming  one. 

Lord  Provost  Inches,  who  presided,  mentioned  a  fact  not 
referred  to  in  the  report — namely,  that  the  superintendent, 
Sir  Joseph  Fayrer,  had  been  relieved  of  his  duties  at  the 
infirmary  in  order  that  he  might  take  charge  of  the 
2nd  Scottish  General  Hospital  at  Craigleith,  and  that 
Dr.  McKenzie  Johnston  had  been  appointed  interim 
superintendent. 

According  to  custom,  the  managers’  report  was  remitted 
to  a  committee  of  contributors  for  consideration.  The 
report  of  this  committee  will  be  considered  at  a  meeting 
on  January  18th. 

Victoria  Hospital,  Dispensary,  and  Farm  Colony. 

The  first  annual  report  on  these  institutions  presented 
by  Sir  Robert  W.  Philip  to  the  Public  Health  Committee  of 
the  City  of  Edinburgh  shows  that  the  war  has  not  caused 
any  marked  disturbance,  save  in  the  case  of  the  Royal 
Victoria  Hospital,  which  has  been  placed  at  the  disposal  of 
the  military  authorities.  In  the  Dispensary  and  Farm 
Colony  the  work  has  proceeded  normally. 

Sir  Robert  lays  it  down  that  the  functions  of  a  tuber¬ 
culosis  dispensary  are  to  serve  as  :  (1)  Receiving  house  and 
centre  for  diagnosis ;  (2)  clearing  house  and  centre  of  ob¬ 
servation ;  (3)  centre  for  curative  treatment ;  (4)  centre  for 
the  examination  of  “contacts”;  (5)  centre  for  “after¬ 
care  ”  ;  and  (6)  information  bureau  and  educational  centre. 
The  accommodation  and  arrangements  of  the  city  dis¬ 
pensary  are  excellently  arranged  to  fulfil  these  functions, 
and  the  medical  and  nursing  staff  have  undertaken  a  large 
amount  of  work  under  the  several  heads.  The  value  of 
the  systematic  activity  of  the  dispensary  is  illustrated  by 
the  statistical  reports  appended,  which  contain  a  summary 
of  work  undertaken  by  the  dispensary  from  the  date  of  its 
foundation  in  1887  down  to  the  end  of  August,  1914. 
These  statistics  take  note  of  the  frequent  occurrence  of 
tuberculosis  in  certain  areas  and  streets.  The  work  of  the 
dispensary  as  a  centre  for  “  after-care”  should,  he  says,  be 
extended.  When  a  case  of  tuberculosis  has  been  brought  to 
the  knowledge  of  the  authorities,  its  further  course  should 
be  followed  and  duly  recorded  from  time  to  time  for  a 
sufficiently  long  period.  The  x-ray  department,  under 
the  care  of  Dr.  Edmund  Price,  has  done  good  work.  The 
farm  colony  is  designed  to  meet  the  case  of  tuberculous 
patients  who,  after  the  disease  has  been  almost  or  com¬ 
pletely  arrested  at  the  sanatorium,  remain  liablo  to  relapse. 
For  such  persons  return  to  their  original  avocations  is  apt 
to  entail  recurrence  of  disease,  and  consequent  disappoint¬ 
ment  and  economic  waste.  They  require  more  prolonged 
care  and  guidance  than  can  be  given  at  the  sanatorium. 
The  results  obtained  since  the  opening  of  the  colon}7  havo 
demonstrated  the  value  of  such  an  institution ;  of  eighty- 
eight  persons  transferred  to  the  colony,  all,  with  very  few 
exceptions,  during  the  year’s  residence  have  not  only 
recovered  from  the  disease,  but  have  been  restored  to  a 
high  state  of  working  activity.  In  most  cases  excellent 
situations  have  been  found  for  them  prior  to  their  discharge 
from  the  colony. 

2  British  Medical  Journal,  October  3rd,  1914,  p.  697. 
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Reciprocity  in  Medicine. 

The  question  of  medical  reciprocity  between  Great 
Britain  and  the  provinces  of  Canada  lias  been  much 
debated  of  late,  particularly  in  Ontario.  Cases  have 
arisen  during  the  present  war  in  which  it  has  been- im¬ 
possible  for  the  War  Office  to  accept  the  proferred  services 
of  medical  men  from  Ontario,  Manitoba,  Saskatchewan, 
Alberta,  and  British  Columbia,  these  provinces  having 
entered  upon  no  reciprocal  arrangement  with  the  mother 
country.  This  applies  to  military  surgeons  who  have 
offered  their  services  direct  to  the  War  Office  and  not  to 
those  who  accompany  the  Canadian  Expeditionary  Forces. 
In  1906  the  Laurie  amendment  was  passed  by  the  Imperial 
Parliament,  by  which  medical  reciprocity  was  offered  to 
the  provinces  of  Canada — that  is,  licentiates  of  the 
provinces  of  Canada  would  be  admitted  to  the  British 
Register  provided  that  British  licentiates  could  register  in 
the  province  in  question.  The  agreement  was  accepted  by 
Nova  Scotia  in  1907,  by  Quebec  in  1909,  and  later  by 
New  Brunswick  and  Prince  Edward  Island.  The  arrange¬ 
ment  has  worked  satisfactorily,  but  in  Ontario  and  in  the 
West  conditions  are  somewhat  different.  Some  years  ago 
reciprocity  was  in  force  between  Ontario  and  Great 
Britain,  but  was  abrogated  by  the  former  on  the  ground 
that  abuses  had  arisen.  It  was  alleged  that  students  who 
were  unable  to  pass  the  Ontario  examinations  took  out 
British  qualifications  and  thus  evaded  the  requirements  of 
their  own  Council.  A  reciprocal  arrangement,  of  course, 
would  not  necessarily  entail  a  repetition  of  these  abuses, 
and  many  are  strongly  in  favour  of  such  an  agreement. 
On  October  23rd  the  following  resolution  was  adopted 
unanimously  by  the  Medical  Faculty  of  Queen’s  University, 
Kingston : 

Whereas  a  number  of  physicians  registered  in  Ontario  have 
volunteered  for  Imperial  Army  Medical  Service  and  have 
not  been  accepted  because  the  Ontario  qualification  is  not 
recognized  in  Great  Britian,  resolved  that  in  the  opinion 
of  the  Medical  Faculty  of  Queen’s  University  the  time  is 
opportune  to  establish  reciprocal  relations  between  the 
General  Medical  Council  of  Great  Britain  and  the  Medical 
Council  of  Ontario,  and  resolved  that  the  Faculty  suggest 
to  the  officers  and  executive  of  the  Ontario  Medical  Council 
that  a  special  meeting  of  the  Council  be  held  at  the  earliest 
possible  moment  to  deal  with  this  important  matter. 

Health  and  Sanitation  in  Ontario. 

A  new  code  of  regulations  for  the  medical  inspection  of 
schools  in  the  province  of  Ontario  has  been  issued  by  the 
Department  of  Education.  The  regulations  provide  for 
the  organization  of  a  system  of  medical  inspection  by  one 
or  more  school  boards,  with  power  to  appoint  a  qualified 
medical  inspector  of  not  less  than  two  years’  experience, 
who  will  be  subject  to  the  school  inspector  or  principal. 
Authority  is  also  given  to  the  Board  to  appoint  one  or 
more  nurses  of  not  less  than  two  years’  experience  in 
nursing.  In  rural  sections  inspection  must  be  made  once 
every  three  months,  in  villages  once  a  month,  in  towns 
every  two  weeks,  and  in  cities  once  a  week.  A  complete 
physical  examination  must  be  made  of  every  pupil  as  soon 
as  possible  after  admission  to  the  school;  a  thorough 
examination  of  heart  and  lungs  is  to  be  made  only  by  per¬ 
mission  or  in  the  presence  of  the  parent  or  guardian.  If 
considered  necessary,  a  physical  examination  of  the  teacher 
or  janitor  may  be  ordered.  In  cases  of  emergency  a 
school  medical  officer  may  render  first  aid  but  may  not 
prescribe.  The  school  inspector  is  to  assist  in  organizing 
special  classes,  and  preparing  the  syllabuses  authorized  for 
subnormal  pupils.  Medical  officers  must  report  either  to 
their  chief  or  to  the  school  board  at  least  once  a  month, 
and  a  general  report  must  be  submitted  at  the  close  of  each 
year. 

In  future  slaughter-houses  will  be  under  the  direct 
regulation  and  inspection  of  the  provincial  government. 
The  plans  and  specifications  for  buildings  intended  for 
this  purpose  must  be  approved  by  the  provincial  board. 
Moreover,  it  will  be  the  duty  of  the  provincial  authorities 
to  see  that  each  abattoir  is  supplied  with  efficient  lighting 
and  ventilation ;  that  the  ceilings,  walls,  floors,  approaches, 
and  platforms  are  kept  clean ;  that  the  instruments  arc 
thoroughly  cleansed  each  time  they  are  used,  and  that 


no  workman  affected  with  a  communicable  disease  is 
employed  in  any  department  where  carcasses  are  dressed 
or  handled.  The  slaughter  of  unhealthy  animals  or  the 
sale  of  meat  unfit  for  food  is  made  an  indictable  offence, 
and  the  local  health  officers  or  sanitary  inspectors  are 
empowered  to  enter  any  slaughter-house  for  the  purpose  of 
inspection. 

Prevalence  of  Infectious  Disease. 

Reports  from  various  parts  of  the  country  w7ould  seem 
to  indicate  that  the  measures  taken  for  the  prevention  of 
infectious  disease — typhoid  in  particular — have  been  to 
some  extent  effectual.  There  has  been  a  good  deal  of 
scarlet  fever  during  the  past  year,  and  at  present  it  is 
reported  to  be  particularly  prevalent  in  Cape  Breton 
County,  Nova  Scotia,  where  the  disease  has  assumed  a 
severe  form  and  several  deaths  have  occurred.  The  cases 
of  diphtheria  also  have  been  unusually  numerous,  both  in 
the  east  and  west.  Cases  of  small-pox  continue  to  crop 
up  here  and  there,  and  minor  epidemics  of  typhoid  are 
reported  from  time  to  time ;  for  instance,  at  Aylmer,  in 
the  province  of  Quebec,  there  were  recently  reported  over 
100  cases.  The  source  of  infection  was  found  to  lie  in  the 
water  supply,  which  came  from  the  Ottawa  river  ;  this 
was  chlorinated,  and  the  number  of  cases  immediately 
began  to  decrease. 

Matriculation  Standard  in  Manitoba. 

The  standard  of  the  medical  matriculation  examination 
has  been  raised  by  the  faculty  of  the  Manitoba  Medical 
College.  Beginning  with  the  session  1915-16,  the  standing 
of  students  must  be  equivalent  to  that  of  the  first  year  in 
the  science  course  at  Manitoba  University.  Thus  medical 
matriculation  in  Manitoba  now  consists  of  a  junior  matricu¬ 
lation  divided  into  part  1  and  part  2,  which  really  coincide 
with  the  old  junior  and  senior  matriculation,  and  a  senior 
matriculation  which  is  the  same  as  the  first  year  science 
examination.  It  is  probable  that  in  a  few  years  the 
matriculation  standard  will  again  be  raised.  There  are 
176  students  in  medicine  this  session  ;  the  freshman  class 
numbers  40,  including  4  women.  Several  members  of  the 
teaching  staff  and  a  number  of  students  have  joined  the 
first  and  second  contingent  of  the  Overseas  Expeditionary 
Force. 


Com'spnttiU’tuT. 


THEORIES  OF  COLOUR  VISION. 

Sir,— I  am  much  indebted  to  Mr.  Devereux  Marshall 
not  only  for  his  kind  remarks  concerning  me  but  also  for 
the  very  thorough  manner  in  which  he  has  made  himself 
acquainted  with  the  subject.  Unfortunately  the  physio¬ 
logy  of  vision  and  colour  vision  is  in  a  state  of  chaos  at 
the  present  time,  misstatement  and  theory,  and  particu¬ 
larly  German  theory  (opposed  to  fact),  are  given  instead 
of  fact.  This  state  of  affairs  is  due  to  the  very  defective 
state  of  scientific  method  of  the  present  time.  The  official 
scientific  methods  favour  incompetence  and  ignorance, 
and  are  opposed  to  the  progress  of  science.  It  is  necessary 
for  me  to  support  such  a  sweeping  statement,  and  I  do  so 
in  the  hope  that  it  may  lead  to  an  alteration  in  the  present 
state  of  affairs.  The  official  methods  of  dealing  with 
scientific  papers  and  facts  are  the  referee  system  and  the 
appointment  of  scientific  committees. 

In  the  referee  system,  a  scientific  paper  intended  for 
publication  is  sent  to  a  referee,  who  decides  on  its  merit. 
If  rejected,  neither  the  communicator  nor  the  author 
of  the  paper  is  told  the  reason  of  its  rejection. 

It  is  extremely  difficult  to  select  an  efficient  referee.  It 
is  not  of  much  use  to  send  the  paper  to  a  man  who  knows 
nothing  about  the  subject,  whereas  if  sent  to  a  worker  on 
the  same  subject  the  paper  may  entirely  upset  that 
worker’s  views,  and  he  may  for  that  reason  alone  reject 
it.  The  present  state  of  things  may  be  entirely  remedied 
if  a  report  giving  the  reason  of  the  rejection  were  sent  at 
least  to  the  communicator  of  the  paper.  It  would  not  bo 
necessary  that  the  referee’s  name  should  be  mentioned, 
but  the  author  of  the  paper  could  then  have  an  oppor¬ 
tunity  of  replying  ;  and  if  the  objection  were  one  of  fact, 
the  question  of  the  correctness  of  the  observation  coulcl 
be  submitted  for  demonstration  and  discussion  to  the 


Q2 


The  British  1 
Mkdioa-l  Journal  J 


CORRESPONDENCE 


[Jan.  9.  1913 


special  scientific  society  nuclei’  whose  province  it  came, 
as,  for  instance,  a  physiological  fact  for  the  Physiological 
Society,  a  physical  fact  for  the  Physical  Society,  etc. 

The  seconcl  official  method  is  that  of  the  appointment 
of  scientific  committees.  If  these  committees  really  did 
their  work  in  a  scientific  manner,  the  results  would  be 
very  valuable;  but  when  the  committee  will  only  take  the 
evidence  of  witnesses,  and  will  not  examine  essential  facts, 
the  only  result  is  to  set  back  the  subject  for  a  number  of 
years,  and  to  ruin  the  career  of  the  man  who  has  dis¬ 
covered  the  new  facts.  This  attitude,  which  is  unfortu¬ 
nately  so  common,  of  expressing  a  strong  opinion  whilst 
refusing  to  look  at  the  facts,  is  not  only  unscientific,  but 
brings  'discredit  not  only  on  the  academic  individual  who 
evolves  his  science  from  his  inner  consciousness,  but  upon 
the  real  scientific  worker  who  does  his  work  with  the  most 
punctilious  and  conscientious  accuracy. 

I  have  to  thank  Dr.  Percival  for  his  kind  remarks,  but, 
as  Mr.  Devereux  Marshall  states,  I  have  experienced  the 
greatest  difficulty  in  getting  the  simplest  facts  accepted. 
When  I  started  the  subject  of  colour  vision  I  drew  up  a 
list  of  predictions,  which  ought  to  be  facts  if  my  theory 
were  the  correct  solution  of  colour  vision.  Now,  all  these 
predictions  have  been  fulfilled  and  are  found  to  be  actual 
facts,  which  are  inconceivable  on  any  other  theory.  My 
opponents  adopted  the  simple  method  of  denying  the 
facts  and  refusing  to  allow  any  demonstration,  and,  when 
Germans  had  rediscovered  the  facts,  either  attributing 
their  discovery  to  them  or  appropriating  them  without 
acknowledgement.  Dr,  Percival  states  that  I  have 
not  been  able  to  bring  forward  a  satisfactory  explana¬ 
tion  of  the  facts  of  colour  mixing  and  Benliam's  top. 
I  would  like  him  to  point  out  in  what  way  the^  ex¬ 
planations  I  have  given  are  not  satisfactory.  Now, 
the  trichromatic  theory  does  not  give  a  satisfactory  ex¬ 
planation  of  why  reel  and  green,  when  mixed,  should 
make  yellow  and  not  red-green,  which  several  other 
theories  do.  According  to  my  theory,  yellow  is  a 
colour  which  in  the  course  of  development  has  re¬ 
placed  the  red-green  of  a  previous  state,  therefore  red  and 
green,  when  mixed,  should  make  yellow,  the  colour  which 
has  replaced  the  red-green  of  a  previous  stage  of  develop¬ 
ment.  Now,  if  this  explanation  be  the  true  one,  there 
ought  to  be  cases  in  which  the  yellow  of  the  spectrum  is 
seen  as  red-green,  and  there  are ;  these  are  the  tricliromic 
cases  of  colour  blindness. 

I  strongly  resent  Dr.  Percival’s  imputation  with  regard 
to  the  Benharn  top.  I  was  not  present  at  the  meeting, 
and  did  not  hear  his  paper — a  fact  which  he  alludes  to  in 
a  subsequent  correspondence.  I  saw  Dr.  Percival  before 
the  meeting,  and  he  did  not  tell  me  he  wras  going  to 
criticize  my  views.  When  I  heard  that  he  had,  I  sent  a 
letter  to  the  Ophthalmoscope,  giving  a  simple  explanation 
of  the  phenomenon  which  is  in  accordance  with  other 
physiological  facts.  I  think  it  would  have  been  fairer  if 
Dr.  Percival  had  pointed  out  in  what  way  my  explanations 
were  not  satisfactory  to  him. 

Though  I  consider  that  my  theories  of  vision  and  colour 
vision  are  actual  facts,  I  have  never  taken  exception  to 
an}’  one  not  accepting  them  as  such,  but  I  do  take  excep¬ 
tion  to  any  one  stating  in  the  most  dogmatic  manner  that 
a  fact  cannot  be  true  whilst  refusing  to  allow  it  to  be 
demonstrated.  "When  I  have  heard  any  adverse  criticism 
it  has  nearly  always  been  the  denial  of  an  easily  demon¬ 
strated  fact,  as,  for  instance,  that  a  colour  blind  person 
can  pass  the  avooI  test.  The  actual  fact  is  that  over 
50  per  cent,  of  dangerous  cases  can  pass  the  avooI  test 
even  in  its  most  improved  form. 

In  the  number  of  Science  Progress  for  January,  1915,  I 
have  revietved  the  Avliole  subject  of  colour  vision  and  its 
theories,  including  the  theory  of  vision. — I  am,  etc., 

London,  N.AV.,  Jan.  4th.  F.  IV.  Edridge-Green. 


THE  CHANNELS  OF  INFECTION  IN 
POLIOMYELITIS. 

Sip., — In  a  recent  article,1  I  dealt  Avitli  what  appear  to 
me  to  be  the  three  chief  methods  of  conveyance  of  infec¬ 
tion,  namely: 

1.  By  direct  contact  with  a  sufferer  or  a  human 
carrier. 


'Public  Health,  December,  1914. 


2.  By  an  insect  carrier.  There  is  a  good  deal  of 

evidence  inculpating  the  stable  fly  ( Stomoxys 
calcitrans). 

3.  Infected  dust. 

The  last-named  is,  I  think,  rare — but  the  second,  in  my 
experience,  probably  accounts  for  a  large  percentage,  thus 
confirming  the  observations  of  llosenau  and  P.  B.  Both. 

The  suggestion  expressed  in  your  editorial  in  the  British 
Medjcal  Journal  of  December  12tli,  that  in  all  probability 
the  organism  responsible  for  poliomyelitis  exists  usually  in 
saprophytic  form,  it  may  be  on  the  mucous  surfaces  of 
many  persons,  is  an  opinion  so  much  in  accord  with  my 
own  reasonings  that  I  have  no  hesitation  in  supporting  it. 
It  may  also  exist  in  stable  manure,  or  in  the  salivary 
glands  of  Stomoxys  calcitrans,  and  acquire  pathogenicity 
Avhen  injected  into  the  blood  or  lymphatics  of  a  susceptible 
person  through  the  ant-like  proboscis  of  the  Stomo.rys.  In 
five  recent  cases  of  poliomyelitis  which  I  have  investigated 
cowsheds  or  stables  Avere  Avitliin  10  to  50  yards  of  the 
infected  cottages  in  five  different  parishes,  and  I  have 
found  specimens  of  Stomoxys  in  the  cottages,  and  a  history 
in  two  cases  of  the  child  having  complained  of  “biting  ”  by- 
flies. 

Since  stable  and  coAvshed  refuse  is,  as  a  rule,  very  in¬ 
frequently  removed  in  rural  districts,  the  Stomoxys  has 
favourable  conditions  of  existence  as  compared  with  urban 
areas  ;  and  I  have  ventured  to  suggest  this  as  an  explana¬ 
tion  of  the  disease  being  more  a  rural  than  an  urban 
disease. 

If  infection  from  mucous  membranes  of  sufferers  or 
“  carriers  ”  AA  ere  the  more  common  channel,  the  disease 
ought  surely  to  be  commoner  in  towns  than  in  sparsely- 
populated  rural  areas. 

For  these  reasons  I  suggest  that  the  Stomoxys  is  probably 
the  chief  carrier  of  infection,  Anderson  and  Frost  having 
supplied  direct  experimental  evidence  that  this  fly  does 
carry  infection. 

Assuming  this  inculpation  of  Stomoxys  calcitrans  to 
be  correct,  certain  methods  of  prevention  by  sanitary 
authorities  are  obvious  which  should  materially  lessen  the 
incidence  of  this  cruel  disease. — I  am,  etc., 

J.  T.  C.  Nash,  M.D.,  D.P.H., 
County  Medical  Officer  of  Health  and 

Norwich,  Dec.  14th,  1914.  School  Medical  Officer. 


SANITATION  IN  INDIA. 

Sir, — Your  correspondent  of  December  19th,  1914,  with 
so  representative  a  nom  de  phone  as  I.M.S.,  instead  of 
attacking  my  main  subject  as  to  “  the  position  of  sanita¬ 
tion  in  the  administration  of  India,”  applies  to  certain 
co-related  statements  the  criticism  “  hardly  correct.”  I 
fail  to  see  that  this  strategic  “  nibbling  ”  has  resulted  in 
weakening,  in  the  slightest  degree,  the  accuracy  of  my 
facts,  or  their  application  to  my  arguments. 

“  I.M.S.”  defends  the  present  Director-General  from  an 
imaginary  personal  attack.  The  following  is  my  sole 
reference  to  that  officer  in  the  paper  above  mentioned,  and 
my  allusion  is  still  more  brief  in  my  letter  to  you  of 
September  26tli,  1914 : 

As  a  result,  at  a  time  when  the  Panama  Canal  will  inevitably 
lead  to  greater  international  treatment  of  sanitation,  the 
Member  for  Education  decides  the  sanitary  policy  of  India, 
the  Director-General  of  the  Indian  Medical  Service,  an  officer 
ordinarily  promoted  from  the  selected  list  of  lieutenant- 
colonels  (solely  of  the  Bengal  Establishment)  for  his  ability  in 
curative  medicine,  dictates  the  policy  of  its  adviser  in  pre¬ 
ventive  medicine,  and  indicates  the  direction  sanitary  research 
should  take. 

As  a  matter  of  courtesy,  I  purposely  referred  to  him  as 
the  holder  of  an  official  post  and  not  by  name.  I  treated 
not  of  the  man  but  of  measures  sanctioned  by  the  Govern¬ 
ment  of  India,  which  undoubtedly  have  added  to  the 
existing  discontent  of  the  Indian  *  Medical  Service,  and 
which  wTill  have  their  influence  on  its  fate  long  after  the 
present  incumbent  has  (officially)  disappeared. 

The  capability  of  Sir  Pardey  Lukis  to  fulfil  brilliantly 
the  function  for  which  he  Avas  selected — that  of  Director- 
General — is  not,  and  was  not,  open  to  question.  Your 
correspondent,  however,  whilst  thinking  it  necessary  to 
enlarge  upon  that  officer’s  professional  qualifications  as  a 
physician  and  surgeon,  states  his  selection  had  “  probably 
more  to  do  with  liis  having  been  Principal  of  the  Calcutta 
College,”  which,  he  maintains,  is  an  “administrative  as 
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well  as  a  professional  appointment.”  Except  that  “  I.M.S.” 
is  absolutely  wrong,  in  an  official  sense,  in  asserting  that 
the  appointment  of  a  principal  is  “  administrative,”  there 
is  no  objection  to  his  emendation.  But,  as  when  the 
promotion  of  this  officer  wais  made  in  1909,  the  question 
as  to  his  taking  charge  of  the  then  separate  Sanitary 
Connnissionership  could  not  have  arisen,  as  Lieutenant- 
Colonel  Leslie  was  still  alive,  my  suggestion  that  he  was 
not  selected  with  a  view  to  the  sanitary  exigencies  of  the 
Government  of  India  remains  correct.  I  did  not 
“object,”  as  “I.M.S.”  states,  to  the  monopoly  of  the 
Director-Generalship  by  the  Bengal  establishment,  which, 
according  to  him,  is  unauthorized  by  any  ruling.  The 
allusion  made  in  the  above  quotation  from  my  paper 
merely  emphasized  the  difficulty  caused  by  such  restric¬ 
tion  of  numbers  of  eligible  officers  in  securing  in  future, 
as  a  type  of  present-day  science,  an  individual  who  is  at 
once  an  expert  physician  and  sanitarian. 

As  “I.M.S.”  admits  that  “a  branch  dealing  with  pre¬ 
ventive  medicine,  or  sanitation,  has  gradually  developed, 
and  to  some  extent  lias  split  off  from  the  general  profes¬ 
sion,”  it  is  not  evident  why  he  should  think  it  “  curious  ” 
that  I  fail  to  see  if,  for  example,  a  man  has  distinguished 
himself  in  gynaecology,  he  should  be  specially  fitted  to 
guide  the  sanitary  policy  affecting  244  millions  of  people. 
The  Indian  Plague  Commission  of  1898  presumably  had 
much  the  same  curious  views;  they  stated  that  “the 
office  of  the  Sanitary  Commissioner  should  not  be  held  as 
at  present  in  conjunction  with  the  Director- Generalship 
of  the  Indian  Medical  Service.”1 

The  rest  of  the  letter  by  “  I.M.S.”  might  well  have  been 
prepared  for  the  mystification  of  the  notorious  cold 
weather  globe-trotter,  Mr.  Paget,  M.P.  He  states  that 
from  1880  up  to  the  appointment  of  Lieutenant-Colonel 
Leslie  in  1904  the  Surgeon- General  with  the  Government 
of  India  (now  Director-General)  being  both  Surgeon- 
General  and  Sanitary  Commissioner,  “  there  could  bo  no 
doubt  that  the  Sanitary  Department  was  under  his  orders.'"2 
Without  taxing  your  space  as  to  the  somewhat  intricate 
relation  of  the  head  of  the  Indian  Medical  Service  to 
officers  in  so-called  “  permanent  civil  ”  and  military 
employ,  the  following  official  orders  issued  before  and  sub¬ 
sequent  to  1880  should  suffice  to  prove  the  statement  is 
incorrect,  unless  the  term  “  Sanitary  Department  ”  be 
confused  with  the  clerical  staff  of  the  office  of  the  Surgeon- 
General  :  The  Government  of  Madras,  relyiug  upon  a 
Government  of  India  communication,  in  G.  O.  Pub.  No.  64, 
dated  June  15th,  1875,  thus  stated  their  policy: 

Local  Sanitary  Commissioners  are  entirely  subordinate  to 
Local  Governments  and  to  no  other  authorities. 

The  Government  of  India’s  letter,  No.  228  (Home  Depart¬ 
ment),  of  1886,  dated  June  4tli,  states: 

In  all  Provinces  for  which  a  separate  Sanitary  Commissioner 
is  sanctioned  the  Sanitary  Department  will  remain  distinct 
from  and  not  subordinate  to  the  Medical  Department,  and,  in 
selection  for  such  posts,  knowledge  and  experience  as  a  sanitary 
officer  will  be  specially  considered. 

“  I.M.S.”  would  disarm  criticism  as  to  subordination  of 
the  Sanitary  Commissioner’s  policy  to  the  dictates  of  the 
Director-General,  by  stating  that  the  Sanitary  Commis¬ 
sioner  “  appears  to  have  powers  to  put  forward  any  sani¬ 
tary  policy  which  recommends  itself  to  him.”  Certainly, 
the  Sanitary  Commissioner  may  amuse  himself  by  “  putting 
forward  ”  as  many  schemes  affecting  personnel,  funds,  or 
policy  as  he  likes;  but  so  long  as  the  Resolution  of  the 
Government  of  India  of  August  19tli,  1912,  gives  the  over- 
lordship  to  the  Director-General,  these  need  never  go  further 
“  forward  ”  than  the  pigeon-holes  of  the  Director-General’s 
office.  He  is,  however,  generously  permitted  to  address 
the  Government  of  India  in  “  technical  ”  matters — that 
is,  for  instance,  without  running  the  risk  of  the  “  macht- 
politik”  of  his  superior  officer,  he  may  suggest  a  new 
mosquito  trap.  It  is  also  true  the  Sanitary  Commissioner 
sits  on  a  committee  which  disposes  of  funds  for  research, 
and  may  vote,  if  he  dare,  against  the  officer  to  whom 
he  is  now  definitely  subordinate  in  his  sanitary  functions. 
Obviously,  such  a  position  must  be  just  as  helpful  in 
getting  his  own  opinions  adopted  as  when  he  suggests 
schemes  affecting  administrative  details. — I  am,  etc., 

W.  G.  King,  Colonel,  I.M.S.  (ret.). 

Hatch  End,  Middlesex,  Dec.  28th,  1914. 

1  British  Medical  Journal,  1911,  p;  1295 

2  Italics  not  in  original, 


ARTIFICIAL  PNEUMOTHORAX. 

Sir, — The  letter  in  the  last  issue  of  the  Journal  from 
Dr.  Vere  Pearson  on  the  article  on  artificial  pneumothorax, 
by  Dr.  Woodcock  and  Dr.  Clark,  contains  some  remarks 
which  must  have  occurred  to  many  readers  of  the  article. 

I  should  have  thought  that  the  type  of  case  which  would 
he  selected  as  most  suitable  for  artificial  pneumothorax 
would  bo  the  case  of  fairly  extensive  disease,  limited  to  one 
lung  (or  at  least  with  only  slight  mischief  in  the  other 
lung),  which  showed  no  sign  of  improvement  under  ordinary 
sanatorium  treatment.  No  special  mention  of  this  type  of 
case  is  made  by  Drs.  Woodcock  and  Clark. 

“  Early  cases  with  localized  unilateral  disease  ”  and 
“  few  constitutional  symptoms”  should  surely  be  treated 
on  ordinary  lines,  when  in  many  such  cases  arrest  of  the 
disease  may  be  expected.  Bilateral  disease  must  in  any 
case  gravely  infiuence  the  decision  as  to  the  advisability 
of  producing  a  pneumothorax,  but  in  “  severe  bilateral 
cases,  with  much  constitutional  disturbance,  offering  no 
hope  of  cure  by  ordinary  methods  of  treatment,”  surely  to 
induce  a  pneumothorax  would  be  simply  to  hasten  the  end. 

The  methods  employed  by  Drs.  Woodcock  and  Clark 
with  early  unilateral  cases  are  also  open  to  criticism.  Why 
subject  the  patient  to  four  sittings,  involving  a  puncture  at 
each,  when  one,  or  at  most  two,  would  bo  sufficient  ?  At 
the  second  sitting  we  are  told  that  a  Saugman’s  needle  is 
actually  introduced  successfully  into  the  pleural  cavity, 
yet  it  is  removed  without  having  introduced  any  gas;  at 
the  third  “  meeting  ”  a“  small  amount  of  gas  is  introduced,” 
and  apparently  it  is  not  until  the  fourth  sitting  that  the 
operation  is  completed.  The  amazing  statement  that 
30  c  cm.  of  nitrogen  may  safely  be  introduced,  even 
though  the  position  of  the  needle  is  in  doubt,  and  the 
manometer  not  be  oscillating  freely,  because  “  the  entry  of 
this  small  amount  of  gas  will  not  cause  embolism,”  must 
have  surprised  many  others  besides  Dr.  Vere  Pearson. — 
I  am,  etc., 

January  6th.  '  E.  WEATHERHEAD,  M.B. 

THE  TREATMENT  OF  WOUNDS. 

Sir, — Colonel  Maynard  involuntarily  misrepresents  me 
because  lie  has  evidently  not  seen  the  whole  correspondence 
on  this  subject. 

My  position  is  that  every  case  should  be  dealt  with  on 
its  merits  and  not  by  routine  ;  that  septically  infected  and 
severely  contused  wounds  must  be  thoroughly  disinfected 
in  accordance  with  Lister  s  teaching — namely,  by  non¬ 
slough-producing  agencies  (that  is,  solutions  of  phenol  and 
not  the  pure  acid),  and  I  showed  that  Sir  R.  J.  Godlee  had 
misstated  Lister’s  views  and  principles  respecting  the  use 
of  pure  carbolic  acid. 

Colonel  Maynard's  statement  that  though  tetanus  is 
prevalent  in  Calcutta  he  is  in  the  habit  of  using  pure 
liquid  carbolic  acid  because  he  cannot  obtain  from  his 
hospital  authorities  antitetanic  serum  for  prophylactic 
use  is  as  “  terrible  ”  an  indictment  of  disregard  of  human 
life  as  any  yet  published.  Fortunately  we  hear  that  at 
the  front  our  wounded  receive  a  prophylactic  injection 
and  that  the  septically  infected  wounds  are  freely  dis¬ 
infected  with  non-slough-producing  agents,  and  especially 
anti -anaerobes,  such  as  hydrogen  peroxide. 

I  am  glad  to  see  Sir  Mackenzie  Davidson  advocating  the 
greater  use  of  Professor  Bell’s  telephonic  probe.  I  agree 
with  him  that  it  is  a  valuable  help  and  precludes  unneces¬ 
sary  incisions  and  dissection.  The  most  handy  form  of 
it,  however,  is  Girdner’s.  1  do  not  know  if  it  is  made 
here  (I  bought  mine  in  New  York  in  1889) ;  but  the  only 
practical  point  about  it  is  that  the  “active”  electrode  is 
simply  a  metal  bulb,  which  is  placed  in  the  patient’s  mouth, 
instead  of  the  moistened  plate  on  the  skin. — I  am,  etc., 

Loudon,  W.,  Jan.  4tli.  VICTOR  IIORSLEY. 

Sir, — The  evidence  in  favour  of  using  pure  carbolic 
acid  for  the  immediate  disinfection  of,  as  a  preventive, 
lacerated  wounds  amongst  our  soldiers  at  the  front,  both 
against  tetanus  and  severe  sepsis,  steadily  accumulates. 
Tincturo  of  iodine  has  proved  a  broken  reed.  Carbolic 
acid  has  not  only  stood  the  test  as  a  preventive,  but  has 
been  shown  to  have  curative  properties  against  tetanus. 
The  objection  to  diluted  carbolic  acid,  even  when  mixed 
with  double  cyanide  of  zinc  and  mercury,  is  that  it  cannot 
be  relied  upon  to  destroy  tetanus  spores  which  abound  in 
the  soil  of  Flanders.  The  so-called  “escliarotic”  properties 
of  liquid  phenol  are,  to  my  mind,  inconsiderable  and  are 
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easily  outweighed  by  its  other  valuable  properties,  not 
least  of  which  is  its  analgesic  power. 

The  practical  question  is,  How  can  the  application  of 
phenol  to  wounds  be  carried  out  actually  in  the  field  or 
trench?  The  protected  swabs  which  I  described  in  a 
recent  issue  of  the  British  Medical  Journal  seemed 
simple  enough,  but  perhaps  even  a  less  cumbersome  plan 
may  be  the  clothed  glass  capsule  idea  as  advocated  by 
Dr.  Campbell  Higliet1  for  a  weaker  antiseptic  solution. 
.1  should,  however,  suggest  that  in  order  to  avoid  soiling 
the  fingers  with  the  acid  (which  should  be  kept  as  much 
as  possible  from  contact  with  the  skin)  one  end  of  the 
gauze  cover  surrounding  the  glass  capsule  of  pure  carbolic 
acid  should  be  seemed  to  a  small  wooden  skewer,  which 
would  serve  as  a  “handle”  to  the  swab.  (The  glass 
capsule  would  be  broken  inside  its  gauze  cover  before 
removing  the  impervious  paper  outer  covering,  and  the 
gauze  swab,  saturated  with  pure  liquid  phenol,  is  then 
lead}-  for  use.)  Messrs.  Allen  and  Hanburys  are  making 
some  of  these  swabs  for  me,  and  I  shall  be  pleased  to 
present  some  of  them  for  actual  trial  at  the  front. 

Another  matter  to  which  I  wish  to  draw  attention  is 
the  provision  of  an  efficient  anodyne,  as  well  as  an  anti¬ 
septic,  in  the  first  field  dressing  of  every  soldier.  I  under¬ 
stand  that  in  the  German  army  every  man  is  so  provided. 
If  this  be  the  case,  I  cannot  believe  that  we  as  a  nation 
desire  to  be  less  thoughtful  for  our  men,  or  less  humani¬ 
tarian  than  the  Germans.  The  best  anodyne,  in  my  experi¬ 
ence,  is  a  combination  of  morphine  sulphate,  £  to  grain,  and 
hyoseine  liydrobromidc,  grain,  given  hypodermically. 
Here  again  the  practical  difficulty  arises  of  providing  each 
man  with  a  hypodermic  needle  and  solution.  This  diffi¬ 
culty  is,  I  consider,  admirably  solved  by  the  use  of 
Messrs.  Allen  and  Hanburys’  “  hyposols  ” — sealed  glass 
capsules  containing  a  sterile  solution  of  the  desired  drugs 
in  the  required  dose  and  a  wad.  This  is  readily  converted 
into  an  efficient  impromptu  hypodermic  syringe  by 
breaking  off  the  drawn-out  ends  of  the  capsule;  a  small 
metallic  stem  fits  into  the  end  adjoining  the  wad  and  acts 
as  the  piston  of  the  syringe,  and  a  steel  hypodermic  needle 
(kept  aseptically  in  another  sealed  glass  tube)  fits  on  to  the 
other  end,  and  completes  the  syringe,  which  can  be  made 
ready  for  use  in  less  than  a  minute.  It  is,  indeed,  a  triumph 
of  forethought  and  ingenuity,  and,  as  the  cost  is  small,  it 
should  be  at  the  disposal  of  our  suffering  heroes. — I  am,  etc., 
P.  R.  Cooper,  M.D.,  B.Sc.Lond.,  F.R.C.S.Eng. 

Altrincham,  Jan.  3rd. 


X  RAYS  IN  THE  DIAGNOSIS  OF  GUNSHOT 
WOUNDS  OF  THE  LUNGS. 

Sir, — In  your  issue  of  January  2nd  (p.  36),  where 
wounds  of  the  chest  are  under  discussion,  I  was  rather 
surprised  not  to  notice  any  reference  to  the  assistance 
afforded  by  .r  rays  in  clearing  up  a  doubtful  diagnosis. 

If  the  patient  can  be  examined  sitting  upright,  a  screen 
being  used,  fluid  can  be  seen  as  a  horizontal  line  which 
alters  its  level  as  the  patient  is  moved.  Even  if  too  viscid 
to  show  immediate  movement,  blood  or  pus  will  generally 
assume  the  characteristic  horizontal  line  if  the  patient  is 
kept  upright  for  a  few  minutes. 

On  the  other  hand,  in  some  cases  in  which  fluid  is  sus¬ 
pected,  the  lung  is  found  to  show  only  some  general  lack 
of  brightness  when  examined.  Such  cases  are,  of  course, 
too  ill  to  admit  of  being  moved.  Fortunately,  however, 
they  generally  like  to  be  propped  up  in  bed  as  much  as 
possible,  and  a  large  radiograph  taken  by  a  ward  apparatus 
will  often  show  the  characteristic  appearance  of  fluid,  or 
definitely  prove  its  absence.  A  pneumothorax  produces 
a  very  striking  picture. 

X-ray  investigation  is  not  recommended  as  a  substitute 
for  clinical  examination,  but  as  an  adjunct  to  it.  In  many 
instances  in  this  hospital  it  has  been  the  deciding  factor 
for  or  against  operation.  Many  patients  are  plainly  doing 
well;  others  just  as  obviously  require  surgical  aid.  But 
there  are  numerous  borderline  cases  when  the  diagnostic 
help  afforded  by  skiagraphy  and  fluoroscopy  is  invaluable. 
I  am,  etc., 

Cambridge  Hospital,  Aldershot,  F.  HERNAMAN- JOHNSON. 

Jan.  4th.  ' 

POPULAR  FREUDISM. 

Sir, — It  requires  a  considerable  amount  of  courage, 
not  to  say  temerity,  to  enter  a  field  of  battle  in  which 

1  British  Medical  Jocrxal,  December  26th,  1914. 


Dr.  Mercier  is  one  of  the  combatants  on  the  opposite  side, 
more  especially  when  one  realizes  and  fully  admits  the 
great  services  he  has  rendered  to  psychology  and  psycho¬ 
logical  medicine.  Dr.  Mercier  writes  of  the  absurdity  of 
“  unconscious  consciousness.”  He  attributes  the  words  to 
me,  though  I  did  not  use  them.  I  suppose  he  argues  as 
follows:  Mind  is  consciousness;  therefore  unconscious 
mind  is  unconscious  consciousness.  It  depends,  however, 
on  the  definition  of  the  word  mind,  and  no  two  psycholo¬ 
gists  agree  on  a  definition.  We  do  know  that  certain 
states,  presumably  mental  and  apparently  unconscious, 
affect  the  consciousness.  Dr.  Mercier’s  letter  is  an 
example.  In  discussing  Freud  he  brings  in  the  names 
of  Krafft-Ebing,  Hegel,  Nietzsche,  Bethmann-Hollweg, 
Ivraepelin.  and  the  Kaiser,  clearly  showing  that  an  anti- 
German  bias  influences  his  judgement  of  Freud.  It  would 
be  an  insult  to  the  clever  logician  we  know  Dr.  Mercier  to 
be  to  suggest  that  he  consciously  allowed  himself  to  bo 
affected  in  this  manner.  We  therefore  say  it  was  un¬ 
conscious.  The  theory  of  the  unconscious  assists  in 
systematizing  many  facts,  and  has  proved  its  usefulness. 
I  do  not  pretend  to  be  an  expert  on  Freud,  who,  after  all, 
is  not  a  German,  but  is  of  Jewish  extraction,  and  lectures 
in  Vienna ;  but  I  do  plead  for  a  greater  study  of  thoso 
phenomena  which  are  at  present  included  under  the 
heading  of  the  “  unconscious.” — I  am,  etc., 

City  of  London  Mental  Hospital,  R»  H.  STEEN. 

Dartford,  Jan.  4tli. 

Sir, — Before  replying  to  the  pieces  of  Dr.  Selfc  Bennett's 
rather  confused  letter  that  apply  to  myself,  I  feel  that 
I  must  thank  him  for  his  startling  compliment  in  com¬ 
paring  me  to  St.  Paul. 

The  nomenclature  of  science  has  many  instances  of 
what,  in  ordinary  language,  would  be  a  contradiction  in 
terms,  and  some  of  these  are,  I  am  sure,  used  by  Dr.  Selfe 
Bennett  himself  without  a  qualm.  The  first  word  in  this 
connexion  that  comes  into  my  mind  is  the  word  “  atom.” 
The  meaning  of  this  word  is  “  that  which  cannot  be  cut.” 
YTet  an  atom  is  regarded  as  having  weight  and  extension, 
and  it  is  therefore  inconceivable  that  it  could  not  be  cut. 
The  word,  however,  has  a  perfectly  definite  technical 
meaning,  and  it  represents  a  fact. 

With  regard  to  Dr.  Selfe  Bennett’s  other  point,  that 
“  history  shows  that  no  fraud  or  imposture  is  too  crude  to 
lead  astray  the  multitude  if  011I3-  it  be  advocated  with 
sufficient  insistence  and  impudence,”  I  would  submit  that 
what  I  asked  for  wTas  further  investigation  into  the  sub¬ 
ject,  that  I  suggested  that  there  w-as  chaff  as  well  as 
grain,  and  that  it  would  be  well  to  sift  them,  whereas  his 
sweeping  remark  begs  the  whole  question.  I  would 
remind  him  that  out  of  certain  semi-fraudulent  proceed¬ 
ings  truth  has  come — chemistry  out  of  alchemy,  astronomy 
out  of  astrology — and  as  he  is  of  a  theological  turn  of 
mind,  I  w  ould  recommend  him  to  read  again  the  words 
which  the  learned  Gamaliel  said  on  the  subject  of  stamp¬ 
ing  out  new  ideas. 

The  real  sin  which  Freud  has  committed  is,  that  when 
he  found  that  a  certain  phenomenon  occurred  sometimes, 
he  said  it  occurred  always.  What  wre  wTant  to  know  is  the 
proportion  of  times  in  which  it  occurs. 

To  be  mentioned  by  Dr.  Mercier  is  like  being  mentioned 
in  Punch.  To  that  no  one  can  object  or  reply.  Why 
should  anyone  answ-er  Dr.  Mercier — the  writer  of  the  comic 
column  in  the  British  Medical  Journal?— I  am,  etc., 

Ventnor,  Jau.  2nd.  T.  A.  Ross. 

Sir, — In  order  to  understand  how  the  Germanic 
obsession  has  held  a  majority  of  our  profession  in 
thrall  for  so  many  years,  a  rough  contrast  of  the  British 
and  German  temperaments  is  useful. 

We  tend  to  take  people  at  their  own  valuation ;  we  are 
in  the  main  somewhat  modest,  and  we  have  a  certain 
sense  of  humour.  The  Teuton,  being  in  his  own  opinion 
the  apotheosis  of  intellect,  naturally  does  not  consider  tho 
other  person’s  point  of  view  at  all ;  he  is,  of  course, 
consciously  unconscious  of  the  fact,  or  unconsciously 
conscious,  one  or  the  other.  Again,  that  weapon,  most 
essential  to  the  armamentarium  of  the  ancient  wizard  and 
present-day  charlatan,  qualified  or  not- — namely,  a  certain 
air  of  ponderous  secretiveness  and  impressive  solemnity, 
which  could  only  exist  in  a  nature  lacking  to  a  very 
considerable  degree  a  proper  appreciation  of  the  humorous. 
This  characteristic  flourishes  exceedingly  on  Teutonic  soil. 
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The  difference  between  the  two  temperaments  is  strikingly 
epitomized  by  the  songs  the  soldiers  are  singing,  the 
response  to  “  Deutschland  uber  alles”  being  “  Tipperary.” 
The  majority  of  our  own  nationality  therefore  being — 
what  Carlyle  delicately  hinted  at — easily  impressed,  it 
naturally  becomes  a  ready  prey  to  the  imposing  Teuton. 

Well,  Sir,  I  think  even  Dr.  Mercier  will  agree  that  now, 
at  any  rate,  this  Teutonic  temperament  has  given  us  ' 
something  new  in  the  domain  of  psychology — namely,  the 
spectacle  of  a  whole  nation  suffering  from  a  form  of 
systematized  delusional  insanity,  to  which,  in  their  own 
inimitable,  hypermethodical,  cannot-see-thc-wood-for-the- 
trees  manner,  they  have  given  the  name  of  Knltur.  The 
prognosis  and  proper  treatment  of  this  condition  we  all 
know,  and  from  the  letters  already  published  it  is  a  relief 
to  see  that  at  last  such  a  course  of  treatment  is  in  process 
of  adoption  amongst  ourselves.  It  is  being  carried  out  in 
a  more  active  fashion  abroad. — I  am,  etc., 

Stafford,  Jan.  4th.  B.  H.  bHAW. 

Sir,- — -Dr.  Mercier  rejoins  that  rational  argument  is 
wasted  on  those  who  differ  from  him  on  Freudism.  But 
this  is  no  justification  for  appealing  to  the  prejudice  of 
those  who  are  still  open  to  conviction.  Since,  however,  he 
has  elected  to  follow  this  course,  your  readers  are  left  the 
choice  on  the  one  hand  of  inferring  the  value  he  sets  on 
his  arguments,  on  the  other  of  appreciating  the  com¬ 
pliment  he  pays  to  their  intelligence. — I  am,  etc., 

London,  W.,  Jan.  5th.  DAVID  FoRSYTII. 

ALCOHOL  AND  THE  WAR. 

Sir, — I  should  like  to  draw  the  attention  of  the  profession 
to  the  second  resolution  moved  at  the  meeting  at  Caxton 
Hall  by  Sir  Thomas  Barlow  (reported  in  the  Journal  on 
November  21st,  1914),  calling  upon  all  classes  to  help  the 
empire  in  its  great  struggle  by  becoming  total  abstainers 
for,  at  least,  the  duration  of  the  war. 

The  temperance  question  is  no  mere  case  of  personal 
betterment ;  it  is  one  of  supreme  national  concern.  If  it 
is  bad  for  the  soldiers  to  drink,  it  is  equally  bad  for  the 
civilian,  and  indeed,  in  some  respects  worse,  because,  how 
any  one  can  selfishly  indulge  himself  with  alcohol  and 
then  acquiesce  in  urging  what  we  all  know,  namely,  that 
the  best  shot,  the  most  enduring,  the  least  complaining 
soldier  is  the  total  abstainer,  passes  all  understanding. 
Yet  that  is  what  is  going  on  now,  and  will  continue  until 
every  man  in  the  nation  realizes  that,  since  he  owes  to  his 
country  his  resources  and  his  services,  whether  he  is  in 
civilian  life  or  in  one  of  the  Forces,  it  his  duty  to  economize 
those  resources  by  ceasing  to  squander  his  money  on  his 
pleasures,  and  it  is  his  duty  to  make  his  own  work  as  efficient 
as  he  can,  and  that  is  only  done  by  avoiding  alcohol. 

Let  us,  therefore,  instead  of  merely  asking  our  soldiers 
to  practise  self-restraint  and  total  abstinence,  begin  our¬ 
selves  by  taking  the  pledge  for  the  sake  of  our  country. 
That  is  the  just  and  patriotic  idea  of  the  Archbishop 
of  Canterbury.  Surely  the  medical  profession,  more  than 
any  other,  should  help  it  forward,  and  every  one  set  an 
example  personally  to  his  fellow  citizens. — I  am,  etc., 

Birmingham,  jam  4th,  J*  I1  URNEAUX  JORDAN. 


THE  STOPPAGE  OF  ALCOHOL  IN  DELIRIUM 
TREMENS. 

Sir, — It  gives  me  great  pleasure  to  see  that  Dr.  J.  C. 
McWalter  has  called  attention  to  the  error  in  your  review 
on  Dr.  Mercier’s  work  on  Insanity ,  and  to  find  that  at  last 
it  has  definitely  been  laid  down  by  such  an  authority,  that 
delirium  tremens  is  frequently  directly  brought  about  by 
the  sudden  withdrawal  of  alcohol,  and  that  many  cases 
may  be,  and  indeed  are,  successfully  aborted  by  the 
judicious  use  of  alcohol,  even  when  symptoms  have  begun 
to  show  themselves.  Not  having  yet  read  Dr.  Mercier’s 
book,  I  am  unable  to  say  whether  or  not  he  says  so,  but  it 
is  nevertheless  a  fact  that  a  skilful  tapering-off  of  the  daily 
drink-ration  in  the  treatment  of  chronic  alcoholism  is  an 
almost  certain  safeguard  against  delirium  tremens,  which 
the  sudden  suppression  of  all  alcohol  in  such  cases  is 
extremely  liable  to  result  in,  even  if  strong  sedation  is  re¬ 
sorted  to,  in  the  occurrence  of  it.  I  have  stated  this 
and  very  emphatically  in  my  book  1  published  last  year, 
Dr.  Francis  Hare  in  his,2  and  neither  of  us  arrived  at 
our  conclusions  without  abundant  clinical  evidence. _ 

1Fathologictil  Inebriety,  its  Causes  and  Treatment.  Bailli^re, 
Tindall  and  Co. 

2  Alcoholism.  Dr.  Francis  Hare.  Churchill. 
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In  my  opinion  one  of  the  greatest  causes,  indeed  the 
cause,  of  the  not  few  cases  of  delirium  tremens  that  we 
see  in  hospitals,  following  upon  an  injury  to  a  man  who, 
though  he  may  be  sober  at  the  time  of  injury  (many  are 
drunk).,  shows  signs  of  being  a  heavy  drinker,  and  will,  if 
questioned,  admit  to  taking  a  good  deal,  though  probably 
less  than  he  actually  does,  is  the  sudden  and  complete 
withdrawal  of  all  alcohol  immediately  on  admission.  I 
had  my  suspicions  of  this  twenty-five  years  ago  as  house- 
surgeon  in  a  London  hospital.  My  twelve  years  of  experi¬ 
ence  of  the  treatment  of  inebriety  in  a  special  sanatorium 
has  convinced  me  that  those  suspicions  were  justified.  In 
the  interest  of  these  unfortunate  patients,  many  of  whom 
go  under  when  their  injuries,  often  comparatively  trivial, 
are  complicated  by  an  attack  of  delirium  tremens,  it  is 
high  time  that  the  part  played  by  the  sudden  suppression 
of  alcohol  in  persons  who  are  drunkards,  and  in  persons 
who,  while  not  actually  in  the  common  acceptation  of  the 
word  drunkards,  but  very  heavy  chronic  drinkers,  should 
be  better  understood,  and  that  the  teaching  of  old  text¬ 
books  should  be  revised  on  this  subject. — I  am,  etc., 

J.  W.  Astley  Cooper, 

Medical  Superintendent,  Gbyllwoods  Sanatorium, 

January  4th.  near  Cockermouth. 

Sin, — I  have  for  some  years  past  had  the  opportunity  of 
studying  the  treatment  of  alcoholism  as  carried  out  at  the 
Norwood  Sanatorium.  Dr.  Francis  Hare,  the  able  super¬ 
intendent,  has  conclusively  shown  that  an  attack  of  delirium 
tremens  may  be  precipitated  by  suddenly  cutting  off  the 
patient’s  alcohol;  and  further,  that  it  is  unwise  entirely  to 
withhold  alcohol  during  the  attack. — I  am,  etc., 

London,  W.,  Jan.  3rd.  H.ARRY  CAMPBELL. 

URETERIC  CATHETERS. 

Sir, — I  trust  that  you  will  not  consider  me  hyper¬ 
sensitive  if  I  venture  to  reply  to  an  inquiry  contained  in 
your  very  kind  and  carefully  considered  review  of  my 
book  on  genito-urinary  surgery.  The  sentence  runs  as 
follows :  “  It  would  be  pertinent  to  inquire  why  the 
ureteric  catheter  now  generally  made  by  instrument 
makers  is  described  iu  the  figure  as  the  ‘  author’s 
catheter.’  ” 

During  1905  and  1906  the  ureteric  catheters  sold  in 
London  were  exclusively  of  foreign  manufacture,  being 
imported  from  Paris  and  Berlin.  At  that  time  I  was  pur¬ 
suing  work  on  the  renal  function,  which  afterwards 
appeared  in  the  form  of  Hunterian  Lectures  (1907),  and 
I  entered  into  communication  with  catheter  makers  in 
Paris  with  the  object  of  getting  certain  modifications 
carried  out.  The  French  firm,  however,  professed  them¬ 
selves  satisfied  with  their  article,  and  I  approached  Mr. 
J.  H.  Montague,  69,  New  Bond  Street,  W.,  with  the  idea 
of  having  catheters  made  in  this  country.  He  took 
endless  pains  in  the  matter,  and  after  a  number  of  trials 
a  catheter,  modified  in  the  following  points,  was  evolved  : 
It  was  cut  obliquely  at  the  outer  end,  without  the  trumpet- 
end  then  commonly  supplied,  the  object  being  to  allow  the 
catheter  to  slip  out  of  the  tunnel  on  withdrawing  the 
cystoscope,  and  at  the  same  time  permit  the  easy  entrance 
of  the  point  of  a  fine-nozzle  syringe  into  the  lumen  of  the 
catheter.  It  was  marked  in  half  inches  instead  of  centi¬ 
metres,  and  at  each  six  inches  a  narrow  distinguishing 
band  was  added.  Certain  other  points,  such  as  .  a  long 
gutter  leading  to  the  eye,  and  the  use  of  Albarran’s  bulbous 
thickening  below  the  eye  to  prevent  leakage  alongside  of 
the  catheter,  were  dropped  as  experience  dictated,  and  the 
colour — at  first  black  and  yellow — was  changed  to  black 
and  brown,  with  red  lialf-foot  markings. 

This  catheter  is  at  present  sold  by  most  instrument 
makers,  but  it  is  not,  as  your  reviewer  states,  “  generally 
made  by  instrument  makers.”  The  manufacture  of 
ureteric  catheters  in  this  country  is  in  the  hands  of  one 
or  two  firms  who  supply  them  to  the  instrument  makers. 

I  was  unaware  of  any  one  else  in  this  country  working 
at  the  subject  at  that  time,  and  the  makers  of  the  catheter 
did  not  produce  the  instrument  on  their  own  initiative. 
I  therefore  ventured  to  designate  the  article  “  author’s 
catheter,”  under  the  impression  that  I  had  influenced  its 
evolution  in  the  manner  indicated. 

I  trust  this  somewhat  lengthy  explanation  may  satisfy 
your  reviewer  that  the  claim  was  not  made  in  haphazard 
fashion.  In  any  case,  I  remain  very  deeply  in  his  debt  for 
his  careful  and  indulgent  review  of  the  book.— I  am,  etc. 

London,  W,,  Jau.  5tli.  J*  W.  THOMSON  WALKER. 
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THOMAS  BRYANT,  F.R.C.S., 

CONSULTING  SURGEON  TO  GUT'S  HOSPITAL;  SERGEANT-SURGEON  TO 
n.M.  QUEEN  VICTORIA  ;  SURGEON  IN  ORDINARY  TO 
H.M.  KING  EDWARD  VII. 

With  tlie  last  week  of  the  fateful  year  1914  there  passed 
away  Thomas  Bryant,  the  veteran  of  Guy  s  Hospital, 
famed  as  an  operating  surgeon,  as  a  teaclmr  in  one  of 
the  largest  schools  in  London,  and  as  the  author  of.  a 
deservedly  popular  textbook,  and  the  advocate  of  torsion 
as  the  best  haemostatic. 

The  father  of  Thomas  Bryant  was  Dr.  T.  Egerton 
Bryant,  president .  in  1837  of  the  Medical  Society  cf 
London,  and  Fotliergillian  Gold  Medallist  a  year  earlier.  Dr. 
Egerton  Bryant  was  in  practice  in  the  south  of  London 
an  hen  Thomas  Bryant  was  born  there  on  May  26fch,  1828. 

The  father  was  acquainted  with  Sir  Astley  Cooper, 
Avliom  the  son  remembered  well.  Thomas  Bryant 
received  his  general  education  at  King’s  College,  and 
entered  Guy’s  Hospital  Medical  School  as  a  student  in 
1846.  He  obtained  the  diploma  of  M.R.C.S.  in  1849  and 
that  of  FelloAV  in  1853.  In  1857  he  was  appointed  assistant 
surgeon  to  Guy’s  Hospital  and  it  Avas  not  till  the  following 
year  (1858)  that  he  entered  into  the  duties  of  his  first 
teaching  appointment  as  lecturer  on  clinical  surgery.  Iu 
1871  heAvasmade  full  surgeon  and  lecturer  on  surgery, 
and  filled  these  appointments  until  his  retirement  in  1888, 
Avhen  he  was  elected  consulting  surgeon  to  Guy  s  Hospital. 

Thomas  Bryant  Avas  an  excellent  surgeon,  very  par¬ 
ticular  about  the  choice  and  the  special  advantages  of 
instruments  used  in  general  surgery.  A  lien  in  his  prime 
there  was  much  discussion  and  experiment  in  relation  to 
the  question  of  haemostasis  without  ligatures.  Cliarriere, 
in  1858,  introduced  his  catch  forceps.  Avitli  the  lock  and 
rings  of  scissors,  devised  both  for  dressing  and  for  haemo¬ 
stasis  by  torsion,  and  two  or  three  years  earlier  Webber 
had  invented  an  anti-ligature  forceps,  which,  hoivever, 
never  came  into  wide  employment.  Koeberle,  a  pupil  of 
Spencer  Wells,  made  use  of  Cliarriere  s  forceps  for  forci- 
pressure,  maiutained  for  several  hours  or  days,  in  1862,  and 
continued  the  practice  till  1867,  when  he.  removed  the 
pressure  forceps  at  the  end  of  the  operation  or  earlier, 
as  is  now  the  almost  universal  practice.  Pean,  in 
1867,  and  Wells,  about  1872,  brought  forcipressure 
into  general  use.  In  that  year  Bryant  s  Practice 
of  Surgery  first  appeared,  and  the  author  strongly 
advocated  torsion,  figuring  the  instrument  still  luioAvn  as 
Bryant’s  forceps.  Thus  the  instrument  Avas  made  known 
tiro  years  before  the  publication  in  the  Journal,  vol.  ii, 
1874.  p.  47,  of  the  instrument  usually  described  in  makers’ 
lists  as  “  Wells’s  forceps.”  In  1874,  lioAvever,  the  latter 
Avas  used  as  much  or  more  for  torsion  as  for  forcipressure, 
though  011  the  other  hand  Ave  must  remember  that  it  ivas 
first  made  for  Spencer  Wells  in  1872,  the  year  that 
Bryant’s  textbook  first  appeared.  Bryant  devised  many 
other  instruments  generally  knoAvn  to  British  surgeons, 
but  it  is  in  his  principles  and  practice  of  haemostasis  that 
he  played  the  part  by  which  he  most  deserves  to  be 
remembered  in  the  history  of  surgery  in  the  nineteenth 
century.  He  maintained  to  the  last  his  preference  for 
torsion  as  a  surgical  haemostatic,  laying  much  stress  in 
the  fourth  edition  of  his  textbook  on  the  fact  that  in  200 
consecutive  cases  of  amputation  of  the  thigh,  leg,  arm,  and 
forearm,  in  all  of  which  the  arteries  had  been  tAAristed, 
there  had  been  no  secondary  haemorrhage.  In  no  fewer 
than  110  it  A\*as  the  femoral  artery  that  had  been  treated 
by  torsion.  He  was  among  the  first  of  London  surgeons  to 
undertake  ovariotomy  systematically  in  a  general  hospital, 
and  his  success  in  Guy’s  Hospital  reflected  great  credit  on 
himself  and  that  institution. 

Mr.  Bryant  lectured  and  Avrote  freely  on  surgical 
subjects.  Fifty-two  years  ago  he  delivered  his  Lettsomian 
lectures  on  the  surgical  diseases  of  children ;  in  1867 
he  Avrote  on  ovariotomy ;  twenty  years  later  his  excellent 
Diseases  of  the  Breast  appeared.  In  1899  he  made  public 
his  last  work — Villous  Growths  and  Common  Diseases  of 
the  Bectum.  His  Practice  of  Surgery  went  through  four- 
editions. 

He  was  a  member  and  honorary  secretary  of  the  first 
committee  which  sat  in  London  (in  1863)  to  report  on  the 
value  of  chloroform.  Sir  James  Paget,  Sir  1  rescott 


llewett,  Mr.  Curling,  and  Mr.  Callender  were  the  other 
members. 

Thomas  Bryant  Avorked  hard  at  the  College  of  Surgeons. 
He  became  a  member  of  the  Council  in  1880,  and  Avas 
re-elected  in  1888  and  1896,  resigning  in  1904.  Thus  he 
served  three  full  terms  of  eight  years  apiece,  a  record  only 
equalled  by  Sir  James  Paget.  In  1832  he  A\'as  elected  a 
member  of  the  Court  of  Examiners.  In  1890  he  Avas  made 
President,  and  enjoyed  the  then  rare  distinction  of  being 
twice  re-elected,  for  it  Avas  only  in  1886,  AA'lien  Sir  William 
Savory  Avas  re-elected,  that  the  custom  of  changing  the 
President  every  year  Avas  departed  from.  It  is  true  that 
betAveen  1846  and  1862  there  Avas  a  series  of  eight  Presi¬ 
dents  avIio  all  held  the  chair  trvice,  but  not  for  two  years 
running,  all  at  the  end  of  the  eighth  year  being  re-elected 
in  the  same  order  as  before,  excepting  that  Mr.  Guthrie 
was  intercalated  iu  1854,  after  having  been  President 
in  1833  and  1841.  Later,  immediate  re-election  Avas 
deemed  better,  as  a  leader  of  merit  was  thus  given  the 
opportunity  to  continue  his  good  Avork  in  the  chair. 
Thomas  Bryant  had  already,  in  1888,  lectured,  as  Professor 
of  Surgery  and  Pathology  to  the  College,  “  On  the  treat¬ 
ment  of  torsion  as  met  with  in  surgical  practice,”  and  on 
“  Surgical  interference  in  cranial  injuries.”  In  1889  ho 
delivered  the  Bradshaw  lecture,  choosing  for  his  subject 
“  Colotomy,  lumbar  and  iliac.”  During  his  third  year  of 
office  as  President  the  jubilee  of  the  Fellowship  of  the 
College  was  celebrated,  and  he  delivered  the  appropriate 
address.  On  the  occasion,  in  1893,  of  the  centenary  of 
the  death  of  John  Hunter,  Bryant  had  the  honour  of 
delivering  the  Hunterian  Oration  in  the  presence  of  their 
Royal  Highnesses  the  Prince  of  Wales,  afterAvards 
Edward  VII,  and  the  Duke  of  York,  now  His  Majesty 
George  V.  Three  years  later  Bryant  Avas  appointed 
surgeon-extraordinary  to  Queen  Victoria. 

He  Avas  vice-president  of  the  Section  of  Surgery  at  the 
annual  meeting  of  the  British  Medical  Association  in 
London  in  1895,  and  Avas  president  of  the  Metropolitan 
Counties  Branch  in  1899-1900. 

Mr.  Bryant  married  in  1862  the  daughter  of  Mr. 
Benjamin  Waldrond,  whom  he  survived  three  years,  and 
by  whom  he  had  four  sons  and  three  daughters.  He  lived 
his  latter  days  in  complete  retirement,  dying  on  December 
31st,  1914,  in  his  residence  in  West  Kensington.  The 
funeral,  which  took  place  on  Saturday,  January  2nd,  at 
Kensal  Green,  Avas  attended  by  the  President  of  the  Royal 
College  of  Surgeons  (Sir  Watson  Cheyne),  Sir  Frederic 
Eve,  and  Mr.  Charters  Symonds. 

Mr.  Charters  Symonds,  Consulting  Surgeon  to  Guy’s 
Hospital,  has  been  good  enough  to  send  on  the  folloAving 
tribute  to  his  late  colleague : 

Bryant  Avas  a  rapid  and  dexterous  operator.  From  the 
manner  in  which  he  carried  out  his  operations,  and  from 
the  remarks  Avitli  which  he  explained  what  he  proposed  to 
do,  it  Avas  obvious  to  all  that  he  had  carefully  thought  out 
his  plans.  He  Avas  decided  and  even  bold  in  his  incisions, 
and  nothing  Avas  finer  than  the  rapidity  and  yet  smooth¬ 
ness  Avitli  which  he  Avould  remove  a  thigh  by  transfixion. 
In  the  ligature  of  the  larger  arteries  he  had,  like  most  men 
of  his  time,  a  wide  experience,  and  his  success  was  probably 
better  than  the  average.  He  Avas  a  neat  and  accurate 
dissector,  and  thus  injured  feAv  structures  on  his  way  to 
the  vessel.  Ever  striving  for  a  primary  union  as  the  one 
security  against  secondary  haemorrhage,  he  invariably 
twisted  all  the  large  vessels  in  amputations.  In  the  effort 
to  dispense  with  the  use  of  a  ligature  he  experimented 
with  the  compressor  in  the  case  of  the  superficial  femoral. 
Mr.  Bryant  Avas,  in  operative  surgery  at  any  rate,  always 
open  to  make  trial  of  neAA-  methods,  Avhen  after  careful 
consideration  he  considered  them  to  be  sound.  He  Avas  no 
doubt  in  his  day  and  for  several  years  amongst  the  three 
or  four  leading  operating  surgeons  in  London. 

As  a  teacher  Mr.  Bryant  Avas  stimulating  and  encouraging. 
He  took  pains  to  lead  the  students  through  the  difficulties 
of  the  case,  and  always  insisted  on  a  diagnosis  being  made. 
To  the  senior  men  he  Avould  give  suggestions  for  papers  to 
be  read  before  the  Physical  Society,  and  with  a  vivid 
enthusiasm  urged  dressers  and  others  to  undertake  some 
line  of  inquiry.  His  splendid  optimism  Avas  infectious,  and 
his  cheery  manner  and  his  attentive  kindness  greatly 
alleviated  the  suffering  of  his  patients.  His  visits  to 
the  wards  Avere  largely  attended,  and  when  he  left 
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the  particular  place  he  occupied  was  hard  to  fill. 
He  was  a  really  great  clinical  teacher.  His  lectures 
in  systematic  surgery  were  carefully  prepared,  and 
he  told  me  that  each  year  he  went  over  the  sub¬ 
ject  afresh,  trying  to  put  the  points  more  clearly  than 
before.  For  years  he  gave  three  lectures  a  week  for  three 
months  with  scarcely  an  omission,  with  no  sign  of  failing 
energy  or  loss  of  interest.  His  delivery  Avas  clear,  his 
material  well  arranged,  and  the  lectures  made  attractive 
by  the  fact  that  he  was  able  to  draw  his  illustrations  from 
his  own  practice.  In  the  clinical  lectures  he  was  at  his 
best.  The  points  were  clearly  set  out  with  keen  interest, 
and  the  subject  enriched  by  illustration  from  a  wealth  of 
experience. 

Each  year  he  gave  one  lecture  at  least  on  his  mis¬ 
takes.  For  instance,  after  removing  a  breast  for  supposed 
carcinoma  and  finding  a  simple  cyst  he  would,  as  was  his 
practice,  bring  the  specimen  before  the  students  (who  in 
that  day  filled  the  operating  theatre),  show  the  error,  and 
promise  a  clinical  lecture  upon  the  subject.  His  summary 
of  the  case  before  an  operation  was  also  admirable  as  a 
clinical  method.  The  audience  knew  what  he  thought, 
and  could  see  whether  he  w’as  right  or  wrong,  and  Bryant 
never  hesitated  to  acknowledge  the  error,  and  to  show,  if 
possible,  how  such  might  be  avoided. 

The  many  specimens  he  added  to  the  museum  at  Guy’s 
Hospital  are  evidence  of  the  interest  he  took  in  the  scien¬ 
tific  side  of  his  work,  and  the  watercolour  drawings  made 
under  his  directions  hy  Mr.  Hirst  form  probably  one  of  the 
most  valuable  collections  in  London.  The  museum  of  the 
College  of  Surgeons  shared  with  that  of  his  own  hospital 
in  these  gifts,  many  from  private  sources.  His  interest  in 
the  preservation  of  specimens  was  probably  derived  in  the 
first  place  from  his  father,  who  sent  several  specimens  to 
the  museum  at  Guy’s  Hospital.  Not  only  did  he  work 
out  the  naked-eye  appearances ;  he  also  had  microscopic 
examinations  made,  and  many  reports  from  the  pen  of 
Sir  James  Goodhart,  then  pathologist  to  the  College  of 
Surgeons,  will  be  found  in  his  papers  in  the' Guy's  Hospital 
Reports.  It  is  well  to  mention  these  points,  for  many  may 
have  looked  upon  Mr.  Bryant  as  a  practical  surgeon  only, 
little  knowing  the  trouble  he  took  to  investigate  the 
pathology  of  his  cases. 

The  appearance  of  his  Practice  of  Surgery  in  1872 — a 
hook  long  expected — created  somewhat  of  a  sensation, 
partly  because  of  an  attack  made  upon  it  by  a  review  in 
one  of  the  journals,  but  chiefly  because  such  a  book  was 
much  needed,  and  the  author  was  well  known.  At  that 
time  Ericlisen’s  two  large  volumes  were  beyond  the  scope 
of  the  ordinary  student,  while  the  smaller  books,  such  as 
those  of  Fairlie  Clark  and  Druitt,  were  inadequate 
and  too  brief  to  be  of  real  service.  It  was  necessary 
for  the  student, ^therefore,  to  rely  upon  the  systematic 
lectures  on  surgery.  Holmes’s  smaller  Surgery  did  not 
appear  till  1875,  when  it  at  once  became  a  formidable  rival, 
to  Bryant’s  volume.  The  second  edition  appeared  in  1876 
and  a” third  in  1879;  these  later  editions  were  issued  in  two 
volumes.  A  comparison  shows  how  much  care  the  author 
had  expended  on  these  later  editions,  and  the  ready  sale  was 
the  best  proof  of  the  usefulness  of  the  work.  It  was  well 
received  in  America,  where  it  was  recognized  as  a  sound 
exposition  of  British  surgery  and  became  a  popular  text¬ 
book.  Looking  through  this  book  to-day,  one  cannot  but 
be  struck  by  the  large  amount  of  original  material  it  con¬ 
tains,  and  by  the  excellence  and  variety  of  the  illustrations. 
It  was,  indeed,  largely  a  record  of  his  own  work  and 
practice,  amplified  by  the  co-operation  of  several  of  his 
colleagues. 

Bryant  was  a  steady  contributor  to  the  Guy's  Hospital 
Reports,  where  will  be  found  many  admirable  papers  on 
practical  subjects,  with  here  and  there  original  observa¬ 
tions  and  methods  of  treatment.  For  some  years  he  con¬ 
tributed  cases  to  the  Hospital  column  of  the  Lancet.  It 
was  his  practice  to  look  through  the  clinical  reports  each 
month,  taking  those  he  wished  to  have  copied.  In  this 
way  he  had  always  ready  a  considerable  number  of  cases 
from  which  a  selection  could  be  made.  Of  the  many 
papers  he  contributed  to  the  societies  it  would  be  impos¬ 
sible  to  speak  here.  Reference  may  be  made  to  that  on 
Stephen  Smith’s  amputation  at  the  knee-joint,  read  before 
the  Medico- Cliirurgical  Society,  as  a  good  .example  of  his 
style. 

In  no  account  of  Mr.  Bryant’s  work,  however  brief, 


could  his  uncompromising  opposition  to  Listerism  be 
omitted.  In  a  man  so  open  to  the  trial  of  new  methods  this 
refusal  to  accept  and  to  adopt  the  antiseptic  system  was  the 
more  remarkable.  It  is  difficult  to  say  why  he  refused  to 
recognize  the  value  of  the  method,  or  why  he  so  openly 
tried  to  discredit  it,  especially  when  the  results  obtained 
by  one  of  his  colleagues,  the  late  Sir  Henry  Howse,  could 
so  easily  be  examined.  But  Mr.  Bryant,  while  declining  to 
use  the  carbolic  spray,  employed  a  weak  solution  of 
iodine  and  paid  increased  attention  to  cleanliness.  Tlieso 
added  to  careful  after-treatment,  while  securing  a  largo 
measure  of  success,  did  not  altogether  prevent  wound 
infection,  which  was  rapidly  disappearing  under  the  use 
of  Lister’s  methods. 

On  retiring  from  Guy’s  in  1888  at  the  age  of  60, 
Mr.  Bryant  was  still  in  his  prime.  The  severance  from 
his  old  hospital  and  school,  where  he  had  worked  so  long, 
was  a  profound  grief  to  him.  He  could  ill  conceal  the 
emotion  it  evoked.  He  loved  the  place  and  all  it  meant 
to  him.  He  would  speak  with  enthusiasm  of  his  own 
teachers,  especially  of  Aston  Key  and  of  Cock,  and, 
whether  he  succeeded  or  not,  he  never  failed  in  his  effort 
to  increase  and  spread  the  fame  of  his  hospital  and 
school.  The  punctuality  of  his  attendances  was  remark¬ 
able,  and  it  was  a  matter  of  wonder  to  many  of  us  how  he 
managed  his  hospital  work,  his  lectures,  and,  when  so 
required,  the  college  examinations,  in  addition  to  a  busy 
private  practice,  without  sign  of  fatigue.  Fortunately 
he  found  in  the  Bolingbroke  Hospital  an  outlet  for 
his  energies,  and  it  was  there  he  finished  his  active 
public  career,  having  contributed  in  no  small  degree  to 
raise  the  position  of  that  hospital  and  widen  its  influence. 
There  he  adopted  all  the  newer  methods  of  sterilizing 
dressings  and  instruments,  and,  in  a  sense,  he  came  to 
his  own. 

Mr.  Bryant’s  vigour  carried  him  well  over  80,  and  when 
he  had  passed  this  age  ho  still  attended  an  occasional 
dinner,  and  conversed  with  rare  interest  about  things 
present  and  past.  At  80  he  still  carried  himself  well, 
exhibiting  to  the  last  much  of  his  cheerful,  optimistic 
character. 

To  another  old  colleague  of  Mr.  Bryant  at  Guy’s 
Hospital  we  are  indebted  for  the  following  note  : 

Thomas  Bryant,  aged  86,  buried  at  Kensal  Green, 
January  2nd,  1915.  And  what  an  expanse  of  time  docs 
that  suggest  when  one  casts  the  mind  over  the  years  from 
1864  till  now!  Mr.  Bryant  was  the  assistant  surgeon  at 
Guy’s  Hospital  of  that  day  who  most  fixed  the  attention 
of  the  students.  He  was  busy,  and  drove  about  in  a 
private  hansom,  as  the  surgeon  of  that  day  sometimes  did. 
I  believe  it  was  the  late  Sir  Thomas  Smith  who  once  said 
when  he  was  busy  he  drove  a  hansom ;  when  only 
moderately  so  he  used  a  single-horse  brougham ;  when  he 
had  nothing  to  do  he  had  out  his  carriage  and  pair  ;  and 
now  motors  have  reduced  us  all  to  a  dead  level  of 
uniformity  1 

Bryant  had  an  attractive  face,  a  genial  greeting,  a 
pleasant  smile,  a  calm  demeanour,  and  the  most  perfect 
self-reliance.  He  had  a  nice  hand,  was  neat  in  his  manipu¬ 
lations,  and  lie  was  an  intrepid  and  enterprising  operator. 
Moreover,  he  was  obviously  and  refreshingly  keen  on  all 
his  work,  took  up  readily  new  ideas  and  suggestions,  and 
in  this  respect  his  mind  remained  young  to  the  end  of  his 
day,  so  that,  had  that  day  been  now,  he  might  have  been 
one  of  the  foremost  in  the  practice  of  intestinal  surgery. 
In  those  days  he  was  an  ovariotomist  of  note,  coming 
well  up  behind  Spencer  Wells  and  Kuowsley  Thornton. 
Thus  to  be  dresser  to  Bryant  was  an  appointment  much 
sought  after,  and  valued,  and  he  was  a  good  teacher.  His 
Practice  of  Surgery,  published  first  in  the  early  Seventies, 
immediately  established  itself  as  a  standard  work,  notwith¬ 
standing  some  acrid  criticism  that  it  at  first  received, 
and  it  passed  through  numerous  editions,  as  it  could  not 
but  do,  it  was  so  full  of  good  stuff.  In  Mr.  Arnold  Bennett’s 
Literary  Taste  it  is  maintained — not  quite  from  this  point 
of  view — that  the  matter  is  the  style.  Bryant’s  matter  was 
always  good,  for  it  was  based  upon  a  large  experience,  hut 
it  must  be  allowed  that  the  style  was  not  unto  edification, 
for  it  was  both  clumsy  and  uninteresting. 

In  surgical  practice  Bryant  had  a  long  and  successful 
innings.  Until  he’ retired  from  the  surgeoncy  at  Guy’s, 
I  sotne  twenty-six  years  ago,  he  was  certainly  one  of  the 
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most  sought  after  and  occupied  of  the  surgeons  of  the  day, 
although  that  day  was  not  as  now,  when  operative  surgery 
has  so  mightily  increased. 

Yet  with  all  his  success  I  should  he  surprised  if  many  of 
his  old  friends  did  not  feel  that  the  close  of  life  found 
him  as  not  having  fulfilled  all  the  expectations  they  had 
formed  for  him.  Perhaps  he  had  lived  long  enough  for  his 
work  and  its  accomplishments  to  have  paled  in  remem¬ 
brance.  I  have  no  doubt  that  this  was  so,  but  not  so 
much  by  reason  of  length  of  days,  as  because  it  was  the 
tale  of  his  life,  as  it  was  the  mainspring  of  his  vitality. 
Bryant's  forte  was  unquestionably  the  practice  of  surgery 
— that  series  of  nervous  attributes  that  has  at  its  end  the 
strength  of  mind  to  undertake  and  to  carry  through  the 
manual  dexterity  of  operations.  To  carve  out  his  success 
he  devoted  all  his  energies,  and  he  achieved  it  in  great 
measure  by  his  own  personality.  But  it  happens  that, 
having  done  so,  on  retiring  from  active  work  at  the 
hospital,-  the  skilful  hand  is  tco  often  assumed  to  have 
forgotten  its  cunning,  and  should  no  other  headlight 
be  forthcoming  to  keep  one  prominent  amongst  the 
sons  of  men,  wherein  lies  the  promise  of  the  morrow  ? 
It  may  have  been  so  with  Bryant.  At  any  rate,  although 
he  had  obtained  the  highest  honour  that  surgery  had  to 
bestow— the  Presidency  of  the  Royal  College  of  Surgeons 
- — he  received  no  title  to  deck  his  declining  years,  and  the 
brilliancy  of  his  services  to  surgery  are  fast  fading  from 
memory. 

A  similar  fortune  comes  to  all  of  us  more  or  less ;  so 
as  we  waft  a  last  adieu  to  him  across  the  waters  of  the 
bar  it  may  well  be  our  grateful  thought  that  he  occu¬ 
pied  a  prominent  place  in  extending  the  progress  of 
surgery  in  his  day,  not  alone  by  his  technical  skill,  but 
also  as  a  successful  teacher  and  by  a  life  of  careful 
observation  and  the  record  thereof. 


FRANCIS  CHARLES  MacNALTY,  M.A.,  M.D.,  M.Ch. 
Dr.  F.  C.  MacNalty,  who  died  in  Dublin  on  December 
26th,  1914,  at  the  age  of  68,  was  the  son  of  Dr.  G. 
MacNalty,  a  Dublin  physician.  His  elder  brother  was 
the  late  Surgeon-Colonel  G.  W.  MacNalty,  C.B.,  who  s  w 
much  active  service  abroad,  and  is  singled  out  by  Win  wood 
Reade,  in  his  book  on  the  first  Ashanti  campaign,  for  his 
coolness  in  attending  to  the  wounded  under  fire. 

After  a  distinguished  academic  career  at  Trinity 
College,  Dublin,  and  after  being  the  pupil  of  Stokes  and 
Corrigan,  and  holding  the  usual  hospital  appointments, 
Dr.  F.  C.  MacNalty  practised  for  some  years  in  London, 
and  became  senior  assistant  physician  to  the  Metropolitan 
Hospital.  He  subsequently  acquired  an  extensive  general 
practice  in  the  Lake  District  near  Ulverston,  where  for 
over  sixteen  years  his  skill  and  sympathetic  manner 
greatly  endeared  him  to  all  his  patients.  He  was  after¬ 
wards  in  practice  in  Winchester,  where  he  held  several 
public  appointments,  until  failing  health  last  year  com¬ 
pelled  him  to  retire.  For  many  years  he  was  an  active 
member  of  the  British  Medical  Association. 

Owing  to  the  ceaseless  claims  of  a  busy  professional 
life,  Dr.  MacNalty’s  contributions  to  medical  literature 
were  not  numerous,  but  the  papers  that  he  wrote  were 
always  marked  by  careful  observation  and  originality  of 
thought.  He  was  a  great  believer  in  the  efficacy  of  cold 
water  bandages  in  the  treatment  of  Graves’s  disease,  and 
claimed  to  have  been  the  original  advocate  in  the  columns 
of  the  British  Medical  Journal  of  tracheotomy  in  cases 
of  threatened  death  during  chloroform  anaesthesia.  But 
those  who  knew  him  will  best  remember  his  personal  gifts 
of  healing,  and  his  generous,  true,  and  kindly  nature. 
The  death  of  his  wife  in  1911  was  a  grievous  blow  to  him, 
and  one  from  which  he  never  really  recovered. 

Dr.  MacNalty  leaves  four  sons,  the  eldest  of  whom  is  a 
member  of  the  medical  profession. 


DAVID  DOUGLAS  CUNNINGHAM,  M.B.,  F.R.S.,  C.I.E., 

COLONEL,  INDIAN  MEDICAL  SERVICE  (RET.). 

Colonel  David  Douglas  Cunningham,  Bengal  Medical 
Service  (ret.),  died  at  Torquay  on  December  31st,  1914. 
He  was  born  on  September  29th,  1843,  educated  at  Edin¬ 
burgh,  where  he  took  the  M.B.  and  C.M.  in  1867,  and 
entered  the  Indian  Medical  Service,  passing  first,  on 
April  1st,  1863.  He  became  surgeon  on  July  1st,  1873, 


surgeon-major  on  April  1st,  1880,  brigade  surgeon-lieu¬ 
tenant-colonel  on  October  24th,  1892,  and  retired  on 
June  26tli,  1898.  receiving  an  extra  compensation  pension. 
Subsequently  he  was  promoted  to  full  colonel  on  the 
retired  list  on  appointment  as  Honorary  Physician  to  the 
King  on  December  4th,  1907.  He  was  elected  F.R.S.  on 
Juue  6tb,  1889,  and  received  the  C.I.E.  on  June  3rd,  1893. 

After  completing  his  Netley  course,  along  with  the  late 
Surgeon-Major  T.  R.  Lewis,  who  passed  first  into  the 
Army  Medical  Department  at  the  same  examination, 
Cunningham  was  sent  to  Munich  for  special  training  in 
scientific  research.  For  some  fifteen  years  after  their 
arrival  in  India  Cunningham  and  Lewis  were  wholly 
employed  in  research  into  the  causation  of  tropical  disease, 
especially  cholera.  After  Lewis’s  death  the  more  important 
of  their  reports  on  this  work  were  published  in  1888 
in  a  memorial  volume,  Physiological  and  Pathological 
Researches.  Afterwards  Cunningham  held  for  many  years 
the  posts  of  Professor  of  Physiology  and  Pathology  in  the 
Calcutta  Medical  College,  first  the  two  together,  later  the 
former  only.  The  Army  Lists  assign  him  no  war  service. 
After  his  retirement  he  published  his  experiences  of  many 
years’  study  of  animal  life  in  Calcutta  in  two  interesting 
volumes,  Plagues  and  Pleasures  of  Life  in  Bengal,  and 
Some  Indian  Friends  and  Acquaintances. 

Colonel  Cunningham  was  the  son  of  the  Rev.  W.  B. 
Cunningham,  of  Prestonpans,  and  brother  of  D.  J. 
Cunningham,  Professor  of  Anatomy  successively  at 
Dublin  and  at  Edinburgh.  He  was  a  skilled  botanist 
and  zoologist,  but  these  were  not  his  lifework,  but  hobbies. 
He  gave  much  assistance  to  the  late  Sir  George  King  in 
researches  into  the  manufacture  of  quinine,  which  enabled 
the  Indian  Government  to  supply  itself  from  its  own 
cinchona  plantations  with  that  drug  at  a  much  cheaper 
rate  than  before,  and  so  to  extend  greatly  its  use  in  India. 
More  than  once  he  acted  for  Sir  George  King  for  short 
periods  as  Superintendent  of  the  Calcutta  Botanical 
Gardens  and  Government  Quinologist.  He  also  accom¬ 
panied  the  Sikkim  expedition  of  1887-88  as  Government 
naturalist. 


Dr.  Charles  Pkrier,  President  of  the  Paris  Academy 
of  Medicine,  died  suddenly  on  December  13th  at  the  age  of 
78.  He  had  been  successively  surgeon  to  Lourcine,  to  the 
Salpetriere,  to  St.  x\ntoine,  and  to  the  Lariboisiere 
Hospitals.  He  was  elected  a  member  of  the  Academy  in 
1890. 


Dr.  Jacquet,  the  well  known  dermatologist,  died  re¬ 
cently.  Ho  was  physician  to  the  Hopital  Saint  Antoiue 
in  Paris.  He  contributed  largely  to  the  literature  of  his 
speciality,  and  at  the  time  of  his  death  had  in  preparation 
an  important  work  on  the  consequences  of  venereal 
disease.  He  was  one  of  the  first  in  France  to  call  public 
attention  to  the  manifold  evils  of  alcoholism. 


Dr.  Ernest  Wilson  Stoker,  who  belonged  to  the  well- 
known  Irish  family  which  has  produced  so  many  members 
of  the  medical  profession,  died  on  December  24th.  His 
father  and  grandfather  were  doctoi’S,  and  three  of  his  four 
brothers  follow  the  same  calling.  He  received  his  medical 
education  at  the  school  of  the  Royal  College  of  Surgeons 
in  Ireland.  He  took  the  diplomas  of  L.R.C.P.  and  S.I.  in 
1888,  and  that  of  F.R.C.S.I.  in  1901.  He  also  went  through 
courses  at  Berlin  and  Vienna  under  Billroth  and  Politzer, 
and  when  a  young  man  travelled  extensively  in  various 
parts  of  the  world.  After  practising  for  four  years  in 
Berkshire  he  went  to  London,  and  held  the  post  of  house- 
surgeon  at  the  Mount  Vernon  Hospital.  Seventeen  years 
ago  he  became  assistant  surgeon  to  St.  Paul’s  Hospital  for 
Skin  Diseases.  Later  he  took  the  house  of  his  cousin, 
Dr.  George  Stoker,  in  Hertford  Street,  Mayfair.  Dr.  Wilson 
Stoker  loved  his  profession,  and  refused,  notwithstanding 
failing  health  from  diabetes,  to  take  a  long  rest,  and 
died  in  harness,  as  he  always  wished  to  do,  after  a  few 
hours’  illness,  from  pneumonia.  He  had  a  most  interesting 
personality,  with  great  charm  of  manner  and  unfailing 
kindness  and  courtesy.  He  was  loved  by  all  his  friends 
and  patients,  for  whom  ho  would  grudge  no  time  or  trouble. 
He  was  a  good  sportsman  and  a  splendid  specimen  of  an 
athlete,  playing  Rugby  football  for  Ireland  in  1888,  1889, 
and  1890,  besides  being  a  fine  tennis  player  and  a  keen 


UNIVERSITIES  AND  COLLEGES. 


f  The  British 
L  Medical  Journal 


Jan.  o,  1915] 


99 


shot.  The  remains  were  interred  in  the  family  vault  in 
St.  Patrick's  Cathedral,  Dublin,  on  December  28th.  He 
was  unmarried,  but  leaves  two  sisters  and  four  brothers. 


Edward  Irwin  Scott  died  at  Brighton  on  December  1st, 
1914,  aged  68,  of  angina  pectoris.  He  received  his  medical 
education  in  the  school  of  the  Royal  College  of  Surgeons 
in  Ireland.  He  took  the  diploma  of  L.R.C.S.I.  in  1867  and 
that  of  L.R.C.P.I.  in  1874.  He  graduated  M.D.St.Andrews 
iu  1888.  He  was  honorary  medical  officer  to  Brighton  and 
Hove  Dispensary  for  twenty-five  years,  and  had  held  the 
office  of  President  of  the  Irish  Medical  Schools’  aud 
Graduates’  Association.  He  at  one  time  practised  in 
Swatow,  where  he  was  surgeon  to  II.B.M.,  U.S.,  and  I.G. 
Consulates,  Imperial  Maritime  Customs,  aud  Swatow 
Seamen’s  Hospital.  He  was  formerly  a  member  of 
Hove  Town  Council  and  was  interested  in  local  philan¬ 
thropic  bodies.  He  leaves  a  widow,  three  sons,  and  four 
daughters.  He  was  uoted  for  his  great  kindness  to  his 
patients,  rich  and  poor  alike.  There  was  a  large  gathering 
at  his  funeral  at  All  Saints  Parish  Church,  Hove,  and  at 
Hove  Cemetery. 


Deputy- Surgeon  -  General  William  Henry  Harris, 
Madras  Medical  Service  (retired),  a  Crimea  and  Mutiny 
veteran,  died  at  Shanklin,  Isle  of  Wight,  on  December  11th. 
He  was  born  on  February  10th,  1830,  educated  at  the 
London  Hospital,  took  the  diploma  of  M.R.C.S.  in  1851, 
and  that  of  L.S.A.  in  1852,  and  the  degree  of  M.D.  (St. 
Andrews)  in  1859.  He  entered  the  I.M.S.  as  assistant 
surgeon  on  February  13tli,  1853,  became  surgeon  on  Feb¬ 
ruary  13th,  1865,  surgeon-major  on  February  13th,  1873, 
aud  brigade  surgeon,  when  that  rank  was  first  instituted, 
on  November  27tli,  1879,  retiring  with  a  step  of  honorary 
rank  on  July  1st,  1881.  For  some  years  before  his  retire¬ 
ment  he  held  the  important  posts  of  superintendent  of  the 
lying-in  hospital,  Madras,  and  professor  of  midwifery  in 
Madras  Medical  College.  His  war.  services  comprise: 
Crimea,  1855,  siege  and  fall  of  Sevastopol,  attack  on  the 
Redan  on  June  18th,  and  the  battle  of  Tcliernaya,  medal 
v/itli  clasp,  and  Turkish  medal ;  India,  1857-58,  operations 
before  Ivalpi,  capture  of  Lucknow,  surrender  of  forts, 
Ahmati  and  Thankupur,  and  subsequent  operations  in 
Oudh,  medal.  The  funeral  took  place  at  Woking  crema¬ 
torium  on  December  15tli. 


Umliraities  mth  (iCuKnjru. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  December  16tli,  1914. 

Recognition  of  Teachers. 

Dr.  Harold  M.  Woodcock  was  recognized  as  a  teacher  of 
protozoology  at  the  Lister  Institute  of  Preventive  Medicine. 

Brown  Animal  Sanatory  Institution. 

Mr.  Edwin  Deller,  LL.B.,  was  appointed  Secretary  of  the 
Brown  Animal  Sanatory  Institution  as  from  October  1st,  1914, 
in  succession  to  Mr.  T.  LI.  Humberstone,  B.Sc.,  resigned. 

Hygiene  at  the  M.B. ,  B.S.  Examination. 

It  was  resolved  that  in  and  after  1917  the  syllabus  in  hygiene 
for  the  M.B.,  B.S.  examination  be  amended  to  read  as  follows 

Hygiene:  The  principles  of  personal  hygiene.  The  principles 
regulating  the  sanitary  construction  of  the  dwelling.  Overcrowding 
and  its  evil  effects.  Diseases  liable  to  be  conveyedT>y  water  and  food. 
Etiology  and  prevention  of  the  more  commonly  occurring  endemic 
and  epidemic  diseases,  including  isolation  and  disinfection.  The 
power  and  legal  obligations  of  the  medical  practitioner  under  public 
health  legislation.  Elements  of  medical  statistics,  including  the 
meaning  and  interpretation  of  birth-rates  and  death-rates.  Causes 
and  prevention  of  infant  mortality.  Correct  certification  of  the  causes 
of  death. 

M.D.  and  M.S,  Examinations. 

A  list  of  institutions  recognized  for  the  M.D.  and  M.S. 
Examinations  for  internal  and  external  students  was  approved, 
and  may  be  obtained  on  application  to  the  Academic  Registrar. 

Second  Examination  for  Medical  Degrees,  Part  II. 

The  regulations  for  the  Second  Examination  for  Medical 
Degrees,  Part  II,  have  been  amended  by  the  insertion  of  the 
following  footnote  to  the  words  “  Pharmacopoeia  ”  in  the  sixth 
line  of  Section  (2)  of  the  Syllabus  for  Pharmacology  on  p.  187  of 
the  Internal  Regulations,  and  p.  225  of  the  External  Regu¬ 
lations; 

At  the  Examinations  in  Pharmacology  in  March  and  July,  1915, 
students  will  be  permitted  to  base  their  replies  either  on  the  old  or  on 


the  new  edition  of  the  Pharmacopoeia,  provided  that  they  shall  be 
required  to  state  on  which  edition  such  replies  are  based.  In  and 
after  March,  1916,  replies  must  be  based  on  the  new  edition  of  the 
Pharmacopoeia, 

Bequest  by  the  late  Dr.  H.  J.  Johnston- Eavis. 

Dr.  H.  J.  Jolmston-Lavis,  who  died  in  September,  1914, 
bequeathed  to  the  University,  for  the  purposes  of  University 
College,  his  geo-dynamical  collection,  the  offer  of  which  the 
Senate  accepted  in  June,  1913. 

Lectures  in  Protozoology. 

Professor  E.  A.  Minchin,  F.R.S.,  will  give  a  course  of  fourteen 
lectures  on  development  and  life-cycles  in  the  protozoa,  at 
5  p.m,,  on  Tuesdays  and  Fridays  during  the  second  term 
beginning  on  January  26th.  Each  lecture  will,  when  possible, 
be  followed  by  exhibits  of  microscopic  preparations  illustrative 
of  the  subject  of  the  lecture.  The  course  is  intended  to  provide 
instruction  («)  to  students  past  the  intermediate  stage- -that  is, 
to  those  preparing  for  the  B.Sc.  Examination,  Pass  or  Honours, 
or  taking  “Protozoa”  as  a  special  subject  for  the  B.Sc.  Ex¬ 
amination,  or  to  those  preparing  a  thesis  upon  the  group  for  the 
D.Sc.  degree;  (b)  for  medical  men  and  others  interested  in 
the  practical  aspects  of  protozoology.  The  course  is  open  free 
(1)  to  all  members  of  the  University,  (2)  to  all  medical  men  or 
registered  medical  students,  (3)  to  other  persons,  who  may 
obtain  tickets  on  application  to  the  Academic  Registrar. 

Paul  Philip  Reitlinger  Prize. 

Dr.  Alfred  H.  Gosse  (London  Hospital  Medical  College)  has 
been  awarded  the  Paul  Philip  Reitlinger  prize  for  an  essay  on 
the  heart  in  acute  rheumatism,  with  special  reference  to  graphic 
methods  of  investigation. 

Gilchrist  Studentship  for  Women. 

An  appointment  will  shortly  be  made  to  the  Gilchrist 
Studentship  for  Women  of  the  value  of  £100,  tenable  for  one 
year;  a  candidate  must  be  a  graduate  in  honours  of  the 
university  prepared  to  take  a  course  of  study  in  preparation 
for  some  profession. 

Desalt  of  Examination. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

First  Professional. —  IG.  V.  W.  Anderson,  M.  Aronsohn,  T.  J.  D. 
Atteridge,  Julia  Bell,  T.  G.  D.  Bonar,  J.  A.  A.  Bouic,  Sarah  A.  F. 
Boyd-Mackay,  N.  C.  Cooper,  Ursula,  B.  Cox,  C.  K.  Cullen,  J.  J. 
da  Gama  Machado,  Edith  M.  P.  Davies,  T.  Davies,  J.  J.  P. 
de  Chaumont,  J.  Franks,  Dorothy  M.  Greig,  Magdalena  A.  H. 
Hamel,  C.  L.  Hewer,  A.  Ft.  G.  J.  M.  Huggett,  H.  V.  Jackson , 
J.- J.  Jhirad,  D.  L.  G.  Joseph,  J.  W.  Joule,  E.  F.  Kerby,  M.  E. 
King,  *M.  Laurent,  Teresa  J.  Lesser,  G.  M.  Lewis,  D.  McClean, 
M.  Mackenzie,  A.  G.  A.  Miller,  J.  C.  R.  Morgan,  R.  G.  Morrison, 
\Y.  D,  Nicol,  It.  H.  Parry,  P.  G.  Quinton,  A.  H,  Richards,  Esther 
Rickards,  Jessie  C  Ritchie,  IF.  P.  Schofield,  Marguerite  G. 
Sheldon,  S.  Singli,  V.  A.  T.  Spong,  H.  R.  J.  Thomas,  J.  P. 
Traylen,  It.  F.  White. 

*  Awarded  a  mark  of  distinction  in  Inorganic  Chemistry. 

I  Awarded  a  mark  of  distinction  in  Physics. 


UNIVERSITY  OF  EDINBURGH. 

Annual  Report. 

In  the  annual  report  of  the  University  of  Edinburgh  for  1914  the 
following  matters  are  of  medical  interest : 

The  total  number  of  matriculated  students  was  2,529,  and  of 
these  1,025— a  decrease  of  290 — were  in  the  Faculty  of  Medicine. 
Of  the  students  of  medicine,  448,  or  nearly  44  per  cent.,  belong  to 
Scotland ;  154,  or  over  15  per  cent.,  were  from  England  and 
Wales  ;  41  from  Ireland  ;  79  from  India  ;  256,  or  nearly  25  per¬ 
cent.,  from  British  colonies;  and  47  from  foreign  countries. 
These  figures  show  that  the  proportion  of  non-Scottish  students 
of  medicine  is  well  maintained,  the  percentage  of  colonial 
students  being  the  highest  ever  reached.  The  number  of 
women  attending  extra-academical  lectures,  with  a  view  to 
graduation  in  medicine  in  the  university,  was  94  (an  increase  of 
lifteen  on  the  number  for  1913).  The  decrease  mentioned  is, 
as  has  been  already  explained  (see  Journal  lor  January  2nd, 
1915,  p.  47),  largely  due  to  the  number  of  students  serving  in 
the  military  forces. 

During  the  year  the  degree  of  Bachelor  of  Medicine  and 
Bachelor  of  Surgery  (M.B.,  Cli.B.)  was  conferred  upon  189 
candidates,  that  of  Doctor  of  Medicine  (M.D.)  upon  41,  aud  that 
of  Bachelor  of  Medicine  and  Master  in  Surgery  (M.B.,  C.M.) 
upon  1  candidate.  The  diploma  in  Tropical  Medicine  and 
Hygiene  was  conferred  upon  8  candidates.  A  new  lectureship 
was  instituted  by  the  University  Court  in  Surgical  Pathology, 
and  Mr.  James  M.  Graham,  M.B.,  was  appointed  the  first 
lecturer. 

The  total  annual  value  of  the  university  fellowships, 
scholarships,  bursaries,  and  prizes  in  the  Faculty  of  Medi¬ 
cine  amounted  to  £5,355.  Of  benefactions  made  during  the 
year,  it  is  noted  that  the  Carnegie  Trust  has  intimated  the 
third  quinquennial  distribution  of  grants  under  Clause  A  of 
its  scheme,  a  sum  of  £52,500  spread  over  five  years;  included  in 
it  is  £10,000  for  the  Edinburgh  Lister  Institute  of  Pathology. 
There  was  also  a  bequest  by  the  late  Rev.  George  M'Guffie, 
F.S.A.Scot.,  of  £2,000  for  the  foundation  of  a  bursary  in  each 
of  the  Faculties  of  Arts,  Medicine,  and  Divinity;  and  it  is 
reported  that  the  Vans  Dunlop  Scholarship  fund  bad  increased 
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so  as  to  permit  of  tlie  institution  of  two  additional  scholar¬ 
ships — one  in  the  Faculty  of  Arts,  the  other  in  the  Faculty  of 
,y£edicine;  there  were  now  twenty-six  scholarships  .in  all  on  this 
foundation,  each  of  the  annual  value  of  about  £100. 


CALENDARS. 

The  Calendar  of  the  University  of  Bristol  contains  the  statutes, 
ordinances,  and  regulations  of  the  University,  and  an  account 
of  associated  institutions.  The  particulars  given  of  societies 
and  clubs  afford  a  good  indication  of  the  variety  of  college 
life.  The  Officers’  Training  Corps,  it  is  stated,  possesses  an 
exceptional ly  well-eq'uippe.l  miniature  riile  range. 

The  Calendar  of  University  College  (University  of  London)  is 
a  large  volume,  contains  a  great  deal  of  information  of  interest 
to  students,  including  papers  set  at  the  examinations  for 
entrance  scholarships  and 'exhibitions  by  the  Inter-Collegiate 
Scholarships  Board,  as  well  as  papers  set  at  various  class 
examinations.  The  number  of  post-graduate  courses  of  lectures 
given  in  the  faculties  of  arts,  science,  and  engineering  shows 
that  tli is  part  of  the  college’s  work  has  been  very  greatly 
extended,  and  now  covers  a  very  wide  field. 

The  Calendar  of  the  College  of  Medicine,  Newcastle-upon- 
Tyne,  University  of  Durham,  for  the  year  1914-15  contains 
the  usual  particulars  with  regard  to  teachers  and  classes,  and 
a  short  history  of  the  college.  The  volume  also  includes 
examination  papers  set  at  various  examinations  for  degrees. 

The  Calendar  for  the  thirty-second  session  (1914-15)  of  Univer¬ 
sity  Coilege,  Dundee  (University  of  St.  Andrews)  contains  a  list 
if  the  professors  and  lecturers,  and  of  the  classes  they  give. 
Special  sections  deal  with  graduation  in  medicine,  and  with' the 
diploma  in  public  health.  Examination  papers  set  for  the 
entrance  scholarships  are  included. 


Jttt'ftuo-lfrgaL 


THE  SALE  OF  LAUDANUM. 

Dr.  Waldo  held  an  inquest  at  Southwark  touching  the  death 
of  Maria  Phillips,  aged  52,  a  cook  employed  at  the  Borough 
Polytechnic  Institute,  who  died  there  on  December  19th. 
According  to  a  report  published  in  the  Morning  Advertiser,  the 
deceased,  who  was  the  widow  of  a  soldier,  had  lived  for  some 
years  in  India,  where  she  contracted  a  malady  for  which  a 
doctor  prescribed  laudanum.  For  the  last  six  years  she  had 
taken  four  or  live  ounces  of  the  drug  every  week.  On  December 
18th  she  obtained  an  ounce.  On  December  19th,  on  arriving  at 
tlie  Polytechnic,  she  was  taken  ill  and  died.  Mr.  Thomas 
Cusan,  manager  of  Boots’  Drug  Stores,  London  Road,  S.E.,  said 
he  had  supplied  the  deceased  with  four  or  five  ounces  of  1 
laudanum  a  week  for  the  last  four  or  five  years.  He  continued 
serving  her,  because  she  did  not  seem  to  be  affected  by  it;  At 
present  the  law  only  required  that  the  poison  should  be  supplied 
iti  a  bottle  distinguishable  by  the  word  “  Poison,”  and  that  the 
label  should  bear  the  name  of  the  drug  and  the  name  and 
address  of  the  seller.  Dr.  Thomas  Massie  said  that  death  was 
unconnected  with  the  taking  of  the  drug,  and  was  due  to  heart 
failure  following  inflammation  of  the  lungs.  The  Coroner,  in 
summing  up,  said  that  instances  of  the  drug  habit  had  of  late 
been  frequently  before  him.  As  in  the  present  case,  the  drug 
was  frequently  first  prescribed  by  a  qualified  medical  man. 
The  public  owed  a  debt  of  gratitude  to  the  General  Medical 
Council,  which  by  increasing  the  strength  of  tincture  of  opium* 
in  the  new  edition  of  the  British  Pharmacopoeia,  automatically 
brought  it  within  Part  I  of  the  schedule,  so  that  the  chemist 
would  only  be  able  to  sell  the  drug  to  those  he  knew,  after 
inquiring  the  use  for  which  it  was  required,  etc.,  and  obtaining, 
the  signature  of  purchaser  in  his  poisons  book.  In  returning 
a  verdict  in  accordance  with  the  medical  evidence,  the  jury 
expressed  their  thanks  to  the  General  Medical  Council  for 
having  taken  steps  to  cause  the  drug  to  be  placed  in  the  First 
Schedule. 


Jttriitnd  ilfhis. 


The  next  meeting  of  the  Medical  Society  of  London  will 
take  place  on  Monday,  January  25th,  and  not  on  January 
11th  as  previously  arranged. 

,  St.  John’s  Gate  Tavern  lias  been  taken  over  by  the 
St.  John  Ambulance  Association,  which  has  its  head 
quarters  in  the  gatehouse  of  the  old  priory. 

The  memorandum  (dated  May  23rd,  1914)  of  the  Govern¬ 
ment  of  India  with  reference  to  Indian  sanitary  policy,  to 
which  wo  have  referred  on  several  occasions,  has  been 
issued  from  the  Government  Press,  Calcutta,  in  a  small 
volume,  furnished  with  a  table  of  contents  and  an  index. 

A  MEETING  of  the  Society  for  the  Study  of  Inebriety 
will  be  held  in  the  rooms  of  tlie  Medical  Society  of  London, 
Chandos  Street,  Cavendish  Square,  W.,  on  Tuesday  next, 
at  4  p.m.,  when  Dr.  F.  S.  D.  Hogg,  Resident  Medical 
Superintendent  of  the  Dalryniple  House,  Rickmansworth, 
will  open  a  discussion  of  the  after-history  and  care  of 
inebriates. 


Crttrrs,  ilotrs,  anil  Aitaliirrs. 


IS31  Queries,  answers,  and  tommuiiications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Omega  wishes  to  hear  of  some  definite  means  of  discovering 
whether,  in  the  absence  of  other  symptoms;  a  suqmcted 
malingerer  is  really  suffering  from  colicky  paiiis  in  the 
abdomen. 

Income  Tax. 

II.  R.  inquires  whether  the  amount  to  be  paid  as  income  tax 
under  Sell.  D  at  9d.  in  the  £.  plus  the  additional  one-third 
since  added,  should  be  deducted  as  a  partnership  expense 
before  arriving  at  the  net  divisible  profits. 

Tlie  difficulty  in  dealing  with  the  question  of  income 
tax  when  making  a  division  of  profits  arises  from  the  fact 
that  owing  to  the  operation  of  the  existing  scale  of  ‘‘abate¬ 
ments”  and  differential  ‘‘rates,”  the  amount  of  tax  paid 
frequently  is  not  divisible  in  the  same  ratio  as  the  profits  of 
tlie  practice.  The  best  method  of  dealing  with  the  matter  is 
to  ascertain  from  the  surveyor  of  taxes  who  dealt  with  the, 
returns,  if  necessary,  how  the  amount  of  the’  tax  should  ho 
divided  between  the  partners,  -and  then  to  divide  the  profits 
before  deducting  income  tax,  and  from  the  sums  thus  arrived' 
at  to  subtract  the  respective  shares  of  the  tax  paid.  A  con¬ 
venient  method  of  avoiding  the  difficulty  referred  to  abovo 
is  for  the  cheque  for  the  amount  of  the  firm’s  tax  to  be  drawn 
from  the  firm’s  account,  and  thereupon  balanced  in  the  books 
by  cheques  paid  in  by  the  partners  for  tlie  amounts  of  their 
ascertained  shares  of  the  tax.  Where  this  has  been  done  the 
profits  are  divisible  without  any  adjustment  for  income  tax. 

E.  is  in  receipt  of  compounded  pay  as  a  temporary  lieutenant  in 
tlie  Royal  Army  Medical  Corps,  and  inquires  whether  lie. 
cannot  deduct  the  cost  of  his  uniform,  etc.,  for  income  tax 
purposes,  as  otherwise  he  would  be  at  a  disadvantage  as 
compared  with  an  officer  receiving  a  specific — and  presumably 
uutaxed — allowance  for  uniforms  and  camp  kit. 

%*  In  the  case,  Tennant  Smith,  the  principle  was  laid 
down  that  only  money  or  things  capable  of  being  turned  into 
money  were  taxable.  It  may  be  that  sums  paid  by  the- 
authorities  for  specific  purposes  are  regarded  as  not  capable 
of  being  turned  into  money  to  the  benefit  of  the  recipient, 
but  though  that  would  account  for  the  specific  allowances 
being  untaxed,  it  would_  not  assist  our  correspondent.  His 
only  remedy  is  to  establish  the  fact  that  the  expenses  to 
which  he  refers  are  “  wholly,  exclusively,  and  necessarily 
incurred  in  the  performance  of  his  office  ”  (vide  Income  Tax 
Act,  1853,  Sec.  51).  The  equities  of  the  matter  seem  to  he 
clearly  in  his  favour,  but'iie  may'have  a  difficulty  in  proving 
to  be  “  exclusively  necessary an  expense  which  has  a  non 
official  as  well  as  an  official  utility. 


ANSWERS 

F.  P.  H.  B — We  have  not  heard  of  Dr.  Sejournet’s  anti- 
diabetic  pills,  hut  santonin  has  been  suggested  as  one  among 
the  multitude  of  remedies  to  be  tiied  in  diabetes.  A  report: 
on  it  in  the  Berl.  klin.  Woch.  for  1911,  by  Dr.  Walter  Loefer, 
who  had  tried  it  in  some  cases,  was  adverse. 


LETTERS,  NOTES.  ETC. 

THE  King  has  by  warrant  dated  May  lltli,  1914,  been  pleased 
to  grant  his  royal  licence  and  authority  to  Miss  Agnes 
Oswald  (formerly  Williamson),  M.B.Lond.,  D.P.II.C'amb.,  to 
take  and  thenceforth  use  the  surname  and  arms  of  Estcourt. 

Mallock-Armstrong  Ear  Defender. 

In  publishing  the  notice  of  the  Mallock-Armstrong  ear  defender 
last  week  ip.  25'  we  omitted  to  state  tliaTThe  appliance  can  he 
obtained  from  Mr.  II.  N.  G.  Cobbe,  86,  York  Street,  West¬ 
minster,  S.W. 
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MECHANICAL  TREATMENT  OF  COMPOUND 
AND  SUPPURATING  FRACTURES  OCCUR¬ 
RING  AT  THE  SEAT  OE  WAR. 

BY 

ROBERT  JONES,  Ch.M.,  F.R.C.S.Ed.  AND  I., 

LIVERPOOL. 

[With  Special  Plate.] 


I  have  been  asked  to  offer  some  suggestions  as  to  a  suitable 
way  of  treating  certain  fractures  of  the  upper  and  lower 
limbs  as  they  occur  at  the  seat  of  war.  We  realize  that 
wounds  as  met  with  during  the  Boer  and  Russo-Japanese 
campaigns  were  very  different  in  character  from  those 
occurring  on  the  richly  manured  fields  in  Flanders  where 
suppuration  so  commonly  follows.  The  point,  therefore, 
is  to  decide  upon  the  best  way  of  immobilizing  compound 
fractures  in  the  presence  of  pus. 

The  method  employed  must  be  both  efficient  and 
simple ;  it  must  allow  easy  and  painless  access  to  the 
wound,  and  protect  the  limb  from  harm  during  transport. 
From  experiences  gained  by  a  short  visit  to  the  front,  and 
from  conversations  with  many  -  surgeons  at  home  and 
abroad,  I  feel  strongly  that  surgeons  should  abandon  all 
operative  methods  designed  to  immobilize  the  fractured 
ends.  They  are  fraught  with  danger,  and  have  no  place 
in  this  campaign. 

PI  aster- of- Paris,  so  often  used  in  the  treatment  of  simple 
fractures,  becomes  a  filthy  method  where  suppuration  has 
occurred.  Despite  every  precaution  for  the  exposure  of 
the  wound  the  plaster  mops  up  discharges  like  blotting- 
paper,  and  becomes  horribly  offensive,  adding  to  the  infec¬ 
tion  of  the  wound.  I  would  urge  my  young  colleagues  at 
the  front  to  discard  it  altogether. 

Fractures  of  the  Lower  Limb. 

Hip  and  Upper  Thigh. 

Fracturestlirough  the  liip-joint  and  those  just  below  the 
trochanter  are  best  treated  by  a  modification  of  the 
Thomas  splint,  which  I  have  described  as  an  “abduction 
frame  ”  (Fig.  1  a).  It  is  a  splint  upon  which  the  patient 
lies  and  can*  be  carried  (Fig.  1  b).  Extension  is  easily 
maintained  and  applied,  and  need  not  be  relaxed  for  any 
purpose.  The  patient  is  placed  upon  this  splint,  and  any 
displacement  should  be  overcome  by  immediate  extension 
in  the  abducted  plane.  The  limb  should  be  rotated 
inwards  slightly  until  the  foot  is  at  right  angles  to  the 
table  and  be  fixed  in  this  position  on  the  frame  (Fig.  1  c).  1 
It  will  be  seen  by  the  illustration  that  both  limbs  are 
controlled  and  that  extension  is  secured  by  strapping  on 
the  injured  limb  with  counter  extension  by  means  of  a 
smooth  leather  groin  strap  on  the  opposite  side  of  the 
pelvis.  This  groin  strap  should  not  be  slackened  by  the 
nurse  under  any  pretext,  but  in  order  to  avoid  pressure 
sores  she  should  be  instructed  to  alter  the  area  of  skin 
over  the  adductors,  which  is  subjected  to  pressure,  by 
moving  it  to  and  fro.  This  method  of  “  fixed  extension  ” 
in  abduction  secures  the  lower  limb  in  relation  to  the 
pelvis  in  a  manner  which  can  never  be  satisfactorily 
achieved  by  weight  and  pulley,  where  reliance  is  placed 
on  the  weight  of  the  body  for  counter  extension.  It  is  by 
reflex  nervous  impulses,  induced  by  changes  of  tension  in 
the  muscle,  that  muscular  spasm  is  produced.  A  patient 
lying  in  bed  with  a  fractured  femur — high  up  or  lower  in 
the  shaft — cannot  avoid  constantly  changing  the  state  of 
tension  of  the  muscles  of  his  thigh  if  a  weight  and  pulley 
are  attached  to  his  limb.  The  counterpoise  is  the  weight 
of  his  body.  Every  time  he  tries  to  shift  the  position  of 
his  shoulders  by  digging  his  elbows  into  the  bed  he  alters 
the  tension  of  his  muscles,  calling  forth  a  reflex  spasm. 
When  he  falls  asleep  and  his  muscles  relax,  when  he 
moves  in  his  sleep,  when  he  is  lifted  upon  a  bedpan  or 
moved  slightly  by  the  nurses  to  have  his  bed  put  straight, 
there  is  apt  to  recur  this  reflex  contraction  due  to  sudden 
change  in  tension. 

The  long  Liston  splint,  which  is  much  in  use,  is  quite 
unsuitable  for  fractures  of  the  upper  thigh.  It  does  not 


permit  abduction,  but  maintains  the  limb  in  line  with  the 
trunk— a  position  which  must  result  in  angular  union. 
Furthermore,  as  the  splint  extends  to  the  axilla,  any 
movement  of  the  trunk  involves  movement  of  the  limb, 
aDd  attention  to  the  secretions  disturbs  the  fracture. 
Both  the  Liston  and  the  ordinary  weight  and  pulley  arc 
ill  suited  for  any  form  of  fracture  with  suppuration,  where 
good  alignment,  comfort  and  ease  of  transport  are  desired. 

The  patient  who  lies  on  an  “  abduction  frame  ”  can  bo 
lifted  and  moved  without  pain,  without  disturbing  the 
fracture  or  relaxing  the  extension,  and  the  dressing  can  bo 
changed  without  interfering  with  the  mechanism  of  fixa¬ 
tion.  If  the  wound  is  through  the  buttock  and  the 
discharge  takes  places  there,  the  splint  can  be  modified  as 
shown  in  the  illustration  (Fig.  1  d).  The  abduction  frame 
can  be  applied  in  a  few  minutes. 

Upper  Middle  and  Lower  Thigh. 

For  all  other  fractures  of  the  thigh,  the  Thomas  knee 
splint  is  incomparably  the  simplest  and  best  (Fig.  2  a).  I 
have  often  fixed  a  fractured  thigh  in  this  splint,  and  sent 
the  patient  home  in  a  cab.  By  reason  of  its  construction, 
it  automatically  secures  a  correct  alignment,  as  any  surgeon 
with  a  mechanical  mind  can  see  if  he  examines  the 
illustration.  I  am  in  the  habit  of  using  this  splint  for  the 
treatment  of  all  fractures  of  the  middle  and  lower  third  of 
the  thigh,  fractures  through  the  knee-joint,  and  fractures 
through  the  upper  and  upper  middle  portion  of  the  leg. 

The  application  of  the  Thomas  bed  splint  is  quite 
easy.  Strapping  of  adhesive  plaster  is  applied  in  the 
usual  way  to  the  sides  of  the  limb.  At  the  lower  end  of 
the  extension  strapping  there  is  a  loop  of  webbing  to 
which  is  attached  a  length  of  strong  bandage  Fig.  2  b). 
The  ring  of  the  splint  is  passed  over  the  foot  (Fig.  2  c), 
and  up  to  the  groin  till  it  is  firmly  against  the  tuber 
ischii.  The  extensions  are  then  pulled  tight,  the  ends 
turned  round  each  side  bar  (Fig.  2d)  and  tied  together 
over  the  bottom  end.  of  the  splint,  which  should  project 
6  or  8  in.  beyond  the  foot.  Care  must  be  taken  to  avoid 
internal  or  external  rotation  of  the  limb,  the  foot  being 
kept  at  right  angles.  Local  splints  can  then  be  employed, 
and  are  made  of  block  tin  or  sheet  iron.  They  can  be 
moulded  by  the  hand  to  fit  the  limb,  and  yet,  being 
gutter- shaped,  they  are  rigid  longitudinally  (Fig.  2  e). 
They  can  be  disinfected  by  fire  or  water.  A  couple  of 
transverse  bandage  slings  suspend  the  limb  from  the 
side  bars  of  the  knee  splint.  A  straight  splint  is  placed 
behind  the  suspensory  bandages  of  the  thigh  and  knee. 
On  the  front  of  the  thigh  another  sheet  iron  splint  is 
applied,  and  the  femur  is  thus  kept  rigid  (Fig.  2/).  The 
alignment  from  the  hip-joint  to  the  ankle  is  perfect,  being 
dependent  on  a  straight  pull  (Fig.  2  g).  This  splint 
allows  the  patient  to  raise  his  shoulders,  or  even  sit  in  bed. 
His  other  leg  can  be  moved  fraely  without  altering  the 
tension  on  his  thigh  muscles,  and  there  is  no  reflex  spasm. 
Even  if  the  muscles  try  to  contract  they  cannot,  for  the 
ring  of  the  splint  is  firm  against  the  tuber  ischii.  The 
muscles  therefore  do  not  remain  011  the  alert  but  become 
quiescent,  and  starting  pains  do  not  occur.  Such  is  the 
difference  between  “  fixed  ”  and  “  intermittent  ”  extension. 

I11  using  this  splint  a  little  attention  is  necessary  to  pre¬ 
vent  soreness  of  the  perineum.  The  ring  of  the  splint, 
being  covered  with  smooth  basil  leather,  can  easily  be  kept 
clean,  so  can  the  skin.  The  nurse  should  also  several 
times  a  day  press  down  the  skin  of  the  buttock,  and  draw 
a  fresh  part  of  the  skin  under  the  splint.  To  change  the 
point  of  pressure  over  the  perineum  ilie  limb  can  be 
elevated  or  abducted.  The  dressings  can  be  applied 
without  in  any  way  interfering  with  the  work  of  the 
splint.  When  the  fracture  has  occurred  through  the  knee 
or  upper  tibia  the  splint  is  applied  in  the  same  way. 

It  has  often  been  a  matter  of  astonishment  to  me  that  sc 
simj  and  effective  a  splint  has  not  been  universally 
employed.  It  can  be  applied  in  a  few  minutes,  usually 
without  an  anaesthetic,  and  one  is  always  sure  of  gnoc 
length  and  good  alignment.  The  fractured  limb  can  b( 
moved  in  any  direction  without  giving  pain,  so  that  trans 
port  is  easy  and  safe.  '  I  have  never  yet  had  to  plate  oi 
wire  a  femur  in  a  recent  case,  and  this  I  ascribe  to  usin< 
the  Thomas  splint. 

Leg. 

Fractures  of  the  lower  portion  of  the  tibia  or  fibula,  and 
fractures  through  the  ankle-joint,  I  treat  in  a  skeleton 
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splint,  such  as  I  have  illustrated  (Fig.  3  a).  It  allows  of 
easy  access  to  the  wound,  and  can  without  difficulty  be 
modified  to  suit  a  special  case.  Fortunately,  in  gunshot 
wounds,  the  spiral  fracture  is  rare,  and,  generally  speaking, 
one  bone  remains  unbroken.  The  treatment,  therefore,  of 
fractures  of  the  leg  does  not  present  so  much  difficulty  as 
that  of  the  thigh.  For  transport,  however,  and  for  general 
comfort,  the  splint  should  immobilize  the  knee  (Fig.  3  b). 

Fractures  of  the  Upper  Limb. 

Arm. 

Fractures  through  the  shoulder-joint  and  through  the 
surgical  neck  of  the  humerus  require  no  splints.  The  elbow 
should  be  slung  at  right  angles  and  fixed  by  a  broad 
bandage  to  the  side.  The  dressings  would  probably  re¬ 
place  the  usual  pad  iu  the  axilla,  which  should  never  be 
bulky.  Shoulder  shields  are  unnecessary  and  cumbrous. 
The  patient,  where  practicable,  should  be  treated  in  the 
upright  position,  and  should  have  his  head  and  shoulders 
well  propped  at  night. 

Where  ankylosis  is  to  be  expected  after  a  bad  smash 
and  suppuration  of  the  shoulder,  and  opportunity  is  afforded 
for  continuous  treatment,  the  arm  should  be  kept  abducted 
slightly  forward,  and  slightly  rotated  inwards  (Fig.  4). 
This  assures  a  much  extended  range  of  movement  at  a 
more  useful  radius,  such  range  of  movement  being  brought 
about  by  the  action  of  the  scapula.  This  position  need 
not  be  adopted  if  the  patient  has  to  be  transported,  as  it 
can  be  established  after  the  arrival  home.  Fractures 
through  the  elbow  or  immediately  above  the  condyles  are 
best  treated  without  splints.  If  possible,  the  arm  should 
be  kept  flexed  well  above  a  right  angle.  Suppurating 
cases  in  the  adult  will  not  admit  of  the  very  acute  flexion 
which  we  insist  upon  iu  the  case  of  children.  If,  for  a 
rare  reason,  a  splint  has  to  be  applied,  the  internal  wooden 
angular  splint  must  be  avoided,  because  it  is  always 
clumsy  and  often  causes  deformity,  and  a  splint  as 
illustrated  (Fig.  5  a  and  b )  used. 

Fractures  of  the  middle  and  lower  middle  portions  of 
the  shaft  of  the  humerus,  where  dressings  have  to  be 
frequently  changed,  require  very  gentle  handling,  and 
I  illustrate  two  splints  which  may  be  found  very  useful. 
One  is  a  modified  Thomas  knee  splint  used  to  maintain 
extension  in  the  abducted  position,  the  patient  being  recum¬ 
bent  (Fig.  6  a  and  b).  The  other  is  a  modified  Thomas 
humerus  extension  splint  (Fig.  7  a,  b,  and  c),  to  be  used  when 
the  patient  can  walk  about  or  sit  up  in  bed.  Either  splint 
permits  of  easy  dressing,  and  maintains  adequate  fixation. 
As  so  much  destruction  of  bone  may  be  produced  by 
modern  shrapnel,  and  even  by  rifle  bullet,  great  care  must 
b  *  taken  to  prevent  over-extension,  otherwise  non-union 
will  ensue. 

Forearm. 

The  chief  disability  to  be  feared  in  fractures  of  the 
shafts  of  the  bones  of  the  forearm  is  inability  to  supinate 
the  forearm  completely.  The  trouble  usually  arises  where 
both  bones  are  broken,  but  it  may  occur  where  the  radius 
alone  is  involved.  We  must  remember  that  the  whole 
length  of  the  posterior  border  of  the  ulna  is  subcutaneous 
and  is  practically  straight.  On  this  straight  ulna  the 
curved  radius  rotates  like  the  handle  of  a  bucket.  We 
must  therefore  attend  to  two  points.  First,  we  must 
keep  the  idna  straight ;  second,  we  must  not  interfere 
with  the  natural  curve  of  the  radius.  That  is  to  say, 
there  must  be  no  lateral  pressure  of  bandage  or  splint  on 
the  middle  of  the  shaft  of  the  radius.  In  dealing,  there¬ 
fore,  with  these  fractures,  whether  one  or  both  bones 
be  broken,  the  position  of  supination  should  invariably  be 
maintained  (Fig.  8).  This  is  even  more  important  in  septic 
compound  fractures  than  where  no  complication  exists. 
Neglect  of  this  important  point  will  often  result  in  a 
locking  of  the  bones  in  pronation.  We  must  remember 
that  in  nearly  all  neglected  fractures  of  the  forearm, 
supination  and  not  pronation  is  defective. 

"Wrist  and  Hand. 

I  have  seen  several  cases  of  gunshot  wounds  through 
the  wrist,  and  they  have  been  mostly  treated  with  the 
hand  in  line  with  the  forearm— that  is,  midway  between 
palmar  and  dorsiflexion.  This  is  fatal  to  a  useful  joint. 
I11  order  that  the  fingers  may  maintain  their  grasping 
power,  all  injuries  of  the  wrist- joint  should  be  treated 


in  the  dorsiflexed  position,  as  shown  in  the  illustration 
(Fig.  9  a,  b,  and  c).  Fractures  of  the  hand  may  be  im¬ 
mobilized  as  shown  (Fig.  10  a,  b,  and  c). 

Retention  of  Loose  Pieces  of  Bone. 

I  do  not  intend  to  deal  with  the  surgical  considerations 
involved  in  the  treatment  of  the  suppurating  wound. 
Many  distinguished  surgeons  are  devoting  themselves  to 
this  problem.  It  may  be  well,  however,  to  offer  a  word  of 
warning  against  the  destruction  of  loose  pieces  of  bone 
removed  from  the  wound.  If  quite  loose  they  can  be 
taken  out,  cleaned,  and  replaced.  Even  in  the  presence  of 
pus  they  may  unite.  Suppurative  compound  fractures 
unite  well  if  time  be  given  them;  a  common  source  of 
failure  is  due  to  the  removal  of  bone. 

Preparation  of  Splints. 

The  appliances  which  I  have  described  can  be  obtained  from 
F.  H.  Critchley,  21,  Great  George  Square,  Liverpool,  and  for  the 
convenience  of  surgeons  at  the  front  I  append  the  measure¬ 
ments  required  when  a  splint  is  ordered. 

Abduction  Frame  (Fig.  1  a  and  d). — Give  measurements  from 
nipple  to  external  malleolus,  and  state  left  or  right.  For  an 
uninterrupted  splint — site  of  wound  measured  from  nipple. 

died  Knee  Sjdint  (Fig.  2  a). — From  fork  to  heel,  also  circum¬ 
ference  of  thigh  at  fork. 

Lon<j  Foot  Splint  (Fig.  3  <i). — Length  of  foot,  also  heel  to 
knee. 

Short  Hand  Splint  (Tig.  9  u). — From  palmar  flexure  of  wrist 
to  below  metacarpo-phalangeal  range,  usually  2i  in. 

Lontj  Hand  Splint  (Fig.  10  a). — Safiie  as  short,  but  to  finger 
ends. 

Extension  Splint  for  Ann  (Fig.  6  a). — Circumference  of  arm  at 
junction  of  shoulder  and  from  axilla  to  finger-tips. 

Angular  Elbow  Splint  (Fig.  5  a). — Wrist  to  olecranon,  and 
olecranon  to  tip  of  shoulder. 

Humerus  Extension  Splint  (Fig.  7  a). — Wrist  to  olecranon, 
olecranon  to  axilla,  and  circumference  of  arm  round  shoulder. 

Frequently  the  unaffected  limb  can  be  measured  to  ensure 
correct  length,  etc. 
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In  March  of  1911  Crookes  introduced  two  new  prepara¬ 
tions — collosol  argentum  and  collosol  hydrargyrum — con¬ 
taining  1  in  2,000  of  silver  and  of  mercury  respectively  in 
a  colloidal  form.  From  his  bacteriological  experiments 
with  these  preparations  he  concludes:  “I  know  of  no 
microbe  that  is  not  killed  in  laboratory  experiments  iu  six 
minutes.”  These  experiments  consisted  in  adding  the 
collosol  to  nutrient  broth  infected  with  a  micro-organism 
and  making  streak  cultures  from  the  mixture  on  agar 
plates  at  definite  intervals  of  time.  This  method  and  the 
slight  modification  of  it  adopted  in  the  case  of  gonococcus 
experiments  appeared  to  us  to  show  little  more  than  the 
antiseptic  action  of  these  preparations,  since,  after  sub¬ 
culture  on  a  semisolid  medium  like  agar  jelly,  the  micro¬ 
organisms  are  still  in  an  environment  of  the  antiseptic 
little  removed  in  strength  from  that  of  the  original  mixture. 

We  therefore  performed  the  following  •experiment  : 
A  vigorous  twenty-four  hours’  growth  of  Bacillus  coli 
communis  on  agar  was  swamped  with  collosol  argentum, 
and  after  ten  minutes  the  collosol  was  poured  off  and  the 
growths  carefully  washed  with  sterile  distilled  water  to 
remove  any  collosol  adhering  to  the  micro-organisms  or 
the  medium  ;  inoculations  were  then  made  on  agar  and  in 
MacConkey's  medium  and  the  tubes  incubated  for  twenty- 
four  hours  at  37  C.  Growth  occurred  in  both  media. 

Further  experiments  on  the  bactericidal  and  antiseptic 
actions  of  these  preparations  were  made  in  the  autumn 
of  1911,  and  are  summarized  in  the  succeeding  tables. 
The  preparations  were  obtained  through  a  retail  pharma¬ 
cist,  and  when  examined  after  dilution  by  the  ultra¬ 
microscope  showed  the  usual  structure  of  inorganic 
colloids.  There  was  very  little  clumping  of  the  particles, 
and  no  other  evidence  of  coagulation. 

*  Read  at  a  meeting  of  the  Section  of  Pharmacology  at  the  Annual 
Meeting  of  the  British  Medical  Association  at  Aberdeen.  1914. 
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Fig.  let. — Left  abduction  frames  with  strapping  Fig.  1  — Convenience  of  abduction  frame  for  transport, 

extensions,  wadding,  and  bandages  used  in  appli¬ 
cation. 


Fig.l  c.— Abduction  frame  applied. 


Fig.  1  cl. — Modified  abduction  frame  for  pelvic 
wound. 
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Fig.  2<i. — Thomas's  knee  splint,  with  strapping 
extensions,  local  splints,  wadding,  and  bandages 
used  in  application. 


l'ig.  2  c.— Introducing  limb  through  ring  ol  knee  splint. 


Fig.  2  6.  Strapping  extensions  applied  to  leg.  Bandage 
suspension  slings  to  splint  to  support  limb. 


Fig.  2 d. — Knee  splint  in  position,  traction  applied. 


Fig.  2c.— Sheet  iron  splints  moulded  by  hand 
lor  various  uses. 


Fig.  2  /.—Application  of  local  splints. 


Fig.  2(7.— Thomas’s  knee  splints  applied. 
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Fig.  3  a.— Skeleton  splint  for  injuries  near  the  ankle-joint. 


kig.  4.  Position  to  be  maintained 
when  ankylosis  is  expected. 


5a. — Splint  immobilizing 
elbow-joint,  but  allowing  access 
to  it. 


Fig.  3  6.— Skeleton  splint  applied. 


Fig.  5  6. — Elbow  splint  applied. 


k  ig.  6  a.  Modified  Thomas’s  knee  snlint-  tn 
ofCring?XtenSi°n  °f  arm’  Note  fla«ened  face 


k  ig.  6  6.  Extension  arm  splint  applied. 
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Fig.  7  a. — Modified  Thomas’s 
humerus  extension  splint. 


Fig.  7  b— With  supporting 
bands  in  position. 


Fig.  7 c.— Applied. 


Fig,  8.— Securing  supination  in  fractured  forearm. 


Fig.  9  a. — Dorsifiexed  wrist  splint 
to  secure  good  grasp. 


Fig.  9  b.— Dorsifiexed  wrist  splint  applied. 


Pig,  9  c.—  Dorsifiexed  wrist  splint 
applied. 


Fig.  10  b—  Applied. 
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Bactericidal  Experiments. 

The  method  adopted  to  determine  the  bactericidal 
action  was  to  add  a  loopful  of  micro-organismal  emulsion 
to  5  c.cm.  of  the  collosol  or  this  diluted  to  known 
strengths  with  sterile  distilled  water,  and  after  periods  of 
five,  ten,  fifteen,  or  more  minutes  inoculating  5  c.cm.  of 
MacConkey’s  medium  or  lemco  broth,  according  to  the 
micro-organism  used,  with  a  loopful  of  the  mixture  and 
incubating  at  37°  C.  The  micro- organismal  emulsion  was 
made  by  adding  three  or  four  loopfuls  of  a  twenty-four 
hours’  growth  of  the  various  organisms  on  agar  to  1  c.cm. 
of  sterile  distilled  water.  Controls  were  employed  in  all 
experiments,  and  the  usual  aseptic  precautions  were 
taken. 

A  large  number  of  experiments  were  made  with  various 
dilutions  and  with  practically  uniform  results.  In  a  few 
instances,  with  dilutions  around  the  limit  of  bactericidal 
power,  sometimes  a  positive,  sometimes  a  negative  result 
was  obtained.  These  are  indicated  in  the  tables  by  a 
double  sign.  For  brevity  only  those  experiments  showing 
the  limit  of  bactericidal  action  are  given.  It  is  to  be 
understood  that  half  the  strengths  mentioned  gave  positive 
results,  and  double  the  strengths  negative  results,  with  all 
the  times  indicated;  +  means  growth,  0  means  no 
growth,  and  they  refer,  unless  otherwise  stated,  to  ob¬ 
servations  made  after  twenty-four  hours’  incubation.  The 
order  of  the  organisms  is  that  in  which  they  were  in¬ 
vestigated,  and  the  times  given  are  those  during  which 
the  organism  was  submitted  to  the  preparation  or  the 
dilution  mentioned. 


Collosol  Hydrargyrum. 


Organism. 

Dilution  of 
Collosol. 

Time  in  Minutes. 

5 

10 

15 

30 

B.  coli  communis  . 

1  in  5 

+ 

+ 

0 

B.  paratyphosus  A . 

1  in  5 

+ 

+ 

0 

B.  paratyphosus  B . 

1  in  5 

+ 

+ 

0 

1  in  10 

+ 

+ 

+  0 

0 

B.  Aertryclc . 

1  in  10 

+ 

0 

0 

B.  Gaertner . 

1  in  10 

.  + 

+ 

+  0 

0 

B.  typhosus . 

1  in  10 

+ 

0 

0 

1  in  15 

+ 

4* 

0 

Staph,  pyogenes  aureus  ... 

Full  strength 

4* 

+ 

01 

B.  antliracis . 

Full  strength 

+ 

+ 

+ 

B.  pestis  . 

1  in  2.5 

+ 

+ 

0 

0 

1  in  5 

+ 

+ 

+ 

1  +  after  48  hours'  incubation. 


As  it  is  not  improbable  that  a  part,  if  not  the  whole,  of 
the  bactericidal  action  of  colloidal  mercury  is  duo  to  a 
portion  undergoing  ionization,  a  few  experiments  were 
made  to  determine  whether  the  presence  of  such  salts  as 
are  likely  to  increase  the  amount  of  mercury  in  solution 
has  any  intensifying  power  on  the  bactericidal  action  of 
this  preparation.  The  experiments  were  carried  out  in 
the  manner  described,  except  that  a  sterile  solution  of 
0.9  per  cent,  sodium  chloride,  was  used  as  a  diluent  in 
place  of  sterile  distilled  water.  As  the  following  experi¬ 
ment  shows,  intensification  of  action  does  occur  under 
these  conditions : 


Organism. 

Dilution  of 
Collosol. 

Time  in  Minutes. 

5 

10 

15 

B.  coli  communis 

1  in  35 

0 

0 

0 

lin  40 

+ 

0 

0 

1  in  42.5 

+ 

+ 

0 

1  in  50 

+ 

+ 

+ 

It  is  possible  that  such  an  intensification  may  occur 
when  the  preparation  is  injected  into  the  blood  or  applied 
to  the  tissues. 

In  order  to  obtain  the  influence  of  ionized  mercury  for 
comparison  Avitli  the  results  obtained  Avitli  collosol  of 
mercury  similar  experiments  were  made  Avitli  mercuric 
chloride.  The  strengths  of  the  solutions  in  these  are  given 


in  terms  of  mercury,  and  for  comparison  Avitli  those  of  the 
collosol  must  be  divided  by  2.000. 


Mercuric  Chloride. 


Organism. 

Strength, 

.  calculated  as 
Mercury. 

Time  in  Minutes. 

"  5 

10 

15 

B.  coli  communis •  . 

1  in  200,000 

+ 

0 

0 

B.  paratyphosus  B  . 

1  in  200,000 

+ 

+ 

0 

B.  paratyphosus  A 

1  in  200,000 

+ 

0 

0 

Staph,  pyogenes  aureus 

1  in  100,000 

+ 

0 

0 

B.  typhosus  . 

1  in  400,000 

+ 

0 

0 

Similar  experiments  carried  out  Avitli  collosol  of  silver 
showed  that  this  preparation  even  in  full  strength  had  no 
bactericidal  action  Avliatsoever.  Nor  had  the  addition  of 
salts — for  example,  sodium  sulphate  in  1.3  per  cent, 
strength — any  influence  in  inducing  a  bactericidal  effect. 

The  experiments  with  the  undiluted  collosol  were  as 
follows : 

Collosol  Argentum. 


Organism. 

Strength  of 
Collosol. 

Time  in  Minutes. 

5 

10 

15 

30 

60 

B.  coli  communis . . 

Full  strength 

+ 

+ 

+ 

B.  typhosus  . 

m  »♦ 

+ 

+ 

+ 

Staph,  pyogenes  aureus . 

.. 

+ 

+ 

+ 

B.  antliracis . 

» *  M 

+ 

+ 

+ 

B.  pestis  . 

t  *  »« 

+ 

+ 

B.  Gaertner . 

»  »  *  » 

+ 

+ 

B.  Banyse  . 

*»  »* 

+ 

+ 

B.  paratyphosus  B  . 

M  it 

+ 

+ 

B.  paratyphosus  A  . 

M  M 

+ 

+ 

Experiments  made  in  a  similar  manner  with  silver 
nitrate  solutions,  as  representing  ionized  silver,  gave  the 
folloAving  results. 

Silver  Nitrate. 


Organism. 

Strength, 
calculated  as 
Silver. 

Time  in  Minutes. 

5 

10 

15 

B.  coli  communis  . 

1  in  2,000,000 

0 

0 

0 

lin  2,500,000 

+ 

+ 

+ 

B.  paratyphosus  B  . 

1  in  1,000,000 

0 

0 

0 

1  in  1,500,000 

+ 

+ 

4- 

B.  Aertryclc  . 

1  in  2,000,000 

0 

0 

0 

1  in  2,500,000 

+ 

0 

0 

Staph,  pyogenes  aureus 

1  in  400,000 

0 

0 

0 

■ 

1  in  500,000 

+ 

0 

0 

Antiseptic  Action. 

Some  experiments  on  the  antiseptic  action  of  the  two 
collosols  Avere  carried  out  by  adding  lmoAvn  quantities  of 
them  to  5  c.cm.  of  nutrient  medium,  and  afterwards  inocu¬ 
lating  with  a  loopful  of  micro-organismal  emulsion  and 
incubating.  The  results  arc  summarized  in  the  following 
tables : 


Collosol  Hydrargyrum. 


Organism. 

Dilution  of 

Result  after  Incubation  for 

Collosol. 

24  Hours. 

48  Hours. 

B.  Gaertner . 

1  in  15 

+ 

1  in  L5J5 

0 

0 

B.  Danysz  . 

1  in  15 

+ 

1  in  13.5 

0 

0 

Staph,  pyogenes  aureus  ... 

lin  42.5 

4- 

1  in  39 

0 

+ 

1  in  32 

0 

0 
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Collosol  AryentitM. 


Organism. 

Dilution  of 
Collosol. 

Result  after  I 

24  Hours. 

icubation  for 

48  Hours. 

B.  coli  communis  . 

1 

in  26 

y 

1 

in  17  5 

0 

0 

B.  xiaratypliosus  A . 

1 

in  26 

+ 

1 

in  17.5 

0 

0 

B.  paralypltosus  r. . 

1 

in  25 

*T* 

1 

in  17.5 

0 

+ 

1 

in  13  5 

0 

0 

B.  Aertryck  . 

1 

in  26 

+ 

1 

iu  17.5 

0 

0 

B.  Gacrtner  . 

1 

in  26 

+ 

1 

in  17.5 

0 

0 

B.  Daily ss  . 

1 

in  32 

+ 

1 

in  26 

0 

+ 

1 

in  13  5 

0 

0 

Staph,  pyogenes  aureus  ... 

1 

in  36  5 

0 

+ 

1 

in  34 

0 

0 

From  these  experiments  it  will  be  seen  that  both  these 
preparations  have  considerable  antiseptic  power,  and  that 
the  silver  collosol  is  the  more  powerful  of  the  two.  Con¬ 
sidering  the  absence  of  bactericidal  action  when  tested 
under  favourable  conditions,  the  antiseptic  action  of  this 
preparation  is  interesting.  The  explanation  we  hope  to 
give  in  a  later  communication. 


COLLOSOL  ARGENTUM  AND  ITS  OPHTHALMIC 

USES. 

By  A.  LEGGE  ROE,  L.R.C.P.,  L.R.C.S.I., 

OPHTHALMIC'  SURGEON,  HULL  LOYAL  INFIRMARY  AND  HULL  AND 
SCULCOATES  DISPENSARY. 


Collosol  argentum  is  a  clear  sherry-coloured  liquid,  and, 
as  described  by  the  makers,  is  a  solution  containing  the 
metal  silver  in  a  colloid  form.  The  silver  is  present  in 
a  metallic  state,  not  as  a  salt.  The  actual  particles  are 
of  extreme  minuteness  and  they  pass  readily  through  the 
pores  of  a  liltei’,  and  are  visible  only  under  the  ultra- 
microscope.  They  show  great  uniformity  in  size,  and 
exhibit  marked  brownian  movements.  It  is  claimed  for 
this  preparation  that  no  microbe  is  known  that  is  not  killed 
in  laboratory  experiments  in  six  minutes. 

The  opinion  that  I  have  formed  as  to  its  value  may  be 
summed  up  in  very  few  words :  It  is  the  most  useful  pre¬ 
paration  that  has  been  placed  in  our  hands  since  the  intro¬ 
duction  of  cocaine.  I  have  used  it  many  thousands  of 
times  and  have  never  known  it  cause  the  slightest  irrita¬ 
tion,  and  it  may  he  used  for  many  months  without 
staining  the  conjunctiva. 

Tiie  first  time  I  had  occasion  to  use  it  was  in  a  case 
of  gonorrhoeal  ophthalmia  in  an  adult.  He  had  been 
treated  for  a  week  with  5-grain  solution  of  silver  nitrate 
neutralized  immediately  with  saline  solution  once  daily, 
and  the  eye  irrigated  every  hour  with  mercury  perchloride 
solution,  1  in  7,000.  There  was  very  great  chemosis, 
and  a  profuse  purulent  discharge  was  running  down  the 
cheek  long  before  the  time  for  irrigation  came  round 
again.  A  small  central  ulcer  of  the  cornea  had  appeared. 
The  same  treatment  was  continued,  and,  in  addition, 
collosol  argentum  drops  were  introduced  iuto  the  eye 
after  each  irrigation.  In  thirty-six  hours  the  discharge 
had  completely  stopped,  there  was  no  extension  of  the 
ulcer,  and  the  eye  made  a  rapid  recovery,  leaving  only  a 
faint  nebula.  1  have  treated  three  other  cases  iu  adults, 
with  similar  results.  The  last  case,  a  woman,  was  treated 
by  collosol  only,  and  was  discharged  cured  from  the 
infirmary  in  five  days. 

In  purulent  ophthalmia  of  infants  the  same  treatment  is 
used,  and  I  am  certain  that  if  this  treatment  was  adopted 
in  every  case  early,  there  would  be  no  such  thing  as  im¬ 
paired  vision  or  blindness  from  this  cause.  Many  cases 
arc  treated  in  the  out-patient  department  of  the  dispensary, 
and  the  drops  being  absolutely  harmless  may  be  safely 
trusted  to  the  friends.  The  child  is  brought  up  once  daily 
for  the  silver  nitrate  drops;  the  eyes  are  washed  out  every 
hour  at  home,  and  the  collosol  drops  put  in. 


In  infected  ulcers  of  the  cornea  and  hypopyon  ulcer,  of 
which  I  am  sorry  to  say  we  have  a  great  experience  at  the 
infirmary,  1  have  had  better  results  from  collosol  than 
from  any  other  treatment,  and  tapping  of  the  anterior 
chamber,  the  cautery  and  other  operative  procedures  are 
now  rarely  required ;  if  perforation  does  occur  it  is  smaller 
and  more  manageable.  The  pupil  is  kept  dilated  with 
atropine,  and  the  collosol  is  used  every  two  hours. 

In  the  various  other  forms  of  ulcer  of  the  cornea, 
especially  in  the  early  stages,  in  addition  to  keeping  the 
pupil  dilated,  no  better  treatment  can  be  adopted,  followed 
by  calomel  dusting,  and  yellow  oxide  of  mercury  ointment 
as  the  ulcer  begins  to  heal. 

In  interstitial  keratitis  it  is  undoubtedly  of  the  greatest 
value.  1  have  had  many  cases  in  adults,  in  which  from 
complete  opacity  the  cornea  has  become  absolutely  clear 
in  from  three  to  five  months,  and  anyone  who  has  had 
much  experience  of  this  disease  in  adults  knows  how  often 
permanent  impairment  of  sight  results,  and  how  long  the 
treatment  used  to  last,  especially  if  irritants  had  been 
used  before  coming  under  treatment.  The  eye  is  kept 
under  atropine  or,  preferably,  scopolamine,  and  the  collosol 
is  dropped  in  three  times  a  day,  the  eye  being  kept  closed 
afterwards  for  five  minutes.  When  all  active  symptoms 
have  disappeared,  and  not  until  then,  if  any  opacity 
remains,  yellow  oxide  or  mercury  ointment  maybe  used; 
hut  if  treated  throughout  as  described  above  I  am  sure 
this  will  rarely  be  necessary. 

In  the  various  forms  of  blepharitis,  collosol  affords  the 
best  chance  of  a  cure.  The  following  case  illustrates  its 
value  in  one  of  these  conditions : 

Blepharitis  Ulcerosa. — A  lady,  aged  29,  a  visitor  to  the  town, 
acting  under  the  pressure  of  her  friends,  came  to  interview  me. 
“  I  do  not  expect  that  you  will  be  able  to  do  me  much  good,  as 
I  have  been  under  tile  care  of  an  ophthalmic  surgeon  in  my 
own  town  for  three  years,  and  you  see  what  I  look  like  now.  If 
you  are  able  to  do  me  any  good  I  will  stay  here  three  months.” 
I  ordered  her  to  bathe  the  eyelids  with  a  borax  lotion  three 
times  a  clay,  and  then  very  gently  to  remove  every  particle  of 
scab,  after  which  she  was  to  lie  on  her  back,  with  her  bead 
thrown  back,  and  have  the  collosol  dropped  on  the  closed  lids, 
allowing  it  to  soak  for  five  minutes.  In  six  weeks  she  went 
home  cured. 

In  dacryocystitis,  after  probing  collosol  argentum  is  a 
great  help.  The  sac  should  be  first  syringed  out  with 
saline  solution,  and.  after  expressing  any  that  remains,  the 
sac  should  be  filled  with  collosol  with  the  syringe.  I11 
cases  of  long  standing  this  will  not  be  sutlicient;  the  sac 
should  be  incised  and  plugged  with  ribbon  gauze,  and  for 
about  a  week  the  sac  should  be  dressed  daily  by  inserting 
into  it  ribbon  gauze  soaked  in  10  per  cent,  solution  of 
potassium  bichromate,  or  the  lining  membrane  of  the  sac 
should  be  scraped.  The  wound  is  then  allowed  to  close 
and  the  collosol  injections  continued. 

For  burns  of  the  cornea,  conjunctiva  or  lids,  nothing 
will  keep  them  in  an  aseptic  condition  better  than  collosol 
ointment,  50  per  cent. 

My  routine  treatment  of  wounds  of  the  cornea,  sclerotic 
or  conjunctiva  is  collosol  every  four  hours,  and  in  my 
bauds  it  has  proved  most  successful.  This  is  also  my 
treatment  iu  preparing  for  operation  an  eye  from  which 
there  may  be  any  discharge. 

In  the  various  forms  of  conjunctivitis  I  have  not  found 
it  to  be  so  efficient  as  the  ordinary  remedies.  1  may  say 
that  collosol  is  always  used  as  supplied,  and  not  diluted. 
This  is  a  record  of  my  own  experience  iu  the  use  of  it 
during  the  last  three  years. 


Catering  for  the  sick,  not  always  an  easy  matter  even 
in  favourable  circumstances,  becomes  doubly  difficult  on 
active  service,  when  meals  suitable  for  patients  in  every 
stage  of  disease  and  exhaustion  have  to  be  prepared  out  of 
whatever  happens  to  be  procurable  at  the  moment.  This 
is  a  problem  sufficient  at  times  to  tax  the  ingenuity  of  a 
Vatel ;  and  the  JCar  Cookery  Book  for  the  Sick  and  Wounded , 
recently  compiled  by  Miss  Jessie  M.  Laurie  (London  : 
T.  Werner  Laurie  ;  6d.  net)  should  do  much  to  lighten  the 
task  of  those  entrusted  with  the  cooking  arrangements  in 
the  field  hospitals  of  to-day.  The  book  contains  a  large 
number  of  simple  and  nutritious  dishes,  with  full  instruc¬ 
tions  as  to  their  preparation  ;  and  the  convenience  of  the 
cook  has  been  considered  in  every  detail  of  its  arrange¬ 
ment,  the  recipes  being  printed  in  large  type  on  strong 
paper,  which  should  not  easily  tear  or  become  detached, 
even  with  constant  usage. 


INSECTS  AND  WAR  :  THE  MOSQUITO. 


f  The  British 
L  Medical  Journal 


Jan.  16,  1915] 


INSECTS  AND  WAR: 

X.—THE  MOSQUITO  ( Anopheles  maculipennis'). 

BY 

A.  E.  SHIPLEY,  Sc.D.,  F.R.S., 

MASTER  OF  CHRIST’S  COLLEGE,  CAMBRIDGE. 

Where  the  water  is  stopped  in  a  stagnant  pond, 

Danced  over  by  the  midge. 

'  R.  Browning,  “  By  the  Fireside.” 
There  is  no  zoological  distinction  between  a  mosquito,  a 
gnat,  or  a  midge.  But,  as  a  matter  of  convenience,  wo 
might  confine  the  term  “gnat”  to  the  genus  Culex,  the 
term  “  mosquito  ”  to  the  genus  Anopheles ,  and  the  term 
“midge”  to  the  genus  Ceratopocjon  and  its  congeners, 
whose  collocation  witli  the  naked  knees  of  the  High¬ 
lander  is  said  to  have  given  rise  to  the  “Highland  Fling.” 

There  is  no  doubt  about  it  that  both  the  mosquito  and 
the  gnat  are  extraordinarily  beautiful  insects.  This  fact, 
however,  has  been  veiled  from  the  public  partly  owing  to 
tlieir  small  size  and  more  especially  because  of  their 
irritating  bite,  which  causes  the  sufferer  to  kill  a  mosquito 
at  sight  rather  than  examine  its  fairylike  beauty  or  its 
fascinating  dances  in  the  air,  far  surpassing  in  grace  and 
agility  anything  seen  iu  the  Russian  ballet.  But  biting  is 
the  dominating  note  of  a  mosquito,  and  we  may  as  well 
consider,  to  begin  with,  how  it  bites. 

If  we  examine  the  head  of  a  mosquito  we  shall  find  that 
it  is  shaped  like  a  circular  cushion  bearing  two  enormous 
eyes,  so  large  that  in  the  male  they  touch  above  the  fore¬ 
head  and  almost  meet  below  the  chin.  Each  eye  consists 
of  hundreds  of  facets  of  a  brilliant  green  hue,  set  in  a 
darkish  background,  like  emeralds  arranged  on  a  black 
surface.  The  head  also  bears  a  number  of  hairs  and 
flattened  scales  whose  number,  shape,  and  arrangement 
are  of  considerable  systematic  value. 

The  following  are  the  appendages  of  the  head  : 

1.  A  pair  of  antennae,  which  are  markedly  different 

in  the  two  sexes. 

2.  A  pair  of  mandibles.  These  are  absent  in  the 

male. 

3.  A  pair  of  first  maxillae,  each  of  wdiicli  has  a  jointed 

tactile  palp. 

4.  A  pair  of  second  maxillae  which  have  fused  together 

to  form  a  deeply  grooved  soft  process  in  which 

the  other  appendages  lie. 

Beside  these  four  pairs  of  appendages,  which  are  in 
reality  modified  limbs,  there  are  two  median  processes, 
which  project  one  from  the  top,  the  other  from  the  bottom 
of  the  mouth,  like  elongated  and  hardened  upper  and 
lower  lips.  These  are  the  median  labrum  above,  a  deeply 
grooved  structure  whose  edges  approximate  and  almost 
touch,  thus  forming  a  tube  along  which  the  blood  of  the 


psnnis,  magnification  about  20,  witli  the  various  mouth  parts 
separated,  but  in  the  relative  position  in  which  they  lie  when 
enclosed  in  the  groove  of  the  labium.  This  figure  shows  the 
characteristic  cephalic  scales,  a,  Antennae;  c.s,  cephalic 
scales;  cl.  clypeus;  Ixe,  labrum  +  epipharynx  ;  71111,.  mandible ; 
lip,  hypopharynx  ;  nix,  first  maxilla  ;  li,  labium;  nip,  maxillary 
paips. 

victim  is  sucked.  Lastly,  there  is  the  hypopharynx, 
sometimes  termed  the  tongue,  a  median  structure,  a 
double-edged  sword,  rising  from  the  bottom  of  the  mouth, 
and  it  is  this  that  is  the  cause  of  all  the  trouble. 

A  glance  at  Fig.  1  will  show  how  tlieso  various  mouth 
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appendages  can  by  a  skilful  use  of  dissecting  needles  be 
separated  out,  but  in  nature  they  are  all  packed  together 
in  a  case  ;  the  arrangement  in  the  case  is  shown  by  Fig.  2, 
which  repre¬ 
sents  a  trans-  /jpg 

verse  section  of 
the  proboscis. 

The  term  “  pro¬ 
boscis  ”  is  given 
to  the  totality 
of  all  these 
structures 
taken  and 
packed  to¬ 
gether.  With 
the  exception 
of  the  labium 
and  of  the 
tactile  maxil¬ 
lary  palps  all 
the  mouth 
appendages 
lance  into  the 
skin.  The  pro¬ 
boscis  of  the 
male  is,  how¬ 
ever,  too  weak 
to  pierce  the 


S71US 


Sal 


human  integu- 


Fig.  2.— Transverse  section  through  the 
middle  of  the  proboscis  of  a  female  Anopheles 
maculipennis,  showing  the  relative  position 
of  the  parts  when  at  rest.  Two  tracheae  and 
two  pairs  of  extensor  and  flexor  muscles  are 
seen  in  the  labrum.  Ixe,  Labrum  +  epi¬ 
pharynx  ;  tr,  trachea;  mus,  muscles;  hp, 
hypopharynx  ;  sal,  salivary  duct ;  nix,  first 
maxilla ;  mn,  mandible. 


ment,  and  it  is  the  female  which  does  all  the 
damage.  When  a  mosquito  is  going .  to  bite,  she 
alights  so  gently  that  her  approach  is  unperceived, 
and  she  proceeds  to  thrust  her  arsenal  of  weapons 
into  the  epidermis  of  her  victim  almost  unfelt;  the 
feeling  comes  later.  These  weapons  are  all  guided, 
by  the  forked  end  of  the  softened  labium,  just  as  one’s 
finger-tips  guide  the  end  of  a  billiard  cue.  These  “  mouth 
parts  ”  are  exceedingly  fine,  extremely  sharp-edged  struc¬ 
tures,  whose  consistency  is  about  that  of  whalebone,  and 
both  the  mandibles  and  the  maxillae  have  a  toothed, 
serrated  edge  (Fig.  3).  They  are  partly  pushed  in 
by  muscles  in  the  head, 


// 


\  ^ 


mx 


mn. 


partly,  I  think,  by  the 
lowering  of  the  body,  and 
they  sink  slowly  and 
surely  into  the  flesh  with 
as  much  ease  as  a  paper- 
knife  will  penetrate  a 
cream  cheese.  But  as 
they  sink  deeper  and 
deeper  into  the  integument 
the  body  of  the  mosquito 
approaches  nearer  and 
nearer  to  the  skin  of  the 
victim,  and  the  labium  is 
pressed  further  and  further 
backwards  until  at  the  end 
of  a  satisfactory  puncture 
the  distal  and  proximal 
parts  of  the  labium  aie 
parallel  and  touching. 

It  is  rather  an  interesting 
point  that  the  labium  does 
not  enter  the  skin,  because 
the  larvae  of  certain 
Filarias,  one  of  which 
produces  elephantiasis  in 
man,  and  the  other  severe 
heart  trouble  in  the  dog, 
are  found  in  pairs,  probably  a  male  and  a  female, 
in  these  labia  of  mosquitos.  How  exactly  these  nema¬ 
tode  larvae  leave  the  labium  of  the  mosquito,  and 
enter  the  body  of  the  man  and  the  dog,  has  not  definitely, 
I  believe,  been  cleared  up,  but  that  they  do  enter  tlio 
human  and  the  canine  skin  seems  certain. 

We  have  mentioned  that  the  labrum  is  a  grooved  tube 
with  its  edges  practically  in  proximity,  and  it  is  up  this 
tube  that  the  blood  of  the  bitten  is  sucked  by  the  well- 
known  suctorial  pharynx  which  occupies  so  large  a  part 
of  the  interior  of  the  head  of  a  mosquito.  Much  the  most 
dangerous  weapon  of  the  whole  armoury,  however,  is  the 
hypopharynx.  This  is  shaped  like  a  double-edged  sword 
with  a  very  minute  groove  running  down  the  centre ;  this 


Fig.  3.-  -A  side  view  of  the 
labellae  and  piercing  organs 
of  the  probocsis  of  a  female 
Anopheles  maculipennis,  dis¬ 
sected  out  to  show  the  tips  of 
the  mandibles,  maxillae  and 
labrum  +  epipharynx.  Tlio 
hypopharynx  is  not  shown. 
li,  Labium ;  Ixe,  labrum  +  epi¬ 
pharynx  ;  mx,  first  maxilla; 
mil,  mandible;  la,  labellae. 
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groove  is  so  minute  that  Professor  Nuttall  and  I  and  others 
for' some  time  took  it  to  be  a  tube.  It  receives  at  its  base 
the  products  of  the  salivary  glands  of  the  mosquito,  and  it 
is  these  products  which  contain  the  organisms  which  cause 
malaria — a  disease  which  has  probably  caused  more  trouble 
and  has  played  a  greater  part  in  the  history  of  the  world 
than  any  other  malady  to  which  humanity  is  heir.  Down 
this  minute,  microscopic  groove  has  flowed  the  fluid  which 
has  closed  the  continent  of  Africa  for  countless  centuries 
to  civilization,  and  which  has  played  a  dominating  part 
in  destroying  the  civilizations  of  ancient  Greece  and  of 
Home. 

When  tho  adult  mosquitos  (the  imago)  leave  their  pupa 
cases  they  are  unable  to  pierce  the  human  skiu  until  the 
mouth  parts  have  hardened,  which  takes  at  least  six  hours. 
In  England  they  can  undoubtedly  feed  twenty-four  hours 
after  leaving  tho  pupa  case.  When  feeding,  both  the 
sensory  antennae  and  the  tactile  maxillary  palps  are  thrust 
forward  at  right  angles  to  the  proboscis.  They  thus  test 
the  place  where  the  two-lobed  extremity  of  the  labium 
will  guide  the  battery  of  stylets  into  the  substance 
they  are  feeding  on.  The  female  is  much  more  voracious 
than  the  male,  which,  as  we  have  mentioned  above,  can¬ 
not  pierce  the  human  integument,  and  has  to  be  content 
with  a  vegetarian  diet.  Sometimes  the  effort  even  of  the 
female  mosquito  to  insert  its  proboscis  is  fruitless,  and  we 
have  watched  a  mosquito  attempt  four  times  to  pierce  the 
skin  before  it  drew  blood.  If  undisturbed  during  the  meal 
the  suctorial  repast  may  last  some  two  or  three  and 
a  half  minutes.  So  greedy  at  times  is  the  mosquito 
that  she  resembles  Baron  Munchausen’s  horse  after  the 
adventure  with  the  portcullis.  What  was  flowing  in  at 
one  end  was  flowing  out  at  the  other.  After  the  process 
of  biting,  of  sinking  in  of  the  piercing  needles,  is  complete, 
the  proboscis  is  withdrawn,  and  to  do  this  the  mosquito 
braces  herself  on  her  legs  and  raises  her  body. 

Another  curious  feature  about  the  head  of  Anopheles  is 
that  it  is  pierced  by  two  cliitiuous,  symmetrical  tunnels — 
tubes  which  are  open  at  each  end  with  trumpet-shaped 
orifices.  The  use  of  these  is  probably  to  act  as  a  stay  or 
strut  to  strengthen  the  cliitiuous  exoskeleton  of  the  head ; 
but  these  queer  galleries  or  tubes  also  to  some  extent  act 
as  an  attachment  for  muscles. 

The  antennae  vary  very  much  in  the  two  sexes.  In 
the  female  there  are  fifteen  segments,  each  bearing  a  ring 
of  hairs,  but  of  small  and  disproportionate  size,  whereas  in 
the  male  the  bushy  character  of  the  hairs  is  conspicuous 
even  to  the  naked  eye.  In  fact,  it  is  the  best  criterion  for 
■judging  the  sex  of  the  insect.  At  the  base  of  the  first  joint 
of  the  male  antenna  is  a  deep  cup-sliaped  structure  packed 
with  sense  organs,  and  containing  a  large  nerve  ganglion. 
There  are  sixteen  segments  in  the  whole  antenna,  one 
more  than  in  the  female.  The  hairs  are  capable  of  move¬ 
ment,  and  as  a  rule  are  kept  closed  on  the  shaft  of  the 
antenna  whilst  not  in  use ;  when  evening  comes  on  they 
are  spread  out.  There  seems  little  doubt  that  these 
organs  are  olfactory  and  help  the  male  in  searching  for  the 
female. 

The  beautiful  transparent  wings  of  the  mosquito  are 
beset  with  minute  spikes  which  serve  to  break  up  the  light 
aud  to  ‘dve  rise  to  the  many  coloured  iridescence  of  the 
creature’s  wings.  The  posterior  border  of  the  wing  bears 
rows  of  beautifully  graded  scales.  These  add  much  to  the 
symmetry  and  beauty  of  the  whole  structure.  Just  behind 
it  are  two  balancers,  or  halteres,  a  name  derived  from  the 
Greek  word  «\ meaning  a  kind  of  dumb-bells  which 
athletes  used  in  the  stadium  when  jumping.  These  so- 
called  balancers  project  outwards  and  backwards  from  the 
body  when  the  wings  are  in  a  position  of  flight. 

A  curious  distinction  between  the  Culex  and  Anopheles 
is  in  regard  to  the  position  assumed  by  the  male  when  it 
rests  In'  Anopheles  the  proboscis  and  body  are  almost  in 
one  line,  aud  the  axis  of  the  body  is  at  an  angle  with  the 
surface  upon  which  it  rests.  Culex ,  on  the  other  hand, 
has  its  proboscis  at  a  slight  angle  with  its  body,  and  its 
body  is  almost  parallel  with  the  surface  upon  which  it  is 
perching.  Culex  has  a  much  more  liump-backed  appear¬ 
ance  than  Anopheles ,  and  its  legs  are  considerably  shorter 
and  stouter.  The  insect  generally  rests  upon  four  out  of 
six  legs;  in  the  former  case  the  hinder  pair  are  held  out 
and  curved  upwards.  The  hind  legs  not  infrequently  serve 
as  a  test  for  food.  When  feeding  upon  sweetened  milk 
or  fruit,  the  moment  the  hind  leg  touches  the  fluid  or 


juice  the  insect  will  wheel  round  and  at  once  begin  to 
feed. 

Anopheles  mnculipennis  is  very  widely  distributed,  and 
it  has  been  recorded  from  most  parts  of  North  America 
and  Europe  and  from  many  parts  of  Asia.  Probably  it  is 
much  more  widely  distributed  than  we  have  any  record. 
Individuals  do  not  wander  very  far,  of  their  own  accord, 
from  the  breeding  places,  but  they  may  be  blown  by  tho 
wind.  Cases  are  known  where  they  have  been  blown  as 
far  as  ten  or  even  twenty  miles,  and  in  camping  in  Africa 
it  is  always  well  to  keep  to  the  windward  of  a  native 
village.  They  are  also  carried  about  by  trains,  motors, 
and  steamers.  They  do  not  indulge  in  any  such  voluntary 
migratory  flights  as  the  locusts;  although  some  such 
flights  have  been  from  time  to  time  recorded,  they  arc 
probably  due  to  a  high  wind  catching  a  large  number  of 
mosquitos  temporarily  together. 

In  a  joint  paper  which  Professor  Nuttall  and  I  wrote 
some  years  ago,  we  drew  atteutiou  to  a  case  in  wdiieh 
mosquitos  came  aboard  a  ship  some  ten  miles  from  land, 
and  in  another  in  which  a  Spanish  barque  from  Rio  was 
quarantined  in  the  South  Atlantic  quarantine  station  of 
the  United  States.  The  vessel  was  so  much  infested  with 
mosquitos  that  it  wras  rendered  nearly  uninhabitable,  and 
the  United  States  quarantine  officer  reported  that  when 
the  forecastle  wras  opened  after  fumigation  “the  mosquitos 
could  be  scooped  up  by  hand.”  The  master  of  the  barque 
was  positive  that  there  had  been  no  mosquitos  on  board 
until  the  twenty  second  day  out.  Howard  quotes  a  letter 
from  a  general  living  in  Texas  in  which  he  states  he  has 
“twice  seen  flights  of  Culicidae,"  but  as  the  species  and 
the  genus  are  not  given,  much  of  the  interest  of  tho 
statement  evaporates. 


RECENT  ADVANCES  IN  TIIE 
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Pharmacology  occupies  a  tract  in  the  domain  of  scienco 
between  the  kingdoms  of  the  chemist  and  the  physio¬ 
logist ;  it  is,  as  it  were,  a  “buffer  state,”  and  can  bo 
approached  from  either  region.  But,  as  far  as  I  know7,  no 
boundary  commission  has  ever  attempted  to  completely 
delimit  its  borders.  Both  avenues  of  approach  to  the 
subject  offer  certain  advantages  and  disadvantages. 
Chemical  kuowdedge  is  perhaps  more  precise  and  definite, 
but,  on  the  other  hand,  the  large  number  of  varied  and 
complex  substances  dealt  with,  and  the  comparatively  few 
far-reaching  generalizations  which  can  apply  to  pharma¬ 
cology,  render  the  material  to  be  presented  difficult  to 
arrange  in  a  concise  w7ay. 

Our  ignorance  of  the  physico-chemical  reactions  of  tho 
bioplasm  and  the  mechanisms  by  which  it  responds  to 
chemical  substances  introduced  into  tho  organism  makes 
a  purely  physiological  outlook  on  this  subject  almost  im¬ 
possible  ;  so  that  for  our  present  purpose  I  think  a  com¬ 
bined  scheme  of  approach  will  best  suit  the  circumstances. 
I  propose,  therefore,  to  consider  the  relation  between 
chemical  structure  and  pharmacological  action  on  a 
primarily  physiological  basis,  the  secondary  classification 
being  chemical.  I  propose  to  trace  the  points  in  its 
passage  through  the  organism  at  which  alterations  in  its 
structure  may  modify  the  physiological  action  of  a  chemical 
substance,  classifying  these  alterations  on  chemical  lines, 
so  that  in  all  cases  chemically  comparable  bodies  will  bo 
grouped  together. 

I. 

Before  absorption  structure  may  modify  action  indirectly 
by  its  effect  on  physical  properties.  Increasing  the  size  of 
tho  molecule  and  extending  the  chain  (as  in  the  paraffin 
series)  alters  gaseous  or  liquid  bodies,  which  are  easily 
absorbed,  into  insoluble  solids  (the  higher  paraffins), 
which  are  devoid  of  action  because  they  are  not  absorbed. 
Modifications  which  render  substances  more  or  less 

*  An  introduction  to  a  discussion  of  the  subject  in  the  Section  of 
Pharmacology.  Therapeutics,  and  Dietetics,  at  the  annual  mooting  of 
the  British  Medical  Association  at  Aberdeen, 
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readily  acted  upon  by  acids  and  alkalis  will,  of  course, 
affect  tlieir  absorption  by  the  stomach  and  small  intestine. 
A  good  example  of  this  is  seen  in  Nencki’s  well-known 
“salol  principle,”  in  which  an  ester  is  constructed  to  avoid 
decomposition  in  the  stomach  and  to  allow  the  molecule 
to  be  broken  up  in  the  intestine;  this  principle  is  seen  in 
the  combination  of  guaiacol  with  anisic  acid— 

/OCHs 

CeH< 

xCeHiOCH3. 


Phenacetin  may  be  considered  another  example,  as  the 
introduction  of  the  acetyl  group  diminishes  the  formation 
of  the  hydrochloride  of  phenetidin  in  the  stomach,  which 
is  a  poisonous  body — 


/OC2H5 

CgHU 

xNH.COCH3 

Plieuacetin. 


/OC2H5 

CdH< 

xNH-2 

Phenetidin. 


II. 

More  important,  however,  are  modifications  in  chemical 
structure  which  involve  changes  in  the  pharmacological 
action  of  a  substance  after  absorption.  These  modifica¬ 
tions  may  be  arranged  in  four  groups. 

1.  The"  first  group  includes  such  changes  in  structure 
as  involve  alterations  in  the  physical  characteristics 
of  the  drug.  This  is  illustrated  by  Meyer  and 
Overton’s  observations  on  the  action  of  certain  hyp¬ 
notics,  now  very  generally  known.  Among  the  substances 
investigated,  the  sulpliones  (sulphonal,  trional,  and 
tetronal)  are  the  most  apt  examples,  as  here  the  increase 
in  ethyl  groups — a  simple  chemical  change  in  structure- 
leads  to  a  corresponding  increase  in  the  distribution 
coefficient,  and  thus  to  increased  narcotic  action.  The 
degree  of  dissociation  of  a  compound  in  solution  is  another 
physical  property  which  affects  the  action  of  a  drug,  and 
may  be  regarded  as  a  fuuction  of  its  chemical  structure. 
The  pharmacological  inactivity  of  the  cacodylates,  com¬ 
pared  with  inorganic  arsenic  compounds,  is  thus  explained. 

2,  The  second  group  includes  changes  in  structure 
which  affect  the  reactions  which  occur  between  a  sub¬ 
stance  and  the  body  tissues.  These  reactions  are  either 
oxidation,  reduction,  synthesis,  or  a  combination  of  these 
processes.  The  entrance  of  hydroxyl  groups  is  generally 
associated  with  a  decrease  in  physiological  activity,  which 
may  be  due  to  the  increased  facility  with  which  these 
compounds  are  oxidized.  Well-known  examples  are  seen 
in  ethyl  alcohol  and  the  polyliydric  alcohol  glycol ;  propyl 
alcohol  CH;iCH.2CH^COOH  and  glycerol  ;  caffeine  and 
hydroxy-caffeine. 

Reduction  processes,  though  less  common,  may  modify 
the  action  of  drugs  introduced  into  the  body.  A  well- 
known  example  is  chloral,  which  is  first  reduced  to  the 
corresponding  alcohol  CC13CH20H.  If  the  chloral  is 
combined  with  arabinose  a  less-easily  reducible  substance 
is  formed,  with  a  corresponding  decrease  in  physiological 
activity.  Chloralamide  is  also  more  slowly  decomposed, 
and  thus  less  toxic. 

Synthetic  processes  are  in  general  associated  with  a 
decrease  in  physiological  action,  and  modifications  in 
structure  which  facilitate  these  result  in  less  reactive  and 
less  toxic  bodies.  Thus,  the  introduction  of  sulplionic  or 
glycuronic  acid  radicles  results  in  decreased  toxicity ;  as 
certain  classes  of  compounds  are  partially  eliminated  after 
synthesis  with  these  groups.  Sulplionic  acid  salts  being 
soluble  are  frequently  introduced  into  pharmacolog}T,  but 
the  resulting  compounds  often  show  a  diminution  of 
physiological  action.  For  instance,  phenacetin  sodium 
sulphonate — 

yOC-mr, 

CgHs— NH.COCHs 
\>0-20Na 

— is  less  active  than  phenacetin,  and  potassium  guaiacol 
sulphonate — 

/OCH3 

CcHn-OH 

^SCLOK 


—passes  unchanged  through  the  body. 

3.  (A)  In  the  third  group  we  may  consider,  first,  changes 
in  structure  produced  by  substitution  in  the  outlying 
parts  of  the  molecule  of  a  drug — that  is,  the  introduction 
of  certain  radicles,  such  as  acyls,  hydroxyl,  ainido,  or 
nitroso  groups.  The  effects  of  this  sort  of  change  in 


structure  are  variable,  and  may  be  divided  into  two  main 
classes : 

(a)  Effects  due  to  an  increase  or  decrease  in  the  general 
reactivity  of  the  drug.  If  a  substance  has  a  marked 
physiological  action  but  is  very  easily  broken  down  in  the 
organism,  it  may  be  protected  by  substitution  processes, 
and  its  pbarmaco  dynamic  activity  will  thus  be  increased. 
Thus,  glycerol,  which  is  inert  and  easily  oxidized,  may  be 
converted  into  a  narcotic  substance,  glycerine  ether — 

CH-2— O-CH2 
I  I  I 

CH  — O— CH 

I  I  I 

CH-2-0— CH2 


— by  substitution  of  the  hydroxyl  hydrogen  atoms  by  an 
alkyl.  On  the  other  hand,  if  a  substance  having  pharma¬ 
cological  activity  is  prevented  from  undergoing  chemical 
combination  by  a  closure  of  its  reactive  groups  a  decrease 
of  its  activity  will  result.  Thus  phenol  is  rendered  inert 
when  converted  into  phenetol  C6H5.OC2H5. 

This  is  very  noticeable  when  the  reactive  carboxyl 
group  is  converted  into  an  ester. 

Frankel  has  shown  that  in  heterocyclic  compounds  the 
introduction  of  acetjd  when  it  replaces  hydroxyl  hydrogen 
renders  the  substance  more  toxic.  This  is  illustrated  by 
diacetyl  morphine  (heroine)  and  other  alkaloidal  bodies, 
the  best  example  being  aconitine.  Cash  and  Dunstan 
showed  that  the  introduction  of  an  acetyl  group  in  place 
of  hydroxyl  in  the  practically  non-toxic  aconine  converted 
it  into  a  powerful  poison,  a  second  acetyl  group,  however, 
only  slightly  weakened  the  action. 

If  the  acetyl  group  replaces  amide  hydrogen  in  similar 
compounds,  the  toxicity  is  decreased.  In  some  cases  the 
decreased  general  reactivity  allows  of  the  manifestation  of 
special  reactions,  as  when,  by  the  introduction  of  methyl 
into  the  imido  group,  phenyl-3-methyl-pyrazolon  is  con¬ 
verted  into  antipyrin — 


CH3 


C - NH 

II 

CH 

I 

CO - NC6H5 


C - NCH3 

li 

CH 

I 

CO - NCgHo. 


A  curious  illustration  of  increase  and  decrease  in  toxicity 
by  substitution  of  phenolic  hydroxyl  hydrogen  by  methyl 
is  seen  in  the  case  of  pyrocatecliin  and  resorcin : 

/OH 

CuHi  1 :  2  pyrocateckin  is  more  toxio 

xOH 

/OCH3 

tkan  CgH-J/  1  :  2, 

xOCH3 

/OH 

C6H4x  1  :  3  resorcin  is  less  toxic 

xOH 

/OCH3 

tlmn  CgH<  1 :  3. 

xOCHs 

Here  may  also  be  included  the  variations  in  the  rate  of 
decomposition  shown  by  certain  series  of  bodies,  which 
produce  similar  variations  in  toxicity  and  general 
pharmacological  action.  T-lius,  the  series 

Formanilide  . C6H4.NH.HCOO 

Acetanilide  ...  ...  C6H4.NH.CH3COO 

Propionanilide . C6H4.NH.C2H,COO 

Normal  butvranilide  ...  C6H4.NH.C3H7COG 
Normal  valeranilide  ...  CeHj.NH.CjHyCOO 
Benzanilide  ...  ...  CgIL  .  NH .  C  alLC  0  O 

show  decreasing  velocity  in  decomposition  in  vitro  and 
decreasing  physiological  action,  formanilide  being  too  toxic 
for  employment  in  medicine,  and  benzanilide  being  inert. 

( b )  Certain  groups  introduce  characters  of  their  own 
into  the  resultant  compound — the  halogens  and  nitroso 
groups,  for  instance.  The  entrance  of  chlorine  increases 
the  narcotic  and  depressant  action  of  the  aliphatic  hydro-, 
carbons,  and  the  nitrites  are  vaso-dilators.  This  may  be 
taken  as  an  example  of  “  selective  action,”  which  may  be 
further  illustrated  by  the  way  in  which  pharmacological 
activity  may  be  modified  by  alterations  affecting  the 
so-called  anchoring  groups. 

Thus  the  introduction  of  ethyl  groups  produces  increased 
hypnotic  action,  as  in  triethyl  para-amidophcnol— 


/OC2H5 

CgH< 

xN(C2Hs)2 

— compared  with  the  corresponding  trimetliyl  derivative. 


io8 
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This  has  been  compared  to  the  action  of  certain  dyes  con¬ 
taining  an  amido  group  which,  when  both  hydrogens  are 
replaced  by  ethyl,  will  stain  nerve  tissues;  when  methyl 
groups  are  used  this  staining  reaction  is  not  present. 

The  antipyretic  action  of  the  benzene  nucleus  may  be 
increased  by  variations  in  the  side  chains  attached  to  it ; 
basic  radicles  being  more  suitable  as  “anchoring  groups” 
for  this  purpose  than  acid  ones. 

Thus  phenol  CgILOH,  aniline  C6H5NH2,  plienylhydrazine 
CeH3NH.NH2,  represent  an  ascending  series. 

Breinl  and  Niercnstein  have  shown  that  the  amido 
group  has  a  special  affinity  for  trypanosomes  ;  if  this 
group  in  atoxyl  is  substituted,  bodies  having  no  trypano¬ 
cidal  action  result — ■ 


/AsO.(OH)2 

CcH< 

XNH2 

Atoxyl  (active). 

Salvarsan  becomes 
N(CHa)2 — 


/AsO.(OH)2 

CeH< 

xOH 

Inactive. 


inactive  if  NH2 


/AsO.(OH)2 

CoHi< 

xN(CHs)2 

Inactive. 

is  replaced  by 


NH2\  /NH2 

/C6H3As=AsCcH:i'(  Salvarsan 

OH x  xOH 


N(CHs)2\  /N(CH.'i)2 

>CoH3As  =  As.C6H:< 

OH  xOH 

Cocaine  furnishes  a  good  example  of  the  effect  of 
introducing  an  acyl  group — - 

CH2 — CH — CH.COOCHa  CH2— CH— CH.COOH 


NCHaCH.O.CeHoCO 

I  I 

CH2— CH— OH2 
Cocaine. 


NCH3CH.O.C6H5CO 
I  I 

CH2— CH— CH2 

Benzoyl  ecgonine. 


logical  action  of  salvarsan  as  opposed  to  that  of  atoxyl. 
Changes  in  valency  and  stereo-chemical  changes  form 
two  subgroups,  which  really  imply  the  same  kind 
of  rearrangement  of  atoms.  Thus  dimethyl  sulphide 
(CH3)2S,  which  is  inert,  has  a  plane  configuration, 
but  trimetliyl  sulpliine  hydroxide  (CH8)3S.OH,  which 
is  optically  active,  and  therefore  has  a  solid  configura¬ 
tion,  obtains  a  curare-like  action,  together  with  tlio 
change  in  valency  of  the  sulphur.  Not  only  nitrogen,  but 
phosphorus,  arsenic,  and  antimony  bases  show  curare-liko 
action  when  the  atoms  of  these  elements  become  quinque-  • 
valent. 

Some  of  the  effect  appears,  however,  to  be  due  to  the 
alkyl  radicles,  ethyl  sulphates  being  in  some  cases  less 
active  than  the  corresponding  methyl  derivatives ;  some 
halogen  alkyls  do  not  produce  curare  action,  whereas  their 
oxidized  compounds  are  active. 

The  difference  in  action  between  laevo-  and  dextro¬ 
rotatory  isomers  has  been  largely  illustrated  in  the  naturally 
occurring  alkaloids  and  in  synthetic  compounds.  Hyoscya- 
mine  and  adrenaline  are  well-known  examples. 

( b )  The  Effect  of  Double  Linkages. — Another  variation 
in  intramolecular  structure  which  may  influence  physio¬ 
logical  action  is  the  presence  or  absence  of  unsaturated 
carbon  atoms.  In  the  aliphatic  bodies  the  presence  of 
double  bonds  usually  increases  the  tcxicity. 

Thus  allyl  alcohol  CH2 :  CII.GH2OII  is  much  more  toxic 
than  n.  propyl  alcohol  CH3CH2.CH2OH  ;  neurine— 

/CH  :CH2 
(CH3)S.N< 

xOH 

XHaCHaOH 

—is  much  more  toxic  than  choline  (CH3)3N<f 

xOH 


Benzoyl  ecgonine  has  no  local  anaesthetic  action,  but 
is  much  more  toxic  than  cocaine.  Hence  COOCH3  is 
considered  an  anchoring  group. 

(B)  But  there  is  another  series  of  changes  in  the  side 
chains  and  outlying  groups  which  can  be  conveniently 
considered  here.  This  is  not  substitution  but  simple 
change  in  position,  which,  as  is  well  recognized  in  many 
commonly  used  drugs,  may  considerably  alter  physio¬ 
logical  action.  The  best  known  example  is  perhaps  sali¬ 
cylic  acid,  orf/m-oxybenzoic  acid;  the  meta  and  para 
compounds  are  pharmacologically  inactive.  Here  again 
Breinl  and  Nierenstein’s  work  on  atoxyl  is  of  interest ;  the 
ortho  compound  is  inactive,  the  meta  slightly  active,  the 
para  very  active  as  a  trypanocide,  and  the  same  holds 
good  with  the  corresponding  antimony  compounds. 

O.  C.  M.  Davis  has  worked  out  accurately  the  affinity 
constants  of  two  sets  of  very  similar  compounds,  the 
toluidines  and  clilor-benzoic  acids. 

In  the  case  of  the  toluidines— 


CeH4 


/CHs 

\nTH2 


— the  ortho  compound  is  least  toxic,  the  meta  more  toxic, 
and  the^ura  most  toxic,  and  the  toxicity  is  shown  to  vary 
directly  with  the  equilibrium  constant,  that  is  the  chemical 
affinity. 

In  the  case  of  chlor- benzoic  acids— 


yCl 

CeHi< 

xCOOH 

• — however,  the  reverse  is  the  case,  and  the  toxicitics  of  the 
ortho ,  meta,  and  para  compounds  vary  inversely  as  the 
chemical  affiuity.  Davis  explains  the  apparent  anomaly 
by  supposing  that  the  ease  with  which  they  are  excreted 
(depending  upon  their  affinity  for  hippuric  acid)  is  greater 
than  the  ease  with  which  they  combine  with  protoplasm. 
This  may  be  represented  by  the  equation 


Toxicity  constant  = 


Physiological  affinity 
Excretion  constant. 


4.  The  fourth  and  last  group  of  structural  changes  which 
we  have  to  consider  is  that  which  involves  profound 
alterations  in  molecular  arrangement. 

(a)  Changes  in  Valency  and  Stereo-chemical  Changes.— 
Changes  in  valency  have  long  been  recognized  as  affecting 
the  physiological  action  of  a  substance,  the  classical 
example  being  the  curare-like  action  of  the  ammonium 
compounds  described  by  Crum  Brown  and  Fraser.  The 
change  from  quinquevalent  to  trivalent  arsenic  in  organic 
combination  is  one  of  the  factors  in  the  pharmaco- 


All  compounds  containing  double  linkages  are  not, 
however,  toxic;  other  factors  in  such  cases  may  antagonize 
their  reactivity. 


( c )  Breaking  the  Bing  Substances. 

In  ring  compounds  variations  may  be  produced  by 
bre  ng  up  the  ring  structure. 


*0  W  O 

Thus,  penta-methylene-diamine— 

/CH2.CH2.NH2 


CH-2 


< 


CH2.CH2.NH2 


is  inactive,  whereas  piperidine — 
CH2< 

is  toxic.  Nicotine— 


/CH2  -  CH2\ 


-\ 


CH2  -  CH* 


/ 


NH 


and  metanicotine — 


CH3 

N 

/  \ 

CoHsN— CH  CH2 
I  I 
CH2— CH2 


N  HCHs 

\ 

CeHsN— CH  CH2 


CH— CH2 

furnish  another  example. 

Changes  in  ring  structure  involving  loss  of  the  lactone 
grouping  cause  a  fall  in  the  physiological  action,  this  is 
shown  in  pilocarpine— 

C2H.3— CH - C  H — CH-2.  CsHsNa 


CO 

\ 


OHa 


\/ 

o 


and  the  corresponding  hydroxy-acid — ■ 

C2H5— CH — -CH— CHaCsHsNa 
I  I 

HOOC  CH2.OH 


DISCUSSION. 

Dr.  J.  C.  McWalter  (Dublin)  said  that  the  mediaeval 
conception  of  disease  was  that  of  a  definite  morbific  entity, 
for  which  there  existed  somewhere  a  specific  remedy.  Tlio 
problem  for  the  physician  was  to  find  the  cure.  The 
general  view  was  that  of  bane  and  antidote.  To  recognize 
the  bane  and  to  apply  the  antidote  constituted  the  work  of 
the  healer.  It  was  a  case  of  lock  and  key — if  the  key 
which  fitted  the  lock  could  be  found  the  problem  was 
solved.  Meanwhile  some  useful  facts  were  elicited  by 
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mere  empiricism.  Certain  vegetable  drugs  were  found  to 
have  curative  effects  in  certain  diseases,  and  chemistry  was 
afterwards  able  to  show  that  these  drugs  generally  con¬ 
tained  an  active  principle — whether  alkaloid,  glucoside,  etc. 
— a  very  complex  chemical  compound,  containing  carbon, 
hydrogen,  nitrogen,  and  oxygen  in  extremely  intricate 
architecture.  The  more  recent  biological  and  microbic 
conceptions  of  disease  led  to  even  more  crude  therapeutics. 
Disease  being  caused  by  the  presence  of  a  pathogenic 
organism,  the  problem  apparently  was  to  kill  the  microbe. 
Hence,  there  came  an  era  of  microbicidal  treatment.  It 
mostly  ended  in  failure,  but  it  was  observed  that  not  the 
most  potent  germicides  but  the  most  elaborately  constituted 
alkaloids  had  the  most  satisfactory  action.  Ehrlich’s 
liaptopliore  theory  threw  a  flood  of  light  on  the  action  of 
elaborated  specialized  compounds  in  disease.  It  was  most 
pregnant  with  possibilities  of  a  really  rational  and  useful 
therapy,  even  though  its  best  known  exemplification, 
salvarsan,  was  not,  in  the  speaker’s  opinion,  a  specific  for 
syphilis,  but  simply  an  arsenical  salt  modified  so  as  to 
be  comparatively  non- toxic,  and  having  an  influence  on 
a  specific  fever.  The  marvellous  action  of  ipecacuanha 
alkaloids  in  amoebic  disease,  of  santonin  in  sprue,  of 
the  quinine  alkaloids  in  malaria,  of  the  coal-tar  series 
in  fevers,  of  atropine,  morphine,  and  the  digitalis 
scries,  clearly  showed  a  relation  between  intricate  and 
elaborate  chemical  composition  and  therapeutic  usefulness. 
Whether  it  was  due  to  some  liaptopliore  method  of  con¬ 
junction  with  the  morbific  particles  or  to  a  cruder  chemical 
combination  remained  to  be  proved. 

Dr,  Otto  Grunbaum  (London)  thought  that  Dr.  For- 
tescue-Brickdale’s  masterly  exposition  of  the  subject  con¬ 
veyed  the  impression  that  he  believed  that  the  action  of  a 
drug  could  to  a  certain  extent  be  foretold  from  its  chemical 
constitution.  The  difficulty  of  solving  the  problem  of 
determining  why  a  drug  acted  was  immense.  Reference  to 
some  of  the  arsenic  preparations  would  illustrate  this.  For 
instance,  the  peculiarity  of  the  salvarsan  group  refusing  to 
act  upon  the  nervous  system,  or  possibly  even  reach  it, 
whilst  atoxyl  and  arsacetin  not  only  reacted  but  caused 
degenei-ation  of  the  optic  nerve.  That  there  was  some 
difficulty  in  foretelling  how  a  drug  would  act  was  obvious 
from  salvarsan  being  No.  606  and  neo  salvarsan  No.  914, 
showing  that  Ehrlich  had  to  carry  out  experiments  with 
many  preparations  before  finding  that  for  which  he  was 
looking.  Again,  what  was  the  explanation  of  the  great 
pharmacological  difference  and  small  chemical  differences 
between  ergotoxiu  and  ergotonin,  liydrastinine  and  liydras- 
tin.  Chloral  and  choralose  also  called  for  explanation.  It 
was  to  be  hoped  that  in  the  near  future  all  the  facts  would 
be  known,  for  then  and  then  alone  would  the  ideal  analgesic 
be  prepared,  a  drug  which  would  paralyse  the  sensory 
cells,  and  have  no  action  upon  the  rest  of  the  nervous 
system. 

Reply. 

Dr.  Fortescue-Brickdai.e,  in  reply,  said  that  Dr. 
Griinbaum’s  questions  lay  at  the  root  of  the  whole  matter. 
The  number  of  compounds  investigated  by  Ehrlich  showed 
how  difficult  it  was  to  get  a  substance  which  would  have 
the  therapeutic  action  required,  even  when  certain  guiding 
principles  as  to  reaction  of  chemical  compounds  in  the 
organism  could  be  laid  down- — namely,  the  necessity  of 
getting  arsenic  in  a  trivalent  state,  and  the  space  relatiou 
of  the  amido  and  hydroxyl  groups.  The  ground  plan  of 
his  paper  showed,  lie  thought,  how  difficult  it  was  to 
foretell  pharmacological  action  from  simple  consideration 
of  structure,  because  the  points  at  which  a  drug’s  structure 
might  modify  its  action  in  the  body  were  so  frequent,  and 
the  methods  so  numerous.  Only  with  regard  to  the 
simpler  bodies  could  any  opinion  be  given,  not  as  to 
therapeutic  effect,  but  as  to  the  sort  of  pharmacological 
action  a  body  would  have,  and  whether  there  were  any 
marked  antagonistic  or  favourable  features  in  its  structure. 
"With  regard  to  the  action,  the  slight  differences  in  the 
structure  of  chloral  and  cliloralose  might  affect  the  rate  at 
which  the  substance  was  reduced  or  otherwise  changed  in 
the  body. 


For  the  eight  years  prior  to  1907  there  was  a  steady 
increase  in  the  number  of  -United  States  soldiers  admitted 
to  hospitals  for  alcoholism.  This  rate  then  began  to 
decline,  and  in  1913  reached  the  figure  of  14.24  per  mille, 
Avhich  is  the  lowest  rate  since  1870. 


A  CASE  OF  BILATERAL  OPTIC  NEURITIS  DUE 
TO  SPHENOIDAL  SINUSITIS. 

BX 

A.  ALISON  BRADBURNE,  F.R.C.S.Edin., 

MANCHESTER. 


The  addition  of  still  another  to  the  long  record  of  eyo 
affections  due  to  sinusitis  is  excusable  by  reason  of  tire 
following:  The  method  of  onset,  the  implication  of  the 
abducens  nerve,  and  the  fortunate  termination.  As  far  as 
my  researches  have  extended,  the  last  two  features  seem 
not  to  have  been  recorded  before. 

The  patient  was  an  apparently  healthy  married  lady,  aged  27, 
with  one  healthy  child,  and  no  history  of  miscarriages  or  other 
evidences  of  specific  taint. 

When  she  consulted  me  in  January.  1914,  she  gave  a  history 
of  twelve  months  headaches,  the  pain  being  chiefly  situated  at 
the  back  of  the  head  and  neck.  About  Christmas  she  bad 
suffered  from  a  severe  cold  in  the  head  accompanied  by  a  fairly 
copious  nasal  discharge,  but  it  had  cleared  up  without  resort  to 
medical  advice.  Recently  she  had  experienced  a  muddled 
feeling  when  gazing  into  the  distance  and  a  tendency  to  double 
vision  when  looking  to  either  side.  She  had  no  ti’ouble  in 
reading  or  sewing,  and,  except  for  the  symptoms  mentioned, 
was  in  excellent  health.  Examination  of  the  eyes  revealed  a 
slight  weakness  of  abduction  of  the  left  externus  muscle,  the 
vision  in  this  eye  being  §  and  in  the  other  g.  The  right  optic 
disc  and  fundus  were  normal,  whilst  the  only  detectable  change 
in  the  left  was  a  slight  blurring  of  the  nasal  border  with  some 
hyperaemia.  The  pupils  were  equal  with  normal  reaetio  is. 
Accommodation  was  normal ;  there  was  no  tenderness  on 
pressure,  and  no  ptosis  or  proptosis.  The  left  visual  field 
showed  a  slight  peripheral  contraction  and  a  little  enlargement 
of  the  blind  spot  with  normal  field  for  red. 

Atonic  was  ordered.  When  next  seen,  a  week  later,  diplopia 
had  become  a  very  troublesome  symptom,  although  no  actual 
squint  was  discernible.  The  fundus  changes  were  unaltered. 
Seen  again  three  weeks  after  the  first  visit,  neuritis  was  plainly 
evident  m  the  left  nerve,  although  the  vision  had  improved 
to  g.  As  time  passed  the  whole  disc  became  blurred,  the  vessels 
emerging  from  a  cloud.  The  other  disc  became  slightly 
affected  in  about  five  weeks  after  the  onset,  the  upper  edge  of 
the  disc  attacked  mainly,  and  the  process  gradually  spread 
along  the  nasal  border,  the  temporal  and  lower  margins 
being  unaltered  during  the  whole  course  of  the  affection. 
At  this  stage  the  patient  complained  of  intense  neuralgic 
pains  affecting  both  sides  of  the  face  and  back  of  the  neck,  and 
as  she  possessed  a  decaying  molar  its  extraction  was  advised 
and  carried  out. 

In  March  eight  degrees  of  deviation  of  the  abductor  was  pre¬ 
sent,  and  a  maximum  of  fourteen  degrees,  was  reached  a  few 
weeks  later.  The  condition  of  the  left  disc  became  gradually 
aggravated,  but  at  no  time  was  the  central  lumen  closed.  A 
broad  patch  of  exudation  appeared  at  the  upper  and  inner  sec¬ 
tion,  where  also  occurred  a  small  haemorrhage.  The  vision  in 
both  eyes  remained  normal,  nor  was  choroiditis  or  “K.  P.” 
present.  " 

I  had  suggested  at  the  commencement  of  the  illness  that  the 
seat  of  the  mischief  was  in  all  probability  in  the  nose,  and  the 
patient  accordingly  agreed  to  consult  Dr.  Courtenay  Yorke,  of 
Liverpool,  who  furnished  the  following  report : 

“  At  Christmas,  1913.  the  patient  had  severe  rhinitis  with 
purulent  discharge.  As  the  eve  changes  appeared  immediately 
afterwaixls  it  was  thought  feasible  that  they  were  dependent  on 
some  inflammatory  condition  in  the  posterior  ethmoidal  laby¬ 
rinth  or  in  the  sphenoidal  sinus.  The  absence  of  pus  in  the 
nose  was  not  opposed  to  this  idea,  as  a  closed  empyema  of  one 
of  the  posterior  ethmoidal  cells,  with  inflammatory  extension 
to  the  cellular  tissues  of  the  orbits  would  anatomically  explain 
most  adequately  all  the  ocular  changes.  A  symptom  suggestive 
of  sphenoidal  sinus  suppuration  was  occipital  headache.  On 
examination  the  nose  was  found  to  be  apparently  quite  healthy. 
The  septum  was  in  the  middle  line,  and  no  trace  of  pus  was 
seen.  The  naso-pharynx  was  normal.  On  transillumination 
both  sides  were  clear.  '  No  tenderness  was  observed  over  any  of 
the  sinuses  accessible  to  the  finger.” 

Yet,  as  the  sequel  proves,  the  sphenoidal  sinus  was  undoubt¬ 
edly  choked  with  matter,  a  feature  which  the  many  recorded 
cases  show  is  particularly  common,  and  in  fact  to  be  expected. 
At  the  consultation  cocaine  and  adrenalin  tampons  were  applied 
to  the  body  of  the  sphenoid  with  the  view  of  attempting  opera¬ 
tive  measures.  This  manoeuvre,  however,  became  impossible 
on  account  of  the  patient’s  apprehensiveness  and  nervousness. 
It  was  therefore  decided  to  keep  the  patient  under  careful 
observation,  and  if  necessary  at  a  later  date  to  explore  the 
posterior  ethmoidal  cells  and  sphenoidal  sinuses. 

The  following  day  the  patient  suffered  from  what  she  termed 
an  intense  “  cold  in  the  head,”  accoinpanie  1  by  a  copious  thick 
yellow  discharge.  This  continued  for  over  a  week  and  caused 
her  intense  discomfort.  When  seen  again  the  neuritis  was 
plainly  subsiding.  Five  weeks  later  the  diplopia  suddenly 
ceased,  but  slow  jerky  nystagmus  on  extreme  abduction  could 
be  elicited.  The  condition  of  the  discs  was  improving  and  the 
central  vision  was  still  normal.  When  the  disease  was  at  its 


*  Read  before  the  Liverpool  Medical  Society. 
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height  slight  ptosis  of  the  left  upper  lid  manifested  itself,  and 
this  feature,  it  was  particularly  noticed,  became  more  marked 
when  the  patient  was  apprehensive  or  suffering  from  mental 
excitement,  as,  for  instance,  when  the  idea  of  operative 
measures  was  suggested  to  her  at  the  consultation. 

She  was  last  seen  in  October  and  complained  then  of  occa¬ 
sional  attacks  of  blurred  vision,  more  marked  on  getting  out  of 
bed  in  the  morning  or  when  entering  a  brightly  lighted  room. 
She  experienced  no  -difficulty  in  near  work  or  moving  about 
outdoors  or  in  the  house.  She  still  suffers  at  times  from  pain 
down  the  right  side  of  the  neck,  aggravated  when  the  head  is 
turned  suddenly  to  the  right.  Has  no  diplopia  but  occasionally 
stumbles.  The  eyes  show  equal  but  dilated  pupils,  which  react 
feebly  to  light  but  fairly  to  accommodation  and  convergence. 
Slight  jerky  nystagmus  can  still  be  elicited,  otherwise  the 
ocular  movements  are  full  and  free;  there  is  no  squint  or 
ptosis.  The  left  disc  is  still  hyperaemic,  its  edge  blurred  but 
definable,  exudation  covers  the  vessels  in  places  but  does  not 
seem  to  cause  any  sudden  diminution,  although  they  as  a  whole 
seem  narrowed. 

A  less  marked  condition  is  present  in  the  right  disc,  and  in 
addition  are  two  patches  of  exudation,  one  above  to  the  nasal 
side  and  one  below.  The  vision  in  both  is  -§  and  J.  1,  the  visual 
fields  uncontracted,  but  the  central  scotoma  remains  about  the 
same  size. 

The  case  presents  several  features  of  interest,  and  some 
problems,  the  solution  of  which  can  only  be  surmised. 
When  first  seen  the  only  objective  signs  were  the  slight 
weakness  of  the  left  abductor  and  the  suspicious  neuritis 
of  the  left  disc.  The  length  of  time  which  elapsed  before 
the  neuritis  became  definitely  evident  on  the  face  of  the 
disc  undoubtedly  pointed  to  a  lesion  affecting  the  nerve  a 
long  way  behind  the  eyeball.  This  was  further  confirmed 
by  the  absence  of  pain  or  tenderness  on  pressure  over  the 
eyeball  and  the  primary  implication  of  the  sixth  nerve. 
The  implication  of  this  nerve  still  further  assisted  the 
localization  of  the  seat  of  the  mischief,  for  such  could 
scarcely  be  anywhere  else  than  at  its  situation  on  the  body 
of  the  sphenoid  where  it  traverses  the  cavernous  sinus 
alongside  the  carotid  artery.  By  direct  extension  of  the 
mischief  forwards  the  implication  of  the  optic  nerve  can  be 
explained,  for,  as  pointed  out  by  Onodi  in  his  investiga¬ 
tions  on  the  relations  of  the  optic  sulcus,  this  canal  can  be 
formed  entirely  by  the  bone  forming  the  sphenoidal  sinus. 
It  is  possible  that  in  this  case  the  sixth  nerve  may  have 
had  an  abnormal  relationship  to  the  carotid  artery  in  the 
cavernous  sinus,  and  instead  of  lying  external  to  the  artery 
might  have  lain  on  its  mesial  aspect  in  contact  with  the 
bone.  This  theory  would  explain  why  the  occurrence  of 
abducens  paresis  has  not  been  recorded  before.  Again, 
the  localizing  feature  of  this  paresis  enables  one  to  put  out 
of  court  any  liability  on  the  part  of  the  posterior  ethmoidal 
cells,  which,  as  is  well  known,  are  a  frequent  cause  of 
optic  neuritis. 

A  more  difficult  symptom  to  account  for  is  the  complaint 
of  occipital  pain,  which  is,  I  believe,  almost  pathognomonic 
of  sphenoidal  sinus  trouble.  In  my  humble  opinion  such 
may  be  attributable  to  implication  of  the  sympathetic 
plexus  around  the  carotid  artery.  That  this  was  affected 
is  proved  by  the  character  of  the  ptosis.  The  drooping 
of  the  lid  was  clearly  not  due  to  levator  paresis,  nor 
would  it  be  reasonable  to  expect  to  find  the  frontal 
division  of  the  third  nerve  implicated  without  at  the  same 
time  the  fourth  nerve  being  involved.  The  ptosis  in  this 
case  was  due  to  weakness  of  the  bundle  of  non-striated 
muscle  fibres  (arising  between  the  striated  fibres  of  the 
levator,  along  the  under  surface  of  which  they  run  to  be  in¬ 
serted  in  the  upper  margin  of  the  tarsus)  a  muscle  discovered 
by  and  named  after  Heinrich  Muller  and  innervated  by  the 
sympathetic.  That  the  sympathetic  was  affected  is  con¬ 
firmed  by  the  aggravation  of  the  ptosis  under  mental 
excitement  despite  the  fact  that  the  other  classical  and 
textbookC?)  symptoms  were  not  at  the  same  time  present. 

The  fortunate  termination  of  the  case  is  not  without 
interest.  At  the  first  consultation  one  had  a  very  strong 
suspicion  where  the  mischief  lay,  duo  in  no  small  degree  to 
the  history  of  rhinitis  which  had  suddenly  ceased.  When, 
then,  a  fairly  lengthened  interval  elapsed  before  the 
neuritis  became  evident  on  the  face  of  the  optic  nerve,  the 
diagnosis  became  settled  and  I  ventured  to  express  the 
opinion  that  the  recurrence  of  the  original  cold  in  the  head 
would  prove  a  blessing  in  disguise.  The  sequel  proved  the 
truth  of  this  surmise,  although  one  scarcely  expected  it 
would  result  so  beneficially. 


The  late  Dr.  Eustace  Smith  left  estate  valued  at 
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Much  work  has  already  been  done  on  the  type  of  tubercle 
bacillus  occurring  in  tuberculous  lesions  in  the  human 
subject.1  The  potency  of  the  bovine  type  of  bacillus  in 
producing  gland,  bone,  and  joint  tubercle,  particularly  in 
young  subjects,  is  now  well  recognized,'2  as  also  its  ability 
to  set  up  a  miliary  tuberculosis  ;  3  but  there  is  a  striking 
absence  from  published  records  of  instances  of  primary 
pulmonary  tuberculosis  associated  with  bovine  type 
infections.4 

This  incidence  of  bovine  type  infections  in  man  is  note¬ 
worthy,  for  in  general  the  lungs  of  mammals  are  particu¬ 
larly  good  sites  for  the  development  of  tuberculous  lesions, 
and  experimentally  it  is  much  easier  to  induce  tuberculosis 
in  healthy,  susceptible  animals — for  example,  rabbit  or 
guinea-pig — by  inhalation  than  by  ingestion.5  The  bovine 
type  of  bacillus  is  the  less  virulent  for  man,  yet  when  it 
does  infect  it  apparently  enters  by  the  less  favourable 
route !  A  rational  explanation  of  this  anomaly  is  still 
wanting. 

The  lesser  pathogenicity  of  the  bovine  type  for  the 
human  species,  though  it  accouuts  for  the  restriction  of 
bovine  type  infections  to  the  most  susceptible  members  of 
the  community — namely,  the  young — gives  no  hint  why 
primary  lung  infections  with  the  bovine  type  of  bacillus 
should  be  so  rare. 

Further,  while  opportunities  for  respiratory  infection 
with  the  human  type  of  organism  are  admittedly  numerous, 
as  large  numbers  of  human  bacilli  may  be  contributed  to 
atmospheric  dust  through  the  expectoration  of  phthisical 
subjects,  it  hardly  appears  reasonable  to  assume  that  a 
notable  number  of  bovine  bacilli  are  not  also  disseminated 
atmospherically  by  the  drying  of  discharges  and  secretions 
containing  them. 

In  the  naturally  acquired  tuberculosis  of  domesticated 
animals  differences  are  also  met  with.  Cattle,  horses,  and 
swine  are  all  liable  to  spontaneous  bovine  type  infections, 
yet  while  respiratory  infection  is  the  chief  mode  in  the 
cow,  in  the  horse  and  the  pig  it  is  most  frequently  alimen¬ 
tary  (Nocard).6  Whether  this  lung  incidence  in  domesti¬ 
cated  animals  is  due  to  real  differences  in  susceptibility  of 
the  lungs  of  these  species,  or  merely  to  different  modes  of 
infection  consequent  upon  the  habits  of  each  species,  could 
only  be  settled  by  comparative  inhalation  experiments 
upon  them. 

To  account  for  the  absence  of  aerial  infection  of  man  by 
the  bovine  type  of  bacillus  it  has  occurred  to  us  to  inquire 
whether  atmospheric  influences  are  more,  deleterious  to 
the  bovine  than  to  the  human  type  of  bacillus.  The  effects 
of  desiccation  and  daylight  on  tubercle  bacilli  have  been 
studied  by  several  observers,  and,  depending  largely  upon 
the  experimental  conditions,  markedly  different  results 
have  been  obtained  ;  but,  so  far  as  we  know,  no  compara¬ 
tive  tests  have  been  made  between  typical  human  and 
bovine  types  of  bacilli.  There  is  general  agreement  that 
drying,  even  for  months,  has  of  itself  little  influence ; 1 
however,  when  dried  in  dust  Kirstein,8  for  example,  found 
that  human  tubercle  bacilli  did  not  survive  diffuse  day¬ 
light  longer  than  fourteen  days.  Koch’s  cultures,  exposed 
at  a  window  to  diffuse  sunlight,  died  in  five  to  seven  days, 
while  in  direct  sunlight  they  were  killed  in  from  a  few 
minutes  to  several  hours9 — a  period  which  Weinzirl10  finds 
shortened  to  from  two  to  ten  minutes  when  the  organisms 
are  spread  in  thin  Aims  and  are  unshaded  by  glass. 

In  our  experiments  we  used  pure  cultures  on  egg  media 
of  bacilli  of  known  pedigree  and  virulence.  Both  were 
originally  derived  from  the  human  subject,  had  been 

*  A  paper  read  in  the  Section  of  Pathology  and  Bacteriology  at  the 
Annual  Meeting  of  the  British  Medical  Association  at  Aberdeen,  1914. 
The  expenses  of  this  research  wets  defrayed  by  grants  from  the 
British  Medical  Association  and  th*  Carnegie  Trust. 
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Table  I  —Effect  of  Desiccation  Alone. 

Weighed  amounts  of  cultures,  four  weeks’  growth,  were  placed  in  small  sterile  test  tubes,  loosely  plugged  with  cotton-wool,  and  kept  in 
a  dark,  well  ventilated  cupboard.  Under  these  circumstances  definite  desiccation  occurred.  Emulsions  were  finally  made  in  salt 
solution  and  amounts  equivalent  to  rising,  of  moist  culture  wore  injected  intravenously  into  rabbits. 


Time 

Culture 

Dried. 

Rabbit. 

Duration 
of  Animal 
Experiment. 

Bovine  Type. 

Rabbit. 

Duration 
of  Animal 
Experiment. 

Human  Type. 

Lungs. 

Kidneys. 

Spleen. 

Liver. 

Lungs. 

Kidneys. 

Spleen. 

Liver. 

0  days 

No.  1 

23  days  (k) 

+++++++ 

+ 

+ 

+ 

No.  8 

23  days  (k) 

+ 

(only  1  nodule) 

- 

- 

- 

1  day 

No.  2 

41  days  (k) 

+  +  +  +  +  +  + 

+ 

+ 

+ 

No.  9 

41  days  (k) 

♦  + 

(25  nodules) 

“ 

2  days 

No.  3 

39  days  (d) 

+++++++ 

+ 

+ 

+ 

No.  10 

40  days  (k) 

— 

— 

— 

— 

3  days 

No.  4 

40  days  (k) 

+++++++ 

+ 

+ 

- 

No.  11 

40  days  (k) 

+ 

(2  nodules) 

- 

- 

- 

4  days 

No.  5 

4u  days  (k) 

++++++ 

+ 

+ 

— 

No.  12 

40  days  (k) 

+ 

(6  nodules) 

" 

6  days 

No.  6 

22  days  (d) 

+  + 

(25  nodules) 

— 

No.  13 

22  days  k) 

7  days 

No.  7 

40  days  (k) 

+++++++ 

+ 

+ 

+ 

No.  14 

40  days  (k) 

+ 

(only  1  nodule) 

(d)  indicates  that  the  animal  died,  (k)  that  it  was  killed.  The  relative  severity  of  the  lesions  post  mortem  is  indicated  by  the  number  of 
crosses  (  +  ).  The  minus  sign  (—)  indicates  that  no  naked  eye  lesions  were  found.  In  this  series  the  virulence  of  the  human  type  of  bacillus 
was  lower  than  usual ;  see  other  tables.  (Series  begun  on  January  27th,  1914.) 


Table  II. — Effect  of  Diffusa  Daylight  Alone. 


For  this  purpose  cultures,  five  weeks’  growth,  sealed  with  paraffin  to  conserve  water  of  condensation,  were  exposed  at  the  window.  After 
desired  intervals,  weighed  quantities  of  growth  were  removed,  emulsified  and  injected  as  before. 


Time 

Culture 

Exposed. 

Recorded 
Hours  of 
Sunshine. 

Duration  of 
Animal 
Experiment. 

Bovine  Type. 

Duration  of 
Animal 
Experiment. 

Human  Type. 

Lungs. 

Kidneys. 

Spleen. 

Liver. 

Lungs. 

Kidneys. 

Spleen. 

Liver. 

0  days 

0.0 

No.  1,  36  days  (k) 

+++++++ 

+ 

+ 

+ 

No.  8.  36  days  (k) 

+  +  +  + 

- 

- 

- 

1  day 

1.3 

No.  2,  35  days  (k) 

++++++ 

+ 

+ 

+ 

No.  9,  35  days  (k) 

+  +  +  + 

- 

- 

- 

2  days 

1.3 

No.  3,  29  days  (d) 

+  +  +  +  + 

+ 

+ 

- 

No.  10,  34  days  (k) 

+  + 

- 

- 

- 

3  days 

1.3 

No.  4,  31  days  (d) 

No.  11,  33  days  (k) 

+ 

- 

- 

- 

4  days 

1.5 

No.  5,  32  days  (k) 

+  +  +  +  + 

+ 

+ 

- 

No.  12,  35  days  (k) 

+ 

- 

- 

- 

5  days 

3.4 

No.  6,  25  days  (d) 

+  +  +  + 

- 

- 

- 

No.  13,  34  days  (k) 

+ 

- 

- 

- 

7  days 

11.7 

No.  7,  32  days  (lc) 

+  + 

+ 

+ 

— 

No.  14,  32  days  (k) 

— 

— 

— 

Animal  No.  4  was  accidentally  cremated  before  an  examination  had  been  made.  This  series  of  experiments  was  begun  on  March  16th,  1914. 


Table  III. — Effect  of  Diffuse  Daylight  with  Simultaneous  Desiccation. 

Weighed  quantities  of  cultures,  four  weeks' growth,  were  exposed  at  the  window  in  small  sterile  test  tubes  loosely  plugged  with  cotton¬ 
wool.  Desiccation  rapidly  occurred.  At  intervals  emulsions  were  made  and  injected  as  before. 


Time 

Culture 

Exposed. 

Recorded 
Hours  of 
Sunshine. 

Duration  of 
Animal 
Experiment. 

Bovine  Type. 

Duration  of 
Animal 
Experiment. 

Human  Type. 

Lungs. 

Kidneys. 

Spleen. 

Liver 

Lungs. 

Kidneys. 

Spleen. 

Liver. 

C  days 

0.0 

No.  3,  23  days  (k) 

+  +  +  +  +  +  + 

+ 

+ 

+ 

No.  1,  23  days  (k) 

+  +  +  + 

- 

- 

- 

3  days 

11.1 

No.  7,  23  days  (k) 

+ 

- 

- 

- 

No.  5,  23  days  (k) 

+  + 

- 

- 

- 

7  days 

14.3 

No.  9,  24  days  'k) 

- 

- 

- 

- 

No.  11,  24  days  (k) 

- 

- 

- 

- 

17  days 

27.5 

No.  15,  32  days  (k) 

— 

’ — 

“ 

~~ 

No.  13,  34  days  (k 

— 

— 

~ 

““ 

This  series  of  experiments  was  begun  on  September  6th,  1913. 


under  cultivation  for  two  j^ears,  and  still  retained  tlieir 
distinctive  characters.  They  were  exposed  simultaneously 
and  under  identical  conditions  in  each  series  of  experi¬ 
ments  in  a  room  (temperature  50  —60  F.)  with  a  northern 
exposure,  and  their  virulence  for  the  rabbit  vas  then 
estimated  by  intravenous  inoculation  of  amounts  equivalent 
to  0.01  milligram  of  moist  culture.  The  results  are  given  in 
the  accompanying  tables.  It  is  to  be  noted  that  only  the 
desiccating  action  of  room  temperature  and  the  actinic 
effect  of  diffuse  daylight  were  thus  observed,  either  singly 
or  together.  As  days  vary  much  in  brightness,  in  order  to 
give  some  measure  of  them,  we  have  included  in  our  tables 
numbers  indicating  the  hours  of  sunshine  recorded  during 
each  of  the  periods  of  exposure.  These  figures  were 
obtained,  through  the  kindness  of  Professor  Becker,  from 
the  records  of  the  University  Observatory,  which  is 
situated  within  half  a  mile  of  the  laboratory.  _ 

From  Table  I  it  is.  seen  that  there  is  little  appreciable 
loss  of  virulence  of  either  type  after  seven  days’ 
desiccation. 

From  the  experiments  recorded  in  Table  II  it  is  seen 
that  diffuse  daylight  causes  a  definite  lowering  of  the 
virulence  of  both  types;  within  seven  days  the  human 
being  avirulent.  Note  the  small  amount  of  sunshine 
recorded  (3.4  hours)  during  the  first  five  days. 


In  Table  III  a  marked  diminution  of  virulence  is  seen  to 
have  occurred  within  three  days  (11.1  hours  recorded  sun¬ 
shine)  and  after  seven  days  (only  3.2  hours  more  of  recorded 
sunshine)  pathogenicity  had  gone.  The  main  point  that 
emerges  from  this  series  is  that  under  the  combined 
influence  of  desiccation  and  diffuse  daylight  not  only  is 
there  a  fall  in  virulence,  but  also  that  the  drop  is  much 
more  pronounced  in  the  case  of  the  bovine  type. 

The  general  conclusion,  then,  is  that,  tested  in  this  way, 
the  bovine  type  is  distinctly  more  susceptible  to  the 
prejudicial  effect  of  ordinary  atmospheric  influences  (day¬ 
light  and  drying)  than  is  the  human  type  of  tubercle 
bacillus.  This  difference  between  the  types  may  in  part 
explain  why  aerial  infection  with  the  bovine  type  is  so 
infrequent  in  human  beings. 

References. 

1  Royal  Commission  on  Tuberculosis,  Final  Report,  1911.  2  Fraser, 
British  Medical  Journal,  April  12th,  1913;  Mitchell,  ibid.,  January 
17th,  1914.  8  Allan,  Lancet,  November  29th  1913.  4  Griffith,  British 
Medical  Journal,  May  30th,  1914;  Eastwood  and  Griffith.  Local 
Government  Board  Reports,  New  Series,  No.  88,  1914;  A.  S.  Griffith, 
ibid.;  Royal  Commission  on  Tuberculosis,  Final  Report  [Cd.  5761], 
p.12.1911.  6  Findlay,  Zeitsclir.  f.  Kinclerheillc.,  May,  1913.  6  Nocard, 
The  Animal  Tuberculoses,  London,  1895.  7 Maffucci,  Zeitsclir.  f. 

Hygiene,  No.  2,  1892;  Cadeac  and  Malet,  Her.  vet.  de  Toulouse,  1889. 
®Kirstein,  Zeitsclir.  f.  Hygiene,  No,  52.  9  Koch,  Deut.  mecl.  Woch., 
No.  46  a,  1890.  19  Weinzirl,  Journal  of  Infectious  Diseases,  Supplement 
No.  3,  May,  1907. 


1 1 2 


Tiie  British  T 
Mkiucai.  Journal  J 


LOCALIZATION  OP  FOREIGN  BODIES  BY  X  BAYS! 


{JAN.  16,  1915 


TIIE  LOCALIZATION  OF  FOREIGN  BODIES  BY 
MEANS  OF  THE  X  RAYS. 

By  HAROLD  MOWAT,  M.D., 

Temporary  Lieutenant,  R.A.M.C.;  Radiographer  to  the  Metro¬ 
politan  Hospital  and  to  the  Royal  Hospital  tor  Diseases 
op  the  Chest. 

The  medical  journals  have  recently  contained  many 
descriptions  of  new  methods  of  localization.  It  is 
advisable  in  these  circumstances  to  take  stock  of  these 
and  consider  some  points  regarding  their  respective 
merits. 

The  object  of  the  radiographer  is  to  be  able  to  state  with 
the  utmost  precision  the  exact  position  of  a  foreign  body, 
and  to  satisfy  himself  that,  if  an  extraction  does  not  result, 
he  is  in  no  way  to  blame.  For  this  reason  the  method  of 
examination  chosen  should  be  the  most  accurate,  not  the 
most  rapid.  It  is  often  concluded  that  such  and  such  a 
method  is  the  best  because  of  the  ease  and  rapidity  with 
which  it  can  be  executed.  However  quickly  it  may  be 
possible  for  the  radiographer  to  do  his  share  of  the  work, 
if  it  is  not  accurate  it  is  the  worst  possible  method. 

Considerable  difficulties  may  face  the  radiographer,  and 
he  must  to  a  certain  extent  depend  upon  the  skill  of  the 
surgeon,  but  if  he  knows  that  he  has  made  no  mistake  he 
need  fear  no  criticism.  It  is  advisable  for  him,  however,  to 
he  present  at  the  operation  in  order  to  see  that  the  patient 
is  placed  in  a  similar  position  to  the  one  which  he  assumed 
during  the  .r-ray  examination,  and  further  so  that  he  may 
draw  the  surgeon’s  attention  to  various  necessary  points. 
For  instance,  if  a  spot  has  been  marked  on  the  skin  under 
which  the  bullet  is  said  to  lie  at  a  stated  distance,  he  must 
see  that  the  skin  is  not  stretched  before  the  incision  is 
made.  A  surgeon  will  frequently  do  this  without  thought, 
placing  his  thumb  and  forefinger  on  either  side  of  the  spot 
indicated.  Further,  if  it  is  stated  that  a  foreign  body  lies 
at  a  certain  depth  below  a  mark,  that  depth  is  vertical, 
and  the  information  given  will  be  of  110  value  if  the 
operator  enters  obliquely  in  order  to  avoid  certain  struc¬ 
tures.  The  surgeon  must,  so  to  speak,  focus  the  bullet  in 
his  mind’s  eye  before  the  cut  is  made,  as  once  the  knife 
has  entered  the  surface  marking  is  lost. 

Method  of  Right-angled  Planes. 

I11  this  method  two  marks  are  made  on  the  skin 
vertically  over  the  shadow  cast  by  a  foreign  body  when 
examined  both  from  the  front  and  from  the  side — that  is 
to  say,  at  an  angle  of  45  degrees  from  each  other.  From 
each  of  these  marks  imaginary  perpendicular  lines  are 
dropped  and  the  foreign  body  sought  for  at  the  point 
where  they  intersect.  The  examination  may  be  con¬ 
firmed  by  taking  two  radiograms  at  right  angles  to  one 
another.  Acting  on  this  principle,  four  marks  can  be 
made  instead  of  two,  the  limb  being  examined  from  the 
front,  from  the  back,  and  from  both  sides. 

In  order  that  these  observations  should  be  as  accurate 
as  possible,  it  has  been  suggested  in  recent  articles  in  the 
British  Medical  Journal  and  in  the  Archives  of  the 
Roentgen  Rag  that  a  ring  localizer  should  be  employed. 
The  limb  is  placed  at  first  in  a  fixed  position,  and  care  is 
taken  to  ensure  the  beam  beiug  vertically  below.  The 
diaphragm  is  narrowed  down,  and  when  a  small  aperture 
alone  remains  and  the  foreign  body  is  seen  lying  in  the 
centre  a  metal  ring,  -with  an  internal  diameter  of  two-thirds 
of  an  incli,  attached  to  a  •wooden  handle,  is  slipped  between 
the  upper  part  of  the  limb  aud  the  screen.  A  mark  is  then 
made  over  the  shadow  of  the  foreign  body.  The  ring  is 
afterwards  placed  below  the  limb  and  another  mark  made. 
The  process  is  repeated  when  the  part  to  be  examined  has 
been  rolled  over  at  an  angle  of  45  degrees,  and  thus  the 
four  points  desired  are  obtained. 

The  right-angled  plane  method  has  the  disadvantage 
of  being  difficult  to  carry  out  when  the  foreign  body 
is  in  a  region  other  than  a  limb,  and,  further,  although 
iu  many  instances  it  may  be  entirely  successful, 
it  might  be  unfair  to  blame  the  surgeon  for  failing 
to  find  something  which  is  supposed  to  be  lying 
where  imaginary  lines  intersect.  This  objection  can  be 
obviated  by  estimating  the  depth  of  the  foreign  body 
below  a  marked  point,  and,  if  the  surgeon  has  been  given 
this  data,  there  can  be  no  excuse  for  his  failure.  In  the 


description  of  the  ring  localizer,  a  way  by  which  this 
could  be  easily  accomplished  was  given.  Slienton  pointed 
out  another  method  in  the  Practitioner  several  years  ago. 
When  he  had  obtained  his  first  mark  he  rolled  the  limb 
over  at  right  angles  and  placed  the  point  of  a  probe,  held 
parallel  with  the  screen,  in  contact  with  the  mark.  Next, 
a  piece  of  lead  foil  was  slipped  over  the  probe  until  its 
distance  from  the  point  was  equal  to  that  of  the  point 
from  the  shadow  of  the  foreign  bod}\  This,  of  course, 
gave  the  depth. 

The  objection  that  the  method  already  explained  is  of 
little  use  when  a  foreign  body  is  embedded  in  other  parts 
than  a  limb  can  be  overcome  by  using  in  conjunction  with, 
say,  the  ring  localizer  some  contrivance  that  will  indicate 
the  depth  below  the  surface  by  means  of  the  relative 
amount  of  movement  of  two  shadows  when  the  tube  is 
moved  backwards  and  forwards  or  from  side  to  side.  The 
nearer  a  foreign  body  lies  to  the  screen  the  smaller  will  be 
the  amount  of  movement  of  its  shadow. 

Thus  if  a  body  is  lying  in  the  pelvis,  and  a  wooden 
stick,  to  the  end  of  which  a  metal  knob  is  attached,  is 
held  to  the  side  of  the  body,  when  the  tube  is  moved  the 
shadow  of  the  foreign  body  and  the  shadow  of  the  knob 
will  both  move  in  a  direction  opposite  to  the  displacement 
of  the  tube.  When  the  knob  is  placed  in  a  position  so  that 
its  shadow  moves  exactly  the  same  amount  as  the  shadow 
of  the  foreign  body,  a  mark  can  be  made  under  the  knob, 
and  the  depth  calculated.  It  is  necessary  to  become 
familiar  with  this  method  before  it  can  be  executed  with 
accuracy.  In  the  article  by  Slienton,  already  referred 
to,  the  same  principle  was  applied,  but  the  pointer  with 
the  knob  was  clamped,  and  greater  accuracy  resulted 
accordingly. 

Method  of  Triangulation. 

In  this  method  the  tube  is  moved  a  fixed  distauce,  and 
one  or  two  plates  taken,  two  shadows  of  the  foreign  body 
resulting.  If  the  distance  of  the  tube  from  the  plate  aud 
the  lateral  movement  of  the  tube  are  known,  it  is  easy  to 
reconstruct  the  various  parts,  and,  by  means  of  cross 
threads,  which  rexiresent  the  rays  proceeding  from  the 
focal  point  of  the  tube,  to  obtain  the  exact  position  of  the 
foreign  body.  If  the  necessary  precautions  have  been 
taken,  there  should  be  no  possibility  of  error.  The 
reason  why  this  method  is  not  more  freely  emx>loj7ed  is 
because  it  has  been  stated  that  the  localizer  necessary  is 
complicated,  and  the  calculation  a  long  one.  This  is  a 
matter  of  opinion,  and  if  a  modification  of  the  original 
Mackenzie  Davidson  localizer  is  used,  it  will  be  found 
that  the  operation  required  is  simple.  Moreover,  all 
objections  of  this  kind  have  been  met  by  the  radiometer  of 
Hampson.  He  has  drawn  out  a  scale,  and,  if  his  instruc¬ 
tions  are  followed,  it  is  merely  necessary  to  refer  to  it  in 
order  to  know  the  exact  depth  of  the  foreign  body  below 
the  point  marked  on  the  skin.  The  xR’inciple  is  that  of 
triaugulation,  but  the  radiograxffier  has  had  all  the  calcu¬ 
lation  already  done  for  him,  and  if  the  tube  is  x^aced  at  a 
fixed  distance  below  the  plate,  and  moved  laterally  a  fixed 
distance,  the  scale  will  give  the  dexith  according  to  the 
amount  of  movement  of  the  shadow  of  the  foreign  body. 

The  modification  of  the  cross-thread  localizer  mentioned 
is  made  by  Butt  and  Co.,  of  Wardour  Street,  and  with  it 
can  be  obtained  a  portable  couch  of  value  for  field  service. 
The  apx>aratus  consists  of  a  couch  with  a  crossbar  tube  holder 
and  a  plate-changing  box  with  wires  stretched  at  right 
angles  over  a  vellum  covering.  The  cross-thread  localizer 
has  an  adjustable  mirror  below,  a  movable  base,  and  a 
vertical  scale  carrying  a  T-piece.  In  addition,  there  are 
two  metal  mice  carrying  needles  and  threads,  the  latter 
being  also  attached  to  the  T-piece,  and  a  vertical  milli¬ 
metre  scale  with  two  sliding  pointers,  moving  in  different 
directions. 

The  tube  must  be  placed  within  the  box  with  the  centre 
of  the  anticathode  vertically  over  the  x>oint  of  intersection 
of  the  cross  wires.  Two  exxiosures  are  made,  the  tube 
beiug  moved  3  cm.  to  either  side  of  the  central  position. 
The  position  of  the  cross  wires  must  be  marked  on  the 
patient’s  skin. 

If  the  two  exxiosures  have  been  made  on  one  x>late,  this 
is  x^aced  after  development  on  the  localizer,  witli  the 
shadow  of  the  cross  wires  superimposed  on  similar  marks, 
scratched  on  the  surface  of  the  localizer.  If  two  plates 
I  have  beeu  taken  the  shadows  must  be  drawn  on  ground 
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glass  or  celluloid,  which  in  their  turn  are  placed  on 
the  localizer. 

The  T -piece  of  the  vertical  scale  is  fixed  from  the  surface 
of  the  localizer  at  a  distance  corresponding  to  the  distance 
of  the  anticathode  from  the  plate.  This  is  easily  done,  as 
the  vertical  scale  can  be  moved  from  the  conch  to  the 
localizer,  on  account  of  its  movable  base.  On  either  arm 
of  the  T  is  a  notch,  through  which  the  threads  going  to  the 
needles  on  the  mice  are  passed.  These  two  arms  are  6  cm. 
apart,  that  is,  the  distance  through  which  the  tube  is  moved 
between  the  exposures.  The  points  of  the  threads  attached 
to  the  mice  arc  placed  one  over  each  shadow,  in  such  a  way 
tiiat  the  threads  cross,  the  right  thread  of  the  T -piece  going 
to  the  left  shadow,  and  vice  versa.  All  that  now  remains  to 
be  done  is  to  read  off  the  measurements  on  the  vertical 
millimetre  scale.  This  should  be  placed  on  one  of  the  lines 
of  the  quadrant  which  contains  the  shadow  of  the  foreign 
body.  The  upper  pointer  should  be  made  to  touch  the  inter¬ 
section  of  the  threads.  This  gives  the  depth  and  distance 
in  one  direction,  while  if  the  lower  pointer,  which  is  set  at 
right  angles,  is  slid  along  to  the  other  line,  the  reading  in 
the  other  direction  is  obtained. 

The  distance  of  the  foreign  body  from  two  fixed  lines 
has  now  been  ascertained,  and  as  these  lines  are  marked 
on  the  patient,  and  the  depth  is  also  known,  a  record  can 
be  given  to  the  surgeon,  such  as :  Depth  of  foreign 
body,  3.6  cm. ;  north,  2.6  cm. ;  east,  4.6  cm.  The  cal¬ 
culation  cau  be  made  rapidly  once  the  plates  have  been 
developed,  and,  if  the  surgeon  desires  to  do  so,  he  may 
place  the  two  plates  in  the  stereoscope,  which  enables  the 
observer  to  get  a  most  realistic  view  of  the  relative  position 
of  the  surrounding  structures. 

These,  then,  are  some  common  methods  at  our  disposal 
for  estimating  the  exact  position  of  foreign  bodies. 

This  is  not  the  place  to  criticize  them.  Each  radio¬ 
grapher  must  make  his  own  choice,  based  on  his  own 
experience,  and  guided  by  his  own  opinion,  as  to  whether 
the  method  of  right-angled  planes  or  that  of  triangulation 
is  the  more  accurate. 


Jttmoranim : 

MEDICAL.  SUBGICAL,  OBSTETRICAL. 

A  METHOD  OF  X-RAY  LOCALIZATION. 

Let  me  briefly  describe  the  method  of  localization  by 
x  rays  which  I  generally  employ.  Say,  for  example,  that 
the  foreign  body  is  in  the  arm.  If  possible  the  arm  is 
moved  till  the  foreign  body  presents  itself  at  the  highest 
point — that  is,  nearest  to  the  surface.  If  the  part  cannot 
be  moved  the  tube  is  moved  to  obtain  this  information. 
When  this  highest  point  is  determined,  a  metal  pointer  is 
pressed  gently  over  the  part,  and  presently  an  area  is 
discovered  when  on  pressure  the  foreign  body  wall  move. 
This  spot  indicates  the  nearest  route  to  the  foreign  sub¬ 
stance,  and  the  depth  can  be  easily  estimated,  a  pencil 
mark  made  on  the  skin,  and  the  necessary  data  given  to 
the  surgeon. 

This  method  has  proved  of  great  value  in  thp  hands  of 
Mr.  Thring  and  Sir  Alexander  MacCormick,  the  two  con¬ 
sulting  surgeons  connected  with  this  hospital,  and  I  feel 
sure  is  all  that  is  necessary  in  90  per  cent,  of  the  cases. 

Hf.rschel  Harris,  M.B.,  Cli.B. Sydney. 

Captain,  R.A.M.C. 

Australian  Voluntary  Hospital, 

Wimereux,  France. 


AORTIC  ANEURYSM:  PARAPLEGIA:  DEATH. 
My  excuse  for  publishing  the  following  case  of  aneurysm  is 
that  it  was  mistaken  for  an  abscess  by  native  attendants  at 
the  Union  Poor  House,  Kingston.  The  length  of  time  the 
patient  lived  after  erosion  of  the  bodies  of  the  vertebrae  is 
also  a  matter  of  interest. 

The  patient  was  a  man  aged  34.  He  had  been  a  soldier 
in  the  West  India  Regiment.  He  was  admitted  with  a 
very  large  circular  tumour  on, the  back,  immediately  below 
the  left  scapula.  He  suffered  considerable  pain  for  some 
months,  during  which  time  the  tumour  became  some¬ 
what  smaller.  Then,  quite  suddenly,  he  became  com- 
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pletely  paralysed  in  the  lower  limbs,  and  died  three 
weeks  later. 

At  the  post  mortem  examination,  in  which  I  was  kindly 
assisted  by  Dr.  Cato,  of  the  Hospital,  Kingston,  it  was 
found  that  the  aneurysm  extended  from  the  arch  of  the 
aorta  and  occupied  practically  the  whole  thoracic  aorta ; 
three  of  the  ribs  were  eroded  through,  and  so  were  the 
bodies  of  the  vertebrae,  exposing  the  spinal  cord  for  21  iu. 
The  sac  was  more  than  half-filled  with  laminated  clot. 
The  left  lung  was  greatly  compressed  and  was  firmly 
adherent  to  the  chest  wall.  The  pericardium  was  half¬ 
full  of  fluid. 


Halfway  Tree,  Jamaica. 


C.  R.  Edwards, 

District  Medical  Officer. 


LYMPHOCYTIC  LEUKAEMIA. 

A  married  man,  aged  29,  consulted  me  on  October  14th, 
1914,  complaining  of  a  sore  throat.  Both  tonsils  were 
slightly  enlarged  and  injected.  There  were  no  other 
symptoms.  A  gargle  and  a  mixture  were  prescribed  aud 
he  returned  after  four  days  to  say  that  he  felt  quite  well. 
On  October  21st  he  came  again  complaining  of  a  sore  throat. 
He  appeared  to  be  very  ill ;  both  tonsils  were  considerably 
enlarged,  the, right  being  larger  than  the  left ;  both  were 
inflamed.  There  was  no  exudate.  The  temperature  was 
normal.  I  was  struck  by  the  appearance  of  the  tonsils, 
which  were  gelatinous  and  “unhealthy-looking.”  I  sent 
him  home  to  bed.  On  the  following  day  I  painted  both 
tonsils  with  tincture  of  iodine  and  gave  him  a  mixture  of 
liq.  arsenicalis  in.iv  and  potassium  iodide  gr.v.  Ou  the  fol¬ 
lowing  day  he  was  much  better.  A  few  small  but  tender 
glands  could  be  felt  at  both  sides  of  the  neck.  During  the 
next  nine  days  he  improved  in  every  way.  Fie  became 
stronger,  and  the  throat  symptoms  disappeared.  On 
November  5tli  he  came  to  me  again,  complaining  of  a 
rash,  consisting  of  spots  covering  profusely  the  front  of  the 
chest  and  abdomen ;  some  were  small  petechial  haemor¬ 
rhages,  but  others  were  slightly-raised,  irreducible, 
irregular,  black  patches,  about  the  size  of  a  fleabite.  The 
tonsils  were  once  again  considerably  enlarged,  and  had  the 
unhealthy  appearance  previously  mentioned.  Both  sides 
of  the  neck  were  swollen.  Large  and  tender  discrete 
glands  were  felt  in  both  cervical  regions.  The  liver  and 
spleen  appeared  normal  to  percussion  and  palpation. 
There  were  no  other  physical  signs  apparent.  The  urine 
was  normal. 

I  suspected  a  melanotic  sarcoma  with  primary  origin  in 
the  tonsils  and  secondary  deposits  in  the  skin.  On 
November  12th  I  sent  him  to  the  Throat  Hospital,  Golden 
Square,  where  he  was  seen  by  Dr.  Hope,  who  removed  a 
gland  from  the  neck  and  a  piece  of  skin  for  microscopic 
examination.  I  understand  that  the  patient  bled  pro¬ 
fusely  from  the  incisions.  Dr.  Hope  kindly  informed  me 
that  the  pathological  report  suggested  lymphadenoma 
with  skin  infection.  It  was  arranged  that  the  patient 
should  see  Dr.  Hope  at  a  later  date  in  order  to  have  his 
blood  examined,  but  he  became  worse  and  was  unable  to 
keep  the  appointment. 

From  this  time  onwards  until  his  death  the  symptoms 
became  rapidly  more  serious  and  alarming.  The  tonsils 
suddenly  increased  in  size  and  became  black.  The  right 
tonsil  ulcerated  and  fungated.  A  few  days  later  the  left 
tonsil  went  through  the  same  morbid  process.  On  seven 
occasions  he  lost  a  large  amount  of  blood  from  the  tonsils. 
The  glands  of  the  neck  became  more  enlarged,  painful, 
and  tender,  aud  large  and  tender  glands  could  be  detected 
in  both  axillae  and  groins.  The  rash  spread  to  the  back 
of  chest  and  over  legs,  arms,  gums,  and  the  mucous  mem- 
brane  of  the  mouth.  The  spleen  increased  in  size  to 
approximately  twice  its  normal  dimensions.  The  liver 
was  slightly  enlarged.  Sight  and  hearing  remained  unim¬ 
paired.  There  were  no  symptoms  suggesting  any  morbid 
process  proceeding  in  brain  or  kidneys.  The  patient  died 
on  December  13tli  in  his  sleep.  At  no  time  was  I10 
comatose. 

A  few  days  before  death  Dr.  Bone  of  Luton,  who  met 
me  in  consultation,  obtained  a  specimen  of  the  patient’s 
blood  and  very  carefully  worked  out  a  blood  count.  The 
leucocytes  were  enormously  increased,  numbering  2,000,000 
per  cubic  centimetre.  The  red  cells  numbered  also 
approximately  2,000,000. 

Luton.  W.  E.  Levinson,  M.R.C.S.Eng.,  L.R.C.P.Loud. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BRITISH  GUIANA  BRANCH. 

At  a  meeting  of  the  Branch  held  at  Georgetown  on 
November  18th,  1914,  the  following  officers  were  appointed  : 
President,  Dr.  Ozzard ;  Vice-Presidents,  Drs.  Mdse  and 
Craigen;  Council,  Drs.  Edmonds,  Von  Winckler,  Duncan, 
and  E.  P.  Minnett;  Honorary  Secretary,  Dr.  MacQu.  id  ;. 

Treatment  of  Ankylostom  i<  si  . — The  President,  Dr. 
Ozzard,  read  a  paper  on  ankyl  isLomiasis.  He  expressed  a 
doubt  as  to  whether  thjm  >1  w  is  as  effective  a  remedy  as 
commonly  supposed,  and  m  n.ioned  that  he  hid  observcu 
tlic  disappearance  of  the  ova  after  a  course  of  emetine. 
Seven  out  of  thirteen  cases  so  treated  showed  no  ova  at 
the  end  of  the  course.  He  had  also  used  oil  of  clieuo- 
podiurn,  which  was  less  nauseous  than  thymol,  had  no 
disagreeable  after-effects,  and  produced  no  toxic  symptoms 
in  therapeutic  doses.  After  fasting  for  eight  hours,  the 
patient  was  given  an  ounce  of  Epsom  salts,  and  two  hours 
later  sixteen  drops  of  the  oil,  which  was  repeated  at 
intervals  of  two  hours  until  three  doses  had  been  given. 
Four  out  of  seven  cases  so  treated  left  hospital  without 
showing  ova  at  the  last  examination  of  their  stools.  On 
this  point,  however,  he  uttered  a  warning,  stating  that  a 
patient  should  not  be  declared  free  on  a  single  examina¬ 
tion,  as  whatever  the  treatment  used  no  ova  might 
be  seen  perhaps  for  two  or  three  days  consecutively,  and 
then  found  again.  He  insisted  strongly  that  the  proper 
way  of  dealing  with  ankylostomiasis  was  by  prevention. 
It  was,  he  said,  not  a  race  disease  but  a  dirt  disease,  and 
clean-living  people  in  a  country  swarming  with  the  infec¬ 
tion  could  easily  ensure  themselves  against  it.  He  attached 
particular  importance  to  the  provision  of  proper  latrines  on 
the  estates,  taking  care  to  prevent  soil  contamination. 
Latrines  might  be  fixed  over  an  open  trench  with  a  good 
flow  of  water,  though  the  septic  tank  system  was  very 
efficient  for  houses  and  institutions  under  proper  control ; 
it  was,  he  added,  most  important  to  train  people  to  cat  and 
drink  with  clean  hands,  and  not  to  walk  on  dangerous 
ground  unless  properly  shod.  In  the  discussion  which 
followed  the  paper  Drs.  vonWinckler,  Minnett,  and  Wise 
generally  supported  its  conclusions,  but  the  last-named 
felt  that  drugs  were  helpful,  and  Dr.  Barnes  suggested  a 
mixture  of  Epsom  salts  60  grains,  and  an  effusion  of 
quassia  5  oz.,  as  a  most  efficient  vermifuge. 


Reports  of  Noddies. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

At  a  meeting  on  December  lltli,  1914,  Sir  John 
Lentaigne  in  the  chair,  the  following  card  specimens 
were  shown :  (1)  Portion  of  resected  intestine  showing 
congenital  absence  of  caecum  and  appendix  with  atrophied 
ascending  colon.  Mr.  D.  Kennedy  said  the  intestine  was 
removed  from  a  girl  aged  between  20  and  21.  Four  years 
ago  she  had  a  subcostal  abscess  on  the  right  side,  which 
was  thought  to  be  a  localized  tuberculous  abscess.  On  open¬ 
ing  it  she  made  a  good  recovery.  Two  years  afterwards  a 
faecal  fistula  formed.  About  three  weeks  before  the  meet¬ 
ing  the  abdomen  was  opened  away  from  the  fistula  and  a 
resection  done,  followed  by  lateral  anastomosis.  The 
portion  of  the  large  intestine  anastomosed  was  about  the 
middle  of  the  transverse  colon.  The  opinion  of  the 
pathologist  who  examined  the  specimen  was  that  it  was 
a  congenital  malformation,  and  that  the  atrophied  ascend¬ 
ing  colon  was  the  result  of  inflammatory  trouble,  probably 
of  tuberculous  origin.  (2)  Urethral  calculus  removed  from 
bladder.  Mr.  Kennedy  showed  a  stone  removed  from  the 
bladder  of  a  child.  It  was  impacted  towards  the  fundus 
of  the  bladder,  and  part  of  the  calculus  projected  into  the 
right  ureter.  Sir  John  Lentaigne  thought  that  the 
origin  of  the  trouble  in  the  intestinal  specimen  had 
been  inflammatory  in  character,  and  suggested  that 
it  had  probably  originated  in  or  about  the  appendix. 
Dr.  Crofton  also  made  remarks,  and  Mr.  Kennedy  replied. 


(3)  Prostatic  calculi.  Mr.  A.  Blayney  showed  a  number 
of  small  stones  removed  from  inside  the  capsule  of  the 
prostate.  On  cystoscopic  examination  a  tumour  could  be 
seen.  Urine  occasionally  came  through  the  icctum.  On 
examination  of  the  rectum  with  the  finger  a  mass  the 
shape  of  the  prostate  could  be  felt,  somewhat  like  the 
stone.  A  diagnosis  of  prostatic  calculi  was  made  and 
perineal  operation  was  done,  when  the  stones  shown  were 
removed  from  the  prostatic  urethra.  Mr.  Blayney  read  a 
paper  in  which  he  related  his  experiences  of  an  operation 
recommended  by  Paterson  for  the  relief  of  Intestinal 
stasis.  It  consisted  of  the  removal  of  the  caecum,  as¬ 
cending,  and  part  of  the  transverse  colon.  The  operation 
had  been  done  twenty-one  times,  with  three  deaths.  In 
those  avIio  survived  there  had  been  a  very  marked  improve¬ 
ment.  Sir  John  Lentaigne  said  that,  according  to  Combe  of 
Lausanne,  the  essence  of  the  trouble  in  these  cases  was  the 
absorption  of  poisons  from  the  large  intestine  produced  by 
the  decomposition  of  nitrogenous  portions  of  food.  There 
were  many  other  conditions  which  were  produced  by  ab¬ 
sorption  of  these  poisons,  and  a  very  large  proportion  of 
cases  of  ill  health  that  they  had  to  deal  with  arose  from 
them.  Combe,  who  treated  an  enormous  number  of  cases, 
said  they  could  be  dealt  with  by  medical  treatment,  and 
undoubtedly  hundreds  of  patients  treated  by  him  ex¬ 
pressed  themselves  as  benefited,  and  many  of  them 
declared  they  were  cured.  His  treatment  was  based  on 
the  belief  that  the  trouble  was  due  to  bacterial  decom¬ 
position  in  the  large  intestine  which  had  got  out  of  bounds 
because  something  had  interfered  with  some  of  the  safe¬ 
guards  by  which  these  processes  were  checked  in  the 
normal  individual.  Great  improvement  could  be  brought 
about  in  all  these  cases  by  diet,  but  nevertheless  there 
were  a  lot  of  cases  which  came  to  the  surgeon,  sometimes 
owing  to  an  acute  attack,  and  sometimes  because  they 
objected  to  restriction  in  diet,  or  perhaps  because  the 
patients  were  too  poor  to  be  able  to  get  suitable 
dieting,  or  to  face  the  long  and  tedious,  and  more 
or  less  uncertain,  medical  treatment,  and  therefore 
had  to  be  treated  by  a  surgeon  quickly.  Stasis  alone 
was  insufficient  to  explain  these  phenomena,  but  as 
a  rule  slowing  of  the  functions  anywhere  in  the  body 
usually  led  to  trouble.  In  this  condition  he  thought 
what  the  surgeon  saw  when  he  opened  the  abdomen  was 
the  result  of  a  very  slow  process  which  had  gone  on  for 
years,  and  had  perhaps  originated  in  infancy  from  faulty 
feeding.  The  local  changes  were  those  that  brought  the 
patient  to  the  surgeon,  constitutional  troubles  being 
generally  treated  by  drugs.  The  former  were  of  the 
nature  of  catarrhal  inflammation  of  the  intestine  which 
were  commonly  called  colitis.  This  catarrhal  enteritis 
did  not  alwaj^s  amount  to  gross  changes  in  the  wall  of  the 
intestine,  but  it  did  lead  to  production  of  membranes 
which  were  purely  inflammatory.  Ho  considered  that  the 
best  plan,  where  the  surgeon  must  interfere,  was  to  get  a 
free  emptying  of  the  bowel,  and  so  relieve  the  stasis.  He 
was  entirely  in  agreement  with  Lane  as  to  complete 
removal  of  the  colon,  but  it  Avas  a  very  dangerous  opera¬ 
tion,  and  unless  the  technique  was  perfect  the  patient  was 
very  subject  to  sepsis.  He  had  himself  been  doing  a  very 
much  simpler  operation.  The  first  patient  upon  whom  he 
performed  it  was  suffering  for  twenty  years,  and  was  sent 
to  hospital  as  a  case  of  cancer  of  the  stomach.  No  evidence 
of  this  disease  was  discovered.  Laparotomy  was  done. 
The  caecum,  enormously  distended,  Avas  found  lying 
dragged  across  the  abdomen,  and  the  appendix,  Avhicli 
stood  out,  lay  underneath  the  left  nipple  line.  It  was 
considered  impossible  to  do  colectomy,  and  it  Avas  there¬ 
fore  decided  to  perform  lateral  ilco-sigmoidostomy  to 
alloAv  an  exit  for  the  food.  The  result  Avas  very  satis¬ 
factory.  Since  then  15  other  cases  had  been  treated  in 
this  Avay,  and  all  except  tAvo  were  completely  cured. 
These  two  Avere  greatly  improved,  and  none  of  the  patients 
had  died.  The  cases  Avere  all  of  different  kinds.  This 
operation  he  considered  easier,  simpler,  and  safer  than  any 
other.  He  looked  upon  Mr.  Blayney’s  patients  as  likely  to 
be  improved  but  not  cured.  He  thought  also  that  re¬ 
gurgitation  of  the  alkaline  contents  of  the  large  intestine 
into  the  smaller  Avas  very  likely  to  occur  and  start 
catarrhal  trouble. 

Section  of  Pathology. 

At  a  meeting  on  November  6tli,  1914,  the  President,  Dr. 
J.  B.  Coleman,  made  some  introductory  remarks  on 
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Cerebrospinal  syphilis.  Professor  A.  C.  O’Sullivan 
showed  the  Heart  from  a  case  of  sudden  death  and  said  he 
had  come  across  four  cases  which,  from  the  clinical  point 
of  view,  presented  no  symptoms.  In  all  the  heart 
presented  very  similar  appearances,  and  in  none  of  them 
was  there  any  very  marked  valvular  disease.  In  each  of 
them  there  was  a  very  straight  marked  line  of  thickening 
from  above  the  aorta  downwards.  This  thickening  was 
somewhat  diffei'ent  from  ordinary  atheroma.  He 
attributed  the  sudden  death  in  these  cases  to  the  narrow¬ 
ing  of  the  coronary  artery,  as  there  was  no  marked  lesion 
nor  wras  there  any  occlusion  of  the  wall.  In  the  specimen 
shown  the  changes  were  in  excess  of  those  in  ordinary 
cases  of  atheroma.  The  adventitious  tissue  wras  abnor¬ 
mally  thick ;  the  vessels  in  this  tissue  were  quite  large 
and  had  undergone  in  many  cases  complete  obliteration. 
The  media  had  also  undergone  a  marked  change,  and 
in  places  small  infiltrations  were  apparent.  Although 
examination  wras  not  yet  complete,  he  felt  that  it 
was  likely  that  this  form  of  endarteritis  was  syphilitic. 
The  President  said  there  could  be  no  doubt  that  in  a 
good  many  cases  of  sudden  death  the  cause  was  that 
pointed  out  by  Professor  O’Sullivan,  although  it  was  not 
recognized.  Dr.  R.  Travers  Smith  said  the  more  he  had 
seen  of  cases  of  aortic  degeneration  and  aortic  regurgita¬ 
tion  the  more  was  he  inclined  to  consider  them  of  syphi¬ 
litic  origin.  He  attributed  these  cases  of  sudden  heart 
failure  to  syphilis  or  great  strain.  Dr.  W.  D.  O’Kelly 
showed  (1)  a  specimen  of  Cancer  of  the  gall  bladder  follow¬ 
ing  gall  stones.  The  cancer  was  situated  at  the  fundus, 
and  several  cholesterin  stones  were  embedded  in  it,  many 
others  being  free  in  the  cavity ;  the  cancer  cells  were  very 
embryonic.  (2)  A  specimen  of  Primary  sarcoma  of  the 
right  suprarenal  gland.  The  tumour  was  6  in.  in  dia¬ 
meter.  It  infiltrated  the  kidney,  and  secondary  deposits 
were  present  in  the  portal  glands,  liver,  and  diaphragm. 
The  President  showed  a  specimen  of  Stenosis  of  the 
pulmonary  valve.  The  clinical  signs  were :  very  loud, 
rough,  systolic  murmur  over  the  pulmonary  area,  and  a 
vety  loud  thrill  over  the  same  area.  There  were  no  signs 
of  congenital  heart  disease,  although  in  all  probability  the 
lesion  Avas  congenital.  The  patient  was  aged  about  24, 
and  had  been  under  observation  about  ten  years. 


ULSTER  MEDICAL  SOCIETY. 

At  a  meeting  on  January  7tli  Dr.  G.  E.  Hicks  read  notes 
of  a  case  of  Acute  intestinal  obstruction  caused  by  a 
dermoid  cyst  of  the  ovary  and  showed  the  specimens, 
which  contained  teeth  and  hair.  Three  laparotomies  had 
to  be  performed,  removing  the  obstruction,  which  was 
due  to  adhesions,  remedying  a  colon-cutaneous  fistula 
and  removing  the  cyst.  The  patient  Avas  now  in  good 
health.  Dr.  J.  L.  Rentoul  read  a  short  paper  on 
Diagnosis  in  phthisis.  He  gave  a  brief  account  of  his 
Avork  in  trying  to  estimate  the  importance  of  the  allied 
infections  in  pulmonary  tuberculosis.  He  gave  a  broad 
classification  of  this  affection  into  the  haemorrhagic  type, 
where  the  chief  allied  organism  was  streptococcus,  and 
the  catarrhal  type,  where  various  organisms  Avere 
found,  and  generally  two  or  three  Avere  predominant. 
Numerous  cases  were  cited  showing  the  necessity  of 
this  bacteriological  differentiation,  and  the  reasons  of 
success  and  of  failure  in  tuberculin  administration  and  of 
vaccines  of  these  organisms.  Dr.  A.  Gardner  Robb  opened 
a  discussion  on  the  present  outbreak  of  Scarlatina  in 
Belfast.  Some  thirty  years  ago  a  scarlatina  epidemic 
with  a  very  high  mortality  raged  in  Belfast;  then  down 
to  the  last  five  years  scarlatina  was  much  below  the 
average  of  other  large  toAvns.  Now  it  had  risen  again,  but 
if  the  average  Avere  taken  in  Belfast  for  many  years  it 
was  found  to  be  below  that  of  Edinburgh  with  a  large 
residential  professional  class,  a  leading  medical  officer  of 
health,  and  a  magnificent  infectious  diseases  hospital. 
There  was  no  known  cause  why  an  epidemic  came ;  of  the 
causes  why  it  stayed  he  enumerated  the  number  of  cases 
that  were  not  notified,  probably  a  third  of  the  total ;  these 
Avere  mild  cases  and  overlooked.  Sore  throats  in  those 
attending  scarlatina  were  probably  in  some  cases  in¬ 
fectious,  but  the  chief  Avas  probably  the  infectious 
nature  of  the  nasal  discharge,  which  Avas  much  more  im¬ 
portant  from  a  prophylactic  point  of  vieAV  than  suppurating 
otitis.  Of  the  causes  of  return  cases,  he  mentioned  the 


curious  fact  of  new  cases  occurring  just  before  the  patient 
returned  from  hospital.  These  might  be  due  to  the 
mother  getting  out  the  infected  toys  and  clothes.  There 
should  be  a  Avarning  notice  to  all  parents  to  report  all 
nasal  discharges.  A  discussion  took  place,  in  Avhich  Drs. 
Kevin,  Rush,  Burns,  J.  R.  Davison,  Elizabeth  Bell, 
Calavell,  Barnes,  and  the  President  joined;  there  was 
a  general  agreement  in  the .  statement  made  by  Dr. 
Daahsqn  that  isolation  hospital  and  notification  had  failed 
as  preventive  measures  against  a  scarlatina  epidemic. 
Dr.  Robb  replied. 


Ihbtflus. 


THE  HEART  IN  EARLY  LIFE. 

In  The  Heart  in  Early  Life1  Dr.  G.  A.  Sutherland  has 
recorded  his  experience  of  the  vagaries  of  the  juvenile 
heart  in  a  very  readable  and  interesting  volume. 

Too  much  has  been  heard  of  late  years  about  the  failings 
of  the  heart  at  all  stages  of  life,  and  a  little  plain  speaking 
on  the  subject  is  particularly  welcome.  Many  a  promising 
child  has  been  turned  into  a  coddled  weakling  on  no  better 
evidence  of  cardiac  weakness  than  the  presence  of  a 
murmur,  and  not  a  few  athletic  careers  have  been  cut 
short  on  equally  unsound  evidence  of  cardiac  dilatation. 
To  the  physician  avIio  has  had  the  opportunity  of  Avatching 
the  after-progress  of  a  young  patient  condemned  to  in¬ 
validism  on  such  grounds  the  fact  must  be  aaxjII  known 
that  in  many  cases  the  trouble  proves  to  be  of  short 
duration,  or  to  have  been  indicative  merely  of  some 
ephemeral  nervous  affection  which  has  disturbed  the 
heart’s  action  for  a  while.  But  such  opportunities  are 
only  granted  to  the  few,  and  hence  the  carefully  con¬ 
sidered  opinions  that  they  have  formed  are  deserving  of 
more  than  common  attention. 

Dr.  Sutherland’s  book  is  essentially  clinical,  and  the 
subject  is  divided  into  three  sections,  dealing  first  with 
functional  disturbance,  then  with  the  borderland  con¬ 
ditions,  of  which  paroxysmal  tachycardia  is  the  chief 
example,  and  finally  with  organic  affections. 

The  chief  interest  attaches  to  the  first  class  of  cases. 
The  juvenile  heart  is  very  prone  to  functional  disturbance, 
generally  of  nervous  origin,  and  hence  not  a  cardiac  con¬ 
dition  at  all.  But  the  irregularities  of  action  thus  produced 
arc  so  frequently  assumed  to  be  indicative  of  serious  heart 
mischief  that  they  demand  very  careful  examination 
before  a  positive  verdict  can  be  pronounced.  Too  little,  as 
Avell  as  too  much,  stress  may  be  laid  on  some  forms  of 
disordered  action;  but  on  the  whole  the  balance  of  error 
would  seem  to  be  on  the  side  of  the  latter.  The  neAV  light 
that  has  of  late  years  been  shed  upon  the  whole  question 
of  the  sequence  of  cardiac  movements  by  Gaskell,  and 
carried  forAvard  by  Mackenzie,  Lewis,  and  others,  has 
served  to  establish  a  new  basis  for  study.  The  introduc¬ 
tion  of  graphic  records  of  the  heart’s  action,  alongside  of 
those  of  the  pulse  and  respiration,  has  rendered  many  of 
the  problems  comprehensible  for  teaching  purposes.  Actual 
visible  demonstration  uoav  takes  the  place  of  the  vague, 
though  positive,  assertions  of  those  who,  in  times  past, 
have  been  described  in  medical  writings  as  “authorities.” 

The  use  of  the  electro-cardiograph  and  the  ink  polygraph 
requires  more  time  and  experience  than  is  at  the  command 
of  the  average  practitioner;  but  these  instruments  will 
doubtless  in  time  to  come  play  the  most  important  part 
in  the  diagnosis  and  prognosis  of  puzzling  cases  of  dis¬ 
ordered  cardiac  action. 

In  youth  and  adolescence  the  heart  is  constantly  called 
upon  to  respond  to  varied  and  sometimes  violent  body 
movements.  In  itself  the  organ  is  not  fully  developed, 
and  hence  there  may  be  endless  varieties  in  the  degree 
to  which  such  response  may  be  made.  Instrumental 
observation  may  show  the  part  of  the  heart  mechanism 
AAdiich  is  not  responding  properly,  but  even  a  gross  dis¬ 
turbance  of  the  normal  tracings  must  not  always  be 
assumed  to  be  of  serious  import.  Perhaps  the  crucial 
test  may  be  found  in  the  presence  or  absence  of  auy 
indication  of  impaired  circulation.  If  the  function  of 
the  heart  is  normally  maintained,  the  irregular  action 

1  The  Heart  hi  Early  Life.  By  G.  A.  Sutherland,  M.D.,  F.R.C.P. 
Oxford  Medical  Publications.  London:  H.  Frowde;  and  Hodder  and 
Stoughton.  1914.  (Cr.  8vo,  pp.  327 ;  48  figures.  6s.  net.) 
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or  tlih  presence  of  a  murmur  may  often  be  disregarded. 
The  bruit  SO  often  heard  in  the  pulmonary  area  is  usually 
physiological.  That  which  sometimes  is  produced  by  the 
contact  between  the  heart  and  the  part  of  the  lung  over¬ 
lapping  it  may  be  classed  as  unimportant,  while  the  systolic 
murmur  which  commonly  occurs  in  debilitated  children, 
although  valvular  in  origin,  must  not  be  regarded  as 
evidence  of  disease.  Fainting  in  young  persons  is  fre¬ 
quently  attributed,  without  due  evidence,  to  heart  weak¬ 
ness,  whereas  it  is  far  more  often  due  to  other  causes.  If 
it  be  really  due  to  heart  failure,  some  more  definite  evidence 
of  organic  disease  will  surely  be  present. 

The  last  section  of  Dr.  Sutherland’s  work  is  devoted  to 
the  consideration  of  organic  disease.  Here  the  reader  will 
find  himself  on  more  familiar  ground,  but  he  will  also  find 
that  the  author  is  not  by  any  means  bound  by  tradition, 
either  as  regards  prognosis  or  treatment,  in  dealing  with 
his  subject. 

A  considerable  number  of  tracings  are  introduced  into 
the  text  to  illustrate  the  clinical  cases  quoted,  and  due 
acknowledgement  is  made  to  Dr.  Mackenzie  and  Dr.  Lewis, 
by  whom  many  of  them  were  made.  Dr.  Sutherland’s 
book  is  one  that  deserves  careful  study.  It  is  the  out¬ 
come  of  prolonged  clinical  observation,  tempered  with 
scientific  accuracy  and  common  sense. 


THE  BLOOD. 

Many  of  those  whose  names  are  most  familiar  to  students 
of  haematology  have  assisted  MM.  Gilbert  and  Weinberg 
in  the  preparation  of  their  Traits  du  Sang.2  Only  the 
first  volume  has  so  far  reached  us,  and  it  is  impossible  to 
foresee  how  much  time  must  elapse  before  the  second, 
which  is  required  to  complete  the  work,  can  appear.  But, 
judging  from  the  first  volume,  the  whole  will  afford  an 
authoritative  exposition  of  present-day  knowledge  of  the 
blood. 

This  volume  deals  with  the  physics  and  chemistry  of 
the  blood,  with  coagulation,  and  with  haemoglobin  and 
the  normal  red  cell.  The  modifications  of  the  blood  in 
anaemias  and  polycytliaemias,  and  in  what  is  commonly 
known  in  this  country  as  acholuric  jaundice  or  cholaemia 
are  next  considered.  This  brings  us  to  the  middle  of  the 
book,  and  the  next  200  pages  deal  with  the  white  cells  in 
health  and  disease,  the  blood  platelets,  and  the  blood- 
forming  organs.  The  last  100  pages  are  chiefly  concerned 
with  the  various  parasites  which  occur  in  tropical  diseases. 

All  these  subjects  are  dealt  with  in  an  adequate  and 
comprehensive  manner,  but  there  is  a  good  deal  of  matter 
which  falls  naturally  partly  under  one  subject  and  partly 
under  another,  and  which  has  escaped  notice.  We  would 
instance  the  very  constant  and  significant  changes  met 
w.th  in  the  liver  in  leukaemia.  In  this  disease  the  liver 
resumes  the  fetal  function  of  blood  cell  formation,  but  as 
it  is  not  a  blood-forming  organ  it  is  not  mentioned  in  the 
chapter  on  the  haematopoietic  organs  in  disease,  nor  is  it 
mentioned  under  the  heading  leukaemia,  for  here  only  the 
cells  found  in  the  circulating  blood  are  noticed.  This  is  a 
sample  of  one  of  the  common  results  of  any  system  of 
multiple  authorship,  and  is  perhaps  almost  inevitable,  but 
the  same  plea  cannot  be  put  forward  to  explain  the  entire 
omission  of  any  mention  of  sulph-haemoglobin  and  carboxy- 
liaemoglobin.  There  is  a  section  on  haemoglobin  and  its 
derivatives  and  compounds,  but  these  find  no  place  amongst 
them.  This  is  the  more  surprising,  since  methaemoglobin 
has  full  mention  and  so  has  liaematoporphyrin,  the  latter 
a  compound  which  does  not  occur  in  the  blood  at  all. 

The  section  dealing  with  acholuric  jaundice  is  very  full, 
and  is  from  the  pen  of  acknowledged  authorities  on  the 
subject— namely,  MM.  Cliauffard  and  Troisier.  As  is  the 
case  in  other  chapters,  a  careful  account  is  given  of  the 
technique  which  must  be  followed  to  demonstrate  each 
point  under  consideration. 

Those  parts  of  the  volume  which  deal  with  the  essential 
unity  of  the  blood-forming  organs  are  in  advance  of  any¬ 
thing  generally  accepted  in  this  country,  and  are  the  more 
worthy  of  notice  on  this  account.  The  conception  of  a 
myeloid  reaction  not  confined  to  the  marrow  but  appearing 
also  in  the  lymphatic  tissues  (and,  it  might  be  added,  in  the 
liver)  is  slow  to  gain  ground  here,  but  is  regarded  bv  the 

2  Traiti  du  Sana.  Publie  sous  la  direction  de  M.  A.  Gilbert  et 
M.  M.  Weinberg.  Secretaire  de  la  Redaction,  M.  le  Dr.  Boidin  Tome 
premier.  Paris :  J.  B.  Bailli^re  let  Fils.  (Sup.  roy.  8vo,  pn  6->8  • 
134  figures.  Fr.  42  en  souscription.) 


authors  as  essential  to  any  proper  understanding  of  the 
morbid  processes  in  the  haematopoietic  organs.  They 
compare  and  contrast  it  with  cancerous  and  other  pro¬ 
cesses  in  tjio  same  organs.  The  morbid  anatomy  of  the 
lymph  glands  is  especially  well  set  forth  and  is  adequately 
illustrated. 

Such  work  as  this  is  the  antithesis  of  that  bending 
of  facts  to  fit  preconceived  theories  which  charac¬ 
terizes  so  much  scientific  work.  It  can  only  be  done 
when  imagination  is  allowed  free  play  amongst  care¬ 
fully  ascertained  facts,  even  when  these  facts  do  not 
at  first  seem  to  have  any  direct  bearing  on  haematology. 
Thus  we  note  an  illustration  of  a  lymph  gland  from  a  case 
of  mycosis  fungoides,  a  disease  which  is  commonly  con¬ 
sidered  to  be  purely  dermatological.  In  the  same  way 
tuberculosis  of  the  lymph  glands  is  considered  from  the 
point  of  view  of  its  relations  on  the  one  hand  to  simple 
inflammation  and  on  the  other  to  lympliadenoma.  This  is 
far  more  scientific  and  helpful  than  attempting  to  separate 
them  in  critic-proof  compartments,  a  process  which  leads 
only  to  a  partial  comprehension  of  each. 

The  breadth  of  view  which  characterizes  much  of  this 
volume  lias  given  French  haematology  the  prestige  it  now 
enjoys,  which  is  denied  to  that  of  other  nations  whose  out¬ 
put  of  liaeinatological  literature  is  far  greater. 

In  conclusion,  we  would  note  that  there  are  plentiful 
references  throughout  the  book,  but  that  there  is  no  index. 
It  may  be  that  the  index  is  to  appear  in  the  second  volume ; 
but  wc  think  that  as  this  is  virtually  a  book  of  reference 
for  technique  as  well  as  for  less  specialized  matters,  an 
index  should  be  appended  to  each  volume. 


FORENSIC  MEDICINE. 

Some  years  ago  wre  had  the  pleasure  of  reviewing  Dr. 
Dixon  Mann’s  Forensic  Medicine 3  on  its  first  appearance, 
and  then  took  the  opportunity  of  saying  that  we  ventured 
to  think  it  was  the  best  book  in  the  English  language  on 
the  subject,  at  any  rate  for  medical  men,  and  we  pro¬ 
phesied  for  it  a  large  sale.  Since  that  first  review  wo 
have  never  wavered  in  our  allegiance,  and  with  each 
edition  our  favourable  impression  has  increased. 

The  new  edition — the  fifth  of  the  original  and  the  first, 
we  believe,  edited  by  Dr.  Bkend — equally  gives  to  the 
expert  a  most  favourable  impression,  both  by  reason  of 
what  is  contained  in  the  book,  and  also  by  the  way  the 
matter  is  arranged.  Dr.  Brend's  additions  constitute 
some  of  the  most  valuable  material,  especially  those  in 
Chapter  25  on  professional  privileges,  obligations,  and 
responsibilities.  Dr.  Brend  has  added  paragraphs  on  the 
“  Notification  of  births,”  the  “  Notification  of  disease,”  on 
the  “Duties  of  medical  practitioners  under  the  Factory 
and  Workshops  Act,”  and  on  death  certification,  which 
certainly  ought  to  be  carefully  noted  and  known  by  every 
medical  man,  and  are  valuable  additions  to  the  book  as  it 
was  left  by  the  late  Professor  Dixon  Mann. 

Having  said  so  much  in  praise  of  this  work  we  feel 
justified  in  saying  something  not  perhaps  in  disparage¬ 
ment  but  in  criticism  of  it  from  the  student’s  point  of  view. 
Dr.  Mann  in  1893  said  in  his  preface,  “  This  work  has  been 
written  chiefly  as  a  textbook  for  students  of  medicine;  it 
is  hoped  that  it  may  also  prove  useful  to  practitioners  and 
others  who  are  interested  in  the  subject  of  forensic 
medicine.”  We  feel  sure  that  Dr.  Mann’s  hope  has  been 
more  than  fulfilled  and  that  the  book  is  on  the  shelves  of 
quite  a  respectable  proportion  of  the  medical  profession, 
but  we  can  no  longer  recommend  it  as  a  book  for  the 
medical  student ;  it  is  too  big,  too  complete  for  that  pur¬ 
pose  ;  in  fact,  we  may  say  too  good.  It  would  seem  as 
though  the  time  was  arriving  when  some  authority  will 
have  seriously  to  consider  the  propriety  of  issuing  a  series 
of  manuals  for  medical  students  on  the  subjects  which  are 
merely  akin  or  ancillary  to  medicine  proper,  or  deal  with 
the  application  of  medical  knowledge  to  lay  purposes — 
bacteriology,  physiological  and  bio-cliemistry,  hygiene, 
psychology,  forensic  medicine,  toxicology,  or  with  the  legal 
duties  of  medical  practitioners  under  the  law,  etc.  The 
burden  on  the  poor  camel’s  back  will  soon  become  too 
heavy  unless  something  of  the  sort  is  done,  and  especially 

3  Forensic-  Medicine  and  Toxicology.  By  J.  Dixon  Mann,  M.D., 
F.R.C.P.  Fifth  edition,  revised  and  enlarged  by  W.  A.  Brend,  M. A., 
M.B.,  B.Sc.  London:  C.  Griffin  and  Co.,  Limited.  1914.  (Med.  8vo, 
pp.  737 ;  3  plates .  25  figures.  18s.  net ) 
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if  specialists  are  to  coutinue  to  be  allowed  to  be  examiners 
as  they  are  at  present.  The  book  before  us  with  717  pages 
of  excellent  but  very  close  reading  on  one  subject  alone  is 
a  very  typical  example  of  the  trouble  we  refer  to,  and  it  is 
not  made  less  by  the  specialist  examiners. 


ST.  THOMAS'S  HOSPITAL  REPORTS. 

The  forty-first  volume  of  Saint  Thomas's  Hospital 
Reports  1  contains  no  original  articles  but  many  valuable 
statistical  tables,  with  introductory  comments  and  notes 
on  cases  of  special  interest  in  the  hospital  during  the 
year  1912.  On  Janua'y  1st  of  that  year  the  total  number 
of  patients  was  493,  and  on  December  31st,  533.  The  total 
mortality  amounted  to  7.49  per  cent.  Amongst  the 
abstracts  of  important  or  rare  cases  are  many  doubtless 
recorded,  or  to  be  reported,  elsewhere  in  full.  We  find  one 
instance  of  tetanus  in  a  boy,  aged  10,  successfully  treated 
by  two  injections  of  tetanus  antitoxin  (10  c.cm.)  given  into 
the  spinal  theca,  and  one  into  the  abdominal  wall.  The 
spasms  ceased  on  the  thirteenth  day.  There  was  a 
neglected  ulcer  on  the  foot,  and  an  abrasion  of  the  forehead 
was  produced  by  a  fall  four  days  before  admission.  Out  of 
13  cases  of  general  paralysis  of  the  insane,  a  positive 
history  of  syphilis  was  traced  in  4  ;  Wasscrmanu's  reaction 
with  blood  was  positive  in  8  and  negative  in  3,  whilst  with 
cerebro-spinal  fluid  it  was  positive  in  8  and  negative 
in  2 ;  in  one  instance  it  was  positive  in  the  cerebro¬ 
spinal  fluid  yet  negative  with  the  blood.  In  2  out 
of  3  patients  treated  with  salvarsan  there  was  con¬ 
siderable  amelioration ;  yet  in  3  cases  of  tabes  under 
the  same  treatment  there  was  no  definite  improvement 
while  in  hospital.  The  report  of  the  a;-ray  depart¬ 
ment,  by  Mr.  Archibald  D.  Reid,  will  be  studied  with 
interest  by  experts.  The  report  of  the  obstetric  ward 
includes  one  instructive  example  of  chorea  gravidarum 
associated  with  old  and  recent  endocarditis,  atypical 
ulcers  in  the  ileum,  and  suppurative  pulmonary  and  renal 
changes.  Under  the  able  direction  of  Professor  Shattock, 
the  Curator,  some  important  additions  have  been  made  to 
the  pathological  museum,  especially  in  the  department 
illustrating  the  morbid  anatomy  of  blood  vessels.  Thus 
there  is  a  sample  of  spontaneous  yielding  of  the  aorta  a 
little  below  the  arch  in  a  youth  aged  18,  and  a  coil  of 
silver  wire  in  which  is  entangled  a  semilunar  mass  of 
clot,  the  wire  having  been  inserted  with  the  object  of 
obliterating  the  sac  of  an  aneurysm. 


NOTES  ON  BOOKS, 

The  Year  Book  of  the  Scientific  and  Learned  Societies  of 
Great  Britain  and  Ireland  is  described  on  its  title  page  as 
“  a  record  of  the  work  done  in  science,  literature  and  art 
during  the  session  1913-14  by  numerous  societies  and 
Government  institutions.”5  It  is  compiled  from  official 
sources,  and  the  present  is  the  thirty-first  annual  issue. 
It  gives  information  as  to  the  principal  societies,  the  names 
of  their  officers,  the  dates  of  their  meetings,  the  amount  of 
the  annual  subscription  and  life  composition,  the  titles  of 
their  publications  and  'lists  of  papers  read  during  the 
session,  with  the  names  of  the  authors.  How  compre¬ 
hensive  the  range  of  the  work  is  may  be  gathered  from 
the  contents,  which  comprise  science  generally,  astronomy, 
mathematics  and  physics,  chemistry  and  photography, 
geography,  geology  and  mineralogy,  biology,  including 
microscopy  and  anthropology,  economic  science  and 
statistics,  mechanical  science  and  architecture,  naval  and 
military  science,  agriculture  and  horticulture,  Iuav, 
literature  and  history,  psychology,  archaeology,  and 
medicine.  To  judge  from  the  space  devoted  to  them, 
the  medical  societies  (Section  XIV)  are  the  most  active 
of  all,  the  list,  with  the  enumeration  of  the  com¬ 
munications  made  to  them,  occupying  no  less  than  fifty 
pages.  This  does  not  include  the  Rontgen  Society,  the 
Society  of  Public  Analysts,  the  Pharmaceutical  Society  of 
Great  Britain,  or  certain  other  bodies  more  or  less  directly 
connected  with  medical  science.  The  Year  Book  of  Scientific 
ana  Learned  Societies  is  a  useful  book  of  reference,  but 
we  should  like  to  see  a  general  sketch  of  the  objects  and 
work  of  the  British  Medical  Association,  such  as  is  given, 
for  instance,  in  the  case  of  the  Imperial  Institute,  the 
Meteorological  Office,  and  the  National  Physics  Laboratory. 


4  Saint  Thomas’s  Hospital  Reports.  New  Series.  Vol.  XLI.  Edited 
by  Dr.  J.  J.  Perkins  and  Mr.  C.  A.  Bailance.  London;  J  and  A. 
Churchill.  1914.  (Demy  8vo,  pp.  291;  2  illustrations.  8s.6d.net.) 

5  The  Year  Book  of  the  Scientific  and  Learned  Societies  of  Great 
Britain  and  Ireland.  London:  Charles  Griffin  and  Co.,  Ltd.  1914. 
(Quarto  f cap.,  pp.  388.  7s.  6d.) 


Although  the  Year  Book  may  be  classed  among  the  books 
described  by  Charles  Lamb  as  biblia  a-biblia,  it  gives  a 
bird’s-eye  view  of  what  has  been  done  in  the  various 
departments  of  scientific  knowledge  during  the  year  to 
which  it  refers. 

The  Manual  of  instruction  for  the  Boijal  Naval  Sick 
Berth  Staff 6 *  has"  been  prepared  with  three  objects  :  the 
first  is  to"  provide  a  textbook  for  the  probationary  sick 
berth  attendants  in  the  Royal  Navy,  the  second  to  promote 
uniformity  of  instruction  at  the  liaval  hospitals,  and  the 
third  to  provide  a  concise  and  comprehensive  manual  for 
the  use  of  all  members  of  the  sick  berth  staff  in  preparing 
themselves  for  the  various  examinations  for  higher  ratings. 
Of  these  objects  the  third  appears  to  us  to  be  the  most 
important,  and  it  would  be  difficult  to  compile  a  book  more 
admirably  adapted  to  its  purpose.  The  information  is  of 
a  most  comprehensive  kind,  running  from  the  elements  of 
anatomy — a  subject  illustrated  by  excellent  diagrams — 
through  elementary  physiology  including  the  elements  of 
optics,  bacteriology,  fractures,  poisons,  asphyxia  from 
drowning,  the  first  place  in  the  treatment  being  given  to 
Schafer's  method,  the  keeping  of  clinical  records,  and  the 
ordinary  appliances  for  the  side  bay  and  hospital,  to  notes 
on  various  diseases  and  instructions  on  the  method  of 
recording  clinical  cases.  There  is  a  list  of  medicines  pro¬ 
vided  in  chests  for  use  in  His  Majesty’s  ships,  with  an 
indication  of  their  doses  and  chief  uses,  an  article  very 
copiously  illustrated  on  stretchers  and  their  use  in  the 
various  emergencies  on  ship  board,  and  a  list  of  instru¬ 
ments  and  appliances.  There  is  a  short  but  very  practical 
note  on  preparation  for  a  naval  action  and  on  landing 
parties.  It  is  directed  that  before  action,  “  every  man 
should,  if  possible,  have  a  bath  and  put  011  clean  clothing 

preferably  white  working  rig.  This  helps  to  diminish 
the  risk  of  septic  infection  of  wounds.  He  should  also 
wear  his  silk  handkerchief  round  his  waist,  to  be  used  as 
a  triangular  bandage  if  necessary.”  The  compiler,  Staff 
Surgeon  G.  O.  M.  Dickenson,  R.N.,  is  to  be  congratulated  on 
the  success  of  what  must  have  been  a  very  difficult  task. 

Mr.  William  Glover,  declining  to  accept  the  pessi¬ 
mistic  estimate  of  Mr.  H.  G.  Wells  as  to  the  mental 
standard  of  the  man  in  the  street,  has  boldly  essayed  a 
popular  statement  of  the  elements  of  psychology.  His 
Know  Your  Own  Mind1  is  a  book  which  can  be  cordially 
recommended.  Written  from  an  approximately  Herbartian 
standpoint,  it  conveys  clearly  and  accurately  a  great  deal 
of  interesting  and  important  information.  The  style  is 
frankly  colloquial,  but  this,  after  all,  has  become  quite 
fashionable  since  the  example  of  the  late  Professor  James 
fluttered  the  academic  dovecotes.  Any  intelligent  reader- 
can.  by  the  careful  study  of  this  little  book,  derive  a 
genuine  insight  into  the  mechanism  of  mental  activities, 
and  can  qualify  himself  to  discuss  the  formation  of  con¬ 
cepts,  the  phases  of  apperception,  the  different  forms  of 
memory  and  attention,  if  not  also  to  turn  his  knowledge  to 
practical  account.  To  those  who  question  the  utility  of 
psychological  knowledge  the  perusal  of  Chapter  xvi  may 
come  as  a  revelation.  It  concludes  thus:  “When  the 
education  authorities,  the  teachers,  the  preachers,  the 
journalists  and  the  writers  of  books  begin  to  acknowledge 
the  immense  importance  of  Herbart’s  teaching — a  teaching 
that  culminates  in  the  doctrine  of  interest — well,  maybe 
the  millennium  will  have  come  within  the  bounds  of  our 
horizon.” 

The  second  triennial  meeting  of  the  National  Associa¬ 
tion  for  the  Study  of  Pellagra  was  held  at  Columbia,  South 
Carolina,  on  October  3rd  and  4tli,  1912.  The  papers  read 
at  that  meeting  have  recently  been  issued  in  a  volume 
of  Transactions .8  The  delay  in  publication  is  attri¬ 
buted  to  the  difficulty  of  obtaining  their  manuscripts 
from  various  writers.  Some  of  the  papers  are  interest¬ 
ing  and  worthy  of  perusal,  others  are  not.  The  subject  is 
discussed  from  almost  every  side,  many  recent  workers 
contributing  papers  on  the  aspects  of  the  disease  in  which 
they  are  specially  interested.  Many  mistakes  in  spelling 
occur  in  some  of  the  papers,  but  the  editors  are  not 
wholly  responsible  for  this,  as  some  of  the  contributors  in 
Europe  would  not  return  their  corrected  proofs.  The  next 
triennial  meeting  is  due  to  be  held  in  1915,  but  the  time 
and  place  have  not  yet  been  selected. 


6  Manual  of  Instruction  for  the  Boyal  Naval  Sick  Berth  Staff.  1914. 
London:  Wyman  and  Sons.  Edinburgh:  23,  Forth  Street.  Dublin: 
E.  Pousonby,  Limited,  LI  16,  Grafton  Street.  (Crown  8vo,  pp.  507.  2s.) 

I  Know  Your  Own  Mind:  A  Little  Book  of  Practical  Psychology. 
By  W.  Glove-*  Cambridge:  The  University  Press.  1914.  (Fcap.  8vo, 
pp.  211.  2s.  net.) 

8  Transactions  of  the  National  Association  for  the.  Study  of  Pellagra. 
Second  Triennial  Meeting  at  Columbia,  South  Carolina,  October  3rd 
and  4th,  1912.  Columbia,  S.C. :  The  R.  L.  Bryan  Co.  1914.  (Med.  8vo.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Coolidge  X-ray  Tube. 

A  YEAR  ago  the  radiological  world  was  startled  by  the 
announcement  from  New  York  of  a  new  a*- ray  tube  of 
unexampled  power  and  efficiency.  Since  then  the 
apparatus  has  been  tested  in  various  laboratories,  but 
it  is  only  within  recent  weeks  that  it  has  found  a  place 
on  the  market.  There  is  little  doubt  that  this  tube,  the 
invention  of  Dr.  W.  Coolidge,  an  American  physicist  who 
had  previously  done  some  original  work  in  connexion  with 
ductile  tungsten,  will  prove  of  great  value  in  a?-ray  dia¬ 
gnosis  and  treatment.  Both  medical  and  physical  radio¬ 
logists  must  be  prepared  to  recast  a  number  of  formulae, 
and  it  will  be  necessary  above  all  things  to  revise  the  pro¬ 
tective  measures,  which,  even  as  regards  ordinary  tubes, 
are  still  a  long  way  from  perfection.  Dangerous  secondary 
radiations  have  been,  it  is  said,  produced  on  the  eye  side 
oi  lead-glass  spectacles  designed  as  a  protective  cover,  and 
also  on  the  inner  side  of  x-ray  proof  gloves.  It  is  possible 
that,  when  the  technique  is  mastered,  the  Coolidge  tube  will 

make  x-ray  work  more  scien¬ 
tific  and  in  consequence 
more  safe,  but  the  matter 
should  receive  attention 
without  delay.  On  first 
acquaintance  the  tube  is 
comparatively  unimpressive. 
It  is  scarcely  as  large  as 
the  average  tube,  works  very 
quietly,  and  has  no  apple- 
green  fluorescence  when  in 
action  ;  indeed,  it  is  difficult 
to  sa  •  at  a  glance  whether 
cmrent  is  "ass  n;  or  nrf. 
Ti  e  power  of  the  tube  is  due 
to  the  special  mechanism 
of  its  electrodes,  more  par¬ 
ticularly  the  cathode,  and 
the  high  degree  of  its 
vacuum.  Hitherto,  in  the 
r  linemen  s  >f  tube  <  oustruc- 
tioi,  the  anticatliode  has 
claimed  chie.  attcnton.  In 
the  Coolidge  tube  aiso  the 
anti  cathode  is  an  interest¬ 
ing  feature,  consisting  of 
heavy  tungsten  (Figs.  I  and 
II,  15)  welded  to  a  rod  of 
the  chemically  related  metal 
known  as  molybdenum 
(Fig.  I,  16).  The  principal 
novelty,  however,  is  the 
cathode.  We  have  had  the 
somewhat  rare  opport  unity  of 
inspecting  this  cathode  sepa¬ 
rately  (in  a  broken  tube),  and 
can  testify  that  the  mounting  of  the  contrivance,  shown  in 
section  in  the  figures,  is  most  ingenious.  The  stream  of 
electrons  or  cathode  rays  emerges  from  a  small,  flat,  and 
very  fragile  spiral  of  tungsten  wire  (Fig.  II,  1)  which  is 


Fig.  II. 

heated  by  a  subsidiary  electric  current,  regulated  with 
great  nicety  between  3  and  5  amperes,  from  a  small 
storage  battery,  and  with  the  raising  of  temperature 
the  value  of  this  cathode  as  a  source  of  cathode  rays 
is  rapidly  increased.  The  temperature  of  the  filament 
governs  instantly  the  intensity  of  the  x-ray  emission,  and 
can  be  raised  to  an  enormous  height,  even  to  2,300°  C., 
whwffi  is  still  several  hundred  degrees  below  the  melting 
point  of  tungsten.  The  tungsten  filament  is  electrically 
connected  to  heavy  molybdenum  wires  (Fig.  II,  2,  3),  the 
other  extremities  of  which  are  welded  to  two  copper  wires 
H'ig.  L  4,  5),  and  these  in  their  turn  to  a  wire  of  platinum 
(6p  Equally  intricate  is  the  construction  of  the  glass 
sheath,  in  which  a  series  of  glasses  of  graduated  expansion 
coefficients  lead  up  from  the  special  glass  (7)  for  sealing 
the  molybdenum  wires,  to  the  ordinary  soda  glass  of  the 
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outer  end  of  the  supporting  tube  (8).  The  focussing  of  the 
cathode  rays  on  to  the  anticathode,  which  is  mounted  only 
2  or  3  cm.  away  from  the  cathode,  in  the  centre  of  the 
bulb,  is  accomplished  by  a  sleeve  of  molybdenum  (11)  pro¬ 
jecting  very  slightly  beyond  the  plane  of  the  tungsten 
filament.  The  thorough  exhaustion  of  the  bulb — the 
vacuum  is  stated  to  be,  perhaps,  1,000  times  that  of  the 
ordinary  bulb  —  prevents  any  discharge  current  from 
passing  unless  the  tungsten  filament  is  heated,  and 
the  cathode  also  renders  the  tube  self-rectifying,  for 
ordinarily  the  current  can  only  pass  in  the  one 
direction.  The  penetration  of  the  x  rays  obtained 
is  a  function  of  the  potential  difference  between  the 
electrodes,  and  its  range  extends,  according  to  the  claims 
of  the  introducers,  from  very  soft  rays  up  to,  approximately, 
the  hardness  of  the  gamma  rays  of  radium.  We  have 
come  across  the  more  definite  statement,  made  at  the 
congress  of  the  Roentgen  Society  of  Berlin  in  April  last, 
to  the  effect  that  the  maximum  penetrability  of  the 
homogeneous  primary  rays  obtainable  with  the  Coolidge 
tube  equals  that  of  the  secondary  rays  through  3  mm.  of 
aluminium.  The  same  German  observer  adds  that  the 
intensity  of  the  radiation,  which  is  governed  quite 
independently  of  the  penetrability,  is  20  per  cent,  higher 
than  that  of  the  best  tube  hitherto  constructed.  The 
advantages  of  a  tube  which  is  capable  of  taking  anything 
up  to  200  milliamperes,  and  of  being  operated  continuously 
for  hours  without  any  appreciable  change  in  character¬ 
istics,  need  not  be  insisted  on,  and  it  is  a  great  gain  to  the 
x-ray  worker  owing  to  the  homogeneity  of  the  rays,  the 
stability  of  the  output,  and  the  way  in  which  the  same 
tube  can  be  used  alike  for  work  calling  for  the  lowest  or  the 
highest  penetration  at  will.  The  conditions  of  exposure 
can  also  be  exactly  repeated  so  as  to  duplicate  a  previous 
result,  and  an  additional  advantage  is  that  the  focal  spot 
where  the  electrons  bombard  the  anticathode,  once  the 
tube  has  had  its  baptism  of  fire,  is  not  a  fluctuating  but 
a  fixed  point.  The  owners  of  the  British  patents  covering 
the  tube  are  the  British  Thomas-Houston  Company, 
Limited,  of  Mazda  House,  Upper  Thames  Street,  London, 
E.C.,  Avho  have  published  a  comprehensive  leaflet  of 
instructions. 


REPORT  OF  THE  MEDICAL  OFFICER  TO 

TIIE  LOCAL  GOVERNMENT  BOARD 

(ENGLAND  AND  WALES). 

It  was  mentioned  last  week  that  the  report  of  the 

Medical  Officer,  with  its  appendices  of  special  reports 

from  the  staff  and  the  results  of  the  auxiliary  scientific 

*/ 

work  subsidized  by  the  Board,  had  been  issued. 

The  present  document  differs  somewhat  from  its  pre¬ 
decessors  in  that  the  personal  report  of  the  Medical  Officer 
is  much  more  extended  than  in  former  years,  whilst  the 
appendices  are  much  less  bulky.  The  special  features  of 
this  report  are  that  it  deals  at  considerable  length  with  the 
question  of  infantile  mortality  and  its  administrative 
control  by  means  of  maternity  and  child  welfare  work; 
another  section  deals  very  fully  with  the  administrative 
control  of  tuberculosis,  and  venereal  diseases  receive  the 
attention  which  has  been  denied  to  them  in  former 
reports. 

These  three  features  are  in  themselves  almost  sufficient 
to  characterize  the  present  report  as  the  most  interesting 
of  recent  years.  There  is,  of  course,  the  usual  review  of 
statistics  relating  to  infectious  diseases,  but  the  reviews 
of  exotic  diseases,  such  as  cholera,  have  necessarily  been 
postponed,  owing  to  the  difficulty  in  obtaining  information 
at  an  early  date  from  foreign  countries. 

Sources  of  Information. 

Without  proper  information  as  to  the  facts  of  life  and 
death  preventive  measures  must  be  haphazard  in  cha¬ 
racter,  and  as  an  index  of  progress  we  find  that  year  by 
year  the  information  is  becoming  increasingly  accurate, 
and  owing  to  centralization  more  easily  available,  as  may 
be  instanced  by  the  fact  that  at  present  each  medical 
officer  of  health  receives  a  weekly  report  of  the  incidence 
of  infectious  disease  in'  every  sanitary  area  in  order  that 
he  may  be  placed  on  guard  against  its  introduction  into 
his  own  area. 

Another  source  of  valuable  information,  the  importance 
of  which  has  only  recently  been  recognized,  is  furnished 
by  the  pathological  reports  on  specimens  forwarded  to 
public  laboratories.  Statistics  are  given  which  show  the 
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extent  to  which  these  facilities  are  used.  There  is  a 
definite  improvement  on  the  statistics  furnished  in  the 
last  annual  report,  but  there  is  still  great  room  for  im¬ 
provement,  some  districts  being  much  more  advanced  than 
others.  In  other  directions  it  is  possible  that  laboratory 
diagnosis  is  being  pushed  too  far.  Thus,  on  the  one  hand, 
we  find  that  in  the  metropolitan  boroughs  during  the  year 
only  68  samples  of  milk  were  examined  for  tubercle 
bacilli.  As  it  is  a  well-known  fact  that  tuberculous  cows 
have  a  remarkable  tendency  to  disappear  from  areas 
which  are  properly  controlled  into  areas  not  so  controlled, 
there  appears  to  .be  grave  reason  to  suspect  that  the 
London  milk  supply  will  be  found  to  be  very  unsatisfactory 
when  it  is  at  last  properly  examined  for  the  first  time.  In 
other  areas  vomits  and  faeces  are  examined  for  occult 
blood,  although  it  is  known  that  over  50  per  cent,  of 
all  vomits  give  a  positive  reaction  for  occult  blood,  quite 
apart  from  the  nature  of  the  case  from  which  they  are 
derived,  and  that  the  conclusion  to  be  drawn  from  the 
tests  are  far  from  definite.  The  wisdom,  also,  of  under¬ 
taking  to  examine  for  spirochaetes  in  specimens  not  taken 
by  the  person  who  is  to  institute  the  search  is  open  to 
doubt.  It  would  seem  that  the  pathological  enthusiasm 
of  public  bodies  requires  not  only  stimulation,  but  very 
active  criticism.  Otherwise,  it  is  quito  possible  that 
we  may  seo  a  sanitary  authority  assuming  the  responsi¬ 
bility  for  delaying  treatment  in  the  case  of  a  suspected 
chancre,  or  for  decreeing  the  necessity  for  an  opera¬ 
tion  in  a  case  of  suspected  gastric  or  duodenal  ulcer 
which  may  never  have  existed.  In  all  we  are  told 
that  284,688  specimens  were  examined,  at  a  cost  of  over 
,£23,000,  or  £1  per  1,600  of  the  population.  In  Manchester 
the  amount  spent  was  £1  per  337  of  the  population,  in 
Sheffield  £1  per  339.  In  some  areas  there  has  been  little 
or  no  development  of  this  Avork ;  the  towns  mentioned 
above  have  developed  it  very  extensively.  It  is  hoped  that 
the  recent  Budget  proposals  will  enable  the  facilities  to 
be  extended  to  all  diseases  where  such  aid  is  useful  in 
diagnosis  and  treatment.  The  proposals  which  are  at 
present  under  consideration  will  be  fully  considered  in 
next  year’s  report. 

International  Hygiene. 

The  section  dealing  with  international  hygiene  is  of 
interest  in  that  it  gives  us  a  glimpse  of  the  high  degree  of 
elaboration  which  had  been  attained  before  tlie  outbreak 
of  war.  The  great  growth  of  commerce  combined  with 
the  greater  speed  of  modern  ships  has  increased  the 
.danger  of  importation  of  disease,  but  so  Avell  has  the  work 
been  done  that  such  diseases  as  cholera,  though  not  infre¬ 
quently  introduced,  have  never  been  able  to  get  a  foothold 
in  this  country.  In  the  Foreign  Intelligence  Department 
of  the  Board  all  the  information  derived  through  the 
Foreign  Office,  the  Colonial  Office,  the  Indian  Government 
bulletins,  and  the  International  Health  Office,  foreign  and 
British  journals,  and  e\ren  the  daily  press,  is  summarized 
and  supplied  in  Aveekly  bulletins  to  the  medical  officers  of 
ports.  In  addition  to  information  as  to  the  prevalence  of 
disease,  research  work  also  is  noted  and  abstracted  for  the 
information  of  the  Board.  The  measures  for  the, prevention 
of  the  introduction  of  disease  have  been  carefully  arranged 
so  as  to  offer  the  least  possible  impediment  to  freedom 
of  commerce,-  and  this  country  in  consequence  relies 
more  upon  its  internal  sanitary  organization  than  upon 
quarantine,  which  is  the  first  line  of  defence.  Special 
attention  is  directed  to  the  dangers  arising  from  the  im¬ 
portation  of  rats  infected  with  plague.  It  is  admitted  that 
the  opportunities  for  the  infection  of  man  from  the  rat  arc 
less  frequent  in  this  country  than  in  others  where  men 
live  in  more  intimate  contact  with  the  rat,  yet  danger 
undoubtedly  exists.  The  Medical  Officer  points  out  the 
danger  which  exists  in  London  oAving  to  the  undoubted 
fact  that  many  of  the  Avareliouses  for  food  materials  are 
rat-infestecl,  and  it  is  reassuring  to  find  that  the  Board  has 
made  strong  representations  to  the  Port  of  London 
Authority.  It  is  clearly  pointed  out  that  the  cost  of 
“rat-proofing”  the  warehouses,  though  great,  is  almost 
infinitesimal  when  compared  with  the  huge  loss  which 
would  ensue  were  the  port  to  become  infected  with  plague, 
for  in  that  case  it  appears  probable  that  the  export  of 
foodstuffs  from  London  would  bo  practically  prohibited. 
At  the  time  the  report  Avas  Avritten  the  Port  of  London 
Authority  had  not  yet  decided  as  to  the  action  it  would 
take. 


In  fant  and  Child  Mortality. 

The  movement  for  the  saving  of  child  life  is  not  of  very 
recent  development,  though  public  interest  in  it  has  greatly 
increased  during  the  last  few  years,  For  many  years  some 
medical  officers  of  health  have  replaced  the  former  per¬ 
functory  statistics  on  the  subjects  by  most  important  and 
valuable  contributions  to  the  public  health  aspects  of  infant 
mortality.  In  1905  the  Board  issued  a  memorandum 
demanding  more  detailed  statistics  on  the  subject,  and 
the  figures  obtained  in  response  to  this  appeal  have  been 
the  basis  for  reports  on  the  subject  from  the  pen  of  the 
Medical  Officer. 

The  Huddersfield  experiment  with  compulsory  notifica¬ 
tion  of  births,  followed  by  the  Notification  of  Births  Act 
in  1907,  has  resulted  in  the  appointment  of  health  visitors, 
so  that  at  present  there  is  one  health  visitor  for  about 
every  6,000  children  under  school  age.  There  is  already 
some  statistical  evidence  to  show  that  in  those  areas 
which  have  adopted  the  Act  Avith  subsequent  visiting  there 
has  been  a  greater  reduction  in  infant  mortality  than 
in  otherAvise  similar  areas  where  the  matter  has  been 
neglected. 

Quite  apart  from  statistics,  however,  it  is  reasonable  to 
act  on  the  assumption  that  the  hygienic  advice  secured 
by  the  visits  follo\A*ing  notification  must  have  valuable 
influence  in  securing  improved  health  in  childhood. 

I1  urt her  action  is,  however,  required,  as  can  be  seen  from 
the  following  considerations.  The  chief  causes  of  death  in 
the  first  five  years  of  life  are  the  infections — measles, 
diarrhoea,  enteritis,  whooping-cough,  and  tuberculosis.  It 
is  also  suggestive  that  even  with  the  present  defective 
methods  of  death  certification  1  per  cent,  of  all  deaths 
under  the  age  of  5  are  ascribed  to  venereal  diseases. 
Another  large  group  of  deaths  are  due  to  the  acute 
respiratory  diseases,  which  are  also  infectious,  although 
not  classed  as  infectious  diseases.  Now,  reviewing  the 
progress  Avhicli  has  been  achieved  since  1905,  it  is  shown 
that  “  in  the  first  month  of  life  the  death-rate  fell  8  per 
cent.,  in  the  next  two  months  of  life  29  per  cent.,  in  the 
second  three  months  of  life  40  per  cent.,  and  in  the  second 
half  of  infancy  35  per  cent.” 

The  improvement  which  has  been  achieved  in  the  later 
months  is  due  to  the  diminution  in  diarrhoea  and  respira¬ 
tory  diseases,  whilst  the  relatively  small  decrease  of 
mortality  in  the  first  month  of  life  is  OAving  to  the  fact 
that  congenital  disease  and  enfeeblement  are  largely 
responsible  for  deaths  in  this  period.  In  order  that  this 
relative  lack  of  success  may  not  continue  the  Avork  must 
be  revised,  and  must  be  extended  in  the  direction  of  ante¬ 
natal  Avork.  Tlie  scheme  is  as  folloAvs: 

1.  Arrangements  for  tlie  local  supervision  of  midwives. 

Arrangements  for  ante-natal  supervision  : 

(k  An  ante-natal  clinic  for  expectant  mothers. 

(2)  The  home  visiting  of  expectant  mothers. 

(3>  A  maternity  hospital  or  beds  at  a  hospital  in  which 
complicated  cases  of  pregnancy  can  receive 
treatment. 

5.  Arrangements  for  natal  supervision  : 

(1)  Such  assistance  as  may  be  needed  to  ensure  the 

mother  having  skilled  and  prompt  attendance 
during  confinement  at  home. 

(2)  The  confinement  of  sick  women  and  other  difficult 

cases  at  a  hospital. 

4.  Arrangements  for  post-natal  supervision : 

d;  Hospital  treatment  for  complications  arising  after 
parturition  whether  in  the  mother  or  the  infant. 

(2)  Provision  of  advice  and  treatment  for  infants  at  a 

baby  clinic  or  dispensary. 

(3)  The  continuance  of  these  clinics  until  the  infants  are 

entered  upon  a  school  register  and  come  un  ter 
the  care  of  the  school  medical  department. 

(4;  The  systematic  home  visiting  of  infants  and  of 
children  avIio  are  not  upon  a  school  register. 

Medical  officers  of  health  have  been  asked  to  formulate 
such  schemes  as  may  seem  to  meet  local  circumstances ; 
Exchequer  grants  amounting  to  one  half  the  proposed 
expenditure  are  available  for  approved  schemes. 

The  novel  features  of  this  scheme  are  of  course  those 
measures  relating  to  ante-natal  work.  The  great  impor¬ 
tance  of  this  is  emphasized  by  the  estimate  that  the  ante¬ 
natal  mortality  as  represented  by  abortions  and  dead  births 
is  150  per  1,000  live  births."  Inquiries  have  shown  that  a 
considerable  amount  of  ante-natal  work  is  already  being 
performed  by  various  voluntary  agencies.  A  great  difficulty 
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lias  been  the  absence  of  information  as  to  expected 
confinements.  It  is  suggested  that  this  information  may 
be  obtained  from  midwives  and  from  the  maternity 
departments  of  the  hospitals,  as  is  being  done  in  Leeds 
and  some  other  areas.  We  note  as  a  very  questionable 
feature  of  the  report  the  complete  absence  of  any  appre¬ 
ciation  of  the  fact  that  both  hospitals  and  mid  wives  should 
regard  information  of  this  kind  as  absolutely  confidential. 
If  the  State  has  the  right  to  obtain  this  information  it 
might  be  obtained  through  the  approved  societies  under 
the  Insurance  Act  by  making  previous  notification  of  the 
birth  a  condition  for  obtaining  maternity  benefit,  but  one 
approved  society  that  approached  the  Insurance  Com¬ 
missioners  with  this  object  was  met  by  an  unconditional 
refusal.  If  it  be  wrong  to  obtain  direct  notification  in  ex¬ 
change  for  a  definite  quid  pro  quo  it  can  hardly  be  justi¬ 
fiable  to  obtain  the  same  information  by  tapping  sources 
of  information  which  should  be  confidential.  This  aspect 
of  the  matter  deserves  the  prompt  attention  of  the  medical 
profession. 

The  death-rates  from  puerperal  fever  and  from  accidents 
of  childbirth  are  still  far  from  satisfactory,  and  serve  to 
emphasize  the  need  for  maternity  centres  at  which  ex¬ 
pectant  and  parturient  mothers  may  receive  treatment. 


TIIE  CHEMICAL  CONSTITUTION  OF  CERTAIN 
PROPRIETARY  DRUG S . 

(.Continued  from  p.  76.) 

The  contraction  B.P.  with  date  is  used  for  the  British 
Pharmacopoeia ,  and  B.P.C.  is  used  for  the  British 
Pharmaceutical  Codex ,  1911. 


Iothion. 

This  is  a  name  applied  to  di-iodoliydroxypropane.  It 
is  said  to  contain  77  to  80  per  cent,  of  iodine,  and  is  offered 
as  a  topical  substitute  for  iodine  and  the  iodides.  The 
trade  name  Iothion  indicates  the  product  of  Farben- 
fabriken  vorm.  Fried.  Bayer  and  Co.,  Elberfeld,  Germany. 

Isoform. 

This  is  stated  to  be  oxy-para-iodo-anisol,  obtained  by 
oxidizing  iodo-anisol  ;  it  is  intended  as  a  wound  anti¬ 
septic.  The  trade  name  Isoform  indicates  the  product  of 
Meister,  Lucius,  and  Briining,  Iloeelist  a/Main,  Germany. 

Isopral. 

A  name  applied  to  triclilor- isopropyl  alcohol.  It  is 
offered  as  a  hypnotic.  The  trade  name  Isopral  indi¬ 
cates  the  product  of  Farbenfabriken  vorm.  Fried.  Bayer, 
Elberfeld,  Germany. 


Kharsine. 

This  is  a  name  applied  to  sodium  para-amino-meta- 
tolyl-arsinate  or  sodium  metliylaminophenylarsonate,  a 
compound  related  to  Soamin.  The  trade  name  Kharsine 
indicates  the  product  of  Burroughs,  AYcllcome  and  Co. 


in  the  B.P.C.,  and  the  trade  names  Estone  and  Lenicct 
are  those  mentioned  as  pertaining  to  similar  products. 
The  trade  name  Lonicet  indicates  the  product  of  Dr.  R. 
Reiss,  Berlin,  and  Estone  that  of  Dr.  A.  Friedlander, 
Berlin. 

Lenig  allot. 

A  name  applied  to  pyrogallol  triacetate;  Eugallol  indi¬ 
cates  the  monoacetate.  The  trade  name  Lenigallol  in¬ 
dicates  the  product  of  Knoll  and  Co.,  Ludwigsliafen-on- 
Rliine. 

Loretin. 

This  is  chemically  meta-iodo-ortho-oxy-quinoline-sul- 
phonic  acid,  a  powder  which  is  said  to  contain  36.2  per 
cent,  of  iodine.  The  trade  name  Loretin  indicates  the 
product  of  Thco.  Scliucliardt,  Gorlitz,  Germany. 

Losophan. 

Losophan  is  a  tri-iodo-meta-cresol,  which  results  from 
the  action  of  potassium  iodide  upon  sodium  ortho-oxy- 
para-toluylate.  The  trade  name  Losophan  indicates  the 
product  of  Farbenfabriken  vorm.  Fried.  Bayer,  Elberfeld, 
Germany. 

Lgcetol. 

This  is  a  name  applied  to  dimetliyl-piperazidine  tartrate, 
introduced  as  a  substitute  for  piperazidine  in  gout  and 
gravel.  The  trade  name  Lycetol  indicates  the  product  of 
Farbenfabriken  vorm.  Fried.  Bayer,  Elberfeld,  Germany. 

Lysidine. 

This  is  a  name  applied  to  ethylene- ethenyldiamine.  A 
bitartrate  of  lysidine  has  also  been  introduced.  Both  sub¬ 
stances  are  intended  for  use  in  all  forms  of  uric  acid 
diathesis  and  in  gout,  etc.  The  trade  name  Lysidine 
indicates  the  product  of  Meister,  Lucius,  and  Brtlning, 
Hoechst  a/Main,  Germany. 

Melubrih. 

A  name  applied  to  sodium  phenyl-dimethyl-pyrazolon- 
amino-methan-sulphonate.  It  is  put  forward  as  an  anti¬ 
pyretic  and  antineuralgic.  The  trade  name  Melubrin 
indicates  the  product  of  Meister,  Lucius,  and  Briining, 
Hoechst  a/Main,  Germany. 

Mesotan. 

This  is  a  name  given  to  salicylic-metlioxy-methylester, 
said  to  be  identical  with  ericin.  It  is  put  forward  as  a 
substitute  for  methyl  salicylate.  The  trade  name  Mesotan 
indicates  the  product  of  Farbenfabriken  vorm.  Fried. 
Bayer,  Elberfeld,  Germany. 

Nargol. 

Described  as  nuclein- silver  or  silver  nucleinate,  a  com¬ 
bination  of  silver  with  yeast  nuclein.  The  trade  name 
Nargol  indicates  the  product  of  Parke,  Davis,  and  Co., 
Detroit,  Mich. 

Neobomyval. 

A  name  applied  to  the  isovalerylglycollic  ester  of  borneol. 
The  trade  name  Neobornyval  indicates  the  product  of 
J.  D.  Riedel,  A.G.,  Berlin-Britz,  Germany. 


Kresamine. 

A  name  given  to  ethylenediamine-trikresol,  also  known 
as  kresolamine,  trikresolamine,  ethyleuediamiuecresol.  It 
is  intended  for  use  as  an  antiseptic  and  bactericide  in 
tuberculosis  and  skin  diseases.  The  tradename  Kresamine 
indicates  the  product  of  E.  Sobering,  Berlin. 

Lactophcnin. 

A  name  applied  to  para  phenetidin  lactate,  which  differs 
chemically  from  phenacetin  only  in  having  a  lactic  acid 
in  place  of  the  acetic  acid  group.  The  trade  name 
Lactoplienin  indicates  the  produet  of  C.  F.  Boehringer 
and  Soelme,  Mannheim-on- Rhine. 

Barg  in. 

A  name  applied  to  silver  albuminate,  or  protalbiu  silver, 
a  compound  of  white  of  egg  with  silver.  The  trade  name 
Largin  indicates  the  product  of  E.  Merck,  Darmstadt, 
Germany. 

Lenicct. 

This  is  a  name  applied  to  a  basic  aluminium  acetate. 
Aluminium  subacetate  is  described  under  the  latter  name 


Neopyrine. 

A  name  applied  to  valerylaminoantipyrine.  It  is  put 
forward  as  a  nerve  sedative  and  antispasmodic.  A  brom- 
neopyriue,  said  to  contain  21.85  per  cent,  of  bromine,  has 
also  been  introduced,  chiefly  for  use  as  a  nerve  sedative. 
The  trade  names  Neopyrine  and  Brom-neopyrine  indicate 
the  products  of  Knoll  and  Company,  Ludwigshafen  on 
Rhine. 

Nirvanin. 

Nirvanin  is  defined  as  the  hydrochloride  of  diethyl- 
glycocoll-para-amiuo-ortho-oxybeuzoic  acid  methyl  ester, 
and  is  brought  forward  as  a  substitute  for  cocaine  as  a 
local  anaesthetic,  and  stated  to  be  less  toxic.  The  sub¬ 
stance  is  mentioned  in  the  B.P.C.  under  the  name  gly- 
cocaine.  The  trade  name  Nirvanin  indicates  the  product 
of  Meister,  Lucius,  and  Briining,  Hoechst  a/Main, 
Germany.  1 

Nizin. 

A  name  applied  to  zinc  sulplianilate,  which  closely 
resembles  zinc  sulpliocarbolate,  and  is  said  to  have  the 
same  uses.  The  trade  name  Nizin  indicates  the  product 
of  Burroughs,  Wellcome  and  Co.,  London. 
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Nosophen. 

This  is  a  name  applied  to  tetraiodo-plienolplitlialein, 
formerly  known  as  Iodophen,  and  obtained  by  the  action 
of  iodine  upon  phenolphtlialein.  It  is  offered  for  use 
chiefly  as  a  surgical  antiseptic  in  place  of  iodoform,  and 
also  as  an  intestinal  antiseptic.  The  trade  name  Nosophen 
indicates  the  product  of  Cliem.  Fabrik  “  Rhenania,” 
Aachen,  Germany. 

Novaspirin. 

Novaspirin  is  methylene-citryl-salicylic  acid,  described 
in  the  B.P.C.  as  citrosalic  acid.  This  substance  is  said  to 
pass  through  the  stomach  unchanged  and  to  be  decom¬ 
posed  in  the  intestine,  salicylic  acid  and  methylene-citric 
acid  being  liberated.  The  trade  name  Novaspirin  indicates 
the  product  of  Farbenfabriken  vorm.  Fried.  Bayer,  Elber- 
.feld,  Germany. 

Novocaine. 

A  name  given  to  para-amino  -benzoyl-dietliylamino- 
etlianol  hydrochloride.  It  is  mentioned  in  tLo  B.P.C. 
under  the  name  etlioeaine.  The  trade  name  Novocaine 
indicates  the  product  of  Meister,  Lucius,  and  Briining, 
Hoeclist  a/Main,  Germany. 

Orexine. 

This  is  a  name  given  to  phenyl-diliydroquinazoline 
tannate,  introduced  as  an  appetizer  and  stomachic.  The 
trade  name  Orexine  indicates  the  product  of  Kalle  and 
Co.,  Biebricli,  Germany. 

Orphol. 

A  name  applied  to  bismuth  beta-naplitholate,  described 
in  the  B.P.C.  as  bismuth  naplitholate.  The  trade  name 
Orphol  indicates  the  product  of  Cliem.  Werke  von  Heyden, 
Badebeul,  near  Dresden. 

Orsudan. 

A  name  adopted  for  sodium  methyl -acetyl-amino-phenyl  - 
arsonate.  It  is  said  to  contain  25.4  per  cent,  of  arsenic 
and  to  act  as  an  antiluetic  and  alterative.  The  trade 
name  Orsudan  indicates  the  product  of  Burroughs, 
'Wellcome,  and  Co. 

Ortlioform. 

Defined  as  the  methyl  ester  of  meta-amino-para-oxy- 
benzoic  acid.  It  is  sometimes  referred  to  as  New 
Orthoform,  and  the  substance  is  mentioned  in  the  B.P.C. 
under  the  name  Ortliocaine  ;  offered  as  a  local  anaesthetic 
and  antiseptic.  The  trade  name  Orthoform  indicates  the 
product  of  Meister,  Lucius,  and  Briining,  Hoeclist  a/Main, 
Germany. 

Paroleine. 

Liquid  paraffin  is -in  the  B.P.  1898.  In  the  B.P.  1914, 
the  specific  gravity  is  given  as  0.860  to  0.890  instead  of 
0.885  to  0.890  as  formerly.  This  admits  the  lighter  aud 
more  mobile  oils  which  are  sometimes  preferred  for 
making  nasal  sprays.  The  name  Paroleine  designates  the 
product  supplied  by  Messrs.  Burroughs,  Wellcome,  and' Co. 

Perhydrol. 

Defined  as  a  30  per  cent,  (by  weight)  solution  of  hydrogen 
peroxide.  Perhydrol  also  occurs  ill  combination,  magne¬ 
sium  perhydrol  and  zinc  perhydrol  being  trade  names  for 
the  peroxides  of  magnesium  and  zinc  respectively.  Per¬ 
hydrol,  alone  and  in  the  combinations  mentioned,  is  the 
trade  name  for  the  products  of  E.  Merck,  Darmstadt. 

Phytin. 

Phytin  is  described  as  the  calcium  and  magnesium 
double  salt  of  anhydro-oxymethylene-diphosplioric  acid, 
and  is  said  to  contain  22.8  per  cent,  of  phosphorus.  The 
trade  name  Phytin  indicates  the  product  of  Ges.  fiir 
Cliem.  Industrie,  Basle,  Switzerland. 

Propaesin. 

A  name  adopted  for  the  propyl  ester  of  para-amino- 
benzoic  acid.  It  is  claimed  to  be  non-poisonous  as  well  as 
non-irritating,  and  to  be  a  local  anaesthetic  for  all  mucous 
surfaces.  The  trade  name  Propaesin  indicates  the  product 
of  Franz  Fritsche  and  Co.,  Hamburg. 

Proponed. 

Proponal  is  a  name  given  to  dipropyl-barbituric  acid, 


which  is  described  in  the  B.P.C.  under  the  name  Homa- 
lourea,  indicating  that  it  is  a  liomologue  of  malourea  or 
barbitone.  The  trade  name  Proponal  indicates  the 
product  of  Farbenfabriken  vorm.  Fried.  Bayer,  Elberfeld, 
Germany. 

Protargol. 

A  name  applied  to  silver  proteinate,  a  substance  which 
is  described  in  the  B.P.C.  under  the  latter  name.  Another 
trade  name  is  Novargan.  The  trade  name  Protargol 
indicates  the  product  of  Farbenfabriken  vorm.  Fried. 
Bayer,  Elberfeld,  Germany,  and  that  of  Novargan  the 
product  of  Heyden  Cliem.  Works,  Badebeul,  Germany. 

Protylin. 

This  is  described  as  a  synthetic  p  'otein  or  phosphorus- 
albumin,  an  organic  compound  of  phosphorus  and  albumin 
containing  2.7  per  cent,  of  the  former  element.  It  is 
offered  as  an  assimilable,  non-toxic  form  of  phosphorus. 
Brom-protylin  and  iron-protylin  are  combination  products 
of  Protylin.  The  trade  names  Protylin,  Brom-protylin 
and  Iron-protylin  indicate  the  products  of  Ploffmami- 
La  Roche  Cliem.  Works,  Basle,  Switzerland. 

Parpen. 

Purgen  or  Purgo  consists  essentially  of  phenolphtlialein, 
which  is  contained  in  the  B.P.  1914.  In  the  B.P.C.  it  is 
stated  that  phenolphtlialein  in  a  simple  or  compounded 
form  is  also  known  under  the  following  names — Aperioue, 
Laxaus,  Laxatiu,  Laxatol,  Laxatoline,  Laxiconfect,  Laxoin, 
Laxoplien,  Paraplitlialein,  Pheuolax,  Probilin,  Purgella, 
Purgolade  and  Purgylum.  The  trade  name  Purgen  (Purgo) 
indicates  the  product  of  II.  Goetz,  Frankfort-on-Main, 
Germany. 

PyoJctanin. 

A  name  applied  to  methyl  violet,  described  in  the  B.P.C. 
as  methyl-rosaniline.  The  tradename  Pyoktanin  indicates 
the  product  of  E.  Merck,  Darmstadt. 

Pyramidon. 

A  name  applied  to  dimethyl-amino-antipyrine  (Japanese 
Pharmacopoeia)  or  phenyl-dimethyl-dimethyl-amino-pyra 
zolon.  Pyramidon  camphorate  (acid  and  neutral)  and 
pyramidon  salicylate  are  combinations  of  pyramidon  with 
camphoric  and  salicylate  acids  respectively.  The  trade 
name  Pyramidon  indicates  the  product  of  Meister,  Lucius, 
aud  Briining,  Hoeclist  a/Main,  Germany. 

Pyroform. 

This  is  a  name  given  to  bismuth  oxyiodo-dipyrogallate, 
said  to  be  obtaiued  by  treating  bismuth  oxyiodide  with 
oxidized  pyrogallol.  It  is  put  forward  as  a  relatively  11011- 
toxic  substitute  for  pyrogallic  acid  in  dermatology.  The 
trade  name  Pyroform  indicates  the  product  of  Hoffmann- 
La  Roche  Cliem.  Works,  Basle,  Switzerland. 

Siibromin. 

A  name  given  to  calcium  dibrombelienate,  which  is  put 
forward  as  a  substitute  for  the  bromides.  The  trade 
name  Sabromin  indicates  the  product  of  Farbenfabriken 
vorm.  Fried.  Bayer,  Elberfeld,  Germany. 

Sajodin. 

Defined  as  calcium  monoiodobehenate.  It  is  intended 
as  a  substitute  for  the  iodides  when  these  are  not  well 
borne.  The  trade  name  Sajodin  indicates  the  products  of 
Farbenfabriken  vorm.  Fried.  Bayer,  Elberfeld,  Germany, 
and  Meister,  Lucius,  and  Briining,  Hoeclist  a/Main, 
Germany. 

Salacetol. 

This  is  described  as  salicylacetol,  salantol,  aeetol- 
salicylic-acid  ester.  It  is  put  forward  as  an  intestinal 
antiseptic  and  antirheumatic.  The  trade  name  Salacetol 
indicates  the  product  of  Hofmann  and  Schotensack, 
Ludwigsliafen,  Germany. 

Salipyrine. 

A  name  applied  to  antipyrin  salicylate,  described  as  such 
iu  the  B.P.C.,  where  it  is  stated  that  it  is  also  known 
under  the  trade  names  Salazolon  aud  Salipyrazolon.  The 
trade  name  Salipyrine  indicates  the  product  of  J.  D. 
Riedel,  A.G.,  Berlin-Britz,  Germany. 

(To  he  continued.) 
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THE  LISTER  INSTITUTE. 

As  our  readers  are  aware,  the  governing  body  of  the 
Lister  Institute  of  Preventive  Medicine  recently  proposed 
that  the  Institute  should  be  handed  over  to  the  Medical 
Research  Committee  established  under  the  paragraph  of 
the  Insurance  Act  providing  what  is  commonly  called  the  . 
Research  Penny.  This  proposal,  which  had  been  freely 
canvassed  in  our  pages,  was  not  accepted  by  the  members, 
and,  as  was  stated  a  fortnight  ago,  the  governing  body  has 
decided,  in  view  of  the  vote  at  this  meeting,  not  at  present 
to  take  any  further  steps  to  promote  the  amalgamation  of 
the  Institute  with  the  organization  for  medical  research 
established  under  the  Insurance  Act.  , 

Sir  Ray  Lankester,  a  member  of  the  Institute,  who  took 
a  leading  part  in  combating  his  proposal  for  amalgama¬ 
tion,  has  recently  published  in  the  series  of  articles, 
“Science  from  an  Easy  Chair”  in  the  Daily  Telegraph , 
his  views  on  the  inadvisability  of  the  proposal.  The 
article  is  entitled  “  Attempt  to  Manufacture  Scientific 
Discovery.”  It  begins  with  a  recital  of  the  history 
of  the  foundation  of  the  Lister  Institute.  The  then 
Lord  Mayor  of  London  had  in  1889  collected  a  sum  of 
money  to  meet  the  cost  of  sending  patients  to  the  Pasteur  * 
Institute  at  Paris  for  antirabic  inoculation.  In  co-opera¬ 
tion  with  Sir  Ray  Lankester,  lie  called  a  public  meeting, 
and  eventually  a  fund  was  established  to  found  in  London 
an  institute  similar  to  the  Pasteur  Institute  in  Paris.  A 
considerable  sum  was  raised;  the  Berridge  Trustees 
gave  £40,000,  some  of  the  City  companies  gave  money, 
private  individuals  subscribed  large  sums,  aud  Lord 
Iveagli  gave  no  less  than  £250,000.  The  buildings  and 
funded  property  of  the  Lister  Institute  are  now  estimated 
to  be  of  the  value  of  £'400,000,  and  it  has  an  income  from 
endowments  of  about  £10,000  a  year.  It  has,  Sir  Ray 
Lankester  says,  been  the  seat  of  much  valuable  scientific 
work,  but,  owing  to  the  fact  that  it  does  not  itself  publish 
the  records  of  work  done  in  its  laboratories  in  separate 
volumes,  the  extent  and  variety  of  the  work  accomplished 
there  are  not  generally  known. 

The  proposal  for  the  amalgamation  is  described  by  Sir 
Ray  Lankester  in  the  following  terms: 

It  was  proposed  that  the  independence — the  autonomy — of 
the  Lister  Institute  should  be  abolished  and  that  the  property 
of  the  members  should  be  presented  to  and  be  hereafter 
administered  by  this  Government  committee,  nominated  by 
Government  officials,  and,  of  course,  consisting  of  a  majority  of 
official  “  respectabilities  ”  not  themselves  experts  in  scientific 
discovery. 

Those  who  opposed  the  amalgamation,  while  admitting 
that  it  would  be  a  good  thing  for  the  Medical  Research 
Committee  under  the  Insurance  Act,  to  put  up  laboratories 
in  London  aud  elsewhere  in  order  to  see  “  what  they  could 
get  done  in  the  way  of  medical  research,  and-  in  order  to 
carry  out  various  odd  jobs  fer  the  Local  Government 
Board,”  did  not  consider  that  the  Lister  Institute  should 
commit  suicide  and  place  its  property  iu  the  hands  of 
the  Government.  In  urging  the  members  to  accept  the 
proposal  at  the  meeting  on  November  18th,  1914,  Lord 
Moulton,  Chairman  of  the  Medical  Research  Committee, 
again  to  quote  Sir  Ray  Lankester,  said  that : 

It  was  a  surprise  that  the  members  did  not  at  once  appreciate 
the  great  advantages  to  science  which  would  result  from  the 
adoption  of  the  governing  body’s  proposal  for  the  transference 
of  their  property  to  the  Government.  He  told  us  that  men  of 
science  are  apt  to  be  guided  by  considerations  of  abstract  truth 
and  to  fail  in  the  appreciation  of  the  practical  realities  of  life, 
lie  then  asked  us  to  hand  over  our  rich  and  independent  insti¬ 
tute  to  bis  committee  because  we  should  gain  for  it,  thereby, 
the  blessings  called  “  centralization  ”  and  “  co-ordination.”  I 
think  that  my  readers  will  agree  that  the  majority  of  the 
members  of  the  Institute,  in  refusing  to  part  with  their  pro¬ 
perty,  do  not  justify  Lord  Moulton’s  opinion  of  men  of  science. 
They  show  a  thoroughly  practical  spirit  and  a  mistrust  of 
abstractions.  They  have  no  confidence  in  vague  invocations 
of  “  centralization  ”  and  “co-ordination” — abstractions  with 
which  Lord  Moulton  endeavoured  to  allure  them.  They  do  not 
wish  to  see  the  Institute  placed  at  the  disposal  of  centralizers 
and  co-ordinators.  The  men  they  desire  to  maintain  in  un¬ 
disturbed  control  of  the  Lister  Institute  are  of  a  totally  different 
class,  namely,  the  rare  individuals  known  as  “  scientific  dis¬ 
coverers  ” — a  variety  of  humanity  impossible  to  drive  or  to 
co-ordinate,  inevitably  paralysed  by  official  programmes  and 
stultified  by  ignorant  though  well-meaning  superintendence. 

So  much  for  the  concrete  case;  the  following  paragraphs 


of  Sir  Ray  Lankester’s  article  deal  with  the  general 
principles  involved : 

There  is  a  widespread  but  erroneous  belief  in  official  circles, 
and  among  wealthy  philanthropists,  to  the  effect  that  you  can 
hire  a  scientific  discoverer  and  then  say  to  him,  “  Discover  me 
this”  or  “Discover  me  that”  (naming  to  him  a  possible  aud 
greatly-desired  piece  of  new  knowledge),  and  that  he  will  there¬ 
upon  proceed  right  away  to  make  the  discovery  which  you 
want.  As  a  matter  of  fact,  neither  the.  official  nor  the  wealthy 
man  can  obtain  what  he  desires  in  this  way  A  board  of 
directors  of  a  commercial  company  can  procure  commercial 
commodities  by  hiring  workmen  and  skilful  overseers  to- 
produce  them.  They  know  clearly  what  they  want;  they 
understand  it  when  they  have  got  it;  and  can  choose  and 
employ  workers  of  the  professional  or  artisan  class  to  carry 
out  their  orders.  But  valuable  and  important  scientific  dis¬ 
covery  cannot  be  produced  directly  in  response  to  orders  given 
and  money  expended.  Aon  cannot  manufacture  scientific  dis¬ 
coverylike  soap.  The  great  difficulty,  in  the  first  place, is  to  catch 
that  rare  and  evasive  creature — a  scientific  discoverer — and  when 
you  have  found  him  you  have  to  humour  him  aud  let  him  do  as 
lie  fancies.  Then  he  will  discover  things,  hut  probably  not  the 
things  which  either  you  or  he  wanted  or  expected.  He  will' 
discover  very  probably  something  not  of  immediate  service, 
but  possibly  destined  to  he  of  incalculable  value  and  service 
hereafter.  Scientific  discoverers  of  real  importance  can  as  a  rule 
only  he  detected  and  selected  from  the  mass  of  mankind  by  men 
who  are  themselves  “  of  that  ilk.”  Such  rare  opportunities  as 
those  possessed  by  the  Lister  Institute,  with  its  laboratories 
and  endowments,  can  best  serve  the  State  by  affording  to  a 
certain  number  of  selected  discoverers  the  opportunity  of  freely 
exercising  their  gifts.  Men  who  have  proved  themselves  to  be 
real  discoverers,  possessing  in  the  highest  degree  this  special 
capacity,  must  he  selected  for  the  three  or  four  best-paid  posts 
or  professorships,  and  enabled  to  associate  by  their  own  choice 
younger  workers  with  themselves.  They  must  be  no  further 
fettered  or  “  directed  ”  than  is  involved  in  the  understanding 
that  they  will  devote  themselves  to  continued  investigation  of 
the  general  subject  by  discoveries  in  which  they  have  already 
become  famous. 

The  only  persons  who  have  the  necessary  skill  and  under¬ 
standing  to  make  these  selections  and  to  act  as  the  governing 
body  of  such  an  institute  are  its  actual  active  professors  or 
heads  of  laboratories.  They  should  be  constituted  as  a 
“  senate,”  reporting  once  a  year  to  a  body  of  trustees,  whose 
sole  duty  is  to  receive  and  to  accept  or  reject  the  proposals 
made  by  the  senate  as  to  prospective  expenditure,  and  as  to 
the  filling  up  of  vacancies  in  professorships,  etc.  The  trustees 
must  have  no  power  to  initiate  any  expenditure  or  any  appoint¬ 
ments,  or  to  require  or  to  forbid  any  line  of  investigation,  all 
such  power  being  assigned  to  the  senate  of  “  professors.”  It 
is  in  this  way  that  the  Institut  Pasteur  in  Paris  is  managed, 
and  it  owes  its  great  success  largely  to  the  esprit  de  corps  and 
devotion  of  its  working  staff  due  to  this  organization  which  is 
that  of  other  successful  institutions  aiming  at  scientific  dis¬ 
covery.  It  is,  indeed,  I  believe,  the  only  one  which  ever  has 
produced,  or  can  produce,  any  measure  of  success.  It  is  this 
freedom  of  the  professors  front  any  trace  of  lay  direction  and 
interference  which  has  led  iu  Germany,  where  direction  and 
discipline  are  in  other  matters  so  predominant,  to  the  pro¬ 
duction  in  the  universities  of  a  marked  abundance  of  scientific 
results  of  value. 

The  following  paragraph,  in  which  Sir  Ray  Lankester 
sums  up  his  conclusions,  explains,  perhaps  in  rather 
stronger  language  than  they  would  have  used,  the  hesita¬ 
tion  which  the  majority  of  the  members  of  the  Lister 
Institute  felt  in  accepting  the  proposal  for  its  amalgamation 
with  the  .Medical  Research  Committee  : 

Until  very  recently  the  British  Government  lias  given 
assistance  to  scientific  work  by  “  grants  in  aid,”  such  as  that 
received  by  the  Royal  Society,  the  new  universities,  and  other 
institutions.  The  plan  of  annexing  a  rich  and  independent 
institution  such  as  “the  Lister,”  and  of  undertaking  the  pro¬ 
duction  of  scientific  discovery  through  the  expenditure  of 
public  money  by  an  unpaid,  inexperienced  committee  of 
variegated  eminence,  nominated  (ad  hoc)  by  officials  equally 
devoid  of  experience,  is  a  regrettable  novelty.'  A  “grant  in  aid” 
of  the  work  of  an  existing  body  of  competent  scientific  workers 
is  much  more  likely  to  produce  valuable  results. 


The  Livingstone  College  Year  Booh,  1915,  contains  a 
report  of  the  work  of  the  previous  session.  This  was  the 
last  of  the  twenty-one  years  during  which  Dr.  and  Mrs. 
Harford  resided  at  the  college,  the  work  of  which  they 
took  a  large  part  in  initiating.  During  that  time  548 
students  went  forth  from  the  college  to  all  parts  of  the 
world,  all  with  some  knowledge  of  how  to  care  for  their 
own  health  and  the  health  of  their  fellow  missionaries, 
and  how  to  deal  with  the  more  simple  diseases  of  the 
natives.  The  Year  Booh  contains  extracts  from  letters 
received  from  old  students,  which  are  a  striking  testimony 
to  the  value  of  the  work.  A  number  of  past  students 
supply  personal  tributes  to  the  work  of  Dr.  and  Mrs. 
Harford.  There  is  a  review  in  simple  language  of  recent 
progress  in  tropical  medicine. 
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PRISONERS  IN  CONCENTRATION 
CAMPS. 

In  the  British  Medical  Journal  of  December  5th, 
1914,  reference  was  made  to  a  protest  addressed  by 
-the  Hamburg  Medical  Association  to  the  medical 
profession  of  Great  Britain  about  tbe  treatment  of 
“  unarmed  and  innocent  Germans  who  have  been  held 
imprisoned  for  some  months  in  England  in  the 
so-called  concentration  camps.”  The  protest  had 
special  reference  to  the  camp  on  Newbury  racecourse. 
We  stated  that,  although  the  document  consisted  for  the 
most  part  of  mere  vague  denunciations  of  this  country 
and  its  want  of  humanity,  we  should  do  our  best  to 
secure  that  an  investigation  should  be  made  as  to  the 
conditions  in  the  camp,  especially  in  regard  to  the 
medical  men  among  those  interned.  Steps  were 
taken  for  the  purpose,  but  before  anything  definite 
could  be  done  in  the  matter  the  Newbury  concentra¬ 
tion  camp,  as  was  announced  in  the  British  Medical 
Journal  of  December  12th,  was  closed  and  the 
prisoners  were  transferred  to  hulks  on  the  South 
Coast. 

The  complaints  made  by  the  Hamburg  Medical 
Association  as  to  the  treatment  of  interned  aliens 
in  the  camp  had,  however,  already  been  proved  to  be 
unfounded.  The  Prime  Minister  himself  had  paid  a 
visit  to  the  camp  and  made  inquiries.  We  showed 
that  the  protest  of  the  Hamburg  physicians  was  prac¬ 
tically  a  hash-up  of  statements  which  had  been  dealt 
with  in  the  Times  of  October  30th.  These  statements 
had  been  investigated  both  by  a  representative  of 
that  journal  and  also  by  two  officials  of  the  American 
Embassy  in  London,  who  made  an  independent 
inquiry  into  the  treatment  of  Germans  interned  in 
the  concentration  camps.  The  conclusion  arrived  at 
by  all  the  inquirers  was  that  the  charges  were  untrue. 
They  were,  in  fact,  founded  on  the  allegations  of  one 
man,  which  were  contradicted  by  a  number  of  the 
prisoners  themselves.  The  report  of  the  American 
officials  was  dated  October  14th,  while  the  protest  of 
the  Hamburg  Medical  Association  is  dated  Novem¬ 
ber  3rd,  though  it  did  not  come  into  our  hands  till 
November  26th.  The  Cologne  Gazette  of  November 
5th  virtually  admitted  that  there  was  no  evidence  in 
support  of  the  charges,  and  said  regard  must  be  had 
to  the  favourable  report  from  the  American  Embassy 
in  London. 

Whether  the  members  of  the  Hamburg  Medical 
Association  when  they  drew  up  their  protest  had  any 
means  of  knowing  that  the  charges  made  by  them 
were  founded  on  statements  which  had  been  proved 
to  be  false  we  are  not  in  a  position  to  say.  But 
they  have  had  ample  time  to  learn  that  the  charges 
had  broken  down  on  examination ;  nevertheless, 
as  far  as  we  are  aware,  they  have  not  made 
any  public  admission  that  they  had  been  misled. 
We  must  therefore  leave  them  to  settle  the  question 
with  the  Cologne  Gazette,  a  journal  which  has 
certainly  not  been  favourably  disposed  to  this 
country  since  the  war  began.  It  has  indeed  been  one 
of  the  leading  agents  in  propagating  the  gospel  of 


hate  against  England  which  is  so  zealously  preached 
in  Germany.  Its  withdrawal  of  charges  of  which  it 
had  made  itself  the  mouthpiece,  therefore,  affords 
the  strongest  possible  proof  that  they  cannot  be 
sustained.  It  is  probable  that  at  first  there  may 
have  been  some  unavoidable  inconvenience  in 
some  concentration  camps  owing  to  want  of 
proper  accommodation  for  a  large  number  of  persons 
suddenly  interned  in  quarters  that  were  necessarily 
hastily  improvised.  But  there  is  evidence  that,  if 
such  unsatisfactory  conditions  existed  at  first  at 
any  particular  place,  they  have  long  since  been 
remedied.  A  remarkable  letter,  dated  November  17th, 
1914,  from  a  German  seaman  interned  in  the 
concentration  camp  at  Eastcote,  Northants,  pub¬ 
lished  in  the  Berliner  Tageblatt,  speaks  of  the 
kindness  with  which  the  prisoners  are  treated,  and 
appeals  to  the  writer’s  fellow  countrymen,  saying  he 
and  his  fellows  would  be  proud  if  they  heard  that 
the  Germans  also  treated  their  prisoners  well.  That 
they  do  not  do  so  is  proved  by  the  reports  of  im¬ 
partial  neutrals  who  have  been  deputed  to  investi¬ 
gate  the  conditions  in  German  concentration  camps. 
These  reports,  which  have  been  extremely  unfavour¬ 
able  and  which  have  never  to  our  knowledge  been 
denied  by  the  Germans,  are  confirmed  by  tbe 
personal  experience  of  Dr.  James  J.  Paterson,  of 
Maidenhead,  a  letter  from  whom  was  published  in 
the  British  Medical  Journal  of  December  12th, 
1914  (p.  1048).  We  have  much  other  evidence  to 
the  same  effect,  but  it  will  be  sufficient  for  our 
present  purpose  to  refer  to  the  seventh  report  of 
the  Belgian  Commission  of  Inquiry,  in  Section  II  of 
which  is  found  the  following  statement:  “On  18th 
September,  about  5  p.m.,  a  train  with  several 
carriages  full  of  English  prisoners  passed  through 
the  Eastern  Railway  Station.  The  Germans  pre¬ 
vented  the  ambulance  men  from  giving  them  food. 
Another  train  contained  both  French  and  English 
prisoners.  The  sentries  permitted  an  ambulance 
attendant  to  help  the  French,  but  prevented  him 
from  assisting  the  English.  Witnesses  report  that 
this  kind  of  incident  occurred  repeatedly.”  The 
unanimity  with  which  French,  Belgian,  and  Russian 
prisoners  testify  to  the  particularly  inhuman  manner 
in  which  the  British  prisoners  are  treated  is  so 
striking  that  it  must  carry  conviction  to  any  un¬ 
biassed  mind.  So  notorious,  indeed,  are  the  facts  that,  • 
according  to  a  statement  issued  from  the  War  Office 
on  January  12th,  negotiations  are  now  proceeding 
for  bettering  the  condition  of  British  prisoners  in 
Germany. 

The  Hamburg  document  speaks  of  Great  Britain’s 
disregard  of  the  Geneva  Convention.  This  charge 
comes  strangely  from  representatives  of  a  nation  which 
in  its  dealing  with  medical  prisoners  has  hitherto 
systematically  treated  that  Convention  as  a  mere 
scrap  of  paper.  We  may  call  the  attention  of  the 
signatories  to  the  authenticated  cases  in  which 
medical  officers  of  the  Allies  have  been  deliberately 
murdered  by  German  soldiers  in  their  hospitals  while 
actually  tending  the  sick  and  wounded,  and  to  the 
numbers  of  such  officers  who  have  been  detained  in 
Germany,  not  to  look  after  their  own  wounded,  as 
provided  by  the  Convention,  but  as  prisoners  who 
have  been  treated  in  the  harshest  manner.  We  have 
collected  from  unimpeachable  sources  a  mass  of 
evidence  on  this  subject  which  forms  a  most  damning 
record  of  German  conduct.  Some  striking  examples 
of  the  deliberate  disregard  of  the  Germans  for  the 
Geneva  Convention  will  be  given  in  an  early 
issue.  In  tbe  meantime  we  need  only  allude  to  the 
experience  of  Captain  C.  T.  Edmunds,  R.A.M.C., 
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Captain  E.  S.  B.  Hamilton,  R.A.M.G.,  Lieutenant 
W.  S.  Danks,  R.A.M.C.,  Air.  L.  J.  Austin  and  Dr. 
A.  R.  Elliott,  of  the  ist  Belgian  Unit,  British  Red 
Cross  Society,  who  have  just  been  released  after  five 
months  of  captivity.  Captain  Hamilton  says  that 
when  taken  to  Torgau  the  journey  occupied  four 
days,  during  three  of  which  they  had  nothing  to  eat 
or  drink.  When  he  asked  for  water  or  food,  the  only 
reply  was  that  there  was  nothing  for  the  English 
swine.  Yet  the  Hamburg  Medical  Association  says 
that  German  doctors  have  always  considered  it  their 
special  duty  to  give  the  same  attention  to  friend 
and  to  foe,  and  accuses  us  of  violating  the  Geneva 
Convention  ! 

In  conclusion  we  beg  to  offer  one  or  two  pieces  of 
advice  to  the  signatories  of  the  protest  of  the  Ham¬ 
burg  Medical  Association.  In  the  first  place,  they 
will  do  well  in  future  to  investigate  charges  before 
committing  them  to  print,  and  we  may  add  that  when 
they  are  shown  to  he  false  it  is  their  duty  as  honour¬ 
able  men  to  withdraw  them.  In  the  second  place,  it 
would  be  prudent  on  their  part  to  look  at  home  before 
accusing  this  country  of  inhumanity  and  of  violating 
the  Geneva  Convention.  As  they  speak  of  the 
“  cruelty  ”  of  the  British  people,  we  invite  them  to 
read  with  attention  the  letter  from  Dr.  Cobden 
Haslam,  of  Cambridge,  published  at  p.  138,  as  to  the 
treatment  of  the  late  Professor  van  Gehuchten  by 
their  countrymen.  This  shows  the  “  humanity  ”  of 
the  German  army  is  a  light  that  makes  “  the  in¬ 
delible  brand”  which  the  authors  of  the  protest 
speak  of  us  as  “  bearing  on  our  brows,”  stand  out 
with  a  terribly  angry  glow  on  that  of  their  own 
country.  Quis  tulerit  Gracchos  de  seditione  querentes  ? 

We  regret  to  say  that  in  our  opinion  the  Hamburg 
document,  though  emanating  from  a  medical  society, 
must  be  placed  in  the  same  category  as  the  pro¬ 
fessorial  and  diplomatic  literature  which  has  so 
discredited  Germany  in  the  eyes  of  the  world. 
Nevertheless  if  they  will  supply  us  with  details 
as  to  the  case  of  any  German  medical  men  in¬ 
terned  in  concentration  camps  in  this  country  whom 
they  believe  to  be  improperly  treated  we  will  do  our 
best  to  procure  a  mitigation  of  their  lot. 


ABSENT  COLLEAGUES. 

The  need  for  such  work  as  is  being  done  by  the 
Scottish  Medical  Service  Emergency  Committee 
(Supplement,  p.  17)  is  illustrated  by  a  story  told  in 
the  Times  of  January  13th  by  a  correspondent  who 
signed  himself  “  Only  a  Doctor.”  He  stated  that 
on  August  5th  he  received  fifteen  hours’  notice 
to  join  his  unit.  He  was,  he  said,  fortunate  in 
being  able  to  hand  over  his  practice  to  another 
practitioner,  and  left  with  the  fond  hope  that 
though  he  must  expect  to  lose  a  large  number  of 
patients,  he  would  at  least  retain  his  appointments 
and  a  small  but  certain  income  accruing  therefrom. 
He  has  not,  however,  met  with  the  consideration  he 
expected  and  deserved  to  expect,  for  he  was,  he  states, 
notified  a  short  time  ago  by  the  board  of  guardians 
that  a  certain  colleague  had  applied  for  the  appoint¬ 
ment  which  he,  the  writer,  had  held  for  twelve  years, 
and  had  obtained  it.  He  addressed  a  hurried  protest 
to  the  Local  Government  Board,  hut  so  far  this  has 
produced  nothing  beyond  a  printed  acknowledgement 
of  its  receipt.  He  expects  to  go  shortly  to  the  front, 
and  will  have  to  take  with  him  the  knowledge  that 
his  home  has  had  to  be  given  up,  his  children  with¬ 
drawn  from  school,  that  those  dependent  upon  him 
will  be  left  behind  with  a  small  and  rapidly  dwindling 
income,  and  that  when  he  returns,  if  he  ever  does, 
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he  will  have  to  take  up  the  struggle  of  fifteen  years 
ago.  .  .  . 

We  hope,  and  indeed  believe,  that  such  an  incident 
as  this  is  rare.  The  members  of  the  medical  pro¬ 
fession,  at  the  instance  in  manv  localities  of  the  local 
Divisions  of  the  Association,  have  bound  themselves 
to  do  everything  in  their  power  to  diminish  the 
losses  which  medical  men  who  are  called  to  serve 
the  army  in  any  of  its  branches  are  liable  to 
incur.  The  movement  in  this  direction  began  very 
early,  and  we  may  quote  from  the  first  report  of 
action  which  came  to  our  notice,  and  there  could 
have  been  few  earlier,  since  the  meeting  was  held 
on  August  4th,  when  the  medical  profession  in  South¬ 
ampton  resolved  loyally  to  undertake  to  safeguard 
the  interests  of  those  of  their  colleagues  called  to 
leave  their  practices  in  the  service  of  their  country. 
One  of  the  rules  drawn  up  by  the  committee  then 
appointed  for  the  purpose  was,  “  That  the  remaining 
Poor  Law  doctors  be  asked  to  do  the  necessary  parish 
work  of  the  absent  Poor  Law  doctors.”  We  believe 
that  this  is  the  intention  of  the  vast  majority  of  the 
profession,  and  we  would  suggest  that  any  medical 
officer  serving  with  the  forces  at  the  present  time  who 
finds  that  the  spirit  of  this  regulation  is  being  violated 
should  communicate  with  the  Medical  Secretary  of 
the  British  Medical  Association,  who  will  be  prepared 
to  look  into  the  matter  and  advise. 

- ♦ - — 

TREATMENT  OF  GUNSHOT  FRACTURES. 

Among  the  many  types  of  injury  sustained  during  the 
present  war  none,  perhaps,  have  caused  more  suffering  to 
the  wounded  man  and  more  perplexity  and  anxiety  to  his 
surgeon  than  fractures  of  the  thigh,  especially  in  its  upper 
third  or  into  the  liip-joint.  They  give  rise  also,  as  our 
correspondent  at  the  seat  of  war  points  out  this  week,  to 
a  serious  administrative  problem.  They  are  difficult  to 
dress  and  nurse,  and,  owing  to  the  long  time  they  must 
remain  under  treatment,  they  form  a  larger  proportion  of 
the  cases  in  a  given  hospital  on  the  lines  of  communica¬ 
tion  or  at  an  advanced  base  than  the  ratio  they  actually 
bear  to  the  total  number  of  cases  passing  through  the 
hospital.  For  this  reason  alone  it  is  practically  impossible 
to  keep  them  in  the  clearing  hospital  to  which  they 
are  first  taken,  but  it  is  not  easy  so  to  arrange  matters 
that  they  can  be  moved  by  ambulance  or  train  with¬ 
out  great  suffering  and  the  aggravation  of  the  local 
condition.  The  problem  is  how  thoroughly  to  immobilize 
the  limb  in  good  position  without  impeding  easy  access 
to  the  wound  and  the  necessary  moving  of  the  patient 
in  bed.  Mr.  Robert  Jones,  whose  authority  will  be 
generally  recognized,  addressed  a  short  letter  to  the 
Journal  on  the  subject  last  month,  and  has  now  gone 
more  fully  into  it  in  the  course  of  a  paper  on  the 
mechanical  treatment  of  compound  and  suppurating 
fractures  occurring  at  the  seat  of  war  which  lie  con¬ 
tributes  this  week.  The  very  instructive  photographs 
he  has  taken  specially  for  this  paper  illustrate  so  clearly 
the  method  he  has  found  satisfactory  that  it  is  easy  to 
follow  his  explanations.  The  “  fixed  extension  in  abduc¬ 
tion  ”  which  he  advises  secures  the  lower  limb  in  relation 
to  the  pelvis  with  the  fracture  in  good  position  in  a 
way  that  can  never  be  achieved  by  weight  and  pulley, 
while  it  at  the  same  time  allows  the  patient  to  be 
moved  and  carried  without  causing  suffering  or  the 
risk  of  displacement.  Although  the  author  in  the 
title  of  his  paper  limits  its  scope  to  the  consideration  of 
the  mechanical  problems  involved,  he  is  compelled  in 
their  scientific  consideration  to  touch  upon  a  problem 
of  great  pathological  interest  and  general  applica¬ 
tion.  He  shows  that  the  method  is  a  prophylactic  of 
those  painful  startings  of  the  limb  which  are  often 
so  distressing  a  feature  of  cases  of  fracture  of  the  long 
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bone?,  especially  of  the  lower  limb.  They  are,  lis  con¬ 
siders,  of  reflex  nature,  and  are  due  to  changes  of 
tension  produced  by  any  sli  ht  movement  of  the  trunk 
or  of  the  limb,  whether  passive  or  active.  In  the  fixed 
abduction-extension  splint  movement  is  impossible,  and, 
if  a  teleological  expression  may  be  excused,  the  muscles 
realize  that  they  are  off  duty,  and  do  not  contract.  The 
occurrence  of  starting  pains  in  any  case  of  fracture 
ought  therefore  to  be  taken  by  the  surgeon  as  an  indica¬ 
tion  that  he  has  not  found  the  solution  of  the  mechanical 
problem,  and,  when  he  has  realized  this,  lie  will  not 
rest  satisfied  until  he  has  found  a  method  by  which 
they  are  prevented.  The  point  is  illustrated  also  in  the 
discussion  of  the  principles  which  should  govern  the 
mechanical  treatment  of  the  lower  thigh.  When  the 
method  described  is  properly  carried  out  the  muscles  can¬ 
not  contract,  they  therefore  “  do  not  remain  on  the  alert, 
but  become  quiescent,  and  starting  pains  do  not  occur.” 
What  this  means  to  the  individual  any  one  who  has  stood 
by  the  bedside  of  one  of  these  unhappy  patieuts,  in  whom 
complete  immobilization  has  not  been  achieved,  knows 
only  too  well,  but  the  general  as  distinguished  from  the 
particular  interest  of  Mr.  Jones’s  paper  seems  to  us  to  lie 
in  the  explanation  he  gives  of  the  physiology  of  the 
matter.  It  is  a  chapter  added  to  the  history  of  the  study 
of  “rest  and  pain,”  and  an  illustration  of  the  general 
principle  that  if  we  can  subdue  pain  not  by  numbing  the 
nervous  system  by  opiates  but  by  removing  its  cause,  then 
we  have  put  our  patients  on  the  best  road  to  a  happy  and 
speedy  recovery. 


MOTOR  OPERATION  THEATRES. 

Mr.  G.  PI.  Colt,  assistant  surgeon  to  the  Aberdeen  Royal 
Infirmary,  has  sent  us  a  highly  ingenious  design  for  a 
motor  operation  theatre,  illustrated  by  working  drawings, 
and  photographs  of  a  model  he  has  made  (p.  129).  Mr. 
Colt  devised  a  portable  operation  theatre  some  years  ago, 
and  described  it  in  the  first  volume  of  the  British  Journal 
of  Surgery ;  since  then  he  has  materially  altered,  and  as 
it  seems  to  us  greatly  improved,  the  disposition  of  the 
interior,  and  has  even  been  able  to  provide  two  operating 
tables  while  still  leaving  adequate  space  for  moving  about. 
The  advantage  of  the  two  tables  is  largely  to  be  found  in 
the  facility  thus  afforded  for  dealing  with  cases  more 
quickly,  since  the  surgeon  can  be  operating  at  one  while  a 
second  patient  is  being  anaesthetized,  or  final  dressings 
adjusted  as  the  case  may  be.  The  theatre  body  is 
intended,  we  gather,  to  be  mounted  on  a  3-ton  Dennis 
chassis.  In  some  notes  on  a  visit  to  West  Flanders 
then  recently  paid  by  Sir  William  Collins,  published 
in  our  pages  on  November  28th,  he  said  that  “  a  motor 
vehicle  fitted  up  as  a  field  theatre  or  surgery  would  be  of 
immense  service  in  securing  the  earliest  practicable 
attention  to  wounds,  thus  reducing  the  number  of  those 
infected  and  offensive  arriving  at  the  base.”  In  a  subse¬ 
quent  issue  it  was  suggested  that  it  would  be  well  so  to 
design  the  body  of  the  car  that  it  could  be  used  not  only 
as  an  operation  theatre,  but  also  as  a  radiographic 
laboratory.  A  combined  operation  theatre  and  x-ray 
wagon  to  meet  these  conditions  is  described  in  Cooper's 
Vehicle  Journal  for  January;  the  description  is  accom¬ 
panied  by  a  working  drawing  and  a  plate.  The  body  is 
mounted  on  a  5-ton  Dennis  chassis.  In  the  setting  out  of 
the  appliances,  the  plan  of  the  interior  follows  rather 
closely  Mr.  Colt’s  earlier  design,  and  acknowledgement  is 
made  to  him.  Mr.  Colt’s  new  plan  for  the  arrange¬ 
ment  in  the  interior  is  more  comprehensive,  and  in 
its  ingenious  utilization  of  the  available  space  recalls 
devices  more  often  seen  at  sea  than  on  land.  He 
does  not  seem  to  have  provided  for  the  use  of  the 
car  for  radiographic  work.  In  the  other  design  the  x-ray 
room  is  placed  immediately  behind  the  accommodation 
for  the  driver,  and  is  separated  from  the  operation  theatre 
by  sliding  doors.  The  x-ray  room  is  5  ft.  long,  the  theatre 
9  ft.  6  in.,  and  it  is  proposed  that  the  patient  should  be 


x-rayed  in  the  theatre  or  in  a  temporary  shelter,  and  that 
the  x-ray  room  should  be  used  only  as  a  dark  room  for 
developing.  It  is,  however,  stated  that  it  would  be  possible 
to  arrange  for  a  special  x-ray  table  in  the  theatre,  in  which 
case  the  length  of  the  dark  room  would  have  to  be  reduced 
to  3  ft.  The  question  whether  an  x-ray  room  and  theatre 
should  be  provided  is  a  matter  in  which  conveniences  have 
to  be  balanced,  but  as  will  be  observed,  even  if  an  x-ray 
dark  room  be  provided,  it  may  be  necessary  to  x  ray  the 
patient  in  a  temporary  shelter. 


X-RAY  LOCALIZATION. 

The  December  and  January  meetings  of  the  Routgen 
Society  have  been  occupied  with  a  discussion  on  the 
localization  of  foreign  bodies  in  the  tissues  by  means  of 
x  rays.  The  discussion,  originally  opened  by  Dr.  Robert 
Ivuox,  has  rather  lacked  cohesion  owing  to  the  fact  that 
the  speakers  (apart  from  the  opener  and  three  or  four 
others)  have  left  on  one  side  the  general  aspect  of  the 
subject,  and  have  merely  described  new  methods  of  their 
own  adoption  or  modifications  of  old  ones.  Practically  all 
the  methods,  however,  as  one  speaker  said,  arrange  them¬ 
selves  in  three  groups:  the  triangulation  system,  the  cross¬ 
plane  system,  which  might  almost  be  described  as  a 
triangulation'metliod,  although  the  angles  usually  employed 
are  right  angles ;  and  the  parallax  method.  The  merits  of 
stereoscopy  do  not  appear  to  be  finally  decided.  Mr. 
C.  R.  0.  Lyster,  who  opened  the  adjourned  discussion  on 
January  5th,  said  that  on  viewing  a  stereoscopic  picture 
of  such  a  thing  as  a  bullet  in  the  bony  structures,  it 
was  almost  impossible  to  realize  the  exact  position  of 
the  foreign  body.  Two  surgeons,  while  agreeing  that 
the  bullet  was  in  front  of  a  bone,  might  differ  even 
to  the  extent  of  half  an  inch  in  their  opinion  as 
to  its  exact  distance  in  front.  Stereoscopic  skiagraphy 
was  of  extreme  value  in  making  an  estimate  as  to  the 
relationship  which  the  portions  of  a  fractured  bone  bore) 
to  one  another,  but  was  not  accurate  enough,  in  his  judge¬ 
ment,  for  bullet  localization.  Dr.  E.  S.  Worrall,  on  the 
other  hand,  had  found  that  in  such  a  case  as  a  bullet  in 
the  arm,  the  wound  being  covered  with  dressings,  a  pair 
of  stereoscopic  skiagrams  were  sufficient  to  enable  the 
surgeon  to  operate  successfully,  although  he  admitted 
that  some  surgeons  did  not  possess  true  binocular  vision,! 
and  had  difficulty  in  seeing  the  stereoscopic  effect  at  all. 
To  screen  or  not  to  screen  was  also  a  debatable  point. 
Mr.  C.  E.  S.  Phillips,  who  has  been  responsible  for  the 
x-ray  work  at  the  Royal  Military  Hospital  at  Woolwich, 
said  that  there  they  had  come  to  the  conclusion,  after 
many  discussions,  that  screening  methods  were  practically 
useless,  seeing  that  large  fragments  of  shrapnel  could  not 
be  detected  on  the  screen,  and  a  bullet  at  times  was  difficult 
to  make  out.  Moreover,  for  record  purposes  it  was  well 
to  take  the  photographs.  Using,  generally,  a  modification 
of  the  Mackenzie  Davidson  method,  and,  in  the  case  of 
the  limbs,  taking  two  photographs  at  right  angles,  Mr. 
Phillips  said  that  in  one  series  of  localizations,  including 
bullets  and  fragments,  out  of  241  bodies  localized  239  were 
removed  by  the  surgeon  without  the  slightest  difficulty. 
He  emphasized  the  necessitjr,  however,  of  having  the 
operating  theatre  close  to  the  x-ray  room.  One  advan¬ 
tage  of  screening  was  pointed  out  by  Dr.  N.  S.  Finzi.  A > 
case  similar  to  several  which  he  instanced  was  that  of  a 
man  who  was  wounded  in  the  right  shoulder.  No  sign  of 
a  bullet  was  found  there,  but  the  screen  showed  a  bullet 
behind  the  left  scapula,  quite  superficially  placed,  and 
easy  to  remove.  It  caused  merely  an  indefinite  pain  in 
the  back,  and,  had  it  not  been  for  the  screen  examination, 
would  have  been  overlooked.  Dr.  Sidney  Russ  pointed 
out  that  a  great  advantage  of  all  photographic  methods 
was  the  reduction  of  the  risk  to  which  the  operator  was 
subject  when  the  localization  took  place  on  the  screen. 
In  summing  up  the  discussion,  Sir  A.  Pearce  Gould,  who 
had  presided,  said  that  in  quite  recent  days  a  great, 
amount  of  ingenuity  had  been  brought  to  bear  on  the, 
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subject  in  tlie  direction  of  simplifying  and  expediting 
well-known  methods.  Tlie  simplification  of  method  was 
a  great  desideratum  at  a  time  like  the  present  when  a 
hospital  was  sometimes  overwhelmed  by  a  sudden  rush  of 
cases. 


BIOLOGY  AND  CULTURE. 

Bismarck  probably  troubled  himself  little  with  biological 
or  any  other  kind  of  theory ;  he  had  the  contempt  of  the 
man  of  action  for  “  professors.”  But  he  acted  on  the 
principle  that  might  makes  right  and  that  whatever  stood 
in  the  way  of  the  realization  of  his  plans  could  justly  be 
“  hacked  through  ”  with  the  sword  or  turned  aside  by 
garbling  of  documents  or  any  other  unscrupulous  device 
of  “diplomacy.”  His  practice  has  been  justified  by 
Treitsclike,  Bernhardi,  and  others  on  a  professedly 
biological  theory  that  small  nations  have  no  rights. 
Professor  Grasset  of  Montpellier,  has  lately  shown  the 
unsoundness  of  the  doctrine  that  might  makes  right.  If 
we,  he  argues,  were  to  give  in  human  biology  to  the  word 
“force”  the  sense  which  is  given  to  it  for  other  living  beings 
and  for  the  whole  universe,  man  would  be  the  weakest  of 
all,  and  as  in  the  universe  taken  as  a  whole  it  is  the 
strongest  who  rules  and  dominates,  the  mastery  which 
man  has  established  scientifically  over  the  whole  world 
could  not  be  understood.  But  this  very  mastery  proves 
that  the  strength  of  man  is  made  of  something  else  than 
the  brutal  and  unintelligent  violence  of  the  cyclone  or  the 
earthquake.  “  The  bull,  the  elephant,  or  the  lion,  just  as 
the  microbe,  can  inflict  on  man  passing  and  individual 
defeats,  but  man  has  always  in  relation  to  them  the 
strength  which  masters  them,  and  in  the  end  directs 
them  for  the  progress  of  humanity.  The  strength  of 
man  lies  wholly  in  his  intelligence,  and  this  intellectual 
superiority  is  made  up  of  all  that  is  in  human  nature, 
notably  the  power  of  progress  and  the  law  of  morality  and 
right.  It  may  be  said  that,  if  in  general  biology  might 
makes  right,  in  human  biology,  on  the  contrary,  it  is  right 
that  makes  might.”  Professor  Grasset’s  conclusion  is 
that,  without  going  beyond  human  biology,  it  may  be  said 
that  “  in  the  history  of  man  final  and  definite  success 
will  always  be  with  him  who  has  true  might,  that 
is  to  say,  moral  right — that  which  puts  science  to 
the  service  of  right.”  Dr.  Fridtjof  Nansen,  the  well- 
known  explorer,  recently  delivered  at  the  University  of 
Christiania,  in  the  presence  of  King  Haakon  and  the  Queen 
of  Norway,  an  address  on  the  rights  of  small  nations.  It 
had  often,  he  said,  been  contended  that  on  the  basis  of 
biology  only  the  strong  have  rights.  This  he  emphatically 
denies,  for  it  is  quality  only,  not  quantity,  that  matters. 
The  great  facility  of  communications  in  modern  times, 
of  course,  tends  to  form  larger  and  larger  aggregations. 
This  may  have  advantages,  but  it  is  accompanied 
by  the  danger  that  it  may  cause  a  tendency  for  the 
special  qualities  of  different  races  to  disappear.  What 
certainty  of  truth,  he  asks,  will  the  citizen  of  the  world 
with  one  only  culture,  one  only  kind  of  development, 
have  when  there  will  be  no  exchange  of  different  ideas  ? 
Autofecundation  is  contrary  to  Nature,  and  leads  to 
sterility.  Where  would  be  the  admirable  German  work 
in  zoology  and  biology  without  the  fecundation  of 
Darwin,  Spencer,  Wallace  ?  What  would  German 
bacteriology  be  without  Pasteur  ?  Or  chemistry  without 
Lavoisier?  Or  physics  without  Newton?  Where,  we 
might  add,  would  medicine  be  without  Jenner,  or  surgery 
without  Lister?  Had  not,  Nansen  went  on,  Kant  built  on 
English  thought  ?  What  do  not  Goethe  and  Schiller  owe 
to  Shakespeare  ?  In  small  countries,  more  than  in  great, 
it  is  easier  to  make  ideas  pass  into  the  domain  of  practice. 
The  multiplicity  of  small  States  allows  of  the  multiplica¬ 
tion  of  endeavours  to  arrive  at  useful  results.  Using  the 
Italian  Republics  of  the  Middle  Ages,  the  free  towns  of 
Germany,  the  Swiss  Cantons,  and  the  Holland  in  our  own 
day,  as  examples,  he  says  that  small  States  are  a  kind  of 
political  laboratory  in  which  such  schemes  as,  for 


instance,  the  referendum,  universal  suffrage,  and  so  forth, 
can  be  tested.  The  England  of  Shakespeare  was  no 
bigger  than  Sweden  of  to-day  ;  London  was  about  as  large 
as  the  Christiania  of  Ibsen.  Germany  was  not  the  great 
Germany  when  it  produced  Bach,  Goethe,  Schiller,  Kant. 
From  all  this  Nansen  drew  the  conclusion  that  small 
nations  have  the  right  to  exist  by  the  side  of  large  ones. 
It  is  not  only  a  right  but  a  duty.  Any  reasoning  which 
tends  to  the  conclusion  that  one  should  not  defend  oneself 
is  bad,  not  only  because  it  is  the  reasoning  of  the  slave, 
but  because  it  leads  men  to  renounce  their  most  sacred 
right. 


NOTIFICATION  OF  INDUSTRIAL  POISONING. 

A  memorandum  (Form  304)  has  recently  been  issued  by 
the  Factory  Department  of  the  Home  Office  with  reference 
to  the  certification  by  medical  practitioners  of  cases  in 
which  they  believe  the  patient  to  be  suffering  from  lead, 
phosphorus,  arsenic,  or  mercury  poisoning,  or  from 
anthrax  contracted  in  a  factory  or  workshop.  Notifica¬ 
tion  is  compulsory,  and  the  fee  paid  is  2s.  6d.  Forms 
for  notification  will  be  supplied  on  application  to  the  Chief 
Inspector  of  Factories,  Home  Office,  London,  S.W.  The 
object  of  the  notification  is  to  afford  to  the  factory 
inspectors  a  clue  to  dangerous  conditions  over  which  they 
can  exercise  control,  but  their  powers  in  this  respect  are 
limited  to  factory  and  workshop  premises,  and  notification 
of  poisoning  contracted  otherwise,  as  for  instance  from 
lead  in  drinking  water,  or  arsenic  in  food,  or  even  from 
industrial  employment  outside  the  Factory  Acts,  would  be 
useless  for  statistical  purposes  and  is  not  required. 
The  opinion  to  be  notified  on  the  certificate  is 
twofold :  (1)  That  the  patient  is  the  subject  of 

one  of  the  forms  of  poisoning  specified  or  from 
anthrax,  and  (2)  that  the  practitioner  believes  the 
poisoning  or  disease  to  have  been  contracted  in  a  factory  or 
workshop.  In  some  cases  doubt  may  arise,  particularly 
with  regard  to  the  second  point,  and  an  instance  given  in 
the  memorandum  is  that  of  house  painters.  If  a  painter 
spends  part  of  his  time  in  the  factory  or  workshop 
occupied  by  his  employer  in  processes  such  as  grinding 
lead  pigments,  or  mixing  lead  paints,  lead  poisoning  in 
his  case  may  be  reportable,  seeing  that  there  is  a  risk  in 
such  employment,  though  of  less  degree,  than  he  incurs  in 
his  usual  outdoor  work.  The  same  considerations  apply 
to  lead  poisoning  in  plumbers.  As  to  recurring  attacks  in 
the  same  person,  it  is  stated  that,  if  the  affected  person 
c  mtinues  at  work,  successive  attacks,  especially  when 
distinct  from  those  preceding,  should  each  be  notified. 
Cases  in  which  symptoms  continue  or  recur  after  the 
employment  in  dangerous  processes  has  come  to  an  end 
are  not  notifiable. 


THE  QUATERCENTENARY  OF  VESALIUS. 

Preparations  had  been  made  for  some  time  at  Brussels  to 
celebrate  with  appi’opriate  ceremonies  the  four  hundredth 
anniversary  of  the  birth  of  Andreas  Yesalius,  who  first  saw 
the  light  in  that  city  on  the  last  day  of  the  year  1514.  The 
fulfilment  of  this  intention  was,  however,  prevented  by  the 
war.  The  anniversary  did  not,  however,  pass  uncom¬ 
memorated.  A  historical  club  meeting  of  the  Harvard 
Medical  Society  was  held  at  the  Peter  Bent  Brigham 
Hospital  at  Boston  on  December  8th,  1914,  under  the 
presidency  of  Professor  Harvey  Cushing.  An  account  of 
Louvain  and  its  University  was  given  by  Dr.  Robert  M. 
Green,  and  a  paper  on  “The  Yesalian  Spirit”  was  read  by 
Dr.  Lewis  Stephen  P  lcher.  Dr.  Harvey  Cushing  discussed 
the  iconography  of  Yesalius,  and  showed  lantern  slides 
representing  many  of  the  portraits  of  the  famous  anatomist. 
A  specially  interesting  feature  of  the  meeting  was  an 
exhibition  of  the  collection  of  Vesalian  and  post-Yesalian 
editions  shown  at  the  annual  meeting  of  the  American 
Medical  Association  held  in  Atlantic  City,  New  Jersey,  in 
June,  1914. 
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OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

British  Committee. 

A  meeting  of  the  Executive  Committee  was  held  on 
Thursday  afternoon,  January  7tli,  when  the  question  of 
opening  up  communication  with  Belgium  for  the  purpose 
of  ministering  to  the  wants  of  the  Belgian  doctors  and 
pharmacists  was  discussed  in  the  light  of  information  from 
the  United  States.  I11  the  United  States  work  similar  to 
that  which  the  British  Fund  is  doing  has  been  started.  An 
American  committee  of  medical  men  will  operate  through 
the  International  Commission  for  Relief  in  Belgium  and 
will  have  packages,  prepared  by  instrument  makers  and 
pharmaceutical  houses  of  the  United  States,  shipped  for 
distribution  in  Belgium  upon  the  same  method  as  the 
British  Fund  has  adopted. 

A  meeting  of  the  Subcommittee  empowered  for  the 
present  to  make  emergency  grants  was  held  on 
January  8tli,  when  Dr.  Clement  Philippe  attended  to 
represent  the  Belgian  Medical  Society  in  London,  and 
placed  before  the  Subcommittee  the  details  of  various 
cases.  The  grants  were  made.  A  representative  of 
Messrs.  Harrods  was  also  present,  and  a  guarantee  was 
given  to  that  firm  for  tlio  supply  of  clothes  of  an  agreed 
class  to  Belgian  doctors  whose  names  were  submitted  by 
Dr.  Philippe. 

The  following  circular  explaining  the  objects  of  the 
fund  has  been  widely  distributed  to  the  medical  profession 
by  the  Executive  Committee  ;  the  Medical  Secretary 
of  the  British  Medical  Association,  429,  Strand,  London, 
W.C.,  will  be  glad  to  supply  Secretaries  of  Divisions  and 
Branches  with  copies  enclosed  in  stamped  envelopes  for 
distribution  to  local  members  of  the  medical  profession. 

The  Belgian  Doctors'  and  Pharmacists'  Relief  Fund. 
This  Fund  is  being  raised  to  organize  relief  for  Belgian 
doctors  and  pharmacists,  both  those  remaining  in  Belgium 
and  those  who  are  refugees  in  this  countiy. 

The  Executive  Committee .- 

Sir  Rickman  I.  Godlee,  Bt.,  Chairman. 

Sir  Thomas  Barlow,  Bt.,  President  of  the  Royal  College  of 
Physicians  of  London. 

Sir  W.  Watson  Cheyne,  Bt.,  President  of  the  Royal 
College  of  Surgeons  of  England. 

Mr.  Meredith  Townsend,  Master  of  the  Society  of 
Apothecaries  of  London. 

Sir  Alfred  Pearce  Gould,  Acting  Vice-Chancellor  of  the 
University  of  London. 

Dr.  Frederick  Taylor,  President  of  the  Royal  College  of 
Medicine. 

Dr.  Herbert  Spencer,  Obstetric  Physician  to  University 
College  Hospital,  London. 

Sir  Frederic  Eve,  Consulting  Surgeon  to  the  London 
Hospital. 

Mr.  T.  JennerVerrall,  Direct  Representative  for  England 
on  the  General  Medical  Council,  and  Chairman  of 
Representative  Meetings  of  the  British  Medical 
Association. 

Dr.  F.  M.  Sandwith,  Gresham  Professor  of  Medicine. 

Mr.  E.  T.  Neathercoat,  Vice-President  of  the  Pharma¬ 
ceutical  Society  of  Great  Britain. 

Dr.  Alfred  Cox,  Medical  Secretary  of  the  British  Medical 
Association. 

Dr.  Dawson  Williams,  Editor  of  the  British  Medical 
Journal. 

Dr.  H.  A.  DesVceux  (Honorary Treasurer),  14,  Buckingham 
Gate,  London,  S.W. 

Honorary  Secretaries : 

Dr.  S.  Squire  Sprigge,  Editor  of  the  Lancet,  423,  Strand, 
London,  W.C. 

Mr.  W.  J.  Uglow  Woolcock,  Secretary  and  Registrar  of 
the  Pharmaceutical  Society,  17,  Bloomsbury  Square, 
London,  W.C. 

It  is  requested  that  correspondence  addressed  to  the 
Ilouorary  Secretaries  should  be  marked  “Belgian  Fund.” 
Subscriptions  should  be  sent  to  Dr.  H.  A.  Des  Voeux,  14, 
Buckingham  Gate,  London,  S.AV.,  and  cheques  should  be 
made  payable  to  the  Belgian  Doctors’  and  Pharmacists’ 
Relief  Fund,  and  crossed  Lloyds  Bank,  Ltd. 

The  General  Committee. 

This  Committee  is  in  process  of  formation.  It  already 
includes  the  following  names  in  addition  to  those  of  the 
'Executive  Committee : 

Sir  Donald  MacAlister,  E.C.B.,  President  of  the  General 
Medical  Council. 

Sir  Henry  Morris,  Bt.,  Joint  Treasurer  of  the  General 
Medical  Council. 

Sir  John  W.  Moore. 


Mr.  James  Hodsdon,  President  of  the  Royal  College  of 
Surgeons  of  Edinburgh. 

Sir  Lambert  H.  Ormsby. 

Dr.  Richard  Gaton. 

Dr.  Norman  Walker,  Treasurer  of  the  Royal  College  of 
Physicians  of  Edinburgh. 

Mr.  II.  A.  Latimer,  Direct  Representative  for  England  on 
the  General  Medical  Council. 

Dr.  J.  A.  Macdonald,  Chairman  of  Council,  British 
Medical  Association ;  Direct  Representative  for 
England  on  the  General  Medical  Council. 

Sir  Clifford  Allbutt,  K.C.B. 

Sir  Thomas  Fraser. 

Sir  Charles  Ball,  Bt. 

Professor  Robert  Saundby. 

Professor  William  Russell. 

Sir  William  Whitla. 

Professor  John  Yule  Mackay. 

Professor  G.  Elliot  Smith. 

Professor  G.  Sims  Woodiiead. 

Dr.  J.  C.  Me  Vail,  Crown  Nominee  on  the  General  Medical 
Council. 

Professor  Arthur  Thomson. 


Sir  T.  Lauder  Brunton,  Bt. 

Mr.  Bilton  Pollard. 

Professor  Rutherford  Morison. 

Sir  IsambaTkd  Owen,  Vice-Chancellor  of  the  University  of 
Bristol. 

Sir  William  Osler,  Bt. 

Mr.  H.  P.  Symonds. 

Dr.  W.  Collier. 

Professor  William  Tiiorburn. 

Dr.  James  Pearse,  Medical  Officer  of  the  National  Insur¬ 
ance  Commission  (England). 

Dr.  Macdowel  Cosgrave,  President  of  the  Royal  College 
of  Physicians  of  Ireland. 

Dr.  II.  Macnaughton-Jones. 

Professor  Alfred  Barrs. 

Sir  George  Hare  Philipson,  Vice-Chancellor,  of  the 
University  of  Durham. 

Dr.  A.  H.  F.  Barbour,  President  of  the  Royal  College  of 
Physicians  of  Edinburgh. 

Professor  John  Barlow,  President  of  the  Royal  Faculty  of 
Physicians  and  Surgeons,  Glasgow. 

Professor  Conway  Dwyer,  President  of  the  Royal  College 
of  Surgeons  in  Ireland. 

Sir  Anderson  Critchett,  Bt. 

Sir  W.  Arbuthnot  Lane,  Bt. 


Sir  William  Milligan. 

Mr.  J.  Lynn  Thomas,  Vice-Chancellor  of  the  University  of 
Wales. 

Mr.  Edmund  White,  President  of  the  Pharmaceutical 
Society  of  Great  Britain. 

Mr.  D.  M.  Watson,  President  of  the  Pharmaceutical 


Society  of  Ireland. 

Dr.  Dundas  Grant. 

Mr.  Charters  Symonds. 

Dr.  Amand  Routh. 

Professor  J.  Theodore  Cash. 
Professor  E.  W.  Hope. 

Sir  John  Byers. 

Mr.  J.  H.  Cuff. 

Mr.  W.  H.  Gibson. 

Mr.  R.  L.  Gifford. 

Mr.  A.  Hagon. 

Mr.  P.  F.  Rowsell. 

Mr.  G.  E.  Pearson. 
Professor  T.  K.  Monro. 
Professor  Duncan  Burgess. 


Professor  Sinclair  White. 
Dr.  A.  J.  Hall. 

Dr.  W.  K.  Hunter. 

Mr.  F.  P.  Sargeant. 

Mr.  W.  S.  Glyn-Jones,  M.P. 
Mr.  J.  C.  Umney. 

Mr.  D.  Gilmour. 

Mr.  J.  P.  Gilmour. 

Mr.  W.  L.  Currie. 

Mr.  T.  Guthrie. 

Mr.  J.  Rutherford  Hill 
Sir  T.  Barclay. 

Professor  J.  Marnoch. 
Professor  J.  M.  Munro  Kerr. 


THE  OBJECTS  OF  THE  FUND.  _ 

The  committee  was  started  in  reply  to  an  appeal  from 
Belgium  brought  by  Professor  C.  Jacobs  of  Brussels,  who 
represented  in  moving  terms  the  terrible  position  in  which 
liis  colleagues  and  also  the  pharmacists  in  that  gallant 
country  were  involved.  At  the  same  time,  the  giving  of 
assistance  to  the  members  of  the  medical  and  pharma¬ 
ceutical  professions  and  their  families  who  are  refugees 
among  its  is  clearly  a  matter  of  urgency  and  a  worthy 
object  of  subscriptions.  It  was  recognized  at  the  outset 
that  it  would  be  impossible,  while  the  German  occupation 
lasted,  to  do  more  for  the  doctors  and  pharmacists  in 
Belgium  than  to  dispatch  certain  packets  of  medical 
material  with  which  the  misery  created  by  the  wholesale 
destruction  of  laboratories  and  pharmacies  might  be 
relieved.  A  start  has  been  made  in  this  direction,  and 
packets  will  be  sent  regularly  when  it  is  known  that  they 
can  reach  their  destinations  without  interference.  The 
position  of  the  refugees  of  the  two  professions  is  in  many 
instances  utterly  sad,  and  a  large  amount  of  money  could 
be  usefully  expended  to  meet  their  immediate  needs.  • 

The  plight  of  the  pharmacists  of  Belgium  is  as  heart¬ 
rending  as  the  position  of  the  medical  men,  and  their 
present  needs,  as  well  as  their  eventual  necessities,  should 
appeal  with  peculiar  force  to  the  pharmaceutical  com¬ 
munity  of  Great  Britain.  Much  has  been  done  already 
unofficially  in  the  way  of  organizing  practical  sympathy 
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on  behalf  of  those  expatriated  pharmacists  who  have 
taken  refuge  in  this  country,  but  the  problems  that  are 
daily  arising,  together  with  the  claims  which  will  ulti¬ 
mately  reveal  themselves,  can  only  be  met  successfully 
and  in  a  manner  worthy  of  the  occasion  by  systematic 
Cooperation  011  the  lines  suggested  in  this  appeal.  The 
President  and  Vice-President  of  the  Pharmaceutical 
Society  of  Great  Britain  feel  that  British  pharmacists 
will  be  proud  to  share  the  honour  of  repaying,  in  part,  the 
enormous  debt  of  gratitude  which  Great  Britain  owes  to 
Belgium  for  its  heroic  sacrifices. 

A  comprehensive  scheme  is  being  organized,  under 
which  an  appeal  will  be  made  to  all  Scottish  practitioners. 
A  large  committee  is  being  formed  from  representatives  of 
the  universities,  the  Itoyal  Colleges  of  Physicians  and 
Surgeons,  the  Itoyal  Faculty  of  Glasgow,  and  the  pharma¬ 
ceutical  profession. 

In  Ireland  the  Itoyal  College  of  Physicians  and  the 
Royal  College  of  Surgeons  have  already  taken  action. 
A  committee,  including  the  Presidents  of  the  Colleges,  the 
President  of  University  College,  Dublin,  the  President  of 
the  Pharmaceutical  Society,  and  many  leaders  of  the 
medical  profession,  has  been  formed.  The  Registrar  of  the 
Royal  College  of  Physicians  (Dr.  T.  Percy  C.  Kirkpatrick) 
and  the  Secretary  to  the  Council  of  the  Royal  College  of 
Surgeons  (Dr.  C.  M.  Benson)  combine  the  offices  of 
treasurer  and  secretary,  and  subscriptions  may  be  sent 
to  either  at  the  Royal  College  of  Physicians,  Kildare  Street, 
Dublin.  A  substantial  sum  of  money  has  been  already 
received. 

The  Master  of  the  Society  of  Apothecaries  of  London,  in 
reply  to  a  request  published  in  the  medical  journals,  has 
received  at  the  Apothecaries’  Hall,  Blackfriars,  London, 
E.C.,  many  surgical  instruments  for  distribution  among 
Belgian  practitioners,  and  these  are  still  being  generously 
presented. 

The  Committee  has  already  done  much  preliminary 
work,  and  its  various  steps  have  been  reported  weekly  in 
the  Lancet  and  the  British  Medical  Journal,  in  both  of 
which  journals  Dr.  Jacobs’s  appeal  was  published  on 
November.  21st.  But  sight  has  not  been  lost  of  a  larger 
object.  Sooner  or  later  the  rehabilitation  of  Belgium  will 
be  an  honourable  charge  upon  the  countries  saved  by  her 
courage.  No  doubt  the  State  will  take  control  of  large 
measures  to  this  end,  but  there  will  be  room  for  inter¬ 
national  action  whereby  the  doctors  and  pharmacists  all 
the  world  over  can  co-operate  in  aiding  their  Belgian 
colleagues  to  a  re-establishment  of  their  professional 
positions.  At  the  right  time  this  Committee  will  be  ready 
to  take  its  share  in  such  a  movement. 


The  following  list  of  subscriptions  received  by  the 
Treasurer  down  to  Tuesday  evening  last  raises  the  total 
received  to  £2,654 ;  the  list  does  not  include  subscriptions 
received  from  Dublin. 

Eighth  List. 


£  s. 
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Dr.  Porter... 

0  10 

6 

Mr.  Bertram  Lloyd 

1  1 

Dr.  W.  E.  de  Korte... 

3  3 

0 

Dr.  Geo.  St.  John¬ 

Dr.  J. Mitchell  Wilson 

1  1 

0 

ston 

1  1 

Dr.  P.  J.  Freyer 

5  5 

0 

Mr.  Gilbert  Smith. 

1  1 

Dr.  G.  E.  Haslip 

3  3 

0 

Dr.  Smallwood 

iirmingham  Local 

Savage... 

1  1 

Committee  (per 

Anonymous 

1  0 

Dr.  Robert 

Dr.  E.  Watt 

1  1 

Saundby) — 

Dr.  Marion  S.  Linton 

5  0 

Professor  Gilbert 

Dr.  Richard  Ains¬ 
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10  10 

0 

worth 

2  2 

Mr.  Christopher 

Dr.  J.  K.  Jones 
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Dr.  George  E.  Percy 

5  0 
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Dr.  Thomas  Wilson!. 
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0 

Dr.  William  Glaister 
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Professor  Haslam.. 
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0 
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Mr.  Leonard 
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0 

B.M.A.  (per  Dr. 
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0 

Dr.  R.  Kennon 

0  10 

Dr.  Leonard 

Dr.  .James  Bennett 

0  10 
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0 

Dr.  Henry  Langdale 

0  10 

Dr.  Thomas  Nelson 

1  0 

0 

Dr.  Lindsay 

0  10 

Sir.  Arthur  Oakes 

0  10 

6 

Dr.  G.  Binns 

0  10 

Dr.  T.  S.  Short  ... 

5  5 

0 

Dr.  G.T.  Schofield, 

Dr.  T.  M.  Tibbetts 

3  3 

0 

J.P . 

0  10 

Mr.  T.  B.  Ward  ... 

2  2 

0 

Dr.  J.  B.  Naden, 

Mr.  Frank  Barnes 

2  2 

0 

J.P . 

0  10 

Dr.  Mary  Stui'ge  ... 

2  2 

0, 

Dr.  A.  J.  Hutton  ... 

0  10 

Dr.  C.  W.  Suckling 

2  2 

0 

Dr.  J.  D.  Liston  ... 

0  10 

Mr.  G.P.  Mills  ... 

2  2 

0 

Dr.  E.  J.  Geary  ... 

0  10 

Mr.  J.F.  Stockwell 

2  2 
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Dr.  F.  R.  Seager  ... 

0  10 

Dr. William  Gordon 
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0 

Dr.  Arthur  Ander¬ 

Dr .  J  ohn  Robertson 
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0 
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0  10 

Dr.  W.  A.  Morris... 
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0 

Dr.  T.  U.  Mercer... 

0  10 

Dr.  Alice  Maclean.. 

1  1 

0  : 

Dr.  O.  H.  Edwards 

0  10 

Dr.  Haitley Burn... 

1  1 

0, 

Dr.  F.  J.  Breakell 

0  10 

0 

0 

0 

0 
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Dr.  E.  E.  Bowden 

£  s. 
0  10 
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0 

Dr.  J.  S.  Manson... 

0  10 

0 

Dr.  Ian  Ogilvie  ... 

0  10 

0 

Dr.  Hodgkinson  ... 

0  10 

0 

Dr.  C.  Hutchinson. 

0  10 

0 

Dr.  G.  H.  Joseph... 

0  10 

0 

Dr.  D.  Ferguson  >.. 

0  10 

0 
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0  10 
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B.M.A.  (per  Dr. 
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Subscriptions  from 
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0 

Collected  by  doctors 
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5  1 

0 

B  oxford  Parish 
Church ,  Christ¬ 
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tion) 

2 

0 

0 
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Dr.  Margaret  Orange 

0 

10 

0 
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1 

0 
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2 
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1 

0 
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Dr.  Waterhouse 
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0 
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0 

Mr.  J.  Need 
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0 

0 
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Mr.  C.  F.  Hawkins 
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0 
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Dr.  J.  P.  Williams 
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0 

0 
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0 
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1 

1 

0 

Dr.  Rees... 

2 

2 

0 

Dr.  Agnes Bernfeld 
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6 

Dr.  B.  Pickering ... 

3 

3 
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Dr.  F.  E.  Dowling 
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2 

0 
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3 
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3 

3 

0 
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2 

2 

0 

Messrs.  Potter  and 
Clarke 

2 

2 

0 

Dr.  F.  Van  Allen  ... 

2 

0 

0 

Mr.  F.  J.  Gibson  ... 

3 

3 

0 

Mr.  C.  B.  Allen 

5 

0 

0 

Mr.  A.  H.  B.  Bell  ... 

1 

0 

0 

Mr.  S.  R.  Atkins 

1 

1 
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Mr.  T.  A.  W'hite  ... 

2 

2 
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Mr.  J.  Parrott 

1 

1 
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Dr.A.T.  Blease) — 
Dr.  F.  Cox,  Dr. 
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Duncan,  Dr.  A. 
McDougall,  Dr. 
W.  Turner,  Dr. 
H.  B.  Gore,  Dr. 
T.  M.  Hughes, 
Mr.  'W.  Owen 
Jones,  Dr.  Annie 
T.  Brunyate,  Dr. 
H.  A.  Burrowes, 
Dr.  T.  W.  H. 
Garstang,  Mr.  H. 
Leak,  Dr.  W.  H. 
Tattersali,  Dr. 
P.  R.  Cooper, 
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Professor  C.  S.  Slier- 
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Dr.  James  Hewlett... 
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Mr.  C.  W.  O’Brien  ... 
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Royal  College  of 

Surgeons  of  Eng¬ 
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52 

10 

0 

Brussels  Medical  Graduates’  Association. 

Dr.  Major  Greenwood  (243,  Hackney  Road,  N.E.), 
Treasurer  of  the  Brussels  Medical  Graduates’  Association, 
acknowledges  the  receipt  of  subscriptions  amounting  to 
£112  2s.  6d.  from  members  of  that  association. 

Instruments. 

The  Master  of  the  Society  of  Apothecaries  acknowledges 
with  thanks  the  receipt  of  surgical  instruments  contributed 
by  the  following  gentlemen  since  the  publication  of  the 
last  list  : 

Dr.  Hugh  R.  Smith,  S.  Hampstead.  Dr.  W.  R.  Keith,  Erdington. 
Dr.  J.  D.  Staple.  Bristol.  Dr.  Samuel  Davidson.  Kelso. 
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THE  WAS. 

A  MOTOR  OPERATING  THEATRE. 

Mr.  G.  H.  Colt,  F.R.C.S.,  Assistant  Surgeon,  Aberdeen 
Royal  Infirmary,  lias  devised  a  motor  operating  theatre, 
illustrated  in  the  accompanying  plans,  which  are  on  the 
scale  of  one-third  of  an  inch  to  the  foot;  the  photographs, 
which  are  from  a  model  made  by  Mr.  Colt,  are  not  to  scale. 
Mr.  Colt’s  description  is  as  follows  : 

A  short  description  of  a  proposed  portable  motor  opera¬ 
tion  theatre  as  the  outcome  of  some  ideas  which  had 
occurred  to  me  in  April,  1910,  was  published  in  the  British 
Journal  of  Surgery,  vol.  i,  Part  I,  1913.  This  design  was 
intended  for  times  of  peace,  although  the  use  of  such  a 
thing  in  war  time  was  considered  to  be  ideal.  The  object 
at  that  time  was  to  obtain  the  smallest  theatre  in  which 
an  operation  could  be  performed  in  comfort,  to  arrange  for 
the  contents  to  be  as  light  as  possible,  and  to  mount  the 
body  on  a  chassis  of  the  light  car  type.  Drums  of  -ueri- 
lized  dressings,  towels,  gowns,  etc.,  were  to  be  shipped 
before  starting,  otherwise  the  theatre  was  complete.  For 
war  purposes,  however,  the  problem  is  different.  The 
theatre  and  staff  should  be  capable  of  “  passing  through  ” 
large  numbers  of  cases  continuously,  and  should  contain  a 
supply  of  stores  calculated  to  last  at  least  twenty-four 
hours.  A  copy  of  the  article  was  sent  under  favourable 
auspices  to  the  War  Office,  and  was  duly  acknowledged  on 
July  24th,  1913,  with  the  statement  that  the  matter  had 
been  noted  for  consideration.  Messrs.  Dennis  Bros,  of 
Guildford  drew  up  plans  and  a  specification.  Their 
design  was  of  the  heavy  rather  than  of  the  light  order, 
and  considerably  more  space  was  available  than  was 
originally  proposed. 

There  the  matter  rested  until  a  leading  article  in  the 
British  Medical  Journal1  drew  attention  to  the  obvious 
life-saving  possibilities  of  such  a  device,  and  pointed  out 
that  a  little  cross -fertilization  between  the  surgeon,  the 
electrician,  and  the  engineer  was  sadly  needed.  On 
reading  the  reports  from  the  front  (2  and 8)  of  Sir  Anthony 
A.  Bowlby,  C.M.G.,  it  is  clear  that  there  is  a  great  and 
crying  need  for  such  a  thing  in  quantity  and  in  the  shape 
of  both  the  light  order  designed  rather  as  a  dressing  van 
than  as  a  theatre  and  of  the  heavier  variety  designed  as 
a  theatre.  The  first  of  these  two  designs  is  so  largely 
included  in  the  greater,  now  to  be  described,  that  a 
separate  description  has  been  omitted.  That  there  might 
be  a  difficulty  in  bad  weather  in  transporting  the  theatre 
along  the  roads  in  their  present  condition  is  clear,  but  as 
we  understand  from  the  papers  that  motor  omnibuses  and 
lorries  of  all  kinds  are  travelling  along  these  same  roads, 
the  side  ruts  of  which  are  being  tilled  in  with  broken 
brick,  this  difficulty  may  diminish.  The  weather  will 
improve,  and  for  the  advance  in  the  spring  a  few  such 
theatres  would  be  of  great  use.  It  seemed  to  me,  there¬ 
fore,  necessary  again  to  attempt  to  stimulate  the  process 
of  cross-fertilization. 

Now  although  the  operating  theatre  of  a  military  base 
hospital  of  520  beds  is  only  officially  provided  with  one 
operation  table,  much  time  is  saved  as  regards  stretcher 
and  anaesthetic  work  if  two  or  more  tables  are  in  use  at 
the  same  time.  On  inquiring  from  Messrs.  Dennis  Bros, 
they  stated  that  by  using  a  3-ton  instead  of  a  2-ton  chassis 
the  length  of  the  interior  of  the  body  of  the  theatre  could 
be  increased  up  to  13  ft.  4  in.,  but  the  inside  width  could 
not  be  more  than  6  ft.  6  in.  In  addition  a  cab  could  be 
provided  in  front  measuring  about  5  ft.  wide,  3  ft.  6  in. 
from  front  to  back,  and  of  suitable  height.  I  therefore 
designed  an  interior  arrangement  to  fit  these  measurements 
and  supervised  the  construction  of  and  partly  constructed 
a  model  of  such  a  theatre  on  a  scale  of  2  in.  to  the  foot. 
The  design  is  primarily  intended  to  provide  for  the 
continuous  use  of  two  operation  tables.  The  model 
represents  the  body  and  cab  of  the  theatre,  and 
does  not  show  the  wheel  base  or  the  bonnet  of 
the  car.  It  is  not  in  any  way  intended  to  repre¬ 
sent  mechanical  details,  such,  for  instance,  as  electric 
or  steam  pipe  connexions,  neither  is  construction 
work  of  the  body  or  furniture  shown  ;  but  it  has  been 
made  solely  to  represent  the  possibilities  as  regards  the 
space  available  inside  the  body  and  cab.  For  instance,  it 
is  proposed  that  the  operation  tables  shall  be  the  well 


known  swing  model  (after  Paul).  This  is  such  an  efficient* 
artistic,  and  workmanlike  invention — light,  strong,  and 
portable,  giving  all  the  ordinary  positions  required,  includ¬ 
ing  the  high  Trendelenburg — that  its  use  seems  to  be 
indicated  in  this  instance.  The  tables  could  be  fixed  to 
the  floor  by  fly- screws  for  travelling.  The  only  modifica¬ 
tion  from  stock  pattern  required  is  to  well  round  off  the 
corners  of  the  ends,  because  by  so  doing  a  few  inches  are  • 
gained  for  moving  about  between  the  two  tables.  In  the 
model  the  triangular  space  between  the  legs  under  the  tables 
has  been  boxed  in  so  as  to  indicate  the  amount  of  storage 
room  available  there,  which  measures  in  fact  about  7  cubic 
feet  for  each  table.  In  practice  this  would  be  filled  with 
packets  of  wool,  gauze,  bandages,  etc.  A  disadvantage  of 
the  table  is  that  when  working  it  in  the  Trendelenburg 
position  the  operator  has  to  sit  down  because  the  table 
cannot  be  raised.  Some  do  not  consider  this  a  drawback, 
and  one  of  the  dressing  stools  provided  affords  a  seat  of 
the  correct  height. 

The  model  has  been  drawn  to  scale  by  an  expert,  and 
also  photographed  in  various  positions  by  Messrs.  Morgan 
and  Sons,  Aberdeen.  From  the  illustrations  thus  obtained 
the  general  arrangements  are  easily  understood  and  the 
various  distances  can  be  measured.  For  instance,  by 
moving  the  operation  tables  the  maximum  distance 
between  their  adjacent  corners  can  be  increased  to 
2  ft.  6  in.,  and  is  ordinarily  1  ft.  9  in.,  this  last  measure¬ 
ment  being  amply  sufficient  for  an  easy  passage 
way.  While  premising  that  any  arrangement  of  the 
furniture  can  be  made  in  future,  as  provided  by  the 
consideration  and  experience  of  those  who  use  the  first 
one  constructed,  it  is  suggested  that  the  arrangement 
shown  is  the  one  of  choice.  In  this  the  head  ends  of  the 
operation  tables  are  both  towards  the  middle  of  the  theatre, 
the  table  nearer  the  door  being  on  the  left  and  the  far 
table  on  the  right.  This  fits  in  best  with  the  arrangement 
of  the  sliding  door  separating  the  cab  from  the  body  of  the 
theatre,  as  indeed  is  settled  by  the  position  of  the  driver, 
and  leaves  room  for  the  stretchers  to  operate  for  each 
table.  In  the  paper  referred  to  before  I  described  the 
essential  part  of  the  device  as  follows :  ‘‘  The  walls  are 
fitted  with  tables  which,  when  not  in  use,  can  be  closed  up 
flat  on  their  hinges  against  the  walls  and  are  held  in  this 
position  by  spring  clips  and  rubber  dams.  When  in  use 
they  are  lowered  and  a  central  support  in  each  fits  into  a 
cup  formed  in  the  angle  between  the  wall  and  the 
floor.  Twelve  of  these  tables  are  provided.  .  .  . 
All  are  the  same  height,  the  tops  being  33  in.  from 
the  floor.  It  will  be  seen  at  once  that,  by  bringing 
the  tables  into  combination,  any  desired  accommoda¬ 
tion,  may  be  obtained,  according  to  the  position 
of  the  operator  and  his  assistant.  If  necessary  a 
bridge  table  may  be  placed  across  the  patient  from  a 
table  on  one  side  to  one  on  the  other  .  .  This  method 
has  been  utilized  in  this  instance,  but  not  centrally,  the 
place  of  such  tables  in  the  passage  way  being  taken  by  a 
trolley  and  an  adjustable  instrument  stand.  The  trolley 
top  is  2  ft.  6  in.  long,  and  15  in.  wide,  and  the  trolley 
stands  33  in.  high.  Its  vertical  corners  are  rounded  off  to 
facilitate  its  passage  here  and  there,  and  it  will  readily 
pass  under  the  top  of  the  operation  table  when  the  latter 
is  horizontal.  Its  ball-bearing  castors  should  be  specified 
as  by  Down  Bros.,  and  it  should  have  lugs  and  fly-screws 
to  fix  it  to  the  floor  or  wall  during  travelling.  It  seems  to 
me  that  the  probable  use  of  the  top  of  this  trolley  will  be 
to  provide  ligatures  and  sutures  for  both  surgeons  by  means 
of  an  assistant  or  nurse  serving  both.  The  instruments 
will  probably  rest  on  the  flap  tables.  A  second  adjustable 
instrument  stand  could  easily  be  carried  folded  up,  but  when 
moving  the  theatre  off  quickly  the  simpler  way  will  be  not 
to  fold  them,  but  to  lash  them  to  the  operation  tables.  It  is 
suggested  that  each  surgeon  or  assistant  should  help  him¬ 
self  to  mops  from  a  drum  placed  handy  on  a  flap  table.  It 
seems  a  pity  to  employ  a  nurse  to  hand  them  when  all  will 
be  so  busy.  A  bridge  table  (not  shown)  should  be  carried 
and  placed  across  from  a  flap  table  on  one  side  to  the 
trolley  on  the  other.  This  table  may  also  be  used  as  a 
convenient  table  for  washing  mackintoshes  on.  A  piece 
of  webbing  and  buckle  to  go  round  the  operation  table 
and  over  the  patient’s  knees  during  the  induction  of  anaes¬ 
thesia  is  also  essential  in  such  a  confined  space.  The 
stools  for  the  anaesthetist  would  be  hollow  cylinders  of 
sheet  steel  a  foot  in  diameter  and  26  in.  high.  The  top 
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is  flat  with  rouudccl  edge,  so  that  the  thigh  is  not  injured 
and  so  that  any  drum  can  be  stood  on  it.  The  top  can 
be  removed  like  the  top  of  a  tea  canister,  and  the  interior 
is  used  as  a  store  for  gauze,  wool,  bandages,  plaster-of- 
Paris,  etc.,  as  may  be  desired,  the  cubic  capacity  of  each 
being  about  half  a  cubic  foot.  The  same  design  would 
apply  to  six  stools, 
each  16  in.  high, 
which  would  serve  for 
patients  to  sit  on  or 
for  the  operator  and 
anaesthetist  when 
using  the  Trendelen¬ 
burg  position.  These 
stools  have  each  a 
content  of  about  one- 
third  of  a  cubic  foot. 

They  are  not  shown  in 
the  photographs.  It  is 
proposed  that  one  with 
a  drum  above  it  should 
be  strapped  to  the 
corner  under  the  wash 
basin  on  each  side,  the 
depth  of  this  basin  and 
the  plumber  work  being  arranged  suitably.  The  four 
other  stools  could  be  strapped  to  the  end  wall  under  the 
drug  store.  Suppose,  for  instance,  that  it  were  necessary 
to  use  half  the  theatre  for  dressing  sitting-up  cases.  The 
flap  tables  at  the  near  left  hand  side  would  be  closed  up 
and  the  operation  table  either  movcxl  over  to  the  side 
wall  or  removed  from 
the  theatre.  The  six 
stools  would  be  brought 
into  use  and  also  the 
two  flap  -  down  seats 
shown  on  the  right 
near  the  door.  In  this 
connexion  it  might  bo 
advisable  to  carry  a 
curtain  across  so  as  to 
screen  the  operation 
table  at  the  far  end. 

It  will  be  seen  that 
the  left  side  wall  pro¬ 
vides  a  sink  25  in. 
by  15  in.  by  9  in.,  and, 
in  the  corner,  space  for 
storing  on  shelves  seven  of  the  drums,  each  one  being 
strapped  in.  The  anaesthetist’s  table  on  this  side 
has  therefore  to  be  only  11  in.  wide  as  against  15  in. 
on  the  right  side.  Both  are  designed  to  be  26  in.  from 
the  floor,  this  being  a  convenient  height  for  his  right 
hand  when  he  is  sitting  on  the  canister  stool  24  in.  high. 
The  provision  of  a  sink  is  chiefly  for  the  purpose  of 
washing  out  towels  as  soon 
as  used,  and  a  steam -heated 
drier  is  provided  in  the  front 
part  of  the  cab  and  is  shown 
in  one  of  the  photographs. 

Under  the  sink  are  two  com¬ 
partments,  separated  by  a 
shelf,  for  mackintoshes  and 
drums,  and  they  should  be 
spaced  primarily  for  the 
latter.  Two  drums  may  be 
carried  in  the  sink,  if  neces¬ 
sary,  four  under  it  and  two 
under  the  wash  basins, 
making,  with  the  seven 
already  mentioned,  a  total 
of  fifteen,  and  more  could  be 
carried  if  necessary.  These 
drums  are  intended  to  be  of 
the  type  commonly  in  use 
measuring  11  in.  in  diameter  and  9  in.  high.  The 
high  pressure  steam  sterilizer  in  the  cab  would  take 
them  two  at  a  time.  The  outside  dimensions  of  this 
sterilizer  are  27  in.  high  by  18  in.  in  diameter,  it  being 
in  fact  the  ordinary  Schimmelbuscli’s  sterilizer  heated 
by  a  steam  coil  instead  of  by  a  burner.  It  is  proposed 
to  run  it  continuously — except,  perhaps,  while  travel¬ 
ling — according  to  the  need  for  replenishing  the  stock 


of  sterilized  materials.  Full  directions  should  accom¬ 
pany  this  apparatus.  Each  side  of  the  theatre  has  an 
instrument  sterilizer  18  in.  by  6  in.  by  4^  in.,  aud  a  foot 
above  each  is  placed  a  canopy  for  collecting  the  steam, 
above  which  are  tanks  of  hot  and  cold  sterile  water.  Care 
would  be  taken  to  let  the  water  in  the  sterilizer  simmer 

rather  than  boil  quickly, 
as  the  nuisance  from 
condensed  steam  would 
otherwise  be  consider¬ 
able.  This  naturally 
leads  to  mentioning  the 
question  of  ventilation, 
roofing,  and  lighting. 
It  is  proposed  that  the 
roof  shall  be  arched  and 
as  far  as  possible  smooth 
on  the  inner  surface  and 
devoid  of  edges  here, 
because  water  will  be 
liable  to  condense  and 
run  down  and  drip  from 
any  pi’ojections.  An 
electric  fan,  placed  out¬ 
side  the  top  of  the  cab 
and  kept  running  continuously,  will  deliver  an  indraught  of 
filtered  air  through  a  conduit  (not  shown)  placed  mesially 
on  the  top  of  the  roof  and  having  small  delivery  holes 
near  the  cab  and  larger  ones  as  one  pi’oceeds  towards  the 
doors.  The  air  thus  delivered  will  escape  by  the  canopy 
slots  and  by  the  windows  if  open.  This  system,  though 

differing  from  that  de¬ 
scribed  by  Keith,4  will 
probably  give  good  re¬ 
sults.  In  hot  weather 
the  windows  could 
easily  be  left  widely 
open  as  well.  It  may 
be  necessary,  as  will 
be  mentioned  later,  to 
restrict  the  use  of  the 
fan.  It  is  proposed  that 
the  roof  shall  have  eight 
lights  of  clear  glass  each 
measuring  2  ft.  square 
(4  sq.  ft.),  and  arranged 
symmetrically,  leaving 
a  foot  of  opaque  space 
at  the  sides,  and  mesially  and  very  similar  transverse 
opaque  bands.  The  glazing  could  conveniently  be  done  in 
small  squares  by  the  Luxfer  process  with  resulting  safety 
as  regards  breakage.  The  side  aud  end  windows  should 
be  of  frosted  glass  or  “  exonite,”  movable  either  by  means 
of  a  handle  near  the  top  of  each  and  a  lazy-tongs  spring 
below  or  by  a  strap  and  stud.  No  window  has  been  placed 

above  the  back  of  the 
driver’s  seat.  Experience 
alone  will  show  if  it  is  neces¬ 
sary  to  borrow  light  from 
the  cab  in  this  situation. 
One  central  electric  light 
globe  of  the  old  pattern 
would  always  be  present  in 
the  centre  of  the  roof,  while 
laterally,  and  arranged  sym¬ 
metrically  in  two  longi¬ 
tudinal  rows  of  five  each 
2  ft.  from  the  side  walls,  are 
ten  other  electric  lights.  If 
metallic  filament  lamps  are 
used  for  these,  it  would 
perhaps  be  as  well  to  remove 
them  while  travelling  owing 
to  the  risk  of  breakage,  and 
spare  lamps  should,  of  course, 
be  carried.  There  should  be  a  wall  plug  on  each  side  near 
the  middle  of  each  operation  table  for  cautery,  hand 
light,  etc.  Many  cars  now  have  an  electric  installation, 
but  it  is  open  to  question  if  any  of  the  ordinary  sys¬ 
tems  would  be  sufficient  during  the  dark  days  or  for 
running  a  fan.  The  accumulator  system  charged  from 
the  dynamo  should  be  in  duplicate,  and  would  need 
careful  attention,  more,  perhaps,  than  it  would  receive 


Fig.  1.— Model  seen  from  above,  obliquely. 


Fig.  3.— Exterior  of  model. 
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under  service  conditions.  It  seems  to  me  that  it  might 
be  desirable  to  carry  on  the  cab  a  small  generator  worked 
by  petrol  or  by  low  pressure  steam,  so  as  to  avoid 
running  the  engine  during  operations.  This  generator 
would  be  removed  from  the  cab  and  set  up  near 
the  theatre,  and  connected  to  it  by  a  flexible  cable. 
Reliability  would  in  this  matter  be  of  greater  importance 
than  a  high  degree  of  mechanical  efficiency,  and  the  question 
is  one  for  the  electrician  rather  than  for  the  surgeon.  It 
is  proposed  to  avoid  loss  of  light  to  the  fullest  extent  by 
having  the  walls,  roof,  and  floor  done  with  white,  shiny 
ripolin.  The  furniture,  which  is  constructed  of  thin  sheet 
steel,  would  bo  coated  with  aluminium  paint,  this  being 
easily  kept,  and  yielding  a  fairly  bright  surface. 

It  is  proposed  that  the  theatre  shall  be  heated  by  super¬ 
heated  steam  and  not  by  electricity.  For  this  purpose 
steam  would  be  provided  from  the  boiler  which  is  heated 
by  a  pressure  paraffin  burner.  It  is  important  to  shut  off  all 
naked  lights  from  the  operating  room  on  account  of  the 
production  of  phosgene  gas  from  the  chloroform  vapour, 
and  on  account  of  the  risk  of  explosion  when  open  ether 
is  used.  The  superheated  steam  will  be  used  for  heating 
the  instrument  sterilizers  and  the  dressing  sterilizer,  for 
boiling  the  water  alternately  in  the  four  drums  labelled 
41  sterilized  water,”  for  heating  the  drier  for  the  washing 
and  the  tank  of  hot  water  on  the  roof  of  the  cab.  Possibly, 
it  may  be  used  for  producing  electricity,  as  mentioned 
before.  The  four  tanks  of  sterilized  water  hold  about 
a  gallon  and  a  quarter  each,  but  larger  ones  could  be 
fitted  if  required.  It  is  proposed  to  boil  them  up  alter¬ 
nately.  These  tanks  should  have  small  but  strong  gauges, 
or  even  outside  “  float  ”  gauges,  and  should  not  be  fitted 
with  a  ballcock.  The  level  of  the  tops  should  be  below 
the  level  of  the  lowest  part  of  the  cold  water  tanks  on  the 
roof  of  the  cab.  The  hot  water  cistern  on  the  roof  of  the 
cab  is  not  connected  with  these  sterile  water  tanks.  No 
taps  have  been  shown,  but  it  is  proposed  that  the  wash  basins 
should  have  single  elbow  taps  and  a  rose  spray,  and  that 
the  sink  should  have  separate  hot  and  cold  taps  worked  by 
hand.  A  hand  pump  should  be  carried  for  filling  the 
cold  water  tanks  outside  the  roof.  If  at  any  time  the 
surgeon  were  dissatisfied  with  the  water  supplied  he 
might  rinse  his  hands  in  water  from  the  sterile  system, 
but  to  use  this  continually  for  washing  needs  such  a  con¬ 
siderably  increased  supply  that  it  seemed  to  me  inadvisable 
to  provide  for  it  at  this  juncture.  The  wastes  of  the  sinks 
and  basins  would  be  fitted  with  ordinary  rubber  bungs, 
than  which  there  is  no  better !  All  waste  pipes  would  be 
carried  through  the  floor,  and  would  empty  into  pails 
outside  the  car.  These  pails  would  be  carried  in  the  cab 
and  placed  in  position  when  the  theatre  stops.  Hand 
lotions  can  rest  in  6- in.  bowls  on  the  table  which  sup¬ 
ports  the  instrument  sterilizer  or  on  any  flap  table  or 
canister  stool  as  found  convenient.  Irrigation  of 
wounds  would  be  performed  by  means  of  douche  cans 
and  not  direct  from  the  supply  of  sterilized  water. 
Soiled  dieting  tins  and  oval  pans  would  be  placed  on 
the  floor. 

The  storage  capacity  of  the  cupboards,  lockers,  trolley, 
and  canister  stools  is  about  60  cubic  feet.  In  addition 
there  are  fifteen  drums.  One  of  the  most  striking  things 
is  the  large  amount  of  room  available  when  one  comes  to 
arrange  the  space.  If  a  man  of  average  build  stands  with 
his  back  against  a  wall  his  front  is  weli  within  a  foot  of  it 
antero-posteriorly,  and  in  this  theatre  a  distance  of  15  in. 
is  allowed  for  the  surgeon,  and  he  has  his  instruments  to 
his  hand.  It  will,  of  course,  be  necessary  that  all  con¬ 
cerned  should  be  of  the  versatile,  handy,  and  tidy  order. 
The  members  of  the  staff  would  be  two  surgeons,  two 
assistants,  two  anaesthetists,  two  nurses,  with  one 
chauffeur,  who  should  be  a  general  engineer ;  one  orderly 
in  addition  would  be  a  great  help.  This  is  a  staff 
of  ten,  of  whom  one  works  in  the  cab  and  one  there 
or  thereabouts.  No  provision  is  made  for  carrying 
stretcher-bearers.  With  two  operations  in  progress  there 
would  be  ten  persons  in  the  theatre  at  once.  With  the 
smell  of  the  chloroform  and  ether  vapours  it  might  be 
thought  that  the  atmosphere  would  be  stuffy.  Tne  ques¬ 
tion  resolves  itself  into  the  amount  of  filtered  air  blown  in 
and  the  window  ventilation,  and  it  seems  to  me  that  all 
this  will  be  easily  arranged.  I  think  the  left-hand  side 
and  roof  of  the  cab  should  be  asbestos-lined,  but  otherwise 
I  should  be  in  favour  of  dispensing  with  the  asbestos  or 


“poilite  ”  lining  originally  proposed  in  the  paper  before 
referred  to. 

Mention  should  be  made  of  certain  special  things  which 
it  will  be  necessary  to  carry,  namely,  four  small  Mayo 
Robson  catgut  sterilizers,  six  tourniquets,  one  oil  stone, 
labels,  one  Catlicart  dressing  sterilizer 5  in  case  of  a 
breakdown  in  the  steam  plant,  a  pair  of  steps  of  the 
household  variety  which  fold  to  3  ft.  6  in.,  and  open  to  form 
a  ladder  7  ft.  high,  a  few  simple  tools,  nails,  screws,  nuts, 
bolts,  steam-pipe  wrenches,  unions  and  washers,  one 
stretcher,  one  wheelbarrow  with  wide  flanged  wheel,  one 
surgeons’  bridge  table,  string,  cord,  leather  punch,  in¬ 
sulated  wire,  fuse  wire,  spare  electric  lamps,  folding  deck 
chairs,  one  water  pump,  enamelled  iron  tea  set  and  plates, 
knives,  forks,  and  spoons,  packs  of  playing  cards,  etc. 
Hammocks  could  easily  be  slung  in  the  theatre. 

The  model,  which  is  36  in.  long,  14  in.  wide,  and  17  in. 
high,  is  placed  on  exhibition  at  the  offices  of  the  British 
Red  Cross  Society,  83,  Pall  Mall,  London,  for  the  present, 
in  the  hope  that  it  may  help  to  call  attention  to  this 
great  national  need. 

References. 

1  British  Medical  Journal,  December  12th,  1914,  pp.  1934-5. 
2  Lancet,  December  19tli,  1914,  p.  1427  eb  seq.  3  British  Medical 
Journal,  December  19tli,  1914,  p.  1053  et  seq.  4  Lancet,  September  20tb, 
1913,  pp.  880-5.  6  British  Medical  Journal,  December  19bh,  1914, 

pp.  1056-8. 


MOTOR  AMBULANCES  FOR  WAR  SERVICE. 

By  H.  MASSAC  BUIST. 

A  Competition  for  Body  Designs. 

As  has  been  previously  intimated  in  these  columns,  certain 
phases  of  the  motor  ambulance  problem  should  receive 
special  attention  through  the  unofficial  appointment  of 
what  is  styled  “  The  Ambulance  Construction  Commission.” 
This  has  come  into  being  at  the  instance  of  Mr.  Henry  S. 
Wellcome,  founder  of  the  Wellcome  Bureau  of  Scientific 
Research.  The  Commission  will  be  primarily  concerned 
with  judging  and  awarding  prizes  to  the  value  of  £2,000 
for  the  best  designs  for  a  motor  field  ambulance  body 
which  shall  fit  a  standard  pattern  motor.  Sir  Frederick 
Treves  is  chairman  of  the  Commission,  on  which  Major- 
General  Sir  John  Cowans,  Quartermaster-General,  is  repre¬ 
sented  by  Brigadier- General  S.  S.  Long  and  Colonel 
II.  C.  L.  Holden;  while  Surgeon- General  Sir  Arthur  May, 
Director-General  of  the  Medical  Department  of  the  Royal 
Navy,  is  represented  by  Deputy  Surgeon- General  McNabb, 
and  Surgeon- General  Sir  Alfred  Keogh,  Acting  Director- 
General  of  the  Army  Medical  Service,  by  Lieutenant- 
Colonel  H.  E.  R.  James.  The  St.  John  Ambulance  is  repre¬ 
sented  by  Sir  Claude  Macdonald  and  Sir  John  Furley. 
Lord  Montagu  of  Beaulieu,  C.M.G.,  Professor  W.  E. 
Dalby,  F.R.S.,  Mr.  John  Robertson,  and  Dr.  Andrew  Balfour, 
C.M.G.,  treasurer,  are  the  other  members  of  the  Commis¬ 
sion,  of  which  Mr.  Hardress  O’Grady  is  secretary,  All 
details  of  conditions  maybe  obtained  from  the  Commission 
at  10,  Henrietta  Street,  Cavendish  Squai’e,  London,  W., 
where  all  inquiries  and  designs  should  be  sent.  The  prizes 
are  £1,000,  £500,  £300,  aud  lesser  sums  for  the  best  designs 
for  a  motor  ambulance  body  for,  and  improvements  in, 
field  motor  ambulances. 

The  Logic  of  the  Problem, 

Thus  it  will  be  seen  that  the  problem  of  the  chassis  is 
not  to  be  attacked,  despite  the  fact  that  this  is  where 
there  is  most  scope  for  improvement  now  that  very  appre¬ 
ciable  progress  lias  been  made  in  mere  body  construction 
as  the  result  of  experience  gained  at  the  front.  I  under¬ 
stand  that  the  reason  for  tlie  course  adopted  is  that 
chassis  take  more  time  than  bodies  to  produce.  The 
truth  of  this  theory  is  dependent  on  what  makers  might 
be  concerned.  We  have  large  factories  in  this  country 
that  can  produce  chassis  more  quickly  than  they  can 
make  bodies.  Most  of  the  big  motor  manufacturers  with 
coachwork  departments  on  a  much  bigger  scale  than  the 
coaclimakers  of  the  country  who  do  not  manufacture 
chassis  are  only  able  to  turn  out  about  sixty  bodies  to 
every  hundred  chassis.  Thus  the  argument  accepted  for 
the  basis  of  the  Commission’s  work  is  open  to  challenge, 
as  is  a  statement  issued  in  the  name  of  the  Commission  to 
the  effect  that  “  a  ^rfected  -body  is  badly  wanted  to 
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ensure  complete  comfort  for  the  wounded.”  Obviously 
that  desirable  end  cannot  be  achieved  so  long  as  we  lit 
any  form  of  body  to  any  of  the  chassis  hitherto  used,  or 
which  it  is  proposed  to  use  despite  the  fact  that  they  have 
not  been  especially  designed  and  made  in  every  detail  for 
motor  ambulance  work  and  nothing  else.  Assuming  that 
the  competition  should  result  in  the  discovery  of  the 
perfect  motor  ambulance  body,  we  see  by  the  most  simple 
process  of  logic  that  the  placing  of  that  body  on  non-ideal 
chassis  prohibits  the  attainment  of  complete  comfort  for 
the  wounded.  In  point  of  fact,  the  diagram  of  the  leading 
dimensions  of  chassis  to  which  ambulance  bodies  must  be 
capable  of  being  attached  and  which  is  issued  by  the  Com¬ 
mittee  above  Colonel  Holden’s  signature,  shows  that  over¬ 
hang  appears  to  be  accepted  as  a  matter  of  course  (see 
pages  8  and  9  of  the  Commission’s  “  Instructions  and 
Information  for  Competitors  ”). 

The  Rules  for  the  Competition. 

Recognizing  the  distinct  limitations  of  the  work  to  be 
undertaken  in  a  competition  open  until  June  30tli  next, 
otherwise  until  a  date  at  which  we  may  reasonably  expect 
the  worst  of  the  war  will  be  past,  we  may  note  that  there 
are  four  main  conditions,  which  are  subdivided  into 
thirteen  points  relating  to  construction.  The  body  must 
carry  in  comfort  and  safety  four  wounded  lying  down  on 
stretchers  of  the  British  Army  regulation  pattern  and 
dimensions,  having  7  ft.  9  in.  poles,  6  ft.  canvas,  1  ft.  11  in. 
width,  6  in.  height,  and  301b.  weight;  or  eight  wounded 
sitting;  or  two  lying  on  stretchers  and  four  sitting— all 
in  addition  to  the  driver  and  the  orderly  attendant.  Having 
due  regard  to  ventilation,  nevertheless,  the  patients  must 
be  sheltered  from  weather  and  sun,  while  driver  and 
orderly  must  be  provided  with  adequate  shelter.  Regula¬ 
tion  3  reads:  ‘‘The  vehicle  must  be  capable  of  being 
loaded  from  the  ground  level  by  four  or  fewer  bearers.” 
Presumably  what  is  meant  is  that  the  work  of  loading 
must  not  necessitate  the  services  of  more  than  four 
bearers.  As  the  rule  reads,  the  judges  might  insist  that 
the  design  must  be  to  enable  the  body  to  be  loaded  from 
the  ground  by  only  one  bearer. 

Every  patient  must  be  accessible  for  atteudauce  from 
one  side  without  being  shifted  from  his  position.  There 
must  be  a  vertical  space  of  not  less  than  2  ft.  between  the 
lower  and  upper  tiers  of  patients.  There  must  be 
sufficient  windows  to  ensure  ample  light  by  day  and 
means  of  lighting  the  interior  by  night.  There  must  be 
means  for  the  orderly,  accommodated  on  the  box  or  else¬ 
where,  to  see  every  patient  during  the  running  of  the 
vehicle,  as  well  as  of  carrying  the  arms  and  equipment  of 
the  patients,  some  dressings,  water,  and  small  quantities 
of  hot  liquid  in  the  vehicle.  The  centre  of  gravity  of  the 
body  must  be  kept  as  low  as  possible,  while  an  imaginary 
vertical  line  through  that  centre  “  must  fall  between  the 
axles  whether  the  body  is  laden  or  empty.”  The  coach- 
work  must  be  kept  as  light  as  possible  compatible  with 
adequate  strength.  Materials  of  as  non-inflammable 
material  as  practicable  should  be  used  for  the  construc¬ 
tion.  Competitors  may  be  called  on  to  submit  samples  of 
the  materials  they  propose  should  be  used. 

All  the  necessary  chassis  dimensions  are  furnished  in 
diagram  form,  the  chief  being  length  of  body  inside, 
8  ft.  2  in. ;  height  of  body  inside,  5  ft.  9  in. ;  minimum 
width  of  body  on  seat  line,  5  ft.  6  in. ;  and  maximum 
width  of  body  outside,  6  ft.  The  cost  of  construction  will 
be  taken  into  consideration  when  making  the  awards. 
Each  competitor  is  free  to  submit  as  many  different 
designs  as  he  chooses.  All  will  become  the  property  of 
the  Commission,  which  will  take  steps  to  protect  the 
patents. 

The  object  of  the  Commission  is  “  to  produce,  if  pos¬ 
sible,  a  standard  pattern  body  of  perfect  design  which 
shall  fit  standard  chassis,”  which,  we  realize,  are  of 
imperfect  design  for  field  motor  ambulance  work,  albeit  of 
great  value  as  being  a  vast  improvement  on  any  other 
appliances  to-day.  Apart  from  the  prizes,  no  payment 
will  be  made  for  designs,  which  the  Commission  may,  if 
it  approves,  publish  that  they  may  be  used  in  the  cause  of 
humanity. 

It  is  incidentally  gratifying  to  observe  that  such  prac¬ 
tical  authorities  on  ambulance  work  in  the  field  as  Mr. 
J.  Lynn  Thomas,  C.B.,  who  is  doing  valuable  work  for  the 
Welsh  Army  Corps,  are  especially  alive  to  the  importance 


of  the  chassis  as  bearing  on  the  comfort  of  the  patients. 
Moreover,  Mr.  Thomas  has  always  been  averse  from 
spending  money  on  mounting  ambulance  coach- work  on 
any  second-hand  chassis  that  may  be  offered. 

Motor  Bicycle  Ambulances. 

The  development  of  the  motor  bicycle  with  side  car  for 
ambulance  work,  to  which  recent  attention  was  drawn  in 
these  notes,  proceeds  apace.  One  of  the  most  recent 
examples  has  been  tested  by  the  medical  authorities  in 
the  Tyneside  district,  and  has  been  passed  by  the  British 
Red  Cross  Society  for  service  on  the  Continent.  In  this 
case  an  8  li.p.  power  N.U.T.  motor  bicycle  has  been  used 
in  combination  with  a  side  car  ambulance  scheme  designed 
by  the  firm  of  Sir  William  Angus,  Sanderson,  and  Co., 
Limited,  of  Newcastle-on- Tyne,  to  accommodate  two  re¬ 
cumbent  patients  on  regulation  army  stretchers  borne  on 
very  plangent  springs  attached  to  a  tubular  side  car 
framework.  The  machine,  of  course,  can  go  in  places  too 
narrow  for  the  ordinary  motor  ambulance;  also  it  can 
turn  in  a  diameter  of  9  ft.  as  against  some  36  ft.  necessary 
in  the  case  of  the  usual  motor  car  ambulance.  Fuel  and 
tyre  consumption  are  on  motor  cycle  scales,  war  time  rates 
always  understood  by  reason  of  the  rougher  going.  On 
the  other  hand,  the  wounded  have  to  travel  unattended, 
since  the  driver  is  wholly  occupied  in  managing  the 
vehicle. 


MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France.'] 

Fractures  of  the  Thigh  :  An  Administrative 
Problem. 

From  a  medical  point  of  view  one  of  the  most  interesting 
administrative  problems  produced  by  the  war  has  been 
how  to  deal  with  cases  of  fracture  of  the  thigh.  It  has 
presented  itself  in  two  aspects:  One 'of  these  is  how  to 
secure  the  best  surgical  results ;  the  other  how  to  prevent 
these  cases  gradually  producing  a  blockage  in  the  general 
machinery  for  dealing  with  the  sick  and  wounded.  In 
regard  to  the  former  point,  the  desiderata  are  that  the 
cases  should  be  brought  under  effective  treatment  at  an 
early  stage — that  is  to  say,  thoroughly  cleansed  from  a 
surgical  point  of  view,  and  adequately  splinted  ;  that  they 
should  be  transferred  from  one  place  to  another  only  when 
this  is  absolutely  inevitable ;  and  tlidt  each  individual  case 
should  pass  through  as  few  hands  as  possible.  It  has  even 
been  proposed  that  since  compound  fractures  of  the  thigh 
caused  by  the  projectiles  used  in  this  war  present  many 
peculiarities,  and  the  best  way  of  dealing  with  them  can 
be  learnt  only  by  experience,  it  would  be  desirable  to 
place  them  all  in  charge  of  a  certain  number  of  men  who 
would  specialize  in  their  treatment.  It  has  been  sug¬ 
gested  that  the  number  of  transfers  could  be  diminished 
and  early  effective  treatment  secured  by  detaining  these 
cases  at  the  clearing  hospitals  until  their  progress  towards 
recovery  was  well  advanced.  But  apart  from  the  fact 
that  clearing  hospitals  work  under  pressure,  and  that  the 
demand  on  their  accommodation  is  frequently  great,  they 
lie  much  too  far  apart  for  a  few  specialists  to  take  charge 
of  all  their  cases  of  fractured  thigh.  The  skilled  dressing 
and  adjustment  of  the  position  of  even  a  single  case  may 
well  occupy  the  best  part  of  an  hour  each  day. 

There  is  also  the  consideration  that  any  hospital  work¬ 
ing  close  to  the  actual  front  should  be  capable  of  being 
evacuated  rapidly.  This  would  not  be  possible  in  the 
case  of  a  hospital  containing  a  large  number  of  cases 
of  fracture  of  the  thigh.  Finally,  it  is  essential  that 
advanced  positions  should  be  kept  as  free  from  non- 
effectives  as  possible.  The  prime  necessity  of  war  is  to 
keep  the  fighting  men  supplied  with  ammunition  and  food. 
The  means  of  doing  this  are  never  superabundant,  and  it 
is  easy  to  imagine  circumstances  in  which  it  would  be  the 
duty  of  a  commander  to  devote  all  available  transport  to 
this  purpose,  and  others  in  which  the  filling  of  a  single  truck 
or  lorry  with  hospital  stores  instead  of  ammunition  would 
make  all  the  difference  between  the  winning  or  losing  of 
a  battle.  Only  a  certain  number  of  trucks  and  lorries  can 
bo  passed  along  the  railway  lines  and  roads  leading  to  anv 
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given  spot  in  any  twenty  four  hours.  Several  times  there 
lias  been  raised  in  England  a  cry  to  the  effect  that  the 
clearing  hospitals  should  be  enlarged,  and  the  medical 
personnel  at  the  front  greatly  increased.  What  has  been 
said  will  suffice  to  show  that  the  desired  result  could  not 
he  attained  in  this  way,  and  that  in  particular  it  is  un¬ 
desirable  that  fractures  of  the  thigh  should  be  retained  at 
the  front. 

In  regard  to  the  second  part  of  the  administrative 
problem,  the  prime  necessity  in  regard  to  all  sick  and 
wounded  is  to  se  :ure  that  there  shall  never  be  any 
shortage  of  accommodation  for  new  cases.  This  means 
that  not  only  the  patients  in  the  clearing  hospitals  but 
also  those  in  the  hospitals  at  the  advanced  bases  must  be 
moved  on  as  soon  as  possible.  From  this  point  of  view 
cases  of  compound  fracture  of  the  thigh  are  of  special  im¬ 
portance.  The  ratio  of  these  to  all  wounds  is  consider¬ 
able,  and  even  were  it  less  than  it  is,  they  would  still 
absorb  a  serious  portion  of  the  total  hospital  accommoda¬ 
tion  available,  owing  to  the  very  long  period  for  which  the 
treatment  of  every  case  must  continue.  Sometimes  it  may 
he  possible  to  arrange  for  the  treatment  of  these  patients 
at  an  advanced  base  until  the  initial  risks  have  been 
eliminated  and  they  can  safely  be  regarded  as  cases  of 
fracture  plus  a  wound  rather  than  wound  plus  a  fracture. 
At  others  it  is  inevitable  that  the  cases  should  be  trans¬ 
ported  over  a  long  distance  while  in  quite  an  earl)''  stage. 
But  whether  the  cases  receive  their  main  treatment  at  a 
clearing  hospital,  at  an  advanced  base,  at  a  distant  base,  or 
at  a  home  hospital,  one  aspect  of  the  problem  that  they 
represent  is  practically  common  to  all.  Early  or  late, 
the  patients  must  be  moved  before  their  fractures  are 
mended.  Consequently  a  great  deal  of  thought  has  been 
devoted  to  the  question  of  how  this  can  be  done  with¬ 
out  causing  pain  to  the  patient  or  interfering  with  his 
progress. 

Obviously  some  kind  of  special  splint  is  necessary,  and 
out  of  consideration  of  the  subject  here  two  very  practical 
means  of  rendering  thigh  fractures  transportable  have 
emerged.  One  of  these  was  described  in  a  note  on  the 
subject  four  or  five  weeks  ago.  It  is  a  kind  of  double 
Liston  strengthened  by  cross  bars,  and  was  devised, 
I  believe,  by  Mr.  Makins.  The  other  came  into  existence 
a  little  later,  but  has  already  been  used  for  a  month  or 
more.  It  is  an  excellent  splint,  so  long  as  there  is  no  excessive 
tilting  forward  of  the  upper  fragment,  or  so  soon  as  this 
has  been  overcome  by  an  appliance  of  some  other  kind. 
It  might  be  called  the  “  Burgh  aid -Clarke  splint,”  the 
basic  idea  having  been  suggested  by  one  of  the  consulting 
surgeons  to  the  forces',  while  the  details  have  been  worked 
out  by  a  R.A.M.C.  officer.  It  may  be  regarded  as  a  cross 
between  a  Thomas  knee  splint  and  an  interrupted  Liston. 
It  resembles  a  Liston  because  the  patient’s  foot  and  leg 
are  attached  to  an  external  wooden  splint  running  from 
the  heel  to  a  few  inches  below  the  armpit.  It  resembles 
a  Thomas  because  at  the  level  of  the  groin  it  has  attached 
to  its  Liston  element  a  ring  of  soft  iron,  exactly  like  that 
in  which  a  Thomas  knee  splint  ends.  In  an  ordinary 
Liston,  whether  interrupted  for  the  purpose  of  allowing 
a  dressing  to  be  applied,  or  solid  from  end  to  end,  extension 
is  obtained  either  by  stirrup  and  weight  traction  on  the 
foot,  or  by  the  tension  of  a  bandage  passing  between 
the  upper  end  of  the  splint  and  the  perineum. 

In  the  splint  under  consideration  extension  is  secured 
by  attaching  the  patient’s  foot  to  the  foot-piece  in  which 
the  Liston  element  ends  and  lengthening  the  distance 
between  this  foot-piece  and  the  point  at  which  the  thigh 
ring  impinges  on  the  tuber  ischii  by  means  of  a  ratchet 
and  screw  arrangement.  The  latter  is  of  a  very  simple 
character ;  the  iron  ring  or  Thomas  element  is  attached  to 
a  short  piece  of  board  which  moves  in  a  slot  on  the  upper 
end  of  the  Liston  element,  and  can  be  fixed  therein  by  a 
screw  at  any  desired  point.  The  object  of  applying  exten¬ 
sion  to  the  cases  in  which  this  splint  is  at  present  being 
used  is  not  primarily  that  for  which  extension  is  com¬ 
monly  employed  in  ordinary  cases  of  fracture  of  the  thigh, 
whether  compound  or  single.  As  was  pointed  out  in  the 
previous  note,  compound  fracture  of  the  thigh  due  to 
shells  requires,  as  a  rule,  only  a  minimum  of  extension  to 
prevent  shortening  of  the  limb,  for  there  is  no  impaction 
of  fragments.  Consequently,  the  primary  aim  of  the 
Thomas  element  of  this  splint  is  extension  not  as  a  means 
of  avoiding  shortening,  but  of  preventing  movement  of  anv 


part  of  the  limb  between  the  os  calcis  and  caput  femoris, 
while  the  Liston  element  immobilizes  the  hip  joint. 
The  general  aim  in  short  is  to  convert  leg,  thigh,  caput 
femoris,  acetabulum,  and  the  whole  of  the  pelvis  into  one 
solid  mass.  This  the  splint  does  with  entire  comfort  to 
the  patient  (provided,  of  course,  that  all  parts  of  the  splint 
arc  duly  padded)  and  so  effectively  that  a  patient  wearing 
the  splint  can,  without  any  pain  or  movement  of  the  frac¬ 
ture  being  caused,  be  turned  on  his  side  for  the  purpose  of 
having  a  posterior  thigh  wound  dressed,  or  raised  above 
the  level  of  the  bed  for  placing  a  bed-pan,  or  lifted  off  the 
bed  altogether.  A  splint  of  this  kind  could  probably  be 
produced  at  the  cost  of  a  few  shillings  by  an  instru¬ 
ment  maker, and  be  adapted  to  the  needs  of  any  particular 
patient  by  any  surgeon  possessed  of  reasonable  mechanical 
skill.  Some  hundreds  of  them  are  now  being  turned  out 
by  a  man  working  in  Boulogne,  and  are  being  largely 
used  by  those  who  have  to  transfer  thigh  cases  from  the 
clearing  or  advanced  base  hospitals  to  home  hospitals  or 
elsewhere. 

The  Typhoid  Fever  at  Calais. 

It  is  not  quite  clear  to  me  what  term  should  be  used  in 
speaking  of  the  cases  of  enteric  fever  at  Calais.  For 
reasons  that  will  occur  to  most  epidemiologists  neither 
“  outbreak  ”  nor  “  epidemic  ”  seems  quite  to  meet  the  case. 
On  the  whole,  the  phrase  “  threatened  epidemic  ”  is  prob¬ 
ably  the  right  one  to  employ,  for  it  covers  both  the  civilian 
population  of  Calais  and  the  Belgian  army.  The  public 
health  records  of  Calais  do  not  seem  to  reach  the  high- 
water  mark  of  statistical  perfection,  and  opinions  differ  as 
to  whether  the  number  of  cases  of  typhoid  fever  among 
the  civilian  population  habitually  resident  is  above  the 
average  of  former  years.  It  seems  certain,  however,  that 
Calais  cannot  at  present  be  regarded  as  the  scene  of  an 
epidemic,  though  the  risks  that  it  is  running  are  un¬ 
doubtedly  great.  Thei’e  are  daily  being  brought  into  it 
from  the  Belgian  trenches  and  fighting  line  a  varying 
number  of  men,  of  whom  some  are  undoubtedly  suffering 
from  typhoid  fever,  and  others  are  open  to  the  suspicion  of 
being  in  the  same  condition.  The  arrangements  for 
isolating  these  cases  are  not  very  complete,  and  consider¬ 
able  delay  woidd  seem  to  occur  in  making  a  final  diagnosis. 
Consequently  there  are  all  the  makings  of  an  outbreak, 
and  meantime  the  number  of  imported  and  duly  authen¬ 
ticated  cases  under  treatment  is,  of  course,  being  more  or 
less  steadily  augmented. 

Cases  of  infection,  whether  by  typhoid  or  by  para¬ 
typhoid  bacilli,  last  so  long  and  require  so  much  attention 
that  quite  a  moderate  prevalence  of  either  infection  among 
any  considerable  body  of  men  suffices  in  the  course  of  a 
few  weeks  to  absorb  a  very  large  amount  of  hospital 
accommodation,  more  especially  if  included  in  that  term 
be  the  needs  of  convalescents  and  provision  for  possible 
“  carrier  ”  cases.  The  whole  of  the  arrangements  have 
had  to  bo  evolved  in  circumstances  of  considerable  diffi¬ 
culty  and  the  organization  of  prophylactic  and  thera¬ 
peutic  measures  has  not  proceeded  very  rapidly.  Greater 
progress  would  probably  have  been  made  had  the  number 
of  authorities  whose  views  on  co-operation  it  was  neces¬ 
sary  to  obtain  been  smaller.  Calais,  though  a  Belgian 
military  base,  is  also  a  French  town  whose  sanitary 
authorities  must  obviously  be  allowed  some  say  in  any 
dispositions  relative  to  such  a  disease  as  typhoid  fever ; 
the  views  of  the  local  military  medical  authorities  must  be 
made  to  combine  with  those  of  the  principal  medical  officer 
of  the  army  in  the  field  ;  the  British  Red  Ci’oss  Society, 
which  has  not  only  proffered  but  has  afforded  so  large  a 
meed  of  assistance  in  money,  material,  and  personnel, 
cannot  be  left  out  of  count,  and  no  step  in  the  least 
degree  likely  to  affect  the  movement  of  the  troops  can 
be  taken  without  first  obtaining  the  sanction  of  the 
Belgian  Commander-in-Cliief. 

As  was  stated  in  an  earlier  note,  the  plan  originally 
proposed  was  to  attempt  to  tap  the  stream  of  typhoid  cases 
almost  at  its  source  by  establishing  a  large  typhoid  hos¬ 
pital  and  observation  station  in  the  neighbourhood  of  La 
Panne,  which  lies  just  inside  the  Belgian  frontier,  has  a 
good  port,  and  is  within  such  easy  reach  of  the  infected 
trenches  that  it  would  have  been  possible  to  dispatch  there 
forthwith  any  man  presenting  suspicious  symptoms.  La 
Panne,  however,  was  considered  to  be  an  inconvenient 
place  for  a  hospital  base  from  a  military  point  of  view, 
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so  though  a  certain  number  of  cases  are  under  treat¬ 
ment  there,  the  scheme  connected  with  it  is  as  a  whole 
in  a  state  of  suspended  animation.  Meantime,  the 
majority  of  the  cases  are  being  treated  in  various 
improvised  hospitals  in  and  about  Calais  itself,  and 
the  British  Red  Cross  Society  is  now  erecting  huts  for  the 
accommodation  of  150  patients.  Antityphoid  inoculation 
is  also  being  carried  on  so  far  as  circumstances  permit. 
The  serum  mainly  used  is  that  of  Vincent,  and  four  in¬ 
jections  at  intervals  of  seven  days  are  necessary  to  obtain 
the  best  results.  It  is  therefore  not  a  prophylactic 
measure  which  can  readily  be  applied  to  troops  who  ai’e 
not  only  on  active  service,  but  for  the  most  part  all  fully 
occupied  in  actual  fighting  and  connected  work.  The 
difficulty  is  being  met  in  some  cases  by  increasing  the 
dose,  but  the  results  are  understood  to  be  not  very  happy, 
aud  the  probability  is  that  the  Belgian  army  will  never  be 
fully  protected  or  even  contain  as  considerable  a  proportion 
of  partly  and  fully  protected  men  as  the  British  and  French 
armies  respectively. 


NOTES. 

Maintenance  of  Wounded  in  Voluntary  Hospitals. 
The  Council  of  the  British  Hospitals  Association  has 
issued  a  letter  to  the  managing  committees  of  voluntary 
hospitals  throughout  Great  Britain  with  reference  to  the 
cost  of  the  maintenance  of  wounded  soldiers  received  into 
such  hospitals.  The  arrangements  which  the  War  Office 
has  made  vary  considerably  ;  few  if  any  hospitals  in 
London  liavo  asked  for  any  payment,  but  most  of  the 
provincial  hospitals,  it  is  stated,  expect  to  be  paid  at  rates 
varying  from  2s.  to  4s.  a  patient  a  day.  The  opinion  of 
the  committees  is  asked  on  the  question  whether  an  appli¬ 
cation  should  be  made  to  the  War  Office  to  deal  upon  a  basis 
of  a  uniform  scale  of  payment  with  all  the  voluntary  hos¬ 
pitals  in  which  payment  is  desired.  It  is  understood  that 
some  such  arrangement  has  been  made  in  reference  to 
private  hospitals  provided  by  the  British  Red  Cross  Society 
and  other  similar  organizations.  The  question  whether  an 
application  should  be  made  to  the  Inland  Revenue  to  remit 
the  duty  on  rectified  spirit  used  in  hospitals  in  the  making 
of  tinctures,  etc.,  has  been  referred  to  a  committee. 

Rest  from  the  Trenches. 

Probably  everybody  has  read  the  report  of  the  Eye- 
Witness  with  General  Head  Quarters  dated  January  8th, 
but  wre  may  extract  from  it,  if  only  by  way  of  record,  the 
following  account  of  the  arrangements  made,  and  already 
mentioned  in  a  previous  communication,  to  enable  men 
who  have  suffered  from  exposure  and  hardship  in  the 
trenches  to  rest  and  recuperate  by  such  means  as  the  use 
of  hot  baths  after  their  tour  of  duty  is  over,  and  conva¬ 
lescent  homes  for  those  who  require  a  rest.  “  Eye- 
Witness  ”  writes : 

All  these  means  are  combined  and  can  be  seen  to  the  best 
advantage  at  a  large  establishment  at  general  head  quarters, 
which  is  being  used  as  a  convalescent  home  capable  of  accom¬ 
modating  1,000  men.  The  building  is  a  jute  factory,  which  has 
only  just  been  built,  and  has  not  yet  been  used.  To  this  are 
brought  men  who  may  be  suffering  from  minor  ailments,  such 
as  swollen  feet,  rheumatism,  neuritis,  and  exhaustion,  the 
results  of  life  in  the  open  in  such  weather  as  we  have  ex¬ 
perienced.  On  being  brought  in,  the  men  are  at  once  given  a 
bath  in  a  shed  heated  by  steam,  which  runs  along  one  side  of 
the  building  ;  their  clothing  is  taken  away  and  either  destroyed 
or  cleaned,  and  they  are  then  admitted  into  the  main  building, 
with  its  rows  of  beds,  where  they  can  rest  until  well  enough  to 
return.  The  complete  change  and,  above  all,  the  effects  of  a 
good  wash  work  wonders,  and  a  few  days  are  generally  sufficient 
to  render  them  again  quite  fit  for  work.  When  recovered,  they 
are  not  at  once  sent  back  to  duty  in  the  trenches,  but  are 
given  light  work  for  a  few  days  at  the  head  quarters  of  their 
units. 

Medical  Officers  Wanted. 

3rd  (Reserve)  Northumbrian  Field  Ambulance. 

We  are  informed  that  the  3rd  (Reserve)  Northumbrian  Field 
Ambulance  is  in  urgent  need  of  officers.  Applications  should 
be  made  to  Major  O.  L-.  Appleton,  R.A.M.C.  (T.F.)  Officer  Com¬ 
manding,  Wenlock  Barracks,  Hull. 

3rd  Western  General  Hospital  (T.F.),  Cardiff. 

Applications  are  invited  from  registered  medical  practi¬ 
tioners  in  respect  to  the  appointment  of  four  junior  officers 
with  rank,  pay,  and  allowances  (including  uniform)  of  lieu¬ 
tenants  to  be  attached  as  house-surgeons  and  house-physicians. 
The  duties  will  be  such  as  the  commanding  officer  may  deter¬ 


mine,  and  will  include  valuable  surgical,  medical,  and  x-ray 
experience.  Application  should  be  made  to  the  Commanding 
Officer,  3rd  Western  General  Hospital  (T.F:),  Cardiff. 

3rd,  North  Midland  Field  Ambulance  (Reserve). 

As  announced  in  our  advertisement  columns,  five  medical 
men  are  required  for  commissions  as  lieutenants  in  this  unit, 
the  pay  and  allowances  being  at  army  rates.  Particulars  can  be 
obtained  on  application  to  Captain  John  Miller,  Commanding 
3rd  North  Midland  Field  Ambulance  Reserve,  Stafford  Street 
Drill  Hall,  Wolverhampton. 

1st  South  Midland  Field  Ambulance  (Reserve). 

Officers  are  still  required  for  the  1st  South  Midland  Field 
Ambulance  (Reserve),  R.A.M.G.T.,  and  applications  should  be 
made  to  the  Officer  Commanding  1st  South  Midland  Field 
Ambulance  (Reserve)  R.A.M.C.T.,  GreatBrook  Street  Barracks, 
Birmingham. 
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Motor  Ambulances  for  London  this  Year. 

At  an  inquest  held  recently  by  Dr.  Waldo,  Coroner  for  the 
City  of  London,  on  a  man  who  was  found  in  a  dying 
condition  in  Upper  Street,  Islington,  and  was  conveyed  in 
a  street  litter  to  St.  Bartholomew’s  Hospital,  attention 
was  once  again  directed  to  the  inefficiency  of  the  ambu¬ 
lance  service  in  the  county  of  London.  The  evidence 
showed  that  unfortunate  delay  had  occurred  in  taking 
the  patient  to  the  hospital — first,  the  police  officer  had  to 
fetch  the  litter ;  and,  secondly,  a  long  time  was  occupied 
in  wheeling  it  to  the  hospital.  The  medical  evidence  was 
conclusive  as  to  the  superior  advantages  of  the  motor 
ambulances  as  used  for  the  last  seven  years  in  the  city 
area  for  the  transport  of  street  accident  cases.  Dr.  Waldo, 
at  the  unanimous  request  of  the  jury,  informed  the 
London  Couuty  Council  of  the  dissatisfaction  expressed  at 
the  continued  employment  of  such  antiquated  appliances 
as  the  wheel  litter  for  cases  needing  prompt  medical 
attention.  We  understand  that  the  promised  tentative 
service  of  motor  ambulances  provided  by  the  London 
County  Council  under  the  Act  of  1909  will  be  started 
within  the  next  few  weeks  at  a  station  in  North  End  Road, 
Fulham.  Subsequently  live  other  stations  will  be  opened 
in  north  and  south  London,  outside  the  city  area,  and 
a  staff  of  6  senior  and  43  ether  ambulance  attendants, 
together  with  4  telephone  operators,  has  been,  or  is  being, 
appointed  under  the  Chief  Officer  of  the  Fire  Brigade. 
An  estimate  for  £2,350  for  the  current  financial  year  has 
been  passed  by  the  Council  for  the  purposes  of  the  ambu¬ 
lance  service.  It  was  in  1902  that  attention  was  specially 
drawn  to  the  value  of  the  motor  ambulance  as  against 
the  wheel  litter  and  the  horse  ambulance  in  civil  practice 
when  Sir  William  Collins  laid  his  report  before  the  London 
County  Council.  It  was  not,  however,  till  1909  that  he 
succeeded  in  getting  a  bill  through  Parliament  to  enable 
the  County  Council  to  establish  and  maintain  such  a 
service.  It  is  not  creditable  to  this  great  health  autho¬ 
rity  that  these  powers  should  have  remained  unused  for 
nearly  six  years.  Meanwhile,  the  abundant  testimony  of 
the  boon  which  the  motor  ambulances  have  been  in 
war  has  cut  the  ground  comiffetely  from  under  the  feet 
of  those  who  placed  every  obstacle  in  the  way  of  the 
adoption  of  this  new  beneficent  service  in  civil  practice. 

Gift  of  a  Motor  Ambulance  :  Newcastle. 

A  committee  of  medical  men  recently  appointed  in 
Newcastle,  with  Mr.  Rutherford  Morison  as  chairman, 
Dr.  James  Hudson  as  vice-chairman,  and  Mr.  David  Ranken 
as  honorary  secretary,  has  raised  among  medical  men  in 
the  city  a  fund  sufficient  to  defray  the  cost  of  a  completely 
equipped  motor  ambulance.  It  was  formally  presented  to 
the  1st  Northern  General  Hospital  last  week  by  Professor 
Morison,  who  said  that  the  subscribers  hoped  that  it 
would  serve  to  diminish  the  inevitable  sufferings  of  the 
wounded,  and  that  it  would  at  the  end  of  the  war  be  of 
value  in  civil  life  by  filling  a  want  long  felt  both  by 
medical  practitioners  and  by  the  public  in  Newcastle-upon- 
Tyne  and  the  surrounding  district.  Colonel  Gowans, 
commandant  of  the  hospital,  in  accepting  the  gift,  said 
that  it  would  certainly  prove  of  great  benefit  to  the 
sick  and  wounded  continually  being  sent  to  the  hospital. 
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lie  congratulated  tlie  committee  on  the  choice  of  the  car, 
believing  that  there  Avas  none  better  equipped  in  the 
whole  of  England.  The  car  has  b<  e  1  built  according  to 
the  British  Bed  Cross  Society’s  requirements  by  the 
Argyll  Works  at  Alexandria,  (tlasgOAV.  The  chassis  is 
15  to  30  h.p.,  fitted  aH  li  sleeve  valve  engine  and  four- 
wheel  diagonal  braking  system  ;  to  diminish  shock,  it  has 
three-quarter  elliptic  springs  and  shock  al  sorbers  fitted  to 
both  front  and  rear  axles,  specially  large  tyres,  and  a  silent 
rear  axle  worm  drive.  Dunlop  detachable  wire  wheels 
are  fitted,  and  two  spare  Avheels  are  provided.  The  body 
consists  of  a  wood  frame  with  canvas  detachable 
curtains,  and  contains  tour  stretchers  for  lying-down 
cases. 

The  Manchester  Kadium  Department. 

The  Manchester  Kadium  Committee  has  now  in  its 
possession  radium  of  the  va  ue  of  about  £20,000,  and  it  has 
spent  an  additional  sum  ot  about  £1.000  in  bringing  the 
department  up  to  date  in  its  equipment.  The  stock  of 
radium  is  to  be  kept  in  a  special  fireproof  strong  room  at 
the  Manchester  Infirmary,  which,  with  other  rooms  re¬ 
quired  for  the  department,  has  been  provided  rent  free  by 
the  Board  of  Management.  In  addition  to  the  rooms 
where  treatment  w  ill  be  carried  out,  there  is  a  laboratory 
and  workshop  with  electrically-driven  lathe  and  mercury 
pumps  used  in  the  making  and  preparing  of  emanation 
tubes  and  applicators.  Although  the  stock  of  radium  is 
thus  to  be  kept  as  a  rule  at  the  infirmary,  it  will  be  avail¬ 
able  for  use  by  any  of  the  hospitals  of  Manchester,  Salford, 
and  neighbouring  towns  which  have  participated  in  the 
scheme,  or  patients  from  these  hospitals  can  be  sent  to 
receive  their  treatment  at  the  infirmary. 

The  department  w  ill  be  worked  in  close  connexion  with 
the  Cancer  Research  Laboratory  under  Dr.  Powell  White, 
the  staff  of  which  Aviil  thus  be  enabled  to  carry  out  ex¬ 
tensive  experimental  work.  Dr.  Arthur  Burrows,  who 
Avas  assistant  at  the  Radium  Institute,  London,  has  been 
appointed  radiologist  to  the  department,  and  Mr.  Lupton, 
late  of  the  Physical  Laboratory  of  the  University,  has 
been  appointed  physicist.  Mr.  Lupton  thus  succeeds  Dr. 
Marsden,  Avho  has  recently  received  the  appointment  of 
Professor  of  Physics  in  the  University  of  Wellington,  New 
Zealand.  With  these  appointments  the  department  is 
iioav  ready  to  begin  work. 
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Volunteer  Hospital  in  Belfast  for  Wounded 
Sailors  and  Soldiers. 

The  Ulster  Volunteer  Force  had  made  considerable  hospital 
preparations  during  the  last  tAvo  years;  about  tAvo  months 
ago  it  offered  the  War  Office  a  fully  equipped  hospital  of 
100  beds  for  Avounded  sailors  and  soldiers  of  His  Majesty’s 
navy  and  army,  and  this  generous  offer  Avas  accepted.  On 
January  8tli  this  hospital  Avas  formally  opened  by  Lady 
Carson,  and  will  be  ready  for  patients  in  tAvo  Aveeks. 
The  hospital  committee  in  charge  obtained  sufficient 
money  in  a  short  time  to  enable  it  to  go  on  for  many 
months ;  the  city  council  granted  the  use  of  the  Exhibition 
Hall  free  of  rent,  the  Samaritan  Hospital  Committee 
granted  the  use  of  that  institution,  Mr.  and  Mrs.  J.  C. 
White  gave  an  adjoining  house  for  a  nurses’  home,  Mrs. 
James  Moore  furnished  it,  the  Queen’s  University  granted 
the  use  of  adjoining  grounds  and  of  their  Roentgen  ray 
apparatus  and  pathological  laboratory,  the  architect  who 
planned  the  necessary  changes  and  additions  gave  his 
services  free ;  a  large  and  influential  medical,  surgical,  and 
specialist  staff  were  appointed,  and  Miss  Bruce,  formerly 
in  the  service  of  the  Egyptian  Government,  Avas  appointed 
matron,  with  the  requisite  staff  of  fully  trained  nurses,  under 
Avhom  some  probationers  from  the  Ulster  Volunteer  Nursing 
Corps  Aviil  be  employed  in  various  offices.  A  large  number 
of  the  public  visited  and  examined  the  various  institutions 
and  equipment  after  the  formal  opening,  and  the  greatest 
pleasure  and  satisfaction  was  expressed  with  the  institu¬ 
tion  and  its  organization,  not  merely  in  words  but  also  in 
handsome  donations.  As  Sir  George  Richardson,  avIio 
acted  as  chairman  at  the  opening  ceremony,  said,  the 
hospital  will  be  available  for  any  wounded  soldier  and 


sailor  in  His  Majesty’s  service,  and  will  be  run  on  practical 
business  lines  by  some  of  the  leading  business  men  in 
Ulster. 

Domiciliary  Treatment  of  Tuberculosis. 

A  conference  took  place  lately  between  representatives 
of  the  Louth  Insurance  Committee  and  of  medical  practi¬ 
tioners  with  regard  to  domiciliary  treatment  of  tuberculosis 
under  the  Insurance  Act.  Dr.  Blake,  in  expressing  the 
unanimous  opinion  of  his  medical  brethren,  said  that 
provided  that  the  proposal  did  not  involve  any  communica¬ 
tion  with  a  “medical  adviser,”  the  doctors  would  be  willing 
to  assist  the  Council  in  their  beneficent  work.  The  rate  of 
remuneration,  he  said,  should  be  in  accordance  Avith  the 
model  scheme  agreed  upon  by  the  late  Conjoint  Committee, 
and  approved  by  the  Local  Government  Board.  An 
amicable  settlement  on  these  lines  is  pending.  Several  of 
the  County  Councillors  present  expressed  regret  that  a 
similar  conference  could  not  be  held  to  settle  the  certifica¬ 
tion  question,  and  many  gross  cases  of  hardship  to  sick 
persons  seeking  sick  pay  during  illnesses  Avere  mentioned 
both  by  the  doctors-  and  the  members  of  the  County 
Council. 

Chemistry  of  Proteins. 

On  August  1st,  1914,  Ave  mentioned  that  the  exhibit  pre¬ 
pared  by  Professor  Abderlialden  of  Halle,  and  shown  at 
the  Dresden  International  Health  Exhibition  in  1911,  had 
been  lent  to  Professor  VT.  H.  Thompson,  who  Avas  in  charge 
of  the  food  section  of  the  Civic  Exhibition  then  open  in 
Dublin.  It  represents  the  actual  cleavage  products  in 
exaet  quantities  which  he  obtained  from  several  proteins, 
including  caseinogen,  gliaclin,  and  globulin.  With  the 
approval  of  Professor  Abderlialden,  obtained  through 
Professor  Pekelharing  of  Utrecht,  the  collection  remains 
in  the  custody  of  Professor  Thompson,  avIio  recently 
showed  it  at  a  meeting  of  the  Section  of  Anatomy  and 
Physiology  of  the  Royal  Academy  of  Medicine  in  Ireland, 
which  took  place  in  his  laboratory.  Professor  Thompson 
informs  us  that  if  a  general  desire  Avere  expressed  ho 
might  be  able  to  arrange  for  it  to  be  shown  and  demon¬ 
strated  in  London. 


^roflmtit. 

[FROM  O  UR  SPECIAL  CORRESPONDENTS .1 


The  Chair  of  Medicine  in  Edinburgh. 

The  last  day  for  the  receipt  of  the  names  of  candidates 
for  the  Chair  of  Medicine  in  the  University  of  Edinburgh, 
rendered  ATacant  by  the  resignation  of  Dr.  Wyllie,  was 
Friday,  January  15th.  It  is  understood  that  the  can¬ 
didates  (the  names  are  arranged  in  alphabetical  order)  are 
Drs.  J.  J.  Graham  Brown,  Robert  A.  Fleming,  G.  Lovell 
Gulland,  Alexander  Morison,  Plarry  Rainy,  and  Douglas 
Chalmers  Watson.  Dr.  Graham  Brown,  Dr.  Fleming,  and 
Dr.  Gulland  are  physicians,  and  Drs.  Harry  Rainy  and 
Chalmers  Watson,  assistant  physicians  to  the  Royal 
Infirmary,  Edinburgh  ;  Dr.  Morison  is  senior  physician  to 
the  Great  Northern  Central  Hospital,  London.  All  are 
graduates  of  the  University  of  Edinburgh. 

Scottish  Vital  Statistics. 

The  fifty-eighth  annual  report  of  the  Registrar- General 
for  Scotland,  for  the  year  1912,  has  been  issued  recently. 
The  Registrar- General  states  that  the  preparation  of  the 
report  for  1913  is  far  advanced,  and  that  when  it  is  com¬ 
pleted  the  arrears  of  work  in  the  statistical  branch,  caused 
by  the  organization  of  the  whole  system  of  tabulation,  Aviil 
have  been  overtaken  ;  it  is  hoped  that  the  reports  of  future 
years  will  be  ready  for  press,  if  not  indeed  submitted, 
within  six  months  of  the  close  of  each  year. 

In  the  year  ending  December  31st,  1912,  the  birth  and 
death  rates  continued  low,  while  the  marriage-rate  in¬ 
creased.  The  birth-rate  of  the  year,  25.90  per  1,000, 
though  slightly  above  that  of  1911,  was  loAver  than  in  any 
previous  year.  The  death-rate,  15.26  per  1,000,  though 
someAvliat  higher  tlian  in  1910  and  1911,  was  less  than  in 
any  other  year.  This  is  the  fourth  consecutive  year  in 
Avliich  the  Scottish  death-rate  has  been  less  than  16  per 
1,000.  The  marriage-rate  of  the  year,  6.86  per  1,000,  Avas 
higher  than  that  of  the  years  1908  to  1911,  but  lower  than 
those  of  the  years  1906  and  1907.  The  infantile  mortality- 
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rate,  105.5  per  1,000  registered  births,  was  the  lowest  yet 
recorded,  the  previous  lowest  being  that  of  1909,  when  it 
was  107.7. 

The  death-rates  from  enteric  fever,  from  diarrhoea, 
from  all  forms  of  tuberculosis,  and  from  phthisis  were 
the  lowest  recorded.  The  death  rates  from  scarlet  fever, 
from  diphtheria,  and  from  whooping-cough  were  low,  and 
those  from  pneumonia  and  bronchitis  less  than  the  average. 
The  causes  of  death  which  were  more  than  usually 
prevalent  during  the  year  include  measles  and  cancer. 
The  death-rate  from  the  latter  has  shown  a  steady 
increase  since  1855,  the  year  in  which  national  registration 
commenced.  The  cancer  death-rate  was  once  more  higher 
than  in  all  previous  years.  The  deaths  of  13  reputed 
centenarians  were  registered  during  the  year,  and  by 
research  the  ages  of  5  of  them  have  been  satisfactorily 
proved.  The  population  at  the  middle  of  the  year  1911 
was  estimated  at  4,751,132,  as  from  that  date  to  the 
middle  of  1912;  the  natural  increase — the  excess  of  births 
over  deaths — numbered  48,404,  whiledhe  los3  by  migration 
amounted  to  58,459.  There  was  an  apparent  loss  of 
10,055,  the  population  at  the  middle  of  1912  was 
consequently  estimated  at  4,741,077.  This  estimated 
population  is  19,827  less  than  the  population  of  Scotland 
as  ascertained  by  the  1911  census,  but  2,466  more  than  the 
estimated  population  of  the  year  1910. 

The  births  of  122,790  living  children  were  registered 
during  the  year  1912.  This  number  was  940  more  than 
the  previous  year,  but  4,166  less  than  the  mean  of  the 
numbers  of  the  preceding  five  years,  and  6,869  less  than 
the  mean  of  the  preceding  ten  years.  The  registered 
births  of  the  year  were  fewer  than  those  of  all  previous 
years  since  1873,  those  of  1889,  1890,  and  1911  excepted. 
Of  the  children  registered,  62,931,  or  51.3  per  cent.,  were 
males,  and  59,859,  or  48.7  per  cent.,  were  females.  The 
ratio  of  male  to  female  children  was  105.1  to  100 ;  in  1911 
this  ratio  was  104.5. 

Of  the  72,340  deaths  registered  during  the  year  70,978, 
or  98.1  per  cent.,  were  certified  as  to  cruse  by  a  registered 
medical  practitioner,  or  by  a  procurator  fiscal,  while  1,362, 
or  1.9  per  cent.,  were  reported  as  not  being  so  certified. 

Deaths  from  all  forms  of  tuberculous  disease  numbered 
8,149,  4,105  being  of  males  and  4,044  of  females.  This 
number  is  238  fewer  than  in  the  previous  year,  993  fewer 
than  the  mean  of  the  numbers  of  the  preceding  five  years, 
and  1,326  fewer  than  the  mean  of  those  of  the  preceding 
ten  years.  It  is  the  smallest  number  of  deaths  from  tuber¬ 
culosis  in  all  forms  registered  in  Scotland  for  any  year 
since  the  institution  o  n  itional  registration  in  1855. 
Deaths  from  tuberculous  disease  attained  a  maximum  of 
13,027  in  1870,  and  since  then  have  shown  a  fairly  steady 
decrease.  The  death-rate  from  this  cause  was  172  per 
10,000,  which  is  5  less  than  that  of  the  previous  year,  24 
less  than  the  mean  of  the  five  preceding  years,  and  34  less 
than  the  mean  of  the  preceding  ten  years.  It  is  the  lowest 
Scottish  death-rate  from  this  c  us  \ 

The  tuberculosis  death  rat  1  of  the  larger  burghs,  con¬ 
sidered  individually,  ranged  from  270  in  Dundee,  240  in 
Greenock,  and  227  in  Glasgow,  to  123  in  Kirkcaldy,  141 
in  Aberdeen,  and  149  in  Ayr.  The  male  death-rate  of  the 
year  from  tuberculosis  was  179,  and  the  female  166.  Of 
the  8,149  deaths  from  tuberculous  disease,  5,124  were 
ascribed  to  phthisis,  182  to  acute  phthisis,  93  to  miliary 
tuberculosis,  1,018  to  tuberculous  meningitis,  875  to  abdo¬ 
minal  tubercle ;  132  to  tuberculosis  of  spine,  57  to  tuber¬ 
culous  disease  of  joints,  and  665  to  other  or  unspecified 
forms  of  tuberculous  disease,  this  last  including  dissemi¬ 
nated  tuberculosis.  The  phthisis  death-rate  was  3  below 
that  of  the  previous  year.  The  male  death-rate  from 
phthisis  was  116  and  the  fermil  j  108.  The  former  was  the 
same  as  in  the  previous  year,  but  the  latter  5  less. 


Australia. 

[FROM  OUR  SPECIAL  CORRESPONDENTS 

The  War. 

Our  thoughts  are  all  of  the  war;  we  have  no  time  for 
anything  else.  Every  entertainment  almost  that  is  given 
is  either  for  our  patriotic  fund  or  for  the  relief  of  the 
Belgians,  or  for  the  British  Red  Cross  Society,  or  for 
supplying  comforts  to  troop  horses,  or  for  nurses  going 


with  the  hospital.  Even  the  cinema  shows  seek  patron¬ 
age  by  advertising  “  war  prices,”  not,  as  one  might  expect, 
increased  prices  of  admission,  but  reduced.  Some  drugs, 
especially  morphine,  have  increased  in  price  ;  at  one  time 
we  were  told  there  would  be  a  famine  of  anaesthetics.  In 
spite  of  the  prolonged  drought,  in  spite  of  the  water  famine 
in  Adelaide  itself,  there  seems  to  be  some  money  still  in 
the  metropolis,  for  Mine.  Melba  at  a  concert  raised  £1,200 
or  so  for  the  Lady  Dudley  Hospital  and  the  Red  Cross 
funds. 

The  Medical  Contingents. 

The  first  contingent,  after  many  delays,  sailed  from 
Western  Australia — about  twenty-five  troopships  were 
required  to  convey  the  Australian  divisions  and  the 
New  Zealand  contingents.  Accompanying  them  are 
many  of  the  best  of  the  medical  profession,  and  many 
of  them  have  sunk  their  rank  in  order  to  be  allowed  to 
serve.  The  veteran  of  the  Sudan  and  Boer  wars,  Surgeon- 
General  W.  D.  C.  Williams,  C.B.,  Colonel  Charles  Ryan, 
of  Plevna  fame,  author  of  The  Crescent  and  the  Cross,  have 
gone,  also  Major  J.  W.  Barrett,  C.M.G.,  and  a  host  of 
others.  Sir  Alexander  MacCormick  is  in  England.  From 
this  State  we  have  sent  or  are  sending  Lieutenant-Colonel 
Ramsay  Smith  (the  City  Coroner),  who  has  been  ap¬ 
pointed  to  the  charge  of  a  base  hospital  of  over  500  beds; 
Professor  Watson,  who  goes  as  consulting  surgeon;  Majors 
Powell,  Simpson  Newland,  Jermyn,  Corbin,  T.  G.  Wilson; 
Major  Goldsmith  (who  served  in  Montenegro  two  years 
ago),  Captains  Le  Messurier,  ,T.  S.  Verco,  Cavenagh-Main- 
waring,  Pitcher,  Meikle,  Nott,  Jeffries,  Fry  (ex-Rhodes 
Scholar),  and  Bells.  Altogether  two  months  ago  it  was 
announced  that  200  medical  men  were  leaving  Australia, 
as  well  as  3,000  of  other  x’anks  in  the  medical  service,  and 
100  nursing  sisters.  Major  Strangman  has  gone  to  the 
“  tropics,”  possibly  New  Guinea,  with  a  contingent  from 
South  Australia. 

Annual  Meeting  of  the  Branch. 

The  annual  meeting  of  the  South  Australian  Branch 
was  held  on  June  28th,  and  was  indeed  a  red-letter  day 
because  the  Branch  met  for  the  first  time  in  the  Lister 
Hall  on  its  own  premises.  The  Young  Women’s  Christian 
Association  building  was  purchased  by  a  limited  company. 
Most  of  the  spare  rooms  have  been  let,  and  the  Main  Hall 
has  been  rechristened,  the  ceremony  being  performed  by 
Professor  Sir  Harry  Allen  of  Melbourne,  in  the  presence  of 
members  of  the  University  Council  (to  whom  we  are 
indebted  for  placing  rooms  at  our  disposal  for  so  many 
years).  The  whole  scheme  is  a  monument  to  the  energy 
and  perseverance  of  the  honorary  secretary,  Dr.  H.  S. 
Newland.  Dr.  E.  W.  Morris  was  elected  President  of  the 
Branch  for  the  second  time,  and  the  dinner  in  the  evening 
was  a  great  wind-up  to  a  most  successful  ceremony. 

Water  Famine. 

Our  winter  rains  have  been  a  failure — not  only  in 
Adelaide  but  throughout  the  State— hence  the  harvest 
is  one  of  the  worst  of  recent  years.  Drought  in  the  centre 
of  Australia  is  often  relieved  by  monsoonal  summer  storms, 
but  these  are  seldom  useful  in  filling  the  creeks  that  feed 
our  local  reservoirs.  At  Christmas,  1913,  we  were  careful 
with  our  water  ;  since  September  we  have  been  prohibited 
from  using  it  to  water  our  gardens ;  now  we  are  advised 
io  take  shower  baths  only— this  in  a  country  where  the 
temperature  may  reach  115°  in  the  shade,  and  we  are 
told  that  there  is  enough  with  care  to  last  for  a  few 
months!  Meanwhile  we  are  all  boring  with  more  or  less 
success  and  sinking  wells,  but  it  is  notified  that  we  may 
have  to  seal  up  the  deep  drainage  system  and  revert  to 
some  dry  pan  system.  The  outlook  is  bad,  as  we  seldom 
take  water  into  the  reservoirs  earlier  than  July  or  August. 


The  Local  Government  Board  has  arranged  to  send 
medical  officers  of  health  during  the  continuance  of  the 
war  a  second  copy  of  the  return  as  to  infectious  diseases. 
This  second  copy  is  intended  to  be  transmitted  to  the 
military,  medical,  or  sanitary  officer  in  charge  of  any 
ti oops  that  may  be  in  the  district.  This  arrangement  is 
not  intended  to  supersede  the  special  notification  of  in¬ 
fectious  diseases  within  the  area  to  the  military  autho¬ 
rities  as  advised  in  the  circular  letter  sent  out  on 
August  31st. 
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ffiomsponiuTut. 

GERMAN  OUTRAGES  ON  THE  LATE  PROFESSOR 
VAN  GEHUCHTEN. 

Sir,— It  may  be  well  to  place  on  record  in  the  columns 
of  the  British  Medical  Journal  some  of  the  grosser 
outrages  perpetrated  by  the  apostles  of  “  Ivultur  ”  on  the 
late  Professor  van  Geliucliten  whose  death  here  last 
month,  in  such  tragic  circumstances,  deeply  affected  the 
Belgian  academic  community  now  resident  among  us  and, 
I  think  I  may  add,  their  confreres  of  this  university.  I 
had  the  following  account  from  the  professor  himself  a  few 
days  after  his  arrival  here  last  October. 

German  officers  were  quartered  in  his  house  at  Louvain, 
and  one  of  their  first  acts  was  to  cause  his  entire  library 
to  be  thrown  out  of  his  house  into  the  road,  he  himself 
being  present.  As  he  explained,  with  his  unfailing  good 
humour,  more  than  half  the  books  were  German.  His 
portrait,  which  had  been  presented  to  him  a  few  years 
previously  by  his  colleagues  and  students  of  the  medical 
faculty,  was  wantonly  destroyed;  this  being  now  an  added 
sorrow  to  his  widow  and  family.  Other  souvenirs  were 
also  destroyed,  and  a  horse  was  stabled  in  his  drawing¬ 
room,  together  with  a  pig !  He  and  his  family  were 
treated  with  the  utmost  indignity,  and  were  only  allowed 
to  live  in  their  own  house  on  sufferance.  Finally,  in  the 
sack  of  the  town  his  house  was  burned,  though  he  and  his 
family  had  by  that  time  left.  During  the  last  few  years 
he  had  been  preparing  a  second  edition  of  his  book  on  the 
nervous  system  of  man ;  both  the  manuscript  which  was 
at  his  house  and  the  copy  which  had  already  gone  to  the 
publishers  have  perished  in  the  general  destruction. 

This  is  not  the  only  case  in  which  the  Germans  vented 
their  malignity  on  a  private  library.  The  same  thing 
happened  to  M.  Gilson,  the  Director  of  the  Natural  History 
Museum  in  Brussels.  He  lived  in  Louvain,  and  returning  to 
his  house  after  the  occupation  by  the  Germans,  was  greeted 
by  the  sight  of  his  library  in  a  heap  at  his  front  door. 
The  German  officers  quartered  in  his  house  kindly  in¬ 
formed  him  that  he  could  take  them  away  if  he  liked  ! — 
I  am,  etc., 

Cambridge,  Jan.  4th.  H*  CoBDEN  HASLAM,  M.B.,  Sc.D. 


POPULAR  FREUDISM.  - 

Sir, — I  beg  to  acknowledge  the  receipt,  from  Dr. 
Forsyth  and  Dr.  Ross,  of  one  scalp  each,  with  thanks. 

Dr.  Steen  asserts  that  my  reference  to  Krafft-Ebing,  the 
Kaiser  and  Co.,  clearly  shows  that  I  have  an  anti-German 
bias ;  and,  further,  he  asserts  that  this  bias  is  unconscious, 
by  which  I  suppose  he  means  that  I  do  not  recognize  the 
bias,  and  am  not  aware  that  I  have  it.  If  this  is  his 
meaning,  then,  in  the  first  place,  it  is  an  illegitimate  and 
erroneous  use  of  the  word  “unconscious”;  and  in  the 
second,  he  is  wrong  in  his  fact.  I  am  quite  well  aware, 
and  consciously  recognize,  that  I  have  a  profound  con¬ 
tempt  for  the  mental  pseudo  science  that  is  made  in 
Germany,  including  German  Austria.  It  would  require 
the  tongue  of  another  John  Knox  to  exjn’ess  the  contempt 
I  have  felt  for  many  years  towards  the  monstrous  regiment 
of  German  professors  that  has  so  long  afflicted  us  ;  but  this 
feeling  in  my  mind  is  not  unconscious,  nor  can  any  feeling 
be  unconscious. 

What  Dr.  Steen  and  his  fellow  Freudians  seem  to  be 
groping  after  in  this  use  of  the  term  “unconscious”  is  the 
fact,  known  for  the  last  250  years,  that  cerebral  processes 
that  are  usually  attended  by  consciousness  may  occur 
without  conscious  accompaniment.  The  classical  example 
is  the  solving  during  sleep  of  a  problem  that  has  baffled 
our  waking  thought.  This  is  not  unconscious  mind,  or 
unconscious  thought,  or  unconscious  psyche  ;  it  is  un¬ 
conscious  cerebral  activity. 

The  fact  that  there  is  such  unconscious  cerebral  activity 
is  established,  and  the  Freudian  may  perhaps  say  that 
what  it  is  called  does  not  matter :  it  is  a  mere  quibble  about 
words.  I  assert,  on  the  contrary,  that  a  person  who  can 
use  any  of  these  contradictions  in  terms  shows  thereby 
such  a  confusion  of  thought,  such  incompetence  to  think 
clearly  and  express  himself  accurately,  as  disentitles  him 
to  serious  consideration. 

Bnt,  while  I  admit  and  assert  the  gradual  diminution  in 
the  vividness  of  consciousness  as  we  recede  from  the 


centre  of  the  field,  and  the  occasional  absence  of  conscious¬ 
ness  during  cerebral  action  that  is  usually  accompanied  by 
consciousness,  I  do  by  no  means  admit  the  enormous 
assumptions  of  Freud — assumptions  supported  only  by  other 
assumptions,  and  these  again  by  others,  until  the  whole 
system  resembles  a  chain  hanging  from  the  clouds  with 
no  attachment  at  its  upper  end.  The  Freudians  assert 
that  there  is  such  a  chain,  and  that  it  will  carry  weight, 
and  they  expect  us  to  accept  their  assertions. 

I  am  old  enough  to  have  seen  the  rise  and  fall  of  several 
such  systems,  and  history  has  made  me  acquainted  with 
many  more — witchcraft,  astrology,  the  humoral  pathology, 
reflex  action  as  a  universal  cause  of  disease,  sour  milk  as 
a  universal  cure,  and  many  another.  Every  one  of  them 
has  its  enthusiastic  advocates,  every  one  of  them  can  show 
“incontestable  proofs”  in  the  shape  of  chance  coinci¬ 
dences,  verbal  similarities,  strained  analogies  and,  above 
all,  numberless  “cures”  that  are  so  surprising,  so  dramatic, 
and  so  loudly  trumpeted  that  they  do  not  fail  to  convince. 
Freudism  resembles  them  all,  not  only  in  these  features, 
but  in  the  ghastly  results  it  produces  in  the  cases  that  do 
not  appear  in  the  books,  but  that  come  to  the  knowledge 
of  practitioners  who  are  called  in,  often  too  late,  to  clear 
up  the  mess  that  the  use  of  the  system  has  made.  I  do 
not  use  words  at  random,  and  I  abhor  and  detest  the 
common  practice  of  using  strong  words  as  mere  intensi- 
tives,  whether  the  word  is  “rotten,”  or  “awful,”  or 
“absolutely,”  or  “bloody,”  or  what  not.  It  is  not  as 
a  mere  intensitive,  but  with  a  full  sense  of  the  gravity 
of  the  expression,  that  I  say  that  the  results  of  the 
practice  of  psycho  analysis  have  been,  in  cases  known 
to  me,  horrible.  Patients  who  have  gone  through  it 
describe  psycho-analysis  to  me  as  the  sedulous  incul¬ 
cation  of  obscenity. 

To  pass  to  another  subject,  the  causation  of  delirium 
tremens  by  the  deprivation  of  alcohol  is  not  my  doctrine, 
though  I  adopt  and  endorse  it.  The  credit  is  due  to  Dr. 
Hare,  and  is  duly  acknowledged  in  my  textbook. — 
I  am,  etc., 

Parkstone,  Dorset,  Jan.  9th.  GHAS.  A.  MERCIER. 


Sir, — It  is  not  surprising  that  Dr.  T.  A.  Ross  was  rather 
confused  by  my  letter  on  this  subject,  seeing  that  he  has 
in  some  way,  inexplicable  to  a  non-Freudian,  identified 
himself  with  the  Apostle  of  false  analogy;  when,  however, 
he  implies  that  there  is  a  resemblance  betwixt  me  and  the 
German  theologian,  I  feel  that  he  has  dealt  me  a  blow 
beneath  the  belt.  If  the  reference  had  been  to  the  trial  of 
Mr.  Pickwick,  it  is  to  be  supposed  that  by  similar  ratiocina¬ 
tion  he  would  have  assumed  the  character  of  Serjeant 
Buzfuz  audpaid  me  the  “startling  compliment”  of  suggest¬ 
ing  that  I  acted  the  part  of  the  inimitable  Sam  Weller  with 
his  imaginary  magnifying  glass  of  miraculous  power.  It 
appears  that  Dr.  Ross  is  not  yet  convinced  of  the  fallacy 
of  his  argument  when  he  declared  that  “  Freud’s  teaching 
could  not  have  claimed  such  widespread  attention  if  there 
was  nothing  in  it  at  all.”  I  would  remind  him  “that 
widespread  attention  ”  has  also  been  drawn  to  the  fre¬ 
quent  success  of  the  gold-brick  fraud  and  of  the  dis¬ 
appearing  confederates  in  the  confidence  trick;  there  is 
undoubtedly  “something  in  them,”  and  they  may,  in  that 
respect,  be  held  to  corroborate  that  “  piece  ”  of  his  declara¬ 
tion  of  faith. 

Dr.  Ross  kindly  informs  us  of  the  derivation  of  the  word 
“atom” — -“that  which  cannot  be  cut”;  he  tells  us  that 
this  minutest  quantity  of  matter  has  certain  qualities,  so 
that  “it  is  therefore  inconceivable  that  it  could  not  be  cut.” 
This  is  adduced  as  an  instance  of  a  contradiction  in  terms 
used  by  me  “without  a  qualm,”  such  as  I  should  feel  were 
I  to  speak  of  conscious  unconsciousness  or  of  unconscious 
consciousness.  Again  I  will  say  “  I  do  not  agree  with 
him,”  but  as  there  is  no  difference  between  us  as  to  the 
“  definite  technical  fact  ”  expressed  by  the  word  “  atom,” 
the  only  argument  would  be  as  to  the  analogy,  for  we  need 
no  learned  Gamaliel  to  explain  the  meaning  thereof.  As 
yet,  however,  we  cannot  see,  even  “  through  a  glass 
darkly,”  what  is  intended  to  be  visible  by  the  use  of  the 
phrase  “an  unconscious  painful  idea  ”  ;  we  have  only  the 
reiterated  assertions  of  the  Freudians  that  “  it  represents 
a  fact.”  The  word  “cuttlefish”  also  represents  a  fact,  or 
rather  a  series  of  facts,  in  the  science  of  natural  history, 
capable  of  proof  by  an  intelligent  investigator ;  these  do 
not  necessitate  frequent  asseveration,  and  their  definition 
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is  unchallenged.  In  a  free  country  we  may  speak  any 
jargon  we  please,  and  it  is,  of  course,  open  to  Dr.  Ross  to 
use  Abracadabra  or  even  to  compare  me  to  a  cuttlefish, 
which  is  not  a  fish  but  “  a  mollusc  that  discharges  a 
black  liquor  when  pursued,  obscuring  the  water  and  so 
escaping,"  but  I  pray  him  of  his  mercy  not  to  “  confuse  ”  me 
again  with  a  “  German  theologian.”- — I  am,  etc., 

London,  W.,  Jan.  9th.  H.  Selfe  Bennett. 


COLOUR  VISION. 

Sir, — Protests  have  recently  appeared  in  the  Journal 
in  reference  to  the  inadequate  rewards  of  research  work. 
We  may  surely  hope  in  this  connexion  that  the  case  of 
Dr.  Edridge-Green  is  unique.  A  man  with  the  gift  of 
original  insight  and  endowed  with  the  capacity  for  broad 
generalizations  may  naturally  look  forward  to  the  scientific 
recognition  of  a  F.R.S.,  suitable  pecuniary  reward,  and  the 
appearance  of  his  name  in  the  New  Year’s  list,  if  he  is 
successful  in  his  pursuit  of  knowledge. 

Dr.  Edridge-Green,  through  his  fidelity  to  scientific 
truth,  has  suffered  the  loss  of  a  valuable  situation  and  the 
many  insults  that  “  patient  merit  of  the  unworthy  takes.” 
His  hypothesis  may  be  unverified,  but  his  practical  con¬ 
clusions  have  conferred  a  boon  on  humanity.  How  many 
hypotheses  in  medicine  are  verified  ?  The  only  method  by 
which  justice  can  be  done  to  Dr.  Edridge-Green  is  by  par¬ 
liamentary  action.  The  facts  of  his  case  could  be  brought 
before  individual  members  of  Parliament  by  local  repre¬ 
sentatives  of  a  general  committee.  I  believe  with  a  little 
effort  this  plan  is  feasible  and  would  eventually  result  in 
success. — I  am,  etc., 

Belfast,  Jan.  11th.  _  R-  M.  FRASER,  M.B. 

Sir, — Iu  1909  I  came  up  to  town  expressly  to  raise  a 
discussion  at  the  Ophthalmological  Society  on  the  theory 
of  colour  vision,  and  when  I  saw  Dr.  Edridge- Green  in  the 
anteroom  before  reading  my  paper,  I  told  him  that  my 
explanation  was  not  in  accordance  with  his  views,  and 
that  I  expected  him  to  jump  on  it.  No  one  was  more 
surprised  than  myself  to  find  that  neither  he  nor  any 
of  his  supporters  would  rise  to  controvert  me.  His 
explanation  is  given  by  himself  in  the  Ophthalmoscope 
(April,  1909).  I  fear  that  I  may  do  injustice  to  it  by  giving 
a  summary,  so  I  will  quote  it  in  full : 

When  the  image  of  a  black  surface  or  object  falls  upon  the 
retina,  the  visual  purple  accumulates  and  becomes  in  excess  of 
that  in  the  surrounding  parts  of  the  retina  which  are  exposed  to 
light.  This  part  of  the  retina  is  therefore  partially  adapted  to 
darkness,  and  is  accordingly  more  sensitive  to  green  light. 
When  the  image  of  the  white  portion  of  the  disc  falls  upon  the 
eye,  the  visual  purple  is  diffused  beyond  the  limits  of  the 
image,  and  invades  the  black  line  and  now  appears  red  through 
contrast,  the  white  really  being  pale-green.  This  greenish  tint 
of  the  white  portion  of  the  disc  appears  to  have  been  entirely 
overlooked,  but  it  is  quite  easy  to  see,  especially  if  another 
piece  of  white  paper  be  used  for  the  purpose  of  comparison. 
When  the  image  of  the  black  line  falls  upon  a  portion  of 
the  retina  which  has  been  previously  exposed  to  light,  the 
diffusion  of  the  visual  purple  is  stopped  at  that  part,  and  so  the 
adjacent  white  portion  appears  bluish-green  or  blue  through 
contrast.  Now  the  conditions  are  most  favourable  for  contrast, 
the  inducing  colour  being  weak,  and  covering  a  relatively  large 
surface  to  that  on  which  the  contrast  colour  is  seen.  The  after¬ 
image  of  a  black  object  is  green,  as  the  reader  can  easily  ascertain 
for  himself  by  looking  for  some  seconds  at  a  black  object  and 
then  at  a  white  surface — as,  for  instance,  snow.  How  can 
this  be  explained  on  any  of  the  former  theories?  I  at  first 
thought  that  this  green  after-image  was  caused  by  red  light 
(invisible  to  the  eye)  reflected  from  the  black  object,  but  I 
obtain  the  same  result  with  a  hole  in  a  sidiere  placed  so  that  no 
light  could  be  reflected  from  the  interior.  Wfien  the  retina 
has  been  exposed  to  light,  it  becomes  relatively  more  sensitive 
to  the  red  end  of  the  spectrum. 

Dr.  Edridge- Green  in  your  last  issue  asks  me  to  point 
out  in  what  way  his  explanation  is  not  satisfactory  to  me. 

I,  in  common  with  most  experimenters  on  the  subject, 
have  found  that  a  contrast  colour  is  fainter  than  that  of 
the  inducing  colour,  and  that  intensity  of  the  latter  is 
essential  to  obtain  a  vivid  contrast  effect.  To  me,  there¬ 
fore,  it  is  inconceivable  that  the  pale  green  tint  that  Dr. 
Edridge-Green  detects  in  the  disc  can  account  for  the 
brilliant  red  line  seen  ;  and,  similarly,  that  the  deep  blue 
line  (not  “  bluish-green”)  is  explained  by  a  contrast  effect, 
the  eye  after  exposure  to  white  light  being  more  sensitive 
to  red  light. 

Iu  physical  laboratories  the  student  is  taught  to  dis- 
tinguish  between  colour  sensations  and  colour  pigments. 


He  is  shown  that  red  and  green  pigments,  or  red  and 
green  glass,  when  placed  on  the  top  of  each  other,  give 
rise  to  the  sensation  of  black,  whereas  the  mixture  of  red 
and  green  sensations,  as  produced  by  a  parti-coloured 
spinning  top,  gives  rise  to  a  yellowish  sensation. 

I  hoped  that  in  my  previous  letter  I  had  given  all  due 
credit  to  Dr.  Edridge- Green  for  his  excellent  tests  for 
c}lour-blindness,  but  to  my  mind  his  theory,  as  indeed  all 
others,  is  inadequate  to  explain  all  the  facts.  His  letter 
rather  astonishes  me,  as  he  professes  to  take  no  exception 
to  any  one  who  does  not  accept  his  theories  of  vision  and 
colour  as  facts.  —I  am,  etc. 

Newcastle-upon-Tyne,  Jan.  lltli.  A.  S.  PERCIVAL. 


THE  METRIC  SYSTEM  IN  MEDICINE. 

Sir, — I  was  much  interested  in  the  article  in  the  Journal 
of  January  9th  on  the  above  subject,  but  it  is  to  be  hoped 
that  tlie_  system  recommended  will  not  be  adopted. 

A  prescription  in  the  form  given  should,  strictly  speaking, 
be  dispensed  by  weight,  grams  being  understood  when 
no  sign  is  written,  and  this  is  contrary  to  the  British 
practice  of  dispensing  liquids  by  measure  and  solids  by 
weight. 

If  the  prescribe!’  wishes  his  liquids  to  be  dispensed  in 
cubic  centimetres  and  his  solids  in  grams,  why  not  say 
so  in  the  prescription,  instead  of  sending  round  word  to 
the  chemists  in  liis  neighbourhood  that  that  is  what  I10 
really  means '? 

I  started  this  year  writing  my  prescriptions  in  the  metric 
system,  and  it  did  not  take  one  long  to  make  the  pleasing- 
discovery  that,  provided  one  ordered  sixteen- dose  mix¬ 
tures,  it  was  easier  to  write  a  prescription  in  the  metric 
than  in  the  old  system.  All  that  one  has  to  do  is  to  put 
cubic  centimetre  or  gram  in  the  place  of  minim  or  grain 
in  the  single  dose  and  make  the  quantity  up  to  230, 
115,  or  57  c.cm.,  according  as  table,  dessert,  or  teaspoon 
doses  are  required. 

For  instance,  if  each  dose  is  to  contain 

Sod.  bicarb.  ...  ...  ...  gr.  x 

Ammon,  carb.  ...  -  ...  ...  gr.  iij 

Tinct.  nucis  vom.  ...  ...  ...  p^v 

Inf.  gent.  co.  ...  ...  ad  gss. 

the  eight  ounce  mixture  will  be  written  : 


Sod.  bicarb. 
Ammon,  carb. 
Tinct.  nucis  vom. 
Inf.  gent.  co. 


...  10  gm. 

...  3  gm. 

5  c.cm. 
ad  230  c.cm. 


It  is  made  up  to  230  c.cm.,  as  this  is  a  nearer  equivalent 
to  8  oz.  than  240  c.cm. 

When  one  wishes  to  order  powders  or  pills  the  simplicity 
of  this  method  becomes  more  marked.  It  is  unnecessary 
to  know  that  1  grain  equals  0.06  gram  provided  one 
remembers  that  a  gram  equals  roughly  15  grains. 


Thus  the  following  pill : 

Aloin 

...  gr.  J 

Podophylli  resinae 

...  gr.i 

Jalapae  resinae  ... 

•••  gr.f 

Ext.  hyoscyami  ... 

•••  gr.j 

5W. ;  ft.  pi!. 

is  written : 

Aloin 

...  0.5  gm. 

Podophylli  resinao 

...  0.25gm. 

Jalapae  resinae  ... 

...  0.66gm. 

Ext.  hyoscyami  ... 

...  l.OOgm. 

M.  et  divide  in  pi!,  xv. 

The  point  being,  of  course,  to  order  15  pills. 

By  this  method  one  can,  without  any  previous  experi¬ 
ence,  write  the  great  majority  of  one’s  prescriptions  in  the 
metric  system,  though  I  am  afraid  one  would  always  think 
of  doses  in  terms  of  minims  and  grains. — I  am,  etc., 

London,  S.W.,  Jan.  10th.  S.  VeRDON-Roe. 

THE  “ELDERTON” CONTROL  METHOD  OF 
TESTING  THE  VALUE  OF  NEW 
TUBERCULIN. 

Sir, — In  his  letter  on  the  above  subject,  Dr.  Wynn 
makes  several  criticisms  on  the  method  of  administra¬ 
tion  of  the  tuberculin  iu  Dr.  Shaw's  cases. 

1.  He  condemns  the  iutitial  dose  —  0.00001  mig.  or 
0.000001  c.cm. — as  absurdly  small.  He  also  states  that  bo 
can  find  no  initial  dose  of  equivalent  strength  recorded 
in  any  authority. 
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Riviere  and  Movland,1  in  their  manual,  recommend  an 
initial  dose  of  0.001  c.mm.  or  0.000001  c.cm.  of  T.R.,  as 
■well  as  other  tuberculins. 

Dr.  Horton  Smith  Hartley,  at  the  Brompton  Hospital, 
begins,  or  began,  with  this  same  dose.  Drs.  Latham  and 
Inman2  used  an  initial  dose  of  0.000002  c.cm.  T.R.,  and  I 
have  before  me  a  scheme  of  Dr.  Inman’s,  in  which  he  gives 
the  approximate  initial  dose  of  T.R.  as  one-fifth  to  1  c.cm. 
of  a  dilution  containing  0.000001  c.cm.  original  fluid  in 
1  c.cm.,  which  works  out  to  from  0.0000002  to  0.000001 
c.cm.  initial  dose. 

Rothschild  used  an  initial  dose  of  0.0000001  c.cm.,  T.R. 
or  B.E.,and  King,  of  New  York,3  one  of  0.000002  c.cm. 

With  T.Bk.,  Rollier 4  used  an  initial  dose  of  0.000000025 
c.cm.,  Arnrein  one  of  0.0000002,  and  Salili  one  of  0.000001 
c.cm. 

With  B.F.  (regarded  as  100  times  the  strength  of  T.R.) 
Denys5  used  an  initial  dose  of  0.00000001  c.cm.,  which  is 
equivalent  to  0.000001  c.cm.  T.R. 

2.  With  regard  to  the  increase  of  doses  Dr.  Wynn 
states :  “  The  two  schemes  of  doses  given  are  the  series 
1,  3,  5,  7,  and  10,  and  1,  2,  3,  5,  8,  and  12.  The  increases 
are  uneven,  and  vary  from  50  per  cent,  to  200  per  cent.” 

As  regards  the  first  scheme,  the  following  is  taken  from 
my  paper  published  in  the  British  Medical  Journal, 
February,  1913 : 

The  dose  given  was  as  follows  in  milligrams  everv  second  day — 
0.00001;  0.00003  ;  0.00005  ;  0.00007;  0.0001;  0.00015  ;  0.0002;  0.0003 ; 
0.0005  ;  0,0007  ;  0.001 ;  0.0015 ;  0.002 ;  0.003  ;  0.005  ;  0.007  ;  0.01 ; 
0.015;  0.02;  0.03;  0.05;  0.07;  0.1.  Every  fourth  day — 0.15;  0.2; 
0.3;  0.5;  0.7. 

From  this  it  is  entirely  obvious  that  the  series  used  is 
the  one,  1,  1.5,  2,  3,  5,  7,  10,  with  the  initial  second  and 
third  doses  omitted — a  not  unusual  procedure  to  save  time 
while  using  the  weakest  dilution. 

This  series  (which  is  the  well-known  one  used  by 
Bandelier  and  Ropke6)  gives  a  percentage  increase 
varying  from  33.3  to  66.6,  the  ratio  of  the  highest  increase 
to  the  lowest  being  2.  With  the  second  series  (omitting 
the  initial  close,  which  should  in  theory  be  1.2,  not  1.0) 
the  increase  varies  only  from  50  to  66  per  cent.,  giving  a 
ratio  of  1.3. 

I  do  not  know  of  any  other  method  which  gives  a  better, 
or  as  good,  a  gradation,  excepting  the  use  of  the  so-called 
“  logarithmic  ”  scale,  as  with  Lieberg’s  syringe. 

3.  Dr.  Wynn  further  states  :  “  After  a  reaction  the  dose 
was  actually  trebled  after  an  interval  of  eight  days,”  but 
omits  to  say  that  this  rise  of  temperature  followed  the 
initial  dose  of  0.000001  c.cm.  T.R.  (which  he  says  is  absurdly 
small).  After  eight  days’  interval  the  second  dose  of  the 
scheme  was  given  (which  is  0.000003  c.cm.,  and  therefore 
treble  the  first),  as  it  was  thought  probable  that  this  rise 
was  an  initial  idiosyncrasy;  and,  at  any  rate,  if  the  patient 
was  going  to  react  to  such  minute  doses,  he  could  scarcely 
continue  to  be  treated  on  the  lines  of  the  scheme  laid 
down  to  ensure  uniformity  as  far  as  possible.  The  cor¬ 
rectness  of  this  view  was  shown  by  the  fact  that  the 
patient  did  not  react  again  till  four  and  a  half  weeks  later, 
and  after  sixteen  doses  had  been  given,  when  there  Avas  a 
rise  of  temperature  to  99°  F.  This  Avas  treated  on  the 
lines  laid  down,  the  same  dose  being  repeated  after  an 
interval  of  five  days. 

It  Avould  appear  that  Dr.  Wynn’s  perusal  of  the  papers 
has  been  superficial,  or  that  his  criticisms  are  rather 
dialectical  than  genuine. — I  am,  etc., 

Brigs,  Jan.  5th.  E.  THOMPSON  RlGG,  M.D.,  B.Sc. 
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ARTIFICIAL  PNEUMOTHORAX. 

Sir, — Dr.  Yere  Pearson,  Avith  characteristic  courtesy, 
lias  in  a  private  note  invited  this  letter.  I  will  spend  no 
time  over  his  attack  on  our  regard  for  morphine.  Given 
shock,  there  should  be  morphine,  and  even  in  a  case  con¬ 
ducted  under  the  auspices  of  Dr.  Vere  Pearson  I  have  seen 
shock.  But  his  austere  condemnation  of  our  treatment 
of  advanced  cases  demands  attention.  We  say  that 
Saugman  has  published  the  results  of  38  opera  io.is  on 


severe  cases — on  patients,  that  is,  for  Avhom,  apart  from 
pneumothorax,  there  was  no  hope.  We  find  that  in 
following  Saugman  we  are  saving  some  few  lives,  and,  as 
Ave  have  so  far  lost  no  lives,  this  seems  to  be  a  clear  gain. 

I  am  disturbed  by  the  attitude  of  such  an  observer  as 
Dr.  Vere  Pearson  toAvards  shock.  Brauer  and  Spengler’s 
book  is  full  of  it — is,  indeed,  an  Iliad  in  which  shock  and 
gas  embolism  contend  with  varying  fortune.  Saugman 
explains  one  of  his  two  tragedies  by  shock,  the  other  by 
embolism  from  alveolar  air.  And  this  introduces  the 
important  subject  of  embolism  by  alveolar  air.  Brauer 
and  Spengler’s  6  or  7  published  cases  of  death  include  at 
least  4  due  to  alveolar  air  embolism.  The  explanation 
Avas  given  by  Quincke,  who  pointed  out  that  the  vein, 
after  injury,  continued  to  gape.  Continued  to  gape — Avhy? 
Because  of  the  clironicity  of  the  disease.  I  know  of  no 
published  case  of  gas  embolism  occurring  in  any  but 
medium  or  advanced  cases.  Our  paper  Avas  a  mere 
epitome  of  a  larger  paper,  but  we  told  that  the  danger 
in  advanced  cases  Avas  embolism.  Not  only  is  the  danger 
embolism;  it  is  frequently  alveolar  air  embolism.  Parry 
Morgan’s  recent  researches  point  this  Avay.  Gas  embolism 
is  not  at  all  likely  to  occur  in  early  cases  ;  Ave,  at  any  rate, 
do  not  expect  to  find  it.  Time  must  settle  the  point,  but 
our  cases  are  surely  to  be  admitted  as  AA7itnesses  for  our 
vieAvs.  Parry  Morgan  is  not  only  with  us  but  against  us; 
he  states  that  every  puncture  of  the  pleura  punctures  the 
lung.  Dr.  Yere  Pearson  asks  if  Ave  have  read  of  experi¬ 
ments  on  animals.  We  liaAre.  Brauer  distinctly  states 
that  operators  may  remain  “indifferent”  to  such  injuries 
as  he  found  in  healthy  dogs.  Let  us  accept  Brauer  and 
conclude  that  in  healthy  humans,  or  in  people  with  a 
limited  lesion,  the  injury  from  puncture  is  negligible,  and 
that  the  danger  of  gas  embolism  is,  at  most,  small.  In 
accepting  Brauer  AA7e  run  some  risk,  for  Brauer* comes  to 
conclusions  absolutely  inimical  to  the  mode  of  operation 
Dr.  Vere  Pearson  so  brilliantly  expounds  and  defends. 

Many  early  cases  may  and  do  improve  in  sanatoriums, 
and  may  even  become  liygienically  solvent.  If  the 
resistance  is  low,  sanatorium  treatment  is  insufficient. 
Dr.  Vere  Pearson’s  cases  are  of  Mundesley,  ours  of 
Mabgate.  A  tailoress  cannot  live  three  years  in  a  palace. 

One  thing  more  I  must  add  :  that  though  want  of 
space  prevented  our  speaking  of  canalization  of  a  vein, 
exhaust-pump  action  of  the  left  side  of  the  heart,  etc., 
we  must  not  be  considered  ignorant  of  the  literature. 
And  the  technique  used  by  us,  and  already  published  in 
the  British  Medical  Journal — that  is,  Dr.  Clark’s  modi¬ 
fication  of  the  technique  which  in  great  measure  we  learnt 
from  Dr.  Vere  Pearson — renders  it  impossible  to  canalize 
a  vein  or  rupture  the  lung  without  knowing  it.  Our 
needle  in  the  case  imagined  Avas  either  in  the  intra¬ 
pleural  space  or,  at  the  AA7orst,  betAveen  the  costal  pleura 
and  the  extratlioracic  fascia.  We  use  the  lowest  pressures  ; 
we  sound  continually  with  the  stilette  ;  we  inject  the  gas 
by  driblets ;  we  never  Avork  Avitliout  an  initial  negative 
rise.  We  limit  our  manoeuvre  to  early  cases  ;  Rothschild 
and  Fehleisen  carry  it  even  to  advanced  cases.  As  our 
other  critic,  Dr.  Weatlierliead,  suggests,  our  attitude  is 
one  of  temerity  tempered  by  timidity — a  charge  Ave  do 
not  wish  to  disprove.  We  are  content  to  be  considered 
among  the  pioneers  in  the  treatment  of  early  cases  by 
artificial  pneumothorax. — I  am,  etc., 

Leeds-,  Jan.  11th.  H.  DE  CARLE  WOODCOCK. 


TREATMENT  OF  TETANUS. 

Sir, — With  reference  to  Dr.  Steivart  and  Mr.  Laing’s 
case  (British  Medical  Journal,  December  26th,  1914, 
p.  1095),  I  should  like  to  suggest  caution  in  drawing  con¬ 
clusions  from  the  results  of  commencement  of  the  carbolic 
acid  treatment.  I  have  noticed  a  tendency  to  slight  im¬ 
provement  folloAved  by  exacerbation  of  the  symptoms  in 
cases  of  tetanus  about  the  third  or  fourth  days,  and  at  one 
time  felt  disposed  to  attribute  it  to  diminishing  doses  of 
the  serum  which  I  Avas  then  beginning  to  use.  I  have 
since  learnt  that  it  occurs,  however,  without  using  smaller 
doses,  and  may  be  quite  a  feature  of  the  disease. 

With  regard,  lioAvever,  to  the  treatment  adopted,  I  think 
larger  doses  of  serum  might  have  been  used.  Personally 
I  inject  3,000  units  intratliecally,  and  repeat  smaller  doses 
daily  in  some  cases,  as  well  as  giving  doses  intravenously. 
I  cannot  express  an  opinion  on  the  value  of  the  “  carbolic 
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acid  treatment  ”  as  I  have  not  tried  it,  for  the  reason  that 
the  serum  treatment  carried  out  in  this  way,  in  cases  in 
which  the  incubation  period  is  seven  days  or  longer,  seems 
to  give  better  results  than  any  I  have  heard  of  with  any 
other  form  of  treatment.  I  certainly  agree  that  morphine 
should  be  used  very  sparingly.— I  am,  etc., 

Boulogne,  Jan.  5fcb.  FREDK.  C.  DayIES,  M.K.C.P. 

•  l 

_  1 

CEREBRAL  LOCALIZATION. 

Sir, — In  your  issue  of  January  9 tn,  in  a  review  of  a  work 
of  Monakow’s,  occur  some  observations  in  regard  to  Broca’s 
convolution  and  aphasia  which  interest  me  deeply. 

For  generations  past  students  in  medical  schools  and 
universities  all  over  the  world  have  been  taught  the  story 
of  centres  of  localization,  that  of  Broca  being  cited  always 
as  the  triumphant  proof  of  the  theory  involved.  Even  as 
a  student  I  ventured  to  doubt  this  theory,  though  I  made, 
as  I  make  now,  a  clear  distinction  between  Broca’s  observed 
facts  and  the  interpretations  which  he  and  his  followers 
have  given  to  them.  The  researches  of  Monakow  and  Marie, 
and  others  have  modified  our  ideas  even  with  regard  to 
the  facts,  but  that,  I  submit,  is  not  the  pith  of  the  matter. 
In  prosecuting  the  studies  of  which  the  outcome  has  been 
my  Psychology :  A  New  System,  l  submitted  to  rigorous 
examination  the  whole  theory  of  localization,  and  I  con¬ 
cluded  that  certain  of  the  underlying  notions  were  as 
crude  and  fallacious  as  those  of  the  phrenology  of  Gall 
and  Spurzheim  ;  and,  indeed,  in  pursuing  my  researches 
into  the  history  of  the  subject  I  ascertained  that  they 
were  the  lineal  descendants  of  Gall’s  conceptions. 

O11  purely  psychological  grounds  I  showed  that  the 
question  had  been  so  badly  posed  that  we  could  not 
even  answer  it  in  terms  of  the  localization  of  speech  in 
Broca’s  convolution,  or  even  as  to  whether  a  lesion  in 
Broca’s  convolution  is  the  cause  of  aphasia.  I  pointed  out 
in  what  way  we  must  render  both  more  extensive,  more 
organized,  and  yet  more  precise,  our  notions  of  the  mean¬ 
ing  of  “  word,”  or  again  of  “localization.”  I  endeavoured 
to  make  it  clear  that  in  every  process  of  thought  the 
function  of  the  brain  as  a  whole  is  involved,  even  though 
that  should  appear  in  diverse  regions  in  the  form  of 
inhibitions  or  of  other  correlated  conditions.  Here  I  but 
roughly  indicate  what  I  have  set  forth  in  detail  in  my 
chapter  on  localization  of  functions. 

Subsequently  to  the  completion  of  the  book,  I  became 
acquainted  with  the  researches  of  Marie  and  the  deductions 
he  had  drawn  from  them,  and  I  was  able  to  claim  these 
as  the  confirmation  of  my  theory.  Not  long  ago  I  had  the 
pleasure  of  hearing  this  confirmation  from  the  lips  of 
Marie  himself,  in  a  discourse  in  which  profound  scientific 
knowledge  was  associated  with  what  is  more  rare — lucidity 
of  thought.  And  the  confirmation  did  not  merely  reach 
to  the  extent  of  a  rectification  of  the  Broca  position,  but 
satisfied  what  I  had  set  forth  as  the  true  doctrine  in  regard 
to  the  conception  of  “localization''  itself. 

I  beg,  therefore,  to  bring  this  matter  to  the  notice  of 
your  readers,  for  it  is  the  only  instance  I  know  of  in  the 
history  of  psychology  where  on  purely  psychological 
grounds  a  concrete  result  of  this  kind  has  been  obtained. 
In  the  book  it  occurs  as  an  illustration  in  discussing  the 
general  position  in  regard  to  the  relations  of  physiology  to 
psychology ;  and  that  again  is  subsidiary  to  the  main 
purpose  of  the  work,  which  is  to  set  forth  and  expound 
the  Fundamental  Processes  of  the  human  mind. — 
I  am,  etc., 

January  nth.  Arthur  Lynch. 
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MEDICAL  STUDENTS  IN  THE  REGULAR  ARMY. 
The  circular  letter  issued  to  general  officers  commanding  in 
chief  by  the  War  Office  on  November  28th,  1914  (British 
Medical  Journal,  January  2nd,  p.  24),  with  regard  to  re¬ 
leasing  medical  students  who  desire  to  continue  their  studies 
in  order  to  qualify  as  medical  practitioners,  referred  only  to 
the  medical  units  of  the  Territorial  Force.  In  the  case  of 
students  who  joined  the  regular  army  under  the  conditions 
of  the  Army  Order  issued  early  in  August,  there  is  no  special 
arrangement  therein  for  their  release  ;  a  student  desiring  to  be 
released  should  submit  an  application  through  thecommanding 
officer  to  be  allowed  to  resume  his  studies.  Each  case  will  be 
dealt  with  on  its  merits. 


4T 


TEMPORARY  COMMISSIONS  AND  FUTURE 
EMPLOYMENT. 

We  have  been  asked  whether  a  medical  man  now  accepting  a 
temporary  commission  in  the  R.A.M.C.  could  obtain  a  perma¬ 
nent  commission  when  the  war  was  over  and  remain  in  the 
R.A.M.C.,  qualifying  for  pension.  We  understand  that  no  such 
arrangement  at  present  exists.  This,  however,  does  not  pre¬ 
clude  such  an  arrangement  being  made  in  the  future.  In  that 
event  it  would  be  probable  that  the  usual  age  limit  of  28  would 
be  varied. 


INDIAN  MEDICAL  SERVICE. 

The  following  technical  courses  of  study  in  India  shall,  when 
undergone  by  officers  of  the  Indian  Medical  Service,  be 
reckoned  to  the  extent  noted  against  each  as  “  study  ”  towards 
the  total  period  necessary  to  qualify  for  accelerated  promotion 
to  the  rank  of  major,  provided  that  the  officers  pass  “  with 
proficiency  ”  the  examinations  at  their  conclusion. 

1.  A- ray  course,  Dehra  Dun,  three  months. 

2.  Short  bacteriological  course  at  Kausali,  one  month. 

3.  Malarial  course  at  the  malarial  bureau,  one  month. 

4.  Long  bacteriological  course  at  Kasauli  (according  to  the 
duration  of  the  course),  three  to  six  months. 


(Obituary. 

THE  LATE  COLONEL  D.  D.  CUNNINGHAM. 
Colonel  Kenneth  Macleod,  I.M.S.  (retired  list),  desires 
to  add  to  the  excellent  obituary  notice  of  the  late  Colonel 
David  Douglas  Cunningham,  I.M.S.,  which  appeared  in 
the  last  issue  of  the  British  Medical  Journal  the  fol¬ 
lowing  appreciative  note,  founded  on  many  years’  personal 
acquaintance : 

Dr.  Cunningham  was  a  typical  Scotsman — in  feature, 
physique,  disposition,  character,  and  mental  traits.  He 
was  somewhat  reserved  and  difficult  of  approach,  but,  his 
friendship  once  gained,  he  was  warm  hearted  and  staunch. 
He  was  loyal,  straightforward,  and  manly,  and  resented  a 
cad,  a  sneak,  or  a  humbug.  His  intellectual  gifts  were 
sound  and  solid.  He  wTas  persevering  and  systematic  in 
his  work ;  patient  aud  exhaustive  in  research ;  scrupu¬ 
lously  accurate  and  honest  in  reporting ;  ingenious  in 
devising  methods  and  thoughtful  in  interpreting  results; 
keen  in  observation,  cautious  in  deduction,  and  in¬ 
clined  rather  to  doubt  than  speculate.  His  early 
labours  in  India  were  devoted  to  investigating  the 
value  of  hypotheses  regarding  cholera  causation  started 
by  Hellier  and  others.  Their  outcome  being  of  a 
negative  character,  much  of  his  work  was  destructive, 
and  the  critical  habit  thus  acquired  probably  accounts  for 
the  fact  that  no  positive  discovery  of  importance  can  be 
associated  with  his  name.  He  warmly  espoused  Petten- 
kofer’s  views,  and  advanced  many  facts  in  support  of 
them  drawn  from  Indian  observation.  His  reports  and 
writings  were  admirably  clear  and  systematic.  He  was  a 
great  reader,  and  loved  to  indulge  in  philosophical  specu¬ 
lation,  following  Kant  aud  Hegel.  He  had  a  good  use  of 
his  pencil,  as  well  as  of  his  pen,  and  his  reports  are  illus¬ 
trated  by  neatly  drawn  diagrams  and  plates.  His  life  in 
India  was  devoted  rather  to  scientific  than  professional 
pursuits,  and  his  recreations  were  largely  concerned  with 
the  study  of  plants  and  animals  and  the  discovery  of  the 
adaptation  of  their  habits  to  their  environment.  In  retire¬ 
ment  he  occupied  himself  in  literary  pursuits,  and  was 
keenly  fond  of  gardening.  Cunningham  was  an  able  and 
industrious,  rather  than  an  original  and  brilliant,  man. 
He  performed  excellent  work  for  the  Indian  Government, 
and  promoted  physiological  aud  pathological  science  in 
many  ways.  His  memory  will  be  preserved  and  honoured 
by  numerous  friends,  both  European  and  native. 

J.  A.  R.  writes :  Allow  me  to  correct  the  obituary  notice 
of  Colonel  David  Douglas  Cunningham,  C.I.E.,M.B.,  F.R.S., 
in  the  Journal  of  January  9th/  His  brother  is  Emeritus 
Professor  Robert  O.  Cunningham,  M.D.,  the  zoologist,  who 
is  happily  still  with  us  although  retired  from  his  chair  at 
Belfast,  and  not,  as  stated,  the  late  Professor  Daniel  John 
Cunningham,  the  anatomist,  who  was  the  son  of  the  Rev. 
Principal  of  St.  Mary’s,  University  of  St.  Andrews.  As 
David’s  father  was  also  a  clergyman  with  a  reputation  for 
learning,  the  mistake  was  natural. 


Dr.  John  Robinson  of  Runcorn,  who  died  recently  at 
the  age  of  78,  rvas  a  man  of  marked  personality  and  a  fine 
type  of  the  old-fashioned  general  practitioner.  He  was  the 
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son  o£  the  Rev.  William  Ilobinson,  at  one  time  minister  of 
the  Bethesda  Congregational  Church,  Runcorn,  and  the 
author  of  several  devotional  books  of  merit.  Dr.  Robinson 
was  educated  at  St.  Andrews  University,  where  he  took 
the  degree  of  B.A.  Afterwards  he  studied  medicine  at 
Edinburgh,  and  in  1860  was  admitted  L.R.C.P.Edin.  and 
L.R.F.PiS.Glasg.  He  became  assistant  to  Dr.  Wilson,  then 
a  leading  practitioner  in  Runcorn.  Five  or  six  years  later 
the  town  suffered  from  a  terrible  visitation  of  typhus  fever. 
Dr.  Wilson  and  his  assistant  both  worked  night  and  day 
in  fighting  the  disease,  which  both  of  them  contracted. 
Dr.  Wilson  died,  but  Dr.  Robinson  recovered  and  carried 
on  the  practice,  which  became  very  large.  Dr. 
Robinson  impressed  himself  deeply  on  the  life  of 
Runcorn,  although  he  never  sought  any  kind  of  muni¬ 
cipal  honour.  He  was  content  to  be  known  in  his 
district  as  the  “working  man’s  doctor.”  He  was  a 
man  of  unconventional  opinions  and  somewhat  eccentric 
Jiabits,  but  the  soul  of  honour  and  uprightness.  Since  the 
passage  of  the  Insurance  Act  he  had  to  a  large  extent 
retired  from  the  active  pursuit  of  his  profession,  but  he 
kept  himself  in  touch  with  all  matters  affecting  its  interests 
and  scientific  advance.  He  was  a  good  classical  scholar, 
and  read  some  Greek  every  day. 


It  is  with  great  regret  that  we  announce  the  death  of 
Professor  G.  R.  Mines,  who  was  recently  appointed  to  the 
chair  of  physiology  at  McGill  University.  Last  winter 
was  spent  in  Toronto  by  Professor  Mines  as  temporary 
assistant  to  Professor  Brodie,  and  it  was  only  a  few 
months  ago  that  he  commenced  work  in  Montreal.  His 
tragic  death  occurred  on  a  Saturday  afternoon,  November 
7th.  He  was  engaged  on  a  research  on  respiration  and 
the  heart,  and  his  death  was  the  result  of  an  experiment 
he  was  performing  upon  himself,  alone  in  the  medical 
college.  Professor  Mines,  who  was  born  at  Bath  twenty- 
nine  years  ago,  wras  educated  at  Bath  College  and  the 
Grammar  School,  King's  Lynn  ;  lie  gained  an  entrance 
scholarship  to  Sidney  Sussex  College,  Cambridge,  in  1904; 
in  1909  he  was  elected  to  a  Fellowship  of  his  College,  and 
became  Praelector  in  1911,  in  which  year  he  took  a  first- 
class  in  the  Natural  Science  Tripos  (Parts  I  and  II).  He 
was  additional  demonstrator  of  physiology  in  the  Uni¬ 
versity  of  Cambridge  from  1911  to  1914,  and  director  of 
physiology  in  the  Balfour  laboratory  from  1910  to  1913. 
Endowed  with  a  passion  for  music,  Mines  at  first  thought 
of  entering  upon  a  musical  career.  His  liking  for  natural 
science,  however,  was  stimulated  by  Dr.  P.  M.  Chapman, 
of  Hereford,  and  it  was  in  the  development  and  interpre¬ 
tation  of  exact  methods  of  recording  heart  action  that 
Mines  made  his  mark.  To  pursue  his  studies  upon  the 
hearts  of  lower  animals,  he  spent  months  at  the  marine 
zoological  stations  at  Plymouth,  Rostock,  and  Naples.  At 
the  Marey  Institute  lie  mastered  the  technique  of  the 
cinematograph,  of  which  he  recognized  the  value  as  a 
record  of  animal  movements.  Possessed  of  great  personal 
charm,  Professor  Mines  had  already  established  himself  in 
the  hearts  of  his  associates  at  Montreal,  and  the  deepest 
sympathy  is  felt  for  his  young  widow  and  her  two  little 
children. 


Dr.  James  Leslie,  of  Hamilton,  Ontario,  died  on 
October  18tli,  1914.  He  was  born  at  New'  Pitsligo,  Abex-deen- 
shire,  on  September  23rd,  1832.  He  was  educated  at 
Aberdeen,  and  graduated  M.B.  in  1858  and  M.D.  in  1860. 
Dr.  Leslie  spent  some  time  as  surgeon  on  vessels  in  the 
Arctic  regions,  and  subsequently  went  into  practice  at 
New  Deer;  Aberdeenshire.  In  1872  he  went  to  Canada, 
and  commenced  to  practise  in  Hamilton,  where  the  last 
thirty  years  of  his  life  were  spent.  His  son,  Dr.  Norman  Y. 
Leslie,  is  now  with  the  Canadian  Expeditionary  Force. 


Dr.  Jules  Auguste  Barde  of  Geneva,  who  died  not  long 
ago,  was  born  in  1841  and  studied  medicine  at  Berlin,  where 
lie  took  the  degree  of  doctor  in  1863  with  a  thesis  entitled 
JJc  syphiliticis  renum  affcctionibus.  He  then  devoted 
himself  to  the  study  of  diseases  of  the  eye  under  Albert 
von  Graefe.  Afterwards  he  went  to  Paris,  and  was 
assistant  to  Dr.  Meyer.  On  his  return  to  Geneva  in  1869 
lie  established  a  private  oplithalmological  clinic.  In  a 
report  published  in  1873  on  the  first  three  years’  work  of 
the  clinic  he  pointed  out  the  need  of  an  eye  dispensary  for 


poor  patients  in  Geneva.  His  wish  -was  fulfilled  in  an 
unexpected  manner.  Barde  was  called  in  to  remove  a 
foreign  body  from  the  eye  of  Baron  Adolphe  de  Rothschild, 
and  the  operation  was  so  successful  that  the  Baron  became 
keenly  interested  in  ophthalmology,  and  in  1874  founded 
a  private  institute  for  the  gratuitous  treatment  of  sufferers 
from  eye  diseases.  Barde  became  chief  medical  officer  to 
the  institute,  and  retained  that  position  to  the  end  of  liis 
life.  He  was  offered  the  chair  of  ophthalmology,  which 
was  founded  in  Geneva  in  1876,  but  preferred  to  retain  his 
appointment  at  the  Rothschild  Institute,  which  de¬ 
veloped  into  a  teaching  centre  of  great  reputation.  Barde’s 
reports  contain  a  large  amount  of  valuable  scientific 
material.  He  was  one  of  the  organizers  of  the  Ophtlialmo- 
logical  Congress  held  at  Lucerne  in  1904.  He  was  an 
enthusiastic  musician,  and  was  a  member  of  the  first 
committee  founded  at  Geneva  for  the  organization  of 
concerts  in  the  new  theatre. 


* 

Brigade  Surgeon  Henry  Atkins,  Bombay  Medical 
Service  (retired),  died  at  Weston-super-Mare  on  November 
1st,  aged  84.  He  was  boni  in  1830,  received  his  medical 
education  at  St.  George’s,  and  after  taking  the  diplomas 
of  M.R.C.S.  and  L.S.A.,  was  for  two  years  house-surgeon 
of  Southampton  Infirmary.  He  entei’ed  the  Indian  Medical 
Service  as  assistant  surgeon  on  January  24tli,  1855,  pass¬ 
ing  in  at  the  first  competitive  examination  held ;  became 
surgeon  on  January  24th,  1867,  and  surgeon-major  on 
July  1st,  1873,  retiring  with  a  step  of  lionoi’ary  rank  on 
December  31st,  1885.  Though  he  was  in  India  at  the  time 
of  the  Mutiny,  the  Army  List  assigns  him  no  war  service. 
On  November  7th,  1856,  he  became  surgeon  to  the  Rajkot 
Political  Agency,  and  on  October  29tli,  1857,  to  that  at 
Bhuj,  and  on  June  2nd,  1858,  joined  the  Indian  navy.  In 

1860  he  was  agency  surgeon  at  Kelat  in  Baluchistan,  in 

1861  civil  surgeon  of  Thaua,  and  on  February  6th,  1863,  was 
posted  to  the  4tli  Bombay  Native  Infanti'y,  with  which  he 
served  till  he  took  furlough  in  1869-71.  In  1872-75  he 
was  again  civil  surgeon  of  Tliana,  and  from  1876  to  1882, 
when  he  again  wrent  on  furlough,  residency  surgeon  of 
Baroda.  On  his  return  he  wras  posted  to  military  duty  till 
he  retired. 


Lieutenant- Colonel  Richard  Careless  Sanders, 
Bengal  Medical  Service  (retired),  died  at  Farnliam,  on 
December  31st,  1914.  He  was  born  on  July  13tli,  1815, 
educated  at  the  London  Hospital,  and  took  the  M.R.C.S. 
and  L.S.A.  in  1867 ;  he  also  graduated  M.D.Durh.,  and 
took  the  F.R.C.S.Edin.  in  1882.  Entering  the  Indian 
Medical  Service  as  assistant  sui’geon  on  April  1st,  1869, 
he  became  surgeon  on  July  1st,  1873,  sui-geon-major  on 
April  1st,  1881,  and  brigade  surgeon-lieutenant- colonel  on 
October  4th,  1893,  retiring  on  July  13th,  1900.  The  Army 
Lists  assign  him  no  war  service.  Most  of  his  early  service 
wras  spent  in  civil  employ  in  the  North  West,  now  the 
Upited  Provinces,  where  he  attained  a  considerable  reputa¬ 
tion  as  a  surgeon,  especially  in  lithotomy  and  catai’act. 
This  was  before  the  days  of  litholapaxy.  When  the  late 
Deputy  Surgeon- General  H.  Cayley,  professor  of  ophthal¬ 
mic  surgery  in  the  Calcutta  Medical  College,  and 
ophthalmic  surgeon  to  the  College  Hospital,  went  home 
on  leave  prior  to  retirement,  in  1884,  Sanders  succeeded 
him  in  these  posts,  which  he  held  till  the  end  of  his 
service.  During  his  tenure  of  office  a  new  ophthalmic 
hospital,  the  Shama  Cliarau  Laha  eye  hospital,  was  built 
in  the  grounds  of  the  College  Hospital,  for  the  l-eception  of 
eye  cases,  which  had  formerly  been  accommodated  in  one 
of  the  wards  of  the  main  building. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profess  on  in  foreign  countries  who 
have  recently  died  are  Dr.  W.  H.  Baker,  of  Boston, 
organizer  of  the  department  of  gynaecology  in  the 
Harvard  Medical  School,  aged  69  ;  Dr.  A.  Geyl,  of  Delft, 
well  known  as  an  authority  on  the  history  of  medicine, 
aged  61;  Dr.  James  Sullivan  Howe,  of  Boston,  Mass., 
professor  of  dermatology  in  the  Tufts  College  Medical 
School,  aged  56;  W.  Taylor  Johns,  professor  of  physio¬ 
logy  and  serology  in  the  St.  Louis  College  of  Physicians 
and  Surgeons,  aged  39 ;  Dr.  George  W.  Lasher,  for  twenty- 
five  years  professor  of  sui’gery  in  the  University  of  Southern 
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California,  Los  Angeles,  aged  69;  Dr.  C.  W.  McMurtry, 
instructor  in  dermatology  in  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York,  aged  42;  Dr. 
Winfield  S.  Smith,  a  former  president  of  the  Massachusetts 
Medical  Society,  and  professor  of  operative  surgery  in 
Boston  University ;  and  Dr.  Jose  Lopez  Villalonga,  of 
Havana,  a  specialist  in  nervous  diseases,  who  was 
assassinated  by  a  lunatic  in  his  consulting  -  rooms, 
aged  60. 


WORKMEN’S  COMPENSATION  ACT. 

Capacity  of  a  One-eyed  Stone  Cutter. 

An  interesting  case  was  decided  in  the  Sheriff  Court  at 
Aberdeen  regarding  the  working  capacity  of  a  man  who  had 
lost  one  eye  by  an  accident. 

The  claimant  while  engaged  as  a  stone  cutter  was  struck  in 
the  left  eye  by  a  small  splinter  of  steel  from  his  chisel, 
and  thereby  lost  the  sight  of  his  eye,  and  was  totally 
incapacitated  for  work.  Liability  for  compensation  was 
admitted  by  the  respondents,  Messrs.  Coutts  and  Younie,  and 
this  compensation  was  paid  for  eight  months.  At  the  end  of 
this  time  the  respondents  offered  to  take  the  claima  t  back  at 
the  rate  of  6Jd..  an  hour,  which  was  an  advance  of  Jd.  an  hour- 
on  his  previous  wages.  This  offer  the  claimant  declined.  An 
action  was  raised  to  reduce  the  amount  of  compensation. 
Sheriff  Young,  in  delivering  judgement,  stated  in  connexion  with 
the  offer  of  the  respondents  to  take  back  the  claimant  at  even  a 
slight  advance  of  his  previous  wages  was  an  element  in  the  case 
and  might  seem  to  indicate  that  they  were  at  all  events  pre¬ 
pared  to  give  him  a  trial,  but  just  as  the  circumstances  that  a 
workman  had  been  taken  back  by  his  employers  at  wages  equal 
to  what  he  had  before  the  accident  was  not  conclusive 
as  to  his  ability  to  earn  the  amount  (Malcolm  v.  Bonhill 
Coal  Company,  1910,  S.C.  447)  as  also  his  declinature 
of  such  an  offer  did  not  terminate  his  right  to  compensation, 
and  was  no  bar  to  his  claim ;  the  fact  of  his  capacity  or 
incapacity  must  be  otherwise  established.  After  making  some 
remarks  regarding  the  fitness  of  one-eyed  workmen  to  continue 
in  their  former  employment,  the  Sheriff  stated  that  full  vision 
was  necessary  in  fine  stone-c  rtting  work,  and  he  was  not  able 
to  affirm  that  the  claimant’s  capacity  was  now  as  it  was,  and 
that  he  was  fit  for  his  former  work  either  as  regards  its  quantity 
or  quality,  and  thus  able  really  to  earn  his  former  wages.  To 
this  the  Sheriff  added  two  considerations  which  he  thought 
relevant.  The  first  was  the  particular  form  of  labour  to  which 
the  claimant  would  require  to  address  himself  if  he  were  able 
to  accept  the  respondents’  offer  would  necessarily  put  a  greater 
strain  on  the  eye  that  remained,  and  subject  it  to  extraordinary 
fatigue,  while,  at  the  same  time,  there  was  reason  to  suppose 
that  its  vision  was  somewhat  short  of  normal.  The  second 
point,  which  the  Sheriff  considered  had  been  proved,  was  that 
unless  his  former  employers  were  to  favour  him,  the  claimant’s 
chances  of  getting  such  work  would  not  be  rosy ;  if  employed 
and  then  discharged  by  them,  he  would  not  easily  get  employ¬ 
ment  elsewhere  ;  and  he  would,  in  the  ordinary  labour  market, 
be  at  a  disadvantage  with  other  workmen  possessed  of  normal 
sight.  The  Sheriff  added  that,  assuming  it  could  be  said  that 
incapacity  due  to  the  accident  was  now  truly  at  an  end,  it  would 
be  of  no  avail  for  the  claimant  to  oppose  the  respondents’  applica¬ 
tion  with  the  plea  that  he  was  afraid  to  incur,  and  desired  to 
avoid,  the  risk  of  losing  his  remaining  eye.  This  was  clear  on 
the  authority  of  Hargreave  v.  Haughead  Coal  Company,  1912, 
S.C.  70. 


Jltrinml  JMus. 


Dr.  Frederick  Wolverson,  of  Walsall  Wood,  has  been 
appointed  a  Justice  of  the  Peace  for  the  County  of  Stafford. 

Mr.  H.  G.  Plimmer,  M.R.C.S.,  F.R.S.,  pathologist  to 
the  Zoological  Society,  will  begin  a  course  of  three 
lectures  on  modern  theories  and  methods  in  medicine, 
at  the  Royal  Institution,  Albemarle  Street,  W.,  on 
Thursday  next,  at  3  p.m. 

During  the  month  from  November  17tli  to  Decem¬ 
ber  17th  the  work  done  through  the  Central  Medical  Office 
of  the  Dundee  Emergency  Medical  Service  was  as  follows  : 
Average  number  of  consultations  per  night,  96  ;  number  of 
cases  at  patients’  own  homes,  823  ;  maternity  cases,  16. 

The  Japanese  Red  Cross  Society  has  dispatched  a  unit 
to  England  to  assist  the  British  Red  Cross  Society.  It  is 
composed  of  tAvo  doctors — Surgeon-Inspector  J.  Suzuki 
and  Dr.  T.  Oshima— twenty-two  nurses,  and  two  clerks. 
The  unit  is  due  to  arrive  at  Liverpool,  travelling  via 
America,  on  January  21st.  Similar  units  have  been  sent 
to  France  and  Russia. 

In  reply  to  a  question  by  Lord  Tenterden  in  the  House 
of  Lords  on  January  7th,  Yiscount  Haldane  said  that 


inoculation  against  typhoid  fever  was  not  compulsory  in 
the  army,  and  that  men  might  go  to  the  front  who  had  not 
been  inoculated,  but  the  authorities  were  convinced  of  its 
benefits  and  placed  such  stress  upon  it  that  the  man  who 
wished  to  see  active  service  wTas  at  an  advantage  if  he 
elected  to  be  inoculated. 

The  meeting  of  the  Medical  Society  of  London,  at 
8.30  p.m.,  on  Monday,  January  25th,  will  be  devoted  to 
®-ray  demonstrations  connected  with  the  war  by  Dr. 
Ironside  Bruce,  Sir  James  Mackenzie  Davidson,  Dr. 
Humphris,  Dr.  Harrison  Orton,  Dr.  A.  Jordan,  and  others. 
On  February  8th  Sir  Victor  Horsley  will  open  a  discussion 
on  gunshot  wounds  of  the  head. 

The  National  Association  for  the  Prevention  of  Infant 
Mortality  and  for  the  Welfare  of  Infancy  has  arranged  an 
advanced  course  of  lectures  on  infant  care  for  voluntary 
health  workers,  mothers,  and  nurses.  The  course  will  be 
given  at  the  Royal  Society  of  Medicine,  1,  Wimpole  Street, 
W.,  and  will  commence  on  February  1st.  Particulars  can 
be  obtained  from  the  secretary  of  the  association,  4, 
Tavistock  Square,  London,  W.C. 

The  fifty-ninth  course  of  lectures  and  demonstrations 
for  sanitary  officers  arranged  by  the  Royal  Sanitary  Insti¬ 
tute  will  begin  on  February  1st,  that  for  school  teachers 
and  others  entering  for  the  examination  in  school  hygiene 
on  February  22nd,  and  that  for  meat  inspectors  on 
April  9th.  Further  particulars  can  be  obtained  on 
application  to  the  Secretary,  Royal  Sanitary  Institute, 
90,  Buckingham  Palace  Road,  S.W. 

The  secretary  of  All  Saints’  Hospital  for  Genito-Urinary 
Diseases,  Vauxhall  Bridge  Road,  Frederick  Richard 
Pauter,  was  charged  at  the  Westminster  Police  Court, 
on  December  19th,  with  embezzlement  and  other  offences. 
On  January  10th  the  prisoner,  according  to  the  report  in 
the  Daily  Telegraph,  pleaded  guilty  to  the  charge  of 
embezzlement,  the  other  charges  being  withdrawn. 
The  alleged  defalcations  amounted  to  £500.  The  magi¬ 
strate  sentenced  him  to  six  months’  imprisonment  with 
hard  labour. 

As  was  mentioned  at  the  time,  the  Executive  Committee 
of  the  British  Dental  Association  on  August  6th  addressed 
letters  to  the  Admiralty  and  War  Office  offering  to  assist 
to  provide  dental  surgeons  to  supplement  the  civilian 
dental  surgeons  employed  by  the  navy,  and  to  serve 
with  the  army  (Regular  and  Territorial).  Many  offers  of 
assistance  were  received  from  dentists  in  all  parts  of  the 
country.  The  object  of  the  movement  has  been  to  ensure 
that  recruits  otherwise  suitable  should  not  be  refused 
simply  on  account  of  defective  teeth.  In  London  a  great 
deal  of  work  has  been  done  at  the  Royal  Dental  Hos¬ 
pital,  Leicester  Square  ;  the  National  Dental  Hospital, 
Great  Portland  Street  (dental  department  of  University 
College  Hospital)  ;  and  at  other  hospitals.  A  Soldiers’ 
Dental  Aid  Fund  has  now  been  established,  and  is  sup¬ 
ported  by  the  presidents  of  the  two  hospitals  mentioned. 
Communications  should  be  addressed  to  the  operating 
honorary  secretary,  Miss  Ada  Elizabeth  Fletcher, 
36,  Leicester  Square,  London,  W.C.,  to  whom  also 
subscriptions  may  be  sent. 

A  SUPPLEMENT  entitled  “  St.  Bartholomew’s  and  the 
War”  has  been  published  with  St.  Bartholomew's  Hospital 
Journal  for  January.  It  contains  the  names  of  those 
connected  with  the  hospital  or  medical  school  who  are 
serving  in  the  Navy,  Army,  and  Territorial  Force  in  the 
present  crisis.  It  begins  with  a  roll  of  honour,  containing 
the  names  of  two  officers,  R.A.M.C.,  and  one,  I.M.S.,  who 
have  been  killed  ;  of  one  officer  who  was  lost  in  H.M.S. 
Good  Hope,  of  four  officers  wounded,  of  one  missing,  of  three 
officers  of  the  R.A.M.C.  prisoners  of  war,  of  one  surgeon, 
R.N.,  interned  in  Holland,  and  of  two  officers  (one  of  them 
of  the  R.A.M.C.)  reported  wounded  and  prisoners  of  Avar. 
It  also  contains  four  more  pleasing  entries,  the  names  of 
four  officers,  R.A.M.C.,  avIio  haAre  been  mentioned  in 
dispatches.  Thereon  follows  a  list  of  36  surgeons  in  the 
medical  service,  R.N.,  of  41  temporary  surgeons,  of  17 
surgeon  probationers,  and  of  one  sub-lieutenant  of  the 
Air  Service.  In  the  Army  Medical  Service  there  are  three 
surgeon-generals  and  three  colonels,  besides  Sir  Wilmot 
Herringliam  and  Sir  Anthony  Bowlby,  avIio  are  consulting 
physician  and  surgeon  respectively  with  the  Expeditionary 
Force.  There  is  a  long  list  of  officers  of  the  R.A.M.C., 
temporary  lieutenants,  R.A.M.C.,  and  of  officers  attached 
to  general  hospitals  abroad  and  at  home,  and  to  field 
ambulances.  It  appears  that  16  past  or  present  students 
have  received  commissions  in  the  Regular  or  Territorial 
Army,  and  that  19  are,  or  Avere,  serving  in  the  ranks.  The 
list  of  officers  in  the  Indian  Medical  Service  is  a  long  one. 
The  publication  also  contains  the  names  of  former  nurses 
and  also  of  employees  of  the  hospital  and  medical  school 
in  connexion  with  the  Avar. 
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ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical.  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names  of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  arc  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Authobs  desiring  reprints  of  their  articles  published  in  the  Bbitish 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Telegbaphic  Addbess. — The  telegraphic  address  of  the  EDITOR  of 
the  Bbitish  Medical  Joubnal  is  Aitology,  Westrand,  London.  The 
telegraphic  address  of  the  Bbitish  Medical  Joubnal  is  Articulate, 
Westrand.  London. 

Telephone  (National):— 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard.  MEDICAL  SECRETARY. 


IS?’  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  tinder  their  respective  headings. 

QUERIES. 

Income  Tax. 

Apex  sold  his  practice  last  March,  and  purchased  another  in 
October;  during  the  interval  he  was  not  professionally 
employed.  He  inquires  how  his  income  tax  return  should  be 
calculated. 

***  During  tlie  first  six  months  of  tlie  year  ending  April  5th 
next  his  income  tax  liability  in  respect  of  practice  is  clearly 
nil,  and  as  regards  the  second  half-year  liis  liability  is  one 
half  of  the  average  net  profits  of  his  present  practice  calculated 
in  respect  of  the  three  years— 1911,  1912,  and  1913.  If  our 
correspondent  is  not  in  possession  of  information  sufficient 
to  enable  him  to  state  this  average  exactly,  he  should  estimate 
the  amount  to  the  best  of  his  ability.  The  tax  in  respect  of 
the  profits  assessable  for  the  first  half  year  is  recoverable 
from  his  predecessor. 


ANSWERS 

J.  F.  R.  will  find  good  accounts  of  chronic  gonorrhoea  of  the 
prostate,  and  also  of  ionic  treatment  in  the  following  works: 
Gonorrhoea  ami  its  Complications  in  the  Male  and  Female.  By 
D.  Watson,  M.B.,  C.M.  (London  :  H.  Kimpton.  1914.  Price 
15s.  net.)  The  Treatment  of  Gonorrhoea  in  the  Male.  By  C. 
Leedham-Green,  M.B.,  F.R.C.S.  (London:  Bailliere,  Tindall 
and  Cox.  1908.  Second  edition.  Price  5s.)  Sy philology  and 
Venereal  Diseases.  By  C.  F.  Marshall,  M.D.,  M.Sc.,  F.R.C.S. 
(Third  edition.  London:  Bailliere,  Tindall  and  Cox.  1914. 
Price  10s.  6d.  net.)  Luys’s  Traite  dc  la  Blennorrliagie  (English 
translation  by  Foerster:  A  Handbook  on  Gonorrhoea  and  its 
Complications).  (London  ;  Bailliere,  Tindall  and  Cox.  1913. 
Price  15s.) 

Chilblains. 

Dr.  Joseph  P.  Belton  (Nottingham)  writes:  Chilblains 
respond  rapidly  to  electrical  treatment.  Both  galvanic  and 
faradic  currents  are  useful.  High-frequency  brush  discharge 
gives  excellent  results. 

L.R.C.P.Ed.,  M.R.C.S.  writes  :  If  “E.G.  B.”  will  thoroughly 
toast  the  chilblains  before  a  hot  fire  every  evening,  she  will 
require  no  other  remedy,  and  chilblains  will  lose  their  terror 
for  her.  This  is  opposed  to  theories  and  old  women’s  rules, 
but  is  founded  on  forty  years’  experience.  Boots,  but  not 
stockings,  should  be  taken  off  if  feet  are  affected,  and 
thorough  dryness  and  warmth  ensured. 

Leube’s  Beef  Solution. 

J.  R. — Sir  William  Osier  has  been  good  enough  to  inform  us 
that  Leube’s  beef  solution  (Osier’s  Tractive  of  Medicine,  1913, 
p.  496)  consists  of  4  or  5oz.  of  scraped  beef,  2  oz.  of  fresh,  very 
finely  chopped  pancreas,  and  5  or6oz.  of  hot  water.  It  can 
be  diluted  if  necessary  and  flavoured  with  a  little  salt.  “  1  do 
not  know,”  Sir  William  writes,  “  that  it  has  any  advantage 
over  the  ordinary  meat  juices,  but  it  can  be  made  very 
palatable,  and  is  very  nutritious.” 


LETTERS,  NOTES,  ETC. 

Arctics  and  Gouties. 

E.  H.  writes:  With  reference  to  the  remarks  of  your  special 
correspondent  on  “  Arctics  ”  in  the  trenches,  I  should  like  to 
say  that  when  I  was  in  Colorado,  twenty  years  ago,  the  name 
was  always  applied  to  what  in  Swiss  winter  resorts  are  now 
known  as  “Gouties” — that  is,  india-rubber  overshoes  lined 
with  flannel,  and  just  covering  the  boot.  So  far  as  I  know, 
it  was  the  ordinary  name  in  the  United  States.  I  only  write 
this  because  any  confusion  as  to  the  exact  character  of  our 
soldiers’  outfit  is  undesirable  when  many  people  are  con¬ 
tributing.  Gouties,  though  a  first-rate  protection  against 
snow  and  cold,  would  be  useless  in  deep,  heavy  mud  except 
for  standing  still. 

Examination  of  Abdominal  Viscera. 

Dr.  A.  L.  Benedict  (Buffalo)  writes:  Referring  to  the  article  on 
examination  of  abdominal  viscera,  by  Mr.  Cantlie,  in  your 
issue  of  1914,  vol.  i,  p.414,  iu  which  the  location  of  organs  by 
tuning-fork  auscultation  is  described,  I  beg  leave  to  mention 
my  description  of  this  method  published  in  the  Transactions 
of  the  Medical  Society  of  the  State  of  New  York,  1895,  with 
illustration  of  stethoscope  and  tuning-fork  used.  I  am  still 
carrying  this  tuning-fork,  but  prefer  a  heavier  instrument, 
secured  in  Baris  and  mounted  in  hard  rubber,  in  1908. 


The  Sanitary  Education  of  the  Army. 

Huxley,  who  was  pre-eminent  as  a  popular  lecturer,  used  to  tell 
the  following  story  of  himself.  On  one  occasion  after  he  had 
delivered  a  lucid  discourse  on  the  brain,  he  stayed,  as  was  his 
custom,  to  clear  up  any  difficulties  of  anxious  learners  who 
might  care  to  seek  for  a  solution  at  the  fountain  head.  A 
lady  presented  herself  who,  after  complimenting  the  lecturer 
on  the  way  in  which  lie  had  made  abstruse  things  clear,  said 
there  was  just  one  little  point  which  she  had  failed  to  grasp: 
Was  the  cerebellum  outside  or  inside  the  skull?  Medical 
officers  who  are  instructing  their  men  in  sanitary  matters 
must  often  find  themselves  iii  a  like  predicament.  A  non¬ 
commissioned  officer  in  a  camp  in  Surrey  sends  us  tlie 
following  amusing  “howler”:  A  medical  officer  was 
examining  the  men  of  a  field  ambulance  for  their  qualifica¬ 
tions  for  the  “  corps  pay  ”  of  the  Royal  Army  Medical  Corps. 
He  asked  a  candidate,  “  What  would  you  do  with  an  euteric 
stool  ?  ”  “  Scrub  it,  Sir,”  was  the  prompt  reply. 


“The  Apocalyptic  Key.” 

The  study  of  prophetic  writings  has  always  been  a  hobby  of 
the  few,  hut  among  the  by-products  of  the  war  is  an  extension 
of  the  interest  in  such  studies.  One  evidence  of  this  is  the 
publication  of  a  small  book  with  tlie  title  A  Warning  and  an 
Encouragement  to  England  :  Current  Events  Long  Ago  Predicted. 
It  is  written  for  laymen  by  a  member  of  the  medical  profes¬ 
sion,  and  is  an  epitome  of  Robert  Fleming’s  Apocalyptic  Key. 
Fleming  was  one  of  the  seven  children  of  the  minister  of 
Cambuslang,  Clydesdale,  who  was  ejected  at  the  Restoration, 
and  eventually  took  charge  of  the  Scots  Church  at  Rotterdam. 
His  son  went  to  school  in  Edinburgh,  and  afterwards  attended 
the  universities  of  Utrecht  and  Leyden.  In  1694  he  suc¬ 
ceeded  his  father  at  Rotterdam,  and  four  years  later  accepted 
a  call  to  the  Scots  Church  in  Founder’s  Hall,  Lothburv. 
While  minister  to  that  church  lie  published  his  hook,  iu  which 
he  calculated  from  the  Apocalypse  of  St.  John  that  in  1794 
the  French  dynasty  would  he  overthrown,  that  in  or  about 
1848  the  Papal  power  would  receive  a  severe  check,  that  about 
1900  the  Turkish  power  in  Europe  would  be  destroyed,  and 
that  the  millennium,  following  on  Armageddon,  would  begin 
about  2000.  The  manner  in  which  Fleming  made  his  calcula¬ 
tions  is  clearly  and  briefly  explained  by  M.D.  Tlie  hook  is 
published  by  Charles  J.  Tliynne,  Great  Queen  Street,  London, 
W.C.,  price  Is.  net. 
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During  the  recent  fighting  in  France  the  clearing  hos¬ 
pital  has  taken  its  place  as  a  definite  unit  in  the  medical 
organizations.  For  obvious  reasons  the  clearing  hos¬ 
pital  could  not  fulfil  its  destiny  during  the  retreat  of  our 
army  from  Belgium  to  the  south-east  of  Paris.  When  our 
army  took  the  offensive  and  drove  the  Germans  over  the 
Marne  and  across  country  to  the  Aisne,  it  was  possible  to 
make  use  of  clearing  hospitals.  The  clearing  hospital 
belongs  to  the  line  of  communication.  It  stands  between 
the  field  ambulances  and  dressing  stations  at  its  front  and 
railhead  and  its  hospital  train  behind.  Its  function  is  to 
receive  all  the  wounded  from  the  fighting  line  and  transmit 
them  to  the  hospital  train  en  rou  te  to  the  base.  Motor 
ambulances  in  many  cases  to-d  y  co ivey  wounded  direct 
from  the  regimental  dressing  station  to  the  clearing  hos¬ 
pital  without  leaving  them  at  the  lield  ambulance  dressing 
stations.  Whether  the  clearing  hospital  will  remain  as  at 
present  constituted  or  will  be  modified  or  abolished,  I  am 
unable  to  say.  It  is  at  present  in  swaddling  clothes,  and 
may  require  some  careful  nursing.  In  addition  to  being  a 
“rest  house”  on  the  via  dolorosa  of  the  wounded,  it  is 
also  a  sieve.  It  has  to  sift  the  lightly  wounded  from  the 
seriously  wounded  and  the  serious  case  from  the  desperate 
case.  In  this  qirocess  of  sifting  a  large  collection  of 
wounded  men  it  discriminates  between  those  who  are  fit 
to  be  sent  to  the  base  at  once  and  those  who  must  remain 
for  a  longer  or  a  shorter  period.  Many  claim  that  the 
clearing  hospital  is  not  a  hospital  per  se,  but  holds  a 
purely  administrative  position.  I  feel  sure  that  it  will 
become  more  and  more  a  hospital  as  time  goes  on,  and  its 
surgical  and  medical  equipment  will  necessarily  undergo  a 
complete  reorganization.  To-day  its  equipment  is  little 
more  than  that  of  a  field  ambulance.  It  is  not  equipped 
to  deal  with  extensive  and  serious  operations,  and  yet 
serious  operations  have  been  performed  and  will  necessarily 
continue  to  be  performed  at  the  clearing  hospital. 

The  transportation  of  the  wounded  from  the  front  is 
now  being  magnificently  carried  out  by  the  motor  am¬ 
bulances.  The  motor  ambulances  during  this  wav  can  go 
to  any  place  that  a  horse  ambulance  can.  All  the  trans¬ 
portation  is  carried  out  on  roads  behind  our  front  to  day, 
?and  also  during  the  fighting  on  the  Marne  and  Aisne. 
During  the  Marne  and  Aisne,  and  latterly  in  Northern 
France  and  Belgium,  I  was  attached  to  a  field  ambulance, 
and  not  at  any  time  was  there  any  occasion  to  bring  the 
horse  ambulance  of  this  unit  across  a  field  or  through  open 
country.  They  steadily  kept  to  the  roads,  and  the  motor 
ambulances  can  do  this  also. 

It  appears  to  me,  therefore,  that  owing  to  the  presence 
of  motor  ambulances  the  field  ambulance  of  the  future  will 
be  concerned  entirely  with  the  evacuation  of  the  wounded 
of  their  respective  brigades  to  the  clearing  hospital.  The 
clearing  hospital  will  therefore  become  a  more  important 
unit,  and  need  not  be  moved  any  nearer  to  the  front  than 
it  is  now.  Tufiier  in  his  report  on  the  French  clearing 
hospitals  advised  that  the  personnel  should  be  carefully 
chosen,  and  that  each  unit  should  have  a  good  surgeon  of 
ripe  judgement  ready  to  meet  with  any  surgical  emer¬ 
gency.  The  same  advice  applies  to  the  British  clearing 
hospital.  The  brief  review  of  a  series  of  cases  under 
treatment  at  one  “  temporal^  ”  clearing  hospital  will  serve 
to  illustrate  my  contention  that  the  clearing  hospital 
should  at  any  moment  he  prepared  to  handle  serious  cases 
requiring  dangerous  and  immediate  surgical  interference. 

It  lias  been  said  that  to-day  we  are  treating  wounds  of 
an  eighteenth  century  character  with  twentieth  century 
technique.  The  eighteenth  century  battle  wounds  were 
inflicted  at  close  range,  so  are  many  of  the  wounds 
inflicted  to-day. 

At  CJressy  and  Agiucourt  both  sides  used  arrows;  our 
aviators  to-day  carry  sharp  arrows,  which  they  spin  down 

‘~%'f  A  paper  read  at  a,  meeting  ©I  “  No.  6  General  Hospital  Branch  of 
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on  the  enemy  below.  Bombards  were  used  at  dressy,  and 
bombards  are  used  in  the  trenches  to-day.  Hand  grenades 
were  employed  in  the  Peninsular  war,  and  are  employed 
to-day  in  the  War  of  the  Nations.  Our  men  attack  the 
enemy  and  the  enemy  attack  us  with  bayonets,  as  in  the 
days  of  the  Crimea  and  the  Peninsula.  Our  riflemen  pick 
off  the  enemy  by  long  distance  fire,  and  also  fire  at  close 
range  into  solid  masses  of  them. 

The  hardships  of  the  Orimean  trenches— cold  and  frost¬ 
bite — are  repeated  on  the  Yser.  Gangrene  was  rampant 
at  one  time  in  the  Peninsula  amongst  the  French  and 
British  wounded,  and  it  has  startlingly  reappeared  to-day. 
Historians  of  that  day  refer  to  it  as  hospital  gangrene, 
or  the  gangrene  so  common  after  any  surgical  operation  or 
wound  of  that  time.  It  may,  on  the  other  hand,  have 
been  the  same  gas  gangrene  that  has  ominously  compli¬ 
cated  so  many  wounds  in  France. 

Field  Ambulance  and  Clearing  Hospital. 

In  the  second  week  of  October  the  field  ambulance  to 
which  I  was  attached  arrived  at  a  certain  town  in  the 
North  of  France.  The  brigade  which  this  ambulance 
served  was  very  soon  in  touch  with  the  enemy.  The 
fighting  rapidly  developed,  and  assumed  a  most  san¬ 
guinary  and  stubborn  character.  In  twenty-four  hours 
we  had  a  very  large  number  of  wounded  on  our  hands. 
I  he  head  quarters  of  the  ambulance  occupied  a  large 
chateau  behind  the  brigade,  and  within  reach  of  enemy 
shell  fire.  A  section  of  the  ambulance,  consisting  of  three 
medical  officers  and  the  equipment  of  one  section,  was 
sent  to  the  town  four  miles  further  back  with  orders  to 
prepare  a  building  to  act  as  a  temporary  hospital,  or  tem¬ 
porary  clearing  hospital,  or  a  temporary  dressing  station. 
This  section  took  over  a  large  school,  cleaned  and  prepared 
the  rooms,  which  Avere  large  and  lofty,  and  covered  the 
floors  with  straw.  No  beds  were  then  available.  This 
temporary  hospital  had  not  to  await  events;  the  events 
were  there  at  once  in  the  guise  of  crowds  of  recently 
wounded  men.  Motor  ambulance  after  motor  ambulance 
dashed  up  with  its  load  of  wounded.  These  were  rapidly 
lifted  out  and  conveyed  into  the  building  ;  then  away  went 
the  ambulance  to  bring  in  more  wounded.  Many  and 
large  as  were  the  schoolrooms,  they  were  quickly  filled 
to  overflowing.  The  corridors  and  porches  were  covered 
with  straw,  and  this  straw  was  soon  covered  with  rows 
of  wounded  men.  The  paved  courtyard  under  the  veran¬ 
dahs  was  covered  with  straw,  and  again  covered  with 
wounded.  Those  densely-packed  rooms  during  that  long 
night  were  a  lurid  and  impressive  picture  of  the  devastation 
of  war.  As  more  and  more  wounded  arrived  we  had  to 
pack  them  closer  and  closer,  gently  push  one  this  way, 
lift  another  there,  edge  a  third  one  closer  still.  So  it  went 
on.  Me  took  in  a  number  of  French  wounded,  and  put 
them  alongside  our  own  men.  All  the  wounded  were  glad 
to  get  in  out  of  the  pouring  rain  and  be  comfortably 
installed  on  dry,  clean  straw,  and  covered  with  blankets. 

All  these  wounded  arrived  with  the  first  field  dressing 
applied.  Some  were  applied  by  the  surgeon  with  the 
regiment,  some  by  orderlies,  some  by  field  ambulance 
officers,  and  some  by  the  comrades  of  the  wounded  man. 
At  first  we  were  busy  “packing”  our  wounded  as  com¬ 
fortably  as  we  could.  Then  as  soon  as  possible  we  per¬ 
formed  the  dressings  where  necessary,  differentiated  our 
seriously  wounded  from  those  lightly  wounded,  and  carried 
on  any  immediate  surgery  required  in  a  small  room  kept 
for  the  purpose.  _  A 11  these  wounded  had  to  be  fed,  blankets 
had  to  be  provided,  and  when  we  began  to  get  things  in 
better  running  order  more  wounded  arrived.  Our  wounded 
behaved  like  brave  men,  and  took  their  gruelling  like  good 
sportsmen.  Next  day  the  pressure  was  relieved  by  the 
opportune  arrival  of  a  hospital  train,  and  we  were  enabled 
to  evacuate  250  of  the  cases  fit  for  transport.  More 
doctors  and  some  dressers  were  sent  to  help,  and  the 
vacant  places  of  the  250  sent  away  were  soon  occupied 
by  250  fresh  cases. 

As  tiie  pressure  for  beds  showed  no  sign  of  diminution  a 
search  was  made  for  another  building  to  hold  wounded. 
This  Avas  found  at  the  Hopital  Civil  et  Militaire,  a  perma¬ 
nent  hospital  of  the  toAvn  of  X - .  The  basement  floors 

Avere  full  of  French  wounded.  There  were  two  very  large 
empty  rooms  or  halls  on  the  top  floor  of  the  hospital”  Each 
room  Avas  capable  of  holding  70  patients  at  least.  A  good 
lift  was  available,  by  Avhicli  a  man  on  a  stretcher  could  ba 
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conveyed  from  tlie  basement  to  the  top  story.  The 
French  authorities  offered  me  the  use  of  these  rooms  for 
our  wounded  men,  and  also  gave  me  the  use  of  three  side 
rooms  for  wounded  officers.  But,  greatest  boon  of  all,  I 
was  allowed  the  use  of  the  two  operating  theatres  of  the 
hospital.  Both  of  these  theatres  were  modern  and  beauti¬ 
fully  equipped,  with  good  lighting,  natural  light  and  gas, 
glass  tables,  a  complete  set  of  instruments,  sterilizers, 
towels,  aprons,  and  modern  washing  basins  with  foot  taps. 
It  was  presided  over  by  Sister  Ferdinand,  a  trained  nurse 
with  rigid  antiseptic  and  aseptic  principles.  The  nursing 
at  this  hospital  was  performed  by  Sisters  of  Mercy,  all 
trained  and  skilful  nurses,  aud  the  gentlest  and  most 
helpful  people  one  could  meet.  The  Reverend  Mother  of 
the  Order  was  the  Matron  of  the  hospital,  aud  was  also  a 
trained  anaesthetist,  being  able  to  administer  chloroform 
or  open  ether.  In  addition  two  of  the  nursing  sisters 
were  Irish  nuns  who  belonged  to  this  French  Order. 
The  matron  detailed  these  two  Irish  sisters  to  work  with 
the  British  wounded.  The  women  of  the  city  came 
eagerly  also  to  our  assistance,  ai  d  in  a  coup  d' ceil  had 
made  180  straw  mattresses,  provided  blankets,  hot  water 
bottles,  and  other  adjuncts  to  sick  rooms.  I  reported  all 
this  to  Surgeon- General  Porter,  and  that  able  officer 
quickly  grasped  the  possibilities  of  this  hospital.  He 
decided  that  all  the  very  seriously  wounded  should  be  sent 
here,  and  also  those  cases  requiring  immediate  major 
surgical  operations.  A  real  clearing  hospital  now  arrived 
in  this  town  and  took  over  a  large  college  for  a  hospital. 
Up  to  this  time,  be  it  noted,  one  section  of  a  field  ambulance 
with  its  personnel  and  equipment,  and  assisted  by  five  or 
six  medical  men  detailed  by  Surgeon-General  Porter,  had 
carried  out  all  the  duties  of  a  clearing  hospital.  This  is 
a  proof,  if  any  were  needed,  of  the  wonderful  elasticity 
and  adaptability  of  the  medical  service  at  the  front. 

The  heavy  list  of  casualties  was  not  expected,  but  at 
once  efficient  means  were  arranged  to  meet  it.  All  the 
wounded  were  housed  in  a  comfortable  building  with  clean 
straw.  All  were  dressed,  all  were  fed,  many  were  operated 
upon.  This  first  building  was  not  found  sufficient,  so 
another  building,  the  French  hospital,  was  requisitioned, 
and  then  the  clearing  hospital  proper  with  its  equipment 
arrived.  Difficulties  had  only  to  be  recognized  to  be  at 
once  overcome.  All  three  buildings  were  quickly  filled, 
and  between  6,000  and  7,000  wounded  and  sick  were  passed 
through  these  three  clearing  hospitals  in  three  weeks. 

Sir  Anthony  Bowlby  constantly  visited  the  hospital  and 
saw  the  patients.  I  am  indebted  to  him  for  much  valu¬ 
able  advice  and  help,  and  also  for  his  cheery  encourage¬ 
ment  at  all  times.  To  this  hospital  very  maiiy  cases  of 
the  formidable  gas  gangrene  wTere  sent.  Having  the 
modern  operating  rooms,  trained  nurses,  and  all  necessary 
surgical  equipment,  one  was  enabled  to  treat  and  observe 
the  cases  in  excellent  surroundings.  The  military  situa¬ 
tion  had  constantly  to  be  borne  in  mind,  and  all  the  cases 
were  evacuated  as  quickly  as  was  consistent  with  safety. 
One  would  have  liked  to  have  kept  many  of  the  men 
much  longer,  but  the  fighting  front  must  be  kept  as  clear 
of  wounded  as  possible.  At  this  hospital  many  of  the 
operations  were  performed  under  conduction  anaesthesia 
and  infiltration  anaesthesia.  In  all  the  work  one  was 
loyally  helped  by  the  Reverend  Mother  and  the  nursing 
Sisters,  also  by  the  Abbe  Bouchondhomme,  a  French 
priest,  the  aumonier  to  the  hospital.  This  splendid  priest 
spoke  English  and  German  as  well  as  his  own  native 
tongue,  and  was  of  great  assistance  not  only  to  our  British 
wounded  but  also  to  the  wounded  German  prisoners  in  the 
wards.  I  am  glad  to  know  that  the  work  of  the  Reverend 
Mother  and  the  Sisters  has  been  brought  to  the  notice  of 
Her  Majesty  Queen  Alexandra  and  of  the  President  of  the 
French  Republic. 

The  wounded  on  arrival  were  speedily  placed  on  the 
straw  mattresses,  quickly  undressed  by  the  Sisters,  and 
covered  with  warm  sheets  and  blankets  and  sur¬ 
rounded  with  hot  bottles.  Basins  of  hot  water  and  soap 
were  brought  round  and  the  wounded  were  was'V  ed  and 
cleaned.  Their  lice-infected  shirts  *  and  drawers  were 
sterilized  by  dry  heat.  It  was  the  finest  example  of 
V entente  cordiale  to  see  the  French  nuns  taking  off  the 
muddy  boots  and  putties,  cutting  off  blood-stained 
clothing,  washing  and  cleaning  the  wounded,  slipping  on 
warm,  dry  shirts,  and  tucking  the  blankets  and  pillows 
comfortably.  Others  appeared  with  hot  soup,  hot  coffee, 


red  wine,  aud  hot  gruel.  We  occupied  this  hospital  for 
some  weeks.  One  day  a  German  aeroplaxre  dropped  a 
bomb  into  our  courtyard,  and  another  day  one  on  to-  a 
house  near  the  gate  of  the  hospital,  and  several  into  the 
central  square  in  the  town.  One  night  a  “  Black  Maria  ” 
burst  between  the  hospital  and  the  big  church  in  the 
town,  and  it  was  then  considered  advisable  to  evacuate  all 
our  wounded  and  establish  a  clearing  hospital  further 
back.  This  was  done,  and  shortly  afterwards  the  town 
was  freely  bombarded  by  the  German  artillery  beyond 
X— . 

Gas  Gangrene. 

Gas  gangrene  was  a  formidable  complication  with  many 
of  the  wounded  admitted  at  this  time.  If  the  case  reached 
us  soon  after  the  onset  of  gangrene  a  cure  could  almost 
certainly  be  promised  from  the  gangrene.  If  the  case 
arrived  late,  when  the  limbs  were  dead,  amputation  was 
the  only  “  conservative  treatment  ”  that  one  could  adopt. 
Many  of  the  cases  sent  to  me  were  beyond  any  hope  of 
recovery  and  soon  died.  On  one  day  I  saw  in  one  clearing 
hospital  in  the  town  4  cases  dying  from  gas  gangrene,  in 
the  other  clearing  hospital  2  cases  in  articulo  mortis  from 
the  same  trouble,  and  in  my  own  one  other  case.  Seven 
cases  dying  in  one  day  from  gas  gangrene  !  None  of  these 
had  been  operated  upon.  This  will  give  some  idea  of  the 
formidable  character  of  this  complication. 

In  these  notes  it  must  be  remembered  that  none  but  the 
very  serious  cases  were  sent  to  me.  Many  cases  of  gas  gan¬ 
grene  were  evacuated  early  and  sent  to  the  base  hospitals. 
Most  of  my  cases  came  from  one  or  other  of  the  clearing 
hospitals  in  this  town.  Some  arrived  direct  from  the 
field  ambulances.  In  every  amputation  for  gas  gangrene 
performed  at  this  hospital  the  limb  was  absolutely  dead 
and  beyond  the  possibility  of  any.  treatment  short  of 
amputation.  All  the  patients  were  in  an  extremely  grave 
state.  Their  general  condition  was  in  every  case  very  bad. 
I  cannot  picture  any  worse  surgical  subject  than  these 
men  with  gas  gangrene.  Numbers  of  them  were  in  too 
low  a  state  to  admit  of  a  general  anaesthetic,  and  here  the 
necessary  operations  were  performed  under  conduction 
anaesthesia. 

Dr.  F - ,  an  eminent  French  surgeon  in  charge  of  the 

French  wounded  in  this  town,  saw  many  of  my  cases  before, 
during,  and  after  operation.  I  had  the  privilege  also  of 
seeing  his  gangrene  cases  at  this  time.  He  had  amongst 
the  French  Avounded  the  same  experience  as  mine.  Both 
of  us  had  German  wounded  to  treat,  and  here  also  we  met 
dead  limbs  from  gas  gangrene.  We  were  both  of  the 
opinion  that  the  Germans  at  this  place  were  also  up 
against  a  very  virulent  “  culture  ”  here,  that  of  the  anaerobe. 
Some  wounded  French  refugees  were  brought  into  this 
hospital  at  this  period  and  some  of  these  had  gas  gangrene. 
The  serious  character  of  gas  gangrene  at  this  time  could 
only  be  recognized  at  the  front.  The  serious  cases  were 
retained  here  for  operation.  I  am  of  the  opinion  that  all 
cases  of  gangrene  should  be  treated  at  the  front  at  the 
nearest  clearing  hospital,  and  that  no  case  should  be  sent 
to  the  base  till  the  gangrene  has  disappeared,  subject,  of 
course,  as  always,  to  the  military  situation.  •  All  the 
wounded  admitted  to  this  town — French,  British  and 
German — came  from  the  same  area  of  the  battle  front. 

In  many  of  the  cases  of  gas  gangrene  bones  were  badly 
shattered  and  pulverized,  splinters  of  bone  were  lying  in 
surrounding  muscles,  or  had  been  driven  out  through  the 
skin.  Important  nerves  were  injui-ed,  torn,  or  compressed 
in  many  of  them.  Important  blood  vessels  were  fre¬ 
quently,  but  not  invariably,  injured.  In  some,  big  vessels 
had  been  torn  through,  in  others  arteries  and  nerves  Avere 
compressed  by  displaced  fragments  of  bone.  The  wounds 
were  dirty  in  most  cases.  The  skin  was  black  and 
lacerated,  and  muscles  wei*e  extruded  and  covered  with 
coagulated  blood  clots.  Wound  full  of  blood  clots,  aixd 
containing  at  times  pieces  of  khaki  cloth,  shrapnel  frag¬ 
ments,  nickel  casing  of  bullets,  gravel,  and,  in  two  cases, 
bits  of  l'ook.  There  were,  however-,  cases  in  which  the 
bullet  had  drilled  an  apparently  clean  hole  through  a  joint, 
like  the  wi-ist  or  ankle,  without  much  apparent  destruction 
to  bone.  I11  such  cases  one  would  not  expect  gas  gangrene; 
yet  it  sometimes  occurred.  One  eminent  surgeon  stated 
that  lie  had  not  seen  gas  gangrene  anywhere  save  in  the 
extremities.  This  observation  was  not  confirmed  either  by 

myself  or  by  Dr.  F - .  Iliad  amongst  my  patients  two  cases 

of  gangrene  of  the  thoracic  wall.  In  one  there  was  a  bad 
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shrapnel  wound  of  the  axilla.  One  rib  was  badly  shattered, 
and  the  muscles  of  the  side  of  the  chest  extensively 
torn ;  gas  gangrene  was  present  over  the  shoulder,  and 
extended  across  the  thorax  as  far  as  the  sternum,  aud 
well  over  the  clavicle.  In  the  second  case  a  rib  was  grazed 
by  shrapnel,  and  the  superjacent  tissues  badly  torn. 
Gas  gangrene  had  spread  up  and  down  from  this  wound. 
In ‘another  case  a  wound  (shrapnel)  above  the  crest  of  the 
ilium  exposing  the  bone  was  admitted  with  gangrene  of 
the  abdominal  wall  and  back.  A  shell  wound  exposing 
and  injuring  the  mastoid  process  was  followed  by  gangrene 
of  the  scalp  and  side  of  neck. 

Gas  gangrene  is  encouraged  by  tight  bandaging  and 
many  of  the  cases  had  a  bandage  applied  all  too  firmly. 
When  a  man  is  wounded  in  a  trench  his  mate  frequently 
applies  the  first  aid  dressing,  and  fixes  it  like  a  tourniquet. 
This  could  perhaps  be  obviated  by  making  the  bandage  of 
the  first  field  dressing  a  little  wider  than  at  present.  A 
narrow  bandage  tends  to  become  cord  like. 

All  the  cases  of  gas  gangrene  had  a  very  penetrating 
putrefactive  smell,  which  is  quite  characteristic.  The 
area  of  advancing  gangrene  is  preceded  by  an  oedematous 
zone  which  fades  in  one  direction  to  the  area  of  healthy 
skin  and  in  the  direction  towards  the  wound  to  a  dullish 
injected  area  which  crackles  on  palpation.  Nearer  the 
wound  the  skin  is  purplish  and  dark.  Around  the  edges 
of  the  usually  jagged  wound  the  tissues  were  black  or 
greenish-black.  Extravasated  blood  undermined  the  skin 
all  round  the  wound.  The  wound  itself  was  full  of  blood 
clots.  The  limb  distal  to  the  wound  was  swollen,  greenish- 
black,  covered  with  green  blebs,  cold,  anaesthetic,  and 
pulseless  in  the  “  dead  ”  limbs.  Frequently  toes  and  fingers 
were  quite  black.  In  other  serious  cases  there  might  be 
a  little  warmth,  or  a  slight  pulse.  If  any  case  showed 
cither  of  these  two  favourable  signs,  an  attempt  was  made 
to  save  the  limb,  aud  was  in  many  cases  successful.  The 
gangrene  did  not  spread  up  a  limb  in  an  even  circle.  For 
example,  it  might  reach  anteriorly  to  the  lower  third  of 
the  thigh,  and  posteriorly  be  at  or  well  above  the  fold  of 
the  buttock.  This  was  due  to  the  extravasated  blood 
lying  more  towards  the  dependent  parts  and  to  hypostasis. 
In  the  upper  arm  the  gangrene  travelled  rapidly  up  the 
inner  side  along  the  course  of  the  big  blood  vessels.  The 
invasion  spread  upwards;  very  little  crepitation  was  felt 
below  the  site  of  the  wound.  The  circulation  below  seemed 
to  be  rapidly  cut  off,  and  that  portion  of  the  limb  under¬ 
went  the  changes  associated  with  a  complete  circulatory 
block.  The  emphysema  travelled  always  towards  the 
healthy  living  tissues.  Wounds  of  the  thigh  with  shatter¬ 
ing  of  the  femur,  wounds  of  the  elbow-joint  and  of  the 
metatarsus  were  very  prone  to  develop  this  gangrene. 
Some  of  the  cases  were  admitted  within  thirty-six  hours 
after  receipt  of  the  wound,  with  well-marked  gangrene. 

The  flaps  in  all  the  amputations  performed  were  not 
closely  coapted.  Two  or  three  stitches  were  employed 
to  hold  them  ldosely  together.  Drainage  had  to  be  free 
and  easy,  for  many  of  the  flaps  were  made  from  tissues 
already  crepitating  but  not  gangrenous.  In  two  of  my 
cases  the  flaps  sloughed.  This  was  due  to  conservatism 
in  attempting  to  preserve  as  much  as  possible  of  an 
upper  arm  in  ono  case  and  of  a  forearm  in  another, 
and  to  employing  devitalized  flaps.  Every  attempt  was 
made  to  secure  strict  antiseptic  treatment.  Gloves  were 
changed  after  the  amputation  had  been  performed  and 
before  the  stump  had  been  treated.  Hot  antiseptic 
lotions,  principally  carbolic  lotion  (1  to  60),  were  applied  to 
all  exposed  surfaces.  Iodine  catgut  was  employed  for 
ligating  the  vessels.  In  spite  of  all  precautions  many  of 
the  wounds  became  septic,  and  this  could  only  be  expected 
of  tissues  so  gravely  involved,  and  with  men  who  were  so 
obviously  ill.  Every  case  before  operation  was  given  anti- 
tetanic  serum.  As  a  matter  of  fact,  every  wounded  man  at 
these  hospitals,  no  matter  how  slight  his  wound, was  inocu¬ 
lated  with  antitetauic  serum.  All  the  drained  amputation 
wounds  were  dressed  at  the  end  of  twelve  to  eighteen 
hours  with  carbolic  dressings  (1  to  60),  and  cotton-wool  was 
freely  employed  to  cover  the  whole  area  of  the  wound  and 
the  regions  well  beyond. 

All  of  the  cases  were  treated  with  hydrogen  peroxide 
injections.  I  could  not  obtain  any  hydrogen  peroxide  from 
British  sources  during  the  first  week  at  this  place,  but 
obtained  a  supply  from  French  sources.  How  I  obtained  it 
I  will  not  proclaim  from  the  housetops.  At  this  time 


hydrogen  peroxide  was  worth  untold  gold.  Hydrogen 
peroxide  is  acid  iu  reaction,  and  it  was  made  neutral  or 

slightly  alkaline  by  adding  some  sodium  bicarbonate.  It 

was  tested  with  litmus  paper  before  being  used.  Some 
of  the  peroxide  we  had  was  in  the  form  of  “  perliydrol,”  and 
this  being  twice  the  strength  of  the  usual  B.L’.  strength, 
was  diluted.  I  had  at  this  time  no  information 

about  the  correct  method  of  employing  the  peroxide 
or  the  dosage  to  use  in  injecting.  The  method  I 

employed  was  as  follows:  The  needle  of  the  large 
syringe— already  full  of  the  peroxide — was  inserted  about 
two  fingerbreadths  above  the  line  already  indicated. 
Multiple  punctures  were  made  to  surround  the  limb  or 
affected  area  with  this  zone  of  hydrogen  peroxide.  Next, 
the  needle  was  inserted  through  the  crepitating  area  aud 
into  the  subjacent  muscles  and  fascia.  Next,  the  long 
infiltrating  needle  (for  infiltration  anaesthesia),  with  a 
blunt  point,  was  passed  in  till  it  met  the  bone.  By 
manipulating  this  needle  one  could  inject  all  the  tissues 
surrounding  the  periosteum.  I  am  of  opinion  that  this 
is  necessary,  for  from  the  observation  made  on  many  cases 
of  amputation,  a  greenish  mucoid  lymph  was  observed  about 
the  bony  attachments  of  the  muscles.  I  did  not  know 
whether  this  was  of  an  infective  nature  or  not,  so  treated 
it  as  if  it  were.  A  dissection  of  the  bone  at  the  upper  part 
of  a  removed  limb  showed  this  zone  surrounding  the  peri¬ 
osteum  in  every  instance.  This  course  was  carried  out  in 
all  the  “saved  ”  limbs  at  this  hospital. 

The  wounds  in  every  case  received  very  careful  attention. 
All  blood  clots  were  carefully  swabbed  away.  All  splinters 
of  bone  were  removed  where  possible.  In  many  cases  splin¬ 
ters  with  high  attachments  had  to  be  left  alone  for  fear  of 
lacerating  healthy  tissues  and  opening  new  parts  for  infec¬ 
tion.  Some  of  the  cases  sent  down  would  therefore  require 
future  operations  for  the  repair  of  the  broken  bone.  The 
aim  was  to  cleanse  the  wound,  establish  a  free  drainage, 
and  stop  the  spreading  gangrene.  The  after-treatment  of 
these  cases  was  for  a  base  hospital,  and  not  for  a  clearing 
hospital  so  near  the  front.  The  edges  of  the  wound  were 
as  a  rule  torn  and  fragmented,  and  were  carefully  cleansed 
or  rawed.  Free  drainage  was  most  important,  and  this  was 
effected  with  rubber-tubing  drains.  The  majority  of  the 
wounds  were  cleansed  first  with  hot  carbolic  lotion  1  in  40, 
then  dried  with  gauze,  then  packed  with  gauze  wrung  out 
in  potassium  permanganate  lotion.  Stitches  were  rarely 
used.  Most  of  the  wounds  were  sent  down  “  gaping.”  In 
some  cases  strapping  was  employed  to  keep  the  gauze  and 
tubing  in  position  during  the  transportation  to  the  base 

As  far  as  possible  one  endeavoured  to  treat  the  wound 
gently  and  to  avoid  traumatizing  the  tissues  aud  encour¬ 
aging  shock.  The  after-treatment  of  these  patients  was 
very  important.  Every  means  had  to  be  taken  to  prevent 
and  to  combat  shock.  Salines  were  given  by  the  rectum. 
Saline  was  infused  into  the  axillae  and  abdominal  Avail. 
The  onset  of  pain  and  restlessness  was  treated  with 
morphine.  Heat  Avas  applied  in  the  form  of  hot  Avater 
bags  to  the  back  of  the  neck,  the  top  of  the  head,  to  the 
epigastrium,  aud  to  the  limbs.  Fall  in  blood  pressure  was 
treated  by  pituitary  extract  and  caffeine  injections,  and  by 
position — elevating  foot  of  bed,  etc.  Conduction  anaesthesia 
is  mentioned  again  in  this  conuexion  to  emphasize  its 
value  as  opposed  to  general  anasthesia.  These  cases 
of  gas  gangrene  A\rere  all  bad  surgical  subjects, 
for  in  addition  to  the  gangrene,  loss  of  blood, 
privation,  and  exposure  subsequent  to  being  Avouuded, 
their  wound's  were  dangerous  and  mutilating,  and  the 
transportation  to  the  hospital  was,  sometimes,  neces¬ 
sarily  an  agonizing  ordeal.  This  Avill  show  that 
our  clearing  hospitals  at  the  front  should  be  Avell  and 
thoroughly  equipped  with  all  modern  appliances  for  the 
treatment  of  shock  aud  a  staff  fully  alive  to  this  clamant 
necessity.  A  clearing  hospital  cannot  to-day  remain  as  an 
administrative  unit  only. 

Case  i. 

Private  B.,  sent  from  clearing  hospital  for  amputation  of  arm. 
Humerus  badly  smashed  at  lower  third,  large  gaping  shell 
wound,  full  of  foul  blood  clots  and  exuding  sanguineous  serum, 
forearm  and  elbow-joint  black  and  gangrenous  and  quite  dead. 
Crepitation  present  to  middle  of  deltoid  and  into  axilla,  extended 
higher  up  axillary  side  than  outer  side.  Amputated  about  level 
of  deltoid,  flaps  cut  through  crepitating  tissues,  which  were 
sodden  and,  very  slightly  vascular.  Flaps  loosely  approximated 
Avith  three  silk  gut  stitches.  Injected  hydrogen  peroxide 
beyond  infected  area  and  alongside  shaft  of  bone  and  into 
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muscles.  Watched  case  for  seven  days,  then  evacuated,  gan¬ 
grene  cleared,  Haps  healthy,  wound  suppurating  ;  shock  present 
after  operation. 

Examination  of  the  removed  limb  showed  that  the  brachial 
artery  and  veins  were  crushed  above  elbow-joint. 

Case  ii. 

Private  M.  (Wilts).  Shattered  elbow-joint  by  shrapnel; 
wound  received  seventy-two  hours  previous  to  admission. 
Crepitating  to  upper  third  of  upper  arm.  Hand  aucl  forearm 
completely  gangrened.  Wound  very  foul.  Amputated  at  lower 
third  of  upper  arm.  After-history  to  eighth  day  uneventful, 
was  then  evacuated.  (Hydrogen  peroxide  carried  out  in  this 
and  all  the  cited  cases  of  gangrene.) 

.  In  the  Arm  removed  the  vessels  and  nerves  at  the  elbow- joint 
were  badly  crushed.  General  condition  of.  this  patient  very  bad 
on  arrival.  Bad  jmlse,  cold,  restless.  In  spite  of  general  bad 
state  was  operated  on  one  hour  after  arrival. 

Case  iii. 

Captain  X.  (Devons).  Shrapnel  wound  left  elbow-joint.  Gas 
gangrene  well  up  tlie  upper  arjp.  and  well  down  the  forearm. 
Crepitation  over  deltoid  and  into  the  axilla,  also  extending 
across  chest  and  round  to  the  back.  Opened  the  wound  up 
freely  and  removed  splintered  boms  from  lower  end  of  humerus 
and  upper  part  of  radius  and  ulna.  Cleaned  out  all  clots, 
drained  through  and  through  with  rubber  tube.  Peroxide 
freely  injected  above  and  beloyy  wounded  joint. 

The  circulation  was  present  in  the  forearm,  but  was  very- 
feeble.  He  had  lost  sensation  in  hand  and 'fingers,  and  could 
not  move  the  parts  voluntarily.  He  will  probably  get  a  good 
arm  with  a  somewhat  stiff  joint.  Owing  t  d  the  escape  of  the 
important  vessels,  this  limb  was  saved,  in  s-pite  of  the  extensive 
area  of  gangrene.  He  was  doing  well  twelve  days  after 
operation,  but  was  septic. 

Case  iv. 

Private  J.  R.  (Royal  Fusiliers).  Shrapnel  wound,  right  lower 
jaw,  three  days  before.  Jaw  smashed  badly  from  angle  of  jaw 
to  canines.  Gas  gangrene  present  over  side  of  neck  and  over 
clavicle.  Smell  very  bad.  Drained  freely.  Injected  hydrogen 
peroxide  freely  into  various  fascial  planes  of  neck  and  sub- 
maxillary'  regions. 

This  case  was  doing  fairly  well  when  sent  to  the  base  six  days 
afterwards.  The  crepitating  gangrene  had  disappeared,  but  a 
deep  incision  had  to  be  made  on  the  fourth  day  into  the  tissue 
at  the  angle  of  the  jaw  for  suppuration.  He,  of  course,  will 
require  plastic  surgery  for  repair  of  the  jaw  later  on. 

Case  v. 

Private  P.  (Northumberland  Fusiliers).  Wounded  forty-eight 
hours  previously  in  right  foot  and  ankle ;  metatarsus  pul¬ 
verized.  Wound  full  of  dirty  and  foul-smelling  blood  clots. 
Toes  and  forepart  of  foot  quite  dead.  Gas  gangrene  to  about 
mid-leg.  Crackles  felt  over  popliteal  space.  Amputated  at  upper 
one-third  of  leg.  Injected  hydrogen  peroxide  freely  round  popli¬ 
teal  space,  ami  into  posterior  hap,  and  all  round  knee-joint. 

Examination  of  the  removed  foot  showed  extensive  destruc¬ 
tion  of  vessels  and  nerves  round  the  ankle-joint. 

Case  vr. 

Private  I.  (Royal  Fusiliers).  Left  hand  shattered  by  shrapnel 
three  days  before.  Hand  and  fingers  dead.  Wound  foul  smell¬ 
ing.  Gas  gangrene  present  at  wrist,  and  crepitations  present  to 
middle  of  forearm.  Amputated  through  middle  of  forearm  ;  the 
Haps  looked  very  doubtful.  Injected  with  peroxide  about  site 
of  amputation. 

Case  vir. 

Private  E.  Bullet  wound  of  right  upper  arm ;  entrance  wound 
through  deltoid  posteriorly,  exit  middle  of  upper  arm  anteriorly. 
Humerus  badly  shattered;  wound  accidentally  indicted  by  a 
French  bullet  seventy-three  hours  before  admission.  The  gan¬ 
grene  here  had  extended  considerably ;  the  whole  axilla  was 
crepitant,  and  crepitations  were  present  on  the  whole  of  the 
right  side  of  the  chest  wall,  front  and  back,  and  well  over  the 
acromion  process  and  clavicle  into  the  cervical  region.  The 
man’s  condition  was  very'  grave.  He  was  very  cold,  and  was 
voujiting,  had  a  very  feeble  pulse,  and  was  wandering  a  little. 
An  attempt  was  made  to  improve  his  general  condition  before 
operation  by  giving  salines  hypodermically  and  rectal  injections 
of  coffee,  brandy,  etc.  The  arm  was  removed  at  shoukler-joint, 
only  Hap  possible  was  one  from  back.  Deep  incisions  were 
made  through  the  infected  area  over  chest  and  neck,  back,  and 
hydrogen  peroxide  pumped  in.  His  condition  was  very  serious 
all  night,  but  improved  towards  morning  and  rapidly  during 
next  day.  Was  able  to  take  champagne  and  other  stimulants. 
On  dressing  the  wound,  one  flap  was  found  to  be  quite  dead  ;  it 
had  not  been  stitched  at  all,  only  bandaged  over.  This  flap  was 
then  cut  off,  the  part  being  quite  insensitive.  Great  improve¬ 
ment  from  this  till  the  seventh  day.  All  signs  of  gangrene  had 
disappeared.  Wound,  although  quite  uncovered  by  any  flap, 
was  looking  clean  and  healthy.  lie  developed  septic  pneumonia 
on  the  seventh  day,  and  died  on  the  tenth  day. 

This  case  was  interesting  but  unfortunate.  The  patient  made 
a  magnificent  rally  from  the  serious  operation  performed, 
when  he  was  being  smothered  with  a  rapidly  spreading 
gangrene,  which  of  itself  would  have  killed  him  shortly.  It 
al$a  shows  that  in  some  circumstances  one  may  be  unable  to 
gei  a  flap  to  cover  an  exposed  disarticulated  joint.  Had  he  not 
developed  the  pneumonia,  he  would  have  probably  recovered 
from  a  very  extensive  and  formidable  gangrene.  I11  this  case 


deep  incisions  were  made  in  the  crepitating  area,  and  the 
wound  naturally  provided  also  a  very  free  drainage. 

Case  viii. 

Private  P.  (Northumberland  Fusiliers).  Shell  wound,  foot 
and  ankle,  received  forty-four  hours  previously.  Gangrene  to 
knee-joint  ;  crepitations  to  middle  of  thigh;  amputated  at  lower 
one-third  of  femur  ;  loosely  coapted  flap.  After-history  good. 

Ankle  and  foot  absolutely  smashed.  All  vessels  destroyed. 
Wound  very  foul. 

Case  ix. 

Lieutenant  X.  Bad  lacerated  shrapnel  or  shell  wound  of  left 
leg.  Tibia  fragmented  at  lower  third.  Fibula  fractured,  but 
not  comminuted.  Large  entrance  and  exit  wotiud.  Sent  from 
clearing  hospital  with  note,  “Gangrene  foot  and  ankle,  pro¬ 
bable'  amputation.’’  This  officer  was  very  excited  and  rest¬ 
less  and  very  upset  at  the  idea  of  losing  his  limb.  His  foot  was 
swollen,  livid,  and  cold.  Crepitation  was  present  to  the 
popliteal  space,  but  very  little  anteriorly.  The  wound  was  very 
foul  and  full  of  blood  clots.  Smell  typical.  Edges  of  wound 
livid.  Faint  circulation  felt  round  ankle-joint.  Wound  cleaned, 
under  anaesthetic,  with  cai'bolic  lotion;  peroxide  injected  in 
the  usual  way.  Removed  splinters  of  bone.  Drained  wound 
with  tube  and  packed  with  gauze  wrung  out  in  potassium  per¬ 
manganate.  Wound  dressed  twelve  hours  after  operation  with 
permanganate  gauze.  Foot  looked  livid  still,  but  circulation 
was  better.  Sir  Anthony  Bowlby  saw  this  case  with  me  on 
this  day,  and  we  were  both  satisfied,  but  not  over-confident, 
about  the  progress  as  regards  the  limb.  Next  day  the  wound  was 
oozing  blood  fairly  freely.  The  following  day  Sir  Anthony  saw 
the  case  again.  The  wound  was  then  very  inflamed,,  but  the 
gangrene  had  completely  disappeared.  When  the  patient  was 
evacuated  the  wound  was  suppurating  freely  aiid  was  still  in  a 
very  bad  condition,  but  one  felt  very  hopeful  that  the  limb 
would  be  preserved. 

Case  x. 

Captain  T.  Shrapnel  wound  forearm,  received  forty-one 
hours  previously.  Ulna  pulverized  from  lower  part  of  olecranon 
to  lower  end  of  bone.  Radius  intact.  Wrist  and  elbow  joints 
intact.  Wound  of  forearm  very  ragged  and  torn,  muscles  ex¬ 
truding  ;  full  of  blood  clots,  and  commencing  to  smell.  Crepi¬ 
tation  present  round  upper  part  of  wound,  edges  of  wound 
black  and  sodden.  Under  anaesthetic,  removed  a  large  number 
of  pieces  of  splintered  bone  lying  embedded  in  the  muscles. 
Injected  hydrogen  peroxide  into  the  tissues  round  elbow-joint 
and  forearm.  Drained  wound  freely  after  cleansing  well  with 
carbolic  lotion. 

The  gangrene  disappeared  completely,  but  the  wound  became 
profoundly  septic. 

Case  xi. 

Major  X.  Bullet  wound  of  left  forearm,  shattering  radius 
and  ulna.  Entrance  and  exit  wounds  very  large.  Evidently 
wound  at  close  range.  Shot  twenty-six  hours  previously. 

'  Characteristic  gangrene  smell  and  gas  gangrene  present  at  an 
early  stage  round  the  wound.  Veins  distended  at  wrist  and 
hand,  and  fingers  and  hand  much  swollen.  Here  the  wound 
was  freely  opened,  drained  and  cleaned,  and  hydrogen  peroxide 
injected  into  the  tissues  all  round  the  wound.  All  sign  of 
gangrene  had  vanished  next  day,  but  a  plastic  operation  will  be 
required  later  to  unite  the  widely  separated  ends  of  the 
splintered  radius  and  ulna. 

Case  xii. 

Lieutenant  S.,  sent  from  clearing  hospital  for  amputation  at 
hip.  Was  shot  through  the  right  thigh  four  days  previously. 
Bullet  entered  in  front,  about  middle  of  thigh,  and  emerged 
posteriorly  at  gluteal  fold,  badly  smashing  the  femur  in  its 
course.  Entrance  and  exit  wounds  large ;  flxit  wound  very 
jagged.  Delirious,  restless,  pulse  very  poor;  temperature  sub¬ 
normal.  Gas  gangrene  present.  Crepitations  up  to  above  the 
crest  of  ilium,  and  extending  on  to  lumbar  region.  Smell  almost 
overpowering.  As  there  was  some  slight  circulation  present 
round  the  knee  and  ankle,  an  attempt  was  made  to  save  the 
limb.  Usual  procedure  adopted;  free  drainage,  hydrogen 
peroxide,  etc.  The  patient’s  general  condition  rapidly  im¬ 
proved  after  the  operation,  and  on  the  second  day  after  the 
gangrene  was  disappearing,  and  there  was  a  free  pulsation  in 
the  limb.  He  was  then  evacuated.  Although  the  gangrene  was 
disappearing,  it  was  still  a  question  whether  the  limb  would  be 
saved,  as  the  wound  was  an  unusually  severe  one.  He  was 
evacuatedsso  early  owing  to  military  reasons. 

Case  xiii. 

Private  R.  (N.  Lancs.).  Struck  on  crest  of  right  ilium  by  a 
bullet  at  short  range,  two  days  previously.  Large  wound  of 
entrance;  no  exit.  Wound  ragged  an  l  gaping,  and  full  of 
splintered- bone.  Crepitations  all  over  gluteal  regions;  oedema 
of  thigh  muscles;  foul  smell.  Opened  wound  up  freely,  cleaned 
with  carbolic  and  permanganate,  and  made  two  counter  in¬ 
cisions  in  buttock  for  drainage.  Removed  bullet  lying  at  upper 
part  of  sciatic  notch.  Injected  hydrogen  peroxide  freely  all 
round  the  infected  area.  Healing  rapidly  when  sent  down 
to  base. 

The  following  case  illustrates  the  danger  of  overlooking 
tourniquets: 

Case  xiv. 

Private - (Wilts).  Admitted  on  October  25tli,  1914,  with 

complete  gangrene  of  whole  of  right  arm  from  shoulder  to 
lingers.  Bullet  struck  upper  arm  in  front  where  axiflary 
becomes  brachial  artery,  tearing  artery.  Emerged  through 
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posterior  wall  of  axilla.  A  strap  tourniquet  was  applied  round 
the  axilla  and  shoulder  to  stop  the  sudden  haemorrhage, 
covered  over  with  cotton  wool  and  arm  bandaged  to  side.  This 
was  done  at  the  front.  The  man  was  sent  hack  to  a  field  ambu¬ 
lance,  where  the  tourniquet  was  unfortunately  overlooked,  and 
the  upper  arm  and  shoulder  covered  with  more  wool  and 
bandaged.  He  was  then  sent  to  a  clearing  hospital  and  then 
transferred  to  me.  It  was  then  fifty-four  hours  after  the 
tourniquet  had  been  applied.  The  arm  was  dead,  and  the 
condition  of  the  man  was  so  bad  that  we  thought  he  would  die 
in  a  few  hours.  The  tourniquet  was  removed,  and  the  torn 
vessel  was  easily  reached  and  ligated.  Circulation  had  ceased, 
and  on  removing  tourniquet  no  bleeding  occurred.  Eight 
hours  afterwards  the  condition  had  slightly  improved,  but  was 
still  desperate,  and  under  conduction  anaesthesia  the  arm  was 
disarticulated  at  the  shoulder-joint.  For  several  days  following 
he  lay  at  the  point  of  death.  Then  he  made  an  astonishing 
improvement,  and,  although  very  weak,  was  getting  hourly 
stronger  when  he  was  evacuated. 

This  case  was  not  one  of  gas  gangrene,  but  was  due  to 
tearing  of  the  axillary  artery  aud  a  forgotten  tourniquet.  Sir 
Anthony  Bowlby  saw  this  case  with  me  before  amputation, 
aud  also  saw  him  two  days  afterwards,  and  on  both  visits 
the  man’s  outlook  seemed  hopeless.  His  recovery  was  due 
to  the  great  attention  and  skill  of  the  French  nursing 
Sisters  who  nursed  him  constantly  night  and  day. 

These  histories  are  illustrative  of  the  series  of  cases  of 
gas  gangrene  at  this  clearing  hospital  at  this  period.  One 
man  had  secondary  haemorrhage  following  an  amputation 
below  the  knee.  The  flaps  necrosed,  and  sloughing 
occurred  in  the  deeper  structures.  The  femoral  artery 
was  ligatured  in  a  hurry  under  local  anaesthesia,  and 
later  the  limb  was  amputated  above  the  knee-joint. 

I11  every  case  of  amputation  performed  there  was 
nothing  else  to  be  done  in  order  to  save  life.  The  limbs 
were  dead.  In  many  of  these  cases  important  blood 
vessels  were  torn,  crushed,  or  compressed,  and  when  the 
vessels  were  injured  the  gangrene  developed  more  quickly 
and  spread  more  rapidly.  It  is  regrettable  that  one  had  to 
perform  so  many  amputations  at  this  time,  but  it  is  a 
matter  for  congratulation  that  so  many  lives  were  saved. 
One  of  the  cases  (not  above  recorded)  died  suddenly  twelve 
hours  after  a  disarticulation  at  the  shoulder-joint.  Another 
one  (not  above  recorded)  died  three  days  after  amputation 
at  the  hip-joint,  from  gangrene  which  progressed  steadily 
on  to  the  perineum  and  lower  abdomen,  even  after  free 
drainage,  incisions  and  peroxide  injections.  There  were 
in  addition  five  deaths  from  gangrene  following  wounds  of 
the  extremities.  These  five  were  admitted  in  a  dying  con¬ 
dition,  and  passed  away  two  to  four  hours  after  admission. 
One  could  do  nothing  for  them  surgically.  Other  cases 
died  at  the  other  clearing  hospitals  in  the  town.  It  was  a 
sad  and  mournful  experience  seeing  these  fine  young  men 
die. 

Heap  Wounds. 

Scalp  wounds  were  common,  from  a  simple  graze  to  an 
extensive  tearing.  As  a  rule,  all  these  cases  did  very 
well. 

Wounds  involving  injury  to  the  bony  wall  of  the  brain 
were  also  very  common.  Compound  depressed  fractures 
with  extradural  haemorrhage  responded  well  to  treatment 
by  trephining,  elevation  of  fragmented  bone,  removal  of 
spicules  of  bone  sticking  on  to  brain  surface,  controlling 
haemorrhage,  and  removing  blood  clots.  More  extensive 
wounds  with  lacei-ation  of  brain  substance,  loss  of  braiu 
tissue,  or  with  fragments  of  bone  deeply  embedded  in  the 
brain,  did  very  badly. 

The  head  wounds  in  all  these  cases  were  carefully 
cleaned,  fragments  of  bone  removed,  and  free  drainage 
provided,  but  the  results  were  very  bad.  Hernia  cerebri 
and  septic  meningitis  rapidly  developed  and  the  symptoms 
speedily  progressed.  These  brain  cases  were  the  most 
distressing  of  all.  The  men  died  slowly,  were  very  rest¬ 
less,  constantly  screaming  and  shouting  and  struggling, 
throwing  off  their  blankets  and  rolling  off  their  mattresses. 
They  required  constant  attendance  for  these  things,  and 
for  retention  of  urine,  etc.  Eleven  shell  wounds  of  the 
head  were  admitted  with  laceration  of  brain  substance 
and  hernia  cerebri ;  all  died.  One  was  admitted  for 
middle  meningeal  haemorrhage,  was  operated  on,  and 
recovered.  One  was  admitted  for  a  shrapnel  wound  of 
vertex;  the  shrapnel  made  a  gutter  fracture  over  the 
longitudinal  sinus  and  caused  severe  haemorrhage.  This 
patient  was  trephined,  and  when  evacuated  was  doing 
well.  With  one  exception,  all  the  operations  on  the  skull 
wicre  performed  under  local  anaesthesia. 


Wounds  of  Abdomen. 

Shell  and  shrapnel  wounds  of  the  abdomen  frequently 
lacerated  the  abdominal  wall  to  such  a  degree  that  bowel 
prolapsed  from  the  wound.  Two  cases  were  admitted  with 
large  loops  of  small  gut  protruding  from  wounds  of  the 
abdominal  Avail.  In  one  the  protruding  boAvel  A\ras 
plastered  with  fine  gravel  stones.  In  another  the 
loop  of  the  bowel  protruding  Avas  gangrenous.  These 
cases  AArere  cleaned  up  as  avcII  as  possible,  the  gut 
repaired  and  returned  and  the  pelvis  drained.  All  died. 

In  one  large  shell  wound  to  the  left  of  the  umbilicus  a 
mass  of  omentum  protruded.  This  Avas  cleaned  and 
gently  pushed  back,  and  held  to  the  peritoneal  edge  Avith 
tAvo  fine  catgut  sutures.  The  Avound  Avas  drained.  This 
man  recovered. 

Case  x\r. 

Corporal  W.,  admitted  with  shell  AA'ouud  of  right  infracostal 
region.  The  liver  was  exposed  in  the  gaping  wound.  Shock  bad, 
haemorrhage  severe.  The  wound  was  packed  and  an  attempt 
made  to  rally  him,  but  he  died  in  four  hours. 

Examination  after  death  showed  extensh'e  laceration  and 
bruising  of  liver.  Gall  bladder  torn  and  extravasation  of  bile 
present. 

Case  xvi. 

On  the  same  day  another  man  was  admitted  with  a  shell 
wound  of  same  region  as  Case  15.  Ewer  exposed  and  also  the 
hepatic  and  transverse  colon.  Shock  severe.  Was  operated  on 
at  once  under  infiltration  anaesthesia.  Omentum  seen  lying 
at  one  corner  was  carefully  pulled  up  and  used  to  pack  off 
howel.  Drainage  tube  and  gauze  inserted  under  liver.  Edges 
of  wound  cleaned  and  loose  stitches  put  through  and  through 
the  skin  and  muscles  but  not  tied.  Acute  jaundice  developed 
in  two  days  but  cleared  up  well.  Wound  remained  clear 
throughout.  Drain  removed  on  fourth  day  and  stitches  pulled 
tight.  Recovery  normal. 

The  cases  of  perforating  bullet  Avounds  of  abdomen  did 
Avell.  No  surgery  Avas  attempted.  Nothing  Avas  allowed 
by  the  mouth  for  three  or  four  days.  The  question  of 
pelvic  drainage  was  ahvays  borne  in  mind  in  connexion 
Avitli  these  visceral  wounds. 

Several  shrapnel  wounds  of  the  colon  Avere  admitted. 
All  died. 

Case  xvir. 

One  man  who  had  a  faecal  fistula  from  a  wound  of  the 
ascending  colon  died  in  four  days.  Nothing  Avas  done 
surgically. 

Case  xviii. 

Another  was  admitted  two  days  after  having  been  wounded 
with  a  faecal  fistula  to  the  left  of  the  umbilicus,  involving  the 
descending  colon.  The  area  surrounding  the  wound  Avas  A  ery 
foul  and  a  rapidly  spreading  infiltration  into  the  abdominal 
muscles  was  taking  place.  The  leak  through  the  bowel  was  a 
“  diarrhoeic  ”  leak  —  bubbling,  frothing,  scalding,  and  con¬ 
stantly  welling  out.  The  bowel  wound  Avas  small,  but  the 
injury  and  laceration  to  the  muscles  and  skin  were  extensh'e. 

The  bowel  was  washed  out  through  a  catheter  with  Avarm 
olive  oil  at  first,  then  Avith  boracic  lotion,  followed  by  bismuth 
lotion.  He  Avas  given  bismuth  and  opium  by  the  mouth.  The 
diarrhoea  through  the  wound  did  not  abate  ;  the  wound  steadily 
got  worse  and  the  general  condition  of  the  patient  Avas  not 
good. 

Left  alone  he  Avould  have  died  from  the  diarrhoea  and  from 
the  septic  Avound.  It  was  therefore  decided  to  operate.  Under 
open  ether  anaesthesia  the  abdomen  Avas  opened  beloAV  the 
umbilicus,  through  the  right  rectus  muscle  sheath  at  the  middle 
line.  A  lateral  anastomosis  was  established  betAveen  ileum  and 
sigmoid  colon.  The  operation  was  performed  three  days  after- 
entering  hospital  and  the  fifth  day  from  receipt  of  wound. 
Thearea  round  theshrapnel  wound  Avas  cleaned  and  drained,  and 
the  wound  packed  with  gauze  Avrung  out  in  potassium  perman¬ 
ganate  solution.  For  some  hours  after  the  operation  the  diar¬ 
rhoea  stopped.  Then  it  recurred  as  violently  as  ever — this  time 
through  the  rectum.  The  shrapnel  Avouud  still  leaked  and 
bubbled  a  little,  but  could  be  kept  fairly  dry.  The  day  after- 
operation  the  patient’s  condition  was  Avorse.  The  diarrhoea 
still  continued  through  the  rectum,  and  although  the  shrapnel 
wound  could  be  kept  almost  dry  from  faeces,  the  condition  of 
the  tissues  all  round  this  wound  was  much  Avorse.  He  died  on 
the  morning  of  the  fourth  day  after  operation. 

Case  xix. 

The  third  case  of  faecal  fistula  Avas  sent  in  by  Sir  Anthony 
Bowlby  from  a  field  ambulance.  This  young  officer  had  been 
lying  there  for  some  days.  He  had  had  a  shell  wound  of  the 
right  groin  involving  the  caecum.  The  Avhole  abdominal  Avail 
was  dusky  and  threatening  to  slough  all  round  the  wound.  He 
Avas  admitted  in  a  moribund  state,  and  nothing  Avas  done  but  to 
give  him  morphine. 

After  death  I  made  a  careful  examination  of  the  abdomen. 
The  wound  had  torn  the  caecum  and  ascending  colon,  but  the 
boAvel  Avas  closely  adherent  to  the  abdominal  Avail.  There  had 
been  no  leak  into  the  peritoneal  cavity.  The  pelvis  was  clean. 
The  boAvel  had  glued  itself  Avell  round  the  injured  area.  The 
boAvel  Avas,  however,  badly  bruised,  and  extensive  extravasation 
of  blood  had  occurred  into  its  wall. 
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The  mortality  in  cases  of  faecal  fistula  is  very  high. 
My  opinion,  formed  from  what  I  have  seen  of  this  class 
of  wound,  both  in  France  and  also  during  the  Boer  war  in 
South  Africa,  is  that  all,  or  nearly  all,  of  them  should  be 
operated  upon  (short-circuiting  of  bowel  and  lavage  of 
bowel  above  and  below  the  wound).  .  I' he  death-rate 
without  surgical  interference  must  be  about  90  per  cent, 
at  least,  and  surgical  interference  might  save  many. 
There  is  always  the  “thousandth  man”  who  will  pull 
through  if  given  a  chance. 

The  opinion  of  German  surgeons  is  interesting  in  con¬ 
nexion  with  the  treatment  of  abdominal  wounds.  The 
words  of  Professor  Payr,  of  the  Saxon  army,  in  the 
MuencTiener  mediziniselie  Wochcnsclirift,  and  already 
quoted  in  the  British  Medical  Journal,  are  full  of  in¬ 
terest.  “  The  victims  of  these  wounds  (abdominal  wounds) 
seldom  receive  proper  treatment  at  an  early  date  when 
operative  interference  would  be  most  beneficial,  and  at  a 
later  date  when  all  the  resources  of  surgery  were  at  the 
patient's  disposal  he  wras  already  on  the  high  road  to  re¬ 
covery  or  too  ill  to  be  benefited  by  an  operation.  The 
rough  generalization — that  perforating  abdominal  wounds 
above  the  umbilicus  do  well  and  should  be  left  alone,  and 
that  those  below  the  umbilicus  are  dangerous  and  may 
require  operations— is  apt,  when  oft  repeated,  to  be  absorbed 
as  a  fixed  surgical  guide.  Nothing  could  be  more  harmful. 
It  is  perfectly  true  that  wounds  above  the  umbilicus  do 
well  as  a  rule  and  should  not  be  operated  upon.  It  is 
also  very  true  that  some  die  from  peritonitis  due  to  a  leak 
of  blood  and  bowel  contents  at  the  time  of  wound,  sub¬ 
sequent  collection  of  this  infected  material  in  the  pelvis, 
and  then  pelvic  abscess  or  spreading  peritonitis. 

First,  the  surgeon  should  be  prepared  early  to  drain  the 
pelvis  with  a  tube  through  a  suprapubic  opening.  If  in 
any  doubt  of  sepsis  at  all  it  is  inadvisable  to  wait  for 
strong  confirmatory  symptoms  and  signs;  a  suprapubic 
drain  should  be  immediately  established, 

Secondly,  the  free  administration  of  morphine  is  open 
to  question.  Morphine  given  at  the  time  of  the  injury  to 
prevent  shock  by  easing  the  pain  is  absolutely  necessary. 
It  is  equally  necessary  to  keep  the  patient  free  from  pain 
for  eight  or  twelve  hours  afterwards.  Then  morphine 
should  be  withheld  in  order  that  the  surgeon  can  faithfully 
comprehend  the  patient’s  state.  . 

Thirdly,  these  men  should,  from  the  time  of  admission,, 
be  treated  in  the  Fowler  position,  in  order  to  establish  a 
pelvic  drain. 

Fourthly,  they  should  be  kept  at  the  clearing  hospital 
for  ten  days  and  then  transferred  to  the  base.  Early 
transportation  in  the  lying-down  position  is  surgically 
improper. 

Fifthly,  it  is  seldom  necessary  in  these  cases  to  open 
the  abdomen  to  search  for  the  wound  in  the  bowel.  That 
can  be  left  to  the  bowel  itself  and  to  the  omentum.  The 
pelvis  is  the  point  to  approach  and  to  drain.  Vomiting  or 
retching,  hiccough,  distension  and  rigidity  of  the  lower 
abdomen  at  the  end  of  thirty-six  hours  after  receipt  of  the 
wound,  and  increasing  pulse-rate,  are  indications  to  drain 
the  pelvis.  The  temperature  at  this  stage  is  no  guide,  but 
the  pulse  is  all-important. 

Wounds  of  Scrotum  and  Testicle. 

Four  such  cases  were  admitted.  In  two  the  right 
testicle  was  removed  at  once,  owing  to  severe  laceration 
uf  cord  and  testis  proper.  In  the  third  case  an  attempt 
was  made  to  save  the  testis,  but  orchitis  and  severe 
suppuration  ensued,  and  it  was  removed.  In  the  fourth 
case  the  cord  was  torn  through  and  the  scrotum  bruised. 
The  testicle  was  left  alone  here,  and  the  case  was 
evacuated  three. days  later.  I  do  not  know  what  the 
result  was.  Wounds  of  scrotum  and  testicle  are  not  so 
common  as  one  might  expect.  After  the  battle  of  the 
Marne  two  cases  were  treated  at  one  ambulance,  and  at 
the  Aisne  three  more  by  the  same  ambulance. 

Gunshot  Wounds  of  Hand. 

Wounds  of  the  left  hand  were  extraordinarily  common. 
Many  were  wounded  between  the  index  and  middle  fingers 
at  the  base  of  the  fingers.  Some  had  the  tops  of  fingers 
blown  off,  and  some  the  little  and  ring  fingers  badly 
injured.  The  same  holds  true  of  the  Indian  troops.  On 
visiting  a  clearing  hospital  of  the  Meerut  Division,  I  could 
not  help  being  struck  by  the  number  of  .  men  with  left 


hands  in  slings.  All  these  injuries  were  very  carefully 
examined,  and  the  conclusion  of  various  surgeons  on  this 
subject  should  be  carefully  collected  at  some  future  date. 

Wounds,  of  Orbit. 

Wounds  here  were  fairly  common.  One  young  High¬ 
lander  was  shot  through  the  temple,  the  bullet  entering  at 
one  temple  and  emerging  through  the  other.  He  was 
totally  blind,  and  had  proptosis  of  both  eyes. 

In  another  case  a  bullet  entered  at  the  inner  canthus  of 
the  right  eye  and  emerged  in  front  of  the  left  ear.  The 
left  eye  was  destroyed ;  it  was  removed  under  local 
anaesthesia.  The  sight  of  the  right  eye  remained  intact. 

Most  of  the  wounds  of  the  orbit  were  associated  with 
bad  tearing  of  the  cheek  and  malar  regions. 

Dr.  La  Personne  pointed  out  at  a  meeting  of  the  French 
Academy  of  Medicine  in  Paris  the  frequency  and  gravity 
of  ocular  lesions,  and  particularly  transverse  wounds  of 
the  orbits,  which  were  followed  so  frequently  by  total 
blindness.  He  indicated  the  principles  which  ought  to 
guide  the  surgeon  when  he  intervened  surgically  in  these 
cases. 

Wounds  of  Kidneys. 

Only  one  case  of  wounded,  kidney  was  treated ;  it  was 
sent  by  the  officer  commanding  of  school  clearing  hospital 
for  severe  haemorrhage. 

Case  xx. 

A  shell  splinter  had  torn  the  lumbar  muscles  badly  over  the 
right  kidney  posteriorly.  Muscles  extruded  ;  wound  very  foul ; 
shock  severe.  Passing  “pure  blood”  per  urethram.  During 
the  first  twenty-four  hours  this  was  very  alarming.  Infiltrated 
novocain  all  round  kidney  region  ;  opened  up  wound  ;  cleaned 
muscles,  brought  kidney  well  into  muscles.  Kidney  was 
lacerated  and  bruised.  Did  a  partial  decapsulation,  and  stitched 
capsule  by  three  catgut  sutures  to  muscles.  Drained  freely 
with  two  rubber  tubes  and  packed  round  with  gauze.  On  third 
day  the  urine  was  only  slightly  bloodstained,  and  the  condition 
was  good.  On  the  fourth  day  removed  gauze  but  left  tubes. 
These  were  removed  on  the  sixth  day,  when  I  had  to  evacuate 
him  owing  to  hospital  being  bombarded. 

Wounds  of  Bladder, 

Two  cases  of  bladder  wounds  were  received  ; 

Case  xxi. 

The  first  man  was  wounded  by  a  shrapnel  bullet.  Wound  of 
entrance  in  hypogastrium ;  no  exit  wound.  Admitted  sixteen 
hours  after  injury.  He  had  not  passed  urine  during  that  time; 
he  says  that  he  thought  he  was  shot  three  or  four  hours  after 
he  had  urinated. 

A  catheter  was  passed  at  once,  and  about  2  oz.  of  blood  and 
urine  withdrawn.  He  was  put  under  open  ether  anaesthesia, 
and  an  incision  was  made  in  middle  of  abdomen,  to  the  left  of 
the  wound.  Blood  clot  found  lying  on  surface  of  bladder,  which 
was  deep  down.  Difficult  to  define  source  of  bleeding  at  this 
time.  The  peritoneum  was  opened,  and  omentum  was  noticed 
to  be  well  down  on  brim  of  pelvis.  A  considerable  quantity  of 
blood y  urine  was  mopped  up  slowly  and  carefully.  Palpated 
posterior  surface  of  bladder,  but  was  not  sure  where  the 
leakage  came  through.  On  palpating  found  the  shrapnel 
bullet.  The  bullet  may  have  been  dislodged  from  a  tem¬ 
porary  resting-place  somewhere  in  the  pelvis  during  the 
process  of  swabbing.  Then  made  a  lateral  incision  through 
left  side.  Passed  down  two  rubber  drains , behind  bladder, 
and  packed  omentum  deeply  down  on  to  tubes.  Closed 
peritoneal  wound  after  first  dragging  up  bladder  into 
incision.  Opened  bladder ;  upper  surface  very  bloody  and 
bruised.  Shrapnel  had  grazed  upper  surface  and  perforated 
it  at  the  left  side.  Leak  occurred  through  this.  Shrapnel 
wound  in  bladder  was  not  sutured.  Stitched  bladder  to 
incision  by  four  sutures  after  drawing  it  fairly  firmly  round 
a  rubber  drainage  tube.  Packed  all  round  tube  with  gauze. 
Inserted  one  deep  stitch  of  catgut  through  muscles  and  fascia 
and  bladder  at  the  upper  part  in  order  to  completely  close  off 
peritoneum.  Dressed  shrapnel  wound  with  hydrogen  peroxide 
and  gave  a  dose  of  antitetanic  serum. 

This  anxious  case  surprised  us  by  the  uneventful  after-history. 
As  no  sign  of  peritonitis  occurred,  and  as  the  suprapubic  drain 
tube  in  the  bladder  was  acting  well  and  not  leaking,  one  of  the 
tubes. in  the  pelvis  was  removed  in  twenty-four  hours,  and  the 
other  alongside  in  forty-eight  hours.  The  loose  stitch  left 
through  the  incision  here  wras  then  tightened  and  the  wound 
completely  sealed.  The  case  was  evacuate.d  on  the  twelfth  day 
with  a  suprapubic  fistula. 

The  case  was  seen  by  Surgeon- General  Porter  and  by 
Sir  Anthony  Bowiby,  and  illustrates  my  previous  conten¬ 
tion  that  clearing  hospitals  should  be  equipped  to  meet  any 
such  cases.  In  this  case  the  man  owed  his  life  to  the 
|  excellent  modern  equipment  of  the  French  hospital.  Some 
1  meed  of  praise  is  due  also  to  the  kindly  omentum  which 
came  down  to  the  pelvic  brim,  and  also  to  the  probable 
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aseptic  state  of  tlie  urine.  The  operation  was  performed 
about  sixteen  and  a  half  hours  from  the  time  the  man 
Avas  hit. 

Case  xxii. 

The  second  bladder  wound  Avas  that  of  a  man  shot  through 
the  right  buttock  transversely ;  also  by  a  shrapnel  ball.  Ad¬ 
mitted  with  extensive  extravasation  of  blood  and  urine  around 
the  perineum  and  both  buttocks.  Opened  up  area  of  extravasa¬ 
tion  by  multiple  incisions.  When  incising  over  the  left  ischio¬ 
rectal  fossa  found  the  bullet,  which  practically  dropped  into 
one’s  hand.  Owing  to  the  man’s  state,  which  was  A-erv  bad.  no 
attempt  was  made  to  hunt  for  the  wound  of  the  bladder.  The 
bladder  Avas  opened  suprapubically  and  drained. 

He  was  kept  in  hospital  six  days  after  operation;  the  perineum 
Avas  then  dry  and  doing  well. 

Perhaps  this  man  should  have  been  operated  upon 
through  the  perineum  by  an  external  urethrotomy  high  up, 
but  it  was  thought  at  the  time  that  the  suprapubic  drain 
Avas  the  safest. 

Bayonet  Wounds. 

Only  one  bayonet  wound  Avas  admitted  to  this  hospital. 
This  seems  ATery  surprising,  as  bayonet  attacks  were 
reported  to  be  occurring  frequently  and  one  Avould  have 
expected  serious  Avounds. 

Case  xxiii. 

Private  F.  (Royal  Fusiliers).  Brought  in  urgently  by  motor 
ambulance  for  treatment  for  severe  haemorrhage  from  mouth 
and  eye.  The  bayonet  had  entered  at  the  inner  cantlms  of  the 
left  eye  and  penetrated  through  the  left  maxillary  antrum.  He 
Avas  bleeding  freely  from  vessel  round  palatal  and  maxillary 
regions.  Under  ether  the  antrum  was  opened  through  the  canine 
fossa,  and  the  opening  was  rapidly  enlarged.  It  Avas  found 
full  of  blood  clot.  It  AAas  Avashed  out  and  packed  in  gauze 
soaked  in  hydrogen  peroxide.  Packing  had  to  be  very  firm  in 
order  to  stop  the  smart  bleeding. 

The  eyeball  had  escaped  injury,  evidently  pushed  aside  by 
the  bayonet. 

Wounds  of  Thorax. 

A  considerable  number  of  officers  and  men  Avere  admitted 
with  perforating  wounds  of  the  thorax.  Wounds  of  the 
upper  part  of  the  chest  invariably  did  Avell ;  Avounds  of  the 
loAver  part  were  serious  and  often  fatal. 

A  short  history  of  one  case  Avill  illustrate  the  others. 

Case  xxia\ 

Captain  S.,  R.A.M.C.,  attached  to  the  — —  Regiment,  Ava* 
shot  through  both  lungs  by  a  bullet  Avhile  gallantly  attending 
to  wounded  men  under  a  heavy  fire.  For  this  act  he  has  been 
awarded  the  Military  Cross.  He  Avas  stooping  forward  at  the 
time  Avith  both  arms  extended  aAA’ay  from  the  body.  The  bullet 
struck  him  about  the  lower  part  of  the  right  axilla  and  emerged 
about  the  posterior  axillary  line  of  the  left  side.  He  Avas  ad¬ 
mitted  with  severe  shock  and  dyspnoea.  He  had  frequent 
cough,  Avhicli  he  tried  to  prevent  owing  to  the  pain  it  produced. 
When  put  to  bed  and  heroin  J  grain  placed  under  the  tongue  he 
became  easier  and  the  shock  gradually  disappeared.  The 
cough  eased  off  and  respiratory  excursions  became  more 
marked  ;  temperature  normal,  pulse  rapid.  There  Avas  marked 
dullness  over  the  right  lung  base.  The  breath  sounds  Avere 
Aesicular  but  distant.  The  patient  said  he  felt  so  Avell  that  he 
Avished  to  get  up.  In  fact  he  did  get  up  once  or  tAvice  Avhen  the 
watchful  French  nursing  sister  was  out  of  the  ward. 

At  the  end  of  the  third  day  the  temperature  ran  up  to  103°  F. 
Dyspnoea  became  marked,  and  pain  in  breathing  so  severe  that 
a  hypodermic  of  morphine  Avas  given  ;  the  pain  was  all  OArer  the 
right  base.  Briefly,  the  course  of  events  Avas :  pleurisy  of 
right  base,  pneumonia  OA’er  the  course  of  bullet  wound  through 
right  lung,  expectoration  of  old  blood  clots,  high  temperature. 
The  left  lung,  curiously  enough,  escaped,  although  there  Avas 
dullness  due  to  haemothorax  of  left  base.  The  after-history 
Avas  a  sIoav  recovery. 

All  the  penetrating  bullet  Avounds— those  with  entrance 
and  exit  Avounds — behaved  in  a  similar  Avay.  First,  a 
period  of  dyspnoea,  very  little  haemoptysis,  with  shock 
slight  or  severe.  Then  a  period,  usually  lasting  for  tAvo 
or  three  days,  of  comparative  quiet,  with  slightly 
quickened  breathing,  no  haemoptysis,  occasional  cough, 
no  rise  of  temperature.  Then  a  rise  of  temperature, 
frequent  and  painful  cough,  with  expectoration  of  par¬ 
ticles  of  old  blood  clot,  and  thick  mucus,  and  signs  of 
pneumonia  round  the  track  of  the  bullet,  and  generally 
pleurisy  of  base  from  the  haemothorax.  The  above  only 
refers  to  the  course  taken  at  the  time  of  the  wound  and 
for  some  days  afterAvafds.  The  after-history  of  these 
perforating  wounds  of  the  thorax  often  presents  other 
features. 

Local  Anaesthesia. 

Local  anaesthesia  on  active  service  is  a  subject  that  will 
bear  some  study.  The  circumstances  in  which  this  form 
of  anaesthesia  can  be  applied  are  many.  The  condition  of 
the  Avounded,  OAving  to  shock,  haemorrhage,  exposure,  and 


gangrene,  is  often  so  serious  that  any  operation,  hoAvever 
small,  entails  formidable  risks.  For  the  prevention  of 
shock,  local  anaesthesia  has  proved  to  be  invaluable.  It 
can  abolish  pain  and  so  remove  a  poAverful  factor  pro¬ 
ducing  shock.  It  enables  one  to  operate  on  many  patients 
Avhen  a  general  anaesthetic  would  be  hazardous. 

The  principles  of  infiltration  anaesthesia  and  of  conduc¬ 
tion  anaesthesia  are  easily  mastered.  One  need  only  have 
a  sound luioAvledge  of  the  anatomy  of  the  nervous  system. 
The  surgeon  must  accustom  himself  to  the  needles  and 
apparatus.  Conduction  and  infiltration  anaesthesia  Avas 
carried  out  in  a  large  number  of  cases  in  this  hospital.  The 
method  Avas  employed  in  all  the  trephine  cases  except  one. 
It  Avas  used  in  amputations  of  fingers  and  in  cleaning 
up  Avounds  in  the  hands  and  fingers.  It  was  employed 
in  operations  on  the  toes,  feet,  ankle,  leg,  fractured  thighs, 
opening  a  frontal  sinus,  removing  contents  of  orbits, 
removing  testicles,  in  shell  Avounds  of  limbs. 

1  hope  to  record  these  eases  iu  a  special  article  at  a 
later  date.  The  syringes  and  needles  are  not  supplied  by 
the  army.  One  must  bring  one’s  OAvn  outfit.  It  can  bo 
conveniently  packed  in  a  light  metal  box  enclosed  iu  a 
Canvas  bag  with  a  handle.  Barker’s  infiltration  needles 
arc  necessary,  and  also  tAvo  sets  of  needles  and  syringes 
for  the  conduction  anaesthesia.  My  outfit  included  also 
adrenalin  in  solution,  beta  eucainc  in  powders,  and  tablets 
of  novocain -suprarenin.  These  tablets  are  added  to 
physiologic  salt  solution,  and  can  be  made  up  to  \arious 
strengths,  as  0.5  per  cent.,  1  per  cent,  or  2  per  cent.  The 
tablets  contain  novocain  and  suprarenal  extract.  The 
solution  can  be  boiled  after  adding  a  foAV  drops  of  dilute 
hydrochloric  acid,  and  so  rendered  quite  sterile. 
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To  Dr.  Wliitridge  Williams  is  due  the  institution  of  a 
scientific  examination  of  the  urine  in  pregnancy.  Recently 
lie  has  modified  to  some  considerable  extent  his  original 
view  that  an  ammonia  coefficient  over  10  to  15  per  cent, 
is  an  indication  for  the  prompt  termination  of  pregnancy. 
Most  of  those  working  at  the  subject  Avere  more  or  less 
prepared  for  this  change,  but  perhaps  not  all  are  yet  con¬ 
vinced  that  bis  present  vieAv  is  a  clear  and  sound  one.  It 
will  be  of  interest,  then,  and  possibly  of  service,  to  review 
the  later  aspects  of  the  question  and  to  report  some  recent 
results  in  a  series  of  cases. 

It  appears  to  me  regrettable  that  investigation,  even  in 
toxic  cases,  iu  maternity  hospitals  is  so  often  limited  to 
a  quantitative  estimation  of  the  albumin,  of  the  urea, 
and  occasionally  of  the  ammonia,  and  to  a  qualitative 
examination  for  acetone  bodies.  These  elementary  tests. 
Avliile  no  doubt  of  distinct  service,  cannot  aspire  to  rival 
an  investigation  which  gives  Avith  moderate  accuracy  the 
percentage  of  total  nitrogen,  the  fractions  of  this  existing 
as  urea  and  as  ammonia,  and  the  actual  amount  of  acetone- 
complex  bodies  present. 

Further,  when  a  fuller  examination  is  undertaken,  it  is 
usually  limited  to  abnormal  cases.  No  clear  comparison, 
therefore,  is  obtained  bctAveen  the  normal  and  the  ab 
normal.  It  will  be  apparent  later  in  this  paper  that  it  is 
not  legitimate  to  judge  of  the  ammonia  percentage  in 
pregnancy,  normal  or  abnormal,  from  the  percentage 
found  in  the  urine  of  a  non-pregnant  individual. 

This  paper  records  the  results  of  an  investigation 
of  the  urine  in  80  cases  of  pregnancy,  both  normal  and 
toxic,  and  has  as  its  special  endeavour  the  description  of 
several  tests  for  that  purpose.  These  have  the  particular 
merit  of  being  applicable  by  a  relatively  inexperienced 
Avorker  in  a  clinical,  as  distinguished  from  a  bio -chemical, 
laboratory. 

MatJiison's  Method  of  Ammonia  Estimation. 

This  test  is-  performed  as  folloAVS : 

Shake  for  t\Aro  minutes  25  c.cm.  of  urine  with  15  grams  (circe) 
of  neutral  potassium  oxalate  and  50  c.cm.  distilled  Avater.  The 

A  paper  read  in  the  Section  of  Obstetrics  and  Gynaecology  at  the 
annual  meeting  of  the  British  Medical  Association  at  Aberdeen. 
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oxalate  clears  the  specimen  by  precipitating  calcium  salts  and 
thereby  makes  the  eud-reaction  more  accurate.  Neutralize 
with  N/10  soda,  using  phenolphthalein  as  an  indicator.  Add 
5  c. cm.  neutralized  commercial  formalin.  Titrate  again  with 
N/10  soda  till  neutral.  Half  an  hour  should  elapse  before  the 
final  reading  is  made.  Each  cubic  centimetre  equals  0.0014 
gram  of  nitrogen  in  the  urine  as  ammonia. 

Formalin  in  the  presence  of  ammonia  forms  uro tropin, 
at  the  same  time  liberating  the  acid  which  was  combined 
with  the  ammonia.  If  to  neutralized  urine  be  added 
neutralized  formalin  the  indicator  will  show  an  immediate 
acidity,  which  can  be  measured  by  N/10  soda,  and  from 
which  the  ammonia  content  can  be  calculated. 

The  result  is  acknowledged  to  be  sufficiently  accurate 
for  clinical  purposes,  and  the  error  in  any  pathological 
urine  does  not  exceed  1  per  cent,  of  the  total  nitrogen — 
that  is,  the  reading  is  about  15  per  cent,  more  than  by 
Folin’s  method,  which  does  not  include  the  amino-acids. 
There  is,  however,  no  disadvantage  from  this  inclusion  of 
amino-acids. 

Groat's  Method  of  Nitrogen  Estimation. 

The  method  of  applying  this  test  is  as  follows : 

Add  to  2  c.cm.  urine  6  c.cm.  concentrated  sulphuric  acid  and 
a  few  crystals  of  potassium  sulphate  in  a  Kjeldalil  flask.  Boil 
in  a  fume  cupboard  till  clear;  cool,  wash  thoroughly  into  a  large 
bask,  and  estimate  the  total  nitrogen  as  ammonium  sulphate 
by  the  above  method. 

The  neutralization  of  the  washings  can  best  be  done  with 
first  20  per  cent.,  then  5  per  cent.,  and  finally  1  per  cent,  sodium 
hydroxide,  and  if  the  neutral  margin  be  passed  a  drop  of  acid 
should  be  rapidly  added.  Once  again  the  final  reading  repre¬ 
sents  a  pink  tint  persisting  for  half  an  hour.  The  number  of 
cubic  centimetres  of  N  10  soda  multiplied  by  0.07  gives  the 
percentage  of  total  nitrogen.  The  method  here  given  is  a 
slight  modification  of  the  original,  and  was  kindly  sent  me  by 
Dr.  Groat  in  a  private  communication. 

Groat’s  method,  as  will  be  seen,  is  an  ingenious  adapta¬ 
tion  of  Mathison’s.  The  total  nitrogen  is  converted  to 
ammonium  sulphate  as  in  Kjeldahl’s  method,  and  there¬ 
after  the  ammonia  calculated  as  in  Ma  bison’s  test.  If  a 
fume  cupboard  be  not  available,  the  long-necked  flask 
can  be  fixed  in  a  slightly  opened  window. 

The  method  has  the  advantage  over  Kjeldalil’s  method 
in  its  simplicity,  in  the  elimination  of  decinormal  sulphuric 
acid  solution,  and  in  the  fact  that  personal  error  is 
equalized  for  both  Groat’s  and  Matliison’s  tests  by  the 
similarity  of  the  end  results  (phenolphthalein). 

I  have  compared  this  method  with  Kjeldahl’s  in  a 
number  of  cases,  and  in  nobc  has  the  ammonia  nitrogen 
percentage  of  the  total  nitrogen  (calculated  by  each 
method)  differed  by  more  than  0.6  per  cent.  I  consider, 
however,  that  it  would  be  better  for  each  worker  to  do 
some  such  comparison  before  relying  entirely  on  Groat’s 
method.  The  urine  from  fifteen  non-preguant  cases,  none 
suffering  from  primary  liver  disease,  in  no  case  showed 
an  ammonia  coefficient  above  5.5  per  cent. 

All  striking  results  in  the  cases  about  to  be  mentioned 
were  at  once  controlled  and  in  every  case  confirmed  by 
Kjeldahl’s  method. 

Hart's  Colorimetric  Acidosis  Index. 

There  have  been  several  colorimetric  estimations  advo¬ 
cated  in  recent  years  for  acetone  complex  bodies,  but 
Hart’s  method,  while  perhaps  less  accurate  than  some  of 
the  others,  is  a  very  simple  one  and  gives  a  reasonably 
accurate  result. 

Two  solutions  are  necessary : 

(a)  Ethyl  aceto-acetate,  1  c.cm.;  alcohol,  25  c.cm.;  distilled 
water,  1,000  c.cm. 

[!>)  Ferric  chloride,  100  grams;  distilled  water,  100  c.cm. 

Take  two  test  tubes  of  equal  (§  in.)  calibre;  in  one  put 
10  c.cm.  of  (a),  and  in  the  other  10  c.cm.  of  urine;  add  to  each 
1  c.cm.  of  (b).  Dilute  the  tube  containing  urine  till  the  two 
match.  The  acidosis  index  per  litre  equals  one-tenth  of  the 
volume  (cubic  centimetres)  in  the  tube  of  urine.  To  obtain 
the  index  proper  (which  represents  the  total  acidosis  estimated 
in  terms  of  grams  of  g-oxylmtyric  acid),  multiply  the  above  by 
the  number  of  litres  passed  in  twenty-four  hours. 

■  Quantities  of  acetone  bodies  insufficient  to  give  a  positive 
perchloride  test  but  giving  a  sodium  nitro-prusside  reaction 
represent  an  acidosis  index  per  litre  of  0.5. 

By  adding  varying  quantities  of  ethyl-aceto-acetate  to 
normal  urine,  I  have  found  that  a  very  fair  estimate  of  the 
amount  added  can  be  gauged  by  this  simple  test,  and  both 
in  pregnancy  and  in  other  conditions  it  has  proved  both 
interesting  and  illuminating. 


As  regards  qualitative  tests  for  acetone  bodies  in  the 
urine,  Harding  and  Ruttan  have  recently  shown  conclu¬ 
sively  that  the  ordinary  sodium  nitro-prusside-ammonia- 
acetic  acid  test  (Lange  or  Le  Nobel)  is  not  alone  a  test  for 
acetone,  but  detects  as  well  diacetic  acid — that  this  latter 
body,  in  fact,  seems  to  augment  the  acetone  reaction. 
They  estimate  the  relative  delicacy  of  Le  Nobel’s  test  and 
Gerhardt’s  test — that  is,  ferric  chloride — as  30  to  7.  A 
urine,  then,  which  only  gives  the  former,  may  still  contain 
diacetic  acid.  It  must  be  remembered,  too,  that  acetone 
appears  first  in  order,  and,  with  increase  of  these  bodies, 
is  accompanied  by  diacetic  acid,  and,  later  on,  by  (f-oxy- 
butyric  acid.  A  positive  diacetic  acid  test  and  a  negative 
acetone  reaction  is,  then,  impossible,  and  it  will  be  found 
that  salicylates  or  their  derivatives  (such  as  diuretin) 
account  for  the  phenomenon. 

Discussion  of  the  Possible  Value  of  Data  Obtained. 
(a)  Total  Nitrogen. 

This  figure  should  be  used  merely  as  the  total  from 
which  to  calculate  the  ammonia  percentage.  It  can  have 
no  other  reliable  value  unless  the  nitrogen  values  of  the 
food  and  faeces  are  simultaneously  examined.  This  is 
particularly  true  in  pregnancy,  where  there  are  very 
marked  variations  in  the  nitrogenous  excretion  at  different 
periods.  For  instance,  there  is  in  the  second  half  of 
pregnancy  a  tendency  towards  the  retention  of  nitrogen ; 
it  must  not,  therefore,  be  immediately  decided  in  late 
pregnancy  that  a  low  total  nitrogen  value  implicates 
inanition  as  a  factor  to  be  considered — say,  in  explanation 
of  the  presence  of  acetone  bodies  in  the  urine.  The.  total 
nitrogen  figure  is,  obviously,  however,  a  vastly  more 
useful  figure  than  the  urea  nitrogen  which,  in  toxic  cases, 
varies  inversely  as  the  ammonia. 

(b)  Ammonia  Nitrogen. 

The  normal  coefficient  in  the  non-preguant  state  is 
3  to  5  per  cent. — that  is  to  say,  this  percentage  of  the 
nitrogen  in  the  urine  is  eliminated  as  ammonia.  Iii 
pregnancy,  even  in  clinically  normal  pregnancy,  these 
limits  may  be  greatly  exceeded.  There  is  a  widespread 
and  absolutely  unjustifiable  belief  that  this  increase  of 
ammonia  must  necessarily  represent  and  measure  an 
acidosis ;  but,  as  I  have  emphasized  in  an  earlier  paper, 
there  is  everjr  reason  to  assign  a  part  of  the  ammonia  (and 
that  perhaps  a  large  one)  to  the  histological  changes 
occurring  in  the  liver. 

It  is  certain  that  primary  liver  disease — primary  dis¬ 
turbance  of  the  protein  metabolism — is  associated  with  an 
increase.  Presumably  flic  urea  metrbolism  has  been  inter¬ 
rupted  half  way  by  the  11  ffi  dent  functioning  of  degenerated 
cells,  and  ammonia  tiieieoy  split  off.  To  begin  with,  this 
shows  that  the  liver  cells  are  still — largely,  at  any  rate- 
living,  as  otherwise  this  first  stage  of  ammonia  forma¬ 
tion  could  not  take  place.  The  more  widespread  the 
degeneration  the  greatt  r  will  be  the  ammonia  formation. 

It  will  be  at  once  apparent  that  if  large  areas  of  liver 
substance  in  any  disease  have  received  a  mortal  blow  they 
will  be  unable  to  functionate,  and  ammonia  will,  therefore, 
not  be  formed.  In  primary  liver  disease,  then,  the  gravity 
of  the  injury  is  not  directly  proportionate  to  the  increase 
of  ammonia  once  the  borderland  between  degeneration  and 
necrosis  has  been  passed.  There  is  a  fundamental  chemical 
difference  between  the  two  conditions,  even  although  both 
are  stages  in  the  process  of  cell  destruction. 

In  all  cases  the  dependence  on  these  two  conditions  of 
data  obtained  must  be  borne  in  mind.  Thus,  if  a  certain 
proportion  of  cells  have  altogether  escaped — if,  in  other 
words,  the  lesion  be  mainly  focal — there  may  be  sufficient 
healthy  tissue  left  to  very  considerably  lessen  the  urinary 
evidences  of  the  altered  metabolism  occurring  in  the 
affected  parts. 

Coming  now  to  discuss  the  coefficient  more  particularly 
in  relation  to  pregnancy,  one  is  inevitably  drawn  to  the 
conclusion  that  there  is  aii  assault  on  the  liver  which 
renders  it  classifiable  as  a  primary  liver  disease.  Detailed 
work,  such  as  that  of  Ewing  and  Wolf,  gives  evidence  that 
even  in  normal  pregnancy  there  is  a  considerable  strain  on 
the  liver — the  margin  of  safety,  no  doubt,  is  a  large  one. 

It  is  much  to  be  regretted,  too,  that  the  post-mo-rtem  find¬ 
ings  in  fatal  cases  of  toxic  pregnancy  have  not  been  more 
regularly  compared  with  the  urinary  analyses  during  life. 

In  toxic  preguancy  it  is  clear  that  increased  ammonia  is 
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most  in  evidence  in  liyperemesis.  While  not  wishing  to 
dissociate  unduly  this  form  of  toxic  pregnancy  from  the 
eclamptic  group,  it  is  at  the  same  time  certain  that  in 
hyperemesis  the  lesion  is  essentially  a  degenerative  one ; 
such  necrosis  as  occurs  appears  late  as  the  final  stage  of 
this  degeneration.  An  increased  ammonia  coefficient, 
therefore,  is  what  one  would  expect.  It  is  just  possible 
that  in  such  a  case,  if  necrosis  supervened  to  any  great 
extent,  the  ammonia  might  decrease  towards  the  end,  but 
I  do  not  know  of  any  reports  of  cases  taken  sufficiently 
often  to  have  demonstrated  this ;  yet  in  one  rapidly  fatal 
case  (No.  12  in  the  series  of  Ewing  and  Wolf)  the  ammonia 
ratio  was  not  increased  at  all,  while  the  total  nitrogen  and 
the  urea  were  both  increased  but  relatively  unchanged— a 
condition  rather  characteristic,  as  demonstrated  by  the 
experimental  work  of  Jackson  and  Pearce,  of  a  lesion 
where  necrosis  predominates. 

On  the  other  hand,  in  eclampsia  the  predominating 
lesion  is  often  a  massive  focal  necrosis  which  appears  too 
suddeuly  and  too  early  to  be  the  last  stage  of  the  ordinary 
toxaemic  degeneration,  and,  once  more  judging  from 
experimental  work,  must  follow  a  vascular  obstruction. 
In  such  cases  one  would  not  expect  the  high  ammonia 
values  characteristic  of  vomiting,  and,  as  a  matter  of  fact, 
they  do  not  occur.  There  may  be  early  increase  in  mild 
cases,  and,  in  general,  in  cases  with  a  good  prognosis — so 
far  as  one  can  give  any  prognosis  in  a  disease  where  other 
factors,  such  as  cerebral  haemorrhage,  may  intervene— 
but  otherwise  there  is  but  little. 

Some  pathological  foundation  will  now  become  apparent 
for  the  empiric  view  of  Whitridge  Williams  that,  generally 
speaking,  he  regards  a  low  ammonia  value  as  a  good  sign 
in  toxaemic  vomiting  and  a  bad  sign  in  eclampsia.  In 
persistent  vomiting  a  low  ammonia  value  would  indicate 
a  slighter  degree  of  upset  of  the  ammonia-urea  proportion, 
or,  pathologically  interpreted,  less  degeneration ;  whereas 
in  eclampsia  a  low  ammonia  value  would  suggest  that 
necrosis  was  very  widespread,  and  a  high  one  that  a  con¬ 
siderable  proportion  of  liver  cells  was  still  alive  and 
functioning,  albeit  imperfectljx 

For  a  fuller  comparison  between  the  chemistry  and 
histology  of  toxic  pregnancy  and  these  features  as  exhibited 
in  comparative  experimental  work  my  earlier  papers  must 
be  referred  to.  It  should  also  be  kept  in  view  that  the 
study  of  the  ammonia  variations  in  pregnancy  is  only  one 
aspect  of  the  changes  taking  place.  The  very  important 
question  of  alterations  in  the  rest-nitrogen,  and  in  the 
amino-acid  fraction  of  this  cannot,  unfortunately,  be 
studied  in  purely  clinical  practice  and  must  here  be 
omitted;  when  such  an  attempt  has  been  made  the  result 
usually  indicates  that  this  group  has  been  made  the 
dumping  ground  for  all  the  errors  in  the  other  estimations. 

(c)  Acidosis. 

So  far,  I  have  merely  indicated  that  variations  in  the 
ammonia  value  may  be  explained  in  pregnancy,  as  they 
certainly  'are.  explained  in  certain  other  conditions,  by  a 
primary  disturbance  of  the  protein  metabolism. 

We  have  now  to  decide,  so  far  as  is  possible,  to  what 
extent  an  acidosis  may  take  part  in  the  alteration,  and 
here  at  once  one  finds  prevalent  the  most  conflicting  ideas. 
There  is  still  a  certain  amount  of  mystery  surrounding  the 
whole  question  of  acidosis  and  the  criteria  which  different 
observers  consider  sufficient  for  its  demonstration  vary  to 
an  almost  ridiculous  extent.  Some  are  content  to  judge 
absolutely  by  increased  ammonia ;  this,  as  I  have 
endeavoured  to  show,  may  be  quite  wrong.  Others  are 
content  to  label  every  case  showing  some  acetone  in 
the  urine  as  being  of  this  nature ;  this  is  certainly  a 
fallacy. 

It  will  be  best  to  discuss  a  few  elementary  points  in 
relation  to  acidosis  in  general,  and  in  so  doing  I  will  draw 
largely  from  the  excellent  work  of  Sellards. 

As  a  preliminary  it  may  be  asked — Why  does  ammonia 
appear  at  all  in  normal  urine  ?  The  usual  answer  givenns 
that  a-  slight  grade  of  “ physiological  acidosis”  exists 
under  normal  conditions;  in  other  words,  in  order  to  assist 
in  the  neutralization  of  the  acids  derived  from  the  food 
proteins  and  to  establish  an  equilibrium  of  the  acids  and 
bases,  even  in  the  healthy  state  ammonia  must  be  bound 
to  the  former.  If  this  be  admitted,  it  would  be  possible  to 
conjecture  a  condition  which  would  be  pathological  merely 
in  degree. 


Now,  in  definitely  pathological  conditions,  acidosis  may 
be  considered  under  two  headings — namely : 

1.  There  is  a  qualitative  change. — This  is  usually 
indicated  by  the  appearance  in  the  urine  of  salts  of  certain 
well-known  foreign  acids.  It  must  not  be  forgotten, 
however,  that  even  in  diabetes  these  recognized  foreign 
acids  may  not  be  the  sum  total  of  the  unusual  acid  bodies 
present.  It  is  also  possible  to  imagine,  and  there  is  con¬ 
siderable  evidence  in  favour  of  the  view,  that  there  are 
t}7pes  of  acidosis  in  which  the  better-known  acids — the 
acetone-complex  bodies— do  not  appear  at  all.  This  is 
particularly  so  in  cases  of  nephritis,  especially  in  uraemia 
or  cases  tending  thereto.  The  remarkable  alleviation  of 
symptoms  which  can  occur  in  some  of  these  by  administer¬ 
ing  sodium  bicarbonate  will  be  a  revelation  to  those  who 
have  not  tried  it. 

2.  There  is  a  quantitative  change. — The  essential  in 
this  is  a  decreased  amount  of  fixed  bases  in  the  tissues. 
It  cannot  be  too  strongly  asserted  that  symptoms  of 
pathological  acidosis  are  not  due  to  the  acid  bodies  present 
but  to  a  diminution  of  fixed  bases  in  the  tissues  as  the 
result  of  an  attempt  to  neutralize  the  acids.  Now,  at  a 
certain  point — although  by  no  means  necessarily  at  a  very 
early  stage — a  compensatory  increase  of  ammonia  produc¬ 
tion  is  induced  in  order  to  spare  the  fixed  bases.  Am¬ 
monia,  however,  is  by  no  means  the  only  compensatory 
mechanism,  and  an  acidosis  may  occur  without  much 
disturbance  of  the  coefficient.  Other  bases,  such  as 
calcium,  magnesium,  potassium,  and  sodium,  take  their 
share,  particularly  in  extreme  cases.  I11  herbivorous 
animals  these,  of  course,  take  an  early  and  important 
part  in  the  neutralization. 

What,  then,  is  the  best  test  that  the  body  is  suffering 
from  the  condition  ordinarily  called  “  acidosis  ” — that  is,  a 
depletion  of  the  fixed  bases  ?  It  would  appear  very 
reasonable  to  believe  that  the  best  test  is  one  of  tolerance 
to  alkali.  Expressed  differently,  if  the  body  is  in  no  need 
of  fixed  bases,  any  alkali  introduced  will  be  eliminated, 
and  the  urine  will  become  alkaline.  On  the  other  hand, 
if  there  be  a  need  for  fixed  bases,  when  alkali  is  intro¬ 
duced,  it  will  remain  in  the  body,  and  the  reaction  of  the 
urine  will  remain  unchanged. 

I  am  sorry  to  see  that  Dr.  Herbert  Williamson  is  not  very 
enthusiastic  over  this  test.  To  me  it  appears — theoreti¬ 
cally,  at  least — a  more  important  and  reliable  indicator 
than  either  a  high  ammonia  value  or  the  demonstration  of 
acetone-complex  bodies  in  the  urine.  Its  absolute  value 
can  only  be  determined  when  a  long  series  of  cases  of 
normal  and  toxic  pregnancy,  and  of  other  conditions,  has 
been  put  to  the  test.  Meanwhile,  it  has  the  merit  of  being 
simple  in  execution  (5  grams  of  sodium  bicarbonate  every 
six  hours  per  os,  or,  in  cases  with  gastric  upset,  the  intra¬ 
venous  injection  of  2  to  4  per  cent,  solutions),  and  is  to 
some  extent  a  quantitative  as  well  as  a  qualitative  indi¬ 
cator — that  is,  one  can  judge  of  the  degree  of  depletion  in 
inverse  proportion  to  the  ease  with  which  an  alkaline 
reaction  can  be  produced  and  maintained. 

There  are,  then,  two  reasons  for  the  appearance  of 
increased  ammonia  in  the  urine : 

1.  From  a  disorder  of  the  primary  protein  metabolism. 

2.  As  a  purely  compensatory  process. 

In  the  latter  case  the  increase  will  disappear  if  sufficient 
sodium  bicarbonate  be  given;  in  the  former  case  it  will 
not.  We  must  differentiate,  therefore,  in  pregnancy 
between  these  two  mechanisms,  and  one  must  not 
attribute  increased  ammonia  to  an  acidosis  until  one 
has  eliminated  the  possibility  of  primary  metabolic  error. 
Williamson’s  observations  have  not  convinced  him  that 
the  ammonia  coefficient  can  be  regarded  as  an  index  of  the 
gravity  of  the  hepatic  lesions,  for  he  finds  that  after  the 
administration  of  sodium  bicarbonate  the  ammonia  falls. 
Personally,  I  have  not  found  this  so  in  all  cases,  but.  owing 
to  lack  of  facilities,  the  number  in  which  I  have  had  the 
opportunity  of  trying  it  has  been  small.  Sellards  con¬ 
firms  this  by  quoting  an  instructive  case  in  which  a  very 
high  coefficient,  acetone-complex  bodies  in  only  slight 
amount,  and  a  normal  tolerance  to  alkali  occurred  in  a 
case  of  toxaemic  pregnancy.  This  is  not  explicable  on  the 
supposition  that  the  ammonia  increase  was  purely  com¬ 
pensatory. 

In  definite  acidosis,  too,  of  the  ordinary  type,  the  ammonia 
coefficient  does  not  rise  till  the  acid  bodies  are  well  in 


evidence  in  tlie  urine ;  that  is  to  say,  the  fixed  bases  of 
the  body  have  done  the  earlier  stages  of  neutralization. 

In  general,  then,  the  excretion  of  ammonia  in  pregnancy 
is  not  a  reliable  basis  for  the  detection  or  estimation  of 
acidosis,  for  it  may  be  normal  in  acidosis  and  high  without 
acidosis.  It  is  really  more  important  than  might  at  first 
he  thought  to  make  certain  of  the  extent  of  an  acidosis^ 
from  a  practical  point  of  view.  A  very  frequent  procedure 
in  toxic  pregnancy  is  copious  bleeding ;  if  the  fixed  bases 
arc  already  depleted  this  will  still  further  lessen  them,  and 
will  only  be  justifiable  if  alkali  be  immediately  added. 

Tf  one  cannot  be  certain  of  an  acidosis  by  an  estimation 
of  the  ammonia,  does  an  estimation  of  the  acetone-complex 
bodies  give  a  better  indication?  On  the  whole,  I  think 
that  it  does. 

As  I  have  explained,  there  may  be  other  acids  than 
those  so  readily  recognized  as  taking  part  in  the  process, 
but  where  the  acidosis  is  of  the  type  wherein  these  bodies 
are  excreted  in  quantity,  and  where,  as  in  diabetes, .  there 
is  no  reason  to  hypothecate  a  primary  disturbance  in  the 
urea  metabolism,  we  know  that  these  acid  bodies  increase 
with  the  clinical  symptoms  of  acidosis  and  that  there  is  a 
definite  relationship  between  the  imminence  of  coma  and 
the  quantity  of  those  demonstrable.  In  pregnancy,  then, 
it  appears  likely  that  their  estimation  may  give  an  index, 
although  probably  a  very  rough  one,  of  the  degree  of 
acidosis.  Even  here  it  may  be  necessary  to  make  some 
reservation  and  to  draw  a  distinction  between  acidosis  and 
acid  intoxication,  for  it  is  undoubted  that  individuals, 
both  pregnant  and  non-pregnant,  occasionally  excrete 
remarkable  quantities  of  these  bodies  with  little  or  no 
general  upset. 

The  results  I  am  about  to  record  are  of  interest  more 
particularly  in  relation  to  symptomless  pregnancy,  but 
have  also  some  value  in  a  discussion  of  toxic  conditions. 

Collection  and  Preservation  of  Specimens. 

Mixed  specimens  were  not  considered  necessary  nor,  in 
toxic  cases,  even  advisable.  Repeated  tests  in  pregnant 
cases  and  in  non-pregnant  individuals,  normal  and 
abnormal,  showed  that  the  percentage  of  ammonia 
nitrogen  to  total  nitrogen  did  not  vary  more  than  1  per 
cent,  in  specimens  from  different  periods  of  the  twenty- 
four  hours.  In  acutely  toxic  cases,  on  the  other  hand,  the 
difference  within  a  few  hours  has  been  found  at  times  to 
be  very  marked,  and  it  appears  to  me  to  be  important  to 
take  specimens  as  often  as  possible  rather  than  the  single 
result  from  a  twenty-four  hours’  mixed  specimen.  Par¬ 
ticularly  is  this  important  from  a  prognostic  point  of 
view,  as,  in  any  one  case,  the  direction  of  the  variation 
should  carry  more  weight  than  the  actual  increase  of 
ammonia. 

'  Accordingly,  the  method  adopted  was  to  shake  with 
thymol  crystals  each  specimen  directly  it  was  passed. 
Experiment  showed  that  there  was  a  definite  increase  in 
the  coefficient  within  a  relatively  short  time  if  this  were 
omitted. 

Results. 

The  cases  examined  number  80,  and  the  following  are 
the  results : 

Si/  mp  to  ml  ess  Pregnancy. 

I  wish  to  draw  your  attention  more  particularly  to  these 
cases.  Nearly  all  these  cases  were  examined  on  more 
than  one  occasion,  and  the  majority  of  the  readings  were 
taken  during  the  last  six  weeks  of  pregnancy. 

The  ammonia  coefficient  was  found  in  66  cases  to  range 
from  2.2  per  cent,  to  12  per  cent.  These  results  are 
scarcely  in  accordance  with  those  of  Williamson,  who 
gives  readings  of  4  to  5  per  cent.  They  are,  however,  on 
a  par  with  those  obtained  by  Ewing  and  Wolf,  whose 
figures  show  in  clin  cally  normal  pregnancy  a  coefficient 
of  2.8  to  10.8  per  cent. 

In  my  own  ca-es,  in  72  per  cent,  the  coefficient  was 
over  5.5  per  cent.,  in  20  per  cent,  it  was  over  8  per  cent. 
It  was  noted  that  there  was  a  definite  tendency  for  it  to 
become  higher  as  pregnancy  advanced,  and  to  be  highest 
in  labour.  In  no  case  was  a  coefficient  over  5.5  per  cent, 
obtained  before  the  fifth  month. 

Two  of  the  many  cases  examined  during  labour  had 
particularly  high  readings,  13  per  cent,  and  17  per  cent. 
These  results  were  at  once  controlled  by  Kjeldahl’s 
method.  There  was  neither  albumin  nor  acetone  bodies 


in  either  case  and  the  index  dropped  very  rapidly  when 
labour  was  over. 

Two  cases  in  labour  showed  the  presence  of  acetone 
bodies  totalling  an  index  per  litre  of  1.5  and  1  respectively. 
The  corresponding  coefficients  were  9  per  cent,  and  10  per¬ 
cent.  In  one  of  these  the  tolerance  test  for  alkali  was 
done,  but  no  evidence  of  retention  was  made  out  and  the 
coefficient  did  not  fall. 

In  four  cases  of  late  pregnancy,  giving  high  ammonia 
values  (9  to  12  per  cent.)  without  acetone  bodies,  the 
tolerance  test  was  carried  out ;  in  none  was  there  any 
difficulty  in  rendering  the  urine  alkaline. 

A  trace  of  albumin  was  found  in  9  of  these  66  cases,  but 
bore  no  relation  to  a  high  ammonia  coefficient. 

Pregnancy  with  Symptoms. 

As  I  have  stated,  the  details  of  these  cases  are  not  as 
full  as  I  could  wish,  but  I  think  the  figures  given  in  several 
cases  do  show  that  Whitridge  Williams  is  correct  in  co- 
relatiug  rnorely  closely  than  lie  was  at  first  disposed  to  do, 
from  the  points  of  view  both  of  diagnosis  and  prognosis, 
the  clinical  with  the  urinary  condition. 

1.  Hyperemesis. 

One  acute  case  was  observed  for  a  week  (3  tests)  during 
which  the  coefficient,  temperature  and  pulse  remained 
normal.  There  was  no  acetone  or  albumin.  The  patient 
was  two  and  a  half  months  pregnant,  and,  as  the  vomiting 
showed  no  tendency  to  become  better  under  medicinal  treat¬ 
ment,  rectal  feeds  (glucose  with  milk  pancreatized  for 
twenty-four  hours  as  directed  by  Rendle  Short)  were 
given  and  retained  well.  The  vomiting  appeared  to  im¬ 
prove  during  the  next  two  or  three  days,  yet  the  patient 
began  to  look  ill,  the  pulse  became  fast  and  the  tempera¬ 
ture  heightened.  During  the  next  two  days  the  co¬ 
efficient  rose  to  15  per  cent,  and  then  25  per  cent.  Acetone 
and  diacetic  acid  appeared  in  the  urine,  but  unfortunately 
were  not  estimated. 

There  was  greatly  increased  tolerance  to  sodium  bicar¬ 
bonate  without  reduction  of  the  coefficient.  The  uterus 
was  emptied,  with  an  immediately  successful  result. 

A  second  case  developed  vomiting  about  the  fifth  month 
with  a  little  irregular  temperature  and  moderate  albumin. 
There  was  a  very  slight  deposit  of  pus  in  the  urine,  which 
may  have  accounted  for  the  temperature  but  certainly  did 
not  account  for  the  albumin.  The  coefficient  was  4.9  per¬ 
cent.,  and  the  patient  was  put  on  calcium  lactate. 

One  week  later,  although  the  patient  appeared  improved, 
had  less  vomiting,  and  was  retaining  food  well,  there 
appeared  acetone  bodies  with  an  index  per  litre  of  4  and 
an  ammonia  coefficient  of  20.3  per  cent.  Alkali  given  as 
a  tolerance  test  and  as  a  therapeutic  measure  reduced  the 
coefficient  to  9.2  percent.  I  decided  to  do  nothing  radical, 
and  was  justified  in  the  result. 

Other  cases,  more  moderate  in  character,  developed  co¬ 
efficients  of  10  per  cent,  and  11.8  per  cent.  In  the  latter 
there  were  no  acetone  bodies,  but  in  the  former  (third 
month)  an  index  per  litre  of  1.7  was  given  and  remained 
so  for  a  few  days,  when  spontaneous  abortion  took  place. 

2.  Eclampsia. 

Five  cases  were  observed.  In  one  there  was  an  acidosis 
index  per  litre  of  2.2 ;  the  other  four  were  negative.  This 
agrees  with  the  results  of  Ewing  and  Wolf,  who  found 
acetone  bodies  present  in  one  case  and  absent  in  three. 
The  coefficients  ranged  between  13  to  18  per  cent,  in  four 
cases.  They  were  all  in  labour  at  the  time,  and  they 
cannot,  therefore,  be  said  to  have  exhibited  any  very 
marked  rise.  After  labour,  in  three  of  these  the  index 
came  to  normal  very  rapidly.  In  the  fourth  mental 
symptoms  developed  and  the  ratio  remained  high  for 
one  week,  subsiding  gradually  with  a  return  to  normal 
cerebration. 

The  fifth  case  was  a  fatal  one.  The  index  was  examined 
on  admission  and  the  coefficient  found  to  be  8.5  per  cent. ; 
the  urine  in  the  bladder  at  death — six  hours  later — gave  a 
reading  of  6  per  cent.  There  was  only  slight  albumin 
(0.05  Esbach)  and  there  was  no  acetone.  No  opportunity 
was  given  for  a  tolerance  test.  The  post  mortem  examina¬ 
tion  showed  that  the  patient  had  died  of  cerebral  haemor¬ 
rhage.  There  was,  however,  a  very  marked  necrosis  in 
the  liver  of  the  type  characteristic  of  the  disease,  and  it  is 
of  interest  that  this  should  have  shown  a  lower  coefficient 
than  any  of  the  others. 
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3.  Pre-eclamptic  Slate. 

Two  cases  examined  in  the  ninth  month  with  moderate 
albumin  showed  coefficients  of  11  3  and  10.4  per  cent,  and 
no  acetone.  These  figures,  it  will  be  noted,  give  less 
indication  of  the  patient’s  condition  than  did  the  clinical 
examination  with  obvious  oedema,  headache,  and  scanty 
loaded  urine. 

4.  Nephritis  in  Pregnancy. 

One  case  was  seen  in  the  seventh  month.  The  urine 
was  scanty  and  showed  a  coefficient  of  3.5  per  cent., 
albumin  0.7  (Esbach),  and  no  acetone.  There  was  moderate 
oedema  and  considerable  breathlessness.  The  tolerance 
test  showed  that  alkali  was  retained  in  the  body.  In  spite 
of  the  low  coefficient  and  the  absence  of  acid  bodies,  it 
seems  perfectly  justifiable  to  class  this  case  as  one  of 
acidosis.  The  patient  was  spontaneously  delivered  of  a 
living  child  thirty-six  hours  after  the  observations  were 
lnade,  and  died  of  uraemia  a  few  days  afterwards. 

A  second  case  was  also  in  the  seventh  month.  She  was 
heavily  waterlogged  and  showed  albuminuric  retinitis. 
The  urine  showed  no  acetone  but  gave  a  coefficient  of 
16.4  per  cent.,  and  albumin  1  (Esbach) ;  tolerance  to  alkali 
was  normal ;  labour  w  as  induced  by  bougies  and  three 
days  later  the  coefficient  was  9.1  per  cent.,  and  a  week 
later  4  per  cent.  The  albumin  and  oedema  rapidly 
decreased. 

«  5.  Toxaemia  of  Doubtful  Origin. 

This  case  was  seen  at  the  fourth  month.  She  had 
headache  and  temperature,  with  drowsiness  and  occa¬ 
sional  vomiting.  The  ammonia  coefficient  proved  to  be 
5  per  cent. ;  there  were  no  acetone  bodies,  and  the  toler¬ 
ance  test  was  normal.  One  was  led,  therefore,  to  look 
elsewhere  than  in  the  pregnancy  for  the  cause,  and  a 
Widal  reaction  and  the  subsequent  history,  which  included 
miscarriage,  proved  the  condition  to  be  typhoid  fever. 

In  conclusion,  I  frankly  admit  that  I  feel  scarcely  more 
confidence  in  my  interpretation  of  many  of  these  results 
than  I  do  in  an  interpretation  of  acidosis  in  general.  My 
main  object  is  to  excite  discussion  and  to  stimulate  a  little 
more  interest  in  the  whole  question,  more  particularly  in 
maternity  hospitals,  where  series  of  valuable  data  could 
readily  be  compiled. 

It  would  be  of  great  interest  to  see  what  parallelism 
exists  between  tolerance  to  alkali  and  the  other  criteria 
of  acidosis.  Only  then  will  it  be  possible  to  determine 
to  what  extent  acidosis  represents  an  intoxication. 

In  general  I  think  that  one  is  justified,  (1)  so  far  as 
the  practical  aspect  is  concerned,  in  endorsing  Whitridge 
Williams’s  considered  view  that  only  by  a  close  comparison 
of  the  clinical  condition  with  the  urinary  findings  can 
one  judge  of  degrees  of  gravity;  and  (2),  so  far  as 
academic  research  is  concerned,  in  keeping  a  very  open 
mind  on  the  subject  till  more  figures  are  available. 
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The  British  Fire  Prevention  Committee  (8,  Waterloo 
Place.  London,  SAY.),  having  found  that  deaths  had  been 
caused  by  the  bursting  of  chemical  liquid  fire  extin¬ 
guishers,  and  being  satisfied  that  some  of  the  appliances 
sold  were  of  inferior  quality,  issued  some  time  ago  a  pro¬ 
visional  specification.  It  lias  now  replaced  this  by  a 
definite  specification,  copies  of  which,  together  with  lists 
of  appliances  complying  with  it,  will  be  forwarded  in 
response  to  a  written  application,  accompanied  by  a 
stamped  foolscap  envelope.  The  committ  e  states  that 
its  requirements  are  not  so  severe  as  to  handicap 
legitimate  endeavours  of  the  trade,  and  also  that 
“Portable  liquid  fire  extinguishers  are  not  tlie  only  form 
of  portable  first-aid  fire  appliances,  but  that  ordinary 
buckets  of  water  (together  with  hand  pumps)  are  equally, 
if  not  more,  effective  in  the  majority  of  cases,  and, 
further,  have  considerable  economical  advantages  for 
ordinary  household,  office,  shop,  and  factory  purposes.” 
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CASES  OF  INOPERABLE  CANCER  TREATED 
WITH  GOAT  SERUM.* 

By  ALBERT  WILSON,  M.D.* 

LONDON. 


There  has  always  been  a  great  mystery  about  the  blood 
in  malignant  disease.  Why,  for  instance,  should  cancer 
remain  stationary  in  one  patient,  or  even  disappear  spon¬ 
taneously,  and  progress  in  others?  Wliy  should  one 
species  of  animal  be  apparently  immune  to  cancer,  and 
why  should  inoculation  of  one  animal  of  the  same  species 
with  cancer  give  rise  to  tumour  growth  and  the  same  not 
occur  in  another  ? 

Attacking  the  problem  from  the  blood  point  of  view. 
Dr.  J.  A.  Shaw- Mackenzie1  has  shown  that  while  normal 
serum  in  health  contains  a  substance  which  has  the 
property  of  activating  or  accelerating  the  fat- splitting 
action  of  pancreatic  juice  and  pancreatic  extracts,  in 
certain  cases  of  cancer  this  property  is  considerably 
increased.  In  progressive  and  advanced  cases  this  power 
of  the  serum  is  decreased  compared  with  the  action  of 
normal  serum  examined  at  the  same  time  as  a  control, 
while  the  normal  antitryptic  action  of  the  serum  is 
increased  in  accordance  with  the  original  observations  of 
Marcus,  Brieger,  and  Trebing.  When  these  two  reactions 
are  present  they  aid  in  tlie  diagnosis  of  cancer,  and  when 
they  are  absent  they  exclude  cancer. 

During  quiescence  or  improvement  or  after  apparent 
recovery  tlie  accelerating  fat-splitting  action  of  the  serum 
is  jiigli,  while  tlie  antitryptic  action  falls  to  normal  or¬ 
is  subnormal. 

This  accelerating  fat-splitting  property  of  tlie  serum  is 
greater  in  tlie  lower  animals  than  in  human  serum,  while 
the  antitryptic  action  of  the  serum  is  not  greater  than  with 
normal  human  serum.  Inoculation  of  animals  with  normal 
tissues  or  with  cancer  tissue  is  followed  by  a  similar  in¬ 
crease  in  this  property  of  the  blood  ;  while  in  mice  which 
had  been  inoculated  with  mouse  tumour  and  did  not 
“  take,”  and  also  in  mice  which  had  recovered  spon¬ 
taneously  from  large  growths,  tlie  accelerating  fat¬ 
splitting  action  of  tlie  serum  is  high. 

In  view  of  such  facts  Shaw-Mackenzie  has  suggested 
that  “  the  fat-splitting  acceleration  is  a  possible  and 
natural  factor  in  resistance  to  disease  in  carcinoma  and 
in  other  conditions,”  and  “  if  so,  serum  and  substances 
which  increase  this  action  or  protective  mechanism  are 
indicated  in  treatment.” 

In  illustration  Dr.  Shaw-Mackenzie  records  the  results 
of  examination  of  the  blood  in  two  cases  of  apparent  re¬ 
covery  from  inoperable  cancer,  examination  of  the  blood 
having  been  made  before,  during,  and  after  treatment 
with  injections  of  the  patient  s  own  serum,  together  with 
the  administration  of  bile  salts  by  the  mouth.  In  one  case 
the  figures  rose  from  8.6  before  treatment  to  14.7  after 
treatment;  while  the  antitryptic  action  fell  from  7  to  4. 
This  was  a  case  of  inoperable  breast  cancer  in  March,  1911. 
The  patient  is  now  (June,  1914)  in  very  good  health 
generally,  but  a  small  lump  remains  locally. 

in  the  other  case — one  of  inoperable  uterine  cancer — tlie 
figures  rose  from  10.1  before  treatment  to  14.2  after,  while 
the  antitryptic  action  fell  from  6  to  3.  This  patient  is 
in  good  health,  now  2|  years  after  treatment. 

In  general  terms,  animal  serum  is  higher  in  the  fat¬ 
splitting,  accelerating,  or  activating  property  than  normal 
human  serum.  This  is  witnessed  in  Dr.  Shaw- Mackenzie’s 
observation,  namely,  that  the  fat-splitting  action  of  the 
serum  in  the  goat  was  14.5  compared  with  normal  human 
serum,  which  I  understand  from  him  varies  considerably 
in  health,  but  approximately  averages  10.0 

The  treatment  of  inoperable  cancer,  therefore,  by  normal 
goat  serum  is  not  empirical,  for  obviously  we  are  introducing 
an  activator  of  the  fat-splitting  protective  action  in  the 
tissues. 

Case  r. 

In  1890  a  patient,  aged  60,  suffering  from  inoperable  cancer  of 
the  uterus  was  sent  to  me  by  Dr.  Robert  Barnes.  It  occurred 
to  me  to  inject  goat  serum,  as  tlie  goat  was  considered  by 
veterinary  surgeons  to  be  immune  to  cancer.  A  healthy  young 
goat  was  procured  and  6  oz.  of  serum  were  injected  in  the 
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basilic  vein.  The  serum  reaction  was  severe.  The  uterus 
healed  in  about  six  weeks  and  the  disease  was  apparently  cured. 
She  lived  two  years  and  died  of  an  acute  disease.  I  was  assisted 
by  Mr.  Skene  Keith  and  Dr.  Enraght. 

I  did  not  repeat  the  experiment  for  twenty  years.  I 
have  Jive  more  cases  to  report. 

Case  ii. 

A  man,  aged  56,  suffered  in  July,  1907,  from  profuse  haema- 
turia;  it  recurred  in  February,  1908,  and  there  followed  an 
attack  of  renal  colic  in  June,  1908;  the  urine  was  loaded  with 
triple  phosphates  only.  The  provisional  diagnosis  was  a 
calculus.  T  . 

There  was  no  haemorrhage  for  a  year.  In  June,  1909,  haemor¬ 
rhage  returned.  Exploration  of  the  bladder  was  followed  by 
profuse  haemorrhage,  accompanied  by  masses  of  a  villous 
growth — non-malignant  villous  papilloma.  X  rays  revealed 
nothing.  Haemorrhages  recurred  in  August,  twice  in  October  ; 
once  in  January,  1910,  twice  in  February,  and  once  111  March 
and  April.  Continuous  .r-ray  treatment  was  without  effect  ;  we 
tried  radium  under  D11.  Finzi’s  care  (50  to  100  mg.  with  a  lilter 
of  0.5  mm.  silver  or  platinum  for  R  to  4  hours).  The  patient  had 
live  treatments  in  one  year — namely,  in  April,  July,  December, 
19 10,  and  January,  March,  1911.  At  first  there  was  less  haemor¬ 
rhage,  but  in  March,  1911,  a  renal  tumour  on  the  left  side  was 
felt ;  it  grew  rapidly,  and  was  removed  by  Dr.  Thomson  Walker 
in  June,  1911.  It  was  previously  proved  that  the  right  kidney 
was  normal. 

After  this  operation  the  urine  was  clear  for  twenty-two 
months,  when  blood  and  villous  tumour  again  appeared  on  two 
occasions.  This  must  have  come  from  the  right  kidney,  which 
was  previously  sound.  The  whole  case  presented  an  interesting 
study,  but  the  chief  interest  rests  with  the  problem  of  secondary 
growths,  which  appeared  six  or  seven  months  after  the  operation 
at  the  stitch  points,  and  disappeared  after  the  use  of  goat  serum. 
These  growths  were  treated  by  x  rays  in  May  and  June,  1912, 
without  effect.  The  left  testicle  and  cord  were  also  affected  by 
a  verv  large  primary  growth.  The  patient  was  in  August,  1912, 
in  a  dying  state,  almost  bedridden,  and  his  weight  8  st.  His 
normal  weight  was  15  st.,  and  at  the  operation  9  st.  6  lb. 

The  Goat  Serum  Treatment  —l  injected  J  oz.  in  the  buttock  on 
August  24th,  1912;  3  oz.  on  August  28th,  and  1  oz.  on  Sep¬ 
tember  4th.  The  temperature  was  usually  from  100°  to  101  for 
twelve  months  before  the  first  injection,  rising  and  falling 
irregularly.  After  the  serum  it  fell  to  normal,  except  during 
the  forty-eight  hours  after  each  injection,  when  there  was  a 
rise,  malaise,  pains,  and  itchy  erythema.  On  October  2nd  I 
gave  a  fourth  injection,  a  lifth  on  November  23rd,  and  a  sixth 
on  December  17th,  1912. 

llesult. — The  goat  serum  cured  the  dyspepsia,  toxaemia,  and 
fever  which  had  lasted  a  year.  He  now  ate  good  meals,  and 
strength  improved  so  that  in  December  he  took  drives.  The 
secondary  stitch  growths  got  less  in  eight  weeks  and  dis¬ 
appeared  entirely  by  Christmas.  The  testicular  growth  dis¬ 
appeared,  but  a  mass  continued  in  the  cord.  The  patient  died 
in  June,  1913.  Mr.  Shattock  reported  on  the  tumour,  that 
microscopically  it  was  a  papilliferous  or  villous  carcinoma. 
The  1  ng  duration  of  the  liaematuria  (four  years)  indicates  the 
growth  was  possibly  a  papilloma  which  developed  malignant 
characters  (Cat.  Path.  Section,  Hoy.  Coll.  Surg.).  It  was  after 
the  course  of  radium  that  the  simple  character  of  the  papilloma 
apparently  changed  and  the  tumour  grew. 

Mr.  D'Arcy  Power,  being  interested  in  the  experiments, 
kindly  placed  two  cases  at  my  disposal  at  St.  Bartholomew's 
Hospital. 

Case  hi. 

A  married  woman,  aged  35,  seen  on  December  31st.  1912,  had 
inoperable  carcinoma  of  rectum.  I11  January,  1913,  I  began  to 
treat  her  with  weekly  injections  (§  oz.)  of  goat  serum,  and  at  the 
same  time  injected  3  grains  of  arsacetin  for  Graves’s  disease, 
[n  .June  she  got  a  chill,  after  sixteen  injections.  The  motions 
were  larger  and  passed  easier ;  the  pain  was  completely  re¬ 
lieved.  Dr.  Elmslie  Crabb  of  Brockley  said  the  growth  was 
certainly  no  larger.  After  this  she  had  severe  jaundice,  and 
treatment  ceased.  The  growth  rapidly  increased,  rising  in 
July  up  to  the  umbilicus,  necessitating  colotomy.  She  died  in 
September,  1913. 

Case  iv. 

A  man,  aged  58,  in  February,  1913,  presented  carcinoma 
near  the  pylorus  with  secondary  infection  of  glands  and  mesen- 
tary  as  proved  by  exploratory  operation.  I  gave  five  injections 
similar  to  those  given  in  Case  in.  Dr.  Carruthers  Corfield, 
Upper  Tooting,  informed  me  that  the  patient’s  appetite  and 
health  much  improved  and  pain  ceased.  He  died  February, 
1914.  It  was  considered  that  life  was  decidedly  prolonged. 

Case  v. 

A  man,  aged  72,  seen  in  December,  1912,  had  the  left  iliac 
fossa  lilled  with  a  large  growth  diagnosed  as  sarcoma.  There 
was  great  oedema  and  discoloration  of  the  left  leg  threatening 
ulceration,  and  anaesthesia  below  the  knee.  Treatment 
carried  out  by  Dr.  Image— weekly  intramuscular  injections  of 

oz.  of  goat  serum.  After  four  injections  Dr.  Image  wrote, 
n  Left  leg  decidedly  smaller,”  and,  after  fifteen  injections,  “  An 
unaccountable  improvement.”  The  leg  was  almost  normal, 
and  the  growth  two-thirds  the  size.  The  patient,  previously  in 
great  pain,  had  had  opiates  daily  and  opium  poultices ;  now  all 
pain  had  gone,  and  no  opium  w'asused.  Dr.  Image  died  in  April, 


1913,  and  treatment  was  discontinued  for  a  time.  The  patient 
got  wTorse,  and  in  June,  when  Dr.  Stork  resumed  treatment,  the 
growth  had  increased,  pain  returned,  and  he  died  in  August, 
1913. 

Case  vi. 

Dr.  Stork,  impressed  with  the  serum  treatment,  tried  it  on  a 
male,  aged  32,  with  inoperable  epithelioma  of  the  jaw  and 
tonsils.  On  July  31st,  1913,  the  patient  told  me  that  radium  did 
him  no  good,  and  that  the  serum  was  the  only  thing  which  took 
awray  the  pain.  Dr.  Stork  first  saw  him  in  January,  1913 ;  he 
began  the  serum  in  June,  and  continued  it  weekly  for  three 
months.  The  patient  died  in  November.  This  growth  was 
very  rapid  in  its  course. 

I  suggest  that  the  goat  serum  relieves  pain  by  attacking 
the  outskirts  of  the  advancing  growths,  retarding  or  pre¬ 
venting  their  advance  into  normal  and  sensitive  tissues. 
A  sufficiency  of  the  same  chemical  action  ought  to  lead  to 
shrivelling  up  of  the  tumour,  and  did  so  in  some 
instances. 

The- cases  with  which  the  physician  has  to  deal  are  far 
advanced,  and  often  hardly  cases  for  any  treatment  at  all, 
or  yet  for  conclusions.  At  the  same  time,  a  great  deal 
may  be  done  for  some  of  these  cases,  and  a  wide  field  of 
research  opened  on  scientific  lines. 

Reference. 

lProe.  lion.  Soc.  Med..  April,  1912,  vol.  v  (Therapeutical  anil  Phar¬ 
maceutical  Section),  pp.  152-61  ;  Seventeenth  International  Congress 
of  Medicine,  Loudon.  1913 (Section  of  Therapeutics). 


A  CASE  OF  TETANUS  :  RECOVERY. 

BY 

J.  HOG  GAN  EWART,  M.D.Edin., 

HYTHE,  KENT. 


In  the  following  case  the  long  period  of  incubation — four¬ 
teen  days — suggested  a  favourable  prognosis  in  spite  of 
the  severity  of  the  symptoms. 

A  Belgian  soldier,  aged  21,  was  wounded  near  Ostend  on 
October  18th,  1914,  by .  a  rifle  bullet,  which  passed  through 
the  upper  third  of  his  left  thigh.  He  was  brought  to  the 
Bevan  Hospital,  Sandgate  (V.A.D.,  Kent,  30-36,  T.F.A.),  on 
October  26th,  when  I  found  an  exceedingly  foul  wound  dis¬ 
charging  pus  from  entry  and  exit  openings.  The  wound  was 
irrigated  twice  daily  with  hot  strong  solution  of  iodine  and 
also  with  hydrogen  peroxide  lotion,  and  hot  boracic  fomenta¬ 
tions  were  applied  every  four  hours. 

He  did  well  until  3.30  p.m.  on  November  1st,  when  he  com¬ 
plained  of  sore  throat  and  stiffness  of  the  jaws.  When  I  saw  him 
at  5.30  p.m.  signs  of  tetanus  were  marked;  1,500  U.S.A.  units 
of  antitetanic  serum  were  at  once  injected  subcutaneously  close 
to  the  wounds.  The  wounds  were  packed  full  of  potassium 
permanganate  crystals,  which,  after  three  minutes,  were 
washed  out  with  1  in  40  carbolic  ;  hot  boracic  fomentations 
were  ordered  every  four  hours,  and  by  the  mouth  calomel 
gr.  h  and  sod.  bicarb,  gr.  2J  every  hour  till  the  bowels  acted. 
The  powders  were  continued  for  twelve  hours,  but  as  the  bowels 
had  only  acted  once  slightly  a  turpentine  and  soap  enema  was 
given  and  followed  by  relief.  The  spasms  in  the  back  and 
abdomen  had  been  very  severe,  and  he  had  bitten  his  tongue  ; 
there  were  marked  risus  sardonicus  and  profuse  cold  sweats. 
He  could  only  swallow  when  helped  into  the  sitting  posture  and 
pressure  applied  to  the  left  trapezius  muscle.  He  was  fed  by 
tube  through  a  gap  in  the  teeth  every  hour. 

O11  November  3rd  he  was  very  restless  aud  the  spasms  and 
trismus  were  severe;  there  was  great  difficulty  in  breathing. 
The  wound  was  irrigated  with  saturated  solution  of  potassium 
permanganate.  Hyoscine  gr.  Ti5  was  injected  at  6.30  p.m., 
but  gave  no  relief,  and  as  the  spasms  were  increasing  morphine 
sulphate  gr.  J  was  given  at  11p.m.  and  repeated  at  11  a.m.  next 
morning.  A  t  3  p.m.  he  had  a  very  severe  spasm  and  seemed  to 
collapse;  lie  was  deeply  cyanosed  and  respiration  ceased. 
Brandy  was  injected  into  the  chest  and  hyoscine  gr.  into' 
the  arm  ;  he  rallied  slowly.  •  .  ■ 

From  November  5th  to  8tli  the  spasms,  trismus,  and  sweats 
wrere  well  marked.  The  calomel  powders  were  repeated  on 
November  3rd  and  4th.  On  November  9th  he  became  very 
restless,  and  was  with  difficulty  kept  in  bed  ;  the  temperature 
rose  to  102.8  F.,  and  he  had  a  hard  dry  cough.  Veronal  (gr.  viii) 
was  given  at  noon  without  result;  at  6  p.m.  he  was  given  a 
rectal  injection  of  potassium  and  ammonium  bromide's  aa  gr.  x. 
chloral  hydrate  gr.  xv.  He  had  a  restless  night,  and  at  noon  on 
November  10th  chloretone  gr.  xxv  was  given  by  the  rectum. 
At  8  p.m.  he  was  given  veronal  gr.  viii,  but  had  very  little  sleep. 
On  the  following  day  the  spasms  were  less,  but  on  November 
12th  he  was  very  excited,  jerking  about,  especially  when  lying; 
he  was  given  a  mixture  containing  potassium,  sodium  and 
ammonium  bromides  gr.  xlviii  of  each,  one-twelfth  part  every 
four  hours.  He  improved,  and  ou  November  14th  the  jaws 
began  to  relax ;  next  day  he  could  protrude  his  tongue.  After 
this  he  made  a  rapid  recovery. 

The  marked  dyspnoea,  a  very  grave  symptom,  was  no 
doubt  due  to  spasm  of  the  respiratory  muscles  set  up  by 
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the  tetanus  toxin,  and  also,  I  think,  increased  by  the 
injections  of  morphine  Sulphate,  which  may  cause  spasm 
of  the  pulmonary  arterioles.  I  should  certainly  never  use 
it  again.  Dr.  Doyen  of  Paris  recently  reported  24  cases 
seen  by  him  in  France  in  which,  after  subarachnoid 
injections  of  serum,  the  patients  were  made  to  lie  on  their 
faces  with  the  foot  of  the  bed  raised  to  cause  the  serum  to 
gravitate  to  the  brain;  after  adopting  this  manoeuvre  he 
had  80  per  cent,  of  recoveries  whereas  previously  he  had 
lost  80  per  cent.  I  consider,  however,  that  had  tnis  been 
done  in  our  case  the  patient  would  have  died,  as  he  was 
quite  unable  to  swallow  excepting  in  the  sitting  posture. 
Intravenous  subarachnoid  or  intracranial  injections  of 
serum  were  not  used,  as  the  man  did  well  with  sub¬ 
cutaneous  injections  for  the  first  three  days  and  intra¬ 
muscular  injections  subsequently.  The  large  doses  of 
calomel  and  soda  given  the  first  day  and  the  subsequent 
frequent  doses  helped  greatly  to  eliminate  the  toxin  and 
prevent  any  symptoms  from  the  serum.  The  excitability 
on  November  9th  and  12th,  when  the  spasms  were 
diminishing,  is  worth  noting,  as  it  did  not  readily  yield  to 
treatment.  I  had,  unfortunately,  missed  reading  Dr.  W. 
Sheaf’s  notes  on  the  treatment  of  tetanus  by  chloretone, 
30  to  40  grains  in  -olive  oil  per  rectum,  in  the  British 
Medical  Journal  of  October  17th,  1914;  the  dose  of 
chloretone  averaged  80  grains  a  d»y  for  five  days.  My 
thanks  are  due  to  Colonel  Wilson,  R.A.M.C.,  P.M.O.  Sliorn- 
cliffe,  who  kindly  supplied  the  serum  ;  to  Dr.  Bradbury  of 
Sandgate,  who  saw  the  patient  with  me  on  several 
occasions,  and  also  to  the  excellent  nurses  he  had. 


JHrimmutim : 

MEDICAL,  SURGICAL,  OBSTETRICAL, 

AN  ARITHMETICAL  HELP  TOWARDS  X-RAY 
LOCALIZATION. 

The  following  method,  which  I  have  worked  out  in  order 
to  simplify  the  determination  of  the  exact  depth  of  a 
foreign  body  from  the  surface,  may  be  expressed  in  the 
form  of  an  arithmetical  rule. 

“  Multiply  the  distance  from  the  anticathode  to  the 
screen  by  the  amount  of  the  excursion  of  the  shadow  on  the 
screen,  and  divide  the  product  by  the  sum  of  the  amount 
of  displacement  of  the  tube  and  the  amount  of  the 
excursion  of  the  shadow.” 

This  can  be  easily  remembered  by  the  formula 

A  x  S 
T  +  S 

where  A  is  the  distance  from  the  accurately  centred  anti- 
cathode  to  the  screen  above,  S  is  the  amount  of  displacement  of 
the  shadow,  and  T  is  the  amount  of  displacement  of  the  tube. 


It  is  necessary  that  T  and  S  should  be  expressed  in  the 
same  terms — either  in  inches  or  centimetres,  but  A  may 
be  expressed  either  in  inches  or  centimetres,  and  the 
result  will  be  in  the  same  terms  as  A.  The  screen  is  sup¬ 
posed  to  be  on  tbe  skin  surface.  The  three  following 
examples  will  show  the  simplicity  and  rapidity  of  the 
calculation  required. 


1.  A.  Distance  of  ant'eathode  from  screen  =  22  inches. 

T.  Displacement  of  tube  =  6  centimetres. 

8.  Excursion  of  shadow  2  centimetres. 

22  x  2  44 

By  the  formula  =-g  =  5A  inches  distance  of 

foreign  body  from  surface. 


54  centimetres. 


1  54 

p  =  -p  =  13.5  centimetres  from  the  surface. 


2.  A.  Distance  of  anticathode  from  screen 
T.  Displacement  of  tube  =  3  inches. 

8.  Excursion  of  shadow  =  1  inch. 

m  54  x 

Then  3  + 


3.  A.  Distance  of  anticathode  from  screen  =  20  inches. 
T.  Displacement  of  tube  =  3i  inches. 

8.  Excursion  of  shadow  =  \  inch. 

20  x  1  5 

Then  -,t  ~  y.,  =  1'.  inch  from  the  surface. 

T~  z  *■>•£ 


By  the  employment  of  this  method  the  necessity  for 
the  use  of  triangulation  charts  or  apparatus  with  sliding- 
scale  pieces  is  done  away  with.  Providing  the  tube  is 
accurately  centred  and  the  measurements  of  A,  T,  and  8 


are  exact,  the  depth  of  the  foreign  body  is  given  with 
mathematical  accuracy. 

H.  R.  Bramwell,  M.B.Edin.,  M.R.C.S.,  1 
Chief  Clinical  Assistant,  X-Ray  Department, 

,  W'est  London  Hospital. 


CASE  OF  LARYNGEAL  SARCOMA. 

A  man  aged  75  was  sent  to  me  by  Dr.  Cowie  of  Bourne¬ 
mouth  on  account  of  laryngeal  trouble  of  eighteen  months’ 
duration.  His  voice  was  little  more  than  a  whisper,  and 
he  complained  of  difficulty  in  breathing,  cough,  and 
expectoration. 

On  examining  the  larynx  it  was  observed  that  the  left 
cord  was  normal  and  moved  freely,  but  from  the  level  of 
the  right  aryepiglottic  fold  downwards  a  reddish  papillary 
mass  occupied  the  right  side  of  the  larynx.  Opposite  the 
sound  left  cord  the  growth  presented  a  whitish  area 
covered  with  close-set,  short,  pointed  papillae.  No  secondary 
glandular  deposit  could  be  found. 

A  diagnosis  of  epithelioma  was  made  from  the  clinical 
evidence.  A  subsequent  report  after  the  microscopic 
examination  of  the  growth  stated  it  to  be  ‘;a  large  round- 
celled  sarcoma.” 

The  patient  at  first  declined  operation,  hut  subsequently 
agreed  to  have  thyrotomy  performed.  He  objected  to  any 
procedure  which  would  deprive  him  of  his  voice. 

Operation  was  performed  on  March  4th  under  chloro¬ 
form.  After  a  preliminary  tracheotomy  the  anaesthetic 
was  given  through  the  tube  for  the  remaining  steps  of  the 
operation.  The  thyroid  cartilage,  which  was  ossified,  was 
sawn  through.  On  separating  its  wings,  the  growth  was 
seen  to  be  much  more  extensive  than  appeared  in  the 
laryngeal  mirror.  It  almost  filled  the  space  from  the 
level  of  the  cords  to  the  upper  border  of  the  cricoid.  It 
was  difficult  to  see  how  the  patient  had  breathed  at  all. 
After  cocainizing  the  larynx,  the  growth  was  peeled  off 
the  thyroid  up  to  an  incision  just  beyond  its  limits.  1 

As  there  was  considerable  bleeding  and  the  patient  had 
some  bronchial  catarrh,  I  decided  to  retain  the  tracheo¬ 
tomy  tube  for  a  day  or  two.  .  He  was  nursed  in  a  well- 
ventilated  room  with  open  windows.  There  was  a  very 
free  discharge  of  bloodstained  mucus  from  the  tube  for 
the  first  two  days.  On  the  third  day  the  tube  was 
removed.  The  wound  above  the  tracheotomy  opening 
looked  like  giving  some  trouble,  but  cleared  up  under  a 
boric  fomentation.  The  first  attempts  to  take  liquid  food 
caused  some  pain  and  troublesome  cough,  but  this  difficulty 
soon  disappeared  after  the  tube  was  removed. 

The  patient  made  an  uneventful  recovery.  Six  weeks 
after  operation  laryngoscopic  examination  showed  that  the 
area  occupied  by  the  growth  was  completely  healed  over. 
The  patient  feels  well  and  strong,  and  lias  a  rough  but 
useful  voice.  Now  (six  months  after  operation)  there  is  no 
evidence  of  recurrence,  and  the  patient  is  in  excellent 
health.  A  slight  fold  is  to  be  seen  replacing  the  right 
cord. 

In  view  of  the  extent  of  the  disease  and  the  nature  of 
the  operation  permitted,  one  could  hardly  anticipate  a 
permanently  successful  result,  but  the  patient  has  at  all 
events  enjoyed  six  mouths’  excellent  health. 

Sarcoma  of  the  larynx  is  a  somewhat  rare  condition,  and 
for  this  reason  I  have  thought  it  worth  while  to  put  this 
case  on  record. 

Bournemouth.  CHARLES  SaLKELD,  M.B.,  B.S. Dill'll. 


Reports  of  Jlorultes. 

SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

At  a  meeting  on  January  8th  Dr.  W.  Whitley  read  a 
paper  on  Criminal  abortion  and  abortifacients ,  in  which 
he  laid  stress  on  the  importance  of  distinguishing  between 
those  abortions  which  were  successful  and  those  which 
were  not.  In  the  former  case  life  was  utterly  destroyed, 
and  in  the  latter  the  infant,  when  born,  might  be  puny, 
undeveloped,  and  devoid  of  resistive  power.  If  it  should 
survive,  it  might  bo  only  to  establish  a  pathological 
existence,  and  possibly  to  perpetuate  a  race  of  degene¬ 
rates.  Among  the; means  adopted  to  produce  abortion  the 
commonest  in  England  was  by  repeated,  regular,  and 
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systematic  purgation.  It  was  probable  that  where  this 
means  of  procuring  abortion  was  unsuccessfully  attempted 
the  child  frequently  did  not  live  long,  and,  in  the  event  of 
survival,  it  exhibited  a  tendency  to  develop  nervous 
diseases.  Referring  to  the  use  of  diachylon  as  an  aborti- 
facient,  it  was  pointed  out  that  this  drug  was  quite 
readily  obtained  from  herbalists.  From  inquiries  he  had 
made  Dr.  Whitley  found  that  in  some  localities  chemists 
had  agreed  not  to  sell  it  to  lay  persons  except  on  the  pre¬ 
scription  of  a  doctor.  Among  the  agencies  which  were 
actively  at  work,  directly  and  indirectly,  in  fostering  the 
trade  of  the  abortionist  was  the  press,  and  especially  the 
religious  press.  Among  the  various  remedies  which  had 
been  suggested  for  checking  criminal  abortion  the 
scheduling  of  diachylon  as  a  poison  and  the  notification 
of  pregnancy  were  not  practicable.  A  closer  study  of 
ante-natal  hygiene  and  educative  measures  generally  were 
more  hopeful,  and  some  good  might  result  from  making  all 
abortions  and  miscarriages  notifiable  to  the  sanitary  autho¬ 
rity,  a  patho'ogical  examination  of  the  fetus  and  placenta 
being  made  in  every  case.  When  the  state  decided  to 
take  charge  of  every  nameless  child,  much  would  have 
been  done  to  put  a  stop  to  the  practice  of  abortion. 
Dr.  W.  G.  Willoughby  said  that  at  the  root  of  the  whole 
matter  was  the  deplorable  fact  that  motherhood  had  fallen 
into  disgrace.  Dr.  F.  G.  Brien  (Canada)  considered  that 
educative  measures  and  personal  influence  would  do  far 
more  than  legal  enactments  in  lessening  the  practice  of 
abortion.  Dr.  C.  W.  Hutt  considered  that  more  evidence 
than  at  present  existed  was  required  that  there  was  any 
injury  to  a  child  born  after  an  unsuccessful  attempt  to 
procure  abortion.  The  President  referred  to  the  frequency 
of  abortion  among  the  women  who  worked  in  lead  pro¬ 
cesses  in  the  pottery  trade.  He  criticized  the  action  of  the 
Insurance  Commissioners  in  permitting  the  treatment  of 
insured  persons  by  herbalists,  through  whom  it  was  well 
known  that  abortifacient  drugs  could  very  readily  be 
procured. 


lu'tiu’lus. 


MORE  FLIES. 

The  Pitt  Press  of  Cambridge  seems  to  have  become  the 
special  patron  of  flies.  In  our  issue  of  October  24th,  1914, 
we  reviewed  Dr.  Graham- Smith’s  Flics  and  Disease ,  and 
now  we  have  the  new  edition  of  Dr.  Gordon  Hewitt’s 
The  House-Fly /  a  monograph  well  worthy  to  rank  with 
Malpighi’s  Do  Bombyce  or  with  Lyonet’s  treatise  on  the 
goat-moth. 

Some  seven  years  ago  Dr.  Hewitt,  well  known  as 
the  entomologist  to  the  Dominion  of  Canada,  was  en¬ 
gaged  in  studying  the  anatomy  of  the  house-fly,  and  he 
published  his  results  in  a  series  of  monographs  in  the 
Quarterly  Journal  of  Microscopical  Science.  A  couple 
of  hundred  of  these  “  separata  ”  were,  by  the  kind  consent 
of  the  editor,  bound  up  together  and  published  under  the 
title  of  The  House-Fly  —  Musca  domestica  Linn.  This 
small  edition  was,  however,  soon  exhausted,  and  we  con¬ 
gratulate  ourselves  that  Dr.  Hewitt  has  reissued  his  work 
in  an  enlarged  and  revised  form.  It  is  certainly  one  of 
the  completest  monographs  we  have  on  any  animal,  and 
that  is  rather  to  be  wondered  at,  because  it  is  the  com¬ 
monest  animals  that  have  as  a  rule  been  least  “  mono¬ 
graphed.”  The  fact  that  the  fly  has  now  come  into 
its  own  is  really  due  to  the  knowledge  humanity 
has  recently  acquired  of  the  terrible  part  flies  play 
in  conveying  infantile  diarrhoea  and  typhoid  fever. 

The  first  half  of  the  book  is  occupied  with  a  description 
of  the  anatomy  of  the  egg,  larva,  pupa,  and  imago,  and 
with  detailed  accounts  of  the  breeding  and  other  habits. 
The  second  half  of  the  book  contains  chapters  on  the 
natural  enemies  and  parasites  of  Musca  domestica; 
chapters  on  other  species  of  flies ;  of  flies  which  frequent 
houses;  and,  most  important  of  all,  a  chapter  on  the 
relation  of  house-flies  to  disease;  and  another  on  control 
measures.  The  fact  that  very  many  diseases  may  be  and 
are  conveyed  by  flies  is  now  thoroughly  established. 
Diseases  such  as  infantile  diarrhoea,  anthrax,  tuberculosis, 

1  The  House-Fiy—Mu tea  domestica  Linn.:  Its  Structure,  Habits, 
development.  Relation  to  Disease  and  Control.  By  C.  Gordon  Hewitt, 
n.Se.,  F.R.O.S.  Cambridge  Zoological  Series.  Cambridge:  The 
l  mversity  Press.  1914.  (Demy  8vo,  pp.  397 ;  104  figures.  15s.net.) 


cholera,  ophthalmia,  plague,  small-pox,  yaws,  leprosy, 
dysentery,  oriental  sore,  syphilis,  and  poliomyelitis,  are 
all  said  to  be  carried  by  flies,  and  there  is  no  doubt  that 
just  as  we  can  free  a  community  of  Anopheles  and  there¬ 
fore  of  malaria,  so  we  can  free  a  community  of  many  of 
these  diseases  if  we  only  took  the  same  trouble  to  keep 
flies  down  that  we  do  mosquitos.  The  United  States 
Consul  in  Nuremberg  twenty-one  months  ago  drew  atten¬ 
tion  to  the  scarcity  of  flies  in  Bavaria,  which,  he  says,  can 
there  be  in  no  way  regarded  as  a  pest.  This  he  con¬ 
sidered  to  be  due  to  the  extraordinary  cleanliness  of  the 
Bavarian  cities.  Courtyards,  alleys,  vacant  plots  are 
kept  clean,  garbage  being  collected  in  closed  tins,  and 
there  are  no  such  quarters  that  can  justly  be  designated 
as  slums.  It  is  that  sort  of  cleanliness  which  Dr.  Gordon 
Hewitt  has  been  preaching  in  a  veritable  crusade  through¬ 
out  Canada  and  the  United  States  during  the  last  two  or 
three  summers. 

People  are  so  extraordinarily  ignorant  of  the  habits  of 
the  fly  that  few  appreciated  the  fact  that  it  breeds 
very  largely  in  stable  manure.  The  use  of  motor  cars 
renders  it  more  difficult  for  the  fly  to  breed  and  has 
a  marked  influence  on  the  fly  population.  Manure 
should  be  stored  in  fly-proof  receptacles,  or  it  should  be 
removed  at  the  very  least  once  a.  week,  sometimes  twice  a 
week — at  any  rate,  during  the  summer  months.  It  has 
been  found  that  treating  the  manure  with  kerosene  has 
been  effective.  Chloride  of  lime  has  also  proved  fairly 
successful — 1  lb.  of  chloride  to  8  lb.  of  infested  horse 
manure.  But  flies  breed  in  other  fermenting  matter, 
such  as  decaying  vegetables  of  all  kinds,  rotting  plants, 
fruit,  etc.  Hence  it  is  extremely  important  that  all 
garbage  should  be  collected  and  removed  in  the  shortest 
possible  time  and  removed  in  fly-proof  receptacles.  The 
so-called  tips  or  dumping  places  in  vacant  fields,  often 
surrounded  by  densely  populated  houses,  should  be 
abolished,  and  all  decaying  organic  matter  buried  or 
burned.  Every  care  should  be  taken  to  protect  the  infant 
and  the  sick  from  contact  with  flies,  and  especially 
should  all  exposed  food  be  covered.  Anything  more  flit*  y 
than  the  English  habit  of  exposing  uncooked  meat  to  ail 
the  dust  and  floating  dirt  of  the  town  can  hardly  be 
imagined.  The  present  writer  frequently  sees  the  dust¬ 
carts  of  the  town  he  lives  in  collecting  the  garbage  and 
refuse  of  the  town  in  the  early  morning.  The  dust-boxes 
and  other  receptacles  are  tilted  into  the  carts  and  scatter 
a  shower  of  impure  dust  and  microbes  over  the  uncovered 
meat,  etc.,  displayed  in  unwindowed  butchers’  shops. 
Thus  is  the  food  of  the  people  contaminated,  and  yet  no 
one  seems  to  mind. 

The  second  book  we  have  under  review  is  called  Flics 
in  Delation  to  Disease  :  Blood-sucking  Flies,2  by  E.  Hindle, 
B.A.,  Pli.D.  This  volume,  together  with  the  one  mentioned 
above  and  that  of  Dr.  Graliam-Smith  on  Flics  and  Disease, 
leaves  little  further  to  be  said  about  flies  in  relation  to 
human  disease.  Dr.  Hindle  states  in  the  preface  that  his 
main  object  in  writing  the  book  was  to  collect  the  more 
important  observations  made  in  regard  to  the  part  taken 
by  flies  in  the  transmission  of  disease.  He  has  included 
notes  on  the  classification  of  the  flies  concerned  and 
descriptions  of  the  infection  transmitted,  but  he  has  made 
no  attempt  to  describe  the  clinical .  symptoms  of  the 
varying  diseases  either  in  the  human  being  or  in  other 
animals.  It  is  indeed  a  notable  list,  containing  close  upon 
one  hundred  species  of  biting  flics  which  convey  disease  in 
some  form  or  other  to  our  poor  suffering  humanity.  It  is 
difficult  to  know  quite  where  to  begin  to  deal  with  so  many- 
sided  a  book,  but  we  will,  as  an  example  of  the  method 
adopted  by  Dr.  Hindle,  give  an  account  of  Chapter  XIV. 
The  chapter  commences  with  a  short  description  of  the 
family  Tabanidae,  which  contains  about  1,800  species,  and 
which  is  known  popularly  as  breeze-flies,  horse-flies,  gad¬ 
flies,  or  clegs.  In  this  family,  as  is  so  often  the  case,  the  male 
is  a  comparatively  innocent  creature,  living  on  nothing 
more  stimulating  than  the  juices  of  flowers,  whilst  the 
female  is  one  of  the  most  bloodthirsty  and  voracious 
of  insects.  Its  bite  is  painful,  but  is,  as  a  rule,  not 
followed  by  any  marked  swelling.  The  eggs  are  usually 
laid  on  the  stems  and  leaves  of  plants,  and  the 

-Flies  in  Relation  to  Disease:  Blood- sucking  Flies.  By  E.  Hindle, 
B.A.,  Ph.D.  Cambridge  Public  Health  Series,  under  the  editorship  of 
(!.  S.  (Iraham-Smith,  Jtf.D.,  and  J.  E.  Purvis,  M  A.  Cambridge:  The 
l  mversity  Press.  1914.  (Med.  8co,  pp.  409.  12s.  6d.  net.) 
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larvae — most  liorrible-looking  creatures  they  are,  too 
— crawl  about  on  logs  and  stumps  at  the  edges  of 
ponds  and  streams.  So  characteristic  are  they  in  their 
tendencies  that  when  reared  in  captivity  they  must  be 
kept  carefully  segregated  in  different  vessels,  or  the  brood 
will  invariably  end  by  the  strongest  eating  up  all  the  weak 
ones.  Asa  rule  the  larva  lives  through  the  winter  and 
pupates  in  the  spring,  but  in  the  warmer  countries  their 
development  is  considerably  hastened.  The  adult  flies  are 
difficult  to  keep  alive  in  captivity,  being  very  resentful 
of  all  confinement.  The  precise  amount  of  harm  they  do 
is  still  a  matter  of  dispute.  A  large  number  of  them 
harbour  certain  species  of  flagellates ;  whether  these  are 
parthenogenetic  has  not  been  accurately  proved. 

Into  all  the  evidence  for  or  against  incriminating  the 
Tabanidae  as  disease  carriers  Mr.  Hindle  gees  very  care¬ 
fully.  He  seems  to  accept  the  conclusion  that  certain 
varieties  of  trypanosome  disease  in  animals,  such  as 
El  Debab,  Nagana,  Mai  do  la  Lousfana,  and  Dourine, 
have  been  transmitted  experimentally  by  the  bites  of 
l’abanid  flies  and  certain  diseases  of  dromedaries  and 
camels  are  also  thought  to  be  conveyed  by  these  objection¬ 
able  insects.  On  the  whole  he  says  that  the  available 
evidence  supports  the  view  that  Surra  may  be  trans¬ 
mitted  by  the  bites  of  Tabanids,  and  in  nature  they  may 
play  an  important  part  in  the  spread  of  this  disease  ;  the 
worst  Surra-zones  are  areas  where  the  genus  Tabarms  is 
very  common.  It  is  obvious  that  there  is,  in  this  direction, 
still  room  for  inquiry.  We  must  congratulate  Mr.  Hindle 
on  the  completeness  of  his  work,  on  his  admirable  illustra¬ 
tions,  and  on  his  exhaustive  index.  A.  E.  S. 


PHYSIOLOGICAL  PRINCIPLES  IN  PRACTICE. 
Six  years  have  elapsed  since  we  took  occasion  to  commend 
the  useful  work  undertaken  by  Dr.  Lanodon  Brown  to 
indicate  the  lines  upon  which  physiological  principles  may 
be  usefully  applied  in  the  treatment  of  disease.  The 
appearance  of  a  third  edition^  makes  it  evident  that  its 
value  has  been  duly  appreciated. 

The  action  of  hormones,  the  substances  secreted  by 
living  organs  and  exercising  influence  over  other  parts  of 
the  same  organism,  is  closely  examined  in  an  early  chapter. 
Their  employment  in  practice  requires  just  such  guidance 
as  is  afforded.  Dogmatic  assertions  as  to  their  action 
must  be  strongly  deprecated.  A  good  deal  of  trustworthy 
information  has  now  been  acquired  with  respect  to  the 
movements  and  function  of  the  stomach  and  intestinal 
tract,  but  the  old  adage  with  respect  to  “  one  man’s  meat  ” 
remains  to  be  faced  in  practice  and  can  only  be  met  by 
close  personal  observation. 

A  useful  chapter  is  devoted  to  the  work  of  the  pancreas. 
It  is  now  known  that  the  organ  secretes  ferments  which 
are  capable  of  acting  on  all  foodstuffs  and  hence  disease 
affecting  it  may  be  followed  by  multiple  derangements  of 
intestinal  absorption  and  subsequent  intoxication.  Their 
recognition  calls  for  elaborate  chemical  analysis.  Surgical 
treatment  of  intestinal  stasis  is  deprecated  until  all 
medical  means  have  failed,  but  these  means,  whether  by 
vaccines  or  intestinal  disinfection,  do  not  offer  very 
brilliant  hopes  of  success. 

Physiological,  and  still  more  pathological,  chemistry 
seems  to  have  reached  a  somewhat  chaotic  stage.  Equally 
skilled  observers  fail  to  agree  in  similar  investigations,  and 
under  such  conditions  knowledge  does  not  advance.  .Until 
agreement  is  reached  progress  is  delayed,  and  it  . would 
seem  to  be  more  advantageous  at  the  present  time  to  carry 
out  confirmatory  observations  than  to  multiply  inquiries 
founded  on  hypothetical  bases. 


PHARMACIST  WRIT  LARGE. 

The  Pharmacy  Handbook,'1  by  Mr.  F.  W.  Ckossley- 
Holland,  contains  a  collection  of  information  on  a  variety 
of  subjects  on  which  it  is  thought  pharmacists  would  do 
well  to  inform  themselves.  Its  scope  may  be  indicated 
by  the  titles  of  some  of  the  chapters,  which  include 

s  Physiological  Principles  in  Treatment.  By  W.  Langdon  Brown, 
M.A.,  M.D. Cantab.,  F.R  C.P.  Third  edition.  London;  Bailliere, 
Tindall  and  Cox.  1914.  (Cr.  8vo,  pp  414.  5s.net.) 

4  The  Pharmacy  Handbook.  By  F.  W.  CrosSley-Holland.  F.C.S. 
Oxford  Medical  Publications.  Loudon  :  H.  Frowde  ;  and  Hodder  and 
Stoughton.  1914.  (Cr.  8vo,  pp.  232.  6s.  net.) 


pharmacotherapy,  serums,  vaccines,  and  tuberculins, 
hormone  therapy,  ionic  medication,  pharmaceutical  bac¬ 
teriology,  etc.  While  some  knowledge  of  such  subjects  is 
naturally  useful  to  a  practising  pharmacist,  it  may  be 
doubted  whether  the  amount  of  information  to  be  obtained 
from  a  short  treatise  like  the  present  would  not  be  rather 
a  source  of  danger  than  otherwise.  The  very  slender 
nature  of  the  treatment  of  the  various  subjects  may  be 
gauged  from  the  fact  that  the  chapter  on  pharmaceutical 
bacteriology  occupies  only  nine  small  pages.  The  last 
paragraph  of  the  chapter  states  that  “  There  is  110 
doubt  that  the  pharmacist  can  be  of  great  assistance  to 
the  physician  iu  this  connexion  by  assisting  him  iu  his 
work  of  clinical  diagnosis.  In  this  way  the  pharmacist 
will  become  a  ‘clinical  chemist’  and  add  to  both  his 
reputation  and  income.”  This  shows  a  good  deal  of 
optimism  on  the  part  of  the  writer.  He  is  engagingly 
frank  in  his  attitude  to  the  medical  profession,  as 
the  following  extracts  from  an  earlier  chapter  will 
indicate  : 

A  knowledge  of  the  therapy  of  a  drag  is  useful  to  the 
pharmacist,  not  from  the  point  of  view  of  its  being  so  much 
ornamental  knowledge,  but  because  such  acquaintance  would 
enable  the  pharmacist  to  assist  the  physician  in  choosing  the 
right  form  of  any  given  drug  to  enable  him  to  realize  his 
intentions. 

There  are  some  who  will  venture  to  say  that  the  physician’s 
knowledge  of  therapeutics  is  not  profound  in  a  large  number  of 
instances;  it  is  too  often  centred  around  the  contents  of  his 
hospital  pharmacopoeia.  A  conversational  knowledge  of  the 
therapy  of  the  conventional  drugs  of  pharmacy  would  be  the 
pharmacist’s  best  friend  in  confining  the  physician’s  attention 
to  the  recognized  drugs  for  treatment,  and  at  the  same  time 
extending  that  attention  to  really  worthy  preparations. 

A  chat  with  local  doctors  when  they  visit  the  pharmacy  will 
do  much  to  ascertain  their  outlook  on  some  drugs  and  to  guide 
this  iu  a  profitable  direction. 

The  spectacle  of  the  physician  or  even  the  “  local 
doctor”  increasing  his  “not  profound”  knowledge  of 
therapeutics  by  means  of  the  pharmacist’s  conversational 
efforts  may  well  provoke  a  smile,  and  although  this  little 
book  may  perhaps  be  useful  to  the  pharmacist  in  giving  him 
a  smattering  of  the  subjects  treated  of,  lie  would  scarcely 
And  it  sufficient  to  enable  him  to  “  be  able  in  no  small 
degree  to  influence  his  particular  medical  patrons  in  their 
prescribing.” 


MEDICAL  JURISPRUDENCE  FOR  INDIA. 
Progress  in  forensic  medicine  depends  on  scientific 
advance  and  increased  experience  of  legal  practice.  New 
aids  in  the  application  of  medical  knowledge  to  the  solu¬ 
tion  of  questions  arising  in  the  administration  of  law  are 
continually  accruing,  and  it  becomes  necessary,  in  order 
to  maintain  the  usefulness  of  treatises  on  medical  juris¬ 
prudence,  to  revise  and  amplify  existing  textbooks,  more 
especially  those  which,  from  original  merit,  have  acquired 
authority  and  acceptance  for  reference  and  use  by  those 
engaged  in  the  business  of  law  courts.  For  this  reason 
the  issue  of  a  new  edition — tlie  fifth — of  Lyon’s  excellent 
Medical  Jurisprudence  for  Indict5 6  is  as  welcome  as  it  is 
necessary.  This  present  edition  has  been  prepared  by 
Lieutenant- Colonel  L.  A.  Waddell,  whose  singular  fitness 
for  the  task  has  been  indicated  in  the  reviews  of  previous 
editions  which  have  appeared  iu  the  British  Medical 
Journal.  The  work  has  undergone  very  thorough  re¬ 
vision.  Much  of  it  has  been  rewritten,  and  fresh  matter 
has  been  introduced  into  every  chapter,  while  by  re¬ 
arrangement  of  its  contents  and  the  amplification  of  the- 
index  consultation  has  been  greatly  facilitated.  The  book 
constitutes  a  full  and  trustworthy  representation  of  the 
subject,  specially  adapted,  as  its  title  indicates,  to  the  cir¬ 
cumstances  and  needs  of  the  Indian  Empire.  Among  the 
more  important  additions  may  be  noted  a  new  chapter  on 
the  bio-chemical  test  for  human  bloodstains,  contributed 
by  Lieutenent-Colonel  W.  D.  Sutherland,  I.M.S.,  in 
which  special  processes  devised  by  him  suitable  for 
tropical  climates  have  been  described;  a  test  for  seminal 
stains  and  special  tests  for  the  separation  of  alkaloidal 
poisons  and  for  the  detection  of  cocaine  devised  by  Dr. 
E.  II.  Hankiu,  D.Sc.,  chemical  examiner  for  the  Upper 
Provinces;  and  a  full  description  of  the  use  of  finger- 

5  Lyon's  Medical  Jurisprudence  for  India.  By  L.  A.  Waddell,  C.B., 
C.I.E.,  LL.D.,  M.B.,  F.L.S.,  etc.  Calcutta  and  Simla:  Thaclcer, 
Spink,  and  Co.;  Bombay:  Thacker  and  Co.,  Limited;  Madras: 
Higginbothams  Limited.  1914.  (Demy  8vo,  pp.  882;  71  figures, 
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prints  for  the  purpose  of  identification,  with  illustrations 
from  the  monograph  of  Sir  E.  R.  Henry,  G.C.V.O.,  C.S.I. 

The  arrangement  of  the  book  is  admirable,  and  the  use 
of  heavy  typo  for  paragraph  headings  facilitates  reference. 
Illustrative  cases  are  drawn  from  European  and  Indian 
sources,  and  the  questions  which  are  likely  to  arise  in 
court  are  pointedly  put  aud  plainly  and  fully  answered. 
This  system  of  question  and  answer  is  further  elaborated 
by  propounding  in  an  appendix  the  interrogatories  which 
are  likely  to  bo  put  to  a  medical  witness  in  a  variety  of 
cases. 

Useful  chapters  are  devoted  to  the  subjects  of  insanity, 
life  assurance,  and  medical  obligations  and  responsibilities. 
Directions  for  the  performance  of  post-mortem  examina¬ 
tions  are  given,  and  forms  for  police  reports  and  the 
certification  of  lunatics.  Useful  information  regarding  the 
mortality  of  different  trades,  the  statistics  of  poisoning 
and  suicide,  and  the  prevalence,  methods,  and  detection  of 
cattle  poisoning  in  India,  are  supplied. 

Altogether  this  is  a  most^excellent  volume,  and,  in  addi¬ 
tion  to  its  technical  value  as  a  reliable  instrument  of 
guidance  arid  reference  in  forensic  practice,  it  is  also 
interesting  from  ethnical  and  psychological  points  of  view 
as  supplying  data  regarding  criminal  habits  and  customs 
prevailing  in  different  parts  of  India  among  different 
tribes  and  castes. 


NOTES  ON  BOOKS. 

Many  students  of  primitive  marriage  customs  must  have 
been  perplexed  by  the  intricacies  of  the  system  of  pro¬ 
hibitions  observed  in  the  Australian  tribes,  and  recorded 
by  such  writers  as  Spencer  and  Gillen,  and prima  facie  it 
is  difficult  to  account  for  the  existence  of  so  complex  a 
ritual  among  savages.  We  have  received  a  copy  of  an 
essay  by  Mr.  John  Hopkins,1  which  should  be  of  service 
to  the  student.  By  the  aid  of  diagrams  analogous  to  the 
constitutional  formulae  of  organic  chemistry,  Mr.  Hopkins 
brings  out  the  resemblances  and  differences  between  two. 
four,  and  eight  class  family  types,  the  latter  being  that  of 
the  Northern  Arunata,  and  he  propounds  an  ingenious 
theory  as  to  the  way  in  which  the  types  may  have  been 
evolved  one  from  another.  His  essay  will  be  read  with 
especial  interest  by  those  who  have  perused  Sir  J.  G. 
Frazer’s  Golden  Bough,  in  which  classical  work  Australian 
folk  lore  is  frequently  discussed  and  illustrated. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Plastic  Ear  Plugs. 

An  illustrated  account  was  given  in  the  Journal  of 
January  2nd  of  a  very  ingenious  ear  defender  invented  by 
Air.  A.  Mallock,  F.R.S.  The  special  diaphragm  on  which 
t  ie  efficacy  of  the  plug  depended  was  mounted  in  an  ebonite 
holder. 

We  have  now  received  from  Mr.  Frank  A.  Rogers,  of 
327,  Oxford  Street,  London,  W.,  samples  of  ear  plugs  for 
protecting  the  organs  of  hearing  against  injury  from  the 
concussion  caused  by  gun-firing,  and  for  use  in  deadening 
noise  generally. 

The  plugs  are  composed  of  plastic  materials  held  to¬ 
gether  by  some  fibre,  and  the  mass  is  impregnated  with 
antiseptics.  They  are  the  result  of  experiments  made  by 
Mr.  Rogers  to  produce  efficient  aural  plugs  which  con¬ 
formed  to  the  requirements  indicated  by  Dr.  Jobson  Horne 
in  an  article  on  “  Gun  Deafness  and  its  Prevention.”2 

The  conditions  of  efficiency  indicated  by  Dr.  Jobson 
Horne  were  that  the  plugs  must  be  close  fitting  and  imper¬ 
vious,  and,  whilst  reducing  intensity  of  sound,  must  not 
prevent  hearing  ;  they  must  bo  easy  to  insert  aud  easy  to 
remove  intact,  110  part  remaining  in  the  canal  of  the  ear  ; 
they  must  he  non-irritating ;  inexpensive,  so  that  for 
cleanliness  the  same  plug  need  not  be  used  repeatedly ; 
and,  above  all,  they  must  be  as  nearly  antiseptic  as 
possible.  The  ear  plugs  hitherto  in  use  do  not  comply 
Avilh  this  last  important  requirement,  and  the  importance 
of  surgical  cleanliness  in  this  matter  can  hardly  be  over¬ 
stated.  Cotton-wool  has  been  found  to  be  of  little  service 
and  may  he  a  medium  for  conveying  infection.  A  mixture 
of  plasticine  and  cotton- avooI  lias  been  tried  and  found  to 
be  of  service,  but  hitherto  it  has  not  been  prepared  and 


1  The  Family  Chain.  Marriage  and  Belationshin  of  Native 
Australian  Tribes.  By  J.- Hopkins,  P.R.C.S.  London:  Watts  and  Co. 
1914.  (Reap.  4to,  pp.  31.  ls.net.) 

2  Lancet,  August  15th,  1914,  pp.  462-46?. 


supplied  Avith  a  view  of  combating  aural  sepsis  as  well  as 
concussion. 

An  objection  to  ear  plugs  made  of  a  hard  substance, 
such  as  vulcanite,  is  that  they  cannot  meet  the  variations 
in  the  opening  of  the  ear  canal.  To  overcome  this  diffi¬ 
culty  with  hard  plugs  and  to  ensure  their  being  retained 
in  the  ears  an  unduly  large  size  at  times  is  apt  to  be  worn 
and  may  cause  injurious  pressure  upon  the  lining  of  the 
canal.  Moreover,  with  such  plugs  it  is  difficult  to  eliminate 
the  element  of  sepsis. 

An  ideal  plug  for  the  purposes  in  view  is,  of  course,  one 
of  proper  consistency  that  can  be  readily  moulded  to  fit 
exactly  the  opening  of  any  ear  without  preventing  the 
wearer  from  hearing  ordinary  conversation  or  the  word  of 
command. 

The  plastic  ear  plugs  before  us  are  wrapped  separately 
in  tinfoil,  placed  in  capsules,  and  the  tAvo  supplied  in  a 
box.  The  directions  for  use  are,  to  remove  the  tinfoil  and 
knead  the  plug  between  the  finger-tips  into  an  elongated 
conical  shape,  to  insert  the  pointed  end  into  the  opening 
of  the  ear,  and  carefully  press  the  plug  to  fill  the  orifice. 
After  use  the  plugs  should  be  remoulded  by  the  fingers 
into  the  original  shape  and  replaced  in  the  capsules  and  box, 
in  which  they  may  be  carried  safely  in  the  pocket. 

From  the  foregoing  it  is  obvious  that  both  in  the  manu¬ 
facture  as  well  as  in  the  manner  of  supplying  these  plastic 
plugs  care  has  been  taken  to  eliminate  the  element  of 
sepsis.  The  price  of  the  ear  plugs  is  Is.  a  pair  (postage  Id.), 
so  that  the  requirement  of  inexpensiveness  has  also 
been  met. 

The  plugs  undoubtedly  reduce  the  intensity  of  sudden 
and  loud  sounds,  and  in  that  respect  must  be  beneficial  ; 
so  far  as  they  have  been  tested  on  subjects  with  normal 
hearing  ordinary  conversation  is  not  much  interfered  with. 
These  tests  ha\rc  been  conducted  indoors ;  further  tests 
Avill  slioAV  whether  the  presence  of  these  plugs  in  the  ears 
interferes  Avitli  the  hearing  of  the  word  of  command  in 
the  open  country  or  in  the  working  of  guns  on  board  ship. 
Their  presence  in  the  ears,  whilst  deadening  the  sounds, 
does  not  prevent  conversation  over  the  telephone. 

There  are  tAvo  points  with  reference  to  the  sample  sent 
to  us  to  which  Ave  would  draw  attention.  The  first  is  that 
the  plugs  seem  to  be  too  bulky  ;  if  that  is  a  drawback,  it 
is  one  which  can  easily  he  remedied.  The  second  point  is 
that  the  mass  seems  to  be  too  friable,-  with  the  possible 
result  that  if  the  plug  is  not  suitably  kneaded,  then  when 
it  is  removed  a  piece  might  remain  behind  in  the  canal  of 
the  ear  and  cause  anxiety  ;  its  presence,  however,  would 
cause  no  more,  and  possibly  less,  trouble  than  the  in¬ 
convenience  of  excess  of  wax  in  the  ear,  and  it  could 
readily  be  removed  by  syringing  the  ear.  In  this  respect 
the  plastic  plugs  have  an  advantage  over  the  hard 
vulcanite  plugs  formerly  in  use,  Avhich,  when  forcibly 
inserted,  could  not  be  removed  without  risk  of  injury  to 
the  canal  of  the  ear.  Doubtless,  further  experiments 
will  remedy  the  friability  Ave  have  noticed.  If,  by  wearing 
plastic  ear  plugs  the  serious  consequences  of  concussion  of 
the  organs  of  hearing  through  gun-firing  can  be  averted, 
many,  avc  are  sure,  would  be  Avilling  to  put  up  Avith  any 
possible  inconvenience  of  having  the  ears  syringed. 

Gun-deafness  is  so  serious  a  matter  that  Ave  arc  glad  to 
learn  that  the  means  of  preventing  it  are  receiving  so 
much  attention. 

Barnet  X-ray  Plates. 

Messrs.  Elliott  and  Sons,  Limited,  of  Barnet,  have  sub¬ 
mitted  specimens  of  their  Barnet  x-ray  plates,  Avhich  upon 
trial  have  been  found  to  be  quite  equal  to  the  best  x-ray 
plates  on  the  market.  They  are  rapid,  and  giAre  soft 
negatives  full  of  detail.  They  are,  lioAA^ever,  sIoav  in 
fixing,  which  is  no  doubt  due  to  their  richness  in  silver. 

A  Leg  Splint. 

Dr.  R.  D.  Mothersole,  Surgeon  to  the  Bolton  Infirmary, 
writes  :  The  splint  shown  in  the  illustration  is  a  modifica¬ 
tion  of  one  Avhich  1  have  used  for  about  tAventy  years,  and 
has  many  advantages  over  the  ordinary  back  splint.  It  is 
made  of  round  Avrought  iron,  ^  in.  diameter,  and  the  ends 
of  the  bars  Avhich  make  the  sides  of  the  splint  are  bent 
underneath  and  joined  together,  forming  a  liorse-slioe 
support  both  top  and  bottom,  so  that  the  proximal  end  of 
the  splint  is  raised  about  1  in.  from  the  surface  on  which 
it  rests,  and  the  distal  end  3  or  4  in.  Two  short  bars  of 
rectangular  Avrought  iron  (§  by  grooved  so  as  to  grip 
the  sides  of  the  splint,  are  clamped  together,  one  above 
and  one  beloAv,  and  carry  a  footpiece  made  of  sheet  steel, 
so  that  it  may  he  moved  up  and  doAvn  the  splint,  and  fixed 
at  various  angles  in  a  plane  at  right  angles  to  the  long  axis 
of  the  splint.  In  the  larger  sizes,  it  is  sometimes  advan¬ 
tageous  to  be  aide  to  move  the  footpiece  to  right  or  left  of 
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the  middle  line.  This  splint  is  very  easily  padded  by 
merely  winding  a  flannel  or  domette  bandage  round  if, 
from  the. top  to  an  inch  from  the  point  where  the  footpiece 
:  is  to  be  fixed.  The  raising  of  the  splint  on  its  horse-shoe 
ends  enables  the  limb  to  be  bandaged  or  unbandaged 

without  lifting  it  off  the 
bed.  There  is  also  much 
less  risk  of  a  fracture 
becoming  displaced,  and 
less  pain  and  discomfort 
to  the  patient.  If  there 
is  a  wound  at  the  back  of 
the  limb,  an  interruption 
can  be  made  by  omitting 
part  of  the  bandage.  The 
angular  movement  of  the  footpiece  enables  the  splint  to  be 
used  for  either  leg  with  the  limb  in  what  Sir  Arbuthnot 
Lane  has  pointed  out  to  be  the  natural  position  of  rest, 
namely,  with  some  rotation  outwards.  Indeed,  it  was  to 
allow  of  this  outward  rotation  that  1  originally  devised  the 
splint.  As  the  footpiece  slides  upwards  and  downwards, 
the  same  splint  fits  legs  of  very  different  lengths  ;  it  is  also 
1  advantageous  to  be  able  to  remove  the  footpiece  if  one 
desires  to  work  the  ankle-joint  while  the  limb  is  resting 
on  the  splint.  In  fractures  of  the  leg,  whether  one  adopts 
the  plates  and  screws  of  Arbuthnot  Lane  or  the  massage 
and  movement  of  Lucas-Championniere,  this  splint  has 
distinct  advantages  over  any  other  with  which  I  am 
acquainted.  It  is  very  useful  in  many  affections  of  the 
!  knee,  and  after  excision  of  that  joint,  also  after  plating 
■j  fractures  of  the  femur.  I  have  one  in  use  at  present  on  a 
patient  whose  femur  had  to  be  plated  for  a  simple  frac¬ 
ture  just  above  the  condyles,  while  he  had  a  compound 
;  fracture  of  the  tibia  and  fibula  in  the  same  limb.  It  can 

j  be  used  in  place  of  a  Hodgen’s  splint  in  fractures  of  the 

j  shaft  of  the  femur,  if  plating  is  contraindicated.  Limbs 

*  on  this  splint  are  easily  handled,  and  patients  always  say 
it  is  comfortable.  I  believe  that  it  would  be  very  useful 

!  for  military  purposes. 

. - . 

REPORT  OF  THE  MEDICAL  OFFICER  TO 
THE  LOCAL  GOVERNMENT  BOARD 
(ENGLAND  AND  WALES). 

(Continued  from  p.  120.) 

Tuberculosis. 

The  numerous  problems  connected  with  the  administra¬ 
tive  control  of  tuberculosis  require  over  forty  pages  of  the 
report  for  their  consideration,  and  this  year  are  of  special 
interest  as  three  important  new  measures  are  coming  into 
full  action — namely,  Compulsory  Notification,  the  Insurance 
Act,  and,  finally,  the  offer  of  the  Treasury  to  give  certain 
increased .  grants  for  the  treatment  of  tuberculosis  by 
schemes  embracing  non-insured  persons. 

The  confidential  nature  of  the  notification  rs  repeatedly 
emphasized.  Unless  certain  administrative  measures  are 
taken  the  dispensary  officer,  it  is  stated,  cannot  have 
access  to  the  tuberculosis  register.  This  is  as  it  should  be, 
and  serves  to  bring  into  greater  prominence  the  unusual 
nature  of  the  official  suggestion  that  the  sanitary  authori¬ 
ties  should  inspect  the  equally  confidential  information  in 
the  hands  of  the  maternity  charities  and  midwives.  In 
relation  to  the  visiting  required  after  notification  the 
medical  officer  makes  a  very  important  point,  which  has 
not  yet  received  proper  recognition.  The  prophylactic 
object  of  the  visit  is  twofold — to  prevent  the  patient 
infecting  healthy  persons  and  to  find  the  original  source  of 
infection  to  stop  further  mischief.  This  being  so,  it  is 
equally  important  that  cases  of  surgical  tuberculosis, 
although  not  a  source  of  danger  to  others,  should  also  be 
visited.  The  facilities  for  the  examination  of  sputum  have 
been  very  much  increased  in  different  areas,  and  it  is 
satisfactory  to  learn  that  advantage  has  been  taken  of 
j  them.  It  is  stated  that  the  presence  or  absence  of  tubercle 
bacilli  iu  the  sputum  is  to  be  made  the  basis  of  the  primary 
1  classification  of  all  cases  treated  in  connexion  with  the 
official  schemes.  This  is  a  piece  of  really  sound  policy, 
for  when  the  results  are  published,  iu  the  course  of  a  few 
years,  we  shall  for  the  first  time  be  in  possession  of  incon- 

*  trovertiblc  evidence  as  to  the  value  of  certain  methods  of 
treatment.  In  the  course  of  some  notes  on  the  constitu¬ 
tion  of  the  staff  under  various  tuberculosis  schemes  the 
excellent  suggestion  is  made  that  general  practitioners 

1  should'  be  appointed  for  limited  periods  as  clinical 
assistants. 


The  co-ordination  of  the  work  of  the  different  officials' 
under  the  various  schemes  lias  given  rise  to  several  knotty 
problems  which  appear  to  have  been  met  in  a  satisfactory 
manner.  Much  importance  is  attached  to  the  necessity 
for  providing  a  certain  number  of  observation  beds  which 
may  also  be  used  for  emergencies  such  as  haemoptysis. 
There  is  a  special  report  on  this  subject  from  the  pen  of: 
Dr.  Chapman.  The  thorny  subject  of  early  diagnosis  and 
the  relative  value  to  be  assigned  to  various  physical  signs 
has  not  escaped  attention,  as  the  following  remarks 
indicate: 


To  prevent  the  continuance  of  this  varying  standard  of 
diagnosis  further  evidence  will  need  to  be  collected  as  to  the 
value  and  relative  importance  of  the  various  signs  and  other 
evidences  upon  which  diagnoses  are  now  based.  ...  It  is  con¬ 
fidently  expected  that  the  records  which  the  Board  are  about 
to  prescribe  will  provide  much  valuable  material  for  investiga¬ 
tion  into  them. 

In  relation  to  this  problem  a  most  important- point  is  to 
ensure  careful  following  up  of  all  cases  examined,  and  the 
proposed  arrangements  appeal*  to  promise  much  greater- 
success  in  this  direction  than  has  hitherto  been  obtained. 
The  examination  of  contacts  appears  to  have  been  more  or 
less  of  a  perfunctory  nature  in  most  areas,  but  this  is  to  be 
remedied.  The  purpose  of  the  examination  of  contacts  is, 
first,  the  recognition  of  secondary  cases  at  an  early  stage 
of  the  disease,  and,  secondly,  the  rooting  out  of  old  chronic 
and.  very  dangerous  sources  of  infection  winch  may  have 
escaped  notification.  Hence  it  is  specially  important  that 
the  adult  contacts  should  be  examined.  Experience  is 
held. already  to  have  demonstrated  that  tuberculosis  dis¬ 
pensaries  must  undertake  treatment,  if  for  no  other  reason 
than  to  promote  regular  attendance  and  keep  in  communi¬ 
cation  with  tlie  patients. 

Domiciliary  treatment  is  being  brought  under  the  scheme, 
and  arrangements  are  being  made  to  bring  the  general 
practitioner  and  tlie  tuberculosis  officer  into  communica¬ 
tion  over  each  case.  “  After-care  ”  and  “  care  ”  committees 
are  to  be  formed,  and  it  is  noteworthy  to  find  a  responsible 
public  official  urging  tlie  necessity  of  obtaining  voluntary 
funds  to  supplement  the  inadequate  resources  of  tlie 
Insurance  Act  by  providing  for  additional  food,  rent,  etc. 
Bat  surely  it  is  a  mistake  even  to  suggest,  as  is  done — 
rather  ambiguously,  perhaps — at  page  lxxviii,  that  Educa¬ 
tion  Committees  should  find  employment  for  tuberculous 
patients. 

Under  financial  stimulus  the  institutional  treatment  lias 
made  great  strides.  On  the  basis  of  the  Departmental 
Committee’s  report  about  14,428  beds,  in  addition  to  the 
9,000  Poor  Law  beds,  are  required  for  the  proper  institu¬ 
tional  treatment  of  tuberculosis,  and  of  these  8,846  are 
already  provided  and  2,796  are  awaiting  approval.  It  is 
highly  probable  that  tlie  accommodation  for  early  promising- 
cases  lias  already  reached  tlie  level  of  1  bed  per  5,000  of 
the  population,  which  is  the  standard  set  by  the  report. 
Two  cities — Bradford  and  Sheffield — have  already  sub¬ 
mitted  schemes  which  are  comprehensive  and  deal  with 
Poor  Law  patients  and  both  insured  and  non-insured 
persons. 

The  average  duration  of  institutional  treatment  has  been 
less  than  eighty  days,  which,  in  the  experience  of  most 
physicians,  is  quite  insufficient ;  aud  we  are  told  that  the 
Board’s  inspectors  have  found  that  some  unsuitable  cases 
are.  treated  for  very  prolonged  periods,  whilst  more  suit¬ 
able  cases  are  discharged  too  soon.  It  is  reassuring  to 
find  that  the  inspectors  are  alive  to  these  deficiencies  of 
administration,  which,  in  some  cases  at  least,  arc  to  be 
attributed  to  undue  influence  of  members  of  committees. 
In  connexion  with  institutional  treatment,  the  medical 
officer  provides  a  very  neat  little  essay  on  the  immense, 
value  to  the  public  health  of  the  hospitals  iu  the  large 
urban  districts  which  should  get  into  the  hands  of  all 
those  wlio  are  responsible  for  charitable  appeals. 

The  mortality  figures  for  tuberculosis  are  carefully 
reviewed  but  nothing  very  novel  is  elicited.  Tlie  notifica¬ 
tion  figures  for  different  areas  have  revealed  so  many  dis¬ 
crepancies  that  they  cannot  be  considered  to  have  any 
importance  for  comparison,  so  that  at  present  tlie  chief 
value  of  notification  is  its  assistance  in  dealing  with  the 
individual  case. 

Venereal  Diseases. 

The  medical  man  will  find  nothing  very  new  in  this 
section  of  the  report,  which  consists  largely  of  extracts 
from  Dr.  Johnstone’s  well-known  report  on  the  subject. 
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Dr.  Newsholme,  who  is  a  member  of  the  Commission 
sitting  upon  this  subject,  expresses  a  personal  opinion 
against  notification,  and  states  “  the  immediate  practical 
problem  is  the  means  for  providing  for  the  population  as 
a  whole  readily  accessible  and  unfettered  means  for  dia¬ 
gnosis  and  treatment.”  He  hopes  that  much  amelioration 
of  present  conditions  will  ensue  from  the  Insurance  Act. 
Some  figures  showing  the  notifications  for  ophthalmia 
neonatorum  are  remarkable  for  the  variations  in  different 
towns ;  whether  they  correspond  to  facts  is  doubtful. 
Local  authorities  are  now  paying  increased  attention  to 
the  -  early  and  efficient  treatment  of  the  little  sufferers 
from  this  disease. 

Miscellaneous. 

Under  this  heading  there  is  nothing  for  comment 
except  that  one  very  important  matter  has  been  entirely 
overlooked.  The  Board  is  the  body  responsible  for  the 
efficient  supervision  of  the  working  of  the  Food  and  Drugs 
Act,  whilst  there  is  ample  internal  evidence  in  the  report 
that  the  medical  officer  has  surveyed  the  Insurance  Act  for 
all  matters  which  may  affect  his  office.  It  is  therefore 
somewhat  disappointing  to  look  in  vain  for  any  indication 
that  the  Board  is  alive  to  the  necessity  for  ensuring  that 
insured  patients  are  supplied  with  drugs  of  good  quality 
and  accurately  dispensed. 

The  Appendices. 

Amongst  many  other  subjects  dealt  with  are  the  vaccinal 
condition  of  cases  of  small-pox  (only  46  cases  in  all),  the 
statistics  obtained  for  poliomyelitis  and  cerebro-spinal 
fever,  a  scarlet  fever  outbreak  due  to  milk  (Woodbridge), 
the  Kenilworth  outbreak  of  enteric  fever  which  was  traced 
to  the  water  supply  and  associated  with  an  outbreak  of 
“  gastro- enteritis  ”  possibly  due  to  the  same  cause.  There 
is^a  most  interesting  report  on  the  South  London  epidemic 
of  diphtheria,  which  was  traced  to  milk,  and  it  was  found 
that  some  of  the  milkers  suffered  from  sores  upon  the 
hands  which  were  infected  with  the  diphtheria  bacillus. 
In  the  case  of  a  small  outbreak  of  small-pox  at  Milnrow 
the  infection  was  probably  conveyed  by  imported  cotton.. 

Dr.  Frank  Seymour’s  report  on  lead  poisoning  at  Guis- 
borough  deserves  special  attention  from  the  medical 
profession  in  general. 

Some  authorities  hold  that  lead  poisoning  is  responsible 
for  a  large  amount  of  illness  which  is  not  diagnosed  as 
lead  poisoning.  The  report  indicates  that  there  were  in 
Guisborougli  a  large  number  of  cases  of  indefinite  illness 
characterized  by  colic,  headache,  neuralgic  pains,  anaemia, 
but  in  very  few  was  there  a  blue  line,  and  in  one  case  only 
wrist-drop.  The  practitioner  in  charge  of  these  patients 
had  caused  the  urine  to  be  examined,  with  the  result  that 
small  quantities  of  lead  were  found  in  many  cases.  Three 
cases  of  serious  illness  were  attributed  to  lead,  but  the 
evidence  as  given  in  the  report  is  not  satisfactory.  The 
water  supply  was  of  a  peaty  character  and  was  plumbo- 
solvent.  This  fact  had  been  recognized,  and  an  attempt 
had  been  made  to  correct  it  by  the  addition  of  lime.  It 
appears  probable  that,  owing  to  excess  of  lime  being  added, 
the  plumbo- solvent  properties  were  thereby  replaced  by 
erosive  properties,  so  that  no  good  resulted.  Additional 
measures  were  prescribed  for  the  treatment  of  the  water 
supply.  The  importance  of  this  report  lies,  however,  not 
so  much  in  the  intrinsic  facts  which  it  embodies  as  in  its 
relation  to  Section  63  of  the  Insurance  Act,  which  is  not 
mentioned  in  the  report.  This  section  is  intended  to  put 
the  cost  of  excessive  illness  upon  the  shoulders  of  those 
responsible,  and  therefore  in  a  case  such  as  the  above 
serious  financial  interests  might  be  involved.  From  this 
point  of  view,  if  from  no  higher,  it  is  regrettable  that  the 
facts  were  not  examined  more  fully  for  the  Board.  There 
is  no  mention  of  any  blood  examination  for  basophilia 
having  been  made,  and  in  one  of  the  cases  mentioned 
as  being  serious  it  must  be  evident  to  every  clinician 
that  a  Wassermann  reaction  was  absolutely  indispensable 
for  a  correct  diagnosis.  There  is  also  a  useful  memo¬ 
randum  on  health  visiting  of  expectant  mothers  by  Dr. 
Janet  Lane-Claypon,  which  is  rather  spoiled  by  the 
assumption  that  it  is  the  function  of  the  health  visitor 
to  treat  constipation  and  depressed  nipples.  The  digest 
of  the  vaccination  officers’  returns  shows  that  the  practice 
of  -vaccination  is  still  steadily  declining. 


Auxiliary  Scientific  Investigations. 

Arterial  Degeneration. 

Dr.  F.  W.  Andrewes,  who  last  year  presented  a  most 
valuable  general  review  of  present  knowledge  of  the 
subject,  has  continued  his  researches,  and  his  report  now 
published  on  his  investigations  might  serve  as  a  model  of 
first  class  research  work.  It  is  divided  into  two  portions. 
The  first  concerns  the  degree  to  which  infective  conditions 
contribute  to  the  premature  occurrence  of  arterial  degenera¬ 
tions  ;  the  second  to  the  calcium  content  of  the  aorta 
regarded  as  a  measure  of  degenerative  change. 

The  liability  of  the  arterial  wall  to  bacterial  invasion 
was  first  studied  by  cultural  methods  with  the  following- 
results  :  Six  cases  of  streptococcal  septicaemia  showed  in¬ 
fection  of  the  aortic  wall  in  four;  three  cases  of  staphylo¬ 
coccal  septicaemia  in  two ;  seven  cases  of  malignant  endo¬ 
carditis  in  one  only;  three  cases  of  acute  rheumatism 
yielded  a  relatively  non-virulent  streptococcus  in  one; 
acute  pneumonia  and  peritonitis  yielded  only  negative 
results ;  whilst  four  out  of  five  cases  of  urinary  infection 
with  B.  coli  gave  positive  results.  Only  one  case  of  enteric 
fever  could  be  examined,  and  in  that  case  it  is  interesting 
to  note  that  the  organism  found  was  a  streptococcus.  The 
histological  character  of  the  lesions  produced  were  carefully 
studied  with  the  following  result : 

Syphilis  stands  by  itself;  its  important  role  in  arterial  disease 
is  already  settled.  When  we  turn  to  the  other  infective  con¬ 
ditions  the  first  impression  is  that  of  the  slightness  of  the 
inflammatory  changes  found  in  the  outer  and  middle  coats  of 
the  aorta  and  other  large  vessels  as  compared  with  the  damage 
inflicted  by  syphilis.  But  although  in  degree  they  are  relatively 
slight,  in.  kind  they  are  similar — that  is  to  say,  they  consist  in 
chronic  inflammatory  infiltrations,  mainly  along  the  course  of 
the  vasa  vasorum,  consisting  chiefly  of  lymphocytes  with  a  few 
plasma  cells  and  some  endothelial  proliferation.  They  appear 
to  leave  behind  them  slight  areas  of  fibrosis,  and  in  well 
marked  cases  slight  breaks  in  the  continuity  of  the  elastic 
laminae  are  recognizable  in  suitably  stained  sections.  The 
result  of  these  small  lesions  is  an  impairment  of  the  perfect 
integrity  of  the  vessel;  each  spot  affected  must  constitute  a 
locus  resistentiae  minoris perhaps  so  trivial  that  of  itself  it  may 
cause  little  harm,  yet  not  without  importance  when  other  and 
more  general  causes  of  arterio-sclerosis  come  into  play. 

In  35  cases  of  general  acute  infections  the  aorta  was 
found  normal  in  34  per  cent.,  showed  slight  evidence  of 
inflammation  in  29  per  cent.,  and  definite  evidence  of 
inflammation  in  the  media  or  adventitia  in  37  per  cent. 
Dr.  Andrewes  does  not  over-estimate  the  effects  and 
grants  that  many  cases  of  nodular  sclerosis  may  begin  as 
a  purely  degenerative  change,  but  claims  that  there  are 
other  cases,  of  which  syplnlis  is  merely  an  extreme  type, 
in  which  local  infective  changes  seem  the  important 
determining  cause. 

By  the  careful  chemical  analyses  of  “  normal  ”  aortas  at 
different  ages  figures  of  the  calcium  content  were  obtained 
by  means  of  which  a  curve  was  constructed  to  show  “  the 
amount  of  OaO  which  a  person  is  entitled  to  have  in  his 
aorta  in  virtue  of  Ins  age,”  and  thus  enable  us  “  to  judge 
whether  the  actual  amount  found  under  given  conditions 
demands  a  special  explanation.”  The  curve  shows  two 
abrupt  bends  corresponding  to  increase  of  lime — one  at  the 
age  of  20  corresponding  to  the  cessation  of  ossification, 
and  the  second  between  30  and  35  corresponding  to  the 
commencement  of  involution.  Diseased  aortas  were  now 
examined  and  compared  with  the  curve,  with  the  following 
very  interesting  results:  Uncomplicated  syphilitic  disease 
is  characterized  by  a  notable  deficiency  in  the  lime 
content.  In  ordinary  non- syphilitic  sclerosis  the  calcium 
content  is  scarcely  raised  in  the  initial  stages,  and  there 
are  occasional  cases  of  extensive  disease  without  any  cor¬ 
responding  increase  in  the  calcium  content,  but  these  cases 
are  possibly  due  to  some  individual  peculiarity  of  calcium 
metabolism.  High  blood  pressure  and  renal  disease  do 
not  lead  to  any  increase  in  the  aortic  content,  at  least  for 
a  considerable  time.  There  is  some  evidence  that  exces¬ 
sive  indulgence  in  alcohol  conduces  to  arterial  degenera¬ 
tion  as  represented  by  the  calcium  content.  It  is  probable 
that  the  mere  ash  percentage  of  the  aorta  offers  almost  as 
good  an  index  of  the  condition  of  the  aorta  as  does  the 
more  elaborate  calcium  determination. 

Serological  Diagnosis  of  Scarlet  Fever. 

Dr.  Rajchman  has  attempted  to  apply  the  complement 
deviation  reaction  to  the  diagnosis  of  scarlet  fever.  The 
nasal  discharge  from  cases  of  scarlet  fever  was  used  as 


Jan 


23,  1915] 


THE  LISTER  INSTITUTE 


fT«E  British 
Medical  Journal 


antigen  after  a  preparatory  treatment  with  antiformin. 
Babbits  were  immunized  with  the  material,-  and  it  was 
shown  that  their  blood  serum  acquired  “immune” 
properties  thereby  as  tested  by  the  Bordet-Gengou  reaction. 
The  protocols  show  that  in  some  cases  the  complement 
fixation  was  of  high  degree,  and  therefore  possibly  specific. 
Tt  was  found  that  the  nasal  secretion  of  other  diseases  than 
scarlet  fever  also  gave  a  positive  reaction  when  tested 
against  the  “  immune  ”  serum,  although  in  a  much  smaller 
percentage  of  cases. 

Cold  Storage  of  Vaccine  Lymph. 

Dr.  Blaxall  shows  how  uniformly  good  vaccinal  results 
can  be  obtained  by  lymph  which  has  been  kept  in  cold 
storage,  and  points  out  that  in  all  stages  of  lymph  pro¬ 
duction  the  application  of  heat  must  be  avoided,  and  even 
in  the  cold  store  it  is  necessary  to  avoid  a  varying 
temperature  even  when  below  the  freezing-point.  His 
further  experiences  with  the  use  of  oil  of  cloves 
have  finally  demonstrated  that  in  this  substance  we 
have  an  agent  which  exerts  a  rapid  and  powerful  dis¬ 
infectant  action  upon  extraneous  organisms,  but  does  not 
affect  the  potency  of  the  lymph,  and  that  therefore  a 
combination  of  oil  of  cloves  treatment  with  cold  storage 
permits  the  preservation  of  vaccine  lymph  in  full  potency 
for  almost  indefinite  periods.  Ether  was  tried  as  a 
substitute  for  oil  of  cloves,  but  it  was  found  that  the 
margin  of  safety  between  the  destruction  of  the  extraneous 
organisms  and  of  the  vaccine  was  too  narrow  for  practical 
purposes.  _ 


THE  LISTER  INSTITUTE  AND  THE  MEDICAL 

RESEARCH  COMMITTEE. 

In  our  last  issue,  in  continuation  of  information  already 
published  with  regard  to  the  recent  proposals  of  the 
Governing  Body  of  the  Lister  Institute  and  the  proposed 
amalgamation  with  the  Medical  Research  Committee,  we 
quoted  at  some  length  from  a  recent  article  in  the  Daily 
Telegraph  by  Sir  Ray  Lankester.  It  will  be  understood 
that  Sir  Ray  Lankester,  who,  as  wo  explained,  took  a 
leading  part  in  opposing  the  proposals  made  by  the 
Governing  Body  of  the  Institute,  has  written  as  a  partisan 
from  one  side,  and  we  are  now  enabled  to  give  an  account 
of  the  proposals  made  by  the  Governing  Body  of  the  Lister 
Institute  from  an  opposite  point  of  view,  as  follows  : 

It  is  unfortunate,  from  the  point  of  view  both  of  the 
Governing  Body  of  the  Lister  Institute  and  of  the  Medical 
Research  Committee,  that  the  very  full  statement  which 
was  circulated  to  the  members  of  the  Institute  by  the 
Governing  Body  in  support  of  their  recommendations  to 
amalgamate  the  Lister  Institute  with  the  national  scheme 
for  medical  research  has  not  been  made  public.  It  Avas 
circulated,  of  course,  to  all  the  members  of  the  Institute, 
and  Sir  Ray  Lankester,  though  he  has  had  no  share  in  the 
recent  government  of  the  Lister  Institute,  must  be  familiar 
with  the  urgent  reasons  for  change  which  the  Governing 
Body  advanced  in  support  of  their  proposals. 

.  The  main  grounds  upon  which  the  Governing  Body  based 
the  plea  they  made  to  the  members  of  the  Institute  were 
threefold : 

First,  the  Institute  has  no  hospital  beds  and  this  In¬ 
stitute- of  Preventive  Medicine  has  no  opportunities  at  all 
for  clinical,  in  close  connexion  Avitli  laboratory,  research. 
Under  the  proposed  scheme  a  hosjntal  of  at  least  50  beds 
Avould  have  been  provided  on  an  adjacent  site  by  Lord 
Iveagli,  Avho  made  this  munificent  offer  conditionally  upon 
flic  scheme  being  accepted  with  the  financial  proposals 
which  are  embodied  in  it. 

Secondly,  Avliile  of  the  income  of  the  Institute  only 
£9,000  comes  from  endOAvment,  the  remainder,  £15,800, 
represents  gross  earnings  from  the  sale  of  vaccines,  etc., 
and  routine  bacteriological  examinations.  As  the  Govern¬ 
ing  Body  pointed  out  in  its  circular  to  the  members,  there 
are  “drawbacks  to  a  scientific  corporation  being  also  a 
trading  body,”  and  since  the  time  and  services  of  the 
Lister  scientific  staff  are  often  unduly  taken  up  in  earning 
money  for  the  Institute,  the  Governing  Body  considered 
“this  combination  of  research  and  business  to  be  pre¬ 
judicial  to  the  best  interests  of  scientific  inquiry.” 

In  the  third  place,  the  Governing  Body  pointed  out  that, 
undesirable  as  this  commercial  activity  may  be  in  itself, 
it  has  the  further  disadvantage  of  being  in  its  nature 
uncertain,  and  they  considered  that  year  by  year  this 
commercial  source  of  revenue  will  tend  to  disappear 
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as  certain  business  houses,  and  the  laboratories  of  loca* 
authorities,  folloAV  their  present  rapid  course  of  develop¬ 
ment.  A  diminution  of  this  commercial  income  would 
mean  an  inevitable  crippling  even  of  the  present  activities 
of  the  Institute. 

If  the  proposals  for  amalgamation  had  been. adopted,  the 
present  disabilities  realized  by  the  Governing  Body  Avould 
disappear,  for  it  is  inherent  in  the  proposed  scheme  that 
release  from  the  commercial  undertakings  necessary  at 
present  and  from  the  future  anxieties  of  the  Institute, 
should  be  met  by  expenditure  out  of  the  National  Research 
Fund. 

These  are  all  three  weighty  reasons,  and  it  is  the  more 
to  be  wondered  at  that  Sir  Ray  Lankester,  avIio  had  them 
before  him,  makes  no  reference  to  them  at  all  in  his 
discussion  of  the  proposals. 

In  the  Journal  of  last  A\reek  the  Lister  Institute  Avas 
spoken  of  as  being  “  handed  over  to  the  Medical  Research 
Committee,”  and  Sir  Ray  Lankester  had  previously  written 
of  a  “  plan  of  annexing  a  rich  and  independent  institution 
such  as  the  Lister,  and  of  undertaking  the  production  of 
scientific  discovery  through  the  expenditure  of  public 
money  ,  by  an  unpaid,  inexperienced  committee  of  varie¬ 
gated  eminence.”  In  point  of  fact,  the  proposal  upon 
which  Sir  Ray  Lankester  and  his  fellow  members  Avere 
invited  to  Arote  Avas  the  proposal  of  their  Governing  Body 
that  the  Lister  Institute  should  be  placed  in  the  hands  of 
three  trustees,  to  hold  it  in  trust  for  the  nation.  Of  these 
three  trustees,  only  one  Avas  to  be  nominated  by  the  Trea¬ 
sury,  Avhile  two  were  to  be  nominated  in  the  first  instance 
by  the  Governing  Body  and  thereafter  by  the  Royal 
Society.  It  Avas  to  be  a  condition  of  the  trust  that,  in  the 
event  of  a  material  diminution  in  the  national  contribution 
to  the  fund,  or  of  failure  to  utilize  the  Institute  or  its 
endOAvment  for  “  the  pursuit  of  neAv  knowledge  by  obser¬ 
vation  and  experiment,  with  the  object  of  furthering  the 
elucidation  of  diseases  and  the  alleviation  of  suffering,”  the 
trustees  should  have  power  by  a  majority  appeal  to  a 
Court  of  Law  to  cancel  the  user  of  the  property  and  to 
empower  the  three  trustees  in  consultation  Avith  the  Royal 
Society  to  submit  a  neAV  scheme  for  the  appropriation  of 
the  whole  property  for  the  furtherance  of  medical  research. 

The  administrative  and  financial  control  under  the 
proposed  scheme  Avould  have  been  in  the  hands  of  the 
Medical  Research  Committee,  but  not,  as  Sir  Ray 
Lankester  represents,  only  in  those  of  the  Medical 
Research  Committee  as  at  present  constituted.  It  Avas 
part  of  the  scheme  that  to  the  present  Committee  of  eight, 
three  members  should  be  added  by  the  nomination  in  the 
first  instance  of  the  Lister  Governing  Body  and  in  the 
future  by  that  of  the  Royal  Society.  Sir  Ray  Lankester 
omits  all  reference  to  these  points  and  commits  the  further 
error  of  describing  the  Committee  as  unpaid.  Except  the 
chairman  and  its  two  members  of  Parliament,  one  from 
each  side  of  the  House,  all  the  six  scientific  members  of 
the  Committee  are  paid  for  their  services. 

The  Governing  Body  in  the  circular  to  their  members, 
speaking  of  the  plans  of  the  Medical  Research  Committee, 
said:  “ The  ideals  of  both  are  the  same;  each  is  under 
the  immediate  control  of  a  strong  mixed  Committee, 
mostly  composed  of  scientific  men,  leaving  the  direction  of 
the  investigations  mainly  in  the  hands  of  the  scientific 
experts  at  the  head  of  each  department.”  The  policy  of 
the  Medical  Research  Committee,  which  has  not  only 
been  declared  but  has  already  been  put  into  practice, 
can  hardly  be  better  described  than  by  the  words  of  Sir 
Ray  Lankester  himself :  “Men  Avho  have  proved  them¬ 
selves  to  be  real  discoverers,  possessing  ju  the  highest 
degree  this  special  capacity,  must  be  selected  for 
the  three  or  four  best  paid  posts.”  “They  must 
be  no  further  fettered  or  directed  than  is  involved 
in  the  understanding  that  they  Avill  devote  themselves 
to  continued  investigation  of  the  general  subject  by 
discoveries  in  Avliich  they  have  already  become  famous.” 
Such  has  already  been  shown  to  be  the  policy  of  the  Com¬ 
mittee  and  only  such  its  “direction,”  not  only  in  regard 
to  its  central  and  more  permanent  staff  of  workers,  but 
also  in  regard  to  the  scientific  men  Avliose  work  it  is 
already  assisting  Avidely  through  the  country.  Such  also, 
no  doubt,  arc  the  ideals  of  the  Governing  Body  of  the 
Lister  Institute,  and  they  could  be  more  adequately  ful¬ 
filled  in  practice  if  the  scheme  for  amalgamation  with  the 
interests  of  the  Research  Committee,  opposed  by  Sir  Ray 
Lankester,  could  be  allowed  to  free  the  scientific  Avorkers 
of  the  Institute  from  the  present  necessities  of  earning 
money  by  commercial  work. 

The  combination  of  the  free  scientific  workers  hoav  on 
the  staff  of  the  Research  Committee  with  the  present 
staff  of  the  Lister  Institute,  set  wholly  free  for  original 
inquiry,  within  the  same  building,  enriched  by  a  hospital 
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for  clinical  research  co-ordinated  with  that  in  the  labora¬ 
tory,  would  at  last  give  us  a  real  Research  Institute  of 
Preventive  Medicine,  and  the  building  in  Chelsea  Gardens 
in  those  circumstances  would  for  the  first  time  be  used  to 
its  fullest  extent  of  accommodation  to  fulfil  the  objects  of 
its  foundation.  _ 

TIIE  CHEMICAL  CONSTITUTION'  OF  CERTAIN 
PROPRIETARY  DRUGS. 

( Concluded  f  rom.  x>.  121.) 

The  contraction  B.P.  with  date  is  used  for  -Hue  Brutish 
Pharmacopoeia,-  and  B.P.C.  is  used  for  the  British 
Pharmaceutical  Codex,  1911. 

'  S  aloe  oil. 

A  name  applied  to  plienocoll  salicylate.  This  substance 
is  stated  in  the  B.P.C.  to  be  less  soluble  than  plienocoll 
hydrochloride,  which  is  there  described.  The  trade  name 
Salocoll  indicates  the  product  of  E.  Sobering,  Berlin. 

Salophen. 

This  is  described  as  salicylic  acid  acetyl-para-amino- 
plienol  ester  or  acetyl-para-amino  salol.  The  trade  name 
Salophen  indicates  the  product  of  Farbenfabriken  vorm. 
Fried.  Bayer,  Elberfeld,  Germany. 

t  ■  . 

Saloquminc. 

Saloquiniue,  salocliiuin,  or  salicyl-quiniue  is  a  name 
applied  to  quinine  salicylic  acid  ester,  which  is  mentioned 
in  the  B.P.C.  under  the  latter  name.  It  is  introduced  as 
an  analgesic,  antiperiodic,  and  antipyretic,  analogous  to 
quinine.  The  trade  name  Saloquinine  indicates  the  pro¬ 
duct  of  Farbenfabriken  vorm.  Fried.  Bayer,  Elberfeld, 
Germany. 

Salvarsan. 

A  name  applied  to  dioxy-diamino-arseno-benzene  di- 
hydrocliloride,  also  known  as  Arsenobenzol  and  Ehrlicli- 
Hata,  “  606,”  and  said  to  contain  about  31.5  per  cent,  of 
arsenic.  Neo-salvarsan  is  defined  as  a  mixture  of  dioxy- 
diamino-arseno-benzeue-methanal-sulphoxylate  with  inert 
inorganic  salts,  and  its  arsenical  content  is  two-thirds  of 
that  of  salvarsan.  The  trade  names  Salvarsan  and  Neo- 
salvarsan  indicated  the  products  of  Meister,  Lucius,  and 
Rriining,  Hoeclist  a/Main,  but  permission  to  use  these 
names  lias  now  been  granted  by  the  Board  of  Trade  to 
Burroughs,  Wellcome  and  Co.,  London. 

Sanoform. 

Defined  as  di-iodo- salicylic  acid  methyl  ester,  resulting 
from  the  action  of  iodine  upon  wintergreen  oil ;  it  is  said 
to  contain  62.7  per  cent,  of  iodine.  The  trade  name 
Sanoform  indicates  the  product  of  Meister,  Lucius,  and 
Briining,  Hoeclist  a  Main,  Germany. 

Sidoncil. 

This  is  a  name  applied  to  piperazidine  quinate.  It  is 
put  forward  for  the  treatment  of  gout,  renal  calculi,  and 
other  manifestations  of  uric  acid  diathesis.  New  Sidonal 
is  introduced  as  a  cheaper  variety  of  sidonal,  and  is  said 
to  be  chemically  quinic  anhydride  with  a  quarter  of  its 
weight  of  quinic  acid.  The  trade  names  Sidonal  and  New 
Sidonal  indicate  the  products  of  Yereinigte  Chem.  Werke, 
Oharlottenburg,  Germany. 

Soamin. 

Soamin  is  defined  as  sodium  amino-phenyl- arsonate. 
The  salt  is  described  in  the  B.P.C.  under  the  name 
sodium  aminarsonate.  Atoxyl  and  Arsamin  are  other 
trade  names  for  this  latter  substance.  The  trade  name 
Soamin  indicates  the  product  of  Burroughs,  Wellcome 
and  Co.  ;  Atoxyl  that  of  Yereinigte  Chem.  Werke, 
Charlotteuburg,  Germany. 

Solurol. 

Described  as  thymic  or  thyminic  acid  or  nucleotin- 
pliosplioric  acid,  a  hydrolytic  product  of  nuclein.  It 
is  claimed  to  possess  the  property  of  holding  uric  acid 
in  solution,  and  thus  preventing  its  deposition  in  the 
tissues.  The  trade  name  Solurol  indicates  the  product 
of  Max  Elb,  Dresden. 


Sozoiodol. 

Sozoiodol  is  a  generic  name  for  salts  of  di-iodo-para- 
phenolsulphonic  acid.  The  mercury,  potassium,  sodium, 
and  zinc  salts  are  said  to  be  in  use,  and  the  sozoiodols  of 
aluminium,  ammonium,  barium,  lithium,  magnesium,  and 
lead  are  marketed.  The  trade  name  Sozoiodol  indicates 
the  products  of  H.  Trommsdorf,  Aachen,  Germany. 

Stovaine. 

A  name  applied  to  benzoyl-ethyl-dimetliyl-amino-pro- 
panol  hydrochloride,  a  substance  described  under  the 
name  amylocaine  hydrochloride  in  the  B.P.C.,  and  used 
as  a  local  anaesthetic.  The  trade  name  Stovaine  indicates 
the  product  of  Poulenc  Freres,  Paris. 

Stypticin. 

This  is  a  name  given  to  cotarninc  hydrochloride,  which 
is  described  under  the  latter  name  in  the  B.P.C.  The 
trade  name  Stypticin  indicates  the  product  of  E.  Merck, 
Darmstadt,  Germany. 

Styptol. 

Defined  as  neutral  cotarnine  plitlialate.  This  salt  is 
described  in  the  B.P.C-.  under  the  latter  name.  The  trade 
name  Styptol  indicates  the  product  of  Knoll  and  Co., 
Ludwigsliafeu,  Germany. 

Styracol. 

A  name  applied  to  guaiacol  cinnamate,  described  in  the 
B.P.C.  under  the  latter  name.  The  trade  name  Styracol 
indicates  the  product  of  Knoll  and  Co.,  Ludwigsliafen, 
Germany. 

Suprarenin. 

Suprarenin  is  synthetic  adrenine,  adrenalin,  epi¬ 
nephrine,  or  dioxyplienyl-ethanol-methylamine.  The  salt 
suprarenin  (synthetic)  bitartrate  is  also  prepared.  The 
trade  name  Suprarenin  indicates  the  product  of  Meister, 
Lucius,  and  Briining,  Hoeclist  a/Main,  Germany. 

Trional. 

Defined  as  diethylsulphon-methylethylmetliane,  a  sub¬ 
stance  which  occurs  in  the  B.P.C.,  under  the  title  Methyl  - 
sulplional,  and  is  made  official  under  this  name  in  the  B.P., 
1914.  It  is  official  in  the  U.S.P.  as  sulphonethylmethane. 
The  trade  name  Trional  indicates  the  product  of  Farben¬ 
fabriken  vorm.  Fried.  Bayer,  Elberfeld,  Germany. 

Tumenol. 

Tumenol  is  an  artificial  product  somewhat  similar  to 
ammonium  ichtliosulphonate  (ichtliyol),  and  supplied  in 
four  forms — Tumenol  venale,  tumenol  sulphone  (tumenol 
oil),  tumenol  sulpliouic  acid  (acid  tumenolicum),  and 
tumenol  ammonium  (the  ammonium  salt  of  tumenolic 
acid).  It  is  introduced  chiefly  for  use  in  skin  diseases. 
The  trade  name  Tumenol  indicates  the  products  of 
Meister,  Lucius,  and  Briining,  Hoeclist  a/Main,  Germany. 

Tussol. 

A  name  applied  to  phenylglycolantipyrine,  also  known 
as  antipyrine  mandelate.  It  is  introduced  as  an  anti- 
spasmodic,  and  said  to  be  chiefly  useful  in  whooping- 
cough.  The  trade  name  Tussol  indicates  the  product  of 
Meister,  Lucius,  and  Briining,  Hoeclist  a/Main,  Germany. 

Valyl, 

Defined  as  valeryl-diethylamide.  It  is  put  forward  as  a 
nerve  sedative  and  antispasmodic.  The  trade  name  Yalyl 
indicates  the  product  of  Meister,  Lucius,  and  Briining, 
Hoeclist  a/Main,  Germany. 

Veronal. 

This  is  a  name  given  to  dietliylmalonylurea  or 
diethylbarbituric  acid.  The  substance  is  official  in 
B.P.  1914  under  the  name  Barbitone,  and  is  described 
in  the  B.P.C.  under  the  title  Malourea,  and  it  is  there 
mentioned  that  other  trade  names  for  it  are  Malonal 
and  Hypnogen.  Yeronal- Sodium  is  defined  as  the  mono¬ 
sodium  salt  of  diethylbarbituric  acid  or  sodium  malourea, 
and  another  trade  name  for  this  substance  is  Medina!. 
The  trade  names  Yeronal  and  Veronal- Sodium  indicate 
the  products  of  E.  Merck,  Darmstadt,  and  Farbenfabriken 
vorm.  Fried.  Bayer,  Elberfeld,  Germany;  Malonal  indicates 
the  product  of  Fritz-Pezoldt  and  Suss,  Vienna Med  inn  1 
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that  of  E.  Schering,  Berlin;  Hypnogen  that  of  Oppen- 
heimer,  Sons,  and  Co.,  London. 

Xeroform. 

A  name  applied  to  tribromphenol  bismuth  or  basic 
bismuth  tribromphenolate.  It  is  claimed  to  be  a  non¬ 
irritant  and  non-toxic  antiseptic.  The  trade  name 
Xeroform  indicates  the  product  of  Heyden  Cliem. 
Werke.  Radebeul,  Germany. 

Yohydrol. 

This  is  a  name  given  to  yohimbine  hydrochloride.  The 
trade  name  Yoliydrol  indicates  the  product  of  J.  D. 
Riedel,  A.G.,  Berlin-Britz,  Germany. 


GERMANS  AND  THE  GENEVA 
CONVENTION. 

Last  week  three  officers  of  the  Royal  Army  Medical  Corps 
— Captain  C.  T.  Edmunds,  attached  to  the  Royal  Scots 
Fusiliers;  Captain  E.  S.  B.  Hamilton,  of  the  7th  Field 
Ambulance ;  and  Lieutenant  W.  S.  Danks,  of  the  14th  Field 
Ambulance — together  with  Mr.  L.  J.  Austin,  F.R.C.S.,  and 
Dr.  A.  R.  Elliott,  of  the  First  Belgian  Unit,  British  Red 
Cross  Society,  were  released  from  captivity  in  Germany, 
where  they  had  been  from  the  early  days  of  the  war. 
They  were  at  Magdeburg  in  Prussian  Saxony  when,  on 
January  10th,  they  were  suddenly  informed  that  they 
wTere  to  be  released.  According  to  an  account  published 
in  the  Times  of-  January  13tli,  no  reason  wras  given  for 
this  decision,  but  they  were  made  to  understand  that  no 
more  English  doctors  would  be  released  from  Germany 
unless  German  doctors  captured  by  the  British  were  also 
set  free.  We  do  not  know  how  many  German  medical 
officers  are  held  prisoners  in  this  country ;  as  far  as  we 
know  no  official  statement  on  the  subject  has  been  made 
public.  We  think  it  may  be  taken  for  granted,  however, 
that  such  German  medical  officers  as  are  held  prisoners 
in  this  country  are  detained  because  Germany,  in  the  first 
instance,  systematically  ignored  the  provisions  of  the 
Geneva  Convention  in  regard  to  the  treatment  of  medical 
officers.  These  are  contained  in  Chapter  III  of  the  Con¬ 
vention,  which  is  as  follows : 

Chapter  III. — Personnel. 

Art.  9. — The  personnel  engaged  exclusively  in  the  collection, 
transport,  and  treatment  of  the  wounded  and  the  sick,  as  well 
as  in  the  administration  of  medical  units  and  establishments, 
and  the  chaplains  attached  to  armies,  shall  be  respected  and 
protected  under  all  circumstances.  If  they  fall  into  the  hands 
of  the  enemy  they  are  not  to  be  treated  as  prisoners  of  war. 

These  provisions  apply  to  the  guard  of  medical  units  and 
establishments  mentioned  in  Article  8  (2). 

Art.  10. — The  personnel  of  Voluntary  Aid  Societies,  duly  recog¬ 
nized  and  authorized  by  their  Government,  who  may  be 
employed  in  the  medical  units  and  establishments  of  the  armies, 
is  placed  on  the  same  footing  as  the  personnel  referred  to  in  the 
preceding  article,  provided  always  that  the  first  mentioned 
personnel  shall  be  subject  to  military  law  and  regulations. 

Each  State  shall  notifv.to  the  other,  either  in  time  of  peace  or 
at  the  commencement  of  or  during  the  course  of  hostilities,  but 
in  every  case  before  actually  employing  them,  the  names  of  the 
societies  which  it  has  authorized,  under  State  responsibility,  to 
render  assistance  to  the  regular  medical  service  of  its  armies. 

Art.  11. — A  recognized  society  of  a  neutral  country  can  only 
afford  the  assistance  of  its  medical  personnel  and  units  to  a 
belligerent  with  the  previous  consent  of  its  own  Government, 
and  the  authorization  of  the  belligerent  concerned. 

A  belligerent  who  accepts  such  assistance  is  bound  to  notify 
the  fact  to  his  adversary  before  making  any  use  of  it. 

Art.  12. — The  persons  designated  in  Articles  9,  10.  and  11, 
after  they  have  fallen  into  the  hands  of  the  enemy,  shall  con¬ 
tinue  to  carry  on  their  duties  under  his  direction. 

When  their  assistance  is  no  longer  indispensable,  they  shall 
be  sent  back  to  their  army  or  to  their  country  at  such  time  and 
by  such  route  as  may  be  compatible  with  military  exigencies. 

They  shall  then  take  with  them  such  effects,  instruments, 
arms,  and  horses  as  are  their  private  property. 

Art.  13.— The  enemy  shall  secure  to  the  persons  mentioned  in 
Article  9,  while  in  his  hands,  the  same  allowances  anil  the  same 
pay  as  are  granted  to  the  persons  holding  the  same  rank  in  his 
own  army. 

Captain  Edmunds  and  Captain  Hamilton  were  left 
behind  attending  to  the  British  wounded  when  our  army 
retired  from  Mons  on  August  23rd.  Captain  Edmunds 
was  hit  twice,  but  only  his  clothing  was  damaged ;  he 
then  took  shelter  with  his  wounded  men  and  orderlies 


behind  a  haystack,  where  a  shell  burst  beside  him,  killing 
the  whole  party  except  himself.  A  fragment  of  shell 
lodged  in  his  back,  and  he  lay  all  night  on  the  field. 
Next  day  he  was  captured  by  the  Germans.  His  injury 
did  not  prove  very  serious,  and  in  a  short  time  he  was 
able  to  help  in  attending  to  the  wounded.  Captain 
Hamilton  for  about  a  fortnight  after  he  was  captured 
worked  among  wounded  prisoners,  British  and  Belgian,  and 
afterwards  among  the  Germans.  He  expected,  when  his 
work  was  done,  that,  in  accordance  with  the  Geneva  Con¬ 
vention,  he  would  be  returned  to  the  British  lines.  Without 
any  warning,  however,  lie  was  sent  off  by  train  with 
other  doctors  to  Torgau.  The  journey  occupied  four  days, 
during  three  of  which  lie  and  his  companions  in  mis- 
fortuue  got  nothing  to  eat  or  drink.  When  he  asked 
people  who  were  giving  food  and  coffee  to  the  German 
troops  he  was  told  there  was  nothing  for  the  English 
swine.  Whether  the  thing  happened  on  this  journey  or 
not  we  are  not  in  a  position  to  say,  but  the  fact  is  vouched 
for  that  a  woman  bearing  the  emblem  of  the  Red  Cross 
tantalized  parched  and  starving  English  prisoners  by 
offering  them  cups  of  coffee,  which  she  snatched  away 
before  they  could  drink.  Indeed,  the  Red  Cross  women 
showed  a  special  bitterness  against  English  prisoners, 
whose  sufferings  it  was  their  duty,  in  accordance  with 
the  Convention  under  which  they  are  supposed  to  work,  to 
mitigate. 

Mr.  L.  J.  Austin,  who  is  surgical  registrar  to  the  London 
Hospital,  and  Dr.  Elliott,  belonged  to  the  1st  Belgian  Unit 
sent  out  by  Sir  Frederick  Treves ;  they  were  detached  and 
lent  to  the  Belgian  Red  Cross  and  were  captured  on 
August  17th  near  Namur,  where  tlieji  went  to  establish  a 
hospital. 

Dr.  Elliott's  Experiences. 

Dr.  Elliott  has  sent  us  the  following  interesting  account 
of  his  experiences : 

I  left  London  on  August  16th  with  the  1st  Belgian  Unit 
of  the  British  Red  Cross,  consisting  of  10  surgeons,  10 
dressers,  and  20  nurses.  I  arrived  in  Brussels  the  same 
evening  and  received  an  enthusiastic  welcome  from  the 
Belgians.  There  was  no  work  for  us  in  Brussels.  On 
August  17th  a  message  came  to  our  hotel  from  the  Belgian 
Red  Cross  saying  that  they  wanted  two  surgeons  to  go  at 
once  to  make  a  hospital  in  the  district  S.E.  of  Namur, 
where  they  were  expecting  large  numbers  of  wounded  and 
there  were  no  doctors  to  look  after  them.  I  left  Brussels 
at  4  p.m.  with  Mr.  L.  J.  Austin,  and  the  Director  of  the 
Belgian  Red  Cross  for  the  south-eastern  part  of  Belgium  ; 
the  party  visited  a  well-arranged  Red  Cross  hospital  on 
the  outskirts  of  Brussels  and  several  other  hospitals  on 
our  subsequent  journey. 

After  a  somewhat  exciting  motor  journey  through  many 
barricades  and  wire  entanglements,  we  reached  Namur  at 
8  p.m.,  leaving  again  at  4  a.m.  next  morning.  About 
10  to  15  miles  south-east  of  Namur  we  came  suddenly 
upon  a  German  outpost,  who,  however,  on  learning  our 
mission,  allowed  us  to  proceed.  We  arrived  at  the  hospital 
chateau  at  Havelange  about  7.30  a.m.  The  arrangements 
for  the  luspital  were  excellent,  and  there  was  accommoda' 
tion  for  50  or  more  patients.  After  breakfast  we  were 
taken  out  in  the  car  to  visit  a  neighbouring  chateau, 
which  was  to  forma  sub-branch  of  the  main  hospital.  We 
saw  the  chateau  and  visited  a  Belgian  doctor  to  borrow 
instruments  and  chloroform.  On  leaving  his  house 
we  found  the  German  army  coming  down  the  road. 
The  car  was  surrounded  and  we  were  all  ordered  out ; 
the  car  was  searched  for  arms  and  compromising  docu¬ 
ments.  Nothing  of  the  kind  was  found.  Nevertheless, 
we  were  placed  in  a  small  *-mpty  wayside  post-office  and 
there  were  stopped  and  searched  by  a  young  officer.  Later 
we  were  taken  in  a  motor  to  sec  the  officer  commaudifig  the 
army,  who  seemed  to  want  to  murder  us  out  of  hand  as 
spies.  We  were  taken  back  t:>  the  post-office,  where 
we  went  before  a  formal  court-martial,  consisting  of  the 
commanding  officer,  an  array  judge  (sic),  and  an  inter¬ 
preter.  We  were  told  at  the  outset  that  we  were  being  tried 
for  espionage.  We  were  subjected  to  half  an  hour’s 
examination  of  our  papers  and  persons,  and  to  a  cross- 
examination  concerning  our  movements.  Then  we  were 
cross-examined  concerning  the  British  army,  as  to  the 
numbers  and  movements  of  which  we  knew  nothing.  Our 
papers  consisted  of  a  passport  for  France  and  Belgium,  a 
paper  of  identity,  a  brassard  paper,  and  our  contract  with 
the  British  Red  Cross.  Of  course,  wTe  were  both  wearing 
the  official  brassard.  Each  was  examined  separately,  and 
at  the  end  we  were  told  that  they  did  not  know  what 
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<s-r-».-iia  happen  to  ns,  but  we  should  have  to  remain  where 
wo  were  until  further  orders.  The  officers  then  left, 
taking  with  them  our  papers  and  the  “findings”  of  the 
court-martial,  none  of  which  were  ever  heard  of  again. 
We  remained  that  day  and  night  and  next  day  and  night 
a  single  room  in  this  post-office,  during  which  time 
many  German  officers  visited  us  aud  told  us  what  they 
thought  of  us. 

O11  August  20th  yyc  were  awakened  at  5  a. in,  and  taken 
without  any  breakfast  to  a  motor  transport,  by  which  we 
travelled  to  a  small  station.  Vealsam,  where  we  entrained 
and  travelled  in  a  very  slow  train,  and  mostly  in  cattle 
trucks,  to  Gerolstein.  There  we  spent  the  night  in  a 
guardroom  which  resembled  an  Alpine  hut.  Early  next 
morning  we  left  in  a  fourth  class  carriage  for  Cologne. 
It  was  a  nightmare  march  through  Cologne  ;  we  were 
followed,  preceded  and  surrounded  by  an  enormous  howl¬ 
ing  mob,  who  were  with  difficulty  kept  away  from  the 
English  “  pigdogs.”  Finally  we  arrived  safely  in  the 
military  prison,  where  we  were  each  put  in  separate  cells. 
The  cells  were  small,  unclean  and  verminous,  and  during 
our  stay  there  we  performed  the  menial  work  of  the  cells, 
fed  on  the  bad  prison  fare,  and  were  expected  to  answer  the 
calls  of  nature  at  such  times  as  the  gaoler  thought  neces¬ 
sary.  We  were  not  allowed  to  speak  to  each  other.  On  the 
day  of  our  arrival  we  were  examined  by  the  major  of  the 
town  staff,  who  took  down  our  statement  and  made  us 
sign  it.  Next  day  we  were  subjected  to  a  medical 
examination,  conducted  by  the  chief  medical  officer  of 
the  prison  through  a  “lay”  interpreter.  I  was  asked 
the  signs  and  symptoms  of  typhoid  fever  and  its  bacterio¬ 
logy,  with  special  reference  to  the  distinction  between 
I).  coli  and  B .  typhosus  ;  also  the  stages  of  the  operation 
for  tying  the  femoral  artery  in  Hunter’s  canal.  At  the 
end  of  the  examination  I  was  told  I  had  “passed,”  aud 
was  again  left  to  my  own  reflections  in  my  cell.  Next 
day,  Sunday,  nothing  happened.  On  the  Monday  we  were 
again  examined  by  a  “judge,”  but  were  never  told  the 
result.  On  Wednesday  we  were  allowed  to  buy  cigarettes 
aud  given  a  German-English  grammar,  which  the  warder 
carried  forwards  and  backwards  between  our  cells.  This 
was  the  only  book  we  had  to  read.  Each  dayT  we  were 
taken  out  for  a  walk  in  the  courtyard  for  half  an  hour, 
fifteen  paces  apart,  and  under  guard.  For  fifteen  days 
we  were  not  allowed  to  speak  to  each  other  at  all,  and  at 
1  he  end  of  that  time  we  were  told  we  were  to  be  sent  to 
Torgau  as  prisoners  of  war  to  be  with  the  British  officers. 
For  the  last  two  days  in  Cologne  we  were  allowed  to  go  for 
cur  walks  together,  and  to  visit  each  other  in  our  cells. 

AVe  left  Cologne  on  Tuesday,  September  8th,  and, 
travelling  all  day,  picked  up  seven  R.A.M.C.  officers  at 
Magdeburg,  and  arrived  at  Torgau  at  3  a.m.  on  Septem¬ 
ber  9tli.  In  all  our  journeys  Ave  were  exposed  to  the 
insults  and  threats  of  the  populace.  Torgau  is  an  old 
fortress  in  fairly  large  grounds,  and  contained  over  200 
English  and  some  800  French  officers.  Among  the  English 
wore  30  doctors,  a  parson,  and  some  R.A.M.C.  orderlies. 
In  answer  to  our  numerous  applications  for  release,  under 
the  Geneva  Convention,  we  obtained  such  answers  as  the 
following,  which  is  our  translation  from  the  German  : 


The  doctors  and  chaplain  are  not,  as  was  communicated  in 
the  beginning  to  you,  looked  upon  as  prisoners  of  war,  and  are 
not  being  ti'eateil  as  such.  They  are  rather  fallen  into  our 
hands,  and  are  to  follow  their  avocation  under  our  direction. 
AVe  ai-e  only  at  the  beginning  of  the  enormous  world  war, 
and  we  shaH  still  have  many  thousands  of  English  wounded  to 
care  for,  for  which  purpose  the  accumulation  of  English  doctors 
will  be  detailed.  The  same  is  the  case  with  the  chaplain,  who 
can  and  does  already  carry  on  his  duty.  Only  when  the 
personnel  of  the  Red  Cross  is  no  longer  required— that  can  only 
be  at  the  end  of  the  war — can  there  be  any  talk  of  a  return  to 
England.  If  the  gentlemen  imagine  the  fact  that  they  cannot 
move  freely  in  the  town  to  be  a  contravention  of  the  Geneva 
Convention,  so  must  be  mentioned  that  the  Convention  ex¬ 
pressly  demands  that  doctors  should  be  protected.  Their 
detention  is  protective  ;  as  our  populace  is  particularly  bitter 
against  the  English  as  the  promoters  of  this  war,  it  would  be 
almost  impossible  for  the  authorities  to  protect  them  in  the 
interior  of  the  town.  At  any  rate,  the  above-mentioned  officers 
obtain  the  same  rate  of  pay  as  officers  of  the  same  rank  in  the 
German  army. 

(Signed)  BRAUN,  Captain  and  Commander  of 
Prisoners’  Depots. 


Actually  we  were  treated  exactly  like  the  other  prisoners, 
except  that  all  the  medical  officers  received  only  M.  100 
a  month  (not  “  the  same  rate  of  pay  as  officers  of  the  same 
rank”  in  the  German  army), whereas  subaltern  combatant 
officers  received  only  M.  60.  The  food  at  Torgau  was 
managed  by  the  French  and,  though  simple,  was  ample  as 
regards  necessities  and  could  be  supplemented  by  bought 
things.  There  was  plenty  of  room  for  exercise  aud  even 


for  football,  rounders,  tennis,  etc.  Gymnastic  and  Swedish 
exercise  classes  were  formed  and  the  French  gave  us  a 
concert  once  a  week.  The  sanitary  arrangements  at 
Torgau,  as  elsewhere,  were  primitive,  but  were  looked 
after  by  an  English  sanitary  corps  and  kept  in  good  and 
clean  condition.  The  English  and  French  slept  in  separate 
rooms  and  messed  separately.  Additional  Avooden  sheds 
Avere  erected  in  the  field  for  our  accommodation. 

On  November  25th  and  26th  the  English  Avere  moved  in 
two  parties  to  Burg  bei  Magdeburg,  Avhere  Ave  were  mixed 
with  our  Russian  allies.  The  rooms  here  Avere  converted 
Avagons,  in  which  avc  slept,  lived,  and  messed.  There  were 
about  forty  Russians  and  English  in  each  room.  After  a 
feAV  days  an  order  A\  as  made  by  the  commandant  that  the 
English  aud  Russians  should  sleep  in  alternate  beds.  The 
Russians  Avere  informed  before  avc  arrived-that  the  English 
Avere  a  barbarous  race,  who  would  break  all  the  Avindows 
to  obtain  fresh  air,  would  beat  the  Russians  with  sticks, 
and  Avere  given  to  unnatural  Afices!  Their  whole  idea 
seemed  to  be  to  get  the  allies  to  quarrel  among  them¬ 
selves. 

The  food  here  also,  though  managed  by  the  Germans, 
Avas  sufficient.  The  exercise  ground  was,  however,  very 
small — 100  by  20  yards  for  400  officers,  and  the  middle 
portion  of  this  Avas  rough  and  often  under  Avater  in  Avet 
Aveather.  The  latrine  Avas  in  the  middle  of  this  parade 
ground,  had  insufficient  accommodation,  and  Avas  dirty. 
Baths  Avere  alloAved  only  once  a  Aveek,  whereas  at  Torgau 
Ave  could  bathe  every  day. 

On  December  7th  we  were  all  split  up  into  parties,  some 
being  left  at  Burg,  Avhile  some  were  sent  to  Halle,  and  the 
rest  to  Magdeburg. 

Our  party  Avas  sent  to  Magdeburg  to  a  cavalry  barracks, 
aud  here  again  Ave  Avere  housed  in  converted  wagon-sheds. 
The  exercise  ground  here  also  was  very  small — 100  by 
40  yards  for  400  officers,  the  latrine  small  and  insanitary ; 
solid  refuse  Avas  never  removed  Avhile  we  Avere  there,  and, 
as  far  as  A\rc  could  learn,  not  since  the  camp  Avas  formed. 
The  urinal  trough  Avas  leaky  and  stank,  though  they  made 
a  pretence  of  disinfecting  it  once  a  week  Avith  chloride  of 
lime.  After  9  p.m.  the  prisoners  were  not  alloAved  out  to 
the  latrines,  but  used  instead  a  small  Avalled-off  portion 
of  the  main  passage,  in  Avliich  were  tAVO  buckets  or  two 
commodes.  These,  of  course,  were  rapidly  filled,  and  if 
visited  in  the  early  morning  were  found  to  be  overfloAving, 
and  no  attempt  Avas  made  to  empty  them.  These  tAvo 
ends  of  the  passage  had  alAvays  a  strong  ammoniacal 
odour.  Ever  since  our  meeting  with  our  allies  our  great 
difficulty  and  only  cause  of  trouble  Avas  with  regard  to  the 
A7cntilation  of  the  rooms,  which  Avere  kept  xrery  hot  and 
with  rarely  an  open  window.  The  atmosphere  of  the 
rooms  Avas  sometimes  terrible. 

On  our  arrival  at  Magdeburg  Ave  were  asked  to  give  up 
our  money,  and  on  two  subsequent  occasions  Avere  forcibly 
searched  for  money  and  articles  of  gold  and  silver,  which 
if  found  were  removed  from  us.  Against  this  the  doctors, 
strongly  protested  as  a  further  contravention  of  the  Geneva 
Com-ention,  but  in  spite  of  this  Ave  Avere  searched.  In> 
place  of  actual  money  Ave  AArere  here  supplied  Avith  tin 
tokens  with  Avliich  to  buy  things  in  the  canteens,  etc.  All 
doctors  here  received  only  M.  60  a  month,  of  which 
M.  45  were  taken  for  messing,  that  is  to  say,  the  rate 
of  pay  Avas  the  same  as  that  for  junior  combatants,  in  spite 
of  any  rank.  On  our  leaving,  however,  we  were  supplied 
with  the  higher  rate  of  pay. 

Our  whole  medical  work  during  all  this  time -  was  self- 
imposed,  and  consisted  in  dressing  the  few  wounds  Avliich 
still  required  attention,  and  treating  the  small  complaints 
of  the  officers. 

On  Saturday  afternon,  January  9tli,  the  English  doctors 
in  our  Wagenhaus,  ten  in  number,  Avere  sent  for  by  the 
commandant ;  Mr.  Austin  and  I  were  told  to  stand  aside 
and  the  others  Avere  asked  if  any  of  them  Avere  married.  One 
married  man  joined  us  and  the  commandant  then  informed 
us  that  tAvo  more  were  wanted  to  make  up  a  party  of  five- 
to  go  home.  The  officers  themselves  suggested  that  the 
two  senior  officers  should  go,  but  this  the  commandant 
AA’ould  not  hear  of,  and  insisted  upon  our  drawing  lots.  Out- 
party  of  five  Avere  then  told  that  Ave  should  leave  for 
England  next  day.  At  noon  on  Sunday  Ave  left  Magdeburg 
with  a  sergeant-major  and  four  men  Avithout  papers  of  any 
sort.  We  travelled  to  Rheine,  AArhere  Ave  spent  the  night  in 
a  guardroom,  and  next  morning  reached  the  German  border 
station.  Here  an  officer  came  to  see  us  just  as  the  Dutch 
train  was  leaving,  and  told  us  he  had  had  no  instructions 
about  us  and  Ave  should  have  to  -wait  until  the  next  train, 
Avhile  he  telephoned  to  Magdeburg  to  find  out  about  us. 
MeanAvhile  Ave  had  lunch  and  our  guard  Avas  changed. 
The  Dutch  train  arrived  without  any  appearance  of  the 
officer.  We  told  our  guard  that  this  Avas  our  train,  and 
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they  put  us  into  it,  only  allowing  us  to  buy  tickets  to  the 
Dutch  frontier  station.  There,  very  glad  to  feel  ourselves 
free  men  again,  we  bought  tickets  to  Flushing,  where  Ave 
arrived  at  11  p.m.,  only  to  be  promptly  arrested  by  the 
Dutch,  who  thought  we  were  interned  prisoners  trying  to 
escape.  However,  after  telephoning  back  along  the  line 
and  hearing  we  had  actually  crossed  the  frontier  we  were 
allowed  to  proceed  and  arrived  at  Folkestone  next  day. 
We  do  not  seem  to  have  been  exchanged,  but  seem  rather 
to  have  been  a  sort  of  “  present  ”  from  the  Germans.  I 
think  Mr.  Austin  and  I  were  released  by  the  influence  of 
the  Swiss  Red  Cross  Society,  whose  representative  visited 
Berlin  at  the  end  of  December. 

Something  was  said  in  the  British  Medical  Journal  of 
January  2nd  as  to  the  treatment  of  medical  officers  who 
are  made  prisoners  by  the  Germans,  and  Dr.  Elliott's 
story,  which  is  fully  confirmed  by  Mr.  Austin,  shows  that 
they  simply  disregard  the  terms  of  the  Geneva  Convention. 
There  is  further  evidence  to  the  same  effect  from  French 
sources. 

Intervention  of  Geneva  International  Bed  Cross 
Association. 

Tn  the  Times  of  December  10th,  1914,  it  was  stated 
by  the  Berne  correspondent  of  that  newspaper  that  the 
obstinate  refusal  of  the  German  authorities  to  release 
British  Red  Cross  surgeons  and  ambulance  men  in 
accordance  with  the  Geneva  Convention  had  caused 
much  indignation.  The  Geneva  International  Red  Cross 
Association,  it  was  stated,  had  been  in  correspondence 
with  the  German  Red  Cross,  and  on  December  9th  the 
president  of  the  society,  M.  Gustave  Ador,  left  for  Berlin 
to  confer  with  the  German  authorities,  and  to  inquire  why 
some  surgeons  and  ambulance  men,  especially  of  British 
nationality,  were  still  being  detained  in  Germany.  What 
the  result  of  M.  Ador’s  mission  has  been  we  do  not 
know,  unless  the  liberation  of  our  five  countrymen  is  to  be 
regarded  as  one  of  its  consequences.  As  long  ago  as 
October  13th  the  F rencli  Government  demanded  the  im¬ 
mediate  release  of  the  French  medical  officers  who  were 
detained  in  Germany  in  violation  of  the  Geneva  Conven¬ 
tion.  As  nothing  came  of  this  request,  a  formal  intima¬ 
tion  was  sent  on  November  4tli  to  the  German  authorities, 
to  the  effect  that  the  return  of  German  medical  officers 
would  be  suspended  till  the  French  demand  was  complied 
with.  On  November  17tli  the  Germans  began  to  return 
French  medical  prisoners,  but  as  a  certain  number  were 
still  detained,  the  French  Government  sent  a  further 
intimation  that  German  doctors,  orderlies,  and  stretcher- 
bearers  would  be  returned  only  if  faith  were  kept  in  regard 
to  the  return  of  French  prisoners. 

Treatment  of  French  Medical  Officers. 

Of  the  manner  in  which  French  medical  officers  have 
been  treated  we  learn  something  from  statements  made 
in  papers  of  the  highest  standing.  The  Journal  des 
Debate  publishes  a  report,  all  the  statements  in  which, 
it  says,  have  been  duly  verified,  to  the  effect  that  on 
August  23rd,  1914,  an  ambulance  with  150  wounded  was 
stationed  in  the  village  of  Gommery  (Belgian  Luxemburg). 
With  them  was  the  officer  who  acted  as  interpreter  to 
General  T.  A  German  detachment  of  eighty  men  came 
to  the  village.  A  non-commissioned  officer  and  several 
men  entered  the  ambulance  where  Dr.  V.,  assistant 
surgeon,  and  Dr.  S.,  medecin-major  de  premiere  classc, 
were  dressing  the  wounded.  The  non-commissioned 
officer  asked  for  an  interpreter.  After  exchanging  a 
few  words  with  him  the  German  suddenly  drew  his 
revolver,  and  blew  out  the  man’s  brains.  This  was  the 
signal  for  a  regular  butchery.  The  Germans  fired  first 
on  the  doctors,  then  on  the  wounded.  Dr.  V.  was  killed, 
Dr.  S.  received  three  bullet  wounds,  while  an  orderly  was 
shot  twice  in  the  thigh.  The  Germans  then  set  fire  to  the 
ambulance.  When  they  left  there  remained  only  75  or 
80  of  300  wounded,  who  were  in  the  village.  The  Temps 
relates  the  experiences  of  Dr.  X.,  who  says:  “  I  was  lodged 
with  eight  other  doctors  who,  like  myself,  had  protested 
in  vain,  in  a  tent  where  the  only  comfort  was  a  little 
straw  spread  over  the  ground.  We  had,  it  is  true, 
two  blankets.  We  remained  thus  nearly  two  months — 
exactly  fifty-eight  days — without  undressing.  We  received 
no  pay,  notwithstanding  the  conventions  accepted  by 
Germany  at tthe  Hague.  •  We  were  allowed  to  get  food  at 


the  canteen,  for  which  we  paid  with  the  money  that  had 
been  left  in  our  possession.  The  few  English  prisoners 
in  our  camp  had  the  roughest  jobs.  They  received  only 
one  ration  of  soup  instead  of  the  two  given  to  the  French 
prisoners.”  When  at  last  the  French  medical  officers 
were  set  at  liberty,  and  they  asked  to  have  restored  what 
had  been  taken  from  them,  on  the  ground  that  they  were 
released  as  doctors  and  non-combatants,  the  Germans 
laughed  in  their  faces.  The  military  authorities  only  said, 
“  It  is  war,  it  is  Avar,”  thus  confirming  the  German  officers 
who,  on  being  reproached  Avitli  a  breach  of  the  Geneva 
Convention,  reply  that  they  know  nothing  about  it,  or 
that  they  only  recognize  conventions  made  by  themselves. 
A  petty  officer  relates  that  Avlien  he  Avas  made  prisoner  at 
Dixmude  he  saw  the  Germans  go  into  a  hospital,  line  up 
the  officers  Avlio  were  there  and  shoot  them  out  of  hand. 
Among  these  officers  Avere  a  doctor  and  a  chaplain. 
We  could  quote  other  equally  well  authenticated 
instances  of  the  brutality  Avitli  which  Germans  have 
treated  medical  officers  avIio  under  the  rules  of  civilized 
Avarfare  are  “protected.”  These,  hoAvever,  are  enough 
to  sIioav  Iioav  strong  a  case  there  is  against  the  Germans 
in  regard  to  their  disregard  of  the  Geneva  Convention,  of 
Avhicli,  it  is  curious  to  think,  Prussia  was  at  first  professedly 
one  of  the  most  ardent  promoters. 


THE  MILITARY  3IEDICAL  SERVICES. 

In  the  article  in  the  British  Medical  Journal  of 
January  2nd  (p.  18)  on  the  Military  Medical  Services,  an 
error  Avas  made  in  the  computation  of  the  numbers  of 
Territorial  medical  officers.  The  numbers  sIioavu — 1,143 
for  January  and  1,504  for  December,  1914 — include  the 
officers  attached  to  field  ambulances,  general  hospitals, 
and  the  sanitary  service.  The  names  of  all  these  are 
shown  in  the  Army  List  immediately  after  the  active  list 
of  the  R.A.M.C.  The  names  of  the  regimental  medical 
officers  of  the  Territorials,  hoAvever,  are  not  shoAvn  under 
the  head  of  R.A.M.C.,  but  only  under  their  respective 
battalions,  and  Avere  omitted  in  the  above  calculations.  A 
count  of  the  number  of  regimental  medical  officers  of 
Territorials  results  as  follows  : 


January ,  1914.  December,  1914. 


Yeomanrv 

70 

93 

Artillery 

132 

125 

Engineers 

36 

34 

Infantrv 

314 

376 

Channel  Islands  Militia 

15 

12 

Total 

567 

640 

The  totals  shown  in  the  above  article  should,  then,  have 
been  as  follows : 

January,  1914.  December,  1914, 

R.A.M.C.,  active  list... 

...  1,054 

1,099 

Retired  officers  employed 

65 

102 

Special  Reserve 

Temporary  officers  ... 

184 

661 

Nil 

1,135 

Territorials,  all  ranks 

...  1.710 

2,144 

3,013 

5,144 

No  medical  officers  are  shown  in  the  December  Army 
List  as  serving  Avitli  either  the  reserve  battalions  or  service 
battalions  of  the  infantry  of  the  line.  We  understand  that 
when  neAV  units  are  taken  over  arrangements  are  made  for 
their  medical  treatment  on  the  same  lines  as  that  of  the 
regular  army  in  times  of  peace — that  is  to  say,  medical 
officers  are  told  off  to  look  after  troops  in  certain  districts. 
When  more  fully  mobilized  each  unit  has  a  medical  officer 
told  off  to  itself,  but  this  medical  officer  is  not  shown 
separately  in  the  Army  List  under  the  unit  any  more  than 
those  of  the  regular  army  attached  to  regular  battalions. 
At  the  present  time  most  of  the  neAV  units  which  are  in  a 
forward  state  of  mobilization  have  medical  officers  Avitli 
temporary  commissions  attached  to  them. 


At  the  December  meeting  of  the  NeAV  York  Society  of 
Anaesthetists,  the  president  of  which  is  Dr.  T.  Drysdale 
Buchanan,  a  resolution  Avas  adopted  to  the  effect  that  the 
administration  of  a  general  anaesthetic  by  any  one  other 
than  a  regularly  qualified  practitioner  of  medicine  be  nob 
allowed,  and  that  the  county  and  State  societies  be  asked 
to  -press-for  legislation  to-this  end. 
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SYNTHETIC  MEDICINAL  CHEMICALS. 

We  publish  this  week  the  concluding  portion  of  a 
series  of  notes  on  the  composition  of  a  large  number 
of  synthetic  chemicals  used  in  medicine  ;  the  list 
is  somewhat  lengthy,  hut  it  comprises  only  a  com¬ 
paratively  small  selection  from  the  many  hundreds 
of  such  articles  which  are  put  forward  and  pressed 
with  more  or  less  insistence  on  the  attention  of 
the  medical  profession.  Almost  without  exception 
such  articles  are  sold  under  names  registered  as  trade 
marks ;  in  most  cases  the  chemical  name  is  too  long 
and  cumbrous  for  common  use,  and  a  shorter  name 
is  therefore  necessary  ;  when  such  a  shorter  name 
is  placed  on  the  register  of  trade  marks  it  serves  not 
merely  to  indicate  the  particular  article  in  question, 
hut  designates  only  the  product  of  the  firm  whose 
property  the  trade  mark  is.  If  the  chemical  proves 
to  have  medicinal  value  other  firms  as  a  rule  begin 
to  produce  it,  and  it  often  happens  that  each  registers 
a  separate  name  for  it,  and  endeavours  to  ensure  that 
in  the  minds  of  prescribes  that  name  only  shall  he 
associated  with  the  article.  Thus  it  comes  to  pass 
that  some  articles  are  on  the  market  under  a  dozen 
or  a  score  of  different  names  ;  familiar  examples 
of  this  are  phenolphthalein  and  hexamethylene¬ 
tetramine,  perhaps  best  known  as  urotropine. 

When  the  ordinary  chemical  name  is  short  enough 
for  common  use,  as  in  the  case  of  phenolphthalein, 
that  name  alone  should  be  used,  unless  it  is  specially 
desired  to  indicate  the  product  of  one  particular  maker. 
When  the  chemical  name  is  too  long,  as,  for  example, 
para-amino-benzoyl-diethy  1-ami  noethanol  (commonly 
known  as  novocaine),  what  is  wanted  is  a  convenient 
short  name  which  shall  not  he  registered  as  a  trade 
mark,  but  shall  he  applicable  to  any  good  make  of  the 
article  in  question  which  complies  with  a  definition, 
by  a  competent  authority,  of  the  characters  of  the 
art  icle  covered  by  such  non -proprietary  name,  so  that 
proper  purity  shall  he  assured.  In  a  few  cases  such 
a  name  has  been  introduced  into  the  British  Pharma- 
copoeia ;  hexamethylene-tetramine,  for  example,  has 
in  the  new  edition  been  made  official  under  the  name 
hexamine.  In  a  much  larger  number  of  cases  non¬ 
proprietary  short  names  are  provided  by  the  British 
Pharmaceutical  Codex.  In  the  series  of  notes  which 
we  have  published  such  short  names  have  been  given 
where  they  were  available,  as  well  as  the  chemical 
names,  and  prescribes  will,  no  doubt,  recognize  the 
desirability  of  using  them  whenever  possible  in  place 
of  proprietary  names. 

A  glance  at  the  notes  shows  that  the  makers  of 
the  large  majority  of  the  articles  enumerated  are 
German  firms,  and,  by  including  those  in  less  demand, 
quite  a  considerable  volume  might  be  compiled  of 
similar  notes  on  German  products  alone.  The  only 
German  products  now  obtainable  are,  of  course,  those 
of  which  considerable  stocks  existed  in  this  country 
at  the  outbreak  of  the  war,  or  such  as  may  perhaps 
be  obtained  from  neutral  countries.  Apart  from  this 
question  of  shortage  of  supplies,  too,  there  is  a 
general  unwillingness  at  the  present  time  to  use 


substances  of  German  origin  whenever  others  equally 
good  are  obtainable.  It  is  therefore  of  special 
importance  at  the  present  time  that  such  synthetic 
chemicals  as  are  required  in  medicine  should  be 
ordered  by  non-proprietary  names,  and  no  doubt 
suitable  names  will  shortly  be  agreed  on  and  pub¬ 
lished  for  those  articles  which  have  not  hitherto 
received  them. 

A  far  larger  question  than  that  of  names,  however, 
is  involved;  much  attention  is  being  given  to  pro¬ 
posals  to  manufacture  in  this  country  those  syn¬ 
thetic  chemicals  of  proved  therapeutic  value  which 
have  hitherto  been  obtained  from  Germany,  but 
it  is  necessary  to  face  the  fact  that  the  production 
of  synthetic  chemicals  generally,  and  not  only 
those  used  in  medicine,  has  attained  far  greater 
dimensions  in  Germany  than  here.  Perhaps  the 
most  striking  case  of  all  is  the  manufacture  of 
artificial  dye-stuffs,  which  originated  from  the  dis¬ 
covery  of  an  English  chemist,  but  has  become  almost 
entirely  a  German  industry.  Many  causes  have  con  ■ 
tributed  to  bring  about  tliis  state  of  tilings,  but, 
after  every  allowance  has  been  made,  it  must  be 
admitted  that  British  manufacturers  have  been  a 
good  deal  to  blame,  and  will  have  to  follow  a  dif¬ 
ferent  ling  of  action  in  the  future  if  tlie  production 
of  such  chemicals  in  this  country  is  to  be  commen¬ 
surate  with  our  consumption.  At  a  recent  meet¬ 
ing  of  the  Society  of  Arts  Sir  William  Tilden,  in  the 
course  of  an  address  on  the  supply  of  chemicals  to 
Britain  and  her  dependencies,  said  that  only  through 
the  researches  of  the  chemist  could  the  ground  lost 
be  regained  and  that  still  held  retained.  We  needed 
he  said,  many  first-rate  chemists,  a  few  engineers 
plenty  of  capital,  and  some  good  business  men.  A 
proper  combination  of  these  elements  was  certain  ol 
success.  The  difficulty,  Sir  William  Tilden  said,  was 
to  induce  manufacturers  to  treat  scientific  chemists 
fairly;  the  pay  was  generally  inadequate  and  the 
employer  looked  too  often  only  for  immediate  profit. 
Professor  A.  S.  Green  said  that  the  Germans  had 
recognized  that  it  was  worth  their  while  to  pay  for 
knowledge  ;  we  had  not,  and  until  we  changed  our 
methods  we  should  continue  in  the  same  old  way. 
Other  speakers  laid  stress  on  the  same  point,  and  Sir 
William  Ramsay  contrasted  the  great  German 
chemical  works  with  the  number  of  small  concerns 
in  England  unable  individually  to  bear  the  expense 
of  a  research  staff.  Co-operation  of  manufac¬ 
turers  with  one  another  and  with  the  Govern¬ 
ment  was  insisted  on  as  a  necessary  con¬ 
dition  of  success.  At  a  meeting  of  the  Pharma¬ 
ceutical  Society  in  December,  Mr.  C.  A.  Hill,  in 
the  course  of  a  paper  on  this  subject,  emphasized  an 
important  feature  of  the  matter — namely,  the 
dependence  of  one  product  on  another,  and  made 
some  remarks  which  are  worth  quoting.  He  said  : 
“  As  regards  synthetic  remedies,  one  cannot  expect 
to  build  up  in  a  few  months  an  industry  which,  by 
stress  of  circumstances,  has  grown  up  in  Germany 
during  two  generations.  The  great  difficulty  is  that 
each  product  hangs  on  others,  the  raw  materials  for 
one  synthetic  substance  being  a  by-product  in  the 
manufacture  of  another.  Not  only  does  this  dove¬ 
tailing  business  apply  to  the  products  themselves, 
but  the  apparatus  and  plant  employed  are  common 
to  many  products.  It  would  obviously  not  pay  to 
put  down  expensive  plant  for  the  manufacture  of 
a  few  products,  the  whole  consumption  of  which 
is  only  a  matter  of  perhaps  hundredweights,  but  it 
would  easily  pay  a  factory  which  could  turn  out  a 
hundred  products  each  with  a  consumption  of  some 
hundredweights  per  annum.  In  fact,  the  great 
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difficulty  is  this  dovetailing  of  processes  and 
materials.  The  business  must  he  on  a  very  large  scale 
to  enable  it  to  be  carried  on  profitably  ;  and,  except 
in  certain  favourable  instances,  the  manufacture 
of  synthetic  chemicals  caifnot  profitably  be  attacked 
piecemeal.  Many  large  British  chemical  manufac¬ 
turing  firms  have  hitherto  shown  a  strong  reluctance 
to  take  up  the  manufacture  of  a  line  unless  there  were 
already  to  hand  a  large  outlet  for  it.  .  .  .  If  a  German 
chemical  factory  is  producing  on  the  large  scale  a 
certain  chemical  compound  and  in  the  manufacture 
of  that  compound  a  by-product  is  obtained  for  which 
there  is  no  obvious  outlet,  the  research  staff  ancillary 
to  that  factory  sets  to  work  to  find  an  outlet  for  that 
by-product ;  it  may  itself'  be  put  on  the  market  and 
boomed  as  such,  or  it  may  serve  as  the  raw  material 
for  the  preparation  of  some  other  substance,  and  one 
cannot  resist  a  lurking  suspicion  that  British 
physicians  and  British  patients  have  been  prescribing 
and  consuming  synthetic-  remedies  merely  because  by 
chance  something  occurred  as  the  by-product  in  a 
German  factory  and  an  outlet  had  to  be  found 
for  it.” 

Probably  all  our  readers  will  agree  that  there  is  no 
valid  reason  for  the  use  of  a  large  proportion  of  the 
synthetic  drugs  which  appear  on  the  market  in  such 
numbers.  At  a  recent  meeting  of  the  Newcastle 
Section  of  the  Society  of  Chemical  Industry,  Mr. 
N.  H.  Martin  expressed  the  opinion  that  the  success 
of  certain  synthetic  drugs,  such  as  anti  pyrin,  was 
responsible  for  the  lowering  of  the  scientific  value  of 
German  chemical  work  in  recent  years,  and  quoted 
the  following  passage  from  an  address  he  delivered  in 
1S99:  “Hardly  a  month  passes  but  that  some  new 
substitution  compound  with  a  trivial  name  to  indicate 
its  alleged  medicinal  properties,  and  a  scientific  name 
intended  to  suggest  profound  research,  is  introduced 
to  English  medicine.  They  come  with  laboratory 
and  medical  reports  attested  by  men  with  university 
degrees,  couched  in  language  calculated  to  deceive  the 
very  elect;  but  the  touchstone  of  practical  trial 
reveals  how  science  has  been  prostituted  to  commer¬ 
cial  ends,  and  the  substances,  one  after  tbe  other, 
pass  into  oblivion.  Such  experience  serves  to  bring 
discredit  upon  chemical  novelties  introduced  from 
Germany,  and  suggests  the  thought  that  when  science 
ceases  to  pursue  truth  for  its  own  sake,  and  becomes 
the  badly  paid  slave  of  commerce,  its  deterioration  is 
inevitable.” 

The  present  task  for  British  scientific  chemists  and 
manufacturers  is  to  produce  an  adequate  supply  of 
those  synthetic  drugs  which  are  needed  and  to  intro¬ 
duce  new  ones  as  and  when  their  value  and  usefulness 
may  be  proved,  but  to  avoid  deluging  the  medical 
profession  with  a  host  of  substances  possessing  no 
advantage  over  others  already  in  use,  in  this  latter 
respect  learning  from  the  Germans  “  how-  not  to 
do  it.” 


ADVANCED  OPERATING  HOSPITALS. 

The  interesting  paper  by  Dr.  Arthur  A.  Martin,  of 
Palmerston  North,  New  Zealand,  published  this 
week  (page  145),  is  the  first-fruits  of  the  activities  of 
the  “  No.  6  General  Hospital  Branch”  of  the  British 
Medical  Association,  which  met  for  the  first  time  on 
January  roth  under  the  chairmanship  of  Lieutenant- 
Colonel  Young,  R.A.M.C.  It  has  already  twenty 
members,  and  Lieutenant  E.  L.  Puddicombe, 
R.A.M.C.,  is  honorary  secretary  and  -treasurer.  We 
hope  that  this  plan,  devised  to  meet  the  special  cir¬ 
cumstances  of  the  military  medical  officers  serving 
with  the  British  army  in  France,  may  develop.  The 


need  for  discussion  and  exchange  of  views  on  the 
treatment  of  the  Avounds  produced  under  the  special 
conditions  of  this  war  is  universally  recognized,  and 
the  need  is  perhaps  particularly  great  in  respect  of 
treatment  in  the  earliest  stage  when  the'  course  then 
decided  on  may  determine  the  final  result  as  to  life 
or  limb. 

A  distinguished  officer  of  the  Army  Medical  Service 
has  said  that  we  have  gone  back  to  the  Avounds 
of  the  Napoleonic  war,  and  Dr.  Martin  emphasizes 
the  point  Avhen  he  says  that  AA'ounds  of  an 
eighteenth-century  character  are  hoav  being  treated 
with  twentieth  century  technique.  He  discusses* 
various  classes  of  wounds  and  reports  many 
interesting  cases,  but  Ave  may  turn  attention  to 
the  introductory  part  of  It  is  paper  in  which  be 
discusses  tbe  functions  of  the  clearing  hospitals. 
This-  unit  is  -described  in  the  •  R.A.M.C.  Training 
manual  as  “  that  set  apart  for  the  evacuation  of  the 
sick  and  wounded  collected  by  the  ambulances,”  and 
in  the  French  army  it  is  called  “  hopital  d’evacuation.” 
It  is  the  central  point  to  winch  the  collecting  zone 
converges,  from  Avhich  the  evacuating  zone  and  dis¬ 
tributing  zone  diverge,  and  at  which  the  channel 
or  flow  of  sick  and  wounded  between  divisional 
ambulances  and  the  line  of  evacuation  is  regulated. 
Field  ambulances  are  designed  for  the  immediate 
medical  assistance  of  the  troops ;  there  are  three  of 
these  units  to  each  division.  There  is  one  clearing 
hospital  to  each  division,  and  it  is  directed  to  be  accom¬ 
modated  in  suitable  buildings,  if  available,  or  in  tents. 
It  Avas  anticipated  that  it  would  act  as  a  hospital  in 
the  usual  sense  of  the  term  only  during  the  time  it 
was  unable  to  pass  its  patients  down  the  lines  of 
communication.  The  unit  is  nominally  equipped  for 
the  care  of  200  sick,  but  must  be  expanded  AAdien 
large  numbers  of  sick  and  wounded  are  passing 
through  from  the  division  in  connexion  with  \vhich  it 
happens  to  be  employed.  It  is  normally  located  at 
an  advanced  base,  and  is  employed  between  that  base 
and  the  field  army,  but  the  actual  disposition  depends 
upon  the  movements  and  actions  of  the  force  which 
it  serves.  It  must  be  prepared  to  advance  or  send 
on  detachments  at  any  time,  and  the  personnel  may 
be  told  off:  as  rest  station  parties  and  as  a  main  body. 
Under  the  conditions  of  the  present  Avar,  and  OAving 
largely  to  the  use  of  motor  ambulances,  the  rest 
station  as  a  rule  appears  to  have  dropped  out,  since 
it  is  possible  to  take  the  wounded  direct  from  the 
field  ambulance  to  the  clearing  hospital,  and  in  many 
cases  the  Avounded  reach  the  latter  so  rapidly  that 
the  first  field  dressings  are  not  touched  in  the  field 
ambulance. 

There  seem  to  be  two  currents  of  opinion  with 
regard -to  the  future  of  the  clearing  hospital  unit. 
Sir  Anthony  Bowlby,  in  his  paper  published  on 
December  19th,  19x4,  tells  us  that  it  consists  really 
only  of  a  staff  with  a  sufficient  amount  of  surgical  and 
medical  equipment  for  emergencies,  and  that  it  is 
in  future  to  be  called  a  “  casualty  clearing  station.” 
We  obseiwe  that  medical  officers  are  being  gazetted 
to  units  so  named.  It  is  apparently  to  this  plan 
that  Dr.  Martin  refers  when  he  sayS  that  many  hold 
that  the  unit  should  be  regarded  as  holding  a  purely 
administrative  position. 

The  other  current  of  opinion  tends  to  increase  the 
importance  of  the  unit  as  a  place  for  treatment. 
Dr.  Martin  refers  to  the  views  expressed  by 
M.  Tuffier,  which  we  quoted  at  some  length  in  the 
Journal  of  October  31st.  They  Avere  to  the  effect 
that  as  the  “  hopital  d’evacuation  ”  is  the  first  sieve, 
sifting  out  the  case's  not  fit  to  be  moved,  such  as 
abdominal  and  chest  Avounds,  and  fractures  of  the 
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upper  third  of  the  femur,  it  is  in  practice  a  unit  of 
capital  importance,  and  “  should  have  a  special  staff 
of  experienced  operating  surgeons  capable  of  rapidly 
appreciating  and  carrying  out  every  indication  for 
operations  which  its  equipment  and  organization 
justify.”  Dr.  Martin  has  formed  the  same  opinion 
from  his  experience  with  the  field  ambulance  of  the 
5th  Division  of  the  British  Expeditionary  Force.  He 
believes  that  this  unit  will  be  more  and  more  a  real 
hospital  as  time  goes  on,  and  that  it  will  have  a 
medical  and  surgical  equipment  rendering  it  capable 
of  dealing  with  extensive  and  serious  operations, 
since  such  operations  have  been  performed,  and  must 
continue  to  be  performed,  at  a  hospital  as  near  the 
fighting  front  as  possible,  even  though  its  forward 
position  may  involve  some  risk  to  the  personnel  and 
their  patients  from  enemies’  shells  and  the  liability 
to  be  compelled  hastily  to  remove  forward  or 
backward. 

In  the  graphic  account  he  gives  of  his  own 
experiences  he  states  that  the  head  quarters  of  the 
field  ambulance  were  in  a  chateau  behind  the 
brigade  and  within  reach  of  enemy  shell  fire.  One 
section  of  the  ambulance  with  its  equipment  and 
three  medical  officers  were  sent  back  to  a  town 
four  miles  in  the  rear  to  prepare  a  building  to  act 
as  a  tempoi’ary  hospital,  or  temporary  clearing 
hospital,  or  temporary  dressing  station.  The  hesita¬ 
tion  in  fixing  on  a  term  is  a  good  indication  of  the 
varying  duties  that  had  to  be  performed.  The  first 
application  of  the  sieve  showed,  as  was  of  course 
expected,  that  in  a  certain  proportion  the  wounds  were 
of  such  a  nature  that  the  men  ought  not  to  be  immedi¬ 
ately  sent  down  the  line  of  communications,  but  should 
be  treated  on  the  spot,  often  by  operation.  Fortunately 
it  was  possible  to  move  those  serious  cases  into  the 
local  civil  and  military  hospital,  which,  though  it 
served  only  a  small  town,  had  rooms  capable  of 
holding  some  140  patients,  and  possessed  two 
operating  theatres  with  modern  equipment,  includ¬ 
ing  instruments,  sterilizers,  towels,  aprons,  and 
washing  basins  with  foot  taps.  Moreover,  it  com¬ 
manded  the  services  of  a  Sister  of  Mercy  who  was  a 
trained  nurse  and  understood  antiseptic  and  aseptic 
principles. 

Dr.  Martin  illustrates  his  discussion  of  the  general 
question  by  reports  of  a  large  number  of  cases 
which  called  urgently  for  operative  treatment,  and 
he  is  to  be  warmly  congratulated  on  the  success 
which  attended  his  efforts  in  so  many  cases.  His 
experience  seems  to  constitute  a  strong  argument  in 
favour  of  recognizing  the  advisability  of  having  a 
movable  hospital  as  near  as  possible  to  the  front  fully 
equipped,  both  as  to  personnel  and  appliances,  for 
dealing  with  serious  cases  in  which  immediate 
operation  is  called  for. 

We  believe  that  more  than  one  scheme  on  these 
lines  is  under  consideration  for  mobile  hospitals  to  be 
supplied  by  voluntary  agencies.  Whether  such  a 
hospital  be  voluntary  or  official,  the  responsibility  of 
its  surgeons  calls  for  the  very  highest  surgical  attain¬ 
ments.  They  must  not  only  have  experience  in 
operating,  but  they  must  know,  what  is  equally 
important,  when  not  to  operate. 


ON  “  FLUSHING  OUT  THE  SYSTEM.” 

Thanks  perhaps  in  part  to  the  efforts  of  those  who 
advertise  the  virtues  of  various  patent  medicines,  the 
general  public  is  firmly  convinced  of  the  advantages 
to  be  gained  by  “flushing  out  the  system  ”  with 
copious  draughts  of  water.  Whether  taken  hot  or 
cold,  before  meals  or  after,  on  rising  in  the  morning 


or  on  going  to  bed  at  night,  wrater  consumed  in  large 
quantities,  is  believed  to  wTash  out  of  the  tissues  the 
alleged  poison  fondly  termed  “uric  acid”  by  the 
public,  and  so  to  avert  the  onset  of  a  whole  host  of 
complaints  and  deathly  diseases.  A  most  attractive 
hypothesis  !  What  is  more,  it  has  a  firmer  scientific 
and  experimental  basis  to  rest  upon  than  is  possessed 
by  many  of  the  popular  medical  fancies.  Thus  it  is  a 
fact  that  the  increased  input  of  water  produces  an 
increase  in  the  nitrogenous  substances  contained  in 
the  urine,  if,  as  naturally  happens,  the  amount  of 
urine  excreted  is  augmented.  It  is  also  a  fact  that 
the  various  authorities  who  busied  themselves  with 
the  question  during  the  last  two  decades  of  the  nine¬ 
teenth  century  were  in  substantial  agreement  with 
the  view  that  the  nitrogenous  extractives  thus 
appearing  in  the  urine  were  mechanically  washed 
out  of  the  body  by  the  excess  of  water  consumed. 
The  eminent  physiologist  Yoit,  indeed,  in  i860, 
brought  forward  evidence  to  show  that  excessive 
water-drinking  actually  increased  the  consumption  of 
protein  in  the  body.  But  this  view  has  not  been 
confirmed  by  the  work  of  the  majority  of  later  in¬ 
vestigators,  and  may  almost  be  said  to  have  been 
given  up  altogether.  In  fact,  Magnus-Levy,  writing 
in  1905,  argued  that  the  elimination  or  retention  of 
the  nitrogenous  extractives  in  the  animal  body 
entirely  accounted  for  the  increase  in  the  nitrogen 
of  the  urine  caused  by  large  draughts  of  water,  and 
the  subsequent  diminution,  below  the  normal,  of  the 
urinary  nitrogen  when  the  return  to  a  normal  con¬ 
sumption  of  fluid  was  made.  He  mentioned  6  grams 
as  the  maximum  amount  of  this  “  excess  of  extractives 
loosely  retained  in  the  system  ”  that  was  liable  to  be 
“  flushed  out  ”  by  excessive  water-drinking.  As  for 
the  physiological  action  of  these  extractives,  the  end- 
products  of  nitrogenous  metabolism,  he  sounded  a 
note  of  warning.  They  should  not,  he  said,  be 
regarded  as  valueless  decomposition  products  destined 
only  for  excretion.  The  tissues  hold  on  to  them  very 
firmly,  and  he  believed  that,  with  but  few  exceptions, 
they  must  have  definite  functions  to  perform  in  the 
economy  of  the  body. 

Quite  recently  the  whole  matter  has  been  subjected 
to  renewed  examination  by  Orr,1  who  has  improved 
upon  the  methods  of  urinary  analysis  employed  by 
some  of  his  predecessors,  and  has  also  introduced  an 
interesting  and  instructive  variation  by  the  employ¬ 
ment  of  different  diets  in  his  different  series  of  ex¬ 
periments.  Some  of  these  were  made  on  a  low 
protein  diet  containing  only  27  or  48  grams  of  protein 
a  day;  others  on  a  moderately  high  (no  or  160 
grams),  and  yet  others  on  a  very  high  protein  diet 
(319  grams).  In  each  case  fat  and  carbohydrate  wTere 
adequately  represented  in  the  daily  allowance  of  food, 
which  contained  no  meat.  Orr  comes  to  the  un¬ 
expected  conclusion  that  the  smaller  the  amount  of 
protein  in  the  diet,  the  greater  is  the  amount  of  the 
nitrogenous  extractives  washed  out  of  the  system  by 
extra  draughts  of  water — from  9  to  16  pints  a  day. 
He  argues,  with  apparent  justice,  that  if  the  matter 
were  merely  one  of  washing  end-products  out  of  the 
system,  the  reverse  of  this  might  be  expected  to 
occur,  for  the  quantity  of  nitrogenous  end-products 
must  be  greater  on  a  diet  rich  in  protein  than  on  a 
diet  low  in  protein.  Whatever  the  amount  of  protein 
in  the  daily  food  he  found  a  marked  increase  in  the 
urinary  excretion  of  ammonium  salts,  as  if  they,  at 
any  rate,  were  merely  being  washed  out  of  thg  system 
by  the  excessive  input  of  water.  At  the  same  time 
the  percentage  of  nitrogen  excreted  as  urea  was 
always  increased,  and  he  argued  that  this  fact 
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pointed  to  the  conclusion  that  the  excess  of 
water  had  a  definite  influence  on  the  meta¬ 
bolism  of  the  proteins  in  the  food.  He  has 
confirmed  this  conclusion  by  discovering  that  the 
amount  of  nitrogen  excreted  in  the  faeces  was  lessened 
by  copious  draughts  of  water,  as  if  the  protein  in  the 
food  were  utilized  more  completely.  Finally,  turning 
to  the  increased  retention  of  nitrogen  that  followed 
the  days  during  which  the  system  had  been  “  flushed 
out  ”  by  excessive  drinking  of  water,  he  found  that 
it  took  place  even  on  the  diet  highest  in  protein,  when 
there  would  be  a  surplus  of  absorbed  protein  circu¬ 
lating  in  the  economy.  This  fact  suggests  that  the 
retention  repi’esents  an  increase  in  the  protein  of  the 
tissues,  as  if  excessive  water-drinking  promoted  the 
building  up  of  the  body  as  well  as  its  “  flushing- 
out,” 

Thus  the  general  conclusion  to  which  Orr’s  work 
leads  is  that  the  increased  consumption  of  water 
accelerates  both  the  breaking  down  and  the  building- 
up  of  protein  in  the  body,  quickening  both  its 
catabolism  and  its  anabolism.  It  appears  that  the 
temperature  of  .the  body  tends  to  be  raised  a  fraction 
of  a  degree  on  the  days  when  much  water  is  drunk, 
as  compared  with  the  days  when  only  a  normal 
quantity  of  fluid  is  consumed.  It  is  said  that  the 
breeders  of  domestic  animals  find  that  nutrition  is 
impaired  if  much  water  is  drunk,  but  it  is  not  known 
whether  the  putting  on  of  flesh  or  of  fat  suffers. 

As  to  the  nature  of  the  nitrogenous  extractives 
“  flushed  out  ”  of  the  body,  Orr  has  little  that  is  new 
to  say,  excepting  that  he  failed  to  find  any  creatin 
among  them.  Hut  his  research  is  of  great  interest 
because  it  appears  to  establish  an  unexpected  fact, 
to  wit,  that  copious  draughts  of  water  promote  the 
building  up  of  protein  in  the  tissues  of  the  body. 
Many  people  drink  quantities  of  water  to  make 
or  keep  themselves  thin,  as  they  suppose,  although 
it  must  be  confessed  that  not  a  few  of  the  laity  hold 
the  opposite  view,  and  discard  water  from  their 
dietary  as  being  too  fattening.  -  Should  Orr’s  experi¬ 
ments  and  conclusions  represent  a  general  principle, 
it  would  appear  that  the  latter  view  is  not  without 
its  grain  of  truth. 

It  has,  indeed,  long  been  developed  or  improved 
upon  empirically  by  many  stout  persons  seeking  to 
recover  their  lost  figures.  Water,  they  say,  if  drunk 
at  meal  times  is  fattening,  in  contradistinction  to 
water  drunk  between  meals,  which  is  thinning,  and, 
therefore,  they  themselves  drink  between  meals  only. 
This  simple  plan  for  keeping  down  the  weight  meets 
with  a  wide  popular  application  ;  it  probably  owes 
much  if  not  all  of  its  efficacy  to  the  difficulty  most 
people  have  in  eating  a  full  meal  dry,  without 
anything  liquid  to  wash  it  down.  Appetite  flags 
when  thirst  is  felt,  so  that  even  the  spiciest  and 
most  succulent  dishes  no  longer  prove  tempting. 
The  result  is  that  the  big  eater  who  knocks  off  fluid 
at  meals  is  likely  to  punish  his  victuals  less,  with 
corresponding  gain  to  the  symmetry  of  his  figure. 

— - ♦ - 

the  antivivisectionists  and  inoculation 

AGAINST  TYPHOID. 

The  evidence  of  the  protective  power  of  antityphoid  in¬ 
oculation  is  now  so  strong  that  the  measure  lias  been 
made  compulsory  in  the  United  States  army  and  navy,  with 
strikingly  beneficial  results.  It  has  also  been  introduced 
in  the  French  army,  and  it  is  used  by  the  Germans, 
who,  we  understand,  give  the  benefit  of  it — doubtless  f  10111 
motives  of  enlightened  self-interest— to  their  prisoners  of 
war.  In  our  own  army  it  is  not  compulsory,  but  it  is 
encouraged  by  the  authorities.  How  solid  are  the  gioiuids 


for  this  will  be  seen  by  any  one  who  will  take  the  trouble 
to  read  the  leaflet  issued  by  the  Research  Defence  Society, 
copies  of  which  can  be  obtained  free  from  the  Honorary 
Secretary,  21,  Ladbroke  Square,  W.  In  a  letter  which 
appeared  in  the  Times  of  January  15th,  Sir  William  Osier 
made  a  powerful  appeal  to  our  soldiers  not  to  allow 
themselves  to  be  misled  by  the  “  misguided  cranks  who  are 
playing  into  the  enemy’s  hands  ”  by  purveying  literature 
on  the  subject  of  inoculation  which  is  to  the  last  degree 
mischievous,  because  it  implies  that  it  is  a  hurtful  and 
even  dangerous  procedure.  Facts  are  misrepresented, 
distorted,  or  ignored,  and  every  effort  is  made  to  pervert 
the  truth  for  the  satisfaction  of  a  small  and  unimportant 
but  blatant  clique  of  fanatics.  The  War  Office. authorities 
are  accused  of  trying  to  force  antityphoid  inoculation 
on  soldiers,  and  jt  is  alleged  that  this  is  a  serious 
hindrance  to  recruiting.  It  i3  difficult  to  conceive  of  a 
more  unpatriotic  movement  than  the  action  taken  by  the 
British  Union  for  the  Abolition  of.  Vivisection  at  this 
moment  of  national  emergency  when  every  mau  is  needed, 
and  Dr.  Hadwen,  Lord  Harberton,  Mr.  H.  G.  Chancellor, 
M.P.,  and  the  others  who  are  taking  part  in  it  have  taken 
upon  themselves  a  most  serious  responsibility.  Fortu¬ 
nately,  the  majority  of  the  public  take  their  statements 
at  their  true  value,  and  pay  no  attention  to  them.  But 
they  are  leaving  no  stone  unturned  to  achieve  their  ends, 
and  we  confess  that  it  was  with  deep  regret  that  we  saw 
a  whole  page  advertisement  of  their  crusade  in  Punch  of 
January  13th.  Punch  has  always  been  the  representative 
of  our  national  common  sense,  and  no  one  has  done  better 
service  iu  the  cause  of  recruiting  and  in  keeping  the 
flame  of  patriotism  alive  since  the  outbreak  of  the  war. 
It  might  have  been  assumed,  therefore,  that  the  inser¬ 
tion  of  such  an  advertisement  was  due  to  inadvertence. 
Our  genial  contemporary,  which,  we  understand,  has  been 
deluged  with  remonstrances  not  only  from  doctors  but 
from  all  sorts  and  conditions  of  men  with  regard  to  the 
unfortunate  advertisement,  publishes  in  a  conspicuous 
part  of  this  week’s  issue  (January  20th)  and  in  special 
type,  the  following  statement,  which  will  be  received 
with  gratification  by  its  innumerable  readers  and  friends, 
who  comprise  all  the  more  intelligent  part  of  the  British 
public:  “The  advertisement  which  appeared  in  our  last 
week’s  issue,  opposing  the  principle  of  the  inoculation  of 
soldiers  against  typhoid,  came  in  very  late,  and  unfortu¬ 
nately  its  contents  were  not  submitted  to  the  secretary, 
who  was  merely  told  of  the  source  from  which  it  came — 
namely,  the  Antivivisection  Society.  Mr.  Punch  is 
himself  absolutely  in  favour  of  inoculation  against 
typhoid  for  the  troops.”  We  are  glad  to  have  this 
unequivocal  declaration  of  faith,  though,  like  the  Evening 
News,  we  were  quite  sure  that  “  the  genial  old  gentleman 
had  been  caught  napping  and  had  not  deliberately  given 
publicity  to  this  poisonous  rubbish.”  We  hope  that  a 
similar  explanation  will  be  forthcoming  from  the 
Evening  Standard  and  St.  James's  Gazette,  which  in 
its  issue  of  January  19th  devoted  a  whole  page  to  the 
same  pernicious  and  mendacious  nonsense. 


THE  SUPPRESSION  OF  VODKA. 

The  order  that  the  State  vodka  shops  in  Russia  should  be 
closed  during  mobilization,  its  extension  to  include  the 
whole  period  of  the  war,  and  the  Tsar’s  subsequent 
announcement  that  the  State  would  never  again  engage  in 
the  sale  of  the  spirit,  formed  a  sequence  of  events  which 
rightly  attracted  a  great  deal  of  public  attention  in  this 
country.  Although  the  announcement  that  the  sale  of 
vodka  had  been  stopped  at  the  beginning  of  the  war  came 
with  the  dramatic  effect  of  a  sudden  decision,  it  had 
in  fact  been  prepared  by  a  long  course  of  discussion  and 
tentative  legislation,  of  which  a  clear  account  is  given 
in  the  very  interesting  Russian  Supplement  published 
by  the  Times  last  wreek.  The  manufacture  of  vodka  ii» 
Russia  wras  made  a  State  monopoly  some  twenty  years 


T  _  -  fynK  irr.iTisn 

1  /  ~  -Medical  Jo-tonal  . 


TREATMENT  OF  PRISONERS  OF  WAR. 


[JAN.  2 3,  1915 


ago.  The  first  Duma  ashed  for  legislation,  and  the  third 
Duma  approved  resolutions-  brought  forward  by  the 
peasant  deputies,  urging  that  the  output  of  the  spirit 
monopoly  should  be  diminished  yearly  ;  that  all  villages 
should  -possess  local  option,  and  that  the  hours  during 
which  vodka  might  be  sold,  and  the  quantity 
that  might  be  sold  to  any  individual,  should  be 
•regulated.  A  bill  was  drafted  by  a  Special  Commission 
and  sent  to  the  Upper  House.  That  House  approved  the 
principle,  and  the  Government  drafted  a  bill  and  issued 
regulations  limiting  the  hours  for  which  State  liquor  shops 
outside  municipal  limits  might  be  open,  conforming  to  all 
resolutions  of  village  assemblies  as  to  closing  of  such 
shops,  and  reducing  their  number  in  districts  suffering 
from  failure  of  crops.  When  the  bill  came  before  the 
Council  of  the  Empire  in  January,  1914,  that  body  not 
only  approved  it,  but  added  provisions  giving  full  local 
option  to  all  consufffers,  townships  and  villages,  and  power 
to  restrict  or  prohibit  sales,  and  to  women  the  right 
to  vote  in  these  matters  at  the  village  motes,  “  thus 
practically  assuring  a  majority  for  prohibition  in  every 
Russian  commune.”  At  the  instance  of  the  Government, 
these  proposals  were  so  far  modified  that  the  effect  of 
prohibition  resolutions  was  to  be  limited  to  three  years, 
and  were  not  to  apply  to  liquor  shops  in  private  hands. 
The  situation  was,  however,  changed  by  the  action  of 
the  Czar,  who  in  a  rescript  early  in  February,  1914,  said 
“  I  have  come  to  the  firm  conviction  that  the  duty  lies 
upon  me,  before  God  and  Russia,  to  introduce  into 'the 
management  of  the  State  finances  and  of  the  economic 
problems  of  the  country  fundamental  reforms  for  the 
welfare  of  my  beloved  people.  It  is  not  meet  that  the 
welfare  of  the  Exchequer  should  be  dependent  upon 
the  ruin  of  the  spiritual  and  productive  energies  of  my 
loyal  subjects.”  The  opposition  of  the  Government 
had  been  based  mainly  on  financial  considerations.  The 
net  profit  of  the  State  monopoly  had  been  about  seventy 
millions  a  year,  and  this  was  a  large  sum  to  replace  even 
in  the  huge  annual  budget  of  Russia ;  it  was  in  fact  the 
largest  single  item.  The  state  of  matters  now  appears  to  be 
that  the  sale  of  vodka  is  absolutely  prohibited,  that  the  sale 
of  wines  is  not  interfered  with,  and  that  the  Minister  of 
Finance  may  permit  the  sale  of  malt  liquors  for  consump¬ 
tion  on  the  premises  subject  to  the  right  of  any  interested 
public  body  to  require  the  complete  stoppage  of  the  trade 
in  strong  drink.  So  many  municipalities  have  taken 
this  course  that  it  is  said  that  there  are  very  few 
towns  where  the  sale  of  beer  is  permitted.  Beer,  however, 
was  not  a  popular  beverage  in  Russia,  for  the  quantity 
brewed  was  actually  smaller  than  the  quantity  of  spirits 
distilled.  In  the  budget  for  1914  the  yield  of  the  liquor 
monopoly  was  estimated  to  be  26.2  per  cent,  of  all  ordinary 
revenue;  in  the  budget  for  1915  it  is  put  at  4.7  per  cent., 
derived  from  the  sale  of  alcohol  for  industrial  and  medi¬ 
cinal  purposes.  The  loss  to  the  revenue,  estimated  to 
exceed  84  millions  sterling,  is  to  be  met  by  raising  the 
rates  of  taxation  on  land,  houses,  lodgings,  and  trades, 
increasing  the  excise  on  tobacco,  cigarette  papers,  sugar, 
petroleum  products,  matches,  yeast  and  beer,  and  the 
customs  and  stamp  duties,  by  imposing  transit  duties  by 
rail  or  water  ways  within  the  empire,  and  by  raising  postal 
and  telegraphic  rates.  New  taxes  are  being  levied  on 
telephones  and  on  raw  cotton,  and  are  projected  on  wine, 
on  electric  and  gas  lighting,  and  on  mortgages. 


THE  TREATMENT  OF  PRISONERS  OF  WAR. 

Tub  interesting  communication  by  Dr.  Athelstane  Nobbs, 
published  at  p.  180,  puts  in  a  strong  light  one  of  the  chief 
difficulties  in  the  treatment  of  prisoners  of  war.  On  no 
point  has  there  been  more  complaint  on  all  sides  than  the 
food  supply,  which  is  declared  to  be  generally  insufficient 
in  quantity  and  unsatisfactory  in  quality.  National  differ¬ 
ences  of  taste  count  for  much  in  these  complaints.  Even 
when  there  is  no  question  of  deliberate  inhumanity  it  is 


not  easy  for  -  one  nation  to  cater  for  those  belonging  to 
another  who  have  been  accustomed  to  a  different  diet. 
The  German  prisoners  in  the  Scotian  at  Portsmouth  seem 
to  have  plenty  to  eat,  but  it  has  been  difficult  to  supply 
either  tlxe  black  bread  or  the  sausage  for  which  the 
Teutonic  stomach  craves.  We  learn  from  the  report  of 
Mr.  T.  E.  Steen,  a  Norwegian  neutral,  that  at  Holyport 
near  Maidenhead,  and  other  concentration  camps,  every 
reasonable  provision  was  made  for  the  comfort  of  the 
prisoners.  The  food  was  the  same  as  that  given  to 
British  soldiers.  On  the  other  hand,  though  the  British 
doctors  recently  liberated  from  Magdeburg  have  little  to 
say  about  the  food,  except  that  it  was  “  uninteresting,”  in 
some  of  the  other  places  of  confinement  the  state  of  things 
appears  to  be  less  satisfactory.  In  the  Westminster 
Gazette  of  January  19tli  there  appeared  a  letter  from  a 
British  prisoner  in  Germany  begging  his  relatives  to  send 
a  large  parcel  every  week,  anything  in  the  way  of 
eatables — bread,  cake,  margarine,  any  tinned  meat,  cocoa, 
and  golden  syrup.”  In  this  camp,  the  name  of  which  is 
not  given,  the  Germans  would  appear  to  be  finding  their 
prisoners  in  little  but  sleeping  accommodation.  Yet  their 
condition  would  seem  to  be  much  better  than  that  of 
some  others.  In  the  Paris  Journal  of  January  12th 
there  was  a  letter  from  an  Amsterdam  correspondent, 
who  wrote  under  date  January  3rd.  He  says  he 
had  on  that  day  questioned  a  French  soldier  who 
had  escaped  from  the  camp  of  Wesel  (Friedriclisfeld). 
The  man  said  the  prisoners  there  were  very  harshly 
treated.  They  were  obliged  to  do  physical  exercises 
from  eight  in  the  morning  till  eleven,  and  from  one  till 
four.  They  are  for  the  most  part  Territorials,  aged  from 
38  to  43,  captured  at  Maubeuge.  These  movements  of  the 
arms  and  useless  marches  in  all  weathers  might  be  bene¬ 
ficial  if  they  had  enough  to  eat,  but  unfortunately  the 
food  is  altogether  insufficient.  In  the  morning  at  8  they 
are  given  a  tisane  of  burnt  barley  without  bread  ;  at  mid¬ 
day  a  ration  of  black  bread  and  “  rata.”  The  portion  of 
bread  weighs  about  300  grams,  and  is  a  slice  the  size 
of  two  fingers.  The  rata  is  composed  sometimes  of 
sauerkraut,  sometimes  of  rice,  sometimes  of  lard  or 
beef.  Each  man  gets  a  mouthful  of  meat,  but  as  there 
is  not  enough  coal  nothing  is  cooked.  The  sauerkraut 
is  never  eatable.  The  rest  is  always  insufficient,  the 
prisoners  are  starved,  and  as  they  are  not  allowed  to 
dispose  of  all  their  money,  the  supplements  from  the 
cauteen  are  not  sufficient.  Those  who  have  no  money  be¬ 
come  so  weak  that  they  are  driven  to  grub  among  the  refuse 
thrown  into  boxes  as  food  for  the  pigs,  and  search  for  rice 
that  may  still  be  eatable.'  There  is  only  this  distribution 
in  the  day.  Discipline  is  extremely  strict ;  for  any  mis¬ 
conduct  a  prisoner  is  tied  to  a  post  to  which  a  crossbeam 
is  nailed  at  about  1.25  metres  from  the  ground.  Flis  arms 
are  fixed  behind  the  crossbeam,  while  his  body  is  fastened 
to  the  post  with  a  padlocked  chain.  He  is  left  chained  up 
in  this  way  for  whole  hours  in  all  weathers.  The  constraint 
of  the  position  and  the  rain  or  cold  make  this,  said  the 
man  who  was  fortuuate  enough  to  escape,  one  of  the  most 
awful  tortures  tha4.can  be  imagined,  and  it  is  not  difficult 
to  believe  him.  The  Journal  of  December  27th,  1914, 
published  a  letter  addressed  by  a  French  prisoner  in  the 
concentration  camp  at  Lechfeld  to  the  President  of  the 
Syndicate  of  the  Press  in  the  hope  that  the  cruelty  with 
which  the  Germans  treat  their  prisoners  might  be  made 
known.  Of  6,000  prisoners  there,  three-fourths  were 
wounded.  Besides  insufficiency  and  badness  of  the  food, 
he  says  there  was  no  medicine  in  the  infirmary.  In  a 
report  of  the  treatment  of  Russian  subjects  by  Germans, 
issued  after  inquiry  by  the  Russian  Minister  for  Foreign 
Affairs,  shocking  examples  of  inhumanity  are  given,  and 
it  is  said  “  we  are  quite  certain  that  the  conscience  of  the 
whole  world  will  stigmatize  the  conduct  of  Germany  as 
recalling  the  darkest  times  of  the  Middle  Ages.”  But  all 
the  prisoners  who  have  given  testimony  agree  that  the 
worst  treatment  has  been  reserved  for  the  British. 
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HEALTH  LECTURES. 


THE  RISKS  OF  SERUM  SICKNESS. 

The  warning  which  Dr.  Gubb  of  Aix-les- Bains  gives  (p.  183) 
as  to  the  risk  of  serum  sickness  following  a  subsequent  in¬ 
jection  of  any  antitoxic  serum  in  a  man  who  has  received 
an  injection  of  antitetanic  serum  is  timely.  We  under¬ 
stand  that  an  Army  Order  has  recently  been  issued  point¬ 
ing  out  the  need  for  caution  in  the  use  of  any  antitoxic 
serum  on  a  second  occasion  more  than  fourteen  days  after 
the  first  injection  of  the  same  or  any  other  antitoxic 
serum,  even  though  years  elapse.  The  results  of  the 
original  experiments  of  Ricliet,  and  especially  of  Besredka, 
on  anaphylaxis  were  clear  and  simple,  but  the  issues  have 
since  been  confused.  The  clear  experimental  result  is 
that  if  an  animal  be  injected  with  some  foreign  serum, 
even  in  a  small  dose,  that  animal  is  rendered  extraordin¬ 
arily  susceptible  to  any  future  injection,  even  in  extremely 
minute  doses  of  the  same  kind  of  serum.  If,  however, 
the  second  injection  of  the  same  serum  be  made 
within  a  certain  period,  which  may  be  taken  as 
usually  a  fortnight,  no  symptoms  supervene,  nor  is 
anaphylaxis  induced  by  any  subsequent  injection. 
Practically  all  antitoxic  serums  are  obtained  from  the 
horse.  Thus  antidiphtherial  serum  and  antitetanic  serum 
are  both  in  this  respect  the  same  kind  of  serum  and 
either  might  produce  the  anaphylactic  condition  in  which 
serum  sickness  might  be  produced  by  a  subsequent 
injection  of  the  other.  If  antitoxic  serums  wcro  made 
from  different  animals,  say  the  horse  for  diphtheria  and 
the  goat  for  tetanus,  then  they  would  not  be  a  source  of 
danger  if  the  one  were  used  after  the  other;  but  this  has 
not  been  found  practicable.  The  way  to  defeat  the  possi¬ 
bility  of  anaphylaxis  is  to  give  a  patient  who  has  received 
a  first  injection  of  antitoxin  serum  a  guarding  injection  of 
horse  serum  or  any  antitoxic  serum  during  the  pre- 
auapliylactie  period,  that  is,  within  ten  to  fifteen  days 
after  the  first.  He  would  never  develop  anaphylaxis  after 
this  second  guarding  dose.  Some  German  authorities 
have  disputed  this  view,  but  the  evidence  they  have  ad¬ 
vanced  does  not  seem  convincing.  Speaking  generally,  it 
may  be  said  that  severe  anaphylactic  shock  (serum  sick¬ 
ness)  is  of  rare  occurrence  in  the  human  subject. 


HEALTH  LECTURES. 

The  60th  Section  of  the  Insurance  Act  gives  an  Insurance 
Committee  power  to  make  provision  for  the  giving  of 
lectures  on  questions  relating  to  health,  and  for  this  pur¬ 
pose  to  make  arrangements  with  local  education  authori¬ 
ties,  universities,  and  other  institutions.  The  expense  is 
apparently  to  be  charged  to  the  fund  for  administrative 
expenses  formed  by  the  annual  contribution  by  each 
approved  society  of  a  penny  in  respect  of  each  of  its 
members  resident  in  the  area  of  the  Insurance  Com¬ 
mittee.  The  Brighton  Insurance  Committee  some  time 
ago  appointed  a  subcommittee  to  consider  the  steps  which 
might  be  taken  under  Section  60  and  also  under  Section  63, 
which  deals  with  excessive  sickness.  Under  it  Insurance 
Committees  have  very  wide  powers  to  move  other 
authorities  to  take  means  to  abate,.,  conditions  which 
tend  to  prejudice  the  health  of  the  people.  The 
Brighton  Subcommittee  has  conferred  with  the  ap¬ 
proved  societies  and  with  the  medical  officers  of  health, 
who  expressed  the  opinion  that  the  subjects  to  which 
attention  should  be  directed  were  tuberculosis,  the  hygiene 
of  pregnancy,  the  early  treatment  of  cancer  in  women, 
temperance,  and,  possibly,  venereal  diseases.  The  sub¬ 
committee  has  conferred  with  the  Health  Committee  of 
the  Town  Council,. the  board  of  guardians,  and  the  Educa¬ 
tion  Committee ;  and  these  bodies  all  expressed  their 
willingness  to  co-operate.  At  a  conference  with  approved 
societies  having  over  200  local  members,  held  on  November 
3rd,  twenty  out  of  the  twenty-four  societies  invited 
were  represented,  and  it  is  proposed  to  hold  further  con¬ 
ferences  after  the  societies  have  considered  in  detail  not 
only  the  questions  discussed  at  the  conference  but  others 
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which  will  undoubtedly  arise  from  time  to  time.  In  order 
to  obtain  the  views  of  members  of  the  medical  profession 
practising  among  the  industrial  classes,  questions  were 
addressed  to  them,  and  the  information  contained  in  the 
replies  was  found  useful.  As  the  subcommittee  had  not 
any  experience  of  its  own  or  of  any  other  insurance  com¬ 
mittee  to  guide  it,  it  has  not  considered  it  advisable  to 
put  forward  a  comprehensive  scheme,  but  it  has  becii 
arranged  that  two  lectures  should  be  given,  the  first  on 
February  4th,  by  Dr.  A.  E.  Shipley,  Master  of  Christ’s 
College,  Cambridge,  who  will  deal  with  insects  and 
diseases,  and  the  second,  on  March  11th,  by  Mr.  W.  H. 
Dolamore,  Dean  of  the  Royal  Dental  Hospital,  London, 
who  will  speak  on  teeth  and  diseases ;  both  lectures  will 
be  illustrated  by  lantern  slides.  The  Insurance  Com¬ 
mittee  accepted  the  recommendation  that  its  Standing 
Orders  should  provide  for  a  health  subcommittee  to  carry 
out  the  powers  of  the  committee  in  relation  to  questions 
involving  the  health  of  insured  persons,  including  the 
giving  of  lectures  and  the  publication  of  information. 
The  subcommittee  was  authorized  to  confer  with  local 
authorities,  associations,  and  other  bodies  interested  in 
questions  of  health,  and  was  instructed  to  submit  a 
scheme  for  the  giving  of  lectures  and  otherwise  publishing- 
information  on  questions  of  health  at  a  cost  during  the 
year  1915  not  exceeding  £50.  The  Leicestershire  Insur¬ 
ance  Committee  is  the  only  other  that,  so  far  as  we  know, 
has  undertaken  similar  work.  A  series  of  health  lectures 
has  been  given,  with,  on  the  whole,  satisfactory  results, 
although  the  attendance  has  not  been  as  large  as  was 
hoped.  The  lectures  have  dealt  mainly  with  the  pre¬ 
vention  and  cure  of  consumption,  but  it  is  proposed  with 
the  co-operation  of  local  authorities,  approved  societies, 
and  others  interested  in  questions  of  health,  to  extend  the 
work.  It  has  been  suggested  that  a  conference  of  repre¬ 
sentatives  of  approved  societies  in  the  area  should  be  con¬ 
vened  by  the  Insurance  Committee  ;  the  funds  of  approved 
societies  are  directly  affected  by  undue  prevalence  of  sick¬ 
ness,  and  it  is  believed  that  their  interest  in  the  matter 
can  be  enlisted. 


THE  INCOME  TAX  IN  WAR  TIME. 

When  the  Finance  Act,  1914  (Session  2),  which  added 
one-tliird  to  the  income  tax  payable  for  the  current 
financial  year,  was  before  the  House  of  Commons,  the 
Chancellor  of  the  Exchequer  was  pressed  to  afford  special 
relief  to  those  taxpayers  upon  whom  the  taxation  might 
otherwise  impose  too  heavy  a  burden.  It  was  pointed 
out  that  in  any  case  the  collection  of  income  tax  on  an 
amount  based  on  an  average  of  past  year’s  profits  might 
involve  hardship  in  those  industries  which  had  suffered 
severely  owing  to  the  outbreak  of  war,  and  that  this  was 
especially  so  when  the  owner  of  the  business  was  employed 
in  some  military  capacity,  and  while  assessed  to  tax  on 
a  full  normal  year’s  profit,  had  to  suffer  deduction  of  tax 
from  the  amount  of  his  military  pay.  To  meet  such  cases 
two  obsolete  sections  of  former  Acts  were  revived  with 
some  modifications,  the  result  of  which  may  con¬ 
veniently  be  summarized  as  follows:  (1)  Any  person 
who  being  assessed  under  Schedule  D  proves  that 
his  profits  have  fallen  short  of  the  statutory  average 
owing  to  “  circumstances  attributable  directly  or  in¬ 
directly  to  the  present  war,”  may  claim  to  have  his 
liability  adjusted  by  putting  the  average  period  forward 
twelve  months.  For  example,  if  the  books  of  a  medical 
practitioner  are  made  up  at  the  end  of  December,  his 
return  for  1914-15  will  have  been  based  on  the  average  of 
his  profits  for  the  three  years  1911,  1912,  and  1913,  and 
under  Section  13  (1)  of  the  Finance  Act,  1914  (Session  2), 
if  his  practice  has  suffered  through  the  war,  he  can  claim 
to  substitute  for  this  liability  the  average  of  the  three 
years  1912,  1913,  and  1914.  (2)  The  section  also  provides 

in  effect  that  “  any  person  who,  in  connexion  with  the 
war  is  or  has  been  serving  as  a  member  of  any  of  the 
military  or  naval  forces  of  the  Crown,  or  in  any  work 
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abroad  of  the  British  Red  Cross  Society,  or  the  St. 
John  Ambulance  Association,  or  any  other  body  with 
similar  objects”  may  claim  to  have  his  liability  based 
not  on  a  three  years’  average,  but  on  the  result 
of  the  actual  year’s  work.  It  will  be  seen  that 
this  is  a  larger  measure  of  relief  than  is  accorded 
to  those  who  remain  in  their  civil  occupations,  and 
that  it  appears  to  affect  the  case  of  the  professional 
man  whose  practice  is  in  the  hands  of  a  locuni- 
tenent,  inasmuch  as  on  the  revised  basis  of  the 
actual  year’s  profit  the  fees  paid  are  deductible  expenses, 
Whereas  on  the  original  basis  of  assessment  they  were  not 
deductible  because  they  were  not  paid  during  the  three 
previous  years.  The  special  provisions  apply  to  the 
present  financial  year,  which  ends  on  April  5tli,  1915,  and 
any  claim  for  the  relief  should  be  sent  in  to  the  local 
officials  by  that  date,  a  statement  of  receipts  and  expenses 
for  1914  (or  1914-15  if  the  books  are  not  conveniently  made 
up  on  December  31st)  being  enclosed  with  the  statement 
of  claim.  The  Income  Tax  Acts  are  strictly  annual  Acts, 
and  therefore  it  cannot  be  definitely  stated  whether  or  not 
these  special  provisions  will  be  re-enacted  so  far  as  the 
year  1915-16  is  concerned,  but  in  the  circumstances  it 
may  be  assumed  with  some  degree  of  safety  that  the 
return  called  for  early  in  the  next  financial  year  will  be 
governed  in  the  first  instauce  by  the  ordinary  average 
rules,  and  that  similar  provision  with  regard  to  substitu¬ 
tion  of  the  special  basis  of  assessment  will  be  made  for 
that  year,  effect  being  given  to  the  adjustment  by  reducing 
the  assessment  when  the  statement  of  account  is  available 
in  time,  and  in  other  cases  by  means  of  repayment  of  any 
tax  found  to  have  been  overpaid. 


THE  PRESCRIBING  OF  UNUSUALLY  LARGE  DOSES. 

We  publish  this  week  a  letter  from  the  Secretary  of  the 
Pharmaceutical  Society  of  Great  Britain  directing  atten¬ 
tion  to  a  short  passage  in  the  preface  of  the  new  British 
Pharmacopoeia  which  bears  on  the  relationship  between 
prescriber  and  pharmacist.  It  runs :  “  Where,  however, 
an  unusually  large  dose  appears  to  be  prescribed,  it  is  the 
duty  of  the  pharmacist  or  dispenser  to  satisfy  himself  that 
the  prescriber’s  intention  has  been  correctly  interpreted.” 
This  has  hitherto  been  the  practice  of  pharmacists,  and 
while  it  may  be  doubted  whether  the  General  Medical 
Council  has  the  right  or  power  specifically  to  put  this 
onerous  obligation  upon  them,  there  can  be  no  doubt  from 
the  secretary’s  letter  that  they  are  willing  to  comply 
loyally  with  the  request  of  the  Council.  We  believe  that 
such  an  understanding,  now  formally  recognized  for  the 
first  time  under  the  authority  of  the  Pharmacopoe  ia,  will 
be  heartily  welcomed  by  all  members  of  our  profession, 
and  more  especially  as  it  provides  an  efficient  safeguard 
against  mistake  or  carelessness  on  the  part  of  the  pre¬ 
scriber.  It  is  suggested  that  in  the  future  all  unusually 
large  doses  should  be  initialled. 


LEBANON  HOSPITAL  FOR  MENTAL  DISEASES. 

In  many  parts  of  the  globe,  but  particularly  in  Great 
Britain,  America,  Switzerland,  and  Holland,  subscribers 
and  others  interested  in  the  Lebanon  Hospital  will  be 
wondering  how  this  admirable  and  unique  institution  is 
faring.  The  hospital  is  close  to  Beyrout,  but.  so  far  as 
is  known,  has  not  suffered  during  the  Turkish  advance, 
and  is  thus  more  fortunate  than  the  historic  coign v  for 
the  family  care  of  the  insane  at  Gheel,  in  Belgium. 
Nevertheless,  very  disturbing  news  has  been  received 
in  London  from  the  workers  at  Asfuriyeh,  who  say 
that  a  state  of  chaos  exists  in  Syria,  and  that  it  is 
almost  impossible  to  get  money  at  all.  As  a  great  part 
of  the  income  of  the  hospital  is  derived  from  patients’ 
payments,  and  as  these  have  stopped  for  the  time  being, 
the  managers  will  require  to  fall  back  upon  reserve  funds, 
which  cannot  last  long.  From  time' to  time  the  valuable 
services  rendered  by  this  hospital  have  found  mention 


in  these  columns,  and  we  need  now,  therefore,  only  recall 
the  following  facts:  It  is  the  first  and  only  hospital  of 
its  kind  in  Syria,  Palestine,  Asia  Minor,  or  Arabia,  and 
offers  the  only  alternative  over  this  wide  area  to  the 
ignorant  and  superstitious  treatment — by  chaining,  brand¬ 
ing,  and  exorcism — meted  out  to  the  insane.  Since  its 
opening  in  the  year  1900  more  than  1,200  patients  have 
passed  through  the  institution,  and  of  these  334  have  been 
discharged  as  recovered  and  300  as  improved.  These 
figures,  satisfactory  as  they  may  be  and  are,  indicate  but 
a  small  part  of  the  beneficent  work  accomplished.  Though 
Christian  in  foundation,  the  institution  opens  its  doors 
alike  to  Jew,  Gentile,  and  Moslem.  Patients  have  come 
from  all  over  Palestine,  Syria,  and  Asia  Minor — some  even 
from  Egypt,  Cyprus,  and  Armenia — and  their  home-going 
from  this  modern  and  thoroughly  scientific  institution 
must  have  done  much  to  spread  true  views  of  insanity 
and  to  mitigate  the  horrors  of  its  treatment  in  these 
places.  The  hospital  is  always  full.  During  the  last 
few  years  it  has  been  progressively  extended  to 
meet  the  ever-increasing  demands  on  its  accommo¬ 
dation;  the  last  addition,  a  house  for  thirty-six  male 
patients,  was  opened  early  in  February  of  last 
year.  These  recent  extensions  increase  the  responsi¬ 
bilities  of  the  Committee  of  Management,  and  strengthen 
the  appeal  they  have  recently  made  for  financial  help. 
Our  attention  at  home  is  naturally  and  legitimately 
focussed  on  events  nearer  hand,  but  so  admirable  is  the 
pioneer  work  done  by  this  hospital,  so  exceptional  are  its 
claims  upon  philanthropic  interest,  and  so  urgent  its 
present  needs,  that  we  venture  to  hope  the  appeal  of  the 
committee  (Lebanon  Hospital  office,  35,  Queen  Victoria 
Street,  E.C.)  will  find  a  generous  response  and  enable  it  to 
carry  on,  as  before  the  war,  its  work  of  humanitarian 
service. 


RESEARCH  DEFENCE  SOCIETY. 

The  quarterly  report  of  the  Research  Defence  Society, 
dated  January,  1915,  states  that  the  lines  of  its  work 
have  shifted  a  little.  The  ordinary  activities  of  the 
antivivisection  societies  have  diminished ;  they  still 
publish  their  journals,  but  it  appears  that  there  have 
been  fewer  anti  vivisection  lectures,  and  very  few 
letters  have  appeared  in  the  newspapers.  There  has 
been  some  activity  in  opposition  to  the  protective 
treatment  against  typhoid  fever,  shown  in  advertise¬ 
ments,  aud  in  the  distribution  of  leaflets  to  soldiers. 
In  two  London  papers  one  of  the  antivivisection  socie¬ 
ties  published  a  full-page  advertisement  attacking  the 
protective  treatment  with  a  picture  entitled  “Dr.  Germ- 
Hun  Bars  the  Way.”  The  attention  of  the  Censor 
was  called  to  this  advertisement,  and  it  has  been 
modified.  In  October,  with  the  approval  of  the  War 
Office,  the  Research  Defence  Society  published  a  leaflet 
giving  a  number  of  telling  facts  aud  figures  showing  the 
value  of  antityphoid  inoculation  ;  already  over  385,000 
copies  of  this  leaflet  have  been  distributed.  In  this  matter 
the  society  has  been  greatly  helped  not  only  by  the  War 
Office,  but  by  officers  in  command  of  troops,  and  by  officers 
of  the  Royal  Army  Medical  Corps  and  other  members  of 
the  medical  profession.  It  has  also  had  the  assistance  of 
the  British  Red  Cross  Society,  the  National  Health  Society, 
and  other  bodies.  Lectures  on  such  subjects  as  general 
precautions  against  infection,  the  contrast  between  mili¬ 
tary  surgery  in  the  past  and  in  the  present,  the  discovery  of 
anaesthetics  and  of  x  rays,  and  the  work  of  Lord  Lister  aud 
Miss  Nightingale,  have  been  delivered  to  soldiers  and  others 
at  a  number  of  places  by  Mr.  Stephen  Paget.  In  December 
a  complete  set  of  lantern  slides  was  offered  by  th  ■ 
Society  to  the  Admiralty,  for  the  use  of  the  fleet.  Sir 
Arthur  May,  K.C.B.,  Director-General  of  the  Medical 
Department,  R.N.,  accepted  this  offer,  aud  the  complete 
series  of  114  slides,  with  a  printed  catalogue  and  a  few 
books  and  pamphlets  for  reference,  has  been  presented  to 
the  Admiralty,  on  behalf  of  the  Society,  by  its  President. 
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The  slides  have  mostly  been  selected  to  illustrate  the 
practical  results  of  work  done  in  bacteriology.  The  follow¬ 
ing  subjects  are  illustrated:  Antiseptic  and  aseptic 
surgery ;  the  protective  treatment  against  typhoid  fever ; 
malaria  and  yellow  fever ;  Malta  fever ;  nagana  and 
sleeping  sickness;  plague,  and  the  protective  treatment 
against  plague;  diphtheria  and  ■  diphtheria  antitoxin; 
small-pox  and  vaccination;  x  rays;  the  work  of  Miss 
Nightingale;  and  the  work  of  Pasteur.  Courses  of 
lectures  on  sanitation  and  hygiene  are  already  given  to 
seamen ;  all  or  most  battleships  are  provided  with  lanterns, 
and  the  slides  are  to  be  circulated  so  as  to  afford  one  or 
more  special  lectures  to  each  ship.  The  Society  and  its 
energetic  honorary  secretary  deserve  the  gratitude  of  the 
nation  for  the  work  done  for  its  enlightenment,  while  the 
medical  profession  may  well  be  asked  to  co-operate 
actively  in  a  campaign  which  aims  at  the  spread  of  sound 
ideas  on  medical  subjects  among  the  public. 


On  January  7th  the  King  in  Council  approved  of  the 
extension  of  Part  II  of  the  Medical  Act  to  Belgium. 
Medical  reciprocity  with  Belgium  is  thus  established,  and 
the  Executive  Committee  of  the  General  Medical  Council 
will  meet  at  an  early  date  to  investigate  the  question  of 
the  Belgian  qualifications  which  should  be  recognized. 
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Major  J.  J.  Robb  ... 

1  1 

0 

L.  P.  J.  Finegan 

2 

2 

0 

Miss  L.  Rowlette  ... 

0  10 

0 

W.  H.  Fitzmaurice... 

0  10 

0 

S.  Scanlan  ... 

1  0 

0 

H„B.  Fleming 

3 

3 

0 

Sir  Wm.  J.  Smyly  ... 

10  10 

0 

W.  J.  Galbraith 

1 

1 

0 

Brice  Smyth 

3  3 

0 

A.  S.  Goff . 

1 

1 

0 

Al.  Brice  Smyth 

2  2 

0 

J.  Gordon  ... 

1 

1 

0 

R.  Spence  ... 

0  10 

6 

A.  Greene... 

2 

2 

0 

I>.  H.  Steede 

1  1 

0 

K.  R.  C.  Hallowes  ... 

1 

1 

0 

W.  C.  Stevenson 

2  2 

0 

M.  Halpenny 

1 

0 

0 

A.  G.  Stewart 

1  0 

0 

T.  Hennessy 

1 

0 

0 

J.  C.  Sugars 

1  1 

0 

W.  H.  Howe 

1 

1 

0 

P.  D.  Sullivan 

1  1 

0 

Hoyte  and  Son,  Ph.C. 

1 

1 

0 

George  Taylor 

1  1 

0 

Irish  Branch,  British 

Alather  Thomson  ... 

1  1 

0 

Dental  Association 

10  10 

0 

W.  H.  Thompson  ... 

3  3 

0 

S.  T.  Irwin... 

2 

2 

0, 

Vincent  Tighe 

2  0 

0 

M.  W.  Kelly 

0  10 

0 

H.  Todd,  Ph.C. 

1  0 

0 

F.  W.  Kennedy 

2 

2 

0 

J.  Wallace-... 

1  1 

0 

J.  Kilpatrick 

1 

1 

0 

D.  Al.  Watson,  1\, 

J.  Laird 

2 

2 

0 

P.S.I . . 

3  3 

0 

C.  L.  Lapper 

1 

1 

0 

Herbert  Webb 

1  1 

0 

Horace  Law 

5 

5 

0 

r.  Wright  ...  ' 

0  10 

0 

J.  J.  Long  ... 

1 

7 

0 1 

In  the  list  printed  in  the  Journal  of  December  19th.  1914.  the 
name  Edward  Murphy  should  have  been  Edmund  Murphy. 


The  Danish  Medical  Association. 

The  appeal  by  Professor  Jacobs  on  behalf  of  the  medical 
profession  in  Belgium  is  sympathetically  discussed  in 
Ugesknft  for  Laeger  for  December  17th.  This  journal  is 
the  official  organ  of  the  Danish  Medical  Association,  and  it 
announces  that  the  secretary  of  the  association  will  receive 
contributions  and  forward  them  to  the  committee  in 
England. 

Instruments. 

The  Master  of  the  Society  of  Apothecaries  acknowledges 
with  thanks  the  receipt  of  surgical  instruments  contributed 
by  the  following  gentlemen  since  the  publication  of  the 
last  list : 

Dr.  F.  R.  B.  Atkinson,  London.  Dr.  R.  Anderson,  Erdington, 
Mr.  John  W.  Orviss,  Jersey.  Birmingham. 

Dr.  Blair,  Jedburgh.  Dr.  S.  Bodger,  Studley  S.O., 

Dr.  Selwyn  Edwards,  West  Brom-  Warwickshire, 
wich.  Dr.  E.  Cautley,  London. 

Dr.  Basil  Horsinan,  Tardebigge,  Dr.  W.  II.  Lewis,  LlahsantlTraid, 
near  Bromsgrove:  •  Mon,  ;  •  .  - 


1 77 


3 AN.  23,  1915J 


MEDICAL.  ARRANGEMENTS  OF  THE  EXPEDITIONARY  FORCE. 


f  The  British 
L  Medical  Journal 


THE  AY  A  H. 


MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EX  P  EDITION  A  RY  FO  RC  E . 

\Froin  a  Special  Correspondent  pin  Northern  France .] 

Ambulance  Trains  and  their  Work. 

At  one  time  and  another — in  bygone  days  and  recently— 
I  have  seen  so  much  of  ambulance  trains  that  the  phrase 
brings  into  my  mind  a  dozen  different  pictures :  trains 
rolling  slowly  and  almost  painfully  over  endless  billows  of 
country;  trains  just  arriving  at  a  quay  side ;  trains  being 
swept  and  cleaned  at  the  end  of  a  journey;  “hospital” 
trains  affording  long,  narrow  vistas  of  tiers  of  berths 
ready  for  the  sick  and  wounded ;  trains  with  all  their 
doors  open  and  streams  of  laden  stretchers  being  lifted 
carefully  into  them  at  some  station  near  the  front;  and 
trains  unloading  at  the  base. 

it  is  the  latter  picture  that  I  try  to  keep  in  my  mind 
the  longest ;  there  is  cheerfulness,  almost  gaiety,  about 
the  unloading  of  an  ambulance  train — at  all  events,  during 
the  first  ten  minutes  or  so.  Once  the  order  to  unload  has 
been  given,  there  promptly  begin  to  climb  out,  aided  or 
unaided,  all  those  who  have  been  allowed  to  come  down 
sitting  up.  Bandaged,  dishevelled,  with  muddied  clothes 
and  torn,  the  men  are  nevertheless  cheery  and  bright. 
They  are  not  hungry,  for  they  have  been  fed  on  board. 
They  are  not  cold,  for  the  carriages  have  been  warmed. 
They  are  not  tired,  for  men  on  ambulance  trains  not  only 
sleep  but  sleep  heavily,  and  for  hours,  even  when  wounded, 
in  some  specially  painful  position.  Their  nerves  are  not 
on  the  stretch,  for  the  sound  of  the  guns  is  no  longer 
drumming  in  their  cars,  and  the  next  turn  of  duty 
is  a  long  way  off.  Here  are  some  of  the  makings 
of  cheerfulness,  and  Thomas  Atkins  would  not  be  the 
splendid  soldier  that  he  is  if  he  did  not  turn  them 
to  the  fullest  advantage.  At  one  time  I  used  to 
think  that  much  of  his  cheerfulness  on  these  occasions 
was  artificial— that  he  was  merely  putting  a  good  face  on 
macters.  But  this  is  a  mistake;  he  is  really  cheerful.  He 
has  endured  so  much  in  recent  days  that  a  wooden  bench 
in  a  receiving  room,  with  a  cup  of  coffee  from  a  Red  Cross 
buffet  seems  the  height  of  luxury.  He  has  waited  so  long 
for  a  bullet  from  the  enemy,  that  waiting  his  turn  for  his 
wound  to  be  dressed  seems  nothing.  What  is  it  to 
wait  to  be  assigned  to  a  hospital,  or  to  a  vacant  seat 
in  an  ambulance  wagon,  meanwhile  enjoying  a  picnic 
meal  and  a  ready  cigarette,  when  one  has  stood  for  hours 
in  a  trench  with  water  up  to  one’s  knees,  a  torrent  of  rain 
beating  against  one’s  shoulders,  and  with  nothing  to  look 
forward  to  for  the  next  two  or  three  days  hue  a  few  hours’ 
rest  in  a  dug-out  or  a  bayonet  charge  on  the  enemy? 

I  admit  that  the  picture  changes  when  the  train  has 
been  emptied  of  all  “  sitters,”  and  the  time  comes  for 
dealing  with  the  stretcher  cases.  It  should  be  mentioned, 
by-the-by,  that  occupants  of  the  ambulance  train — its 
passenger  occupants  that  is — are  divided  into  two  classes, 
officially  known  as  “walking  cases”  and  “stretcher 
cases,”  but  more  commonly  described  as  “sitters”  and 
“  lyers.”  Certainly,  the  scene  becomes  sad  when  the  turn 
of  the  “lyers”  commences,  but  even  then  there  are 
relieving  features.  Either  the  patients  make  no  sound  at 
all,  or  they  utter  trifling  jests,  and  the  extraordinary  skill 
and  care  shown  by  the  stretcher-bearers  in  removing 
patients  through  narrow  doors  and  windows,  without  any 
jarring  whatever,  seems  partly  to  distract  the  attention 
from  the  great  sorrowful  fact  that  of  the  stricken  occu¬ 
pants  of  the  stretchers  most  are  in  the  very  prime  of  their 
youth,  and  all  will  be  a  source  of  anxiety  to  their  doctors 
and  nurses  for  days  and  days  to  come. 

Train  Life. 

Tf  it  be  possible  for  an  existence  to  be  monotonous  when 
v  ally  full  of  incident,  then  that  of  a  train  medical  officer 
and  his  staff  may  be  so  described.  It  is  a  ceaseless  round 
of  journeys  which  can  best  be  described  as  beginning 
nowhere  in  particular  and  ending  much  in  the  same  place. 
A  train  medical  officer  has  no  home,  no  head  quarters,  no 
ffxed  hours  for  work  or  meals  or  sleep,  and  in  his  life  there 
is  nothing  regular  except  its  irregularity.  All  that  he  can 
count  upon  with  certainty  is  that  sooner  or  later  he  will 


reach  a  station  to  which  dozens  of  loaded  ambulance 
wagons  will  promptly  flock ;  that  six,  twelve,  or  twenty 
hours  later  he  will  reach  another  station  where  dozens  of 
empty  ambulances  will  already  be  awaiting  bis  arrival; 
that  meantime  he  will  be  responsible  for  the  well-being  of 
some  hundreds  of  sick  and  wounded  men ;  and  that  these 
unloaded  and  his  train  cleansed  and  reprovisioned,  he  will 
find  himself  on  the  move  once  more.  Lucky,  too,  will  he 
be  if  at  least  once  every  twenty  miles  or  so  he  has  not  to 
climb  down  from  his  compartment  to  see  what  is  the 
cause  of  an  unexpected  stop  and  if  he  has  time 
for  a  meal  or  a  few  hours’  sleep.  Luckier  still  if 
the  train  of  which  he  is  in  charge  permits  of  his 
passing  along  from  carriage  to  carriage  by  a  covered  way 
throughout  its  length  should  his  presence  be  required 
in  some  distant  coach.  When  he  is  loading  his  train  I  see 
him  standing  in  the  open  air,  probably  in  the  rain,  counting 
his  patients  as  one  by  one  they  are  handed  over  to  him. 
When  the  train  is  full  I  see  him  moving  from  carriage  to 
carriage,  stooping  over  stretchers  in  his  ward  for  serious 
cases,  standing  at  the  doors  of  the  compartments  occupied 
by  sitters,  and  acquainting  himself  with  their  general  con¬ 
dition.  His  train  unloaded,  I  see  him  converting  his 
rough  notes  into  formal  records,  making  out  requisitions 
for  stores,  and  seeing  that  everything  is  in  order  for  the 
next  journey,  which  will  begin  at  an  hour  he  cannot  fore¬ 
tell,  and  take  him  to  a  destination  that  he  can  only  guess. 
Finally,  I  see  him  scanning  an  old  newspaper  to  pass  the 
time  when  he  is  on  his  way  to  the  front  once  more,  or 
when  his  train  has  for  some  reason  been  side-tracked,  and 
threatens  to  remain  so  for  an  interminable  number  of 
hours. 

Train  Work. 

It  is  difficult,  and  perhaps  impossible,  to  give  a  detailed 
and  really  illuminating  account  of  ambulance  train  work, 
such  as  is  now  in  progress  on  the  Continent,  within  the 
space  of  a  mere  letter.  In  itself  it  is  only  part  of  a  great 
organization  still  in  process  of  elaboration,  and  in  point 
of  detail  it  differs  a  good  deal  according  to  the  exact  com¬ 
position  of  the  train  on  which  it  is  being  conducted ;  hardly 
any  two  trains  are  precisely  alike.  It  varies,  too,  with  the 
weather,  the  skill  of  the  driver,  the  state  of  the  road, 
the  prevailing  character  of  the  cases  by  which  the  train 
happens  for  the  time  being  to  be  occupied  and  the  length 
of  the  journey. 

As  has  been  said,  a  train  officer’s  work  has  no  true 
beginning  nor  end,  but  for  the  sake  of  description  may 
be  taken  as  commencing  at  the  moment  when  a  con¬ 
signment  of  wounded  has  been  safely  delivered.  The 
first  thing  to  be  done  is  to  see  that  every  part  of  the 
train  is  properly  cleaned  and  any  possessions  left  behind 
by  the  patients  duly  placed  in  safe  keeping.  The  extent 
of  the  work  thus  entailed  will  be  suggested  by  the  state¬ 
ment  that  an  average  train  consists  of  about  twenty 
coaches,  and  is  about  300  yards  long.  The  second  step 
is  to  reprovision  the  train — that  is  to  say,  all  soiled  linen 
and  blankets  must  be  replaced,  food  supplies  obtained, 
water  cisterns  refilled,  gas  tanks  replenished,  fuel  boxes 
refilled,  and  any  small  repairs  required  effected.  The  last 
step  is  to  look  over  the  whole  train  from  end  to  end,  both 
inside  and  outside,  to  see  whether  everything  is  in  order 
for  a  journey  that  will  extend  over  an  indefinite  number 
of  miles  and  last  an  equally  indefinite  number  of  hours. 

When  satisfied  that  all  is  ready,  the  medical  officer 
makes  a  report  to  that  effect  to  the  railway  transport 
officer — who,  like  himself,  is  a  soldier’- — and  the  latter 
arranges  with  the  French  railway  authorities  as  to  getting 
the  train  under  way.  Both  they  and  the  transport  officer 
have  to  bear  in  mind  the  number  of  trains  that  have 
already  been  started  on  the  road  and  the  number  of  trains 
that  are  due  to  pass  through  the  same  stations ;  supply 
trains  and  troop  trains  must  above  all  others  not  be 
delayed.  Once  started,  the  train  wends  its  way  as 
fast  as  circumstances  permit  to  a  station  within  easy 
reach  of  the  front,  specified  in  orders  which  have  been 
telegraphed  by  a  mysterious  being  at  head  quarters  who 
knows  at  what  particular  place  an  ambulance  train  is  at 
the  moment  most  required.  This  fact  known,  the  train 
staff  busily  completes  its  preparations,  beds  for  lying- 
down  cases  are  made  up,  the  compartments  for  sitting-up 
cases  are  supplied  with  writing  paper,  cushions,  and 
various  little  comforts,  dressing  instruments  are  placed 
ready,  and  a  meal  prepared. 


178 


The  British  *] 
Medical  Journal  J 


MEDICAL  ARRANGEMENTS  OE  THE  EXPEDITIONARY  FORCE. 


The  train  arrived  at  its  destination — some  station  close 
to  a  clearing  hospital,  and  technically  known  as  a  railhead 
—its  staff  divides  into  sections.  One,  for  instance,  carries 
the  stretchers  from  the  ambulances  to  the  train  ;  another 
attends  to  the  stretcher  cases  as  soon  as  they  have  been 
lilted  into  it;  a  third  helps  the  walking  cases  into  the 
compartments  assigned  to  them.  Of  the  officers,  one 
probably  supervises  the  actual  loading  of  the  train,  a 
second  remains  on  the  train  itself,  and  a  third  takes  over 
the  patients  as  they  quit  the  ambulances,  making  a  note 
of  their  number  and  the  general  character  of  their  in¬ 
juries,  taking  charge  of  any  officer’s  kit  or  other  valuables, 
ai  d  repaying  in  kind  any  stretchers  or  blankets  that  may 
necessarily  accompany  the  patients  from  the  ambulances 
to  the  trains. 

Once  the  train  has  been  loaded  it  becomes  to  all  intents 
and  purposes  a  hospital,  and  the  scene  is  fairly  easy  to 
imagine.  Meals  are  served,  patients  made  comfortable, 
and  dressings  changed  if  required.  The  amount  of  work 
thus  involved  differs  on  every  journey,  and  the  difficulty  of 
its  performance  with  the  structure  of  every  train. 
Occasionaly  a  dressing  required  may  be  so  surgical  in 
character  as  to  need  to  be  done  in  the  compartment 
reserved  for  this  purpose,  and  with  the  train  at  rest. 
Transference  of  patients  from  one  part  of  the  train  to 
another  may  also  be  necessary  on  other  grounds.  Every 
separate  carriage  is  in  charge  of  at  least  two  attendants, 
and  the  doctors  and  nurses  move  about  the  train  as  cir¬ 
cumstances  require.  The  ease  with  which  the}'  do  so 
depends  on  how  many  of  the  coaches  have  intercommuni¬ 
cating  doors. 

Within  an  hour  or  two  of  the  time  that  the  loading  has 
been  completed  most  of  the  patients  are  likely  to  be  heavily 
asleep,  and  after  seven  or  eight  hours’  travelling  an 
advanced  hospital  base  will  be  reached.  Here  whatever 
the  tune,  early  or  late,  orders  for  the  train  will  be  brought 
by  the  embarkation  medical  officer  in  attendance.  If 
heavy  fighting  is  in  progress  or  in  view,  head  quarters  will 
perhaps  wish  to  leave  the  advanced  base  hospitals  as 
unencumbered  as  possible.  In  such  cases  the  train 
medical  officer  will  unload  only  very  serious  cases  and 
continue  his  journey  with  the  rest.  Otherwise,  after 
consultation  with  the  embarkation  medical  officer  as  to 
the  general  character  of  his  cases  and  the  amount  of 
accommodation  available  at  different  hospitals,  he  will 
disembark  the  whole  of  his  patients.  In  this  work  the 
train  staff,  a  bearer  detachment  at  the  station,  and  the 
orderlies  arriving  with  the  motor  ambulances  will  probably 
all  take  part.  It  is  never  an  easy  task  owing  to  the  height 
of  the  carriages  from  the  ground  and  the  narrowness  of 
doors  and  windows ;  but  the  men  develop  extraordinary 
skill  in  its  performance.  His  train  empty,  the  train 
medical  officer  is  then  in  a  position  to  start  his  round 
once  more. 

In  addition  to  managing  his  train,  a  train  medical 
officer  has  also  to  manage  his  staff.  Iff  consists  as  a  rule 
of  two  temporary  lieutenants,  R.A.M.C.,  three  nurses,  and 
about  fifty  orderlies.  He  has  no  voice  in  their  selection, 
and  must  himself  teach  them  how  to  deal  with  the 
peculiarities  of  their  work.  The  latter  is  so  irregular  in 
character  that  very  precise  rules  cannot  well  be  imposed. 
Questions  of  discipline  may  often  call  for  the  exercise  of 
much  discretion.  It  may  happen,  for  instance,  that  an 
orderly  who  is  splendid  when  actually  at  work,  shows  a 
tendency  to  get  himself  into  trouble  if  allowed  to  leave  the 
train  for  an  hour  or  two  while  it  is  waiting  at  a  base. 
A  train  medical  officer  must  also  understand  catering, 
know  enough  French  to  get  on  with  his  driver  and  his 
guard,  and  will  have  occasion  to  rejoice  if  in.  his  student 
<lays  he  has  thoroughly  mastered  the, principles  of  physics 
as  a  whole.  In  short,  if  he  is  to  make  a  success  of  his  job, 
he  must  be  a  man  of  very  diversified  talents,  and  his 
general  handiness  must  be  more  or  less  frilly  shared  by  the 
whole  of  his  .staff.  All  alike  must'  have  digestions  which 
do  not  resent  irregular  meals,  brains  which  subside  into 
quiescence  whenever  an  opportunity  for  sleep  occurs,  and 
skins  that  react  so  rapidly  that  chills  are  not  caused  by 
being  one  moment  in  a  hot  carriage  and  the  next  in 
driving  rain. 

Amlirfancf  Train  Construction. 

For  its  present' fleet  of  ambulance  trains  the  British 
army  in  France  is  indebted  almost  solely  to  the  French 
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railway  authorities ;  that  is  to  say,  all  the  trains  in  use, 
with  two  exceptions,  are  built  up  of  French  rolling  stock- 
restaurant  cars,  sleeping  cars,  first  class  corridor  carriages, 
and  fourgons  or  vans  whose  available  space  is  not  broken 
up  into  compartments.  The  ratio  of  such  coaches  may 
differ,  but  the  general  principle  on  which  the  trains  are 
composed  is  much  the  same  in  all  cases. 

What  may  be  called  the  administrative  block — including 
a  surgery  and  living  quarters  for  the  doctors  and  nurses — - 
is  formed  of  a  restaurant  car  and  a  sleeping  carriage,  and 
is  placed  near  the  middle  of  the  train.  Immediately 
adjoining  it  are  fourgons— some  fitted  with  racks  for  the 
support  of  stretchers,  other's  perhaps  furnished  with 
ordinary  hospital  beds — for  the  more  serious  lying  down 
cases.  Next  come  sleeping  cars  for  the  lighter  kind  of 
stretcher  cases;  then  perhaps  a  fourgon  fitted  as  a  store¬ 
room  for  extra  clothing  and  medical  comforts,  a  fourgon- 
ward  for  infectious  cases,  a  number  of  first-class  carriages 
for  “  sitters,”  and,  finally,  a  fourgon  fitted  up  as  a  kitchen. 

This  description  applies  in  a  general  way  to  the  existing 
trains,  and,  taken  as  a  whole,  these  fulfil  their  purpose  so 
excellently  that  there  is  room  for  doubt  whether  from  the 
point  of  view  of  the  welfare  of  patients  trains  of  the  pure 
hospital  type  offer  auy  real  advantage.  The  latter,  how¬ 
ever,  throw  much  less  strain  on  the  abilities  and  energies 
of  train  staffs,  and  the  amount  of  French  rolling  stock 
suitable  for  conversion  to  hospital  purposes  is  not  unlimited, 
and  the  demands  upon  it  are  great.  Consequently  it  is 
likely  that  any  fresh  trains  formed  will  be  composed 
largely  of  English  coaches,  and  resemble  less  the  present 
ambulance  trains  than  those  of  the  pure  hospital  type.  By 
the  latter  term  is  meant  a  train  designed  solely  for  lying- 
down  cases,  and  usually  built  up  of  English  “bicycie 
vans.”  These  being  fitted  with  wide  intercommunicating 
as  well  as  wide  side  doors,  it  is  possible  to  see  almost  from 
end  to  end  of  the  train,  and  the  general  suggestion  is  that 
of  a  long,  narrow  hospital  ward. 

A  few  of  the  existing  fleet  of  ambulance  trains  Avas  pre¬ 
sented  by  the  French  to  the  British  army  ready  composed, 
but  the  rest  came  into  existence  much  more  laboriously. 
Watch  Avas  kept  for  suitable  coaches  temporarily  sided  at 
stations  within  the  English  zone  of  operations,  and  Avlien 
found  permission  to  retain  them  was  sought  and  obtained. 
Most  of  the  trains,  in  short,  have  been  built  up  coach  by 
coach,  and  the  task  of  keeping  them  in  good  order  by 
replacing  worn-out  coaches  by  new  ones  is  effected  in  the 
same  manner.  The  constructor  and  admiral  of  the  whole 
fleet,  as  he  may  be  called,  is,  like  the  officers  in  charge  of 
individual  trains  and  their  colleagues  the  embarkation 
medical  officers,  a  member  of  the  R.A.M.C.  (Major  G.  A. 
Moore).  What  his  precise  ideals  in  train  building  maybe 
I  do  not  know,  but  among  them  must  be  the  following:  He 
must  try  to  get  carriages  which  have  at  least  six  wheels, 
since  these  run  easiest;  which  can  be  arranged  so  as  to  inter¬ 
communicate  ;  which  have  widely  opening  doors  and  win¬ 
dows  ;  Avhicli  in  the  matter  of  heating  and  lighting  are  self- 
dependent.  Carriages  relying  entirely  for  their  heating  on 
steam  from  the  engine  may  get  stone  cold  if  the  train  for 
any  reason  has  to  be  turned  into  a  siding  and  the  engine 
removed.  At  the  present  time,  too,  train  speeds  are  so 
Ioav  that  full  trust  cannot  be  reposed  in  electric-lighting 
systems.  A  further  aim  must  be  to  secure  that  the  trains 
are  always  operated  by  drivers  accustomed  to  passenger 
train  work.  A  driver  who  has  hitherto  worked  only  on 
goods  trains  may  find  it  difficult  to  use  a  Westingliouse 
brake  even  if  the  composition  of  the  train  allows  of  its 
installation,  and  any  way  he  is  not  versed  in  the  niceties 
of  stopping  and  starting  without  jars  aud  jerks.. 

Even  if  work  of  this  order  did  not  entirely .  keep  the 
officer  in  charge  of  the  whole  ambulance  service  very 
busy,  he  would  still  need  to  be  a  man  of  tireless  energy. 

good  train  medical  officer  takes  as  much  pride  in  his 
train  as  a  skipper  in  his  ship,  aiid  he  is  always  seeking 
improvements.  He  will,  for  instance,  be  a  happy  man 
for  a  Aveek  if  he  gets  an  old  coach  replaced  by  a  new  one, 
or  a  coach  Avith  inter  communicating  doors  substituted  for 
one  with  solid  ends.  It  is,  moreover,  part  of  his  ordinary 
duty  to  keep  an  outlook  for  any  defects  in  his  train — 
doors  that  open  badly,  hinges  that  are  giving  Avay,  pipes 
and  stoves  that  stand  in  need  of  repairs,  boilers  which 
fail  to  heat  water  with  sufficient  rapidity,  aud  carriage 
springs  Avhicli  show  signs  of  undue  yielding.  If  he  did 
not  notice  such  defects  himself,  his  lieutenants,  his  Sisters, 
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his  non- commissioned  officers,  or  his  orderlies  would  soon 
bring  them  to  his  attention.  For  the  righting  of  such 
matters  the  train  medical  officer  is  mainly  dependent, 
of  course,  on  the  ambulance  train  service  superin¬ 
tendent— the  officer  already  described  under  another 
term — and  he  in  his  turn  must  get  the  repairing 
staffs  of  the  French  railways  to  get  the  jobs  in  hand. 
Every  one,  in  short,  drives  every  one  else,  and  seeing  that 
it  is  war  time,  and  that  there  are  no  hours  to  waste,  there 
is  no  friction,  no  obstruction,  no  red  tape.  No  one  who 
has  any  share  in  the  task,  whether  as  a  member  of  a  train 
staff,  or  as  a  train  service  superintendent,  or  as  an 
embarkation  medical  officer,  or  as  a  member  of  the  rail¬ 
way  transport  service,  has  an  easy  job  or  other  than  a 
trying  life,  but  there  is  excellent  co-operation  between  all 
concerned;  and  so  the  work  goes  on.  That  it  goes  on  so 
well,  and  that  nine-tenths  of  it  is  in  the  hands  of  the 
jnedical  profession,  seems  to  me,  taking  things  all  round, 
to  be  about  as  good  a  testimony  as  any  that  I  know 
to  the  value  of  a  medical  education,  and  to  the  care  with 
which  the  Iioyal  Army  Medical  Corps  has  been  selected 
and  trained. 


TREATMENT  OF  WOUNDS. 

Dr.  Henry  be  Varigny  (Paris)  writes:  To-day  only 
(January  16th)  I  read  the  note  on  Surgery  in  the  War,  pub¬ 
lished  on  October  10th,  1914  (p.  638),  in  your  columns,  after 
a  quotation  in  the  Times  of  a  paper  of  mine  in  the  Journal 
des  Dcbats.  You  very  justly  observe  that  the  very  small 
proportion  of  amputations  witnessed  by  myself  at  Yicliy 
cannot  be  taken  “  as  fully  representing  the  facts.”  Quite 
right ;  but  I  never  took  it  as  such,  and  in  one  of  the  first 
of  the  some  twenty  papers  I  wrote  in  the  Dcbats  on  my 
experience  with  the  wounded  at  Yicliy  I  took  care  to  say 
that  the  wounded  of  Yicliy  and  other  hospitals  situated 
far  from  the  front  are  a  selected  class,  no  severe  wounds 
being  sent  so  far.  In  fact,  we  had  no  abdominal  nor 
thoracic  cases,  and  most  of  our  wounded  were  hurt  in  the 
arm  or  leg,  but  not  very  dangerous!}?.  Most  had  fair 
chances  of  recovering,  and  have  availed  themselves  of  the 
opportunity ;  the  cases  of  amputation  have  been  mostly 
cases  of  gangrene,  and  gas  gangrene,  and  soldiers  badly 
wounded,  with  shattered  bones,  were  generally  not  sent  so 
far  as  Yicliy. 

While  I  have  my  pen  in  hand,  may  I  give  two  opinions 
which  are  largely  supported  by  the  whole  of  my  few 
weeks’  experience  at  Yicliy  in  the  wards  of  the  very 
distinguished  surgeon  of  the  Hotel- Dieu,  Dr.  Leon  Maire  ? 

1.  All  long  and  deep  subcutaneous  wounds  are  very 
prone  to  give  trouble.  The  ends  may  heal  quickly 
enough,  but  after  some  time  trouble  arises  in  the  depths, 
and  you  are  obliged  to  open  in  order  to  give  exit  to  pus. 
And  later  on  secondary  haemorrhage  comes  in.  I  should 
say  that  deep  wouuds  should  be  converted  to  surface 
wounds  by  means  of  extensive  incisions. 

2.  Every  case  of  apparently  superficial  skin  wound  of 
the  scalp  requires  an  immediate  operation.  You  must 
have  a  look  at  the  skull,  and  often  you  will  find  it 
slightly  depressed,  which  means  a  more  serious  trouble  of 
the  table  interne,  and  possibly  some  trouble  of  the  mem¬ 
branes  and  brain,  and  the  necessity  of  immediate  action. 
Do  not  wait  till  motor  or  sensibility  symptoms  appear,  for 
it  will  be  too  late.  The  exploration  of  the  bone  offers  no 
danger  at  all,  and  may  save  many  lives.  I  have  seen 
many  cases  where  the  wound  by  a  grazing  bullet  or  piece 
of  shell  seemed  purely  cutaneous,  but  was,  in  fact,  much 
more  serious,  and  called  for  the  opening  of  the  skull  by 
the  trepan  or  otherwise.  Nothing  at  first  could  give  the 
idea  that  the  skull  was  really  hurt.  But  the  surgeon  must 
know  that  it  often  is,  and  that  he  should  investigate  the 
matter  as  soon  as  possible. 
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1st  Scottish  General  Hospital,  Aberdeen. 

The  work  of  the  1st  Scottish  General  Hospital  continues 
smoothly.  The  number  of  patients  Heated  up  to  the  end 
of  December,  1914,  approached  3,000,  of  whom  2,500  were 
Overseas  sick  and  wounded ;  836  patients  have  been 
examined  by  x  rays,  involving  the  taking  and  developing 
of  1,293  plates.  In  round  numbers  500  operations  have 
been  performed,  of  which  200  were  performed  under  local 


analgesia,  the  ordinary  hernia  or  varicocele  operation 
being  performed  in  this  way  almost  as  a  matter  of  routine. 
Some  600  beds  are  available,  and  1,200  Yoluntary  Aid 
Detachment  beds  are  scattered  in  small  groups  throughout 
Aberdeenshire  aud  neighbouring  counties.  The  clearing 
of  patients  to  these  smaller  hospitals  and  their  discharge 
from  them  to  depot  or  on  furlough  involves  a  great  deal  of 
clerical  labour;  it  is  being  satisfactorily  accomplished  by 
the  staff,  which,  though  calculated  for  a  single  building,  in 
practice  is  working  in  four.  Much  of  the  clerical  work 
could  be  done  by  women  or  by  clerks,  and  much  of  the 
cleaning  of  the  buildings  could  be  done  by  charwomen, 
who  would  be  glad  to  have  the  work  to  do.  Some  of 
it  is  already  being  done  by  women.  With  the  estab¬ 
lishment  of  a  petty  cash  system  in  the  army,  instead  of 
a  method  of  indents,  forms,  correspondence,  and  records, 
the  saving  of  time  and  labour  would  be  considerable,  aud 
many  men  would  be  liberated  for  more  suitable  duties. 
Meanwhile,  the  surgeons  continue  to  draw  their  daily 
lines  on  paper,  thus  “severally  obliterating ”  the  various 
items  on  the  printed  diet  sheets,  and  the  diets  are  ordered 
by  them  instead  of  by  the  sisters,  who  understand  the 
subject.  They  are  also  expected  to  prescribe  the  necessary 
underclothing  for  the  soldier  to  take  away  with  him. 
Yet  in  spite  of  the  system,  rather  than  because  of  it,  the 
medical  officers  a  la  suite  are  able  to  make  time  for 
work  and  even  for  consideration  and  thought.  It  would 
be  interesting  to  know  from  other  sources  if  medical 
officers  a  la  suite  throughout  the  country  are  prescribing 
the  requisite  amount  of  underclothing  for  the  patients  on 
their  discharge.  This  they  are  expected  to  do,  though 
this  duty  was  not  explicitly  stated  when  the  Territorial 
scheme  was  started. 

The  Red  Cross  Hospital,  Worthing. 

The  large  and  pleasantly  situated  mansion,  The  Cecils, 
West  Worthing,  standing  in  its  own  secluded  grounds,  and 
admirably  adapted  to  meet  the  requirements  of  the  mili¬ 
tary  authorities  for  sick  aud  wounded  soldiers,  has  been 
converted  into  a  Red  Cross  hospital  through  the  kindly 
influence  of  the  mayor  (Alderman  J.  AYhite)  and  the 
generosity  of  the  owners,  Mr.  and  Mrs.  Battye.  The 
expeditious  manner  in  which  the  house  was  prepared  and 
equipped  reflects  the  greatest  credit  on  the  local  Voluntary 
Aid  Detachments  which  were  organized  at  forty-eight 
hours’  notice.  The  Worthing  detachments  of  the  British 
Red  Cross  Society  are  officially  regarded  as  among  the 
keenest  and  most  efficient  in  the  county,  and  the  emi¬ 
nently  satisfactory  work  carried  out  by  them  since  the 
hospital  was  opened  on  December  4th  proves  that  they 
are  well  able  to  live  up  to  their  reputation.  The  staff 
comprises:  Mr.  J.  R.  Lunn,  F.R.C.S.,  Dr.  Smedloy,  Dr. 
Wiggins,  and  Dr.  Brown  ;  the  transport  superintendent  is 
Mr.  H.  Wiggins;  the  lady  superintendents,  Mrs.  Good 
and  Miss  Hallam ;  and  the  quartermasters,  Miss  Cooper, 
Miss  Roberts,  and  Mr.  Miles. 

Brighton  Military  Hospitals. 

The  King  and  Queen  recently  paid  a  visit  to  the  military 
hospitals  in  Brighton.  They  first  visited  the  hospital  for 
wounded  Indians,  where  they  were  received  by  Colonel 
Neil  Campbell,  C.B.,  the  administrator,  and  the  members 
of  his  staff.  All  the  wards  in  the  Pavilion,  the  Dome,  the 
Corn  Exchange,  and  York  Place  Council  School  wero 
visited  in  turn.  The  royal  visitors  took  a  keen  interest 
not  only  in  the  patients  in  the  hospital,  but  also  in  the 
arrangements  made  for  their  care  and  comfort,  into  every 
detail  of  which  they  inquired.  Tho  King  conversed  in 
Hindustani  with  many  of  the  patients,  including  Ganga 
Singh,  who  has  been  awarded  the  V.C.  Their  Majesties 
expressed  their  complete  satisfaction  with  the  arrange¬ 
ments  made  by  Colonel  Campbell  for  the  treatment  of  the 
wounded  Indians. 

In  the  afternoon  Their  Majesties  visited  the  2nd  Eastern 
General  Hospital.  At  the  main  building,  the  Brighton  and 
Hove  Grammar  School,  they  were  received  by  Lieutenant- 
Colonel  Rootli,  the  administrator,  and  other  members  of 
the  staff,  including  Lieutenant-Colonels  Maynard  and 
Paley;  Majors  Buck,  Griffin,  and  Bowring;  Captains 
Walker,  Colcutt,  Benliam,  Brailcy,  Chadborn,  Daldy, 
Fletcher,  Groves,  Morgan,  Hutchinson,  Wood,  and  Whit¬ 
tington,  and  Lieutenant  Ross.  The  wards,  the  operating 
theatres,  and  the  various  departments  of  the  hospital  were 
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visited,  and  the  Queen,  in  conversation  with  members  of 
the  nursing  staff,  expressed  her.  satisfaction  on  hearing 
that  the  townspeople  of  Brighton  were  supplying  so 
liberally  not  only  the  actual  needs  of  the  men,  but  also 
many  luxuries,  including  tobacco,  cigars,  cigarettes,  fruit, 
game,  motor  drives,  tea  parties,  and  every  description  of 
entertainment.  At  the  Kemp  Town  branch  Their  Majesties 
were  received  at  the  St.  Mark’s  School  by  Colonel  Jowers, 
Major  Ionides,  and  Captains  Parry  and  Sanderson,  and 
conducted  over  the  wards.  They  next  went  to  the  Howard 
Convalescent  Home,  where  they  were  received  by  Colonel 
Hobhouse,  Captains  Taylor,  Parry,  Hutchison,  and  Prowsc ; 
all  the  wards  were  visited,  and  the  King  paid  great  atten¬ 
tion  to  cases  of  frostbite,  making  many  inquiries  as  to 
causation  and  prevention  from  Captain  Taylor,  who  was 
conducting  His  Majesty  round. 

On  leaving,  the  King  expressed  to  Colonel  Rooth  his 
great  appreciation  of  all  the  arrangements  that  had  been 
made  for  the  treatment  and  comfort  of  the  sick  and 
wounded  in  the  various  branches  of  the  hospital  under 
his  charge.  The  visit  of  the  King  and  Queen  was  greatly 
appreciated  by  the  patients,  as  well  as  by  the  medical 
and  nursing  staff,  who  all  recognized  the  real  interest 
which  Their  Majesties  took  in  all  they  saw  and  heard. 


GERMAN  PRISONERS  IN  ENGLAND. 

Dr.  Athelstane  Nobbs  (President,  Wandsworth  Division, 
British  Medical  Association),  who  holds  a  commission  as 
Lieutenant.  R.A.M.C.,  and  is  in  medical  charge  of  H.M.T. 
Scotian  in  Portsmouth  Harbour,  has  been  good  enough  to 
send  us  the  following  interesting  account  of  his  experi¬ 
ences  : 

This  ship,  in  times  of  peace  used  for  emigrant  purposes 
in  the  Canadian  service,  has  been  converted  into  a  floating 
prison  with  accommodation  for  wounded,  of  whom  I  have 
over  200,  all  practically  now  convalescent.  The  total 
number  of  prisoners  exceeds  1,200 ;  they  were  all  cap¬ 
tured  in  war.  Of  these,  about  1,000  were  soldiers  and  the 
rest  sailors  ;  the  latter  rescued  from  the  Mainz  in  Pleligo- 
land  Bight,  from  torpedo  boats  off  the  Dutch  coast,  and 
so  forth.  The  sailors  easily  bear  the  palm  for  smartness, 
physical  appearance,  and  cleanliness. 

The  dietary  consists  of  1^  lb.  of  bread,  V  lb.  meat, 
2  oz.  butter  or  margarine,  £  lb.  potatoes,  i  lb.  green 
vegetables,  with  tea,  milk,  and  cruet.  Evening  gruel  has 
lately  been  added,  but  is  not  much  appreciated.  As  to 
bread,  we  experienced,  to  begin  with,  considerable  diffi¬ 
culty  in  pleasing  our  guests.  They  clamoured  for  black 
bread,  which  they  urged — and  perhaps  with  reason — was 
more  nourishing  than  white.  Rye  was  not  easy  to  obtain, 
but  got  it  was  eventually,  and  it  was  hoped  that  all  would 
go  smoothly.  Such,  however,  was  not  the  case,  for 
English  ovens  apparently  do  not  lend  themselves  to  the 
baking  of  rye  bread.  Some  of  the  prisoners,  who  in 
private  life  had  been  bakers,  were  employed,  but  to  no 
purpose.  After  much  experimenting,  I  venture  to  think 
the  happy  medium  has  been  found  by  making  dough  com¬ 
posed  of  2  parts  wholemeal,  1  part  of  Avheat  flour,  and  1  of 
rye.  This  mixture  rises  fairly  well,  and  is  best  Avhen  of 
the  previous  day’s  baking. 

There  Avere  at  first  loud  clamours  for  the  sausage  of 
the  Fatherland,  Avliich,  being  unobtainable,  is  not  likely  to 
appear  in  the  menu.  In  the  cookhouse  prisoners  Avere  at 
first  made  trial  of,  but  the  inevitable  happened.  Just  as 
our  bakery  failed  even  Avitli  German  bakers  to  super¬ 
intend  or  advise,  so  did  the  cookery  prove  a  slip.  Within 
twenty-four  hours  of  the  venture  there  Avas  an  outcry  for 
a  return  to  English  methods,  and  it  has  remained  at  that 
e\Ter  since. 

With  the  exception  of  the  quarters  allotted  to  the  guard, 
the  officers,  and  navigators,  the  prisoners  have  the  run  of 
the  Avhole  deck,  or  rather  decks.  They  have  the  fair  winds 
of  heaven  with  Avliich  to  fill  their  lungs,  and  hot  salt¬ 
water  baths  in  moderation  ;  they  have  a  never-ending  post 
w  hich  brings  them  parcels  and  letters — in  short,  eA’erythiug 
except  alcohol  and  shore  leave.  Their  ranks  are  no  more 
free  from  grumblers  than  are  those  of  any  other  body  of 
mankind,  and  occasionally  there  are  complaints  Avhich, 
needless  to  say,  are  trivial  and  for  the  most  part  easy  of 
immediate  remedy. 

Vermin  made  an  umvelcome  appearance  soon  after  the 
soldiers  came,  but  a  plentiful  use  of  carbolizcd  hot  salt 


Avator  (baths)  and  formalin  vapour  stamped  out  the 
visitation. 

At  first,  with  so  many  minor  surgical  cases  to  dress, 
I  had  the  assistance  of  tAvo  R.A.M.C.  orderlies,  but  uoav 
I  have  to  rely  on  four  Red  Cross  men  whom  I  found  among 
the  prisoners,  and  most  useful  and  skilful  men  have  they 
proved  to  be  in  the  main.  In  the  treatment  of  AA  onnds  I  have 
found  no  reason  to  turn  my  back  on  an  ally  that  has  stood 
me  in  good  stead  for  a  score  of  years — namely,  weak  iodine 
solution  ;  and  hydrogen  peroxide  has  proved  a  better  friend 
than  permanganate.  At  least,  this  is  my  experience,  and 
I  give  it  for  w  hat  it  is  wTorth. 


NOTES. 


A  Military  Orthopaedic  Centre. 

The  War  Office  has  decided  to  establish  a  military 
centre  for  orthopaedic  treatment  at  Liverpool.  Till 
centre  will  have  a  call  upon  as  many  as  400  beds,  and  it 
is  understood  that  the  base  hospitals  will  be  invited  to 
send  cases  of  orthopaedic  type  to  Liverpool.  The  centre 
will  be  under  the  direction  of  Mr.  Robert  Jones. 

Canadian  Contingents. 

Our  Montreal  correspondent  writes:  No.  2  Stationary 
Hospital,  Avhich  accompanied  the  first  contingent  of  the 
Canadian  Expeditionary  Forces,  has  been  established  at 
Le  Touquet,  near  Boulogne,  and  is  in  charge  of  Lieutenant- 
Colonel  A.  T.  Sliiilington.  No.  6  Field  Ambulance,  Avhich 
has  been  recruited  from  the  fourth  military  division,  is 
uoav  in  barracks  at  Montreal  preparatory  to  accompanying 
the  second  contingent.  The  officers  are  Majors  Philip 
Burnett  and  T.  J.  Murphy,  R.A.M.C.,  Captain  W.  Howell, 
Lieutenants  Andrew  Macphail,  R.  H.  M.  Hardisty, 
G.  Ross,  H.  P.  Wright,  and  Walter.  It  is  expected  that 
Major  R.  P.  Campbell,  avIio  has  been  attached  to  the 
general  hospital  at  Salisbury,  will  take  command  of  this 
unit  on  its  arrival  in  England. 

Hospital  Unit  for  Servia. 

An  Anglo- Servian  hospital  unit  Avas  offered  recently  to 
the  Servian  Government  and  Avas  immediately  accepted. 
The  unit  left  England  on  January  19th.  The  staff  con¬ 
sists  of  Mr.  James  Berry,  senior  surgeon  to  the  Royal  Free 
Hospital  (senior  surgeon  and  medical  superintendent  of  the 
unit) ;  Dr.  Laurence  Panting,  F.R.C.S.,  of  Truro  (surgeon) ; 
Dr.  May  Dickinson  Berry,  anaesthetist  to  the  Royal  Free 
Hospital  (physician  and  anaesthetist) ;  Dr.  E.  U.  Williams, 
radiographer  to  the  Royal  Free  Hospital  (radiographer) ; 
and  Dr.  Dorothy  Chick  (house-surgeon).  There  is  one 
dresser  (a  Avoman),  nine  nurses,  five  lady  orderlies,  four 
male  orderlies,  and  a  cook.  The  Admiralty  has  provided 
free  transport  to  Salonica.  The  unit  is  taking  with  it  25 
tons  of  stores,  including  everything  needed  for  the 
establishment  of  a  base  hospital. 

Bath  Treatment  for  Soldiers. 

A  memorandum  Avas  recently  presented  to  the  War 
Office  urging  that  steps  should  be  taken  to  provide  for  the 
treatment  in  suitable  cases  of  Avounded  and  invalid  soldiers 
by  means  of  medical  baths.  The  memorandum  Avas 
signed  by  Sir  Clifford  Allbutt,  Sir  William  Osier,  Sir 
Lauder  Brunton,  Sir  David  Ferrier,  Sir  James  F.  Good- 
hart,  Dr.  F.  M.  Sandwith,  Dr.  George  Oliver,  Mr.  Charters 
J.  Symonds,  Dr.  J.  S.  Risien  Russell,  Mr.  R.  P.  Rowlands, 
Mr.  Wilfred  Trotter,  Mr.  Albert  J.  Walton,  Dr.  Septimus 
Sunderland,  Dr.  S.  D.  Clippingdale,  Dr.  Leonard  Williams, 
Dr.  Neville  Wood,  and  Dr.  R.  Fortescue  Fox.  The  memo¬ 
randum  pointed  out  that  medical  baths  were  extensively 
used  for  the  military,  with  excellent  results,  in  some 
foreign  countries ;  that  Italy,  for  example,  had  five 
Government  establishments,  France  seven,  and  Ger¬ 
many  not  less  than  six.  Some  of  these  establish¬ 
ments,  it  Avas  stated,  Avere  in  connexion  with  hot 
springs ;  others  Avere  hospitals  or  sanatoriums  for 
hydrotherapy.  The  memorialists  believed  that  amoDg 
the  men  discharged  from  hospital  a  number  would 
be  benefited  by  baths,  hydrotherapy,  massage,  and 
physiotherapy.  Among  the  medicinal  Avaters  and  baths 
of  this  country  are  some  of  equal  value  to  those  on  the 
Continent,  and  certain  British  spas  have  already  made 
offers  of  free  treatment ;  officers  and  men  are,  for  instance. 


SCOTLAND 


The. British 
L  Medical  Journal 


Jan.  23,  1915] 


1  Si 


now  undergoing  treatment  at  Bath  and  Buxton.  The 
memorandum  recommeuded  that  the  provision  of  treat¬ 
ment  by  the  means  in  view  should  be  systematized,  and 
that  the  medical  men  who  now  have  the  responsibility  for 
advising  as  to  treatment  after  the  patient  leaves  hospital 
should  have  au  opportunity  of  obtaining  the  assistance  of 
colleagues  in  close  touch  with  British  health  resorts.  The 
suggestion  was  favourably  received  by  the  War  Office,  and 
it  is  hoped  that  the  signatories  will  be  appointed  a 
committee  to  make  recommendations. 

Medal  for  Distinguished  Conduct. 

Among  the  187  warrant  officers,  non  commissioned 
officers,  and  men  to  whom  the  King  has  granted  the  medal 
for  distinguished  conduct  are  the  following  nine  members 
of  the  Roj7al  Army  Medical  Corps  : 

Sergeant  J.  L.  Barnfield,  Special  Reserve.  For  conspicuous 
gallantry  in  leading  his  stretcher-bearers  in  a  fearless  manner 
under  fire  in  darkness,  collecting  the  wounded,  especially  at 
La  Boutillerie  on  October  24th. 

Sergeant  F.  Woodward  (attached  Royal  Scots  Greys).  For 
conspicuously  gallant  conduct  on  November  2nd,  near  Kemmel, 
when  he  continued  to  attend  on  the  wounded,  although  a  shell 
had  burst  in  the  room  in  which  they  lay  and  he  had  been 
stunned  by  the  concussion. 

Private  H.  Hallamore.  For  conspicuous  gallantry  and 
devotion  to  duty  on  numerous  occasions  between  October  22nd 
and  November  20th,  in  rendering  aid  to  the  wounded,  making 
journeys  constantly  under  very  heavy  fire. 

Private  F.  J.  Holroyd,  No.  3  Field  Ambulance.  For 
gallantry  and  devotion  to  duty  between  October  31st  and  end  of 
November,  in  collecting  the  wounded  at  night  in  the  neigh¬ 
bourhood  of  Veldhock. 

Private  A.  H.  Lucas.  For  conspicuous  gallantry  and  devotion 
to  duty  on  numerous  occasions  between  October  22nd  and 
November  20th  in  rendering  aid  to  the  wounded,  making 
journeys  constantly  under  very  heavy  lire. 

Private  F.  Marshall.  For  conspicuous  gallantry  and  devo¬ 
tion  to  duty  on  numerous  occasions  between  October  22nd  and 
November  20th,  in  rendering  aid  to  the.  wounded,  making 
journeys  constantly  under  very  heavy  fire. 

Private  W.  J.  Mathews,  No.  2  Field  Ambulance.  For  gallant 
conduct  and  devotion  to  duty  in  collecting  the  wounded  under 
heavy  shell  fire,  especially  on  November  1st  near  Zillebeke, 
where  he  was  severely  wounded. 

Private  R.  H.  Mills.  For  gallant  conduct  in  searching  for 
wounded  men,  on  his  own  initiative,  in  a  house  which  was 
being  shelled  by  the  enemy. 

Private  H.  J.  Ranger.  For  conspicuous  gallantry  and  devo¬ 
tion  to  duty  on  numerous  occasions,  between  October  22nd  and 
November  20th,  in  rendering  aid  to  the  wounded,  making 
journeys  constantly  under  very  heavy  lire. 

Indian  Troops. 

Sir  Ronald  Ross,  K.C.B.,  F.R.S.,  has  been  appointed  by 
the  War  Office  Consulting  Physician  in  Tropical  Diseases 
to  the  Indian  troops. 

Temporary  Commissions  in  the  R.A.M.C. 

.  The  War  Office  notifies  that  there  are  several  vacancies  for 
temporarily  commissioned  officers  in  the  Royal  Army  Medical 
Corps.  Candidates  must  be  British  subjects  of  pure  European 
descent,  fully  qualified,  under  40  years  of  age,  and  physically  fit 
for  military  service.  Applications  should  be  made  to  the 
Secretary,  War  Office,  Whitehall,  S.W. 

Medical  Officers  Wanted. 

2nd  East  Anglian  Field  Ambulance  (Reserve). 

As  announced  in  our  advertisement  columns,  medical  men 
are  required  to  take  commissions  as  lieutenants  R.A.M.C. (T;., 
with  pay  and  allowances  at  regular  army  rates.  Applications 
should  be  addressed  to  Lieutenant-Colonel  G.  Blake-Masson, 
148,  Broadway,  Peterborough. 

The  Prince  Alfred  Hospital  Gazette  (Sydney)  for  October 
21st  contains  a  portrait  of  the  late  Dr.  B.  C.  A.  Pockley, 
who,  when  serving  as  captain  of  the  Army  Medical  Corps 
of  the  first  Australian  Expeditionary  Force,  lost  his  life  in 
New  Guinea  in  circumstances  which  have  already  been 
reported.  It  also  contains  a  portrait  of  the  late  Sir 
Norman  MacLanrin,  M.D.,  Chancellor  of  the  University  of 
Sydney,  and  a  member  of  the  board  of  directors  of  the 
hospital.  He  was  born  in  Fife,  and  was  a  graduate  of  the 
Universities  of  St.  Andrews  and  Edinburgh.  After  a 
period  of  service  in  the  Royal  Navy  he  settled  in  New 
South  Wales,  and  finally  in  Sydney,  becoming  surgeon  to 
tlio  Sydney  Hospital  and  president  of  the  Board  of  Health. 
He  entered  the  Legisla  ive  Conned  in  1839 ;  he  became  a 
member  of  the  ministry  in  1893,  and  was  able  to  render 
important  services  in  meeting  the  financial  crisis  which 
then  occurred.  He  had  been  Chancellor  of  the  University 
since  1896.  The  war,  it  appears,  is  seriously  affecting  the 
hospitals  in  New  South  Wales,-  not  only  on  1  he  financial 
si  dp,  but  also  because  so  many  members  of  their  staffs 
have  volunteered  for  military  service. 


Jltotlanir. 
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Royal  Infirmary  of  Edinburgh. 

In  accordance  with  custom,  the  report  of  the  managers  of 
the  Royal  Infirmary  of  Edinburgh  was  remitted  to  a  com¬ 
mittee  of  contributors,  and  the  report  of  that  committee 
has  now  been  issued.  After  stating  general  approval,  it 
pays  special  attention  to  the  great  increase  in  the  cost  of 
maintaining  the  infirmary  which  has  been  so  marked  in 
recent  years.  This  was  due  in  part  to  the  higher  prices 
which  had  to  be  paid  for  supplies  of  various  kinds,  and  in 
part  to  greater  medical  expenditure ;  latelj7,  too,  it  had 
been  necessary  to  increase  the  nursing  staff,  on  account  of 
the  larger  number  of  iu-pationts.  The  total  cost  of  main¬ 
taining  the  institution  was  £60.000  last  year,  and  whilst 
20  per  cent,  of  that  was  met  by  interest  011  th.c  infirmary’s 
capital,  and  33  per  cent,  by  annual  subscriptions  and  the 
like,  -the  remainder  had  to  be  taken  from  the  year’s 
legacies  and  from  previously  accumulated  funds.  The 
accumulated  funds  had  been  encroached  upon  eight  times 
in  the  past  fourteen  years,  and  the  committee  regards  this 
as  au  unsatisfactory  state  of  affairs  requiring  immediate 
attention.  There  were  only  2,622  members  of  the  Court 
of  Contributors,  and  it  is  the  committee’s  opinion  that  this 
number  could  be  increased,  since  membership  of  the  court 
is  simply  constituted  either  by  an  annual  subscription  of 
£1  or  by  a  single  payment  ot  £5.  The  committee  also 
suggests  that  larger  contributions  might  be  secured  from 
employees  in  public  works,  and  that  the  co-operation  of 
the  various  trade  unions  and  societies  should  be  asked  for 
in  the  making  of  an  appeal  for  these  ;  that,  considering 
the  extra  cost  borne  by  the  institution  by  reason  of  the 
treatment  given  to  wounded  soldiers  and  sailors,  the 
possibility  of  recovering  paymeut  from  the  Govern¬ 
ment  should  bo  kept  in  miud;  that  iu  view  of  the 
fact  that  about  48  per  cent,  of  the  indoor  and  33  per 
cent,  of  the  outdoor  patients  belonged  to  the  class 
of  insured  persons,  some  financial  recognition  thereof 
should  be  made  to  the  institution ;  and  that  application 
should  be  made  to  the  Iulaud  Revenue  authorities  to  remit 
the  duty  on  alcohol  used  in  hospitals  in  the  making  of 
tinctures,  galenicals,  etc.  The  committee  notes  with  satis¬ 
faction  the  fact  that,  iu  accordance  with  the  traditions  of 
the  infirmary,  large  numbers  of  the  medical,  surgical, 
nursing,  and  works  staff  volunteered,  and  were  accepted 
for  active  service.  The  report  was  presented  to  an 
adjourned  meeting  of  the  Court  of  Contributors  on 
January  19th,  and  its  adoption  was  moved  by  Mr.  W.  A. 
Tait,  the  Convener,  and  seconded  by  Dr.  D.  F.  Lowe.  Sir 
William  Haldane  criticized  the  reference  in  the  report  to 
insurance,  and  also  moved  the  deletion  of  the  passage 
iu  which  the  possibility  of  recovering  payment  from  the 
Government  for  the  treatment  of  soldiers  and  sailors  was 
referred  to.  Mr.  G.  L.  Crole.  K.C.,  seconded  this  amend¬ 
ment,  but  on  a  vote  being  taken  it  was  found  that  there 
were  eleven  votes  for  the  adoption  of  the  report  and  an 
equal  number  for  Sir  William  Haldane's  amendment,  and 
the  Chairman  (Lord  Provost  Inches)  gave  his  casting  vote 
for  the  amendment.  Mr.  Tait  agreed  to  accept  a  suggestion 
by  Mr.  Crole  that  the  phrase  “  without  interfering  with 
the  management  of  the  infirmary  ”  should  he  incorporated 
in  the  paragraph  which  suggested  that  the  Legislature 
should  recoup  hospitals  for  what  they  have  done  for  in¬ 
sured  persons.  The  report,  as  finally  amended,  was  then 
adopted. 

The  Chair  of  Medicine  in  Edinburgh. 

The  names  of  Dr.  Edwin  Bramwell  and  Dr.  John 
D.  Comrie  are  to  be  added  to  the  list  of  candidates  for 
the  Chair  of  Practice  of  Medicine  in  the  University  of 
Edinburgh,  published  in  last  week’s  Journal  (see  p.  136). 
Both  arc  assistant  physicians  to  the  Edinburgh  Royal 
Infirmary, .  and  university  lecturers  on  clinical  medicine. 
Dr.  Comrie  is  also  lecturer  on  the  history  of  medicine. 
The  complete  list  of  candidates  contains,  therefore,  the 
names  of  Drs.  Edwin  Bramwell,  J.  J.  Graham  Brown, 
John  D.  Comrie,  Robert  A.  Fleming,  G.  Lovell  Gull  and, 
Alexander  Morison,  Harry  Rainy,  aud .  Douglas  Chalmers 
Watson*  An  age.  limit  of  65  is  attached  to  the  appoint¬ 
ment.  The  Court  of  Curators  of  Patronage,  which  has  the 
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mailing  of  tlie  appointment,  consists  of  Principal  Sir 
William  Turner,  K.C.B.,  Hon.  Lord  Dundas,  David  Fowler 
Lowe,  M.A.,  LL.D.,  the  Right.  Hon.  it.  K.  Inches,  Lord 
Provost  of  Edinburgh,  Dean  of  Guild  Garter,  Councillor 
Harrison,  and  Councillor  Lome  MacLeod.  It  is  expected 
that  the  decision  of  the  curators  will  be  made  in  a  few 
days.  The  position  of  physician  to  the  Royal  Infirmary 
with  wards  is  conjoined  with  the  appointment  to  the 
chair. 

The  Highlander  Abroad. 

Dr.  Lachlan  Grant  recently  delivered  an  interesting 
lecture  on  the  Highlander  abroad  to  the  Oban  Scientific 
and  Literary  Society.  He  s>id  that  among  the  Celts  the 
Highlander  had  ever  been  in  the  front  rank  of  pioneers 
and  adventurers.  Physically  and  mentally  he  was  emi¬ 
nently  fitted  for  the  work.  Scholars,  travellers,  and 
soldiers  went  out  to  every  known  land,  and  to  this  day 
their  descendants’  names  could  be  recognized  in  Sweden, 
Russia,  Austria,  Holland,  Spain,  France,  and  Germany. 
Iona  sent  out  its  missionaries  everywhere  and  supplied 
professors  to  the  great  universities,  such  as  Paris,  Cologne, 
and  Louvain.  The  irruption  of  the  Norsemen  into  Scotland 
ten  centuries  ago  caused  many  scholars  and  ecclesiastics 
to  seek  homes  abroad.  Some  of  these  pilgrims  took 
precious  treasures  of  early  books  and  manuscripts  with 
them  for  safety,  and  such  have  been  gradually  recovered  in 
Austria,  Bavaria,  Holland,  France,  and  elsewhere.  It  was 
said  that  the  oldest  written  book  from  Scotland  was  still  at 
Sliaffhausen  in  Switzerland.  The  history  of  the  Highlanders 
who  made  their  mark  abroad  would  fill  a  library,  and  the 
ancient  friendship  between  Jacobite  Scotland  and  France 
made  our  present  alliance  with  that  brave  and  cultured 
nation  doubly  welcome  and  interesting  to  any  Highland 
Society.  In  building  up  its  power  Russia  had  all  along 
had  the  help  of  many  Highlanders.  Some  of  the  names 
were  Keith,  Farquhar,  Gordon,  Ogilvic,  Munro,  Menzies, 
Ferguson.  As  in  France,  some  of  the  Scots  who  settled  in 
Muscovy  Russianized  their  names  by  adding  “off  ”  or  some 
such  termination  ;  for  example,  Scobie  became  Skobeloff. 
In  building  up  the  Indian  Empire,  and  in  Persia.  Burmah, 
Ceylon,  China,  Tibet,  and  throughout  the  East,  High¬ 
landers  had  always  done  even  more  than  their  share  in 
dangerous  pioneer  work  as  travellers,  traders,  soldiers, 
and  missionaries  of  all  sorts.  But  of  all  countries  that 
had  ties  with  Scotland  Canada  lay  nearest  to  Highlanders, 
and  among  the  contingents  sent  for  the  defence  of  the 
empire  were  the  great  grandsons  of  soldiers  who  had 
fought  for  Britain  in  the  early  days  of  the  Dominion’s 
history,  and  afterwards  settled  in  Upper  Canada. 


Iitlanir. 
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Dublin  Castle  Red  Cross  Hospital. 

At  a  meeting  of  the  finance  committee  of  the  hospital 
held  at  Dublin  Castle,  reports  Avere  submitted  as  to  the 
progress  of  the  works,  and  the  matron  stated  that  a  large 
number  of  beds  had  been  delivered.  Various  tenders  for 
supply  of  articles  of  furniture  were  considered,  and  certain 
were  accepted.  It  Avas  reported  by  the  medical  committee 
that  the  operating  theatres  Avere  expected  to  be  completed 
this  Aveek,  and  the  matron  stated  that  the  nurses’  quarters 
Avere  practically  furnished. 

County  Infirmary  Surgeon  Dismissed. 

At  a  recent  meeting  of  the  Longford  County  Infirmary 
Committee  a  letter  Avas  read  from  the  Local  Government 
Board  foi’Avarding  a  complaint  they  had  received  from  the 
Earl  of  Granard,  K.P.,  colonel  commanding  the  5tli 
Battalion  18th  Royal  Irish  Regiment,  stationed  in  Long¬ 
ford,  in  which  he  stated  that  on  December  13th,  1914,  Sir 
Thomas  Myles,  Surgeon  to  the  Forces  in  Ireland,  motored 
to  Longford  for  the  purpose  of  performing  an  operation  on 
a  soldier  avIio  Avas  suffering  from  appendicitis.  Accom¬ 
panied  by  Sir  Thomas  Myles,  Lord  Granard  Aveut  to  the 
county  infirmary  and  asked  Dr.  Mayne  for  the  use  of  the 
operating  theatre,  but  Dr.  Mayne  refused  to  grant  permis¬ 
sion  for  the  operation  unless  he  himself  Avere  alloAved  to 
perform  the  operation.  The  man  was  then  taken  by  motor 
to  Dubliu,  and  was  operated  on  at  the  Richmond  Hospital. 


The  following  resolution  Avas  proposed  : 

That  learning  that  Dr.  Mayne  had  refused  the  use  of  the 
operating  theatre  to  Lord  Granard  and  Sir  Thomas  Myles 
for  the  purpose  of  performing  an  operation  on  a  soldier 
then  in  need  of  an  immediate  operation,  which  Avas  essential 
to  save  liis  life,  and  being  of  opinion  that  Dr.  Mayne  should 
not  have  so  acted,  Ave  are  of  opinion  that  Dr.  Mayne  should 
no  longer  be  allowed  control  of  the  infirmary,  and  that  he 
be  hereby  dismissed  and  removed  from  the  position  of 
surgeon,  and  that  avc  request  the  Local  GoA'ernment  Board 
to  concur  in  our  order. 

An  amendment  was  brought  forward  : 

That  the  Committee  disapproAe  of  the  surgeon’s  action  in 
refusing  leave  to  Sir  Thomas  Myles  to  perform  this  opera¬ 
tion,  and  to  Lord  Granard  to  introduce  a  soldier  patient, 
and  that  the  Committee  expresses  its  regret,  and  as  far  as 
is  within  its  competence,  will  welcome  in  future  any  soldier 
patient  that  shall  be  sent  by  Lord  Granard. 

The  resolution  Avas  adopted  by  7  votes  to  4. 


(Bmfimtb  an  it  Maks. 
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Belgian  Doctors’  Fund  in  Liverpool. 

The  Liverpool  Medical  Institution  on  December  3rd,  1914, 
resolved  to  open  a  fund  for  the  relief  of  the  Belgian 
doctors  to  be  administered  by  the  Central  British  Com¬ 
mittee.  The  subscriptions  already  received  amount  to 
£300;  a  list  is  published  at  page  176.  It  is  urgently 
desired  that  further  subscriptions  may  be  sent  at  an  early 
date,  and  that  a  sum  may  be  raised  Avorthy  of  the  history 
and  position  of  Liverpool  as  a  great  medical  centre. 
Subscriptions  should  be  sent  to  the  treasurer,  Dr.  T.  R. 
BradshaAv,  at  the  Medical  Institution. 

Professor  C.  Jacobs  of  the  University  of  Brussels  has 
accepted  an  invitation  from  the  President  and  Council  of 
the  Medical  Institution  to  address  a  meeting  of  the 
medical  profession  on  the  position  and  needs  of  doctors 
and  pharmacists  in  Belgium.  The  address  aa  ill  be 
delivered  at  the  Medical  Institution  on  Thursday  evening, 
January  28th.  at  8.45  p.m.  Members  of  the  medical  pro¬ 
fession  in  Liverpool  and  district  arc  cordially  invited  to  be 
present.  In  due  course  further  particulars  of  the  address 
Avill  be  sent  out  to  all  the  medical  men  in  the  neighbour¬ 
hood,  and  it  is  hoped  that  Professor  Jacobs  will  meet  a 
large  and  sympathetic  audience  on  that  date. 


Com' 5  pm  tia  it  if. 


UNUSUALLY  LARGE  DOSES. 

Sir, — I  am  instructed  on  behalf  of  the  pharmacists  of 
Great  Britain  to  solicit  your  aid  in  calling  the  attention  of 
the  medical  profession  to  the  Avording  of  a  portion  of  the 
preface  to  the  noAv  British  Pharmacopoeia.  In  that  preface 
the  folloAving  statement  is  made : 

It  must  be  clearly  understood  that  the  “  doses  ”  mentioned 
in  the  Pharmacopoeia  are  not  authoritath'ely  enjoined  by  the 
Council  as  binding  upon  prescribers.  They  are  intended 
merely  for  general  guidance,  and  represent,  in  each  instance, 
the  average  range  of  the  quantities  which,  in  ordinary  cases, 
are  usually  prescribed  for  adults.  The  medical  practitioner 
will  exercise  his  OAvn  judgement  and  act  on  his  oivn  responsi¬ 
bility  in  respect  of  the  amount  of  any  therapeutic  agent  he 
may  prescribe  or  administer.  Where,  however,  an  unusually 
large  dose  appears  to  be  prescribed,  it  is  the  duty  of  the  pharma¬ 
cist  or  dispenser  to  satisfy  himself  that  the  prescriber's  inten¬ 
tion  has  been  correctly  interpreted. 

As  a  consequence  a  someivliat  onerous  obligation  is  cast 
upon  pharmacists,  and.  although  there  is  not  the  slightest 
reason  to  suspect  that  the  members  of  the  medical 
profession,  speaking  generally,  Avill  do  anything  to  render 
the  task  of  the  pharmacist  more  difficult,  it  is  felt 
that  if  the  attention  of  practitioners  Avere  specially 
directed  to  the  neAV  condition  of  things  they  Avould  be 
more  prepared  to  co-operate  in  those  few  cases  where  it 
might  be  necessary  for  a  pharmacist  to  refer  back  a  pres¬ 
cription  to  the  prescribe!'. 

If  it  could  be  arranged,  as  a  uniform  practice,  that 
where  a  practitioner  orders  an  unusually  large  dose  of  any 
particular  potent  drug  such  dose  should  be  initialled  by 
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the  prescribe!’,  all  possibility  of  ambiguity  would  thereby 
be  removed. — I  am,  etc., 

1  .  W.  J.  Uglow  Woolcock, 

Secretary.  Pharmaceutical  Society  of  Great  Britain. 
17,  Bloomsbury  Square,  London,  W.C., 

January  15  th. 


.  EAR  DEFENDERS. 

Sir, — I  have  read  with  much  interest  the  account  in 
your  issue  of  January  2nd  of  the  Mullock-  Armstrong  ear 
defender,  which  appears  to  be  a  kind  of  plug  for  inserting 
in  the  ears  in  order  to  break  the  concussion  of  gun-fire. 
The  writer  of  your  article  also  mentions  “  plastic  ear¬ 
plugs,”  which  are  similar  plugs  made  of  some  plastic 
material,  and  without  the  artificial  drum  which  the 
Mallock- Armstrong  ear  defender  possesses.  Will  you 
allow  me  to  mention  that  many  years  ago  I  employed  a 
very  simple  device  for  this  purpose  for  a  patient  in  India, 
who  was  suffering  from  intense  nervous  irritability  and 
could  not  sleep  if  there  was  the  slightest  sound  ? 

It  consists  merely  of  a  light  horseslioe-shaped  spring, 
with  pads  at  each  end,  and  bound  found  with  velvet  or 
other  soft  material.  The  pads  of  the  spring  press  on  the 
tragus  of  each  ear,  the  curve  of  the  spring  lying  under  the 
chin.  The  pressure  of  the  spring  on  the.  tragus  is  just 
sufficient  to  close  the  ear  gently  and  thus  to  break  the 
shock  of  loud  noises — though  it  does  not  exclude  all 
sounds ;  and  the  spring  is  made  of  a  material  which  can 
be  bent  so  as  to  increase  or  decrease  the  pressure  as 
required.  The  whole  instrument  weighs  very  little,  and 
can  easily  be  slipped  into  the  breast  pocket.  When  the 
user  is  awake  the  pads  can  be  applied  to  both  ears,  and 
the  instrument  is  very  useful  to  exclude  annoying  sounds 
during  hard  mental  work  or  when  reading  (as  in  the 
train).  When  the  user  wishes  to  exclude  such  noises 
during  sleep,  he  slips  one  pad  behind  the  ear  which  is  laid 
on  the  pillow,  while  the  other  pad  closes  the  tragus  of  the 
exposed  ear;  and  this  suffices  to  deaden  the  many  little 
annoying  sounds,  such  as  the  creaking  and  rattling  of 
windows  and  the  hooting  of  motor  cars,  which  keep  many 
people  awake  for  hours.  There  is  no  danger  here  of 
causing  sepsis  of  the  ear,  and  I  can  strongly  recommend 
the  instrument  if  intelligently  employed,  as  I  have  used  it 
myself  for  many  years. 

I  asked  Mr.  C.  Baker,  the  microscope  maker  of  244, 
High  Holborn,  to  supply  the  instrument  (at  a  small  cost), 
but  he  says  that  few  people  can  be  persuaded  to  take  it 
up.  This  appears  to  me  to  be  singular.  Noise  at  the 
front  and  on  board  ships  of  war  must  be  frightful,  and 
one  would  think  that  soldiers  and  sailors  would  be  glad  of 
such  a  simple  device.  I  do  not  know  whether  this  “  ear- 
clip  ”  (as  I  call  it)  is  as  good  or  better  than  the  devices 
mentioned  in  your  issue  referred  to ;  but  it  has  been  a  boon 
to  myself,  and  I  really  do  not  see  why  it  could  not  be  of 
use  to  others.  I  do  not  profit  in  the  sale  of  the  device. 
I  think  you  mentioned  it  in  the  British  Medical  Journal 
vears  ago,  but  I  should  like  again  to  call  attention  to  it 
as  it  will  certainly  prove  useful  in  war  time.  Some  people, 
however,  have  so  small  a  tragus  that  the  device  is  likely 
to  be  useless  to  them. — I  am,  etc., 

London,  W.,  Jan.  14th.  Ross' 


-  ANTITETANIC  SERUM  INJECTION  AND 
ANAPHYLAXIS. 

Sir, — Administering,  as  we  are,  injections  of  antitctanic 
serum  by  the  hundred  I  shall  be  greatly  surprised  if,  in 
the  near  future,  we  do  not  have  the  risks  of  anaphylaxis 
brought  home  to  us.  If,  for  instance,  any  of  these  patients 
happen  to  contract,  or  be  exposed  to  the  infection  of, 
diphtheria  in  the  near  future  he  will  in  all  probability  get 
an  injection  of  antidiplitherial  serum,  whereupon  we  should 
expect  to  witness  the  phenomena  described  by  Professor 
Ch.  Richet. 

'  Personally,  I  have  told  every  one  of  these  serum- 
immunized  patients  to  inform  their  doctors  that  they 
have  been  injected,  in  order  that  due  caution  may  be 
shown  in  the  event  of  other  serum  injections  becoming 
desirable.  I  venture  to  suggest  that  it  would  be  well  to 
eive  this  warning  as  a  routine  measure.— I  am,  etc., 

Alfred  S.  Gubb,  M.D., 
Director  of  No.  15  Auxiliary  Hospital 
at  Aix-les-Bains. 


NEW  DETAILS  CONCERNING  TUBE  EXPERI¬ 
MENTS  ON  THE  ORIGIN  OF  LIFE. 


Sir, — In  the  British  Medical  Journal  for  November 
30th,  1912,  p.  1545,  and  The  Origin  of  Life  (second  edition, 
pp.  86-92),  I  referred  to  unsatisfactory  results  with  various 
solutions  of  sodium  silicate,  and  in  a  communication  to 
Nature  on  January  22nd  last  (p.  579,  note )  I  mentioned  a 
new  solution,  and  suggested  how  it  might  be  used. 

My  own  experiments  of  this  nature  having  proved  un¬ 
successful,  I  made  new  trials,  using  some  of  the  same 
ingredients,  but  in  different  proportions.  Three  of  these 
trials  have  yielded  tubes  containing  plenty  of  organisms. 
Each  ounce  of  distilled  water  in  the  solutions  used 
contained  the  chemicals  now  indicated: 


(1)  Ammon,  plios.  ... 
Dil.  phos.  acid. ... 
Sod.  silicate 

(2)  Ammon,  phos.  ... 
Dil.  phos.  acid. ... 
Sod.  silicate 

(3)  Liq.  ferri  peruit. 
Colloidal  iron  ... 
Sod.  silicate 


3  gr. 

8  drops 
1  drop 


..  4  gr. 

..  6  drops 
..  1  drop 


8  drops 
1  drop 
5  drops 


The  yellow  solution  (No.  3)  without  the  colloidal  iron 
(which  was  given  to  me  by  Dr.  O.  Rosenheim)  was  almost 
barren  ;  but  with  this  addition  in  other  experiments  has 
yielded  numerous  embryo  fungus-germs,  producing  one, 
two,  or  three  hyphae. 

Last  April  I  also  repeated  two  of  the  variations  of  my 
experiments  devised  by  the  French  investigators,  Albert 
and  Alexandre  Mary,  and  these  have  likewise  yielded  two 
series  of  tubes  containing  plenty  of  organisms.  These 
fluids  have  been  prepared  from  10  per  cent,  solutions  of 
the  two  new  chemicals,  and  their  composition  ’was  as 
follows : 


(4)  Iron  sulphate  ... 
Potas.  ferrocyamde 


1  drop 

2  drops 


(5)  Iron  sulphate  ... 
Potas.  ferrocyamde 
Sod.  silicate 


2  drops 

3  drops 
5  drops 


The  sodium  silicate  solution  was  in  each  case  that 
obtained  from  Allen  and  Hanburys  (6,  Yere  Street,  W.). 
The  organisms  found  after  the  samples  of  deposit  taken 
from  the  tubes  have  been  well  stained  with  eosin  have 
been  fungus-germs  of  different  kinds  multiplying  as  such, 
or  producing  either  incipient  mycelia  or  actual  spore¬ 
bearing,  delicate  moulds.  Typical  torulae,  formerly 
frequent,  have  rarely  been  seen,  and  bacteria  have  been 
found  only  in  No.  2  solutions,  in  which  they  have  soon 
multiplied  enormously  after  the  addition  of  some  0.05  per 
cent,  sterilized  tyrosin  solution. — I  am,  etc., 

Cliesham  Bois,  Bucks,  Jan.  16th.  H.  CHARLTON  B.VSTIAN. 


THE  “ELDERTON ”  CONTROL  METHOD  OF 
TESTING  THE  VALUE  OF  NEW 
TUBERCULIN. 

Sir,— Dr.  Rigg  considers  my  criticisms  of  the  method  of 
testing  the  value  of  tuberculin  advocated  by  Dr.  Batty 
Shaw  and  himself  rather  dialectical  than  genuine.  It 
was  my  genuine  concern  that  the  value  of  tuberculin 
should  be  determined  which  led  to  my  criticism  of  their 
methods,  for  I  can  And  no  suggestion  in  then'  papers  that 
they  considered  the  manner  of  administration  a  matter 
of  importance.  So  long  as  patients  are  chosen  by  lot  and 
the  treated  paired  off  with  the  untreated  it  apparently 
does  not  matter  that  the  cases  are  few,  that  the  doses  are 
inadequate,  that  treatment  is  stopped  after  three  months, 
that  all  cases  are  treated  according  to  a  uniform  scale, 
•that  the  tuberculin  is  the  weakest  variety  and  that  to 
determine  the  results  only  one  criterion — the  presence  and 
extent  of  rales — is  used,  the  general  condition,  weight, 
functional  capacity,  occurrence  or  non-occurrence  of 
relapse  being  put  aside. 

The  good  results  of  tuberculin  treatment  have  been 
recorded  by  those  who  have  used  tuberculin  intensively 
and  reached  large  doses.  To  quote  Baudelier  and  Roepke, 
“  We  are  not  astonished  that  those  authors  who  now  are  in 
favour  of  small  and  the  most  minute  doses  at  long  intervals, 
or  whose  opinion  is  based  on  the  short  cures  of  the  public 
sanatoria,  have  seen  no  results  from  tuberculin.”  Dr. 
Shaw,  iii  order  to  test-  the  value  of  tuberculin,  deliberately 
avoids  the  methods  which  are  said  to  give  good  results 
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and  chooses  those  which  have  hitherto  failed  to  give 
results.  That  he  “  controls  ”  his  cases  does  not  add  to  the 
value  of  his  methods. 

Dr.  Rigg  has  discovered  precedents  for  his  small  initial 
doses.  Most  of  the  authorities  quoted  used  very  small 
doses  at  the  beginning  of  a  long  course  of  treatment  in 
which  large  doses  are  ultimately  reached.  Denys,  for 
instance,  who  begins  with  as  small  a  dose  as  Dr.  lligg,  is 
an  advocate  of  prolonged  treatment,  and  has  given  as 
much  as  10  c.cm.  of  his  tuberculin.  In  such  cases  very 
small  initial  doses,  though  involving  an  unnecessary  waste 
of  time,  are  of  less  importance  than  with  Dr.  Rigg’s 
patients,  who  only  received  treatment  for  three  months. 
For  a  considerable  portion  of  this  time  the  doses  must 
have  failed  to  produce  any  satisfactory  immunizing 
response,  and  the  length  of  effective  treatment  was  there¬ 
fore  much  less  than  three  months.  Then,  why  choose 
T.R.  when  the  good  results  have  been  obtained  chiefly 
with  the  stronger  preparations  ?  Dr.  Rigg  even  makes 
T.R.  weaker  than  I  assumed  it  to  be,  for  he  says  that 
Denys’s  B.F.  is  100  times  the  strength  of  T.R.,  but  B.F.  is 
nothing  more  than  Koch’s  non-concentrated  tuberculin 
T.O.A.  Dr.  Rigg’s  letter  has  also  made  it  still  clearer  that 
he  treated  his  patients  according  to  a  predetermined  scale. 
This  use  of  rule  of  thumb  methods  is  the  bane  of  tuberculin 
treatment.  Scales  are  given  in  textbooks  as  a  rough  guide 
to  beginners,  and  are  not  intended  to  be  slavishly7  followed. 

Lawrason  Brown  writes:  “It  is  intended  merely  as  a 
suggestion  in  controlling  the  dosage,  which  for  each 
patient  varies  greatly,  according  to  individual  suscepti¬ 
bility.”  Hamman  and  Wolman  write:  “There  is  little 
advantage  in  the  use  of  scales,  however,  as  few  patients 
will  remain  in  any  one  system  for  any  length  of  time,  nor 
can  we  tell  at  the  beginning  of  treatment  where  the  patient 
best  belongs.  There  is  much  room  for  individualization  in 
the  choice  of  a  scale,  the  patient  himself  always  serving 
as  a  safe  guide  and  corrector.” 

I  have  not  raised  the  broader  question  as  to  how  far 
statistical  methods  can  be  applied  to  this  problem,  as 
Sir  A.  E.  Wright  has  ably  discussed  this  and  shown  the 
difficulty  of  finding  a  critical  feature  in  cases  of  phthisis 
which  would  subserve  the  purposes  of  statistical  evaluation. 
Drs.  Batty  Shaw  and  Rigg  ignore  these  difficulties  and 
boldly  state  the  results  of  three  months’  treatment  of  a 
few  patients  with  a  method  of  tuberculin  administration 
which  has  hitherto  consistently  failed  to  give  good  results. 
— I  am,  etc., 

Birmingham,  Jan.  18th.  ^  •  H.  M  YNN. 


COLOUR  VISION  THEORIES. 

Sir, — Mr.  Percival  (January  2nd,  p.  48)  seems  to  have 
somewhat  mistaken  the  point  I  had  in  view  in  writing  the 
article  on  colour  vision  which  was  published  in  your  issue 
of  December  26th,  1914. 

I  had  no  intention  of  dealing  writh  the  Edridge-Green 
theory,  for  that  has  been  fully  dealt  with  by  Dr.  Edridge- 
Green  and  myself  on  many  occasions.  All  I  wanted  to 
point  out  was  the  fact  that  his  deductions  as  well  as  his 
theory  have  been  accepted  by  a  very  large  body  of 
scientific  men  whose  opinions  must  carry  weight. 

Mr.  Percival  seems  to  imply  that  although  the  facts 
which  Dr.  Edridge-Green  has  pointed  out  are  quite  correct, 
yet  the  theory  on  which  they  are  all  based  fails  because, 
lie  states,  it  will  not  explain  the  colour  equation  pheno¬ 
mena,  or  Benliam’s  top.  Many  of  us,  however,  claim  that 
it  explains  both.  Owing  to  the  position  in  which  I  find 
myself  at  present,  and  to  the  fact  that  only  occasionally 
am  I  able  to  send  or  to  receive  letters,  I  cannot  enter  into 
the  question  now,  yet  I  hope  that  Dr.  Edridge- Green  will 
explain  the  difficulty  which  Mr.  Percival  finds,  for  it  is  a 
subject  which  he  and  I  have  often  discussed,  and  have 
found  no  difficulty  in  reconciling  the  facts  with  the 
theory. 

I  feel  glad  to  hear  Mr.  Percival  admit  that  although 
A'oung’s  theory  provides  “an  easy  explanation  of  the 
phenomenon”  yet  he  considers  that  “everything  that  has 
been  proposed  is  inadequate  to  account  for  all  the  facts,” 
so  I  gather  he  thereby  admits  that  most  of  the  phenomena, 
except  those  mentioned,  are  incapable  of  explanation  on 
the  Young  theory. 

I  feel  grateful  to  Mr.  Percival  for  boldly  admitting  that 
the  facts  which  Dr.  Edridge-Green  has  so  often  pointed 


out  are  true.  I  am  unable  to  see  how  auy  one  who  has 
taken  the  trouble  to  investigate  them  could  come  to  any 
other  conclusion,  though  many  hesitate  to  say  so.— 
I  am,  etc., 

II.M.S.  Eurijahis,  Jan.  12th.  0.  DEVEREUX  MARSHALL. 


Sir,— I  greatly  appreciate  the  remarks  in  the  leader  in 
your  issue  of  January  9th.  The  writer,  however,  has  stated 
that  my  theory  is  not  proven  because  primitive  man  did 
not  see  blue  or  violet.  I  feel  sure  that  he  would  alter  his 
opinion  if  he  were  aware  of  the  true  facts.  Seldom  has  a 
theory  which  emanates  from  Germany  been  based  on 
less  evidence,  the  facts  being  directly  opposed  to  it.  I 
will  take  the  example  given  of  Homer.  All  the  evidence 
points  to  Homer’s  vision  being  dichromic  and  that  he  saw 
red  and  violet  with  a  wide  neutral  region.  He  has 
definite  colour  terms  for  red  and  violet,  but  none  for  the 
colours  of  the  intervening  regions.  The  violet  ‘lov  is  one 
of  the  few  flowers  mentioned  by  Homer,  and  is  used  by 
him  as  a  colour  term  louBrjs,  which  would  not  be  likely 
with  such  an  insignificant  flower  if  he  did  not  perceive  its 
colour.  He  used  it  correctly  to  describe  violet  objects,  and 
never  applies  this  term  to  any  object  which  is  not 
violet.  Homer  also  used  i rop(fivpeos  to  represent  violet. 
Xenophanes  employed  nopcpvpeov  to  describe  the  violet 
of  the  spectrum.  A  stroll  round  the  British  Museum 
should  convince  any  one  that  primitive  man  saw  and 
appreciated  violet-blue,  on  account  of  his  selection  of 
objects  of  this  colour  for  ornaments.  Professor  Petrie 
showed  me  a  very  fine  specimen  of  violet-blue  pigment 
used  by  the  ancient  Egyptians,  and  told  me  that  it 
required  special  care  in  its  preparation. 

Mr.  Devereux  Marshall  has  drawn  attention  to  the  fact 
that  my  opponents  have  been  quite  unable  to  point  out  any 
fact  opposed  to  my  theories,  and  I  have  therefore  nothing 
to  which  I  can  reply.  I  have  tried  without  success  to 
find  a  fact  which  is  inconsistent  with  my  theory  of  vision  ; 
if  any  reader  can  do  so,  I  hope  he  will  write  to  the  British 
Medical  Journal  or  to  me. 

Dr.  Percival  has  made  a  statement  which  is  surprising 
with  so  able  a  man.  He  remarks  that  my  explanation  is 
not  satisfactory  because  it  agrees  with  one  of  the  best- 
known  facts  in  the  physiology  of  colour  vision.  This  is 
similar  to  saying  that  the  solution  of  an  abstruse  mathe¬ 
matical  problem  is  unsatisfactory  because  the  author 
stated  that  two  and  two  make  four.  The  conditions  of 
contrast  mentioned  by  him  are  exactly  the  reverse  of 
those  universally  accepted.  When  the  inducing  colour  is 
weak,  and  particularly  when  it  is  so  weak  as  to  be  over¬ 
looked  altogether,  the  contrast  is  striking  as  in  the  well- 
known  coloured  shadows.  The  reader  can  test  this  for 
himself  in  the  following  simple  way  :  Let  him  take  a 
sheet  of  brilliant  green  paper  and  put  a  small  square  of 
white  paper  in  the  centre,  the  contrast  colour  will  be 
scarcely  noticeable,  but  if  he  cover  the  whole  with  a  sheet 
of  tissue  paper,  thus  reducing  the  green  to  a  very 
pale  colour,  the  contrast  pink  of  the  white  square 
becomes  very  striking.  If  an  observer  will  look  at  black 
letters  printed  on  a  white  ground  and  then  suddenly  inter¬ 
pose  a  blue-green  glass,  the  black  letters  will  for  a  fraction 
of  a  second  become  a  brilliant  red. 

I  thank  Dr.  Fraser  for  his  kind  remarks. — I  am,  etc., 

London,  N.W.,  Jan.  16th.  F.  W.  EDRIDGE-GREEN. 


GREY  HAIR  AREAS. 

Sir,— I  have  read  with  interest  Mr.  G.  Lentlial  Clieatle’s 
articles  on  the  distribution  of  grey  hair.  Although  a 
surgeon,  his  observations  deserve  the  attention  of  all 
physicians.  They  appear  to  me  to  prove  the  truth  of 
Laycock’s  observations  on  neuroses.  I  am  trying  to  find 
out  the  cause  of  what  has  been  called  idiopathic  anasarca, 
which  I  can  study  in  my  own  person.  I  can  cause  it,  and 
I  can  cure  it,  by  diet,  but  I  have  not  yet  been  able  to  make 
sure  of  the  particular  element  in  the  food  which  causes  it. 
There  can  be  no  doubt,  however,  that  it  is  a  neurosis, 
which  Laycock  taught  was  the  nature  of  the  dropsy  in 
Bright’s  disease.  Since  m37  attention  was  directed  to  this 
subject  I  have  come  to  the  conclusion  that  Bright’s  disease 
itself  is  a  neurosis — an  effect  rather  than  a  cause.  Idio¬ 
pathic  anasarca  is  a  very  early  form  of  dropsy,  and  is, 
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]  find,  very  common  even  in  young  and  apparently  healthy 
people.  That  it  depends  on  some  change  in  the  nerve 
centre  I  have  no  doubt,  and  when  we  know  how  to 
recognize  it  on  the  areas  supplied  by  particular  nerves, 
we  will  have  a  clue  to  guide  us  to  the  explanation  of  the 
facts  as  to  grey  hair  to  which  Mr.  Clieatle  calls  our  attorn 
tion.  Hair  is,  as  it  were,  a  part  of  the  skin,  and  is  likely 
to  depend  upon  the  state  of  the  skin  for  its  nutrition. 
A  Zulu,  who  was  studying  in  Edinburgh,  told  me  that  his 
hair  had  not  grown  since  he  left  South  Africa  eleven  years 
before.  Of  late  -years  I  have  noticed  that  my  moustache 
110  longer  grows,  although  I  shave  the  face  elsewhere,  and 
I  have  been  thinking  of  shaving  the  moustache  to  see  if 
it  would  then  grow.  Such  observations  may  seem  trifling, 
but,  who  can  explain  them?  But  whatever  maybe  the 
explanation,  there  can  be  no  doubt  that  it  will  bo  found  in 
connexion  with, the  state  of  the  vis  nervosa,  which  depends 
upon  the  integrity  of  both  poles  of  the  nervous  battery. — 
I  am,  etc., 

Hawick,  Jan.  7lh.  JOHN  HADDON,  M.D. 


VACCINATION  IMMUNITY. 

Sin, — A  lady  with  a  tuberculous  history,  and  who  in 
consequence  consumes  a  large  quantity  of  milk  daily, 
was  confined  on  September  15tli,  1914.  I  vaccinated  her 
baby  on  September  29th,  October  5tli  and  16th,  with 
lymph  from  the  National  Vaccine  Establishment ;  no  result 
was  produced  on  either  occasion,  a  fresh  sample  of  lymph 
being  used  the  last  time.  As  I  had  never  previously,  since 
I  have  done  public  vaccination,  failed  to  get  any  result 
whatever,  as  in  this  case  in  an  infant,  I  made  enquiries 
as  to  why  this  child  might  be  immune.  The  result  of  my 
enquiry  was  as  follows : 

The  only  milk  consumed  in  the  house  comes  from  two 
cows  kept  on  the  premises.  One  of  the  cows  was  bought 
on  August  8th,  1914,  the  other  cow  being  then  out  of  milk. 
The  cow  bought  on  August  8th  had  cow-pox  when  bought, 
though  it  was  not  recognized  as  such  till  the  veterinary 
surgeon  saw  it  at  a  later  date.  The  mother,  who  had  been 
vaccinated  in  1901  and  took  very  well  indeed,  drank  large 
quantities  of  milk  from  this  cow-pox  cow  only  up  till  the 
date  of  her  confinement. 

Was  this  infant  rendered  immune  against  vaccination, 
while  in  utero,  in  consequence  of  the  mother  drinking 
during  her  last  month  of  pregnancy  large  quantities  of 
milk  from  a  cow  suffering  from  cow-pox?  Have  other 
vaccinators  ever  had  a* similar  experience? 

It  seems  to  me  to  open  up  an  interesting  question  with 
regard  to  immunization  against  small-pox  in  particular, 
and  against  disease  in  general. — I  am,  etc., 

Hambrook,  Glos.  1  RANK  V.  CROSSMAN. 


HERNIA  IN  INFANTS. 

Sir, — May  I  say  that  in  my  experience  (not  a  short  one) 
tight  bandaging  is  the  cause  of  most  cases  of  infantile 
hernia?— I  am,  etc., 

Queenstown,  Dec.  27tli,  1914,  V  ILLIAM  DONOVAN,  M.H. 


CONSULTANTS  FOR  THE  NAVY  AND  ARMY. 

Sir, — Although  the  present  is  no  time  for  captious 
criticism,  I  cannot  resist  calling  attention  to  the  fees  paid 
to  the  temporary  consultant  physicians  and  Surgeons 
attached  to  His  Majesty’s  navy. 

Tho  present  Navy  List  contains  the  names  of  eleven 
consultants,  the  majority  of  whom  are,  I  believe,  receiving 
.£5,000  per  annum,  a  sum  equal  to  three  times  the  pay  of 
the  head  of  the  Medical  Department  of  the  Navy  and  more 
than  twice  that  of  an  admiral  of  the  fleet.  No  one  would 
deny  the  wounded  every  care  and  attention,  but  this  end 
eouid  be  equally  well  attained  by  giving  to  consultants  a 
temporary  rank  and  pay,  such  as  that  of  a  surgeon-general 
in  the  navy. 

Over  250  members  of  the  profession  have  volunteered 
and  been  accepted  as  temporary  surgeons  at-  the  modest 
remuneration  of  £400  per  annum,  and  there  is  obviously 
something  radically  wrong  when  the  united  pay  of  twelve 
such  surgeons,  many  of  them  of  tho  highest  possible 
qualifications;' giving  up  their  private  work  entirely  and 
enduring  the  perils  and  discomforts  of  life  in  a  warship, 
is  only  equal  to  that  of  one  consultant  living  ashore. 


The  army  has  had  no  difficulty  in  obtaining  the  services 
of  distinguished  consulting  physicians  and  surgeons  at  the 
rank,  pay,  and  allowances  of  a  colonel  in  the  army,  and 
I  cannot  believe  that  among  the  leading  men  of  the 
civilian  part  of  our  profession  there  is  one  so  devoid  of 
patriotism  as  to  refuse  to  serve  with  the  same  temporary 
rank  and  pay  as  the  heads  of  the  Naval  Medical  Service.— 
I  am,  etc., 

London,  W.,  Jan.  19tb.  W.  A.  BraileY, 


MISCHIEVOUS  ADVERTISEMENTS. 

Sir, — I  notice  in  this  evening’s  issue  of  the  Evening 
Standard  a  full  page  advertisement  (p,  13)  on  behalf  of 
the  “  British  Union  for  the  Abolition  of  Vivisection.”  Tho 
antivivisectionists  can  be  ignored  on  account  of  their 
stupidity,  but  this  particular  advertisement  deserves  the 
most  severe  censure  in  that  it  is  anti-recruiting.  The 
only  way  to  deal  with  such  a  paper  is  on  their  own  lines — 
commercial. 

I  hope,  therefore,  that  all  medical  men,  like  myself,  will, 
in  future,  refuse  to  buy  it.— I  am,  etc., 

London,  W.,  Jan  19th.  HUNTER  Tod. 

'V,:  A  reference  to  the  mischievous  advertisements  of 
this  society  will  be  found  at  p.  171. 


A  PROTEST. 

Sir, — My  attention  having  been  called  to  a  paragraph 
in  the  British  Medical  Journal  of  January  9th,  p.  81, 
in  which  you  associate  my  name  with  that  of  Sir  Victor 
Horsley  without  my  permission.  Both  proceedings  I  resent 
in  the  strongest  possible  manner;  I  also  question  your 
right  to  comment  on  what  takes  place  in  my  house. 
I  request  that  you  will  publish  this  note  in  fairness  to 
myself. — I  am,  etc., 

London,  W.,  .Jan.  14th.  (Mrs.)  M.  A.  G.  FORBES- WlNSLOW. 


CONVICTIONS  UNDER  THE  MEDICAL  ACTS. 

Two  prosecutions  under  the  Medical  Acts,  instituted  by  the 
Royal  College  of  Physicians  of  Edinburgh,  were  heard  at 
Edinburgh  Summary  Court  on  January  15th. 

I11  the  one  case,  Lewis  Parker  Wade,  carrying  on  business 
described  by  him  as  a  medical  specialist  at  8,  St.  Andrew  Street, 
was  charged,  according  to  the  Scotsman,  that,  not  being  regis¬ 
tered,  he  used  the  name  or  title  “Dr.  Massie  ”  so  as  to  imply 
that  he  was  registered  under  the  Medical  Acts ;  and  also  that 
he  displayed  in  the  window  of  .his  premises  the  words 
“  Dr.  Massie  Company,  medical  specialists,”  and  also  adver¬ 
tised  himself  similarly  in  Princes  Street  and  elsewhere  by 
means  of  sandwichmen. 

Mr.  J.  Anderson  Maclaren,  advocate,  who  appeared  on  behalf 
of  the  accused,  submitted  that  the  complaint  was  not  relevant. 
The  prosecution  was  a  private  one,  brought  with  the  concur¬ 
rence  of  the  Fiscal.  It  would  be  noted  that  there  was  a  specific 
charge  against  his  client.  He  would  not  say  that  it  would  not 
be  relevant  if  the  complainers  had  stated  the  modus  in  which 
accused  had  used  the  title  “  Dr.  Massie.”  He  might  have  used 
it  in  several  ways.  He  might  have  represented  to  a  particular 
person  going  into  the  shop  that  he  was  a  man  called  Dr.  Massie. 
There  were- various  kinds  of  doctors.  A  “doctor”  might  be 
anything  but  a  medical  doctor.  He  objected  that  the  modus 
described  was  in  contradiction  to  the  first  or  general  statement 
of  the  offence.  The  expression  “  Dr.  Massie  Company  ”  might 
be  a  very  different  thing  from  the  title  of  “Doctor.”  Under 
the  law  no  company  could  be  registered  as  a  medical  practi¬ 
tioner.  If  he  called  himself  not  Dr.  Massie  but  Dr.  Massie. 
Company,  he  did  not  see  how  lie  was  transgressing  the  Medical 
Acts.  In  regard  to  the  expression  “medical  specialist,”  he 
contended  that  it. did  not  apply  exclusively  to  doctor.  A  doctor 
of  science  might  be  a  medical  specialist,  just  as  a  chemist  or  an 
instrument  maker  might  be  one. 

The  Solicitor-General,  for  the  complainers,  said  that  the 
prosecution  bad  been  brought  on  public  grounds.  The  Medical 
Act  was  a  public  Act.  What  accused  had  done  was  exactly  the 
same  as  if  he  had  a  brass  plate  in  his  shop  or  consulting  room 
with  the  words,  “  Medical  specialist,  Dr.  Massie.”  It  did  not 
matter  whether  the  word  stood  alone  or  had  an  addition.  The 
word  “  company,”  as  used  by  the  accused,  was  printed  in  such 
small  letters  after  the  expression  “  Dr.  Massie,”  that  it  could 
not  readil-y  be  seen  by  the  public. 

The  Sheriff  repelled  the  objections. 

Mr.  Maclaren  said  that  being  so,  his  clientwould  plead  guilty. 
But  he  wished  to  say  that  the  accused  was  under  the  impression 
until  he  received  notification  of  these  proceedings  that  the 
business  was  perfectly  legal.  •  Similar  businesses  were  being 
carried  on  in  Dundee  and  elsewhere. 

Th«,  Solicitor-General  did  not  wish  to  press  the  case  harshly 


The  British  1 


UNIVERSITIES  and  colleges. 


[Jan.  23,  1915 


against  any  particular  individual.  But  he  thought  it  was  right 
that  his  Lordship  should  know  that  the  words  “Dr.  Massie” 
were  deliberately  used  to  imply  that  a  Dr.  Massie  was  in  the 
business.  It  was  impossible  not  to  regard  that  as  a  serious 
offence. 

Mr.  Maclaren  pointed  out  that  there  were  other  two  men  in 
business  besides  the  accused.  The  business  had  been  going  on 
for  four  years  in  Edinburgh  without  objection  having  been 
taken.  In  any  case,  the  business  would  be  stopped  at  once. 

Sheriff  Orr  said  he  thought  the  offence  was  a  very  serious 
oi'.e.  It  was  impossible  to  doubt  that  the  name  of  “  Dr.Massie  ” 
had  been  deliberately  .used  for  the  purpose  of  deceiving  the 
public.  He  imposed  the  maximum  penalty  of  £20,  with  the 
option  of  sixty  clays  in  prison.  One  month  was  given  to  pay 
jhe  line,  the  accused  having  a  house  in  Edinburgh. 

In  the  other  case,  according  to  the  report  in  the  same  news¬ 
paper,  John  Piercy  Trevor  Key,  carrying  on  business  described 
by  him  as  a  medical  practice  at  7.  West  Register  Street,  was 
charged  that,  not  being  registered  under  the  Medical  Acts,  he 
used  the  name  “  Dr.  Temple  ”  in  connexion  with  the  business 
so  as  to  imply  that  he  was  registered.  He  at  first  pleaded  not 
guilty,  but  after  the  case  above  reported  had  been  decided  he 
withdrew  this  plea.  He  said  that  his  interest  in  the  company 
was  merely  financial,  and  that  he  did  not  manage  it. 

The  Solicitor-General  said  that  this  case  was  rather  worse 
than  the  other. 

A  similar  fine  was  imposed.  Accused  stated  he  resided  in 
Glasgow,  and  he  was  required  to  pay  the  fine  on  the  same  day. 


(iXmlursitu's  unit  Calltgts. 


UNIVERSITY  OF  ABERDEEN. 

Scholarships. 

Mr.  George  Skelton  Yuill  of  London  and  Australia  has 
given  a  sum  of  £4,000  to  found  a  scholarship  in  chemistry  in 
the  memory  of  the  Arts  Class  of  1864-68,  of  which  he  was  a 
member.  The  scholarship  founded  with  the  revenue  of  the 
gift  will  be  held  by  a  student  of  the  university  for  the  pur¬ 
pose  of  research  within  it,  or  for  the  study  of  the  practical 
applications  of  chemistry  elsewhere ;  or  it  may  be  given 
to  a  professional  chemist  to  pursue  a  course  of  pure  science 
at  the  university,  or  to  carry  out  technical  investigations. 
Mr.  James  Campbell,  LL.D.,  chairman  of  the  governors  of 
the  North  of  Scotland  College  of  Agriculture,  has  founded  four 
bursaries  or  scholarships  to  be  held  by  students  of  the 
university  in  the  college. 

Service  Lists. 

The  late  Colonel  William  Johnston,  C.B.,  M.D.,  LL.D.  of 
Newton  Dee,  a  member  of  the  Aberdeen  University  Court,  has 
bequeathed  to  the  university  library,  in  addition  to  other 
volumes,  a  valuable  set  of  publications  consisting  of  the  com¬ 
plete  series  of  Army  Lists  from  1755,  Navy  lasts  from  1759,  and 
India  Lists  from  1799.  These  works  had  been  accumulated  by 
him  in  connexion  with  the  “  Roll  of  the  Officers  of  the  Army 
Medical  Service,”  on  the  preparation  of  which  Colonel  Johnston 
hail  been  engaged  for  several  years.  It  will  probably  be 
published  in  a  short  time. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  January  14th,  when  Sir  W. 
Watson  Cheyne,  Bo.,  President,  was  in  the  chair. 

The  late  Mr.  Bryant. 

The  Council  passed  a  resolution  expressing  its  appreciation 
of  Mr.  Bryant’s  services  as  a  president  of  the  College  and  in 
other  capacities  and  sympathy  with  his  relations. 

Leave  of  Absence. 

Leave  of  absence  was  given  to  the  Conservator,  Professor 
Arthur  Keith,  for  six  weeks  for  the  purpose  of  going  to  America 
to  deliver  a  course  of  five  lectures  on  anthropology  at  the 
Western  Reserve  University,  Cleveland,  Ohio. 

Votes  of  Thanks,  etc. 

A  vote  of  thanks  was  passed  to  Mr.  G.  Buxton  Browne  for 
his  presentation  of  a  collection  of  lithotrites,  and  to  Sir  John 
Tweedy  for  a  gift  of  books. 

Belgian  Doctors'  and  Pharmacists'  Belief  Fund. 

A  sum  of  fifty  guineas  was  contributed  from  the  funds  of  the 
College  to  the  Belgian  Doctors’  and  Pharmacists’  Relief  Fund. 

University  of  Birmingham. 

Sir  W.  Watson  Cheyne  was  reappointed  a  member  of  the 
Court  of  Governors  of  the  University  of  Birmingham  for  three 
years. 

Vacant  Exa in i nersh ip. 

The  vacancy  on  the  Board  of  Examiners,  occasioned  by  the 
retirement  of  Mr.  Bilton  Pollard,  will  be  filled  up  at  the 
Council  meeting  on  February  lltli. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Tiik  President,  Vice-President,  and  Council  of  the  Royal 
College  of  Surgons  in  Ireland  have  decided  to  place  in  the 
College  a  permanent  record  of  the  names  of  all  the  Students, 


Licentiates,  and  Fellows  of  the  College  who  are  at  present 
serving  with  His  Majesty’s  Navy  and  Expeditionary  Forces, 
and  further  to  erect  a  suitable  memorial  to  all  such  as  fall  in  the 
war.  Relatives  and  friends  are  asked  to  communicate  the 
names  of  such  Students,  Licentiates  and  Fellows  to  Mr. 
Alfred  Miller,  Registrar  of  the  College. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated : 

First  College  ( Part  I,  Chemistry,  Part  IT,  Physics).—  F.  F. 
Abdullah,  W.  Cf.  Barnard,  IL.  M.  Calvert,  l  A.  J.  Cliiappa,  P.  C. 
Collyns,  I.  J.  Corbett,  W.  Davies,  F.  S.  Drewe,  *F.  E.  Edwards, 
iM.  A.  El  Dardiri,  tA.  J.  Fenn,  tA.  Forster,  C.  Gill-Carey,  IW. 
Girgis,  IK.  Glaisoy,  B.  A.  M.  Gordon,  F.  E.  Harger.  *M.  W.  M. 
Hassan'ally,  H.  Howard,  I  D.  J.  H.  Jones,  *H.  A.  C.  Kite,  J.  S. 
M0010,  IG.  Murphy,  *C.  Nicory,  tA.  B.  Olumuyiwa,  A.  G.  M. 
Severn,  *E.  A.  Sparks,  Y.  A.  Sunbul,  :‘A.  G.  Sykes,  D.  D  C. 
Thomson,  J.  E.  van  del-  Merwe,  tGladys  M.  T.  Williams.  ( Part 
III,  Elementary  Biology), — Y.  Abdel-Messiah,  F.  F.  Abdullah, 
J  B.  Acuna,  F.  T.  Allen,  G.  W.  Almeyda,  W.  G.  Barnard,  C.  lb 
Cade,  A.  J.  Chiappa,  W.  Davies,  A.  J.  Fenn,  E.  T.  Flood,  C.  Gill- 
Carey,  W.  Girgis,  B.  A.  M.  Gordon,  D.  P.  Guilfoyle,  W.  It.  G. 
Harris,  K.  C.  J.  Jones,  ,T.  J.  M.  MacDonnell,  C.  Moffatt,  G. 
Murphy,  Elizabeth  O'Flynn,  A.  A.  Osman.  A.  G.  M.  Severn, 
Y.  A.  Sunbul,  D.  D.  C.  Thomson,  J.  E.  van  der  Merwe,  G.  W. 
Wheldou,  F.  W.  Widgery. 

*  Passed  in  Part  I  only.  i  Passed  in  Part  II  only. 

Second  College  ( Anatomy  and  Physiology).— V.  B.  Androae, 
H.  H.  Bailey,  J.  R.  Banks,  .T.  A.  Berry,  K.  S.  Bhat,  F.  Caldecott, 
O.  St.  L.  Campioti,  M.  Carrasco,  H.  M.  Cohen,  B.  S.  Collings, 
T.  M.  Cunniugton,  H.  A.  Frokjar.  L  Gill,  E.  G.  Harris,  J. 
Hollings,  J.  Hope,  J.  C.  O.  Howe,  J.  W.  D.  Hyde,  Ivey  Keess, 
M.  E.  A.  Latif,  K.  A.  I.  Mackenzie,  P.  N.  Menon,  H.  Morris- 
Jones,  P.  D.  Motivala,  W.  P.  Nelson,  Alice  O’Reilly,  G.  A. 
Pennant,  F.  N.  Reynolds,  A.  H  Richardson,  E  J.  G.  Sargent, 
B.  E.  Slceggs,  N.  H.  Smith,  I.  H.  Syed,  A.  S.  Westmoreland, 
S.  Yahilevitz. 


fhtblti  iraltlj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


VITAL  STATISTICS  IN  ENGLAND  AND  WALES,  1914. 
We  are  indebted  to  the  Registrar- General  for  the  follow¬ 
ing  statement  show  ing  the  birth-rates  and  death-rates  and 
the  rate  of  infantile  mortality  in  England  and  Wales  and 
in  certain  parts  of  the  country  during  the  year  1914. 


England  and  Wales. 

Birth-rate,  Death-rate,  and  Infantile  Mortality  during  the 
Year  1911  (Provisional  Figures). 


Annual  Rate  per  1,Q00  Living. 

Deaths 

under 

Births. 

Deaths. 

One  Y’ear 
to 

LOCO 

Crude, 

Standardized. 

Births. 

England  and  Wales... 

23.6 

13.9 

13.6 

105 

97  great  towns,  in¬ 
cluding  London 

24.9 

14.6 

14.9 

113 

145  smaller  towns  ... 

23.6 

12.8 

12.9 

104 

England  and  Wales, 
less  the  242  towns 

21.9 

13.3, 

12.2 

93 

London . 

24.6 

14.4 

14.4 

103 

*  The  standardized  death-rates  are  the  rates  which  would  have  been 
recorded  had  the  sex  and  age  constitution  of  the  populations  of  the 
several  areas  been  identical  with  England  and  Wales  as  enumerated  in 
1901.  A  description  of  the  method  of  standardizing  these  death-rates 
is  to  be  found  in  the  Registrar-General's  Annual  Report  for  1911,  p.  29. 


Dr.  and  Mrs.  Frederic  S.  Lee,  of  New  York,  have 
given  to  Columbia  University  the  sum  of  £4,000  towards 
the  establishment  of  a  fund  for  the  endowment  of  the 
department  of  physiology.  Provisionally  the  income  is  to 
be  used  for  the  maintenance  of  the  departmental  library. 

The  Royal  Academy  of  Medicine  of  Turin  asks  us  to 
announce  that  the  thirteenth  Riberi  prize  of  the  value  of 
£800  is  offered  for  the  best  medical  research  work.  The 
competition  will  remain  open  till  December  31st,  1916. 
Particulars  and  forms  of  application  may  be  obtained  from 
Dr.  V.  Oliva,  General  Secretary  of  the  Reale  Accademia 
di  Medicina,  Via  Po,  No.  18,  Torino,  Italy. 
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Dr.  Ethel  Frances  Lamport  died  very  suddenly  on 
December  27tli,  1914,  whilst  driving  to  church.  Miss 
Lamport  entered  the  London  Hospital  as  a  probationer  in 
1884,  and,  after  completing  her  training,  was  made  Sister 
of  one  of  Sir  Frederick  Treves’s  wards — a  post  which  she 
held  for  several  years.  After  leaving  the  London  Hospital 
Miss  Lamport  took  t lie  diploma  of  sanitary  inspector,  and 
then  decided  to  study  medicine,  entering  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women  in 
1891.  After  obtaining  the  diploma  of  L.S.A.  and  the 
degree  of  M.D.Brux.  in  1901  she  at  once  returned  to  the 
East  End  of  London,  and  began  to  practise  in  Bow,  where 
she  worked  unremittingly  for  over  eleven  years  for  the 
improvement  of  the  physical  and  social  conditions  of  the 
women  and  children  who  came  under  her  care.  She  also 
held  the  post  of  public  vaccinator  in  Millwall  (Isle  of 
Dogs)  for  ten  years.  When  failing  health  made  it  impos¬ 
sible  for  Dr.  Lamport  to  continue  her  arduous  life  of  work 
amongst  the  sick  poor,  she  retired  to  Well,  near  Long 
Sutton,  Hampshire,  where  she  quickly  endeared  herself  to 
her  neighbours  by  her  genial  manner  and  the  kindly 
interest  she  took  in  them.  Dr.  Lamport  will  long  be 
remembered  in  Bow  and  Poplar  for  her  unselfish  devotion 
to  the  sick  poor  in  those  districts. 


Dr.  John  William  Greenwood,  who  died  recently  at 
Torquay  at  the  age  of  66,  had  practised  at  Hanley  in  the 
Northwood  district  for  thirty-five  years.  He  was  born  in 
the  United  States  in  the  neighbourhood  of  St.  Louis,  and 
came  to  this  country  when  a  boy  with  his  parents.  He 
received  his  medical  education  at  St.  Thomas’s  Hospital, 
becoming  M.R.C.S.  in  1873,  and  L.S.A.  in  the  following 
year.  He  obtained  the  degree  of  M.D.  from  the  University 
of  St.  Andrews  in  1893.  Soon  after  qualifying  he  settled 
at  Hanley,  where  he  acquired  a  considerable  practice. 
Some  four  years  ago  he  retired  and  went  to  live  at 
Torquay.  Dr.  Greenwood  was  a  member  of  the  British 
Medical  Association.  He  was  held  in  high  esteem  at 
Hanley  as  a  practitioner,  and  his  amiability  of  character 
made  him  personally  popular.  He  leaves  a  widow  and 
two  children. 


Dr.  J.  W.  Winterburn,  of  Stockland,  near  Honiton, 
Devon,  who  died  recently  at  the  age  of  56,  received  his 
professional  education  at  St.  Thomas’s,  and  was  admitted 
L.S.A.  in  1885.  He  began  practice  in  Battersea  and  after¬ 
wards  worked  for  a  time  in  Jersey.  He  then  settled  at 
Stockland.  He  was  medical  officer  and  public  vaccinator 
for  the  Stockland  and  Dalwood  parishes.  Dr.  Winterburn 
never  recovered  from  the  effects  of  a  carriage  accident 
which  happened  over  a  year  ago,  and  necessitated  the 
amputation  of  one  of  his  limbs.  On  his  return  to  Stock- 
land  in  March  last  he  was  able  for  a  short  time  to  resume 
his  work  and  to  drive  about  the  country,  but  since  August 
he  had  been  practically  confined  to  his  bedroom.  He  bore 
his  sufferings  with  exemplary  fortitude.  His  professional 
skill  won  him  the  respect  of  the  public,  and  the  kindliness 
and  unselfishness  of  his  character  made  him  beloved  by 
patients  and  popular  with  all  with  whom  he  came  in 
contact. 


Surgeon-General  William  Henry  Macnamara,  C.B., 
C.M.G.,  R.A.M.C.  (retired),  died  suddenly  at  Ealing  on 
January  9th,  aged  68.  He  was  born  at  Limerick  on  June 
29th,  1846,  the  son  of  the  late  Mr.  D.  Macnamara  of 
Corbally,  Limerick,  and  was  educated  at  Queen’s  College, 
Cork,  and  at  the  Ledwich  School  of  Medicine,  Dublin. 
After  taking  the  M.D.  in  the  Queen’s  University,  Ireland, 
in  1867,  he  entered  the  army  as  assistant- surgeon  on 
October  1st,  1867,  became  surgeon  on  March  1st,  1873, 
surgeon-major  on  October  1st,  1879,  and  surgeon-general 
on  October  4tli,  1901.  He  retired  on  June  29th,  1906.  In 
1881  he  took  the  diploma  of  F.R.C.S.I.  He  had  a  long  list 
of  war  service,  all  in  Africa.  He  served  in  the  Egyptian 
war  of  1882,  with  the  1st  Battalion  Royal  Irish  Fusiliers, 
was  present  at  the  battle  of  Tel-el-Kebir,  and  received  the 
Egyptian  medal  with  a  clasp  and  the  Khedive’s  bronze 
star.  In  the  Nile  expedition  of  1898  he  served  as  Principal 
Medical  Officer  at  first  of  the  British  brigade,  afterwards  of 
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the  British  division,  was  present  in  the  actions  of  the  Atbara 
river  and  of  Omdurman,  was  mentioned  in  dispatches  in 
the  London  Gazette  of  May  24tli  aud  September  30th, 
1898,  and  gained  the  British  and  Egyptian  medals  with 
two  clasps,  and  the  C.B.  In  South  Africa  he  served  from 
1899  to  1902,  at  first  as  Assistant  Principal  Medical  Officer, 
afterwards  as  Principal  Medical  Officer  of  the  lines  of 
communication,  was  mentioned  in  dispatches  in  the ' 
London  Gazette  of  April  16th,  1901,  aud  July  29tli,  1992, 
aud  received  the  Queen’s  medal  with  one  clasp,  the  King’s 
medal  with  two  clasps,  and  the  C.M.G. 


Deputy  Surgeon  -  General  George  Alder  Watson, 
Bengal  Medical  Service  (retired),  died  at  Cheltenham 
on  January  12th,  aged  83.  He  was  born  on  June  18th, 
1831.  He  received  his  medical  education  at  Guy’s  Hos¬ 
pital,  took  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1853, 
aud  entered  the  Indian  Medical  Service  as  assistant- 
surgeon  on  August  4th,  1855,  after  serving  for  a  short 
time  as  a  temporary  assistant-surgeon  in  the  army  during 
the  Crimean  war.  He  became  surgeon  on  August  4  th, 
1867  ;  surgeon-major  on  July  1st,  1873  ;  brigade  surgeon, 
when  that  rank  was  instituted,  on  November  27th,  1879; 
and  retired  with  a  step  of  honorary  rank  on  December  7th, 
1885.  He  had  a  long  list  of  war  service.  In  the  Crimea 
he  served  at  the  siege  of  Sebastopol.  During  the  Indian 
Mutiny  he  served  at  Mhow,  at  the  siege  of  Dhar,  and  was 
present  in  the  actions  of  Mundisur  and  Guraria,  and 
received  the  medal  with  the  clasp  for  Central  India. 
In  the  Afghan  war  of  1878-9  he  served  in  the  19tli  Bengal 
Lancers',  under  Sir  Donald  Stewart,  in  the  advance  to 
Kandahar  and  the  capture  of  the  fort  of  Ivelat-i-Gliilzai, 
receiving  the  medal.  For  his  last  five  years’  service  he 
was  medical  storekeeper  at  Allahabad. 


JltrCtiral  ilrfus. 


Dr.  J.  A.  Murray  has  been  appointed  Acting  Director 
of  the  Imperial  Cancer  Research  Fund. 

W.  E.  StLawrence  Finny,  M  D.,  J.P.,  who  is  a 
member  of  the  Inner  Temple,  has  passed  the  Bar  Final 
Examination  qualifying  him  for  admission  as  a  Barrister- 
at-Law. 

It  has  been  decided  to  build  and  equip  a  new  and  com¬ 
plete  pathological  and  clinical  laboratory  and  post-mortem- 
department  for  the  Leicester  Royal  Infirmary  at  an 
approximate  cost  of  £3,500. 

Among  recent  donations  to  the  fund  for  the  extension  of 
the  London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women  are  £262  10s.  from  the  Mercers’  Company  and  £50 
from  the  Goldsmiths’  Company. 

Dr.  Llewellyn  Powell  Phillips,  Professor  of  Medi¬ 
cine  in  the  Egyptian  Government  Medical  School  tend 
Senior  Physician  to  Kasr  el  Ainy  Hospital,  Cairo,  has  been 
appointed  Physician  in  Ordinary  to  the  Sultan  of  Egypt. 

Courses  of  lectures  in  sanitation  are  being  given  at  the 
Royal  Army  Medical  College  to  medical  officers  of  the 
Territorial  Force  and  the  new  armies.  A  course  began  on 
Monday  last,  and  extended  over  a  period  of  five  days. 
General  officers  commanding  have  been  asked  to  notify 
the  dates  of  such  courses,  •  and  to  nominate  officers  to 
attend  them. 

A  course  of  lectures  on  military  subjects  intended 
primarily  for  cadets  of  the  Officers’  Training  Corps,  but 
open  to  all  interested  without  fee,  is  being  given  at  Bilk- 
beck  College,  Bream’s  Buildings,  Chancery  Lane,  E.C.,  on 
Tuesday  evenings  at  8  p.m.  The  lecture  on  January  26th 
will  deal  with  bacteria,  and  will  be  given  by  Mr.  H.  C.  I. 
Wynne-Vauglian,  D.Sc. 

The  Galton  Dinner  and  Lecture  instituted  last  year  by 
the  Eugenics  Education  Society  in  honour  of  the  memory 
of  Sir  Francis  Galton,  F.R.S.,  will  be  held  this  year, 
as  before,  on  the  anniversary  of  liis  birth,  Tuesday, 
February  16th,  at  the  Hotel  Cecil,  at  7  p.m.  Professor 
J.  A.  Thomson  will  deliver  a  lecture  which  will  deal  with 
eugenics  and  the  war. 

The  report  presented  by  the  council  to  the  annual 
general  meeting  of  the  Royal  Meteorological  Society 
described  the  work  carried  on  by  the  society,  including  the 
researches  in  the  upper  atmosphere,  the  collection  and 
discussion  of  phonological  observations,  the  arrangements 
for  the  preparation  of  a  climatological  atlas  of  the  British 
Isles,  and  the  delivery  of  popular  lectures  011  meteorology. 
Captain  H.  G.  Lyons,  F.R.S.,  was  elected  president,  and  Mr. 
F.  Campbell  Bayard  and  Commander  W.  F.  Caborne,  C.B., 
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secretaries  for  tlie  ensuing  year.  The  new  members  of 
council  are  Mr.  J.  S.  Dines,  M.A.,  Mr.  A.  P.  Jenkin, 
F.S.I.,  and  Sir  J.  W.  Moore,  M.D. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity  and  Life  Assurance 
Society  was  held  at  the  Society’s  Offices,  300,  High 
Holborn,  on  January  15tli,  when  Dr.  F.  J.  Allan  was  in 
the  chair.  The  reports  on  members  permanently  in¬ 
capacitated  showed  that  forty-two  are  receiving  annually 
over  £4,000  in  sickness  benefit.  This  feature  constitutes 
one  of  the  greatest  functions  the  Society  performs  by 
providing,  practically,  an  annuity  to  age  65  of  from  £1  Is. 
to  £3  3s.  a  week  for  each  member  so  afflicted,  many  of 
whom,  without  this  assistance,  would  be  in  considerable 
distress.  During  the  past  year  the  claims  showed  a  large 
decrease  over  the  previous  year.  New’  business  had  been 
average,  but  the  number  of  members  increasing  their 
benefits  was  the  highest  on  record.  About  120  members 
are  actually  serving  either  at  the  front  or  with  their 
regiments  at  home  and  the  colonies.  So  far,  only  three 
claims  have  been  made  as  a  direct  result  of  the  war,  twro 
being  from  illnesses  contracted  owing  to  exposure  and 
overwork,  and  one  in  respect  of  death  from  wounds. 
Applications  are  constantly  being  received  from  younger 
members  of  the  profession  taking  temporary  commissions 
in  the  KA.M.C.  or  serving  in  the  various  Red  Cross  and 
Base  Hospitals.  All  inquiries  in  respect  of  these  should 
be  addressed  to  Mr.  Bertram  Sutton,  Secretary,  Medical 
Sickness  Society,  300,  High  Holborn,  W.C. 

In  calling  the  cinematograph  to  their  aid  in  the  task  of 
educating  public. opinion  eugenists  are  but  following  the 
example  of  other  educationalists,  who  acknowledge  its 
power  for  good  or  evil  with  the  large  numbers  of  men  and 
women  to  whom  it  would  never  occur  to  read  a  book  or 
attend  a  lecture.  They  will  be  interested,  and  uncon¬ 
sciously  influenced,  by  a  picture  play  such  as  “The 
Escape,”  produced  by  Mr.  D.  W.  Griffith  at  the  Alhambra 
Theatre  on  January  12th.  In  that  play  the  evils  of  mis- 
mating  and  bad  environment  are  graphically  displayed  in 
the  tragic  history  of  a  typical  working-class  family  in  a 
New  York  tenement  house.  The  hasty  and  ill-advised 
marriage  of  the  parents  has  its  inevitable  sequel  in  unfit 
and  unhappy  children,  whose  lives  bid  fair  to  be  wrecked 
through  no  fault  of  tlieir  own  by  the  mere  accident  of 
their  birth.  Their  struggles  to  escape  from  their  wretched 
surroundings  arc  shown  in  a  series  of  pictures,  in  -which  a 
.young  doctor  plays  the  part  of  good  genius  to  the  entire 
family,  saving  one  of  the  daughters  through  risking 
marriage  with  her,  and  converting  her  brother  from  an 
Apache  of  the  lowest  type  into  a  normal  human  being  by 
successfully  trephining  him  after  his  brain  had  been 
injured  by  a  blow  on  the  head  from  his  drunken  father. 
Crude  and  melodramatic  as  the  story  is  in  many  respects, 
it  contains  some  wholesome  truths,  and  constitutes  a 
moving  appeal  for  those  who  cannot  plead  for  themselves, 
urging  the  potential  parents  of  the  future  to  recognize 
their  responsibilities,  and  give  a  fair  chance  for  health  and 
happiness  to  the  generations  yet  to  come. 

A  demonstration  of  the  “  Permutit  ”  system  of 
softening  water’  was  giyen  at  Imperial  House,  Kingsway, 
last  week.  The  material  is  a  granular  or  flaky  substance, 
an  artificial  zeolite,  representing  a  combination  of  various 
bases  with  alumina  and  silicic  acid.  Its  value  lies  in  its 
property  of  readily  exchanging  one  base  for  another.  It 
appears  to  extract  the  lime  and  magnesia  from  hard 
water,  substituting  the  equivalent  in  its  own  sodium. 
After  this  process  has  gone  on  for  some  time  it  becomes 
necessary  to  regenerate  the  material  by  allotting  a 
solution  of  sodium  chloride  to  percolate  through  it.  The 
ordinary  small  plant  for  the  supply  of  a  household  or  bath¬ 
room  carries  out  its  softening  function  during  the  day  and 
is  made  to  regenerate  during  the  night.  At  the  demon¬ 
stration  a  sample  of  metropolitan  water,  having  a  hardness 
of  16^  degrees,  was  filtered  through  a  layer  of  permutit.  and 
after” a  few  moments  was  drawn  off,  when  it  appeared  by 
the  soap-lather  test  to  have  no  trace  of  hardness  at  ali. 
The  claim  was  made  that  this  system  will  reduce  water  to 
a  zero  hardness,  and  that  the  product  resembles  distilled 
water  as  closely  as  any  chemically-treated  water  can.  As 
the  to-and-fro  process  of  softening  and  regeneration 
appears  to  go  on  indefinitely  without  depreciation  of  the 
zeolite,  the  method  may  prove  to  be  of  considerable  value 
for  industrial  purposes.  Whether  the  softening  of  water 
to  zero  hardness  is  an  unmixed  advantage  from  the 
dietetic  point  of  view  is  another  matter,  but  there  is  no 
question  that  a  domestic  supply  of  soft  water  has  great 
convenience,  effecting,  for  example,  an  economy  in  soap 
and  preventing  scale  from  forming  on  pipes  and  fittings. 
A  special  installation  is  made  to  remove  iron  or  man¬ 
ganese  from  water,  an  elimination  which  is  essential  in 
the  manufacture  of  some  explosives. 
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Es"  Queries,  answers,  and  communications  relating  (0  sulijects 
to  which  special  departments  of  the  British  Medical  Journal 
are  derated  will  be  found  under  their  respective  headings. 

QUERIES. 

Income  Tax. 

R.  B.  has  been  refused  any  allowance  for  life  assurance  in 
respect  of  a  single-premium  policy,  and  inquires  whether  be 
has  any  remedy.  - 

The  life  assurance  allowance  is  governed  by  Sect.  54  of 
the  Income  Tax  Act,  1853,  which  provides  for  the  deduction 
of  the  “amount  of  the  annual  premium  paid”’  We  under¬ 
stand  that  the  income-tax  authorities  hold  that  the  insertion 
of  the  word  “annual  ”  in  the  section  referred  to  excludes  from 
the  allowance  a  “single-premium”  payment.  The  question 
does  not  appear  to  have  come  before  the  courts,  either  because 
it  is  one  which  does  not  involve  sufficient  tax  to  justify  the 
expense,  or  because  the  official  interpretation  of  the  section^ 
does  not  appear  to  be  controvertible. 

Recurrent  Desquamation  of  the  Tongue. 

A.  B.,  M.D. ,  writes :  Can  any  one  help  a  hardworking  suffering 
colleague?  For  the  past  live  years  he  has  been  afflicted  with 
a  peculiar  affection  of  the  tongue,  characterized  by  periodical 
desquamation  of  the  epithelium  of  the  anterior  fourth  of  its 
papillary  surface.  This  occurs  once  in  ten  days  or  so  and 
does  not  commence  at  any  special  spot,  but  wherever  it  starts 
it  spreads  slowly  till  all  the  epithelium  of  the  front  part  of 
the  tongue  is  removed.  Healing  takes  place  quite  quickly 
behind  the  red  advancing  edge,  which  is  very  painful,  strange 
to  say,  only  when  speaking.  A  fresh  attack  may  have  begun 
before  healing,  or  begins  immediately  after.  At  least  a  score 
of  diagnoses  have  been  made,  but  no  one  can  say  he  has  seen 
the  condition  before.  Treatment  of  many  kinds,  including 
vaccine  anti  total  extraction  of  the  teeth  has  been  tried,  anti 
every  form  of  dietetic  restriction,  excepting  Salisbury’s,  has 
been  practised.  After  a  seven  weeks’  course  of  radium 
application  (15  mgr.)  perfect  cure  resulted  for  four  months. 
Since  then  a  shorter  course  has  helped  the  condition,  but  the 
sufferer  has  been  deterred  from  persevering  further  by  the 
definite  assurance  that  radium,  x  rays,  etc.,  will  be  sure  to 
set  up  cancer.  The  sufferer  asks  for  an  authoritative  opinion 
on  this  point,  and  as  to  any  similar  case.  Suggestions  would 
be  heartily  welcomed.  The  subject  is  slightly  rheumatic, 
may  have  a  slight  erosion  in  the  colon  from  an  old  healed 
colitis,  does  not  smoke  nor  take  tea  or  coffee,  and  is  rather 
fond  of  sweet  things. 


ANSWERS 

Proprietary  Foods  for  Infants. 

M. — The  Local  Government  Board's  report  on  proprietary 
foods  for  infants  [Food  Reports  No.  20  does  not  give  the 
names  of  the  preparations  examined.  With  regard  to  the 
particular  preparations  as  to  which  our  correspondent  in¬ 
quires,  we  believe  we  are  correct  in  stating  that  one  of  Allen 
and  Hanburys’  foods'  consists  of  dried  milk  with  a  fully 
malted  flour  added,  and  that  Savoryand  Moore’s  andBenger’s 
foods  consist  of  partially  malted  flours  intended  to  be  added 
to  milk.  Allen  and  Hanburys’  food  (with  malted  flour)  is 
suitable  for  some  young  infants,  and  is  often  well  tolerated. 
Reference  should  be  made  to  the  fuller  notes  on  these  foods, 
published  in  the  British  Medical  Journal,  1894,  vol.  if,. 
]).  705.  Savory  and  Moore’s  and  Benger’s  foods,  given  in  the' 
proportions  recommended  in  combination  with  milk,  are 
usually  well  borne  by  children  over  6  months,  and  in  many 
cases  by  even  younger  children.  These  .two  foods  are  intended 
to  be  used  as  additions  to  milk  and  not  substitutes  for  it  ;  in 
small  amounts  they  may  increase  growth  and  provide  energy 
without  causing  digestive  disturbances ;  the  proportion  of 
.  unaltered  starch  is  not  high  in  either  case. 


LETTERS,  NOTES,  ETC. 


Notification,  of  Industrial  Poisoning. 

The  leaflet  (Form  304;  issued  by  the  Factory  Department  of  the 
Home  Office  with  reference  to  the  certification  by  inedical 
practitioners  of  cases  of  lead,  phosphorus,  ‘  arsenic,  or 
mercury  poisoning,  or  from  anthrax,  can  be  obtained  on 
application  to  any  of  the  factory  inspectors. 
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CEREBRO-SPINAL  EEYER  IN  CAMPS 
s'’  AND  BAH  RACKS. 
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By  SIR  WILLIAM  OSLER,  Bt.,  M.D.,  E.R.S., 

REGIUS  PROFESSOR  OF  MEDICINE  IN  THE  UNIYE1ISITY 
OF  OXFORD. 


Slight  outbreaks  iu  two  of  tlie  camps  iu  this  country  have 
aroused  interest  iu  this  disease,  to  which  soldiers  have 
been  peculiarly  liable. 

Few  infections  have  so  remarkable  a  history.  Belonging 
to  the  nova  febrium  colors  of  Horace,  it  appeared  (or 
revived  ?)  in  the  early  years  of  the  nineteenth  century. 
It  is  not  likely  that  an  affection  with  such  striking  sym¬ 
ptoms  could  have  been  overlooked  by  the  seventeenth  and 
eighteenth  century  physicians.  Geographically  it  has  a 
world  wide  distribution,  as  may  be  seen  by  reference  to 
vol.  ix  of  Series  I  and  vol.  x  of  Series  II  of  the  Index 
Catalogue  of  the  Surgeon-General’s  Library,  in  which 
epidemics  are  noted  in  all  quai’ters  of  the  globe,  with 
special  prevalence  iu  France,  parts  of  Scandinavia,  and 
the  United  States.  These  islands  have  enjoyed  a 
singularly  happy  freedom.  Dr.  Ormerod’s  list  in  vol.  i  of 
Allbutt  and  Rollestou’s  System  of  Medicine  shows  how 
slight  and  unimportant  have  been  the  outbreaks  until 
the  Glasgow  epidemic  of  1907,  with  1,000  cases  and 
595  deaths  (Chalmers) ;  and  that  of  Belfast,  with,  for  the 
eighteen  months  ending  June,  1908,  725  cases,  with  548 
deaths  (Robb),  i.  . 

There  has  been  lately  an  increase  of  the  disease  in 
England.  Dr:  Newsholme  has  kindly  furnished  me  with 
the  figures  taken  from,  the  investigations  of  Dr.  R.  J. 
Reece.  In  1912  there  were  272  cases  ;  in  1913,  304  ;  and  iu 
1914,  310.  This  notable  increase  above  the  30  to  40  cases 
annually  in  the  eighties  and  nineties  may  be  accounted  for 
in  part  by  the  more  accurate  diagnosis,  and  the  existence 
of  a  meningitic  type  of  poliomyelitis,  but  there  appears  to 
be  no  doubt  that  sporadic  cases  have  become  more  fre¬ 
quent.  From  inquiries  at  some  of  the  London  hospitals 
1  cannot  find  that  there  has  been  an  increase  during  the 
past  few  months.  Both  of  the  present  outbreaks  in  camps 
are  in  the  southern  counties.  There  was  a  local  epidemic 
in  Bristol  and  the  neighbourhood  in  1913,  reported  b}7 
Micliell  Clarke  and  Symes.1 

Waves  of  epidemics  occur,  of  which  we  are  in  the  fifth 
since  1805.  The  present  period  began  about  1893,  and  has 
been  characterized  by  some  of  the  most  severe  epidemics 
on  record,  notably  that  of  New  York,  and  for  the  first 
time  in  its  history  the  disease  became  serious  in  this 
country. 

The  disease  spreads  slowly,  or  not  at  all,  from  foci  of 
prevalence  in  various  parts  of  a  country.  For  example,  in 
1893  it  broke  out  in  two  or  three  mining  towns  in  Western 
Maryland,  dragged  on  for  the  winter  months,  did  not 
extend,  then  disappeared,  and  we  heard  nothing  more  of 
the  disease  in  the  State  until  1898,  when  an  outbreak 
occurred  in  Baltimore  and  Washington.  In  this  year  it 
prevailed  in  a  mild  form  in  twenty-seven  States  of  the 
American  Union.  In  1904-5  a  very  severe  epidemic 
occurred  in  New  York,  while  Philadelphia,  less  than 
100  miles  distant,  was  not  attacked.  The  cases  may  be 
confined  to  a  gaol  or  barrack,  or  to  a  few  scattered  villages, 
as  in  the  outbreak  a  few  years  ago  in  the  Eastern  Counties, 
or  to  a  single  house.  It  has  prevailed  chiefly  in  the 
winter  and  spring  months,  and  an  epidemic  rarely  lasts 
into  the  summer. 

With  a  higher  death-rate  than  any  acute  infection 
except  plague  and  cholera,  the  total  mortality  is  not 
great,  as  the  case  incidence  in  the  community  is  low.  With 
these  two  diseases  it  shares  the  malign  capacity  to  kill 
within  twenty-four  hours.  Death  has  indeed  followed 
within  six  hours  of  the  onset.  During  the  outbreak  in 
1898  a  healthy  young  man  was  attacked  at  4  p.m.  with 
pain  in  the  head,  dizziness  and  vomiting.  At  6  p.m.  he 
had  a  convulsion  ;  at  10  p.m., when  I  saw  him,  the  tempera¬ 
ture  was  105°,  a  pin-point  purpura  was  beginning  in  the 
liyperaemic  skin,  the  neck  was  drawn  back,  he  was  un¬ 
conscious,  and  death  occurred  a  little  after  4  a.m.,  just 


twelve  hours  from  the  onset.  Among  types  of  inflamma¬ 
tion  of  the  meninges  this  is  the  only  one  from  which 
recovery  takes  place,  in  from  25  to  50  per  cent,  of  the 
cases. 

The  meningococcus,  first  described  by  Weichselbaum, 
has  well-defined  cultural  and  morphological  properties, 
and,  like  the  pneumococcus,  has  various  strains.  It  is 
found  in  the  cerebro-spinal  exudate,  in  the  blood,  in  the 
joints,  in  the  visceral  lesions,  and  in  the  secretions  of  the 
naso-pliarynx.  A  curative  serum  has  been  prepared  with 
which  good  results  have  been  obtained,  but  in  the  prepara¬ 
tion  it  is  probable  that  sufficient  attention  has  not  been 
paid  to  the  strains  of  the  germ.  Prophylactic  vaccination 
lias  been  carried  out  on  a  small  scale,  and  Sopliian  and 
Black  have  found  immune  bodies  in  the  blood  more  than 
two  years  after  inoculation.  The  meningococci  are  found 
in  the  naso-pharynx  of  patients,  but  what  is  of  special 
importance  is  the  discovery  that  persons  in  contact  with 
the  sick  may  harbour  the  germs  in  the  nose  and  throat. 
During  outbreaks  carriers  have  been  found  in  large 
numbers  among  those  living  in  close  contact  with  the  sick; 
in  fact,  the  intensity  of  an  epidemic  appears  to  bear  some 
proportion  to  the  number  of  the  carriers.  As  a  rule,  the 
germs . disappear  from  the  naso-pharynx  of  healthy  con¬ 
tacts  in  the  course  of  a  few  weeks.  Like  the  pneumo¬ 
coccus,  the  germ  may  be  found  in  the  naso  pharynx  of 
healthy  persons  not  exposed  to  infection — in  158  soldiers 
among  9,111  in  the  Munich  garrison  at  a  time  when  the 
disease  was  not  prevailing ! 

To  these  main  facts  in  the  story  of  epidemic  cerebro¬ 
spinal  fever  there  remains  to  add  another — namely,  the 
constant  sporadic  presence  of  the  disease  as  the  posterior 
basic  meningitis  of  children,  and  as  an  acute  meningo¬ 
coccus  meningitis  of  young  adults.  A  large  proportion  of 
the  310  cases  for  1914  certified  in  this  country  were 
doubtless  of  these  types,  though  the  pneumococcus  and 
the  streptococcus  may  also  cause  primary  meningitis. 
The  posterior  basic  form  of  Gee  and  Barlow  occurs  in 
children  under  2  years  of  ago,  but  in  young  adults  the 
meningococcus  meningitis  is  not  very  uncommon,  and 
during  an  epidemic  wave  cases  may  occur  in  places  far 
distant  from  the  centre  of  prevalence.  Thus  in  1893, 
when  meningitis  was  prevailing  in  Western  Maryland, 
but  not  in  Baltimore,  two  young  adults  were  admitted  to 
my  wards  with  the  disease;  and  5  cases  occurred  in  one 
household  in  the  city — the  mother,  two  sisters,  and  two 
brothers,  one  of  whom  came  under  my  care. 

In  certain  characters  cerebro-spinal  fever  resembles 
pneumonia — in  the  epidemic  localization  in  gaols,  barracks, 
and  houses;  iu  seasonal  peculiarities,  in  the  fibrinous 
quality  of  the  pathological  exudate,  and  in  the  prevalence 
of  the  organism  in  the  naso-pharynx  of  healthy  persons. 
O11  the  other  hand,  there  are  striking  differences — in  the 
age  incidence,  in  the  dominance  of  sporadic  cases,  and  in 
the  character  of  the  complications.  Briefly,  then,  the 
meningococcus  is  a  germ  of  low  virulence,  widely  spread 
in  the  community,  and  of  intense  virulence  in  an  indi¬ 
vidual  once  it  has  passed  the  portals  of  protection.  It  is 
doubtless  carried  from  one  person  to  another,  not  neces¬ 
sarily  from  patient  to  patient,  as  nurses,  doctors,  and 
attendants  are  very  rarely  attacked,  but  in  a  large 
proportion  the  germ  is  transmitted  by  a  healthy  carrier. 
That  the  carrier  does  not  always,  as  has  been 
suggested,  harbour  a  mild,  lion-pathogenic  type  is 
shown  by  the  .  occurrence  of  meningitis  after  the 
presence  of  the  germ  has  been  determined.  How  the 
germ  gains  access  is  still  under  discussion — -whether 
by  direct  invasion  of  the  meninges  from  the  naso-pharynx 
through  the  ethmoidal  or  sphenoidal  routes  or  by  the 
blood  stream.  I  think  the  latter  the  more  likely,  as  no 
evidence  has  been  fouud  of  special  involvement  of  the 
tissues  in  either  of  the  routes  suggested.  Then  tlio 
fulminant  form  kills  with  the  features  of  an  acute 
septicaemia.  Since  1899,  when  Gwyu  first  isolated  the 
meningococcus  from  the  blood  of  one  of  my  patients,  the 
organisms  have  been  frequently  found  in  blood  cultures. 
The  localization  iu  the  meninges  is  no  proof  of  direct 
invasion,  as  tuberculous  meningitis,  obviously  a  blood¬ 
stream  infection,  presents  the  same  peculiarity. 

Of  the  causes  of  the  outbreaks,  whether  increased 
virulency  in  a  widespread  germ,  or  increased  susceptibility 
under  changed  atmospheric  or  telluric  conditions,  we 
are  as  ignorant  as  when  Sydenham  summed  up  the 
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experience  of  twenty  years’  close  study  of  the  genius 
emdemicus  of  London  : 

Wherefore  I  conjecture  that  diseases  have  certain 
periods  according  to  the  occult  and  unaccountable 
alterations  which  happen  in  the  bowels  of  the  *  arth,  to 
wit,  according  to  the  various  age  and  duration  of  the 
same. 

In  cerebro- spinal  fever  we  may  be  witnessing  the 
struggle  of  a  new  disease  to  win  a  place  among  the  great 
epidemics  of  the  world.  In  the  past  decade  it  has  every¬ 
where  shown  an  ominous  activity.  Again,  Sydenham 
touches  the  marrow  of  the  matter  in  a  famous  passage 
in  which  he  refers  to  the  briefness  of  our  experience  in 
comparison  with  the  long  ages  of  the  world. 

And  as  there  have  been  other  diseases  heretofore 
which  are  either  now  utterly  extinct,  or  at  least,  being 
almost  wasted  by  age,  fade  away,  and  very  rarely 
appear  ...  so  the  diseases  which  now  reign  will  vanish 
in  time,  and  give  place  to  other  kinds,  whereof  indeed 
we  are  not  able  so  much  as  to  guess.  This  may  be  so, 
whatever  we,  who  are  so  sliort-liv’d,  think  of  it,  who  are 
born  as  it  were  one  day  and  die  another ;  nor  are  the 
most  ancient  authors  that  have  written  observations  of 
diseases  of  much  longer  age,  if  they  are  compared  with 
the  beginning  of  the  world. 

Our  present  interest  relates  to  the  disease  as  met  with 
in  barracks,  camps,  and  campaigns,  and  this  comforting 
fact  comes  out  of  a  review  of  the  outbreaks — that  while 
soldiers  are  peculiarly  liable,  cerebro -spinal  fever  has 
never  been  a  great  war  pestilence.  Jaeger  (to  whom  we 
are  indebted  for  important  studies  on  the  meningococcus) 
lias  published  a  monograph  dealing  with  the  occurrence  <  f 
the  disease  in  armies,  and  for  this  purpose  has  tabulated 
the  epidemics  of  the  nineteenth  century  in  different 
countries.  Fiance,  which  has  suffered  most  severely,  had 
sixty-two  epidemics,  of  which  forty-three  (69  percent.)  were 
confined  to  troops.  In  Germany  there  have  been  many 
small  outbreaks  in  garrisons,  particularly  in  Wiirtemberg 
and  Bavaria.  The  incidence  of  the  disease  has  risen 
during  the  past  twenty -five  years.  In  Italy  the  outbreaks 
have  been  chiefly  in  the  military  populati  n  in  these 
islands  there  has  been  no  severe  outbreak  in  garrison  or 
camp.  In  1868  four  cases  occurred  within  three  weeks  at 
the  Shorncliffe  Camp,  and  in  1876  two  cases  were  reported 
among  the  militia  at  Oxford.  Jaeger’s  analysis  shows  an 
increase  of  the  disease  in  the  European  armies  since  1870. 
The  epidemics  are  usually  small,  restricted  to  a  garrison, 
sometimes  to  a  single  barrack  in  a  town. 

it  is  reassuring  to  find  that  in  the  great  campaigns  of 
the  nineteenth  century  cerebro- spinal  fever  played  no  part 
as  a  camp  disease.  There  is  no  reference  to  it  in  the 
Napoleonic,  the  Crimean,  the  Italian,  or  the  Danish  wars, 
In  the  Franco- Prussian  wars  there  were  a  few  cases, 
chiefly  about  Paris.  Isolated  cases  occurred  in  the  Russo- 
Japanese  war,  but  no  serious  epidemic,  and  the  same  is 
true  of  the  South  African  war.  The  only  exception  in  the 
history  of  the  century  is  the  Civil  War  in  America,  during 
which  there  were  outbreaks  in  both  the  Northern  and 
Southern  armies  in  ’61,  ’62,  ’63,  none  of  them,  however, 
very  widespread,  and  as  a  camp  disease  it  did  not  enter 
into  the  same  category  with  typhoid,  dysentery,  and 
malaria. 

Meningitis  is  a  rare  disease  among  the  troops  in  these 
islands.  Sporadic  cases  occur,  but  neither  at  home  or 
abroad  has  it  ever  prevailed  as  an  extensive  epidemic,  so 
far  as  I  cau  find,  in  any  camp  or  barracks.  In  1910-11 
there  were  10  cases,  with  8  deaths ;  in  1912  there  were 
6  cases,  with  5  deaths;  no  differentiation  is  made  between 
the  forms  of  the  disease.  I  have  not  heard  of  any  cases 
among  the  Expeditionary  Force.  The  existing  outbreaks 
are  not  extensive,  in  one  less  than  40  cases  occurred  in 
four  months  among  more  than  30,000  men.  Details  of  the 
others  have  not  yet  come  to  hand. 

The  German  troops  from  the  south-west  may  carry  the 
disease  into  the  field,  and  the  French  army  has  always 
centres  of  infection.  Metz  and  Strassburg  have  a  bad 
name  in  the  history  of  the  disease  ;  but  we  may  hope  that 
the  experience  of  1870-71  may  be  repeated. 

In  the  outbreaks  among  the  troops  there  have  always 
been  three  strong  predisposing  factors :  overcrowding  in 
camps  or  barracks,  the  cold  winter  weather,  and  over- 
muscular  exertion  among  young  recruits.  Two  of  these 
conditions  have  prevailed  in  this  country  during  the  past 


three  months.  The  weather  has  been  atrocious,  and  an 
enormous  number  of  young  recruits  have  been  in  active 
training.  One  cannot  say  that  there  has  been  special 
overcrowding,  but  a  great  many  men  have  been  in  tents, 
in  the  ordinary  regulation  form  of  which  nine  men  live  in 
close  contact,  and  I  cau  testify  from  personal  examination 
that  the  ventilation  is  not  always  good.  It  is  this  very 
intimate  contact  that  seems  to  favour  the  communication 
of  the  disease.  With  fresh  air,  sunlight,  and  scrupulous 
personal  cleanliness,  the  epidemics,  as  a  rule,  quickly 
subside. 

I  may  add  that  stringent  preventive  measures  have 
been  taken — isolation  of  the  sick,  systematic  examina¬ 
tion  of  the  contacts,  and  the  disinfection  of  the  naso¬ 
pharynx  of  any  carriers,  which  should  suffice  to  limit  the 
outbreaks.  In  a  circular  issued  a  year  or  two  ago  in  the 
French  army  Vincent  recommends  the  following  mixture 
as  an  inhalation  :  Iodine  12  grams,  guaiacol  2  grains, 
thymol  35  eg.,  alcohol  200  grams,  with  6  grams  of 
potassium  iodide,  used  five  or  six  times  a  day.  Dis¬ 
infection  of  the  pharynx  is  carried  out  by  swabbing 
Avith  a  3  to  5  per  cent,  solution  of  glycerine  and  iodine. 
In  the  recent  Texas  epidemic  Sophian  found  that  hydrogen 
peroxide  1  per  cent.,  with  argyrol  9  per  cent.,  used  as  a 
spray,  destro}7ed  the  meningococcus  quicker  than  any 
other  measure.  Urotropin,  which  is  secreted  into  the 
cerebro-spinal  fluid,  has  been  recommended  by  Cushing 
as  a  prophylactic. 

The  reader  is  referred  to  Stifle’s  monograph,  1867,  for 
the  fullest  details  as  to  symptoms;  to  Hirscli's  Geo¬ 
graphical  Pathology  for  the  epidemics;  to  Jaeger’s  Die 
Cerebrospinalmemngitis  als  Heeresseuche,  Berlin,  1901, 
for  an  exhaustive  consideration  of  the  disease  as  it  affects 
soldiers;  to  Koplik’s  article  in  my  System  of  Medicine  ; 
and  for  bacteriology  and  treatment  to  the  recent  publica¬ 
tion  of  Sophian,  Epidemic  Cerebro-spinal  Meningitis 
(London,  Henry  Iviinpton,  1913),  and  to  Heiman  and 
Feldstein’s  Meningococcus  Meningitis  (London,  J.  B. 
Lippincott  Co.,  1914). 

Reference. 

1  British  Medical  Journal,  June  13tli,  1914. 
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The  1st  Southern  General  Hospital  is  housed  in  the  new 
buildings  of  the  university  at  Bournbrook.  The  service 
at  first  consisted  of  about  500  beds ;  these  have  been  lately 
added  to,  until  now  800  beds  are  available,  of  which  somo 
140  are  placed  in  the  Great  Hall. 

The  staff  is  almost  entirely  derived  from  the  staffs  of 
the  General  and  Queen’s  Hospitals ;  its  head  is  Lieutenant- 
Colonel  Marsh  (the  administrator),  the  registrar  is  Major 
Sawyer,  and  the  whole  time  of  both  these  officers  is 
devoted  to  the  service  of  the  hospital.  Four  resident 
lieutenants,  also  full-time  officers,  carry  out  the  duties 
usually  falling  to  the  lot  of  resident  medical  officers  in 
hospitals.  The  visiting  staff  consists  of  live  physicians, 
eight  surgeons,  an  ophthalmic  surgeon,  and  an  anaesthetist, 
the  surgical  cases  so  far  predominating  in  number;  and 
the  rank  of  these  officers,  according  to  seniority,  varies 
from  lieutenant  colonel  to  captain.  The  nursing  staff  con¬ 
sists  of  a  principal  matron,  whose  duties  are  mainly 
advisory,  a  matron  with  the  usual  assistants,  and  about 
126  nurses.  Orderlies  to  the  number  of  fifty  also  assist  in 
the  nursing  of  the  patients,  and  about  100  others  are 
employed  iu  various  duties  about  the  building.  As  time 
goes  on  the  number  of  beds  will  probably  be  largely 
augmented  and  the  staff  increas  d.  To  the  foresight  of 
Sir  Alfred  Iveogh  we  owe  the  existence  of  a  system  of 
hospitals,  of  which  this  is  one,  spread  all  over  the  country 
to  provide  for  sick  and  wounded  soldiers  in  case  of  war. 

"React  at  a  meeting  of  the  Birmingham  Branch,  January  14th.  1915, 
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The  1st  Southern  Hospital  was  established  primarily  as 
a  part  of  the  Territorial  system,  but  it  has  also  been 
utilized  for  the  Expeditionary  Force,  and  up  to  the  present 
time  4,245  patients  have  been  admitted,  made  up  as 
follows : 

Officers  and  Men. 

Expeditionary  Force  ...  ...  ...  2.571 

Belgian  Army  ...  ...  ...  ...  451 

The  Central  Force  for  Home  Defence  ...  1,223 

The  deaths  from  all  causes  have  numbered  16. 

About  100  out-patients  are  seen  daily ;  these  arc  men  of 
the  Expeditionary  Force  who  have  been  treated  in  the 
1st  Southern  or  other  similar  hospitals,  and  when  suffi¬ 
ciently  recovered  have  been  allowed  to  go  on  furlough  in 
Birmingham  and  the  district. 

To  a  large  extent  the  1st  Southern  Hospital  is  used  as  a 
clearing  hospital,  many  of  the  patients  received  suffering 
from  minor  injuries  or  illnesses  have  in  a  very  short  period 
been  drafted  to  smaller  hospitals  in  the  district  or  to  con¬ 
valescent  homes  provided  by  Voluntary  Aid  Detachments 
or  by  the  liberality  of  private  individuals. 

The  nature  of  the  wounds  has  varied  much  from  time  to 
time:  in  the  earlier  admissions  a  large  majority  of  the 
wounds  were  due  to  shrapnel ;  then  came  a  period  when 
the  injuries  were  more  evenly  divided  between  shrapnel 
and  rifle  bullets,  and  more  recently  still,  so  far  as  my 
observation  goes,  the  wounds  by  rifle  bullets  have  pre¬ 
dominated. 

A  large  majority  of  the  wounds  have  been  septic;  this 
is  especially  true  of  cases  wounded  during  the  retire¬ 
ment  from  lVIons.  A  special  feature  of  this  group  was  the 
strained  nervous  systems  of  the  wounded ;  the  same  may 
be  said  of  the  Belgian  soldiers  admitted  in  November. 
Although  the  wounds  have  been  septic,  only  a  very  few  of 
them  have  shown  any  tendency  for  the  sepsis  to  spread, 
and,  personally,  I  have  had  no  example  of  septic  spreading 
gangrene  under  my  care,  nor  have  I  had  any  tetanus  in 
the  hospital,  and  on  inquiry  I  find  that  only  four  cases  of 
tetanus  have  been  treated,  with  two  deaths.  A  consider¬ 
able  proportion  of  the  wounded  patients — but  I  have  no 
figures  to  tell  exactly  how  many — have  received  prophy¬ 
lactic  doses  of  tetanus  antitoxin.  It  is  to  be  hoped  that 
the  War  Office  will  eventually  be  able  to  publish  some¬ 
thing  like  complete  statistics  of  the  number  of  wounded 
treated  by  these  prophylactic  doses  and  the  incidence  of 
tetanus  which  occurred.  So  far,  the  general  experience  of 
tetanus  seems  to  confirm  the  conclusions  in  civil  practice. 
If  the  onset  declares  itself  earlier  than  the  tenth  day  the 
prognosis  is  very  grave;  on  the  tenth  and  succeeding  days 
the  prospects  improve  considerably.  Probably  this  accounts 
for  the  varying  opinion  as  to  the  value  of  the  tetanus  anti¬ 
toxin.  My  own  view  is  that  every  patient  with  tetanus 
should  be  given  the  benefit  of  the  antitoxin ;  it  should  be 
administered  in  considerable  doses  and  frequently  repeated, 
say  4,000  units  every  six  hours  subcutaneously.  I  have 
never  given  antitoxin  intraspinally,  but  in  one  patient,  in 
whom  the  period  of  incubation  was  only  five  days  and  the 
attack  intensely  severe,  I  made  an  insertion  into  the  brain, 
with,  as  I  thought,  acceleration  rather  than  retardation  of 
the  fatality. 

To  return  to  the  septicity  of  the  wounds.  This  has 
appeared  to  me  to  be  due  to  the  conditions  under  which 
the  wounds  were  inflicted,  and  not  to  any  fault  in  those 
who  were  responsible  for  the  treatment  of  the  patients. 
Once  sepsis  has  been  established,  I  have  not  been  very 
active  in  the  use  of  antiseptics  to  exterminate  it.  and 
I  have  depended  upon  the  resistance  of  the  patient’s 
tissues,  reinforced  by  rest,  position,  boracic  fomentations, 
and  local  baths,  where  they  could  be  applied,  to  overcome 
the  septic  processes.  Where  there  has  been  any  tendency 
to  pocketing  of  pus,  or  where  joints  have  been  involved  or 
bones  considerably  injured,  early  and  free  drainage  has,  of 
course,  been  provided.  Under  these  conditions  rapid  im¬ 
provement  has  been  obtained,  and  the  wounds  have  done 
exceedingly  well.  If  any  antiseptic  has  been  used,  it  has 
been  either  hydrogen  peroxide,  with  the  intention  of 
.  oxygenating  the  deeper  tissues  and  so  interfering  with  the 
development  of  any  anaerobic  organisms,  or  carbolic  acid 
where  extensive  joint  or  bone  mischief  has  been  found. 

Amputations  have  been  few,  and  though  there  have  been 
several  cases  of  suppurating  knee-joint  under  my  care,  the 
limbs  have  been  saved  with  mobility  of  the  joints  to  a 
considerable  degree.  Secondary  haemorrhage  has  occurred 
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wice — once  in  a  patient  with  compound  fracture  of  the 
fibula,  in  which  the  haemorrhage  was  very  severe  and 
very  difficult  to  stop,  owing  to  the  septic  condition  of  the 
wound,  which  obscured  the  tissues  so  much  that  no  large 
blood  vessels  could  bo  identified.  Under  free  exposure 
and  plugging  of  the  wound  the  leg  was  eventually  saved, 
although  amputation  seemed  at  one  time  to  be  the  likely 
termination.  The  other  case  was  a  complication  of  a 
traumatic  aneurysm  of  the  posterior  tibial  artery,  which 
was  also  septic.  In  this  case  the  artery  was  secured  and 
the  limb  saved. 

Altogether  I  have  had  four  cases  of  traumatic  aneurysm 
under  my  care — the  one  just  referred  to,  one  of  the  anterior 
tibial  artery,  one  of  the  superficial  femoral  in  its  lower 
part,  and  one  of  the  superficial  femoral  high  up,  into  the 
sac  of  which  there  were  also  two  openings  of  the  femoral 
vein.  All  these  patients  have  recovered,  but  what  the 
final  condition  of  the  limb  will  be  in  the  case  last 
mentioned  it  is  too  early  to  say. 

Many  cases  of  frost-bite  have  been  admitted,  but  fortu¬ 
nately  a  very  large  number  of  them  have  not  suffered  any 
death  of  tissue.  Most  of  them  have  been  examples  of 
oedema,  loss  of  sensation,  and  hyperaesthesia  on  deep 
pressure,  affecting  the  feet  and  the  lower  part  of  the  legs. 
With  rest  in  bed,  dry  powdering,  and  protection  with 
cotton-wool  these  cases  have  speedily  improved  and 
steadily  gone  on  to  recovery.  The  explanation  of  the 
condition  appears  to  me  to  be  that  extreme  cold  lias 
produced  degenerative  chauges  in  the  endothelium  of 
the  capillaries  and  smallest  arteries  and  veins,  allowing 
serum  easily  to  escape,  whilst  there  has  been  at  the  same 
time  a  partial  coagulation  of  the  axis  cylinders  of  the 
peripheral  surface  nerves  without  the  actual  occurrence 
of  coagulation  necrosis.  Duly  in  two  cases  of  frost-bite 
have  I  had  to  resort  to  operative  measures ;  in  both  of 
these  the  necrotic  process  had  involved  the  toes  and  the 
soft  tissues  adjacent ;  both  were  dealt  with  by  Hey’s 
amputation,  and  rapid  and  satisfactory  healing  lias 
followed. 

So  far  I  have  said  nothing  concerning  the  effect  on  the 
tissues  produced  by  the  impact  of  shrapnel  bullets  or 
pieces  of  shrapnel  casing  or  of  rifle  bullets.  The  first 
thing  which  strikes  one  is  the  greater  septicity,  as  a  rule, 
of  the  shrapnel  injuries,  due  partly  to  the  more  bruised 
and  ragged  wounds  inflicted,  partly  to  portions  of  clothing 
carried  into  the  tissues  by  the  missiles.  Again,  owing  to 
the  moderate  velocity  of  the  shrapnel  bullet,  it  is  more 
often  retained  in  the  tissues  than  the  rifle  bullet,  and  it 
has  much  less  destructive  effect  on  bone ;  it  may  penetrate 
and  be  retained  in  a  bone  without  splitting  it,  or  the  bullet 
may  split  against  a  bone  and  produce  a  fracture  with  little 
comminution,  or  it  may  simply  flatten  against  the  bone 
without  fracture.  A  rifle  bullet  striking  a  bone  with 
pretty  full  velocity  is  likely  almost  to  pulverize  it,  but  if  its 
course  is  through  the  soft  tissues  only  without  damaging 
vessels  or  viscera,  it  makes  a  clean  channel  which  seals  up 
very  quickly  and  is  very  soon  healed.  Or,  again,  if  it  goes 
through  a  bone,  it  appears  sometimes  to  carry  portious  of 
bone  with  it,  the  wound  of  exit  being  very  ragged  and 
large.  An  example  of  this  is  afforded  by  the  case  of  a 
Belgian  soldier.  The  bullet  entered  the  front  and  outer 
side  of  the  leg  just  above  the  junction  of  the  lower  and 
middle  thirds,  traversed  more  or  less  vertically  the  lower 
portion  of  the  tibia,  the  cancellous  tissue  of  which  was 
pulverized,  and  then  found  exit  in  the  sole  of  the  foot, 
which  was  greatly  blown  away.  The  parts  were  horribly 
septic,  but  a  Syme’s  amputation  has  produced  an  excellent 
stump,  although  the  heel  flap  was  rather  skimpy,  owing  to 
the  skin  damage  and  the  lower  4  in.  of  the  tibia  had  to  be 
excavated  with  the  gouge  to  clear  out  the  fragments  of 
bone  and  the  extensive  osteomyelitis. 

A  Belgian  was  injured  by  shrapnel,  the  shell  bursting 
close  to  him  ;  three  bullets  had  been  removed  before  ho 
came  to  the  1st  Southern  Hospital,  fourteen  were  still 
retained  in  his  tissues,  six  in  the  head  and  eight  in  the 
left  lower  extremity  ;  two  of  these  had  penetrated  the  knee- 
joint,  and  one  was  embedded  in  the  femur.  The  lower 
jaw  was  cut  through  close  to  the  symphysis,  the  left  eye 
was  destroyed,  the  skull  was  fractured  just  above  the 
frontal  sinuses,  the  bullet  causing  the  injury  embedding 
itself  iu  or  near  the  sphenoidal  sinuses  (Fig.  1).  All  the 
bullets  except  the  last  mentioned  have  been  removed,  and 
the  patient  is  making  a  good  recovery,  with  the  expectation 
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of  a  movable  knee-joint.  Tlianks  to  the  excellent  work 
of  the  radiographer,  Serjeant  Siles,  the  localization  of 
metallic  foreign  bodies  has  attained  a  high  degree  of 
perfection.  As  a  result  of  this  the  bullet  in  the  centre  of 
this  patient’s  femur  was  removed  with  absolute  precision 
by  the  aid  of  a  trephine  (Fig.  2). 

The  radiograph  in  this  case  also  illustrates  a  valuable 
point — namely,  that  when  missiles  are  deeply  embedded  in 
the  soft  tissues  the  picture  may  show  clearly  that  there  is 
suppuration  around  some  of  the  foreign  bodies,  and  not 
around  others. 

Fig.  3  shows  a  fracture  of  the  femur  produced  in  a 
curious  manner.  The  patient,  a  tall  guardsman,  was 
struck  in  the  lower  part  of  the  thigh  by  a  shrapnel  bullet, 
which  flattened  itself  against  the  bone,  but  did  not  produce 
a  fracture  at  this  point.  The  patient  fell  and  sustained  a 
more  or  less  spiral  fracture  of  the  bone  several  inches 
higher  up.  The  deformity  was  great,  and  ordinary 
mechanical  treatment  so  ineffective  in  remedying  it,  that 
although  a  month  had  elapsed  since  the  injury  was 
produced,  operation  by  Lane’s  method  was  resorted  to, 
with  promise  of  an  excellent  result,  despite  the  septic 
condition  of  the  bullet  track  (Fig.  4). 

A  very  severe  comminuted  fracture  of  the  lower  end  of 
the  femur  into  the  knee-joint  is  shown  in  Fig.  5.  Despite 
the  fact  that  the  wound  was  infected,  thorough  irrigation 
and  drainage  saved  the  limb,  and  the  patient  has  the 
promise  of  a  partially  movable  knee-joint. 

In  another  case — that  of  a  Belgian  officer  who  sustained 
a  rifle  bullet  wound  through  the  upper  lip — the  bullet  was 
localized  and  removed  from  the  back  of  the  neck  ;  it  had 
damaged  no  important  structure,  and  presumably  had  run 
round  the  side  of  the  neck  instead  of  passing  straight 
through  the  tissues. 

An  example  of  a  shrapnel  bullet  injury  to  the  humerus 
is  afforded  by  Fig.  6.  The  bullet  struck  the  lower  end  of 
the  bone  and  split  against  it,  fracturing  the  humerus,  the 
two  halves  of  the  bullet  emerging  through  different  open¬ 
ings.  The  wounds  were  badly  septic,  and  it  was  considered 
unwise  to  resort  to  operative  measures  in  the  vicinity  of 
the  joint.  The  sepsis  eventually  subsided,  and  the  bone 
united  with  considerable  deformity,  but  the  elbow-joint 
is  freely  mobile.  One  of  the  features  of  this  case  was  the 
intense  pain  complained  of  in  the  distribution  of  the  three 
main  nerve  trunks  below  the  elbow.  This  continued  long 
after  the  septic  process  had  subsided,  and  was  eventually 
relieved  by  operation  which  exposed  all  three  trunks  around 
the  elbow  and  freed  them  from  the  dense  scar  tissue  in 
which  they  were  embedded. 

Several  examples  of  shrapnel  and  rifle  bullets  in  the 
thorax  Imve  been  under  my  observation,  and  the  symptoms 
have  practically  always  been  haemoptysis  with  physical 
signs  of  fluid  in  the  chest,  shortness  of  breath,  and  in  some 
cases  a  good  deal  of  pain. 

In  no  case  has  an  empyema  formed,  the  fluid,  no  doubt 
in  the  main  blood,  has  been  slowly  absorbed,  but  there  has 
been  much  fixation  and  diminished  air  entry  for  weeks 
afterwards  and  the  patient’s  general  condition  has 
improved  only  very  slowly.  Such  cases  will  evidently  be 
a  long  time  before  they  are  fit  to  return  to  duty  of  any 
kind;  in  no  ins  ance  has  it  been  thought  advisable  to 
remove  the  retained  missile. 

The  question  of  removing  foreign  bodies,  such  as  shrap¬ 
nel  bullets,  shrapnel  casing,  rifle  bullets,  etc.,  requires  very 
careful  considera  ion. 

There  can  be  no  doubt  that  a  considerable  number  of 
these  bodies  become  <  nc  pulled  and  remain  in  the  tissue 
without  giving  trouble.  On  the  other  hand,  suppuration 
in  some  cases  goes  on  until  the  foreign  substance  is 
removed,  and  a  few  examples  occur  of  the  foreign  body 
healing  in,  and  giving  rise  to  trouble  later  on.  Whether 
one  should  or  should  not  intervene  in  any  given  case  where 
there  is  no  suppuration  depends  greatly  upon  the  degree  of 
risk  involved  in  attacking  the  missile.  If,  for  instance,  it 
is  lodged  in  the  thorax,  and  the  wound  in  the  parietes  is 
doing  well,  and  the  haemothoiax  and  the  lung  tissue  show 
no  signs  of  infection,  there  should  bo  no  question  of  inter¬ 
vention  on  the  mere  chance  that  the  foreign  body  may 
cause  trouble  later  on.  I  have  had  several  cases  of 
penetrating  thoracic  wounds,  some  with  ribs  fractured  by 
the  entering  body,  and  so  far  all  have  done  well  without 
interference.  On  the  other  hand,  if  a  bullet  is  lodged  in  a 
bone,  especially  near  a  joint,  I  should  personally  advise 


removal  even  if  surface  healing  had  occurred.  I  have  seen 
cases  in  which  apparently  sound  healing  has  taken  place, 
the  temperature  has  been  satisfactory,  and  pain  and 
tenderness  have  disappeared,  yet  suppuration  lias  been 
found  around  the  foreign  metallic  body,  and  particles  of 
clothing  in  the  bone,  in  the  soft  tissues  around,  or  in  both 
positions. 

To  sum  up,  I  would  say  that  the  mere  presence  of  a 
metallic  foreign  body  in  the  tissues  does  not  call  for  opera¬ 
tive  measures;  there  should  be  some  definite  indication  for 
its  removal. 

Injuries  to  nerve  trunks  have  been  fairly  common,  but 
in  few  cases  has  there  been  entire  severance  of  the  nerve. 
Much  more  frequently  the  injury  has  resulted  iu  partial 
loss  of  function,  shown  by  loss  of  sensation  in,  an  area  of 
skin,  with  in  some  cases  a  patch  of  liyperaestliesia ;  in  other 
cases  paralysis  of  a  group  of  muscles  has  resulted.  Such 
interference  with  function  does  not  necessarily  imply 
actual  severance  of  part  of  a  nerve  trunk ;  it  may  be  due 
merely  to  the  disturbance  of  a  foreign  body  passing  near 
to  and  shaking  up  axis  cylinders,  with  resulting  hindrance 
to  their  conducting  functions.  This  view  is  supported  by 
the  speedy  improvement  shown  in  some  of  the  cases. 

Even  when  the  function  of  a  nerve  has  been  completely 
abolished  I  have  been  slow  to  operate,  preferring  to  wait 
for  time  to  show  whether  the  nerve  has  been  really 
divided  or  whether  it  has  only  suffered  the  shaking 
process  to  which  I  have  alluded.  No  doubt  many  of  these 
cases  will  eventually  require  operative  treatment. 

Only  one  case  of  shell  shock  has  come  under  my 
observation.  A  Belgian  officer  was  the  victim.  A  slieil 
burst  near  him  without  inflicting  any  physical  injury. 
He  presented  practically  complete  loss  of  power  in  the 
lower  extremities  and  much  loss  of  sensation.  Improve¬ 
ment  has  been  exceedingly  slow,  and  from  pressure  on  our 
beds  the  patient  has  had  to  be  transferred.  It  is  to  be 
feared  that  unless  pi’oper  provision  is  made  for  the  treat¬ 
ment  of  such  cases — treatment  not  easily  obtained  in  a 
military  hospital — recovery  will  be  very  long  delayed,  and 
may  not  occur  at  all. 
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Gentlemen, — It  is  customary  for  the  President  of  a 
■  Section  to  open  the  proceedings  by  an  address,  but.  I  feel 
that  it  would  serve  a  more  useful  purpose  if  I  opened  the 
discussion  on  the  diagnosis  and  treatment  of  parenchy¬ 
matous  syphilis  by  giving  an  a  count  of  the  observations 
which  I  have  been  making  regarding  the  microscopic  and 
bio-chemical  pathology  of  tabes  and  general  paralysis; 
for  it  is  by  an  understanding  of  the  pathological  processes 
underlying  these  diseases  that  we  are  able  to  make  a 
correct  diagnosis  and  prevent  their  occurrence  or  arrest 
their  progress.  My  personal  experience  of  the  effect  of 
treatment  is  somewhat  limited  as  compared  with  that  of 
many  of  those  who  are  to  take  part  in  the  discussion,  and 
therefore  I  shall  especially  devote  my  attention  to  the 
observations  which  have  been  made  iu  the  Pathological 
Laboratory  of  the  London  County  Asylums. 

The  Discovery  of  the  Spirochaetes  in  the  Brain. 

The  discovery  of  the  spirocliaete  in  the  brains  in 
12  cases  out  of  70  by  Moore  and  Noguchi,  confirmed  by 
further  observations  and  by  other  workers,  has  not  only 
forged  the  last  link  in  the  chain  of  evidence  necessary  to 
show  that  syphilis  is  the  essential  cause  of  general 
paralysis  and  tabes,  but  it  has  made  it  necessary  to 
regard  the  pathology  of  these  diseases  in  a  new  light,  and 
in  fu  ure  to  speak  of  them  as  “  parenchymatous  syphilis.” 
Noguchi  later  examined  200  brains  from  cases  dying  from 
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Fit,'.  1.— Skiagram  showing  six  shrapnel  bullets  in  head  and  face. 


Fig.  2. — Skiagram  showing  numerous  shrapnel  bullets,  one  of  them  embedded  in  the  femur.  Around 
the  uppermost  (t.e.,  that  on  the  right  as  the  picture  is  placed)  an  abscess  cavity  is  clearly  shown. 
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Pig.  3.— Skiagram  showing  shrapnel  bullet  in  contact  with  lower  Fig  4.— Skiagram  showing  the  same  femur  after  plating,  four 

part  of  femur  and  a  spiral  fracture  of  the  bone  much  higher  up  weeks  subsequent  to  the  accident.  Union  is  now  firm. 


Fig.  5.— Skiagram  showing  compound  comminuted  fracture  of 
the  lower  end  of  the  femur  into  the  knee-joint.  The  wound  was  sup¬ 
purating  when  received  at  the  1st  Southern  Hospital.  Firm  union 
has  been  attained,  and  there  is  some  mobility  of  the  knee-joint. 


Fig.  6. — Skiagram  showing  fracture  of  humerus  by  a  shrapnel 
bullet  which  split.  Two  wounds  of  exit  resulted. 
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Fig.  1. — Brain  (G.P.):  spirocliaetes  near  small  vessel. 

x  1450. 


Fig.  2. — Same  brain :  perivascular  infiltration 
producing  a  nodule,  x  190. 


Fig.  3. — Same  brain  :  section  of  nodule,  spiro- 
clraetal  plasmolysis,  etc.  x  1550. 


Fig.  4. — Same  brain  :  section  of  nodule,  showing 
degenerated  spirocliaetes.  x  1450. 


Fig  5  -Monkey’s  brain  :  experimental  anaemia,  x  200. 


Fig.  6. — Same  brain  :  dilated  perivascular  lymph 
spaces,  x  200. 


[Fur  full  description  of  these  figures  see  notes  at  end  of  Dr.  Mott's  paper.] 
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Fig.  1.— (a)  Sporocyst  from 
liver  of  Katayama  nosopliora. 
x  100.  (l>)  Cercaria  from  the 

sporocyst,  x  100. 


Fig.  4. — Rounded  extremity 
of  sporocyst  from  K.  noso¬ 
pliora ,  showing  transverse 
folding,  with  indications  of 
spines,  x  300. 


Fig.  7. 


Fig.  7. — Katayama  nosopliora 

x  4, 

Fig.  8.—  Katayama  nosopliora. 
labial  swelling,  x  4. 
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Fig.  3. 


Fig.  2. — Ventral  view  of  cercaria 
showing  anatomical  details,  x  300. 

Fig.  3. — Lateral  view  of  cercaria. 
x  300. 


Fig.  9.— Katayama 
nosopliora.  Oper¬ 
culum,  x  12,  drawn 
semi  -  diagrammati- 
cally  to  show  scheme 
of  coiling. 


Fig.  10.  -Mesentery  and  gut  of  experimentally  infected 
mouse,  showing  paired  schistosomes  in  the  portal  veins. 
(From  a  preparation  now  in  the  Museum  in  the  London 
School  of  Tropical  Medicine.)  x  2. 


Fig.  8. 

(n.g.,  n.sp.).  Shell,  oral  aspect. 
Shell,  lateral  view,  showing 


Fig.  6.  —  (a)  Sporocyst  resembling  Cercaria  vivax 
Sonsino.  x  ICO.  (W  Bifid-tailed  cercaria  from  sporocyst 
Fig.  6  (a),  x  100. 


Fig.  5.— Rounded  bulbous  end  of  sporocyst  extruding 
from  liver  substance,  x  300. 
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general  paralysis,  and  12  spinal  cords  from  tabes  dorsalis. 
He  lias  obtained  positive  results  in  25  per  cent,  of  the 
case's  of  general  paralysis,  whilst  only  one  of  the  12  cases 
of  abes  gave  a  positive  result.  lie  regards  general  | 
paralysis  as  a  chronic  parenchymatous  encephalitis. 

Soon  after  Noguchi  published  bis  paper  a  number  of 
observers — Berial,  Jakob,  Levy,  Mariuesco  aud  Minea, 
Marie,  Levaditi  and  Bancliowski,  Mott,  Lianke,  Sclunorl, 
Verse — confirmed  the  existence  of  spirocliaetes  in  the 
brains  of  paralytics.  Very  soon  Forster  and  Tomasczewski, 
followed  by  Noguchi,  demonstrated  the  presence  of  spiro- 
chaetcs  in  small  cylinders  of  brain  removed  during  life 
by  the  Neisser-Pollak  puncture  method. 

The  Existence  of  the  Spirocliaetes  in  the  Central  Nervous 
System  in  Relation  to  the  Pathology  of  Parenchymatous 
Syphilis. 

I  have  examined  now  a  series  of  100  brains  of  patients 
who  during  life  presented  the  clinical  symptoms  and 
signs  of  general  paralysis,  and  in  66  per  cent,  of 
the  cases  spirocliaetes  '  have  been  found  by  examina¬ 
tion  with  dark-ground  illumination,  confirmed  by  staining 
films  by  the  Fontana  silver  method.  If  the  film  be 
fixed  by  the  same  method  the  spirocliaetes  can  be 
readily  stained  by  methyl  violet,  polychrome  blue,  or 
by  Giemsa  method.  Forster  and  Tomasczewski  say  they 
find  difficulty  in  staining  by  Giemsa.  It  is  impossible  to 
examine  the  whole  of-  the  cortex  in  a  search  for  foci  of 
spirocliaetes,  and  naturally  the  question  arose  whether 
clinical  or  pathological  indications  would  afford  a  clue  to 
the  most  likely  situations  to  find  the  organism  in  a  series 
of  brains.  There  is  first  the  probability  of  association  of 
active  multiplication  of  the  specific  organism  with  produc¬ 
tion  of  toxins  and  the  onset  of  seizures.  If  the  seizures 
arc  unilateral  it  is  probable  the  poisou  is  being  produced 
in  the  hemisphere  opposite  to  the  side  on  which  the 
epileptiform  convulsions  are  occurring.  Next  it  occurred 
to  me  that  the  most  likely  situations  to  find  the  spiro- 
chaetes  would  be  those  regions  which  show  the  earliest 
naked  eye  evidence  of  the  disease,  namely,  the  pole  and 
the  mesial  surface  of  the  frontal  lobe,  and  the  frontal 
end  of  the  limbic  lobe;  these  are  regions  where 
congestive  venous  stasis  and  adherence  of  the  lepto- 
moninges  arc  first  apparent.  It  was  soon  found 
that  by  far  the  most  satisfactory  method,  both  for 
rapidity  and  certainty  of  demonstrating  the  exist¬ 
ence  of  spirocliaetes,  was  to  make  an  emulsion  from 
the  cortex  of  the  brain,  from  the  regions  mentioned,  by 
rubbing  up  in  a  glass  mortar  a  little  scraping  of  the 
grey  matter  with  normal  saline  or  Linger  s  fluid,  and  then 
examining  with  the  dark  ground  illumination.  The  spiro- 
cliactes  can  easily  be  seen  on  the  dark  ground ;  and  in  a 
number  of  instances  where  the  brain  was  removed  soon 
after  death  more  or  less  active  movement  could  be  ob¬ 
served.  Cases  with  marked  cortical  wasting,  according  to 
our  experience,  yielded  far  less  satisfactory  results  than 
recent  cases,  with  little  apparent  cortical  wasting.  Some¬ 
times  the  organisms  were  found  in  a  quarter  of  an  hour, 
sometimes  only  after  a  day’s  search.  They  seem  to  bo 
present  only  in  small  foci,  for  not  infrequently  a  spot  a  few 
millimetres  away  from  that  in  which  the  organism  had 
been  found  would  yield  negative  results.  I  he  great 
difficulty  of  this  investigation  is  that  the  search  for  the 
organism  is  like  looking  for  the  proverbial  needle  in 
the  haystack;  not  finding  does  not  imply  nonexistence. 
We  have  never  been  able  to  find  the  spiroebaetes  once 
in  brains  of  patients  dying  with  other  forms  of 
insanity.  Very  often  a  preparation  of  brain  emul¬ 
sion  showing  spirocliaetes  has  been  sealed  round  with 
paraffin  and  kept  for  days  and  observed  at  intervals  : 
numbers  of  other  micro  organisms  have  been  found,  but 
the  spirocliaetes  can  still  be  seen.  Forster  and 
Tomasczewski  found  spirocliaetes  27  times  in  61  cases 
examined  by  Neisser-Pollak  puncture.  In  11  the  spiro 
ehaetes  were  as  abundant  as  in  primary  syphilis  or  con¬ 
genital  syphilitic  lesions.  In  16  ,  cases  they  had  to  seek 
for  hours  and  make  many  preparations.  I  have  had  a 
similar  experience  in  the  examination  of  brains  obtained 
-post  mortem.  Their  experience  does  not  quite  accord  with 
mine,  for  they  remark  that  in  simple  demential  forms 
spirocliaetes  are  as  numerous  as  in  cases  where  convulsive 
seizures  have  occurred. 


Experimental  Observations. 

Noguchi  inoculated  into  the  testicles  of  36  rabbits  the 
emulsion  of  six  different  specimens  of  brains  of  general 
paralytics  in  the  fresh  state.  At  the  end  of  97  days  in  one 
case  and  102  days  in  the  other,  a  small  but  typical  indura¬ 
tion  of  the  testicle  and  scrotal  skin  occurred.  I11  the  first 
case  the  spirocliaetes  were  few  ;  in  the  second  they  were 
abundant.  Steiner  claims  to  have  produced  in  rabbits 
experimental  syphilis  of  the  nervous  system  by  using 
albinos  and  by  sensitizing  the  animals  with  several  intra¬ 
venous  injections  of  spirochactal  testicular  eiqulsion. 

It  is  interesting  to  note  liow  slow  was  the  development 
as  compared  with  the  transmission  by  infection  mado  with 
material  obtained  from  a  chancre,  secondary  lesion,  or 
even  a  gumma;  in  the  latter  case  the  lesions  appear  after 
an  interval  of  four  to  six  weeks — rarely  two  months  elapse. 
Dr.  Topley,  aided  by  a  grant  from  the  British  Medical 
Association,  endeavoured  at  my  suggestion  to  produce 
lesions  in  monkeys  by  injection  of  emulsions  of  brain 
material  in  which  I  had  found  spirocliaetes.  His  efforts 
to  produce  infection  were  unsuccessful,  -whether  the 
material  wTas  injected  into  the  brain  or  into  the  testicle. 
After  the  publication  of  the  important  results  to  be  now 
described  further  research  was  abandoned. 

Forster  and  Tomasczewski  commenced  their  experiments 
in  June,  1913,  so  that  they  have  been  in  progress  nine 
months,  yet  the  results  have  so  far  been  negative.  Seeing 
that  these  observers  have  used  material  obtained  from 
brains  during  life,  aud  have  exercised  great  precautions  in 
their  experiments,  the  results  obtained,  although  negative, 
are  of  very  great  importance  and  value.  Briefly  stated, 
their  experiments  were  the  following  :  Puncture  material 
from  brains  of  53  paralytics  was  inoculated  into  the 
testes  of  60  rabbits,  and  15  of  these  animals  lived  over 
two  months  without  any  signs.  It  may  be  remarked  that 
Noguchi's  rabbits  did  not  develop  any  signs  in  the  testes 
for  98  days,  so  that  their  results  do  not  prove  much.  Of 
13  apes,  however,  inoculated  in  the  eyelid  with  material 
proved  to  contain  spirocliaetes,  5  died  61,  82,  86,  88,  and 
90  days  a  "ter  inoculation,  but  7  have  been  over  four 
months  under  observation.  Small  nodules  in  the  lids 
have  been  observed  in  some  of  these  animals  four  to  five 
weeks  after  iuoculatiou,  but  most  careful  research  of  a 
serous  exudate  obtained  from  the  lesion  showed  no  spiro¬ 
ebaetes.  Intracerebral  inoculation  was  also  unsuccessful. 
Observations  were  made  upon  40  rabbits  and  17  apes  for 
over  four  months.  The  failure  to  infect  monkeys  with  this 
material  containing  abundance  of  active  spirocliaetes  is 
remarkable  when  we  consider  that  material  of  .tertiary 
syphilis,  in  which  it  is  difficult  to  find  spirocliaetes,  when 
inoculated  usually  produces  infection. 

Evidence  in  Fa  vour  of  a  Biological  Change  in  the 
Spirocliaetes. 

It  may  be  assumed,  therefore,  that  this  evidence 
favours  the  view  that  there  may  be  a  biological 
difference  between  the  spirocliaetes  of  general  paralysis 
and  tabes  aud  those  of  primary  syphilis.  The  successful 
inoculation  experiments  of  Noguchi,  Berger,  and  Steiner 
with  a  long  incubation  period  supports  this  conclusion. 
No  one  lias  been  inoculated  by  handling  brain  material  of 
general  paralysis,  aud  the  unsuccessful  attempts  to  infect 
monkeys,  even  when  the  material  has  been  obtained  from 
the  living  body  and  immediately  introduced  into  the  body 
of  the  animal,  shows  that  the  organism  has  undergone  a 
biological  change.  “  Still  it  is  unexplained  when,  where, 
and  how  this  change  has  come  to  pass.”  The  cause  of  the 
long  incubation  period,  the  typical  course  and  the  peculiar 
characteristic  pathological  anatomy  of  this  disease  in 
relation  to  the  spirocliaetal  infection,  therefore,  is  of 
fundamental  importance  in  the  study  of  syphilis  of  the 
nervous  system  iu  relation  to  prevention  and  treatment. 
The  biological  change  may  bo  considered  from  several 
points  of  view. 

1.  The  spirocliaetes  that  cause  the  primary  lesion  are 
biologically  modified.  They  may  have  been  attenuated  in 
their  virulence  by  the  widespread  use  of  mercury  ;  if  this 
hypothesis  be  accepted,  they  may  be  spoken  of  as  mercury- 
fast  organisms  which  have  acquired  a  resistance  by  natural 
selection,  either  by  the  acquirement  of  a  habit  of  secreting 
tliemsclves  in  the  central  nervous  system,  where  metallic 
poisons  such  as  arsenic,  antimony,  aud  mercury  do  not 
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penetrate,  or  tlio  attenuation  lias  been  effected  by  a 
diminislied  cliemiotropism  to  these  poisons. 

2.  It  is  not  tlio  spiroeliaetcs  that  have  changed,  but  the 
fluids  and  tissues  ot  the  body.  The  charts  of  conceptions 
of  mothers  of  sixty  cases  of  juvenile  general  paralytics 
show  that  following  miscarriages,  abortions,  stillbirths, 
and  deaths  in  early  infancy  are  children  who  at  puberty 
or  in  early  adolescence  develop  general  paralysis.  One- 
lialf  of  these  paralytic  children  had  signs  on  the  body  of 
congenital  syphilis;  the  remainder  of  the  sixty  had  no 
definite  signs,  although  the  history  of  the  fate  of  concep¬ 
tions  was  conclusive  evidence  of  infection  of  the  mother. 
In  the  greater  number  of  cases  the  mothers  were  unaware 
of  the  fact  that  they  had  had  syphilis. 

These  facts  seem  to  show  that  antibodies  are  being 
continually  formed  in  the  body  of  the  mother  which  kill 
off  the  organisms  as  fast  as  fresh  broods  are  formed ;  but 
with  each  development  of  spirillolytic  antibodies  the 
organism  is  modified  as  regards  virulence,  so  that  the 
tissues  of  the  living  offspring  are  eventually  able  to  cope 
with  the  disease  by  the  same  process  of  production  of 
antibodies  and  spirillolysis.  It  may  chance,  however,  as 
fresh  broods  are  formed  that  some  of  the  organisms  get 
lodged  in  the  central  nervous  system  and  penetrate  the 
parenchyma ;  it  is  true  they  may  be  weakened  and 
attenuated  organisms,  but  under  normal  conditions  they 
would  find  a  safe  resting-place  there,  because  the  cerebro¬ 
spinal  fluid  which  irrigates  the  whole  substance  of  the 
central  nervous  s}rstem  contains  no  leucocytes  or  bacteri¬ 
cidal  substances.  Just  as  the  pneumococcus  or  tubercle 
bacillus  may  remain  quiescent  in  the  body  until  some  de¬ 
pressing  or  devitalizing  condition  arises,  when  they  take 
on  active  growth,  so  it  is  possible  that  the  spirochaete  or 
a  granule  antecedent  form  may  remain  latent  for  many 
years  in  the  central  nervous  system  before  taking  on 
active  development  and  killing  its  host. 

The  Existence  of  Spiroeliaetcs  in  the  Parenchyma  of  the 
Central  Nervous  System  in  relation  to  the  Morbid 
Histoloyical  Changes. 

It  must  be  admitted  that  it  is  the  toxins  produced  by 
the  multiplication  of  the  organisms  which  produce  the 
inflammatory  parenchymatous  reactions  of  the  tissues.  In 
general  paralysis  there  is  a  chronic  meningo  encephalitis, 
but  the  whole  eerebro-spinal  axis  suffers  in  some  degree 
sooner  or  later,  whereas  in  tabes  dorsalis  this  is  an  elective 
action,  and  the  disease  is  limited  to  histological  changes 
affecting  the  posterior  spinal  protoneurons. 

The  experimental  observations  of  Orr  and  Rows  show 
that  toxins  generated  outside  the  spinal  canal  can  pass  up 
the  nerves  and  cause  degeneration  of  the  posterior  columns 
only.  This  is  the  course  of  the  lymph  stream.  Ehrmann 
found  spiroeliaetcs  in  the  nerve  bundles  near  the  primary 
sore; -they  were  lying  in  the  lymph  spaces  of  the  peri¬ 
neurium  and  endoneurium.  It  is  probable,  therefore,  that 
infection  of  the  central  nervous  system  may  occur  by  the 
lymphatics  of  the  nerves.  It  may  also  occur  by  the  peri¬ 
vascular  lymphatics.  We  have  no  evidence  to  show  that 
the  spirochaete  is  in  the  posterior  spinal  ganglia,  and  the 
one  case  out  of  twelve  of  Noguchi’s  in  which  he  found  the 
organism  in  the  spinal  medulla  may  have  been  a  case  of 
tabo- paralysis.  Moreover,  it  is  difficult  to  believe  that  the 
spirochaetes  in  tabes  exist  in  the  spinal  medulla  in  all 
cases,  as  is  the  case,  in  all  probability,  in  the  brain  of  the 
paralytic.  If  the  spirochaete  were  present  in  the  medulla 
in  tabes  we  should  expect  a  more  generalized  reaction  in  the 
medulla,  as  it  is  unlikely  that  an  organism  with  independent 
movement  would  not  penetrate  the  grey  matter  and  give 
rise  to  a  myelitis,  as  we  know  it  does  in  general  paralysis 
where  there  is  a  general  diffuse  encephalitis.  Now  this 
difference  in  the  pathogenesis  of  the  two  diseases  is  of 
very  considerable  importance,  not  only  in  regard  to  the 
comparative  pathology  of  the  two  diseases,  but  also  in 
regard  to  the  explanation  of  the  fact  that  treatment  in 
tabes  is  satisfactory  in  many  cases,  whereas  in  general 
paralysis  it  is  altogether  unsatisfactory. 

The  more  rapid  destruction  of  the  nervous  elements  in 
general  paralysis  may  be  correlated  with  the  constant 
presence  of  the  organism  in  the  central  nervous  system 
and  the  generalized  effect  of  the  virus  on  the  whole 
central  nervous  system,  especially  the  brain.  What  part 
does  this  virus  play  in  the  production  of  the  characteristic 
perivascular  infiltrations  with  lymphocytes  and  plasma 


cells,  also  of  the  neuroglia  proliferation?  Similar  peri¬ 
vascular  appearances  and  neuroglial  proliferation  occur  in 
gummatous  brain  syphilis,  general  paralysis,  and  in 
sleeping  sickness.  In  gummatous  brain  sypmlis,  whether 
localized  or  diffuse,  although  there  may  be  profound 
vascular  changes  causing  interference  with  the  blood 
supply,  yet  there  is  not  the  profound  general  wasting 
of  the  nervous  system  and  of  the  cortex  cerebri 
in  particular,  as  occurs  in  all  cases  of  advanced 
general  paralysis,  the  wasting  being  in  direct  proportion 
to  the  decay  and  destruction  of  nerve-cell  and  fibre 
systems.  In  sleeping  sickness,  where  the  perivascular 
infiltration  and  neuroglia  proliferation  are  as  marked  as 
in  advanced  general  paralysis,  we  do  not  find  a  propor¬ 
tional  wasting  of  substance  and  neuronic  decay  and 
destruction. 

The  Biological  Nature  of  the  Spirocliaeta  pallida. 

The  similarity  of  the  lesions  produced  by  trypanosome 
infectious  to  those  of  syphilis  was  used  as  one  argument 
among  others  in  favour  of  the  Spirocliaeta ,  pallida  being  a 
protozoon.  However,  there  is  a  tendency  now  for  biologists 
and  others  who  have  studied  the  question  to  regard  spiro¬ 
chaetes  as  more  akin  to  bacteria  than  protozoa.  Mr. 
Clifford  Dobell,  of  the  Imperial  College  of  Science,  who 
has  long  studied  the  biology  of  spirochaetes,  has  come  to 
this  opinion.  He  does  not  think  it  is  proved  that  they 
multiply  by  longitudinal  division,  neither  does  he  think 
there  is  reliable  evidence  of  the  existence  of  a  spore  form. 
Meyrowski  claims  to  have  observed  true  lateral  branches 
of  the  spirochaetes  in  tissues  and  in  cultures  which  offer 
to  him  the  best  proof  of  their  plant-like  nature,  and  he 
gives  photographs  of  the  same.  Many  of  the  appearances 
he  describes  are  similar  to  those  which  I  have  seen  in 
emulsions  of  the  brain  in  general  paralysis,  but  which 
Mr.  Dobell  considers  as  artefacts  or  degenerative  forms. 
Meyrowski  denies  the  possibility  of  these  being  involu¬ 
tional  forms.  I  think  the  argument  that  the  tissue  reaction 
corresponds  in  trypanosome  disease  and  syphilis  is  not 
valid,  because  the  tubercle  bacillus  causes  endothelial  and 
lymphocyte  proliferation.  The  malarial  parasite,  which  is 
a  protozoon,  lives  in  the  blood  circulation,  and  gives  riso 
to  no  such  chronic  lymphatic  reactions  as  syphilis  ;  neither 
do  trypanosome  infections  while  the  organism  exists  only 
in  the  blood  stream.  It  is  remarkable  that  in  spite  of  the 
fact  that  the  brain  harbours  the  spirochaetes  in  all  cases 
of  general  paralysis,  the  lymph  glands  in  the  neck  are 
apparently  not  affected ;  the  only  tissue  that  shows  a 
fairly  frequent  definite  syphilitic  lesion  is  the  aorta,  and 
definite  nodular  fibrosis  1  found  to  occur  in  40  per  cent, 
of  400  male  paralytics ;  this  lesion  of  the  aorta  occurs 
as  frequently  in  tabes  dorsalis,  and  possibly  this  may 
be  a  source  of  infection  of  the  perivascular  lymph 
channels  of  the  posterior  columns  of  the  spinal  medulla 
in  tabes. 

The  microscopic  examination  of  brains,  of  cases  of 
paralysis  in  which  a  great  abundance  of  spirochaetes  was 
found,  invariably  exhibited  changes  indicative  of  a  severe 
meningo-encephalitis ;  the  intensity  of  the  inflammatory 
process  was  much  more  marked  than  naked-eye  inspection 
would  suggest.  Generally  speaking,  the  perivascular 
infiltration  with  lymphocytes  and  plasma  cells,  the  capil¬ 
lary  endothelial  and  the  neuroglial  proliferation,  together 
with  the  venous  and  capillary  stasis,  were  most  marked  in 
those  regions  (namely,  the  frontal  and  limbic  lobes)  where 
the  spirochaetes  were  most  readily  and  abundantly  found. 
I  have  found  the  spirochaetes  in  all  regions  of  the  brain 
cortex,  once  in  the  white  matter,  and  once  in  the  grey 
matter  of  the  third  ventricle. 

The  Microscopic  Changes  in  the  Cortex  in  Relation  to 
the  Spirochaetal  Colonization. 

My  examinations  of  the  brains  by  sections  stained  by 
silver  methods  have  been  attended  with  unsatisfactory 
results,  except  in  the  case  of  an  early  acute  case  of  general 
paralysis.  Small  portions  of  the  frontal  lobe  of  this  brain, 
which  had  yielded  very  satisfactory  results  by  the 
emulsion  method,  were  stained  by  a  modified  silver 
Noguchi  method,  which,  by  good  fortune,  deposited  tlio 
silver  on  the  spirochaetes  without  staining  the  neuro¬ 
fibrils.  Microscopic  examination  of  these  sections  yielded 
some  interesting  results. 

Contrary  to  the  experience  of  Noguchi,  but  corresponding 
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with  that  of  A.  Marie,  these  sections  showed  the  existence 
of  a  feltwork  of  spirocliaetes  around  an  inflamed  vessel. 
Further  examination  of  sections  of  this  tissue  led  me  to 
correlate  the  perivascular  cell  reaction  with  the  presence 
of  the  spirocliaetes ;  for  in  this  section  other  vessels  could 
be  seen  congested,  in  which,  however,  there  was  no  peri¬ 
vascular  infiltration.  Careful  microscopic  investigation 
of  the  proliferated  cells  of  the  sheath  of  the  vessel  showed 
lying  on  and  between  them  spirocliaetes,  and  in  the 
interior  of  the  cells  were  granules,  the  products  of 
degenerated  spirocliaetes  (see  Fig.  1).  Some  distance 
away  from  the  perivascular  focus  where  the  spirocliaetes 
were  seen,  branches  of  this  vessel  may  be  observed  in 
which  there  are  proliferated  sheath  cells,  containing 
granules.  Again,  little  nodules  about  a  millimetre  in 
diameter  may  be  found,  consisting  of  phagocytic  cells, 
probably  reticulo-endotlielial  cells  (histiocytes),  tilled  with 
grannies — products  of  degeneration  of  spirocliaetes — some 
of  which  retaining  their  spiral  form,  others  undergoing 
granular  degeneration,  can  be  seen  lying  amidst  the  cells 
(see  Figs.  2  and  3).  It  is  probable  that  the  cells  produce 
a  spirillolytic  substance,  which  causes  the  granular  spiro- 
cliaetal  plasmolysis.  This  inflammatory  reaction  to  the 
spirocliaetes  tends  to  congestive  stasis  of  the  vessels  of  the 
brain,  especially  in  those  regions,  namely,  fronto-central, 
where,  owing  to  the  mechanical  condition  of  the  arterial 
supply  and  the  venous  return,  congestive  stasis  is  favoured 
in  veins  and  capillaries.  Plence  these  are  the  regions 
where  spirocliaetes  are  more  readily  found,  and  where 
decay  and  degeneration  of  the  neurones  earliest  occur. 
But  the  inflammation  of  the  vessels  causes,  together 
with  the  toxins  produced  by  growth  of  the  spirocliaetes, 
first  irritative  and  then  destructive  effects  upon  the 
neurones. 

The  congestive  seizures,  according  to  my  experience, 
are  especially  associated  with  microscopic  appearances  of 
acute  congestive  stasis  of  the  vessels,  which  may  in  early 
cases  be  more  or  less  localized.  It  is  probable  that  the 
multiplication  of  the  spirocliaetes  is  associated  with  the 
escape  into  the  cerebro  spinal  fluid  of  lipolytic  and  proteo¬ 
lytic  toxins,  and  therefore  they  can  act  at  a  distance  from 
their  seat  of  production,  and  so  cause,  independently  of 
serious  active  congestive  stasis,  a  progressive  widespread 
decay  and  destruction  of  the  cortical  neurones,  such  as 
occurs  in  the  slow  dementing  forms.  The  signs  of  cortical 
irritation  manifested  by  convulsive  seizures,  and  mental 
excitement  manifested  by  expansive  delirium,  are  probably 
indicative  of  active  spirochaetal  development,  causing  a 
congestive  stasis  and  liberation  of  toxins.  The  spiro- 
cliaetes  may  undergo  an  active  development  in  one  hemi¬ 
sphere  and  cause  unilateral  convulsions.  The  irritative 
process  is  followed  by  decay  and  destruction  of  the  cortical 
neurones  of  one  or  both  hemispheres,  according  to  the 
colonization  of  the  spirocliaetes  in  one  or  both  hemi¬ 
spheres.  This  accounts  for  the  fact  that  usually  one 
hemisphere  is  more  wasted  than  the  other  when  examined 
■post  mortem.  Especially  is  this  the  case  when  there  have 
been  constant  unilateral  convulsions;  and  I  have  known 
instances  where  there  has  been  a  difference  of  60  grams 
in  weight  between  the  two  hemispheres.  And  in  a  few 
cases  of  tabo-paralysis,  where  the  knee  jerks  have  been 
absent  on  both  sides,  I  have  seen  the  jerk  return  on  the 
side  of  the  motor  convulsions.  Such  cases  have  shown  a 
great  difference  in  weight,  the  hemisphere  corresponding 
to  the  return  of  the  knee-jerk  being  much  more  wasted. 
Moreover,  I  have  observed  that,  as  a  rule,  when  there  has 
been  a  marked  speech  affection  the  left  hemisphere  has 
been  the  seat  of  the  greater  amount  of  congestive  stasis 
and  destructive  decay.  These  facts  tend  to  show  that  it 
is  the  colonization  of  the  spirocliaetes  with  the  inflam¬ 
matory  reaction  produced  which  is  responsible  fer  the 
morbid  changes  observed  post  mortem,  and  that  with  these 
morbid  cortical  changes  may  be  correlated  the  sigus  and 
symptoms  observed  during  life.  The  constant  existence 
of  the  Wassermann  reaction  in  the  cerebro  spinal  fluid 
may  be  regarded  as  evidence  of  the  presence  of  spiro¬ 
chaetal  toxins  ;  and  it  may  be  assumed  that  the  granular 
appearance  of  the  ependyma  of  the  fourth  ventricle,  the 
most  characteristic  naked  eye  appearance  met  with  in  this 
disease,  is  probably  in  some  way  connected  with  a  pro¬ 
longed  chronic  irritation  and  proliferation  of  the  ependyma 
cells,  due  to  the  action  of  the  toxin  contained  in  the  fluid 
of  this  region. 


The  Spirocliaetes  in  Relation  to  the  Cerebrospinal 
Irrigation  System  of  the  Brain. 

While  it  is  established  beyond  doubt  that  tabes  and 
general  paralysis  are  caused  by  the  spirocliaete  of  syphilis, 
it  is  still  an  unsettled  question  why  a  relatively  small 
proportion  of  persons  who  have  been  infected  suffer  with 
these  late  manifestations.  I  have  seen  cases  of  un¬ 
doubted  cerebro- spinal  syphilis  terminate  in  general 
paralysis  and  tabes.  Straussler  has  also  recorded  cases, 
but  these  are  rare.  It  is  an  undoubted  fact  that  exami¬ 
nation  of  the  cerebro  spinal  fluid  in  the  secondary  stage 
shows  that  in  a  considerably  greater  number  of  cases  a 
lymphocytosis  exists  than  clinical  symptoms  would  indi¬ 
cate.  This  lymphocytosis  points  to  spirochaetal  infection 
of  the  membranes,  although  the  infection  may  not  cause 
clinically  perceptible  neural  irritation  or  destruction. 
Ravaut  and  later  Sezary,  Gennerich,  Dreyfus,  Wertlier, 
and  other  authorities  have  emphasized  the  importance  of 
examination  of  the  cerebro  spinal  fluid  both  for  cells  and 
by  the  Wassermann  and  globulin  reactions.  The  Wasser¬ 
mann  reaction  may,  under  treatment,  disappear  from  the 
blood  and  be  present  in  the  fluid.  It  is  quite  possible, 
therefore,  that  wdiile  treatment  may  rid  the  body  of 
spirocliaetes,  when  there  has  been  no  infection  of  the 
central  nervous  system,  it  is  another  matter  when  the 
organisms  have  established  colonies  in  the  central  nervous 
system. 

In  my  Oliver- Sliarpey  Lectures  I  pointed  out  the  fact 
that  the  cerebro -spinal  fluid  contained  no  protein  nor 
leucocytes,  and  therefore  invading  protozoa,  for  example, 
trypanosomes  or  microbes,  owing  to  the  absence  of  the 
natural  defences  of  the  blood,  found  there  a  safe  retreat, 
and  were  with  great  difticulty  eliminated  by  treatment, 
because  mercury,  arsenic,  and  antimony,  as  well  as  other 
germicides,  do  not  pass  through  the  choroid  plexus  into 
the  cerebro- spinal  fluid.  There  is  reason  to  believe  that 
the  cerebro  spinal  fluid  functions  as  the  lymph  of  the 
brain.  I  have  shown  the  existence  of  a  canalicular 
irrigation  system  (vide  Figs.  5  and  6).  The  very 
instructive  and  valuable  researches  of  the  late  Professor 
Goldman  have  supported  this  view.  He  showed  that 
you  could  inject  100  c.cm.  of  a  1  per  cent,  solution 
of  trypan  blue  into  a  vein  of  an  animal  without 
injuring  it  and  without  staining  its  central  nervous 
system.  The  cells  of  the  choroid  plexus  alone  are  stained. 
If,  however,  2  c.cm.  of  a  0.5  per  cent,  solution  be  in¬ 
jected  by  lumbar  puncture  into  the  subarachnoid  space 
the  animal  often  died  of  convulsions  (neuronic  irritation). 
Examination  of  the  central  nervous  system  showed  the 
whole  spinal  axis  and  the  base  of  the  brain  (but  not  the 
convexity)  stained  blue ;  moreover,  microscopic  investiga¬ 
tion  showed  the  spinal  neurones  themselves  were  stained. 
We  shall  see  that  these  facts  have  a  very  important 
bearing  upon  the  treatment  of  syphilis  of  the  central 
nervous  system  and  the  many  new  methods  which  have 
been  introduced  to  rid  the  central  nervous  system  of  the 
syphilitic  organisms  by  direct  destruction  or  by  aiding 
Nature  in  doing  it.  Before,  however,  passing  to  a  con¬ 
sideration  of  recent  developments  in  treatment,  it  is  neces¬ 
sary  to  make  a  few  observations  upon  the  methods  adopted 
by  Nature. 

The  Product  ion  of  Specific  Antibodies  in  Relation 
to  Remissions. 

A  large  experience  in  the  examination  of  brains  ot 
general  paralytics  for  spirocliaetes  has  led  me  to  think 
that  the  inflammatory  reaction  which  is  so  marked  in 
early  cases  is  the  result  of  toxins  produced  by  the  pul- 
lulation  of  the  spirocliaetes.  The  toxins  themselves  and  the 
inflammatory  reaction  caused  by  them  may  be  a  cause  of 
the  irritative  phenomena,  which  take  the  form  of  convulsive 
seizures  and  psychic  irritation,  accompanied  by  mental 
disorder  and  delusions.  But  the  inflammatory  reaction 
leads  to  the  production  and  release  of  antibodies  which 
cause  destruction  of  the  spirocliaetes  (Figs.  2  and  3).  The 
symptoms  are  in  all  probability,  therefore,  due  partly  to 
intense  local  effects,  but  also  to  general  intoxication  and 
reaction  of  the  whole  cortex  to  the  poison.  As  the  natural 
defences  overcome  the  specific  organism  (provided  the 
patient  does  not  die  from  some  intercurrent  complication) 
the  active  irritative  phenomena  tend  to  subside  and 
the  mind  to  recover  more  or  less  of  its  normal 
functions.  But  there  is,  in  almost  every  case,  some 
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degree  of  neuronic  destruction  and  dementia  following 
an  attack.  Even  those  cases  which  arc  occasionally 
discharged  as  cured  are,  however,  only  apparently 
cured,  for  sooner  or  later  a  relapse  occurs  due  to 
the  fact  that  some  of  the  spirochaetcs  have  resisted  the 
antibodies  produced,  and,  being  immune  to  them,  com¬ 
mence  to  multiply,  producing  toxins  which  cause  a  fresh 
outburst  of  irritative  phenomena,  which  upon  subsidence 
leaves  the  patient  the  more  demented  in  proportion  to  the 
fresh  neural  destruction. 

This  view,  based  upon  facts  that  I  have  mentioned, 
agrees  with  the  opinion  of  Ehrlich  that  each  relapse  may 
correspond  with  the  multiplication  of  spirochaetes  which 
are  resistive  to  the  antibody  formed,  and  therefore  con¬ 
tinue  to  multiply  and  produce  toxins  until  the  tissues  have 
elaborated  a  new  and  efficient  spirillocide  antibod}7.  Such 
an  hypothesis  opens  up  the  question  how  specific  agents 
such  as  arseno-benzoi  compounds  and  mercury  act  as 
therapeutic  agents;  ami  a  number  of  experiments  have 
been  performed  relating  to  this  question,  an  admirable 
summary  of  which  is  contained  in  a  recent  paper  by 
Sehrciber. 


JJ.rperiments  on  Animals  in  Relation  to  the  Therapeutic 
Action  of  Mercury  and  Arsenic  Compounds. 

Ehrlich  and  Hata  believed  that  salvarsan  had  a  direct 
spirillocide  action;  the  typical  fever  following  an  intra¬ 
venous  injection  is  said  to  be  due  to  destruction  of  spiro¬ 
chaetes.  In  support  of  this  statement  may  be  mentioned 
the  fact  that  salvarsan  exercises  a  curative  influence  only 
on  skin  lesions  which  are  specific,  presumably  by  destroy¬ 
ing  the  spirochaetes.  Ullmaun  has  found  more  arsenic  in 
diseased  than  in  healthy  tissue  after  injection  of  salvarsan. 
Coeb  and  others  found  more  iodide  in  syphilitic  than  in 
healthy  tissues.  Doubts  have  been  expressed  whether 
salvarsan  owes  its  therapeutic  properties  to  a  direct 
action  on  the  spirochaetes.  There  is  no  doubt  that  it 
may  excite  a  strong  leucocytosis  and  so  favour  phago¬ 
cytic  action,  and  it  is  certain  that  an  increase  of 
antibodies  and  of  immunity  processes  cannot  be 
denied  as  effects  of  salvarsan.  Genders  and  also 
Castcl] i  have  shown  that  salvarsan  in  vitro  does  not  kill 
spirilla,  but  destroys  their  capability  of  developing  in  the 
animal  body.  The  experiments  of  Ehrlich  and  Becliold 
showed  that  therapeutic  agents  which  are  not  active  in 
vitro  become  active  in  the  body.  Ullmann  introduced 
into  the  peritoneal  cavity  of  mice  nagana  trypanosomes 
with  1.5  per  cent,  solution  of  neo-salvarsan,  and  found  that 
this  sufficed  to  kill  the  trypanosomes  in  forty  minutes  at 
the  most,  a  time  too  short  for  the  production  of  immune 
bodies,  etc. 

Other  experiments  seem  to  show  that  these  benzol  com¬ 
pounds  of  arsenic  have  a  spirillocidal  action;  and  this  is 
not  due  to  the  benzol  independently  of  the  arsenic,  but  to 
a  chemiotropic  action  by  which  the  arsenic  fixes  on  the 
parasite.  The  fact  that  (as  Gondcrs  showed)  trypano¬ 
somes  may  become  “arsenic-fast”  supports  this  con¬ 
clusion.  Such  trypanosomes  probably  do  not  possess  a 
periplasium  which  is  positively  chemiotropic  to  this 
particular  arseno-benzoi  compound,  therefore  they  can 
multiply  in  its  presence. 

All  known  mercury  preparations  can  cause  a  cure  of 
fou  l  spirillosis.  Experiments  of  Hahn  and  Ivostenbader 
showed  that  if  too  large  doses  of  mercury  are  given  a 
curative  effect  is  not  obtained,  whereas  smaller  doses  do 
effect  a  cure.  Mercury  is  not  a  spirocliaete  poison  in  the 
strict  sense  of  the  word;  in  moderate  doses  it  stimulates 
the  production  of  antibodies ;  in  too  large  doses,  by  its 
devitalizing  effects  on  the  tissues,  it  inhibits  the  produc¬ 
tion  of  antibodies.  Salvarsan,  on  the  contrary,  is  more 
effective  in  large  doses  when  injected  intravenously. 
Intramuscular  injections  of  salvarsan  are  not  so  effective 
as  intravenous  injections,  which,  according  to  the  work  of 
Meyer,  is  not  the  case  with  mercury. 

It  is  said  that  the  introduction  of  hydroxyl  and  amido 
groups  completely  changes  the  mode"  of  action  of  these 
groups  of  aromatic  compounds  of  the  metals  arsenic  and 
mercury.  The  evidence  so  far  seems  to  show  that  we 
obtain  by  salvarsan  the  death  of  the  spirochaetes  if  the 
drug  has  the  opportunity  of  coming  into  contact  with 
them,  and  when  followed  by  the  stimulating  effect  of 
mercury,  introduced  either  by  inunction  or  intramuscular 
injection,  the  immunity  reactions  of  tho  body  arc  in¬ 


creased  and  the  cure  maintained.  These  are  the  two 
therapeutic  principles,  underlying  the  modern  treatment  of 
syphilis  and  in  the  intensive  treatment  these  conditions 
are  fulfilled.  The  above  account  is  a  summary  of  a 
valuable  article  by  Sclirciber. 


The  Diagnosis. 

I  will  now  refer  to  my  experience  as  regards  the 
Wasscrmann  reactions  of  the  blood  and  cerebro-spinal 
fluid  in  diagnosis. 

The  value  of  the  Wassermann  reaction  in  the  diagnosis 
of  general  paralysis  is  shown  by  the  control  by  post-mortem 
examination  of  a  very  large  number  of  cases  of  admis¬ 
sions  to  the  asylums  which  have  had  the  blood  and  fluid 
examined  by  the  Wassermann  test.  A  positive  reaction 
of  the  blood  may  occur  and  even  a  marked  reaction  in  a 
large  number  of  people  who  are  not  suffering,  so  far  as 
clinical  signs  and  symptoms  show,  with  disease  resulting 
from  the  action  of  tho  virus.  It  is  another  matter  when 
the  cerebro-spinal  fluid  gives  a  positive  reaction,  for  this  is 
an  indication  of  invasion  of  the  central  nervous  system 
by  the  spirocliaete  or  its  toxin.  Whereas  post-mortem 
records  show  before  the  introduction  of  the  Wassermann 
reaction  correct  diagnosis  of  general  paralysis  in  only 
75  per  cent,  of  the  cases,  by  the  aid  of  the  Wassermann 
reaction  it  is  rare  to  find  an  error  of  diagnosis  in  respect  to 
this  disease  when,  in  combination  with  the  history  and 
the  clinical  signs  and  symptoms,  the  fluid  has  been 
examined. 

The  test  employed  by  my  assistants,  Dr.  Candler  and 
Mr.  Mann,  has  been  conducted  on  the  original  Wasser¬ 
mann  technique — that  is,  using  specially  prepared  alco¬ 
holic  extracts  of  syphilitic  fetal  livers  and  alcoholic 
extracts  of  human  heart  with  an  addition  of  cholesterol 
according  to  the  method  of  Sachs.  The  serum  is  in 
activated  by  heating  to  56°  C. 

A  positive  Wassermann  reaction  in  flic  cerebro-spinal 
fluid  was  only  found  in  cases  of  general  paralysis,  tabes, 
and  syphilitic  disease  of  the  central  nervous  system. 
The  subjoined  table  shows  the  results  obtained  at  the 
laboratory. 

Increase  of  globulin  and  pleocytosis  do  not  of  them¬ 
selves  prove  the  syphilitic  character  of  a  disease  of  the 
central  nervous  system.  The  strength  of  the  reaction  is 
an  important  means  of  determining  whether  there  is  an 
active  spirochaetosis.  Thus,  in  nearly  all  cases  of  general 
paralysis  the  reaction  is  obtainable  in  all  dilutions. 


Results  Odtaixed  by  My  Assistants,  Dr.  Candler 
and  Mr.  Mann. 

Positive  reactions  on  cases  confirmed  as 

general  paralysis  at  autopsy  .  270 

Negative  reactions  on  cases  shown  not  to 

be  general  paralysis  at  autopsy .  =  52 

Negative  reactions  on  cases  found  to  be 
general  paralysis  at  autopsy  .  5 

Total  .  =  327 


Total  percentage  of  accurate  results  on 

all  cases  .  =  98.4  p.c. 

Total  percentage  of  positive  reactions  in 
cases  of  general  paralysis  .  98.1  p.c. 


Asylum  Cases. 

1.  Serum  Reaction  in  General  Paralysis. 

The  Wassermann  test  on  the  serum  of  300  cases  of  general 
paralysis  showed  incidence  of  positive  reactions  of  98  to  9S 
per  cent.  The  reaction  is  generally  marked  positive,  but  a 
number  of  cases  give  slight  or  moderate  reactions.  ( Archives 
of  Neurology,  vi,  1914,  p.  64.  Candler  and  Mann.) 

"  We  may  conclude  that  a  positive  Wassermann  reaction  with 
the  serum  is  almost  a  constant  feature  in  general  paralysis, 
provided  that  the  Wassermann  technique  is  reliable  and 
adequate  maximum  amounts  of  serum  (0.2 -0.5)  are  used. 


Treatment. 

My  experience  as  regards  treatment  by  modern  develop¬ 
ments  has  not  been  sufficient  to  speak  at  any  length,  but 
from  the  literature  I  have  read  and  from  the  evidence  I 
have  heard  at  the  Royal  Commission,  together  with  my 
laboratory  experience,  I  have  come  to  the  conclusion  that 
these  late  degenerative  forms  of  syphilis  of  the  nervous 
system  (and  I  refer  especially  to  general  paralysis)  have  not 
been  cured  nor  even  greatly  benefited  by  any  treatment 
with  salvarsan  or  neo-salvarsan,  whether  administered 
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intravenously  or  intratliecally.  Certainly  in  tabes  the 
pains  have  disappeared  and  the  patient  has  improved, 
but  the  same  was  the  case  with  mercurial  inunction. 
Some  of  the  cases  of  general  paralysis  which  have  died, 
and  in  which  I  have  examined  the  brain  for  spiro- 
cliaetes,  had  been  treated  by  salvarsan  prior  to  admission 
to  the  asylum,  and  in  one  case  very  large  doses  were 
employed,  and  yet  I  found  more  spirochaetes  in  that 
case  than  any  other.  I  have  seen  cases  during  life 
not  only  not  benefit,  but  become  decidedly  worse  after 
intravenous  injection  of  salvarsan.  In  a  study  of  the 
literature  I  have  failed  to  find  any  clear  proof  of  cure  or 
arrest  of  general  paralysis  by  any  of  the  methods  employed. 
Those  cases  in  which  a  remission  of  symptoms  occurred 
after  treatment  may,  as  Oppenheim  says,  be  explained  by 
coincidence,  for  we  know  very  well  cases  have  remissions 
without  any  treatment.  Those  in  which  cure  is  claimed 
by  enthusiasts  may  be  due  to  error  in  diagnosis.  If  the 
salvarsan  be  introduced  into  the  blood  continuously  in  the 
hope  that  eventually  traces  may  pass  into  the  cerebro¬ 
spinal  fluid  through  the  choroid  plexus,  and  thus  the  drug 
be  enabled  to  attack  the  spirochaetes,  or  if  it  be  introduced 
hitrathecally  in  small  doses,  as  Ravaut  recommends  in 
hypertonic  solution,  or  as  others — for  example,  Marinesco, 
Robertson,  Swift  and  Ellis,  Purves  Stewart — have  done  in 
the  form  of  salvarsanized  serum,  the  question  always 
arises  whether  it  is  able  to  get  at  the  spirochaetes,  and 
if  it  does,  whether  it  is  in  sufficient  amount  to  kill  or  harm 
the  organism  without  killing  or  harming  the  neurone.  The 
similarity  in  staining  reactions  of  the  neuro-fibrils  and  the 
spirochaetes  may  be  indicative  of  a  similar  chemiotropic 
action. 

Candidly,  I  do  not  think  any  measure  of  success  has 
attended  any  of  the  methods  of  treatment  so  far  em¬ 
ployed  for  general  paralysis.  In  respect  to  cerebro¬ 
spinal  syphilis  the  value  of  salvarsan  is  unquestionable 
if  it  is  carefully  administered  and  a  Herxheimer  re¬ 
action  avoided.  Fatal  cases  have  occurred  owing  to 
neglect  of  this  precaution.  Salvarsan  or  neo- salvarsan 
should  be  given  in  small  doses,  gradually  increasing 
the  amount,  and  if  there  is  no  urgency  it  is  better  even 
to  give  a  fortnight’s  treatment  with  mercury  before  com¬ 
mencing  the  salvarsan.  By  treatment  the  lymphocytosis 
will  rapidly  diminish  and  disappear  even  in  parenchy¬ 
matous  syphilitic  affections.  The  Wassermann  reaction 
and  the  globulin  reaction,  however,  are  extremely 
obstinate  and  certainly  they  do  not  disappear,  so  far  as 
my  experience  goes,  after  intravenous  or  spinal  intrathecal 
injections.  We  must  rather  look  to  the  prevention  of  the 
spread  of  syphilis  and  its  early  diagnosis  and  treatment 
by  modern  methods  as  the  most  hopeful  way  of  combating 
this  terrible  malady.  Of  the  total  admissions  to  the 
asylums  of  the  County  of  London  every  year,  about  10  per 
cent,  are  general  paralytics;  more  than  15  per  cent,  of  the 
male  admissions  are  general  paralytics,  and  these  are 
recruited  from  men  of  all  social  grades,  who,  prior  to 
the  onset  of  the  disease,  for  the  most  part  were 
efficient  and  productive  social  units  of  civic  worth 
and  capacity.  True,  the  females  are  largely  re¬ 
cruited  from  the  unfortunate  class  of  women,  many  of 
whom  are  mental  defectives,  but  many  have  been  driven 
to  prostitution  by  seduction,  desertion,  and  destitution, 
yet  a  good  number  are  the  innocent  wives  of  men  by  whom 
they  have  been  infected,  and  who  are  unaware  of  the  real 
cause  of  the  disease.  Moreover,  the  histories  of  the 
families  of  paralytics  show  that  not  infrequently  they 
have  transmitted  syphilis  to  their  offspring.  Incidentally, 
I  may  remark  of  the  sixty  juvenile  paralytics  I  have 
collected,  in  20  per  cent,  one  of  the  parents— usually  the 
father— was  a  paralytic.  The  inquiry  t  have  made  re¬ 
garding  the  incidence  of  general  paralysis  in  the  two  sexes 
in  the  London  parishes  shows  that  the  females  are  rela¬ 
tively  more  numerous  in  the  poorer  East-end  parishes, 
and  there  is  a  correlation  between  female  paralysis  and 
degraded  poverty.  Now,  it  is  interesting  to  note  that  the 
higher  you  rise  in  the  social  scale  the  less  often  do  you 
meet  with  general  paralysis  in  the  female  sex.  This  is 
not  the  case  with  the  male  sex,  for  it  is  pretty  equally 
distributed  in  all  grades  of  society.  In  the  juvenile  form, 
where  the  chances  of  syphilitic  infection  are  equal,  the 
sexes  are  equally  affected.  The  incidence  of  general 
paralysis,  therefore,  in  a  population  may  be  looked  upon 
as  a  measure  of  the  incidence  of  syphilis. 


Description  of  Special  Plate. 

Fig.  1. — Photomicrograph  of  the  brain  of  a  case  of  acute  general 
paralysis  stained  by  a  modified  Noguchi  silver  method.  Abun¬ 
dance  of  spirochaetes  are  seen  in  the  neighbourhood  of  a  small 
vessel,  the  sheath  of  which  shows  cellular  proliferation.  Between 
these  cells  are  many  spirochaetes  undergoing  plasmolysis,  and  the 
cells  are  black  on  account  of  their  being  filled  with  the  granular 
products  of  the  degenerated  spirochaetes.  To  the  inside  of  this  is 
seen  the  lumen  of  the  vessel  containing  the  unstained  blood 
corpuscles.  Magnification,  1450. 

Fig.  2. — A  section  of  the  same  brain  stained  by  polychrome 
blue,  showing  intense  perivascular  infiltration  ;  the  lumen  of  the 
vessels  is  seen,  but  so  intense  is  the  reaction  of  the  sheath  cells 
that  a  little  nodule  is  formed  at  the  other  end,  obliterating  or 
obscuring  the  lumen  entirely.  Magnification,  190. 

Fig.  3. — Section  of  one  of  these  nodules  showing  cells  filled  with 
the  black  granular  products  of  spirochaetal  plasmolysis.  Some 
spirochaetes  are  seen  in  the  middle  in  process  of  degeneration.  In 
one  part  of  the  section  are  several  unstained  outlines  of  red  blood 
corpuscles  ;  this  shows  that  the  spirochaetes  seen  are  amidst  the 
perivascular  sheath  cells.  Magnification,  1550. 

Fig.  4.— Section  of  a  nodule  in  which  the  spirochaetal  destruction 
is  more  complete,  and  within  and  amidst  the  cells  are  the  granules 
of  the  degenerated  spirochaetes.  Magnification,  1450. 

Fig.  5. — Photomicrograph  of  the  brain  of  a  monkey — experimental 
anaemia  produced  by  ligature  of  two  carotid  and  one  vertebral 
arteries  —  showing  two  vessels  with  the  dilated  perivascular 
sheaths  continuous  with  the  subarachnoid  space;  both  are  dis¬ 
tended  with  a  clear  fluid;  fine  trabeculae  (lined  by  endothelial 
cells)  can  be  seen  stretching  across  from  the  wall  of  the  vessel  to 
the  nervous  substance,  therefore  the  dilatation  is  not  due  to  an 
artefact.  Magnification,  200. 

Fig.  6. — Photomicrograph  of  the  subcortical  white  matter  of  the 
same  specimen  as  Fig.  5,  showing  the  dilated  perivascular  spaces 
distended  with  a  clear  fluid;  the  contained  blood  vessels  and 
capillaries  are  collapsed  and  empty.  In  the  grey  matter  these 
pericapillary  spaces  can  be  seen  connected  with  the  perineuronal 
spaces,  but  these  are  not  shown  in  this  illustration.  Magnification, 
200. 
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DISCUSSION. 

Dr.  Plaut  (Munich)  thought  that  inquiry  should  be 
directed  to  ascertain  whether  in  general  paralysis  the 
spirochaete  was  present  in  the  parenchyma  or  other 
organs  as  well  as  the  brain.  He  believed,  however,  that 
the  most  important  results  likely  to  be  obtained  at  the 
present  stage  would  be  by  experiments  on  animals.  He 
thought  that  treatment  by  the  injection  of  salvarsan 
intraspinaily  and  into  the  ventricles  should  be  continued. 
He  considered  that  the  only  effective  treatment  would  be 
by  the  use  of  salvarsan  in  the  early  stages  of  syphilis. 

Dr.  J.  McIntosh  said  that  some  time  ago  Dr.  Fildes 
and  he  had  advanced  the  theory  that  parasyphilis  of  the 
central  nervous  system  was  an  active  syphilitic  process. 
The  failure  to  find  spirochaetes  in  the  lesions  was  ascribed 
to  their  scarcity  and  to  faulty  technique — a  difficulty 
which  Noguchi  had  since  overcome.  Further  researches 
had  convinced  them  that  late  syphilis  of  the  central 
nervous  system  was  a  tertiary  syphilitic  process,  and  was 
of  two  types — namely,  parenchymatous  encephalitis  and 
interstitial  encephalitis.  The  essential  difference  between 
these  lay  in  the  tissues  affected ;  in  the  parenchymatous 
form  the  nerve  tissue  proper  was  attacked,  while  in  the 
interstitial  it  was  the  connective  tissue  and  lymph-vascular 
structures.  An  early  form  of  parenchymatous  encephal¬ 
itis  occurred  in  the  secondary  period  of  this  disease. 
The  conception  was  that  the  structures  affected  in  the 
central  nervous  system  were  under  the  influence  of  allergy 
—were  hypersensitive  to  the  syphilis  toxin.  In  the 
encephalitis  of  the  secondary  period  the  amount  of  tissue 
reaction  was  slight,  and  yet  there  was  reason  to  suppose  that 
the  spirochaetes  were  as  numerous  as  in  other  secondary 
conditions.  Again  in  the  chronic  parenchymatous 
lesions,  dementia  paralytica  and  tabes  dorsalis,  though  the 
extent  of  the  lesion  was  great  the  number  of  spirochaetes 
was  usually  extremely  small.  There  was  thus  the  same 
lack  of  relation  between  the  extent  of  the  lesion  and  the 
amount  of  the  virus  as  was  observed  in  early  and  late 
syphilitic  lesions  elsewhere.  This  was  to  be  attributed  to 
a  change  in  the  susceptibility  of  the  tissues.  This 
hypersusceptibility  of  the  tissues  was  developed  in  the  later 
stages  of  syphilis  as  an  immunity  response  to  the  general 
invasion  of  the  body  during  the  acute  stage.  Recent 
researches  had  shown  that  the  central  nervous  system 
was  affected  very  frequently  during  the  acute  stage 
of  the  disease.  In  most  cases  the  meninges  were 
alone  involved  (though  it  was  not  improbable  that 
a  few  spirochaetes  might  wander  into  the  braiu  substance 
proper  and  there  lie  dormant).  The  onset  of  the  symptoms 
of  parenchymatous  syphilis  at  a  later  period  was  the 
result  of  an  increased  activity  of  the  spirochaetes  which 
had  remained  dormant.  The  spirochaetes,  it  was  believed, 
entered  the  lymphatic  system  of  the  brain  from  the  blood^ 
and  passed  up  the  afferent  nerves  during  the  secondary 
period.  The  researches  of  Orr  and  Rows  and  others  had 
distinctly  shown  that  the  way  of  the  lymphatics  was  the 
way  of  the  nerves.  Thus  the  system  lesions  of  paren¬ 


chymatous  syphilis  could  be  explained  (tabes  optica,  etc.). 
The  differential  diagnosis  of  many  of  these  cases  was  ex¬ 
tremely  difficult,  and  any  marked  and  continued  improve¬ 
ment,  either  clinical  or  serological,  in  a  supposed  case  of 
parasyphilis  should  at  once  call  for  a  fuller  investigation 
of  the  symptoms  on  which  the  diagnosis. was  based. 
A  quantitative  estimation  of  the  Wassermann  reacting 
power  of  the  serum  and  cerebro-spinal  fluid  in  all  such 
cases  was  of  the  greatest  importance  in  keeping  a 
record  of  the  case  and  in  detecting  an  early  improvement. 
Treatment  was  ineffective  in  parenchymatous  syphilis 
because  antisyphilitic  drugs  in  the  blood  were  unable  to 
pass  from  the  capillaries  into  the  nerve  substances  in 
order  to  destroy  the  spirochaetes.  Their  failure  to  reach 
the  brain  was  not,  as  some  authorities  held,  due  to  the 
drugs  not  being  excreted  into  the  cerebro-spinal  fluid  by 
the  choroid  plexus ;  the  cerebro-spinal  fluid  was  not  the 
lymph  of  the  brain.  Recent  experiments,  as  yet  un¬ 
published,  showed  that  many  chemical  substances  could 
pass  directly  from  the  blood  to  the  brain  substance  with¬ 
out  the  intermediary  of  the  cerebro-spinal  fluid.  It  was, 
however,  true  that  substances  injected  directly  into  the 
lumbar  sac  reached  the  brain  quite  readily,  since  they  had 
practically  only  an  endothelial  membrane  to  pass  through. 
Recently  this  method  had  been  adopted  in  administering 
salvarsan  and  salvarsanized  serum  in  parenchymatous 
syphilis.  In  the  cases  thus  treated  and  observed  with 
Drs.  Head  and  Fearnsides  at  the  London  Hospital  no 
improvement  apart  from  that  due  to  the  intravenous 
injection  of  the  drug  was  noted.  The  explanation  was 
that  owing  to  the  great  toxicity  of  the  drug  on  the  paren¬ 
chyma  of  the  brain,  a  therapeutic  dose  could  not  be 
administered  in  this  way.  Dr.  McIntosh  said  that  he 
and  Dr.  Fildes  were  therefore  of  opinion  that  intrathecal 
injections  of  salvarsanized  serum  or  of  neo-salvarsan  in  its 
present  form  would  be  disappointing.  A  drug  capable  of 
curing  parenchymatous  syphilis  of  the  brain  had  yet  to  be 
discovered. 

Mr.  J.  E.  R.  McDonagh  thought  there  could  be  no  doubt 
that  the  organisms  of  syphilis  reached  the  central 
nervous  system  very  early  in  the  so-called  secondary 
stage,  and  that  they  invaded  the  central  nervous  system 
in  the  majority  of  cases  of  syphilis.  Since  the  work  of 
Orr  and  Rows  the  opinion  had  gained  ground  in  this 
country  that  invasion  occurred  along  the  lymph  channels 
and  spaces  of  nerves,  but  he  himself  believed  that  the 
spore  of  the  Leucocytozoon  syphilidis,  which  was,  in  his 
opinion,  the  real  cause  of  syphilis,  reached  the  central 
nervous  system  either  directly  by  means  of  the  blood 
stream,  or  indirectly  by  spreading  from  the  meninges — 
the  meninges  having  been  primarily  infected  through  the 
blood  stream.  He  had  found  the  phases  of  the  Leucocytozoon 
syphilidis  in  both  the  pia  mater  and  brain  substance  in  nine 
of  the  ten  cases  of  general  paralysis  so  far  examined,  and 
the  examination  of  the  cerebro-spinal  fluid  showed  that 
the  neuro-recurrences  are  primarily  meningeal  lesions. 
Pure  arterial  lesions  were  not  infrequently  seen  early  in 
the  disease,  giving  rise  to  myelitis  if  the  endarteritis 
occurred  in  the  cord,  and  hemiplegia  if  it  occurred  in  the 
brain.  The  lesion  need  not  necessarily  be  localized  as  in 
the  above,  but  generalized,  and,  if  occurring  in  the  brain, 
gave  rise  to  acute  haemorrhagic  encephalitis,  which  was  a 
true  syphilitic  condition.  He  had  seen  a  case  in  which 
death  occurred  before  any  treatment  had  been  prescribed, 
but  its  more  frequent  occurrence  after  salvarsan  threw 
light  upon  the  nature  of  syphilis  of  the  central  nervous 
system.  The  organisms  traversed  the  whole  brain  sub¬ 
stance,  but  gave  rise  to  no  symptoms  until  the  cortex  was 
reached  (encephalitis).  Later  lesions  might  appear  in 
any  position,  and  in  more  than  one  position,  along  the 
whole  course  of  the  vessel  from  the  basilar  artery  to  its 
finest  branch.  This  explained  how  gummata  might  occur 
in  any  part  of  the  brain.  Spores  could  invade  the  tissue 
around  the  vessels  and  give  rise  to  no  symptoms  until 
they  completed  their  life-cycle — months  or  even  years 
later.  Some  cases  of  general  paralysis  doubtless  arose 
in  this  way.  Other  cases  of  general  paralysis  and  prob¬ 
ably  most  cases  of  tabes  arose  from  a  direct  spread  of  the 
organisms  from  the  meninges  into  the  nerve  substance. 
In  syphilis  of  the  central  nervous  system  the  pressure 
of  the  cerebro-spinal  fluid  might  be  raised,  there  might 
be  a  lymphocytosis,  either  pure,  or  containing  several 
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polymorphonuclear  leucocytes  and  endothelial  ceils;  there 
might  be  an  excess  of  albumin  and  globulin,  a  positive 
Wassermann  reaction  might  occur,  and  oxidase  ferments 
could  sometimes  be  found.  Homer,  Swift,  and  Ellis  had 
obtained  good  results  by  injecting  intraspinally  serum 
rich  in  antibody,  but  it  was  feared  the  treatment  was  only 
palliative,  and  several  injections  were  necessary  to  obtain 
a  satisfactory  result.  The  patient  was  first  given  an 
intravenous  injection  of  salvarsan  or  neo-salvarsan,  and  an 
hour  later  blood  was  withdrawn.  The  following  day  the 
serum  was  collected,  mixed  with  an  equal  quantity  of 
distilled  water  or  saline  (about  25  c.cm.  of  each),  and  after 
a  corresponding  amount  of  cerebro-spinal  fluid  had  been 
withdrawn,  the  diluted  serum  was  injected  into  the  spinal 
canal  and  the  patient  placed  with  his  head  low  down,  and 
tbe  bottom  of  the  bed  raised,  so  as  to  allow  the  fluid  to 
gravitate  towards  the  brain.  His  best  results  had  been  in 
cases  of  cerebro-spinal  syphilis,  in  which  the  improvement 
had  been  remarkable;  but  as  a  rule  about  eight  injections, 
given  at  weekly  intervals,  were  necessary  before  the 
cerebro-spinal  fluid  approached  the  normal.  In  many  cases 
of  cerebro-spinal  syphilis,  as  good  results  might  be  obtained 
by  intravenous  injections  of  salvarsan  and  mercurial  inunc¬ 
tions.  Some  cases  of  tabes  had  markedly  improved,  the  pupil 
reflexes  had  returned,  the  crises  had  disappeared,  and  the 
gait  had  become  steadier ;  but  much  depended  upon  the 
stage  the  patient  was  in  when  treated.  Some  cases  had  re¬ 
mained  unaltered  and  a  few  had  been  made  worse.  He  knew 
of  five  cases  in  which  death  resulted,  but  which  would 
not  be  published,  and  he  heard  on  good  authority  that 
many  of  the  cases  first  treated  at  the  Rockefeller  Institute 
had  recurred,  and  that  the  treatment  had  not  proved  as 
satisfactory  as  was  anticipated.  Two  cases  of  general 
paralysis  of  the  insane  which  he  had  injected  were 
undoubtedly  made  worse  ;  three  other  cases  improved,  but 
only  to  a  slight  extent.  Cerebro-spinal  syphilis,  tabes, 
and  general  paralysis  of  the  insane  were  not  only 
extremely  closely  related,  but  might  merge  into  one 
another.  If  during  the  stage  of  the  generalization  of 
the  virus  sufficient  salvarsan  to  cure  the  symptoms 
wei’e  given  but  not  to  sterilize  the  system,  should 
a  recurrence  appear,  the  chances  were  that  it  would  be 
generalized  and  indistinguishable  from  the  original  trouble. 
During  the  stage  of  general  infection  that  part  of  the 
nervous  system  which  was  fed  by  blood — namely,  the 
meninges  and  blood  vessels  —  became  infested  with 
organisms.  Sterilization  of  the  systemic  part  did  not 
sterilize  the  meninges.  There  were  no  antibodies  except 
in  the  cerebro-spinal  fluid,  with  the  result  that  a 
generalized  meningitis  ensued.  Should  the  organisms 
spread  in  the  nervous  part,  but  be  crippled  in  the 
systemic  part,  as  occurred  under  treatment  by  mercury, 
localized  symptoms  prevailed,  with  the  appearance  of 
two  separate  types — the  pure  cerebral  and  the  pure  spinal. 
When  the  extension  of  the  organisms  had  become  greater 
and  the  vascular  disturbance  more  marked,  tabes  and 
general  paralysis  of  the  insane  would  follow,  and  appear 
late  in  the  course  of  the  disease  when  the  production  of 
systemic  antibodies  was  checked.  If  adequate  treatment 
were  begun  before  the  nervous  system  was  attacked,  it 
would  presumably  always  remain  free.  If  treatment  was 
begun  after  the  nervous  system  had  been  attacked,  and 
the  treatment  was  sufficiently  powerful  early  in  the  dis¬ 
ease  to  stop  the  host  producing  antibodies,  symptoms  of 
the  nervous  system,  should  they  arise,  would  be  those  of 
cerebro-spinal  meningitis.  If  the  production  of  antibodies 
were  not  stopped  till  late  in  the  disease,  tabes  and  general 
paralysis  of  the  insane  would  ensue.  Therefore,  if  treat¬ 
ment  were  begun  in  the  secondary  stage  with  mercury 
alone,  or  with  one  or  two  injections  of  salvarsan,  the 
patient  would  run  greater  risks  of  getting  tabes  and 
general  paralysis  of  the  insane.  If,  011  the  other  hand, 
several  injections  of  salvarsan  were  given  and  supple¬ 
mented  with  mei’cury,  cerebro-spinal  syphilis  was  more 
likely  to  result.  The  moral  was  to  diagnose  a  sore  at  once 
and  to  put  the  patient  under  treatment  which  might  be 
expected  to  cure  the  disease  completely. 

Dr.  Aldren  Turner,  who  confined  himself  to  the  treat¬ 
ment  of  parasyphilitic  diseases  by  intrathecal  injections  of 
salvarsanized  serum,  based  his  remarks  upon  8  cases : 
6  cases  of  tabes  dorsalis,  1  of  primary  (tabetic)  optic 
atrophy,  and  1  of  general  paralysis.  No  selection  was 


made.  The  duration  of  the  symptoms  prior  to  this  treat¬ 
ment  varied  from  three  months  to  five  years. 1  -  Some  of  the 
patients  had  been  treated  previously  on  old-established 
lines.  He  considered  results  of  the  special  treatment  from 
three  sides  :  (1)  As  to  its  influence  upon  the  health  of  the 
patient,  it  might  be  said  that  in  a  general  way  all  the 
cases  showed  improvement,  and  some  increased  in  weight. 
The  results  did  not  differ  from  those  obtained  by 
the  older  methods,  or  from  what  might  be  expected 
to  follow  rest  in  bed,  careful  diet,  massage  and 
the  general  hygiene  of  a  hospital  course.  (2)  As 
to  its  influence  upon  the  special  symptoms  and 
signs  of  the  tabetic  disorders,  in  every  case  the  sub¬ 
jective  symptoms  were  relieved,  and  in  some  the  pains 
entirely  disappeared.  In  a  case  of  advanced  tabetic  optic 
atrophy  it  seemed  at  first  as  if  vision  might  improve,  but 
this  did  not  occur.  Contrary  to  expectations  and  to  the 
general  experience,  the  case  of  early  general  paralysis 
showed  marked  improvement  in  the  mental  symptoms 
even  after  the  first  injection,  and  this  was  maintained 
during  the  patient’s  stay  in  hospital.  In  no  one  of  the 
cases  was  there  any  alteration  observed  in  the  physical 
signs  of  the  disease.  The  reaction  of  the  pupils,  the  state 
of  the  deep  reflexes,  the  sphincters,  the  deep  muscle  pain, 
analgesia,  and  the  impaired  joint  sense  remained  unaltered 
throughout.  The  improvement  noted  in  the  ataxia  was 
attributed  correctly  to  the  use  of  Fraenkel’s  exercises. 
(3)  As  to  its  influence  upon  the  condition  of  the  cerebro¬ 
spinal  fluid,  at  the  first  examination  all  the  cases 
showed  a  well-marked  positive  Wassermann  reaction. 
After  three  injections  most  of  the  cases  showed  a  barely 
appreciable  lessening  of  this  reaction ;  in  one  case  a  weak 
positive  reaction  was  intensified  ;  in  no  case  was  a  positive 
reaction  rendered  negative.  The  sole  change  was  a 
definite  reduction  in  the  lymphocyte  count.  This  was 
observed  in  every  case.  It  was,  he  considered,  too  soon  to 
form  a  clear  opinion  upon  the  benefits  to  be  derived  from 
this  method  of  treating  parasypliilis.^  The  impression 
which  the  cases  had  made  upon  his  own  mind  was  that 
the  results  had  been  no  better,  or  more  quickly  obtained  or 
more  permanent,  than  those  which  might  result  from  a 
thorough  course  of  mercurial  treatment.  Until  a  sure  and 
ready  method  was  available  for  ascertaining  how  much 
arsenic  was  present  in  the  infected  serum,  the  procedure 
had  about  it  a  flavour  of  speculation.  The  introduction  of 
arsenic  into  the  cerebro-spinal  lymphatic  system  rendered 
possible  by  this  method  would  be  undoubtedly  a  valuable 
auxiliary  method  of  combating  the  disease  in  conjunction 
with  mercurial  treatment ;  and  Ravaut’s  method  of  direct 
injection  of  neo-salvarsan  into  the  subdural  space  offered  a 
more  ready  means  of  utilizing  lymphatic  routes  in  con¬ 
junction  with  mercurial  inunction,  but  Dr.  Turner’s  single 
experience  of  the  method  of  direct  injection  was  such  that 
he  had  no  desire  to  repeat  it.  The  only  obvious  alteration 
in  the  state  of  the  cerebro-spinal  fluid  was  a  decrease  in 
the  lymphocyte  count,  and  it  was  possible  that  this  might 
be  explained  by  the  dilution  of  the  fluid  which  a  number 
of  injections  of  20  c.cm.,  30  c.cm.  or  more  of  serum  would 
bring  about.  As  the  treatment  was  free  from  danger,  and 
as  complications,  such  as  temporary  increase  of  the 
lightning  pains  or  the  precipitating  of  a  gastric  crisis, 
were  of  short  duration,  further  observations  would  no 
doubt  be  forthcoming,  but  he  thought  it  too  early  to  say 
whether  it  would  replace  the  old-established  methods,  or 
even  aid  their  results. 

Dr.  Grainger  Stewart  said  that  at  present  he  con¬ 
sidered  it  impossible  for  anyone  to  speak  with  confidence 
as  to  the  ultimate  effects  of  the  newer  forms  of  treatment 
in  cases  of  syphilis  of  the  nervous  system.  It  appeared 
that  intraspinal  treatment  was  sometimes  dangerous  in 
cases  of  general  paralysis  and  did  little  or  no  good  in  cases 
of  tabes.  His  personal  experience  of  intraspinal  treatment 
had  extended  over  a  period  of  nine  to  twelve  months  during 
which  he  had  treated  over  40  cases.  He  had  first  of  all 
given  intravenous  injections  of  salvarsan  or  neo-salvarsan 
and  when  the  reaction  of  the  blood  serum  had  become 
negative  he  had  then  given  from  three  to  six  injections 
of  the  serum  intraspinally.  Most  of  the  cases  had  been 
under  observation  for  six  months,  and  it  was  yet  too  early 
to  report  on  the  results  of  treatment ;  but  in  cases  of 
meningeal  syphilis  or  vascular  syphilis  the  results  had 
been  good,  and  the  recovery  noted  had  exceeded  in  extent 
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and  rapidity  that  obtained  by  mercury  and  iodide.  At  the 
same  time  he  would  always  advise  the  combination  of  the 
old  and  the  new  methods.  He  had  treated  4  cases  of 
general  paralysis  all  in  the  early  stages,  but  had  not  noted 
any  marked  change  in  the  direction  of  improvement,  but 
on  the  other  hand  he  had  not  met  with  any  bad  results. 
This  was  perhaps  due  to  the  fact  that  he  had  given  very 
small  doses.  He  had  treated  about  20  cases  of  tabes  and 
had  noted  that  some  improved  and  that  others  remained 
unchanged,  but  in  no  case  had  he  seen  a  greater  degree  of 
recovery  than  had  been  noted  in  cases  treated  with 
mercury  and  iodide  and  Fraenkel’s  exercises.  He  had  not 
noted  any  change  in  physical  signs  in  tabetic  cases  although 
this  had  been  more  or  less  common  in  cases  of  meningeal 
syphilis.  The  practical  point  was  the  distinction  between 
parenchymatous  and  interstitial  syphilis ;  in  the  latter 
intraspinal  treatment  undoubtedly  did  good,  while  in  the 
former  its  value  was  not  yet  known,  and  despite  some  of 
the  bad  results  reported  he  would  favour  its  use  provided 
small  repeated  doses  were  given.  He  thought  that  the 
tendency  at  present  was  to  rely  too  much  on  drugs  and 
not  to  treat  each  case  individually  with  a  view  to  assisting 
nature  to  overcome  the  infection.  There  was  no  doubt 
that  prevention  was  better  than  cure,  and  in  this  instance 
it  was  easier  as  the  modern  methods  of  treatment  held  out 
more  possibility  of  curing  the  disease  shortly  after  its 
inception. 

Dr.  Campbell  Thomson  agreed  with  the  previous 
speakers  as  to  the  inefficacy  of  treatment  in  parenchy¬ 
matous  syphilis  and  had  seen  no  definitely  beneficial 
results  in  the  cases  he  had  personally  had  an  opportunity 
of  observing.  Referring  to  Dr.  Mott’s  remarks  as  to  the 
possibility  of  the  degeneration  in  some  cases  of  tabes 
being  due  to  a  ferment  arising  from  the  organism  and  not 
from  the  organism  itself,  he  expressed  the  opinion  that  in 
such  instances  the  result  of  treatment  ought  to  be  more 
hopeful,  since  the  source  of  infection,  being  outside  the 
nervous  system,  would  be  more  accessible  to  the  action  of 
salvarsan  and  other  drugs. 

Dr.  W.  Ford  Robertson  said  a  remarkable  feature  of  the 
discussion  had  been  the  unanimity  with  which  the 
speakers  had  accepted  the  view  that  infection  of  the  brain 
by  the  Spirochaeta  pallida  was  a  complete  explanation  of 
the  causation  of  general  paralysis.  He  held  that  in  many 
respects  the  evidence  was  defective.  The  disease  had 
never  been  produced  experimentally  by  infection  of  lower 
animals  with  the  Spirochaeta  pallida.  The  failure  of 
antisyphilitic  treatment  suggested  that  factors  additional 
to  the  action  of  this  protozoon  were  in  operation.  There 
was  no  proof  that  all  of  the  spirochaetes  described  as 
occurring  in  the  brain  were  of  the  kind  alleged  ;  many  of 
them  might  be  saprophytic  forms  that  had  invaded  shortly 
before  death,  as  bacteria  very  commonly  did.  It  was 
strange  that  it  had  not  been  thought  necessary  to  study 
control  brains  in  the  same  way.  He  believed  that  the 
frequency  of  the  occurrence  of  the  Spirochaeta  pallida  in 
the  brain  of  the  general  paralytic  had  been  exaggerated, 
although  there  remained  a  large  number  of  positive 
observations  that  were  perfectly  satisfactory.  He  had 
always  held  that  syphilis  was  an  important  factor  in  the 
pathogenesis  of  general  paralysis,  but  he  also  maintained 
that  there  was  a  bacterial  factor  of  equal  importance. 
There  was  a  form  of  chronic  infection,  located  chiefly  in 
the  mucosa  of  the  alimentary  tract,  by  bacilli  of  the 
diphtheroid  group,  which  was  extremely  common.  It 
occurred  without  complication  in  a  certain  type  of  neur¬ 
asthenia.  It  had  been  demonstrated  that  these  patients 
were  absorbing  diphtheroid  bacilli  from  an  infective  focus, 
and  that  these  organisms,  though  for  the  most  part 
destroyed  in  the  blood,  were  excreted  in  large  numbers  by 
the  kidneys,  and  could  be  found,  in  a  disintegrating  or 
living  state,  in  the  centrifuge  deposit  from  the  urine. 
The  pathogenic  action  of  these  bacilli  was  chiefly  a  neuro¬ 
toxic  one.  A  similar  diphtheroid  infection,  with  excretion 
of  the  organisms  in  the  urine,  occurred  in  cases  of  de¬ 
mentia  praecox,  and  there  was  already  weighty  evidence 
that  it  was  an  important  element  in  the  causation  of  this 
form  of  insanity;  an  hereditary  predisposition  to  the 
fixation  of  the  toxins  by  the  cortical  nerve  cells  was 
apparently  another  element.  A  similar  form  of  chronic 
infection  had  been  found  in  several  cases  of  exophthalmic 


goitre  and  in  acute  and  subacute  forms  of  toxic  insanity. 
In  cases  of  the  kind  named,  autogenous  diphtheroid 
vaccines  had  been  found  to  be  curative.  In  general 
paralysis  a  similar  chronic  infection  by  diphtheroid  bacilli 
occurred  with  constancy;  the  living  or  disintegrating 
bacilli  could  be  demonstrated  in  the  urine.  But  the 
general  paralytic  was  also  excreting  these  bacilli  from  the 
blood  stream  into  his  cerebral  lymphatic  spaces.  This 
was  no  hypothesis,  but  a  fact  that  had  frequently  been 
demonstrated  in  various  ways.  It  was  probable  that  the 
cerebral  vessels,  in  consequence  of  a  syphilitic  inflam¬ 
matory  process  that  had  affected  them,  had  been  rendered 
permeable  by  bacteria  circulating  in  the  blood.  When 
other  bacteria — such  as  coliform  bacilli  and  pneumococci — 
reached  the  blood  stream,  as  they  were  apt  to  do  from 
infective  foci  in  the  alimentary  and  respiratory  tracts  in 
these  cases,  they  also  tended  to  pass  through  the  walls  of 
these  damaged  cerebral  vessels.  Congestive  seizures  were 
commonly  caused  in  this  way.  He  maintained  that  the 
diphtheroid  intoxication  of  the  brain  was  an  essential 
part  of  the  pathogenesis  of  general  paralysis.  In 
tabes  dorsalis  there  was  always  a  severe  diphtheroid 
infection  of  the  urethra,  until  secondary  infections 
displaced  it,  and  consequent  intoxication  and  infection 
of  the  posterior  root  ganglia  and  spinal  cord  by  way 
of  the  lymphatic  channels  in  the  pelvic  nerves,  which,  in 
conjunction  with  a  spinal  syphilitic  lesion,  were,  he  main¬ 
tained,  a  sufficient  explanation  of  the  degeneration  of  the 
posterior  columns  in  this  malady.  He  thought  it  strange 
that  Dr.  Mott,  while  treating  this  view  as  unworthy  of 
notice,  should  accept  the  absorption  of  syphilitic  toxins 
by  the  same  channels,  from  a  hypothetical  syphilitic  area 
somewhere  in  the  neighbourhood,  as  a  satisfactory  expla¬ 
nation  of  tabes  dorsalis.  In  concluding,  Dr.  Robertson 
maintained  that  hope  of  reaching  successful  methods  of 
treatment  of  general  paralysis  and  tabes  lay  in  the  recog¬ 
nition  of  the  fact  that  there  was  not  only  a  syphilitic 
element  to  combat,  but  also  a  bacterial  one,  and  in 
adopting  suitable  measures  against  both. 

Dr.  John  Thomson  (Belfast)  said  that,  guided  by  the 
view  that  spirochaetes  were  the  cause  of  tabes,  he  had  in 
one  case  administered  urotropine  and  quinine  sulphate. 
The  result  had  been  fairly  good,  as  the  patient,  who  had 
been  blind,  became  able  to  see  a  little.  It  had  been  neces¬ 
sary  to  stop  the  treatment  owing  to  irritability  of  the 
bladder  produced  by  the  urotropine. 

Dr.  A.  W.  Falconer  said  that  for  the  last  few  weeks 
he  had  been  giving  direct  intrathecal  injections  by  means 
of  the  technique  described  by  Schubert  of  Altona.  This 
method  had  the  merit  of  extreme  simplicity,  the  only 
apparatus  required  being  an  ordinary  lumbar  puncture 
needle  with  a  rubber  tube  and  funnel  and  a  3  c.cm.  glass 
capsule.  So  far  he  had  not  used  a  dose  larger  than 
0.0015  gram  neo-salvarsan.  He  had  carried  out  repeated 
intrathecal  neo-salvarsan  injections  in  twelve  of  Professor 
Mackintosh’s  cases,  but  as  the  results  had  not  differed 
from  those  described  by  Dr.  Turner,  it  was  unnecessary 
to  describe  them  in  detail. 


AN  interesting  article  upon  the  prophylaxis  of  malaria, 
with  special  reference  to  the  military  service,  is  published 
by  Captain  Charles  F.  Craig,  of  the  Medical  Corps  of  the 
United  States  Army,  in  the  Surgeon-General’s  Bulletin 
No.  6.  Though  preventive  measures  must  be  largely  the 
same  whatever  class  of  people  is  being  dealt  with,  yet 
there  are  some  special  points  applicable  to  bodies  of 
soldiers,  and  the  author  points  out  that  the  aim  of  the 
medical  officer  is  to  prevent  the  transmission  of  the 
disease  in  the  field,  in  temporary  camps,  and  in  permanent 
posts.  Different  methods  must  be  adopted  in  dealing  with 
the  varying  conditions.  After  all,  there  is  nothing  very 
difficult  about  the  matter,  and  any  one  with  ordinary 
common  sense  should  be  able  to  carry  out  the  measures 
required  if  only  he  commands  support  and  the  necessary 
funds.  Captain  Craig  concludes  his  paper  in  the  following 
words :  “In  conclusion,  it  may  be  stated  that  the  malarial 
fevers  are  entirely  preventable,  and  their  presence  to  any 
extent  in  an  army  post  is  a  reflection  either  upon  the 
intelligence  of  the  sanitary  officer  in  control,  or  upon  that 
of  other  authorities  who,  either  by  indifference  to  the 
recommendations  of  the  sanitary  officer  or  unwillingness 
to  supply  the  necessary  funds,  have  rendered  the  efforts  at 
prophylaxis  futile.’’ 
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Fkoii  1852,  when  Billiarz  announced  the  discovery  of 
Distomum  haematobium,  down  to.  1904  no  progress  was 
made  in  the  elucidation  of  the  etiology  of  schistosomiasis. 

In  1904  tlio  London  School  of  Tropical  Medicine  pub¬ 
lished  as  Cragg’s  Prize  Essay  an  account  by  Oat  to  ot  a 
new  form  of  schistosomiasis  in  a  Chinaman.  Catto's 
disease  was  almost  immediately  shown  kv  occur  in  the 
cat  and  dog.  It  then  became  possible  for  the  first  time  to 
study  in  small  susceptible  animals  the  mode  of  infection 
with  a  human  form  of  schistosomiasis. 

Native  tradition  and  the  deductions  of  local  practitioners 
had  given  rise  in  South  Africa  to  the  view  that  ififcction 
was  acquired  when  bathing. 

Looss,  failing  to  find  an  intermediate  host,  aud  noting 
that  the  newly  hatched  embryo  is  killed  in  1  in  1,000 
dilution  of  hydrochloric  acid,  adopted  the  hypothesis  that 
the  infection  took  place  through  the  skin,  adding  that  the 
infective  agent  is  the  miracidium.  and  that  the  meta¬ 
morphosis  into  a  cercarial  form  probably  takes  place  in 
the  liver. 

'  In  1911  Matsunra  and  Yamamoto  showed  that  in 
animals  experimentally  infected  with  Schistosoma  japoni- 
cum  by  exposure  in  water  from  infefct'ed  rice  fields  short 
ciliated  larvae  occurred  in  the  skin. 

In  1913  J.  A.  Kay  asserted  that  miraeidia  kept  in  water 
for  days  lost  their  ciliated  covering,  but  underwent  further 
development  to  form  coll  masses,  which  he  believed 
resulted  in  the  infective  stage. 

Commenting  upon  Miyawa’s  statement  that  the  infecting 
form  is  markedly  different  from'  the  miracidium,  Looss 
maintains  that  if  it  be  correct  the  S.  japonicum  must 
differ  in  its  development  from  S\  haematobium. 

Numerous  workers  have,  however,  failed  to  obtain 
infection  with  cither  species  experimentally  by  application 
i>f  miraeidia  to  the  skin.  It  may  also  be  observed  that  the 
"ffectof  weak  acid  upon  a  ciliated  body  like  the  miracidium 
treed  not  apply  to  a  cercaria  with  cuticuiav  covering. 

In  1913  Katsurada,-ki  a  summary  of  research  on  Japanese 
schistosomiasis,  abandoned  his  adhesion  to  the  Looss 
hypothesis  in  favour  of  a  relatively  simple  metamorphosis 
of  the  miracidium  prior  to  skin  infection.  This  paper, 
published  in  December,  1913,  has  a  note  to  the  effect  that 
he  is  informed  in  a  private  letter  from  a  colleague  that 
Mr.  Miyairi  of  Kiushu  had  just  found  a  reproductive  stage 
of  schistosoma  in  a  Lymnacus  species. 


Wort:  of  Special  Commission. 

In  November,  1913,  the  Colonial  Office  made  a  special 
giant  from  the  Tropical  Diseases  Research  Fund  to  the 
London  School  of  Tropical  Medicine  to  enable  the  V  auds- 
Wortli  Scholar  to  proceed  to  the  Far  East  and  elsewhere 
to  study  the  mode  of  spread  of  bilharziosis  and  to  obtain 
if  possible  definite  experimental  evidence  on  this  subject. 
In  view  of  the  importance  of  the  inquiry  to  the  navy  in  the 
Far  East  the  Admiralty  seconded  Surgeon  Atkinson  for  the 
duration  of  the  investigations. 

•  The  Commission  left  England  in  February,  1914,  and  was 
engaged  upon  the  work  until  the  outbreak  of  war  in  August, 
when  the  investigation  had  to  be  abruptly  concluded. 

Our  head  quarters  were  established  at  Shanghai,  partly 
oil  account  of  the  ready  access  from  this  large  shipping 
centre  to  both  Chinese  and  Japanese  endemic  areas,  aud 
partly  because  the  most  generous  facilities  were  granted 
there  by  the  medical  officer  of  health  and  the  municipal 
atithorities. 

■  In  view  of  the  negative  results  of  previous  at  tempts 

’•'Being  a  report  publisliecl  in  accordance  witli  the  rcciuircmcnts  of . 
tlic  Wandsworth  Trust. 
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made  in  London  by  the  Wandsworth  Scholar  and  else¬ 
where  by  others,  the  Looss  hypothesis  of  direct  infection 
was  set  aside  in  iavour  of  one  to  the  effect  that  the 
schistosome  conformed  in  essentials  to  the  life  cycle  of 
other  digenetic  trematodes. 

The  “  blunderbuss  ”  method,  already  used  for  Filaria  loa 
and  other  investigations,  was  again  relied  on.  This  is, 
briefly,  to  submit  all  likely  hosts  to  an  overwhelming 
infection.  The  proper  host  will  show  a  marked,  even  fatal, 
susceptibility,  while  '  other  even  closely  allied  hosts  will 
remain  uninfected.  For  this  purpose  it  was  necessary, 
first,  to  obtain  an  animal  with  such  a  heavy  infection 
that  the  eggs  could  be  separated  from  the  faeces  with  little 
contamination.  None  of  the  cases  of  schistosomiasis  in 
man  approximated  this  stipulation.  After  a  search  lasting 
nearly  three  months,'  and  involving  a  river  journey  of  over  a 
thousand  miles*. we  secured  a  dog  ideal  for  the  work.  The 
motions  consisted  almost  entirely  of  mucus  and  blood, 
crowded  with  eggs.  Dilution  with  water,  a  shake,  then 
rapid  decantation,  left  abundant  eggs  which  hatched  upon 
the  second  addition  of  clean  water. 

We  observed  that  in  highly  acid  faeces  the  eggs  were 
almost  moribund,  with  the  cilia  on  the  surface  of  their 
embryos  characteristically  pointing  ceplialad.  Under 
the  most  favourable  conditions,  and  in  stiff  stools,  the 
embryos  showed  movement  when  hatched  by  the  addition 
of  water  up  to  the  tenth  day. 

Our  second  necessity  was  to  localize  a  small  village 
with  a  fairly  high  percentage  of  infection  amongst  the 
inhabitants,  and  then  study  the  local  mollusean  fauna  and 
submit  the  various  species  to  the  “  blunderbuss  ”  test. 
Further,  by  dissection  of  the  various  molluscs  from  such 
a  defined  area,  naturally  infected  specimens  might  be 
found,  and  the  nature  of  the  infection  diagnosed  : 

(a)  By  certain  peculiarities  that  the  cercaria  of  the 
schistosome  should  reveal :  and 

(b)  By  a  second  “blunderbuss”  test  to  infect  a  sus¬ 

ceptible  mammalian  host  with  material  from  the 
suspected  intermediary  host. 

Although  the  disease  is  widely  sporadic,  we  failed  to 
localize  a  village  that  would  meet  our  requirements  in 
the  lower  Y'angtse  Valley.  At  Soochow  and  Kashing  wo 
saw  a  number  of  cases  of  schistosomiasis  in.  tlic  various 
dispensaries,  but  these  occurred  in  peasants  who  came  in 
from  outlying  districts  and  villages  to  which  we  could 
obtain  no  guidance  or  which  in  other  ways  proved  inacces¬ 
sible.  Nevertheless,  throughout  the  whole  region  we  col¬ 
lected,  dissected,  and  compared  the  mollusean  fauna.  Of 
the  several  developmental  forms  and  cercaria  found,  none 
presented  the  one  morphological  character—11  absence  of 
pharynx ’’—which  would  have' established  in  our  mind  a 
strong  presumption  in  favour  of  a  hypothetical-schistosome 
larva.  We  noted,-  too,  that  the.  mollusean  specie's  collected 
were  alike  over  infected  and  non- infected  areas — for 
example,  Kashing,  Shaohsing,  and  Henli. 

The  up-river  hospital  records  indicated  that  cases 
were  few,  and  none  attributable  to  the  present  season. 
Examination  of  numerous  dogs  gave  like  results,  save 
in  the  exception  which,  as  noted  above,  proved  our  sole 
efficient  source  of  eggs,  The  local  explanation  of  the- 
paucity  of  cases  was  that  tlic  summer  was  one  of  the 
hottest  and  driest  on  record. 

All  species  collected  were,  however,  submitted  to  a  bio¬ 
logical  test — namely,  each  was  placed  in  a  cylindrical 
jar  containing  water  swarming  with  miraeidia,  and 
watched  with  a  hand  lens  to  see  if  the  mollusc  had  a 
definite  attraction  for  the  miracidium,  care  being  taken 
in  large  forms  to  discount  results  really  due  to  the 
’violent inhalation  of  water. 

While  the  experiments  with  the  Chinese  molluscs  were 
proceeding  we  continued  to  explore  new  areas  and  decided 
to  include  Katayama,  where  Fujinami’s  early  experimental 
infections  of  animals  by  brief  immersion  in  paddy  field 
water  had  been  carried  out,  and  indicated  an  intense  local 
infection.  From  this  visit  the  Wandsworth  Scholar 
brought  back  to  Shanghai  large  numbers  of  various 
species,  including  Vivipara  and  the  form  described  below 
by  Mr.  Robson  as  Katayama  nosophova  n.g.,  n.sp.  The 
little  village  of  Katayama  is  easily  reached  by  ricksha 
run  of  about  three-quarters  of  an  hour  from  Fukuyama 
station  on  the  main  line  from  Shimonoseki  toTokio;  it  is 
the  centre  of  a  highly  infected  area,  and  gives  the  name 
“  Katayama  disease  ”  to  Asiatic  schistosomiasis.  Professor 
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Fujinami  not  only  kindly  instructed  our  interpreter  in 
Kyoto  as  to  the  best  means  of  reaching  Katayama,  but 
also  advised  where  the  most  suitable  assistants  for  the 
collecting  might  be  got.  He  also  informed  us  of  Miyairi’s 
views,  already  referred  to  above. 

The  molluscs  from  Katayama  were  submitted  1o  the 
biological  test  in  Shanghai,  and  a  small  brown  form  with 
eight  spirals  and  an  operculum,  named  K.  nosophora 
(Fig.  7),  showed  an  extraordinarily  marked  attraction  for 
the°miracidia,  as  contrasted  with  the  other  species.  The 
small  dark  head  and  foot  speeddy  became  festooned  with 
little  white  specks,  and  it  was  obvious  from  the  agitated 
manner  in  which  the  snail  repeatedly  attempted  to  brush 
them  off  that  their  presence  was  a  cause  of  considerable 
irritation.  As  further  numbers  attacked,  the  snail  hastily 
left  the  water  or  suddenly  closed  the  operculum  and 
dropped  to  the  bottom. 

In  many  specimens  the  liver  was  found  ramified  with 
long  intertwining  delicate  tubes  bluntly  rounded  at  the 
extremities  and  containing  cercariae  with  bifid  tails. 
Similar  tubes  with  like  contents  had  already  been  found 
in  a  species  of  mollusc  near  Kashing,  but  the  tubes  in  the 
Katayama  mollusc  were  longer  and  more  slender,  while  the 
cercariae  were  smaller,  showed  a  gut  very  short  and 
slightly  developed,  and  there  was  a  complete  absence  of 
pharynx  (compare  Fig.  1,  a  and  b,  with  big.  6,  ciand  b ). 

The  adult  Schistosoma  japonicum  has  a  bifurcated  gut 
which  reunites  much  posterior  to  the  ventral  sucker,  but 
the  young  larva,  even  when  it  has  entered  the  final  host, 
shows  two  simple  lateral  gut  branches  which  unite  only 
after  some  days’  growth.  Thus  a  simple  short  bifurcated 
gut  was  to  be  expected  in  the  cercaria. 

In  consequence  of  the  satisfactory  result  of  these  experi¬ 
ments  a  second  visit  was  paid  to  Katayama,  and  in  a 
short  space  of  time  a  large  supply  of  this  mollusc  was 
collected  by  the  ricksha  boys;  owing  to  transport  delays  a 
large  number  died  before  reaching  Shanghai,  but  sufficient 
survived  to  enable  the  second  series  of  experiments  to  be 
carried  out.  The  livers  of  a  number  of  these  molluscs  were 
teased  in  fresh  water,  and  the  miraeidia  allowed  to  become 
free  and  to  swim  about.  Laboratory-bred  mice,  obtained 
from  the  Sliangl  ai  Municipal  Laboratory,  were  then  im¬ 
mersed,  none  of  the  fluid  being  allowed  near  the  mouth. 
In  view  of  the  outbreak  of  war,  a  start  was  then  made 
for  home. 

The  first  part  of  the  voyage  through  the  Formosan 
Channel  was  very  rough,  and  three  of  four  mice  died 
within  the  first  few  days  at  sea.  Just  before  reaching 
Hong  Kong  the  animal  of  our  earliest  experiment,  a  month 
old,  also  died.  It  became  putrescent  before  it  could  be 
examined,  but  a  single  male  schistosome  was  found.  This 
led  one  to  sacrifice  at  Aden  the  few  molluscs  that  were 
still  alive.  The  last  remaining  mouse  was  then  submitted 
to  infection.  This  animal  was  safely  transported  to 
London  and  killed  in  the  laboratory  of  the  London  School 
of  Tropical  Medicine  a  month  later.  Live  male  and  female 
schistosomes  in  copula  were  found  in  the  portal  vessels. 
Some  were  removed,  and  a  permanent  preparation  was 
made  of  the  gut  with  the  mesentery  undamaged.  This, 
reproduced  in  Fig.  10,  shows  the  paired  worms  in  situ  in 
the  mesenteric  veins. 

The  marked  attraction  of  the  mollusc  for  the  miracidium, 
the  peculiar  morphological  characters  of  the  cercaria  and 
the  successful  infection  of  a  laboratory-bred  mouse  from 
cercaria  obtained  from  Katayama  molluscs  after  several 
weeks’  captivity  at  sea  leave  no  room  for  doubt  that  the 
schistosome  has  a  life-cycle  similar  to  that  of  other 
digenetic  trematodes. 

Developmental  Stages. 

The  thin- walled  tubes  found  in  the  liver  are  un¬ 
doubtedly  sporoevsts.  These  tubes  are  cylindrical,  and 
contain  the  cercariae  usually  in  single  file  (Fig.  1,  a).  The 
ends  are  bluntly  rounded ;  sometimes  an  end  presents  a 
knob  like  constriction.  There  are  here  also  very  fine 
transverse  rugae  which  appear  to  bear  spines,  but  these 
do  not  extend  to  any  distance  along  the  sporocysts 
(Fig,  4).  The  sporocysts  in  the  liver  of  a  single  mollusc 
often  appear  to  be  about  the  same  stage  of  development. 
This  fact,  taken  with  the  minute  spines,  would  indicate 
that  these  sporocysts  are  not  those  originally  developed 
from  the  infecting  miraeidia,  but  are  probably  daughter 
sporocysts.  We  were  not  able  in  the  time  at  our  disposal 
to  settle  this  point.  The  knob-like  extremities  (Fig.  5) 


occasionally  seen  at  the  tips  of  the  sporocysts  might  lead 
one  at  first  sight  to  suspect  that  these  were  really  rediae. 
The  muscular  sucker,  the  walled  gut,  and  the  “limbs” 
which  should  characterize  a  redia  are,  however,  absent. 

This  coincides  also  with  our  findings  in  the  case  of  the 
bifid-tailed  cercaria  (Fig.  6,  b)  found  at  Kashing,  as  well  as 
those  of  Looss  in  Cercaria  vivax  and  of  other  observers. 

The  cercariae  (Figs.  2  and  3)  measure  0.25  mm.  in  length 
with  a  greatest  width  of  0  04  mm.  The  body  is  0.1  mm. 
long  by  0.04  mm.  broad.  The  tail  is  0.1  mm.  by  0.01  mm. 
The  prolongations  of  the  tail  both  measure  0.05  mm.  by 
0.006  mm. 

The  whole  cercaria  is  covered  with  minute  spines. 
There  are  no  cilia.  The  oral  sucker  is  enormously  de¬ 
veloped,  occupying  almost  the  anterior  third  of  the  body. 


Fig.  11. — Katayama  nosophora.  (a)  A  single  half  row ;  (b)  second 

marginal  as  seen  when  iolded  over  medians  and  admodians. 

x  j'a  in.  oil  imm, 

It  is  urn-shaped,  and  on  its  lip  there  is  a  series  of  small 
tubercles.  The  dimensions  are  0.04  by  0.02  mm.  From 
the  oral  sucker  a  delicate  tube,  representing  the  oeso¬ 
phagus,  passes  backwards  for  0.01  mm.  There  is  no 
indication  of  pharynx;  the  oesophagus  bifurcates  into  two 
wide,  thin- walled  lateral  branches,  0.02  mm.  in  length, 
which  end  blindly  at  the  level  of  the  anterior  margin  of 
the  ventral  sucker. 

The  ventral  sucker  is  small,  but  very  muscular.  The 
lumen  is  reduced  and  triradiate.  The  sucker  has  a 
uniform  diameter  of  0.01  mm.  and  is  slightly  protuberant 
just  behind  the  greatest  width  of  the  body,  while  here, 
too,  the  body  attains  a  dorso-ventral  thickness  equal  to 
the  greatest  width.  On  cjtber  side  of  the  ventral  sucker 
extending  backwards  towards  the  root  of  the  tail  and 
forwards  between  the  two  lateral  gut  branches  are  oval 
gland  masses,  five  or  more  in  number,  on  either  side. 
From  these  there  pass  forward,  slightly  dorsally  and 
laterally,  paired  ducts  which  discharge  into  the  oral  sucker 
near  the  mouth. 

In  the  middle  line,  immediately  in  front  of  the  ventral 
sucker,  a  clear,  pear-shaped  vesicle  is  sometimes  visible. 

Conclusion . 

It  would  appear  that  the  above  results  confirm  Miyairi’s 
main  conclusion  as  to  the  transmission  of  Schistosoma 
japonicum.  Unfortunately,  his  paper  is  inaccessible,  in 
Japanese  and  in  a  journal,  Nissin  Igaku,  which  leading 
Japanese  booksellers  have  been  unable  to  procure. 

A  comparison  of  the  detailed  conclusions  is  for  the 
present  therefore  impossible.  The  only  information  at 
present  available  to  workers  is  in  an  annotation  by 
Kuinagawa  in  the  Troipcal  Diseases  Bulletin  for  March 
30th,  1914.  We  find  from  this  that,  according  to  Miyairi 
and  Suzuki,  “the  miracidium,  after  penetrating  the  cuticle 
of  the  snail’s  body,  proceeds  to  the  gills  and  the  walls  of 
the  digestive  canals.  After  twelve  days  the  first  rediae 
appear  and  gradually  concentrate  to  the  hepatic  ducts, 
elongating,  and  a  number  of  the  second  rediae  are  seen. 
The  authors  put  mice  into  the  vessel  in  which  the  full- 
grown  snails  were  fed  for  three  hours  every  day  for  four 
days.  After  three  weeks  they  found  a  great  many 
Schistosoma  japonicum  in  the  livers  of  the  mice.”  The 
snail,  which  the  authors  conclude  is  the  intermediate  host, 
has  a  dark-coloured  shell  with  siven  spirals.  This  is 
common  in  the  waterways  or  ditches. 

It  will  be  noted  that  there  are  said  to  be  redia  stages  in 
the  course  of  the  life-cycle,  and  that  the  snail  shell  has 
seven  spirals.  No  diagnosis  of  the  snaii  is  given,  or  of  the 
infective  agent. 
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Iii  conclusion,  we  have  to  acknowledge  the  kind 
assistance  given  to  the  expedition  by  the  chairman  and 
secretary  of  the  Shanghai  Municipal  Council,  the  cordial 
help  and  advice  of  the  principal  medical  officer  of  health 
for  Shanghai,  and  of  Drs.  Moore  and  Noel  Davis  in  the 
Health  Laboratory.  In  our  search  for  hosts  we  were 
greatly  helped  by  Drs.  Aird,  Skinner,  Fujinami,  Goddard, 
Jackson,  arid  many  others,  to  whom  our  grateful  thanks 
arc  due. 


ON  THE  ALLEGED  RESPONSIBILITY  OF  THE 
MEDICAL  PROFESSION  FOR  THE  REINTRO¬ 
DUCTION  OF  THE  RUM  RATION  INTO 
THE  BRITISH  ARMY. 

By  Sin  VICTOR  HORSLEY,  F.R.S.,  F.R.C.S., 

Captain  R.A.M.C.CT.F.). 


NOTE  ON  “  KATAYAMA  NOSOrilORA.” 

By  G.  C.  Robson,  B.A. 

(Published  by  permission  of  the  Trustees  of  the  British  Museum.) 

The  mollusc  used  in  the  experimental  transmission  of 
Schistosoma  japonicum  and  now  described  was  reported 
by  Dr.  Leiper  to  occur  in  damp  moss  and  grass  ,  on  the 
sides  of  the  irrigation  ditches  and  also  on  growing  plants 
in  the  rice  fields  in  very  great  quantities.  It  was  there¬ 
fore  a  matter  of  surptise  to  the  author,  on  making  a 
search  through  the  literature  of  Japanese  land  and  fresh¬ 
water  mollusca,  that  no  description  of  the  form  in  question 
was  to  be  discovered.  A  very  careful  study  of  all  the 
available  literature  of  Chinese  land  and  fresh-water  forms 
(together  with  those  of  adjacent  countries)  was  made  also, 
and  the  author  had  the  advantage  of  Mr.  E.  A.  Smith's 
assistance.  The  result  was  to  confirm  the  preliminary 
experience,  and  in  consequence  it  became  necessary  to 
regard  it  as  a  new  form.  That  a  fresh- water  mollusc 
occurring  iu  such  great  profusion  should  to  all  intents  and 
purposes  bo  undescribed  is  indeed  very  extraordinary. 
Excluding  the  possibility  of  its  having  been  described  in 
some  inaccessible  Japanese  publication,  wc  have  to  hear  in 
mind  that  it  may  have  been  recorded,  through  ignorance 
of  its  anatomical  characters,  on  conchological  grounds  as 
referable  to  some  other  fatuity.  A  second  and  possibly 
more  likely  solution  may  be  sought  in  a  suggestion  that  it 
may  have  only  recently  attained  this  plentiful  develop¬ 
ment.  Mr.  E.  A.  Smith  reminds  mo  that  Paludestrina 
■jcr-ldnsi  when  first  found  in  England  was  obtained  in 
large  quantities  though  no  previous  record  had  been  made 
of  it  iu  the  already  copious  records  of  the  British 
occurrences. 

With  regard  to  the  systematic  position,  it  has  to  he 
admitted  that  until  more  anatomical  knowledge  is  forth¬ 
coming  the  generic  position  here  assigned  to  this  interest¬ 
ing  form  must  be  regarded  as  temporary,  as  the  material 
was  not  preserved  suitably  for  dissection. 

The  radula  has  been  very  kindly  compared  by  the  Rev. 
H.  M.  G  watkin  with  those  of  various  hydrobiid  genera  in 
his  collection.  He  is  of  opinion  that  it  is  nearest  akin  to 
Pyrgulopsis  and  (less  nearly)  to  Pechydrobis.  Other 
genera  (for  example,  Littorinida)  offer  a  basis  for  com¬ 
parison  in  single  teeth,  but  as  far  as  the  material  available 
for  study  and  comparison  goes,  it  appears  to  be  distinct 
from  all  the  known  hydrobiid  genera. 

Katayama,  gen.  nov. 

Padula :  Central  tooth  with  three  basal  denticles  and  a 
cutting  surface  composed  of  a  large  median  and  two  lateral 
cusps  a  side.  The  admedian  tooth  large,  with  a  prominent 
<  usp  and  five  smaller  ones  ;  the  succeeding  teeth  having  eight 
and  seven  cusps  respectively  (Fig.  11,  a).  The  outer  marginal 
lias  a  strongly  arcuate  extremity  when  seen  in  profile  (Fig.  11.  b). 

Shell,  with  eight  whorls  (Fig.*  7)  (the  last  two  usually  eroded)., 
increasing  gradually  in  size,  and  exhibiting  a  moderately 
convex  profile  and  a  fairly  well  marked  suture  to  correspond. 
The  general  shape  is  acuminate.  The  peristome  is  continuous, 
of  a  rich  chocolate-brown  colour,  thickened  and  reflected  upon 
the  ventral  and  colnmcllar  lips.  In  the  region  of  the  peristome 
the  body-whorl  is  abruptly  extended  and  the  transverse  growth 
lines  tend  to  assume  the  character  of  ribs.  The  colour  is  light 
olivaceous  brown,  the  body-whorl  being  occasionally  straw- 
coloured  and  the  two  apical  whorls  very  dark  purplish-black 
owing  to  erosion.  The  texture  is  horny  and  fairly  solid. 
Irregular  transverse  growth  lines  cross  the  finely  and’ jrregu- 
hirly  granulated  surface  which  in  place  occasionally  exhibits, 
under  a  high  power,  a  faint  spiral  sculpture. 

Dimensions  of  Shell. — Maximum  height  8.5  mm. ;  maximum 
width  3.1  mm. ;  maximum  width  of  the  aperture  2.75  mm. 

Operculum  (Fig.  9)  spirally  coiled,  with  the  nucleus  of  the 
spiral  markedly  eccentric  being  placed  towards  one  extremity 
in  a  lateral  position. - 

Katayama  nosophora,  n.  sp. ;  with  the  characters  of  the  genus. 

Locality  of  types :  In  irrigation  ditches  and  rice  fields  at 
Katayama; 

The  types  arc  deposited  iu  the  British,  Museum 
('Zoological  Department). 


In  former  years  the  soldier  was  the  victim  of  various 
forms  of  extortion  and  deception.  His  life,  already  very 
hard,  was  made  harder  by  his  being  cheated  in  his  pay, 
his  clothing,  and  his  food. 

His  pay  is  still  subject  to  numerous  deductions  called 
“stoppages,”  the  infliction  of  which  practically  render 
nugatory  many  of  the  promises  made  to  him  as  a  recruit, 
and,  though  his  clothing  is  now,  011  the  whole,  good  and 
liis  food  greatly  improved,  he  is  again  being  cheated  111 
his  dietary  by  the  recent  reiutroduction  into  the  King’s 
Regulations  of  the  old  pernicious  rum  ration,  which  is 
given  him  as  a  deceptive  substitute  for  real  food,  reduces 
Iris  efficiency,  and  injures  his  health. 

This  issue  of  rum  on  a  regular  and  gigantic  scale  is 
naturally  at  the  present  moment  a  most  serious  evil  to  the 
country  in  its  struggle  against  Imperial  piracy,  but  it  is 
also  a  matter  of  the  highest  importance  to  the  members  of 
the  medical  profession  because  an  attempt  is  being  made 
to  place  the  responsibility  for  this  national  injury  upon 
their  shoulders.  Therefore,  for  the  protection  of  our 
soldiers  as  well  as  the  defence  of  the  interests  of  the 
empire  in  its  strenuous  life  and  death  struggle,  this 
matter  must  be  dealt  with  at.  once,  as  one  of  vital  concern 
and  for  which  also  some  degree  of  technical  information  is 
necessary. 

First,  we  must  begin  with  tradition,  for  although  the 
rum  ration  is  now  admittedly  given  to  the  troops  as  an 
intoxicant, and  for  this  purpose  is  supplied,  not  by  the 
Army  Medical  Service,  but  by  the  quartermaster,  it  is 
still  absurdly  supposed  (according  to  the  Army  Regula¬ 
tions,  Allowances  34)  to  have  singular  powers  of  making 
the  soldier  dry  and  warm  when  he  has  been  “drenched 
and  chilled.”  How  this  dangerous  nonsense  became 
established  as  a  military  tradition,  and  is  still  for  obvious 
reasons  cherished  l>y  some  persons,  we  must  now  consider 
in  the  light  of  history. 

The  spirit  drinking  habit  was  first  contracted  by  the 
British  army  in  Flanders  during  Marlborough’s  campaign 
at  the  beginning  of  the  eighteenth  century,  and  no  doubt 
it  gained  some  hold,  because  the  fatal  notiou  that  spirits 
have  some  sort  of  medicinal  value  had  come  down  through 
the  Commonwealth  wars  from  the  Tudor  period,  when 
spirits  were  prepared  and  sold  by  apothecaries  alone, 
under  the  curiously  mendacious  title  of  aqua  vitae. 

The  spirit  distilling  and  drinking  widely  introduced 
into  this  country  in  the  first  twenty-five  years  of  the 
eighteenth  century  led  to  the  awful  development  of  the 
gin  trade,  which  Hogarth  vividly  illustrated  and  against 
which  the  College  of  Physicians  issued  to  the  Government 
their  celebrated  appeal  which  led  to  restrictive  legislation 
against  this  new  popular  disaster. 

It  is  more  than  a  national  misfortune  that  this  miserable 
story  of  200  years  ago  is  being  repeated,  iu  spite  of  thy 
expressed  opinions  of  Ford  Kitchener,  and  that  our  army 
in  Flanders  is  again  being  taught  (by  the  issue  of  rum 
from  home  this  time)  to  become  victims  of  the  spirit 
drinking  habit,  thus  undoing  tlio  great  work  of  Lord 
Wolseley  and  of  Lord  Roberts  during  tlio  past  forty  years 
for  army  reform  and.  above  all,  army  efficiency.  At  this 
point  it  must  also  bo  remembered,  for  the  sake  of  our 
honour  as  a  profession,  that  tho  Army  Medical  Service, 
though  au  absolutely  essential  part  of  His  Majesty’s  forces, 
has  not  only  never  been  accorded  a  proper  place  in  the 
administration  of  military  affairs,  but  even  now  has  no 
representative  on  tho  Army  Council,  consequently  tho 
medical  profession  cannot  bo  held  to  be  primarily  respon¬ 
sible  to  the  nation  for  errors  in  the  vital  question  of  army 
hygiene  and  the  medical  and  surgical  care  of  the  soldier. 

In  fact,  the  army  is  still,  even  in  1915,  constitutionally, 
and  iu  spite  of  the  efforts  of  the  British  Medical  Associa¬ 
tion,  in  a  similar  state  to  that  of  the  days  of  Queen  Anne, 

.*  As  Parlies  said  of  the' issue  of  rum,  “  It  was  one  of  those  incredible 
,  mistakes'  only  made  averse, , by  <t>hC:  explanation  tlijvt  it  was  done  tg> 
please  tlic  men.” 
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when  the  medical  officers  of  His  Majesty’s  forces  had  no 
real  position  and  when  the  interests  and  health  of  the 
soldier  were  treated  by  tradition  and  beliefs  instead  of 
science. 

It  was  during  the  eighteenth  century,  therefore,  that  the 
spirit  ration  became  part  and  parcel  of  the  soldier’s  diet, 
and  hideous  punishments — that  is,  floggings  and  other 
tortures — were  inflicted  in  order  that  discipline  (so-called) 
should  be  preserved  among  the  unfortunate  men  whose 
moral  was  ruined  by  the  rum  given  to  them  by  their 
superiors.* 

The  first  scientific  evidence  that  physical  injury  was 
caused  to  troops  by  the  rum  ration  is  contained,  as  far  as 
I  know,  in  the  very  interesting  memoir  by  Sir  James 
McGrigor  (afterwards  Principal  Medical  Officer  of  the 
Army  Medical  Service)  on  the  health  of  the  Expeditionary 
Force  which  the  British  Government  b  ought  from  India 
to  Egypt  in  1801. 1  Prominent  among  his  facts  is  the 
record  that  in  an  extremely  trying  desert  march  and 
subsequent  movement  down  the  Nile,  the  men  “had  no 
spirits  delivered  out  to  them,  and  not  only  did  they  not 
suffer  from  this,  but  it  contributed  to  the  uncommon 
degree  of  health  which  they  at  this  time  enjoyed.” 

Perhaps  the  most  striking  practical  demonstration'3  on  a 
large  scale  of  the  harm  immediately  done  to  armies  by 
a  spirit  ration  was  the  experience  of  McClellan’s  great 
army  on  the  banks  of  the  Potomac  river  in  1862,  when, 
after  several  weeks  of  severe  hardships  in  trenches, 
battles,  and  exposure  to  wet,  it  was  determined  to  issue  a 
spirit  ration  under  the  belief  that  it  would,  inter  alia, 
help  to  stop  bowel  complaints,  which  were  very  common. 
By  most  of  the  army  it  was  a  :ceptcd  as  a  boon,  but  after 
one  month  the  ratio  1  was  withdrawn  because  drunken¬ 
ness,  dysentery,  and  diarrhoea  had  increased. 

Subsequently  the  medical  officers  of  the  4th  Corps, being 
ordered  to  report  on  the  sickness  in  the  camps,  unani¬ 
mously  stated  that  “the  use  of  the  whisky  (the  form  of 
spirit  used)  ration  was  injurious,  and  the  Principal  Medical 
Officer  of  General  Smith’s  Division  reported  not  only  that 
‘the  whisky  had  increased  bowel  affections,’  but  also 
*  that  it  was  nothing  but  an  unmitigated  source  of  evil.’  ” 
Very  many  military  medical  records  of  precisely  the 
same  kind  can  be  cited,  but  I  will  only  quote  one  other 
authority.  Inspector  General  William  Fergusson  has 
graphically  described  his  experiences3  of  the  havoc,  misery, 
and' crime  caused  by  the  rum  ration  in  the  first  half  of  the 
nineteenth  century  among  our  soldiers  as  follows.  After 
saying  that  no  one  would  propose  to  inoculate  the  troops 
with  an  incurable  and  destructive  disease,  he  continues : 

Yet  by  making  the  rum  ration  an  article  of  daily  diet 
we  have  done  worse  than  this,  and  taken  the  mo  t 
effectual  means  of  destroying  both  the  mind  and  the  body, 
the  moral  sense  and  physical  powers  of  the  individual, 
the  general  discipline  of  the  army,  and  the  national 
character  of  the  country. 

All  the  evils  of  which  these  early  writers  spoke  have 
been  thoroughly  exposed  and  denounced  through  the  last 
hundred  years  by  all  the  professors  of  hygiene  in  the 
military  college  and  by  all  army  leaders  and  generals 
sincerely  interested  in  the  welfare  of  the  army. 

The  disasters  of  the  Crimea  campaign,  in  which  rum 
was  regularly  issued,  and  the  effect  of  many  years  of  con¬ 
demnation  and  protests  by  military  hygienists  and 
authorities,  caused  a  cessation  of  the  rum  evil  almost  to 
its  extinction  until  about  thirty  years  ago,  when  the  rum 
ration  was  specifically  declared  by  the  Regulations  to  be 
reserved  for  the  exceptional  occasions  of  flying  columns. 

Even  in  1897  the  issue  of  rum  made  under  the  Army 
Regulations  was  still  restricted  to  flying  columns,  and 
each  ration  was  obliged  to  be  paid  for — namely,  Id.  by  the 
man  receiving  it.  (This  payment  for  the  rum  ration  has 
this  year  (1914)  been  abolished,  and  the  rum  is  now  freely 
distributed  to  all.) 

During  the  uext  decade  the  use  of  the  rum  ration  was 
pushed  forward  by  the  authorities,  and  in  1910  the 
Regulation  read  thus : 

On  very  exceptional  occasions,  such  as  during  wet  or 
cold  weather  at  manoeuvres,  etc. 

*  Any  one  interested  in  the  study  of  our  national  character  and  the 
extraordinary  merits  and  qualities  of  the  British  soldier  in  spite  of 
the  incredibly  horrible  tre  t.nent  ho  has  constantly  received,  should 
read  the  records  of  military  surgery  of  the  eighteenth  centu-y.  especi¬ 
ally  the  memoirs  of  Surgeon  Donald  Monro:  Observations  on  the 
Means  of  Preserving  the  Health  of  Soldiers  and  of  Conducting 
Military  Hospitals,  2  vols.  1780. 


This,  of  course,  opened  the  door  much  more  widely  to  a 
general  issue  of  rum,  and  the  traditional  and  absurd 
excuso  of  exposuro  to  wet  or  cold  as  justifying  the  issue 
was  for  the  first  time  clearly  staled  in  the  Regulations. 
And  now,  in  the  most  recent  edition  of  tlio  Regulations 
(September  28th,  1914),  the  rum  ration  has  been  specifi¬ 
cally  restored  to  the  free  ration  dietary  of  the  British 
soldier  in  opposition  to  both  scientific  and  military 
experience. 

In  the  first  place,  the  expression  “  manoeuvres  ”  has  been 
expanded  into  “  manoeuvres  or  training."  Consequently 
the  rum  can  be  given  out  to  any  one,  whether  recruits  or 
trained  men,  at  any  time,  for  the  word  “training”  is  un¬ 
qualified,  except  by  the  initial  words  of  the  Regulation, 
on  which  I  will  comment  directly.  In  the  second  place, 
the  proof  that  the  pernicious  rum  ration  is  now  completely 
restored  to  tlio  Regulations  and  dietary  of  the  soldier,  to 
bis  injury  and  ruin,  is  shown  by  the  following  facts. 
Until  the  present  year  the  following  paragraph  always 
completed  the  rum  issue  Regulation  : 

As  spirits  do  not  form  a  portion  of  the  ordinary  ration, 
special  notice  of  the  demand  must  be  given. 

This  very  important  paragraph  of  the  Regulations  has 
now  been  struck  out,  and  the  rum  ration  inserted  as  such 
into  the  regular  dietary  of  the  British  soldier  on  active  ser¬ 
vice.  The  nation  is  therefore  by  the  new  Regulations  thrust 
back  again  to  the  misery,  inefficiency,  and  demoralization 
of  sixty  years  ago. 

In  fulfilment  of  this  new  development  of  the  liquor  evil 
in  our  army  just  when  other  nations,  and  especially  our 
allies,  are  endeavouring  to  suppress  it,  the  authorities 
have  contracted  for  the  supply  of  over  500,000  gallons  of 
rum,  of  which  more  than  250,000  gallons  had  already  been 
sent  to  France  by  the  end  of  November,  1914. 

The  following  physiological  effects  have  been  observed 
by  military  and  naval  officers  to  follow  from  the  issue  of 
the  rum  ration : 

1.  Decadence  of  moral.  Causation  of  grousing, 
friction,  and  disorder. 

2.  Drunkenness.  Punishments.  Degradations  in 
rank. 

3.  Decadcnco  of  observation  and  judgement. 
Causation  of  errors  and  accidents. 

4.  Loss  of  endurance  and  diminution  of  physical 
vigour.  Causation  of  fatigue,  falling  out,  and 
slackness. 

5.  Loss  of  resistance  to  cold.  Causation  of  chilli¬ 
ness,  misery,  and  frostbite. 

6.  Loss  of  resistance  to  disease  (particularly  those 
occurring  under  conditions  of  wet  and  cold),  namely, 
pneumonia,  dysentery,  typhoid  fever. 

7.  Loss  of  efficiency  in  shooting.  (Half  the  rum 
ration  causes  a  loss  of  40  to  50  per  cent,  in  rifle 
shooting.  Tlio  navy  rum  ration  causes  a  loss  of 
30  per  cent,  in  gunnery  shooting.) 

That  all  these  evils,  and  increase  of  the  difficulties  Our 
men  have  already  to  contend  against  on  active  service, 
arc  the  direct  and  invariable  result  of  issuing  tlio  rum 
ration  is  of  course  well  known,  and  it  is  incomprehensible 
that  Lord  Kitchener’s  repeatedly  expressed  hatred  of  tlio 
alcoholic  curse  of  armies  should  have  been  overborne,  yet 
such  is  the  case,  and  the  nation  and  tlio  army  must  suffer 
in  proportion. 

I  must  now  deal  with  the  rum  ration  Regulation  so  far 
as  it  directly  concerns  the  honour  of  the  medical  profes¬ 
sion,  which  is  also  gravely  involved.  The  Regulation  in 
its  most  recent  shape  is  as  follows  (No.  34,  1914) : 

On  very  exceptional  occasions,  as  when  tlio  troops 
have  been  drenched  or  chilled  through  exposure  on 
manoeuvres  or  training,  a  free  ration  of  half  a  gill 
(gJj  gallon)  of  rum  [2|  oz.]  may  if  available  be  issued 
under  the  authority  of  the  G.O.C.  when  certified  by  flic 
Senior  Medical  Officer  to  be  absolutely  necessary  foi 
•  safeguarding  the  health  of  the  troops. 

This  Regulation  embodies  a  number  of  specific  state¬ 
ments  and  suggestions  which  aro  in  every  instance  in¬ 
correct,  though  frequently  asserted  in  the  House  of 
Commons  and  regularly  furnished  officially  to  various 
inquirers  and  seekers  after  the  truth. 

Thus,  to  begin  with  the  first  words :  the  rum  ration  in 
France  is  not  issued  on  “  very  exceptional  occasions  ”  but 
every  day,  and  in  one  case  which  has  come  to  light  it  was 
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issued  twice  a  day.  The  practice  .differs  according  to  the 
views  of  the  officer  commanding  a  unit,  but  from  being 
sporadic,  as  ordered  in  the  Regulations,  it  has  now  become 
epidemic  and  constant  up  to  the  present  date.  The  ration 
being  now  regularized  the  troops  are  therefore  receiving  a 
full  quantity  of  spirits  constantly  and  not  “very  excep¬ 
tionally.” 

The  next  point  is  the  phrase  in  which  the  Regulation 
repeats  the  old,  worn-out,  mischievous  error  that  people 
who  are  wet  and  “  drenched  ”  are  helped  to  resist  any  ill 
effects  thereof  by  a  dose  of  alcohol,  whereas  in  fact  the 
condition  is  reversed,  because  the  alcohol  increases  radia¬ 
tion  from  the  wet  skin  which  is  already  cooling  by  the 
evaporation  of  the  moisture.  But.  the  Regulation  even 
more  seriously  misstates  the  action  of  alcohol  by  suggest¬ 
ing  it  should  be  given  to  troops  chilled  by  exposure  to  wet 
and  cold  as  a  curative  procedure.  Ignorance  of  physiology 
is  often  brought  forward  by  non-medical  persons  as  an 
excuse  for  their  taking  alcohol,  and  perhaps  the  absence  of 
the  Army  Medical  Department  from  the  Army  Council 
must  be  held  partly  responsible  for  this  monstrous  and 
fatal  mistake. 

All  physiological  researches  have  shown  that  alcohol 
aggravates  the  effect  of  chilling  in  two  ways-*— first,  by 
increasing  the  loss  of  heat  by  radiation  from  the  surface, 
as  already  referred  to;  and  secondly,  by  checking  the 
oxidation  in  the  tissues,  so  lowering  the  temperature  of 
the  body,  diminishing  its  resistance  to  cold,  and  weaken¬ 
ing  the  circulation  in  the  extremities.  The  folly  of  taking 
alcohol  in  cold  weather  has  been  proved  up  to  the  hilt  by 
all  dwellers,  workers,  and  explorers  in  cold  climates  for 
more  than  a  hundred  years. 

One  of  the  greatest  causes  of  invaliding  in  the  present 
campaign  is  “  frostbite  ’’—not  the  necrotic  form  so  much 
as  a  severe  vascular  paralysis,  with  secondary  oedema  and 
neuritis.  No  better  way  of  encouraging  such  frostbite 
could  have  been  imagined  than  the  issue  of  the  rum 
ration,  since  alcohol  produces  the  circulatory  changes 
requisite  for  the  first  stage  of  this  incapacitating  and 
painful  condition.  But  the  unfortunate  soldier  wet  up  to 
his  waist  and  in  freezing  water  is  nevertheless  told  by 
H.M.  Regulations  that  rum  will  “safeguard”  liis  health 
and  comfort  him  (especially  if  the  “  senior  medical  officer  ” 
certifies  that  this  is  so). 

Probably  this  liquor  trade  fiction  that  spirits  are  bene¬ 
ficial  instead  of  harmful  to  people  who  are  wet  and  cold  is 
more  popular  than  any  other  excuse  for  intoxication,  but 
that  is  no  reason  why  it  should  be  enshrined  in  the  King's 
Regulations. 

Take  the  next  point  in  the  Regulations,  the  quantity  of 
raw  spirit  to  be  given  to  each  man — namely.  2.1  oz.  Half 
that  quantity,  as  already  stated,  ruins  the  soldier’s  rifle 
shooting,  and  the  ordinary  ration  is  enough  to  make  a 
soldier  heady  and  excitable,  incapable  of  his  normal 
physical  endurance  or  toleration  of  fatigue  and  intolerant 
of  discipline. 

We  now  come  to  the  last  point  in  the  Regulation,  and  in 
one  sense  the  most  important  because  involving  (without 
their  consent)  the  medical  profession. 

The  final  statement  in  the  Regulation  amounts  to  this, 
that  the  General  Officer  C  o  umanding  the  unit  may  order 
rum  to  be  issued  “when”  (but,  be  it  noted,  not  “ only 
when”)  the  “senior  medical  officer  certifies  that  it  is 
absolutely  necessary  for  safeguarding  the  health  of  the 
troops.” 

If  “  when  ”  had  been  “  only  when,”  no  rum  ration  could 
ever  have  been  issued,  for,  of  course,  no  medical  officer, 
however  old-fashioned,  could  ever  perjure  himself  by 
signing  any  certificate  of  the  kind  laid  down  in  the 
Regulations— namely,  that  a  tot  of  rum  was  “  absolutely 
necessary  to  safeguard  the  health  ”  of  anybody,  and, 
above  all,  that  there  would  be  no  health  in  anybody 
unless  they  drank  the  tot  of  rum  provided  by  the 
Government  “on  very  exceptional  occasions.” 

It  is  interesting  to  see  how  this  ideally  wickedly 
ridiculous  medical  “certificate”  has  gradually  been 
evolved  by  our  non-medical  military  authorities. 

Years  ago,  when  the  rum  ration  was  given  really 
“  exceptionally,”  and  only  to  flying  columns,  the  Regula¬ 
tion  included  the  words  “on  the  recommendation  of  the 
medical  officer.”  Around  this  has  grown  up  a  whole 
cluster  of  medical  myths  invented  by  those  whose  pleasure 
in  incipient  intoxication  entirely  overcomes  any  national 


or  patriotic  feelings  they  may  once  have  possessed.  These 
myths  have  no  doubt  derived  their  greatest  support  from 
the  fact  that  the  War  Office  informs  all  applicants  and 
inquirers  ou  the  subject  that  rum  is  only  issued  “  on  the 
recommendation  of  the  medical  officer  ” — a  statement  which 
immediately  satisfies  the  unwary,  though  the  issue  of  rum 
has  nothing  to  do  with  the  medical  care  of  the  soldier,  but 
really  is  a  matter  between  the  commanding  officer  and  the 
.quartermaster’s  supply  department. 

The  person  who  writes  to  the  War  Office,  and  gets  this 
answer,  of  course  tells  his  friends  that  the  rum  is  only 
given  to  a  soldier  on  the  advice  of  the  doctor.  These 
fables  reached  their  highest  development  about  two 
months  ago,. when  the  London  correspondent  of  a  cele¬ 
brated  provincial  paper  assured  its  readers  that  no  issue  of 
rum  was  made  to  the  soldier  except  on  the  written 
prescription  of  his  medical  officer.  What  a  vivid  imagina¬ 
tion  this  correspondent  must  have  possessed  to  figure  to 
himself  the  overworked  officers  of  the  R.A.M.C.  in  France 
at  the  present  time  writing  out  250,000  prescriptions  for 
rum  every  day ! 

But  let  us  return  to  the  impossible  form  of  certificate 
which  the  “senior  medical  officer”  is  nevertheless  sup¬ 
posed  by  the  Regulations  to  give,  namely,  that  rum  is  an 
“  absolutely  essential”  thing  to  maintain  and  protect  the 
health  of  the  soldier. 

It  follows  from  this  Regulation  that  since  the  interests 
of  the  country  demand  that  every  soldier’s  health  should 
always  be  at  its  best,  every  soldier  should  have  the  rum 
thus  absolutely  ordered  by  the  doctor,  but  that  is  not  so. 
In  spite  of  the  so-called  medical  certificate  Mr.  Tennant, 
on  behalf  of  the  War  Office,  stated  in  the  House  of 
Commons  on  November  16tli,  1914,  .that  it  was  entirely 
untrue  to  say  that  every  soldier  had  rum.  On  the  contrary 
it  was  only  given  to  those  who  asked  for  it ! 

By  which  statement  the  whole  of  the  War  Office  case, 
that  rum  is  issued  as  a  medical  provision  and  on  the  re¬ 
commendation  of  the  doctors,  was  swept  away  at  one  blow. 
By  the  same  statement  also  the  King’s  Regulation  No.  34 
was  made  into  as  complete  nonsense  officially  as  it  is  of 
course  scientifically.  Is  it  too  much  to  hope  that  the 
authorities  will  now  cease  this  unjustifiable  use  of  the 
good  name  of  the  medical  profession  ? 

In  the  interests  of  the  soldieis  there  only  remains  the 
further  point,  also  extracted  from  Mr.  Tennant  on  the  same 
occasion,  namely,  that  as  rum  is  only  a  deception  and 
neither  warms  nor  feeds,  and  ouly  injures  the  soldier, 
what  should  lie  receive  instead,  especially  if  he  has  been 
sufficiently  patriotic  to  follow  Lord  Roberts’s  advice  and 
become  a  teetotaler  ?  Mr.  Leif  Jones  asked  this  question, 
and  was  answered  by  Mr.  Tenuant  as  follows:  “If  my 
honourable  friend  had  heard  my  answer,  he  would  have 
realized  that  an  alternative  is  given.”  But  on  referring  to 
the  said  answer  by  Mr.  Tennant  (Hansard,  col.  202-3, 
16.11.14),  there  is  no  allusion  whatever  to  any  such 
alternative  to  the  rum  ration  being  given,  and,  as  a  matter 
of  fact,  none  is  either  given  nor  is  it  provided  for  in  the 
King’s  Regulations  (34  or  35). 

Undoubtedly  from  a  physiological  standpoint  the  question 
of  an  alternative  to  the  rum  ration  is  one  which  should  be 
answered  by  the  medical  profession,  and  can  be  at  once. 
The  interests  of  the  soldier  require  that  he  should  be 
supported  as  far  as  possible  against  chilling  and  fatigue, 
mental  and  physical.  Much  has  been  said  of  the  admirable 
wTay  our  army  has  been  furnished  with  ordinary  food  in 
this  campaign  all  through,  though  in  my  opinion  a  supply 
of  adequate  food  was  but  the  very  least  that  a  wealthy 
empire  should  provide  for  men  rendering  it  such  splendid 
services.  But  on  this  matter  of  food  we  are  cheating  these 
men  in  the  old  Georgian  way,  with  the  same  old  deception 
of  a  rum  ration.  Physiology  has  proved  that  a  man  who 
is  doing  hard  physical  and  nerve-trying  work  needs  extra 
warmth  and  food ;  above  all,  hot  liquid  or  semi-liquid 
nourishment  easily  assimilated  which,  by  being  function¬ 
restoring,  is  genuinely  stimulating.  In  the  present  trench 
campaign  there  is  no  difficulty  in  supplying  hot  milk 
flavoured  with  coffee,  chocolate,  etc.,  or  hot  thick  soups,  in 
the  night  or  early  morning.  For  troops  on  the  march 
probably  one  more  “  cooker  ”  or  field  kitchen  per  unit  must 
be  supplied,  but  the  provision  of  hot  liquid  food— the  real 
genuine  alternative  to  the  cold  deception  rum — is  perfectly 
simple. 

Yet  this  question  of  supplying  a  real  alternative  for  the 
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rum  sham  is  indeed  no  small  matter,  seeing  that  warm 
nourishment  enables  a  man  to  shoot  better  and  encourages 
him  to  go  forward,  whereas  rum  makes  him  shoot  badly 
and  inclines  him  to  sit  still  or  even  go  back. 

There  remains  another  point  of  no  little  national  impor¬ 
tance  too.  Probably  200,000  to  250,000  men  in  the  ranks 
now  were  teetotalers.  At  the  least  the  empire  ought  to 
provide  fully  for  these  men  who  have  followed  Lord 
Roberts’s  lead,  and  it  should  not  attempt  to  ruin  their 
physique  and  moral  with  a  spirit  ration,  under  the  false 
statement  that  it  is  “  absolutely  essential  to  safeguard  their 
health.” 

Whatever  else  happens,  if  only  the  foregoing  facts  are 
made  widely  known,  the  reputation  of  the  medical  pro¬ 
fession  will  at  least  be  safe  from  the  accusation  that  they 
are  responsible  for  this  gross  injury  done  to  our  country 
and  its  defenders. 
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In  setting  forth  the  value  of  medical  baths  for  patients 
from  the  military  services  of  the  country  I  shall  rely  upon 
a  three  fold  argument:  firstly,  historical  evidence;  secondly, 
the  contemporary  practice  of  other  countries ;  and  lastly 
and  chiefly,  the  known  facts  as  to  the  action  and  uses  of 
baths  which  have  afforded  in  recent  years  the  sure 
foundation  of  medical  hydrology. 

It  is  not  surprising  that  upon  the  Continent,  which  has 
been  so  often  ravaged  by  wars,  this  department  of  practice 
should  have  been  studied  and  followed  far  more  than  in 
our  own  favoured  country.  The  greatest  military  empire 
in  history,  that  of  Rome,  fully  appreciated  the  value  and 
indeed  the  necessity  of  health  resorts  for  its  home  and 
colonial  populations.  We  have  ample  evidence  of  the  fact 
that  not  only  senators  and  officials,  but  the  legionaries 
exhausted  by  campaigning,  had  recourse  to  natural  hot 
baths  for  periodical  treatment  and  rest.  Wherever  thermal 
springs  were  found  bath  establishments  were  maintained 
by  the  Government  with  great  care  throughout  the  empire 
- — in  Italy,  Northern  Africa,  Egypt,  Gaul,  Germania,  Syria, 
and  Britain.  At  the  sites  of  many  of  these  baths  inscrip¬ 
tions  are  still  found  testifying  to  their  medical  use  by  the 
military.  Indeed,  for  6 JO  years  the  Roman  thermae  were 
regarded  as  munera  Divum,  and  affoidad  one  of  the  chief 
means  of  medical  aid  to  all  classes,  both  for  the  prevention 
and  the  cure  of  disease.1  Many  of  the  Roman  baths  have 
been  irretrievably  lost;  many  were  subsequently  re¬ 
discovered  and  restored  by  the  Mohammedans;  many 
others  have  been  in  continuous  use  for  2,000  years. 

In  some  Continental  countries,  as  in  Italy,  the  employ¬ 
ment  of  bath  treatments  for  the  military  has  been  tradi¬ 
tional  almost  from  the  Roman  period.  At  the  present 
time  there  is  in  many  countries  an  organized  system  under 
Government  direction. 

France. 

In  France  (1)  the  large  military  hospitals  and  (2)  the 
hospitals  militarises  (that  is,  civii  hospitals  used  for  the 
reception  of  military  patients)  include,  in  each  case, 
special  establishments  for  the  reception  of  military  patients 
at  certain  selected  watering  places  and  health  resorts. 
These  are  known  as  hopitaux  d'eanx  minerales  and  etah- 
lissements  civils  d'eaux  minerales  respectively. 

This  branch  of  the  military  hospital  service  is  regarded 
as  an  essential  part  of  the  organization  for  the  after-treat¬ 
ment  of  soldiers  in  France.  Out  of  the  thirty-three  per¬ 
manent  French  military  hospitals,  three  are  situated  at 
health  resorts — namely,  that  of  Vichy  with  212  beds,  that 
of  Bareges  with  225  beds,  and  that  of  Amelie  les-Baius 
with  418  beds.  Among  the  216  hospitals  described  as 
mixtes  or  militarises  are  included  bath  hospitals  at  the 
well-known  spas  Plombiercs,  Bourbon  l’Archanibault,  and 
Bourbonne-les-Bains,  as  well  as  others  at  climatic  resorts 
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such  as  Nice,  La  Rochelle,  Dunquerque,  and  Dieppe.  In 
Algeria  and  Tunisia  there  are  the  military  establishments 
of  Hammam  R’liira  (with  50  beds)  and  Hammam  Lif.  It 
will  be  noted  that  some  of  these  hospitals  have  been  set 
up  at  the  seaside  as  summer  resorts,  and  that  others,  like 
those  at  Nice  and  Marseilles,  have  a  winter  season  but  are 
available  throughout  the  year. 

A  few  particulars  of  the  French  hopitaux  tliermalcs 
militarises  may  be  of  interest. 

Bareges  is  a  mountain  spa  at  an  elevation  of  4,000  ft., 
in  the  Pyrenees.  The  waters  are  thermal  and  sulphided, 
containing  a  glairy  organic  substance— Baregine — and 
have  enjoyed  for  three  hundred  years  a  reputation  for 
old  gunshot  and  other  wounds  and  painful  cicatrices.  The 
thermal  baths,  like  the  semi-alpine  climate,  are  stimulating 
and  "  excitant,”  and  are  taken  in  vast  piscines  or  bathing- 
pools,  in  flowing  water  at  99°  F. 

Faux  Bonnes  is  another  of  the  group  of  sulphur  spas 
in  the  Pyrenees.  The  old  name.  Eaux  des  Arquebusades, 
was  given  to  it  after  the  Bearnese  soldiers  wounded  in  the 
battle  of  Pavia  (1525),  who  resorted  thither  to  be  cured. 

Bourbonne-les-Bains,  in  the  Vosges,  is  a  hot  spring, 
feebly  muriated  and  calcareous.  Dr.  Martin  tells  me  that 
it  has  bden  a  resort  for  wounded  soldiers  for  centuries, 
and  the  baths  are  considered  good  both  for  rheumatism 
and  for  wounds.  The  military  hospital  at  Bourbonne  lias 
more  than  300  beds,  and  is  fitted  with  a  modern  equip¬ 
ment  for  the  baths,  as  well  as  for  massage,  hydrotherapy, 
and  mechanotherapy. 

Algeria. — Upon  the  conquest  of  Algeria  by  the  French 
in  the  fourth  decade  of  last  century,  they  found  here  or 
there  some  dilapidated  but  still  massive  bathing  pools  or 
piscinae  of  the  Roman  age.  It  occurred  to  the  French 
military  doctors,  familiar  with  the  historical  practice  in 
France,  to  use  the  thermal  waters  of  Algeria  for  treating 
the  sequelae  of  wounds,  and  for  the  anaemia  and  debility  in 
the  soldiers  which  resulted  from  the  climate  or  from  fever 
and  the  fatigue  of  war.  The  engineers  were  accordingly 
directed  to  restore  the  Roman  baths.  The  piscinae  were 
again  excavated,  made  good  and  fenced  in,  and  at  several 
of  the  ancient  hot  springs  a  kind  of  camp  was  organized, 
where  the  officials  and  the  sick  were  lodged  in  tents.  The 
results  following  these  simple  means  were  so  good  that  a 
few  years  later  the  military  authorities  decided  to  erect 
regular  establishments,  of  which  the  first  in  date  was  that 
of  Hammam  Meskoutine,  founded  by  Medecin  Inspecteur 
Begin  in  1843.  Complete  statistics  of  the  cases  treated  at 
Hammam  Meskoutine,  including  diagnosis  and  results,  were 
kept  from  the  beginning,  and  case-records  of  about  2,000 
cases  have  been  preserved.2  It  is  probable  that  these 
figures  may  be  accepted  as  fairly  representing  the  treat¬ 
ment  of  medical  and  surgical  military  cases  at  thermal 
baths.  Rheumatism  accounts  for  nearly  half  the  total,  or 
904  cases,  including  both  the  civil  and  military,  rheumatic 
affections  being  common  in  Algeria.  Of  these,  789  were 
cured  or  relieved  by  the  baths.  The  next  group  is 
exclusively  military,  509  cases  resulting  from  traumatic 
lesions.  These  comprised  unhealthy  or  adherent  cicatrix, 
nerve  pains,  muscular  atrophy,  bony  deformation,  articular 
and  periarticular  effusions — all  following  gunshot  wounds  ; 
also  fractures,  dislocations,  sprains  and  other  injuries.  Of 
283  cases  resulting  from  gunshot  wounds  submitted  to  the 
baths,  225  were  cured  or  relieved ;  of  fractures  90  out  of 
101 ;  of  dislocations  10  out  of  13 ;  of  sprains  19  out  of  23. 
At  Hammam  R’hira  the  military  bath  hospital  is  furnished 
with  three  piscines  of  moving  water,  also  with  bathrooms 
and  douches,  and  has  accommodation  for  fifty  officers  and 
men. 

Italy. 

Italy  is  the  chief  inheritor  of  the  Roman  tradition,  and 
for  hundreds  of  years  Italian  physicians  have  been  fore¬ 
most  in  the  advocacy  of  the  rational  employment  of  waters 
and  climates.  I  need  only  refer  to  Savonarola,  grand¬ 
father  of  the  ill-fated  prophet,  to  Baccius  of  Venice  in  the 
sixteenth  century,  to  Giannini  of  Milan  in  the  beginning 
of  the  nineteenth  century,  to  Semmola  and  Vinaj  and 
Maggiora  in  our  day.  Professor  Casciani,  Lecturer  on 
Medical  Hydrology  in  the  University  of  Rome,  tells  me  that 
there  are  at  present  five  military  bath  stations  in  Italy 
( Stabilimenti  Balneari  Militari) — namely,  Acqui  (160  beds), 
Recoaro  (60  beds),  Castellamare-di-Stabia,  on  the  Baj’  of 
Naples,  and  Salsomaggiore  (30  beds),  besides  the  hospital 
at  Ischia,  founded  in  1875,  with  120  beds.  It  is  recorded 
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tliat  the  batlis  of  Bormio  and  Abano  were  used  for  soldiers 
in  the  sixth  century. 

in  Italy,  as  in  France,  most  of  the  great  hospitals,  civil 
as  well  as  military,  are  equipped  with  appliances  for 
hydrotherapy — that  is,  for  baths  at  various  temperatures 
and  for  douches  with  and  without  massage,  together  with 
the  ubiquitous  electric  light  bath,  so  that  in  general 
physiotherapy  is  available  in  those  countries  for  hospital 
patients,  including  military  cases)  without  recourse  to  the 
special  treatment  of  the  health  resort.  Consequently 
many  military  patients  in  those  countries  obtain  bath 
treatments  during  their  stay  in  hospital. 

The  establishments  at  the  Italian  health  resorts  are 
open  in  the  summer  months,  and  the  cure  is  divided  into 
twenty-day  periods,  Or  mute.  Lists  of  the  cases  recom¬ 
mended  for  treatment  are  made  out  in  April  and  for¬ 
warded  to  the  administrative  medical  officer  of  the  (terri¬ 
torial)  division,  who  prepares  a  consolidated  return,  with 
remarks  as  to  whether  the  case  is  suitable  or  not  for  under¬ 
going  a  viutci  in  the  bathing  establishment  concerned. 
This  goes  to  the  War  Office,  aud  there  a  general  roster  of 
'mute  is  prepared  and  issued  to  the  army  corps  commanders 
for  necessary  action.” s  There  is  a  scale  of  payments, 
ranging  from  Id.  a  day  for  privates  to  8s.  for  general 
officer  s.  Both  officers  and  men  may  be  sent  to  any  of  the 
sea-bathing  resorts  (bagni  marini)  for  similar  twenty-day 
periods  of  cure,  under  local  divisional  arrangements. 

Austria -  Germany. 

In  Germany,  in  addition  to  the  convalescent  homes  there 
are  seventeen  institutions  ( Militdr-Kurdnstaltcn )  for 
special  after-treatment  distributed  in  various  health  resorts 
and  watering  places.  Among  them  may  be  mentioned  the 
Wilhelm-Heilanstalt,  which  was  established  at  Wiesbaden 
for  wounded  aud  sick  officers  and  men  after  the  wars  of 
1864  and  1866.  Wiesbaden  has  a  warm  salt  water,  but  the 
establishment  is  also  fitted  for  simple  hydrotherapeutic 
and  medico  mechanical  treatment.  At  Landeck  there  is  a 
similarly  equipped  Militdr-Kurhaus,  founded  after  the 
Danish  campaign  in  1864. 

Teplitz-Sclionau  in  Bohemia  is  yar  excellence  the 
“  soldiers’ spa  ”  for  Austria- Germany.  The  Militdr-bade- 
Institut  was  founded  by  Friedrich  Wilhelm  III  for  the 
Prussian  Army  in  1825,  with  accommodation  for  3  officers 
and  56  men.  There  are  also  separate  establishments  for 
the  soldiers  of  Austria  and  of  Saxon}'.  The  fame  of  these 
weakly  mineralized  thermal  waters  for  wounds  and 
injuries  dates,  like  that  of  Faux  Bonnes,  from  the  experi¬ 
ence  of  .a  single  battle,  the  great  battle  of  Leipzig  in  1813, 
after  wiiicli  large  numbers  of  the  wounded  were  brought 
to  Teplitz  for  treatment.  I  should  also  mention  tne 
military  bath  hospital  at  Nauheim  (43  beds)  ;  aud  there 
are  other  establishments  at  Driburg  (Westphalia),  N01- 
derney,  Suderode,  Salzburg,  and  elsewhere. 

Austria  Hungary  has  military  hospitals  (M ditar- 
heilanstatten  in  Kurortcn)  at  most  of  the  medicinal  spas. 
According  to  Surgeon- General  Maephersou,  to  whose 
writings  I  am  indebted  for  these  notes,  they  are  twelve  in 
number — namely,  two  at  Baden  near  \  ienna,  and  one 
at  each  of  the  following  places:  Carlsbad,  Teplitz- 
Schonau  (already  referred  to),  Hcrcules-Ftirdo,  Hof- 
Gastein,  Postyen,  Treucsin-Teplitz,  Budapest,  Topusco, 
Lipik,  and  Toplitz.  There  is  also  for  the  Landwelir  an 
establishment  at  Esiz. 

Russia. 

In  Russia,  according  to  the  same  authority,  there  are 
twenty-three  army  medical  stations  (s anitarniya  stantsii) 
devoted  to  the  treatment  of  sufferers  from  chronic  disease, 
and  for  special  treatments  at  health  resorts. 

United  States  of  America. 

The  Surgeon-General  at  Washington  informs  mo  that 
the  United  States  Government  maintains  an  army  and 
navy  general  hospital  at  Hot  Springs,  Arkansas,  where 
suitable  military  cases  obtain  the  natural  baths  and 
medical  care  at  a  nominal  cost.  These  springs  were 
reserved  mtny  years  since  by  Act  of  Congress  for  the  use 
of  the  State.  This  institution  is  at  present  the  only  one 
of  its  kind  in  America.  It  is  complete  in  its  hydro- 
therapeutic  appliances!,  provision  being  made  for  all  forms 
of  baths,  as  well  as  for  massage  and  temperature  therapy. 
I  am  given  to  understand  that  all  the ,  larger  general 


hospitals  for  the  army  and  navy  in  the  United  States 
are  equipped  with  a  system  of  hydrotherapy. 

Japan. 

I  am  told  that  in  Japan  wounded  soldiers  have  been 
sent  to  the  warm  salt  springs  of  Yatnanaka  and  Atami, 
and  for  rheumatism  to  the  hot  sand  baths  of  Beppu. 

British  Empire. 

There  is  no  military  bath  hospital  in  connexion  with 
auy  of  the  British  waters,  either  in  the  three  kingdoms, 
or  at  the  hot  springs  of  the  empire — whether  in  India, 
New  Zealand,  or  elsewhere.  Some  of  the  British  health 
resorts  are  well  adapted  for  such  a  purpose,  and' many 
years  ago  our  Honorary  President,  Sir  Hermann  Weber, 
proposed  the  est  iblishmeut  of  a  military  hospital  at  Bath. 
It  should  further  be  borne  in  mind  that  in  most  of  the 
countries  we  have  mentioned  the  thermal  and  other 
springs  are  the  property  of  the  State ;  and  not  only  the 
springs,  but  even  the  great  hospitals  are  State  institutions. 
A  State  recognition  of  health  resorts  has  not  hitherto 
existed  in  our  country. 

Chronic  Military  Disorders  Amenable  to  Bath 
Treatment. 

The  reactions  of  the  body  in  various  conditions  of 
disorder  and  disease  to  medical  baths  have  been  recognized 
aud  defined  with  some  precision,  and  many  of  them  follow 
with  almost  mathematical  accuracy  the  slightest  variation 
in  the  temperature,  duration,  or  other  character  of  the 
bath. 

With  reference  to  surgical  indications)  I  may  quote  the 
;  summary  given  in  the  French  C Uniques  hydrologiques.1 
In  simple  fracture  it  is  held  that  consolidation  of  the  bone 
and  restoration  of  the  limb  may  be  accelerated  by  several 
months  by  the  use  of  baths.  In  compound  fractures  and 
where  osteitis  and  necrosis  have  occurred  certain  baths, 
particularly  some  thermal  and  sulphur  waters,  seem  to 
have  the  power,  by  modifying  the  nutrition  of  the  part,  to 
alter  the  suppurating  surface  and  promote  absorption  of 
exudation  and  the  discharge  of  sequestra.  In  the  case  of 
fractures  in  the  proximity  of  joints — for  example,  the 
knee,  with  stiffness  following  immobilization — natural 
thermal  baths  at  a  certain  heat  bring  about  dec-ougestiou 
of  the  tissues  and  the  reabsorption  of  periarticular  exuda¬ 
tions  and  at  the  same  time  counteract  muscular  atrophy 
and  tendinous  and  articular  stiffness.  We  may  note  here  a 
familiar  observation  that  the  movement  of  stiff  and  painful 
limbs,  otherwise  almost  impossible,  may  often  be  per¬ 
formed  with  comparative  ease  in  deep  hot  haths.  Long- 
continued  baths  at  a  somewhat  lower  temperature  are 
employed  in  surgical  cases,  not  only  for  their  general 
sedative  effect,  out  to  reduce  oedema,  relieve  pain,  and 
restore  the  local  circulation. 

Every'  kind  of  thermal  bath  is  contraindicated,  not  only 
in  the  presence  of  cardiac  weakness,  but  also  in  febrile 
cases,  and  in  acute  or  subacute  or  inflammatory  conditions 
of  all  kinds;  aud  these  baths,  of  which  the  heat  is 
superior  to  that  of  the  body,  should  be  exclusively  reserved 
for  chronic  cases,  where  the  tissue  reactions  are  defective 
and  sluggish,  or  perverted.  It  may  often  be  observed  in 
the  history  of  a  somewhat  protracted  case  that  there 
comes  a  moment  when  a  stimulating  or  thermal  bath 
treatment  is  indicated,  although  previously  inapplicable. 
Such  stimulating  measures  would  be  injurious  in  the 
early  stages  of  serious  sprains,  or  in  peri-articular  con¬ 
tusion,  or  in  a  traumatic  arthritis  or  synovitis,  in  which  it 
is  above  all  necessary  to  allow  the  acute  symptoms  to 
subside.  But  two  or  three  months  after  the  accident, 
should  the  pain  and  swelling  persist,  and  muscular  atrophy 
set  in,  salt  or  sulphur  or  thermal  baths,  according  to  indi¬ 
vidual  conditions,  together  with  massage,  movements,  and 
douches,  have  their  proper  and  invaluable  place. 

The  degree  of  heat  to  be  employed  in  surgical  cases 
needs  careful  consideration.  Continued  bathing  at  a 
moderate  heat  is  by  itself  favourable  to  asepsis  and  to  the 
cicatrization  of  wounds.  But  higher  or  thermal  tempera¬ 
tures.  to  quote  again  the  French  c Uniques,  may  often  be 
injurious — for  example,  where  an  unhealed  cicatrix  leads 
to  an  intermuscular  sinus.  On  the  other  hand,  these 
thermal  temperatures,  with  or  without  douches  and 
mechanical  treatment,  are  helpful  in  the  later  stages  of 
many  injuries,  and  particularly  for  nerve  lesions,  if  tka 
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nerve  lias  not  been  divided  or  has  been  reunited,  and  when 
motor,  sensory,  and  trophic  symptoms  result  from  con¬ 
tusion  or  concussion  of  nerves  in  dislocation  of  a  joint  or 
splintering  of  bone;  and  lastly,  for  removing  articular 
adhesions  and  contractions,  if  not  of  too  long  standing. 
The  same  authorities  emphasize  the  importance  in  surgical 
cases  of  choosing,  not  only  appropriate  local  treatment, 
but  a  bath  station  which  is  well  adapted  to  the  general 
condition  of  the  patient’s  health. 

Rheumatic  affections  bulk  largely  in  the  health  statistics 
of  armies  in  times  of  peace,  and  the  diagnosis  “  rheumatism  ” 
is  quite  as  commonly  used  for  those  who  are  invalided  in 
war.  The  conditions  so  designated  are,  of  course,  various, 
but  sometimes  appear  to  be  analogous  to  what  has  been 
described  as  “  fatigue  fever,”  met  with  after  extreme  and 
tong-continued  physical  exertion — as  in  forced  marches, 
especially  when  the  men  are  not  fully  trained.  An 
excessive  muscular  metabolism  causes  in  this  condition  an 
accumulation  of  waste  products  within  the  muscles,  and 
a  slight  general  septic  intoxication,  the  symptoms  being 
exhaustion  and  stiffness  and  acute  pain  on  movement.  If 
the  muscular  work  is  too  greatly  prolonged,  what  has  been 
called  “  organic  exhaustion  ”  ensues,  perhaps  with  cerebral 
disturbance.5 

In  slighter  cases  immediate  relief  is  obtained  by  stimu¬ 
lating  the  circulation  in  the  muscles,  and  so  sweeping 
away  the  waste  products.  A  good  example  of  this  rapid 
cure  of  abnormal  fatigue  is  the  regulation  hot  bath  after  a 
day’s  hard  deer-stalking  in  Scotland.  We  are  told  that 
at  the  front  hot  baths  are  now  greatly  appreciated  by  men 
fatigued  from  duty.  Even  when  the  case  is  serious  and  of 
many  weeks’  duration,  the  judicious  use  of  hyperthermal 
baths  sometimes  gives  surprising  relief. 

Professor  Russell  of  Edinburgh  lias  recently  given  me  a 
verbal  account  of  some  soldiers  admitted  under  his  care 
in  the  Royal  Infirmary  from  the  fighting  line  in  France. 
Those  men  had  been  in  the  retreat  from  lVIons  and  in  the 
advance  to  the  Aisne,  and  had  been  invalided  on  account 
of  “rheumatism.”  One  of  the  men  who  was  in  the  R.F.A. 
was  so  bad  before  he  left  the  front  that  he  had  to  be  helped 
on  to  his  horse,  and  when  admitted  to  the  infirmary 
seemed  to  have  little  power  in  his  legs.  All  the  men  were 
very  greatly  and  promptly  relieved  by  a  hot  bath ;  the 
effect  in  the  artilleryman  was  marked  and  immediate. 
The  treatment  in  all  the  cases  was  curative.  The  bath 
was  used  as  hot  as  the  patient  could  bear  it,  and  some 
ammonia  was  added  to  the  water. 

Painful  synovitis  in  a  single  joint,  especially  the  knee, 
appears  to  be  common  in  those  who  have  occupied 
cramped  positions  in  the  trenches.  In  others  there  are 
deposits  and  thickenings  in  the  connective  tissues,  more 
or  less  geneialized,  to  which  the  names  “fibrositis”  and 
“  neuritis  ”  are  variously  applied.  Such  cases,  when  the 
acute  phase  has  passed  away,  furnish  a  large  proportion 
of  successes  in  practice  at  the  health  resorts. 

Finally,  with  reference  to  nervous  disorders,  to  the 
prevalence  of  which,  especially  amongst  officers,  there  is 
much  evidence,  we  have  a  sure  basis  for  hydrological  prac¬ 
tice.  It  has  been  proved  that  treatments  operating  upon 
the  surface  of  the  body  have  a  powerful  influence  not  only 
upon  the  circulatory  but  upon  the  nervous  system.  More¬ 
over,  according  to  the  procedure  employed,  it  is  within 
our  power  to  obtain  widely  different,  and  indeed  opposite, 
results.  For  example,  with  a  proper  choice  of  tempera¬ 
ture  we  may  stimulate  and  increase,  locally  or  generally, 
a  depressed  nervous  action.  At  another  range  of  tempera¬ 
ture  we  can  with  equal  readiness  mitigate  and  diminish 
an  excessive  action,  and  that  is  as  regards  temperature 
alone.  It  is  not  too  much  to  say  that  functional  disturb¬ 
ance  in  either  direction  is  amenable  to  surface  treatment." 

It  follows  that  in  many  nervous  disorders  stimulant  or 
sedative  baths,  skilfully  adjusted  to  the  case  in  hand,  can 
be  suitably  employed.  Where  a  stimulant  effect  is  desired, 
hot-air  and  other  thermal  baths  and  douches  are  to  be 
preferred  ;  but  where,  as  is  now  too  often  the  case,  a  more 
profound  exhaustion  is  shown  by  irritability,  depression, 
and  insomnia,  the  sedative  type  of  bath,  given  at  a  lower 
range  of  temperature,  and  often  continued  for  a  consider¬ 
able  time,  can  be  recommended. 

In  chronic  nervous  diseases  and  disorders  but  little  dis¬ 
tinction  can  be  drawn  between  military  and  civil  cases, 
but  the  treatment  of  these  affections  forms  an  important 
chapter  in  hydrological  medicine. 


Taken  together,  the  foregoing  indications,  medical  and 
surgical,  appear  to  point  to  the  conclusion  that  baths  of' 
one  kind  or  another  have  an  important  place  in  the  treat¬ 
ment  of  military  cases.  The  treatment  must  first  of  all 
be  in  the  hospital,  if  and  when  such  baths  are  to  be  found; 
secondly,  in  the  town,  where  adequate  baths  and  also  . 
means  of  transport  are  available ;  and  thirdly,  in  the  last 
stage,  at  the  health  resort. 

During  the  coming  year  many  men  will  leave  our  hos¬ 
pitals  free  from  acute  trouble,  but  suffering  from  its 
results.  Not  a  few  will  exhibit,  in  addition  to  their  local 
injuries,  the  effects  of  physical  and  mental  shock.  They 
cannot  be  returned  to  their  homes,  or  even  to  convalescent 
homes,  without  further  relief.  They  will  need  not  only 
patient  and  prolonged  care,  but  the  knowledge  that  some¬ 
thing  is  being  done  for  them.  The  necessary  physical  and 
psychical  remedies  belong  to  the  health  resorts.  Indeed, 
the  health  resort  has  for  its  object  to  apply  those  remedies 
with  science  and  sympathy  to  the  problem  of  incipient  and 
chronic  disease. 
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MEDICAL.  SURGICAL,  OBSTETRICAL. 

PETROLEUM  IN  LARYNGEAL  DIPHTHERIA. 

I  would  like  to  call  attention  to  the  treatment  I  have 
adopted  in  four  consecutive  cases  of  laryngeal  diphtheria 
sent  into  Sheriff  Hill  Isolation  Hospital  for  tracheotomy. 
Their  respective  ages  were  3,  2h,  4,  and  2  years.  Two  of 
the  cases  were  in  such  a  condition  on  arrival  that  I  con¬ 
sidered  them  past  operative  interference ;  the  other  two 
were  breathing  badly,  yet  in  such  a  condition  as  to  foster 
an  idea  of  success  after  tracheotomy. 

Tracheotomy  was  not  performed  in  any  of  the  cases. 
I  injected  4,000  units  of  antidiplitherial  serum,  and  after¬ 
wards  administered  ordinary  petroleum  oil  (the  taste  being 
covered  with  decoctum  sarsae  co.),  in  30  minim  doses, 
for  three  successive  doses,  every  four  hours,  and  after¬ 
wards  reduced  to  10  minims  three  or  four  times  daily  up 
to  the  establishment  of  normal  breathing,  which  in  each 
case  occurred  in  about  forty-eight  hours.  t 

From  the  first  the  breathing  was  slightly  easier,  but  not 
to  the  extent  of  dispelling  anxiety,  yet  with  each  successive 
dose  it  became  more  tranquil.  When  it  became  normal 
the  petroleum  was  stopped,  a  dose  of  castor  oil  given,  and 
a  mixture  containing  tr.  lobel.  aeth.  and  vin.  ipecac, 
substituted. 

There  were  no  distressing  symptoms  accompanying  the 
petroleum  such  as  irritation  of  the  stomach,  vomiting, 
diarrhoea,  rapid  pulse,  or  rise  of  temperature.  In  two 
cases  the  petroleum  could  be  smelt  in  the  perspiration,  in 
three  cases  in  the  urine  and  faeces ;  in  the  fourth  case  it 
was  not  smelt  in  any  of  the  excretions. 

It  is  difficult  to  know  how  much  credit  can  be  claimed 
for  the  antitoxin,  but  suffice  it  to  say  that  I  have  seen 
similar  cases  die  with  repeated  doses  of  antitoxin  both 
with  and  without  tracheotomy,  yet  these  four  successive 
cases  all  recovered  without  any  paralysis  or  other  bad 
after-effects.  I  cannot  but  infer  that  the  petroleum  was 
the  agent  which  brought  about  the  recoveries. 

These  cases  too  were  in  extremis,  and  I  feel  so  satisfied 
of  the  efficacy,  of  petroleum  that  I  am  convinced  many 
lives  would  be  saved  by  its  early  application  in  the  condi¬ 
tions  variously  diagnosed  spasmodic  croup,  membranous 
croup,  and  laryngeal  diphtheria. 

I  believe  petroleum  to  possess  great  potentialities  for 
other  diseases  provided  it  be  given  a  fair  and  just  trial  by 
an  unbiassed  mind.  The  petroleum  oil  used  was  a  good 
clear  specimen  obtained  for  ordinary  lighting  purposes. 
I  am  not  certain  that  oil  which  may  be  considered  medi¬ 
cinally  purified  will  give  the  same  results,  for  it  is  just 
possible  that  in  the  purification  the  active  and  necessary 
agents  (whatever  they  may  be)  for  our  purpose  may  be 

T.  M.  Clayton,  M.D.,  D.Hy.,  F.R.S.E.,  ■ 

Gateshead.  Medical  Officer  of  Health. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM  BRANCH. 

Discussion  on  the  Treatment  of  the  Wounded  from 
the  Present  War. 

A  discussion  on  this  subject  was  opened  at  the  third 
ordinary  meeting  of  the  Branch,  which  was  held  on 
January  14th  under  the  chairmanship  of  Dr.  Purslow. 
The  discussion  was  opened  by  Lieutenant- Colonel  Gilbert 
Barling,  R.A.M.C.(T.),  whose  remarks  are  reported  in 
full,  with  illustrations,  at  p.  190. 

Captain  Billington,  R.A.M.CjT.),  was  impressed  by  the 
excellent  physical  condition  of  the  wounded  soldiers.  They 
had  evidently  been  well  fed  and  well  cared  for,  and,  with 
the  exception  of  the  first  batch,  who  had  been  wounded  in 
the  retreat  from  Mons,  the  men  arrived  in  good  spirits, 
and  their  wounds  showed  that  they  had  received  careful 
and  skilful  treatment  on  the  way  from  the  firing  line  to 
the  base  hospital.  Only  one  case  of  tetanus  had  occurred 
amongst  the  men  under  his  care.  The  man  had  received 
a  severe  shell  wound  of  the  buttock  four  days  after 
admission.  He  had  lain  on  the  ground  for  some  hours, 
and  his  wound  was  very  unhealthy  and  sloughing.  As  he 
had  not  received  a  prophylactic  injection  of  antitetanus 
serum,  600  units  were  at  once  administered.  Three  days 
later  he  developed  the  disease  in  a  moderately  severe 
form.  He  was  treated  by  large  doses  of  antitetanic 
serum  given  subcutaneously  and  rectal  injections  of 
cliloretone  in  warm  olive  oil.  Ultimately  he  recovered 
completely.  Captain  Billington  agreed  that  the  removal 
of  bullets  in  regions  where  such  removal  would  be 
attended  with  risk  was  best  avoided  unless  complications 
arose.  The  most  difficult  and  unsatisfactory  cases  were 
septic  compound  fractures  of  the  femur.  When  the 
patients  were  received  the  wounds  were  very  septic  and 
considerable  deformity  existed.  The  limb  was  very 
difficult  to  immobilize  with  splints,  and  extension  caused 
so  much  pain  that  it  had  to  be  discontinued.  On  two 
occasions  the  fragments  were  kept  in  position  by  means 
of  a  long  plate  and  screws,  the  wound  being  left  quite 
open  and  irrigated  twice  daily  with  hydrogen  peroxide. 
This  method  promised  satislactory  results,  and  one  of  the 
cases  in  particular  was  doing  excellently. 

Captain  W.  J.  McCardie,  R.A.M.C.(T.),  said  that  he 
had  given  anaesthetics  to  more  than  300  cases  at  the 
1st  Southern  General  Hospital — men  between  18  and 
40  years  of  age.  He  had  found  a  great  difference  be¬ 
tween  the  men  who  had  been  to  the  front  and  those  who 
were  training.  The  former  had  largely  lost  their  resist¬ 
ance,  both  mental  and  physical,  owing  to  the  strain  of 
war.  The  latter  were  full  of  resisting  power,  due  to  fresh 
air  and  good  food ;  like  the  former,  they  suffered  from 
chronic  cough  due  to  exposure  to  wet  and  cold,  and  often 
to  much  smoking,  so  that  their  air  passages  became  very 
irritable.  Thus  the  use  of  nitrous  oxide,  ether,  or  chloro¬ 
form  alone,  ab  initio ,  caused  a  good  deal  of  mental  and 
muscular  excitement,  the  latter,  often  being  violent.  Ether 
particularly  caused  respiratory  spasm  and  cough.  To 
lessen  these  undesirable  symptoms  all  the  patients  he 
had  anaesthetized  had  been  given  an  intramuscular  injec¬ 
tion  of  morphine  gr.  £  and  atropine  irij  from  one  to  one 
and  a  half  hours  before  operation.  To  abolish  excitement 
he  practically  always  induced  anaesthesia  b}'  the  “closed  ” 
or  “  rapid  ”  method — namely,  by  the  ethyl  cliloride-etlier 
sequence  in  a  Clover’s  inhaler,  and  when  the  patient  began 
to  cough  he  changed  to  chloroform,  and  usually  obtained 
a  satisfactory  type  of  anaesthesia.  He  thought  that  this 
method  was  far  quicker  and  safer  than  the  “  open 
methods  of  giving  ether  or  chloroform  in  the  type  of 
case  dealt  with.  In  dental  work  he  found  that  nitrous 
oxide,  especially  when  given  by  the  nasal  or  prolonged 
method,  was  practically  useless.  He  often  could  not  get 
or  keep  the  patients  “under”  at  all,  and  only  induced 
mental  and  muscular  excitement.  The  failures  had  been 
so  frequent  and  complete  that  patients  were  deterred  from 
coming  forward  for  extractions.  Therefore  all  dental  cases, 
save  the  very  simplest,  were  prepared  in  the  usual  way, 
given  morphine  and  atropine,  and  anaesthetized  and 


1  operated  upon  on  the  surgical  table  under  the  sequence 
i  ethyl  chloride,  ether,  chloroform.  The  after-effects  of 
!  anaesthesia  were  usually  astonishingly  slight.  After- 
vomiting  was  rare.  The  only  serious  sequelae  had  been 
some  cases  of  aggravated  cough  or  bronchitis,  and  one 
severe  and  long  case  of  bronchopneumonia  after  an  opera¬ 
tion  for  hernia  lasting  thirty-five  minutes,  the  anaesthetic 
being  chloroform  after  ethyl  chloride  and  ether  for  two 
minutes.  The  operations  in  themselves  were  not  generally 
difficult  from  the  anaesthetist’s  point  of  view,  but  the  type 
of  patient  was  a  rather  difficult  one  to  deal  with.  The 
soldier  would  not  be  easy  to  anaesthetize,  and  especially 
in  a  reasonable  time,  by  the  later  refined  methods,  such 
as  “  open  ”  ether,  the  Vernon  Harcourt  inhaler,  or  “  gas  ” 
and  oxygen. 

Major  Short,  R.A.M.C.(T.)  said  that  the  two  points 
which  seemed  to  be  of  the  greatest  interest  in  the  dis¬ 
cussion  were:  (1)  When  should  a  bullet  be  extracted?  and 
(2)  what  amount  of  sepsis  arose  from  internal  causes  as 
compared  with  external  ?  In  many  cases  it  was  not  easy 
to  say  precisely  what  mischief,  if  any,  a  piece  of  metal  or 
bullet  embedded  in  the  tissues  was  producing,  and  he 
instanced  cases  he  had  seen  in  consultation  with  surgeons, 
and  drew  conclusions  from  the  results  of  the  treatment. 
With  regard  to  septic  conditions,  many  of  the  medical 
cases  showed  signs  of  sepsis  without  having  had  any 
external  wound ;  and  he  had  found  the  teeth  especially 
likely  to  prove  a  focus  for  septic  absorption  producing 
arthritis,  pains  about  the  fasciae  and  joints,  and  general 
febrile  conditions.  Of  such  cases  many  had  evidently 
been  considered  rheumatic,  but  were  really  due  to  septic 
absorption,  and  cleared  up  rapidly  after  the  teeth  had  been 
put  into  a  healthy  condition. 

Major  J.  Hall-Edwards,  R.A.M.C.(T.),  said  that  it  was 
interesting  to  compare  the  wounds  received  in  the  present 
war  with  those  in  the  South  African  war.  In  the  present 
Avar,  by  far  the  larger  number  were  due  to  shrapnel 
bullets,  Avhilst  in  the  South  African  war,  only  about  5  per 
cent,  were  due  to  this  cause.  There  was  also  a  difference 
in  the  character  of  the  Avounds,  OAving  to  the  form  of 
shrapnel  used  in  the  two  cases.  He  was  somewhat  sur¬ 
prised  to  note  the  extensive  damage  done  to  bones  and 
joints  by  the  passage  through  them  of  the  sharp-pointed 
bullet  now  in  use  by  the  Germans;  it  appeared  to  him 
that  the  Avedge  shape  of  the  bullet  caused  a  local  expan¬ 
sion  in  the  compact  tissues  of  the  long  bones,  and  he  com¬ 
pared  their  action  on  bones  to  the  action  of  a  pointed 
instrument  on  ice.  He  asked  Colonel  Barling  if  he  had 
noted  any  cases  in  which  the  German  bullet  had  been 
damaged  during  its  passage  through  bone.  He  Avas  of 
opinion  that  where  a  deformed  bullet  was  found  in  the 
tissues,  the  deformity  had  in  all  cases  been  caused  by 
striking  some  hard  substance  prior  to  its  entrance  into  the 
tissues.  He  did  not  think  it  possible  that  a  bullet  whose 
velocity  had  been  so  diminished  that  it  failed  to  pass 
through  a  fcAV  inches  of  soft  tissue,  could  possibly  be 
deformed  by  striking  a  soft  bone.  A  true  conclusion  as  to 
the  necessity  or  otherwise  of  removing  a  bullet  embedded 
in  the  tissues  could  only  be  arrived  at  by  a  careful  study 
of  the  clinical  aspects  of  the  case  in  conjunction  Avitli  a 
good  radiograph. 

Captain  Lucas,  R.A.M.C.(T.),  observed  that  the  wounds 
he  had  seen  in  the  early  days  of  the  Avar  were  largely 
caused  by  shrapnel  bullets  or  pieces  of  casing.  The 
majority  of  the  wounds  were  septic.  Latterly,  most  of 
the  Avounds  Avere  caused  by  rifle  bullets,  and  were  not 
septic.  He  entirely  disagreed  with  statements  Avliich  have 
been  made  that  all  Avounds  should  be  opened  up  at  once 
and  swabbed  out  with  pure  carbolic  acid.  Most  of  the 
rifle  Avounds  he  had  seen  had  healed  without  suppuration. 
Many  of  these  patients  had  compound  fractures,  often 
involving  joints,  and  the  results  had  been  extremely  good. 
Wounds  caused  by  shrapnel  balls  or  casing  generally 
carried  in  pieces  of  clothing,  and  were  very  septic.  In 
these  cases  it  Avas  necessary  to  open  up  the  Avound  freely, 
and,  if  possible,  to  remove  the  foreign  bodies.  If  foreigu 
bodies  Avere  not  causing  any  trouble  or  inconvenience  they 
Avere  best  left  alone. 

Dr.  Orton,  speaking  as  medical  officer  of  Messrs. 
Courtauld’s  Hospital  for  Wounded  Soldiers  at  Coventry, 
supported  Colonel  Barling’s  contention  that  the  shock  of 
battle  had  undermined  the  nervous  system  of  many  of 
the  men.  This  Avas  most  noticeable  amongst  the  Belgian 
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troops.  who  wore  in  some  instances  markedly  hyper- 
aesthetic,  even  during  the  dressing  of  wounds.  Syste¬ 
matic  massage  had  had  to  be  carried  out  in  many  cases 
owing  to  the  patients  refusing  to  move  a  joint  in  the 
neighbourhood  of  a  superficial  wound,  and  even  after 
each  massaging  they  would  frequently  keep  the  limb 
immobile. 


liquids  of  Noddies. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

At  a  meeting  on  January  13th  Sir  Halliday  Groom 
delivered  his  presidential  address,  in  which  he  discussed 
some  of  the  problems  awaiting  solution  at  tbe  hands  of 
the  obstetricians  of  the  future.  Touching  on  the  position 
of  women  in  scientific  work,  he  referred  to  the  work  of 
Alesdames  Curie  and  Victoire  Henri,  aud  briefly  discussed 
the  place  of  radium  therapy  in  gynaecology.  Discussing 
next  tbe  decline  of  tbe  national  birth-rate,  lie  referred  to 
the  work  of  Dunlop,  who  drew  attention  to  the  significance 
of  delay  in  marriage,  especially  on  the  part  of  the  woman. 
As  compared  with  twenty  years  ago  in  Scotland,  there 
was  now  one  child  less  per  marriage  for  all  ages  of  the 
mother  under  36  (excepting  32).  The  mortality  of  infants 
born  of  women  in  active  employment  during  pregnancy 
ovas  also  mentioned,  and  emphasis  placed  upon  the  fact 
that  the  mortality  among  such  children  was  62  per  cent. 
Ji  glier  than  among  the  children  of  mothers  not  at  work. 
The  possibilities  for  obstetrics  and  for  medicine  generally 
contained  in  the  theories  propounded  by  Abderlialden,  the 
ultimate  benefits  or  risks  of  salvarsan,  ■  the  origin  and 
tr  atmeut  of  cancer,  and  the  cause  of  eclampsia  were 
amongst  the  important  questions  that  remained  to  bo 
settled  in  the  near  future.  Sir  Halliday  Groom  put  in  a 
strong  pica  for  the  more  general  recourse  to  private 
hospitals  in  all  cases  where  complications  ivere  to  be 
anticipated  in  labour.  In  this  way  only  could  the  results 
of  midwifery  practice  in  private  ho  greatly  improved. 
Prematernity  beds  in  hospitals  were  also  a  matter  of  very 
great  importance  to  the  nation. 


ASSOCIATION  OF  REGISTERED  MEDICAL 

WOMEN. 

At  a  meeting  on  January  12th  Dr.  Mary  Scharlieb,  in  a 
paper  on  The  menopause  and  after,  said  that  the  periods 
of  the  appearance  and  the  disappearance  of  the  menstrual 
functions,  puberty  and  the  menopause,  were  the  most 
important  epochs  of  a  woman’s  life.  Although  these 
epochs  AA'ere  usually  accompanied  by  the  commencement 
and  the  cessation  of  the  menstrual  flow,  this  was  not 
always  the  case.  Thus  a  Avoman  aged  30  had  never  had 
a  menstrual  period.  She  married,  gave  birth  to  a  child 
after  which  the  periods  came  oil  at  regular  intervals.  Or 
the  menstrual  flow  might  cease,  for  example,  after 
ovariotomy,  and  the  menopause  symptoms  bo  delayed  for 
some  years.  The  involution  of  the  sexual  organs,  although 
the  chief,  ivas  not  the  only  factor  of  the  menopause. 
Besides  the  familiar  headache,  flushing,  sweating,  less 
well-known  symptoms  occurring  were  digestive  troubles, 
pains  in  head  and  neck,  numbness  and  tingling  of  the 
extremities.  There  was  a  lessening  of  activity  of  the 
digestive  organs,  musculature,  nervous  system,  the  mental 
processes  becoming  slower  and  less  accurate.  The  blood 
pressure  was  raised,  secretion  and  elimination  by  the 
glands  was  less  adequate.  The  ago  of  the  menopause 
varied  from  35  to  55.  It  occurred  earlier  iu  people  of  a 
feeble  constitution  and  in  those  who  *  ad  reached  puberty 
late,  and  later  in  robust  women  and  in  those  reaching 
puberty  early.  The  average  ago  of  the  menopause  was 
some  flve  years  later  now  than  was  the  case  twenty  to 
thirty  years  ago.  Acute  illnesses  and  late  child-bear¬ 
ing  hastened  the  menopause.  Haemorrhage,  a  typical 
symptom  of  the  menopause,  should  always  ho  "  care¬ 
fully  investigated,  as  it  might  be  due  to  malignant  disease. 
The  commoner  conditions  occurring  at  the  menopause  were 
malignant  disease,  fibroma,  myoma,  endometr  tis.  Fibro¬ 
mata  and  myomata  should  not  be  confused ;  the  former 
aa ere  usually  hard,  multiple,  and  tended  to  dwindle  after 
the  menopause; 'myomata  wore  commonly  soft,  single,  and 


were  uniuflu°nced  by  the  menopause.  The  breasts  were 
also  liable  to  glandular  carcinoma  at  this  period  of  involu¬ 
tion.  Attention  should  be  given  to  the  diet,  the  quantity 
of  meat  should  bo  reduced  and  alcohol  should  be  avoided. 
The  physical  and  mental  activities  might  require  en¬ 
couragement  or  restriction.  Charcot  had  advised  that 
Avomen  over  60  should  spend  one  day  out  of  seven  in  bed. 
But  many  women  did  their  best  work  after  the  age  of  50 
or  55.  Dr.  Helen  Webb  said  the  period  before  the  meno¬ 
pause  required  careful  treatment  iu  order  to  avoid  strain. 
The  patients’  intellectual  development  ■  should  be  en¬ 
couraged.  Dr.  Florence  Willey  considered  that  an  in¬ 
tellectual  life  made  all  sexual  processes  easier.  The 
periods  of  menstruation  and  the  menopause  were  not 
times  of  illness  as  had  been  asserted.  Haemorrhages 
were  usually  associated  with  periods  of  amenorrhoea,  a. 
profuse  loss  following  one  or  more  missed  periods. 
Haemorrhage  into  the  endometrium  occurred,  due  to 
bursting  of  small  blood  vessels  in  the  senile  organism. 
Erosions  at  or  after  the  menopause  were  frequently  not 
malignant  and  should  be  explored  before  operation. 
Statistics  from  Vienna  (Fraenkel)  showed  that  successes 
after  Wertlieim's  operation  (patient  well  after  five  years) 
used  to  be  20  to  30  per  cent,  in  cases  of  certain  cancer ; 
since  Avedges  had  been  cut  in  suspicious  cases,  the 
successes  Avere  95  per  cent.  She  did  not  advise  rest, 
cures,  as  the  patients  were  tired  mentally  •  and  not 
physically ;  and,  as  in  difficult  and  painful  menstrua¬ 
tion,  it  was  important  to  keep  them  physically  fit. 
Dr.  Madoshon  had  worked  among  the  female  staff  of  the 
Post  Office  for  nineteen  years.  Tlie  women  were  mostly 
unmarried  and  between  40  and  60  years  of  age.  Records 
of  health  were  kept,  absences,  retirement  for  ill-liealth, 
etc.  Those  who  reached  the  menopause  might  be  con¬ 
sidered  the  successes  of  life.  Very  little  was  heard  of  the 
menopause  at  the  Post  Office.  But  some  members  of  the 
medical  profession  seemed  to  be  obsessed  with  the  idea 
that  all  ailments  at  a  certain  age  were  due  to  the  change. 
Thus  a  woman  suffering  from  headache  aud  malaise 
brought  her  first  certificate  filled  in  “  menopause,”  the 
second  one  “  typhoid  fever.”  The  highest  number  of 
superannuations  (20  per  cent.)  occurred  from  30  to  34; 
this  was  the  age  at  which  there  Avas  most  neurasthenia. 
Women  were  then  middle-aged,  and  could  nob  get  used  to 
it.  Dr.  Mabel  Paine  said  the  conditions  of  arterial  hyper¬ 
tension  (gout,  over-eating,  etc.)  seemed  to  increase  tlio 
symptoms  of  the  menopause,  especially  giddiness,  bad 
memory,  cramps  in  legs.  The  pulse  tension  might  bo 
175  to  185  or  more.  She  advised  regulation  of  diet, 
exercise,  aperients,  potassium  iodide.  Dr.  Helen  Boyle 
said  she  rarely  found  any  symptoms  directly  due  to  the 
menopause,  contributory  causes  being  nearly  always 
present.  She  found  steam  baths  a  useful  method  of 
treatment,  and  patients  Avho  perspired  freely  at  the  meno¬ 
pause  usually  did  well.  Although  there  was  a  certain 
amount  of  instability  at  the  menopause,  it  did  not  account 
for  nearly  all  the  cases  of  lunacy  attributed  to  it.  Dr. 
Constance  Long  said  that  the  breakdown  occurred  rather 
at  the  age  of  about  34,  Avlien  the  child-bearing  age  was 
practically  over,  than  at  the  menopause.  Women  had 
then  often  to  do  uncongenial  tasks,  and  suffered  from 
psychological  unrest.  Remarks  were  also  made  by  Dr. 
Aajy  Sheppard  and  Dr.  Jane  Walker,  who  was  in  tlie 
chair. 


The  third  convention  of  the  American  College  of 
Surgeons  was,  wc  learn  from  tlie  Boston  Medical  and 
Surgical  Journal,  held  on  NoA'emher  16tli.  The  President, 
Dr.  J.  M.  T.  Finney,  who  was  iu  the  chair,  stated  that  the 
subscriptions  to  tlie  proposed  endowment  fund  of  £200,000 
already  amounted  nearly  to  £50,000.  Tlie  secretary, 
Dr.  Franklin  H.  Martin,  in  presenting  tlie  roll  of  candi¬ 
dates,  conveyed  to  the  Fellows  the  greeting  of  Sir  Rickman 
Godleei  late  President  of  tlie  Royal  College  of  Surgeons  of 
England,  with  the  gift  from  him  of  a  gavel  designed  and 
used  by  Lord  Lister.  The  list  of  new  Fellows  numbered 
646.  The  first  annual  meeting  of  the  College  was  held 
in  tlie  afternoon  of  the  same  day,  when  addresses  were 
delivered,  among  others,  by  Dr.  John  B.  Murphy,  of 
Chicago,  and  Dr.  G.  Sterling  Ryerson,  of  Toronto.  The 
following  officers  Avere.  elected  for  the  ensuing  year : 
President,  Dr.  Finney ;  first  vice-president,  Dr.  TV.  TV. 
Chapman;  second  vice-president,  Dr.  Rudolph  Matas ; 
general,  secretary,  Dr.  Franklin  H.  Martin ;  treasurer, 
Dr.  A.  j.  Oehsner. 
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A  HISTORY  OF  THE  INDIAN  MEDICAL 
SERVICE. 

The  acquisition  by  au  Euglish  trading  company  of 
sovereignty  over  tbe  subcontinent  of  Hindustan  consti¬ 
tutes  one  of  the  most  remarkable  events  in  tbe  history 
of  the  world.  The  gradual  progress  of  this  notable 
achievement  has  been  recorded  in  numerous  volumes,  and 
the  share  which  various  agents  and  agencies  have  taken 
in  the  building  up  of  the  British  Indian  Empire  has  been 
minutely  chronicled ;  but,  although  it  is  well  known  that 
the  medical  profession  has  materially  aided  in  this  enter¬ 
prise,  no  systematic  account  has,  up  to  the  present  time, 
been  compiled  regarding  the  men  who  have  served  the 
East  India  Company  and  the  Crown  in  a  medical  capacity 
or  of  the  work  they  have  done.  It  is  to  supply  this  im¬ 
portant  defect  that  Lieutenant-Colonel  D.  G.  Crawford 
has  applied  himself  in  preparing  the  History  of  the 
Indian  Medical  Service J  which  has  recently  been  pub¬ 
lished  by  Messrs.  VV.  Thacker  and  Co.  His  task  has  been 
accomplished  with  eminent  ability  and  success.  The 
sources  of  the  information  supplied  by  these  two  hand¬ 
some  volumes  are  indicated  by  a  bibliography  which  gives 
evidence  of  laborious  research.  Tiie  archives  of  the  India 
Office  have  been  exhaustively  explored,  musty  documents 
in  Indian  secretariats  have  been  unearthed,  and  official 
lists,  correspondence,  consultations,  reports,  manuscripts 
in  libraries  and  museums,  and  books,  ancient  and  modern, 
have  been  laid  under  cont»-ibutiou.  Facts  have  been 
gathered  from  every  available  record  and  verified  with 
scrupulous  industry  and  acumen ;  and  it  is  evident  that  no 
material  item  of  information  extant  has  eluded  the 
author’s  patient  and  keen  investigation,  with  the  result 
that  coherence  and  consecutive  narrative  have  been 
evolved  from  disjointed  and  resurrected  data.  The  author 
modestly  states  in  his  preface  that  he  has  simply  “put 
together  a  mass  of  facts.”  These  have  been  arranged 
chronologically;  and,  though  he  disc  aims  the  merit  of 
having  written  a  history  of  India  or  of  the  rise  and  pro¬ 
gress  of  modern  medicine  in  India,  he  has  recorded 
leading  historical  events  on  which  the  development  and 
growth  of  the  medical  service  have  depended,  and  has 
given  abundant  evidence  of  the  fruitful  outcome  of  the 
labours,  professional  and  non-professional,  of  this  great 
service. 

To  present  a  summary  of  these  volumes  would 
be  a  difficult  and  lengthy  task.  They  constitute  a 
mine  of  information  regarding  persons  and  circum¬ 
stances  which  may  be  exploited  by  leisurely  perusal, 
or  explored  with  the  aid  of  an  elaborate  index  and 
numerous  cross  references.  Their  subject  matter 
arranges  itself  under  three  heads,  namely — (1)  the  men 
who  served,  (2)  the  conditions  under  which  they  were 
employed,  and  (3)  the  services  which  they  rendered.  As 
regards  the  first  of  these  heads  the  record  is  largely  bio¬ 
graphical.  The  notices  of  individuals  are  less  or  more 
detailed  according  to  the  merit  of  the  work  which  they 
accomplished,  or  the  importance  of  the  circumstances  of 
their  life  and  service.  Sketches  of  the  careers  and  achieve¬ 
ments  of  distinguished  members  of  the  service  abound,  and 
the  doings  of  shady  or  unfortunate  individuals  are  not  con¬ 
cealed.  These  sketches  throw  a  curious  light  upon  social 
conditions  and  habits,  and  possess  considerable  anti  juarian 
value  from  this  po,nt  of  view.  Separate  chapters  are 
devoted  to  the  lives  and  adventures  of  Gabriel  Boughton 
and  William  Hamilton,  who  rendered  memorable  aid  in 
obtaining  for  the  Company  trading  concessions  from 
native  rulers.  The  account  of  “  the  legend  of  Gabriel 
Boughton  ”  is  a  good  example  of  the  author’s  careful 
inquiry  and  critical  caution.  “John  Holwell  and  the  Fall 
of  Calcutta  ”  and  “  William  Fullerton  and  the  Patna 
Massacre”  are  the  subjects  of  two  other  chapters  of  intense 
interest.  The  personnel  of  the  Indian  Medical  Service  as 
presented  in  this  work  is  a  mosaic  of  very  various 
characters  and  endowments— good,  bad,  and  indifferent— 
but  the  general  impression  derived  from  its  perusal  is 
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that  integrity,  capacity,  and  humanity  were  dominant 
characteristics  of  the  majority. 

The  conditions  affecting  the  status  and  growth  of  the 
service  are  fully  detailed,  both  in  chronological  order  and 
under  special  headings.  The  service  dates  from  1600,  in 
which  year  a  charter  was  granted  to  the  “Association  of 
Merchant  Adventurers  ”  by  Queen  E  izabeth.  The  enter¬ 
prise  of  Bartliolomeo  Diaz  and  Vasco  de  Gama  had  opened 
the  Cape  route  to  the  East,  and  during  the  sixteenth 
century  voyages  were  made  to  Oriental  countries  and 
islands  by  the  Portuguese,  Dutch,  French,  and  Euglish  for 
trading  purposes,  the  Danes  following  early  iu  the  seven¬ 
teenth  century.  The  earlier  voyages  of  English  adven¬ 
turers  were  to  Sumatra,  Java,  Borneo,  Celebes,  Moluccas, 
Malay,  Siam,  Cambodia,  China,  Japan,  and  Manilla.  No 
permanent  footing  was  retained  iu  any  of  these  places, 
violent  struggles  with  the  Dutch  ending  in  their  favour. 
A  list  is  given  of  factories  founded  and  the  dates  of  estab¬ 
lishment  and  abandonment  noted.  The  longest  held  was 
Bencoolen,  in  Sumatra,  which  was  ceded  to  Holland  iu 
1825.  The  earliest  Indian  settlements  were  at  Nizain- 
patnam,  on  the  Coromandel  coast,  and  at  Surat,  on  tho 
Gulf  of  Cambay,  iu  1611.  Madras  was  acquired  in  1640, 
Bombay  in  1668,  and  Calcutta  iu  1690.  Forts  were  built 
and  towns  grew  at  these  stations,  which  became  tho 
capitals  of  three  independent  presidencies,  subordinate 
factories  haviug  been  established  in  numerous  localities, 
mostly  on  the  coast.  Organization  and  administrative 
convenience,  affecting  the  medical  as  well  as  other 
services,  were  secured  by  this  arrangement,  which  per¬ 
sisted  till  1773,  when  the  Madras  and  Bombay  presi¬ 
dencies  were  made,  subordinate  to  Bengal,  and  all  British 
India  was  placed  under  one  Governor-General. 

Daring  the  first  century  and  a  half  of  the  Indian  opera¬ 
tions  the  Company  was  a  purely  commercial  organization, 
its  holdings  consisting  of  factories  built  on  rented  or  con¬ 
ceded  land,  its  establishments  of  factors,  writers,  surgeons, 
servants,  and  guards,  and  its  transactions  of  purchase  and 
sale,  collection,  loading  and  unloading.  Medical  men  were 
appointed  to  ships  and  factories,  and  no  organized  service 
existed  till  the  year  1764.  The  arrangements  for  select¬ 
ing  surgeons  and  surgeons’  mates — the  only  grades  then 
recognized — were  somewhat  primitive.  In  a  very  interest¬ 
ing  chapter  the  career  of  “Surgeon-General  John  Woodall” 
is  described.  He  appears  to  have  been  a  man  of  consider¬ 
able  ability,  and  was  appointed  by  the  East  India  Com¬ 
pany  in  1614  to  select  surgeons  for  ships  and  factories 
and  furnish  them  with  medicine  chests.  He  retained 
this  appointment  t.ll  1643.  In  fulfilling  these  duties  he 
practised  mean  peculations  at  the  expense  of  the  men 
whom  he  recommended  for  appointment,  mostly  his  own 
apprentices,  and  of  the  Company.  These  pioneers  of  the 
Indian  Medical  Service,  so  selected,  appear  to  have  been 
of  an  inferior  stamp — most  of  them  ignorant  and  many  of 
them  dissipated.  Their  pay  was  about  £36  a  year  for 
surgeons  and  £20  for  surgeons’  mates;  but  they  were 
allowed  to  supplement  it  by  trading  and  privato 
practice,  as  were  their  successors  in  civil  employ, 
whose  salaries  were  accordingly  moderate.  This  aspect 
of  the  service  is  dealt  with  in  an  interesting  chapter 
on  “  Contracts  and  Trade.”  The  mortality  among 
these  early  medical  employees  seems  to  have  been  very 
high.  The  system  of  appointment  by  nomination,  certi¬ 
fication  by  the  College  of  Surgeons,  and  examination 
by  the  Company’s  doctor  continued  to  prevail  until  tho 
year  1855,  when  competitive  examination  was  instituted, 
and  the  entrance  conditions  and  tests  were  made  much 
more  stringent.  Very  otteu,  through  death  and  dismissal, 
vacancies  occurred  which  were  filled  up  by  “  locally  enter¬ 
tained  ”  men,  subject  to  home  approval.  Adventurers  and 
foreigners  were  thus  frequently  employed.  The  first  man 
in  the  first  competition  was  a  native — Soorjee  Cooinar 
Chuckerbutty,  who  became  a  professor  in  the  Calcutta 
Medical  College.  His  lead  has  been  followed  by  a  large 
aud  increasing  number  of  Indians.  Regulations  aud 
orders  regarding  admission  into  the  service  arc  fully 
detailed  in  a  special  chapter.  During  the  period  of  peace¬ 
ful  commerce  the  status  and  duties  of  the  Company’s 
medical  officers  were  purely  civil.  From  1745  onwards 
the  Company  became  militant,  and  war  with  the  French 
was  the  prelude  to  an  almost  continuous  career  of  struggle 
and  conquest,  tho  tide  of  war  speadiug  over  the  whole 
continent  until  British  power  dominated  throughout.  It 
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became  necessary  to  raise  a  native  army,  to  recruit 
European  troops,  and  import  English  regiments.  The 
Company’s  medical  officers  were  now  attached  to  battalions, 
and  military  service  came  to  be  more  important  than  civil. 
The  Indian  Medical  Service  became  primarily  an  army 
department,  its  members  being  lent  for  civil  duties,  liable 
to  recall,  on  occasion,  to  the  flag.  As  fresh  conquests  were 
made  and  fresh  territory  acquired  and  settled,  civil  require¬ 
ments  underwent  increase,  and  the  strength  of  the  service 
rapidly  rose.  This  is  dealt  with  in  a  special  chapter.  At 
first  medical  officers  in  military  employ  were  granted 
warrants,  but  in  1788  they  were  given  commissions.  Their 
rank  was  indicated  by  departmental  titles  having  a 
relative  army  value,  but  it  was  not  till  1898  that  they 
obtained  substantive  rank  as  army  officers.  During  this 
territorial  expansion  and  multiplication  of  appointments 
improved  medical  organization  and  administration  became 
necessary,  and  medical  boards  were  established  in  the 
three  presidencies,  which  assisted  the  Government  with 
advice  and  exercised  direction  and  control  over  the  execu¬ 
tive.  These  boards  came  into  existence  towards  the  close 
of  the  eighteenth  century,  and  continued  to  render  useful 
service  till  the  year  of  the  Mutiny,  when  a  director-general 
was  appointed.  From  1860  to  1865  no  appointments  were 
made  to  the  Indian  Medical  Service,  but  it  was  reopened 
to  competition  in  the  latter  year,  and  entered  on  a  new  era 
of  prosperity  under  carefully  devised  conditions  and 
regulations. 

In  a  series  of  chapters  on  rank,  pay,  pensions,  furlough 
and  leave,  funds  and  administration,  copious  details  are 
given  respecting  the  evolution  which  the  service  has 
undergone  in  regard  to  all  these  matters. 

In  other  chapters  information  is  given  about  employment 
in  civil  work  of  various  descriptions  and  service  in  the 
Indian  Navy.  The  general  impression  gained  from  these 
chapters  is  that  the  Indian  Medical  Service  has  undergone 
not  only  a  great  increase  in  the  number  of  members  and 
a  marked  improvement  in  organization,  but  has  gradually 
risen  in  value,  importance,  usefulness,  and  estimation. 

Of  the  work — professional  and  otherwise — done  by  the 
Indian  Medical  Service,  Lieutenant-Colonel  Crawford’s 
history  supplies  ample,  if  not  exhaustive,  details.  The 
primary  functions  of  the  service  have  been  medical 
attendance  upon  officer's,  subordinates,  and  servants,  and 
the  suggestion  and  application  of  measures  necessary  for 
the  preservation  of  public  health — in  short,  the  practice  of 
medicine  and  sanitation  in  the  widest  sense  of  these 
terms.  Towards  the  close  of  the  seventeenth  century 
hospitals  were  erected  at  presidential  head  quarters  for 
the  treatment  of  the  servants  of  the  Company  and  the 
poorer  members  of  the  native  community.  In  a  special 
chapter  full  information  is  given  regarding  the  provi¬ 
sion  of  many  hospitals  —  general  and  special  —  in 
Calcutta,  Madras,  and  Bombay,  up  to  the  present 
time.  Wealthy  inhabitants  of  these  towns  contributed 
handsomely  to  the  cost  of  building,  furnishing,  and  main¬ 
taining  these  institutions.  Asylums  were  also  erected  for 
lunatics  and  lepers.  At  subordinate  factories  and  stations 
hospitals  were  also  built,  and,  as  British  rule  extended, 
hospitals  and  dispensaries  were  established  at  district 
head  quarters,  at  subdivisional  stations,  and  in  towns  and 
large  villages  for  the  treatment  of  Indians.  Native  gentle¬ 
men  subscribed  generously  towards  the  erection  and  sup¬ 
port  of  these  institutions.  The  system  of  medical  relief 
which  has  been  gradually  spread  over  British  India, 
including  the  feudatory  States,  is  one  of  the  most  credit¬ 
able  features  of  Indian  administration  and  has  served 
most  materially  to  impress  on  the  native  mind  the  good¬ 
will  of  the  rulers  towards  the  ruled.  Iu  this  benevolent 
work  the  Indian  Medical  Service  has  taken  a  leading 
part.  Hospitals  at  head  quarters  and  large  stations  have 
constituted  centres  of  medical  effort  and  administration, 
and  have  also  subserved  the  important  purpose  of  medical 
education  by  which,  through  the  agency  of  the  Indian 
Medical  Service,  the  public  services  and  the  general  com¬ 
munity  have  been  supp.ied  with  educated  "  and  skilful 
officers  and  practitioners  drawn  from  the  population  of  the 
country.  A  large  and  growing  indigenous  profession  of 
rational  medicine  has  been,  since  an  early  period  of  the 
nineteenth  century,  created  by  the  agency  of  Government 
colleges  and  schools,  and  private  institutions  are  now 
being  organized  for  the  same  purpose.  So  successful  have 
these  proceedings  been  that  the  Government  of  Bengal 


has  recently  seen  its  way  to  the  formation  of  a  council  of 
medical  education  and  registration  and  the  establishment 
of  a  State  diploma  conferring  a  legal  status  upon  qualified 
medical  men.  The  rise  and  progress  of  medical  education  in 
India  are  described  in  a  special  chapter,  and  efforts  made 
from  time  to  time  by  means  of  medical  societies  and 
journals  towards  mutual  association  and  improvement 
in  another. 

The  introduction  of  vaccination  into  India  in  1804,  and 
the  measures  adopted  to  spread  the  practice  throughout  the 
empire  through  the  agency  of  trained  native  vaccinators 
working  under  European  direction  and  supervision,  is  another 
most  creditable  and  successful  enterprise  undertaken  and 
developed  by  the  Indian  Medical  Service,  which  has  also 
in  recent  years  performed  preventive  inoculations  against 
cholera  and  enteric  fever,  according  to  Haffkine’s  and 
Wright’s  methods,  on  a  large  scale.  During  the  last  half- 
century  sanitation  has  occupied  a  prominent  and  growing 
position  in  Indian  administration  and  Indian  medical 
officers  and  subordinates  have  been  in  increasing  numbers 
employed  in  the  ministry  of  public  health.  The  scientific 
study  of  the  pathology  and  etiology  of  tropical  diseases  has 
been  placed  on  a  practical  and  productive  basis.  In 
addition  to  the  performance  of  their  own  proper  professional 
work,  members  of  the  Indian  Medical  Service  have  willingly 
undertaken  such  offices  as  postmaster,  registrar,  super¬ 
intendent  of  gaols,  lunatic  asylums,  and  medical  schools, 
inspector  of  factories,  sheriff,  mayor,  coroner,  and  so  forth  ; 
the  Government  being  always  glad  to  secure  the  services 
of  educated  and  trustworthy  men  for  duties  of  this  kind. 
Indian  medical  officers  have  from  time  to  time  fulfilled 
combatant  functions  in  the  army.  In  a  chapter  entitled 
“  The  Double  Commissions  ”  the  author  shows  that  medical 
officers  have  in  many  instances  been  given  commissions  in 
the  army,  and  that,  on  the  other  hand,  men  who  had  been 
medically  educated  and  joined  the  army  as  combatants 
have  been  appointed  to  medical  charges,  while  in  some 
cases  men  have  held  both  medical  warrants  and  military 
commissions,  being  given,  on  reaching  the  rank  of 
captain,  the  option  of  serving  as  surgeons  or  soldiers. 
Indian  medical  officers  have  likewise  frequently  exchanged 
professional  work  for  civil  or  political  employment. 

The  “war  services”  of  medical  officers  are  minutely 
chronicled  in  a  special  chapter,  and  their  service  in  the 
Indian  Navy  described  in  another.  Chapters  on  “  Honours 
and  Rewards ”  and  “Courts  Martial”  supply  data  regarding 
the  recognition  of  meritorious  service  and  the  reverse.  The 
share  which  medical  officers  of  both  services  took  in  the 
suffering  and  glory  arising  out  of  the  Sepoy  mutiny  and 
its  suppression  is  displayed  at  length  in  another  chapter. 
Of  non-professional  labour  performed  by  members  of  the 
Indian  Medical  Service  a  full  account  is  given  in  a  chapter 
entitled  “  Other  Extra-professional  Work :  Exploration, 
Science,  Philology,  Literature.”  In  all  these  departments 
men  have  done  conspicuous  and  valuable  work.  Contri¬ 
butions  to  general  literature  have  not  perhaps  been  very 
voluminous,  but  the  bulk  of  professional  literature,  includ¬ 
ing  books  and  communications  to  the  medical  press  and 
official  reports  of  every  description,  many  of  them  of  great 
merit  and  utility,  composed  by  Indian  medical  officers, 
must  be  prodigious.  In  addition  to  the  main  theme  of 
these  elaborate  volumes  information  is  given  regarding 
other  medical  agencies  which  have  existed  and  worked  iu 
and  in  relation  to  India.  A  chapter  is  devoted  to  “  The 
Minor  Medical  Services :  St.  Helena,  the  West  Coast, 
Prince  of  Wales  Island,  and  China.”  Some  notes  are  also 
supplied  regarding  the  Army  Medical  Department,  the  un¬ 
covenanted  medical  services,  and  the  subordinate  medical 
services — assistant  surgeons  and  sub-assistant  surgeons,  tho 
two  latter  recruited,  educated,  trained,  and  appointed  in 
India.  “  European  surgeons  in  the  service  of  Oriental 
potentates,”  medical  adventurers,  private  practitioners, 
European  and  native  medical  missionaries,  and  lady 
doctors  employed  by  the  Dufferin  Fund  are  also  included 
in  this  category. 

Under  the  head  of  “General  Remarks”  an  account  is 
given  of  the  nature  of  the  duties  which  medical  officers  in 
military  and  civil  employ  are  required  to  perform,  and  a 
comparison  drawn  between  the  Indian  Medical  Service  as 
a  career  and  various  other  spheres  of  medical  employment. 
These  observations  will  be  found  to  be  of  great  value  by 
young  medical  diplomates  casting  about  for  a.  life  occu¬ 
pation  giving  promise  of  useful  work  and  substantial 
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remuneration.  Some  notes  on  mortality  and  longevity 
indicate  that  India  is  by  no  means  the  deadly  country 
which  it  used  to  be. 

A  chapter  on  “The  Future”  is  largely  devoted  to  a 
criticism  of  Lord  Morley’s  proposal  to  throw  open  various 
civil  appointments  now  held  by  members  of  the  Indian 
Medical  Service  to  the  general  profession,  thus  restricting 
the  growth  of  that  service  and  favouring  the  development 
of  an  “  independent  medical  profession  ”  in  India.  This 
scheme  is  shown  to  be  objectionable  administratively, 
and  likely  to  damage  the  public  interests  and  injure  the 
credit,  popularity,  and  efficiency  of  the  service.  It  has  so 
far  remained  in  abeyance.  The  application  of  the  station 
hospital  system  to  the  native  army  is  also  discussed, 
and  the  relation  between  the  military  and  civil  branches 
of  the  service,  and  the  establishment  of  a  “  regular 
graded  service  of  lady  doctors,”  is  advocated.  The  author 
takes  a  hopeful  view  of  the  future  of  the  Indian  Medical 
Service,  notwithstanding  the  unpopularity  which  recent 
entrance  examinations  disclose. 

From  this  cursory  review  it  will  be  gathered  that  this 
work  is  a  very  remarkable — we  had  almost  written  monu¬ 
mental — product  of  genius  and  industry.  By  officers  of 
the  Indian  Medical  Service  on  both  the  active  and  retired 
lists  it  will  be  heartily  welcomed  and  diligently  scanned. 
Indian  officials  of  other  departments  will  find  in  it  much 
to  interest  them,  and  the  relations  and  descendants  of 
Indian  medical  officers  will  derive  pleasure  from  refer¬ 
ences  to  the  lives  and  services  of  their  ancestors.  Those 
who  wish  to  study  a  particular  phase  of  the  marvellous 
building  up  of  the  Indian  Empire  and  the  not  less  mar¬ 
vellous  government  of  that  empire  will  discover  in  these 
volumes  abundance  of  curious  and  important  information, 
hitherto  buried  in  musty  records  and  obsolete  books,  now 
revealed  in  orderly  and  readable  form  through  the 
persistent  and  praiseworthy  diligence  of  their  gifted 
author. 


WAR  AND  DISEASE. 

Medals  for  Distinguished  Medical  Services  in  the 
Army  and  Navy. 

The  second  of  the  Chadwick  lectures  on  War  and 
Disease,  delivered  by  Dr.  F.  M.  Sandwith  at  the 
Royal  Society  of  Arts  on  January  22nd,  was  followed 
by  the  presentation  of  Chadwick  medals  and  cheques 
for  T50  to  naval  and  military  medical  officers  “  who 
had  most  distinguished  themselves  in  promoting  the 
health  of  the  men  of  their  respective  services.” 
The  recipients— who  were  nominated  for  the  honour 
by  Sir  Arthur  May,  Director-General  of  the  Royal 
Navy  Medical  Service,  and  Sir  Alfred  Keogh,  Director- 
General  of  the  Army  Medical  Service,  respectively — were 
Fleet  Surgeon  R.  C.  Munday  and  Colonel  W.  H. 
Horrocks.  Sir  Frederick  Treves  was  in  the  chair. 

Sir  William  Collins  explained  the  purposes  of  the 
Chadwick  Trust  and  the  objects  for  which  medals  were 
awarded.  He  remarked  that  in  no  other  war  had  so 
much  anxious  care  been  given  to  the  health  and  welfare  of 
the  fighting  men,  and  probably  amongs  me  of  the 
nations  engaged  had  there  been  so  large  .  measure  of 
success  in  this  respect  as  among  our  own.  For  this  the 
public  had  to  thank  principally  the  great  medical  depart¬ 
ments  over  which  Sir  Arthur  May  and  Sir  Alfred  Keogh 
presided. 

Sir  Arthur  May,  in  presenting  Fleet  Surgeon  Munday, 
emphasized  the  importance  of  matters  affecting  the  health 
of  those  in  the  fighting  line,  upon  whom  the  very  existence 
of  the  country  depended.  It  was  not  generally  known  how 
great  had  been  the  improvement  in  the  health  of  the  navy 
in  recent  years.  When  he  entered  the  navy  in  1878  the 
daily  sick-rate  was  47  per  1,000 ;  now  it  was  25 ;  the  in- 
validing-rate  then  was  35  and  now  15 ;  and  the  death- 
rate  had  been  reduced  from  6  to  2  per  1,000.  The 
improvement  was  almost  entirely  due  to  attention  to 
years  almost  he  looked  to  see  a  reduction  in  the  next  five 
hygiene,  and  as  great  as  had  occurred  in  the  last  thirty- 
eight  years. 

Sir  Alfred  Keogh,  who  presented  Colonel  Horrocks, 
said  that  conditions  in  France  had  given  the  department 
much  anxiety,  but  the  army  was  healthy  so  far.  Sir 
Alfred  Keogh  referred  to  Colonel  Ilorrocks’s  great  services, 


notably  in  regard  to  Malta  fever,  and  mentioned  that  he 
had  just  been  appointed  an  honorary  physician  to  the 
King. 

The  medals  were  then  presented  by  Sir  William 
Collins. 

Dr.  F.  M.  Sandwith  discussed  the  medical  aspects  of 
the.  South  African  and  Russo-Japanese  campaigns.  .He 
pointed  out  that  diseases  in  armies  arose  mainly  from 
unhygienic  conditions,  which  even  the  greatest  care  by 
the  medical  department  could  not  entirely  obviate.  The 
diseases,  conveyed  by  dirt,  among  which  typhoid  fever 
was  included,  were  the  most  common.  Though  tho 
causes  were  not  wholly  avoidable,  antityphoid  inocula¬ 
tion  provided  a  means  of  rendering  the  soldier  to 
a  considerable  extent  and  for  a  limited  period  immune. 
This  preventive  measure  was  only  imperfectly  tried 
in  the  South  African  campaign,  where  typhoid  fever 
and  dysentery  caused  an  appalling  number  of  deaths; 
but  in  the  present  war  antityphoid  inoculation  had 
been  remarkably  successful.  In  the  Russo-Japanese  war 
the  Japanese  had  given  to  the  world  an  object-lesson 
of  the  effectiveness  of  sanitary  precautions  and  the  educa¬ 
tion  of  the  soldier  in  preventive  measures.  Dr.  Sandwith 
also  dealt  with  bacillary  dysentery  and  cholera,  and  men¬ 
tioned  that  last  October  93  cases  of  cholera  were  reported 
in  Austria,  besides  231  in  Hungary  and  a  few  cases  in 
Russia.  In  November,  33  cases  of  cholera,  with  9  deaths, 
had  been  notified  in  the  Austrian  army  in  Silesia.  A  total 
of  805  cases  had  been  reported  in  Austria-Hungary.  These 
figures  might  sound  alarming,  but  they  were  small  com¬ 
pared  with  reports  from  countries  where  cholera  was 
endemic.  For  instance,  between  June  and  October  of  last 
year  there  were  2,034  cases  in  the  Presidency  of  Madras, 
with  1,579  deaths — a  mortality  of  more  than  74  per  cent. 
Cholera  had  been  lurking  in  the  Balkans  and  adjacent 
countries  since  it  was  brought  to  Constantinople  by 
Turkish  troops  from  Asia  Minor,  during  the  Balkan  war 
in  1912,  when  the  disease  effectively  arrested  the  advance 
of  the  Bulgarians  at  the  lines  of  Tchataldja.  The  inci¬ 
dence  of  the  disease  in  the  Bulgarian  army  had  been 
variously  stated  at  from  16,000  to  30.000  cases.  In  the 
following  summer  returning  troops  spread  the  disease  in 
Bulgaria,  Servia,  Roumania,  and  Greece,  while  in  the 
autumn  of  1913  some  cases  were  reported  from  Bosnia, 
Herzegovina,  Hungary,  and  Austria. 

Sir  Frederick  Treves  proposed  a  vote  of  thanks  to  the 
lecturer  and  referred  to  the  importance  of  educating  the 
soldier  in  regard  to  such  diseases  as  typhoid.  There  was 
a  great  difference  between  conditions  in  the  South  African 
war  and  the  Russo-Japanese  war  in  this  respect — • 
the  Japanese  soldier  had  been  instructed  and  ours  had 
not.  In  the  South  African  war  it  was  dreadful  to 
see  the  results  of  the  ignorance  of  the  rank  and  file. 
Now  much  time  was  spent  in  instructing  the  soldiers, 
and  this  was  a  great  factor  in  securing  improved 
sanitary  conditions.  The  hygienic  standard  in  South 
Africa  was  fair  for  that  time,  but  the  sanitary 
arrangements  in  the  present  war  were  unprecedented; 
there  never  was  a  campaign  in  which  soldiers  had  been 
better  looked  after.  The  sanitary  measures  to  secure  the 
health  of  .the  soldiers  and  their  care  when  ill  would  go 
down  to  history  as  one  of  the  most  magnificent  features  of 
the  campaign.  In  regard  to  typhoid,  Sir  Frederick  Treves 
remarked  that  the  greatest  precautions  could  not  always 
prevent  infection,  but  further  protection  was  afforded  by 
inoculation.  Those  who  attempted  to  persuade  the  soldier 
not  to  be  inoculated  played  into  the  hands  of  the  enemy, 
and  gave  the  soldier  exactly  the  advice  the  Germans  would 
bo  only  too  pleased  to  give  him.  He  gave  some  statistics 
illustrating  the  protection  afforded  by  antityphoid  inocu¬ 
lation. 

[In  a  letter  published  in  the  Times  of  January  26th, 
Sir  Frederick  Treves  gave  statistics  brought  down  to  a 
later  date,  as  follows:  “Of  the  first  421  cases  of  typhoid 
fever  in  the  present  campaign  among  British  troops,  305 
were  in  men  who  were  not  inoculated.  In  the  421  cases 
there  have  been  35  deaths.  Of  these  deaths  34  were  men 
who  had  not  been  inoculated  within  two  years.  Only  one 
death  occurred  among  patients  who  were  inoculated,  and 
that  man  had  only  been  inoculated  once.”] 

The  vote  of  thanks  was  heartily  accorded  and  the 
proceedings  terminated. 
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WASTE  AND  OYER-EATING. 

It  is  announced  officially  that  a  Cabinet  Committee, 
with  the  Premier  in  the  chair,  is  considering  the  rise 
in  prices  of  foodstuffs.  We  would  point  out,  to  start 
witli,  that  wealth  buys  nothing  but  flavour — things  to 
tickle  the  palate.  The  very  cheapest  foods,  wisely- 
chosen,  have  all  the  physiological  value  of  the  dearest. 
The  cheapest  American  cheese  is  as  nutritive  as 
Stilton  or  Roquefort,  the  herring  is  as  nourishing  as 
salmon,  the  flank  or  shin  of  beef  as  the  sirloin,  mar¬ 
garine  as  butter,  starch  as  arrowroot,  cabbage  as 
asparagus.  Moreover,  by  good  cooking  cheap  food 
can  be-  made  as  tasty  and  appetizing  as  the  dearest, 
and  no  less  good  a  stimulant  of  the  digestive  juices. 

One  of  the  most  deplorable  things  in  the  organiza¬ 
tion  of  modern  society  is  that  the  factory  has  divorced 
man  and  woman  from  the  home  life  ;  the  old  arts  and 
comforts  of  home  have  vanished  in  the  last  hundred 
years.  The  other  day  we  saw  a  “white  pudding,”  an 
old  Scottish  dish,  now  forgotten,  made  of  oatmeal  and 
dripping,  flavoured  with  herbs  and  onion,  stuffed  into 
a  sausage  skin,  boiled  for  hours,  and  then  fried  in  fat ; 
it  was  a  most  tasty,  nutritious,  and  excellent  meal. 
The  Scots  had  a  magnificent  basis  of  diet  in  their  oat¬ 
meal  and  milk  with  green  stuff  from  the  kailyard, 
forsaken  now  for  white  bread,  margarine,  and  tea.  The 
cottage  home  in  many  towns  has  almost  gone,  changed 
into  the  one  or  two  room  tenement ;  the  cooking 
facilities  therein  are  bad  as  they  can  be,  and  this, 
combined  with  factory  life  and  the  amusements  of 
the  town,  lead  to  the  lazy,  easy  purchase  of  pre¬ 
pared  foods.  The  rich  set  the  fashion  for  fancy 
white  bread,  the  servant  class,  spread  it,  and  the  poor 
suppose  that  what  their  richer  neighbours  eat  must 
be  the  best. 

The  miller  takes  from  the  wheat  berry  the  outer 
layers  and  germ  which  contain  those  subtle  principles, 
the  vitamines— some  necessary  for  nutrition,  others 
for  growth — the  phosphates  and  lipoid  bodies,  and  a 
part  of  the  wealth  of  protein  the  germ  contains. 
These  are  the  very  principles  of  growth  ;  are  not 
the  outer  layers  of  the  berry  the  first  to  soften  in 
the  soil  and  feed  the  budding  germ  ?  These  the 
miller  separates  and  sells  for  cattle  food ;  and  right 
well  the  fowls  and  pigs  thrive  on  the  middlings, 
and  the  rabbits  on  bran.  The  bed-rock  diet  of  the 
very  poor  now  consists  of  white  bread,  margarine, 
sugar,  and  tea.  Where  are  the  vitamines  and  the 
lipoids  in  these  to  make  the  healthy  growth  of 
children  ?  Beri-beri  devastated  the  labour  world  of 
the  East  because  the  miller  chose  to  polish  the  rice 
berry  and  make  it  white  to  please  the  eye.  Add  the 
polishings  to  the  diet  and  beri-beri  is  at  an  end.  In 
Britain  food  has  been  cheap  and  plentiful  ;  vitamines 
and  lipoids  have  been  picked  up  by  the  poor  in  milk 
or  eggs,  pig’s-fry  or  herrings,  tripe  and  onions,  fruit 
from  the  coster  barrow,  or  the  green  stuffs  from  the 
market  gardens.  Malnutrition  has  been  due  to  the 
ignorant  feeding  habits  as  much  as  to  the  poverty  of 
the  poor — to  their  notion  that  all  foods  are  of  equal 


value,  and  to  the  diet  of  white  bread,  margarine, 
and  tea.  Now  that  there  is  a  danger  of  prices 
rising  and  poverty  spreading,  the  preference  for  the 
white  loaf  becomes  of  far  greater  national  im¬ 
port.  Flour  is  bleached  wholesale  to  make  it 
white.  The  bleaching  enables  low  grades  of  flour 
to  be  sold  as  white,  and  enhances  the  profit  of 
the  miller.  It  is  of  no  value  ;  if  anything  it  tends  to 
deteriorate  the  flour.  Economically  it  is  a  wholly 
unsound  proceeding.  The  human  energy  wasted  in 
this  monstrous  process  would,  if  properly  directed, 
relieve  a  large  portion  of  the  misery  of  the  conditions 
of  the  very  poor.  Let  the  Government  once  and  for 
all  forbid  this  bleaching  and  insist  on  the  sale  of 
a  household  flour  of  the  same  standard  as  our 
forbears  had  from  the  millers  whose  windmills 
ground  the  golden  grain.  The  wheat  then  will  go 
much  further,  and  the  cattle  cease  to  have  the  best 
part  of  the  food  of  man. 

It  is  the  bleaching  and  faking  of  flour  which  give 
opportunity  for  the  millers  to  form  rings  and  force  the 
prices  up  in  times  like  these.  Bread  is  sold  legally  by 
weight,  and  too  often  the  baker  slack-bakes  his  loaf 
and  leaves  as  much  water  in  it  as  possible;  in  conse¬ 
quence  the  bread  is  less  digestible,  more  dough-like, 
and  less  nourishing.  Bread  ought  to  be  sold  as  con¬ 
taining  a  given  weight  of  the  food  principles  found 
in  wheat,  not  less  than  so  much  protein,  so  much 
carbohydrate,  and  containing  all  the  principles  which 
suffice  to  support  the  nutrition  of  pigeons  when  they 
are  fed  on  bread  and  water.  In  three  weeks  pigeons 
fed  on  white  bread  and  water  mope  to  die.  On  the 
wholemeal  wheat  they  live  and  flourish.  This  is  the 
true  physiological  test  of  bread  value. 

In  the  canning  of  foodstuffs  heating  to  1200 
destroys  the  vitamines.  Tinned  food,  therefore, 
cannot  replace  fresh  foods.  We  want  the  nation  to 
have  fresh  foods,  not  faked  foods. 

Of  very  high  value  among  cheap  foods  is  the 
potato.  With  milk  and  fat  it  forms  an  adequate  and 
healthy  diet.  Cooked  with  cheese  w:e  obtain  a  food 
at  once  nutritious  and  appetizing.  Waste  of  protein, 
of  valuable  salts  and  vitamines  must  be  prevented  by 
boiling  or  baking  potatoes  in  their  skins,  though  for 
boiling,  just  a  narrow  scale  of  skin  can  be  removed. 
The  ordinary  habit  of  peeling  and  soaking  potatoes 
not  only  wrastes  the  good  things  and  flavour 
in  the  peel,  but  allows  much  of  the  precious 
principles  in  the  potato  to  dissolve  out — to  be 
thrown  away  with  the  water  in  which  they  are 
soaked  and  boiled.  If  it  became  necessary  to  add 
much  potato  to  flour  for  the  making  of  bread, 
the  nutritive  value  of  the  loaf  will  be  lowered,  for 
potato  contains  a  lower  percentage  of  protein  and 
starch  than  flour ;  the  wholesomeness  of  the  loaf,  on 
the  other  hand,  will  not  be  lessened,  but  the  children 
will  want  more  slices  of  such  a  bread  ;  that  must  not 
be  forgotten.  The  water  in  which  meat,  bacon,  fish, 
or  vegetables  are  cooked  should  be  boiled  down,  and 
become  part  of  the  stoekpot  into  which  all  scraps  of 
food,  bread,  meat,  bones,  and  vegetables  should  gd. 
Probably  as  many  people  again  could  be  well  fed  by 
good  cooks  on  the  waste  which  is  thrown  away  from 
the  kitchens  of  poor  and  rich  alike. 

The  waste  of  food  in  our  country  is  colossal.  There 
is  almost  nothing  in  our  raw  foodstuffs  which  cannot 
be  used.  The  outside  leaves  and  peelings  of  vege¬ 
tables,  the  bones,  the  waste  of  broken  bread,  put  in 
the  stoekpot  make  palatable  and  most  nutritious 
broth.  The  pig  flourishes  and  waxes  fat  on  the  con¬ 
tents  of  the  waste-pail.  Children  could  flourish  no 
less  well  on  the  discarded  material.  The  servant  class 
are  often  most  wasteful,  from  a  mistaken,  uneducated, 


JAN.  30,  1915] 


PA11EN CHYMATO U S  SYPHILIS 


r  Tde  Hbiiibh 

L  Medical  Jodbsal 


and  snobbish  view  of  life.  We  know  of  stokers  on  a 
great  line  of  steamers  who  accept  nothing  but  whole 
loaves  of  bread  and  whole  joints  of  meat.  All  that 
is  left  over  from  each  meal  is  thrown  through  the 
portholes.  They  would  tolerate  no  made-up  dishes, 
the  leavings  of  another  meal,  which  every  good 
housewife  serves  in  appetizing  and  wholesome  form. 
To  waste  food,  the  energizer  of  life,  is  against  the 
higher  nature  of  man,  and  the  duty  to  avoid  it  should 
be  inculcated  as  a  part  of  the  moral  teaching  in  every 
school  of  the  land. 

The  crusade  against  alcohol  has  worked  wonders, 
but  we  want  a  crusade  also  against  waste,  and  one 
prevalent  form  of  waste  is  over-eating.  Many  of  the 
well-to-do  eat  too  much,  and  turn  good  food  into 
dross,  while  the  poor  are  under  or  wrongly  fed.  The 
widely  held  idea  that  man  can  feed  up  his  strength  is 
wholly  erroneous.  Over-feeding  leads  to  excessive 
bacterial  decomposition  in  the  bowel,  absorption  of 
toxins,  metabolic  disturbances,  and  lessening  of  health, 
vigour,  and  happiness.  The  amount  of  food  required 
is  determined  by  the  energy  output  of  the  body,  and  to 
put  in  more  is  as  useless  as  pouring  petrol  into  the 
already  filled  tanks  of  a  car.  The  fortunes  of  the  quack 
pill  vendors  show  the  extent  of  this  national  vice.  There 
would  not  be  an  underfed  child  in  the  land  if  the  over¬ 
feeders  yielded  up  their  excess,  and  the  increased 
number  of  good-tempered  and  happy,  healthy  people 
would  be  astonishing.  Many  of  the  children  of  tne 
rich  are  nowadays  really  starved  by  over-indulgence. 
Four  meals  a  day  and  sweets  and  food  between  meals 
sets  up  in  them  a  chronic  derangement  of  the  diges¬ 
tive  organs  which  leads  to  malnutrition.  It  is  as 
easy  to  starve  the  body  by  ill-feeding  as  by  deficient 
feeding;  the  chronically  unclean  tongue  and  disturbed 
nutrition  aie  the  precursors  of  the  decay  of  teeth. 
If  the  immunizing  mechanism  of  the  mouth  is  to 
be  efficient  the  stomach  must  be  in  perfect  order, 
and  long  fasting  periods  must  intervene  between 
meals.  Three  meals  a  day  is  the  right  rule,  and 
every  man  should  rise  from  table  not  satiated  but 
wishing  to  eat  more.  His  appetite  should  be  as  keen 
and  the  tongue  as  clean  as  that  of  a  well-kept  dog. 
The  sweets,  jams,  pickles,  and  spiced  meats, 
the  proud  handicraft  of  the  old-time  housewife, 
offered  a  rare  feast,  the  sparse  appetizer  of  the 
homely  meal.  Now  they  are  made  common  truck, 
and  at  every  meal  tempt  the  appetite  to  over-indul¬ 
gence.  The  nation  needs  to  eat  more  wisely,  and  it 
mai(  well  think  of  this  while  considering  the  ways 
and  means  of  cheapening  food. 


* 

PARENCHYMATOUS  SYPHILIS. 

The  address  by  Dr.  Mott  on  the  diagnosis  and 
treatment  of  parenchymatous  syphilis,  published  this 
week,  contains  an  authoritative  account  of  the  present 
position  with  regard  to  the  treatment  of  syphilis  of  the 
central  nervous  system,  set  out  with  his  customary 
great  skill  and  lucidity. 

As  a  result  of  the  improvements  made  during  recent 
years  in  the  diagnosis  and  treatment  of  syphilis,  and 
still  more  in  consequence  of  the  study  of  its  experi¬ 
mental  pathology,  conceptions  of  the  changes  it  pro¬ 
duces  in  the  central  nervous  system  are  becoming 
much  more  precise  than  they  were  a  few  years  ago. 
In  the  same  way  the  terminology  of  the  disease  is 
altering,  and  names  such  as  “  parasyphilis,”  “  meta¬ 
syphilis,”  and  “quaternary  syphilis”  are  being  dropped. 
“.Parasyphilis,”  for  example,  was  a  term  coined  by 
Fournier  to  indicate  a  pathological  condition  requiring 
syphilis  as  its  antecedent,  but  believed  not  itself  to  be 
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an  active  manifestation  of  the  syphilitic  virus,  because 
it  was  not  amenable  to  antisyphilitic  treatment. 

During  the  last  few  years,  however,  numerous 
observers  have  demonstrated  the  fact  that  syphilitic 
spirochaetes  do  occur  in  the  central  nervous  system  of 
patients  with  general  paralysis  of  the  insane  and 
tabes  dorsalis,  both  of  them  typically  “  parasyphilitic” 
maladies.  As  to  the  point  that  they  are  little,  if 
at  all,  amenable  to  antisyphilitic  remedies,  it  has 
recently  been  shown  that  salvarsan  and  certain  other 
drugs,  when  administered  by  intravenous  injection, 
do  not,  as  a  matter  of  fact,  gain  adequate  access  to 
the  tissues  of  the  brain  ;  they  are  selectively  excluded 
by  the  cells  of  the  choroid  plexus,  in  all  probability, 
and  for  this  reason  fail  to  exert  any  curative  action. 
It  is  clear,  therefore,  that  a  new  terminology  is 
needed.  At  the  International  Congress  of  Medicine 
in  London  in  1913  the  name  “parenchymatous 
syphilis  ”  was  extensively  applied  to  the  various 
chronic  late  syphilitic  affections  of  the  brain  and 
cord.  But  even  this  term  is  not  free  from  objection, 
for  it  appears  to  lay  stress  on  the  changes  produced 
in  the  essential  nerve  structures  of  the  brain  and  cord 
while  disregarding  the  interstitial  changes,  or  changes 
in  the  neuroglia  and  supporting  tissues,  as  Head  and 
Fearnsides1  point  out.  These  authors  therefore 
prefer  to  divide  instances  of  syphilitic  disease  of  the 
central  nervous  system  into  those  of  syphilis 
meningovascular  is  and  syphilis  centralis.  The  latter 
term  was  chosen  to  include  all  those  cases  in  which 
the  degeneration  of  nerve  tracts  or  nuclei  shows  that 
the  lesion  must  lie  within  the  structure  of  the  nervous 
system  itself,  including  “parasyphilitic”  lesions. 
They  believe  that,  as  a  name,  “  central  syphilis  ”  is 
less  likely  than  “  parenchymatous  syphilis  ”  to  lead, 
in  the  future,  to  the  erroneous  view  that  the  nervous 
elements  alone  react  in  these  cases  to  the  toxic  action 
of  the  spirochaete.  In  the  discussion  following  the 
delivery  of  Dr.  Mott’s  address  in  the  Section  of 
Neurology  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Aberdeen  this  point  was 
emphasized  by  Dr.  McIntosh. 

These  remarks,  however,  are  by  the  way.  Dr. 
Mott’s  address  is  concerned  with  the  pathology  of 
central  or  parenchymatous  syphilis,  and  certain  ex¬ 
perimental  observations  connected  therewith.  The 
conclusion  reached  is  that  there  may  be  a  biological 
difference  between  the  spirochaetes  of  general  para¬ 
lysis  or  tabes  and  those  of  primary  syphilis,  acquired 
as  a  result  of  their  prolonged  residence  in  the  human 
body.  It  is  thought  probable,  too,  that  comple¬ 
mentary  changes  also  take  place  in  the  cells  of  the 
human  body  after  years  of  infection  with  the  syphi¬ 
litic  virus,  with  the  result  that  they  become  hyper¬ 
sensitive  to  its  action.  Here  we  come  to  close 
quarters  with  that  obscure  condition  described  in 
1903  by  von  Pirquet  as  “  allergy,”  the  change  in  the 
reactions  of  the  tissues  to  second  vaccination  for 
example,  or  to  second  injections  of  antitoxic  serum — 
when  the  hypersusceptibility  of  the  tissues  due  to  the 
action  of  some  toxic  constituent  of  the  serum,  arti¬ 
ficially  produced  by  the  first  injection,  may  give  rise 
to  the  unpleasant  or  even  fatal  symptoms  of  “  serum 
disease  ”  when  the  second  injection  is  given.  With¬ 
out  going  further  into  the  question,  it  is  enough  to 
say  that  the  chronic  course  oi  syphilis  produces  many 
allergic  manifestations,2  and  there  is  reason  for 
believing  that  in  central  or  parenchymatous  syphilis 
the  cerebral  tissues  are  hypersusceptible  to  the  action 
of  the  virus.  The  number  of  the  spirochaetes  present 
in  these  central  lesions  often  appears  to  be  small,  and 


1  H.  Head  and  E.  G.  Fearnsides,  Brain,  London,  1914,  xxxvii,  1. 

2  J.  McIntosh  and  P.  Fildes.LB  rain.  London.  1914.  xxxvii.  141. 
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their  virulence,  as  Dr.  Mott  points  out,  is  attenuated. 
Yet  owing  to  the  hypersensitiveness  of  the  tissues 
the  resulting  lesions  may  be  both  extensive  and 
serious.  If  it  is  the  interstitial  tissues  of  the  central 
nervous  system  that  are  attacked,  the  type  of  reaction 
and  degeneration  known  as  gumma  will  result.  But 
if  the  nervous  elements  themselves  chance  to  be 
affected,  tabes  or  general  paralysis  of  the  insane  will 
result ;  and,  as  the  reparative  powers  of  nervous 
tissue  are  very  small,  the  damage  done  by  the 
degenerative  processes  will  be  irreparable  and  un¬ 
affected  by  any  form  of  treatment  at  present  known 
to  us.  The  result  shows  itself  in  various  degrees  of 
paralysis  or  dementia. 

After  a  careful  analysis  of  the  physiology  and 
pathology  of  the  nervous  disorders  thus  produced 
Dr.  Mott  proceeds  to  the  discussion  of  their  treatment. 
Here,  alas!  he  cannot  paint  the  outlook  in  any 
hopeful  colours.  “  Candidly,”  he  writes,  “  I  do  not 
think  any  measure  of  success  has  attended  any  of 
the  methods  of  treatment  so  far  employed  for  general 
paralysis.”  Prevention  is  better  than  cure,  and  most 
of  all  is  this  true  when  cure  appears  to  be  impossible. 
One  of  the  most  recent  methods  that  has  been 
suggested  consists  in  the  injection  of  minute  doses 
of  salvarsan  or  of  salvarsanized  serum  into  the  theca 
of  the  spinal  cord.  The  hope  is  that  the  drug  thus 
in  ected  will  gain  access  in  efficient  quantity  to  the 
spinal  cord  and  brain,  and  will,  be  able  to  destroy  the 
spirochaetes  lying  hid  in  their  recesses.  This  mode 
of  treatment  was  considered  at  length  by  several  of 
the  speakers  who  joined  in  the  discussion  following 
the  address,  but  none  of  them  had  any  conclusive  or 
even  promising  lines  of  proof  to  bring  forward  in  its 
favour.  When  salvarsan  was  introduced  by  Ehrlich 
in  1910,  and  neo-salvarsan  two  years  later,  there  was 
a  great  blowing  of  trumpets  by  the  German  school 
of  medicine,  and  the  advent  of  a  new  “  Thcrapici 
steriliscins  magna”  was  hailed  with  the  loudest 
acclamations.  It  was  asserted  that  now  at  last  we 
possessed  a  drug  that  would  steiilize  the  human  body 
so  far  as  the  spirochaete  was  concerned,  and  so  provide 
a  safe  and  certain  cure  for  syphilis  without  injury  to 
its  victim.  But  experience  has  shown  that  these  re¬ 
joicings  were  premature;  it  maybe  noted,  too,  that 
these  exaggerated  claims  for  the  drugs  were  not  made 
by  that  experienced  man  of  science  Ehrlich  himself. 
Deaths  from  the  therapeutic  employment  of  both 
salvarsan  and  neo-salvarsan  have  occurred,  no  doubt 
as  the  result  of  an  unrecognized  idiosyncrasy  in  the 
unlucky  patient.  Still  more,  further  researches 
mentioned  in  both  the  address  and  the  discussion 
have  proved  that  we  are  still  far  from  having  reached 
the  stage  of  any  “  great  sterilizing  mode  of  treat¬ 
ment  ”  in  syphilis.  So  far  as  the  rest  of  the  body 
is  concerned,  these  two  drug’s  undoubtedly  represent 
a  great  advance  in  the  treatment  of  syphilis,  for  they 
tend  to  destroy  the  spirochaete  rather  than  the 
tissues  ;  to  use  Ehrlich’s  own  terminology,  outside 
the  nervous  system  they  really  are  parasitotropic 
rather  than  organotropic.  But  in  the  case  of  the 
brain  and  spinal  cord  this  is  not  so,  and  if,  by  the 
employment  of  special  methods  of  administration, 
salvarsan  and  neo-salvarsan  do  gain  access  to  the 
central  nervous  system,  they  act  there  as  toxic  drugs. 
In  other  words,  they  are  organotropic  to  the  nervous 
system  as  well  as  parasitotropic,  and  in  doses  large 
enough  to  kill  off  the  spirochaetes  also  kill  the 
patient.  The  moral  is  that  the  search  for  an 
arsenical  preparation  that  will  attach  itself  to  the 
syphilitic  virus  and  not  to  the  patient’s  nervous 
tissues  has  not  yet  proved  successful,  and  must 
still  be  carried  on.  Meanwhile,  the  nervous  lesions 
of  tabes  and  general  paralysis  remain  incurable. 


AND  GERMAN  RAIDS. 


WEATHER  FORECASTS  AND  GERMAN- 

RAIDS. 

The  science  of  meteorology  has  become  wonderfully 
exact  within  recent  years,  and  in  no  department  of 
the  subject  has  more  substantial  advance  been  made 
than  in  weather  forecasting.  A  system  of  syn¬ 
chronous  observations  has  been  in  operation  over  the 
greater  part  of  the  civilized  world  for  several  years. 
For  the  past  three  years  or  so  our  own  splendidly 
equipped  Meteorological  Office  at  Exhibition  Road, 
South  Kensington,  under  the  able  direction  of  Dr. 
W.  N.  Shaw,  D.Sc.,  F.R.S.,  has  published  %veek  by 
week  daily  synoptic  weather  charts  for  practically  the 
whole  northern  hemisphere  from  Vancouver  to  Japan 
across  the  continents  of  America,  Europe,  and  Asia 
from  west  to  east,  and  from  Spitzbergen  to  the 
Equator  from  north  to  south. 

In  addition  to  these  synoptic  charts,  the  daily 
weather  charts  of  the  British  Meteorological  Office 
show  in  a  singularly  graphic  and  fascinating  manner 
the  atmospheric  conditions — -including  pressure,  tem¬ 
perature,  wind,  and  precipitation — prevailing  each 
day  at  7  a.m.  and  6  p.m.  over  a  vast  region  of  the 
earth’s  surface  from  Spitzbergen  to  the  Azores  and 
Madeira  in  one  direction,  and  from  Iceland  and  the 
North  Atlantic  (the  latter  by  wireless  telegraphy)  to 
Easteim  Europe  in  the  other.  It  is  chiefly  on  the 
information  so  obtained  that  daily  weather  forecasts 
are  based.  The  personal  element  and  experience,  of 
course,  also  play  an  important  part  in  framing  such 
forecasts. 

All  meteorologists  know  that  the  great  weather 
movements  usually  advance,  over  Western  Europe  in 
particular,  from  the  westward  or  scuth-wrestward. 
From  this  fact  it  is  evident  that  the  British  Islands 
occupy  a  unique  position  in  relation  to  weather¬ 
forecasting  ;  and  it  is  the  most  westerly  observing 
stations,  such  as  Valentia  and  Belmullet  in  Ireland 
and  Castlebay  (Barra  Island)  and  StornowTay  in  the 
Hebrides,  that  furnish  the  earliest  and  most  important 
data  on  which  to  base  a  forecast  of  impending  changes 
in  the  weather  for  the  continent  of  Europe. 

For  some  tinvp  after  the  outbreak  of  the  war  last 
August  weather  forecasting  continued  as  usual,  both 
officially  at  our  Meteorological  Office  and  also  locally 
in  many  parts  of  the  Un.ted  Kingdom  at  the  hands 
of  voluntary  observers  who  had  become  extraordinarily 
expert  in  many  instances  by  practice,  observation, 
and  experience. 

As  time  went  on,  however,  our  naval  and  military 
authorities  shrewdly  began  to  suspect  that  the  enemy 
were  availing  themselves  to  some  purpose  of  the 
forecast  information  innocently  placed  at  their  dis¬ 
posal  by  the  elaborate  and  successful  British  system 
of  weather  observation.  In  consequence,  the  circula¬ 
tion  of  the  daily  weather  report  of  the  Meteorological 
Office  has,  since  last  October,  been  postponed  for 
a  fortnight  from  the  date  of  observation  ;  newspapers 
and  official  publications,  such  as  those  of  the  Regis- 
trars-General  of  the  three  kingdoms,  have  curtailed 
their  weather  reports,  and  no  forecasts  have  been 
issued  even  by  the  Meteorological  Office,  save  colour¬ 
less  ones  as  to  temperature  and  probable  weather  at 
certain  British  (not  Irish)  health  resorts.  In  these 
emasculated  forecasts  neither  atmospheric  pressure 
nor  wind  finds  a  place. 

But  all  the  same,  there  is  not  the  least  reason  to 
doubt  that  the  German  naval  and  military  staff's  are 
kept  thoroughly  well-informed  as  to  impending 
changes  of  atmospheric  pressure,  wind  direction  and 
force,  and  weather  conditions  generally  in  the  North 
Sea  region.  One  piece  of  evidence  supporting  this 
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opinion  is  afforded  by  noting  the  times  chosen  for  the 
warship  raid  on  the  coast  of  Yorkshire  and  for  the 
recent  air-craft  raid  on  East  Anglia.  The  latter,  at 
all  events,  corresponded  very  closely  with  the  passage 
eastwards  across  North-Western  Europe  of  an  anti¬ 
cyclone,  or  area  of  high  atmospheric  pressure,  in 
which  the  barometer  rose  to  30.6  inches  just  before  the 
raid.  Moreover,  Germany  is  no  doubt  daily  receiving 
weather  telegrams,  as  before  the  war,  from  stations 
in  neutral  territories  such  as  the  Azores,  Iceland, 
Norway,  Denmark,  and  Holland,  not  to  mention 
its  own  stations — Heligoland  and  Cuxhaven.  Pro¬ 
bably  also  there  are  any  number  of  stations  in  those 
parts  of  Belgium  which  are  in  German  possession 
for  the  time  being.  Nay,  further,  it  is  much  to  be 
feared  that  the  fine  art  of  spying,  as  “  made  in 
Germany,”  extends  to  whilom  innocent  observations 
on  the  weather  made  in  Great  Britain  and  Ireland,  as 
well  as  in  France. 

Of  course,  the  darkness  of  the  nights  just  before 
and  after  new  moon  is  not  lost  sight  of  by  our  foes. 
But  this  factor  does  not  count  for  nearly  as  much  as 
a  high  and  steady  barometer,  with  its  still  or  stagnant 
air  and  the  attendant  mists  and  fogs.  Such  mists 
and  fogs  are  often  limited  to  the  lower  strata  of  the 
atmosphere  close  to  the  earth’s  surface,  while  the 
upper  air  may  be  quite  clear,  so  aiding  hostile  aircraft 
in  their  flight,  while  they  are  veiled  from  observation 
by  the  thickness  of  the  air  below. 

It  may  reconcile  British  grumblers  at  the  broken 
weather  of  the  present  winter  to  reflect  that  the 
strong  winds  and  gales  from  westerly  points,  and  the 
drenching  rains  which  they  have  brought,  have  proved 
successful  allies  to  our  gallant  fleet  in  its  ceaseless 
and  untiring  watch  and  wTard  over  the  storm- swept 
shores  of  our  island  home. 

- 4 - - 

THE  COUNCIL  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  meeting  of  tlie  Council  of  the  British  Medical  Associa¬ 
tion  was  held  on  Wednesday,  January  27th.  The  ordinary 
meeting  in  October  was  not  held  as  it  was  found  that  so 
many  members  of  the  Council  and  of  the  Committees  of 
the  Association  were  occupied  with  work  in  connexion 
with  the  war  that  it  was  not  possible  to  hold  the  usual 
preparatory  meetings  of  the  standing  committees. 
Meetings  of  these  committees  have  recently  been  held 
and  a  large  amount  of  business  was  brought  before  the 
Council  from  them  on  Wednesday.  A  report  of  the  pro¬ 
ceedings  -will  be  published  in  an  early  issue,  but  mean¬ 
while  it  will  bo  interesting  to  members  to  learn  that  a 
Special  War  Emergency  Committee  has  been  appointed, 
consisting  of  the  chairmen  of  all  the  standing  com¬ 
mittees,  to  deal  with  questions  arising  out  of  the  war. 
Among  these  will  be  the  consideration  of  a  proposal  made 
by  Dr.  Adams,  suggesting  from  his  experience  as  a 
member  of  the  Scottish  Medical  Service  Emergency 
Committee,  that  steps  should  be  taken  by  the  Association 
to  deal  in  other  parts  of  the  country  with  difficulties 
due  to  the  withdrawal  of  so  many  medical  men  from 
civil  practice  to  serve  with  the  forces.  The  work  of  the 
Scottish  Medical  Service  Emergency  Committee  has  been 
reported  from  time  to  time  in  the  Journal,  and  we  may 
refer  especially  to  the  meeting  at  Glasgow  addressed  by 
Dr.  Norman  Walker,  who  is  the  convener  of  the  Scottish 
Committee,  and  by  Sir  Donald  MacAlister,  President  of 
the  General  Medical  Council  (British  Medical  Journal, 
January  2nd,  p.  20),  and  also  to  the  statement  put  out  by 
the  Committee  after  its  meeting  on  January  9th.  This 
statement  was  published  in  the  Supplement  to  the 
Journal  of  January  16tli,  and  fully  explains  the  kind  of 
work  which  is  being  done  by  the  Committee  with  so  much 


advantage  to  the  profession  in  Scotland.  The  Special  War 
Emergency  Committee  appointed  by  tho  Council  on 
Wednesday  has  power  to  add  to  its  number. 

ANTI  VIVISECTION  ISTS  AND  ANTITYPHOID 
INOCULATION. 

In  the  British  Medical  Journal  of  January  23rd  (p.  171) 
regret  was  expressed  at  the  fact  that  full  page  advertise¬ 
ments,  consisting  of  misrepresentations  and  downright 
falsehoods  intended  to  create  prejudice  in  the  public  mind 
against  antityphoid  inoculation  and  to  discredit  the 
efficacy  of  that  protective  measure,  had  been  allowed 
to  appear  in  Punch  and  the  Evening  Standard  and 
St.  James's  Gazette.  Punch  took  the  earliest  opportunity 
of  explaining  that  the  mischievous  advertisement  had 
slipped  through  the  hands  of  its  censorship  owing  to 
the  lateness  of  the  time  it  was  handed  in.  We  shall  not 
perhaps  be  doing  injustice  to  the  moving  spirits  of  the 
British  Union  for  the  Abolition  of  Vivisection,  from  which 
tho  advertisement  emanated,  if  we  entertain  tho  suspicion 
that  this  lateness  was  possibly  a  tactical  manoeuvre  to 
capture  by  surprise  a  position  considered  to  bo  other¬ 
wise  impregnable.  The  advertisers  have,  it  may  be 
hoped,  defeated  their  own  ends  by  bringing  0:1 
them  the  emphatic  repudiation  of  any  sympathy 
wdtli  them  on  the  part  of  Punch.  They  have  had 
the  further  humiliation  of  being  thrown  over  by  those 
from  whom,  in  this  matter  at  least,  they  might  have 
looked  for  support.  I11  its  issue  of  January  27th  (p.  76) 
Punch  says:  “  The  Treasurer  of  the  National  Antivivi¬ 
section  Society  writes  to  complain  that  we  spoke  last 
week  of  ‘  Tho  Antivivisection  Society,’  when  we  wero 
referring  to  ‘The  British  Union  for  tho  Abolition  of  Vivi¬ 
section. ’  He  protests  that  his  society  ‘does  not  enjoy 
being  confused  with  the  British  Union  in  this  manner,’ 
and  concludes  by  saying :  ‘  It  is  hard  on  us  to  be  given  no 
credit  by  Mr.  Punch  for  being  reasonable  people  and  for 
refraining  from  this  particular  agitation  ’ — the  agitation, 
that  is,  against  the  antityphoid  inoculation  of  our 
troops.”  This  is  distinctly  amusing.  The  treasurer  of 
the  National  Antivivisection  Society,  who  thinks  it  hard 
that  he  and  his  society  should  not  be  given  credit  for 
“  being  reasonable  people  and  for  refraining  from  this 
particular  agitation”  is  tlie  Hon.  Stephen  Coleridge. 
How  “ reasonable”  Mr.  Coleridge  is  on  the  subject  may  be 
gathered  from  an  article  contributed  by  him  to  toe 
Zoophilist  for  January  in  which  he  sneers  at  the  leaflet  on 
protccticn  against  typhoid  fever  issued  by  tho  Research 
Defence  Society,  and  after  calling  in  question  the  evidence 
contained  in  it,  concludes  by  saying  that  “  the  liberty  of 
the  subject  should  sorely  not  be  violated,  even  if  the 
evidence  in  favour  of  this  inoculation  were  ever  so  con¬ 
vincing  ”  !  Mr.  Coleridge’s  attitude  in  this  matter  is  that 
of  one  willing  to  wound  and  yet  afraid  to  strike,  and  his 
reasonableness  is  shown  in  refraining  from  an  agitation 
which  he  knows  to  be  ill-timed.  Turning  to  the  Evening 
Standard  and  St.  James's  Gazette ,  although  wc  have  not 
seen  in  it  any  express  repudiation  of  the  advertisement 
which  it  published  on  January  19th,  wo  are  glad  to  note 
that  it  lost  no  time  in  supplying  its  readers  with  an  antidoto 
to  the  poison.  In  a  leading  article  published  in  its 
issue  of  January  21st,  it  declared  that  “of  medical 
discoveries  that  have  proved  an  untold  blessing  to  man¬ 
kind  scarcely  one  can  rank  higher  than  the  discovery 
of  inoculation  against  typhoid.”  On  January  23rd  our 
contemporary,  speaking  of  the  recent  statements  made  by 
Sir  Frederick  Treves  on  this  subject,  says  that  the  figures 
given  concerning  our  Expeditionary  Force  cut  the  ground 
from  under  the  feet  of  “  the  faddists,  the  ‘  antis,’  when 
they  strive  and  cry  ‘  that  it  is  improved  sanitation  and  not 
the  serum  that  has  produced  the  good  results.’  ”  We  are 
informed  by  a  correspondent  that  a  similar  advertisement 
to  the  ono  here  referred  to  appeared  in  T.P.'s  Weekly 
of  January  23rd.  We  hope  that  popular  journal  will 
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follow  tho  good  example  of  Punch  and  tlie  Evening 
/Standard  and  St.  James's  Gazette  in  dissociating  itself 
from  a  mischievous  agitation  in  the  furthering  of  which  it 
lias  we  are  willing  to  believe,  unwittingly — been  made  a 
tool. 


SANATORIUM  STATISTICS. 

The  staff  of  the  Brompton  Hospital  and  the  Superin¬ 
tendent  of  Frimley  Sanatorium  have  issued  a  valuable 
report  on  the  after-histories  of  patients  discharged  from 
tho  sanatorium  during  the  years  1905-10.1 * * * * *  Detailed 
tables  are  provided  in  three  series.  The  first  comprises  : 

(1)  Full-time  cases  with  tubercle  bacilli  in  the  sputum; 

(2)  full-time  cases  without  sputum  or  in  which  tubercle 
bacilli  were  not  found;  (3)  and  (4)  short-time  cases 
similarly  divided.  The  tables  of  this  series  classify  the 
patients  in  accordance  with  the  number  of  lobes  of  the 
lung  in  which  physical  signs  were  detected,  and  the 
statistics  are  of  (a)  the  number  discharged,  (h)  the  number 
well  and  able  to  work,  ( c )  the  number  alive,  (d)  the  number 
dead,  (e)  the  number  lost  sight  of.  In  the  second  series 
the  after-histories  of  full-time  patients  with  tubercle 
bacilli  in  the  sputum  are  analysed,  according  to  the 
patients’  condition  on  discharge,  into  five  classes,  each  of 
which  is  defined.  The  third  series  deals  with  the  con¬ 
dition  of  full-time  cases  (tubercle  bacilli  present)  dis¬ 
charged  during  1905-7  at  the  end  of  each  of  the 
subsequent  five  years.  From  the  third  scries  of  tables 
it  appears  that  of  549  patients  55.9  per  cent,  were  well  and 
able  to  work  at  the  end  of  the  fourth  year  following  that  in 
which  they  were  discharged ;  if  only  those  in  whose 
sputum  the  tubercle  bacillus  was  present  be  considered 
the  percentage  is  44.5.  At  the  end  of  the  fifth  year  the 
corresponding  figures  for  287  patients  arc  48.4  per  cent, 
and  38.8  per  cent,  respectively.  It  is  to  be  noted  that 
these  percentages  are  not  based  upon  the  absolute  figures, 
but  upon  the  latter  less  the  number  lost  sight  of.  For 
instance,  of  the  549  traced  to  the  fourth  year,  59  were  lost 
sight  of  in  that  year,  and  the  274  known  to  be  well  and 
able  to  work  are  55.9  per  cent,  of  549  less  59.  Of  690 
discharged  the  numbers  lost  sight  of  in  each  of  the  four 
years  subsequent  to  discharge  were  65,  49,  27,  and  59.  It 
is  not  improbable  that  several  of  those  lost  sight  of  are 
dead,  but  it  is  evidently  impossible  to  include  them  in 
reckoning  the  percentages.  The  authors  remark  that  the 
results  compare  not  unfavourably  with  those  relating  to 
sanatoriums  in  Germany,  where  patients  arc  treated  under 
the  provisions  of  the  Invalidity  Insurance  Law,  but  they 
had  hoped  that,  in  view  of  the  careful  selection  of  cases 
for  the  Frimley  Sanatorium,  a  larger  percentage  of 
successes  would  have  been  found.  They  observe  that  to 
ensure  the  maximum  benefit  from  sanatorium  treatment 
efficient  ‘’after-care”  and  supervision  are  essential.  The 
tables  provide  a  considerable  amount  of  valuable  informa¬ 
tion,  although  it  is  to  be  regretted  that  the  ages  of  patients 
in  the  various  classes  could  not  be  tabulated  to  permit  of 
an  evaluation  on  the  lines  of  Elderton  and  Perry’s  recent 
work. 


the  officers  released,  in  which  he  says  they  were  treated 
exactly  like  the  other  officers  who  were  prisoners  of  war. 
No  difference  was  made  in  any  except  as  regards  pay.  At 
first,  one  R.A.M.C.  officer  was  paid  600  marks  for  the  first 
month,  this  being  the  rate  in  the  German  army  for  his 
rank  (captain).  Afterwards,  they  all,  without  distinction  of 
rank,  received  100  marks  per  month.  Later,  this  was  re¬ 
duced  to  60  marks,  but  was  made  up  to  the  100  when 
they  came  away.  This  rate— 100  marks  a  month — is  the 
rate  received  by  combatant  captains  who  are  prisoners,  sc 
that  the  R.A.M.C.  subalterns  were  slightly  better  off  than 
other  subalterns  who  only  got  60  marks  except  during  the 
time  that  all  the  R.A.M.C. — even  field  officers — were 
receiving  pay  at  the  60  mark  rate.  Captain  Hamilton 
states  that  from  the  day  lie  went  to  Torgau  (August  8th, 
1914)  to  the  day  lie  left  (January  10th.  1915)  he  never  had 
anything  to  do  with  the  charge  of  sick  or  wounded.  He 
adds :  “  Why  we  were  sent  home  is  a  mystery,  and 
whether  any  more  will  be  sent  off  or  not  is  uuknown."  As 
stated  by  Dr.  Elliott  in  the  communication  published 
iu  our  issue  of  January  23rd,  the  medical  prisoners  made 
numerous  applications  for  release  under  the  Geneva 
Convention,  but  were  put  off  with  such  replies  as 
that  published  in  last  week’s  Journal  (p.  166).  The 
signatures  appended  to  one  of  these  applications, 
dated  September  17th,  1914,  numbered  twenty-seven, 
of  whom  two  were  Red  Cross  doctors ;  it  is  to  be 
presumed,  therefore,  that  twenty-two  remain  in  captivity 
Whether  all  these  arc  at  Torgau  is  not  clear,  for  whereas 
Dr.  Elliott  says  the  selection  of  those  to  be  set  free  was 
made  from  a  batch  of  ten,  lie  had  previously  given  the 
number  of  British  doctors  iu  the  fortress  as  thirty,  with  a 
chaplain  and  some  R  A.M.C.  orderlies.  All  these  are 
within  the  category  of  the  personnel  to  whom  Chapter  Itl 
of  the  Geneva  Convention  applies.  As  we  have  said  before, 
the  Germans  have  simply  treated  the  Geneva  Convention 
as  a  scrap  of  paper.  Sir  John  Byers,  in  a  letter  which 
appeared  in  the  Times  of  January  21st,  pleaded  for  an 
interchange  of  medical  prisoners.  It  may  be  well,  there¬ 
fore,  to  point  out  that  the  rules  as  to  interchange  of 
prisoners  do  not  apply  to  medical  men  ;  it  is  expressly  laid 
down  in  the  Geneva  Convention  that  if  they  fall  into  the 
hands  of  the  enemj7  they  arc  not  to  be  treated  as  prisoners 
of  war,  but  when  the  r  work  among  the  wounded  is 
“  no  longer  indispensable,  they  shall  be  sent  back  to 
tlieir  army  or  to  their  country  at  such  time  and  by  such 
route  as  may  be  compatible  with  military  exigencies,” 
We  know  that  the  French  Government  has  succeeded  iu 
obtaining  the  liberation  of  a  certain  number  of  medical 
prisoners,  and  we  arc  inclined  to  agree  with  Dr.  Elliott 
that  it  was  due  to  tho  benevolent  efforts  of  the  Geneva 
International  Red  Cross  Association  that  he  and  his  com¬ 
panions  were  set  free.  The  detention  of  British  doctors 
who  have  no  medical  duty  to  perform,  aud  their  treatment 
as  prisoners  of  war,  arc  therefore  flagrant  violations  of  the 
Convention.  Whether  our  own  Government  has  moved  in 
this  matter  we  do  not  know.  Wc  should  be  glad  to  learn 
that  some  action  has  been  taken  iu  regard  to  the  medical 
prisoners  still  in  the  hands  of  the  Germans. 


GERMANS  AND  THE  GENEVA  CONVENTION. 

Last  week  an  account  was  given  (p.  165)  of  the  experiences 
of  some  medical  officers  of  the  British  Expeditionary 
Force  and  two  English  doctors  attached  to  the  Red  Cross 
Society  who  had  been  captured  by  the  Germans,  and  who 
were  released  after  having  been  kept  as  prisoners  of  war, 
in  defiance  of  the  provisions  of  the  Geneva  Convention,  for 
about  five  months.  We  received  too  late  for  publication  iu 
last  week’s  issue  a  letter  from  Captain  II  unilton,  one  of 
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A  NEW  STUDY  OF  MEDIASTINAL  GROWTHS. 

The  periodical  study  of  diseases  hitherto  regarded  as  in¬ 
curable  is  not  without  its  value,  even  though  apparently 
the  immediate  progress  of  knowledge  be  not  accelerated 
thereby.  Mediastinal  growths  are  usually  chronic  in  their 
course  and  uniformly  fatal  iu  their  result.  Only  the  lator 
stages  of  tlieir  history  cau  be  ascertained  with  certainty. 
From  a  study  of  sixty  cases,  while  resident  at  the 
Brompton  Hospital,  communicated  to  the  Edinburgh 
Medical  Journal  for  December,  1914,  by  Surgeon  J.  N. 
McBean  Ross,  R.N.,  of  H.M.S.  Mars,  it  would  appear  that 
the  incidence  of  the  disease  is  ou  the  iaprease.  Careful 
investigation  of  the  clinical  history  and  course  of  ilrcfee 
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sixty  cases  tends  to  confirm  tlie.  conclusions  to  'which 
previous  observers  have  come.  No  fresh  light  has  been 
thrown  upon  the  conditions  under  which  the  disease — 
usually  lympho-sarcomatous  in  type — may  have  arisen. 
The  frequency  of  a  tuberculous  rather  than  of  a  malignant 
history  does  not  sorve  to  establish  any  definite  connexion 
between  the  two  diseases.  Tuberculosis  without  malignant 
disease  is  universally  met  with,  and  malignant  disease 
may  often  run  its  course  without  a  trace  of  tubercle. 
Neither  the  microscope  nor  the  radiograph  have  been  able 
to  afford  any  trustworthy  aid  in  the  discovery  of  the 
cause,  or  of  the  initial  stages  of  the  primary,  growths. 
Dr.  Ross’s  work  represents  the  most  recent  stocktaking 
of  the  experience  of  the  Bromptou  Hospital,  and  of  the 
present  state  of  knowledge,  on  the  subject. 


CONSUMPTION  “CURES”  IN  AMERICA. 

American  experience  is  that  the  wide  prevalence  of  con¬ 
sumption  makes  this  a  particularly  favourable  field  for  the 
nefarious  operations  of  quacks.  The  victims  of  the  disease 
are  in  general  an  easy  prey  because  of  the  indomitable 
hopefulness  which  is  almost  a  characteristic  of  their  patho¬ 
logical  condition.  In  a  paper  recently  read  before  the  New 
York  Academy  of  Medicine  Dr.  Adolf  Meyer  stated  that  an 
estimate  made  by  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  for  the  five  years  ending 
July,  1913,  showed  that  500  fraudulent  cures  for  consump¬ 
tion  had  been  tried  in  the  United  States,  yielding  a  clear 
profit  to  the  exploiters  of  .£10,000,000.  It  was  also  esti¬ 
mated  that  £4,000,000  were  invested  in  manufacture  ;  that 
the  annual  income  was  £3,000,000;  that  one-third  of 
the  income  was  spent  in  advertising,  leaving  £2,000,000 
a  year  of  “  blood  money  ”  taken  from  ignorant  con¬ 
sumptives.  In  view  of  these  facts  the  American  Sana 
torium  Association,  which  numbers  among  its  members 
the  physicians  and  other  directing  officers  of  all  the  large 
tuberculosis  sanatoriums  in  the  United  States  and  in 
Canada,  has  been  moved  to  make  a  strong  pronouncement 
against  the  evil.  At  its  annual  meeting,  held  at  the 
Massachusetts  State  Tuberculosis  Sanatorium,  Middle- 
boro,  on  December  16tli,  the  association  declared  tliat  it 
knew  from  experience  that  “all  of  the  many  advertised 
medicines  aud  other  forms  of  special  treatment  recom¬ 
mended  by  unscrupulous  quacks  are  absolutely  worthless.” 
Resolutions  were  passed  emphatically  approving  of  the 
campaign  that  had  been  started  against  these  methods 
of  treatment,  aud  condemning  the  publication  by  any 
newspaper  or  lay  periodical  of  advertisements  of  patent 
medicines  or  quack  remedies  and  devices  purporting  to  be 
beneficial  in  tuberculosis.  The  American  Sanatorium 
Association  has  taken  the  right  line.  It  is  the  spread  of 
sound  knowledge  aud  the  suppression  of  lying  statements 
that  is  needed.  But  the  law,  too,  can  help  if  it  will  insist 
on  the  censorship  of  fraudulent  advertisements  in  news¬ 
papers. 


“THE  JOURNAL  OF  THE  ROYAL  NAVAL 
MEDICAL  SERVICE.” 

The  first  number  of  the  Journal  of  the  Royal  Naval 
Medical  Service 1  has  been  issued — a  large  octavo  of 
102  pages.  It  is  edited  by  Fleet  Surgeons  It.  C.  Munday 
and  VV.  D.  Martin,  lt.N.,  aud  will  be  published  quarterly, 
the  annual  subscription  being  15s.  It  opens  with  a  series 
of  original  articles;  the  first,  by  Staff  Surgeon  E.  L. 
Atkinson,  is  on  the  British  Antarctic  Expedition  of  1910- 
1913 ;  the  remainder  deal  more  or  less  directly  with 
matters  arising  in  connexion  with  the  present  war.  Thus 
there  are  papers  on  the  wounded  at  the  Royal  Naval  Hos¬ 
pitals  at  Shotley,  Chatham,  and  Plymouth ;  on  transport 
and  treatment  of  wounded  in  the  hospital  ship  Plassy ; 

1  London:  .John  Bale,  Sons,  and  Danielsson.  Annual  subscription. 
15s.  Separato  copies  4s.  net.  Subscriptions  to  be  made  payable  to 
the  Manager,  Journal  of  the  Royal  Naval  Medical  Service,  Admiralty, 
London,  s.W.  Papers  should  be  sent  to  the  editors  of  the  Journal  at 
the  same  address. 
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and  on  the  naval  action  off  Heligoland,  to  which  we  refer 
at  some  length  elsewhere  (p.  222).  The  number  also 
contains  a  series  of  short  clinical  and  practical  notes, 
reviews  of  books,  abstracts  and  translations  from  foreign 
periodicals,  appointments  in  the  service,  and  obituaries 
of  officers  killed  in  action,  in  the  Bulwark  disaster,  or 
dying  from  other  causes.  An  editorial  note  relates  how 
the  late  Director-General,  Sir  James  Porter,  K.C.B., 
strongly  sympathizing  with  the  wish  of  a  majority  of 
the  officers  of  the  Medical  Service  R.N.  to  have  a  profes¬ 
sional  journal  of  their  own,  made  a  recommendation  on 
the  subject,  which  it  fell  to  his  successor,  Sir  Arthur  W. 
May,  K.C.B.,  to  carry  through.  It  had  originally  been 
proposed  that  the  first  number  of  the  Journal  should  liavo 
been  issued  last  autumn,  but  the  outbreak  of  war  entailing 
a  great  increase  of  work  at  the  medical  department  neces¬ 
sitated  postponement.  The  high  importance,  however, 
of  such  a  publication  to  the  service  at  present  was  fully 
recognized,  and  it  was  determined  last  November  to  issue 
the  first  number  in  January.  It  was  long  the  custom  to 
publish  annually  in  the  blue  book  on  the  Health  of  the 
Navy  some  of  the  original  communications  received,  but 
it  is  hoped  that  the  establishment  of  the  Journal 
will  result  in  many  of  the  articles  hitherto  relegated  to 
obscurity  receiving  the  publicity  aud  recognition  to  which 
they  are  entitled.  A  subsidiary  policy  of  the  Journal 
will  be  to  foster  such  associations  as  the  Royal  Navy 
Medical  Club  and  the  Naval  Medical  Supplemental  Fund. 
This  fund,  founded  in  1817,  for  the  benefit  of  orphans  of 
deceased  subscribers,  is  administered  by  a  court  of  direc¬ 
tors,  the  president  of  which  is  the  Secretary  to  the 
Admiralty.  Down  to  1862  subscription  was  compulsory, 
but  since  then  few  have  joined,  and  the  benefits  are 
practically  confined  to  orphans  of  members  who  entered 
the  service  prior  to  1861.  Two  years  ago  it  was  proposed 
to  affiliate  the  fund  to  the  Royal  Navy  Medical  Club, 
which  undertook  to  administer  it,  with  the  provisos  that 
the  fund  should  be  kept  distinct  from  the  club,  that 
the  subscription  should  be  reduced  to  21s.  a  year  if 
possible,  and  that  the  benefits  should  be  extended  to  the 
widows  of  all  subscribers.  The  court  of  directors  has 
approved  the  proposal,  which  now  awaits  the  repeal  of 
the  original  Act  by  Parliament.  If  this  plan  is  carried 
out  the  fund  will  start  with  £10,603  in  consols,  which 
should  form  the  basis  of  a  sound  aud  popular  insurance 
scheme  for  medical  officers  of  the  Royal  Navy.  Criticism 
of  the  first  number  is  deprecated  on  the  ground  of  the 
high  pressure  of  service  work  during  the  time  that  it  was 
in  preparation.  No  unfavourable  criticism  is,  however, 
called  for;  the  officers  of  the  service  may  well  be  proud 
of  the  appearance  of  their  journal,  and  we  hope  that  the 
Director-General’s  appeal  for  adequate  support,  both 
financial  and  literary,  will  receive  the  favourable  response 
it  has  already  earned. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  British  Debt  to  Belgium. 

M.  Paul  Sabatier,  who  is  well  known  to  many  readers  as 
the  author  of  a  life  of  St.  Francis  of  Assisi,  which  has 
been  translated  into  many  languages,  said  in  the  remark¬ 
able  letter  he  addressed  recently  to  the  President  of  the 
International  Society  for  Franciscan  Studies  at  Assisi: 

The  noble  Belgian  nation  is  doubtless  to  be  pitied, 
but  it  is  still  more  to  be  admired.  Its  tribulations  will 
pass,  but  its  laurels  will  not  fade. 

The  Belgians  wrent  to  certain  destruction,  with  a 
firmness  unexampled  in  history,  in  honour  of  a 
principle,  whereas  they  might  easily  have  secured 
handsome  paymeut  for  granting  a  right  of  way  through 
.  their  country,  and  might  also  have  made  millions  out 
of  the  German  troops.  Without  a  moment’s  hesita¬ 
tion,  without  giving  a  thought  to  these  profits,  they 
replied  with  a  non  yossumus  of  which  other  nations 
have  not,  perhaps,  understood  the  lofty  heroism. 
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These  words  of  the  Protestant  pastor  who  for  several 
years  (1885-9)  was  vicar  of  St.  Nicolas  in  Strassburg, 
might  have  served  as  the  test  of  the  book  Hoir  Belgium 
Raved  Europe,1  by  Dr.  Charles  Sarolea,  Belgian  Consul  in 
Edinburgh. 

Dr.  Sarolea  contends  that,  guided  by  wliat  might  have 
been  called  enlightened  self-interest,  Belgium  could  have 
made  a  good  bargain  at  the  beginning,  preserving  her 
material  prosperity,  and  becoming  eventually  a  part  of  the 
Greater  German  Confederation  which  we  have  since  been 
told  was  to  have  included  also  Holland  and  Switzerland. 
After  Liege,  and  even  later,  she  might  still  have  made  a 
good  bargain  without  dishonour,  for  it  was  never  expected 
of  her  that  she  should  go  on  trying  to  hold  up  the  whole 
weight  of  the  German  army  prepared  for  the  invasion  of 
France,  without  the  aid  of  France  and  Great  Britain,  two 
cf  the  Powers  which  had  guaranteed  her  neutrality.  She 
preferred  to  remain  loyal  to  national  ideals,  and  the  first 
national  Belgian  ideal  ever  was  freedom.”  If  Belgium 
had  not  made  the  great  sacrifice  Germany  would  have 
had  a  walk  over  certainly  to  Calais  and  probably  to 
Paris,  and  “  in  all  probability  the  armies  of  civilization 
would  have  suffered  an  appalling  disaster  from  the  hordes 
of  barbarism,”  for  “  the  Belgian  war  was  a  crusade  of 
civilization  against  barbarism,  of  eternal  right  against 
brute  force.”  Therefore  Dr.  Sarolea  asserts,  as  we 
think  justly,  that  Belgium  not  merely  did  her  duty  as 
defined  by  treaties,  but  infinitely  more  than  her  duty, 
and  that  to  say  that  she  did*  nobly  that  which  was 
her  duty  does  not  “give  the  true  measure  of  British 
indebtedness.” 

It  is  for  this  reason  that  we  call  attention  to  Dr.  Sarolea’s 
book  under  this  heading,  for  its  thesis  has  a  bearing  on 
the  work  of  the  Belgian  Doctors’  and  Pharmacists’  Belief 
F und.  We  all  read  from  day  to  day  last  autumn  the  story 
of  the  splendid  resistance  of  Belgium,  but  so  many  things 
have  happened  in  the  last  six  months  in  so  many  parts  of 
the  world  that  the  details  of  the  destruction  wrought  and 
the  massacres  and  cruelties  committed  in  Belgium  tend, 
as  Dr.  Sarolea  himself  says,  to  become  “blurred  and 
obscured  from  the  very  immensity  of  the  operations.”  He 
does  not  pretend  to  be  neutral  or  impassive,  but  he  has 
sought  to  refrain  from  exaggeration,  believing  that  the 
simplest  and  most  unadorned  way  of  telling  the  story  will 
be  the  best.  In  a  series  of  short  pithy  chapters  he 
shows  how  the  invading  host  carried  out  the  instructions 
of  the  Great  General  Staff  that  “  a  war  conducted  with 
energy  cannot  be  directed  merely  against  the  combatants  of 
the  enemy  State  and  the  positions  they  occupy  :  but  it  will 
and  must  in  like  manner  seek  to  destroy  the  total  intel¬ 
lectual  and  material  resources  of  the  latter.”  Professor 
J.  FI.  Morgan,  in  a  note  on  this  passage  in  The  German 
War  Book,-  in  which  he  gives  a  translation  of  the  book  on 
the  usages  of  war  on  land,  issued  by  the  Great  General 
Staff  of  the  German  army,  says:  “What  the  passage 
amounts  to  is  that  the  belligerent  should  seek  to 
break  the  spirit  of  the  civil  population,  terrorize  them, 
humiliate  them,  and  reduce  them  to  despair.”  The  words 
“  in  like  manner,”  if  they  mean  anything,  can  only  mean 
completely  and  utterly — lienee  the  deliberate  burning  of 
Louvain,  a  centre  of  intellectual  life,  and  the  widespread 
destruction  of  material  resources  by  the  burning  and 
harrying,  not  only  of  industrial  towns,  but  agricultural 
villages  also.  Some  of  the  atrocities  in  the  villages  may 
have  been  the  work  of  drunken  soldiers,  for  it  appears  that 
in  some  places  and  for  some  periods  the  German  organiza¬ 
tion  broke  down,  and  discipline  went  with  it,  but  the 
things  done  under  the  eye  of  the  officers  were  horrible,  and 
the  more  wholesale  destruction  and  massacre  were  done  by 
their  orders.  The  notice  posted  at  Louvain  was  “Fs  ist 
strengsten  verboten  Hauser  in  brand  zu  setzen  olme 
Genelimigung  der  Commaudatur.”  Therefore,  as  it  was 
strictly  forbidden  to  set  tire  to  houses  without  the  per¬ 
mission  of  the  staff  of  the  command,  it  follows  that  it 
must  have  been  by  direction  of  the  command  that,  in 
addition  to  the  University  Halls  and  Palais  de  Justice, 
894  houses  were  burned  in  Louvain  itself  and  many  more 


1  How  Hcloium  Saved  Europe.  By  C.  Sarolea,  I’h.D.Liege,  Litt.D. 
Brnx.,  Belgian  Consul  in  Edinburgh.  With  a  preface  by  Count  Goblet 
d’Alviclla,  Belgian  Secretary  of  state.  London;  W.  Heinemann.  1915. 
(Cr  8 -  o,  pp.  256 :  1  map.  2s.  net  paper ;  2s- 6d.  net  cloth.) 

2  'The  German  War  Book.  Translated,  with  critical  introduction, 
by  J.  rt.  Morgan,  M.A.,  Professor  of  Constitutional  Law  at  University 
College,  London.  1915.  London:  John  Murray.  (2s.6d.net.) 
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in  the  suburbs,  the  lire  engines  having  first  been 
destroyed. 

A  proclamation  of  the  General  Commanding-in-Chicf, 
von  Billow,  to  the  inhabitants  of  the  town  of  Audenne  con¬ 
tains  the  following  passage:  “It  is  with  my  consent  that 
the  General-in-Chief  has  caused  the  whole  locality  to  be 
burnt,  and  that  about  a  hundred  persons  have  been  shot.” 
Specimens  of  the  pastilles  used  for  starting  the  fire  have 
been  examined  by  the  Belgian  Government  Commission, 
and  prove  to  be  made  of  gelatinized  nitro-cellulose. 

The  destruction  of  villages  and  small  towns  in  so 
systematic  a  way  and  over  so  large  an  area  makes 
the  work  of  giving  relief  the  more  difficult.  Acting 
ou  information  and  advice  obtained  mainly  through 
the  American  Ambassador  and  committees  of  Belgian 
medical  men  and  pharmacists  in  London  and  Brussels, 
packages  of  drugs  have  been  sent  out,  and  parcels  of 
instruments  are  ready  to  follow,  for  it  is  reported  by  the 
committees  mentioned  that  the  Germans  have  not  only 
looted  drugs  of  all  sorts,  but  have  carried  off  all  instru¬ 
ments,  even  including  midwifery  forceps,  which  have  been 
packed  up  and  sent  to  Germany. 

Even  if  Belgium  were  freed  to-morrow,  the  work  of 
reconstruction  would  be  stupendous.  Dr.  Sarolea,  who 
spent  five  weeks  in  his  native  country  during  the  cam¬ 
paign,  says:  “Thousands  of  villages  are  to  be  rebuilt, 
thousands  of  farms  have  to  be  reconstructed  and  restocked, 
tens  of  thousands  of  crofters  will  have  to  be  assisted,”  and 
the  complex  fabric  of  trade  and  industry  remade. 

This  is  for  the  future ;  meanwhile  something  can  be 
done,  and  is  being  done,  to  help  the  Belgian  doctors  and 
pharmacists.  Dr.  Sarolea,  in  the  last  chapter  of  his  hook, 
discusses  the  problem  of  the  Belgian  refugees.  He  lays 
stress  on  the  fact  that  in  Belgium,  as  elsewhere,  the  social 
unit  is  the  family ;  that  Belgian  families  are  rather  larger 
than  in  other  countries;  and  that  in  exile  families  cling 
together  even  more  fondly  than  in  ordinary  circumstances. 
Offers,  therefore,  of  hospitality  for  individuals  do  not, 
except  as  a  very  temporary  measure,  meet  the  need,  and 
we  know  that  in  dealing  with  Belgian  medical  refugees 
British  medical  practitioners  in  some  districts  have  found 
it  best  to  take  one  or  more  unoccupied  houses  for  their  use. 
Apart  from  the  question  of  housing,  it  is  within  the  power 
of  the  profession  in  this  country  to  do  a  good  deal  in  the 
way  of  meeting  temporary  distress,  and  as  has  been  stated 
on  more  than  one  occasion,  a  special  subcommittee  of  the 
Executive  Committee  of  the  British  Committee  of  the 
Belgian  Doctors'  and  Pharmacists’  Belief  Fund  has  been 
appointed  to  consider  specific  cases.  It  has  the  advantage 
of  the  advice  of  Dr.  Clement  Philippe,  representative  of 
the  Belgian  Medical  Society,  which  lias  been  formed  iu 
London.  In  nearly  every  one  of  the  cases  brought  to  the 
notice  of  the  subcommittee  the  need  of  assistance  has  been 
fully  established  and  small  grants  have  been  made. 

Scottish  Committee. 

The  formation  and  constitution  of  a  Scottish  Committee 
of  the  Belgian  Doctors’ and  Pharmacists’  Belief  Fund  were 
noted  in  our  issue  for  January  2nd,  page  34. 

The  first  meeting  of  this  committee  was  held  in  the 
Boyal  College  of  Physicians,  Edinburgh,  on  January  23rd, 
when  Dr.  Barlow  (Glasgow)  occupied  the  chair. 

The  meeting  confirmed  the  appointment  of  the  secre¬ 
taries  and  treasurers  who  had  previously  been  provisionally 
appointed;  and  an  executive  committee  was  appointed, 
consisting  of  the  presidents  of  the  three  medical  corpora¬ 
tions,  the  three  secretaries  of  the  Scottish  Committee,  and 
Dr.  J.  L.  Ewing. 

Dr.  Adams  intimated  that  the  British  Medical  Associa¬ 
tion  was  willing  and  eager  to  do  all  in  its  power  to  aid  the 
fund,  and  it  was  agreed  that  the  organization  of  the  Asso¬ 
ciation  should  be  utilized  so  as  to  get  into  touch  with  the 
members  of  the  medical  profession  all  over  Scotland. 
Similarly  Dr.  Ewing  put  the  organization  of  the  Pharma¬ 
ceutical  Society  at  the  disposal  of  the  Committee  so  as 
to  press  the  claims  of  the  fund  on  the  members  of  the 
pharmaceutical  profession. 

The  Executive  Committee  was  authorized  to  draw  up 
a  circular  containing  an  appeal  for  contributions  and  send 
it  to  every  medical  man  and  pharmacist  in  Scotland. 

It  was  announced  that  up  to  the  present  subscriptions 
amounting  to  £257  had  been  received  in  sums  varying 
from  one  to  twenty  guineas. 
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Contributions  are  being  received  by  tlie  treasurers : 
Dr.  Norman  Walker,  7,  Manor  Place,  Edinburgh;  Dr.  R. 
McKenzie  Johnston,  2,  Drumsheugh  Gardens,  Edinburgh  ; 
Dr.  W.  G.  Dun,  15,  Royal  Crescent,  Glasgow,  W. ;  and 
Mr.  J.  Rutherford  Hill,  President  Secretary  Pharmaceutical 
Society,  Edinburgh. 

Birmingham  Committee. 

A  committee  has  been  formed  in  Birmingham  with  the 
following  executive : 

Mr.  Gilbert  Barling,  M.B.,  F.R.C.S.,  Vice-Chancellor  of 
the  University,  Chairman. 

Dr.  Purslow,  President  of  the  Birmingham  Branch, 
B.M.A. 

Mr.  Christopher  Martin,  M.B.,  F.R.C.S.,  President  of  the 
Birmingham  Medical  Institute. 

Professor  Kauffmann,  President  of  the  Midland  Medical 
Society. 

Dr.  Lilley,  Chairman  of  the  Central  Division  of 
Birmingham  Branch,  B.M.A. 

Professor  Saundby. 

Sir  Thomas  Barclay.  J.P. 

Mr.  E.  W.  Mann,  B.Sc.,F.I.C.,  President  of  the  Birmingham 
Pharmaceutical  Association. 

Mr.  J.  Poole. 

Mr.  J.  A.  Radford. 

Mr.  F.  Smith,  Honorary  Secretary  Birmingham  Pharma¬ 
ceutical  Association. 

Mr.  J.  Wakefield. 

An  eloquent  circular  has  been  distributed  in  the  district 
calling  attention  to  the  Central  Committee  which  has 
been  formed  in  London,  composed  of  representative 
English  doctors  and  pharmacists,  to  raise  money  for  the 
immediate  relief  of  members  of  these  professions  who  are 
remaining  in  Belgium,  acting  in  co-operation  with  a 
Belgian  Committee  having  similar  aims.  Professor 
Saundby,  Mr.  Gilbert  Barling,  and  Sir  Thomas  Barclay 
are  among  those  who  have  already  joined  the  Central 
Committee.  The  circular  of  the  Birmingham  Committee 
recapitulates  the  chief  points  in  the  speech  made  by 
Professor  C.  Jacobs  of  Brussels  at  the  meeting  of  the 
Edinburgh  Obstetrical  Society  on  December  9th,  1914, 
at  Edinburgh.1  The  appeal  of  Birmingham  has  met  with 
immediate  response,  and  it  is  notified  in  its  circular  that 
subscriptions  for  any  amount  will  be  gratefully  accepted, 
but  only  actual  payments  can  be  acknowledged.  Cheques 
or  postal  orders  should  be  sent  to  Professor  Saundby, 
140b,  Great  Charles  Street,  Birmingham,  or  to  Mr.  F. 
Smith,  221,  Soho  Road,  Handsworth,  who  are  acting 
as  joint  honorary  treasurers  and  secretaries.  They 
should  be  drawn  in  favour  of  the  “  Belgian  Doctors’  and 
Pharmacists’  Relief  Fund  ”  and  crossed  “  Lloyds  Bank.” 

Meetings  in  Newcastle-on-Tyne  and  Sheffield. 

A  general  meeting  of  medical  practitioners  will  be  held 
at  the  College  of  Medicine,  Newcastle-on-Tyne,  on 
Wednesday,  February  17tli,  at  4  p.m.,  when  Professor 
Jacobs  will  deliver  an  address.  A  similar  meeting  of 
practitioners  in  the  Sheffield  district  has  been  summoned 
with  the  object  of  forming  a  local  committee. 

The  Central  British  Committee. 

A  meeting  of  the  Executive  Committee  was  held  on 
Thursday,  January  21st,  at  the  offices  of  the  British 
Medical  Association,  when  the  Chairman,  Sir  Rickman 
Godlee,  explained  the  satisfactory  results  of  personal  visits 
to  the  American  Ambassador  and  Mr.  Herbert  Hoover  in 
respect  of  the  distribution  of  parcels  of  medical  stores  sent 
out  to  Belgium  through  the  medium  of  the  International 
Committee  for  Relief  in  Belgium.  The  Chairman  stated 
that  American  assistance  was  taking  a  similar  form,  and 
that  a  box  of  instruments  which  had  been  selected  by  the 
Master  of  the  Apothecaries’  Company  (Mr.  Meredith 
Townsend)  and  himself,  with  assistance  in  certain  direc¬ 
tions,  was  packed  ready  for  the  Belgian  doctors  ;  definite 
instructions  have  been  received  from  the  International 
Committee  with  regard  to  the  transmission  of  the  box. 
The  Honorary  Treasurer,  Dr.  II.  A.  Des  Voeux,  announced 
that  the  total  amount  subscribed  was  over  £5,000,  though 
part  of  this  sum  had  not  been  received  yet  by  the 
Treasurer. 

Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Vceux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Relief 

1  British  Medical  Journal.  December  19th,  1914,  p.  1078. 


Fund,  and  crossed  Lloyds  Bank,  Limited.  These  will  be 
acknowledged  by  post  direct,  and  a  list  will  appear  in  the 
British  Medical  Journal  weekly. 

The  following  subscriptions  to  the  Fund  have  been 
received  by  Dr.  Des  Vceux  up  to  Tuesday  evening  last,  in 
addition  to  subscriptions  amounting  to  £1,444  previously 
acknowledged : 
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THE  WAR, 

SURGERY  DURING  A  NAVAL  ACTION. 

The  first  number  of  the  Journal  of  the  Royal  Naval 
Medical  Service 1  contains  a  very  interesting  note  by 
Fleet  Surgeon  Walter  K.  Hopkins,  R.N.,  H.M.S.  Fearless , 
of  what  actually  happened  on  board  that  boat  during  and 
after  the  naval  action  off  Heligoland  on  August  28th.  The 
dressing  station  was  at  a  selected  spot  just  below 
water-line  in  the  after  bread-room,  one  of  the  few  avail¬ 
able  places  in  a  ship  of  the  class  where  some  of  the  first 
aid  men  could  be  accommodated ;  the  other  half  of  the 
party,  in  charge  of  the  sick-berth  steward,  were  at  a 
similar  station  forward.  The  period  of  waiting  was 
trying,  and  the  party  in  the  bread- room  had  to  rely  upon 
fragments  of  information  shouted  down  the  nearest  hatch¬ 
way  from  some  one  in  communication  with  the  upper 
deck.  The  “  rat-rat-rat  ”  on  the  side  from  time  to  time 
as  the  boat  got  into  the  thick  of  the  action  told  plainly 
of  shells  pitching  short  and  bursting,  fragments  striking 
but  not  penetrating  the  ship’s  skin.  This  was  varied 
occasionally  by  a  tremendous  “  woomp  ”  when  a  shell  hit 
the  ship. 

The  Fearless  was  hit  fair  and  square  by  seven  shells, 
one  of  which  did  much  havoc  in  the  middle  deck,  forward, 
and  her  sides  showed  altogether  some  twenty-three  holes 
of  varying  sizes,  yet  her  own  list  of  casualties  was  only 
eight  wounded,  none  dangerously.  It  was  towards  the 
later  part  of  the  affair  that  six  wounded  arrived  at  the 

1  London  :  Bale,  Sons  and  Danielsson.  (4s.  net.)  See  also  p.  219. 


dressing  station,  where  their  wounds  were  cleansed  and 
dressed,  two  or  three  returning  to  duty  the  same  after¬ 
noon.  One  man  was  treated  at  the  forward  station,  and 
later  in  the  day  another  man  presented  himself  with 
severe  contusion  and  abrasion  of  the  thigh  from  a  spent 
fragment  of  shell.  Seven  of  the  eight  cases  were  wounds 
due  to  fragments  of  shell  and  splinters  of  steel  or  wood 
from  the  ship.  The  exception  was  a  scald  of  the  forearm 
sustained  by  a  stoker  while  investigating  a  steampipe  burst 
by  an  exploded  shell.  When  the  fleet  retired  the  Fearless 
took  in  tow  the  destroyer  Laertes ,  temporarily  disabled  by 
gun-fire,  and  Fleet  Surgeon  Hopkins  was  sent  aboard  her 
to  attend  to  some  seriously  wounded. ©The  worst  case 
was  that  of  a  young  stoker  who  had  sustained  several 
shell  wounds,  one  of  which  involved  the  left  tibia  and 
fibula,  some  two  inches  of  the  tibia  being  torn  away 
from  its  middle  third.  The  wounded  had  all  received  first 
aid  treatment,  the  wounds  being  neatly  dressed,  but  con¬ 
siderable  haemorrhage  was  going  on  in  some.  The 
wounded  men  were  removed  to  the  Fearless,  as  also  were 
several  other  wounded  from  other  destroyers.  The  sick 
bay,  which  had  been  prepared  to  receive  the  most  serious 
cases,  was  filled,  and  other  wounded  men  were  sitting 
or  lying  on  the  mess  deck  near  by. 

Having  visited  Shotley  sick  quarters  after  the  sinking 
of  the  German  mine-layer  Konigin  Luise  and  the  British 
cruiser  Amphion,  and  having  seen  the  wounded  and  cases 
of  bums  lying  there,  Fleet  Surgeon  Hopkins  became  con¬ 
vinced  that  the  most  important  action  on  the  part  of  a 
surgeon  on  board  ship  in  charge  of  such  wounded  was  a 
vigorous  prosecution  of  antisepsis  as  early  as  possible.  In 
many  of  the  cases  at  Shotley  suppuration  had  been  very 
marked,  and  it  was  hoped  that  this  might  be  considerably 
reduced  by  early  vigorous  cleansing  and  antiseptic  treat¬ 
ment.  In  addition,  a  number  of  face  masks  and  strips  of 
pipric  acid  lint  had  been  got  ready  for  the  immediate 
treatment  of  severe  burns. 

Fleet  Surgeon  Hopkins  proceeded  to  put  his  antiseptic 
principles  into  practice  in  dealing  with  the  wounded  on  the 
Fearless.  Iodine  was  applied  to  the  majority  of  wounds 
and  their  immediate  area,  and  a  fresh  temporary  dressing 
adjusted.  With  the  help  of  the  sick-berth  steward  and 
two  first  aid  men  the  next  few  hours  were  spent  in 
endeavouring  to  get  the  patients  as  clean  as  possible. 
A  hypodermic  injection  of  morphine  was  given  at  this 
stage  to  three  or  four  cases,  and  again  once  or  twice 
during  the  night.  It  was  found  to  be  very  beneficial. 

Of  the  total  of  27  cases,  there  were  5  burns  or  scalds, 
and  22  shell  and  splinter  wounds,  10  of  the  latter  being 
Germans. 

The  wounds  were  mostly  lacerated  and  punctured, 
deep  or  shallow,  of  all  shapes  and  sizes,  with  several 
involving  bones,  causing  compound  comminuted  fractures. 
Shock  was  present  in  several  cases,  and  severe  in  three  or 
four.  Haemorrhage,  of  a  somewhat  severe  oozing  type, 
was  rather  persistent  in  several  cases  where  wounds  were 
deep  ;  dressings  required  changing,  and  wounds  had  to 
be  replugged. 

The  procedure  was  as  follows  : 

1.  Careful  removal  of  clothing. 

2.  Removal  with  sterile  instruments,  from  the  wound  and  its 
vicinity,  of  pieces  of  clothing,  dirt,  hair,  loose  bone,  etc. 

3.  Thorough  washing  of  wounds  and  their  surroundings  with 
warm,  very  soapy  water. 

4.  Douching  with  warm  water  recently  boiled. 

5.  Douching  with  mercury  perchloride  lotion. 

6.  Washing  this  away  with  sterile  warm  water. 

7.  Drying  the  wounds  and  their  surrounding  areas. 

8.  Reapplication  of  iodine  in  and  about  the  wounds. 

In  the  case  of  wounded  limbs  the  whole  limb  was 
thoroughly  cleansed.  In  the  case  of  a  wound  in  the 
body  or  head,  a  large  area  around  the  wound  as  well  as  the 
wound  itself  received  attention.  Shaving  where  necessary 
was  carried  out. 

In  the  case  of  burns,  all  dirt,  loose,  blackened  or  charred 
skin  and  hair  were  removed  as  far  as  possible.  In  several 
of  these  cases  such  large  areas  as  the  whole  length  of  the 
upper  limb  from  finger-tips  to  shoulder,  as  well  as  the 
face,  ears,  neck,  and  upper  part  of  the  chest,  were 
involved.  The  same  procedure  of  cleansing  was  adopted, 
a  small  area  being  dealt  with  at  a  time.  The  dressings 
finally  used  were  strips  of  picric  acid  lint,  freshly  wetted 
for  the  limbs,  and  masks  cut  into  strips  for  the  face.  This 
dressing  appeared  to  relieve  pain  quickly,  and  the  cases  did. 
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well.  Some  of  the  burns  had  already  been  treated  with 
greasy  application,  which  prolonged  the  cleansing  process. 

The  courage  and  endurance  of  the  patients,  Fleet 
Surgeon  Hopkins  says,  were  admirable.  Some  of  the 
Germans  were  at  first  rather  sullen,  but  their  confidence 
was  soon  gained,  and  though  one  or  two  of  them  hesitated 
about  drinking  what  was  offered  to  them,  they  soon 
thawed,  and  took  their  portion  gratefully. 

The  action  had  begun  at  about  2  p.m.,  and  at  4  a.m. 
Fleet  Surgeon  Hopkins  was  able  to  report  to  the  captain 
that  all  cases  had  been  dealt  with,  had  been  washed, 
dressed,  and  fed,  and  made  as  comfortable  as  circum¬ 
stances  would  allow.  About  mid-day  on  August  29tli  the 
more  serious  cases  were  transferred  to  Shotley  Sick 
Quarters  and  the  others  to  the  hospital  ship  Liberty. 

In  conclusion,  the  writer  says  that  he  had  been  disposed 
to  wonder  whether  he  had  spent  too  much  time  in  the 
cleansing  in  the  early  stage  of  treatment,  but  was  much 
gratified  some  time  later  to  hear  from  Staff  Surgeon  Pick 
that  the  cases  from  the  Fearless  had  progressed  more 
favourably  than  earlier  ones  received,  and  that  this  was 
put  down  to  the  tact  that  they  had  received  very  early 
and  thorough  cleansing. 


MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France.'] 
Science  and  Mobility. 

In  the  last  great  war  waged  by  Great  Britain  and  her 
daughter  States  both  bacteriology  and  radiography  played 
a  part,  but  not  one  comparable  in  importance  to  that  which 
they  are  playing  to-day. 

A  Contrast. 

In  1900  radiography  was  still  in  its  infancy,  and  bacterio¬ 
logy  was  not  favoured  by  the  circumstances  in  which  it 
was  pursued  in  South  African  camps.  The  civil  surgeons 
who  had  come  out  to  assist  the  Royal  Army  Medical  Corps 
were  for  the  most  part  not  men  who  yearned  for  life 
within  four  walls.  Hence,  when  clinical  laboratories  were 
established,  it  was  not  always  easy  to  find  suitable  men  to 
take  charge  of  them.  A  good  deal  of  pathological  work 
was  done,  but  the  bacteriological  part  of  it  was  small  and 
iu  the  main  of  such  a  character  that  the  writer — who  was 
himself  for  a  few  weeks  one  of  those  who  performed  it — - 
is  not  disposed  to  speak  of  it  with  enthusiasm.  At  all 
events,  he  forgives  the  authorities,  and  all  others  con¬ 
cerned,  for  having  looked  upon  its  results  somewhat 
coldly. 

In  the  present  war  things  are  very  different.  Thanks 
to  improvements  in  radiographic  apparatus,  excellent  pic¬ 
tures  can  be  secured  even  by  those  not  previously  deeply 
versed  in  radiology,  and  an  enormous  amount  of  really 
useful  localization  work  is  being  done.  Equally  great  is 
the  difference  in  respect  of  work  of  a  pathological  order. 
Not  only  is  much  more  of  it  in  progress,  but  the  attitude 
of  the  authorities  and  all  others  towards  its  bacteriological 
part  is  entirely  altered.  Bacteriology,  in  fact,  has  become 
one  of  those  personages  to  whom  Mars  accords  something 
more  than  a  mere  formal  salute.  Whether  this  is  because 
it  is  recognized  nowadays  that  all  wars  are  doctors’  wars, 
and  because  bacteriology  is  an  esseutial  part  of  latter-day 
medicine,  or  because  bacteriology  in  itself  is  esteemed 
a  science  of  military  value,  is  perhaps  a  question  ;  the 
point  of  present  importance  is  that  the  clinical  and  other 
laboratories  working  near  what  in  England  is  called  “  the 
front  ”  are  all  in  charge  of  bacteriologists. 

Bacteriologists  at  the  Front. 

Among  those  that  spring  to  my  mind  as  I  write  are 
Sir  Almroth  Wright,  Fleming,  Douglas,  and  Parry  Morgan, 
who  are  working  together  as  a  team ;  Sir  William  Leish- 
man,  Sydney  Rowland,  of  the  Lister  Institute ;  Harrison, 
of  the  Military  Plospital,  Rochester  Row,  Westminster; 
Myer  Coplans,  formerly  of  Leeds ;  Petrie,  whose  work  in 
Manchuria  established  his  reputation  ;  Henry,  of  Sheffield 
University;  and  Broughton- Alcock,  of  the  Pasteur  Insti¬ 
tute,  Paris.  These  experts  are  all  engaged  on  work 
which  is  of  direct  utility  to  the  troops,  though  it  is  not 
always  of  a  clinical  character ;  and  some  of  them  keep 
.side  line  researches  going  as  well.  I  hope  one  day  to  be 


able  to  give  some  account  of  what  each  is  doing,  but  at 
the  present  moment  the  work  of  which  I  wish  to  write  is 
that  being  done  by  Sydney  Rowland.  Not  only  is  it 
interesting  in  itself,  but  it  is  being  done  in  a  fashion 
eminently  typical  of  the  time — that  is  to  say,  of  these 
times  of*  twentieth  century  warfare.  * 

Thinking  of  the  environment  in  which  this  work  is  in 
progress  one  is  inevitably  reminded  of  Diogenes  and  his 
tub.  The  tub  of  Diogenes  was  a  mobile  dwelling,  and 
mobile  too  is  Mr.  Rowland’s  laboratory.  Externally  a  cross 
between  an  ambulance  and  a  caravan,  it  resembles  the 
former  in  point  of  size,  the  latter  in  respect  of  the  solidity 
of  its  walls,  and  both  in  the  fact  that  it  is  mounted  on 
wheels.  I  cannot  describe  the  chassis,  for  at  the  time 
of  my  visit  I  overlooked  its  possible  interest ;  my  excuse  is 
that  the  hour  was  the  late  afternoon  and  the  locality  one 
which  in  ancient  days  must  have  been  part  of  the  heritage 
of  the  Counts  of  Flanders  ;  it  is  therefore  almost  needless 
to  add  that  a  cold  wind  was  blowing  and  rain  falling.  The 
vehicle  was  in  the  courtyard  of  a  school ;  its  interior 
seemed  to  measure  about  8  ft.  long  by  6  ft.  wide  and  6  ft. 
high ;  down  each  side  was  a  narrow  bench  covered  with 
all  the  paraphernalia  commonly  seen  in  laboratories,  and 
in  the  centre  a  space  just  roomy  enough  to  contain  one 
camp  and  one  cane  chair.  It  was  well  lighted  and 
ventilated. 

Typhoid  Carriers. 

In  the  course  of  my  visit  Mr.  Rowland  both  showed  and 
told  me  much  that  was  of  interest,  and  proved  himself  a  very 
clear  exponent  of  the  sometimes  conflicting  view  held  on 
various  subjects  by  himself  and  other  bacteriologists.  The 
laboratory  assigned  to  him  had,  I  gathered,  been  rendered 
mobile  in  order  to  enable  him  to  move  about  from  place  to 
place  with  his  military  chiefs,  but  in  effect  only  one 
journey  had  so  far  been  found  necessary  ;  this  had  brought 
him  from  the  port  at  which  he  landed,  and  in  the  neigh¬ 
bourhood  of  which  he  worked  some  little  time,  to  the 
place  at  which  I  saw  him.  When  desirous  of  working 
with  specimens  not  originating  close  by,  he  found  it  more 
convenient  to  send  a  messenger  out  in  a  motor  to  fetch 
them  rather  than  move  his  laboratory  and  himself.  His 
laboratory  fulfilled  all  his  needs,  and  he  regarded  himself, 
I  understood,  as  a  kind  of  criminal  investigation  depart¬ 
ment  in  the  matter  of  typhoid  carriers. 

He  explained  to  me  his  method  of  procedure,  and 
narrated  to  me  several  instances  in  which  it  had  been 
successful  in  putting  a  stop  to  outbreaks  of  enteric  fever. 
Two  of  these  that  I  recall  concerned  isolated  bodies  of 
men  among  whom  one  or  two  cases  of  typhoid  fever  had 
occurred.  A  prompt  inquiry  into  the  environment  of  the 
patients  led  in  each  case  to  the  discovery  among  their 
companions  of  a  typhoid  carrier,  who  was  thereupon 
removed.  Similar  work  is,  I  understand,  being  done 
by  other  bacteriologists,  and  to  record  a  complete 
history  of  the  environment  and  previous  occuuation  of 
every  patient  discovered  to  be  suffering  from  a  zymotic 
disorder  of  any  kind  is  part  of  the  prophylactic  routine 
established  by  the  sanitary  branch  of  the  R.A.M.C. 

I  found,  however,  there  was  also  another  form  of  anti¬ 
carrier  work  going  on  in  this  laboratory,  and  this  I  believe 
to  be  peculiar  so  far  to  Mr.  Rowland  himself.  He  is  work¬ 
ing  steadily  through  one  whole  army  corps,  with  a  view 
to  removing  from  its  midst  every  typhoid  carrier.  His 
method  is  first  to  secure  a  nominal  roll  of  all  those  in  this 
army  who  have  ever  had  typhoid  fever,  and  then  to  send 
out  a  messenger  in  a  motor  car  to  secure  a  specimen  of  the 
urine  of  each  of  them  as  soon  as  the  men  become  accessible 
on  the  return  from  the  trenches.  A  nutrient  medium, 
consisting  of  bile  salt  lactose  neutral  red  agar,  is  inoculated 
with  the  urine,  and  in  any  colonies  grown  in  this  medium 
it  is  easy  to  determine  rapidly  the  absence  or  presence 
of  typhoid  bacilli,  and  therefore  the  harmless  or 
dangerous  character  of  the  urine  tested.  It  may  be 
objected,  of  course,  that  when  a  search  for  typhoid 
carriers  is  iu  progress,  faeces  ought  to  be  examined  as 
well  as  urine.  Mr.  Rowland’s  answer  to  this  objection 
was  to  the  effect  that  the  examination  of  faeces  for 
typhoid  bacilli  is  so  elaborate  and  takes  so  much  time  that 
it  is  impossible  to  conduct  it  on  a  very  large  scale  ;  and 
that,  furthermore,  in  the  circumstances  of  this  war,  it  is 
best  to  rest  content  with  urine  examination  alone,  since 
this  is  rapid  and  certain.  While  it  was  true  that  this 
might  allow  a  certain  number  of  typhoid  carriers  to  escape 
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discovery,  yet  any  carriers  whose  infection  was  confined  to 
the  intestines  might  be  regarded  as  relatively  harmless. 
It  was  easy  for  a  typhoid  carrier  accidentally  to  wet  a 
finger  with  his  own  urine  and  shortly  afterwards  to  touch 
the  hand  of  a  friend,  or  some  utensil  which  the  friend 
was  about  to  use,  but  a  man  who  soiled  his  fingers  with 
his  faeces  was  not  likely  to  do  so  without  noticing  it,  and 
was  pretty  certain  to  take  some  step  or  other  to  cleanse 
them. 

However  this  may  be— and  the  argument  seems  sound — 
it  is  certain  that  the  campaign  on  which  Mr.  Rowland  has 
entered  must  in  the  long  run  prove  beneficial  to  the  army. 
At  the  time  of  my  visit  he  had  already  examined  many 
lozens  of  specimens  of  urine  secured  from  ex-typhoid 
patients,  but  how  many  of  such  men,  if  any,  he  had  found 
to  be  still  infective,  despite  a  lapse  of  months  or  years,  I  do 
not  remember. 


NOTES  FROM  FRENCH  HOSPITALS. 

.IV e  are  indebted  to  Dr.  A.  S.  Grubb  of  Aix-les-Bains  for 
the  notes  of  the  following  cases.  In  one  of  these  it  will 
be  seen  that  suture  of  the  femoral  artery  for  secondary 
haemorrhage  was  performed,  with  results  which  at  first 
seemed  to  promise  a  successful  issue. 

Secondary  Haemorrhage. 

Suture  of  the  Femoral  Artery  for  Secondary  Haemorrhage. 

(Communicated  by  Dr.  Gubb  and  Dr.  Duvernay 
of  Aix-les-Bains.) 

M.  G.,  a  corporal,  aged  24,  a  strongly  built,  robust  man, 
was  wounded  in  the  Forest  of  Apremont  on  November  25th. 
He  was  struck  by  two  bullets,  one  in  the  elbow  and  the 
other  in  the  left  thigh.  He  had  a  large  wound  of  the  pos¬ 
terior  part  of  the  right  elbow,  exposing  the  humerus, 
which  was  smashed ;  the  wound  did  not  extend  into  the 
joint.  The  wound  in  the  left  thigh  wTas  extensive  and 
irregular,  the  soft  parts  being  projected  from  the  front 
backwards  to  the  inner  side  of  the  femur  ;  there  was  some 
bleeding  at  first.  He  had  an  injection  of  antitetanic  serum 
on  November  30  th. 

Suppuration  rapidly  set  in,  and  he  was  transferred  to 
C'ommercy,  where  the  wound  was  opened  up.  He  was 
subsequently  transferred  to  the  Mirabeau  Auxiliary  Hos¬ 
pital  at  Aix-les-Bains.  Things  seemed  to  be  progressing 
satisfactorily  when,  on  the  tenth  day  after  admission,  he 
suddenly  had  a  tremendous  haemorrhage  from  the  thigh. 
This  was  on  December  2nd  at  4  p.m.  Bleeding  was  at 
once  arrested  by  means  of  the  tourniquet.  At  6  p.m.  Dr. 
( 'leret  of  Chambery  freely  opened  up  the  wound  over  the 
femoral  artery,  and  on  its  internal  aspect  he  found  two 
ragged  longitudinal  openings,  each  about  7  mm.  long  and 
3  mm.  wide,  and  occupying  therefore  only  a  small  part  of 
the  circumference  of  the  vessel.  He  sutured  the  apertures 
with  fine  linen  thread  and  the  circulation  was  re-estab¬ 
lished,  the  foot  becoming  warm  although  the  artery  could 
not  be  felt  to  pulsate  at  the  ankle.  The  femoral  vein  was 
not  seen  and  was  not  looked  lor. 

The  patient’s  general  health  improved  greatly  there¬ 
after,  and  his  state  between  December  4tli  and  11th  was 
quite  satisfactory.  He  regained  strength,  and  the  wound 
looked  healthy ;  it  continued  to  suppurate  freely,  but 
granulated  readily.  The  circulation  in  the  limb  was 
normal,  and  there  was  no  pain,  no  lowering  of  the 
temperature  in  the  damaged  limb  and  foot,  and  no 
oedema. 

On  December  12th,  while  evacuating  the  bowels,  the 
patient  “  felt  something  crack,”  and  the  bleeding  returned. 
The  tourniquet  was  at  once  applied,  but  not  before  the 
patient  had  again  lost  a  considerable  quantity  of  blood. 
An  hour  after  the  recurrence  of  the  bleeding  the  wound 
was  opened  up  again,  but  no  bleeding  points  could  be  seen’; 
nevertheless,  after  diligent  search  it  was  recognized  (1) 
that  the  lateral  ligatures  had  given  way,  and  (2)  that  the 
artery  had  been  destroyed  by  the  suppuration  for  8  or 
10  cm.  in  length.  Its  proximal  end,  blocked  by  an 
organized  clot,  was  divided  3  cm.  from  the  first  ligature  ; 
the  distal  end  was  lost  in  the  granulations.  The  femoral 
vein  which,  on  the  other  hand,  was  found  beneath  the 
artery,  was  open  along  its  side  under  conditions  similar  to 
those  of  the  artery  (this  explains  the  absence  of  bleeding 
on  the  removal  of  the  tourniquet).  The  vein  was  divided 
between  two  ligatures. 

From  December  13th  to  16th  no  bleeding  occurred,  but 
his  general  state  was  less  satisfactory,  the  last  haemor¬ 
rhage  having  profoundly  prostrated  the  patient.  The 
wound  was  granulating  freely  and  there  were  no  circulatory 
troubles  and  no  sepsis. 


On  the  afternoon  of  December  16th  a  fresh  haemorrhage 
occurred,  less  sudden  in  onset,  but  still  enough  to  cause  an 
attack  of  syncope.  On  looking  into  the  wound  it  was  seen 
that  the  blood  came  from  the  granulations  covering  the 
lower  end  of  the  femoral  artery.  These  granulations  were 
soft  and  broke  down  between  the  fingers.  To  arrest  the 
bleeding  forthwith  we  had  the  choice  between  amputation 
of  the  limb  and  ligature  at  the  lower  end  of  Hunter’s  canal. 
In  view  of  the  extreme  urgency  of  the  case  the  latter 
alternative  was  adopted  and  the  artery  was  ligatured. 
Unfortunately  this  was  followed  by  complete  arrest  of  the 
circulation  in  the  limb,  though  this  had  been  well  main¬ 
tained  after  the  double  femoral  ligature.  The  foot  became 
cold,  the  patient  complained  of  pain  therein,  and  his 
'  general  state  markedly  deteriorated.  On  the  following 
day  livid  patches  made  their  appearance  on  the  foot  and 
moist  gangrene  set  in,  running  a  rapid  course.  Amputa¬ 
tion  was  performed  in  extremis  on  December  21st  and  the 
patient  succumbed  on  the  22nd. 

The  conclusions  drawn  are  that  ligature  of  the  femoral 
artery  and  even  of  the  vein  may  be  done  with  impunity 
in  the  middle  third  of  its  course,  but  ligature  at  the  lower 
end  of  Hunter’s  canal  means  death  to  the  limb. 

Resection  of  the  Middle  Third  of  the  Femoral  Artery  for 
Secondary  Haemorrhage. 

0.  P.,  wounded  on  September  11th  in  Alsace,  developed 
a  diffuse  aneurysm  consequent  upon  rupture  of  an 
aneurysm  of  the  femoral  artery  following  contusion  of 
the  arterial  walls  by  a  bullet.  The  artery  was  resected 
for  a  length  of  10  cm.  in  the  middle  of  the  course,  and 
this  was  followed  by  perfect  recovery.  There  was  never 
any  oedema  of  the  lower  limb,  merely  a  little  stiffness  of 
the  movements  of  the  knee. 

Tetanus. 

Death  after  an  Unusually  Long  Period  of  Incubation. 

(Communicated  by  Dr.  Duvernay  of  Aix-les-Bains.) 

M.  C.  was  wounded  on  September  3rd  at  Varennes 
crushing  of  the  tibia  by  shell  was  followed  by  sloughing. 
An  injection  of  antitetanic  serum  was  given  on  September 
28th.  The  two  wounds  were  large  and  irregular,  and 
extensive  sloughing  of  the  skin  ensued.  The  one  wound 
was  anterior,  corresponding  to  the  tibia,  the  other  external 
corresponding  to  the  fibula.  The  anterior  wound  was  deep 
and  filled  with  splinters  of  bone  of  varying  size,  which 
were  removed  from  time  to  time.  The  external  wound 
contained  three  long,  thin,  pointed  splinters  sticking  in 
the  masses  of  muscle,  which  were  also  in  part  sloughing  ; 
between  the  two  were  other  masses  of  sloughing  tissue. 
The  wounds  were  cleansed,  trimmed,  and  dressed  with 
iodoform  gauze. 

Some  of  the  splinters  could  not  be  seized,  embedded  as 
they  were  in  the  muscles.  Others,  much  deeper  down, 
represented  the  posterior  part  of  the  tibia.  For  eight  days, 
large  masses  of  sloughing  tissue  were  removed  daily- 
Every  endeavour  was  made  to  preserve  the  periosteum. 
The  limb  was  then  put  up  in  a  plaster  splint  and  granula¬ 
tion  began.  Matters  progressed  satisfactorily,  the  wound 
appeared  to  be  doing  splendidly  ;  indeed,  the  patient  coidd 
move  the  leg  so  that  union  of  the  fracture  had  evidently 
taken  place,  and  his  general  health  was  decidedly  good. 

On  November  20th,  at  the  morning  visit,  the  patient 
complained  of  being  unable  to  open  his  mouth,  and  he 
mentioned  the  fact  that  he  had  already  suffered  in  this- 
way  on  two  different  occasions  when  he  had  sore  throat. 
There  could  be  no  doubt  as  to  the  existence  of  trismus,, 
though  it  was  not  very  pronounced.  Nothing  of  interest 
was  seen  on  examining  the  throat,  but  the  gum  was 
inflamed. 

The  trismus  was  not  more  pronounced  next  day ;  no 
convulsions  had  occurred,  and  the  patient  insisted  that  he 
had  had  the  same  condition  before.  On  November  22nd 
the  trismus  was  more  marked,  and  there  was  unmistak¬ 
able  dysphagia.  On  November  23rd  he  could  open  his 
mouth  only  with  difficulty,  and  the  sterno-cleido-mastoid 
-muscles  were  strongly  contracted.  The  neck  was  retracted 
and  the  head  fixed.  The  pulse  was  100,  and  there  were 
profuse  sweats  but  no  fever.  It  was  plain  that  we  were 
dealing  with  a  case  of  tetanus,  and  he  was  given  2  drachms 
of  chloral  and  two  carbolic  acid  injections. 

On  November  25th  he  was  rather  better,  but  the  trismus 
was  still  very  pronounced.  The  neck  was  not  so  stiff,  and 
he  was  able  to  turn  his  head.  He  was  given  3  drachms  of 
chloral.  Next  day  he  was  better,  and  had  been  able  to 
rinse  out  his  mouth.  He  was  given  a  second  injection  of 
antitetanic  serum.  He  slept  a  good  deal  under  the  influ¬ 
ence  of  the  chloral;  the  pupils  were  fixed.  On  November 
27th  he  had  2J  drachms  of  chloral,  and  again  on  November 
28th.  On  November  29th  he  was  more  lively,  but  seemed 
stiffer,  and  the  neck  was  still  very  stiff.  The  pulse  was 
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very  variable  (140  to  80).  He  passed  a  restless  night  till 
2  a. in.,  but  then  dozed.  He  washed  out  his  mouth  and 
remarked  that  movement  of  the  jaw  was  easier.  He 
drank  a  big  bowl  of  milk  in  the  morning,  but  while 
changing  liis  nightshirt  he  suddenly  became  very  faint 
and  died  in  a  few  minutes. 

At  the  autopsy  the  organs  in  general  were  healthy. 
There  was  no  pleural  effusion,  but  a  little  fluid  in  the 
pericardium  and  in  the  peritoneal  cavity,  without  any 
indication  of  inflammation  anywhere.  The  heart  was 
small,  hard,  and  in  systole.  The  liver  was  big,  and 
showed  traces  of  fatty  degeneration.  The  kidneys  were 
not  adherent  to  their  capsules,  but  on  section  were  seen  to 
be  congested.  The  state  of  the  limb  was  excellent. 
Union  had  taken  place,  aud  the  knee-joint  was  movable. 
The  wounds  were  reduced  to  two  small  surface  sores  the 
size  of  a  sixpenny-piece  and  a  shilling  respectively.  The 
supervention  of  tetanus  at  such  a  late  date  is  of  itself 
somewhat  remarkable,  yet  the  symptoms  could  not  bo 
accounted  for  in  any  other  way,  aud  there  was  nothing  in 
ihe  mouth  capable  of  causing  them,  nor  was  pain  there  at 
any  time  complained  of.  The  urinary  secretion  was  free, 
though  rather  difficult,  according  to  the  nurse,  during  the 
last  few  days.  The  urine  was  clear,  and  contained  no 
albumin.  The  disease  ran  a  mild  course,  since  he  was 
improving  daily. 

As  to  the  cause  of  death,  there  was  no  tetanic  myo¬ 
carditis,  as  shown  by  the  observation  that  the  heart  was 
contracted  in  systole.  Death  could  not  have  been  due  to 
ilic  chloral,  for  he  had  only  taken  9  grams  (gr.  144)  daily 
for  the  previous  three  days.  O11  the  other  hand,  there 
seems  no  reason  to  ascribe  death  to  anaphylaxis. 


NOTES. 


Le  Docteur  Edmond  Lag'elouze,  Docteiir  en  medecino 
de  la  Faculte  de  Paris,  Bethisy-St. -Pierre,  Oise. 

Soeur  Benoit,  nee  Laurent  Marie  Clotilde,  Religieuse 
des  Ecoles  Chretiennes  de  la  Miser icorde,  Bethis\-St.- 
Pierre,  Oise. 

Mademoiselle  Juliette  Caron,  Bethisy-St. -Pierre,  Oise. 

O11  the  evening  of  January  19th,  Dr.  Dercle,  Medecin-Major 
in  the  French  army,  was,  according  to  Le  Journal,  presented 
with  the  cross  of  Chevalier  of  the  Legion  of  Honour  at  the. 
Val-de-Grace  Hospital  in  presence  of  the  staff  and  several 
wounded  officers  and  soldiers.  Major  Dercle  was  wounded 
ninety-seven  times,  but  he  remained  on  duty  till  three  months 
ago,  when  he  was  disabled  by  three  severe  wounds.  On  the 
day  following  his  receipt  of  the  decoration  he  returned  to  the 
front. 

Indian  Troops. 

Dr.  W.  H.  Brailey  of  Hove,  Major  R.A.M.CJT.),  has  been 
appointed  Consulting  Ophthalmic  Surgeon  to  the  General 
Hospitals  for  Indian  troops. 

Medical  Officers  Wanted. 

Eastern  Mounted  Brigade  Field  Ambulance  1  Reserve). 

We  are  requested  to  state  that  there  are  vacancies  for  two 
lieutenants  in  this  unit.  Applications  should  be  addressed 
to  the  Officer  Commanding,  Eastern  Mounted  Brigade  Field 
Ambulance  (Reserve),  R.A.M.C.T.,  Drill  Hall,  Grove  Road, 
Luton. 

Casualties  in  the  Medical  Services. 

Army. 

Prisoner  of  War. 

Captain  A.  D.  O'Carroll,  R.A.M.C.,  formerly  reported  as 
missing,  is  now  stated  to  be  a  prisoner. 


Almeric  Paget  Massage  Corps. 

The  Almcric  Paget  Massage  Corps  was  started  at  the 
beginning  of  the  war  by  Miss  French  (daughter  of  Sir 
John  French),  aud  Miss  F.  Barrie  Lambert,  M.B.,  B.S., 
who  is  physician  in  charge  of  the  mechano-therapeutic 
department  at  Charing  Cross  Hospital.  Mrs.  Almeric 
Paget  undertook  the  financial  side  of  the  work.  The 
scheme  was  to  provide  fully  trained  masseuses  to  all  the 
military  hospitals  aud  similar  institutions.  The  scheme 
was  approved  by  Sir  Arthur  Sloggett,  and  subsequently  by 
Sir  Alfred  Keogh.  Up  to  date  110  military  hospitals  and 
institutions  have  been  supplied,  and  150  masseuses  arc 
working  for  the  corps.  So  far  over  8,000  cases  have  been 
treated  and  90,000  treatments  have  been  given.  A  massage 
and  electrical  hospital  has  been  started  at  55,  Portland 
Place,  which  is  free  to  any  officer  or  man.  Here,  between 
70  and  80  cases  are  being  treated  daily,  and  the  work  is 
practically  entirely  voluntary,  many  London  masseuses 
giving  part  of  their  time;  in  the  provinces  the  greater 
number  of  the  masseuses  are  paid  by  the  corps.  Dr. 
Barrie  Lambert,  whose  services  are  voluntary,  is  the 
medical  officer  in  charge  of  the  centre  at  Portland  Place, 
which  was  started  with  the  approval  of  Sir  Alfred  Keogh, 
the  War  Office  agreeing  to  pay  the  fares  of  all  the  men 
attending  there  for  treatment. 

The  Medical  Service  of  the  French  Army. 

At  the  meeting  of  the  Soeiete  de  Chirurgie  de  Paris, 
M .  Tuffier,  the  outgoing  president,  took  occasion  to  pay  a 
tribute  to  the  courage  and  devotion  of  the  medical  service 
of  the  French  army  during  the  war.  He  stated  that  at 
the  end  of  December,  of  14,000  medical  officers,  6,500  were 
with  the  forces,  and  793  were  killed,  wounded,  or  missing. 
In  exact  figures,  93  had  been  killed,  260  wounded,  and 
440  were  reported  missing ;  507  were  sent  to  hospital  sick. 
This  makes  a  total  of  1,300  out  of  action.  All  ranks  had 
shown  the  same  courage ;  14  superior  officers,  50  officers, 
and  35  assistants  had  died.  The  number  of  names 
mentioned  in  dispatches  was  155,  among  them  being  those 
of  Cuneo,  Ombredanuc,  Lauuay,  Rouvillois,  Paucliet, 
and  Proust. 

Rewards  for  Gallantry  and  Humanity. 

By  special  desire  of  the  King,  the  following  have  been  enrolled 
as  Honorary  Associates  of  the  Order  of  the  Hospital  of  St.  John 
of  Jerusalem  in  England,  in  recognition  of  distinguished  services 
and  of  great  humanity  shown  by  them  in  rescuing  and  nursing 
a  wounded  British  officer  whose  skull  was  fractured  in  an 
encounter  with  the  Germans  on  the  borders  of  the  Commune 
of  Bethisy  St.  Pierre,  Department  of  Oise,  on  September 
1st,  1914  : 

L’Abbe  Ernest  Pierre  Mario  Louis  Bezard,  Superieur  des 
Missionnaires  dioeesains  de  Beauvais  a  Bethisy-St. -lherre, 
Oiso. 


(iffujlauii  nub  Maks. 
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The  Liverpool  Merchants’  Hospital. 

This  hospital,  designed  for  the  front,  owes  its  inception 
to  the  munificence  of  Liverpool  merchants  and  patriotic 
citizens.  The  building  is  a  light  wooden  structure,  so 
designed  as  to  be  readily  and  easily  moved  from  place  to 
place.  The  staff  includes  Lieutenant-Colonel  Nathan 
Raw,  Senior  Physician,  and  Major  T.  0.  Litler  Jones, 
Senior  Surgeon.  The  military  chief  will  be  appointed  by 
the  War  Office ;  forty-five  fully-trained  nurses  and  forty 
orderlies — all  Liverpool  people — have  already  been  ap¬ 
pointed.  The  chief  object  of  the  hospital  is  to  be  as  close 
to  the  firing  line  as  possible,  in  order  to  render  effectual 
aid  at  once,  which  at  present  is  often  given  with  great 
difficulty  in  permanent  buildings  unsuited  for  the  purpose, 
and  frequently  too  far  removed  from  the  danger  zone  of 
action.  It  is  expected  that  such  a  movable  hospital  will 
be  the  direct  means  of  saving  life  when  time  and  distance 
are  in  question,  not  to  mention  the  speedy  alleviation  of 
anguish  and  pain,  so  often  intensified  through  unavoidably 
prolonged  transport  of  tlio  wounded.  With  such  a  hospital 
the  delay  will  be  reduced  to  a  minimum,  and  a  diminution 
of  the  death-rate  among  the  wounded  through  timely 
assistance,  to  say  nothing  of  the  dangers  of  wound  infec¬ 
tion,  is  confidently  anticipated ;  £25,000  have  been  sub¬ 
scribed,  which  represents  the  initial  cost  and  equipment  of 
the  hospital,  and  £1,000  a  month  for  twelve  months’  main¬ 
tenance  has  been  guaranteed.  Well  indeed  may  Liver¬ 
pool  be  proud  of  its  generous  citizens,  whose  action  will  be 
highly  valued  by  posterity  as  worth  y  of  uo  mean  city  set 
upon  a  hill. 

The  Liverpool  Medical  Institution. 

At  the  annual  meeting  of  the  Liverpool  Medical  Institu¬ 
tion,  on  January  21st,  the  following  list  of  office-bearers 
and  members  of  council  was  adopted.  President:  E.  W. 
Hope;  Vice-Presidents:  R.  J.  M.  Buchanan,  Alexander 
Stookes,  R.  J.  Hamilton,  W.  J.  Fleetwood;  Treasurer: 

Llewellyn  Morgan  ;  General  Secretary  :  Frank  H.  Barendt; 
Secretary  of  Ordinary  Meetings:  John  Hay;  Secretary  of 
Pathological  Meetings:  D.  Moore  Alexander  ;  Librarian : 
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A  Motor  Laboratory  for  the  Welsh  Army  CoRrs. 


At  a  meeting  of  the  executive  committee  of  the  Welsh 
Army  Corps  last  week  it  was  stated  that  the  first  division 
of  three  brigades  of  infantry  with  details  now  numbered 
over  15,000  men ;  it  was  decided  to  continue  recruiting 
for  the  existing  battalions  pending  the  decision  as  to 
the  formation  of  fresh  units.  Mr.  Lynn  Thomas, 
who  is  raising  the  medical  units  for  the  corps,  stated 
that  he  was  strongly  of  opinion  that  a  bacteriologist 
should  be  appointed  on  the  staff  of  the  division; 
lie  had  learnt  from  the  War  Office  that  the  appointment 
would  be  sanctioned  if  a  motor  bacteriological  laboratory, 
fully  equipped,  were  provided.  The  cost  was  estimated  at 
between  £1,200  and  £1,500,  and  Mrs.  Lynn  Thomas,  who, 
owing  to  illness,  had  not  been  able  to  take  an  active  part 
in  the  movement,  was  prepared  to  meet  this  expenditure. 
The  proposal  was  approved  by  the  committee  and  a  cordial 
vote  of  thanks  passed  to  Mrs.  Lynn  Thomas.  The  impor¬ 
tance  of  bacteriological  work  for  an  army  in  camp  or  in 
the  field  needs  no  argument,  and  the  news  that  such 
a  laboratory  is  to  be  provided  by  the  liberality  of  the  wife 
of  a  member  of  the  profession  will  be  received  with  general 
satisfaction.  We  understand  that  sanction  has  been  given 
by  the  War  Office  to  form  a  sanitary  section  in  connexion 
with  the  same  division,  and  that  Dr.  D.  Llewellyn 
Williams  has  been  put  in  command  subject  to  the  con¬ 
firmation  of  liis-  appointment  by  the  War  Office.  The 
three  field  ambulances  of  the  division  have  already 
obtained  their  full  complement  of  men,  and  recruiting 
for  them  has  accordingly  ceased. 


Urutlanii. 
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The  Chair  of  Medicine  at  Edinburgh. 

At  a  meeting  of  the  curators  of  Edinburgh  University 
on  January  25th,  Dr.  George  Lovell  Gulland,  M.A.,  B.Sc., 
F.K.C.P.E.,  was  appointed  to  the  Chair  of  Medicine,  vacant 
through  the  resignation  of  Professor  Wyllie.  Professor 
Gulland  graduated  M.B.  in  1886,  aud  M.D.  in  1890,  in  the 
University  of  Edinburgh — on  both  occasions  with  honours. 
He  was  resident  physician  in  the  Royal  Infirmary  and  the 
Sick  Children’s  Hospital,  and  in  1892  was  appointed 
assistant  physician  to  the  Koyal  Infirmary,  and  physician 
in  1911.  In  1913  he  became  senior  lecturer  in  clinical 
medicine  to  the  university.  Before  graduating  he  was,  in 
1884-85,  research  assistant  with  Sir  E.  Ra}'  Lankester, 
and  when  the  research  laboratory  was  established  by  the 
Royal  College  of  Physicians  of  Edinburgh,  he  was  one  of 
the  first  workers  in  it.  In  1893  and  1895  the  research 
prize  of  the  college  was  awarded  to  him,  and  in  1896  he 
received  the  F reeland- Barbour  Scholarship.  He  was 
appointed  physician  to  the  Royal  Victoria  Plospital  for 
Consumption  in  1897,  and  from  that  date  until  1910 
regularly  gave  clinical  courses  on  diseases  of  the  chest. 
But  the  work  by  which  his  name  is  best  known  to  the 
profession  is  in  connexion  with  the  blood.  In  addition  to 
contributing  a  large  number  of  papers  to  scientific  journals 
on  the  blood,  on  pernicious  anaemia,  and  on  lymphatic 
leukaemia,  he  is  the  author  of  a  work  entitled  The  Blood: 
A  Guide  to  its  Examination.  He  has  served  as  examiner 
for  the  Universities  of  Glasgow  and  Edinburgh,  and  since 
1892  for  the  Royal  College  of  Physicians. 

Scottish  Women’s  First  Aid  Corps. 

Since  the  beginning  of  the  war  good  work  has  been  done 
by  the  Scottish  Women’s  First  Aid  Corps  (affiliated  with 
the  St.  Andrew’s  Ambulance  Association).  It  has  trained 
ladies  in  first  aid  and  Red  Cross  work,  with  the  result  that 
during  the  past  five  months  429  have  passed  in  first  aid, 
23  L  in  sick  nursing,  and  33  in  emergency  cooking.  Four 
members  have  volunteered  for  service  abroad — two  to 
France  and  two  to  Serbia — and  are  in  hospital  near  the 
fighting  line.  The  Red  Cross  members  have  also  been 
busily  engaged,  and  have  taken  their  share  of  work  at  the 
rest  stations — in  Craigleith,  in  Dahneny  Hospital,  in  St. 
Leonard’s,  aud  at  the  Convalescent  Home  at  Murrayfield. 
Further,  a  bed  (£50)  in  the  Scottish  Hospital  at  Rouen  has 
been  supported  by  the  members  of  the  corps,  and  in  other 
directions  help  has  been  freely  given 


Ciutaiui. 
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Imperial  Reciprocity. 

Some  progress  has  been  made  towards  a  settlement 
of  the  question  of  reciprocity  between  Great  Britain  and 
the  province  of  Ontario.  As  was  stated  in  a  previous 
issue,  the  General  Medical  Council  of  Great  Britain  has 
been  obliged  to  refuse  the  services  of  physicians  licensed 
in  Ontario  who  wished  to  practise  with  t  o  Biitish  Red 
Cross.  It  was  hoped  by  many  that  at  such  a  time  as 
the  present  the  regulations  might  have  been  relaxed 
sufficiently  to  remove  such  a  restriction,  although  there  is 
no  reciprocal  agreement  between  Great  Britain  and  Ireland 
and  the  province  of  Ontario.  It  is  thought  by  some  that 
were  reciprocity  in  force  Ontario  in  some  ways  might  be 
the  loser,  but  the  opinion  seems  to  prevail  that  any  dis¬ 
advantages  that  might  accrue  would  be  more  than  out¬ 
weighed  by  the  exigencies  of  the  present  situation.  The 
matter  was  discussed  on  December  22nd  at  a  meeting  of 
the  Council  of  the  Ontario  College  of  Physicians  aud 
Surgeons,  at  which  Dr.  .J.  Mac  Arthur  of  London,  Ontario, 
presided.  It  was  decided  that  the  preliminary  arrange¬ 
ments  should  be  referred  to  the  executive  committee,  and 
that  the  legislative  committee  should  obtain  from  the 
Ontario  Government  during  next  session  the  powers 
necessary  to  enable  the  College  to  re-establish  reciprocal 
relations  between  the  Ontario  Council  and  the  Medical 
Council  of  Great  Britain  and  Ireland. 

Effect  of  the  War  on  Hospitals. 

The  hospitals  have  been  severely  affected  by  the  war, 
and  in  Montreal  it  seemed  as  though  the  three  principal 
hospitals  might  have  to  close  their  doors.  A  campaign 
among  the  800  governors  of  the  General  Hospital  pro¬ 
duced  $150,000  in  two  days,  sufficient  to  meet  expenses 
for  the  next  two  or  three  years.  The  appeal  for  funds 
for  the  Notre  Dame  and  Western  Hospitals  has  been 
equally  successful,  and  they  will  remain  open  at  least  for 
some  time  to  come.  jn  Vancouver  the  staff  of  the 
General  Hospital  have  voluntarily  agreed  to  a  reduction  of 
from  5  to  10  per  cent,  in  their  salaries  in  order  to  help  the 
board  in  its  financial  difficulties. 


(CoriTSpnniifnrt. 


THE  LISTER  INSTITUTE  AND  THE  MEDICAL 
RESEARCH  COMMITTEE. 

Sir, — I  must  leave  it  to  others  to  carry  on  controversy 
in  your  columns  as  to  the  merits  of  the  plan  for  abolishing 
the  independence  of  the  Lister  Institute  and  presenting  it 
to  an  untried  Government  Committee. 

I  wish,  however,  to  remark  in  regard  to  the  “  first 
ground  ”  upon  which  (according  to  your  correspondent) 
the  Governing  Body  based  its  plea  for  adopting  this  pro¬ 
cedure — namely,  that  the  Lister  Institute  has  no  hospital 
beds,  and  would  under  the  scheme  acquire  a  small  hospital 
as  follows : 

The  Lister  Institute  is  not  allowed  (by  the  articles  of 
incorporation)  to  spend  any  of  its  funds  on  the  building  or 
maintenance  of  a  hospital.  It  was  reasonably  held  by  he 
founders  that  any  and  every  London  hospital  would 
furnish  such  clinical  opportunities  as  might  be  required 
by  workers  at  the  Lister  Institute.  Further,  there  is 
nothing  to  prevent  any  one  from  providing  a  special  hos¬ 
pital  for  the  use  of  the  Lister  Institute— if  considered 
needful. 

The  second  and  third  grounds  alleged,  namely,  that  the 
Lister  Institute  has  “  only  £9,000  a  year  ”  from  endow¬ 
ment,  and  makes  a  gross  earning  of  £15,800  from  the  sale 
of  vaccines  etc. — the  permanence  of  which  is  extremely 
doubtful — appear  to  me  to  be  delusive.  The  income 
resulting  from  the  sale  of  vaccines  should  be  expended,  as 
it  largely  is,  in  the  preparation  and  improvement  of 
vaccines,  and  it  may  well  be  decided  as  a  matter  of  policy 
to  restrict  the  commercial  activity  of  the  Lister  Institute 
in  this  field.  We  have  only  the  Governing  Body  to  blame 
if  they  have  made  use  of  the  profits  (how  much?)  of  the 
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vaccine  business  for  general  purposes.  TV'  liatevcr  that 
misapplied  profit  amounts  to  should  be  now  funded  for  the 
use  of  the  vaccine  department  exclusively,  and  that 
department  should  be  properly  organized  as  a  quasi- 
independent  business  concern,  on  a  sound  financial  basis. 
That  misapplied  profit  can  be  assigned  to  its  proper  use 
without  the  aid  of  the  Government  Research  Committee 
or  any  special  fuss.  Our  endowment  of  £9,000  a,  year 
remains,  and  is  a  very  handsome  one,  which  should 
produce  splendid  results  if  managed  by  a  capable 
Governing  Body. — I  am,  etc., 

London,  W.,  Jan.  26th.  E.  Bay  LaNKESTER. 


SERUM  SICKNESS  AND  ANAPHYLAXIS. 

Sir, — I  think  the  article  on  serum  sickness  in  your  issue 
of  January  23rd  calls  for  a  few  words  of  warning  lest  it 
lead  your  readers  to  place  faith  in  a  second  or  “guarding” 
dose  of  serum  as  a  preventive  of  anaphylaxis. 

During  the  past  twelve  years  I  have  given  or  had  given 
many  courses  of  serum  treatment,  comprising  series  up  to 
forty  consecutive  injections.  It  is  upon  this  experience 
that  the  following  remarks  are  based. 

True  anaphylactic  shock  may  accompany  not  only  the 
second  but  any  subsequent  injection  of  serum,  even  if  the 
interval  between  any  two  injections  has  not  exceeded  more 
than  three  or  four  days.  The  result  of  the  shock  may  vary 
from  death  within  a  few  minutes  or  from  severe  collapse 
requiring  artificial  respiration  and  taking  several  hours 
for  recovery,  to  a  mere  indefinable  sensation  of  discomfort. 

I11  a  typical  case,  within  a  minute  or  two  of  the  injec¬ 
tion  there  is  slight  flushing  of  the  cheeks,  the  patient 
becomes  very  quiet,  then  complains  of  an  indefinable 
sensation  of  feeling  “queer.”  The  attack  may  go  no 
further.  If  it  does  the  flush  extends  in  area  and  intensity, 
the  patient  secs  “funny  things”  or  cannot  see  at  all, 
vomits,  becomes  cyanosed,  rigid  and  unconscious,  and  his 
pulse  almost  imperceptible.  Death  may  occur  within  five 
minutes  or  the  attack  passes  off  and  the  patient  then  has 
usually  no  recollection  of  it  beyond  having  felt  “bad.” 

i  do  not  know  of  any  means  of  anticipating  or  avoiding 
anaphylaxis.  The  successive  doses  of  serum  may  all  have 
been  given  within  a  few  days’  interval;  “refined”  or 
“  heated  ”  serum  may  have  been  used,  Bearedka’s  method 
of  giving  a  small  initial  dose  early  and  the  full  dose  later 
in  the  day  employed — nevertheless,  the  catastrophe  may 
occur. 

W  nen  once  a  patient  has  suffered  from  anaphylactic 
shock  a  very  small  dose  of  serum,  even  if  administered  by 
the  mouth  instead  of  subcutaneously,  may  cause  a  mild 
and  modified  recurrence  of  the  symptoms. 

I  should  like  also  to  enter  a  protest  against  the  equiva¬ 
lent  use  of  the  terms  “  serum  sickness  ”  and  “  anaphy¬ 
laxis.”  Pathologically  they  may  be  related,  clinically  the 
two  conditions  are  distinct.  The  term  “  serum  sickness  ” 
should  be  used  for  the  symptom  complex  which  may  follow 
the  first  dose  of  serum,  and  the  term  “  anaphylaxis  ”  for 
the  generally  more  serious  state  sometimes  following  on 
a  second  or  subsequent  injection.  Serum  sickness  is 
associated  mainly  with  pyrexia,  urticaria,  and  joint  pains, 
and  occasionally  with  sudden,  non-fatal  syncope.  It  is  of 
comparatively  gradual  onset.  Anaphylaxis,  on  the  other 
hand,  is  often  combined  with  dangerous  cardio- vascular 
and  respiratory  symptoms  occurring  within  a  very  short 
time  of  the  injection. 

Obviously  serum  sickness  also  may  and  actually  does 
occur  after  a  second  or  later  dose  of  serum,  independently 
of  any  anaphylaxis,  but  it  does  not  appear  to  be  in  itself 
a  contraindication  to  serum  treatment,  nor  to  render  the 
patient  more  subject  to  anaphylactic  shock. 

In  concluding,  I  should  like  to  refer  to  the  point  raised 
in  Dr.  Gubb’s  letter  concerning  the  possibility  of  a 
wounded  soldier  who  has  been  prophylactieally  injected 
with  antitetauus  serum  being  later  exposed  to  the  danger 
of  injection  with  antidiphtheria  serum.  It  seems  to  me 
even  more  likely  that  he  may  return  to  the  front,  be  again 
wounded  and  receive  another  injection  of  antitetanus 
scrum.  In  either  event  the  result  may  bo  serious,  but  in 
any  case  the  giving  of  two  or  more  injections  on  the 
occasion  of  treatment  of  the  first  wound  will  not,  as  your 
article  suggests;  afford  him  any  protection  against  subse¬ 
quent  anaphylaxis. — I  am,  etc., 

A.  S.  GeMbaum,  Major  R.A.M.C.(T  ). 

Tlic  School  of  Medicine.  Leeds.  Jan.  25th. 


THE  STOPPAGE  OF  ALCOHOL  IN  DELIRIUM 

TREMENS. 

Sir, — In  your  issue  of  January  9th  Drs.  Harry  Campbell 
and  Astley  Cooper  make  kindly  reference  to  the  work  of 
the  Norwood  Sanatorium.  May  I  be  allowed  a  few 
remarks  on  the  subject  concerned? 

Ten  years’  experience  at  the  institution,  covering  some 
1,500  cases,  has  led  to  the  conclusion  that  delirium  tremens 
depends  in  all  cases  primarily  and  remotely  upon  the 
acquisition  of  high  tolerance  of  alcohol,  and  secondarily 
and  proximately  upon  a  sudden  and  considerable  fall  in  the 
accustomed  quantity  of  alcohol  circulating  in  the  brain  and 
nervous  system.1 

The  evidence  on  which  this  conclusion  is  based  is  purely 
clinical,  and  embraces  the  histories  ot  109  cases  of  delirium 
tremens,  counting  both  attacks  occurring  in  the  sanatorium 
and  previously7.  In  a  few  instances  the  patients  had 
forgotten  the  circumstances  connected  with  their  attacks, 
which  had  taken  place  years  before,  but  in  the  large 
majority  they  had  a  clear  remembrance  of  all  that  had 
happened  beiore  the  onset  of  delirium.  In  these  histories 
the  following  facts  stand  out: 

The  patients  had  all  been  heavy  and  continuous  spirit 
drinkers  for  long  periods,  usually  taking  the  same  daily 
amount,  and  rarely  becoming  more  than  very  mildly 
intoxicated;  indeed,  many  had  never  shown  the  least  sign 
of  intoxication.  Obviously  they  had  all  established  a  high 
grade  of  tolerance  of  alcohol — a  condition  to  which  they 
had  only  slowly  attained. 

About  three  days  before  the  onset  of  delirium  a  very 
large  and  sudden  fall  in  the  amount  of  circulating  alcohol 
could  be  safely  inferred.  But  this  fall  had  not  always 
been  attained  in  the  same  way. 

In  the  majority  there  had  been  sudden  and  complete 
abstention  from  alcohol  under  medical  advice ;  in  a  few, 
on  the  patient’s  own  initiative.  In  some  the  medical 
attendant  had  allowed  a  litole  alcohol,  but  never  in 
amounts  sufficient  to  preclude  a  sudden  and  considerable 
fall  in  the  quantity  circulating  in  the  system.  The  amount 
permitted  would  vary  from  4  to  8  fluid  ounces  of  spirit  in 
the  twenty-four  hours,  whereas  the  patient’s  accustomed 
amount  was  probably  26  to  36  fluid  ounces  in  the  same 
space  of  time.  From  the  failure  of  such  amounts  to 
prevent  delirium,  it  has  been  argued  that  “  tapering  ” 
is  useless. 

In  many  cases  (about  26  per  cent,  in  my  list)  there  had 
|  been  no  abstention  or  partial  abstention  ;  the  patient  had, 
as  the  phrase  goes,  “drunk  himself  into  delirium  tremens.” 
But  close  investigation  disclosed  that  in  practically  all 
these  cases  what  had  happened  was  that  the  patient  had 
drunk  himself  into  gastric  catarrh,  with  persistent  and 
uncontrollable  vomiting — a  condition  exactly  fitted  to 
ensure  a  sudden  and  considerable  fall  in  the  quantity  of 
circulating  alcohol.  And  in  these  cases  the  delirium  had 
commenced  after  the  same  interval  as  in  the  cases  where 
abstention  had  been  practised. 

In  the  sanatorium  it  has  been  found  that  in  order  to 
prevent  the  onset  of  delirium  tremens,  it  is  above  all 
things  necessary  to  avoid  any  large  reduction  in  the 
allowance  of  alcohol  during  the  first  three  or  four  days 
of  the  tapering  process  ;  tiiis  is  the  danger  period.  It  is 
not  easy  to  gauge  the  degree  of  tolerance  established ;  for 
this,  except  in  strictly  sober  alcoholists,  does  not  neces¬ 
sarily  coincide  with  the  habitual  amount  of  alcohol  in- 
g  sted.  But  in  practice  it  is  found  that  it  is  frequently 
necessary  to  give,  during  the  first  twenty-four  hours,  16, 
18,  or  even  20  fluid  ounces  of  brandy  or  whisky.  Subse¬ 
quently,  2  or  even  3  fluid  ounces  may  be  subtracted  each 
succeeding  day.  When,  however,  the  allowance  has  fallen 
to  6  or  even  8  fluid  ounces,  there  would  seem  to  bo  no 
further  danger  of  the  complication  arising,  and  the  spirit 
may  be  finally  cut  off. 

As  a  result  of  this  practice,  the  percentage  to  admissions 
of  delirium  tremens  in  the  sanatorium  has  fallen  from 
6  to  0.5  ;  and  most  of  the  cases  making  up  the  small  later 
figure  are  accounted  for  by  the  complication  being  present 
on  admission,  or  by  misstatements  by  patients  regarding 
the  habitual  amount  of  alcohol  taken. 

What  is  true  of  the  causation  of  delirium  tremens  is  true 
also, of  the  causation  of  alcoholic  epilepsy,  but  with  some 
modifications.  Major  alcoholic  fits  occur  as  a  rule  as  the 
result  of  a  sudden  fall  in  the  amount  of  circulating  alcohol 

1  On  Alcoholism.  Frs.ucts  Hare  ;  Loudon,  1912. 
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in  a  patient  who  has  acquired  considerable  tolerance. 
Often,  indeed,  a  tit  or  a  succession  of  tits  is  a  premonitory 
symptom  of  delirium  tremens.  And  the  onset  of  the  latter 
is  frequently  assured  b)-  the  treatment  adopted  for  the 
former.  In  this  way.  A  chronic  alcoholist,  owing  to 
unusual  circumstances,  finds  himself  forced  to  abstain  for, 
say,  fifteen  or  twenty  hours.  As  a  result  lie  has  a  major 
fit!  The  medical  man  summoned  in  this  emergency 
always,  so  far  as  I  can  gather,  emphatically  enjoins  strict 
abstinence  from  alcohol.  The  fit  may  or  may  not  recur, 
but  in  either  event  an  attack  of  delirium  tremens  is  quite 
likely  to  supervene  after  an  interval  of  two  or  three  days. 
I  have  seen  several  such  occurrences  in  consultation  prac¬ 
tice,  two  of  which  proved  fatal. 

In  my  opinion  an  attack  of  alcoholic  epilepsy  nearly 
always  demands  very  cautious  tapering,  and  the  presence 
of  marked  albuminuria  decidedly  emphasizes  the  demand. 
The  reason  is  simple.  An  alcoholic  tit  may  sometimes 
occur  in  alcoholists  who  have  established  only  low  toler¬ 
ance  ;  in  such  there  will  be  little  risk  of  subsequent 
delirium  tremens.  But  marked  albuminuria  usually 
points  to  prolonged,  steady  drinking  and  consequent  high 
tolerance,  the  which  greatly  increases  the  risk  of  delirium. 

It  is  possible  in  many  cases  to  abort  an  attack  of 
delirium  which  is  already  present  by  the  proper  adminis¬ 
tration  of  alcohol.  But  for  success  two  things  are  essen¬ 
tial.  The  attack  must  be  in  a  quite  early  stage,  and  the 
administration  of  alcohol  must  be  prompt  and  adequate  ; 
it  has  been  found  necessary  to  give  as  much  as  16  fluid 
ounces  of  whisky  or  some  other  spirit  within  three  or  four 
hours.  Given  under  these  conditions  the  alcohol  does  not 
intoxicate  but  acts  as  a  pure  hypnotic.  Subsequently 
tapering  on  the  usual  lines  should  be  carried  out. 

It  would  seem  that  the  significance  of  acquired  tolerance 
of  alcohol  has  been  very  largely  ovei looked;  indeed,  I 
have  not  yet  come  across  in  works  on  alcoholism  any 
reference  to  the  existence  of  such  a  conui  ion. — I  am,  etc., 

Beckenham,  Jan.  18th.  _  FRANCIS  Hap.E. 

Sir, — A  remark  made,  with  reference  to  delirium 
tremens,  in  the  review  of  Dr.  Mercier’s  Textbook  of 
Insanity  and  other  Menial  Diseases,  which  appeared  in 
the  Journal  of  December  19th,  1914,  seems  to  have  led  to 
some  misconception  on  the  part  of  some  of  your  corre¬ 
spondents.  This  was  probably  due  in  part  to  the  fact  that 
I  did  not  actually  quote  the  statements  that  I  deemed  to 
be  “scarcely  justified.” 

As  the  point  at  issue  may  be  regarded  as  of  some 
practical  importance,  will  you  allow  me  now  to  quote  from 
the  book  itself?  It  is  there  stated  (pp.  241,  242)  that 
delirium  tremens  “  has  been  shown  by  Dr.  Francis  Hare 
to  be  due  to  the  sudden  withdrawal  of  the  whole  or  a  great 
part  of  the  customary  daily  quantum  of  alcohol  of  those 
who  are  accustomed  to  take  regularly  a  large  quantity  ”  ; 
“  that  an  attack  of  delirium  tremens  can  be  cut  short  with 
certainty  at  an  early  stage  by  the  administration  of  the 
customary  dose  of  alcohol  ” ;  and  “  that  an  attack  can 
infallibly  be  produced  in  any  one  who  has  lecu  accus¬ 
tomed  for  some  time  to  take  large  doses  of  alcohol  by 
cutting  off  or  materially  diminishing  the  customary 
quantity.”  (The  italics  are  mine.) 

These  statements  seem  to  me  to  be  too  sweeping. 
(1)  There  are  many  cases  in  which  attacks  take  place 
when  there  has  been  no  cessation  or  diminution  of 
excessive  drinking ;  (2)  there  are  many  cases  in  which 
the  attack  cannot  be  cut  short  in  any  stage  by  the  mere 
administration  of  alcohol  in  any  quantity;  (3;  although 
there  may  be,  and  probably  are,  many  cases  in  which  an 
attack  does  supervene  on  cutting  off  or  materially 
diminishing  the  customary  supply  of  alcohol  of  a  person 
who  is  drinking  excessively  aud  taking  no  other  food 
(for  practically  in  such  cases  the  amount  of  other 
nourishment  taken  is  negligible),  yet  there  certainly  are 
many  cases  of  threatened  delirium  tremens  in  which 
unremitting  attention  to  nursing  and  nourishment  (some¬ 
times  with  the  aid  of  forced  feeding),  and  appropriate 
medicinal  treatment,  will  work  even  a  rapid  cure  in 
conjunction  with  complete  stoppage  of  alcohol. 

I  am  well  aware  that  the  doctrines  of  the  certain 
danger  of  stopping  the  alcohol  of  excessive  drinkers,  and 
of  the  successful  cutting  short  of  delirium  tremens  by 
giving  alcohol,  are  very  old,  and  indeed  were  generally 
taught,  almost  dogmatically,  up  to  less  than  half  a  century 


ago;  but  I  cannot  doubt  that  the  unqualified  statements 
to  which  I  have  called  attention  will  bo  considered  by 
many  experienced  practitioners  to  need  revision  in  the 
next  edition  of  Dr.  Mercier’s  invaluable  book. — t  am.  etc., 
January  2ist.  The  Reviewer. 

P.S. — Having  seen,  by  your  courtesy,  an  advance  proof 
of  Dr.  Hare’s  interesting  letter  of  January  18th,  I  beg 
permission  to  note  (1)  that  every  sober  regular  drinker  of 
,  alcohol  in  any  form  must  needs  acquire  a  marked  degree 
of  tolerance,  though  he  does  not  suffer  from  total 
abstention;  (2)  that  no  mention  is  made  by  Dr.  Hare  of 
the  important  matter  of  nourishment  in  the  treatment  of 
delirium  tremens. 


COLOUR  VISION  THEORIES. 

Sir, — Mr.  Devereux  Marshall,  in  last  week’s  letter,  says 
that  he  wished  in  his  paper  to  point  out  that  Dr.  Edridge- 
Green’s  “deductions  as  well  as  his  theory  have  been 
accepted  by  a  very  large  body  of  scientific  men.”  On 
reading  his  paper  again  I  fail  to  find  such  evidence  in 
support  of  the  Edridge- Green  theory,  the  bulk  of  the 
paper  being  in  support  of  his  tests  for  colour  blindness, 
which  I  think  no  intelligent  and  unbiassed  person 
disputes.  At  the  International  Congress  in  1913  the 
favourable  reception  of  Dr.  Edridge-Green’s  paper  was 
limited  to  his  tests,  but,  as  Mr.  Devereux  Marshall  must 
remember,  there  were  several  who  demurred  to  his 
theory. 

May  I  point  out  to  Dr.  Edridge-Green  that,  in  order  to 
support  his  views  on  the  colour  vision  of  primitive  mau, 
which  I  admit  are  very  captivating,  it  is  necessary  for  him 
to  show  that  at  one  time  red  and  violet  were  the  only 
colours  recognized — -that  is,  that  then  yellow  and  green 
were  not  seen  as  distinct  hues.  It  is  well  known  that 
yellow  and  green  ornaments  and  pigments  were  used  by 
the  ancient  Egyptians,  and  that  yellow  was  certainly 
recognized  in  Homeric  times;  yet  he  baldly  asserts  that 
“all  the  evidence  points  to  Homer’s  vision  being  dichromic, 
and  that  he  saw  red  and  violet  with  a  wide  neutral 
region.”  This,  in  the  face  of  the  leading  article  on 
January  9tli,  in  which  express  reference  is  made  to  the 
Homeric  word  £av66s,  or  yellow.  No  doubt  has  ever  been 
raised  as  to  the  meaning  of  this  word,  which  is  fre¬ 
quently  used  to  describe  the  golden  hair  of  Achilles  and 
of  Ulysses.  In  one  single  passage  Homer  uses  the 
word  with  a  slightly  different  meaning,  £avtias  in  man,  or 
bay  mares,  but  it  can  never  mean  either  red  or  violet. 
Dr.  Edridge-Green  entirely  neglects  this  word,  £avd,> r, 
aud  urges,  in  support  of  his  views,  the  two  Homeric 
words,  lueibrjs  and  nogfyvgeos,  which  lie  asserts  mean 
violet.  I  believe  no  Greek  scholar,  including  Liddell  and 
Scott,  would  admit  that  either  of  these  words  was  used  to 
define  any  definite  colour  in  Homeric  times.  Further,  inv 
in  the  Odyssey  means  a  snowdrop;  it  only  meant  a  violet 
in  post- Homeric  times. 

Dr.  Edridge-Green  expresses  surprise  at  my  statements 
about  contrast  colours.  It  is  necessary  to  distinguish 
between  Simultaneous  aud  Successive  contrast  colours. 
When  one  part  of  the  retina  is  stimulated  and  attention  is 
directed  to  a  different  part  of  the  retina,  Simultaneous 
contrast  effects  may  be  induced  (as  in  the  instance  with 
green  paper  on  which  is  a  white  or  grej’  patch,  the  whole 
being  covered  with  tissue  paper).  These  Simultaneous 
contrast  colours  are  most  effectively  excited,  as  Dr. 
Edridge-Green  rightly  says,  by  pale,  not  saturated,  colours. 

Successive  contrast  colours  are,  however,  most  distinctly 
seen  when  the  inducing  colour  is  a  saturated  one.  These 
are  the  phenomena  that  occur  when,  whether  by  moving 
the  eye  or  by  moving  the  coloured  object,  the  same  part  of 
the  retina  is  subjected  to  now  one  and  now  to  another 
kind  of  stimulation,  as,  for  instance,  in  the  old  advertise¬ 
ments  of  Pears’  soap. 

Dr.  Edridge-Green  is  an  interesting  psychological  study. 
Here  is  a  man  who  has  a  sincere  and  lioucst  faith  in  his 
theory.  He  tells  us  that  lie  has  searched  in  vain  for  facts 
that  are  inconsistent  with  it,  yet  when  they  are  presented 
to  him,  or  when  the  arguments  that  he  adduces  in  support 
of  his  views  are  shown  to  be  faulty,  he  seems  incapable  of 
appreciating  the  fact.  This  is  surely  the  kindest  way  to 
regard  his  attitude.  He  asserts  that  red  and  violet  were 
the  ouly  colours  known  to  Homer.  When  it  is  pointed  out 
that  in  Homer,  in  the  Zcndavesta,  and  in  the  Norse  Edda 
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there  is  no  wovcl  to  express  blue,  but  that  Homer  frequently 
uses  a  word  that  expresses  yellow,  he  pays  no  attention  to 
this  word  for  yellow,  but  gives  two  Homeric  words  that 
uever  meant  blue  or  violet  in  Homeric  times.  Again,  in 
niv  previous  letter  I  showed  that  he  failed  to  distinguish 
between  mixing  colour  sensations  and  mixing  coloured 
pigments;  and  now  I  find  that  he  shows  a  similar  want  of 
discrimination  between  Simultaneous  contrast  and  Suc¬ 
cessive  contrast  effects.  Further,  his  meaning  is  ex¬ 
ceedingly  difficult  to  follow  :  I  would  instance  his 
explanation  of  Benliam’s  top  that  I  quoted  in  full  on 
January  16tli;  what  impression  does  he  intend  to  convey 
to  his  readers  by  the  expression  “red  green”  ? 

At  the  same  time  his  practical  tests,  and  his  classifica¬ 
tion  of  cases  of  colour  blindness  deserve  all  praise,  and  his 
theoretic  ideas  on  the  extremely  difficult  subject  of  colour 
vision  may  possibly  be  of  value  from  a  scientific  point  of 
view,  although  he  is  unable  to  express  them  precisely  in 
words;  it  may  be  that  they  are  incapable  of  such 
expression. — I  am,  etc., 

Newcastle-upon-Tyne,  Jan.  23rcl.  A*  k.  PeRCTVAL, 


THE  “ELDERTON”  CONTROL  METHOD  OF 
TESTING  THE  VALUE  OF  NEW 
TUBERCULIN. 

.  Sir, — Dr.  W.  H.  Wynn,  who  has  become  a  convinced 
advocate  of  the  method  of  large  doses  of  tuberculin, which 
1  made  the  burden  of  my  Parkes  Weber  Prize  Essay  in 
1909,  criticizes  with  just  severity  Dr.  Batty  Shaw’s 
desultory  observations  and  conclusions  upon  the  value  of 
tuberculin  tieatmeut. 

Dr.  Batty  Shaw’s  work  is  self-condemned  when  lie  pre¬ 
sumes  to  place  reliance  solely  upon  the  most  variable, 
most  capricious,  and  most  elusive  phenomena — rales  of 
various  sorts — as  the  essential  criteria  for  estimating  im¬ 
provement.  He  calmly  ignores  the  recognized  and  trust¬ 
worthy  evidence  furnished  b\^  such  objective  phenomena 
as  the  quality  and  quantity  of  sputum,  the  condition  of 
the  blood,  the  state  of  nutrition,  controlled  by  analysis  of 
the  urine,  the  state  of  the  temperature  and  pulse,  and  the 
general  condition  of  the  patient.  Both  he  and  Dr.  Rigg 
attempt  by  this  fantastic  and  untrustworthy  scheme  to 
prove,  what  is  admitted  by  myself  and  all  those  who  have 
used  Urge  doses,  that  these  small  doses  have  no  effect  at 
all  in  modifying  either  for  better  or  for  worse  the  tuber¬ 
culous  process.  Nearly  a  quarter  of  a  century  ago  these 
small  doses  were  tried  and  proved  to  be  useless.  All 
statistics  furnished  by  Dr.  Lawrason  Brown  and  others 
tend  to  show  that  these  small  doses  are  valueless. 

it  surprises  me  to  find  that  Dr.  Rigg1  considers  a  rise  of 
temperature  to  93°  F.  is  evidence  of  a  reaction  to  a  dose  of 
0.000001  c.cm.  I  have  seen  the  temperature  rise  to  101 
and  even  102°  after  an  injectio  vacua,  whether  as  a  result 
of  expectancy  or  due  to  some  temporary  disturbance  of 
thermotaxis,  is  a  matter  of  conjecture.  A  rise  of  tempera¬ 
ture  per  se  is  not  a  reaction,  even  though,  many,  who 
use  small  doses  of  tuberculin,  will  have  it  so. 

I  wash  to  warn  the  medical  profession  against  sharing 
Dr.  Battv  Shaw’s  obvious  error  of  imagining  that  the 
casual  administration  of  a  preparation  called  tuberculin,  no 
matter  what  the  doses  may  be,  or  how  they  are  given,  or 
for  what  period,  is  a  satisfactory  way  of  estimating  the 
vaiue  of  tuberculin  treatment.  I  trust  medical  men  will 
rather  put  their  faith  in  the  solid,  careful,  and  unbiassed 
work  of  those  who  have  long  and  carefully  studied  the 
various  methods  of  using  tuberculin.  Nobody  has  the 
right  either  to  applaud  or  to  coudemn  any  method  of 
treating  pulmonary  tuberculosis  unless  he  has  watched  the 
effects  of  treatment  for  at  least  five  years.  As  yet  Dr. 
Batty  Shaw  is  not  even  an  apprentice  in  the  use  of  tuber¬ 
culin.  1  would  strongly  recommend  any  medical  man  w  ho 
has  been  captivated  by  Dr.  Batty  Shaw’s  way  of  estimating 
by  means  of  rales  the  effects  of  useless  doses  of  tuberculin 
in  a  small  group  of  cases,  not  even  controlled  by  at'ter- 
examinatious,  to  visit  our  tuberculin  dispensary  at  1,  Manor 
Street,  Chelsea,  where  he  will  learn  by  clear  and  direct 
evidence,  firstly,  that  these  small  doses  have  no  beneficial 
effect,  and  secondly,  that  in  the  majority  of  cases  large 
doses  bring  about  improvements  which  manifest  thern- 
se.ves  in  diminution  of  sputum  till  it  ceases,  disappearance 
ot  tubercle  bacilli  from  the  sputum,  increased  body  weight, 
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marked  increase  of  energy,  disappearance  of  cough,  marked 
improvement  of  the  temperature  and  pulse,  improvement 
of  the  physical  signs,  and  often  apparent  restoration  to 
health. 

Dr.  Wynn  has  had  abundant  opportunities  of  observing 
the  effects  of  tuberculin  in  large  doses  for  a  number  of 
years,  because  it  is  now  four  years  since  he  visited  my 
tuberculin  dispensary.  He  is  one  of  the  few  medical  men 
who  wished  to  see  things  for  himself,  and  his  letter  proves 
conclusively  that  he  is  an  advocate  of  large  doses,  and 
agrees  with  me  that  small  doses  are  useless.  No  sound 
authority  upon  tuberculin  treatment  would  expect  Dr. 
Batty  Shaw’s  method  to  have  any  but  a  purely  negative 
result.  Dr.  Wynn  is  a  far  better  guide  on  the  question  of 
tuberculin  treatment  than  Dr.  Batty  Shaw,  because  he  has 
not  been  afraid  to  use  doses  large  enough  to  have  an  effect. 


— I.  am,  etc., 


W.  Camao  Wilkinson,  M.D.,  F.R.C.P., 


January  25tli.  Director,  Tuberculin  Dispensary. 


RECOGNITION  OF  BELGIAN  PRACTITIONERS  IN 
•  THE  UNITED  KINGDOM. 

Sir,- — In  pursuance  of  the  Order  in  Council  dated 
January  7th,  1915,  by  which  the  Medical  ’Act,  1886,  was 
made  applicable  to  the  Kingdom  of  Belgium,  the  Executive 
Committee  of  the  General  Medical  Council  has  passed  the 
following  resolution : 

That  so  long  as  the  Order  in  Council  of  January  7th, 
1915,  remains  in  force,  any  person  who  produces 
evidence  satisfactory  to  the  Registrar  that  he  has 
obtained  the  degree  of  Doctor  of  Medicine  in  any  of 
the  Belgian  Universities  of  Brussels,  Ghent,  Liege,  or 
Louvain,  and  is  legally  authorized  to  practise  medi¬ 
cine,  surgery,  and  midwifery  in  Belgium,  and  wrho 
satisfies  the  Registrar  as  to  the  oilier  particulars 
specified  in  Section  12  of  Part  II  of  the  Medical  Act, 
1886,  shall  be  entitled  to  be  registered  in  the  Foreign 
List  of  the  Medical  Register. 

It  is  necessary,  according  to  the  provisions  of  the 
Medical  Act,  1886,  that  any  person  applying  to  be 
registered  in  respect  of  the  degree  of  M.D.  of  any  of  the 
above-mentioned  universities  should  produce  to  the 
Registrar  documents  or  certificates  as  follows : 

1.  Evidence  that  he  possesses  the  diploma  of  M.D. 

2.  Satisfactory  evidence  of  identity. 

3.  Satisfactory  evidence  of  good  character. 

4.  Satisfactory  evidence — 

(a)  That  the  applicant  is  not  a  British  subject ;  or 

(Iff.  That,  being  a  British. subject — 

(i)  The  said  diploma  was  granted  to,  the  holder  at  a 

time  when  he  was  not  domiciled  in  the  United 
Kingdom,  or  in  the  course  of  a  period  of  not  less 
than  five  years,  during  the  whole  of  which  he 
resided  out  of  the  United  Kingdom  ;  or 

(ii)  He  was  practising  medicine  or  surgery  or  a  branch 

of  medicine  or  sui'gery  in  the  United  Kingdom  on 
January  7tli,  1915,  and  that  he  had  continuously 
practised  the  same  either  in  the  United  Kingdom 
or  elsewhere  for  a  period  of  not  less  than  ten 
years  immediately  precedingManuary  7th,  1915. 

Application  should  be  made  to  the  Registrar  for  a  form 
for  the  use  of  Belgian  practitioners  seeking  registration. 
Belgian  practitioners  who  fulfil  the  prescribed  conditions 
may  thereupon,  without  further  examination,  be  inscribed 
in  the  British  Register  and  acquire  all  the  rights  and 
privileges  of  duly  qualified  British  practitioners. 

The.  documents,  the  prescribed  fee  (Five  pounds),  and 
the  cost  (One  shilling)  of  the  Government  stamp,  should 
be  transmitted  to  the  address  set  forth  hereunder: 

The  Registrar  of  the  General  Medical  Council, 
299,  Oxford  Street,  London,  W. 

- — I  am,  etc., 

A.  J.  Cockinoton, 

Offices  of  the  General  Medical  Council,  Acting  Registrar. 

London,  W.,  Jan.  27th. 


BELGIAN  STUDENTS  AT  CAMBRIDGE. 

Texihoolis  of  Anatomy  Wanted. 

Sir, — We  are  gradually  building  up  a  little  Belgian 
University  here  for  students  who,  for  one  reason  or 
another,  cannot  go  to  the  front,  and  for  professors  who  are 
past  the  age  of  serving.  Altogether  we  have  between  one 
hundred  and  two  hundred  students,  and  some  fifteen  to 
twenty  professors. 
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Last  term  we  were  able  to  establish  effective  teaching 
in  four  faculties,  and  this  term  we  have  increased  the 
number  to  six.  In  the  Faculty  of  Medicine  we  are  in  need 
of  copies  of  some  standard  textbook  on  human  anatomy — 
preferably  Gray’s. 

This  University  has  already  found  several  thousand 
pounds  to  support  our  guests,  and  will  have  to  find  several 
thousands  more  to  keep  things  going  till  next  June.  Con¬ 
sequently  we  have  to  husband  our  resources  very  carefully 
and  cannot  afford  to  purchase  such  expensive  textbooks  as 
Gray’s  Human  Anatomy. 

It  may  be  that  some  of  your  readers  have  copies  of  this 
work  lying  unused  on  their  shelves.  If  this  is  so,  I  should 
be  very  grateful  if  they  would  send  them  to  me  for  the 
use  of  these  students.  At  present  ten  or  a  dozen  copies 
would  suffice. — -I  am,  etc., 

Christ’s  College  Lodge,  Cambridge,  A.  E.  SiHPLEY. 

Jan  25th. 
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UNIVERSITY  OF  LONDON. 

Metabolism  in  Infancy. 

A  COURSE  of  advanced  lectures  on  metabolism  in  infancy  is 
being  given  in  the  physiological  theatre  of  Guy’s  Hospital  by 
Dr.  M.  S.  Pembrey,  University  Reader  in  Physiology,  and  Mr. 
J.  H.  Ryffel,  B.Sc.  The  first  lecture  was  given  on  Thursday 
last.  Subsequent  lectures  will  be  given  on  succeeding  Thurs¬ 
days  at  4.30  p.m.  up  to  and  including  March  11th.  The  lectures 
will  be  illustrated  by  experiments,  and  are  addressed  to  ad¬ 
vanced  students  of  the  university  and  others  interested  in  the 
subject.  There  is  no  charge  for  admission,  and  attendance  at 
the  course  is  recognized  in  connexion  with  B.Sc.  honours 
degree  in  physiology. 

Appointment  of  Professors. 

At  a  meeting  of  the  Senate  on  January  27th  Dr.  Edward 
Barclay- Smith  was  appointed  to  the  University  Chair  of 
Anatomy,  tenable  at  King’s  College,  in  succession  to  Professor 
David  Waterston,  and  Dr.  E.  P.  Cathcart  was  appointed  to  the 
University  Chair  of  Physiology,  tenable  at  the  London  Hospital, 
in  succession  to  Professor  Leonard  Hill. 


QUEEN’S  UNIVERSITY,  BELFAST. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

M.B.,  B.Ch.,  and  B.A.O.— W.  W.  Blair,  W.  K.  Campbell,  F.  B. 
Cleland,  D.  M.  Clements,  R.  Condy,  F.  J.  Devlin,  *E.  Doherty, 
G.  Gordon,  T.  B.  McKee,  :  F.  McKibbin,  T.  P.  MoQuaid,  E.  W. 
Mann,  S.  A.  D.  Montgomery,  J.  Park,  M  G.  Paul,  J.  C.  Robb, 
F.  Cl  Smyth,  ;J.  K.  Stewart,  Martha  J.  M.  Stewart,  P.  W.  White, 

"  J.  C.  Wilson. 

*  Passed  with  second-class  honours. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

At  a  meeting  of  the  Council  on  January  21st  Sir  Arthur  Chance 
was  re-elected  to  represent  the  College  at  the  meetings  of  the 
General  Council  of  Medical  Education  and  Registration  of  the 
United  Kingdom. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  were  successful  at  the  quarterly 
examinations  of  this  Board,  concluded  in  Edinburgh  on 
January  25th. 

First  Examination.— Chombil  Vittil  Appunni  Menon,  Kaikhasru 
Sorabji  Bhiwandiwalla.  Four  passed  in  Physics,  two  in  Biology, 
and  two  in  Chemistry. 

Second  Examination.— Shapoor  Dinshaw  Vania,  R.  G.  Battersby, 
U-  B*  Steele,  T.  Jackson,  T.  R.  Wilson,  A.  Black,  Don  Adrian 
Jayasingha,  Arukatti  Patabendige  Frederick  Abeysuriya.  Two 
passed  in  Anatomy,  and  two  in  Physiology. 

ThiH>  Examination.— C.  Harris,  H.  V.  Fitzgerald,  R.  McGregor, 
W.  McAlpine,  A.  Mathewson,  E.  Spence,  ,T.  A.  Smith  Two 
passed  in  Pathology  and  seven  in  Materia  Medica. 

Final  Examination— The  following  were  admitted  L.RCPE 
L.R.C.S.E.,  L.R.F.P  and  S.G. :  M.  M.  Fitzgerald,  W.  H.  Wray, 
Sarah  L.  Rook,  Jacobus  Johannes  de  Waal,  H.  O.  Martin  C  F 
Pereira,  A.  F.  Readdie,  H  P.  Margetts,  G.  B.  Charnoek!  c’  C* 
Irvine,  H.  D.  Atherstone,  C.  T.  Darwent,  J,  K.  Garner  G  D 
Newton.  Four  passed  in  Medicine,  four  in  Midwifery,  and  ten 
rn  Medical  Jurisprudence. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 


Surgery. — *N.  W.  Rawlings,  ’HE.  M.  Townsend. 

Medicine.— *J.  A.  W.  Robinson,  M.  C.  Stark. 

Forensic  Medicine—  O.  D.  Banes,  W.  F.  Matthews  J  \  yy 
Robinson,  M.  C.  Stark. 


Midwifery,  C .  D  Banes,  II.  A.  de  .Morgan,  M  .  F,  Matthews 
Ogilvie,  J.  A.  W.  Robinson,  M.  C.  Stark. 

*  Section  I.  +  Section  II. 
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STEVENS’S  CONSUMPTION  CURE. 

The  following  appeared  in  the  Daily  Teleyrapli  of  January  26tlU 

“  Consumption  Cure.” 

Charge  of  Perjury. 

At  Bow  Street  Police-court  yesterday  (January  25th),  before 
Mr.  Hopkins,  Arthur  Alfred  Henry  Bennett,  54,  described  as  a 
surgeon,  with  no  fixed  abode,  was  charged  on  a  warrant  with 
committing  perjury  in  the  libel  action  of  Stevens  against  tiie 
British  Medical  Association  in  the  King’s  Bench  Division  on 
July  17th  last. 

Detective-inspector  Burch  deposed  that  he  found  the  prisoner 
detained  at  Gravesend  Police-station  on  Sunday  evening.  When 
asked  if  his  name  was  Alfred  Henry  McFee  he  said,  “  My  name 
is  Arthur  Alfred  Henry  Bennett,  born  in  Tambouroora,  New 
South  Wales,  in  1861.  I  have  no  legal  claim  to  the  name  of 
McFee.”  Upon  the  warrant  being  read  to  him  he  replied, 
“Perjury!  It’s  a  nice  charge.”  He  had  in  his  possession  a 
memorandum  of  agreement  in  the  name  of  McFee. 

Prisoner,  who  appeared  to  be  ill,  was  remanded  for  the  Public 
Prosecutor  to  be  represented. 


(Dbttmuqt. 

JOHN  WAINMAN  FINDLAY,  M.D.Glasg., 
F.R.F.P.S.Glasg. 

It  is  with  very  great  regret  that  we  have  to  announce 
the  death  of  Dr.  J.  W.  Findlay,  at  his  father’s  residence, 
Lyttle  Park,  East  Kilbride,  near  Glasgow,  on  January  16th. 
He  was  only  41  years  of  age,  and  for  the  past  eight  years 
had  been  debarred  by  illness  from  active  medical  work, 
yet  in  such  a  short  professional  career  he  had  demonstrated 
abundantly  the  possession  of  rare  gifts  for  laboratory  and 
clinical  investigation,  and  seemed  about  to  enter  on  a 
distinguished  career  as  a  physician. 

He  was  born  in  Glasgow,  and  was  educated  at  the 
High  School  and  in  the  University  of  Glasgow.  From 
the  first  lie  showed  more  than  ordiuarj7  promise.  His 
university  career  was  brilliant.  He  was  invariably  to 
bo  found  amongst  the  first  three  or  four  men  in  every 
class,  and  several  well-known  medals  and  prizes  w7ere  won 
by  him.  In  1894  he  graduated  M.B.,  C.M.  with  highest 
honours.  The  following  three  years  were  spent  in  resi¬ 
dent  posts  in  the  Western  and  Royal  Infirmaries  of 
Glasgow,  and  as  assistant  and  pathologist  to  the  Crichton 
Iioyai  Institution,  Dumfries.  In  1898  he  received  the 
degree  of  M.D.  with  honours,  and  a  Bellahouston  Gold 
Medal  for  a  thesis,  “The  choroid  plexuses  of  the  lateral 
ventricles,  their  anatomy,  functions,  and  pathology  (in 
relation  specially  to  insanity),”  afterwards  published  in 
Brain,  Part  II,  1899.  As  a  student  he  very  early 
showed  his  capacity  for  original  investigation,  the 
John  Reid  Prize  being  awarded  in  his  graduation 
year  for  “  A  research  into  the  histological  structure 
of  the  olfactory  organ.”  In  these  few  years  between 
graduation  and  1906  (when  ill-health  compelled  the 
abandonment  of  professional  hopes),  cut  into  as  they7  were 
by  a  trip  to  Australia  and  a  year  at  the  South  African 
war,  will  be  found  an  admirable  record  of  work.  And  the 
quality  of  this  work  was  the  greater  as  it  was  carried  out 
amidst  the  harassing  exigencies  of  private  practice  in  a 
densely  populated  segment  of  industrial  Glasgow.  Findlay’s 
bent  was  towards  pathology  in  its  relationship  to  medicine, 
and  he  made  full  use  of  ills  opportunities  in  the  patho¬ 
logical  department  of  the  Royal  Infirmary  and  in  the 
wards  of  his  chief,  Dr.  T.  K.  Munro  (now  professor 
of  medicine  in  the  University  of  Glasgow).  The 
following  are  some  of  the  titles  of  papers  published : 
“  On  the  pathology  of  acute  yellow  atrophy  of  the 
liver”  (British  Medical  Journal,  1900);  “Changes 
in  the  peripheral  nerves  in  a  case  of  diabetes 
mellitus”  ( Glasgow  Medical  Journal,  1901);  “Tetanus 
following  revaccination  ”  ( Lancet ,  1902)  ;  “  Chronic 

lymphatic  leukaemia  ”  ( Glasgow  Medical  Journal , 
1904) ;  “  Septic  arthritis  of  ankle-joint  during  con¬ 

valescence  from  mumps”  (Glasyozv  Medical  Journal, 
1904)  ;  “  Ulceration  of  palate  in  inherited  syphilis  ( Glas¬ 
gow  Medical  Journal,  1905) ;  “  On  the  use  of  alcohol  as 
a  medicine  ”  (Glasgow  Medical  Journal,  1904).  In  addi¬ 
tion  to  these,  many  papers  covering  a  wide  range  of 
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pathological  and  medical  subjects  were  written  jointly 
and  published  in  the  Transactions  of  various  Glasgow 
medical  societies.  They  also  bore  out  the  impression 
conveyed  by  other  contributions  that  in  John  W.  Findlay 
the  profession  of  medicine  in  Glasgow  possessed  a  young 
physician  who  was  at  once  a  skilful,  patient,  scientific 
investigator  and  a  sound,  well  balanced  clinician. 

His  long  illness  was  borne  with  fortitude  and  with 
Stevensonian  philosophy,  and  it  is  quite  possible  that  he 
reviled  “bluidy  Jack”  as  heartily  and  as  good  humouredly 
as  did  the  beloved  R.  L.  S.  But  complaint  never  fell  from 
his  lips,  and  instead  of  idly  thinking  of  what  he  might 
have  done  with  his  life  (for  though  a  man  of  quiet  modest 
disposition  and  of  intense  humanness,  he  knew  his  own 
capacity),  he  busied  himself  with  light  literary  efforts 
and  medico-literary  researches.  He  belonged  to  a  home 
where  literature,  and  especially  Scottish  literature,  is 
known  and  loved,  and  one  of  these  literary  researches 
will  be  found  in  a  paper  on  “  Robert  Burns 
and  ‘  Sum  Practysis  of  Medecyne,’  ”  published  in  the 
Glasgow  Medical  Journal  in  1914.  It  may  have  been  a 
surprise  to  himself — it  certainly  was  to  his  friends — to  dis¬ 
cover  in  these  literary  amusements  a  decided  gift  for 
diamatic  expression.  This  developed  into  writing  some 
one-act  plays,  one  of  which,  we  understand,  has  been 
accepted  by  a  well  known  actor- manager.  Dr.  Findlay 
did  not  marry :  he  had  always  lived  with  his  parents  and 
beside  them  he  died.  His  father,  Dr.  William  Findlay,  is 
well  known  in  Glasgow  and  the  West  of  Scotland  by  his 
pen-name  “  George  Umber  ”  as  a  litterateur  and  poet  and 
authority  on  Burns.  For  him  and  Mrs.  Findlay  very  great 
sympathy  is  felt  in  medical  circles  for  the  premature  loss 
of  a  brilliant  son. 


DUGALD  MITCHELL,  M.D., 

C'AMELON ,  FALKIRK. 

Dr.  Ddgald  Mitchell,  of  Camelon,  Falkirk,  who  died 
recently,  was  a  native  of  Tarbert,  Loch  Fyne.  His  pre¬ 
liminary  education  was  received  at  the  local  schools  and 
at  the  Glasgow  High  School.  After  leaving  school  he  for 
three  years  helped  his  father  in  his  business  as  a  general 
merchant.  Then  he  proceeded  to  the  study  of  medicine. 
Eutering  the  University  of  Glasgow  in  1875,  he  graduated 
M.B.,  C.M.  in  1879.  Iii  1894  he  took  the  degree  of  M.D 
For  a  short  period  he  acted  as  an  assistant,  and  then  he 
practised  for  about  a  year  in  Tillicoultry,  after  which,  in 
1381,  he  went  to  Renton,  where  he  remained  for  some 
fourteen  years,  holding  the  appointment  of  parochial  and 
sanitary  medical  officer  for  the  district;  for  ten  years  he 
served  on  the  Cardross  School  Board.  In  1894  he 
was  appointed  a  Justice  of  the  Peace  for  Dumbarton¬ 
shire.  On  the  occasion  of  his  leaving  Renton  he 
was  presented  with  a  cheque  for  the  purchase  of  a  horse, 
phaeton  and  harness ;  the  presentation  was  made  at  a 
function  organized  by  an  influential  local  committee  and 
presided  over  by  the  late  Lord  Overton.  F  rom  Renton 
Dr.  Mitchell  went  to  Rothesay,  where  he  remained  for 
about  five  years,  until  lie  removed  to  Camelon  in  1900. 
Ilis  activity  in  professional  and  public  affairs  made  him 
one  of  the  most  prominent  men  in  the  burgh.  At  the 
time  of  his  death  he  was  President  of  the  Stirlingshire 
Branch  of  the  British  Medical  Association,  and  was  one  of 
the  it  pres  mtatives  of  the  local  medical  practit. oners  to 
the  Insurance  Committee-,  while  he  also  served  on  the 
local  Panel  Committee.  He  had  a  knowledge  of  matters 
connected  with  the  operation  of  the  insurance  Act  which 
rendered  his  work  on  the  Insurance  Committee  and  the 
Panel  Committee  particularly  useful.  Although  handi¬ 
capped  by  the  result  of  a  severe  operation  which  he  under¬ 
went  some  years  ago,  he  was  unfailing  in  his  attendance  at 
the  local  medical  meetings,  and  invariably  took  a  prominent 

part  in  the  discussions.  From  its  foundation  in  1902  he 
was  connected  with  the  Falkirk  and  District  Choral 
Union,  and  for  several  years  before  his  death  he  was  its 
president.  He  was  president  of  the  Falkirk  Burns  Club 
for  the  three  successive  years  1908-9,  1909-10,  and 
1910-11.  He  was  a  member  of  the  executive  committee 
of  the  Falkirk  Nursing  Association,  and  of  the  committee 
of  the  local  branch  of  the  Prison  Aid  Society.  He  was 
also  a  leading  member  of  the  Falkirk  and  District  High 
land  Society.  He  was  a  strong  temperanco  advocate,  and 
was  an  honorary  member  of  the  Rechabites  and  Sons  of 
Temperance  Societies.  When  the  Falkirk  and  District 


United  Free  Church  Office-Bearers’  Association  was 
formed,  towards  the  end  of  1913,  Dr.  Mitchell  was 
elected  president  of  the  organization.  He  was  inti¬ 
mately  acquainted  with  the  Highlands  and  the  Gaelic 
language,  and  in  1886,  wlieu  at  Renton,  he  published  a 
volume  on  Tarbert ,  Past  and  Present.  His  most  notable 
work  was  written  in  Rothesay,  and  was  entitled  Tko 
History  of  the  Hiyhlands  and  Gaelic  Scotland;  it  was 
described  by  the  Spectator  as  “the  best  and  handiest 
history  of  the  Highlands  that  has  ever  seen  the  light.” 
The  last  work  produced  by  Dr.  Mitchell  was  The  Book 
of  Highland  Verse.  He  also  contributed  to  medical 
journals. 


Dr.  Frederick  Laing  Norris,  who  died  on  February 
10th,  received  his  professional  education  at  the  University 
of  Glasgow,  where  he  took  the  degrees  of  M.B.,  C.M.  in 
1888.  He  was  clinical  assistant  at  Shoreditch  Infirmary, 
House-Surgeon  at  the  Borough  Hospital,  Birkenhead,  and 
was  afterwards  Chief  Government  Medical  Officer  at 
Antigua,  B.W.I.  Latterly  he  practised  at  Charlton,  in  the 
south-east  of  London. 


Dr.  Israel  J.  E.  Renshaw,  of  Sale,  Cheshire,  who  died 
recently  at  the  age  of  67,  received  his  medical  education 
at  Owens  College,  Manchester,  and  obtained  the  diplomas 
of  M.R.C.S;  and  L.li.C.P.  in  1880.  In  1887  he  became  a 
Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh  by 
examination.  He  had  been  in  practice  for  many  years  at 
Sale  and  Asliton-on- Mersey  and  was  very  popular.  He 
was  fond  of  antiquarian  research,  and  was  the  author  of 
Memorials  of  the  Ancient  Parish  of  Ashton-upon  Mersey 
and  of  Memorials  of  Nonconformity  in  Sale.  He  was 
associated  for  many  years  with  the  volunteer  movement 
in  Manchester,  and  retired  a  year  or  two  ago  from  the 
R.A.M.C.T.F.,  in  which  he  held  the  rank  of  major. 
He  was  formerly  a  member  of  the  British  Medical 
Association. 


Dr.  Robert  Leys,  who  died  recently  at  the  age  of  80,  was 
one  of  the  oldest  citizens  of  E  Ion,  Aberdeenshire.  He 
belonged  to  the  Portlethen  district,  and  studied  medicine 
at  Aberdeen.  In  1852  he  was  admitted  M.R.C.S. Eng.,  and 
graduated  M.D.  at  King’s  College  in  1857.  He  settled  in 
Ellon  sixty-two  years  ago,  and  acquired  a  large  practice. 
He  retired  some  twenty-two  years  ago,  but  for  a  long  time 
many  of  his  old  patients  continued  to  insist  on  having  him 
in  consultation  with  his  successor.  Dr.  Leys  was  held  in 
the  highest  esteem  socially  and  professionally,  and  when 
he  retired  from  active  work  liis  numerous  friends  and 
admirers  in  Newburgh  and  district  presented  him  with  a 
valuable  microscope.  When  Ellon  was  formed  into  a 
police  burgh  in  1893,  Dr.  Leys  was  elected  a  member  of 
the  first  town  council — or,  rather,  burgh  commissioners,  as 
they  were  then  called.  He  sat  on  the  council  for  ten 
years,  during  which  period  he  acted  as  senior  baillie. 
He  was  also  a  justice  of  the  peace  for  the  County  of 
Aberdeen. 


We  regret  to  announce  the  death  of  Professor  Luigi 
Guaita,  Director  of  the  Ophthalmic  Clinic  and  Hospital 
of  Florence.  He  was  born  at  Bergamo  in  1851  and  took 
his  doctor’s  degree  at  Pavia  at  the  age  of  23.  He  almost 
immediately  began  to  give  special  attention  to  diseases  of 
the  eye,  and  after  a  period  of  teaching  as  libero  docenta 
at  Pavia  he  was  appointed  director  of  the  ophthalmic 
department  in  the  Hospital  of  Bergamo.  In  1884  he  was 
called  to  Siena  to  found  and  take  charge  of  the  ophthalmic 
clinic.  It  was  there  that  some  of  his  best  work  was  done. 
In  1900  he  was  invited  to  become  director  of  the  ophthalmic 
clinic  at  Florence.  He  was  a  first  rate  administrator,  and 
was  held  in  great  esteem  by  his  pupils  as  a  teacher.  He 
was  the  author  of  some  sixty  publications  on  tumours 
of  the  eye  and  its  appendages,  on  the  normal  and  morbid 
anatomy  of  the  vitreous  and  the  changes  in  that  body  in 
cataract  artificially  matured.  He  also  wrote  on  the  treat¬ 
ment  of  trachoma  and  on  the  therapeutic  effects  of  eserine, 
cocaine,  jequirity,  and  other  substances.  He  was  the 
author  of  a  work  on  the  relations  between  the  science 
of  colours  and  painting.  At  the  time  of  his  death  he  was 
completing  an  atlas  of  the  normal  aiid  pathological 
j  anatomy  of  the  eye. 
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Dr.  Gabriel  Montoya,  of  Paris,  who  has  recently  died, 
was  at  once  a  physician  and  a  poet.  He  was  for  a  long 
time  an  intimate  friend  of  Rodolphe  Salis,  creator  of  the 
Chat  Noir,  and  used  to  accompany  him  on  his  provincial 
tours,  of  which  he  gave  an  amusing  account  in  a  book  that 
had  a  great  success.  Dr.  Montoya  was  also  the  author  of 
Chansons  Natives  et  Pcrverscs  (Ollendorff);  Suzon ,  a  lyrical 
comedy ;  On  en  pent  mourir,  a  novel,  and  other  literary 
productions. 


Jttriiintl  Jlchts. 


Commander  Ernest  0.  Ballantyne,  who  was  lost  in 
the  wreck  of  the  armoured  merchant  vessel  Viltnor  off  the 
north  of  Ireland,  was,  we  regret  to  learn,  the  son  of 
Dr.  Alexander  Ballantyne,  until  recently  in  practice  at 
Eskbank,  Dalkeith,  and  the  brother  of  Dr.  Harold  Ballan¬ 
tyne,  now  of  Eskbank. 

It  is,  according  to  our  American  contemporary  Science, 
one  of  the  privileges  of  the  Spanish  Academy  of  Medicine 
that  it  has  the  right  of  nomination  to  a  seat  in  the  Senate. 
The  Academy  accordingly  has  recently  elected  one  of  its 
members,  Dr.  B.  G.  Alvarez,  to  be  a  senator.  Dr.  Alvarez 
is  one  of  the  editors  of  the  Pediatria  Espanola. 

It  is  stated  that  a  recent  convention  of  county  officials 
of  Oregon  voted  unanimously  against  the  eugenic 
marriage  law  under  the  terms  of  which  a  physical 
examination  of  all  male  applicants  for  matrimonial 
licences  is  required  in  that  State.  The  repeal  of  this 
law  is  advocated  on  the  ground  that  it  has  proved 
ineffective  and  even  harmful. 

Dr.  Burney  Yeo  left  estate  valued  at  £95,413.  He 
bequeathed  £3,000  to  the  Royal  Medical  Benevolent  Fund 
to  found  an  annuity  fund  to  be  known  as  “  The  Burney 
Yeo  Bequest  '£5,000  to  the  Royal  Medical  Benevolent 
College,  Epsom,  for  a  similar  purpose ;  £5,000  to  King’s 
College  (London)  Hospital  Medical  School,  for  a  “Burney 
Yeo  ”  fund,  to  be  used  for  furthering  the  success  of  the 
school.  Subject  to  his  wife’s  interest,  he  left  the  ultimate 
residue  of  his  estate  as  to  one  moiety  to  the  Royal  Medical 
Benevolent  Fund,  and  one  moiety  to  the  Royal  Medical 
Benevolent  College  at  Epsom. 

The  City  Council  of  Bath,  on  January  26tli,  as  a  result 
of  a  compromise  between  the  various  sections,  sanctioned 
the  expenditure  of  £27,750,  of  which  £7,750  is  to  be  spent 
on  renovating,  altering,  and  refurnishing  the  Queen’s 
Baths,  the  new  Royal  Baths,  and  the  Grand  Pump  Room, 
and  the  remaining  £20,000  in  providing  additional  accom¬ 
modation  on  a  site  yet  to  be  selected.  While  these  pro¬ 
posals  will  not  satisfy  the  advocates  of  a  scheme  on  bolder 
lines,  they  mark  a  movement  in  the  right  direction.  At 
the  same  meeting  it  was  agreed  to  employ  professional 
advice  in  the  preparation  of  a  replanning  scheme  dealing 
with  the  area  between  the  Pump  Room  an  l  the  Institution 
Gardens,  which  would  involve  the  bathing  establishment. 

Bangkok,  the  capital  of  srfiam,  has  long  had  an  evil 
reputation  as  a  town  with  a  cholera  season.  The  water 
supply  was  more  than  suspect,  and  Dr.  II.  Campbell 
Highet,  the  medical  officer  of  health,  in  one  of  his  reports 
said:  “When  the  public  are  no  longer  dependent  upon 
the  natural  variations  of  the  year’s  rainfall,  I  have  no 
doubt  that  cholera  will  be  a  rarity  in  place  of  a  usual 
incident  of  the  dry  season.”  Eventually  the  construction 
of  waterworks  was  undertaken  ;  these  were  completed  a 
short  time  ago  and  were  opened  by  the  King,  who  started 
the  first  high-lift  pump.  The  works  have  two  large 
covered  reservoirs.  The  King  bestowed  upon  Dr.  Camp¬ 
bell  Highet  the  second  class  of  the  Order  of  the  White 
Elephant. 

The  annual  general  meeting  of  the  Royal  Medical  Bene¬ 
volent  Fund  Guild,  which  works  in  association  with  the 
Royal  Medical  Benevolent  Fund,  will  be  held  at  the  house 
of  the  Royal  College  of  Physicians,  London,  on  Thursday 
next,  February  4th,  at  3.30  p.m.  Her  Majesty  Queen 
Amelie  of  Portugal  will  preside,  and  the  annual  report 
will  be  presented.  Lady  Tweedy,  who  is  President  of  the 
Guild,  points  out  that  at  this  time,  when  the  profession 
has  already  lost  in  the  war  73  R.A.M.C.  officers,  and 
others  are  giving  up  lucrative  practices,  or  the  prospect 
of  making  a  connexion,  the  need  for  an  organization 
which,  working  mainly  through  women,  gives  not  only 
assistance  in  money  and  kind,  but  also  personal  service,  is 
particularly  worthy  of  public  support.  The  annual  general 
meeting  of  subscribers  to  the  Royal  Medical  Benevolent 
Fund  will  be  held  at  15,  Wimpole  Street,  on  Tuesday, 
February  9th.  The  chair  will  be  taken  by  Sir  John 
Tweedy  at  4  pan. 


ICrttiTs,  lloti’t,  attir  gUtslturs. 


12“  Queries,  aimoers,  and  communications  relating  to  subjects 

to  ivliich  special  departments  of  the  British  Medical  Journal 

arc  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Staines  asks  whether  there  is  any  proof  of  the  efficacy  of 
radium  in  the  cure  and  prevention  of  grey  hair. 

E.  R.  P.  desires  to  hear  of  some  kind  of  boot  or  appliance  for 
a  case  of  “  hollow  claw-foot  ”  in  which  there  is  a  slight  degree 
of  equinus  but  no  pain.  The  patient  is  10  years  of  age. 

P.  asks  for  advice  in  the  treatment  of  a  man,  aged  about  40, 
who  suffers  from  petit  mal  accompanied  by  intense  sleepi¬ 
ness.  The  attacks  ol  petit  mal  are  slight  but  frequent,  and  do 
not  worry  the  patient  much.  The  sleepiness  does,  as  he 
cannot  sometimes  keep  awake  on  a  motor  bicycle,  and 
generally  falls  asleep  at  talk  between  the  courses.  It  is  not 
difficult  to  lessen  the  petit  mal  attacks,  but,  so  far,  treatment 
against  the  sleepiness  has  been  of  no  avail. 

Treatment  of  Scoliosis. 

Dr.  Edgar  F.  Cyriax  (41,  Welbeck  Street,  W.)  writes :  I  am 
elaborating  a  new  manipulative  method  for  spinal  curvature 
which  has  proved  of  value  in  certain  cases.  Can  any  of  my 
colleagues  let  me  have  one  or  two  very  bad  cases  of  scoliosis  ? 
The  only  request  I  have  to  make  is  that  the  patients  shall 
be  able  to  attend  at  my  house  for  treatment — that  is,  able  to 
walk.  Patients  with  previous  .r-ray  pictures  preferred. 

“  Unconscious  Painful  Ideas.” 

Dr.  Henry  W.  Jacob  (Great  Malvern)  writes:  I  commend  the 
following  incident  to  those  interested  in  the  “  unconscious 
painful  idea.”  A  small  boy,  aged  6,  is  asked  to  lie  down  and 
let  me  show  his  mother  how  to  perform  artificial  respiration. 
He  readily  complies,  evidently  regarding  it  as  a  new  game. 
After  a  few  movements  have  been  carried  out  the  child 
becomes  unaccountably  sulky  and  flatly  refuses  to  continue, 
although  there  was  nothing  at  all  uncomfortable  in  the  pro¬ 
ceeding.  When  asked  why  he  would  not  continue  his  reply 
is,  “  I  don’t  know  ;  I  don’t  like  it.”  The  remarkable  point 
about  this  case  is  that  at  this  boy’s  birth  it  had  been  my  lot 
to  carry  out  artificial  respiration  upon  him  for  quite  a  con¬ 
siderable  time,  and  this  had  been  accompanied  by  a  smart 
smacking  administered  at  intervals,  with  the  object  of 
stimulating  the  first  cry.  Is  it  not  obvious  that  the  carrying 
out  of  the  same  movements,  in  the  presence  of  the  same 
people  as  wTere  present  at  his  birth,  called  up  the  “  uncon¬ 
scious  painful  idea”  of  the  smacking,  and  thus  rendered  the 
whole  performance  distasteful?  Several  speculations  arise 
from  such  a  case  as  this.  Does  a  child  feel  pain  before  it  has 
breathed?  Of  course  there  is  no  reason  why  it  should  not. 
Again,  is  a  painful  impression  received  by  the  sensorium, 
while  a  state  of  unconsciousness  exists,  capable  of  being 
stored  up  in  the  unconscious  mind  and  suggested  by  it  to  the 
conscious  mind  in  certain  circumstances? 


ANSWERS. 

Lip-reading. 

W.  M.  M.  J. — A  good  recent  book  on  lip-reading  is  Lip-Reading, 
Principles  and  Practice  :  A  Handbook  for  Self-Instruction.  By 
E.  B.  Ritchie.  London:  Methuen  and  Co.,  Limited.  (Cr.  8vo. 
Price  5s.) 


LETTERS.  NOTES,  ETC. 

■  Popular  Freudism. 

Dr.  George  Jones  (London,  S.E.)  writes  :  May  I  give  the 
“  correct  ”  version  of  the  cuttlefish  illustration  employed  by 
Dr.  Selfe  Bennett  in  the  British  Medical  Journal  of 
January  16tli,  p.  139?  A  rival  scholar  said  of  Coniugton’s 
Virgil  that  the  learned  editor,  when  he  came  to  an  obscure 
passage,  poured  out  a  flood  of  printer’s  ink  and  escaped  in 
the  midst  of  it  from  the  difficulties  before  him ;  obscurum  per 
obscurius. 
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A  Iu'|J01't 

ON 

THE  EMPLOYMENT  OF  ETHER  IN 
SURGICAL  THERAPEUSIS, 

With  Special  Reference  to  its  Use  in  Septic 
Peritonitis,  Pyogenic  Arthritis,  and 
Gunshot  Wounds. 

By  HERBERT  F.  WATERHOUSE,  F.R.C.S., 

SURGEON  AND  LECTURER  ON  SURGERY,  CHARING  CROSS  HOSPITAL  I 
SENIOR  SURGEON,  VICTORIA  HOSPITAL  FOR  CHILDREN. 


Prior  to  March,  1914,  I  had  for  five  years  frequently 
employed  ether  as  an  antiseptic  with  a  continually 
increasing  confidence  in  its  potency,  particularly  in  the 
treatment  of  grossly  infected  wounds.  My  first  expe¬ 
rience  was  a  personal  one.  During  an  operation  for 
septic  peritonitis  consequent  upon  rupture  of  a  gan¬ 
grenous  volvulus  I  cut  my  right  forefinger  somewhat 
severely.  I  tied  a  strip  of  gauze  around  the  wound  and 
completed  the  operation.  I  then  rubbed  the  cut  with  a 
swab  soaked  in  ether,  and  kept  the  finger  in  a  bath  of 
ether  for  ten  minutes.  The  patient  died  eight  hours  later ; 
my  finger  wound  healed  by  first  intention,  notwithstand¬ 
ing  the  fact  that  the  exudate  swarmed  with  streptococci, 
Bacilli  coli,  and  an  unrecognized  long,  slender  bacillus. 

Encouraged  by  this  evidence  in  favour  of  ether,  I  next 
tried  its  antiseptic  action  in  two  very  septic  buttock 
wounds. 

(a)  A  farmer,  gored  by  a  young  bull,  was  ripped  open  from 
the  middle  of  the  back  of  the  thigh  to  a  point  3  in.  above  the 
iliac  crest.  The  sole  treatment  he  received  was  the  application 
to  the  huge  wound  of  a  treacle  poultice  !  Five  days  later  I  saw 
the  old  man.  His  wound  was  greenish  in  colour  and  exceed¬ 
ingly  fetid;  his  temperature  was  103.6°  ;  pulse  feeble  and  inter¬ 
mittent,  and  he  was  muttering  incoherently.  Turning  him  on 
Ills  face,  I  poured  ether  into  the  long,  deep,  grooved  wound, 
and  allowed  it  to  boil  away,  tilling  up  the  groove  as  the  ether 
evaporated  for  some  minutes.  Nearly  a  pint  of  ether  was 
thus  employed.  I  then  loosely  packed  the  wound  with  sterile 
gauze  soaked  in  ether,  and  directed  that  the  wound  should  be 
sponged  with  ether  twice  daily.  Within  twenty-four  hours  the 
patient’s  condition  was  all  that  could  be  desired,  and  the  wound 
healed  rapidly  with  a  thick,  rigid  linear  cicatrix. 

[b)  A  man,  aged  59,  waking  from  a  drunken  sleep  with  urgent 
diarrhoea,  sat  down  too  forcibly  on  a  chamber  utensil.  He  was 
badly  cut  by  the  broken  fragments  of  china,  and  the  wounds  of 
his  buttocks,  perineum,  and  thighs  were  fouled  with  faecal 
matter.  I  saw  him  forty  hours  later.  I  washed  his  numerous 
deep  cuts  with  ether,  and  sutured  them  with  horsehair.  I11 
spite  of  the  fact  that  he  had  bad  no  attention  in  the  mean- 
timers  he  resolutely  refused  to  leave  his  filthy  lodging,  that 
bis  bandages  were  grossly  soiled  with  faecal  matter,  and  that 
he  had  been  drunk  most  "of  the  intervening  time,  his  wounds, 
when  the  stitches  were  removed  on  the  ninth  day,  were  found 
to  be  soundly  healed. 

•These  two  cases,  it  will  be  admitted,  were  severe  tests 
of  the  efficacy  of  an  antiseptic.  I  may  mention  that  in 
neither  of  these  instances  was  a  general  anaesthetic  em¬ 
ployed:  in  the  first,  because  the  patient  was  in  a  condition 
in  which  the  administration  of  an  anaesthetic,  in  the 
prone  position,  would  have  been  dangerous,  and,  in  the 
second,  for  the  reason  that  the  man  was  very  drunk.  After 
these  two  results  I  used  ether  in  a  large  number  of  cases. 
It  would  be  wearisome  to  detail  them,  but  I  may  give  the 
following  as  instances : 

1.  Psoas  and  other  tuberculous  abscesses  in  which,  after 
incision  and  flushing  with  normal  saline  solution,  ether 
(an  ounce  and  a  half  was  the  maximum  employed)  was 
introduced  into  the  abscess  cavity  and  the  incision  sewn 
up  without  drainage. 

2.  Abscesses,  the  result  of  appendicitis  in  which,  after 
incision  of  the  abscess,  the  margins  of  the  wound  were 
held  open  with  retractors,  and  an  ounce  of  ether  was 
allowed  to  boil  away  in  the  abscess  cavity. 

3.  Cases  of  gangrene  or  perforation  of  the  appendix  in 
which  the  neighbouring  inflamed  coils  of  intestine  were 
washed  with  ether. 

4.  Compound  fractures.  Iu  these  cases  the  wound  in  the 
soft  parts,  the  fractured  ends  of  the  bones  and  the  torn 
medulla  were  freely  washed  with  ether.  In  two  of  such 
cases  the  fracture  was  plated,  wuth  excellent  result. 

5.  Carbuncles  in  which  ether  was  injected  not  only  into 
the  slough,  but  three  or  four  drops  were  also  injected, 


at  intervals  of  about  one  inch,  into  the  subcutaneous  tissue 
just  outside  the  carbuncle. 

6.  Tuberculous  glands.  Ether — three  or  four  drops — was 
injected  by  means  of  a  hypodermic  syringe  into  every 
gland  that  was  palpably  enlarged. 

7.  Tuberculous  synovitis  of  joints,  especially  the  knee, 
wrist,  elbow  and  ankle.  In  all  these  cases  Bier's  passive 
congestion  was  also  employed.  Here  the  best  results  were 
obtained  in  examples  of  tuberculous  hydrops,  first  de¬ 
scribed  by  my  old  teacher,  Professor  Konig. 

8.  Septic  wounds  of  the  soft  parts,  in  which  etlie^ 
surpasses,  in  my  opinion,  all  other  antiseptics. 

9.  Sinuses,  which  were  filled  with  ether. 

10.  Cases  of  pyogenic  osteomyelitis  in  which,  after  a 
gutter  had  been  cut  in  the  bone  and  all  the  infected 
medulla  removed,  the  cavity  was  filled  with  ether,  the 
incision  in  the  soft  parts  being  usually  left  unsutured. 

11.  Suppurating  buboes,  especially  those  clue  to  chan¬ 
croid  (Ducrey’s  bacillus).  Ether  is  also  a  perfect 
application  to  the  chancroid  itself. 

12.  In  cases  in  whichan  incision  had  to  be  made  through 
skin  in  a  part  in  which  asepsis  is  difficult  to  maintain — • 
for  example,  in  axilla  or  scrotum,  or  when  the  patient  was 
very  stout — I  have  washed  the  entire  wound  with  ether 
prior  to  closing  it. 

In  all  the  above  instances,  and  in  many  others,  I  have 
been  satisfied  that  ether  was  the  best  application  at  present 
known  to  me.  In  many  cases  the  results  obtained  from 
ether  surpassed  my  expectations,  and  in  no  single  case,  so 
far  as  I  am  aware,  was  it  the  cause  of  any  harm  to  the 
patient.  My  faith  in  the  value  of  ether  as  an  antiseptic 
was  therefore  strong,  and  I  was  looking  about  for  further 
applications  of  the  method  when,  in  the  Epitome  of 
Current  Medical  Literature  in  the  British  Medical 
Journal  of  March  14th,  1914,  I  found  a  reference  to  a 
report  by  Lucien  Jeanneret  of  a  desperate  case  of  general¬ 
ized  peritonitis  due  to  appendicitis,  happily  cured  by  the 
instillation  on  two  occasions  of  50c.cm.  of  ether  into  the 
peritoneal  cavity. 

On  reading  the  report  of  this  case  I  found  references 
therein  to  the  work  of  Morestin,  who,  I  then  learnt,  had 
since  1901  “  systematically  used  ether  in  peritoneal 
infections.”  The  results  obtained  by  MM.  Morestin, 
Temoin,  and  Jeanneret  convinced  me  that  it  was  permis¬ 
sible  to  leave  ether  in  the  peritoneal  cavity  instead  of 
allowing  time  for  its  evaporation  before  closing  the 
abdominal  incision.  Since  studying  the  reports  of  the 
above-mentioned  surgeons  I  have  not  hesitated  to  intro¬ 
duce  3  oz.  of  ether  into  the  peritoneal  cavity,  to  close  the 
womnl  and,  in  cases  in  which  I  have  employed  a  drainage 
tube,  to  occlude  its  distal  end  for  three  to  four  hours,  so 
as  to  permit  the  ether  to  be  entirely  absorbed  prior  to  the 
establishment  of  drainage.  The  results  I  have  obtained 
from  the  use  of  ether  introduced  into  the  peritoneal  cavity 
have  convinced  me  that  it  is  by  far  the  best  antiseptic 
agent  at  our  disposal  at  the  present  time  for  the  peritoneal 
cavity. 

I  now  desire  to  record  my  experience  of  ether  as  an 
antiseptic  agent,  with  special  relation  to  its  value  in  three 
conditions. 

A.  Infections  of  the  peritoneal  cavity  and  cases  in 
which,  in  the  course  of  an  abdominal  operation,  soiling  of 
the  peritoneum  has,  or  may  have,  occurred. 

B.  Cases  of  acute  arthritis  proved  or  presumed  to  be 
secondary  to  a  pyogenic  focus  existing  in  the  body  prior  to 
the  orset  of  the  joint  affection. 

C.  In  the  treatment  of  severe,  septic  gunshot  wounds. 

A.  Ether  in  Peritoneal  Infections. 

I  have  introduced  ether  into  the  peritoneal  cavity  on 
sixty  occasions,  in  fiffcy-nine  patients  (one  patient  was  on 
two  occasions  subjected  to  this  treatment).  The  cases 
may  be  summarized  as  follows : 

2  of  perforation  of  duodenal  ulcer  operated  upon,  the  one 
eleven  hours  and  the  other  seven  hours  after  perforation. 

4  of  tuberculous  peritonitis,  3  of  which  were  of  the  ascitic 
type,  1  of  the  plastic  type  of  the  disease. 

2  of  intussusception ;  one  rather  an  advanced  case,  the 
other  of  only  ten  hours’  duration. 

1  of  perforation  of  gastric  ulcer  operated  ou  fourteen  horns 
after  perforation. 

3  of  suppurating  pelvic  cysts  :  (a)  ovarian  dermoid  ;  (b)  two 
tubo-ovarian  abscesses,  which  ruptured  either  before  or 
at  the  time  of  oneration. 
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4  of  acute  cholecystitis  with  opalescent  fluid  in  the  peri¬ 
toneum;  in  one  case  the  gall  bladder  had  ruptured  prior 
to  operation. 

2  of  inflammation  of  Mechel’s  diverticulum. 

6  of  gastro-enterostomy  in  which,  prior  to  closure  of  the 
abdominal  incision,  ether  was  injected  into  the  peritoneal 
cavity. 

2  of  pyosalpinx  that  ruptured,  one  prior  to,  the  other  at  the 
time  of,  operation. 

3  of  strangulated  hernia:  (a)  Umbilical;  (i>)  femoral  ;  and 
(c)  inguinal  after  reduction  en  masse.  In  all  these  cases 
the  bowel  was  seriously  damaged  but  viable. 

•  2  of  intestinal  anastomosis:  (a)Entero-enterostomy ;  (l>)ileo- 
colostomy.  Ether  was  injected  just  prior  to  the  closure 
of  the  abdominal  incision. 

4  of  removal  of  the  appendix  vermiformis,  2  in  the  quiescent 
stage,  2  in  the  subacute  stage,  in  all  of  which  localized 
tuberculosis  was  found  to  be  present  in  the  neighbour¬ 
hood. 

1  of  pneumococcal  peritonitis  and  septicaemia. 

24  of  acute  appendicitis,  in  the  great  majority  of  which  pus 
(defensive  or  offensive)  was  present  in  the  peritoneal 
cavity. 

In  all  of  the  above  24  cases  of  acute  appendicitis,  the 
pulse-rate  was  above  100  and  in  several  it  w  as  120  to  140. 
Many  presented  examples  of  perforated  or  gangrenous 
appendix.  I  regret  that,  owing  to  the  fact  that  many 
were  operated  on  under  conditions  unfavourable  for  careful 
bacteriological  investigation,  a  bacteriological  report  was 
obtained  of  the  peritoneal  exudate  in  only  16  cases.  In  12 
instances  pyogenic  organisms  were  found ;  in  11  of  these 
the  Bacillus  coli  was  present,  frequently  in  combination 
with  other  micro-organisms,  especially  streptococci  and 
staphylococci.  In  one  case  the  pneumococcus  was  present 
in  pure  culture. 

Mortality. — Two  of  the  59  above  mentioned  patients 
died.  I  will  relate  briefly  these  two  fatal  cases.  The 
notes  are  by  C.  J.  Marshall,  M.D.,  B.S.Lond. 

Case  x. 

H.  W.,  male,  aged  16,  admitted  with  complaint  of  pain  in 
lower  abdomen  for  past  four  days  ;  constipation  and  vomiting; 
On  examination  free  movement  of  abdominal  wall,  no  rigidity. 
On  rectal  examination  there  was  a  tender  collar  around  rectum, 
high  up.  Diagnosis,  pelvic  appendicitis.  Operation  :  low 
abdominal  incision,  turbid  fluid  in  pelvis;  appendix  hanging 
over  pelvic  brim,  removed.  It  was  found  to  be  normal  but  for 
injection  of  its  serous  covering;  30  c.cm.  ether  injected  into 
peritoneal  cavity.  Incision  sutured  without  drainage.  The 
patient  became  ‘delirious ;  temperature  remained  103-104°  F. ; 
respirations  rose  to  40  per  minute.  Dr.  Topley  examined  the 
blood  and  found  it  to  contain  pneumococci.  The  patient  died 
comatose.  The  post-mortem  examination  showed  generalized 
pneumococcal  peritonitis.  This  case  was  a  grievous  disappoint¬ 
ment  to  me.  It  was  clearly  one  of  pneumococcal  peritonitis 
and  pneumococcal  septicaemia.  I  frankly  admit  it  to  be  an 
unmitigated  failure  of  the  ether  method,  but  I  plead  that  it  is 
the  sole  failure  attributable  to  ether  in  my  series  of  cases  and 
that  the  dose  of  ether  was  too  small.  Dr.  Topley  suggests  to 
me  a  more  comforting  explanation,  namely,  that  the  case  was 
ab  initio  a  pneumococcal  septicaemia,  and  that  the  peritoneum 
was  subject  to  continual  reinfection  from  the  blood  stream. 

Case  ii. 

E.  G.,  aged  38,  complained  of  abdominal  pain,  vomiting 
and  absolute  constipation  for  four  days.  On  examination 
marked  abdominal  rigidity ;  temperature  102°,  pulse  116, 
respirations  26.  Diagnosis,  appendicitis.  Operation :  appendix, 
perforated  at  distal  end,  removed ;  10  oz.  of  pus,  containing  the 
Bacillus  coli,  escaped  from  peritoneal  cavity;  2  oz.  ether  in¬ 
jected  and  incision  closed.  During  the  entire  operation  the 
patient,  though  in  the  hands  of  one  of  the  best  anaesthetists 
known  to  me,  was  a  constant  source  of  anxiety  to  both  anaes¬ 
thetist  and  surgeon.  I  ought  to  have  remembered  that  fre¬ 
quently  such  unusual  trouble  means  the  onset  of  pneumonia. 
Sixteen  hours  later  the  symptoms  of  pneumonia  were  distinct, 
and  the  patient  died  forty-eight  hours  after  the  operation. 
Shortly  before  death  the  pulse  was  uncountable ;  respirations 
52  and  temperature  102°.  The  post-mortem  examination  revealed 
pneumonia  of  the  whole  of  the  lowest  lobe  of  the  right  lung,  but 
established,  to  my  great  satisfaction,  the  fact  that  the  entire 
peritoneal  cavity  was  free  from  all  signs  of  inflammation,  so 
far  as  the  naked  eye  could  discover.  Owing  to  the  fact  that 
death  occurred  on  one  of  the  hottest  days  of  the  summer,  and 
that  delay  in  obtaining  permission  postponed  the  post-mortem 
examination  unduly,  it  was  not  considered  desirable  to  make  a 
bacteriological  examination  of  the  peritoneal  cavity.  How¬ 
ever,  I  have  every  reason  to  think,  from  naked  eye  examination, 
that  the  ether  had,  in  this  unfortunately  fatal  case,  done  its 
work  efficiently.  It  was  a  great  relief  to  me  to  feel  that,  though 
death  had  resulted  (from  pneumonia),  the  ether  had  achieved 
all  that  I  expected  from  it. 

I  now  turn  to  the  consideration  of  the  successful  cases, 
giving  five  only,  in  which  I  think  that  the  patient  largely 
owes  his  or  her  life  to  tlxs  employment  of  ether  ; 
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Case  hi. 

(From  notes  kindly  furnished  by  Dr.  Wliittingdale,  of 
Sherborne.) 

Miss  B.,  aged  16.  Fulminating  case  of  appendicitis,  with 
diffuse  peritonitis.  Temperature  102.6°,  pulse  140.  Perforated 
appendix  removed;  large  quantity  of  pus  in  pelvis  and  lower 
abdomen  sponged  away  ;  4oz.  ether  introduced  into  peritoneal 
cavity  through  a  large  drainage  tube  reaching  to  bottom  of 
pouch  of  Douglas.  Almost  immediately  after  the  introduction 
of  ether  the  pulse-rate  rose  to  160.  One  ounce  of  ether  was  then 
withdrawn,  with  rapid  improvement  of  pulse-rate.  Bacillus 
coli  and  streptococcus  found  in  peritoneal  exudate.  Recovery 
uneventful. 

Cases  iv  and  v. 

These  two  cases  were  operated  on  by  me — Case  iv  with  Drs. 
Halstead  and  Newling,  of  Sutton;  Case  v  with  Drs.  Coldstream 
and  George,  of  Brondesbury — within  forty-eight  hours  of  each 
other.  In  both  instances  the  patient  was  a  boy  of  13  to  14  years 
old;  the  onset  of  perforative  appendicitis  was  very  sudden, 
temperature  102.6-103°,  pulse-rate  140.  Perforation  was  in  each 
case  probably  accelerated  by  the  maternal  administration  of 
castor  oil.  The  large  quantity  of  peritoneal  exudate  contained 
the  Bacillus  coli  and  pyococci.  Recovery  resulted  in  both  cases 
after  3oz.  of  ether  had  been  instilled  into  the  peritoneal  cavity, 
though  in  Case  IV  a  small  abscess  lying  between  coils  of  small 
intestine  had  to  be  evacuated  twelve  days  after  the  first 
operation. 

Case  vi. 

Miss  B.,  aged  23,  operated  upon  September  9th,  at  Chesliam, 
with  the  assistance  of  Drs.  Churchill  and  Heron.  Perforation 
of  appendix  and  diffuse  septic  peritonitis.  Appendix  removed  ; 
much  foul-smelling  pus  evacuated  ;  3  oz.  of  ether  inserted  into 
peritoneal  cavity  through  the  usual  long  drainage  tube.  For 
fourteen  days  this  girl  progressed  in  a  most  satisfactory 
manner.  Then  symptoms  of  intestinal  obstruction  occurred, 
which  only  passed  off  when  operative  intervention  seemed 
obligatory."  She  had  four  further  less  severe  attacks,  from 
which  she  recovered,  hut  on  December  26th  so-called  faecal 
vomiting  was  noticed,  and  she  was  at  once  admitted  into 
Charing  Cross  Hospital.  O11  admission,  the  abdomen  was 
somewhat  distended,  an  indefinite,  tender  lump  was  felt  in  the 
hypogastrium  and  per  rectum  ;  temperature  102.6°,  pulse  130. 
The  abdomen  was  opened  in  the  mid-line  above  the  pubes.  The 
mass  previously  felt  was  found  to  be  the  largest  tubo-ovarian 
abscess  I  have  yet  encountered  ;  it  was  in  a  condition  of  acute 
suppuration,  and  had  already  ruptured,  the  pus  having  a 
typically  faecal  odour.  The  abscess  was  surrounded  by  coils  of 
small  intestine  densely  adherent  to  its  wall  and  kinked  in  an 
extraordinary  manner.  With  the  utmost  difficulty  the  abscess 
wall  was  enucleated  and  some  of  the  worst  intestinal  kinks 
straightened  out.  Further  examination  revealed  a  pyosalpinx 
on  the  left  side.  This  was  removed.  Into  the  large  cavity  thus 
left  5  oz.  of  ether  were  poured  and  allowed  to  evaporate,  all 
soiled  intestinal  coils  being  washed  for  some  minutes  in  this 
ether  bath.  A  large  tube  was  then  inserted  down  to  the  bottom 
of  the  cavity,  and  the  abdominal  incision  having  been  sutured, 
3  oz.  of  ether  were  poured  down  the  drainage  tube.  Though 
the  patient  bore  the  operation  well,  and  left  the  table  with 
a  pulse  of  120,  half  an  hour  later  I  found  her  pulseless, 
with  dilated  pupils  and  respirations  almost  abolished.  I  fear 
that  she  had  received  an  overdose  of  ether,  that  is,  that  the 
5  oz.  poured  into  the  cavity  had  not  evaporated  when  the 
wound  was  closed.  I  desire  to  call  special  attention  to  the  fact 
that  this  patient  and  Cases  ill  and  vii  were  the  only  instances  in 
which  more  than  3  oz.  of  ether  were  injected  intraperitoneallv, 
and  these  were  the  only  cases  in  which  symptoms  of  an  over¬ 
dose  of  ether  were  noticed.  Fortunately  in  this  instance  arti¬ 
ficial  respiration  soon  enabled  me  to  free  the  patient  from  the 
danger  of  excess  of  ether,  and  her  farther  progress  left  nothing 
to  he  desired.  Dr.  Churchill  has  since  informed  me  that  when 
he  first  saw  the  girl  she  had  a  vaginal  discharge.  At  the  time 
of  the  first  operation  I  am  sure  there  was  no  hypogastric  mass. 
I  imagine  she  then  had  bilateral  salpingitis,  and  that  the  sup¬ 
puration  of  the  Fallopian  tubes  was  caused  by  the  contact  with 
Bacillus  coli  pus  in  the  pelvis.  Dr.  Topley  found  Bacill us  coli 
in  pure  culture  in  the  pus. 

Case  vii. 

Dr.  C.,  formerly  house-surgeon  at  Charing  Cross  Hospital, 
was  seized  at  Leigh-on-Sea  at  2  a.m.  with  intense  abdominal 
pain  and  vomiting.  As  symptoms  increased  in  severity  Dr. 
C.  B.  Wagstaff,  having  made  the  diagnosis  of  fulminating  ap¬ 
pendicitis,  sent  him  the  same  day  to  the  hospital  and,  I  think 
wisely,  gave  him  a  hypodermic  injection  of  morphine  to  enable 
him  the  better  to  stand  the  journey.  I  saw  Dr.  C.  at  7  p.m. 
His  temperature  then  was  102°,  pulse  126.  He  appeared  in 
nowise  distressed,  and  I,  overlooking  the  effect  of  the  morphine, 
assured  him  that  the  appendix  had  not  perforated,  but  advised 
its  immediate  removal  as  the  attack  was  only  of  fifteen  hours’ 
duration,  in  order  to  prevent  the  possibilitv  of  perforation.  To 
my  astonishment  and  chagrin  I  found  on  opening  the  abdomen 
a  large  perforation  of  the  middle  third  of  the  appendix,  and  a 
considerable  amount  of  pus  containing  Bacillus  coli  in  the 
pelvis.  The  appendix  was  removed.  Four  ounces  of  ether 
were  introduced  through  the  drainage  tube  reaching  to  the 
bottom  of  the  pelvis.  Dr.  C.  slept  rather  too  soundly  for  eight 
hours  after  his  operation,  but  made  an  excellent  recovery.  He 
is  now  serving  as  Surgeon  R.N.  with  the  Grand  Fleet. 

I  have  related  these  five  cases  of  appendicitis  with  diffuse 
septic  peritonitis  in  order  to  demonstrate  the  value  of 
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ether  as  a  peritoneal  antiseptic.  It  will,  I  think,  be  admitted 
that  they  were  all  grave  and  anxious  cases.  Naturally  in 
their  after-treatment  I  employed  the  Fowler  position  and 
proctolysis,  but  I  cannot  but  consider  that  the  ether  was, 
to  say  the  least,  a  valuable  adjuvant,  and  that  without  its 
help  I  should  not  have  enjoyed  the  satisfaction  of  being 
able  to  record  a  recovery  in  every  instance.  Before  leaving 
this  subject,  there  are  live  matters  to  which  I  would  call 
attention. 

I.  The  dose  of  ether  to  be  used.  In  my  opinion  3  oz. 
is  the  maximum  dose  that  can  be  safely  left  in  the  peri¬ 
toneal  cavity  of  the  adult.  On  three  occasions  I  have 
exceeded  this  amount — namely,  Case  111,  in  which  I 
employed  4  oz.  but  was  able  to  withdraw  1  oz.  In  Case  vn 
I  again  used  4oz.,  with  the  result  that  Dr.  C.  slept  too 
soundly  for  eight  hours,  though  no  untoward  symptom  was 
occasioned.  In  Case  vi  I  fear  I  gave  an  overdose,  thinking 
that  the  Avhole  of  the  5  oz.  with  which  I  had  washed  the 
intestines  had  evaporated  before  I  sutured  the  incision, 
and  introduced  a  further  3  oz.  Fortunately  in  this 
instance,  too,  owing  to  the  employment  of  artificial 
respiration,  no  harm  resulted.  I  have  used  3oz.  in  both 
male  and  female  cases,  and  about  that  amount  in  children 
over  14.  The  youngest  patient  in  whom  ether  has  been 
thus  employed  was  2  years  old.  In  this  case  (inflamma- 
tion  of  Meckel’s  diverticulum)  -1  oz.  of  ether  was  left  in 
the  peritoneal  cavity  with  good  result.  Mr.  Stibbe  informs 
me  that  in  two  children,  aged  respectively  5  and  9  years, 
in  wdiosc  cases  on  opening  the  abdomen  pus,  and  in  one  gas 
also,  escaped,  the  introduction  of  1  oz.  of  ether  sufficed  to 
bring  about  “uneventful  recoveries.” 

II.  The  question  of  drainage.  Here  my  rule  has  always 
been,  “  When  in  doubt,  drain.”  When  there  has  only  been 
a  soiling  of  the  peritoneum  with  pus,  infected  bile  or  faecal 
matter  for  a  short  time,  say  three  hours.  I  have  generally 
closed  the  abdomen  without  drainage.  When  on  opening 
the  abdomen  pus  has  been  present  I  have  almost  always 
employed  drainage  for  at  least  forty-eight  hours.  In  my 
earlier  cases  I  found  that,  having  inserted  the  tube  down 
to  the  bottom  of  the  pelvis,  it  was  frequently  a  matter  of 
difficulty  to  inject  the  ether  (even  with  the  help  of  a 
syringe)  after  the  wround  was  sutured.  I  soon  discovered 
that  if  openings  were  made  into  the  tube,  one  an  inch, 
the  other  half  an  inch,  above  its  pelvic  end,  this  difficulty 
was  entirely  obviated,  and  the  ether  could  be  introduced 
by  means  of  a  funnel  attached  to  the  outer  end  of  the 
drainage  tube.  To  ensure  the  retention  of  the  ether 
vapour  in  the  abdomen  it  is  necessary  to  suture  the 
incision  closely,  especially  around  the  tube.  It  is  also 
obviously  necessary  to  occlude .  the  extra-abdominal 
portion  of  the  drainage  tube,  which  should  be  18  in. 
long.  I  accomplish  this  object  by  clamping  the  tube 
with  a  forceps  or  by  tying  a  knot  in  the  tube  itself. 
I  maintain  this  occlusion  of  the  tube  for  three  or  four 
hours ;  at  the  expiration  of  this  period  the  nurse  has 
instructions  to  remove  the  forceps  or  to  cut  the  knot  in 
order  that  drainage  may  be  established. 

III.  The  fallacy  of  estimating  the  gravity  of  the  infec¬ 

tion  by  the  naked-eye  character  of  the  pus.  I  venture  to 
utter  a  word  of  warning  regarding  this  point.  There  are 
two  varieties  of  pus:  (1)  Defensive,  which  may  be  thick 
and  milky  and  yet  be  found  to  consist  almost  entirely  of 
polymorphonuclear  leucocytes  whose  function  is  entirely 
protective,  and  to  be  free  from  micro-organisms ;  and 
(2)  offensive  pus,  which  may  be  thin  and  barely  sero- 
purulent  and  yet  contain  virulent  microbes.  I  have  noticed 
the  latter  chiefly  in  streptococcal  infections.  I  have  no 
hesitation  in  stating  that  without  a  bacteriological 
examination  the  surgeon  cannot  correctly  determine  by 
eye  alone  the  nature  of  the  pus,  though  I  admit  that  he 
may  often  recognize  Bacillus  coli  infections  with  his 
nose  !  / 

IV.  The  'post-operative  course  of  the  patient.  I  am 
convinced  that  this  is  more  easy  and  free  from  discomfort 
than  in  similar  cases  in  which  ether  has  not  been  employed. 
I  am  also  certain  that  the  bowel  recovers  its  tone  earlier 
and  that  flatus  is  passed  sooner,  thus  obviating  in  large 
measure  the  discomfort  and  even  danger  of  extreme 
tympanites. 

V.  The  part  that  ether  plays  in  the  matter.  I  frankly 
confess  that  I  can  give  no  adequate  reply  to  this  question. 
Prior  to  the  investigations  which  Dr.  Topley  has  so  care¬ 
fully  carried  out,  I  was  convinced  that  ether  acted  as  an 


antiseptic  agent,  pure  and  simple.  After  studying  his 
results  this  opinion  is,  I  think,  no  longer  tenable.  The 
life-saving  action  of  ether  and  its  value  in  checking  infec¬ 
tion  in  the  peritoneal  cavity  are,  to  my  mind,  matters  that 
admit  of  no  douht,  but  its  action  is  a  complex  one,  upon 
which  I  am  not  qualified  to  speak  dogmatically.  As  a 
practical  surgeon  I  am  at  present  more  than  satisfied  with 
the  results  obtained  and  must  leave  the  scientific  explana¬ 
tion  of  its  action  to  the  bacteriologists  and  the  pathologists. 
If  I  have  to  state  my  opinion,  it  would  be  that  the  action  of 
ether  in  such  conditions  is  a  complicated  one,  in  which 
factors  of  importance  are  (a)  its  antiseptic  power,  not  only 
in  killing  many  microbes,  but  also  in  inhibiting  the  growth 
of  such  as  escape  death;  ( b )  its  tonic  action  on  the  circula¬ 
tory  and  nervous  systems,  which  I  believe  steadies  and 
strengthens  these  vital  systems  when  suffering  from  toxin 
absorption ;  and  (c)  its  influence  in  stimulating  in  some 
unknown  way  the  defensive  powers  of  the  tissues.  I  admit 
that  the  above  explanation  may  sound  unscientific  and 
that  it  is  at  best  a  partial  one,  but  it  is  all  that  I  can  at 
present  suggest. 

B.  Injection  of  Ether  into  Joints  in  Acute  Arthritis 

PRESUMABLY  THE  RESULT  OF  METASTATIC  PYOGENIC 

Infection. 

At  the  very  outset  of  my  remarks  on  this  important 
subject,  which  I  venture  to  hope  will  revolutionize,  in  a 
manner  entirely  to  the  patient’s  advantage,  the  treatment 
of  acute  (pyogenic)  arthritis,  I  wish  to  express  my 
indebtedness  to  the  writings  of  that  great  surgeon  and 
incomparable  teacher,  Dr.  John  B.  Murphy  -of  Chicago, 
Honorary  F.R.C.S.,  because,  without  the  knowledge  I  had 
acquired  from  Dr.  Murphy’s  lecture  in  his  Surgical  Clinics 
(August,  1912),  I  am  convinced  that  my  method  of  injec¬ 
tion  of  ether  into  the  articular  cavities  in  acute  arthritis 
would  have  proved  a  failure,  whereas  I  now  believe  it  will 
become  the  routine  treatment  in  such  cases.  I  therefore 
desire  to  make  it  clear  that  the  introduction  of  ether  into 
infected  joint  cavities  is  the  sole  innovation  to  which  I  lay 
claim,  and  that  in  all  other  matters  of  treatment  I  have 
followed  the  teaching  of  Dr.  Murphy.  In  this  lecture 
Dr.  Murphy  sums  up  the  treatment  of  acute  pyogenic 
arthritis  tersely,  thus:  “Aspiration,  no  drain,  Buck’s 
extension.”  To  this  advice  I  would  add,  “  Inject  ether.” 
Dr.  Murphy  states  that  “  an  infected  joint  is  destroyed 
primarily  through  the  accumulation  and  pressure  of  the 
products  of  infection  held  under  tension  in  the  joint  as 
well  as  by  the  virulence  of  the  infecting  micro-organism.” 
He  adds,  “Relieve  the  tension,  and  Nature  does  the  rest.” 
Dr.  Murphy  injects  into  the  affected  joint  10  or  15  c.cm.  of 
a  2  per  cent,  solution  of  formalin  in  glycerine.  He  depre¬ 
cates  the  employuient  of  drainage  of  the  joint  as  tending 
to  lead  to  ankylosis,  and  emphasizes  the  value  of  efficient 
extension  in  overcoming  the  second  element  in  producing 
ankylosis — namely,  “  the  involuntary  muscular  contrac¬ 
tion.”  In  the  Surgical  Clinics ,  1913,  he  states :  “  Remember 
every  case  of  acute  arthritis  is  a  metastatic  infection.” 
With  the  remarks  of  Dr.  Murphy  above  quoted  I  am  in 
complete  accord.  I  have  now  to  relate  six  cases  in  which 
I  employed  the  principle  of  non-drainage  in  cases  of  acute 
suppurative  arthritis. 

Case  i. 

Acute  suppurative  arthritis  of  shoulder-joint  due  to  gono¬ 
coccal  urethritis.  No  micro-organisms  found  in  pus  aspirated 
from  the  joint.  Injection  of  a 2  percent,  solution  of  formalin  in 
glycerine  into  the  joint.  Extension  applied  to  the  arm  (8  lb.) ; 
recovery  within  seven  days. 

Case  it. 

A  stout  alcoholic  man,  aged  58  years,  had  been  ill  for  twenty- 
three  days  with  abdominal  pains  and  for  six  days  with  pain  in 
the  right  knee-joint  when  first  I  saw  him.  Four  hours  prior  to 
my  visit  he  had  passed  per  rectum  a  large  quantity  of  pus ; 
temperature  104°,  pulse  138.  Right  knee-joint  intensely  swollen 
and  tender.  Aspiration  of  knee  produced  thick  pus  swarming 
with  Bacillus  coli;  20  c.cm.  of  2  per  cent,  solution  of  formalin 
and  glycerine  injected  into  joint,  and  20  lb.  weight  extension 
applied  to  leg.  Next  day  temperature  101. 6J,  pulse  104 ;  no  pain 
in  knee.  Aspiration  repeated,  pus  thinner.  Third  day,  after 
aspiration  of  pus,  15  c.cm.  of  2  per  cent,  formalin  glycerine 
injected.  For  ten  days  aspiration  and  the  injection  of  5  c.cm. 
of  this  solution  were  employed  on  alternate  days  when 
temperature  and  pulse  became  normal. 

Unfortunately,  bony  ankylosis  of  the  knee-joint  resulted, 
but  surely  tlie  method  cannot  be  blamed  for  the  result,  as 
doubtless  destructive  changes  had  occurred  in  the  joint 
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prior  to  its  institution.  After  this  case  I  resolved  to 
try  the  effect  of  the  injection  of  ether  by  means  of  a 
syringe  into  the  affected  joint  after  aspiration  of  the  pus. 

The  cases  number  four  only ;  three  concern  the  knee- 
joint,  and  one  the  right  temporo-maxillary  articulation. 

in  Cases  111,  iv,  and  v,  the  infection  was  presumably  of 
metastatic  origin ;  in  Case  vi  it  was  the  result  of  a  stab 
wound.  It  must  be  admitted  that  in  only  one  of  the  three 
former  were  micro-org  misms  discovered  in  the  articular 
pus,  but  this  is  only  what  might  have  been  expected.  In 
metastatic  joint  infections  the  microbes  are  conveyed  to 
the  synovial  membrane  by  the  blood  stream.  They  set 
up  an  inflammation  in  its  substance,  not  on  its  surface,  at 
the  beginning.  The  pus  that  is  found  in  the  joint  on  early 
aspiration  is  in  90  per  cent,  of  such  cases  defensive  not 
offensive,  that  is,  it  is  sterile.  By  the  time  that  the 
microbes  have  .found  their  way  into  the  joint  cavity  the 
case  is,  to  say  the  least,  a  late  one  for  preventive  treat¬ 
ment.  I  wish  to  draw  special  attention  to  this  point  as 
I  have  so  frequently  found  in  cases  of  pyogenic  arthritis 
that  the  practitioner  has  been  misled  by  a  negative 
bacteriological  report  of  the  joint  exudate,  and  thus 
valuable  time  has  been  lost  owing  to  the  neglect  to 
institute  early  treatment.  Case  v  is  an  excellent  example 
of.  this  difficulty  because,  on  the  first  day  of  the  arthritis, 
an  excellent  practitioner,  after  aspirating  the  joint  and 
learning  that  the  fluid  it  contained  was  sterile,  considered 
the  case  rheumatic,  whereas  two  days  later  the  joint 
was  distended  with  pus  which  swarmed  with  staphylo¬ 
cocci.  Two  drachms  of  ether  —  the  maximum  close 
employed — caused  marked  distension  of  the  knee-joint 
cavity,  and  this  amount  should  not,  in  my  opinion,  be 
exceeded.  In  Case  v  I  injected  15  minims  into  the 
temporo-mandibular  joint  above  the  meniscus,  and  3  minims 
into  the  smaller  cavity  below  the  meniscus. 

Case  hi. 

A  patient  of  Dr.  C.  J.  Woollett  was  admitted  into  Charing 
Cross  Hospital  suffering  from  acute  pyosalpinx.  In  accordance 
with  my  invariable  rule,  1  left  the  patient  to  medical  treatment, 
knowing  how  quickly  the  infectivity  of  the  pus  subsides  in  such 
cases,  and  how  far  saler,  therefore,  is  late  than  early  surgical 
treatment.  The  day  after  admission  pain  was  experienced  in 
the  left  hip,  knee  and  ankle,  it  rapidly  subsided  in  the  hip  and 
ankle,  but  the  knee  the  next  day  presented  the  symptoms  of  acute 
pyogenic  arthritis.  Mr.  VV.  .Leslie,  M.B.,  B.S.,  house-surgeon, 
aspirated  the  joint,  and  injected  30  minims  of  ether.  Dr.  Topley 
reported  that  the  fluid  removed  contained  pus  cells ;  that  no 
organisms  were  seen,  and  that  the  culture  was  sterile.  Extension 
(7  lb.)  was  applied  to  leg.  Within  eight  hours  of  the  injection 
of  ether  the  temperature  fell  3.8°.  Un  the  sixth  day,  after  three 
days’  complete  comfort,  pain  returned  to  the  joint.  Aspiration 
was  at  my  suggestion  repeated,  a  second  injection  of  1  drachm 
of  ether  was  given,  and  extension  increased  to  191b.  Com¬ 
plete  recovery,  with  perfect  movement  of  the  joint,  resulted. 
The  report  on  the  fluid  removed  by  the  second  aspiration  was  : 
“No  cells  seen;  sterile.”  Twenty-six  days  after  admission  a 
right-sided  pyosalpinx  was  excised.  It  was  distended  with  pus, 
now  sterile.  As  it  ruptured  during  removal,  and  was  densely 
adherent  to  a  loop  of  ileum,  and  as  there  had  been  soiling  of  the 
pelvic  peritoneum  with  pus,  3oz.  of  ether  were  poured  into 
the  pelvis,  and  the  incision  closed  without  drainage.  Rapid 
recovery  followed.  This  case  was  seen  and  treated  in  the 
earliest  stage  as  it  developed  under  my  own  observation. 

Case  iv. 

The  note  of  this  case,  by  C..T.  Marshall,  M.D.,  B.S.Lond.,  at 
that  time  my  house-surgeon,  is:  E.  K.,  aged  36,  admitted  for 
acute  septic  arthritis  of  right  knee-joint.  Temperature  103°, 
pulse  116.  Knee-joint  distended  and  acutely  tender ;  immo¬ 
bility  absolute.  Aspiration  of  joint  gave  sero-pus ;  2  drachms  of 
ether  injected,  extension  20  lb.  applied  to  leg.  Temperature 
normal  on  the  third  day ;  joint  had  recovered  complete  move¬ 
ment  on  the  twelfth  day. 

Case  v. 

This  was  a  case  of  suppurative  arthritis  of  the  right  temporo¬ 
mandibular  joint  (staphylococcal).  The  patient  was  a  man, 
aged  42,  who,  during  his  fifth  attack  of  gonorrhoea,  developed  a 
periurethral  abscess,  due  to  stricture  in  the  bulbous  urethra. 
Theabscess  was  allowed  to  burst  spontaneously,  and  its  drainage 
was  clearly  insufficient.  Acute  arthritis  of  the  temporo¬ 
mandibular  articulation  resulted.  Aspiration  of  the  joint  on 
the  first  day  of  admission  gave  a  slightly  opaque  fluid,  which 
was  reported  to  be  sterile.  On  the  third  day  pain  and  rigidity 
of  the  jaw  became  extreme.  I  found  the  mandible  slightly 
protruded  and  rigidly  fixed  by  muscular  spasm,  and  redness 
and  swelling  over  the  side  of  the  face ;  temperature  103°. 
Under  anaesthesia  I  aspirated  a  few  drops  of  thick  pus  and 
injected  15  minims  of  ether  into  the  joint  above  the  meniscus 
and  then  3  minims  into  the  joint  below  this  structure.  The 


pus  aspirated  from  the  joint  contained  Staphylococcus  aureus  in 
pure  culture.  Sixhoursafterthe  injectionof  etherthe  condition  of 
the  patient  was  much  worse.  His  pain  was,  he  said,  intolerable. 
Searching  for  an  explanation  I  recognized  that  I  had  not  applied 
extension.  How  to  apply  efficient  extension  to  this  joint  was 
a  puzzle,  but  a  rough  and  ready  way  occurred  to  me  which 
proved  satisfactory.  I  obtained  a  piece  of  india-rubber  about 
I  in.  square  and  ^  in.  thick,  and  under  anaesthesia  inserted  this 
between  the  molar  teeth.  The  effect  of  this  extension  was 
almost  immediate  relief  of  all  pain.  The  joint  was  aspirated 
two  days  later,  when  disintegrated  pus  and  staphylococci  were 
found  ;  10  minims  of  ether  were  injected.  So  afraid  was  the 
patient  that  when  the  rubber  was  removed  the  pain  would 
return  that,  in  spite  of  my  protest,  he  declined  to  have  it 
removed  until  the  fourteenth  day,  by  which  time  his  mouth 
was  in  a  stinking  condition,  due  to  ulceration  of  the  cheek  and 
side  of  the  tongue,  owing  to  friction  against  the  rubber.  Seen 
two  months  later  he  could  open  his  mouth  normally,  though, 
probably  as  the  result  of  over-stretching  of  the  joint,  he  was 
unable  to  bite  firmly  on  that  side. 

Case  vi. 

I  was  summoned  to  see  a  young  man  with  streptococcal 
arthritis  of  the  left  knee-joint.  I  was  told  that  he  had  fallen 
and  cut  his  knee  seven  days  before,  but  I  am  convinced  he  had 
been  stabbed.  On  trying  to  investigate  the  history  the  patient 
bluntly  informed  me  that  if  Iasked  no  questions  I  should  be  told 
no  lies.  The  patient  was  evidently  very  ill ;  temperature  103J, 
pulse  132.  There  had  been  only  slight  stiffness  of  the  leg  until 
the  previous  day,  when  his  medical  attendant  had  probed  the 
joint  through  the  wound.  I  painted  the  margins  of  the  wound  with 
pure  carbolic  acid  and  then  excised  them,  suturing  the  wound 
firmly  ;  2  drachms  of  ether  were  injected  into  the  joint  and 
20 lb. 'weight  extension  applied.  During  the  night  the  patient, 
who  declared  his  leg  was  being  pulled  off,  insisted  on  the 
removal  of  the  weight.  Within  five  minutes  he  begged  that  it 
might  be  reapplied.  The  after-progress  of  the  case  was  very 
satisfactory.  The  joint  was  aspirated  on  the  third  and  fifth 
days,  and  on  each  occasion  1  drachm  of  ether  was  injected. 
Slight  superficial  suppuration  of  the  skin  wound  occurred,  but 
the  patient  left  his  bed  on  the  seventeenth  day  with  a  freely 
movable  joint,  his  sole  complaint  being  that  the  knee  “felt 
weak  and  wobbly.” 

Case  vii. 

While  this  article  is  passing  through  the  press  a  case  of  acute 
purulent  arthritis  of  the  shoulder-joint  is  in  my  wards  at 
Charing  Cross  Hospital.  A  man  who  had  suffered  from  a  mild 
attack  of  pneumonia  was  admitted  with  acute  arthritis  of  the 
shoulder-joint  and  intense  inflammatory  oedema  of  the  arm. 
In  spite  of  the  fact  that  the  arthritis  was  at  least  of  seven  days’ 
duration  and  that  the  capsule  of  the  joint  had  ruptured, 
allowing  the  pus  to  escape  into  the  periarticular  tissues,  the 
injection  on  two  occasions  of  a  drachm  of  ether  into  the  joint, 
together  with  continuous  extension  (7  lb.)  has  brought  about  an 
extraordinary  improvement,  as  evidenced  by  the  fact  that  the 
pulse  and  temperature  ha>e  become  normal,  all  pain  has  dis¬ 
appeared,  and  the  inflammatory  swelling  has  entirely  subsided. 
Dr.  Topley  found  the  pneumococcus  in  pure  culture  in  the  pus 
aspirated  from  the  joint. 

C.  Ether  as  an  Application  to  Grossly  Infected 
Wounds,  with  Special  Reference  to 
Gunshot  Injuries. 

During  the  past  four  months  I  have,  in  three  hospitals, 
had  charge  of  a  large  number  of  wounded  soldiers.  As 
almost  every  wound  was  septic,  and  often  grossly  septic, 
by  the  time  the  patient  arrived  in  hospital  I  have  had 
ample  opportunity. of  studying  the  results  of  such  injuries 
and  the  comparative  value  of  the  various  antiseptics  in 
their  treatment.  I  have  no  hesitation  in  expressing  the 
opinion  that  ether  has  proved  more  satisfactory  as  an 
application  than  any  other  antiseptic.  I  will  cite  three 
cases  of  grossly  infected  wounds  treated  with  ether. 

Case  i. 

An  officer  received,  during  a  night  bayonet  attack,  a  large 
lacerated  wound  of  the  buttock.  On  admission,  on  the  siftli 
day  after  being  wounded,  to  the  4th  London  General  Hospital, 
R.A.M.C.(T.)  the  wound  was  covered  by  a  greenish,  stinking 
slough.  Temperature  103°.  Fomentations  were  applied.  A 
skiagram  revealed  the  fact  that  the  buttock  was  peppered  with 
more  than  thirty  fragments  of  the  envelope  of  a  rifle  bullet. 
Two  days  later,  under  anaesthesia,  the  wound  was  washed 
with  ether,  loosely  packed  with  sterile  gauze  soaked  in  ether, 
and  some  of  the  largest  metallic  fragments  removed. 

The  temperature  fell  rapidly,  and  the  wound  began  to  heal 
nicely,  but  on  the  tenth  day  the  patient  had  serious  secondary 
haemorrhage,  the  blood  soaking  the  mattress.  Fortunately 
Lieutenant  Ashe,  R.A.M.C.(T.),  was  in  the  ward  next  to  the 
patient’s  room.  He  plugged  the  wound  with  judicious  firm¬ 
ness,  and  applied  energetic  pressure.  On  my  arrival  I  had  no 
hesitation  in  agreeing  with  Lieutenant  Ashe  that  a  haemor¬ 
rhage  of  such  amount  could  ouly  come  from  the  trunk  of  the 
gluteal  artery.  I  therefore  exposed  this  vessel  and  found  that 
the  artery,  just  as  it  was  dividing  into  its  superficial  and  deep 
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branches,  had  been  punctured  by  a  fragment  of  the  metallic 
cover  of  the  bullet.  A  silk  ligature  applied  just  above  the  hole 
in  the  artery  cut  through  the  softened  vessel,  and  severe 
haemorrhage  recurred.  With  considerable  difficulty  a  thick 
silk  ligature  was  passed  around  the  vessel  1  in.  proximal  to  the 
former  ligature— that  is,  well  within  the  bony  pelvis.  Both 
branches  of  the  artery  were  next  ligated,  al3o  with  thick  silk. 
The  deep  hole,  reaching  down  to  the  point  of  ligation  of  the 
gluteal  artery,  was  then  tilled  with  ether,  the  rest  of  the  wound 
washed  with  the  same,  and  gauze  soaked  in  ether  was  used  as 
a  dressing. 

The  patient  was  removed  from  the  theatre  in  a  very  feeble 
condition,  and  during  the  next  twelve  hours  his  temperature 
never  rose  above  96.8°  F.  For  several  days  I  suffered  acute 
anxiety,  fearing  a  recurrence  of  the  secondary  haemorrhage, 
and  wondering  what  might  happen  to  three  thick  septic  silk 
ligatures  at  the  bottom  of  the  infected  wound.  The  ether, 
however,  did  its  work  splendidly,  and  the  wound  cleaned  and 
closed  with  remarkable  rapidity.  Nothing  was  ever  seen  of  the 
silk  ligatures,  and  on  the  thirty-fourth  day  the  patient  proudly 
informed  me  that  he  had  “walked  halfway  down  Bond  Street.” 

Case  ix. 

A  soldier,  during  a  bayonet  charge  at  Ypres,  had  the  mis¬ 
fortune  to  be  wounded  almost  simultaneously  by  a  German 
bullet  from  the  front  and  by  British  shrapnel  from  the  rear. 
The  latter  wound  was  extraordinary  in  that  the  lowest  4  in.  of 
the  posterior  wall  of  the  recto-anal  canal  were  blown  away, 
leaving  a  cavity  into  which  a  closed  fist  could  be  easily  intro¬ 
duced.  On  admission  to  Charing  Cross  Hospital  the  patient’s 
condition  was  deplorable,  and  the  stench  from  the  wound  was 
so  horrible  that  the  poor  fellow  told  the  ward  sister  that  “  he 
was  not  fit  to  be  put  into  a  clean  bed.”  The  vilely  septic 
wound  was  washed  at  first  twice,  and  then  once,  daily  with 
ether.  At  the  end  of  a  month,  during  which  time  the  praise 
and  temperature  had  been  practically  normal,  the  wound  had 
healed,  and,  to  my  astonishment,  a  fair  degree  of  continence  of 
faeces  has  been  secured.  This  was,  I  think,  the  dirtiest  wound 
I  have  ever  seen. 

Case  hi. 

A  soldier  sustained  a  severe  shrapnel  wound  of  the  soft  parts 
of  the  leg.  Washing  with  ether  was  the  sole  treatment 
employed  in  this  very  foul  wound.  Within  two  da  vs  the  large 
infected  surface  had  begun  to  clean,  and  rapid  healing  ensued. 

Gunshot  Compound  Fractures. 

I  liave  not  employed  ether  in  the  treatment  of  gunshot 
compound  fractures  to  anything  like  the  extent  that  I 
originally  intended.  It  has,  however,  been  used  in  six  cases. 
The  treatment  adopted  has  been  to  enlarge,  whenever 
necessary,  the  often  small  wound  in  the  skin  and  soft 
parts  down  to  the  seat  of  fracture.  The  open  wound  has 
then  been  daily  filled  with  ether,  which  has  been  allowed 
to  evaporate.  The  results  in  all  cases  have  been  excellent, 
and  I  regret  that  I  have  not  made  more  frequent  use  of 
the  method.  One  merit  of  ether  in  the  treatment  of 
infected  wounds  deserves  mention,  namely,  its  action  in 
dissolving  fat,  shared,  to  my  knowledge,  by  no  other 
antiseptic  agent. 

I  desire  to  express  my  best  thanks  to  Mr.  C.  J.  Marshall, 
M.D.,  B.S.Lond.,  Surgical  Registrar  to  Charing  Cross  Hos¬ 
pital,  for  his  careful  notes  of  the  cases  that  were  in  my 
wards  in  that  institution.  The  value  of  Mr.  Marshall’s 
notes  is  enhanced  by  the  fact  that  the  majority  of  these 
patients  were  under  his  immediate  observation  when  he 
was  my  house-surgeon.  I  am  also  much  indebted  for 
notes  of  cases  to  Mr.  E.  P.  Stibbe,  resident  medical  officer 
to  the  Victoria  Hospital  for  Children,  to  Hr.  Whittingdale 
of  Sherborne,  and  numerous  other  medical  friends. 

Before  I  conclude  I  desire  to  take  this  opportunity  to 
refer  to  the  “iodine  treatment  of  wounds.”  I  do  so  for 
the  reason  that  I  believe  the  paper  on  “  Sterilization  of  the 
Skin  by  the  Use  of  an  Alcoholic  Solution  of  Iodine,”  by  my 
colleague  Mr.  W.  S.  Fenwick  and  myself,  was  largely 
responsible  for  the  now  almost  universal  employment  of 
this  method,  and  during  the  past  few  months  some  of  my 
friends  have  said  to  me,  “  I  am  treating  gunshot  wounds 
with  your  iodine  method.”  I  beg  to  state  emphatically 
that  I  have  never  l’ecommended  this  use  of  iodine.  I  con¬ 
sider  it  painful,  inefficient,  and  deserving  of  condemnation. 
Two  of  my  friends  who  sustained  large  flesh  wounds 
agreed  that  their  worst  recollection  of  this  awful  war  was 
the  brush  with  which  the  iodine  solution  was  daily  applied 
to  their  wounds,  -and  my  experience  has  been  that  many 
of  the  most  septic  wounds  that  have  come  under  my  care 
have  been  those  which  had  been  painted  with  iodine. 
Three  soldiers,  questioned  by  me  regarding  the  amount  of 
pain  caused  by  ether,  agreed  that  “  it  stung  a  bit  for 
rather  less  than  a  minute.” 


The  daily  instillation  of  a  drachm  of  ether  into  the 
bladder  in  an  aggravated  case  of  Bacillus  coli  cystitis, 
consequent  upon  a  bullet  wound  of  the  cauda  equina, 
markedly  improved  the  condition  and  caused  no  pain  to 
the  patient. 
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TIIE  ACTION  OF  ETHER  ON  CERTAIN 
MICRO-ORGANISMS. 

By  W.  W.  C.  TOPLEY,  M.B.,  M.R.C.P., 

BACTERIOLOGIST  TO  CHARING  CROSS  HOSPITAL. 

(From  the  Bacteriological  Department  of  Charing  Cross  Hospital.) 

In  the  preceding  paper  Mr.  Waterhouse  has  reported  the 
clinical  results  obtained  by  the  use  of  ether  in  cases  of 
various  pyogenic  infections.  The  following  investigations 
were  undertaken  in  order,  if  possible,  to  obtain  some 
information  as  to  tlie  manner  in  which  this  substance  acts. 

The  Bactericidal  Action  of  Ether  Vapour. 

Bearing  in  mind  that  the  body  temperature  is  2°  C. 
above  the  boiling  point  of  ether,  and  also  that  the  area  to 
be  dealt  with  in  such  a  condition  as  an  infected  peritoneum 
is  large,  it  seems  clear  that  the  action  of  tlie  ether  vapour 
must  play  a  large  part  in  any  results  produced.  An 
attempt  was  therefore  made  to  determine  the  bactericidal 
action  of  ether  in  this  state. 

The  method  adopted  was  to  bury  a  sterile  2  c.cm. 
ampoule  iu  the  lower  part  of  an  agar  slope,  so  that  the 
mouth  projected  above  the  medium.  An  even  surface 
growth  was  obtained,  the  ampoule  was  then  three-quarters 
tilled  with  ether  by  means  of  a  capillary  pipette,  and  the 
moutli  of  the  culture  tube  closed  with  a  well-fitting  rubber 
cork.  Incubation  was  carried  out  at  37°  C.,  and  sub¬ 
cultures  were  made  at  intervals.  The  organisms  were 
thus  subjected  to  tlie  action  of  saturated  ether  vapour  at 
body  temperature. 

The  organisms  examined  were  as  follows  : 

B.  coli,  11  specimens. 

Staphylococcus  alius,  11  specimens. 

Staphylococcus  aureus,  7  specimens. 

Streptococci,  9  specimens. 

Pneumococcus,  3  specimens. 

B.  pyocyaneus ,  7  specimens. 

Tlie  results  obtained  show  that  ether  vapour  exerts  a 
definite  bactericidal  action  on  all  these  organisms.  Tlio 
intervals  after  which  subcultures  remained  sterile  varied 
from  one  to  forty-eiglit  hours.  The  B.  pyocyaneus ,  the 
Pneumococcus ,  the  B.  coli,  and  the  Streptococcus  appeared 
to  be  the  most  easily  killed,  since  three  hours’  exposure 
sufficed  to  kill  every  specimen  of  the  two  former  organisms, 
8  out  of  the  11  specimens  of  B.  coli,  and  6  of  the  9 
specimens  of  Streptococci.  The  Staphylococci  would 
appear  to  be  more  resistant;  many  specimens  survived 
five  hours’  exposure,  and  3  survived  twenty-four  hours.  It 
is  impossible  to  exclude  the  possibility  that  this  difference 
in  resistance  may  depend  on  a  difference  in  tlie  nature  of 
the  growth  on  agar  rather  than  on  any  difference  between 
the  actual  organisms. 

The  Bactericidal  Action  of  Liquid  Ether. 

An  attempt  was  next  made  to  determine  how  the  action 
of  ether  in  the  liquid  state  compared  with  that  of  ether 
vapour.  Considerable  difficulty  was  met  with,  since  it 
was  found  impossible  to  mix  the  ether  and  the  organisms 
in  such  a  way  as  to  ensure  even  action.  Many  methods 
were  adopted,  but  the  only  one  which  gave  anything  like 
uniform  results  was  to  mix  a  saline  suspension  of  the 
organism  ( B .  coli)  with  an  equal  quantity  of  ether  by 
vigorous  shaking  in  a  sterile  tube  closed  with  a  rubber 
cork.  Tlie  ether  rapidly  separated  after  the  shaking 
ceased ;  a  sterile  pipette  was  plunged  through  the  ether 
layer  and  0.1  c.cm.  of  the  suspension  was  withdrawn  and 
added  to  a  tube  of  melted  agar  at  40°  C.  After  being  kept 
at  this  temperature  for  a  few  minutes  to  allow  the  complete 
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evaporation  of  any  ether  wliicli  hacl  been  transferred  with 
the  bacterial  suspension,  this  was  poured  into  a  sterile 
Petri  dish  and  incubated. 

One  experiment  of  ibis  kind  showed  that,  after  one 
minute’s  shaking  with  ether,  0.1  c.cm.  of  the  B.  coli 
suspension,  when  plated  in  this  way,  gave  rise  to  only  two 
colonies  after  twenty-four  hours’  incubation.  In  a  control 
plate,  prepared  with  an  identical  amount  of  the  same  sus¬ 
pension  which  had  been  shaken  for  one  minute  without 
ether,  the  colonies  were  too  numerous  to  be  counted. 
After  three  minutes’  shaking  with  ether,  0.1  c.cm.  of  the 
suspension  yielded  no  growth.  Further  experiments  gave 
approximately  similar  results.  It  is  clear  that  in  these 
experiments  the  ether  may  have  caused  the  death  of  the 
bacilli  either  by  exerting  a  direct  toxic  action  or  by 
extracting  from  them  some  essential  constituent. 

When  ether  was  allowed  to  act  on  dry  films  of  living 
organisms  (B.  coli)  on  sterile  cover-slips,  an  exposure  of 
four  hours  sometimes  failed  to  kill  completely,  though  in 
other  experiments  fifteen  minutes’  exposure  sufficed  for 
complete  sterilization. 

It  would  seem  probable  that  the  immiscibility  of  ether 
with  watery  fluids  and  its  action  as  a  fat  solvent  are 
important  factors  from  this  point  of  view,  and  that  the 
efficacy  of  its  bactericidal  action  will  depend  in  no  small 
degree  upon  the  physical  conditions  under  which  it  meets 
the  organisms. 

As  regards  the  action  of  liquid  ether  on  spore-bearing 
organisms  only  a  very  few  observations  have  been  made. 
In  a  single  experiment  small  pieces  of  cotton-wool  were 
soaked  in  a  broth  culture  of  B.  oedematis  maligni,  and 
then  dried  at  80°  C.  The  dried  pellets  were  immersed  in 
ether  for  periods  varying  from  thirty  minutes  to  twenty- 
four  hours,  and  then  dropped  into  tubes  of  glucose  broth 
which  were  incubated  anaerobically.  Twenty  four  hours’ 
immersion  failed  to  prevent  subsequent  growth  under  these 
conditions. 

The  Tite  of  Peritoneal  Effusion  produced  by 
Injection  of  Ether. 

Preliminary  experiments  showed  that  1  c.cm.  of  liquid 
ether  per  kilogram  body  weight  is  about  the  maximum 
dose  which,  can  be  injected  with  safety  into  the  guinea- 
pig’s  peritoneum.  A  series  of  guinea-pigs  received  intra- 
peritoueal  injections  of  this  amount  and  were  killed  after 
intervals  varying  from  fifteen  minutes  to  nineteen  hours. 
Without  entering  into  details,  it  may  be  said  that  the 
injection  produces  a  clear  effusion,  which  does  not  attain 
its  maximum  amount  for  many  hours,  and  is  seldom  very 
abundant.  At  no  period  does  the  fluid  contain  any  large 
quantity  of  cells.  Control  experiments  made  by  injecting 
normal  saline  always  produced  a  more  highly  cellular 
though  less  abundant  exudate.  As  regards  the  type  of 
cell  present,  the  eudotlielial  cell  predominates  during  the 
first  two  hours,  up  to  which  time  the  polymorphonuclear 
cells  are  relatively  scanty,  but  they  then  rapidly  increase 
at  the  expense  of  both  the  endothelial  and  small  mono¬ 
nuclear  cells,  and  in  the  nineteen  hours’  experiment  they 
formed  88.4  per  cent,  of  the  cells  present. 

The  Type'  of  Effusion  produced  by  Ixtra-articular 
Injection  of  Ether. 

Experiments  were  made  on  the  knee-joints  of  rabbits. 
One  cubic  centimetre  of  ether  was  injected  in  each  case, 
and  the  animals  were  killed  and  examined  after  periods 
varying  from  one  minute  to  one  week.  These  experi¬ 
ments  showed  that  the  absorption  of  ether  is  extremely 
rapid  and  the  resulting  effusion  into  the  joint  relatively 
small.  No  fluid  could  be  detected  in  a  shorter  period  than 
fifteen  minutes  after  the  injection,  and  no  appreciable 
quantity  was  present  after  a  shorter  interval  than  six 
hours.  The  cells  were  always  scanty,  and,  as  in  peri¬ 
toneal  experiments,  cells  of  the  endothelial  type  tended  to 
predominate  during  the  earlier  period,  but  were  replaced 
later  by  polymorphonuclear  cells.  The  animals  killed 
after  one  week  showed  perfectly  normal  joints. 

The  Effect  of  Ether  Injections  on  Experimental 
Peritoneal  Infections. 

A  large  number  of  experiments  were  performed,  the 
animals  employed  in  all  cases  being  guinea-pigs. 

The  injection  of  ether  almost  always  markedly  increased 
the  severity  of  the  infection.  This  may,  perhaps,  be 


explained  by  an  increased  rapidity  in  the  absorption  of 
toxins  or  bacteria,  and  it  is  noteworthy  that  in  three 
instances  a  pure  growth  of  B.  coli  was  obtained  from  the 
heart’s  blood  at  post-mortem  examinations  made  within  a 
few  minutes  of  the  animal’s  death.  It  should  be  noted 
that  the  amount  of  ether  which  the  guinea-pig  will 
tolerate  may  well  be  too  small  to  produce  any  beneficial 
result. 

The  Effect  of  Ether  Injections  on  Experimental 
Joint  Infections. 

Three  similar  experiments  were  performed  ;  1  c.cm.  of 
a  broth  culture  of  the  organism  to  be  examined  was 
inoculated  into  the  knee-joint  of  each  of  two  rabbits. 
One  animal  in  each  case  received  an  injection  of  1  c.cm. 
of  ether  five  minutes  later.  The  rabbits  were  killed  after 
seven  days  in  two  experiments  and  after  ten  days  in  the 
third,  and  post-mortem  examinations  were  at  once  made. 
Two  experiments  were  performed  with  a  strain  of  the 
Streptococcus  pyogenes  and  the  third  with  the 
B.  pyocyaneus.  The  results  were  strikingly  similar  in 
all  cases  Where  bacterial  culture  alone  had  been  injected 
the  joint  was  found  to  be  markedly  swollen  and  to 
contain  a  considerable  amount  of  pus.  In  the  three 
animals  which  received  ether  in  addition  to  the  bacterial 
culture  the  joints  appeared  normal,  save  for  the  presence 
of  a  minute  amount  of  white  caseous  material,  which 
showed  no  structure  in  stained  films.  It  is  noteworthy, 
however,  that  streptococci  were  grown  both  from  those 
joints  which  had  been  inoculated  with  the  organism  alone 
and  from  those  which  had  received  ether  in  addition. 

Discussion  of  Results. 

Experiments  made  in  vitro  show  that  ether  and  its 
vapour  have  a  definite  bactericidal  action,  but  it  would 
be  difficult  to  imagine  anything  in  the  nature  of  a  complete 
sterilization  of  an  infected  peritoneum  taking  place,  and 
both  the  clinical  and  experimental  results  indicate  that 
nothing  of  the  kind  occurs. 

The  nature  of  the  effusions  produced  by  the  injection  of 
ether  does  not  lend  any  support  to  the  idea  that  an 
increase  in  the  local  leucocytosis  is  an  important  factor, 
since,  as  indicated  above,  the  cells  are  always  scanty.  The 
various  immune  bodies  which  may  be  supposed  to  be 
present  in  the  exudate  are  possibly  more  important,  but 
it  seems  doubtful  whether  the  ether  would  greatly  increase 
the  liyperaemia  already  present  in  an  acutely  inflamed 
serous  membrane,  or  the  amount  of  exudate  in  the  corre¬ 
sponding  serous  sac. 

Some  recent  investigations  carried  out  by  Gardner 1  have 
an  important  bearing  on  this  subject.  He  examined  a 
large  number  of  peritoneal  -exudates  for  the  presence  of 
aggressins.  He  concluded  tbat  the  aggressive  action  of 
such  exudates  increases  proportionately  with  the  multi¬ 
plication  and  breakdown  of  bacteria,  and  suggests  that 
such  substances  as  ether  and  colloidal  silver  may  act  by 
killing  the  bacteria  or  inhibiting  their  growth,  and  thus 
lessening  the  output  of  aggressins. 

Possibly  a  large  proportion  of  the  bacteria  are  directly 
killed  by  the  ether  and  its  vapour,  possibly  also  organisms 
wffiich  have  been  modified  but  not  killed  are  more  easily 
destroyed  by  the  tissues,  and  it  should  be  noted  that  all 
the  evidence  seems  to  indicate  that  the  toxicity  of  the  ether 
to  the  body  tissue  is  very  slight.  In  this  way  the  mass  of 
infection  would  be  greatly  reduced,  and  this  is  probably  a 
point  of  no  small  importance.  These  factors,  combined 
possibly  with  some  stimulant  action,  would  in  many  cases 
turn  the  balance  in  favour  of  the  tissues  and  against  the 
bacteria. 

Any  possible  action  of  the  ether  on  the  various  remote 
body  organs  has  not  of  course  been  considered. 

It  only  remains  for  me  to  express  my  great  indebtedness 
to  Dr.  S.  G.  Platts  for  his  valuable  assistance  during  the 
course  of  this  investigation. 

Reference. 

*A.  D.  Gardner.  Aggressins  in  Appendicitis  and  some  other  Varieties 
of  Peritonitis.  Quart.  Journ.  Meet.  1914  Vol.  vii,  325. 
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The  chemistry  of  immunity  reactions  has  been  actively 
investigated  and  the  results  constitute  an  extensive 
literature.  The  stage  of  simplification  has  not  yet  been 
reached,  and  later  work  has  almost  always  added  to  the 
complexity  of  the  subject. 

Few  nowr  doubt  the  chemical  basis  of  the  alterations  in 
the  tissues  and  body  fluids  which  constitute  acquired 
immunity.  To  speak  of  immunity  reactions,  however, 
may  be  misleading,  and  it  is  more  accurate  to  designate 
them  antibody  reactions,  since  the  very  opposite  of 
immunity,  anaphylaxis,  may  result  from  so-called  pro¬ 
cedures  of  immunization.  The  manifestations  of  anti¬ 
body  action  are  in  most  cases  not  peculiar,  but  consist  in 
physical  or  chemical  alterations  which  can  usually  be 
produced  in  various  other  ways.  Thus  absorption  of  com¬ 
plement  is  not  effected  only  by  an  antigen- antibody 
complex. 

In  general,  the  characteristic  feature  of  an  antibody 
reaction  consists  in  its  being  brought  about  by  an  anti¬ 
serum,  which,  apparently,  differs  from  other  serums  only 
in  one  constant  feature — namely,  its  capacity  to  cause 
certain  changes  wdien  associated  with  the  homologous 
antigen.  It  is  extremely  difficult  to  classify  antigens 
except  according  to  the  effects  which  follow  when  they 
are  associated  with  the  corresponding  antibodies. 

Thus  it  is  possible  to  differentiate  (1)  antitoxic  and  anti¬ 
ferment  action,  (2)  agglutination  and  precipitation,  (3)  com¬ 
plement  fixation,  which  may  or  may  not  be  accompanied  by 
cytolytic  action,  (4)  bacteriotropic  or  opsonic  effects;  in 
addition  to  these  there  falls  to  be  considered  (5)  decompositions 
due  to  the  action  of  antagonistic  ferments — that  is  to  say,  sub¬ 
stances  supposed  to  be  of  ferment  character,  which  have  the 
property  of  breaking  down  into  chemically  simpler  bodies  the 
compounds  in  response  to  which  they  have  been  developed. 
This  last  class  of  reactive  phenomena  has  been  brought  into 
prominence  by  the  recent  investigations  of  Abderhalden  and 
his  co-workers. 

In  order  to  obtain  a  clearer  insight  into  the  processes,  it  is 
necessary  to  consider  (a)  the  constitution  of  antigens  and 
the  nature  of  the  changes  which  they  excite  in  the  animal 
body,  thereby  leading  to  the  production  of  antisubstances, 
and  ( b )  the  phenomena  presented  by  the  interaction  of  the 
constituents  concerned  in  antibody  reactions. 

The  Nature  of  Antigens. 

The  common  type  of  antigen  is  a  foreign  protein,  and  it 
is  immaterial  whether  it  is  derived  from  higher  animals 
and  plants  or  from  bacteria  or  protozoa.  The  two 
principal  features  of  antigens  are:  (1)  That  they  are 
substances  foreign  to  the  species  of  animal  which  reacts  ; 
and  (2)  that  they  are  usually  so  intimately  associated  with 
protein  that  it  is  impossible  to  obtain  antigens  altogether 
free  from  protein  reactions.  The  latter  characteristic  is 
not  shared  by  all  antigens,  however,  if  we  are  to  include 
those  substances  which,  according  to  Abderhalden,  lead  to 
the  development  of  antagonistic  ferments.  Thus,  Abdcr- 
halden  found,  confirming  and  extending  earlier  observa¬ 
tions  of  Weinland,  that  a  comparatively  simple  substance, 
such  as  saccharose,  when  introduced  into  the  tissues  of 
dogs,  might  lead  to  the  appearance  of  invertase  in  their 
serum.  With  the  possible  exception  of  the  group  of 
bodies  which  excite  the  production  of  antagonistic  ferments 
and  also  of  Ford’s  amanita-liaemolysin  and  toxin,  which 
he  holds  to  be  glucosides,  antigenic  properties  appear  to 
be  indissolubly  associated  with  proteins  or  closely  allied 
substances.  The  evidence  brought  forward  to  show  that 
any  of  the  so-called  lipoid  bodies,  such  as  “lecithins,”  in 
the  isolated  state  can  act  as  antigens  is  scanty  and 
unsatisfactory.  Jobling  and  Bull  found  that  a  haemolytic 
immune  serum,  with  or  without  complement,  when  brought 
into  contact  with  the  homologous  blood  corpuscles,  caused 
an  increase  in  acidity,  which  they  attributed  to  the 
splitting-off  of  fatty  acids  from  lipoids  contained  in  the 
red  cells.  Non  liomologous  red  cells  did  not  yield  so 

*  A  paper  read  in  opening  a  discussion  in  the  Section  of  Pathology 
and  Bacteriology  at  the  Annual  Meeting  of  the  British  Medical 
Association  at  Aberdeen. 
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much  acid  as  the  homologous  corpuscles.  It  was  con¬ 
cluded,  however,  that  the  action  of  the  specific  immune 
lipase  was  not  essential  for  haemolysis,  since  an  immune 
serum,  deprived  of  its  lipase,  by  heating  to  70°  C.,  still 
produced  lysis  along  with  complement.  There  is  no 
evidence  that  immune  body  is  actually  a  lipoid  (Meyer). 
Apart  from  the  singular  results  of  Kurt  Meyer  obtained 
with  tapeworm  lipoids  (confirmed  by  Thiele  and 
Embleton),  it  has  not  been  found  possible  to  produce 
complement-deviating  or  precipitating  antibodies  by  in¬ 
jecting  animals  with  lipoids  (Fitzgerald  and  Loathes, 
Ritchie  and  Miller).  Lipoids  arc  present  in  a  “masked  ’ 
state  in  practically  all  tissues  and  body  fluids,  and  since 
it  is  probably  impossible  to  remove  lipoid  substances 
completely  without  profoundly  altering  the  proteins  with 
which  they  are  associated,  it  is  therefore  difficult  to 
determine  in  how  far  their  presence  may  affect  the 
antigenic  action  of  proteins.  The  weight  of  evidence, 
however,  goes  to  prove  that  whero  the  development  of 
antibodies,  in  response  to  lipoids,  has  been  claimed,  the 
possible  fallacy  due  to  the  entangling  (“adsorption”)  of 
proteins  has  not  been  excluded.  As  is  known  from  the 
experiments  of  Friedberger  and  Frolmer  on  the  develop¬ 
ment  of  liaemolysins,  an  extremely  minute  amount  of 
protein  may  suffice  to  lead  to  the  production  of  recog¬ 
nizable  quantities  of  antisubstances,  and  in  the  work 
of  Bang  and  Forssman,  which  originally  brought  into 
prominence  the  question  whether  lipoids  could  act  as 
antigens,  the  immune  body  developed  in  response  to 
“lipoid”  constituents  of  red  corpuscles  was  exceedingly 
feeble. 

Turning  now  to  the  apparently  essential  clement  of 
foreignness  in  an  antigen,  it  appears  that  certain  infections 
may  so  alter  the  reacting  power  of  the  body  or  may 
produce  such  a  change  in  certain  tissues  that,  as  a  conse¬ 
quence,  an  individual  may  develop  antibodies  to  his  own 
cells.  Thus  the  pathogenesis  of  paroxysmal  liacmo- 
globinuria  is  to  be  explained  by  the  fact  that  certain 
syphilitics  develop  a  lysin  for  their  own  blood  corpuscles. 
It  is  not  known  whether  this  haemolysin  is  produced  as  a 
true  antibody  response  to  constituents  of  the  red  corpuscles 
or  whether  it  is  of  “  lieterogenetic  ”  origin.  The  question 
whether  autolysins  for  other  tissues  may  develop  and  lead 
to  disease  merits  consideration. 

It  is  not  yet  possible  to  arrive  at  any  clear  conception 
with  regard  to  the  means  whereby  antibody  production  is 
excited.  Recent  work  on  the  digestion  and  resorption  of 
proteins  has  shown  that,  in  the  adult  at  any  rate,  the 
intestinal  epithelium  rigorously  protects  against  the 
entrance  into  the  tissues  from  the  alimentary  canal  of 
albuminous  material  with  foreign  specificity.  The  direct 
contact  of  foreign  protein  with  the  tissues,  such  as  occurs 
in  immunization  or  in  bacterial  infections,  has  therefore- ho 
parallel  in  normal  processes  of  nutrition  ;  accordingly,  the 
reactive  phenomena  following  such  parenteral  introduction 
of  protein  must  be  regarded  as  essentially  pathological. 
It  is  noteworthy  that  a  natural  infection  may  differ 
markedly  from  artificial  immunization  as  a  means  of 
stimulating  antibody  reaction  ;  thus  the  antibodies  deve¬ 
loped  in  the  course  of  an  attack  of  typhoid  fever  are  in 
general  feeble  as  compared  Avitli  those  resulting  from 
several  injections  of  typhoid  vaccine.  This  may  par¬ 
tially  explain  the  efficacy  of  vaccine  treatment  in  such 
conditions. 

Phenomena  of  the  Interaction  of  Constituents  concerned 
in  Antibody  Reactions. 

Here  we  are  hampered  by  the  fact  that  antibodies  have 
never  been  isolated  in  the  pure  state,  and  the  same  is  true 
of  most  if  not  all  antigens.  Consequently,  in  an  antibody 
reaction  one  observes  effects  brought  about  by  the  inter¬ 
action  of  certain  components  in  a  highly  complex  and 
irresolvable  mixture.  The  influence  of  physical  and 
chemical  changes  on  the  course  of  the  reaction  can  be 
examined  and  important  results  have  been  obtained,  but 
the  question  usually  remains  undetermined  as  to  whether 
an  alteration  in  the  essential  components  has  led  to  any 
given  change,  or  whether  a  modification  of  the  medium 
is  primarily  responsible.  Antibody  reactions  have  been 
extensively  explained  by  reference  to  physico-chemical 
and  colloid  phenomena.  The  reacting  components  appear 
either  to  be  colloids  or  else  to  be  markedly  influenced  by 
[  close  association  with  such  substances.  Thus,  they  tend 
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to  be  fixed  by  bodies  which  act  in  virtue  of  their  surface 
(adsorption);  also,  they  exhibit  frequently  “zone- 
phenomena,”  a  particular  effect  occurring  only  when  the 
components  are  present  in  certain  relative  amounts,  excess 
of  one  constituent  or  the  other  tending  to  inhibit  the 
reaction.  Adsorption,  however,  occurs  in  characteristic 
form  under  conditions  which  exclude  the  essential  feature 
of  antibody  reactions,  namely,  specificity.  It  has  been 
shown  (vide  von  Szily,  also  Landsteiner  and  Prasek)  that 
red  blood  corpuscles  treated  with  osmic  acid  can  remove 
from  an  antiserum  the  immune  bcdy  which  has  been 
developed  by  injections  of  red  blood  cells  of  a  different 
species,  but  this  does  not  explain  why  a  certain  portion  of 
the  immune  body  can  be  absorbed  by  intact  corpuscles 
only  when  these  belong  to  the  homologous  species.  Again, 
the  fact  that  passage  through  a  Berkefeld  filter  removes 
complement,  but  not  immune  body,  from  the  scrum  (Muir 
and  Browning,  see  also  Schmidt2),  does  not  explain  why  a 
protein  or  a  suspension  of  red  blood  corpuscles  should  be 
able  to  absorb  considerable  quantities  of  complement  only 
when  the  corresponding  antibody  is  present.  Specificity, 
then,  is  one  of  the  chief  problems  of  antibody  reactions. 
Specificity  for  the  species  has  long  been  known,  but  recent 
observations  show  that  a  much  more  restricted  degree  of 
specificity  may  be  exhibited  by  antibodies. 

Mackle  lias  found  that  a  powerful  antiserum,  which  agglu¬ 
tinates  the  culture  of  B.  coli  by  means  of  which  it  was  de¬ 
veloped,  in  a  dilution  of  1  in  30,000,  is  entirely  without  agglu¬ 
tinating  action  on  numerous  strains  of  organisms  derived  from 
a  similar  source,  which  appear  identical  when  tested  by  all  the 
other  available  criteria ;  and  further,  these  strains  do  not 
absorb  the  agglutinins  from  dilute  solutions.  On  the  other 
hand,  complement  fixation,  brought  about  under  the  influence 
of  the  same  antiserum,  shows  that  in  addition  to  the  marked 
specificity  for  the  homologous  strain,  there  is  also  a  wide  group 
specificity,  which  includes  organisms  differing  markedly  in 
other  biological  properties  such  as  the  power  of  fermenting 
lactose. 

Experiments  of  this  kind  slioxv  that  the  determination 
of  biological  relationships  by  means  of  antiserums  may 
depend  greatly  on  the  particular  test  employed.  Here 
also  it  is  impossible  to  generalize  from  the  behaviour  of 
any  one  species  of  antigen,  and  a  law  which  applies  to  the 
immunity  reactions  of  a  particular  group  of  bacteria  may 
be  quite  inapplicable  to  others.  According  to  Ehrlich,  the 
specificity  of  antibodies  is  a  result  of  differences  in 
chemical  structure  of  the  antigens  in  response  to  which 
they  have  been  developed.  This  view  is  strikingly  borne 
out  by  the  work  of  Obermeyer  and  Pick,  and  of  Land¬ 
steiner  and  his  co-workers  who  have  shown  that  speci¬ 
ficity  can  be  modified  by  chemical  procedures.  Thus  they 
have  distinguished  structural  from  species  specificity. 
Proteins  altered  by  physical  processes,  such  as  boiling, 
give  rise  to  antibodies  which  react  only  with  boiled 
protein;  the  latter,  however,  must  belong  to  the  species 
employed  for  immunization,  that  is,  the  species  specificity 
is  preserved.  On  the  other  hand,  Landsteiner  and  Jablons 
have  found  that  rabbits  injected  with  acetylated  horse 
serum  develop  antibodies  which  fix  complement  in  the 
presence  of  acetylated  serum  protein  from  various  other 
animals  (hen,  rabbit)  in  addition  to  the  horse,  but  do  not 
absorb  complement  with  normal  or  boiled  horse  serum 
or  with  diazo-  or  nitro-serum  protein.  Rabbits  will  also 
produce  an  antiserum  to  acetylated  rabbit  serum.  Accord¬ 
ingly,  the  process  of  acetylation  has  deprived  the  serum  of 
those  characters  which  distinguished  it  as  belonging  to 
the  species  horse,  and  has  conferred  on  it  a  form  of  specificity 
which  depends  on  the  presence  of  the  acetyl  group  (struc¬ 
ture  specificity).  In  respect  of  specificity,  it  is  significant 
that  a  clear  distinction  exists  between  an  animal’s  tissues 
and  its  serum  (Fleisclimanu  and  Uavidsolm),  since  anti¬ 
bodies  obtained  by  injecting  various  organs  do  not  fix 
complement  in  the  presence  of  serum  from  the  same 
species. 

An  antiserum  to  the  protein  constituent  of  haemoglobin 
does  not  fix  complement  along  with  serum,  intact  red 
corpuscles,  haemoglobin,  or  acid  serum-albumin  (Browning 
and  Wilson). 

The  antigenic  power  of  different  proteins  varies  extra¬ 
ordinarily  ;  thus  serum  and  red  blood  corpuscles  readily 
produce  antiserums,  while  tissue  proteins  are  feeble 
antigens,  so  that  it  is  difficult  to  obtain  antibodies  to  them 
even  after  many  injections  (Salus,  Joannovics).  Most 
purified  proteins  are  found  to  have  become  seriously 


impaired  as  antigens  (Wells).  Again,  certain  bacterial 
products,  such  as  the  liaemolysin  produced  by  streptococci, 
would  appear  to  be  altogether  incapable  of  giving  rise 
to  antisubstances  (McLeod).  The  question  as  to  what 
particular  character  in  proteins  confers  on  them  antigenic 
properties  is  a  very  subtle  one,  and  obviously  is  of  funda¬ 
mental  importance,  but  no  satisfactory  solution  has  been 
offered.  There  is  certainly  no  constant  correlation 
between  toxicity  and  antigenic  action,  and  the  term 
“ictus  immunisatorius  ”  conveys  little  meaning;  except 
by  analogy  ic  is  not  possible  to  predict  the  potency  of  a 
given  antigen  to  develop  antibodies. 

While  the  specificity  of  antisubstances  developed  by 
immunization  is  so  striking  and  constant,  it  must  be 
remembered '  that  similar  highly  specific  bodies  occur  in 
serum  altogether  apart  from  the  reaction  to  the  intro¬ 
duction  of  an  antigen :  thus  a  lytic  antibody  for  ox  blood 
is  present  frequently  in  the  serum  of  normal  guinea-pigs. 
Accordingly,  the  development  of  an  antibody  need  not 
necessarily  possess  any  teleological  significance.  This 
consideration  serves  at  least  to  rob  of  its  apparently 
illogical  character  the  formation  of  “heterogeuetic  ”  anti¬ 
bodies  (Friedberger),  as  when  a  rabbit  injected  with 
guinea-pig's  kidney  develops  an  immune  bodjr  for  sheep’s 
red  blood  corpuscles  (Forssman).  The  introduction  of 
certain  foreign  proteins  into  the  tissues  causes  a  metabolic 
change  one  of  the  constant  manifestations  of  which  is  the 
development  of  this  particular  immune  body.  The  capacity 
to  produce  a  positive  Wassermann  reaction  is  probably  a 
somewhat  similar  heterogenetic  phenomenon ;  thus  a 
property  which  is  common  to  the  serum  of  many  normal 
rabbits  (Browning  and  Mackenzie),  appears  in  human 
serum  practically  only  as  the  result  of  syphilitic  infection. 
Such  a  constant  phenomenon  possesses  great  diagnostic 
value,  but  is  probably  to  be  regarded  merely  as  the 
indicator  of  pathological  processes. 

Certain  antibody  reactions  presenting  points  of  special 
interest  will  now  be  considered  briefly. 

In  antitoxin  reactions  the  important  fact  has  been 
recently  elicited  that  the  combination  remains  per¬ 
manently  reversible  provided  that  a  dissociating  factor  is 
introduced  such  as  acid  (Morgenroth  and  Asher)  or  alkali 
(Sachs). 

In  agglutination  and  precipitation  the  occurrence  of 
zones,  which  is  so  characteristic  of  colloid  interactions,  is 
strikingly  shown.  Dreyer  and  Jex-Blake  have  proved 
that  the  explanation  of  zones  as  due  to  “  proagglutinoids  ” 
does  not  apply  generally.  (It  was  supposed  that  the 
agglutinin,  as  the  result  of  heating,  became  converted  into 
proagglutinoid,  which  possessed  in  marked  degree  the 
power  of  combining  with  the  bacteria,  but  which  had  lost 
the  property  of  causing  agglutination.)  Thus  a  suitably 
heated  serum  may  actually  exhibit  increased  agglutinating 
power  and  yet  produce  a  marked  zone,  whereas  a  serum 
much  weakened  by  heat  may  cause  no  zone.  Further, 
zones  may  be  produced  by  heating  the  bacteria  instead  of 
the  serum.  The  analysis  of  the  mechanism  of  agglutina¬ 
tion  reactions  is  complicated  by  the  fact  that  the  visible 
end  result,  agglutination,  represents  not  merely  the  effect 
of  a  specific  combination  of  the  antibody  with  the  bacteria, 
but  also  requires'  for  its  occurrence  the  co-operation  of  a 
suitable  medium.  Bordet 1  showed  that,  in  the  absence  of 
a  salt  (or  sugar),  as  when  the  bacilli  are  suspended  in 
distilled  water,  no  agglutination  occurs,  even  although  the 
agglutinin  is  bound;  accordingly  the  loss  of  agglutinin  by 
absorption  from  a  serum  is  the  true  criterion  of  reaction. 
In  certaiu  instances  agglutination  depends  on  the  action  of 
complement  as  well  as  of  antibody  (Muir  and  Browning), 
and  Bordet  and  Gay  have  shown  that  thermostable  con¬ 
stituents  of  ox-serum  (conglutinin)  play  a  peculiar  part  in 
causing  agglutination  in  the  presence  of  antibody  and 
complement. 

Complement  Fixation  and  Cytolysis.  —  Certain  anti¬ 
bodies,  when  associated  with  the  corresponding  antigens, 
deprive  fresh  serum  of  its  complement.  The  fixation  of 
complement  has  been  explained  as  due  to  adsorption.  The 
mere  occurrence  of  a  serum  precipitate  is  not  sufficient  to 
fix  complement ;  thus,  globin  when  mixed  with  any  serum 
gives  rise  to  a  precipitate,  but  it  is  only  when  an  anti- 
globin  immune  serum  is  employed  that  complement  is 
bound  (Browning  and  Wilson).  Dean  has  shown  that 
the  amount  of  complement  absorbed  By  a  serum  anti¬ 
serum  complex  may  depend  to  a  marked  extent  on 
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physical  conditions,  and  varies  according  as  the  com¬ 
ponents  are  mixed  simultaneously  or  the  complement  is 
added  after  the  mixture  of  antigen  with  antibody  has 
been  allowed  to  stand  for  some  time.  It  is,  further,  a 
noteworthy  fact  that  with  certain  antigens,  for  example, 
serum,  zones  occur,  so  that  if  an  excess  of  antigen  is 
present  complement  fixation  fails  to  take  place;  this  is 
obviously  of  great  practical  importance.  Complement 
fixation  may  occur  without  obvious  formation  of  pre¬ 
cipitate;  and  Arrhenius  cautions  against  the  assumption 
that  adsorption  takes  place  in  such  instances  where  there 
is  not  definitely  a  solid  phase  present.* 

It  is  to  be  noted  that  the  occurrence  of  adsorption  phenomena 
may  depend  intimately  on  the  chemical  structure  of  the 
adsorbing  agent,  and-  a  slight  alteration  in  constitution  may 
alter  markedly  the  adsorptive  property.  For  example,  deriva¬ 
tives  of  cholesterin  which  fix  lecithin,  as  tested  by  inhibition  of 
snake  venom  lecithin  haemolysis,  do  not  differ  from  those  which 
lack  this  power  so  far  as  can  be  measured  by  a  physical 
character,  such  as  the  rapidity  of  precipitation  out  of  emulsions 
with  lecithin  (Browning  and  Cruickshank). 

Lytic  Action.— Cytolysis  may  or  may  not  follow  com¬ 
plement  fixation.  A  large  amount  of  complement  may  be 
absorbed  by  the  combination  cell-receptor  plus  antibody, 
depending  on  the  character  and  quantity  of  the  immune 
body  present  as  well  as  on  properties  of  the  complement 
peculiar  to  the  species  or  the  individual.  For  the  produc¬ 
tion  of  Jysis  a  certain  minimum  amount  both  of  immune 
body  and  of  complement  is  required,  hence  they  do  not 
behave  as  ferments ;  and  there  is  also  no  satisfactory 
ground  for  regarding  the  using  up  of  complement  as  a 
mere  side  phenomenon,  methaemolysis  (see  Bordet2).  As 
regards  the  part  played  by  the  immune  body,  Muir  long 
ago  observed  that  on  increasing  the  amount  of  this  com¬ 
ponent  beyond  the  minimum  quantity  necessary  to  cause 
haemolysis,  an  increase  was  also  in  many  instances  pro¬ 
duced  in  the  amount  of  complement  fixed  by  the  immune 
body-receptor  complex.  It  has  been  shown  that  this 
property  of  excess  of  immune  body  to  lead  to  increased 
complement  fixation  depends  to  a  great  extent  on  the 
stage  of  immunization  at  which  the  antiserum  is  taken ; 
thus,  an  immune  body  obtained  from  the  rabbit  after  a 
single  injection  of  washed  ox  blood  has,  when  multiple 
doses  are  added  to  the  corpuscles,  only  a  feeble  power  of 
causing  increased  absorption  of  complement,  whereas  the 
“  mature  ”  immune  body  behaves  as  Muir  has  described 
(Browning  and  Wilson,  confirmed  by  Thorsch).  Thiele 
and  Embleton  describe  further  striking  differences 
between  mature  and  immature  lysins.  It  is  an  im¬ 
portant  fact  that  the  lytic  power  of  a  complement 
depends  on  the  species  of  animal  yielding  the  immune 
body  through  whose  medium  it  is  brought  into  combina¬ 
tion  with  the  red  corpuscles  (Muir) ;  and  this  holds  even 
when  the  immune  bodies  appear  to  combine  with  the  same 
receptors  of  the  red  cells.  The  deviability  of  the  comple¬ 
ment  of  one  individual  may  differ  markedly  from  that  of 
another  member  of  the  same  species,  and  this  property 
is  quite  independent  of  the  lytic  power.  On  what 
function  differences  in  deviability  depend  has  not 
yet  been  ascertained,  but  it  is  a  point  of  the  greatest 
practical  importance  in  the  interpretation  of  the 
results  of  complement-fixation  experiments,  and  one 
which  has  not  hitherto  been  sufficiently  well  recog¬ 
nized,  f  By  procedures  such  as  dialysis  it  is  possible  to 
reduce  the  deviability  of  complement  greatly  without 
effecting  practically  any  alteration  in  its  haemolytic  power 
(Browning  and  Mackie).  The  complementing  function  of  a 
serum  is  a  complicated  property  and  extremely  labile,  but 
it  withstands  the  action  of  ammonium  sulphate,  and  by 
making  use  of  this  reagent  in  addition  to  Liefmann’s  car¬ 
bonic  acid  method  for  the  purpose  of  fractionation  much 
more  uniform  and  satisfactory  analyses  have  been  obtained 
than  by  the  carbon  dioxide  procedure  by  itself.  Of  course, 
it  is  not  assumed  that  the  various  fractions  so  obtained  are 
homogeneous  protein  entities,  but  the  fact  is  to  be  empha¬ 
sized  that  it  is  possible  with  great  regularity  to  split  com¬ 
plement  up  into  four  different  components,  and  that  certain 
combinations,  consisting  as  a  rule  of  at  least  three  of  these, 

Bechhold’s  observation  that  colloidal  arsenic  trisulpliide  ceases 
to  be  liltrable  when  mixed  with  a  colloidal  solution  of  Berlin  blue, 
although  the  mixture  is  quite  transparent,  suggests,  however,  that 
colloidal  solutions  may  act  as  adsorbing  agents. 

t  Browning  and  Mackie  have  drawn  attention  to  the  value  of  the 
well-known  method  of  freezing  as  a  means  of  preserving  a  standard 

complement  with  constant  deviability  and  lytic  action  over  a  con¬ 
siderable  period. 


quantitatively  reproduce  the  full  haemolytic  effect  of  the 
native  serum  (Browning  and  Mackie).  This  process  of 
reconstitution  is  not  a  mere  summation  of  effects,  and  the 
fractions  do  not  correspond  with  the  hitherto  described 
end-piece,  middle-piece,  and  third  component 

In  general,  the  major  portion  of  complement  is  represented 
by  the  following  combinations  of  two  constituents:  (1)  the 
pseudo-globulin  components  of  each  carbon  dioxide  fraction 
together,  and  (2)  the  pseudo-globulin  of  middle  piece  along  with 
the  serum-albumin.  Frequently,  however,  the  addition  of  the 
albumin  to  the  mixture  of  globulins  is  required  in  order  to 
reconstitute  the  complement,  so  that  the  co-operation  of  three 
components  may  be  required.  Thus,  while  the  complement 
factors  are  distributed  over  the  pseudo-globulins  principally 
and  may  be  wholly  contained  in  these,  the  albumin  also  in 
many  instances  constitutes  an  essential  element.  J 

Attempts  have  been  made  to  relate  the  inactivation  of 
complement  brought  about  by  heat  and  other  agencies  to 
alterations  in  surface  tension,  but  Schmidt1  has  shown  that 
no  inference  can  be  drawn  as  to  the  complement  action  of 
a  serum  from  its  surface  tension.  In  spite  of  much 
effort  (v.  Liebermann  and  v.  Fennyvessy)  no  true  substi¬ 
tute  has  been  found  for  complement  in  the  haemolytic 
system.  On  the  other  hand,  it  is  a  fact  of  great  theoretical 
importance  that  immune  body  can  be  replaced  by  colloidal 
silicic  acid  (Landsteiner  and  Jagic). 

It  may  be  taken  as  definitely  established  that  the  com¬ 
ponent  of  serum  which  acts  in  this  case  is  identical  with 
the  complement  which  causes  lysis  along  with  immune 
body  (see  Browning  and  Mackie) ;  but  the  specificity 
which  characterizes  immune  body  is  wanting,  as  silicic 
acid  sensitizes  various  species  of  red  blood  corpuscles  to  the 
action  of  complement. 

The  alteration  produced  in  the  red  corpuscles  by 
immune  body  is  no  doubt  analogous  to  that  effected  by 
silicic  acid,  but  this  does  not  elucidate  the  nature  of  the 
change,  nor  does  the  observation  of  v.  Liebermann  and 
v.  Fennyvessy  that  corpuscles  sensitized  by  immune  serum 
are  rendered  more  susceptible  to  the  lytic  action  of  soaps, 
explain  the  process  of  serum  haemolysis.  Certain  lipoids 
— “  lecithin  ” — may  markedly  modify  complement  action 
(Cruickshank  and  Mackie),  but  there  is  no  evidence  that 
lipoids  can  replace  either  immune  body  or  complement  iu 
the  haemolytic  system. §  The  difficulty  which  may  attach 
to  the  analysis  of  haemolytic  processes  is  well  shown  by 
haemolysis  due  to  brilliant  green  along  with  serum 
(Browning  and  Mackie). 

Ox  blood  treated  with  brilliant  green  is  lysed  by  minute 
amounts  of  serum  (0.005  c. cm.  serum  for  1  c.cm.  5  per  cent, 
washed  blood  suspension)  belonging  to  various  species  (human, 
guinea-pig,  ox,  etc.)  ;  but  this  result  does  not  depend  on  com¬ 
plement,  as  Mackie  has  shown  that  serum  diluted  with  ten 
volumes  of  physiological  NaCJl  solution  and  then  boiled  still  acts. 
The  following  is  a  summary  of  unpublished  observations  of 
Mackie  on  these  points:  The  optimum  effect  is  produced  when 
the  dye  is  allowed  to  act  on  the  red  corpuscles,  and  the  latter 
are  then  well  w'ashed  by  centrifugalizing  with  0.85  per  cent. 
NaCl  solution.  Lecithin  also  lyses  red  corpuscles  sensitized  in 
this  way.  But  the  addition  of  small  amounts  of  the  dye  to  the 
lecithin  emulsion  or  to  serum  deprives  these  agents  of  their 
“activating”  effect.  Egg-white  does  not  lyse  corpuscles 
treated  with  brilliant  green ;  but  serum  precipitated  with 
alcohol  and  repeatedly  treated  with  alcohol  and  ether  still 
acts.  The  amount  of  brilliant  green  which  causes  the 
sensitizing  action  is  a  minute  fraction  of  the  quantity  v'liich 
by  itself  causes  lysis. 

At  present  it  is  not  possible  to  give  any  explanation  of 
tlie  phenomenon,  but  it  affords  a  striking  example  of  the 
subtlety  of  haemolytic  reactions. 

The  Wassermann  syphilis  reaction  probably  belongs  to 
the  group  of  heterogeuetic  phenomena.  No  other  non¬ 
specific  alteration  of  serum,  in  the  etiological  sense 
of  the  term  “specific,”  has  been  found  to  be  so  constantly 
present  in  any  disease  or  so  completely  restricted  to  one 
particular  condition.  But  the  nature  of  the  interaction 
between  the  constituents  of  a  positive  serum  and  the 
lipoid  “  antigen  ”  remains  quite  obscure  in  spite  of  many 
ingenious  efforts  at  explanation.  Our  only  means  of 


t  Euglobulin  plus  albumin  often  exert  marked  complementing 
action,  but  the  addition  of  one  of  the  pseudo-globulin  fractions  is 
required  to  restore  the  full  power. 

§  Chicklias  found  (Jour  11.  of  Path,  and  Bact.,  vol.  xix,  1914, p.  130)  thet 
when  pseudo-globulin  of  antidiphtheria  serum  is  dialysed  for  a  long 
time  denaturation  occurs,  resulting  in  a  precipitate  of  euglobulin. 
which  ceases  to  form  when  most  of  the  phosphorus  has  been  removed 
from  the  soluble  components,  the  latter  retaining  all  the  antitoxin. 
This  observation  is  of  great  interest  as  regards  the  role  of  lipoids  iu 
relation  to  antibodies. 
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estimating  it  is  through  the  occurrence  of  inhibition  of 
that  equally  complex,  function  complement. 

The  essence  of  the  syphilitic  “antigen,”  whether  it  be  an 
emulsion  of  so-called  lecithin  or  of  a  mixture  of  lecithin  with 
cholesterin,  is  that  in  the  presence  of  syphilitic  serum  it  leads 
to  the  fixation  of  more  complement  than  is  fixed  under  similar 
conditions  in  the  presence  of  normal  serum  ;  to  speak  of  a  pure 
syphilitic  antigen  conveys  no  precise  meaning  at  present,  since 
no  chemical  entity  of  the  nature  of  “  lecithin  ”  has  so  far  been 
prepared  with  certainty.  Cholesterin,  when  added  to  the 
•  lecithin  ”  antigen,  has  the  remarkable  property  of  increasing 
the  amount  of  complement  fixed  in  the  Wassermann  reaction, 
as  was  first  shown  by  Browning,  Cruickshank,  and  Mackenzie  ; 
under  suitable  conditions  this  effect  is  strictly  specific,  and 
•cholesterin  causes  no  increase  in  the  anticomplement  action  of 
the  antigen  alone  or  together  with  anon-sypliilitic  serum. 

Wassermann  and  Lange  have  attempted  to  obtain  an 
insight  into  the  changes  which  lead  to  a  positive  reaction. 

A  positively  reacting  cerebro  spinal  fluid  rich  in  lymphocytes 
was  ceutrifugalized  so  as  to  concentrate  the  cells;  a  small 
specimen  of  the  cell-free  fluid,  and  a  similar  specimen  to  which 
the  concentrated  cell  content  was  added,  were  then  heated  for 
a  prolonged  period  at  57°  C.  It  was  found  that,  as  a  result  of 
this  procedure,  the  specimen  containing  the  cells  reacted  more 
markedly  positive  than  the  cell-free  portion.  Negatively  re¬ 
acting  fluids  containing  cells,  from  cases  of  meningitis,  were 
not  rendered  positive  by  a  similar  procedure. 

The  conclusion  is  that  the  reacting  bodies  may  reside 
within  the  lymphocytes  in  syphilis.  These  suggestive 
experiments  are  well  worth  further  analysis. 

The  question  whether  the  various  antibody  reactions 
which  may  result  from  immunization  with  a  given  sub¬ 
stance  are  really  due  to  separate  antibodies  is  important ; 
the  evidence  goes  to  prove  that  a  considerable  degree  of 
independence  exists.  Thus  Muir  and  Martin  have  shown, 
in  the  case  of  bactericidal,  opsonic  and  agglutinating 
properties  of  immune  serums,  that  these  functions  vary 
independently;  further,  Mackie’s  observations  on  agglu¬ 
tination  and  complement  deviation  in  the  coli  group  point 
in  the  direction  of  independence  of  the  antisubstances,  as 
do  also  Hektoen’s  experiments  in  which  dogs  injected 
intravenously  with  rats’  red  corpuscles  developed  agglu¬ 
tinin  and  immune  opsonin  in  their  blood  serum,  while  the 
ccrebro-spiual  fluid  contained  immune  opsonin  only. 

The  analj'sis  of  immunity  reactions  by  mathematical 
methods  (Arrhenius,  McKcudrick)  has  led  to  results  which, 
if  they  could  be  accepted  as  general  law's,  would  effect  a 
most  acceptable  simplification.  From  the  biological  aspect, 
however,  such  generalizations  cannot  be  regarded  as  uni¬ 
versally  applicable  in  the  meantime.  There  are  several 
reasons  for  this:  (1)  The  active  substances  which  are 
being  measured — for  example,  in  serum — are  modified  by 
the  presence  of  a  large  quantity  of  matter  which  is  prone 
to  exert  more  or  less  unspecific  effects. 

Thus  the  action  of  complement  is  retarded  or  inhibited 
altogether  when  it  is  mixed  with  a  specimen  of  the  same  serum 
which  has  been  heated  (Muir  and  Browning),  yet  it  is  certain 
the  complement  is  not  destroyed  in  the  mixture,  but  merely 
masked — in  this  instance  complementoid  was  shown  to  be 
largely  responsible  for  the  inhibition. 

(2)  Individual  variations  constitute  an  exceedingly  well 
marked  feature  of  immunity  reactions. 

The  independence  of  deviability  and  haemolytic  power  of 
complement  in  the  serum  of  different  individuals  of  the  same 
species  illustrates  this  point  well.  Another  striking  example  is 
the  difference  in  affinity  of  antibodies  for  the  respective 
antigens.  Thus  the  immune  body  obtained  from  rabbits 
injected  with  ox  blood  has  a  high  degree  of  affinity  for  the  red 
cells,  so  that  the  treatment  of  the  antiserum  with  the  blood 
corpuscles  removes  multiple  doses  of  the  immune  body  ;  on  the 
other  hand,  the  normal  antibody  for  guinea-pig’s  blood  contained 
in  ox  serum  has  by  itself  little  or  no  affinity  for  the  red  cells. 

These  variations  among  bodies  closely  similar  in  biological 
action,  as  well  as  the  multitude  of  interfering  conditions, 
seem  to  present  an  almost  insuperable  obstacle  to  the 
elaboration  of  general  formulae. 

Antagonistic  Ferments  (  Abderhalden' s  Beaclion). — 
Abderhalden’s  conception  of  antagonistic  ferments  pro¬ 
ceeds  from  the  fact  that  foodstuffs,  especially  protein, 
undergo  a  marked  degree  of  splitting  up  in  the  intestine 
before  they  are  absorbed  into  the  tissues  and  there  syn- 
thetized  so  as  to  become  genuine  constituents  of  the  body. 
The  reason  for  this  process  is  supposed  to  be  that  the 
protein  taken  as  food  is  foreign — that  is,  does  not  contain 
the  proper  proportion  or  association  of  the  constituents 
required  for  building  up  the  animal’s  own  tissues;  accord¬ 
ingly  the  foreign  protein  is  broken  down  to  such  an  extent 


as  w  ill  enable  the  intestinal  cells  to  pick  and  choose  the 
proper  components  in  suitable  amounts.  On  this  basis 
Abderhalden  has  concluded  that  when  foreign  protein  is 
introduced  into  the  tissues  parenterally — that  is,  other¬ 
wise  than  by  the  alimentary  canal — the  result  is  the 
development  in  the  body  fluids  of  ferments  wdiich  break 
down  the  protein  in  a  fashion  similar  to  that  which  occurs 
in  the  process  of  digestion  in  the  alimentary  canal ;  in 
addition,  the  antagonistic  ferment  thus  produced  is  sup¬ 
posed  to  be  specific  for  the  substrate  in  response  to  which 
it  has  been  developed.  Thus,  in  pregnancy  the  fetal 
elements  of  the  placenta  obtain  access  to  the  maternal 
circulation,  and  in  virtue  of  their  hypothetical  foreign 
character  they  are  supposed  to  lead  to  the  production  of 
ferments  which  digest  placental  tissue.  For  the  detection 
of  the  products  of  ferment  action  two  methods  have  been 
employed — (1)  the  altered  rotation  of  the  plane  of  polariza¬ 
tion,  resulting  when  the  serum  acts  on  a  solution  of 
peptone  derived  from  the  tissue  in  question,  and  (2)  the 
demonstration  of  diffusible  products — amino-acids — which 
pass  into  the  external  fluid  when  the  serum  and  boiled 
substrate  are  allowed  to  act  on  each  other  in  a  dial yser ; 
for  this  purpose  lluhemann’s  reagent  triketo-liydrinden- 
liydrate,  “  ninhydrin,”  has  been  mainly  employed. 

The  differences  in  rotation  observed  by  the  optical  method 
are  generally  small.  With  regard  to  the  ninhydrin  reaction, 
unfortunately  a  sharp  line  of  demarcation  cannot  be  drawn 
between  the  violet  colour  which  is  interpreted  as  a  positive 
result  and  a  complete  absence  of  colour  ;  an  intermediate  series 
of  yellowish  and  reddish  tints  occurs,  the  true  value  of  which 
it  is  extremely  difficult  to  assess.  Also,  the  dialysers  vary 
considerably  in  their  permeability  for  the  substances  under 
consideration.  * 

The  cause  of  the  Abderhalden  phenomenon  is  not  yet 
clear,  and  the  gaps  in  knowledge  regarding  it  are  w’ide. 

An  attempt  made  j-  to  correlate  the  phenomena  wdth 
other  immunity  reactions,  lias  led  to  the  following  results : 

1.  The  reaction  is  a  quantitative  one;  serum  along  with 
various  proteins  will  produce  diffusible  substances  reacting  to 
ninhydrin,  provided  that  sufficient  serum  is  employed— for 
example,  normal  rabbit’s  serum  acting  on  egg-wffiite ;  (2)  the 
reaction  is  diminished  or  abolished  if  the  serum  is  heated 
sufficiently  beforehand  (60°  C.  for  an  hour) ;  (3)  the  injection  of 
an  immunizing  dose  of  egg-white  (5  c.cm.  20  per  cent,  solution) 
intravenously  into  rabbits  causes  little  cr  no  alteration  in  the 
power  of  their  serum  to  give  a  positively  reacting  dialysate 
when  tested  with  egg-white  seven  to  ten  days  later;  (4)  the 
lysis  of  washed  ox  blood  by  the  fresh  serum  of  an  immunized 
rabbit  gives  rise  to  only  a  slight  degree  of  proteolysis,  as 
evidenced  by  the  ninhydrin  reaction  when  the  mixture  is 
dialyzed  in  the  usual  fashion  ;  fresh  normal  rabbit’s  serum  also 
gives  rise  to  diffusible  ninhydrin  reacting  substances  when 
placed  in  contact  with  ox’s  blood  corpuscles,  although  prac¬ 
tically  no  haemolysis  occurs  in  this  case;  heated  immune 
rabbit’s  serum  (one  hour  at  55°  C.)  along  with  ox’s  corpuscles 
did  not  yield  a  positively  reacting  dialysate.  Normal  guinea- 
pig’s  fresh  serum,  although  it  contains  much  more  comple¬ 
ment  than  rabbit’s  serum,  does  not  necessarily  cause  a  positive 
ninhydrin  reaction  when  it  produces  lysis  of  ox  blood  sensitized 
w’ith  multiple  doses  of  immune  body  from  the  rabbit. 

Accordingly,  there  would  not  appear  to  be  any  constant 
correlation  between  the  Abderhalden  reaction  and  other 
antibody  reactions. 

As  the  results  of  many  observers  indicate,  the  diffusible 
bodies  which  react  with  ninhydrin  are  produced  more 
readily  in  the  presence  of  coagulated  placenta  by  the 
serum  in  pregnancy  than  by  the  serums  of  normal  indi¬ 
viduals;  but  this  is  not  an  invariable  rule,  and  also 
certain  specimens  of  placental  tissue  yield  a  positive 
ninhydrin  reaction  with  various  non-pregnant  serums. 
De  Waele  has  come  to  the  conclusion  that  the  bodies 
which  react  with  ninhydrin  are  derived  from  the  serum 
and  not  from  the  substrate,  while  Plaut  and  Leitcli  inde¬ 
pendently  have  shown  that  serum  on  incubation  with 
inorganic  substances,  such  as  kaolin  or  glass  wool,  without 
any  organic  substrate,  may  give  rise  to  positively  reacting 
dialysates;  further,  a  given  serum  may  develop  the 
reaction  in  the  presence  of  one  of  these  inorganic  bodies, 
and  not  with  another.  In  view  of  these  results,  the 
specific  nature  of  the  reaction  for  antagonistic  proteolytic 
ferments  must  be  regarded  as  still  extremely  doubtful. 
The  idea  that  in  disease  the  body  might  produce  antago¬ 
nistic  ferments  to  certain  of  its  own  organs  opened  out  a 

This  applies  even  to  those  dialysers  which  are  supplied  as 
standardized  by  the  accredited  dealers. 

t  Unpublished  observations  of  Dr.  McVey,  carried  out  in  the 
Pathological  Department,  Glasgow  University. 
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wide  prospect  to  investigators,  and  numerous  remarkable 
results  have  been  recorded ;  but  granting  even  that  the 
reaction  possesses  a  certain  degree  of  constancy  as  a 
phenomenon  of  pregnancy,  the  above  mentioned  facts 
render  it  highly  inadvisable  to  conclude  that  a  particular 
organ  is  affected  solely  on  the  ground  that  the  patient’s 
serum,  along  with  that  tissue  as  substrate,  gives  a  positive 
Abderlialden  reaction. 
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OX  THE  THERAPEUTICS  OF  ORGANIC 
EXTRACTS.* 

I.— D.  NOEL  PATON,  M.D.,  F.R.S., 

REGIUS  PROFESSOR  OF  PHYSIOLOGY,  UNIVERSITY  OF  GLASGOW. 


It  is  perhaps  curious  that  a  physiologist  should  be  asked 
to  open  a  discussion  on  the  therapeutics  of  organic  extracts. 
But  I  think  that  it  is  not  inappropriate,  since  the  therapeutic 
value  of  every  preparation  must  be  tested  by  physiological 
methods.  The  normal  body  uncomplicated  by  disease  is 
used,  and  it  is  further  possible  to  isolate  particular  parts  of 
the  body  and  to  note  directly  the  effects,  if  any,  which  are 
produced.  Again,  the  therapeutist  must  always  start  his 
investigations  with  the  hope  or  expectation  that  a  favour¬ 
able  action  will  be  produced,  while  the  physiologist  is 
uninfluenced  by  this  element  of  expectancy  which  is  so 
fatal  to  impartial  and  unprejudiced  observation. 

Undoubtedly  the  observations  of  the  therapeutist  have 
frequently  suggested  the  lines  which  experimental  work 
must  follow.  No  better  example  of  this  can  be  given  than 
the  discovery  of  the  function  of  the  medulla  supra- 
rcnalis.  Schafer  has  described  how  Dr.  Oliver  found  that 
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the  administration  of  extracts  of  the  suprarenal  to  his  son 
produced  sickness  and  constriction  of  the  radial  artery, 
and  how  he  came  to  Schafer  asking  that  he  should  test 
the  influence  of  the  extract  upon  the  blood  pressure  of  an 
animal,  with  the  results  that  when  this  was  done  its  vaso¬ 
constrictor  action  was  at  once  clearly  demonstrated.  Upon 
this  observation  followed  the  whole  series  of  physiological 
experiments  which  have  rendered  our  knowledge  of  the 
functions  of  the  medulla  suprarenalis  so  precise. 

Probably  the  first  hint  of  the  production  of  what  are 
now  called  internal  secretions  was  given  as  far  back  as 
1775  by  Theopliile  de  Borden.  But  it  was  Bertliold  who, 
in  1849,  gave  the  first  clear  demonstration  of  their  exist¬ 
ence  by  liis  experiment  of  transplanting  the  testis  into 
capons,  and  showing  that  such  a  transplantation  induced 
the  development  of  the  characters  of  the  sexually 
functional  male. 

It  was  not,  however,  till  1889,  when  Brown-Sequard 
presented  to  the  Societe  de  Biologie  of  Paris  his  observa¬ 
tions  upon  the  effects  of  the  administration  of  extracts  of 
the  testes,  that  the  attention  of  physiologists  was  directed 
towards  the  action  of  these  internal  secretions. 

The  work  done  before  this  date  upon  the  thyroid  should 
have  suggested  the  possibility  that  such  products  are 
formed.  Gull,  in  1873,  bad  described  the  condition  of 
myxoedema ;  and  in  1879  Ord  had  definitely  associated  it 
with  changes  in  the  thyroid.  Koclier  and  the  Reverdins, 
in  1882,  had  described  a  similar  condition  following 
removal  of  the  thyroid,  and  Scliiff,  in  1884,  had  demon¬ 
strated  that  the  thyroid  might  be  transplanted  in  the  dog, 
and  that  the  onset  of  the  symptoms  of  removal  of  the 
gland  might  thus  be  prevented.  The  work  of  Vessale  and 
Gley  in  1891,  showing  that  the  intravenous  injection  of 
extracts  of  the  gland  act  in  the  same  way,  and  that  of 
Murray  proving  that  glycerine  extracts  administered  by 
the  mouth,  are  effective,  were  the  natural  sequence  of  these 
observations  of  Scliiff.  The  old  theory,  maintained  to  this 
day  in  a  modified  form  by  von  Cyon,  that  the  thyroid 
regulates  the  supply  of  blood  to  the  brain,  had  to  be 
abandoned  when  it  was  shown  that  the  mere  administra¬ 
tion  of  extracts  could  prevent  the  onset  of  untoward 
symptoms  after  the  gland  was  removed. 

Apart  from  the  thyroid — with  which  we  are  not  at 
present  further  concerned — Oliver  and  Schafer  in  1894 
in  this  country,  and  somewhat  later  Cybulski  and 
Szymonowiez  described  definite  symptoms,  the  result  of 
the  injection  of  extracts  of  the  suprarenal  bodies. 

Since  then  an  enormous  amount  of  work  has  been  done 
upon  the  action  of  these  extracts,  and  one  important 
result  has  been  to  explode  some  of  the  older  views  as  to 
the  part  played  by  these  ductless  glands  and  to  throw 
important  light  upon  the  real  nature  of  their  functions. 
For  instance,  the  idea  that  such  structures  as  the  supra¬ 
renal  act  by  destroying  a  hypothetical  poison  had  to  bo 
abandoned  in  the  light  of  the  more  recent  knowledge  of 
the  mode  of  action  of  extracts  of  these  bodies.  It  is  the 
study  of  these  extracts  which  has  clearly  denionstated 
that  the  various  ductl  ss  glands — to  use  a  not  very  satis¬ 
factory  generic  title — have  for  their  function  the  prepara¬ 
tion  of  internal  secretions  which  each  produces  a  specific 
effect  upon  the  body,  either  increasing  or  decreasing  the 
activity  of  various  organs. 

Naturally,  their  exciting  or  augmenting  action  was  at 
first  the  more  manifest,  and  this  led  Starling  to  name 
them  “hormones.”  But  since  some  at  least  depress 
activity,  the  name  is  unsuitable.  Schafer  and  others 
have  tried  to  devise  other  names  indicating  the  particular 
mode  of  action,  but  personally  I  fail  to  see  the  advantages 
of  such  clumsy  Greek  terms,  when  the  convenient  generic 
title,  “  internal  secretion,”  is  available. 

But  while  the  study  of  these  extracts  has  so  markedly 
advanced  physiological  knowledge,  it  must  be  recognized 
that  this  study  is  fraught  with  danger,  and  that  it  has  led 
many  investigators  astray,  and  has  produced  a  very  large 
crop  of  errors.  The  dangers  are  of  several  kinds. 

1.  Many  extracts  of  organs  are  little  better  than  dirty 
mixtures  of  the  organic  and  inorganic  constituents  of  the 
organ  in  a  more  or  less  decomposed  condition,  and  their 
administration  is  a  return  to  the  dark  clays  of  poly¬ 
pharmacy.  Because  they  purge  or  influence  the  blood 
pressure,  there  is  no  reason  to  conclude  that  their  action 
is  due  to  a  specific  product  of  the  organ — to  a  particular 
internal  secretion. 
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2.  A  manifest  danger  is  that  the  extract  does  not  con¬ 
tain  the  physiological  internal  secretion  of  the  gland,  and 
that  in  this  way  the  existence  of  an  internal  secretion  may 
be  overlooked.  This  danger  is  more  especially  marked 
when  the  active  principle  is  either  a  protein  or  is  inti¬ 
mately  associated  with  a  protein.  Such  bodies — for 
example,  the  active  nucleoprotein  prepared  by  Beebe  from 
the  parathyroid — are  not  very  readily  dissolved,  and  are 
destroyed  by  heat,  so  that  their  existence  may  easily  be 
overlooked.  It  is  very  probable  that  other  active  principles 
are  too  unstable  to  be  extracted  unchanged.  Even  adrenalin 
readily  decomposes  in  an  alkaline  medium. 

3.  There  is  also  the  danger  that,  instead  of  the  active 
principle  of  the  gland,  the  extract  may  contain  some 
decomposition  product.  This  danger  is  exemplified  by  the 
extract  of  placenta  investigated  by  Dixon  and  Taylor,  which 
was  afterwards  shown  by  Rosenheim  to  owe  its  activity  to 
certain  amines  produced  as  the  result  of  early  putrefactive 
changes.  Dale’s  work  upon  the  vaso-constrictor  action 
of  p.  liydroxyphenylethylamiue  extracted  from  putrid 
meat  by  Barger  and  Walpole  and  other  similar  products 
must  make  one  cautious  in  interpreting  a  vaso-constrictor 
action  of  any  extract  as  the  result  of  the  presence  of  a 
normal  intra  vitam  product.  One  product  of  disintegrating 
cell  protoplasm  the  presence  of  which  in  an  extract  is  very 
likely  to  lead  to  erroneous  conclusions  is  cliolin,  which 
separates  from  lecithin,  and  which  has  a  marked  effect  in 
lowering  arterial  blood  pressure.  There  can  be  no  doubt 
that  the  depressor  action  which  has  been  ascribed  to  the 
internal  secretions  of  many  organs — for  example,  of  the 
thymus  and  of  the  cortex  suprareualis — is  due  to  the 
presence  of  this  substance  in  the  extracts  used. 

4.  But  even  if  the  extract  contains  unchanged  the  active 
product  of  the  gland,  it  is  by  no  means  easy  to  conclude 
from  the  action  of  the  massive  doses  usually  employed  in 
physiological  investigations  what  is  the  actual  physiological 
part  played  by  the  product  when  passed  to  the  blood  in 
the  amounts  usually  present  during  life.  It  may  quite 
well  be  that  in  the  large  quantities  administered  in 
investigating  its  action  it  may  produce  results  quite  the 
opposite  to  those  which  it  produces  when  present  in  its 
normal  amount. 

The  same  difficulty  is  met  in  the  investigation  of  the 
action  of  many  drugs.  In  small  doses  they  may  produce 
exactly  the  opposite  effect  to  that  produced  in  large  doses. 
It  is  the  same  with  nearly  all  stimuli.  At  a  certain 
strength  they  have  one  effect,  at  greater  or  lesser  strengths 
they  may  have  an  opposite  effect — for  example,  the 
influence  of  temperature  on  aethalium  septicum  and  of 
light  upon  bacteria.  The  difficulty,  so  far  as  it  concerns 
the  internal  secretions,  cannot  be  better  exemplifled  than 
in  the  action  of  adrenalin.  In  the  doses  usually  admini¬ 
stered  in  experimental  work  it  has  atypical  vasoconstrictor 
action  and  paralyses  the  gut.  It  acts  just  as  stimulation 
of  the  true  sympathetic  nerves  would  act.  But  if  given  in 
smaller  doses,  in  doses  more  approaching  the  amount 
normally  present  in  the  blood,  it  has  a  vaso-dilator  effect, 
and,  according  to  Hoskins’s  results,  it  may  increase  instead 
of  inhibiting  intestinal  peristalsis.  Can  we  conclude,  as 
so  many  physiologists  have  concluded,  that  it  is  the 
presence  of  adrenalin  produced  in  the  chromaffin  tissue 
and  passed  into  the  blood  which  keeps  up  the  tonus  of  the 
arterioles  and  maintains  the  arterial  pressure '?  I  think 
that  such  a  conclusion  is  unwarranted. 

This  raises  the  further  question,  Although  a  large  dose 
of  adrenalin  produces  all  the  effects  of  stimulation  of  the 
true  sympathetic  nerves,  does  it  ever  act  during  life  to 
produce  such  a  stimulation — a  generalized  and  not  a  local 
reaction — does  it  not  rather  simply  activate  the  endings  of 
the  nerves  so  that  the  special  part  of  the  true  sympathetic 
which  is  called  into  action  may  more  easily  produce  its 
effect?  Again,  when  the  administration  of  an  extract 
produces  an  effect,  there  is  always  the  possibility  that  this 
effect  is  not  directly  produced,  but  is  the  result  of  a 
stimulation  of  some  other  endocrinous  structure  or  of  a 
facilitation  of  the  action  of  some  other  internal  secretion. 

Thus  it  is  at  least  possible  that  some  of  the  effects  of 
administering  thyroid  extracts — such  as  the  decreased 
tolerance  of  sugir — might  be  due  to  a  stimulating  action  on 
the  chromaffin  tissue  increasing  the  production  of  adrenalin 
and  so  increasing  the  mobilization  of  sugar. 

5.  Another  difficulty  in  investigating  the  influence  of 
these  extracts  is  to  determine  precisely  their  seat  of  action. 


Thanks  to  the  work  of  Langley  and  Elliot,  we  know  that 
adrenalin  acts  upon  the  peripheral  parts  of  the  true  sym¬ 
pathetic  system.  Dixon’s  observation  that  apocodeine 
blocks  the  action  of  adrenalin,  but  allows  barium  to 
exercise  its  stimulating  influence  on  visceral  muscle,  seems 
to  point  to  the  conclusion  that  apocodeine  and  adrenalin 
act  at  a  point  proximal  to  that  at  which  barium  acts.  But 
some  unpublished  results  of  Catlicart  and  Clark  show  that 
nicotine  blocks  the  action  of  barium,  but  does  not  block 
that  of  adrenalin.  Had  these  observations  been  made 
before  Dixon’s,  the  conclusion  might  have  been  drawn  that 
adrenalin  acts  at  a  point  peripheral  to  that  acted  on  by 
barium. 

As  Magnus  has  so  clearly  pointed  out,  nothing  is  more 
difficult  than  to  draw  definite  conclusions  from  the  an¬ 
tagonistic  action  of  drugs.  The  danger  is  manifest  when 
their  varying  action  according  to  the  dose  administered 
is  remembered.  Some  observations  of  Cushny  on  the 
action  of  atropine  on  the  uterus  in  modifying  the  effects  of 
stimulation  of  the  nerves,  of  the  administration  of  adrenalin 
and  of  pilocarpine,  illustrate  this  point.  He  finds  that 
atropine  has  no  action  in  antagonizing  adrenalin  or  stimu¬ 
lation  of  the  nerve,  but  that  it  completely  antagonizes 
pilocarpine.  But  in  some  other  organs — for  example,  the 
salivary  glands — atropine  blocks  the  action  of  nerve  stimu¬ 
lation. 

I  am  becoming  very  sceptical  of  all  theories  as  to  the 
exact  point  of  action  of  various  drugs  and  extracts  as 
revealed  by  this  method  of  studying  their  antagonism. 

6.  Another  difficulty  is  introduced  by  the  evidence  that 
the  effect  of  the  extract  may  vary  with  the  condition  of 
the  organ  on  which  it  acts  as  well  as  with  the  dose  in 
which  it  is  administered.  Thus  adrenalin  generally  stimu¬ 
lates  the  uterus  in  pregnant  or  recently  pregnant  animals, 
but  it  may  inhibit  it  in  virgin  animals. 

7.  To  the  therapeutist,  endeavouring  to  apply  the  results 
supplied  by  the  physiologist  and  pharmacologist,  there  is 
always  the  further  difficulty  that  he  cannot  be  sure  that 
even  the  largest  doses  administered  by  the  mouth,  or  even 
subcutaneously,  will  produce  the  effects  which  can  bo 
obtained  by  the  intravenous  administration  of  the  sub¬ 
stance.  This  fact  is  too  often  forgotten  by  the  sanguine 
practical  physician. 

The  present  time  is  the  age  of  hormones,  the  pendulum 
has  swung  in  the  direction  of  chemical  regulation  of 
function,  and  the  influence  of  nervous  and  other  regu¬ 
lators  is  ignored.  But  we  must  remember  how  little  we 
yet  know  of  this  chemical  regulation.  The  only  internal 
secretions  the  chemical  nature  of  which  is  in  any  way 
known  arc  adrenalin  and  iodothyreoglobulin,  for  we  have 
no  real  knowledge  of  the  nucleo  protein  prepared  by  Beebe 
from  the  parathyroids  or  of  the  various  crystalline  products 
from  the  hypophysis  separated  by  Fuhner.  The  evidence 
we  now  possess  concerning  the  mode  of  action  of  adrenalin 
clearly  shows  that  its  action  is  secondary  to  nervous  action, 
and  that  in  the  body  it  merely  plays  the  part  of  a  facilitator 
of  the  action  of  the  true  sympathetic  system. 

Even  as  regards  the  sex  glands  or  gonads,  in  spite  of 
the  work  of  Bertliold  and  all  who  have  followed  him,  our 
knowledge  of  the  exact  part  played  by  internal  secre¬ 
tions  is  inconclusive.  We  do  know  that  removal  of  tlieso 
structures  causes  marked  modifications  in  growth  and  in 
development,  both  of  the  body  generally  and  of  the 
secondary  sexual  characters,  and  that  transplantation 
may  prevent  the  onset  of  these  modifications.  But  our 
evidence  of  the  influence  of  the  administration  of  extracts 
of  the  gonads  is  very  incomplete  and  conflicting. 

Doubt  has  been  cast  on  the  interpretation  of  the  well- 
known  experiment  of  Nussbaum,  in  which  transplantation 
of  the  testes  after  castration  was  found  to  induce  the 
growth  of  the  clasping  pad  on  the  thumb  of  the  frog,  by 
the  more  recent  observations  of  Meisenheimer,  which 
seem  to  show  that  the  injection  of  extracts  of  the  ovaries 
will  also  induce  this  development  in  a  modified  form.  He 
concludes  that  the  action  of  the  internal  secretion  of  the 
gonads  of  male  and  female  is  not  specific,  but  that  both 
simply  stimulate  growth.  This  view  of  the  non-specific 
action  of  these  secretions  he  supports  by  his  experiments 
of  removing  the  sex  glands  of  butterflies  in  the  caterpillar 
state,  and  finding  that  the  insect  develops  its  typical 
sexual  markings. 

Perhaps  the  most  striking  demonstration  that  other 
factors  beside  the  internal  secretions  of  the  gonads  play  a 
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part  in  determining  the  development  of  secondary  sexual 
characters  is  afforded  by  the  remarkable  case  described  by 
Bond  of  Leicester  of  a  pheasant  with  male  markings  on 
the  one  side  and  female  markings  on  the  other,  and  with  a 
single  mixed  ovo-testes.  If  is  difficult  to  correlate  a  case 
of  this  kind  with  the  action  of  internal  secretions,  and  it 
seems  to  hint  that  such  secretions  do  not  exercise  the  all- 
important  influence  which  has  been  ascribed  to  them,  and 
that  the  profound  influence  of  what  I  have  elsewhere 
ventured  to  call  “  hereditary  inertia  ”  continues  to  play  an 
essential  part  even  in  post-embryonic  life. 


II.— OTTO  GRUNBAUM,  D.Sc.,  M.D.,  F.R.C.P., 

PHYSICIAN,  LONDON  HOSPITAL. 


Suprarenal  Gland. 

We  must  remember  that  the  suprarenal  glands  consist  of 
two  parts  which  have  very  different  functions:  the  medulla 
wffiich  elaborates  the  material  which  affects  the  sympa¬ 
thetic  system ;  and  the  cortex,  which  we  have  reason  to 
believe  possesses  a  controlling  influence  over  growth  and 
the  development  of  the  reproductive  system.  Some  number 
of  years  ago  a  paper  appeared  by  Sequeira  and  Bulloch 
which  pointed  out  that  children  who  had  hypertrophy  or 
adenoma  of  the  cortex  of  the  suprarenal  glands  were  of 
abnormal  size — a  boy  of  10  appearing  to  be  about  18,  and 
becoming  sexually  mature  at  a  very  early  age.  Basing 
myself  on  this,  I  fed  several  undersized  and  apparently 
otherwise  normal  patients  upon  dried  suprarenal  cortex 
with  the  hope  that  it  would  lead  to  an  increase  in  their 
Stature ;  but  the  results  in  every  case  were  negative. 

The  dried  medulla,  or  its  active  principle  adrenalin,  may 
be  used  for  a  variety  of  purposes  :  (1)  In  order  to  diagnose 
suprarenal  inadequacy ;  (2)  to  supply  the  secretion  of  the 
medulla  in  cases  in  which  the  secreting  power  of  the 
gland  is  temporarily  paralysed  or  permanently  damaged; 
13)  to  control  haemorrhage  from  the  stomach ;  (4)  as  an 
injection  to  raise  the  blood  pressure. 

In  order  to  diagnose  suprarenal  inadequacy,  the  blood 
pressure  of  the  patient  should  be  measured  accurately  on 
some  number  of  occasions,  and  then  12  grains  of  dried 
suprarenal  should  be  administered  three  times  a  day  for 
four  days;  if  a  material  rise  in  pressure  be  observed,  the 
drug  should  be  stopped  and  the  blood  pressure  measured 
again  to  see  whether  it  once  more  falls.  If  the  rise  during 
the  administration  by  the  mouth  is  considerable,  the 
diagnosis  of  suprarenal  inadequacy  is  fairly  certain. 

The  evidence  upon  which  this  is  based  was  obtained 
sixteen  years  ago,  when  it  occurred  to  me  that  good  treat¬ 
ment  for  haematemesis  would  be  the  administration  of 
suprarenal  gland  by  the  mouth.  Before  adopting  this  line 
of  treatment  it  was  essential  to  find  out  whether  the 
administration  of  the  gland  by  the  mouth  led  to  a  general 
rise  of  blood  pressure,  because  if  it  were  to  do  this  the 
treatment  might  do  more  harm  than  good.  On  taking 
suprarenal  gland  in  large  doses  I  found  that  my  blood 
pressure  was  not  raised,  and  on  trying  it  on  patients  I 
found  that  it  was  only  in  cases  of  Addison’s  disease  that 
the  blood  pressure  went  up ;  this  led  to  my  using  it  as  a 
diagnostic  method. 

In  cases  of  Addison’s  disease  suprarenal  may  be  admini¬ 
stered  by  the  mouth,  in  order  to  supply  some  material 
which  is  wanting ;  but  it  is  quite  useless  to  order  5  grains 
three  times  a  day ;  if  any  good  is  to  result  large  doses  must 
be  administered — 20  or  30  grains'  three  times  a  day, 
continued  indefinitely. 

Occasionally  it  is  wise  to  give  adrenalin  or  suprarenal 
during  temporary  paralysis  of  the  secreting  power  of  the 
suprarenal  gland,  such  as  occurs  in  diphtheria  and  possibly 
other  toxaemias,  whilst  an  injection  of  adrenalin  hydro¬ 
chloride  has  become  the  regular  treatment  by  some  prior 
to  the  injection  of  salvarsan,  which  is  said  to  cause  fall  of 
blood  pressure,  owing  to  its  inhibitory  effects  upon  the 
suprarenal  s. 

In  my  opinion,  adrenalin  hydrochloride  is  probably  the 
best  drug  to  control  haemorrhage  in  gastric  ulcer. 

I  have  already  mentioned  that  it  does  not  cause  a  rise 
of  blood  pressure.  If  it  is  to  be  administered  with  any 
chance  of  success  it  must  not  be  given  three  times  a  day; 
that  is  worse  than  useless.  Repeated  small  doses  (say, 
1  c.cm.  of  1  in  1,000  solution)  every  hour  are  required, 
because  after  its  removal  there  is  a  tendency  to  reaction, 


and  this  can  be  prevented  by  keeping  small  quantities  of 
the  drug  in  contact  with  the  damaged  vessel  and  thereby 
maintaining  its  contraction. 

As  an  injection  to  raise  the  blood  pressure,  it  has  been 
used  in  certain  cases  of  shock,  and  frequently  in 
pneumonia.  How  far  it  is  useful  as  a  cardiac  stimulant 
is  a  question  which  I  am  not  able  to  answer.  I  trust  that 
we  ma}T  hear  of  some  experiments  made  in  order  to  decide 
this  question.  I  should  be  much  interested  to  hear 
whether  any  success  can  be  recorded  in  the  treatment  of 
haemophilia  by  adrenalin.  Quite  a  long  time  ago  I  made 
a  statement  that  in  my  experience  it  was  useless,  and  the 
cases  which  have  been  recorded  in  which  it  is  stated  that 
adrenalin  stopped  the  haemorrhage  of  haemophilia  have 
never  stood  investigation.  It  must  be  remembered  that  a 
case  can  only  be  considered  one  of  haemophilia  when  it 
occurs  in  a  male  and  when  there  is  a  definite  history  of 
the  maternal  grandfather,  or  possibly  of  a  maternal  grand¬ 
uncle,  having  suffered  from  the  complaint. 

The  application  of  adrenalin  to  the  nasal  mucous 
membrane  in  hay  fever  is  apparently  occasionally  of 
great  value,  whilst  in  asthma  hypodermic  injections 
may  produce  miracles. 

Pituitary  Gland. 

The  physiological  action  of  extract  of  pituitary  suggests 
a  great  number  of  uses  in  therapeutics.  Since  it  acts 
on  plain  muscle  direct  and  constricts  the  arterioles  it 
may  be  used  with  advantage  in  all  cases  of  a  temporary 
fall  in  blood  pressure.  Repeated  injections  are  practi¬ 
cally  useless,  therefore  it  is  not  of  much  value  if  the 
cause  of  fall  in  blood  pressure  cannot  be  overcome 
rapidly.  Physiologists  agree  that  the  extract  does  not 
lead  to  any  contraction  of  the  renal  arteries,  and  there¬ 
fore  the  injection  causes  an  increased  flow  of  blood 
from  the  kidneys  and  an  increased  secretion  of  urine,  but 
how  far  this  increased  secretion  of  urine  is  accompanied 
by  an  increased  excretion  of  metabolites  is  a  question  which 
has  not  been  decided.  Nevertheless,  pituitary  extract  is 
indicated  in  cases  of  oedema  and  threatened  uraemia. 

Since  pituitary  extract  causes  contraction  of  the  plain 
muscle,  it  would  be  of  use  occasionally  to  make  the  uterus 
contract.  Certain  parts  of  the  pituitary  gland  possess  a 
substance  which  increases  the  secretion  of  the  mammary 
gland,  but  whether  this  has  been  used  in  practice  I  know 
not.  With  the  exception  of  the  use  of  the  gland  for  raising 
blood  pressure  and  meeting  shock,  I  have  had  very  little 
experience  of  it  except  in  those  cases  in  which  there  has 
apparently  been  some  atrophy  of  the  gland.  This,  wo 
have  been  told,  leads  to  a  deposition  of  fat  and  often  to 
altered  mental  condition;  slighter  cases  come  under  the 
heading  of  Dercum’s  disease.  The  difficulty  in  treating 
these  is  the  fact  that  reliable  extract  of  pituitary  or  dried 
pituitary  gland  is  very  costly;  and,  just  as  in  Addison’s 
disease  the  administration  of  a  small  dose  of  suprarenal 
daily  by  the  mouth  is  useless,  so,  too,  small  doses  of 
pituitary  prove  useless  when  the  pituitary  gland  is  atro¬ 
phied,  whilst  large  doses,  as  I  have  already  said,  cost  a 
great  deal  of  money.  Nevertheless,  in  two  cases  patients 
have  taken  comparatively  large  doses  with  apparent 
benefit — that  is  to  say,  their  weight  has  decreased  whilst 
the  mental  condition  has  improved.  In  one  of  these  the 
diminished  activity  may  have  been  temporary,  as  I  hear 
the  patient  is  now  able  to  lead  a  normal  life  without 
taking  the  daily  dose. 

When  the  pituitary  gland  secretes  more  than  a  normal 
amount,  there  is  apparently  a  great  stimulus  to  growth  in 
certain  parts  of  the  body,  especially  in  the  tissues,  and 
this  leads  to  the  condition  called  acromegaly.  During  the 
hypertrophic  stage  the  administration  of  pituitary  would 
probably  do  more  harm  than  good,  and  there  seems  to  be 
some  similarity  between  what  takes  place  with  the  thyroid 
and  pituitary,  although  the  older  views,  that  the  pituitary 
gland  was  able  to  take  over  the  function  of  the  thyroid 
and  that  the  thyroid  was  able  to  take  over  the  function  of 
the  pituitary  gland,  are  no  longer  held ;  nevertheless  there 
seems  to  be  this  similarity — not  infrequently  after  hyper¬ 
trophy  of  the  thyroid,  which  leads  to  exophthalmic  goitre, 
atrophy  occurs  and  causes  myxoedema,  whilst  in  hyper¬ 
trophy  of  the  pituitary  gland  some  degenerative  process 
takes  place  and  leads  to  its  atrophy,  and  in  tins  latter 
stage  the  administration  of  pituitary  gland  leads  to 
improvemetit. 
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Parathyroid  and  Paralysis  Ayitans. 

The  history  of  the  relation  between  paralysis  agitans 
and  the  parathyroid  gland  is  lengthy,  but  the  point  of 
chief  interest  to  us  is  that  Charles  Daner  in  1893  came  to 
the  conclusion  upon  theoretical  grounds  that  paralysis 
agitans  was  due  to  deficient  or  altered  action  of  the  para¬ 
thyroids,  and  found  on  feeding  cases  of  paralysis  agitans 
with  parathyroid  for  some  time,  a  fairly  large  percentage 
improved.  Gautier  has  recorded  similar  results  in  the 
same  disease  by  the  administration  of  thyroid. 

My  friend,  Dr.  H.  H.  Dale,  has  been  so  good  as  to  supply 
me  with  dried  parathyroid  gland  in  sufficient  quantities  to 
make  observations  on  two  cases,  and  I  should  like  to 
express  my  thanks  to  him.  It  is  no  little  work  to  dissect 
out  and  microscope  sufficient  parathyroids  to  allow  this. 
The  cases  received  2  mg.  three  times  a  day  for  several 
weeks,  and  in  neither  case  was  I  able  to  find  the  slightest 
improvement.  Possibly  a  greater  quantity  for  a  longer 
time  might  do  good,  although  I  doubt  it,  and  in  any  case 
the  quantities  I  used  would  make  the  treatment  pro¬ 
hibitive  except  for  the  wealthiest  of  people. 

The  recent  work  of  Greenwald  makes  me  doubt  whether 
there  is  really  any  relation  between  the  disease  and  the 
glands ;  he  found  that  in  animals  after  the  removal  of  the 
parathyroid  glands  there  was  an  increased  quantity  of 
acid  soluble  phosphorus  in  the  serum.  On  making  obser¬ 
vations  upon  the  serum  of  patients  suffering  from  paralysis 
agitans  there  was  no  excess.  This  would  not  be  con¬ 
clusive  evidence  if  there  were  any  strong  evidence  in 
favour,  but  that  of  temporary  improvement  whilst  ad¬ 
ministering  a  drug  is  most  deluding,  especially  in  the  case 
of  a  disease  which  docs  not  run  a  continuous  progressive 
course. 

Tliymus. 

Extract  of  thymus  gland  has  been  given  with  alleged 
success  in  a  variety  of  diseases  but  in  all  probability  with 
most  persistence  in  exophthalmic  goitre  and  arthritis 
deformans — two  diseases  which  even  when  presenting 
typical  signs  and  symptoms  run  a  very  variable  course. 
It  is  this  great  variability  which  tends  not  to  errors  in 
observation  but  to  error’s  in  conclusions. 

Although  I  have  placed  a  large  number  of  patients 
suffering  from  exophthalmic  goitre  and  also  a  number 
suffering  from  arthritis  deformans  upon  large  doses  of 
dried  thymus,  I  have  never  been  able  to  satisfy  myself 
that  the  drug  has  been  the  cause  of  improvement ;  I  admit 
that  I  am  hard  to  convince. 

Kidney  Substance. 

The  administration  of  kidney  substance  in  renal  disease 
has  been  advocated  by  skilled  observers,  and  I  have  a  great 
admiration  for  the  investigators  who  are  able  to  come  to 
definite  conclusions. 

My  own  experience  of  renal  disease  may  have  been 
unusual,  but  during  the  last  few  years  I  have  devoted  con¬ 
siderable  time  to  the  more  accurate  methods  of  investiga¬ 
tion  which  permit  definite  prognosis.  I  have  seen  cases 
that  have  suggested  that  the  end  was  close  because  the 
oedema  has  been  great,  vomiting  almost  continuous, 
breathing  laboured,  and  one  patient  had  convulsions  which 
were  thought  to  be  uraemic;  but  on  submitting  some  of 
these  to  excretory  tests,  I  have  been  able  occasionally  to 
come  to  the  conclusion  that  the  kidneys  were  functioning 
well,  and  that  in  all  probability  improvement  would  take 
place  for  a  time,  and  this  improvement  has  occurred 
without  any  kidney  substance  being  administered. 

I  suggest  that  it  is  this  kind  of  case  which  has  led  to  the 
impression  that  dried  renal  substance  is  of  use  in  renal 
disease.  It  is  true  we  must  admit  that  there  are  theoretic 
grounds,  but  these  Biedl  sums  up  as  quite  insufficient  to 
base  an  elaborate  organo-therapy  upon. 

Hormonal. 

Tt  is  alleged  that  a  hormone  may  be  isolated  from  spleen 
and  other  organs,  which  is  responsible  for  the  contractions 
of,  or  rather  stimulates,  the  plain  muscle  of  the  intestines. 
It  is  used  to  a  very  considerable  extent  iu  cases  of  intestinal 
inertia  after  abdominal  operation,  and  also  in  some  of 
constipation. 

Personally,  I  liavo  great  difficulty  in  understanding  how 
a  single  injection  of  this  preparation  can  lead  to  permanent 
cure  of  chronic  constipation;  yet  in  two  cases  a  single 
injection  led  to  a  daily  action  for  three  months. 


Once  more  I  must  sound  a  warning  as  to  conclusions 
from  these  observations.  We  know  that  suggestion  may 
cure  constipation.  An  exceptionally  remarkable  instance 
of  this  is  illustrated  by  the  case  of  the  man  who  was 
operated  upon  and  had  a  foot  of  intestine  removed.  He 
was  under  the  impression  that  the  bowel  was  24  ft.  long 
and  that  the  contents  moved  on  1  ft.  in  one  hour ;  hence 
the  daily  evacuation.  On  hearing  that  a  foot  had  been 
removed,  bis  bowels  acted  and  continued  to  act  every 
twenty-three  hours,  in  spite  of  the  considerable  incon¬ 
venience  to  which  this  subjected  him. 

The  impression  made  by  an  intravenous  injection  or  an 
intramuscular  injection,  which  may  be  followed  by  con¬ 
siderable  pain,  is  of  considerable  depth,  and  a  long  series 
of  control  experiments  would  be  required  before  I  could  be 
convinced  that  the  long-continued  effect  was  due  to  an 
inherent  quality  in  the  injection. 

Organo  therapy,  in  my  opinion,  is  a  transition  period, 
and  I  trust  that  the  time  will  come  when  the  organic 
chemists  will  not  only  have  isolated  the  active  principles 
elaborated  by  the  various  organs  which  secrete  internally, 
but  also  have  synthesized  them  so  that  the  difficulty  in 
obtaining  sufficient  quantity  will  be  solved  for  good. 


III.— ARTHUR  HERTZ,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  GUY'S  HOSPITAL,  LONDON. 

Dr.  IIkrtz  related  some  personal  experiences  of  the  effect 
of  adrenalin  in  asthma.  He  said :  Before  Dixon’s  re¬ 
searches  had  shown  that  adrenalin  caused  dilatation  of  the 
bronchi  by  stimulating  the  sympathetic  broncho-dilator 
fibres  it  seemed  incredible  that  the  drug  could  have  auy 
favourable  effect,  and  it  was  therefore  with  profound 
scepticism  that  I  gave  myself  an  injection  for  the  first 
time  during  a  severe  attack  of  asthma.  I  used  3  minims 
of  1  in  1,000  adrenalin  chloride.  The  result  was  most 
remarkable.  Within  a  minute  my  breathing  became  easier 
and  less  noisy,  but  I  felt  extremely  uncomfortable,  my 
pulse  became  rapid,  and  my  hands  tremulous.  In  five 
minutes  the  asthmatic  paroxysm  was  over  and  my  breath¬ 
ing  absolutely  quiet,  but  the  unpleasant  symptoms  did  not 
disappear  for  another  ten  or  fifteen  minutes,  when  I  fell 
asleep.  On  the  next  occasion  I  tried  2  minims  with  an 
equally  good  effect  on  the  breathing,  but  with  less  marked 
discomfort  and  tachycardia.  Since  then  I  have  used 
1  minim,  or  half  a  minim  for  slight  attacks,  and  14  minim 
for  exceptionally  severe  attacks.  Complete  relief  to  the 
asthma  invariably  occurs  within  five  minutes,  and  the 
small  dose  produces  no  other  symptom.  It  appears  as  if 
the  adrenalin  has  a  selective  action  on  any  muscle  which 
is  in  a  pathological  state,  the  reverse  of  what  is  produced 
by  the  action  of  the  drug;  thus  a  dose  which  would  be 
without  action  on  the  normal  bronchi  and  is  without  action 
on  all  other  organs,  produces  dilatation  of  abnormally  con¬ 
tracted  bronchi.  The  effect  often  lasts  a  considerable  time, 
a  single  injection  being  generally  sufficient  to  give  a  good 
night,  but  in  bad  attacks  it  may  be  necessary  to  repeat  the 
injection  if  the  asthma  returns  in  three  or  four  hours. 
However  severe  the  asthma  is,  it  is  rare  for  as  much 
adrenalin  to  be  required  in  tweuty-fonr  hours  as  is  com¬ 
monly  recommended  for  a  single  injection,  so  that  the 
danger  of  any  vascular  degeneration  resulting  from  its 
regular  use  is  very  small,  unless  the  attacks  are  extremely 
frequent.  I  have  never  observed  any  effect  on  the  blood 
pressure  when  these  small  doses  are  injected.  The  injec¬ 
tions  in  my  own  case  arc  infinitely  more  efficacious  than 
any  other  treatment  I  have  tried;  I  have,  in  fact,  only  had 
a  single  bad  night  as  a  result  of  asthma  since  I  first  used 
the  drug  three  years  ago,  and  that  was  on  one  occasion 
when  I  had  broken  the  syringe.  I  have  been  able  to 
confirm  these  observations  in  several  other  patients,  but  it 
must  be  admitted  that  some  asthmatics  respond  less  well 
to  adrenalin,  and  a  few  are  entirely  uninfluenced  by  it. 

I  should  also  like  to  draw  attention  to  a  unique  case  of 
what  I  believe  to  have  been  parathyroid  insufficiency. 
A  man  of  47  had  a  large  parenchymatous  goitre  removed 
iu  1908.  He  remained  perfectly  well  until  August,  1910, 
when  he  weighed  191  lb.  He  then  suddenly  became 
extremely  restless  and  nervous,  he  slept  very  little,  and 
had  a  universal  tremor ;  he  had  an  enormous  appetite,  but 
wasted  so  rapidly  that  he  weighed  only  144  lb.  on 
December  2nd,  1910.  His  pulse  was  about  120,  his  thyroid 
impalpable,  and  his  eyes  sunken.  His  hair  ceased  to 
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grow,  but  did  not  become  thinner,  and  he  lost  all  sexual 
desire.  His  urine  was  scanty,  but  normal.  Jn  spite  of 
rest  in  bed,  and  an  exceptionally  ample  diet,  he  continued 
to  lose  weight ;  thyroid  gland  made  him  worse,  but  large 
doses  of  opium  and  bromide  relieved  the  excitement,  and 
his  weight  became  almost  stationary.  On  June  18th,  1911, 
he  weighed  127  lb.;  he  was  given  T(T  grain  of  dried  para¬ 
thyroid  gland  four  times  daily,  and  four  days  later  he  dis¬ 
continued  the  opium  and  bromide.  He  gained  6.V  lb.  in 
the  first  four  days,  12  lb.  the  next  five  days,  and  281  lb.  in 
the  first  nineteen  days.  Simultaneously  all  his  symptoms 
disappeared,  and  in  a  month  he  was  well.  He  continued 
to  take  the  parathyroid ;  in  January,  1912,  he  weighed 
161  lb.,  and  in  December,  1912,  175  lb.  He  discontinued 
the  parathyroid  in  November,  1913,  but  remained  well, 
weighing  189  lb.  in  February,  1914. 


SHRAPNEL  WOUND  OF  THE  SPINE,  AY  IT  II 
EXCEPTIONALLY  LOW  TEMPERATURE. 

BY 

M.  W.  B.  OLIVER,  M.A.,  M.B.,  B.C.Camb.,  F.R.C.S.Eng., 

Lieutenant  R.A.M.C., 

AND 

F.  B.  WINFIELD,  B.  A. Camb.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Lieutenant  R.A.M.C. 


On  December  27th  the  patient  was  transferred  to  an 
adjoining  hospital— No.  7  Stationary — as  there  were  no 
small  rooms  available  at  No.  13.  Here  he  was  put  in  a 
room  with  a  fire,  and  the  temperature  kept  at  about  70°  F., 
otherwise  no  special  treatment  was  carried  out.  The 
temperatures  recorded  during  the  day  were : 


7  a.m. 
10  a.m. 
2  p.m. 
4  p.m. 
6.30  p.m. 


Mouth. 

...  86°  F. 

...  98°  F. 

...  102.2°  F. 
...  105°  F. 

...  105.6°  F. 


Rectuni. 
...  88.9°  F. 


At  8  a.m.  he  was  comatose,  and  remained  in  this  condi¬ 
tion  until  he  died  at  6.45  p.m. 

Post-mortem  Examination. — The  cord  in  the  region  of 
the  fracture  appeared  somewhat  swollen  and  softened,  and 
there  was  some  haemorrhage  into  the  central  canal. 
Apart  from  this  nothing  abnormal  was  found. 

To  Dr.  Gordon  Holmes  we  are  much  indebted  for  his 
notes  on  this  case. 


NOTE  ON  A  SUCCESSFUL  METHOD  FOR 
THE  EXTERMINATION  OF  YERMIN 
INFESTING  TROOPS. 


Lance-Corporal  S.,  aged  19,  was  admitted  to  13tli  General 
Hospital,  British  Expeditionary  Force,  on  December  23rd, 
1914.  He  was  very  cold ;  unfortunately  at  the  time  no 

low-registering  thermometer 


was  available,  but  the  ordi¬ 
nary  clinical  thermometer, 
shaken  down  to  well  below 
95°,  did  not  register  any 
rise.  At  first  he  did  not 
speak,  and  did  not  appear 
to  understand  when  spoken 
to,  but  later  recovered  suffi¬ 
ciently  to  give  an  intelligent 
account.  The  history  he 
gave  was  that  on  December 
21st  he  had  been  hit  by  a 
shell,  which  exploded  beliiud 
him.  He  immediately  lost 
the  power  in  his  legs,  but 
apparently  did  not  lose  con¬ 
sciousness. 

In  the  neck,  in  the  region 
of  the  sixth  cervical  spine  in 
the  middle  line,  there  was 
a  small  circular  wound  which 
had  very  nearly  healed. 

Eyes.— The  right  pupil  was 
larger  than  the  left  ;  both 
pupils  reacted  to  light  and 
accommodation.  Fundus  nor¬ 
mal  ;  no  nystagmus. 

Cranial  Nerves—  Normal. 
Motor  System. —  Upper  Limbs: 
Both  were  quite  flaccid.  No 
movements  were  possible,  ex¬ 
cept  slight  shrugging  of 
the  shoulders.  I.ower  Limbs  : 
Rather  flaccid.  Could  draw 
up  and  extend  both.  The  ankle  and  toe  movements  were 
relatively  good  in  the  right,  but  in  the  left  there  were  no  toe 
movements.  Trunk :  Respiration  was  wholly  diaphragmatic, 
and  there  was  no  contraction  of  the  abdominal  muscles. 

Sensation. — Prick  lost  to  C3  on  the  left  side  and  to  Ci  on  tlie 

°Ueflex es. — Knee-jerks  absent  on  both  sides.  Ankle-jerks  absent. 
Plantar  reflexes  equal  and  extensor  on  both  sides. 

A  skiagram  showed  a  large  shrapnel  bullet  at  the  level 
of  the  sixth  cervical  spine,  and  almost  exactly  in  the 
middle  line,  wiili  fracture  of  the  laminae  of  this  and  the 
spinous  processes  and  laminae  of  the  fourth  and  fifth 
cervical  vertebrae. 

On  December  26th  two  low-registering  thermometers 
were  obtained,  and  the  temperatures  recorded  by  each 
were  identical  as  follows : 


11  a.m. 
4  p.m, 
11  p.m. 


Mouth. 
80.6°  F. 
80.4°  F. 
84.2°  F. 


Rectum. 
80°  F. 
86°  F. 

.  86.3°  F. 


BY 

S.  MONCKTON  COPEMAN,  M.D.,  F.R.C.P.,  F.R.S., 

Lieutenant-Colonel  R.A.M.  ;.(T.);  Divisional  Sanitary  Officer, 
1st  London  Divisi  >n,  T.F. 


Within  about  a  couple  of  months  of  the  troops  of  the 
1st  London  Division  coming  into  camp  under  canvas  at 
Crowborougli  I  learnt  through  the  medical  officers  in 
charge  of  some  of  the  battalions  that  a  certain  number  of 
the  men  under  their  charge  were  experiencing  the  un¬ 
pleasant  effects  incidental  to  infestation  by  lice. 

Steps  were  at  once  taken  to  deal  with  the  matter,  but 
our  efforts  were  at  first  somewhat  handicapped  owing  to 
the  fact  that  not  only  at  that  time  had  the  men  not  been 
supplied  with  a  second  service  suit,  but  that  a  number  of 
those  affected  were  found  not  to  be  in  possession  of  a 
second  shirt  or  change  of  underclothing.  Moreover,  it  was 
not  possible  to  obtain  assistance  from  the  rural  sanitary 
authority  of  the  area  in  the  work  of  disinfection,  as  it  did 
not  possess  any  apparatus  for  the  purpose  of  dealing  with 
infected  clothing  and  blankets. 

As  a  matter  of  first  instance,  all  the  battalion  medical 
officers  were  called  together  for  the  purpose  of  informing 
them  as  to  the  various  aspects  of  the  question,  including 
the  life-history  of  the  body-louse,  Pediculus  vestimenti, 
an  excellent  description  of  which,  by  Dr.  Shipley,  was 
published  in  the  British  Medical  Journal  for  September 
19th,  1914.  At  the  same  time  commanding  officers  were 
communicated  with  as  to  the  necessity  for  ensuring  that 
all  men  under  their  command  should  be  provided  with, 
at  least,  a  second  shirt,  and,  if  possible,  a  complete  change 
of  underclothing. 

Further  difficulty  was  experienced  in  providing  baths  for 
the  men,  there  being  no  means  at  hand  of  obtaining  hot 
water  in  large  quantities.  This  was  eventually  obviated 
by  the  purchase  of  several  large  second-hand  galvanized 
iron  tanks,  which  were  set  up  near  the  ablution  place  in 
each  camp.  These  tanks  were  supported  over  a  central 
trench,  on  bricks  laid  in  puddled  clay.  One  end  of  fell? 
trench,  which  extended  beyond  the  tank  at  eitner 
extremity,  was  fitted  with  a  chimney  built  up  of  old  bricks, 
drain-pipes,  and  puddled  clay,  while  the  other  end  was 
used  as  a  stokehole.  On  lighting  a  fire  in  the  trench,  it 
was  found  that,  even  where  no  cover  was  provided  for  the 
tank,  the  contained  water,  to  the  amount  of  200  gallons  or 
more,  could  usually  be  brought  to  boiling  point  in  about  an 
hour. 

Bathing  was  carried  out  in  an  adjoining  marquee,  or,  in 
some  instances,  m  an  empty  house.  Hot  water  from  the 
tanks  was  carried  in  buckets  and  poured  into  galvanized 
iron  wasli-tubs,  in  which  the  men  could  stand.  Recently, 
however,  the  troops  have  been  moved  into  huts,  where 
ablution  rooms  and  bath-rooms  supplied  with  hot  and 
cold  water  are  provided. 

The  further  details  of  treatment  are  briefly  indicated  in 
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the  following  copy  of  a  memorandum  which  was  distri¬ 
buted  to  all  the  medical  officers  of  the  division : 


To  the  Medical  Officer . 

Treatment  for  Destruction  of  Vermin. 

Arrangements  should  be  made  for  the  bathing  of  affected 
individuals  and  other  inmates  of  infected  tents. 

After  drying  themselves,  men  to  lather  their  bodies 
with  cresol-soap  solution  (water  10  gallons,  Jeyes’  fluid 
1^  ounces,  soft  soap  1£  pounds),  especially  over  hairy  parts, 
and  to  allow  the  lather  to  dry  on. 

Shirts  to  be  washed  in  cresol-soap  solution  made  with 
boiling  water. 

Tunics  and  trousers  to  be  turned  inside-out,  and  rubbed 
with  same  lather,  especially  along  the  seams.  Lather  to 
he  allowed  to  dry  on  the  garment. 

The  materials  can  be  obtained  from  the  A.S.C.  on  indent 
authorized  by  A.D.M.S.  in  the  form  attached. 

( Form  attached.) 

To  the  Commanding  Officer, 

Army  Service  Corps, 

1st  London  Division,  T.F. 


The  following  articles  are  required  for  the  purpose  of  treat¬ 
ment  for  vermin.  Please  supply : 


Jeyes’  Fluid 
Soft  Soap  ... 


Address 


Signed 


. * 

Medical  Officer. 


Date 


Infected  blankets  were  at  first  treated  by  soaking  them 
in  cresol-soap  solution,  after  which  they  were  sent  to  a 
neighbouring  laundry  to  be  washed,  a  small  contract  rate 
having  previously  been  arranged.  In  the  first  week  in 
November,  however,  a  portable  Thresh’s  steam  disinfect¬ 
ing  apparatus  was  supplied  to  the  division,  through  the 
Second  Army,  since  when  no  difficulty  has  been  experi¬ 
enced  in  the  disinfection  both  of  clothing  and  blankets. 

Appended  to  the  article  on  lice  by  Dr.  Shipley,  referred 
to  above,  was  a  series  of  suggestions  drawn  up  jointly  by 
Professor  Nuttall  and  himself,  in  which  the  use  of  paraffin 
or  petrol  was  advocated  for  the  extermination  of  lice. 
Doubtless  these  substances  would  be  perfectly  efficacious 
for  the  desired  purpose,  but  their  use  wras  not  attempted 
owing  to  the  possible  danger  not  unlikely  to  be  incidental 
to  the  use  of  substances  of  so  inflammable  a  nature  by 
large  numbers  of  men. 

As  matter  of  fact  the  simple  and  inexpensive  method 
which  has  been  employed  by  us  over  a  period  of  several 
months  has  proved  so  successful  that  no  necessity  has 
arisen  for  a  trial  of  other  means  of  treatment.  It 
may,  perhaps,  be  mentioned  that  a  number  of  copies  of  our 
memorandum  have  been  distributed  in  reply  to  requests 
from  medical  officers  of  health  and  medical  officers  in 
charge  of  troops.  And,  in  view  of  the  fact  that  trouble 
due  to  the  prevalence  of  lice  has  been  experienced  in  other 
camps  in  various  parts  of  the  kingdom,  the  medical  officer 
to  the  Local  Government  Board  and  other  members  of  the 
Army  Sanitary  Committee  suggested  that  a  useful  purpose 
might  be  served  by  the  publication  of  a  method  which  has 
been  found  so  efficacious  under  service  conditions. 


ilh'tnoviutLia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

GEOMETRIC  AIDS  TO  X-RAY  LOCALIZATION. 

In  spite  of  the  many  complex  instruments,  scales,  and 
calculations  which  have  been  devised  to  assist  in  the 
localization  of  a  foreign  body,  the  simple  foot-rule  or 
centimetric  measure  holds  the  premier  place  for  rapidity, 
accuracy,  and  convenience.  With  it  we  can  measure  the 
necessary  heights  and  distances  and  draw  any  straight 
line  required. 

The  position  of  any  point  is  determined  if  we  know  the 
position  of  any  two  lines  passing  through  it,  and  hence 
two  exposures  to  x  rays  from  different  positions  of  the 
tube  are  necessary  and  sufficient  to  localize  any  foreign 
body. 


The  orthogonal  projection  on  a  horizontal  screen  of  the 
line  joining  the  auticatliode,  the  object,  and  its  shadow  is  a 
straight  line  passing  through  the  point  on  the  screen 
vertically  above  the  object;  and  the  intersection  of  two 
such  lines  on  the  screen  gives  the  point  on  the  vertical  line 
of  the  object. 

1.  Where  there  is  some  method  of  indicating  on  the  screen 
the  position  N  of  the  auticatliocle — for  example,  by  cross 
wires  vertically  over  it— the  lines  XjSj,  X2S2,  joining  the 
XxX2  to  the  shadows  SiS.,  of  the  object,  meet  atP,  the  point 


vertically  over  the  object.  The  distance  of  the  object  from 

X  P 

the  plane  of  the  anticathode  is  given  by  the  formula  PI, 

XiCq 

where  II  is  the  height  of  the  screen  from  the  tube. 

For  the  convenience  of  marking  the  vertical  line  on  the 
skin,  the  anticathode  can  be  brought  under  P.  After  the 
line  XjSi  is  marked  on  the  screen  (the  foot-rule  may  be 
laid  down  as  a  guide),  the  tube  is  moved  so  that  Xj  moves 
along  the  line  X^  till  it  meets  at  P.  The  anticathode 
is  then  vertically  beneath  the  object  and  P, 

X3 

S2 

Xi  P  Si 


The  distance  T  from  the  anticathode  to  the  table  is 
known,  and  the  height  of  the  foreigu  body  from  the  table, 
XjP  .  . 

-v'vrH  —  T,  can  be  indicated  by  a  horizontal  line  on  the 

Xipi  _  .  J 

skin.  This  lino  of  known  height  from  the  table  enables 
the  surgeon  to  put  the  limb  in  the  required  position — that 
is,  with  the  vertical  mark  in  its  proper  position  over  the 
foreign  body — with  the  least  possible  delay  or  disturbance 
of  the  patient. 

Provided  that  the  relationship  of  the  photographic  plate 
to  the  limb  is  properly  recorded,  two  exposures  on  one 
plate  will  enable  it  to  be  used  in  place  of  a  screen  at  the 
time  of  operation. 

2.  Where  there  are  no  means  of  recording  the  position 
of  the  anticathode  on  the  screen,  the  lines  X^  and  X2S2 
can  be  obtained  by  moving  the  screen  vertically  up  or  down, 


and  recording  the  position  of  the  shadow  in  two  positions 
Si  and  R,  for  each  position  of  the  tube.  These  lines,  of 
course,  meet  in  P,  and  the  distance  of  the  object  beneath  P 

PSX 

is  given  by  the  formula  o"JT  where  h  is  the  vertical 

distance  through  which  the  screen  was  raised. 

The  distance  of  the  object,  and  of  the  horizontal  line,  from 

PSj 

the  tabic  is  II — T  <,  1>.  If  the  tube  be  moved  in  the 

direction  SjRi  until  Sj  lies  on  P,  the  anticatliode  can  be 
brought  vertically  beneath  the  object. 

From  this  it  will  be  seen  that  by  means  of  two  linear 
measurements  on  the  screen,  or  photographic  plate,  the 
exact  position  of  any  foreign  body  can  be  ascertained  and 
recorded.  The  only  apparatus  required  is  a  holder  for  the 
screen  which  permits  of  it  being  placed  in  any  horizontal 
position  over  the  table  and  to  be  raised  or  lowered.  The 
ordinary  upright  standard  for  a  lamp  can  easily  be  adapted. 
The  fraction-meter  will  give  the  values  of  the  formulae 
without  any  calculation. 

Exeter.  Donald  F.  Shearer,  M.B.,  F.R.C.S. 
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LOCALIZATION  BY  X  RAYS. 

Regarding  tlie  articles  by  Dr.  Hernaman-Johnson  on 
si-ray  localization  of  foreiga  bodies,  which  appeared  in 
your  columns  on  October  31st,  1914,  and  January  2ud, 
since  the  method  he  propounds  is  in  principle  identical 
with  that  I  described  in  the  Journal  of  September  12th, 
1914,  perhaps  I  may  be  allowed  to  make  a  remark  or  two 


thereon. 

In  my  memorandum  I 
sary  (1)  to  make  either 


by  means 
enormous 
though  I 


tried  to  show  that  it  is  not  neccs- 
of  the  observations  in  any  parti¬ 
cular  plane  of  space 
or  of  the  limb  or 
body,  or  (2)  that 
the  two  observa¬ 
tions  should  be 
exactly  at  right 
angles  to  each 
other.  All  that  is 
.needed  is  that  they 
should  be  “  in  widely 
different  planes,” 
and  this  can  be 
obtained  in  most 
couches  by  moving 
the  tube  trans- 
versely  underneath. 
The  diaphragm 
proper  is  opened  to 
its  widest  first,  and 
an  obliquely  placed 
secondary  dia¬ 
phragm  improvised 
of  loose  pieces  of  sheet  lead.  This  is  an 
gain  in  such  parts  as  the  shoulder  and  hip, 
gladly  avail  myself  of  a  little  rolling  of  the 


patient  as  well,  and  there  must  be  few  cases  in  which  this 
is  quite  precluded. 

My  way  of  marking  is  by  means  of  four  pieces  of 
30-ampere  fuse- wire  moved  by  means  of  forceps  along 
a  rubber  band  or  tape  encircling  the  part  containing  the 
foreign  body.  If  an  operation  could  not  at  once  be  per¬ 
formed,  I  would  put  a  mark  on  the  skin  under  each  ring. 
In  any  case  it  is  safer  to  make  sure  of  preserving  the 
points  by  putting  a  stitch  in  each  as  soon  as  the  patient 
is  under  the  anaesthetic. 

I  am  highly  gratified  tl  at  this  method  is  proving  so 
useful.  It  is  so  simple  and  obvious  that  it  is  almost 
incredible  that  no  one  should  have  spoken  of  it  before 
last  year. 

W.  Reginald  Wilson,  M.A.,  M.B.,  B.C. Cantab., 

Honorary  Surgeon,  Doncaster  Itoyal  Infirmary. 


VACCINATION  IMMUNITY. 

Dit.  Crossman’s  case  in  the  Journal  of  January  23rd, 
p.  185,  reminds  me  that  I  have  in  my  practice  often 
observed  that  infants  only  a  few  weeks  old  who  are  the 
offspring  of  well  vaccinated  parents  offer  a  resistance  to 
vaccinia.  It  is  useless  to  repeat  the  operation  week  after 
week. 

The  immunity  is,  however,  only  temporary,  and  so, 
if  Dr.  Crossman  will  revaccinate  his  case  when  the  child 
is  six  months  old,  I  have  no  doubt  that  the  operation  will 
be  successful. 

I  am  the  more  sure  because  the  Local  Government 
Board  lymph  has  been  for  long  uniformly  of  high  quality. 

London  E  JOSEPH  LOANE,  M.R.C.P.Ed. 


We  are  accustomed  to  hear  of  freak  legislation  from 
America,  but  the  fantastic  proposals  which  come  under 
that  head  usually  come  from  outlying  States.  It  is  sur¬ 
prising  to  read  that  so  staid  a  body  as  the  Massachusetts 
Legislature  is  to  be  invited  during  the  present  session  to 
consider  a  bill  for  the  regulation  of  surgical  practice 
which  contains  the  following  provision:  “No  surgeon, 
physician,  dentist,  nor  other  person,  performing,  directing, 
or  assisting  at  a  surgical  or  dental  operation  upon  a 
human,  either  on  public  or  private  property  in  the  State, 
shall  wear  the  hirsute  appendages  commonly  known  as 
moustache  and  beard.”  It  reads  like  a  joke,  and  the 
language  in  which  the  proposal  is  expressed  seems  to 
confirm  this  notion.  But  some  of  our  American  con¬ 
temporaries  appear  to  take  it  seriously. 


lUqiorts  of  Noddies. 


MEDICAL  SOCIETY  OF  LONDON. 

A  meeting  held  on  January  25tli  was  devoted  to  radiography 
and  its  relation  to  the  present  war.  Dr.  W.  Ironside 
Bruce  read  a  paper  on  An  x-ray  director  for  the  removal 
of  foreign  bodies  in  tlie  tissues,  and  demonstrated  its  use. 
The  application  of  the  apparatus  was  very  simple.  After 
localization  of  a  foreign  body  by  the  usual  methods  the 
surgeon  was  confronted  by  the  following  difficulties :  the 
marks  on  the  skin  were  useless  after  the  superficial  in¬ 
cision  had  ..been  made ;  the  knowledge  of  the  depth  of  the 
foreign  body  gave  l’ttle  help  since  the  tissues  varied 
greatly  in  thickness;  and,  lastly,  the  foreign  body  was  often 
missed  because  it  was  impossible  to  continue  the  operation 
in  the  same  plane.  His  apparatus  met  these  difficulties. 
The  first  principle  involved  was  the  necessity  that  the 
position  of  the  limb  or  trunk  at  the  time  of  operation 
should  be  the  same  as  that  at  the  time  of  observa¬ 
tion.  This  was  accomplished  by  a  combination  of 
£C-ray  couch  and  operating  table,  so  that  when  under 
the  anaesthetic  the  subject  was  placed  in  the  position 
previously  selected  by  the  operator,  and  had  been 
firmly  fixed  in  this  position  by  means  of  sand-bags  and 
straps,  the  a:-ray  observation  was  made  and  the  opera¬ 
tion  immediately  proceeded  with.  The  fluorescent  screen 
was  essential,  so  arrangements  had  been  made  to  enable 
this  to  be  used  in  daylight  or  bright  artificial  light.  A 
guide  was  also  provided  other  than  a  mark  on  the  skin. 
To  accomplish  this  the  apparatus  was  so  arranged  that 
when  the  shadow  of  the  foreign  body  fell  upon  the  centre 
of  the  fluorescent  screen  the  body  itself  lay  vertically 
beneath.  The  screen  was  detachable,  and  in  its  place 
could  be  substituted  a  sterilizable  metal  guide  carrying  a 
director,  the  point  of  which  was  arranged  to  correspond 
exactly  with  the  centre  of  the  fluorescent  screen.  If  this 
director  was  advanced  through  the  tissues  its  point  must 
impinge  against  the  foreign  body.  This  procedure  pro¬ 
vided  the  surgeon  with  a  director  which  would  unfailingly 
lead  down  to  the  foreign  body,  permitting  him  to  deal  as 
he  pleased  with  the  intervening  tissues.  Two  forms  of 
director  were  provided,  one  blunt  and  graduated,  so  that 
the  depth  discovered  by  previous  localization  conld  be 
made  use  of ;  the  other  sharp,  to  be  introduced  in  suitable 
cases  into  the  tissues  until  the  point  came  in  contact  with 
the  foreign  body.  To  the  latter  director  a  telephone  could 
be  attached  to  announce  the  contact  of  its  point  with  the 
foreign  body.  Before  using  such  an  apparatus  an  ordinary 
x-ray  examination  should  have  been  conducted  to  settle 
roughly  the  position  of  the  foreign  body,  and  a  surface 
localization  should  have  been  made  to  gauge  its 
depth,  its  proximate  position  being  indicated  on  the  skin. 
Sir  J.  Mackenzie  Daaudson  described  the  apparatus  as 
ingenious  and  remarkably  accurate.  Mr.  Donald  Armour 
said  that  he  could  bear  out  all  that  had  been  said  with 
regard  to  its  value.  Mr.  Maynard  Smith  said  that  he  always 
used  an  x-ray  screen  during  the  actual  extraction  of  foreign 
bodies  and  had  never  experienced  any  difficulty  from  the 
point  of  view  of  sepsis  being  introduced.  Sir  J.  Mackenzie 
Davidson  read  a  paper  on  The  telephone  attachment  in 
surgery,  and  demonstrated  the  use  of  the  telephone  probe. 
The  method  he  advocated  was  the  use  of  a  telephone,  pre¬ 
ferably  with  double  receivers,  connected  together  by  means 
of  a  steel  or  elastic  band  so  that  each  ear  had  its  separate 
receiver.  The  carbon  plate  was  placed  upon  the  patient’s 
moistened  skin  and  held  firmly  in  position  by  plaster  or 
bandaging.  The  other  end  of  the  telephone  should  have 
attached  to  it  a  bare  wire,  preferably  of  silver,  one  end  of 
this  wire  being  attached  to  the  telephone  terminal,  while 
the  other  end  could  be  wound  round  any  instrument  it  was 
desired  to  use,  or  brought  into  connexion  with  it  by  a 
spring  clip.  If  the  instrument  was  introduced  into  the 
body  it  would,  on  first  contact  with  any  metal,  give  rise  to 
an  unmistakable  click  carried  through  the  telephone,  aud 
then,  if  gently  moved  so  as  to  make  a  rubbing  contact  with 
a  foreign  body,  an  equally  unmistakable  loud  rattle 
would  be  elicited.  He  thought  it  was  also  worthy  of 
trial  in  ophthalmic  surgery  in  the  case  of  foreign 
bodies  of  non  magnetic  metal  lodged  in  the  eye.  Mr. 
Donald  Armour  described  a  case  in  which  he  had 
used  this  method  for  the  removal  of  a  niece  of  shrapnel 
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which  had  lodged  within  the  orbit.  Dr.  Howard 
Humphris  exhibited  lantern  slides  of  injuries  occurring 
among  the  wounded  at  the  3rd  London  General  Hospital. 
Among  the  radiograms  were  some  showing  that  bullets 
had  penetrated  through  bone,  producing  little  injury  to  it. 
Two  other  radiograms  showed  bullets  lying  against  the 
pericardium.  The  patient  who  had  been  wounded  by  one 
of  these  had  returned  to  the  front  with  the  bullet  still 
in  situ.  The  meetiug  was  adjourned  until  February  22nd, 
when  further  contributions  will  be  made  by  Dr.  A.  C. 
Jordan,  Dr.  G.  Harrison  Orton,  Mr.  S.  Gilbert  Scott, 
Dr.  Stanley  Melville,  and  Dr.  Robert  Knox. 


ROYAL  SOCIETY  OE  MEDICINE, 

Section  of  Psychiatry. 

At  a  meeting  on  January  26th  the  President,  Dr.  Mott, 
took  as  the  subject  of  his  address  The  application  of 
physiology  to  the.  study  of  mind  in  health  and  disease. 
His  object  was  to  show  the  importance  of  the  ductless 
glands  in  the  human  economy,  and  especially  their  in¬ 
fluence  on  growth  and  development.  He  believed  that 
the  chief  advance  in  this  study  had  been  in  the  sphere  of 
bio  chemistry  as  applied  to  the  ductless  glands.  The  over¬ 
mastering  feelings  in  pregnancy  and  those  which  arose 
with  the  onset  of  puberty  could  not  be  explained  in  con¬ 
sciousness,  and  these  feelings  brought  about  a  drastic 
change  in  the  youth’s  mental  condition;  lie  became  sus¬ 
ceptible  to  impressions  which  were  formerly  indifferent 
to  him,  and  was  the  subject  of  aimless  longings  and 
obscure  impulses.  Insanity  was  specially  common  at  two 
periods  of  life — the  adolescent  and  the  climacteric.  Could 
this  be  explained  by  disturbance  of  the  equilibrium  and  of 
the  internal  secretions  of  the  ductless  glands  ?  The  inter¬ 
stitial  gland  structure  of  the  sexual  organs  functioned 
independently  of  the  genetic  gland  structure.  Functionally 
correlated  with  the  sexual  glands  were  the  thyroid,  the 
parathyroid,  the  hypophysis,  and  the  pineal  gland,  as 
well  as  the  cortical  portion  of  the  suprarenal  gland 
and  the  thymus.  For  a  proper  study  of  the  subject 
there  should  be  a  systematic  examination  of  all  these 
glands  in  health  and  disease,  and  at  all  age  periods. 
In  cases  of  myxoedema  there  was  a  marked  increase 
of  lymphoid  and  fibrous  tissue  in  the  thyroid  gland, 
while  the  colloid  material  was  much  reduced.  In  the 
central  nervous  system  there  were  marked  cliromolytic 
changes  in  the  cells,  affecting  in  a  grave  manner  the  auto¬ 
nomic  bulbar  system.  He  had  found  an  association  of  the 
myxoedematous  syndrome  with  acute  psychoses.  There 
was  a  marked  increase  of  the  thyroid  gland  in  pregnancy, 
during  menstruation,  and  at  the  climacterium.  In 
pregnancy,  also,  there  was  an  increase  in  the  parathyroids. 
It^  was  necessary  to  examine  the  thyroid  gland  micro¬ 
scopically,  as  it  might  be  of  normal  size  and  yet  consist 
mostly  of  fibrous  tissue,  with  very  little  gland  substance. 
Tumours  of  the  pineal  gland  occurring  in  very  young 
people  had  been  associated  with  precocious  development 
of  the  sexual  functions  and  of  the  secondary  sex 
characters.  It  was  thought  that  this  gland  might  have 
an  inhibitory  action  on  the  development  of  secondary  sex 
characters.  With  regard  to  the  suprarenals,  the  emotion 
of  fear  was  found  to  liberate  adrenalin  in  excess  into  the 
blood.  Adenoma  of  the  cortex  of  the  suprarenal  was 
associated  with  precocious  sexual  development. 


Section  of  Dermatology. 

At  a  meeting  held  on  January  21st,  the  President,  Dr. 
J.  J.  Pringle,  who  was  in  the  chair,  showed  a  case  of 
Pemphigus  vegetans  in  a  soldier  aged  28.  The  disease 
began  in  September,  1914,  and  presented  the  characteristic 
bullous  lesions  on  the  skin  and  mucous  membranes  in 
abundance,  with  vegetative  condylomatous  lesions  in  the 
armpits.  The  serum  obtained  from  the  recent  blebs  was 
sterile,  but  pus  infection  rapidly  ensued,  and  there  were 
marked  evidences  of  sepsis  throughout  the  duration  of  the 
case.  Remarkable  improvement  had  taken  place  under 
treatment  by  vaccines  of  four  varieties  of  coliform 
bacilli  found  in  the  faeces,  and  of  staphylococci  and 
Bacillus _  proteus  from  the  bullae ;  but  probably  much 
of  the  improvement  was  due  to  prolonged  baths  and 
other  local  antiseptic  measures.  The  case  was  discussed 
by  Dr.  G.  Pernet,  Dr.  A.  Whitfield,  Dr.  J.  II. 


Seqceira,  Dr.  J.  M.  H.  MacLeod,  and  Dr.  A.  M.  II.  Gray. 
The  President  replied.  Dr.  George  Pernet  showed  a 
case  of  Erythema  centrifugum,  which  corresponded  to  the 
disease  originally  described  by  Hebra  as  seborrhoea  con- 
gestiva.  Dr.  H.  W.  Barber  brought  forward  a  case  of 
Pityriasis  rubra  pilaris  in  a  woman,  aged  41,  in  the  seventh 
month  of  pregnancy,  who  had  previously  given  birth  to 
seven  children.  The  President  thought  the  association 
of  the  skin  disease  with  pregnancy  fortuitous.  The  case 
was  discussed  by  Dr.  Whitfield  and  Dr.  Pernet.  Dr. 
J.  H.  Sequeira  showed  a  case  of  Dry  gangrene  of  several 
toes  of  obscure  etiology  in  an  infant.  Dr.  Pernet  suggested 
the  possibility  of  the  existence  of  Raynaud’s  disease  de¬ 
pendent  upon  congenital  syphilis,  and  this  view  was 
emphasized  by  Dr.  Parkes  Weber  and  Dr.  Douglas  Heath. 
Dr.  Whitfield  and  Dr.  Barber  also  discussed  the  case. 
Dr.  J.  M.  H.  MacLeod  presented  a  woman  with  Eczematoid 
ringivorm  of  the  hand ,  presumably  contracted  from  her 
children,  who  were  suffering  from  small  spore  ringworm 
of  the  scalp ;  he  had  reason  for  thinking  that  the  infection 
was  originally  of  feline  origin,  and  cited  Dr.  Colcott  Fox’s 
observations  on  the  subject.  The  President  aud  Dr. 
Sequeira  referred  to  the  frequent  discovery  of  epidermo- 
phyton  fungus  in  lesions  of  the  hands,  which,  without 
microscopic  examination,  would  have  passed  as  dysidrosis 
or  vesicular  eczema.  Dr.  Dore  referred  to  the  frequency 
of  cat  ringworm  in  this  country  as  compared  with  its  rarity 
in  France.  Dr.  Pernet  alluded  to  a  case  of  feline  mierp- 
sporon  ringworm  which  he  had  reported  some  years  ago. 
Specimens  and  cases  were  also  shown  by  Drs.  Sequeira, 
Dr.  Eddowes,  Mr.  J.  P.  Beddoes,  and  Dr.  Graham  Little. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

At  a  meeting  on  December  4th,  1914,  Mr.  L.  G.  Gunn 
called  attention  to  the  fact  that  Carcinoma  of  the  gwostate 
appeared  to  be  on  the  increase.  Pie  discussed  some  points 
in  connexion  with  the  pathology  of  the  simple  hyper¬ 
trophied  prostate  and  the  relation  this  hypertrophy  had  to 
the  carcinomatous  change  occurring  in  the  gland.  The 
early  symptoms  of  this  affection  were  discussed  and  great 
stress  was  laid  on  the  necessity  for  early  diagnosis  in  such 
cases.  After  remarks  by  the  President,  Dr.  T.  T. 
O’P’arrell,  and  Mr.  D.  Kennedy,  Dr.  W.  D.  O’Kelly  said 
he  did  not  know  that  <  ggpeer  of  the  prostate  supervened 
very  often.  He  did  not  remember  a  case.  All  the  cases 
he  observed  were  true  adenoma.  Referring  to  the  cases 
mentioned  in  which  there  was  recurrence  after  adeno¬ 
matous  growths,  he  suggested  the  possibility  that  they 
were  becoming  malignant,  and  that  some  of  the  formation 
might  have  been  left  behind.  Mr.  Gunn,  replying,  said  that 
if  a  patient  complained  of  a  good  deal  of  pain  aud  no 
retention  of  urine,  he  would  consider  this  might  lead 
to  a  suspicion  of  carcinoma  of  the  prostate  gland.  The 
majority  of  his  cases  were  in  men  well  over  the  age  of  60. 
Mr.  W.  S.  Haughton  related  an  Unusual  case  of  intestinal 
obstruction,  and  showed  specimens.  A  girl,  aged  20,  a 
cork  cutter,  was  admitted  to  Steevens’s  Hospital  about  the 
middle  of  June  complaining  of  constipation  and  obscure 
abdominal  pains.  Her  colour  was  an  orange  yellow  tint. 
Her  abdomen  was  somewhat  boggy;  it  was  not  elastic, 
nor  were  the  muscles  rigid,  and  there  was  little  tenderness. 
Enemas  brought  away  some  faecal  matter  mixed  with 
small  pieces  of  cork.  A  few  days  after  admission  it  was 
decided  to  do  an  exploratory  laparotomy.  The  pelvic 
colon  was  found  to  be  in  a  very  much  higher  position  than 
normal.  It  was  very  smooth,  and  there  was  no  sign  of 
peritonitis.  The  consistency  of  the  bowel  was  tough.  The 
small  intestine  was  matted  together  with  subacute  peri¬ 
tonitis  of  old  standing.  The  pelvic  colon  was  opened  aud 
found  to  be  packed  densely  with  pieces  of  cork.  Cork  was 
also  found  on  opening  the  transverse  colon  near  the  hepatic 
flexure.  The  cork  was  matted  together  so  firmly  that  it 
could  not  be  removed  by  the  finger,  and  it  was  necessary 
to  excavate  it  with  a  spoon.  Some  lotion  was  then  got  to 
pass  from  the  pelvic  colon  down  to  the  anus,  showing  that 
section  to  be  somewhat  clear.  Failure  to  mobilize  the 
colon  led  to  the  opinion  that  there  was  no  use  in  further 
operative  interference.  The  girl  died  thirty-six  hours 
afterwards.  The  specimen  included  the  caecum,  ileo- 
caecal  valve,  and  ascending  colon.  The  patient  was  in  the 
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liabit  of  putting  pieces  of  cork  in  her  mouth  in  the  course 
of  her  employment,  and  unconsciously  swallowed  them,  as 
she  seemed  to  be  unable  to  explain  how  the  cork  got  into 
the  bowel.  Dr.  W.  D.  O’Kelly  showed  a  specimen  of 
Tumour  of  the  testis.  Ordinary  tumours  of  the  testis 
appeared  to  be  common,  but  this  was  one  of  teratoma. 
The  patient  was  aged  35,  and  up  to  three  months 
before  the  tumour  was  removed  he  had  not  noticed 
any  difference  in  the  size  of  the  testes.  Micro¬ 
scopically  the  specimen  showed  a  number  of  cystic 
spaces  lined  with  squamous  epithelium.  The  testes 
were  separated  from  the  tumour.  Microscopic  sections 
were  thrown  on  the  screen  showing  cystic  spaces  lined 
by  squamous  epithelium.  There  was  also  cartilage  to 
be  seen.  This  led  to  the  view  that  it  was  one  of  two 
things — namely,  dipliilic  teratoma  or  true  teratoma.  He 
could  find  no  hair  follicles  in  the  sections.  Mr.  D. 
Kennedy  showed  an  Abnormal  caecum.  The  woman 
from  whom  it  was  removed  four  years  ago  complained  of 
vague  abdominal  pains,  and  at  that  time  he  opened  an 
abscess  in  the  costal  arch  and  provided  drainage,  after 
which  the  patient  appeared  to  do  as  well  as  could  be 
expected,  and  left  hospital  with  a  small  sinus.  Recently 
she  returned  with  faecal  fistula.  The  case  was  thought 
to  be  tuberculous.  The  abdomen  was  opened,  and  when 
portion  of  the  bowel  was  got  free  from  the  abdominal 
wall  a  suture  was  put  round  the  fistula.  On  examination 
of  the  bowel  it  was  found  very  unhealthy,  and  it  was 
decided  to  remove  a  section  of  intestine  in  order  to  get 
healthy  anastomosis.  The  ileum  was  joined  to  the  trans¬ 
verse  colon  well  beyond  the  hepatic  flexure.  No  evidence 
of  tubercle  could  be  found  during  the  operation.  The 
patient  made  an  uneventful  recovery.  Dr.  O'Farrell 
said  he  found  the  resected  piece  of  bowel  to  consist  of 
about  five  inches  of  ileum,  somewhat  hypertrophied  and 
dilated,  but  otherwise  normal.  The  ileo-caecal  valve  was 
badly  formed,  having  more  the  appearance  of  a  pylorus. 
The  caecum  was  represented  by  a  small  fusiform  sac, 
1£  in.  long,  lined  by  epithelium,  the  wall  being  composed 
of  two  definite  layers  of  unstriped  muscle.  Two  muscular 
bands  covered  by  epithelium  were  found  arising  at  the 
ileo-caecal  valve,  crossing  the  bowel  lumen  obliquely 
and  becoming  reincorporated  with  the  caecal  wall.  No 
appendix  was  found,  but  a  slight  fossa  was  present  at 
the  usual  developmental  site  of  the  appendix.  There  was 
a  very  narrow  opening  between  the  caecum  and  ascending 
colon,  the  latter  being  very  short,  about  one  and  a  half 
inches  in  length,  and  containing  stercoral  ulcers  with  the 
opening  of  the  fistula  previously  mentioned.  Mr.  Kennedy 
and  Dr.  O’Farrell  regarded  the  condition  as  primarily  a 
congenital  abnormality.  Dr.  Boxwell  suggested  that  the 
specimen  might  be  primarily  of  an  inflammatory  or  tuber¬ 
culous  nature.  The  President  also  spoke,  and  Drs. 
Kennedy  and  O’Farrell  replied. 


Section  of  Anatomy  and  Physiology. 

At  a  meeting  on  January  8th  Professor  D.  J.  Barry  read 
a  paper,  illustrated  by  lantern  slides,  on  Some  experi¬ 
ments  on  cardiac  reflexes.  He  described  the  results 
obtained  in  certain  experiments  on  the  hearts  of  frogs  and 
toads.  In  these  he  dealt  with  the  effect  of  perfusing 
various  poisons  through  the  heart  so  as  to  stop  its  action 
and  then  endeavouring  to  restart  it  by  direct  and  indirect 
stimulation  of  the  augmentor,  accelerator,  and  inhibitor 
factors.  He  concluded  that  the  accelerators  were  of  great 
importance  as  driving  factors  in  the  cardiac  mechanism, 
and  were  concerned  in  reflex  modifying  influences. 
Dealing  with  experiments  on  dogs  and  cats  anaesthetized 
by  cliloralose,  he  said  the  action  of  the  vagi  in  the  reflex 
has  not  been  properly  determined ;  the  reflex  can  take 
place  even  if  the  nerves  were  cut.  Mr.  William  Cald¬ 
well  exhibited  :  (a)  The  Barium  salt  of  ^-hydroxy-butyric 
acid,  which  crystallized  in  needles,  and  contained  one 
molecule  of  water.  The  salt  was  used  for  the  purpose 
of  standardizing  solutions  used  for  the  estimation  of 
/3-hydroxy-butyric  acid  in  diabetic  urine,  (b)  Some  of  the 
Salts  of  sarcosine,  and  also  some  complex  salts  of  sarcosine 
combined  with  sodium  chloride;  (c)  and  Creatine  which 
was  readily  obtained  from  sarcosine  and  cyanamide. 
Professor  W.  H.  Thompson  made  a  third  interim  communi¬ 
cation  on  the  Relation  of  arginine  to  creatine  formation. 
lie  showed  that,  although  arginine,  when  administered  by 


intravenous  injection,  did  not  appreciably  raise  the 
creatine  content  of  muscle,  it  did  lead  to  an  increased 
output  of  “  total  creatinine  ”  by  the  kidney,  the  major 
part  of  the  increase  being  in  the  form  of  creatine.  This 
could  not  be  due  to  a  wash-out  from  the  muscles,  the 
creatine  of  which  was  not  diminished  by  the  injection. 


Section  of  State  Medicine. 

At  a  meeting  on  January  8tli  Dr.  T.  P.  C.  Kirkpatrick 
read  a  paper  on  The  failure  of  the  Vaccination  Acts. 
Having  expressed  his  belief  in  the  efficacy  of  vaccination  to 
prevent  small-pox  in  those  who  were  revaccinated  suffi¬ 
ciently  often,  he  went  on  to  say  that  in  spite  of  the  various 
Acts,  the  proportion  of  the  population  protected  from  small¬ 
pox  by  vaccination  was  steadily  diminishing,  aud  showed 
a  tendency  to  diminish  more  rapidly  in  the  future.  It 
would  be  impossible  either  to  make  the  compulsory  clauses 
of  the  Acts  more  stringent  or  to  compel  persons  to  be 
revaccinated.  In  such  circumstances  vaccination  afforded 
an  unreliable  protection  from  outbreaks  of  small-pox.  The 
experience  of  Leicester  gave  hope  that  such  protection 
might  be  afforded  by  good  sanitation.  The  methods 
necessary  to  be  adopted  were  outlined,  and  it  was  urged 
that  something  should  be  done  at  once  to  meet  the  growing 
danger  of  epidemic  small  pox.  Dr.  Ninian  Falkiner  said 
that  he  believed  that  vaccination  was  one  of  the  necessities 
at  the  present  time  for  the  protection  of  the  people. 
Referring  to  the  last  Act  mentioned  in  the  paper — the  Act 
of  1907 — the  year  1905  might  be  taken  as  the  maximum  of 
protection  by  vaccination  in  England,  Wales,  Scotland, 
aud  Ireland.  At  that  time  the  percentage  of  the  popula¬ 
tion  vaccinated  in  the  different  countries  was:  England 
and  Wales,  76  per  cent.;  Scotland,  85  percent.;  Ireland, 
82  per  cent.  The  figures  for  1911  were:  England  and 
Wales,  52  per  cent. ;  Scotland,  53  per  cent. ;  Ireland,  73  per 
cent. ;  and  when  the  figures  for  1913  were  available  it  was 
expected  that  a  further  decline  would  be  shown  in  the 
number  of  those  vaccinated.  The  percentage  of  con¬ 
scientious  objectors  in  England  and  Wales  had  increased 
from  8.4  per  cent,  to  28.4  per  cent.,  and  in  Scotland  from 
5.6  per  cent,  to  24  per  cent.  Sir  John  Moore  said  lie  was 
quite  sure  that  sanitation  would  not  afford  any  protection 
against  small-pox  in  Ireland,  so  long  as  there  were  no 
medical  superintendent  officers  of  health  except  in  Dublin, 
Belfast,  Cork,  and  Londonderry.  What  was  wanted  was 
a  Minister  of  Public  Health.  The  Local  Government 
Board  in  Ireland  complained  that  the  Vaccination  Acts 
were  not  being  enforced,  aud  instead  of  getting  a  man¬ 
damus  against  the  guardians  whose  duty  it  was  to  enforce 
them,  what  they  did  was  to  approach  the  Corporation  of 
Dublin  and  point  out  the  necessity  of  providing  extra 
hospital  accommodation  for  cases  of  small-pox  which  were 
expected  to  arise.  The  most  practical  and  effective  pro¬ 
tection  against  small-pox  was  to  be  found  in  aseptic 
primary  vaccination,  aseptic  secondary  vaccination,  and, 
of  course,  sanitation  in  the  fullest  sense  of  the  term.  Dr. 
Rowlette  said  he  did  not  think  that  revaccination  could 
at  present  be  made  compulsory.  As  to  sanitation,  there 
was  only  one  whole-time  medical  officer  in  Ireland.  No 
attempt  was  made  by  any  section  of  the  community  to 
make  sanitation  more  efficient  in  Ireland.  He  pointed  out 
that  the  community  paid  certain  medical  men  from  £5  to 
£15  per  annum  to  look  after  the  health  of  a  lai’ge  district, 
which  showed  that  the  work  was  not  taken  seriously  ;  on 
the  other  hand,  vaccination  had  been  taken  seriously,  and 
was  fairly  well  done. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  a  meeting  on  December  17tli  Dr.  Frank  H.  Barendt 
read  a  historical  note  on  Pityriasis  rubra  and  showed 
a  patient.  He  referred  to  three  cases  and  discussed 
one  in  detail.  Dr.  A.  Stookes  described  an  Electro- 
cautery  for  intrauterine  ivork,  and  read  a  note  on 
the  treatment  and  displacement  of  the  uterus.  He 
believed  in  the  existence  of  discomfort  in  cases  of 
uncomplicated  retroversion  and  I10  described  several 
forms  of  operation.  Dr.  Macalister  read  a  paper  on 
Inco-ordination  of  function  in  relation  to  disease.  He 
described  the  interdependence  of  the  organic  functions, 
showing  that  disease  of  one  kind  might  produce  symptoms 
referable  to  another.  In  his  opinion  gastric  ulcer  was 
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possibly  associated  with  defective  chemical  co-ordination 
due  to  the  climacteric  of  puberty.  He  instanced  psychoses 
iu  children  which  iu  his  opinion  depended  upon  the 
chemical  inco  ordination.  He  gave  several  instances  of 
marked  improvement  under  thyroid.  The  President 
emphasized  the  value  of  education  as  a  therapeutic  agent. 
Major  Bradshaw,  Captain  Warrington,  and  Dr.  Parkinson 
discussed  the  paper,  and  Dr.  Macalister  replied. 


ULSTER  MEDICAL  SOCIETY. 

At  a  meeting  on  January  21st,  the  President,  Dr.  J.  S. 
Morrow,  in  the  chair,  Sir  John  Byers  gave  an  account 
of  a  case  of  severe  Pre-eclamptic  toxaemia  which  was 
successfully  treated  on  the  elimination  principle;  both 
stomach  and  bowel  were  thoroughly  washed  out.  He 
examined  the  evidence  for  and  against  the  existence  of 
more  than  one  form  of  eclampsia,  and  against  operative 
treatment  as  contrasted  with  elimination ;  the  mortality 
in  the  latter  had  been  reduced  to  6  per  cent,  in  Petrograd. 
Professor  Symmers  read  a  short  paper  on  the  Effect  of 
modern  rifle  fire  at  short  range.  The  wound  of  entrance 
was  large  and  ragged  and  of  exit  small  and  clean  cut; 
the  jaw  bone  smashed ;  some  teeth  were  lying  in  the 
tract  unbroken,  and  a  fracture  of  the  petrous  bone  of  the 
opposite  side  was  found,  probably  caused  by  the  blow  on 
the  jaw.  Mr.  T.  S.  Kirk  read  notes  of  a  case  of  Fat  embo¬ 
lism  following  fracture  of  the  femur  in  which  recovery  took 
place.  Dr.  Thomas  Houston  read  a  paper  on  Bacterio¬ 
logical  diagnosis  ;  he  illustrated  numerous  fallacies,  such  as 
unsuccessful  vaccine  treatment,  say  of  boils  by  a  staphylo¬ 
coccus  vaccine  till  it  was  discovered  that  another  under¬ 
lying  infection  existed  ;  the  difficulty  of  distinguishing  the 
active  agent  in  a  multiple  culture,  and  other  problems. 
Dr.  W.  W.  D.  Thomson  read  notes  on  the  investigation  of  a 
case  of  Chronic  interstitial  nephritis  with  an  unusual 
degree  of  urea  retention  by  means  of  Ambard’s  coefficient; 
an  immediately  fatal  prognosis  was  given  and  the  patient 
died  in  a  few  days.  He  also  described  a  rapid  method  of 
preparing  an  autogenous  acne  bacillus  vaccine.  The 
following  specimens  were  shown:— Sir  Alexander 
Dempsey:  (a)  A  tumour  of  the  suprarenal  gland,  and  ( b ) 
Cancer  of  the  body  of  the  uterus.  Professor  Symmers  : 
Numerous  specimens.  Mr.  A.  B.  Mitchell:  (a)  A  car¬ 
cinoma  of  the  penis  ;  ( b )  Ulcer  of  the  stomach  resected  ;  (c) 
Gall-bladder  containing  stones.  Mr.  B.  J.  Johnstone  :  (a) 
A  specimen  of  Abdominal  pregnancy ;  (b)  A  tumour  of 
transverse  colon  ;  (c)  a  very  large  Fibroid  of  uterus.  Mr. 
Fullerton  :  A  large  series  of  Renal  calculi.  Mr.  Howard 
Stevenson  :  A  specimen  of  Acute  haemorrhagic  pancreatitis. 
Dr.  Lowry  :  (a)  A  fibrocystic  tumour  of  the  ovary,  which 
caused  intraperitoneal  haemorrhage;  ( b )  Calcified  tuber¬ 
culous  pyosalpinx  from  a  woman  aged  62.  Dr.  W.  W.  D. 
Thomson:  (a)  Certain  Crystals  found  in  the  cerebro¬ 
spinal  fluid  in  a  case  of  septic  meningitis  ;  (b)  a  specimen 
of  Pseudo-chylous  ascitic  fluid  ;  (c)  blood  films  illustrating 
Von  Jaksch’s  disease,  marked  mitotic  change  in  megalo- 
blasts  in  a  case  of  pernicious  anaemia.  Mr.  S.  T.  Irwin 
showed:  Breast  icith  an  adenoma  and  multiple  cysts. 
Mr.  T.  S.  G.  Holmes  :  A  kidney  with  pyonephrosis.  Mr. 
Hicks  :  Several  gynaecological  specimens. 


Dr.  Heiser,  Director  of  Health  for  the  Philippine 
Islands,  recommends  (United  States  Public  Health  Ser¬ 
vice,  Supplement  No.  20  to  the  Public  Health  Reports, 
October  16th,  1914 ;  Washington  Government  Printing 
Office),  in  order  to  get  over  the  difficulty  of  cliaulmoogra 
oil  being  absorbed  when  given  by  injection,  that  the  drug 
should  be  combined  with  camphor  and  resorcin.  The 
mixture  he  uses  is  cliaulmoogra  oil  60c. cm.,  camphorated 
oil  60  c.cm.,  resorcin  4  grams.  The  ingredients  are  mixed, 
dissolved  with  the  aid  of  heat  on  a  water  bath,  and 
filtered.  The  initial  dose  of  this  is  1  c.cm.,  the  injections 
being  made  at  weekly  intervals  in  ascending  doses,  the 
increase  being  maintained  until  the  point  of  tolerance  is 
reached.  Considerable  difference  exists  amongst  the 
various  patients  as  to  the  amount  of  the  mixture  they  are 
able  to  take,  and  in  some  instances  the  dose  has  to  be 
reduced,  the  injections  being  given  at  more  frequent  inter¬ 
vals.  Under  this  treatment  considerable  improvement 
often  takes  place,  and  though  the  drug  cannot  in  any  way 
be  looked  upon  as  a  specific  yet  its  usefulness  is  un¬ 
doubted.  Cases  in  England  have  also  been  treated  by  this 
method  with  very  beneficial  results. 
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THE  “ZOOLOGICAL  PHILOSOPHY”  OF  LAMARCK. 
Biologists  and  men  of  science  generally  should  bo 
grateful  to  Mr.  Hugh  Elliot  for  giving  them  this  com¬ 
plete  English  translation  of  Lamarck’s  most  important 
work,  the  Bhilosophie  Zodlogique,1  as  well  as  for  his  own 
thoughtful  and  instructive  introduction,  which  consists 
of  a  critical  summary  of  Lamarck’s  teaching  on  the 
subjects  of  zoology,  physiology,  and  psychology  that  form 
the  main  divisions  of  this  famous  treatise. 

Although  Lamarck’s  name  is  still  constantly  used  in 
biological  controversy,  and  the  biologists  of  to  day  who 
adhere  to  the  doctrine  known  as  the  “  inheritance  (or, 
more  properly,  the  transmission)  of  acquired  qualities  ” 
are  frequently  styled  “  Neo-Lamarckians,”  yet  very  few 
have  read  the  works  of  Lamarck,  or  are  acquainted  with 
his  opinions  except  as  touching  the  one  doctrine  named 
above.  But  a  further  reason  is  given,  and  we  think  it  is 
an  eminently  just  one,  for  the  appearance  of  this  trans¬ 
lation — that  the  Philosophic  Zodlogique  represents  the 
most  comprehensive  and  philosophical  position  taken  up 
by  naturalists  in  the  era  preceding  the  advent  of  the 
Origin  of  Species.  Lamarck’s  book  was  published  just 
half  a  century  before  Darwin’s,  and  its  most  outstanding 
feature  is  its  defence  of  the  theory  ot  the  mutability  of 
species  against  that  of  special  and  unconnected  creations 
of  each  species,  which  was  then  almost  universally 
current  among  scientists  and  theologians  alike.  “  That 
the  inheritance  of  acquired  characters,”  says  Mr.  Elliot, 
“  was  one  of  the  main  factors  supposed  by  Lamarck  to 
account  for  the  evolution  of  species  I  do  not  wish  to  deny ; 
but  that  the  reputation  of  Lamarck  is  to  stand  or  fall  by 
that  one  theory  is  a  suggestion  which  can  scarcely  bo 
made  by  any  one  who  closely  studies  the  present 
translation.” 

The  introduction  demonstrates  fully  that  the  prime 
object  of  Lamarck’s  zoological  work  was  to  controvert  the 
belief  in  the  fixity  of  species,  and  to  set  up  the  theory  that 
if  all  living  species  of  animals  were  known  they  would  be 
found  to  fall  into  a  linear  series,  from  Monas  to  Man,  and 
would  differ  from  the  species  neighbouring  them  in  the 
scale  by  imperceptible  gradations  only.  The  gaps  which 
would  appear  in  the  actual  scale  Lamarck  attributed  to 
undiscovered  species,  for  he  did  not  believe  that  species 
had  ever  become  extinct. 

In  opposing  the  doctrines  of  the  fixity  of  species,  of 
special  creations,  and  of  catastrophic  changes  in  Nature 
generally,  Lamarck  insisted  that  Nature  always  works  by 
degrees  towards  development,  and  that  in  the  animal 
kingdom  there  was  an  innate  tendency  to  develop  towards 
increasing  complexity  of  structure  up  to  what  he  believed 
to  be  the  “  perfection  of  organization  ”  found  in  man. 
Such  tendency  was  implanted  in  the  lowliest  animals  at 
the  moment  of  their  spontaneous  generation  ;  and  he 
attributed  spontaneous  generation  only  to  what  he  called 
the  lowest  forms  of  animals — Worms  and  Infusorians — 
whose  existence  iie  believed  to  be  due  to  the  constant 
“endowment  with  life”  of  various  portions  of  inorganic 
matter.  Mr.  Elliot’s  critical  remarks  concerning 
Lamarck’s  leading  doctrine  of  the  innate  tendency  in 
animals  to  evolve  towards  iuereasing  complexity  of  struc¬ 
ture  in  a  liuear  series,  as  constituting  the  first  and  most 
fundamental  factor  in  his  conception  of  biological  evo¬ 
lution,  are  full  of  interest,  and  show  that  Lamarck’s  philo¬ 
sophy  was  in  some  respects  far  ahead  of  that  of  his  con¬ 
temporaries,  while  in  others  it  was  far  behind  even  that  of 
his  forerunners. 

The  introduction  proceed-;  to  show  that  the  doctrine  of 
the  inlieri  ance  of  acquired  characters,  which  was  first 
enunciated  in  detail  by  Lamarck,  and,  according  to  him, 
operated  so  largely  in  the  gradual  development  of  species, 
was  the  second  factor  in  his  conception  of  biological  evo¬ 
lution  ;  and  it  is  made  clear  by  critical  illustrations  that 
without  some  such  hypothesis  as  that  provided  by  this 

)  Zoological  Philosophy.  An  Exposition  with  regard  to  the  Natural 
History  of  Animals  ;  the  Diversity  of  their  Organization  and  the 
Faculties  which  they  derive  from  it;  the  Physical  Causes  which 
maintain  Life  within  them  and  give  rise  to  their  various  Move¬ 
ments;  lastly,  those  which  produce  Feeling  and  Intelligence  in  some 
among  them.  By  J.  B.  Lamarck.  Translated,  with  an  Introduction, 
by  Hugh  Elliot.  London:  Macmillan  and  Co.,  Limited.  1914.  (8vo, 
pp.  xcii,  405.  15s.  net.) 
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second  factor,  the  kind  of  evolution  by  innate  tendency 
towards  increasing  complexity  of  structure  could  not 
account  for  all  the  various  forms  of  existing  animals.  So 
Lamarck  taught  that  if  it  were  not  for  the  effect  of 
environmental  influences  the  innate  tendency  to  develop 
would  be  the  exclusive  factor  in  operation ;  and,  further, 
that  if  the  environment  remained  unchanged,  the  species 
living  in  it  might  remain  unaltered.  He  therefore  held 
that  any  change  of  environment  necessitates  a  corre¬ 
sponding  change  in  the  species ;  and  it  was  such  changes 
in  the  environment  as  require  an  organism  to  exert  certain 
parts  to  a  greater  or  less  extent  than  the  average  that  he 
considered  to  be  the  cause  of  the  modifications  of  structure 
or  slight  variations,  the  inheritance  of  which  he  held  to  be 
the  second  necessary  factor  in  the  evolution  of  species. 
Thus  what  is  now  called  “  use-inheritance  ”  was  invented 
to  account  for  a  great  part  of  the  evolutionary  process. 
“  Use-inheritance,”  in  effect,  bears  the  same  relation,  in 
Lamarck’s  teaching,  to  the  conception  of  the  mutability 
of  species,  as  natural  selection  does  in  the  teaching  of 
Darwin.  But  Lamarck  assumed,  and  never  tried  to  prove, 
his  doctrine,  while  Darwin’s  hypotheses  was  a  vera  causa, 
not  invented  ad  hoc. 

In  this  context  Mr.  Elliot  makes  the  apposite  remark 
that  Lamarck,  if  he  had  lived  in  modern  times,  would  just 
as  likely  have  been  a  Darwinian  as  a  Lamarckian.  For, 
he  says,  the  only  antithesis  which  Lamarck  saw  to  his 
own  theory  of  use-inheritance  was  the  doctrine  of  special 
creation  and  fixity  of  species,  and  in  his  desire  to  attack 
this  doctrine  he  saw  no  way  to  explain  evolution  without 
the  assumption  of  use-inheritance.  The  modern  problem 
concerning  the  occurrence  of  use-inheritance  never  sug¬ 
gested  itself  to  him,  nor  had  he  a  glimmer  of  the  idea  of 
natural  selection.  The  whole  section  of  the  introduction 
which  deals  with  this  subject  is  especially  recommended 
to  readers,  as  marked  by  much  careful  thought.  It  con¬ 
cludes  with  the  statement  that  until  the  transmission  of 
acquired  characters,  in  Lamarck’s  sense,  be  actually 
observed  to  occur  in  at  least  one  undoubted  instance,  use- 
inheritance  will  continue  to  be  regarded  as  an  altogether 
illegitimate  hypothesis,  and  to  be  rigidly  excluded  from 
our  account  of  the  factors  of  organic  evolution.  We 
cannot,  owing  to  limits  of  space,  consider  this  subject 
further  here,  but  will  say  only  that  there  are,  in  our 
opinion,  even  still  stronger  reasons  to  be  adduced  against 
the  possibility  of  the  Lamarckian  transmission  of  acquired 
characters  being  a  factor  in  the  evolution  of  species  than 
those  brought  forward  by  Mr.  Elliot. 

Want  of  space  also  prevents  us  from  noticing  at 
any  length  the  interesting  contents  of  Parts  II  and 
III  of  Lamarck’s  treatise  or  the  acute  comments  on 
them  contained  in  the  introduction.  In  his  treatment 
of  Lamarck’s  teaching  on  both  physiology  and  psycho¬ 
logy,  Mr.  Elliot  adheres  to  his  plan  of  giving  an 
historical  study  of  his  author’s  science  and  philosophy. 
Hence  his  criticisms  are  directed  with  a  view  both 
to  the  scientific  and  philosophical  milieu  in  which 
Lamarck  lived  and  to  the  value  of  Lamarck’s 
teaching  when  tested  by  the  light  of  present-day  know¬ 
ledge  and  opinion.  Thus,  in  dealing  with  Lamarck’s 
postulate  of  a  “  subtle  invisible  fluid  ”  racing  throughout 
the  nervous  system  (which  theory  is,  perhaps,  the  chief 
characteristic  of  Lamarck’s  physiology),  he  points  out  that 
this  subtle  fluid  was  not  invented  ad  hoc,  but  was  recog¬ 
nized  as  a  physical  entity,  just  as  “caloric”  and  the 
“  electric  fluid  ”  were  recognized  by  many  physicists  of  his 
time.  Indeed,  Lamarck  supposed  that  the  nervous  fluid 
was  a  modification  of  these  others.  Mr.  Elliot  quite 
successfully  shows  that  Lamarck  was  not  comparable  to 
the  modern  “  vitalists,”  who  invent  a  factor  unknown  to 
any  branch  of  science.  He  rightly  claims,  fortified  by 
quotations  from  his  author,  that  Lamarck  was,  relatively  to 
the  beliefs  prevalent  in  his  day,  a  pronounced  mechanist 
and  materialist  in  questions  both  of  physiology  and 
psychology.  It  is  evident  that  at  the  present  day  Lamarck 
would  have  had  no  truck  with  our  neo-vitalists. 

As  regards  the  matter  of  psychology,  Lamarck’s  book 
will  be  found  of  much  interest  from  both  the  historical 
and  actual  points  of  view.  He  denied  the  existence  of  the 
peculiar  entity  called  “  mind,”  “which,”  he  says,  “  is 
factitious,  not  like  anything  else  in  Nature,  a  mere  inven¬ 
tion  for  the  purpose  of  resolving  the  difficulties  that  follow 
from  inadequate  knowledge  of  the  laws  of  Nature.” 


Mental  manifestations  are  thus  effects  of  cerebral  pro¬ 
cesses,  according  to  Lamarck. 

We  think,  after  reading  Mr.  Elliot’s  translation  of  the 
Pliilosophie  Zoologiqne,  that,  in  spite  of  the  prolixity  of 
Lamarck’s  style  and  the  numerous  repetitions  which  are 
pointed  out  by  the  translator  as  great  drawbacks,  yet  nearly 
the  whole  of  the  book  may  be  read  with  pleasure  and 
profit  by  all  who  are  interested  in  the  history  of  biology 
and  the  growth  of  scientific  thought.  They  will  be  more 
struck  by  the  wide  reach  of  thought  and  the  truly  scien¬ 
tific  spirit  which  are  shown  than  by  the  fallacies  and 
assumptions  which,  in  the  light  of  modern  science,  un¬ 
doubtedly  abound  in  this  work.  We  are  further  of  opinion 
that  Mr.  Elliot’s  high  appraisement  of  Lamarck  as  a 
worker  or  thinker  and  a  great  man  imbued  with  the  pure 
desire  of  searching  out  the  secrets  of  Nature  for  the  sole 
sake  of  arriving  at  truth,  is  fully  borne  out  by  a  study  of 
this  excellent  translation.  From  such  a  study  we  learn 
that  Lamarck  took  all  living  Nature  to  be  his  province,  and 
more  or  less  clearly  envisaged  many  important  problems 
of  life  and  mind  which  are  still  the  subjects  of  active 
dispute  among  the  scientists  and  philosophers  of  to-day. 
It  may  be  that  his  reach  Was  greater  than  his  grasp,  but 
he  reached  very  far  and  grasped  not  a  little. 


THE  SCIENCE  AND  PRACTICE  OF  DENTAL 
SURGERY. 

In  a  short  review  it  is  impossible  to  do  full  justice  to  such 
a  volume  as  that  edited  by  Mr.  Norman  G.  Bennett,  under 
the  title  The  Science  and  Practice  of  Dental  Surgery* 
It  is  a  volume  of  some  800  quarto  pages,  containing 
articles  on  every  detail  of  dental  surgery,  written  by 
various  writers  well  known  to  the  dental  profession,  each 
one  of  whom  has  compressed  the  maximum  of  information 
into  the  minimum  of  space.  Some  thirty-four  different 
writers  contribute,  and  the  editor  deserves  praise  for  the 
almost  complete  absence  of  overlapping.  The  editor 
himself  contributes  an  article  on  “  Abnormalities  of 
Position  of  the  Teeth  and  Abnormal  Development  of 
the  Associated  Parts,”  and  another  on  “Fractures  and 
Dislocations  of  the  Jaws.”  He  has  also  in  great  part 
compiled  the  excellent  bibliography  appended  to  each 
section.  At  the  present  moment  the  medical  mind  will 
probably  judge  the  book  by  its  attitude  to  crowns  and  bridges 
and  to  oral  sepsis.  The  article  on  “  Artificial  Crowns,”  by 
Mr.  H.  Baldwin,  sets  forth  clearly  the  principle  that  the 
join  must  be  flush  and  cleansable,  and  the  diagrams 
show  how  much  may  in  suitable  cases  be  done  by  skill  and 
patience  to  restore  the  lost  natural  crown.  The  section  on 
bridges  does  not,  we  think,  show  the  same  appreciation  of 
the  importance  of  avoiding  sepsis ;  in  particular  the  figures 
and  description  of  “  cast  sectional  bridges  ”  seem  to  us  to 
disprove  the  claim  made  for  them  that  they  are  so  con¬ 
structed  that  all  parts  can  be  readily  cleaned.  No  more 
than  thirty-seven  pages  are  devoted  to  bridges.  The 
chapter  on  oral  sepsis  by  Mr.  Stanley  Colyer,  though 
shorter  than  the  subject  deserves,  is  a  clear  statement  of 
fact,  forming  an  incontrovertible  answer  to  those  who 
belittle  the  dangers  of  the  condition.  Neither  Mr.  Stanley 
Colyer  nor  the  writer  on  pyorrhoea  alveolaris  insists  on  the 
widespread  ulcerative  process  which  some  authors  con¬ 
sider  so  dangerous  a  factor  in  oral  sepsis.  In  addition  to 
the  purely  dental  part  there  is  a  short  appendix  on  dental 
jurisprudence  by  Mr.  P.  B.  Henderson,  solicitor.  As  wo 
have  said,  it  is  impossible  in  a  short  space  or  a  short  time 
to  criticize  such  a  book  as  this,  which  can  only  be  com¬ 
pletely  tested  by  constant  reference  in  difficulties.  We 
can  only  say  that  we  believe  that  it  will  not  be  found 
wanting  when  this  test  is  applied  and  that  it  conforms  to 
the  highest  standards  of  British  medical  literature.  We 
commend  it  as  a  book  of  reference  to  every  medical 
man. 

Mr.  F.  Coleman’s  handbook  on  Extraction  of  Tccthz 
has  run  into  a  second  edition — a  proof  that  its  merits  are 
recognized  by  his  dental  brethren.  The  description  of  the 

2  The  Science  ancl  Practice  of  Dental  Surgery.  Edited  by  N.  G. 
Bennett,  M.A.,  M.B.,  B.C. Cantab.,  L.D.S.Eng.  With  an  Appendix  on 
Dental  Jurisprudence.  By  P.  B.  ffenderson,  B.A.Oxon.  Oxford 
Medical  Publications.  London  :  H.  I-Towde ;  and  Hodder  and 
Stoughton.  1914.  (Cr.  4to,  pp.  817  ;  993  figures.  £2  2s.) 

8 Extraction  of  Teeth.  By  F.  Coleman,  L.It.C.P..  M.R.C.S.,  L.D.S. 
Second  edition.  London:  H.  K.  Lewis.  1914.  (Cr.  8vo,  pp.  185; 
57  figures.  3s.  6d.  net.) 
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actual  extraction  of  the  various  teeth  is  well  and  tersely 
written  and  admirably  helped  by  numerous  illustrations. 
The  difficulties  and  complications  of  extraction  are  well 
dealt  with,  but  here  we  confess  to  finding  difficulty  in 
thinking  that  the  manoeuvre  illustrated  on  p.  41  of 
thrusting  an  elevator  through  the  outer  wall  of  the 
alveolus  beneath  the  apex  of  a  retained  fragment  of  root 
and  so  displacing  it  is  one  that  is  to  be  recommended  or 
indeed  often  possible.  The  author’s  advice  on  p.  51  to 
use  specially  fine-bladed  forceps  in  these  cases  commends 
itself  as  more  possible.  The  causes  and  treatment  of 
haemorrhage  after  extraction  are  well  discussed,  though 
wTe  doubt  whether  actual  plugging  of  the  socket  is  much 
resorted  to  nowadays.  In  dealing  with  anaesthetics  the 
author  seems  to  prefer  gas,  and  notes  that,  provided 
enough  air  or  oxygen  be  given,  pregnancy  is  no  bar 
to  its  administration  for  tooth  extraction.  The  section 
on  local  anaesthesia  has  been  enlarged,  but  no  account  is 
given  of  regional  anaesthesia  of  the  jaws.  There  is  an 
excellent  illustration  of  the  correct  position  for  “gas” 
administration. 

The  size  of  the  fourth  edition  of  Mr.  J.  S.  Marshall’s 
work  on  Operative  Dentistry 4  might  give  rise  to  a  fear  of 
unlimited  prolixity.  The  book  itself  will  speedily  dispel 
such  fears ;  it  is  good  and  interesting  reading  throughout. 
Some  90  pages  and  225  illustrations  are  devoted  to  the 
anatomy,  histology,  and  eruption  of  the  teeth.  Perhaps 
there  is  more  histology  than  the  scope  of  the  work  calls 
for.  Mr.  Howard  Mummery’s  work  on  nerves  in  dentine 
is  quoted  at  length.  The  author  makes  special  note  of  the 
glands  of  Serres,  holding  that  they  play  an  important  part 
in  pliagedaenic  conditions  of  the  gums.  The  active  evolu¬ 
tionary  process  going  on  within  the  jaws,  the  lateral 
pressure  induced  within  the  jaws  by  the  contemporaneous 
evolution  of  two  sets  of  teeth,  and  peripheral  irritation  of 
the  gingival  nerves  from  the  pressure  of  advancing  teeth, 
are  given  as  the  causes  of  nervous  irritation  accompanying 
eruption  of  the  deciduous  teeth.  The  symptoms  of  erup¬ 
tion  detailed  are,  however,  we  believe,  almost  entirely  of 
infective  origin,  and  indiscriminate  gum  lancing  is  con¬ 
demned,  though  the  author  believes  many  lives  have  been 
saved  by  its  intelligent  use.  The  only  note  on  irregularities 
of  the  teeth  is  made  in  discussing  eruption.  Miscegena¬ 
tion  is  pointed  out  as  a  prolific  source  ot  malformations  of 
the  jaws,  and  the  inheritance  of  large  teeth  from  one  parent 
and  small  jaws  from  another  is  given  as  an  instance.  This 
is  a  field  of  research  in  which  the  dentists  of  the  United 
States  of  America  have  unrivalled  opportunities  of  observa¬ 
tion.  The  correction  of  abnormalities  is  not  within  the 
scheme  of  the  book.  Another  large  part  of  the  work  is  de¬ 
voted,  as  specially  noted  in  the  preface,  to  dental  and  oral 
prophylaxis  and  to  local  anaesthesia,  and  much  new  material 
lias  been  introduced.  The  chapters  devoted  to  the  former 
subject  are,  in  effect,  a  succinct  treatise  on  bacteriology 
with  special  reference  to  the  mouth.  It  is  disappointing, 
however,  to  find  that  no  further  instruction  in  prophylaxis 
is  given  than  the  advice  to  brush  the  teeth  after 
each  meal,  to  use  floss  silk  between  the  teeth,  and 
to  use  antiseptic  mouth  washes  assiduously.  The 
chapters  devoted  to  local  anaesthesia  contain  a  de¬ 
scription  of  anaesthesia  induced  by  cataplioresis  and  the 
apparatus  and  physical  laws  governing  its  application,  of 
the  use  of  drugs — for  example,  morphine,  given  shortly 
before  painful  dental  operations — of  local  applications  to 
the  sensitive  dentine,  such  as  zinc  chloride  and  caustic 
potash ;  of  injection  of  novocain  or  cocaine,  by  high- 
pressure  syringes  direct  through  the  dentine  into  the  pulp 
of  the  tooth,  or  subperiosteally,  and  of  the  use  of  nitrous 
oxide  gas  and  oxygen.  This  latter  method  involves  a 
prolonged  administration  which  must  not  reach  the  stage 
of  full  unconsciousness.  The  author  rightly  objects  to  its 
being  exploited  as  “  absolutely  safe  in  all  cases  ”  and 
insists  on  a  competent  assistant.  The  description  of  the 
subperiosteal  injection  of  local  anaesthetic  agents  is  too 
meagre.  We  think  the  author  has  not  realized  its  possi¬ 
bilities.  Chapters  XVI  and  XLIV,  both  dealing  with  local 
and  general  anaesthesia,  might  well  be  merged  into  one. 
The  portion  of  the  book — and  it  is  a  large  portion — devoted 
to  filling  of  teeth,  treatment  of  diseases  of  the  pulp, 

1  Principles  and  Practice  of  Operative  Dentistry.  By  J.  S.  Marshall, 
M.D.,  Sc.D.  (Syr.  Univ.).  Fourth  Edition.  Philadelphia  and  London  : 
.T.  B.  Lippincott  Company.  1914,  (Med.  8vo,  pp.  725;  725  figures. 
21s.  net.) 


alveolar  abscess,  and  extraction  of  teeth,  are,  for  the 
dentist,  excellent  and  instructive  reading,  though  we 
think,  judging  from  the  illustrations,  that  we  prefer  the 
lighter  bladed  English  forceps  for  extraction.  “  Pyor¬ 
rhoea  alveolaris  ”  is  described  under  three  divisions — one 
form,  “  ptyalogenic  calcic  pericementitis,”  of  purely  local 
origin ;  the  other  two,  “  haematogenic  calcic  pericementitis  ” 
and  “  phagedaenic  pericementitis,”  of  constitutional  origin. 
In  our  opinion  the  text  does  not  justify  the  subdivision. 
In  pathogenesis  in  general  we  think  “gout”  and 
“  rheumatism  ”  are  too  frequently  invoked.  Throughout 
the  illustrations  are  excellent,  and  of  themselves  make  the 
book  valuable. 

Volume  xxxix  of  Lehmann’s  handbooks  of  medicine5  is 
a  textbook  and  atlas  of  odonto-stomatological  surgery  by 
Dr.  Paul  Preiswerk  Maggi  of  Basel.  The  volume  includes 
notes  on  preparation  for  operation,  on  anatomy,  anaes¬ 
thetics,  extraction,  cysts  connected  with  teeth,  other 
tumours,  immediate  regulation  of  teeth,  surgical  treat¬ 
ment  of  chronic  septic  roots,  sloughing  and  bone  necrosis, 
replantation  of  teeth,  antral  empyema — a  list  which 
shows  the  limits  within  which  the  German  stomatologist 
claims  to  work.  The  various  sections  are  minutely  dealt 
with— it  seems  at  first  too  minutety  in  some  cases — but  the 
eventual  conclusion  is  that  the  author  is  right  in  insisting 
on  detail.  Of  special  interest  are  the  descriptions  of  local 
anaesthesia  and  of  the  operation  for  resection  of  root 
apices  in  cases  of  obstinate  dental  abscess.  No  statistics 
of  the  results  of  this  operation  are  given,  and  the  reader 
may  be  disposed  to  ask  whether  the  results  are  so  uni¬ 
formly  successful  as  the  text  suggests,  and  whether  diffi¬ 
culties  are  ever  encountered.  In  extraction  the  author 
insists  on  fitting  the  forceps  to  the  tooth,  so  avoiding  the 
injury  to  gum  and  bone  caused  by  “going  wide.”  He 
doubts  whether  it  has  been  proved  that  granulomata  of 
the  mouth  ever  become  malignant.  The  illustrations  are 
good,  and  the  binocular  head- mirror  figured  on  p.  209  seems 
well  worth  a  trial. 


FLORENCE  NIGHTINGALE  TO  HER  NURSES. 
This  little  book  6  contains  a  selection  of  the  annual  letters 
or  addresses  sent  by  Miss  Nightingale  to  the  probationer 
nurses  of  the  Nightingale  School  of  St.  Thomas’s  Hospital 
between  1872  and  1900.  They  were  not  meant  for  publica¬ 
tion  and  the  proofs  were  never  corrected  by  her.  Miss 
Nightingale  had  ever  before  her  mind  the  notion  of  per¬ 
fection,  but  it  was  a  perfection  to  be  realized  through  life 
and  work.  She  took  a  deep  interest  in  the  “  laws  which 
register  the  connexion  of  physical  conditions  with  moral 
actions.”  Her  own  standard  of  perfection  is  expressed  in 
the  words — 

Whether  in  having  a  drain  cleaned  out  or  in  ventilating  a 
hospital  ward,  or  in  urging  the  principles  of  healthy  construc¬ 
tion  of  buildings,  or  of  temperance  and  useful  occupation,  or  of 
sewerage  and  water  supply,  I  always  considered  myself  as 
obeying  a  direct  command  of  God. 

There  is  no  need  to  discuss  the  letters  in  detail ;  it  is 
enough  to  say  that  they  are  lay  sermons  inculcating  the 
necessity  of  the  connexion  of  a  high  standard  of  morality 
with  efficiency  in  technical  work  in  a  woman  who  wishes 
to  be  a  thoroughly  good  nurse.  If  there  is  a  good  deal 
that  is  platitudinous,  it  must  be  remembered  that  she  was 
addressing  women  inexperienced  both  in  their  profession 
and  in  the  ways  of  the  world.  Traces  of  the  practical 
spirit  that  inspired  Miss  Nightingale  in  all  her  work  are 
visible  throughout  the  book.  She  was  a  shrewd  as  well 
as  a  saintly  woman  and  knew  the  little  weaknesses  to 
which  the  modern  nurse  is  most  prone.  Little  hints  like 
the  following  show  her  insight : 

I  read  lately  in  a  well-known  medical  journal,  speaking  of  the 
Nightingale  nurses,  that  the  day  is  quite  gone  by  when  a  novel 
would  give  a  caricature  of  a  nurse  as  a  Mrs.  Gamp— drinking, 
brutal,  ignorant,  coarse  old  woman.  The  Nightingale  nurse  in 
a  novel  is  said  to  be — what  do  you  think? — an  active,  useful, 
clever  nurse.  These  are  the  parts  I  approve  of.  But  what  else 
do  you  think — a  lively,  rather  pert  and  very  conceited  young 


5Lehrbucli  und  Atlas  der  eahntirztlicli-stomatologischen  Chirurgie. 
Yon  Dr  med.  P.  Preiswerk-Maggi.  Lehmann's  medizinisehe  Hand- 
atlanten.  Band  xxxix.  Muncheu .  J.  F.  Lehmann.  1914.  (Cr.  8vo, 
pp.  251 ;  35  plates,  230  figures.  Mk  12.) 

f Florence  Nightingale  to  Her  Nurses:  A  Selection  from  Miss 
Nightingale’s  Addresses  to  Probationers  and  Nurses  of  the  Nightin¬ 
gale  School  at  St.  Thomas’s  Hospital.  London:  Macmillan  and  Co.,. 
Ltd.  1914.  (Post  8vo,  pp.  157.  Is.  net.) 
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woman.  Ah !  there’s  the  rub.  You  see  what  our  name  is 
“  up  ”  for  in  the  world.  That’s  what  I  should  like  to  be  left 
out.  This  is  what  a  friendly  critic  says  of  us,  and  we  may  be 
very  sure  that  unfriendly  critics  gay  much  worse.  Do  we  deserve 
what  they  say  of  us?  That  is  the  question.  Let  us  not  have 
each  on*-  of  us  to  say  “Yes  ”  in  our  own  hearts.  Christ  made 
no  light  matter  of  conceit.  Keep  the  usefulness  and  let  the 
conceit  go. 

The  book  hardly  touches  on  the  teclmical  side  of 
nursing;  it  is  a  series  of  short  notes  on  the  character  and 
morality  of  the  nurse.  Though  simply  written,  it  is  full 
of  a  ripe  experience,  and  we  recommend  it  to  the  careful 
study  of  all  women  who  take  up  nursing  in  a  serious 
spirit. 


NOTES  ON  BOOKS. 

Mr.  Widdowson  in  his  preface  to  Notes  on  Dental 
Surgery  and  Patholpgy 7  expresses  the  hope  that  the 
book  will  be  of  use  to  students  as  a  notebook  to  simplify 
their  work,  and  to  busy  practitioners  as  a  ready  work  of 
reference.  To  us  the  dual  objective  seems  unattainable. 
However  useful  a  “  notebook  ”  may  be,  by  its  systematic 
coding  of  accepted  views  and  its  brevity  of  statement — 
and  Mr.  Widdowson’s  notes  fall  short  in  neither — this  very 
excellence  militates  against  its  value  as  a  book  of  reference 
even  for  the  busiest.  As  examples  we  may  quote,  “  Erup¬ 
tion  is  not  a  continuous  process,  and  the  periods  of  rest 
which  occur  allow  of  recuperation,  preventing  prostration 
or  death  from  exhaustion  an  unqualified  statement 
which  leaves,  we  think,  a  very  wrong  impression  of  the 
dangers  of  eruption ;  in  discussing  the  treatment  of  tempo¬ 
rary  teeth  whose  pulps  have  been  killed  by  As203,  the 
directions,  “After  death  of  the  pulp  remove  the  coronal 
portion  only,  and  do  not  attempt  root-filling ;  fill  with  a 
suitable  filling  material,”  give  little  assistance.  The  note 
that  acute  septic  inflammation  “is  due  to  the  presence  in 
the  wound  of  the  products  of  suppuration  (blood  poison¬ 
ing)  ”  seems  to  require  explanation.  These  and  other 
similar  faults  mar  the  utility  of  an  otherwise  excellent 
endeavour. 

The  late  Dr.  John  Bonus,  of  Felixstowe,  had  a  wide 
range  of  acquaintance  among  well-known  people.  He  was 
a  man  of  varied  intellectual  interests,  and,  after  spending 
some  time  at  Oxford,  he  studied  at  Louvain,  where  he 
graduated  in  literature  and  philosophy.  He  afterwards 
studied  medicine  at  University  College,  London,  and, 
although,  we  believe,  he  did  not  qualify  as  a  doctor, 
he  continued  for  the  rest  of  his  life  to  take  a 
keen  interest  in  the  advance  of  medical  science.  He 
was  on  terms  of  intimate  friendship  with  many 
prominent  men  in  the  profession.  Among  his  par¬ 
ticular  friends  was  the  distinguished  biologist,  St.  George 
Mivart.  With  all  his  interest  in  natural  science,  he  was 
of  a  somewhat  mystical  turn  of  mind  and  was  deeply  read 
in  the  literature  of  strange  religions  and  ancient,  as  well 
as  modern,  philosophy.  With  the  need  of  exertion,  which 
would  have  given  him  greater  concentration  of  purpose, 
he  might  have  accomplished  much.  The  little  volume  of 
poems,* * * 8  published  recently  by  the  pious  care  of  his  daughter, 
suffices  to  show  his  gift  of  expression,  his  delicacy,  of 
feeling  and  his  tenderness  of  heart.  He  had  a  genuine 
poetic  gift  which,  if  cultivated,  might  have  led  to  the 
production  of  really  fine  work  on  a  larger  scale.  The 
volume  includes  a  brief  biography,  or  rather  character 
sketch,  by  B.  Lindsay.  It  is  beautifully  printed  and 
contains  a  portrait  of  the  author  and  an  illustration 
showing  a  part  of  his  garden  in  which  he  cultivated  many 
herbs,  for  he  was  an  ardent  vegetarian. 

Amongst  innumerable  other  results  brought  about  by 
the  present  war  will  probably  be  a  sudden  influx  of  edu¬ 
cated  women  into  the  ranks  of  the  wage  earners.  Many 
of  these  women  will  find  themselves  confronted  for  the 
first  time  with  the  necessity  for  finding  remunerative 
employment,  and  it  is  with  the  object  of  assisting  them 
in  their  choice  of  a  profession  that  the  fourth  edition  of 
the  Fingerpost  has  been  published  under  the  new  and 
suggestive  title  of  Careers .9  It  contains  a  series  of 
articles  on  the  different  professions  and  occupations  now 


7 Notes  on  Dental  Surgery  and  Pathology.  By  T.  W  Widdowson. 

London  •  John  Bale,  Sons,  and  Danielsson,  Limited  1914.  (Demy  8vo, 

l>p.  355 ;  159  figures.  10s.  6d.  net.)  , 

8  Thoughts  in  Verse,  For  My  Friends.  By  John  Bonus,  D.Ph.  et 
Litt.  London :  Longmans,  Green,  and  Co.  1914.  (Demy  8vo,  pp.  94. 

*  ^Careers:  Fourth  Edition  of  the  Fingerpost.  A  Guide  to  the 

Professions  and  Occupations  of  Educated  Women  and  (riris. 
London  :  Women’s  Employment  Publishing  Company,  Limited. 
19 i4.  (Fcap.  4 to,  pp.  363.  ls.  -6d.  net.)  •  •  . 


open  to  women  of  gentle  birth  and  good  education  by 
women  who  are  themselves  engaged  in  them,  and  who 
consequently  write  from  first-hand  knowledge  of  the 
prospects  offered  by  different  professions,  and  the  quali¬ 
ties  of  mind  and  body  demanded  of  those  who  wish  to 
adopt  them.  Full  details  as  to  preliminary  expenses  and 
length  of  training,  hours  of  work,  average  salaries,  etc., 
are  given  in  each  article,  together  with  advice  which  is 
equally  applicable  to  the  newly  emancipated  schoolgirl 
and  to  the  woman  brought  suddenly  face  to  face  with  the 
problem  of  earning  her  daily  bread. 

Mr.  Read's  Social  Chaos  and  the  Way  Out10  is  a  some¬ 
what  amazing  book.  The  author’s  view  is  that  the  too 
rapid  increase  of  the  unfit  section  of  modern  communities 
is  responsible  for  the  bulk  of  the  misery  which  he  con¬ 
siders  to  be  the  predominant  feature  of  contemporary  life. 
In  his  opinion  there  can  be  no  real  happiness  unless  and 
until  the  sexual  appetites  have  the  fullest  and  freest 
satisfaction.  This  desideratum  is,  he  argues,  unattainable 
by  the  use  of  artificial  checks  to  conception,  to  the  present 
use  of  which  he  attributes  a  number  of  ill- effects,  menial 
and  physical.  The  only  way  out  is,  therefore,  to  return  to 
the  primitive  habit  of  infanticide,  and  he  gravely  suggests 
the  abolition  of  all  legal  penalties  for  this  crime.  The 
result  would  be,  he  considers,  that  the  unfit  would  destroy 
their  offspring,  and  so  their  stock  would  be  eliminated, 
while  the  fit  would  avail  themselves  ,of  their  immunity 
only  so  far  as  weakly  or  superfluous  arrivals  were  con¬ 
cerned.  Everybody  would  be  happy,  and  wealth  would 
abound.  Happiness  based  upon  unrestricted  child  murder 
is  too  ignoble  a  concejition  of  social  “  welfare  ”  to  deserve 
serious  consideration. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  twenty-two  cases 
were  considered,  and  grants  amounting  to  1:202  voted  to 
nineteen  of  the  applicants.  An  annuity  of  £20  was  also 
made  to  one  of  the  applicants.  The  following  is  a  summary 
of  the  cases  relieved  : 

Wife,  aged  48,  of  M.R.C.S.Eng.  who  practised  at  Chesham. 
Was  deserted  by  her  husband  in  1905.  Has  three  children,  the 
j'oungest  at  Epsom  College,  others  at  school.  Eyesight  defec¬ 
tive.  Only  income  about  £25  per  annum.  Previous  relief,  £14. 
Voted  £12  in  twelve  instalments. 

Widow,  aged  74,  of  M.R.C.S.Eng.  who  practised  at  Braintree, 
Lives  with  married  son,  who  has  large  family  and  only  a  small 
income.  No  income  of  her  own,  and  unable  to  work.  Was 
elected  to  an  annuity  of  £20  per  annum.  Previously  re¬ 
lieved,  £2. 

Widow,  aged  66,  of  M.R.C.S.Eng.  who  practised  at  Heywood, 
Lancs.  Has  acted  as  cook  and  nurse,  but  finds  it  difficult,  in 
consequence  of  age,  to  obtain  work.  Previous  relief,  £2.  Voted 
£12  in  twelve  instalments. 

Widow,  aged  30,  of  M.B.,  B.S.Lond.,  R.A.M.C.,  who  was 
killed  at  the  front.  Since  husband’s  death  has  undergone 
severe  operation,  and  quite  unable  to  work  at  present.  Only 
income  War  Office  pension.  Voted  £15  towards  convalescence. 

Widow,  aged  67,  of  M.D.St.  And.  and  F.R.C.S.Eng.  who 
practised  at  Kidderminster.  _  Present  distress  caused  by  the 
depreciation  of  securities  and  the  death  of  her  sister,  with 
whom  she  lived.  Health  bad.  Voted  £10,  in  two  instalments. 

Widow,  aged  34,  of  M.R.C.S.Eng.  who  practised  at  Swansea 
and  died  in  1914.  Left  her  totally  unprovided  for.  Right  side 
paralysed.  One  daughter,  aged  6  years.  Lives  with  mother, 
whose  means  are  very  limited.  Voted  £12  in  twelve  instal¬ 
ments. 

Widow,  aged  62,  of  L.R.C.S.Edin.  who  practised  in  Brixton. 
Present  distress  caused  by  depreciation  of  her  dividends  and 
being  unable  to  .let  her  furnished. house.  Health  too  bad  to 
allow  her  to  work.  Voted  £10  in  two  instalments. 

Daughter,  aged  59,  of  M.R.C.S.Eng.  who  practised  at  Battle. 
Unable  to  work  owing  to  chronic  rheumatism.  Lives  with 
sister,  who  is  also  badly  off.  Relieved  thirty-one  times,  £242. 
Voted  £12  in  twelve  instalments. 

Widow,  aged  77,  of  M.R.C.S.Eng.  who  practised  at  Leaming¬ 
ton.  Tries  to  earn  a  little  by  taking  in  lodgers,  but  owing  to 
age  not  able  to  do  much.  Has  the  old  age  pension.  Has  seven 
children,  none  of  whom  can  help.  Relieved  three  times,  £36. 
Voted  £12  in  twelve  instalments. 

Widow,  aged  59,  of  L.R.C.P.Irel.  who  practised  at  Buckley. 
Health  very  indifferent.  Only  income  a  pension  from  another 
charity  of  £25.  Relieved  seven  times,  £84.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  31,  of  M.R.C.S.Eng.  who  practised  at  Wolver¬ 
hampton.  Suffers  from  Graves’s  disease,  and  unable  to  under¬ 
take  any  permanent  work.  Relieved  seven  times,  £46.  Voted 
£12  in  twelve  instalments. 

Widow,  aged  58,  of  M.R.C.S.Eng.  who  was  an  annuitant  of 
the  Fund.  Eldest  son  used  to  keep  the  home,  but  has.  joined 
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tlie  army  and  is  unable  to  do  much.  Other  son’s  earnings  very 
much  reduced.  Relieved  once,  £10.  Voted  £2,  with  leave  to 
apply  again. 

Daughter,  aged  62,  of  M.R.C.S.Eng.  who  practised  at  Watford. 
Health  bad.  Only  income  £20  from  another  charity  and  a  little 
from  sewing.  Has  to  assist  to  keep  an  invalid  brother.  Relieved 
eight  times,  £93.  Voted  £15  in  twelve  instalments. 

Widow,  aged  58,  of  M.R.C.S.Eng.  who  practised  at  Sydney, 
N.S.W.  Has  own  house,  which  is  heavily  mortgaged,  and  has 
been  empty  for  five  years.  Only  daughter  a  professional 
singer,  but,  owing  to  the  war,  cannot  obtain  engagements. 
Relieved  three  years  ago,  £10.  Voted  £10 in  two  instalments. 

Daughter,  aged  70,  of  M.R.C.S.Eng.  who  practised  at  Stoke 
Newington.  Lives  with  two  sisters,  and  they  try  to  make  a 
living  by  taking  in  boarders,  but,  in  consequence  of  the  war, 
have  lost  several  foreign  boarders.  Relieved  twice,  £24.  Voted 
£18  in  twelve  instalments,  and  recommended  for  an  annuity. 

Widow,  aged  68,  of  M.R.C.S.Eng.  who  practised  at  Maidstone. 
Earns  her  liviug  by  taking  in  paying  guests,  but,  in  consequence 
of  the  war,  has  lost  two.  Only  income  from  friends  (which  is 
uncertain)  about  £20.  Relieved  four  times,  £30.  Voted  £12  in 
twelve  instalments.  - 

Daughter,  aged  60,  of  M.R.C.S.Eng.  who  practised  at  Gx-een- 
wood  Hantspils.  Health  very  bad,  and  lost  all  her  money 
invested  in  an  apartment  house.  Earns  a  little  by  needlework 
and  friends  provide  food.  Relieved  four  times,  £48.  Voted  £12 
in  twelve  instalments. 

Widow,  aged  65,  of  L.S.  A.  who  practised  at  Battersea.  Suffers 
from  heart  trouble.  Lost  all  capital  in  investments.  Takes  in 
a  boarder  when  she  can  get  one,  and  earns  a  little  by  needlework. 
Relieved  twice,  £24.  Voted  £12  in  twelve  instalments. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  11,  Cliandos  Street,  Cavendish  Square, 
London,  W. 


NAVAL  SURGERY  IN  THE  EIGHTEENTH 
CENTURY. 

When  we  read  of  the  luxurious  equipment  of  a  modern 
hospital  ship  with  its  lifts,  its  operating  theatres,  its  com¬ 
fortable  wards,  its  baths,  its  nursing  sisters,  and  its  large 
staff  of  sick  berth  attendants,  we  cannot  help  congratu¬ 
lating  our  sick  and  'wounded  seamen  on  the  change  that 
has  taken  place  since  Tobias  Smollett  served  as  surgeon’s 
mate  in  the  Cumberland.  That  ship,  a  frigate  of  the  line, 
belonged  to  the  fleet  which  sailed,  under  the  command  of 
Sir  Chaloner  Ogle,  from  Spitlieacl  on  October  26th,  1740, 
for  the  West  Indies,  to  harass  the  trade  and  attack  the 
settlements  of  Spain,  with  which  country  Great  Britain 
was  then  at  war.  In  Carlyle’s  Frederick  the  Great  there  is 
the  following  passage : 

Most  obscure  among  the  other  items  in  that  Armada  of  Sir 
Chaloner  just  taking  leave  of  England  ;  most  obscure  of  the 
items  then,  but  now  most  noticeable  or  almost  alone  noticeable, 
is  a  young  surgeon’s  mate— one  Tobias  Smollett ;  looking  over 
the  waters  there  and  the  fading  coast,  not  without  thoughts. 
A  proud,  soft-hearted,  though  somewhat  stern  visaged,  caustic 
and  indignant  young  gentleman.  Apt  to  be  caustic  in  speech, 
having  sorrows  of  his  own  under  lock  and  key,  on  this  and  sub¬ 
sequent  occasions.  Excellent  Tobias  ;  he  has,  little  as  he  hopes 
it,  something  considerable  by  way  of  mission  in  this  Expedition 
and  in  the  Universe  generally.  Mission  to  take  Portraiture  of 
English  Seamanhood  with  the  due  grimness,  due  fidelity;  and 
convey  the  same  to  remote  generations  before  it  vanish. 

The  description  given  by  Smollett  in  Roderick  Random 
of  the  way  in  which  the  sick  and  wounded  were  treated  is 
even  at  this  distance  of  time  sickening  to  read.  In  the 
sick  berth  he  saw — 

About  fifty  miserable  distempered  wretches  suspended  in 
rows,  so  huddled  one  upon  another  that  not  more  than  14  inches 
space  was  allowed  for  each  with  his  bed  and  bedding  ;  and  de¬ 
prived  of  the  light  of  day  as  well  as  of  fresh  air;  breathing 
nothing  but  a  noisome  atmosphere  of  the  morbid  steams  ex¬ 
haling  from  their  own  excrements  and  diseased  bodies,  devoured 
with  vermin,  hatched  in  the  filth  that  surrounded  them,  and 
destitute  of  every  convenience  necessary  for  people  in  that 
helpless  condition. 

Clysters  were  administered  by  a  mate  wlio  crept  on 
all  fours  under  the  hammocks,  and  forcing  up  his  head 
between  two  kept  them  asunder  with  one  shoulder  till  he 
had  done  his  duty.  Roderick  Random  tried  to  follow  his 
example,  with  consequences  of  a  Zolaesque  character 
which  need  not  be  described.  He  was  besides  fixed  as 
it  were  in  a  pillory  between  two  hammocks,  and  had  to  be 
rescued  when  he  was  on  the  verge  of  strangulation.  He 
had  to  go  close-shaved  by  way  of  preserving  himself  from 
the  parasites  which  infested  the  sick  berth. 

The  captain,  the  morning  after  he  came  on  board,  was 


waited  on  by  the  first  mate  with  the  sick  list.  When  he 
had  scanned  it  he  cried:  “Blood  and  oons!  Sixty-one 
people  on  board  of  my  ship  !  Hark  ye,  Sir,  I’ll  have  no 
sick  in  the  ship,  by  God !  ”  'On  the  mate  saying  that  he 
only  did  his  duty,  the  captain  cried  :  “  You  and  your  list  may 
be  damned !  I  say  there  shall  be  no  sick  in  this  ship  while 
I  have  command  of  her.”  This  philanthropic  commander 
then  ordered  that  all  the  men  on  the  sick  list  should  be 
brought  to  the  quarter-deck  to  be  reviewed.  Although  this 
inhuman  order  shocked  Random  and  his  colleague  ex¬ 
tremely  they  knew  it  must  not  be  disobeyed.  When  they 
appeared  on  deck  with  their  patients  the  surgeon,  taking 
the  list,  began  to  examine  the  complaints  of  each  one  as 
he  was  able  to  crawl  to  the  place  appointed.  The 
first  had  just  recovered  from  a  fever  which  had 
weakened  him  so  much  that  he  could  hardly  stand. 
The  doctor  having  felt  his  pulse  protested  that  he 
was  quite  well,  and  the  captain  delivered  him  over  to 
the  boatswain’s  mate,  with  orders  that  he  should 
receive  a  round  dozen  at  the  gangway  immediately  for 
counterfeiting  himself  sick;  but  before  the  discipline 
could  be  executed  the  man  dropped  down  on  the  deck 
and  had  well  nigh  died  under  the  lash.  The  next  was  a 
man  with  a  quai’tan  ague,  and,  “being  then  in  his  interval 
of  health,  discovered  no  other  symptoms  of  distemper 
tliau  a  pale  meagre  countenance  and  emaciated  body,  upon 
which  he  was  declared  fit  for  duty  and  turned  over  to  the 
boatswain  ;  but  being  resolved  to  disgrace  the  doctor,  died 
upon  the  forecastle  next  day  during  his  cold  fit.”  The 
third  complained  of  a  pleuritic  stitch  and  spitting  of  blood, 
for  which  the  doctor  prescribed  exercise  at  the  pump  to 
promote  expectoration,  the  result  being  that  in  less  than 
half  an  hour  he  was  suffocated  with  a  deluge  of  blood  that 
issued  from  his  lungs.  A  fourth  was  so  swollen  with 
dropsy  that  he  could  scarce  fetch  his  breath.  But  his 
disease  wras  pronounced  to  be  fat  occasioned  by  idleness 
and  excess  of  eating,  and,  by  way  of  promoting  perspira¬ 
tion  and  reducing  his  bulk,  he  was  ordered  aloft,  and 
helped  to  climb  by  the  application  of  the  cat  o’  nine  tails. 

Wo  get  a  picture  of  the  cockpit  during  an  action  where 
the  surgeon  hid  himself,  and  was  only  induced  to  get  up 
by  threats  that  a  complaint  would  be  made  to  the 
Admiral.  Fortifying  himself  with  rum,  he  went  to  work, 
and  arms  and  legs  were  hewn  off  without  mercy.  He 
could  not,  however,  be  got  to  go  up  on  deck  to  dress  a 
wound  received  by  the  captain. 

Random  fell  ill  with  what  he  calls  bilious  fever,  and 
owed  his  life  to  a  grateful  sergeant  whose  nose  he  had 
mended  after  a  wound  during  the  fight.  This  man  gave 
him  the  use  of  his  own  berth  in  the  middle  deck,  which 
was  well  aired.  They  got  a  new  captain,  a  dandy  who 
sent  for  Random  to  bleed  him,  but  distrusted  his  skill 
when  he  saw  him.  He  said  to  his  valet,  who  from  time  to 
time  applied  a  smelling-bottle  to  his  nose :  “  Dost  thou 
think  this  wretch  ” — meaning  Random — “  will  do  me  no 
injury?  May  I  venture  to  submit  my  arm  to  him?” 
He  then  politely  asked  Random  if  he  had  ever  blooded 
anybody  but  brutes ;  before  the  operation  could  be  per¬ 
formed  his  own  surgeon,  in  whom  he  had  more  confidence, 
turned  up.  This  picture  is  painted  with  the  detail  of  a 
Dutch  artist,  and  apparently  Carlyle  thought  it  a  faithful 
picture,  although  to  some  it  may  seem  not  untinged  with 
malice,  for  Smollett  had  no  doubt  to  endure  many  in¬ 
dignities  more  serious  than  that  put  upon  him  by  the 
dandy  captain.  However  this  may  be,  the  picture  may 
give  a  notion  of  the  medical  service  of  the  British  Navy  in 
the  middle  of  the  eighteenth  century,  and  of  the  way  in 
which  the  patients — and  the  medical  men — were  treated. 


DURING  1914  the  deaths  of  2,205  doctors  in  the  United 
States  and  Canada  were  recorded  in  the  Journal  of  the 
American  Medical  Association.  Reckoning  on  a  conserva¬ 
tive  estimate  of  153,000  physicians,  this  is  equivalent  to  an 
annual  death-rate  of  14.41  per  1,000.  The  average  annual 
mortality  for  the  period  from  1902  to  1914  inclusive  was 
15.71  per  1,000.  The  chief  death  causes,  in  the  order  named, 
were:  senility,  heart  disease,  cerebral  haemorrhage,  pneu¬ 
monia,  accident,  and  nephritis.  The  age  at  death  varied 
from  23  to  99,  with  an  average  of  60  years,  11  months,  and 
6  days.  The  general  average  of  age  at  death  since  1904  is 
59  years,  9  months,  and  19  days.  The  number  of  years  of 
practice  varied  from  1  to  75,  the  average  being  33  years, 
9  months,  and  29  days.  The  average  for  the  past  eleven 
years  is  31  years,  11  months,  and  22  days. 
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SYNTHETIC  DRUGS  IN  GREAT  BRITAIN. 

Last  September  the  Admiralty  applied  to  the  Impel’  al 
College  of  Science  and  Technology  to  prepare  30  lb.  of 
phenacetine,  50  lb.  of  hexamethylenetetramine  (hexa- 
mine),  and  1^  lb.  of  beta-eucaine.  It  fell  to  Dr. 
J.  F.  Thorpe,  as  professor  of  organic  chemistry  in  the 
college,  to  undertake  the  task,  and  he  has  given  in 
Nature  for  January  28th  an  interesting  account  Qf 
the  steps  by  which  the  object  was  achieved.  The 
Staff  and  research  students  of  the  organic  department 
of  the  college  at  once  set  to  work,  and  they  have 
now  forwarded  the  required  quantities  to  the  naval 
hospitals  at  Haslar,  Chatham,  and  Plymouth. 

Professor  Thorpe  states  that  phenacetine,  a  product 
of  the  Baeyer  firm  at  Elberfeld,  has  never  been 
made  before  in  this  country,  though  it  is  under¬ 
stood  that  the  immediate  needs  have  been  met  by 
the  importation  of  considerable  quantities  from 
the  United  States  of  America.  After  numerous  ex¬ 
periments  the  Organic  Department  of  the  College  of 
Science  found  a  method  suitable  to  the  conditions 
of  a  scientific  laboratory,  and  by  it  ultimately  if  lb.  of 
pure  phenacetine  w'ere  prepared  daily,  the  by-products 
being  recovered  and  used  again.  The  preparation  of 
hexamine  was  found  to  be  a  comparatively  simple 
matter,  involving  the  treatment  of  a  solution  of 
formaldehyde  with  ammonia,  and  Professor  Thorpe 
states  that  it  is  understood  that  the  compound  is 
now  being  prepared  in  considerable  quantities  in  this 
country.  The  preparation  of  the  local  anaesthetic, 
beta-eucaine — a  drug  of  which  there  is  a  serious 
shortage  in  this  country — was  found  to  be  a  long 
and  tedious  process,  and  many  initial  difficulties  had 
to  be  overcome.  Ultimately,  however,  a  general 
scheme  was  worked  out,  which  is  giving  satisfactory 
results. 

With  the  exception  of  salvarsan,  which  is  being 
made  by  Messrs.  Burroughs,  Wellcome  and  Co.,  and 
acetyl  salicylic  acid,  which  is  being  made  by 
Messrs.  Boots,  Ltd.,  no  synthetic  drugs,  Professor 
Thorpe  says,  have  been  manufactured  previously  in 
this  country.  This  is,  we  believe,  rather  an  over¬ 
statement  of  the  case,  but  he  is  perhaps  correct  in 
stating  that  as  regards  drugs  from  natural  sources 
English  firms  have  probably  always  produced  very 
much  more  than  the  German  firms. 

The  cost  of  the  materials  used  in  the  preparation 
of  these  three  synthetic  drugs  for  the  Royal  Navy 
was  defrayed  by  the  Imperial  College  and  the 
services  of  the  workers  were  given  free ;  but  this 
can  only  be  a  makeshift  sort  of  arrangement,  and 
Professor  Thorpe  has  discussed  the  principle  in¬ 
volved  in  a  letter  to  the  Times.  His  remarks  are 
fully  in  accordance  with  the  statement  made  in 
an  article  published  in  these  columns  a  fortnight 
ago,  that  “  it  is  necessary  to  face  the  fact  that  the 
production  of  synthetic  chemicals  generally,  and  not 
only  those  used  in  medicine,  has  attained  far  greater 
dimensions  in  Germany  than  here.  ’  Business  men, 
Professor  Thorpe  says,  who  know  exactly  the  material 
they  require,  and  precisely  how  to  make  use  of  it 
when  obtained,  are  firmly  convinced  that  all  they 


have  to  do  is  to  make  known  their  requirements  to 
their  staff  of  scientific  workers  in  order  to  attain  their 
ends. 

It  seems  to  be  supposed  that  all  the  chemist  has 
to  do  is  to  look  up  the  details  of  the  preparation  of 
any  desired  material  in  the  German  patent  literature 
and  then  to  proceed  in  the  same  manner  as  a  chef 
who  wished  to  make  some  new  kind  of  pudding. 
This  point  of  view,  Professor  Thorpe  declares,  is  due 
to  an  entire  lack  of  understanding  on  the  part  of  the 
non-scientific  person  of  the  principles  underlying- 
scientific  processes.  “  A  German  patent,”  he  says, 
“  is  the  outcome  of  close  co-operation  between  astute 
lawyers  and  skilful  chemists,  and  is  meant  to  deceive. 
The  published  details  are,  of  course,  quite  correct,  and 
the  requirements  of  the  patent  laws  are  met,  because 
a  skilful  worker,  following  the  directions  given,  would, 
no  doubt,  obtain  some  of  the  product.  Essential 
details  are,  however,  carefully  excluded,  and  it  is 
safe  to  say  that  an  independent  worker  would,  in 
most  cases,  have  to  devote  some  months  to 
experiments  on  the  scientific  scale  before  he  could 
find  the  correct  conditions  for  applying  a  pro¬ 
cess  to  the  commercial  scale.  Again,  there  is 
the  dummy  patent,  the  sole  object  of  which  is  to 
mislead  competitors  as  to  the  line  of  work  followed  in 
the  patenting  factory.  The  German  patent  literature 
teems  with  examples  of  this  kind,  and  a  research 
chemist  would  have  to  work  for  some  considerable 
time  before  he  could  realize  that  he  was  in  a  scientific 
cul-de-sac.”  Works  laboratories  cannot,  he  considers, 
solve  these  problems  and  adapt  them  to  commercial 
conditions  within  any  reasonable  period  of  time. 
The  only  way  in  which  the  object  can  be  achieved 
will  be  by  enlisting  the  services  of  every  trained 
organic  chemist  in  the  country.  The  Government 
must  organize  the  knowledge  and  skill  which  is,  from 
the  industrial  point  of  view,  now  wasting  in  uni¬ 
versities,  colleges,  and  technical  schools,  and  it  is, 
Professor  Thorpe  believes,  only  by  such  a  scheme  that 
the  nation  will  be  able  to  pick  out  those  men  who  are 
fitted  by  temperament  to  be  directors  of  commercial 
processes. 

Any  one  who  has  even  a  superficial  acquaintance 
with  the  scale  on  which  synthetic  chemicals  of  all 
kinds  are  manufactured  by  the  big  German  firms  will 
be  fully  disposed  to  agree  with  Professor  Thorpe’s 
conclusion.  Many  of  the  synthetic  drugs  which  have 
come  into  use  have  been,  at  first,  at  any  rate,  little 
more  than  by-products  ;  it  has  been  by  systematic 
resort  to  research  methods  and  the  large  scale  on 
which  their  works  arc  conducted  that  German  manu¬ 
facturers  have  hitherto  commanded  markets  in  this 
direction. 


“TERRORISMUS/’ 

Attila,  it  has  been  said,  had  to  lament  that  his 
illiterate  subjects  were  destitute  of  the  art  which 
could  perpetuate  the  memory  of  his  exploits  so  that 
the  historian  was  driven  to  base  bis  descriptions  of 
their  methods  of  warfare  on  those  of  the  Moguls,  to 
whom,  indeed,  they  were  nearly  related.  By  them, 
he  says,  was  exercised  the  inhuman  abuse  of  the 
rights  of  war  with  a  regular  form  of  discipline,  which 
he  considered  might  with  equal  reason,  though  not 
with  equal  authority,  be  imputed  to  the  victorious 
Huns.  The  captured  inhabitants  were  divided  into 
three  classes.  The  young  men  capable  of  bearing 
arms  were  impressed  or  killed ;  skilled  workmen  and 
rich  citizens  were  deported  or  held  to  ransom,  while 
“  the  remainder,  whose  life  or  death  was  alike  useless 
to  the  conquerors,  were  permitted  to  return  to  the  city, 
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which  in  the  meanwhile  had  been  stripped  of  its 
valuable  furniture,  and  a  tax  was  imposed  on  these 
wretched  inhabitants  for  the  indulgence  of  breathing 
their  native  air.  .  .  .  But  the  most  casual  provoca¬ 
tion,  the  slightest  motive  of  caprice  or  convenience, 
often  provoked  them  to  involve  a  whole  people  in  an 
indiscriminate  massacre  and  the  ruin  of  some 
flourishing  cities  was  executed  with  unrelenting 
perseverance.” 

If  Gibbon  had  had  to  describe  the  manner  in 
which  the  German  armies  devastated  Belgium 
and  some  parts  of  France  he  would  not  have 
found  it  necessary  very  materially  to  alter  his 
description  of  a.d.  450  to  make  it  applicable  to 
a.d.  1914.  It  is  possible  that  the  German  view  has 
been  to  some  extent  altered  by  failure — at  any  rate, 
for  the  present — for,  as  Gibbon  remarks  :  “  The  laws 
of  war  that  restrain  the  exercise  of  national  rapine 
and  murder  are  founded  on  two  principles  of  sub¬ 
stantial  interest  :  the  knowledge  of  the  permanent 
benefits  which  may  be  obtained  by  a  moderate  use  of 
conquest ;  and  a  just  apprehension,  lest  the  desola¬ 
tion  which  we  inflict  on  the  enemy’s  country  may  be 
retaliated  on  our  own.” 

Gibbon’s  acid  phrases  may  be  almost  exactly 
paralleled  from  the  Kriegsbrauch  im  Landkriege, 
the  usages  of  war  on  land,  of  which  the  professor 
of  constitutional  law  in  University  College,  London, 
has  recently  published  a  translation  under  the  title, 
The  German  War  Book }  Thus  we  read  that  “  a  war 
conducted  with  energy  cannot  be  directed  merely 
against  the  combatants  of  the  enemy  State  and  the 
positions  they  occupy,  but  it  will  and  must  in  like 
manner  seek  to  destroy  the  total  intellectual  and 
material  resources  of  the  latter.  Humanitarian 
claims  such  as  the  protection  of  men  and  their 
goods  can  only  be  taken  into  consideration  in  so  far 
as  the  nature  and  object  of  the  war  permit.  Conse¬ 
quently  the  ‘  argument  of  wrar  ’  permits  every 
belligerent  State  to  have  recourse  to  all  means 
which  enable  it  to  attain  the  object  of  the  war; 
still,  practice  has  taught  the  advisability  of  allowing 
in  one’s  own  interest  the  introduction  of  a 
limitation  in  the  use  of  certain  methods  of  w~ar 
and  a  total  renunciation  of  the  use  of  others. 
.  .  .  But  since  the  tendency  of  thought  of  the  last 
century  was  dominated  essentially  by  humanitarian 
considerations  which  not  infrequetitly  degenerated 
into  sentimentality  and  flabby  emotion  ( Senti - 
mentalitdt  und  weichlicher  Gefuhlschwdrmerei), 
there  have  not  been  wanting  attempts  to  in¬ 
fluence  the  development  of  the  usages  of  war  in 
a  way  which  was  in  fundamental  contradiction  with 
the  nature  of  war  and  its  object.”  The  officer  is  told 
that  he  must  avoid  arriving  at  false  views  about  the 
essential  character  of  war  by  steeping  himself  in 
military  history,  and  thus  guarding  himself  “  against 
excessive  humanitarian  notions ;  it  will  teach  him 
that  certain  severities  are  indispensable  to  war  ;  nay, 
more,  that  the  only  true  humanity  very  often  lies  in 
a  ruthless  application  of  them.” 

Until  last  August  most  men  who  were  not  Germans 
had  supposed  that  the  policy  of  terrorization, 
“  Terrorismus,”  of  the  non-combatant  inhabitants  of 
an  invaded  country  was  no  longer  recognized  as 
a  legitimate  engine  of  warfare  between  nations 
professing  to  be  civilized.  So  rooted  was  this 
belief  that  even  while  the  policy  was,  according  to 
the  statements  of  neutral  eye-witnesses,  being  carried 
out  in  Belgium,  there  were  many  in  this  country  who 
refused  to  believe  evidence  which  ran  counter  to  their 

1  The  German  War  Book.  TrauBlated,  with  critical  Introduction, 
by  J.  H.  Morgan,  M  A-  London:  John  Murray.  1915.  (Crown  8vo 
j>p.  167.  2s.  6d.) 


preconceived  notions  of  the  mentality,  the  Kultur , 
of  the  German  people.  Nay,  there  are  some  to-day 
who  refuse  to  believe,  even  though  similar  methods 
have  been  practised  on  their  own  countrymen  and 
countrywomen,  on  a  scale  which  is  small  only 
because  the  opportunity  for  Terrorismus  is  small  and 
its  application  risky.  To  all  such  we  commend 
Professor  Morgan’s  book.  In  particular  we  would 
recommend  all  medical  officers  who  hold  com¬ 
missions  in  the  Territorial  Force  or  new  armies 
to  study  the  translation  of  the  text  of  the  Kriegs¬ 
brauch  im  Landkriege,  for  though  the  chapters 
on  the  treatment  of  wounded  and  sick  soldiers,  and 
on  the  Bed  Cross  ensign  and  marks,  bear  lip-service 
to  the  Geneva  Convention,  they  are  in  conflict  with 
the  general  tone  and  spirit  of  the  book,  which  easily 
account  for  the  numerous  infractions  of  the  Con¬ 
vention  committed  within  the  last  six  months  by  the 
men  to  whom  it  is  addressed. 

There  is  a  very  distinct  risk  that  on  the  excuse 
of  reprisals  this  war  may  become  more  barbarous 
even  than  it  has  been  during  the  last  six  months. 
The  German  War  Book  classes  “  the  employment 
of  uncivilized  and  barbarous  peoples  in  European 
wars,”  with  such  “unlawful  instruments  of  war” 
as  assassination,  the  use  of  arms  which  cause  use¬ 
less  suffering  such  as  soft-nosed  bullets,  the 
killing  of  wounded  or  prisoners,  and  the  refusal  of 
quarter  to  soldiers  who  have  laid  down  their  arms. 
The  definition  of  “  uncivilized  and  barbarous  ” 
rests  with  the  Germans,  and  it  is  alleged  that 
the  Kaiser  has  issued  orders  to  his  officers  that 
Cossacks  are  to  be  treated  as  robbers  ;  the  Tsar  is 
reported  to  have  directed  that  the  crew  of  the 
airship  which  dropped  bombs  on  the  unfortified 
town  of  Libau  are  to  be  considered  pirates  and 
tried  on  a  criminal  charge  without  privilege  of 
war.  These  signs  are  ominous,  and  while  it  is  not 
desirable  to  seek  to  increase  animosity — we  want  no 
hymn  or  howl  of  hate  in  this  country — it  is  folly  for  a 
man  to  go  into  this  war  without  trying  to  understand 
the  way  in  which  the  usages  of  war  are  understood 
by  the  enemy,  however  repugnant  the  result  may 
be  to  his  own  standard  of  humanity  and  morality. 
Medical  officers  of  the  British  army  should  realize 
the  tendency  there  seems  to  be  to  reprisals  and 
towards  increased  brutality.  They  "should  be  on  their 
guard  for  themselves  and  their  patients,  and  should 
use  their  influence  to  ensure  that  the  provisions  of 
the  Geneva  Convention  are  always  strictly  observed. 

>- - ♦ - - 

THE  ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

The  statutory  annual  general  meeting  of  the  Association 
will  be  held  this  year,  and  also  a  meeting  of  the  Repre¬ 
sentative  Body,  but  at  its  meeting  on  January  27tli  the 
Council  decided  that  it  would  not  be  desirable,  owing  to 
the  conditions  brought  about  by  the  war,  to  hold  the  usual 
full  annual  meeting,  with  its  scientific  sections  and  social 
opportunities  which  have  been  so  highly  valued  in  past 
years.  A  very  large  number  of  members  of  the  Association 
are  directly  occupied  in  work  with  the  army  in  the  field, 
or  with  the  new  armies  that  are  being  prepared,  or  in 
treating  the  wounded,  while  others  not  so  engaged 
find  the  calls  upon  their  time  and  energy,  due  to  tlio 
withdrawal  of  so  many  medical  men  from  ordinary  prac¬ 
tice,  altogether  unusual.  Moreover,  tlio  annual  meeting 
was  to  have  been  held  this  year  in  Cambridge,  but  the 
special  circumstances  of  a  university  town  deprived  of 
many  of  its  teachers  and  students  by  the  war,  and  heavily 
committed  to  assist  the  Belgian  universities,  the  work  of 
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which  is  entirely  suspended  in  their  own  country,  make  it 
impossible  for  Cambridge  to  maintain  its  invitation' for 
this  year.  The  hope  was  expressed  that  by  next  year 
matters  will  have  so  improved  that  Cambridge  may  be 
able  to  renew  its  invitation,  for  there  is  a  universal  desire 
that  an  annual  meeting  should  be  held  in  that  great 
centre. 


ANTIVIVISECTION  AND  ANTITYPHOID  INOCULATION. 

We  have  received  from  Dr.  Had  wen  a  letter  containing  a 
version  of  the  incidents  preceding  the  appearance  of  the 
advertisement  on  the  subject  of  antityphoid  inoculation  in 
the  issue  of  Punch  for  January  13tli,  which  involves  not 
only  reflections  injurious  to  our  contemporary,  but  also  a 
conflict  as  to  matters  of  fact.  We  are  therefore  precluded 
from  publishing  it.  We  have,  however,  ascertained  that 
the  suspicion  expressed  by  us  last  week  that  the  alleged 
lateness  in  sending  in  the  advertisement  was  possibly  a 
tactical  manoeuvre  to  capture  by  surprise  a  position  con¬ 
sidered  to  be  impregnable  was  unfounded.  We  therefore 
unreservedly  withdraw  the  suggestion.  We  are  indebted 
to  the  Secretary  of  Punch  for  the  statement  that  neither 
he  nor  the  directors  would,  on  any  consideration,  have 
knowingly  allowed  the  advertisement  to  appear.  They 
absolutely  adhere  to  the  statement  published  in  Punch  of 
January  20tli,  which  has  already  been  quoted  in  our 
columns.  Dr.  Hadwen’s  letter  also  contains  an  explana¬ 
tion  of  the  relative  position  of  his  society  and  the 
National  Antivivisection  Society,  over  whose  fortunes 
Mr.  Stephen  Coleridge  presides.  From  that  gentleman 
we  have  also  received  a  letter,  but  we  do  not  feel 
under  an  obligation  to  ventilate  the  grievances  of  these 
two  societies  against  each  other  in  our  columns.  With 
reference  to  our  observations  as  to  the  character  of 
the  advertisement  of  the  British  Union  for  the  Abolition  of 
Vivisection,  Dr.  Hadwen  writes:  “I  take  full  and  personal 
responsibility  for  every  statement  in  that  advertisement. 

.  .  .  Needless  to  say,  I  am  quite  prepared  to  stand  by 
every  word  contained  therein,  and  shall  be  happy  to 
furnish  proof — irrefragable  proof — of  each  point.”  We 
may  refer  Dr.  Hadwen  and  others  interested  to  the  official 
figures  reported  to  the  Director-General  by  Sir  William 
Leisliman,  which  are  published  at  p.  264.  They  would,  no 
doubt,  be  more  conclusive  had  it  been  possible  to  determine 
exactly  what  proportions  of  men  of  the  whole  overseas 
forces  were  fully  protected,  partially  protected,  and  not 
protected  by  inoculation,  but  owing  to  constant  changes 
this  has  not  been  found  possible.  Antityphoid  inoculation, 
though  not  compulsory,  has  been  for  some  years  very  com¬ 
monly  accepted  by  the  soldiers  of  the  regular  army,  and 
probably  a  large  proportion  of  those  in  the  Expeditionary 
Force  have  been  so  protected.  We  should  not  be  surprised 
to  hear  that  the  proportion  was  as  high  as  one  half  or 
more.  The  statistics,  though  they  do  not  afford  informa¬ 
tion  as  to  the  comparative  incidence  of  the  disease  in  the 
inoculated  and  uninoculated  respectively,  do  throw  light 
on  the  relative  case-mortality.  The  comparison  is  very 
strikingly  in  favour  of  inoculation.  There  is  one 
other  point  about  which  there  appears  to  be  a  cer¬ 
tain  amount  of  misapprehension.  Some  of  those 
who  are  most  vociferous  in  urging  soldiers  not  to 
submit  to  antityphoid  inoculation  appear  to  wish  the 
public  to  believe  that  paratyphoid  fever  is  an  invention  of 
the  War  Office,  or  of  those  who  believe  in  the  efficacy  of 
inoculation  against  typhoid  fever  ;  this  is  one  of  the  grounds 
on  which  it  is  sought  to  minimize  the  significance  of  the 
statistics.  The  fact  that  among  the  cases  previously  classi¬ 
fied  as  typhoid  fever  there  were  some,  usually  of  mild  type, 
due  to  a  bacillus  which  was  not  the  true  typhoid  bacillus 
has  been  kuown  for  a  good  many  years.  It  was  called 
the  paratyphoid  bacillus,  and  subsequently  several  varieties 
of  it  were  distinguished  and  called  paratyphoid  A,  B,  and 
so  on.  They  are  related  to  a  large  group  of  bacilli,  many 
of  which  are  capable  of  producing  in  man  and  animals 


diseases  usually  characterized  by  intestinal  disorder. 
German  bacteriologists  have  applied  the  term  Salmonella, 
derived  from  the  name  of  one  of  the  earliest  workers 
on  the  subject,  to  the  whole  group,  and  by  them 
the  disease,  called  by  us  and  by  the  French  para¬ 
typhoid  fever,  is  sometimes  termed  salmonellosis.  This 
name  has  been  applied  to  a  large  number  of  cases  of  sick¬ 
ness  occurring  in  their  armies  in  the  west,  but  as  the  term 
is  not  precise,  the  example  does  not  seem  worthy  of  imita¬ 
tion.  We  would  lay  stress  on  the  fact  that  medical  opinion 
is  overwhelmingly  in  favour  of  the  protective  power  of 
antityphoid  inoculation.  At  the  present  time  it  would  be 
unwise  to  neglect  anything  that  offers  any  promise  of 
being  a  safeguard  against  a  disease  which*  experience  has 
shown  to  be  the  main  cause  of  sickness  and  death  among 
troops  in  the  field.  If  a  few'  men  have  been  made  ill  by 
the  inoculations  and  even  if  one  or  two  have  died,  that 
would  not  justify  a  crusade  against  a  measure  which  the 
available  statistics — even  allowing  a  considerable  margin 
for  error — show  to  be  useful. 

PHOSPHORUS  AND  SHELL  WOUNDS. 

M.  G.  Urbain,  who  had  the  opportunity  of  examining 
a  number  of  Germau  shells  which  had  failed  to  explode, 
found  that  both  the  common  shell  and  the  shrapnel  shell 
for  the  most  part  contained  a  considerable  quantity  of 
a  violet  brown  pow'der  smelling  strongly  of  white  phos¬ 
phorus.  It  was  found  to  contain  97  per  cent,  of  a  mixture 
of  different  varieties  of  phosphorus,  the  red  variety  greatly 
predominating.  In  the  common  shell  the  phosphorus  was 
enclosed  in  a  cylindrical  box,  60  mm.  (2.37  in.)  long  and 
25  mm.  (0.98  in.)  wide,  which  lay  in  a  cavity  formed  in  the 
compressed  explosive.  I11  the  shrapnel  shell  the  balls 
were  contained  in  a  cylindrical  box  of  white  metal,  and 
the  interstices  between  the  balls  were  filled  with  the 
violet  brown  powder  containing  97  per  cent,  of  phosphorus. 
As  the  balls  were  irregular  and  had  rough  places  on  their 
surface,  a  certain  quantity  of  the  phosphorus  powder 
adhered  firmly  to  them.  He  concluded,  therefore,  that 
shrapnel  bullets  or  fragments  of  shell  might  carry 
a  larger  or  smaller  quantity  of  phosphorus  into 
the  wounds  they  make.  M.  Victor  Henri,  who 
brought  these  observations  before  the  French  Academic 
des  Sciences  on  January  11th,  considered  that  they 
should  receive  attention  from  surgeons,  since  phos¬ 
phorus  brought  thus  into  contact  with  the  tissues  was 
capable  of  causing  localized  gangrene,  and  so  affording  a 
suitable  breeding  ground  for  microbes,  especially  anaerobes 
such  as  those  of  tetanus  and  emphysematous  gangrene. 
The  fact,  he  thinks,  affords  an  additional  reason  for 
opening  up  and  thoroughly  cleansing  wounds  produced  by 
shrapnel  and  fragments  of  common  shell.  It  is  difficult 
to  think  of  any  ballistic  object  with  which  phosphorus 
would  be  put  into  shells  except  possibly  to  increase  their 
incendiary  effect.  Probably  red  phosphorus  is  used  in 
place  of  the  ordinary  white  in  order  that  its  oxidation 
may  be  delayed.  Ordinary  white  phosphorus  would  burn 
so  rapidly  that  none  of  it  would  reach  the  ultimate  ob¬ 
jective  of  a  shrapnel  bullet  in  the  form  of  elementary 
phosphorus;  at  the  temperature  reached  the  phosphoric 
acid  formed  would,  in  all  probability,  act  on  the  metal  of 
the  bullet  sufficiently  to  convert  most  of  the  acid  into  a 
harmless  phosphate.  The  red  variety  does  not  burn  at  all 
until  it  is  heated  to  about  240°  0.  Under  the  action  of 
heat  it  becomes  converted  back  into  the  white  variety, 
but  as  this  occurs  slowly  and  apparently  only  by  its  being 
first  converted  into  vapour,  which  then  condenses  to  form 
white  phosphorus,  it  is  not  at  all  clear  that  there  would  bo 
any  white  phosphorus  on  the  bullets  when  they  struck 
their  object.  It  is,  however,  very  likely  that  there  would 
be  red  phosphorus  still  unburned,  but  actively  burning, 
and  this  would,  of  course,  cause  the  bullet  to  make  a  very 
much  more  serious  wound  than  a  clean  bullet.  From  the 
chemical  and  mechanical  points  of  view  there  would  bo 
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a  good  deal  of  difficulty  in  so  enclosing  white  phosphorus  , 
in  a  shell  that  it  would  not  be  ignited  prematurely,  and  it  j 
would  be  practically  impossible  to  distribute  white  phos-  i 
phorus  among  the  bullets  in  a  shrapnel  shell ;  by  using  red 
phosphorus  this  trouble  is  avoided  ;  probably  the  effect  is 
that  of  white  phosphorus,  but  by  the  use  of  the  red 
variety  the  action  of  the  phosphorus  on  the  wound  would 
be  greater.  If  this  be  really  the  object  of  introducing 
phosphorus  into  shells,  the  proceeding  would  appear  to  be 
rather  more  barbarous  than  the  use  of  expanding  bullets. 


ST.  HELENA  1815-21. 

If  it  be  a  good  thing,  as  so  often  asserted  by  the  wise,  that 
a  busy  man  should  have  a  hobby,  then  Dr.  Arnold  Chaplin 
is  to  be  congratulated  on  having  had  the  inclination  to 
compile  such  a  book  as  he  has  recently  printed  for  private 
circulation.  He  has  already  written  more  than  one  essay 
on  the  story  of  Napoleon’s  captivity  in  St.  Helena,  and  we 
suspect  that  there  are  a  sufficient  number  of  riders  of  the 
same  hobby  horse  to  compel  him  to  bring  out  another 
edition  for  publication  through  the  ordinary  channels."'' 
The  great  revival  of  interest  in  everything  that  concerns 
Napoleon  during  the  last  quarter  of  a  century  is  remark¬ 
able.  It  appears  to  be  due  to  the  combined  effects  of 
several  causes  :  there  was  first  the  fear,  undated  but  real, 
that  Europe  was  about  to  be  drawn  into  another  great 
war  against  another  nation  which  desired  an  hegemony, 
and  this  in  itself  was  an  inducement  tc  study  the  character 
and  the  methods  of  the  greatest  of  modern  commanders ; 
there  was,  secondly,  perhaps  the  dim  feeling  that  he  was 
the  antithesis  of  the  dreary  mediocrity  which  seems  to  be 
the  ideal  of  state  socialism,  for  he  recognized  that  special 
merit  deserved  special  reward ;  and  finally,  and  perhaps 
chiefly,  there  was  the  extraordinary  fascination  of  the 
story  of  the  man  who  did  so  much  yet  died  at  52  after 
nearly  six  years  in  captivity.  It  is  to  this  third  influence 
that  Dr.  Chaplin  has  succumbed.  Nothing  that  has  to  do 
with  the  story  seems  to  him  trivial ;  many  will  sympathize 
with  him  in  the  hunt  for  facts  about  persons  otherwise 
obscure,  and  any  who  have  attempted  similar  inquiries 
will  appreciate  the  pleasure  he  must  have  felt  in  at  length 
running  his  quarry  down  in  the  Muster  Rolls,  the  Casualty 
Returns,  the  Monthly  States,  or  other  dusty  files,  the  very 
existence  of  which  is  known  only  to  a  few  specialists.  He 
has  succeeded,  too,  in  illustrating  his  volume  with  a 
large  number  of  portraits  lent  for  the  purpose  by  sur¬ 
viving  descendants  of  collaterals.  Among  the  portraits  are 
those  of  Dr.  Arnott,  a  typical  Scot,  and  Dr.  Alexander 
Baxter,  looking  very  like  John  Bull  in  a  froekcoat,  but 
also  a  Scot,  and  of  Dr.  Francis  Burton,  uncle  of  Sir 
Richard,  an  Irishman  from  Tuam,  who  took  the  death 
mask  after  Autommarchi  had  failed.  There  are  portraits 
also  of  some  of  the  ladies  in  St.  Helena— of  Mrs.  Balcombe, 
■who  reminded  Napoleon  of  Josephine,  and  of  Miss  Wilks, 
daughter  of  Colonel  Mark  Wilks,  who  was  governor  of  the 
island  when  Napoleon  arrived,  fully  justifying  the  admira¬ 
tion  he  expressed  for  her  beauty  and  charm.  The  book  is 
entitled  A  St.  Helena  WIlo's  Who,  and  contains  much 
curious  information.  We  learn,  for  instance,  of  Miss 
Polly  Mason,  one  of  the  chief  landowners,  that  she  is 
remembered  at  the  present  day  iu  St.  Helena  “  on 
account  of  her  habit  of  riding  on  an  ox  ” ;  of  Mrs.  Young- 
husband,  who  caused  her  husband  much  trouble — nearly 
a  duel — and  quite  an  action  at  law,  with  damages 

of  £250  for  the  lady  she  had  aspersed  ;  of  Miss 

Robinson,  “the  Nymph”;  and  of  Miss  Knipe,  “  lc 
boutou  de  rose,”  daughters  of  farmers,  who  attracted 
the  great  man’s  notice  by  their  good  looks  ;  and  of 
the  escapade  of  Archambalt,  his  coachman,  who  got  drunk 
at  the  Deadwood  Race  meeting  established  by  the 

Captain  R.N.  who  afterwards,  as  Admiral  Rous,  was 

*  We  understand  that  a  limited  number  of  copies  of  this  edition 
has  been  placed  in  the  hands  of  Messrs.  Hatebards  of  Piccadilly,  who 
will  dispose  of  them  at  the  price  of  one  guinea. 
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dictator  of  the  English  turf,  The  list  of  persons  employed 
in  or  about  Longwood  is  surprisingly  long,  and  ono 
wonders  what  the  twenty  others  unnamed,  “  employed 
around  the  house  each  at  a  salary  of  £40  per  annum,” 
found  to  do.  Dr.  Chaplin  gives  a  curious  little  life  table 
of  the  residents  at  Longwood,  from  which  it  would  appear 
that  most  of  them  lived  longer  than  their  average  expecta¬ 
tion  in  1815 ;  the  chief  exception  was  Napoleon  himself. 
Captain  Crokat,  who  went  to  St.  Helena  in  1819,  and  was 
the  last  survivor  of  those  who  saw  Napoleon  on  his  death¬ 
bed,  in  1821,  lived  to  attain  the  rank  of  general,  and  died 
iu  Edinburgh  in  1879.  He  was  born  just  twenty  years 
later  than  Napoleon,  but  survived  him  by  fifty-eight. 
Most  people  have  very  hazy  notions  on  the  climate  of  St. 
Helena,  and  if  there  be  data  for  it,  a  chapter  on  this 
subject,  and  particularly  on  the  range  of  temperature, 
would  be  an  interesting  addition  to  another  edition. 


LEECHES. 

The  Master  of  Christ’s  College,  Cambridge,  finding  last 
November,  as  he  told  ns  at  the  time,  that  General 
Joffre,  General  von  Kluck,  Marshal  von  Hindenburg,  and 
the  Grand  Duke  Nicholas  persist  in  fighting  over  some 
of  the  best  leech-areas  in  Europe,  became  alarmed  lest 
this  country  should  suffer  from  a  serious  shortage  of  leeches ; 
his  fears  were  confirmed  when  he  found  that  there  were  only 
a  few  dozen  leeches  left  in  London  and  that  they  were 
secondhand.  Accordingly  he  made  some  efforts  to  alleviate 
the  situation  by  applying  to  America  and  Canada,  but 
without  success.  He  is  now,  with  great  relief,  able 
to  write  .  to  the  newspapers  to  say  that  an  applica¬ 
tion  to  India  was  so  successful  that  owing  to  the 
kindness  of  Dr.  Annandale,  Director  of  the  Indian 
Museum  at  Calcutta,  and  to  the  officers  of  the  P.  and  O. 
Company  and  to  Colonel  Alcock,  M.D.,  of  the  London 
School  of  Tropical  Medicine,  he  has  succeeded  in  land¬ 
ing  a  fine  consignment  of  a  leech  which  is  used  for 
bloodletting  in  India.  It  is  true  that  the  leech  is  not  the 
Hirudo  medicinalis  of  our  pharmacopoeias,  but  a  different 
genus  and  species,  Limnalis  granulosa.  Judging  by  its 
size — always  a  varying  quantity  in  a  leech — we  may  have 
to  readjust  our  ideas  as  to  a  leech’s  cubic  capacity, 
yet  Dr.  Shipley  believes,  from  observing  their  con¬ 
duct,  that  they  are  willing  and  even  anxious  to  do 
their  duty.  They  have  stood  the  voyage  from  Bombay 
and  the  changed  climatic  conditions  very  satisfactorily, 
and  are,  he  states,  in  a  state  of  great  activity  and 
apparent  hunger  at  50,  Wigmore  Street,  London,  W.  ; 
this  is  the  place  of  business  of  Messrs.  John  Bell 
and  Croyden,  Ltd.,  wdiose  managing  director  informs 
us  that  of  the  stock  of  200  originally  received  some, 
including  the  largest,  have  not  yet  been  disposed  of. 
The  size  of  some  of  them,  he  adds,  is  indeed  surprising, 
one  being  over  13  inches  long;  still  they  are  believed  to 
be  safe  to  use,  and  withdraw  from  4  to  6  drachms  of  blood. 
The  proceeds  of  their  sale  is  being  given  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund.  The  managing 
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director  tells  us  that  he  has  been  surprised  at  the  number 
of  medical  men  who  have  asked  for  them,  but  Dr.  Shipley 
admits  that  leeches  are  not  employed  to  anything  like  the 
extent  they  were  eighty  years  ago,  when  Paris  alone  made 
use  of  some  52  million  a  year,  and  we  suspect  that  his 
alarm  will  not  be  shared  by  most  doctors  of  medicine, 
although  they  will  congratulate  him  on  the  success  of  his 
efforts  to  get  a  consignment  from  India.  He  twits  the 
Germans  with  attempting  to  make  artificial  sausage  skins 
to  meet  an  appalling  shortage  of  such  things  in  Middle 
Europe,  but  Dr.  Shipley  lias  himself  perhaps  forgotten 
that  artificial  leeches  are  in  fact  no  novelty.  Indeed,  wo 
believe  that  such  appliances  are  now  being  used  with  the 
Expeditionary  Force  in  France,  not  so  much  to  attain 
therapeutic  ends  as  to  abstract  a  sufficient  quantity  of 
blood  for  biological  investigation  with  the  smallest  incon¬ 
venience  to  the  patient. 
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GERMANS  AND  THE  GENEVA  CONVENTION. 

Elsewhere  is  published  a  letter  from  Sir  John  Byers  in 
which  he  again  pleads  for  an  interchange  of  the  doctors 
held  in  captivity  in  Germany  with  those  detained  by  us. 
Captain  Hamilton  and  the  other  British  doctors  were 
informed,  when  the  announcement  of  their  release  was 
made  to  them,  that  no  other  medical  prisoners  of  war 
would  be  liberated  until  like  action  was  taken  by  us.  We 
know  that  several  German  doctors  are  or  were  interned  in 
concentration  camps,  but  we  do  not  know  if  any  are  held 
as  prisoners  in  the  military  sense.  Theoretically  there  is 
no  such  thing  in  civilized  warfare  as  a  medical  prisoner. 
But  from  the  beginning  of  the  present  war  Germany  has 
behaved  in  this,  as  in  other  matters,  as  if  she  were  bound 
by  no  laws  of  any  kind.  Instead  of  recognizing  the 
special  character  of  the  medical  officer  as  one  whose  work 
is  to  heal,  not  to  kill,  her  armies  have  in  many  cases 
treated  him  with  something  of  the  cowardly  ferocity  they 
have  shown  in  dealing  with  priests.  In  the  Journal  of 
January  2nd  (p.  32),  and  again  in  our  issue  of  January 
23rd,  we  gave  examples  of  the  way  in  which  French 
medical  officers  have  been  treated  with  every  sort  of 
indignity  and  brutality.  M.  Siredey,  Secretary  of  the 
Societe  Medicale  des  Hopitaux,  recently  presented  a 
report  in  which  he  gave  the  results  of  an  investigation  as 
to  the  condition  of  medical  prisoners  during  their  captivity. 
The  facts  are  given  on  the  authority  of  doctors  who,  on 
their  return  from  Germany,  made  depositions  in  presence 
of  the  physicians,  surgeons,  accoucheurs,  and  hospital 
specialists  of  Paris  at  meetings  of  the  society,  and  in 
written  reports  received  from  various  quarters.  They 
testify  that  when  hospitals  fell  into  the  hands  of  the 
Germans  the  French  doctors  were  at  once  prevented  from 
treating  the  wounded,  or  were  allowTed  to  do  so  only  for  some 
days,  after  which  they  were  sent  to  Germany  and  interned 
in  a  camp,  or  a  fortress,  where  they  had  for  the  most  part  no 
medical  duty  whatever.  Some,  when  their  hospitals  were 
captured,  had  only  to  complain  of  the  arrogant  ill- 
conditioned  manners  of  the  officers.  Others  were  attacked 
by  soldiers,  more  often  by  officers,  who  at  once  set  upon 
them,  revolver  in  hand,  abusing  them  and  threatening 
them  with  immediate  death  under  the  pretext  that  some¬ 
one  in  the  hospital  had  fired  upon  them.  The  massacre  in 
the  hospital  of  Gommery,  in  Belgium,  which  took  place  on 
August  23rd  (see  Journal  of  January  23rd,  p.  167),  is  a 
case  in  point.  Another  is  that  of  a  young  surgeon  of  the 
reserve  who,  011  coming  out  of  a  house  at  Mercy-le-Haut,. 
where  he  had  been  dressing  a  wounded  officer  on  August 
22nd,  was  shot  in  the  head  with  his  own  regulation 
revolver  by  a  German  officer,  and  escaped  with  his  life  as 
by  a  miracle.  These  are  only  typical  instances,  which 
could  be  multiplied  almost  indefinitely.  Some  state  that 
they  were  actually  captured  by  German  doctors,  whose 
behaviour  to  them  was  much  worse  than  that  of  the 
officers.  Many  were  robbed  of  their  kit  and  other  personal 
belongings ;  these  were  generally  taken  by  soldiers,  but  in 
some  cases  the  thieves  were  officers.  In  many  cases  the 
provision  of  the  Geneva  Convention  that  the  private 
property  of  medical  prisoners  shall  be  restored  to  them  on 
liberation,  was  simply  set  at  naught  by  the  German  authori¬ 
ties.  After  describing  the  bad  conditions  in  which  the 
doctors  were  in  the  concentration  camp,  where  they  were 
detained,  M.  Siredey  concludes  his  report  by  confirming 
the  testimony  of  Captain  Hamilton,  Dr.  Elliott,  and 
Mr.  Austin,  that  the  medical  officers  of  the  allied  armies 
detained  in  Germany  are  not  for  the  most  part  entrusted 
with  any  medical  duty.  They  share  the  common  lot  of 
prisoners  of  war.  They  receive  the  pay  to  which  they  are 
entitled  very  irregularly;  sometimes  not  at  all.  Some 
have  suffered  ill  treatment,  and  they  have  frequently 
witnessed  unkindness  and  positive  inhumanity.  In 
Belgium  the  same  disregard  of  the  Convention  was  shown 
by  the  Germans.  In  the  seventh  report  of  the  Belgian 
Commission  of  Inquiry  numerous  instances  are  given  of 
firing  on  doctors  and  ambulance  men,  the  bombardment  of 


hospitals,  and  similar  atrocities.  The  Medical  Inspector- 
General  of  the  Army  reports  in  a  letter  to  the  Commission, 
dated  September  22nd,  that  the  enemy  detained  at 
Liege  some  members  of  the  medical  staff,  though  they  were 
not  being  employed,  and  sent  others  to  Germany.-  Other 
members  were  detained  at  Namur.  He  adds  that  “the 
‘Ober-Arzt’  declared  that  it  was  to  the  interest  of  the 
Germans  to  prevent  our  medical  men  from  rejoining  the 
army  at  Antwerp,  in  order  that  it  might  be  deprived  of 
sanitary  help — ‘sickness  and  epidemics  being  for  them  a 
trump  to  the  goodJ  ”  !  It  is  believed  by  many  that  the 
conduct  of  the  Germans  in  the  present  war  is  more 
barbarous  than  it  was  in  1870,  but  at  a  recent  meeting  of 
the  Societe  Medicale  de  Paris  many  stories  were  told  on 
the  authority  of  men  like  Alphonse  Guerin  and  Giraldes  of 
murder  and  robbery  perpetrated  against  doctors  who  were 
under  the  protection  of  the  Bed  Cross.  The  only  chango 
due  to  forty-four  years  of  intensive  Kullur  appears, 
according  to  M.  Tuffier,  to  be  a  greater  refinement  of 
cruelty.  In  the  present  war  medical  officers  who  have 
been  captured  have  not  only  been  stripped  of  their  cloaks, 
but  have  been  robbed  of  their  crosses  and  even  of  their 
spurs.  It  is  not  only  common  soldiers  but  the  “  super¬ 
men  ”  who  command  them  who  act  like  savages ;  this  is 
perhaps  only  natural  considering  the  mental  and  moral 
atmosphere  in  which  they  live  and  move.  But  it  must 
grieve  all  who  think  nobly  of  the  medical  profession  that 
German  doctors  should  fall  to  their  level. 


It  was  announced  in  the  British  Medical  Journal 
last  year  that  Sir  Clifford  Allbutt  had  written  a  book 
entitled  Arterial  Disease  and  Angina  Pectoris,  which  was 
to  bo  published  in  the  autumn  by  Messrs.  Macmillan  and 
Co.  We  are  asked  to  state  that  the  book  was  ready,  but 
its  publication  was  prevented  by  the  outbreak  of  the  war. 
The  book,  which  is  in  two  volumes,  is  in  print,  but  like  so 
many  other  literary  enterprises  of  great  pith  and  moment, 
it  is  “hung  up”  for  the  present,  and  we  believe  the  pub¬ 
lishers  do  not  see  their  way  to  issue  it  in  the  spring.  We 
hope  that  a  work  which  embodies  the  ripe  experience  of 
so  eminent  an  authority  will  be  given  to  the  world  before 
very  long. 


ftteiuntl  Jlofcs  in  fbulhimntt. 

Parliament  met  on  Tuesday  after  the  adjournment  on 
November  27th.  The  time  of  both  Plouses  on  that  and 
the  following  day  was  almost  entirely  occupied  in  the 
discussion  of  the  degree  to  which  the  Opposition  shared 
the  responsibility  of  the  Government  in  respect  of  the 
war,  and  in  the  preliminary  consideration  of  the  business 
to  be  taken.  On  the  motion  for  the  adjournment  on 
Wednesday,  Lord  Itobert  Cecil  asked  a  question  with 
regard  to  the  attack  on  the  hospital  ship  Asturias, 
inquiring  whether  it  was  clearly  marked  as  a  hospital 
ship,  and  whether  the  Government  proposed  to  call  the 
attention  of  neutral  powers  to  the  incident.  The  Parlia¬ 
mentary  Secretary  to  the  Admiralty,  Dr.  Macnamara, 
said  that  at  5  p.m.  on  February  1st,  a  submarine  with 
conning  tower  showing  fired  at  the  Asturias  a  torpedo, 
which  missed.  The  ship  was  painted  white,  with  a  green 
band  and  red  crosses  which  were  illuminated.  She  had 
been  notified  as  a  hospital  ship  to  the  belligerents  by  the 
War  Office  in  accordance  with  the  Convention  signed  at 
the  Hague  on  October  18tli,  1907,  by  Germany  among 
other  Powers.  Article  I  of  the  Convention  provided  : 

Military  hospital  ships,  that  is  to  say,  ships  constructed  or 
adapted  by  the  States  for  the  particular  and  sole  purpose  of 
aiding  the  sick  and  wounded  and  shipwrecked,  the  names  of 
which  have  been  communicated  to  the  belligerent  Powers  at 
the  commencement  or  during  the  course  of  hostilities,  or  in 
any  case  before  they  are  employed,  shall  be  respected,  and  may 
not  be  captured  whilst  hostilities  last.  Such  ships,  moreover, 
are  not  on  the  same  footing  as  warships  as  regards  their  stay  in 
a  neutral  port. 

Dr.  Macnamara  undertook  to  notify  Lord  Robert  Cecil’s 
I  suggestion  to  the  Foreign  Office,  although  feeling  certain 
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that  the  civilized  world  would  need  no  representation  on 
the  part  ot  this  country  to  enhance  its  sense  of  horror  at 
this  wanton  outrage. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

British  Medical  Association. 

At  the  meeting  of  the  Council  of  the  British  Medical 
Association  on  January  27tli  the  action  of  the  Treasurer 
and  Chairman  of  Council  in  authorizing  a  contribution 
by  the  British  Medical  Association  of  one  hundred 
guineas  to  the  Belgian  Doctors’  and  Pharmacists 
Relief  Fund  was  very  heartily  approved,  as  was  also 
the  action  of  the  Chairman  of  Council  in  causing  an 
invitation  to  be  addressed  to  the  Divisions  and  Branches 
of  the  Association  to  open  subscription  lists.  Already,  as 
will  have  been  seen  from  the  lists  published  from  time  to 
time,  many  Divisions  have  opened  subscription  lists  and 
made  important  contributions  to  the  Central  !  und.  The 
list  of  subscriptions  published  below  contains  record  of 
contributions  received  through  the  Exeter  Division  (a 
notably  long  list),  the  Bury  Division,  and  further  contribu¬ 
tions  from  the  Northamptonshire,  Bolton,  and  Canterbury 
and  Favershatn  Divisions,  and  a  fourth  list  from  the 
Shropshire  and  Mid- Wales  Branch. 

The  Tower  Hamlets  Division  of  the  British  Medical 
Association  has  decided  to  open  a  subscription  list  for  the 
fund.  Cheques  should  be  sent  to  Dr.  W.  H.  F.  Oxley, 
Honorary  Secretary  of  the  Division,  119,  East  India  Dock 
Rbad,  E.,  and  drawn  in  the  manner  indicated  on  the  next 
page. 

Meeting  at  Liverpool. 

Address  by  Professor  Jacobs. 

The  meeting  of  the  medical  profession  of  Liverpool  and 
district,  held  on  the  invitation  of  the  President  and 
Council  of  the  Medical  Institution  to  hear  an  address  by 
Professor  C.  Jacobs  of  Brussels,  took  place  on  January 
28th.  It  was  most  successful  both  in  point  of  numbers 
and  the  enthusiasm  displayed  on  behalf  of  the  object  for 
which  it  was  convened.  The  title  of  Professor  Jacobs’s 
address  printed  on  the  circular  sent  to  every  medical  prac¬ 
titioner  in  the  neighbourhood  was  “  Belgium  and  the 
Germans:  The  Belgian  Medical  Corps  and  the  German 
Occupation.” 

The  President  of  the  Institution,  Dr.  E.  W.  Flope,  occu¬ 
pied  the  chair.  He  introduced  the  subject  in  fitting  terms, 
and  admirably  expressed  the  sentiments  of  those  present 
who  were  eager  to  show  their  sympathy  for  Dr.  Jacobs 
and  his  Belgian  confreres.  Dr.  Hope  alluded  to  the 
parlous  condition  in  which  the  Belgian  medical  profession 
was,  and  pleaded  that  their  condition  could  be  materially 
alleviated  by  liberal  subscriptions  to  the  “Belgian  Doctors’ 
Relief  Fund  ”  of  the  Liverpool  Medical  Institution.  Pro¬ 
fessor  Jacobs  was  received  with  sympathetic  enthusiasm, 
the  audience  rising  and  acclaiming  him. 

The  first  part  of  his  address,  “  Belgium  and  the  Ger¬ 
mans,”  was  delivered  in  French,  slowly  and  deliberately, 
so  that  his  hearers  could  readily  follow  him.  The  subject 
matter  was  so  soul-moving  that  he  felt  he  could  best 
express  himself  “de  son  coeur”  in  his  native  tongue.  He 
took  as  his  theme  an  extract  which  he  read  from  the  letter 
of  the  German  Intellectuals  published  broadcast  at  the 
beginning  of  the  war.  These  Teutonic  professors  laboured 
to  prove  that  Belgium  was  a  geographical  expression,  that 
the  Belgians  were  not  a  nation  in  sens  a  stricto,  and  that  in 
the  course  of  events  Belgium  must  disappear  and  become 
absorbed  by  a  more  dominant  power.  The  Belgians,  it 
was  said,  were  composed  of  two  distinct  races — the 
Walloons  and  the  Flemings.  The  former  were  of  Celtic 
and  the  latter  of  Teutonic  origin,  and  it  was  alleged  that 
history  showed  that  the  Teutonic  stock  was  the  more 
virile,  and  must  in  the  end  assimilate  if  not  absorb  nations 
of  Celtic  stock.  It  was  this  extract  which  Professor 
Jacobs  eloquently  combated,  and  in  support  of  the 
national  existence  and  persistence  of  the  Belgians  he 
called  to  witness  evidence  from  science,  literature,  and 
art.  In  forceful  language  he  repudiated  the  inaccurate 
statements  of  the  German  professors ;  on  no  occasion,  and 
at  no  time  did  the  Belgians  ever  evince  the  slightest  in¬ 
clination  to  be  taken  under  the  protection  of  Germany. 
He  referred  in  scathing  terms  to  their  ideas  of  KuUur 
which  had  consummated  the  destruction  of  so  many  price¬ 


less  monuments  of  human  progress  and  civilization.  Their 
scientific  barbarism,  their  ruthless  conduct,  their  remorse¬ 
less,  actions  alike  rendered  the  very  name  of  German  ab¬ 
horrent  to  all  who  had  been  unfortunately  brought  into  con¬ 
tact  with  them  during  this  desolating  campaign  in  Belgium. 
Professor  Jacobs’s  periods  were  frequently  accentuated  by 
the  enthusiastic  applause  of  his  hearers.  With  a  touching 
tribute  to  the  heroic  conduct  of  the  Belgian  King  and  the 
womanly  devotion  of  the  Queen,  he  brought  this  portion  of 
his  address  to  a  close.  Professor  Jacobs  then  passed  on  to 
consider  the  present  position  of  the  Belgian  medical  pro¬ 
fession  and  the  German  occupation.  Not  only,  he  said, 
had  many  medical  men  personally  known  to  him  been 
shot  or  taken  as  hostages,  but  those  who  had  been  left 
alone  had  suffered  plunder,  rapine,  and  destruction  of 
hearth  aud  home  in  the  towns  occupied  by  ces  barbares. 
Surgical  instruments,  drugs,  motors,  horses,  and  even 
ornaments  iu  their  houses  had  been  simply  stolen.  In 
many  cases  the  patients  formerly  able  to  pay  their  medical 
advisers  were  no  longer  in  a  position  to  do  so.  Thus  the 
source  of  professional  income  was  strangled.  Professor 
Jacobs  also  gave  instances  of  medical  men  whose  ward¬ 
robes  had  been  pillaged,  and  owing  to  want  of  footgear 
were  unable  to  carry  on  their  daily  tasks.  In  brief,  the 
plight  of  the  profession  was  dreadful,  and  the  outlook 
gloomy.  Yet  he  appreciated  with  all  his  heart  the  noble 
efforts  the  British  medical  profession  and  that  of  neutral 
countries  to  stem  the  rising  tide  of  misery  among  his 
professional  brethren.  At  the  close  of  his  moving  and 
eloquent  address, 

Professor  Jacobs  showed  on  the  screen  photographs  he 
had  taken  himself  of  the  various  towns,  once  so  riant ,  now 
a  heap  of  ruins.  The  pictures  called  to  mind  the  devasta¬ 
tion  of  an  earthquake,  so  effectively  have  the  Germans 
put  into  practice  their  theory  of  frightfulness. 

A  cordial  vote  of  thanks,  proposed  by  Sir  James  -Barr 
and  seconded  by  Dr.  Frank  H.  Barendt,  was  passed  amid 
acclamation.  Professor  Jacobs  responded  feelingly,  ex¬ 
pressing  his  gratitude  for  what  Liverpool  was  doing  for 
his  unfortunate  confreres. 

The  Liverpool  Belgian  Doctors’  Relief  Fund  now 
amounts  to  over  £375.  but  it  is  confidently  expected  that 
Liverpool  will  raise  at  least  £500. 

The  Sheffield  Committee. 

The  University  of  Sheffield,  the  Sheffield  Medico- 
Chirurgical  Society,  and  the  Sheffield  Division  of  the 
British  Medical  Association  having  called  a  general 
meeting  of  the  medical  profession  in  Sheffield  and  the 
district  to  discuss  the  objects  of  the  Fund  a  committee 
was  formed,  consisting  of  the  following :  Professor  R.  J. 
Pye-Smitli,  Professor  R.  Favell,  Professor  Sinclair  White, 
Professor  D.  Burgess,  Professor  H.  R.  Dean,  Dr.  Sophia 
Witts,  Dr.  A.  J.  Hall,  Mr.  G.  Wilkinson,  Mr.  Graham 
Simpson,  Dr.  A.  G.  Yates,  Dr.  H.  Leader,  Dr.  A.  W. 
Forrest,  Dr.  A.  Forbes,  Dr.  R.  Gordon,  Mr.  W.  Long- 
bottom,  Dr.  E.  Hargreaves,  Dr.  C,  Wiseman,  Dr.  J.  Stokes, 
and  Dr.  R.  W.  Innes  Smith.  Dr.  A.  E.  Naish  is  acting  as 
secretary  of  the  fund.  Donations  to  the  amount  of 
£141  15s.  were  promised  at  the  meeting,  and  the  com¬ 
mittee  was  instructed  to  find  out  what  offers  of  hospitality 
to  refugees  there  might  be  from  doctors  in  the  district. 

Meetings  in  Other  Centres. 

In  Manchester  a  strong  local  committee  is  being  formed, 
and  Dr.  Archibald  Donald,  2,  St.  Peter’s  Square,  Man¬ 
chester,  is  acting  as  honorary  secretary.  A  meeting  of  the 
local  medical  profession  will  be  held  at  an  early  date. 

The,  meeting  to  be  addressed  by  Professor  Jacobs  at 
Newcastle  on-Tyne  will  be  held  on  February  17th. 

The  Central  British  Committee. 

A  meeting  of  the  Central  Executive  Committee  was 
held  on  January  23th  at  the  offices  of  the  British  Medical 
Association,  when  Sir  Rickman  Godlee  and  Mr.  Meredith 
Townsend  announced  the  dispatch  of  the  first  box  of 
instruments  to  Brussels  through  the  International  Com¬ 
mission  for  Relief  in  Belgium.  The  courier  of  the  Inter¬ 
national  Commission  has  taken  charge  of  a  letter  to  the 
Belgium  Medical  Committee  in  Brussels  advising  that 
committee  of  the  contents  of  the  box,  and  asking  for 
advice  as  to  whether  similar  consignments  will  be  useful. 

The  question  of  providing  clothes  for  the  Belgian 
refugee  doctors  and  pharmacists  and  their  dependants  was 
discussed  at  some  length,  and  it  was  decided  that  steps 
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should  be  taken  to  organize  assistance  in  this  direction. 
The  steps  have  been  taken ;  and  those  willing  to  give  wearing 
apparel  in  good  condition  are  asked  to  communicate  with 
Dr.  Clement  Philippe,  3,  Hyde  Park  Street,  London,  W., 
where  prepaid  parcels  may  be  sent.  A  voluntary  group  of 
sympathizers  will  assist  in  the  distribution. 

The  payment  of  the  fees  for  registration  of  the  Belgian 
refugee  doctors  who  may  now  be  admitted  to  the  Foreign 
List  of  the  Medical  Register  for  this  country  was  con¬ 
sidered,  but  the  committee  did  not  consider,  speaking 
generally,  that  the  fund  should  pay  these  fees  because  there 
seemed  to  be  a  discretionary  power  with  the  General 
Medical  Council  to  reduce  or  remit  them.  A  communica¬ 
tion  to  this  effect  was  made  through  the  chairman  of 
the  committee  to  the  President  of  the  General  Medical 
Council. 

Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  PI.  A.  Des  Vceux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Piclief 
Fund,  and  crossed  Lloyds  Bank,  Limited.  These  will  be 
acknowledged  by  post  direct,  and  a  list  will  appear  in  the 
British  Medical  Journal  weekly. 

The  following  subscriptions  to  the  Fund  have  been 
received  by  Dr.  Des  Vceux  up  to  Tuesday  evening  last, 
in  addition  to  subscriptions,  amounting  to  £4,480,  pre¬ 
viously  acknowledged ;  this  sum  does  not  include  money 
received  by  the  Scottish  or  Irish  Funds. 

Eleventh  List. 


£ 

s. 

d. 

£ 

s. 

d. 

Shropshire  and  Mid- 

Mr.  Harold  Chappie 

2 

2 

0 

Wales  Branch, 

Mr.  J.  A.  Thornton 

1 

1 

0 

B.M.A.,  fourth 

Exeter  Division, 

donation  (per 

B.M. A.  (per  Mr. 

Dr.  A.  G.  Mac- 

A.  C.  Roper)— 

kenzie,  Hon. 

Mr.  A.  C.  Roper  ... 

5 

0 

0 

Sec.)— 

Mr.  R.  A.  Worth- 

Dr.  Lytle  . 

1 

1 

0 

ington  ... 

2 

2 

0 

Dr.  George  G. 

Mr.  B.  Dyball  ... 

3 

3 

0 

Whitwell . 

0  10 

6 

Fleet  Surgeon 

British  Milk  Pro- 

H.  W.  D.  Walsh 

2 

2 

0 

ducts  Company . 

61 

5 

11 

Mr.  R.  J.  Andrews 

0  10 

0 

Air.  Pridgin  Teale... 

5 

0 

0 

Dr.  R.  D.  Stokes  ... 

0  10 

0 

B  r  a  cl  f  ord  Medico- 

Dr.  Massy  Alleyne 

0  10 

6 

Chirurgical 

Dr.  J.  W.  Hodgson 

1 

1 

0 

Society  (per  Dr. 

Dr.  E.  O.  Kingdon 

1 

1 

0 

H.  Johnstone 

Dr.  R.  Martyn 

1 

0 

0 

Campbell) . 

25 

0 

0 

Dr.  J.  A.  Pereira... 

1 

1 

0 

Col.  W.  T.  Martin, 

Dr.  J.  Mortimer  ... 

1 

1 

0 

M.D . 

1 

1 

0 

Mr.  R.  V.  Solly  ... 

1 

1 

0 

Mr.  L.  A.  Dunn  .  ... 

10 

0 

0 

Dr.  H.  Davy 

2 

2 

0 

Dr.  Walter  K.  Hunter 

5 

0 

0 

Dr.  H.  Andrew  ... 

2 

2 

0 

Mr.  Walter  Thomp- 

Dr.  J.  D.  Harris  ... 

1 

1 

0 

soil  . 

5 

5 

0 

Dr.  A.  Ash . 

1 

1 

0 

Dr.  Wm.  Mearns  ... 

1 

1 

0 

Dr.  Mabel  E.  Gates 

1 

1 

0 

United  Hospitals 

Dr.  J.  W.  Miller  ... 

0  10 

0 

Club  (per  Dr.  J.  R. 

Dr.  M.  Cutcliffe  ... 

1 

1 

0 

Bos  worth,  Hon. 

Dr.  C.  H.  Berry  ... 

1 

1 

0 

Sec.) . 

25 

0 

0 

Dr.  A.  AY.  Hunt  ... 

0 

10 

0 

Col.  Harold  Hendley, 

Dr.  L.  H.  Tosswill 

1 

1 

0 

M.D.,  I.M.S. 

2 

2 

0 

Dr.  J.  R.  R.  Pollock 

1 

1 

0 

Mr.  Hugh  M.  Rigby.. 

2 

2 

0 

Dr.  E.  Archer 

3 

3 

0 

Dr.  I.  K.  Hermon  ... 

0  10 

6 

Dr.  AY.  Ashford  ... 

1 

1 

0 

Mr.  A.  W.  F.  Le  Dain 

1 

1 

0 

Dr.  C.  E.  Liescliing 

1 

1 

0 

Mr.  C.  P.  Crouch  ... 

2 

2 

0 

Dr.  R.  S.  Thomas 

1 

1 

0 

Dr.  Eardley  Holland 

2 

2 

0 

Dr.  G.  H.  Hanna... 

1 

0 

0 

Dr.  E.  Hyla  Greves 

1 

1 

0 

Dr.  J.  R.  Thomas 

1 

1 

0 

Dr.  Lambert  Lack ... 

4 

4 

0 

Dr.  AV.F. Thompson 

2 

2 

0 

Dr.  P.  C.  W.  Laws  ... 

1 

1 

0 

Dep.  Insp.-Gen.  S. 

Bury  Division, 

AV.  Vasey,  R.N. 

1 

1 

0 

B.M.  A.,  Members 

Dr.  C.  Beesly 

1 

0 

0 

and  Friends  (per 

Dr.  G.  F.  Welsford 

1 

1 

0 

Dr.  P.  F.  Braith- 

Dr.  C.  J.  Vlieland 

1 

1 

0 

waite,  Hon.  Sec.)— 

Dr.  H.  E.  Goulden 

1 

1 

0 

Dr.  R.  Crompton... 

1 

1 

0 

Dr.  G.  W.  Curtis... 

1 

1 

0 

Dr.  F.  B.  G. 

Dr.  G.  Adkins  ... 

1 

1 

0 

Holmes  . 

1 

1 

0 

Capt.E.J.G.  Brash, 

Dr.  H.  G.  Deans  ... 

1 

1 

0 

R.A.M.C. 

1 

1 

0 

Dr.  S.  Sugden 

1 

1 

0 

Dr.H.AV.  Furnivall 

1 

0 

0 

Drs.  J.  W.  and 

Mr.  G.  A.  Wright 

1 

1 

0 

A.  M.  Johnson... 

1 

11 

6 

Dr.  R.  Walker 

1 

0 

0 

Dr.  J.  M.  Johnson 

0  10 

0 

Dr.  P.  M.  Deas  ... 

5 

5 

0 

Dr.  H.  Lawrie 

1 

1 

0 

Dr.  J.  F.  Wolfe  ... 

2 

2 

0 

Dr.  G.  A.  Jelly  ... 

1 

1 

0 

Dr.  AY.  Scott  Camn- 

Dr.  H.  E.  Stratliy 

1 

1 

0 

bell  . 

1 

1 

0 

Dr.  A.  Lucas 

1 

1 

0 

Dr.  J.  H.  lies 

1 

1 

0 

Dr.  P.  F.  Braith- 

Dr.  E.  J.  Pollock... 

2 

2 

0 

waite  ... 

1 

1 

0 

Dr.  J.  A.  Bell 

1 

1 

0 

Girls  and  Staff  of 

Dr.  C.G.  E .  Bennett 

1 

1 

0 

Kensington 

Dr.  R.  Eager 

2 

2 

0 

House,  Birken- 

Dr.  F.  Ellis 

1 

1 

0 

head  (per  the 

Dr.  C.  H.  Maskew 

1 

1 

0 

Principal,  Miss 

Dr.  F.  A.  Roper  ... 

1 

1 

0 

Braithwaite)  ... 

5 

0 

0 

Dr.  J.  A.  Goard 

1 

1 

0 

£ 

s. 

d. 

£  s. 

d, 

Dr.  D.  K.  Muir  ... 

0  10 

6 

Eastbourne  Pharma¬ 

Dr.  Bertha  Mules 

1 

1 

0 

cists’  Association 

Dr.  C.  H.  AVise  ... 

0  10 

6 

(per  Air.  D.  Alar- 

Dr.  R.  L.  Patterson 

0  10 

0 

chant) 

2 

2 

0 

Dr.  C.  Fenwick  ... 

1 

1 

0 

Air.  Edmund  White, 

Lieut. -Col.  Weston, 

President,  Pharma¬ 

R.A.M.C. 

1 

1 

0 

ceutical  Society  ... 

5 

0 

0 

Dr.  Charles  Gordon 

Air.  D.  Gilmour 

1 

1 

0 

Gibson  ... 

1 

1 

0 

Messrs.  C.  J.  Hewlett 

Dr.  A.  N.  Davis  ... 

1 

1 

0 

and  Son,  Ltd. 

2 

2 

0 

Dr.  W.  Gordon  ... 

5 

5 

0 

Air.  AV.  L.  Howie  ... 

1 

1 

0 

Dr.  J.H.E.  Jerrard 

2 

2 

0 

Mr.  Al.  T.  Evans  ... 

0  10 

0 

Mr.  J.  M.  Ackland 

1 

1 

0 

Air.  N.  S.  Smith 

0 

5 

0 

Dr.  J.  H.  Whaite... 

1 

1 

0 

Air.  C.  Fielding 

0  10 

0 

Dr.  J.  S.  S.  Perkins 

1 

1 

0 

Mr.  M.  T.  Foster  ... 

0  10 

6 

Mr.  Russell  Coombe 

1 

1 

0 

Peterborough  Phar¬ 

Dr.  R.  Hedden  ... 

1 

1 

0 

macists’ Commit¬ 

Northants  Division 

tee,  collected  by, 

B.M. A.  (per  Dr. 

second  list  (per 

Hichens,  Hon. 

Mr.  J.AV.Bodger): 

Sec.) — 

Alessrs.  Best  and 

Dr.  H.  Staines 

Goggs  ... 

0  10 

6 

Baker  ... 

1 

1 

0 

Air.  AV.  H.  Turner.. 

0  10 

6 

Dr.  F.  S.  D.  Hogg  ... 

1 

1 

0 

Mr.  C.  H.  Al.  Baxter 

0 

5 

0 

Dr.  William  Skelly... 

1 

1 

0 

Air.  J.  Palmer 

0 

5 

0 

Air.  Percy  Flemming 

3 

3 

0 

Air.  J.R.  Ball  (second 

Mr.  Waren  Tay 

1 

1 

0 

contribution) 

0 

2 

0 

Mr.  R.  C.  Bailey 

5 

5 

0 

Dr.  D.  Charteris  ... 

0  10 

0 

Dr.  F.  S.  Macintosh 

1 

1 

0 

Rochdale  Pharma¬ 

Dr.  T.  T.  AVhipham 

3 

3 

0 

cists’ Association, 

Air.  C.  A.  Ballance  ... 

3 

3 

0 

collected  by  (per 

Air.  George  Alorgan 

1 

1 

0 

Mr.  J.  Kershaw) : 

Birmingham  Local 

Air.  AV.  Bamford  ... 

2 

0 

0 

Committee  (per 

Air.  E.  Thomas  ... 

1 

1 

0 

Dr.  R.  Saundby, 

Mr.  G.  S.  Dean  ... 

1 

1 

0 

Hon.  Sec.) — 

Air.  J.  Kershaw  ... 

1 

1 

0 

Dr.  and  Airs.  John 

Air.  L.  Etlierington 

0  10 

6 

Frew,  proceeds 

Air.  R.  Whitaker... 

0  10 

6 

of  whist  party  ... 

8 

0 

0 

Air.  II.  Holt 

0  10 

6 

Dr.  Robert  B.  Cole¬ 

Messrs.  Alercers, 

man 

2 

2 

0 

Ltd . 

0  10 

6 

Dr.  J.  G.  Emanuel 

2 

2 

0 

Air.  S.  Hall 

0  10 

0 

Dr.  AY.  A.  Loxton 

2 

2 

0 

Air.  J.  R.  Smalley.. 

0 

5 

0 

Dr.  AV.  J.  AlcCardie 

2 

2 

0 

Air.  A.  F.  Corfe 

5 

0 

0 

Dr.  AV.  Fraser 

Mr.  J.  R.  Cave 

1 

1 

0 

Aunand 

1 

1 

0 

Air.  II.  Barrett 

0  10 

6 

Dr.  G.  F.  Blake  ... 

1 

1 

0 

Birmingham  Phar¬ 

D  r.  Fre  d.  H. 

maceutical  Assn. , 

Haynes 

1 

1 

0 

collected  by, third 

Dr.  B.  Seymour 

list  (per  Mr.  F. 

Jones  ... 

1 

1 

0 

Smith)— 

Dr.  Ina  S.  AlcNeill 

1 

1 

0 

Air.  F.  H.  Prosser 

2 

2 

0 

Dr.  G.  Hyde  Alelson 

1 

1 

0 

Mr.  C.  Thompson 

2 

2 

0 

Dr.  R.  A  r  t  h  n  r 

Air.  J.  H.  Cull  wick 

1 

1 

0 

Newton 

1 

1 

0 

Mr.  A.  Yeates 

1 

1 

0 

Dr.  B.  Lewis  Paton 

1 

1 

0 

Air.  A.  F.  Goode  ... 

1 

0 

0 

Dr.  H.  C.  Quirke 

1 

1 

0 

Air.  W.  E.  Boyle... 

0  10 

6 

Dr.  N.  O.  Roberts 

1 

1 

0 

Air.  T.  H.  Butler... 

0  10 

6 

Dr.  G.  Jackson 

Air.  AV.  H.  Richard¬ 

Smith  ... 

1 

1 

0 

son 

0  10 

6 

Pharmaceutical 

Air.  T.  Batty 

0  10 

0 

Society,  A1  em¬ 

Air.  O.  T.  Edwards 

0 

5 

0 

bers  of  Board  of 

Aliss  Al.  E.  White 

0 

5 

0 

Examiners  for 

Air.  D.  R.  AVhitley 

0 

5 

0 

England  and 

Mr.  Sidney  S.  Brown 

1 

1 

0 

AA7ales— 

Dr.  J.  AV.  Browne  ... 

1 

1 

0 

Air.  Charles  T. 

Dr.  Langdon  Brown 

2 

2 

0 

Allen  ... 

2 

2 

0 

Dr.  C.  Hubert  Bond 

2 

0 

0 

Professor  A  AV. 

Bolton  Division, 

Crossley 

2 

2 

0 

B.AI.A.  (per  Dr. 

Air.  F.  AV.  Gamble 

2 

2 

0 

Dr.  O’Neill,  Hon. 

Air.  AV.  F.  Gulliver 

2 

2 

0 

Sec.)— 

Air.  E.  F.  Harrison 

2 

2 

0 

Dr.  JrYoung 

2 

2 

0 

Air.  H.  J.  Kluge  ... 

2 

2 

0 

Dr.  R.  H.  Robbins  ... 

1 

1 

0 

Air.  P.  H.  Marsden 

2 

2 

0 

Canterbury  and  Fa- 

Air.  A.  R.  Alelliuish 

2 

2 

0 

versham  Divn., 

Prof.  R.  W.  Phillips 

2 

2 

0 

B.AI.A.  (per  Air. 

Air.  W.  F.  J.  Shep- 

Ne  i  1 R  obson ,  Hon . 

heard  ... 

2 

2 

0 

Sec.) — 

Air.  T.  Tickle 

2 

2 

0 

Dr.  J.  S.  Clark  ... 

1 

1 

0 

Air. Edmund  White, 

Sir  AVm.  H.  Bennett, 

President 

2 

2 

0 

K.C.V.O . 

5 

0 

0 

Air.  E.  T.  Nether- 

Victoria  (Australia) 

coat,  Vice-Presi¬ 

Aledical  Benevo¬ 

dent 

2 

2 

0 

lent  Assocn. (  per 

Alessrs.  A\roolley, 

Dr.  Edward  L. 

Sons,  and  Co.,  Ltd. 

20 

0 

0 

1  Gault,  Hon.  Sec.)... 

100 

0 

0 

Instruments. 

The  Master  of  the  Society  of  Apothecaries  acknowledges 
with  thanks  the  receipt  of  surgical  instruments',  contributed 
by  the  following  donors  since  the  publication  of  the  last 
list : 

Dr.  Robert  Sinclair,  Dundee.  Dr.  II.  AL  Morgan,  Lichfield. 

Dr.  R.  H.  Rowell,  Newcastle-on-  Dr.  Ethel  Lamport,  per  Miss  H.  F. 

Tyne.  fletlien,  Long  Sutton,  Winch- 

Dr.  Beckett  Overy,  London.  field. 
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ANTITYPHOID  INOCULATION. 

The  following  statistics  show  tlie  number  of  cases 
and  deaths  from  enteric  fever  in  the  British  troops  and 
Indian  troops  of  the  Expeditionary  Force,  and  in  the 
former  case  their  relation  to  antityphoid  inoculation.  It 
will  readily  be  understood  that  there  is  considerable 
difficulty  in  the  case  of  troops  in  the  field  in  accurately 
determining  whether  a  man  suffering  from  enteric  fever 
has  been  inoculated  within  the  period  of  two  years,  and 
with  the  two  doses  which  are  regarded  as  affording 
effective  protection.  The  figures  here  given  have  been 
carefully’  prepared,  and  were  reported  to  the  Director- 
General  by  Colonel  Sir  William  Leisliman  on  January 
20th,  1915: 


Incidence  and  Mortality  from  Typhoid  Fever  in  the  Expeditionary 
Force  siiiee  the  Commencement  of  Operations. 


Cases. 

Deaths. 

Death-rate 
per  Cent. 

British  Troops: 

Not  inoculated  within  two  years. 

205 

34 

11.11 

Inoculated— one  dose  witliin  two 
years 

83 

1* 

1.20 

Inoculated  — two  doses  withiu 
two  years 

33 

0 

0.00 

Indian  Troops : 

Not  inoculated  . 

23 

3 

13.04 

Total . 

444 

28 

8.55 

(average! 

''  Excluding  a  second  inoculation  done  within  the  incubation  period. 


MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France .} 

Some  Indian  Hospitals. 

The  Lahore  Hospital. 

At  one  time  there  were  three  hospitals  for  native  Indian 
troops  in  the  immediate  neighbourhood  of  Boulogne,  but 
a  little  before  Christmas  one  of  them — the  Lahore  General 
Hospital — moved  to  a  town  not  far  from  the  place  where 
the  battle  of  Crecy  was  fought.  The  surrounding  country 
lies  low  and  at  this  time  of  the  year  looks  somewhat 
marshy  ;  the  town  itself,  however,  lies  at  a  good  elevation 
on  an  abrupt  hill,  and  is  esteemed  healthy.  The  military 
hospital  now  established  there  affords  about  the  only 
evidence  offered  by  the  town  that  not  merely  martial  law, 
but  war  itself,  prevails  in  the  Pas  cle  Calais.  Lying  some¬ 
what  off  the  beaten  track  and  on  a  branch  line  of  railway, 
and  being  in  itself  a  very  small  town,  it  has  no  attraction 
for  either  the  British  or  French  troops  other  than  the  few 
large  and  well-constructed  buildings  it  contains.  One  of 
these — an  institution  which  appears  to  be  a  kind  of  cross 
between  Sandhurst  Military  Training  College  and  the 
Duke  of  York’s  School  for  Soldiers’  Sons,  formerly  at 
Chelsea,  now  at  Dover — has  been  converted  into  a  hospital 
for  Indian  troops.  To  such  purpose  it  lends  itself  excel¬ 
lently,  for  its  buildings,  standing  on  four  sides  of  a  large 
square,  provide  a  large  number  of  well-warmed  dormi¬ 
tories,  dining  halls,  and  class-rooms,  as  also  plenty  of 
lavatories  and  a  series  of  hot  shower  baths,  such  as  form 
part  of  the  complement  of  some  public  elementary  schools 
in  England.  Taken  as  a  whole,  this  hospital  is  better  off 
in  the  matter  of  housing  and  surroundings  than  any  of  the 
very  many  numerous  British  hospitals  now  at  work  in 
France,  and  it  can  provide  about  700  beds.  At  the  time  of 
my  visit  between  300  and  400  beds  were  already  occupied, 
and  the  officers  were  busy  completing  the  fitting  up  of 
their  operating  theatre,  *-ray  room,  dispensary’,  clinical 
laboratory,  and  other  desiderata.  Everywhere  such  work 
takes  time,  and  in  France,  where  skilled  labour  is  at 
present  difficult  to  obtain,  the  task  of  getting  it  done  .taxes. 
to  the  full  the  ingenuity,  energy,  and  resources  of  ajl  con¬ 
cerned.  •  At  the  Lahore, Hospital  the  officer  in  command, 


Lieutenant-Colonel  Bamfield,  though  he  described  himself 
as  getting  on  very  slowly,  seemed  to  have  already  suc¬ 
ceeded  in  providing  himself  with  all  the  essentials  of 
hospital  work,  and  the  wards  and  their  occupants  at  any 
rate  looked  quite  comfortable. 

The  Meerut  Hospital. 

Of  the  two  Indian  hospitals  in  the  immediate  neighbour¬ 
hood  of  Boulogne,  the  one  at  Hardelot — the  Secunderabad 
General  Hospital— I  have  not  yet  seen.  It  is  reputed  to 
enjoy  excellent  quarters  in  hotel  buildings,  but  their 
arrangement  as  a  hospital  was  not  yet  complete  when  last 
I  was  in  its  neighbourhood.  The  other — the  Meerut 
Hospital — has  been  established  much  longer  than  either  of 
its  fellows,  and  for  a  good  many  weeks  has  been  doing 
much  credit  to  the  Indian  Medical  Service.  The  buildings 
occupied  by  it  lie  on  the  edge  of  the  downs,  overlooking 
modern  Boulogne,  and  are  of  themselves  of  interest.  They 
are  not  far  from  the  column  dedicated  to  La  Grande 
Armee,  and  it  is  easy’  to  imagine  Napoleon's  cocked  hatted 
officers— even  le  Petit  C'aporal  himself — using  them  as 
quarters,  and  impatiently  awaiting  therein  the  moment — 
never  to  arrive — when  wind,  weather,  and  other  circum¬ 
stances  should  allow  of  their  landing  their  men  at  the 
bottom  of  the  white  cliffs  visible  in  fine  weather  across  the 
Channel.  At  this  date  perhaps,  and  certainly  later  on,  the 
property  belonged  to  the  Jesuit  fraternity  which  here 
carried  on  one  of  the  largest  of  its  many  establishments; 
the  buildings  include  a  vast  oblong  erection  and  ecclesias¬ 
tical  architecture  faced  with  carved  stone,  and  a  plaster¬ 
faced  annexe  of  probably  older  date.  The  fire  which 
occurred  a  few  years  ago  left  the  smaller  building  little 
damaged,  and  several  big  ground  floor  rooms  in  the  larger 
one  remained  still  habitable.  Consequently  the  utilization 
of  this  ruin  as  a  hospital  proved  feasible ;  little  by  little  im¬ 
provements  in  the  buildings  have  been  effected,  heaps  of 
fallen  stones  removed,  the  grounds  tidied  up,  woodwork  re¬ 
painted,  linoleum  laid  down,  a  sufficiency  of  stoves  in¬ 
stalled,  and  the  wards  made  to  look,  as  in  fact  they  are, 
thoroughly  comfortable.  There  are  two  operating  theatres, 
both  airy  and  well  lighted,  an  ir-ray  department,  and  a 
general  reception-room,  in  which  all  patients  are  examined 
on  arrival  with  a  view  to  deciding  to  what  part  of  the 
building  they  shall  be  assigned.  This  room  is  provided 
with  ingeniously  constructed  benches.  At  each  of  their 
ends  is  an  upright  which,  after  rising  about  2  ft.  6  in.  from 
the  ground,  spreads  out  into  a  horizontal  arm.  Tlio 
benches  can  thus  be  used  either  as  seats  or  as  stretchers, 
as  the  circumstances  of  the  moment  may  dictate.  It  seems 
not  improbable  that  this  method  of  building  benches  will 
be  adopted  elsewhere  in  the  fitting  up  of  receiving- rooms 
in  military  hospitals.  There  was  also  evidence  of  thought¬ 
fulness  in  the  preparations  that  were  being  made  at  the 
time  of  my  visit  for  turning  to  advantage  the  spaces  left 
vacant  around  the  buildings  by  the  removal  of  rubbish  and 
masses  of  fallen  stone.  They  seemed  to  indicate  the 
possession  of  a  landscape  gai’dening  instinct  on  the  part  of 
one  or  other  of  the  senior  officers  (Majors  Wall,  Goodbody, 
and  Nesfield). 

The  o’-ray’  department  was  established  in  a  hut  in  the 
grounds  and  differed  from  most  installations  in  one 
important  particular.  The  electricity  employed  was 
drawn,  not  from  a  public  main,  but  manufactured  in  the 
department  itself  by  means  of  a  small  petrol  engine  and 
a  dynamo.  The  whole  of  this  plant  was,  I  gathered, 
arranged  and  put  up  by  the  medical  officer  in  charge  of 
the  department  (Captain  D.  B.  McGrigor,  R.A.M.C.).  If 
so,  his  past  experience  must  have  differed  from  that  of 
many  a’- ray  workers,  for  in  my  experience  comparatively 
few  possess  a  practical  knowledge  of  the  purely  electrical 
side  of  their  work.  This  is,  no  doubt,  due  to  the  fact  that 
the  great  majority  of  all  .T-ray  work  lias  hitherto  been 
done  in  towns,  where  sufficient  knowledge  of  electricity  to 
utilize  a  well-arranged  switchboard  is  practically  all  that 
is  necessary  for  electro-therapeutic  work  of  the  highest 
kind. 

This  hospital  is  nominally’  a  stationary  hospital,  that  is 
to  say,  its  conventional  accommodation  is  for  200  patients. 
In  reality  it  provides  for  five  or  six  times  that  number,  and 
can  do  so  quite  easily’,  because  in  the  grounds  have  been 
erected  a  series  of  wood  and  galvanized  iron  huts  for  the 
reception  of  various  special  classes  of  patients.  Practi¬ 
cally  speaking,  in  short,  the  Meerut  Hospital  docs  not 
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conform  to  any  regulation  type  and  in  effect  is  a  combina¬ 
tion  between  a  general  hospital,  a  convalescent  depot,  a 
rest  camp,  and  isolation  wards  for  cases  of  infectious  dis¬ 
orders.  It  would  appear  that  the  native  Indian  troops  are 
prone  to  acquire  minor  zymotic  diseases,  such  as  mumps, 
and  that,  though  typhoid  fever  appears  to  be  a  rare  disease 
among  the  majority  of  Indian  adults,  Gurkha  and  other 
regiments  recruited  from  among  hill  tribes  seem  to  require 
and  benefit  by  prophylactic  antityphoid  inoculation  just  as 
much  as  do  white  troops  stationed  in  India. 

Organization  of  Indian  Hospitals. 

I11  the  matter  of  organization  and  administration  the 
Meerut  and  all  other  hospitals  for  Indian  troops  in  France 
present  a  good  many  departures  from  the  established 
customs  of  corresponding  establishments  in  India.  The 
staffs,  as  a  rule,  include  twTo  or  three  officers  drawn 
from  the  R.A.M.C.,  and  use  is  made  of  a  limited  number 
of  trained  European  orderlies,  some  of  whom  generally 
act  as  ward  masters,  while  others  perform  duties  witii 
which  the  personnel  of  an  Indian  hospital  has  in  ordinary 
times  no  occasion  to  familiarize  itself.  The  general 
dieting  arrangements  are  of  a  kind  to  which  Indian  troops 
are  accustomed,  but  there  are  almost  no  restrictions 
imposed  in  the  matter  of  extras  and  medical  comforts. 
Apart  from  the  presence  of  European  ward  masters,  when 
these  are  employed,  the  executive  work  of  all  wards  is 
carried  out  much  as  in  India  itself.  Officers  belonging  to 
the  second  grade  of  the  Subordinate  Medical  Department 
(subassistant  surgeons),  who  hold  a  professional  qualifica¬ 
tion,  perform  the  duties  commonly  entrusted  to  house- 
surgeons  in  civilian  hospitals  in  Great  Britain,  while  the 
general  nursing  work  is  in  the  hands  of  the  Army  Bearer 
Corps  and  ward  orderlies,  the  latter  being  fighting  men 
drawn  from  various  regiments.  Each  ward,  too,  has  its 
own  beestie,  or  water  carrier,  its  own  sweeper,  and  other 
servants,  who  perform  duties  which  only  low  caste  natives 
will  undertake. 

Alike  from  a  professional  and  administrative  point  of 
view  these  hospitals  well  repay  study,  but  those  who  enter 
them  in  search  of  the  picturesque  are  doomed  to  disap¬ 
pointment.  An  ordinary  military  hospital  ward,  with  its 
vivid  colouring  of  red  blankets,  white  sheets,  crimson- 
caped  nurses,  and  more  or  less  numerous  vases  of  flowers, 
makes  an  appeal  to  the  eye  such  as  can  never  be  rivalled 
by  a  colour  scheme  consisting  in  the  main  of  a  study  in 
brown  relieved  only  by  the  dull  blue  of  the  Indian  patient’s 
bedgown.  In  other  matters,  I  do  not  know  that  the 
administrator  of  an  Indian  hospital  in  France  has  much 
reason  to  envy  his-  colleague  in  charge  of  those  for  white 
troops.  The  methods  he  has  to  adopt  are  somewhat 
different,  but  he  “  gets  there  ”  all  the  same.  Never¬ 
theless,  his  difficulties  must  often  be  very  great ;  even  the 
difference  between  the  terms  used  in  the  British  and 
Indian  armies  respectively  must  sometimes  be  a  source  of 
woe  when  requisitions  arc  in  question;  and  when  hospitals 
have  to  be  extemporized  he  and  his  staff  must  depend  on 
the  assistance  of  native  subordinates  who,  in  addition  to 
being  far  from  their  natural  environment,  seem  rather 
lacking  in  the  initiative,  adaptability,  and  handiness  so 
common  among  the  non-commissioned  officers  and  men  of 
the  Royal  Army  Medical  Corps. 

Drinking  Water  Safeguards. 

As  might  be  deduced  from  the  highly  satisfactory 
character  of  the  enteric  fever  returns,  great  cave  is  being 
taken  in  the  matter  of  seeing  that  the  drinking  water  used 
hymen  of  the  Expeditionary  Force  shall  always  be  of  good 
quality.  The  precautions  employed  are  numerous,  and  in 
dealing  with  supplies  which  there  is  reason  to  regard  as 
suspicious  the  army  medical  authorities,  though  they  use 
*  the  bleaching  powder  process  very  largely,  are  not  placing 
reliance  on  any  one  method  of  water  purification  exclu¬ 
sively.  Officers  of  the  R.A.M.C.  are  very  carefully  trained 
in  this  matter,  and  of  the  different  methods  available  they 
are  expected  to  employ  that  best  suited  to  the  circum¬ 
stances  at  the  moment.  The  methods  in  actual  use  include,  I 
believe,  sterilization  by  means  of  electrically  produced 
ultra-violet  rays.  It  would  be  quite  in  keeping  with  the 
eternal  fitness  of  things  that  this,  the  most  modern  of  all 
methods  of  dealing  with  suspicious  water,  should  be  adopted 
in  the  camp  of  the  most  modern  of  all  soldiers,  namely, 
those  who  form  the  Aviation  or  Royal  Flying  Corps;  and 


in  respect  of  one  division  of  this  corps  this  was  the  case  as 
long  ago  as  October.  The  fact  was  mentioned  in  one  of 
these  notes  at  the  time,  in  connexion  with  a  brief  account 
of  an  ultra-ray  sterilizing  plant  at  the  hospital  which  the 
American  colony  in  Paris  had  then  recently  established  in 
the  Lycee  Pasteur  just  outside  the  Neuilly  Gate.  Whether 
the  military  use  of  the  system  is  likely  to  increase  to  any 
considerable  extent  is  another  question.  Ordinary  units  of 
an  army  in  the  field  rarely  have  command  of  considerable 
quantities  of  electricity. 

As  for  the  method  itself,  it  has  long  been  known  that 
ultra-violet  rays  are  strongly  bactericidal,  and  there  seems 
to  be  no  doubt  that  the  plants  available  for  domestic 
supplies  are  convenient  to  use  and  quite  efficient.  There 
would  also  seem  reason  to  suppose  that  the  method  can  be 
adapted  to  the  needs  of  large  towns.  At  all  events,  a 
French  company,  which  controls  the  water  supply  of  a 
good  many  French  towns,  has  lately  taken  up  the  system, 
and  is  erecting  a  large  plant  for  the  municipality 
of  Boulogne.  For  the  moment  this  is  of  an  experimental 
character,  but  I  understand  that  the  municipality 
has  agreed  to  take  it  over  if  the  bacteriological  and 
other  tests  prove  satisfactory.  The  installation  is 
of  a  simple  character :  apart  from  switchboard  and 
electric  connexions,  it  consists  of  an  iron  drum,  about  4  ft. 
long  and  some  24  in.  in  diameter,  inserted  in  one  of  the 
water  mains.  Inside  the  drum  are  three  large  mercury 
vapour  lamps,  and  in  proximity  to  these  the  water  circulates. 
On  the  rate  at  which  it  circulates  depends  the  extent 
of  the  sterilization  of  the  water ;  even  if  the  water 
remains  within  reach  of  the  rays  only  as  long  as  a  second 
or  two  95  per  cent,  of  the  contained  micro-organisms, 
including  all  those  of  the  B.  coli  family,  are  stated 
to  be  destroyed.  The  rate  of  circulation  can,  of  course, 
be  varied  at  will  by  increasing  or  lowering  the  pres¬ 
sure,  while  a  plant  big  enough  to  deal  with  any 
desired  quantity  of  water  daily  can  be  provided  by  ’ 
adding  to  the  length  of  the  exposure  cylinder  and 
increasing  the  number  of  lamps.  The  apparatus  includes 
an  appliance  which  the  moment  ultra-violet  rays 
cease  to  be  produced,  sets  a  bell  ringing  loudly  and  ex¬ 
tinguishes  a  red  lamp  on  the  switchboard.  As  for  working 
costs  and  the  amount  of  electricity  consumed,  I  am  told 
that  a  current  of  one  and  a  half  kilowatts  for  every  50 
cubic  metres  of  water  sterilized  each  hour  is  an  ample 
allowance.  The  cost  in  France  of  a  kilowatt  is  generally 
about  a  penny  an  hour,  and  50  cubic  metres  of  water  are 
equal  to  about  1,100  gallons  of  water. 


“  FROST-BITE/’ 

A  frequent  cause  of  invaliding  among  soldiers  in  the 
siege  war  now  being  waged  in  the  flooded  trenches  of 
Flanders  is  “  frost-bite.”  Although  the  cold  has  not  yet 
been  intense  enough  to  cause  the  terrible  results  described 
by  Larrey,  the  amount  of  disablement,  apart  from  the 
suffering  entailed  on  the  men,  is  serious  enough  to  justify 
the  attention  it  is  receiving  from  medical  observers. 
Several  communications  on  the  subject  have  appeared  in 
the  Journal,  and  further  discussion  may  be  expected. 
In  the  meantime  it  may  be  of  interest  to  present  a 
summary  of  Larrey’s  observations. 

Larrey’s  Experience. 

We  may  remind  readers  that  Larrey  was  Surgeon-in- 
Cliief  to  Napoleon’s  Imperial  Guard  and  one  of  the  few 
doctors  who  enjoyed  the  great  Emperor’s  confidence.  He 
was  a  man  of  shrewd  judgement,  and  his  experience  of 
military  surgery  has  probably  never  been  equalled.  In 
the  third  volume  of  Mhnoires  de  chirurgie  viilitaire  et 
campagnes  (Paris,  1812)  Larrey  devotes  a  special  essay  to 
the  dry  gangrene  caused  by  cold.  This  gangrene  de  con¬ 
gelation,  as  he  calls  it,  was  one  of  the  worst  troubles  the 
surgeons  had  to  deal  with  after  the  battle  of  Eylau,  which 
was  fought  on  February  8th,  1807.  Only  a  small  number 
of  the  men  of  the  advanced  guards  escaped.  In  some  the 
gangrene  was  limited  to  the  epidermis  of  the  toes  or  heels ; 
in  others  the  mortification  attacked  the  tissue  of  the  skin 
more  deeply  over  a  greater  or  smaller  extent,  causing  the 
loss  of  toes  or  of  the  whole  foot.  Larrey  notes  that 
although  for  some  days  before  and  after  the  battle  the 
men  had  been  exposed  to  the  most  severe  frost,  they  did 
not  suffer  in  their  extremities.  The  Imperial  Guard  in 
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particular  had  stood  in  the  snow,  hardly  moving  for  more 
than  twenty  four  hours,  yet  not  one  of  the  men  had  his  feet 
frozen.  Then  suddenly  the  temperature  rose  several 
degrees  and  a  thaw  set  in.  At  once  a  number  of  the  men 
felt  intense  pain  in  the  feet  and  numbness,  heaviness 
and  tingling  in  the  extremities.  The  affected  parts  were 
dark  red  in  colour,  but  not  much  swollen.  In  some 
cases  there  was  slight  redness  towards  the  base  of  the 
toes  and  on  the  dorsum  of  the  foot ;  in  others  the  toes  had 
lost  movement,  sensibility,  and  heat,  and  were  already 
blackened  and  dried  up.  Those  who  went  to  the  fires  of 
the  bivouacs  to  warm  themselves  suffered  most ;  the 
wounded  in  the  field  hospitals  escaped  because  they  had 
no  chance  of  doing  this.  The  progress  of  the  disease  was 
rapid,  but  it  seldom  extended  beyond  the  toes  and  only 
rarely  spread  above  the  malleoli.  Larrey  insists  that 
sphacelus  of  the  foot  must  not  be  confused  with  gangrene 
of  the  skin.  It  often  happened,  he  says,  that  a  greater 
or  less  extent  of  the  skin  of  the  foot  became  mortified, 
without  the  vessels,  deep  nerves,  tendons,  ligaments  or 
bones  becoming  gangrenous ;  in  that  case  the  patient  felt 
pain  when  the  subjacent  parts  were  touched,  but  he  could 
move  his  feet,  and  the  internal  heat  was  preserved. 
Sphacelus,  on  the  other  hand,  deprived  the  limb  of  move¬ 
ment,  sensibility,  and  all  the  properties  that  characterize 
life;  the  patient  could  not  feel  his  foot,  and  it  seemed  to  him 
that  a  foreign  body  hung  to  his  leg.  If  the  mortification 
was  superficial,  the  eschars  usually  became  detached 
between  the  ninth  and  thirteenth  days,  leaving  a  sore 
which  quickly  healed.  If  the  whole  of  the  limb  was 
necrosed  the  patient  succumbed  to  the  sepsis  which 
followed  the  separation  of  the  eschars. 

Larrey  expresses  the  belief  that  unless  the  patient  has 
been  exposed  to  the  influence  of  the  cold  long  enough  to 
produce  local  asphyxia,  and  unless  a  second  “  sedative  or 
narcotic  cause  ”  such  as  alcohol  is  co-operating'  with  it 
internally,  the  partial  or  general  gangrene  does  not  occur 
while  the  cold  lasts.  Travellers  pass  the  Alps  and  the 
Pyrenees  in  the  most  rigorous  cold  without  evil  con¬ 
sequences  as  long  as  the  temperature  does  not  change. 
The  Poles  choose  the  time  when  the  frost  is  likely  to 
last  to  goon  long  and  difficult  journeys  by  caravan,  but 
they  dread  such  journeys  at  the  times  wdien  the  tempera¬ 
ture  is  variable.  During  Napoleon’s  campaign  in  Holland 
a  large  number  of  men  had  their  feet  “  frozen,”  but  this 
happened  only  when  thaw  set  in.  Larrey  therefore  holds 
that  cold  is  only  a  predisposing  cause,  the  sudden  applica¬ 
tion  of  heat  being  the  determining  factor.  "When  the 
affected  parts  have  already  lost  mobility  and  natural  heat, 
and  sensibility  is  blunted,  frictions  with  snow’  and  melted 
ice  are  the  best  means  of  exciting  the  paralysed  vessels  to 
healthy  action.  He  recommended  that  the  circulation 
should  be  maintained  by  the  successive  application  of 
spirituous  and  camphorated  tonics,  the  gradual  administra¬ 
tion  of  cordials  internady,  dry  and  hot  friction  over  all  the 
body,  and  continuous  but  moderate  exercise.  If  there  w’ere 
no  snow  or  melted  ice  handy  he  advised  that  coarse  cold 
red  wine,  vinegar,  and  camphorated  brandy  made  cofd  by 
plunging  it  into  spring  water  should  be  used  instead.  In 
hopeless  cases  amputation  when  the  line  of  demarcation 
had  formed  was,  he  said,  the  only  course  open  to  the 
surgeon. 

•  “  Bio-KrxESis.” 

A  caricature  published  recently  in  one  of  the  French 
papers  showed  a  soldier  lying  on  his  back  with  his  bare 
feet  propped  up  high  above  his  head  against  a  wall.  The 
legend  was  :  “  This  may  be  very  good  for  the  feet,  but  it 
is  very  damp  for  the  back.”  It  referred  to  a  method  of 
preventing  leg  weariness  and  frost-bite,  to  which  its 
inventor,  the  late  Dr.  Lucien  Jacquet,  physician  to  the 
Paris  hospitals,  gave  the  impressive  name  “bio-kinesis.” 
The  tired  man  was  directed  to  take  his  boots  off,  flex  the 
hip  to  a  right  angle  with  the  trunk,  and  resting  his  heels 
against  a  wall,  a  tree,  or  the  side  of  a  trench,  or,  failing 
such  conveniences,  the  back  of  a  comrade,  to  work  his  toes 
and  ankle-joints,  and,  if  possible,  the  knee  also,  vigorous!}7 
for  five  or  ten  minutes.  In  this  way,  Jacquet  said, 
discomfort  in  the  joints,  pains  in  the  muscles,  and 
the  feeling  of  heaviness  due  to  long  marching  were 
quickly  removed.  The  good  effect  "was  attributed  to 
improved  blood  circulation,  and  he  alleged  that  even  if 
there  w'ere  not  time  to  take  the  boots  off  it  did  some  good. 


One  of  his  pupils,  Dr.  Francois  Dcbat,1  has  recently  recom¬ 
mended  it  in  the  treatment  of  frost-bite  and  also  for  its 
prevention.  The  pathogeny  of  the  condition  which  the 
British  are  calling  frost-bite  and  the  French  gclure,  is 
for  Dr.  Debat,  as  for  the  majority  of  those  who  have 
studied  it  during  the  last  few  months  in  northern  France 
and  Flanders,  vaso- constriction  produced  by  cold  due  tc 
frost  or  the  evaporation  from  wet  boots  and  socks,  followed 
by  vaso  dilatation.  He  observed  that  warm  baths  made 
the  condition  worse,  and  that  vest  in  bed  with  cotton- wool 
dressings  did  not  relieve  the  symptoms.  He  argued  that 
the  aim  should  be  to  improve  the  circulation,  and  that 
the  way  to  do  this  was  by  gentle  massage,  and  resort  tc 
Jacquet’s  leg  gymnastic.  He  induced  his  patients  for  five 
minutes  in  every  hour,  by  day  presumably,  while  lying  on 
their  backs,  to  raise  the  lower  limb,  holding  it  up  with  tlieir 
hands,  and  to  work  the  toes  and  ankle  rapidly  and  energetic¬ 
ally.  The  rest  of  the  time  the  patient  lies  in  bed  with  the 
foot  slightly  elevated.  No  dressing  was  applied  to  the  foot 
unless  ulceration  was  present.  The  movements,  Dr. 
Debat  argues,  stimulate  the  arterial  circulation,  and 
combine  with  the  elevation  of  the  limb  to  empty  the 
veins.  He  relates  two  cases,  chosen,  he  says,  out  of  many 
equally  successful.  In  one,  a  soldier  aged  40,  robust  but 
alcoholic,  had  sustained  two  years  ago  a  fracture  of  the 
left  leg,  which  remained  very  sensitive  to  cold.  On 
December  4th  he  suffered  severely  from  cold  in  the  left 
foot ;  when  he  was  relieved  he  could  not  walk,  and  the 
foot  was  swollen,  burning,  and  painful.  After  ten  days  iu 
hospital  the  symptoms  were  worse ;  he  then  came  under 
the  care  of  Dr.  Debat,  who  found  the  foot  oedematous, 
the  skin  tense  and  hot,  but  not  discoloured,  except  on  the 
sole  and  three  first  toes  where  there  was  a  big  ecchy- 
mosis ;  the  man  complained  of  darting  and  burning  pains, 
and  there  was  complete  anaesthesia  of  the  sole  and  toes. 
He  could  not  bear  any  weight  on  his  foot.  The  foot  was 
massaged  twice  a  day,  and  he  went  through  the  gymnastic 
described.  In  two  days  the  oedema  had  subsided,  the  pain 
was  less,  and  sensation  was  returning.  In  six  days  sensa¬ 
tion  was  nearly  normal,  pain  had  almost  ceased,  and  he 
could  walk  without  difficulty.  The  other  case  was  similar, 
but  there  was  no  oedema.  There  was,  however,  a  small 
ulcer  under  the  great  toe.  The  man  was  treated  on  the 
same  plan,  at  once  began  to  improve,  and  on  the  seventli 
day  the  ulcer  had  healed.  The  method  of  treatment,  as 
has  been  hinted,  has  excited  some  ridicule,  but  there  seems 
to  be  a  good  deal  of  common  sense  in  it. 


HOME  HOSPITALS  AND  THE  WAR. 

The  Manchester  Military  Hospital. 

When  it  was  announced  at  the  beginning  of  the  war  that 
it  was  intended  to  equip  a  special  military  hospital  (2nd 
Western)  in  Manchester  with  over  500  beds,  there  was  a 
feeling  expressed  that  Manchester  was  too  far  away  from 
the  base  of  operations  to  be  of  any  great  value  as  a  centre 
for  a  military  hospital.  But  as  a  matter  of  fact,  it  has 
been  proved  by  experience  that  the  transit  of  patients  can 
now  be  accomplished  so  expeditiously  and  safely  that 
Manchester  has  actually  become  one  of  the  chief  military 
hospitals  of  the  country,  and  already  treatment  has  been 
given  to  8,200  sick  and  wounded  men  of  the  Expeditionary 
Force.  This  is  in  addition  to  the  soldiers  of  the  homo 
troops  who  have  received  treatment.  The  original  number 
of  520  beds  at  the  Whitworth  Street  Hospital  has  now 
been  extended  to  843,  and  in  addition  to  these  there  are  in 
the  district  over  100  auxiliary,  civil  and  private  hospitals, 
which  can  provide  3,313  beds,  making  a  total  of  4,226  beds 
available  for  military  purposes.  The  extent  of  the  work 
that  is  being  done  is  further  shown  by  the  fact  that  the 
clerical  work  alone  requires  a  staff  of  fifteen  men. 

No  fewer  than  fifty-nine  special  ambulance  trains  have  * 
already  been  sent  to  Manchester,  each  having  cots  in  two 
tiers  running  the  length  of  the  train  on  both  sides,  with 
compartments  for  patients  who  are  able  to  sit  up.  Each 
train  is  in  charge  of  an  officer  of  the  R.A.M.C.,  and  is  pro¬ 
vided  with  a  small  operating  theatre  and  dispensary,  in 
addition  to  a  kitchen,  where  food  can  be  cooked  for  the 
journey  from  Southampton,  which  is  generally  accom¬ 
plished  in  about  seven  hours.  The  time  of  greatest  pres¬ 
sure  occurred  at  the  end  of  October,  when,  it  is  stated, 

1  Bull,  de  VAcad.  do  Med.,  January  12th,  1915. 
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there  were  something  like  7,000  wounded  at  Southampton 
in  need  of  beds.  A  special  effort  was  then  made  in  Man¬ 
chester,  and  in  two  successive  days  no  fewer  than  823 
sick  and  wounded  were  admitted  into  the  Manchester 
hospitals.  In  the  early  stages  of  the  war  the  cases  sent  to 
Manchester  were  all,  except  about  5  per  cent.,  cases  of 
wounded ;  but  since  the  advent  of  the  bad  weather  nearly 
one- third  of  the  arrivals  have  been  cases  of  sickness  due 
to  exposure,  including  over  a  hundred  cases  of  frost-bite. 
The  total  deaths  only  number  forty-five,  and  eleven  of 
these  have  been  due  to  tetanus ;  of  the  latter  number 
seven  were  Belgians  who  had  not  been  previously  inocu¬ 
lated  with  antitetanic  serum.  Of  the  patients,  33  were 
German  wounded  prisoners,  and  1,270  were  Belgian 
soldiers. 

The  Enlargement  of  the  2nd  Eastern  General 
Hospital,  Brighton. 

Since  the  2nd  Eastern  General  Hospital  (T.F.)  was 
ordered  to  be  mobilized  on  August  5th,  1914,  with  its  full 
complement  of  520  beds,  it  lias  been  very  considerably 
extended.  There  are  now  five  branches— at  the  Brighton 
and  Hove  Grammar  School  in  Dyke  Road,  at  the  Howard 
Convalescent  Home,  and  at  St.  Mark’s  Council  School 
(both  at  Kemp  Town),  at  the  Stanford  Road  Council 
School,  and  in  Lewes  Crescent.  The  three  first  named 
are  for  surgical,  the  other  two  for  medical  cases.  The 
total  number  of  beds  in  the  five  buildings  is  1,000.  In 
addition,  cases  are  sent  to  the  Royal  Sussex  County 
Hospital,  the  Eye  Hospital,  and  the  Red  Cross  Hospital ; 
in  this  way  another  150  beds  are  available. 

There  are  four  operating  theatres,  which  are  used  not 
only  for  the  treatment  of  wounded  men  from  the  front,  but 
also  for  the  performance  of  operations  on  men  from  the 
large  number  of  military  camps  at  Shoreliam,  Seaford, 
Uckfield,  Crowborougli,  and  other  places  in  the  neighbour¬ 
hood.  For  these  men  a  great  many  operations — such  as 
for  the  radical  cure  of  hernia,  excision  of  varicose  veins, 
radical  cure  of  hydrocele,  appendicitis,  etc. — are  con¬ 
stantly  being  carried  out. 

It  is  quite  likely  that  later  on  considerable  further 
extensions  to  the  hospital  may  be  made  by  the  War  Office, 
and  thus  Brighton,  which  already  has  in  addition  to  the 
2nd  Eastern  General  Hospital  the  great  Indian  Hospital 
with  its  3,000  beds,  will  be  one  of  the  largest  centres  for 
the  treatment  of  wounded  in  this  country. 

The  following  are  notes  of  some  cases  of  wounded  men 
under  treatment  in  the  hospital. 

Compound  Fractures  from  Bullets. 

There  have  been  a  large  number  of  compound  fractures 
from  bullets,  either  shrapnel  or  rifle.  Nearly  all  have 
been  septic,  and  their  treatment  has  presented  many  very 
difficult  problems.  First,  the  question  of  exploration  has 
to  be  considered.  Some  authorities  recommend  the  free 
opening  up  of  all  septic  compound  fractures,  with  the 
removal  of  all  loose  and  detached  fragments.  The  object 
of  this  is  to  prevent  these  detached  fragments  from  subse¬ 
quently  necrosing,  and  keeping  open  sinuses  which  may 
later  on  require  extensive  operations  for  their  removal. 
Although  this  may  be  true  in  many  cases,  free  explora¬ 
tion  is  quite  unnecessary  in  many  instances.  Every  case 
must  be  judged  on  its  merits,  and  those  in  which  the 
sepsis  is  slight  often  heal  quite  well  without  any  operative 
procedure. 

Fixation  is  a  very  important  matter.  Practically  all 
authorities  are  now  agreed  that  in  septic  compound  frac¬ 
tures,  screws,  wires,  pegs,  plates,  or  any  other  similar 
fixation  apparatus  are  bad.  Other  methods  of  fixation 
must  be  adopted,  and  great  ingenuity  has  been  shown  by 
French  surgeons  among  others  in  contriving  splints  for 
keeping  the  fractured  ends  in  apposition.  Amputation  is 
rarely  necessary  for  gunshot  fracture.  The  deciding  factor 
here  is  the  amount  of  injury  to  soft  parts  rather  than  the 
extent  of  damage  to  the  bone. 

The  treatment  adopted  at  the  hospital  has  been  mainly 
to  remove  loose  pieces  if  necessary,  to  ensure  good 
drainage,  and  to  fix  the  bones  by  some  apparatus.  The 
treatment  of  compound  fracture  of  the  thigh  has  been  one 
of  the  most  difficult  problems,  for  it  is  by  no  means  easy  to 
find  a  proper  support.  Thomas’s  splints,  double  Liston’s 
joined  by  cross  pieces,  and  Hodgen’s  splints  seem  to  have 
done  well  in  individual  hands.  Probably  no  one  form  is 


suitable  for  every  case,  and  each  must  be  managed  on  its 
merits.  At  any  rate,  the  treatment  adopted  has  been  so  far 
successful  that  practically  no  major  amputations  have 
had  to  be  performed  for  compound  fractures,  and  the 
results,  both  anatomical  and  physiological,  have  been  quite 
satisfactory. 

Penetrating  Wound  of  the  Chest. 

In  one  case  the  bullet  entered  the  root  of  the  neck,  just 
above  the  left  sterno-clavicular  articulation,  passed  down¬ 
wards,  outwards,  and  backwards,  and  made  its  exit  at  the 
angle  of  the  scapula  on  the  same  side.  The  only  evidence 
of  any  wound  of  the  lung,  beyond  the  direction  of  the 
bullet  track,  was  slight  haemoptysis,  lasting  twenty- four 
hours,  but  the  patient  presents  what  is  not  an  unusual 
after-effect  of  bullet  wound  of  the  lung — namely,  dyspnoea 
— on  slight  exertion.  This  is  said  to  be  due  to  pleural 
adhesions,  or  to  contraction  of  the  scar  of  the  bullet  track. 
It  is  quite  a  troublesome  symptom,  causing  the  patient 
marked  disability,  and  has  been  often  known  to  last  for  a 
considerable  time. 

In  a  second  case  the  bullet  entered  just  external  to  the 
angle  of  the  twelfth  rib,  and  passed  out  above  and  external 
to  the  nipple.  It  must  have  traversed  both  liver  and  lung. 
All  the  signs  of  fluid  in  the  chest— dullness,  absence  of 
breath  sounds,  fremitus,  and  voice  sounds  were  present. 
A  needle  was  inserted,  and  simple  pleural  effusion  was 
found.  This  Mull  require  aspiration,  as  it  is  in  considerable 
amount. 

Severe  Shrapnel  Wound  of  the  Arm , 

A  man  had  his  hand  so  injured  by  shrapnel  that  it  had 
to  be  amputated.  In  addition,  the  outer  aspect  of  the 
shoulder-joint  was  blown  away  to  such  an  extent  that  the 
joint  capsule  was  exposed.  Happily  the  articulation  was 
not  infected,  and  the  patient  is  doing  well. 

“  Frost-bite .” 

Many  cases  of  “frost-bite”  have  been  admitted.  All  tell 
the  same  tale.  They  are  from  the  trenches  near  Ypres, 
and  had  to  stand  for  days  at  a  time  during  the  bad 
weather  at  the  end  of  November,  with  practically  no 
intermission,  in  wet,  cold,  and  slushy  trenches,  with  no 
opportunity  of  drying  their  feet.  With  one  exception  in 
which  the  hand  was  affected  all  the  cases  were  in  the  feet, 
and  varied  in  degree ;  some  were  in  the  first  stage  only, 
like  huge  chilblains ;  others  had  advanced  to  the  condition 
of  gangrene.  In  one  case  the  gangrene  extended  half  way 
up  the  metatarsus,  in  both  feet,  and  eventually  amputation 
will  be  required. 

Secondary  Haemorrhage. 

Secondary  haemorrhage  occurred  from  the  wound  in  a 
man  who  was  shot  through  the  upper  arm.  This  was 
treated  by  ligature  of  the  bleeding  point  in  the  wound,  but 
haemorrhage  recurred,  and  amputation  of  the  arm  was 
performed. 

In  another  a  bullet  had  traversed  the  arm,  and  the 
patient  appeared  to  be  doing  well.  Suddenly,  without  any 
warning,  furious  bleeding  from  the  wound  occurred.  The 
brachial  artery  was  the  vessel  at  fault,  and  so  excessive 
was  the  haemorrhage  that  it  was  fatal  almost  at  once, 
before  anything  could  be  done. 

Varicose  Aneurysm  of  the  Popliteal  Artery. 

In  the  textbooks,  varicose  aneurysm  is  said  to  be  quite 
a  common  result  of  small  bore  bullet  wounds.  It  is 
caused  by  the  simultaneous  injury  of  an  artery  and  its 
companion  vein,  the  artery  being  only  partially  divided. 
Among  the  cases  admitted  from  the  front  so  far,  this  con¬ 
dition  has  been  very  rarely  observed.  In  one  patient  who  was 
shot  by  a  rifle  bullet  through  the  popliteal  space,  both  exit 
and  entry  wounds  were  quite  small  and  soon  healed.  But 
there  was  an  expansile,  pulsating  swelling  in  the  course  of 
the  popliteal  artery,  over  which  there  was  a  loud  rumbling 
bruit,  and  a  thrill.  The  pulsation  ceased  on  compression 
of  the  artery  above.  Arterio-venous  communications  in 
the  popliteal  space  owing  to  the  fact  that  the  artery  and 
vein  are  in  close  connexion  with  one  another  and  firmly 
bound  together,  are  more  usually  of  the  nature  of  an 
aneurysmal  varix  than  a  varicose  aneurysm.  The  treat¬ 
ment  so  far  adopted  has  been  to  rest  the  leg.  Owing  to 
the  tendency  for  the  sac  to  enlarge,  ligature  of  the  artery 
above  and  below  the  sac,  without  opening  it,  was  performed 
with  a  successful  result.  Proximal  ligature  of  the  artery 
is  very  liable  to  be  followed  by  gangrene  of  the  limb. 
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Fracture  of  the  Forcer  Jaw  on  Both  Sides. 

In  this  case  the  bullet  passed  through  the  ramus  of  the 
lower  jaw  on  one  side,  cut  away  the  front  half  of  the 
tongue,  and  passed  out  through  the  other  side  of  the  jaw. 
Injuries  of  the  tongue  itself  by  bullets  are  not  very 
common.  They  are  generally  caused  by  a  bullet  passing 
through  the  mouth,  shattering  the  jaw,  and  injuring  the 
tongue  in  its  passage.  In  one  case  under  treatment  the 
bullet  actually  lodged  in  the  tongue,  a  most  unusual 
occurrence. 

Compound  Comminuted  Fracture  of  the  Clavicle. 

In  this  case  the  ball  entered  the  front  of  the  neck,  just 
above  the  centre  of  the  clavicle,  and  passed  almost  directly 
backwards.  As  there  was  a  sinus  which  did  not  heal,  and 
septicaemia  with  a  temperature  of  105°,  and  in  addition 
slight  repeated  secondary  haemorrhages,  a  hunt  was  made 
for  the  missile.  Very  considerable  difficulty  was  experi¬ 
enced  in  finding  it,  but  it  was  at  last  discovered  and 
removed,  and  the  patient  is  doing  well. 

Wound  of  the  Spinal  Cord. 

A  man  was  shot  through  the  back,  the  bullet  entering 
on  one  side,  at  the  lumbo-dorsal  junction,  and  making  its 
exit  at  a  corresponding  point.  It  caused  complete  loss  of 
motion  and  sensation  below,  with  incontinence  of  faeces 
and  paralysis  of  the  bladder.  On  admission,  three  months 
after  being  wounded,  the  following  was  his  condition  : 
Complete  ioss  of  the  functions  of  the  cord,  considerable 
emaciation,  especially  of  the  legs,  and  pyrexia.  He  had 
an  enormous  bedsore  over  the  sacrum  and  well-marked 
cystitis.  Suprapubic  cystotomy  had  been  performed  in 
f  ranee,  and  the  urine  was  constantly  dribbling  through 
the  opening.  He  is  being  treated  by  washing  of  the 
bladder  with  boracic  lotion  and  giving  liexamine  internally. 
A  catheter  is  kept  in  to  prevent  the  bladder  distending, 
and  it  is  hoped  thus  that  the  suprapubic  opening  will  close. 
Directly  this  has  healed  sufficiently  firmly  the  catheter 
w  ill  be  removed  and  passed  several  times  a  day.  Every 
effort  is  being  made  to  get  the  bedsore  to  heal  up,  but  the 
prognosis  is  grave.  Laminectomy  has  been  suggested,  but 
none  of  the  indications  for  this  operation  laid  down  by 
Mr.  Makins  (excessive  pain  above  the  paralysed  region,  or 
an  incomplete  or  recovering  lesion,  with  good  evidence  of 
pressure  or  irritation  by  displaced  bone  or  the  retention  of 
a  bullet)  is  present. 


CASUALTIES  IX  THE  MEDICAL  SERVICES. 

Royal  Navy. 

Killed. 

H.M.S.  Vihnor,  armed  merchantman,  was  lost  with  al 
hands  ofl  the  north  coast  of  Ireland,  about  Januaw 
-Uth,  probably  by  a  mine.  She  carried  one  medica 
officer,  Surgeon  Vernon  Lickfold  Matthews,  R.N.  Jb 
was  educated  at  the  London  Hospital,  and  took  tin 
diploma  of  M.R.C'.S.  and  L.R.C.P.Lond.  in  1906.  Afte 
filling  the  posts  of  house-surgeon  in  the  general  wards,  anc 
subsequently  in  the  ear,  nose  and  throat  department  of  tin 
London  Hospital,  and  of  clinical  assistant  to  medical  out 
patients  in  the  Great  Ormond  Street  Plospital  for  Sicl 
Uuldren  he  entered  the  navy  as  surgeon  on  May  19tli 
1914  AVa’S  ^ostcc^  to  the  Vihnor  on  November  25tli 


NOTES. 


Warm  Clothing. 

bo  many  societies  have  been  formed  for  the  puroose 
Lish  ship  and  regiment  with  winter  clotlii 
and  all  the  little  luxuries  that  mean  so  much  to  men  on  act 
sen  ice  that  there  is  a  risk  of  these  well-meant  efforts  ov 
Japping  and  the  energies  of  the  workers  being  diverted  into  t 
wrong  channel.  This  danger  had  been  recognized  by  t 
<  mergency  \  oluntary  Aid  Committee,  composed  of  inembi 
of  the  Empress  Club,  which  now  offers  to  act  as  a  dead 
house  for  similar  associations  not  possessing  the  same  facilit 
loi  knowing  m  what  quarters  their  gifts  are  most  likely  to 
of  use.  An  interesting  account  of  the  manifold  activities  of  t 
i  ommittee  is  to  be  found  in  the  first  number  of  Rouah  Notes 
small  periodical  published  for  the  benefit  of  members  of  t 

io  v Jihr  cordi“'  iS  given  to  intend! 

uoiiors  to  \isit  trie  club  work-rooms,  whence  a,  constant 

of  comforts  of  every  kind  for  the  Z f°t he" b 

hospitals  af  home  and  abroad,  hospital  ships,  and  Bel «! 
lefugees,  has  issued  during  the  last  five  months.  ° 


Medical  Officers  Wanted. 

East  Anglian  Casualty  Clearing  Station,  Ipswich. 

There  are  vacancies  for  two  medical  officers  in  this  unit  for 
foreign  service.  Pay  and  allowances  as  for  R.A.M.C.,  also 
uniform  and  kit  allowance.  Those  who  have  held  hospital 
appointments  and  surgical  experience  preferred,  and  previous 
military  experience  is  an  advantage.  Applications  should  be 
addressed  to  Lieutenant-Colonel  W.  A.  Gibb,  M.D.,  R.A.M.C.(T.), 
Officer  Commanding,  Drill  Hall,  Woodbridge  Itoad,  Ipswich. 

Highland  Mounted  Brigade  Field  Ambulance,  and  Cameron 
Highlanders. 

Medical  officers  are  urgently  needed  for  service  with  the 
Highland  Mounted  Brigade  Fieid  Ambulance.  There  is  also  a 
vacancy  for  a  medical  officer  for  the  4th  Reserve  Cameron 
Highlanders.  Full  information  regarding  pay  and  duties  can 
be  obtained  on  application  to  Captain  A.  Mowat,  Commanding 
Highland  Mounted  Brigade  Field  Ambulance,  R.A.M.C.,  Drill 
Hall,  Rose  Street,  Inverness. 

T Vest  Lancashire  Casualty  Clearing  Station  R.A.M.C.{T.). 

There  is  one  vacancy  for  a  junior  officer  to  complete  the  estab¬ 
lishment.  Applications  should  be  made  to  the  Officer  Com¬ 
manding  West  Lancs  Clearing  Station,  Kendal. 


(Kitglaub  anil  Males. 
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The  Manchester  Royal  Eye  Hospital. 

At  the  annual  meeting  of  the  Manchester  Royal  Eye 
Hospital,  w'liich  was  held  on  January  28th,  attention  was 
drawn  to  the  fact  that  this  is  the  centenary  year  of  the 
institution.  The  first  home  of  the  hospital  was  a  small 
house  in  King  Street,  Manchester,  which  was  rented  for 
£25  a  year,  and,  after  several  removals  to  more  convenient 
premises,  the  building  in  John  Street  was  first  entered  into 
in  1867,  and  it  was  in  that  year  the  permission  was  given 
for  the  use  of  the  word  “  Royal  ”  in  the  title  of  the  institu¬ 
tion.  For  about  twenty  years  the  John  Street  premises 
sufficed,  but  as  the  reputation  of  the  hospital  spread  and 
the  patients  increased,  it  was  found  necessai’y,  while  still 
retaining  the  hospital  in  John  Street  as  an  out-patient 
department,  to  build  the  present  hospital  in  Oxford  Road, 
which  was  formally  opened  in  1886  and  considerably 
extended  in  1908.  Since  the  first  establishment  of  the 
hospital  over  a  million  patients  have  received  treatment, 
the  yearly  number  having  risen  from  about  1,800  in  1815 
to  an  average  of  something  like  40,000  during  the  last  few 
years.  During  the  past  year  about  25,000  out-patients 
were  treated  at  Oxford  Road  and  over  14,000  at  John 
Street;  the  total  was  about  580  less  than  in  the  preceding 
year.  The  accident  cases  treated  at  the  two  institutions 
numbered  9,523,  which  is  an  average  of  about  30  a  day. 
The  in-patients  admitted  at  Oxford  Road  numbered  2,544, 
which  is  a  decrease  of  122.  The  decrease  in  the  number 
of  patients  treated  is  attributed  partly  to  so  many  men 
being  away  on  military  service  and  partly  to  the  closing  or 
short  time  at  many  of  the  works  and  mills  from  which 
accident  cases  are  sent.  In  the  report  of  the  treasurer  it 
was  stated  that  the  ordinary  expenditure  exceeded  the 
ordinary  income  by  £665,  and  the  extraordinary  expendi¬ 
ture  was  £235  more  than  the  extraordinary  income, 
making  a  total  deficit  on  the  year  of  £899.  It  is  now 
announced  that,  in  view  of  the  centenary,  several  hand¬ 
some  gifts  have  recently  been  received.  Since  the 
outbreak  of  the  war  the  board  of  management  lias  offered 
to  provide  19  beds  for  soldiers  and  sailors.  This  offer  has 
been  gladly  accepted  by  the  War  Office,  and  already 
27  soldiers  have  been  admitted  as  in-patients. 


frslattb. 

[FROM  OUR  SPECIAL  CORRESPONDENTS. 1 


Dublin  Castle  Military  Hospital. 

The  emergency  Red  Cross  Hospital  in  Dublin  has  been 
opened.  It  provides  250  beds,  and  the  Presidents  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  have  borne 
testimony  to  the  excellence  of  its  equipment.  The  success 
of  the  scheme  is  due  to  the  efforts  of  the  Dublin  branch  of 
the  British  Red  Cross  Society,  which  has  had  the  cordial 
support  of  the  Viceroy  and  Lady  Aberdeen.  The  members 
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of  the  medical  units  of  all  officers’  training  corps  in  Dublin 
have  been  recognized  as  official  surgical  dressers  to  the 
hospital. 

Forster  Green  Hospital  for  Consumption. 

At  the  annual  meeting  of  Forster  Green  Hospital  for  Con¬ 
sumption  in  Belfast  on  January  26th  reference  was  made 
to  the  handing  over  of  the  out-patient  dispensary  to  the 
city  authorities,  who  are  enlarging  it  and  founding  similar 
ones  in  other  parts  of  the  town.  The  average  length  of 
stay  of  patients  in  the  hospital  had  increased  from  ten  and 
a  half  weeks  in  1913  to  thirteen  and  a  half  weeks,  which 
proved  of  help  in  consolidating  the  “cures.”  On  admission 
109  cases  were  classified  as  incipient,  32  as  moderately 
advanced,  and  82  as  advanced  ;  of  these,  186  were  im¬ 
proved  by  the  residence,  and  in  a  number  the  disease 
seemed  to  be  arrested. 


Jskotlattir. 
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Edinburgh  Medical  Missionary  Society. 

There  was  a  large  attendance  at  the  annual  meeting  of 
the  Edinburgh  Medical  Missionary  Society  on  January  28tli, 
for  the  interest  of  the  friends  of  this  old-established  society 
had  been  quickened  by  the  uncertainty  prevailing  as  to 
the  safety  of  Dr.  Mackinnon  of  Damascus  and  of  two  of 
the  nurses  at  Nazareth.  It  was  known  that  the  society’s 
hospitals  in  Damascus  and  Nazareth  were  in  the  hands  of 
the  Turkish  army,  and  that  all  the  equipment  had  been 
seized,  but  there  was  still  doubt  as  to  the  fate  of  some  of 
the  medical  and  nursing  staff.  Emeritus  Professor  Crum 
Brown,  the  president  of  the  society,  who  occupied  the 
chair,  was  able  to  inform  the  meeting  that  Dr.  and 
Mrs.  Mackinnon  and  Nurse  Morgenstern  of  Damascus,  who 
had  been  detained  at  Beirut  (Dr.  Mackinnon,  it  was  feared, 
as  a  hostage),  had  safely  reached  Egypt.  Dr.  and  Mrs. 
Scrimgeour  and  their  two  children  (recovering  from 
typhoid)  had  arrived  at  Cairo  a  few  days  after  the  out¬ 
break  of  hostilities  on  the  part  of  the  Turks.  With  regard 
to  the  two  nurses  (Johncock  and  Croft)  still  in  Nazareth, 
it  was  reported  that  their  services  were  being  utilized  in 
the  care  of  Turkish  soldiers  in  the  hospital  there  (the 
society’s  former  hospital  had  been  converted  into  a  fort), 
that  they  had  many  friends  among  the  officials,  the 
Germans,  and  the  populace,  and  that  the  American 
Ambassador  in  Constantinople  had,  at  the  request  of  the 
directors,  received  instructions  from  his  Government  to 
endeavour  to  secure  their  safe  conduct  out  of  the  country. 
The  directors  hoped  that  when  the  war  was  over  the 
hospital  in  Damascus  would  be  handed  back  to  them  in  a 
condition  tit  to  be  used  for  their  purposes.  The  annual 
report  of  the  society’s  work  reflected  the  paralysing  results 
of  the  war,  for  whilst  there  was  a  short  letter  from  Dr. 
Scrimgeour  telling  of  medical  activities  in  Nazareth  until 
the  outbreak  of  hostilities,  the  space  usually  devoted  to  a 
record  of  the  practice  at  the  Victoria  Hospital,  Damascus, 
was  a  blank.  Even  at  home  the  society’s  work,  consisting 
in  the  training  of  medical  students  (men  and  women)  as 
medical  missionaries,  had  been  curtailed ;  three  of  the 
present  students  had  joined  the  colours.  The  assistant  j 
surgeons  appointed  to  Damascus  and  Nazareth  had  been 
in  this  country  when  the  war  began,  and  one  of  them 
(Dr.  Ian  Macfarlane)  was  holding  meantime  a  post  in 
the  Royal  Infirmary,  whilst  the  other  (Dr.  K.  G.  Fraser) 
was  in  the  R.A.M.C.  Three  old  students  of  the  society 
also  had  joined  the  R.A.M.C.  Two  students  who  had  quali¬ 
fied  recently  had  received  appointments  abroad — one  at 
Wenchow,  China,  and  the  other  at  Kikuyu,  Africa ;  five  other 
recent  graduates  were  engaged  in  post-graduate  work  in 
this  country.  The  two  chief  speakers  were  Dr.  J.  N.  Turnbull 
of  Bhandara,  India,  who  had  for  a  time  been  one  of  the 
society’s  agents  in  Damascus,  and  Dr.  J.  W.  Hitchcock,  a 
former  student,  whose  station  was  now  at  Uburu  in 
Calabar.  Mr.  W.  D.  Bathgate,  a  present  student,  described 
the  work  being  done  by  his  comrades  and  himself  (the 
“  Cowgate  doctors  ”)  in  the  slums  around  the  Livingstone 
Dispensary  and  Residence,  and  spoke  of  the  necessity 
which  existed  in  and  around  the  Cowgate  for  more  of  the 
kind  of  work  the  society  was  trying  to  accomplish  in  that 


neighbourhood ;  at  the  same  time  he  had  many  encourag¬ 
ing  occurrences  to  relate.  Three  other  medical  men  (Drs. 
James  Ritchie,  J.  W.  Ballantyne,  a,nd  Wolfendale  of 
West  China)  took  part  in  the  proceedings.  The  deficit  on 
the  society’s  funds  had  been  reduced  during  the  year 
from  .£1,183  to  £952. 

Women’s  Military  Hospitals. 

At  a  meeting  of  the  Scottish  Federation  of  the  National 
Union  of  Women’s  Suffrage  Societies  in  Edinburgh  last 
week,  it  was  reported  that  two  Scottish  hospital  units 
were  already  serving  abroad.  That  at  Creil,  one  of  the 
chief  distributing  centres  for  French  wounded  and  within 
thirty  miles  of  the  trenches,  contained  at  the  end  of 
January  52  patients.  The  estimated  cost  of  equipment, 
transport,  and  maintenance  the  present  hospitals  and 
the  Calais  contingent  for  the  first  six  months,  including 
the  upkeep  of  motor  ambulances,  etc.,  was  £12,000 ;  this 
left  a  deficit  of  about  <£1,500.  It  is  proposed  when  further 
funds  are  forthcoming  to  meet  the  desire  of  the  French 
Red  Cross  Society  and  the  Servian  Government  for  addi¬ 
tional  contributions.  These  may  be  sent  to  the  honorary 
secretary,  Dr.  Elsie  Inglis,  2,  St.  Andrew  Square,  Edin¬ 
burgh  ;  or  to  the  honorary  treasurer,  Mrs.  Laurie,  Red 
House,  Greenock. 


Cmtaita. 
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The  late  Dr.  Emily  Stowe. 

A  bust  of  the  late  Dr.  Emily  Stowe  was  presented  to  the 
city  of  Toronto  on  October  29th  by  friends  of  Miss  Stowe, 
who  was  the  first  woman  to  practise  medicine  in  the 
province  of  Ontario. 

The  Ontario  Workmen’s  Compensation  Act. 

The  question  of  workmen’s  compensation  was  taken  up 
by  the  Ontario  Government  in  1910.  At  that  time  Chief 
Justice  Sir  W.  R.  Meredith  was  appointed  Commissioner 
to  gather  information  and  report.  As  a  result  of  his 
observations — made  in  the  United  States,  England,  and 
Germany — a  bill  was  submitted  to  the  Legislature  about 
eight  months  ago.  The  Act,  which  is  based  largely  upon 
the  German  law  and  will  be  administered  under  a  com¬ 
mission,  came  into  force  on  January  1st,  and  Dr.  W.  E. 
Struthers,  of  the  Toronto  Department  of  Education,  has 
been  appointed  chief  medical  officer.  Dr.  Alexander 
Mackay  has  succeeded  Dr.  Struthers  as  chief  medical 
officer  of  the  public  schools  of  Toronto.  Unfortunately,  in 
the  Compensation  Act  no  adequate  provision  is  made  for 
payment  for  medical  services  in  case  of  accident  or  illness. 
More  than  two  years  ago  the  views  on  this  point  of  the 
Toronto  Academy  of  Medicine  were  presented  to  the 
Commissioner  and  application  was  made  for  a  hearing; 
this,  however,  was  not  granted.  Last  year  the  matter  was 
taken  up  again  by  the  academy  and  by  the  Ontario  College 
of  Physicians  and  Surgeons,  but  nothing  was  done.  Pos¬ 
sibly,  after  the  Act  has  been  in  force  long  enough  to  give 
it  a  fair  trial,  and  if  an  amendment  is  then  found  to  be 
necessary,  consideration  will  be  given  to  the  claims  of  the 
profession. 

Tuberculosis  in  the  Province  of  Quebec. 

On  December  14th  a  deputation  from  the  Laurentian 
Society  for  the  treatment  and  control  of  tuberculosis 
waited  on  the  Provincial  Government  with  the  request 
that  the  province  of  Quebec  should  grant  the  sum  of 
three  dollars  a  w^eek  for  each  bed  in  every  charitable  in¬ 
stitution  devoted  partially  or  wholly  to  the  care  and 
support  of  tuberculous  patients.  The  Premier  (Sir  Lomer 
Gouin)  reminded  the  members  of  the  deputation  that  the 
present  time  was  one  of  particular  financial  stress,  but 
promised  that  the  matter  should  receive  every  considera¬ 
tion.  The  Government  of  Ontario  grants  $3.00  a  week 
for  each  patient,  that  of  Nova  Scotia  $7.35  a  week, 
Saskatchewan  $3.50  a  week,  and  Manitoba  $2.80  a  week. 
Dr.  Hugh  M.  Kinghorn  outlined  the  history  of  the 
Laurentian  Society  from  the  year  1908,  when  the  sana¬ 
torium  at  Ste.  Agathe  des  Monts  was  built,  wherein 
persons  suffering  from  incipient  tuberculosis  who  cannot 
afford  to  pay  the  usual  fees  charged  by  such  institutions 
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arc  treated.  Tlie  cost  of  establishing  the  sanatorium 
which  has  accommodation  for  between  forty  and  forty- 
live  patients,  w7as  $160,000.  A  fee  of  $8.00  a  week  is 
charged  for  full  medical  attendance  and  maintenance, 
whereas  the  cost  for  each  patient  amounts  to  $11.34 
a  week.  The  deficit  each  year  had  been  subscribed  by 
those  interested  in  the  institution;  in  1913  it  amounted 
to  $6,911.  During  the  six  years  261  patients  had  received 
treatment  in  the  sanatorium,  and  of  these  56  per  cent,  are 
living  and  apparently  well,  21  per  cent,  are  still  invalids, 
19  per  cent,  are  dead,  and  4  per  cent,  untraceable.  Dr. 
Kinghorn  stated  that  12,000  people  died  in  Canada  each 
year  from  tuberculosis. 


Corns  jmniiftttt. 

MEDICAL  WAR  PRISONERS. 

Sir, — In  the  very  interesting  remarks  in  this  week’s 
issue1  on  “  Germans  and  the  Geneva  Convention,”  there 
is  one  point  of  considerable  practical  importance  to  which 
no  reference  is  made.  When  the  five  British  doctors  were 
released  from  Magdeburg,  the  German  authorities  stated 
(as  reported  in  several  papers)  that  they  would  not  liberate 
any  more  of  oar  medical  men  whom  they  had  taken 
prisoners  in  the  war  until  we  did  the  same  on  our  side ; 
hence  it  was  that  I  wrote  the  letter  to  the  Times  of 
January  21st — not  in  auj7  way  with  reference  to  the 
regulations  of  the  Geneva  Convention — suggesting  that 
the  military  authorities  and  the  nations  concerned  should 
agree  to  an  interchange  of  their  medical  prisoners. 

If  we  have  at  present  any  German  doctors  who  are 
prisoners  of  war,  surely  an  interchange  could  be  readily 
made — to  the  great  advantage  of  both  belligerents — 
between  them  and  our  doctors  wrho  are  in  a  similar 
position  in  Germany,  irrespective  of  whether  they  are 
Red  Cross  doctors  or  members  of  the  R.A.M.C.,  and  apart 
altogether  from  the  regulations  of  the  Geneva  Convention. 

Unquestionably  the  detention  of  doctors  who  have  no 
medical  duty  to  perform  and  their  treatment  as  prisoners 
of  war  are,  as  is  so  clearly  pointed  out  in  your  article, 
flagrant  violations  of  the  Geneva  Convention ;  but,  un¬ 
fortunately,  from  the  way  the  regulations  of  this  Con- 
A'ention,  as  well  as  the  suggestions  of  the  Hague  Tribunal, 
have  been  treated,  it  is  doubtful  if  Germany,  in  her 
present  temper,  would  listen  to  any  appeal  based  on 
the  ground  of  the  regulations  of  the  Geneva  Convention. 
- — I  am,  etc., 

Belfast,  Jan.  30tli.  JoiIN  AY.  BYERS. 

SERUM  SICKNESS  AND  ANAPHYLAXIS. 

Sir, — I  was  much  interested  in  reading  the  letter  by  Dr. 
Gubb  on  antitetanic  serum  injection  and  anaphylaxis,  for 
I  have  recently  come  across  the  condition  of  which  he 
gives  us  warning.  The  facts  are  as  follows :  To  one  of  the 
two  private  military  hospitals  of  which  I  am  medical 
officer  a  convalescent  patient  was  sent  from  Aldershot.  It 
was  considered  to  be  a  case  of  influenza,  but  undoubtedly 
he  had  suffered  from  a  mild  and  unrecognizable  attack  of 
diphtheria;  at  any  rate  without  a  bacteriological  examina¬ 
tion,  as  the  cases  of  slight  throats  amongst  the  troops 
can  be  numbered  by  the  thousand,  it  is  very  easy  to  miss 
a  “  carrier.” 

In  two  wards  which  this  man  occupied  sore  throats 
occurred,  and  one  patient  in  each  ward  developed  well- 
marked  diphtheria ;  this  patient  and  the  alleged  carrier 
were  promptly  removed  to  an  isolation  hospital,  where  the 
carrier  was  found  to  be  “positive.”  I  promptly  gave  all 
the  patients  who  had  been  in  contact  with  the  “  carrier”  a 
prophylactic  dose  of  antidiphtherial  serum,  those  wTith 
any  affection  of  the  throat  2,000  units,  and  those  without 
1.000  units.  Fully  20  per  cent,  of  those  infected  had  con¬ 
stitutional  symptoms,  more  or  loss  severe,  occurring  within 
three  days,  and  three  showed  severe  symptoms  at  a  later 
date — six  to  ten  days. 

One  man  who  had  had  a  severe  wound,  supposed  to  have 
been  inflicted  by  a  dum-dum  bullet,  nearly  succumbed. 
His  symptoms  did  not  commence  until  about  the  sixth 
day.  He  took  to  his  bed,  refused  food,  had  elevated 
temperature  and  rapid  thready  pulse,  and  was  in  a  general 
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state  of  collapse.  He  had  one  attack,  which,  unfor¬ 
tunately,  I  did  not  see,  but  from  the  nurse’s  description 
it  seemed  to  resemble  more  an  attack  of  pulmonary 
embolism,  during  which  he  nearly  died. 

Before  injecting  the  patients  (about  twenty  in  number) 
I  asked  each  if  he  had  been  inoculated  before.  Every  one 
had  for  something  or  other;  one  told  me  he  had  been 
inoculated  eight  times. 

Considering  the  dangers  of  an  outbreak  of  diphtheria  in 
the  hospital,  I  had  to  take  the  risk,  and  no  fresh  cases 
occurred.  The  average  British  soldier  is  medically  a 
modern  and  well-treated  man.  He  submits  to  numerous 
injections,  prophylactic  and  otherwise,  for  numerous 
diseases.  He  is  constantly  on  the  move  and  naturally 
becomes  in  due  course  a  patient  in  hospitals  in  all  parts  of 
the  empire.  He  carries  no  records  of  what  he  has  been 
inoculated  with  and  consequently  runs  the  risk  of  a 
further  dose  of  serum  and  a  possible  anaphylaxis.  As  a 
profession,  w7e  know  little  of  this  condition ;  few  of  us 
know  it  except  perhaps  as  a  name.  Seeing  that  prac¬ 
tically  every  soldier  at  the  front,  when  wounded,  receives 
most  mercifully  a  dose  of  antitetanic  serum,  the  profession 
ought  to  realize  that  there  will  be  shortly  a  huge  body  of 
men  for  whom  it  will  be  a  danger  to  give  doses  of  any 
preparation  of  horse  serum. 

Personally,  I  have  never  seen  this  condition  before,  and 
I  expect  there  are  many  practitioners  in  the  same  con¬ 
dition. — I  am,  etc., 

Wilfred  BalgXrnie,  M.B.Lond.,  F.R.C.S.Eng., 

M.O.  to  the  Tylney  Military  Hospital,  Winehflcld. 

Winchflelcl,  Jan.  27tli. 


Sir, — I  am  sure  that  Dr.  Griinbaum  is  well  justified  in 
calling  attention  to  the  fact  that  “  serum  sickness  ”  and 
“  anaphylaxis  ”  are  not  interchangeable  terms.  Serum 
sickness  has  been  proved  by  Pirquet  to  be  due  to  hyper- 
sensitiveness.  The  incubation  period  of  serum  sickness 
has  been  shown  to  be  eight  or  nine  days,  during  which 
the  antibodies  are  formed,  without  which  serum  sickness 
cannot  occur. 

I  have  had  one  definite  case  of  serum  sickness,  which 
occurred  early  in  my  experience  of  antitoxin  and  vaccine 
therapy.  This  occurred  in  a  child  aged  6  years  suffering 
from  a  very  acute  attack  of  diphtheria.  I  injected 
4,000  units  A.D.S.  The  face  became  scarlet,  urticaria 
developed,  and  dyspnoea  was  marked.  Fortunately  the 
child  recovered  both  from  the  treatment  and  the  disease. 

I  have  had  one  definite  case  of  anaphylaxis.  The  patient 
was  being  treated  by  autogenous  vaccines  for  gonorrhoea, 
and  all  went  well  while  the  spacing  was  carefully 
observed.  The  patient  was  very  anxious  to  hasten  the 
completion  of  his  course,  and  I  pointed  out  the  danger 
he  was  running,  but  he  assumed  all  responsibility.  Severe 
headache  and  a  temperature  of  105°,  aching  in  all  his 
limbs,  followed  a  premature  injection  dui’ing  the  negative 
phase.  Copious  draughts  of  barley  water  and  a  strong 
diuretic  mixture  resulted  in  the  disappearance  of  all  the 
threatening  symptoms  and  a  return  to  normal  in  twenty- 
four  hours. 

In  acute  cases  of  organismal  disease  a  small  dose  of 
vaccine  is  indicated,  and  a  large  dose  is  positively 
dangerous.  The  idea  which  obsesses  the  mind  of  the 
tyro  is  that  acute  symptoms  require  drastic  measures, 
and  I  have  been  told  not  infrequently,  “  I  gave  a  full  dose, 
yet  the  patient  seems  worse  rather  than  better,”  which 
anybody  avIio  understands  the  rationale  of  this  treatment 
would  expect.  We  cannot  employ  vaccines  successfully 
by  rule  of  thumb. — I  am,  etc., 

Bedford,  Jan.  30th.  _  _  S.  J.  ROSS. 

THE  RUM  RATION. 

Sir, — Until  I  read  Sir  Victor  Horsley’s  article  in  tlio 
last  issue  of  the  Journal  I  was,  like  most  other  people,  I 
think,  under  the  impression  that  the  rum  served  out  to 
our  army  in  France  was  purely  an  emergency  ration. 
When,  therefore,  I  have  been  asked,  as  I  was  asked  by  a 
bishop  the  other  day,  whether  or  not  I  approved  of  the 
“tot  of  rum,”  I  have  replied  that  I  did  not  think  it 
harmful,  provided  that  it  be  given  only  wdien  hot  drinks, 
such  as  coffee  or  bovril,  arc  unattainable— in  fact,  that  I  did 
not  sweepingly  condemn  it.  I  was  answered  that  Sir 
Victor  Horsley  was  very  strong  in  his  condemnation  of  it 
under  any  circumstances. 

Now  Sir  Victor  Horsley’s  reputation  as  a  surgeon  is 
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indisputable ;  but  it  does  not  by  any  means  follow  that 
what  Sir  Victor  condemns  is  necessarily  an  abomination, 
or  that  Sir  Victor’s  condemnation  clinches  the  matter,  and 
is  the  last  word  to  be  said  for  or  against  the  rum  ration. 

Now,  while  I  am  not  prepared  to  regard  an  emergency 
ration  as  an  anathema  and  abomination  as  Sir  Victor 
Horsley  does,  I  am  in  entire  agreement  with  him  as  to  the 
danger  and  harm  to  the  individual  soldier  and  to  the 
nation  of  the  general  rum  ration,  especially  when  given  in 
addition  to  private  consumption  of  alcohol. 

It  is  true,  of  course,  that  alcohol  is  of  no  value  whatever 
as  a  food,  and  its  effect  in  relieving  certain  discomforts 
and  incapacitating  effects  of  cold  and  wet  and  over¬ 
fatigue  is  not  only  evanescent,  but  tends,  later,  to 
aggravate  and  accentuate  these  same  discomforts  by 
lowering  the  body’s  resistance  to  them.  But  there  are 
occasions  when  hot  food  and  drinks,  other  than  alcoholic, 
such  as  coffee,  cocoa,  etc.,  cannot  be  obtained  or  provided, 
and  when  something  is  urgently  needed  temporarily  to 
bring  back  life  to  benumbed  and  useless  limbs  and  shiver¬ 
ing  bodies.  In  such  cases  I  see  no  harm,  but  even  value, 
in  the  emergency  ration,  provided  it  be  given  with  a 
distinct  understanding  that  the  effect  to  be  produced  is 
purely  evanescent,  and  is  only  to  be  made  permanent  by 
the  provision  at  the  earliest  possible  moment  of  hot  food 
or  drinks  other  than  alcoholic. 

Moreover  it  seems  to  me  that  while  there  is  no  possible 
necessity  for  the  general  rum  ration  and  that  every  effort 
should  be  made  to  do  away  with  it,  and  that  every  effort 
should  be  made,  as  no  doubt  it  is  made,  to  supply  the  men 
in  the  trenches  with  nourishing  hot  food  and  drinks,  I 
think  that  even  the  general  rum  ration,  given  in  the 
quantity  that  it  is,  and  strictly  regulated  as  it  is,  is 
nothing  to  complain  about  compared  with  the  drinking 
that  is  going  on  among  the  Territorials  and  recruits  of 
Kitchener’s  army  in  this  country.  I  have  just  returned 
from  three  or  four  days’  travelling  about  the  country,  and 
have  been  greatly  shocked  and  disgusted  to  see  the  really 
appalling  amount  of  drunkenness  exhibited  by  these  men, 
going  on  or  returning  from  leave,  or  moving  from  one  part 
of  the  country  to  another. 

Again,  as  a  member  of  the  medical  profession,  I  cannot 
agree  with  Sir  Victor  Horsley  that  we  are  blameless  in 
respect  of  the  existence  of  the  general  rum  ration.  The 
officers  of  the  R.A.M.C.  are  not,  he  says,  to  be  held 
responsible,  as  they  are  alleged  to  be,  for  advising  or 
urging  the  necessity  or  advantage  of  giving  a  general  or 
even  an  emergency  rum  ration.  Probably  not ;  but  I  am 
not  clear,  and  should  like  to  be  assured,  that  these  officers 
have  attempted  to  make  a  stand  against  the  giving  of  such 
rations.  I  am  loth  to  believe  that  the  Army  Council, 
wEetlier  or  not  the  R.A.M.C.  is  represented  on  it,  would 
l’efuse  or  has  refused  to  listen  to  or  be  guided  by  the 
advice  given  them,  asked  or  unasked,  by  the  chiefs  of  the 
Army  Medical  Department,  if  the  latter  insisted  on  being 
heard. 

Sir  Victor  Horsley  points  out  that  the  latest  rum  ration 
regulation  states  that  it  (the  rum  ration)  is  to  be  given 
“when”  the  senior  medical  officer  certifies  that  it  is 
necessary.  Sir  Victor  urges  the  regulation  should  read 
“only  when,”  and  that,  if  it  were  so  worded,  it  is  un¬ 
thinkable  that  any  senior  officer  could  certify  that  such 
rations  were  necessary.  Knowing,  unhappily,  what  I  do, 
from  my  experience  of  the  family  doctors  of  the  patients 
in  my  sanatorium,  of  the  ideas  of  medical  men, 
in  and  out  of  the  army,  with  regard  to  the  harmfulness 
of  alcohol  and  as  to  what  constitutes  a  harmless  allowance, 
and  in  what  circumstances  it  is  advisable  to  be  given,  I 
cannot  agree  with  Sir  Victor  Horsley  that  to  insert  the 
word  “only”  before  “when”  in  the  regulation  would  stop 
the  senior  medical  officer  from  ever  certifying  for  the  rum 
ration.  On  the  contrary,  I  think  such  an  alteration  would 
make  no  difference  whatsoever  to  the  certifying  for  such 
rum  rations.  It  would  certainly,  however,  place  the 
responsibility  much  more  firmly  on  the  shoulders  of  the 
senior  medical  officers  of  the  R.A.M.C.  than  is  the  case  at 
present,  and,  but  for  the  absence  of  this  word  “  only,’’  I 
am  afraid  Sir  Victor  Horsley  would  find  it  more  diffi¬ 
cult  to  exonerate  the  Army  Medical  Department  from 
responsibility. 

The  doctors,  whether  in  the  army  or  out  of  it,  who 
would  not  sign  the  orders  for  these  rations  with  a  per¬ 
fectly  easy  conscience  are,  in  my  opinion,  in  a  very  small 
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minority.  "Were  this  not  so,  I  do  not  believe  that  those 
responsible  for  the  provision  of  the  rum  ration  would  issue 
it,  nor  do  I  believe  that,  notwithstanding  the  omission  of 
the  word  “  only,”  the  R.A.M.C.  would  certify  for  the  rum 
ration,  as  no  doubt  they  are  doing,  if  they  held  the  views 
with  which  Sir  Victor  Horsley  credits  them,  as  to  the 
awful  effects  of  2\  oz.  of  rum  per  diem.  A  man  who,  at 
all  events  in  peace  time,  takes  anything  from  2\  oz.  to,  say, 
10  oz.  of  whisky  a  day,  is  not  likely  to  refuse  to  sign  an 
order  giving  the  soldier  2b  oz.  of  rum  a  day,  or  feel  that  he 
could  be  in  any  way  to  blame  for  so  signing. 

Sir  Victor  Horsley  quotes  statements  as  to  deterioration 
in  shooting,  morals,  discipline,  etc.,  and  would  have  us 
believe  that  this  deterioration  is  the  result  of  a  ration  of 
2b  oz.  of  rum  per  diem.  I  do  not  know  what  the  authority 
for  these  statements  is,  but  I  have  never  seen  a  man  in 
ordinary  physical  and  mental  health  in  any  way  harmfully 
affected  in  any  of  these  respects  by  2+  oz.  of  good  spirits 
a  day. 

I  can,  however,  very  clearly  see  how  2\  oz.  of  rum, 
that  is  the  rum  ration,  when  added  to  a  man’s  private 
consumption  of  alcohol,  could  produce  all  these  effects,  and 
that  is  my  main  reason  for  disapproving  of  the  general 
rum  ration.  But,  above  all,  I  should  wish  in  the  interests 
of  the  soldier  and  the  nation  to  see  the  private  consump¬ 
tion  of  liquor  by  the  soldier  (at  least  on  active  service 
and  in  training  for  active  service)  absolutely  and  entirely 
stopped,  just  as  it  is  as  a  matter  of  course  forbidden  to  the 
boxer  when  in  training  for  a  big  fight. 

It  seems  to  me,  however,  that  Sir  Victor  Horsley  and 
men  who,  like  him,  talk  of  such  a  dose  as  2b  oz.  of  rum 
or  some  other  sound  spirit,  as  producing  these  awful 
results,  defeat  their  own  very  good  purpose,  namely,  the 
inculcation  of  total  abstinence,  and  instead  of  being 
listened  to  and  having  their  advice  taken  because  it  carries 
the  unquestionable  weight  of  reason  and  proof,  they  lay 
themselves  open  to  ridicule  and,  what  matters  far  more, 
fail  to  achieve  their  purpose. 

An  emergency  rum  ration  of  2J  oz.,  given  only  under  the 
order  of  the  General  Officer  Commanding,  and  counter¬ 
signed  by  the  Senior  Medical  Officer,  can,  in  my  opinion— 
and  I  have  probably  had  a  great  deal  more  experience  of 
the  effect  of  varying  doses  of  alcohol  on  mind  and  body 
than  Sir  Victor — have  no  harmful  effect  whatever,  and 
can  be  and  is  a  very  decided  comfort  to  the  soldier  or 
sailor  under  exceptional  circumstances. 

A  general  rum  ration  of  21) oz.  a  day,  provided  the  army 
were  otherwise  teetotal,  might  also  be  given,  although 
with  no  benefit  to  the  soldier’s  health  of  mind  or  body, 
with  little  harm  to  the  majority  because  it  is  such  a  small 
dose.  But  for  a  general  rum  ration  given  to  an  army 
which  is  not,  apart  from  the  ration,  a  teetotal  army,  there 
is  and  cannot  be  any  defence  whatever  from  any  point  of 
view,  because  in  such  case  many  of  the  men  will  be 
getting  every  day  a  decidedly  harmful  poisonous  dose  of 
alcohol. 

It  is  true  that  to  a  small  number  of  the  men  the  2^  oz. 
daily  ration  will  be  a  poisonous  dose,  and  therefore,  seeing 
that  the  ration  is  not  of  real  benefit,  for  this  reason  alone 
it  would  be  better  abolished  altogether.  Once  more,  how¬ 
ever,  I  should  like  to  emphasize  the  fact  that  the  alcohol 
consumption  going  on  at  home  in  spite  of,  or  on  account 
of,  the  early  closing  of  public-houses  and  the  life  of  the 
night  clubs,  are  far  more  serious  matters  than  the  2.Voz, 
rum  ration  in  France. — I  am,  etc., 

J.  W.  Astley  Cooper, 

Medical  Superintendent  Ghyllwoods  Sanatorium, 

February  2nd.  near  Cockermoutb. 


Sir, — It  may  be  well  to  examine  some  of  Sir  Victor 
Horsley’s  assertions  about  rum.  To  examine  them  all 
would  make  this  letter  as  tedious  as  his  own. 

The  ration  of  rum  is  given  to  the  soldier  as  a  “deceptive 
substitute  for  real  food.”  For  how  much  of  what  article 
of  diet  is  the  rum  substituted  ?  In  other  words,  what  part 
of  the  soldier’s  diet  is  withdrawn  when  the  rum  is  given  ? 
If  none,  then  the  rum  is  not  given  as  a  substitute. 

“  The  rum  ration  is  now  admittedly  given  to  the  troops 
as  an  intoxicant.”  "When  and  by  whom  has  this  admission 
been  made  ? 

“  The  disasters  of  the  Crimean  compaign,  in  which  rum 
was  regularly  issued.”  Does  Sir  Victor  Horsley  mean  that 
these  disasters  were  due  to  the  rum,  and  that  they  were 
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in  no  respect  due  to  insufficient  clothing,  food,  supply  of 
all  kinds,  and  inefficient  leadership?  Did  he  never  hear  of 
the  naval  campaigns  of  the  Nile,  Copenhagen,  and  Trafalgar, 
in  which  also  rum  was  regularly  issued? 

“  That  all  these  evils  [twenty-two  of  ’em]  and  increase 
of  the  difficulties  our  men  have  already  to  contend 
against  on  active  service  are  the  direct  and  invariable 
result  of  issuing  the  rum  ration  is  of  course  well  known.” 
Of  course  it  is — to  Sir  Victor  Horsley.  But  the  rest  of 
us  would  like  some  evidence  that  our  troops  are  all  suffer¬ 
ing  from  decadence  of  moral,  grousing,  friction,  disorder, 
drunkenness,  punishment,  degradation  in  rank,  decadence 
of  observation  and  judgement,  errors,  accidents,  falling 
out,  slackness,  and  the  other  little  defects  Sir  Victor 
Horsley  mentions.  Has  he  any  evidence  ?  Has  he 
witnessed  these  things  himself,  or  does  he  get  his  evidence 
from  others  ?  If  the  latter,  who  are  they  ? 

He  quotes  Regulation  34  as  follows  : 

On  very  exceptional  occasions,  as  when  the  troops  have  been 
drenched  or  chilled  through  exposure  in  manoeuvres  or  train¬ 
ing,  a  free  ration  of  half  a  gill  (Jj  gallon)  of  rum  (24  oz.)  may, 
if  available,  be  issued  under  the  authority  of  the  G.O.C.  when 
certified  by  the  senior  medical  officer  to  be  absolutely  necessary 
for  safeguarding  the  health  of  the  troops. 

“  This  regulation,”  says  Sir  Victor  Horsley,  “  embodies 
a  number  of  specific  statements  and  suggestions  which  are 
in  every  instance  incorrect.”  The  regulation  does  nothing 
of  the  kind.  It  embodies  but  one  statement — that  in  cer¬ 
tain  circumstances  a  ration  of  rum  may  be  issued — and  if 
this  is  incorrect,  what  has  Sir  Victor  Horsley  to  complain 
of  ?  We  may  gather,  from  the  gross  inaccuracy  of  this 
assertion  of  his  which  we  can  check,  how  much  credit  to 
attach  to  those  that  Ave  cannot. 

“  It  follows  .  .  .  that  .  .  .  every  soldier  should  have  the 
rum  thus  absolutely  ordered  by  the  doctor.”  I  find  nothing 
in  the  regulation  about  absolutely  ordering  rum.  Will 
Sir  Victor  Horsley  kindly  explain  Iioav  rum  is  to  be 
absolutely  ordered,  and  what  the  difference  is  between 
absolutely  ordering  rum  and  relatively  ordering  rum  ? 

Sir  Victor  Horsley  evinces  a  zeal  for  the  good  name  and 
reputation  of  the  medical  profession  Avliich  is  a  Avelcome 
change  from  his  treatment  of  the  prison  medical  officers, 
but  a  further  reform  is  needed  before  Ave  can  be  convinced 
of  his  conversion.  It  scarcely  conduces  to  the  good  name 
and  reputation  of  his  profession  for  a  Captain  R.A.M.C. 
(T.F.)  to  make  a  furious  attack  upon  the  King’s  Regula¬ 
tions  Avliich  he  has  bound  himself  to  obey.  The  violence 
of  a  man  who  is  drunk  upon  2i  oz.  of  rum,  if  that  is 
possible,  is  unpleasant  to  Avitness,  but  I  do  not  know  that 
it  is  more  distasteful  than  the  verbal  violence  of  a 
Habakkuk  MuckleAvrath,  inebriated  Avitli  the  exuberance 
of  his  OAvn  fanaticism.— I  am,  etc., 

Parkstone,  Dorset,  Feb.  2nd.  £'HAS.  A.  MERCIER. 


THE  STOPPAGE  OF  ALCOHOL  IN  DELIRIUM 
TREMENS. 

Sir, — The  revieAver  of  Dr.  Mercier’s  Textbook  of 
Insanity,  referring  to  my  letter  in  your  issue  of  January 
30th,  states  “  (1)  that  every  sober  regular  drinker  of 
alcohol  in  any  form  must  needs  acquire  a  marked  degree  of 
tolerance,  though  he  does  not  suffer  from  total  abstention.” 
(Italics  mine.)  Surely  not.  Marked  or  high  degrees  of 
tolerance  can  be  acquired  only  by  drinking,  Avliich,  in 
addition  to  being  regular  and  prolonged,  is  also  excessive. 
I  lie  temperate  or  moderate  drinker  can  acquire  only 
slight  tolerance,  and  there  can  be  no  reason  Avliy  he 
should  suffer  to  any  extent  through  sudden  abstention. 

All  the  evidence  I  have  collected  shows  that  delirium 
tremens  arises  as  a  result  of  a  large  and  sudden  fall  in  the 
amount  of  circulating  alcohol  in  one  aaJio  has  established 
high  tolerance ;  that  it  arises  in  no  other  Avay,  or,  in  other 
words,  that  such  large  and  sudden  fall  is  an  essential 
factor  in  the  complication. 

But  that  is  by  no  means  to  say  (1)  that  delirium  tremens 
is  always  caused  by  sudden  withdrawal  or  retrenchment 
of  alcohol ;  (2)  that  many  regular  and  excessive  alcoliolists 
Avho  have  acquired  high  tolerance  cannot  suddenly  abstain 
Avithout  incurring  the  complication  ;  (3)  that  all  attacks  of 
delirium  tremens  can  be  aborted  by  alcohol;  or  (4)  that  it 
is  possible  in  all  cases  by  first  establishing  high  tolerance 
and  then  suddenly  withdrawing  alcohol,  deliberately  to 
produce  delirium  tremens. 


In  the  first  place,  the  sudden  fall  in  circulating  alcohol 
may  result  from  a  sudden  failure  of  absorption,  as  un¬ 
doubtedly  occurs  quite  frequently  when  severe  vomiting 
sets  in,  and  uncontrollable  vomiting  often  results  from  an 
outburst  of  drinking  more  excessive  than  usual,  and  pos¬ 
sibly  there  are  other  ways  in  Avhicli  a  failure  of  absorp¬ 
tion  may  arise.  Again,  many  excessive  alcoliolists  with 
high  tolerance  can  be  suddenly  cut  off  without  any  serious 
consequences.  Obviously  in  every  case  of  delirium 
tremens  at  least  tAvo  factors  are  involved — namely,  the 
aforesaid  sudden  fall  in  circulating  alcohol,  and  the 
resistance  of  the  patient  thereto ;  and  the  latter  is  often  so 
great  that  the  former  is  powerless  to  cause  delirium. 
True  analogies  are,  of  course,  to  be  found  in  tuberculosis 
and  other  infections.  But  in  practice  it  is  safer  to  ignore 
these  cases  since  they  cannot  ahvays  be  foi'eseen,  and  to 
taper  carefully  in  all  cases  of  high  tolerance.  A  further 
reason  for  this  rule  is  that  it  is  not  always,  though  often, 
possible  to  abort  by  the  administration  of  alcohol  an 
attack  of  delirium  which  has  actually  commenced. 

It  is  highly  probable  that  this  factor  of  individual 
resistance  to  the  special  cause  of  delirium  tremens — 
namely,  the  sudden  fall  in  circulating  alcohol — can  be 
loAvered  or  raised  in  many  Avays.  For  example,  there 
seems  no  doubt  it  can  be  markedly  lowered  by  the  ad¬ 
ministration  of  strychnine  and  atropine;  hence  these 
drugs  are  now  never  used  in  the  Norwood  Sanatorium  so 
long  as  there  remains  any  question  of  delirium  arising. 
On  the  other  hand,  narcotics  of  many  kinds  probably 
raise  the  power  of  resistance,  and  so  enable  some  patients 
to  escape  an  attack  of  delirium  which  Avould  otherwise 
have  arisen  from  the  sudden  Avitlidrawal  of  alcohol. 

The  question  of  food  in  cases  of  impending  delirium 
tremens  has  not  seemed  to  be  of  much  importance,  except 
in  so  far  as  any  excess  may  cause  vomiting  and  consequent 
difficulty  in  the  administration  of  alcohol.  When  tapering 
is  carried  out  the  appetite  returns  in  tAvo  or  three  days, 
and  so  also  does  the  power  of  digestion. — I  am,  etc., 

Beckenham,  Jan.  31st.  IH  RANCIS  Hare. 


Sir, — I  have  seen  delirium  tremens  treated  by  tiro 
withholding  of  alcohol,  by  the  gradual  diminution,  and 
by  putting  the  patient  on  ordinary  asylum  diet  and  letting 
him  run  about  in  a  refractory  yard — all  ending  in 
recovery. 

The  pathology  which  appealed  to  me  Avas  that  which 
explained  the  phenomena  in  the  same  way  as  the 
delirium  of  starvation,  the  delirium  called  the  typhoid 
state,  etc.  There  is  starvation  of  tissue,  which  is  often 
seen  Avith  sleeplessness.  The  obtaining  of  sleep  AA'ith 
good  nourishment  and  surroundings  has  brought  all, 
including  the  patient  with  delirium  tremens,  most  quickly 
to  a  rational  and  healthy  being.  The  continuation  of 
alcohol  Avith  good  surroundings,  as  in  an  inebriate 
retreat,  may  bring  sleep,  as  alcohol  is  somewhat  of 
a  soporific.  Many  will  remember  the  huge  doses  of 
alcohol  given  in  pneumonia  and  in  typhoid.  But, 
although  I  am  not  a  teetotaler,  I  think  convalescence 
is  very  much  prolonged. 

The  fact  that  delirium  tremens  continues  along  with 
excessive  drinking  is  quite  enough  to  disprove  the  theory 
that  it  comes  with  the  stoppage  of  alcohol.  It  is  not 
uncommon  to  see  it  disappear  with  a  single  night’s  sleep, 
without  other  drugs,  except  a  dose  of  Epsom  salts  if 
required.  Good  food  is  necessary.  Most  patients  I  have 
seen  with  delirium  tremens  I  have  seen  simply  drinking 
ardent  spirits  and  eating  next  to  nothing. 

The  above  contains  only  common  knoAvledge,  but  I  think 
it  is  a  pity  the  pages  of  the  Journal  should  be  filled  with 
article  after  article  Avithout  a  reference  to  knowledge  at 
hand. — I  am,  etc., 

London,  W.C.,  Fob.  1st.  J.  Reid. 


Sir, — About  two  years  ago  a  medical  friend  said  to  me: 
“  The  cause  of  delirium  tremens  is  an  excess  of  alcoholic 
antibodies  in  the  circulation.”  I  gather  from  Dr.  Hare’s 
letter  in  the  Journal  of  January  30tli  that  this  is  also  his 
opinion.  It  Avould  be  interesting  to  know  Avhat  alternative 
view  can  be  brought  forward  by  those  Avho  withhold 
alcohol  in  cases  of  delirium  tremens. — I  am,  etc., 

February  2nd.  A.  C.  T. 
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COLOUR  VISION  THEORIES. 

Sir, — I  must  confess  that  I  strongly  object  to  the  tone 
adopted  by  Dr.  Percival.  I  call  upon  him  to  produce  a 
single  fact  in  support  of  any  of  his  statements.  Let  me 
take  them  one  by  one.  He  first  states  that  I  failed  to 
distinguish  between  mixing  colour  sensations  and  mixing 
coloured  pigments.  Will  he  kindly  point  out  by  quotation 
where  this  confusion  is  made  ?  He  now  states :  “  I  find  that 
he  shows  a  similar  want  of  discrimination  between  simul¬ 
taneous  contrast  and  successive  contrast  effects.”  I  have 
never  mentioned  successive  contrast  in  connexion  with 
the  Benliam  top  at  all. 

Perhaps  it  would  be  better  if  I  put  my  solution  of  the 
Benliam  top  in  simpler  language.  My  solution  depends 
upon  the  fact  wdiicli  I  discovered — that  the  well-known 
Purkinje  phenomenon  was  to  be  found  for  limited  areas  of 
the  retina  as  well  as  for  the  whole.  When  we  go  from  a 
light  to  a  dark  room  the  eye  becomes  in  a  condition  in 
which  it  is  more  sensitive  to  green  light  than  it  was 
before;  when,  therefore,  the  eye  has  been  viewing  the 
black  portion  of  the  Benliam  top,  it  becomes  more  sensi¬ 
tive  to  the  green  rays  which  are  reflected  from  the  white 
portion.  The  white,  therefore,  is  really  seen  as  pale  green, 
and  the  black  lines  appear  red  through  simultaneous  con¬ 
trast.  He  next  states,  in  reference  to  my  explanation  of 
Benham’s  top,  quoted  on  January  16tli,  “  What  impression 
does  he  intend  to  convey  to  his  readers  by  the  expression 
‘  red-green  ’  ”  ?  If  the  reader  will  refer  to  the  quotation,  he 
he  will  find  that  I  have  not  used  the  expression  “  red  green  ” 
at  all  1  Mr.  Devereux  Marshall  could,  if  he  had  wished, 
have  given  equal  evidence  in  support  of  my  theory,  as,  for 
instance,  foreign  textbooks  in  which  it  is  given  preference 
as  explaining  the  facts  more  satisfactorily  than  any  other, 
or  when  it  was  discussed  at  the  International  Medical 
Congress  at  Budapest  very  freely  in  two  sections,  not 
only  without  a  single  word  of  adverse  criticism,  but  with 
the  strongest  approval. 

Gladstone  states  that  £av6os  was  applied  by  Homer  to 
chestnut,  auburn  and  bay,  and  not  to  yellow.  Homer 
used  lodftrji,  violet-coloured,  for  the  sea,  which  it  often 
is,  especially  in  the  Mediterranean.  Then  violet-like  is 
used  as  an  epithet  for  iron.  What  term  could  better 
describe  the  colour  of  many  iron  implements  ?  He 
also  refers  to  the  iron  heaven ;  and  the  sky,  especially 
towards  evening,  is  often  a  deep  violet.  Finally,  the 
term  is  applied  to  wool,  which  would  be  correct  if  it 
had  been  dyed  violet.  Gladstone  suggests  that  wool  dyed 
to  a  deep  purple  would  not  be  an  unlikely  interpretation. 
Gladstone  alludes  to  “  the  curious  travelling  backwards 
and  forwards  of  so  many  of  Homer’s  colour-epithets, 
between  a  real  red  at  the  upper  end  of  the  scale  and  some 
very  deep  purple  at  the  other.” 

Not  only  has  Dr.  Percival  not  given  a  single  fact  against 
my  theory — and  I  may  mention  that  the  large  number  of 
readers  of  the  British  Medical  Journal  who  have  spoken 
to  me  about  the  correspondence  are  in  complete  agree¬ 
ment  on  the  point — but  Dr.  Percival’s  objection,  as 
I  showed  in  my  last  letter,  was  strongly  in  support  of 
my  explanation. — I  am,  etc., 

London,  N.W.,  Jan.  30th.  F.  W.  EDRIDGE-GREEN. 


Since  our  correspondents  admit,  as  we  understand,  that 
they  are  not  experts  on  Homeric  Greek,  we  invited  a 
scholar  of  competence  in  the  matter  to  read  the  article  in 
the  Journal  of  January  9tli  and  subsequent  correspon¬ 
dence,  and  to  give'  us  his  opinion.  He  has  been  good 
enough  to  write  as  follows : 

Dr.  Edridge-Green’s  position  that  Homer’s  vision  was 
dichromic  is  open  to  several  objections.  In  the  first  place 
it  seems  to  involve  au  assertion  that  one  Homer  wrote  and 
composed  every  line  of  the  Iliad  and  the  Odyssey  as  we 
now  have  them ;  but  this  is  not  merely  an  untenable 
doctrine — it  has  never  at  any  time  been  maintained.  If, 
again,  he  merely  postulates  unity  of  authorship  of  the 
Homeric  poems,  this  theory,  though  well  supported  and 
perhaps  sound,  has  against  it  so  many  distinguished  names 
that  it  cannot  safely  be  made  the  basis  of  a  dependent 
theory  concerning  colour  vision.  Further,  he  overlooks  the 
unquestionable  fact  that  the  Homeric  poems  do  recognize 
yellow  (£av86s,  ypeo-eor),  and  green  or  greenish-yellow 
(xXcoyo  f). 

On  the  other  hand,  it  is,  in  my  judgement,  impossible  to 
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accept  Mr.  Percival’s  view  that  neither  toetS^r  nor  ^ ropc}>vp€os 
describes  any  definite  colour ;  l ov  (Od.  e.  72)  cannot  mean 
a  white  flower,  and  does  mean  probably  the  violet  ( Viola 
odorata),  or  (as  Ruskin  has  suggested),  the  blue  or  purple 
iris,  and  if  it  means  either  the  one  or  the  other,  ideir  and 
loetdfjs  must  indicate  a  corresponding  colour.  As  to 
TrofXpvpeos,  it  means,  in  my  opinion,  purple.  Leaf,  who 
is  inclined  to  depreciate  the  Homeric  colour  vocabulary, 
says  that  the  word  “is  used  of  what  we  call  the  ‘cold’ 
colours,  from  blue  to  violet.”  Sometimes,  no  doubt,  it 
appears  merely  to  signify  that  the  object  referred  to  is 
dark  or  gloomy,  but  the  adjective  Kvawos,  formed  from 
a  substantive  (kiWos)  denoting  a  dart  blue  material,  is 
similarly  used. 

The  only  facts  material  to  the  controversy  which  seem 
to  emerge  from  a  study  of  the  Homeric  poems  are  that  the 
author  uses  colour  language  somewhat  vaguely,  and  that 
he  does  not  distinctly  recognize  either  bright  blue  or  bright 
green.  On  the  other  hand,  Zoeis  and  toeiSip  may  bethought 
to  indicate  a  brighter  hue  than  n-o^cpvpeos  and  uvaveos ; 
yXcopds  is  used  of  bushes ;  and  yXoipvty  (said  of  the  night¬ 
ingale)  seems  to  mean  “  living  in  the  green  wood.”  And 
it  is  to  be  observed  that  (so  far  as  I  am  aware)  the  Greek 
language  has  no  word  for  bright  blue,  unless  it  be  atpivos, 
which  does  not  appear  to  have  been  used  in  the  sense  of 
sky-blue  until  the  second  century  after  Christ,  and  that 
the  only  words  signifying  green  are  yXwpbr,  7 Tpuaios,  or 
npdaivos  (which  must  mean  primarily  leek-green),  and 
ftarpdxdos  (frog-green),  which  seems  to  be  a  comic  word. 

The  signification  of  the  word  y\av<ds  in  the  Homeric 
poems  is  uncertain,  but  in  later  Greek  it  does  appear 
sometimes  to  mean  light  blue. 

It  should  be  understood  that  some  of  the  matters  dealt 
with  are  highly  controversial.  This  fact  alone  seems 
to  render  it  undesirable  that  any  attempt  should  be  made 
to  rest  a  physiological  argument  upon  an  Homeric  basis.— 
M.  G.  D. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
PARENCHYMATOUS  SYPHILIS. 

Sir, — Having  been  prevented  by  duties  in  another  section 
from  taking  part  in  the  discussion  on  the  above  subject  at 
the  recent  Aberdeen  meeting,  may  I,  now  that  the  dis¬ 
cussion  has  been  published,  add  a  short  contribution  to  it  ? 

I  note  that  the  consensus  of  opinion  of  those  who  took 
part  in  the  discussion  was  to  the  effect  that  the  treatment 
of  parenchymatous  syphilis  by  intrathecal  methods  had 
yielded  no  better  results  than  conventional  antisyphilitic 
measures,  and  that  none  of  the  speakers  had  succeeded  in 
rendering  a  positive  reaction  of  the  cerebro- spinal  fluid 
negative.  In  a  paper  published  in  the  Journal1  I  refer 
to  three  cases  of  tabes  in  which  this  result  was  rapidly 
achieved,  and  I  have  had  similar  cases  since.  Only  last 
week  a  tabetic  patient  presented  himself  for  a  third  intra¬ 
thecal  treatment.  Before  the  first  injection  in  May  of  last 
year  the  fluid  gave  a  positive  reaction  to  the  Wassermann 
and  globulin  tests,  and  a  pleocytosis  of  fourteen.  Six 
weeks  after,  before  the  second  injection,  the  Wassermann 
and  globular  reactions  were  negative,  and  the  cytosis  had 
fallen  to  three.  The  fluid  was,  in  fact,  normal.  A  recent 
examination,  that  is,  more  than  six  months  after  the  second 
injection,  shows  that  this  improvement  has  been  main¬ 
tained.  All  three  examinations  were  made  by  Dr. 
Braxton  Hicks.  This  patient,  a  level-headed  professional 
man,  is  satisfied  that  he  has  in  all  respects  greatly 
improved  since  he  came  under  treatment,  and  is  more  than 
by  anything  else  impressed  by  the  fact  that  his  brain  works 
better  than  it  did  before  treatment  and  by  the  improvement 
in  his  vision. 

The  results  obtained  by  the  intrathecal  treatment  will 
necessarily  differ  according  to  the  technique  employed, 
and  it  is  desirable  that  in  all  publications  on  the  subject 
this  should  be  described  in  detail,  as  also  the  changes 
effected  in  the  cerebro-spinal  fluid,  affording  as  they  do 
the  most  accurate  test  of  the  efficacy  of  the  treatment. 
Before  every  intrathecal  injection  a  specimen  of  this  fluid 
should  be  secured,  and  a  record  made  of  the  Wassermann 
reaction,  the  lymphocyte  count,  the  globulin  reaction,  and 
the  percentage  of  albumin. 

Records  should  also  be  made  of  the  effect  of  treatment 
as  regard  such  clinical  features  as  cannot  be  influenced  by 
suggestion,  for  example,  the  light  reflex,  the  knee-jerks, 
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and  the  patient’s  weight.  Observations  on  the  former  two 
demand  particular  care,  and  should  always  be  checked  by 
a  second  observer. 

By  comparing  the  results  obtained  by  different  methods 
in  a  lai'ge  number  of  patients  we  may  hope  to  discover  the 
most  efficient  one. — I  am,  etc., 

London,  W.,  Jan.  31st.  HARRY  CAMPBELL. 


THE  DEARTH  OF  RESIDENTS  FOR  HOSPITALS. 

Sir, — May  I  appeal  through  your  columns  for  help  in 
carrying  on  the  work  of  this  hospital  ?  It  is  possible  there 
may  be  doctors  who,  if  they  knew  of  the  difficulties  under 
which  hospitals  are  now  labouring,  wTould  be  willing  to 
come  into  residence  and  help  them  during  this  temporary 
crisis.  We  have  exhausted  all  the  regular  methods  of 
obtaining  resident  doctors,  and  unless  we  can  procure  such 
help,  we  shall  be  compelled  to  close  a  large  part  of  the 
establishment,  which  at  the  present  time  would  be  a  great 
calamity  for  the  sick  children  of  this  neighbourhood.— 
I  am,  etc., 

W.  M.  Wilcox, 

East  London  Hospital  for  Children,  Secretary. 

Shadwell,  E.,  Feb.  1st. 


BELGIAN  STUDENTS  AT  CAMBRIDGE. 

Sir, — The  medical  profession,  as  generous  as  ever,  has 
supplied  me  with  enough  copies  of  Gray's  Anatomy  to 
satisfy  the  present  needs  of  the  Belgian  students  at 
Cambridge.  The  publisher  and  editor  have  increased  my 
sense  of  gratitude  by  presenting  some  copies  of  the  new 
edition. — I  am,  etc., 

Cambridge,  Feb.  3rd.  A-  E.  SlIIPLEY. 


©Unfit  art). 


BASIL  GORDON  MORISON,  M.D.Edin. 

We  regret  to  record  the  death  of  Dr.  Basil  G.  Morison,  of 
Islington,  which  occurred  on  January  28fcli.  He  received 
his  medical  education  at  the  University  of  Edinburgh  and 
graduated  M.B.,  C.M.  with  first  class  honours  in  1878 ;  in 
1892  he  took  the  degree  of  M.D.  For  a  time  he  was 
assistant  demonstrator  of  anatomy  in  the  University  of 
Edinburgh.  After  settling  in  the  north  of  London,  he 
became  medical  officer  to  the  provident  department  of  the 
Metropolitan  Hospital  and  surgeon  to  the  Holloway  and 
North  Islington  Dispensary.  He  was  treasurer  of  the 
Aesculapian  Society  and  a  Fellow  of  the  Royal  Society  of 
Medicine.  During  his  career  he  contributed  several 
important  papers  to  current  medical  literature. 

Although  his  colleagues  were  aware  that  he  had  been 
off  duty  and  was  quietly  resting  for  the  last  three  months, 
yet  it  was  not  generally  known  that  he  was  seriously  ill, 
and  his  passing  came  as  a  surprise. 

For  many  years  Dr.  Morison  has  taken  a  prominent 
part  in  all  medical  matters  connected  with  the  St.  Pancras 
and  Islington  Division  of  the  British  Medical  Association. 
Every  effort  made  for  the  increase  of  social  intei’course 
among  medical  men  or  the  advancement  of  scientific  work 
found  in  him  a  staunch  supporter.  When  the  insurance 
controversy  arose  he  threw  himself  into  it  with  unsparing 
vigour.  This  gave  him  a  wider  sphere  of  influence,  but 
probably  led  him  to  work  beyond  his  strength.  He  fought 
the  medical  clauses  of  the  bill  consistently  and  persistently, 
in  season  and  out  of  season,  believing  that  they  interfered 
with  the  freedom  both  of  the  doctor  and  the  patient.  This 
belief  he  held  to  the  end.  His  was  a  fight  for  freedom. 
The  members  of  the  Division  in  which  he  lived  showed 
their  confidence  in  him  by  electing  him  their  chairman. 
They  also  sent  him  to  represent  them  on  the  council  of  the 
Metropolitan  Counties  Branch,  and  for  the  last  two  years 
the  Division  appointed  him  to  the  Representative  Meeting. 
In  all  these  capacities  he  did  splendid  service.  He  had 
the  pen  of  the  ready  writer,  and  he  was  ever  willing  to 
use  it  for  the  good  of  the  profession.  At  public  meetings 
and  private  meetings,  among  his  friends  in  the  Division, 
and  at  the  Represcnsativc  Meetings  his  voice  was  heard 
on  the  side  of  every  good  cause.  Although  he  felt  the 
strain  of  all  this  extra  work,  yet  he  laboured  on  with 
unwearied  devotion,  seeking  above  all  things  to  do 
his  duty. 


Ilis  colleagues  recognized  in  him  a  man  of  strong  con¬ 
victions,  high  ideals,  and  transparent  integrity.  They 
respected  him,  and  those  who  knew  him  best  loved 
him  most. 


JOHN  BROWN  BUIST,  M.D.,  B.Sc.,  F.R.C.P.Edin. 
Dr.  J.  B.  Buist  died  suddenly  in  Edinburgh  on  January 
28th.  He  had  suffered  for  some  years  from  heart  trouble,' 
but  had  not  made  any  special  complaint  until  the  after¬ 
noon  of  the  day  of  his  death,  when  he  said  tc  his  wife  that 
he  would  have  preferred  to  have  remained  quietly  in  the 
house,  but  felt  that  he  must  go  to  his  work  as  vaccinator 
at  the  dispensary  ;  his  duties  having  been  accomplished 
there  successfully,  he  went  on  to  visit  a  patient,  was  taken 
ill  in  the  house,  and  died  before  medical  help  could  reach 
him.  Dr.  Buist  was  near  the  close  of  his  69tli  year.  He 
was  the  son  of  a  farmer  near  Newburgh  in  Fife,  where  ho 
was  born.  He  received  his  medical  education  in  Edin¬ 
burgh  in  the  University  and  the  Royal  College  of  Surgeons, 
graduating  M.B.  in  1867,  C.M.  in  1870,  and  M.D.  in  1871 ; 
lie  took  the  degree  of  B.Sc.  in  Public  Health  in  1902,  was 
elected  a  Member  of  the  Royal  College  of  Physicians  in 
1878  and  a  Fellow  in  1879.  He  was  also  a  Fellow  of  the 
Royal  Society  of  Edinburgh.  For  a  time  he  lectured  on 
general  pathology  in  the  Extramural  School  of  Medicine  ; 
but  lie  devoted  his  life  with  enthusiasm  to  vaccination. 
He  was  physician  and  vaccination  officer  to  the  Western, 
the  Livingstone,  the  Provident,  and  the  New  Town  Dis¬ 
pensary.  and  he  was  the  Local  Government  Board  teacher 
of  vaccination.  His  chief  writings  were  all  upon  vaccina¬ 
tion,  although  lie  contributed  an  obstetrical  article  of  value 
to  the  Transactions  of  the  Edinburgh  Obstetrical  Society, 
of  which  he  was  a  Fellow.  He  wrote  upon  “  Vaccinia  and 
variola,  a  study  of  their  life-history,”  in  1878;  upon  “The 
life-history  of  the  micro-organisms  associated  with  variola 
and  vaccinia ”  in  1836  ;  upon  “The  microbes  of  vaccinia” 
in  1900,  and  upon  “  Recent  advances  in  our  knowledge  of 
some  pathogenic  micro-organisms  ”  in  1901.  There,  is 
some  reason  for  thinking  that  his  work  on  the  bacteriology 
of  vaccinia  and  variola  has  hardly  received  the  attention  it 
deserves.  Dr.  Buist  was  twice  married.  The  funeral  took 
place  on  February  1st. 


ituUirrsitifs  anti  ©ulU'grs. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

A  comitia  was  held  on  January  28th,  Sir  Thomas  Barlow,  Bt., 
K.C.V.O.,  the  President,  being  in  the  chair. 

Announcements. 

The  President  announced  that  he  had  appointed  Dr.  Sidney 
Coupland  to  be  the  Harveian  Orator,  and  Dr.  J.  Michell  Clarke 
to  be  the  Bradshaw  Lecturer  for  1915,  and  that  the  Council  had 
appointed  Dr.  Samson  J.  Moore  (M.O.H.  Huddersfield)  to  be  the 
Milroy  Lecturer  for  1916. 

Election  of  Members. 

The  following  gentlemen,  having  passed  the  required 
examination,  were  admitted  Members  of  the  College  :  Jivraj 
Narayan  Mehta,  M.D.Lond.,  L.R.C.P.,  John  Tattersall, 
M.D.Lond.,  L.R.C.P.,  and  William  Wilkinson  Uttley,  M.B., 
Ch.B.Yict.,  L.R.C.P.,  (Lymm, Cheshire). 

Licences. 

Licences  to  practise  physic  were  granted  to  114  gentlemen 
who  had  passed  the  necessary  examinations. 

Diplomas  in  Public  Health. 

Diplomas  in  Public  Health  were  granted  jointly  with  the 
Royal  College  of  Surgeons  of  England  to: 

Chan-try,  Kishori  Lai,  M.B.,  B.S.Punjab,  Punjab  and  University 
College;  Chohan,  Noormahomed  Kasembhai,  L.  M.  and  S.  Bomb  , 
Bombay  and  Cambridge;  Fankhauser,  Herbert  William,  M.B., 
Ch.B.Melb.,  Melbourne  and  R.  I.  Pub.  Health  ;  Marlin,  Thomas. 
M.D.,  Ch.B.Glasg.,  Glasgow  and  University  College:  Ross,  Lucy 
MacBean,  M.B.,  Ch.B.Glasg.,  Glasgow  and  University  College; 
Shinnie,  Andrew  James,  M.D.,  Ch.B.Aberd.,  Aberdeen  and  Uni¬ 
versity  College. 

Election  of  Councillors. 

Dr.  A.  G.  Barrs,  Dr.  H.  G.  Turney,  Dr..  H.  Morley  Fletcher, 
and  Dr.  L.  Humphry  were  elected  Councillors. 

Election  of  Representatives. 

Sir  Francis  Champneys,  Bt.,  was  re-elected  a  representative 
of  the  College  on  the  Central  Midwives  Board  for  one  year  from 
April  1st  next. 

Sir  Dyce  Duckworth,  Bt.,  was  re-elected  a  representative 
member  of  the  Court  of  the  University  of  Liverpool. 

Dr.  J.  H.  West  was  re-elected  a  representative  member  of  the 
Court  of  Governors  of  the  University  of  Birmingham. 
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Mr.  Mark  Lemon  Romer,  K.C.,  was  elected  a  senior  standing 
counsel  to  the  College  in  the  place  of  Lord  Parmoor. 

After  some  further  formal  business  the  President  dissolved 
the  Comitia, 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

FrnsT  College  (Part  IV,  Practical  Pharmacy).  -W,  Agar,  P.  A. 
Ashcroft,  G.  M.  Burrell,  W.  J.  Dearden,  H.  G.  Dresing,  D.  C. 
Farquliarson,  W.  V.  Gabe,  S.  C.  Ghose,  G.  D.  Gripper,  D.  P. 
Guilfoyle,  C.  G.  W.  Halir,  It.  W.  Hodgson-Jones,  E.  Horsley, 

H.  L.  Hughes,  J.  S.  Lewis,  E.  S.  Mawe,  G.  S.  Mitchell, 

I.  Mortada,  C.  C.  Oliell,  H.  P.  Price,  T.  L.  Price,  E.  D. 
Richardson,  E.  S.  Itowbotham,  E.  W.  L.  Sharp,  Edith  G. 
Sherwood,  F.  H.  Smith,  M.  D.  B.  Tonks. 


3H )t  Grinevs. 


General  to  forward  copies  of  the  death  certificates  in  all  cases 
'  of  anthrax  to  the  chief  inspector  of  factories.  He  agreed  that 
coroners  should  be  notified  also.  An  inquest  was  useful  in 
calling  attention  to  the  danger.  Even  when  death  did  not 
occur,  cases  should  be  notified  to  the  medical  Officer  of  health. 

Dr.  Legge  did  not  agree  with  a  suggestion  made  at  the  open¬ 
ing  of  the  inquiry  that  the  source  of  infection  was  the  skins  of 
frozen  rabbits  imported  from  Australia  or  New  Zealand;  the 
source  was  more  likely  to  be  fresh  meat,  and  the  Coroner  read 
a  letter  from  the  High  Commissioner  of  New  Zealand,  stating 
that  there  had  not  been  a  case  of  anthrax  in  the  Dominion 
since  1907,  and  that  it  had  never  been  traced  to  rabbits. 

The  jury  returned  a  verdict  of  “  Death  from  anthrax,”  adding 
that  the  evidence  did  not  show  how  the  disease  was  contracted. 
They  added  a  rider  that  all  cases  of  illness  from  anthrax  should 
be  compulsorily  notifiable  to  the  local  authority,  and  that  all 
deaths  should  be  reported  to  the  local  coroner. 

The  Coroner  said  he  agreed  with  the  rider,  and  would  send 
copies  to  the  Local  Government  Board  and  other  authorities. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Deputy  Inspector-General  S.  F.  Hamilton  has  been  granted 
a  Greenwich  Hospital  pension  of  £50  a  year  in  the  vacancy 
created  by  the  death  of  Staff  Surgeon  H.  H.  Smith. 


TERRITORIAL  FORCE. 

The  Territorial  Decoration  has  been  conferred  upon  the 
following  officers  of  the  Territorial  Force  who  have  been 
recommended  for  the  same  under  the  terms  of  the  Royal 
Warrant,  dated  August  17th,  1908  r  Colonel  James  Harper,  M.D., 
of  the  Army  Medical  Staff,  Lieutenant-Colonel  John  J. 
O’Hagan,  M.B.,  F.R.C.S.I.,  of  the  1st  West  Lancashire  Field 
Ambulance,  and  Major  Henry  D’A.  Blumberg,  attached  to  the 
7th  Battalion,  King’s  (Liverpool  Regiment). 


CONDITIONS  OF  SERVICES  OF  MEDICAL  OFFICERS. 

Lieutenant-Colonel  Josiah  Oldfield,  Commanding  3rd 
(Reserve)  East  Anglian  Field  Ambulance  (Dean’s  Court, 
Peterborough)  writes :  In  spite  of  the  various  documents 
that  have  been  issued  explaining  the  duties  and  privileges 
that  are  being  given  to  medical  men  taking  a  commission 
either  for  foreign  or  home  service,  I  find  that,  owing  to  the 
numerous  inquiries  that  have  reached  me,  a  great  number 
of  men  hesitate  to  join  either  the  regular  army  or  the 
Territorial  Force  because  they  have  personal  problems  which 
seem  to  them  difficult  of  solution. 

May  I  through  your  columns  renew  my  offer  of  willing¬ 
ness  to  answer  questions  from  men  wishing  to  take  any  part 
in  the  present  war,  and  to  send  applicants  a  copy  of  the 
paper  that  I  read  before  the  R.A.M.C.  College  on  the  dif¬ 
ference  between  the  work  in  a  field  ambulance  and  that  of  a 
regimental  medical  officer? 

Owing  to  some  extension  of  the  age  limit,  a  number  of  men 
whose  services  would  be  of  the  greatest  value  at  the  present 
time  for  treating  the  troops,  and  who  are  now  eligible,  have 
hitherto  refrained  from  applying  for  a  commission. 

While  the  work  of  an  R.A.M.C.  officer  at  the  front  is  full  of 
excitement,  it  must  not  be  forgotten  that  the  duties  of  those 
who  elect  for  home  service  are  also  full  of  interest,  and  that 
those  who  enjoy  outdoor  life  and  want  to  renew  their  youth 
and  vigour  by  learning  horsemanship  or  taking  up  anew  their 
practice  in  riding,  which  has  been  lost  in  so  many  cases  by 
the  advent  of  the  motor  car,  should  remember  that  an 
R.A.M.C.  officer’s  life  in  England  gives  the  finest  possible 
opportunities  in  these  directions,  as  well  as  a  delightful 
comradeship  in  work. 


Public  $)caltlj 

AND 

POOR  LAW  MLDICAL  SERVICES. 


THE  NOTIFICATION  OF  ANTHRAX. 

The  city  coroner  (Dr.  F.  J.  Waldo)  recently  concluded  a  pro¬ 
tracted  inquiry,  at  the  Southwark  coroner’s  court,  into  the 
death  from  anthrax,  on  December  17th,  of  a  butcher’s  manager 
named  Charles  Tarrant,  of  Mitcham,  Surrey.  The  deceased 
was  under  treatment  at  Guy’s  Hospital,  and  in  the  same  ward 
was  a  lad  coming  from  the  same  neighbourhood,  and  also  suffer¬ 
ing  from  anthrax.  The  boy  recovered.  Later,  the  coroner 
received  information  that  a  man  died  from  anthrax  at  Croydon 
General  Hospital,  and  was  buried  on  December  18th.  Tlielocal 
coroner  was  not  notified  in  that  case.  The  deceased,  Tarrant, 
showed  a  pustule  on  his  neck  to  the  son  of  his  employer;  this 
man  also  became  infected,  but  recovered  under  treatment. 

Dr.  T.  M.  Legge,  II. M.  Medical  Inspector  of  Factories,  said 
that  Guy’s  Hospital  voluntarily  notified  all  cases  of  anthrax 
received  there.  The  law  required  all  cases  occurring  in 
factories  and  workshops  to  be. notified,  but  butchers’  shops  did 
not  come  within  that  category.  Local  authorities  could  make 
anthrax  compulsorily  notifiable ;  this  was  done  in  Bradford, 
and  he  thought  it  a  wise  policy.  In  order  to  obtain  information 
of  all  cases,  the  Home  Office  had  arranged  with  the  Registrar- 


Jltrbmil  licit)  5. 


Under  the  title  of  The  Minor  Horrors  of  War,  Messrs. 
Smith,  Elder,  and  Co.  will  publish  a  number  of  the  articles 
by  Dr.  A.  E.  Shipley,  the  Master  of  Christ’s  College, 
Cambridge,  which,  since  the  beginning  of  the  war,  have 
appeared  in  the  British  Medical  Journal.  These 
articles  deal  with  various  insect  and  other  pests,  which 
cause  disgust,  discomfort,  and  often  disease  amongst  our 
troops  now  fighting  in  all  quarters  of  the  globe.  The 
book,  which  will  be  fully  illustrated,  will  he  issued  in 
February. 

Dr.  Annaratone,  Surgeon-Captain  in  the  Italian  army, 
has  been  appointed  private  physician  to  the  Emperor  of 
Abyssinia.  According  to  11  Policlinico,  the  previous 
holders  of  this  important  post  have  been  Germans  or 
French. 

I)R.  M.  S.  Pembrey,  lecturer  on  physiology  at  Guy’s 
Hospital,  will  open  a  discussion  at  the  Royal  Sanitary 
Institute,  on  Tuesday  next,  on  tall  versus  short  men  for 
for  the  army.  The  chair  will  be" taken  by  Surgeon-General 
Sir  W.  Launcelotte  Gubbins,  K.C.B.,  at  7.30  p.m. 

At  the  instance  of  the  Professional  Classes  War  Relief 
Council  the  Lord  Mayor  of  London  has  summoned  a  public 
meeting  at  the  Mansion  House  on  Tuesday,  February 
16tli,  at  4  p.m.,  to  consider  how  distress  among  the  pro¬ 
fessional  classes  attributable  to  the  war  can  best  be 
prevented  or  relieved.  Among  the  speakers  will  be  the 
Archbishop  of  Canterbury  and  Sir  Edward  Clarke,  K.C. 

The  Austrian  Academy  of  Sciences  has  awarded  to 
Professor  Wagner  v.  Jauregg  a  prize  of  £250  for  his 
researches  on  goitre. 

A  CONFERENCE  of  Belgian  architects,  municipal 
councillors  and  others  will  be  held  at  the  Guildhall, 
London,  on  February  lltli  and  15tli,  to  consider  the  sub¬ 
ject  of  the  rebuilding  of  Belgium.  Among  the  speakers 
will  be  M.  Ilalleputte,  the  Belgian  Minister  of  Agriculture 
and  Public  Works,  and  Mr.  Herbert  Samuel,  President  of 
the  Local  Government  Board.  There  will  be  an  exhibition 
of  plans,  diagrams,  etc.,  in  Gray’s  Inn  Place,  and  during 
the  conference  a  visit  will  be  paid  to  garden  city  and 
suburb  and  municipal  schemes.  The  conference  has  been 
arranged  by  the  International  Garden  Cities  and  Town 
Planning  Association  in  conjunction  with  the  Town 
Planning  Institute,  the  Royal  Institute  of  British 
Architects  and  the  Surveyors’  Institute. 

The  Hunterian  Oration  before  the  Royal  College  of 
Surgeons  of  England  will  bo  delivered  by  the  President, 
Sir  W.  Watson  Cheyne,  on  Monday,  February  15th.  Among 
the  course  of  lectures  arranged  for  1915  is  one  by  Mr.  Harry 
Blakeway  on  the  treatment  of  hare-lip  and  cleft  palate  on 
February  17th,  and  one  on  February  19th  by  Mr.  F.  C. 
Pybus  on  some  infections  of  the  tonsil.  Professor  Arthur 
Keith  will  give  on  February  22nd,  24th,  and  26th,  and 
March  1st,  3rd,  and  5th  six  lectures  011  the  anatomy 
and  mechanism  of  the  alimentary  canal.  On  Monday, 
March  8th,  Mr.  W.  Sampson  Handley  will  lecture  on 
entero-colic  ileus;  and  on  March  10th  Mr.* J.  Howell 
Evans  will  deal  with  some  congenital  lesions  of  the  small 
intestine,  their  origin,  clinical  bearings,  and  treatment. 
Mr.  Rupert  Farrant  will  lecture  on  March  17th  and  19th 
on  the  effect  of  toxins  on  the  tissues ;  on  March  22nd 
Dr.  F.  Wood  Jones  will  speak  on  the  influence  of  the 
arboreal  habit  in  the  evolution  of  the  reproductive  system ; 
and  on  March  29tli  and  31st  Dr.  David  Waterston  will 
lecture  on  further  recent  investigations  in  the  development 
of  the  human  body. 
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LETTERS,  NOTES,  AND  ANSWERS. 


[Feb.  6,  1915 


IN  the  Times  of  February  2nd  appeared  a  letter  signed 
“  H.  M.  Letroy,  Professor  of  Entomology,  the  Imperial* 
College  of  Science  and  Technology,  South  Kensington, 
S.W.,”  stating  that  a  simple  remedy  existed  which  killed 
lice  and  conferred  immunity  for  a  time.  He  stated  that 
it  was  uninflammable  but  had  a  distinct  smell,  and  that 
the  authorities  were  testing  it.  As  some  delay  must,  he 
said,  occur  in  making  it  available,  and  as  a  shilling  pur¬ 
chased  enough  for  more  than  one  person,  he  offered  to 
give  information  to  any  who  desired  to  send  some  to 
relatives  or  friends  at  the  front  or  in  this  country. 
Application  for  information  brings  a  printed  slip  dated 
from  the  Imperial  Coliege,  and  headed  “  Pedicnlus  and 
Phthirius.”  The  slip  states  that  two  preparations  can  be 
obtained  from  two  different  manufacturers  at  the  price 
of  Is.  a  tin  with  4d.  for  postage.  No.  information  is  given 
as  to  the  composition  of  the  applications  beyond  the  fact 
that  they  are  jellies.  The  recommendation  of  secret 
remedies  is  contrary  to  the  custom  of  the  medical  pro¬ 
fession,  and  not  one,  we  believe,  hitherto  followed  by 
biologists.  It  is  a  surprising  course  for  a  professor  in 
the  Imperial  Colle  ge  to  take.  We  should  like  to  know  the 
view  our  contemporary  holds  of  the  use  which  has  been 
made  of  its  columns. 

In  announcing  that,  as  was  stated  last  week,  Queen 
Amelie-  of  Portugal  would  preside  at  the  annual  general 
meeting  of  the  Royal  Medical  Benevolent  Fund  Guild  at 
the  Royal  Coliege  of  Physicians  of  London  on  February  4th, 
some  of  the  papers  spoke  of  Her  Majesty  as  holding  a 
medical  degree.  The  legend  that  Her  Majesty  is  a  graduate 
in  medicine  has  been  repeated  so  often  in  the  most  various 
quarters  that  it  is  in  danger  of  passing  into  the  region  of 
historic  fact.  We  may  therefore  recall  that  nineteen  years 
ago,  in  the  British  Medical  Journal  of  February  1st, 
1896,  p.  291,  we  had  occasion  to  correct  this  very  error, 
into  which  we  had  inadvertently  fallen.  We  were  in¬ 
formed  authoritatively  that,  although  the  Queen  took  a 
keen  interest  in  medicine,  it  was  untrue  that  she  had  ever 
thought  of  studying  medicine  in  a  professional  way  or  of 
passing  examinations  with  a  view  to  taking  a  medical 
degree.  Her  interest  in  the  subject  was,  we  were  assured 
by  those  in  a  position  to  know,  purely  philanthropic. 
Those  interested  in  the  Guild  but  unable  to  attend  the 
meeting  should  communicate  with  Lady  Tweedy,  the 
chairman  of  its  council,  at  100,  Harley  Street,  S.W.  The 
president  of  the  Guild  is  the  Dowager  Lady  Broadbent. 

The  utmost  pleasure  and  gratification  was  afforded  to 
his  old  medical  colleagues  when  it  was  announced  that 
Mr.  R.  Lewis  Willcox,  M.R.C.S.,  M.R.C.P.,  had  been  the 
recipient  of  a  handsome  presentation  on  his  retirement 
from  medical  practice  at  Warminster,  in  the  County  of 
Wilts.  A  committee,  representative  of  the  whole  com¬ 
munity  in  the  town  and  neighbourhood,  presided  over  by 
the  Marquis  of  Bath,  organized  this  project,  and  so  suc¬ 
cessfully  was  it  carried  out  that  not  a  word  regarding 
it  leaked  out  to  Mr.  Willcox  or  his  family,  until  a 
most  kind  and  appreciative  letter  from  Lord  Bath 
reached  him,  conveying  to  him  a  cheque  for  the 
handsome  sum  of  1,500  guineas.  An  illuminated 
address  follows  the  monetary  gift.  Mr.  Willcox  has 
practised  in  the  town  and  neighbourhood  of  Warminster 
for  the  long  period  of  forty- five  years.  He  was  a  student 
at  King’s  College,  London,  and  House-Surgeon  at  the  Hos¬ 
pital  in  the  days  when  only  one  student  held  the  post.  It 
was  a  great  honour  and  advantage,  therefore,  to  have  held 
that  office,  and  to  be  responsible  to  such  pioneers  of  sur¬ 
gical  science  as  the  late  Sir  William  Fergusson,  Professor 
Richard  Partridge,  and  Mr.  John  Wood.  Mr.  Willcox  started 
practice  at  Warminster  in  1869,  first  as  assistant  to  the 
late  Mr.  P.  Grubb  ;  subsequently  he  took  over  the  practice 
of  Messrs.  S.  and  C.  Vicary.  For  years  he  has  been  the 
chief  recognized  consultant  in  the  south-west  of  Wiltshire 
and  the  adjacent  part  of  Somerset.  His  name  was  a 
household  word  in  that  large  area,  and  all  the  medical  prac¬ 
titioners  readily  sought  his  aid.  He  took  the  greatest 
interest  in  the  town  of  his  adoption,  and  was  a  most  active 
surgeon,  performing  the  most  intricate  and  advanced  sur¬ 
gical  operations  in  the  Warminster  Cottage  Hospital.  The 
recent  death  of  his  son,  Dr.  Hubert  Willcox,  who  had  joined 
him  in  partnership,  and  his  own  increasing  ill  health,  have 
occasioned  his  retirement.  The  generosity  of  tire  com¬ 
munity  amidst  which  he  was  a  devoted  life-long  toiler 
shows  the  esteem  and  regard  in  which  he  was  held,  and 
now  that  the  shadows  of  eventide  are  gathering  round  his 
long  and  useful  life,  though  he  leaves  the  sphere  in  which 
he  worked,  he  carries  with  him  the  best  wishes  of  his 
numerous  friends  and  colleagues  and  the  hope  that  he,  and 
Mrs.  Willcox  also,  may  be  spared  for  many  years  to  enjoy 
their  well-earned  retirement  in  Salisbury. 


f  fttrrs.  Holes,  anb  Anslum. 


ORIGINAL  ARTICLES  and  LTZTTE'RS  forwarded  for  publication  are 
understood  to  be  offered  to  the  Bhitish  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  bhould  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look'at  the  Notices  to 
Correspondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitology,  Westrand,  London.  The 
telegraphic  address  of  the  British  Medical  Journal  is  Articulate, 
Westrand .  London. 

Telephone  (National):— 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630.  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard.  MEDICAL  SECRETARY. 


IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

X.  Y.  asks  for  assistance  in  the  diagnosis  of  the  following  case 
of  a  medical  man  residing  in  a  tropical  country,  of  temperate 
habits,  leading  a  regular  life,  and  free  from  all  specific 
diseases,  who  had  a  sudden  attack  about  eight  years  ago  of 
vomiting  of  blood  and  purging  of  fluid  blood,  which  led  to 
fainting.  The  attack  has  returned  every  five  or  six  mouths 
-since.  He  is  now  aged  48,  and  is  leading  a  quiet  life  in  a 
sanatorium.  There  is  an  enlargement  of  the  spleen  and  pain 
and  tenderness  in  the  splenic  region. 


LETTERS,  NOTES.  ETC. 

Mr.  Graves  Stoker,  F.R.C.S.  (London),  writes :  As  .r-ray  work 
is  at  present  receiving  considerable  attention  in  the 
Journal,  I  think  the  following  should  prove  interesting: 
A11  officer  who  was  badly  wounded  in  the  lower  abdomen  is 
at  present  under  my  care  at  one  of  the  Bed  Cross  hospitals  in 
London.  He  was  x-rayed  by  the  military  authorities.  The 
negatives,  which  were  failures,  were  accompanied  by  a 
report  which  stated  that  there  must  be  something  in  the 
man’s  body  which  absorbed  the  rays.  Will  some  -r-rayists 
favour  us  with  their  views?  y 

A  Disclaimer. 

Dr.  J.  If.  Morris-Jones  of  Colwyn  Bay,  who  has  r.ecentlv 
returned  from  France,  desires  emphatically  to  say  "that  he 
was  not  in  any  way  responsible  for  the  publication  of  a  para¬ 
graph  which  appeared  in  certain  daily  papers — chiefly,  he 
says,  Welsh  editions  of  Liverpool  and  Manchester  papers— 
purporting  to  describe  an  operation  for  bullet  wound  of  the 
skull  performed  upon  an  officer,  and  of  his  wonderful 
recovery.  The  paragraph  mentions  that  the  account  came 
from  a  Colwyn  Bay  doctor  at  present  serving  in  France. 
Dr.  Morris-Jones  had  written  to  a  friend  and  professional 
colleague  in  Conway  describing  the  operation,  and  asking 
him  to  acquaint  the  wife  of  the  officer,  who  lived  in  the  same 
town,  of  liis  progress  and  the  nature  of  his  wounds.  The 
lady  did  not  consider  it  necessary  to  regard  this  communica¬ 
tion  as  confidential,  and  by  the  time  it  reached  some  one  con¬ 
nected  with  the  press  it  appeared  to  have  assumed  a  gloss 
and  glamour  ”  which  it  did  not  originally  possess. 

Mineralized  Pearl  Barley. 

Dr.  J.  C.  McWalter  (Dublin)  writes:  When  one  orders 
barley  water  for  an  infant  he  does  not  anticipate  dosing  the 
child  with  mineral  matter,  but  the  laboratory  report  of  a 
famous  firm  of  chemists  declares  that  of  the  samples  of  pearl 
barley  examined  by  them  during  1914  several  contained  talc. 
Adulterated  samples  showed  an  ash  of  1.16  to  1.81  per  cent., 
which  might  mean  an  unexpected  intake  of  10  or  12  grains  of 
talc  by  the  unfortunate  infant  every  day. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TtiAl 
BRITISH  MEDICAL  JOURNAL. 
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All  remittances  by  Rost  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and.  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 


Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  posts 
rcsiante  letters  addressed  either  iu  initials  or  numbers. 
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WILLIAM  HUNTER  AND  HIS  WORK 
IN  MIDWIFERY. 

The  Hunterian  Society's  Hunterian  Oration, 
Delivered  at  the  Barbers'  Hall  on 
Wednesday,  February  10th,  1915. 

By  HENRY  RUSSELL  ANDREWS,  M.D.,  B.S., 

F.R.C.P., 

OBSTETRIC  PHYSICIAN  TO  THE  LONDON  HOSPITAL,  ETC. 


[After  some  preliminary  observations,  in  tlie  course  of 
■which  lie  stated  that  one  of  the  rules  of  the  society  laid 
down  that  the  primary  purpose  of  the  oration  was  to 
commemorate  the  life  and  work  of  John  Hunter  and 
his  brother,  William  Hunter,  Dr.  Andrews  continued  as 
follows  :] 

William  Hunter  was  born  at  Long  Calderwood  in 
Lanark  in  1718,  of  a  younger  branch  of  an  old  Scotch 
family.  In  1731  he  went  with  a  bursary  to  Glasgow 
University,  where  he  remained  for  five  years.  He  then 
began  to  read  for  the  ministry,  but  changed  his  mind, 
finding  that  he  “  could  uot  subscribe  to  the  dogmatical 
articles  of  faith,”  and  applied  for  the  post  of  schoolmaster 
of  his  native  village,  but  fortunately  failed  to  get  the 
appointment.  From  1737-1740  he  lived  with  Dr.  Cullen  at 
Hamilton.  There  seems  to  have  been  some  sort  of  partner¬ 
ship  between  the  two  men,  and  an  arrangement  was  made 
by  which  one  of  them  attended  the  medical  school  during 
the  winter,  while  the  other  looked  after  the  practice. 
Cullen  said  of  him :  “  His  conversation  was  remarkably 
lively  and  simple,  and  his  whole  conduct  was  more  strictly 
and  steadily  correct  than  that  of  any  other  young  person 
I  have  ever  known.”  Cullen  later  became  Professor  of 
Medicine  at  Glasgow  and  afterwards  at  Edinburgh.  The 
friendship  between  Hunter  and  liimself,  begun  early  in 
Hunter’s  career,  continued  to  the  end.  In  1740  Hunter 
attended  Alexander  Monro’s  lectures  in  Edinburgh.  In 
1741  he  came  up  to  London,  bringing  a  letter  of  introduc¬ 
tion  from  Mr.  Foulis,  printer  at  Glasgow,  to  Dr.  Douglas, 
another  Scotsman,  who  lived  in  Coveut  Garden.  For 
a  short  time  he  lived  with  Smellie,  who  at  that  time  was 
in  practice  in  Pall  Mall.  After  a  few  months  he  became 
assistant  to  Dr.  Douglas,  an  obstetrician  of  considerable 
eminence,  who  was  then  engaged  on  an  anatomical  work 
on  the  bones,  which  lie  did  not  live  to  complete.  William 
Hunter  became  a  trusted  and  valued  friend  of  Douglas  and 
his  family.  While  assistant  to  Douglas  he  entered  as  a 
surgeon's  pupil  at  St.  George’s  Hospital  under  Dr.  James 
Wilkin,  and  as  a  dissecting  pupil  under  Dr.  Frank  Nichols, 
and  also  attended  lectures  on  experimental  philosophy  by 
Dr.  Desagulier. 

“  A  society  of  navy  surgeons  had  an  apartment  in 
Covcnt  Garden,  where  they  engaged  Mr.  Samuel  Sharpe 
to  deliver  a  course  of  lectures  on  the  operations  of  surgery. 
Mr.  Sharpe  continued  to  repeat  this  course,  till,  finding 
that  it  interfered  too  much  with  his  other  engagements, 
he  declined  the  task  in  favour  of  William  Hunter,  who 
gave  the  society  so  much  satisfaction  that  they  requested 
him  to  expand  his  plan  to  anatomy,  and  at  first  he  had 
the  use  of  their  room  for  the  lectures.  This  happened  in 
1746.  At  first  he  practised  both  surgery  and  midwifery, 
but  to  the  former  of  these  he  had  always  an  aversion. 
James  Douglas  had  acquired  considerable  reputation  in 
midwifery,  and  this  probably  induced  Hunter  to  direct  his 
views  chiefly  to  the  same  line  of  practice. 

”  He  owed  much  to  his  abilities  and  much  to  his  person 
and  manner,  which  eminently  qualified  him  for  the  prac¬ 
tice  of  midwifery,  and  soon  gave  him  a  decided  superiority 
over  his  countryman,  Dr.  Smellie,  who  to  the  weight  of 
great  experience  united  the  reputation  he  had  justly 
acquired  by  his  lectures  and  writing ;  but  his  person  is 
said  to  have  been  coarse,  and  his  manner  awkward  and 
unpleasing,  so  that  he  never  rose  into  any  great  estimation 
■among  persons  of  rank  ”  (Simmons).  His  lectures,  which 
began  in  1746,  were  continued  until  1783.  I11  1747  he  was 
admitted  to  the  Corporation  of  the  Surgeons  of  London. 
In  1748  he  made  a  tour  through  Holland  to  Paris,  and  on 
his  way  visited  the  Dutch  anatomist  Albinus  at  Leyden, 
whose  “admirable  injections,”  as  he  afterwards  told  Dr. 
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Cullen,  “  inspired  him  with  a  strong  emulation  to  excel  iu 
that  elegant  and  curious  branch  of  anatomy  ”  (Simmons). 

In  1748  John  Hunter,  who  was  ten  years  younger  than 
his  brother,  came  up  to  London  to  William,  having  written 
to  ask  leave  to  do  so,  saying  that  if  his  brother  would 
not  take  him  he  would  eulist  in  the  army.  In  this  year 
William  was  appointed  physician  -  accoucheur  to  the 
Middlesex  Hospital  ;  in  1749  surgeon  accoucheur  to  the 
British  Lying- in  Hospital.  In  1750  he  graduated  Doctor 
of  Physic  of  Glasgow,  and  in  1751  he  was  admitted  to 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.  Iu 
this  year  he  settled  in  practice  at  42,  Jermyn  Street,  in 
1751  he  visited  his  old  home  at  Long  Calderwood,  and  is 
is  said  that  from  this  time  until  his  death  in  1783  he  never 
left  town  except  to  see  some  patient  iu  the  country.  1 11 
1755  he  became  physician  to  the  British  Lying-in  Hospital 
without  actual  election.  In  1756  he  became  a  Licentiate 
of  the  Royal  College  of  Physicians  of  London  and  a 
member  of  the  Medical  Society.  The  Corporation  of 
Surgeons  notified  their  disapproval  of  his  desertion  of 
them  in  favour  of  the  Physicians  by  fining  him  C20. 
In  1764  he  was  appointed  Physician  Extraordinary  to 
the  Queen.  “  William  was  the  first  man  that  ever 
attended  any  Queen  in  any  country.  Queen  Charlotte 
had  been  attended  by  a  woman  in  her  first  confine¬ 
ment  .  .  .  and  these  medical  ladies  were  well  educated 
for  their  profession,  and  were  commonly  the  daughters 
of  medical  men  or  clergymen’s  daughters.”  (From  a 
letter  from  Mrs.  Agues  Badlie  to  her  brother,  Dr.  Matthew 
Baillie  (Paget).)  In  1767  Hunter  became  F.R.S.  Iu 
1768  he  built  a  house,  lecture  theatres,  dissecting-rooms 
and  museum  iu  Great  Windmill  Street.  In  the  same 
year  lie  became  Professor  of  Anatomy  to  the  new 
Royal  Academy.  His  life  was  a  very  full  one  ;  Dr. 
Simmons  says,  “  Although  ...  he  was  established  iu  the 
practice  of  midwifery  it  is  well  known  that,  in  proportion 
as  his  reputation  increased,  his  opinion  Avas  eagerly  sought 
where  any  light  concerning  the  seat  or  nature  of  disease 
cpuld  be  expected  from  an  intimate  knowledge  of 
anatomy.”  He  was  a  bachelor.  He  spent  a  great  deal 
of  time  dissecting,  lecturing,  and  iu  building  up  his 
museum.  He  collected  books,  papers,  engravings,  pictures, 
MSS.,  coins,  and  curiosities.  His  library  contained  more 
than  12,000  books.  Over  a  hundred  years  ago  the  trustees 
of  the  British  Museum  offered  £20,000  for  only  a  portion 
of  the  coins  and  medals  in  his  collection.  He  spent  about 
£100,000  on  his  museum.  Amoug  his  friends  he  numbered 
Reynolds,  Hogarth,  Gainsborough,  and  Johnson.  John 
Hunter,  as  has  been  said  above,  joined  him  in  1748.  The 
two  brothers  worked  together  for  some  years,  John  being 
William’s  pupil.  “If  John  did  at  last  surpass  him,  it  was 
William  who  set  him  on  the  way  to  do  it,  and  until  John 
Hunter  went  to  London,  William  was  the  elder  brother  of 
the  parable,  and  John  was  the  younger  brother  in  the 
kingdom  of  science”  (Paget).  “  William  was  the  pioneer; 
if  it  had  not  been  for  William  we  never  could  have  got 
John.”  “  Of  course,  to  William  Hunter,  of  the  two 
brothers,  the  general  public  are  mainly  indebted  ;  but  not 
entirely  so,  for  John  devoted  ten  years  of  his  life  to 
helping  forward  the  work  of  William's-  museum,  but  it 
Avould  be  akin  to  sacrilege  for  us  to  discrepate  between  the 
two  brothers  or  to  magnify  one  at  the  expense  of  the 
other.  Their  work  in  connexion  with  science  is  one  and 
indivisible;  these  men  will  live  and  speak  through  us,  the 
heirs  of  their  achievements”  (Mather). 

Iu  1755  William  took  John  into  a  sort  of  partnership  iu 
the  lectures;  “a  certain  portion  of  the  course  was  allotted 
to  him,  and  he  was  expected  to  supply  the  doctor’s  place 
when  professional  engagements  prevented  his  own  personal 
attendance  ”  (Adams).  William  used  sometimes  to  say  in 
his  lectures:  “  Iu  this  I  am  only  my  brother’s  interpreter.” 
“  I  am  simply  the  demonstrator  of  this  discovery — it  was 
my  brother’s  ”  (Adams).  “  The  frequency  of  such  expres¬ 
sions  naturally  inspired  all  his  pupils  with  admiration  of 
Mr.  Hunter’s  skill  iu  anatomical  researches,  and  of  the 
doctor’s  ingenuous  conduct  ”  (Adams).  In  the  preface  to 
his  Atlas  William  speaks  of  John  “  whose  accuracy  in 
anatomical  research  is  so  well  known  that  to  omit  this 
opportunity  of  thanking  him  would  be  in  some  measure  to 
disregard  the  future  reputation  of  the  work  itself." 

In  1780  William  Hunter  was  elected  Foreign  Associate 
of  the  Royal  Medical  Society  at  Paris,  and  iu  1781  Presi¬ 
dent  of  the  Society  of  Physicians  in  London.  Mather,  in 
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his  book  Two  Great  Scotsmen  :  the  Brothers  William  and 
John  Hunter,  says  that  William  was  unanimously  elected 
President  of  the  Royal  College  of  Physicians  of  London. 
This  is  probably  a  misprint,  Dr.  Mather’s  meaning  being 
that  he  was  elected  President  of  the  Medical  Society  or  of 
the  Society  of  Physicians  in  London.  In  1782  he  was 
elected  Foreign  Associate  of  the  Royal  Academy  of 
Sciences  at  Paris. 

Hunter’s  ruling  passion  was  anatomy.  He  himself  said: 
“ Anatomy  is  the  only  solid  foundation  of  medicine;  it  is 
to  the  physician  and  surgeon  what  geometry  is  to  the 
astronomer.  It  discovers  and  ascertains  truth,  over¬ 
turns  superstition  and  vulgar  error,  and  checks  the 
enthusiasm  of  theorists  and  sects  in  medicine,  to  whom, 
perhaps,  more  of  the  human  species  have  fallen  a  sacrifice 
than  to  the  sword  itself  or  to  pestilence  ”  (Mather).  In 
1812  Sir  Charles  Bell  wrote  that  the  school  “  founded  by 
the  Hunters  has  made  all  the  anatomists  of  the  present 
day  at  home  and  abroad.”  Teacher  says  :  “  The  best  part 
of  the  anatomical  museum  is  the  obstetric  collection.  This 
comprises  over  400  preparations,  anatomical  and  patho¬ 
logical,  which  represents  all  that  is  permanent  of  the 
material  foundations  of  the  works  on  which  chiefly  rests 
the  fame  Of  William  Hunter— namely,  his  immortal  work, 
The  Anatomy  of  the  Human  Gravid  Uterus  Exhibited  in 
Figures Dr.  Matthews  Duncan  considered  that  William 
Hunter  was  “  certainly  one  of  the  greatest  anatomists  that 
has  ever  flourished  in  this  country  or  in  any  other.”  His 
observations  were  “  all  true  and  containing  all  the  truth.” 
“  His  name  has  been  kept  constantly  before  the  profession 
as  the  founder  of  the  science  of  obstetrics.”  “  Yet  it  is 
necessary  with  a  view  to  justice  to  point  out  that  his 
obstetric  fame  is  chiefly  anatomical,  and  that  his  greatest 
claim  on  our  admiration  and  gratitude  arises  from  his 
anatomical  work  and  influence  ”  (Harveian  Address,  June, 
1876,  Edinburgh  Medical  Journal,  vol.  xxi). 

I  will  conclude  this  short  sketch  of  his  life  with  two 
extracts  from  Paget  and  Simmons. 

William  Hunter  “  looks  in  his  portraits  a  fastidious,  fine 
gentleman  ;  but  lie  worked  till  he  dropped,  and  he  lectured 
when  he  was  dying.  His  school  was  at  its  zenith,  and  lie 
gave  his  whole  mind  to  it ;  he  stood  high  above  the  men  of 
his  time  for  the  charm  and  eloquence  of  his  lectures.  He 
held  two  hospital  appointments,  and  his  private  practice 
was  one  of  the  largest  in  London  ”  (Paget). 

“  All  who  knew  him  allow  that  he  possessed  an  excellent 
understanding,  great  readiness  of  perception,  a  good 
memory,  and  a  sound  judgement.  To  these  intellectual 
powers  he  united  uncommon  assiduity  and  precision,  so 
that  he  was  admirably  fitted  for  anatomical  investigation  ” 
(Simmons). 

Dr.  Hunter,  at  the  head  of  his  profession,  honoured 
with  the  esteem  of  his  Sovereign,  and  in  the  possession  of 
everything  that  his  reputation  and  wealth  could  confer, 
seemed  now  to  have  attained  the  summit  of  his  wishes. 
But  these  sources  of  gratification  were  embittered  by  a 
disposition  to  the  gout,  which  harassed  him  frequently 
during  the  latter  part  of  his  life,  notwithstanding  his  very 
abstemious  manner  of  living. 

“At  length,  on  Saturday,  the  15th  of  March,  1783,  after 
having  for  several  days  experienced  a  return  of  wandering 
gout,  he  complained  of  great  headache  and  nausea.  In 
this  state  he  went  to  bed,  and  for  several  days  felt  more 
pain  than  usual  both  in  his  stomach  and  limbs. 

“  On  the  Thursday  following  he  found  himself  so  much 
recovered  that  he  determined  to  give  the  introductory 
lecture  to  the  operations  of  surgery.  It  was  to  no  purpose 
that  his  friends  urged  to  him  the  impropriety  of  such  an 
attempt.  He  was  determined  to  make  the  experiment, 
and  accordingly  delivered  the  lecture,  but  towards  the 
conclusion  his  strength  was  so  exhausted  that  he  fainted 
away,  and  was  obliged  tube  carried  to  bed  by  two  servants. 
The  following  night  aud  day  his  symptoms  were  such  as 
indicated  danger ;  and  on  Saturday  morning  Mr.  Combe, 
who  made  him  an  early  visit,  was  alarmed  on  being  told 
by  Dr.  Hunter  himself  that  during  the  night  he  had 
certainly  had  a  paralytic  stroke.  As  neither  his  speech 
nor  his  pulse  were  affected  and  he  was  able  to  raise 
himself  in  bed,  Mr.  Combe  encouraged  him  to  hope  that 
he  was  mistaken.  But  the  event  proved  the  doctor’s  idea  of 
his  complaint  to  be  but  too  well  founded,  for  from  that  time 
till  his  death,  which  happened  on  Sunday,  the  30th  of 
March,  he  voided  no  urine  without  the  assistance  of  the 


catheter,  which  was  occasionally  introduced  by  his 
brother. 

“  The  latter  moments  of  his  life  exhibited  an  instance 
of  philosophical  calmness  and  fortitude  that  well  deserves 
to  be  recorded.  Turning  to  his  friend  Mr.  Combe,  ‘  If 
I  had  strength  enough  to  hold  a  pen,’  he  said,  ‘  I  would 
write  how  easy  and  pleasant  a  thing  it  is  to  die  ’  ” 
(Simmons). 

I  have  included  part  of  the  last  paragraph  to  show  that, 
in  spite  of  their  quarrel  over  priority  in  certain  anatomical 
discoveries,  to  be  mentioned  later,  the  brothers  were 
reunited  at  the  end  of  William’s  life. 

William  Hunter  lectured  from  1746  until  within  a  few 
days  of  his  death  in  1783,  with  John  as  an  assistant  or 
partner  for  four  years,  1755-1759.  Teacher  says:  “  Dr. 
Frank  Nichols  professed  to  teach  anatomy,  physiology,  and 
the  general  principles  of  pathology  and  midwifery  in 
39  lectures;  Hunter’s  course  extended  over  four  months, 
and  consisted  of  about  112  lectures — 2  introductory,  80 
anatomical,  15  on  operative  surgery,  3  on  making  prepara¬ 
tions  and  embalming,  12  on  midwifery,  about  half  of  them 
anatomical.”  Parts  of  some  of  these  lectures  were  what 
we  should  now  call  gynaecological.  There  are  many 
manuscript  copies  of  his  lectures  on  midwifery,  but  none 
of  them  authorized  by  himself.  It  is  to  be  regretted  that 
he  did  not  authorize  some  copy,  for,  as  Matthews  Duncan 
says,  “  None  of  us  .  who  are  teachers  would  confide  the 
accurate  statement  of  our  words  to  tradition  through  the 
pens  of  students.”  An  example  of  this  is  seen  on  page  23 
of  the  MS.  copy  of  notes  from  his  lectures  in  the  Royal 
College  of  Surgeons’  library:  “As  to  the  distribution  of 
the  arteries  and  veins  (in  the  umbilical  cord)  they  are 
different,  some  are  regular  twisted,  some  are  not  twisted 
at  all,  but  run  quite  straight,  these  twistings  occasion 
perhaps  the  knots  so  that  from  the  number  of  lumps  it  is 
easy  to  toll  how  many  children  a  woman  will  have  after¬ 
wards!”  We  can  only  speculate  as  to  the  explanation  of 
this.  It  may  be  that  Hunter  referred,  in  passing,  to  some 
old  wives’  tale  or  superstition,  in  which  midwifery  is 
still  rich.  He  told  his  students  that  he  did  not  profess 
to  teach  them  midwifery,  but  only  to  give  them  a  few 
general  rules.  “  Notes  of  these  lectures  were  treasured  by 
their  owners  as  valuable  books  of  reference  all  through  their 
lives.  .  .  .  Hunter  desired  his  students  to  attend  two  courses, 
which  they  were  able  to  do  in  one  winter,  and  during 
the  first  to  take  no  notes.  ‘  His  business  is  first  of  all  to 
get  clear  ideas  of  everything,  his  eyes  and  ears  are  to  be 
employed  in  that  service  only.  He  is  first  to  understand, 
let  him  remember  as  he  can.’  In  the  second  course  of 
lectures  he  should  take  careful  notes  and  rewrite  them 
afterwards”  (Teacher).  Adams,  who  attended  the  lectures, 
Avrote  :  “  His  person,  though  small,  Avas  graceful  ;  his  cast 
of  features  regular  and  interesting;  his  voice  musical,  his 
manners  attentive  and  flattering.  In  short,  Hunter  was 
a  polite  scholar,  an  accomplished  gentleman,  a  complete 
anatomist,  and  probably  the  most  perfect  demonstrator  as 
Avell  as  lecturer  the  world  has  ever  seen.”  In  reading  the 
manuscript  notes  Ave  learn  that  Hunter  impressed  points 
on  the  students  by  passing  round  specimens  and  prepara¬ 
tions  from  his  museum,  sometimes  with  such  a  remark  as 
this:  “  Noav  let  me  set  all  modesty  and  all  appearance  of 
it  aside  and  say  here  is  the  finest  preparation  in  the 
world.”  There  are  a  raciness,  an  enthusiasm  and  an 
evidence  of  a  sense  of  humour  running  through  his 
lectures  Avhicli  Avould  keep  the  students’  attention  from 
wandering;  for  example,  “  You  cannot  conceive  anything 
lying  snugger  than  the  foetus  in  utero.  This  puts  me  in 
mind  of  Hogarth.  He  came  to  see  me  Avhen  I  had  a 
gravid  uterus  to  open,  and  was  amazingly  pleased  :  ‘  Good 
God,’  cries  he,  ‘  how  snug  and  complete  the  child  lies, 
I  defy  all  our  painters  in  St.  Martin’s  Lane  to  put  a  child 
is  such  a  situation.’  ”  “  As  the  child  lies  in  this  snug 

position  there  is  a  strong  expression  of  a  pleasant  sleep,  a 
seclusion  or  retirement  from  the  World ;  it  is  very  ex¬ 
pressing.”  “  This  miscarriage  I  know  as  well  myself  as  I 
do  a  man’s  face  from  a  sheep’s,  it  is  as  distinct  from  any 
other  sort  of  membrane.”  After  explaining  to  the  students 
that  the  fetal  circulation  was  distinct  from  that  of  the 
mother,  I10  said  :  “  There  is  one  account  of  a  Avoman  who 
flooded  until  she  was  dead  Avith  the  child  Avithin  her, 
afterwards  the  child  was  taken  out,  and  found  to  be  Avitli- 
out  any  red  blood.  This  is  alledged  as  a  proof  that  the 
blood  passed  from  -the  mother,  or  in  this  case  rather  from 
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tlie  child,  who  as  well  as  the  mother,  died  from  a  loss  of 
blood.  Thus  it  is  inserted  (sic)  but  they  are  deceived,  for 
I  have  seen  many  of  these  cases.  The  child  in  such  cases 
has  died,  but  on  opening  it  we  found  it  always  to  be  just 
as  full  of  blood  as  ever.  There  is  no  believing  these  things 
unless  they  come  from  a  man  of  great  accuracy  and 
delicacy.  He  should  be  accurate  in  his  observations,  and 
faithful  in  his  narratives.  These  two  qualifications  do  not 
combine  together  among  philosophers  and  learned  men  once 
in  a  hundred  times ;  most  philosophers,  most  great  men, 
most  anatomists  and  most  other  men  of  eminence  lie  like 
the  devil !  ”  After  describing  a  case  of  “  mortification  of 
the  vagina  ”  in  which  the  “  whole  of  the  inside  of  the 
vagina  entirely  sloughed  off,  and  the  side  of  the  thighs 
and  hips,  etc.,  sloughed  away,”  and  the  woman  recovered, 
he  says:  “Now  you  will  say,  gentlemen,  that  this  is  one  of 
Hunter's  cases ,  but  if  you  do  say  so  it  will  not  be  of  so 
much  use,  as  I  mean  it  because  there  has  not  been  the 
least  circumstance  exaggerated.”  “  A  contracted  uterus 
can  be  no  more  inverted  than  a  stiff  jack-boot,  but  when 
it  is  soft  and  relaxed  you  may  invert  it.”  In  talking  of  the 
weaning  of  infants  he  says:  “  The  first  night  afterwards  a 
little  sac  whey  with  barley  water  is  the  best  thing  in  the 
world.  This  makes  them  a  little  drunk,  they  all  like  it, 
and  afterwards  go  to  sleep  very  comfortable.”  “  There  are 
two  things  at  the  time  of  labour  which  I  am  frightened  at 
(all  the  others  I  do  not  care  a  sixpence  for),  one  is  a  flooding 
and  the  other  convulsions.”  It  is  interesting  to  note  that 
Dr.  Hunter  had  a  “great  opinion  of  bleeding  and  giving 
opium  in  large  and  frequent  doses  in  cases  of  puerperal 
convulsions.” 

In  reading  his  lectures  one  is  much  struck  by  the 
common  sense  of  his  teaching,  the  freedom  from  mystery, 
and  by  his  refusal  to  follow  in  a  groove  simply  because  it 
is  a  well-worn  one.  Again  and  again  one  notices  what  a 
modern  note  is  in  his  views.  His  attitude  is  accounted 
for  by  the  following  remark :  “  I  have  as  great  a  deference 
to  what  is  natural  before  what  is  artificial  as  I  have  to  the 
great  Superintendent  and  Creator  of  the  World  before  all 
the  whims  of  the  greatest  philosophers.”  As  regards  the 
position  of  the  child  in  ntero  he  says :  “  Common  opinion  is 
that  it  sits  upright,  and  that  in  the  later  months  of  uterine 
gestation  the  child  turns  itself,  and  the  head  gets  down¬ 
wards.”  Hippocrates  taught  that  the  child  presented  by 
the  breech  up  to  the  seventh  month,  when  it  suddenly 
turned  over  and  presented  by  the  head.  This  has  often 
been  described  as  the  “  culbute.”  Hunter  remarks  in  the 
MS.,  published  after  his  death:  “With  regard  to  the 
mother,  the  most  common  situation  of  the  child  by  far  is 
with  the  head  downwards  and  its  nates  at  the  upper  part 
of  the  uterus.  Once,  perhaps,  in  twenty  or  thirty  cases,  it 
is  the  contrary,  and  presents,  as  they  term  it  in  midwifery, 
with  its  posteriors.  Ail  the  observations  that  I  have  been 
able  to  make  in  dissections  and  in  the  practice  of  mid¬ 
wifery  would  persuade  me  that  the  child’s  head  is 
naturally  downwards  through  all  Hie  later  months  of 
utero-gestation,  aud  that  neither  reason  nor  instinct 
teaches  it  at  a  particular  time  any  trick  of  a  tumbler  or 
rope-dancer.”  “  The  management  of  pregnant  women 
should  be  very  simple ;  she  should  live  when  with  child 
just  as  at  another  time  ...  it  is  rather  an  absurd  prac¬ 
tice  for  a  man  midwife  to  be  called  in  for  all  the  diseases 
of  child-bearing.  He  may  as  well  be  called  in  to  set  a 
fractured  leg  because  a  woman  is  with  child.”  Miscarriage 
is  most  likely  to  occur  at  the  third  month ;  “  this  I  have 
learnt  from  experience,  and  I  much  dislike  what  is  said  by 
writers,  because  I  find  it  so  different  from  what  appears  to 
me  in  practice.”  Maubray,  who  was  one  of  the  chief 
obstetricians  in  the  early  part  of  Hunter’s  time,  preferred 
a  seven  months’  to  a  nine  months'  gestation,  on  account  of 
“  the  influence  of  the  moon  and  the  mystical  value  of  the 
number  seven  ”  (Fox).  This  was  a  survival  of  mediaeval 
views,  still  believed  in  by  many  laymen,  and,  unfortunately, 
though  not  with  the  same  explanation,  by  many  medical 
men  at  the  present  day. 

Hunter  in  his  lectures  says :  “  At  seven  months  a  child 
may  live,  but  it  generally  dies ;  at  eight  months  most 
children  live  as  well  as  at  nine.”  A  good  example  of  accu¬ 
rate  observation  and  common  sense  “  discovering  and  ascer¬ 
taining  truth,  overturning  superstition  and  vulgar  error, 
and  checking  the  enthusiasm  of  theorists.”  “  Some  have  a 
notion  that  a  live  child  helps  itself  (in  labour)  but  this  is 
certainly  a  mistake  as  far  as  I  have  been  able  to  observe.” 
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His  honesty  is  shown  by  the  way  in  which  he  was  not 
afraid  to  chronicle  his  own  mistakes,  if  by  so  doing  I10 
could  impress  a  point  on  his  students.  He  gave  a  detailed 
account  of  a  case  in  which  he  ligatured  what  he  had  taken 
to  be  a  fibroid  polypus  in  a  nullipara.  The  patient  died, 
and  he  found  that  what  he  had  ligatured  was  an  inverted 
uterus  with  a  sessile  tumour  in  the  fundus.  “  When  I  can  be 
of  any  service  by  telling  a  failure  of  my  own  I  shall  relate  it 
readily,  though  not  with  that  pleasure  as  a  case  wherein  I 
have  been  successful.”  He  did  not  pretend  to  knowledge 
which  he  did  not  possess,  and  was  not  afraid  of  his  remarks 
appearing  to  be  bald  and  scanty  if  he  had  no  certain 
opinion  to  give  on  the  subject.  For  example,  all  that  he 
says  in  his  lectures  on  the  subject  of  sterility  is : 
“  Barrenness  proceeds  from  many  causes  and  is  quite 
inexplicable.” 

His  account  of  the  management  of  labour  is  well  worth 
reading  for  its  shrewd  common  sense,  aud  his  advice  to 
students  as  to  how  to  manage  the  patient.  “In  most  cases 
though  I  pretend  to  be  doing  something  yet  I  do  very 
little  for  them,  aud  hardly  anything  more  than  to  take  oil: 
the  reproach  of  my  doing  nothing  at  all.”  We  will  con¬ 
sider  his  advice  about  the  management  of  the  third  stage 
of  labour  later.  “  I  think  the  best  way  of  managing  the 
menses  is  to  pay  very  little  regard  to  them.  Mothers  arc 
concerned  for  their  daughters,  they  all  believing  if  they 
have  ill  health  that  it  is  always  to  be  imputed  to  the 
menses,  and  on  this  account  they  think  that  you  should 
begin  particularly  to  set  the  menses  to  rights.  Nowr  my 
opinion  is  that  you  should  not  pay  any  regard  to  them, 
but  endeavour  to  put  her  to  rights  in  other  respects.  If 
you  cure  the  other  disorders  you  cure  the  irregularity  in 
her  menses  which  is  the  consequence  only,  and  not  the 
cause  of  her  complaints.  .  .  .  This  is  my  serious  opinion 
in  which  I  am  confirmed  daily  more  and  more.”  He  shows 
how  two  patients,  one  of  whom  is  bleeding  too  much  and 
too  often,  while  the  other  is  losing  too  little,  may  both  be 
cured  by  exactly  the  same  general  treatment.  This  is  an 
early  example  of  the  importance  of  treating  the  patient 
rather  than  the  symptoms. 

The  Anatomy  of  tlie  Human  Gravid  Uterus 
Exhibited  in  Figures. 

This,  Hunter’s  greatest  work,  was  begun  in  1750,  aud 
published  in  1774.  In  the  preface,  after  speaking  of  the 
engravings  and  descriptions  of  the  anatomy  of  many  parts 
of  the  body,  he  says,  “  Most  of  the  principal  parts  of 
anatomy  have  in  this  manner  been  successfully  illustrated. 
One  part,  however,  and  that  the  most  curious  and  certainly 
not  the  least  important  of  all,  the  pregnant  womb,  had 
not  been  treated  by  anatomists  with  proportionable  success; 
let  it  not,  however,  be  objected  to  them  that  they  neglected 
what  in  fact  it  was  rarely  in  their  power  to  cultivate.  Few 
or  none  of  the  anatomists  had  met  with  a  sufficient  number 
of  subjects,  either  for  investigating  or  for  demonstrating 
the  principal  circumstances  of  utero  gestation  in  the  human 
species.”  In  1750  Hunter  procured  the  body  of  a  woman 
w  ho  died  suddenly  when  nearing  the  end  of  her  pregnancy. 
The  blood  vessels  were  successfully  injected,  a  most 
thorough  dissection  of  the  uterus  and  its  contents  was 
carried  out,  and  sketches  and  engravings  wrere  made  by 
capable  artists.  Ten  plates  were  finished  in  the  course  of 
a  few  months,  but  their  publication  vras  delayed,  as  more 
material  for  investigation  came  to  hand.  There  are  thirty- 
four  plates  in  all,  many  of  them  containing  several  separate 
illustrations,  and  there  is  a  full  description  of  each  plate 
in  Latin  and  in  English.  Thirteen  bodies  were  dissected, 
as  well  as  several  abortions.  Hunter  did  not  allow  the 
artist  to  paint  from  memory  or  imagination,  but  only  from 
immediate  observation.  Many  plaster -of -Paris  casts  now 
in  the  Hunterian  Museum  at  Glasgow  were  made  from  the 
dissections.  “  After  the  last  plate  was  finished,  he  had  an 
opportunity  of  procuring  drawings  to  be  made  from  a 
younger  embryo  than  he  had  till  then  seen,  and  likewise 
from  a  very  curious  case  of  a  conception  in  the  Fallopian 
tube,  which  confirmed  two  opinions  which  he  had  before 
entertained  concerning  the  gravid  uterus.  It  showed  that 
the  enlargement  of  the  impregnated  uterus  does  not 
happen  mechanically  from  the  increasing  bulk  of  its  con¬ 
tents  ;  it  proved  at  the  same  time  that  the  spongy  chorion 
ov  membrana  decidua  belongs  to  the  uterus  and  not  to  the 
ovum,  or  ihat  part  of  the  conception  which  is  brought 
from  the  ovarium.  These  drawings  he  intended  to  havo 
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offered  to  tlie  public  in  the  way  of  a  supplementary  plate" 
(Simmons).  In  1851  the  Sydenham  Society  published  a 
new  edition  of  the  Atlas.  Matthews  Duncan  (Harveiau 
Address)  said :  “  This  immortal  work  is  one  of  the  staple 
foundations  of  the  science  and  art  of  midwifery,  and 
cannot  fail  in  all  future  ages  to  be  as  valuable  and  useful 
as  it  is  now.”  Waldeycr  considered  that  it  contained  the 
foundations  of  our  present  knowledge  of  the  anatomical 
relations  of  the  membranes  and  the  gravid  uterus. 
Professor  Gross  of  Philadelphia  (Mather)  said  :  “  In  mid¬ 
wifery  William  Hunter  stood  pre-eminent.  His  Anatomy 
of  the  Human  Gravid  Uterus,  a  magnificent  folio  volume 
on  which  he  was  engaged  for  nearly  thirty  years,  alone 
was  sufficient  to  insure  his  immortality.  ’  Teacher 
says :  “  The  nature,  origin,  and  anatomical  relations  of 
the  decidua  arc  here  described  and  figured  as  well 
as  they  arc  now  or  can  be.”  To  go  to  Hunter’s 
Alias  from  the  illustrations  of  books  on  midwifery 
before  his  time  is  to  go  at  one  step  almost  from 
the  Middle  Ages  to  the  present  day.  Hunter’s  other 
chief  work  is  An  Anatomical  Description  of  the  Human 
Gravid  Uterus  and  its  Contents.  He  left  this  as  an 
unfinished  MS.,  and  it  was  first  published  by  Matthew 
Baillie  in  1794,  eleven  years  after  Hunter’s  death.  In 
reading  this  book,  just  as  in  reading  the  MS.  of  the 
lectures,  we  are  struck  again  and  again  by  the  modern 
character  of  many  of  the  views  expressed,  and  by  the 
evidence  of  William  Hunter’s  courage  in  discarding  ideas 
sanctioned  by  tradition  in  favour  of  those  which  resulted 
from  his  own  dissections  and  investigations;  to  use  his 
own  words,  “from  all  these  experiments  and  observations, 
which  have  been  often  repeated  and  diligently  attended  to 
with  no  other  desire  than  to  discover  truth.”  His  observa¬ 
tions  on  the  situation  of  the  round  ligaments,  on  pendulous 
abuomen  during  pregnancy,  on  difficulty  in  delivering  the 
placenta  when  it  has  a  cornual  attachment,  and  on  the 
arrangements  of  the  uterine  fasciculi,  among  many  others, 
are  proofs  of  his  infinite  capacity  for  taking  pains  in 
accurate  observation.  His  description  of  the  placenta  is 
extraordinarily  careful  and  accurate.  In  his  understand¬ 
ing  of  the  structure  of  the  placenta,  which  is  marvellously 
accurate  when  we  remember  that  lie  worked  without  the 
aid  of  a  microscope,  he  owed  a  good  deal  to  his  studies  in 
comparative  anatomy.  He  had  examined  the  placentae 
of  many  animals,  and  had  studied  the  development  of 
the  chick  before  lie  was  able  to  demonstrate  to  his  own 
satisfaction  the  structure  of  the  human  placenta.  As 
was  said  above,  Hunter’s  MS.  of  the  Anatomical  De¬ 
scription  of  the  Human  Gravid  TTterus  and  its  Contents 
was  left  unfinished.  Matthew  Baillie,  when  he  edited 
it  in  1794,  added  to  it  a  description  of  the  decidua 
from  what  he  considered  to  be  William  Hunter’s 
views,  which,  on  the  other  hand,  really  represented 
those  of  John.  Fortunately  the  lectures  contain  a  suffi¬ 
ciently  full  description  of  the  decidua  for  us  to  know 
William  Hunter’s  own  views.  From  the  remarks  of 
Dr.  Simmons  quoted  above,  made  in  the  year  of  Hunter’s 
death,  there  is  no  doubt  that  the  correct  view — that  of 
William — w^as  understood  at  the  time.  Rigby,  who 
brought  out  a  new  edition  in  1843,  showed  clearly  where 
Hunter’s  MS.  finished  and  where  Matthew  Baillic’s 
addition  began.  This  unfortunate  action  of  Matthew  Baillie 
undid  the  good  work  done  by  William  Hunter,  as  it  was 
generally  thought  that  the  account  of  the  decidua  pub¬ 
lished  in  the  book  represented  William  Hunter’s  later  and 
considered  opinion.  In  1780  John  Hunter  communicated 
to  the  Royal  Society  a  short  paper  “  O11  the  Structure 
of  the  Placenta,”  with  the  intention  of  establishing  his 
own  claim  to  some  discoveries  made  in  1754.  He  gave 
some  of  the  credit  to  Dr.  MacKenzie,  who  had  been 
assistant  to  Dr.  Sinellic.  William  wrote  to  the  Royal 
Society  claiming  the  discovery  as  his  own;  then  John 
wrote  again.  The  society  refused  to  take  up  the  dispute 
or  to  publish  John  Hunter’s  paper.  “  As  to  the  absence 
of  communication  between  the  circulation  of  the  mother 
and  that  of  the  foetus,  the  fact  that  ‘  nothing  can  pass 
from  the  one  to  the  other  without  rupture  or  transudation  ’ 
was  proved  by  William  Hunter.  He  described  the  placenta 
as  being  made  up  of  two  parts,  the  one,  uterine,  being 
decidual,  the  other,  foetal,  being  formed  by  the  prolonga¬ 
tions  of  the  branchings  of  the  vessels  of  the  umbilical 
cord.  These  two  elements  he  was  able  to  separate  in  the 
placentae  of  many  of  the  lower  animals;  also,  however 


finely  ho  might  inject  the  vessels  of  the  uterus,  those 
of  the  umbilical  cord  always  remained  uninjected. 
‘  It  was  this  appearance  in  the  cat  and  bitch  that  first  led 
me  into  the  apprehension  that  the  human  placenta  was 
the  same.’  Needham  had  been  of  the  same  opinion  one 
hundred  years  before,  and  Harvey  at  about  the  same  time 
had  said  that  there  was  no  mixing  of  the  two  bloods. 
But  Hunter  supplied  actual  anatomical  proof.  Before 
the  results  of  Hunter's  researches  were  published  the 
prevailing  idea  had  been  that  maternal  blood  passed  into 
the  foetus  and  came  back  again  to  the  mother.  ‘  From  all 
that  I  can  make  out  by  injections  and  every  other  way, 
I  shall  certainly  conclude  that  the  red  blood  does  not  pass 
from  the  mother  to  the  child.  I  no  more  doubt  this  than 
I  do  that  the  blood  does  not  pass  from  the  hen  to  the 
chick.’  As  regards  the  nutrition  of  the  child,  ‘  the  child  is 
entirely  nourished  by  the  navel  string.’  ‘  For  my  part 
I  think  that  all  this  is  done  by  absorption,  and  the  navel 
string  and  its  branches  are  like  the  roots  of  a  child  which 
are  bathed  in  the  blood  and  juices  of  the  mother,  which 
they  absorb  and  take  up  and  carry  to  the  child,  and  no 
doubt  what  is  redundant  in  the  child  is  returned  to  the 
mother.’  In  1780  John  claimed  ‘  placenta  as  the  root  ’  as 
his  own”  (abstracted  from  Dr.  Teacher). 

Matthews  Duncan  wrote :  Hunter’s  “  positive  asser¬ 
tions  in  regard  to  the  decidua  are  that  it  is  continuous 
with  the  substance  of  the  womb ;  that  it  is  the  inside  of 
the  womb ;  that  it  forms  the  uterine  part  of  the 
secundines;  that  it  forms  the  uterine  part  of  the  placenta; 
that  it  is  not  extended  across  the  passage  in  the  neck  of 
the  womb ;  that  it  is  continued  down  into  the  inner 
membrane  of  the  cervix;  that  the  Fallopian  tubes  are  not 
closed  by  it,  but  open  into  its  cavity;  that  in  the  early 
weeks  it  is  a  thick  membrane  of  a  soft  or  gelatinous 
texture ;  that  it  is  abundantly  supplied  with  uterine 
arteries  and  veins;  that  it  has  a  cribriform  or  punctated 
surface ;  that  the  decidua  reflexa  is  continuous  with  the 
decidua  vera;  that  the  decidua  reflexa  is  permeated  by 
vessels;  that  the  reflexa  thins  as  it  becomes  more  distaut 
from  the  placenta,  and  that  it  becomes  thin  from 
extension,  in  consequence  of  the  growth  of  the  ovum.” 

To  these  may  be  added  the  following  -extracts  from 
Hunter’s  lectures:  “Decidua”  or  “caduca”  instead  of 
“  false  chorion  ”  or  “  spongy  chorion.”  “  This  decidua  we 
shall  see  is  a  layer  of  the  uterus  .  .  .  the  fact  is  it  is 
the  internal  lamella  of  the  uterus  itself  .  .  .  every  time 
a  woman  conceives  and  every  time  she  throws  off  that 
conception  this  membrane  exfoliates  from  the  uterus ;  it 
falls  off  as  staggs’  horns  or  birds’  feathers  when  they 
shed.  This  is  a  very  extraordinary  membrane  which  here 
never  was  before  an  idea  of.”  “From  anatomical  observa¬ 
tions,  then,  wre  are  to  conclude  that  probably  the  juices  do 
not  pass  from  the  mother  to  the  child  as  red  as  (sic)  blood. 
There  is  no  communication  between  the  vessels  of  tlio 
uterus  and  those  of  the  foetus,  thence  probably  the  child 
takes  its  nourishment  from  the  womb  of  the  mother  by 
l  something  analogous  to  absorption.” 

Hunter’s  teaching  on  the  management  of  the  third  stage 
of  labour  is  worthy  of  being  considered  at  some  length  : 

“  Before  and  during  Dr.  Smellie’s  lifetime,  1697-1763, 
the  practice  was  to  deliver  the  placenta  as  soon  as  possible 
after  the  birth  of  the  child  by  pulling  on  the  cord,  pressure 
on  the  abdomen,  and,  if  necessary,  by  introduction  of  the 
hand  into  the  uterus.  The  reason  for  the  rapid  delivery 
i  of  the  placenta  was  the  fear  that  the  cervix  might  close 
up,  if  time  were  allowed  to  elapse,  with  consequent 
imprisonment  of  the  placenta.  Maubray  recommended 
that  the  placenta  should  be  extracted  1  with  all  imaginable 
speed  after  the  child  is  born,  even  before  the  navel-string 
is  cut,  because  the  womb  immediately  contracts  itself.’ 
Chapman  says :  ‘  the  moment  the  child  is  born  I  slip  my 
right  hand  into  the  womb  and  gently  with  it  assist  in 
extracting  the  placenta  .  .  .  nor  would  I  advise  any  one 
to  trust  to  its  coming  away  of  its  own  accord,  nor  to  leave 
the  expulsion  of  it  to  Nature  ’  ”  (Glaister).  Smellie  said 
tliat  he  had  to  thank  William  Hunter  for  his  assistance  in 
reforming  the  wrong  practice  of  delivering  the  placenta. 
Hunter,  in  his  lectures,  said :  “  The  hurrying  away  the 
placenta  is  just  as  bad  as  hurrying  on  the  labour,  and 
forcing  away  the  placenta  is  a  terrible  practice.  .  .  . 
Nature  does  work  much  better  for  the  mother  and  child 
than  art,  therefore  no  force  should  be  used.  ...  I  know 
this  to  be  an  improvement  of  infinite  consequence.  .  .  . 
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I11  Lurrying  awav7  the  placenta  parts  of  it  are  apt  to 
be  left  behind  or  mischief  done  to  the  womb.  ...  I 
set  (sic)  with  a  lady  whom  I  delivered  some  time  ago  for 
2  or  3  hours  beyond  the  24,  but  it  at  last  came 
away  whole  and  eutire.  If  I  were  allowed  to  give  an 
account  of  myself  I  may  say  I  have  never  been  of  more 
service  to  mankind  than  in  mat  i  lg  this  my  practice  and 
advice.  Tlierefoi  e,  leave  ye  placenta  always  to  Nature. 
In  common  cases  nothing,  or  almost  nothing,  can  be  done, 
and  notwithstanding  this,  I  feel  that  whenever  I  commit 
an  error  it  is  in  consequence  of  my  being  too  much  in 
haste  .  .  .  the  great  art  in  conducting  a  natural  labour  is 
to  do  little  and  wait  patiently  ”  (MS.).  It  is  impossible  to 
exaggerate  the  value  of  this  teaching  of  Hunter’s  when  we 
consider  the  terrible  danger  that  must  have  attended  the 
insertion  of  a  hand  into  the  uterus  as  a  routine  practice  in 
preantiseptic  days. 

Hunter’s  teaching  on  the  use  of  midwifery  forceps  is 
well  worth  study.  He  insisted  on  the  importance  of 
allowing  moulding  to  take  place,  so  that  the  presenting 
part  should  come  down  as  low  as  possible  before  their 
application  in  cases  in  which  forceps  must  be  applied,  and 
emphasized  the  importance  of  pulling  in  the  axis  of  the 
pelvis,  more  and  more  forwards  as  the  head  descended. 
He  says:  “In  few  cases,  I  think  the  forceps  an  useful 
instrument ;  to  a  poor  woman  that  is  quite  exhausted  they 
may  be  of  considerable  service,  but  I  wish  to  God  they 
had  never  been  contrived.  I  am  convinced  that  the 
forceps  has  killed  three— I  may  say  ten — women  to  one 
that  it  has  saved,  and  therefore,  we  should  never  use  it 
on  any  occasion  but  where  it  is  absolutely  necessary.” 
“  A  new  practice,  salutary  and  useful,  perhaps,  in  a  few 
rare  cases,  may  very  naturally  by  an  indiscriminate  and 
frequent  use  do  much  more  harm  than  good.  This  senti¬ 
ment  will  not  surprise  those  of  the  profession  who  know 
my  opinion  of  the  forceps,  for  example,  in  midwifery  ” 
(quoted  hy  Glaister). 

Dr.  Simmons  quotes :  “  I  admit  that  it  may  sometimes 
be  of  service,  and  may  save  either  the  mother  or  the  child. 
I  have  sometimes  used  it  with  advantage,  and  I  believe 
never  materially  hurt  a  mother  or  child  with  it,  because  I 
always  used  it  with  fear  and  circumspection.  Yet  I  am 
clearly  of  opinion  from  all  the  information  that  I  have 
been  able  to  procure  that  the  forceps  (midwifery  instru¬ 
ments  in  general  I  fear),  upon  the  whole,  has  done  more 
harm  than  good.”  Matthews  Duncan  said  of  Hunter : 
“  He  knew'  more  of  Nature  and  of  its  powers,  and 
reverenced  it  and  trusted  it  more  than  his  contemporaries.” 
In  his  lectures  Hunter  says :  “  VVe  are  greatly  improved  in 
midwifery  within  these  twenty  years  past.  What  is  the 
great  improvement  ?  Why,  I  am  proud  to  have  a  share  in 
it;  it  is  bringing  it  back  to  Nature.” 

In  Hunter’s  Anatomical  Description  of  the  Human 
Gravid  Uterus  and  its  Contents  (page  5)  is  the  following: 

“  It  must  be  observed  that  the  cavity  does  not  always 
correspond  with  the  outward  figure  of  the  gravid  uterus. 
In  one  instance  which  I  met  with  in  a  dead  body,  and  still 
preserve,  and  in  another  which  I  wras  very  sensible  of 
in  a  living  woman,  a  part  or  band  of  the  inner  stratum 
of  the  flesh  of  the  uterus  had  not  stretched  in  the 
same  degree  with  the  rest,  but  made  a  considerable  par¬ 
tition  internally;  a  circumstance  which  might  have  in¬ 
creased  the  difficulty,  as  well  as  the  danger,  of‘  rudely 
turning  the  child  or  taking  aw'ay  the  placenta  with  the 
hand.” 

I  have  not  found  any  comment  on  this  important 
observation.  It  seems  to  refer  to  what  is  now  known  as 
a  “contraction  ring,”  which  is  a  more  common  cause  of 
dystocia  than  has  been  realized  until  recently.  For  a  long 
time  “  contraction  rings  ”  and  “ refraction  rings  ”  have  been 
grouped  together,  with  the  result  that  there  has  been  much 
confusion.  Dr.  Clifford  White  (Transactions  of  the  Royal 
{Society  of  Medicine ,  December  5tli,  1912)  has  given  the 
best  description  of  a  “contraction  ring”:  “a  localized 
thickening  of  the  wall  of  the  uterus  due  to  the  contraction 
Of  the  circular  fibres  over  a  point  of  slight  resistance,  most 
frequently  over  a  depression  in  the  child’s  outline  or  below 
the  presenting  part.”  The  body  of  the  uterus  above  a 
contraction  ring  .is  usually  relaxed  and  not  tender.  The 
cause  is  early  rupture  of  the  membranes  or  intrauterine 
manipulations,  not  obstructed  labour  as  in  the  case  of  a 
retraction  ring,  which  is  the  junction  of  the  thinned  lower 
uterine  segment  with  the  thick  retracted  upper  uterine 
segment. 


Dr.  Eardley  Holland  has  suggested  the  term  “  ac-tivo 
retention  of  the  fetus  by  the  uterus”  as  explaining  the 
cause  of  the  difficulty  in  cases  where  a  contraction  ring 
occurs.  Smellie  described  a  case  which  occurred  in  1743. 
“A  laborious  one;  the  uterus  contracted  before  the 
shoulders  of  the  foetus.”  This  case  and  Hunter’s 
observation  recorded  above  seem  to  have  been  lost  sight  of 
for  many  years.  The  late  Dr.  Herman  used  to  insist  on 
the  importance,  for  a  thorough  knowledge  of  midwifery,  of 
a  study  of  the  works  of  the  men  who  had  gone  before. 

Hunter  has  been  credited  with  having  been  the  first 
to  describe  retroversion  of  the  pregnant  uterus.  In 
Plate'  XXV •  in  his  Atlas  he  figures  retroversion  of  the 
gravid  uterus  with  retention  of  urine.  In  the  fourth  and 
fifth  volumes  of  Medical  Observations  and  Inquiries  by  a 
Society  of  Physicians  in  London  reference  is  made  to  a 
lecture  of  his  on  the  subject  delivered  in  1754.  Hunter 
himself,  in  the  fourth  volume  (1770)  refers  to  his  lecture 
in  1754.  He  said  in  1770  that  he  preferred  the  term 
“  retroversion  ”  to  that  of  “  inversion,”  which  had  been 
sometimes  applied  to  the  condition.  He  recorded  several 
cases  treated  successfully  by  the  use  of  catheter  and 
clysters,  followed,  if  necessary,  by  manual  reposition.  He 
stated  that  M.  Gregoire  had  mentioned  a  case  of  retro- 
verted  uterus  in  his  lectures  in  Paris,  and  had  advised 
manual  correction;  but  did  not  say  in  what  year 
M.  Gregoire’s  lecture  had  been  delivered.  Simmons 
says:  “  This  disease,  although  it  had  been  mentioned  by 
M.  Gregoire  in  his  lectures  in  Paris,  and  my  friend, 
M.  Pcyrillie,  the  learned  author  of  the  History  of  Surgery , 
thinks  he  has  discovered  some  trace  of  it  iu  the  writing 
of  the  ancients,  was  certainly  not  understood  until 
Dr.  Hunter  described  it  first  in  his  lectures  in  1754,  and 
afterwards  in  one  of  the  volumes  of  the  work  in  question 
(Medical  Observations  and  Inquiries  by  a  Society  of 
Physicians),  since  which  it  has  been  generally  known.” 
Hunter  at  first  suggested  that  it  might  sometimes  be  good 
practice  to  tap  the  uterus  and  draw  off  the  liquor  amnii, 
but  later  advised  keeping  the  I 'ladder  empty  and  pushing  up 
the  uterus,  if  it  did  not  go  up  spontaneously.  In  his  lectures 
in  1775  he  gave  the  following  advice  :  “Draw  off  the  urine 
and  empty  the  rectum  by  an  euema,  then  put  the  patient 
upon  her  knees  with  her  head  low,  and  if  the  tumour  is  small 
get  hold  of  the  os  tincae  and  pull  it  down  or  force  up  the 
body  of  the  uterus  by  pressing  behind  till  it  rises  into  the 
abdomen”  (MS.).  His  later  advice  is  followed  at  the 
present  day,  although  some  textbooks  still  agree  to  some 
extent  with  his  earlier  advice,  in  so  far  that  they  advocate 
emptying  the  uterus  if  that  organ  cannot  be  pushed  up. 
Experience,  however,  shows  that  if  the  bladder  is  kept 
empty  the  uterus  can  nearly  always  be  pushed  up,  and 
that  if  it  cannot  be  it  is  not  of  much  consequence,  unless 
there  is  ascending  infection  of  the  urinary  tract.  Sooner 
or  later  the  patient  will  regain  control  over  her  bladder,  in 
spite  of  the  fact  that  the  pelvis  is  to  a  large  extent  filled 
up  by  the  uterus,  and  the  uterus  will,  even  if  only  iu 
labour,  regain  its  normal  position.  Dr.  Hooper,  in 
Volume  V,  showed  how  well  he  had  profited  by  Hunter’s 
teaching  in  the  management  of  two  cases.  He  hoped  that 
keeping  the  bladder  empty  would  enable  the  uterus  to  go 
up  by  itself,  and  if  it  did  not  do  so  he  pushed  it  up. 

I  have  selected  typical  examples  of  William  Hunter’s 
teaching  in  which  he  made  notable  advance,  and  hope  that 
I  have  shown  something  of  the  debt  that  we  owe  to  his 
untiring  zeal  and  skill  as  an  investigator  and  teacher. 

In  Hunter’s  teaching  tradition,  superstition,  mystery, 
and  guesswork  are  left  behind,  and  the  results  of  “exact 
observation,  experiment,  and  the  application  of  anatomical 
and  physiological  science”  take  their  place.  By  his 
“  observations  and  experiments,  which  were  often  repeated 
and  diligently  attended  to  with  no  other  desire  than  to 
discover  truth,”  William  Hunter  built  up  a  position  and 
has  left  an  example  and  tradition  which  will  last  as  long 
as  there  are  a  science  and  an  art  of  medicine. 
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A  CASE  OF  MENIERE’S  DISEASE. 

BY 

The  late  SIR  ROBERT  M.  SIMON,  M.D.,  F.R.C.P., 

CONSULTING  PHYSICIAN,  GENERAL  HOSPITAL,  BIRMINGHAM. 

A  medical  man  wlio  liacl  been  overworked  and  disturbed, 
but  not  distressed,  by  unusual  mental  excitement  in  tlie 
summer  of  1910  bad  planned  to  take  a  golfing  holiday  in 
Scotland. 

On  the  day  of  departure  be  was  summoned  to  a  case  in 
Gloucestershire,  with  the  result  that  only  after  much 
travelling  was  be  able  to  reach  Edinburgh  about  ten 
o’clock  at  night. 

He  slept  badly,  and  started  early  next  morning,  in  order 
to  reach  bis  destination.  He  did  so  by  ten  o’clock,  and, 
though  very  tired  and  unfit  for  exertion,  played  two 
rounds  of  golf  that  day  Next  morning,  about  6  o’clock,  be 
was  waked  from  sleep  by  a  horrible  feeling  of  vertigo,  the 
pictures  in  the  room  seeming  to  go  round,  and  the  bed  in 
which  be  lay  to  oscillate  from  side  to  side.  He  was  very 
slightly  sick,  and  quite  unable  to  raise  bis  bead  without 
extreme  giddiness.  He  sweated  profusely ;  gradually  all 
symptoms  disappeared,  except  a  feeling  of  extreme 
prostration. 

Not  unnaturally,  perhaps,  be  ascribed  bis  experience  to 
fatigue  and  stomach  disturbance,  due  to  over-exertion  after 
much  work  and  over-much  travelling. 

Six  months  previously  be  bad  bad  a  similar  experience, 
also  about  6  a.m.,  which  was  thought  to  be  due  to  a  bilious 
attack.  This  soon  passed  off,  and  in  the  course  of  a  few 
hours  be  was  able  to  get  up,  eat  breakfast,  and  go  to  work. 
With  this  exception  bis  health  bad  invariably  been  ex¬ 
cellent  and  bis  digestion  perfect.  His  only  trouble  bad 
been  increasing  deafness  in  the  right  ear  and  a  never- 
ceasing  tinnitus,  slight  on  the  left,  extreme  on  the  right 
side.  This  be  bad  learnt  to  accept  as  inevitable  and  in¬ 
curable.  No  association  between  the  ear  symptoms  and 
tlie  two  attacks  of  early  morning  vertigo  bad  crossed 
bis  mind. 

For  three  days  be  remained  in  Scotland,  golfing  too 
much  ;  smoking,  perhaps,  too  much,  but  careful  in  diet  and 
quite  abstemious  in  the  matter  of  alcohol.  Giddiness  and 
very  slight  vomiting  occurred  each  morning,  but  be  soon 
recovered  and  became  fit  for  tlie  day’s  exercise. 

After  four  days  be  bad  to  leave  hurriedly  and  go  to 
Cornwall.  Though  be  was  naturally  tired,  be  began  at 
once  to  play  golf,  and  during  the  first  week  bad  several 
recurrences  of  early  morning  vertigo  and  sickness.  Then 
one  night,  after  chatting  with  a  friend,  about  11  o’clock  be 
left  tlie  room  to  go  to  the  lavatory  on  tlie  other  side  of 
the  corridor. 

Suddenly,  while  lighting  the  gas,  be  felt  as  though  some 
one  bad  bit  him  a  terrific  blow  on  the  bead.  He  fell 
prone,  not  losing  consciousness,  but  feeling  deadly  sick 
and  horribly  giddy. 

Ho  felt  bis  eyes  oscillating  violently  and  vomited  uncon¬ 
trollably.  Despite  the  unpleasantness  of  this,  be  was 
unable  to  move;  any  attempt  to  lift  bis  bead  was  asso¬ 
ciated  with  giddiness  beyond  the  power  of  words  to 
describe.  He  sweated  profusely  and  lay  for  perhaps  half 
an  hour  in  the  greatest  prostration.  Finally,  be  managed 
to  slide  to  tlie  open  door  and  call  out  to  bis  friend  in  the 
room  opposite.  By  this  time  lie  bad  realized  what  bad 
happened — that  be  was  suffering  from  Meniere’s  disease— 
so  be  was  able  to  reassure  bis  friend,  and  got  him  to  pull 
him  by  the  heels  along  the  passage  into  the  other  room. 
He  could  not  to  save  bis  life  have  raised  bis  bead  or  have 
attempted  to  walk.  After  lying  on  the  floor  for  a  couple 
of  hours,  be  was  lifted  on  to  a  sofa,  and  remained  there 
sweating  and  prostrate  until  6  o’clock.  He  was  able 
then  to  struggle  up  to  bed  and  to  sleep. 


Beyond  great  prostration  and  weakness  no  ill  effects 
could  be  noted,  and  in  a  fortnight  be  was  able  to  leave  tlie 
west  and  go  to  Harrogate.  During  the  fortnight  be  bad 
several  attacks  of  giddiness,  but  no  sickness,  and  at  no 
time  bad  be  any  headache  either  before  or  after  the  severe 
seizure. 

Very  foolishly  be  acted  on  the  advice  to  have  some 
rather  exhausting  baths  at  Harrogate,  and  in  three  days 
again  bad  a  severe  attack.  After  a  good  breakfast  be 
suddenly  became  very  giddy,  slipped  out  of  an  armchair 
and  lay  on  the  floor  vomiting  and  sweating  for  two  or 
three  hours.  Again  no  loss  of  consciousness — no  head¬ 
ache. 

Very  slowly  be  began  to  gain  strength,  but  any  attempt 
to  take  exercise  or  undergo  fatigue  resulted  iu  an  attack  of 
such  giddiness  that  be  bad  to  fall  or  lie  down.  In  the 
course  of  a  month  be  was  well  enough  to  return  to  active 
work,  but  bad  to  live  very  quietly  and  subordinate  every¬ 
thing  to  bis  duties  in  hospital  or  practice. 

Once  only  did  be  fall  down,  and  that  in  tlie  street  after 
a  very  fatiguing  day.  He  frequently  got  the  impression 
that  be  was  going  to  be  giddy  and  felt  a  curious  sensation 
of  warmth  all  over  the  body  as  though  be  were  going  to 
sweat,  but  if  be  refrained  from  exertion  be  was  able  to 
avert  further  trouble. 

After  two  years’  incessant  watchfulness  and  care  be 
regarded  himself  as  Cured.  To-day  the  deafness  of  one 
ear  and  the  tinnitus  remain  as  at  the  onset,  but  be  is  not 
giddy  nor  is  be  ever  sick.  Two  distinctive  features 
characterized  each  attack— one  the  feeling  of  warmth  of 
skin  followed  by  sweating,  and  the  other,  when  an  attack 
occurred,  a  feeling  as  though  bis  brain  were  loose  inside 
the  cranium  and  being  dashed  from  side  to  side.  For  two 
years  the  condition  was  very  distressing,  on  account 
of  a  terrible  apprehension  that  be  was  going  to  be 
giddy. 

The  foregoing  is  typical  of  tlie  worst  class  of  cases  of 
Meniere’s  symptom ;  there  were  only  three  absolutely 
uncontrollable  attacks  of  giddiness  when  be  fell  as  though 
poleaxed,  and  two  or  three  when  be  bad  to  lie  down,  but 
from  1910  to  1912  there  were  numerous  occasions  when  be 
got  the  sensation  of  bis  brain  being  loose  and  when  be 
felt  warm  and  sweated.  No  specific  treatment  was  of  use 
— bybrobromic  acid  upset  bis  digestion  and  bromide 
depressed  him. 

1  have  seen  a  considerable  number  of  cases  during  the 
last  few  years,  and  my  experience  of  treatment  confirms 
my  friend’s  experience.  All  tlie  cases  have  done  well,  and 
in  every  case  the  only  useful  treatment  lias  consisted  in 
tlie  correction  of  imperfect  digestion,  of  liypermetropia,  of 
anaemia,  and  of  any  other  symptomatic  conditions,  but 
chiefly  in  the  avoidance  of  fatigue. 

Meniere  was  of  opinion  that  in  certain  cases  haemor¬ 
rhage  into  the  labyrinth  was  tlie  cause  of  symptoms,  but 
it  is  quite  certain  that  haemorrhage  could  not  have 
occurred  each  time  my  patient  was  uncontrollably  giddy, 
though  it  was  possible  there  might  have  been  some  on  two 
occasions. 

Most  cases  occur  in  people  of  advanced  middle  age,  and 
in  a  large  proportion  of  those  among  them  who  have 
acquired  gout,  or  are  undergoing  ossification  of  the 
structures  of  the  internal  ear. 

Such  changes  might  predispose  to  the  attacks,  but  are 
almost  certainly  not  the  cause.  Many  things  point  to  a 
vasomotor  disturbance  being  at  the  root  of  the  trouble, 
especially  the  sensation  of  warmth  and  the  sweating. 
This  suggestion  would  explain  the  analogy  of  somewhat 
similar  symptoms  arising  from  the  abuse  of  tobacco  and 
from  sea-sickness. 

It  is  in  the  highest  degree  important  to  discriminate 
between  the  vertigo  of  Meniere’s  disease  and  that  due 
to  gastric  causes,  aortic  disease,  and  arterial  sclerosis.  So 
many  people  are  unaware  that  they  are  deaf  on  one  side 
that  the  examination  of  tlie  ear  should  be  a  routine 
procedure  in  every  case  of  vertigo. 

It  has  been  said  that  deafness  follows  Meniere’s  disease ; 
it  might  if  haemorrhages  occurred,  but  it  is  infinitely  more 
common  to  find  deafness,  slowly  and  hopelessly  progressing, 
preceding  it. 


The  late  Major  Edwin  Bedford  Steel,  who  died  of 
wounds  on  November  23rd,  1914,  left  estate  of  the  gross 
value  of  £1,192,  with  net  personalty  £1,176. 
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CERTIFICATION  UNDER  THE  MENTAL 
DEFICIENCY  ACT.* 

By  W.  A.  ROTTS,  M.A.,  M.D.,  .. 

ACTING  MEDICAL  OFFICER  TO  THE  BIRMINGHAM  COMMITTEE  FOR  THE 
CARE  OF  THE  MENTALLY  DEFECTIVE. 

Mental  defect  is  a  disease  not  taught  in  any  medical 
school,  yet  it  is  a  province  of  medicine  which  requires 
special  study,  and  furnishes  cases  for  which  the  neces¬ 
sary  diagnostic  acumen  is  not  afforded  by  a  qualification 
awarded  entirely  on  a  knowledge  of  other  branches  of  medi¬ 
cine.  The  recognition  of  mental  defect  is  often  difficult; 
the  differential  diagnosis  from  insanity,  epilepsy,  the  state 
of  being  merely  dull  and  backward,  want  of  education,  the 
exhaustion  of  physical  illness,  or  the  abnormality  due  to 
sense  deprivation,  aside  from  other  rare  diseases,  is  not 
always  easy. 

I  would  advise  every  member  of  the  profession  to  pro¬ 
vide  himself  with  a  copy  of  the  Act  and  also  with  a  copy 
of  the  Provisional  Regulations;  they  can  be  obtained  at  a 
cost  of  4M.  aud  3^d.  respectively  from  Wyman  and  Sons 
or  any  of  the  Government  stationery  offices,  or  through 
any  bookseller. 

I  will  consider  very  briefly  the  medical  aspect  of  the 
certificate.  On  the  prescribed  form  are  two  headings  for 
the  medical  man  to  fill  up: 

(a)  Facts  observed  by  myself. 

(b)  Facts  communicated  by  others. 

As  to  (l) — facts  communicated  by  others — the  full  names 
of  tliosd  who  give  the  information  should  be  stated,  and 
also  their  relation  to  the  patient,  although  this  is  not 
obligatory ;  the  evidence  of  more  than  one,  if  it  is  to  the 
point,  will  obviously  strengthen  the  certificate.  The 
following  quotations  from  actual  certificates  will  serve  to 
indicate  the  kind  of  facts  required:  “Has  always  been 
dull  and  backward.”  “Has  never  been  like  other  children.” 
“Has  never  grown  up.”  “Can  do  no  useful  work.” 
“Never  works  except  under  supervision.”  “Loses his  way.” 
“  Cannot  take  care  of  himself.”  “  Cannot  go  any  errands.” 
“  Cannot  be  trusted  with  money.”  “  Has  never  been  able 
to  earn  anything.”  “  Cannot  keep  a  situation.”  “  Is  ab¬ 
normally  passionate.”  “  Is  extraordinarily  obstinate.”  “  Is 
open  to  any  suggestion.”  “  Will  never  wash  himself.”  “  Is 
very  slow  and  stupid.”  “  Has  no  memory.”  The  Birming¬ 
ham  (Special  Schools)  Committee,  of  which  I  was  chair¬ 
man  for  ten  years,  found  that  among  the  high  grade  feeble¬ 
minded  who  are  able  to  get  work  after  leaving  school, 
mental  defect  often  makes  itself  plain  by  a  constant 
change  of  situation  (seven  or  eight  a  year),  and  inability  to 
earn  a  living  wage. 

As  regards  ( a ) — the  facts  observed  by  the  medical  man 
liimself— there  are  two  headings  : 

1.  At  the  time  of  examination. 

2.  Previously  to  examination. 

The  date  of  the  previous  observations  must  be  recorded. 
When  the  patient  has  been  seen  before  and  the  same  con¬ 
ditions  found  it  is  clearly  important  to  record  it,  especially 
if  there  has  been  a  considerable  interval,  as  that  proves 
the  disease  is  no  passing  disorder  of  mind. 

There  is  no  examination  and  no  set  of  -tests  which  pro¬ 
vide  an  absolute  standard.  The  opinion  of  an  expert, 
after  a  few  minutes’  conversation  and  observation,  is  far 
more  valuable  than  the  records  of  a  long  series  of  tests 
conducted  by  a  tyro,  who  judges  by  the  results  only.  All 
the  same,  tests  are  useful,  especially  as  a  mere  statement 
that  a  person  is  feeble-minded  will  not  be  accepted  by  the 
Board  of  Control,  which  states  in  Regulation  37  that  “  an 
order  shall  not  be  made  upon  a  certificate  which  is 
not  founded  wholly  or  in  part  upon  facts  observed  by 
the  certifier.”  There  is,  however,  no  difficulty  if  we 
remember  that  peculiarities  of  appearance,  of  manner,  and 
of  conversation  are  facts  which  can  be  stated.  A  few  years 
ago  I  read  to  the  Branch  a  paper  on  tests  of  intelligence 
in  which  I  detailed  the  most  useful.  It  is  therefore 
unnecessary  for  me  now  to  do  more  than  recall  one  or  two. 
Let  me  return,  however,  to  the  threefold  basis  I  suggest 
for  certification — namely,  peculiarity  of  appearance,  manner, 
or  conversation.  I  will  consider  the  appearance  first.  If 
the  defective  conforms  to  one  of  the  recognized  types  of 

::  Abridged  from  a  paper  read  at  a  meeting  of  the  Birmingham 
Branch  of  the  British  Medical  Association  on  November  12th,  1914. 


primary  mental  defect,  namely,  Microceplialic,  Macro- 
ceplialic,  or  Mongolian,  a  statement  to  this  effect  is  an 
important  fact.  If  the  bodily  configuration  shows  no  such 
complete  abnormality,  but  exhibits  several  stigmata  of 
degeneration,  that  is  a  fact  suggestive  of  amentia ;  the 
important  point  is  that  while  isolated  peculiarities  are  often 
seen  in  uormal  individuals,  they  are  usually  multiple  in 
defectives.  In  the  large  majority  of  eases,  however,  not 
only  does  the  patient  conform  to  no  special  type,  but 
he  shows  no  stigmata  either.  In  some  instances 
numerous  scars  of  cuts  and  burns  will  be  found,  sug¬ 
gestive  of  the  patient’s  inability  to  take  care  of  himself. 
In  others  the  slovenly,  dirty  and  torn  clothes  give 
a  useful  clue.  The  manner  of  the  patient  is  of  the 
utmost  importance,  and  may  be  the  only  evidence  for 
certification.  How  does  he  enter  the  room  ?  How  does 
he  meet  a  stranger?  Gait  and  carriage  must  be  carefully 
observed.  How  does  he  conduct  himself  during  the 
examination  ?  Does  he  take  an  intelligent  interest,  or  is 
lie  quite  indifferent  ?  What  is  his  capacity  for  attention 
and  concentration?  Even  when  the  appearance  and 
manner  leave  no  doubt,  an  examination  should  be  made 
to  confirm  the  diagnosis;  in  most  cases  it  is  essential.  If 
the  patient  cannot  read  or  write,  or  tell  the  time,  or 
perform  simple  calculations  in  spite  of  training,  little 
further  evidence  is  required.  If  he  has  such  elementary 
knowledge,  he  may  still  fail  in  very  simple  tests.  In  all 
of  these  allowance  must  be  made  for  age  and  also  for  any 
lack  of  education. 

The  kind  of  examination  can  be  best  described  by  citing 
extracts  from  actual  certificates.  “  Slow  and  dull  in 
manner  and  conversation,  very  slow  and  awkward  at 
undressing,  slow  and  inaccurate  in  simple  calculations.” 
“  He  told  me  that  2s.  6d.,  6d.,  and  Is.  together  made  10s.. 
and  also  told  me  that  a  horse  has  feathers  on  its  head.” 
“Does  not  know  the  date.”  “Does  not  know  when 
Christmas  day  is.”  “  Does  not  know  when  his  birthday 
is.”  “  Does  not  know  how  long  lie  has  been  in  this  insti¬ 
tution.”  “  Told  me  that  a  penny  was  a  halfpenny  and  a 
shilling  a  threepenny  bit.”  “  Says  a  horse  has  two  legs.” 
“Does  not  know  which  is  his  right  hand.”  “Does  not 
know  which  is  the  fourth  finger  of  his  hand.”  “  Does  not 
see  any  necessity  for  earning  his  own  living.”  “  Does  not 
know  how  many  brothers  he  has.”  “  Cannot  say  what  he 
had  for  dinner.”  “  Does  not  remember  anything  unusual 
that  happened  last  Christmas  day.”  “  Says  the  word 
4  insensible  ’  means  4  Are  you  sensible  ?  ’”  44  Says  the 

4  opposite  of  honest  ’  is  being  very  careful  with  money,  and 
not  spending  what  is  not  yours.”  44  Says  the  4  opposite  of 
ugly  ’  is  4  Are  you  ugly  ?  ’  ”  44  Cannot  describe  how  he 

came  here.” 

Special  tests  sometimes  useful  are  the  following: 

1.  Turn  his  coat  sleeves  inside  out  and  tell  him  to  put  it  on. 

2.  Give  him  a  knotted  cord  to  untie. 

3.  Give  him  a  match  to  strike. 

4.  Saying  what  is  missing  in  a  figure. 

5.  Crossing  out  test ;  letters  or  groups  of  dots. 

6.  Distinguishing  the  ugly  from  the  beautiful  in  a  pair  of 

faces.  ■  ■ 

7.  Tell  hini  to  repeat  as  many  words  as  he  can  in  three 
minutes  ;  a  child  of  11  should  be  able  to  give  at  least  sixty.  An 
adult  ought  to  give  nearly  sixty  per  minute. 

An  unlimited  number  of  such  tests  can  easily  bfl  devised. 
Often  the  most  important  point  is  not  whether  the  correct 
solution  is  obtained,  but  how  the  problem  is  approached 
and  carried  out.  Recently  I  certified  as  defective  a  woman, 
now  under  guardianship,  who  failed  in  no  intellectual  test ; 
she  was  quick,  accurate,  and  logical,  but  her  torn  dress, 
for  which  she  accounted  in  a  very  stupid  way,  her  obvious 
complete  dependence  on  others  and  lack  of  initiative 
showed  a  degree  of  incapacity  for  shifting  for  herself  and 
resisting  the  temptation  to  drink,  which  has  been  her 
ruin,  that  amply  justified  a  certificate,  especially  as  there 
was  evidence  of  lifelong  peculiar  conduct,  such  as 
curtseying  elaborately  to  any  man  she  may  meet  on  the 
road. 

It  is  sometimes  best  not  to  give  the  details  of  tests  in  a 
certificate,  but  simply  to  say,  “  Could  not  perform  certain 
simple  tests.”  If  necessary,  the  tests  can  be  explained  in 
court. 

A  word  may  be  said  in  conclusion  about  moral  im¬ 
beciles  ;  no  one  cau  be  certified  as  such  unless  he  exhibits 
some  sign  of  mental  defect  in  addition  to  being  criminal  or 
vicious.  A  careful  examination  will  generally  reveal  some 
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weak  spot.  Great  stupidity  in  attempts  to  conceal  the 
crime,  and  absence  of  motive,  are  important  clues;  the 
man  who  steals  a  loaf  of  bread  to  give  to  his  starving 
family  is  probably  normal;  the  poor  boy  who  robs  his 
sister’s  money-box,  and  then  scatters  the  coins  among  a 
crowd  of  children  in  the  street,  is  probably  defective. 


INSECTS  AND  WAR: 

XI. —  THE  MOSQUITO  (Anopheles  maculipennis). 

BY 

A.  E.  SHIPLEY,  Sc.D.,  F.R.$., 

MASTER  OE  CHRIST’S  COLLEGE,  CAMBRIDGE. 

( Continued  from  v.  106.) 

There  in  a  wailful  choir  the  small  gnats  mourn 
Among  the  river  sallows,  borne  aloft 
Or  sinking  as  the  light  wind  lives  or  dies. 

John  Keats,  “  To  Autumn.” 

The  female  imago  hibernates.  Finscli  made  observations 
and  found  it  hibernating  on  the  frozen  Siberia  Tundras, 
beneath  the  moss  and  snow.  Sterling  found  them  in 
North  America  when  the  snow  was  melting,  in  great 
numbers,  and  he  and  his  party  were  terribly  bitten.  There 
is  no  doubt  that  female  imagines  live  throughout  the 
winter,  and  they  can  be  found  in  England  as  a  rule  hiber¬ 
nating  in  cellars,  old  out  houses,  chicken-houses,  or  dis¬ 
used  farm  buildings.  These  hibernating  females  disappear 
early  in  May,  presumably  having  laid  their  eggs.  Dr. 
Thayer  of  Baltimore  describes  these  creatures,  having 
found  them  on  the  roofs  and  walls  of  barns  near  New 
Orleans,  and  although  some  may  pass  through  the  winter 
months  in  the  egg  state,  probably  the  great  majority  of 
them  hibernate  as  imagines.  Whether  the  male  also 
hibernates  is  doubtful.  Grassi  says  he  never  found  the 
male  of  A.  maculipennis  in  the  winter,  only  fertilized 
females.  But  as  the  warm  weather  sets  in  the  female 
generally  becomes  active  and  bites,  and  the  native  Indians 
consider  these  elderly  and  famished  females  to  give  more 
annoyance  than  any  other  stage  in  the  life-cycle.  In  the 
warmer  climate  of  Southern  Italy  they  not  infrequently 
hibernate  in  grottos  and  caves.  At  times  they  occur  in 
such  numbers  that  they  can  be  swept  up.  After  depositing 
her  eggs  the  hibernating  female  probably  dies.  This 
usually  happens  in  May. 

In  the  old  days  we  used  to  collect  gnats,  keep  them  iu 
a  receptacle  unprovided  with  any  food,  and  when  they 
died  of  starvation  after  a  couple  of  days,  we  wrote 
poems  or  essays  on  the  “  Transitoriness  of  Life  ”  and  the 
“  Evanescence  of  Time.” 

The  thin-winged  gnats  their  transient  time  employ, 
Reeling  through  sunbeams  in  a  dance  of  joy. 

Mrs.  Norton. 

Nowadays  we  feed  them.  Bananas,  sweetened  milk, 
pine-apple,  or  almost  any  other  vegetable  juice  is  their 
diet,  and  they  live  in  captivity  for  weeks.  At  Cambridge 
in  1900  (July  to  August)  Professor  Nuttall  was  successful 
in  keeping  females  alive  on  a  diet  of  bananas  and  water 
from  two  to  eight  weeks,  but  it  was  found  essential  to  keep 
the  atmosphere  fairly  moist  and  the  food  fresh.  Grassi 
found  that  he  could  only  keep  Anopheles  alive  in  his 
laboratory  in  Rome  for  a  month. 

Both  Anopheles  and  Culex,  at  any  rate  in  captivity,  lay 
their  eggs  early  in  the  morning.  Apparently  the  nature 
of  the  food  has  some  effect  upon  their  fertility,  certain 
observers  stating  that  when  male  and  female  are  fed  on 
vegetable  food  alone  there  is  no  fertilization  and  no 
oviposition.  A  diet  of  blood  evidently  assists  the  female 
to  lay  her  eggs,  and  perhaps  to  get  them  fertilized.  One 
female  Anopheles  laid  a  batch  of  146  eggs,  and  subse¬ 
quently  laid  six  more.  But,  as  a  rule,  a  fertilized  female 
does  not  lay  a  second  batch  unless  she  receives  a  second 
meal  of  blood.  The  eggs  are  laid  two  or  three  days  after 
the  meal.  There  is  also  some  evidence  that  a  meal  of 
blood  is  necessary  if  fertilization  is  to  be  effected.  As 
Austen  says  iu  the  report  of  the  Sierra  Leone  Expedi¬ 
tion  of  the  Liverpool  School  of  Tropical  Medicine, 
“  the  following  law  is  likely  to  hold  good  for  the 
Culicidae  which  feed  on  man — at  least  for  the  common 
species  ;  although  these  gnats  can  live  indefinitely  on 


fruit,  the  female  requires  a  meal  of  blood  both  for 
fertilization  and  for  the  development  of  the  ova.  In 
other  words,  the  insects  need  biood  for  the  propagation  of 
their  species.”  Undoubtedly,  if  mosquitos  ever  talk,  they 
would  talk  like  Mr.  Waterbrook,  Hamlet’s  aunt,  and  the 
“  simpering  fellow  with  weak  eyes  ”  talked  when  David 
Copperfield  dined  with  the  first-named  at  Ely  Place, 
Holborn.  The  burden  of  their  song  was :  “  Give  us 
blood.” 

But  a  word  of  caution  must  be  given  here.  Most  of 
these  deductions  are  based  upon  mosquitos  in  captivity ; 
whether  the  same  is  true  of  them  in  natural  conditions 
is  not  quite  certain.  If  it  be  so  it  is  difficult  to  see  how 
these  countless  millions  of  gnats  and  mosquitos  which 
dwell  in  the  barren  regions  around  the  Polar  circle  ever 
keep  going. 

It  very  frequently  happens  in  the  animal  kingdom  that 
females  are  much  more  numerous  as  well  as  much  larger 
than  the  males.  As  Kipling  tells  us :  “  The  female  of  the 
species  is  more  deadly  than  the  male.”  Professor  Nuttall 
and  I  did  not  notice  that  this  was  the  case  with  Anopheles. 
There  is  some  evidence  that  the  male  hatches  out  earlier 
than  the  female,  and  that  in  Southern  Europe  there  may 
be  three  or  four  generations  in  the  course  of  the  season,  the 
first  beginning  in  April  and  the  fourth  taking  place  between 
the  middle  of  September  and  the  middle  of  October.  After 
that  date  no  larvae  were  found.  About  four  generations 
also  occurred  in  the  neighbourhood  of  Cambridge,  accord¬ 
ing  to  observations  of  Professor  Nuttall.  Kerschbaumer 
has  calculated  that  if  the  average  number  of  eggs  laid  by 
a  female  be  150,  the  number  of  the  descendants  by  the 
fourth  generation  would  amount  to  31  millions.  This 
readily  accounts  for  the  fact  that  in  certain  parts  of  the 
world  they  occur  in  perfectly  enormous  numbers,  and  if  it 
be  true  that  blood  is  essential  for  fertilization  and  ovi¬ 
position,  very  few  of  these  potential  mothers  can  breed. 
In  nature  they  will  feed  on  a  great  variety  of  vegetable 
juices — melons,  wild  cherry  blossom,  bananas,  oranges, 
over-ripe  mangoes;  they  suck  the  “juices”  of  allied  species 
of  insects  just  when  the  imago  is  issuing  from  the  pupa 
case  and  before  their  integument  is  hardened,  or  they 
pierce  the  soft  skin  of  the  cicada,  and  occasionally  attack 
the  chrysalids  of  a  butterfly.  One  of  the  most  curious 
sources  of  food  is  very  young  trout.  The  adult  insect 
attacks  the  petit  poissons  filiformes,  “  literally  sucking  out 
their  unsuspective  little  brains  before  they  could  escape.” 
Grassi  is  doubtful  whether  the  adult  male®  feed  at  all.  He 
states  that  he  never  found  any  food  in  their  stomach,  nor 
has  he  ever  seen  a  male  feed.  But  Professor  Nuttall's 
experiments  in  Cambridge  prove  that  males  were  seen 
repeatedly  to  feed,  and  to  feed  hungrily,  on  cherries, 
dried  fruits,  dates,  and  bananas. 


As  mentioned  before,  the  proboscis  of  the  male  is  too 
weak  to  pierce  the  human  integument,  but  Howard  notes 
that  it  will  suck  up  water,  molasses,  and  beer ;  and  Gray, 
at  Santa  Lucia,  mentions  that  in  that  island  Culex  had 
developed  a  great  fondness  for  port  wine.  One  particu¬ 
larly  favourite  food  is  rose-buds  covered  with  aphides,  pro¬ 
bably  due  to  the  sweetened  secretion  which  these  insects 
exude.  The  feeding  is  sometimes  very  ravenous,  so  that 
the  insects  become  distended,  the  bright  colour  of  the 
blood  readily  shines  through  the  joints  of  their  cliitinous 
armour,  and  sometimes,  like  Baron  Munchausen’s 
horse  after  the  adventure .  with  the  portcullis,  what 
goes  in  at  one  end  comes  out  at  the  other.  In  fact, 
as  Dr.  Johnson  said  of  the  children  at  a  school  “  where 
discipline  was  maintained  without  recourse  to  corporal 
punishment,”  “  But,  sir,  what  they  gain  at  one  end  they 
lose  at  the  other  ”1 
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The  reaction  to  heat  and  cold  is  that  common  to  many 
insects.  During  the  winter  the  imagines  become  torpid, 
quiescent,  and  cease  to  worry  one.  With  returning  warmth 
they  become  lively  again,  and  generally  wake  from  their 
winter  sleep  in  a  state  of  considerable  hunger.  They  are 
insects  which  prefer  darkness  to  light,  and  during  the  day¬ 
time  congregate  in  caverns  and  grottos,  under  the  shade 
of  trees  and  bushes,  beneath  bridges,  in  barns,  and  so  on. 
As  the  sun  sinks  they  emerge  from  their  hiding  places  and 
II3'  during  the  night. 

Carnbon,  writing-  on  Anopheles  maculipennis  in  the 
Roman  Campagna,  says  that  imagines  “  appear  a  few 
minutes  after  sunset  and  disappear  a  few  minutes  before 
sunrise.”  We  were  able  to  confirm  this  at  Cambridge. 
The  insects  retired  into  the  shadiest  parts  of  the  boxes  in 
which  they  were  living  until  the  time  of  sunset,  when  a 
loud  buzzing  was  heard,  and  the  insects  promptly  fed  on 
the  food  which  they  had  neglected  during  the  day.  We 
kept  our  tame  mosquitos  in  a  huge  gauze  tent,  and  at 
night  they  invariably  accumulated  on  the  side  which  was 
illuminated  by  a  lamp.  Such  mosquitos  as  were  kept  in  a 
glass  lamp  chimney,  closed  with  gauze  at  each  end,  in¬ 
variably  flew  towards  the  end  which  was  held  towards  the 
light.  People  who  are  experienced  with  mosquitos  some¬ 
times  keep  the  room  in  which  they  are  sleeping  dark  and 
place  a  light  in  an  adjoining  room,  leaving  the  door  ajar 
and  thus  lure  them  away.  It  seems  a  curious  thing  that, 
while  these  insects  are  repelled  by  the  diffused  light  of 
the  sun,,  they  are  attracted  by  the  more  concentrated 
light  of  a  lamp  or  candle,  but  such  is  the  psychology  of 
Anopheles. 

It  is  not  perhaps  solely  the  influence  of  light;  it  may 
be  the  influence  of  colour,  for  light  is  very  rarely  entirely 
colourless.  In  the  many  experiments  carried  on  in  Cam¬ 
bridge  in  the  natural  history  of  the  mosquito,  A.  maculi¬ 
pennis,  not  the  least  interesting  were  those  directed  to 
ascertaining  the  insect’s  preference  for  colour.  It  had 
been  noticed  by  many  observers  that  they  frequented 
dark-coloured  areas  rather  than  light.  Austen  had  pointed 
out  that  in  a  room  with  a  dark  dado  it  was  on  the  dado 
that  the  mosquitos  were  found  rather  than  on  the 
whitened  walls  above.  Buchanan  noted  that  the  men 
when  collecting  Anopheles  in  an  Indian  hospital  found 
they  were  to  be  most  easily  got  by  hanging  up  a  dark 
coat  or  two  upon  the  walls.  A  white  coat  they  always 
avoided.  The  proverbial  yellow  dog  in  the  West  is  much 
less  bitten  than  the  Newfoundland,  and  persons  wearing 
dark  socks  and  black  shoes  are  more  bitten  than  those 
who  wear  light  ones.  Natives,  although  they  suffer  less 
in  health,  having  acquired  a  certain  immunity,  are 
undoubtedly  more  bitten  than  the  Europeans. 

The  experiments  we  carried  on  at  Cambridge  were  as 
follows :  In  the  large  gauze  cubical  tent  in  which  the 
mosquitos  were  bred  and  kept  a  number  of  paste¬ 
board  boxes  without  lids,  measuring  20  by  16  by  10  cm., 
were  piled  up.  The  boxes  were  lined  with  seventeen 
different  coloured  cloths,  and  were  placed  in  rows  one 
above  another,  and  the  order  was  changed  each  day,  so 
that  no  question  of  height  from  the  floor  or  better  illumi¬ 
nation  entered  into  the  problem.  Counts  were  made  of 
the  inhabitants  of  each  box  on  each  of  seventeen  con¬ 
secutive  days,  with  the  following  results : 


Colour  of  Box. 

No.  of  Mosquitos 
in  each  Box. 

Navy  blue  ... 

. 108 

Dark  red  .... 

. 90 

Brown  (reddish) 

. 81 

Scarlet 

. 59 

Black 

. 49 

Slate  grey  ... 

. 31 

Dark  green  (olive)  ... 

. 24 

Violet  ...  '  ... 

. 18 

Leaf  green... 

. 17 

Blue 

. 14 

Pearl  grey... 

.  9 

Pale  green ... 

...  4 

Light  blue  (forget-me-not)  ... 

.  3 

Ochre 

.  2 

White 

.  2 

Orange 

.  1 

Yellow 

.  0 

Total 


512 


colours,  seem  positively  to  repel  the  insect.  Our  khaki 
clothed  soldiers  have  other  advantages  than  invisibility  to 
the  foe.  This  matter  is  worth  pursuing  further,  and  it 
might  be  possible  to  design  mosquito  traps  lined  with  navy 
blue;  by  periodically  sweeping  out  the  contents  consider¬ 
able  numbers  of  mosquitos  might  be  destroyed.  A  dark 
blue  sticky  solution  might  be  even  more  effective.  Some 
of  these  results  w^ere  published  in  this  Journal  on 
September  14tli,  1901,  and  on  September  17th,  Mr.  J. 
Cropper  of  Chepstow  wrrote  in  it  as  follows : 

Seeing  your  article  on  Colour  Selection  by  Anopheles  reminds 
me  that  I  found  the  dark  navy-blue  lining  of  my  tent  this 
summer  (in  Palestine)  extremely  attractive  to  mosejuitos, 
almost  entirely  Anopheles — and  when  the  sun  got  hot  I  always 
noticed  an  increase  in  their  numbers,  presumably  as  they  came 
from  the  herbage  and  trees  near  by.  No  one  ever  slept  in  the 
tent,  and  I  never  found  Anopheles  bite  in  the  daytime. 
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It  will  be  noted  that  about  the  level  of  the  pearl  grey 
there  was  a,  marked  drop.  Pale  green  and  pale  light  blue, 
ochre,  white,  orange,  and  yellow,  especially  the  last  two 


The  following  notes  refer  to  cases  that  have  been 
admitted  to  the  Anglo-American  Hospital  (Lady  Hadfield’s), 
Wimereux,  and  treated  by  us  during  the  last  two  months. 

In  addition  to  the  patients  suffering  from  bullet, 
shrapnel,  or  shell  wounds,  several  cases  of  appendicitis 
were  admitted,  and  one  of  acute  intestinal  obstruction  due 
to  a  Meckel’s  diverticulum.  This  last  case  w'ill  be  referred 
to  in  detail  later. 

Nature  of  Wounds. 

The  great  majority  of  the  wounds  wrere  in  a  more  or 
less  septic  condition,  especially  when  they  had  been 
caused  by  shrapnel  or  shell,  and  where  there  was  extensive 
laceration  of  the  tissues  at  the  wound  of  exit. 

Tetanus. 

We  were  fortunate  in  not  having  any  case  of  tetanus,  in 
spite  of  the  fact  that  many  of  the  wounds  were  lacerated 
and  soiled  with  mud  and  clay.  The  absence  of  tetanus 
wras  no  doubt  accounted  for  by  the  prophylactic  injection 
which  had  been  administered  at  the  field  ambulance. 
Inquiry  was  invariably  made  in  every  case,  and  an  injec¬ 
tion  of  30  c.cm.  wras  given  to  any  patient  who  had  not 
been  previously  inoculated,  as  wrell  as  to  those  about  whom 
there  was  doubt. 

Antisepsis  Vaccine. 

We  made  use  of  Sir  Almroth  Wright’s  vaccine  in  a  few 
cases.  Though  their  number  is  not  sufficiently  large  to 
enable  us  to  draw  any  positive  conclusions,  our  experience 
leads  us  to  the  belief  that  in  the  majority  of  cases  it  is 
unnecessary,  and  that  where  used  as  a  curative  agent  the 
cases  should  be  chosen  with  discrimination.  As  a  pro¬ 
phylactic,  however,  the  progress  of  the  cases  in  which  wTe 
have  employed  it  lias  been  such  as  to  encourage  us  to  con¬ 
tinue  its  use,  especially  in  those  cases  in  which  there  is 
extensive  laceration  of  the  soft  parts,  with  a  large  open 
wound.  But  it  is  in  the  highest  degree  important  to 
regard  the  vaccine  merely  as  an  adjuvant  to  ordinary 
clinical  treatment,  and  to  realize  that  it  cannot  in  any  way 
replace  it. 

General  Treatment. 

Simple  bullet  wounds  of  the  soft  parts,  if  the  bullet  had 
passed  out,  rapidly  healed.  The  wrounds  of  entry  and  exit 
were  painted  with  iodine,  a  dry  dressing  applied,  and 
the  part  kept  at  rest.  In  those  cases  in  which  a  bullet 
remained,  as  shown  by  the  arrays  and  by  the  absence  of 
a  wound  of  exit,  provided  that  there  wras  no  injury  to 
Important  blood  vessels  and  no  evidence  of  reaction  as 
.shown  by  inflammation,  -pam,  and  rise  of  temperature,  no 
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attempt  was  made  to  remove  the  bullet  unless  it  was  quite 
superficial,  in  view  of  the  fact  that  we  were  under  orders 
to  evacuate  our  patients  as  soon  as  possible  for  transfer  to 
England. 

There  is,  however,  an  extremely  important  group  of 
bullet  wounds — those  in  which  there  has  been  what  is 
known  as  an  explosive  effect.  As  an  example  we  may 
refer  to  the  case  of  a  man  who  was  admitted  with  a  bullet 
wound  of  the  forearm.  The  wound  of  entry  was  quite 
small,  and  slightly  to  the  inner  side  of»tlie  anterior  aspect 
of  the  forearm.  The  wound  of  exit  extended  over  the 
middle  two-fourths  of  the  posterior  aspect  of  the  forearm  ; 
an  inch  and  a  half  of  the  ulna  was  comminuted  and  partly 
shot  away,  some  of  the  muscles  were  completely  severed, 
and  there  was  a  marked  protrusion  of  the  remaining  soft 
parts. 

All  cases  of  lacerated  wounds,  whether  caused  by  bullet 
as  mentioned  above  or  by  shell  or  shrapnel,  were  dressed 
under  an  anaesthetic.  Some  shrapnel  wounds  resembled 
bullet  wounds  in  that  the  wounds  of  entrance  and  exit 
were  comparatively  small  and  healed  well,  but  suppuration 
occurred  more  frequently  than  in  the  case  of  bullet  wounds. 
Small  fragments  of  shell  also  occasionally  remained  buried 
without  causing  any  reaction,  but  these  were  exceptions 
to  the  general  rule,  which  was  that  she  1  wounds  were 
lacerated,  often  extensive  in  area,  and  suppurated  freely. 

Treatment  of  Lacerated  Wounds. 

All  debris,  such  as  particles  of  hair,  clothing,  dirt, 
fragments  of  shell  or  shrapDel,  were  carefully  and 
deliberately  removed.  All  fragments  of  bone,  unless  their 
connexion  with  the  surrounding  parts  appeared  to  be 
sufficiently  extensive  to  secure  an  adequate  blood  supply, 
were  also  removed.  In  this  connexion  we  may  allude  to 
cases  of  gunshot  wounds  involving  the  metacarpal  and 
metatarsal  bones.  These  cases  usually  showed  consider¬ 
able  comminution  of  one  of  the  bones.  Our  practice  was 
to  remove  these  fragments  freely  in  order  to  provide 
adequate  drainage,  which  was  maintained  by  means 
of  a  tube  passed  through  from  the  dorsum  to  the 
palm  of  the  hand  or  sole  of  the  foot.  In  the  absence 
of  a  wound  of  exit  in  the  palm  or  sole,  a  counter  incision 
was  made  on  to  a  pair  of  sinus  forceps  introduced  from 
the  dorsum  to  admit  the  passage  of  a  tube.  All  obvious 
debris  was  removed  by  forceps  or  by  wiping  with  a  swab, 
and  the  wound  was  treated  by  prolonged  irrigation  with 
hot  saline  solution. 

For  the  first  few  weeks  it  was  our  practice  to  complete 
the  operation  by  irrigation  with  hydrogen  peroxide,  but 
latterly  we  have  resorted  to  swabbing  the  wound  with 
pure  carbolic  acid  and  subsequently  irrigating  it  with 
saline.  Our  impression  is  that  we  have  obtained  better 
results  with  the  latter  method  than  with  the  former.  When 
pure  carbolic  acid  was  used  the  affected  part  was  placed 
in  a  saline  bath  within  four  hours  of  the  operation  and  the 
wound  sprayed  frequently  with  hydrogen  peroxide.  Con¬ 
stant  attention  is  necessary  to  eusure  satisfactory  results. 
If  baths  can  be  given  at  short  intervals,  replaced  by  hot 
wet  dressings,  and  the  wound  sprayed  frequently,  we  have 
found  that  the  sloughs  rapidly  separate  and  the  wound 
looks  clean  in  thirty-six  to  forty-eight  hours.  If,  however, 
circumstances  prevent  this  frequent  attention  to  the 
wound,  it  is  better  not  to  use  pure  carbolic  acid,  as  the 
wound  will  become  very  offensive  and  the  result  less 
satisfactory  than  if  it  had  been  treated  by  wet  dressings 
and  hydrogen  peroxide.  In  all  cases  the  greatest  care 
was  taken  to  provide  adequate  drainage. 

After-  T  rea  t  men  t. 

In  the  after-treatment  of  these  cases  we  feel  that  we 
cannot  emphasize  too  strongly  the  excellent  results  we 
have  seen  from  the  use  of  baths  of  saline  solution,  2 
drachms  to  the  pint.  The  routine  treatment  has  been  to 
p  ace  the  arm  or  leg  in  a  saline  bath  for  two  hours.  It  is 
then  removed, syringed  or  sprayed  with  hydrogen  peroxide, 
and  a  boracic  fomentation  applied.  At  the  end  of  two 
hours  the  fomentation  is  taken  off,  the  wound  again 
sprayed  with  peroxide,  and  the  limb  placed  in  another  bath. 
During  the  night,  except  in^very  severe  cases,  baths  were 
not  given,  but  the  fomentations  are  renewed  every  three 
hours,  when  the  wound  is  again  treated  with  peroxide.  In 
some  cases  the  patient  has  been  able  to  keep  his  arm  in 
the  bath  for  a  much  longer  period  than  two  hours,  but  it 


is  not  always  possible  to  do  this  as  it  tires  the  patient. 
Not  only  do  these  baths  improve  the  appearance  of  the 
wound,  but  the  men  themselves  have  volunteered  an 
expression  of  their  appreciation  of  the  comfort  which  they 
gave  them 

In  the  case  of  lacerated  wounds  of  the  thigh,  the  same 
ti-eatment  has  been  secured  by  transferring  the  patient 
bodily  into  a  large  bath,  but  in  these  circumstances  the 
treatment  lasted  for  one  hour  instead  of  two. 

Continuous  Saline  Irrigation. 

In  two  cases  in  which  amputation  was  done  in  the  upper 
third  of  the  thigh  for  d.eep-seated  gangrene,  the  wound 
was  necessarily  left  open,  and  no  sutures  were  inserted. 
In  both  cases  continuous  irrigation  with  hot  saline  was 
employed  by  means  of  Souttar’s  infusion  apparatus  made 
by  Allen  and  HanburjTs.  The  flow  of  the  saline  was 
regulated,  so  chat  a  con  inuous  stream  passed  over  the 
stump  at  the  rate  of  two  pints  an  hour.  A  single  layer  of 
gauze  was  placed  over  the  wound,  which  helped  to  dis¬ 
tribute  the  fluid  uniformly  by  capillai  y  attraction.  The 
great  value  of  Souttar’s  apparatus  lies  in  the  fact  that  the 
fluid  i3  maintained  at  an  even  temperature.  The  fluid 
is  most  conveniently  collected  by  arranging  a  piece  of 
mackintosh  in  the  form  of  a  skirt  around  the  stump  as 
high  up  as  possible,  aud  by  lightly  fixing  it  with  a  piece  of 
elastic,  the  fold  of  the  mackintosh  conducting  the  fluid 
into  a  bed-pan.  In  this  way  the  wound  is  kept  clean,  any 
discharge  is  washed  away  as  soon  as  it  is  formed,  and  the 
hot  saline  gives  great  comfort. 

An  additional  advantage  of  this  treatment  in  the  case  of 
gangrene  is  that  the  stump  is  constantly  exposed  to  the  air, 
and  can  be  sprayed  at  frequent  intervals  with  peroxide. 
Our  patients  were  isolated  in  small  wards,  containing  two 
beds,  and  in  spite  of  the  cold  weather  were  able  to  enjoy 
the  very  thorough  ventilation  obtained  by  having  the 
large  windows  constantly  open. 

Anaesthesia. 

In  practically  all  cases  chloroform  has  been  the  anaes¬ 
thetic  used,  aud  has  been  given  on  a  Skinner’s  mask. 
The  results  have  been  most  satisfactory.  The  patients 
have  taken  the  anaesthetic  well,  they  have  been  singularly 
free  from  any  unpleasant  after-effects,  and  in  no  case- has 
there  been  any  vomiting.  In  a  few  cases  an  injection  of 
J  grain  of  morphine  witl  x  nr  grain  of  hyoscine  and  grain 
of  atropine  was  given  before  the  operation.  In  one  or  two 
cases,  where  there  was  extreme  shock,  spinal  anaesthesia 
was  employed  by  an  intrathecal  injection  of  stovaine. 
During  the  operation  a  very  small  quantity  of  ether  was 
given  by  the  open  method  to  overcome  the  mental  shock 
which  the  amputation  of  a  limb  produces  on  a  patient  who 
is  fully  conscious. 

We  have  been  exceptionally  fortunate  at  this  hospital 
in  having  a  very  perfect  surgical  equipment,  thanks  to  the 
generosity  of  Lady  Hadfield,  and  we  also  wish  to  acknow¬ 
ledge  our  appreciation  of  the  nursing,  which  has  been 
done  under  the  direction  of  the  matron,  Mrs.  De  Winton. 
We  cannot  speak  too  highly  of  the  constant  care  and 
attention  given  by  the  Sisters  and  nurses  to  the  patients 
under  their  care,  and  the  excellent  results  which  have 
been  obtained  are  very  largely  due  to  them. 

We  append  details  of  a  few  of  the  most  interesting 
cases. 

Case  i. — Volvulus  of  Meckel's  Diverticulum  :  Intra-abdominal 
Abscess  :  Strangulation  of  Small  Intestine. 

Private  J.  P.,  aged  24,  while  on  duty  in  the  trenches  two  days 
before  admission,  was  suddenly  seized  with  severe  pain  in  the 
right  lower  abdomen.  He  was  admitted  to  this  hospital  on 
December  16th.  The  patient  looked  very  ill ;  temperature  91P, 
pulse  96.  The  bowels  had  not  been  opened  for  four  days. 
There  had  been  some  vomiting,  and  he  had  had  three  enemata 
within  the  last  t  we  I  %-e  hours  without  result.  The  tongue  was 
dry  and  brown.  On  examination  of  the  abdomen  it  was  found 
much  distended,  especially  in  the  lower  half.  It  was  tender 
and  rigid  and  did  not  move  on  respiration.  As  no  urine  had 
been  passed  for  twenty-four  hours,  a  catheter  was  introduced 
and  24  oz.  of  urine  withdrawn. 

Operation  was  at  once  performed.  A  vertical  incision  was 
made  through  the  right-  linea  semilunaris.  An  abscess  was 
found  behind,  to  the  right  of  and  below  the  umbilicus.  Leading 
up  to  it  was  a  Meckel’s  diverticulum,  the  thickness  of  the  index 
finger.  .  It  was  tensely  drawn  out  and  terminated  in  the  abscess 
cavity.  It  also  tightly  constricted  a  loop  of  small  intestine, 
which,  however,  was  not  sufficiently  injured  to  necessitate 
resection.  The  small  intestine  above  the  strangulation  was 
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greatly  distended  and  the  peritoneal  coat  injected  and  covered 
with  lymph.  The  abscess  was  carefully  packed  off  from  the 
rest  of  the  abdominal  cavity  and  opened.  It  contained  very 
offensive  pus,  and  the  distal  end  of  the  diverticulum,  which  was 
rotated  twice,  gangrenous  and  attached  by  its  distal  end  to  the 
umbilicus.  The  pus  was  carefully  wiped  away  and  the  diverti¬ 
culum  traced  to  its  origin  about  12  in.  above  the  ileo-caecal 
valve.  It  was  then  resected  and  its  attachment  to  the  small 
intestine  closed  by  two  layers  of  sutures.  One  tube  was 
placed  in  Douglas’s  pouch  through  a  suprapubic  incision  and 
another  through  a  small  incision  immediately  below  the  um¬ 
bilicus  leading  into  the  abscess  cavity.  After  the  operation, 
saline  was  given  per  rectum,  but  the  first  half-pint  was  imme¬ 
diately  returned  with  a  large  quantity  of  faeces.  For  six  days 
after  operation  there  was  slight  pyrexia  due  to  mild  suppura¬ 
tion  around  the  abdominal  incision.  Subsequent  progress  un¬ 
eventful.  The  patient  was  discharged  for  England  on  January 
14th  with  a  small  granulating  area. 

Case  ii. — Bullet  Wound  of  Thigh,  involving  Femoral  Artery  : 

Gangrene:  Amputation. 

F.  C.,  aged  23,  three  days  before  admission,  whilst  walking, 
was  wounded  at  a  range  of  250  yards.  He  lost  a  large  quantity 
of  blood,  and  was  taken  to  the  field  hospital,  where  he  was 
dressed,  and  the  bullet,  which  was  lying  under  the  skin  on  the 
opposite  side  of  the  thigh,  extracted.  The  leg  was  dressed  twice 
under  an  anaesthetic  before  he  reached  this  hospital.  On 
admission  the  patient  was  blanched  and  had  evidently  lost  a 
great  deal  of  blood.  The  right  thigh  was  much  swollen,  and 
there  was  a  bullet  wound  in  the  line  of  the  femoral  artery. 
No  pulsation  could  be  detected  in  anterior  or  posterior  tibial 
arteries. 

Operation.— An  incision  was  made  over  the  swelling  in  the 
line  of  the  femoral  artery;  a  large  traumatic  aneurysm  was 
found.  The  incision  was  prolonged  upwards  and  the  superficial 
femoral  artery  tied  in  the  upper  third  of  Hunter’s  canal.  The 
clot  was  then  evacuated  and  a  ligature  applied  to  both  sides  of 
the  wound  in  the  artery.  It  was  noticed  that  the  femoral 
sheath  was  oedematous  and  had  a  greenish  tinge.  For  the  next 
three  days  the  patient  was  very  ill,  and  complained  of  pain  in 
the  calf.  The  foot  remained  warm  and  of  good  colour.  On 
the  third  day  the  calf  was  swollen  and  very  painful.  An 
anaesthetic  was  given  and  a  vertical  incision  made  in  the 
middle  of  the  calf.  The  superficial  structures,  including  the 
gastrocnemius  muscle,  appeared  normal,  but  on  incising  the 
deeper  muscles  they  were  found  to  be  green  and  gangrenous. 
A  circular  amputation  was  performed  at  the  junction  of  the 
upper  and  middle  thirds  of  the  thigh.  No  attempt  was  made  to 
fashion  flaps.  It  was  found,  however,  that  the  gangrene  had 
spread  along  the  outer  side  of  the  thigh,  which  necessitated  the 
removal  of  more  skin,  fat,  and  superficial  muscles.  The  con¬ 
dition  of  the  patient  at  the  time  of  operation  was  so  grave  that 
the  question  of  amputation  at  the  hip-joint  could  not  be 
considered. 

Eight  days  later,  as  the  patient  remained  seriously  ill  with 
much  pyrexia,  the  rest  of  the  femur  was  disarticulated  at  the 
hip,  and,  as  we  anticipated,  we  found  that  the  medulla  of  the 
bone  was  filled  with  pus. 

-  Subsequently  he  began  to  improve,  but  a  week  after  the  last 
operation  a  large  abscess,  containing  a  pint  of  pus,  was 
incised  in  the  left  gluteal  region.  The  stump  wars  treated  by 
exposure  to  the  air,  irrigation  with  saline,  and  spraying  of  the 
wound  with  hydrogen  peroxide  every  few  hours.  The  patient 
was  discharged  for  England  on  January  10th  with  a  healthy 
granulating  stump. 

Case  hi. — Bullet  Wound  of  Shull :  Laceration  of  Occipital  Lohes  : 

Loss  of  Sight :  Operation  :  Recovery. 

W.  T.,  aged  42,  two  days  before  admission,  while  advancing 
to  attack,  was  wounded  by  a  bullet  fired  at  150  yards’  range. 
He  lost  consciousness,  but  could  not  tell  how  long  for;  when 
he  became  conscious  again  he  found  that  he  had  completely 
lost  his  sight,  and  could  not  distinguish  between  light  and 
darkness. 

Condition  upon  Admission. — Mentally  dull,  and  history  ob¬ 
tained  with  difficulty.  Pulse  60;  temperature  98.6°.  He  com¬ 
plained  of  severe  frontal  headache.  No  paralysis.  Knee-jerks 
and  plantar  reflexes  normal.  Pupils  medium  size  and  equal. 
He  could  now  distinguish  between  light  and  darkness,  other¬ 
wise  there  was  complete  blindness.  He  was  deaf,  more  so  on 
the  left  side  than  on  the  right,  but  gave  a  history  of  some  deaf¬ 
ness  previous  to  injury.  On  examination  of  the  skull  a  small 
wound  of  entrance  could  be  seen  1  in.  to  the  left  of  the  external 
protuberance  and  1  in.  above  it.  An  admirable  .r-ray  photo¬ 
graph,  taken  by  Dr.  W.  A.  Propert,  showed  the  fractures  in  the 
skull  with  the  depressed  fragments  lying  in  and  on  the  brain. 

Operation. — After  shaving  the  scalp,  a  small  wound  of  exit  was 
seen  two  inches  to  the  right  and  above  the  external  occipital 
protuberance.  A  large  horseshoe  flap  was  turned  down,  in¬ 
cluding  the  two  wounds.  The  two  openings  in  the  skull  were 
clearly  exposed,  and  brain  matter  escaped  from  the  wound  of 
entrance.  Both  openings  were  enlarged,  to  the  size  of  half  a 
crown  on  the  right  and  a  two-shilling  piece  on  the  left,  and  the 
intervening  bridge  of  bone  removed.  The  dura  mater  had  been 
torn  from  one  opening  to  the  other,  and  brain  matter  bulged  out 
freely.  The  opening  in  the  dura  was  enlarged,  and  an  irregular 
piece  of  bone — roughly  half  an  inch  in  diameter— was  removed 
from  the  posterior  end  of  the  left  occipital  lobe,  and  a  similar 
somewhat  smaller  piece  from  the  right.  Throughout  the 
operation  a  continuous  stream  of  hot  saline  was  directed  on 


to  the  exposed  area.  The  lacerated  tissues  around  the  wounds 
of  entrance  and  exit  were  swabbed  with  pure  carbolic.  The 
flap  was  then  sutured,  but  free  drainage  was  secured  by  strips 
of  rubber,  one  being  inserted  at  each  angle,  two  small  ones 
through  the  bullet  wounds,  and  a  fifth  through  the  most 
dependent  part  of  the  base  of  the  flap.  On  recovering  conscious¬ 
ness  an  hour  after  operation,  the  patient  volunteered  the  state¬ 
ment  that  he  could  distinguish  between  nurses  and  orderlies. 
There  was  also  apparently  considerable  improvement  in  his 
hearing.  Subsequently  steady  improvement  was  maintained. 
For  the  first  three  days  there  was  a  slight  rise  of  temperature 
ranging  up  to  99.5°  or  100°,  and  on  two  occasions  the  pulse 
dropped  to  56.  There  was  also  for  three  days  some  bulging 
through  the  opening  in  the  skull.  A  certain  amount  of  dis¬ 
charge  escaped  along  the  rubber  drains  for  the  first  four  days. 
The  wound  healed  up  soundly  by  first  intention.  Headache 
and  giddiness  persisted  after  operation,  but  daily  became 
gradually  less,  and  ceased  at  the  end  of  a  week.  Colonel  W.  T. 
Lister  kindly  saw  the  patient  on  several  occasions,  and  reported 
that  there  was  no  optic  neuritis.  The  field  of  vision  steadily 
improved,  and  at  the  time  of  his  discharge,  twenty- three  days 
after  operation,  there  was  only  a  small  central  scotoma,  and  the 
patient  was  able  to  read  large  handwriting. 


TREATMENT  OP 

CEREBRO  SPINAL  MENINGITIS  BY  ANTI- 
MENINGOCOCCUS  SERUM  COMBINED 
TVITH  AUTOGENOUS  VACCINE. 

BY 

J.  RUPERT  COLLINS,  M.A.,  M.D.Dub.,  M.R.C.P.Lon\d., 

HONORARY  PHYSICIAN,  CHELTENHAM  GENERAL  HOSPITAL. 


The  case  of  cerebro-spinal  meningitis  here  described  may 
be  of  interest,  as  from  Sir  William  Osier’s  article  in  the 
British  Medical  Journal  for  January  30th  it  appears 
that  there  are  other  foci  of  the  disea'se  among  the  troops. 

A  boy,  B.  S.,  aged  9  years,  was  quite  well  up  to  January 
11th,  1915.  On  the  morning  of  January  12th  he  com¬ 
plained  of  pain  in  the  head  and  vomited  twice.  Dr. 
Dighton,  when  he  saw  him  the  same  day,  found  him  semi¬ 
conscious,  restless,  and  with  a  temperature  of  105'.  On 
the  next  day  Dr.  Dighton  ashed  me  to  sec  the  patient  with 
him,  and  we  saw  him  together  each  day  until  the  boy’s 
death. 

On  January  13th  the  boy  was  unconscious,  delirious, 
lying  with  thighs  and  knees  flexed,  restless,  but  resenting 
being  moved.  Some  purpuric  spots  were  present  irregu¬ 
larly  distributed  over  the  trunk  and  limbs.  The  abdomen 
was  retracted,  no  enlarged  glands  could  be  felt,  and  no 
abnormality  was  detected  in  the  heart  or  lungs.  The 
pupils  were  equal  and  reacted  to  light,  there  was  no 
strabismus  and  no  retraction  of  the  head.  Kernig’s  sign 
was  very  marked,  the  plantar  reflex  was  irregular,  and  the 
knee-jerks  were  present.  It  was  evident  that  we  were 
dealing  with  some  form  of  meningitis  and  it  remained  to 
determine  its  nature. 

At  Dr.  Digliton’s  suggestion,  I  had  brought  apparatus 
for  lumbar  puncture,  and  drew  off  15  c.cm.  of  cerebro¬ 
spinal  fluid,  which  came  away  under  considerable  pressure. 
The  fluid  was  very  turbid  and  on  standing  left  a  deposit  of 
nearly  half  an  inch  of  pus  in  the  bottom  of  the  test  tube. 
A  few  Gram-negative  diplococci  were  found  after  long 
search  through  the  pus  cells.  Cultures  made  from  the 
fluid  yielded  a  good  growth  of  Weicliselbaum’s  diplococcus. 
Subcultures  were  made  on  a  dozen  tubes,  from  which  a 
vaccine  wTas  prepared.  The  patient  became  quite  conscious 
after  the  lumbar  puncture  and  passed  a  good  night. 

On  January  14th  I  removed  20  c.cm.  of  cerebro-spinal 
fluid  and  injected  intrathecally  16  c.cm.  of  antimeningo- 
coccus  serum  (Burroughs,  Wellcome  and  Co.).  After  this 
the  patient  became  very  restless  and  remained  very  rest¬ 
less  all  night.  The  next  day  the  patient  was  unconscious 
and  the  pulse  was  so  extremely  feeble  that  we  did  not 
think  it  safe  to  perform  rachicentesis.  His  head  was  now 
markedly  retracted,  and  the  left  eye  showed  conjunctivitis 
and  some  opacity  in  the  anterior  chamber.  Autogenous 
vaccine,  containing  half  a  million  of  the  Diplococcus 
meningitidis  was  injected  subcutaneously. 

On  January  16th  he  seemed  distinctly  better — much  to 
our  surprise,  as  we  had  not  expected  to  find  him  alive. 
He  had  passed  a  good  night,  and  taken  nourishment  well. 
The  pulse  was  stronger,  and  he  was  conscious.  We 
decided  to  give  a  second  injection  of  the  antimeningo- 
coccus  serum.  Dr.  Dighton  gave  him  a  little  chloroform, 
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as  lie  had  done  on  the  previous  occasions,  and  I  drew  off 
cerebro  spinal  fluid.  As  the  fluid  came  away  the  pulse 
gradually  became  weaker  ;  when  12  c.cm.  had  come 
away  the  pulse  was  imperceptible  at  the  wrist  ;  we 
then  stopped,  and  injected  8  c.cm.  of  the  antitoxin.  As 
this  was  done  the  pulse  again  appeared  at  the  wrist. 
The  remainder  of  the  phial  of  serum  was  injected  sub¬ 
cutaneously.  He  did  not  sleep  at  all  that  night,  and  on 
the  morning  of  January  17tli  the  nurse  gave  him  an  injec¬ 
tion  of  pituitary  extract,  as  his  condition  became  very  bad. 
We  found  him  later  quite  unconscious,  with  scarcely  per¬ 
ceptible  pulse,  150  to  the  minute,  and  the  head  still  more 
retracted.  The  anterior  chamber  of  the  left  eye  now  con¬ 
tained  thick,  curdy-looking  pus.  He  was  again  injected 
with  half  a  million  of  his  autogenous  vaccine.  The  evening 
of  the  same  day  he  was  again  seen  by  Dr.  Dighton,  who 
found  him  extraordinarily  improved ;  lie  was  able  to  take 
food  by  the  mouth,  was  rational,  and  looked  as  if  he 
was  now  really  going  to  recover.  At  4  o’clock  the  next 
morning,  January  18th,  he  took  a  sudden  turn  for  the 
worse,  became  cj^anosed,  the  pulse  failed,  and  he  died  the 
same  morning. 

The  only  comment  I  have  to  make  on  the  case  is  that 
we  were  disappointed  with  the  antimeningococcic  serum, 
which,  as  far  as  we  could  judge,  produced  no  clinical 
improvement.  On  the  two  occasions  on  which  the  vaccine 
was  given- a  notable  improvement  followed.  The  steriliza¬ 
tion  of  the  vaccine  was  effected  by  heating  to  58°  C.  for 
thirty  minutes. 


PRELIMINARY  NOTE  ON  TWO  CASES  TREATED 
BY  RIB  TRANSPLANTATION. 

BY 

W.  I.  DE  C.  WHEELER,  M.D.,  F.R.C.S.Ire., 

SURGEON,  MERCER'S  HOSPITAL,  DUBLIN. 

Two  recent  cases  of  transplantation  of  bone  have  im¬ 
pressed  on  me  the  usefulness  of  portion  of  a  rib  as  a 
transplant  instead  of  the  anterior  crest  of  the  tibia,  which 
is  more  usually  employed. 

Congenital  Dislocation  of  the  Dip. 

In  this  case  the  child,  aged  4,  was  treated  unsuccessfully 
by  Lorenz’s  method.  The  following  operation  was  per¬ 
formed  on  March  5th,  1914,  through  Koclier’s  posterior 
incision.  The  upper  and  posterior  rim  of  the  acetabulum 
was  freely  exposed,  and  the  bone  in  this  region  freshened 
by  light  touches  of  a  gouge  and  chisel.  A  tinger-length 
of  one  of  the  upper  ribs  was  removed  in  a  position  where 
the  curve  seemed  suitable  for  re-enforcing  and  deepening 
the  posterior  portion  of  the  acetabulum.  Before  reduction 
of  the  dislocation  three  single  sutures  of  fine  aluminium 
bronze  wire  were  passed  through  the  bone  in  the  required 
position  with  a  strong  fully  curved  needle.  The  head  of 
the  bone  was  then  levered  into  place  and  the  rib  fixed 
with  its  centre  at  the  point  where  the  head  of  the  bone 
appeared  to  escape  most  easily  from  the  socket. 

Skiagrams  taken  at  frequent  intervals  showed,  first,  the 
rib  in  good  position ;  afterwards  it  almost  disappeared, 
and  later  still  a  well-defined  shadow  marked  the  position 
of  the  transplant. 

The  head  of  the  bone,  judging  by  the  skiagrams,  did  not 
appear  in  the  best  position,  and  the  joint  was  again  ex¬ 
posed  through  Murphy’s  “goblet”  incision  eight  months 
after  the  first  operation.  The  head  was  found,  after 
rotation  of  the  leg  inwards,  to  be  in  normal  relation  to  the 
acetabulum,  and  the  latter  showed  an  excellent  formation 
of  new  bone  deepening  the  socket  considerably  at  the  site 
of  introduction  of  the  rib.  The  shape  and  size  of  the 
new  bone  corresponded  in  a  large  measure  to  the  original 
transplant. 

Modification  of  the  AThee  Operation  for  Spinal  Caries. 

In  this  case  the  child,  aged  5  years,  was  operated  upon 
on  January  19th  for  ever-increasing  kyphosis  in  the  mid¬ 
dorsal  region  of  the  spine.  She  had  been  treated  without 
success  since  May,  1914.  Absolute  rest  with  extension 
on  a  Whitman’s  splint  and  subsequently  with  a  spinal 
jacket  did  not  arrest  the  progress  of  the  disease. 
Skiagrams  showed  active  caries  in  three  vertebrae. 

An  incision  was  made  slightly  to  one  side  of  the  spines 
of  the  vertebrae  and  carried  well  above  and  below  the 


disease.  The  laminae  and  transverse  processes  were 
cleared  of  the  soft  tissues  and  the  exposed  bone  freshened 
with  Jones’s  arthrodesis  gouge.  The  articulations  of  the 
adjacent  ribs  were  freely  exposed.  A  superficial  horizontal 
incision  approximately  at  right  angles  to  the  vertical 
incision  was  carried  forwards  in  the  direction  of  the 
ribs.  The  erector  spinae  muscle  and  dense  aponeurosis 
was  carefully  preserved  and  pulled  backwards.  The  rib 
was  divided  with  bone  forceps  just  outside  the  articulation 
and  was  easily  separated  forwards  under  the  muscle  to 
the  required  length  and  removed.  The  curve  of  the  rib 
suited  admirably  the  kyphotic  curve  of  the  spine.  The 
rib  was  laid  on  the  freshened  bone  and  held  firmly  in 
position  by  interrupted  sutures  of  catgut  through  the 
divided  soft  parts.  The  fragments  of  bone  detached 
during  the  freshening  of  the  vertebrae  were  carefully 
preserved  and  placed  deeply  in  the  wound. 

The  application  of  the  graft  alongside  of  the  spinous 
processes  after  Jones’s  method,  instead  of  the  original 
plan  of  splitting  the  spinous  processes  to  receive  it,  and 
the  procuring  of  the  transplant  from  the  operation  area 
with  very  little  addition  to  the  original  incision,  made  the 
operation  simple  and  rapid. 

The  size  and  shape  of  the  graft,  as  in  the  first-mentioned 
case,  was  admirable. 

In  both  cases,  in  trying  to  save  the  periosteum  of  the 
rib,  the  pleura  was  injured,  but  at  the  time  of  operation 
it  was  obvious  that  this  was  avoidable  ;  and  in  neither 
case  did  the  patient  suffer  any  ill  effects  from  the  develop¬ 
ment  of  transient  pneumothorax. 


ithmonuiiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

SUGGESTED  FORM  OF  TREATMENT  FOR 
TETANUS.* 

The  bacillus  of  tetanus  produces  toxins  which  affect  the 
nervous  system.  No  doubt  the  toxin  becomes  incorporated 
with  the  nerve  centres — it  passes  to  the  nerve  centres,  not 
by  way  of  the  lymphatics  of  the  nerve,  but  through  the 
plasma  of  the  nerve  fibres.  I  can  well  imagine  why  the 
treatment  of  tetanus  with  antitoxic  serum  so  frequently 
fails  to  cure.  Flexner  states  that  Trypanosoma  gambiense 
can  be  suppressed  by  drugs  in  the  blood  and  lymph  vessels 
without  being  destroyed  in  the  central  nervous  organs, 
and  the  virus  of  poliomyelitis  prevented  from  developing 
through  mtraspinous  injections  of  an  immune  serum  that 
is  without  effect  when  introduced  into  the  blood.  I  may 
add  that  when  I  was  working  on  pellagra  in  Columbia,  S.C., 
I  gave  monkeys  subdural  injections  of  a  bacillus  which  I 
found  in  the  nodes  of  patients  who  suffered  from  pellagra ; 
in  twelve  hours  I  made  a  lumbar  puncture  and  inoculated 
ascitic  veal  broth  tubes  with  the  cerebro-spinal  fluid  which 
was  withdrawn.  In  twenty-four  hours  I  had  a  vigorous 
growth  of  the  same  bacillus. 

The  treatment  by  antitetanus  serum  is  a  general  treat¬ 
ment,  but  what  we  require  is  a  local  treatment  to  come 
into  contact  with  the  local  infection  of  the  nervous  centres 
of  the  brain  and  cord.  We  certainly  have  not  had 
brilliant  results  in  treating  syphilis  of  the  nervous  system 
by  injecting  salvarsan  into  a  vein — in  other  words,  by 
general  treatment — and  it  is  dangerous  to  inject  salvarsan 
directly  into  a  subarachnoid  space.  Swift  and  Elliott  f 
■were  the  first  to  employ  the  serum  of  salvarsan-treated 
patients  for  intraspinous  injection,  and  many  brilliant 
results  have  been  met  with  by  this  generalized  local  form 
of  treatment.  As  Flexner  remarks,  it  is  known,  for 
example,  that  the  cerebro-spinal  liquid  produces  a  means 
of  direct  and  immediate  contact  with  the  structural 
tissues  of  the  brain ;  whatever  chemical  is  introduced 
into  this  liquid  will  immediately  find  its  way  to  the 
supporting  elements — the  nerve  cells  and  fibres  of  the 
cortex. 

Why  not  treat  tetanus  by  the  same  method  as  syphilitic 
diseases  of  the  nerve  centres  ?  The  cases  are  parallel. 
We  recognize  the  fact  that  the  toxin  or  toxins  of  the 
tetanus  bacillus  are  incorporated  with  the  nerve  centres 
and  fibres.  We  know  that  general  treatment  with  auti- 
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tetanus  scrum  will  not  as  a  rule  reach  the  nerve 
centres,  etc.-  The  treatment  which  I  suggest  may  have 
been  tried,  but,  if  not,  I  think  that  a  patient’s  chances  of 
recovery  would  be  much  greater  by  using  a  generalized 
local  treatment  than  by  using  the  general  treatment  alone. 
I  would  inoculate  the"  patient  who  has  tetanus  with  an 
antitetanus  scrum,  and  in  twenty-four  to  thirty-six  hours 
I  would  employ  the  spinal  local  treatment  by  using  the 
patient’s  own  blood  serum  and  injecting  it  into  the  spinal 
canal.  The  amount  injected  would  depend  upon  the 
amount  of  cerebro-spinal  fluid  withdrawn.  I  am  inclined 
to  think  that  a  cure  would  be  more  likely  to  be  obtained 
by  this  generalized  local  treatment  than  by  the  general 
treatment  alone. 

Montreal.  A-  E-  VlPOND,  M.D. 


There  are  other  interesting  formulae  for  localization, 
but  that  given  by  Dr.  Bramwell  seems  neat  and  exact. 

John  W.  Duncan,  M.A.,  M.B.,  Cli.B. 

Hockley,  Birmingham. 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 


BROMLEY  COTTAGE  HOSPITAL,  KENT. 

RUPTURE  OF  INTESTINE  AND  LACERATION  OF  MESENTERY: 
OPERATION  :  RECOVERY. 


X-RAY  LOCALIZATION  OF  FOREIGN  BODIES. 
Among  the  memoranda  published  on  January  23rd  is 
a  note  on  “  An  arithmetical  help  towards  tr-ray  localiza¬ 
tion.”  There  seems  to  me  to  he 
something  in  this,  but  only  in 
certain  conditions.  These  are 
(1)  as  mentioned,  (a)  that  the 
screen  touches  the  skin  surface, 
and  at  the  same  time  ( b )  the 
point  of  first  shadow  is  on  this 
spot;  aud  (2)  that  the  line  of 
movement  of  the  ray  centre  of 
the  tube  is  parallel  to  the  sur¬ 
face  of  the  screen.  This  I  will 
try  to  show. 

If  A  a  are  the  tube  centres 
(Fig.  1)  moving  from  A  to  a,  in 
any  angle,  and  S  and  s  are 
the  shadows  of  B,  and  A  S  cuts 
the  skin  circumference  in  P  and  F, 
then 


Fig.  1. — A  ana  a  are  ray 
centres  moved  from  A  to 
a.  B  is  foreign  body 
within  circumference 
P  E  F.  S  and  s  are 
shadow  points  on  screen 
plate  corresponding  to  B 
for  exposures  from  ray 
centres  at  A  and  a. 


AB 
A  a 


Sin  a  Sin 

Sin  B  Sin  (180  —  A  a) 


A  ax  Sin  a 

AB  =  Sin  (180°  -  A  + 
P  B  =  A  B  -  A  P  =  - 


a) 

A  ax  Sin  a 


-  AT. 


Sin  (180  0  -  A  +  a) 

These  can  all  be  determined,  and  therefore  P  B  can  he 
determined.  In  a  similar  fashion,  F  B  can  be  shown  to  he 

_ S  g  x  Sin  s _  ^ 

Sin  (180  —  S  -h  s) 

and,  if  F  and  S  are  made  to  coincide,  then  S  F  O,  and 

F  p  _  SiPJL  ^ 

Sin  (180°  -  S  +  s) 


all  of  which  can  be  measured. 

If  now,  and  further,  the  line  of  movement  of  the  ray 
centre  of  the  tube  is  parallel  to  the  surface  of  the  screen, 
we  have,  since  B  F  s  and  B  A  a  are  similar  triangles, 

BF  BA  FA -B F 
F  s  A  a  ~  A  a 


BF  _  F_s 
•  •  FA  - BF  ~  A  a 
F  A  -  B  F  A  a 
0r  .  BF  “  F  s 
F  A  A  a  +  F  s 
B  F  =  ‘  F7~ 

.  p  F  F  A  x  F  s 
Aa  +  Fs 

that  is,  the  depth  (B  F)  of 
the  foreign  body  from  the 
surface  is  obtained  by  mul¬ 
tiplying  F  A,  the  distance  of 
the  anticathode  from  the 
screen,  by  F  8,  the  amount  of 
excursion  of  the  shadow  of 
the  screen,  and  dividing  by 
(A  a  +  F  s),  the  sum  of  the 
amount  of  displacement  of 


Fig.  2.-  A  and  n  arc  ray  cen¬ 
tres  of  tube.  B  is  a  point  on 
foreign  body  within  circum¬ 
ference.  F  is  shadow  point  of 
B  upon  screen  (parallel  to  A  a, 
and  touching  circumference 
at  F).  S  is  shadow  point  of 
B  upon  screen  when  ray  centre 
is  moved  to  a . 


the  tube  and  the  amount  of  the  excursion  of  the  shadow  ; 


but,  here  is  the  point,  when  the  displacement  of  the  ray 
centre  of  the  tube  is  parallel  to  the  surface  of  the  screeu. 


[For  the  notes  of  this  case  we  are  indebted  to  Dr.  II.  J. 

Ilott,  under  whose  care  it  was.] 

F.  D.,  aged  45,  a  taxi-cab  driver,  was  driving  his  car,  with 
a  passenger  inside,  to  Hayes,  on  the  night  of  November 
11th.  The  night  was  very  dark,  and  tlie  road  at  the  placo 
of  the  accident  took  a  sharp  bend.  He  was  going  at  a 
good  pace,  and  collided  with  a  two-horse  van  proceeding- 
in  the  opposite  direction :  it  had  a  pole  between  the 
horses,  and  was  loaded  with  vegetables  for  the  London 
market. 

His  passenger  was  badly  shaken,  and  had  a  deep  wound 
in  the  neck  under  the  chin ;  but  D.,  who  was  thrown 
violently  forward  on  to  his  driving  wheel,  sustained  much 
graver  injuries. 

When  seen  he  had  been  removed  to  a  room  in  an  inn 
near  by;  he  was  groaning  with  pain,  and  rather  collapsed. 
He  had  a  compound  comminuted  fracture  of  the  right 
patella.  The  abdomen  was  not  retracted,  but  very 
tender.  As  soon  as  possible  he  was  removed  on  an 
ambulance  to  the  Bromley  Cottage  Hospital,  arriving 
there  at  1  a.m.  The  next  morning,  November  12th, 
at  10.30,  Dr.  Ilott  operated,  assisted  by  Drs.  A.  Price 
and  Dr.  Codd.  The  patient  was  anaesthetized,  clear 
urine  being  drawn  off  by  catheter.  Feeling  sure  that 
he  had  some  grave  internal  injury,  probably  ruptured 
bowel,  an  incision  was  made  iu  the  middle  line  above  the 
pubes.  On  opening  the  peritoneum,  blood-stained,  turbid 
fluid  escaped  ;  a  considerable  degree  of  peritonitis  was 
present.  On  raising  the  small  intestine  a  laceration 
of  the  lower  part  of  tlio  ileum,  about  an  inch  long, 
running  in  a  longitudinal  direction,  was  found.  The 
margins  were  of  everted  mucous  membrane,  and  liquid 
intestinal  bilious  fluid  was  escaping  freely.  The 
mesentery  was  also  torn  to  a  depth  of  about  three  inches, 
but  there  was  no  active  bleeding  going  on  from  tho 
mesenteric  wound.  The  injured  loop  of  bowel,  which  was 
much  bruised,  was  brought  outside  the  abdomen  and 
clamped  with  Doyen’s  clamps  on  either  side  of  the  lacera¬ 
tion.  This  was  then  closed  by  two  layers  of  suturing — the 
first,  through  all  coats  of  catgut;  the  second,  Lembert 
stitches  in  silk.  The  mesenteric  rent  was  next  closed  by 
catgut  sutures  on  the  two  aspects.  A  quantity  of  blood 
clot  and  fluid  was  then  sponged  out  of  the  pelvis,  tlio 
bowel  washed  with  warm  saline  solution,  and  the  parts 
about,  including  Douglas’s  pouch  and  the  iliac  fossae  and 
flanks,  sponged  with  sterile  swabs.  Owing  to  the  grave 
abdominal  injury  and  the  time  occupied  in  dealing  with  it,  it 
was  not  thought  advisable  to  attempt  wiring  the  patella, 
particularly  as  the  fracture  was  comminuted  and  by  direct 
violence,  and  there  was  no  Avido  separation  of  the  frag¬ 
ments.  The  skin  was  carefully  cleansed,  painted  Avitli 
iodine  and  sterile  gauze  bandage,  and  a  back  splint 
applied. 

The  patient’s  state  after  the  operation  Avas  not  bad,  but 
as  he  still  had  paiii  a  hypodermic  injection  of  morphine  gr.  | 
Avas  given,  and  rectal  saline,  half  a  pint  four-hourly,  Avas 
ordered.  Vomiting,  which  had  begun  before  the  operation, 
ceased  for  some  hours,  but  then  began  again,  the  patient 
pumping  up  large  quantities  of  dark-green  bilious  fluid. 
Ampoules  of  pituitriu  Avere  given  every  eight  hours.  The 
stomach  Avas  washed  out,  a  turpentine  enema  administered, 
and  afterwards  calomel  in  gr.  j  doses  hourly. 

These  measures  giving  no  relief  to  the  vomiting,  and  tho 
patient’s  condition  suggesting  intestinal  obstruction,  Dr. 
Ilott  communicated  Avitli  the  consulting  surgeon  of  tlio 
hospital,  Mr.  D’Arcy  Power,  who  came  clown  at  9  o’clock 
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on  the  evening  of  November  14th,  and  at  once  decided  to 
reopen  the  abdomen  and  explore.  It  was  found  that  the 
peritonitis  had  subsided,  but  that  the  injured  portion  of 
bowel  had  become  glued  down  by  lymph  to  the  brim  of 
the  pelvis,  and  so  had  become  kinked.  Having  brought  the 
bowel  outside,  Mr.  Power  did  a  lateral  anastomosis  between 
the  part  of  the  bowel  above  and  that  below  the  seat  of 
injury. 

This  proved  to  be  the  turning-point  in  the  history  of  the 
ease,  for,  although  the  patient  remained  in  a  critical  state, 
lie  passed  flatus  on  November  15th,  and  the  bowels  acted 
freely  on  November  17th,  after  eight  hourly  injections  of 
strychnine  uiv  and  calomel  gr.  4  every  hour  until  5  grains 
had  been  taken. 

He  still  continued  to  vomit  occasionally,  but  this 
gradually  ceased  after  giving  hot  water  and  sodium 
bicarbonate  by  the  mouth  and  liq.  bismuthi  5i  in  water 
every  four  hours.  He  was  then  put  on  peptonized  milk, 
Benger’s  food,  and  Brand’s  extract. 

As  some  infection  of  the  wound  in  the  middle  part  with 
Bacillus  coli  and  localized  sloughing  next  showed  itself, 
the  sutures  in  the  centre  were  removed  and  the  part 
cleansed  with  hydrogen  peroxide,  and  boracic  fomenta¬ 
tions  ordered.  Some  sloughs  and  catgut  sutures  came 
away,  and  then  a  faecal  fistula  formed. 

This  continued  to  discharge  freely  for  some  days,  but 
the  Avound  gradually  granulated  and  cleaned,  the  union  of 
the  extremities  of  the  wound  holding.  The  bowels 
continued  to  act  regularly. 

The  fracture  of  the  patella  remained  aseptic  and  very 
little  effusion  took  place  into  the  joint.  The  patient 
gradually  improved  in  health,  the  faecal  fistula  con¬ 
tracting.  He  left  the  hospital  for  his  own  home  on 
December  29th,  the  fistula  almost  closed.  On  January  8tli 
it  had  quite  healed ;  his  health  was  good  and  the  patella 
fracture  was  uniting  by  close  fibrous  union,  there  being 
good  movement  in  the  knee  joint.  He  was  advised  not  to 
bend  the  joint  too  freely  for  another  two  weeks,  but  is 
able  to  stand  and  walk  a  little. 

Observations  by  Mr.  D'Arcy  Power. 

The  case  is  interesting  both  from  the  points  of  view  of 
diagnosis  and  treatment.  A  rupture  of  the  small  intestine 
is  always  difficult  to  recognize,  and  it  reflects  credit  upon 
the  staff  of  the  Bromley  Cottage  Hospital  that  they 
followed  the  sound  surgical  rule  of  exploring  the  abdomen 
rather  than  waiting  until  the  appearance  of  undoubted 
signs  had  placed  the  man’s  life  in  jeopardy.  The  second 
operation  showed  that  the  suturing  of  the  ruptured  bowel 
and  torn  mesentery  had  been  perfectly  satisfactory.  Un¬ 
fortunately  the  injured  bowel  had  become  obstructed  by 
the  results  of  a  local  adhesive  peritonitis.  It  became  a 
question  whether  the  bowel  should  be  resected  or  short- 
circuited.  I  chose  the  latter  in  consideration  of  t  e 
patient’s  state,  and  the  result  justified  the  means.  The 
operation  was  completed  within  a  few  minutes  and  the 
patient  left  the  operating  table  in  no  worse  condition  than 
when  he  was  placed  upon  it.  If  a  long  and  difficult  resec¬ 
tion  of  the  inflamed  bowel  had  been  undertaken  it  is 
probable  that  lie  would  not  have  lived  till  it  was 
completed. 


The  registi’ation  statistics  of  thirty  American  univer¬ 
sities  for  1914,  published  in  Science  of  December  25th, 
show  that  the  largest  medical  school  in  the  States  is  that 
of  New  York,  which  has  439  students  ;  Michigan  has 
378,  Columbia  378,  Johns  Hopkins  374,  Tulane  343, 
Harvard  321,  Pennsylvania  290,  Illinois  287,  and 
Ohio  281. 

ACCORDING  to  the  Boston  Medical  and  Surgical  Journal 
the  recenty-published  annual  report  of  Dr.  William  C. 
Gorgas,  surgeon-general  of  the  United  States  Army, 
embodies  the  results  of  a  study  of  the  health  and  sanitary 
conditions  of  the  army  for  the  calendar  year  1913.  During 
that  period  the  hospital  admission-rate  was  the  lowest  on 
record  and  a  reduction  of  18  per  cent,  over  the  previous 
year.  The  rate  of  disease  was  highest  in  the  Philippines 
and  lowest  in  Alaska.  In  a  total  mean  strength  of  90,752 
men  there  were  only  four  cases  of  typhoid  fever  and  no 
deaths.  Two  of  these  patients  had  not  received  anti¬ 
typhoid  inoculation,  another  had  had  only  one  inoculation, 
and  the  fourth  had  been  immunized  two  years  before. 
The  rates  for  malarial  fevers  were  the  lowest  since  1898, 
when  American  troops  were  first  permanently  stationed 
in  the  tropics. 
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Section  of  Ophthalmology. 

A  meeting  was  held  on  Wednesday,  February  3rd,  with 
Dr.  Priestley  Smith  in  the  chair. 

Furnace  Workers'  Cataract. 

Mr.  Bernard  Cridland  showed  a  case  of  “glass- workers’ 
cataract”  in  an  iron  smelter  (puddler).  Iron  workers 
were  not  included  in  the  schedule.  Considering  the 
number  of  hours  of  exposure  to  the  glare  of  the  molten 
metal,  his  surprise  was  that  there  were  not  more  cases, 
especially  as  these  men  rarely  wore  protective  goggles. 
He  suggested  that  a  more  inclusive  term  should  be  applied 
to  the  ca^-es  of  cataract  so  caused,  such  as  “  ray  cataract.” 

Mr.  C.  B.  Goulden  said  he  had  a  case  now  under  care  in 
a  welder,  and  thought  investigation  would  disclose  that 
the  condition  was  more  common  among  iron  workers  than 
was  generally  believed.  The  man  who  preceded  his 
patient  at  the  work  also  lost  his  sight.  It  was  not  until 
quite  late  that  the  workers  complained,  because,  owing  to 
dilatation  of  the  pupil,  they  were  able  to  see  round  the 
cataract. 

Dr.  Legge,  H.M.  Inspector  of  Factories,  asked  what 
proportion  of  iron  workers  were  affected,  as  it  was  neces¬ 
sary,  in  considering  the  scheduling  of  diseases,  to  proceed 
tentatively.  In  the  case  of  glass-blowers’  cataract  there 
could  be  no  question  as  to  scheduling,  as  he  examined  the 
lenses  of  513  glass-blowers,  and  found  cortical  cataract  in 
sixty-four  in  the  right  eye,  and  in  seventy- two  in  the  left. 

Mr.  J.  H.  Parsons  said  that,  as  secretary  of  a  committee 
of  the  Royal  Society  on  the  subject,  he  sent  many  in¬ 
quiries  to  ophthalmic  surgeons  practising  in  iron-working 
districts,  aud  the  negative  replies  he  mostly  obtained  led 
him  to  the  belief  that  it  was  the  custom  of  moulders  to 
wear  tinted  glasses.  He  asked  for  further  evidence  for 
this  committee. 

The  President  suggested  the  name  “  furnace- workers’ 
cataract,”  seeing  that  furnace  work  was  common  to  all. 

Secondary  Glaucoma:  Rwpture  of  Cornea. 

Mr.  N.  Bishop  Harman  showed  a  case  of  spontaneous 
rupture  of  cornea  in  secondary  glaucoma  caused  by  dis¬ 
location  of  lens.  An  injury  caused  total  dislocation  of  one 
lens  into  the  posterior  chamber,  where  it  was  loose.  The 
resulting  glaucoma  was  absolute,  and  vision  was  lost. 
The  cornea  was  anaesthetic,  the  iris  quite  retracted  and 
immobile.  The  condition  remained  for  two  years  without 
ulceration  of  cornea  or  spir  ting  ot  Descemet’s  membrane. 
Three  months  later,  however,  without  any  further  acci¬ 
dent,  the  cornea  was  split  horizontally,  and  membranes 
were  prolapsed.  The  cause  of  the  rupture  was  a  rctro- 
clioroidal  haemorrhage. 

Trench  Periscopes. 

The  President  (Dr.  Priestley  Smith)  showed  a  form  of 
trench  periscope  he  had  just  designed.  At  the  top  of  a 
narrow  shaft,  6  ft.  in  length,  is  fixed,  at  an  angle  of  45  degrees, 
a  plane  mirror,  about  24  in.  in  diameter,  and  an  exact 
counterpart  lower  down,  the  distance  from  the  first  being 
adjustable  by  pegs  and  holes.  Only  the  top  mirror  pro¬ 
jects  above  the  trench,  and  this  can  be  largely  concealed 
by  a  piece  of  earth.  By  looking  straight  into  the  lower 
mirror,  all  movements  can  be  plainly  discerned  without 
incurring  danger. 

Lieutenant  Colonel  Elliot  thought  that,  in  order  to 
estimate  the  distance  of  the  enemy,  it  was  necessary  to 
use  a  binocular  form  of  periscope. 

Cerebral  Degeneration  associated  with  Macular  Changes. 

Dr.  F.  E.  Batten  and  Mr.  Stephen  Mayou,  in  a  paper  on 
this  subject,  pointed  out  that  a  curious  pqm  -ntation 
occurred  at  the  macula,  and  usually  also  around  it,  and 
that  considerable  optic  atropbv  was  also  present.  Several 
ol  the  examples  of  the  con  it  >n  which  had  been  under 
care  died  at  Darenth  As  lu  i.  The  pedigrees  of  two 
families  were  exhibited.  In  one  case  the  changes  in  the 
macula  were  the  last  occurrences  in  the  march  of 
degeneration.  The  brains  did  not  present  any  macro- 
scopical  abnormality ;  they  had  the  usual  convolutional 
pattern,  as  well  as  the  normal  weight  and  relationship  to 
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the  cerebellum.  The  brain  and  nervous  system  were 
examined  by  several  staining  methods.  There  was  found 
to  be  some  degeneration  in  the  medullated  fibres;  in  the 
cerebellum  the  myeline  was  breaking  down,  and  degenera¬ 
tion  was  present  in  the  cells  of  Purkinje.  The  most  pro¬ 
found  change  was  in  the  Betz  cells ;  instead  of  the  Nissl 
granules,  there  was  a  curious  accumulation  of  fine  granules 
around  the  nucleus.  In  the  cerebellum  were  large  granular 
cells  not  normally  seen;  their  significance  was  not  ap¬ 
parent.  The  most  marked  change  was  found  in  the  child 
who  had  the  disease  longest — namely,  three  and  a  half 
years.  There  were  marked  changes  in  the  fundus,  a 
shrinking  of  the  convolutions,  and  in  some  cases  the  Betz 
cells  were  too  degenerated  to  show  the  vacuolation.  This 
group  was  similar  to  the  Waren  Tay- Sachs  cases  of 
amaurotic  family  idiocy,  but  occurred  at  a  later  age, 
and  was  not  race-selective.  The  disease  now  described 
was  characterized  by  progressive  blindness,  progressive 
paralysis,  and  progressive  dementia,  but  changes  in  the 
macula  were  not  always  present. 

Mr.  Mayou,  in  speaking  of  the  pathology  of  the  eye 
condition,  said  that  the  child  he  examined  had  evidently 
lost  all  perception  of  light,  but  that  was  not  so  in  all  the 
cases.  Immediately  after  death  the  eyes  were  injected 
and  stained.  The  changes  were  confined  to  the  retina, 
but  varied  enormously  in  different  parts  of  the  fundus. 
The  principal  change  was  round  the  macula  region.  The 
internal  nuclear  layers  had  disappeared  altogether,  also 
the  rods  and  cones,  and  there  was  some  migration  of 
pigment  from  the  retinal  pigment  cells. 

The  paper  was  discussed  by  Mr.  Parsons  and .  Mr. 
Treacher  Collins,  and  the  authors  replied. 

Cases. 

Dr.  Cockayne  and  Dr.  Attlee  showed  a  case  of 
amaurotic  family  idiocy,  in  an  English  child,  not  Jewish, 
as  was  the  rule. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

At  a  meeting  on  January  19th,  Dr.  Manknell  in  the  chair, 
Dr.  Mitchell  gave  an  X-ray  demonstration ,  a  large 
variety  of  plates  being  shown.  Of  special  interest  were  a 
series  of  plates  showing  multiple  fractures  from  a  case  of 
osteomalacia  and  also  a  series  showing  the  stomach  after 
a  bismuth  meal  in  various  gastric  diseases.  Dr.  Hooton 
showed  a  Radiograph  of  both  kidneys  in  which  tvere  large 
stones.  This  case  was  said  to  be  unique  as  being  the 
largest  bilateral  renal  calculi  on  record.  Dr.  Rabagliati 
read  a  paper  on  The  functions  of  the  connective  tissue. 
After  describing  the  anatomy  of  the  connective  tissue,  he 
laid  great  stress  on  the  continuity  of  the  areolar  tissue 
throughout  the  body,  and  pointed  out  that  this  was  of 
great  importance  in  relation  to  the  spread  of  infection. 
He  proceeded  to  elaborate  a  theory  that  the  connective 
tissue  cells  were  organs  of  sensibility,  inasmuch  as  they 
were  the  organs  which  received  sensations,  while  the 
nervous  cells  and  tissues  carried  out  their  function  of 
interpreting  these  sensations. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 

GYNAECOLOGICAL  SOCIETY. 

At  a  meeting  held  in  Manchester  on  January  15th, 
Dr.  \\  illett  (Liverpool),  President,  in  the  chair,  Dr.  Walls 
(Manchester)  exhibited  a  specimen  of  Rupture  of  pregnant 
uterus  through  old  Caesarean  section  scar.  It  was  removed 
from  a  patient,  aged  30,  who  had  had  three  previous 
Caesarean  sections.  She  was  seven  months  pregnant 
when  sudden  severe  pains  commenced,  followed  soon  after 
by  general  collapse.  The  abdomen  was  opened  and  the 
peritoneal  cavity  found  to  be  full  of  blood,  which  was 
oozing  from  the  top  of  the  old  Caesarean  section  scar  in 
the  uterus.  Supravaginal  hysterectomy  was  performed, 
bet  the  patient  died  from  shock  the  same  evening.  Dr. 
Walls  also  showed  a  specimen  of  Caesarean  section  for 
accidental  haemorrhage.  The  patient  had  had  one  pre¬ 
vious  Caesarean  section,  and  was  within  ten  days  of  full- 
term  pregnancy  for  the  second  time  when  symptoms  of 
accidental  haemorrhage  appeared.  Caesarean  section 
was  performed,  during  which  the  abdominal  cavity 


was  found  to  contain  a  large  quantity  of  blood ;  this 
was  oozing  from  the  lower  part  of  the  old  Caesarean 
section  scar  in  the  uterus,  which  was  very  broad 
and  thin,  and  would  probably  soon  have  opened  out 
along  its  whole  length.  Supravaginal  hysterectomy 
was  performed  and  the  patient  made  a  good  recovery. 
Dr.  Fletcher  Shaw  (Manchester)  exhibited  a  specimen  of 
Sjjontaneous  rupture  of  old  Caesarean  section  scar  in  a 
full-term  pregnant  uterus.  The  patient  had  had  one 
previous  Caesarean  section,  and  was  within  a  week 
of  full  term  in  her  second  pregnancy,  for  which  Caesarean 
section  was  again  going  to  be  performed,  when  severe 
abdominal  pain  began  during  the  night  while  she  was  in 
bed.  Six  hours  later  she  walked  to  the  hospital,  arriving 
in  a  collapsed  condition,  still  complaining  of  severe  pain 
in  the  middle  line  of  the  abdomen  from  the  umbilicus  to 
the  pubes,  and  this  portion  of  the  abdomen  was  very 
tender.  The  pulse  was  fi uttering  and  uncountable  and 
the  temperature  subnormal.  The  abdomen  was  opened, 
and  the  old  uterine  Caesarean  scar  was  found  to  have 
completely  opened  up,  so  that  the  child  was  delivered 
without  any  enlargement  of  this  wound  being  required. 
The  placenta  was  on  the  anterior  surface  of  the  uterus  and 
plugged  the  wound.  At  the  time  of  operation  no  further 
bleeding  was  taking  place,  but  the  lower  part  of  the  abdo¬ 
minal  cavity  was  tilled  with  blood  clot.  Supravaginal  hyster¬ 
ectomy  was  performed,  and  the  patient  made  a  good  re¬ 
covery.  Dr.  W.  E.  Fothergill  (Manchester)  presented  a 
communication  on  Marsupialization  of  degenerated  and  in¬ 
fected  fibroids.  He  mentioned  two  cases  of  large  fibroids 
he  had  met  with — one  in  1899,  the  other  in  1914 — in  which 
the  adhesions  were  so  dense  aud  so  universal  that  the 
growths  could  not  be  removed.  In  each  case  the 
degenerated  tumour  was  scraped  away  by  hand  through 
the  abdominal  incision,  until  nothing  but  a  thin  shell  was 
left.  The  capsule  was  then  stitched  to  a  portion  of  the 
abdominal  incision.  In  one  case  the  cavity  was  packed 
with  gauze,  while  in  the  other  double  drainage  was  pro¬ 
vided  by  a  long  rubber  tube,  one  end  of  which  passed 
down  into  the  vagina,  while  the  other  opened  through  the 
abdominal  wound.  The  latter  method  gave  the  better 
result  as  to  rapidity  of  healing.  Dr.  Fothergill  described 
the  injuries  in  a  case  in  which  the  patient’s  medical 
attendant  performed  version  and  subsequently  discovered 
a  Complete  rupture  of  the  uterus.  The  woman  was 
aged  40,  and  the  labour  was  her  tenth  at  full  term.  She 
had  also  had  five  abortions.  On  admission  to  hospital  the 
pulse-rate  was  144,  and  she  had  lost  so  much  blood  that 
she  was  gasping.  The  abdomen  was  opened,  and  its  wall 
above  the  pubic  symphysis  was  seen  to  contain  extravasated 
blood.  The  peritoneum  was  torn  from  the  pubic 
symphysis  in  front  to  a  point  near  the  lower  pole  of 
the  right  kidney.  The  bladder  was  exposed  with  the 
exception  of  its  trigone  and  the  lower  part  of  its  left 
lateral  aspect.  The  ureter  and  the  blood  vessels  on  the 
right  side  could  not  be  traced  through  the  mass  of  blood 
clot  and  lacerated  tissue  which  occupied  the  right  side  of 
the  pelvis  and  lower  abdomen.  The  caecum  and  appendix 
were  torn  from  their  bed.  The  uterus  was  quickly  re¬ 
moved  and  the  peritoneum  was  drawn  together.  A  gauze 
drain  was  left  in  for  forty-eight  hours.  The  patient  did 
well  for  four  days,  but  suppuration  occurred,  which  was 
confined  to  the  pelvis,  and  she  died  on  the  sixth  day.  This 
was  the  seventeenth  case  of  serious  rupture  of  the  uterus 
treated  at  St.  Mary’s  Hospital,  the  first  having  been  done 
by  Dr.  W.  Iv.  Walls  in  1905.  Of  these  17  cases,  12  re¬ 
covered,  and  in  these  cases  the  women  doubtless  owed 
their  lives  to  the  removal  of  the  uterus.  Suture  of  the 
rent  was  not  enough  in  serious  cases  of  uterine  rupture. 


The  annual  report  of  the  United  States  Navy,  which 
has  recently  been  issued,  is  summarized  in  the  New  York 
Medical  Record  of  January  2nd.  During  1913  the  health 
of  the  men  showed  a  satisfactory  improvement  as  com¬ 
pared  with  the  preceding  year.  The  incidence  of  malaria 
increased  from  11.63  per  1,000  in  1912  to  12.07  in  1913; 
this  increase  was  accounted  for  by  the  fact  that  the  cases 
occurred  in  ships  on  Mexican  waters.  Enteric  fever  con¬ 
tinued  to  show  a  very  marked  degree  of  decrease.  The 
incidence  of  tuberculosis  was  abort  the  same  as  in  the 
previous  year,  and  there  was  a  considerable  decrease  in 
venereal  diseases.  There  was  a  d  uinution  in  alcoholism, 
but  a  slight  increase  in  the  amount  of  mental  disease  as 
compared  with  the  previous  year. 
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THE  VACCINATION  QUESTION. 

Early  last  year  Dr.  C.  Killick  Millard  enunciated 
in  a  course  of  Chadwick  lectures  the  conclusions  he 
liad  been  led  to  form  with  respect  to  the  efficacy  of 
compulsory  infant  vaccination  in  controlling  small-pox. 
His  views  naturally  gave  rise  to  discussion,  and  formed 
the  topic  of  numerous  letters  which  were  published  in 
our  issues  of  February  14tli  and  28th,  March  14th  and 
28tli,  and  April  4th,  in  some  of  which  liis  conclusions 
were  criticized.  He  has  now  restated  his  evidence  and 
conclusions  at  length  in  a  volume  entitled  The  1  accination 
Question.1 

Dr.  Mill  ard’s  position  can  be  summarized  in  a  very  few 
words.  He  is  firmly  convinced  that  recent  vaccination  is 
an  invaluable  prophylactic  against  small-pox,  but  he 
believes  that  infant  vaccination  is  not  only  insufficient  to 
protect  the  community,  but,  in  the  absence  of  revaccina- 
tiou,  a  positive  danger  to  the  public,  since  modified 
small-pox  as  found  in  persons  vaccinated  in  early  life  is 
difficult  to  diagnose,  with  the  result  that  infection  may  be 
widely  disseminated  before  any  measures  of  segregation, 
following  on  recognition  of  the  disease,  are  enforced. 
Since,  in  his  opinion,  compulsory  revaccination  as  a 
routine  measure  is  beyond  the  scope  of  practical  politics, 
he  holds  that  infant  vaccination  as  by  law  established 
should  be  abandoned,  that  attention  should  be  concen¬ 
trated  on  improved  sanitary  administration,  in  the  widest 
sense  of  the  term,  including  the  provision  of  adequate 
hospital  accommodation,  vaccination  of  contacts,  or,  in 
the  event  of  a  serious  epidemic,  universal  vaccination,  and 
better  education  of  the  profession  in  the  diagnosis  of 
small-pox. 

In  reviewing  a  work  of  this  kind,  which  certainly  merits 
the  dispassionate  consideration  of  epidemiologists,  we  do 
not  wish  to  distract  the  reader’s  attention  by  dwelling 
upon  minor  faults.  Dr.  Millard  at  times  is  betrayed  into 
apparent  inconsistencies  of  statement,  and  he  adopts  a 
rather  superior  attitude  in  his  comments  on  the  views  of 
other  observers  perhaps  not  less  well  qualified  than  him¬ 
self  to  form  an  opinion ;  he  also  does  not  seem  to  realize 
fully  that  variations  in  the  type  of  small-pox  are  common¬ 
places  of  epidemiological  literature,  and  that  this  aspect  of 
the  problem  has  been  touched  upon  by  one  who,  whatever 
opinion  may  be  formed  as  to  the  justice  of  his  conclusions, 
deservedly  ranks  among  the  greatest  historians  of  disease — 
we  mean  Dr.  Charles  Creighton. 

These  matters  are,  however,  of  quite  secondary  impor¬ 
tance;  the  main  point  is  the  method  by  which  Dr.  Millard 
essays  to  establish  his  principal  proposition.  That  pro¬ 
position  is,  in  effect,  that  the  experience  of  Leicester 
proves  that  regard  for  sanitary  administration,  with  neglect 
of  infant  vaccination,  will  adequately  safeguard  the  com¬ 
munity  against  small-pox.  Dr.  Millard’s  train  of  reasoning 
is  as  follows:  He  cites  three  instances  of  towns,  in  which 
the  vaccinal  state  of  infants  was  fairly  satisfactory  and 
the  general  sanitary  administration  unsatisfactory,  which 
experienced  severe  outbreaks  of  small-pox.  He  also  shows 
that  the  case-rate  in  Leicester  during  1904,  when  small¬ 
pox  was  epidemic  in  several  large  towns,  was  the  lowest  in 
the  short  series  quoted,  so  that  the  Leicester  experience 
was  not  less  favourable  than  that  of  at  least  some  towns  in 
which  presumably  both  vaccination  and  sanitation  were 
attended  to. 

Plainly  such  facts  are  sufficient  to  dispose  of  the  argu¬ 
ment  that  infant  vaccination  alone  is  all  that  is  necessary, 
but  they  are  no  reply  to  the  question:  Would  not  better 
results  be  obtained  by  combining  good  sanitary  adminis¬ 
tration  with  infant  vaccination?  To  meet  this  Dr.  Millard 
quotes  various  instances  of  the  spread  of  small-pox  through 
the  appearance  of  the  disease  in  a  modified  form  among 
vaccinated  persons,  but  does  not  seem  to  us  to  deal  with 
the  problem  satisfactorily.  The  old  chancery  maxim  that 
‘•he  who  seeks  equity  must  do  equity,”  finds  an  application 
here.  Dr.  Millard’s  testimonial  to  the  efficacy  of  the 
Leicester  method  is  expressed  in  the  form  of  statistics,  and 
it  is  incumbent  upon  him  to  show  that  on  the  average,  not 

1  The  Vaccination  Question  in  the  Light  of  Modern  Experience :  An 
Appeal  for  lieconsideration.  By  C.  Killick  Millard,  M.D  D  Sc 
London  :  II,  K.  Levis.  1914.  (Demy  8vo,  pp.  243  ;  9  plates,  11  diagrams.' 
6s.  net.) 


in  special  cases  alone,  towns  which  have  attended  both  to 
sanitation  and  vaccination  have  a  record  not  superior  to 
that  of  Leicester.  Such  a  demonstration  does  not  appear 
in  his  book,  and  cannot  be  replaced  by  general  reasoning, 
even  reinforced  by  special  illustrations,  as  to  the  communal 
danger  of  modified  small  pox.  Dr.  Millard’s  proper  course 
would  have  been  to  tabulate  all  the  county  boroughs  with 
respect  to  (a)  their  small-pox  experience  during  a  period 
of,  say,  ten  or  twenty  years,  ih)  their  proportions  of  vacci¬ 
nated  infants,  (c)  their  sanitary  administration.  To  carry 
out  such  a  tabulation  is,  we  think,  practicable,  but  it  would 
require  both  time  and  labour.  Were  reports  of  medical 
officers  of  health  prepared  upon  a  uniform  and  detailed 
plan,  the  process  would  be  simple:  but,  unfortunately, 
such  is  not  the  case.  To  illustrate  the  difficulty,  we  may 
mention  that  while  reading  Dr.  Millard’s  work  we  examined 
a  considerable  number  of  reports,  with  the  object  of 
extracting  (1)  the  number  of  small-pox  cases  in  the  period 
1902-11,  and  (2)  the  proportion  of  successful  vaccinations 
to  registered  births  in  1911.  The  required  data  were  only 
recorded  in  the  case  of  twelve  of  the  county  boroughs  in 
our  available  series.  These  boroughs  did  indeed  show  a 
negative  correlation  between  the  mean  annual  incidence 
of  small  pox  and  the  percentage  of  successful  vaccinations 
in  1911 — that  is,  the  greater  the  proportion  of  vaccinated 
children  the  lower  the  case  rate  of  small-pox,  but  the 
relation  was  too  slight,  in  view  of  the  small  size  of  the 
sample,  to  justify  us  in  basing  any  argument  thereon. 
The  point  is  that  only  by  means  of  a  similar  but  more 
comprehensive  analysis  can  a  statistically  valid  conclusion 
respecting  the  question  in  dispute  be  attained,  and  the 
fact  that  Dr.  Millard  does  not  appear  to  have  realized  the 
necessity  of  any  such  investigation  is,  we  think,  a  sufficient 
reason  for  declining  to  endorse  his  conclusions.  Dr.  Millard 
has  cited  in  his  book  several  utterances  of  medical  men 
which  could  not  have  been  made  by  any  one  imbued  with 
the  spirit  of  modern  statistical  science.  But  he  himself 
has  not  avoided  the  pitfalls  with  which  the  path  of  the 
statistical  epidemiologist  is  beset,  and  a  valid  comparison 
between  the  experience  of  Leicester  and  that  of  other 
communities  still  remains  to  be  made. 


OPHTHALMOLOGY. 

The  thirty-fourth  volume  of  the  Transactions  of  the 
Ophthalmological  Society  of  the  United  Kingdom'1  shows 
no  lack  of  energy  on  the  part  of  the  members  of  that 
society.  In  the  few  days  they  now  devote  to  their  meet¬ 
ings  their  recorded  work  fills  340  pages,  and  includes 
many  very  fine  black  and  white  and  colour  drawings. 
The  address  of  the  president,  Dr.  Priestley  Smith,  dealt 
with  tire  wTork  of  the  society  in  public  affairs,  such  as  in 
the  campaign  against  ophthalmia  neonatorum,  and  in  the 
promotions  of  research  amongst  its  members.  The 
Bowman  Lecture,  by  Professor  Ulitlioff  of  Breslau,  dealt 
with  the  diagnostic  and  clinical  data  on  the  affections  of 
the  optic  nerve  (choked  disc,  optic  neuritis,  and  optic 
atrophy)  in  intracranial  disease.  His  statistics  of  bilateral 
choked  disc  show  the  overwhelming  frequency  of  the 
presence  of  tumour  of  the  brain  as  the  cause  of  the  sym¬ 
ptom.  Brain  tumour  accounted  for  71  per  cent,  of  the 
cases,  tuberculosis  of  the  brain  or  meninges  3.6  per  cent., 
or  these  two  together  74.6  per  cent.  Cerebral  syphilis 
comes  next  with  12  per  cent.  Other  conditions — abscess, 
meningitis,  nephritis,  anaemia  and  so  forth — only  figure  in 
the  minority  of  cases  with  1  to  2  per  cent,  for  each.  On 
the  vexed  question  of  the  diagnostic  importance  of  uni¬ 
lateral  choked  disc,  the  lecturer  concludes  as  follows: 
“  It  is  by  no  means  always  possible  in  tumour  of  the 
cerebrum  to  draw  the  conclusion  from  unilateral  choked 
disc  that  the  seat  of  the  tumour  is  situated  on  the  same 
side ;  only  in  56  per  cent,  of  the  cases  in  question  was  the 
brain  lesion  on  the  same  side  as  the  choked  disc  (ipso- 
lateral)  ;  in  44  per  cent,  it  was  on  the  opposite  side  (contra¬ 
lateral).”  A  discussion  on  post- operative  complications  of 
cataract  extractions  wras  opened  by  Mr.  Treacher  Collins, 
whose  communication  is  of  particular  value  on  account 
of  the  quality  of  the  pathological  researches  contained 
therein,  which  are  illustrated  by  a  number  of  reproduc¬ 
tions  of  microscope  sections.  One  of  the  most  frequent 

2  Transact  ions  of  the  Ophthalmological  Society  of  the  United  King¬ 
dom.  Vol.  xxxiv.  Session  1914.  London  :  J.  and  A.  Ciiurchill.  1914. 
(Demy  8vo,  pp.  462  ;  illustrated.  12s.  6d.  net.) 
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conditions  predisposing  to  infection  of  the  eye  after 
extraction  is  the  prevention  of  the  early  closing  of  the 
wound  due  to  the  entanglement  of  the  lens  capsule  therein. 
The  ununited  margin  of  the  wound  becomes  infiltrated 
with  inflammatory  exudate.  At  one  time  he  thought  this 
was  the  effect  of  irritation,  as  though  the  capsule  acted 
as  a  foreign  body,  but  he  now  concludes  that  it  acts  by 
keeping  open  the  wound,  and  permitting  the  easy  entry  of 
organisms  from  the  conjunctiva.  These  organisms  find  an 
excellent  culture  medium  in  the  mixture  of  lens  substance 
with  the  aqueous.  Amongst  the  individual  papers,  those  of 
particular  interest  deal  with  “  Flat  sarcoma  of  the  choroid 
with  multiple  metastases,”  by  Messrs.  Affleck,  Greeves, 
and  Gordon  Holmes ;  “  The  appearance  of  pigment  in  the 
eye  of  the  child,”  by  Mr.  Bishop  Harman ;  and  “  Cases  in 
which  homonymous  hemianopia  is  the  principal  or  only 
evidence  of  organic  disease,”  by  Dr.  C.  O.  Hawthorne  and 
Mr.  Richardson  Cross.  No  great  novelties  in  operative 
measures  were  proposed  for  this  year. 

The  fourth  edition  of  May  and  Worth’s  Manual  of  the 
Diseases  of  the  Eye s  well  maintains  the  character  of  this 
book  for  general  excellence  as  a  handbook  for  the  use  of 
students  and  young  practitioners.  The  descriptions  of  the 
various  diseased  conditions  and  natural  defects  of  the  eye, 
and  the  manner  of  their  treatment,  are  simple  and 
sufficient.  The  illustrations  are  profuse  and  just  suffi¬ 
ciently  diagrammatic  to  bo  precise.  In  this  new  edition  the 
chapter  on  the  use  of  vaccines  in  ophthalmology  has  been 
revised  and  brought  up  to  date  by  Mr.  S.  H.  Browning, 
bacteriologist  to  the  Royal  London  Ophthalmic  Hospital, 
and  his  summary  of  this  complex  department  of  eye  work 
is  well  worth  reading.  He  very  rightly  states  that  “  the 
use  of  vaccines  does  not  imply  that  all  other  methods  of 
treatment  should  be  omitted,  for  they  are  an  adjunct  to, 
and  not  a  substitute  for,  the  usual  treatment.”  In  this 
chapter  are  some  hints  on  the  bacteriological  examination 
of  the  conjunctiva  before  intraocular  operations,  and  there 
is  a  warning  against  the  common  practice  of  bandaging 
the  eyes  before  operation,  as  this  promotes  the  growth  of 
bacteria  and  definitely  increases  the  risk  of  post-operative 
infection.  One  of  the  new  features  of  the  book  is  a 
chapter  on  colour  vision  and  colour  blindness,  written  by 
Mr.  Devereux  Marshall.  It  covers  only  seven  pages,  but 
it  is  far  and  away  the  best  and  most  illuminative  short 
statement  of  the  case  we  have  read.  The  various  theories 
of  colour  vision,  the  evolution  of  the  colour  sense,  the 
degrees  of  defect  and  their  relation  to  labour  conditions, 
and  the  most  approved  methods  of  discovering  these 
defects  arc  all  clearly  stated  and  discussed. 


WORKMEN’S  COMPENSATION. 

Tiie  bulky  seventh  volume  of  Butterworth’ s  Workmen's 
Compensa  tion  Cases 4  contains  the  reports  of  such  cases 
decided  in  the  Appeal  Courts  of  the  United  Kingdom 
between  October,  1913,  and  October,  1914.  The  fact  that 
there  are  some  300  of  these  decisions  shows  that  the 
difficulty  of  interpreting  the  Act  have  not  yet  been  over¬ 
come  by  the  legal  profession ;  but  all  those  who  are 
concerned  with  the  administration  of  this  important 
branch  of  the  law  will  be  grateful  to  the  reporters  and 
editors  who  are  responsible  for  these  records  of  judicial 
opinion. 

Law  reports  are  meant  primarily  for  lawyers,  and  with 
many  of  the  cases  recorded  in  this  volume  the  medical 
profession  are  not  concerned.  The  practitioner,  however, 
will  note  with  interest  what  the  Master  of  the  Rolls  has  to 
say  as  to  the  function  of  a  medical  assessor.  In  giving 
judgement  in  Lewis  v.  Port  of  London  Authority  (at 
p.  588  of  the  volume),  he  said: 

There  does  not  seem  to  be  any  doubt  about  the  position  of 
the  assessor.  He  was  compared,  and  rightly  I  think,  to  a 
nautical  assessor — an  elder  brother  in  the  Admiralty  Courts, 
and  there  is  no  doubt  about  his  function.  He  is  there  to  give 
his  advice — in  the  one  case  upon  nautical  matters,  and  in  the 
other  case  upon  medical  matters.  He  is  not  there  to  give  a 


3  A  Manual  of  Diseases  of  the  Eye.  By  C.  H.  May,  M.D.Now  York, 
and  C.  Worth,  F.R.C.S.Eng.  Fourth  edition.  London:  Bailiiere, 
Tindall,  and  Cos.  1915.  (Demy  8vo,  pp.  452;  22  plates,  337  figs.  10s.  6d. 
net,) 

•3 4  liuttemvortli  s  Workmen's  Compensation  Cases,  Y ol.  VII.  Edited 
by  His  Honour  Judge  Huegg,  K.C.,  and  Douglas  Knocker,  M.B., 
M.R.u.S.,  etc.,  and  Edgar  T.  Dale,  Barristers-at-Law.  London: 
Butterworth  and  Co.  (Demy  8vo,  pp.  1097.  12s.  6d.  net.) 
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judgement  or  to  find  the  facts,  and  his  advice  is  no  part  of  the 
judgement,  and  may  be  disregarded  by  the  judge,  as  it  has  been 
in  the  Admiralty  Court  on  not  very  infrequent  occasions. 

It  may  be  mentioned  that  it  is  now  admitted — and  there  is 
abundant  evidence  of  the  fact  in  the  pages  of  the  volume 
before  us — that  the  services  of  medical  referees  are  bespoken 
with  increasing  frequency  in  these  eases.  Indeed,  mem¬ 
bers  of  the  legal  profession  are  often  heard  to  say  that 
the  decision  in  three  out  of  four  cases  depends  entirely  upon 
a  medical  opinion. 

A  case  in  which  the  question  whether  a  man  should 
receive  compensation  or  not  depended  entirely  upon 
medical  evidence  is  also  published  in  this  volume.  I11 
Walsh  v.  Locke  and  Co.  (p.  117)  a  miner,  who  had  crushed 
the  middle  fiuger  of  his  right  hand,  received  voluntary 
compensation  from  his  employers  for  nine  months. 
Eventually  he  was  advised  to  have  the  finger  removed, 
four  doctors  saying  that  the  operation  was  without  risk, 
and  would  soon  enable  him  to  work  again.  He  refused 
unless  the  doctors  gave  a  “  guarantee  of  success,”  which 
they  declined  to  do.  His  compensation  was  stopped. 
Another  case  which  the  medical  profession  will  be  inter¬ 
ested  to  note  is  that  of  Rocca  v.  Stanley  Jones  and  Co. 
(p.  101).  There  a  workman  whose  radius  was  fractured 
went  to  a  bonesetter,  by  whom  the  arm  was  only  bandaged 
and  put  in  a  sling,  with  the  result  that  there  was  bad 
union.  The  employer  having  dismissed  him  for  not  doing 
his  work  properly  lie  sought  compensation.  It  was  held 
that  he  was  entitled  to  nothing,  as  the  incapacity  was  due 
not  to  the  accident  but  to  tlie  treatment  lie  received.  This 
decision  was  based  011  a  previous  case  in  the  Court  of 
Appeal,  where  the  Master  of  the  Rolls  pointed  out  that  “  an 
employer  does  not  insure  his  workman  so  as  to  be  liable  in 
any  case  where  the  medical  man,  the  chemist,  or  the 
nurse  is  guilty  of  gross  negligence.” 


SCHOOL  DINNERS. 

Food,  as  Sir  George  Newman  has  pointed  out,  is  of  more 
importance  to  school  children  than  drugs  and  surgical 
treatment,  and  if  regular  meals  were  provided  for  them 
there  would  be  much  less  need  for  school  clinics. 
Miss  M.  E.  Bulkley,  of  the  London  School  of  Economics, 
in  her  book  on  The  Feeding  of  School  Children ,s  has 
collected  in  a  most  admirable  volume  all  the  conditions 
that  have  gone  to  the  making  aud  marring  of  many 
experiments  made  by  voluntary  workers  and  educational 
authorities  in  this  field  of  practical  sociology  during  the 
past  eight  years.  The  history  of  the  movement  in  favour 
of  feeding  the  children  is  given,  the  legislative  enact¬ 
ments,  the  actual  working  of  schemes  now  in  existence, 
the  extent  and  causes  of  malnutrition,  the  effect  of  school 
meals  on  the  children,  and  the  effect  on  the  parents,  are 
considered. 

The  general  conclusion  is  that  school  meals  are  best 
worked  by  the  school  authorities,  aud  not  by  caterers  in 
independent  centres.  And  with  this  our  own  experience 
agrees.  In  the  hands  of  the  school  authorities  the  meal 
time  can  be  made  a  real  part  of  the  school  curriculum  to 
the  advantage  of  the  manners  and  customs  of  the  little 
folk.  When  the  meals  are  “  done  ”  by  a  contractor  at 
some  centre  the  serving  of  the  food  lends  no  dignity  to  the 
proceeding,  which  is  apt  to  degenerate  into  an  uncouth 
scramble. 

What  can  be  done  by  a  union  of  school  aud  voluntary 
work  is  shown  by  Grassington  in  Yorkshire.  “  When, 
eighteen  years  ago,  the  teaching  of  cookery  was  intro¬ 
duced,  it  was  resolved  to  combine  with  that  instruction 
the  provision  of  a  hot  mid-day  meal.  The  children  not 
only  cook  the  dinner  themselves,  but  they  take  it  iu  turns 
to  order  and  pay  for  the  materials,  thus  acquiring  the 
valuable  knowledge  how  to  buy.  They  are  taught  the 
value  of  the  different  foodstuffs,  and  learn  liowr  to  make  a 
good  substantial  dinner  at  a  little  cost.  A  two-course 
dinner,  ample  and  varied,  is  provided  daily  at  the  school. 
Each  child  is  allowed  to  eat  as  much  as  it  wants,  but  no 
waste  is  allowed.  Marvellous  as  ic  appears,  the  payment 
of  Id.  per  meal  covers  the  cost  of  the  food.”  Menus  for 
two  weeks  are  given,  and  the  list  is  most  attractive. 


s  The  Feeding  of  School  Children.  By  M.  E.  Bulkley.  With  an 
introduction  by  R  H.  Tawnoy,  Director  of  the  Ratan  Tata  Foundation. 
London :  G.  Bell  and  Sour.  Ltd.  1914.  ((Jr.  8vo,  pp.  295,  1  chart. 
3s.  6d.  net.) 
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THE  MASTER  OF  THOSE  WHO  KNOW. 

It  is  comforting  in  these  days  when  the  angel  of  death  is 
abroad  and  the  spirit  of  destruction  is  sweeping  over  fair 
countries,  to  read  an  account  of  the  life  of  a  man  who 
gave  himself  wholly  to  constructive  work.  Such  a  man 
was  Louis  Pasteur,  of  whose  labours  in  the  cause  of  truth 
and  humanity  an  admirable  record  has  been  written  by 
Mr.  Stephen  Paget.  This  volume,  Pasteur  and  After 
Pasteur ,  is  the  first  of  a  series  of  medical  history  manuals 
which  is  to  be  published  by  Messrs.  Adam  and  Charles 
Black  under  the  editorship  of  Dr.  Cojirie,  of  Edinburgh.0 
The  editor  says  in  his  introduction  : 

For  the  most  part  noteworthy  improvements  in  medicine 
have  arisen  out  of  definite  new  discoveries  in  the  physical 
sciences,  have  followed  upon  the  development  of  fresh  processes 
in  the  arts,  or  have  been  gained  by  the  labour  of  outstanding 
individuals.  The  present  series  of  medical  history  manuals  has 
for  its  object  to  describe  some  of  these  discoveries,  processes 
and  individuals,  and  to  trace  in  each  case  the  epoch  that  has 
resulted. 

Mr.  Paget  in  this  volume  outlines  the  life  of  Pasteur  and 
describes  many  means  for  the  prevention  and  expulsion  of 
disease  which  have  developed  out  of  his  work.  It  is 
founded  on  the  well-known  life  by  Vallery  Radot,  the  son- 
in-law  of  the  famous  scientist,  and  Mr.  Paget  hopes  that 
his  little  book  may  be  regarded  as  a  signpost  pointing  to 
the  reader  the  way  to  the  study  of  that  fine  work.  The 
biography  proper  occupies  but  a  small  part  of  the  book, 
the  rest  being  devoted  to  accounts  of  Pasteur’s  achieve¬ 
ments  in  chemistry,  fermentation,  rabies,  and  the  diseases 
of  silkworms.  Excellent  summaries  are  given  of  the 
results  that  have  followed  his  discoveries  when  applied  to 
tuberculosis,  diphtheria,  cholera,  plague,  and  typhoid 
fever,  Malta  fever,  malaria,  and  yellow  fever.  A  par¬ 
ticularly  interesting  chapter  is  that  on  the  relations 
between  Pasteur  and  Lister  and  the  influence  of  the  great 
Frenchman’s  work  on  that  of  the  founder  of  modern 
surgery.  The  book,  which  is  illustrated,  is  written  in 
a  clear  and  simple  style,  and  gives  one  of  the  best 
accounts  known  to  us  of  what  modern  medicine  owes 
to  the  genius  of  Pasteur  and  to  the  science  of  bacteriology 
which  he  created.  It  further  shows  the  vast  possibilities 
of  future  developments  that  lie  in  his  discoveries.  There 
could  be  no  better  way  of  arousing  an  intelligent  interest 
in  the  aims  and  methods  of  scientific  medicine  than  the 
study  of  this  book.  We  commend  it  to  all  intending  to 
enter  the  profession  as  an  excellent  intellectual  prepara¬ 
tion  for  the  work  they  will  have  to  do.  Even  still  more 
strongly  do  we  commend  it  to  the  ordinary  reader  as 
a  trustworthy  exposition  of  the  principles  that  aro  the 
foundation  of  sound  doctrine  in  regard  to  the  nature,  pre¬ 
vention,  and  treatment  of  disease.  No  mind  imbued  with 
the  teaching  of  Pasteur  can  ever  be  misled  either  by  the 
gross  pretensions  of  quackery  or  the  more  subtle  sophistries 
that  lead  so  many  clever  people  astray  when  they  dabble 
in  medicine. 


NOTES  ON  BOOKS. 

Mothercraft. 

The  preservation  of  infant  life,  already  a  pressing 
problem  before  the  war,  is  likely  to  demand  even  more 
anxious  attention  in  the  near  future,  when  the  disastrous 
results  to  the  nation  of  the  wholesale  slaughter  of  its 
manhood  are  more  widely  known  and  realized.  The  in¬ 
struction  of  girls  in  the  care  and  upbringing  of  children  is 
therefore  of  the  most  vital  importance  to  the  country,  and 
as  time  goes  on  there  will  be  more  and  more  need  for  the 
future  mothers  of  the  race  to  he  fully  equipped  in  every 
respect  for  the  duty  that  lies  before  them.  Attempts  have 
already  been  made  in  different  quarters  to  introduce 
lessons  in  mothercraft  into  the  school  curriculum ;  and 
Miss  Florence  Horspool  has  recently  published  a  very 
useful  handbook  called  Mothercraft  for  Schoolgirls,'1  founded 
on  a  course  of  lectures  already  delivered  with  signal  suc¬ 
cess  to  the  girls  of  the  elementary  schools  in  Swansea. 
These  lectures,  which  deal  with  the  care  of  babies  from 
their  earliest  days,  are  couched  in  the  simplest  language, 
and  might  well  be  taken  as  models  of  what  such  lectures 
should  be.  The  book  is  illustrated  with  numerous  photo¬ 


6  Pasteur  and  After  Pasteur.  By  Stephen  Paget,  F.R.C.S.  Medical 
History  Manuals.  London  :  A.  and  C.  Black.  1914.  (Post  8vo,  pp.  164- 
8  illustrations.  3s.  6d.  net.) 

7  Mothercraft  for  Schoolgirls.  By  F.  Horspool,  L.O.S.,  C.R.S.I. 

W  ith  a  preface  by  Lady  Mond.  London :  Macmillan  and  Co.  i9i4! 

(Cr.  8vo,  pp.  75 ;  illustrated.  Is.  net.) 


graphs,  and  contains  a  preface  by  Lady  Mond,  at  whose 
suggestion  it  was  written. 

The  foundations  of  good  health  are  laid  in  early  child¬ 
hood,  but  many  mothers  do  not  realize  that  the  corner¬ 
stone  of  these  foundations  is  in  large  part  composed  of  1  he 
food  they  give  to  their  children  during  the  first  years  of 
life.  Erroneous  methods  of  feeding  children  are  not  ex¬ 
clusively  confined  to  the  class  that  sees  no  good  reason 
why  a  young  baby  should  not  share  the  family  dinner,  aid 
the  most  highly  educated  and  conscientious  parents  are 
liable  to  make  mistakes,  which  their  children  will  find 
themselves  called  upon  to  expiate  in  later  life.  Those 
anxious  to  learn  ivhat  a  child  ought  and  ought  not  to  eat 
will  find  a  guide,  philosopher,  and  friend  in  Dr.  John 
Lovett  Morse,  whose  book  on  the  Care  and  Feeding  of 
Children6 7 * *  forms  part  of  the  series  known  as  the  Harvard 
Health  Talks,  besides  dietaries  suitable  for  children  of 
varying  ages.  The  volume  contains  advice  as  to  their 
clothing,  education,  and  general  upbringing,  and  the 
treatment  of  infantile  ailments. 

Dr.  Curgenven  has  prepared  a  second  edition  of  his 
little  book  on  The  Child's  Diet,0  which  was  first  published 
some  ten  year’s  ago.  The  author  was  among  the  first  to 
give  attention  to  a  much  neglected  subject,  and  it  is  to  be 
noted  that  in  his  preface  he  expresses  the  hope  that  before 
long  measures  may  be  taken  by  the  legislature  to  ensure 
that  the  public  are  able  to  get  a  purer  and  cleaner  milk. 
The  new  edition  has  been  revised  and  somewhat  enlarged, 
but  its  plan  and  purpose  remain  unaltered.  It  contains 
chapters  on  the  feeding  of  infants  and  of  children,  on 
gastric  catarrh  (acute  and  chronic),  on  mastication,  on 
constipation,  in  which  liquid  paraffin  (a  tablespoonful  at 
bedtime  for  a  child  of  5)  is  recommended,  and  a  classifica¬ 
tion  of  foods,  diet  tables  at  various  ages,  and  a  number  of 
recipes. 

It  has  been  said  that  the  rearing  of  the  first  child  is 
always  more  or  less  of  an  experiment,  and  this  must  in¬ 
evitably  be  the  case  so  long  as  girls  are  allowed  to  marry 
knowing  nothing  of  what  will  probably  be  their  chief  care 
and  occupation  during  the  early  years  of  their  married 
life.  This  ignorance,  which  is  to  be  found  amongst 
educated  and  uneducated  mothers  alike,  has  long  been 
recognized  as  a  serious  menace  to  the  future  prosperity  of 
the  race.  A  series  of  lectures  delivered  last  autumn 
under  the  auspices  of  the  National  Association  for  the 
Prevention  of  Infant  Mortality  at  the  Royal  Society  of 
Medicine  and  the  Charing  Cross  Hospital  "Medical  School 
has  recently  appeared  in  book  form,  and  from  Mothercraft 10 
the  expectant  mother  may  now  learn  how  to  avoid  the 
mistakes  which  in  past  years  have  cost  the  State  so  many 
valuable  lives.  The  subjects  dealt  with  cover  a  wide 
range  of  ground,  from  the  safeguarding  of  the  baby’s 
health  before  birth  to  the  choice  of  a  layette,  and  the 
lectures  are  characterized  by  their  practical  sense  and 
tlieir  intimate  knowledge  and  appreciation  of  the  average 
mother’s  difficulties  and  needs.  The  list  of  contributors 
includes  Dr.  Amand  Routli,  Dr.  Eric  Pritchard,  Dr.  David 
Forsyth,  and  many  others,  and  the  book  will  prove  in¬ 
valuable  not  only  to  the  mother  herself  but  to  the  parish 
nurse,  the  health  visitor,  and  to  those  attached  to  Infant 
Welfare  Centres. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Ventilated  Elastic  Stockings  for  Varicose  Veins. 

Sir  Malcolm  Morris  (London)  writes :  The  medical 
profession  will,  I  think,  be  glad  to  have  their  attention 
called  to  a  ventilated  stocking  which  1  have  recently  been 
employing  in  cases  of  varicose  veins  associated  with 
eczema.  In  these  cases  patients  often  complain  bitterly 
of  the  almost  intolerable  itching  provoked  by  the  heat 
inseparable  from  the  use  of  stockings  of  solid  elastic.  The 
substitution  of  perforated  bandages  is  but  a  partial  remedy 
for  the  drawback,  the  necessary  overlapping  of  the  folds  of 
the  bandage  neutralizing  to  some  extent  the  effect  of  the 
perforation.  The  intense  irritation  suffered  in  an  excep¬ 
tionally  severe  case  of  mine  prompted  me  to  consult 
Messrs.  Maw  Son  and  Sons  as  to  the  practicability  of  con¬ 
structing  an  elastic  stocking  on  the  principle  of  cellular 

B  Harvard  Health  Talks:  The  Care  and  Pcedino  of  Children.  By 
J.  L.  Morse,  M.D.  London,  Toronto,  Melbourne,  and  Bombay: 
H.  Milford,  Oxford  University  Press.  1914.  (Fcap.  8vo,  pp.  53. 
2s.  6d.  net.) 

9  The  Child's  Diet.  By  J.  Sadler  Curgenven,  M.R.C.S.,  L.R.C.P. 
Second  edition.  1914.  London:  H.  K.  Lewis.  (Crown  8vo,  pp.  115" 
Price  2s.  6d.  net.) 

10  Mothercraft.  London:  The  National  League  for  Physical  Educa¬ 
tion  and  Improvement.  1915.  (Cr.  8vo,  pp.  250.  os.  net.) 
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clothing.  The  attempt  was  made,  and  made  successfully, 
for  I  have  tried  the  stocking  in  a  number  of  appropriate 
cases,  and  have  found  that  it  admirably  fulfils  the  desired 
purpose  of  affording  support  without  heat.  The  stocking, 
composed  of  finely  meshed  silk  and  elastic,  supports  the 
distended  veins  not  less  effectually  than  does  a  stocking  of 
solid  elastic,  while  permitting  free  ventilation.  For 
reasons  which  are  obvious,  in  cases  in  which  there  is 
discharge  it  must  not  be  applied  until  the  exudation  has 
ceased.  Where  economy  is  an  important  consideration, 
cotton  can  be  substituted  for  the  silk  ;  and,  whether  made 
of  the  one  material  or  of  the  other,  the  stocking  can  be 
employed  with  advantage  in  cases  of  uncomplicated  vari¬ 
cose  veins  as  well  as  those  in  which  there  is  associated 
eczema. 

A  Waistcoat  Poclcet  Medicine  Case. 

Messrs.  Savory  aud  Moore,  143,  New  Bond  Street,  W., 
ask  us  to  call  attention  at  the  present  time  to  their  medi¬ 
cated  gelatine  lam  els  ( or  leaves),  which  they  consider  are 
particularly  well  adapted  for  personal  use  by  officers  in 
the  present  campaign.  We  do  so  with  pleasure,  because 
we  judge  them  to  be  well  fitted  to  meet  the  indication.  A 
lamel  measures  about  in.  by  2  in.,  and  is  divided  into 
twenty  four  squares,  each  containing  an  ordinary  thera¬ 
peutic  dose.  Those  sent  to  us  range  from  tincture  of 
ginger  (10  minims)  and  extract  of  cascara  (2  grains)  to 
phenacetine  (3 grains)  and  morphine  hydrochloride  (J grain). 
Tke  thickness  of  the  lamels  necessarily  varies  with  the 
do  e ;  tfie  tincture  of  ginger  is  no  thicker  than  a  postage 
stamp,  the  phenacetine  is  necessarily  more  bulky.  The 
lamels  were  first  introduced  some  thirty  years  ago,  and 
the  manufacturers  tell  us — and  we  can  well  believe  it — 
that  whenever  a  war  of  any  magnitude  occurs  the  demand 
for  them  rapidly  increases.  Advantages  claimed  for  them 
are  that  they  are  compact,  and  avoid  the  risks  in  war 
which  must  attend  the  carrying  of  glass  bottles  on  the 
person.  It  is  also  easy  to  replace  them,  as  a  lamel  can  be 
sent  by  post.  The  firm  also  believes  that  they  may  be 
useful  to  officers  of  the  R.A.M.C.  for  use  iu  emergency  in 
the  trenches.  The  only  weakness  is  that  they  are  affected 
by  damp,  and  to  obviate  this  the  little  wallet  in  which 
the  lamels  are  generally  enclosed  is  provided  with  a 
waterproof  case. 


MEDICAL  TREATMENT  OP  MEN  IN  THE 
NEW  ARMIES. 

As  was  stated  a  few  weeks  ago,  we  have  received  a  certain 
number  of  letters  from  medical  men  in  various  parts  of 
the  country  expressing  the  opinion  that  the  medical 
arrangements  for  the  treatment  of  at  least  the  minor 
ailments  of  men  in  camp  in  this  country  were  not  in  all 
places  working  satisfactorily.  Some  of  the  criticisms  had 
reference  to  antityphoid  inoculation,  to  vaccination  against 
small-pox,  and  to  the  alleged  difficulty  in  obtaining 
suitable  drugs. 

ANTITYPHOID  INOCULATION. 

With  regard  to  the  first  point,  antityphoid  inoculation, 
it  is  clear  that,  if  any  carelessness  exists,  the  officers 
guilty  of  it  are  acting  in  contravention  of  the  very  careful 
instructions  issued  by  the  War  Office,  as  follows  : 

Instructions  for  Carrying  Out  Inoculation  Against 
Enteric  Fever. 

1.  Nature  of  the  Vaccine. 

The  vaccine  consists  of  a  sterilized  culture  of  typhoid 
bacilli,  to  which  a  small  amount  of  antiseptic  has  been 
added  to  guard  against  possible  contamination  after  the 
phials  or  capsules  have  been  opened.  All  the  vaccine  has 
been  thoroughly  tested  for  sterility  before  issue,  and  the 
dose  determined  by  the  various  methods  of  standardiza¬ 
tion.  Each  capsule  is  labelled,  the  following  particulars 
being  entered  on  the  label : 

1.  Serial  number  of  the  vaccine. 

2.  Date  on  which  the  sterility  was  determined. 

3.  Dose  for  an  adult  (in  cubic  centimetres  and  in 

minims)  for  “  first  ”  and  “  second  inoculations.” 

2.  Form  in  which  the  Vaccine  is  Issued. 

In  order  to  minimize  waste,  the  vaccine  is  sent  out  in 
phials  and  capsules  containing  different  quantities,  the 
larger  ones  to  be  employed  when  a  number  of  men  are  to 
be  inoculated  at  one  time,  the  smaller  ones  for  single 
inoculations  or  for  a  few  individuals. 

In  view  of  the  labour  involved  in  the  preparation  and 


standardization  of  the  vaccine,  it  is  requested  that  every 
effort  be  made  to  economize  it,  as  far  as  possible,  by- 
arranging  for  the  simultaneous  inoculation  of  groups  of 
men  by  selecting  phials  whose  contents  correspond  as 
nearly  as  possible  to  the  number  of  doses  required. 

The  vaccine  is  issued  (a)  in  small  glass  capsules,  con¬ 
taining  single  doses  for  first  or  second  inoculations  ;  (5)  in 
sealed  glass  phials  of  5  cm,  10  c.cm.,  and  30  c.Cm.  capa¬ 
city.  In  all  cases  these  capsules  or  phials  must  be  well 
shaken  before  they  are  opened  and  their  contents  with¬ 
drawn  for  inoculation. 

3.  Meth  >  of  Drawing  off  the  Vaccine  into  the 
Hypodermic  Syringe. 

(a)  Method  of  Sterilizing  the  Syringe. — The  syringes 
used  for  inoculation  are  graduated  in  tenths  of  a  cubic 
centimetre,  and  are  of  5  c.cm.  capacity.  A  scale  is  marked 
on  the  stem  of  the  piston  in  tenths  of  a  cubic  centimetre, 
and  by  means  of  this  scale  and  the  travelling  button  which 
moves  upon  it,  the  requisite  dose  for  each  man  may  be 
accurately  measured,  or  a  whole-glass  syringe  of  smaller 
size  graduated  either  in  minims  or  in  tenths  of  a  cubic 
centimetre  may  be  used  if  preferred.  The  syringe  is  most 
easily  and  quickly  st  rilized  by  filling  it  with  sweet  oil 
which  has  been  brought  to  a  temperature  of  ISO0  C.  The 
oil  may  be  heated  over  a  spirit  lamp  in  auy  shallow  vessel, 
and,  if  a  Centigrade  thermometer  is  not  available,  a  small 
piece  of  breadcrumb  may  be  placed  iu  the  oil  and  the 
point  noted  at  which  it  begins  to  turn  brown,  which 
indicates,  approximately,  the  desired  temperature.  It  is 
well  to  fill  and  empty  the  syringe  with  the  oil  two  or  three 
times  whilst  the  temperature  of  the  oil  is  being  raised, 
otherwise  the  sudden  exposure  to  a  temperature  of  160°  C. 
may  crack  the  glass.  The  needle  may  either  be  fixed 
firmly  on  the  syringe  before  sterilization,  or  may  be  dipped 
in  the  hot  oil  and  subsequently  adjusted  with  a  pair  of 
forceps. 

The  syringe  must  be  allowed  to  cool  before  being  filled 
with  the  vaccine. 

(b)  To  Fill  the  Syringe  from  the  Glass  Capsules  or  Phials. 
— After  shaking  thoroughly,  a  mark  may  be  scratched  on 
the  glass  near  the  pointed  end  with  a  file  ;  this  end  is  then 
sterilized  by  holding  it  for  a  few  seconds  in  the  flame,  and 
the  tip  then  broken  off  by  a  tap  or  by  means  of  sterile 
forceps  or  scissors.  Now  hold  the  sterilized  syringe, 
needle  upwards,  and  invert  the  capsule  or  phial  over  the 
point  of  the  needle.  The  vaccine  may  now  be  draw-n  off 
aseptically  into  the  syringe.  When  drawing  out  the 
piston  of  the  syringe  care  must  be  taken  to  keep  the  point 
of  the  hypodermic  needle  continuously  below  the  surface 
of  the  fluid  in  the  capsule. 

When  the  contents  of  the  syringe  have  been  used  up  aud 
the  syringe  is  to  be  refilled,  the  needle  must  be  sterilized 
afresh  bv  passing  it  through  the  flame  or  by  dipping  it  in 
the  hot  oil.  It  is  unnecessary  to  resterilize  the  syringe. 

4.  Instructions  as  to  the  Method  of  Injecting  the 

Vaccine. 

{a)  Choice  of  a  Site  for  the  Injection. — With  a  view  to 
diminishing  the  pain  which  is  consequent  upon  serous 
effusion  and  facilitating  the  absorption  of  such  serous 
effusion,  it  is  advisable  to  inoculate  into  the  outside  of  the 
arm  at  the  level  of  the  insertion  of  the  deltoid  muscle,  or 
into  the  infraclavicular  region. 

These  considerations  are  of  especial  importance  in 
dealing  with  lymphatic  persons,  in  whom  a  not  incon¬ 
siderable  amount  of  effusion  is  prone  to  occur. 

(b)  Method  of  Making  the  Injection. — The  most  con¬ 
venient  method  of  making  the  injection  is  to  pick  up  a 
thick  fold  of  skin  between  the  finger  and  thumb,  and  then 
to  pass  the  needle  well  down  into  the  subcutaneous  tissue 
in  the  centre  of  this  fold. 

The  skin  should  previously  be  sterilized  wuth  antiseptic 
lotion,  alcohol,  and  ether.  If  a  series  of  men  are  being 
inoculated  at  the  same  time  this  may  be  entrusted  to  an 
assistant,  while  the  operator  confines  his  attention  to  the 
injections. 

The  needle  of  the  syringe  should  be  sterilized  between 
each  injection  by  dipping  in  hot  oil. 

5.  Dosage. 

As  the  result  of  experience  it  has  been  found  that  the 
best  results,  as  regards  development  of  protective  sub¬ 
stances  in  the  blood,  are  obtained  by  dividing  the  dose  of 
vaccine  in  two  parts,  one-third  being  given  as  a  first 
inoculation,  and  the  remaining  two-thirds  as  a  second 
inoculation,  ten  days  after  the  first.  The  amount  of  vaccine 
constituting  each  of  these  doses  is  determined  for  each 
brew  of  vaccine,  and  is  marked  on  every  phial  and  bottle, 
both  in  cubic  centimetres  and  in  minims. 

The  inoculated  should  be  given  clearly  to  understand 
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that  the  maximum  degree  of  protection  against  enteric 
fever  will  not  be  attained  unless  both  inoculations  are 
carried  out. 

The  dose  is  in  all  cases  that  for  an  adult.  In  dealing  with 
women  and  children,  or  with  those  of  feeble  physique,  the 
dose  should  be  proportionally  reduced,  as  follows  : 

For  children  from  7  to  12  years,  I  dose. 

from  12  to  15  years,  £  dose, 
from  15  to  18  years,  2  dose. 

o  inoculation  should  be  given  to  children  under  7  years  old. 

6.  Clinical  Symptoms  which  may  be  expected  to  Result 
from  the  Antityphoid  Inoculation. 

The  clinical  symptoms  which  result  from  antityphoid 
inoculations  are  subject  to  considerable  individual  varia¬ 
tions. 

(1)  Constitutional  Symptoms.- — Some  degree  of  malaise 
may  be  expected  in  every  case.  In  a  small  percentage  of 
cases  there  may  be  a  tendency  to  faintness  and  occa¬ 
sionally  a  definite  rigor.  These  symptoms  may  be  expected 
between  the  first  and  the  sixth  hour.  Where  they  are  at 
all  severe,  it  is  the  rule  for  them  to  come  on  before  the 
expiration  of  the  third  hour. 

These  preliminary  symptoms  are  followed  by  a  certain 
amount  of  fever.  '  The  average  temperature  which  is 
attained  is  about  101c  F.  In  exceptional  cases  the  fever 
may  go  as  high  as  103°  F.  The  fever  generally  passes  off 
completely  at  the  end  of  eighteen  to  twenty-four  hours, 
but  it  may,  in  exceptional  cases,  persist  for  another 
twenty-four  hours. 

(2)  Local  Symptoms. — In  every  case  a  certain  amount  of 
local  tenderness  will  develop.  This  will  generally  begin 
to  make  itself  felt  about  five  to  six  hours  after  the  inocula¬ 
tion.  Somewhat  later  a  red  blush  will  appear  around  the 
site  of  inoculation  ;  the  local  tenderness  will  be  at  its 
worst  in  about  eighteen  hours.  In  many  cases  the  skin 
will  then  be  red  over  an  area  of  4  in.  to  5  in.  square,  and 
lines  of  injected  lymphatics  will  sometimes  be  traceable 
radiating  from  the  site  of  inoculation ;  there  may  in  addi¬ 
tion  be  slight  tenderness  in  the  armpit.  These  local 
symptoms  will  have  practically  passed  away  after  the 
expiration  of  forty-eight  hours. 

In  some  cases,  where  the  constitutional  symptoms  are 
severe,  there  is  an  almost  complete  absence  of  local 
reaction. 

7.  Suggestions  as  to  the  Treatment  of  the  Symptoms. 

The  most  important  point  which  has  to  be  attended  to 
after  the  inoculation  is  the  possibility  of  the  supervention 
of  faintness.  This  may  be  best  guarded  against  by 
enforcing  upon  the  patient  the  necessity  of  remaining  as 
quiet  as  possible  after  the  inoculation.  Exposure  to  the 
sun  in  tropical  countries  and  violent  exercise  are  at  any 
rate  to  be  avoided.  These  ends  arc,  in  the  case  of  soldiers 
and  others,  most  easily  achieved  by  choosing  the  late 
afternoon  as  the  time  for  the  performance  of  the  inocula¬ 
tions.  The  patients  are  to  be  enjoined  to  lie  down  if  they 
feel  at  all  ill. 

It  is  best  not  to  interfere  in  any  way  with  tlis  fever 
which  supervenes. 

In  connexion  with  the  alleviation  of  the  local  swelling 
and  tenderness,  it  will  be  found  that  the  tendency  to 
serous  effusion  will  be  greatest  in  persons  whose  blood 
coagulability  is  abnormally  low.  The  serous  effusion  can, 
in  such  persons,  be  held  in  check  by  the  administration  of 
30  grains  of  calcium  chloride,  cryst.  This  dose  may  be 
administered  at  the  time  of  inoculation,  and  may  be  re¬ 
peated  six  or  twelve  hours  afterwards.  The  local  tender¬ 
ness  and  stiffness  which  supervene  from  the  inoculation 
may  always  be  sensibly  relieved  by  the  application  of  hot 
water  stupes. 

The  serous  effusion  is  aggravated  by  alcohol,  and  all 
those  inoculated  should  be  advised  to  abstain  for  at  least 
forty-eight  hours. 

W.  B.  Leishman,  Bt.  Lieut. -Col.  R.AJI.C., 
Professor  of  Pathology,  Poyal  Army  Medical  College. 

Pathological  Laboratory,  R.A.M.  College,  London. 

In  addition  to  these  general  instructions,  special  instruc¬ 
tions  have  been  issued  from  time  to  time  in  various  com¬ 
mands.  The  following,  issued  by  Surgeon- General  Kenny, 
D.D.M.S.,  of  the  Northern  Command,  may  be  taken  as  an 
example : 

Instructions  for  Carrying  out  Inoculation  against  Enteric 

Fever. 

Information  having  been  received  that  in  some  instances 
sufficient  precautions  are  not  being  taken  in  conducting 
the  operation  in  a  satisfactorily  aseptic  manner,  the 
following  technique  will  be  observed : 
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Detailed  printed  instructions  are  issued  with  the 
vaccine,  but  sometimes  it  may  happen  that  these  are  not 
included,  or,  if  included,  are  not  read  by  medical  officers 
unused  to  the  operation. 

Instruments,  etc.,  Required. — Inoculation  syringe  with 
two  needles,  dissecting  forceps,  supply  of  vaccine,  vessel 
for  sterilizing  syringe  and  needles,  sweet  oil  or  carbolic 
solution,  tincture  of  iodine  and  brushes,  spirit  lamp  and 
tripod,  thermometer  (if  available) ;  two  assistants. 

Sterilization  of  Syringe,  etc. — Sterilize  the  syringe  and 
both  needles  either  by  means  of  oil  at  160°  C.  (as  laid  down 
in  the  printed  directions),  or  by  means  of  boiling  in  a 
solution  of  carbolic  (1  in  40).  The  solution  should  remain 
at  the  boiling  point  during  the  whole  of  the  time  occupied 
in  inoculating . 

Withdrawal  of  Fluid. — Sterilize  the  forceps  by  passing 
through  the  flame  of  the  spirit  lamp  and  remove  the 
syringe;  adjust  one  of  the  needles  also  by  means  of  the 
forceps  and  allow  the  whole  to  cool.  While  cooling,  place 
the  syringe  in  such  a  position  that  the  needle  end  cannot 
be  liable  to  contamination.  Thoroughly  shake  the  bottle, 
sterilize  the  rubber  cap  by  passing  it  rapidly  through  a 
flame  and  invert  the  bottle,  then  give  the  bottle  to  an 
assistant  to  hold  by  the  butt  end  in  an  inverted  position. 

Pick  up  the  syringe,  sterilize  the  needle  afresh  in  the 
flame,  hold  the  syringe  needle  uppermost,  and  withdraw 
as  much  fluid  as  is  required  by  plunging  the  needle 
through  the  rubber  cap  (bottle  still  being  inverted).  Take 
care  to  keep  the  point  of  the  needle  well  below  the  surface 
of  the  vaccine  in  the  bottle  when  withdrawing. 

Preparation  of  Patients  for  Inoculation. — While  the 
above  is  being  done  by  the  medical  officer  the  patients 
to  be  inoculated  may  be  prepared  by  an  assistant.  The 
site  of  the  inoculation  should  be  bared,  and  the  assistant 
should  paint  over  an  area  of  approximately  a  2-inch  circle 
with  tincture  of  iodine.  Thus  a  queue  of  men  will  be 
prepared  awaiting  inoculation. 

Detail  of  Inoculation. — Remove  the  needle  from  the 
syringe  by  means  of  the  sterilized  forceps  and  place  it  in 
the  oil  or  boiling  carbolic.  Pick  up  a  fresh  needle  from 
the  vessel  and  adjust  on  to  the  syringe.  See  that  the 
syringe  is  full  and  no  air  space  remains.  Adjust  the  dose 
required  by  means  of  the  travelling  button  on  the  piston 
stem.  Bring  up  the  first  man  and  inoculate  him,  withdraw 
the  syringe  and  change  the  needle  used  on  this  patient 
by  means  of  the  sterilized  forceps,  replacing  it  by  the 
needle  from  the  boiling  vessel.  The  site  of  inoculation 
should  again  be  painted  with  iodine  by  an  assistant  after 
the  operation  has  been  completed.  The  second  patient  is 
now  inoculated,  the  needle  being  newly  sterilized.  Thus 
continue  through  the  series  of  inoculations,  always 
changing  the  needle  between  each  case.  When  the 
second  painting  with  iodine  is  dry  and  particulars  have 
been  entered  up  in  A.B.64.  (Soldiers’  Pay  Book)  the 
patients  may  go.  They  should  be  warned  of  the  necessity 
of  keeping  as  quiet  as  possible  after  inoculation,  and  that 
alcohol  in  any  form  should  be  abstained  from  for  forty- 
eight  hours. 

If  one  syringeful  is  not  sufficient  for  the  number  to  be 
inoculated,  the  syringe  itself  need  not  be  resterilized  before 
refilling,  but  otherwise  the  whole  process  detailed  should 
be  carried  out. 

If  single  cases  arc  being  inoculated  the  procedure  is 
essentially  the  same,  aseptic  precautions  being  taken  in 
opening  the  small  glass  capsules. 

It  will  be  found  that  boiling  carbolic  is  more  convenient 
to  work  with  than  oil ;  the  latter  tends  to  make  the  syringe 
slippery  and  splutters  unpleasantly  when  the  needles  are 
put  in  for  resterilizing. 

VACCINATION. 

With  regard  to  vaccination  against  small-pox,  hero 
again,  if  any  carelessness  exists,  it  is  due  to  want  of 
attention  to  the  instructions  issued.  These  are  dated 
April  12tli,  1910,  but  they  are  still  in  force,  and  we  pre¬ 
sume  that  all  officers  are  supplied  with  a  copy. 

Army  Medical  Deapartment. 

Instructions  to  Vaccinators. 

1.  The  medical  officer  must  ascertain  whether  the  soldier  is 
in  a  fit  and  proper  state  of  health  to  be  vaccinated. 

2.  The  lymph  used  for  vaccination  must  be  used  within  a 
week  of  its  receipt ;  in  the  interval  the  lymph  should  be  kept 
in  a  cool  place. 

3.  The  medical  officer  must  keep  such  record  of  the  lymph  he 
uses  for  vaccinating  as  will  enable  him  always  to  identify  the 
lymph  used  in  such  operation. 

4.  The  vaccination  should  be  performed  by  an  instrument  of 
such  a  character,  and  in  such  a  way  as  will  obviate  the  drawing 
of  blood ;  a  lancet  with  a  metal  handle  or  a  needle  may  be 
used. 

5.  The  instrument  should  be  sterilized  by  first  placing  it  in 
methylated  spirit,  and  afterwards  passing  it  through  the  flame. 
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6.  The  medical  officer  must  keep  in  good  condition  the  lancets 
or  other  instruments  which  he  uses.  When  lie  vaccinates,  he 
must  cleanse  and  sterilize  his  instrument  after  one  operation 
before  proceeding  to  another.  When  once  he  has  unsealed  a 
tube  of  lymph  he  must  never  attempt  to  keep  any  part  of  its 
contents  for  the  purposes  of  vaccination  on  a  future  occasion. 
Under  no  circumstances  should  the  mouth  be  applied  directly 
to  the  tube  in  which  the  lymph  is  contained  for  the  purpose 
of  expelling  the  lymph ;  an  artificial  blower  must  be  used  for 
this  purpose. 

7.  Vaccination  should  at  every  stage  be  carried  out  with 
aseptic  precautions.  These  should  include,  first,  the  cleansing 
of  the  surface  of  the  skin  before  vaccination  ;  secondly,  the  use 
of  sterilized  instruments;  and,  thirdly,  the  protection  of  the 
vaccinated  surface  against  extraneous  infection  both  on  the 
performance  of  the  operation  and  subsequently. 

8.  The  cleansing  of  the  skin  should  be  carried  out  as  follows  : 

(a)  Wash  the  surface  of  the  arm  thoroughly  with  soap  and 
hot  water,  and  then  dry  it  with  a  sterilized  towel, 
sterilized  lint,  or  wool. 

(b)  Wash  the  cleansed  area  with  alcohol. 

(c)  Wash  the  same  area  with  sterilized  water. 

9.  A  protective  covering  must  be  applied  in  such  a  manner 
that  the  vaccinated  surface  is  not  tightly  constricted;  this 
requirement  can  be  fulfilled  by  means  of  strapping  suitably 
adjusted.  Boric  lint  cut  into  pieces  about  3  by  2  in.  forms  a 
suitable  protective  dressing. 

10.  The  vaccinated  person  must  be  instructed  to  report  him¬ 
self  <3*  herself  immediately  if  the  protective  dressing  has 
slipped,  that  is,  if  any  of  the  vaccinated  surface  has  become 
exposed. 

11.  Vaccinated  cases  should  be  dealt  with  as  out-patients, 
and,  if,  necessary,  seen  daily;  this  is  particularly  important 
from  the  fifth  to  the  tenth  day,  during  which  period  the  arm 
should  be  kept  in  a  sling. 

12.  If  the  protective  dressing  adheres  to  any  part  of  the 
vaccinated  surface,  it  must  be  removed  with  the  utmost  care, 
sterilized  water  being  used  for  this  purpose.  The  arm  should 
be  re-dressed  at  intervals  as  required  in  each  case,  until  the 
vaccinated  area  has  healed. 

13.  In  all  cases  of  vaccination  the  medical  officer  must  aim  at 
producing  four  separate  good-sized  vesicles  or  groups  of  vesicles 
at  least  half  an  inch  from  one  another.  The  total  area  of 
vesiculation  resulting  from  the  vaccination  should  not  be  less 
than  half  a  square  inch. 

War  Office,  Medical  Division, 

April  12th,  1910. 

DRUGS. 

The  list  of  authorized  medicines  given  in  the  Regula¬ 
tions  for  the  Army  Medical  Service1  is  stated  (paragraph 
422)  to  have  been  “  framed  with  the  view  of  placing  at  the 
disposal  of  medical  officers  such  a  choice  of  remedies  as  it 
is  presumed  will  be  sufficient  to  meet  all  the  wants  of  the 
sick;  but  only  such  articles  and  quantities  as  are  actually 
required  should  be  asked  for.  Demands  for  articles  not 
included  in  the  list  will  be  accompanied  by  an  ex¬ 
planation.” 

The  list  (Appendix  14)  appears  to  be  fairly  compre¬ 
hensive,  and  we  are  inclined  to  think  that  it  can  only  be 
in  very  rare  cases  that  a  medical  officer  will  not  find  in 
the  list  a  suitable  drug.  Supplies  are  to  be  obtained  by 
indents  on  the  proper  form,  and  a  separate  form  is  used 
for  intermediate  demands  when  the  number  of  medicines 
required  is  not  large. 

Other  regulations  fr’eal  with  emergencies  in  which  some 
special  drug  is  required,  or  when  there  is  a  local  shortage. 
They  arc  as  follows : 

441.  Local  Purchases. — Under  specially  urgent  circum¬ 
stances  not  admitting  of  reference  to  the  D.D.M.S.,  medi¬ 
cines,  surgical  materials,  etc.,  may  be  purchased  locally, 
but  medical  officers  so  purchasing  will  at  once  apply  for 
covering  authority,  stating  fully  the  grounds  for  urgency. 

442.  Payment  for  Local  Purchases.  —  Local  purchases, 
which  should  be  accounted  for  in  the  periodical  returns  of 
medicines,  will  be  certified  by  the  medical  officers  as  having 
been  absolutely  necessary,  and  obtained  on  the  best  and 
cheapest  terms,  and  the  bills  will  be  sent  to  the  D.D.M.S. 
(at  Netley,  the  Officer  in  Charge,  Royal  Victoria  Hospital), 
who  will,  after  examining  them,  pass  them  for  approval 
previous  to  local  settlement. 

All  men  reported  sick  are,  we  believe,  in  the  first  place 
seen  by  the  medical  officer  as  “  out  patients,”  to  use  a 
civilian  phrase,  and  any  patient  seriously  ill,  or  for  other 
reasons  not  suitable  to  attend  as  an  out-patient,  is,  accord¬ 
ing  to  the  regulations,  at  once  to  be  sent  into  liosp  tal.  We 
believe  that  hitherto  it  has  not  always  been  found  easy 

1  Regulations  for  the  Army  Medical  Service,  1906.  (Reprinted  with 
amendments  up  to  September.  3dth,  J.M14.)  To  he  purchased  from 
Wyman  and  Sons,  Fetter  Eane.  E  C.  ;  H.M.  Stationery  Office,  23, 
Forth  Street,  Edinburgh;  E.  Ponsonby,  Ltd.,  116,  Grafton  Street, 
Dublin.  4d. 


to  provide  hospital  accommodation  iu  tlie  immediate 
neighbourhood  of  camps,  but  we  understand  that  any 
defects  in  this  direction  have  been  or  are  being  remedied. 

DUTIES  OF  MEDICAL  OFFICERS  OF 
REGIMENTS. 

Sickness. 

In  some  hints  for  the  guidauce  of  medical  officers 
attached  for  duty  to  regiments,  also  issued  by  the 
D.D.M.S.  of  the  Non  hern  Command,  the  medical  officer 
is  advised  to  endeavour  to  organize  a  local  Voluntary  Aid 
Detachment  hospital  for  the  slighter  cases  of  sickness  in 
his  regiment ;  a  grant  of  2s.  a  head  a  day  will  usually  be 
allowed  to  tlie  V.A.D.  Serious  cases  of  illness  among  the 
troops,  if  fit  to  travel,  should  be  removed  to  the  nearest 
Territorial  general  hospital  or  military  hospital,  the 
commanding  officer  of  the  hospital  being  notified  before¬ 
hand.  Serious  cases  of  injury  or  illness  unfit  to  travel 
should  be  admitted  to  the  nearest  local  civil  hospital, 
authority  being  first  obtained  from  the  D.D.M.S.,  and  the 
cost  of  maintenance  stated  in  each  case.  Indents  for 
drugs,  etc.,  for  reserve  units  should  be  submitted  to  the 
D.D.M.S.,  local  purchase  being  resorted  to  only  iu  cases 
of  emergency  and  to  meet  immediate  requirements.  The 
medical  officer  of  a  regiment  is  advised  to  get  into  com¬ 
munication  with  the  M.O.H.  of  the  district  where  the 
regiment  is  located  and  co-operate  with  him  on  all  matters 
relating  to  the  health  of  the  troops.  He  is  directed  to 
notify  any  infectious  disease  occurring  among  the  troops 
to  the  D.D.M.S.  and  to  the  M.O.H.,  and  to  make  arrange¬ 
ments  through  the  latter  with  the  local  authority  for  the 
isolation  of  infections  cases  in  the  civil  isolation  hospital 
in  so  far  as  the  accommodation  allows. 

Sanitary  Duties. 

The  duties  of  officers  iu  medical  charge  of  units  in  regard 
to  sanitary  work  are  comprehensive.  They  are  directed 
to  have  regard  to  the  personal  cleanliness  and  general 
health  of  the  troops,  the  sufficiency,  quality,  and  con¬ 
dition  of  their  clothing,  including  footgear,  and  tlie  pro¬ 
vision  of  proper  drying  arrangements.  They  must  also 
superintend  the  food  supply  in  relation  to  quality,  quan¬ 
tity,  cooking,  and  variety,  and  the  importance  of  tho 
“  stockpot  ”  is  insisted  on.  They  are  also  responsible  for 
the  cleanliness  of  cookhouses  and  cooking  utensils,  and  the 
proper  provision  of  tables,  shelves,  and  washing  cloths. 
They  must  have  special  regard  to  the  pei’sonal  cleanliness  of 
"tlie  cooks,  must  note  that  they  wear  clean  overalls,  and  must 
ascertain  whether  at  any  time  they  have  had  enteric  fever. 
The  same  inquiry  must  be  made  with  regard  to  mess 
orderlies.  They  must  also  see  that  feeding  tables  and 
mess  utensils  are  kept  clean,  and  inspect  the  source, 
quality,  quantity,  aud  storage  of  the  water  supply,  and 
supervise  the  work  of  the  water  party.  They  must  see  that 
the  general  arrangements  for  ablution— benches,  basins, 
footbaths,  and  baths — are  adequate  and  kept  in  proper 
order.  They  are  also  responsible  for  inspecting  beds, 
bedding,  and  blankets,  and  for  seeing  that  the  number  of 
the  last  named  is  adequate,  and  that  facilities  for  disinfec¬ 
tion  are  provided.  They  must  supervise  the  collection  and 
disposal  of  refuse,  liquid  and  solid,  and  see  that  the 
latrines  and  urinals  are  adequate  and  of  proper  type,  and 
are  kept  clean. 

Responsibility  of  Commanding  Officer. 

Tlie  medical  officer  is  directed  to  bear  iu  mind  that 
while  the  commander  of  every  unit  is  responsible  for  the 
sanitary  condition  of  tlie  quarters  or  localities  occupied 
by  liis  command,  and  for  taking  all  measures  necessary 
for  the  preservation  of  the  health  of  those  under  his  care, 
the  medical  officer  is  responsible  for  bringing  all  matters 
bearing  on  the  health  of  the  troops  to  tlio  commanding 
officer’s  notice.  He  is  also  responsible  for  the  efficient 
performance  of  the  work  of  the  regimental  sanitary 
detachment.  It  is  the  duty  of  the  medical  officer  to 
record  in  a  book  kept  for  the  purpose  (A.B.  39)  all  notes 
of  his  sanitary  inspections  and  necessary  recommenda¬ 
tions,  based  also  on  the  daily  report  of  the  N.C.O.  of  the 
sanitary  orderlies,  who  should  be  detailed  to  visit  billets 
daily  and  report  to  their  N.O.O.  The  notes  are  to  bo 
handed  to  the  officer  commanding  tlie  unit,  through  tho 
orderly  room,  to  be  initialled  aud  for  remarks.  This  officer 
takes  steps,  if  lie  concurs,  to  remedy  defects  and  carry 
j  out  recommendat.ons. 
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THE  ROYAL  MEDICAL  BENEVOLENT  FUND 

AND  GUILD. 

Annual  Meeting-  of  the  Fund. 

Sir  John  Tweedy  occupied  the  chair  at  the  annual 
meeting  of  the  Royal  Medical  Benevolent  Fund  held  at 
15,  Wimpole  Street,  W.,  on  February  9fcli,  when  Dr. 
Samuel  West  presented  the  accounts  and  the  annual 
report.  The  report  stated  that  the  chief  event  of  the  year 
had  been  the  incorporation  of  the  Fund  under  the  Com¬ 
panies’  Acts.  The  cost  of  this  had  been  to  a  great  extent 
defrayed  by  a  donation  for  the  purpose  by  the  President. 
The  Fund  had  been  able  to  distribute  £5,302  10s.  8d. 
luring  the  year,  an  increase  of  £182  5s.  8d.  as  compared 
with  the  year  before.  The  working  expenses  amounted  to 
£400  13s.,  or  about  7  per  cent,  of  the  income — a  sufficient 
testimony  to  the  economy  with  which  the  Fund  was 
administered.  In  addition,  £540  8s.  7d.  had  been  dis¬ 
tributed  by  the  Guild,  making  the  total  sum  distributed 
£5,842  19s.  3d.  The  balance  sheet  showed  that  the 
income  of  the  Fund  was  £6,044  16s.  10d.,  and  of  the  Guild 
£1,332  12s.  5d.,  the  total  income,  with  receipts  from 
investments,  being  £7,480  15s.  Id.  The  balance  in  hand 
amounted  to  £1,012  15s.  3d.,  of  which  £435  had  been 
invested.  In  the  grant  department  the  total  subscrip¬ 
tions  received  during  the  year  amounted  to  o£2,481  3s.  Id. 
Grants  were  made  in  254  cases,  and  the  sum  so  expended 
amounted  to  £2,881  4s.  The  annuity  department  accounts 
showed  that  £1,509  12s.  had  been  received  in  legacies, 
and  that  £2,065  10s.  had  been  placed  in  new  invest¬ 
ments.  Amongst  the  contributions  received  were  100 
guineas  from  the  Medical  Insurance  Agency,  429,  Strand, 
W.C.,  100  guineas  from  the  Medical  Sick  Insurance 
Society,  £50  from  Mrs.  Musgrave  (who  wrote  that 
she  desired  to  make  a  special  donation,  as  she  feared 
that  at  such  a  time  as  this  the  needs  of  the  Fund 
were  likely  to  be  forgotten),  £50  from  Sir  Alfred 
Pearce  Gould,  50  guineas  from  the  late  Dr.  Siordet, 
£50  from  Sir  John  Tweedy,  and  £50  from  Mrs.  Webb. 
The  Fund  was  represented  by  its  president  and  treasurer 
on  the  Professional  Classes  War  Relief  Council.  Much 
distress  Avas  likely  to  arise  owing  to  the  Avar,  and  co-opera¬ 
tion  would  be  advantageous  to  both  societies.  The  coming 
year  would  be  one  of  much  anxiety  and  uncertainty,  and 
calls  upon  the  charitable  would  be  very  heavy.  Hitherto 
the  subscriptions  to  the  Fund  had  not  shown  any  serious 
diminution,  but  the  demands  upon  it  had  already  greatly 
increased.  Cases  arising  out  of  the  Avar  had  proved  the 
advantage  of  an  emergency  fund.  It  had  made  it  possible 
to  give  help  which  could  not  have  been  given  through 
ordinary  grants.  In  view  of  the  need  for  increased 
support,  the  committee  hoped  that  every  subscriber  would 
enlist  another  before  the  end  of  the  year. 

The  Chairman  remarked  that  the  incorporation  of  the 
Fund  Avas  an  important  change  in  its  position  and  status, 
but  did  not  affect  the  nature  of  its  work  in  any  way. 
Incorporation  secured  what  was  called  “perpetual  suc¬ 
cession,”  and  put  the  Fund  practically  in  the  same  position 
as  if  it  had  obtained  a  Royal  Charter. 

The  report  and  balance  sheet  were  adopted,  and  the 
steps  taken  by  the  Committee  in  securing  incorporation 
were  approved. 

A  vote  of  thanks  was  accorded  to  Sir  John  Tweedy  for 
his  interest  in  the  Fund,  and,  in  acknoAvledgement,  the 
Chairman  said  that  the  more  he  saw  of  the  work  of 
the  Fund  the  more  he  Avas  convinced  of  its  value.  He 
concluded  by  moving  an  expression  of  thanks  to  the 
Honorary  Treasurer,  Dr.  Samuel  West,  for  his  continued 
care  and  Avatclifulness  over  the  financial  interests  of  the 
Fund.  This  was  carried  Avitli  acclamation. 

Thanks  Avere  also  accorded  to  Dr.  Newton  Pitt,  to 
Mr.  Parker  Young,  the  Chairman  of  the  Committee ;  to 
the  trustees,  and  to  the  honorary  auditors,  Messrs.  Deloitte, 
Plender,  Griffiths,  and  Co.,  also  to  the  Editors  of  the 
medical  journals  and  the  lay  press,  and  to  Mr.  Guy 
Elliston,  Financial  Secretary  of  the  British  Medical 
Association. 

The  Vice-Presidents  were  reappointed,  and  the  Com¬ 
mittee  of  Management  Avas  elected  as  follows:  Sir  John 
Tweedy,  Dr.  Samuel  West,  Dr.  G.  Newton  Pitt,  Mr.  J.  H. 
Morgan,  Mr.  C.  J.  Symonds,  Mr.  Parker  Young,  Dr.  E.  C. 
Beale,  Miss  M.  E.  Broadbent,  Mr.  S.  H.  Byam,  Sir  Wm, 
Church.  Dr.  F.  Churchill,  Mr.  F.  Durham,  Dr.  S.  G.  Felce, 


Dr.  R.  Hutchison,  Mrs.  Liveing,  Mr.  J.  R.  Lynch,  Mr. 
H.  D.  Rolleston,  Mr.  W.  E.  Sargnnt,  and  Mr.  W.  H.  P. 
Sheehy. 

Annual  Meeting  of  the  Guild. 

Queen  Amelie  of  Portugal  presided  at  the  fifth  annual 
meeting  of  the  Royal  Medical  Benevolent  Fund  Guild, 
held  in  the  library  of  the  Royal  College  of  Physicians  on 
February  4tli.  There  was  a  large  attendance.  With  Her 
Majesty  were  the  Marquis  de  Soveral,  Mdlle.  de  Gama, 
and  Count  Galnear. 

An  address  of  welcome  to  Her  Majesty  was  read  by 
Sir  Thomas  Barloav,  President  of  the  Royal  College  of 
Physicians.  He  mentioned  that  the  Treasurer  of  the 
College  (Sir  Dyce  DuckAvortli)  and  he  had  the  opportunity 
of  taking  part  in  the  International  Medical  Congress  held 
at  Lisbon,  and  there  they  saAV  abundant  evidence  of  Her 
Majesty’s  interest  in  the  progress  of  medical  science.  He 
was  sure  Her  Majesty  would  take  an  equal  interest  in 
another  side  of  their  craft — that  concerned  with  the  relief 
of  distress  amongst  members  of  the  profession  and  their 
dependants.  The  workers  in  the  Guild  Avere  for  the  most 
part  the  wives  and  daughters  of  medical  men,  avIio  knew 
the  precarious  character  of  much  medical  work,  and  the 
hard  life  and  uncertain  remuneration  that  often  attended 
the  short  nights  and  laborious  days  of  the  doctor. 

Sir  John  Tweedy,  on  behalf  of  Lady  Tweedy  (Chair¬ 
man  of  the  Council  of  the  Guild)  read  the  annual  report, 
which  noted  an  increased  interest  in  the  work,  and 
emphasized  the  need  for  the  formation  of  new  branches  in 
suitable  centres.  The  war  had  taken  its  toll  from  the 
medical  ranks ;  seventy-three  members  of  the  R.A.M.C. 
had  lost  their  lives  already.  The  Father  Christmas  Fund 
had  done  a  kindly  and  much  appreciated  work  in  distri¬ 
buting  Christmas  gifts  amongst  the  recipients  of  grants 
from  the  Benevolent  Fund,  and  the  Clothes  Committee 
reported  a  considerable  increase  in  the  number  of  donors 
and  in  the  number  of  garments  distributed.  The  special 
aims  of  the  Guild  are  the  addition  of  gifts  of  personal 
service  and  sympathy  to  the  money  grants  of  the  Benevo¬ 
lent  Fund,  and  the  Visiting  and  Care  Committee  reported  a 
number  of  instances  of  happy  results  achieved  through 
help  rendered  at  critical  periods,  sometimes  in  educating 
the  children  of  a  doctor’s  widoAv  so  that  later  on  they 
might  become  the  support  of  the  household.  Money  so 
expended  Avas  often  repaid  in  after- years.  The  report 
stated  that  the  distress  amongst  the  widoAvs  and  families 
of  medical  practitioners  Avas  often  beyond  belief,  and  the 
difficulty  frequently  lay  in  tracing  cases  that  needed  help. 
Details  were  given  of  a  family  raised  from  the  direst 
poverty  and  gradually  rendered  self  -  supporting  through 
the  ministrations  of  the  Guild. 

The  financial  statement,  presented  by  Mrs.  Scharlieb, 
M.D.,  showed  receipts  amounting  to  £1,666.  The  adminis¬ 
trative  expenses  Avere  £224.  Gifts  of  clothing  represented 
a  money  value  of  £460,  and  the  balance  in  hand  amounted 
to  £836  19s.,  part  of  which  Avould  be  invested. 

The  Queen  of  Portugal  proposed  that  the  report  be 
adopted.  Dr.  Norman  Moore  seconded,  and  the  resolution 
Avas  carried. 

The  Hon.  Mrs.  Mark  Hoatell  proposed  a  vote  of  thanks 
to  the  medical  and  lay  press.  Dr.  Samuel  West,  in 
seconding,  remarked  that  most  of  the  appeals  now  appear¬ 
ing  in  the  press  related  to  Avar  funds,  and  it  was  important 
that  old-established  charities  should  not  be  forgotten. 

Viscountess  Gosclien,  Viscountess  Bryce,  and  Lady  Alice 
Shaw  SteAvart  AATere  added  to  the  list  of  vice-presidents; 
Lady  Dyce  Duckworth  and  Mrs.  Slack  (Bristol)  Avere 
appointed  to  the  council,  and  Lady  Fripp  and  Mrs. 
Steeves  Avere  added  to  the  General  Purposes  Committee. 

Lady  Broadbent  proposed,  and  Sir  John  Taveedy 
seconded,  a  vote  of  thanks  to  the  Royal  College  of 
Physicians  and  to  the  Harveian  Librarian  for  the  use  of  the 
library  of  the  College  for  the  meeting.  This  was  carried. 

Mrs.  Scharlieb  proposed  a  vote  of  thanks  to  the  Queen 
of  Portugal  for  presiding.  By  her  presence,  she  said, 
Queen  Amelie  had  shown  her  sympathy  for  members  of  a 
profession  Avho  in  peace  as  well  as  in  war  often  gave  up 
their  lives  in  the  service  of  humanity. 

Sir  Dyce  Duckworth,  in  seconding,  said  the  Guild  Avould 
receive  a  valuable  impetus  OAving  to  the  presence  of  the 
Queen  of  Portugal. 

Her  Majesty  acknoAvledged  the  vote  of  thanks,  and  the 
proceedings  concluded. 
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MEDICAL  ORGANIZATION  FOR  WAR 
EMERGENCIES. 

The  number  of  men  who  have  enlisted  in  the  new 
armies  was  not  given  during  the  debate  in  the  House 
of  Commons  on  Monday.  Mr.  Tennant,  the  Under 
Secretary  of  State  for  War,  said  that  recruiting  had 
been  very  satisfactory,  and  every  one  in  this  country 
knows  that  the  number  of  men  in  the  new  armies  is 
already  very  large,  but  Mr.  Tennant  added  that  we 
want  more  men — that  every  man  will  be  needed  in 
the  great  life  and  death  struggle  in  which  we  are 
engaged.  Every  one  knows,  too,  that  a  modern  army 
is  a  very  complex  machine,  and  that,  though  the  man 
with  the  rifle  is  in  the  immense  majority  in  any  army 
and  forms  that  part  of  it  for  which  all  others,  even 
the  artillery,  ex’ist,  yet  he  cannot  be  maintained  in 
camp  at  home  or  in  the  field  without  the  combined 
work  of  many  auxiliary  departments.  It  stands  to 
reason,  therefore,  that  as  the  number  of  recruits  in 
the  battalions  increases,  so  must  the  departments 
increase  in  due  proportion.  This  applies  to  tire 
medical  as  to  all  other  departments,  and  it  is,  there¬ 
fore,  only  common  prudence  for  the  medical  pro¬ 
fession  to  assume  that  the  serious  calls  already  made 
upon  its  personnel  must  tend  to  increase,  and  to  increase 
at  an  early  date  rather  rapidly,  as  the  new  battalions 
become  more  numerous  and  more  fully  organized  into 
units  of  the  military  machine.  The  Treasury  minute 
issued  on  Monday  evening  stated  that  the  establish¬ 
ments  as  they  existed  at  the  outbreak  of  hostilities 
not  only  have  little  relation  with  the  establishments 
as  they  exist  at  the  present  time,  but  will  necessarily 
be  subject  to  considerable  modification  when  they  are 
reconstituted  after  the  restoration  of  peace. 

The  medical  profession  has  therefore  to  meet  a 
novel  condition  of  things,  the  duration  of  which  is 
uncertain.  It  has,  on  the  one  hand,  to  do  its  part  in 
safeguarding  the  health  of  the  troops  and  to  treat 
wounded  and  sick  at  home  and  abroad  ;  and,  on  the 
other,  to  ensure  that  the  civil  population  does  not 
suffer  from  lack  of  adequate  medical  attendance  and 
treatment  and  efficient  public  health  administration. 

If  this  is  to  be  done  in  a  manner  to  reflect  honour 
on  the  profession,  organization  of  our  resources  wall 
be  necessary.  The  difficulties  ahead  were  realized 
first  in  Scotland,  perhaps  because  a  fine  patriotism 
had  led  a  large  proportion  of  medical  men  to  take 
service  in  the  Territorial  Forces,  and  the  sudden 
withdrawal  of  many  from  sparsely  populated  areas  at 
once  brought  up  some  of  the  problems  which  else- 
where  only  became  acute  a  little  later.  However  this 
may  be,  the  rest  of  the  United  Kingdom  has  reason 
to  be  grateful  to  the  Scottish  Medical  Emergency 
Committee  for  the  pioneer  work  it  has  done,  and  the 
Council  of  the  British  Medical  Association  so  fully 
appreciates  this  that  the  Special  Committee  through 
which  it  is  acting  in  this  matter  recommends  the 
Branches  and  Divisions  in  England,  Wales,  and 
Ireland  to  take  the  statement  put  out  by  the  Scottish 
as  a  guide. 

All  this  is  more  fully  set  out  in  the  Supplement 
this  week,  and  elsewhere  will  be  found  a  report 
of  a  meeting  at  the  Royal  College  of  Surgeons  in 


Edinburgh  last  Monday,  at  which  the  President  of 
the  College,  Sir  Donald  MacAlister,  President  of  the 
General  Medical  Council,  and  Dr.  Norman  Walker, 
the  Convener  of  the  Scottish  Medical  Emergency 
Committee,  explained  the  nature  and  urgency  of  the 
problems  with  which  it  is  dealing.  Meanwhile  it  is 
gratifying  that  the  Under  Secretary  of  State  for  War, 
after  praising  in  the  highest  terms  the  work  of  the 
Royal  Army  Medical  Corps  in  France,  hotli  in  respect 
of  the  treatment  of  the  wounded  and  in  the  prevention 
of  disease,  was  able  to  assure  the  House  of  Commons 
that,  though  certain  difficulties  had  arisen  in  respect 
of  the  new  armies  at  home  owing  to  the  fact  that 
almost  the  whole  of  the  regular  army  medical  service 
was  engaged  in  the  field  operations,  yet,  thanks  to  the 
patriotic  eagerness  of  the  medical  profession,  it  had 
been  possible  to  obtain  a  high  degree  of  efficiency 
at  home,  while  the  ideal  efficiency  was  being  ap¬ 
proached  day  by  day.  The  new  army  medical  corps 
for  the  new  armies  was,  he  said,  in  course  of  forma¬ 
tion.  By  this,  we  understand  him  to  refer  to  the 
large  increase  in  the  Royal  Army  Medical  Corps 
which  must  obviously  be  necessitated  by  the  large 
increase  of  the  military  forces  raised  in  this  country. 
The  duties  of  an  army  medical  service  may  bo 
roughly  divided  into  those  concerned  with  sanitation, 
the  maintenance  of  the  health  of  the  troops  and  the 
treatment  of  their  minor  ailments  and  illnesses  on 
the  one  hand,  and  on  the  other  the  treatment  of 
severe  cases  of  illness  or  severe  wounds  requiring 
hospitalization  for  considerable  periods.  With  a 
greatly  increased  army  we  want  more  medical  officers 
for  duty  in  each  capacity,  and  more  hospital  beds  for 
sick  and  wounded. 

Although  the  medical  profession  has  already  re¬ 
sponded  to  the  call  of  the  navy  and  army  in  the  war 
in  a  manner  which  has  excited  universal  admiration, 
and  to  an  extent  which  has  depleted  its  ranks  more 
severely,  perhaps,  than  any  other,  it  seems  certain 
that  still  further  calls  must  be  made  upon  it  by  the 
army  before  the  year  is  much  older.  The  response  of 
the  medical  profession  in  Britain  overseas  has  been 
magnificent,  and  we  have  no  doubt  that  they  will 
respond  with  no  less  disinterested  patriotism  to  any 
further  demands  which  it  may  be  necessary  to  make 
on  them.  They  will  willingly  send  many  men  and 
good  men,  and  some  are  already  on  their  way,  but 
the  brunt  numerically  must  fall  on  the  more  populous 
home  countries. 

We  have  good  reason  to  know  that  very  many  of 
those  who  have  not  yet  offered  their  services  to  the 
War  Office  are  prepared  to  make  the  inevitable  sacri¬ 
fices  which  the  abandonment  of  their  civil  practices 
for  an  indeterminate  period  must  entail  if  and  when 
they  are  assured  that  the  army  really  wants  them. 
It  is  fully  understood  by  the  responsible  heads  of  tho 
War  Department,  and  by  none  better  than  by  Sir 
Alfred  Keogh,  how  great  the  sacrifices  are,  and  how 
contrary  to  public  policy  it  would  be  unnecessarily 
to  disturb  the  medical  service  of  the  civil  population, 
which  must  be  carried  on  efficiently  at  whatever 
strain  on  individuals.  We  are  quite  sure  that  no 
unnecessary  calls  will  lie  made,  but  it  is  clear  that 
further  calls  must  be  made,  and  the  question  for  tho 
profession  is  how  best  they  may  be  met. 

Wo  have  all  along,  founding  ourselves  on  the 
highest  authority,  advised  young  medical  men  who 
have  not  yet  formed  family  or  professional  ties  to 
offer  their  services  to  the  Medical  Department  of  tho 
War  Office.  We  had  at  one  time  to  counsel  patience, 
and  we  believe  that  the  virtue  has  not  in  their  case 
been  sorely  tried.  We  have  now  to  offer  the  same 
j  counsel  to  those  a  little  their  seniors,  to  men,  say, 
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between  30  and  40  or  45.  The  general  result  of  the 
examination  of  the  present  position  is  to  show  that 
this  country  now  wants,  or  will  shortly  want,  all  the 
medical  men  available  in  the  country  for  its  own  use 
for  the  King’s  forces  and  the  civil  population.  It  will 
probably,  therefore,  be  thought  desirable  by  the 
British  Bed  Cross  Society  and  the  St.  John  Ambu¬ 
lance  Association  to  withdraw  from  service  all  British 
surgeons  now  acting  with  hospitals  or  other  Bed 
Cross  units  of  the  French  forces.  It  follows  also  that 
medical  men  should  not  engage  with  volunteer  units 
or  home  defence  guards  except  in  a  medical  capacity. 
Their  services  as  medical  men  are  certain  to  be 
required  at  an  early  date. 

With  regard  to  medical  students  who  enlisted  in 
various  non-medical  units  at  the  beginning  of  the 
war,  it  seems  desirable  that  they  should  return  to 
their  medical  schools  in  order  to  qualify  at  as  early 
a  date  as  possible.  The  number  who  so  enlisted 
cannot  be  very  large,  and  we  have  no  doubt  that  any 
case  submitted  to  the  Director-General  would  be 
sympathetically  considered  on  its  merits. 

It  may  soon  be  the  duty — if,  indeed,  the  time  has 
not  already  come — for  medical  men  acting  as  dom- 
batant  officers  in  the  Territorial  Force  to  offer  them¬ 
selves  for  service  as  medical  officers.  Should  their 
offer  be  accepted  for  the  Boval  Army  Medical 
Corps,  they  would,  we  understand,  serve  in  the  sub¬ 
stantive  rank  of  temporary  lieutenants,  and  draw  the 
consolidated  pay  of  24s.  a  day  of  that  rank. 

But  the  work  of  the  profession  for  the  population 
at  home  must  be  carried  on,  and  as  Dr.  Norman 
Walker  very  truly  said  at  the  meeting  in  Edinburgh 
on  Monday,  if  after  due  consideration  and  con¬ 
ference  with  members  of  the  profession  in  his  neigh¬ 
bourhood,  a  man  in  middle  life  decides  that  it  is  his 
duty  to  stay  at  home,  he  will  be  serving  his  country, 
and  the  army  also,  by  undertaking  the  work  of 
one  who  has  gone,  and  so  loyally  respecting  his 
interests  that  the  other  shall  have  gone  with  an 
easy  mind.  For  those  who  are  older  their  place  is  at 
home,  to  take  their  part  in  the  never-ending  warfare 
against  disease  and  suffering  among  the  civil  popula¬ 
tion.  They  may  be  reinforced  by  those  who  have  not 
too  long  retired  from  practice,  who  should  offer  their 
services  through  the  Scottish  Emergency  Committee, 
or  through  similar  committees  which  we  hope  will 
be  set  up  by  the  Branches  and  Divisions  of  the 
British  Medical  Association  in  other-  parts  of  the 
Enited  Kingdom. 


THE  ASSOCIATION'S  USUAL  BUSINESS. 

It  is  probable  that  when  the  war  is  over  one  of  the 
things  to  which  we  shall  look  back  with  pleasure  and 
even  surprise  will  be  the  way  in  which,  in  spite  of  all 
the  distractions  and  anxieties  of  the  times,  so  much 
of  the  ordinary  business  of  the  country  was  carried 
on.  This  will  certainly  apply  to  the  work  of  the 
British  Medical  Association.  Though  many  of  its 
most  active  workers  are  at  present  engaged  in 
military  duties,  and  those  who  are  not  so  engaged 
have  their  hands  full  with  the  increased  professional 
work  which  has  been  thrown  upon  them,  the  great 
bulk  of  the  work  of  the  Association  still  goes  steadily 
on.  No  better  proof  than  this  could  be  given  of  the 
necessity  for  the  Association’s  activities  :  it  would  be 
impossible  at  a  time  like  this  to  induce  busy  men  to 
interest  themselves  in  its  work  unless  they  were 
convinced  that  it  was  of  practical  importance  to  the 
profession,  The  report  of  the  proceedings  of  Council 
printed  in  the  Supplement  '  of  February  6th  will  give 


some  indication  of  the  great  output  of  work  by  th } 
Committees  of  the  Association  during  the  past  six 
months,  and  certain  reports  dealing  with  matters  of 
considerable  professional  interest  will  shortly  we 
printed  in  the  Supplement  in  order  that  they  may 
receive  the  attention  of  the  Divisions.  It  is  hoped 
that  in  spite  of  their  necessary  preoccupation  with 
other  work,  members  generally  will  find  time  to 
discuss  the  matters  thus  laid  before  them  and  express 
their  opinions  upon  them. 

It  is  interesting  to  note  also  that  the  work  of  the 
Association  in  protecting  the  interests  of  individual 
medical  practitioners  and  classes  of  practitioners  is 
as  necessary  now  and  is  being  carried  on  as  vigorously 
as  ever  it  was.  To  illustrate  this  wTe  may  cite  a  few 
of  the  cases  which  have  been  dealt  with  during  the 
past  few  months  by  the  Public  Health  Committee. 
To  this  Committee  is  entrusted  the  special  duty  of 
considering  matters  connected  with  the  Public  Health 
and  Poor  Law  services,  and  at  each  of  its  meetings 
there  are  presented  reports  on  cases  in  which  the  help 
-of  the  Association  has  been  sought.  Many  of  the  reports 
are  concerned  with  cases  in  which  salaries  have  been 
offered  by  public  authorities  below  the  minimums  laid 
down  by  the  Bepresentative  Body,  thc@!gh  some  are 
instances  of  individual  hardship  in  which  no  question 
of  minimum  salary,  or  indeed  of  remuneration  at  all, 
arises.  A  number  of  the  recent  cases  have  been 
examples  of  attempts  to  appoint  practitioners  w7ho 
wTould  be  virtually  chief  tuberculosis  officers,  though, 
the  exact  status  of  the  appointments  was  carefully 
veiled  in  the  advertisements,  at  a  salary  of  less  than 
£500,  the  Association’s  minimum.  In  three  such 
cases  where  salaries  of  £400  were  offered,  the  salaries 
were  ultimately  raised  to  £500,  though  not  until 
considerable  opposition  had  been  overcome.  These 
successes  were  obtained  partly  by  the  refusal  to  insert 
advertisements  in  the  columns  of  the  Journal  and 
the  use  of  the  Notice  as  regards  appointments  in  its 
advertising  columns,  partly  by  securing  the  co¬ 
operation  of  other  medical  journals,  partly  by  repre¬ 
sentations  made  direct  from  the  central  office  to  the 
authorities  concerned,  and  partly  by  the  action  of 
the  local  Division  in  bringing  its  influence  to  bear  on 
the  local  authority.  Several  cases  have  been  reported 
in  which  attempts  were  made  to  appoint  assistant 
tuberculosis  officers  at  less  than  £350  per  annum, 
and  assistant  school  medical  officers  at  less  than 
£300  per  annum,  and  these  had  all  failed. 

Another  very  interesting  case  was  one  in  which  a 
local  authority  offered  what  can  onlj7  be  described  as 
a  ridiculous  salary  for  the  post  of  medical  officer  of 
health.  On  this  occasion  a  member  of  the  Association 
appealed  for  advice,  and,  as  a  result  of  the  co-operation 
of  the  member,  the  Secretary  of  the  local  Branch,  and 
the  head  office,  the  salary  was  increased  five-fold. 
Another  case  w7as  one  in  which  the  fight  was  for  the 
principle  of  security  of  tenure  of  a  post  as  Poor  Law 
medical  officer.  Some  years  ago  a  board  of  guardians 
succeeded  in  inducing  the  Local  Government  Board 
to  allow  it  to  appoint  its  Poor  Law  medical  officer  for 
a  period  of  three  years,  in  spite  of  the  energetic 
protests  of  the  Association  and  of  the  Poor  Law 
Medical  Officers’  Association.  An  attempt  was 
recently  made  by  the  guardians  to  renew  the 
appointment  for  a  further  period  of  three  years, 
but  this  time,  owing  to  the  opposition  of  the  two 
associations,  the  Local  Government  Board  took  a 
stronger  line  and  the  medical  officer  was  appointed 
without  reference  to  time. 

It  may  possibly  be  said  that  the  successful  results 
obtained  were  due  to  the  present  scarcity  of  appli¬ 
cants  for  ail  medical  posts,  and  no  doubt  this  has 
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been  an  important  recent  factor ;  but  long  before  the 
war,  in  fact  ever  since  the  reorganization  of  the 
Association  in  1903,  there  lias  rarely  been  a  meeting 
of  the  Public  Health  Committee  at  which  a  similar 
record  of  successes  was  not  forthcoming. 

The  Association,  of  course,  does  not  win  every  fight 
in  which  it  engages,  but  it  may  be  safely  said  that, 
given  a  good  case  and  an  active  Division  which 
applies  in  good  time  for  the  help  of  the  head  office, 
a  very  large  percentage  of  these  fights  can  be  and  is 
won.  It  would  have  been  as  easy  to  take  as  illustra¬ 
tions  successes  won  in  defending  the  interests  of 
general  practitioners,  or  of  any  other  class  of  practi¬ 
tioners  ;  but  in  view  of  the  great  activities  of  the 
State  in  matters  concerning  the  health  of  the  people,  it 
seems  specially  necessary  just  now  to  keep  a  vigilant 
eye  on  the  salaries  and  conditions  that  are  being 
offered  for  medical  officers  in  the  service  of  the 
State  or  of  local  authorities.  Incidentally  the  above 
examples  show  how  short-sighted,  not  to  say  un¬ 
grateful,  those  members  of  the  public  health  service 
are  w7ho  fail  to  join  or  to  remain  members  of  an 
association  which  does  so  much  for  them.  It  is 
not  long  since  such  members  of  the  profession  were 
roundly  reproached  in  an  article  in  the  Medical  Officer, 
a  journal  specially  devoted  to  the  interests  of  medical 
practitioners  in  the  public  health  service,  and  vTe  feel 
that  such  a  record  as  the  above,  combined  with  the 
fact  that  practically  all  the  recent  advances  in  the 
remuneration  and  status  of  medical  officers  in  the 
service  of  local  authorities  are  due  to  the  activities 
of  the  Association,  gives  it  a  special  claim  on  the 
loyal  support  of  such  officers. 

- - - — 4 - : - 

MINISTERIAL  CHANGES. 

v?  the  Ministerial  changes  recently  announced,  that 
which  possesses  chief  interest  for  medical  men  is  the 
resignation  of  Mr.  Masterman  of  his  seat  in  the  Cabinet. 
He  ceases,  therefore,  to  be  Chairman  of  the  Joint  Com¬ 
mittee  of  National  Insurance,  and  he  is  to  bo  succeeded  by 
Mr.  Montagu,  recently  Secretary  to  the  Treasury.  Mr. 
Montagu  has  made  the  reputation  at  the  Treasury  of  being 
one  of  the  most  efficient  secretaries  that  the  department 
has  had  for  many  years.  He  is  credited  with  possessing  a 
singular  capacity  for  mastering  details  and  at  the  same 
time  preserving  a  firm  grasp  of  general  questions  of 
policy.  We  hope  that  Mr.  Montagu  will  have  time  to 
deal  carefully  with  the  very  important  matters  of  detail 
as  well  as  of  general  policy  which,  we  'would  believe,  need 
the  constant  attention  of  an  efficient  Minister  representing 
the  National  Insurance  Joint  Committee  in  the  House  of 
Commons.  From  all  we  can  learn,  there  is  every  reason  to 
believe  that  he  will  approach  medical  questions  with  an 
open  mind  and  with  the  single  desire  of  making  the 
service  efficient  and  smooth  in  its  working.  Notwith¬ 
standing  the  war,  it  is  certain  that  in  the  near  future 
important  questions  with  regard  to  medical  benefit  will 
fall  to  be  decided  in  connexion  with  the  arrangement 
made  in  1912  for  the  continuance  for  at  least  three  years  of 
the  special  supplementary  vote  for  the  medical  services. 


PROFESSOR  R.  A.  REEVE  OF  TORONTO. 

Txie  Medical  Faculty  Council  of  the  University  of  Toronto 
has  entered  on  its  minutes  a  resolution  passed  at  the 
beginning  of  last  term  on  the  withdrawal  of  Dr.  R.  A. 
Reeve  to  the  ranks  of  the  professores  emeriti.  The  Council 
expressed  its  deep  regret  that  it  was  called  upon  to  record 
the  retirement  of  Professor  Richard  Andrews  Reeve, 
B. A. Toronto,  M.D. Queen’s,  LL.D. Toronto,  Fellow  of  the 
American  College  of  Surgeons,  and  Past-president  of  the 
British  Medical  Association.  From  the  beginning  of  its 


revived  existence  he  had  occupied  the  chair  of  ophthalmo* 
logy  and  otology;  and,  indeed,  his  connexion  with  tho 
university  as  a  teacher  bqgan  much  earlier,  as  during 
a  score  of  years  preceding  1887  he  discharged  tho 
duties  of  the  chair  with  great  distinction  in  the 
Toronto  School  of  Medicine,  which  was  affiliated  with 
the  university.  Thus  Dr.  Reeve’s  departure  was  tho 
actual  close  of  well-niglx  fifty  years’  duty  without  a  break 
and  without  the  shadow  of  a  single  disagreement.  In 
addition  there  had  been  no  movement  for  the  promotion 
of  the  university’s  interests  and  development,  no  single 
step  in  the  advancement  of  education,  and  no  smallest 
effort  to  improve  the  students’  opportunities  and  welfare 
in  which  lie  had  not  played  an  important  and,  very  fre¬ 
quently,  a  leading  part.  Dr.  Reeve  was  Vice-President  in 
the  Section  of  Ophthalmology  at  the  annual  meeting  of 
the  Association  at  Montreal  in  1897,  and  President  of  tho 
Association  in  1906-7,  delivering  the  President’s  address 
on  the  occasion  of  the  annual  meeting  held  in  Toronto  in 
August,  1906.  He  was  Dean  of  the  Medical  Faculty  of  the 
University  of  Toronto,  as  well  as  lecturer  on  ophthal¬ 
mology  and  otology.  It  is  the  hope  of  all  who  have  been 
privileged  to  be  associated  with  him  in  the  British  Medical 
Association  that  he  may  be  spared  to  enjoy  a  long 
period  of  honoured  retirement  from  official  duties. 


SYNTHETIC  DRUGS  BY  FANCY  NAMES. 

M.  Albert  Robin  has  been  known  to  us  hitherto  as  au 
authority  on  therapeutics  whose  utterances  have  been 
couched  in  staid  and  even  formal  language.  At  a  meeting 
of  the  Academie  de  Medecine  in  Paris,  which  very  nearly 
coincided  with  the  publication  of  Professor  Thorpe’s 
article  on  synthetic  drugs  to  which  we  drew  attention 
last  week,  M.  Robin,  in  dealing  with  the  subject,  uttered 
some  pleasant  gibes  which  may  serve  the  better  to  arrest 
attention,  and  had  at  once  the  effect  of  inducing  his 
colleagues  to  refer  the  matter  to  a  committee  for  report. 
He  began  with  hexametliylene-tetramine,  and  showed 
how  it  had  been  made  and  its  therapeutic  properties 
described  to  the  Societe  de  Tlierapeutique  by  Dr. 
G.  Bardet  in  1894,  and  how  later  on  it  came  with 
raddled  cheeks  and  false  nose,  masquerading  as  a 
German  discovery  with  the  fancy  name,  “  urotropine.” 
Bardet,  because  it  was  a  derivative  of  formol,  pro¬ 
posed  for  it  as  a  convenient  name  “  formine,”  but  the 
meretricious  German  name  was  accepted  in  France,  as 
in  England,  with  the  result  that  France  has  paid  an 
enormous  annual  tribute  to  Germany  for  a  medicament 
French  in  origin  and  easily  manufactured,  but  sold  owing 
to  a  mere  change  of  name  very  much  above  its  real  value, 
at  100  francs  a  kilogram,  M.  Robin  said,  in  place  of  20,  or 
£4  in  place  of  16s.  He  reproached  French  doctors  for 
continuing  to  prescribe  acetylsalicylic  acid  under  the 
name  of  aspirin,  the  drug  made  by  Bayer  still  getting 
into  France  by  way  of  Italy  with  Italian  labels.  It  is 
certainly  odd  that  this  sort  of  thing  should  be  done  both 
in  France  and  in  this  country,  for  members  of  the  medical 
profession  are  at  least  as  patriotic  as  those  of  other 
callings.  M.  Robin  quoted  some  observations  made 
recently  by  M.  Frejacques,  president  of  the  Pharmaceutical 
Society  of  the  Cote  d’Or,  recalling  action  taken  by  tho 
French  Pharmacists’  Association  in  June,  1913.  By  their 
commercial  organization,  he  said,  the  Germans  had  fore¬ 
stalled  the  French  market  by  ruining  or  buying  up  tho 
French  houses  which  stood  in  the  way  of  their  schemes. 
Now  forestall  was  in  early  English  “  foresteall,”  and 
meant  to  waylay  in  order  to  commit  highway  robbery  ; 
later  it  was  limited  to  buying  up  a  commodity  privately  to 
sell  it  at  a  high  price — in  former  days  an  indictable  offence. 
The  German  system  is  a  variety  of  the  modern  trust, 
and  liexamine  was  and  is  sold  for  five  times  its  valua 
because  it  was  labelled  urotropine.  The  French  Pharma¬ 
cists’  Association  unanimously  resolved  in  1913  that  they 
wTould  boycott  ( boycotteraient )  the  invading  drugs  and 
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support  tlie  French  manufacturers  by  giving  them  a 
preference  when  buying.  The  result,  it  is  said,  was 
immediate ;  certain  large  French  drug  houses,  assured  of 
the  support  of  the  pharmacists,  embarked  in  the  contest, 
and  were  every  day  regaining  lost  ground,  even  before 
the  war.  The  British  Pharmaceutical  Codex  represents 
the  action  taken  at  a  considerably  earlier  date  by  British 
pharmacists.  It  was  action  along  the  right  lines,  and 
might  have  been  more  effective  if  the  book  had  not  been 
so  big  and  expensive,  or  if  a  shortened  and  cheaper 
edition  had  been  published.  British  law  in  this 
matter  is  more  slow-moving  than  French,  but  the 
information  was  available  to  the  profession  in  this  country 
in  the  publication  mentioned  and  in  others  easily  acces¬ 
sible.  In  this  country,  at  any  rate,  the  remedy  for  a  state 
of  things  which  every  one  iu  theory  deplores  lies  almost 
entirely  in  the  hands  of  the  medical  profession.  The 
pharmacist  must  dispense  what  the  doctor  orders  and  is 
not  free  to  replace  a  substance  ordered  by  a  German 
fancy-dress  name  by  the  same  substance  sold  under  its 
true  scientific  name.  If  that  be  so,  as  we  believe,  it  is  for 
the  medical  profession  to  stop  the  present  abuses.  Some 
of  the  synthetic  drugs  in  most  general  use  have  been 
introduced  into  the  new  British  Pharmacopoeia,  and  can 
and  ought  to  be  ordered  by  their  official  names.  Most  of 
the  others  are  in  the  British  Pharmaceutical  Codex  and 
can  be  prescribed  by  the  name  there  given,  followed  by 
the  letters  B.P.C.  In  this  way  the  prescriber  ensures 
that  the  standard  of  the  substance  dispensed  shall  be  the 
standard  of  purity  considered  necessary  by  the  Pharma¬ 
copoeia  Committee  of  the  General  Medical  Council  or  by 
the  Council  of  the  Pharmaceutical  Society  of  Great 
Britain,  and  not  the  standard  of  the  commercial  integrity 
of  a  German  company. 


ACETYLSALICYLIC  ACID. 

At  the  meeting  of  the  Pharmaceutical  Society  on  Tuesday 
last  a  paper  was  read  by  Professor  H.  Llewellyn  Smith 
on  “  Acetylsalicylic  acid  ”  in  which  an  account  was  given 
of  an  investigation  carried  out  into  the  exact  composition 
of  the  different  makes  of  this  substance  now  obtainable. 
Professor  Smith  stated  that  he  had  been  led  to  the 
investigation  through  having  been  assured  by  a  medical 
man  that  the  acetylsalicylic  acid  which  he  had  been 
using  had  caused  some  irritation  of  the  stomach  which 
he  had  not  observed  from  the  administration  of  aspirin. 
The  particular  make  of  acid  used  in  this  case  was  one 
of  those  examined  together  with  samples  of  aspirin  and 
of  other  commercial  makes,  and  a  sample  or  samples 
prepared  by  Professor  Smith  himself  in  the  laboratory. 
It  was  found  that  the  sample  complained  of  contained  a 
small  proportion  of  free  salicylic  acid,  and  one  other 
commercial  variety  contained  the  same  impurity,  together 
with  an  appreciable  proportion  of  another  impurity,  which 
was  apparently  acetyl-salicyl-salicylic  acid.  Professor 
Smith’s  investigation  included  a  determination  of  the 
rates  of  hydrolysis  of  the  various  samples  in  water,  in 
acidified  solution  corresponding  in  acidity  to  gastric 
juice,  and  in  an  alkaline  solution  corresponding  in  alka¬ 
linity  to  intestinal  secretion.  Most  of  the  samples  showed 
no  appreciable  difference  from  aspirin  in  any  of  these 
respects.  Professor  Smith’s  conclusion  was  that  most 
of  the  samples  obtained  were  identical  with  the 
proprietary  article  aspirin,  and  that  where  differences 
in  action  were  to  be  observed  this  might  be  due 
to  the  presence  of  salicylic  acid  or  other  impurity 
or  to  the  presence  of  traces  of  solvent  adhering  to  the 
crystalline  powder  and  so  impeding  the  solubility  and 
therefore  the  hydrolysis  of  the  substance.  Both  samples 
which  proved  to  be  unsatisfactory  would  have  been 
rejected  if  they  had  been  carefully  submitted  to  the 
official  tests.  It  is  evident  from  these  results  that  it 
is  important  that  all  supplies  of  this  article  should  be 
carefully  tested  to  see  that  they  comply  in  every  respect 


with  the  tests  of  the  British  Pharmacopoeia,  and  that 
if  this  is  done  there  is  no  need  to  discriminate  in  av  mr 
of  one  particular  brand  in  prescribing  this  drug. 


“A  CALL  ACROSS  THE  YEARS.” 

Dr.  Stewart  Geikie  has  published  for  the  benefit  of  the 
Red  Cross  Society  at  Ayr1  a  sketch  he  wrote  of  the 
life  of  Admiral  Collingwood  on  the  hundredth  anni¬ 
versary,  some  four  years  ago,  of  the  death  of  that  great 
sailor  and  great  Englishman.  The  story  ought  to  be  well 
known  to  every  one,  but  it  contains  a  moral  in  these  days 
when  some  are  inclined  to  share  the  disappointment  of 
Admiral  Roster,  President  of  the  German  Navy  League, 
as  to  the  deeds  done  by  the  British  Fleet,  and  with  him 
almost  believe  that  the  spirit  of  Nelson  no  longer  lives  in 
the  hearts  of  the  British  seaman.  Collingwood  was  Captain 
of  the  Barfleur  on  the  “glorious  first  of  June”  (1794)  and 
of  the  Excellent  at  the  battle  of  St.  Vincent  on  February 
14th,  1797,  and  in  the  Boyal  Sovereign  he  was  second  iu 
command  to  Nelson  at  Trafalgar  on  October  21st,  1805; 
but  in  the  long  intervals  he  was  engaged  in  the  wearisome 
work  of  blockade.  Probably  no  naval  officer  ever  kept  the 
sea  so  continuously  as  Collingwood,  cruising  for  months  at 
a  time  without  entering  harbour;  on  one  occasion  he 
was  twenty- two  months  without  dropping  anchor.  It  was 
very  weary  work,  but,  says  Dr.  Geikie,  “  it  made  the  seaman 
who  saved  England.”  Collingwood  was  a  very  lovable 
man,  very  fond  of  his  home  near  Morpeth,  which  he  so  rarely 
saw — from  1793  to  his  death  in  1810  he  was  only  one  year 
in  England — and  very  careful  of  the  health  and  comfort  of 
his  men.  Dr.  Geikie  quotes  from  one  of  his  letters :  “  I 
have  been  long  at  sea,  have  little  to  eat,  and  scarcely  a 
clean  shirt  .  .  .  yet  with  all  this  sea  work,  never  getting 
fresh  beef  nor  a  vegetable,  I  have  not  one  sick  man  on  my 
ship  ” ;  and  again :  “  I  have  not  let  go  an  anchor  these 
fifteen  months,  and  on  the  first  day  of  the  year  had  not 
a  sick  list  in  the  ship — not  one  man.  The  doctors  are  the 
only  people  who  are  in  danger  of  scurvy,  if  want  of 
employment  be  a  cause  of  it.”  How  it  was  done  we  do 
not  know  iu  detail,  but  the  constant  interest  of  the  captain 
must  have  been  one  of  the  chief  causes.  Dr.  Geikie  has 
put  on  the  cover  of  his  inspiring  essay  the  flags  that 
expressed  Nelson’s  famous  signal.  “  I  wish,”  said  Colling¬ 
wood,  when  his  attention  was  called  to  it  as  the  fleet  went 
into  action,  “  I  wish  Nelson  would  make  no  more  signals, 
for  we  all  understand  what  we  have  to  do.”  But  when  he 
learnt  what  it  was,  he  bade  it  to  be  made  known  to  the 
crew.  Of  no  man  can  it  be  more  truly  said  that  he  did 
his  duty  throughout  the  whole  of  his  service  than  Cutlibert, 
Lord  Collingwood,  Vice-Admiral  of  the  Red. 


NURSING  ETHICS. 

Modern  nursing  may  be  said  to  have  arisen  from 
the  foundations  laid  by  the  Nightingale  School  for 
Nurses  in  1860,  but  it  is  only  within  the  last  twenty- 
five  years  that  its  existence  as  a  profession  has  been  fully 
recognized.  The  ethics,  or  rules  of  conduct  which  should 
guide  it  in  all  its  relations,  have  grown  up  with  it  and  are 
still  growing.  The  fully  trained  nurse  of  to-day,  who  is 
equipped  with  knowledge  as  well  as  experience,  possesses 
power  for  good  or  ill  far  greater  than  that  wielded  by  the 
untrained  attendant  of  former  days.  Such  power  calls  for 
control  in  some  form  or  other,  and  this  control  must  be 
exercised  by  the  bonds  of  self-respect  and  loyalty,  forged 
by  the  universal  observance  of  the  rules  of  conduct  laid 
down  by  the  profession  itself,  for  no  legislative  enactment 
can  secure  a  high  standard  of  ethics,  though  it  may  assist 
its  attainment.  An  interesting  lecture  bearing  upon  this 
question  has  recently  been  published  by  Dr.  Kirkpatrick, 
Registrar  of  the  Royal  College  of  Physicians  in  Ireland ; 

1 A  Call  Across  the  Years  Cutlibert,  Lord  Collingwood,  Vice- 
Admiral  of  the  Led.  By  J.  Stewart  Geikie,  M.D.  Ayr:  Stephen  and 
Pollock.  1914.  (Demy  8vo,  pp.  47.  2s.  6d.  net.) 
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lie  points  out  some  of  tlie  many  phases  of  a  nurse’s  career 
■which  call  for  the  exercise  of  self-control  and  discretion  in 
the  course  of  public  or  private  service.  As  every  nurse 
must  learn  her  work  in  a  public  institution  before  she  is 
entrusted  with  the  care  of  private  patients,  it  is  of  the 
greatest  importance  that  she  should  have  the  clearest 
perception  of  her  personal  position  with  respect  to  both 
classes  of  service.  In  the  hospital  she  is  an  officer  of  the 
establishment  and,  like  other  officers,  must  be  obedient  to 
her  superiors  and  loyal  to  the  institution  itself.  Obedience 
to  orders,  whether  they  seem  good  to  her  or  not,  is  essential, 
and  any  dissatisfaction  that  may  be  felt  must  not  be  ex¬ 
pressed  outside  the  hospital.  Above  all,  it  is  necessary  that 
the  nurse  in  hospital,  of  whatever  standing,  should  always 
remember  that  she  stands  to  the  patient  in  the  relation  of 
host,  to  guest.  The  patient  enters  the  hospital  as  the 
guest  of  the  authorities,  who  undertake  to  do  their  best 
for  him  in  his  trouble.  Like  other  guests,  he  is  expected 
to  conform  to  the  rules  of  the  house  of  his  host,  but  these 
rules  need  never  be  enforced  with  harshness,  even  though 
the  patient  may  not  at  first  recognize  the  need  for  their 
observance.  In  the  case  of  private  nursing  these  con¬ 
ditions  are  reversed.  The  nurse  for  the  time  being  is  the 
guest  in  the  patient’s  home,  and  is  entertained  as  such  in 
return  for  her  services.  Hence  she  is  bound  to  accommo¬ 
date  herself  to  the  customs  of  the  house,  and  to  strive 
to  give  as  little  trouble  as  may  be  consistent  with  her 
patient’s  needs.  Whether  in  public  or  in  private  work, 
professional  secrecy  must  be  observed  as  faithfully 
as  in  the  professions  of  medicine,  the  church,  or  the 
law.  The  common  tendency  which  womankind  shares 
with  mankind  to  gossip  about  the  affairs  of  their  neigh¬ 
bours  must  be  rigidly  withstood  where  the  interests  of 
patients  or  doctors  are  concerned.  The  qualities  of  tact, 
patience,  sympathy,  and  perseverance  are  not  vouchsafed 
to  every  one,  but  they  are  all  required  to  the  fullest 
extent  before  success  in  nursing  can  be  achieved,  in  spite 
of  complete  training  and  the  highest  honours  by  examina¬ 
tion.  The  honour  of  the  nursing  profession  is  in  the  hands 
of  every  one  of  its  members,  and  each  one  should  feel  her 
responsibility  in  this  respect. 


SUBCUTANEOUS  INJECTION  OF  OXYGEN. 

Dr.  John  McCrae  has  used  hypodermic  injections  of 
oxygen  in  33  patients1  and  finds  that  method  of  use  in 
(1)  accidents  from  anaesthesia ;  (2)  oedema  of  lungs, 
oedema  glottidis,  and  accidental  interference  with  respira¬ 
tion  by  disease,  of  the  upper  part  of  the  respiratory  tract; 
(3)  marked  dyspnoea  with  defective  oxygenation,  as  in 
cardiac  and  renal  disease ;  (4)  asphyxia  of  infants  at 
birth ;  (5)  syncope ;  (6)  electrocution.  In  11  cases  of 
pneumonia  oxygen  injected  hypodermically  sometimes 
gave  comfort  and  lessened  cyanosis,  but  had  no  effect  on 
the  course  of  the  disease ;  this  is  what  we  should  expect, 
for  Peabody  (1912)  observed  that  in  pneumococcus  bac- 
teriaemia  the  oxygen-combining  power  of  the  blood  fell 
with  the  progress  of  the  disease.  McCrae  used  the  ordi¬ 
nary  high-pressure  oxygen  cylinder,  with  the  usual  valve 
and  wheel  by  which  the  escape  of  the  gas  is  regulated. 
Rubber  tubing  of  about  1  cm.  diameter  and  a  small  needle 
completed  the  equipment.  The  injection  was  made  at 
some  part  where  the  skin  Avas  loose,  usually  the  upper 
part  of  the  thorax.  The  skin  was  sterilized  and  tincture 
of  iodine  applied.  The  needle  was  placed  under  the  sur¬ 
face  of  alcohol  qr  sterile  water,  so  that  the  rate  of  flow 
might  be  observed.  Just  short  of  a  continuous  stream  of 
bubbles  he  found  answered  best,  although  the  rate  did  not 
appear  to  be  of  much  moment.  The  needle  was  then  pushed 
through  the  skin.  Usually  a  lump  appeared,  and  within  a 
minute  gradually  increased  to  the  size  of  half  a  football. 
The  needle  was  withdrawn,  and  the  opening  closed  by 
plaster ;  in  a  few  minutes  the  gas  was  absorbed,  but  for 

1  Amer.  Journ.  of  Med.  Sciences,  December,  1914,  p,  836. 


several  hours  crepitus  could  be  felt  over  the  spot.  The 
distension  had  never  been  complained  of  as  painful,  not 
even  when  the  injection  had  been  made  fairly  quickly. 
McCrae  was  not  able  to  measure  accurately  the  amount 
of  oxygen  injected  by  his  apparatus,  but  he  seems  to  have 
had  no  unfavourable  effects  of  auy  kind.  In  France, 
where  the  hypodermic  injection  of  oxygen  gas  has  been 
most  widely  used,  a  specially  devised  instrument  called 
“  Martinet’s  oxygenator  ”  is  now  usually  made  use  of. 


THE  HOUSE-FLY  IN  WINTER. 

A  report  just  issued  by  the  Local  Government  Board1 
has  a  double  interest.  It  has  always  been  assumed  that 
the  common  house-fly,  Musca  domestica,  like  the  mosquito, 
hibernates  in  the  form  of  a  fertilized  female  which  sur¬ 
vives  the  winter  months  in  a  state  of  torpor  hidden  away 
in  some  crevice  or  sheltered  crack  in  an  unfrequented  tool- 
house  or  other  outbuilding.  Undoubtedly  a  few  such 
females  do  live  through  the  cold  period  in  places  perma¬ 
nently  warmed,  such  as  hotel  kitchens  and  bakehouses; 
but  these  must  necessarily  be  few  in  number.  The  recent 
inquiry  of  Dr.  Copeman  and  Mr.  Austen  into  the  hibernat¬ 
ing  habits  of  the  house-fly  has  brought  to  light  one 
especially  interesting  and  unexpected  point,  and  this  is 
that  after  the  most  careful  search  no  single  specimen  of 
the  house-fly,  M.  domestica,  was  met  with  among  a 
considerable  number  of  hibernating  flies  of  other  species 
collected  from  the  situations  which  hitherto  had  been 
regarded  as  the  special  winter  resorts  of  the  house-fly. 
The  investigations  of  these  two  inquirers  afford  no  support 
to  the  view  that  the  house-fly  hibernates  in  this  country 
in  the  adult  stage,  and  for  the  present  the  method  in 
which  the  interval  between  one  fly  season  and  another  is 
bridged  over  is  a  mystery.  Possibly  it  is  the  pupa  that 
survives  the  cold  of  winter.  The  report  dwells  on  another 
question  of  equal  interest,  but  more  speculative,  and  by  no 
means  brought  to  a  sound  conclusion.  The  results  obtained 
by  Mr.  Hesse,  and  corroborated  by  Dr.  Bernstein,  demon¬ 
strate  that  flies  can  “  be  killed  with  certainty  by  causing 
them  to  ingest  bacterial  spores,  cultivated  in  artificial 
media,  from  the  bodies  of  Empusa-infected  flies,  and  show 
that  the  flies  thus  destroyed  under  strictly  controlled  ex¬ 
perimental  conditions,  succumb  with  all  the  appearances 
typical  of  infection  by  Empusa  muscae.  But  it  is  at 
present  impossible  to  make  any  definite  assertion  as  to  the 
precise  relationship,  if  any,  which  exists  between  Mucor 
raceinosus  with  the  spores  of  which  the  flies  are  fed,  and 
Empusa  muscae  from  attack  by  which  these  flies  in¬ 
variably  die.”  The  exact  relation,  however,  of  the  mould 
which  was  eaten,  Mucor  racemosus,  to  the  deadly  fungus 
Empusa  muscae  is  still  a  matter  which  requires  further 
inquiry. 


LECTURES  IN  MILITARY  HYGIENE. 

With  the  concurrence  and  assistance  of  the  Army  Council 
a  course  of  nine  lectures  on  “  The  Health  of  the  Army  in 
the  Field  ”  will  be  given  at  the  Royal  Army  Medical 
College,  Millbank,  S.W.,  by  Major  P.  S.  Lelean,  F.R.C.S., 
D.P.H.,  R.A.M.C.,  at  5  p.m.,  on  February  22nd,  24th,  and 
26tli  and  March  1st,  3rd,  5th,  8th,  10th,  and  12tli.  The 
course  will  form  an  introduction  to  the  problems  of  hygiene 
of  forces  in  the  field  for  (1)  qualified  medical  men  without 
military  experience,  (2)  combatant  officers  about  to  proceed 
to  the  front,  and  (3)  others  interested  in  the  subject 
(provided  the  accommodation  is  sufficient).  In  the  alloca¬ 
tion  of  tickets  preference  will  be  given  in  tliis  order.  The 
subjects  to  be  dealt  with  in  this  course  of  lectures  will  be  the 
hygiene  of  active  service,  sickness  in  the  army,  organiza¬ 
tion  and  administration  in  the  field,  water  and  water 
supplies,  and  conservancy  on  active  service.  Arrangements 
will  be  made,  if  desired,  for  visits  of  inspection  to  a  typical 

1  Further  Report  to  tho  Local  Government  Board.  No.  7,  On  Flies 
as  Carriers  of  Infection. 
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camp.  The  Acting  Vice-Chancellor,  Sir  Alfred  Pearce 
Gould,  informs  us  that  the  University  has  received  assur¬ 
ances  from  more  than  one  quarter  that  a  course  of  this 
nature  will  be  greatly  appreciated,  and  will  not  in  the 
least  degree  overlap  with  the  provision  already  made  by 
the  army  medical  authorities.  The  fee  for  the  course  is 
1  guinea,  and  early  application  should  be  made  to  the 
Academic  Registrar  at  the  University  of  London,  South 
Kensington,  S.W. 

The  Marquess  of  Londonderry,  whose  unexpected  death, 
after  a  few  days’  illness  from  pneumonia,  has  caused 
widespread  regret,  was  an  honorary  member  of  the  British 
Medical  Association.  Lord  Londonderry  was  elected  in 
1893,  on  the  occasion  of  the  annual  meeting  of  the 
Association  held  that  year  at  Newcastle,  in  recognition 
of  the  great  interest  he  had  taken  in  the  work  of  the 
Association  both  at  the  Newcastle  Meeting  and  on  the 
occasion  of  the  Association  visiting  Dublin  in  1887  during 
his  office  as  Viceroy  of  Ireland. 


Jttriiical  $bt cs  in  parliament. 


The  Medical  Service  of  the  Armies. 

In  the  debate  on  the  Army  Estimates,  which  began  on 
Monday,  the  Under  Secretary  of  State  for  Mar,  Mr. 
Tennant,  said,  with  the  general  approval  of  the  House,  that 
he  would  not  indicate  the  number  of  men  under  arms. 
Recruiting  had  been  very  satisfactory,  but  more  men  were 
wanted,  and  he  feared  that  the  time  would  come  when  it 
would  be  necessary  to  make  further  inroads  upon  employ¬ 
ment  in  important  industries. 

The  Territorial  Force. 

Though  it  was  no  part  of  the  duty  of  the  Territorial 
Force  to  undertake  foreign  service,  yet,  in  spite  of  the 
very  large  additions  made  to  it,  the  overwhelming  pro¬ 
portion  of  its  members  had  taken  upon  themselves  that 
obligation,  and  recent  events  had  placed  beyond  doubt  the 
value  and  efficiency  of  the  force.  He  admitted  that  it  had 
not  been  possible  quickly  to  overcome  all  the  difficulties 
which  presented  themselves  when  recruiting  on  a  large 
scale  was  first  established ;  in  particular,  there  had  been 
difficulties  in  the  housing  of  the  new  army,  and,  although 
it  had  been  hoped  to  put  all  into  lints,  the  contractors 
were  much  behind  time  and  the  troops  had  to  be  billeted. 
When  the  huts  were  approaching  completion  the  heavy 
rainfall  upset  calculations  and  men  were  put  into  them 
before  the  work  was  actually  completed.  At  the  present 
time,  however,  a  very  large  number  of  troops  were  com¬ 
fortably  housed  in  huts,  and  it  was  hoped  that  before  long 
the  accommodation  required  for  all  would  be  available. 

The  Army  Medical  Services. 

He  then  turned  to  the  discussion  of  certain  aspects  of 
the  medical  treatment  of  the  wounded  in  France,  upon 
which  he  made  the  following  observations  :  I  do  not  think 
there  is  very  much  that  I  can  add  to  the  narrative  which 
I  gave  to  the  House  in  November  last  of  the  methods 
adopted  by  the  Royal  Army  Medical  Corps  in  bringing  the 
wounded  from  the  front  to  the  clearing  stations,  thence  to 
the  base  hospitals,  and  finally  home  here.  Important  as 
those  functions  are,  the  prevention  of  disease  is  even  more 
important,  and  this  is  rightly  regarded  as  the  primary 
function  of  this  corps.  I  think  I  am  right  in  saying  that 
this  is  the  first  war  in  which  we  have  been  engaged  in 
which  an  organized  sanitary  service  has  existed.  We 
owe  the  establishment  of  this  service  to  my  noble  friend 
Lord  Haldane.  Since  its  establishment  we  have  been 
gradually  perfecting  its  organization  during  the  last  five 
or  six  years.  When  we  look  back  to  the  fact  that  during 
the  Napoleonic  wars  only  3  per  cent,  of  the  deaths  among 
our  troops  were  due  to  wounds,  and  97  per  cent,  due  to 
sickness  or  disease ;  when  you  also  remember  the  fact  that 
during  tlio  Crimean  war  more  deaths  occurred  from  dis¬ 
ease  during  the  first  three  months  than  during  the  whole 
of  the  rest  of  the  campaign,  it  is  impossible  to  lay  too 
much  stress  upon  this  preventive  function  of  the  Royal 
Army  Medical  Corps.  How  has  this  function  been  carried 


out?  I  have  to  thank  Mr.  Arnold  for  the  very  interesting 
and  able  report  which  he  made  to  me  after  a  visit  which 
he  paid  to  Paris,  during  which  he  got  a  great  many 
figures.  All  the  evidence  which  he  brought,  and  which 
comes  to  me  officially,  goes  to  show  that  by  far 
the  greatest  amount  of  sickness  amongst  our  soldiers 
at  the  present  moment  is  due  to  the  wet  and  the 
cold.  Frost-bite  and  rheumatism  are,  I  am  sorry  to 
say,  very  prevalent.  We  have  issued  from  the 
War  Office,  through  the  Army  Medical  Department,  a 
small  leaflet  to  officers  and  non-commissioned  officers 
telling  them  how  to  prevent  frost-bite  amongst  their  men. 
Mr.  Arnold  reports  to  me  that,  assuming  the  conditions  of 
exposure  of  officers  and  men  to  be  identical,  frost  bite  is 
three  times  as  prevalent  among  the  men  as  it  is  among 
the  officers'1.  I  do  not  suppose  it  is  possible  to  assume  that 
the  conditions  are  quite  identical,  but  you  may  be  certain 
that  the  exposure  of  the  men  is  not  three  times  as  great 
as  that  of  the  officers.  If  this  result  is  due  to  the  officers 
having  better  boots,  leggings,  and  equipment  generally,  it 
proves  that  there  is  a  certain  amount  of  preventability  of 
frost-bite,  and  I  hope  by  the  steps  we  are  now  taking  that 
this  disease  may  be  prevented  to  a  larger  extent  than  has 
been  the  case  in  the  past. 

Coming  now  to  the  question  of  enteric  fever,  I  am  glad 
to  say  that  cases  of  this  disease  are  luckily  rare,  and  they 
have  occurred  almost  entirely  among  the  uninoculated.  The 
evidence  is  accumulating  in  favour  of  making  inoculation 
compulsory.  This  is  one  of  those  subjects  which  ought 
to  be  settled  without  prejudice.  Mr.  Arnold,  who  gave 
me  this  most  interesting  report,  holds  strongly  that  in¬ 
oculation  against  typhoid  ought  to  be  made  compulsory 
(see  Journal,  February  6tli,  p.  264).  The  figures  had  been 
published  in  a  leaflet  to  all  soldiers,  with  a  prefatory  note 
by  the  Secretary  of  State  for  War  impressing  upon  all 
soldiers  the  great  importance  of  inoculation.  I  have 
not  time  to  go  in  detail  into  all  the  preventive  measures 
taken  by  the  Royal  Army  Medical  Corps,  but  I  should 
like  to  mention  the  sanitary  squads,  the  water  purify¬ 
ing  sections,  and  the  travelling  hygiene  and  bacteriological 
laboratories  to  which  I  drew  attention  in  my  speech  in 
November.  This  is  an  entirely  new  feature,  and  these 
branches  in  particular  are  doing  extraordinar}^  and 
valuable  work.  Lastly,  the  Sanitary  Commission  sits  at 
the  War  Office  to  advise  the  Secretary  of  State  upon  all 
matters  relating  to  the  health  of  the  troops  both  at  home 
and  abroad.  What  I  have  said  relates  to  the  army 
abroad,  and  it  may  be  asked,  What  are  we  doing  for  the 
health  of  our  troops  at  home?  Owing  to  the  almost 
entire  absence  of  the  regular  Army  Medical  Service 
engaged  upon  field  operations,  certain  difficulties  have 
arisen,  but,  thanks  to  the  patriotic  eagerness  of  the 
medical  profession,  we  have  been  able  to  obtain  a  high 
degree  of  efficiency.  I  cannot  claim  that  complete 
efficiency  has  been  achieved,  but  day  by  day  the  ideal  is 
being  approached.  The  new  Army  Medical  Corps  for  the 
new  armies  is  now  in  course  of  formation,  and  I  believe 
will  be  able  to  do  excellent  work  should  the  occasion 
ai’ise. 

Mr.  Long,  who  followed,  said  that  much  of  the  difficulty 
with  regard  to  hutting  >vas  due  to  the  fact  that  the  War 
Office  had  ignored  local  opinion  and  local  advice  in  the 
selection  of  sites  for  camps  and  in  the  letting  of  contracts. 

Lord  Robert  Cecil  congratulated  the  Army  Medical 
Service  on  having  in  the  earliest  stages  initiated  the 
reform  of  allowing  nurses  to  go  to  clearing  stations, 
and  hoped  that  sj'stem  would  be  continued  and  ex¬ 
tended,  as  two  were  not  enough.  He  thought  the 
House  should  express  its  very  warm  sense  of  what 
the  whole  of  the  medical  services  had  done  in  the 
war.  From  the  heroism  of  the  Royal  Army  Medical 
Corps,  which  had  been  past  all  praise,  to  the  services  of 
the  orderlies  in  the  hospitals,  everything  had  been 
dictated  by  the  highest  patriotism  and  the  highest 
heroism,  and  the  House  would  not  be  doing  its  duty  if 
it  did  not  record  its  appreciation  of  the  services  that  were 
being  rendered  by  the  medical  profession. 

Sir  Courtenay  Warner  urged  that  a  nurse  was  a  better 
person  for  attending  to  the  wants  of  a  sick  man  than  an 
orderly.  He  knew  that  there  was  a  shortage  of  army 
trained  nurses,  but  even  so,  he  would  prefer  a  woman, 
although  not  so  efficiently  trained,  to  a  hospital  orderly ; 
orderlies  were  very  good  indeed  and  had  done  splendid 
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•work,  even  risking  their  lives  in  the  trenches,  but  in  some 
of  the  base  hospitals,  where  they  had  been  under  civilian 
doctors,  discipline  had  been  slack. 

Enteric  Fever :  Immunization. 

When  the  debate  was  resumed  on  Tuesday  Mr.  Peto 
referred  to  antityphoid  inoculation.  There  was,  he  said,  a 
very  strong  case  for  taking  the  line  that  no  man  should  go 
to  the  Continent  or  on  active  service  without  having  been 
inoculated.  This  was  in  accordance  with  the  opinion  of 
the  whole  expert  medical  profession  in  the  country.  He 
quoted  experience  in  India  and  of  the  Canadian  Expedi¬ 
tionary  Force.  It  was,  he  said,  not  fair  to  send  out  to 
light  side  by  side  with  men  who  had  patriotically  sub¬ 
mitted  themselves  to  immunization  others  who  had 
refused  that  protection.  It  was  true  that  British  troops 
were  not  suffering  seriously  from  typhoid,  but  when  a 
drier  season  came  and  dust  prevailed  a  very  different  state 
of  things  might  occur  among  troops  marching  and  fighting 
in  infected  areas.  He  also  criticized  the  way  in  which 
huts  had  been  erected.  The  whole  process  had  been 
inverted,  beginning  by  carrying  material  on  to  wet  ground, 
which  was  quickly  cut  up,  and  only  making  roads  at  the 
last. 

Mr.  Chancellor  complained  that  pressure  was  brought  to 
bear  upon  men  joining  the  military  forces  to  submit  to 
vaccination  against  small  pox  and  inoculation  against 
typhoid.  If  not  compulsory  in  theory,  typhoid  inoculation 
should  not  be  compulsory  in  practice.  He  had  no  objection 
to  officers  and  men  using  influence  and  persuasion  and 
precept  and  example,  but  objected  to  compulsion,  direct  or 
indirect.  He  denied  that  the  inoculation  w^as  useful, 
urging  that  in  the  South  African  campaign  many  men 
who  had  been  inoculated  suffered  from  typhoid  fever, 
while  others  who  had  not,  escaped,  and  alleged  that  the 
practice  of  antityphoid  inoculation  depended  upon  the 
suppression  of  truth  and  the  gagging  of  persons  opposed  to 
it.  It  was  an  attempt  to  undermine  all  our  liberties. 

Mr.  Hayes  Fisher  and  Mr.  Roberts  discussed  the  bad 
treatment  of  British  prisoners  in  Germany,  and  Sir  Henry 
Craik  reverted  to  the  question  of  antityphoid  inoculation. 
Fie  was  glad  to  say  that  almost  without  exception  those 
who  had  fought  against  experiments  on  animals  had  ex¬ 
pressed  no  opposition  to  antityphoid  inoculation,  and  had 
agreed  that  it  was  not  only  efficacious  but  perhaps  a 
necessary  preventive.  He  strongly  resented  the  attack 
made  on  the  medical  profession,  and  such  statements  as 
that  that  profession,  to  which  the  country  owed  so  much 
and  to  which  at  the  moment  it  was  specially  indebted, 
throve  upon  the  constant  oppression  of  the  troops.  He 
thought  the  War  Office  would  have  done  better  to  have  the 
courage  of  its  opinions,  and  to  say  to  the  men,  either  you 
accept  the  inoculation  or  you  are  not  fit  to  go  abroad  and 
run  the  risk  of  carrying  infection  to  your  comrades. 

Dr.  Addison's  Reply. 

Dr.  Addison,  who  replied  for  the  Government,  after 
paying  a  compliment  to  Mr.  Chancellor  for  having  had 
in  the  House  the  courage  of  his  opinions,  said :  I  think 
sometimes  one  is  apt,  in  dealing  with  the  details  of 
a  question  like  this,  to  rather  lose  the  sense  of  pro¬ 
portion.  After  all,  the  essential  question  is  whether  this 
inoculation  is  desirable  in  itself,  and  is  it  desirable  as 
a  preventive  of  the  recurrence  of  typhoid  fever  among 
our  troops  abroad  to  a  sufficiently  material  extent,  thus 
protecting  the  lives  of  our  men  and  diminishing  the  risks 
of  contagion?  That  is  a  big  question.  After  all,  it  is 
not  so  much  whether  a  man  dies  after  inoculation,  but 
whether  one  is  convinced  that  where  the  inoculations  are 
carried  out  with  care,  particularly  where  a  man  can  rest 
the  next  day,  they  are  effectual,  and  that  the  number  of 
cases  which  do  badly  are  infinitestimal,  as  there  is  no 
question  whatever  that  they  are.  Even  if  a  man  dies  at 
a  particularly  vulnerable  moment,  as  the  result  of  inocula¬ 
tion,  that  does  not  prove  that  it  is  not  a  very  efficient  pre¬ 
ventive  of  typhoid  fever,  any  more  than  it  would  prove 
that  chloroform  is  not  an  anaesthetic  because  a  man  died 
under  it.  I  think  we  should  get  away  from  details  of  that 
kind.  I  was  glad  to  hear  my  hon.  friend  state  that  he  had 
not  a  word  of  objection  to  inoculation  ;  but  I  must  say  that 
lie  dissembled  his  impartiality  with  uncommon  skill. 
It  is  not  for  me  to  say  anything  as  to  any  infractions  of 
discipline  that  may  have  taken  place,  or  as  to  what  has 


happened  with  regard  to  the  War  Office  Orders.  I  have  no 
doubt  my  right  hon.  friend  will  deal  with  that  point 
when  he  comes  to  speak.  My  hon.  friend  the  member  for 
Haggerston,  in  dissembling  his  indifference  on  the  ques¬ 
tion  of  inoculation,  committed  himself  to  a  statement 
which  I  think  in  his  calmer  moments  he  will  hardly  main¬ 
tain.  The  hon.  gentleman  has  complained  that  my  right 
lion,  friend  yesterday  said  that  there  were  only  421  cases, 
which  he  thought  too  small  and  petty  a  number  to  bo 
quoted  by  my  right  hon.  friend. 

Mr.  Chancellor :  I  said  too  small  to  generalize  from. 

Dr.  Addison:  That  is  the  whole  point.  The  point  is 
that  we  have  a  great  force  on  the  Continent  and  to  ship 
to  the  Continent  greater  than  we  ever  had  before,  and  out 
of  six  months  we  have  had  three  months  of  the  most 
atrocious  weather  imaginable;  and  yet  there  have  been 
only  these  421  cases.  The  fact  of  the  figures  being  so 
small  is  a  triumphant  vindication  of  the  value  of  that 
inoculation. 

Mr.  Chancellor :  How  many  troops  are  inoculated  and 
how  many  are  not  ? 

Dr.  Addison :  I  am  not  in  a  position  to  give  that  in¬ 
formation.  If  I  were  I  do  not  think  it  desirable  to  state 
the  numbers.  They  might  be  stated  in  percentages,  and 
I  do  know  that  a  very  considerable  percentage  of  the  troops 
have  not  been  inoculated,  and  I  also  know  that  a  very 
large  percentage  of  those  in  the  Expeditionary  Force  were 
inoculated.  The  hon.  member  said  that  the  whole  practice 
seems  to  thrive  upon  oppression  of  the  troops.  I  do  not 
know  what  practice  the  hon.  member  refers  to.  I  should 
have  said  myself  that  nothing  but  good  could  arise  from 
full  and  frank  discussion  of  the  whole  subject,  and  the 
more  the  records  of  this  remedy  are  examined  the  greater 
is  the  satisfaction  which  the  War  Office  has  received  from 
them.  The  figures  from  America  and  other  places,  which 
have  been  alluded  to  here,  are  a  fine  advertisement  for 
typhoid  inoculation.  The  hon.  member  referred  to  South 
Africa  and  the  effect  upon  those  inoculated,  but  I  have 
never  heard  it  contended,  and  I  do  not  know  that  any  of 
the  advisers  of  my  hon.  friend  would  contend,  that  this  is 
not  a  thing  which  must  be  learnt  by  experience.  Since 
then  twelve  years  have  elapsed,  which  is  a  long  time  in  a 
matter  of  this  sort,  and  in  many  countries  during  that 
period  there  has  obviously  been  a  very  large  improvement. 
We  do  not  claim  that  inoculation  for  typhoid  is  an 
absolute  protection.  The  point  is,  Is  it  so  much  a  pro¬ 
tection  that  it  so  diminishes  the  incidence  of  the  disease 
of  our  troops  abroad  as  to  be  worth  doing  ?  That  is  the 
whole  point.  There  were  58,000  cases — that  is  more  than 
an  army  corps — and  up  to  the  present  we  have  the  number 
421  quoted,  and  if  we  go  on  at  that  rate — -you  can  put  it 
at  what  you  like,  for  I  do  not  expect  for  one  moment  we 
shall  convince  my  hon.  friend — it  synchronizes  with  the 
application  of  this  particular  inoculation - 

Mr.  Lynch  :  May  I  ask  my  hon.  friend  a  question  which 
is  vital  to  the  statistics  on  this  very  point,  and  it  is  this : 
Taking  the  number  of  inoculated  and  the  number  not 
inoculated,  and  taking  the  number  of  deaths  respectively, 
are  the  numbers  comparable  in  ratio,  or  do  they  show  a 
great  advantage  in  favour  of  those  inoculated? 

Dr.  Addison :  I  cannot  give  the  absolute  figures,  as  I 
have  not  got  them  here,  and  I  do  not  think  it  would  bo 
desirable  to  do  so  if  I  had  them.  What  we  learn  from  the 
American  army  is  that  not  only  is  the  incidence  of  the 
disease  among  the  inoculated  enormously  diminished,  but 
that  the  mortality  from  the  disease  is  diminished  as  well. 
The  hon.  member  for  Haggerston  referred  to  those  who 
refused  to  “  violate  their  consciences,”  and  expressed 
condemnation  of  those  who  have  tried  to  oppress  their 
consciences  in  an  opposite  direction.  I  think  a  good  many 
men  might  find  their  consciences  more  or  less  asleep  ou 
this  subject  had  it  not  been  that  somebody  or  other  made 
it  their  business  to  go  about  among  all  the  camps  distri¬ 
buting  leaflets  of  the  kind  I  have  here,  and  which,  I  dare 
say,  galvanized  the  consciences  of  a  good  many  men. 
Here  is  a  leaflet  which  begins : 

True  patriotism.  Is  it  patriotic  to  oppose  the  vaccination  and 
inoculation  of  our  soldiers? 

That  is  not  a  question  of  the  freedom  of  the  individual. 
“  Is  it  patriotic  to  oppose  the  vaccination  and  inoculation 
of  our  soldiers  ?  ”  That  is  the  question  that  is  asked,  and 
in  the  first  line  the  reply  says,  “  Certainly  it  is.”  That  is 
not  a  campaign  directed  towards  the  preservation  of  the 
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freedom  of  the  individual,  but  it  is  a  campaign  against 
typhoid  inoculation,  and  is  not  in  defence  of  personal 
rights  at  all.  The  very  heading  of  the  leaflet  shows  that 
it°is  not  so.  Do  not  let  us  confuse  the  issues.  A  good 
many  of  those  men  no  doubt  asserted  their  freedom  quite 
honestly  without  having  arguments  of  this  kind  to  induce 
them  to  so  exercise  it.  I  think,  however,  that  the  bon. 
member  must  remember  that  if  he  expects  officers  and 
others  who  believe  in  inoculation  not  to  press  it  on  any  of 
their  men  then  he  must  at  least  ask  his  own  friends  not 
to  adopt  an  opposite  course. 

Mr.  Chancellor :  I  never  asked  that  officers  should  not 
endeavour  to  persuade  their  men.  I  said  that  that  was 
legitimate,  but  what  I  did  object  to  was  oppressing  the 
men  who  did  not  yield  to  their  persuasion. 

Dr.  Addison :  As  l  have  already  said,  that  is  a  question 
with  which  I  have  no  doubt  my  right  hon.  friend  the 
Under  Secretary  will  deal.  The  point  I  am  trying  to 
make  is  this,  that  this  particular  leaflet  did  not  make  out 
this  campaign  as  a  campaign  on  the  question  of  the  rights 
of  the  individual,  on  which  I  admit  the  hon.  member  has 
made  out  a  very  strong  case.  The  campaign  carried  on 
was  whether  these  men  ought  to  be  inoculated.  After  all, 
whilst  there  may  be,  and  I  daresay  there  are  in  different 
parts  of  the  country",  excesses  of  enthusiasm  on  the  part  of 
men  wdio  sincerely  believe  that  the  troops  under  their 
command  will  be  safer  out  in  France  if  inoculated, 
yet  one  can  understand  that  if  a  man  is  taking  a 
battalion  out  there,  and  if  he  thinks  that  the  burden 
of  his  transport  will  be  less,  and  the  sick  will  be 
less  numerous,  and  that  he  will  have  more  fighting  units 
in  the  firing  line — and  that  is  the  final  test  of  his  effi¬ 
ciency — because  the  men  are  inoculated,  then  I  say  one 
can  understand  little  excesses  now  and  then  on  different 
men’s  parts  in  trying  to  get  their  men  inoculated.  I  do 
hope,  however,  that  we  shall  not  allow  this  great  question 
to  be  clouded  over  merely  by  questions  of  little  trivialities. 
Do  let  us  try  and  look  at  it  as  a  whole,  and  if  it  is  a  good 
thing  for  our  troops  in  France,  and  if  it  is  sufficiently  good 
to  wan-ant  us  in  pressing  it  on  to  protect  men  against  this 
disease,  which  is  really  the  most  fatal  in  all  campaigns, 
then  I  am  quite  sure  my  hon.  friend  will  be  quite  ready  to 
sink  any  minor  prejudices  of  his  own,  if  he  is  convinced, 
as  many  of  his  friends  are  who  are  against  inoculation, 
that  it  is,  after  all,  sound  policy  to  take,  and  that  probably 
it  is  the  wisest  course  to  take,  and  I  am  sure  lie  and  his 
friends  will,  at  all  events,  co-operate  with  the  War  Office 
in  placing  no  undue  obstacles  in  the  way  of  its  being 
carried  out. 

Attitude  of  Opposition. 

Mr.  Walter  Long  said  that  he  was  glad  Dr.  Addison  had 
taken  the  matter  out  of  the  rut  of  common  controversy7, 
and  had  said  that  this  was  not  the  moment  to  discuss 
questions  on  percentages  of  cures  and  preventions  and 
deaths  in  the  ordinary  form.  The  Opposition  would  give 
the  Government  now  and  hereafter  all  the  support  in  its 
powrer  if  they  thought  it  necessary  to  take  the  strongest 
measures  to  secure  the  health  of  the  troops  at  the  front. 
If  an  epidemic  of  typhoid  fever  broke  out,  men  would  be 
mown  dovm  on  all  sides ;  they7  would  have  to  be  taken 
back  to  the  base,  where  doctors,  dressers,  nurses,  and 
attendants  would  have  to  be  provided  to  look  after  them. 
All  this  work,  if  it  could  be  saved,  and  if  the  House  had 
the  courage  of  its  opinion,  should  be  saved  in  the  interests 
of  the  army  itself. 

After  some  further  discussion,  in  which  repeated  atten¬ 
tion  vTas  called  to  the  defects  in  the  hutting  arrangements, 
Mr.  Baker,  the  Financial  Secretary  to  the  War  Office, 
admitted  that  owing  to  the  desire  to  get  men  into  the  huts 
at  the  earliest  possible  moment  the  proper  order  of  pro¬ 
cedure  had  been  in  some  encampments  neglected,  so  that 
roads,  paths,  and  drains  had  been  left  to  last  instead  of 
being  made  at  the  earliest  stage. 

Mr.  Duncan  Miller  said  that  he  thought  the  cases  of 
soldiers  returning  suffering  from  injury  deserved  special 
consideration.  He  believed  that  the  War  Office  was 
sympathetic  in  the  matter  and  was  making  arrangements 
to  have  such  men  treated  in  private  and  suitable  hospitals 
in  the  United  Kingdom,  and  that  they  should  not  come 
under  the  lunacy7  administration. 

Mr.  Lynch  said  that,  in  regard  to  antityphoid  inocula¬ 
tion,  the  opinion  of  the  medical  profession  was  settled  and 
that  it  was  recognized  as  a  valuable  preventive.  It  was 


compulsory  in  the  German  army,  and  he  thought  that  if 
the  War  Office  believed  its  own  argument  it  should  decide 
to  make  antityphoid  inoculation  compulsory  in  the  British 
army. 

Mr.  Tennant's  Reply. 

In  winding  up  the  debate  for  the  Government  on  Wed¬ 
nesday,  Mr.  Tennant  said  that  nothing  that  had  occurred 
during  it  led  him  to  modify  the  statement  he  had  made  at 
its  beginning,  to  the  effect  that  evidence  in  favour  of  com¬ 
pulsory  inoculation  was  accumulating.  The  figures  for  the 
South  African  wrar  were  significant,  but  the  Indian  figures 
were  almost  more  significant.  In  India,  without  compul¬ 
sion,  over  90  per  cent,  of  the  army  was  inoculated.  In  the 
pre-inoculation  days  up  to  2,000  cases  of  typhoid  fever  used 
to  occur  annually.  In  1912  the  number  recorded  was  only 
118,  and  in  1913  only  85.  The  question  of  making  inocula- 
lation  compulsory  iu  the  future  was  under  consideration, 
and  he  hoped  shortly  to  make  a  definite  statement.  The 
question  between  Mr.  Chancellor  and  himself  was  not,  he 
thought,  so  much  one  of  medical  authority  as  of  discipline. 
The  commanding  officers,  as  to  whose  conduct  Mr. 
Chancellor  had  complained,  had  no  doubt  been  actuated 
by  the  belief  that  the  refusal  of  some  to  be  inoculated 
was  prejudicial  to  the  health  of  the  great  bulk 
of  the  men  under  their  command.  He  had  sent 
out  instructions  pointing  out  the  undesirability  of 
such  action  as  that  which  was  taken  in  one  case.  He 
felt  strongly7,  however,  that  there  was  a  real  danger  from 
men  going  on  leave  without  having  been  inoculated,  since 
they  might  bring  back  infection.  Lord  Kitchener  felt  so 
strongly  on  the  point,  that  he  was  about  to  give  instruc¬ 
tions  that  leave  must  be  sparingly  given  in  the  case  of 
men  who  declined  to  be  inoculated.  If  unpleasant  duties 
were  cast  upon  men  who  refused  inoculation  there  might 
be  a  real  reason  for  it.  A  certain  amount  of  work  had 
to  be  done  in  barracks,  and  if  a  large  number  of  men 
were  off  duty  owing  to  having  been  inoculated,  those 
who  had  not  been  inoculated  had  to  do  their  work. 
Taking  the  percentage  of  inoculated  men  in  the  British 
forces  in  France  as  30  at  the  beginning  of  the 
war,  though  he  thought  it  probable  that  it  was  more 
like  50,  it  appeared  that  thirty-four-thirty-fifths  of  the 
deaths  had  occurred  among  men  who  had  not  been  inocu¬ 
lated.  Turning  to  other  subjects,  he  said  he  thought  that 
the  Army  Medical  Corps,  the  Red  Cross  Society,  and  other 
agencies  deserved  the  praise  lavished  on  them,  and  it  was 
gratifying  to  know  that  the  St.  John  Ambulance  Associa¬ 
tion  and  the  British  Red  Cross  Society,  which  wore  at  one 
time  in  rivalry,  were  now  working  together  through  a  joint 
committee.  Some  criticism  had  been  made  as  to  the  early 
removal  of  the  wounded  from  the  base  hospitals.  The  War 
Office  was  most  anxious  that  the  sick  and  wounded  should 
be  left  in  the  hospitals  as  long  as  possible,  but  at  a  recent 
date  only  700  beds  were  vacant  at  Boulogne.  The  women 
nurses  at  many  of  the  clearing  stations  numbered  four, 
five,  or  six. 


Antityphoid  Inoculation. — In  reply  to  Mr.  Peto,  Mr. 
Tennant  said  that,  so  far  as  the  War  Office  was  aware, 
there  had  only  been  one  death  which  could  in  any  way  be 
connected  with  antityphoid  inoculation,  that  of  Corporal 
Nichols,  of  the  3rd  Battalion  (Reserve)  City  of  London 
Regiment.  Mr.  Tennant  said  that  he  had  at  first  informed 
the  House  on  November  27th  that  the  cause  of  death  was 
pneumonia,  but  when  the  death  certificate  was  received 
it  was  seen  that  the  cause  was  given  as  “  (1)  Antityphoid 
vaccination  ;  (2)  pneumonia.”  The  case  had  been 

investigated  and  submitted  to  Sir  William  Osier, 
who  considered  that  death  was  due  to  an  eight-mile 
march  which  the  man  took  within  twenty-four  hours 
after  inoculation,  and  not  to  inoculation  directly.  Instruc¬ 
tions  had  been  given  that  care  must  be  taken  that  men 
recently7  inoculated  were  not  given  hard  work  until  their 
condition  justified  their  undertaking  it  without  risk. 
In  reply  to  various  other  questions,  Mr.  Tennant  said  that 
he  was  advised  that  to  make  antityphoid  inoculation  com¬ 
pulsory  legislation  would  be  necessary7,  and  that  there  was 
no  present  intention  to  introduce  a  bill,  though  the  matter 
might  be  further  considered  should  necessity  arise.  He 
also  gave  the  figures  of  recent  experience  of  the 
British  army  in  France  (see  British  Medical  Journal, 
February7  6tli,  p.  264).  In  reply7  to  Sir  J.  D.  Rees,  the 
Attorney- General  said  that  the  question  whether  pro- 
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ceedings  should  be  taken  under  the  Defence  of  the  Realm 
Act  against  persons  who  incited  soldiers  to  decline  to 
submit  to  antityphoid  inoculation  was  under  the  considera¬ 
tion  of  the  military  authorities.  In  reply  to  Mr.  Peto, 
Mr.  Tennant  said  that  95  per  cent,  of  all  ranks  of  the 
Canadian  contingent  had  been  inoculated  against  typhoid, 
and  that  there  had  been  no  case  of  death  or  serious  illness. 


Pay  of  Army  Medical  Officers. — Mr.  Stewart  asked  the 
Under  Secretary  of  State  for  War  whether  medical  officers 
in  the  new  army  were  paid  £1  4s.  a  day,  whereas  medical 
officers  who  had  served  for  years  in  the  Territorial  Force, 
and  who  had  now  volunteered  for  service  anywhere, 
receive  only  15s.  6d.  a  day;  and  whether  he  could  see  his 
way  to  remedy  the  grievance  of  the  Territorial  service  by 
putting  them  on  the  same  scale  of  pay  as  the  surgeons  in 
the  new  army. — Mr.  Baker,  in  reply,  referred  to  the 
answer  he  had  given  on  August  27th  last  (Supplement  to 
British  Medical  Journal,  September  5th,  1914,  p.  164), 
ind,  in  reply  to  a  similar  question  by  Mr.  Walter  Guinness, 
3e  said  that  certain  civilian  medical  practitioners 
appointed  to  temporary  commissions  were  receiving  a 
higher  rate  of  pay.  It  was  sometimes  necessary  to  give 
higher  rates  to  those  commissioned  on  emergency,  but  it 
was  not  intended  to  make  this  universal.  In  reply  to 
Mr.  Walter  Guinness,  Mr.  Baker  said  that  there  was  no 
difference  in  the  pay  of  officers  holding  temporary  and 
permanent  commissions  in  the  Roj7al  Army  Medical  Corps 
(Territorial  Force).  The  rate  for  captains  was  15s.  6d., 
and  for  lieutenants  14s.  a  day. 

Treatment  of  Soldiers. — In  reply  to  Mr.  Duncan  Millar, 
Mr.  Tennant  said  that  every  endeavour  was  being  made 
to  treat  soldiers  suffering  from  traumatic  neurasthenia  and 
mental  strain  in  such  a  manner  as  to  avoid  sending  those 
not  certifiable  into  asylums.  For  this  purpose  arrange¬ 
ments  had  been  made  to  treat  such  cases  in  certain  private 
and  civil  hospitals  in  the  United  Kingdom,  and  a  Red. 
Cross  military  hospital  had  been  opened  in  Lancashire  for 
their  reception.  This  latter  hospital  was  administered  by, 
and  the  patients  were  under  the  care  of,  medical  officers 
holding  commissions  in  the  Royal  Army  Medical  Corps. 

* 

Indian  Medical  Service. — Mr.  Rawiinson  asked  the  Under 
Secretary  for  War  whether  his  attention  had  been  called 
to  the  reduced  rate  of  pay  of  medical  officers  of  the  Indian 
Medical  Service  who  were  now  on  active  service  with  field 
ambulances ;  and  whether  he  could  see  his  way  to  raising 
■.heir  pay  to  the  amount  which  they  would  receive  if  they 
were  working  for  the  Indian  Medical  Service  iu  India 
luring  times  of  peace. — Mr.  Roberts  said  that  subject  to 
certain  exceptions  which  were  at  present  under  discussion 
with  the  Government  of  India,  officers  of  the  Indian 
Medical  Service  withdrawn  from  their  ordinary  duty  for 
active  service  received  not  less  than  the  military  pay  and 
allowances  ordinarily  attached  to  their  rank  and  position, 
and  in  some  cases  special  higher  rates  provided  for  field 
service  appointments  The  Secretary  of  State  recognized 
that  the  rules  might  sometimes  entail  loss  of  emoluments 
to  Indian  Medical  Service  officers  withdrawn  from  civil 
appointments,  but  liability  to  recall  to  military  duty  was 
a  well  understood  condition  of  civil  employment  in  the 
case  of  the  Indian  Medical  Service,  and  he  saw  no  suffi¬ 
cient  reason  for  modifving  the  rules. 

The  Bulletin  of  the  Office  International  d’Hygiene 
Publique  gives  statistics  available  down  to  December  31st, 
1914,  of  the  prevalence  of  cholera.  In  Austria  there  were, 
from  September  23rd  to  December  5tli,  3,468  cases  and 
893  deaths,  including  386  cases  and  39  deaths  in  Vienna  ; 
and  in  Hungary,  from  September  27th  to  December  5th, 
3,006  cases,  but  the  number  of  deaths  is  not  stated.  In 
Austria  the  disease  was  most  severe  in  Galicia,  where 
2,053  cases  and  731  deaths  were  recorded.  In  Hungary, 
the  district  in  which  the  largest  number  of  cases  (697)  was 
that  surrounding  Budapest,  the  city  itself  having  336.  In 
the  German  empire  the  disease  produced  in  Silesia, 
between  November  8th  and  D«  cernber  12th,  49  cases,  not 
including  some  cases  among  prisoners  and  wounded,  and 
there  were  a  few  cases  in  Brandenburg  and  near  Posen. 
According  to  a  Morning  Post  telegram  from  Berne  under 
date  February  7th,  the  danger  of  small-pox  in  Austria- 
Hungary  has  led  Austrian  medical  associations  to  petition 
the  Minister  of  the  Interior  to  make  vaccination  com¬ 
pulsory  without  delay,  not  only  in  Vienna,  but  throughout 
the  Austro-Hungarian  empire. 
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The  Manchester  Committee. 

An  important  committee  has  been  formed  at  Manchester 
and  a  circular  is  on  the  point  of  being  issued  to  the  local 
members  of  the  medical  and  pharmaceutical  professions 
setting  out  the  position  of  their  Belgian  colleagues.  The 
circular  is  signed  by  Dr.  Alfred  Brown,  President,  Man¬ 
chester  Pathological  Society;  Mr.  J.  Gray  Clegg,  Presi¬ 
dent,  Manchester  Clinical  Society ;  Dr.  Archibald  Donald, 
President,  Manchester  Medical  Society ;  Air.  James  Grier, 
President,  Manchester  Pharmaceutical  Association ;  Dr. 
T.  Arthur  Helme,  President,  Manchester  Medico- Ethical 
Society;  and  the  following  members  of  the  central  com¬ 
mittee:  Sir  William  Milligan,  Professor  G.  Elliot  Smith, 
and  Mr.  William  Tliorburn.  Dr.  E.  M.  Brockbauk, 
Northern  Assurance  Buildings,  Albert  Square,  Manchester, 
and  Mr.  Tom  Miller,  pharmacist,  5,  Yarburgli  Street, 
Wlialley  Range,  are  acting  as  honorary  secretaries.  The 
committee  proposes  also  to  appeal  to  tlie  public  through 
the  lay  papers. 

Subscriptions  may  be  sent  to  either  of  the  secretaries, 
who  will  acknowledge  their  receipt,  and  pass  them  on  to 
the  Central  Fund.  They  will  be  acknowledged  also  in  tlie 
medical  and  pharmaceutical  papers  Cheques  should  be 
crossed  “Lancashire  and  Yorkshire  Bank,  Limited.” 

Contributions  of  surgical  instruments  likely  to  be  of  use 
to  the  Belgian  doctors  may  bo  sent  to  the  Library  of  the 
Medical  Society,  University  of  Manchester,  where  they  will 
be  sorted  and  sent  on  to  tlie  Master  of  the  Apothecaries’ 
Society,  London. 

Liverpool. 

Tlie  Liverpool  Belgian  Doctors’  Relief  Fund  is  intended 
for  the  relief  of  Belgian  doctors,  and  we  are  informed  that 
the  Liverpool  Chemists’  Association  is  forming  a  local 
fund  for  the  relief  of  their  professional  colleagues.  The 
money  in  the  hands  of  the  Liverpool  Medical  Institution 
amounted  on  February  4tli  to  £382  10s.  3d.  The  Fund 
is  still  open  and  subscriptions  should  be  sent  to  Dr. 
T.  R.  Bradshaw,  at  tlie  Institution,  65,  Rodney  Street, 
Liverpool. 

Second  List  of  Subscriptions. 
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The  Durham  and  Newcastle  District. 

Mr.  A.  S.  Percival,  17,  Claremont  Place,  Newcastle-on- 
Tyne,  who  is  acting  as  one  of  tlie  joint  secretaries  of  the 
movement  in  this  district,  lias  issued  tlie  following  appeal: 

“  We  are  under  a  lasting  obligation  to  Belgium  for  her 
magnificent  stand  against  the  German  invaders;  indeed, 
it  is  an  obligation  that  can  never  be  fully  repaid,  and  it 
should  be  regarded  as  a  privilege  to  have  this  opportunity 
of  showing  our  sympathy  with  our  fellow  practitioners. 
Chiefly  with  this  eud  in  view,  a  meeting  will  be  held  at 
the  College  of  Medicine,  Newcastlo-on-Tyne,  on  Wed¬ 
nesday  next,  February  17th,  at  4  p.m.  An  address  will  bo 
given  by  Professor  Jacobs  of  Brussels,  who  will  give  evi¬ 
dence  of  certain  startling  facts  that  for  ruthless  and 
savage  barbarity  have  no  equal.  All  doctors  and  phar¬ 
macists  are  invited  to  attend  the  meeting,  at  which  it  is 
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proposed  to  form  a  committee  for  dealing  with  Belgium’s 
appeal.  Meantime,  any  subscriptions  that  are  seut  to  me 
in  aid  of  the  Fund  will  be  gratefully  acknowledged  and 
duly  reported  in  the  medical  journals.” 

Central  British  Committfe. 

Certain  cases  of  distress  have  been  relieved  immediately, 
on  the  representation  of  I)r.  Clement  Philippe,  the  Presi¬ 
dent  of  the  Society  Beige  de  Medecine  et  de  Pliavmacie  en 
Angleterre,  and  there  has  been  some  success  in  finding 
work  for  Belgian  practitioners,  under  the  recent  privilege 
of  British  registration.  It  seems  doubtful  whether  the 
General  Medical  Council  will  be  able  to  reduce  or  remit 
the  fees  of  Belgians  desiring  to  register,  and  it  may 
devolve  upon  the  Fund  to  advance  the  money  in  some 
cases.  No  Belgian  doctor  was  found  to  fill  a  post  where 
an  unmarried  man  was  required.  The  receipts  of  gar¬ 
ments,  both  for  men  and  women,  at  3,  Hyde  Park  Street, 
London,  W.  (Dr.  Philippe’s  house,  kindly  lent  for  the 
purpose),  have  been  satisfactory,  and  the  hours  of  distribu¬ 
tion  have  been  arranged  as  follows :  Wednesday,  10  a.m  to 
12  noon  for  men,  and  Friday  bet  veen  the  same  hours  for 
women. 

The  case  of  surgical  instruments  designed  for  Belgium 
was  forwarded  to  Brussels,  via  Rotterdam,  in  the  s.s. 
Vesuvie,  which  sailed  on  February  1st. 

Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Yrceux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Relief 
Fund,  and  crossed  Lloyds  Bank,  Limited.  These  will  be 
acknowledged  b}r  post  direct,  and  a  list  will  appear  in  the 
British  Medical  Journal  weekly. 

The  following  subscriptions  to  the  Fund  have  been 
received  by  Dr.  Des  Yceux  up  to  Tuesday  evening  last, 
in  addition  to  subscriptions  amounting  to  over  £5,000  pre¬ 
viously  acknowledged ;  this  sum  does  not  include  money 
received  by  the  Scottish  or  Irish  Funds. 
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THE  WAR. 

MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EX PEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France.] 
Field  Ambulance  Work. 

The  theological  disputants  of  a  past  generation,  ’who 
■were  no  mean  judges  in  the  matter,  used  to  talk  much  of 
“internal  evidence  ”  and  to  attach  great  weight  to  it  when 
producible.  Consequently  it  is  worth  noting  that  the  ease 
with  which  conventional  field  ambulance  work  has  been 
adapted  to  the  conditions  prevailing  during  the  last  few 
months  in  Flanders  affords  something  in  the  nature  of 
internal  evidence  of  the  soundness  of  the  general  prin¬ 
ciples  underlying  the  medical  arrangements  of  the 
Expeditionary  Force.  In  treatises  on  war  operations  in 
general,  and  on  the  work  of  field  ambulances  in  parti¬ 
cular,  nothing  is  said  which  suggests  that  the  authors  ever 
anticipated  a  position  precisely  corresponding  to  that  of 
the  opposing  forces  at  the  present  time.  From  the  point 
of  view  of  field  ambulance  work  the  matters  of  principal 
importance  at  present  are  that  (1)  the  work  of  collecting 
and  moving  the  wounded  cannot  usually  be  commenced 
until  nightfall  and  must  be  completed  by  daybreak ; 
(2)  owing  to  the  great  range  of  weapons  that  are  being 
used,  dressing  stations  must  be  kept  further  back  from  the 
fighting  line  than  has  hitherto  been  the  practice ;  (3)  the 
inconveniences  which  would  arise  from  the  fact  that 
bearer  sections  of  field  ambulances  have  to  do  their 
work  at  a  great  distance  from  the  tent  sections  arc 
partly  eliminated  by  the  utilization  now  of  automobile 
vehicles  for  transport  purposes.  As  every  one  knows, 
the  British  line  extends  over  a  distance  which  formerly 
would  have  been  considered  immense,  and  there  are 
so  many  differences  in  the  environment  of  the  various 
divisions  that  there  can  be  no  absolute  uniformity  in  the 
practice  of  the  field  ambulances  serving  them.  The 
officers  in  command  of  the  latter  are  meeting  the  condi¬ 
tions  in  which  they  have  to  do  their  work  in  a  variety 
of  ways.  On  a  later  occasion  it  may  be  interesting  perhaps 
to  deal  with  the  matter  in  detail,  but  at  the  present  moment 
the  only  point  on  which  it  is  desirable  to  dwell  is  the  fact 
that  there  is  nothing  in  the  field  ambulance  work  now 
going  on  which  represents  any  real  departure  from  the 
general  principles  on  which  British  field  ambulances  have 
done  their  work  for  many  years  past.  Consequently,  it 
is  by  no  means  desirable  that  those  who  are  engaged  in 
training  field  ambulance  units  at  home  should  alter  their 
■systems  of  instruction.  In  reality,  the  factor  which 
chiefly  helps  to  modify  the  apparent  character  of  field 
ambulance  work  at  the  present  time  is  the  practically 
stationary  position  of  the  divisions  to  which  the  various 
field  ambulances  are  attached.  But  this  is  in  all  probability 
merely  a  passing  feature ;  sooner  or  later  trench  fighting 
must  come  to  an  end,  and  other  tactics  will  take  its  place. 
In  that  case  field  ambulance  work  will  be  done  once  more 
on  lines  familiar  to  those  who  have  studied  it  at 
manoeuvres  in  peace  time  and  in  annual  training 
camps,  with  the  exception  that  the  tent  subdivision 
will  as  a  rule  be  housed  in  farms  and  the  like. 
Meantime,  the  chief  effect  of  the  stationariness  of  the 
divisions  to  which  the  field  ambulances  are  attached  is 
that  those  in  command  of  the  latter  are  able,  if  they 
please,  to  run  their  tent  sections  much  on  the  lines  of  a 
clearing  hospital,  and  that  they  usually  have  a  good  idea 
where  their  bearer  sections  will  be  required  at  nightfall. 
In  view  of  the  latter  circumstance,  and  of  the  desirability 
of  not  a  moment  being  lost  when  the  time  for  action 
arrives,  it  appears  to  be  common  for  commanding  officers 
of  field  ambulances  to  separate  their  bearer  sections  from 
their  tent  subdivisions,  and  to  station  the  former  per¬ 
manently  as  close  to  the  fighting  line  as  they  can  get. 
If  a  building  of  some  sort  is  available  in  the  desired 
position  this  is  utilized;  if  not,  the  men  dig  themselves 
in  much  as  do  troops  in  the  firing  line,  and  remain  under 
cover  until  night  falls  and  they  can  join  hands  with  the 
regimental  bearer  parties  in  getting  the  wounded  out  of 
the  trenches  and  back  to  the  place  where  the  tent  sections 
are  established.  At  some  parts  of  the  line,  I  hear,  field 
ambulance  bearer  parties  and  regimental  bearer  parties 


share  the  same  quarters,  and  if  ordinary  clearing  hospitals 
are  close  by  the  commanding  officers  of  field  ambulances 
sometimes  park  their  tent  subdivision  equipment  and 
devote  tlieir  whole  energies  to  bearer  and  transport  work. 

The  Vagaries  of  Rifle  Bullets. 

Among  a  number  of  incidents  recently  related  to  me  by 
a  first-rate  observer  were  two  or  three  which  well  illus¬ 
trate  some  of  the  vagaries  of  which  modern  rifle  bullets 
are  capable.  I  understood  from  him  that  in  each  case  the 
facts  stated  were  noted  on  post-mortem  examination  of 
the  bodies  of  individuals  who  had  either  been  killed 
instantaneously  or  had  died  so  rapidly  that  the  observed 
condition  must  have  been  primary;  or,  in  other  words, 
could  not  have  been  the  result  of  anything  that  occurred 
between  the  moment  that  the  wound  was  inflicted  and 
that  at  which  death  had  occurred. 

In  one  case  the  bullet  had  entered  just  in  front  of  the 
ear,  and  having  passed  through  the  body  of  the  sphenoid, 
made  its  exit  at  a  corresponding  point  on  the  opposite 
side  of  the  face.  Its  track  was  perfectly  straight,  but 
though  the  wound  was  merely  oue  of  the  face,  it  never¬ 
theless  proved  instantly  fatal.  The  reason  was  obvious 
on  opening  the  skull  and  raising  the  brain.  The  under 
surface  of  the  frontal  lobes  had  been  reduced  to  a 
structureless  jelly.  The  case  illustrates  what  has  been 
said  by  more  than  one  authority  as  to  the  bruising 
and  devitalizing  action  a  bullet  may  exercise  on  the 
tissues  if  at  the  moment  of  impact  it  is  travelling  almost 
at  its  initial  speed.  It  might  perhaps  be  expected  that  the 
greater  the  speed  of  the  bullet  the  more  knife-like  would 
be  its  action  on  the  tissues,  but  almost  the  converse  would 
appear  to  be  the  case.  The  extent  of  the  momentum 
possessed  by  a  bullet  which  has  not  travelled  more  than 
200  or  300  yards  leads  to  the  production  of  waves  of  force 
emanating  from  it  in  all  directions  the  instant  it  meets 
with  the  slightest  resistance;  this  seems  all  the  more 
liable  to  occur  if  the  initiaj  impact  of  the  bullet  has  not 
been  at  right  angles  to  the  general  surface.  In  the  present 
case  the  subsidiary  lines  of  force  seem  to  have  been  so 
powerful  that  even  the  fact  that  a  bony  diaphragm  lay 
between  the  track  of  the  bullet  and  the  brain  did  not 
suffice  to  protect  it.  What  are  probably  precisely 
analogous  waves  can  be  produced  experimentally  in 
many  different  ways.  If  a  finger  be  passed  through  a 
basin  of  water  the  surface  of  the  latter  will  be  un¬ 
disturbed  if  the  movement  be  slow  ;  if  quick,  a  propor¬ 
tionate  ripple  will  result. 

The  second  case  was  one  in  which  the  bullet  had 
probably  travelled  a  considerable  distance — say,  1,500  to 
2,000  yards — before  it  reached  its  mark,  and  its  residual 
momentum  was  small.  The  wound  was  in  the  forehead 
and  the  bullet  was  found  just  inside  it.  Behind  the  bullet, 
however,  and  in  a  liue  with  the  hole  in  the  forehead,  was 
a  track  leading  right  through  the  brain  to  a  distinct  bruise 
on  the  inner  plate  of  the  occipital  bone.  It  was  concluded 
that  the  bullet,  after  penetrating  the  frontal  bone  and  the 
brain,  had  struck  the  occipital  bone  and  rebounded  back 
along  its  original  track.  In  this  case  there  was  no  general 
bruising  of  the  tissues  surrounding  the  track,  and  it  was 
considered  that  the  momentum  of  the  bullet  on  impact 
had  fallen  so  low  that  when  the  frontal  bone  and  brain 
had  been  traversed  the  elasticity  of  the  occipital  bone 
sufficed  to  drive  it  back.  Cases  in  which  the  opposing 
forces  are  so  nicely  balanced  must  be  rare.  Clinically 
the  different  effect  of  fast  travelling  and  slow  travel¬ 
ling  bullets  is  suggested  by  the  fact  that  cases  in 
which  a  bullet  has  penetrated  but  not  perforated  the 
skull  are  among  the  most  hopeful  of  their  class.  It  may 
be  that  in  the  case  of  the  brain  quite  small  differences  in 
the  momentum  make  very  great  difference  in  the  extent 
of  the  injury  inflicted.  I  have  in  mind  cases  in  which  the 
perforated  portions  of  the  brain  have  been  seemingly 
identical  but  the  clinical  phenomena  materially  different. 

In  the  third  case  death  was  due  to  a  penetrating  wound 
of  the  chest.  The  opening  was  rather  larger  than  is  usual 
with  those  caused  either  by  shrapnel  or  rifle  bullets.  On 
post-mortem  examination  no  foreign  body  of  any  kind 
could  at  first  be  discovered,  but  at  length  a  rifle  buliet  was 
found  embedded  sideways  in  the  body  of  a  vertebra,  that 
is  to  say,  the  long  axis  of  the  bullet  was  parallel  to  the 
long  axis  of  the  spinal  column.  The  case  was  believed  to 
be  au  illustration  of  the  fact  that  rifle  bullets  sometimes 
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turn  over  in  tlieir  flight,  for  tlic  character  of  tlie  external 
wound  and  the  position  of  the  bullet  in  the  vertebra  were 
held  to  prove  that  it  had  struck  and  entered  the  chest 
when  midway  in  a  revolution  round  its  short  axis. 

Another  statement  sometimes  made  about  rifle  bullets  is 
to  the  effect  that,  owing  to  the  extreme  rapidity  of  their 
flight,  they  grow  very  hot  through  friction  with  the  air. 
I  do  not  know  that  any  direct  proof  of  this  assumption  has 
ever  been  forthcoming,  though  it  is  often  adduced  in 
explanation  of  the  fact  that  so  many  rifle  wounds  are 
sterile.  Consequently  the  following  incident,  related  to 
me  by  a  different  observer,  is  of  some  interest :  When 
undressing  a  patient,  a  bullet  was  found  lying  inside  his 
clothes  at  the  level  of  the  top  of  his  trousers.  This  bullet 
was  not  the  cause  of  the  injury  for  which  the  man  had 
been  sent  to  hospital ;  it  had,  in  fact,  apparently  hit  him 
only  with  just  sufficient  force  to  penetrate  his  clothing. 
This  in  itself  was  a  little  curious,  but  what  seemed  really 
noteworthy  was  the  fact  that  on  the  man  s  skin,  just 
where  the  bullet  was  found,  there  were  two  distinct 
burns  such  as  might  be  caused  by  twice  pressing  against 
the  skin  a  piece  of  hot  metal  the  shape  and  size  of  a 
bullet.  Probably  it  was  a  spent  bullet  which,  after 
passing  through  his  clothing,  had  had  its  progress  arrested 
by  some  hard  object  and  had  then  dropped  to  his  waist, 
where  it  was  held  against  the  skin  by  his  belt. 

The  Use  or  Carbolic  Acid. 

Some  five  or  six  weeks  before  Christmas,  when  discussion 
of  wound  treatment  was  at  its  height,  the  use  of  carbolic 
acid  was  very  strongly  advocated  at  the  Medical  Society 
of  London  and  elsewhere.  By  that  time  it  had  become 
recognized  that  as  a  rule  infection  of  the  wounds  seen  in 
this  war  was  simultaneous  with  their  infliction,  but  it  was 
argued  that  the  natural  consequences  thereof  would  be 
avoided  if  surgeons  at  the  front  took  advantage  of  the 
powers  of  carbolic  acid.  On  their  arrival  at  the  clearing 
hospital  the  patients,  it  was  said,  should  have  their  wounds 
thoroughly  painted  with  liquefied  carbolic  acid ;  such 
cauterizing  effect  on  the  tissues  as  it  might  have  was  no 
real  disadvantage,  while  all  germs  would  be  destroyed  with 
certainty,  and  the  cases  might  thereafter  be  expected 
to  pursue  an  aseptic  course,  or  at  all  events  would 
present  no  evidence  of  serious  local  or  general  infection. 
There  were  man}7  who  saw  weak  points  in  the  arguments 
used,  but  the  view  itself  was  upheld  with  much  ability,  and 
evidence  as  to  the  value  of  pure  .carbolic  acid  in  the  initial 
treatment  of  compound  fractures  such  as  are  seen  in  civil 
life  was  forthcoming  from  many  quarters.  Consequently 
the  medical  authorities  in  France  determined  to  have  car¬ 
bolic  acid  tried  upon  lines  calculated  to  test  thoroughly 
the  statements  made  in  respect  of  it.  For  this  purpose 
one  of  the  consulting  surgeons  was  asked  to  select 
fifty  cases  on  their  arrival  at  the  clearing  hospitals, 
and  to  cause  their  wounds  to  be  submitted,  under 
his  own  supervision,  to  a  careful  process  of  disinfection 
in  the  fashion  prescribed  by  the  advocates  of  carbolic  acid 
treatment.  The  cases  so  selected  and  disinfected  were  to 
be  specially  labelled  before  they  were  placed  on  an 
ambulance  train,  and  on  their  removal  therefrom  they 
were,  if  possible,  all  to  be  sent  to  one  particular  hospital. 
Effect  was  given  to  this  scheme,  but  the  results  of  the 
trial  were  not  favourable  to  the  views  of  those  who 
maintain  that  sepsis  in  general  and  gas  gangrene  in 
particular  can  be  prevented  by  the  use  of  pure  carbolic 
acid.  Of  the  50  eases,  39  were  admitted  to  the  hospital 
whose  officers  wrere  taking  part  in  the  test  proceed¬ 
ings,  and  a  special  note  was  made  as  to  their  con¬ 
dition  on  admission  and  as  to  their  after-progress.  In 
no  instance  does  the  clinical  picture  presented  by  these 
cases  seem  to  have  differed  materially  from  that  of  the 
ordinary  run  of  cases,  and  in  each  of  them  the  observa¬ 
tions  conducted  by  Sir  Almroth  Wright  and  his  assistants 
showed,  I  understand,  that  the  Bacillus  acrogenes  capsrt- 
latus  could  be  grown  from  the  secretions  with  ease.  It 
should  be  noted  that  these  cases  wTere  not  of  exceptional 
gravity ;  their  wounds  were  representative  lesions— some 
slight,  some  severe — and  among  them  were  a  consider¬ 
able  proportion  due  to  rifle  bullets.  Consequently  the  re¬ 
sults  of  this  trial  are  not  in  favour  of  the  belief  that  great 
improvement  would  follow  the  general  adoption  of  car¬ 
bolic  acid  treatment  at  the  clearing  hospitals.  It  is,  no 
doubt,  a  powerful  bactericide,  but  it  can  only  affect 


organisms  with  which  it  comes  into  direct  contact. 
It  may  be  easy  to  bring  about  such  contact  when  the 
infection  is  superficial— that  is  to  say,  when  the  micro¬ 
organisms  are  merely  smeared  on  the  surface,  as  in  the 
case  of  a  fracture  of  the  thigh  rendered  compound  by 
extrusion  of  a  fragment — but  quite  otherwise  when  the 
infecting  organisms  are  introduced  into  the  wound  at  the 
moment  of  its  causation,  and  driven  deep  into  the  sur¬ 
rounding  tissues.  When  so  placed  they  are,  it  is  contended, 
safe  from  the  attack  of  auy  bactericide  other  than  that 
carried  by  the  hlood  stream  itself.  It  is  also,  of  course,  to 
be  remembered  that  the  cavity  of  these  wounds  is  very 
irregular,  and  that  even  when  they-  have  been  opened  up 
with  much  freedom  it  may  be  impossible  to  make  certain 
that  a  carbolic  swab  has  been  brought  in  effective  contact 
with  every  portion  of  their  surface. 

The  results  of  these  trials  have  no  direct  bearing  on  the 
question  of  the  utility  of  carbolic  acid  used  in  moderately 
strong  solution  in  the  ordinary  dressing  of  suppurating 
wounds.  In  many  of  the  hospitals  in  France  solutions  of 
carbolic  (1  in  10  or  1  in  20)  are  habitually  used  for  syringing 
out  wounds,  and  are  esteemed  to  be  helpful  in  establishing 
and  maintaining  a  healthy  condition  of  the  tissues.  There 
are  those,  however,  who  are  opposed  to  using  carbolic  acid 
in  any  form;  they  maintain  that  when  it  is  used  pure,  its 
cauterizing  effect  is  merely  an  addition  to  the  injury  already 
sustained  by  the  tissues,  and  delays  the  moment  when  the 
natural  resistance  of  these  to  microbic invasion  will  become 
effective.  They  hold,  too,  that  much  the  same  considera¬ 
tion  applies  to  the  use  of  solutions  of  carbolic  acid  in  the 
course  of  ordinary  dressings,  where  the  real  aim  is  to 
wash  the  cavity  free  from  all  accumulations  of  pus,  whence 
toxins  might  be  absorbed  into  the  system,  and  such 
evacuation  is  just  as  easily  effected  by  plain  water  as 
by  a  carbolic  solution.  No  bactericide  can  affect  bacteria 
which  have  already  got  below  the  surface  of  granulation 
tissue,  and  the  vitality  of  such  tissue  is  probably  lowered 
by  carbolic  acid,  even  in  weak  solution.  The  logical 
course,  they  argue,  if  carbolic  acid  is  to  be  used  at  all,  is 
first  to  wash  out  the  wound  thoroughly  lay  prolonged 
irrigation  with  some  indifferent  fluid,  such  as  warm  saline, 
and  then  to  throw  in  a  small  quantity  of  carbolic  acid 
solution  of  just  sufficient  strength  to  inhibit  the  growth 
of  bacteria  in  any  fluid  whose  evacuation  it  has  been 
impossible  to  secure. 


“  FROST-BITE  ”  OR  “CHILLED  FEET." 

Dr.  W.  A.  Propert  sends  the  following  notes  illustrating 
the  change  in  character  that  the  more  recent  cases  of 
frost-bite  admitted  to  the  Anglo-American  Hospital, 
Wimereux,  France,  have  exhibited. 

The  earlier  cases  for  the  most  part  were  of  the  subjective 
type,  if  one  may  use  the  word  in  that  way.  There  was 
little  enough  to  see,  temperature  was  for  the  most  part 
normal,  and  there  was  generally  anaesthesia  in  the  toes, 
the  ball  of  the  foot,  and  the  heel,  combined  with  hyper- 
aestliesia  of  the  arch  and  sides  of  the  foot.  The  patient 
was  nervous,  slept  badly,  and  was  subject  to  sharp 
pains  in  the  feet  and  ankles  at  night.  The  specific 
gravity  of  the  urine  was  low  in  almost  all  cases — 1004 
to  1003. 

With  the  new  year  the  character  of  the  symptoms  began 
to  change,  the  subjective  cases  became  fewer,  and  the 
objective  cases  multiplied.  The  feet  were  now  for  the 
most  part  very  large,  red,  and  blistered.  In  three  cases 
admitted  one  night  the  whole  dorsum  of  the  foot  was 
one  large  bulla.  In  each  case  the  temperature  was 
over  102°  F.,  in  one  case  over  103°  F.  In  two  of  the 
three  there  was  oedema  of  the  legs  reaching  almost  to 
the  knees.  The  specific  gravity  of  the  urine  was  in  each 
case  over  1030.  There  was  complete  anaesthesia  of  the 
whole  foot,  but  the  patients  complained  of  considerable 
pain  from  the  ankles  upwards  to  the  knees.  The  tempera¬ 
ture  remained  high  in  the  first  case  for  three  days,  in  the 
second  came  down  to  normal  on  the  second  day,  and  in 
the  third  oscillated  between  99°  and  101°  for  over  ten 
days.  The  bullae,  when  emptied  of  their  clear  fluid, 
showed  purplish  bases,  and  the  discoloured  patch  remained 
for  some  daj7s  and  finally  came  away.  In  two  cases 
smaller  bullae  with  purulent  contents  appeared  on  the 
second  day,  but  gave  no  trouble.  Subcutaneous  haemor¬ 
rhages  on  the  sides  of  the  toes  have  been  a  constantly 
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recurring  symptom,  but  in  few  cases  have  I  seen  the  skin 
broken.  The  black  discoloration  of  the  under  surface  of 
the  toes,  the  great  toes  especially,  has  been  marked,  and 
in  several  cases  the  tissues  underneath  have  been  softened, 
the  skin  has  given  way  at  one  part,  and  the  entire 
substance  of  the  pad  of  the  toe  has  come  away  in  a 
sanious  offensive  fluid.  Parouycliia,  especially  of  the  great 
hoe,  is  frequent  and  one  case  has  already  lost  five  nails. 
The  last  case,  in  which  the  temperature  has  been  con¬ 
stantly  up, is  the  most  severe  case  of  this  sort  I  have  seen; 
there  is  extensive  ulceration  of  the  dorsal  surface  of  both 
great  toes  and  most  of  the  others,  and  the  glands  in  both 
groins  are  enlarged  and  tender.  The  nail  of  the  great  toe 
was  removed  without  the  patient  feeling  it,  and  in  his  case, 
as  in  the  others  that  have  ulcerated,  the  entire  thickness  of 
the  epidermis  is  loose  and  coming  away.  The  men  of  this 
series  have  reported  in  almost  every  instance  that  their 
boots  were  good  and  easy  fitting,  and  their  socks  sound 
and  thick.  They  noticed  nothing  wrong  till  the  evening  of 
the  third  day  in  the  trenches,  when  their  feet  began  to 
feel  numbed,  on  the  next  day  they  felt  pain  in  the  ankles 
and  calves,  and  their  march  back  to  their  billets  three  and 
a  half  miles  away  can  scarcely  have  been  an  enviable 
experience.  Whether  the  severity  of  this  batch  of  cases 
and  their  similarity  was  in  any  way  due  to  the  fact  that 
their  trenches  were  dug  in  ground  where  numerous 
Frenchmen  had  been  buried,  I  cannot  say. 

As  to  treatment  I  have  found  that  immersion  of  the  feet, 
or  preferably  the  whole  body  where  it  is  possible,  for  an 
hour  at  a  time  three  or  four  times  a  day  in  a  saline  bath 
(1  drachm  to  the  pint)  added  greatly  to  their  comfort  and 
well  being.  Between  the  baths  the  feet  were  in  the  milder 
cases  well  dried,  dusted  with  boracic  and  zinc  oxide 
powder  and  raised  on  a  thick  pillow,  the  toes  separated 
with  gauze  and  the  bedclothes  supported  with  cradles. 
Where  there  was  ulceration  they  have  been  sprayed  with 
hydrogen  peroxide  (10  vols.),  and  dressed  with  zinc 
sulphate  lotion  (2  grains  to  1  fluid  oz.),  while  in  the  severer 
cases  we  have  recourse  to  boracic  fomentations  every  two 
hours.  I  cannot  tell  from  personal  observation  what  the 
duration  of  these  cases  may  be,  but  of  the  few  we  have 
been  able  to  keep  in  the  hospital  so  long  it  may  be  said 
that  when  once  the  surface  is  sound  and  massage  can  be 
commenced,  recovery  is  quicker  than  in  the  cases  of  the 
earlier  type. 

in  the  severe  case  mentioned  above  I  have  thought  it 
advisable  to  try  skin  grafting  on  one  big  toe  and  three 
others,  so  great  has  been  the  loss  of  superficial  tissue. 

We  are  indebted  to  Dr.  W.  J.  McCaedie  (Birmingham) 
for  giving  us  a  reference  to  the  following  note  which 
appeared  in  a  recent  issue  of  the  Journal  of  the  American 
Medical  Association  : 

A  German  translation  has  recently  appeared  of  a 
Japanese  work  describing  the  measures  to  protect 
against  cold  which  were  found  most  effectual  in  the 
Japanese  army  during  the  winter  campaign  in  Manchuria. 
Every  man  had  an  extra  pair  of  boots,  mittens,  and  foot- 
cloths,  to  change  at  night.  They  were  made  to  eat  often, 
and  to  keep  awake  those  inclined  to  drop  to  sleep  on  the 
march  or  in  changing  guards.  They  were  kept  from  doing 
exercise  that  would  make  them  sweat,  and  they  were  not 
allowed  to  lie  down  on  snow.  When  straw  was  not  avail¬ 
able,  they  had  to  shovel  the  snow  away  so  as  to  lie  on  the 
ground.  The  clothes  and  shoes  were  made  larger  for 
winter  than  for  summer  wear,  to  allow  for  layers  of  air. 
The  buttonholes  and  other  openings  were  protected  with 
special  care,  after  small  frozen  areas  had  been  found  on 
the  chest  of  some  of  the  soldiers,  corresponding  to  the 
buttonholes.  The  fingers  and  feet  were  rubbed  with 
tallow  or  other  unsalted  fat,  and  mittens  were  worn  over 
gloves.  The  mittens  were  sometimes  packed  with  straw 
or  feathers  and  the  shoes  with  horse  bedding.  Fur  keeps 
out  the  wind  better  than  woollen,  and  a  fur  abdominal 
band  proved  a  great  help  in  extremely  cold  weather. 
Flannel  suspensories  were  found  indispensable  to  protect 
at  the  latrines.  Muffs  of  fur  or  felt  and  wristlets  of  wool 
or  fur  are  highly  recommended.  Whenever  the  hands 
were  found  frozen,  it  was  learned  that  the  men  had  been 
wearing  knitted  gloves.  The  foot-cloth  worn  instead  of 
socks  can  be  dried  in  emergencies  by  wearing  it  next  the 
body.  Wrapping  the  toes  in  paper,  or  the  whole  foot  in 
a  pig  bladder  was  also  found  useful  at  times.  Battalions 
were  provided  with  flint  and  steel  for  starting  a  fire  when 
matches  were  lacking  or  too  damp  to  light. 


Army  Leaflet. 

The  leaflet  referred  to  by  Mr.  Tennant  in  his  speech  on 
the  Army  Estimates,  points  out  the  importance  of  estab¬ 
lishing,  for  the  prevention  of  frost-bite  or  chilled  feet,  an 
effective  system  thoroughly  understood  by  all  units  which 
have  to  occupy  trenches  in  cold  or  wet  weather.  The 
leaflet  gives  instructions  as  to  reliefs  and  recommends 
that  the  men  should  thoroughly  smear  and  rub  their  feet, 
legs,  and,  if  necessary,  their  bodies,  with  animal  fat  or 
animal  od.  When  feet  or  hands  have  become  frost-bitten 
or  chilled  attempts  should  be  made  to  restore  circulation 
by  gently  rubbing  with  oil  or  camphorated  ointment. 
They  should  on  no  account  be  held  near  a  fire  or  placed  in 
hot  water. 


CANADA. 

The  Canadian  Bed  Ceoss. 

The  Canadian  Red  Cross  was  first  organized  by  Colonel 
G.  Sterling  Ryerson  in  1896;  it  was  then  called  the 
Canadian  Branch  of  the  British  National  Society  for  Aid 
to  the  Sick  and  Wounded.  In  1909  its  organization  was 
enlarged  and  completed  and  its  present  name  adopted. 
There  are  now  165  branches  of  the  society  distributed 
throughout  the  Dominion.  The  Canadian  society  is  not 
a  branch  of  the  Brit.sh  Red  Cross,  but  is  affiliated  with  it, 
and  it  has  for  its  objects  and  aims  the  collection  of  funds 
and  material  and  the  provision  of  assistance  in  time  of 
Avar.  The  society  was  able  to  render  some  assistance  in 
the  Spanish- American  war,  and  during  the  South  African 
war  it  expended  30,000  dols.  in  various  aids  to  the  sick  and 
wounded,  and  sent  large  quantities  of  medical  supplies  to 
the  front.  On  the  declaration  of  the  present  war  the 
collection  of  money  and  supplies  was  begun  at  once,  the 
hospitals  at  Valcartier  and  Quebec  were  provisioned,  and 
when  the  troops  embarked  for  England  the  hospitals 
carried  with  them  large  quantities  of  stores  supplied  by 
the  society.  Since  then  supplies  in  large  quantities  have 
been  sent  to  the  Canadian  Red  Cross  Commissioner, 
Lieutenant- Colonel  C.  A.  Hodgetts,  in  London.  These 
supplies  are  sent  to  the  Canadian  hospitals  or  to  the 
British  Red  Cross,  in  addition,  75.000  dols.  in  cash  has 
been  forwarded  to  the  British  Red  Cross  Society,  twelve 
motor  ambulances  have  been  supplied  to  the  British 
society,  and  seven  motor  ambulances  and  a  complete 
motor  kitchen  to  the  Canadian  contingent.  The  average 
cost  of  the  ambulances  supplied  to  the  British  society  has 
been  2,000 dols.,  and  of  those  supplied  to  the  Canadian 
contingent  2,500  dols.,  Avhile  the  motor  kitchen  cost 
3,500  dols.  The  executive  committee  have  also  paid  the 
cost  of  one  coach  in  the  Red  Cross  train  (9,500  dols.),  and 
have  provided  all  the  equipment  in  the  Duchess  of  Con¬ 
naught  Canadian  Red  Cross  Hospital  at  Cleveden,  Berk¬ 
shire,  at  a  cost  of  10,000  dols.  Large  quantities  of  supplies 
have  been  ordered  to  be  sent  to  the  Queen  Mary  Canadian 
Military  Hospital  at  Shorncliffe,  and  to  the  Franco- 
Canadian  Hospital  at  Dinard,  Normandy. 

The  McGill  Geneeal  Hospital. 

The  universities  of  Canada  have  responded  nobly  to  the 
call  to  arms,  and  at  each  university  a  large  number  of 
students  and  graduates  are  now  in  training.  The  needs 
of  the  army  medical  corps  have  not  been  forgotten.  In 
Toronto  fifty  men  of  the  final  year  are  at  present  under¬ 
going  training  so  as  to  be  qualified  on  graduation  for 
positions  as  medical  officers.  They  will  all  be  needed,  for, 
in  addition  to  those  who  went  with  the  first  contingent 
and  those  who  are  preparing  to  accompany  the  second 
contingent,  the  War  Office  has  requested  two  further 
hospitals  from  Canada.  Two  months  ago  the  Medical 
Faculty  of  McGill  University  offered  to  provide  the  entire 
personnel,  with  equipment,  of  a  general  hospital  on  the 
lines  of  communication.  The  offer  was  accepted  both  by 
the  Canadian  Government  and  by  the  War  Office.  The 
officers  will  be  cho  en  from  the  teaching  staff  of  the 
faculty,  and  must  speak  both  French  and  German.  Tho 
nurses  will  be  chosen  from  amongst  the  graduates  of  the 
Royal  Victoria  and  General  Hospitals,  and  must  possess 
a  knowledge  of  French.  The  medical  students  required 
will  be  available  on  graduation,  and  arrangements  have 
been  made  to  graduate  these  latter  before  the  de-’ 
parture  of  the  hospital  (probably  in  April).  Tho 
personnel  is  still  aAvaiting  confirmation  by  the  military 
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authorities.  Each  member  will  receive  a  month’s  military 
training  at  the  -army  hospital  at  Quebec.  The  hospital 
will  have  emergency  accommodation  for  one  thousand, 
and  the  entire  equipment  will  be  taken  from  Canada. 
With  the  equipment  will  be  provided  a  number  of  horses 
for  use  in  the  preparation  of  serums.  Dr.  Birkett,  the 
Dean  of  the  Medical  Faculty,  will  command  the  hospital. 
Dr.  Birkett,  whose  administrative  ability  is  well  known, 
has  spent  years  of  enthusiastic'  military  service.  The 
hospital  will  be  fortunate  in  having  at  its  head  a  man 
thoroughly  fitted  for  the  post,  and  a  staff  of  specially 
trained  men,  congenial,  and  accustomed  to  work  together. 
Sir  William  Osier,  with  his  usual  interest  in  Canada  and 
in  McGill,  lias  offered  to  act  as  a  supernumerary  in  case 
of  an  outbreak  of  typhoid  fever.  His  Royal  Highness  the 
Governor- General  has  expressed  his  interest  in  the  unit 
and  in  the  work  of  organization. 

The  Canadian  Army  Medical  Corps. 

The  B  Section  of  the  Canadian  Army  Medical  Corps, 
which  will  form  part  of  the  second  contingent,  left  Victoria 
on  January  16th  for  Winnipeg.  The  section  is  in  charge  of 
Captain  Anderson,  and  includes  eighty-one  men,  all  of 
wdiom  have  a  thorough  knowledge  of  first-aid  and  ambu¬ 
lance  work,  recruited  for  the  most  part  in  Vancouver  and 
Vancouver  Island,  British  Columbia.  The  section  will 
join  two  other  sections — one  recruited  in  Winnipeg  and 
one  in  the  west,  and  together  they  will  form  a  field 
ambulance  brigade. 

Dr.  George  H.  Wilson,  of  London,  Ontario,  has  been 
appointed  medical  officer  of  the  7th  Regiment  Canadian 
Mounted  Rifles.  Dr.  R.  J.  McEwen,  of  Saskatoon,  has 
received  a  commission  as  captain,  and  is  on  his  way  to  join 
the  Princess  Patricia’s  Canadian  Light  Infantry  at  the 
front.  Dr.  George  C.  Hale,  of  London,  Ontario,  has  been 
commissioned  as  medical  officer  of  the  18tli  Battalion  for 
overseas  service  with  the  second  contingent,  and  is  on 
duty  at  Queen’s  Park  Encampment,  Kingston.  Major 
Archibald  V.  Beclier  has  been  appointed  sanitary  officer  of 
this  camp.  Dr.  T.  E.  Kaiser,  of  Oshawa,  Ontario,  was 
recently  appointed  honorary  major  in  the  Canadian  militia 
in  recognition  of  services  rendered  by  him  in  connexion 
with  the  building  of  the  Oshawa  armoury,  and  for 
assistance  in  the  collection  of  troops,  and  in  connexion 
with  the  Patriotic  Fund. 

The  following,  who  took  the  qualifying  course  in 
Montreal  in  November,  have  been  granted  certificates  as 
lieutenants,  A.M.C.,  December  28th :  S.  M.  Asselstine, 
Kingston;  E.  W.  Archibald,  F.  B.  Gurd,  W.  W.  Francis 
(the  assistant  editor  of  the  Canadian  Medical  Association 
Journal),  L.  J.  A.  Mignault.  J.  McCombe,  W.  H.  Smyth, 
G.  Fisk,  L.  L.  Reford,  C.  C.  Birchard,  C.  R.  Bourne,  T.  P. 
Shaw,  T.  F.  Cotton,  A.  R.  Pennoyer,  C.  W.  Vipond,  D.  W. 
McKechnie,  W.  G.  Turner,  J.  G.  Adami,  J.  L.  Todd,  D.  A. 
Hingston,  J.  G.  Browne,  FI.  C.  Burgess,  W.  Bourne,  S.  G. 
Ross,  A.  B.  Walter,  H.  C.  Dixon,  H.  W.  E.  Lockhart, 

G.  A.  Trenholme,  L.  FI.  McKim,  J.  A.  MacMillan,  A.  H. 
Gordon,  E.  J.  Mullally,  H.  P.  Wright,  Ii.  H.  M.  Hardisty, 
C.  F.  Moffatt,  T.  A.  Starkey,  C.  K.  Russel,  J.  C.  Meakins, 

H.  M.  Little,  J.  C.  Wickham,  and  W.  H.  Jamieson,  of 
Montreal. 

Antityphoid  Inoculation. 

Captain  Harry  Morel!,  Canadian  Army  Medical  Corps, 
who  is  at  present  in  this  country,  has  stated  that  when 
the  first  Canadian  Expeditionary  F’orce  was  in  the  concen¬ 
tration  camp  at  A  alcartier,  Quebec,  27,000  men  submitted 
to  antityphoid  inoculation.  This  involved  57,000  injections, 
probably  the  largest  number  on  record  in  one  force  at  one 
time.  No  cases  of  severe  constitutional  reaction,  nor  any 
infected  arms,  followed  the  injections.  We  are  indebted 
to  Captain  Morell  for  the  following  particulars  of  the 
technique  followed : 

The  serum  was  prepared  at  the  laboratory  of  the  Ontario 
Board  of  Health,  Toronto.  The  primary  close  was  made 
up  so  that  1  c.cm.  of  the  serum  represented  500  million 
killed  bacilli.  The  secondary  dose,  1  c.cm.,  contained  one 
billion  killed  bacteria. 

The  “  Record  ”  serum  syringe,  the  capacity  of  which  is 
10  c.cm.,  was  used,  so  that  each  syringeful  did  ten  men. 
An  assistant  close  at  hand  charged  and  made  ready  the 
syringes  for  the  operators. 

The  usual  site  of  injection  was  in  the  region  of  the 
insertion  of  the  deltoid  on  the  left  arm.  The  skin  over 


the  injection  area  was  painted  with  10  per  cent,  tincture 
of  iodine.  The  men  came  into  the  tent  in  single  file,  the 
left  arm  bared  to  the  shoulder  and  passed  to  an  assistant, 
who  applied  the  iodine.  The  operator  injected  the  serum; 
this  took  about  seventeen  seconds.  After  the  needle  was 
withdrawn  it  was  wiped  with  absorbent  cotton  impreg¬ 
nated  with  alcohol  and  then  flamed  in  a  lamp.  The 
operator  was  now  ready  for  the  next  man.  Two  operators 
could  inoculate  over  a  thousand  men  in  a  morning  easily. 

The  inoculation  was  done  under  the  direction  of 
Lieutenant-Colonel  C.  A.  Hodgetts. 
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Army. 

Died. 

Captain  James  Alexander  Terras  Bell,  who  is  reported 
to  have  died  in  Egypt,  was  educated  at  Edinburgh 
University,  where  he  took  the  degrees  of  M.B.  and  (J.M.  in 
1895,  and  the  M.D.  with  honours  in  1902.  After  filling  the 
posts  of  clinical  assistant  at  Brompton  Hospital  for 
Consumption  and  assistant  house-physician  of  Cardiff 
Infirmary,  he  went .  to  the  Cape,  where  he  served  as 
assistant  resident  surgeon  of  Somerset  Hospital.  Cape 
Town,  and  as  plague  medical  officer  at  Port  Elizabeth,  and 
also  held  a  commission  as  Surgeon- Captain  in  the  Cape 
Medical  Staff  Corps.  Finally,  he  settled  at  Christchurch, 
in  New  Zealand,  where  he  was  honorary  physician  to  the 
Christchurch  Hospital,  and  accompanied  the  New  Zealand 
contingent  to  Egypt  for  service  in  the  war. 

Wounded. 

Temporary  Lieutenant  John  Reginald  Waddy,  R.A.M.C. 


NOTES. 

Antityphoid  Inoculation. 

In  France  a  polyvalent  antityphoid  fluid  is  used,  and  to 
obtain  the  maximum  immunity  four,  or  at  least  three, 
injections  are  made  at  intervals  of  seven  to  ten  days. 
Surgeon-General  Vincent,  who  is  the  director  of  the  anti¬ 
typhoid  laboratory  of  the  French  army,  in  discussing  the 
possibility  of  carrying  out  antityphoid  vaccination  in  an 
army  mobilized,  or  actuallj7  engaged  in  war,  admits 1  that 
the  necessity  of  allowing  any  men  who  show  reaction  to 
rest  for  a  day  is  a  serious  difficulty,  although  elevation  of 
temperature  was  only  observed  in  1.5  to  2  per  cent.,  and 
painful  local  reaction  in  5  per  cent.  He,  however,  gives 
evidence,  from  the  experience  both  of  the  French  and 
Italian  army,  that  the  majority  of  the  men  who  received 
only  two  injections  were  immunized  for  a  year.  For  this 
purpose  he  considers  that  two  injections  at  an  interval  of 
eight  da  vs,  one  of  1  c.cm.  and  the  other  of  2  c.cm.,  is  suffi¬ 
cient.  He  gives  the  following  statistics  of  the  effects  of 
antityphoid  inoculation  in  the  French  force  in  Morocco  : 


Cases. 

Deaths. 

First  period :  January  1st  to  December  31st, 
1911,  before  antityphoid  inoculation 

Per  cent. 
13.82 

Per  cent. 
2.23 

Second  period:  First  year  (1912)  of  antityphoid 
inoculation 

*  3.96 

0.53 

Third  period:  1913  (Inoculation  compulsory 
after  March  1st)  to  October  30th,  1913 

0.63 

0.11 

The  After-Treatment  of  Soldiers  at  the  British 
Health  Resorts. 

A  committee  has  been  appointed  by  the  council  of  the 
Section  of  Balneology  and  Climatology  of  the  Royal 
Society  of  Medicine  to  collect  information  and  to  advise 
the  War  Office  in  the  scientific  distribution  of  cases  suit¬ 
able  for  treatment  at  the  British  health  resorts.  Local 
committees  are  being  formed  in  various  localities,  and  it  is 
hoped  that  individual  health  resorts  will  furnish  full 
information  as  to  the  treatment  employed,  the  indications 
for  its  use  in  military  cases,  the  accommodation  available, 
and  the  expenses,  if  any.  The  committee  will  endeavour 
to  set  up  a  uniform  system  of  card  case-records,  as  it  is 
believed  that  such  records  showing  diagnosis  and  the 
result  of  treatment  would  be  of  permanent  value. 

1  Bulletin  Mensuel,  Office  International  d’Hyghme  Publique, 
December,  191V 
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Air  Raids.  . 

We  stated  a  mouth  ago  that  arrangements  were  being 
made,  with  the  approval  of  the  police,  to  ensure  that 
prompt  aid  should  be  given  in  the  case  of  persons  being 
wounded  in  London  or  its  neighbourhood  by  a  German 
air  raid.  The  Royal  Society  of  Medicine  have  now 
organized  a  voluntary  service  of  surgeons,  assistants,  and 
anaesthetists  who  are  prepared  to  give  assistance  in  any 
district  in  the  metropolitan  area,  or  at  any  point  on  the 
east  coast  from  Dover  to  the  Wash.  The  Great  Eastern 
Railway  Company  has  promised  to  give  special  train 
facilities,  and  the  Royal  Automobile  Club  to  provide  motor 
cars  to  convey  parties  to  any  district  in  London. 

Medical  Officers  Wanted. 

The  Third  1st  Iloma  Counties  Field  Ambulance. 

Seven  medical  men  are  required  as  officers  of  this  unit  which 
is  now  being  raised  for  foreign  service.  Applications  should  be 
addressed  to  the  Commanding  Officer,  Lieutenant  C.  Killick, 
F.R.C.S.,  The  Old  Palace,  Maidstone. 


Major  H.  S.  Fremlin,  Officer  Commanding  1st  London 
Sanitary  Company,  informs  us  that  in  response  to  the  request 
published  in  the  Journal  of  January  2nd,  he  has  now  obtained 
the  services  of  a.  very  suitable  officer. 


dnijlan&  aitir  Males. 

[FROM.  OUR  SPECIAL  CORRESPONDENTS .1 


Annual  Meeting  of  the  Association  of  Public 
Vaccinators. 

The  annual  meeting  of  the  Association  of  Public  Vacci¬ 
nators  of  England  and  Wales  was  held  in  London  on 
January  29th.  Dr.  Jackson  (Plymouth),  the  retiring 
president,  was  heartily  thanked  for  his  services.  Dr. 
J.  Foster  Palmer  (London)  was  elected  president  for  the 
ensuing  year.  As  is  the  case  with  many  other  associa¬ 
tions,  it  liad  been  decided  not  to  hold  the  annual  dinner 
this  year.  The  balance  sheet  and  the  report  were  adopted 
and  the  council  elected. 

The  newly  elected  president  then  delivered  a  most 
interesting  address  on  “  Certain  Psychological  Analogies  in 
Relation  to  Vaccination  and  National  Defence.”  In  the 
course  of  it  he  said  that,  concentrated  as  our  minds  were 
upon  the  great  Avar  now  waging  against  one  of  the  greatest 
military  organizations  upon  earth,  there  was  danger  lest 
we  should  lapse,  through  the  neglect  of  other  subjects,  into 
a  kind  of  general  and  national  monoideism.  The  Associa¬ 
tion  of  Public  Vaccinators  was  also  at  Avar — war  against 
an  organism  not  yet  definitely  seen,  which  hid  itself 
behind  invisible  trenches,  but  Avhich,  if  our  defences  were 
relaxed,  Avould  inevitably  bring  his  artillery  to  bear  upon 
us,  and  exact  liis  toll  from  the  nation.  Its  assaults  could 
be  prevented;  but  there  was  another  foe  to  reckon  with, 
not  on  the  physical  but  on  the  psychical  plane,  a  foe  even 
more  elusive  because  more  implacable.  Some  would  be 
inclined  to  describe  it  as  the  demon  of  ignorance  and  credu¬ 
lity,  but  this  Avas  a  superficial  manner  of  regarding  it. 
It  lay  far  deeper  than  this,  and  was  to  be  traced  to  the 
mental  constitution  of  the  race  connected  Avitli  certain 
stages  in  the  evolution  of  mankind,  especially  that  phase 
of  it  belonging  to  the  process  of  psychical  evolution.  So 
far  as  the  sequence  could  be  expressed  in  words,  he 
believed  it  to  be  connected  Avith  the  relative  persistence  of 
neural  impressions.  The  question  of  perseveration  or  the 
persistence  of  neural  impressions  had,  Dr.  Foster  Palmer 
said,  been  worked  out  by  the  late  John  Gray,  B.Sc.,  and 
the  degrees  of  persistence  were  illustrated  by  a  diagram 
and  references.  Doubtless  antivaccinators  did  not  all 
belong  to  one  class,  nor  did  opposition  to  vaccination 
always  spring  from  the  same  causes.  It  had,  however, 
been  suggested  by  more  than  one  anthropological  observer 
that  antivaccinators  should  be  included  in  the  group  of 
persons  with  fixed  ideas  arising  usually  from  sentiment. 
They  had  no  Avide  associations.  An  idea  once  impressed 
remained,  and  Avas  not  removed  by  later  impressions,  and 
was  not  accessible  to  outside  influences.  Such  ideas  were 
usually  so  fixed  as  to  be  unaffected  by  any  arguments 
against  them,  liOAvever  sound  such  arguments  might  be, 
and  liOAvever  incontestable  the  facts  on  which  they  were 
based.  The  one  idea  took  so  firm  a  hold  that  it  became 
dominant,  and  remained  in  undisturbed  possession,  in 


spite  of  all  suggestions  of  a  different  character,  and  of 
proofs,  liOAvever  strong  and  well  supported.  This  Avas 
usually  the  result  of  sentimental  causes  appealing  to  the 
emotions  rather  than  to  the  understanding. 

There  seemed  to  be  an  intimate  relation  betAveen  anti- 
vaccination  on  the  one  side  and  little-navyisra  and  anti¬ 
militarism  on  the  other.  Not  only  Avas  it  the  same  typo 
of  mind,  but  it  Avas  constantly  found  that  it  AA'as  the 
very  same  people  avIio  opposed  vaccination  and  avIio 
opposed  all  preparation  for  the  defence  of  our  country. 
This  fact  had  been  brought  into  still  clearer  relief  since 
the  Avar  began.  There  Avas  a  certain  relation  betAveen 
high  neural  persistence  on  the  one  hand  and  opposition  to 
vaccination,  inoculation,  and  national  defence  on  the 
other.  It  would  seem  that  this  neural  condition  Avas 
abnormally  prevalent  in  this  country.  Very  little  of  it 
Avas  heard  in  foreign  countries  or  in  British  overseas 
dominions,  and  even  in  the  Isle  of  Man  it  appeared  to  be 
less  prevalent,  as  shown  by  recent  legislation.  Public 
vaccinators  Avere  engaged  in  a  great  Avork  of  national 
defence.  Hoav  great  a  Avork  none  could  say  at  present. 
The  enemy  might  Avell  become  more  formidable  than 
aeroplanes,  submarines,  and  artillery  combined.  Hoav 
formidable  no  one  could  even  imagine  avIio  had  not  seen 
small-pox  in  its  Avorst  developments  and  uncontrolled  by  * 
vaccination. 

The  London  College  of  Ambulance. 

The  College  of  Ambulance  in  Vere  Street,  Marylebone, 
is  a  remarkable  institution.  It  originated  in  the  desire  of 
old  ambulance  pupils  of  Mr.  James  Cantlie  at  the  London 
Polytechnic  and  elseAvhere  to  present  him  Avitli  a  testi¬ 
monial  in  recognition  of  his  life-long  devotion  to  ambulance 
work.  By  his  wish  it  took  the  form  of  a  gift  toAvards  the 
foundation  of  an  ambulance  school,  with  a  museum,  and 
rooms  and  appliances  for  training  ambulance  Avorkers, 
including  all  the  various  squads  Avhich  go  to  make  up  a 
Voluntary  Aid  Detachment.  Last  September  the  pro¬ 
moters  of  the  scheme  Avere  able  to  make  a  very  satisfactory 
start  in  a  neAv  building,  erected  for  use  as  offices,  placed  at 
their  disposal  by  Mr.  James  Boyton,  M.P.  for  Marylebone. 
The  place  is  already  sufficiently  Avell  equipped  for  lectures 
and  a  great  deal  of  useful  practical  instruction  to  be  given 
in  it,  and  additions  to  the  equipment  are  constantly  being 
made.  The  lecture  room  is  well  supplied  Avith  models  and 
diagrams,  and  on  one  floor  there  is  a  large  room  for  stretcher 
drill.  The  stretcher  bearers  are  provided  Avith  yoke-shaped 
carrying  straps,  which  distribute  the  weight  on  the  bearers’ 
shoulders  and  are  a  very  great  improvement  on  the  old- 
fashioned  straps,  which  cause  pressure  on  the  back  of  the 
neck  which  quickly  becomes  irksome.  With  the  yoke 
straps  two  Avomen  bearers  easily  lifted  and  carried  a  third 
AATithout  strain. 

On  some  unoccupied  land  at  the  back  of  the  building 
Mr.  Henry  M.  Pritchard,  A.R.I.B.A.,  of  London  and 
Cardiff,  has  put  up  a  small  hut  to  demonstrate  a  type  of 
hutting  lie  has  designed.  The  structure  is  of  wood,  roofed 
with  a  special  form  of  felting,  Avhich  is  said  to  stand  Avell 
for  years.  It  Avas  a  little  difficult  to  form  an  opinion  on  the 
practical  value  of  the  hut,  which  was  put  up  in  a  confined 
space  and  Avas  not  quite  complete  when  we  saw  it,  but  it 
undoubtedly  possesses  many  good  points  and  embodies 
many  ingenious  dodges. 


jlrutliinii. 

iFROM  OUR  SPECIAL  CORRESPONDENTS .] 


Scottish  Medical  Emergency  Committee. 

At  a  meeting  of  medical  practitioners  and  senior  students 
in  the  Royal  College  of  Surgeons  of  Edinburgh,  on  Monday, 
at  Avhich  Mr.  Hodsdon,  President,  was  in  the  chair,  Dr. 
Norman  Walker,  couvener  of  the  Scottish  Medical  Service 
Emergency  Committee,  delivered  an  address  on  the  medical 
profession  and  the  war. 

The  Chairman  said  that  very  shortly  after  the  war 
broke  out  the  chairman  of  the  Scottish  Committee  of  the 
British  Medical  Association,  Dr.  Hamilton,  recognizing  the 
serious  dislocation  that  must  ensue,  called  a  meeting  in 
Edinburgh,  at  which  a  committee  was  formed  called  the 
Scottish  Medical  Service  Emergency  Committee ;  that 
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committee  during  tlie  months  that  had  elapsed  had  been 
at  work  in  various  ways  to  assist  their  medical  brethren 
who  were  with  the  colours.  Instancing  one  of  the  pro¬ 
blems  which  had  arisen,  he  said  that  owing  to  military 
reasons  a  practitioner  attached  to  a  North  of  Scotland  unit 
might  find  himself  perhaps  in  the  middle  of  England,  and 
a  practitioner  in  the  South  of  England  might  find  himself 
in  the  North  of  Scotland.  They  could  not  attend  to  their 
civil  practice,  which  would  otherwise  have  been  possible 
with  the  time  at  their  d  sposal.  The  Director-General  had 
now  issued  an  order  by  which  it  was  possible  to  exchange, 
so  that  the  man  from  the  North  of  Scotland  might  go  back 
to  his  own  district  still  do  military  dot}7  there,  just  as 
many  of  them  in  Edinburgh  were  doing,  and  carry  on  his 
civil  work  at  the  same  time. 

Dr.  Norman  Walker  said  that  the  Emergency  Committee 
had  set  out  with  the  idea  of  being  a  sort  of  clearing  house 
to  bring  together  those  who  wanted  locumtenents  and 
those  willing  to  do  such  work,  but  its  scope  had 
been  very  greatly  extended.  As  more  demands  would 
undoubtedly  be  made  upon  the  profession,  res>  urces 
would  have  to  be  very  carefully  husbanded.  Some¬ 
thing  over  one-sixth  of  the  medical  profession  were 
already  serving,  and  more  were  required.  He  hoped 
that  no  licensing  body  from  a  sort  of  morbid  patriotism, 
would  admit  to  the  profession  insufficiently  trained  students. 
It  would  not  be  fair  to  the  men  at  the  front.,  or  to  the 
public  on  whom  they  would  be  let  loose  when  the  war  was 
over. .  The  student’s  business  was  to  work  hard,  and  the 
teacher’s  to  give  more  care  to  his  teaching  than  he 
ever  gave  before,  so  that  the  student  completed  his 
course  in  the  shortest  possible  time.  It  was  the 
duty  of  every  young  graduate  to  ask  himself  seriously, 
“  Is  there  any  valid  reason  why  I  should  not  go  ?  ”  and 
if  there  was  no  such  reason,  then  it  was  his  duty 
to  offer  his  services.  The  duty  of  young  practitioner’s 
was  a  more  difficult  problem.  It  seemed  hard  to  jeopardize 
a  practice  the  foundations  of  which  had  just  been  laid, 
and  harder  still  when  the  walls  were  rising.  If  a  man 
had  given  hostages  to  fortune  the  balance  should  perhaps 
incline  him  to  stay  at  home,  but  such  a  man  still  served 
his  country  if,  by  undertaking  the  work  of  one  who  bad 
gone,  he  so  loyally  respected  his  interests  that  the  other 
went  with  an  easy  mind.  The  work  in  Flanders,  and  later 
in  Germany,  would  be  very  hard,  and  the  men  who  were 
preparing  for  it  should  train  as  if  they  were  preparing  for 
an  international  football  match.  As  for  those  of  them  who 
were  older,  their  places  were  in  the  “  home  defence  ”  army, 
for  tin1;  country  districts  were  crying  out  for  doctors,  and 
those  who  had  net  been  too  long  retired  from  practice  should 
take  down  their  armour,  polish  it  up,  and  gird  it  on  again. 
Dr.  Walker  then  touched  on  a  matter  to  which,  ho  said, 
he  referred  with  some  reluctance,  though  he  thought  he 
ought  not  to  ignore  it,  since  it  had  been  brought  to  his 
notice  again  and  again,  directly  and  indirectly.  It  was 
that  young  graduates— or  middle-aged  ones,  for  that 
matter — who  joined  for  the  period  of  the  war  were  paid  at 
a  very  considerably  higher  rate  than  those  who  might 
have  served  many  years  in  the  Territorials.  He  would 
not  speculate  on  the  reason  for  or  the  explanation  of  this 
anomaly,  but  he  would  only  say  that  if  any  authority 
thought  it  necessary  to  bribe  young  medical  men  to  serve 
their  country  in  the  field  they  were  wrong.  To  raise  the 
question  of  an  increase  in  the  pay  of  the  K.A.M.C.  at  this 
moment  would  not  be  seemly,  and  similarly  it  would  be 
unwise  to  propose  now  to  reduce  the  pay  of  temporary 
officers,  but  appreciating  and  sympathizing  with  the 
Territorial  officers  of  junior  rank  in  the  R.A.M.C.(T.),  it 
seemed  unfair  that  those  who  had  borne  the  burden  and 
heat  of  many  summer  camps  should'"  be  worse  off  than 
those  who  had  joined  at  the  ninth,  tenth,  or  eleventh  hours. 
Those  with  a  sense  of  humour  could  reflect  that  they  had 
gone  one  better  than  the  heroes  of  the  parable  of  the 
workers  in  the  vineyard  who  could  complain  only  that 
the  late  comers  got  the  same  remuneration  as  they. 

Sir  Donald  MacAlister,  President  of  the  General  Medical 
Council,  said  that  the  authorities  of  the  Army  Medical 
Service  had  responded  readily  to  the  appeal  made  to 
them;  and  though  they  naturally  felt  that  the  military 
medical  service  must  be  the  first  consideration,  they  recog¬ 
nized  that  the  civil  population  must  not  be  sacrificed  if  Tt 
could  be  saved.  It  was  quite  clear  that  the  civil  service 
must  dispense  with  its  ordinary  superabundance  of  prac¬ 


titioners  if  the  army  was  to  be  supplied,  and  the  question 
was  whether  a  proper  reorganization  of  the  civil  service 
could  be  achieved.  He  believed  that  by  a  redistribution 
of  their  forces  there  could  be  provided  a  respectable  medi¬ 
cal  service  for  all  the  civil  population,  but  while  there  was 
a  superabundance  in  some  places  there  was  a  very  deficient 
service  in  others.  The  organization  of  the  necessary  re¬ 
distribution  of  the  work  would  be  a  difficult  problem  for  the 
Emergency  Committee,  and  would  entail  personal  sacrifice 
on  the  part  of  a  great  many.  It  had  been  suggested  that 
the  country  might  dispense  with  the  luxury  of  the  full¬ 
time  medical  officer  for  the  inspection  of  school  children, 
and  also  that  retired  medical  practitioners  might  give  an 
hour  or  two  a  day,  and  that  registered  volunteers  from 
neutr  al  and  friendly  countries  might  be  asked  to  stay  here, 
No  doubt  all  these  resources  would  be  called  upon.  A 
certain  number  of  Belgians  "would  be  available,  and  the 
reciprocal  privilege  of  practising  in  Belgium  after  the  war 
would  be  no  small  one.  He  believed  there  were  alsc 
comiug  to  this  country  about  a  hundred  Canadian  regis¬ 
tered  surgeons,  a  certain  number  of  Australians,  and  a 
certain  number  of  Indians.  Referring,  in  Conclusion,  to 
the  fact  that  senior  students  who  had  joined  the  R.A.M.C. 
as  orderlies  had  now  been  sent  back  to  complete  their 
studies,  he  said  lie  hoped  these  students  would  recognize 
that  what  had  been  done  was  no  reflection  on  them,  but  a 
compliment  to  the  immeasurably  greater  service  they 
would  be  able  to  render  as  fully  qualified  practitioners  six 
months  or  so  lienee.  . . 

Dr.  John  Playfair  moved  a  vote  of  thanks  to  Dr.  Norman 
Walker  and  Principal  Sir  Donald  MacAlister,  making 
special  reference  to  the  valuable  work  which  had  been 
accomplished  by  Dr.  W alker  on  the  Emergency  Committee. 

The  Scottish  Poor  Law  Medical  Officers’ 
Association, 

The  report  presented  to  the  annual  meeting  of  the 
Scottish  Poor  Law  Medical  Officers’  Association  stated 
that,  though  the  number  of  vacant  appointments  during 
the  past  year  had  not  been  so  large  as  usual,  all  cases 
brought  to  notice  were  carefully  investigated.  In  one 
instance  a  medical  officer  had  resigned  after  five  years’ 
service,  during  which  he  had  had  to  endure  many  petty 
annoyances  from  the  parish  council ;  that  council  had 
hitherto  failed  to  obtain  a  successor.  The  Highlands  and 
Islands  (Medical  Service)  Grant  Act  now  in  force  would, 
it  was  believed,  do  much  to  render  the  position  of 
medical  officers  in  the  Highlands  and  Islands  more' 
satisfactory  both  in  regard  to  remuneration  and  status, 
and  incidentally  the  Act  had  given  to  them  that 
security  of  tenure  which  the  -whole  of  the  Scottish 
Poor  Law  medical  officers  had  for  so  many  years 
vainly  striven  to  obtain.  It  was  hoped  that  the  Local 
Government  Board  would  assist  the  association  in  getting 
this  security  of  tenure  for  other  Poor  Law  medical  officers 
in  Scotland.  Owing  to  the  position  of  parliamentary 
business  it  was  hopeless  to  seek  legislation  for  Poor  Law 
officers’  superannuation,  but  the  council  would  keep  in 
touch  with  other  Poor  Law  officials’  associations  in  Order 
that  joint  action  might  be  taken  when  opportunity 
occurred.  The  financial  statement  presented  by  the 
treasurer,  Dr.  F.  Stewart  Campbell,  19,  Westercraigs, 
Glasgow,  showed  a  balance  in  hand.  Information  as  to 
the  work  of  the  association  can  be  obtained  on  application 
to  Dr.  W.  L.  Muir,  1,  Seton  Terrace,  Glasgow. 

The  Morison  Lectures. 

The  Morison  lectures  before  the  Royal  College  of 
Physicians  of  Edinburgh  will  be  delivered  this  year  by 
Dr.  VV.  H.  B.  Stoddart,  lecturer  on  mental  diseases  at 
St.  Thomas’s  Hospital.  The  subject  of  the  lectures  will 
be  the  new  psychiatry.  The  first,  to  be  given  on 
Monday,  March  8tli,  will  deal  with  fundamental  psychical 
mechanism;  the  second,  on  Wednesday,  March  10th,  with 
the  aims,  uses  and  technique  of  psycho-analysis;  and  the 
third,  on  Friday,  March  12th,  with  its  applications  and 
results.  The  lectures  will  be  delivered  on  each  day  at 
5  o’clock. 


The  late  Dr.  Walter  Holbrook  Gaskell,  of  Cambridge, 
left  estate  valued  at  £29,408. 
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Longford  County  Infirmary. 

At  a  recent  special  meeting  of  tlie  Council  of  the  Irish 
Medical  Association  a  discussion  took  place  on  the  proposed 
dismissal  of  the  surgeon  of  the  Longford  County  Infirmary. 
The  facts  of  the  case  were  published  in  the  British 
Medical  Journal  of  January  23rd,  p.  182,  together  with 
the  text  of  the  resolution  passed  by  the  committee  of  the 
Longford  County  Infirmary.  This  resolution  expressed 
disapproval  of  Dr.  Mayne’s  action  and  requested  the  Local 
Government  Board  to  concur  in  his  dismissal. 

The  following  is  the  text  of  a  resolution  proposed  by 
Professor  Kinkead,  seconded  by  Dr.  L.  Kidd,  and  unani¬ 
mously  carried  by  the  Council  of  the  Irish  Medical 
Association : 

That  the  Council  of  the  Irish  Medical  Association  protest 
against  the  action  of  the  Governors  of  the  Longford  County 
Infirmary  in  dismissing  Dr.  Mayne  from  the  office  of 
surgeon  to  the  infirmary. 

Dr.  Mayne,  as  surgeon  to  the  institution,  was  ready,  willing, 
and  able  to  give  the  necessary  treatment  to  the  patient 
proposed  to  be  admitted  by  Lord  Granard  on  December 
13  th,  1914. 

In  refusing  to  admit  another  surgeon  to  operate  in  the 
infirmary,  Dr.  Mayne  acted  correctly,  prudently,  and  in 
accordance  with  the  rules  of  the  institution.  This  opinion 
fs  supported  by  the  fact  that  a  proposal  recently  made  by 
the  War  Office,  that  certain  consulting  surgeons  with  the 
rank  of  Lieutenant-Colonel  in  the  R.A.M.O.  should  have 
power  to  enter  and  operate  in  hospitals  in  which  soldiers 
were  inmates,  was  withdrawn  owing  to  the  remonstrance 
of  the  hospitals  concerned. 

At  a  special  meeting  of  the  governors  of  tlie  infirmary 
the  incident  was  discussed  at  length,  and  it  was  decided 
to  appoint  a  subcommittee  to  interview  Dr.  Mayne,  and 
to  ask  him  to  place  20  beds  for  the  soldiers  at  the  disposal 
of  the  surgeon  to  the  troops  at  LoDgford.  Some  of  the 
governors  seemed  to  desire  to  force  the  Local  Government 
Board  to  hold  an  inquiry,  but  we  hope  that  the  more  con- 
cilatory  resolution  now  adopted  may  lead  to  an  adjustment 
of  the  difficulty,  which  appears  to  have  been  due  to  the 
Committee  of  the  Infirmary  acting  at  first  with  undue 
precipitation. 

Fees  foe  Operations  in  County  Infirmaries. 

At  a  recent  meeting  of  the  County  Clare  Infirmary  it 
was  proposed  that  the  infirmary  surgeon  should  not  be 
allowed  to  charge  fees  for  any  operation  which  he  might 
perform  on  paying  patients.  The  Irish  Medical  Associa¬ 
tion  has  passed  the  following  resolution  with  regard  to  the 
proposal : 

The  report  of  the  meeting  of  the  Clare  County  Infirmary 
Committee  was  before  the  Council  of  the  Irish  Medical 
Association,  and  the  Council  is  of  opinion  that  the  surgeon 
of  a  county  infirmary  is  entitled  to  charge  fees  for 
operations  on  patients  who  pay  any  sum  in  excess  of 
their  maintenance  and  are  a  source  of  income  to  the 
institution. 

(EorasponDture. 

THE  SUPPLY  OF  LOCUMTENENTS. 

Sir,— May  I  trespass  on  your  space  for  a  few  remarks 
011  this  very  vital  question  ?  When  wTar  broke  out  neces¬ 
sarily  a  large  number  of  medical  men  who  belonged  to  the 
R.A.M.C.  w*ere  immediately  obliged  to  take  up  their  duties, 
and  many  others  have  since  in  ever-increasing  numbers 
loyally  and  patriotically,  in  obedience  to  their  country’s 
call,  voluntarily  thrown  up  lucrative  practices  and  applied 
for  commissions,  and  by  no  means  a  small  number  have 
enlisted  in  the  fighting  ranks. 

Necessarily,  therefore,  a  largely  increased  demand  has 
arisen  for  locumtenents  to  safeguard  the  practices  at 
home  of  those  who  have  nobly  offered  their  services  and 
lives  for  England's  honour.  Owing  to  many  of  those  who 
had  hitherto  been  available  as  locumtenents  also  respond¬ 
ing  to  the  call,  it  has  become  increasingly  difficult  to  find 
enough  reliable  substitutes,  and  I  regret  to  have  to  say 
that  there  is  a  tendency  on  the  part  of  a  few  to  take 


advantage  of  the  shortage  to  demand  fees  quite  incom¬ 
patible  with  the  services  rendered.  May  I  through  your 
columns  implore  all  who  are  in  any  way  able  to  take  up 
duty  again  to  offer  their  services  in  thp  preseut  crisis? 

I  am  glad  to  say  that  many  retired  practitioners  up  to 
70  years  of  age  have  loyally  come  forward  and  most  satis¬ 
factorily  filled  some  of  the  gaps,  and  some  of  our  Belgian 
allies  who  can  speak  English  a  little  have  been  of  great 
assistance  for  temporary  work,  but  more  are  urgently 
needed  if  we  are  to  ensure  that  the  practices  of  those  who 
have  so  nobly  rallied  round  the  flag  shall  not  suffer. 

There  is  plenty  of  work  for  every  available  qualified 
man,  especially  if  prepared  to  show  his  patriotism  and 
loyalty  to  his  profession  by  accepting  fees  in  some  measure 
proportionate  to  the  size  of  the  practice  he  is  taking  charge 
of.  Qualified  lady  doctors  are  also  eligible  for  some  posts. 
— I  am,  etc., 

London,  XV. C.,  Feb.. 8th.  PeRCIVAL  TURNER. 


THE  DIMINISHING  NUMBER  OF  MEDICAL 
STUDENTS.  . 

Sir, — Many  practitioners  have  no  doubt  read  with 
interest  the  remarks  made  by  the  President  of  the  General 
Medical  Council  in  his  contribution  to  the  British  Medical 
Journal  of  December  26th,  1914.  The  correspondence  is 
of  interest  when  it  is  seen  that  in  the  near  future  there 
will  probably  be  a  less  number  of  qualified  men  to  add  to 
the  Medical  Register,  which  will  diminish  the  reserve 
supply  at  an  emergency. 

in  what  other  profession  or  occupation  requiring  a  large 
initial  outlay  of  capital,  not  to  speak  of  the  many  years  of 
study  required  to  pass  the  examinations  necessary  for 
qualification,  do  the  fathers  of  the  rising  generation  dis¬ 
tribute  their  hardly  earned  moneys  to  keep  up  a  reserve  of 
unemployed  men  for  the  benefit  of  an  unappreciative 
public  ? 

In  any  other  scientific  walk  in  life,  when  men  arrive  at 
middle  age  and  over  their  services  are  looked  upon  as 
superior  to  that  of  the  younger  generation ;  not  so  with 
medicine.  If  a  man  possess  the  highest  qualifications  in 
medicine  and  surgery,  with  the  experience  of  past  years, 
and  having  kept  up  with  current  literature  on  professional 
subjects,  and  be  looking  for  something  to  do,  his  age 
debars  him  at  once  from  all  employment,  even  though  he 
is  in  perfect  health  and  vigour. 

In  looking  down  the  advertisements  for  practitioners  in 
the  medical  papers,  it  is  apparent  that  the  salaries  now 
offered  for  their  services  are  much  increased,  but  this  is 
quite  temporary  owing  to  the  war.  After  the  war  is  over 
a  few  fortunate  ones  on  good  panels  may.be  able  to  live 
by  working  some  eighteen  hours  out  of  the  twenty-four ; 
the  less  fortunate  ones  can  go  on  the  reserve. 

Some  time  since  surgeons  in  the  mercantile  marine, 
now  advertised  for  at  £15  a  month,  could  be  obtained 
from  £4  upwards  for  the  same  period,  and  with  cabin 
accommodation  sometimes  placed  next  the  ship’s  lavatory 
or  the  hairdresser’s  shop,  and  on  a  deck  whore  any  ventila¬ 
tion  was  impossible  in  rough  weather,  as  the  ports  had  to 
be  kept  closed.  These  were  considered  suitable  quarters 
for  a  man  possibly  coming  from  a  decent  home.  Let  any 
man  contemplating  a  sea  life  inspect  his  future  quarters 
before  taking  up  such  a  position.  His  cabin  is  his  home, 
not  a  temporary  abode,  as  that  of  a  passenger. 

A  general  practitioner  on  a  panel,  if  in  a  scattered 
country  district,  is  compelled  to  keep  a  motor  and  a  man, 
and  is  frequently  called  out  at  night  to  places  where  it  is 
impossible  to  use  a  car;  so,  in  addition,  he  has  to  keep  a 
horse  for  night  work  or  do  miles  on  foot.  What  is  his 
position  at  the  end  of  the  year?  Not  one  in  a  hundred 
knows  where  to  turn  for  a  few  pounds  to  spend  011  a  well- 
deserved  holiday  after  the  expenses  incidental  to  his 
practice  are  paid. 

These  remarks  naturally  do  not  apply  to  the  medical 
and  surgical  geniuses,  but  to  the  ordinary  average  prac¬ 
titioner  who  has  never  in  the  memory  of  man,  owing  to 
overcrowding  of  an  honourable  profession,  been  adequately 
recompensed  for  services  rendered ;  hence  the  shortage  of 
medical  students.  Unless  more  inducements  are  offered  to 
medical  men  they  will  become  a  diminishing  quantity. — ■ 
I  am,  etc., 

January  1st.  A  Disinterested  Observer, 
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ALCOHOL  AND  DELIRIUM  TREMENS. 

Sir, — I  have  been  reading  with  some  interest  the  corre¬ 
spondence  in  the  Journal  concerning  the  cause  and 
treatment  of  delirium  tremens,  for  I  happen  to  have  seen 
and  treated,  in  years  long  past,  a  considerable  number  of 
cases.  My  experience  was  such  as  led  me  to  believe 
strongly  and  teach  persistently  that  there  are  but  few 
cases  of  uncomplicated  nature  that  cannot  be  successfully 
dealt  with  in  any  stage  by  quiet  surroundings,  careful 
tending,  occasional  soporifics,,  and,  perhaps  before  all, 
good  nourishment,  without  giving  any  alcohol  whatever, 
no  matter  how  deeply  the  patients  may  have  been  drinking 
up  to  the  moment  of  coming  under  care.'  Ingenuity  and 
perseverance  will  surprisingly  often  succeed  in  inducing 
patients  who  are  sorely  sweating  and  trembling  and 
“seeing  things”  to  eat  even  solid  food ;  and,  if  such  means 
should  fail,  there  is  the  alternative  of  artificial  feeding. 
I  venture,  therefore,  to  endorse  the  opinions  expressed  by 
Dr.  J.  Reid  in  the  Journal  of  February  6th,  aud  also  to 
comment  on  those  of  Dr.  Francis  Hare,  whose  great  ex¬ 
perience  in  the  study  and  treatment  of  drunkards  makes 
what  he  says  on  this  subject  worthy  of  all  consideration. 

It  appears  that  Dr.  Hare  now  admits  that  delirium 
tremens  is  not  always  the  result  of  cutting  off  alcohol, 
and  is  not  always  aborted  by  giving  alcohol ;  but  he 
maintains  that  a  large  and  sudden  fall  in  the  amount  of 
alcohol  in  the  circulation  is  an  essential  factor  in  the 
production  of  delirium  tremens — that  is,  that  without  such 
fall  there  can  be  no  delirium.  He  rests  this  statement 
on  the  mere  hypothesis  of  the  delirious  drinker  having 
established  a  “  high  degree  of  tolerance”  of  alcohol,  and 
assumes  that  a  rapid  lessening  of  alcohol  in  the  circula¬ 
tion  in  such  a  case  must  necessarily  cause  the  delirium 
which  supervenes.  Moreover,  he  assumes  that  when  there 
has  been  no  explicit  deprivation  of  alcohol  the  fall  in  the 
amount  may  be,  or  is,  due  to  failure  of  absorption  of 
alcohol — for  example,  in  cases  where  there  may  be  vomit¬ 
ing,  aud  so  forth.  Still  another  hypothesis  is  introduced 
to  account  for  cases  where,  as  he  says,  “  excessive  alco- 
holists  with  high  tolerance  can  be  suddenly  cut  off  with¬ 
out  any  serious  consequences  ”  (meaning,  I  presume, 
“delirium”  by  “  serious  consequence”).  This  hypothesis 
is  the  “  resistance  ”  of  such  patients  to  the  sudden  alco¬ 
holic  fall,  which  resistance  “is  often  so  great  that  this 
fall  is  powerless  to  cause  de  irium.” 

It  seems  to  me  that  this  kind  of  reasoning  is  not  only 
a  species  of  “  hedging,”  but  is  also  unsound,  as  it  starts 
from  a  mere  hypothesis,  framed  ad  hoc  without  any 
attempt  at  verification.  The  hypotheses  of  “  tolerance  of 
alcohol  ”  and  of  “  resistance  ”  in  many  cases  to  the  sudden 
cutting  off  of  alcohol,  are  indeed  merely  postulated  in  an 
attempt  to  explain  the  genesis  of  delirium  tremens.  One 
fails  to  find  anything  near  proof  in  the  following  statement 
explicitly  made  by  Dr.  Hare,  namely.  “All  the  evidence  I 
have  collected  shows  that  delirium  tremens  arises  as  a 
result  of  a  large  and  sudden  fall  in  the  amount  of  circu¬ 
lating  alcohol  in  one  w7ho  has  established  high  tolerance ; 
that  it  arises  in  no  other  way,  or,  in  other  words,  that 
such  a.  large  and  sudden  fall  is  an  essential  factor  in  the 
complication.” 

It  is,  of  course,  needless  to  argue  that  mere  hypotheses 
which  even  fully  cover  the  facts  of  an  inquiry  may, 
nevertheless,  be  false.  In  this  instance  Dr.  Hare’s  hypo¬ 
theses,  quite  apart  from  their  lack  of  verification,  can 
scarcely  be  said  even  to  cover  the  facts.-— I  am,  etc., 

London,  W.,  Feb.  7Lli.  II.  Bryan  DONKIN. 


Sir,  I  um  sure  that  any  medical  man  who  has  had 
practical  dealing  with  alcoholics  will  acknowledge  the 
common  sense  of  Dr.  Francis  Hare’s  arguments  in  favour 
of  the  gradual  discontinuance  of  alcoholic  stimulant,  as 
against  total  stoppage  iu  borderland  and  actual  cases  of 
delirium  tremens.  On  long  ocean  journeys  on  passenger 
boats  I  had  many  opportunities  for  practical  study  of  this 
question,  and  have  considered  and  treated  it  from  every 
point  of  view;  and  the  only  safe,  satisfactory,  aud  reliable 
method  in  my  experience  was  as  recommended  by  Dr. 
Hare— the  tapering  carefully  of  the  daily  allowance  of 
alcohol,  the  ship’s  bar  was  “shut”  to  the  patient,  and  a 
supply  of  his  accustomed  stimulant  stored  in  the  dis¬ 
pensary  ;  thither  he  proceeded,  or  was  brought  at  intervals 
during  the  day  and  received  liis  allowance  which, 
diminishing  by  gradual  stages,  shortly  reached  a  normal 


supply.  This  method  is  described  in  my  Hints  to  Ship 
Surgeons  (London,  1907).  This  system  appealed  to  the 
patient,  who  was  generally  in  terror  lest  his  liquor  should 
be  cut  off  suddenly ;  it  promoted  his  confidence  in  his 
doctor,  whom  he  soon  regarded  as  a  friend — an  important 
point — and  it  guided  him  safelj'  and  easily  through  a  dark 
and  clouded  waj7,  instead  of  plunging  him  remorselessly 
into  the  abyss  of  D.T.s  so  well  called  “  the  horrors.” — 
I  am,  etc.,'* 

Ilostrevor,  co.  Down.  Feb.  6tb.  JOHN  F.  ELLIOTT. 


THE  RUM  RATION. 

Sir, — The  letters  appearing  in  the  last  issue  of  the 
British  Medical  Journal  fail,  so  far  as  I  can  see,  to  refute 
a  single  argument,  amongst  those  which  have  been  put 
forward  by  Sir  Victor  Horsley,  against  the  issuing  of  the 
rum  ration  to  our  soldiers  in  the  trenches.  If  I  read 
Sir  Victor  Horsley’s  article  aright,  his  main  object  is  that 
of  clearing  the  medical  officers  of  the  army  from  tho 
charge,  which  is  in  many  quarter’s  being  made  against 
them,  of  being  responsible  for  tiie  issue  of  rum  to  our 
troops  in  the  trenches.  In  the  face  of  our  present  day 
scientific  knowledge  of  the  effects  of  alcohol,  it  is  nothing 
short  of  a  libel  upon  the  wdiole  of  the  medical  service  of 
the  army  to  leave  the  public  and  the  profession  to  assume 
- — as  assume  they  must,  unless  the  responsibility  is  placed 
upon  the  right  shoulders — that  the  ration  of  rum  is  served 
out  to  the  troops  at  the  front  “  under  the  orders  aud  with 
the  consent  of  the  Senior  Medical  Officer,  because  it 'is 
ab  olutely  necessary  for  safeguarding  the  health  of  the 
troops.” 

Now,  first  of  all.  What  are  the  actual  conditions  obtaining 
with  reference  to  this  issue  of  rum,  which,  according  to 
the  regulations,  is  supposed  to  be  supplied  in  quantities  of 
21  oz.  per  man?  Living  as  I  do  in  a  garrison  towm.  and 
working,  as  I  have  since  the  commencement  of  the  war, 
amongst  the  soldiers,  I  have  had  ample  opportunity  of 
discussing  this  question  with  men  who  have  returned  from 
the  front.  I  had  a  conversation  with  two  such  men  upon 
this  topic  only  a  few  days  ago,  one  of  whom  told  me  that 
on  one  occasion  when  lie  was  in  the  trenches  and  feeling 
cold,  he  drank  his  portion  of  rum;  I  asked  him,  with 
what  result?  His  reply  was,  that  for  a  short  time  he  felt 
warmed  Up,  but  afterwards  he- became  colder  than  ever. 
Now  this  man.  could  neither  be  called  a  scientific  faddist 
nor  a  rabid  teetotaler;  he  was  only  a  straightforward, 
honest  Tommy,  and  out  of  his  own  personal  experience  he 
had  solved  the  question  for  himself.  Another  man  with 
whom  I  discussed  this  question  told  me  that  the  manner 
of  distribution  was  as  follows :  A  quart  of  rum  is 
allotted  to  one  section ;  a  section  normally  consists  of 
twenty  men,  but  by  the  fortunes  of  war  it  may  be  reduced 
to  fifteen  or  even  twelve  men;  the  same  quantity  of  rum, 
however,  is  served  out  to  the  survivors  as  though  the 
section  were  intact,  so  that  the  amount  of  2.1  oz.  must  bo 
considered  as  011I37  a  minimum  dose;  it  may  reach  oz.  or 
more.  I  have  been  told  by  a  soldier  that  at  one  time  I10 
had  his  water  bottle  nearly  full  of  rum  which  had  been 
served  out  to  him  on  different  occasions. 

But  this,  although  an  important  point,  is  really  outside 
the  question  at  issue  just  now.  Has  Dr.  J.  W.  Astley 
Cooper,  who  ridicules  wlrat  he  represents  as  Sir  Victor 
Horsley's  description  of  the  awful  effects  of  21  oz.  of  rum, 
ever  seen  or  heard  of  a  latent  craving  for  alcohol,  which 
only  needs,  the  taste  of  snirit  to  rekindle  it  in  all  its  former 
potency  ?  Now  man}7  of  the  men  who  are  going  to  the 
front  are  men  who  before  the  war  were  taking  alcohol  iu 
smaller  or  larger  quantities,  but  who,  in  response  to  Lord 
Kitchener’s  appeal,  in  tens  of  thousands  of  cases  are  taking 
a  pledge  of  total  abstinence  for  the  duration  of  the  war. 
Is  it  fair,  I  ask,  to  force  upon  these  very  men  when  in  the 
trenches  a  substance — a  drug — which  will  arouse  within 
them  all  the  old  craving  for  alcohol  which  for  the  sake  of 
their  country  they  have  voluntarily  given  up,  and  drive 
them,  when  opportunity  offers,  to  seek  to  satisfy  that 
craving  by  taking  still  more,  to  their  own  undoing  and 
that  of  the  cause  which  they  represent  ?  I  consider  that 
the  regulation  allowance  of  2\  oz.  is  undoubtedly  dangerous 
because  of  its  immediate  results,  and  that  it  is  remotely 
dangerous  in  the  manner  I  have  indicated. 

I  think  I  can  answer  the  question  propounded  by  Dr. 
C.  A.  Mercier,  who  throws  a  doubt  upon  Sir  Victor’s  state¬ 
ment  that  “rum  is  a  deceptive  substitute  for  real  food.” 
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I  asked  one  of  my  soldier  friends  this  question  :  Supposing 
a  man  refuses  to  take  his  portion  of  rum,  what  is  given  to 
him  in  place  of  it?  His  answer  was,  Nothing.  I  submit 
that  this  man’s  answer  supports  Sir  Victor  Horsley’s  con¬ 
tention.  Rum  is  served  out  to  these  men,  and  they  are 
told  that  it  is  to  do  them  good,  a  man  says  “  I  don’t  want 
rum,  give  me  something  instead  of  it  to  do  mo  good,”  and 
he  gets  nothing  ;  therefore  the  rum  is  given  as  a  substitute 
for  something  else  that  would  be  of  benefit  to  the  men  in 
the  trenches.  Dr.  Mereier  has  failed  utterly  to  grasp  Sir 
Victor’s  contention  respecting  regulation  No.  34.  Sir  Victor 
gives  reasons  why  he  considers  the  statements  and  sug¬ 
gestions  in  this  regulation  to  be  incorrect,  reasons  which 
ought  to  be  conclusive  to  any  ordinary  mind,  and  which 
certainly  do  not  leave  him  open  to  the  charge  of  11  gross 
inaccuracy  ”  made  against  him  by  your  correspondent. 

I  quite  agree  with  Dr.  Cooper  that  enough  is  not  being- 
done  to  save  the  men  of  the  army  now  in  training  from 
the  effects  of  alcohol.  I  consider  that  the  sweeping  reform 
made  by  Russia  at  the  time  of  the  outbreak  of  the  war 
ought  to  have  been  an  object  lesson  to  this  nation;  as  it 
is  undoubtedly  a  fact  that  it  w7as  owing  to  the  sobriety 
amongst  her  soldiers  that  Russia  was  enabled  to  mobilize 
her  army  weeks  before  it  was  ever  expected  she  could 
have  done  so — a  factor  which  played  no  unimportant  part 
in  the  happenings  during  the  first  six  weeks  of  the  war. 

When  England  is  prepared  to  take  her  courage  in  both 
hands  and  follow  Russia’s  example  a  better  state  of 
things  will  prevail,  but  until  that  happens,  for  goodness 
sake  let  us  be  consistent,  and  not  give  men  when  face  to 
face  with  the  enemy  what  we  know  to  be  bad  for  them 
W'lien  undergoing  training  at  home. — I  am,  etc., 

Plymouth,  Feb.  8th. _ Robert  Simpson. 

EXTERMINATION  OF  VERMIN  INFESTING 

TROOPS. 

Sir,— I  have  read  with  much  interest  Lieutenant- Colonel 
S.  Monckton  Copeman’s  “  Note  on  a  successful  method  for 
the  extermination  of  vermin  infesting  troops.”  Like  all 
other  troops,  we  have  had  our  share  of  these  pests  in  this 
brigade.  I  have  found  that  a  powder  consisting  of  three 
parts  of  black  hellebore  root  and  one  of  borax  freely 
dusted  over  the  men’s  blankets,  clothing,  etc.,  is  the 
easiest,  cheapest,  and  most  effective  way  of  getting  rid  of 
them,  a  single  application  often  being  successful. 

I  am  greatly  indebted  to  Staff  Sergeant  C.  Hinton, 
M.P.S.,  for  this  information,  and  I  strongly  advise  every 
officer  in  medical  charge  of  troops  to  try  it,  not  only  as 
a  cure,  but  also  as  a  preventive,  and  I  feel  confident  that 
if  once  they  do  so  they  will  always  keep  a  plentiful  supply 
of  it  on  hand. — I  am,  etc., 

Edward  J.  Cross,  M.D.,  D.P.PL, 

Lieutenant-Colonel  R.A.M.C.iT.', 

Commanding  Eastern  Mounted  Brigade  Field  Ambulance. 

Sir, — The  remedy  referred  to  in  my  letter  to  the  Times 
of  February  2nd  was  described  in  the  West  Indian  Bu  lletin 
in  1902,  in  Indian  Insect  Fes  Is,  1906,  and  in  my  Bulletin 
on  Insecticides  in  1910.  It  is  not  new  or  secret. 

I  did  not  refer  to  it  by  its  descriptive  name  as  druggists 
would  have  produced  preparations  which  came  within  the 
name  but  would  not  contain  the  ingredients  necessary  to 
render  it  efficacious  or  safe  to  use.  I  took  care  to  get  the 
proper  ingredients,  put  it  in  the  hands  of  the  military 
medical  authorities,  and  did  what  I  could  to  make  it  avail¬ 
able.  It  is  not  a  secret  remedy  ;  its  composition  has  been 
explained  to  all  medical  men  who  have  consulted  1110  and 
to  all  firms  likely  to  produce  it. 

If  my  procedure  appeared  irregular,  it  was  due  to  the 
unexpected  flood  of  letters,  which  made  a  written  answer 
to  each  impossible;  we  have  dealt  with  1,100  letters  up  to 
to  day.  I11  view  of  the  fact  that  the  sufferings  of  our  men 
are  not  being  exploited  by  a  quack  remedy  and  with  a, 
knowledge  of  the  pitiful  situation  revealed  by  the  letters, 
I  think  that  the  best  was  done  to  meet  a  difficult 
situation. — I  am,  etc., 

II.  M.  Lefroy. 

Imperial  College  of  Science  anci  Technology, 

(south  Kensington,  London,  S.W.,  Feb.  9tli. 

: ;  In  the  West  Indian  Bulletin  (1902)  Professor  Lefroy 
describes  the  “  crude  oil  emulsion  ”  pretty  fully.  It  is 
made  of : 

10  lb.  of  whale  oil  soap 
5 A-  pints  of  crude  Barbados  petroleum 
4  oz.  naphthalene. 


When  made  by  the  directions  given  this  is  said  to  form  a 
jelly,  which  from  the  description  appears  to  he  very  similar 
to  one  of  the  samples  obtained  from  one  of  the  manufac¬ 
turers  mentioned  iu  the  printed  circular  supplied  by  Pro¬ 
fessor  Lefroy  in  response  to  inquiries.  It  is  largely 
diluted  with  water  for  use  as  an  insecticide,  the  purpose 
for  which  it  was  devised  having  been  the  spraying  of 
plants.  In  Indian  Insect  Pests,  1906  (which  is  a  mono¬ 
graph  by  Professor  Lefroy  published  by  the  Indian  Govern¬ 
ment)  the  particulars  given  arc  less  full.  He  says  that 
the  best  emulsions  containing  crude  oil  are  made  by 
a  special  process.  “  Such  an  emulsion  containing  80  per¬ 
cent.  of  crude  oil  with  20  per  cent,  of  whale  oil  soap  is 
prepared  and  sold  under  the  name  of  1  crude  oil  emulsion.’ 
It  was  made  at  the  entomologist’s  suggestion,  and  analysis 
shows  it  to  be  pure,  containing  the  ingredients  given  above. 
.  .  .  Obtainable  in  5  gallon  drums  from  chemists.”  It  is 
not  quite  evident  why  Professor  Lefroy  should  not  publish 
the  formula.  There  is  apparently  no  reason  to  suppose 
that  the  Barbados  crude  petroleum  would  have  a  different 
action  from  any  other  variety,  and  in  fact  it  appears  to 
have  been  adopted  at  first  because  it  was  cheaper  in  the 
West  Indies  than  the  American  crude.  If  the  formula 
were  published  now  there  should  be  no  difficulty  in  a 
satisfactory  article  being  made  by  any  manufacturer. 
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Dr.  William  Dunn,  of  Uppingham,  has  been  appointed 
to  the  Commission  of  the  Peace  for  the  County  of  Rutland. 

Professor  Vivian  13.  Lewes  will  begin  his  course  of 
Fothergili  lectures  at  the  Royal  Society  of  Arts  on  motor 
fuels  on  Monday  next ;  they  will  be  continued  on  February 
22nd  and  March  1st,  at  8  p.m.  on  each  day. 

At  the  meeting  of  the  Royal  Microscopical  Society  at 
20,  Hanover  Square,  W.,  on  Wednesday  next,  at  8  p.m., 
Professor  G.  Sims  Woodhead  will  deliver  his  presidential 
address,  which  will  deal  with  some  of  the  microbiological 
problems  of  the  present  war. 

At  the  general  meeting  of  members  of  the  Royal  Insti¬ 
tution  on  Monday,  when  the  Duke  of  Northumberland  was 
in  the  chair,  special  thanks  were  returned  to  Dr.  H.  D. 
Rolleston  for  his  generous  gift,  in  the  name  of  Miss  Davy, 
niece  of  Sir  Humphry  Davy,  of  a  bust  of  that  great  chemist 
executed  by  Samuel  Joseph  in  1822. 

At  the  meeting  of  the  History  of  Medicine  Section  of  tlio 
Royal  Society  of  Medicine  on  Wednesday  next  at  5  p.m., 
Sir  Alexander  Simpson  of  Edinburgh  will  read  a  paper  on 
Jean  Anstruc  (1684-1766),  the  historian  of  syphilis  and  of 
the  Montpellier  School.  Nowadays  he  is  more  famous  as 
the  founder  of  the  higher  criticism  of  the  Bible,  and  it  is 
this  aspect  that  will  be  considered. 

With  reference  to  the  article  on  synthetic  drugs  in 
Great  Britain  in  the  last  issue  of  the  Journal,  Messrs. 
Burroughs,  Wellcome,  and  Co.  inform  us  that  they  made 
phenacetin  on  a  small  scale  many  years  ago,  but  as  they 
could  not  compete  in  price  with  the  Continental  product 
they  did  nob  continue  to  manufacture  it.  They  are  also 
able  to  prepare  beta-eucainc,  although  they  may  not  be 
able  to  supply  it  in  competition  with  the  price  at  which  it 
has  hitherto  been  obtainable  on  the  Continent.  With 
regard  to  hexametliylene-tetramine,  they  state  that  they 
have  been  manufacturing  this  for  some  time  in  large 
quantities  and  of  a  high  standard  of  quality. 

A  demonstration  of  the  Coolidge  x-rny  tube  took  place 
at  the  meeting  of  the  Kbntgcn  Society  on  February  2nd, 
when  a  paper  also  was  read  by  Mr.  Sidney  Russ,  physicist 
to  the  Middlesex  Hospital,  giving  some  measurements  I10 
has  been  conducting  on  the  radiation  from  the  Coolidge 
and  other  tubes  in  clinical  use.  The  Coolidge  tube,  as 
has  already  been  explained,  consists  of  a  bulb  almost 
completely  exhausted,  and  of  a  spiral  tungsten  cathode, 
which  is  raised  to  white  heat  by  means  of  a  current  from 
a  few  storage  cells.  The  electroscopic  measurements 
brought  forward  by  Mr.  Russ  were  directed  towards  a  test 
of  the  character  of  the  radiation  for  different  spark  gaps 
and  for  several  values  of  the  heating  current,  and  also 
towards  an  estimate  of  tlic  yield  of  x  rays  emitted  under 
various  conditions.  The  results  of  the  tests  were 
embodied  in  very  elaborate  tables  and  figures,  but,  put 
briefiy,  Mr.  Russ  finds  that  the  radiation  given  out  is 
heterogeneous,  and  that  if  the  spark  gap  he  kept  constant 
the  character  of  the  radiation  varies,  but  not  very  greatly, 
with  the  heating  current.  A  comparative  estimate  of  the 
yield  of  x  rays  emitted  by  the  tube  under  various  con¬ 
ditions  was  made  by  measuring  the  ionization  produced  in 
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the  electroscope,  and  the  two  features  of  interest  that 
Mr.  Russ  noted  were,  in  the  first  place,  a  large  increase 
in  the  yield  of  x  rays  produced  by  a  small  increase  in  the 
current  used  to  heat  the  electrode,  and,  in  the  second 
l>lacc,  a  relatively  large  yield  of  “hard”  (or  more  pene¬ 
trating)  x  rays  than  of  “  soft”  when  the  heating  current 
was  increased.  Mr.  Russ  emphasized  the  warning  already 
given  in  our  previous  article  that  the  precautions  which 
may  have  sufficed  for  tubes  hitherto  used  by  no  means 
necessarily  hold  good  for  this  new  arrival. 

Nearly  two  years  ago  the  Metropolitan  Water  Board 
and  its  workmen  obtained  exemption  from  the  Insurance 
Act,  and  the  Board  undertook  to  provide  gratuitous 
medical  attendance  for  its  3,000  workmen.  It  was 
arranged  that  each  medical  officer  should  receive  an  in¬ 
clusive  payment  of  10s.  a  year  for  each  man  on  his  list, 
this  sum  to  include  attendance,  medicines,  and  all  certi¬ 
ficates  required  by  the  Board.  It  was  arranged  that  every 
practitioner  who  was  attending  not  less  than  twenty-five 
of  the  permanent  employees  should  be  included  among 
the  medical  officers,  and  eighty-four  district  medical 
officers  were  so  appointed.  The  scheme  has  worked 
well,  and  the  appointments,  with  a  change  in  one  case, 
were  recently  renewed. 
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ROBERT  BURNET,  M.Sc.,  M.B.,  D.P.IL, 

M.O.H  COUNTY  OP  CORNWALL. 

The  news  of  the  death,  by  accident,  of  Dr.  Robert  Burnet, 
medical  officer  for  the  county  of  Cornwall  and  the  Corn¬ 
wall  Education  Committee,  will  have  b  en  received  with 
deep  regret.  He  was  at  the  time  serving  as  sanitary  officer 
with  the  division  at  Exeter.  He  had  joined  the  Terri¬ 
torial  Force  at  an  early  stage,  and  had  served  with  the 
2nd  Wessex  Field  Ambulance,  holding  the  rank  of  captain. 
In  1913  he  was  promoted  major  upon  appointment  as 
divisional  sanitary  officer.  On  mobilization  he  moved 
with  the  division  first  to  Salisbury,  and  was  promoted 
lieutenant-colonel  at  the  early  age  of  39.  He  was  riding 
in  the  neighbourhood  of  Exeter,  where  his  division  was 
stationed,  with  a  brother  officer,  when  his  horse  bolted 
and  threw  him,  causing  fracture  of  the  skull,  which 
produced  death  in  a  few  minutes. 

Robert  Burnet  received  his  medical  education  at  Uni¬ 
versity  College,  Liverpool,  and  graduated  B.Sc.  in  the 
Victoria  University  in  1897  with  first  class  honours  and 
a  scholarship;  M.13.,  Cli.B.  in  1900,  and  M.Sc.  in  1901. 
We  are  indebted  to  Dr.  A.  Bygott,  medical  officer  of  the 
West  Suffolk  County  Council,  for  the  following  sympathetic 
notice  of  Dr.  Burnet’s  short  career  : 

I  first  met  Robert  Burnet  in  1902,  soon  after  his 
appointment  as  district  medical  officer  for  the  parish  of 
Birmingham,  and  have  been  very  intimatel}7  connected 
with  him  ever  since.  The  appointment  was  a  somewhat 
remarkable  one,  being  the  result  of  an  attempt  by  an 
enlightened  board  of  guardians  to  organize  their  out¬ 
door  medical  department  on  the  best  possible  lines  by 
availing  themselves  of  whole-time  officers  at  what  at  that 
time  was  considered  a  substantial  salary.  Four  men 
holding  these  offices  in  Birmingham  afterwards  became 
county  medical  officers — in  the  West  Riding  of  Yorkshire, 
Derbyshire,  Cornwall,  and  West  Suffolk.  Burnet  took  a 
keen  interest  in  this  work,  and  did  his  best  to  develop  it, 
as  far  as  possible,  on  the  lines  upon  which  it  was  in¬ 
tended.  but  he  found  that  he  was  undertaking  a  practically 
impossible  task.  This  is  well  shown  in  the  very  valuable 
evidence  he  gave  before  the  Royal  Commission  on  the 
Poor  Law  in  1907,  in  which  he  suggested  that  the  medical 
services  controlled  by  the  boards  of  guardians  should  be 
transferred  to  the  public  health  authorities,  and  when 
this  policy  was  adopted  in  the  Minority  Report  he 
supported  it  on  every  available  occasion. 

In  1908  he  obtained  the  D.P.H.  of  the  University  of 
Birmingham,  and  within  a  few  days  of  receiving  it  was 
selected  for  an  appointment  as  M.O.H.  for  Handsworth, 
which  he  did  not  obtain.  Within  three  months,  however, 
he  was  elected  as  M.O.H.  for  the  county  borough  of  Bury, 
in  Lancashire,  and  was  soon  afterwards  appointed  super¬ 
intendent  of  the  large  combined  isolation  hospital  iu  the 
neighbourhood.  He  was  especially  fortunate  in  succeeding 
two  such  distinguished  sanitarians  as  Dr.  Ilowarth  and 
Dr.  Brindley,  who  had  brought  the  sanitary  work  there  to 
a  very  high  level,  which  level  he  fully  maintained.  lie 


developed  the  work  of  medical  inspection,  which  had  been 
commenced  by  Dr.  Brindley,  and  assisted  the  council  in 
starting  a  municipal  hospital  for  tuberculosis,  which  was 
made  possible  by  the  benefaction  of  a  private  donor.  He 
also  gave  evidence  before  the  Parliamentary  Committees 
in  support  of  a  comprehensive  General  Powers  Bill. 

In  autumn,  1910,  he  was  appointed  county  medical 
officer  for  Cornwall,  an  office  presenting  considerable 
difficulties,  as  this  county  is  large  and  populous,  and  does 
not  contain  a  single  large  town.  Here  he  found  a  fitting 
scope  for  his  very  considerable  abilities,  and  from  personal 
knowledge  it  can  be  said  that  he  was  well  fitted  for  such  a 
herculean  task.  During  his  first  year  of  office  there  was  a 
very  serious  epidemic  of  poliomyelitis  in  the  county,  in  the 
investigation  of  which  he  proved  himself  indefatigable, 
and  in  connexion  with  which  he  received  a  very  serious 
blow.  His  only  son,  a  brilliant  boy  who  was  destined  for 
the  navy,  fell  a  victim  to  this  disease ;  his  life  was 
spared,  after  a  very  serious  illness,  leaving  him  para¬ 
lysed.  Dr.  Burnet  read  a  very  excellent  paper  on  polio¬ 
myelitis  at  the  annual  congress  of  the  Royal  Institute  of 
Public  Health  in  Paris.  He  devoted  much  energy  in  the 
inception  of  the  tuberculosis  scheme  for  the  county  of 
•Cornw'all. 

Dr.  Burnet’s  early  career  was  brilliant.  He  was  a  man 
of  varied  talents,  and  possessed  no  mean  gifts  as  an  artist 
and  musician,  though  the  strenuous  life  which  he  led  in 
later  years  left  him  little  opportunity  for  following  these 
and  other  hobbies.  He  was  singularly  alert,  throwing 
himself  with  ardour  into  every  detail  of  anything  he 
undertook.  In  his  work  he  was  one  of  the  most  con¬ 
scientious  men  that  I  ever  knew.  In  1912  I  spent  several 
days  with  him  in  Cornwall.  We  made  a  housing  survey 
together,  and  I  was  struck  anew  with  his  capacity  for 
extracting  enjoyment  from  the  daily  routine.  Our  busy 
lives  diverged,  and  though  we  constantly  corresponded, 
I  only  met  him  once  again.  His  life  was  cut  short  at  its 
highest  point  of  fulfilment.  Success  had  crowned  his 
efforts  in  no  light  measure,  and  although  one  can  wish 
a  man  no  happier  fate  than  that  he  should,  in  the  prime 
of  life,  give  that  life  for  his  country,  yet  a  host  of  friends 
will  mourn  his  loss,  and  the  deepest  sympathy  will  bo  felt 
for  his  young  widow  and  his  fatherless  children. 


Colonel  Richard  Exham,  C.M.G.,  A.M.S.  (retired),  died 
at  Plymouth  on  February  1st.  He  was  born  on  September 
27th,  1848,  the  eldest  son  of  the  late  Thomas  Exham,  of 
Monkstown,  Cork,  and  was  educated  at  Edinburgh,  where 
he  took  the  diplomas  of  L.R.C.S.  and  L.R.C.P.  in  1871. 
He  entered  the  army  as  assistant  surgeon  on  April  1st, 
1871,  became  surgeon  in  March,  1873,  and  surgeon-major 
on  April  1st,  1883.  He  was  promoted  to  colonel  on 
November  20th,  1899,  and  retired  on  August  19th,  1903. 
He  served  in  the  South  African  war  from  1899-1901  as 
principal  medical  officer  of  the  Natal  Field  Force  and  of 
the  lines  of  communication,  and  took  part  in  the  defence 
of  Ladysmith  and  in  the  operations  in  the  Orange  River 
Colony,  being  twice  mentioned  in  dispatches,  in  the  London 
Gazette  of  February  8th,  1901,  and  of  September  10th,  1901, 
and  receiving  the  Queen’s  medal  with  four  clasps  and  the 
C.M.G. 


fttniluTsitirs  aitfr  Collrijcs. 


UNIVERSITY  OF  SHEFFIELD. 

Mr.  Arthur  J.  Hall,  M.A.,  M.D.,  F.R.C.P.,  lias  been 
appointed  Lecturer  in  Medicine. 


TRIPLE  BOARD  IN  SCOTLAND. 

JVar  Service  in  Lieu  of  Curriculum. 

The  Committee  of  Management  of  the  Triple  Qualification  of 
the  Royal  College  of  Physicians  of  Edinburgh,  the  Royal  Col¬ 
lege  of  Burgeons  of  Edinburgh,  and  the  Royal  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  makes  the  following 
announcement:  The  Committee  of  Management  of  the  Triple 
Qualification  begs  to  announce  to  students  who  have  under¬ 
taken  approved  service  with  His  Majesty’s  forces  that  appli¬ 
cations  for  partial  recognition,  of  such  work  in  lieu  of  curri¬ 
culum  will  be  individually  considered.  Steps  will  he  taken  in 
each  case  to  grant  such  concessions  as  appear  to  the  Committee 
to  be  in  accordance  with  the  Recommendations  of  the  General 
Medical  Council. 
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THE  llOYAL  ARMY  MEDICAL  CORP8. 

Pensions. 

In  tlie  House  of  Commons  on  November  18tli,  1914,  as  re¬ 
ported  in  our  columns  at  tlie  time,  Sir  Philip  Magnus  asked 
the  Financial  Secretary  to  the  War  Office  whether  a  medical 
practitioner  now  serving  in  the  lloyal  Army  Medical  Corps 
with  a  temporary  commission  was  entitled  to  a  pension  for 
wounds  at  the  same  rate  and  under  the  same  conditions  as 
officers  holding  permanent  commissions;  and  whether,  in 
the  event  of  his  death,  his  widow  and  orphans  would  be 
entitled  to  a  pension,  and,  if  so,  at  what  rate.  The  reply  of 
Mr.  Baker  was  (Official  Report,  col.  423)  as  follows:  Yes, 
sir ;  the  rates  and  conditions  are  fully  set  out  in  the  Pay 
Warrant. 

It  may  be  convenient  that  we  should  reproduce  here 
from  the  Royal  Pay  Warrant,1  1913,  the  relevant  parts  of 
Section  X  dealing  with  wounds,  pensions,  and  gratuities. 

Section  X.— Wound?,  Pensions  and  Gratuities. 

1.  Wounds  and  Injuries  received  in  Action. 

639.  Loss  of  Limb  or  Eye  :  Gratuity. — A  gratuity  accord¬ 
ing  to  the  following  scale  shall,  in  the  first  instance,  be 
granted  to  an  officer  who  has  received  a  wound  in  action 
which  has  occasioned  the  loss  of  an  eye,  or  a  limb,  or  of 
the  use  of  a  limb  : 


Colonel  ...  ...  ...  ...  ...  £600 

Lieutenant-Colonel  ...  ...  ...  450 

Major  ...  ...  ...  ...  ...  300 

Captain...  ...  ...  ...  ...  250 

Lieutenant  ...  ...  ...  ...  140 

Second  Lieutenant  ...  ...  ...  100 


640.  Pension. — From  the  expiration  of  one  year  from  the 
date  of  the  wound  or  injury,  the  wounded  officer  referred 
to  in  Article  639  may,  subject  to  the  conditions  laid  down 
in  Articles  641,  642,  652,  and  653,  be  granted  a  permanent 
pension,  according  to  the  following  scale  : 


Rank  of  Officer  at  the  Date  of 


the  Wound  or  Injury. 
Colonel... 

Yearly. 
...  £300 

Lieutenant-Colonel 

300 

Major  ... 

2C0 

Captain... 

100 

Lieutenant 

70 

Second  Lieutenant 

70 

641.  Loss  of  Sight  Must  Occur  Within  Live  Years. — 
A  pension  shall  not  be  granted  for  the  loss  of  an  eye  conse¬ 
quent  upon  a  wound  received  in  action,  unless  loss  of 
vision  occurs  within  five  years  after  the  wound,  and  is 
solely  attributable  to  such  wound. 

642.  Claim  for  Each  Limb  or  Eye  Lost.— An  officer  may 
be  recommended  for  a  gratuity  and  a  pension  for  each 
limb  or  eye  the  loss  of  the  use  of  which  has  been  caused 
by  a  wound  received  in  action. 

643.  Injury  Equivalent  to  Loss  of  Limb ,  etc.  :  Gratuity. 

■ — An  officer  who  has  received  in  action  bodily  injury 
certified  by  the  regulated  medical  authority  to  be  equiva¬ 
lent  to  the  loss  of  a  limb  shall,  in  the  first  instance, 
receive  a  gratuity  as  laid  down  in  Article  639. 

645.  Very  Severe  Wound:  Gratuity. — A11  officer  who  has 
received  in  action  a  bodily  injury,  certified  by  the  regu¬ 
lated  medical  authority  to  be  very  severe,  though  not 
equivalent  to  the  loss  of  a  limb,  may,  at  the  discretion  of 
Our  Army  Council,  be  allowed  a  gratuity  according  to  the 
scale  laid  down  for  his  rank  in  Article  639  if  he  has  been 
disabled  for  a  year  from  performing  military  duty.  If  the 
disablement  has  lasted  less  than  a  year,  a  proportionate 
gratuity  may  be  granted,  the  minimum  being  one  quarter, 
of  the  amount  laid  down  in  Article  639. 

2.  Wounds  and  Injuries  received  Otherwise  than  in 

Action. 

648.  Loss  of  Limb  or  Eye  or  very  Serious  Injury : 
Pension. — If  an  officer  of  Our  Regular  Forces,  Special 
Reserve  of  Officers,  Reserve  of  Officers,  Militia,  Territorial 
Force  or  Volunteers  loses,  through  the  performance  of 
military  duty,  otherwise  than  in  action,  a  limb  or  an  eye, 


1  Royal  Warrant  for  the  Pay.  Appointment,  Promotion,  and  Non- 
Eflective  Pay  of  the  Army,  1913.  To  be  purchased,  either  directly  or 
Ihrough  any  bookseller,  from  Messrs.  Wyman  and  Sons,  Fetter  Dane; 
H.M.  Stationery  Office  (Scottish  Branch),  23,  Forth  Street,  Edinburgh; 
E.  l’onsonby,  Ltd.,  116,  Grafton  Street,  Dublin,  or  from  the  Agencies 
in  the  British  Colonies  and  Dependencies,  the  United  States  of 
America,  the  Continent  of  Europe  and  Abroad,  of  T.  Fisher  Unwin, 
London.  W.C.  Is. 


or  sustains  any  other  injury  or  injuries  reported  by  the 
regulated  medical  authority  to  be  of  a  permanent  and  very 
serious  nature,  he  may  be  recommended  for  a  pension  not 
exceeding  that  shown  in  the  following  table. 

The  rate  of  pension  and  the  period  of  its  continuance 
shall  be  determined  by  the  merits  of  each  case,  special 
regard  being  had  to  the  fact  of  the  injured  officer  being  or 
continuing  to  be  disabled,  or  otherwise,  from  the  perform- 
anee  of  his  duties,  and  to  the  degree  of  contributory 
negligence  (if  any)  attributable  to  him.  The  pension 
shall,  in  all  other  respects,  be  subject  to  the  conditions 
applicable  to  officers  injured  in  action. 


Rank  of  Officer  at  tho  Date  of 

Maximum 

the  Wound  or  Injury. 

Pension. 

Colonel  or  Lieutenant-Colonel 

.  £250  a  year 

Major 

.  150  ;, 

Captain 

75  „ 

Lieutenant  or  Second  Lieutenant  ... 

50  „ 

651.  Temporary  or  Local  Commissions Officers  holding 
temporary  or  local  commissions  in  Our  Army,  and  paid  out 
of  army  funds,  shall  be  entitled  to  gratuities  and  pensions 
for  wounds  or  injuries  under  the  conditions  laid  down  in 
this  section  of  this  Our  Warrant. 

652.  Wounds  Pensions  Tenable  with  Pay,  etc. — A  pension 
for  a  wound  or  injury  may  be  held  together  with  any 
other  pay  and  allowances  to  which  an  officer  may  be 
entitled,  and  may  be  granted  to,  and  may  continue  to  be 
held  by,  an  officer  after  leaving  Our  Service. 

653.  Period  for  Claiming. — No  claim  to  a  wounds  or 
injury  gratuity  or  pension  shall  be  entertained  unless  the 
officer  applies  for  the  same  within  five  years  after  being 
wounded. 


Pensions  to  the  Families  of  Officers. 

The  pensions  and  gratuities  allowable  to  the  families 
of  officers  of  the  Regular  Army,  the  Special  Reserve  of 
Officers,  and  the  Territorial  Force,  and  to  the  families  of 
officers  holding  only  temporary  commissions  for  the 
purposes  of  the  present  war,  are  as  follows : 


Widows  and  Children. 


Class  A. 


Families  of  Officers  killed  in  action  or 
dying  of  wounds  received  in  action 
within  seven  years  after  having  been 
wounded. 


Class  B. 

Families  of  Officers  dying 
from  disease  caused  by 
fatigue,  privation,  or  ex¬ 
posure  incident  to  active 
operations  in  the  field  or 
from  wounds  or  injuries 
sustained  on  duty  (not 
in  action)  within  seven 
years  after  removal 
from  duty  for  the  dis¬ 
ease  or  injury. 


I  2  n  o 

I  CIS  0J  p, 


. 

Sf  O 
o  9 


.g  I  Gratuity  in 
ja  _  £  addition  to  pen- 
I  sion,  etc. 


Rank  of  Office: 
is,  permanent  i 
unless  the  Offic 
holds  only  tem 
j  rank. 

£  O 

0  2 

+3  > 

S  £ 

X  -r*  n 
S  £  d 

<D  —  Zi 

O  ^  r-H  ^ 

.2  9  a  ®  £ 
<a  2  0  3 

f  |2fs 

0  q  *3 

Widow 

Each 

Child. 

£ 

£ 

£ 

£  s.  d. 

Lieut. -Col. 

180 

■  24 

450 

150  0  0 

Major  ... 

140 

21 

300 

100  0  0 

Captain  .. 

100 

18 

250 

83  6  8 

Lieut.  ... 

80 

15 

140 

46  13  4 

2nd  Lieut. 

80 

15 

100 

33  6  8 

Pension 
to  Widow 
(during 
Widow¬ 
hood).  j 


Compassionate 
Allowance 
for  each  Child 
(Sons  till  18, 
Daughters,  un¬ 
married,  till 
2D 


(No  gratuity  is  payable  in 
these  cases). 


Yearly. 

Yearly. 

£ 

£  s.  d. 

135 

20  0  0 

105 

17  10  0 

75 

15  0  0 

60 

12  10  0 

60 

12  10  0 

Motherless  Children. — Twice  the  above  rates  of  compassionate 
allowance  may  be  granted  to  motherless  children.  If  an  officer 
(Class  A)  leaves  a  daughter  only  (unmarried  and  under  21)  she 
'may  be  granted,  in  lieu  of  the  above  rates,  a  special  allowance 
varying  from  £40  to  £90  a  year,  according  to  rank.  These 
awards  are  in  addition  to  the  gratuity. 

Mothers If  an  officer  (Class  A)  leaves  neither  a  widow  nor 
legitimate  child,  his  mother,  if  a  widow  without  other  pension 
or  adequate  provision,  may  be  granted  a  special  pension  vary¬ 
ing  from  £40  to  £90  a  year,  according  to  rank,  provided  that  she 
had  been  mainly  dependent  on  the  officer. 

Sisters.-  If  an  officer  (Class  A)  leaves  neither  widow,  legiti¬ 
mate  child,  parent,  nor  brother,  a  similar  pension  may  be 
granted  to  his  sister  or  sisters,  jointly,  if  unmarried,  subject  to 
the  above  proviso. 

Applications. — All  applications  for  the  grant  of  pensions,  as 
above,  should  be  addressed  to  the  Secretary,  War  Office, 
Whitehall,  S.W. 


LETTERS,  NOTES,  AND  ANSWERS. 
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letters,  ilotcs,  anti  ^.ttsluers. 

IS3  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

M.D.  desires  to  hear  of  an  institution  into  which  a  nurse,  who 
has  suffered  for  about  twelve  months  from  neurasthenia, 
could  be  admitted  for  treatment ;  she  is  under  40,  and  has 
had  about  seventeen  years’  nursing  experience ;  her  total 
income  is  about  £25  a  year. 


ANSWERS. 

Dr.  Herbert  M.  Boshouwers,  M.D.  (Santiago,  Chili),  writes 
in  reply  to  “  Ignoramus  ”  (December  5th,  1914,  p.  1004) :  Milk 
in  the  breasts  without  other  signs  of  pregnancy  in  a  woman 
who  has  had  one  or  more  children  is  not  so  uncommon  as  is 
supposed.  I  saw  some  cases  myself,  and  published  particu¬ 
lars  about  them  in  Nederlandsch  Tijdsehrift  roor  geneeskuude, 
1904.  To  get  the  breasts  dry,  apply  a  dressing  giving  support 
and  pressure  and  prescribe  antipyrine,  8  gr.,  thrice  daily. 

Treatment  of  Minor  Epilepsy. 

JF.  writes  in  reply  to  “  P.”  to  suggest  that  if  he  be  taking 
potassium  bromide  he  should  substitute  sodium  bromide,  and 
also,  as  quickly  as  possible,  cease  eating  meat  or  fish  of  any 
description. 


LETTERS,  NOTES.  ETC. 

Miniature  First  Aid  Pouch. 

“  Octogenaeius  ”  has  sent  us  for  inspection  a  miniature  first 
aid  outfit,  which  his  son,  who  has  been  in  the  trenches  and  is 
going  to  the  front  again,  has  carried  in  his  pocket  without 
any  incumbrance  when  on  active  service.  It  consists  of  an 
ordinary  gutta-percha  tobacco  pouch,  into  which  is  folded  a 
tinfoil  receptacle  containing  2  oz.  of  boracic  powder.  The 
pouch  likewise  holds  two  bandages  (one  3-inch  and  the 
other  1-inch)  that  have  been  soaked  in  a  solution  of  potassium 
permanganate,  so  as  to  be  sufficiently  antiseptic  for  use ; 
half  a  dozen  safety  and  other  pins,  six  J-grain  opium  pills  in 
a  tinfoil  tube,  one  to  three  to  be  taken  to  relieve  pain  if 
necessary;  a  dozen  cigarettes  and  as  many  wax  matches, 
with  the  rough  side  of  a  ma  chbox.  The  pouch  is  easily 
compressible  into  a  flat  pad  to  suit  the  pocket.  To  the  above 
contents  our  correspondent  has  added  a  tube  of  cyanide  paste, 
as  recommended  by  Mr.  Cheatle  in  the  Journal  of  December 
12th,  1914,  p.  1006.  That  writer  had  found  powder  imprac¬ 
ticable,  wind  and  rain  preventing  it  from  reaching  the 
wounds,  and  its  application  to  the  under  surface  of  parts 
being  impossible  without  turning  over  the  patient  or  limb. 
Our  correspondent  considers  that  while  the  first  objection 
has  some  force,  the  second  may  be  got  over  by  thickly 
spreading  the  powder  on  the  bandage  one  foot  from  the  end, 
and,  when  applied,  bringing  the  ends  of  the  bandage  to  the 
top  and  crossing  them,  thus  fixing  the  bandage  by  the  first 
fold.  A  few  inches  of  the  end  should  be  left  free.  The 
bandaging  may  be  managed  by  bringing  the  last  fold  over  the 
first,  when  the  two  ends  can  be  tied  together,  making  it 
secure  from  loosening  and  obviating  the  use  of  a  pin.  By  aid 
of  the  contents  of  this  pouch  a  soldier  is  enabled  to  render 
first  aid  to  himself  immediately  on  being  wounded  or  to  any 
near  comrades. 


First-Aid  French. 

Inquiries  have  been  received  from  military  medical  officers 
who  expect  to  serve  in  France  with  regard  to  books  which 
would  help  them  to  converse  with  French,  and,  if  necessary, 
with  German  patients.  We  have  not  been  able  to  return 
entirely  satisfactory  answers,  but  we  are  informed  that  the 
best  first-aid  vocabulary  (London  :  Polyglot  Printing  Com¬ 
pany,  1913)  is  that  prepared  by  Mr.  Samuel- Osborn,  F.R.C.S., 
and  Mr.  Albert  M.  Oppenheimer,  of  the  Order  and  Brigade  of 
St.  John.  The  origin  of  the  vocabulary  is  that  the  editors 
presented  such  a  book  in  English,  German,  and  French  to  the 
members  of  the  first  International  First-Aid  Congress  held  in 
1908;  the  appreciation  with  which  the  gift  was  received 
induced  them  to  add  Spanish,  Italian,  and  Dutch  equivalents, 
and  the  volume  published  in  1913  shows  on  an  opening  the 
six  languages— English,  German,  French,  Dutch,  Italian,  and 
Spanish ;  there  are  six  vocabularies  arranged  in  alphabetical 
order  under  the  different  languages. 

The  need  for  supplementing  the  average  Briton’s  extremely 
fragmentary  knowledge  of  French  and  German  has  led  to  the 
formation  of  lauguage  classes  for  recruits  of  the  new  army, 
and  many  pocket  dictionaries  and  conversation  manuals  have 
been  published  from  time  to  time  for  the  use  of  the  men 
already  in  the  field.  Amongst  the  latter  it  would  be  difficult 
to  find  anything  better  than  Captain  Key  worth’s  Easy  French 
and  Easy  German.  Small  enough  to  be  carried  inside  an 
ordinary  pocket-book,  these  leaflets  contain  phrases  and  words 
most  likely  to  be  required  by  the  soldier,  and  a  similar  manual 
of  Easy  Hindustani  compiled  by  the  same  author  in  collabora¬ 
tion  with  Colonel  Alexander  Masters,  is  equally  practical 


both  in  the  contents  and  arrangements.  In  each  a  phonetic 
rendering  of  every  word  is  given,  a  plan  which  is  followed  by 
“Ajax”  in  his  Soldiers'  Language  Manual,  an  excellent  little 
handbook  of  English  and  German  conversation.  A  more 
ambitious  work  on  the  same  lines  is  the  Vade-Mecum  for  the 
Use  of  Officers  and  Interpreters  in  the  Present  Campaign,  by 
M.  Eugene  Plumon,  who  is  at  present  acting  as  interpreter  to 
the  British  Forces  in  France.  A  thorough  study  of  this  book 
should  not  only  carry  the  British  officer  through  the  war,  but 
help  him  to  acquire  a  knowledge  of  conversational  French 
that  cannot  fail  to  be  of  service  to  him  for  the  rest  of  his  life. 
Yet  another  method  of  learning  the  rudiments  of  French  in 
the  shortest  possible  time  is  Mr.  Montague  Fordham’s 
Simple  French  Song  and  Play  Book  for  Soldiers  and  Civilians. 
Mr.  Fordham,  who  has  held  French  classes  of  his  own  for 
soldiers,  has  found  that  learni  ng  by  heart  is  of  great  assistance 
in  enlarging  the  vocabulary  and  giving  facility  and  confidence 
in  speech.  The  following  are  particulars  of  these  books  : 

Easy  French  for  our  Men  Abroad,  and  How  to  Pronounce  It. 
By  Cap'ain  Keyworth.  Published  by  Combridges,  56,  Church 
Road,  Hove.  Price  3d. 

Easy  German  for  our  Men  Abroad,  and  Hoic  to  Pionounw  It. 
By  Captain  Keyworth.  Published  by  Combridges,  5j,  church 
Road,  Hove.  Price  3d. 

Easy  Hindustani  for  our  Men  Abroad,  and  How  to  Pronounce 
It.  By  Colonel  Alexander  Masters  and  Captain  Keyworth. 
Published  by  Combridges,  56,  Church  Road,  Hove.  Price  3d. 

The  Soidiers’  Language  Manual  (English-German).  By 
Ajax.  Published  by  E.  Marlborough  and  Co.,  51,  Old  Bailev, 
E.C.  Price  3d. 

Vade-Mecum  for  the  Use  of  Officers  and  Interpreters  in  the 
Present  Campaign.  French  and  English  Technical  and  Mili¬ 
tary  Terms.  By  Eugene  Plumon.  Published  by  Hachette 
and  Co.,  King  William  Street,  W.C. 

A  Simple  French  Song  and  Play  Book  ■  for  Soldiers  and 
Civilians,  with  Music.  Illustrations  by  M.  Louis  Moorhens, 
and  pronunciation  of  words  in  the  songs  set  out  in  Marl¬ 
borough’s  “  Self-Taught” Phonetics.  By  Montague  Forduam, 
M. A. Cantab.,  with  an  introduction  by  J.  H.  Badley,  M.A., 
Head  Master  of  Bedale  School.  Published  by  E.  Marl¬ 
borough  and  Co.,  51,  Old  Bailey,  E.C.  Price  3d. 

“  Nutrition  and  Meat  Extract.” 

Mr.  Ciias.  E.  Sohn  (London,  N.)  writes  :  I  ask  for  no  space 
in  which  to  reply  to  Professor  Thompson’s  merciless  attacks, 
but  merely  for  the  opportunity  of  pointing  out  that  his  last 
figures  for  weight  increases  are  averages  wdiich  mask  the  all- 
important  fact  that  these  increases  were  in  general  not  main¬ 
tained  after  the  first  few  days  in  spite  of  repeated  doses  of 
extract,  nor  do  they  show  the  increases  after  non-meat-extract 
periods.  Therefore  to  say  that  the  extract  has  “  a  body  build¬ 
ing  power  ten  to  twenty  times  the  amount  taken  ”  is  incorrect, 
and  such  advertisements  as  embody  those  words  (I  enclose 
a  specimen)  can  do  no  credit  to  their  originator. 

VlTAMINE. 

Dr.  James  Oliver  (London)  writes :  Yitamine  is  not  an 
organic  mineral  compound,  but  an  organic  complexity  of 
mineral  substances.  It  exists  in  the  polishings  of  rice.  It  is 
eliminated  from  white  flour  in  the  roller  process  of  milling 
wheat.  It  exists  in  milk,  but  has  its  virtues  impaired  when 
milk  is  sterilized  or  even  pasteurized.  That  it  is  of  the 
utmost  importance  to  the  animal  organism  we  have  abundant 
proof.  Its  absence  or  deficiency  in  cases  where  polished  rice 
is  virtually  the  only  food  supplied  produces  gastrointestinal 
disturbances,  neuritis  and  beri-beri.  Its  elimination  from 
white  flour  has  been  shown  to  be  the  cause  of  a  form  of  beri¬ 
beri  in  the  case  of  some  of  the  poorer  inhabitants  of  Labrador 
whose  diet  during  the  winter  months  consists  chiefly  of  white 
bread  and  tea.  Its  altered  chemical  constitution  in  milk  pro¬ 
duced  by  superheating  is  a  cause  of  rickets  and  impairment 
of  the  elasticity  of  the  tissues  generally.  Yitamine,  however, 
is  as  a  matter  of  fact  nothing  more  nor  less  than  organic 
combinations  of  those  mineral  substances  which  hitherto 
have  attracted  but  little  attention,  and  which  are  so  essential 
for  the  maintenance  of  all  the  vital  processes  in  the  animal 
body. 

Chloral  Hydrate  in  Tetanus. 

I)R.  S.  II.  C'hurukian  (Simbellawein,  Egypt)  writes  to  express 
the  opinion  that  chloral  hydrate  has  a  specific  action  against 
the  toxins  of  tetanus.  He  gives  large  doses  so  as  to  induce 
deep  sleep.  He  has  recently  sent  records  of  cases  so  treated 
•  to  the  Public  Health  Department  of  Egypt. 
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CONSULTING  SURGEON,  UNIVERSITY  COLLEGE  HOSPITAL  ;  SURGEON, 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
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■The  subject  of  gunshot  injuries  of  the  head  is,  of  course, 
an  enormously  wide  one,  and  it  includes  not  only  the 
important  question  of  how  the  actual  injury  to  the  brain 
js  produced,  but  the  subject  can  clinically  also  be  profitably 
discussed  from  another  point  of  view  altogether,  namely, 
.causes  of  death  and  how  to  prevent  them. 

I  shall  to-night  speak  more  in  the  former  direction,  and 
especially  because  I  have  not  been  permitted  to  see  any 
cases  in  the  present  war,  except  a  few  exceptional 
instances  which  happened  to  be  referred  to  me  unofficially. 

S  J-  * 

Physical  Effects  Produced  by  High  Velocity 
Bullets. 

I  made  a  large  number  of  experiments1  on  this  subject 
over  twenty  years  ago  when  the  .303  rifle  was  introduced 
into  the  services,  and  the  results  were  fully  confirmatory  of 
those  in  part  arrived  at  previously  and  independently  on 
the  Vetterli  rifle  by  Professor  Kocher,  especially  as  to  the 
so-called  explosive  effect  of  high  velocity  projectiles.  It 
occurred  to  me  then  that  what  was  required  was  a  regis¬ 
tration  method.  To  this  end  I  employed  modelling  clay,  a 
substance  which  roughly  resembles  the  tissues  in  that  it 
contains  a  considerable  percentage  of  water  in  its  inter¬ 
stices,  but  differs  with  advantage  in  that,  when  disrupted,  it 
remains  exactly  as  the  explosive  force  had  deformed  it,  so 
that  all  that  was  necessary  was  to  fill  the  cavities  produced 
by  the  bullet  with  plaster-of-Paris  and  thereby  obtain  an 
absolutely  accurate  record  of  the  whole  effect  of  the  shot. 
The  method  immediately  showed  several  thiugs:  First,  that 
the  so-called  explosive  effect  was  directly  proportional  to 

(1)  the  sectional  area  of  the  ballet,  (2)  to  its  velocity,  (3)  to 
the  amount  of  water  present  in  the  substance  through 
which  a  bullet  passes,  and  (4)  that  the  forces  of  disruption 
were  at  an  angle  to  the  axis  of  the  flight  of  the  bullet, 
which  I  have  never  been  able  to  completely  determine. 
I  have  obtained  by  means  of  the  clay-plaster  method 
further  points  concerning  the  ballistics  of  the  projectile 
which  could  not  be  reached  in  any  other  way.  The  most 
practically  important  for  our  present  subject  are :  (1)  Where 
in  the  course  of  the  bullet  is  most  mischief  done?  and 

(2)  by  what  force  ? 

(1)  Where  Most  Mischief  is  Bone. 

The  casts  show  that  the  maximal  disturbance  is  pro¬ 
duced,  of  course,  as  soon  as  the  bullet  at  its  highest 
velocity  is  surrounded  by  the  largest  mass  of  wet  tissue. 

In  the  animal  the  conditions  are  governed  by  other 
considerations,  of  which  the  most  important  is  that  the 
water-holding  material  is  surrounded  by  an  elastic  skin, 
and  that  the  so-called  larger  aperture  of  exit  necessarily 
results  from  the  driving  out  of  the  limb  or  trunk  all  the 
fragments  of  tissue,  bone,  and  particles  of  fluid  to  which 
the  velocity  of  the  bullet  has  been  communicated.  The 
larger  aperture  of  exit  is  a  matter,  therefore,  of  what 
happens  to  be  struck  iu  the  interior  of  the  skin  envelope. 

(2)  Forces  Producing  the  Injury. 

These  relate  to  the  two  movements  of  a  bullet :  First, 
its  progression  forward ;  secondly,  its  spin  around  a 
central  axis  given  to  it  by  the  rifling. 

It  is  ordinarily  assumed  that  the  progression  forward 
movement  is  the  more  important,  but  in  my  opinion  it  is 
not  so,  although,  of  course,  the  amount  of  injury  naturally 
depends  on  the  length  of  traverse  of  the  body  by  the 
bullet. 

The  most  important  movement  from  a  pathological 
point  of  view,  I  suggest,  is  the  rotary  spin,  and  I  came  to 
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this  opinioirby  observing,  to  my  surprise,  that  the  rotation 
of  the  bullet  was  still  visible  on  the  plaster  cast  even  up 
to  the  moment  when  the  bullet  ceased  to  penetrate  any 
more..  - 

It  is  quite  clear  that  iu  these  circumstances  the  dis¬ 
ruption  of  the  tissues  must  be  attributed  in  the  main  to 
.the  rotating  forces  of  a  bullet,  and  the  transverse  section 
of  a  plaster  cast  of  a  bullet  fired  into  wet  clay,  in  which, 
therefore,  there  is  a  maximum  disruption  due  to  the  water, 
shows  that  the  particles  of  fluid  are  thrown  off  practically 
at  right  angles  to  the  axis  of  flight. 

It  is  interesting  to  notice  also  in  some  of  the  casts  that 
these  disruptive  tears  have  very  often  a  spiral  direction 
an fcero  posteriorly,  the  turns  of  which  are  of  the  same 
length  as  the  spirals  of  the  grooves  of  the  rifle. 

Sometimes  these  have  also  shown  an  interesting  degree 
of  direction  backwards,  and  then  the  tear  is  circumferential 
to  the  axis  of  flight,  which  reminds  one  very  forcibly  of  the 
compression  waves  of  air  shown  in  Professor  Boys’s 
beautiful  photographs  of  a  .303  bullet  during  its  flight. 
It  is  clear  that  if  the  density  of  the  clay  varied  suddenly, 
as  it  does  not  infrequently,  the  results  would  be  a  fixation 
in  the  plaster  of  the  disruption  wave  quite  comparable  to 
that  of  the  more  labile  fluid  air,  as  in  Professor  Boys’s 
experiment. 

Shape  of  the  Bullet. 

We  must  now  consider  the  question  how  far  the  shape 
of  a  bullet  affects  the  question  of  degree  of  destruction. 

(a)  Sectional  Area. 

The  so-called  explosive  bullet,  or  dum-dum,  is  a  soft- 
nosed  lead  bullet,  which  deforms  very  easily,  and  by 'its 
expansion  greatly  increases  the  sectional  area. 

Very  considerable  confusion  seems  to  have  arisen 
recently,  because  the  modern  jacketed  rifle  bullet  having 
been  made  more  and  more  pointed  until  there  is  a  very 
great  contrast  between  the  long  sharp  nose  and  the  flat 
base,  it  has  actually  been  supposed  that  this  bullet  makes 
a  much  worse  wound  if  it  advances  through  the  tissues 
base  foremost  instead  of  the  apex,  whereas,  of  course,  the 
result  being  proportional  to  the  sectional  area,  it  makes  no 
difference. 

This  brings  me  to  the  next  point,  of  which  a  good  deal 
has  been  made  on  purely  hypothetical  grounds— namely, 
the  question  of  the  modern  pointed  bullet  turning  over 
during  its  passage  through  the  tissues.  Undoubtedly 
turning  over  of  an  elongated  projectile  is  a  very  common 
event.  To  find  out  whether  it  was  more  common  now  with 
the  modern  shaped  bullet  than  with  the  old  conical  pro¬ 
jectile,  I  asked  Mr.  Daw,  of  Messrs.  Hollands  and  Hollands, 
to  kindly  make  for  me  some  .22  calibre  cartridges  with 
bullets  of  the  same  weight  as  the  ordinary  conical  pattern, 
but  pointed  like  the  modern  service  projectile,  and,  of  course, 
with  the  same  load.  This  he  very  kindly  did,  and  photo¬ 
graphs  are  reproduced  (Figs.  1,  2,  and  3)  of  the  records  of 
experiments  made  by  the  clay  method  under  as  nearly  as 
possible  similar  conditions,  the  first  being  an  imitation 
service  bullet,  the  second  the  old  conical  pattern  (both 
these  being  .22  calibre),  and  the  third  the  larger  .310  soft 
lead  bullet,  to  contrast  with  the  service  bullet,  and  to 
settle  again  the  question  of  the  deformity  caused  by  the 
various  projectiles.  This  point,  I  may  mention,  I  had 
already  dealt  with  in  my  first  experiments  twenty  years 
ago,  which,  as  I  have  already  stated,  went  to  show  that  the 
apex  of  a  bullet  had  110  bearing  on  the  immediate  question 
of  amount  of  destruction.  I  have  also  dealt  with  it  in  a 
report  furnished  to  Lord  Kitchener  and  published  by  him.'-3 

Turning  over. 

Some  misconception  as  regards  turning  over  lias  arisen, 
because  it  seems  to  be  imagined  that  a  very  pointed  bullet 
might  turn  over  and  over  round  a  transverse  axis  through 
the  middle  of  its  length,  progressing  in  fact  like  a  wheel, 
but  this  is  not  the  case;  it  only  turns  over  once.  Turning 
over  is  very  common,  but,  as  is  shown  when  the  bullet 
enters  clay  or  soap,  it  does  not  happen  until  nearly  half 
its  course  has  been  passed  over,  that  is,  when  the  pro¬ 
gressive  velocity  is  greatly  reduced,  and  the  advance  of 
the  bullet  becomes  more  sensitive  to  obstructions  which 
will  first  affect  the  light  tip,  the  momentum  of  which  is 
very  different  to  that  of  the  base.  Further,  in  consequence, 
no  doubt,  of  the  greater  obstruction  and  friction  set  up 
when  the  bullet  travels  at  right  angles  to  its  long  axis, 
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its  traverse  of  the  tissues  is  much  reduced,  but  the  spin 
due  to  the  rifling  continues  to  the  end 

As  regards  the  disturbance  of  the  tissues  caused  by  | 
turning  over,  the  net  result  is  conversion  of  a  tubu'iar  ! 
wound  (see  esp.  Fig.  1)  into  a  cleft  which  is  nearly 
triangular  in  cross-section,  a  narrow  isosceles  triangle, 
the  base  of  which  is  caused  by  the  base  of  the  bullet, 
and  the  apex,  of  course,  by  the  point.  When  turning- 
over  has  reached  its  complete  development,  there  ia 
certainly  rather  more  appearance  of  disruption,  but  on 
measuring  the  circumference  of  such  a  cast  there  is 
little  difference  between  the  “turned  over'’  region  with 
the  immediately  pre-cursory  cylindrical  part  of  the 
bullet’s  course.  The  practical  conclusion  which  follows 
from  these  facts  is,  of  course,  that  “  turning  over  ” 
is  not  to  be  credited,  as  it  has  been,  with  doing  much 
harm,  the  real  cause  of  great  destruction  of  tissue,  etc., 
being,  of  course,  the  high  velocity  and  rapid  spin. 

Fragments  of  Bone. 

The  clay-plaster  method  showed  me  another  fact  that  I 
had  not  considered  fully.  It  is  that  the  deep  penetration 
of  the  brain  by  a  fragment  of  bone  is  in  the  first  place  the 
simple  consequence  of  the  high  velocity  of  the  bullet  being 
communicated  to  such  bodies  much  lighter  than  itself,  and 
therefore  capable  of  proceeding  as  far  and  even  farther 
than  the  shot. 

In  view  of  the  fact  that  any  such  fragment  may  be 
infected,  it  follows  that  at  the  first  operation  every  reason¬ 
able  search  must  be  made  for  fragments,  as  they  certainly 
may  later  cause  the  death  of  the  patient. 

Dr.  Bruce’s  beautiful  radiogram  reproduced  in  Fig.  4 
is  an  interesting  example,  because  the  shrapnel  bullet, 
partly  caught  by  the  edge  of  the  hole,  nevertheless  has 
sent  on  live  fragments,  one  streaked  with  lead,  deeply 
into  the  brain.  This  was  the  case  of  an  officer  who 
came  under  my  care  some  ten  days  after  he  was  wounded 
at  the  end  of  August.  There  was  a  foul  small  round 
wound  above  the  left  frontal  eminence  which  Dr.  Spitta 
found  was  infected  with  Staphylococcus  aureus,  and  it  led 
into  an  abscess  cavity  about  2  in.  deep.  I  removed  the  , 
purulent  debris,  fragments,  etc.,  cut  away  the  original 
wound  in  skin  and  bone,  and  disinfected  with  sublimate  [ 
lotion,  hydrogen  peroxide,  and  weak  carbolic.  Vaccina¬ 
tion  with  autogenetic  vaccines  was  carried  out  by  Dr.  Spitta 
for  two  months.  The  patient  has  made  an  excellent  re-  j 
covcry;  the  cavity  has,  after  three  months,  cicatrized  and  j 
lie  has  returned  fit  for  light  duty.  j 

The  distance  of  penetration  of  the  bone  fragments  in 
this  case  is  exaggerated,  of  course,  by  the  retention  of  j 
the  shrapnel  bullet  on  the  inner  edge  of  the  hole. 

Clinical  Features. 

Perhaps  the  most  important  subdivision  of  clinical 
conditions  which  are  special  is  that  of  causes  of  death. 

1.  Concussion. 

Several  cases  have  been  reported  of  fatal  concussion 
without  penetration  of  the  skull.  These  are,  of  course, 
perfectly  possible  because  they  fall  into  the  same  category 
as  the  deaths  caused  by  the  simple  blow  of  a  cricket  ball. 
They  are  apparently  due  to  direct  paralysis  of  the  respira¬ 
tory  and  cardiac  centres  in  the  bulb.  Mr.  Walter  Spencer 
and  I  showed  many  years  ago  that  mere  pressure  on  the 
unopen  skull,  if  sufficiently  severe  on  thin  parts,  could 
affect  the  intercranial  tension  so  as  to  interfere  with  the 
f  unctional  activities  of  these  centres. 

2.  Ilise  of  Intercranial  Pressure. 

Duret  showed  many  years  ago  that  the  most  paralysing 
effects  on  the  centres  of  organic  life  were  produced  most 
easily  by  force  applied  in  what  he  called  the  fronto-bulbar 
axis,  and  he  showed  that  the  effect  of  shock  applied  to  the 
frontal  region  was  transmitted  largely  by  the  cerebro-spinal 
fluid  to  the  interior  of  the  ventricles  and  even  to  the 
fourth  ventricle.  This  is  undoubtedly  the  first  effect  of  a 
gunshot  wound  to  the  head  and  evidenced  by  functional 
inhibition  of  the  respiratory  centre,  as  Kramer  and  myself 
showed  first  in  1897.  Concurrently,  one  has,  of  course, 
immediate  haemorrhage,  and  therefore  an  equal  immediate 
rise  of  intercranial  pressure.  If  this  is  not  relieved,  the 
embarrassed  respiratory  centre  fails.  At  the  same  time 
the  vagal  centre  is  at  first  stimulated  and  causes  very 


slow  beats  of  heart,  and,  as  the  pressure  rises,  this  gives 
place  to  paralysis  of  the  vagal  mechanism,  and  then 
begins  the  fatal  and  final  stage.  Probably  a  certain 
number  of  deaths  in  cases  of  this  kind  could  be  saved  by 
immediate  operation,  and  I  have  under  my  observation  now 
an  officer,  whose  radiogram  is  shown  in  Fig.  5,  whose  life 
was  so  preserved  by  Major  Sherran,  R.A.M.C.,  who,  re¬ 
cognizing  the  urgency  of  this  condition  just  described, 
operated  at  the  field  dressing  station  within  a  very  few 
minutes  of  the  infliction  of  the  wound  by  trephining  and 
washing  out  the  extravasated  blood,  thus  releasing  the 
pressure  and  saving  the  patient’s  life.  The  patient  is  now 
gradually  recovering.  In  many  cases,  if  there  is  a  good 
blood  pressure,  the  intracranial  tension  often  prevents  a 
rapid  haemorrhage. 

3.  Sepsis. 

This  is  of  course  primarily  and  in  the  vast  majority  of 
cases  due  to  incomplete  disinfection  of  the  original  wound, 
hut  also  to  the  fatal  and  detestable  practice  of  “  leaving 
head  cases  alone,”  which,  being  the  outcome  of  ignorance, 
both  of  the  functions  of  the  brain  and  of  the  principles 
of  antiseptic  surgery,  led  many  surgeons  of  the  old  school 
(some  of  whom  apparently  still  survive)  to  leave  a  patient 
to  steadily  die  rather  than  perform  the  duty  of  attempting 
to  save  him. 

I  believe  this  wicked  tradition  was  also  in  part  created 
by  the  fact  that  the  leucocytic  barrier,  whether  subdural 
or  intracerebral,  was  occasionally  quite  equal  to  fighting 
off  the  infection  ;  and  because  such  a  neglected  patient  got 
well,  the  non-comprehending  surgeon  said,  “Let  us  leave 
head  cases  alone  as  a  rule  1  ”  It  is  to  the  credit  of  the 
British  Army  Medical  Service  that  they  showed  in  their 
observations  and  work  during  the  Boer  war  the  falsity  of 
this  error.  We  may  hope,  therefore,  that  the  example  of 
the  brilliant  surgery  of  officers  like  Major  Sherran  will 
prevent  cases  arriving  in  England  under  conditions 
hopeless  for  restoration  both  of  life  and  function. 

One  word  on  general  septic  infection.  Suppose  the 
subdural  space  is  infected  and  cerebro-spinal  meningitis 
results.  Are  these  cases  necessarily  fatal  ?  Evidently 
they  are  not,  as,  indeed,  Mygind  has  always  contended. 

What  is  to  be  our  routine  ?  A  case  I  saw  with  Dr. 
Fraser  at  Southampton,  and  which  I  hope  he  will  publish, 
suggests  that  the  course  adopted  in  that  instance  might  be 
generally  tried — namely,  free  opening  and  disinfection  by 
irrigation  of  the  cranial  subdural  space  at  the  seat  of  the 
injury,  a  liberal  lumbar  puncture  (IT  to  2  oz.),  repeated  if 
improvement  arrested,  and  autogenetic  vaccine  treatment. 

I  understand  that  at  Cambridge  repeated  lumbar  punc¬ 
ture  has  been  most  efficacious  in  the  treatment  of  the 
parallel  condition  of  epidemic  cerebro-soinal  meningitis, 

4.  Hernia  Cerebri. 

A  great  deal  of  unnecessary  importance  used  to  be 
given  to  the  condition  known  as  hernia  cerebri,  as  its 
occurrence  was  proportionate  to  the  septic  decomposition 
which  characterized  the  condition  of  most  of  the  wounds, 
In  consequence  of  this  latter  factor  we  must  divide  the 
subject  under  the  two  headings  of  aseptic  and  septic 
hernia. 

Aseptic. — 111  consequence  of  the  explosive  effect  of  a 
bullet  on  the  normal  brain,  if  portions  of  the  bones  of  a 
skull  are  carried  away — as,  for  instance,  in  the  formation 
of  a  gutter — then  the  rise  of  intracranial  tension  will 
cause  a  certain  amount  of  extrusion  of  the  brain  substance. 
This  is  accompanied  by  extrusion  of  the  lacerated  brain 
against  the  edges’"  of  the  opening  in  the  skull.  Owing  to 
haemorrhage  in  the  brain  substance  produced  by  the  ex¬ 
plosive  effect,  such  a  hernia  tends  to  remain  only  just  so 
long  as  tlicve  is  increased  intracranial  tension,  as,  for 
example,  in  the  cases  of  removal  of  cerebral  tumour, 
where  aseptic  herniae  can  be  studied  not  infrequently. 

Septic. — I  come  now  to  the  more  difficult  question 
of  septic  herniae  and  their  significance.  An  infection 
of  the  bruised  brain  may  present  simply  a  localized 
suppurating  cavity,  in  which  case  there  is  no  hernia. 
If,  however,  the  leucocytic  barrier  of  the  cavity  is 
inqierfect  and  the  hemisphere  in  consequence  happens 
to  become  the  seat  of  general  cerebritis,  then  hernia 
of  necessity  follows,  and  if  the  mischief  spreads  the 
hernia  increases  because  of  the  spreading  infective 

Thus  aiding  in  the  formation  of  a  subdural  leucocytic  barrier,  as 
was  first  made  clear  by  Schafer. 
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oedema  of  the  brain.  The  subdural  leucocytic  barrier 
may  be  quite  effective  in  some  cases,  and  yet  the  hernia 
increases.  This  was  what  one  finds  referred  to  very 
largely  in  the  writings  of  the  old  surgeons,  and  in  this 
Gase  undoubtedly  after  some  time  some  of  the  increase 
is  due  to  the  development  of  granulation  tissue  in  the 
brain  that  projects.  Such  lierniae,  if  the  subdural  barrier 
is  good,  yield  completely  to  treatment  with  absolute 
alcohol  and  cutting  away  as.  the  surface  rapidly  necroses. 
Various  substances  have  been  used  for  this  purpose— for 
example,  formalin — but  for  many  years  I  have  never 
found  anything  better  than  absolute  alcohol. 

I 

Functional  Disturbance  of  the  Brain. 

The  first  and  most  important  practical  question  is  how 
far  compensation  for  loss  of  functions  due  to  loss  of  cere¬ 
bral  substance  occurs ;  possibly  this  is  a  question  which, 
though  attacked  by  neurologists  for  fifty  years,  must 
remain  essentially  indeterminate  until  the  function  of 
every  part  of  the  brain  is  accurately  ascertained.  It  will 
be  simplest,  perhaps,  to  consider  the  matter  by  two 
examples  —  first,  a  sensory  region  of  the  cortex,  and 
secondly,  the  kinaestlietic. 

I  desire  to  premise  my  examples  by  suggesting  that  in 
the  human  adult  there  is  no  evidence  of  compensation  by 
education  or  substitution  of  function  in  other  parts  of  the 
brain  for  function  lost  by  reason  of  permanent  destruction 
of  given  areas.  Recovery  due  to  absorption  of  haemorrhage 
and  re-establishment  of  partly  blocked  circulation,  how¬ 
ever,  may  be  expected  to  go  on  for  several  years  if  not 
interrupted  by  epilepsy  and  secondary  mental  change. 

(a)  Sensory  Cortex. 

The  most  specialized  centre,  and  most  clearly  arranged 
topographicall}7,  is  the  visual  area.  I  will  therefore  con¬ 
fine  my  remarks  to  that  sensory  function,  and  a  case  that 
I  saw  in  October  last  with  Dr.  Simpson  illustrates  very 
well  the  problem.  The  patient,  an  officer  in  an  infantry 
regiment,  was  hit  by  what  was  apparently  a  Mauser  bullet 
on  the  right  side  of  the  head  just  below  the  parietal  emi¬ 
nence.  The  bullet  passed  through  the  occipito-temporal 
region,  making  a  deep  gutter  through  the  brain  and  under 
the  skull,  emerged  through  the  middle  of  the  right  half 
of  the  occipital  bone,  and  buried  itself  in  the  muscles  at 
the  back,  where  it  was  extracted  by  an  incision  on  the 
field.  The  patient,  who  was  totally  blind,  reached  London 
(namely,  the  3rd  London  Base  Hospital)  on  about  the 
fourth  day  after  receiving  the  wound.  Nothing  'was 
done  to  the  wound  on  the  head,  so  far  as  can  be  ascer¬ 
tained.  When  I  saw  him  in  a  nursing  home  on  the  seventh 
day  both  wounds  were  inexpressibly  foul ;  the  posterior 
two-thirds  of  the  head  was  oedematous,  the  patient,  who, 
as  before  stated,  was  completely  blind,  could  with  diffi¬ 
culty  be  roused  to  an  order,  and  his  temperature  was  101  . 
Under  an  anaesthetic  the  apertures  in  the  scalp  were 
explored  by  a  large  flap  incision,  and  it  was  then  found 
that  in  addition  to  the  comminution  of  the  skull  at  the 
apertures  of  entry  and  exit,  there  wras  also  a  line  of 
fracture  and  comminution  about  4L  in.  long  connect¬ 
ing  the  holes.  Further,  the  whole  lambdoid  suture 
was  started  so  that  the  occipital  bone  was  loose — that 
is,  both  halves.  On  clearing  away  the  fracture,  blood 
and  pus  came  from  underneath  the  bone,  but  I  considered 
that  the  subdural  leucocytic  barrier  had  already  sealed 
off  much  of  the  subdural  space.  The  wound  was  very 
thoroughly  disinfected,  irrigated  with  hydrogen  peroxide, 
and  sublimate  lotion.  As  the  flap  incision  was  a  very 
free  one,  no  further  incisions  were  made  in  the  oedematous 
skin  on  the  left  side  of  the  head.  All  lacerated  portions  of 
brain  tissue  were  removed.  Besides  pus,  there  were 
several  sloughy  and  dark  pieces  of  tissue  obviously 
necrosed.  The  bacteriological  inspection  of  the  head 
■wound  gave  (by  Major  Enable  ton)  an  almost  perfectly  pure 
culture  of  the  bacilli  of  malignant  oedema.  The  patient 
has  made  a  good  recovery  so  far,  after  frequent  dressings 
with  hydrogen  peroxide  and  weak  carbolic  lotion. 

The  immediate  question  in  this  case,  however,  is  the 
recovery  of  sight.  This  began  to  return  in  the  top  right- 
hand  corner  of  both  fields,  and  has  now  spread  until  the 
patient  can  see  probably  over  most  of  the  upper  right 
quadrant,  but  he  is  not  a  good  witness.  The  first  recovery 
of  the  upper  part  of  the  field  in  this  central  case  interests 
me  because  I  have  shown  that  in  peripheral  lesions — that 


is,  optic  neuritis — the  pressure  is  most  severe  on  the  upper 
half  of  the  nerve  and  disc,  and  therefore  preservation  of 
sight  is  chiefly  in  the  upper  quadrants.  (This  patient 
had  a  remarkable  congestion  of  his  discs,  but  no  true 
swelling.) 

My  immediate  point  is  that  no  recover y  has  taken  place 
in  the  gravely  injured  lobe,  neither,  I  fear,  can  any  be 
expected. 

As  regards  the  representation  of  the  upper  and  lower 
halves  of  the  visual  field  in  the  lower  and  upper  parts  of 
the  calcarine  cortex  and  the  bearing  of  this  further  con¬ 
sideration  on  the  present  case,  nothing  can  justly  be  said, 
seeing  that  the  whole  occipital  suture  being  started  there 
must  have  been  bruising  of  some  degree,  even  if  slight, 
affecting  the  left  calcarine  region.  Mr.  Cruise,  avIio  lias 
had  charge  of  the  case  oplithalmologically  throughout, 
will  very  kindly  report  on  the  case. 

(6)  Kinaestlietic  Cortex. 

The  consideration  of  the  loss  of  function  of  the  Rolandic 
region  is  much  more  difficult,  since  paralysis  of  movement 
is  no  simple  question  of  the  destruction  of  a  so-called 
motor  centre,  but  also  that  of  a  number  of  sensation 
conditions  and  memories? 

1.  Loss  of  Movement. 

So  far  as  the  loss  of  motor  function  alone  may  be 
discussed,  I  desire  to  suggest  from  the  experience  of 
cases  who  were  wounded  in  the  Boer  Avar  that  the  chief 
movements  of  the  hand  are  not  restored  if  the  AAdiole  arm 
area  of  the  anterior  gyrus  has  been  destroyed. 

2.  Loss  of  Kinaestlietic  Memories. 

The  retention  of  power  to  move  a  segment  of  a  limb  at 
all  is  one  thing,  but  the  ability  to  effect  that  movement 
Avithout  clumsiness  is  quite  another. 

This  depends  on  the  conservation  of  what  I  term  the 
topognostic  sense,  namely,  the  relation  of  a  spot  touched 
on  the  body,  to  our  knowledge  and  conception  of  our 
position  in  space,  and  that  chiefly  in  the  relation  of  the 
spot  touched  to  (a)  the  distance  from  the  body — that  is, 
“  proximality  ” — and  (6)  the  distance  to  the  mid-line  of  the 
body,  or  “axiality.” 

The  loss  of  the  sense  of  appreciation  of  these  relations 
and  distances  is  what  Ave  call,  in  popular  language,  clumsi¬ 
ness,  and  I  haATe  shoAvn  that  this  topognostic  sense  is 
represented  in  both  central  Rolandic  gyri.  Further, 
I  believe  it  is  permanently  lost  if  the  arm  area  of  both  gyri 
is  permanently  destroyed.  Thus  far,  therefore,  there  is  no 
compensation  possible  by  substitution  activity  of  the  loAver 
centres. 

Coarser  co  ordinated  movements  of  shoulder,  elbow, 
wrist,  and  even  of  the  hand,  however,  can  be  furnished  by 
such  lower  activities. 

References. 
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Dr.  Alfred  C.  Henderson,  of  Ncav  York,  has  published 
four  cases  of  diabetes  mellitus  treated  with  fluid  cultures 
of  the  lactic  acid  bacillus  ( Jo  urn .  Amer.  Med.  Assoc., 
February  6th,  1915).  Great  care  was  taken  about  previous 
dieting  ;  in  three  the  diet  enforced  was  equal  to  a  carbo¬ 
hydrate  intake  of  15  grams.  The  conclusion  Dr.  Hender¬ 
son  draw-s  from  these  four  closely  observed  cases  of 
diabetes  is  that  no  improvement  Avas  effected  either  as 
to  the  glycosuria  or  the  acidosis. 

At  the  annual  meeting  of  the  Federation  of  American 
Societies  for  Experimental  Biology  held  in  St.  Louis  on 
December  28th  a  resolution  Avas  adopted  in  which  the 
Federation,  after  setting  out  that  various  European  nations 
with  which  many  members  of  the  Federation  were  related 
by  birth,  descent,  or  intellectual  friendship  Avere  noAV 
at  Avar,  extended  to  the  scientific  men  Avithin  these 
nations  the  hope  of  an  early  and  enduring  peace  which 
would  leavre  “no  permanent  cause  of  rancour  towards 
each  other,  and  would  ensure  to  each  the  glories  of  scientific 
and  humanitarian  acliie\Tement  in  accordance  Avith  its  own 
conception  of  those  ideals.”  The  resolution  may  be  taken 
as  an  indication  of  the  desire  of  our  American  brethren  to 
preserve  strict  scientific  neutrality,  and  to  hope  for 
the  best.  The  resolution  is  signed  by  the  presidents  of 
the  Physiological  Society  and  of  the  societies  of  Bio¬ 
logical  Chemists,  for  Pharmacology  and  Experimental 
Therapeutics,  and  for  Experimental  Pathology. 
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In  the  past  it  has  been  necessary,  in  assessing  the  part 
played  by  syphilis  in  the  production  of  ocular  lesions,  to 
place  reliance  on  :  (1)  The  admission  on  the  part  of  the 
patient  of  previous  syphilitic  infection;  (2)  the  previous 
history  of  the  patient  as  regards  symptoms  indicative  of 
syphilis;  (3)  the  nature  of  the  lesion — for  example,  the 
comparatively  rare  occurrence  of  iritis  with  a  gumma  on 
the  iris  or  retinitis  syphilitica ;  (4)  the  presence  of  other 
known  syphilitic  lesions  at  the  time  of  examination ; 
(5)  pathological  examination  in  some  instances  ;  (6)  the 
response  to  antisyphilitic  treatment. 

While  in  many  cases  a  clear  history  of  previous 
syphilitic  symptoms  may  be  elicited,  in  other  instances  it 
is  quite  impossible  to  obtain  actual  evidence,  owing  to  the 
fact  that  the  patient  aims  at  concealing  the  essential  facts, 
that  he  may  have  forgotten  the  occurrence  (several  years 
before)  of  the  characteristic  primary  and  secondary  lesions, 
or  that  the  primary  and  secondary  symptoms  may  never 
have  developed  in  their  characteristic  fashion  or  may  have 
been  altogether  suppressed.  If  other  well-recognized 
signs  of  syphilis  are  present  along  with  the  ocular  disease, 
then  there  is  the  strongest  presumption  that  the  eye 
condition  is  due  to  syphilis,  as  in  the  case  of  interstitial 
keratitis  associated  with  the  various  evidences  of  con¬ 
genital  syphilis  or  when  iritis  develops  as  part  of  the 
secondary  stage.  On  the  other  hand,  ocular  lesions  may 
develop  as  isolated  phenomena  unaccompanied  by  other 
symptoms— for  example,  primary  optic  atrophy  as  the 
earliest  symptom  of  spinal  tabes  and  iritis  is  occasion¬ 
ally  the  only  sign  of  syphilis  present  at  the  time  of 
examination. 

In  ophthalmic  practice  it  not  infrequently  happens  that 
the  nature  of  the  lesion  indicates  the  possibility  of  a 
syphilitic  origin,  but  by  clinical  methods  alone  it  is 
impossible  to  make  more  than  a  tentative  diagnosis. 
While  it  has  long  been  accepted  that  interstitial  keratitis 
is  in  the  majority  of  cases  due  to  syphilis,  cases  occur 
which  are  undoubtedly  non-syphilitic.  In  iritis,  also, 
while  the  syphilitic  virus  may  be  responsible  for  the 
disease,  a  condition  clinically  similar  may  be  produced  by 
other  infective  agents.  Again,  while  paralysis  of  ocular 
muscles  may  be  definitely  due  to  syphilitic  lesions,  the 
same  effects  are  produced  by  other  pathological  conditions, 
such  as  intracranial  haemorrhage  or  malignant  tumour. 

Clearly,  therefore,  as  a  diagnostic  method,  a  specific 
serum  test,  such  as  the  Wassermann  reaction,  is  of  great 
value  in  determining  the  syphilitic  nature  of  eye  lesions. 
By  submitting  to  the  Wassermann  test  without  any  selec¬ 
tion  based  on  history,  accompanying  symptoms,  etc.,  the 
serums  of  patients  suffering  from  various  ocular  con¬ 
ditions  recognized  as  possibly  of  syphilitic  nature,  we  have 
been  able  to  obtain  direct  evidence  of  the  proportion 
of  these  conditions  which  are  due  to  the  syphilitic  virus, 
and  by  extending  the  researches  to  other  conditions,  we 
have  in  some  instances  elicited  the  existence  of  a  possible 
syphilitic  basis  where  none  has  hitherto  been  suspected — 
for  example,  myopia  with  choroiditis.  Obviously  a  more 
definite  statement  can  be  made  from  the  results  of  such  an 
objective  test  than  from  conclusions  drawn  entirely  from 
the  personal  or  family  history  of  the  patient  concerned. 

Granted  that  the  Wassermann  reaction  is  carried  out 
by  an  accurate  and  reliable  method  the  positive  results 
obtained  are  indubitably  valid.  The  conclusions  to  be 


Table  of  Cases  taken  as  they  appeared  at  the  Clinics  of  the 
Glasgow  Eye  Infirmary. 


Cases. 

Positive 

Negative. 

Doubtful. 

1.  Congenital  corneal  opaci- 

1 

0 

1 

0 

ties 

2.  Interstitial  keratitis 

63 

56 

7 

0 

3.  Pemphigus  of  conjunctiva 

1 

0 

1 

0 

4.  Episcleritis  and  scleritis  ... 

6 

2 

4 

0 

5.  Sclero-keratitis  . 

3 

1 

2 

0 

6.  Iritis  and  iridocyclitis 

50 

27 

22 

1 

7.  Cyclitis . 

3 

0 

3 

0 

8.  Choroiditis  and  choroidal 

26 

5 

20 

1 

atrophy 

9.  Sympathetic  ophthalmitis 

4 

0 

4 

0 

10.  Retinitis  pigmentosa 

3 

0 

3 

0 

11.  Retinal  detachment 

5 

0 

5 

0 

12.  Neuro-jfetinitis  with 

8 

2 

6 

0 

haemorrhage 

13.  Optic  neuritis . 

6 

3 

3 

0 

14.  Optic  atrophy . 

21 

12 

8 

1 

15.  Vitreous  opacities  . . 

2 

1 

i 

0 

16.  Congenital  cataract . 

2 

1 

1 

0 

17.  Paralysis  of  ocular  muscles 

13 

7 

6 

0 

18.  Nystagmus  . 

2 

0 

2 

0 

19.  Dacryocystitis  . 

3 

1 

2 

0 

20.  Cerebral  syphilis  . 

1 

1 

0 

0 

21.  Disseminated  sclerosis 

1 

0 

1 

0 

22.  Myopia  with  choroiditis  ... 

6 

2 

4 

0 

23.  High  myopia  ...  . . 

2 

1 

1 

0 

24.  Trachoma  . 

2 

0 

2 

0 

25.  Retro-ocular  tumour  (fibro- 

1 

0 

1 

0 

sarcoma) 

26.  Glaucoma  . 

4 

1 

3 

0 

27.  “  Strumous  keratitis  ” 

8 

0 

8 

0 

28.  Parinaud's  conjunctivitis... 

1 

1 

0 

0 

29.  Choroideremia  . 

1 

0 

1 

0 

30.  Paradoxical  pupillary  reflex 

1 

1 

0 

0 

250 

125 

122 

3 

The  cases  recorded  in  the  above  table  have  not  been  in  any 
way  selected  apart  from  the  two  following  considerations: 
(1)  Where  syphilis  is  one  of  the  known  etiological  factors  ;  thus 
a  series  of  unselected  cases  of  interstitial  keratitis,  episcleritis, 
scleritis,  sclero-keratitis,  iritis,  iridocyclitis,  cyclitis,  choroiditis, 
choroidal  atrophy,  optic  neuritis,  retinitis,  ocular  palsies,  were 
examined  irrespective  of  the  presence  or  absence  of  other 
symptoms ;  (2)  where  no  definite  etiology  is  known. 

drawn  from  negative  results  are  less  definite,  since  in  the 
tertiary  and  latent  stages  of  the  disease  only  75  per  cent, 
and  50  per  cent,  respectively  yield  a  positive  result.1  Thus 
any  estimate  of  the  frequency  of  syphilitic  lesions  based 
on  the  results  of  the  Wassermann  reaction  is  bound  to  be 
an  understatement.  A  positive  Wassermann  reaction 
obtained  under  the  most  reliable  conditions  is  in  itself 
conclusive  proof  of  the  presence  of  syphilis,  even  where 
there  is  no  other  clinical  evidence  of  the  existence  of 
the  disease,  and  therefore  a  positive  reaction  in  a  clinically 
suspicious  case  affords  a  very  striking  confirmatory  test.  :: 
It  may  also  be  mentioned  here  that  the  test  is  of  inestim¬ 
able  value  in  eliciting  admissions  from  patients  regarding 
their  previous  history  ;  thus  in  a  number  of  cases  of 
iritis  in  which  no  history  of  syphilis  was  at  first  obtainable, 
and  where  subsequently  a  positive  Wassermann  reaction 
was  found,  intimation  to  the  patient  of  the  fact  that 
he  must  have  been  infected  was  followed  by  complete 
confession. 

The  method  employed  has  been  the  lecitliin-cholesterin 
method  of  Browning,  Cruickshank  and  MacKenzie 
(Browning  and  MacKenzie). 

The  essential  feature  of  this  method  depends  on  the  cha¬ 
racteristic  power  of  cholesterin  to  increase  the  amount  of 

*  Of  course,  diseases  common  to  this  country  are  alone  under 
consideration. 
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.complement  deviated  by  a  syphilitic  serum  in  the  presence 
of  “lecithin.”  While  strongly  positive  serum  may  along  with 
“  lecithin  ”  alone  give  a  very  striking  degree  of  complement 
deviation,  weakly,  reacting  serums,  on  the  other  hand,  may 
exhibit  very  little  deviation  with  the  “lecithin”  antigen  by 
itself.  The  determination  of  the  result,  then,  depends  on  the 
difference  between  the  amounts  of  complement  deviated  by 
serum  plus  lecithin-cholesterin  and  serum  plus  lecithin.  In 
addition,  each  of  the  results  was  determined  only  after  com¬ 
parison  with  those  obtained  with  known  negative  and  positive 
serums  tested  under  precisely  similar  conditions  as  the  serum 
in  question.  In  this  way  fallacies  due  to  the  variability  of 
different  specimens  of  guinea-pig  complement  were  eliminated. 

Extreme  accuracy,  combined  with  delicacy  may  be 
claimed  for  this  method,  and  the  extensive  investigations 
oE  Watson  have  established  a  very  striking  proof  of  the 
specificity  of  the  reaction  (Browning).2 

Interstitial  Keratitis. — In  this,  the  largest  class  of  cases, 
the  reaction  was  positive  in  88.8  per  cent.  In  general  the 
reaction  was  most  markedly  positive,  even  although  in 
many  instances  the  disease  had  been  quiescent  for  a  long 
time,  the  patients  attending  the  infirmary  only  for  the 
resulting  opacity  of  the  cornea.  One  of  these  was  a  man 
aged  80.  The  families  of  four  of  the  patients  were  ex¬ 
amined  ;  in  two  of  these  brothers  or  sisters  gave  positive 
Wassermann  results  and  showed  signs  of  choroiditis  with¬ 
out  subjective  symptoms.  This  series  of  cases  was  ex¬ 
amined  at  two  periods,  with  an  interval  of  ten  months 
intervening.  The  first  group  consisted  of  37  cases,  and 
showed  35  positives  and  2  negatives  ;  in  the  second  group 
of  26  cases,  21  were  positive  and  5  negative.  The  interest 
here  lies  in  the  fact  that  each  group  showed  a  very  large 
and  approximately  equal  percentage  of  positive  cases. 

Strumous  Keratitis. — The  results  were  negative  in  all. 

Iritis  and  Iridocyclitis. — These  cases  were  also  obtained 
in  two  series ;  22  in  the  first  group  gave  12  positive  and  10 
negative  results.  In  the  second  group  of  28  cases,  15  were 
positive,  12  negative,  and  1  doubtful.  Thus, '  54  per 
cent,  of  the  patients  with  iritis  and  iridocyclitis  are  proved 
to  be  syphilitics,  and  in  a  number  there  was  also  a  definite 
history  of  gonorrhoea. 

Cyclitis. — This  condition,  uncomplicated  by  affection  of 
the  iris,  was  diagnosed  in  three  cases,  and  it  is  interesting 
to  note  that  these  were  all  negative. 

Choroiditis. — Parsons8  states  that  “syphilis  is  one  of 
the  commonest  causes  of  choroiditis,”  and  refers  to  the 
information  obtained  from  the  scanty  records  of  cases  in 
which  the  syphilitic  element  was  undoubted.  From  this 
point  of  view  our  results  are  interesting.  Of  26  cases 
examined  5  gave  positive  and  20  negative  results,  while  1 
was  doubtful.  These  results  do  not  suggest  that  syphilis 
is  the  preponderating  factor  in  the  causation  of  choroiditis. 
Two  of  us  in  connexion  with  a  series  of  cases  availed  our¬ 
selves  of  the  luetin  reaction  of  Noguchi  for  testing  patients 
who  gave  negative  Wassermann  results.  According  to 
Noguchi,  the  value  of  the  luetin  test  lies  in  its  capacity  for 
giving  positive  results  in  cases  of  syphilis  which  are 
negative  to  the  Wassermann  reaction.4  Of  5  cases  of 
choroiditis  which  gave  a  negative  Wassermann  reaction 
the  luetin  teat  was  also  negative  in  four ;  these  additional 
results  lend  further  support  to  the  conclusion  stated  above, 
and  indicate  that  in  the  majority  of  cases  of  choroiditis 
some  other  causal  agent  than  sypliilis  must  be  sought  for, 
contrasting  with  what  is  fouud  in  cases  of  iritis  and 
iridocyclitis.  It  is  an  interesting  fact,  therefore,  that 
inflammatory  conditions  of  the  uveal  membrane  differ  in 
their  etiology  according  to  the  site  of  the  lesion. 

Sympathetic  Ophthalmitis. — Of  the  4  cases  examined 
all  gave  negative  results.  One  of  these  was  of  special 
interest  since  the  patient  returned  five  weeks  after 
enucleation  of  the  injured  eye,  suffering  from  this  disease  ; 
mercurial  inunction  seemed  to  produce  a  good  effect  and 
the  patient  left  the  hospital  with  very  useful  vision,  a  not 
unknown  but  very  exceptional  result. 

Retinitis  Pigmentosa. — Three  cases  were  all  negative. 
These  results  support  the  generally  accepted  view  that 
the  disease  is  unconnected  with  syphilis. 

Retinal  Detachment. — We  failed  to  find  any  positive 
reactions  in  5  such  cases. 

Inflammation  of  the  Optic  Nerve  and  Retina. — Only 
5  positive  cases  were  obtained  out  of  a  total  of  14. 

Op>tic  Atrophy. — Of  21  cases  of  optic  atrophy  57  per  cent. 


*  The  results  of  Mackie  and  Manson  on  the  luetin  reaction  in 
diseases  of  the  eye  will  shortly  be  published. 


gave  positive  results,  and  it  is  interesting  to  note  that  10 
diagnosed  as  primary  optic  atrophy  were  all  positive. 

Paralysis  of  Ocular  Muscles. — Seven  out  of  13  cases 
were  positive.  The  following  is  the  grouping  of  the 
paralyses : 


Positive.  Negative. 

Third  nerve  ...  '  ...  4  ...  0 

Fourth  nerve  ...  ...  1  ...  0 

Sixth  nerve  ...  ...  1  ...  6 

Sixth  and  third  combined  1  ...  0 


Dacryocystitis. — One  out  of  these  patients  reacted 
positively.  This  case  was  atypical.  The  swelling,  redness, 
etc.,  in  the  region  of  the  lacrymal  sac  suggested  acute 
dacryocystitis,  but  the  induration  and  clironicity  were 
suspicious.  After  performing  o„ur  routine  examination 
and  being  strengthened  by  the  possession  of  a  positive 
result  we  were  able  to  elicit  a  history  of  syphilitic  infection 
ten  years  before. 

Myopia. — The  cases  of  myopia  accompanied  by  choroid¬ 
itis  are  interesting  as  showing  that  syphilis  may  be  a 
factor  in  the  production  of  this  lesion. 

Glaucoma. — Four  cases  were  examined,  with  one  positive 
result.  In  view  of  the  association  of  vascular  disease 
with  syphilis,  it  is  important  to  note  that  Fergus5  has 
drawn  attention  to  the  possibility  of  glaucoma  being  in 
some  cases  due  to  venous  stasis.  Our  results  are,  of  course, 
too  small  in  number  to  permit  of  a  conclusion  regarding 
the  part  played  by  syphilis  in  the  causation  of  glaucoma; 
but  such  cases,  whenever  they  are  met  with,  would  be 
well  worth  examining  from  this  point  of  view. 

As  a  result  of  these  investigations,  in  which  the  Wasser¬ 
mann  reaction  has  been  employed  as  a  means  of  arriving 
at  a  direct  diagnosis  apart  from  the  uncertainties  of 
clinical  methods,  we  have  been  enabled  to  collect  some 
information  as  to  the  prevalence  of  syphilis  in  ophthalmic 
practice. 

The  interesting  fact  emerges  that,  excluding  such  con¬ 
ditions  as  ocular  injuries,  conjunctivitis,  cataract,  and  the 
ordinary  errors  of  refraction,  if  all  other  ocular  affections 
without  selection  are  analysed  on  the  basis  of  the  AVasser- 
mann  test,  practically  50  per  cent,  of  these  collectively  are 
associated  with  a  positive  reaction.  Since  many  of  such 
lesions  occur  in  the  tertiary  and  latent  stages  of  syphilis 
in  which  only  a  certain  proportion  yield  a  positive  result, 
it  is  a  justifiable  presumption  that  this  is  probably  an 
under-estimate,  and  that  syphilis  plays  an  even  more 
prominent  part  in  the  production  of  ocular  disease  than  our 
figures  show. 

The  results  of  the  Wassermann  reaction  are,  however, 
striking  in  themselves,  and  the  conclusions  to  be  drawn 
are  exceedingly  instructive.  We  are  strongly  of  opinion 
that,  apart  from  the  previously  mentioned  conditions 
(injuries,  etc.),  all  cases  presenting  themselves  at  an  eyo 
clinic  should  be  submitted  to  the  AVassermann  test ;  if 
this  were  canned  out  systematically  the  clinician  would 
have  at  his  disposal  direct  evidence  which  would  be  of 
great  value  in  respect  to  effective  treatment,  and  in  a  very 
large  number  of  cases  clinical  inference  would  be  converted 
into  practical  certainty.  Moreover,  certain  etiological 
obscurities  might  be  definitely  resolved  as  the  result  of 
such  systematic  and  extensive  investigations. 
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The  late  Dr.  Henry  Charles  Hilliard,  of  Bletchingley, 
Surrey,  left  estate  valued  at  £10,587. 

Rucher,  in  the  United  States  Public  Health  Reports 
for  1914  (Supplement  No.  15,  June  12th,  1914  ;  Washington 
Government  Printing  Office,  1914),  lays  it  down  that  the 
objects  of  a  yellow  fever  campaign  should  be  (1)  to  pre¬ 
vent  the  breeding  of  Stcgomyia  calopus ;  (2)  to  locate  all 
persons  sick  of  yellow  fever  or  suspicious  fever  as  early  as 
possible  in  the  disease;  (3)  to  prevent  Stegomyia  calopus 
from  biting  them  and  becoming  infected ;  and  (4)  to 
destroy  all  infected  mosquitos.  All  details  are  ful'y  de¬ 
scribed,  including  the  arrangement  of  the  staff,  the  loca¬ 
tion  of  the  cases,  and  the  destruction  of  the  mosquitos. 
Such  a  pamphlet  should  prove  of  considerable  use  to 
communities  where  yellow  fever  is  liable  to  occur. 
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minority,  believe  that  the  disease  is  more  often  bilateral. 
My  figures  are  as  follows : 

Bilateral  ...  ...  ...  ...  104 

Unilateral — - 

Right  hand...  ...  ...  ...  ...  89 

Left  hand  »A«  |l«  |M  |f«  ...  47 


Dupuytren’s  contraction  was  described  by  Sir  Astley 
Cooper  in  the  early  part  of  last  century,  but  it  was  not 
till  1831  that  the  first  case  was  dissected  by  Dupuytren, 
who  found  that  the  disease  was  due  to  a  thickening  and 
shortening  of  the  palmar  fascia,  and  not  to  a  contraction 
of  the  tendons. 

Mr.  Robert  Jones  of  Liverpool 1  has  recently  described 
the  process  as  a  plastic  inflammatory  one,  a  “  fibrositis  of 
the  palmar  fascia,  not  associated  with  any  inflammatory 
thickening  of  the  skin.” 

A  wound,  abscess,  or  burn  of  the  hand  may  lead  to 
flexion  of  the  fingers  and  simulate  Dupuytren’s  contrac¬ 
tion,  but  the  contraction  in  them  is  due — for  example, 
“  miners’  beat-hand  ”  and  glass-blowers’  “hook-hand”— 
to  the  formation  of  scar  tissue  (which  contracts),  and  is 
not  limited  to  the  palmar  fascia.  The  congenital  con¬ 
dition  of  finger  contraction,  not  infrequently  seen  and 
generally  involving  the  little  finger,  is  due  not  to  a 
thickening  and  contraction  of  the  palmar  fascia,  but  in 
part  to  a  shortening  of  the  finger- joint  capsules  and  in 
part  to  a  contraction  of  the  skin  and  tendon  sheaths. 
Several  writers  have  erroneously  termed  this  condition  a 
“congenital”  form  of  Dupuytren’s  contraction. 

Pathology. 

The  condition  is  due  to  a  thickening  and  cov ' Taction  of 
the  digital  processes  of  the  palmar  fascia ;  the  main  body 
of  the  fascia  is  affected  secondarily.  As  a  result  of  the 
thickening  and  contraction,  the  fingers  become  more  or 
less  drawn  into  the  palm;  the  flexor  tendons  a*re  not 
actively  contracted.  In  extreme  cases  the  interphalangeal 
joints  may  become  partially  dislocated.  Microscopically 
the  thickened  palmar  fascia  is  found  to  consist  of  fibrous 
strands  intermingled  with  cellular  infiltration,  indicating 
a  plastic  inflammation. 

The  skin  over  the  thickened  fascia,  normal  in  the  earlier 
stages  of  the  disease,  may  become  puckered  owing  to  the 
contraction  of  the  fibres  of  the  palmar  fascia  attached  to 
the  skin;  in  the  later  stages  the  skin  generally  becomes 
closely  adherent  to  the  fascia.  The  results  of  investiga¬ 
tions  to  ascertain  the  presence  of  micro-organisms  have 
been  negative.  The  condition  appears  to  be  not  unlike 
the  sclerosis  occurring  in  the  tertiary  stage  of  syphilis. 

Course  and  Symptoms. 

The  disease  has  been  described  in  four  stages  by  Dr. 
Collis  and  Mr.  Eatock.2 

1.  In  which  the  palmar  fascia  only  is  involved. 

2.  In  which  the  palmar  fascia  is  involved  and  one  or  more 
digits  are  slightly  flexed. 

3.  In  which  the  palmar  fascia  is  involved  and  one  or  more 
digits  are  semiflexed. 

4.  In  which  the  palmar  fascia  is  involved  and  one  or  more 
digits  are  totally  flexed. 

In  a  bilateral  case  the  two  hands  may  be  affected  in 
different  stages.  The  disease  is  very  chronic ;  in  some 
cases  it  may  remain  stationary  for  many  years  and  in 
others  it  may  develop  comparatively  rapidly,  Stage  4 
being  reached  in  the  course  of  a  few  months  from  the 
onset  of  the  disease. 

In  the  first  stage  a  cord-like  thickening  of  the  palmar 
fascia  is  felt  extending  backwards  from  the  base  of  one 
or  more  digits ;  in  a  few  instances  this  has  been  preceded 
by  or  associated  with  a  little  pain  in  the  palm,  but  gener¬ 
ally  the  disease  comes  on  painlessly.  Next,  the  skin  over 
the  thickened,  cord-like  fascia  usually  becomes  puckered 
at  one  or  more  places  in  a  characteristic  way.  As  the 
disease  progresses  the  affected  digits  become  more  and 
more  flexed  into  the  palm  and  the  skin  intimately  adherent 
to  the  fascia.  Lastly,  the  interphalangeal  joints  may 
become  dislocated. 

The  disease  may  affect  one  or  both  hands ;  when 
unilateral  the  right  hand  is  the  more  frequently  involved. 
Some  observers,  who  appear,  however,  to  be  in  the 


Total  ...  ...  ...  240 

Dr.  Ilume1  collected  118  cases  among  men  and  found 
40  bilateral  and  78  unilateral  cases  (57  right  hand,  21  left 
hand).  On  the  other  hand,  Dr.  Keen3  of  Philadelphia 
noted  that  in  184  cases  both  hands  were  involved  103  times 
and  one  hand  81  times  (right  hand  58,  left  hand  23). 

The  digit  most  commonly  affected  is  the  ring  finger,  next 
the  little  finger,  then  the  middle  finger,  then  the  thumb, 
and  lastly  the  forefinger.  Some  observers  have  stated 
that  the  little  finger  is  most  frequently  involved,  but  this 
is  not  the  experience  of  the  majority. 


Etiology. 

Sex. — The  disease  occurs  in  men  much  more  frequently 
than  in  women.  I  examined  the  inmates  of  the  Notting¬ 
ham  Workhouse  and  found  57  cases  of  Dupuytren’s  con¬ 
traction  among  270  old  men,  or  21  per  cent.,  and  only 
3  cases  among  168  old  women,  or  1.8  per  cent.  Of  the 
240  cases  collected  by  me,  19  only  were  women.  Dr.  Keen 
noted  the  sex  in  227  cases  of  the  disease,  and  of  these  187 
were  men  and  40  women,  but  his  figures  are  not  of  great 
value,  as  he  does  not  state  the  numbers  of  the  men  and 
women  examined.  Noble  Smith4  examined  700  aged 
inmates  of  London  workhouses,  and  found  55  cases  of  the 
disease  among  the  300  men,  that  is  18.3  per  cent.,  and 
15  cases  among  the  400  women,  that  is  3.75  per  cent. 

Age. — The  disease  occurs  in  middle  and  late  life.  The 
average  age  of  the  270  old  men  examined  by  the  writer  at 
the  Nottingham  Workhouse  was  63,  and  of  these  21  per 
cent,  were  afflicted  with  the  disease.  De  Lorn,  a  surgeon 
in  the  British  army,  found  only  3  cases  among  203,000 
soldiers  between  the  ages  of  17  and  35. 

Heredity. — The  disease  often  runs  in  families,  and  the 
hereditary  tendency  has  been  repeatedly  observed.  Keen 
found,  out  of  198  cases  in  which  the  family  history  was 
noted,  that  in  50,  that  is  25  per  cent.,  members  of  the 
patients’  families  had  been  affected.  Dupuytren’s  con¬ 
traction  has  been  known  to  occur  through  three  and  even 
four  generations. 

Class. — It  has  repeatedly  been  said  that  the  disease  in 
the  non-working  classes  is  as  common  as  or  more  common 
than  in  the  working  classes.  The  only  figures  that  bear 
on  this  question  of  the  class  affected  are  those  of  Dr.  Keen 
and  my  own.  Keen  collected  the  records  of  123  cases  of 
this  disease  where  the  occupation  was  given  ;  of  these  49 
were  working  class  and  74  non-working  class.  In  order 
to  obtain  information  on  this  point  I  communicated  with  a 
number  of  general  practitioners  in  the  Nottingham  district 
and  received  replies  from  135,  giving  particulars  of  131 
cases  of  Dupuytren’s  contraction.  These  cases  were 
analysed  as  follows : 


Males 

•  •  4 

rK 

...  115 

Females  ... 

•  •  4 

•  •  • 

...  16 

Right  hand 

... 

•  •  • 

...  52 

Left  hand... 

,  .  # 

... 

...  29 

Bilateral  ... 

... 

«*  • 

...  50 

Working  class 

•  •  • 

»«  • 

...  63 

Non-working  class 

•  «« 

*.  • 

...  68 

The  occupations  of  the  affected  persons  were  recurueu. 

These  figures  show  a  smaller  difference  in  favour  of 
non-working  class  than  the  figures  given  by  Keen. 

Associated  Conditions. — Rheumatism  or  gout  has  been 
found  to  be  associated  with  Dupuytren’s  contraction  by 
many  observers  in  numerous  cases.  Keen  noted,  a  history 
of  gout  in  95  out  of  198  cases — that  is,  48  per  cent,  of  his 
cases  had  a  gouty  history.  Luff  believes  there  is  no  con¬ 
nexion  between  this  disease  and  gout.  It  has  been  ob¬ 
served  by  several  writers  that  in  rare  cases  the  disease  is 
associated  with  a  similar  affection  of  the  plantar  fascia. 
Diabetes  was  found  by  Teschemaclier 5  to  be  associated 
with  33  out  of  213  cases  observed  by  him. 


Causation. 

As  to  the  cause  of  Dupuytren’s  contraction  there  are 
two  antagonistic  theories— namely ;  (1)  That  the  disease 
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is  brought  about  by  external  agencies — that  is,  palmar 
stresses  ;  and  (2)  that  it  is  due  to  an  internal  or  constitu¬ 
tional  factor.  Same  authorities  believe  that  there  is  a 
combination  of  both  causes. 

The  palmar  stresses  may  consist  of  repeated  blows  or 
pressures  in  the  palms  of  the  hands,  causing  many  slight 
injuries,  with  resulting  chronic  inflammation,  and,  finally, 
fibrosis  and  contraction;  thus  the  use  of  the  chisel  by 
carpenters,  the  reins  by  cabdrivers,  the  spade  by  gar¬ 
deners,  and,  among  the  non-working  classes,  the  use  of 
the  oar,  the  gun,  the  golf  club,  the  polo  stick,  the  cricket 
bat,  and  so  on,  are  all  suggested  as  capable  of  causing 
palmar  stresses. 

The  supporters  of  the  constitutional  theory  of  the 
causation  of  the  disease  include  a  number  of  writers,  such 
as  Sir  William  Fergusson,6  Little,7  Keen,  8Adams,8  and 
William  Anderson,9  the  last  three  being  probably  the 
leading  writers  on  the  disease.  Keen  states  :  “  Its  cause 
lies  deeper  than  any  local  influence,  and  a  constitutional 
vice  like  gout  or  rheumatism,  if  sought  for,  will  nearly 
always  be  found.”  Adams  states:  “It  always  depends 
upon  a  constitutional  rather  than  any  local  cause.” 
William  Anderson  doubts  whether  occupation  predisposes 
to  or  causes  the  condition,  and  states :  “  There  is  no  ques¬ 
tion  that  the  earlier  observers  greatly  exaggerated  the 
importance  of  this  factor.  It  appears,  indeed,  that  in 
various  callings  which  involve  much  rough  treatment  of 
the  palm,  the  affection  is  even  less  common  than  in  the 
rest  of  the  community.” 

In  1910,  Mr.  Wardle,  the  Secretary  of  the  Amalgamated 
Society  of  Operative  Lace  Makers,  having  found  a  large 
number  of  the  lace  “twisthands”  or  “minders  ”  of  lace 
machines  in  Nottingham  affected  with  the  disease,  com¬ 
municated  with  the  Chief  Inspector  of  Factories,  with  the 
result  that  Dr.  Edgar  Collis,  one  of  H.M.  Medical  Inspectoi  s 
of  Factories,-  ancl  Mr.  Robert  Eatock,  the  Inspector  of 
Factories  in  Nottingham,  made  a  careful  investigation. - 
They  examined  1,156  “  twisthands  ’  employed  in  182  fac¬ 
tories,  and  found  85  cases  of  Dupuytren’s  contraction — - 
that  is,  7.35  per  cent.  They  also  examined  652  tinplate 
makers  and  1,003  granite  dressers,  finding  no  cases  among 
the  former  and  only  three  among  the  latter.  Their  cc  n* 
elusions  were  as  follows:  “(1)  The  disease  is  more  than 
usually  prevalent  among  the  lace-macliine  minders ; 
(2)  this  prevalence  has  a  direct  relation  to  (a)  the  fre¬ 
quency  with  which  the  levers  and  wheels  of  the  machines 
are  manipulated,  and  (b)  the  power  to  actuate  these  levers 
and  wheels,  and  their  size,  shape,  aud  position.’ 

A  Departmental  Committee,  consisting  of  Mr.  Ellis 
Griffith,  K.C.,  M.P.,  Sir  Clifford  Allbutt,  Iv.C.B.,  His 
Honour  Judge  Ruegg,  K.C.,  and  Dr.  Morrison  Le.gge,  was 
appointed  by  the  Home  Secretary  to  inquire  into  this 
matter.  The  Committee  examined  “minders”  of  lace 
machines  at  work  in  the  city  and  district  of  Nottingham 
and  took  evidence  from  various  persons,  including  a 
number  of  medical  men  from  different  parts  of  the 
country.  The  minutes  of  the  evidence  and  the  report  of 
the  Committee  have  been  published.1 

Some  medical  men  gave  evidence  that  palmar  pressures 
or  stresses  were  the  exciting  cause  in  all  cases,  and 
prominent  in  upholding  this  view  was  Dr.  Collis.  Others, 
like  Dr.  F.  Shufflebotliam,  stated  that  the  disease  might 
be  due  to  this  or  some  constitutional  cause.  Mr.  Robert 
Jones  thought  that  the  cause  was  probably  a  predisposition 
in  an  individual  with  palmar  irritation  as  the  exciting 
cause.  I  was  among  those  who  suggested  that  the  cause 
was  internal  or  constitutional. 

The  evidence  I  gave  before  the  Committee  was  based  on 
information  derived  from  various  sources.  First,  there  was 
the  return  from  the  medical  practitioners  in  the  Notting¬ 
ham  area  already  referred  to,  which  showed  fewer  cases, 
among  the  working  class  than  among  the  non-working 
class.  Secondly,  I  had  examined  the  in-patient  records  of 
the  Nottingham  General  Hospital  for  the  seven  years 
1905  to  1911  inclusive,  and  out  of  21,471  in-patients  found 
only  one  case  admitted  for  Dupuytren’s  contraction, 
whereas  during  the  seven  years  1903  to  1909  at  St. 
Thomas's  Hospital,  out  of  50,224  patients  admitted  there 
were  21  cases  of  the  disease ;  this  shows  that  the  disease 
is  more  rare  in  the  Nottingham  Hospital  than  in 
St.  Thomas’s  Hospital.  Thirdly,  I  examined  the  hands 
of  1,329  lace  machine  “minders”  or  “twisthands”  at 
work  in  the  city  and  district  of  Nottingham  employed 


in  68  factories,  and  found  23  cases  of  Dupuytren’s  con¬ 
traction  among  them — that  is,  1.7  per  cent,  of  the  twist¬ 
hands  examined  were  affected  with  the  disease.  There 
were  various  cases  of  congenital  contraction,  contraction 
following  a  wound,  abscess,  or  burn,  but  these  were,  of 
course,  disregarded  as  not  being  cases  of  Dupuytren’s 
contraction.  The  discrepancy  between  my  percentage — 
namely,  1.7,  and  that  of  Dr.  Collis,  who  found  7.35  per 
cent,  affected — may  perhaps  be  accounted  for  by  the 
latter  having  visited  a  larger  number  of  the  small 
tenement  factories  where  most  of  the  older  men  were 
to  be  found.  There  were  very  few  cases  of  the  disease 
to  be  met  with  in  the  large  factories,  where  for  the 
greater  part  the  “twisthands”  were  younger  men.  I 
examined  1,329  men  in  68  factories,  Dr.  Collis  1,156  men  in 
182  factories.  Fourthly,  I  examined  all  the  inmates  of 
the  Nottingham  Workhouse  at  Bagthorpe,  and  noted,  in 
the  cases  of  the  males,  their  ages,  occupations,  and  the 
periods  for  which  they  had  worked.  The  results  were 
these : 


Males. 

Females. 

Total. 

Number  examined  . 

270 

168 

438 

Cases  of  Dupuytren’s  contraction 

57 

3 

60 

Percentage  . 

21 

1.8 

13.7 

The  statistics  obtained  regarding  the  270  males  were 
analysed  as  follows : 


Average  Age. 

Average 
Number  of 
Years  at  Work. 

57  men  affected  with  Dupuytren’s 

67.6 

41.8 

contraction 

213  men  free  from  the  disease . 

61.8 

40.4 

It  will  be  seen  that  the  average  age  of  the  men  affected 
with  the  disease  was  5.8  years  higher  than  those  un¬ 
affected,  whereas  the  average  number  of  years  worked  by 
the  former  was  only  1.4  higher.  Thus  the  length  of  time 
a  man  is  at  work  seems  to  be  a  less  important  factor  than 
his  age. 

The  57  cases  of  the  diseases  are  analysed  as  follows  : 


Total. 

Average 

Age. 

Average 
Number  of 

Years  at  Work. 

Cases  in  the  1st  stage . 

19 

68.8 

35 

Cases  in  the  2nd,  3rd,  or  4th  stage... 

38 

67 

43.6 

This  table  shows  that  the  first  or  earliest  stage  of  the 
disease  occurred  in  men  who  were  older  but  had  done 
much  less  manual  work  in  their  lives  than  those  affected 
with  the  disease  in  its  later  stages.  And  on  comparing 
this  table  with  the  previous  one  it  appears,  curiously,  that 
the  men  unaffected  with  the  disease  had  on  an  average 
done  much  more  work  than  the  men  affected  in  the  first 
stage.  Of  the  270  inmates,  20  had  worked  as  lace  twist¬ 
hands,  and  of  these  20  only  3,  that  is,  15  per  cent.,  were 
affected  with  Dupuytren’s  contraction,  a  percentage  less 
than  the  average,  in  spite  of  the  fact  that  the  lace  twist¬ 
hands  had  worked  longer  than  the  average.  The  figures 
are  analysed  as  follows : 


Average 

Age. 

Average 
Number  of 
Years  at  Work. 

Number 
Affected  with 
Dupuytren’s 
Contraction. 

Per¬ 

centage. 

Total  inmates,  270... 

63 

40.7 

57 

21 

Twisthands,  20 

64.1 

43.7 

3 

15 

Total  excluding 
twisthands,  250  ... 

62.9 

40.5 

54 

21.6 

Advocates  of  the  theory  of  “external  causation” — that 
is,  that  pressure  or  stress  is  the  cause — of  Dupuytren’s 
contraction  have  explained  (1)  the  greater  prevalence  of  the 
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disease  iu  tlie  male  sex  as  being  possibly  due  to  the  hands 
of  males,  as  a  class,  being  subjected  to  rougher  usage  than 
those  of  females;  (2)  the  greater  prevalence  among  old 
men  as  being  possibly  due  to  their  hands  having  been 
subjected  to  stress  for  longer  periods  than  those  of  younger 
men ;  and  (3)  the  prevalence  among  men  of  the  leisure 
class,  equally  with  those  of  the  working  class,  as  being 
possibly  due  to  individuals  of  the  former  class  having 
played  games,  such  as  golf,  polo,  and  cricket,  which  give 
undue  work  to  the  hands. 

These  three  explanations  are  interesting  rather  than 
convincing,  for,  as  regards  the  first,  it  may  be  noted  that 
there  are  other  diseases,  such  as  cancer  of  the  stomach, 
which  are  rarer  among  women  than  among  men.  As 
regards  the  second,  we  have,  as  shown  above,  statistics 
showing,  for  workhouse  inmates,  a  greater  prevalence  of 
Dupuytren’s  contraction  in  the  first  stage  among  men  who 
had  used  their  hands  for  a  longer  than  among  those  who 
had  used  them  for  a  shorter  period ;  and,  as  regards  the 
games  of  the  leisured  class,  it  cannot  readily  be  believed 
that  the  amount  of  pressure  or  stress  to  which  the  hands 
of  a  golf  player  are  subjected  (and  golf  is  almost  the  only 
game  which  to  a  large  extent  is  practised  by  men  who 
have  left  their  youth  behind  them)  has  any  approximation 
to  the  stress  on  the  hands  of  a  working  man. 

Even  the  further  suggestion  that  the  greater  prevalence 
of  Dupuytren’s  contraction  in  the  right  hand  (the  hand 
most  used)  supports  the  theory  of  “  external  causation  ” 
must,  I  fear,  be  discarded  as  being  plausible  rather  than 
satisfactory,  for  we  must  not  forget,  first,  that  in  a  right- 
handed  person  there  is  a  greater  blood  supply  to  the  right 
hand  than  to  the  left;  secondly,  that  cases  of  Dupuytren’s 
contraction  have  been  found  in  the  left  hands  of  right- 
handed  persons;  and,  thirdly,  that  in  nearly  one-third 
(more  than  one-tliird  in  my  experience)  of  the  unilateral 
cases  the  hand  affected  is  the  left. 

The  tendency  of  Dupuytren’s  contraction  to  affect  both 
hands,  which  would  seem  to  be  opposed  to  the  theory  of 
external  causation,  has  never  yet,  so  far  as  the  writer  can 
ascertain,  been  explained  satisfactorily.  One  of  the 
attempted  explanations  is  that  the  disease  becomes 
bilateral  by  “  sympathetic  ”  inflammation,  and  is  akin 
to  the  “  sympathetic”  inflammation  of  the  right  eye 
when  the  left  eye  is  inflamed  and  vice  versa.  This 
explanation  (indeed  the  whole  theory  of  “  sympathetic  ” 
inflammation)  is  scarcely  worth  serious  attention,  in  view 
of  recent  investigations  showing  that  particular  examples 
of  what  used  to  be  regarded  as  “  sympathetic  ”  inflam- 
mation  were  due  actually  to  the  direct  conveyance  of 
organisms  from  one  part  of  the  body  to  another.  Another 
attempted  explanation  of  unilateral  cases  of  Dupuytren’s 
contraction  becoming  eventually  bilateral  is  that  when  one 
hand  is  affected  with  the  disease  the  o  Tier  hand  is  required 
to  do  more  work.  This  explanation  is  not  very  important, 
for  it  seems  to  be  applicable  exclusively  to  the  rare  cases 
in  which  a  man’s  right  hand  is  rendered  so  useless  that 
he  lias  become,  and  has  remained  for  a  great  many  years, 
a  left-handed  man. 

It  has  already  been  mentioned  that  in  rare  cases  of 
Dupuytren’s  contraction  of  the  hand  the  plantar  fascia 
of  the  feet  has  been  found  to  be  similarly  affected — an 
indication,  apparently,  of  the  disease  being  entirely  in¬ 
dependent  of  the  mechanical  causes  assigned  by  the 
advocates  of  the  “  external  causation  ”  theory.  Nor  on 
this  theory  is  it  apparent  how  the  hereditary  tendency 
of  the  disease  can  be  explained,  or  the  fact  that  “  beat- 
hand,”  an  affection  due  to  external  stress,  is  rarely,  if 
ever,  followed  by  Dupuytren’s  contraction.  Though  I 
realize  that  in  the  existing  state  of  our  knowledge  it  would 
be  unscientific  to  assert  that  the  disease  is  wholly  uncon¬ 
nected  with  external  pressure,  I  must  decline  to  admit 
that  the  advocates  of  the  “external  causation”  theory 
have,  as  yet,  proved  their  case.  I  even  venture  to 
surmise  that  the  true  cause,  or  at  least  the  principal 
cause,  of  Dupuytren’s  contraction  will  eventually  be  recog¬ 
nized  to  be  a  certain  internal  condition  (possibly  akin  to  a 
gouty  or  rheumatic  condition)  among  persons  of  advancing 
age; 

Treatment. 

The  treatment  of  Dupuytren’s  contraction  requires 
great  care  and  patience,  but  the  results  are  often  most 
encouraging. 

Non-operative  Treatment.— In  the  earlier  stages  of  the 


disease,  when  there  is  the  slightest  tendency  to  contrac¬ 
tion,  the  patient  should  wear,  at  night  only,  a  well-padded 
splint  on  the  affected  finger,  for  the  purpose  of  hyper¬ 
extending  it.  Care  must  be  taken  to  avoid  giving  pain, 
for  pain  would  indicate  that  the  extension  was  excessive, 
and  more  harm  than  good  would  be  done.  In  combination 
with  “extension,”  manipulations,  massage,  hot  water,  and 
Bier’s  treatment  are  useful.  Fibrolysin  injections  have 
been  tried,  but  the  results  cannot,  on  the  whole,  be 
regarded  as  encouraging.  Ionic  medication  has  also  been 
tried.  Leopold-Levi,10  who  believes  that  Dupuytren’s 
contraction  is  a  symptom  of  thyroid  deficiency,  tried 
internal  treatment  with  thyroid  extract  in  7  cases,  with 
favourable  results  in  5.  The  daily  dose  consisted  of 
10  centigrams  of  thyroid  powder,  and  in  one  case  as 
many  as  163  doses  were  given. 

Operative  Treatment. — When  non-operative  treatment 
fails,  and  in  advanced  cases  of  the  disease,  an  operation  is 
necessary.  Apart  from  amputation  (which,  of  course,  must 
be  reserved  for  exceptional  cases  of  a  very  troublesome 
kind)  there  are  two  operations,  known  as  the  open  and  the 
subcutaneous  respectively.  In  the  open  operation  skin 
flaps  are  dissected  from  the  palmar  fascia ;  the  palmar 
fascia  is  then  excised  and  the  wound  is  closed.  The 
greatest  care  must  be  taken  to  keep  the  parts  aseptic,  for 
if  the  wound  suppurates  the  operation  will  fail  and  the 
contraction  will  become  excessive.  The  operation  is  by  no 
means  easy ;  it  requires  much  patience ;  the  dissecting 
back  of  the  skin  flaps  from  the  adherent  palmar  fascia 
is  troublesome,  and  the  excision  of  the  fascia  from 
the  sheaths  of  the  flexor  tendons  must  be  done  bit 
by  bit.  When  this  excision  has  been  completed  the 
digits,  iu  favourable  cases,  will  be  found  to  be  free  and 
capable  of  being  almost  completely  straightened.  At 
this  stage  some  surgeons  rub  fibrolysin  into  the  open 
wound.  The  skin  is  then  closed,  and  a  well.-padded  splint 
is  attached  to  keep  the  digits  as  straight  as  possible.  The 
splint  must  be  worn  for  some  weeks  uninterruptedly  and 
afterwards  at  night  only,  until  the  digits  are  straight  and 
all  tendency  to  contraction  has  been  overcome.  The  sub¬ 
cutaneous  operation  gives  excellent  results  if  carefully 
carried  out  after  the  manner  described  by  Adams.8  A 
very  fine  tenotomy  knife  is  inserted  between  the  skin  and 
the  tense  bands  of  the  palmar  fascia,  all  of  which,  through 
as  many  punctures  as  may  be  necessary,  are  carefully 
divided.  Generally,  from  six  to  ten  punctures  suffice,  but 
in  extensive  cases  as  many  as  twenty  punctures  may  have 
to  be  made.  A  properly  devised  finger  splint  is  then 
applied  and  worn  continuously  until  the  digits  are  straight; 
afterwards  the  splint  is  worn  at  night  only  for  several 
months.  In  the  event  of  a  relapse,  which  is  uncommon, 
the  operation  can  be  repeated. 

References. 

1  Minutes  of  Evidence  of  the  Departmental  Committee  appointed  to 
inquire  and  report  on  Dupuytren’s  Contraction.  Eyre  and  Spottis- 
woode,  London,  1913. 

2  Report  on  Dupuytren’s  Contraction  as  a  Disease  of  Occupation, 
with  special  reference  to  Minders  of  Lace  Machines.  Collis  and 
Eatock,  Home  Office,  London,  1912. 

3  Keen :  Buck’s  Reference  Handbook  of  Medical  Sciences,  1886, 
vol.  iii,  p.  159  ;  also  Philadelphia  Medical  Times ,  1881-82,  sii,  p.  370. 

4  Noble  Smith:  British  Medical  Journal,  March,  1884,  p.  603. 

5  Teschemacher :  Ober  das  Volkammen  de  Dnpuytrenschen  Finger 
kontraktur  ber  Diabetes  Mellitus,  Deut.  med.  Wocli.,  1934,  No.  14. 

6  Sir  William  Fergusson:  British  Medical  Journal,  1875,  vol.  i, 
p.  258. 

7  Little  :  Article  in  Holmes’s  Surgery,  vol.  ii,  p  253. 

8  Adams:  The  Contractions  of  the  Fingers.  London,  1892. 

9  William  Anderson :  Deformities  of  the  Fingers  and  Toes.  London. 
1897. 

10  Leopold-Levi :  Bulletins  de  I’Academie  de  Medecine,  January  14th. 
1913. 


Dr.  A.  L.  Garbat  publishes  in  the  Journal  of  the 
American  Medical  Association  of  February  6th  an  article 
on  sensitized  versus  non-sensitized  bacteria  in  the  prophy¬ 
laxis  and  treatment  of  typhoid  fever,  with  a  report  of  i7 
cases  treated  with  sensitized  vaccine.  Dr.  Garbat  con¬ 
cludes  that  the  treatment  of  typhoid  fever  by  sensitized 
typhoid  bacteria  offers  a  more  rational  therapy  from  an 
immunological  point  of  view  than  treatment  by  the  ordi¬ 
nary  non-sensitized  vaccine.  The  repeated  inoculation  of 
large  doses  of  sensitized  vaccine,  even  in  patients  already 
very  ill,  wras  not  attended  by  any  harmful  effects  or  a  dis¬ 
tinct  negative  phase.  The  general  course  of  the  disease 
seemed  milder,  and  the  complications  fewer.  Improve¬ 
ment  was  usually  gradual,  but  crises  occurred  in  a  small 
percentage  of  cases.  Dr.  Garbat  suggests  that  perhaps 
more  striking  results  may  be  attained  by  a  larger  number 
of  smaller  doses  more  often  repeated. 
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POPLITEAL  ANEURYSM  IN  A  GIRL  :  MATAS’S 
RESTORATIVE  OPERATION. 

By  J.  LEEPER  DUNLOP,  B.A.,  M.B.,  B.Ch.R.U.L, 

ARMAGH. 


The  case  is  interesting  on  account  of  the  rarity  of 
pathological  aneurysm  in  children: 

C.  B.,  a  girl  aged  12J,  whose  father,  mother,  two  brothers,  and 
a  sister  were  all  healthy  and  robust,  had  always  been  considered 
delicate,  though  she  had  had  no  serious  illness.  She  did  not 
begin  to  walk  till  she  was  3J  years  old.  She  was  about  5ft.  8  in. 
in  height  and  very  slender  ;  she  had  recently  menstruated  for 
the  first  time  rather  profusely.  There  was  no  history  of 
bleeding  or  of  being  easily  bruised,  but  any  cuts  or  abrasions 
had  always  been  very  slow  in  healing. 

On  July  17th,  whilst  standing  in  the  yard,  she  felt  a  sudden 
sharp  pain  in  the  back  of  her  knee.  She  had  not  been  making  any 
exertion,  was  in  her  normal  health,  and  had  been  at  school  the 
day  before.  The  pain  was  so  bad  that  she  could  not  move.  She 
was  carried  into  the  house,  when  it  was  found  that  the  knee 
was  much  swollen. 

When  I  saw  her  next  day  the  knee  was  semiflexed  and  rigid, 
the  slightest  attempt  at  movement  giving  extreme  pain.  The 
outline  of  the  knee  seemed  normal  from  the  front,  but  the 
popliteal  space  was  filled  with  a  hard  tender  mass,  non- 
fluctuating  and  non-puisating.  Around  the  margin  was  some 
slight  ecchymosis.  The  foot  was  cold  but  not  blue,  and  there 
was  slight  oedema  round  the  ankle.  Pulsation  could  be  faintly 
made  out  in  the  posterior  tibial  artery.  Pressure  on  the  femoral 
artery  did  not  relieve  the  pain  or  reduce  the  size  of  the  swelling. 
Pulse,  heart,  and  temperature  were  normal,  and  the  other 
arteries  showed  no  evidence  of  disease.  As  there  was  evidently 
a  rupture  of  the  politeal  artery,  I  advised  the  leg  to  be  well 
elevated,  evaporating  lotions  to  be  applied,  and  prescribed 
calcium  lactate  gr.  xx  to  be  taken  night  and  morning  for 
four  days. 

In  a  few  days  the  swelling  was  a  good  deal  diminished,  and 
the  pain  almost  gone  except  on  deep  pressure.  The  knee  could 
be  fully  flexed  without  pain,  but  could  not  be  extended  beyond 
a  right  angle. 

On  August  39th  slight  pulsation  could  be  felt  in  the  popliteal 
space,  which  was  still  filled  up  by  a  hard  mass,  and  a  very  loud 
systolic  bruit  could  be  heard  over  the  whole  length  of  the 
space.  On  September  9th  there  was  visible  pulsation,  definitely 
expansile,  and  accompanied  by  a  very  distinct  thrill.  Pressure 
on  the  femoral  artery  stopped  the  pulsation,  and  when  it  was 
relaxed  the  swelling  could  be  seen  to  fill  up  and  pulsate. 
There  was  practically  no  pain  unless  an  attempt  were  made  to 
extend  the  leg  forcibly.  Continuous  digital  compression  of  the 
femoral  artery  for  twenty-four  hours  was  tried,  but  it  had  no 
effect  on  the  aneurysm,  which  seemed  to  increase  in  size  daily. 

Operation. 

On  September  23rd  anaesthesia  was  induced  by  open  ether, 
and  the  limb  was  exsanguinated  by  elevation,  an  elastic 
bandage,  and  a  tourniquet  half  way  up  the  thigh.  A  median 
posterior  incision  was  made  in  the  popliteal  space,  the 
external  saphenous  vein  and  nerve  well  drawn  to  the  outer 
side,  and  the  popliteal  artery  exposed.  The  popliteal  vein 
was  stretched  out  and  very  adherent  to  the  back  of  the  sac ; 
it  was  extremely  friable,  and  unfortunately  tore,  but  I  was 
able  to  suture  it  with  fine  silk.  The  sac  was  then  opened 
along  its  whole  length  without  making  any  attempt  to  free  it 
from  the  surrounding  tissues.  It  was  about  the  size  of  a  small 
hen  s  egg  ;  the  walls  were  about  J  in.  thick,  with  a  well-marked 
endothelial  lining.  It  contained  a  very  small  quantity  of  soft 
dark  clot.  The  blood  clot  was  removed,  the  cavity  washed  out, 
dried,  and  smeared  with  vaseline.  At  the  inner  side  there  was 
a  slit-like  opening  about  J  in.  long,  which  communicated  with 
the  mam  artery.  The  opening  into  the  artery  was  closed  with 
a  continuous  suture  of  fine  silk  on  the  smallest  curved  intestinal 
needle,  both  being  well  smeared  with  vaseline  as  recommended 
by  Carrel. 

I  lie  sac  was  then  sewn  up  with  0000  chromic  catgut  in  three 
tieis  of  continuous  sutures,  completely  obliterating  the  cavity, 
and  one  silkworm  gut  suture  passed  through  the  skin  and  sac 
walls  and  tied  on  the  outside. 

The  tourniquet  was  then  loosened.  There  was  no  liaemo- 
rinage  accept  from  some  small  veins,  which  was  easily  stopped. 
I  he  artery  could  be  seen  pulsating. 

The  skin  was  united  with  horse-hair  covered  with  collodion 
gauze,  and  a  poroplastic  splint  was  applied  ;  the  patient  was 
returned  to  bed,  and  the  limb  was  raised  on  three  pillows.  The 
toot  and  leg  were  warm  and  a  good  colour. 

After-History. 

Recovery  was  uneventful.  There  was  no  pain  or  discomfort 
beyond  some  tingling  in  the  little  toe  due  to  irritation  of  the 
external  popliteal  nerve,  and  this  disappeared  in  a  few  days, 
btitches  were  removed  on  the  tenth  day  when  the  wound  was 
perfectly  healed.  The  knee  could  then  be  fully  extended  with¬ 
out  pain.  No  pulsation  could  be  felt  in  the  popliteal  space. 
She  was  kept  in  bed  for  three  weeks,  during  the  last  of  which 
gentle  passive  movements  were  commenced. 

According  to  Matas,1  popliteal  aneurysm  is  very  rare 
under  15  years.  Syme  records  a  popliteal  aneurysm  in 


a  boy  of  7,.  and  Hodgson  a  carotid  aneurysm  in  a  girl 
of  8.  Boynton2  states  that  aneurysm  in  childhood,  apart 
from  those  due  to  malignant  endocarditis,  is  a  very  rare 
event.  In  this  case  there  was  no  evidence  of  cardiac  dis¬ 
ease,  no  syphilitic  taint,  and  no  other  evidence  of  arterial 
disease  except  the  general  fragility  of  the  system,  or,  as 
Osier  says,  “  in  the  make-up  of  the  machine,  bad  material 
was  used  for  the  tubing.”  The  case  also  shows  the  short 
time  required  to  form  a  definite  sac  lined  with  a  well- 
formed  coat  of  endothelium,  and  the  very  little  effect  that 
the  twenty-four  hours’  compression  had  on  the  formation 
of  clot  in  the  sac. 
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“  IIERNIE  PAR  GLISSEMENT.” 

BY 
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“  IIernie  par  glissement,”  or  sliding  hernia,  is  a  hernia  of 
large  bowel  in  which,  as  its  name  implies,  the  bowel 
slides  down  into  the  inguinal  canal,  taking  its  mooring — 
the  mesenteric  attachment — with  it.  The  hernia  usually 
forms  a  large  swelling,  as  the  parts  have  undergone 
considerable  inflammatory  hypertrophy,  but  it  is  with 
difficulty  diagnosed  before  operation ;  small  intestine  is 
nearly  always  present  as  well  in  the  sac.  It  is  of  fairly 
common  occurrence,  having  been  met  with  twice  amongst 
the  last  67  cases  of  inguinal  hernia  in  my  practice.  In 
one  of  these  the  hernia  occurred  on  the  right  side,  when 
the  caecum,  appendix,  about  one  foot  of  colon,  and  three 
feet  of  small  intestine  were  found  in  the  sac ;  the  other 
occurred  on  the  left  side,  where  the  descending  colon 
and  part  of  the  pelvic  colon  were  the  portions  of  gut 
involved. 

The  hernia  par  glissement  may  descend  into  a  peritoneal 
pouch  already  present  in  the  inguinal  canal,  as  was  the 
condition  found  in  the  first  case.  Here  there  was  a  patent 
funicular  process,  and  into  this  the  caecum,  appendix  and 
colon  had  slid,  together  with  small  intestine,  so  that  when 
the  bowel  was  returned  to  the  abdominal  cavity  there 
was  still  the  funicular  process  to  deal  with.  But  in  the 
second  case  the  ilio-pelvic  colon  had  apparently  slid  down 
into  the  left  inguinal  canal,  making  its  sac  as  it  went; 
when  the  bowel  was  returned  to  the  abdominal  cavity  the 
sac  wras  obliterated  and  a  hole  in  the  anterior  parietal 
peritoneum  remained,  which  was  the  original  incision 
made  in  opening  the  sac.  The  condition  is  recognized  at 
operation  by  finding  large  bowel  attached  to  the  back  of 
the  sac  by  its  mesentery. 

The  importance  of  these  cases  lies  in  the  method  of 
radical  cure  adopted.  I11  the  first  case  I  was  content  with 
returning  the  bowel  into  the  abdominal  cavity,  closing  the 
opening  in  the  peritoneum,  and  carefully  suturing  the 
internal  oblique  muscle  and  conjoined  tendon  to  Poupart’s 
ligament,  as  in  an  ordinary  radical  cure.  Within  a  few 
months  the  patient  returned  with  the  hernia  as  bad  as 
ever,  and  this  one  could  not  be  surprised  at,  considering 
the  lax  condition  of  the  musculature  of  the  inguinal  canal 
— as  is  the  case  in  all  large  herniae — and  the  mobile  state 
of  the  large  bowel,  which  would  be  likely  to  extrude 
itself  again  through  any  weak  spot  in  the  abdominal  wall. 
In  order,  therefore,  to  attain  a  satisfactory  radical  cure 
these  two  conditions — that  is,  laxity  of  abdominal  wall 
and  mobility  of  colon — have  to  be  remedied. 

The  abdominal  wall  is  best  strengthened  by  incor¬ 
porating  a  wire  filigree  between  the  internal  oblique  muscle 
and  external  oblique  aponeurosis  above  the  inguinal  canal 
and  another  behind  the  cord  and  in  front  of  the  internal 
oblique  and  conjoined  tendon  sutured  to  Poupart’s 
ligament  in  the  length  of  the  canal. 

The  mobility  of  the  colon  is  remedied  by  suturing  the 
lowest  part  of  the  mobilized  bowel — that  is  to  say,  the 
caecum  on  the  right  side  and  the  ilio-pelvic  colon  on  the  left 
to  the  peritoneum  lining  the  iliac  fossa  and  to  the  fascia 
and  muscle  lying  under  it.  This  is  done  through  a  separate 
rectus  incision,  so  as  not  further  to  weaken  the  abdominal 
wall  by  dividing  the  internal  oblique  muscle  across  its 
fibres. 

The  results  of  this  line  of  treatment  in  these  two 
isolated  cases  have  been  excellent. 
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INSECTS  AND  WAR : 

XTI.  —  THE  MOSQUITO  (Anopheles  maculiptnnis). 

BY 
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MASTER  OF  CHRIST'S  COLLEGE,  CAMBRIDGE. 

(Continued  from  p.  2*‘>.) 

The  tinj  trumpeting  gnat  can  break'  our  dream  when 
sweetest, — Tennyson. 

It  is  now  pretty  well  accepted  that  the  auditory  organs  of 
the  mosquito  are  situated  iu  the  antennae.  Sixty  years  ago 
Johnston  of  Baltimore  was  investigating  the  hearing 
apparatus  of  a  gnat,  and  came  to  the  conclusion  that  “the 
animal  may  judge  of  the  intensity  or  distance  of  the 
source  of  sound  by  the  quantity  of  the  impression  ;  of  the 
pitch,  or  quality ,  by  the  consonance  of  particular  whorls 


Fig.  1.  —  A,  Ayiophcles  maculipennis,  male,  showing  large, 
feathered  antennae,  b,  Head  of  female,  showing  antennae,  little 
developed. 

of  stiff  hairs,  according  to  their  lengths  ;  and  of  the 
direction  in  which  the  modulations  travel,  by  the  manner 
in  which  they  strike  upon  the  antennae,  or  may  be  made  to 
meet  either  antenna,  in  consequence  of  an  opposite  move¬ 
ment  of  that  part.  That  the  male  should  be  endowed  with 
superior  acuteness  of  the  sense  of  hearing  appears  from 
the  fact  that  he  must  seek  the  female  for  sexual  union 
either  in  the  dim  twilight  or  in  the  dark  night,  when 
nothing  save  her  sharp  humming  noise  can  serve  him  as  a 
guide.”  Johnston  also  notes  that  the  male  mosquito  is  the 
more  difficult  to  catch.  The  bushy,  complicated  antennae 
of  the  male  shows  that  of  the  two  sexes  with  the  mosquito, 
as  with  man,  the  male  is  primarily  the  hearer  or  the 
listener. 

Another  American,  Mayer,  twenty  years  later  made  some 
interesting  experiments  confirming  the  views  held  by 
Johnston.  He  managed  to  cement  with  shellac  a  species 
of  Culex  on  to  a  glass  slide,  and,  placing  it  beneath  a 
low-powered  microscope,  watched  the  response  of  the 
antennae  to  tuning-forks  of  varying  strengths.  He  found 
that  under  the  influence  of  a  fork  producing  512  vibrations 
per  second  certain  hairs  of  tlie  antennae  vigorously 
vibrated,  whilst  others  were  left  unmoved.  He  measured 
the  amplitudes  of  the  vibrations  of  these  hairs  under  the 
influence  of  the  sound  emitted  by  various  tuning-forks. 
Different  hairs  were  seen  to  vibrate  to  different  notes,  j 
Ma  yer  also  observed  that  when  the  sound  came  from  a  * 
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direction  in  line  with  the  long  axis  of  the  antennary  hair 
vibrations  ceased  altogether.  Hence  he  argued  that  the 
antennae  could  register  the  direction  whence  the  sound 
came.  Observing  the  antennae  under  the  microscope,  he 
confirmed  the  view7  that  the  vibrations  ceased  when  the 
hairs  pointed  towards  the  source  of  sound,  and  on  drawing 
a  line  in  the  direction  in  which  the  hair  pointed,  he  found 
that  it  always  cut  within  5°  of  the  position  of  the  source  of 
sound.  He  concludes : 

“The  song  of  the  female  vibrates  the  fibrillae  of  one  of 
the  antennae  more  forcibly  than  those  of  the  other.  The 
insect  spreads  the  angle  between  his  antennae,  and  thus, 
as  I  have  observed,  brings  the  fibrillae,  situated  within  the 
angle  formed  by  the  antennae,  in  a  direction  approximately 
parallel  to  the  axis  of  the  body.  The  mosquito  now  turns 
his  body  in  the  direction  of  that  antenna  whose  fibrils  are 
most  affected,  and  thus  gives  greater  intensity  to  the 
vibrations  of  the  fibrils  of  the  other  antenna.  When  lie 
has  thus  brought  the  vibrations  of  the  antennae  to 
equality  of  intensity  he  has  placed  his  body  in  the  direc¬ 
tion  of  the  radiation  of  the  sound,  and  he  directs  his 
flight  accordingly,  and  from  my  experiments  it  would 
appear  that  he  eau  thus  guide  himself  to  within  5°  of  the 
direction  of  the  female.” 

There  has  always  been  some  divergence  of  opinion  as 
to  how  the  buzzing  sound  to  which  the  male  so  readily 
reacts  is  produced.  Howard  once  thought  that  it  wras  due 
to  vibrations  of  certain  chitinous  jirocesses  in  the  large 
tracheae.  Our  experiments  sliowTed,  however,  that  when 
the  wing  w7as  cut  off  closer  and  closer  to  its  origin  the 


Fig.  -  2.-  b.  Eight  half  of  thorax  of  Anopheles  maciilipennis, 
Meig,  with  base  of  light  wing  ami  right  halter,  magnified  about 
90-100.  a.  The  same  magnified  about  15  to  show  the  area  which 
bears  the  stridulator.  tb,  The  teeth  which  rasp  on  the  ridges 
borne  by  d.  d,  Distal  chitinous  sclerite  bearing  a  claw  which 
works  in.  7,’w,  Papillae  on  knob.  It,  Distal  end  of  halter,  set, 
Chitinous  thickenings. 

sound  decreased  in  volume  but  the  note  progressively 
rose.  The  males  at  all  times  gave  a  higher  pitched  note 
than  the  female,  and  in  both  sexes  the  note  rose  after 
feeding.  “  The  greater  the  meal  the  higher  the  note.” 
This  is,  however,  by  no  means  confined  to  mosquitos.  1 1 
is  a  matter  any  one  must  have  noticed  when  assisting  at  a 
public  dinner  or  when  dining  in  a  College  Hall. 

Three  unfed  females  gave  a  note  of  from  240  to  270 
vibrations.  One  unfed  female  gave  an  abnormally  low 
note  of  about  175  vibrations.  Four  other  females  which 
were  arranged  in  the  order  of  the  distension  of  the 
abdomen  after  food  gave  notes  corresponding  to  264-281- 
297-317  vibrations;  whereas  three  unfed  males  all  gave 
exactly  the  same  note  corresponding  to  880  vibrations. 
The  explanation  of  the  higher  note  of  the  males  is  pro¬ 
bably  that  their  wings  are  markedly  narrower  and  shorter 
than  those  of  the  females. 

Whilst  working  at  Anopheles  Mr.  Edwin  Wilson,  the 
artist  who  was  drawing  our  plates,  observed  at  the  base  of 
the  wing  a  structure  which  may  possibly  account  for  the 
tone  which  is  so  characteristic  a  feature  of  the  buzzing. 
The  articulation  of  the  wing  with  the  body  is  extremely 
complex.  There  seem  to  be  a  series  of  structures  like  a 
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series  of  minute  knuckle  bones  articulated  with  one 
another,  and  at  the  outer  end  of  the  series  are  two  ribbed 
rods  which  may  play  some  part  in  the  production  of  the 
over-tones.  One  is  a  cliitinous  bar  with  some  fourteen  or 
fifteen  well-marked  teeth.  In  certain  circumstances 
we  consider  that  this  rod  can  rasp  across  the  ridges 
of  the  bar  below  it.  As  the  wing  is  raised  and  lowered 
it  seems  probable  that  the  slightly  movable  rod  A  would 
be  drawn  across  the  ridged  bar  b.  (See  Fig.  2.) 

We  have  mentioned  above  that  the  mosquito’s  note 
increased  in  pitch  as  the  wings  were  shortened  until  a  very 
short  stump  was  left.  But  as  long  as  these  stumps  were 
left  a  note  was  heard,  and  these  stumps  would  undoubtedly 
include  the  apparatus  just  described,  for  it  is  next  and 
nigliest  the  insertion  of  the  wing  into  the  body.  But  Dr. 
Nuttall  found  that  when  even  this  short  stump  was  re¬ 
moved  all  perceptible  sound  ceased,  which  is  certainly  an 
argument  in  favour  of  these  rods  and  bars  play’ing  some 
part  in  the  production  of  the  buzzing,  and  in  opposition  to 
the  view  of  Howard  and  others  that  the  buzzing  is  caused 
by  certain  cliitinous  structures  in  the  tracheae. 

M.  J.  Perez  1  has  carefully  gone  into  the  question  of  the 
production  of  sound  in  the  Diptera.  He  claims  to  have 
shown  experimentally  that  the  stigmata  take  no  part  in 
the  production  of  sound.  “  Les  causes  du  bourdonnement 
resident  certainement  dans  les  ailes.”  He,  too,  points  out 
that  if  the  wings  are  cut  short  the  note  becomes  more 
acute,  until  the  timbre  resembles  that  of  certain  inter¬ 
rupters  which  break  and  make  an  electric  conductor. 
This  sound  we  should  attribute  to  the  stridulator  described 
above.  M.  Perez  definitely  states  that  both  in  the  Diptera 
and  in  the  Hymenoptera  the  buzzing  is  due  to  two  causes, 
“l’une,  les  vibrations  dont  l’articulation  de  l'aile  est  le 
siege  et  qui  constituent  le  vrai  bourdonnement ;  P autre,  le 
frottement  des  ailes  contre  Pair,  effet  qui  modifie  plus  or 
moins  le  premier.”  The  apparatus  we  have  described  is, 
we  believe,  the  mechanism  by  means  of  which  the  first 
vibrations  are  produced. 

In  the  same  periodical  M.  Jousset  de  Bellesme"  confirms 
the  statement  that  both  Dipterous  and  Hymenopterous 
insects  emit  two  sounds,  one  deep  and  one  acute,  and 
states  that  the  latter  is  usually  the  octave  of  the 
former.  It  is  this  double  note  which  gives  rise  to  the 
peculiar  buzzing  associated  with  these  two  orders  of 
insects.  M.  de  Bellesme,  like  M.  Perez,  discards  the  view 
that  acute  sounds  are  due  to  any  action  of  the  issuing  air 
in  the  stigmata,  and  attributes  it  to  the  vibrations  of  the 
pieces  of  the  thorax  which  support  the  wing,  and  which 
are  moved  by  the  muscles  of  flight.  It  is  usually  stated 
that  these  muscles  are  not  inserted  into  the  wing,  but  into 
the  sides  of  the  thorax,  to  which  the  wing  is  so  attached 
that  when  the  lateral  walls  of  this  part  of  the  body  arc 
deformed  by  the  action  of  the  muscles  the  wings  move 
up  and  down.  But  whether  this  be  the  case  or  not,  it  is 
clear  that  the  vibrations  of  the  sides  of  the  thorax  caused 
by  the  muscles  of  flight — and  causing  the  vibrations  of  the 
wing — will  synchronize  in  number  with  these  wing  vibra¬ 
tions,  and  will  give  forth  the  same  note.  The  existence  of 
the  higher  note — “  usually  the  octave  ”  of  the  one  pro¬ 
duced  by  the  wing  vibrations — is  unexplained  by  this 
view.  It  is,  however,  easily  explicable  if  such  a  stridu- 
lating  organ  as  we  have  described  at  the  base  of  the  wing 
in  Anopheles  maculipsnnis  be  found  in  other  Diptera  and 
in  Hymenopterous  insects. 

In  our  paper  Mr.  Wilson  and  I  thought  it  well  to  figure 
the  upper  surface  of  the  halter  as  seen  under  a  high 
magnification.  The  drawing  showed  the  hinge  on  which 
the  halter  quivers — the  certain  basal  papillae,  as  Weinland3 
calls  them.  There  is  little  doubt  that  the  main  function 
of  the  halteres  is  that  of  balancing  and  orientating  the 
insect.  They  may,  however,  have  a  secondary  function ; 
in  some  flies,  they  are  known  to  vibrate  with  extreme 
rapidity.  It  is  just  possible  that  in  these  rapid  vibrations 
the  papillae  of  the  concave  surface  rubbing  against  those 
of  the  convex  basal  plate  may  produce  a  note.  As  long 
ago  as  1764  von  Gleiclien-Russworm 4  observed  that  when 
the  halteres  of  the  common  house-fly  are  removed  the 
volume  of  the  buzzing  diminished.  This,  however,  in  all 
probability  is  due  to  the  diminished  activity  of  the  wings. 
On  the  other  hand,  Professor  Stanley  J.  Gardiner  informs 
ns  that  he  has  noticed  that  mosquitos  still  continue  to  give 
forth  a  faint  note  even  when  their  wings  are  quite  at  rest, 
and  this  note  may  possibly  be  caused  by  the  halteres. 

The  part  which  sound  plays  in  the  life  of  the  mosquito 
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has  not  been  very  fully  recognized.  Grassi  says  that  people 
who  are  talking  are  more  liable  to  be  bitten  by  Anopheles 
than  people  who  are  silent — and  quite  properly,  we  think ; 
people  are  apt  to  talk  too  much,  especially  in  trains.  Joly 
observes  in  Madagascar  that  mosquitos  are  attracted  by 
nmsic.  When  he  played  a  stringed  instrument  the 
quiescent  mosquitos  in  his  room  began  to  fly  about,  and 
if  the  windows  were  open  mosquitos  were  attracted  from 
the  outside  into  his  room,  and  he  notes  that  mosquitos 
are  attracted  by  musicians  when  at  work. 

Two  curious  instances,  one  recorded  by  Howard  and  the 
other  recorded  in  a  letter  to  the  Times,  of  the  attraction 
that  electric  buzzings  have  on  these  insects  should  be 
given.  Mr.  A.  de  P.  Weaver,  an  electrical  engineer,  of 
Jackson,  Miss.,  U.S.A.,  records  that,  when  engaged  in 
some  experiments  in  harmonic  telegraphy,  he  observed 
that  when  the  note  was  raised  to  a  certain  number  of 
vibrations  per  second,  all  the  mosquitos,  not  only  in  the 
room,  but  from  the  outside,  would  congregate  near  the 
apparatus,  and  were,  in  fact,  precipitated  from  the  air 
with  a  quite  extraordinary  force,  hurling  their  frail  bodies 
against  the  buzzing  machinery.  This  machinery  formed, 
in  conjunction  with  sticky  fly-paper,  an  excellent  means  of 
capturing  them.  Mr.  Weaver  then  devised  a  means  of 
electrocuting  the  pests.  He  used  a  section  of  unpainted 
wire  screen  mounted  on  a  board  with  pins  driven  through 
the  meshes,  the  heads  of  the  pins  being  flush  with  the 
surface  of  the  screen.  The  bodies  of  the  pins  were  then 
electrically  connected  together,  and  the  whole  forming  one 
electrode  of  the  secondary  coil  of  an  induction  coil,  whilst 
the  wire  screen  formed  the  other  electrode.  An  alter¬ 
nating  current  of  high  potential  was  passed,  and  when  the 
note  was  sounded  the  insects  precipitated  themselves  to 
their  doom,  being  electrocuted  the  moment  they  touched 
the  apparatus. 

A  somewhat  similar  story  is  told  by  Sir  Hiram  Maxim 
in  the  Times  of  October  29th,  1901.  One  of  the  lamps  in 
an  installation  which  was  put  up  in  Saratoga  Springs,  New 
York,  hummed  in  an  agreeable  manner,  and  he  noticed 
that  night  after  night  this  lamp  was  covered  with  small 
insects.  On  closer  examination  he  found  that  they  were 
all  mosquitos,  and  all  males. 
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THE  VALUE  OF  SALICYLIC  ACID  IN  THE 
TREATMENT  OF  WOUNDS  AND 
TYPHOID  FEVER. 

By  ALBERT  WILSON,  M.D., 

LONDON. 


I  was  so  impressed  by  the  value  of  dry  salicylic  acid 
powder  in  the  treatment  of  the  wounded  soldiers  in  France 
that  I  recently  formulated  the  following  series  of  experi¬ 
ments  in  vitro.  I  am  indebted  to  Mr.  J.  Gilbert  Hare, 
now  Bacteriologist  to  the  Hospital  of  the  Alliance,  A’vetot, 
for  affording  me  the  use  of  his  laboratory  and  giving- 
personal  supervision;  and  also  to  Mr.  Dudley- Ward  for  the 
accurate  carrying  out  of  the  technique. 

Some  have  attributed  to  this  drug  a  saponifying  action, 
but  this  is  surely  a  term  limited  to  alkaline  hydrates  in 
the  presence  of  fats.  It  has,  however,  a  liquefying  action, 
but  of  what  nature  I  cannot  explain.  I  was  repeatedly 
struck  with  its  effect  in  causing  dense,  often  fibrous, 
sloughs  to  disappear  quickly.  The  bright  red  granulating 
surfaces  which  followed  negative  any  suggestion  of  caustic 
action.  The  offensive  odours  would  disappear  in  perhaps 
twenty-four  hours.  It  caused  neither  pain  nor  irritation, 
however  freely  applied  to  wounds.  This  important  fact 
should  be  noted  by  any  who  may  hesitate  to  use  it  on 
account  of  its  well-known  solvent  action  on  horny 
material — corns,  etc.  It  may  even  be  introduced  into  the 
abdomen  in  septic  cases. 

In  former  years,  when  I  had  a  number  of  cases  of  typhoid 
fever  to  treat,  I  obtained  a  large  measure  of  success  by  the 
use  of  salicylic  acid  as  an  intestinal  antiseptic ;  and  the 
same  in  diphtheria  (dissolved  in  glycerine).  In  typhoid 
fever  I  gave  it  in  water,  which  is  rather  difficult,  as  the 
drug  must  be  rubbed  down  in  a  mortar;  or  mixed  with 
bismuth  and  mucilage  as  a  vehicle.  It  had  a  distinct 
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effect,  not  only  on  the  temperature  but  also  on  the  whole 
clinical  picture. 

The  effect  of  salicylic  acid  in  varying  strengths  was 
tested  on  the  organisms  which  attack  the  intestinal  tract 
as  well  as  those  responsible  for  inflammation,  septicaemia, 
and  tetanus.  The  ordinary  agar  was  found  to  take  up 
only  to  0.5  per  cent. ;  higher  strengths  than  this  caused 
liquefaction  of  the  media — the  very  process  which  is 
useful  in  removing  sloughs  when  the  powder  is  freely 
dusted  on  the  wound. 

The  strengths  of  the  agar  tubes  were  arranged  from  0.5 
down  to  0.025  per  cent,  of  salicylic  acid.  In  these  strengths 
it  had  no  effect  on  the  B.  coli  communis  nor  on  the 
B.  pyocyaneus  In  0.5  per  cent,  the  B.  pyocyaneus  did 
not  produce  the  typical  greenish- blue  tint  in  the  media, 
but  a  faint  reddish-brown  colour ;  below  0.5  per  cent,  the 
colour  was  unchanged. 

B.  dysenteriae  (Shiga),  B.  typhosus ,  Staphylococcus 
aureus,  and  B.  subtilis  were  all  absolutely  prevented 
growing  by  the  addition  of  salicylic  acid  to  the  media  in 
strengths  of  0.1,  0.2,  0.3,  0.4,  and  0.5  per  cent.  They  grew 
at  0.05  and  0.025  per  cent. 

Streptococcus  pyogenes,  B.  diphtherias,  B.  pneumoniae 
(blood  serum  agar  used  for  this  organism)  were  likewise 
prevented  from  growing  by  salicylic  acid  in  strengths  of 
0.2,  0.3,  0.4,  and  0.5  per  cent.;  but  grew  on  strengths  0.1, 
0.05,  and  0.025  per  cent. 

An  active  culture  of  B.  tetani  was  procured,  and  salicylic 
acid  was  mixed  with  glucose  agar  in  the  same  strengths, 
but  at  0.05  per  cent,  the  medium  became  liquid,  and  would 
not  solidify.  Strict  anaerobic  precautions  were  observed. 
After  a  week’s  incubation  it  was  found  that  the  organism 
grew  freely  in  strengths  of  0.025,  0.05,  and  0.1  per  cent. ; 
on  the  other  hand,  the  organism  wras  absolutely  inhibited 
in  strengths  of  0.2,  0.3,  and  0.4  per  cent. 

I  strongly  commend  these  experiments  to  the  considera¬ 
tion  of  those  engaged  in  the  present  campaign.  In  typhoid 
fever  I  suggest  the  use  of  3  to  5-grain  doses  of  salicylic  acid 
given  with  milk,  so  as  to  be  carried  more  quickly  into  the 
bowel,  or  in  suspension  with  bismuth  and  mucilage.  Tiie 
effect  of  excessive  dosage  in  normal  individuals  is  a  slight 
diarrhoea  with  dryness  of  the  evacuations.  In  typhoid 
this  would  not  give  rise  to  any  complication  nor  depression. 

For  wounds  I  would  urge  the  use  of  salicylic  acid  as  a 
first  dressing  on  the  field  to  be  applied  by  the  patient  or 
his  comrades.  A  convenient  method  'would  be  pads  of 
salicylic  wool  between  layers  of  gauze,  after  the  style  of 
gamgee  tissue.  In  hospitals  it  could  be  dusted  on  from  an 
ordinary  perforated  container. 

I  have  not  had  the  opportunity  of  testing  in  vitro  the 
various  anaerobic  organisms  which  have  been  so  trouble¬ 
some  and  conspicuous  in  the  western  war  area,  but  my 
clinical  experience  there  amply  proved  the  value  of 
salicylic  acid  in  destroying  these  organisms.1 

Apart  from  its  convenience  and  easy  application, 
salicylic  acid  has  special  advantages  over  carbolic  acid 
or  iodine.  The  former  is  hardly  reliable  under  5  per 
cent.,  while  2  per  cent,  iodine,  besides  being  painful,  has 
a  doubtful  and  unproved  reputation,  and  may  lead  to 
sloughing  in  damaged  tissues.  Security  is  obtained  by 
0.5  per  cent,  salicylic  acid,  while  antisepsis  actually  occurs 
at  0.2  per  cent.,  or  1  in  500.  The  fresh  serum,  being 
alkaline,  takes  up  the  full  dose  of  salicylic  acid,  so  that 
the  threshold  of  invasion  is  constantly  bathed  in  a 
protecting  antiseptic. 

Reference. 
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THE  TREATMENT  OF  TRICHIASIS  BY  MEANS 
OF  THE  X  RAYS. 

By  CHRISTOPHER  IvEMPSTER,  M.R.C.S.,  L.R.C.P., 

PHYSICIAN  IN  CHARGE  X-RAY  AND  ELECTRO-THERAPEUTIC  DEPART¬ 
MENT,  QUEEN'S  HOSPITAL  PoR  CHILDREN,  LONDON. 

Trichiasis,  or  ingrowing  eyelashes,  is  a  most  painful  and 
distressing  trouble  of  the  eyelids,  causing  constant  irrita¬ 
tion,  and  frequently  more  or  less  severe  ulceration,  which 
at  tunes  leads  to  actual  loss  of  vision,  and  even  to 
destruction  of  the  eyeball. 

The  treatment  hitherto  lias  consisted  of  (1)  repeated 
epilation  by  forceps,  an  operation  which  requires  to  be 
repeated  from  time  to  time  on  account  of  the  hairs  being 
incompletely  removed,  and  also  on  account  of  the  normal 


lining  of  the  hair  follicle  being  left  in  a  healthy  condition 
for  the  reproduction  of  a  further  crop  of  hairs;  and 
(2)  various  operations  which  aim  at  a  radical  cure  of  the 
trouble,  and  consist  of  different  methods  of  attempting  the 
removal  of  the  hair-bearing  area  of  the  eyelid;  but  they 
require  the  administration  of  an  anaesthetic  and  skilled 
after-attention  and  surgical  dressings,  and,  in  the  event  of 
failure  of  complete  relief,  neither  the  surgeon  nor  the 
patient  will  readily  make  a  second  attempt. 

A  consideration  of  these  conditions  has  led  me  to  adopt 
a  line  of  treatment,  in  a  case  which  came  under  my  care, 
consisting  of  the  epilation  of  the  ingrowing  cilia  by  means 
of  the  x  rays,  with  a  result  which  is  so  satisfactory  to  the 
patient  that  she  declares  that  she  has  not  known  such 
comfort  for  many  years,  the  proof  of  the  sincerity  of  the 
statement  being  demonstrated  by  the  disappearance  of 
the  chronic  inflammation  of  the  orbit  and  the  improve¬ 
ment  in  her  general  health  and  appearance. 

The  technique  of  the  operation  is  simple  but  requires 
care,  both  with  regard  to  the  protection  of  the  eye  and 
surrounding  parts  from  the  rays  and  also  in  the  delivery 
of  the  proper  quantity  and  quality  of  the  rays,  as  an 
underdosage  will  be  labour  in  vain  and  an  overdosage  may 
lead  to  severe  inflammation  of  the  eyelid  and  subsequently 
to  scarring  and  contraction  of  the  tissues. 

The  method  adopted  by  me  was  the  close  range  method, 
which  I  employ  in  cases  of  tinea  tonsurans.  The  eyeball 
was  rendered  anaesthetic  by  the  introduction  of  a  few 
drops  of  2  per  cent,  solution  of  cocaine  hydrochloride.  A 
thin  sheet  of  lead,  suitably  shaped  and  long  enough  to  pro¬ 
tect  the  lower  lid  by  overlapping  it,  was  enclosed  in  an 
envelope  of  several  layers  of  indiarubber  tissue,  sealed 
smoothly  by  chloroform  and  introduced  beneath  the  uppei' 
eyelid 

The  upper  lid  was  now  closed  and  held  in  position  by  a 
piece  of  adhesive  plaster  placed  upon  the  skin  of  the 
upper  lid  and  fastened  securely  to  the  cheek.  A  thick 
sheet  of  lead-rubber,  having  an  aperture  suitably  cut  in  it, 
was  placed  over  the  face,  so  as  to  protect  the  eyebrow  and 
face  generally  from  the  x  rays,  and  fastened  by  strips  of 
plaster.  The  tube  was  now  brought  into  position,  so  that 
the  anticathode  w7as  10.6  cm.  from  the  skin  of  the  upper 
lid.  The  exposure  lasted  five  and  a  half  minutes,  the  tube 
being  of  a  medium  hardness,  such  as  is  used  for  tinea 
tonsurans ;  the  milliamperemeter  registered  0.8.  The 
pastille  which  was  placed  upon  the  lead  rubber  protective 
sheet,  and  thus  as  near  the  irradiated  skin  surface  as 
possible,  showed  a  colour  corresponding  to  Tint  5  on 
Dr.  Hampson’s  disc,  the  dose  received  being  therefore 
somewhat  under  the  1^  erythema  dose  of  Sabouraud. 

I  saw  the  patient  at  the  end  of  two  weeks,  when  some 
of  the  cilia  were  beginning  to  fall.  There  was  no  in¬ 
flammation  of  the  eyelid  and  she  had  not  experienced  any 
inconvenience.  At  the  end  of  three  weeks  the  cilia  were 
falling  freely  and  were  quite  loose  in  their  follicles,  and  at 
the  end  of  four  weeks  they  had  nearly  all  fallen ;  the 
remaining  few,  which  only  needed  to  be  lifted  from  their 
sockets,  I  removed  with  forceps.  The  eyeball  by  this 
time  was  wonderfully  improved  in  condition,  the  inflam¬ 
mation  had  gone,  and  the  chronic  watery  appearance  had 
ceased. 

A  second  full  dose  of  x  rays  was  now  administered  with 
the  same  protective  precautions  as  upon  the  first  occasion ; 
this  also  did  not  produce  any  inconvenient  symptoms. 

From  time  to  time  I  have  removed  one  or  two  thin 
weak  hairs  which  have  appeared,  but  they  came  away 
quite  easily  and  are  now  quite  absent. 

Whether  it  will  be  necessary  at  some  future  time  to 
administer  a  further  dose  of  the  x  rays  time  alone  will 
show,  but  at  present  such  a  repetition  does  not  need  to  be 
considered. 

The  first  irradiation  took  place  on  August  5tli,  now  more 
than  four  and  a  half  months,  a  period  which  would  give 
ample  time  for  a  regrowth  of  hairs  had  any  been  about  to 
take  place.  The  result  of  the  treatment  therefore  appears 
to  be  very  satisfactory. 


In  a  paper  in  the  Boston  Medical  ancl  Surgical  Jouri  al 
(February  4th)  Dr.  Orville  F.  Rogers,  jun.,  analyses  sixtj  - 
nine  cases  of  children  giving  positive  skin  tuberculin  re¬ 
actions  to  von  Pirquet's  method.  He  concludes  that  the 
mortality  among  children  up  to  the  age  of  10  wTho  react  to 
the  von  Pirquet  test  is  much  higher  than  that  of  normal 
children. 
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LOCALIZATION  OF  FOREIGN  BODIES. 

I  have  read  the  articles  in  the  British  Medical  Journal 
of  January  2nd  on  the  localization  of  foreign  bodies, 
and  wish  to  explain  a  method  which  I  have  used  with 
some  success.  It  requires  neither  stereoscopic  negatives 
nor  elaborate  apparatus.  For  the  sake  of  illustration  let 
us  suppose  that  a  bullet  requires  localizing  in  the  forearm. 
The  patient  places  his  arm  on  the  table  in  a  supine  posi¬ 
tion,  and  the  observer  “  centres  ”  the  rays  upon  the  foreign 
body.  A  metal  pointer  is  then  passed  between  the  fluor¬ 
escent  screen  and  the  anterior  surface  of  the  patient's  arm 
until  its  point  corresponds  with  the  shadow  thrown  by 
the  foreign  body.  Here  a  mark  is  made  on  the  skin.  The 
pointer  is  then  passed  posteriorly  to  the  patient’s  arm,  and 

when  its  shadow  and 
the  shadow  of  the 
foreign  body  corre¬ 
spond,  another  mark 
is  made  on  the  skin. 
The  patient's  arm  is 
then  placed  in  semi¬ 
pronation  and  fixed 
with  sandbags,  and 
again  marks  are  made 
above  and  below 
according  to  the  corre- 
spondence  of  the 
shadow  of  the  tip  of 
the  pointer  with  the 
shadow  of  the  foreign 
body. 

A  piece  of  lead  tape 
is  then  moulded  round 
the  arm  to  cover  the 
points  marked  on  the 
skin  (this  must  not  pass  completely  round  the  limb), 
and  on  the  tape  marks  are  scratched  corresponding 
to  the  four  marks  made  on  the  skin.  The  tape  is 
then  removed  without  bending,  and  a  tracing  is  made 
on  paper  from  its  inner  circumference  with  the  points 
of  marking  shown  by  dots.  In  the  resulting  diagram 
draw  a  line  between  the  first  and  second  marks,  and 
another  between  the  third  and  fourth  marks ;  the  inter¬ 
section  of  these  two  lines  will  give  the  position  of  the 
foreign  body  and  show  its  depth  from  the  skin  at  an}7 
point.  In  fact,  the  resulting  diagram  is  a  cross-section  of 
the  arm  showing  the  depth  of  the  foreign  body  in  the  plane 
of  the  original  marks,  which  still  remain  upon  the  skin. 
I  realize  that  this  simple  method  is  probably  most  suit¬ 
able  for  foreign  bodies  in  limbs,  but  it  may  be  used 
on  the  trunk  with  equal  success,  as  I  have  shown  in 
an  article  published  in  this  Journal  last  year,  entitled 
“  Pneumotomy  for  Foreign  Body.”  The  degree  of  error 
is  small,  and  the  method  evades  the  interpretation  of  a 
stereogram  and  the  calculation  of  angles. 

Noel  Braham, 

No.  3  Motor  Ambulance  Convoy.  Lieut.,  R.A.M.C, 

British  Expeditionary  Force. 


A,  Line  of  rays  passing  through 
points  a  and  b  ;  d,  line  of  rays  passing 
through  points  c  and  n  after  slight 
pronation  ;  f.b.,  foreign  body;  r, 
radius  ;  u,  ulna ;  x,  point  of  emana¬ 
tion  of  rays. 


BULLET  WOUND  AFFECTING  THE  MOTOR  FIBRES 
OF  EXTERNAL  POPLITEAL  NERVE. 

Major  A.  H.  Tubby,  M.S.,  R.A.M.C.(T.),  in  the  British 
Medical  Journal  of  January  9th,  remarks  : 

It  is  also  possible  to  conceive  that  in  certain  large  nerve 
trunks,  such  for  instance  as  either  of  the  popliteal  nerves  where 
the  motor  fibres  can  be  split  up  for  a  very  long  distance  from 
the  sensory,  either  a  motor  or  a  sensory  bundle  may  be  injured, 
so  that  in  one  case  motor  paralysis  alone  may  exist,  and  in 
another  sensory  symptoms  may  be  present. 

The  following  case  appears  to  exemplify  this.  L.  J.  II. 
was  struck  by  a  bullet  on  October  21st,  1914.  It  entered 
on  the  inner  side  and  -a  little  above  the  knee,  emerged  a 
little  external  to  the  middle  line  behind  the  knee-joint, 
re-entered  an  inch  lower  down  perforating  the  outer  head 
of  the  gastrocnemius,  and  finally  emerged  on  a  level  with 
the  head  of  the  fibula  and  1\  in.  posterior  to  it. 

The  knee-joint  and  femur  were  apparently  uninjured, 
but  there  was  considerable  venous  bleeding  and  subse¬ 


quently  much  oedema  of  foot  and  leg.  There  was  no 
anaesthesia,  but  knee  and  ankle  were  very  stiff  and 
movement  was  not  encouraged. 

The  wounds  healed  without  suppuration.  Massage  was 
not  commenced  for  a  few  days  as  it  was  considered  that 
there  was  danger  of  liberating  a  thrombus  from  the 
popliteal  vessels. 

As  the  oedema  and  stiffness  passed  off  it  became 
evident  that  the  foot  could  not  be  flexed.  On  November  4th 
foot-drop  was  very  evident,  and  there  was  a  small  patch 
of  impaired  sensation  (one  inch  square)  over  the  dorsum 
of  the  great  toe.  On  November  12th  there  was  very 
slightly  impaired  sensation  a  little  above  the  external 
malleolus.  No  other  paraesthetic  areas  were  present. 

On  pressing  or  pinching  the  external  popliteal  nerve  in 
the  popliteal  space  (above  the  line  traversed  by  the  bullet) 
sensation  was  produced  in  the  leg  and  foot.  It  was  con¬ 
sidered  that  the  nerve  was  intact,  but  that  its  motor 
function  was  in  abeyance  owing  to  concussion. 

There  was  not  an  opportunity  of  testing  electrical 
reaction.  The  part  was  examined  with  the  fluorescent 
screen,  but  no  foreign  body  was  seen. 

Treatment  consisted  in  massage,  faradic  electricity,  and 
rest.  Later,  the  patient  was  allowed  up.  He  was  advised 
to  wear  '  a  stiff  boot,  and  massage  and  faradism  were 
continued. 

Recovery  from  the  motor  paralysis  had  not  taken  placG 
when  the  patient  passed  out  of  my  care  (January  1st), 
but  I  anticipate  that  it  will  do  so,  irrespective  of  whatever 
form  of  treatment  it  may  be  considered  necessary  to 
adopt. 

E.  T.  Meagher,  M.R.C.S.,  R.N, 


A  CASE  OF  TETANUS:  RECOVERY. 

On  October  26th,  1914,  a  wounded  Belgian  soldier  was 
admitted  to  the  military  ward  of  the  Royal  Southern 
Hospital,  Liverpool.  He  had  been  shot  in  the  left  forearm, 
and  was  suffering  from  a  bad  compound  fracture  of  the 
radius,  with  cellulitis  extending  up  towards  the  axilla. 
The  wound  had  been  inflicted  on  October  20tli. 

Under  an  anaesthetic  the  arm  was  freely  incised  and 
drained  with  rubber  tubes.  On  October  28th — that  is,  on 
the  evening  of  the  eighth  day — he  complained  of  some 
pain  in  the  jaw,  and  next  day  was  unable  to  open  his 
mouth.  He  was  ordered  1,500  c.cm.  of  antitetanic  serum 
every  six  hours,  and  15  minims  of  a  solution  of  1  in 
20  carbolic  acid  every  two  hours,  by  injection  under  the 
skin  of  the  right  arm.  Half  a  drachm  of  cliloretone  was 
given  in  an  ounce  of  olive  oil  by  enema  at  night,  but  no 
morphine.  The  wound  was  irrigated  with  hydrogen 
peroxide  and  the  iodine  arm  bath  used  at  intervals. 
Dressing  the  arm  produced  intense  spasm ;  he  was  unable 
to  open  his  mouth,  and  was  fed  with  fluids  through  a  gap 
in  his  teeth.  The  condition  of  the  arm  gradually  im¬ 
proved,  but  on  account  of  the  swelling  and  spasm  no 
splints  could  be  applied  to  the  fracture.  On  November  3rd 
he  had  an  extensive  serum  rash,  most  marked  on  his  chest 
and  abdomen ;  he  could  not  open  his  mouth,  but  the 
spasms  were  not  increasing  in  intensity.  The  serum  was 
stopped  on  November  4th  and  the  carbolic  injections 
continued.  On  November  lltli,  as  he  was  decidedly 
better,  the  carbolic  injections  were  only  given  three  times 
a  day.  On  November  16th  he  was  allowed  up,  all  injec¬ 
tions  were  stopped,  and  splints  were  put  on  his  arm  in 
order  to  overcome  the  contraction.  He  is  now  in  excellent 
health,  his  arm  has  healed,  but  there  is  some  pronation  of 
the  forearm  and  inability  to  hyperextencl  the  wrist  per¬ 
fectly,  though  these  movements  are  steadily  improving. 
The  fracture  has  firmly  united,  but  there  is  a  good  deal  of 
callus. 

The  primary  wound  was  no  doubt  caused  by  a  rifle 
bullet  striking  the  extensor  surface  of  the  middle  of  the 
forearm,  smashing  the  radius  and  tearing  its  way  out  on 
the  flexor  surface  below  the  elbow-joint,  giving  rise  to  a 
huge  lacerated  wound  ;  there  was  no  carboluria.  Though 
it  is  difficult  to  say  which  of  the  two  remedies  was  the 
more  efficacious,  after  an  experience  of  several  cases  in 
civil  practice  I  should  always  use  the  carbolic  injection 
whether  I  combined  it  with  serum  or  not.  He  had 
altogether  seventeen  doses  of  serum,  each  consisting  of 
1,500  units.  The  short  period  of  incubation  is  interesting. 

G.  R.  Newbolt,  M.B.j  F.R.O.S.Eug. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM  BRANCH. 

The  fourth  ordinary  meeting  of  the  Branch  was  held  at 
the  Medical  Institute  on  February  11th,  when  Dr.  Purslow 
was  in  the  chair.  Major  Kauffmann,  R.A.M.C.(T.),  opened 
a  discussion  on  a  study  of  the  medical  cases  at  the  1st 
Southern  General  Hospital.  His  subjects  were:  Frequency 
of  rheumatic  cases,  compensation  in  old-established 
valvular  disease,  arterio-sclerosis  in  the  young,  trench 
rheumatism,  pleurisy,  diseases  of  the  gastro  intestinal 
tract,  typhoid  fever,  and  organic  and  functional  nervous 
diseases.  Major  Short,  Drs.  Stocks,  Hawkins,  Underhill, 
and  Purslow  joined  in  the  discussion. 


Reports  of  fourth's. 


MEDICAL  SOCIETY  OF  LONDON. 

Gunshot  Wounds  of  the  Head. 

At  a  meeting  of  this  society,  held  on  February  8tli,  the 
President,  Sir  John  Bland-Sutton,  being  in  the  chair,  Sir 
Victor  Horsley  opened  a  discussion  on  gunshot  wounds 
of  the  head.  His  paper  appears  in  full  at  page  321. 

Sir  David  Ferrier  expressed  his  high  appreciation  of 
the  admirable  exposition  which  Sir  Victor  Horsley  had 
given  of  the  mechanism  of  this  class  of  injuries.  His  own 
experience  was  limited  to  the  after-effects  in  the  form 
of  permanent  lesions  of  different  parts  of  the  brain. 
These  did  not  differ  from  those  of  lesions  caused  by 
disease  or  other  forms  of  injury,  and  corresponded  in 
their  symptomatology  with  the  position  of  the  lesion 
according  to  the  recognized  principles  of  cerebral  localiza¬ 
tion.  Thus,  there  might  be  met  with  hemiplegia,  or 
monoplegia  of  different  types  ;  aphasia,  motor  or  sensory ; 
affections  of  vision,  liemiopic  or  quadrantic ;  as  well  as 
notable  absence  of  either  sensory  or  motor  impairment  in 
cases  of  lesions  of  the  frontal  lobe  or  other  so-called  silent 
areas.  It  was  astonishing  what  extensive  lesions  of  the 
brain  were  compatible  with  a  fair  degree  of  both  mental 
and  physical  health.  One  of  the  frequent  and  distressing 
effects  of  lesions  of  the  motor  area  was  the  liability — - 
apart  from  the  monoplegia  or  hemiplegia — to  Jacksonian 
epilepsy,  conditioned,  without  doubt,  by  the  septic  character 
of  the  lesion,  and  the  tendency  of  this  epilepsy  to  persist 
even  after  repeated  operations,  with  a  view  to  removal 
of  the  irritating  focus.  Sir  Victor  Horsley  was  well 
acquainted  with  a  case  of  this  kind — an  officer  wounded 
in  the  Boer  war,  avIio  was  still  hemiplegic  and  eiiileptic 
after  a  severe  wound  of  the  left  motor  area,  though  he  had 
been  operated  upon  on  several  occasions  since  that  time. 
The  immediately  or  rapidly  fatal  effects  of  •  gunshot 
wounds  of  the  head  were  not  the  result  of  the  cerebral 
lesion  as  such  (provided  it  was  not  in  the  medulla 
oblongata),  but,  as  Sir  Victor  Horsley  and  Dr.  Kramer 
had  shown,  of  the  hydrodynamic  effect  of  the  passage  of 
bullets  of  high  velocity  through  the  incompressible  semi¬ 
fluid  contents  of  the  cranium.  This  caused  compression,  or 
compression  with  effusion,  and  consequent  paralysis  of  the 
vital  centres  in  the  medulla  oblongata.  The  primary  cause 
of  death,  as  these  two  observers  had  shown,  was  paralysis 
of  the  respiratory  centre.  Cushing  was  of  opinion  that 
the  cessation  of  respiration  was  secondary  to  vasomotor 
paralysis,  but  the  experiments  of  Dixon  and  Halliburton 
had  amply  confirmed  those  of  Horsley  and  Kramer.  They 
had  found  that  when  the  pressure  of  the  cerebro- spinal 
fluid  was  artificially  raised  by  the  injection  of  saline 
into  the  subcerebellar  cistern,  the  respiratory  centre 
failed  before  either  the  cardiac  or  vasomotor  centres,  and 
that  death  occurred  unless  artificial  respiration  was 
kept  up.  This  had  an  important  bearing  on  treatment. 
Sir  Victor  Horsley  had  pointed  out  that  in  certain  cases 
death  might  be  warded  off  by  timely  artificial  respira¬ 
tion.  This,  of  course,  would  only  be  available  in  cases 
in  which  there  was  no  intracranial  effusion.  But  it 
might  be  possible  that,  with  artificial  respiration  and 
free  opening  of  the  skull  to  relieve  the  intracranial 


tension,  life  might  be  saved.  Perhaps  some  of  the 
surgeons  at  the  front,  when  they  read  of  the  proceed¬ 
ings  of  that  evening,  might  be  induced  to  resort  to  such 
treatment  when  appropriate  occasions  arose. 

Mr.  Richard  Warren  said  that  he  had  seen  a  number 
of  recent  cases  in  the  service  of  the  Belgian  Field  Hospital 
at  Fumes,  mostly  the  result  of  shell  fire,  bullet  wounds 
being  relatively  uncommon.  He  dwelt  on  the  importance 
of  injuries  affecting  the  cranial  wall  alone,  insisted  on  the 
significance  of  the  fact  that  the  dura  and  brain  were 
usually  penetrated  in  these  cases,  and  that  the  risks  of 
infective  meningitis  and  encephalitis  were  great  ;  in  spite 
of  this  a  number  of  cases  recovered  after  receiving  the 
most  severe  wounds.  As  regarded  treatment,  the  impor¬ 
tance  of  trying  to  maintain  asepsis  and  of  avoiding  pressure 
on  the  brain  by  operations  of  the  decompressive  type,  were 
mentioned  as  the  chief  points,  as  well  as  the  necessity  of 
removing  foreign  bodies,  such  as  bullets  and  fragments  of 
shell,  at  the  outset  of  treatment  whenever  possible. 

Mr.  W.  H.  IT.  Jessop  said  that  he  had  been  surprised  by 
the  number  of  cases  of  papilloedema  resulting  from  gun¬ 
shot  wounds  causing  fracture  of  the  vertex.  It  was 
characterized  by  oedema  of  the  optic  nerve  without 
haemorrhages  and  without  the  massive  effusion  and  the 
vessel  changes  seen  in  other  cases.  Afterwards  the  disc 
recovered  completely.  Mr.  M.  W.  B.  Oliver  had  detected 
this  condition  in  16  out  of  30  cases  of  fracture  of  the 
cranial  vault.  Mr.  Jessop  mentioned  a  case  in  which 
there  had  been  3  dioptres  of  swelling  in  the  left  eye  and 
3  dioptres  on  the  nasal  side  of  the  right,  but  no  swelling 
on  the  temporal  side  of  the  latter.  There  had  never  been 
loss  of  vision  and  the  man  recovered  completely.  The 
recovery  in  all  the  cases  followed  decompression,  per¬ 
formed  as  soon  as  possible,  and  therefore  with  practical 
certainty  the  condition  was  due  to  pressure.  He  also 
recorded  a  case  of  gunshot  wound  of  the  head  which 
resulted  in  complete  paralysis  of  the  third  and  fourth  nerves 
and  the  first  division  of  the  fifth.  By  radiography  no 
fewer  than  six  pieces  of  some  foreign  body  Avere  seen 
lying  by  the  petrous  portion  of  the  temporal  bone,  but  no 
other  signs  had  at  present  developed. 

Major  L.  Bathe  Bawling,  R.A.M.CJT.),  said  that  the 
remarks  which  he  had  to  make  were  related  to  such  cases 
of  head  injury  as  Avere  seen  after  their  admission  into 
military  hospitals  in  this  country — namely,  of  men 
wounded  from  three  days  to  three  weeks  previous  to 
admission  here.  His  experience  had  been  such  that  he 
was  more  than  ever  convinced  that  operative  interference 
should  be  carried  out  at  the  earliest  possible  moment. 
Such  methods  of  treatment  had  been  advocated  by  BoAvlby, 
Maliins,  Spencer,  and  others  in  the  Boer  Avar,  by  Lawford 
Knaggs  and  himself  in  this  country,  and  by  many  others. 
He  could  not  understand  the  attitude  of  those  surgeons 
who  advocated  and  carried  out  an  expectant  form  of  treat¬ 
ment.  He  had  had  the  opportunity  of  observing  the  con¬ 
ditions  associated  with  and  arising  from  both  varieties  of 
treatment.  There  Avas  no  comparison  between  the  results 
obtained.  The  expectant  treatment  Avas  folloAved  by  a 
much  higher  rate  of  mortality,  and,  in  addition,  in  those 
patients  Avho  recovered  Avithout  operation,  the  presence  of 
depressed  bone,  blood  clot  in  relation  to  the  membranes 
and  brain,  and  foreign  body,  Avould  certainly  assist  in  the 
development  of  those  remote  effects  of  head  injury  which 
were  so  Avell  known,  of  such  frequent  occurrence,  and  so 
difficult  to  remedy.  Consequently,  he  advocated  most 
strongly  early  operative  interference.  This  consisted 
(1)  in  the  treatment  of  the  wound  of  entry  or  attempted 
entry,  and  (2)  in  the  removal'  of  the  foreign  body. 
The  presence  of  a  foreign  body,  whether  embedded 
deeply  in  the  brain  or  not,  might  be  determined  with 
reasonable  certainty  by  investigating  the  exact  nature 
of  the  wound,  whether  direct,  glancing,  etc.,  though,  so  far 
as  his  experience  Avent,  the  absence  of  foreign  body  in  the 
brain  Avas  the  exception  rather  than  the  rule.  In  all 
cases,  however,  a:-ray  pictures  should  be  taken  before 
the  operation — stereoscopic  if  possible.  Such  pictures 
would  not  only  show  the  position  of  rifle  bullets,  shrapnel 
bullets,  or  casing,  etc.,  but  would  also  afford  direct 
evidence  as  to  the  presence  and  position  of  depressed  and 
in-driven  fragments  of  bone.  The  fact  that  nearly  all 
serious  cases  of  head  injury  were  septic  merely 
strengthened  his  argument  for  early  operation.  The  pro¬ 
longation  of  suppuration  was  dependent  on  the  presence 
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of  these  depressed  fragments  and  foreign  bodies,  and  it 
would  continue  as  long  as  these  were  allowed  to  re¬ 
main,  with  the  consequent  daily  threatening  of  brain 
abscess,  hernia  cerebri,  and  meningitis.  The  head  should 
be  completely  shaved,  thoroughly  washed  with  scrubbing 
brush  and  soap,  dried,  and  painted  over  with  iodine. 
When  this  had  been  done  the  scalp  tourniquet  should  be 
applied,  for  it  was  important  that  the  loss  of  blood  from 
scalp  vessels  should  be  controlled  efficiently.  The  scalp 
wound  should  then  be  enlarged  freely  in  the  required  direc¬ 
tions,  the  flaps  thrown  back,  their  edges  touched  up  with 
pure  carbolic  acid,  and  their  under  surfaces  with  iodine. 
The  condition  of  the  bone  could  then  be  investigated. 
Fractures  limited  to  the  external  or  internal  tables  were 
rather  more  of  textbook  prominence  than  of  actual  occur¬ 
rence,  and  it  was  necessary  in  practically  all  cases  to 
trephine  or  remove  loose  fragments  of  bone  in  such  a 
manner  as  to  expose  freely  the  underlying  dura  mater  and 
brain.  Depressed  fractures  should  be  elevated,  small, 
loose  fragments  of  bone  picked  away,  and  larger  frag¬ 
ments  treated  in  a  similar  manner  or  thrown  back  if  they 
retained  any  direct  connexion  with  scalp  or  pericranium. 
In  any  case  it  was  advisable  to  obtain  a  good  view  of  the 
dura  mater,  and  the  surgeon  should  err  on  the  side 
of  removing  too  much  bone  father  than  too  little. 
Blood  clot,  derived  from  torn  meningeal  vessels  or 
from  diploic  tissue,  should  be  wiped  away  and  bleed- 
•ing  controlled,  dural  vessels  being  under-run  and 
diploic  foramina  blocked  with  wax.  With  a  dry  field, 
the  dura  now  remained  for  inspection.  If  uninjured, 
the  scalp  wound  might  be  approximated,  with  free  and 
efficient  drainage.  If  torn,  the  dura  should  be  slit  up  and 
a  careful  investigation  carried  out  for  fragments  of  bone  or 
foreign  body,  all  of  wffiicli  might  be  carried  deeply  and 
widely  throughout  the  underlying  brain  substance.  All 
such  loose  fragments  must  be  gently  picked  aw  ay,  with  all 
respect  to  the  surrounding  brain  substance.  During 
this  procedure  a  stream  of  saline  solution,  at  a  tem¬ 
perature  between  110°  and  115°  F.,  would  help  to  keep 
a  clean  field,  washing  away,  blood,  debris,  etc.  The 
ordinary  probe  would  assist  in  the  detection  of  such 
foreign  bodies  and  the  telephone  probe,  in  the  presence  of 
metallic  substances.  He  was  not  enamoured  of  the 
telephone  probe ;  the  presence  of  any  foreign  body  could 
be  detected  with  the  ordinary  probe  with  almost  equal 
facility,  and  it  mattered  not  whether  the  foreign  body  was 
osseous  or  metallic — it  must  be  removed.  Though  of 
opinion  that  a  considerable  area  of  bone  might  require  to 
be  removed  in  the  investigation  of  the  injury,  he  thought 
that  one  should  be  much  more  judicious  in  the  search 
for  the  foreign  body  in  the  brain.  Needless  probing 
could  only  do  harm,  and,  unless  the  foreign  body  was 
detected  with  ease,  it  was  preferable  to  wait,  further 
skiagrams  being  taken  to  investigate  its  exact  position, 
and  a  second  operation  being  performed  later.  The  posi¬ 
tion  of  a  bullet  might  demand  that  the  operation  should 
be  carried  out  over  an  area  distinct  from  that  of  the  entry 
of  the  bullet.  Drainage  must  always  be  of  the  most 
efficient  type,  even  to  leaving  a  considerable  area  of  brain 
exposed  to  the  surface.  No  perforating  wounds  of  the 
skull  had  come  under  his  care,  doubtless  due  to  the 
fact  that  they  were  so  frequently  fatal.  The  more 
favourable  cases  w7ere  those  in  which  the  osseous  and 
cerebral  lesions  occupied  the  frontal  and  temporo- 
splienoidal  regions.  The  more  fatal  were  situated  in 
the  posterior  half  of  the  skull,  especially  in  the  cere¬ 
bellar  region.  He  would  suggest  that,  after  the  lapse  of  a 
few  years,  the  society  should  hold  an  inquiry  into  the 
after-results  of  these  head  injuries.  There  would,  he 
feared,  be  plenty  of  material,  and  he  would  add  that  he 
was  sure  that  the  material  would  be  all  the  more  plentiful 
if  present  operative  interference  was  inadequate  or  post¬ 
poned,  and  more  especially  if  such  methods  were  not 
carried  out  at  all. 


EOYAL  SOCIETY  OF  MEDICINE. 

Section-  of  Laryngology. 

At  a  meeting  on  February  5th  Sir  William  Milligan 
read  a  note  on  The  after-treatment  of  submucous  resection 
of  the  nasal  septum  without  splints.  Having  used  White¬ 
head’s  varnish  for  painting  between  the  perichondrial 
flaps,  and  stitches  and  varnish  for  the  line  of  incision 
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for  several  years,  he  had  arrived  at  the  conclusion  that 
there  was  less  discomfort  and  better  drainage  than  after 
packing  the  nose.  The  after-results  had  been  good,  and 
there  had  been  no  haemorrhage  or  liaematoma  of  the 
septum.  Dr.  Watson- Williams  said  that  packing  the 
nose  might  cause  serious  disadvantages,  as  in  cases  of 
sinusitis.  Sir  StClair  Thomson  agreed,  but  stated  that  in 
simple  cases  his  practice  had  been  to  replace  the  whole  of 
the  septum  in  small  pieces,  and  to  pack  the  nose  with  sponge 
tissue  so  that  the  parts  remained  in  position.  Sir  William 
Milligan  also  showed  a  woman,  aged  30,  with  Chronic 
lymphangitis  of  the  nose,  commencing  three  years  earlier. 
Dr.  Watson- Williams  said  that  he  had  seen  similar  cases 
with  latent  sinusitis.  Mr.  Tilley  suggested  a  cultivation 
of  the  blood  with  a  view  to  vaccine  treatment.  Dr. 
Broeckart  had  obtained  excellent  results  by  excision  of 
the  hypertrophied  tissues.  Mr.  E.  D.  Davis  showed  a 
boy,  aged  14,  from  whom  he  had  removed  a  Large 
naso-pharyngeal  fibroma.  The  tumour  was  completely 
enucleated  with  a  strong  dissector  wdthout  splitting 
the  palate,  the  operation  being  facilitated  by  the 
administration  of  intratracheal  ether.  Mr.  Davis  also 
exhibited  three  post-mortem  specimens  illustrating  Dis¬ 
eases  of  the  pituitary  body  which  had  previously  been 
treated  by  Killian-Hirsch  operations.  Dr.  Hill  referred 
to  the  dangers  of  these  operations,  and  mentioned 
a  case  in  which  death  occurred  from  haemorrhage. 
Mr.  Howarth  said  that  it  was  important  to  distinguish  the 
cases  in  wdiicli  the  disease  was  below  the  sella  turcica  from 
interpeduncular  and  pontine  tumours.  The  latter  were 
generally  fatal.  Dr.  W.  H.  Kelson  showed  a  man  suffering 
from  Laryngeal  obstruction  following  acquired  specific 
disease.  Sir  StClair  Thomson  produced  a  report  of  his 
specimen  of  laryngeal  growth,  exhibited  December,  1914, 
stating  that  the  disease  was  early  squamous-cell  car¬ 
cinoma.  Dr.  Jobson  Horne  demonstrated  microscopical 
sections  of  Pachydermia  of  the  larynx.  Mr.  W.  Stuart- 
Low  showed  a  man,  aged  53,  with  Dyspnoea  caused  by 
tracheal  compression.  Skiagrams  of  the  chest  showed  a 
definite  shadow,  but  there  was  doubt  wdietlier  this  ivas 
caused  by  aneurysm  or  mediastinal  tumour.  Dr.  Kelson 
suggested  the  possibility  of  a  syphilitic  mass.  Dr. 
Stuart-Low  showed  a  patient  with  Epithelioma  of  the 
pharynx  treated  by  diathermy.  The  glands  of  the  neck  had 
also  been  punctured  with  the  cautery  with  marked  im¬ 
provement.  Mr.  C.  I.  Graham  showed  a  similar  case  after 
operation  and  dissection  of  the  neck.  Dr.  Jobson  Horne 
showed  an  Epithelioma  of  the  tonsil  in  a  woman 
aged  43.  Mr.  H.  L.  Whale  showed  A  circular  piece  of  tin 
removed  from  the  gullet  by  oesophagotomy,  the  patient 
having  made  an  uneventful  recovery.  Mr.  C.  W.  M.  Hope, 
Mr.  Buckland  Jones,  and  Dr.  Jobson  Horne  showed 
soldiers  who  had  had  gunshot  wounds  of  the  larynx  or 
pharynx.  Dr.  Dan  McKenzie  showed  a  patient  with 
Synechiae  of  the  nose  treated  by  diathermy  with  excellent 
result.  Mr.  Herbert  Tilley  exhibited  three  children,  aged 
7,  8,  and  10,  who  had  suffered  from  acute  suppuration  of 
the  nasal  accessory  sinuses.  Mr.  C.  I.  Graham  showed  a 
patient  with  Tuberculosis  of  the  nasal  fossae,  with  sections 
of  the  tissue  containing  tubercle  bacilli  stained  in  situ. 


Section  of  Obstetrics  and  Gynaecology. 

At  a  meeting  held  on  February  4th,  when  the  President, 
Dr.  W.  S.  A.  Griffith,  was  in  the  chair,  Dr.  Herbert 
Spencer  read  notes  of  a  case  in  which  Ruptured  unilateral 
solid  cancer  of  ovary  had  been  removed,  with  subsequent 
pregnancies  and  good  health.  The  patient,  aged  27,  had 
a  ruptured  soft,  solid  growth  of  the  left  ovary,  measuring 
5f  m.  by  3J  in.,  with  about  a  gallon  of  free  blood-stained 
fluid  in  the  peritoneum.  The  tumour  was  removed;  the 
other  ovary,  appearing  healthy,  was  left  behind.  The 
patient  subsequently  bad  two  children  and  remained  well 
seven  years  after  the  operation.  Similar  cases  were 
recorded  by  Hofmeier  and  von  Velits.  The  tumour  had 
the  microscopic  characters  of  a  medullary  carcinoma. 
Dr.  Spencer  did  not  agree  with  Pfannenstiers  opinion  that 
in  all  cases  of  unilateral  papillary  tumours,  cancer,  and 
endothelioma  of  the  ovary,  the  other  ovary  should  bo 
removed,  for  he  had  seen  examples  of  all  those  conditions 
remain  well  seven  years  after  unilateral  ovariotomy.  He 
suggested,  however,  that,  notwithstanding  its  microscopic 
characters,  it  was  possible  that  the  specimen  shown  wTas  not 
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malignant.  Dr.  Cuthbert  Lockyer  was  not  convinced  that 
the  specimen  was  a  carcinoma ;  it  might  be  an  endothelioma. 
The  long  immunity  from  recurrence  would  then  be  easier 
to  understand,  as  in  the  ovary  endothelioma  was  far  less 
malignant  than  solid  carcinoma.  Dr.  Briggs  remarked 
that  the  tumour  raised  the  unsettled  problem  as  to  the 
true  nature  of  these  new  growths.  For  over  fifteen  years 
lie  had  ranked  them  among  solid  adenomata  in  the  depart¬ 
mental  museum  of  the  Liverpool  University,  where  they 
awaited  an  advance  in  histology.  Dr.  Amand  Routh 
asked  how  Dr.  Spencer  would  decide  whether  such  a 
tumour  were  malignant  at  the  time  of  operation,  and  what 
course  he  would  pursue  in  respect  to  the  other  ovary  if  he 
considered  the  tumour  were  carcinomatous.  In  reply,  Dr. 
Spencer  stated  that  the  tumour  was  structurally  a  typical 
medullary  carcinoma,  quite  unlike  the  endothelioma 
he  had  met  with  in  a  dermoid.  In  the  case  of  this 
tumour,  so  soft  as  to  resemble  a  spleen  when  fresh, 
rapid  sections  could  hardly  be  cut  at  the  time  of  operation, 
lie  had  not  yet  decided  if  the  tumour  was  malignant,  but 
had  made  suggestions  on  that  subject  in  his  paper.  He 
would  treat  similarly  any  similar  case.  If  the  ovary  grew 
after  operation,  although  apparently  normal  at  the  time, 
he  would  remove  it,  but  he  had  little  hope  that  malignant 
disease  affecting  both  ovaries  would  not  recur.  Dr.  Gordon 
Ley  (for  Dr.  Russell  Andrews)  read  a  short  communication 
on  Squamous-cellcd  carcinoma  occurring  in  a  cgstic  tera¬ 
toma  of  the  ovary.  Dr.  Maxwell  read  a  short  communica¬ 
tion  on  Inversion  of  the  uterus:  (1)  acute,  (2)  chronic. 
The  subject  was  discussed  by  the  President,  Dr.  Hedley, 
Dr.  Routh,  Dr.  Briggs,  Dr.  Spencer,  Dr.  Holland, 
Dr.  Comyns  Berkeley,  Dr.  Stevens,  and  Dr.  Blacker. 
Dr.  Gordon  Ley  demonstrated  a  specimen  of  Fibroid  of 
the  uterus,  showing  invasion  by  tubercle,  which  was  dis¬ 
cussed  by  the  President,  Dr.  Stevens,  and  Dr.  Cuthbert 
Lockyer.  The  President  showed  an  example  of  the 
Boivel  pack  suggested  by  Dr.  Aymard  of  Johannesburg  in 
the  Lancet  of  January  16th,  p.  150,  which  he  had  made, 
and  found  that  it  answered  the  purpose  well.  It  was  made 
by  coiling  line  wire  on  to  a  pad  of  “  cellular  ”  cloth,  the 
wire  being  sewn  by  a  running  stitch  along  its  whole 
length.  The  wire  he  used  was  No.  22  gauge  pure  tin  fuse 
wire,  and  was  covered  in  by  a  single  layer  of  lint  sewn  on 
to  the  pad.  When  one  of  appropriate  size  was  placed  in 
position  it  kept  the  bowels  out  of  the  way  of  the  area  of 
operation,  and  was  a  valuable  improvement  on  the  ordinary 
pad.  It  could  be  bent  into  any  shape  without  injury. 


Clinical  Section. 

At  a  meeting  on  February  12th,  Mr.  Charters  J.  Symonds, 
President,  in  the  chair,  the  following  clinical  cases  were 
exhibited: — Dr.  J.  Galloway:  Splenomegaly  with  anaemia 
and  haemorrhages  in  a  boy  aged  8^,  regarded  as  a  case 
of  splenic  anaemia ;  the  question  of  splenectomy  was 
raised.  The  white  blood  cells  numbered  only  840  to  860 
per  cubic  millimetre.  Mr.  II.  Morriston  Davies  :  (1) 
Suppurating  mediastinal  teratoma  in  a  man  aged  21.  By 
repeated  operations  the  greater  part  of  the  tumour  had 
been  removed  after  separating  it  from  its  attachments 
to  the  pericardium,  aorta,  and  surrounding  structures. 
(2)  Bronchiectasis  in  a  boy  aged  17,  treated  by  ligature  of 
the  branch  of  the  pulmonary  artery  going  to  the  lower 
lobe  of  the  right  lung.  Turbid  fluid  containing  strepto¬ 
cocci  was  afterwards  drained  from  the  pleural  cavity. 
Recovery  was  uneventful,  and  the  patient  had  returned 
to  work.  (3)  Bronchiectasis  treated  by  rib  mobilization 
(Wilm’s  operation)  in  a  girl  aged  15.  The  patient’s 
general  condition  had  greatly  improved.  (4)  Osteitis 
Jibrosa  cystica  of  the  upper  end  of  the  shaft  and  neck 
of  the  left  femur  in  a  girl  aged  14.  A  short  discussion 
on  so-called  frost-bite  in  the  trenches  is  reported  at 
page  353. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

At  a  meeting  on  January  15th,  Dr.  M.  J.  Gibson,  Presi¬ 
dent,  in  the  chair,  the  President  exhibited  Two  broad 
ligament  tumours.  Dr.  Spencer  Sheill  showed  photo¬ 
graphs  of  a  child  born  with  a  Congenital  oral  defect, 
and  unusual  fraenum  between  the  upper  maxillary  bone 
and  the  lip.  Dr.  Bethel  Solomons  read  a  paper  on  Fixed 
chronic  retroversion  of  the  uterus.  He  advocated  operation 
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in  all  cases  where  there  were  symptoms.  Curettage  and 
any  necessary  vaginal  plastic  work  were  done  first.  The 
abdomen  was  then  opened,  and,  having  treated  the  ad¬ 
hesions  and  any  adnexal  abnormality,  he  suspended  the 
uterus  either  by  Kelly’s  method  or  by  shortening  the  round 
ligaments  as  the  case  directed.  Where  pus  was  present 
he  drained  with  iodoform  gauze  through  the  posterior 
fornix  and  vagina.  He  considered  the  abdominal  route 
excellent  for  drainage,  but  preferred  the  vaginal  because 
there  was  less  pain  in  the  removal  of  the  gauze ;  there 
was  no  opening  left  in  the  aponeurosis ;  hence  hernia  was 
less  likely,  and  the  convalescence  was  usually  shorter.  If 
pus  was  present  it  should  always  be  taken  for  culture.  He 
reported  a  case  in  his  practice  of  fixed  retroversion  com¬ 
plicating  pregnancy,  where  he  opened  the  abdomen  when 
the  patient  tvas  about  two  and  a  half  months  pregnant, 
separated  the  adhesions,  many  of  which  were  dense  and 
required  ligating,  and  suspended  the  uterus.  The  con¬ 
valescence  was  normal,  and  she  was  delivered  naturally  at 
term.  Ho  advised  operation  in  all  such  cases.  An  active 
discussion  followed  the  reading  of  this  communication,  in 
which  Drs.  Spencer  Sheill,  Gibbon  FitzGipbon,  Mad  ill, 
E.  H.  Tweedy,  McAllister,  and  the  President  took  part. 
There  was  great  variety  of  opinion  as  to  whether  ail  cases 
showed  symptoms  and  required  operative  treatment.  The 
President  said  that  chronic  fixed  retroversion  was  always 
due  to  infection,  and  that  there  were  no  symptoms  which 
could  be  associated  with  the  malposition  alone.  Dr. 
Solomons  replied. 


Rrtmlus. 


EDUCATION  AND  EYE  TRAINING. 

It  is  always  of  interest  to  see  ourselves  or  our  work  in  the 
light  of  the  criticism  of  some  acute  mind,  and  it  is  the 
more  interesting  when  that  examination  takes  the  form 
of  a  statement  on  medical  matters  by  a  layman  who  is 
an  expert  in  affairs  closely  related  to  that  branch  of 
medical  work. 

In  Studies  in  Questions  Relating  to  Eye  Training ,J  by 
Professor  William  Phillips,  we  have  such  a  work.  The 
writer  is  an  acknowledged  expert  in  educational  matters. 
He  is  the  professor  of  education  in  the  University  College 
of  South  Wales,  and  his  interest  has  been  directed  to 
a  statement  often  found  in  Government  papers  and  in 
various  medico-educational  works  concerning  the  “training 
of  hand  and  eye.”  He  has  set  out  to  discover  what  basis 
in  fact  there  is  for  the  assumption  that  the  eye  could  be 
trained.  Eye  training  implies  that  the  eye  could  be  im¬ 
proved  as  an  optical  instrument  by  certain  measu)-es.  Was 
this  supposition  justified  in  fact  ?  The  author  has  not  set 
out  any  experimental  work  of  his  own,  but  he  has  ransacked 
medical  and  physiological  literature  for  any  evidence  bear¬ 
ing  on  the  question,  and  this  he  has  set  out  in  a  most 
illuminating  manner.  Withal  he  has  added  succinct 
criticisms,  which  give  the  book  just  that  touch  of  freshness 
that  is  required  in  such  a  symposium. 

His  answer  to  the  main  question  of  his  thesis  is  :  “  We 
have  failed  to  find  any  grounds  on  which  we  could  justify 
the  introduction  of  special  exercises,  such  as  sloyd,  in 
order  to  train  the  eye  as  an  optical  instrument,  except 
that  it  appeared  as  if  good  might  ensue,  in  some  cases, 
from  exercising  it  in  looking  at  objects  lying  between  its 
points  of  far  and  near  vision.”  This  negative  finding  does 
not,  however,  leave  the  matter  of  the  eyes  and  school 
work  a  subject  of  indifference  to  the  doctor  or  the  teacher, 
and  by  far  the  greater  part  of  the  book  is  taken  up  in 
examining  the  manner  in  which  work  of  the  eyes  may 
affect  them  adversely.  He  concludes  :  “  That  the  school 
ought,  in  the  first  place,  to  allow  the  eyes  to  function  in 
rooms  that  comply  with  the  reasonable  demands  of 
hygiene ;  and,  in  the  second  place,  it  should  determine 
with  as  much  care  as  possible,  the  amount  of  work  to  be 
demanded  of  them.  The  school  ought  also,  through  its 
medical  officer,  to  secure .jthat  proper  attention  is  given  to 
those  eyes  that  suffer  from  any  form  of  disease  or  mal¬ 
formation.”  This  statement  is  a  complete  justification  of 
the  many  efforts  that  have  been  made  by  medical  officers 

1  Studies  in  Questions  Relating  to  Eye  Training.  By  W.  Phillips, 
M.A.  London,  Glasgow  and  Bombay:  Blackia  and  Son.  1914. 
(Feap.  8vo,  pp.  138.  Is.  6d.  net.) 
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of  schools,  past  and  present,  to  secure  good  lighting,  well¬ 
shaped  desks,  good  books,  and  shorter  hours  of  close  work 
for  the  children,  and  efficient  treatment  of  defects,  and  it 
is  the  more  satisfactory  as  it  comes  from  the  pen  of  a 
layman. 

Perhaps  the  most  interesting  chapters  of  the  book,  at 
any  rate  for  the  general  reader,  are  those  that  deal  with 
“The  vision  of  the  savage,”  “The  supposed  special  sensi¬ 
tiveness  of  the  blind  and  deaf,”  “  Women’s  supposed 
special  sensitiveness  to  colour  differences.”  In  these 
chapters  there  is  collected  and  put  in  convincing  order 
evidence  that  has  an  explosive  effect  upon  many  cherished 
popular  beliefs.  The  book  is  well  worth  the  reading  of  all 
interested  in  education  or  in  the  peculiarities  of  our  most 
precious  organ  of  sense. 


FREE  WILL. 

The  freedom  of  the  will,  opened  as  a  question  first  of  all, 
perhaps,  by  Aristotle’s  twofold  division  of  mentalit}'  into 
cognition  and  will ;  denied  by  the  “  universal  necessity  ”  of 
the  Stoics ;  reaffirmed  on  theological  grounds  by  the  early 
Christian  writers,  and  again  refuted  by  the  predestinarians 
of  the  Calvinistic  churches,  has  been  a  matter  of  the 
keenest  controversy  by  every  successive  school  of  philo¬ 
sophy.  The  controversy,  moreover,  has  continually 
shifted  its  ground,  and  has  been  a  burning  question  in 
philosophy,  in  theology,  in  ethics,  and  in  psychology. 
A  notable  contribution  to  the  subject  is  that  of  Professor 
Berthold  yon  Keen,  who  delivered  a  series  of  lectures, 
being  a  critical  study  of  the  will,  before  the  Gesellscliaft  fur 
positivistische  Philosophic  of  Berlin  in  1913.  These  lectures 
have  recently  been  published  in  a  book.2  The  whole  sub¬ 
ject,  in  Professor  Kern’s  view,  being  overlaid  and  obscured 
by  misconceptions,  he  clears  the  ground  in  his  first  chapter, 
on  “  The  Concept  of  the  Will,”  by  a  critical  examination 
of  the  various  views  which  have  been  held  as  to  the  nature 
of  the  will,  ranging  from  that  which  regards  will  as  an 
ultimate  and  separable  mental  element,  distinct  from  and 
superior  to  affective  or  intellectual  processes,  to  that  of 
the  most  extreme  associationists,  which  excludes  the  will 
altogether  from  the  mental  elements  and  regards  it  as  an 
intellectual  abstraction.  Professor  Kern’s  penetrating- 
observations  in  the  course  of  this  preliminary  investiga¬ 
tion  upon  the  confusion  which  naive  thought, .  mysticism, 
and  scholasticism  have  produced,  particularly  in  respect 
to  the  application  to  volitional  processes  of  such  terms  as 
‘•force  ”  and  “  energy  the  entire  lack  of  justification  for 
separating  will  as  an  “  activity  principle  ”  from  cognition ; 
his  particularly  lucid  explanation  of  the  subjective  aware¬ 
ness  of  this  activity,  and  of  the  direct  relation  subsisting 
between  the  strength  of  this  “  activity-feeling  ”  and  the 
wealth  and  duration  of  affect-laden  processes  intervening 
between  stimulus  and  reaction,  between  motive  and  action, 
are  all  hard  to  pass  by  without  quotation. 
k  For  Professor  von  Kern  the  will  is  neither  an  inde¬ 
pendent  element  of  the  mental  life  nqr  an  effective  cause 
of  action,  either  as  initiator  or  even  as  mediator  between 
presentation  and  conduct,  but  is  a  very  complex  concept — 
something  like  a  mathematical  expression  of  plus  and 
• minus  quantities — of  presentations  and  feelings  in  the 
form  of  desires  or  aims— in  fact,  “  the  unitary  combina¬ 
tion  of  the  intellectual  conditions  of  conduct.”  Never¬ 
theless,  when  the  will  is  considered  as  part  of  a  logical 
Sj'stem  of  ideas,  Professor  von  Kern  concedes  that  it  may 
be  permitted  to  speak  of  the  will  as  governing  the  motives, 
and  as  the  directing  principle  of  reason  and  conduct,  just 
as  a  State  composed  of  individuals— an  apt  comparison — 
may  be  considered  as  governing  the  individuals  of 
whom  it  is  composed.  According  to  this  view,  con¬ 
troversy  about  the  freedom  of  the  will  is  foredoomed  to 
sterility;  and  even  the  term  itself  becomes  meaningless, 
for  purely  logical  concepts  have  nothing  in  common  with 
the  world  of  reality,  in  which  alone  can  one  speak  of 
freedom.  The  same  argument  applies  with  equal  force  to 
the  concept  of  the  will  as  the  logical  idea  of  union  of 
motive  and  conduct ;  and,  finally,  if  the  concept  of  the  will 
be  regarded  as  representing  the  motive  force  of  competing 
motives,  the  attribution  of  freedom  or  unfreedom  to  an 
intensity- value  is,  he  says,  equally  absurd.  Room  for 

-Die-  Willensfreiheit.  Von  B.  von  Kern.  Berlin:  A.  Hirscliwald. 
1914.  (Med.  8vo,  pp.  75.  Mk.  2.) 


further  discussion  on  this  matter  is  afforded  only  if  the 
concept  Will  be  applied  diffusely  to  the  whole  intellect, 
which  at  once  changes  the  ground  oi  controversy  from 
freedom. of  the  will  to  that  of  freedom  of  mental  processes; 
on  this  solo  ground,  as  a  matter  of  fact,  Professor  Kern 
says,  this  matter  can  be  properly  debated. 

One  of  the  principal  props  of  the  argument  for  freedom 
of  will  is  the  well  defined  and  immediate  feeling  of  freedom 
experienced  by  the  subject.  Professor  von  Kern  therefore 
opens  his  second  chapter— on  freedom — by  an  analysis 
and  explanation  of  this  feeling,  after  which  physical 
and  biological  freedom,  moral  freedom,  and  psychological 
freedom,  are  examined  before  passing  to  the  following 
chapter  on  freedom  of  the  will  as  a  logical  idea.  Perhaps 
the  most  valuable  part  of  this  deeply  interesting  study 
is  contained  in  the  fourth  chapter — on  the  agreement  of 
freedom  of  the  will  and  determination — in  which  is  sought, 
the  ethical  solution  of  this  many  sided  problem.  Enough 
has  been  said  to  indicate  the  main  trend  of  Professor 
von  Kern’s  argument  and,  it  is  hoped,  to  draw  attention 
to  a  book  which  will  well  repay  careful  study. 


SOCIAL  PATHOLOGY. 

One  of  the  most  characteristic  features  of  modern  litera¬ 
ture  is  the  growing  tendency  to  what  may  be  called  collec¬ 
tive  authorship.  In  medical  and  other  sciences,  as  one 
result  of  the  subdivision  of  each  main  branch  into  a 
number  of  superficially  independent  specialities,  it  has 
become  impossible  for  any  single  writer  to  deal  compre¬ 
hensively  with  almost  any  subject.  Or  so  at  least  we 
have  come  to  believe,  judging  by  the  constant  issue  of 
many-volumed  cyclopaedias  and  of  circulars  urging  the 
indispensability  of  each.  This  mania  for  collective  author¬ 
ship  is  in  danger  of  being  carried  too  far ;  we  think  it  has 
been  carried  a  little  too  far  in  the  case  of  Human  Derelicts ,3 
a  volume  of  medico-sociological  studies  edited  by  Dr.  T.  N. 
Kelynack.  Within  the  compass  of  341  pages  we  find  a 
series  of  contributions  by  no  fewer  than  nineteen  medical 
men  and  women.  Each  of  them  is  no  doubt  perfectly 
competent  to  discuss  adequately  the  particular  aspect  of 
the  general  topic  assigned  to  him  or  her ;  but  the  space  at 
the  disposal  of  each  is  too  brief  to  permit  of  such  adequate 
discussion.  The  book  has  consequently  a  somewhat 
scrappy  and  disjointed  effect;  the  essays  give  enough 
information  to  stimulate  curiosity  but  not  nearly  enough 
to  satisfy  it.  The  reader’s  memory  is  unduly  taxed  by 
transition  from  one  subject  to  another,  and  no  general  and 
comprehensive  impression  emerges  of  the  causes  which 
produce  human  derelicts  or  of  the  methods  by  which  their 
production  can  be  stayed  or  minimized.  At  the  same  time 
we  gratefully  admit  that  the  book  embodies  a  great  deal  of 
valuable  information,  and  that  the  contributions,  so  far  as 
they  go,  are  in  all  respects  worthy  of  their  respective 
authors.  The  book  is  well  defined  by  the  editor  as  a  con¬ 
tribution  to  social  pathology  and  preventive  medicine,  and 
as  such  is  a  gratifying  sign  of  tltc  times.  It  indicates  the 
near  approach  of  the  day  when  the  medical  profession  as 
a  whole  shall  have  recognized  and  accepted  its  collective 
responsibility  in  regard  to  social  problems,  in  so  far  at 
least  as  these  are  concerned,  as  they  nearly  all  are  in  a 
high  degree,  with  the  health  of  the  body  politic.  We  can¬ 
not  proceed  far  with  the  study  of  idiocy,  lunacy,  epilepsy, 
inebriety,  crime,  or  prostitution,  without  coming  face  to 
face  with  the  question  how  far  the  prevalence  of  these 
morbid  conditions  among  individuals  is  symptomatic  of 
economic  or  social  abuses. 


THE  COLLECTED  THOUGHTS  OF  A  GREAT 
CHEMIST. 

The  name  of  James  Campbell  Brown  is,  perhaps,  little 
known  to  the  present  generation  of  students,  but  it  will 
always  be  held  in  remembrance  in  Liverpool,  where  for 
over  forty  years  he  laboured  as  a  teacher  and  pioneer  in 
the  field  of  chemical  industry.  It  was  said  of  him  that  he 
“took  life  at  a  gallop,  but  was  not  satisfied  with  any 
attainment  short  of  absolute  precision  and  completeness.” 
In  the  years  between  1886  and  1908,  when  he  was  an 
acknowledged  leader,  he  had  occasion  to  deliver  addresses 

_  % _ m 

3 Human  Derelicts:  Medico-Sociological  Studies  for  Teachers  of 
Relioionand  Social  Workers.  Edited  by  T.  N.  Kelynack,  M.D.  London: 
C.  II.  Kelly.  1914.  (Post  8vo,  pp.  363.  5s.  net.’J 
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from  time  to  time  to  students’  societies  and  others,  and  a 
selection  of  these  Ess'ays  and  Addresses  has  recently  been 
published  in  a  single  volume  4  at  the  request  of  his  widow. 
Although  many  of  them  deal  with  social  and  economic 
conditions  of  times  now  long  past,  the  shrewd  practical 
advice  they  contain  remains  as  pungent  as  ever.  In  the 
application  of  chemical  knowledge  to  manufacturing 
industry  he  taught  that  the  most  successful  man  would  be 
he  who  had  the  most  perfect  knowledge  of  Nature’s  facts 
and  who  worked  in  simple  obedience  to  them.  Through 
all  the  essays  and  addresses  contained  in  the  present 
selection  the  practical  aspect  of  the  subject  under  con¬ 
sideration  is  never  left  out  of  sight.  His  own  spirit  of 
energy  and  thoroughness  is  infused  into  all  those  that  are 
directly  addressed  to  students,  whether  it  be  with  regard 
to  the  future  prospects  of  extended  education  or  the 
interesting  retrospect  of  the  life  of  some  great  chemical 
forerunner.  Especially  important  at  the  present  time  is  a 
contrast  between  French  and  German  methods  of  pro¬ 
duction  as  it  appeared  to  him  twenty  years  ago.  The 
disproportion  is,  perhaps,  less  striking  at  the  present  time. 
The  subject  of  “  aquiculture  ”  and  the  means  whereby 
potable  water  may  "become  contaminated,  as  shown  by 
analysis  of  the  deposit  left  on  pipes  and  other  channels,  is 
the  theme  of  one  of  the  addresses,  and  contains  informa¬ 
tion  which  has  an  interest  for  every  one.  Not  less 
important  is  the  question  of  the  application  of  chemistry 
to  the  detection  of  crime,  which  is  discussed  in  a  linal 
chapter,  full  of  interesting  reminiscences  of  personal 
experience  in  the  solving  of  medico-legal  problems. 


THE  “EXTRA  PHARMACOPOEIA.” 

Although  it  is  only  about  two  and  a  half  years  since 
the  last  edition  of  Martindale  and  Westcott’s  Extra 
Pharmacopoeia 5  was  published,  the  very  considerable 
amount  of  additional  matter  contained  in  the  new  edition, 
representing  information  which  has  become  available  in 
the  interval,  would  be  ample  justification  for  the  appear¬ 
ance  of  this,  the  sixteenth  edition  ;  apart  from  this,  the 
issue  of  a  new  British  Pharmacopoeia  has  entailed  a 
revision  of  the  statements  in  regard  to  many  of  the  official 
preparations,  and  other  references  to  the  official  work.  It 
is  quite  unnecessary  to  dwell  on  the  general  features  of 
the  book,  as  there  is  probably  none  better  known  or  more 
widely  used  by  every  one  connected  with  medicine  and 
pharmacy.  On  the  last  occasion  of  republication,  it  was 
found  necessary  to  divide  it  into  two  volumes ;  this  division 
is  now  maintained,  and  the  line  of  demarcation  between 
the  contents  is  somewhat  more  defined. 

The  first  volume  is  intended  to  include  everything  the 
medical  practitioner  or  pharmacist  is  likely  to  require  for 
immediate  reference  on  therapeutic  matters ;  this  has  the 
familiar  features  that  have  made  “  Martindale  ”  so  useful, 
comprising  information  on  almost  everything  used  at  all 
as  a  medicine,  with  doses  and  methods  of  administration, 
and  brief  notes  on  clinical  use,  with  references  to  original 
papers;  the  sections  on  vaccine-therapy  and  organo¬ 
therapy  and  the  therapeutic  and  general  indexes  are  also 
contained  in  the  first  volume. 

The  second  volume  comprises  somewhat  full  analytical 
notes  on  official  and  some  other  drugs,  and  the  “  organic 
analysis  chart  ”  originally  published  as  a  separate  volume 
is  also  included.  Other  sections  in  this  volume  deal  with 
the  antiseptic  properties  of  a  large  number  of  chemicals, 
physiological  standardization,  mineral  waters,  proprietary 
medicines,  etc.;  under  the  last  heading  are  included  a 
considerable  number  of  the  analyses  of  secret  remedies 
originally  published  in  this  Journal. 

As  indicating  the  large  amount  of  matter  in  the  two 
volumes  in  spite  of  their  small  size,  a  publisher’s  notice 
states  that  the  first  volume  contains  three  quarters  of  a 
million  words,  and  the  second  half  a  million ;  the  number 
of  new  abstracts  from  scientific  journals  in  this  edition  is 
given  as  2,300.  These  brief  abstracts,  with  references  to 


1  Essays  and  Addresses.  By  the  late  J.  Campbell  Brown,  D.Sc.Lond., 
LL.D.Aberd.  London  :  J.  and  A.  Churchill.  1914.  (Med.  8vo,  pp.  2C8  ; 
22  figures.  5s  net.) 

5  The  Extra  Pharmacopoeia  of  Martindale  and  Westcott.  Revised 
by  W.  H.  Martindale,  Ph  D  ,  F.C.S.,  and  W.  W.  Westcott,  M.B.Lond  , 
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original  papers,  form  one  of  the  most  useful  features  of  the 
be  ok.  Under  the  headings  radiology,  iontophoresis, 
colloidal  metals,  vaccines,  tuberculins,  etc.,  useful  dis¬ 
sertations  are  given,  with  notes  embodying  published 
papers  down  to  a  recent  date.  Salvarsan  and  its  con¬ 
geners  appear  in  a  section  on  organic  arsenic  compounds, 
occupying  about  thirty-one  pages;  cacodylic  acid  and 
cacodylates  come  first,  then  sodium  arsanilate  (atoxyl) 
and  its  derivatives,  and  these  lead  on  to  arsenobenzol  or 
salvarsan,  the  history  of  which  from  its  introduction  is 
presented  in  brief  form ;  besides  its  use  in  syphilis  its 
application  in  other  diseases,  such  as  malaria,  leprosy,  and 
pernicious  anaemia,  is  discussed  and  results  are  sum¬ 
marized,  and  t  e  principal  methods  of  administration  are 
de  cribed.  Needless  to  say,  papers  -reporting  adversely  or 
critically  on  salvarsan  are  quoted  in  the  same  way  as 
those  favouring  it.  In  the  second  volume,  in  addition  to 
the  matter  alluded  to  above,  nearly  a  hundred  pages  are 
devoted  to  bacteriological  and  clinical  notes  in  relation  to 
the  chief  diseases  of  bacterial  origin ;  abstracts  of  original 
papers  again  constitute  the  greater  part  of  this. 

The  two  volumes  together  form  an  invaluable  com¬ 
pendium  of  information  for  the  busy  practitioner,  and 
probably  most  or  all  of  those  who  possess  an  earlier 
edition  will  feel  it  to  be  well  worth  while  to  become 
possessed  of  the  new  one. 


SQUIRE’S  POCKET  COMPANION. 

However  well  compiled  and  up  -  to  -  date  an  official 
pharmacopoeia  may  be,  it  can  never  meet  the  require¬ 
ments  of  a  medical  practitioner  for  information  in  regard 
to  drugs  so  well  as  is  possible  for  an  unofficial  work 
containing  information  as  to  prescribing,  and  particularly 
in  regard  to  the  use  of  new  drugs  ;  and  there  are  two  or 
three  works  of  this  nature  which  are  so  well  known  and 
widely  used  that  they  occupy  the  position  of  standards, 
with  scarcely  less  authority  than  the  British  Pharma¬ 
copoeia.  Among  these  Squire’s  Poclcet  Companion 6 
occupies  a  high  place ;  it  came  into  being  in  1904  by  a 
process  of  fission  from  Squire’s  Companion ,  the  editions  of 
which  were  then  well  up  in  the  teens,  so  that  the  new 
edition,  nominally  the  second,  is  actually  the  successor  of 
a  long  line.  In  dividing  the  matter  so  as  to  produce  a 
smaller  book,  all  that  is  of  particular  interest  from  the 
prescriber’s  point  of  view  was  selected  for  the  pocket 
volume,  omitting  the  matters  chiefly  of  use  in  the' 
laboratory.  There  is,  nevertheless,  so  much  matter  in 
the  book  that  it  is  only  by  the  use  of  thin  India  paper 
that  it  is  kept  of  a  pocket  size ;  the  present  edition  con¬ 
tains  well  over  a  thousand  pages,  but  is  less  than  an  inch 
thick.  All  particulars  relating  to  official  substances  have 
been  revised  in  accordance  with  the  new  British  Pharma¬ 
copoeia  ;  in  addition,  the  whole  of  the  matter  has  been 
brought  up  to  date  and  added  to  in  the  light  of  recent 
advances. 

The  general  arrangement  of  the  book  is  alphabetical ; 
galenicals  are  described  under  the  principal  drug  contained 
in  them.  Two  of  the  most  useful  features  are  the  “  Pre¬ 
scribing  Notes”  on  the  most  important  drugs,  comprising 
practical  information  in  regard  to  the  best  compounds  for 
administering  them,  and  the  condensed  abstracts  of 
original  papers  published  in  the  columns  of  this  and  other 
journals,  giving  the  experience  of  many  practitioners  on 
the  usefulness  or  otherwise  of  the  various  drugs  dealt  with. 
As  an  example  of  the  information  .given,  salvarsan  and 
neo-salvarsan  may  be  mentioned;  they  occupy  together 
about  fourteen  pages,  and  the  notes  cover,  besides  general 
information  as  to  composition,  solubility,  etc.,  directions  for 
their  preparation  and  administration  by  various  methods, 
and  abstracts  of  twenty-nine  papers  on  their  employment. 
A  useful  section  of  the  book  is  that  on  therapeutic  agents 
of  microbial  origin,  this  including,  of  course,  antitoxins, 
tuberculins,  vaccines,  etc. ;  this  section  is  contributed  by 
Professor  R.  Tanner  Hewlett.  Sufficient  has  been  said  to 
show  that  the  contents  of  this  Pochet  Companion  fully 
justify  its  name;  it  can  be  strongly  recommended  to 
practitioners. 


6Squire's  Pochet  Companion  to  the  British  Pharmacopoeia.  By 
P.  W.  Squire.  Second  Edition.  London:  J.  and  A.  Churchill.  1915. 
(Fcap.  8vo,  pp.  1050.  10s.  6d.  net.) 
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NOTES  ON  BOOKS. 

Notes  on  the  New  “British  Pharmacopoeia.” 

As  soon  ns  the  British  Pharmacopoeia,  became  available 
for  inspection  a  series  of  articles  on  tlie  alterations  and 
additions  were  published  in  the  British  Medical  Journal. 
Since  its  official  publication  the  volume  lias  provided 
material  for  a  number  of  small  books  summarizing  the 
principal  alterations  or,  in  some  cases,  the  whole  of  the 
formulae,  whether  altered  or  not,  for  the  convenience  of 
those  who  do  not  wish  to  study  the  original  volume  for 
themselves.  The  British  Drug  Houses  Guide  to  the  “  British 
Pha  rmacopoeia  1914  ’  ’ 1  contains  a  series  of  short  paragraphs 
dealing  with  the  whole  of  the  monographs  of  the  Pharma¬ 
copoeia.  Additions  and  alterations  are  indicated  by 
marginal  lines,  and  attention  is  drawn  to  the  more 
important  features  of  the  official  requirements  for  each 
article.  A  few  critical  notes  on  the  Pharmacopoeia  are 
also  included,  which  conclude  with  the  expression  of  the 
opinion  that  the  new  Pharmacopoeia  may  be  pronounced 
without  hesitation  or  reserve  to  be  the  best  so  far  published 
in  this  or  any  other  country.  I11  a  Conspectus  of  the  British 
Pharmacopoeia  1914, 2  published  by  Messrs.  Corbyn,  Stacey 
and  Co.,  Ltd.,  the  matter  is  even  more  condensed,  the 
particulars  given  for  each  article  being  confined  to  the  dose 
and  in  some  cases  notes  on  the  strength,  or  on  the  altera¬ 
tions  which  have  been  made.  By  the  use  of  different 
kinds  of  type  attention  is  drawn  to  new,  altered,  or  omitted 
substances.  Mr.  H.  Wippell  Gadd’s  Synopsis  of  the  British 
Pharmacopoeia  1914  s  is  the  eighth  edition  of  a  tabular 
arrangement  which  has  been  published  from  time  to  time. 
The  matter  of  all  the  official  monographs  is  condensed  and 
tabulated  in  a  form  very  convenient  for  reference.  Another 
section  is  devoted  to  the  tests  for  official  chemicals  and  the 
poison  schedules,  and  the  principal  features  of  Poison  Law 
are  also  given.  Messrs.  Jewsbury  and  Brown  publish  a 
set  of  Posological  Tables, *  in  which  the  doses  of  the  1914 
Pharmacopoeia  are  given  in  tables  in  both  metric  and 
imperial  quantities,  the  strengths  and  the  doses  of  the 
1898  Pharmacopoeia  being  given  in  parallel  columns. 

An  Unofficial  Insurance  Pharmacopoeia. 

Under  the  title  Standard  Prescriptions  for  Insurance 
Practices ,5  Dr.  C.  H.  Gunson  has  published  a  selection  of 
formulae  in  a  small  book  which  can  be  carried  in  the 
waistcoat  pocket.  These  comprise  mixtures,  pills,  tablets, 
lotions,  etc.,  such  as  are  most  frequently  required  in 
practice.  If  such  a  set  of  formulae  could  be  agreed  on  for 
the  whole  of  the  country  it  might  no  doubt  prove  very 
useful  and  convenient,  but  as  the  names  of  many  of  the 
medicines  for  which  formulae  are  here  given  are  already 
commonly  applied  to  the  formulae  of  the  British  Pharma¬ 
ceutical  Codex  and  other  well-known  works,  there  would 
be  a  probability  of  prescriptions  in  which  such  names 
appear  being  dispensed  differently  in  different  places. 
While  Dr.  Gunson  appears  to  have  made  a  good  selection 
of  formulae  and  published  them  in  a  very  convenient  form, 
it  is  to  be  feared  that  any  such  unofficial  collection  must 
have  a  very  limited  sphere  of  usefulness. 


1  The  B.  I>.  U.  Guide  to  the  British  Pharmacopoeia  1911.  London : 
The  British  Drug  Houses,  Ltd.  1915.  (16mo,  pp.  175.  Is.  net.) 

2  A  Conspectus  on  the  Principal  Changes  in  the  British  Pharma¬ 
copoeia  1911.  By  J.  H.  Williams,  F.C.S.  London  :  Corbyn,  Stacey  and 
Co.,  Ltd.  1915.  (16mo,  pp.  64.  Is.  net.) 

3  A  Synopsis  of  the  British  Pharmacopoeia  1911  and  of  the  Poison 
Baivs  of  Great  Britain  and  Ireland.  By  H.  W.  Gadd,  F.C.S.  Eighth 
edition.  London:  BailliMe,  Tindall  and  Cox.  1915.  (41  x  2f;  pp.  196. 
Is.  net.) 

4  Posological  Tables  of  the  British  Pharmacopoeia  1914.  Man¬ 
chester :  Jewsbury  and  Brown.  1915.  (I61110.) 

5  Standard  Prescriptions  for  Insurance  Practice.  By  C.  H.  Gunson, 
MB.,  Ch.B.  London:  The  Scientific  Press,  Limited.  1914.  (Post 
32mo.,  pp.  101.  Is.  net.) 


MENTALLY  DEFECTIVE  CHILDREN. 

The  Board  of  Education  has  issued  a  circular  (No.  888)  to 
local  education  authorities,  calling  their  attention  to  the 
duty  imposed  upon  them  by  the  Elementary  Education 
(Defective  Epileptic  Children)  Act,  1914,  which  came  into 
force  on  January  1st,  of  makiug  provision  for  the  instruc¬ 
tion  of  educable  mentally  defective  children  between  the 
ages  of  7  and  16. 

Authorities  are  further  reminded,  that  they  should  submit 
for  the  approval  of  the  Board  of  Education  the  arrange¬ 
ments  they  propose  for  carrying  out  their  duties  under 
the  Mental  Deficiency  Act,  1913. 


These  duties  may  be  summarized  as  follows  : 

1.  To  make  a  complete  survey  with  a  view  to  ascer¬ 
taining 

(a)  The  number  of  defective  children  requiring 
education . 

(b)  The  nature  and  extent  of  the  provision  necessary 

for  their  instruction. 

This  will  devolve  on  the  school  medical  officer  or  one  or 
two  of  his  assistants. 

2.  To  consider  what  further  accommodation,  whether 
in  the  way  of  day  school  or  a  boarding  or  residential 
school,  may  be  necessary. 

The  circular  is  accompanied  by  a  minute  which  sets  out 
the  conditions  under  which  grants  will  be  paid  to  local 
education  authorities  amounting  to  half  the  approved 
expenditure  incurred  by  them  in  sending  mentally  de¬ 
fective  children  to  residential  schools.  This  grant  will 
in  all  cases  be  paid  direct  to  the  local  education  authority. 
The  grants  for  day  school  provision  remain  as  before. 

In  regard  to  the  policy  to  be  pursued  the  circular  offers 
some  useful  practical  guidance.  It  is  considered  that  one 
day  school  will  be  required  even  in  the  case  of  smaller 
urban  areas.  Residential  schools  will  be  needed  for  those 
not  in  reach  of  or  for  some  reason  unsuitable  for  a  day 
school.  Where  the  number  of  these  is  small  they  may  be 
sent  to  a  school  provided  by  some  other  authority  or  by 
a  voluntary  body.  Authorities  may  combine  to  make  the 
requisite  provision,  and  the  authorities  for  a  non- county 
borough  or  urban  district  may  relinquish  its  powers  and 
duties  to  the  county  council. 

A  most  important  and  valuable  suggestion  is  that  tlie 
local  education  authority  should  in  all  cases  act  in  close 
co-operation  with  the  local  control  authority,  so  that  the 
kind  of  instruction  devised  by  the  education  authority  may 
be  such  as  the  experience  of  the  control  authority  with 
defectives  over  16  shows  to  be  best  suited  to  their  require¬ 
ments.  Unless  this  is  steadily  borne  in  mind  there  is  a 
danger  of  money  being  wasted  on  instruction  which  will 
be  of  little  practical  benefit  in  later  life. 


TIIE  PRESENT  POSITION  WITH  REGARD  TO 
CERTAIN  GERMAN  PATENTS  AND 
TRADEMARKS. 

It  is  a  matter  of  general  knowledge  that  special  legisla¬ 
tion,  passed  shortly  after  the  commencement  of  the  war, 
gave  power  to  the  Board  of  Trade  to  make  drastic  altera¬ 
tions  in  regard  to  the  continuance  of  patent  rights  and 
trade-mark  rights  in  this  country  held  by  alien  enemies, 
but  probably  most  of  our  readers  are  not  aware  of  the 
precise  extent  to  which  effect  has  been  given  to  those 
powers  ;  a  few  notes  on  the  present  position,  in  regard  to 
medicinal  substances  only,  may  therefore  be  useful. 

It  will  be  best  to  explain  briefly  the  position  before  the 
beginning  of  hostilities.  A  number  of  substances  used  in 
medicine  are  made  by  processes  for  which  letters  patent 
have  been  granted.  It  must  be  noted,  however,  that  a 
substance,  or  the  production  of  a  substance  by  any  means 
whatever,  is  not  good  subject  matter  for  a  patent.  Patent 
rights  are  'granted  for  a  particular  process  for  making  a 
substance,  and  if  no  other  process  is  known  this  amounts, 
ot  course,  to  a  virtual  monopoly  in  the  production  of  such 
substance  until  a  new  process,  lying  outside  the  scope  of 
the  patent,  may  be  discovered;  but  if  a  new  process  is 
found  which  will  give  the  same  product,  it  may  be  pre¬ 
pared  by  such  process  and  the  rights  of  tiie  holder  of  the 
original  patent  are  not  thereby  transgressed.  This  has 
happened  in  tlie  case  of  many  chemical  substances  used  in 
medicine;  adrenalin  may  be  mentioned  as  an  example. 
This  was  originally  put  on  the  market  by  a  firm  which 
had  patented  a  process  for  its  production,  and  for  some 
time  no  other  make  was  available  ;  other  firms,  however, 
worked  out  new  processes  for  its  production  and  many 
makes  have  since  appeared  upon  the  market. 

In  regard  to  trade  marks,  a  registrable  trade-mark  must 
contain  or  consist  of  at  least  one  of  the  following  essential 
particulars : 

1.  The  name  of  a  company,  individual,  or  firm  represented  in 
a  special  or  particular  manner. 

2.  The  signature  of  the  applicant  for  registration  or  some 
predecessor  in  his  business. 
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3.  An  invented  word,  or  invented  words. 

4.  A  word  or  words  having  no  direct  reference  to  _ the  cha¬ 
racter  or  quality  of  the  goods,  and  not  being  according  to  its 
ordinary  signification  a  geographical  name  or  a  surname. 

5.  Any  other  distinctive  mark  ;  but  a  name,  signature  or  word 
or  words  other  than  such  as  fall  within  the  descriptions  in  the 
above  paragraphs  (1),  (2),  (3),  and  (4)  shall  not,  except  by. order 
of  the  Board  of  Trade  or  the  court,  be  deemed  a  distinctive 
mark. 

When  a  registered  trade-mark  is  used  in  the  patent 
specification  describing  the  process  for  the  production  of 
the  article  to  which  the  trade-mark  is  applied,  the  expiry 
of  the  letters  patent  also  terminates  the  proprietary  rights 
in  the  trade-mark.  Apart  from  such  lapse,  however,  the 
registration  of  a  trade-mark  may  be  renewed  every  four¬ 
teen  years,  and,  subject  to  the  payment  of  fees  for  its  con¬ 
tinuance,  it  continues  in  force  indefinitely.  In  actual  fact, 
a  number  of  trade-marks  applied  to  patented  substances 
continue  in  force  after  the  expiry  of  the  patent,  apparently 
for  no  better  reason  than  that  they  are  not  challenged. 

The  Patents,  Designs  and  Trade  Marks  Act  which  was 
passed  last  year  after  the  war  had  begun  in  order  to  deal 
with  the  matter,  gave  power  to  the  Board  of  Trade  to 
order  the  avoidance  or  suspension  in  whole  or  in  part  of 
any  patent  or  licence  granted  to  a  subject  of  any  State  at 
war  with  His  Majesty,  or  the  registration  of  any  trade¬ 
mark  the  proprietor  whereof  is  such  a  person.  No  action 
is  taken  unless  a  definite  application  is  made  to  the  Board 
of  Trade,  and  somewhat  stringent  rules  have  been  laid 
down  to  guide  the  Board  in  those  cases  in  which  an  appli¬ 
cation  for  an  avoidance  or  suspension  is  made.  The  two 
important  clauses  in  these  rules  are,  first,  that  the  applicant 
must  be  intending  to  manufacture  the  goods  in  respect  to 
which  the  application  is  made,  and,  secondly,  it  must  be 
shown  to  be  in  the  general  interests  of  the  country,  or  of  a 
section  of  a  community,  or  of  a  trade — in  other  words,  for 
the  public  interest  and  not  merely  for  the  private  interest 
of  the  applicant — that  the  rights  previously  existing  should 
be  suspended.  The  usual  procedure  has  been  to  grant 
licences  to  applicants  to  manufacture  under  particular 
patents,  in  some  cases  a  condition  being  that  a  royalty  is 
to  be  paid  after  the  termination  of  the  war  to  the  present 
owners  of  the  patent  rights ;  in  the  case  of  trade-marks 
suspension  is  only  granted  as  a  rule  when  the  trade-mark 
is  the  name  of  a  patented  article  and  a  licence  is  granted 
under  the  patent  protecting  it,  or  when  it  is  the  only 
practicable  name  of  an  article  manufactured  under  an 
expired  patent,  or  in  accordance  with  a  known  process  or 
formula. 

A  study  of  the  proceedings  in  the  various  cases  in  which 
applications  have  been  made  show  that  the  Board  has 
been  guided  solely  by  a  consideration  of  the  importance, 
from  the  public  point  of  view,  of  keeping  in  existence  the 
production  of  certain  articles,  and  has  never  avoided  or 
suspended  the  rights  of  patentees  or  the  owners  of  regis¬ 
tered  trade-marks  merely  on  the  ground  that  they  were 
alien  enemies,  or  that  it  would  be  to  the  interest  of  particu¬ 
lar  persons  or  firms  in  this  country  for  such  rights  to  be 
extinguished. 

The  principal  substances  of  interest  from  the  medical 
point  of  view  which  have  come  before  the  Board  are 
aspirin,  formamint,  heroin,  lysol,  salvarsan  and  neo- 
salvarsan,  sanatogen,  stypticin,  and  urotropine. 

The  position  in  regard  to  these  is  as  follows : 

Aspirin. — Only  trade-mark  rights  existed  in  this  case, 
the  patent  which  was  originally  granted  for  the  manufac¬ 
ture  of  the  substance  having  been  proved  to  be  invalid 
some  years  ago.  The  position  as  regards  the  trade-mark 
was  a  somewhat  curious  one,  this  having  been  registered 
separately  by  two  firms,  Farbenfabriken  vormals  Freidricli 
Bayer  and  Co.,  Elberfeld,  Germany  (No.  221.673),  and 
Bayer  and  Co.,  Ltd.,  London  (No.  322,523).  The  former  of 
these  two  registrations  has  been  avoided  on  the  ground 
that  the  proprietors  are  alien  enemies,  but  as  Bayer  and 
Co.,  Ltd.,  is  a  company  registered  in  Great  Britain  its 
rights  have  not  been  interfered  with,  although  the  matter 
is  still  under  the  consideration  of  the  Board. 

Formamint. — An  application  for  the  suspension  of  the 
rights  in  this  trade-mark  in  favour  of  the  applicant  was 
refused. 

Heroin. — Mr.  II.  S.  Wellcome,  of  Messrs.  Burroughs, 
Wellcome  and  Co.,  applied  in  September  for  permission  to 
use  this  name  for  the  product  manufactured  by  his  firm. 
It  was  stated,  however,  on  behalf  of  the  owners  of  the 
trade-mark  that  the  stock  of  the  drug  in  this  country  was 


sufficient  to  last  for  six  months,  and  the  hearing  was 
therefore  adjourned. 

Lysol. — In  this  case  the  word  “lysol  ”  is  used  in  the  patent 
specification  referring  to  the  process  of  manufacture,  and 
this  patent  has  now  expired  by  lapse  of  time.  The  name 
“  lysol  ”  has,  therefore,  been  declared  open  to  any  one  to  use 
as  a  description  of  an  article  of  the  proper  composition, 
but  the  original  owners  of  the  trade-mark,  Messrs. 
Schuelke  and  Mayr,  of  Hamburg,  having  registered  a 
particular  device  with  the  word  “lysol,”  this  device  remains 
as  a  trade-mark  on  the  register.  Lysol  is  now  being 
manufactured  in  this  country  by  Messrs.  Charles  Zimmer- 
mann  and  Co.,  who  were  formerly  agents  for  the  German 
product,  and  by  a  number  of  other  firms,  some  of  whom, 
however,  have  adopted  distinctive  names  for  their  own 
product,  while  others  are  using  the  word  “  lysol.”  The 
Liquor  Cresol  Saponatus  of  the  new  British  Pharma¬ 
copoeia  is  practically  the  same  thing  as  lysol,  and  this 
name,  of  course,  is  applicable  to  tiie  product  of  any 
firm  if  made  according  to  the  Pharmacopoeia.  As  things 
stand,  a  large  number  of  disinfectants  are  on  the  market 
under  various  names  but  differing  only  in  quite  unim¬ 
portant  respects  among  themselves  or  from  the  original 
article. 

Salvarsan. — In  this  case  both  patent  rights  in  the 
process  of  manufacture  and  trade-mark  rights  in  the 
name  existed.  A  suspension  of  both  patent  rights  and 
trade-mark  rights  in  favour  of  Messrs.  Burroughs,  Wellcome 
and  Co.  has  been  granted,  subject  to  the  payment  of  a 
royalty.  At  the  conclusion  of  the  war  salvarsan  will, 
no  doubt,  again  come  to  this  country  from  Germany;  in 
order,  therefore,  to  distinguish  their  product  from  any  which 
may  be  so  imported  in  future,  Messrs.  Burroughs,  Wellcome 
and  Co.  have  adopted  the  further  brand  “  Kliarsivan,” 
and  are  now  selling  as  Kliarsivan  Brand  Salvarsan  the 
substance  manufactured  by  themselves  identical  in  all 
respects  with  the  salvarsan  of  German  manufacture.  The 
patent  rights  for  the  manufacture  have  also  been  sus¬ 
pended  in  favour  of  Poulenc  Freres,  Paris.  The  latter 
firm,  however,  does  not  propose  to  use  the  trade-mark 
Salvarsan,  but  is  putting  its  make  of  the  product  on  the 
market  with  the  name  “  Arseno-benzol,”  under  which  it 
is  described  in  the  British  Pharmaceutical  Codex. 

According  to  the  information  hitherto  made  public,  the 
position  in  regard  to  neo-salvarsan  would  seem  to  be 
substantially  the  same  as  for  salvarsan,  but  the  final 
decision  of  the  Board  does  not  appear  to  have  yet  been 
given. 

Sanatogen. — Various  applications  have  been  made  for 
the  avoidance  or  suspension  of  the  rights  in  this  trade¬ 
mark,  but  unsuccessfully.  A  large  number  of  firms,  how¬ 
ever,  are  manufacturing  products  similar  to  or  identical 
with  sanatogen,  and  selling  it  under  various  new  names. 
We  understand  also  that  a  similar  product  will  appear  in 
the  forthcoming  addendum  to  the  British  Pharmaceutical 
Codex  under  the  non-proprietary  name  Caseinum  Glycero- 
pliosphaticum. 

Stypticin. — An  application  for  the  suspension  of  this 
trade-mark  was  unsuccessful,  the  present  owners  under¬ 
taking  to  supply  it  in  the  required  quantities  at  the  usual 
price. 

Urotropine. — An  application  in  September  for  the  sus¬ 
pension  of  this  trade  mark  wTas  adjourned,  and  does  not 
appear  to  have  been  decided  since.  The  substance,  which 
in  chemical  constitution  is  hexamethylene-tetramine,  is 
made,  as  is  well  known,  under  a  considerable  number  of 
other  proprietary  names,  and  is  now  official  under  the 
name  Hexamine.  The  continued  use  of  trade-mark 
names  in  this  case  does  not  appear,  therefore,  to  bo 
desirable. 

In  addition  to  the  avoidance  of  trade-marks  under  the 
recent  legislation  a  number  of  trade  mark  names  of  medi¬ 
cinal  substances  are  now  of  doubtful  validity  owing  to  the 
expiry  of  the  patents  under  which  the  substances  have 
been  prepared.  So  long  as  such  trade-marks  actually 
remain  on  the  register  they  must,  of  course,  be  recognized 
as  existing,  but,  as  suggested  above,  it  is  probable  that  if 
challenged  they  would  prove  to  be  invalid.  A  series  of 
notes  on  articles  coining  into  this  category  has  commenced 
to  appear  in  our  contemporary  the  Chemist  and  Druggist. 
The  following  have  so  far  been  dealt  with  :  Acoine, 
Airol,  Alumnole,  Argentamin,  Argonin,  Aristochin,  Aristol, 
Benzosol  or  Plitliiosot,  Chinaplienin,  Cliloralamide  or 
Chloralformamide,  and  Creosotal. 
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A  meeting  in  support  of  the  objects  of  the  Professional 
Classes  War  Relief  Council  was  held  in  the  Egyptian  Hall 
of  the  Mansion  House,  London,  on  February  16tli,  when 
the  Lord  Mayor  presided  over  a  large  and  distinguished 
assembly. 

The  War  Relief  Council  is  formed  of  representatives  of 
a  great  number  of  professional  societies  and  professional 
benevolent  funds.  Its  objects  are  to  find  out  the  extent  of 
the  distress  amongst  the  professional  classes  arising  from 
the  war,  to  co  operate  with  existing  organizations  in  the 
work  of  relief,  and  to  provide  centralized  assistance  in 
directions  in  which  it  appears  more  economical  so  to  do. 
The  chief  forms  of  assistance  arranged  are  in  matters  of 
education,  training,  emigration,  maternity  aid  and  tem¬ 
porary  employment,  and  in  helping  the  families  of  pro¬ 
fessional  men  who  have  enlisted.  It  is  recognized  that 
the  benevolent  funds  of  professional  societies  are,  and 
must  remain,  quite  independent. 

The  Royal  Medical  Benevolent  Fund  is  represented 
upon  the  War  Relief  Council  by  its  President,  Sir  John 
Tweedy,  and  its  Treasurer,  Dr.  Samuel  West,  who  is  also 
Chairman  of  the  Executive  Committee  of  the  Council. 
Cases  from  the  medical  profession  that  are  discovered  by 
the  council  to  be  in  need  of  assistance  will  be  referred  to 
the  Royal  Medical  Benevolent  Fund,  and  will,  no  doubt, 
receive  all  the  help  that  is  necessary  or  possible.  In  the 
case  of  members  of  some  professions,  however,  the  burden 
of  relief  measures— in  the  absence  of  adequate  benevolent 
funds — will  fall  mainly,  if  not  entirely,  upon  the  central 
council.  It  is  hoped  that,  to  some  extent,  the  resources  of 
professions  unaffected,  or  but  slightly  affected  by  the  war, 
may  be  placed  at  the  disposal  of  professions  less  for¬ 
tunately  situated.  Thus,  Sir  Herbert  Tree  and  Sir  George 
Alexander  indicated  that  the  theatrical  profession  had 
been  able  to  raise  all  the  money  needed  so  far  for  its  own 
benevolent  purposes,  and  was  fully  prepared  to  use  its 
special  facilities  for  l’aising  money  in  aid  of  professional 
distress  generally. 

It  was  not  found  possible  to  include  in  the  programme 
of  the  Mansion  House  meeting  a  statement  as  to  the 
effects  of  the  war  upon  the  medical  profession,  but  it  may 
be  pointed  out  that  these  are  by  no  means  negligible.  As 
indicated  in  the  report  of  the  annual  meeting  of  the  Royal 
Medical  Benevolent  Fund,  published  in  the  last  issue  of 
the  Journal,  members  of  the  R.A.M.C.  have  been  killed 
while  carrying  out  their,  duties  at  the  firing  line,  and  many 
leave  dependants  in  need  of  assistance.  Other  cases  of 
need  arising  from  this  source  must  be  expected.  General 
practitioners,  though  not  experiencing  any  slackening  in 
the  demands  upon  them,  are  likely  to  meet  with  greater 
difficulty  in  securing  payment  of  their  accounts.  Practi¬ 
tioners  on  the  panel  find  their  remittances  from  the 
Insurance  Committees  reduced  owing  to  the  withdrawal 
from  benefit  of  those  who  have  joined  the  forces,  while 
owing  to  the  higher  average  incidence  of  sickness  among 
the  population  remaining,  there  is  no  corresponding 
diminution  in  the  calls  upon  the  practitioner. 

The  principal  speaker  at  the  meeting  was  the  Arch¬ 
bishop  of  Canterbury,  who  dealt  sympathetically  with  the 
difficulties  of  the  middle  class  worker  as  compared  with 
the  artisan  receiving  a  similar  rate  of  remuneration.  He 
also  indicated  the  effect  upon  architects  and  draughtsmen 
of  the  curtailment  of  building  enterprises.  Sir  John 
McClure,  head  master  of  Mill  Hill  School,  described 
the  aims  of  the  War  Relief  Council  in  the  direction 
of  helping  members  of  the  professional  classes  to  con¬ 
tinue  the  education  of  their  children.  He  also  ap¬ 
pealed  for  contributions  to  a  loan  fund,  and  for  offers  of 
hospitality. 

A  resolution  approving  the  objects  of  the  Council  was 
carried  unanimously,  and  a  vote  of  thanks  was  accorded 
to  the  Lord  Mayor  on  the  proposition  of  Major  Leonard 
Darwin,  seconded  by  Dr.  Samuel  West.  Sir  Edward 
Clarke,  K.C.,  who  was  prevented  by  illness  from  attending, 
sent  a  contribution  of  100  guineas. 


The  late  Brigade  Surgeon  Henry  Atkins  left  estate 
valued  at  £29.655. 


Dr.  Tacquin’s  Report. 

The  Field  published  last  week  a  special  supplement  con¬ 
taining  a  long  and  striking  article  by  Dr.  Arthur  Tacquin, 
Physician-in  Ordinary  to  the  King  of  the  Belgians,  and 
formerly  head  of  the  Belgian  Red  Cross  Hospital  in  the 
Royal  Palace  in  Brussels.  His  article  contains  a  circum¬ 
stantial  account  of  what  he  sawT  during  a  journey  through 
his  devastated  country.  The  publication  is  a  courageous 
act  on  Dr.  Tacquin’s  part,  for  he  recognizes  that  what  is 
left  to  him  of  home  and  property  will  .pay  the  full 
penalty.  Not  only  does  the  article  tell  us  what  he  saw 
but  his  photographs  show  us  what  he  saw.  There  have 
been  many  photographs  in  many  newspapers  and  peri¬ 
odicals  of  towns  and  villages  systematically  destroyed,  but 
never  such  an  assemblage  as  this.  As  page  after  page  is 
turned,  the  meaning  of  the  doctrine  of  terrorismus  and 
the  miserable  pettiness  of  the  spirit  of  the  nation  which 
can  applaud  the  commission  of  such  abominations  by  itj 
soldiers  is  brought  home  to  us.  “  I  have  seen,”  Dr.  Tacquin 
writes,  “Pompeii  and  Herculaneum,  but  though  2.000 
years  have  passed  since  their  destruction,  both  these  towns 
are  in  a  better  state  of  preservation  than,  for  instance, 
Dinant  a  few  weeks  after  the  German  armies  had  passed 
through  it.”  The  Germans  have  forbidden  photographs 
of  the  results  of  their  savagery  to  be  taken,  but  Dr. 
Tacquin  managed  to  avoid  the  vigilance  of  the  sentinels 
and  took  the  photographs,  with  which  he  appeals  not  only 
to  the  Allies  but  to  the  neutral  nations, 

But,  after  all,  the  destruction  of  buildings,  however 
beautiful  and  however  great  their  historic  interest,  is  one 
of  the  lesser  of  the  evils  which  Belgium  has  suffered.  Dr. 
Tacquin  tells  of  a  local  doctor  who,  by  a  lucky  chance, 
escaped  with  his  life,  although  hit  by  several  bullets.  He 
had  undertaken  the  exhumation  of  the  bodies  of  hundreds 
of  civilians  who  had  been  shot,  and  who  had  been  buried 
in  a  common  grave — men,  women,  and  children — along 
with  semirings  from  the  animal  slaughter  house.  The 
bodies  were  reburied  with  respect,  and  lists  of  the  dead 
were  printed  and  sent  to  relatives ;  but  the  German 
authorities  feared  such  official  proofs  of  their  brutality, 
and  compelled  those  who  had  such  lists  to  give  them  up. 

But  mere  murder,  again,  is  one  of  the  lesser  evils 
Belgium  has  had  to  suffer.  “  No  amount  of  money  can 
compensate,  no  pity  can  console,  those  miserable  women 
who  have  not  only  had  to  suffer  the  horrors  of  violation, 
but  will,  in  some  cases,  see  their  agony  prolonged  in  the 
reproduction  of  the  detested  barbarian ;  or  will,  in  others, 
suffer  all  their  lives  from  the  loathsome  contagion  thus 
incurred.”  Again  Dr.  Tacquin  tells  how  “in  a  country 
house  near  Antwerp  the  owner  had  done  all  he  could  to 
serve  his  hosts  with  what  they  wanted.  At  dinner  he  was 
lashed  to  a  chair  while  his  two  daughters  were  stripped 
aud  made  to  serve  the  dinner  naked.  When  the  officers 
had  done  with  them  the  wretched  girls  were  thrown  to  the 
troops.  One  committed  suicide  and  the  other  went  mad. 
Now  it  is  easier,  perhaps,  to  understand  why  so  many 
husbands  aud  fathers  fled  to  England  with  their  woman¬ 
kind,  fled  anywhere  to  escape  the  brutalities  of  these 
apostles  of  Culture.”  “Remember,”  he  adds,  “all  you 
Englishmen,  that  if  the  Germans  ever  can  invade  your 
country,  this  is  what  they  will  do  to  English  women.” 
They  still  hope,  they  have  told  us  recently,  to  dictate 
peace  in  London  next  July. 

The  editor  of  the  Field  has  written  a  spirited  and 
eloquent  introduction  to  Dr.  Tacquin’s  article.  In  it  he 
makes  the  very  true  observation  that  when  all  allowances 
are  made  for  the  letting  loose  of  the  brute  in  man,  “  no 
army  in  the  world  can  be  compelled  continuously  to  carry 
out  orders  which  it  abhors.”  The  supplement,  we  are  told, 
is  published  uot  to  Stimulate  reprisals,  but  that  public 
opinion  in  this  country  and  in  neutral  countries  may  reach 
a  stern  appreciation  of  the  facts,  for  the  facts  have  been 
hotly  denied  in  Germany  by  men  who  bear  names  that 
once  were  as  respected  as  any  in  the  world.  It  is  essential 
that  such  denials  should  be  contradicted  and  given  their 
true  value.  The  authenticity  of  every  photograph  is 
guaranteed  by  the  editor  of  the  Field ,  and  in  addition  tc 
Dr.  Tacquin’s  article  the  evidence  brought  together  in¬ 
cludes  that  guaranteed  by  the  responsible  Governments 
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of  Belgium,  France,  and  Russia,  that  afforded  by  original 
letters  found  on  the  bodies  of  German  dead  or  prisoners, 
and  that  contained  in  official  German  publications  and 
original  proclamations  posted  in  Belgium,  some  of  which 
are  reproduced  by  photography,  while  all  are  in  the  office 
of  the  Field. 

The  American  Committee. 

The  American  Committee  for  the  Aid  of  Belgian 
Physicians  has  opened  a  subscription  list,  and  has 
already  dispatched  450  boxes  of  food  at  the  cost  of 
990dols.  The  secretary,  Dr.  Howard  C.  Taylor  (New 
York),  and  the  treasurer,  Dr.  Frank  F.  Simpson  (Pitts¬ 
burgh,  Pennsylvania),  state  that  all  the  money  collected 
will  be  available  for  the  purchase  of  supplies,  as  the 
carrying  charges  will  be  provided  for  by  the  American 
Commission  for  Relief  in  Belgium.  The  chairman  of  the 
committee,  Dr.  Victor  C.  Vaughan,  president,  and  the 
vice-chairman,  Dr.  William  L.  Rodman,  president-elect  of 
the  American  Medical  Association,  and  the  committee  is 
completed  by  many  representative  men  from  all  parts  of 
the  United  States,  including  Dr.  John  B.  Murphy  (Chicago), 
Dr.  Charles  H.  Mayo  (Rochester),  Dr.  Samuel  J.  Mcltzer, 
president  of  the  Association  of  American  Physicians, 
Dr.  Stuart  McGuire,  president  of  the  Southern  Medical 
Association,  and  the  editors  of  some  of  the  leading 
American  journals. 

The  Central  British  Committee. 

At  a  meeting  of  the  Executive  Committee  held  on 
February  11th  at  the  offices  of  the  British  Medical  Asso¬ 
ciation,  the  chairman,  Sir  Rickman  Godlee,  reported  that 
as  the  result  of  correspondence  with  the  President  of  the 
General  Medical  Council  it  appeared  that  in  the  President’s 
opinion  it  would  not  be  possible  for  the  Council  to  remit 
or  reduce  the  registration  fees  payable  by  Belgian  graduates 
admitted  to  the  British  Medical  Register.  The  Committee 
therefore  decided  to  advance  the  amount  of  the  registration 
fee  in  cases  in  which  this  appeared  to  be  necessary,  and 
when  the  Belgian  graduate  had  received  an  offer  of 
employment.  It  was  reported  that  Mr.  J.  Y.  W.  MacAlister, 
Secretary  and  Consulting  Librarian  of  the  Royal  Society 
of  Medicine,  had  been  co-opted,  and  he  was  present  at  this 
meeting. 

The  Treasurer,  Dr.  Des  Voeux,  took  the  occasion  of  the 
first  meeting  held  since  the  money  which  had  passed 
through  the  Treasurer’s  hands  exceeded  £5,000,  to  make  a 
short  financial  statement.  He  said  that  £5,297  had  been 
received  by  him  and  acknowledged  in  the  Lancet,  the 
British  Medical  Journal,  and  the  pharmaceutical  journals. 
More  money  than  this  had  been  subscribed,  as  certain  local 
funds  remained  in  the  hands  of  the  local  treasurers,  as 
did  the  Scottish  and  Irish  Funds.  After  mentioning  some 
of  the  principal  subscriptions  in  detail,  he  said  that  so  far 
money  had  only  been  received  from  1,500  people,  allowing 
for  the  fact  that  certain  large  subscriptions  from  or¬ 
ganizations  had  been  sent  to  him  with  epitomized  details. 
A  sum  of  about  £470  had  been  spent  already,  or  was 
arranged  to  be  immediately  spent,  upon  pecuniary  relief 
in  urgent  cases,  upon  purchase  of  clothes,  upon  advances 
for  registration  fees,  and  upon  boxes  of  medical  material 
shipped  to  Brussels  through  the  Commission  for  Relief  in 
Belgium.  He  had  placed  £4,000  on  deposit  at  the  bank. 
The  committee  decided  to  carry  on  its  work  for  the 
present  upon  the  same  lines,  on  the  one  hand  helping  im¬ 
mediately  in  necessary  cases,  and  on  the  other  husbanding 
the  money  as  much  as  possible,  after  the  relief  of  urgent 
distress,  so  that  it  may  be  available  as  the  nucleus  of  a 
future  international  subscription  for  the  rehabilitation  of 
the  medical  profession  in  Belgium. 

The  eleemosynary  subcommittee  reported  that  it  had 
made  grants  to  certain  urgent  cases,  either  for  the  pur¬ 
chase  of  necessities  like  food  and  clflthes,  or  to  facilitate 
the  taking  up  of  paid  appointments. 

Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Vceux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Relief 
Fund,  and  crossed  Lloyds  Bank,  Limited.  These  will  be 
acknowledged  by  post  direct,  and  a  list  will  appear  in  the 
British  Medical  Journal  weekly. 

The  following  subscriptions  to  the  Fund  have  been 
received  by  Dr.  Des  Voeux  up  to  Tuesday  evening  last, 


in  addition  to  subscriptions  amounting  to  over  £5,600  pre- 


viously  acknowledged ; 

this  sum  does  not  include  money 
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Since  the  nature  of  pellagra  and  its  relation  to  the 
Simulium  reptans  and  to  serious  mental  changes  following 
the  skin  eruption  were  discussed  by  Dr.  Louis  Sambon, 
Dr.  Box,  and  others  in  the  British  Medical  Journal 
(July  5th,  1913),  great  attention  has  been  paid  to  this 
remarkable  disorder  in  other  countries  besides  Italy,  with 
which  it  was  at  first  associated.  The  Boston  Medical  and 
Surgical  Journal  of  January  28th  reports  that  during  the 
month  of  November,  1914,  603  new  cases  of  pellagra  were 
reported  in  the  State  of  Mississippi,  U.S.A. 
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INVESTIGATION  OF  ENTERIC  FEVER 
IN  THE  ARMY. 

The  War  Office,  after  consultation  with  the  Local 
Government  Board,  has  decided  that  a  special  record 
shall  be  kept  by  military  Sanitary  Officers  concerning 
all  cases  of  enteric  fever  which  may  occur  amongst 
soldiers  in  this  country.  The  objects  in  view  are  to 
ensure  that  each  case  is  made  the  subject  of  inquiry, 
to  provide  material  for  further  inquiry  where  multiple 
cases  occur,  to  compare  the  experience  of  various 
military  units,  and  to  enable  a  summary  to  be  pre¬ 
pared  of  the  experience  of  the  army  as  a  whole  and  of 
different  parts  of  it. 

The  Local  Government  Board  has  in  consequence 
issued  a  circular,  dated  February  13th,  to  medical 
officers  of  health  in  all  sanitary  districts,  pointing 
out  that  military  medical  officers  are  required  to 
inform  the  M.O.H.  of  a  sanitary  district  in  which 
troops  are  stationed  of  any  cases  of  enteric  fever 
which  may  occur,  and  that  it  is  important  that  the 
M.O.H.  should  co-operate  with  these  officers  and  with 
military  sanitary  officers  in  tracing  the  source  of 
infection  and  removing  any  conditions  favouring 
spread  of  the  disease. 

A  special  form  of  record  has  been  drawn  up  ;  some 
of  the  information  required  will  most  conveniently  be 
supplied  by  the  medical  officer  of  health,  who  will  be 
in  a  position  to  add  information  as  to  the  relation 
of  the  case  to  causes  of  infection  present  in  his 
district,  or,  if  the  infection  has  been  contracted  else¬ 
where,  to  communicate  on  the  subject  with  the 
M.O.H.  of  the  district  concerned.  The  form  will  in 
the  first  place  be  filled  up,  so  far  as  his  information 
goes,  by  the  medical  officer  in  charge  of  troops  and 
forwarded,  through  the  Deputy  Director  of  Medical 
Services,  to  the  Command  Sanitary  Officer,  who  will 
add  information  in  his  possession  and  forward  it  to 
the  M.O.H.  of  the  sanitary  district  in  which  the 
troops  are  stationed.  xAfter  completion  by  the  M.O.H. 
it  will  be  returned  to  the  Command  Sanitary  Officer, 
who  will  forward  it  through  the  D.D.M.S.  to  the 
Secretary  of  the  War  Office;  at  the  same  time  the 
M.O.H.  will  furnish  a  complete  duplicate  to  the 
Medical  Officer,  Local  Government  Board. 

Having  urged  as  strongly  as  we  could  over  five 
months  ago  that  steps  of  this  nature  should  be 
taken  we  need  only  express  our  satisfaction  that 
they  have  now  been  put  in  force.  The  information 
which  will  be  made  available  in  this  way  ought 
to  be  very  valuable  for  administrative  purposes, 
both  military  and  civil,  by  making  it  possible  to 
deal  with  a  threatened  outbreak  of  typhoid  fever  at 
the  earliest  possible  moment.  To  this  end  laboratory 
facilities  for  bacteriological  and  blood  examinations 
ought  to  be  afforded,  and  this  is  no  doubt  the  inten¬ 
tion,  as  the  form  contains  spaces  for  laboratory  notes. 
It  would  have  been  interesting  had  the  circular 
given  specific  information  on  this  point.  The 
particulars  to  be  supplied  include  also  a  statement 
of  the  history  of  the  man  in  respect  to  antityphoid 
inoculation.  The  collation  of  the  torms  will  also 


afford  material  for  epidemiological  study,  as  the 
statistics — though  they  will  not,  we  hope,  include 
many  cases  of  the  disease — will  be  concerned  with  a 
very  large  number  of  men  over  a  wide  area.  Such  a 
statistical  inquiry  would  seem  to  come  within  the 
scope  of  the  work  which  it  was  stated  last  December 
would  be  referred  to  the  statistical  staff  of  the  Medical 
Research  Committee.  The  arrangements  now  made 
seem  to  be  evidence  of  the  willingness  then  expressed 
by  the  military  authorities  “  to  give  all  facilities,  with 
the  view  of  ensuring  that  the  records  shall  be  made  in 
a  uniform  manner  and  collected  under  the  advice  of 
the  staff  which  will  have  to  handle  them.” 

O11  several  occasions  last  autumn  we  pointed  out 
the  need  for  active  and  continuous  co-operation 
between  the  Medical  Department  of  the  Local 
Government  Board  and  the  War  Office  if  the  health 
of  the  recruits  enlisting  in  the  new  armies  and  under¬ 
going  training  in  this  country  was  to  be  safeguarded. 
The  statistics  given  on  Monday  in  the  House  of 
Commons  of  cases  and  deaths  from  infectious  diseases 
among  British  troops  at  home  and  in  France  show  the 
need  for  such  co-operation.  The  total  number  of  cases 
of  typhoid  fever  among  British  troops  in  the  United 
Kingdom  down  to  the  end  of  January  was  fortunately 
small,  but  the  case  mortality  seems  to  have  been  high, 
especially  when  we  have  regard  to  the  fact  that  a 
large  proportion  of  men  in  the  new  armies  have 
undergone  antityphoid  inoculation,  for  the  case  mor¬ 
tality  among  the  inoculated  men  of  the  British  army 
in  France  down  to  January  20th  was  0.8  per  cent. 
The  statistics  given  on  Monday  show  that  among 
the  inoculated  and  uninoculated,  taken  together,  the 
case  mortality  down  to  February  nth  was  7.84  per 
cent.  Among  the  British  troops  in  the  United 
Kingdom  down  to  January  31st  the  case  mortality 
was  17.94  per  cent.  This  is  distinctly  a  high 
rate,  and  when  compared  with  that  of  the  Expedi¬ 
tionary  Force  in  France,  where  a  very  thorough 
system  of  investigating  all  cases  of  suspected  typhoid 
fever  and  tracing  tne  probable  source  of  infection  is  in 
force,  raises  a  suspicion  that  cases  in  this  country 
may  have  gone  undiagnosed.  If  this  be  so  it  discloses 
a  dangerous  state  of  things,  which  it  may  be  hoped 
the  system  of  record  and  inquiry  now  instituted  may 
bring  to  an  end.  It  is  a  little  disquieting  also  to  find 
that  there  have  been  215  cases  of  dysentery  among 
the  British  troops  in  the  United  Kingdom,  but  as 
only  one  death  has  occurred  it  would  appear  that  the 
type  has  hitherto  been  mild. 

Another  matter  which  must  be  causing  the  military 
authorities  great  anxiety  is  the  fact  that  62  cases  of 
cerebro-spinal  meningitis  have  occurred  among  the 
British  troops  in  the  United  Kingdom.  Sir  William 
Osier,  in  a  paper  published  in  our  columns  on 
January  30th,  pointed  out  that  though  the  disease  has 
a  higher  case  mortality  than  any  acute  infection, 
except  plague  and  cholera,  the  total  mortality  pro¬ 
duced  by  the  disease  in  a  community  has  not 
hitherto  been  high,  as  the  incidence  has  been  low. 
The  statistics  now  published  prove  that  the  in¬ 
fection  among  the  troops  is  following  this  course; 
there  have  only  been  62  cases,  but  there  have  been 
26  deaths,  a  case  mortality  of  41.94  per  cent.,  which  is 
a  little  lower  than  the  highest  rate  mentioned  by  Sir 
William  Osier.  The  infecting  agent,  the  meningo¬ 
coccus,  is  found  in  the  naso-pharynx  of  patients,  and 
persons  who  have  been  in  contact  with  the  sick  may 
harbour  the  germs  in  the  nose  and  throat.  Such  carriers 
have  been  found  in  large  numbers  among  those  living 
in  close  contact  with  the  sick,  and  Sir  William  believes 
that  the  intensity  of  the  epidemic  bears  some  pro¬ 
portion  to  the  number  of  carriers.  Though,  as  a  rule. 
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the  germs  disappear  from  the  naso-pliarynx  of  healthy 
contacts  in  the  course  of  a  few  weeks,  they  may  be 
found  in  a  small  percentage  of  healthy  persons,  even 
at  a  time  when  the  disease  is  not  prevailing.  We 
do  not  doubt  that  all  cases  of  the  disease  are  being 
carefully  investigated,  and  that  the  Local  Government 
Board  is  giving  its  assistance  to  the  military 
authorities  in  this  respect  also.  We  hope,  indeed, 
that  the  circular  now  issued  may  be  taken  as  only  the 
first  step  in  the  co-operation  of  the  Board  with  the 
War  Office. 


THE  PROHIBITION  OF  ABSINTHE  IN 

FRANCE. 

On  February  12th  a  law  was  passed  by  the  French 
Chamber  prohibiting  entirely  the  manufacture  and 
sale  by  wholesale  or  retail  of  absinthe  and  similar 
liquors.  This  measure,  although  somewhat  less 
drastic  than  the  prohibition  of  the  sale  of  vodka  in 
Russia,  is  nevertheless  a  very  far-reaching  Act,  which 
would  probably  have  met  with  much  greater  opposition 
but  for  the  war.  The  manner  in  which  the  proposal 
w^as  received  by  the  Chamber  is  indicated  by  the  fact 
that  whereas  the  Government  only  proposed  to  pro¬ 
hibit  the  sale  in  France,  thus  allowing  the  export 
trade  to  continue,  an  amendment  was  moved  to 
prohibit  the  manufacture  also  ;  this  amendment  was 
accepted  and  the  amended  proposal  carried  ;  a  further 
amendment,  also  carried,  extended  the  law  to  Algeria. 

As  evidence  of  the  magnitude  of  the  trade  which  is 
thus  abolished,  it  was  mentioned  during  the  dis¬ 
cussion  that  the  consumption  of  absinthe  in  1913  was 
240,000  hectolitres,  which  is  equivalent  to  53  million 
gallons.  Although  the  step  now  taken  is  drastic,  it 
has  been  led  up  to  by  others  both  in  France  and 
other  countries.  The  French  Academy  of  Medicine 
has  expressly  condemned  the  consumption  of  absinthe 
and  similar  liquors.  Some  time  ago  a  law7  was 
passed  by  which  not  more  than  0.1  per  cent,  of  oil  of 
wormw7ood  was  permitted  in  absinthe  produced  in 
France.  The  manufacture  of  absinthe  has  been 
entirely  prohibited  in  Belgium,  and  in  1910  a  similar 
prohibition  v7as  adopted  in  Switzerland,  which  had 
previously  produced  considerable  quantities.  We  have 
no  information  at  present  as  to  the  precise  scope  of 
the  new  French  prohibition,  which  is  reported  in 
the  newspapers  as  applying  to  “  absinthe  et  des 
boissons  similaires,”  but  probably  this  will  include 
all  those  strong  spirituous  preparations  to  which  we 
commonly  apply  the  name  “  liqueurs.”  Very  varying 
opinions  have  been  expressed  from  time  to  time  as  to 
how  far  the  evil  effects,  of  excessive  consumption  of 
such  liqueurs  are  due  to  their  high  alcoholic  strength 
and  how  far  to  the  other  constituents.  Absinthe  has 
been  one  of  the  most  alcoholic,  containing  from 
47  to  72  per  cent,  per  volume  of  absolute  alcohol. 
The  liquor  was  prepared  by  macerating  in  the 
alcohol  the  leaves  and  flowers  of  wormwood 
(. Artemisia  absinthium),  angelica,  anise,  cinnamon, 
cloves,  fennel,  hyssop,  peppermint,  and  other  herbs, 
then  distilling  off  the  alcohol  and  other  volatile 
constituents,  and  colouring  the  distillate  by 
macerating  in  it  leaves  of  wormwood,  balm,  and 
hyssop.  A  large  amount,  however,  appears  to  have 
been  prepared  by  merely  dissolving  essences  or 
essential  oils  of  wormwood  and  other  herbs  in  alcohol 
and  colouring  by  means  of  chlorophyll  or  sometimes 
less  innocent  colouring  substances.  It  has  been 
stated  also  that  large  quantities  of  “  denatured  ” 
alcohol,  sold  free  of  duty  for  industrial  purposes,  have 
found  their  way  into  the  manufacture  of  absinthe,  and 
in  the  debate  in  the  Chamber  it  was  asserted  by  a 


deputy  from  one  of  the  districts  where  absinthe  is 
principally  produced  that  this  liquid  Iiad  really 
acquired  its  bad  reputation  through  the  properties 
of  the  various  spurious  products  sold  under  the  same 
name.  Various  investigators  have  been  inclined  to 
attribute  many  of  the  evil  effects  produced  by  absinthe 
drinking  to  the  anise,  which  is  one  of  its  constituents, 
or  to  some  of  the  other  herbs,  rather  than  to  the 
wormwood,  while  others,  again,  have  asserted  that 
practically  the  whole  of  the  ill  effects  have  been  due 
to  the  alcohol.  There  appears  to  have  been  some 
agreement,  however,  that  the  epileptiform  symptoms 
which  have  been  observed  in  absinthe  drinkers  are  to 
be  laid  to  the  account  of  the  wormwood,  and  some 
recent  investigations  have  led  to  the  conclusion  that 
absinthiin,  a  bitter  glucoside  having  the  formula 
C13H20O4,  is  really  the  principal  toxic  constituent  to 
which  the  chief  effects  of  absinthe  must  be  ascribed. 

There  whll  be  little  or  no  divergence  of  opinion — at 
least  among  medical  authorities — that  in  thus  cutting 
off  at  one  stroke  the  supply  of  absinthe  the  French 
Government  has  rendered  a  signal  service  to  the 
nation.  The  political  aspects  of  the  matter  do  not, 
of  course,  concern  us  here.  Strong  arguments  were 
urged  both  for  and  against  the  compensation  of  the 
many  persons  engaged  in  the  production  of  the 
liquor,  the  herbs  used  in  producing  it,  and  the  various 
subsidiary  industries.  M.  Ribot.  the  Finance  Minister, 
without  committing  the  Government  in  any  wTay  to 
the  principle  of  compensation,  promised  the  Chamber 
that  he  would  hold  a  careful  inquiry  into  the  various 
interests  concerned  and  bring  foiuvard  a  definite 
proposal  in  regard  to  the  matter  by  May  1st,  and 
this  promise  was  accepted  as  satisfactory.  It  was 
proposed  on  behalf  of  the  Socialist  deputies  that  the 
entire  industry  of  alcoholic  liquors  should  be  made  a 
Government  monopoly  and  that  all  harmful  alcoholic 
preparations  should  be  suppressed,  but,  as  wras  to  be 
expected,  such  a  sweeping  proposal  did  not  commend 
itself  to  the  majority.  The  law7  which  was  actually 
passed  appears  sufficiently  heroic  for  the  moment.  It 
cannot  be  doubted  that  experience  will  prove  it  to  be 
fully  justified.  Mr.  Lloyd  George’s  estimate,  in  his 
speech  in  the  House  of  Commons  on  Monday,  that 
Russia  has  enormously  increased  her  reserves  by 
suppressing  the  sale  of  all  alcoholic  liquors,  and  by 
that  means  alone  “  has  increased  the  productivity 
of  her  labour  by  something  between  30  and  50  per 
cent.,  just  as  if  she  had  added  millions  of  labourers 
to  the  labour  reserves  of  Russia  without  even  in¬ 
creasing  the  expense  of  maintaining  them,”  puts  in  a 
striking  form  the  broad  result  of  such  legislation  as 
that  passed  recently  by  our  two  allies.  In  ten  years 
the  beneficial  effects  of  this  latest  French  legislation 
will  probably  be  evident  to  all  the  world. 


THE  INTERNATIONAL  OPIUM 
CONVENTION. 

As  was  stated  in  the  Joubnal  of  July  nth,  1914,  in 
reporting  the  work  of  ihe  third  International  Opium 
Conference  at  the  Hague,  it  was  then  and  there 
decided  that  if  by  December  31st,  1914,  all  the 
signatory  Powers  to  the  Convention  should  not 
have  deposited  their  ratifications,  it  should  be 
lawful  ( loisible )  for  the  Powers  which  had  then 
ratified  to  put  the  Convention  into  force.  A  special 
protocol  wras  to  be  opened  at  the  Hague  to  permit 
such  Powers  to  attach  their  signatures  through  the 
usual  diplomatic  channels. 

It  is  gratifying  to  learn  that  already  the  United 
States  of  America,  China,  and  the  Netherlands  have 
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signed  this  special  protocol.  At  the  close  of  the  third 
Conference  last  July  eleven  Powers  had  ratified  the 
Convention,  while  Great  Britain  and  the  Netherlands 
were  about  to  do  so,  and  Japan  and  Persia  were  ready 
to  make  deposit.  Ten  other  Powers  were  only  await¬ 
ing  the  sanction  to  ratification  by  their  legislative 
bodies.  Eighteen  other  signatory  Powers  were  to  be 
approached  by  the  Netherlands  Government  “  with 
a  view  to  induce  them  to  declare  their  readiness 
shortly  to  deposit  their  ratifications  in  order  that 
the  Convention  may  come  into  force  as  soon  as 
possible.”  Turkey  and  Servia  alone  of  all  the 
Powers  had  refused  to  sign  the  Convention. 

In  the  valuable  report  by  the  British  Plenipoten¬ 
tiaries  on  the  work  of  the  third  Conference,  Sir 
William  Collins  and  Mr.  Max  Muller  say :  “We  are 
under  no  illusion  as  to  the  influence  that  events 
which  have  occurred  since  the  rising  of  the  Con¬ 
ference  must  have  upon  all  international  concert  of 
the  nature  contemplated  by  the  Opium  Convention. 
Humanitarian  aims  of  the  kind  which  invoked  these 
three  Conferences  and  inspired  their  constructive 
work  must  suffer  eclipse  or  serious  retardation 
dm/mg  a  time  of  warfare.  We  nevertheless  recall 
that  one  of  the  first  objects  attained  in  1815  at  the 
Congress  of  Vienna,  after  the  close  of  the  Napoleonic 
wars,  and  on  the  initiative  of  the  British  representa¬ 
tive,  was  an  international  declaration  of  the  abolition 
of  the  slave  trade.  We  trust  that  when,  in  the  course 
of  time,  international  relations  are  resumed,  the  pro¬ 
gressive  stages  in  abolishing  the  abuse  of  opium  and 
other  kindred  drugs  may  be  resumed,  and  that  the 
efforts  of  the  three  International  Conferences  may 
achieve  the  beneficent  objects  which  from  first  to  last 
inspired  those  who  have  borne  their  part  in  these 

■  deliberations.” 

*  We  gather  from  the  report,  to  which  we  shall 
revert  on  a  future  occasion,  that  it  was  mainly  owing 
to  the  obstructive  attitude  adopted  by  Germany  that 
a  speedier  ratification  and  putting  into  force  of  the 
Convention  have  not  been  effected.  This  attitude 
appeared  to  take  the  Conference  of  last  July  by  sur¬ 
prise,  more  especially  since  the  original  draft  of  thq 
Convention  was  considerably  modified  to  meet  the 
■  views  of  the  German  delegates  at  the  first  Conference. 
It  then  appeared  that  in  the  earlier  sessions  the 
German  delegates,  in  concert  with  the  British,  had 
prepared  certain  articles  of  the  Convention  which 
were  adopted  by  the  Conference,  but  later  on,  after 
a  visit  to  Berlin,  the  same  delegates  desired  very 
materially  to  amend  these  same  articles.  This  course 
was  reluctantly  assented  to  by  the  Conference.  Never¬ 
theless,  it  appears  to  be  mainly  due  to  Germany’s 
refusal  to  ratify  it  in  this  modified  form  that  the 
Convention  is  not  now  in  the  stage  of  being  put 
into  force.  Such  action  has,  of  course,  become  more 
comprehensible  in  the  light  of  more  recent  events 
which  have  thrown  a  reflected  light  on  Teutonic 
regard  for  the  meaning  and  the  sanctity  of  inter¬ 
national  obligation. 

- 4. - — 

EUGENICS  AND  WAR. 

The  second  Galton  Lecture,  in  memory  of  Sir  Francis 
Galton,  who  was  born  on  February  16th,  1822,  was  de¬ 
livered  before  the  Eugenics  Education  Society  on  Tuesday 
last  by  Professor  J.  Arthur  Thomson  of  Aberdeen  Univer¬ 
sity.  In  dealing  with  his  subject,  which  was  “Eugenics 
and  War,”  he  argued,  in  the  first  place,  that  a  serious 
modern  war  tended  to  dysgenic  selection.  The  finest  men 
were  often  set  to  the  most,  difficult  tasks  where  the  mor¬ 
tality  was  high,  and  the  conspicuously  brave  were  par¬ 
ticularly  apt  to  be  killed  off.  With  a  voluntary  system 


of  military  service,  the  call  of  their  country  attracted 
the  more  chivalrous,  the  more  virile,  the  more 
courageous,  the  more  patriotic,  and  the  disproportion¬ 
ately  high  death-rate  among  combatants  as  compared 
with  non-combatants  meant,  in  some  measure  at  least,  an 
impoverishment  of  the  race — a  reversed  selection  of  the 
stock  of  possible  parents.  Moreover,  the  economies  and 
retrenchments  after  a  great  war  were  likely  to  handicap 
the  more  highly  individuated  members  of  the  race- 
artists,  for  example — whose  work  was  unfortunately  most 
readily  dispensed  with.  By  economizing  on  super-neces¬ 
saries  we  tended  to  eliminate  super-men.  It  was  not 
assumed  that  the  war  had  not  its  beneficial  as  well  as  its 
deteriorative  influences,  but  the  former  affected  the  social 
heritage  rather  than  the  natural  inheritance — the  ethical 
atmosphere  rather  than  the  germ  plasm.  Biologically 
regarded,  war  meant  wastage  and  a  reversal  of  rational 
selection,  since  it  pruned  off  a  disproportionately  large 
number  of  those  the  nation  could  least  afford  to  lose. 
The  second  point  discussed  was  the  Darwinian  concept  of 
the  struggle  for  existence.  The  phrase,  as  Darwin  had 
said,  was  to  be  used  “  in  a  large  and  metaphorical  sense.” 
It  included  all  the  varied  responses  and  reactions  that 
living  creatures  made  against  environing  limitations  and 
difficulties.  It  was  often  non-competitive,  often  other- 
regarding,  often  an  endeavour  after  well-being.  Though 
one  mode  was  certainly  to  sharpen  teeth  and  claws  and  to 
intensify  individual  competition,  another  was  to  increase 
parental  care,  to  make  some  experiment  in  co-operation. 
Among  the  finer  forms  of  life  success  was  often  to  those 
types  which  subordinated  self-preservation  to  the  interests 
of  the  race.  A  very  large  proportion  of  the  time  and 
energy  of  organisms  was  given  to  activities  not  at  all  to 
the  advantage  of  the  individual.  Man  had  not  yet  fully 
appreciated  Nature’s  strategy.  While  not  denying  that 
the  survivors  in  the  struggle  were  sometimes  those  indi¬ 
viduals  wTho  had  the  sharpest  weapons  or  the  strongest 
armour,  Professor  Thomson  maintained  that  the  fitness 
which  won  survival  was  often  a  capacity  for  self-subordina¬ 
tion  and  mutual  aid.  In  the  third  place,  he  argued  that 
war,  biologically  regarded,  was  a  reversion  to  the  most 
primitive  and  crude  form  of  the  struggle  for  exist-, 
ence.  The  implied  reversion  brought  with  it  terrible 
risks  of  slipping  down  the  rungs  of  the  evolution  ladder. 
Professor  Thomson  then  gave  some  illustrations  of  the 
eugenist's  position  in  regard  to  changes  which  wTere  being 
brought  about  by  the  war  or  were  likely  to  be  brought 
about.  Increased  respect  was  due  to  those  desirable 
people  who  married  chivalrously  without  waiting  till 
the  bridegroom  had  secured  twice  the  income  his  father 
had.  '  There  was  patriotism  in  dying  for  our  country, 
perhaps  also  in  marrying  for  her.  Recruits  with  a  good 
record  who  had  reached  maturity  should  be  encouraged 
to  marry  when  there  was  a  certainty  of  adequate  pro¬ 
vision  for  the  wife  or  possible  widow,  and  for  the  possible 
child.  It  was  the  eugenist’s  task  to  scan  carefully  all 
practical  proposals  hurriedly  projected  to  meet  crises  of 
war-strain,  such,  for  instance,  as  putting  children  at  the 
disposal  of  the  farmer  — a  doubly  dangerous  suggestion. 
Eugenists  must  resist  in  themselves  and  in  organizations 
the  natural  tendency  to  economize  in  noble  luxuries,  for 
this  was  apt  to  mean  crippling  the  least  readily  replace¬ 
able  members  of  the  community.  The  war  would  pro¬ 
bably  be  followed  by  a  freshened  enthusiasm  for  physical 
fitness,  which  was  all  to  the  good  as  long  as  it  was  clearly 
recognized  that  veneering  did  not  make  bad  wood  sound. 
While  compulsory  military  training  was  probably  better 
than  a  large  standing  army,  the  temperament  of  this 
country  was  all  against  coercion,  and  there  was  great 
risk  of  compulsory  military  training  insidiously  Prussian¬ 
izing  us.  The  price  to  be  paid  for  this  costliest  of  wars 
would  be  long,  but  while  a  deadly  part  of  the  price  was 
likely  to  be  the  shelving  of  eugenic  endeavours,  there  were 
many  hopeful  considerations.  The  war  was  likely  to 
demonstrate  the  value  of  the  plastic,  freely-developed 
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organism.  Our  thrill  of  national  self-consciousness  might 
nerve  us  to  push  on  with  endeavours  towards  cleansing  and 
beautifying  the  stream  of  human  life.  There  were  eugenic 
prospects  in  an  increased  sense  of  solidarity  among,  and 
more  frequent  coming  and  going  between,  the  various  self- 
governing  dominions  of  the  British  Empire.  Even  if  our 
natural  inheritance  were  in  some  degree  impoverished  by 
the  reversed  selection  of  the  war,  it  was  likely  that  our  social 
heritage  would  be  enriched,  and  it  was  at  least  possible 
that  we  might  enter  upon  a  period  of  positive  peace. 


THE  MEASUREMENT  OF  THE  BIOLOGICAL  ACTION 
OF  X  RAYS  AND  GAMMA  RAYS. 

Various  methods  have  been  employed  for  measuring  the 
action  of  x  rays  and  gamma  ra\’s  of  radium,  some  of  them 
depending  on  photographic  and  chemical,  others  on 
electrical  and  phosphorescent  effects.  Dr.  B.  Szilard, 
however,  urges 1  that  ionization  is  the  only  satisfactory 
method  of  measuring  the  biological  action  of  such  rays, 
although  up  to  the  present  time  it  has  not  been  given  its 
proper  place  in  dosage.  While  there  is  great  physical 
analogy  between  the  various  radiations,  it  is  by  no  means 
certain  that  their  biological  properties  are  the  same.  The 
fact  that  dermatitis  caused  by  x  rays  has  been  cured  by 
radium  suggests  that  there  are  differences  in  the  biological 
effects  of  the  two  forms  of  radiation.  Indeed,  such  differ¬ 
ences  might  be  expected  from  the  fact  that  gamma  rays 
are  perhaps  thirty  times  more  penetrating  than  the  hardest 
x  rays ;  this  quantitative  physical  difference  may  readily 
be  translated  into  a  qualitative  biological  one.  The  methods 
of  measurement  at  present  in  use  clo  not  give  satisfactory 
information  as  to  the  biological  properties  of  the  rays ; 
ionization  measures  at  one  and  the  same  time  both  the 
quality  and  quantity  of  the  radiant  energy.  It  has  the 
advantages  that  x  rays  are  measured  after  they  have  left 
the  tube,  that  it  is  unaffected  by  physical  factors  other 
than  the  radiation  itself,  and  that  the  radiation  may  be 
measured  in  absolute  electrical  units.  The  principle  of 
the  method  is  to  measure  numerically  the  number  of  ions 
liberated  under  the  effect  of  the  radiation,  the  measure¬ 
ments  being  carried  out  by  the  successive  charge  and 
discharge  of  an  electric  condenser  of  known  capacity. 
The  theoretical  unit  of  quantity  which  the  author  pro¬ 
poses  is  the  amount  of  radio  active  energy  necessary  to  set 
free  a  single  ion  in  air  under  normal  conditions  of  tempera¬ 
ture  and  pressure.  Individual  ions,  he  points  out,  have  an 
actual  existence,  determining,  as  they  do,  the  chemical 
reactions  of  a  gas,  and  probably  also  its  biological  pheno¬ 
mena,  so  that  the  number  of  ions  may  really  be  taken  as 
a  measure  of  the  biological  effect.  For  practical  purposes,  of 
course,  seeing  that  the  energy  necessary  to  set  free  a  single 
ion  is  infinitesimal,  some  multiple  of  this  unit  is  required, 
and  accordingly  he  sets  up  the  mega-mega-ion,  being  the 
amount  of  radiation  which  will  set  free  a  million  million 
ions  in  air ;  while  as  corresponding  unit  of  quality  he 
employs  the  absolute  coefficient  of  absorption  of  the  raj^s 
also  in  air. 


SKI  AG  RAPHIC  RESEARCHES  IN  TERATOLOGY. 

A  communication  dealing  with  skiagrapliic  researches  in 
teratology,  by  Drs.  Harry  Rainy  and  J.  W.  Ballantyne, 
was  read  (by  Dr.  Rainy)  before  the  Royal  Society  of 
Edinburgh  on  February  15th.  A  large  number  of  lantern 
slides  and  £-ray  photographs  of  monstrosities  were  shown, 
with  the  special  object  of  demonstrating  the  abnormal 
development  of  certain  bones  and  groups  of  bones  in  the 
fetus.  There  were  seven  series,  and  these  included 
achondroplasia,  anencephaly,  aprosopus,  inienceplialy, 
exomplialos,  sympodia,  and  tlioracopagous  twins.  It 
was  pointed  out  that  there  were  three  main  subdivisions 
of  antenatal  pathology  corresponding  to  the  three  main 
periods  of  antenatal  life.  There  was  fetal  pathology,  cha¬ 
racterized  by  diseases  corresponding  to  fetal  life ;  there  was 
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embryonic  pathology,  more  commonly  called  teratology, 
characterized  by  monstrosities,  and  corresponding  to  the 
embryonic  period  of  antenatal  life;  and  there  was 
germinal  pathology,  with  its  characteristic  changes  due 
to  the  action  of  morbid  causes  on  the  organism  in  the 
germinal  period  of  life.  It  was  during  the  germinal  period 
that  many  of  the  teratological  formations  which  were 
usually  referred  to  embryonic  pathology  most  probably 
arose  ;  and  if  the  suggestion  was  tentatively  accepted 
that  “  unit  characters  ”  are  fixed  by  the  fate  of  their 
“  determinants  ”  in  the  germinal  stage  of  development 
(and  especially  at  the  moment  when  the  polar  bodies  are 
expelled),  a  scheme  of  classification  of  certain  well-defined 
monstrosities  could  be  obtained  which,  whether  it  should 
eventually  be  found  to  be  true  or  not,  would  at  least  help 
in  arriving  at  a  clearer  conception  of  their  production. 
Thus  the  examples  shown  in  the  form  of  skiagrams 
could  be  grouped  into  (a)  cases  where  a  complete 
system  of  “determinants”  was  absent- — for  example, 
achondroplasia ;  (&)  cases  where  part  of  a  system 

of  “  determinants  ”  was  absent  —  for  example,  anen¬ 
cephaly  and  aprosopus ;  (c)  cases  in  which  the  “  deter¬ 
minants,”  though  apparently  present,  might,  in  con¬ 
sequence  of  some  inherent  defect,  lead  to  anomalous 
developments  — -  for  example,  some  instances  of  inien- 
cephaly ;  and  (d)  cases  where  there  was  an  excess  of 
“determinants” — for  example,  polydactyly  and  dicliirus. 
While  the  various  defects  in  “  determinants  ”  were  re¬ 
vealed  in  the  “soma”  of  the  cases  which  formed  the 
subject  of  the  demonstration,  there  was,  it  was  thought, 
no  doubt  that  defect  was  transmitted,  at  least  in  some 
cases,  in  the  germ  plasm  also,  and  so  might  become 
hereditary,  if  the  somatic  deformity  was  not  so  serious 
as  to  preclude  the  fetus  from  attaining  to  sexual 
maturity.  There  were,  however,  many  forms  of  monster 
which  did  not  find  a  place  in  such  a  scheme,  because, 
even  where  the  character  and  grouping  of  the  “  deter¬ 
minants  ”  was  normal,  the  moulding  of  the  embryo 
was  interfered  with  by  pathological  occurrences  during 
intrauterine  existence,  and  there  was  little  doubt  that  the 
amnion  (whose  formation  in  the  mammalian  embryo  was 
very  different  from  that  described  in  the  chick)  was 
frequently  responsible  for  grave  disturbances  of  normal 
development.  Dr.  Berry  Hart  and  others  took  part  in  tho 
discussion  which  followed  the  demonstration. 


THE  DANGERS  OF  COCAINE  SNUFFS. 

A  correspondent  tells  us  that  lie  has  observed  a  habit 
growing  up  among  young  men  in  his  neighbourhood  of 
taking  snuff  containing  cocaine  and  menthol.  In  some 
cases  the  results  would  appear  to  have  been  serious,  and 
he  mentions  two  instances  of  men  admitted  to  asylums, 
one  of  whom  has  died ;  in  others  there  has  been  a  marked 
deterioration  of  character.  The  evil  effects  of  the  habitual 
use  of  cocaine  are  well  known,  and  a  few  years  ago  the 
Paris  police  had  to  take  very  drastic  measures  to  check 
the  sale  of  cocaine  at  night  cafes.  We  have  not  before 
heard  of  the  habit  being  contracted  from  the  use  of  snuff, 
but  this  would,  of  course,  be  quite  possible.  Coca,  or  any 
preparation  or  admixture  of  it  containing  1  or  more  per 
cent,  of  coca  alkaloids,  is  included  in  Part  I  of  the  Poisons 
Schedule.  If  containing  more  than  0.1  per  cent,  and 
less  than  1  per  cent,  the  preparations  are  placed  in  the 
second  part.  It  is  unlawful  to  sell  by  retail  any 
poison  in  Part  I  of  the  schedule  to  any  person 
unknown  to  the  seller  unless  introduced  by  some  person 
known  to  the  seller,  and  on  every  sale  of  any  such 
article  the  seller  must  make  an  entry,  in  a  book  kept  for 
the  purpose,  of  the  date  of  sale,  the  name  and  address  of 
the  purchaser,  the  quantity  of  the  article  sold  and  the 
purpose  for  which  it  is  stated  to  be  required.'  This  must 
be  signed  by  the  purchaser,  and  the  person,  if  any,  who 
introduces  him.  The  package  must  be  labelled  with  the 
name  of  the  article,  the  word  “  poison,”  and  the  name  and 
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address  of  tlie  seller.  If  the  quantity  of  cocaine  brings 
the  preparation  into  the  second  part  only  of  the  schedule, 
the  seller  must  distinctly  label  the  package  “poison,” 
adding  his  name  and  address.  The  regulations  do  not 
apply  t°  cocaine  forming  part  of  the  ingredients  of  a 
medicine  dispensed  by  a  registered  chemist  or  druggist, 
but  the  ingredients  of  the  medicine,  together  with  the 
name  of  the  person  to  whom  it  is  sold  or  delivered,  must 
be  entered  in  the  prescription  book,  and  the  name  and 
address  of  the  seller  must  be  attached  to  the  packet.  The 
International  Opium  Convention  deals  with  the  sale  of 
cocaine  preparations;  Article  14  would  make  all  preparations 
containing  more  than  0.1  per  cent,  of  cocaine  subject  to 
regulations  as  regards  sale.  Owing  to  the  war  the  Conven¬ 
tion  has  not  yet  become  law  in  this  country.  While  the 
risks  of  contracting  the  cocaine  habit  are  far  greater 
when  the  drug  is  administered  hypodermically,  there  can 
be  no  doubt  that  there  is  grave  risk  of  the  cocaine  habit 
being  induced  by  the  use  of  a  snuff  containing  it. 


THE  BIRTH-RATE  CURVE. 

Children  are  conceived  and  born  in  every  month  of  the 
year,  but  birth  records  show  that  more  conceptions  occur 
in  the  spring  than  in  the  other  mouths.  It  does  not,  how¬ 
ever,  follow  that  there  is  in  reality  a  greater  tendency  of 
mankind  to  conception  at  that  season,  for  marriages  are 
more  frequent  in  these  months,  and  the  first  child  is 
born  in  the  ninth  to  the  eleventh  month  after  marriage 
more  often  than  at  any  other  time.  Kroon,1  in  a  recent 
analysis  of  the  legitimate  birth-rate  and  marriage  records 
of  Amsterdam,  Berlin,  and  other  places,  has  tried  to 
eliminate  the  influence  which  the  date  of  marriage  has 
upon  the  monthly  birth-rate.  On  a  statistic  of  11,000  first¬ 
born  children  he  finds  that  as  many  as  four-tenths  are 
born  in  the  ninth,  tenth,  and  eleven  months  after  marriage, 
the  actual  maximum  falling  between  the  280tli  and  285th 
days.  The  conception  curve  for  these  Dutch  figures  shows 
a  sharp  peak  in  May  and  June  corresponding  to  the  mar¬ 
riage  maximum  of  April  and  May,  a  marked  fall  in  July  to 
December,  and  thereafter  a  fall  to  March,  with  a  break  at 
December.  The  curve  for  all  children,  whether  firstborn 
or  not,  shows  a  levelling  down  of  the  May  to  June  peak 
and  a  secondary  peak  in  December,  and  the  curve  for  all 
children  except  the  first  shows  the  same  features  with  a 
still  further  reduction  in  the  spring  peak  and  accentuation 
of  the  December  peak,  the  fall  in  the  summer  months 
being  clearly  marked  in  both  these  curves.  The  date  of 
birth  of  the  second  child  is  still  influenced  by  the  date  of 
marriage,  but,  if  both  the  first  and  second  children  are 
eliminated,  the  curve  for  the  remaining  children  may 
reasonably  be  taken  as  giving  a  fair  presentation  of  the 
actual  seasonal  conception-rate  independent  of  the  time  of 
marriage.  Taking  the  Berlin  figures  from  1879  to  1913, 
he  finds  the  curve  still  showing  a  definite  maximum  in 
the  spring,  a  definite  fall  in  the  summer  months,  and  a 
secondary  rise  in  December.  For  these  three  phenomena 
he  suggests  explanations.  The  spring  rise  may  be 
sufficiently  accounted  for  by  the  influence  of  reawakening 
nature  on  the  mind  and  body  without  any  hypotheses 
about  an  ancestral  pairing  season ;  but  the  summer  decline 
and  December  rise  are  not  so  obviously  explicable. 
Classifying  the  communities  supplying  the  data  into 
groups  according  to  their  size,  he  can  find  no  support  for 
the  view  that  the  summer  fall  is  due  to  increased  work  in 
the  fields,  since,  as  a  fact,  the  summer  fall  is  even  more 
mat  lied  in  communities  of  over  100,000  inhabitants  than  in 
those  with  less  than  5,000.  He  would  relate  it  rather  to 
the  actual  temperature,  and  supports  this  view  by  the 
fact  that  after  the  hot  August  of  1911  the  birth-rate  of  the 
following  May  was  lower  than  usual  in  Holland,  France, 
Belgium,  and  elsewhere.  The  December  rise  he  attributes 
to  social  influences  and  associates  it  directly  with 
Christmastide. 

1  Nederlandscli  Tijdschr.  voor  Geneeslcund,  December  19tb,  1914. 
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A  notification  from  the  Committee  of  Chairmen  of  the 
Standing  Committees  of  the  British  Medical  Association 
was  published  on  the  first  page  of  the  Supplement  last 
week.  It  expressed  the  hope  that  the  Divisions  and 
Branches  of  the  Association  would  at  the  earliest  possible 
date  give  attention  to  the  difficulties  caused  or  likely  to 
arise  owing  to  the  shortage  of  doctors  for  the  treatment  of 
civilians,  and,  in  particular,  to  consider  the  advisability 
of  instituting  local  arrangements  for  the  treatment  of 
patients  of  doctors  absent  on  military  duty,  where  this 
has  not  already  been  done.  In  the  issue  of  the  Journal 
for  the  same  date  an  article  was  published,  on  page  299, 
in  which  the  further  claims  likely  to  be  made  upon  the 
profession  for  war  service  were  discussed.  The  Committee 
of  Chairmen  met  again  last  Wednesday,  and  further  con¬ 
sidered  various  points  arising  in  connexion  with  the 
subject  generally.  The  Committee  was  aware  that  at  the 
beginning  of  the  war  in  many  localities  it  was  tentatively 
decided  as  a  temporary  measure  that  the  medical  men 
residing  in  the  localities  should  do  the  work  of  their 
colleagues  absent  on  military  duty  without  any  pecuniary 
compensation.  The  Committee  felt  that  some  departure 
from  this  temporary  arrangement  might  now  in  many 
cases  be  desirable,  and  expressed  its  approval  of  the 
classification  of  areas  made  by  the  Scottish  Medical 
Emergency  Committee  and  proposals  of  that  Committee 
with  regard  to  the  division  of  receipts.  The  Committee 
was  of  opinion  that  the  general  principle  embodied  in 
the  Scottish  proposals  might  afford  an  -  equitable  basis 
for  adjusting  the  pecuniary  relations  between  those 
practitioners  who  remain  and  those  who  proceed  on 
military  duty.  It  accordingly  recommended  them  for 
adoption  in  the  rest  of  the  United  Kingdom.  We 
understand  that  some  of  the  Branches  and  Divisions 
have  summoned  meetings  to  consider  the  matter,  and 
that  in  certain  instances  alternative  schemes,  varying 
in  details,  have  been  put  forward  for  consideration. 
It  may  be  remembered  that  the  Scottish  classification 
of  practices  is  :  (1)  Large  towns  where  it  was  thought  that 
an  equal  division  of  all  remuneration,  both  from  private  and 
insurance  practice,  would  be  equitable;  (2)  towns  with  a 
considerable  population,  but  with  a  large  amount  of  country 
work,  where  a  division  on  the  basis  of  three-eighths  to  the 
absentee  and  five-eighths  to  the  man  doing  all  the  work 
and  paying  all  the  expenses,  would  be  nearest  to  equity ; 
and  (3)  small  centres,  or  single  practice  areas,  where 
travelling  expenses  and  consumption  of  time  were  still  more 
important  factors,  and  where  a  division  on  the  basis  of 
one-quarter  to  the  absentee  and  three-quarters  to  the  man 
doing  the  work  might  be  deemed  proper.  Another  point 
considered  by  the  Committee  on  Wednesday  was  whether 
any  steps  could  be  taken  to  facilitate  exchanges,  direct  or 
indirect,  between  Territorial  medical  officers,  in  accordance 
with  the  terms  of  the  War  Office  circular  of  December  10th, 
published  in  the  Journal  of  January  2nd,  page  22.  A 
difficulty  in  effecting  such  exchanges  has  been,  we  under¬ 
stand,  that  though  the  military  authorities  may  be  ready 
to  sanction  exchanges,  they  look  to  the  medical  officers 
themselves  to  suggest  a  suitable  exchange.  One  way  in 
which  it  is  believed  assistance  can  be  given  will  be  to 
publish  in  the  British  Medical  Journal  the  statements 
of  officers  of  the  Territorial  Force  desiring  to  exchange. 
It  will  not,  perhaps,  be  easy  in  all  cases  for  the  officer  to 
suggest  a  direct  exchange,  but  the  publication  of  his  wish 
may  not  improbably  lead  eventually  to  the  bringing  about 
of  the  desired  result. 


FAECAL  CONTAMINATION  OF  FOOD. 

Professor  Stiles  has  prepared  an  important  note,  pub¬ 
lished  in  the  annual  report  of  the  Surgeon-General 
U.S.A.  Public  Health  Service,  1912,  of  which  a  short 
account  appears  in  the  Boston  Medical  and  Surgical 
Journal  of  January  28tli.  Certain  animal  parasites— the 


34s 


the  British  i  MEDICAL  TERMS  IN  THE  NEW  ENGLISH  DICTIONARY 

Medical  journal  x 


Ascaris  lumbricoides,  Trichomonas,  Lamblia,  Tricliuris, 
and  Entamoeba  coli — are  found  in  the  intestines  of  fnan 
only,  and  have  never  been  detected  in  the  alimentary  tract 
of  any  of  the  lower  animals.  Nor  are  these  parasites 
known  to  have  any  free  living  state  outside  the  human 
intestines.  Transmission  occurs  in  either  spore  or  egg 
form,  but  in  no  other  way,  hence  any  person  who  lias  one 
of  these  parasites  in  the  intestinal  tract  must  necessarily 
have  obtained  it  through  faecal  contamination.  The 
Division  of  Zoology  of  the  Public  Health  Service  U.S.A. 
examined  2,372  persons  taken  at  random  in  twelve 
different  localities  in  three  States  of  the  Union.  They 
found  that  425  out  of  the  2,372  subjects  had  one  or  more 
of  the  parasites  absolutely  confined  to  man  in  their  faeces, 
thus  proving  by  zoological  methods  alone,  far  easier  of 
comprehension  by  the  public  than  the  complicated 
demonstrations  of  bacteriological  research,  that  these 
425  at-  least  had  unwittingly  partaken  of  food  or  drink 
tainted  by  faecal  admixture.  It  is  found  difficult  to  ensure 
purity  of  the  water  supply  in  backward  rural  districts 
even  in  the  most  advanced  States  of  the  Lmion. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 

The  new  section  of  the  Oxford  or  New  English 
Dictionary 1  is  small  in  size,  but  copious  in  medical 
contents.  It  is  also  the  first  section  to  appear  under  the 
latest  addition  to  the  editorial  staff,  Mr.  C.  T.  Onions,  and 
let  it  be  said  at  once  that  there  is  no  falling  off  in  style  or 
in  quality.  It  may  be  asked  whether  a  dictionary  can  be 
said  to  possess  a  style  or  a  special  quality ;  but  an  answer 
in  the  affirmative  is  forthcoming  the  moment  one  com¬ 
pares,  say,  Dr.  Johnson’s  dictionary  with  any  of  its 
numerous  rivals.  The  lexicographer,  it  is  true,  has  few 
chances  of  exhibiting  originality,  but  he  can,  granted  the 
ability,  place  an  impress  upon  the  dry  details  of  his 
glossarial  work  sufficient  to  give  life  and  individuality. 
The  personal  touch  can  be  easily  recognized  in  the  defini-. 
tions  and  most  easily  in  the  illustrative  quotations.  Nay, 
more,  in  the  present  Dictionary  we  have  sometimes 
fancied  that  we  could  pick  out  Sir  James  Murray’s  special 
contributions  by  their  fullness  of  flavour  in  definition  and 
the  quiet  vein  of  humour  which  seemed  often  to  underlie 
and  even  to  bind  together  the  various  quotations  from 
different  centuries.  This,  however,  may  have  been  our 
fancy;  and,  as  a  matter  of  fact,  no  fault  can  be  found  with 
any  of  the  other  workers’  contributions.  To  come,  how¬ 
ever,  to  the  medical  terms  in  the  present  section,  it  is 
very  remarkable  how  many  subs  seem  to  belong  to 
medicine;  there  are  crowds  of  them.  The  more  technical 
ones,  such  as  the  anatomical  names  for  muscles,  liga¬ 
ments,  vessels,  and  the  like,  are  placed  in  groups, 
with  the  illustrative  quotations,  generally  one  for  each, 
massed  after  them;  amongst  them  are  found  such  terms  as 
sub  acromial,  sub-anal,  sub-aponeurotic,  sub-astragaloid, 
sub-auricular,  sub -calcarine,  sab-capsular,  sub-cerebellar, 
sub- collateral,  and  so  on  through  a  long  list.  These  are 
adjectives,  but  sub-  enters  into  the  adverbs  derived  Horn 
them,  such  as  sub-durally,  sub-periosteally ,  etc.,  and  into 
such  nouns  as  subencephalon,  submentum,  subcutis,  sub¬ 
facies,  and  the  like.  Then,  too,  sub-  has  not  always  the 
same  meaning  in  its  combinations:  it  may  signify  below 
in  space,  as  sub-orbital,  or  below  in  some  special  quality, 
as  sub-dolichocephalic,  or  of  less  power  or  severity,  as  sub¬ 
acute,  and  there  are  other  distinctions.  There  are  many 
medical  words  deemed  important  enough  to  form  separate 
rubrics.  Subarachnoid,  for  instance,  gets  a  place  to  itself, 
and  has  six  illustrative  quotations,  the  earliest  carrying 
the  date  1839,  and  it  is  followed  by  subarachnoidal  and 
subaraclinoidean  with  their  illustrations.  Subarrhation 
looks  like  a  medical  term  at  first  sight;  but,  no,  it  means 

1  A  New  English  Dictionary  on  Historical  Principles.  Edited  by 
Sir  James  A.  H.  Murray.  Mi — subterraneous  (vol.  ix).  By  C.  T. 
Onions,  M.A.Lond.,  Hon.  M.A.Oxon.  Oxford:  The  Clarendon  Press. 
January  1st,  1915.  Price  2s.  6d.  (,6.cJ. 
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an  ancient  form  of  betrothal  in  which  pledges  in  the  form 
of  money,  rings,  etc.,  were  bestowed  by  the  man  upon  the 
woman;  not  so  very  ancient  after  all,  is  the  comment 
the  uou-lexicographic  and  mere  man  feels  inclined 
to  make!  The  words  subconscious  and  subliminal,  so 
often  used  nowadays  in  psychology,  are  defined  and 
illustrated,  one  of  the  quotations  coming  from  the  pages  of 
this  Journal  ;  it  is  interesting  to  note  that  the  year  of  the 
earliest  use  of  the  word  subconscious  is  1832,  and  the 
author  De  Quincey.  .Subcutaneous  is  a  much  older  word, 
and  there  is  the  following  somewhat  alarming  sentence 
(year  1651)  to  illustrate  it :  “  A  subcutaneous  expurgation 
should  be  sent  out  by  the  highway  and  sink  of  all  excre¬ 
ments  ” — a  phrase  which  may  be  commended  for  the  use 
of  irascible  old  gentlemen  suffering  from  exacerbations  of 
the  gout.  It  is  rather  a  striking  fact  that  the  term  sub¬ 
incision  seems  to  have  been  appropriated  wholly  for  the 
cutting  of  an  opening  into  the  urethra  on  the  under  side  of 
the  penis  as  practised  by  some  savage  tribes.  There  is 
only  space  left  to  name  some  of  the  remaining  medical 
subs :  subject  (meaning  liable  to  a  disease),  sublimate  (as 
in  corrosive  sublimate,  formerly  called  sublimate  corro¬ 
sive),  sublingual  (subling  ttawas  formerly  used  for  “uvula  ”), 
submental  (under  the  chin),  submucosa  (not  yet  fully 
naturalized,  but  a  friendly  alien,  so  to  say),  suboccipital, 
suboperculum  (in  the  neighbourhood  of  the  insula  of  Reil), 
subscapular  (first  used  apparently  in  1831),  subserous,  and 
subsultus  (familiar  in  the  phrase  subsultus  tendinum).  It 
is,  therefore,  a  section  of  the  great  Dictionary  rich  in 
medical  terms,  albeit  most  of  them  are  anatomical. 


PREGNANCY  AND  TUBERCULOSIS  OF  THE 

LUNGS. 

Van  Tussenbroeic,  Yos,  Schut,  and  Ivouwer  have  pub* 
lished  1  a  summary  of  the  results  of  an  inquiry  they  con¬ 
ducted  into  the  influence  which  pregnancy  has  upon  tuber¬ 
culosis  of  the  lungs.  They  obtained  from  155  Dutch 
doctors  a  report  of  their  experience,  and  on  the  evi¬ 
dence  thus  collected  they  take  a  less  gloomy  view  of 
the  prognosis  than  is  perhaps  usual.  Some  of  the  evidence 
is  curious  enough ;  for  example,  54  doctors  had  a  uniformly 
unfavourable  experience,  and  27  a  uniformly  favourable 
one.  But  excluding  such  evidence  they  had  184  cases 
reported  in  which  pregnancy  affected  the  lung  condition 
for  the  worse,  and  223  in  which  it  had  no  apparent  ill 
effects ;  192  women  came  through  more  than  one  preg¬ 
nancy,  and  of  these,  56  died  eventually  of  tuberculosis, 
but  some  of  them  so  long  after  the  last  labour  that  there 
seemed  little  reason  to  associate  the  two.  The  effect  on 
the  phthisis  was  remarkably  uncertain.  Five  cases  de¬ 
veloped  miliary  tubercle  and  died  before  full  time,  and 

9  died  within  a  fortnight  of  the  birth  of  the  child.  But 
many  passed  through  one  or  more  pregnancies  (sometimes 
with  complex  and  severe  labour)  without  any  alteration 
in  the  chest,  only  to  break  down  during  a  subsequent 
pregnancy,  and  perhaps  succumb  with  surprising  rapidity. 
No  indication  whatever  could  be  found  which  would  fore* 
tell  the  unfavourable  course  of  a  case.  Neither  the  state 
of  the  disease  nor  its  progressive  or  stationary  character 
gave  any  real  guide.  Even  in  laryngeal  tuberculosis, 
which  is  sometimes  said  to  be  so  uniformly  fatal  as  invari¬ 
ably  to  indicate  the  production  of  abortion,  they  had 

10  cases  out  of  35  where  the  mother  came  successfully 
to  the  end  of  labour-,  and  7  of  the  children  lived  in  the 
25  fatal  cases.  They  consider  on  the  basis  of  this  evidence 
that  early  abortion  is  scarcely,  ever  justifiable  solely  be¬ 
cause  of  the  presence  of  tuberculosis.  The  pregnant 
woman  should  be  treated  exactly  as  any  other  sufferer 
from  tubermlosis,  and  not  till  the  effect  of  rest,  feeding 
up,  etc.,  lia  >oen  ascertained  would  they  allow  the  induc¬ 
tion  of  abortion,  even  though  it  may  not  be  possible  to 
induce  it  at  all  if  too  long  delayed. 

lNederlandsch  T ijdsch r,  voor  Geneeshund,  January  16th,  p.  235, 
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MUSEUM  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

In  recent  months  the  Museum  of  the  Royal  College  of 
Surgeons  of  England  has  been  visited  by  many  companies 
of  men  training  for  service  in  the  Royal  Army  Medical 
Corps  and  for  ambulance  services  of  a  voluntary  nature. 
The  Council  of  the  College  have  placed  all  the  resources 
of  the  Museum  freely  at  the  disposal  of  such  visitors.  The 
Council  has  also  given  permission  to  the  Fellows  of  the 
Royal  Anthropological  Institute  and  of  the  Prehistoric 
Society  of  East  Anglia  to  hold  an  afternoon  meeting  in  the 
Museum  on  February  23rd,  when  many  interesting  speci¬ 
mens  will  be  shown  and  papers  read.  The  combined 
societies  will  also  hold  an  evening  meeting  on  the  same 
day  at  the  rooms  of  the  Royal  Anthropological  Institute 
at  50,  Great  Russell  Street,  when  Mr.  Charles  Dawson 
will  give  an  account  of  the  cultures  in  the  Sussex  Weald 
from  Eoanthropic  times  down  to  the  Neolithic  period. 
Professor  Keith  will  give  the  first  of  his  six  Hunterian 
lectures  on  the  anatomy  and  mechanism  of  the  alimentary 
canal  on  Monday  next,  at  5  p.m.  It  will  deal  with  the 
innervation  of  the  canal.  In  subsequent  lectures  the 
mechanism  of  swallowing,  and  the  musculature  of  the 
stomach,  pylorus,  and  bowels,  will  be  discussed.  In 
the  sixth  lecture  the  mechanism  of  muscular  support  of 
the  intestinal  tract  and  the  nature  of  peritoneal  adhesions 
will  be  considered. 


JKciitcal  Jlotrs  in  flarliamtnt. 


Statistics  of  Disease  in  the  Army. — In  reply  to  questions 
by  Mr.  Rowlands  and  Mr.  W.  Thorne,  on  February  15tli, 
Mr.  Tennant  said  that  he  would  circulate  a  table  of 
figures,  but  could  state  at  once  that  there  had  been  no 
cases  of  cholera  or  typhus  fever  either  in  the  Expedi¬ 
tionary  Force  or  among  the  British  troops  in  the  United 
Kingdom.  The  following  are  the  statistics  circulated  in 
print : 

Return  showing  the  Number  of  Cases  and  Deaths  among  the 
Expeditionary  Force  and  the  British  Troops  in  the  United 
Kingdom  from  certain  Diseases  from  August  1st,  1914,  to 
February  11th,  1915,  in  respect  of  the  Expeditionary  Force, 
and  to  January  31st,  1915,  in  respect  of  British,  Troops  in  the 
United  Kingdom. 


- 

Typhus  Fever. 

Typhoid  Fever. 

Cholera. 

Small-pox. 

Scarlet  Fever. 

Diphtheria. 

Measles. 

Dysentery. 

Pneumonia. 

Cerebro-spinal 

Meningitis. 

Expeditionary  Force  : 

Cuees . 

0 

625(1 

0 

* 

196 

* 

175c 

* 

* 

* 

Deaths  . 

0 

49ct 

0 

* 

4 

* 

2c 

* 

* 

* 

British  Troops  in  the 

United  Kingdom  : 

Cases . 

0 

262 

0 

1 

1,379 

783 

1,045 

215 

1,508 

62 

Deaths  . 

0 

47 

0 

0 

22 

6 

65 

1 

301 

26 

c  These  figures  include  Indian  troops:  Cases  5,  deaths 0. 
d These  figures  include  Indian  troops:  Cases  25,  deaths  4. 
•'  Returns  for  these  diseases  are  not  at  present  available. 


Antityphoid  Inoculation.— Mr.  Peto  asked  the  Under 
Sccictary  of  State  for  War  whether  he  could  now  state 
precisely  what  course  his  Department  have  decided  to 
take  with  reference  to  the  inoculation  against  typhoid 
fo\  er  of  officers  and  men  of  Plis  Majesty’s  land  forces. 
Mr.  Tennant  said  that  he  was  not  in  a  position  to  announce 
any  change  of  policy.  But  he  informed  the  House  that 
97  per  cent,  of  the  29tli  Division  had  been  inoculated. 


Paratyphoid  in  the  Army— Mr.  Tennant,  in  replying  to 
Mr.  Bentham,  said  that  in  the  Expeditionary  Force,  up  to 
February  11th,  there  had  been  45  cases  of  paratyphoid 
and  1  death.  No  information  was  available  as  to  the 
number  of  cases  in  the  United  Kingdom,  nor  as  to  the 


number  of  cases  in  the  Expeditionary  Force  in  which 
there  had  been  inoculation. 


Wounded  Soldiers:  Ratio  of  Recoveries. — 111  reply  to  Sir 
George  Scott  Robertson,  who  asked  how  many  out  of  the 
104,000  casualties  in  the  Expeditionary  Force  had  now 
returned  to  duty,  the  Prime  Minister  said  that  it  would  bo 
contrary  to  public  interest  to  give  exact  figures,  but  about 
60  per  cent,  recovered  and  became  fit  for  service. 


Blindness  caused  by  Wounds.— In  reply  to  Lord  Charles 
Beresford,  Mr.  Tennant  said  that  a  soldier  rendered  blind 
by  wounds  in  war  would  be  eligible  for  the  highest  rate  of 
disability  pension.  From  the  reports  of  voluntary  workers 
among  the  troops,  it  appeared  that  steps  were  being  taken 
to  give  individual  encouragement  and  assistance  to  each 
blinded  soldier  to  acquire  some  industrial  aptitude  which 
would  prevent  him  from  settling  into  a  life  of  complete 
dependence  on  others. 


Rum  Ration. — Mr.  Currie  asked  the  Under  Secretary  of 
State  for  War  whether  rum  was  issued  as  a  ration  to 
troops  at  the  front ;  if  so,  under  what  conditions  it  was 
issued ;  whether  young  men  were  forced  in  any  circum¬ 
stances  to  take  rum  as  a  ration ;  whether  he  is  aware  that 
there  was  a  popular  belief  to  this  effect ;  and,  if  so,  whether 
he  would  cause  public  contradiction  of  the  belief  to  be 
made  in  view  of  its  prejudicial  effect  upon  recruiting. 
Mr.  Tennant  referred  to  the  full  answer  he  had  given  on 
November  16tli.  He  thought  that  in  view  of  these  and 
similar  questions  which  have  already  been  answered  in 
the  House  the  true  state  of  the  case  should  be  sufficiently 
clear.  Men  were  not  forced  to  take  rum  as  a  ration. 


Small-pox  Vaccination. — Mr.  Thomas  asked  the  Under 
Secretary  for  War  whether  the  boycott  established  by  the 
War  Office  against  conscientious  objectors  to  vaccination 
would  bo  relaxed  so  as  to  enable  such  persons  to  join  the 
army  unmolested  ?  Mr.  Tenuant  said  that  it  was  not  con¬ 
sidered  advisable  to  alter  the  present  rules  governing  the 
vaccination  of  soldiers  joining  the  army.  He  did  not 
accept  the  description  of  those  rules.  Mr.  Yeo  asked  the 
President  of  the  Local  Government  Board  whether  he  was 
aware  that  more  than  half  the  children  born  in  England 
and  Wales  were  now  escaping  vaccination,  and  that  small¬ 
pox  had  been  almost  entirely  absent  since  the  passing  of  the 
Vaccination  Act,  1907 ;  and  if  so,  whether  he  would  consider 
the  desirability  of  arranging  that  vaccination  should  now  bo 
entirely  voluntary  ?  Mr.  Herbert  Samuel  replied  that  the 
statements  in  the  first  part  of  the  question  were  substantially 
correct,  except  that  there  was  no  marked  change  in  the 
number  of  deaths  from  small-pox  following  upon  the  passing 
of  the  Vaccination  Act,  1907.  It  was  not  the  intention  of 
the  Government  to  introduce  legislation  on  the  subject. 
I11  x’eply  to  Mr.  Peto,  Mr.  Tennant  said  that  vaccination 
was  compulsory  in  Germany  for  the  entire  population. 
By  a  law  passed  in  1874,  every  child  within  the  second 
year  of  life  must  be  vaccinated,  and  every  school  child 
within  the  twelfth  year  must  be  revaccinated.  In 
addition,  all  recruits  were  revaccinated  on  first  joining 
the  army.  Vaccination  had,  since  1910,  been  compulsory 
in  the  United  States  army  for  all  recruits  on  first  enlist¬ 
ment,  except  for  those  who  were  pockmarked  and  those 
who  had  good  scar  evidence  of  two  successful  vaccinations, 
the  last  not  more  than  six  years  old,  or  of  one  successful 
vaccination  performed  within  the  three  previous  years. 
Inoculation  had  been  compulsory  in  the  United  States 
army  since  1910. 


Pay  of  Army  IViedicaS  Officers. — Mr.  Robinson  asked  the 
Under  Secretary  of  State  for  War  whether  in  view  of  the 
fact  that  medical  men  fresh  from  the  schools  received  24s. 
more  than  a  major’s  pay — whilst  medical  officers  who  had 
for  years  been  training  with  the  Territorial  Force,  and 
who  had  in  many  cases  left  large  practices  received  only 
the  pay  of  their  rank,  and  neither  the  allowances  granted 
in  the  field,  the  £60  gratuity  at  the  termination  of  the 
war,  nor  prospect  of  pension,  he  would  cause  inquiry  to  be 
made  with  a  view  to  more  equitable  treatment  being  given 
to  the  more  experienced  officers.  Mr.  Baker  said  that  as 
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he  had  already  explained  on  February  3rd  it  might  be 
found  necessary  to  give  special  rates  to  officers  com¬ 
missioned  on  emergency,  but  there  was  no  intention  of 
making  this  universal.  He  added  that  a  major  in  the 
R.A.M.C.  received  28s.  a  day  in  pay  and  field  allowance, 
while  the  medical  officer  specially  commissioned  received 
24s.  inclusive  of  all  cash  allowances.  Mr.  Baker,  in  reply 
to  a  further  question,  said  that  it  was  true  that  a  great 
many  medical  officers  had  made  very  considerable  sacri¬ 
fices,  but  it  was  quite  impossible  to  contemplate  individual 
sacrifices.  They  were  being  treated  like  all  other 
Territorial  officers. 


IVIedical  Students  and  the  Territorial  Force.  —Mr.  Tennant 
informed  Mr.  MacCallum  Scott  on  February  15th  that 
arrangements  had  been  made  for  the  return  to  their  pro¬ 
fessional  studies  of  medical  students  serving  in  medical 
units  of  the  Territorial  Force.  Students  in  their  final 
year  of  study  who  had  only  their  final  examinations  to 
pass  might  also  be  released  from  combatant  corps  if  they 
applied.  Mr.  Tennant  added  that  under  the  circum¬ 
stances  described  no  student  would  be  liable  to  have  his 
application  refused. 


a  boy  absent  from  school  because  he  was  employed  in  farm 
work  as  if  he  were  present  in  school.  Any  such  attempt 
would  give  rise  to  difficulties  and  possible  abuses,  which 
would  far  outweigh  any  small  advantage  to  the  ratepaj^ers. 
With  regard  to  evening  schools  for  these  boys,  he  ex¬ 
pressed  the  opinion  that  it  would  be  very  undesirable  to 
establish  evening  schools  for  boys  who  have  been  hard  at 
work  during  the  whole  day. 


Children’s  Dietary. — In  reply  to  a  question  as  to  the 
dietary  of  children  under  the  Greenwich  Board  of  Guardians 
asked  by  Mr.  Sherwell,  Mr.  Samuel  said  that  he  had 
ascertained  that  the  supply  of  eggs  and  bacon  was  discon¬ 
tinued  for  a  time  owing  to  the  high  prices  of  these  articles, 
but  was  resumed  when  the  prices  dropped  to  a  reasonable 
figure.  When  the  eggs  and  bacon  were  not  supplied 
adequate  substitutes  were  provided.  The  supply  of  milk 
had  not  been  curtailed,  except  for  a  short  period  when  the 
contractor  could  not  deliver  the  full  quantity.  During  this 
time  the  full  amount  was  supplied  to  the  younger  children, 
the  shortage  being  made  up  by  a  supply  of  condensed  milk 
for  the  elder  boys. 


Royal  Naval  IVIedical  Supplementary  Fund. — A  bill  has  been 
introduced  into  the  House  of  Commons  by  Mr.  George 
Lambert,  Civil  Lord  of  the  Admiralty,  to  enable  an  order 
in  Council  to  be  made  to  put  the  Royal  Naval  Medical 
Supplemental  Fund  Society  on  a  new  basis.  It  was  ex¬ 
plained  in  the  British  Medical  Journal  of  January  30th 
that  the  fund  was  established  in  1817  for  the  benefit  of 
orphans  of  deceased  subscribers.  Down  to  1862  the  sub¬ 
scription  was  compulsory,  but  since  then  few  have  joined, 
and  the  benefits  are  practically  confined  to  orphans  of 
members  who  entered  the  service  prior  to  1861.  Their 
number  is  now  few,  and  a  couple  of  yea-ra  ago  the  Royal 
Naval  Medical  Club  undertook  to  administer  the  fund  pro¬ 
vided  that  its  funds  were  kept  distinct  from  those  of  the 
club,  that  the  subscription  should  be  reduced  to  21s.  a  j^ear 
if  possible,  and  that  the  benefits  should  be  extended  to  thb 
widows  of  all  subscribers.  If  the  bill  passes  the  fund  will 
start  with  a  balance  of  over  £10,000  in  consols. 


School  Children  in  Agricultural  Areas. — Sir  William  Byles 
asked  the  President  of  the  Board  of  Education  whether  he 
would  direct  all  rural  education  authorities  to  provide  for 
the  medical  inspection  of  all  children  leaving  school  for 
agricultural  employment,  and  serve  on  the  employer  of 
each  child  the  certificate  contemplated  by  Section  13  of 
the  Education  (Administrative  Provisions)  Act,  1907,  and 
Section  3  of  the  Employment  of  Children  Act,  1903.  Mr. 
Pease  said  that  provision  was  already  made  in  the  Code 
for  the  medical  inspection  of  all  children  after  reaching 
the  age  of  12,  and  no  facts  had  been  brought  to  notice 
which  would  justify  the  imposition  on  all  rural  local 
education  authorities  of  such  an  addition  to  the  work  of 
the  school  medical  service  as  was  suggested.  Mr.  W. 
Thorne  asked  what  happened  if  a  child  left  school  below 
the  age  of  11.  Was  there  any  medical  inspection  then  ? 
Mr.  Pease  said  not  if  they  leave  at  11,  but  under  the 
Robson  Act  there  should  only  be  a  partial  exemption  at  11. 
There  ought  to  be  two  medical  inspections  before  the  age 
of  11.  If  they  leave  at  11  they  may  escape  the  third  or 
final  medical  inspection  which  takes  place  at  the  age  of  12. 
In  reply  to  Mr.  Peto,  Mr.  Pease  said  that  it  was  for  the 
local  education  authority  in  the  first  instance  to  consider 
whether  in  any  particular  case  there  was  a  reasonable 
excuse  for  non-attendance  at  school,  and  whether  pro¬ 
ceedings  should  be  instituted  to  enforce  compliance  with 
the  by-laws.  There  wTas  ground  to  suppose  that  the  duty 
of  enforcing  their  own  by-laws  was  harshly  or  incon¬ 
siderately  discharged  by  local  education  authorities, 
but  no  case  had  been  made  out,  or  could  be  made 
out,  for  the  wholesale  exemption  of  boys  over  12  in  rural 
areas.  Such  a  course  would,  moreover,  require  legis¬ 
lation  which  the  Government  did  not  propose  to  introduce. 
In  reply  to  Mr.  Mount,  who  asked  whether  a  capitation 
grant  could  still  be  paid  in  respect  of  a  boy  not  less  than 
12  years  old,  withdrawn  from  school  for  work  on  a  farm 
under  reasonable  restrictions  during  the  war,  Mr.  Pease 
said  that  he  thought  it  would  be  very  undesirable  to  treat 


Diphtheria. — In  reply  to  Mr.  Fell,  the  President  of  the 
Local  Government  Board  said  that  although  in  the  last 
quarter  of  1914  the  number  of  cases  of  diphtheria  were 
somewhat  iu  excess  of  that  for  1913,  the  number  of  cases 
notified  in  England  and  Wales  during  the  first  five  weeks 
of  this  year  was  about  1,000  less  than  the  number 
notified  in  the  corresponding  period  last  year.  Returns  of 
notified  cases  were  received  weekly  from  each  district, 
and  the  Board  called  for  special  reports  on  outbreaks,  and, 
if  necessary,  directed  a  medical  inspector  to  make  a  local 
investigation.  There  had  been  during  the  past  few  weeks 
few  considerable  outbreaks  in  any  particular  localities. 


Export  of  Cinchona  from  India. — In  reply  to  Sir  J.  D. 

Rees,  the  Under  Secretary  of  State  for  India  said  that  by 
a  notification  issued  on  August  10th,  1914,  the  Government 
of  India  prohibited  the  export  from  India,  except  by  land, 
of  medical  and  surgical  stores  and  equipment  of  every 
description.  The  reason  for  the  prohibition  was  to  ensure 
the  retention  in  India  of  sufficient  supplies  of  this  kind  for 
Government  requirements.  A  doubt  had  arisen  as  to 
whether  cinchona  came  within  the  category  of  medical 
stores,  and  the  Government  of  India  had  been  asked 
whether  its  export  was  prohibited. 


Alcohol  for  Commercial  Purposes. — Mr.  Fell  asked  the 
President  of  the  Board  of  Trade  if  it  was  proposed  to 
make  any  new  regulations  to  relax  the  restrictions  placed 
on  the  manufacture  of  alcohol  for  commercial  purposes,  so 
that  chloroform  and  ether  and  such  spirits  could  be  manu¬ 
factured  in  this  country  at  a  reasonable  price.  Mr.  Acland 
said  under  the  existing  regulations  chloroform  and  ether 
were  allowed  to  be  manufactured  from  duty-free  industrial 
methylated  spirits.  If  any  suggestion  for  the  amendment 
of  the  regulations  were  put  forward,  it  would  bo 
considered. 


Royal  Commission  on  Sewage  Disposal. — In  reply  to  Sir 
James  Yoxall,  the  President  of  the  Local  Government 
Board  stated  that  the  final  report  of  the  Royal  Commission 
on  Sewage  Disposal  had  been  signed,  and  would  ba  issued 
shortly. 


Although  much  adverse  criticism  has  been  excited  by 
his  recent  writings  in  medical  papers,  Dr.  Ralph  H. 
Spangler  still  maintains,  according  to  the  New  York 
Medical  Journal,  February  6th,  that  the  venom  of 
Crotalus  is  beneficial  in  the  treatment  of  epilepsy-.  He 
has  personally  administer-  d  the  venom  in  over  300  cases 
of  epilepsy,  and  has  received  reports  from  131  physicians 
with  similar  though  less  extensive  experience.  "Rattle¬ 
snake  venom,  he  says,  modifies  the  severity  of  the  attacks, 
lengthens  the  interval  between  them,  improves  the  general 
health  and  metabolism  of  the  patients,  and  enables  the 
physician  to  withdraw  bromides  as  well  as  other  sedatives. 
The  patient  may  still  have  occasional  seizures,  but  is  left 
with  a  clear  mind  and  a  healthy  body. 
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THE  WAR. 

SIR  JOHN  FRENCH’S  DISPATCH. 

In  Sir  John  French’s  dispatch  of  February  2nd,  published 
on  February  16th,  and  covering  the  operations  of  the 
British  troops  at  the  front  for  rather  more  than  two 
months,  the  following  paragraphs  appear  : 

Satisfactory  State  of  the  Army. 

(10)  Since  the  date  of  my  last  report  I  have  been  able 
to  make  a  close  personal  inspection  of  all  the  units  in  the 
command.  I  was  most  favourably  impressed  by  all  I  saw. 
The  troops  composing  the  army  in  France  have  been  sub¬ 
jected  to  as  severe  a  trial  as  it  is  possible  to  impose  upon 
any  body  of  men.  The  desperate  lighting  described  in  my 
last  dispatch  had  hardly  been  brought  to  a  conclusion 
when  they  were  called  upon  to  face  the  rigours  and  hard¬ 
ships  of  a  winter  campaign.  Frost  and  snow  have  alternated 
with  periods  of  continuous  rain.  The  men  have  been 
called  upon  to  stand  for  many  hours  together  almost  up 
to  their  waists  in  bitterly  cold  water,  only  separated  by 
one  or  two  hundred  yards  from  a  most  vigilant  enemy. 
Although  every  measure  which  science  and  medical 
knowledge  could  suggest  to  mitigate  these  hardships  was 
employed,  the  sufferings  of  the  men  have  been  very  great. 
In  spite  of  all  this  they  presented,  at  the  inspections 
to  which  I  have  referred,  a  most  soldier- like,  splendid, 
though  somewhat  war-worn,  appearance;  Their  spirit 
remains  high  and  confident ;  their  general  health  is 
excellent,  and  their  condition  most  satisfactory.  I  regard 
it  as  most  unfortunate  that  circumstances  have  prevented 
any  account  of  many  splendid  instances  of  courage  and 
endurance,  in  the  face  of  almost  unparalleled  hardship  and 
fatigue  in  war,  coming  regularly  to  the  knowledge  of  the 
public. 

The  Medical  Service. 

Since  the  commencement  of  hostilities  the  work  of  the 
Royal  Army  Medical  Corps  has  been  carried  out  with 
untiring  zeal,  skill,  and  devotion.  Whether  at  the  front 
under  conditions  such  as  obtained  during  the  fighting  on 
the  Aisne,  when  casualties  were  heavy  and  accommoda¬ 
tion  for  their  reception  had  to  be  improvised,  or  on  the 
line  of  communications,  where  an  average  of  some  11,000 
patients  have  been  daily  under  treatment,  the  organization 
of  the  medical  services  has  always  been  equal  to  the 
demands  made  upon  it.  The  careful  system  of  sanitation 
introduced  into  the  army  has,  with  the  assistance  of  other 
measures,  kept  the  troops  free  from  any  epidemic,  in 
support  of  which  it  is  to  be  noticed  that  since  the 
commencement  of  the  war  some  500  cases  only  of 
enteric  have  occurred.  The  organization  for  the  first 
time  in  war  of  motor  ambulance  convoys  is  due  to  the 
initiative  and  organizing  powers  of  Surgeon-General  T.  J. 
O’Donnell,  D.S.O.,  ably  assisted  by  Major  P.  Evans,  Royal 
Army  Medical  Corps.  Two  of  these  convoys,  composed 
entirely  of  Red  Cross  Society  personnel,  have  done  ex¬ 
cellent  work  under  the  superintendence  of  regular  medical 
officers.  Twelve  hospital  trains  ply  between  the  front 
and  the  various  bases.  I  have  visited  several  of  the  trains 
when  halted  in  stations,  and  have  found  them  conducted 
with  great  comfort  and  efficiency.  During  the  more 
recent  phase  of  the  campaign  the  creation  of  Rest  Depots 
at  the  front  has  materially  reduced  the  wastage  of  men 
to  the  line  of  communications.  Since  the  latter  part  of 
October,  1914,  the  whole  of  the  medical  arrangements 
have  been  in  the  hands  of  Surgeon- General  Sir  A.  T. 
Sloggett,  C.M.G.,  K.H.S.,  under  whom  Sui-geon- General 
T.  P.  Woodhouse  and  Surgeon- General  T.  J.  O’Donnell 
have  been  responsible  for  the  organization  on  the  line  of 
communications  and  at  the  front  respectively. 

The  list  of  officers  whose  names  are  mentioned  in  con¬ 
tinuation  of  this  dispatch,  issued  in  a  second  Supplement 
to  the  London  Gazette,  will  be  published  next  week. 


MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France .] 
Marlborough  Camp. 

Marlborough  Camp  is  the  local  name  for  No.  1  Con¬ 
valescent  Depot — a  place  for  the  reception  of  men  who 
have  recovered  from  their  injuries  or  illness  at  one  or 
other  of  the  hospitals  at  the  Boulogne  base,  and  whence 


after  a  few  days  they  are  discharged  either  for  ordinary  or 
special  forms  of  duty  as  their  condition  may  dictate. 
When  last  this  camp  was  mentioned  in  these  notes,  it 
was,  and  had  been  for  some  weeks,  struggling  nobly  with 
adversity.  The  fair,  green,  sloping  field  in  which  its 
tents  had  been  placed  had  been  converted  into  a  good 
imitation  of  bog  by  the  trampling  of  a  thousand  feet,  and 
all  the  winds  of  heaven  seemed  allied  in  an  endeavour  to 
tear  its  many  marquees  from  their  lashings;  stone  for  the 
building  of  pathways  was  proving  hard  to  come  by,  and  as 
soon  as  the  completion  of  any  path  had  been  effected,  its 
submersion  was  threatened  by  the  almost  ceaseless  rain. 
During  the  intervening  weeks  the  struggle  against  adver¬ 
sity  has  been  continually  making  good  progress.  Not  only 
has  the  camp  stood  its  ground,  but  it  has  materially 
grown ;  numbers  of  galvanized  iron  and  wood  huts  of 
varying  size  now  supplement  the  original  grove  of 
marquees,  the  subsoil  has  been  drained,  paths  lead  in  all 
directions,  posts  and  wires  show  that  a  good  supply 
of  electricity  has  been  secured,  a  row  of  young  trees 
faces  the  offices  and  orderly  rooms,  and  geometric  figures 
at  various  places  on  the  vacant  spaces  between  the 
lines  suggest  that  when  springtime  comes  the  sight  of 
growing  flowers  will  be  among  the  many  amenities  of 
Marlborough  Camp.  Meantime  it  is  already  possessed  of 
a  football  ground,  and  thereon  a  pitch  for  cricket  will 
doubtless  be  levelled  in  due  course.  Some  of  the  huts  are 
arranged  as  recreation  rooms,  and  provided  with  bagatelle 
tables,  newspapers,  and  gramophones ;  others  as  dryland 
wet  canteens ;  and  others  again  as  mess  rooms  for  sergeants 
and  other  non-commissioned  officers.  All  are  well  lighted, 
and  provided  with  stoves.  The  administrative  annexes 
include  a  series  of  store  huts,  a  surgery,  a  dispensary, 
and  consulting-room,  an  orderly  room  and  prison,  a  private 
office  for  the  commanding  officer,  another  for  the  quarter¬ 
master,  a  large  hut  furnished  with  special  apparatus 
arranged  for  the  rapid  drying  of  men's  clothing  and  kits, 
and  a  bath  house  provided  with  a  series  of  hot  shower- 
baths  and  an  external  laundry.  There  are  also  two  large 
dining  halls.  The  nominal  intention  of  the  camp  is  to 
provide  for  a  thousand  men,  and  each  dining  hall  is 
capable  of  seating  500  men  simultaneously,  while  the 
cooking  ranges  in  the  adjoining  kitchens  would  seem 
almost  numerous  enough  to  meet  the  needs  of  a  full 
division.  During  the  greater  part  of  the  time  that 
the  building  of  the  huts  has  been  in  progress  the 
population  of  the  camp  has  been  kept  down  as  low  as 
possible,  but  within  a  few  days,  I  understand,  full  use  is 
to  be  made  of  its  accommodation.  I  am  not  prepared  to 
say  that  within  that  time  the  whole  of  its  arrangements 
will  be  regarded  as  having  been  completed,  for  I  have  not 
yet  come  across  any  institution  under  the  control  of 
officers  of  the  Royal  Army  Medical  Corps  in  France  whose 
arrangements  fully  satisfy  the  ambitions  of  its  com¬ 
manding  officer.  There  is  always  some  addition  or 
modification  which  he  regards  as  desirable,  and  every 
improvement  effected  seems  to  bring  in  its  train  a  number 
of  others.  And  so  the  work  goes  on,  until  one  day  an 
institution  which  has  tempted  fate  too  far  by  ever 
incx-easiug  its  efficiency  and  elaborating  its  appointments 
has  its  career  cut  short  by  the  receipt  of  an  order  to  the 
medical  unit  that  it  repi-esents  to  move  to  some  station- 
say,  a  hundred  miles  away.  So,  too,  may  it  be  with 
No.  1  Convalescent  Depot,  but  meantime  it  seems  fairly 
certain  that  for  a  part  of  the  approaching  spring  and 
summer,  at  any  rate,  iViarlborough  Camp  will  prove  a  very 
pleasant  passing  abode  for  many  hundreds  of  His  Majesty's 
troops  on  their  discharge  from  the  hospitals  and  before 
their  return  to  the  fighting  line. 

Zymotic  Disease. 

Some  six  or  seven  weeks  ago  there  seemed  reason  to 
fear  that  the  medical  position  in  France  was  about  to  be 
complicated  by  an  epidemic  of  influenza  as  extensive  as 
that  from  which  London  and  some  other  English  towns 
have  been  suffering.  These  anticipations  have  fortunately 
not  been  realized.  It  is  true  that  since  Christmas  there 
has  been  a  good  deal  of  sickness  of  an  influenza  character, 
both  among  the  troops  in  the  fighting  line  and  among  the 
officers  and  men  stationed  at  the  advanced  and  other 
bases  ;  but,  for  the  most  part,  the  illnesses  have  not  been 
severe  in  themselves,  nor  have  they  usually  been  followed 
by  the  prolonged  periods  of  weakness  which  is  so  common 
a  sequel  of  an  attack  of  typical  influenza.  Indeed,  it 
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would  be  hazardous  to  assume  that  organisms  of  the 
B.  influenzae  group  have  been  responsible  for  a  majority 
of  all  the  many  cases  of  pyrexia  accompanied  by  either 
bronchial,  laryngeal,  or  gastric  trouble,  of  which  one  hears, 
were  it  not  for  the  fact  that  in  many  instances  the 
grouping  of  the  cases  has  been  suggested  and  that  in 
others  the  diagnosis  has  been  confirmed  by  laboratory 
processes.  In  regard  to  epidemic  cere bro- spinal  mening¬ 
itis  medical  officers  in  every  part  of  the  field  seem 
to  be  keenly  on  the  outlook  for  instances  of  this 
disease,  and  from  time  to  time  suspected  cases  are 
notified  and  isolated  for  observation.  In  a  few  of  them 
a  diagnosis  of  cerebro-spinal  fever  has  eventually  been 
bacteriologically  and  otherwise  established,  but  in  none 
has  the  previous  history  of  the  men  concerned  been  such 
as  to  suggest  the  existence  of  an  epidemic  focus ;  for  the 
time  being,  at  any  i-ate,  they  should  be  written  down  as 
instances  of  the  sporadic  form  of  the  disease. 

As  for  the  commoner  zymotic  diseases,  such  as  diph¬ 
theria,  scarlet  fever,  chicken-pox,  measles,  and  mumps, 
they  all  occur  from  time  to  time,  but  only  the  two 
latter  with  sufficient  frequency  to  prove  at  all  trouble¬ 
some.  Such  outbreaks  have  a  special  interest  for 
the  older  medical  men  now  at  work  in  France,  for 
they  bring  home  to  them  better  than  could  any 
statistics  how  large  a  proportion  of  the  population 
must  now  reach  adult  age  without  acquiring  immunity 
against  diseases  which  at  one  time  were  regarded 
as  hardly  less  inevitable  incidents  of  nursery  and  school 
life  than  teething  and  catarrhs.  When  the  time  arrives 
for  the  publication  of  statistics  some  interesting  figures  on 
this  point  are  likely  to  be  forthcoming.  The  evidence  that 
they  will  afford  might  have  been  lacking  for  many  years 
but  for  the  occurrence  of  this  war,  which  has  thrown 
thousands  of  young  adults  into  much  closer  personal 
contact  than  do  the  circumstances  of  civil  life. 

As  for  typhoid  fever,  the  total  number  of  cases  under 
treatment  is  very  small.  This  statement  applies  to  all 
patients  sent  to  hospital  as  cases  of  typhoid  fever,  though 
the  observed  symptoms  are  eventually  proved  to  be  due  to 
the  action  of  one  or  other  of  the  organisms  belonging  to  the 
paratyphoid  group.  The  position,  therefore,  continues  to  be 
highly  satisfactory. 

Frost-Bite. 

The  ambulance  trains  continue  to  bring  down  cases  of 
“frost-bite,”  but  the  number  has  diminished  considerably. 
For  some  time  past  the  term  “  water-bite  ”  has  been  quite 
as  commonly  used  as  frost-bite.  As  was  early  pointed  out 
in  one  of  these  notes,  the  lesions  to  which  the  term  “  frost¬ 
bite  ”  has  been  applied  during  the  present  and  recent  wars 
differ  very  materially  from  those  familiar  to  medical  men 
who  have  practised  in  regions  where  every  winter  brings 
a  long  period  of  snow  and  low  temperature.  Even  in  the 
comparatively  rare  cases  in  which  the  occurrence  of 
gangrene  may  seem  to  justify  the  use  of  the  term  “  frost¬ 
bite,”  the  affected  parts  tend  from  the  very  beginning  to 
be  swollen  and  dark,  instead  of  shrunken  and  dead  white. 
There  is  very  considerable  variety  in  the  appearance  of 
different  cases,  and  these  appearances  tend  to  alter  with 
some  rapidity;  but  taking  them  as  a  whole,  they  recall 
advanced  cases  of  chilblain  rather  than  frost-bite. 

Whatever  may  be  the  right  view  of  the  pathology  of 
these  cases,  and  however  closely  allied  to  that  of  frost¬ 
bite  it  may  one  day  be  proved  to  be,  it  is  indisputable  that 
there  is  a  material  difference  in  their  etiology.  The  sub¬ 
jects  of  classical  frost-bite  are  almost  invariably  persons 
who  have  been  exposed  for  a  time  to  really  intense  cold, 
and  the  parts  most  commonly  affected  are  those  to 
which  the  atmosphere  has  direct  access,  such  as  the 
tip  of  the  nose,  toe  lobe  of  the  ear,  or  the  hand.  In 
the  causation  of  water-bite,  on  the  other  hand,  lowness  of 
the  air  temperature  seems  to  be  merely  one  of  several 
factors.  Throughout  this  winter  the  meteorological  condi¬ 
tions  have  been  exceedingly  trying,  but  this  has  been  due 
mainly  to  wind,  combined  with  the  high  relative  humidity 
of  the  lower  strata  of  the  atmosphere  despite  the  lowness 
of  its  temperature ;  there  have,  however,  been  no  periods 
of  really  intense  cold,  and  the  days  on  which  the  tempera¬ 
ture  has  fallen  sufficiently  low  to  harden  the  ground 
have  not  been  those  on  which  the  largest,  number  of 
cases  of  “  frost-bite  ”  have  occurred.  The  condition 
resembles  chilblains,  again,  in  that  the  cases  have 


been  most  numerous  on  days  on  which  the  temperature 
has  hovered  in  the  neighbourhood  of  freezing  point,  never 
rising  much  above  it  nor  falling  below  it  sufficiently  far  or 
long  to  turn  trench  water  and  slush  into  good  honest  ice. 
On  such  days  any  man  whose  boots  are  not  perfectly 
waterproof  is  likely  to  have  his  feet  and  legs  thoroughly 
chilled;  and  if  at  the  same  time  the  boots  that  he  is 
wearing  are  either  initially  somewhat  tight  or  become 
somewhat  tight  owing  to  his  putting  on  more  than  one 
pair  of  stockings,  or  to  the  swelling  'of  the  stockings 
through  absorption  of  water,  he  is  not  unlikely  when  he 
comes  off  guard  to  find  that  his  feet  are  “  frost  ”  bitten. 
The  probability  seems  to  be  increased  by  putties,  which 
can  take  up  a  great  deal  of  water,  and  then  tighten  in 
proportion.  The  men  are  now  instructed,  before  moving 
to  the  trenches,  to  rub  their  boots  well  inside  and  out  with 
whale  oil,  to  wash  and  dry  their  feet  and  legs,  and  to  rub 
whale  oil  or  any  other  animal  grease  they  may  prefer  into 
the  skin,  paying  special  attention  in  this  connexion  to  the 
skin  between  the  toes.  The  socks  that  they  then  put  on 
must  be  thoroughly  dry ;  they  must  also  leave  the  laces 
of  their  boots  somewhat  loose,  and  see  that  their  putties 
are  nowhere  tight.  Arrangements  must  also  be  made  to 
enable  the  men  to  wash  their  feet  in  cold  water,  and  dry 
them  so  soon  as  they  get  back  to  their  billets  on  their 
return  from  the  trenches. 


THE  ETIOLOGY  OF  “TRENCH  FROST-BITE.” 

Report  by  the  Academie  de  Medecine. 

After  bearing  a  paper  by  Dr.  Temoin  of  Bourges,  the 
Academie  de  Medecine  on  February  2nd  appointed  a  com¬ 
mission,  consisting  of  Drs.  Quenu,  Monod,  Schwartz,  and 
Pozzi,  which,  after  a  brief  suspension  of  the  sitting  of  the 
Academie,  reported  to  it  that  cold  was  onty  a  secondary 
factor  in  bringing  about  the  lesions  commonly  attributed 
to  frost-bite.  The  report  was  unanimously  adopted  and 
forwarded,  together  with  Dr.  Temoin’s  paper  to  the 
Minister  of  War.  Dr.  Temoin’s  doctrine  is  that  the 
lesions  are  due  to  pressure  of  tight  leg-bandages  or  boots, 
which  impede  the  circulation  first  in  the  more  superficial 
parts,  and  later  in  the  deeper.  The  French  soldier,  he 
said,  wears  lace  boots,  and  cither  gaiters  or  cloth  bandages, 
which  are  tightly  applied  to  the  leg  and  calf.  In  the  hope 
of  preventing  water  entering  his  boots,  he  ties  the  laces 
and  pulls  the  bandages  very  tightly.  The  constriction 
is  increased  when  the  boots  and  bandages  get  wet 
through;  in  this  way  the  return  circulation  is  dim¬ 
inished,  and  if  the  constriction  lasts  long  enough  the 
obstruction  to  the  circulation  is  increased  by  the  swelling 
of  the  feet,  so  that  eventually  the  general  circulation 
through  the  limb  may  be  completely  arrested.  Standing 
in  cold  mud  or  water,  even  though  above  the  freezing 
point,  contributes  to  the  final  result  by  producing  vaso¬ 
constriction.  Dr.  Temoin  pointed  out  that  the  lesions  arc 
not  always  symmetrical ;  sometimes  one  foot  alone  suffers, 
because,  as  lie  believes,  the  bandage  has  been  applied  more 
tightly  to  that  limb.  Symptoms,  he  says,  seldom  become, 
incapacitating  before  the  fourth  day  in  the  trenches, 
although  frequently  on  the  third  day  considerable  surface 
damage  may  already  have  been  done.  He  reported  an 
instance  in  which,  of  two  men  wTho  served  side  by  side  in 
the  same  trench,  one  had  gangrene  of  both  feet,  while  the 
other  had  only  trifling  lesions.  This  second  man  had 
taken  his  boots  off  several  times,  and  had  thus  avoided 
complete  arrest  of  the  circulation.  Dr.  Temoin  insisted 
on  the  importance  of  recognizing  that  the  condition  comes 
on  slowly,  and  that  a  man  may  often  be  able  to  walk  eight 
or  nine  miles  after  the  toes  have  become  actually 
gangrenous.  As  a  means  proper  for  preventing  what  has 
been  called  in  this  war  “  frost-bite,”  he  advised  greasing 
of  the  feet  to  prevent  maceration,  frequent  reliefs 
at  intervals  of  not  less  than  two  days,  or  at  most  three,, 
and  that  care  should  bo  taken  that  nothing  is  done  to 
interfere  with  the  circulation  in  the  leg  and  foot  in  men 
who  have  to  be  long  in  wet- trenches.  It  is  better  to 
allow  water  to  penetrate  freely  into  the  shoe  than  to  try 
to  keep  it  out  by  tight  bandaging  or  tight  lacing.  He  adds 
that  Surgeon- General  Barrette  had  succeeded  in  entirely 
preventing  so  called  frost-bite  by  making  the  soldiers, 
soak  their  boots  in  hot  grease  and  inducing -the  come 
manding  officers  to  require  the  men  to  undo  their  boots 
for  a  quarter  of  an  hour  twice  a  day.. 


GERMAN  EXPERIENCES  OE  TETANUS 
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Discussion  at  the  Royal  Society  of  Medicine. 

At  a  meeting  of  the  Clinical  Section  of  the  Royal  Society 
of  Medicine  on  February  12th  Mr.  R.  H.  Jocelyn  Swan 
read  a  short  paper  on  so-called  frost-bite,  based  on 
100  cases  among  soldiers  returned  from  the  front,  80  of 
whom  had  been  under  his  care  at  the  Royal  Herbert 
Hospital,  Woolwich.  The  only  causal  condition  common 
to  all  was  continuous  standing  with  the  feet  wet.  There 
were  tw7o  distinct  groups  of  cases:  (1)  Those  in  which  there 
w7as  little  destructive  change,  but  marked  subjective 
symptoms  were  present  ;  (2)  those  in  which  there  was 
gangrene  of  various  amounts,  from  a  superficial  skin  lesion 
to  that  in  which  one  or  more  toes  were  destroyed.  In  the 
first  group  there  were  cutaneous  anaesthesia  and  analgesia. 
Joint  sense  and  vibration  sense  might  be  lost.  Patchy 
liyperaesthesia  was  sometimes  present,  and  there  was  pain  on 
movement  or  pressure.  The  condition  was  not  a  neurosis, 
but  the  result  of  nutritional  change.  With  respect  to  the 
second  group,  the  gangrene  was  often  greatest  in  the  great 
toe,  and  the  majority  were  examples  of  dry  ga,ngrene.  For 
reasons  not  evident  it  was  more  usual  for  one  foot  to  be 
affected.  The  gangrene  had  no  relation  to  points  of 
pressure.  He  thought  that  the  condition  was  attributable 
to  the  dependent  position  of  the  feet,  to  wet,  and  to  want 
of  exercise,  but  not  to  cold.  Canadian  officers  had  told 
him  that  the  condition  was  quite  unlike  that  of  true  frost¬ 
bite  with  which  they  were  familiar.  As  preventive  mea¬ 
sures  he  suggested  the  wearing  of  a  thin  mackintosh  cover¬ 
ing  outside  the  sock,  but  inside  the  puttee,  and  the  free 
use  of  vaseline  or  whale  oil  to  protect  against  the  wet,  and 
that  the  boots  should  be  large  enough  to  allow  of  free 
movement  of  the  toes.  The  men  should  be  instructed  to 
carry  out  this  movement. 

Dr.  James  Galloway  likened  this  condition  to  thrombotic 
plilebo-arteritis  obliterans.  Dr.  E.  G.  Fearnsides  classified 
the  cases  under  three  groups:  (1)  Those  with  objective 
signs,  with  perhaps  some  sensory  loss,  but  without  sub¬ 
jective  symptoms ;  (2)  an  intermediate  group,  with  slight 
alteration  of  sensation,  showing  blunting  of  sensation,  but 
without  anaesthesia,  and  a  band  of  liyperaesthesia  at  the 
upper  border  of  the  affected  area ;  and  (3)  those  in  which 
sensation  was  lost  over  an  area  of  the  stocking  type,  which 
in  ordinary  civil  practice  would  be  ascribed  to  neurosis.  In 
the  Balkan  war  it  had  been  agreed  that  the  objective 
changes  were  vascular  in  origin. 

Mr.  Tennant,  in  reply  to  a  question  in  the  House  of 
Commons  on  February  17tli,  stated  that  the  number  of 
casualties  from  frost-bite  to  January  24tli  last  was  9,175. 


GERMAN  EXPERIENCES  OF  TETANUS. 

In  a  communication  to  the  Muencliener  mediziniscJie 
Wochenschrift  for  December  29tli,  Professor  Madelung 
has  reviewed  the  collective  reports  from  numerous  hos¬ 
pitals  in  and  about  Strassburg  of  the  incidence  of  tetanus 
in  this  area  since  the  outbreak  of  hostilities.  These 
reports  were  made  in  answer  to  a  set  of  questions  sent  to 
the  various  hospitals  by  the  Society  of  Military  Surgeons 
in  Strassburg.  At  a  meeting  of  this  society  in  September 
such  alarming  rumours  of  the  frequency  of  tetanus  were 
current  that  it  was  decided  to  start  a  systematic  investiga¬ 
tion  not  only  into  the  frequency  of  this  disease  but  also 
into  the  results  of  antitoxin  treatment.  Requests  for 
information  addressed  to  80  hospitals  were  all  answered, 
and  the  material  thus  collected  concerns  27,677  wounded 
men  treated  between  August  1st  and  October  31st.  Among 
these  were  174  cases  of  tetanus,  or  0.66  per  cent,  of 
the  total.  This  ratio  compares  unfavourably  with 
that  of  previous  wars,  the  corresponding  figures  being 
0.15  per  cent,  for  the  English  army  in  the  Crimean 
war,  0  2  per  cent,  in  the  American  Civil  War,  and 
0.35  per  cent,  in  the  war  of  1870.  It  is  thus  evident 
that  though  the  wild  rumours  of  the  prevalence  of 
tetanus  in  the  present  war  are  unconfirmed,  the  disease 
is  far  more  frequent  than  it  has  been  in  any  other  modern 
war.  Professor  Madelung  interprets  this  greater  fre¬ 
quency  as  the  result  of  .  trench  fighting,  which  soils  the 
combatants  with  infected  matter;  but  he  does  not  find 
any  evidence  to  support  the  view  that  some  localities  are 
more  dangerous  than  others.  He  admits,  however,  that 
only  in  a  few  cases  do  the  reports  indicate  the  district  in 
which  the  subjects  of  tetanus  have  been  wounded.  No 
such  thins  as  an  epidemic  of  tetanus  was  observed,  and 


his  material  does  not  fully  confirm  the  general  belief  that 
shrapnel  and  shell  cause  tetanus  more  readily  than  rifle 
bullets.  Nor  does  he  agree  with  Busch,  whose  experience 
of  the  war  of  1866  led  him  to  regard  tetanus  as  a  complica¬ 
tion  practically  confined  to  wounds  of  the  lower  limbs.  In 
the  statistics  dealt  with  by  Professor  Madelung,  tetanus 
was  observed  in  80  cases  of  rifle  wounds,  in  27  cases 
of  shrapnel  wounds,  and  in  53  cases  of  shell  wounds. 
As,  however,  “  the  casualties  from  infantry  fire  among  the 
wounded  who  were  treated  were  much,  much  greater 
than  the  casualties  from  artillery  fire,”  this  com¬ 
parison  does  not  give  a  true  picture  of  the  relative 
danger  of  infantry  and  artillery  fire.  Out  of  166  cases  in 
which  the  site  of  the  wound  was  stated,  the  lower  limbs 
were  wounded  in  103  cases,  cases  in  which  other  parts  of 
the  body  were  also  wounded  being  included  in  this  figure. 
In  50  cases  the  arms  only  were  wounded,  in  8  cases  the 
trunk,  and  in  5  cases  the  head.  Not  a  single  case  of 
tetanus  followed  wounds  of  the  lungs.  The  fate  of  the 
patient  was  recorded  in  166  cases ;  115  patients  died  and 
51  recovered.  In  the  military  hospitals  of  Strassburg, 
between  the  beginning  of  the  war  and  October  31st,  there 
were  15,134  wounded,  of  whom  690  died ;  101  of  these 
deaths  were  to  tetanus,  which  was,  therefore,  responsible 
for  14  per  cent,  of  all  the  deaths.  The  fact  that  every 
third  patient  recovered  from  tetanus  is  gratifying  in  the 
face  of  the  experience  of  the  American  Civil  War,  in  which 
the  mortality  from  this  disease  w7as  89.3  per  cent. 

It  was  not  easy  to  say  wdietlier  the  fall  which  has 
occurred  in  the  mortality  of  the  disease  was  due  to  anti¬ 
toxin,  for  in  none  of  the  hospitals  of  Strassburg  were  pro¬ 
phylactic  injections  given  to  all  the  wounded.  In  37  hos¬ 
pitals  in  which  the  incidence  of  tetanus  w7as  0.77  per  cent, 
not  a  single  prophylactic  injection  was  given,  and  in 
39  other  hospitals  only  certain  cases  were  selected  for 
prophylactic  treatment.  The  principles  guiding  this 
selection  of  cases  for  injection  seem  to  have  varied  in 
different  hospitals;  in  many  the  injections  were  given 
only  in  cases  of  wounds  contaminated  with  earth  and  for 
one  reason  or  other  suspected  of  infection  with  the  bacillus 
of  tetanus.  In  one  large  hospital  every  patient  was  inocu¬ 
lated  whose  wounds  had  been  inflicted  within  eight  days 
of  admission.  It  seems  that  the  supply  of  antitoxin  was 
totally  inadequate  at  first,  and  confusion  seems  to  have 
prevailed  in  the  dosage  and  technique  of  the  prophylactic 
injections.  In  those  hospitals  in  which  prophylactic  injec¬ 
tions  were  given  in  selected  cases.  19,432  casualties  were 
treated,  and  107  cases  of  tetanus  occurred,  representing 
0.55  per  cent,  of  the  total.  I11  21  cases  tetanus  developed 
in  spite  of  prophylactic  injections,  but  in  all  these  the 
injections  were  not  given  till  the  wounded  had  reached 
hospital,  and  there  was  thus  in  most  cases  a  serious  delay. 
I11  many  other  cases,  however,  the  proximity  of  the  hos¬ 
pitals  to  the  fighting  line  rendered  the  early  injection  of 
antitoxin  feasible  as  a  prophylactic  measure.  Tetanus  de¬ 
veloped  in  3  men  injected  within  a  day  and  in  20  men 
injected  within  eight  days  of  the  infliction  of  their  wounds. 
Of  the  patients  who  developed  tetanus  in  spite  of  prophy¬ 
lactic  injections,  14  died  and  6  recovered,  the  symptoms  in 
two  of  these  cases  being  exceeding  slight.  In  every  case 
that  did  well  there  was  a  considerable  period,  as  much  as 
twenty  days  in  one  case,  between  the  infliction  of  the 
wound  and  the  development  of  tetanus.  As  a  therapeutic 
measure  after  the  development  of  symptoms,  antitoxin 
was  injected  in  all  but  15  cases.  As  a  rule,  the  injec¬ 
tion  was  subcutaneous,  intraneural  or  perineural,  intra- 
lumbar  injections  being  given  only  in  5  cases.  The  usual 
dose  was  100  units,  which  was  repeated  frequently,  some 
patients  receiving  as  many  as  12, 14,  aud  even  20  injections. 
OE  the  15  patients  not  treated  by  antitoxin  after  the 
development  of  symptoms,  3  recovered  and  12  died.  The 
disease  was  very  slight  in  some  of  these  cases,  and  in 
others  the  patients  were  practically  moribund  on  admission 
to  hospital.  Of  the  152  patients  treated  with  antitoxin 
after  the  development  of  symptoms,  47  recovered  and  105 
died.  Other  methods  of  treatment  wrere  seldom  attempted, 
and  only  in  a  few  cases  were  morphine  and  chloral  given, 
or  amputation  performed.  In  the  3  cases  in  which  sub¬ 
cutaneous  injections  of  magnesium  sulphate  were  given 
recovery  occurred.  Professor  Madelung  does  not  attempt 
to  lay  down  rules  for  the  treatment  of  tetanus  in  the  field, 
and  he  cautiously  avoids  drawing  any  definite  conclusion 
with  regard  to  the  value  of  antitoxin  from  the  somewhat 
hastily  compiled  and  ill-digested  material  at  his  disposal. 


Women  doctors  and  the  war. 
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WOMEN  DOCTORS  AND  TIIE  WAR. 

At  a  meeting  of  the  Association  of  Registered  Medical 
Women  cn  February  9tli,  when  Dr.  Jane  Walker  was  in 
the  chair,  Miss  Aldrich  Blake,  M.S.,  in  opening  a  discus¬ 
sion  on  women  doctors  and  the  war,  described  the 
hospitals  staffed  by  medical  women  in  Paris,  AYimereux, 
and  Cherbourg.  That  in  Paris  had  started  work  early  in 
September,  under  the  aegis  of  the  Union  des  Femmes  de 
France,  who  handed  over  to  the  "Women's  Hospital  Corps 
Claridge’s  Hotel,  in  which  100  beds  were  fitted  up.  The 
contingent — organized  by  Dr.  Garrett  Anderson  and 
Dr.  Flora  Murray — dealt  chiefly  with  British  wounded. 
In  the  middle  of  October,  when  the  wounded  were  being 
sent  in  large  numbers  to  Boulogne,  a  branch  hospital  was 
fitted  up  wTitli  70  beds  in  a  large  villa  at  Wimereux ;  this 
was  approved  by  the  British  War  Office,  which  provided 
rations,  medical  stores,  coals,  etc.  Two  of  the  junior 
members  of  the  Women’s  Hospital  Corps  also  worked  in 
the  13th  Stationary  (Military)  Hospital  on  the  quay,  each 
having  15  beds  allotted  to  her.  The  women’s  contingent 
at  Cherbourg  had  originally  worked  in  Antwerp  until  the 
fall  of  the  city.  The  medical  officer  in  charge  was 
Dr.  Florence  Stoney,  and  the  corps  worked  under  the 
French  War  Office  and  dealt  with  French  and  Belgian 
wounded.  The  chateau  in  which  it  was  established  had 
79  beds,  but  few  modern  conveniences ;  20  able-bodied 
soldiers  were  supplied  to  do  the  ward  work,  etc.  Many 
of  the  wounded  were  brought  from  Dunkirk,  and  only  the 
worst  cases  were  left  in  Cherbourg,  those  less  severely 
wounded  being  conveyed,  inland.'  All  the  wounds  were 
septic  on  arrival,  and  from  some  the  pus  streamed  forth; 
all  wounds  were  opened  up  freely  and  drained.  Antiseptic 
treatment  was  employed,  aseptic  methods  being  out  of 
the  question. 

Dr.  Hazel  Cutlibert,  who  belonged  to  the  Women’s 
Hospital  Corps,  described  her  experiences  in  Paris  and 
W  imereux.  The  first  patients  to  arrive  at  the  Paris 
hospital  came  from  the  Aisne  and  were  brought  in 
American  ambulances;  later  the  corps  had  two  ambu¬ 
lances  of  its  own.  With  the  decline  in  the  number  of 
Avounded  conveyed  to  Paris,  the  whole  corps  by  degrees 
removed  to  Wimereux,  where  they  had  Avorked  until  the 
present  time.  In  October,  when  the  rush  of  wounded 
commenced,  the  voluntary  hospitals  had  been  welcomed, 
and  there  was  plenty  of  work  for  all,  but  now  the  military 
hospitals  w-ere  able  to  deal  with  all  the  cases  and  the 
voluntary  hospitals  were  no  longer  required.  She  had 
found  the  soldiers  always  courteous,  grateful,  and  Avonder- 
fully  philosophical. 

Dr.  Plilda  Clark  stated  that  she  had  taken  out  a  con¬ 
tingent  consisting  of  4  doctors,  11  nurses,  and  over  20 
male  Avorkers  under  the  auspices  of  the  Society  of  Friends, 
with  the  object  of  caring  for  the  civil  population.  They 
settled  in  the  department  of  the  Marne,  their  help  having 
been  welcomed  by  the  Ministers  of  War  and  of  the  Interior 
and  by  the  Director  of  Public  Assistance.  She  had  found 
Avonderfully  little  illness  among  the  civilians.  Refugees 
Avere  returning  to  the  destroyed  villages,  where  dAvellings 
had  been  erected  for  them.  At  the  wish  of  the  Prefect  of 
Chalons,  a  maternity  hospital  Avas  fitted  up.  and  parturient 
Avomen  Avere  fetched  in  a  motor  car  from  the  surrounding 
districts  ;  about  one  hundred  confinements  took  place  there 
during  December  and  January  and  the  morbidity  was  nil. 
Recently  an  out-patient  department  had  been  established, 
and  patients  AArere  also  visited  in  their  homes.  The  Avork 
Avas  likely  to  develop  during  the  next  months. 

Dr.  Barrie  Lambert  described  the  work  of  the  Almeric 
Paget  Massage  Corps  and  of  the  massage  and  electrical 
hospital  in  Portland  Place,  recapitulating  the  information 
given  in  the  Journal  of  January  30th,  p.  225. 


LIVERPOOL  MERCHANTS’  MOBILE  HOSPITAL. 

As  already  stated,  the  mobile  military  hospital  provided 
by  the  munificence  of  Liverpool  merchants  and  citizens  is 
intended  to  be  brought  as  near  the  front  as  possible.  It 
consists  of  a  light  Avooden  structure  which  can  be  removed 
and  re-erected  within  twenty-four  hours.  There  Avill  be 
eight  pavilion  Avards,  each  to  accommodate  twenty-six 
patients,  with  the  usual  annexes,  such  as  nurses’  duty 
rooms,  stores,  and  so  on.  All  the  buildings  will  be  con¬ 
nected  b}-  covered  ways.  A  bath  pavilion  Avith  fourteen 
baths  is  provided,  having  on  one  side  an  undressing-room 


for  soiled  clothes,  and  on  the  other  side  a  dressing-room, 
with  a  clean  clothes  store  attached.  This  is  a  most 
needed  provision,  as  man y  of  the  combatants  suffer  from 
pediculosis.  The  buildings  are  being  erected  in  Sefton 
Park,  and  when  complete  will  be  thrown  open  to  public 
inspection;  the  charge  for  admission  will  enable  Liverpool 
citizens  to  contribute  to  the  expense  of  this  magnificent 
enterprise.  The  site  occupied  by  the  buildings  alone  Avill 
be  about  one  acre,  and  four  acres  Avill  be  necessary  for  its 
complete  accommodation.  In  short,  the  difference  betAveen 
a  new  stationary  hospital  replete  with  the  latest  con¬ 
trivances  for  healing  the  sick  and  this  is  simply  the  latter's 
mobility,  and  in  this  respect  the  Liverpool  Merchants’ 
Hospital  is  believed  to  be  unique.  It  has  ahead v  been 
stated  that  Dr.  Nathan  RawT  has  been  appointed  senior 
physician  and  Dr.  Litler  Jones  senior  surgeon.  Iu 
addition,  the  following  gentlemen  have  been  selected 
to  serve:  Dr.  John  Hayward,  Dr.  A.  A.  Mussen,  Dr.  H. 
BoAvring,  Dr.  Wallace  Jones,  and  Mr.  Herbert  Williams. 
There  are  still  tAvo  vacancies,  as  the  medical  staff,  when 
complete,  w  ill  comprise  ten  members ;  in  addition,  ii 
medical  officer  Avill  be  appointed  to  the  hospital  by  the 
War  Office. 


HOME  HOSPITALS  AND  TIIE  WAR. 

Sir  Patrick  Dun’s  Hospital,  Dublin. 

There  was  a  large  attendance  at  Sir  Patrick  Dun’s  Hos¬ 
pital  on  the  occasion  of  the  opening  of  the  County  WickloAv 
AVard  for  wounded  soldiers  and  sailors,  by  Lady  Powers- 
court.  The  members  of  the  County  AA’ickloAv  Red  Cross 
Society  had  supplied  the  necessary  funds  for  the  ward.  In 
thanking  the  Society  Sir  Charles  Ball  pointed  out  that  the 
military  hospitals  in  Ireland  were  established  on  the  basis 
of  an  army  of  the  size  Avhich  existed  before  the  war,  and 
as  there  were  in  Ireland  now  close  on  double  the  number 
of  soldiers  that  there  were  before  the  war,  all  the  resources 
of  these  hospitals  were  taxed  to  the  uttermost  in  order  to 
relieve  ordinary  accidents  and  illnesses  that  occurred 
amongst  garrisons,  especially  wdiere  there  were  a  number 
of  recruits.  The  result  Avas  that  all  the  military  hospitals 
in  Ireland  to-day  were  filled  to  their  utmost  capacity,  so 
much  so  that  they  had  had  to  borrow  accommodation  for 
ordinary  cases  from  some  of  the  other  hospitals.  That 
being  so,  if  there  was  a  large  influx  of  wounded  from  over¬ 
seas,  the  military  hospitals  would  find  it  impossible  to  do 
very  much  to  provide  accommodation  for  them.  In  helping 
the  treatment  of  the  wounded  soldiers  Red  Cross  societies 
had  collected  large  sums  of  money,  and  this  money — 
speaking  certainly  for  the  County  AA’ickloAv  Red  Cross 
Society — had  been  spent  in  a  very  good  Avay.  By  helping 
the  clinical  hospitals  the  best  ATalue  Avas  got.  Had  a  neAv 
hospital  been  started  the  expenses  of  equipment  for  opera¬ 
tions,  a-- ray  apparatus,  etc.,  would  have  run  away  Avitli  a 
large  amount  of  money,  and  that  expenditure  Avas,  of  course, 
unnecessary  in  the  Avay  the  County  AVicklow  Red  Cross 
Society  had  worked.  The  best  Avay  to  spend  money  Avas 
to  maintain  beds  in  an  existing  hospital. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Died  of  Wounds. 

Assistant  Surgeon  Sadhu  Narain,  2nd  Kashmir  Rifles. 

Wounded. 

Surgeon-Major  R.  M.  Cowie,  1st  Life  Guards. 

Sub-assistant  Surgeon  Muhammad  Din,  2nd  Kashmir 
Rifles. 

Surgeon-Major  Robert  Macnamara  CoAvie  is  a  King’s 
College  man,  who  took  the  M.R.C.S.  and  L.R.C.P.Lond.  in 
1897.  He  served  in  the  South  African  war  from  December, 
1899,  to  March,  1901,  and  took  part  in  the  relief  of  Lady¬ 
smith,  and  in  the  actions  of  the  Tugela  Heights,  Laing’s  Nek, 
and  Belfast,  and  holds  the  Queen’s  medal  Avith  five  clasps. 

The  2nd  Kashmir  Rifles  is  not  a  British  regiment,  but  a 
battalion  of  Imperial  service  troops — that  is,  troops  main¬ 
tained  by  an  Indian  State,  in  this  instance  Kashmir,  for 
service  with  British  troops  when  required.  A  number  of 
British  officers  are  attached  to  these  troops,  for  inspecting 
purposes,  but  the  battalions  are  entirely  officered  by 
Indians,  subjects  of  the  State  which  maintains  them. 
These  troops  are  not  included  in  the  Army  Lists,  so  no 
information  about  their  officers  is  available.  The  2nd 
Kashmir  Rifles  are  at  present  serving  in  Fas:  Africa. 
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NOTES. 

Mastic  Varnish  as  a  Dressing. 

In  a  review  of  a  book  ou  surgery  iu  the  field,’  by  Dr.  W. 
von  Oettingen,  based  ou  his  experience  iu  the  Russo- 
Japanese  war,  mention  was  made  of  the  praise  he  gave  to 
a  solution  of  gum  mastic  iu  benzine.  The  solution  was 
painted  ou  the  skiu  round  the  wound,  and  it  was  claimed 
for  it  that  it  killed  many  of  the  germs  and  fixed  the 
remainder,  rendering  them  incapable  of  growing  or 
infecting  the  wound.  No  preliminary  washing  was 
required,  and  the  dressing  was  held  iu  position  without 
the  aid  of  a  bandage,  so  that  great  economy  was  effected 
in  the  dressings  used  and  the  time  expended  when  a  large 
number  of  wounds  had  to  be  attended  as  quickly  as 
possible.  The  particular  solution  he  praised  was  called 
“mastisol,”  and  it  was  supposed  to  contain  other  ingre¬ 
dients.  No  other  ingredients,  however,  appear  to  be 
necessary.  Mr.  Gray,  surgeon  to  the  Aberdeen  Royal 
Infirmary,  uses  a  solution  of  mastic  40  per  cent,  in  benzine, 
and  probably  many  members  who  attended  the  annual 
meeting  of  the  British  Medical  Association  at  Aberdeen 
last  summer  witnessed  its  application  and  could  form  au 
opinion  of  its  advantages. 

Mr.  Martindale  has  been  good  enough  to  look  into  the 
matter  for  us,  and  has  come  to  the  conclusion  that  there 
is  nothing  really  to  choose  between  the  proprietary  article 
mastisol  and  a  plain  solution  of  mastic  40  per  cent,  in 
benzine ;  the  only  apparent  difference  is  that  the  German 
article  seems  to  be  coloured  with  a  little  brown  dye. 
Mr.  Gray  in  some  cases  used  a  solution  with  the  addi¬ 
tion  of  i  per  cent,  picric  acid.  There  is  no  difficulty 
about  making  this  addition,  but  the  fluid  instead  of  being 
clear  is  a  dirty  yellow  and  stains  the  skin  bright  yellow. 

We  understand  that  this  mastic  varnish  is  found  very 
useful,  among  other  purposes,  for  the  treatment  of  super¬ 
ficial  wounds  and  abrasions.  Applied  to  the  wound  and 
then  dabbed  with  a  little  cotton-wool  and  allowed  to 
dry,  a  firm  dressing  in  the  nature  of  a  scab  forms  and 
110  other  covering  is  necessary.  It  is  also  used  for 
application  to  the  skin  after  operations. 

Indian  Branch  of  the  St.  John  Ambulance 
Association. 

A  report,  dated  Simla,  January  1st,  1915,  on  the  Red 
Cross  work  of  the  Indian  Branch  of  the  St.  John  Ambu¬ 
lance  Association,  covering  the  period  to  December 
14th,  1914,  shows  that  much  Red  Cross  work  for  the  sick 
and  wounded  has  been  done  in  India  since  the  war  broke 
out.  Much  is  due  to  those  who,  five  years  ago,  founded, 
and  have  since  developed,  the  work  of  the  branch.  O11 
August  19tli  the  head-quarters  in  India  issued  au  appeal 
for  contributions  of  units,  each  unit  comprising  the 
number  of  articles  required  for  ten  hospital  beds,  and 
within  seven  weeks  a  sufficient  number  of  “original  units ” 
had  been  contributed  and  dispatched.  Since  then  a  very 
large  number  of  “  replacement  units  ”  have  been  supplied. 
Large  grants  have  been  made  to  the  military  hospitals 
for  Indian  wounded  in  India,  while  £1,000  was  dispatched 
to  the  Indian  head-quarters  for  the  benefit  of  the  Indian 
wounded  in  England.  The  personnel  of  the  branch  has 
been  utilized  on  duty  at  Bombay  docks,  and  in  unloading 
hospiial  ships  at  Bombay,  and  hospital  trains  at  Lahore 
and  Lucknow  ;  while  a  motor  ambulance  has  been  sup¬ 
plied  at  Lahore,  as  well  as  six  rubber-tyred  wheeled 
litters  at  Lucknow.  The  largest  donors  have  been  the 
Maharajas  of  Gwalior  (£8,300)  and  of  Indore  (£1,300). 

Medical  Officers  Wanted. 

2nd  Jlomc  Counties  Field  Ambulance  B.A.M.C.T. 

There  are  a  few  vacancies  for  officers  iu  this  unit  at  present 
stationed  at  Slough.  Applications  should  be  made  to  the 
Officer  Commanding,  Hillersden,  Windsor  Park,  Slough. 

3rd  Home  Counties  Field  Ambulance. 

Eight  or  nine  medical  officers  are  required  for  the  above  unit, 
which  is  forming  another  reserve.  Applications  should  be 
made  to  Major  S.  A.  C'oad,  Officer  Commanding,  3rd  Home 
Counties  Field  Ambulance,  Woodlands,  Englefield  Green, 
Surrey. 

2j2nd  North  Midland  Field  Ambulance. 

Three  medical  officers  are  required  for  the  2/2ud  North  Mid¬ 
land  Field  Ambulance.  Applications  should  be  addressed  to 
the  Commanding  Officer,  Warley  Mount,  Brentwood,  Essex. 
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Liverpool  Medical  Institution. 

Antityphoid  Inoculation. 

At  the  ordinary  meeting  of  the  Liverpool  Medical  Insti¬ 
tution  on  January  28tli,  Dr.  E.  E.  Glynn,  Professor  of 
Pathology  at  the  University,  read  a  paper  on  antityphoid 
inoculation.  It  was  followed  with  great  interest  by  a 
large  audience,  which  was  impressed  with  the  beneficial 
results  accruing  from  the  method.  By  a  unanimous  resolu¬ 
tion  Professor  E.  E.  Glynn  ivas  asked  to  prepare  an  abstract 
and  forward  it  to  the  local  press  in  order  that  the  public 
should  know  the  views  of  the  profession.  A  second  reso¬ 
lution,  proposed  by  Dr.  William  Permewan  and  seconded 
by  Sir  James  Barr,  expressing  the  strong  conviction  of  the 
meeting  that  the  time  had  come  to  make  antityphoid 
inoculation  compulsory  in  the  British  army,  was  unani¬ 
mously  passed;  this  resolution  is  to  be  brought  to  the 
notice  of  the  members  of  Parliament  representing  the  city. 

The  Manchester  Royal  Infirmary. 

At  the  annual  meeting  of  the  trustees  of  the  Manchester 
Royal  Infirmary  held  on  February  12th,  Sir  William 
Cobbett,  who  presided,,  called  special  attention  to  some 
paragraphs  in  the  report  dealing  with  the  war.  At  the 
beginning  of  the  war,  he  said,  the  infirmary  had  been 
asked  to  state  what  provision  it  could  make  in  connexion 
with  the  military  hospital  in  Whitworth  Street  for  the 
accommodation  and  care  of  wounded  soldiers,  and  after 
some  consideration  the  infirmary  had  offered  to  provide 
208  beds.  The  offer  was  accepted,  and  sometimes  the 
whole  of  these  beds  had  been  occupied,  but  at  present  there 
were  158  soldiers  in  the  institution.  A  further  request  had 
recently  been  received  from  tlie  War  Office  to  provide  an 
additional  100  beds,  and  though  there  were  some  great 
difficulties  in  the  way,  it  was  hoped  to  surmount  them.  It 
would  mean  an  increase  in  the  staff  and  a  considerable 
extra  expenditure.  One  difficulty  was  that  there  was  a 
remarkable  shortage  of  medical  men  to  act  at  the  infirmary 
owing  to  the  demands  made  for  medical  men  to  serve  at 
the  front.  It  was  necessary  to  emphasize  the  fact  that 
those  medical  men  who  remained  at  home  and  helped  in 
the  care  of  the  wounded  were  serving  their  country  just 
as  well  as  those  who  went  to  the  front.  If  doctors  who 
stayed  at  home  iu  these  circumstances  could  be  distin¬ 
guished  by  some  mark  or  badge  which  would  show  that 
they  were  performing  semi- military  duties,  it  might  help 
considerably. 

The  report  and  the  accounts  were  put  to  the  meeting 
and  passed.  It  was  stated  that  the  total  number  of 
patients  ti’eated  at  the  infirmary  last  year  was  67,956,  of 
whom  10,862  were  in-patients ;  while  the  daily  average 
number  of  beds  occupied  was  541.  Lord  Derby  was  then 
elected  president  of  the  institution,  with  the  following 
vice-presidents :  The  Bishop  of  Manchester,  Lord  Elles¬ 
mere,  Lord  Egerton  of  Tatton,  and  Sir  Oswald  Mosley. 
A  hearty  vote  of  thanks  was  passed  to  the  physicians  and 
surgeons  of  the  infirmary,  which  was  acknowledged  by 
Dr.  Brockbank,  and  further  votes  of  thanks  were  given 
to  the  lay  staff  and  to  the  chairman,  Sir  William  Cobbett. 

The  General  Hospital,  Birmingham. 

According  to  the  Statistical  Report  of  In-patients  for  tlie 
year  ending  December  31st,  1913,  the  total  for  that  year- 
amounted  to  5,908,  out  of  which  4,775  were  discharged, 
513  died,  33  were  brought  in  dead,  and  267  were  trans¬ 
ferred  to  the  Jaffray  Branch  Hospital,  Erdington,  for 
chronic  cases,  320  remaining  in  hospital  at  the  end  of  the 
year ;  13,403  out-patients  were  admitted  as  urgent  cases  or 
accidents :  a  total  of  58,815.  Thus  the  total  of  in-patients 
and  out-patients  for  the  year  1913  amounted  to  64,723. 
The  registered  number  of  anaesthetics  administered  was 
4,156,  being  553  more  than  in  1912  ;  local  anaesthesia  was 
practised  in  249  cases,  spinal  in  8,  and  in  3  the  anaesthetic 
was  not  registered.  There  were  6  fatalities.  The  number 
of  cases  radiographed  was  3,028,  added  to  which  there 
were  842  screen  examinations.  Radium  was  used  in  the 
.r-ray  department  in  66  cases,  346  applications  being  made. 
The  cases  were  slight,  but  the  results  excellent — more 
radium  is  urgently  needed ;  107  patients  were  submitted 
to  x-ray  treatment,  the  individual  applications  amounting 
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to  1,910.  Fifteen  cases  were  treated  with  carbon  dioxide 
snow,  22  applications  being  made ;  112  cases  of  ringworm 
were  treated,  552  applications  of  the  x  rays  being  given. 
In  the  Jaffray  Branch  Hospital  320  patients  were  under 
treatment,  46  having  been  admitted  in  1912;  53  remained 
in  the  hospital  after  December  31st,  1913. 


Krelanft. 


Lectureship  in  Ophthalmology  in  Dublin. 

The  late  Robert  John  Montgomery,  M.A.,  M.B.Dubl., 
F.R.C.S.Ire.,  bequeathed  to  the  Board  of  Trinity  College 
and  to  the  President,  Vice-President,  and  Council  of  the 
Royal  College  of  Surgeons  in  Ireland  a  sum  of  money  for 
the  establishment  of  a  lectureship  in  ophthalmology  in 
Dublin.  He  desired  that  the  lectureship  should  be  known 
as  the  Mary  Louisa  Prentice  Montgomery  Lectureship  in 
Ophthalmology,  and  that  the  appointment  to  it  should  rest 
each  alternate  live  year's  with  the  Board  of  Irinity 
College  and  with  the  President,  1  ice-President,  and 
Council  of  the  Royal  College  of  Surgeons  in  Ireland. 
Joint  regulations  have  been  drawn  up  by  those  two  bodies, 
and  the  first  election  to  the  position  will  take  place  at  the 
beginning  of  next  summer  session.  The  salary  amounts  to 
about  £160  per  annum. 

Treatment  of  Tuberculosis  in  the  Royal  Irish 
Constabulary. 

At  a  recent  meeting  of  the  county  couucil  of  the  county 
of  Dublin  the  treatment  of  members  of  the  Royal  Irish 
Constabulary  suffering  from  tuberculosis  wras  considered. 
The  Inspector- General,  in  discussing  a  specific  case  which 
had  been  reported  to  him,  stated  that,  under  a  special 
arrangement  with  the  Royal  National  Hospital  for  Con¬ 
sumption,  and  in  consideration  of  a  money  contribution 
from  a  private  fund,  members  of  the  Royal  Irish  Con¬ 
stabulary  were  admitted  to  the  institution  at  a  charge  of 
7s.  a  week.  On  the  whole  the  arrangement  had  worked 
satisfactorily.  The  chairman  thought  it  was  entirely 
unsatisfactory  that  when  a  member  of  an  Imperial  Force 
was  unable  to  discharge  the  duties  attaching  to  his  posi¬ 
tion  he  should  be  obliged  to  make  application  for  treat¬ 
ment  to  a  body  administering  local  funds  in  a  district  in 
which  he  had  no  domicile.  It  was  agreed  to  lay  the 
facts  of  the  case  before  the  county  Dublin  members  of 
Parliament. 

Officers’  Substitutes  in  North  Dublin  Union. 

At  a  recent  meeting  of  the  North  Dublin  Board  of 
Guardians  the  question  of  the  payment  of  substitutes 
for  officers  of  the  union  on  leave  was  discussed.  It  was 
alleged  that  there  was  no  other  institution  in  which  so 
much  money  was  spent  on  officials’  substitutes  as  the 
North  Union.  The  figures  for  last  year  in  that  respect 
were  as  follows  :  Substitutes  for  medical  officers,  £482,  of 
which  £296  was  recouped  by  the  Government ;  substitutes 
for  apothecaries,  £69,  of  which  the  Government  gave  £42 ; 
nurses’  substitutes,  £420 ;  wardmasters’  substitutes,  £288  ; 
and  wardmistresses’  substitutes,  £124.  In  all,  £1,508  had 
been  paid  to  substitutes,  of  which  £330  had  been  recouped 
to  the  guardians.  It  was  decided  to  summon  a  committee 
meeting  of  the  whole  board  to  consider  this  particular 
form  of  expenditure  and  to  draw  up  a  report. 

Roll  of  Honour  of  Queen’s  University,  Belfast. 

A  pamphlet  bearing  this  title  has  been  compiled  by 
authority  of  the  Senate,  and  corrected  up  to  January  28th. 
It  includes  the  roll  of  those  connected  with  Queen’s 
University  who  have  either  laid  down  their  lives  for  their 
country  in  the  war,  or  who  are  serving  for  or  in  the  army, 
or  assisting  in  other  ways  in  various  capacities.  The  first 
page  is  an  In  Memoriam  to  five  who  have  fallen — 
Lieutenant  C.  R.  Crymble,  D.Sc.,  3rd  Battalion  Royal 
Irish  Fusiliers  (S.R.),  Senior  Assistant  in  Chemistry ; 
Lieutenant  K.  T.  Frost,  M.A.,  B.Litt.,  3rd  Battalion 
Cheshire  Regiment,  Lecturer  on  Archaeology  and  Ancient 
History  ;  2nd  Lieutenant  Patrick  M'Donagli,  3rd  Battalion 
Royal  West  Kent  Regiment ;  Captain  T.  M.  Phillips,  M.B., 
Royal  Army  Medical  Corps;  and  Lieutenant  V.  T.  T.  Rea, 
4tli  Battalion  Royal  Irish  Rifles.  Among  those  serving  at 
present  are  the  Chancellor  himself,  the  Earl  of  Shaftesbury, 
K.P.,  K.C.V.O.,  Brigadier-General  Commanding  1st  South- 


Western  Mounted  Brigade,  and  seventeen  members  of  the 
university  staff,  including  Lieutenant  W.  J.  Wilson,  M.D., 
R.A.M.C.(T.F.),  Specialist  Sanitary  Officer  for  Belfast 
District;  Dr.  T.  Houston,  Senior  Medical  Officer  and 
Bacteriologist  in  Base  Hospital;  and,  once  more,  the 
name  of  “Crymble” — namely,  Mr.  P.  T.  Crymble, 
F.R.C.S.Eng.  Then  follows  a  goodly  list  of  graduates, 
undergraduates,  and  members  of  the  Officers’  Training 
Corps,  university  attendants,  staff  of  the  Queen’s  Uni¬ 
versity  Contingent,  Officers’  Training  Corps,  and  the 
University  Veterans’  Corps.  The  roll  of  honour  concludes 
with  the  names  of  physicians  and  surgeons  of  hospitals 
who  have  been  in  attendance  on  the  wounded,  and  of  hos¬ 
pitals  which  have  arranged  for  their  reception  and  treat¬ 
ment.  Under  those  in  attendance  we  find  the  names  ot 
Sir  William  Wliitla  and  Professors  T.  Sinclair  and 
St.  Clair  Symmers,  of  the  Royal  Victoria  Hospital,  Belfast. 


Aberdeen  Royal  Infirmary. 

The  directors  of  Aberdeen  Royal  Infirmary,  in  their 
report  for  the  year  ended  December  31st,  1914,  state  that 
the  medical  superintendent  and  practically  the  whole  of 
the  honorary  medical  and  surgical  staff  were  liable  for 
military  duty  in  connexion  with  the  Royal  Army  Medical 
Corps,  Territorial  Force,  or  the  1st  Scottish  General  Hos¬ 
pital.  Immediately  on  war  being  declared  a  number,  in¬ 
cluding  the  superintendent,  and  eventually  the  remainder 
of  the  staff,  were  mobilized,  and  several  left  Aberdeen  on 
active  service.  The  members  of  the  staff  mobilized  but 
remaining  in  Aberdeen  would  not  therefore  have  been 
available  for  their  infirmary  duties,  but  negotiations  with 
the  military  authorities,  whose  consideration  the  directors 
gratefully  acknowledged,  resulted  in  an  arrangement 
whereby  a  certain  number  of  the  staff  devoted  part  of 
each  day  to  infirmary  work.  Arrangements  ’were  made 
for  having  the  work  overtaken  by  the  diminishing  staff, 
and  for  the  provision  of  accommodation  requested  by  the 
Admiralty  for  possible  naval  casualties.  The  year  closed 
with  a  deficit  of  £4,913  4s.  9d.,  arising  mostly  from  ex¬ 
penditure  on  laundry  improvements  and  a  decrease  on 
the  income  from  legacies,  etc. 

Glasgow  Royal  Infirmary. 

The  report  for  last  year  of  the  Glasgow  Roj^al  Infirmary 
states  that  during  the  year  327  soldiers  were  admitted  and 
286  were  treated  to  a  conclusion,  of  whom  4  died,  and  41 
were  in  the  institution  at  the  end  of  the  j7ear.  Including 
these  soldiers,  the  total  number  of  admissions  was  10,291, 
of  whom  10,243  were  treated  to  a  conclusion  and  996  died, 
giving  a  rate  of  mortality  of  9.7  per  cent.  The  number 
treated  under  15  years  of  age  was  2,069,  of  whom  233  died, 
giving  a  rate  mortality  of  11.26  per  cent.  The  lowest 
number  in  the  house  at  any  period  was  679,  and  the 
greatest  number  8l3.  The  daily  average  resident  was  678. 
Compared  with  the  previous  year,  the  number  of  civilians 
treated  shows  an  increase  of  303,  and  the  number  of 
deaths  61.  The  total  attendances  at  the  dispensary  were 
57,526,  against  48,524;  and  including  special  diseases 
treated,  accidents,  etc.,  the  general  total  reached  140,465, 
compared  with  128,637.  The  resident  staff  consisted 
of  310,  and  there  were  193  on  the  non-resident  staff. 
The  average  cost  of  each  fully- occupied  bed  was 
£82  12s.  2Jd.,  against  £78  19s.  4d.  in  1913;  on  the  total 
receipts  and  expenditure  of  the  year  there  Avas  a  deficiency 
of  £2,651  5s.  5d.  Commenting  upon  the  position  the 
managers  in  their  report  say :  “  If  the  ordinary  revenue  is 
to  fall  so  far  short  of  expenditure  as  to  necessitate  the 
absorption  also  of  extraordinary  revenue  from  legacies, 
bequests,  etc.,  in  order  to  meet  current  expenditure,  and 
even  then  to  leave  a  substantial  deficit,  the  prospect  of 
placing  the  infirmary  at  any  reasonably  early  date  on  a 
sound  financial  basis  is  not  encouraging.  They  therefore 
appeal  for  increased  support.” 

The  construction  of  the  new  infirmary  has  now  been 
completed,  so  far  as  the  principal  buildings  for  the  treat¬ 
ment  of  patients  are  concerned.  The  managers  have 
under  their  consideration  the  erection  of  premises  to  pro¬ 
vide  improved  facilities  for  teaching  by  the  university  pro¬ 
fessors  and  lecturers  and  other  members  of  the  infirmary 
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staff.  On  account,  however,  of  the  conditions  created  by 
the  European  war,  it  has  not  been  deemed  expedient  to 
proceed  meantime  with  building. 


CaimiUT. 


The  Hospitals. 

A  delegation  from  the  Winnipeg  General  Hospital 
recently  waited  on  the  Health  Committee  to  urge  the 
provision  of  an  asylum  for  inebriates.  The  hospital 
receives  such  patients  although  many  general  hospitals 
refuse  them,  but  they  are  frequently  a  cause  of  disturbance 
and  annoyance,  and,  since  they  for  the  most  part  have  no 
settled  abode  and  are  usually  penniless,  the  cost  of  care 
and  maintenance  falls  on  the  hospital.  It  was  proposed 
that  the  city  should  open  an  isolation  ward  and  provide  a 
trained  attendant.  The  matter  is  receiving  consideration 
and  will  be  reported  upon  later. 

The  proposal  to  build  a  new  general  hospital  at  Medicine 
Hat  has  been  abandoned  for  the  present.  During  1914 
1,511  patients  were  treated  in  the  present  hospital ;  the 
number  of  hospital  days  was  27,470:  227  births  and  56 
deaths  occurred.  There  was  a  noticeable  decrease  in  the 
number  of  patients  suffering  from  typhoid  fever. 

The  formal  opening  of  the  new  administrative  building 
and  the  nurses’  home  of  the  Vancouver  General  Hospital 
took  place  on  January  1st.  The  cost  of  these  buildings, 
with  their  equipment,  was  250,000  dols. 

The  Water  Supply  of  Ottawa. 

Ottawa  is  beautifully  situated  on  the  river  from  which 
it  takes  its  name,  called  by  the  pioneers  the  “  Grand 
River  ”  on  account  of  its  immense  flow  of  water.  Natur¬ 
ally  the  simplest  way  of  obtaining  a  supply  of  water  for 
drinking  and  domestic  purposes  was  to  take  it  from  the 
river;  but  the  sewage  from  the  city  is  discharged  into  the 
river,  and  from  time  to  time  has  found  its  wa}^  into  the 
mains  used  to  convey  the  drinking  water  to  the  city.  The 
epidemic  of  typhoid  fever  in  1913  has  not  yet  been  forgotten. 
It  has  been  contended  that  the  water  of  the  river  is  not 
at  fault,  but  that  the  epidemics  which  are  constantly 
occurring  in  the  towns  situated  on  its  banks  are  due  to 
negligence.  The  recent  epidemics  at  Hull,  which  is 
directly  opposite  to  Ottawa,  and  at  Aylmer,  throw  some 
doubt  upon  this  contention.  In  any  case,  Ottawa  has  now 
to  decide  between  two  proposals — one  the  Currie-McVeity 
scheme  of  filtration  of  the  water  from  the  Ottawa  River, 
the  other  to  obtain  the  water  from  Thirty-one  Mile  Lake. 
The  latter  scheme  is  the  more  expensive.  The  Legislature 
submitted  the  matter  to  the  ratepayers,  who  voted  in 
favour  of  the  Currie-McVeity  plan.  Plans  were  prepared 
at  a  cost  of  about  30,000  dols.,  and  were  submitted-  to  the 
Provincial  Board  of  Health,  which  from  the  first  had 
manifested  its  disapproval  of  this  scheme  and  had 
advocated  the  Thirty-one  Mile  Lake  proposal.  Before 
a  reply  was  received  from  the  Board  a  meeting 
of  the  City  Council  was  called  by  Major  McVeity 
on  September  14tli  last,  and  it  was  resolved — 
11  voting  for  the  measure  and  9  against  it — that  work 
should  be  commenced  at  once  according  to  the  plans 
prepared  for  obtaining  the  water  supply  from  the  Ottawa 
River,  whether  the  Provincial  Board  of  Health  approved  or 
not.  The  Board  did  not  approve,  and  the  matter  was 
taken  before  Mr.  Justice  Middleton,  Avho,  011  December 
28th,  1914,  granted  a  mandamus  directing  the  Provincial 
Board  to  consider  the  plans  and  specifications  prepared. 
On  December  31st  the  Board  unanimously  rejected  the 
plans.  The  provisions  of  the  Ontario  Health  Act  make  it 
necessary  that  these  plans  should  receive  the  approval  of 
the  Provincial  Board  of  Health  before  the  work  can  be 
commenced.  The  Board,  however,  had  made  it  clear  that 
it  is  the  Currie-McVeity  scheme  and  not  the  plans  that 
they  disapprove  of,  and  the  question  is  whether  the  Health 
Act  gives  the  Board  the  right  to  condemn  the  scheme  or 
whether  its  jurisdiction  applies  to  the  plans  only. 


Fleet  Surgeon  Perceval  Kent  Nix,  who  was  killed 
in  the  disaster  to  H.MiS.  Bulwark,  left  unsettled  property 
to  the  gross  value  of  £10,169,  of  which  the  net  personalty 
amounts  to  £4.935. 


CorrrapimDrnrf. 


SIGHT  TESTS. 

Sir,-  Please  permit  me,  through  the  medium  of  the 
Journal,  to  place  on  record  my  experience  of  the  Edridge- 
Green  sight  tests. 

From  1908  till  1913  I  held  the  office  of  medical  Director- 
General  of  the  Navy.  Shortly  after  I  joined  at  the 
Admiralty,  in  the  first-named  year,  cases  were  brought 
before  me  which  'conclusively  proved  that  the  wool  test 
for  colour  vision  was  on  occasion  dangerously  defective. 
Consequently,  search  for  an  effective  test  became  imme¬ 
diately  imperative.  I  therefore  detailed  two  naval  medical 
officers  of  long  standing  and  unrivalled  experience  in 
recruiting  work  to  review  the  various  tests  for  colour 
vision  then  in  use.  They  reported  in  favour  of  the 
Edridge-Green  lantern,  whereupon  I  wrote  to  the  inventor. 
Dr.  Edridge-Green,  who  was  personally  unknown  to  me,  to 
give  us  a  demonstration  at  the  Admiralty  Medical  Depart¬ 
ment  iu  the  practical  working  of  his  lantern.  This  he 
very  kindly  and  modestly  did  for  us  in  clear  and  precise 
detail.  Subsequently,  and  after  full  and  careful  considera¬ 
tion  of  the  matter  in  all  its  many  bearings,  the  Edridge- 
Green  lantern  was  adopted  as  the  official  Admiralty  test 
for  colour  vision.  It  has  remained  so  ever  since,  greatly  to 
the  advantage  of  the  service. 

The  test  has  been  in  general  use  throughout  the 
Admiralty  service,  and  has  thus  been  applied  in  many 
thousands  of  cases.  Up  to  date  I  have  not  heard  of  a 
single  error  having  arisen  in  connexion  with  it,  although 
it  is  continuously  in  the  hands  of  many  different  examiners 
and  in  various  places.  For  various  reasons  the  results 
have  been  subjected  not  infrequently  to  keen  scrutiny,  and 
checked  and  counter- checked,  not  only  inside  the  service 
but  unofficially  by  outside  experts.  As  an  example  of  this 
I  may  mention  that  towards  the  end  of  my  time  at  the 
Admiralty  a  batch  of  twelve  or  fourteen  cadets  were  found 
to  have  certain  defects — some  in  form,  others  in  colour 
vision.  On  this  occasion  the  authorities,  having  in  view 
the  possibility  of  the  serious  consequences  involved,  de¬ 
cided  to  have  these  official  results  further  verified,  and  so 
one  of  the  most  eminent  ophthalmic  surgeons  in  London 
was  called  in  to  make  an  independent  examination.  In 
every  one  of  the  cases  his  separate  report  confirmed  the 
results  of  the  official  examination,  and  further  stated  that, 
in  his  opinion,  the  Admiralty  vision  tests,  including,  of 
course,  the  Edridge- Green  lantern,  were  “  efficient  and 
not  unduly  severe.” 

With  such  a  volume  of  evidence  behind  it,  the  conclusion 
appears  to  me  to  be  irresistible  that  the  Edridge- Green 
lantern  holds  the  field  as  an  absolutely  accurate  scientific 
test  for  colour  vision. 

With  such  a  lantern  ready  to  hand,  and  the  experience 
of  the  Admiralty  available  for  the  asking,  it  is  difficult  to 
understand  why  the  Board  of  Trade  authorities  should 
have  undergone  so  much  trouble  with  their  sight  tests. 
It  took  them  a  long  time  to  grasp  the  necessity  for  a  light 
test,  and  now  I  am  told  a  lantern  has  been  introduced 
which  is  seriously  defective,  because  it  is  without  means 
for  regulating  the  luminosity  of  the  lights  shown. 

Dr.  Edridge- Green  has  deserved  well  of  his  country  for 
his  great  achievement,  gained  after  years  of  hard  labour 
and  obstruction,  which  would  long  ago  have  crushed  'most 
men.  It  is  to  be  hoped  that  the  recognition  which  is  his 
bare  due  will  after  all  this  long  delay  be  generously 
accorded  him  in  the  near  future. — I  am,  etc., 

James  Porter, 

February  10th.  Surgeon-General,  R.N. 


COLOUR  VISION  THEORIES. 

Sir, — I  thank  you  for  referring  our  correspondence  to  a 
scholar  of  competence  in  Homeric  Greek.  As  Liddell  and 
Scott  have  been  so  long  recognized  by  experts  as  authorities, 
Ifeel  that  I  was  justified  in  relying  upon  their  interpretation 
of  the  contested  words. 

After  all,  these  controversial  scholastic  points  liavo 
nothing  to  do  with  the  establishment  of  Dr.  Edridge- 
Green’s  thesis,  that  primitive  man  only  recognized  two 
colours — red  and  violet.  I  only  alluded  to  certain  Homeric 
words,  as  he  stated  dogmatically  that  Homer’s  vision  was 
dichromic  (January  23rd,  p.  184).  Now  the  Iliad  arid 
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Odyssey  only  assumed  tlieir  present  form  some  3,000  years 
ago,  when  Homer  (?)  lived.  As  regards  the  point  at  issue, 
I  lay  no  stress  on  the  report  that  Homer  was  blind,  nor, 
indeed,  upon  the  exact  interpretation  of  certain  Homeric 
words.  1  do,  however,  attach  importance  to  the  mural 
paintings  of  aucient  Egypt  of  date  about  4,000  b.c. — that 
is,  about  3,000  years  before  the  Iliad  and  Odyssey  were 
written.  These  show  in  their  gorgeous  magnificence  that 
green  and  yellow  were  at  that  time  recognized  as  distinct 
colours. 

In  his  last  letter  (February  6tli)  Dr.  Edridge-Green 
alludes  to  my  reference  to  the  obscurity  of  his  word 
“  red-green.”  Now  if  the  reader  'will  refer  to  my  letter  of 
January  30th  he  will  see  that  I  gave  two  instances  of 
obscurity :  (1)  His  explanation  of  Benham’s  top ;  (2)  his 
use  of  the  word‘“  red-green.”  It  is  idle  for  him  to  tell  us 
that  on  referring  to  the  quoted  explanation  we  shall  find 
that  he  has  “not  used  the  expression  at  all.”  The  passage 
to  which  I  referred  occurs  in  his  letter  (January  9th, 
page  92) : 

Now  the  trichromatic  theory  does  not  give  a  satisfactory 
explanation  of  why  red  and  green  when  mixed  should  make 
vellow  and  not  red-green,  which  several  other  theories  do. 
According  to  my  theory  yellow  is  a  colour  which  in  the  course 
of  development  has  replaced  the  red-green  of  a  previous  state, 
therefore  red  and  green  when  mixed  should  make  yellow,  the 
colour  which  has  replaced  the  red-green  of  a  previous  state  of 
development.  Now  if  this  explanation  be  the  true  one,  there 
ought  to  be  cases  in  which  the  yellow  of  the  spectrum  is  seen  as 
red-green,  and  there  are;  these  are  the  trichromic  cases  of 
colour  blindness. 

I  give  the  quotation  in  full,  as  he  asks  me  for  a  reference 
to  the  passage  in  which  I  accused  him  of  failing  to  dis¬ 
tinguish  between  colour  sensations  and  coloured  pigments. 
The  “ red-green  of  a  previous  state  of  development”  pre¬ 
sumably  alludes  to  a  neutral  zone,  like  that  between  red 
and  violet,  which  he  contends  were  the  only  colours  recog¬ 
nized  by  primitive  man.  Red  and  green  pigments,  when 
mixed,  give  rise  to  a  neutral  tint,  whereas  red  and  green 
sensations  give  rise  to  yellow. 

According  to  the  trichromic  theory,  the  primary  colours 
are  red,  green,  and  violet,  and  white  light  can  be  produced 
by  the  mixture  of  the  three  primary  colour  sensations,  or 
even  only  of  two  colour  sensations  in  certain  proportions, 
but  in  this  last  case  one  at  least  of  the  two  colour  sensa¬ 
tions  must  be  other  than  a  primary.  For  instance,  red 
(A=6560)  is  complementary  to  blue-green  (A=4920),  and 
when  these  two  sensations  are  mixed  the  sensation  of 
white  results.  When,  however,  red  and  green  (two 
primary  colours)  are  mixed  the  resulting  sensation,  accord¬ 
ing  to  the  trichromic  theory,  must  necessarily  be  an  inter¬ 
mediate  colour,  yellow.  The  trichromatism  of  normal 
colour  vision,  that  is,  that  every  known  colour,  such  as 
brown  or  olive-green,  can  be  produced  by  a  suitable 
mixture  of  the  above  three  colour  sensations  with  the 
addition  of  black,  is  not  a  theory  but  a  fact,  as  is  "well 
known  to  every  one  conversant  with  the  three-colour 
process.  The  trichromic  theory,  however,  involves  much 
more  than  this  fact,  and  it  leaves  several  phenomena  un¬ 
explained,  so  I  am  far  from  wishing  that  it  should  be 
accepted  as  demonstrated,  but  I  maintain  that  it  is  a  con¬ 
venient  supposition  upon  which  certain  facts  may  be 
provisionally  placed  together. 

I  fully  admit  that  Dr.  Edridge-Green  never  mentioned 
successive  contrast :  he  only  mentioned  “contrast.”  Now 
when  the  word  “  contrast  ”  is  used  alone  the  meaning  of 
the  term  successive  contrast  is  usually  applied  to  it.  As  I 
said  on  January  30th,  successive  contrast  phenomena 
“  occur,  when,  whether  by  moving  the  eye  or  by  moving 
the  coloured  object,  the  same  part  of  the  retina  is  sub¬ 
jected  to  now  one  and  now  to  another  kind  of  stimulation  ” 
as  in  the  Pears’  soap  advertisements.  When  dealing  with 
Benham’s  top,  a  moving  object,  the  word  “contrast”  alone 
would  most  certainly  suggest  successive  contrast ;  so,  had 
the  phrase  “  simultaneous  contrast  ”  been  used,  it  would 
have  been  more  lucid. 

With  reference  to  Benham’s  top  I  personally  have  never 
succeeded  in  obtaining  the  result  given  on  p.  182  (January 
23rd). 

If  an  observer  will  look  at  black  letters  printed  on  a  white 
card  ground,  and  then  suddenly  interpose  a  blue-green  glass, 
the  black  letters  will  for  a  fraction  of  a  second  become  a 
brilliant  red. 

As  we  gather  that,  according  to  Dr.  Edridge- Green, 
Benham’s  top  must  be  a  simultaneous  contrast  phenomenon, 
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this  also  must  be  a  simultaneous  contrast  phenomenon 
(although  it  depends  on  moving  a  coloured  object).  Conse¬ 
quently  the  blue-green  glass  must  be  very  pale  (see  his 
letter  on  January  23rd,  p.  184).  Even  if  Iliad  succeeded 
with  this  experiment,  I  should  still  be  unconvinced ;  for 
there  yet  remains  the  difficulty  of  accounting  for  the  varia¬ 
tion  of  colour  according  to  the  .speed  of  rotation  of  the 
Benham’s  top.  For  instance,  with  a  given  illumination, 
when  the  speed  is  great,  the  tint  of  a  ring  will  be  lavender, 
but  when  it  slows  clown  it  gradually  becomes  a  brilliant 
deep-red. — I  am,  etc., 

Newcastle-upon-Tyne,  Feb.  9th.  A-  S.  PeRCIVAL. 


ALCOHOL  AND  DELIRIUM  TREMENS. 

Sir, — I  have  the  greatest  respect  for  Sir  IT.  Bryan 
Donkin’s  matured  opinions.  Moreover,  I  regard  myself  as 
under  no  small  personal  obligations  to  him.  He  examined 
me  for  the  degree  which  I  hold ;  and,  although  this  also 
was  in  “  years  long  past,”  I  am  not  forgetful  of  his  ex¬ 
ceeding  kindness  and  leniency  on  that  occasion.  Never¬ 
theless,  I  am  bound  to  protest  against  most  of  his  criticism 
of  my  letter  of  February  6th.  Many  of  his  remarks  are, 
to  say  the  least,  something  less  than  fair.  I  am  accused 
of  fundamentally  unsound  argument,  of  substituting 
hypotheses  for  facts,  of  hedging,  and  of  failing  to  offer  any 
kind  of  proof.  These  charges  can  only  be  answered 
seriatim. 

1.  “It  appears  that  Dr.  Hare  now  admits  that  delirium 
tremens  is  not  always  the  result  of  cutting  off  alcohol,  and 
is  not  always  aborted  by  giving  alcohol.”  Why  “now 
admits”?  I  have  always  admitted  both  facts.  Not  only 
so,  I  have  laid  much  stress  on  them.  There  has  never 
been  the  slightest  variation  in  my  position  regarding  these 
points. 

2.  “ The  hypothesis  of  ‘tolerance  of  alcohol’  and  of 
1  resistance.’  ”  Can  it  be  that  Sir  FI.  Bryan  Donkin  has 
never  recognized  the  acquired  condition  of  tolerance  of 
alcohol  ?  I  should  have  been  loth  to  make  such  a  sugges¬ 
tion,  and  most  certainly  I  should  never  have  dared  to 
claim  priority  in  the  discovery  of  the  condition.  For 
acquired  tolerance  of  alcohol,  far  from  being  a  “mere 
hypothesis,”  is  a  clinical  fact,  nearly  as  obvious  as,  and 
infinitely  more  common  than,  acquired  tolerance  of  mor¬ 
phine.  Moreover,  both  these  varieties  of  tolerance,  within 
certain  limitations,  arise  in  a  similar  manner,  and  are  apt 
to  be  fraught  with  similar  consequences.  They  arise 
through  a  long  course  of  small  but  steadily  increasing  doses 
of  these  drugs — doses  inadequate  to  produce  at  the  time 
more  than  moderate  degrees  of  euphoria.  Eventually, 
when  high  tolerance  has  been  established,  doses  which 
originally  would  have  produced  gross  drunkenness  or 
serious  coma  (as  the  case  may  be)  can  be  taken  without 
objective  symptoms  sufficient  to  attract  notice.  Quite 
commonly  alcoholists  at  this  stage  can  drink  and  absorb 
in  the  twenty-four  hours  a  bottle  or  more  (25  fluid 
ounces  and  upwards)  without  any  apparent  alteration  in 
their  manner  or  capacity  to  conduct  their  business. 
Furthermore,  this  tolerance  can  be  more  or  less  com¬ 
pletely  lost.  After  a  period  of  total  abstinence  (of  un¬ 
certain  duration)  any  sudden  reversion  to  their  previous 
practice  will  cause  marked  drunkenness,  and  cases  are 
known  to  me  of  death  from  acute  alcoholic  poisoning  in 
these  circumstances.  As  illustrating  the  loss  of  acquired 
tolerance,  patients  who  have  become  abstainers  from 
a  term  of  residence  in  the  Norwood  Sanatorium,  and 
who  have  subsequently  relapsed,  not  rarely  write  saying 
that  they  are  unable  to  take  theirlong-accustomed  amount 
of  spirits  without  “  giving  themselves  away.”  This  loss 
of  capacity  they  seem  inclined  to  resent  in  a  few  cases. 
The  condition  of  acquired  tolerance,  if  unrecognized  by 
the  majority  of  the  medical  profession  (as  Sir  FI.  Bryan 
Donkin  would  seem  to  infer)  is  fully  realized  by  many 
intelligent  alcoholists.  Though  they  may  not  think  of 
it  under  the  technical  term  here  employed,  they  are  well 
aware  of  its  significance,  and  promptly  lose  all  confidence 
in  any  medical  man  who  proposes  suddenly  to  withdraw 
all  their  alcohol. 

3.  One  of  the  hypotheses  I  am  accused  of  inventing  as 
an  afterthought  is  that  of  the  resistance  of  the  patient  to 
the  essential  cause  of  delirium  tremens,  namely,  the 
sudden  fall  in  circulating  alcohol.  It  seems  to  me  that 
“  hypothesis  ”  is  too  dignified  a  term  to  use  in  this  con¬ 
nexion.  To  say  that  many  patients  are  endowed  with  so 
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much  resisting  power  that  they  escape  the  frequent 
effect  of  the  sudden  fall  in  circulating  alcohol,  is  little 
more  than  a  restatement  of  a  well-known  fact — a  fact 
never  questioned  by  me.  It  seems,  however,  to  empha¬ 
size  the  importance  of  the  ever-varying  personal  factor. 
I  have  watched  many  patients  endowed  with  high  tolerance 
suddenly  cut  off  from  all  alcohol.  All  suffer  considerably. 
Most  develop  some  of  the  premonitory  symptoms  of 
delirium  tremens  —  for  example,  tremor,  restlessness, 
insomnia.  Some,  in  addition,  experience  slight  hallucina¬ 
tions,  and  even  then  recover.  These,  however,  are  few. 
Most  who  have  reached  this  stage,  unless  promptly  treated, 
fall  into  frank  delirium  tremens. 

4.  I  am  stated  to  have  used  a  “  species  of  hedging.”  I 
have  never  hedged  because  I  have  never  had  occasion  to 
do  so.  The  views  I  have  formed  on  the  subject,  whether 
right  or  wrong,  have  never  varied  since  first  set  down. 

5.  As  to  lack  of  verification  or  proof,  proof  in  this  case 
can  obviously  only  be  clinical.  But  clinical  proof  requires 
much  space.  Had  I  attempted  to  relate  large  numbers  of 
cases  in  detail  in  a  letter  in  your  correspondence  column, 
I  feel  sure  that  you,  Sir,  would  have  returned  my  com¬ 
munication  with  a  request  for  its  abbreviation.  Neverthe¬ 
less,  I  have  offered  proofs.  Sir  H.  Bryan  Donkin  will  find 
them  in  my  book,  On  Alcoholism,  in  Chapters  Y  and  VI; 
also  in  a  paper  entitled  “  Statistical  Inquiry  into  the 
Causation  and  Nature  of  Delirium  Tremens,”  published  in 
the  Medical  Temperance  Bevieiv  (November,  1914). 

In  your  issue  of  February  6tli,  “A.  C.  T.  ”  refers  to  the 
opinion  of  a  medical  friend  that  “  the  cause  of  delirium 
tremens  is  an  excess  of  alcoholic  antibodies  in  the  circula¬ 
tion.”  In  my  book  (p.  167  et  seq.)  I  have  quoted  this 
view  as  an  excellent  working  hypothesis  in  that  it  accu¬ 
rately  fits  all  the  clinical  facts  of  the  complication,  and, 
moreover,  points  the  way  to  correct  prophylaxis.  It  was, 
I  believe,  first  suggested  by  Professor  Jauregg  in  a  paper 
read  at  the  Eighth  International  Congress  at  Vienna  in 
1901. 

But  I  am  informed  by  a  well-known  pathologist  that 
the  use  of  the  term  alcoholic  antibodies  or  antialcohol 
(Professor  Jauregg’s  term)  is  in  this  connexion  technically 
incorrect.  Antibodies  or  antitoxins  imply  the  possibility 
of  direct  chemical  equilibrium  with  toxins.  There  is  no 
evidence  for  this  in  the  case  of  alcohol  and  the  hypo¬ 
thetical  antialcohol ;  and,  indeed,  there  is  evidence  to  the 
contrary.  Furthermore,  antitoxins,  unlike  antialcohol, 
are  not  endowed  with  any  poisonous  action.  If,  there¬ 
fore,  the  term  be  used  it  should  be  in  a  much  wider  sense, 
and  as  implying  only  the  possibility  of  a  physiological 
equilibrium  with  alcohol. — I  am,  etc., 

Beckenham,  Feb.  14th.  Francis  Hare. 

Sip., — I  wonder  what  Sir  Bryan  Donkin  would  have 
done  in  the  following  case  that  came  under  my  care  on 
February  2nd  ?  Whatever  his  treatment  would  have  been, 
one  thing  is  certain,  namely,  that  the  results  could  not 
have  been  better,  and  judging  from  a  large  previous  ex¬ 
perience  I  can  only  attribute  the  good  result,  namely,  the 
aborting  of  the  attack  of  delirium  tremens,  to  the  judicious 
use  of  alcohol. 

Facts  are  stubborn  things,  and  the  experience  of  Dr. 
Frances  Hare  and  myself  of  the  treatment  of  chronic 
alcoholics  first  by  the  sudden  and  complete  withdrawal 
method  and  latterly  by  the  “  tapering  ”  method  prove  to 
us  conclusively : 

1.  That  under  the  latter  method  cases  of  delirium 
tremens  have  decreased  to  vanishing  point  in  our  practice. 

2.  That  in  cases  coming  to  us  on  the  verge  of  delirium 
tremens,  that  is,  with  violent  tremor,  insomnia,  and  a 
tendency  to,  or  with  actual  delusions  and  hallucinations, 
following  on  an  immediately  previous  sudden  fall  in  the 
alcohol  intake,  the  attack  is,  if  the  patient  is  seen  soon 
enough  and  is  able  to  retain  alcohol,  generally  aborted  by 
the  exhibition  of  a  sufficiency  of  it  (depending  on  his 
previous  daily  ration)  followed  by  a  systematic  tapering. 

3.  That  the  patient,  apart  altogether  from  delirium 
tremens,  is  saved  the  nerve  shake-up,  inevitable  to  the 
sudden  withdrawal  method,  and,  as  a  consequence,  makes 
a  much  more  rapid  and  satisfactory  recovery.  Surely  two 
things  to  the  good. 

4.  Against  all  this  no  one  has  yet  been  able  to  advance 
any  reason  for  giving  preference  to  the  sudden  withdrawal 
method. 


The  case  in  point  is  shortly  as  follow's : 

On  February  2nd  a  man,  aged  54,  of  flabby  constitution,  was 
admitted  to  my  sanatorium  with  a  history  of  very  heavy  and 
continuous  drinking  of  many  months’  duration.  Up  to  January 
31st  his  usual  daily  consumption  had  been  recently  about  a  pint 
and  a  half  of  spirits  (mostly  whisky)  a  day.  On  February  1st,  in 
preparation  for  coming  here,  he  tried  to  cut  down  his  quantity 
and  took  only  a  little  over  half  a  pint,  on  Tuesday  on  arrival  he 
had  had  only  “  one  gill  and  a  glass,”  and  was  very  proud  of  the 
fact,  which,  judging  by  the  state  he  was  in— sweating  and 
tremulous — and  the  consequent  urgent  need  he  must  have  felt 
for  stimulant  he  had  every  right  to  be.  I  gave  him  on  arrival 
at  6  p.m.  3  oz.  of  whisky,  and  on  going  to  bed  at  7.30  p.m.  3  oz. 
more,  with  2  drachms  of  paraldehyde  and  40  grains  of  potassium 
bromide.  He  went  to  sleep  at  once,  and  was  sleeping  when  I 
last  saw  him  that  night  at  11.45. 

At  8  a.m.  I  was  called  to  him,  and  found  him  half  dressed  and 
in  a  very  excited  state — no  knowledge  of  where  he  was,  how  he 
got  here,  or  who  I  was,  and  under  the  delusion  that  some  con¬ 
spiracy  had  been  hatched  against  him.  The  perspiration  was 
pouring  off  his  head  and  face,  and  his  pulse  was  full  and  rapid  ; 
tongue  and  hands  tremulous.  On  being  refused  permission  to 
leave  his  room  he  became  violent,  and  tried  to  break  out 
through  the  window.  I  began  treatment  by  giving  him 
j’o  gram  of  apomorphine  for  its  sedative  effect.  Under  this  he 
quickly  became  less  excited,  and  we  were  able  to  get  him  back 
to  bed.  As  he  now  utterly  refused  whisky,  he  was  given  it  in 
bovril,  and  in  the  form  of  egg-flip,  in  which  he  took  it  readily. 
In  this  way  he  took  rather  more  than  15  oz.  up  to  10  p.m. 
Medicinally,  during  the  first  day  he  had  grain  apomorphine, 
J  grain  morphine,  valerianate,  and  20  grains  of  chloral  and 
40  grains  of  potassium  bromide  every  three  hours.  No  aperient 
was  given,  as  he  already  had  sharp  diarrhoea.  He  remained 
delirious  all  day,  but  towards  evening  the  restlessness  and 
talkativeness  subsided,  and  after  a  draught  of  2  drachms  of 
paraldehyde  he  fell  asleep,  and,  but  for  short  intervals  at 
2  a.m.  and  7  a.m.,  when  he  was  given  the  bromide  mixture 
and  3  oz.  of  whisky  in  milk,  he  slept  for  eight  hours. 

When  I  next  saw  him,  at  9  a.m.  on  February  4th,  he  was 
quite  rational,  but  without  any  recollection  of  his  journey  or 
his  arrival,  a  want  of  memory  for  recent  events,  which, 
however,  returned  fully  during  the  day.  There  was  slight 
tendency  to  be  “  light-headed”  just  prior  to  going  to  sleep  the 
two  following  nights.  With  this  exception  his  recovery  was 
uninterrupted. 

For  five  nights  he  was  given  a  gradually  diminishing  draught 
of  paraldehyde,  and  has  had  seven  to  eight  hours’  sleep  every 
night,  both  when  taking  and  since  giving  up  the  draught  and 
whisky.  No  whisky  was  given  after  the  seventh  day,  and  the 
bromide  mixture  gave  way  to  a  tonic  on  the  fifth  day. 

I  am  satisfied  from  past  experience  that  the  drugs 
played  a  very  minor  part  in  aborting  this  attack,  and  that 
but  for  the  reversion  to  the  alcohol  it  would  have  developed 
and  run  its  usual  course,  and  I  attribute  the  commencing 
attack  to  the  patient’s  attempt  on  February  1st  and  2nd 
to  wean  himself,  and  feel  sure  that,  had  he  come  to  me 
without  making  any  such  attempt,  no  such  attack  would 
have  shown  itself. — I  am,  etc., 

J.  W.  Astley  Cooper, 

Medical  Superintendent  Ghyllwoods  Sanatorium, 

February  15th.  near  Cockermouth. 


THE  RUM  RATION. 

Sir, — The  prevailing  epidemic  prevented  me  from  reply¬ 
ing  at  once  to  Dr.  Astley  Cooper’s  kindly  but  erroneous 
estimate  of  my  knowledge  of  the  “  effects  of  varying  doses 
of  alcohol  (and  especially  rum)  on  mind  and  body.” 

Though  he  agrees  with  me  that  a  regular  rum  ration  is  a 
bad  thing  for  the  soldier,  and  I  with  him  that  vastly  too 
much  alcohol  is  being  drunk  at  home,  Dr.  Astley  Cooper 
goes  so  far  as  to  suggest  that  my  statements  as  to  the 
effects  of  oz.  of  rum  “  defeat  their  own  purpose,”  and 
that  instead  of  my  advice  of  national  total  abstinence 
“  being  taken  because  it  carries  unquestionable  w'eight  of 
reason  and  proof,”  it  lays  me  “open  to  ridicule.”  Ridicule  1 
From  whom  ? 

Since  every  statement  I  have  made  on  this  subject  is 
based  on  scientific  reasons,  on  scientific  experiments,  and 
on  published  statistics,  the  only  possible  ridicule  I  can  be 
exposed  to  is  either  that  from  persons  who  are  uninformed 
or  persons  who  themselves  drink  spirits,  and  ■who,  like  all 
victims  of  a  drug  habit,  are  too  narcotized  to  learn  the  real 
effects  of  small  doses  of  alcohol,  or  to  appreciate  that  it  is 
only  by  total  abstinence  that  a  man  can  become  a  true 
patriot — that  is,  serve  his  country  with  his  fullest  efficiency, 
and  economize  her  resources  instead  of  squandering  them 
on  a  selfish  indulgence  of  an  injurious  taste. 

Take,  for  instance,  the  first  of  Dr.  Astley  Cooper’s 
doubts — namely,  whether  it  is  true  that  2£  oz.  of  rum 
do  any  harm  to  “  shooting  ” — a  point  by  the  way  on 
which  the  lives  and  success  of  our  troops  entirely  depend, 
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If  Dr.  Cooper  will  turn  to  page  107  of  a  little  shilling  book 
by  Dr.  Mary  Sturge  and  myself,  called  Alcohol  and  the 
Human  Body,  he  will  find  reference  to  the  exhaustive 
experiments  made  by  the  Swedish  army  authorities,  who 
discovered  that  half  owe  rum  ration  caused  a  deterioration 
of  50  per  cent,  in  accuracy  of  rifle  shooting.  In  our  new 
edition  we  are  adding  not  only  Admiral  Sir  John  Jellicoe  s 
splendid  philippic  against  rum  (delivered  in  1911)  but  also 
the  results  obtained  by  Captain  Ogilvy,  late  Gunnery 
Instructor  to  H.M.  Navy,  who  worked  out  charts  and 
curves  revealing  such  deterioration  in  big  gun  shooting 
caused  by  rum,  that  admirals  have  for  some  time  made 
it  a  practice  to  take  their  squadrons  out  of  harbour  for 
twenty-four  hours  at  least  before  any  gun-laying  trials, 
so  that  the  best  scores  shall  be  got,  as  they  only  can  be 
got — namely,  by  abstainers.  But  1  need  not  pursue  point 
by  point,  for  the  facts  I  alluded  to  in  my  article  are  all 
similarly  published  in  the  literature  of  the  rum  ration. 

As  regards  Dr.  Astley  Cooper’s  depressing  ideas  about 
the  scruples  of  our  medical  colleagues  in  the  service  as  to 
the  kind  of  certificate  they  put  their  names  to,  I  am  afraid 
Dr.  Cooper’s  pessimism  partly  arises  from  the  fact  that  he 
did  not  fully  recognize  my  point,  namely,  that  by  H.M. 
Regulation  34  the  order  for  the  issue  of  the  rum  is  given 
not  by  the  medical  officer  but  by  his  military  superior,  the 
officer  commanding,  upon  whom,  therefore,  the  direct 
responsibility  rests. 

I  agree  that  it  is  obvious  no  medical  officer  could 
honestly  sign  any  such  statement  as  that  laid  down  in  the 
Regulation,  namely,  that  a  “  rum  ration  is  absolutely 
necessary  for  safeguarding  the  health  of  the  troops.”  As 
regards  a  real  alternative  to  the  rum  ration  I  must  refer 
Dr.  Astley  Cooper  again  to  my  article  where  it  is  fully 
dealt  with. 

Dr.  Mercier’s  aspersions  on  my  article  are  typical  of  the 
man  who  two  years  ago  repaid  the  hospitality  of  the 
(Birmingham)  Midland  Medical  Society  with  a  diatribe  in 
favour  of  alcohol  and  drinking  in  which  he  supported  his 
untrue  thesis,  that  there  is  little  drinking  in  this  country, 
by  an  astoundingly  false  version  of  the  (published)  national 
statistics  of  convictions  for  drunkenness.  A  fortnight 
later  he  was  compelled  to  withdraw  every  one  of  his  so- 
called  figures,  but,  of  course,  in  the  interval  “the  lie  had 
time  on  its  own  wings  to  fly,”  and  was  well  circulated  by 
the  liquor  trade  as  a  medical  authority’s  support  of 
drinking. 

Vulgar  abuse  I  frequently  have  to  endure,  but  when  it  is 
accompanies  by  such  literary  misconduct  on  questions  of 
public  health  and  national  safety  there  is  no  obligation 
upon  me  to  notice  it  as  on  the  present  occasion.— 
I  am,  etc., 

London,  W.,  Feb  13tli.  VICTOR  HORSLEY. 


Sir. — I  am  glad  to  read  that  Dr.  Robert  Simpson  states 
“  so  far  as  I  see  ”  the  letters  in  the  British  Medical 
Journal  do  not  refute  a  single  argument  in  Sir  Victor 
Horsley’s  article.  I  am  afraid  this  pious  opinion  is  not 
shared  or  endorsed  by  the  majority  of  the  readers  of  the 
Journal.  I  myself  think  Dr.  Charles  Mercier’s  letter  did 
so  in  a  very  able  and  convincing  manner. 

I  do  not  think  for  one  moment  the  army  medical  officers 
desire  to  be  cleared  of  any  charge  by  Sir  Victor.  It  is  only 
reasonable  to  presume  that  the  military  authorities  con¬ 
sulted  the  army  medical  board  befoi'e  agreeing  upon  the 
issue  of  the  rum  ration,  and  the  board  rightly  endorsed  the 
proposal. 

The  rum  ration  is  no  substitute  for  any  food,  but  an 
“extra.”  I  agree  with  Sir  Victor  that  a  teetotal  soldier 
should  be  provided  with  an  alternative  “  extra,”  but  surely 
not  coffee.  I  find  from  long  experience  as  a  dietarian  that 
coffee  is  a  very  harmful  beverage  to  many.  In  my  own 
case  a  large  cup  of  coffee  will  cause  a  severe  headache, 
dyspepsia,  and  an  irregular  action  of  the  heart.  I 
remember  Sir  Pearce  Gould  stating  once  that  it  had  a 
similar  effect  upon  himself,  and  he  is  no  friend  of  alcohol. 
A  good  substitute  would  be  half  a  pint  of  cocoa  added  to 
half  a  pint  of  milk  made  from  dry  or  condensed  milk. 

Dr.  Simpson  states  what  a  soldier  told  him  as  to  the 
rum  ration,  but  I  can  quote  a  case  with  a  direct  opposite 
opinion,  of  a  cousin  of  mine,  who  writes:  “The  rum  ration 
is  a  great  comfort  in  the  trenches ;  it  makes  you  sleep  and 
dream  of  home.”  These  opinions  have  no,  scientific  value. 
Again,  it  would  seem  that  Dr.  Simpson  wishes  to  draw  a 


red  herring  across  the  path  of  discussion  by  introducing 
the  Russian  spirit  vodka,  a  new  spirit  distilled  from  rye 
with  irritating  properties,  which  it  is  quite  unscientific  to 
compare  with  the  properties  of  pure,  well-matured  rum 
upon  the  system. 

The  point  I  would  like  to  lay  particular  stress  upon  is 
that  if  intelligent  men  are  treated  like  children  -it  will  do 
serious  harm  to  voluntary  recruiting  and  cause  much  dis¬ 
content  in  the  army.  Rum  rations  being  an  extra,  let  it 
be  a  voluntary  one,  with  an  efficient  substitute. 

The  voice  of  the  profession  I  am  certain  is  in  favour  of 
this  extra  ration  of  rum  as  being  beneficial,  and  the  small 
army  of  teetotalers  who  think  it  harmful  have  a  perfect 
right  to  their  opinion,  but  cannot  be  allowed  to  be  dicta¬ 
torial  and  make  unfair  statements  and  comparisons. — 
I  am,  etc., 

London,  \V„  Feb,  13tll.  THOMAS  DUTTON. 


THE  VACCINATION  QUESTION. 

Sir, — I  have  to  thank  you  for  the  very  fair  manner 
in  which  you  summarize  my  position  in  your  review  of 
my  book,  in  your  issue  for  February  13tli.  I  note  with 
gratification  that  you  consider  the  work  “  certainly  merits 
the  dispassionate  consideration  of  epidemiologists.”  You 
proceed,  however,  to  say  that  you  are  unable  to  endorse 
my  conclusions  because  I  have  not  proved  statistically  to 
your  satisfaction  that  sanitation  alone  is  superior  (as  a 
means  of  protecting  a  community  against  small-pox)  to 
sanitation  plus  vaccination. 

You  admit  that  the  data  for  such  statistical  proof  are 
difficult  to  obtain,  but  I  would  go  further  and  say  that  for 
a  satisfactory  comparison  such  as  you  suggest  they  are 
noD -existent,  inasmuch  as  practically  no  other  town  besides 
Leicester  has  seriously  attempted,  over  a  sufficient  number 
of  years,  to  make  the  experiment  of  dispensing  with 
infantile  vaccination  and  at  the  same  time  of  depending 
upon  sanitation.  I  would  submit,  therefore,  that  you  arc 
making  an  unreasonable  and  impracticable  demand. 

Moreover,  I  contend  that  in  a  question  like  that  of 
compulsory  infantile  vaccination  as  a  State  institution  the 
onus  of  proof  rests  with  the  advocates  of  compulsion,  and 
cannot  in  fairness  be  put  upon  those  who  merely  appeal  for 
reconsideration.  Surely  it  is  sufficient  if  the  latter  can 
show  that  the  arguments  which  have  hitherto  been  relied 
upon  by  the  advocates  of  compulsion  are,  to  a  large 
extent,  no  longer  tenable  in  the  light  of  modern  ex¬ 
perience. — I  am,  etc., 

Leicester,  Feb.  16th.  C.  IviLLICK  MlLLARD. 


THERAPEUTICS  AND  ORGANIC  EXTRACTS. 

Sir, — In  the  Journal  of  February  6tli  there  are  contri¬ 
butions  by  a  physiologist  and  two  physicians  on  the  thera¬ 
peutics  of  organic  extracts.  Since  I  learnt  by  experi¬ 
ment  and  careful  observation  that  it  is  our  food  that  causes 
nearly  all  the  ills  to  which  flesh  is  heir,  I  have  little 
patience  with  any  attempt  to  relieve  symptoms,  either  by 
drugs  or  organic  extracts  without  calling  attention  to  the 
cause  and  having  it  removed.  Thus,  if  Dr.  Hertz,  who 
suffers  from  asthma,  knew  when  and  what  to  eat,  and 
generally  how  to  live,  he  would  have  no  asthma.  I  am 
glad  to  learn  that  Sir  John  Byers  has  treated  a  severe 
case  of  pre-eclamptic  toxaemia  on  the  elimination  prin¬ 
ciple,  which  has  been  found  to  reduce  the  mortality.  If 
my  theory  is  correct — and  I  feel  sure  that  whoever  tests 
it  will  find  it  is  true — the  elimination  principle  is  that  on 
which  the  success  of  treatment  in  any  case  will  depend. 
The  skin  is  at  fault  in  asthma,  and  once  it  can  act 
naturally  the  asthma  will  cease.  When  physiologists 
teach  us  the  physiological  action  of  our  common  foods, 
there  will  be  no  need  either  for  organic  extracts  or  drugs. 
Our  food  will  be  our  physic. — I  am,  etc., 

Hawick,  Feb.  13th.  JOHN  HaDDON,  M.D. 


THE  DEARTH  OF  RESIDENTS  FOR  HOSPITALS. 

Sir, — If  the  hospitals  are  really  in  as  great  difficulties 
as  they  say,  may  I  venture  to  suggest  that  it  may  be 
necessary  for  them  during  this  crisis  to  depart  from  some 
of  their  regular  customs?  Could  they  not  accept  married 
men  as  residents,  and  either  provide  married  quarter’s  or 
agree  to  having  a  “  resident  ”  living  out  but  near  and  on 
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tlio  telephone.  In  such  a  case  it  might  be  necessary  to 
raise  the  salary  somewhat  to  make  it  a  living  wage. 

If  this  could  be  done,  then  some  of  us  who  are  unable 
to  return  to  our  hospitals  abroad  till  after  the  war  would 
be  able  to  help.  This  may  not  be  possible  in  all  hospitals, 
but  undoubtedly  should  be  in  some.  If,  however,  they 
prefer  “  to  close  a  large  part  of  the  establishment  ”  rather 
than  arrange  for  a  married  man  or  otherwise  depart  from 
their  habitual  groove,  tin  our  services  towards  alleviating 
the  difficulty  must  go  begging. — I  am,  etc., 

February  10th.  MARRIED. 


Jitriikal  Jidus. 


The  British  Medical  Benevolent  Fund  Guild  appeals 
for  gifts  of  second-hand  clothing,  boots  and  shoes  in  good 

i  condition,  also  household  linen.  The  gifts  should  be  sent 
to  the  Secretary,  British  Medical  Benevolent  Fund  Guild, 
43,  Bolsover  Street,  W. 

At  the  recent  examination  for  sanitary  inspectors  under 
the  Public  Health  (London)  Act,  1891,  held  by  the  Sanitary 
Inspectors  Examination  Board,  nine  candidates  passed ; 
of  these  five  were  ladies,  four  of  whom  had  been  students 
of  the  National  Health  Society,  and  one  of  Bedford  Col¬ 
lege  ;  the  four  successful  male  candidates  had  been  students 
at  the  Royal  Sanitary  Institute. 

The  special  organization  of  the  British  Fire  Prevention 
Committee  to  meet  the  war  emergency  has  completed  its 
first  half-year’s  work*  It  has  issued  large  numbers  of  fire 
warnings,  has  established,  an  office  for  dealing  with  all 
technical  inquiries,  and  has  formed  a  special  fire  survey 
force  of  80  honorary  fire  surveyors  with  special  duties  and 
300  fire  brigade  officers  and  men  available  at  short  notice. 
Several  patrols  have  already  been  requisitioned  from  this 
force,  and  the  fire  survey  foi'ce  has  dealt  with  some 
200  surveys,  some  involving  inspection  of  as  many  as 
50  individual  buildings. 

At  the  annual  meeting  of  the  Scottish  Society  for  the 
Prevention  of  Vivisection,  held  in  Edinburgh  on  February 
15tli,  Miss  L.  I.  Lumsden,  LL.D.,  who  presided,  said  that 
the  society  had  had  nothing  to  do  with  the  agitation 
against  inoculation  though  they  might  not  like  the  idea, 
for  they  believed  that  sanitary  measures  and  cleanliness 
ought  to  be  good  enough,  yet  it  had  been  ascertained  that 
no  animals  were  used  for  the  preparation  of  the  fluid  or 
its  standardization.  A  resolution  ot'  sympathy  with  the 
work  of  the  antivivisection  societies  was  moved  by  a 
clergyman  and  seconded  by  another,  and  carried 
unanimously. 

Mr.  Andrew  Melrose  will  publish  almost  immediately 
My  Experiences  as  a  German  Prisoner,  by  Mr.  L.  J.  Austin, 
Surgical  Registrar  to  the  London  Hospital,  Avho  was  a 
member  of  the  first  British  unit  of  the  Belgian  Red  Cross 
Society.  -He  was  arrested  as  a  spy  almost  immediately  after 
landing  in  Belgium,  and  was  kept  a  close  prisoner  in-various 
German  fortresses  for  four  months  and  a  half.  A  Surgeon 
in  Belgium  is  the  title  of  a  book  which  Mr.  Arnold  hopes 
to  have  ready  by  the  end  of  the  month.  The  author, 
Mr.  H.  S.  Souttar,  assistant  surgeon  at  the  West  London 
Hospital,  was  one  of  the  surgeons  in  charge  of  the  British 
Field  Hospital,  which  began  its  work  at  Antwerp  last 
September,  and  got  away  in  good  order  before  the  German 
occupation  of  that  city. 

The  fifth  annual  meeting  of  the  council  of  the  Associa¬ 
tion  of  Medical  Women  in  India  was  held  at  Lucknow  on 
December  31st,  1914,  January  1st  and  2nd,  1915,  when  five 
members  and  three  visitors  were  present.  Proposals  for 
the  better  development  of  the  association  throughout 
India  were  discussed.  It  was  decided  to  address  the 
Viceroy,  offering  the  loyal  services  of  the  association  in 
the  present  emergency,  and  suggesting  various  ways  in 
which  medical  women  might  help  to  supply  the  deficiencies 
due  to  the  transfer  to  military  duty  of  many  civil  I.M.S. 
officers.  The  training  of  the  indigenous  dhais  (midwives) 
proved  a  most  interesting  subject  for  discussion ;  the 
practical  points  which  emerged  were  embodied  in  a  note 
addressed  to  the  Executive  Committee  of  the  Victoria 
Memorial  Scholarships  Fund,  founded  for  the  purpose  of 
training  Indian  midwives. 

During  the  last  few  months  some  Territorial  battalions 
have  been  sent  to  India,  to  replace  regiments  of  the 
regular  army  withdrawn  for  service  at  the  front.  These 
battalions  are  mostly,  composed  of  young  soldiers,  and  few 
of  them  can  have  had  previous  experience  of  life  in  India. 
The  advantage  of  giving  to  these  troops  some  advice  on 
the  preservation  of  health  in  the  tropics  is  obvious. 


Lieutenant-Colonel  R.  H.  Elliot,  I.M.S.,  delivered  to  a 
division  of  the  Territorial  army  a  lecture  which  he  has 
printed  in  a  pamphlet  entitled  The  Care  of  Health  in  India; 
in  the  brief  compass  of  sixteen  small  pages  is  packed  much 
useful  advice  011  the  subject.  Drinking  water  and  other 
beverages,  milk,  aerated  waters,  etc. ;  food  and  its 
preparation,  the  kitchen,  and  cooking  utensils  ;  and 
clothing  and  protection  against  the  sun  are  each  treated 
in  turn.  A  few  words  are  added  on  malaria,  on  snakes, 
on  venereal  diseases,  and  on  the  treatment  of  Indians. 
The  advice  given  is  uniformly  good  and  useful.  The  dis¬ 
tribution  of  copies  of  the  pamphlet  to  all  battalions  going 
to  India  or  Egypt  is  much  to  be  desired. 

The  Life  Assurance  Medical  Officers’  Association  was 
founded  in  1894  to  discuss  the  medical  aspects  of  life 
assurance.  The  great  development  of  the  study  of 
prognosis  in  regard  to  life,  accident,  and  sickness  insur¬ 
ance,  and  the  problems  presented  to  the  medical  pro¬ 
fession  by  the  administration  of  the  Employers’  Liability, 
Workmen’s  Compensation,  and  National  Insurance  Acts, 
have  induced  the  society  gradually  to  extend  its  scope, 
and  its  name  has  been  changed  to  the  Assurance  Medical 
Society.  The  Transactions  for  the  years  1912  and  1913 
have  recently  been  issued,  and  form  an  octavo  volume  of 
nearly  300  pages.  During  these  years  the  president  was 
Dr.  F.  de  Havilland  Hall,  who  has  recently  been  succeeded 
by  Dr.  R.  Hingston  Fox.  The  volume  contains  the  presi¬ 
dential  address  of  Dr.  Hall  on  the  statistics  of  the  rated- 
up  lives  of  the  Rock  Life  Assurance  Company,  which  led 
to  an  interesting  debate.  Among  other  papers  in  the 
volume  ai’e  those  by  Dr.  A.  Caddy,  on  life  insurance  in 
India;  by  Dr.  H.  G.  Turney,  on  the  habit  of  smoking  in 
its  relation  to  the  insurance  examiner;  by  Dr.  James 
Mackenzie,  on  prognosis  of  heart  affections  from  the  life 
assurance  aspect ;  and  a  general  discussion  on  experiences 
of  cases  of  substandard  lives.  The  subscription  to  the 
society  is  1  guinea  a  year  for  London  members,  and 
1  guinea  every  two  years  for  country  members.  The 
Transactions,  to  which  members  are  entitled,  are  pub¬ 
lished  in  a  volume  every  two  years.  The  honorary 
secretaries  of  the  society  are  Drs.  R.  A.  Young  and  Otto 
May,  and  further  particulars  may  be  obtained  by  applying 
to  the  former  at  57,  Harley  Street,  London,  W. 

The  question  of  “  Tall  versus  Short  Men  for  the  Army,” 
which  has  been  discussed  at  some  length  in  the  Journal, 
was  considered  at  a  meeting  of  the  Royal  Sanitary  Insti¬ 
tute,  in  London,  on  February  9th,  when  Dr.  M.  S.  Pembrey 
read  a  paper  upholding  the  view  that,  under  modern  con¬ 
ditions  of  warfare,  short  men  were  by  no  means  at  a 
disadvantage,  but  in  many  respects  to  be  preferred  as 
soldiers,  to  tall  men.  The  essential  organs  in  the  head 
and  trunk  were  often  better  developed  in  the  short  than  in 
the  tall  man.  The  smaller  man  possessed  greater  agility, 
and  his  requirements  as  to  food,  clothing  and  space  for 
accommodation  were  smaller.  Dr.  Pembrey  urged  that 
the  psychological  factor,  which  specially  influenced  enlist¬ 
ment  in  the  present  war,  was  of  the  utmost  importance 
in  the  selection  of  soldiers,  and  this  had  no  relation 
whatever  to  the  question  of  height.  If  short  men  were 
admitted  freely  to  the  army,  they  must  be  graded  so 
that  tall  and  short  men  would  not  march  together.  In  the 
discussion,  Dr.  C.  W.  Saleeby  spoke  of  the  importance  of 
being  assured  that  the  shortness  of  a  recruit  was  not  due 
to  constitutional  weakness  the  result,  perhaps,  of  rickets. 
Dr.  Leonard  Hill  praised  the  work  of  the  Physiological 
Committee  of  the  Army  Medical  Advisory  Board,  espe¬ 
cially  in  regard  to  its  inquiries  into  the  food  values  of 
rations.  Surgeon- General  Evatt  upheld  Dr.  Pembrey  in 
his  insistence  on  the  importance  of  the  psychological 
factor,  and  criticized  recruiting  methods.  He  regarded 
the  height  standard  as  a  relic  of  the  “shock  tactics” 
which  the  magazine  rifle  had  made  a  thing  of  the  past. 
Dr.  Nash  said  that  work  as  a  voluntary  examiner  of  recruits 
had  convinced  him  of  the  absurdity  of  many  of  the 
standards  of  enlistment  imposed.  To  exclude  the  short, 
sturdy  Lancashire  miner  for  lack  of  inches  was  ridicu¬ 
lous.  Surgeon  -  General  Sir  W.  Launcelot  Gubbins, 
K.C.B.,  who  presided,  supported  the  view  that  small  men 
were  to  be  preferred  for  the  army  if  they  were  of  good 
general  physique. 

Dr.  Wurtz,  Director  of  Vaccination,  has  announced  to 
the  Academy  of  Medicine  that  revaccination  will  probably 
be  made  obligatory  in  all  detention  camps  in  France.  A 
year  ago  he  published  an  article  on  this  subject,  in  which 
he  drew  attention  to  the  risk  of  epidemics  and  contagious 
diseases  for  non-belligerents,  in  invaded  districts,  owing  to 
exhaustion  and  famine.  He  recalled  the  Avar  in  1870,  in 
Avhich  small-pox  alone  claimed  200,000  victims  in  France, 
Avhilst  the  army  lost  23,400  combatants,  and  Paris  itself 
lost  15,421  inhabitants  from  the  ’iamo  disease  in  1871  • 
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He  considers  that  there  are  millions  of  men  and  women 
at  present  in  France  in  a  susceptible  condition,  and  that 
medical  practitioners  should  do  everything  in  their  power 
to  persuade  their  own  households  and  their  patients  to  be 
revaccinated.  He  refers  to  errors  of  technique,  which 
render  the  operation  less  effective  and  contribute  to  spread 
a  horror  of  vaccination.  Sometimes  the  needle  is  sterilized 
by  being  heated  to  a  dull  red,  and  is  immediately  dipped 
into  the  lymph.  Sometimes  the  arm  is  gashed  and  blood¬ 
stained,  or  is  pricked  deeply,  with  consequent  breaking 
down  of  the  skin.  He  adds  that  many  medical  men  do 
not  realize  that  the  process  should  be  one  of  scarification, 
not  puncture.  He  considers  that  three  points  should  be 
selected,  about  3  to  4  cm.  apart,  and  that  the  scarifications 
should  be  only  2  to  3  mm.  long,  and  made  by  a  needle. 

The  Brighton  and  Hove  Medical  Emergency  Committee 
lias  issued  a  scheme  for  medical  attendance  by  members 
of  the  profession  on  persons  wounded  consequent  on  an 
air  or  sea  bombardment  of  the  towns  of  Brighton  and 
Hove.  The  committee,  whose  memorandum  bears  the 
signatures  of  Mr.  J.  L.  Otter,  Mayor  of  Brighton;  Mr. 
A.  It.  Sargeant,  Mayor  of  Hove ;  and  Dr.  E.  Rowland 
Eotliergill,  Honorary  Secretary,  desires  that  it  should  be 
understood  that  these  arrangements  are  not  conteihplated 
owing  to  any  immediate  apprehension  of  such  an  attack, 
but  merely  as  a  precaution  proper  under  existing  circum¬ 
stances.  The  scheme  will  be  carried  out  in  co-operation 
with  the  local  police.  Its  chief  principles  are  :  (1)  That, 
as  far  as  possible,  all  first-aid  treatment  be  given  only  at 
a  dressing  station  ;  (2)  that  injured  persons  be  invited  to 
go  at  once  to  the  nearest  dressing  station,  if  able  to  do  so  ; 

(3)  that  in  the  case  of  others  a  message  for  a  doctor  and 
stretcher  be  sent  at  once  to  the  nearest  dressing  station  ; 

(4)  that  all  persons  who.  in  the  opinion  of  the  doctor  in 
charge  of  the  station,  are  able  to  proceed  home  after 
tirst-aid  be  allowed  to  do  so,  and  be  advised  to  call  in 
their  own  doctor  later;  (5)  that  those  injured  persons 
requiring  removal  to  their  own  home,  or  to  a  nursing 
home  or  hospital,  by  ambulance  be  collected  at  the 
dressing  stations ;  and  (6)  that  the  full  names,  addresses, 
and  ultimate  destination  of  all  injured  persons  he  regis¬ 
tered  at  the  dressing  stations.  Several  forms  are  issued 
with  the  scheme.  One  is  for  a  letter  of  thanks  to  a  doctor 
who  offers  his  professional  services  in  the  event  of  a 
raid,  with  directions  as  to  how  he  is  to  act ;  a  brassard, 
to  be  put  on  directly  the  necessity  for  his  services 
arises,  will  be  sent  to  the  applicant  with  the  letter. 
A  similar  form  is  to  be  issued  to  the  doctor,  who  is 
to  attend  at  his  private  address  ready  for  a  signal  sum¬ 
moning  him  to  a  dressing  station,  and  another  for  the 
doctor  whom  the  committee  has  attached  to  the  Ambu¬ 
lance  Department,  North  Road,  under  the  control  of 
Dr.  W.  H.  Brailey.  Emergency  dressings  will  also  be 
distributed,  each  with  a  form  detailing  the  contents  of  the 
parcel,  and  a  request  that  it  be  not  opened  until  actually 
required.  Each  dressing  station  will  also  be  supplied 
with  21b.  of  picric  acid  lint  for  burns.  The  two  mayors 
are,  we  are  informed,  engaged  this  week  in  a  round  of 
visits  to  the  twenty-nine  dressing  stations  now  organized, 
meeting  the  members  of  the  committee.  Out  of  ninety 
civilian  doctors,  seventy-eight  have  offered  their  services, 
as  have  300  youths  and  boys  from  the  various  boy 
organizations  in  the  district,  to  act  as  stretcher-bearers, 
messengers,  and  cyclists.  Nurses  from  the  local  hospitals 
and  nursing  organizations,  stretcher-bearers  from  the 
Home  Protection  Brigade,  and  special  constables  are  also 
ready  to  assist.  The  doctors  and  others  have  already 
been  appointed  to  their  posts.  The  cost  of  the  scheme 
will  be  met  through  the  borough  councils  of  Brighton  and 
Hove. 

The  late  Mr.  Bernard  Pitts,  F.R.C.S.,  who  died  in 
December  last,  left  estate  of  the  gross  value  of  £16,104, 
with  net  personalty  £15,638. 
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UNIVERSITY  OF  OXFORD. 

Tue  examination  for  the  Diploma  of  Ophthalmology  will  com¬ 
mence  on  Monday,  July  19th,  and  for  the  Diploma  in  Public 
Health  on  Tuesday,  June  1st. 

The  Board  of  the  Faculty  of  Medicine  gives  notice  that  the 
certificates  in  anaesthetics  (No.  11),  practical  pharmacy  (No.  12), 
and  practical  pharmacology  (No.  13),  will  be  accepted  on  the 
old  forms  (see  Examination  Statutes,  p.  232,  ed.  1914),  at  all 
examinations  held  before  Michaelmas  Term,  1916.  At  the 
examination  in  Michaelmas  Term,  1916,  and  afterwards,  only 
the  new  forms  of  certificate  will  be  accepted. 
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UNIVERSITY  OF  DURHAM. 

College  of  Medicine,  Newcastle-upon-Tyne. 

Presentation  to  Sir  G.  Hare  Philipson. 

Previous  to  the  commencement  of  the  business  at  the  annual 
meeting  of  Council,  held  on  February  9th,  an  illuminated 
address,  in  Latin,  was  presented  to  Professor  Sir  G.  II.  Philipson, 
M.D..  the  President  of  the  College,  congratulating  him  on  the 
completion  of  his  fifty  years’  service  to  the  College. 

The  Vice  Chairman  of  the  Council,  Alderman  W.  J.  Sanderson, 
J.P.,  introduced  the  matter,  and  called  upon  Professor  David 
Drummond,  M.D.,  to  read  and  present  the  address.  Sir  George 
Philipson  thanked  the  members  of  Council  and  his  colleagues 
for  the  address,  which  he  would  treasure  and  preserve. 

The  following  is  a  free  translation  of  the  address  into  English  : 

To  Sir  George  Hare  Philipson,  Knight,  Master  of  Arts, 
Doctor  of  Medicine,  Doctor  of  Civil  Law,  Doctor  of  Laws, 
Fellow  of  the  Royal  College  of  Physicians,  President  of  the 
University  of  Durham  College  of  Medicine,  from  the 
Council,  the  Professors,  and  Lecturers  of  the  College, 
Greeting : 

In  Compliance  with  the  wishes  of  your  colleagues,  we 
have  the  greatest  pleasure  in  conveying  to  you,  Sir,  the 
congratulations  of  the  College  on  your  completion  of  fifty 
years  of  devoted,  courteous,  and  distinguished  service  as  a 
1  medical  teacher. 

Nothing  could  be  more  appropriate  to  the  auspicious 
occasion  of  your  Jubilee  as  a  member  of  the  Staff  than  to 
record  our  sense  of  gratitude  and  admiration  for  your  faith¬ 
ful  discharge  of  a  notable  series  of  offices.  Whether  your 
office  has  been  that  of  Lecturer  on  Pathology,  or  Professor 
of  Medicine,  Honorary  Secretary  of  the  College,  or  its 
President,  the  same  care  and  courtesy  have  characterized 
your  performance  of  duty.  It  affords  us  particular  gratifi¬ 
cation  to  recollect  that  your  experience  and  urbanity,  Mr. 
President,  are  still  available  to  guide  the  deliberations  of 
the  College. 

William  John  Sanderson. 

Robert  IIowden. 

Newcastle-upon-Tyne, 

June.  1914. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  February  lltli,  when  Sir 
W.  Watson  Cheyne,  President,  was  in  the  chair. 

Issue  of  Diplomas. 

Diplomas  of  membership  were  granted  to  112  candidates 
found  qualified  at  the  recent  examinations  ;  and  to  6  in  public 
health,  conjointly  with  the  Royal  College  of  Physicians. 

Dissection. 

The  President  reported  that  conferences  had  been  held  with 
representatives  of  the  licensed  teachers  in  London,  and  that  the 
Council  had  decided  to  address  a  letter  to  the  Home  Secretary, 
pointing  out  the  difficulty  of  obtaining  an  adequate  supply  of 
bodies  for  dissection  and  practical  instruction  in  operative 
surgery. 

Court  of  Examiners. 

Mr.  John  Murray,  of  the  Middlesex  Hospital,  was  elected  in 
the  vacancy  occasioned  bj’the  retirement  of  Mr.  Bilton  Pollard. 
Mr.  C.  A.  Ballance  was  elected  a  member  of  the  Board  of 
Examiners  in  Dental  Surgery. 

Bradshaw  Lecture. 

The  President  reported  that  he  had  appointed  Sir  Anthony  A. 
Bowlby  as  Bradshaw  Lecturer  for  the  ensuing  year. 


CONJOINT  BOARD  IN  ENGLAND. 

At  a  meeting  of  Comitia  of  the  Royal  College  of  Physicians  on 
January  28th  and  of  the  Council  of  the  Royal  College  of 
Surgeons  on  February  11th  diplomas  of  L.R.C.P.  and  M.R.C.S. 
were  respectively  conferred  upon  114  candidates  (including 
three  ladies)  who  had  passed  the  Final  Examination  in  Medi¬ 
cine,  Surgery,  and  Midwifery  of  the  Conjoint  Board : 

C.  M.  Anthony,  Mary  E.  Ashton,  E.  Atkinson,  G.  L.  Attwater,  .T.  D. 
Bangay,  P.  W  Barnden,  B.  Barnett,  K  R.  Batra,  O.  A.  Beau¬ 
mont,  A.  L.  Blunt,  H.  E.  A.  Boldero,  J.  W.  Bouwer,  E.  G.  Brown, 
(J.  M  Burrell,  LI.  G.  Bywater,  R.  B.  Campion,  M.  H  Cane, 
Dorothy  Chick,  W.  K  Churchouse,  .T.  W.  Clayton,  P.  C.  P. 

.  Cloake,  W.  L  Cockroft,  S  W.  Coffin,  Dora  C.  Colebvook,  E.  J. 
Cooke,  E.  C.  Cunnington,  E.  D.  D.  Davies,  A.  D.  d'Avray,  G.  S. 
Deaue,  C  R.  Denny,  C.  W.  Dias,  H.  G.  Dresing,  A.  J.  K.  Drew, 
S.  E.  Elphick,  A.  Z.  Elsa.yed,  J.  Fanstone,  H  H.  Fisk,  G.  M. 
Foster,  L.  S.  Fry,  A.  T.  Gibb,  J.  W.  Gilbert,  E.  D  Granger, 
S.  W.  Green,  N.  Grellier,  H.  S.  Griffith,  D.  N.  Hard- 
castle,  W.  T.  Hare,  F.  C.  Harrison,  H.  G.  Hockridge, 
D.  Horsley,  I.  S.  James,  W.  B.  Jepson,  C.  O.  H.  Jones, 
D.  N.  Kalyanvala,  C.  G.  G.  Keane,  F.  E.  R.  Laborda, 
S.  A.  Liebson,  N.  H  Linzee,  P.  E.  Lones,  W.  F.  MacAIevey, 
C.  G.  McClymont,  J.  McDonnell,  E.  C.  Malden,  G.  A.  Maling, 
R.  C.  Matson,  E.  S.  Mawe,  S.  H.  Miles,  D.  S.  E.  Milligan,  W.  H. 
Milligan,  A.  D.  Morris,  H.  G.  Moser,  D.  F.  A.  Neilson,  K.  M. 
Nelson,  C.  C.  Okell,  J.  H.  Parry,  O.  G.  Parry-Jones,  S.  H.  Paul, 
H.  L.  P. -Peregrine,  D.  D.  P.  Perera.  H.  Peters,  G.  R.  Pirie, 
K.  Playfair,  G.  A.  Pratt,  O.  B.  Pratt,  H.  P.  Price,  W.  Raffle, 
R.  T.  Raine,  W.  L.  E.  Reynolds,  W.  K.  A,  Richards,  J.  A.  Robin¬ 
son.  A.  F.  Rook,  H.  A.  Rowell,  A.  P.  Saint,  N.  H.  W.  Saw, 

R.  Sells,  H.  R.  Sheppard,  W.  Sowerby,  H.  D.  L.  Spence,  A  E. 
Staffurtli,  W.  F.  Stiell.L.  F.  Strugnell,  C.  P.  Symonds,  G.  S. 
Terry,  E  W.  Todd,  M.  D.  B.  Tonks,  O.  R.  Unger,  A.  R.  Upton, 
C.  N.  Vaisey,  J.  S.  Wallace,  P.  P.  Warren,  R.  H.  Williams. 

S.  Wilson,  F,  H.  Woods,  H,  W.  S.  Wright. 
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FRANK  BROADBENT,  L.R.C.P.Edin.,  M.R.C.S.Eng., 

CHAIRMAN  OP  THE  '  NOTTINGHAM  DIVISION  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

By  the  death  of  Mr.  Broadbent  at  the  comparatively 
early  age  of  54  the  medical  profession  of 
the  county  of  Nottingham  has  lost  one 
of  its  most  highly  esteemed  members, 
and  the  people  of  Collingham  and  a 
widely  surrounding  district  a  trusted 
and  sympathetic  medical  adviser  and 
friend.  He  was  educated  at  Newark 
Grammar  School,  and  studied  at  St. 

Bartholomew’s  Hospital,  qualifying  in 
1883.  Since  then  lie  had  practised  in 
the  village  of  Collingham  and  district, 
having  succeeded  his  father  and 
grandfather.  He  held  several  medical 
appointments,  being  medical  officer  to 
the  Collingham  District  Newark  Union 
and  the  Eagle  District  Lincoln  Union, 
and  M.O.H.  Northern  Division  Newark 
Rural  District.  At  the  time  of  his 
death  he  ivas  Chairman  of  the  Notting¬ 
ham  Division  of  the  British  Medical 
Association,  in  which  he  took  a 
great  interest ;  his  advice  was  always 
much  valued  by  his  fellow  mem¬ 
bers  on  account  of  his  clear  insight 
and  business  capacity.  To  the 
British  Medical  Journal  Mr.  Broadbent  contributed 
several  interesting  articles. 


days  he  had  been  in  the  front  rank  of  lawn-tennis  players, 
and  his  name,  associated  with  that  of  his  two  younger 
brothers,  is  still  well  known  wherever  the  game  is  played. 
There  is  little  doubt  that  this  experience  and  training  in 
athletics  had  something  to  do  in  developing  the  frank 
and  straightforward  manner  which  was  one  of  his  most 
striking  characteristics.  Of  fine  tall  presence,  he  was  a 
noticeable  figure  in  any  gathering.  His  serious  illness, 
which  was  quite  hopeless  from  the  first, 
struck  him  down  in  the  fullness  of 
life  and  vigour  and  at  the  height  of 
success;  but,  iu  spite  of  all  this,  he 
submitted  with  a  patience  and  bravery 
characteristic  of  his  whole  life. 

The  medical  profession  and  the  public 
of  the  neighbourhood  have  lost  in  him 
a  valued  colleague  and  a  kindly  friend. 
Ho  married  in  1901  the  daughter  of 
the  late  Dr.  Cleaver  of  Sheffield.  His 
widow  .and  five  young  children  survive 
him.  He  was  interred  at  Ecclesall 
Church,  Sheffield,  on  February  9th, 
amidst  every  token  of  sorrow  and 
respect.  _ _ _ 

Dr.  William  Cape  Doughty,  L.R.C.P. 
and  S.Edin.,  L.F.P.S.Grlasg.,  died  on 
January  28tli,  after  a  very  acute  attack 
of  pneumonia  and  pleurisy,  at  his 
residence,  Woodcliurcli,  near  Ashford, 
Kent,  at  the  early  age  of  32.  Dr. 
Doughty  studied  medicine  in  Univer¬ 
sity  College,  London,  and  had  been  in. 
practice  at  Woodcliurcli  for  over  seven  years.  He  had 
lately  been  carrying  out  duties  under  the  War  Office  in 
connexion  with  the  troops  at  Appledore  and  elsewhere. 


( rhotooraph  by  Allison,  Belfast.) 


STANLEY  RISELEY,  M.D.,  C.M.Edin., 

CONSULTING  OPHTHALMIC  SURGEON,  SHEFFIELD  ROYAL  HOSPITAL. 

After  a  long  and  painful  illness,  which  had  obliged  him 
to  give  up  work  for  the  last  eighteen  months,  Stanley 
Riseley  passed  away  on  February  5tli  at  the  early  age 
of  47. 

He  was  the  eldest  son  of  Henry  L.  Riseley,  an 
ex-Sheriff  of  Bristol,  and  he  received  his  medical  educa¬ 
tion  at  Edinburgh  University.  After  graduation  he  held 
various  resident  posts  at  the  Halifax  Infirmary  and  later 
at  the  Rotherham  Hospital.  He  also  spent  some  time 
studying  ophthalmic  work  as  clinical  assistant  at  Moor- 
fields  and  in  the  ophthalmic  department  of  the  Middlesex 
Hospital 

In  1898  he  settled  in  Sheffield  to  specialize  in  eye  dis¬ 
eases,  and  was  appointed  the  first  ophthalmic  surgeon  to 
the  Sheffield  Royal  Hospital.  He  continued  to  hold  this 
post  until  last  year.  During  the  sixteen  years  of  his 
connexion  with  the  hospital  the  ophthalmic  department 
developed  iu  a  very  remarkable  manner,  thanks  to  the 
skill  and  energy  which  he  devoted  to  the  work ;  for  in 
this,  as  in  everything  he  undertook,  lie  was  exceedingly 
thorough  and  very  much  in  earnest.  He  wTas  also  deeply 
interested  in  the  affairs  of  the  hospital,  and  for  many 
years  was  Secretary  of  the  staff,  and  a  most  active  and 
influential  member  of  the  board  of  management.  1  he 
hospital,  in  recognition  of  his  work,  appointed  him 
consulting  ophthalmic  surgeon  on  his  retirement  from 
active  duty. 

Nor  did  his  voluntary  work  end  there.  He  was 
Ophthalmic  Surgeon  to  the  Rotherham  Hospital  and  to 
the  Chesterfield  and  North  Derbyshire  Hospital,  and  at 
each  of  these  institutions  started  special  departments, 
which  flourished  greatly  and  are  now  permanently 
maintained. 

Meanwhile  his  reputation  as  an  eye  specialist  began  to 
bring  him  a  rapidly  increasing  private  practice,  and  his 
opinion  as  an  expert  was  much  sought  in  the  large  amount 
of  litigation  connected  with  injuries  to  the  eyes  neces¬ 
sarily  occurring  amongst  so  extensive  an  industrial  popu¬ 
lation.  Latterly  he  was  appointed  medical  referee  for 
ophthalmic  cases  in  the  Sheffield  and  neighbouring  dis¬ 
tricts.  In  1912  he  held  the  Presidency  of  the  Sheffield 
Medico- Chirurgical  Society. 

In  private  life  he  was  a  particularly  attractive  man,  who 
always  made  friends  wherever  he  went.  In  his  eailier 


Dr.  J.  Wybrants  Olviierts,  who  had  been  ill  for  several 
weeks,  died  recently  at  his  residence  in  Downpatrick  at 
the  age  of  72.  He  was  the  last  male  representative  of  the 
Downpatrick  branch  of  an  old  family  of  Dutch  origin 
settled  in  the  North  since  the  seventeenth  century.  He 
was  the  son  of  Mr.  John  Stanley  Olplierts,  Downpatrick. 
He  was  a  student  of  the  Ledwicli  School  of  Medicine  in 
Dublin,  and  took  the  diplomas  of  L.R.C.P.  and  S.Ed.  in 
1869.  In  that  year  he  began  to  practise  in  Lurgan,  but  in 
1883  removed  to  Downpatrick.  He  was  the  oldest  dis¬ 
pensary  medical  officer  in  the  union.  All  his  colleagues, 
as  well  as  the  board  of  guardians,  admired  and  respected 
him.  He  was  a  member  of  the  Irish  Medical  Committee. 


We  regret  to  announce  the  death  of  Dr.  Eugene 
Suchard,  a  distinguished  French  histologist,  who  for  more 
than  twenty  years  was  demonstrator  to  Professor  Ranvier 
and  deputy  professor  of  general  anatomy  in  the  College  de 
France.  lie  had  been  a  favourite  pupil  of  Verneuil  and 
collaborated  with  Cornil  and  Totain.  He  ivas  an  intimate 
friend  of  Claude  Bernard.  He  wras  the  author  of  a  treatise 
on  autopsies  and  was  considered  one  of  the  best  living- 
authorities  on  the  microscopic  anatomy  of  new  growths. 

Dr.  James  Ramsay,  who  graduated  in  medicine  at  the 
University  of  Edinburgh  in  1866,  chapter  clerk  and  regis¬ 
trar  of  York  Minster,  surgeon  lieutenant-colonel  (retired) 
3rd  Battalion  West  Yorks  Regiment  (Militia),  was  buried 
in  York  Cemetery  on  February  5th  after  a  service  in  York 
Minster,  nearest  and  dearest  to  his  heart  in  his  later  years. 
The  funeral  Avas  very  largely  attended,  the  body  being 
met  at  the  west  entrance  of  the  cathedral  by  the  surpliced 
choir  and  the  dean,  sub-dean,  vicars-choral,  and  other 
clerical  dignitaries.  Numerous  friends,  colleagues,  pro¬ 
minent  citizens  of  York,  and  clergymen  representative  of 
his  church  interests  were  present,  besides  figures  in  khaki 
who  remembered  the  old  days  before  the  South  African 
war,  when  Dr.  Ramsay  played  his  part  in  the  service  of 
his  country,  and  a  host  of  individuals  who,  iu  a  private 
capacity  had  gained  by  coming  in  contact  from  time  to 
time  with  a  man  of  sterling  worth  and  of  infinite  kindness. 
Among  the  family  mourners  were  Dr.  and  Mrs.  Raba- 
gliati  and  Drs.  Cattley,  Turner,  Craig,  and  Stoddart. 
Dr.  Ramsay  was  at  one  time  honorary  medical  officer  of 
the  York  Public  Dispensary  and  medical  officer  to  the 
Post  Office. 
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fetters,  ilates,  anti  An  stars. 


ORIGINAL  ARTICLES  ancl  LETTERS /oriwirded  for  publication  are 
-understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  "not 
'  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitology,  West  rand ,  London.  The 
:  telegraphic  address  of  the  British  Medical  Journal  is  Articulate, 
Westrand,  London. 


Telephone  (National):— 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 
2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard.  MEDICAL  SECRETARY. 


IS”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  be  found  under  their  respective  headings, 

QUERIES. 

Waste  Papers. 

Mr.  R.  D.  Pedley  (17  and  18,  Railway  Approach,  London 
Bridge,  S.E.)  writes;  I  have  a  small  but  constant  stream  of 
1  old  papers  and  books  which  I  would  gladly  supply  by  the 

•  sackful  if  any  of  your  readers  could  inform  me  whether  any 

•  charitable  society  may  benefit  by  their  collection  as  waste 
.  paper. 


ANSWERS. 

Transplantation  of  Hairs. 

W.  S.  B. — A  Turkish  doctor  (Hoddra  of  Constantinople)  pub- 
1  lished  a  few  years  ago  a  communication  on  the  grafting  of 
Individual  hairs,  but  it  excited  little  attention,  and  the 
.  method  does  not  appear  to  have  been  attended  by  satisfactory 
;  results. 


t  . 

LETTERS,  NOTES,  ETC, 

Petrol  in  Wound  Treatment. 

Dr.  CL  Arbour  Stephens  (Swansea)  writes  :  In  connexion 
•  with  Mr.  Waterhouse’s  article  on  ether  in  surgical  thera- 

-  peutics,  perhaps  you  will  allow  me  to  draw  attention  to  the 
.great  similarity  of  refine!  petrol  as  regards  its  physical-pro¬ 
perties  to  ether.  The  low  boiling-point  and  low  surface 
tension,  as  well  as  the  power  of  dissolving  fats-,  are  common 
to  both  petrol  and  ether,  but  whereas  the  latter  is  expensive 
and  scarce,  petrol  is  cheap,  plentiful,  and  readily  accessible 

■  at  all  times  and  in  ail  places.  Petrol,  like  ether,  possesses 
:  the  quality  of  “cleaning”  the  micro-organisms  themselves, 

and  cleaned  organisms  are  far  less  harmful  than  those  which 
are  surrounded  by  their  metabolic  products.  The  special 
exception  which  the  Germans  have  made  to  their  general 
embargo  on  benzine,  whereby  this  product  is  allowed  to  be 
sold  for  the  treatment  of  wounds,  is  a  matter  of  great  and' 
corroborative  interest.  For  those  who  still  hanker  after 
iodine  it  may  be  of  interest  to  know  that  a  solution  of 
iodine  in-  petrol  can  be  made,  which  possesses  the  addi- 
f  tional  quality  of  cheapness  when  compared  with  tincture 
of  iodine,  for  which  alcohol  is  required,  and  already  several 
firms  have  got  this  product  on  the  market  under  special  trade 
names. 

A  Swallowed  Pin. 

Dr.  H.  B.  Billups  (Sandown,  I.  W.)  writes  :  The  swallowing  of 
a  pin,  one  would  think,  must  be  a  fairly  common  accident; 
yet  the  ensuing  symptoms  apparently  are  not  often  described. 

■  It  is  hoped,  therefore,  that  the  following  notes  may  be  of 
interest.  Mrs.  B.,  aged  42,  had  false  teeth  and  had  undergone 

.  ventral  fixation  of  the  uterus,  done  many  years  ago ; 
otherwise,  she  was  a  normal  woman,  though  rather  thin 
1  and  delicate. 

A  pin,  yellow  in  colour,  probably  of  brass,  lJ-g  in.  in  length, 
and  having  a  clear  glass  knob  in.  in  diameter,  was  used  to 
fix  a  pudding  cloth  and  then  was  dropped  by  mistake  into 
some  cabbage.  This  accident  was  suspected  and  the  cabbage 
was  cut  up  fine,  but  the  pin  was  not  found.  During  the 

■  Sunday  dinner,  at  1.30  p.m.,  the  patient  suddenly  exclaimed, 

•  “  I  have  got  it,”  as  she  felt  a  slight  pricking  in  the  throat, 

but  it  was  too  late,  it  bad  gone  down,  and  about  an  hour 
afterwards,  for  about  ten  minutes,  she  felt  a  slight  sensation 
of  pricking  in  the  chest  behind  the  middle  of  the  sternum. 

-  All  the  evening  she  felt  nervous  and  irritable.  She  ate 
nothing  more  after  swallowing  the  pin,  as  she  had  practically 


finished  her  dinner,  which  consisted  of  roast  beef,  roast 
potatoes,  suet  pudding,  and  cabbage.  She  did  not  sleep  very 
well  and  had  to  be  up(At  5.45  a.m.  to  gesjfc  breakfast.  On  getting 
out  of  bed  she  was  seized  with  terrible  pain  in  the  caecal 
region  and  was  obliged  to  hold  on  to  the  bedpost  for  support. 
It  was  described  as  severe  pain,  like  a  knife  sticking  into  her, 
and  made  her  feel  faint.  It  only  lasted  about  live  seconds  and 
movement  seemed  to  relieve  it.  About  every  ten  minutes 
she  got  spasms  of  pain,  but  not  so  severe.  She  got  the 
breakfast,  but  could  eat  none,  as  she  felt  too  kick.  At  6.40 
the  pain  came  on  again  in  the  same  place  and  lasted  rather 
longer  than  the  first  time.  After  this  she  bad  slight  pricking 
sensations  every  few  minutes.  A  small  motion  was  passed 
about  9.30  a.m.,  slightly  relaxed — an  unusual  thing  with  her. 

I  saw  her  about  11  a.m.  As  she  was-not  at  all  positive  that 
she  had  swallowed  the  pin,  I  was  somewhat  in  doubt,  but 
on  considering  the  whole  story  decided  to  have  a  skiagram 
taken.  There  was  slight  tenderness  over  the  caecal  region, 
and  a  noticeable  tendency  for  the  right  rectus  to  harden 
under  gentle  palpation.  However,  during  this  and  subse¬ 
quent  examinations,  there  was  free  respiratory  movement, 
with  little  or  very  slight  discomfort,  and  there  was  never  any 
rise  of  temperature  or  pulse.  In  fact,  there  was  never  any 
sign  of  peritonitis.  She  walked  to  the  railway  station,  and 
went  by  train  to  a  neighbouring  hospital,  where  she  was 
a:  rayed  about  1.15  p.m.  She  had  had  several  slight  pains  on 
the  way.  The  screen  showed  nothing,  but  a  plate  was  taken, 
and  on  it  the  pin  was  distinctly  shown,  apparently  about 
2in.  to  the  right  of  the  umbilicus,  and  rather  lower  down. 
I  concluded  that  itwas  really  in  the  caecal  region,  in  fact,  just 
about  where  the  pain  had  been  felt.  The  pin  was  lying 
parallel  with  the  body  axis,  with  the  point  towards  the 
patient’s  head.  On  Monday  evening  the  patient  felt  poorly, 
and  I  advised  her  not  to  take  opening  medicine,  and  to  loosen 
all  tight  clothing  so  as  to  give  freer  play  to  the  bowels.  I 
also  advised  light  food,  bread  and  mirk.  Next  day  she 
had  an  ordinary,  but  slightly  relaxed,  motion  at  10  a.m. 
Tenderness  was  still  present  in  the  right  iliac  region 
over  a  somewhat  ill-defined  area.  On  the  fourth  day  she 
complained  of  pain  about  one  inch  aboye  the  umbilicus  in 
the  middle  line,  as  well  as  at  the  original  site.  Over  both 
places  there  was  slight  tenderness.  On  the  fifth  day  she  had 
pain  in  the  left  iliac  region  and  in  the  lower  part  of  the  spine, 
as  well  as  above  the  run bilicus  and  in_the  caecal  region.  On 
the  sixth  day,  at  8.30  a  m.,  the  passage  of  a  small  hard  motion 
was  accompanied  with  a  slight  pricking,  but  no  severe  pain. 
She  could  see  the  glass  head  of  the  pin,  but  not  the  point. 
She  thought  the  pin  was  lengthways,  but  was  not  sure 
whether  the  head  or  point  passed  first.  She  had  slight 
tenderness  on  palpation  all  along  the  colon  after  the  pin  had 
been  passed.  Although  it  was  clearly  inadvisable  to  give 
aperient  medicines  that  would  produce  violent  peristalsis, 
paraftinum  Jiquidum  was  given  after  the  first  f e w  days. ' 

This  case  shows  that  when  in  doubt  a  radiogram  should  be 
taken,  and  that  a  screen  examination  is  not  sufficient.  The 
transparent  glass  head  of  the  pin  showed  well  in  the  radiogram. 
The  slighter  pains  were  always  described  as  a  pricking  sensa¬ 
tion,  and  one  wonders  how  far  this  description  was  due  to 
suggestion.  The  pricking  behind  the  sternum  an  hour  after 
the  meal  suggested  that  the  pin  only  left  the  oesophagus  at 
that  time  ;  this  was  possible,  as  nothing  had  been  eaten  after 
the  pin  was  swallowed.  No  trouble  seems  to  have  occurred, 
at  the  pylorus,  but  after  16J  hours  there  was  pain -at  the  ileo- 
caecal  valve,  or  caecum.  From  this  point  all  along  the  colon 
there  was  slight  injury  and  consequent  pain,  which  did  not 
pass  off  immediately  the  pin  had  gone  further  on. 

Probably  the  reason  why  the  small  intestine  escaped  and 
the  colon  was  damaged  was  the  limitation  of  movement 
caused  by  the  more  solid  faeces  in  which  the  pin  was  em¬ 
bedded  in  the  colon.  Also  the  sacculations  Of  the  large 
intestine  may  have  caused  the  head  and  point  of  the  pin  to 
catch  alternately  so  that  possibly  the  pin  moved  along  like  a 
heavy  box  being  turned  over  and  over;  it  would  have  been 
instructive  to  have  had  radiograms  taken  at  frequent  in¬ 
tervals  so  as  to  follow  the  gyrations  of  the  piii.  It  is  also  of 
interest  to  note  the  severity  of  the  pain  without  any  great 
damage  being  done.  The  length  of  time  taken  by  the  pin 
to  traverse  the  alimentary  canal  was  five  days  less  five  hours, 
and  this  was  no  doubt  accounted  for  by  the  constipated  habit 
of  the  patient.  The  pin  showed  no  sign  of  corrosion.  The 
escape  from  serious  injury  was  no  doubt  partly  due  to  the 
fact  that  the  pin  was  swallowed  on  a  full  stomach  and  to  its 
large  smooth  head. 
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Carcinoma. 

As  elsewhere,  we  may  divide  oiir  cases  iuto  those  in 
which  the  malignant  process  develops  in  the  epiblastic 
layers  and  those  which  are  mesoblastic  iii  origin.  Of  the 
former  we  have  four  varieties  of  carcinoma  : 


1.  Squamous  or  horny-cellcd  carcinoma,  so-called 

“epithelioma.” 

2.  Basal  and  glandttlar-celled  carcinoma,  which  include 

most  of 'the-' cases  known  as  rodent  ulcer. 

3.  Nac vo- carcinoma  (cancer  developing  in  nacvoid 

growths,  moles,  etc.). 

4.  Paget’s  disease.  • 


The  Squamous -celled  Careiqoma. 

This  is  characterized  histologically  by  an  excessive 
growth  of  horny . cells  .of  the.  epidermis  with  numerous 
downgrowilis  into  'the  true  skin  and  subcutaneous  tissue, 
forming  the  so-called  cell  nests  or  epithelial  pearls.  An 
important  characteristic  of  these  affections  is  the  early 
involvement  of  the  lymph  at  A  giands’aud  the  formation  of 
metastascs  in  the  viscera.  ‘  ‘ 

Clinically,  the  squamous -celled (-epithelioma  may  he  at 
the  onset  a  small  warty  excrescence  of  simple  appearance. 
It  may  develop  upon  a  senile  keratoma,  a  common  warty 
lesion  occurring- in-  th&  sk-in'pf  old  people. //Similar  growths 
follow  prolonged,  exposure,  to  the  sun,,  wind,  and  weather, 
and  these  conditions  have  been  specially  studied  by  Unna, 
Dubreuilh,  and  others.  Unna  described  the  condition  as 
seen  in  sailors  as  “  seaman’s  skin  cancer,”  and  Dubreuilh 
lias  classed  similar  conditions  due  to  actinic  light  as  “  solar 
opitlieliomatosis.”  Irritation  by  x  rays  acts  in  a  similar 
manner.  Chronic  irritation  of^  the  skin  by  tar,  paraffin . 
creosote,  and ‘  soot  may  ‘similarly  .cause  squamous-celled 
carcinomata.  In  all  these  'conditions  •  we  kind  pigmenta¬ 
tion,  small  warty,  excrescences,  and  these  nlay  finally 
become  malignant.  Lastly,  we  may  find  them  upon  the 
cicatrices  of  lupus  vulgaris,  lupus  erythematosus,  syphilis, 
and.  in  fact,  on  . many  kinds  of  scar  tissue.  . 

The  squamous  ceiled  carcinoma  is  most  commonly  met 
with  on  the  face,’  especially1' about  the  orifices,  the  lips 
especially,  and  on  thev  backs  of  the  lmffds,  but  it- may 
occur  anywhere.  'The  warty  growth  remains  incon¬ 
spicuous  for  some  time,  and  causes  no  pain  or  discomfort, 
and  usually  the  patient  takes  little  or  no  notice  of  it. 
Then,  as  the  result  of  some  irritktion,  or  for  some  un¬ 
known  cause,’  it  starts  growing,  and  becomes  deeply 
attached,  and  it  may  develop'into  a  larger  tumour,  or  a 
button-like  excrescence,  and  sooner  or  later  break  iuto  an 
ulcer  with  everted  edges.  Early  in  the  course  of  the 
case,  as  a  rulefilie  nearest  lymphatic  gl&ds  become  hard, 
tender,  and  painful."*  The  -essential  point  to  remember  in 
treatment  is  that  the  squamous  celled  growths  invade  the 
glands  early.  . H__  .  , 

Besides  the  warty  growths  which  we  have  just  con¬ 
sidered,  there  is  &  form  of  '"epithelioma  which"  is  nodular. 
This  occurs  on  the  lips  and  mucous  membrane  of  the 
mouth,  and  on  the  external  genitals.  The  lesion  runs  a 
slow  course,  hut 'ultimately  infiltrates.  A  deeply  spreading 
highly  malignant  variety  especially  occurs  at  the  muco¬ 
cutaneous  junctions.  The  tumour  rapidly  increases  in 
depth,  speedily  involves  the  lymphatic  glands,  and  may 
cause  death  by  the  involving  of  large  blood  vessels. 

Baso- Cellular  and  Qlamlular  Typcj  Bodcnl  Ulcer. 

In  this  important  group  the  neoplasm  arises  from 
the  deep  or  basal  layer  of  the  epidermis,  and  from  the 
sebaceous  ducts  and  liair  follicles.  On  the  Continent  and 

•  Delivered  ’before  the  Nottingham  Medico-Ckirurgical  Society, 
October  7th,  1914. 


in  America  the  term  “epithelioma  ”  is  applied  to  those  con 
ditions,  but  in  this  country  the  name  “rodent  ulcer”  is 
most  commonly  used.  The  tumours  consist  of  processes 
which  invade  the  true  skin  and  subcutaneous  tissue  in  the 
form  of  lobules.  The  processes  and  lobules  are  composed 
of  cells  which  have  either  the  character  of  the  basal  cells 
of  the  epidermis  or  cells  which  line  the  pilo-sebaceous 
ducts.  The  essential  feature  of  this  type  of  lesion  is  that 
the  lymphatic  glands  are  rarely,  if  ever,  involved.  The 
primary  lesion  is  usually  a  firm  nodule  of  a  grey  or  pearly 
colour  ;  it  often  resembles  a  flat  wart,  and  causes  no  sym¬ 
ptoms.  It  is  frequently  unnoticed  until  the  top  is  cut  oft 
in  shaving  or  rubbed  off  with  a  towel,  when  there  is  a  little 
haemorrhage.  The  nodule  increases  very  slowly,  and  then 
the  centre  ulcerates  and  a  small  crust  appears.  The  pro¬ 
gress  is  very  slow,  although  exceptionally  there  may  be 
rapid  extension  with  the  formation  of  small  cysts. 

Clinically  there  are  several  varieties : 

1.  The  type  in  which  the  ulcer  cicatrizes  spontaneously 

in  the  centre  and  spreads  with  a  pearly,  beaded 
rim. 

2.  lu  this  type  the  ulcer  never  heals,  but  spreads 

slowly  and  superficially,  aud  also  deeply. 

3.  In  the  type  called  “  terebrant,”  which  may  succeed 

one  of  the  varieties  already  mentioned,  the 
destruction  is  extremely  rapid  and  spreads  deeply, 
producing  huge  cavities  with  a  foul  discharge. 

Occasionally  rodent  ulcers  are  multiple.  It  is  important 
to  remember  that  the  curability  of  these  lesions  depends 
upon  the  involvement  of  cartilage  and  bone,  and,  provided 
there  are  no  deep  attachments,  we  can  usually  promise  a 
cure  by  the  means  which  are  now  at  our  disposal. 

Naevo-Carcinoma. 

This  name  is  applied  to  malignant  growths  developing 
from  naevi.  The  tumours  are  usually  melanotic,  but 
occasionally  are  non-pigmented. 

Moles,  particularly  of  the  pigmented  variety,  are  liable 
to  undergo  malignant  changes  in  adult  life  and  in  advanced 
age.  Such  a  tumour  may  develop  with  great  rapidity, 
forming  a  brown  or  black  plaque  or  warty  growth.  This 
may  become  indurated,  and  eventually  may  undergo 
ulceration.  New  lesions  sometimes  appear  round  the 
primary  tumour,  and  metastases  in  the  viscera  arc  very 
common. 

Paget's  Disease. 

The  last  variety  of  malignant  disease  to  which  I  wish 
to  draw  your  attention  is  that  associated  with  the  name 
of  the  late  Sir  James  Paget,  and  called  “Paget’s  disease.” 
It  is  important  to  remember  that  this  condition,  which  at 
its  onset  may  resemble  a  chronic  eczema,  is  a  malignant 
affection  ad  initio.  As  is  well  known,  it  is  most  common 
in  women  over  40  years  of  age,  and  develops  round  the 
nipple.  At  first  it  appears  to  be  an  innocent  though 
chronic  affection,  but  very  early  iu  most  instances  there  is 
involvement  of  the  tissues  of  the  breast  in  the  form  of 
duct  cancer. 

In  rare  instances  Paget’s  disease  occurs  in  other  regions 
—in  the  perineum,  the  external  genitals,  and  at  the 
umbilicus. 

Treatment. 

I  have  deemed  it  necessary  to  insist  on  the  essential 
differences  of  these  types  of  malignant  disease  of  the  skin, 
because  upon  them  depend  the  methods  to  be  adopted  in 
treatment.  To  obtain  success  an  early  diagnosis  is  im¬ 
perative,  and  I  would  lay  it  down  as  a  rule  that  every 
warty  or  superficial  growth,  especially  in  elderly  subjects, 
should  bo  suspect,  and  if  one  has  not  the  opportunity  of 
making  a  microscopical  examination,  the  condition  should 
be  treated  as  if  it  were  malignant.  The  measures  at  our 
disposal  for  the  treatment  of  malignant  disease  of  the 
skin  arc : 

(a)  Excision;  (&)  radiotherapy;  (e)  radium  therapy; 
(d)  diathermy  ;  (e)  freezing  by  carbon  dioxide  snow. 

These  measures  are  undertaken  for  the  removal  or 
destruction  of  neoplasm  and  the  glands  if  affected.  If  we 
are  unable  to  ensure  this,  our  measures  arc  purely  pallia¬ 
tive — namely,  for  the  relief  of  paiu  aud  prevention  of 
sepsis. 

(a)  Excision. 

surgical  treatment  of  malignant  disease  of  the  skin 
consists  in  the  complete  removal  of  the  growth  by  the 
knife  or  cautery.  The*  complete  removal  is  sometimes 
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difficult,  and  the  details  of  the  operation  must  be  left  to 
the  surgeon.  It  is  most  important  to  make  the  incision 
wide  of  the  growth  and  to  get  below  it.  Excision  is  the 
method  of  choice  in  squamous-celled  cancer,  and  at  the 
period  of  the  operation  or  at  a  subsequent  time  the 
enlarged  glands  should  be  removed.  With  a  view  to 
preventing  recurrence  after  excision,  it  is  well  to  give  the 
patient  a  series  of  sittings  under  x  rays.  Recently 
Mr.  Richard  Warren  and  I  have  collaborated  in  the 
treatment  of  squamous  epithelioma  on  the  back  of  the 
hand.  The  growth,  which  was  a  large  one,  was  excised, 
and  the  raw  surface  was  then  treated  by  radium  on  a 
plate  in  a  manner  to  be  described  shortly.  The  surface 
of  the  wound  was  in  a  healthy  aseptic  condition,  and  was 
then  covered  by  Mr.  Warren  with  a  skin  g  aft.  We  were 
somewhat  in  doubt  as  to  whether  the  radium  reaction 
might  interfere  with  the  graft  taken,  but  the  result  was 
most  satisfactory,  and  the  hand  has  remained  perfectly 
sound  ever  since.  A  small  gland  in  the  axilla  was 
removed  at  a  later  date.  If  it  is  impossible  to  bring 
together  the  edges  of  the  wound  after  such  an  excision, 
skin  grafting,  or  in  some  situations  a  plastic  operation, 
may  be  used  with  great  advantage. 

(b)  Radio  Therapy. 

In  1901  I  had  the  honour  of  bringing  to  the  notice  of 
the  profession  the  treatment  of  rodent  ulcer  by  x  rays. 
Early  in  that  year  I  published  a  series  of  cases  in  which 
I  had  observed  the  histological  changes  produced  by  the 
x  rays  in  the  cells  of  the  growth.  1  found  that  the 
malignant  cells  had  a  very  low  resisting  power  to  the  rays, 
that  there  were  destructive  changes,  and  that  at  the  same 
time  the  connective  tissue  was  stimulated  to  activity. 
Large  cavities  tilled  up  rapidly  and  superficial  lesions  were 
cured.  The  only  difficulty  lay  in  the  treatment  of  the  in¬ 
filtrated  edge.  By  the  combination  of  surgical  measures 
with  radio  therapy  this  difficulty  was  overcome,  and  I 
have  fora  number  of  years  advocated  preliminary  curettage 
of  the  edge  of  the  growth,  followed  by  a  series  of  a-ray 
exposures.  In  some  cases  it  is  more  convenient  to  use  the 
knife  than  the  curette.  The  dose  of  x  rays  is  measured 
by  the  Sabouraud  pastille,  full  pastille  doses  being  given 
at  intervals  of  from  ten  to  fourteen  days.  Where  there  is  a 
deep  infiltration  much  larger  doses  are  given,  even  up  to 
eight  pastille  doses  at  one  sitting,  but  when  this  is  done 
the  parts  are  screened  by  a  layer  of  aluminium  varying 
from  0.2  to  4  mm.  These  filters  prevent  chronic  a’-ray 
ulcer. 

One  outstanding  feature  of  the  x-ray  treatment  is  this, 
that  if  a  case  is  going  to  do  well  by  this  method  the  im¬ 
provement  is  shown  at  once.  If  the  case  is  resistant  to  the 
treatments  and  they  have  to  be  repeated  frequently  the  out¬ 
look  is  unfavourable.  The  great  thing  that  militates  against 
success  is  the  infiltration  of  bone  and  cartilage.  When, 
therefore,  rodent  ulcer  is  already  adherent  to  cartilage 
or  bone,  the  prognosis  is  usually  unsatisfactory,  and 
I  advise  an  early  resort  to  the  aid  of  the  surgeon. 
Some  of  the  most  difficult  cases  we  have  to  deal  with  are 
those  in  which  the  disease  begins  at  one  or  other  canthus 
and  involves  the  orbit.  Here  again  the  assistance  of  the 
surgeon  should  be  sought  early  and  the  orbital  cavity 
should  be  cleared  out  and  if  possible  grafted. 

(c)  Radium  Therapy. 

Small  rodent  ulcers,  and  especially  those  which  are 
freely  movable,  react  remarkably  well  to  radium.  This 
agent  has  a  decided  advantage  over  x  rays  in  certain 
situations,  because  it  can  be  more  readily  applied.  This 
holds  particularly  in  the  neighbourhood  of  the  eye  or  the 
angle  of  the  nose,  and  in  a  few  other  situations.  As  far 
back  as  1902  I  was  using  radium  for  rodent  ulcer,  and 
I  am  showing  to-day  a  photograph  of  a  case  cured  in 
1903,  the  rodent  b  n  '  on  the  lower  lid.  This  has  remained 
quite  sound  ever  in  :o,  and  the  deformity  of  the  lid  has 
been  repaired  by  operation.  The  introduction  of  plates 
upon  which  the  radium  salt  is  spread  and  covered  with 
varnish  has  enabled  us  to  treat  with  greater  ease  a  large 
number  of  these  superficial  malignant  growths.  The 
duration  of  the  exposure  will  depend  :  (1)  On  the  strength 
of  the  radium  applicator — for  instance,  at  the  London 
Hospital  I  have  two  plates  each  1  in.  square,  upon  which 
are  spread  30  mg.  of  the  radium  salt.  With  these 
applicators  lean  get  an  intense  reaction  with  two  hours’ 


exposure.  Many  radium  plates  are  of  half  this  strength, 
and  consequently  an  exposure  double  the  length  is  re¬ 
quired.  (2)  Upon  the  depth  of  the  lesion.  Where  the 
infiltration  is  deep,  it  is  necessary  to  apply  the  radium  for 
a  much  longer  time  to  utilize  the  gamma  rays.  To 
prevent  undue  damage  to  the  superficial  parts  by  the 
alpha  and  lower  beta  rays  we  employ  a  thin  filter  of  lead, 
which  cuts  out  these  less  penetrative  rays.  It  may  be 
necessary  to  apply  the  radium  plate  for  twenty-four  to 
forty-eight  hours.  The  radium  reaction  begins  in  from 
eight  to  ten  days  after  exposure.  The  parts  become 
swollen,  red  and  irritable,  and  eventually  a  crust  or  scale 
is  formed.  With  a  moderate  exposure  the  crust  or  scab 
falls  off  in  about  three  weeks,  and  the  treatment  may  then 
be  repeated.  If  a  heavy  dose  has  been  given  without 
proper  screening  a  radium  ulcer  develops  very  similar  to 
the  ulcer  produced  by  x-ray  treatment.  It  requires 
fomentation  and  dressing  with  a  mild  antiseptic  ointment, 
but  as  a  rule  it  heals  in  time.  I  have  already  mentioned 
the  use  of  radium  after  operations,  and  think  there  is 
possibly  a  large  field  for  such  a  procedure. 

(d)  Diathermy. 

My  colleague,  Dr.  R.  S.  Woods,  has  treated  two  or  three 
cases  of  malignant  disease  of  the  skin  that  have  failed  to 
yield  to  the  measures  already  described  by  diathermy. 
In  one  case  the  result  in  a  deeply  attached  rodent  ulcer 
has  been  so  far  satisfactory,  but  the  procedure  requires 
further  experience. 

(e)  Freezing  by  Carbon  Dioxide  Snore. 

Several  authors  have  claimed  that  much  can  be  done  for 
superficial  malignant  lesions  of  the  skin  by  the  freezing 
with  carbon  dioxide  snow.  I  have  used  it  occasionally, 
and  in  some  quite  superficial  cases  have  seen  good  results, 
but  I  have  frequently  been  asked  to  treat  by  radium  cases 
in  which  this  method  has  been  used  without  success. 

Treatment  of  Severe  Cases. 

Lastly,  I  have  to  say  a  few  words  about  the  use  of  the 
x  rays  and  other  measures  in  the  more  severe  cases.  Even 
in  some  of  the  worst  great  benefit  may  be  derived  from 
a-ray  treatment,  as  is  shown  in  eases  of  which  I  am 
exhibiting  photographs.  Care  must  be  taken  not  to  overdo 
the  a- ray  treatment,  because  it  is  quite  possible  to  stimulate 
an  indolent  process  to  one  of  greater  activity  by  excessive 
x-ray  treatment.  Sqrupulous  cleanliness  and  application 
of  antiseptic  lotions,  such  as  hydrogen  peroxide,  mercury, 
etc.,  may  be  necessary  to  treat  the  parts  when  the  ulcer  is 
in  this  sloughing  condition. 

Treatment  of  Paget's  Disease. 

Paget’s  disease  demands  a  brief  statement.  I  cannot 
too  _  strongly  emphasize  the  fact  that  this  disease  is 
malignant,  and  that  even  when  the  lesion  appears  to 
be  quite  superficial  there  is  a  great  possibility  that  the 
adjacent  breast  tissue  is  already  involved.  I  have  seen 
a  case  of  Sir  Malcolm  Morris’s  in  which  Paget’s  disease 
about  the  umbilicus  was  healed  by  radium.  I  have  three 
times  healed  up  lesions  of  this  type  by  x  rays,  but  in  each 
of  these  three  cases  I  regretted  the  time  lost  in  doing  this, 
for  the  disease  had  already  involved  the  glandular  struc¬ 
ture  underlying  the  healed  surface.  I  therefore  advise  an 
early  treatment  by  the  removal  of  the  breast  and  glands, 
should  any  be  involved. 

Other  Malignant  Diseases. 

Of  the  use  of  the  x  rays  to  some  of  the  other  malignant 
and  pseudo-malignant  conditious  I  will  again  say  a  few 
words.  For  mycosis  fungoides  the  x  rays  act  like  a 
charm  upon  the  tumours  and  infiltration  met  with  in 
this  disease,  but  it  is  impossible  to  say  that  they  are 
curative  of  the  condition.  In  my  experience  only  one  case 
has  so  far  been  apparently  cured  by  the  rays. 

In  the  rare  condition  known  as  the  multiple  idiopathic 
haemorrhagic  sarcoma  of  Kaposi  I  have  seen  the  complete 
disappearance  of  the  infiltration  and  growth  under  the 
x  rays. 

Some  of  the  true  sarcomata  are  also  benefited,  but  they 
are  usually  so  rapidly  disseminated  that  it  is  impossible  to 
say  what  more  than  palliation  can  be  promised. 
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This  report  deals  with  the  cases  which  presented  them¬ 
selves  at  the  Radium  Institute  from  January  1st,  1914,  to 
December  31st,  1914,  inclusive.  The  cases  treated  were 
in  no  instance  selected.  The  only  cases  refused  have  been 
those  in  which  the  patients  were  practically  moribund,  or 
in  which  the  disease  was  ora  kind  tor  which  radium  therapy 
was  manifestly  unsuitable.  No  examples  of  malignant 
disease — rodent  ulcer  alone  excepted — have  been  treated 
other  than  those  in  which  operation  had  been  declared 
to  be  unjustifiable,  or  in  which  operation  had  been  abso¬ 
lutely  declined  by  the  patient. 

The  term  “  apparent  cure,”  used  in  relation  to  cases  of 
malignant  disease,  must  be  interpreted  as  representing  a 
condition  in  which  all  trace  of  the  original  lesion  or  lesions 
has  disappeared,  in  which  there  is  no  sign  of  any  recur¬ 
rence,  arid  in  which  the  patient  is,  so  far  as  can  be  deter¬ 
mined  by  a  thorough  and  careful  examination,  free  from 
any  indication  or  symptom  of  the  disease. 

Cases  have  been  classed  under  the  heading  “  improved” 
only  when  the  result  of  treatment  has  been  to  produce  a 
definite  and  marked  degree  of  benefit,  either  in  the  direc¬ 
tion  of  retardation  of  the  progress  of  the  disease,  diminu¬ 
tion  in  the  size  of  a  growth,  healing  of  ulceration  and 
arrest  of  haemorrhage  and  discharge,  or  of  relief  to 
such  subjective  symptoms  as  itching,  tenderness,  pain, 
dyspnoea,  and  dysphagia. 

The  character  of  this  report  is  in  many  respects  similar 
to  that  of  the  reports  previously  published  in  1913  and 
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Summary  of  Cases. 
Examined,  but  not  treated  ... 

Recently  treated,  aud  results  not  yet  noted 
Received  prophylactic  irradiation  only 
Apparently  cured  ... 
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Abandoned  treatment 

Dead  ...  ...  ...  ... 
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Apparatus. 


Radium  may  be  used  in  the  treatment  of  disease  either 
in  the  form  of  radium  salts  or  radium  emanation,  the 
therapeutic  effects  being  identical. 

(«)  Radium  salts  are  contained  in — • 

1.  Flat  varnished  applicators,  rectangular,  square  and 
circular,  their  superficial  area  ranging  from  0.7  sq.  cm.  to 
28  sq.  cm.  Consideration  must  be  paid  to  the  concentra¬ 
tion  of  the  radium  salt  per  unit  area,  as  well  as  to  the 
purity  of  the  salt.  The  unit  of  concentration  adopted 
consists  of  a  centigram  of  radium  bromide  spread  over  a 
square  centimetre.  Applicators  containing  radium  salts 
to  this  extent  of  concentration  are  said  to  be  “full 
strength”  applicators;  similarly,  “half”  and  “quarter” 
strength  applicators  contain  respectively  0.5  and  0.25  eg. 
of  radium  bromide  to  each  sq.  cm.  Radium  bromide  has 
been  accepted  as  the  unit  of  measure  for  describing  the 
content  of  radium  applicators,  but  as  it  is  readily  soluble 
it  is  most  unsuitable  for  fixing  to  applicators  by  moans  of 
varnish,  or  for  filling  tubes.  It  is  therefore  always  con¬ 
verted!  into  sulphate.  The  smallest  applicator  contains 
7  mg.,  the  largest  150  mg. 

2.  Capillary  glass  tubes,  filled  with  radium  sulphate, 
closely  packed  so  as  to  prevent  any  movement  of  the  salt. 
Their  length  varies,  from  2  to  4  cm.  and  tlieir  diameter 
0.2  to  0.3  cm.  The  amount  of  radium  sulphate  contained 
is  the  equivalent  of  25,  30,  50,  60,  or  100  mg.  of  radium 
bromide. 

(b)  Radium  emanation.  This  may  be  collected  in  glass 
tubes  or  nn  tal  containers,  and  used  with  appropriate 
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screens,  as  the  radium  salts  themselves,  or  dissolved  in 
distilled  water  or  a  weak  saline  solution,  and  administered 
by  drinking  or  injection. 

Emanation  applicators  arc  often  of  the  greatest  value 
in  the  treatment  of  malignant  growths,  as  in  them  it  is 
possible  to  concentrate  the  activity  per  unit  area  to  a  very 
high  degree.  For  example,  the  100  mg.  tubes  of  radium 
sulphate  used  in  the  Institute  measure  4  cm.  in  length  by 
0.2  cm.  in  diameter.  It  is  quite  easy  to  make  an  emanation 
tube  of  equal  activity  measuring  only  0.6  cm.  in  length  by 
0.13cm.  in  diameter.  Such  a  tube  can  be  enclosed  in  an 
iridium  pointed  platinum  needle  with  walls  of  0.3  mm. 
in  thickness,  thus  forming  a  very  small  but  extremely 
powerful  apparatus  for  the  treatment  of  nodules  in  tongue, 
palate,  breast,  or  other  organs.  Radium  emanation  falls 
to  half-strengtli  in  3.85  days,  losing  16  per  cent,  of  its 
initial  activity  during  tlic  first  twenty-four  hours. 

The  duration  of  an  exposure  rarely  exceeds  twenty-four 
hours,  and  if  it  be  decided  to  give  a  treatment  for  that 
time  with  a  radium  emanation  applicator  of,  say,  100  mg. 
strength,  the  apparatus  leaves  the  laboratory  with  an 
initial  activity  of  109  to  llOmg.  At  tho  end  of  twenty- 
four  hours  its  activity  will  lia^e  fallen  to  92  to  93  mg.,  so 
that  its  mean  activity  throughout  that  period  will  liavo 
been  approximately  that  of  100  mg. 

Screens. 

Tho  screens  employed  as  filters  for  the  various  rays  are; 

(a)  Aluminium. — 0.01,  0.02,  0.04,  0.08  mm.  thick.  These  are 
principally  used  with  short  exposures  in  the  treatment  of 
capillary  naevi,  pruritus,  neuro-dermatitis,  and  superficial  skin 
lesions. 

(b)  Silrcr. —  0.5  and  1  mm.  thick.  These  are  most  useful  as 
screens  for  the  glass  tubes  of  radium  when  introduced  into 
tumours,  and  also  in  the  treatment  of  keloid  and  vicious 
cicatrices. 

(c)  Lead.— 0.1,  0.2,  0.4,  0.5,  1,  1.5,  and  2  mm.  thick.  Screens 
less  than  0.5  mm.  in  thickness  are  valuable  in  the  treatment 
of  fiat  superficial  epitheliomata,  leucoplakia,  fibromata,  and 
granulomata. 

(<l)  Platinum. — 0.3  and  0.5  mm.  thick,  chiefly  employed  as 
screens  for  small  powerful  emanation  tubes. 

Radium  salts,  when  iu  equilibrium  with  the  emanation 
produced  from  tliom,  give  out  three  kinds  of  ray  : 

Tho  alpha  ray  is  particulate.  The  particles  lose  their 
velocity,  and  therefore  their  activity,  in  a  few  centimetres 
of  air,  and  will  be  completely  absorbed  by  a  very  thin 
screen  of  aluminium  (about  0.01  mm.).  As  the  layer  of 
va  rnish  iu  most  applicators  is  more  dense  than  this  amount 
of  aluminium,  it  follows  that  the  alpha  rays  are  completely 
stopped  by  it,  but  the  coats  of  varnish  gradually  become 
permeable,  due  partly  to  minute  cracks,  which  spread 
throughout  the  layers,  and  partly  to  the  absorption  of 
emanation  by  the  varnish,  so  that  in  course  of  time  an 
applicator  emits  alpha  rays. 

The  beta  rays ,  far  more  penetrating  than  the  alpha  rays, 
consist  of  negatively  charged  bodies  projected  with 
velocities  of  the  same  order  as  the  velocity  of  light.  Their 
velocity  varies  considerably,  and  are  distinguished  by  the 
terms  “  soft  beta  ”  and  “  hard  beta.”  A  considerable 
variety  of  screens  is  used,  according  to  the  nature  of  the 
radiation  required. 

The  gamma  rays  are  extremely  penetrating,  and  are 
somewhat  analogous  to  the  very  penetrating  Roentgen  rays. 
With  the  screens  used  at  the  Institute  none  of  the  gamma 
rays  are  absorbed. 

Secondary  Rays. — The  use  of  thick  screens  of  heavy 
metal  is  accompanied  by  the  production  of  secondary  rays, 
capable  of  causing  considerable  surface  irritation.  They 
may  be  absorbed  by  the  use  of  many' layers  of  black  paper 
or  thick  rubber  tubing. 

Duration  of  Applications  {Exposures). 

Very  short  exposures  of  one  to  ten  minutes,  according  to 
the  age  of  the  patient  and  the  character  of  the  lesion,  are 
principally  used  in  the  treatment  of  superficial  skin 
troubles.  The  apparatus  is  applied  without  any  screen 
beyond  that  afforded  by  a  covering  of  thin  rubber  sheeting. 

Short  exposures  of  fifteen  minutes  to  one  boor  are  most 
frequently  resorted  to  when  treating  warts,  senile  kera¬ 
toma,  some  forms  of  naevi,  shallow  ulcers,  lupus  erythe¬ 
matosus,  etc.  The  screening  in  these  exposures  rarely 
exceeds  0.02  mm.  of  aluminium. 

Moderately  long  exposures  of  ono  R  twelve  hours  aro 
adopted  when  it  is  desired  to  obtain  the  destructive  action 
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of  the  rays,  and  used  in  cases  of  rodent  ulcer,  rapidly 
growing  epithelioma,  lupus  vulgaris,  etc.  Exposures  of 
three  hours’  duration  and  upwards  are  usually  spaced  over 
a  period  of  two  or  three  days,  and  no  screening  or  a 
screening  of  0.1  mm.  lead  employed. 

Prolonged  exposures  of  twenty  to  one  hundred  hours  are 
used  in  the  treatment  of  deep-seated  malignant  growths, 
in  cancer  of  the  rectum,  uterus,  breast,  etc.  Lead  screens 
are  always  employed,  usually  of  2  mm.  thickness.  Ex¬ 
posures  are  given  in  periods  of  six  to  twelve  hours,  with 
an  interval  of  at  least  twelve  hours  between  successive 
exposures. 

Screens  and  Appliances. — A  varnished  applicator  is 
always  covered  with  a  thin  layer  of  rubber  sheeting  to 
protect  it  from  contact  with  any  excretions  or  moisture, 
and  avoiding  the  necessity  of  repeatedly  cleaning  the 
apparatus. 

Method  of  Application. 

The  lesion  is  gently  cleaned  and  dried,  and  all  crusts  or 
flakes  of  secretion  removed.  The  healthy  skin  and  tissues 
surrounding  the  lesion  protected  by  a  layer  of  lead-rubber 
sheeting,  an  aperture  being  cut  in  it  the  exact  size  and 
shape  of  the  lesion.  For  external  lesions  the  apparatus  is 
best  fixed  in  position  with  some  non-irritant  adhesive 
rubber  plaster.  To  retain  tubes  in  the  vagina  or  uterus  a 
tampon  or  gauze  packing  is  generally  necessary.  In  the 
rectum,  bladder,  oesophagus,  nasal  and  buccal  cavities,  the 
apparatus  is  attached  to  a  handle  of  pliable  silver  wire, 
which  can  be  bent  and  fastened  to  the  gluteal  fold,  check, 
or  ear  by  adhesive  plaster. 

.  .  .  .  I 

The  Reaction. 

All  tissues  when  treated  with  radium  respond  in  some 
manner,  but  the  nature  and  extent  of  this  response  vary 
very  greatly,  and  depend  upon : 

1.  The  apparatus ,  screening,  and  dosage  employed. 

2.  The  nature  of  the  tissue  treated. 

3.  The  condition  of  the  tissue  treated.  If  x  rays,  ioniza¬ 
tion,  C0.2  snow,  etc.,  have  been  previously  used  in  the 
attempts  to  bring  about  a  cure,  the  reaction  in  such  cases 
is  frequently  atypical,  and  repair  is  exceedingly  slow. 

4.  The  extent  of  the  area  treated.  The  reaction  from  an 
applicator  of  half  strength  applied  over  an  area  of  4  sq.  cm. 
is  often  not  more  intense  in  degree  than  that  obtained  with 
an  applicator  of  quarter  strength  over  a  surface  area  of 
16  sq.  cm. 

5.  Personal  idiosyncrasy.  This  is  often  productive  of 
puzzling  results.  Factors  to  be  considered  are  age,  sex, 
and  temperament,  susceptibility  to  actinic  rays  generally — 
for  example,  persons  who  suffer  much  from  freckling  or 
solar  eczema — liyperidrosis,  exalted  vasomotor  sensibility, 
etc. 

Nature  of  Reaction 

The  reaction  usually  appears  between  the  seventh  and 
fifteenth  days,  and  four  degrees  may  be  clearly  distin¬ 
guished  :  (1)  Simple  erythema.  (2)  Erythema  followed 
by  desquamation.  (3)  Vesication  with  superficial  ulcera¬ 
tion.  (4)  Deep  ulceration,  sometimes  accompanied  by 
the  production  of  an  eschar. 

Cases  of  capillary  naevi  have-  been  seen  in  which, 
instead  of  the  reaction  appearing  on  about  the  seventh 
or  eighth  day,  it  has  been  evident  three  days  after  the 
exposure.  In  others  a  period  of  four  weeks  has  elapsed 
before  any  effect  has  been  perceptible,  though  in  all  of 
these  cases  the  applicators  employed,  the  screening,  and 
the  times  of  exposure  have  been  identical.  A  very  marked 
condition  of  lethargy  is  frequently  noted  in  patients 
receiving  prolonged  exposures  with  large  quantities  of 
heavily  screened  radium.  It  generally  makes  its  appear¬ 
ance  about  the  fourth  day  of  the  treatment,  and  passes  off 
within  a  few  days  of  the  cessation  of  the  exposures. 

Carcinomata. 

Squamous  Celled  ( Epitheliomata ). 

Surgical  measures  are  always  to  be  preferred  to  radium 
treatment  in  those  cases  where  a  complete  and  wide 
excision  of  the  growth  is  practicable;  but  if  operation  be 
impossible  or  the  patient  refuses  to  submit  to  it,  radium 
will  often  prove  of  great  service,  and  in  some  instances,  if 
glabrous  surfaces  only  be  affected,  will  bring  about  an 
apparent  cure.  Heavy  dosage  must  be  resorted  to,  how¬ 
ever,  and  the  resultant  reaction  carefully  observed,  as  an 


irradiation  of  insufficient  intensity  may  act  as  a  powerful 
stimulus  to  the  lesion. 

Epitheliomata  of  the  face,  trunk,  or  extremities,  if  flat 
and  superficial  and  accompanied  by  little  or  no  ulceration, 
give  satisfactory  results  when  treated  with  quarter  or  half 
strength  apparatus,  screened  with  0.1  mm.  of  lead,  the 
exposures  varying  from  six  to  twelve  hours’  duration, 
spread  over  a  period  of  three  or  four  days.  The  retro¬ 
gression  of  the  growth  is  quickly  brought  about  and  little 
or  no  scarring  results. 

Ulcerating  epitheliomata,  without  much  subjacent  infil¬ 
tration,  require  treatment  with  quarter  or  half  strength 
apparatus  applied  unscreened  for  a  total  exposure  of  two 
to  six  or  eight  hours,  spread  over  a  period  of  four  or  five 
days,  and  repeated  after  an  interval  of  six  weeks  if 
necessary.  A  destructive  reaction  follows,  but  th6  result 
is  usually  quite  good,  and  there  is  but  little  cicatricial 
contraction. 

Ulcerated  epitheliomata  with  great  infiltration  require 
prolonged  treatment  with  heavily  screened  apparatus 
emitting  only  hard  beta  and  gamma — the  so-called  “  ultra- 
penetrating” — rays.  Exposures  of  thirty  to  sixty  hours  given 
during  one  week  and  repeated  in  five  or  six  weeks’  time 
are  best,  but  if  the  growth  shows  signs  of  rapid  extension 
the  borders  should'  be  given  a  vigorous  treatment  with 
unscreened  apparatus. 

Epitheliomata  of  the  buccal,  lingual,  and  pharyngeal 
mucous  membranes  usually  prove  both  refractory  and 
disappointing  in  their  response  to  radium,  but  a  new 
method  of  treatment  has  been  devised,  which  in  instances 
of  cancer  of  the  tongue  has  given  somewhat  encouraging 
results;  it  consists  in  the  burying  within  the  carcino¬ 
matous  nodule  of  a  very  small  but  intensely  powerful 
radium  emanation  tube  possessing  an  initial  activity 
equivalent  to  that  of  80  to  100  mg.  of  radium  bromide, 
enveloped  in  a  screen  of  1  mm.  of  silver  or  0.3  mm.  of 
platinum,  and  giving  an  exposure  of  twenty-four  hours’ 
duration.  A  fairly  severe  reaction  follows,  and  in  some 
cases  the  nodule  ceases  to  grow  and  becomes  replaced  by 
dense  fibrous  tissue. 

Unfortunately,  however,  the  treatment  appears  to  have 
but  little  effect  in  arresting  the  dissemination  of  the 
disease,  which  sooner  or  later  affects  the  neighbouring 
lymphatic  glands  or  recurs  close  to  the  original  lesion. 
The  rate  of  growth  of  the  infected. glands  can  often  be 
retarded  by  the  prolonged  and  persistent  use  of  the 
“ultra-penetrating”  rays.  If  the  dose  given  be  a  large 
one  the  glands  sometimes  break  down  and  discharge  a 
milky-white  fluid  through  asruall  sinus,  and  it  is  remark¬ 
able  that  ulceration  of  glands  thus  treated  rarely  occurs. 

Considerable  difficulty  is  experienced  in  giving  satis¬ 
factory  exposures  within  the  oral  cavity,  as  patients  are 
often  unable  to  tolerate  the  presence  of  applicators  in  their 
mouth  for  the  necessary  length  of  time,  and  should  the 
reaction  be  at  all  pronounced  the  congestion  of  the  tissues 
occasions  great  discomfort.  There  is  the  further  danger 
that  a  severe  reaction  may  act  as  a  stimulus  to  the  original 
growth,  increase  its  size,  and  hasten  metastasis. 

Some  cases  of  epithelioma  of  the  oesophagus  have  been 
under  treatment,  but  unfortunately  the  majority  of  these 
have  been  in  so  advanced  a  stage  as  to  preclude  all  hope 
of  success.  In  those  instances,  however,  in  which  com¬ 
plete  occlusion  had  not  occurred — and  it  was  possible  to 
introduce  radium  actually  into  the  lumen  of  the  grow-  th — 
distinct,  though  temporary,  benefit  has  resulted  ;  and  that 
this  effect  is  not  merely  mechanical,  due  to  the  dilatation 
of  the  stricture  by  the  apparatus,  is  evidenced  by  the  fact 
that  the  improvement  in  the  pow-er  of  swallowing  ha-s 
persisted  for  six  or  even  nine  months  after  the  termination 
of  the  treatment. 

Carcinoma  of  the  Uterus. 

Uterine  cancer  continues  to  yield  most  gratifying  results, 
and  the  effects  of  radium  treatment  in  operable  cases  are 
far  in  advance  of  those  obtained  by  any  other  known 
medical  or  surgical  methods.  The  local  manifestations  of 
the  disease  are  benefited  in  the  most  striking  fashion,  and 
the  complete  disappearance  of  fungating  growth,  arrest  of 
haemorrhage  and  discharge,  healing  of  ulceration  and 
relief  from  paiu  are  phenomena  of  frequent  occurrence. 
In  favourable  cases,  moreover,  the  treatment  appears  to 
exert  a  distinctly  retarding  influence  on  the- dissemination 
of  deposits,  and  thus  to  arrest  the  progress  of  the  disease. 
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It  is  not  possible,  however,  to  speak  of  “  cure  ”  even  in 
these  latter  instances. 

The  routine  treatment  consists  of  thirty  hours’  exposure 
• — five  days,  six  hours  a  day— to  a  100  mg.  tube  screened  with 
2  mm.  of  lead  and  3  mm.  of  rubber  applied  per  vaginam, 
supplemented  by  a  plate  of  70  to  100  mg.  activity  screened 
in  similar  fashion  and  applied  over  the  pubes.  In  this 
way  a  powerful  and  effective  cross-fire  irradiation  of  the 
affected  parts  is  obtained. 

Small  isolated  nodules  in  the  vaginal  walls,  recurrent 
after  hysterectomy  and  inoperable,  respond,  very  well  to 
treatment  with  large  doses  heavily  screened,  and  not 
infrequently  cease  to  grow,  contract,  and  become  replaced 
by  fibrous  tissue. 

Great  care  must  be  exercised  in  the  treatment  of  recur¬ 
rences  which  make  their  appearance  within  six  months  of 
the  performance  of  a  Wertheim’s  operation.  The  functions 
of  the  trophic  nerves  of  the  pelvis  seem  often  to  be 
impaired  seriously  by  the  extensive  and  elaborate  dissec¬ 
tion  which  is  associated  with  this  method  of  hysterectomy, 
and  for  this  reason  the  amount  of  radium  used  should  be 
small,  not  exceeding  50  mg.,  the  screening  not  less  than 
1.5  mg.  of  lead,  and  the  total  exposure  not  longer  than 
twenty-four  hours  spread  over  four  or  five  days.  Unless 
these  precautions  be  observed  a  severe  and  extensive 
destructive  reaction  may  follow  the  application  of  radium. 
In  all  cases  in  which  radium  has  been  applied  within  the 
vagina,  the  patient  should  be  instructed  to  douche  freely 
night  and  morning  for  at  least  six  weeks  after  the  termina¬ 
tion  of  the  treatment,  as  unless  this  be  done  an  adhesive 
vaginitis  not  infrequently  occurs.  In  some  extremely  sus¬ 
ceptible  subjects  a  transient  proctitis  has  been  noted  to 
follow  upon  intra vaginal  treatment. 

The  number  of  cases  of  carcinoma  of  the  uterus  treated  to  a 
conclusion  was  27 ;  of  these,  1  was  apparently  cured,  17  im¬ 
proved,  7  not  improved,  and  2  died.  Detailed  reports  are  given 
of  4  cases.  In  one  of  these,  inoperable  when  first  seen  by  a 
surgeon,  the  patient,  aged  34,  two  jears  after  beginning  radium 
treatment,  was  very  greatly  improved,  fibrosis  having  appa¬ 
rently  arrested  the  disease.  In  2  cases  of  recurrence  after 
'Vlominal  hysterectomy  very  good  results  were  obtained. 

Carcinoma  of  Bladder. 

Six  cases  of  this  disease  have  been  treated,  and  in  two 
instances  the  results  have  been  most  gratifying.  The 
haematuria,  cystitis,  and  all  subjective  symptoms  have 
disappeared,  and  cystoscopic  examination  has  shown  that 
the  size  of  the  growth  has  been  gi'eatly  lessened,  and  any 
ulcerated  surface  has  become  covered  with  healthy 
epithelium. 

The  treatment  has  consisted  of  the  introduction  of  a 
50  mg.  tube  of  radium  bromide  in  a  “  window  ”  screen  of 
1  mm.  of  silver  and  1  mm.  of  lead  inserted  per  urethram, 
and  maintained  by  means  of  a  pliable  silver  wire  in  such  a 
position  that  the  window  side  of  the  apparatus  is  in  actual 
contact  with  the  growth.  If  the  lesion  be  on  the  base  of 
the  bladder,  a  second  tube  screened  with  2  mm.  of  lead  is 
placed  in  the  vagina  in  female,  or  in  the  rectum  in  jnale 
patients ;  but  if  on  the  interior  bladder  wall,  a  flat  appli¬ 
cator,  similarly  screened,  is  fixed  over  the  pubic  region. 
The  usual  length  of  exposure  is  ten  hours  intravesically  in 
five  daily  applications  of  two  hours  each,  and  thirty  hours 
with  the  vaginal,  rectal,  or  pubic  applicators,  spaced  over 
the  same  days. 

Carcinoma  of  the  Breast. 

The  number  of  patients  with  this  disease  applying  for 
treatment  f-ir  exceeds  that  of  any  other  malignant  con¬ 
dition.  The  policy  of  declining  to  treat  operable  cases  is 
still  rigidly  adhered  to — unless  the  patients  have  abso¬ 
lutely  refused  to  submit  to  operation,  and  radium  is  used 
as  a  last  resource. 

The  progress  of  inoperable,  slow-growing  cases  of  the 
atrophic  type  is  usually  much  retarded  by  the  use  of 
radium,  especially  when  the  metastases  are  confined  to 
the  skin,  axillary,  and  supraclavicular  lymphatics  and  do 
not  affect  the  lungs  or  abdominal  viscera. 

Very  small  isolated  cutaneous  nodules  on  the  chest  wTall, 
if  few  in  number,  may  be  effectively  treated  by  unscreened 
exposures  of  one  or  one  and  a  half  hour’s  duration  with  a 
half-strength  radium  plate.  If  very  numerous  and  closely 
set,  prolonged  exposures  of  thirty  to  forty  hours’  duration 
to  heavily  screened  rays  are  preferable,  and  this  method 
of  treatment  should  also  be  resorted  to  for  the  primary 
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growth,  infected  glands,  or  ulcerated  surfaces  if  such 
exist. 

Superficial  ulcerations  unaccompanied  by  much  sub¬ 
jacent  induration  arc  peculiarly  susceptible  to  the  action 
of  radium,  and  complete  healing  of  these  lesions  is  fre¬ 
quently  observed.  Isolated  recurrent  nodules — inoperable 
by  reason  of  their  attachment  to  the  sternum,  clavicle, 
ribs,  or  rib  cartilages — are  best  treated  by  burying  a  small 
powerful  emanation  tube,  screened  with  1mm.  of  silver  in 
them,  for  a  period  of  twenty-four  hours. 

Little  or  no  effect  appears  to  be  exerted  in  the  preven¬ 
tion  of  metastatic  deposits,  though  the  treatment  does  not, 
at  any  rate,  hasten  their  dissemination.  Some  cases  in 
which  pleurisy  or  ascites,  dependent  upon  carcinomatous 
invasion  of  the  pleura  or  peritoneum,  has  been  present 
have  shown  remarkable  improvement,  and  the  application 
of  powerful  apparatus  screened  with  2  mm.  of  lead  over  the 
affected  pleura  or  peritoneum,  after  a  preliminary  para¬ 
centesis,  has  effectually  prevented  the  further  formation  of 
effusion. 

A  few  patients  have  been  under  treatment  at  intervals 
of  three  of  four  months  since  the  opening  of  the  Institute 
in  August,  1911,  and  it  has  been  observed  that  a  stage  in 
their  treatment  is  reached  sooner  or  later  at  which  the 
response  to  radium  fails,  and  the  benefit  derived  becomes 
negligible. 

In  rapidly  growing  carcinoma  of  the  medullary  type 
radium  can  do  very  little  except  relieve  pain,  even  though 
enormous  doses  be  employed. 

The  number  of  cases  of  cancer  of  the  breast  was  67  ;  of  these 
1  was  apparently  cured,  40  were  improved,  17  not  improved, 
1  abandoned  treatment,  and  8  died.  Nine  cases  are  related  at 
length.  In  one  of  these  the  right  breast  had  been  removed  and 
the  axilla  cleared  on  March  31st,  1911.  In  July,  1913,  she  began 
to  suffer  from  pain  in  the  upper  part  of  the  abdomen,  and  tho 
surgeon  she  consulted  diagnosed  inoperable  recurrence  in  the 
omentum.  Ascites  subsequently  developed  and  required  para¬ 
centesis.  When  seen  on  February  16th,  1914,  ill-defined  nodules 
could  be  felt  immediately  under  the  abdominal  wall  in  the 
epigastric  and  left  hypochondriac  regions.  She  was  treated 
from  February  23rd  to  27th  inclusive,  having  six  hours’  exposure 
each  day  with  flat  applicators  containing  350  mg.  of  radium, 
screened  with  2  mm.  lead  over  the  epigastric  and  left  hypo¬ 
chondriac  regions.  The  pain  diminished,  and  when  seen  on 
May  4th  ihe  ascitic  fluid  accumulated  more  slowly.  The  treat¬ 
ment  was  repeated,  and  on  July  27th  great  improvement  was 
apparent.  The  treatment  was  then  repeated  on  five  days.  On 
October  16th,  when  last  examined,  the  improvement  was  main¬ 
tained,  abdominal  pain  had  ceased,  she  had  gained  altogether 
21  ib.  since  May,  and  had  a  good  colour. 

In  another  case  of  local  recurrence  an  emanation  tube  with 
initial  activity  45 mg.  screened  with  1mm.  silver  was  buried  in 
the  nodule  for  twenty-four  hours.  When  seen  on  April  6th  no 
trace  of  the  nodule  remained,  and  the  patient  subsequently  kept 
perfectly  well. 

Another  case,  in  which  two  and  a  half  years  after 
Halsted’s  operation  there  was  thickening  of  the  anterior 
wall  of  the  axilla  and  induration  in  the  left  supraclavicular 
fossa,  was  treated  with  250  mg.  radium,  screened  with  2  mm. 
lead,  and  disposed  so  as  to  secure  cross  irradiation  from 
February  16th  to  20th  inclusive,  six  hours  on  each  day  ;  on 
April  2nd  her  surgeon  stated  that  the  induration  had  dis¬ 
appeared,  and  she  lias  since  been  perfectly  well.  In  another 
case,  two  years  after  excision  a  large,  hard  tumour  occupied  the 
left  mammary  region  and  presented  an  ulcerating  area,  tho 
patient  improved  rapidly  under  radium  treatment,  and  the 
ulcer  healed.  After  five  treatments  during  a  year  scarcely  any 
induration  could  be  felt,  and  a  sixth  was  given.  Since  then 
there  has  been  no  further  evidence  of  the  disease,  and  tho 
patient  is  in  good  health. 

Carcinoma  of  Rectum. 

The  adoption  of  radium  therapy  in  inoperable  cases  of 
this  disease  is  usually  justified  by  the  results  obtained, 
though  the  amount  of  benefit  is  rarely  so  marked  or  so 
great  as  in  carcinoma  of  the  uterus. 

The  disease  displays  much  variation  in  its  respouse  to 
radium,  and  numerous  factors  have  to  be  considered  in 
prognosis.  Speaking  generally,  the  soft  annular  and 
vascular  type  of  growth  is  much  more  favourably  affected 
than  the  flat,  hard,  non-annular  plaque  with  much  sub¬ 
jacent  induration.  In  the  treatment  of  this  latter  class  of 
growth  the  action  of  the  gamma  rays  (which  it  is  impos¬ 
sible  to  prevent)  on  the  healthy  rectal  mucous  membrane 
opposite  the  plaque  produces  a  proctitis  which,  though 
generally  transient,  sometimes  proves  both  persistent  and 
severe,  and  adds  greatly  to  the  patient’s  discomfort.  In 
tho  treatment  of  the  former  type,  if  the  radium  tube  be 
of  proper  dimensions  and  introduced  accurately  within 
the  lumen,  of  the  growth,  little  or  no  healthy  mucous 


THE  WORK  OF  THE  RADIUM  INSTITUTE. 


[Feb.  2 7,  1915 


1  he  British  "1 
Medical  Journal  ] 


membrane  is  affected  by  the  gamma  rays,  and  no  proctitis 
occurs.  ... 

Growths  situate  in  the  upper  half  of  the  rectum  appear 
to  be  more  amenable  to  treatment  than  those  in  the  lower, 
though  this  may  be  due  to  the  fact  that  tenesmus  is 
always  more  constant  and  severe  when  the  growth  is  near 
the  sphincters. 

The  performance  of  colostomy  before  radium  treatment 
is  often  advisable,  as  the  constant  passage  of  faeces  over 
a  surface  that  is  reacting  to  radium  frequently  causes 
much  pain.  Idiosyncrasy  is  sometimes  responsible  for 
furious  results.  Some  patients  are  extremely  susceptible 
to  the  action  of  radium,  and  proctitis  appears  quickly,  is 
very  severe,  and  persists  for  a  long  time.  \\  itli  others  the 
reaction  takes  six  or  eight  weeks  to  develop,  proceeds 
exceedingly  slowly,  and  does  not  disappear  for  two  or 
three  months. 

The  routine  method  of  treatment  consists  of  a  thirty 
hours’  exposure — six  hours  on  each  of  five  consecutive 
days — with  a  tube  containing  100  mg.  of  radium  screened 
with  2  mm.  of  lead  and  3  mm.  of  rubber,  and  applied 
in  actual  contact  with  the  growth.  This  is  frequently 
supplemented  by  a  flat  plate  containing  80  mg.  of  radium 
screened  in  the  same  way,  and  applied  over  the  sacrum 
at  the  level  of  the  tumour. 

In  two  or  three  instances  growths  treated  in  this  manner 
which  were  considered  inoperable  before  radium  was 
resorted  to  have  been  so  much  diminished  that  their 
removal  has  been  successfully  accomplished.  In  some 
other  cases  where  the  disease  is  of  the  annular  type,  the 
carcinomatous  material  shrinks,  and  is  replaced  by  fibrous 
tissue  forming  a  stricture  which  may  need  frequent  and 
regular  dilatation. 

The  treatment  of  29  cases  of  carcinoma  of  the  rectum  was 
completed  during  the  year ;  of  these,  22  were  improved  and 
7  not  improved.  Two  cases  are  reported  at  length,  in  both  of 
which  the  improvement  brought  about  rendered  it  possible  to 
perform  an  operation. 

Carcinoma  of  Prostate. 

The  number  of  cases  of  this  condition  which  have  been 
treated  up  to  the  present  is  not  very  large,  but  benefit  has 
been  noted  in  all  of  them.  Haematuria,  when  existent, 
has  been  either  diminished  or  abolished,  pain  has  been 
greatly  lessened,  and  the  size  of  the  growth  decreased. 
Various  methods  of  treatment  have  had  to  be  adopted 
according  to  the  nature  of  the  case.  When  catheterization 
can  be  well  tolerated,  a  50  mg.  tube  of  radium  in  a 
“  window  ”  screen  of  1  mm.  of  silver  and  1  mm.  of  lead  is 
introduced  per  urethram,  and  maintained  in  actual  contact 
with  the  growth  for  a  period  of  two  hours  a  day  on  five 
successive  days,  and  its  action  is  supplemented  by 
another  tube  of  100  mg.  in  a  screen  of  2  mm.  of  lead, 
introduced  into  the  rectum  for  six  hours  a  day  on  five 
successive  days. 

When  catheterization  is  not  practicable  or  advisable,  the 
action  of  the  rectal  tube  is  reinforced  by  a  powerful  flat 
applicator  screened  with  2  mm.  of  lead,  and  placed  either 
on  the  perineum  or  over  the  pubes. 

Two  cases  of  carcinoma  of  the  prostate  were  treated  during 
the  year,  with  improvement  in  both.  In  one  case,  reported  at 
length,  three  treatments  were  given  at  intervals  of  three 
months.  .  When  first  seen  in  April  a  large,  very  hard,  firmly 
fixed  mass  was  projecting  into  the  rectum.  In  October  the 
mass  was  reduced  to  one  third  of  its  former  size,  and  was  much 
softer.  At  the  end  of  the  year  he  had  regained  his  normal 
■weight/. 


Rodent  Ulcer. 

Of  all  forms  of  malignant  disease  this  is  the  one  which 
is  most,  amenable  to  radium  treatment. 

For  the  purpose  of  prognosis  it  appears  justifiable  to 
divide  rodent  ulcers  into  two  definite  clinical  types: 

1.  The  hypertrophic  nodular  type,  with  slight  super¬ 

ficial  ulceration  of  a  scaly  character.  This  class 
responds  extremely  well  to  radium,  and  yields 
most  satisfactory  results. 

2.  The  excavating  type,  with  undermined  and  over¬ 

hanging  edges  and  a  gelatinous  base.  This  not 
infrequently  proves  very  intractable  and  repair  is 
most  difficult  to  effect. 

Increasing  experience  in  the  treatment  of  this  condition 
has  strongly  confirmed  the  opinion  expressed  in  a  previous 
report,  that  the  best  results  were  obtained  by  exposures  of 
one  and  a  half  to  three  hours’  duration  to  full  strength 


applicators  unscreened.  Although  the  reaction  following 
upon  this  procedure  is  in  some  cases  severe,  and  accom¬ 
panied  by  a  transient  oedema  of  the  surrounding  tissues, 
the  scars  are  invariably  smooth,  supple  and  inconspicuous, 
and  the  tendency  to  recurrence  is  exceedingly  slight. 

When  the  size  or  position  of  the  ulcer  precludes  the 
adoption  of  this  method  of  treatment,  prolonged  exposures 
of  six,  twelve,  eighteen  or  more  hours,  with  half-strength 
applicators  screened  with  mm.  of  lead,  often  prove  most 
effective,  and  repair  is  obtained  without  any  very  marked 
local  reaction. 

Some  cases  of  rodent  ulcer  which  are  of  very  long 
standing  and  have  been  subjected  to  many  and  various 
treatments,  show  greatly  thickened  and  heaped- up  edges, 
with  much  circumjacent  induration  extending  for  a  con¬ 
siderable  distance  into  the  tissues.  These  edges  often 
respond  in  a  most  satisfactory  fashion  to  treatment  with 
emanation  tubes  of  20  to  30  mg.  activity  in  small  screens 
of  0.3  mm.  platinum,  the  tubes  being  buried  in  the  thickened 
tissue  and  exposures  of  from  twelve  to  eighteen  hours 
being  given. 

When  a  mucous  membrane  is  affected  rodent  ulcer 
proves  much  more  refractory,  though  exception  should 
perhaps  be  made  in  regard  to  the  palpebral  mucosa,  as 
small  rodent  ulcers  in  this  situation  often  respond  well  to 
exposures  of  strong  unscreened  apparatus  of  fifteen  to 
twenty  minutes’  duration  given  consecutively  for  three 
days. 

If  the  rodent  ulcer  has  attacked  bone  or  cartilage,  great 
care  must  be  exercised  not  to  give  too  heavy  an  exposure, 
or  a  very  acute,  painful  and  prolonged  inflammation  may 
be  produced. 

Many  of  those  ulcers  which  have  received  treatment 
extending  over  a  period  of  many  years  with  x  rays,  zinc 
ionization,  C0.2,  etc.,  respond  badly  to  radium  treatment, 
and  it  is  unwise  to  attempt  to  make  any  pronouncement  as 
to  the  probable  result.  Quite  frequently  the  previously 
treated  tissues  break  down  to  an  extent  which  far  exceeds 
the  existing  ulceration,  and  repair  is  very  slow  and  im¬ 
perfect.  Several  of  the  cases  of  rodent  ulcer  which 
applied  for  treatment  at  the  Radium  Institute  during  the 
past  year  were  of.  this  character,  and  the  already  existing 
destruction  of  tissue  was  so  great  that  no  hope  of  satis¬ 
factory  repair  could  be  entertained. 

The  number  of  cases  of  rodent  ulcer  treated  to  a  conclusion 
was  65;  of  these,  41  were  apparently  cured,  22  improved,  and 
2  not  improved.  Four  cases  are  reported  at  length — one  of  the 
nose,  one  of  the  scalp,  one  of  the  cheek,  and  one  of  the  temple  ; 
in  all  the  treatment  was  highly  successful. 

Sarcomata.' 

Speaking  in  general  terms  these  growths,  if  taken  in 
their  early  stages  and  before  dissemination  has  occurred, 
do  very  well  under  radium  treatment.  The  burying 
within  the  growth  of  tubes  of  radium  salts  or  radium 
emanation  should  be  resorted  to  whenever  practicable,  and 
the  action  of  these  tubes  may  be  much  helped  by  the 
external  application  of  radium  plates  heavily  screened. 

The  screening  of  the  tubes  should  not  exceed  1  mm.  of 
silver,  as  the  employment  of  thick  lead  or  platinum  screens 
is  often  followed  by  necrotic  changes  in  the  cells  in  their 
immediate  neighbourhood,  and  a  sinus  forms  and  remains 
open  for  a  very  long  time. 

It  is  essential  to  give  as  vigorous  a  treatment  as  possible, 
as  the  great  vascularity  of  these  growths,  and  their  rapid 
and  wide  dissemination  by  the  blood  stream,  are  factors 
which  militate  very  strongly  against  the  chances  of 
success.  The  best  results  are  obtained  in  sarcomata  of  the 
tonsil  and  post  nasal  space,  and  the  effect  in  many  such 
cases  is  amazing,  the  growths  completely  disappearing 
within  six  weeks  of  the  treatment. 

Lymplio  sarcomata  (2  cases)  also  give  excellent  results. 

Of  22  cases  of  sarcoma  treated  to  a  conclusion,  3  (1  spindle 
celled  and  2  round  celled)  were  apparently  cured,  10  were  im¬ 
proved,  3  not  improved,  2  abandoned  treatment,  and  4  died. 
Five  cases  are  reported  at  length  ;  in  one  of  these,  mediastinal 
tumour,  after  some  temporary  improvement,  the  patient  died 
suddenly  of  heart  failure. 

Lymphadenoma. 

The  most  striking  feature  in  the  treatment  of  this 
disease  with  radium  is  the  extreme  rapidity  with  which 
the  size  of  the  affected  glands  is  diminished,  the  effect 
being  often  clearly  perceptible  to  the  patients  themselves 
within  a  week  of  the  first  exposure. 


Feb.  27,  1915! 


THE  WORK  OF  THE  RADIUM  INSTITUTE. 


r  The  British 
L  Medical  Journal 


37i 


To  obtain  tliis  result,  the  employment  of  numerous  largo 
and  powerful  applicators,  heavily  screened,  is  necessary, 
and  this  heavy  dosage  is  almost  always  followed  by  severe 
systemic  disturbance,  with  high  temperature  and  general 
malaise.  Alter  the  reaction  has  subsided,  considerable 
improvement  is  generally  apparent,  though  in  the  majority 
of  cases  recrudescence  occurs.  The  time  at  which  this 
takes  place,  however,  varies  within  very  wide  limits,  and 
instances  have  been  noted  in  which  the  disease  has 
remained  quiescent  for  more  than  a  year. 

The  best  results  are  obtained  when  the  condition  is 
confined  to  the  lymphatic  glands— the  spleen  not  being 
affected. 

The  4  cases  of  Iympliadenoma  were  all  improved;  2  are 
reported  at  length. 

Adenoma  of  Thyroid. 

A  few  cases  of  this  condition  have  been  treated  during 
the  past  twelve  months,  the  patients  being  unwilling  to 
submit  to  operation,  in  all  some  benefit  resulted,  and  in 
two  the  improvement  was  very  marked,  the  swelling 
shrinking  to  less  than  half-size. 

The  treatment  has  been  the  same  in  all  instances, 
powerful  flat  applicators  screened  with  2  mm.  or  1.5  mm.  of 
lead  being  applied  to  the  surface  of  the  growth  in  such  a 
manner  as  to  procure  an  effective  “cross-fire”  irradiation. 

A  series  of  exposures  on  five  successive  days,  amounting  in 
all  to  thirty  hours,  has  been  given,  repeated,  if  necessary, 
at  intervals  of  six  weeks  or  two  months. 

Four  cases  were  treated;  all  improved;  one  is  reported  in 
detail. 

Fibroid  Disease  of  the  Uterus 
Radium  exerts  a  most  beneficial  action  upon  the  dis¬ 
tressing  symptoms  of  menorrhagia  and  metrorrhagia,  which 
are  the  almost  invariable  concomitants  of  this  condition, 
and  occasionally  produces  considerable  diminution  in  the 
size  of  the  uterus.  As  the  cervical  canal  is  rarely  suffi¬ 
ciently  patulous  to  admit  a  screened  radium  tube  without 
previous  dilatation,  and  patients  arc  often  averse  from  this, 
the  treatment  may  be  carried  out  by  the  introduction  of  a 
tube  containing  100  mg.  of  radium,  screened  with  2  mm.  of 
lead,  into  the  posterior  fornix,  and  the  application  of  a 
plate  of  from  80  to  100  mg.  similarly  screened  over  the 
fundus  uteri. 

The  total  exposure  should  be  between  thirty  and  sixty 
hours,  spread  over  from  five  to  ten  days,  and  the  series 
should  be  repeated  after  six  or  eight  weeks  _  The  first 
effect  noted  is  the  checking  of  the  metrorrhagia,  and  this 
is  followed  by  a  progressive  decrease  of  the  menorrhagia 
until  the  flow  becomes  normal,  or  sometimes  ceases 
altogether.  If  any  leucorrhoea  exist,  this,  too,  is  much 
diminished  in  amount,  and  not  infrequently  completely 
disappears. 

Four  cases  were  treated  to  a  conclusion  ;  all  improved ;  two 
are  reported  in  detail. 

Naevi. 

Flat  Superficial  Naevi,  Capillary  Naevi,  “  Port  Wine 

Stains 

Before  expressing  an  opinion  as  to  the  possibility  of 
radium  treatment  effecting  an  improvement  in  any  par¬ 
ticular  instance,  it  is  advisable  to  subject  the  lesion  to 
diascopy.  If  blanching  is  readily  effected  by  gentle 
pressure,  the  result  of  the  treatment  will  probably  be 
satisfactory;  but  if  it  be  found  impossible  to  produce 
blamcliing  except  by  great  pressure,  it  is  unlikely  that 
radium  can  do  much  for  the  condition.  The  factor  of 
personal  idiosyncrasy  is  always  a  prominent  one,  and  it  is 
exceedingly  difficult  to  lay  down  any  rules  as  to  the 
strength  and  duration  of  exposures. 

Infinite  patience  is  necessary  in  the  treatment  of  super¬ 
ficial  naevi,  and  the  utmost  caution  must  be  observed.  The 
effect  of  each  exposure  should  be  most  carefully  studied, 
as  too  frequent  treatments  or  excessive  dosage  may  result 
in  the  production  of  troublesome  telangiectases.  It  is  best 
to  use  quarter  or  half  strength  applicators  screened  with 
Tiw  mm.  of  aluminium,  and  to  start  with  short  exposures 
of  from  fifteen  to  twenty  minutes’  duration,  gradually  in¬ 
creasing  the  length  of  the  same  until  a  satisfactory  reaction 
has  been  obtained.  So  soon  as  the  lesion  has  assumed  a 
salmon-pink  colour,  the  screening  should  be  altered  to 
iV  or  mm.  of  lead,  and  the  length  of  exposure  increased 
to  one,  one  and  a  half,  or  two  hours. 


The  best  results  can  be  looked  for  when  the  naevus  is 
quite  superficial,  and  shows  no  tendency  to  infiltration.  If 
much  infiltration  exist,  the  treatment  will  have  to  be  much 
more  vigorous,  and  a  destructive  reaction  of  slight  degree 
produced.  A  smooth,  supple,  and  white  scar  will  be  left. 

The  number  of  cases  treated  to  a  conclusion  was  15;  of  these 
1  was  cured  and  11  improved.  Reports  of  3  are  given. 

Cavernous  Naevi. 

These  do  excellently  under  radium,  especially  when  of 
such  shape  that  “cross-fire”  radiation  is  possible.  Half¬ 
strength  applicators  screened  with  TV>  mm.  of  lead  should 
be  employed,  and  the  exposure  should  be  from  one  to  three 
hours’  duration,  spread  over  three  successive  days.  Little 
or  no  surface  reaction  is  produced  by  this  method  of  treat¬ 
ment,  and  the  naevus  shrinks  gradually  and  steadily.  If, 
on  palpation,  the  presence  of  a  pulsating  vessel  is  ap¬ 
preciable,  the  case  is  not  likely  to  prove  completely 
successful  unless  the  vessel  first  be  ligated. 

The  number  of  cases  was  14,  of  which  1  ivas  cured  and  10 
improved ;  2  are  reported  at  length. 

Warts  and  Papillomata. 

Warts  and  papillomata  yield  readily  to  exposures,  with 
half-strength  apparatus  unscreened, of  from  thirty  minutes 
to  two  hours’  duration,  according  to  the  size  and  thickness 
of  the  lesion.  The  reaction  is  but  slight,  and  the  resultant 
scar  scarcely  noticeable. 

Tuberculosis. 

Tuberculosis  of  Glands. — In  cases  in  which  surgical 
measures  have  been  declined  for  cosmetic  reasons  radium 
often  proves  of  considerable  value,  cither  when  used  alone 
or  as  an  adjunct  to  vaccine  treatment.  Heavily  screened 
exposures  of  twenty  or  more  hours’  duration  should  be 
resorted  to  and  an  effort  made  to  secure  “crOss-fire”  irra¬ 
diation  where  practicable.  If  the  glands  be  cascating, 
radium  treatment  is  of  very  little  use. 

Lupus  Vulgaris. — As  a  routine  treatment  for  this  disease 
Finsen  light  is  greatly  to  be  preferred  to  radium,  but 
where  it  fails  to  effect  a  cure  or  improvement  radium 
sometimes  proves  of  great  use.  Unscreened  exposures  of 
one  or  two  hours’ duration  must  be  given  and  a  destructive 
reaction  produced.  The  resultant  scar  is  usually  firm, 
smooth,  supple,  and  inconspicuous. 

Spring  Catarrh. 

In  this  condition  the  employment  of  radium  is  strongly 
to  be  advocated,  as  it  will  sometimes  cure  the  most 
intractable  cases.  Personal  idiosyncrasy  is,  however,  a 
verv  important  consideration,  and  it  is  essential  to  proceed 
with  great  caution,  giving  short  unscreened  exposures  at 
intervals  of  a  fortnight,  and  carefuhy  noting  the  reaction. 
If  the  dosage  be  accurately  adjusted,  the  granulations  on 
the  orbital  conjunctiva  gradually  disappear,  there  is  no 
marked  inflammation  and  no  resultant  scarring  of  the 
mucous  membrane.  A  special  form  of  applicator  should 
be  used  which  can  readily  be  introduced  into  the  con¬ 
junctival  fornices.  It  should  be  of  full  strength,  and  tho 
first  exposure  should  not  exceed  fifteen  minutes’  duration. 
No  screening  is  employed.  If  the  effect  be  not  satis¬ 
factory,  the  length  of  the  exposure  may  be  increased  to 
twenty,  twenty  five,  or  thirty  minutes  until  the  desired 
result  is  obtained. 

Two  cases  were  treated  during  the  year;  one  improved,  the 
other  did  not. 

Skin  Diseases. 

Keloid. — This  condition  continues  to  give  most  excellent 
results  when  treated  with  radium ;  and  a  great  improve¬ 
ment,  if  not  complete  cure,  can  be  safely  predicted  when 
the  condition  is  of  recent  origin  and  occurs  in  young 
subjects.  In  tender  and  painful  keloids  the  anaesthetic 
effect  of  radium  is  generally  very  marked,  and  appears 
early  in  the  treatment.  Half-strength  applicators  screened 
with  1  mm.  of  silver  are  almost  always  employed,  and  an 
exposure  of  from  eighteen  to  thirty  hours  spread  over 
from  three  to  five  days,  according  to  the  size  and  thickness 
of  the  lesion,  is  given.  This  brings  about  a  gradual 
absorption  of  the  keloid  unaccompanied  by  any  surface 
irritation.  If,  however,  time  be  of  importance,  or  tho 
keloid  prove  refractory,  screening  of  £  mm.  of  silver  or 
mm.  of  lead  may  be  employed,  though  the  reaction  is 
likely  to  be  definite  and  accompanied  by  vesication. 
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Lupus  Erythematosus. — In  early  cases  of  this  disease 
which  have  not  been  subjected  to  much  other  treatment, 
one  or  two  exposures  not  exceeding  an  hour  in  duration 
with  a  half-strength  apparatus  unscreened  or  screened 
with  mm.  of  aluminium  may  suffice  to  bring  about 
the  disappearance  of  the  lesion.  Care  should  be  taken  to 
ensure  that  the  applicator  employed  is  sufficiently  large 
to  reach  well  beyond  the  borders  of  the  patch  treated. 

Lichenification  of  Skin. — Patches  of  licbenitication 
almost  invariably  yield  to  one  treatment  of  ten  minutes’ 
duration  with  a  half-strength  applicator  unscreened,  or 
screened  with  mm.  of  aluminium.  The  attendant 
intolerable  itching  is  often  markedly  alleviated  within 
sixty  hours  of  the  exposure.  Some  very  obstinate  cases, 
which  had  hitherto  defied  all  the  usual  methods  of  treat¬ 
ment,  have  responded  most  favourably  to  this  procedure, 
the  lesions  have  disappeared,  and  have  not  recurred. 

Pruritus. — The  analgesic  effect  of  radium  is  often  of  the 
greatest  use  in  this  disease,  and  short  unscreened  ex¬ 
posures  frequently  produce  a  degree  of  relief  which  is 
unattainable  by  any  other  measures  This  is  especially 
noticeable  if  the  pruritus  occur  in  association  with  a 
definite  lesion  such  as  leueoplakia  or  hyperkeratosis.  No 
definite  rules  can  be  laid  down  for  treatment,  as  the  local 
conditions  vary  so  greatly,  but  the  screening  and  ex¬ 
posures  must  be  adjusted  in  relation  to  tlie  character  of 
the  lesion.  If  tlie  dosage  be  carefully  considered,  and  tlie 
treatment  repeated  at  fortnightly  intervals  until  the  skin 
is  restored  to  its  normal  condition,  complete  and  per¬ 
manent  cure  may  result.  If,  however,  the  condition  be  a 
neurosis,  tlie  prognosis  is  not  so  hopeful,  and  the  benefit 
derived,  if  any,  is  not  likely  to  be  of  very  long  duration. 

Angio -Neurotic  Oedema. 

Three  patients  suffering  from  this  condition  have 
received  treatment  during  the  past  year.  In  one  instance 
a  cure  has  apparently  been  effected ;  in  the  other  two 
considerable  benefit  has  been  obtained. 

Three  cases  were  treated  ;  one  was  cured ;  tlie  two  others 
improved,  but  are  still  under  treatment.  All  three  are  reported 
in  detail. 

Arthritis  Deformans. 

The  daily  administration  of  250  c.cm.  of  radium  emana¬ 
tion  solution  of  a  strength  of  not  less  than  1  milJicurie  per 
litre  to  patients  suffering  from  this  obstinate,  painful,  and 
crippling  disease  is  sometimes  attended  by  very  remark¬ 
able  results.  It  is  difficult  to  predict  with  certainty  the 
degree  of  improvement  likely  to  occur  in  any  particular 
instance,  but  the  cases  which  appear  to  derive  most  be  efit 
are  those  in  which  the  disease  is  of  relatively  short  dura¬ 
tion,  and  the  changes  arc  periarticular  in  type  and  multi- 
articular  in  distribution.  The  age  of  the  patient  also 
exerts  some  influence,  those  under  40  responding  more 
quickly  to  the  action  of  the  emanation.  Cases  with  a 
definite  gouty  history  sometimes  experience  an  acute 
exacerbation  of  all  their  symptoms  within  the  first  week 
or  ten  days  of  their  treatment,  but  this  disturbance  is 
quite  transient,  and  is  usually  followed  by  a  distinct 
change  for  the  better. 

Little  or  no  improvement  can  be  looked  for  in  instances 
where  cartilaginous  or  osseous  changes  are  predominant, 
and  the  radium  emanation  solution  is  powerless  to  bring 
about  the  absorption  of  osteophytic  growths  or  the 
loosening  of  bony  ankylosis. 

When  limitation  of  movement  is  due  to  periarticular 
fibrous  thickening,  considerable  increase  of  mobility  often 
follows  on  the  taking  of  the  radium  water  and  enables 
patients  to  perform  actions,  such  as  feeding  themselves, 
brushing  their  hair,  shaving,  etc.,  which  they  may  have 
been  powerless  to  do  for  some  months  or  even  years. 

Other  favourable  effects  of  the  treatment  are  that  the 
muscular  and  articular  pains  are  lessened  or  disappear,  the 
grating  of  the  joints  on  movement  is  not  so  marked,  the 
muscles  regain  much  of  their  lost  tone,  and  the  patient’s 
general  health  is  much  improved.  This  is  especially 
noticeable  when  tlie  patients  are  suffering  from  anaemia, 
the  haemoglobin  index  being  rapidly  increased.  The 
treatment  must,  however,  be  persisted  in  for  quite  a  long 
time,  and  at  least  six  weeks  are  likely  to  elapse  before  any 
change  is  noted. 

With  the  majority  of  patients  the  emanation  solution 
produces  a  definite  diuresis,  and  with  a  few  it  acts  as  a 
slight  laxative,  though  free  purgation  has  never  been 
observed. 
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Much  research  work  has  yet  to  be  undertaken  to  enable 
an  accurate  opinion  to  be  formed  of  the  manner  in  which 
radium  emanation  solution  produces  these  results,  as  its 
action  appears  to  be  a  multiple  and  highly  complex  one, 
but  the  reinforciug  of  the  body  ferments,  the  increase  of 
tissue  oxidation,  and  the  dissolving  of  uric  acid  are 
probably  factors  which  contribute  to  its  success. 

Under  this  head  168  cases  are  shown;  of  these,  91  were  im¬ 
proved,  leaving  77  not  improved.  Ten  cases  are  reported  in 
detail ;  of  these,  one  is  described  as  fibrous  ankylosis  of  the 
elbow  in  a  woman  aged  50,  and  another  as  chronic  rheumatism 
in  a  woman  aged  42. 

Prophylactic  Irradiation. 

Since  the  opening  of  the  Radium  Institute  in  August, 
1911,  numerous  patients  who  have  undergone  operation  for 
malignant  disease  have  received  post  operative  prophy¬ 
lactic  irradiation.  It  would  be  exceedingly  difficult,  if  not 
impossible,  to  make  any  statement  as  to  the  precise  value 
of  radium  treatment  in  preventing  or  minimizing  the 
danger  of  recurrence,  but  as  the  majority  of  these  patients 
had  suffered  from  extensive,  severe,  and  rapidly  progressive 
malignant  disease,  and  the  operators  had  expressed  grave 
doubts  as  to  the  probability  of  their  remaining  free  from 
the  disease  for  more  than  a  few  months,  the  relatively 
slight  proportion  of  recurrences  so  far  recorded  (19  per 
cent.)  does  much  to  justify  the  routine  adoption  of  post¬ 
operative  irradiation.  It  should  prove  of  especial  service 
in  those  cases  of  malignant  growth  in  which  it  has  been 
found  impossible  to  operate  well  beyond  the  appreciable 
area  of  the  disease. 

I  desire  to  express  my  very  great  indebtedness  to  my 
senior  assistant.  Dr.  J.  E.  A.  Lynliain,  for  the  most 
valuable  help  which  he  has  afforded  in  the  compilation  of 
this  report.  He  has  been  solely  responsible  for  the 
planning  and  carrying  out  of  the  treatment  of  many  of  the 
cases  herein  recorded. 

The  Chemico-Physical  Laboratory. 

Mr.  W.  L.  S.  Alton,  F.I.C.,  Director,  reports  that  the 
work  of  the  laboratory  during  the  past  year  shows  in  all 
its  branches  a  marked  increase  over  preceding  years.  The 
staff  of  the  laboratory  have  been  almost  entirely  occupied 
in  making  emanation  and  radium  applicators,  and  in  esti¬ 
mating  the  activity  of  various  specimens  of  radium  sub¬ 
mitted  to  them  for  testing.  Very  little  new  work  has  been 
attempted,  as  the  director  of  the  laboratory  has  been 
absent  since  the  commencement  of  the  war  on  military 
duty,  and  the  remaining  staff  have  been  fully  occupied  in 
coping  with  the  ordinary  work. 

Emanation  Applicators.— The  records  show  that  flat 
applicators  have  not  been  much  in  demand,  and  the  ten¬ 
dency  has  been  to  use  smaller  and  smaller  emanation 
tubes  for  treatment  of  cases.  The  total  number  of  appli¬ 
cators  of  all  kinds  made  during  the  period  was  547,  as 
compared  with  241  in  1913  and  44  in  1912. 

The  combined  activity  of  this  large  number  of  appli¬ 
cators  was  equal  to  that  of  over  42  grams  of  radium 
bromide,  giving  an  average  strength  for  each  of  about 
80  mg.  of  radium  bromide.  A  considerable  quantity  of  the 
above  emanation  was  sent  to  medical  men  and  hospitals 
for  the  treatment  of  necessitous  patients. 

Radio-active  Water. — More  than  6,630  litres  of  this 
water  has  been  sent  out  to  patients  during  the  year.  This 
compares  very  favourably  with  previous  years,  3,6C0  litres 
being  dispatched  in  1913,  and  400  litres  in  1912.  The 
output  has  been  restricted  to  100  bottles  a  day  and  the 
activity  correspondingly  increased  to  between  1.5  and 
2  millicuries  per  litre.  Water  of  this  strength  appears 
to  have  a  more  beneficial  effect  on  the  patient  than  that 
with  activity  of  1  millicurie ;  600  milligrams  of  radium 
bromide  have  been  set  aside  to  evolve  emanation  exclu¬ 
sively  for  the  purpose  of  making  this  water. 

Radium  Applicators  and  Measurements. — The  stock  of 
radium  applicators  for  use  in  the  Institute  has  been  in¬ 
creased  during  the  year  by  nine  pieces  of  apparatus  of 
various  strengths  and  sizes.  Some  plates  which  had  been 
in  use  a  long  time  were  remade.  Also  the  preparation  of 
forty-eight  applicators  was  undertaken  for  other  institutes 
and  medical  men,  bringing  the  grand  total  to  fifty-seven. 
Last  year  fifty-five  ivere  prepared.  Measurements  of 
radio-activity  were  made  on  thirty-three  specimens  of 
radium  salts  and  minerals  as  compared  with  fifteen  last 
year. 
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THE  HAD IUM  TREATMENT  AT  THE  ROYAL 
INFIRMARY,  EDINBURGH,  DURING 
THE  YEAR  1914. 

By  DAWSON  TURNER.  M.D.,  F.R.C.P.Edin., 

F.R.S.E., 

EXTRA  MEDICAL  ELECTRICIAN  TO  THE  INFIRMARY. 


Sixty-three  patients  attended  for  radium  treatment 
during  the  past  year;  of  these,  36  were  inpatients, 
27  were  out-patients ;  34  of  the  patients  suffered  from,  in 
all  but  1  case,  inoperable  malignant  disease,  23  of  these 
from  carcinoma,’  and  11  from  sarcoma.  There  were 
12  cases  of  rodent  ulcer,  6  of  exophtiialmic  goitre,  2  of 
otosclerosis,  1  of  middle-ear  deafness,  1  of  Paget’s  disease, 
1  recurrent  wen,  1  simple  tumour,  1  naevus,  1  leucoplakia, 
1  warty  tumour,  1  hypertrophied  tonsils. 

Though  a  cure  was  not  effected  in  any  of  the  malignant 
cases,  nor,  considering  their  advanced  nature,  was  it  to  be 
expected,  yet  in  practically  all  of  those  who  were  treated 
more  or  less  benefit  was  produced  by  the  relief  of  pain,  the 
cessation  of  discharges,  the  healing  of  ulcerated  surfaces, 
the  removal  of  local  growths  and  the  prolongation  of  life. 
In  some  of  the  cases  radium  was  used  as  a  prophylactic 
after  the  surgical  removal  of  a  growth,  and  sufficient  time 
has  not  yet  elapsed  to  ascertain  its  effect.  Remarkable 
results  were  produced  in  some  of  the  malignant  cases; 
thus  an  epitlieliomatous  growth  was  entirely  removed, 
first  from  the  posterior  wall  and  then  from  the  anterior 
Avail  of  the  vagina,  so  that  not  a  trace  of  it  remained; 
there  has,  however,  been  a  recurrence  which  is  being 
treated.  In  a  rapidly  growing  periosteal  sarcoma  of  the 
lower  end  of  the  femur  in  a  boy  of  13  the  application  of 
radium  caused  the  growth  to  shrink  and  to  become  dense, 
hard,  and  fibrous,  so  that  whereas,  to  use  the  words  of  the 
surgeon,  Mr.  Hodsdon,  it  bled  like  an  aneurysm  on  the 
first  introduction  of  radium;  tAvo  months  later,  on  a  second 
introduction,  it  scarcely  bled  at  all,  and  it  Avas  so  hard  and 
dense  that  it  Avas  only  with  difficult}^  that  the  radium 
could  be  inserted.  This  was  an  illustration  of  the  Avell- 
known  effect  of  radium  in  converting  a  sarcomatous 
growth  into  a  fibrous  one. 

Malignant  disease  of  the  buccal  cavity,  the  pharynx, 
larynx,  and  posterior  nares  appears  to  be  less  amenable  to 
radium,  but  this  may  be  partly  due  to  the  difficulty  of 
administering  a  sufficient  dose  in  such  positions. 

The  beneficial  effect  of  radium  in  rodent  ulcer  is  noAV 
well  recognized.  Of  the  12  cases  treated  daring  the  year, 
9  were  easily  cured ;  the  remaining  3  have  not  yet  been 
long  enough  under  treatment  for  the  effect  to  be  produced. 
In  each  case  the  cosmetic  result  leaves  no  room  for  im¬ 
provement.  In  small  superficial  rodent  ulcers  a  single 
application  may  be  sufficient ;  hut  it  is  important,  in  order 
to  prevent  a  recurrence,  that  the  deeper  parts,  as  Avell  as 
the  superficial,  should  be  adequately  treated.  Several  of 
the  cases  had  previously  received,  Avithout  sufficient 
benefit,  applications  of  carbonic  snow  or  large  doses  of  the 
x  rays.  Though  this  may  render  them,  as  the  Radium 
Institute  reports  indicate,  more  refractory  to  radium,  yet 
none  have  failed  to  yield  to  it. 

In  the  6  cases  of  exophthalmic  goitre  treated  during  the 
year,  radium  was  of  undoubted  benefit,  in  1  case  appar¬ 
ently  bringing  about  a  definite  cure.  Its  action  consists  in 
producing  a  sclerosis  of  the  thyroid  gland,  folloAving  upon 
an  obliterative  endarteritis.  As  the  treatment  of  this  con¬ 
dition  by  radium  Avas  novel,  great  care  Avas  exercised  in 
the  earlier  cases  by  giving  small  doses  and  keeping  careful 
observation  of  the  patients.  Larger  doses,  Avhicli  more 
rapidly  produce  a  beneficial  effect,  are  now  administered. 
A  diminution  in  the  exophthalmos  and  tachycardia  are 
amongst  the  first  results  to  be  observed. 

Summary  of  Cases  (excluding  Rodent  Ulcer). 

1.  Sarcoma  under  the  left  eye.  An  advanced  case,  Avith 
abscesses  and  an  opening  into  the  antrum  of  Highmore. 
A  close  of  2,280  mg.li.  Avas  given  with  temporary  benefit. 

2.  Recurrent  epithelioma  following  lupus  in  a  male, 
aged  41,  recommended  by  Mr.  Wallace.  A  growth  affect¬ 
ing  the  region  beneath  the  right  ear  Avas  remo\Ted  by 


Mr.  Wallace,  healed  well,  except  a  small  patch,  which 
healed  after  a  dose  of  240  mg.li.  of  radium.  Five  months 
later  a  recurrence  occurred  below,  into  Avliich  three  tubes 
of  radium  Avere.  inserted,  and  removed  after  a  dose  of 
5,040  mg.li.  Six  weeks  later  Mr.  Wade  reported  a  great 
improvement,  the  growth  having  practically  disappeared. 
A  few  weeks  later  a  recurrence  occurred  above,  and 
radium  treatment  was  given  up. 

3.  Sarcoma  of  the  scapula  in  a  female,  aged  29,  recom¬ 
mended  by  Mr.  Miles.  Radium  used  prophylactically 
after  surgical  removal  of  the  scapula,  and  inserted 
anteriorly.  A  close  of  360  mg.li.  only  was  given,  o\\Ting  to 
the  proximity  of  the  subclavian  vessels.  Three  weeks 
later,  a  rapidly  growing  recurrence  higher  up,  not  where 
the  radium  had  rested.  Two  tubes  Avere  inserted  into  the 
recurrence,  aud  a  dose  of  2.520  mg.li.  given.  A  peculiar 
feature  of  this  case  was  that  the  temperature  of  Ihc 
patient  always  fell,  and  remained  clown  during  the  radium 
applications.  The  radium  relieved  the  patient’s  pain, 
Avliich  had  been  constant,  but'  the  patient  rapidly  sank. 

4.  Recurrent  scirrhus  in  a  female,  aged  37,  recommended 
by  Mr.  Miles.  Breast  removed  in  August,  1912.  Home 
lime  afterwards  a  swelling  began  over  the  sternum.  On 
admission  on  February  3rd,  1914,  there  Avas  a  large 
swelling  over  the  sternum,  measuring  3  by  2-h  in.,  and 
projecting  about  1.}  in.  A  tube  Avas  introduced  into  tlu; 
growth  and  radium  applied  externally  in  different  posi¬ 
tions,  shielded  by  1  mm.  of  silver.  The  close  amounted  to 
5.270  mg.li.  Hix  months  later  the  growth  had  disappeared. 
Photographs  had  been  taken  before  and  after  treatment. 
Two  months  later  two  recurrences,  one  to  the  right,  one 
above.  A  dose  of  5,700  mg.h.  Avas  given,  with  the  result 
that  the  swellings  Avere  markedly  reduced.  This  patient 
has  ceased  to  attend. 

5.  Recurrent  carcinoma  of  the  rectum  in  a  female,  aged 
27.  An  aluminium  tube  containing  radium  Avas  placed  in 
a  rubber  tube  and  attached  to  a  twisted  silver  Avire.  This 
was  introduced  so  as  to  lie  against  the  ulceration,  and  a 
close  of  1,010  mg.li.  administered.  Mr.  Hodsdon  con¬ 
sidered  that  this  treatment  Avas  beneficial,  the  induration 
became  less,  and  pain  was  diminished.  The  patient  Avent 
home,  and  lias  not  since  attended  for  more  treatment. 

6.  Epithelioma  of  the  lower  jaw.  It  Avas  large  and 
unsuitable  for  radium  treatment. 

7.  Epithelioma  of  the  loAver  lip  in  a  male,  aged  55,  re¬ 
commended  by  Mr.  Catlicart.  The  diseased  area  AAras 
about  the  size  of  a  filbert  nut ;  there  AAras  a  crack  in  it 
above,  but  the  mucous  membrane  Avas  not  invaded.  A  close 
of  4l)0  mg.h.  was  administered.  Dismissed  three  weeks 
later  greatly  improved.  Told  to  return  in  three  weeks, 
but  did  not  do  so  for  many  months,  when  the  condition 
was  so  much  Avorse  that  an  operation  had  to  be  performed. 
The  case  Avas  one  which  Avould  probably  liaATe  entirely 
yielded  to  radium  had  the  treatment  been  persisted  in. 

8.  Secondary  metastatic  sarcoma  in  a  female,  aged  27, 
recommended  by  Professor  Alexis  Thomson.  Eight  days 
after  the  growth  had  been  removed  from  the  back  of  the 
neck  a  tube  of  radium  Avas  introduced  into  the  Avound,  and  a 
dose  of  960  mg.h.  administered.  A  year  later  her  family 
doctor,  Dr.  Getnmell,  wrote  to  say  tha’t  he  had  examined 
her  and  could  find  no  hardness  or  swelling  near  the 
cicatrix,  and  that  she  had  made  a  marvellous  recovery 
alter  Ave  had  expected  her  cure  impossible. 

9.  Epithelioma  of  the  vaginal  Avails  in  a  patient  of  40, 
recommended  by  Dr.  Barbour.  Duration  some  months; 
pain  and  watery  discharge.  There  is  a  raised  warty 
growth  Over  upper  two-thirds  of  posterior  Araginal  Avail, 
also  in  anterior  fornix.  Microscopic  examination  shows  it 
to  consist  of  a  squamous  celled  epithelioma.  Operation 
unaclvisable  owing  to  risk  of  a  rectal  fistula.  15  mg.  of 
radium  protected  by  1  mm.  of  silver  were  fastened  into 
a  speculum  and  introduced  so  as  to  be  in  contact  Avitli  the 
Avarty  growth.  A  dose  of  384  mg.h.  Avas  given.  Six  Aveeks 
later  the  patch  was  smaller  and  there  was  less  discharge  ; 
25  mg.  of  radium  in  an  aluminium  tube  were  attached  to  a 
pad  protected  on  the  upper  surface  by  lead  foil  and  placed 
in  contact  Avith  the  growth.  A  dose  of  1,050  mg.h.  Avas 
given.  Some  local  peritonitis  and  lung  trouble  followed. 
In  four  months’  time  when  the  patient  returned  no  trace  of 
the  disease  could  be  found  on  the  posterior  Araginal  wall, 
but  there  was  a  decided  plaque-like  growth  on  the  anterior 
wall.  Twenty  mg.  of  radium  protected  by  silver,  1.3  mm. 
thick,  were  placed  against  the  growth  and  left  in,  except 
for  douching,  for  seven  days,  dose  3,200  mg.h.  Six  weeks 
later  the  growth  had  disappeared  except  for  a  trace  in  the 
anterior  fornix.  Two  months  later  she  returned  with  a 
hard  lump  on  the  anterior  wall.  The  growth  Avas  rapidly 
increasing.  By  the  application  of  30  mg.  of  radium  in 
aluminium,  a  dose  of  5.060  mg.li.  was  given.  A  month  later 
she  returned  complaining  of  pelvic  pain,  rectal  discomfort 
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and  discharge.  On  examination  under  chloroform,  the 
posterior  vaginal  wall,  where  the  original  growth  had  been, 
was  found  to  be  thickened,  indurated,  and  grey  coloured. 
The  anterior  wall  presented  the  same  appearance.  Imme¬ 
diately  below  the  cervix  was  a  growth  of  the  size  'of  a 
gooseberry.  The  pathologist  reported  that  this  showed 
very  extensive  necrosis,  so  that  it  w7as  impossible  to  re¬ 
cognize  what  the  original  tissue  was.  The  patient  is  being 
kept  under  observation. 

10.  Recurrent  sarcoma  of  the  right  orbit,  growing  rapidly 
and  very  vascular.  A  case  of  Dr.  Sim’s.  A  dose  of 
1,920  mg.h.  was  given,  but  the  patient  died  a  few’  days  later 
with  head  symptoms. 

11.  A  scirrhus  of  the  left  breast  in  a  patient  of  75, 
recommended  by  Mr.  Caird.  There  was  a  hard  tumour 
writh  an  ulcerating  crack  and  the  glands  were  involved. 
To  relieve  pain  a  dose  of  120  mg.h.  in  aluminium  was 
given  to  the  crack.  The  pain  was  relieved,  and  there  was 
great  local  improvement.  The  patient  ceased  to  attend. 

12.  Fibrosarcoma  of  the  right  side  of  the  neck  in  a  man 
of  34,  a  patient  of  Mr.  Struthers.  Duration  six  years. 
Aching  pain.  Neck  circumference,  17^  in.  20  mg.  in 
aluminium  inserted  through  an  incision,  and  a  dose  of 
5,400  mg.h.  given.  Six  wrecks  later,  growth  no  smaller,  but 
more  movable;  pain  removed.  A  large  fresh  deep  incision 
showed  a  softened  area  where  the  tube  had  lain.  Micro¬ 
scopically  there  were  areas  of  necrosis  round  the  positions 
in  which  the  radium  had  been.  By  means  of  another  tube 
a  dose  of  3,840  mg.h.  was  given.  Considerable  reaction 
with  a  discharging  sinus  followed.  Four  months  later 
the  growth  was  found  to  be  much  smaller  and  more  move¬ 
able.  The  patient  has  ceased  to  attend. 

13.  Myeloid  sarcoma  of  enormous  size  of  the  side  of  the 
face  and  back  of  the  head  in  a  man  of  54,  recommended 
by  Mr.  Dowden.  As  a  palliative  a  dose  of  3,360  mg.h.  wras 
given. 

14.  Recurrent  carcinoma  recti  in  a  female  of  54,  recom¬ 
mended  by  Mr.  Hodsdon.  Previous  operation  a  year  ago  ; 
colotomy  performed,  rectum  removed.  Now  a  fistula  into 
the  vagina,  constriction,  tenderness,  and  pain.  20  mg. 
in  aluminium  introduced,  and  a  dose  of  3,840  mg.h.  given. 
Considerable  amelioration  followed  with  relief  of  pain. 

15.  Recurrent  scirrhus  in  a  woman  of  47,  a  patient  of 
Mr.  Caird.  As  the  disease  was  very  extensive  the 
patient  was  recommended  for  cc-ray  treatment. 

16.  Recurrent  carcinoma  of  bowel  round  a  colostomy 
opening  in  a  female  of  41,  recommended  by  Mr.  Cathcart. 

'  iabetic.  A  tube  was  inserted  into  the  growdh,  but 
ul  crated  out  in  three  days.  The  patient  died  complaining 
ox  head  symptoms. 

17.  Sarcoma  of  tonsils  in  a  man  of  50,  recommended  by 
Dr.  Logan  Turner.  Four  months’  duration.  Cannot  open 
mouth  much  or  swallow  solids.  An  ulcerating  mass 
chiefly  on  right  side.  20  mg.  in  an  aluminium  capsule  at 
the  end  of  a  rod  were  held  for  some  eight  hours  a  day  by 
the  patient  close  to,  but  not  actually  touching,  the  ulcer. 
After  a  dose  of  1,310  mg.h.  the  patient  ceased  to  attend. 
No  beneficial  effect,  except  that  the  ulcer  appeared  to  get 
cleaner,  was  observed. 

18.  Carcinoma  of  cervix  and  vagina,  advanced  ulcerating, 
in  a  patient  of  49,  recommended  by  Mr.  Brewis.  20  mg. 
in  aluminium  and  rubber  were  placed  in  contact  with  the 
growth,  and  a  dose  of  3,500  mg.h.  given.  This  removed 
tl  o  agonizing  pain  from  which  the  patient  suffered,  but 
she  died  within  a  week  of  the  radium  treatment. 

19.  Carcinoma  of  the  floor  of  the  mou  h  in  a  man  of  70, 
a  patient  of  Mr.  Miles.  Inoperable  aud  unsuitable  for 
radium  treatment. 

20.  Recurrent  sarcoma  of  the  femur  in  a  female  of  23, 
recommended  by  Professor  Alexis  Thomson.  After  ampu¬ 
tation  above  the  knee  joiut  two  tubes  of  radium  were  in¬ 
serted  and  a  prophylactic  dose  of  3,360  mg.h.  was  given. 
Eight  months  later  her  doctor  reported  that  she  was  going 
on  very  well  indeed. 

21.  Recurrent  scirrhus  in  a  female  of  70,  recommended 
by  Dr.  Scott  Carmichael.  The  first  operation  nineteen 
months  earlier ;  steady  pain  since.  Second  operation 
June  26th,  1914,  when  a  lump  was  removed  and  a  tube 
of  radium  inserted  as  a  prophylactic.  Dose  1,440  mg.h., 
aluminium  screen.  On  being  asked  to  report  herself  in 
January,  1915,  the  patient  wrote  to  say  that  she  was  too 
ill  to  attend. 

22.  Malignant  enlargement  of  the  cervical  glands  on 
both  sides  in  a  male.  Considered  unsuitable  for  radium 
treatment. 

23.  Epithelioma  of  the  upper  lip,  invading  the  mucous 
membrane,  in  a  male  of  58,  recommended  by  Dr.  Porter. 
Taken  to  see  Mr.  Cathcart,  who  recommended  operation. 

24.  Epithelioma  of  the  left  tonsil  of  eight  months’  dura¬ 
tion  in  a  male,  aged  41,  recommended  by  Mr.  Cathcart. 


Cervical  glands  enlarged.  Twenty  milligrams  of  radium  in 
a  capsule  were  held  by  the  patient  against  the  affected  area 
daily,  screened  by  aluminium,  until  a  dose  of  1,065  mg.h. 
had  been  given.  Considerable  sloughing  followed,  but  no 
improvement  of  any  consequence.  The  patient  was  re¬ 
ferred  back  to  Mr.  Cathcart. 

25.  Recurrent  epithelioma  of  the  upper  jaw  in  a  patient, 
aged  46,  recommended  by  Mr.  Hodsdon.  Two  years  ago 
first  operation.  Now  a  hard  mass  growing  in  a  cavity 
above  his  dental  plate.  By  means  of  some  radium 
attached  to  the  end  of  a  wire  which  the  patient  held 
against  the  growth,  a  dose  of  600  mg.h.  was  administered. 
Screen  aluminium.  The  patient  ceased  to  attend. 

26.  Paraffin  epithelioma  of  the  right  hand  in  a  man  of 
57,  recommended  by  Dr.  Steven.  Advanced  case.  The 
patient  was  recommended  to  Mr.  Wade  for  advice.  An 
operation  was  advised. 

27.  Recurrent  periosteal  sarcoma  of  the  left  knee.  Male, 
aged  23,  recommended  by  Professor  Alexis  Thomson. 
Previous  operation  four  years  earlier.  Now  there  is  a 
swelling  the  size  of  a  small  egg,  which  Proxessor  Thomson 
excised,  and  at  the  same  time  inserted  20  mg.  of  radium 
in  aluminium.  A  dose  of  2,880  mg.h.  was  administered. 
Six  months  later  his  doctor  wrote  to  say  that  there  was 
no  recurrence,  and  that  the  leg  was  regaining  strength. 

28.  Periosteal  sarcoma  of  the  lower  end  of  the  femur  in  a 
boy,  aged  13.  The  parents  refused  operation.  Duration 
five  months,  immobility,  pain,  and  swelling.  Greatest 
circumference  of  knee  13  in.  On  September  22nd,  1914, 
Mr.  Hodsdon  made  an  incision,  and  inserted  30  mg.,  con¬ 
tained  in  two  aluminium  tubes,  into  the  swelling.  Blood 
gushed  from  the  growth  as  though  it  were  an  aneurysm. 
Radium,  shielded  by  silver  1  mm.  in  thickness,  was  also 
applied  externally.  The  position  of  the  internal  tubes  and 
of  the  external  capsules  was  shifted  from  time  to  time. 
A  total  dose  of  8,760  mg.h.  was  given.  The  boy  was 
sent  home.  In  two  months’  time,  when  he  returned,  it 
was  observed  that  the  swelling  had  diminished  in  size, 
the  pain  had  disappeared,  the  part  was  less  tender,  and 
he  could  move  it  more  freely.  It  had  been  growing  rapidly. 
By  a  fresh  incision,  a  tube  was  pushed  down  deeply,  so  as 
to  be  in  contact  with  the  bone.  The  part  incised  scarcely 
bled  at  all,  and  the  tissues  had  become  hard  and  fibrous, 
making  it  difficult  to  introduce  the  tube.  A  dose  of 
3,840  mg.h.  was  administered.  The  knee  now  became 
more  swollen  and  tender,  and  the  temperature  rose.  It 
was  evident  that  the  contact  of  the  radium  tube  with  the 
diseased  bone  was  setting  up  a  severe  reaction.  The  boy 
shortly  afterwards  returned  home.  Six  months  later  his 
doctor  wrote  to  say  that  the  right  lung  was  affected  and 
that  the  patient  was  sinking.  The  knee  remained  in  statu 
quo,  but  was  discharging  pus  from  the  cavity  in  which  the 
tube  had  lain.  The  radium  appeared  to  have  arrested  the 
local  growth,  but  had  not  prevented  a  metastasis. 

29.  Epithelioma  following  lupus  erythematosus  and 
excessive  ic-ray  treatment  affecting  the  chin  in  a  woman 
of  67,  recommended  by  Dr.  Gardiner.  Case  unsuitable  for 
radium  treatment. 

30.  Epithelioma  of  the  vulva  in  a  patient  aged  61,  recom¬ 
mended  by  Dr.  Barbour.  Case  unsuitable  for  radium 
treatment  except  after  an  operation. 

31.  Recurrent  metastatic  sarcoma  of  right  side  of  chest 
in  a  male  of  35,  recommended  by  Sir  Robert  Philip.  Case 
unsuitable  for  radium  treatment. 

32.  Exophthalmic  goitre  in  a  female  of  28,  recommended 
by  Professor  Gulland.  Swelling  of  neck  began  in  August. 

1913,  but  the  patient  had  been  getting  weaker  before  then. 
On  admission,  tachycardia  (140),  marked  exophthalmos, 
tremulous,  sweating,  glycosuria  In  March,  1914,  the  patient 
was  given,  by  external  application  through  silver  1  mm. 
thick,  a  dose  of  360  mg.h.  to  the  thyroid.  On  April  24th, 

1914,  the  patient  returned  much  better.  Gave  her  a  dose 
of  400  mg.h.  On  September  14tli  the  pulse  v’as  80,  exoph¬ 
thalmos  less,  better  in  every  way.  Gave  her  a  dose  of 
540  mg.h.  O11  October  17th,  1914,  gave  her  a  dose  of 
400  mg.h.  On  December  23rd,  1914,  the  patient  returned 
practically  restored  to  health  ;  pulse  70,  no  exophthalmos, 
thyroid  cannot  be  palpated.  Professor  Gulland  writes  in 
reference  to  this  and  another  case  :  “  This  case  had  a  con¬ 
siderable  number  of  applications  at  long  intervals,  and  has 
immensely  benefited  thereby.  She  has,  in  fact,  \Yithin  a 
year  returned  to  normal — an  unusually  good  result.  The 
second  case  has  had  only  one  application,  and  naturally 
did  not  do  so  wrell,  though  she  also  greatly  improved.” 

33.  Exophthalmic  goitre  in  a  girl  of  27,  recommended 
by  Dr.  Boyd.  Duration  three  years.  Breathlessness, 
nervousness,  tremor  of  hands,  pulse  120,  thyroid  enlarged, 
exophthalmos  slight.  This  patient  was  given  a  total  dose 
of  1,750  mg.h.,  administered  as  in  the  last  case.  On 
January  15th,  1915,  Dr.  Boyd  wrote  :  “  The  patient  seems 
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to  have  benefited  very  ranch  from  radium,  and  I  think  a 
second  dose  would  be  very  desirable.” 

34.  Exophthalmic  goitre  in  a  woman  of  32,  recommended 
by  Professor  Gotland.  A  mild  case  of  three  months’  dura¬ 
tion.  .  Slight  exophthalmos,  weakness,  nervousness,  pal¬ 
pitation,  oedema,  thyroid  slightly  enlarged.  Medicinal 
treatment  so  far  unavailing.  A  dose  of  600  mg.li.  adminis¬ 
tered  externally  as  in  the  last  case.  This  is  the  second 
patient  referred  to  in  Professor  Gulland’s  letter,  in  which 
he  described  her  as  being  greatly  improved.  The  other 
three  cases  of  exophthalmic  goitre  were  only  given  treat¬ 
ment  at  the  end  of  October,  and  they  have  not  yet 
returned  to  report  themselves. 

Otosclerosis. — Two  cases  of  otosclerosis  and  one  of  middle- 
ear  deafness  were  treated  with  radium  during  the  year. 
They  are  as  follows  : 

35.  A  female,  aged  52,  recommended  by  Dr.  ,T.  S.  Fraser. 
Deaf  for  twenty-five  years,  and  regarded  as  hopeless.  Dr. 
Fraser  writes:  “The  raised  voice  before  treatment  could 
only  be  heard  at  6  in.  in  both  ears.  After  six  applications 
of  radium  (dose  106  mg.h.)  there  was  no  improvement,  and 
the  patient  stated  that  the  noises  had  been  worse.  The 
raised  voice  was  only  beard  at  4  in.  in  the  ear  which  had 
been  treated.  This  was  a  case  of  advanced  otosclerosis.” 

36.  Early  otosclerosis  in  a  female,  aged  22.  recommended 
by  Dr.  J.  S.  Fraser,  who  writes  regarding  her  as  follows: 

“  She  had  been  slightly  deaf  since  childhood.  Before  radium 
treatment  the  low  voice  was  heard  at  1  ft.  in  the  right  ear. 
Radium  treatment  was  commenced  in  February,  1914.  I 
saw  the  patient  again  in  May,  after  she  had  had  a  dose  of 
125  mg.h.  of  radium,  and  was  suffering  from  a  considerable 
amount  of  dermatitis  of  the  external  meatus  on  the  right 
side,  probably  due  to  the  radium.  I  saw  her  for  the  last 
time  on  November  6th,  1914,  and  found  that  the  right 
meatus  had  quite  healed.  The  hearing  was  about  the  same 
as  before — namely,  low  voice  at  1  ft.” 

37.  Case  of  middle-ear  deafness  in  a  female  of  45,  recom¬ 
mended  by  Dr.  J.  S.  Fraser,  who  writes  as  follows: 
“Patient  liad  been  deaf  for  ten  months  and  complained  of 
noises  in  the  ears.  Before  radium  treatment  the  raised 
voice  was  heard  at  1  ft.  by  the  left  ear.  After  a  dose  of 
55  mg.h.  she  stated  that  the  noises  were  not  so  bad  as  before. 
The  voice  was  beard  at  about  18  in.  by  the  left  ear.  I  do 
not  think  that  the  difference  between  1  ft.  (before  treat¬ 
ment)  and  18  in.  (after  treatment)  is  of  any  importance, 
as  a  small  difference  in  hearing  like  this  might  easily  be 
due  to  the  room  being  more  quiet  or  to  the  voice  used  being 
rather  louder.  In  conclusion,  I  am  afraid  we  must  report 
that  these  cases  of  chronic  progressive  middle-ear  deafness 
have  not  benefited  from  radium  treatment,  but  this  is  only 
to  be  expected.” 

38.  Naevus  of  the  scalp  in  an  infant  1  year  old,  recom¬ 
mended  by  Mr.  Cotterill.  Had  been  treated  by  injections 
of  carbolic  acid  and  glycerine.  There  was  a  scab  in  the 
centre  and  a  raised  red  ring  around.  A  dose  of  115  mg.h. 
was  sufficient  to  cure  this  condition. 

39.  Paget's  disease  in  a  female  aged  72,  recommended  by 
Mr.  Miles.  To  right  of  nipple  is  a  well  defined  crescentic 
area,  red,  slightly  elevated',  and  hard.  Glands  not  palpable. 
Nipple  normal.  A  dose  of  1,200  mg.h.  was  administered, 
guarded  by  silver  and  cork,  so  as  to  spread  the  effect.  The 
patient  has  not  reappeared  for  treatment. 

40.  Warty  tumour  m  a  girl  aged  18,  recommended  by  Dr. 
Ogilvie.  Duration  about  two  years.  Has  had  nitric'acid 
and  other  applications  without  benefit.  On  the  left  cheek 
is  a  wart  the  size  of  a  threepenny  piece  considerably 
elevated  above  the  surface.  Radium  treatment  begun  on 
March  24th,  1914,  and  a  dose  of  58  mg.h.  administered.  On 
June  2nd,  1914,  the  wart  was  found  to  have  disappeared 
and  the  skin  to  be  practically  normal. 

41.  Leucoplakia.  As  this  case  was  only  admitted  for 

treatment  in  December,  1914,  it  is  too  early  to  make  any 
report.  _ _ _ 

Dr.  Ikvin  S.  Roll,  Instructor  in  Genito-Urinary  Dis¬ 
eases,  University  of  Illinois  Medical  College,  has  pub¬ 
lished  in  the  Journal  of  the  American  Medical  Association 
(January  23rd,  1915)  a  memoir  on  the  experimental  effect 
of  the  colon  bacillus  on  the  kidney.  One  hundred  experi¬ 
ments  were  made  to  show  the  comparative  action  between 
the  colon  bacillus,  the  typhoid  bacillus,  and  the  staphylo¬ 
coccus  under  different  conditions,  these  bacterial  inva¬ 
sions  being  compared  with  the  effect  of  a  soluble  toxin 
made  from  each.  The  bouillons  were  injected  into  the 
ureter  just  below  the  pelvis,  into  its  sheath  extraperi- 
toneally  at  about  its  middle  third,  or  under  the  renal  cap¬ 
sule.  Among  the  conclusions  at  which  Dr.  Koll  arrived, 
the  clearest  appeared  to  be  the  fact  that  a  non-traumatized 
kidney  will,  in  the  absence  of  ureteral  obstruction,  over¬ 
come  spontaneously  the  invasion  of  these  virulent  micro¬ 
organisms.  The  pathological  changes  are  due  to  a  direct 
toxic  action,  and  the  soluble  toxins  of  the  organisms  are 
carried,  to  the  opposite  kidney,  where  a  similar  picture  is 
seen. 
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It  is  an  interesting  fact  that  in  tlie  present  war — the 
largest  and  bloodiest  which  has  ever  been  waged — there 
are  men  playing  their  part  nobly  and  well  who  are  or 
have  been  the  subjects  of  a  disease  which  at  all  times 
claims  the  greatest  number  of  victims.  At  a  recent 
meeting  of  the  Sanatorium  Subcommittee  of  the  New¬ 
castle  Insurance  Committee,  among  the  names  read  out  as 
those  of  persons  requiring  domiciliary  treatment,  I  was 
struck  by  that  of  a  soldier  who  had  just  returned  from 
Mons  and  the  Aisne.  As  the  man  was  an  old  patient  of 
mine,  having  five  years  ago  occupied  a  bed  in  11137  infirmary 
ward  under  tlie  care  of  Dr.  A.  E.  Parkin,  then  my 
assistant  pl^sician,  1  have  thought  that  tlie  circum¬ 
stances  under  which  this  soldier  took  part  in  tlie  campaign 
might  he  not  without  interest  to  some  of  your  readers. 

M.  C.,  aged  26,  married,  a  labourer,  formerly  a  coal  miner, 
was  a  private  in  the  Royal  Army  Medical  Corps  in  1906.  Five 
years  ago  he  had  pleurisy  with  effusion,  and,  as  already  stated, 
was  treated  in  the  Royal  Victoria  Infirmary  of  this  city.  Sub¬ 
sequently,  as  there  were  evidences  of  pulmonary  tuberculosis, 
he  spent  six  months  in  the  Barrasford  Sanatorium  as  a  patient, 
and  later  was  employed  for  twelve  months  in  looking  after  tlie 
horses,  in  leading  coals,  chopping  firewood,  and  in  doing  the 
many  small  out-of-door  jobs  which  are  required  at  such  an 
institution.  His  health  at  this  date  improved  considerably. 
He  returned  to  Newcastle  and  became  employed  as  a  plater’s 
helper  in  one  of  the  shipyards  on  Tyneside.  The  work  of  a 
plater’s  helper  is  hard  ;  it  proved  at  any  rate  too  hard  for  him, 
for  he  suddenly  hr  ke  down  in  health,  and  in  February,  1913, 
he  consulted  Dr.  Mitchell,  of  Walker.  Since  then  he  has  been 
sometimes  under  Dr.  Mitchell’s  care,  sometimes  under  that  of 
Dr.  Dickinson,  of  the  Tuberculosis  Dispensary,  Newcastle- 
upon-Tyne,  to  both  of  whom  I  am  indebted  for  the  opportunity 
of  renewing  acquaintance  with  an  old  patient. 

On  August  5th,  1914,  M.  C.  was  examined  in  Aldershot  by  a 
medical  officer  and  passed  as  fit  for  active  service  with  the 
R.A.M.C.  He  was  attached  to  the  Connaught  Rangers,  and  on 
August  13th  he  was  sent  to  the  front.  His  work,  which  was 
hard,  was  in  connexion  with  transport.  He  was  in  the  retreat 
from  Mons,  and  on  two  occasions  was  close  up  to  the  firing 
line.  When  the  British  retreat  was  converted  into  an  advance 
he  went  on  to  the  Aisne.  This  was  no  light  task.  The  army 
was  eleven  days  on  the  march,  on  three  of  which  he  carried  on 
his  back  a  haversack  weighing  7  lb.  Along  with  the  other  soldiers 
he  walked  some  days  twenty  miles.  This  he  did  well,  with  the 
ordinary  two  hours  allowed  for  rest  at  middle  day.  Food  was 
not  always  just  to  hand  when  it  was  required,  but  when  it  came 
up  there  was  plenty  of  it  and  it  was  always  good.  Previous  to 
going  to  the  war  he  had  had  haemoptysis,  but  at  the  front  he 
had  good  health  nearly  all  the  time.  He  felt  perfectly  fit  and 
the  outdoor  life  suited  him.  The  prolonged  strain,  loss  of  sleep, 
and  exposure  to  wet  and  cold  ultimately,  however,  told  upon 
him.  He  caught  what  appeared  to  be  a  severe  cold,  but  as 
there  were  signs  of  extensive  pulmonary  catarrh  he  was 
invalided  home. 

He  is  a  man  of  average  development  and  of  smart  soldierly 
appearance.  The  upper  half  of  the  left  side  of  the  chest  is  dull 
on  percussion  ;  here  numerous  moist  small  crackling  rales  can 
be  heard  with  signs  of  excavation.  The  right  lung  remains 
almost  normal.  There  is  no  displacement  of  the  heart  gene¬ 
rally  nor  of  the  apex  beat,  but  the  second  sound  over  the 
pulmonary  artery  is  loudly  accentuated. 

The  case  is  probably  one  of  man}7.  The  presence  of 
tuberculous  soldiers  at  the  front  is  not  limited  to  the 
British  lines.  At  a  meeting  of  the  Societe  Medicate  des 
Hopitaux  de  Paris,1  M.  E.  Rist  drew  attention  to  the  case 
of  a  tuberculous  French  soldier  who  had  been  the  subject 
of  profuse  and  recurrent  haemoptysis,  of  elevated  tempera¬ 
ture,  progressive  emaciation,  and  who  daring  the  course 
of  a  whole  year  had  undergone  artificial  pneumothorax 
treatment  at  tlie  hands  of  Dr.  L.  Bernard,  receiving  every 
fifteen  days  an  insufflation  of  nitrogen.  This  man  was 
able  not  only  to  undergo  the  fatiguing  operations  asso¬ 
ciated  with  mobilization,  but  also  successfully  to  finish 
a  number  of  forced  marches,  and  to  take  part  in  at  least 
one  battle  ;  all  this  ultimately  rather  taxed  his  strength, 
37et  when  he  returned  to  the  hospital  M.  Rist  found  the 
artificial  pueumothorax  still  well  maintained.  It  had  a 
positive  pressure  of  3  cm.  of  water.  This  pressure  was 
probably  partly  the  result  of  a  slight  increase  of  pleural 
effusion.  Half  a  litre  of  serous  fluid  was  withdrawn  and 
a  reinsufflation  of  nitrogen  made.  M.  Rist  states  that  the 
patient  remains  in  robust  health,  he  has  no  fever,  no 
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cough  and  no  expectoration.  An  effective  pneumothorax 
has  enabled  this  soldier,  who  a  few  years  ago  was  attacked 
with  tuberculosis,  to  take  part  in  a  campaign  for  a  month 
under  extremely  trying  circumstances,  and  it  still  finds 
him  in  excellent  health  after  such  experience. 

At  the  front  tuberculous  soldiers  are  not  found  in  the 
line  of  the  Allies  alone.  They  are  just  as  numerous,  if  not 
more  so,  among  the  Germans.  In  the  Times  of  February 
13th  ‘•Eye-Witness,”  who  is  at  present  with  General 
Head  Quarters,  in  describing  operations  at  La  Bassee, 
says : 

It  has  already  been  mentioned  that  some  of  the  prisoners 
captured  by  us  lately  have  been  of  comparatively,  poor  physique. 
In  this  connexion  it  is  interesting  to  note  that  during  the  last 
few  days  a  dead  German  was  found  having  two  medical  certi¬ 
ficates  in  his  pocket  stating  that  he  was  suffering  from  con¬ 
sumption.  They  are  both  signed  by  a  doctor  and  are  accom¬ 
panied  by  an  application  from  the  father  that  his  son  should 
not  be  sent  on  active  service  as  he  was  suffering  from  lung 
trouble. 

No  doubt  the  conditions  under  which  the  present  war  is 
being  carried  on  are  more  hygienic  than  in  previous  cam¬ 
paigns,  but  the  physical  hardships  and  the  mental  strain 
are  greater.  There  is  little  leisure,  little  chance  of  physical 
repose  unless  when  the  men  are  in  the  trenches,  and  even 
then  not  always. 

The  interesting  point  is  that  men  who  are  the  subjects 
of  tuberculosis  have  been  able  to  undergo  all  the  hardships 
of  war,  and  that  in  the  case  of  the  French  and  British 
soldiers  whose  cases  I  have  detailed  they  have  passed 
through  battle  unscathed.  A  circumstance  such  as  this, 
by  robbing  tuberculosis  of  some  of  its  terrors,  ought  to 
carry  hope  into  the  breast  of  many  a  tuberculous  subject 
and  let  him  feel  that  his  day  of  usefulness  has  not  yet 
come  to  a  close,  but  that  he  is  capable  of  undertaking  out- 
of-door  employment  even  of  a  harder  nature  than  as  a 
profession  we  have  hitherto  been  disposed  to  allow.  This 
ability  to  endure  says  much  for  the  present  treatment  of 
pulmonary  tuberculosis  by  sanatorium  and  the  open-air 
method,  and  is  also  strong  evidence  in  support  of  the 
treatment  of  suitable  cases  by  the  production  of  artificial 
pneumothorax. 

REFERENCE. 

1  Bressc  Medicate,  November  19fb,  1914. 


THE  TREATMENT  OF  EPIDEMIC  CEREBRO¬ 
SPINAL  MENINGITIS. 

By  GEORGE  C.  LOW,  M.A.,  M.D., 

LECTURER,  LONDON  SCHOOL  OE  TROPICAL  MEDICINE. 

In  view  of  the  cases  of  cerebro  spinal  fever  occurring  in 
the  army  and  the  sporadic  cases  which  are  cropping  up 
in  different  parts  of  England,  I  think  it  may  not  be  out  of 
place  to  draw  attention  to  the  very  good  results  obtained 
by  Drs.  Shircore  and  Ross  in  the  treatment  of  this  disease 
by  soamin  in  British  East  Africa.  As  this  paper,  which 
was  published  in  the  Transactions  of  the  Society  of 
Tropical  Medicine  and  Hygiene  (vol.  vii,  No.  2,  December, 
1913,  p.  83),  may  not  be  readily  available  by  all  who  may 
be  called  upon  to  treat  cases  of  this  malady,  I  will  quote 
fully  from  it  here. 

So  far  as  I  can  discover  in  looking  up  the  literature  of  the 
treatment  of  epidemic  cerebro-spinal  meningitis,  the  first 
person  to  use  soamin  was  Dr.  T.  Arnold  Johnston,  senior 
house-physician,  Leicester  Infirmary.  In  the  British 
Medical  Journal  (January  22nd,  1910,  p.  193)  he  reported 
having  injected  soamin  intravenously  in  2  cases  of  cerebro¬ 
spinal  fever,  one  of  which  was  very  severe,  and  both  of 
which  recovered.  He  was  led  to  adopt  this  line  of  treat¬ 
ment  because  of  the  favourable  results  reported  by  officers 
of  the  R.A.M.C.  in  syphilis  when  this  drug  was  used,  and 
also  by  others  in  trypanosomiasis  (sleeping  sickness).  At 
the  end  of  his  paper  the  author  says  : 

That  the  recoveries  were  entirely  due  to  the  remedy  cannot 
be  proved  from  such  a  limited  number  of  cases.  The  disease 
certainly  was  influenced  by  the  injections,  and  tne  result  com¬ 
pares  favourably  with  the  reported  cases  of  serum  treatment 
in  cases  of  equal  severity,  as  described  in  the  papers  of  Robb, 
Currie,  and  Macgregor.  As  a  treatment  it  is  not  expensive  and 
the  technique  is  simple. 

Epidemics  of  cerebro- spinal  fever  are  not  uncommon  in 
tropical  Africa ;  they  have  been  reported  in  West  Africa 


(Gold  Coast),  Egypt,  the  Anglo-Egyptian  Sudan,  and  in 
British  East  Africa.  A  well-marked  epidemic  occurring  in 
the  last-named  colony  in  1913,  Shircore  and  Ross  were 
enabled  to  study  the  disease  carefully  and  also  to  try  on  a 
large  scale  the  effects  of  different  lines  of  treatment. 
Three  methods  were  adopted :  (1)  Soamin,  (2)  serum, 
(3)  lumbar  puncture.  Here  again  the  authors  were  led  to 
try  soamin  because  of  its  value  in  trypanosomiasis,  and 
also  because  at  first  no  serum  was  available. 

Out  of  a  total  number  of  admissions  to  hospital  of  143, 
127  were  treated  with  the  drug  (though  this  is  not  stated, 
I  believe  it  was  injected  intramuscularly),  37  of  these 
being  malignant  cases,  or  cases  on  the  third,  fourth,  or 
fifth  day  of  the  disease.  Those  dying  within  60  hours, 
that  is,  a  little  over  two  days  after  admission,  are  excluded; 
they  never  regained  consciousness,  and  though  in  some  a 
marked  reaction  to  the  soamin  took  place,  death  always 
occurred.  Such  cases  the  authors  believe  are  beyond  any 
known  line  of  treatment.  Excluding  the  above,  then,  the 
remaining  cases  numbered  90,  and  of  these  56  were  dis¬ 
charged  cured,  while  34  died ;  this  gives  a  percentage  of 
62.22  of  recoveries.  Clinically  improvement  in  the  sym¬ 
ptoms  was  seen  after  the  injections,  and  researches  on  the 
cerebro-spinal  fluid  showed  that  the  meningococci  were 
reduced  or  even,  in  some  instances,  disappeared. 

As  regards  the  use  of  serum,  this  was  found  to  be 
disappointing,  and  after  the  value  of  soamin  was 
demonstrated  it  was  given  up.  When  one  of  the  authors 
unfortunately  contracted  the  disease  himself  the  question 
of  administering  serum  was  not  even  considered  by  his 
colleagues;  the  soamin  treatment  was  adopted  and  he 
recovered. 

Lumbar  puncture  was  found  useful  in  relieving  head¬ 
ache  and  restlessness,  and  the  authors  thought  it  might 
help  the  action  of  the  soamin. 

These  results  have  been  confirmed  bv  Dr.  Gilks,  who 
also  treated  some  cases  of  the  disease  in  the  same  epi¬ 
demic.1  Eight  cases  amongst  Europeans  were  treated, 
with  only  one  death.  Treatment  was  in  every  case  by 
intramuscular  injection  of  soamin,  which  was  usually 
administered  in  5-grain  doses  on  each  of  the  first  two  days 
after  commencement,  followed  by  3  grains  on  tlie  fourth 
day ;  while,  if  irregular  temperature  persisted,  occasional 
further  doses  were  given.  No  bad  effects  occurred  from 
tlie  use  of  tlie  drug.  Though  the  diagnosis  of  all  this 
series  of  cases  reported  by  Gilks  was  not  confirmed 
bacteriologically,  yet  there  is  no  doubt  from  the  clinical 
signs  that  they  were  examples  of  the  disease. 

An  aualysis  of  this  work  would  seem,  then,  to  show  that 
soamin  has  a  distinctly  beneficial  effect  upon  epidemic 
cerebro-spinal  meningitis,  and,  such  being  the  case,  an 
extended  trial  of  it  in  cases  now  occurring  might,  it  is  to 
be  hoped,  give  results  of  considerable  value. 

As  soamin  is  a  purer  preparation  than  atoxyl  its  use  is 
to  be  advocated. 

In  tlie  small  doses  given  over  the  short  period  indicated 
by  Dr.  Gilks,  and  in  those  now  often  employed  in  human 
cases  of  trypanosomiasis,  there  is  apparently  no  danger, 
optic  neuritis  and  lesions  of  this  nature  only  occurring 
when  large  doses  of  the  drug  are  given  over  prolonged 
periods. 

As  regards  the  method  of  administration,  intramuscular, 
injections  seem  to  act  quite  well,  hut  perhaps  intravenous 
injection  may  ultimately  prove  to  he  better.  A  trial  on 
large  numbers  of  cases  would  be  required  to  decide  this 
point. 

Reference. 

1  East  Africa  Protectorate,  Annual  Medical  Beport  for  the  year 
ending  December  31st,  1913,  p.  90 


Dr.  Scudder,  of  Boston,  Mass.,  writes  in  the  Boston 
Medical  and  Surgical  Journal  (February  4tli)  on  the 
significance  of  ®-ray  examination  following  operation  for 
congenital  pyloric  tumour.  Posterior  gastro-enterostomy 
does  not  ensure  the  disappearance  of  the  tumour,  and  in 
three  authentic  cases  the  tumour  discovered  at  the  opera¬ 
tion  was  detected  within  nine  months  after  a  plastic 
operation.  He  collected  twenty-six  cases  in  which  axray 
examinations  were  made  during  the  after-treatment.  The 
tumour  did  not  vanish,  or  at  least  the  pylorus  k  m  lined 
obstructed,  while  the  stoma  was  the  only  exit  iur  the 
bismuth  meal  from  the  stomach.  He  thinks  that  the 
tumour  itself  and  the  changes  in  the  mucosa  explain  tlie 
obstruction  in  all  cases,  and  that  the  hypothesis  of  pyloric 
spasm  must  be  set  aside. 
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CYSTIC  HYGROMA. 

I  was  called  on  January  3rd  to  Mrs.  38  years  of  age, 
who  was  in  the  second  stage  of  labour  with  the  eleventh 
child.  There  was  no  abnormal  family  history.  As  there 
was  no  progress,  I  applied  forceps  under  chloroform.  No 
difficulty  was  experienced  with  the  birth,  which  was  a  first 
vertex  presentation  with  the  back  behind,  nor  any  tearing 
of  the  perineum;  and  although  some  slight  obstruction  was 
caused  by  the  mass  following  the  head,  a  little  pressure 
on  the  abdomen  helped  to  complete  the  delivery  of  the 
head  and  swelling. 

The  appearance  of  the  infant,  a  male,  was  striking. 
The  whole  of  the  lower  portion  of  the  left  side  of  its  face 
and  neck  was  occupied  by  a  very  large  fleshy  mass  extend¬ 
ing  well  down  over  the  shoulder  and  chest.  The  skin  over 

the  hygroma  was  very 
lax,  whilst  the  tumour 
itself  was  thick- walled 
and  cystic,  being  com¬ 
posed  of  a  large  agglom¬ 
eration  of  degenerated 
lymphatic  vessels  ;  it  was 
heavy  and  capable  of 
being  lifted  over  the 
chest,  when  it  impeded 
the  respirations  very  con¬ 
siderably.  The  child's 
left  C3Tc  was  normal, 
although  closed  by  the 
swelling  ;  the  lower  jaw 
wTas  distinct  when  ex¬ 
amined  through  the 
mouth,  and  both  nostrils 
were  expanded  and 
thickened.  The  hygroma 
extended  from  the  upper 
zygnna  as  far  as  the 
leit  ear,  pushing  the 
lobe  up,  then  reaching 
down  in  an  irregularly  globular  fashion  till  it  became 
indefinite  at  its  base  in  the  neck. 

There  was  some  trouble  in  nourishing  the  child,  which 
was  spoon-fed,  on  account  of  obstruction  to  swallowing, 
and  considerable  difficulty  was  noticed  in  breathing  through 
pressure  on  the  trachea,  which  gradually  became  more 
pronounced  until  death  took  place  on  the  third  day. 

The  hygroma  measured  4  j  in.  from  the  sulcus  below  the 
chin  to  the  most  dependent  portion  and  137  in.  in  circum¬ 
ference  at  the  level  of  the  clavicle,  and  although  so  large 
and  unwieldy,  there  were  no  signs  of  commencing  ulcera¬ 
tion  on  the  under  surface  of  the  swelling. 

I  have  searched  through  the  literature  on  the  subject 
and  cannot  find  any  record  of  a  hygroma  of  this  size.  It 
is  interesting  to  note  that  it  caused  so  little  difficultv  in 
the  delivery,  seeing  that  a  small  obstruction  in  the  pelvis 
so  often  gives  rise  to  great  difficulty  in  labour  ;  the  accom¬ 
panying  photograph,  taken  twenty-four  hours  after  birth, 
shows  the  size  and  characteristics  of  this  remarkably  large 
tumour  developed  in  utero. 

Bournemouth.  A.  E.  Ellis,  L.R.C.P.I.,  L.E.C.S.I. 
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Sir  William  Crookes,  O.M.,  President,  in  the  Chair. 

Excitatory  Processes  in  the  Ventricles. 

A  PArER  by  Drs.  T.  Lewis  and  M.  A.  Rothschild,  on  the 
excitatory  process  in  the  ventricles  of  the  dog’s  heart,  was 
communicated  by  Professor  E.  H.  Starling,  F.R.S.  It 
was  found  that  the  excitation  wave  appeared  at  the  peri¬ 
cardial  surface  of  the  dog’s  heart  at  times  which  showed 
no  great  variation  relative  to  each  other ;  but  the  distribu¬ 
tion  of  the  time  values  over  the  surface  with  such  varia¬ 
tions  as  they  showed  was  very  fairly  constant  from  heart 


to  heart.  Tlic  earliest  surface  points  to  show  activity 
were  (1)  that  portion  of  the  free  wall  of  the  right  ventricle; 
which  bordered  the  lower  half  of  the  anterior  inter¬ 
ventricular  groove,  and  (2)  the  vortex  of  the  left  ventricle, 
The  time  at  which  the  excitation  wave  appeared  at  the 
surface  was  controlled  by  the  length  of  the  Purkin  jc  tract 
to  tlie  endocardium  beneath  the  region  tested,  and  by  the 
thickness  of  tlie  ventricular  muscle  in  the  same  region, 
The  excitation  wave  spread  along  the  branches  of  the 
a-v  bundle  and  was  distributed  through  the  network  of 
Purkinje;  the  rate  of  travel  in  this  tissue  was  approxi¬ 
mately  5,000  ram.  a  second;  it  penetrated  the  muscle  wait 
in  its  whole  thickness  and  at  right  angles  to  the  plane  of 
the  wall ;  the  rate  of  travel  in  ventricular  muscle  was 
approximately  500  mm.  per  second.  The  excitation  wave 
was  not  propagated  by  simple  spread  from  base  to  apex  ov 
apex  to  base  .through  bauds  of  muscle  fibres,  as  bad  com 
monly  been  held  hitherto.  The  capacity  of  striated 
cardiac  tissue  to  conduct  appeared  to  bo  related  to  tlie  size 
of  the  cells  composing  it  and  to  its  load  of  contained 
glycogen.  The  auriculo-ventricular  bundle  and  its 
branches  constituted  a  system  of  fibres  specially  endowed 
in  regard  to  tlieir  arrangement  and  physiological  properties 
to  give  qui  lc  distribution  of  the  excitation  wave  throughout 
all  parts  of  tlic  ventricle. 

Growth  of  Mammalian  Tissue  in  vitro. 

A  paper  by  A.  J.  Walton,  on  the  variation  in  the  growth 
of  mammalian  tissue  in  vitro  according  to  the  age  of  the 
animal,  was  communicated  by  Professor  W.  Bulloch 
F.R.S.  Previous  work,  it  was  stated,  bad  shown  that 
plasma  of  animals  varied  considerably  in  its  value  as  a 
medium  for  the  cultivation  of  tissue.  Experiments  were, 
carried  out  with  a  view  of  determining  whether  these 
differences  were  due  to  the  age  of  the  animal  from  which 
the  plasma  was  obtained.  Tlie  tissues  and  plasma  of 
rabbits  were  alone  used,  aud  the  majority  of  animals  were 
of  a  known  age.  Tissues  of  young  and  old  animals  were 
used  and  were  grown  in  pure  plasma  from  the  same 
animals.  In  the  majority  of  cases  cross  experiments  were 
performed,  each  tissue  being  grown  in  both  old  and  young 
plasma.  The  results  were  thereby  more  readily  controlled. 
The  results  of  those  experiments  were  further  controlled 
by  young  stock  tissues  of  the  tenth  generation  in  young 
and  old  plasma.  In  all  cases  it  was  found  that  the  young 
•tissues  grew  better  than  the  old,  but  tlie  plasma  of  tlie 
young  animal  was  not  nearly  so  satisfactory  a  medium  as 
that  of  tlie  old.  Hence  the  best  results  were  obtained 
when  young  tissues  were  grown  in  tlie  plasma  of  old 
animals  and  tlie  worst  results  when  old  tissues  were  grown 
in  young  plasma.  There  was  some  reason  to  believe  that 
tlie  unsuitability  of  the  plasma  of  young  animals  as  a 
medium  was  due  to  tlie  presence  of  an  increased  amount 
of  some  inhibiting  substance. 


THE  M  EDICO-  PSYCHOLOGICAL  ASSOCIATION 


OF  GREAT  BRITAIN  AND  IRELAND. 

At  the  usual  quarterly  meeting  of  this  association  on 
February  18th,  under  the  presidency  of  Dr.  David  G. 
Thomson,  Dr.  Roy  M.  Stewart  (Prestwicli  Asylum)  road 
a  paper,  illustrated  by  photomicrographs,  on  Meningo¬ 
vascular  syphilis.  It  was  devoted  to  the  consideration .of 
a  single  case,  the  morbid  anatomy  of  which  afforded  a 
striking  example  of  the  effects  of  tlic  syphilitic  virus  on 
the  supporting,  enclosing,  and  vascular  structure  of  the 
central  nervous  system ;  also  to  setting  forth  the  retro- 
olivary  syndrome  dependent  upon  thrombosis  of  the 
posterior  inferior  cerebellar  artery,  which  the  patient  ex¬ 
hibited.  As  a  brain  might  show  both  interstitial  and 
parenchymatous  change,  difficulties  of  diagnosis  might 
arise,  as  there  was  no  sign  or  symptom  in  dementia 
paralytica  which  could  not  be  present  in  subacute 
meningo-vascular  syphilis,  and,  except  for  the  Wasser- 
mann  reaction,  one  could  not  ’be  certain  whether  a  lesion 
was  entirely  parenchymatous. 

The  patient  was  an  unmarried  woman,  aged  47,  who  was  in 
the  asylum  seventeen  months.  She  was  anaemic  and  in  poor 
physical  condition.  Near  the  right  knee  were  scars  of  syphilitic 
character.  The  pupil  reaction  and  reflexes  were  normal,  but 
soon  after  admission  there  was  ptosis  on  the  left  side.  Mentall> 
she  was  deluded  and  excited,  believing  that  people  were  fol¬ 
lowing  her  about  to  injure  her.  Speech  was  incoherent. 
During  the  succeeding  months  there  was  progressive  mental 
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deterioration  ;  she  became  restless,  destructive,  faulty  in  her 
habits,  and  was  disorientated.  Eleven  months  after  admission 
she  had  a  slight  seizure  affecting  the  left  side  of  the  face  and 
right  upper  extremity,  and  subsequently  a  number  of  such ; 
she  also  complained  of  failure  of  vision  in  the  left  eye.  Speech 
was  slurring,  and  she  had  facial  tremor.  Three  months  before 
death  she  became  bedridden,  and  showed  profound  disturbance 
of  memory.  Two  days  before  death  she  had  a  convulsion  and 
symptoms  of  acute  bulbar  paralysis.  She  remained  to  the  last 
conscious  of  her  mental  and  physical  disabilities.  The  whole 
picture  Was  one  of  diffuse  cerebral  syphilis. 

At  the  necropsy  the  brain  showed  slight  general  atrophy. 
The  pia  arachnoid  was  slightly  thickened  and  milky  along  the 
frontal  sulci,  which  were  widened.  There  were  gross  macro¬ 
scopic  lesions  and  recent  softenings  on  both  hemispheres.  On 
making  a  horizontal  section  in  Marie’s  plane  several  remarkable 
cavitations  were  seen  in  the  white  matter  J  cm.  to  4  cm.  in 
depth.  The  cerebral  vessels  were  tortuous  and  very  athero¬ 
matous.  In  the  spinal  cord  there  was  a  disappearance  of  many 
nerve  fibres  from  all  parts  of  the  section.  The  lateral  columns 
suffered  especially,  and  there  was  a  great  increase  in  glial  fibres. 
The  myeline  sheaths  showed  every  gradation  of  change,  from 
slight  loss  of  myeline  to  complete  disintegration.  The  pia 
mater  investing  the  cord  had  undergone  very  great  thickening, 
and  showed  an  intense  cellular  infiltration.  Perivascular 
change  was  observed  around  all  the  large  vessels,  there  was 
slight  intimal  proliferation  in  the  arteries,  and  many  of  the 
veins  showed  engorgement  and  hyaline  thrombosis.  The  nerve 
cells  showed  atrophic  pigmentary  degeneration. 

Dr.  Stewart  then  gave  a  demonstration  of  the  micro¬ 
scopical  findings  in  the  case,  and  remarked  that,  in  regard 
to  the  optic  nerves,  a  very  large  number  of  funiculi — 
especially  those  at  the  periphery— exhibited  sclerosis. 
Tlieir  nerve  fibres  had  largely  disappeared  and  no  longer 
stained  by  Weigert’s  method.  Large  branching  strands  of 
neuroglia  fibres  could  be  seen  passing  among  the  nerve 
bundles.  The  symptom- complex  to  which  he  wished  to 
direct  attention  was  as  follows :  Sudden  onset,  without 
loss  of  consciousness ;  giddiness ;  hemiataxia,  with  ten¬ 
dency  to  fall  to  the  affected  side;  difficulty  in  deglutition, 
plionation,  and  appreciation  of  pain,  heat,  and  cold  over 
part  or  the  whole  of  the  trigeminal  area  on  the  side  of  the 
lesion  and  a  corresponding  loss  of  pain  and  temperature- 
sense  on  the  opposite  side  of  the  body  from  the  face  down¬ 
wards;  motor  power,  touch,  tactile  discrimination,  deep 
pressure,  and  muscular  sense  were  intact ;  paralysis  of 
ocular  sympathetic  on  the  side  of  the  lesion.  It  was 
clearly  a  case  of  crossed  dissociated  anaesthesia. 


Jirlitdus. 

AMBIDEXTERITY. 

The  claims  of  ambidexterity  have  been  pressed  on  many 
grounds,  and  the  latest  advocate  is  Dr.  Macnaughton- 
Jones,  in  a  volume  entitled  Ambidexteritj  and  Mental 
Culture.1  In  these  days  it  is  only  due  to  the  author  to 
make  it  clear  that  the  book  was  written  before  the  word 
Kultur  had  come  to  stink  in  the  nostrils  of  the  greater 
part  of  the  world. 

The  first  claimants  that  ambidexterity  was  advantageous 
put  forward  the  plea  that  it  was  a  safeguard  against  the 
disabilities  arising  out  of  cerebral  haemorrhage.  A  kind 
of  insurance  against  aphasia.  Insurance  has  value  accord¬ 
ing  to  the  risk  run  and  the  security  of  indemnity.  But  no 
one  will  maintain  the  risk  of  aphasia  is  imminent,  at  any 
rate  in  youth,  and  he  would  be  a  bold  man  who  asserted 
that  the  equal  practice  of  both  hands  in  all  tasks  will  do 
away  with  the  mysterious  lopsided  action  of  our  brains. 
We  do  not  know  for  certain  what  is  the  determining 
influence  of  the  almost  universal  right-handedness,  and  it 
is  merely  begging  the  question  to  assert  that  this  general 
habit  determines  left-brainedness.  Hands  may  affect 
brains,  but  more  probably  brains  direct  hands. 

In  this  little  book  the  case  is  put  on  other  liues.  Dr. 
Macnaugliton-Jones  collected  and  collated  a  mass  of 
evidence  which  proved  to  him  “that  the  cultivation 
of  ambidextrous  exercises,  both  in  art  and  writing, 
has  a  decided  influence  on  the  mind  of  the  growing 
child,  and  that  such  psychophysical  effect  has  a  direct 
bearing  on  the  child’s  character.”  No  one  will  gainsay 
the  statement  that  handicraft  is  a  valuable  part  of 
any  educational  system ;  care,  precision,  and  attention 


‘  Ambidexterity  and  Mental  Culture.  By  H.  MacnaughtoD-Jones, 
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are  inculcated  in  a  manner  that  few  tasks  can  better.  But 
the  assertion  of  an'  improved  moral  character  made  by 
some  of  the  advocates  of  the  cult  of  ambidexterity  is 
another  matter  altogether.  A  quotation  given  and  appa¬ 
rently  endorsed  by  the  author  is  enough  to  show  the  error 
of  the  claim ;  “  When  ambidexterity  becomes  the  common 
property  of  all  civilized  states  new  paths  leading  to  a  new 
really  important  era  will  be  opened  up  to  us  all,  with  a 
peaceful  battle  of  intellects  in  perhaps  undreamt-of 
varieties,  and  higher  planes  of  thought  ” — M.  Fraenkel, 
M.D. Berlin.  It  is  not  necessary  to  cite  the  case  of  a  nation 
to  show  that  even  a  marvellous  power  of  technical  applica¬ 
tion  does  not  conduce  to  “ peaceful  battles”  and  “higher 
planes  of  thought”;  it  is  enough  to  recollect  that  that 
master  craftsman  Benvenuto  Cellini,  whose  skill  and 
perfection  of  taste  have  perhaps  never  been  excelled,  was 
neither  a  man  of  peace  nor  an  inhabitant  of  higher  planes 
of  thought. 

The  fact  is  the  inferiority  of  the  left  hand  implied  in 
the  arguments  of  the  advocates  of  ambidexterity  is  an 
error.  The  left  hand  does  its  share  of  work  well  and 
truly.  There  are  hosts  of  tasks  skilled  and  automatic  in 
which  the  left  hand  takes  a  full  and  often  master  share. 
The  claim  that  there  is  anything  wondrous  in  simultaneous 
right  and  left  hand  drawing  or  in  mirror  writing  is 
mistaken;  any  one  who  can  draw  with  the  right  hand 
can  with  ease  do  a  double  drawing,  marking  one  side  of  a 
symmetrical  figure  with  the  one  hand  and  the  other  side 
with  the  other  hand.  The  action  is  purely  synchronous, 
like  that  of  the  breast  stroke  in  swimming.  Equally  easy 
is  mirror  writing,  and  he  who  has  never  tried  it  can  become 
proficient  in  one  evening’s  practice  provided  he  will  do  it 
rapidly  and  almost  without  thought.  General  manual 
dexterity  is  much  more  the  controlling  factor  in  the 
capacity  for  these  freak  tasks  than  any  special  education 
of  the  left  hand. 

Lastly,  there  is  some  rhyme  and  reason  for  most  of 
Nature’s  ways,  and  our  so-called  right-handedness  is  one 
of  these  ways,  and  we  may  do  better  to  increase  Nature’s 
specialization  than  to  waste  our  efforts  on  a  diffusion  of 
our  available  energy ;  indeed,  there  are  anthropologists 
whose  studies  of  the  evolution  of  man  have  brought  them 
to  the  conclusion  that  his  early  ancestor  took  the  first 
upward  step  when  his  right  hand  began  to  be  specialized. 


TOMES’S  “DENTAL  ANATOMY.” 

The  seventh  edition  of  Tomes’s  Manual  of  Dental 
Anatomy  2  has  been  considerably  enlarged  and  rearranged 
by  Marett  Tims  and  Hopewell- Smith.  The  rearrange¬ 
ment  consists  in  a  division  into  two  parts,  of  which 
Part  I  is  the  joint  work  of  the  two  editors,  and  deals  with 
facts  which  are  of  more  immediate  value  to  the  dental  or 
medical  student;  while  Part  II  is  the  work  of  Marett 
Tims,  and  contains  “  that  which  is  of  greater  importance 
to  the  student  of  comparative  anatomy.”  In  fact,  Part  I 
deals  with  histology  and  development,  Part  II  with 
anatomy,  and  we  hope  that  the  suggestion  that  Part  II 
is  of  lesser  import  to  the  dental  student  may  not  result  in 
neglect  of  a  study  which  might  later  become  a  subject  of 
lifelong  scientific  interest  ;  indeed,  there  seems  no  reason 
why  a  study  of  osteo-dentine  in  fishes  should  be  deemed 
more  valuable  to  the  dental  student  than  a  comparative 
study  of  the  dentitions  of  man  and  the  higher  anes. 

Additional  matter,  the  results  of  much  recent  research, 
has  been  incorporated,  but  the  task  of  selection  has  been 
difficult  owing  to  the  rapidly  increasing  mass  of  new 
material,  and  the  author  himself  contributes  an  excellent 
summary  and  criticism  of  our  knowledge  of  the  teeth  of 
primitive  man.  The  chapter  on  the  evolution  of  the 
forms  of  teeth,  though  it  leaves  the  reader  much  in  the 
frame  of  mind  to  which  the  arguments  of  doctor  and  saint 
reduced  Omar  Khayyam,  yet  opens  the  door  to  an  endless 
field  of  fascinating  research.  We  object,  however,  to  the 
statement  in  the  closing  sentence  that  calcification  of  the 
pulp  by  osteo-dentine  in  man  is  “  almost  pathological.” 
It  would  have  been  better  to  have  said  it  is  almost  normal. 
The  chapters  ou  the  milk  dentition  and  on  the  homologies 
of  teeth  open  up  further  problems  of  great  interest  in 

2  Manual  of  Dental  Anatomy,  Human  and  Comparative.  By  C.  S. 
Tomes,  LL.D.,  F.R.S.,  F.R.O.S.  Edited  by  H.  W.  Marett  Tims, 
M. A. Cantab  ,  M.D.,  M.Cli. Edin.,  F.L.S.,  F.Z.S..  and  A.  Hopewell- 
Smith,  L.R.C.P.,  M.R.C  S.,  L.D.S.Eng.  Seventh  edition.  London  :■ 
J.  and  A.  Churchill.  1914.  (Med.  8vo,  pp.  622  ;  300  figures.  15s.net.) 
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comparative  odontology.  They  are  excailent,  and  one 
almost  asks  for  more.  In  the  chapter  on  milk  denti¬ 
tion,  Fig.  173,  reproduced  as  “  polypliyodontism  in  a 
child,”  may,  perhaps,  be  susceptible  of  explanation  as 
“  enignathism.” 

The  book  is  well  written,  excellently  illustrated,  and 
deals  freely  with  its  subjects.  Perhaps  the  normal 
variations  of  human  teeth  will  be  found  worthy  of  atten¬ 
tion  in  a  later  edition.  We  must  take  exception  to  the 
use  of  such  words  as  “  Zahnleiste,”  “  Zahnwall,” 
“  Anlage.”  These  are  merely  literal  German  translations 
of  their  English  equivalents,  and  smack  of  a  straining 
after  effect  rather  than  an  effort  at  clarity. 

Mr.  Charles  Tomes  may  be  congratulated  on  having 
given  the  editing  of  the  seventh  edition  of  his  Manual  of 
Dental  Anatomy  into  such  able  hands,  and  the  editors  may 
be  content  that  they  have  justified  his  trust. 


NOTES  ON  BOOKS, 

In  liis  Guide  to  Gothic  Architecture 8  Mr.  T.  F.  Bumpus 
has  added  to  the  handbooks  which  he  has  written  for 
amateurs  of  church  architecture  a  historical  study  which 
will  confirm  him  in  their  good  opinion.  To  designate  the 
several  periods  of  English  architecture,  he  uses  the  terms 
Norman,  Transitional,  Early  English,  Decorated,  and 
Perpendicular,  and  in  the  introduction  appears  to  promise 
to  deal  with  all,  but  he  stops  short  at  the  end  of  the  fourth 
period.  The  book  i-  large  ;  enough,  but  in  spite  of  the 
immense  mass  of.details  embodied  it  is,  owing  mainly  to 
the  historical  method,  very  readable.  It  is  concerned 
only  incidentally  and  for  purposes  of  comparison  with  the 
Gothic  of  France,  Italy,  Spain,  and  Germany,  and  this  is, 
perhaps,  the  reason  why  what  might  seem  a  dispro¬ 
portionate  number  of  the  numerous  illustrations,  chiefly 
from  photographs,  are  those  of  foreign  churches.  It  is 
difficult  to  understand  the  admiration  the  author  seems  to 
feel  for  some  of  the  German  churches  illustrated  ;  beside 
French  and  English  they  appear  heavy  and  clumsy,  and 
are  not  even  of  much  interest  in  the  history  of  archi¬ 
tecture,  for  the  style  led  nowhere.  The  only  real  school 
of  Gothic  architecture,  other  than  that  of  Northern 
France,  is  that  of  England.  He  insists  that  it  was  not  a 
mere  imitation  or  extension  of  the  French  school,  and  that 
in  certain  respects,  in  which  it  gave  expression  to  national 
characteristics,  it  was  superior.  The  book,  as  has  been 
said,  is  one  for  the  lover  of  English  church  architecture, 
and  an  excellent  feature  is  that  at  the  end  of  his  discus¬ 
sion  of  each  period  the  author  has  inserted  a  long  list  of 
churches  in  all  parts  of  the  country  in  which  it  may  be 
studied.  ....  ... 
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[From  a  Correspondent.] 

The  enlistment  of  the  support  and  services  of  the  lay 
public  and  the  consequent  establishment  of  a  large  number 
of  small  hospitals  adapted  for  the  treatment  of  convalescent 
or  semiconvalescent  soldier  patients  may  fairly  be  attri¬ 
buted  to  pioneer  work  done  by  the  British  Red  Cross 
Society  and  the  St.  John  Ambulance  Association  in  time 
of  peace.  These  societies,  which  for  convenience  may  be 
spoken  of  collectively  as  the  Red  Cross  Societies,  have 
acted  as  intermediaries  between  the  public  and  the  War 
Office,  and  have  to  a  very  large  extent  supplemented  the 
efforts  and  arrangements  of  the  latter. 

The  establishment  of  a  large  number  of  small  hospitals, 
supported  in  one  form  or  other  by  private  generosity,  has 
been  most  useful  in  enabling  the  larger  hospitals  to  deal 
with  greater  numbers  than  would  otherwise  have  been 
possible,  by  allowing  cases  needing  some  further  treatment, 
but  not  requiring  all  the  resources  of  a  great  general 
hospital,  to  be  drafted  out,  and  thus  freeing  beds  for  the 
more  serious  cases.  If,  then,  these  remarks  savour  of 
criticism,  they  are  made  in  full  recognition  of  good  work 
done  and  in  the  desire  to  make  it  still  better. 

It  is,  perhaps,  not  too  much,  to  say  that  before  the  out¬ 
break  of  the  war  Red  Cross  work  was  not  taken  very 
Seriously,  so  far  at .  least  as  its  application  to  our  own 
country' went,  and  an  organization  sufficient  for  its  pur¬ 
poses  as  then  understood  was  suddenly  called  upon  to  do 
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work  of  a  more  practical  and  immensely  more  extensive 
character.  In  the  changed  circumstances  the  societies' 
haw**  done  well,  but  they  have  suffered  because  their 
scone  of  action  has  not  been  well  defined, and,  consequently, 
from  some  lack  of  authority. 

It  is  obvious  that  the  War  Office  through  its  medical 
department  is  and  must  be  the  supreme  authority,  but  if 
the  Red  Cross  societies  are  to  be  regarded  as  the  recog¬ 
nized  intermediary  between  the  higher  authority  and  the 
public,  it  would  be  advantageous  to  delegate  definitely 
certain  functions  to  the  societies.  To  some  extent  this 
appears  to  have  been  done,  though  it  is  more  than 
doubtful  whether  the  existing  regulations  arc  always 
carried  out  in  practice. 

It  is  understood  that  there  is  a  rule  that  soldiers  shall 
not  be  sent  to  any  smaller  auxiliary  or  section  hospital 
until  it  has  obtained  War  Office  recognition ;  and,  farther, 
that  the  War  Office  will  not  recognize  any  more  private 
hospitals  except  through  the  medium  of  the  Red  Cross 
societies.  If  this  plan  were  fully  carried  out  it  would 
give  to  the  societies  the  requisite  control,  but  in  the  past 
quite  a  number  of  such  hospitals  have  been  recognized 
independently  of  the  societies,  and  some  of  these,  not 
having  made  any  call  upon  Red  Cross  funds,  absolutely 
disclaim  any  connexion  with  the  Red  Cross,  although 
making  use  of  the  Voluntary"  Aid  Detachments  to  assist 
in  their  nursing.  As  it  is  impossible  for  the  Royal  Army 
Medical  Corps,  with  their  multifarious  other  duties,  to 
exercise  much  supervision  over  numerous  small  hos¬ 
pitals  scattered  all  over  a  county,  it  comes  about  that 
these  hospitals  may  be  practically  uncontrolled. 

The  suggestions  offered  are  briefly  these:  First,  that 
every  county  should  appoint  a  medical  Red  Cross  inspector, 
whose  duty  it  should  be  to  inspect  and  report  upon  every 
private  or  Red  Cross  hospital  before  it  obtains  recognition 
either  from  the  Red  Cross  or  from  the  War  Office — hitherto 
Red  Cross  supervision  has  been  largely  in  lay  hands ;  and, 
secondly,  that  after  this  preliminary  inspection  the 
medical  inspector  should  occasionally  visit  the  hospitals  in 
order  to  see  that  the  standard  upon  which  recognition  was 
obtained  has  been  maintained.  Experience  has  shown 
that  this  is  desirable,  and  it  is  a  function  that  could  well 
be  discharged  by  the  societies,  which  would  be  responsible 
to  the  War  Office  for  the  subsequent  working  of  the  hos¬ 
pitals.  The  Red  Cross  inspector  should  co  operate  with 
the  local  medical  officers  of  health,  who  at  present  often 
seem  to  have  little  say  in  the  matter,  for  their  approval 
does  not  seem  always  to  be  sought.  If  there  be  no 
objection  to  such  a  course,  those  hospitals  which  at  present 
have  nothing  to  do  with  the  Red  Cross  might  well  be 
notified  that  they  are  now  subject  to  the  inspection 
suggested. 

It  is  desirable  in  the  selection  of  medical  inspectors  that 
medical  men  should  be  chosen  who  possess  a  knowledge 
of  hospital  affairs  and  who  are  not  in  active  practice ; 
in  most  counties  this  should  not  be  difficult.  The 
objections  to  their  being  in  practice  are  twofold  :  The  first 
is  that  though  one  man  can  efficiently  deal  with  a  large 
area  the  consumption  of  time  is  very  considerable,  and  the 
other  that  an  active  practitioner  may  be  placed  in  a 
position  of  embarrassment  should  there  be  anything  of 
which  he  disapproves  if  the  leading  spirits  arc  his  most 
important  patients. 

Another  function  which  could  be  very  usefully  dis¬ 
charged  by  Red  Cross  medical  inspectors  would  bo  in 
advising  Voluntary  Aid  Detachments  in  the  first  instance 
as  to  the  suitability  of  the  plans  they  contemplate.  Much 
time,  money,  aud  work  has  been  expended  in  the  equip¬ 
ment  of  premises  which  cannot  bo  really  well  adapted  for 
hospital  purposes.  Such  are,  for  example,  public  or  semi¬ 
public  rooms  which  have  no  accommodation  beyond  the 
one  large  room,  and  no  samtary  conveniences  worth 
speaking  of.  Whether  the  War  Office  would  be  content  to 
accept  the  reports  of  such  medical  inspectors  or  would 
prefer,  as  at  present,  when  there  is  no  systematic  Red 
Cross  medical  inspection  except  in  a  few  areas,  to  make  an 
independent  inspection,  is  a  matter  of  detail.  It  is  not 
suggested  for  a  moment  that  any  powers  should  be  con¬ 
ferred  upon  the  Red  Cross  societies  which  could  in  any 
j  way  encroach  upon  or  interfere  with  the  higher  authorities, 
but  mere  y  to  point  out  that  a  division  of  labour  is 
possible,  and  would  work  towards  greater  efficiency.  In 
some  countries  we  believe  that  this  is  already  done  ;  on  the 
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declaration  of  war  tlic  Red  Cross  hospitals  pass  at  once 
under  the  control  of  the  military  authorities,  hut  this 
control  is  exercised  through  lied  Cross  officials. 


MILITARY  HYGIENE  AND  THE  EFFICIENCY 
OF  THE  SOLDIER. 

Major  P.  S.  Lelean,  E.A.M.C.,  began  the  course  of 
lectures  on  “Military  Hygiene”  arranged  by  the  University 
of  London,  with  the  concurrence  and  assistance  of  the 
Army  Council,  at  the  Royal  Army  Medical  College,  Mill- 
bank,  on  February  22nd. 

In  his  first  lecture  Major  Lelean  considered  the  subject 
of  physical  fitness  for  war,  but  first  remarked  that  though 
the  examination  of  recruits  and  the  preliminary  weeding 
out  of  the  unfit  did  not  come  within  the  scope  of  the 
lecture,  in  this  matter  the  medical  officer  was  the  cus¬ 
todian  of  economic  interests,  for  every  recruit  cost  the 
Government  about  £100  in  the  first  three  months  of 
training. 

Training. 

In  considering  the  line  which  training  should  follow,  he 
said  that,  taking  infantrymen  as  a  type,  and  remembering 
that  the  first  essential  was  that  the  soldier  should  be  able 
to  take  himself  and  his  equipment  into  the  firing  line,  it 
must  be  noted  that  any  excessive  bulk  of  muscle  beyond 
the  amount  necessary  was  a  detriment;  the  man  became 
muscle  bound.  The  army  wanted  men  strong  enough 
and  no  stronger.  To  be  effective  in  the  firing  line  a 
man  needed  proficiency  in  the  use  of  weapons  and 
agility  in  all  military  muscular  exercises.  In  contrasting 
the  bodily  condition  of  the  untrained  recruit  with  that  of  a 
man  who  had  been  through  a  course  of  drill  and  physical 
exercise,  he  said  that  carefully  graduated  exercises  were 
necessary  and  that  five  hours’  training  a  day  was  sufficient 
for  the  recruit  until  he  had  got  into  very  hard  condition.  The 
best  value  was  got  out  of  muscular  exercises  if  they  were 
made  as  interesting  as  possible;  when  they  took  the  form 
of  games  the  psychological  factor  helped  in  producing 
physical  results.  If  the  training  was  successful,  the 
recruit  felt,  looked,  ate,  and  slept  well.  After  an  initial 
fall,  his  weight  increased  and  the  chest  capacity  developed. 
The  back  muscles  must  be  symmetrically  trained,  not 
with  a  view  to  great  strength,  but  in  order  to  obtain  equal 
development  on  the  right  and  left  sides.  Danger  signs 
during  training  were  enlargement  of  the  heart,  either  by 
dilatation  or .  hypertrophy,  and  a  weak,  irregular,  or 
dicrotic  pulse.  If  the  pulse  failed  to  return  to  the  normal 
within  an  hour  after  exercise,  it  showed  that  this  was  too 
severe  for  the  stage  the  recruit  had  reached. 

Food. 

It  was  doubtful  whether  in  the  South  African  war  the 
food  value  of  the  ration  was  sufficient;  it  represented 
3,900  calories,  thus  comparing  unfavourably  with  the 
4,300  calories  allowed  for  a  convict  on  hard  labour.  In 
that  war  there  was  an  enormous  number  of  cases  of 
debility  and  neurasthenia,  and  since  then  the  well-known 
experimental  marches  had  shown  that  the  food  allowance 
was  insufficient.  The  food  ration  now  stood  at  4,855 
calories,  and  only  the  Russian  allowance  was  higher,  being 
4,891  calories.  The  official  French  scale  was  3,064  calories, 
and  the  German  2,801,  but  there  was  little  doubt  that  the 
German  allowance  had  been  increased  since  the  outbreak 
of  war.  The  ration  of  the  British  soldier  was  now  sufficient 
for  his  needs.  The  reserve  ration  of  2,809  calories  was  a 
subsistence  diet  for  a  man  at  rest,  but  gave  no  margin  for 
hard  labour.  Protein  was  now  supplied  in  the  form  of 
frozen  meat;  this  was  a  great  advantage  because  better 
quality  was  secured  than  if  half-starved  animals  were 
killed  on  the  field.  The  cubes  of  meat  extract  were  ex¬ 
tremely  valuable  because  they  made  soup  rapidly,  and  the 
full  value  of  the  flavour  that  increased  digestive  capacity 
20  per  cent,  was  obtained.  The  caloric  value  of  fat  made 
it  of  great  use;  sugar  should  be  given  in  the  form  of  jam 
rather  than  chocolate,  for  the  latter  created  thirst  and  was 
difficult  of  digestion.  Jam,  however,  bad  no  antiscorbutic 
effect,  and  the  necessity  of  giving  vitamines,  particularly 
in  the  form  of  lime  juice,  was  great  where  troops  had  no 


opportunity  of  getting  fresh  vegetables.  Troops  coming 
freshly  to  the  front  and  being  put  on  bully  beef  for  the 
first  time  suffered  from  sore  gums,  and  this  had  been 
mistaken  for  a  scorbutic  condition.  The  regular  food 
ration  could  be  usefully  varied  by  giving  the  Maconochie 
ration  once  a  week ;  for  this  purpose  it  was  worth  the  30  per 
cent,  extra  weight  involved  in  its  transport. 

The  Hum  Ration. 

The  rum  ration  raised  the  whole  alcoholic  problem,  on 
which  it  was  necessary  to  keep  an  open  mind — a  quality 
not  always  shown  by  those  interested  in  promoting  tern-, 
pefance.  As  a  food  equivalent  alcohol  certainly  had  a 
value ;  if  less  than  21  oz.  were  given  a  day  that  quantity 
could  be  fully  oxidized  without  being  excreted  in  the  urine 
as  such;  210.  calories  could  be  derived  from  2^  oz.  of 
alcohol,  an  amount  representing  a  considerable  fraction  of 
the  total  value  of  the  ration.  Alcohol  could  be  given 
immediately  on  occasions  when  perhaps  fires  could  not  be 
lit  for  cooking  for  fear  of  drawing  the  euemy’.s  fire. 
Alcohol  was  a  valuable  gastric  adjuvant;  its  mental  influ¬ 
ence  was  very  stimulating,  and  talk  about  the  little  tot  of 
rum  awaiting  them  had  a  marked  effect  in  bringing  the  men 
to  camp  in  quick  time.  The  ration  gave  a  sense  of  warmth, 
caused  the  men  to  digest  food  well,  and  had  a  slightly 
soporific  effect.  If  a  man  went  to  bed  immediately  it  was 
difficult  to  see  that  alcohol  could  do  him  any  harm. 

On  the  other  hand,  alcohol  undoubtedly  had  a  depressing 
effect  upon  the  physiological  resistance.  When  given  to 
Barbary  sheep  it  increased  their  susceptibility  to  inoculated 
anthrax.  It  was  objected  that  the  caloric  value  of 
alcohol  was  better  supplied  by  soup  or  cocoa.  If  these 
were  readily  available  he  would  far  rather  the  men  bad 
them,  but  otherwise  was  strongly  in  favour  of  their  having 
alcohol.  The  objections  that  alcohol  caused  loss  of  beat 
and  lowered  resistance  were  met  if  it  were  only  given  just 
before  sleep.  Other  objections  to  alcohol  were  that  it 
produced  quarrelsomeness  and  affected  those  on  outpost 
duty.  Great  stress  was  rightly  laid  on  its  moral  influence, 
especially  in  the  case  of  dipsomaniacs.  The  medical 
officer  who  urged  that  alcohol  should  be  given  took  a  very 
considerable  responsibility  in  these  cases.  A  difficulty  was 
that  drinkers  bought  the  allowance  of  abstainers,  and  this 
led  to  indiscipline;  purchase  of  rations  in  this  way  should 
be  made  a  serious  offence. 

Tobacco. 

There  would  be  hardly  any  ill  effects  from  tobacco  as 
long  as  the  smoker  received  his  ration  and  did  not  get  an 
enormous  number  of  cigarettes. 

Clothing :  “  Frost-bite .” 

As  to  clothing,"  Major  Lelean  said  it  was  a  fallacy  to 
suppose  a  red  shirt  was  useful  in  warding  off  the  ill  effects 
of  actinic  rays.  A  layer  of  blood  less  in  thickness  than 
that  represented  by  the  blood  in  the  human  veins  was 
sufficient  to  shade  off  the  actinic  rays.  When  a  man  was 
in  an  upright  posture  and  the  rays  of  the  sun  fell  obliquely, 
the  spinal  cord  was  sufficiently  protected;  but  it  was 
desirable  to  have  an  aluminium  flap  at  the  back  of  the 
helmet.  When  soldiers  had  to  fight  up  to  their  knees  in 
water  it  was  necessary  to  devise  special  methods  of  pro¬ 
tection.  Quite  recently  2,000  men  were  lost  to  the  firing 
line  in  one  week  from  “frost-bite,”  and  it  was  calculated 
that  half  would  never  return  to  it.  Up  to  January  24th, 
9,175  casualties  occurred  from  this  cause.  ITe  showed  various 
experiments  showing  the  value  of  the  application  of  fats 
which  did  not  melt  at  the  body  temperature;  but  said  that 
in  his  view  the  problem  had  been  solved  by  Professor 
Delepine,  who  had  devised  a  special  silk  stocking,  made  of 
ordinary  China  silk,  rendered  impervious  by  soaking  in 
linseed  oil,  the  fabric  being  afterwards  rubbed  with  talc  to 
prevent  adhesiveness.  This  was  worn  over  one  sock, 
another  being  placed  over  the  silk  stocking  before  the  boot 
was  put  on.  The  material  did  not  get  into  ridges,  and  the 
stocking  reached  above  the  knee.  The  material  was  quite 
cheap,  and  he  thought  that  next  year  no  casualties  need 
occur  from  “  frost-bite.” 


The  late  Mr.  Thomas  Bryant,  F.R.C.S.,  left  estate 
valued  at  £652. 
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RADIUM  THERAPY. 

The  reports  published  elsewhere  in  this  issue  from 
i  he  Radium  Institute  in  London  and  from  the  Radium 
Department  of  the  Edinburgh  Royal  Infirmary  will 
be  read  with  interest  and  curiosity.  It  has  not  been 
possible  to  reproduce  the  wholo  of  Mr.  Pinch’s  volu¬ 
minous  report,  but  all  his  conclusions  or  summaries 
are  given.  The  full  text  of  the  report,  containing 
clinical  notes  of  many  interesting  and  instructive 
cases,  will,  we  are  informed,  be  sent  to  any  medical 
man  who  applies  for  it  to  him  at  16,  Riding  House 
Street,  London,  W.  Treatment  is  given  there  free  to 
patients  who  cannot  afford  to  pay,  and  on  payment 
to  those  who  can;  two  clinics  are  held  daily,  one  in 
the  morning  for  the  latter,  and  the  other  in  the 
evening  for  the  former.  We  are  informed  that  the 
number  of  treatments  given  during  the  year  was 
6,453,  and  that  of  these  2,481  were  paid  for,  and 
3,972  were  given  free  to  necessitous  patients.  No 
case  is  seen  without  a  doctor’s  recommenda¬ 
tion,  and  no  case  of  malignant  disease  except 
rodent  ulcer  is  treated  unless  the  condition  has 
been  pronounced  inoperable  or  the  patient  has 
definitely  refused  operation.  The  exception  is  due  to 
the  fact,  which  seems  now  well  established,  that 
rodent  ulcer  is  in  a  large  proportion  of  cases  curable 
by  radium  without  operation.  Of  the  65  cases 
treated  to  a  conclusion  at  the  Institute  in  London 
last  year,  41  were  returned  as  apparently  cured, 
22  as  improved,  and  only  2  as  not  improved.  It 
should  bo  noted  that  only  one  case  which  applied  for 
treatment  was  not  treated,  although  in  some  the 
destruction  of  tissue  was  so  great  that  no  hope  of 
satisfactory  repair  could  be  entertained ;  this,  it 
appears,  was  particularly  true  of  old-standing  cases, 
which  had  been  treated  for  many  years  by  x  rays, 
zinc  ionization,  or  carbonic  acid  snow.  Dr.  Dawson 
Turner  reports  that  of  the  9  cases  treated  to  a  con¬ 
clusion  at  the  Edinburgh  Royal  Infirmary  all  yvero 
cured.  Three  others  which  applied  have  not,  he 
says,  been  long  enough  under  treatment  for  this 
effect  to  be  produced. 

There  is  some  difficulty  in  finding  the  proper 
nomenclature  ’  for  describing  the  results  in  cases  in 
which  they  are  conspicuously  good.  Mr.  Pinch  does 
not  apply  the  term  “cured  ”  to  any  case  which  can  be 
classed  as  one  of  malignant  disease.  He  is,  however, 
able  to  say  that  9  cases  other  than  those  of  rodent 
ulcer  were  “  apparently  cured,”  and  that  130  were 
improved.  The  improvement  in  some  cases  was, 
wo  are  informed,  so  marked  that  they  might  with 
honesty  be  called  cured.  This  is  undoubtedly  a 
most  remarkable  result  when  it  is  remembered  that 
for  most  of  the  cases  which  apply  for  treatment 
radium  is  a  last  hope,  and  that  a  large  proportion 
appear  quite  desperate. 

As  was  no  doubt  to  be  expected,  the  number  of 
cases  of  carcinoma  of  the  breast  was  larger  than  that 
of  any  other  single  malignant  condition.  Nearly  all 
the  cases  were  examples  of  recurrence  after  operation, 
for  the  policy  of  declining  to  treat  operable  cases  is 
rigidly  adhered  to— unless  the  patients  have  absolutely 
refused  to  submit  to  operation.  The  number  of 


instances  in  which  such  refusal  has  been  persisted 
in  seems  to  have  been  small.  The  number  of  cases 
of  carcinoma  of  the  breast  treated  to  a  conclusion 
during  1914  was  67;  of  these,  8  died,  1  abandoned 
treatment,  and  17  were  not  improved  by  it;  of  the 
41  remaining  40  were  returned  as  improved  and  1 
as  apparently  cured.  Taking  the  three  reports 
which  have  been  issued  since  the  Institute  was 
opened  in  August,  1911,  it  appears  that  altogether- 
224  cases  of  carcinoma  of  the  breast  have  been 
treated,  that  32  of  these  died  during  the  period  to 
which  the  several  reports  referred,  that  27  abandoned 
treatment,  that  47  were  not  improved,  and  that  114 
were  improved,  and  4  apparently  cured.  The  reports 
being  founded  on  observations  made  during  a  par¬ 
ticular  year  do  not  contain  much  evidence  as  to  the 
length  of  time  for  which  the  improvement  or  apparent 
cure  endures,  and  it  would  be  interesting  if  on  some 
future  occasion  those  in  charge  of  radium  depart¬ 
ments  found  it  possible  to  follow  up  the  cases  and 
report  upon  their  condition  some  years  after  the 
treatment  was  concluded.  Mr.  Pinch  tells  us,  indeed, 
that  a  few  patients  have  been  under  treatment  at 
intervals  of  three  or  four  months  since  the  opening  of 
the  London  Institute,  and  states  that  a  stage  in  the 
treatment  of  such  cases  is  reached  sooner  or  later 
when  the  response  to  radium  fails  and  the  benefit 
derived  from  it  becomes  negligible,  but  this,  of  course, 
is  a  rather  different  point. 

Taking  again  the  three  reports,  it  appears  that  104 
cases  of  carcinoma  of  the  uterus  have  been  treated  ; 
of  these,  9  died,  n  abandoned  treatment, .  and  17 
were  not  improved,  leaving  63  improved  and  4 
apparently  cured.  Again,  taking  carcinoma  of  the 
rectum,  it  is  found  that  111  cases  have  been  treated, 
of  whom  10  died,  17  abandoned  treated,  and  29  were 
not  improved,  leaving  54  improved  and  1  apparently 
cured. 

Both  Mr.  Pinch  and  Dr.  Dawson  Turner  record 
some  cases  of  more  or  less  uncommon  diseases  which 
have  been  under  treatment.  Thus  Dr.  Dawson 
Turner  records  two  cases  of  exophthalmic,  goitre 
benefited  by  treatment,  and  Mr.  Pinch  has  had  four 
cases  of  adenoma  of  the  thyroid  which  were  improved, 
as  well  as  one  of  disseminated,  sclerosis,  which  also 
was  improved.  The  use  of  radium  emanation  dis¬ 
solved  in  water  in  the  treatment  of  arthritis  deformans 
has  been  continued  by  the  London  Institute  with 
results  which  are  regarded  as  encouraging,  inasmuch 
I  as  out  of  168  cases  treated  during  1914  there  was 
improvement  in  91. 

The  general  observations  upon  the  method  of  appli¬ 
cation  of  radium  and  its  emanation  with  which  Mr. 
Pinch  opens  his  report  contain  many  observations 
which  will,  vTe  have  no  doubt,  be  of  great  practical 
value  to  those  who  have  the  control  of  the  adminis¬ 
tration  of  radium  for  therapeutic  purposes,  but  to 
the  majority  of  the  profession  his  summaries  of  the 
results  obtained  in  various  conditions  will  be  of  most 
interest.  We  hope  that  he  may  find  leisure  when 
preparing  his  next  report  to  deal  in  general  terms 
with  the  whole  series  of  cases  which  have  passed 
through  the  Institute  since  it  was  opened. 


THE  THERAPEUTIC  VALUE  OF 
ATMOSPHERIC  AIR. 

The  Smithsonian  Institution  in  Washington  has  for 
its  object  “  the  increase  and  diffusion  of  knowledge 
among  men.”  In  pursuance  thereof  it  offered  a 
valuable  prize  in  the  year  1908  for  the  best  treatise 
on  .  the  relation  of  atmospheric  air  to  tuberculosis, 
and  the  essay  submitted  by  Dr.  Guy  Hinsdale,  of 
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Hot  Springs,  Virginia,  being  adjudged  to  be  one  of 
the  best,  has  now  been  revised  by  the  writer  and 
published  by  the  institution. 

Although  written  but  six  years  ago,  a  great  deal  of 
revision  has  been  necessary.  Many  fresh  observa¬ 
tions  have  been  made,  both  in  America  and  in 
England,  upon  the  actual  chemical  action  of  atmo¬ 
spheric  gases  upon  the  human  body  under  normal 
and  abnormal  conditions.  The  beneficial  effects  of 
open-air  life  in  retarding  the  progress  of  tuberculosis 
are  now  manifest  to  every  one,  but  the  actual  chemical 
effects  of  foul  air  upon  the  human  organism  are  by 
no  means  easily  understood,  and  experimenters  have 
as  yet  furnished  us  with  no  common  basis  of  agree¬ 
ment.  The  prevalent  idea  that  the  maintenance  of 
a  constant  proportion  between  the  amount  of  oxygen 
and  carbon  dioxide  is  an  all-important  factor  has  been 
disposed  of  by  the  interesting  experiments  of  Leonard 
Hill  and  others,  who  have  shown  that  air  in  a  confined 
space  overcharged  with  carbon  dioxide  is  by  no  means 
irrespirable  so  long  as  it  is  kept  in  movement. 

It  has  been  shown  that  the  feeling  so  often  experi¬ 
enced  in  confined  spaces  is  more  dependent  upon  the 
stagnation  and  heat  of  the  air  than  upon  its  chemical 
composition.  Thus  ventilation,  in  the  sense  of  con¬ 
tinuous  change  of  air,  is  an  all-important  factor,  even 
though  the  air  itself  does  not  fulfil  the  recognized 
chemical  requirements.  A  recent  American  writer, 
after  full  consideration  of  the  subject,  maintains  that 
we  have  at  the  present  time  no  adequate  scientific 
explanation  of  the  health-stimulating  properties  of 
fresh  air.  Much  has  been  said  in  times  past  as  to 
the  therapeutic  value  of  forest  air,  and  as  regards  its 
freedom  from  bacteria  there  is  general  agreement. 
The  supposed  virtues  of  the  exhalations  from  the  trees 
do  not  rest  upon  any  scientific  basis,  but  they  are 
deeply  rooted  in  popular  estimation,  and  doubtless 
serve  to  stimulate  faith  in  the  treatment  carried  out 
in  the  forest  sanatoriums.  Another  time-honoured 
belief  is  that  ozone  has  a  healing  or  stimulating 
influence.  Machines  for  the  artificial  production  of 
it  are  widely  advertised,  but  the  results  of  experi¬ 
ments  have  shown  that  ozone  possesses  no  bacteri¬ 
cidal  action,  except  in  such  strength  as  to  be  injurious 
to  the  tissues  of  the  bacterial  host.  The  ozonized 
air,  diluted  within  the  limits  of  safety,  is  harmless  to 
the  patient  and  the  micro-organism  in  equal  degree. 
The  relief  given  by  the  inhalation  of  oxygen  in  certain 
cases  of  pulmonary  or  cardiac  dyspnoea  is  manifest. 
The  exact  chemical  changes  by  which  such  relief  is 
afforded  have  been  the  subject  of  numerous  but 
inconclusive  experiments.  No  positive  statements, 
therefore,  are  warranted  to  explain  either  the 
successes  or  the  failures  experienced  in  practice. 

The  air  of  the  ocean,  free  as  it  is  from  micro¬ 
organisms,  is  no  longer  regarded  with  favour  as  a 
therapeutic  agent,  except  when  utilized  from  the 
shore.  Its  effect  upon  tuberculous  disease  in  children 
is  remarkable  and  has  been  abundantly  proved,  but  it 
has  not  been  explained.  Not  less  remarkable  is  the 
influence  of  pure  air  and  bright  sunshine  in  moun¬ 
tainous  countries.  No  greater  contrast  could  be 
imagined  than  that  between  the  child-patient  of 
to-day,  basking  naked  on  his  bed  in  the  sunshine  of 
Leysin,  with  snow-clad  hills  on  every  side,  and  the 
little  strumous  sufferer  of  a  generation  ago,  pining 
and  wasting  away  in  his  blankets  in  an  overheated 
sick-room. 

Structural  facilities  for  the  unrestricted  employment 
of  open  air  have  been  numberless.  The  balcony,  the 
tent,  the  “  shack,”  and  the  shelter,  have  been  utilized 
all  the  world  over.  One  principle  guides  them  all :  to 
provide  free  access  of  pure  air  to  the  lungs  with 


adequate  protection  to  the  rest  of  the  body  in  all 
climates  where  special  protection  is  needed. 

An  exhaustive  account  of  such  appliances,  well 
illustrated  by  photography,  is  'appended  to  Dr. 
Hinsdale’s  essay,1  and  the  essay  itself  well  deserves 
the  “  diffusion  among  men  ”  that  the  Smithsonian 
Institution  have  provided  for  it. 

- - - 4 - 

CO-OPERATION  OF  CIVIL  AND  MILITARY  HEALTH 

AUTHORITIES. 

At  a  meeting  of  the  Society  of  Medical  Officers  of  Health 
on  February  12th,  at  which  the  President,  Dr.  Herbert 
Jones,  was  in  the  chair,  Professor  Sims  Woodhead  intro¬ 
duced  a  discussion  on  the  way  in  which  civil  health  officers 
could  best  give  assistance  to  the  military  authorities  in 
time  of  mobilization  or  war.  He  pointed  out  that  for  the 
smooth  working  together  of  the  civil  and  military  authori¬ 
ties  it  was  essential  that  there  should  be  a  free  interchange 
of  ideas,  which  could  only  be  effected  where  there  was  a 
readiness  to  help;  avoidance  of  bones  of  contention,  which 
could  only  be  done  by  a  willingness  to  delimit  spheres  of 
observation  as  far  as  possible,  and  by  accepting,  without 
cavil  or  mistrust,  slight  invasions  of  those  spheres  ;  by 
subjection  of  official  interests  to  the  general  con¬ 

venience  ;  and  by  mutual  trust  and  forbearance.  It 
was  only  on  such  occasions  as  the  present  war 

that  it  was  realized  how  far-reaching  and  accurate 
was  the  knowledge  gained  by  a  medical  officer  of 
health.  He  alone  could  put  the  military  authorities 
in  possession  of  information  as  to  whether  a  proposed 
camp  site  was  dustless  in  summer  or  dry  or  damp 
in  winter.  He  knew  what  places  should  be  avoided,  and 
had  a  knowledge  of  the  character  of  the  population  of 
the  localities  in  which  undesirables  of  both  sexes  were 
concentrated ;  of  the  type  and  efficiency  of  tho  sewago 
and  drainage  of  a  particular  area,  the  character  of  the 
soil,  and  the  facilities  for  obtaining  water  supplies  and 
the  disposal  of  camp  refuse.  The  military  sanitary  autho¬ 
rities  could  know  little  of  the  prevalence  of  epidemics 
in  a  district,  and  were  entirely  dependent  on  the  M.O.H. 
for  information  vital  to  the  success  of  their  efforts  to 
keep  the  troops  healthy.  Although  the  police  controlled 
billeting  arrangements,  the  information  on  which  they 
acted  was  very  largely  supplied  by  the  M.O.H.,  who 
in  the  course  of  his  work  must  have  acquired 
a  wide  knowledge  concerning  available  accommodation, 
and  of  the  ventilation,  heating,  lighting,  and  drainage 
of  most  of  the  public  buildings.  Speaking  of  cerebro-spinal 
meningitis,  he  said  that  he  was  strongly  of  opinion  that 
it  was  a  disease  associated  essentiallv  Avith  overcrowding 
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and  bad  ventilation,  and  that  the  latter  was  the  determining 
factor  ;  also  that  it  Ayas  no  longer  a  gaol  fever  in  civilized 
countries,  and  that  it  was  a  disease  of  the  barracks  rather 
than  of  the  open  camp,  although  when  the  weather  was 
bad  and  tents  good  the  conditions  for  its  development  even 
under  canvas  might  not  be  wanting.  He  urged  that  those 
in  charge  of  the  exercising  and  training  of  young  recruits 
should  be  warned  that  exhaustion  due  to  overwork  or  lack 
of  sleep  was  one  of  the  most  potent  predisposing  causes 
of  the  disease.  Dr.  Tew  said  that  he  had  been  able 
to  lessen  overcroAvding  in  certain  billets  within  his 
district,  and  found  no  difficulty  in  Avorking  with  the 
military  authorities.  In  dealing  Avith  verminous  men  it  was 
important  that  a  portable  disinfector  should  be  available  and 
cheap  bathing  facilities  provided.  Dr.  Veitch  Clark  said  that 
in  Croydon  a  large  amount  of  disinfection  had  been  carried 
out  for  the  troops  free  of  charge,  and  that  some  of  the 
public  baths  were  set  aside  for  soldiers  and  sailors.  Iu 
order  to  lessen  the  chance  of  contracting  an  infectious 

1  Atmospheric  Air  in  Ttelation  to  Tuberculosis.  By  G.  Hinsdale, 
A.M.,  M.D.  Smithsonian  Miscellaneous  Collections.  Vol.  lxiii.  No.  1. 
AViishington :  Smithsonian  Institution.  1914.  (Roy.  8vo,  pp.  135;  93 
plates.) 
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•disease  the  military  authorities  had  consented  to  make 
: certain  streets  out  of  bounds.  Dr.  Bygott  agreed  that 
.vermin  among  soldiers  was  very  difficult  to  deal  with,  and 
thought  it  was  most  desirable  that  the  military  authorities 
should  confer  with  the  medical  officer  of  health  rather 
-than  with  the  local  authority.  Dr.  R.  A.  Lyster  feared 
«that  there  would  bo  a  wave  of  cerebro  spinal  fever 
throughout  the  country.  He  was  not  convinced  that  the 
disease  was  altogether  connected  with  bad  ventilation 
and  overcrowding.  He  believed  it  was  a  carrier  disease, 
beginning  as  a  throat  affection,  and  very  like  diphtheria  in 
its  mode  of  spreading.  Dr.  Macfadden  said  that  on  the 
initiative  of  the  Local  Government  Board  most  excellent 
work  was  being  done  by  medical  officers  of  health  in 
connexion  with  the  food  supplies  of  the  troops.  He 
agreed  that  men  should  not  begin  their  day’s  work  with¬ 
out  food.  Dr.  Barlow  was  afraid  that  the  military 
authorities  did  not  always  confer  with  the  local  medical 
officer  of  health,  and  regretted  that  when  they  did  the 
advice  given  was  not  always  followed. 


CEREBRO-SPINAL  FEVER. 

Ix  view  of  the  fact  that  cases  of  cerebro  spinal  fever  have 
recently  occurred  in  various  parts  of  the  country,  the 
Local  Government  Board  in  England  has  issued  a  revised 
memorandum,  drawn  up  by  the  medical  officer,  on  the 
administrative  and  other  measures  which  should  be 
taken  to  prevent  the  spread  of  the  disease.  Special 
attention  is  drawn  to  the  importance  of  arrangements 
by  the  sanitary  authority  for  assisting  medical  prac¬ 
titioners  to  obtain  an  immediate  diagnosis  in  suspected 
cases  of  the  disease,  for  isolating  patients  suffering  from 
it,  for  disinfection,  and  for  the  supervision  of  contacts.  In 
view  of  the  difficulty  of  diagnosis  of  early  cases,  the 
Board  is  prepared  to  undertake  the  examination  in  its 
pathological  laboratory  of  cerebrospinal  fluid;  the 
specimens  should  be  sent  as  quickly  as  possible, 
and  the  hour  at  which  it  was  collected  should  be 
stated.  It  should  be  accompanied  by  a  short  state¬ 
ment  of  the  circumstances  of  the  case,  and  should 
be  addressed  to  the  Medical  Officer,  Local  Govern¬ 
ment  Board,  Whitehall.  This  arrangement,  however, 
only  applies  to  cases  or  suspected  cases  of  the  disease,  and 
not  to  contacts,  a  qualification  which  will  evoke  some 
surprise.  Sir  William  Osier,  in  his  paper  published  in  the 
Journal  of  January  30tli,  p.  189,  said  that  in  a  large  pro¬ 
portion  of  cases  the  germ  was  transmitted  by  a  healthy 
carrier.  The  Board,  indeed,  recognizes  the  importance 
of  the  examination  of  contacts,  for  it  advises  the  local 
authority  to  make  arrangements  with  a  competent  bac¬ 
teriologist  locally  for  the  examination  of  swabbiugs  taken 
from  persons  who  have  been  in  intimate  contact  with  a 
patient  suffer  ng  from  cerebro  spinal  fever.  The  disease 
is  compulsorily  notifiable  throughout  England  and  Wales. 
The  notification  should  state  the  age  and  sox  of  the 
patient  and  the  date  of  onset.  The  medical  officer  of 
health  will  then  forward  to  the  medical  officer  to  the 
Local  Government  Board  information  in  accordance  with 
a  schedule  which  is  attached  to  the  memorandum. 


MEDICO-LEGAL  ASPECTS  OF  THE  “BRITISH 
PHARMACOPOEIA.’’ 

A  paper,  “  Some  medico-legal  aspects  of  the  British 
Pharmacopoeia,"  was  read  by  Mr.  H.  W  ippell  Gadd  at 
a  meeting  of  the  Medico-Legal  Society  on  February  16th. 
One  of  the  principal  points  discussed  was  that  involved 
in  the  legal  position  of  a  pharmacist  required  to  dispense 
a  prescription  on  or  shortly  after  January  1st  containing 
ingredients  the  composition  of  which  had  been  altered  in 
the  new  Pharmacopoeia.  Mr.  Gadd  pointed  out  that 
while  technically  a  pharmacist  must  dispense  the  medi¬ 
cines  of  the  current  Pharmacopoeia,  he  would  undoubtedly 
lay  himself  open  to  a  charge  of  negligence  if  he  did  not 


exercise  due  care  and  skill  in  deciding  whether  the  pre¬ 
parations  of  the  old  or  the  new  Pharmacopoeia  were 
required.  The  importance  of  the  question  depends,  of 
course,  on  the  great  alteration  in  strength  of  certain 
potent  remedies,  notably  tincture  of  strophanthus  and 
tincture  of  nux  vomica.  The  new  Pharmacopoeia  has 
now  been  legally  in  force  for  about  seven  weeks,  and 
no  cases  of  poisoning  through  the  alterations  in 
strength  have  been  heard  of,  and  it  may  be  assumed 
that  every  one  concerned  has  now  become  sufficiently 
familiar  with  the  alterations  to  make  danger  unlikely. 
Another  point  touched  on  by  Mr.  Gadd  was  that  by  the 
alterations  in  strength  in  tincture  of  nux  vomica  and 
tincture  of  opium  these  preparations  moved  automatically 
from  one  part  of  the  Poison  Schedule  to  the  other;  the 
former  being  reduced  in  strength  will  no  longer  require 
the  signing  of  the  Poison  Book  when  purchased,  but  must, 
of  course,  still  be  labelled  with  its  name,  the  word 
“  Poison,”  and  the  name  and  address  of  the  seller. 
Tincture  of  opium,  on  the  other  hand,  being  increased  in 
strength  from  0.75  to  1.0  per  cent,  of  morphine,  now 
comes  into  Part  I  of  the  Schedule,  and  the  signing  of  the 
Poison  Book  will  be  necessary  for  every  sale.  The  im¬ 
portance  of  this  is  largely  dependent  on  the  fact  that  the 
synonym  “  Laudanum  ”  is  officially  adopted,  and  therefore 
all  sales  of  laudanum  will  have  to  be  registered  in  future  if 
the  pliarmacopoeial  article  be  supplied,  and  if  it  be  not 
the  retailer  must  take  special  precautions  to  avoid  com¬ 
mitting  an  offence  under  the  Food  and  Drugs  Act.  Mr. 
Gadd  also  took  occasion  to  criticize  the  method  of  pro¬ 
duction  of  the  Pharmacopoeia ,  and  sketched  out  an  alter¬ 
native  plau  for  its  production  by  a  British  Imperial 
Pharmacopoeia  Commission,  the  composition  of  which  he 
described ;  he  did  not  assert,  however,  that  the  Pharma¬ 
copoeia  was  in  itself  any  the  worse  for  its  present  method 
of  production,  or  dissent  from  the  general  view  that  it 
adequately  represents  present-day  knowledge. 


WINES  AND  WINES. 

The  proprietors  of  Winox  seem  recently  to  have  been  at 
great  pains  to  attract  the  attention  of  the  medical  profes¬ 
sion  to  their  product.  It  is  not,  they  say,  “a  patent 
medicine  of  secret  composition.  The  full  analysis  is 
printed  on  the  label  of  every  bottle.”  The  observant  may, 
indeed,  have  seen  reason  to  suspect  that,  since  the  term 
“  secret  remedies  ”  found  its  way  into  the  title  of  two  books 
publi-hed  by  the  British  Medical  Association,  dealing  with 
certain  preparations,1  it  doth  “  something  smack,  something 
grow  to,”  like  Launcelot  Gobbo’s  father,  who  was  yet,  as 
he  said  himself,  an  honest  exceeding  poor  man  and  well  to 
live.  “The  alcohol  in  Winox,”  it  is  stated,  “  is  equivalent 
to  that  in  well-matured  port  wine”;  the  extract  of  beef 
and  malt  used  “  contains  35  lbs.  of  lean  English  meat  and 
11  lbs.  of  malt  in  each  gallon  of  extract,”  not,  of  course, 
in  each  gallon  of  the  finished  article,  which,  it  is  stated 
in  the  printed  analysis,  contains  187.8  per  inillc  of  alcohol 
(by  volume).  Stress  is  laid  on  the  statement  that  tlio 
meat  is  “  British  and  is  artificially  digested.  .  .  .  Foreign 
beef  extract  is  often  adulteration  (sic)  with  mutton,  rabbit, 
etc.,  etc.”  The  proprietors  are  so  impressed  with  the 
value  of  medical  testimony  to  their  product  that  in  a 
circular  recently  issued  to  medical  men  they  generously 
offer  three  guineas  for  a  report  on  the  results  in  three  or 
more  cases.  Though  we  have  ourselves  the  greatest 
respect  for  medical  opinion,  we  are  constrained  to  sup¬ 
pose  the  offer  of  three  guineas  generous  because  the 
report  of  the  Select  Committee  on  Patent  and  Proprie¬ 
tary  Medicines  and  Medical  Preparations  contains  the 
following  passage  :  “  It  is  stated  that  doctors’  testi¬ 
monials  are  secured  by  the  offer  of  a  free  2s.  6d.  bottle 
for  any  poor  person  to  whom  the  doctor  may  like  to 

1  Secret  Iieme/Hes  :  What  they  Cost  and  What  they  Contain;  and 
More  Secret  Remedies:  What  they  Cost  and  What  they  Contain. 
London  British  Medical  Association,  429,  Strand,  \Y.C.  (Prico  Is. 
»*.ch  ;  postage,  3d.  each.) 
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.send  it,  on  his  returning  a  signed  coupon.”  We  are  quite 
prepared  to  be  convinced  that  one  vinous  preparation 
is  as  greatly  superior  to  another  as  such  a  preparation 
can  be,  and  that  the  members  of  the  Select  Committee, 
had  they  had  the  opportunity  of  considering  the  methods 
and  merits  of  Winox,  would  have  been  able  to  distinguish 
that  case.  The  proprietors,  indeed,  themselves  state 
that  they  “  hold  no  brief  for  tonic  wines  in  general ;  few 
contain  genuine  beef  extract.”  Still,  broadly  considered, 
there  is  a  certain  similarity  between  its  composition  and 
that  of  other  meat  wines.  Some,  if  advised  for  their 
health  sake  to  take  meat  and  malt  and  a  wine  containing 
alcohol  equivalent  to  that  in  port  wine,  might  prefer,  after 
the  manner  of  Dr.  Clieyne,  a  steak,  and  a  pint  of  beer, 
with  port  to  follow.  His,  it  is  true,  was  something  of  a 
Gargantuan  feast  for  modern  tastes,  but  even  to-day 
men  do  eat  and  drink  such  things,  and  it  is  a  little 
difficult  to  think  of  the  scientific  theory  which  will 
.explain  why  a  preparation  containing  alcohol  equivalent  to 
that  in  well- matured  port  wine,  with  extract  of  meat  and 
malt  mixed  with  it,  should  possess  virtues  -which  the  several 
ingredients  served  separately .  and  only .  mixed  in  the 
stomach  do  not  possess.  Apparently,  however,  the  extra- 
gastric  mixture  must,  in  the  opinion  of  some  medical  men, 
be  of  superior  efficacy  to  the  intragastric.  We  have,  in 
fact,  in  common  with  many  members  of  the  profession, 
recently  been  permitted  the  privilege  of  seeing  copies  of 
testimonials  to  the  merits  of  the  preparation.  The  pro¬ 
prietors  frankly  saj’-,  in  their  letter  making  the  offer  of 
three  guineas,  that  they  do  not  “  require  or  expect  that  all 
these  trials  will  be  entirely  favourable — ‘Winox’  is  no 
‘  panacea  ’ — but  from  the  reports  we  send  you  we  feel 
confident  that  a  very  large  majority  of  such  trials  must  be 
-satisfactory,  and  on  these  grounds  will  pay  for  all  without 
distinction.”  We  are  inclined  to  doubt  whether,  if  it  is 
medical  opinion  that  the  proprietors  wish  to  influence, 
testimonials  of  the  kind  are  worth  the  money,  for  they 
seem  to  have  in  common  one  feature  which  will  make 
the  judicious  hesitate.  The  syllogism  seems  to  be: 
A.,  being  sick,  took  X. :  A.  got  well.  A.  got 

well  because  he  took  X.  This  is  an  example  of 
what  a  logician,  we  believe,  would  call  the  material 
fallacy — “  non  causa  pro  causa.”  The  sick  man  might 
have  got  well  without  taking  X.;  he  might  even  have  got 
wrell  more  quickly.  The  premisses  do  not  warrant  the 
conclusion  that  he  would,  but  equally  do  not  warrant  the 
conclusion  that  he  would  not.  It  might,  for  instance,  be 
argued  that  a  man  with  gout  who  gave  up  vintage  port, 
took  to  port  from  the  wood,  as  some  do,  and  lost  his  gout, 
might  have  got  well  even  more  quickly  if  he  had  taken  to 
plain  water.  It  seems,  therefore,  that  the  commendations 
in  the  testimonials  are  purely  empirical.  But  empiricism, 
though  sometimes  inevitable,  is  not  intellectually  satisfying, 
and  we  are  anxious  to  hear  of  some  scientific  theory  which 
can  be  suggested  to  account  for  the  conclusion.  We 
venture  to  think  that  the  medical  men  who  have  become 
so  convinced  of  the  therapeutic  value  of  meat  wines  and 
meat-malt  wines  owe  it  to  the  profession — in  fact,  owTe  it 
to  themselves — to  give  publicity  to  some  scientific  explana¬ 
tion  of  the  faith  that  is  in  them.  The  evidence  given  on 
behalf  of  the  British  Medical  Association  before  the  Select 
Committee  -was  to  the  effect  that  though  the  profession 
had  been  “culpably  lax  ”  some  years  ago  about  the  giving 
of  testimonials,  it  “  has  been  educated  up  to  a  better 
standard.”  We  hope  so. 


SHELLFISH. 

Tiie  Local  Government  Board  in  England  has  issued 
under  the  Public  Health  (Regulations  as  to  Food)  Act, 
1907,  an  Order,  dated  February  16th,  requiring  sanitary 
authorities  to  make  regulations  prohibiting  the  sale  of 
shellfish  likely  to  cause  danger  to  public  health.  The 
Royal  Commission  on  Sewage  Disposal  in  its  fourth  report 
stated  that  a  considerable  number  of  cases  of  enteric  fever 


and  otlier  illness  were  caused  by  the  consumption  of  shell¬ 
fish  which  had  been  exposed  to  sewage  contamination.  As 
opportunity  has  not  yet  been  found  for  altering  the  law  in 
the  way  recommended,  the  Order  now  issued  has  been 
made  with  a  view  to  providing  an  alternative  procedure 
under  powers  which  the  Board  already  possess.  The  regu¬ 
lations  have  been  drawn  up  after  consultation  with  the 
Fishmongers’  Company.  The  Order  gives  power  to  the 
-sanitary  authority  of  a  district  in  which  shellfish  layings 
are  situated  to  close  any  layings  in  regard  to  which  there 
is  evidence  that  shellfish  from  such  layings  have  actually 
caused  infection  or  other  danger,  or  are  likely  to  be  a 
source  of  danger  to  public  health.  The  M.O.H.  of  such  a 
district  is  instructed  to  examine  the  conditions  of  the 
layings  and  to  report  to  the  local  authority  any 
ease  in  which  they  are  so  situated  as  to  he  liable  to 
dangerous  contamination,  with  -a  view  to  steps  being  taken 
under  the  regulations  to  prevent  shellfish  being  distri¬ 
buted  for  sale  for  human  consumption  from  such  layings 
unless  relaid  in  fresh  water  for  a  period  sufficient  to  free 
them  from  contamination ;  the  period  suggested  is  not  less 
than  a  fortnight.  In  accordance  with  the  recommendation 
of  the  Royal  Commission,  the  Board  advises  that  any 
action  taken  with  a  view  to  the  closing  of  a  laying  should 
be  based  rather  on  epidemiological  and  topographical  con¬ 
siderations  than  on  the  results  of  bacteriological  examina¬ 
tion.  The  Order  requires  a  sanitary  authority  of  a  district 
in  which  layings  are  situated  to  take  action  on  receipt  of  a 
representation  from  another  local  authority  in  whose  dis¬ 
trict  the  shellfish  are  eonsumed.  If  the  local  authority 
where  the  layings  are  fail  to  act,  the  local  authority  com¬ 
plaining  will  have  an  appeal  to  the  Local  Government 
Board ;  so  also  any  person  interested  may  appeal  to  the 
Board,  and  in  either  case  the  Board  may  require  the  local 
authority  of  the  district  in  which  the  laying  is  situated  to 
make  such  order  in  the  matter  as  the  Local  Government 
Board  may  think  fit.  The  Order  comes  into  effect  on 
March  1st  next. 


THE  NIGHTINGALE  STATUE. 

Ox  Wednesdajg  when  sunshine,  snow,  and  sleet  alternated, 
as  is  so  frequent  in  an  English  winter,  London  was 
cheered  by  the  unveiling,  very  early  in  the  morning,  of 
the  statue  of  Florence  Nightingale.  The  Crimean 
Memorial  has  been  moved  back,  up  Waterloo  Place,  to 
the  extent  of  40  ft. ;  the  statue  of  Florence  Nightingale 
stands  lower  down,  a  little  to  the  west  of  the 
memorial,  while  on  the  same  level  to  the  east  is  the 
statue  of  Sidney  Herbert — Lord  Herbert  of  Lea — which 
has  been  removed  from  its  former  site  in  the  inner  court 
of  the  new  War  Office.  The  three  memorials  form  a 
good  group,  and  it  is  only  right  that  posterity  should  do 
justice  to  Sidney  Herbert,  who,  as  War  Minister  during 
the  Crimean  campaign,  authorized  Miss  Nightingale’s 
mission  to  Scutari.  Mr.  Arthur  Walker’s  statue  of  Miss 
Nightingale  bearing  a  lamp,  which  is  of  the  antique  type 
usual  in  statuary,  does  justice  to  that  noble  lady’s 
memory.  She  stands  quite  upright,  dressed  after  the 
fashion  of  1854,  unidealized,  with  the  head  very  slightly 
bent  and  the  chin  turned  a  little  to  the  right,  as  though 
looking  on  a  line  of  beds  in  a  ward.  The  right  arm  is 
bent,  the  lamp  being  held  forwards;'  the  left'  arm  bangs  by 
her  side.  There  was  no  ceremony :  a  workman  simply 
took  down  the  covering  which  concealed  the  statue. 
Hundreds  of  persons  on  their  way  to  business  Walked 
down  Waterloo  Place  in  the  morning  and  mounted  the 
pavement  on  which  the  monument  and  statues  stand  to 
inspect  the  group,  and  we  need  hardly  add  that  it  was  to 
the  Nightingale  statue  that  every  passer-by  mainly 
directed  his  glances.  As  there  is  a  lamp  on  the  pavement 
in  front  of  the  group  and  a‘  triple  lamp  on  each  side  of  the 
Crimean  memorial,  the  whole  will  look  very  striking  at 
night  when  the  star  of  peace  returns  and  the  streets  of 
London  recover  their  brightness.  It  was  meet  that  the 
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Nightingale  statue  should  be  set  up  when  a  great  war  is 
raging.  It  makes  us  feel  how  much  our  gallant  men  now, 
as  well  as  in  her  time,  owe  to  her ;  nor  let  us  forget  the 
War  Minister,  Sidney  Herbert.  Lastly,  let  us  bear  in 
mind  the  share  which  Sir  William  Russell,  the  war  corre¬ 
spondent,  played  in  the  reform  of  army  surgery  and  the 
dispatch  of  the  lady,  honoured  in  Waterloo  Place,  to  the 
.seat  of  war.  As  the  Times  points  out,  this  is  the  first 
public  statue  erected  in  London  to  any  woman  not  of  royal 
birth. 


TERRITORIAL  EXCHANGES. 

In  order  to  facilitate  exchanges  between  medical  officers 
of  the  Territorial  Force,  it  is  proposed  to  publish  in  the 
British  Medical  Journal  notifications  which  may  be 
received  from  such  officers,  stating  their  wish  to  effect  an  ex¬ 
change.  In  our  Service  column  (p.  402)  suggestions  are  made 
with  regard  to  the  information  which  should  be  supplied, 
and  in  the  same  place  the  letter  of  the  War  Office  to  General 
Officers  Commanding  in  Chief  of  Commands  at  Home,  by 
which  the  system  of  exchange  is  at  present  governed,  is 
reproduced.  A  letter  has  been  addressed  by  the  Medical 
Secretary,  acting  under  the  instructions  of  the  special 
committee  of  the  Association  on  war  emergencies,  to  the 
Director-General,  Army  Medical  Services,  stating  that 
these  notifications  will  be  published,  but  at  the  same  time 
urging  upon  the  War  Office  that  much  more  could  be  done 
if  it  would  establish  a  central  department  which  should 
keep  lists  of  officers  desiring  to  exchange  and  those  willing 
to  be  moved.  It  is  believed  that  if  such  a  department  were 
established  it  would  be  in  possession  of  all  necessary 
information,  and  would  find  it  relatively  easy  to  make 
the  necessary  adjustments.  These  adjustments  will  not 
always  be  of  a  simple  nature,  inasmuch  as  in  many 
instances,  no  doubt,  an  indirect  exchange,  involving  the 
movement  of  several  officers,  might  be  necessary.  In  view 
of  the  great  difficulties  under  which  the  medical  profession 
is  labouring,  it  is  hoped  the  War  Office  will  undertake  this 
work,  for  the  present  at  any  rate.  The  question  of  exchanges 
is  one  of  serious  consequence  to  some  of  the  Territorial 
medical  officers  who  are  kept  away  from  their  practices 
and  to  the  members  of  the  public  they  are  accustomed  to 
attend.  It  is  believed  that  if  the  necessary  machinery 
were  available  at  the.  War  Office,  exchanges  might  be 
made  which  would  enable  the  work  of  the  army  to  be 
carried  on  as  well  as  at  present,  while  the  civil  population 
would  be  benefited  by  allowing  Territorial  medical  officers 
to  return  to'  towns  in  which  they  have  habitually 
practised,  _  * 


SCIENCE  AND  ASSERTION. 

The  Medical  Committee  of  the  British  Science  Guild  has 
issued  a  x’esolution  dealing  with  the  question  of  inoculation 
for  typhoid,  and  making  special  reference  to  the  advertise¬ 
ments  of  the  British  Union  for  the  Abolition  of  \  ivisection 
upon  which  we  have  recently  commented.  The  resolution 
takes  particular  exception  to  the  statement  that  inocula¬ 
tion  has  been  “proved  to  be  an  utterly  useless  and 
dangerous  practice.”  It  points  out  that  the  evidence  in 
favour  of  inoculation  is  contained  in  a  large  mass  of 
scientific  literature  written  by  many  expert  observers,  and 
based  upon  hundreds  of  thousands  of  observations  on 
men  and  animals.  On  the  other  hand,  the  Committee 
states  that  it  knows  of  no  scientific  treatise  of  any 
value  to  the  contrary,  and  does  not  believe  that  such 
a  treatise  has  ever  been  attempted.  It  goes  on  to 
make  certain  observations  which  are  of  general  applica¬ 
tion,  “  No  scientific  theorem,”  it  says,  “  is  accepted 
nowadays  by  scientific  men  without  the  consideration 
of  a  vast  amount  of  evidence,  generally  accepted  in 
innumerable  scientific  publications,  the  presentment  of 
which  even  in  abstract  would  fill  whole  numbers  of  any 
daily  or  weekly  periodical.  On  the  other  hand,  any 
ignorant  or  unreasonable  person  can  express  in  a  single 


sentence  his  disbelief  of  this  evidence,  and  thus  attemp 
to  dissuade  the  public  from  availing  themselves  of  the 
advantages  which  science  has  conferred.  Those  who  arc 
seeking  to  benefit  humanity  by  medical  research  are 
therefore  always  placed  at  a  disadvantage  in  public  dis¬ 
cussions  of  this  kind  because  they  cannot  give  a  full  state¬ 
ment  of  their  arguments,  except  in  a  lengthy  scientific 
form,  whereas  anti- scientists  can  always  pretend  in  a  few 
words  that  such  evidence  has  been  refuted.”  Returning  to 
the  specific  subject,  the  resolution  endorses  the  view  of 
the  medical  military  authorities  who  have  expressed  their 
extreme  satisfaction  with  the  results  of  antityphoid  inocu¬ 
lation  amongst  our  troops  in  the  present  campaign. 


PHYSICAL  EDUCATION  AND  INFANTS’  WELFARE. 

The  ninth  annual  report  of  the  National  League  for 
Physical  Education  and  Improvement  states  that  its  work 
in  the  year  ended  October  31st,  1914,  underwent  a 
phenomenal  growth  and  development,  largely  attributable 
to  the  war.  The  outstanding  feature  of  the  year  was  the 
recognition  by  the  Government  of  the  valuable  work  done 
at  the  Infant  Welfare  and  Maternity  Centres.  The  asso¬ 
ciation  had  secured  to  local  societies  the  long  needed 
financial  assistance  which  had  been  the  result  of  the 
recognition,  and  could  not  fail  to  have  a  great  effect 
in  raising  the  standard  and  extending  the  work  accom¬ 
plished  by  them.  The  grants  in  aid  of  the  work  were 
now  based  on  approved  expenditure,  instead  of  on  class 
attendances  to  the  exclusion  of  Infant  Consultations  and 
Home  Visiting,  as  was  formerly  the  case  when  few  societies 
applied  for  grants  under  these  conditions.  During  the 
year  42  additional  societies  had  been  admitted  to  member¬ 
ship  by  the  Executive  Committee,  raising  the  total  number 
of  affiliated  societies  to  131,  and  it  is  stated  in  a  footnote 
that  13  more  had  joined  after  the  close  of  the  official 
year.  The  Mothercraft  Competitions  had  increased,  and 
the  judges  found  marked  improvement  on  the  part  of  the 
individual  competitors  in  their  knowledge  ot  mothercraft. 
The  St.  Pancras  School  for  Mothers  carried  off  the  silver 
challenge  shield  for  the  year,  the  Fulham  School  for 
Mothers  being  second.  The  Right  Hon.  A.  H.  D.  Acland 
drew  public  attention  at  the  outbreak  of  the  war  to 
the  necessity  of  saving  infant  lives,  and  succeeded  iu 
organizing  a  propaganda  fund  to  enable  the  associa¬ 
tion  to  provide  capable  organizers  of  New  Infant 
Welfare-  and  Maternity  Centres.  The  third  annual 
meeting  of  the  General  Council,  held  in  July  at 
Liverpool,  at  the  close  of  the  first  day’s  session  of  the 
National  Conference  on  Infant  Mortality,  was  very  well 
attended,  and  several  important  resolutions  were  passed. 
Over  two  hundred  voluntary  workers  were  enlisted  by  the 
association  as  a  result  of  appeals  in  the  press,  and  of  help 
rendered  by  the  Women’s  Emergency  Corps  and  the 
National  Union  of  Women’s  Suffrage  Societies.  The  list  of 
publications  issued  by  the  league  is  long,  the  majority 
being  specially  designed  for  the  use  of  infant  welfare  and 
maternity  centres.  Loose  leaves,  health  mottoes,  and  a 
new  health  poster  dealing  with  infant  feeding  are  among 
the  latest  additions  to  the  stock  already  in  circulation. 
The  general  report  of  the  National  League  insists  that  at 
no  time  since  the  existence  of  the  league  and  its  allies  has 
there  been  more  need  for  active  propaganda  work  than 
during  the  present  epoch  of  stress,  and  tee  draining  of  the 
manhood  of  the  empire.  The  publication  last  year  of  the 
comprehensive  report  on  School  Clinics  at  Home  and 
Abroad  was,  it  is  stated,  instrumental  in  promoting  the 
establishment  of  a  largely  increased  number  of  these 
institutions  during  the  past  year.  Tho  chairman  of  the 
Executive  Council  of  the  League  i'S  Bishop  Boyd 
Carpenter,  and  among  the  vice-chairmen  is  Sir  Lander 
Brunton,  who  must  be  proud  of  the  success  of  an 
organization  which  owes  its  existence  in  very  largo 
measure  to  his  initiative. 
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AGE  AND  EFFICIENCY  IN  WAR. 

Napoleon  said  that  a  man  ages  quickly  on  battlefields. 
Speaking  of  one  of  his  generals,  he  said  at  Austerlitz 
that  Ordener  .was  worn  out,  adding,  “  One  has  a  short 
time  for  war.  I  am  good  for  another  six  years,  and  then 
I  shall  have  to  stop.”  “  Strangely  enough,"  says  Lord 
Rosebery  in  The  Last  Phase,  “his  judgement  was  exactly 
verified.  Six  years  and  a  month  from  Austerlitz  (which 
was  fought  on  December  2nd,  1805)  would  have  brought 
him  to  1812,  to  the  Russian  campaign,  which  if  he  had 
observed  his  own  rule,  he  would  have  avoided.’  When 
his  “star”  was  eclipsed  for  ever  at  Waterloo  he  was  but 
46  years  of  age,  but  he  had  been  a  broken  man  in  body, 
and  to  an  increasing  extent  in  mental  power,  long 
before.  Wellington  fought  his  last  battle  at  46,  Ney 
at  45,  Nelson  at  47  ;  Alexander  the  Great  was  only 
33  when  death  ended  his  career  of  conquest ;  Hannibal 
was  in  his  forty-sixth  year  when  he  was  finally  de¬ 
feated  at  Zama  by  Scipio.  These  ages  are  in  striking 
contrast  with  those  of  the  leaders  in  the  present  war.  Sir 
John  French  and  General  Joffre  arc  both  over  60; 
Generals  Pan  and  Gallieni  are  veterans  of  the  war  of  1870; 
General  von  Kluck  is  nearly  70,  and  Marshal  von  Hinden- 
burg  is  67.  Yet  it  can  scarcely  be  said  that  war  is  a  less 
strenuous  business  than  it  was  in  the  old  days  when 
armies  in  the  field  went  systematically  into  winter 
quarters  and  hibernated,  as  it  were,  till  the  spring.  It  is 
recorded  that  an  old  Austrian  general  was  greatly  shocked 
when  Napoleon  made  his  armies  fight  regardless  of  the 
seasons ;  he  complained  of  the  innovation  made  by  a 
young  man  who  disregarded  the  recognized  rules  of  war¬ 
fare.  One  great  cause  of  exhaustion  on  the  battlefield  in 
former  days  was  doubtless  the  number  of  hours  generals 
had  to  be  in  the  saddle.  The  motor  car  has  eliminated 
this  potent  factor  of  fatigue.  Moreover  the  organization 
of  telephone  services  in  the  field  and  along  lines  of 
communication,  the  use  of  wireless  telegraphy,  and  the 
localizing  agency  of  air  craft,  all  tend  to  reduce  the 
amount  of  bodily  exertion  required  of  a  general.  He  can 
command  his  forces  from  an  armchair  with  greater 
accuracy  of  direction  than  was  possible  when  he  had  to 
keep  tensely  on  the  watch,  “  feeling  ”  for  the  movements 
of  the  enemy.  Wellington  used  to  say  that  one  great 
element  in  successful  generalship  was  the  power  of 
guessing  rightly7  what  was  “on  the  other  side  of  the  hill.’ 
Now  that  everything  can  be  seen  there  is  no  need  to  guess, 
and  thus  another  cause  of  mental  strain  has  been  dono 
away  with.  On  the  other  hand,  the  knowledge  that  one’s 
positions  and  movements  are  equally  visible  to  the  enemy 
makes  the  game  of  war  perhaps  more  difficult  than  it  was 
before  contending  armies  groped  for  each  other  in  the 
dark  till  they  came  into  actual  touch.  But  if  it  still  lays 
a  heavy  tax  on  the  mental  energies  of  a  commander,  it  is 
certainly  less  wearing  to  his  bodily  frame.  The  course  of 
history  would  have  been  different  if  Napoleon  had  had  a 
motor  car,  with  the  adjuncts  of  the  telephone  and  the 
telegraph. 


THE  SPECULUM  MATRICIS. 

The  September  number  of  the  Journal  of  Obstetrics  and 
Gynaecology  of  the  British  Empire  contains  an  article  by 
Mr.  Alban  Doran  on  the  Speculum  Mat  rids,  based  on  a 
sample  of  that  instrument,  dating  from  the  sixteenth 
century,  in  the  loan  collection  of  obstetrical  and  gynaeco¬ 
logical  instruments  in  the  Museum  of  the  College  of 
Surgeons.  A  photograph  of  the  instrument  is  given 
beside  another  photograph  of  its  prototype,  the  Pompeian 
speculum,  with  photogravures  of  the  woodcuts  repre¬ 
senting  the  speculum  matricis  in  Gersdorff’s  Feldtbuch 
der  Wundartzney  (1526),  and  Rueff’s  De  Conccptu  et 
Gcneratione  Hominis  (1554),  and  of  the  title  pages  of  those 
interesting  old  treatises  and  of  1  he  Expert  Midwife 
(1637),  “translated  [from  RueffJ  into  English,  for  the 
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generall  good  and  benefit  of  this  nation.”  Mr.  Doran 
traces  the  gradual  development  of  the  speculum  matricis, 
which  was  a  vaginal '  speculum,  not  a  uterine  dilator  as 
erroneously  believed  by  many  modern  obstetricians.  From 
it  arose  Coutouly’s  uterostomatome,  itself  the  parent  of 
Greenbalgh’s  long-discarded  metrotome,  while  another  of 
its  offsprings  is  the  well  known  Weiss’s  three-bladed 
dilator,  the  parent  of  cognate  instruments  still  in  use. 
One  hundred  years  ago,  as  Dr.  David  Davis  testified  in  his 
plates,  a  vaginal  speculum  worked  by  Weiss’s  mechanism, 
and  clearly  a  development  of  the  speculum  matricis,  was 
in  general  use  in  England. 


Jlhiitciil  Jlotfs  in  Parliament. 


Pay  and  Allowances  of  Array  Medical  Officers.  —Mr.  Robinson 
asked  whether,  in  view  of  the  fact  that  medical  men 
fresh  from  the  schools  received  24s.  a  day — more  than  a 
major’s  pay — whilst  medical  officers  who  had  for  years 
been  training  with  the  Territorial  Force  and  who  had  in 
many  cases  left  large  practices  received  only  the  pay  ol 
their  rank  and  neither  the  allowances  granted  in  the 
field,  the  £50  gratuity  at  termination  of  the  war,  nor 
prospect  of  pension,  inquiry  would  be  made  with  a' 
view  to  more  equitable  treatment  being  given  to  the 
more  experienced  officers.  Mr.  Baker  replied  that,  as  he 
had  already  explained  in  answer  to  Mr.  Walter  Guinness 
(Journal,  February  13th,  p.  307),  it  might  be  found  neces¬ 
sary  to  give  special  rates  to  officers  commissioned  on 
emergency,  but  there  was  no  intention  of  making  this 
universal.  A  major  in  the  Royal  Army  Medical  Corps 
received  28s.  a  day  in  pay  and  field  allowance,  while  the 
medical  officer  specially  commissioned  received  24s.,  in¬ 
clusive  of  all  cash  allowances.  Mr.  Bridgeman  asked 
whether  the  large  amount  of  money  these  medical  officers 
were  losing  in  their  practices  was  recognized,  aud  whether 
the  feeling  of  injustice  which  was  caused  would  be 
seriously  considered.  Mr.  Baker  said:  The  lion,  member  is 
right  in  saying  that  a  great  many  medical  officers  have 
marie  very  considerable  sacrifices ;  but  I  am  afraid  it  is 
quite  impossible  to  contemplate  individual  sacrifices. 
Mr.  Bridgeman:  Is  there  any  reason  -why  those  who  did 
their  duty  before  the  war  began  and  were  read}7  at  once 
should  make  sacrifices  rather  than  those  who  joined  after 
the  war  began  ?  Mr.  Baker :  They  are  being  treated  liko 
all  other  Territorial  officers. 


Territorial  Force  :  Officers’  Outfits. — Sir  Francis  Lowe 
asked  why  an  officer  of  the  Territorial  Army,  who  joined 
before  the  outbreak  of  war  and  had  since  volunteered 
for  service  abroad,  did  not  receive  the  same  allowance  for 
for  service  uniform  and  kit  as  those  who  had  joined  since 
the  war  broke  out.  The  Financial  Secretary  to  the  War 
Office  said  that  officers  in  the  Territorial  Force  having 
received  such  outfit  grants  as  they  were  entitled  to  on 
entry,  were  expected  to  maintain  in  a  serviceable  con¬ 
dition  the  necessary  uniform  and  kit  for  foreign  service. 


Royal  Navy:  Temporary  Surgeons. — Lord  C.  Beresford 
asked  whether  young  medical  officers  were  entered  into 
the  navy  as  temporary  surgeons  over  the  heads  of 
surgeons  of  the  Royal  Naval  Volunteer  Reserve,  and, 
on  appointment,  ranked  as  senior  to  those  officers ; 
whether  very  many  of  these  temporary  surgeons  had 
lately  been  students  under  the  surgeons  of  the  Royal 
Naval  Volunteer  Reserve,  many  of  the  latter  officers 
being  consulting  surgeons  with  responsible  hospital  ap¬ 
pointments  in  civil  life;  and  whether  the  Admiralty 
would  take  steps  to  have  this  disability  removed. 
Dr.  Macnamara  said  that  the  facts  were  as  stated.  They 
were  now  receiving  the  consideration  of  the  Board. 


Sickness  among  Troops. — Lord  C.  Beresford  asked 
whether  rheumatism,  ague,  and  weak  heart  from  the 
effects  of  rheumatic  fever  brought  about  by  service  at  the 
front  were  included  as  casualties.  Mr.  Tennant  said  that 
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the  figures  recently  given  by  the  Prime  Minister  were  con¬ 
fined  to  battle  casualties  and  did  not  include  cases  of  sick¬ 
ness.  The  latter  were,  however,  reported  and  notified  to  the 
relatives  in  precisely  the  same  manner  a3  other  casualties. 
A  further  question  as  to  whether  they  would  get  the  same 
class  of  pension  as  other  casualties  was  deferred.  Sir 
Alexander  Henderson  asked  the  number  of  cases  of  pneu¬ 
monia  among  the  men  training  in  the  military  camps  in 
England  and  Wales  during  the  months  of  August, 
September,  and  October,  the  number  of  deaths,  and  the 
number  who  had  been  discharged  as  physically  unfit  for 
further  military  service  owing  to  lxaving  suffered  from  this 
disease.  Mr.  Tennant  said  that  the  number  of  cases  of 
pneumonia  occurring  in  camps  in  England  and  Wales 
during  August,  September,  and  October  was  494,  the 
number  of  deaths  68,  and  the  number  discharged  from 
the  service  10. 


Antityphoid  Inoculation. — In  reply  to  questions  by  Mr. 
Chancellor,  Mr.  Tennant  said  that  the  names  and 
particulars  as  regards  inoculation  of  men  in  the  British 
army  who  had  died  from  enteric  fever  were  furnished  to 
the  War  Office,  and  he  would  consider  the  possibility  of 
furnishing  returns  from  time  to  time.  He  was  not  able  to 
say  whether  inoculation  against  typhoid  was  compulsory 
in  the  German,  Austrian,  French,  Belgian,  Russian,  and 
Servian  armies,  and  no  official  returns  of  cases  or  deaths 
had  been  received  by  the  War  Office.  Compulsory  inocu¬ 
lation  in  the  American  army  began,  he  believed,  in  March, 
1911.  Mr.  Chancellor  also  asked  whether  statistics  could 
be  given  from  1898  to  date  of  the  total  number  of  inocu¬ 
lated  and  the  number  of  cases  of  and  deaths  from  typhoid 
fever  in  the  American  army.  Mr.  Tennant  answered  that 
the  information  was  not  readily  available,  and  would  take 
some  time  to  compile.  In  reply  to  Mr.  Peto,  the  Under¬ 
secretary  of  State  for  War  said  that  he  was  not  in  a 
position  to  state  the  decision  of  the  Department  with 
reference  to  the  inoculation  against  typhoid  fever  of 
officers  and  men  of  the  land  forces.  Mr.  Chancellor  asked 
for  particulars  as  to  the  companies  of  the  army  in  France 
in  which  typhoid  fever  had  occurred,  the  number  of  such 
cases,  and  the  position  at  the  front  occupied  by  the 
companies  at  the  time.  Mr.  Tennant  said  that  to  obtain 
the  information  it  would  be  necessary  to  call  for  special 
reports  from  the  medical  officers  in  France,  and  appealed 
to  Mr.  Chancellor  not  to  press  that  such  a  demand 
be  made  upon  them  at  the  present  time. 


Prisoners  of  War. — Lord  Robert  Cecil  asked  whether  any 
agreement  with  the  German  Government  had  been  reached 
for  the  release  on  both  sides  of  all  doctors  who  are  prisoners 
of  war.  Mr.  Primrose,  the  Under  Secretary  of  State  for 
Foreign  Affairs,  said  an  arrangement  had  been  ma<Je  with 
the  German  Government  for  the  mutual  release  of  civilian 
doctors,  and  negotiations  were  in  progress  for  the 
mutual  release  of  medical  officers  of  the  military  and 
naval  forces.  In  a  note  to  the  United  States  Ambassador 
of  December  21st  last,  His  Majesty’s  Government  offered 
to  release  the  German  medical  personnel  on  condition  of 
reciprocity,  and  he  hoped  that  an  agreement  on  this  subject 
would  shortly  be  reached.  Lord  Robert  Cecil  asked  whether 
it  was  proposed  to  lay  upon  the  table  any  papers  dealing 
with  negotiations  as  to  the  release  or  conditions  of  intern¬ 
ment  of  prisoners  of  war.  Mr.  Primrose  said:  With  respect 
to  soldiers,  prisoners  of  Avar,  no  negotiations  have  taken 
place  for  their  release,  other  than  for  the  exchange  of 
those  incapacitated  for  further  military  service,  and  of 
officers  of  the  medical  services.  The  Foreign  Office  is 
endeavouring  to  arrange  an  exchange  of  invalid  civilians. 
A  White  Paper  on  the  conditions  of  the  internment  camps 
in  Germany  will  be  published  in  due  course  from  the 
information  in  possession  of  His  Majesty’s  Government. 


Vaccination:  Conscientious  Objectors. — In  reply  to  Mr. 
Snowden,  Mr.  McKenna  said  that  in  ordinary  circum¬ 
stances  it  rested  with  the  father,  as  having  the  legal 
custody  of  the  child  and  therefore  responsible  for  its 
vaccination,  to  make'  the  statutory  declaration  as  to  con¬ 
scientious  objection,  but  if,  in  the  father’s  absence  on 
military  service,  the  mother  had  the  control  of  the  child, 


and  became  responsible  for  its  vaccination,  it  would  be 
open  to  her  under  the  Acts  to  make  the  statutory  - 
declaration. 


Relief  of  Distress  in  the  Professional  Classes.  In  reply  to 
questions  on  this  subject  the  President  of  the  Local 
Government  Board  said  that  provision  was  being  made  by 
various  voluntary  organizations  with  which  the  Profes¬ 
sional  Classes  Subcommittee  of  the  Government  Committee 
for  the  Prevention  and  Relief  of  Distress  Avere  in  frequent 
communication.  All  grants  for  the  relief  of  civil  as 
distinct  from  the  military  and  naval  distress  were  made 
through  that  committee. 


Telephone  Service  (Staff  Sickness). — In  answer  to  Mr.  W. 
Thorne,  Mr.  Ilobliouse  said  that  if  any  medical  attention 
Avas  required  by  a  telephonist  who  was  indisposed,  either 
on  arrival  or  subsequently,  such  attention  Avas  given  by  a 
medical  officer  of  the  department.  No  official  complaint, 
either  as  to  delay  or  other  arrangements,  could  be  traced. 
There  had  been  a  considerable  amount  of  minor  sickness 
lately,  and  a  consequent  congestion  of  patients  and  some 
regrettable  delay,  though  no  one  had  been  asked  to  post¬ 
pone  a  consultation.  It  did  not  appear  to  be  necessary  to 
keep  a  medical  officer  in  continual  daily  attendance,  as 
there  was  alwajrs  a  trained  nurse  at  the  General  Post 
Office  South,  and  few  of  the  cases  were  serious.  A  report 
on  the  Avhole  question  of  medical  arrangements  at  those 
centres  Avhere  there  was  a  largo  attendance  of  staff  had 
been  called  for. 


Street  Accidents  in  London. — In  reply  to  questions  by  Air. 
Kellaway,  the  Home  Secretary  stated  that  the  number  of 
street  traffic  fatalities  in  the  Metropolitan  Police  district  and 
the  City  of  London  during  January,  1913,  Avas  forty-three, 
and  in  January,  1914,  thirty.  In  the  last  four  months  of 
1913,  fifty-seven  persons  were  killed  by  motor  omnibuses 
and  twenty-five  by  electric  tramcars;  in  the  last  four 
months  of  1914,  seventy- nine  persons  were  killed  by 
omnibuses  and  seventeen  by  tramcars.  Statistics  as  to 
the  number  of  vehicles  using  the  streets  during  each 
period  Avere  not  available. 


University  Education  in  London. — In  reply  to  Mr.  Rowlands, 
the  President  of  the  Board  of  Education  said  that,  largely 
in  consequence  of  the  Avar,  the  proceedings  of  the  Depart¬ 
mental  Committee  on  University  Education  in  London 
Avere  in  abeyance,  and  he  was  not  in  a  position  to  make 
any  statement  Avitli  regard  to  the  acquisition  of  a  site  for 
the  head  quarters  of  the  university. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

Canada. 

A  Canadian  committee  has  been  appointed  to  work  in  co¬ 
operation  Avitli  the  British  in  its  effort  to  relieve  the 
sufferings  of  Belgian  physicians  and  pharmacists.  Among 
its  members  are  the  deans  of  the  medical  colleges,  the 
presidents  of  the  medical  councils  of  the  various  provinces, 
and  the  editors  of  the  medical  and  pharmaceutical  journals. 
The  Committee  has  issued  a  circular  requesting  that  local 
committees  be  appointed  to  collect  subscriptions,  and 
already  over  560.00  dols.  has  been  received  by  the  treasurer. 
At  a  meeting  held  at  the  Toronto  Academy  of  Medicine 
on  January  8th,  an  executive  committee  was  formed,  with 
Dr.  Herbert  A.  Bruce  as  chairman,  Dr.  D.  D.  J.  Gibb 
Wishart  as  treasurer,  and  Dr.  Walter  McKeoAvn  as  secre¬ 
tary.  The  committee  includes  other  Avell-known  names, 
among  them  that  of  the  Honourable  R.  A.  Pyne,  Minister 
of  Education  for  the  province  of  Ontario  ;  Dr.  It.  E. 
McKechnie,  President  of  the  Canadian  Medical  Associa¬ 
tion  ;  Dr.  James  McArthur,  President  of  the  Ontario  College 
of  Physicians  and  Surgeons;  Dr.  H.  B.  Anderson,  President 
of  the  Toronto  Academy  of  Medicine;  and  Colonel  G. 
Sterling  Kyerson,  President  of  the  Canadian  Red  Cross 
Society. 

Neavcastle. 

A  crowded  meeting  of  medical  men  of  the  NeAA'castle 
and  Durham  districts,  held  at  the  Medical  College,  New- 
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castle,  on  February  17th,  was  addressed  by  Dr.  C'.  Jacobs, 
Professor  of  Obstetrics  in  the  University  of  Brussels. 

Professor  Rutherford  Morison,  who  presided,  stated 
that  all  the  doctors  and  pharmacists  of  the  North  had 
been  invited  to  the  meeting,  the  object  of  which  was  to 
discover  means  of  helping  the  Belgian  doctors  and  pharma¬ 
cists.  These  could  only  be  helped  pecuniarily  now.  The 
object  of  the  Belgian  Doctors’  and  Pharmacists’  Relief 
Fund  was  to  help  towards  their  reinstatement,  and  it 
would  not  be  long  before  the}'  would  get  their  country 
bach. 

Professor  C.  Jacobs  said  that  the  homes,  villages,  and 
towns  of  Belgium  were  destroyed,  but  though  the  Belgians 
were  wounded  they  were  unconquerable.  Notwithstanding 
its  “  Kultur  ”  Germany  had  been  deceived,  had  made  a 
mistake  in  invading  Belgium.  Whatever  might  be  the 
outcome  of  this  titanic  struggle,  Germany  would  be 
marked  eternally  as  criminal.  Germany  had  been  deceived 
by  the  grandeur  and  glitter  of  her  military  staff.  In 
Belgium  now  there  were  no  Flemish,  no  Walloons,  no 
Liberals,  no  Conservatives,  and  no  Socialists.  They  were 
all  one  in  the  struggle  for  national  liberty.  Germany,  in 
striking  her  cowardly  blow,  had  coveted  control  of  Belgian 
riches  and  treasures,  and  had  feared  Belgian  competition 
with  German  trade  and  industry.  His  glorious  land  was 
as  ruined  as  Pompeii ;  but  the  Belgians  would  sow  new 
harvests,  and  through  insistent  endeavour  build  up  a 
greater  fortune  in  the  future.  They  could  never  rest 
until  their  country  was  free  and  avenged.  They  knew 
these  things  would  come,  their  national  flag  would  fly 
again,  and  their  gallant  King  Albert  reign.  Belgium  would 
never  die,  never  would  Belgians  lose  the  spirit  to  do  to 
the  last  their  duty  as  they  had  ever  done  it.  As  the 
spokesman  of  his  Belgian  colleagues,  he  appealed  to  the 
doctors  and  pharmacists  to  come  to  the  aid  of  Belgian 
doctors  and  pharmacists  on  an  impulse  of  international 
fraternity.  Those  who  had  remained  in  the  captured 
towns  had  done  so  out  of  a  sense  of  duty.  They  had 
suffered  indescribably.  Some  had  been  taken  as  hostages, 
twenty-seven  had  been  shot.  Widows  and  orphans  had 
been  left  deprived  of  everything,  lie  called  upon  the 
medical  profession  of  the  whole  world,  except  German}7,  to 
rally  to  Belgium’s  help.  Pie  had  been  under  German,  con¬ 
trol  for  three  months.  Before  the  Germans  took  from  him  . 
his  motor  car  ho  had  himself  been  able  to  see  many  atroci¬ 
ties.  What  the  Belgians  had  told  of  the  atrocities,  he 
assured  his  audience,  was  not  a  hundredth  part  of  what 
the  Germans  had  done  in  Belgium. 

A  resolution  of  sympathy  with  Belgium  and  of  thanks 
to  Professor  Jacobs,  moved  by  Sir  Thomas  Oliver  and 
seconded  by  Mr.  G.  G.  Turner,  was  carried  by  acclamation. 

A  resolution,  moved  by  Dr.  Durant  and  seconded  by 
Dr.  James  W.  Smith,  forming  a  committee  to  raise  funds, 
was  carried. 

Professor  Rutherford  Morison  was  elected  chairman, 
and  Dr.  James  Don,  1.  Grove  Street,  Neweastle-on-Tyne, 
and  Mr.  A.  S.  Percival,  17,  Claremont  Place,  Newcastlc-on- 
Tyne,  the  honorary  secretaries.  They  arc  already  able  to 
acknowledge  the  following  subscriptions : 
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Manchester  and  District. 

Vu  important  meeting  was  held  in  the  medical  school  at 
Manchester  on  February  18th’,  when  Professor  Jacobs 
delivered  a  stirring  address  to  an  interested  meeting. 
Professor  Archibald  Donald  presided.  Professor  Jacobs, 
in  the  course  of  his  address,  said  that  Belgium  was  once 
more  the  battlefield  of  Europe.  The  Belgians  had  to 


mourn  the  loss  of  countless  dead,  but  they  kept  in  their 
hearts  an  undying  faith  in  the  triumph  of  the  Belgian 
cause.  Belgian  doctors  and  pharmacists  had  not  been 
spared  in  the  general  suffering,  and  he  appealed  to  the 
medical  and  pharmaceutical  world  to  come  to  their 
aid.  Duty  had  bound  doctors  and  pharmacists  to  their 
posts  in  the  entirely  ruined  localities.  Some  were  carrying 
on  their  profession  as  best  they  could  in  the  ruined 
remains  of  houses,  and  others  had  improvised  other  make¬ 
shift  shelter.  Some  had  had  to  work  as  navvies  in  order 
to  have  a  few  pence  in  their  pockets ;  others  had  not  seen 
bread  for  a  fortnight,  but  had  lived  exclusively  on  potatoes. 
Others  had  a  meagre  bunch  of  straw  laid  on  the  bare 
ground  as  a  bedstead,  and  lie  had  seen  medical  men 
dressed  in  torn  garments  and  their  children  in  rags.  One 
had  to  live  on  wayside  herbs  for  three  days  and  three 
nights,  and  his  wife  shared  his  fate.  A  professor  of  a 
university,  bereft  of  everything,  was  in  dire  want  of  a  bed, 
and  another  of  equal  academic  standard  was  wandering 
haggard-  over  the  countryside,  searching  in  vain  for  a 
beloved  family.  There  had  been,  lie  said,  4,800  doctors 
in  Belgium,  and  at  least  1,000  of  them  were  now  absolutely 
poverty-stricken,  and  from  2,000  to  3,500  suffering  cruelly 
through  the  war.  Of  the  1.800  pharmacists,  at  least  300 
were  unable  to  earn  their  living,  and  all,  with  very  few 
exceptions,  were  deprived  of  the  most  necessary  trading 
stock.  The  practitioners  had  given  a  lesson  to  the  world 
of  unfaltering  energy,  but  now  their  breaking  courage 
would  have  to  be  kept  up.  In  this  emergency  he  called 
on  the  medical  profession  of  England  to  rally  to  their 
help. 

The  following  subscriptions  were  received  at  the 
meeting : 
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Tiie  Central  British  Committee. 

The  Treasurer  of  the  Belgian  Doctors’  and  Bharmacists’ 
Relief  Fund  is  able  to  announce  that  during  the  week 
ending  Tuesday  last  the  total  subscriptions  received,  for 
the  first  time,  exceeded  £1,000.  This  is  in  large  measure 
due  to  the  receipt  of  an  anonymous  donation  of  £300  from 
Dunedin,  of  £250  collected  in  Sheffield,  and  of  a  second 


Feb.  27,  1915] 


OUR  BELGIAN  COLLEAGUES 


[ 


The  British 
Medical  Journal 


389 


donation,  amounting  to  rather  more  than  £200,  from  the 
Ontario  Medical  Association. 

The  donation,  received  through  the  Nursing  Super¬ 
intendent,  of  £100  from  the  nurses  of  the  General  Hos¬ 
pital,  Rangoon,  announced  last  week,  consisted  of  part  of 
the  proceeds  of  a  very  successful  War  Relief  Fund  enter¬ 
tainment  given  by  the  nurses.  The  total  raised  was  £120, 
and  £20  was  allotted  to  the  fund  for  North  Sea  seamen 
and  aviators,  but  the  nurses  desired  that  the  larger  part 
should  be  given  to  the  Belgian  Doctors’  and  Pharmacists’ 
Relief  Fund  as  an  expression  of  their  sympathy  with  a 
brother  profession. 

Subscriptions  should  be  sent  to  the  Treasurer  of  the 
Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the 
Belgian  Doctors’  and  Pharmacists’  Relief  Fund,  and 
crossed  Lloyds  Bank,  Limited.  They  will  be  acknow¬ 
ledged  by  post  direct,  and  a  list  will  appear  in  the  British 
Medical  Journal  weekly. 

The  following  subscriptions  to  the  Fund  have  been 
received  by  Dr.  Des  Voeux  up  to  Tuesday  evening  last, 
when  the  sum  actually  received  by  the  Treasurer  amounted 
to  £6,900.  In  this  certain  local  funds  and  the  Scottish  and 
Irish  Funds  arc  not  included. 
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Mr.  and  Mrs.  R. 

Wishart),  second 

V.  Mather 

1 

0 

0 

donation  ... 
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11 

Mrs.  Scott  ... 

1 

0 

0 

£ 

s. 

d.  | 

i 

£  s. 

d. 

Miss  Miclrie 

0  10 

0 

Mr.  C.  Polgreen  ... 

0  5 

0 

Mr.  W.  31.  Alex¬ 

Mr.  W.  I.  Gradidge 

0  5 

0 

ander 

0  10 

0 

Mr.  F.  Oram 

0  5 

0 

31  r .  John  3J  axwel  1 

0  10 

0 

3Ir.  Harry  Wilson 

0  10 

G 

31r.  A.  Gilchrist 

0  10 

0 

3!r.  A.  II.  Owen  ... 

0  5 

0 

Dr.  Jeffrey 

0  10 

6 

Mr. -B.  O.  Jukes  ... 

0  5 

0 

Dr.  Hamilton- 

31  r.  G.  H.  Gare  ... 

1  1 

0 

Hnme 

0 

10 

6 

3Ir.  W.  J.  Dodridgo 

0  5 

0 

Rev.  J.  Cowan  ... 

0 

5 

0 

3!r.  F.  Waimvright 

0  5 

0 

Mrs-.  Charters  ... 

0 

5 

0 

3Ir.  A.  E.  Chaston 

0  10 

0 

Mr.  J.  B.  Nicliol 

0 

5 

0 

Birmingham  Local 

3Irs,  McArthur... 

0 

5 

0 

Committee  (per 

Dr.  G.  Henderson 

0  18 

6 

Dr.  R.  Saundby, 

Collected  by  Dr. 

Hon.  Sec.), eighth 

Young' — 

donation— 

Dr.  Marr 

1 

1 

0 

Dr.  and  3Irs.  Cyril 

Dr.  Rogereon  ... 

0 

5 

0 

R.  Lmni  (pro¬ 

Dr.  Young 

1 

1 

6 

ceeds  from  an 

Contributions  sent 

“  At  Home  ”  or¬ 

to  Hon.  Sec.  - 

ganized  by  Mrs. 

D  r .  P .  C .  M  c  C 1  agan 

1 

1 

0 

Lunn)  ... 

12  12 

0' 

Dr.  Oliver 

0  10 

6 

Dr.  Cordley  Brad¬ 

Dr.  Bernard  B.  Gough 

1 

1 

0 

ford 

1  1 

0 

Dr.  John  Matthews 

5 

5 

0 

Dr.  Douglas  3V. 

3!r.  F.  A.  Juler 

2 

.  2 

0 

Eslielby 

1  1 

0 

Dr.  Agnes  Henderson 

5 

5 

0 

Dr.  J.  A.  Brown  ... 

1  1 

0 

City  Division,  BALA. 

Dr.  Beatson  Hire! 

1  1 

0 

(per  Dr.  C.  F.  Had- 

Dr.  H.  II.  Forrest- 

ficld,  Hon.Treas.), 

Hay  (additional) 

0  10 

0 

further  list — - 

Sheffield  and  District 

Dr.  E.  L.  Taylor  ... 

1 

1 

0 

(per  Dr.  A.  E. 

Dr.  T.  31.  31  art  ip... 

1 

1 

0 

Naisli,  Hon. 

SoutliStaffs. Division, 

Treas.  Sheffield 

BALA.  (per  Dr. 

Fund  for  Belgian 

H.  C.  3Iacticr, 

Doctor  sand  Phar¬ 

Hon.  Sec.),  third 

macists)  ... 

250  0 

0 

list — 

Dr.  A.  Graham  Bryce 

1  1 

0 

Dr.  A.  H.  Carter  ... 

1 

1 

0 

Dr.  C.  C.  Harris  ... 

0  10 

0 

Mr  -J.  A.  Wolverson 

0  10 

6 

Dr.  H. Faithful  Smith 

2  2 

0 

“  31.  D  .,.M  .  R ,  C  .  P. 

Norwich  Division, 

Loud.”  ...  -... 

1 

1 

0 

B.M.A.  (per  Dr. 

Dr.  W.  G.  Savage  ... 

1 

1 

0 

G.  P.  C.  Claridge, 

Dr.H.ComerRensliaw 

5 

5 

0 

Hon.  Sec.) — ■ 

Dr.  E.  A.  Edelsten  ... 

1 

1 

0 

Dr.  Barton 

1  1 

0 

“  U.C.A.L.”,  per  Mr. 

Mr.  A.  J.  Blaxland 

1  1 

0 

Harold  31iller 

82 

0 

0 

Dr.  Burton -Fanning 

2  2 

0 

Mr.  W.  A.  II.  Naylor 

1 

1 

0 

Dr.  Chalmers 

5  5 

0 

Mr.  J.  C.  Wiggiu’  ... 

1 

1 

0 

Dr.  Claridge 

1  1 

0 

Mr.  J.  A.  Cope 

0  10 

6 

31r.  A.  Crook 

2  2 

0 

3ir.  J.  T.  Mountain... 

0  10 

6 

Dr.  Darrell 

5  0 

0 

Mr.  and31rs.  Herbert 

Dr.  Greene 

3  3 

0 

Ant.cliffe,  result  of 

Mr.  II.  C.  Nance  ... 

2  2 

0 

whist  drive 

5 

0 

0 

Dr.  Starling 

2  2 

0 

Mr  J.  L.  Murgatrovtl 

0 

5 

0 

Dr.  H.  E.  Taylor... 

1  1 

0 

Mr.  W.  White 

0 

5 

0 

Tower  Hamlets  Divi¬ 

Mr.  J.  O.  Thomas  ... 

0 

5 

0 

sion,  B.31.A.  (per 

Hampshire  Pharma¬ 

Dr.  W.  H.  F. 

cists’ Association, 

Oxley,  Hon.  Sec.), 

collected  by  (per 

second  list) — 

3  J  r .  F .  E .  B  i  1  son )  — 

Dr.  G.  P.  looker... 

1  1 

0 

Hampshire  Associa¬ 

Dr.  W.  G.  Gillespie 

1  1 

0 

tion 

2 

2 

0 

Dr.  31. Bernstein... 

1  11 

6 

Mr.  A  31cConachie 

0 

5 

0 

Dr.  W.  31.  Feldman 

0  10 

6 

Mr.  W.  Andrews... 

0 

1 

6 

Dr.  G.  31icliael  ... 

1  1 

0 

31  r.  F.  A.  31 011k  ... 

0  10 

6 

Dr.  E.  B.  Hastings 

1  1 

0 

Mr.  W.  E.  Kirkman 

0 

5 

0 

Anonymous  from 

31r.  S.  G.  Bartlett 

0 

5 

0 

Dunedin  (per  Bank 

31r.  C.  H.  Barker... 

1 

1 

0 

1  of  New  Zealand)  ... 

300  0 

0 

The  following  donations,  sent  in  by  Dr.  Saundby  on  behalf 
of  the  Birmingham  Local  Committee,  were  printed  in  last 
week’s  list  (p  342)  as  having  leeu  received  from  the  Woolwich 
Division,  B.M.A. :  Dr.  and  Mrs.'  A.  R.  Forrest-Hay  (proceeds  of 
whist  party),  £9  5s.  ;•  Dr.  A.  Douglas  Heath,  £2  2s. ;  Dr.  A. 
Vaughan  Bernays,  £2  2s.;  Mr.  T.  H.  Smith,  £1  Is. ;  Dr.  E.  L. 
Buntiug  (per  Dr.  C.  Pollard),  £lls. ;  Dr.  S.  W.  Haynes,  £1. 

Instruments. 

The  Master  of  the  Society  of  Apothecaries  acknowledges 
with  thanks  the  receipt  of  surgical  instruments,  contributed 
by  the  following  donors  since  the  publication  of  the  last 
list : 

Dr.  A  Hill  Joseph,  Bcxhill-on-Sea.  Dr.  G.  H.  Colt.  Aberdeen. 

Dr.  W.  T.  Handl  y,  London.  Dr.  Leishihan,  Slough. 

Dr.  Mary  C.  Bell,  London.  Dr.  Purslow,  Birmingham. 


It  is  announced  that  Dr.  Philip  Beck,  head  of  the 
Austrian  Army  Medical  Staff,  recently  died  of  typhus 
fever  \Flecktyplms). 

So  far,  sixteen  volumes  of  the  Transactions  of  the 
International  Medical  Congress,  London,  1913— namely, 
Sections  ill  (i  and  ii),  IV  (i  and  ii),  V  (i),  VI  (i  and  ii), 
VII  (i  and  ii),  Vila  (ii),  XI  (i  and  ii),  XIII  (i  and  ii),  XXIII 
and  the  general  volume  have  been  presented  to  the  Library 
of  the  British  Medical  Association,  and  the  Librarian  wiil 
be  glad  to  receive  any  additional  volumes  to  complete  Hie 
series. 
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MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France.] 
Field  Ambulance  Work. 

In  a  recent  note  on  tlie  field  ambulances  at  the  front  it 
•was  suggested  tbat  nothing  that  had  so  far  occurred 
seemed  to  render  it  desirable  that  officers  in  command  of 
recently  completed  field  ambulance  units  at  home  should 
depart  from  the  system  of  training  they  had  themselves 
employed  on  previous  occasions,  or  which  they  had  seen 
practised  in  camps  of  exercise.  The  reason  for  this  is 
that  if  the  men  are  thoroughly  conversant  with  field  am¬ 
bulance  work  as  described  in  the  textbooks  they  will  be 
equal  to  any  and  every  duty  that  may  be  thrown  upon 
them  when  they  arrive  at  the  front.  It  is  true  that  they 
may  have  no  occasion  to  practise  iu  the  field  a  good  deal 
of  what  they  have  learnt,  and  that  a  simpler  form  of 
training  would  suffice  if  there  were  any  certainty  that 
throughout  the  war  field  ambulance  work  will  continue  to 
be  conducted  on  its  present  lines.  There  is,  however,  no 
such  certainty,  and,  though  endeavours  will  doubtless 
always  be  made  to  establish  tent  sections  in  farmhouses 
or  other  buildings,  it  is  quite- likely  that  when  the 
Germans  have  been  pushed  back  into  more  devastated 
parts  of  Belgium,  or  into  their  own  country,  the  know¬ 
ledge  -possessed  by  well  trained  ambulance  men  on  the 
subject  of  camp  pitching,  of  the  arrangement  of  ordinary 
and  advanced  dressing  stations  and  rest  posts,  and  of 
work  on  the  march,  will  all  have  to  be  utilized. 

There  would  seem  to  be  nothing  really  novel  in  the  work 
of  field  ambulances  even  as  conducted  at  the  front  at  the 
present  time,  and  any  one  who  studies  the  training  manuals 
for  himself  and  reads  to  some  extent,  perhaps,  between  the 
lines,  can  see  that  this  is  in  fact  true.  Equipment  schedules 
have,  of  course,  had  to  be  modified  to  meet  the  fact  that 
seven  motor  ambulances  have  been  substituted  for  an 
equivalent  -number  of  horse-drawn  vehicles  iu  each  unit, 
and  that  the  remaining  three  horse  ambulances  are  each 
drawn  by' four  horses.  In  addition,  a  motor- repair  lorry 
now  forms  part  of  the  equipment,-  and  a  commissioned 
motor  transport  officer  has,  I  understand,  been  added  to 
the  personnel.  The  standing  rules  in  regard  to  column 
marching  may  have  to  be  modified,  since  motor  vehicles 
cannot  conveniently  travel  for  any  considerable  number  of 
hours  at  the  regulation  marching  pace. 

During  .active  operations  field  ambulances  are  now 
treated  as  brigade  units — that  is  to  sav,  they  receive  their 
orders  from  the  brigade  commanders ;  they  revert,  how¬ 
ever,  to  the  position  of  divisional  units  when  stationary. 
As  was  indicated  in  the  previous  note,  there  would  seem 
to  be  considerable  differences  in  the  way  in  which 
commanding  officers  of  field  ambulance  are  employing 
their  men.  Some  are  devoting  their  whole  energies  to 
bearer  work;  others  are  utilizing  their  tent  sections  as 
clearing  hospitals  or  using  the  personnel  of  such  sections 
to  strengthen  that  of  some  clearing  hospital  which 
is  working  close  at  hand.  Others,  again,  are  absorbing 
the  energies  of  the  men  of  their  tent  sections  in  forming 
rest  stations  and  providing  hot  baths  and  -dry  clothes  for 
tlie  fighting  troops  on  their  return  to  billets  after  a  turn  of 
duty  iu  the  trenches.  But  there  are,  of  course,  many  which 
are  doing  their  work  on  very  much  the  ordinary  lines  laid 
down  for  ambulance  units  attached  to  divisions  which  for 
the  moment  are  on  the  defence.  In  such  case,  if  already- 
provided  with  automobile  ambulances,  they  keep  them 
with  the  tent  section  until  after  nightfall,  and  then  send 
them  forward  to  bring  in  the  cases  collected  by  the  bearer 
section.  Their  horse  ambulances,  on  the  other  liaud,  they 
keep  with  the  bearer  sections  near  the  firing  line  if  any 
shelter  can  be  found  for  them,  thus  enabling  them  to  start 
work  the  moment  the  onset  of  darkness  makes  this 
possible.  The  number  of  medical  officers  that  take  up 
permanent  quarters  with  the  bearer  party  near  the  firing 
line  would  seem  to  be  usually  four.  Rations  for  the  whole 
party  are  taken  out  to  them  each  night  by  the  motor 
ambulances.  So  long  as  the  men  forming  the  bearer  parties' 
remain  in  their  dug-outs,  or  in  whatever  other  shelter 
they  have  found  for  themselves,  they  are  protec. el  from 
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rifle  but  not  from  artillery  fire.  The  tent  sections  are  kept 
too  far  away  to  be  iu  danger  from  rifle  fire,  but  are  never 
out  of  heavy  artillery  range,  and  on  more  than  one  occasion 
have  suffered  from  bomb-dropping  aviators.  During  the 
earlier  stages  of  the  war  there  were  heavy  losses  among 
the  field  ambulance  units,  but  tlie  bearer  parties  are  now, 
I  understand,  positively  forbidden  to  leave  their  shelters 
except  after  dark,  aud  the  general  risk  is  thus  considerably 
diminished. 

Two  officers  of  experience  in  field  ambulance  work  in  the 
present  war  have  expressed  to  me  the  view  tbat  if  any 
commanding  officer  of  a  unit  still  at  home  encounters 
serious  difficulties  in  rendering  the  whole  of  his  men 
efficient  in  all  their  possible  duties  in  the  time  available 
lie  may  be  well  advised  perhaps  to  throw  chief  stress  ou 
stretcher  drill  and  sanitation.  Not  only,  they  point  out, 
is  stretcher  drill  excellent  for  disciplinary  purposes,  but  it 
is  essential  that  the  men  should  be  so  thoroughly  conver¬ 
sant  with  it  in  all  its  details  tbat  they  go  through  it  almost 
automatically.  In  tlie  field  they  have  to  work  iu  silence 
and  without  orders.  Stretcher  drill  is  not  a  mere  exercise, 
but  teaches  the  best  way  of  handling  wounded  men.  As. 
for  sanitation,  it  is  held  to  be  desirable  to  pay  special  atten¬ 
tion  to  this,  partly  because  tlie  men  are  commonly  slow  in 
absorbing  its  principles,  aud  partly  because  good  sanitation 
is  ou  the  whole  more  difficult  to  secure  when  tent  sections 
are,  as  now,  installed  in  standing  buildings  than  it  is 
when  they  do  their  work  in  a  camp  of  their  own.  *  ■> 

Motor  Ambulance  Convoys. 

The  motor  ambulance  convoys,  to  vliicli  Sir  John 
French  made  special  reference  iu  liis  recent  dispatch, 
represent  ,  a  new  link  in  the  long  chain  of  medical  unita 
for  the  British  army  that  lead  from  the  firing  line  to  the 
home  hospitals.  They  are  designed  -  to  obviate  any 
difficulty  in  securing  jirompt  and  rapid  removal  of  the 
sick  aud  wounded  from  the  field  ambulances  to  tlie 
clearing  hospitals.  It  Yvas  found  necessary  at  first  to  rely 
in  the  main  on  a  sufficient  number  of  empty  general 
supply  and  ammunition  wagons  being  available  to  take 
back  a  load  of  sick  and  wounded- when  they  had  delivered 
their  ordinary  loads  to  the  troops,  and  also  on  the  general 
officer  in  command  of  the  lines  of  communication  being 
able  to  collect  locally  a  certain  number  of  suitable 
vehicles,  and  place  tlicm  at  tlie  disposal  of  tlie  clearing 
hospitals  for  tlie  purpose.  The  officer  in  charge  of  the 
clearing  hospital  serving  any  division  had  at  liis  disposal  a 
certain  personnel,  but  it  used  often  to  bedifficult  to  carry  out 
tlie  work  as  satisfactorily  as  was  desired.  Now  tlie  whole 
of  this  duty  is  removed  from  liis  shoulders  and  placed  in 
charge  of  an  officer  who  has  no  other  duties  to  perform, 
and  a  supply  of  vehicles  designed  for.  this  work  alone. 
Each  convoy  consists  of  fifty  motor  ambulances,  together 
with  a  repair  van,  two  or  three  supply  lorries,  a  couple  of 
motor  cycles,  and  au  automobile  for  the  officer  com¬ 
manding.  . 

The  personnel  consists,  I  understand,  of  a .  major 
R.A.M.C.  iu  command,  three  junior  R.A.M.G.  officers, 
three  motor  transport  officers,  a  motor  transport  driver 
for  each  vehicle  with  a  corresponding  number  of  orderlies, 
mechanics  for  repair  work,  two  motor  cycle  dispatch 
riders,  and  a  quartermaster  with  his  ordinary  staff. 
This,  I  believe,  is  the  official  constitution  of  a  convoy 
unit.  I  have  not  yet  had  au  opportunity  of  ascer¬ 
taining  all  details  concerning  them,  though  I  have  often 
seen  them,  at  work,  and  they  may  not  in  all  cases  yet 
be  complete.  Each  convoy  is  responsible  for  evacuating 
the  sick  and  wounded  of  two  divisions  and  transferring 
them  to  the  connected  clearing  hospitals,  and  thence,  as 
occasion  requires,  to  the  ambulance  trains.  The  com¬ 
manding  officer  establishes  his  head  quarters  iu  some  posi¬ 
tion  which  he  regards  as  likely  to  enable  him  to  carry  out 
his  work  easily,  and  keeps  in  touch  by  means  of  the  tele¬ 
phone  and  his  cyclists  with  his  field  ambulaueo  and 
clearing  hospital  respectively.  The  convoys  arc*  usually 
divided  into  sections,  but  they  do  their  work  iu  combination 
or  separately  as  the  needs  of  the  day  may  dictate. 

Typhoid  Feveb. 

Ou  a  recent  visit  to  No.  14  Stationary  Hospital,  to  which 
the. great  majority  of  all  suspected  cases  of  enteric  fever 
amongst  the  British  troops  in  Frauce  have  hitherto  been 
sent,  I  gathered  that  of  all  the  cases  eventually  proved  to 
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be  “typlio'd,”  between  50  per  cent,  and  60  per  cent,  have 
hitherto  been  found  to  be  due  to  the  B.  typhosus,  while 
the  active  organism  in  the  rest  has  been  more  commonly 
paratyphoid  B  than  paratyphoid  A.  As  was  indicated  in 
a  previous  Rote  regarding  this  hospital,  it  may  almost  be 
regarded  as  treating  questions  of  diagnosis  from  two  stand¬ 
points  apparently  distinct  but  in  reality  closely  connected— 
the  clinical  and  therapeutic,  and  the  scientific  and  statis¬ 
tical.  In  all  cases  the  diagnosis  is  primarily  clinical ;  that 
is  to  say,  no  case  originally  sent  into  hospital  as  probably 
one  of  typhoid  is  ever  labelled  under  any  other  title  until 
it  has  been  distinctly  proved  that  it  does  not  belong  to 
some  one  or  other  form  of  enteric  fever.  So,  too,  in  respect 
of  treatment ;  every  case  admitted  as  one  of  typhoid  and 
presenting  any  clinical  phenomena  reconcilable  with  a 
diagnosis  of  that  disease,  is  submitted  to  the  general 
treatment  appropriate  thereto,  even  though  doubt  may 
seem  to  be  thrown  on  the  nature  of  the  case  by  any 
initial  laboratoi’y  test  which  may  be  applied.  A 
laboratory  diagnosis  is  never  allowed  to  supersede  a 
clinical  diagnosis  in  such  way  as  to  modify  the  treatment 
unless  and  until  the  laboratory  evidence  is  absolutely 
overwhelming. 

On  the  other  hand,  the  authorities  of  the  hospital  never 
rest  content  with  a  clinical  diagnosis.  However  typical 
the  various  symptoms  may  appear  to  be,  and  however  clear 
a  picture  of  typhoid,  when  taken  together,  they  may  seem 
to  present,  that  term  is  not  finally  applied  to  it  in  the 
hospital  records  until  its  character  has  been  precisely 
proved  by  laboratory  methods ;  corresponding  care  is  taken 
in  dealing  with  cases  which,  from  a  clinical  point  of  view, 
may  hardly  seem  to  justify  a  diagnosis  of  typhoid  at  all. 
Consequently,  every  case  in  which  an  initial  diagnosis  of 
typhoid  is  eventually  proved  to  be  justified  ends  by  figuring 
in  the  hospital  records  under  one  of  three  headings— 
typhoid,  paratyphoid  B,  paratyphoid  A. 

Of  the  reasons  for  dealing  with  diagnosis  in  this  de¬ 
liberate  fashion,  the  first  which  comes  to  mind  is  the 
importance  of  not  allowing  any  case  of  typhoid  fever  to 
escape  recognition.  This  in  existing  circumstances  might 
occur  in  default  of  extreme  care.  A  large  proportion  of 
the  troops  at  the  front  have  undergone  protective  inocula¬ 
tion,  and  though  knowledge  of  its  effect  on  the  clinical 
course  of  the  disease,  should  it  occur,  is  not  complete, 
all  clinicians  out  here  agree,  I  think,  that  in  an  inoculated 
subject  the  marked  clinical  feature  usually  presented  by  a 
case  of  typhoid  fever  may  be  blurred.  Another  reason  that 
suggests  itself  is  that  it  is  hardly  legitimate  nowadays  to 
rest  content  with  a  mere  diagnosis  of  “  typhoid  fever.”  It 
is  most  desirable  that  the  clinical  features  peculiar  to  each 
of  the  three  varieties  already  mentioned  should,  if  possible, 
be  ascertained.  The  general  impression  seems  to  be  that 
in  cases  due  to  any  one  of  the  paratyphoid  organisms  the 
prognosis  is  better  than  in  those  due  to  B.  typhosus.  It 
may  also,  of  course,  be  of  direct  importance  in  any  indi¬ 
vidual  case  to  be  certain  that  the  organism  concerned  is 
the  B.  typhosus  should  symptoms  occur  which  in  them¬ 
selves  would  seem  to  call  for  the  therapeutic  use  of 
Wright’s  antityphoid  vaccine. 

Laboratory  Diagnosis. 

To  deal  with  the  diagnosis  of  cases  outlie  lines  indicated 
involves  a  great  deal  of  labour,  but  in  the  early  future  it 
seems  likely  that  the  desirability  of  its  being  undertaken 
will  not  be  confined  to  military -practice.  In  France  a 
crusade  in  favour  of  the  civil  population  seeking  protective 
inoculation  (by  Vincent’s  vaccine)  has  already,  I  under¬ 
stand,  met  with  some  success  ;  and  in  any  case  there  will 
presently  be  scattered  among  the  general  population  in 
Great  Britain  thousands  of  men  who  have  undergone 
inoculation  in  the  army.  Besides  this  the  work  so 
far  done  at  Wimercux  tends  to  suggest  that  in  the 
past  an  enormous  number  of  cases  diagnosed  in 
private  practice  as  typhoid  fever  must  really  have  been 
paratyphoid.  Should  this  presumption  be  sustained  the 
profession  at  large  will  naturally  wish  to  assist  in  estab¬ 
lishing  clinical  and  other  criteria  which  will  enable  the 
more  precise  diagnosis  to  be  made  in  future.  Consequently 
it  is  worth  while  to  consider  briefly  the  steps  that  will 
have  to  be  taken  in  municipal  laboratories  and  elsewhere. 
They  will  depend  greatly  on  the  stage  of  the  disease  in  any 
given  case,  but  in  all  circumstances  the  task  of  the  bacterio¬ 
logist  will  be  to  provide  an  answer  to  the  following 


question :  Is  there  any  conclusive  bacteriological  evidence 
that  a  particular  patient  is  infected  by  any  member  of  the 
typhoid  fever  group  of  bacilli,  and,  if  so,  by  which  of 
them  ?  If  he  is  asked  to  set  to  work  on  a  really  early 
case,  cultures  of  the  patient’s  blood  may  perhaps  tell  him 
everything  he  requires  to  know.  Whatever  the  active 
organism  concerned,  “typhoid  fever”  would  seem  to  bo 
initially  a  blood  infection,  and  in  70  per  cent,  or  more  of 
all  cases  general  bacillaemia  may  be  shown  to  exist  until 
the  portal  circulation  succeeds  in  segregating  the  organ¬ 
isms.  The  first  step,  therefore,  may  well  be  to  make  an 
attempt  to  get  a  bile  salt  broth  culture  from  the  patient’s 
blood,  and  if  it  fails,  to  repeat  it  once  or  twice  with  fresh 
specimens  drawn  at  different  periods  of  the  day.  Should 
no  growth  be  obtained  under  these  conditions,  the  sugges¬ 
tion  will  be  that  the  case  is  either  one  of  typhoid  which 
has  progressed  beyond  the  first  week,  or  that  it  is  not  a 
case  of  any  blood  infection.  If,  on  the  other  hand,  growth 
results,  and  is  found  to  consist  of  motile  organisms,  the 
inference  will  be  that  the  case,  if  not  one  of  typhoid,  is 
at  any  rate  one  of  bacillaemia  of  intestinal  origin. 

The  next  step  may  suitably  be  a  subcultivation  of  the 
growth  in  some  lactose-containing  medium  (say  bile-salt 
lactose  neutral-red  agar).  This  will  be  fatal  to  all  probable 
organisms  other  than  typhoid,  paratyphoid,  and  the 
B.  enteritidis  (Gaertner),  since  the  rest  will  betray 
themselves  by  fermenting  the  lactose  and  turning  it  red. 
With  the  field  thus  reduced,  it  is  comparatively  easy  to 
decide  in  favour  of  B.  typhosus  if  this  in  fact  be  present, 
since  its  various  sugar  and  other  cultural  reactions  are 
definite.  On  the  other  hand,  to  distinguish  the  para¬ 
typhoid  bacilli  from  one  another,  or  from  B.  enteritidis,  is 
a  task  of  considerable  difficulty,  and  in  the  end  cultural 
methods  must  be  supplemented  by  testing  the  agglutinating 
effect  of  standard  typhoid,  paratyphoid,  and  Gaertner  anti¬ 
serums  on  the  bacilli  in  the  cultures.  Probably,  indeed, 
the  bacteriologist  will  think  it  worth  while  to  apply  these 
tests  even  before  running  his  cultures  through  the  sugar 
reactions,  in  order  to  be  able  to  make  a  prompt  interim 
report  on  the  case. 

Should  a  case  not  come  into  the  bacteriologist’s  hands 
until  the  second  week,  blood  culture  methods  are  unlikely 
to  give  the  desired  information,  but  at  that  stage  an 
ordinary  Widal  test  may  enable  him,  if  the  patient  is  not 
an  inoculated  subject,  to  decide  forthwith  that  the  case  is 
one  of  typhoid.  The  test  may  also  suggest  an  answer  to 
the  question  whether  the  active  organism  be  typhoid  or 
paratyphoid,  though  no  definite  conclusion  can  be  reached 
until  the  effect  of  the  patient’s  serum  on  known  cultures  of 
the  two  paratyphoids  has  been  ascertained.  It  seems,  how¬ 
ever,  that  a  Widal  reaction  cannot  invariably  be  obtained  in 
typhoid  fever  of  any  type,  and  that  even  when  it  has  been 
present  at  one  stage  it  may  disappear.  Hence,  even  if  a 
case  conies  into  his  hands  at  a  stage  when  Widal  reactions 
ought  to  suffice,  the  bacteriologist  may  have  to  go  on  to 
the  laborious  process  of  testing  the  faeces  before  he  is 
able  to  answer  even  the  first  part  of  his  question.  He  may 
also  have  to  carry  through  the  process  not  once,  but 
several  times,  since  there  appear  to  be  cases  of  true 
typhoid  fever  in  which  the  presence  in  the  stools  of 
B.  typhosus  is  intermittent.  It  is,  however,  the  cases  of 
possible  typhoid  in  inoculated  subjects  that  are  most 
likely  to  cause  the  bacteriologist  most  labour.  If  they 
come  early  under  notice  and  blood  cultures  can  .be 
obtained,  well  and  good;  but  if,  as  is  usual,  no  opportunity 
for  their  bacteriological  examination  occurs  until  the  first 
week  is  over,  it  will  almost  certainly  be  necessary  to 
proceed  to  testing  the  faeces,  because  in  an  inoculated 
person  a  positiv  Widal  reaction  is  invariably  present. 
If,  however,  the  strength  of  the  reaction  is  found  to 
increase  rapidly  in  a  person  presenting  symptoms  of 
typhoid  fever,  the  fact  would  be  suggestive. 

At  Wimereux  the  scheme  of  investigation  pursued 
is  of  a  very  elaborate  character,  for  it  is,  no  doubt, 
considered  desirable  to  place  any  general  conclusion 
that  may  eventually  be  drawn  from  the  work  that  is 
being  done  there  beyond  the  reach  of  technical  criticism. 
Consequently  the  bacteriological  investigation  of  any  in¬ 
dividual  case  does  not  cease  when  the  clinical  require¬ 
ments  are  satisfied.  The  blood,  the  stools,  the  urine  are 
all  in  turn  examined  by  a  variety  of  methods.  In  regard 
to  blood  examination,  the  routine  methods  at  present  in 
use  seem  to  be  to  keep  the  blood  specimens  in  ox  bile  for 
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twenty- four  hours,  and  then  cultivate  on  Conradi  medium. 
Any  resulting  colonics  are  then  tested  against  standard 
antiserums  of  the  typhoid  group,  and  also  for  their  power 
Of  agglutinin  absorption  by  the  Castellani  method.  At  the 
same  time  the  usual  series  of  subcultures  are  started, 
the  work  being  carried  through  the  whole  of  the  sugar 
mediums,  etc.  Complement  fixation  is  also  used. 

C linical  Diet gn  Gocu* 

The  officers  of  the  Wimereux  hospital  are  not  at  present 
prepared  to  formulate  any  opinion  as  to  how  the  various 
forms  of  “  typhoid  ”  may  be  distinguished  clinically  for 
diagnostic  purposes,  but  I  gather  that  they  share  very 
fully  the  impression  that  paratyphoid  fevers  are  much 
milder  than  true  typhoid,  and  that  if  the  latter  ever  occurs 
at  all  in  an  inocuated  person  (that  is,  one  who  has 
been  twice  inoculated  within  the  previous  two  years) 
its  course  is  favourably  modified  to  a  remarkable 
degree.  It  may  be  added  that  in  the  wards  of  this 
hospital  the  relative  absence  is  striking  of  those  facial  and 
other  phenomena  wl.i.h  sometimes  lead  an  old  clinician  to 
say  “  typhoid  ”  to  himself  before  he  has  even  closely 
approached  the  patient.  When  it  is  learnt  that  a  large 
proportion  of  all  h  cases  are  not  true  typhoid,  the 
difference  in  the  gi  n  ral  appearance  may  seem  to  be 
explained,  but  one  is  disposed,  nevertheless,  to  attribute 
some  part  of  it  t  >  the  nursing  and  dieting  cf  the  patients. 
They  are  sponged  four  times  daily,  not  merely  in  cases  with 
high  temperature,  but  whenever  the  general  condition  of 
the  patient  suggests  a  considerable  degree  of  toxaemia.  In 
respect  of  dieting,  the  majority  of  the  patients,  in  addition 
to  receiving  daily  3  pints  of  milk  (containing  added  cream), 
are  likewise  given  milk  chocolate  rubbed  up  into  a  paste. 
They  are  also  given  as  much  water  as  they  can  be  got  to 
drink. 

When  the  time  comes  to  form  conclusions  it  will  not  be 
necessary  to  depend  upon  impressions,  since  a  very  com¬ 
plete  record  of  every  case  is  being  maintained.  There  is  a 
separate  book  for  each  class  of  case— typhoid,  paratyphoid, 
typhoid  in  inoculated  subjects,  and  typhoid  cases  on  special 
treatment.  Information  on  precisely  the  same  points  is 
supplied  in  every  record.  F urtliermore,  the  facts  of  each 
case  are  set  forth  in  such  fashion  that  thej7  are  very  easy 
to  study  and  to  compare,  and  each  record  ends  with  a 
statement  as  to  the  general  character  of  the  case,  and  an 
expression  of  opinion  as  to  the  effect  of  any  special  line  of 
treatment  pursued.  Both  the  latter  seem  to  be  very  care 
fully  worded,  and  they  represent,  I  learnt,  the  views 
not  of  one  individual  but  of  all  those  who  were  connected 
with  the  treatment  of  the  case.  In  fact,  should  the  work 
of  this  hospital  be  carried  on  on  the  present  lines  much 
longer,  these  recoi’ds  promise  to  be  one  of  the  most  valuable 
contributions  to  the  study  of  “  typhoid  fever  ”  that  have 
ever  been  compiled. 

Vaccine  Treatment. 

The  antityphoid  vaccine  of  Wright  is  not  being 
employed  as  a  routine  measure,  but,  nevertheless,  has  been 
used  in  quite  a  large  number  qf  cases.  Apparently  the 
only  conclusion  in  respect  of  it  that  has  yet  been  reached 
at  this  hospital  is  that  its  value  should  be  gauged  less  by 
its  effect  on  the  temperature  and  pulse-rate  than  by  its 
influence  on  the  general  evidence  of  toxaemia.  I  saw  one 
case  in  which  this  vaccine  seemed  certainly  to  have  proved 
of  value  in  dealing  with  a  local  trouble.  It  was  one  of 
typhoid  periostitis,  which  rapidly  cleared  up  after  an 
injection  of  a  dose  of  vaccine  into  the  swelling. 

It  may  be  hoped,  perhaps,  that  presently  the  authorities 
of  this  liospital  may  find  themselves  in  a  position  to  test 
also  a  vaccine  treatment  which  has  been  cautiously  tried 
elsewhere  on  the  suggestion  of  Mr.  Sydney  Rowland  of 
the  Lister  Institute.  I  heard  of  it  during  a  visit  to  his 
mobile  laboratory,  which  was  the  subject  of  a  recent  note. 

It  differs  from  those  of  Wright  and  Vincent  in  that 
it  is  an  autogenous  vaccine  uninfluenced  either  by  heat  or 
bactericides.  It  is  prepared  by  withdrawing  some  blood 
from  a  vein  under  all  due  precautions  agaiust  contamina¬ 
tion,  and  cultivating  it  in  sterilized  broth  for  .eighteen 
hours  at  ordinary  body  temperature.  The  bacillary  con¬ 
tents  of  the  broth  are  then  calculated,  and  a  dose  of 
between  one  and  three  millions  is  injected  into  the  patient’s 
subcutaneous  tissue.  The  expected  result  of  this  is  an 
immediate  rise  of  the  temperature  to  the  extent  of  several 


degrees  Fahrenheit,  followed  by  a  fall  below  the  original 
point  and  then  by  a  steady  ladder  fall  for  several  days. 
When  this  decline  ceases  the  injection  is  repeated.  The 
whole  procedure  is  at  present  in  a  tentative  stage,  but  tllA 
charts  of  two  cases  that  I  saw7  suggested  that  tl*^  treat¬ 
ment  may  prove  to  be  of  value.  The  theories  underlying 
it  are,  in  the  first  place,  the  consideration  that  experience 
as  well  as  theory  go  to  show  that  an  autogenous  vaccine 
is  more  likely  to  lead  to  production  of  effective  anti¬ 
bodies  than  a  heterogenous  vaccine.  Secondly,  there  is 
the  view7  that  the  symptoms  associated  wTitli  typhoid  fever 
only  appear  when  the  working  capacity  of  the  natural 
factories  of  typhoid  antibodies  or  antitoxins — namely,  the 
lymphoid  tissue  of  the  spleen,  the  liver,  and  the  intestinal 
mucous  membrane — is  beginning  to  be  overtaxed  Con¬ 
sequently  good  may  be  expected  from  starting  a  number 
of  extra  factories,  and  this  may  be  done  by  enlisting  the 
co-operation  of  the  cells  of  the  subcutaneous  tissuo  by 
bringing  bacilli  into  immediate  contact  with  them.  I11 
any  case,  the  treatment  can  do  no  harm,  for  three  million 
bacilli  as  compared  wTifli  the  number  already  present  in 
the  patient’s  system  are  as  a  mere  drop  in  the  ocean. 

Voluntary  Hospitals. 

The  authorities  of  the  Allied  Forces  Base  Hospital, 
which  was  one  of  the  first  of  the  hospitals  established  at  the 
Boulogne  base,  closed  this  institution  rather  over  a  month 
ago,  and  the  Women’s  Hospital  Corps  has  now  followed 
suit  in  respect  of  its  work  at  Wimereux.  Most  of  the 
hospitals  at  Boulogne  have  been  having  a  comparatively 
slack  time  for  some  weeks  past,  and  I  believe  the  military 
authorities  consider  that  occasions  on  which  hospitals 
worked  on  a  purely  voluntary  basis  will  be  able  to  do 
thoroughly  efficient  work  in  connexion  with  British  troops 
in  France  will  probably  not  recur.  The  personnel  of  the 
first-named  hospital,  which  I’endered  most  useful  service 
under  Lieutenant- Colonel  Miles,  has,  I  understand,  been 
broken  up,  but  this  is  not  the  case  in  respect  of  the 
Women’s  Hospital  Corps.  Most  of  its  personnel  has  re¬ 
turned  to  England,  but  it  remains  an  intact  unit, 
and  I  am  told  that  it  may  begin  work  again  as  a 
definite  part  of  the  army  medical  organization  as 
soon  as  premises  in  or  near  London  can  be  found  and 
equipped  for  it  by  the  War  Office.  The  unit  began  its 
career  in  Paris  in  the  middle  of  September,  and  an  account 
of  the  excellent  work  it  was  then  doing  both  for  British 
and  French  wounded  at  the  Claridge  Hotel,  under  Drs. 
Garrett  Anderson  and  Flora  Murray,  w7as  given  in  these 
notes  in  the  later  part  of  October.  This  hospital  remained 
working  for  the  French  until  about  Christmas,  I  believe, 
but  meantime  a  branch  was  established  at  Wimereux, 
when  the  British  forces  took  up  their  present  position 
and  the  main  stream  of  wounded  was  diverted  from  Paris. 
Before  the  Wimereux  hospital  was  quite  ready  for  occu¬ 
pation  some  heavy  engagements  threw  a  considerable 
strain  on  the  military  hospitals  then  established  in 
Boulogne,  and  this  led  to  the  services  of  two  members  of 
the  unit  being  offered  to  No.  13  Stationary  Hospital,  the 
now  well-known  Gare  Maritime  Hospital.  They  were 
accepted,  and  the  two  women  doctors  detailed  for  this 
duty  Dr.  Blandy  and  Dr.  Jobson— have  worked  at  this 
hospital  ever  since.  This  fact,  coupled  with  the  further 
fact  that  they  have  been  invited  to  remain  in  France  in 
their  present  position  until  the  new  hospital  is  ready 
to  start,  would  seem  to  be  as  good  testimony  to  the 
general  excellence  of  the  unit  as  any  that  could  be 
desired. 

Infectious  Diseases  among  tiie  French  Civil 
Population. 

A  very  large  convent  at  Malissines,  near  St.  Omer,  has 
recently  been  transformed  into  an  infectious  diseases  hos¬ 
pital  for  the  benefit  of  the  inhabitants  of  the  towns  and 
villages  within  the  British  zone  of  active  operations.  It 
is  capable,  I  hear,  of  accommodating  as  many  as  1,000 
patients,  and  is  under  the  administration  of  officers  of  the 
Royal  Army  Medical  Corps,  who  have  as  their  professional 
assistants  some  medical  men  belonging  to  the  British  ed 
Cross  Society.  The  general  staff  includes  a  certain  number 
of  non-commissioned  officers  and  men  of  the  Royal  Army 
Medical  Corps  and  a  large  detachment  of  British  lied  Cross 
nurses.  The  expense  of  maintenance  falls,  I  believe,  on 
j  the  British  authorities. 
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SIR  JOHN  FRENCH’S  DISPATCH. 

A  dispatch  from  Sir  John  French,  dated  January  14th, 
published  as  a  second  Supplement  to  the  London  Gazette 
of  February  16th,  is  a  continuation  of  his  dispatch  of 
November  20th,  1914,  and  brings  to  notice  a  long  list  of 
names  of  those  whom  he  recommends  for  gallant  and 
distinguished  service  in  the  field.  Among  the  names 
mentioned  are  the  following: 


General  Head  Quarters  Staff,  etc. 

Brnnskill,  Major  J.  H.,  ALB. 

Daltp.n,  Lieutenant-Colonel  C.  (died  of  wounds  received  in 
action). 

Elisor,  Major  H.,  D.S.O.,  M.R. 

Ferguson,  Lieutenant-Colonel  N.  C.,  C.M.G.,  M.B. 

Geddes,  Colonel  R.  J.,  D.S.O.,  M.B. 

Holt,  Brevet-Colonel  M.  P.  C.,  D.S.O. 

Hughes,  Major  G.  W.  G. 

Irvine,  Major  F.  S.,  M.B. 

Martin,  Major  J.  F.,  M.B. 

Meek,  Colonel  J.,  M.D. 

Moores,  Lieutenant-Colonel  S.  G. 

Morgan,  Major  C.  K.,  M.B. 

Moss,  Captain  E.  L. 

O’Keefe,  Colonel  M.  W.,  M.D. 

Porter,  Surgeon-General  (temporary)  R.,  M.B. 

Sawyer,  Colonel  R.  H.  S.,  M.B.,  F.R.C.S.I. 

Sloggdtt,  Surgeon-General  Sir  A.  T.,  Kt.,  C.B.,  C.M.G., 
K.H.S. 

Swan,  Colonel  W.  T.,  M.B. 

Treherne,  Colonel  F.  H.,  F.R.C.S.Edin. 


Medical  Services. 

Barbour,  Major  J.  H.,  M.B. 

Bateman,  Major  H.  R. 

Beatty,  Major  M.  C.,  M.B. 

Bewley,  Lieutenant-Colonel  A.  W. 

Black,  Major  R.  B.,  M.B.,  Reserve  of  Officers. 

Bowl  by,  Colonel  (temporary),  Sir  A.  A.,  Kt.,  C.M.G., 
F.R.C.S. 

Bradford,  Colonel  (temporarv)  Sir  J.  R.,  K.C.M.G.,  F.R.S., 
M.D. 

Brazier-Creagh,  Lieutenant-Colonel  G.  W.,  C.M.G. 
Burtcbaell,  Lieutenant-Colonel  (temporary  Colonel)  C.  H., 
M.B. 

Campbell,  Captain  J.  II.,  M.B. 

Chalk,  quartermaster  and  Honorary  Major  A.  J. 

Dennis,  Major  B.  R.,  M.B. 

Dwyer,  Captain  P.,  M.B. 

Ellis,  Major  W.  F. 

Evans,  Major  C.  R. 

Evans,  Major  P.,  M.B. 

Fell,  Major  M.  H.  G. 

Glasse,  Lieutenant  (temporary)  J.  M.,  M.B. 

Goodbody,  Major  C.  M.  (I.M.S.). 

Hardy,  Lieutenant-Colonel  F.  W.,  M.B. 

Harrison,  Major  L.  YV.,  M.B. 

Huntingford,  Quartermaster  and  Honorary  Lieutenant  A. 
Jones,  Colonel  F.  W.  (J.,  M.B. 

Kiddle,  Major  F.,  M.B. 

Lawson,  Lieutenant-Colonel  C.  B.,  M.B. 

Leake,  Major  J.  AV.  ' 

Leishman,  Brevet  Colonel  Sir  W.  B.,  Kt.,  F.R.S.,  M.B., 
F.R.C.P.,  K.H.P. 

Luther,  Lieutenant-Colonel  A.  -J. 

Macdonald,  Lieutenant-Colonel  S.,  M.B. 

McMunu,  Major  J.  R. 

Macplierson,  Surgeon-General  YV.  G.,  C.M.G.,  M.B.,  K.H.P. 
Makins,  Colonel  (temporary)  G.  II.,  C.B.,  F.R.C.S. 
Middleton- YVest,  Captain  S.  II.,  F.R.C.S.  (I.M.S.). 

Nash,  Lieutenant-Colonel  L.  T.  M. 

Needham,  Major  R.  A.,  M.B.  (I.M.S.). 

Norrington,  Major  II.  L.  YV. 

O’Donnell,  Colonel  (temporary  Surgeon-General)  T.  J., 

D.S.O. 

O’Grady,  Major  S.  De  C.,  M.B. 

Osborne,  Quartermaster  and  Honorary  Lieutenant  J.  YV. 
Pile,  G.  H.,  Esq.  (British  Red  Cross  Society)  (recommended 
by  G.O.C.  II  Corps). 

Power,  Major  YV.  M. 

Prescott,  Major  J.  J.  YV.,  D.S.O. 

Purser,  Major  L.  M.,  M.B. 

Rahilly,  Captain  J.  M.  B.,  M.B. 

Ryles,  Captain  C.,  M.B. 

Scott,  Lieutenant-Colonel  B.  H. 

Shanahan,  Lieutenant-Colonel  D.  D. 

Starr,  Lieutenant-Colonel  YV.  H. 

Stephens,  Major  F.  A. 

Tabuteau,  Captain  G.  G. 

Thomson,  Major  0.  G. 

Tyndale,  Major  YV.  F.,  C.M.G. ,  M.D. 

Unwin,  Major!'.  B.,  M.B. 

YVall,  Major  F.  (I.M.S.). 

Watkins,  Quartermaster  and  Honorary  Captain  J.,  Reserve 
of  Officers. 

Watts,  Major  B. 


Baker,  Sgt.-AIaj.  A.;  Banks,  Sgt.-Maj.  J.  ;  Barnes,  Pte. 
C.  A.;  Barnes,  S.  Sgt.  E.  G.  W. ;  Bell,  S.  Sgt.  A. ;  Bennett, 
Sgt.  Maj.  A. ;  Burnham,  Dvr.  F.,  A.S.C.  (attached) ;  Currie, 
Staff  Sgt.  A.  YV.;  Davidson,  Cpl.  B. ;  Davis,  Sgt.-Maj.  F.  ; 
Day,  Cpl.  A.;  Dell,  Qrmr.-Sgt.  A.  A.;  Earp,  Sgt.-Maj. 
J.  J. ;  Edwards,  Staff  Sgt.  J.  R. ;  Gerrie,  Sgt.  YV.  A.; 
Gosling,  Qrmr.-Sgt.  E.  J.  ;  Greenhalgh,  Cpl.  YV.  ;  Hughes, 
Sgt,  H.  C.  ;  Hurran,  Sgt.-Maj.  G.  F.  ;  Kemp,  Sgt.  E.,  A.S.C. 
(attached) ;  le  Poidevin,  Qrmr.-Sgt.  P. ;  Leppington,  Staff 
Sgt.  YV.  C. ;  McEnnery,  Pte.  T.  ;  Muirhead,  Qrmr.-Sgt. 
YV.  A.  ;  Munden,  Sgt.  J.  YV.  F,  ;  Newton,  Qrmr.-Sgt.  J.  E.  ; 
Perritt,  Qrmr.-Sgt.  YYC  E. ;  Reeve,  Sgt.-Maj.  H.  J.  ;  Robin¬ 
son,  Pte.  F.  ;  Snow.  Sgt.-Maj.  P.  ;  Spiers,  Sgt.  YYC  J.  ; 
Springett,  Qrmr.-Sgt.  A.  ;  Tunnicliffe,  Cpl.  T.  A.  ;  Yrogel, 
Pte.  YV.  H. ;  Yates,  Staff  Sgt.,  A.S.C.  (attached). 

It oyal  Army  Medical  Corps. 

Balfour,  Lieutenant  T.  H..  M.B. 

Bazctt,  Lieutenant  H.  C.,  M.B.,  F.R.C.S.,  Special  Reserve. 
Bliss,  Major  E.  YV. 

Bowie,  Captain  S.  C. 

Browne,  Captain  T.  W. 

Buckley,  Quartermaster  and  Honorary  Lieutenant  E.  J. 
Bullock,  Lieutenant  (temporary)  A.  E. 

Carrington,  Lieutenant  (temporary)  A.  E.,  M.B. 

Carruthers,  Captain  V.  T.,  M.B.,  F.R.C.S. 

Carter,  Captain  II.  St.  AI.,  M.D. 

C  harles,  Lieutenant  J.  P.,  M.B. 

Clements,  Major  R.  AAA,  AI.B. 

Copeland,  Lieutenant-Colonel  R.  J.,  AI.B. 

Cowtan,  Lieutenant  F.  G. 

Crawford,  Alajor  V.  J. 

Crawford,  Lieutenant-Colonel  G.  S.,  AI.D. 

Davidson,  Lieutenant  F.  C.,  AI.B. 

Dunne,  Captain  J.  S.,  D.S.O.,  F.R.C.S.I. 

FitzGerald,  Major  FitzG.  G. 

Forde,  Lieutenant-Colonel  B.,  AI.B. 

Fox,  Alajor  A.  C. 

Fraser,  Captain  A.  D.,  AI.B. 

Freeman,  Lieutenant  F.  P.,  Special  Reserve. 

Glanvill,  Captain  E.  M.,  AI.B.  (killed  in  action). 

Greenlees,  Lieutenant  (temporary),  J.  R.  C.,  AI.B. 
Greenwood,  Alajor  A.  R. 

Griffin,  Lieutenant  (temporary)  E.  H.,  AI.D. 

Grogan,  Captain  J.  B. 

Gwynne,  Lieutenant  J.  FitzG.,  AI.B. 

Hare,  Lieutenant  J.,  AI.B. 

Helm,  Lieutenant  C. 

Honeybourne,  Captain  V.  C. 

Hooper,  Alajor  A.  YV.,  D.S.O. 

Hudleston,  Major  YV.  E. 

Ingram,  Lieutenant  (temporary),  AYT.  AV.,  AI.B. 

Jackson,  Lieutenant  (temporary)  J.  L.,  AI.B. 

James,  Lieutenant  (temporary)  P.  AY'.,  AI.B. 

Kelly,  Captain  C.,  AI.D. 

Lang,  Lieutenant  E.  C.,  AI.B. 

Lloyd  Jones,  Captain  P.  A.,  AI.B. 

Loughnan,  Captain  AV.  F.  AI. 

Lyon',  Lieutenant  D.  AI.,  AI.B.,  Special  Reserve. 

AlcCullagh,  Lieutenant  W.  AIcK.  H.,  M.B. ,  Special  Reserve. 
AlacDougall,  Alajor  A.  J.,  AI.B. 

AIcLoughlin,  Lieutenant-Colonel  G.  S.,  D.S.O.,  AI.B. 
AlcQueen,  Captain  C. 

Alartiu,  Lieutenant  (temporary)  A.,  AI.D.,  F.R.C.S. 
Martin-Leake,  Lieutenant  (temporary)  A.,  V.C. 

Alathews,  Lieutenant  (temporary)  J.  B. 

Aiaurice,  Alajor  G.  T.  K. 

Aleaden,  Captain  A.  A. 

Alilne,  Lieutenant  (temporary)  F.  AYT. 

Alilne-Thomson,  Lieutenant-Colonel  A.  (T.F.). 

Nickerson, 'Major  H.  YV.  S.,  V.C.,  AI.B. 

O’Keefe,  Captain  J.  J.,  AI.B. 

Ormsby,  Alajor  G.  J.  A.,  AI.D. 

Pcrcival,  Lieutenant  E.,  AI.B. 

Phelan.  Captain  E.  C.,  AI.B. 

Philippo,  Lieutenant  R.  B. 

Phillips,  Captain  T.  AIcC.  (died  of  wounds). 

Pickard,  Lieutenant-Colonel  R.,  AI.D.  (T.F.). 

Pirrie,  Lieutenant  I.  AI.,  AI.B.,  Special  Reserve. 

Pirrie,  Lieutenant  R.  E.,  AI.B.  (killed  in  aotion).  (?  Porter). 
Potts,  Captain  E.  T.,  AI.D. 

Price,  Lieutenant  R.  B.,  AI.B. 

Profeit,  Alajor  C.  YV.,  AI.B. 

Purdon,  Captain  W.  B.,  AI.B. 

Rattray,  Alajor  AI.  MsicG.,  AI.B. 

Richards,  Alajor  F.  G. 

Richardson,  Lieutenant  AI.,  AI.B.  (died  of  wounds). 

Roberts,  Captain  F.  E. 

Robertson,  Captain  H.  G.,  AI.B. 

Rutherford,  Alajor  N.  J.  0.,  AI.B. 

Sampson,  Captain  P.,  D.S.O. 

Scott,  Captain  T.  H.,  AI.B. 

Silver,  Alajor  J.  P.,  AI.B. 

Slayter,  Alajor  E.  YV.,  AI.B. 

Soltau,  Lieutenant-Colonel  A.  B.,  AI.D.  (T.F.) 

Steward,  Captain  S.  J.,  D.S.O.,  M.D.,  Special  Reserve. 
Stewart,  Lieutenant  (temporary)  J.  S.,  AI.B. 

Taylor,  Lieutenant  (temporary)  R.  B. 

Thurston,  Alajor  H.  S. 

Tyrrell,  Lieutenant  YV.,  AI.B.,  Special  Reserve. 

Waddy,  Lieutenant  (temporary)  J.  li. 
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Walker,  Major  F.  S.,  F.R.G.S.I. 

Walslie,  Captain  S.  J.  A.  H.,  M.B.,  Special  Reserve. 
Watson,  Lientenant-Colonei  A.  A,,  Special  Reserve  (Lieu- 
teuant-Colonel.  R.A.M.C.,  T.F.i. 

Whitehead,  Lieutenant  N.  T.,  M.B. 

Williamson,  Lieutenant  (temporary)  J.  S, 

Wilson,  Captain  H.  T. 

Winder,  Major  J.  H.  R.,  M.D. 

Wright,  Captain  W.  CL 

Anlerson,  Sgt.-Maj.  H.  «T. ;  Arnold,  Pte.  C.;  Barlow, 
Staff  Sgt.  E.;  Barlow,  Cpl.  C.  W. ;  Bethell,  Pte.  B. ;  Biggs, 
Pte.  A.;  Brogden,  Pte.  E.  CL ;  Buckner,  Staff  Sgt.  A.; 
Bunker,  Cpl.  A. ;  Canty,  Staff  Sgt.  A.  J. ;  Carter,  Sgt.  T.  B.; 
Clements,  Pte.;  Dawson,  Qrmr.-Sgt.  H. ;  Podsworth,  Pte. 

H.  ;  Edwards,  Pte.  W.  ;  Elliott.  Qrmr.-Sgt  R.  P.;  Fleming, 
Sgt.-Maj.  R.  J. ;  Flynn,  Cpl.  J. ;  Forman,  Pte.  R. ;  Harper, 
Staff  Sgt.  A.  I.;  Harris,  Pte.  C.  A.  G.  ;  Higgins,  Fte.  H.  ; 
Hill,  Pte.  T.  G. ;  Hort,  Sgt.  A.  T. ;  Hubbard,  Sgt.-Maj.  L.; 
Hughes,  Cpl.  W. ;  Humphreys,  Pte.  W. ;  Hurley,  Bugler 
F.  W.  T. ;  Jones,  Pte.  E. ;  Joties,  Qrmr.-Sgt.  J.  H. ;  Jordan, 
Pte.  E. ;  Lawson,  Sgt.  W. ;  Lord,  Pte.  E. ;  Moffatt,  Sgt. 
T.  J. ;  Morrison,  Qrmr.-Sgt.  F.  C. ;  Page,  Pte.  T. ;  Parr, 
Staff  Sgt.  W.  H. ;  Partridge,  Pte.  E.  C.  ;  Pepper,  Sgt.  C.  T. ; 
Pursey,  Staff  Sgt.  G.  P. ;  Robinson,  Sgt.  A.  R.;  Sams,  Pte. 
A.  w! ;  Sheehan,  Pte.  J. ;  Simmons,  Pte.  J.  F.  ;  Storey, 
Sgt.-Maj.  W.  H.  ;  Stubbs,  Staff  Sgt.  G. ;  Unwin,  Pte.  L.  P. ; 
White,  Sgt.  E.  H. ;  Wild,  Pte.  P. ;  Wilson,  Staff  Sgt.  W.  A.  ; 
Woodward,  Sgt.  F. 

Indian  Army. 

Medical  Services. 

Moorhead,  Lieutenant-Colonel  A.  H.,  M.B.,  I.M.S, 

Sloan,  Major  J.  M.,  D.S.O.,  M.B. 

Harvey,  Captain  A.  W.  M.,  M.B.,  I.M.S. 

Jones,  Captain  J.  B.,  M.B. 

Braganza,  3rd  Class  Assistant  Surgeon  F.,  B.A. 

1st  Class  Sub-Assistant  Surgeon  Muhammad  Umar,  937 
1st  Class  Sub- Assistant  Surgeon  Wahidyar  Khan,  852. 

Sharland,  Sergeant  J.,  2nd  East  Surrey  Regiment  (at¬ 
tached  130th  I.F.A.).  Havildar  Bihari,  No.  8  Company, 
A.B.  Corps.  Naik  Achroo,  8th  Battalion, Field  Ambulance. 
L/Naik  Surjoo.  Fenner,  Private,  3rd  K.R.R.  (attached 
19th  Brigade,  F. A.).  Ingrey,  Driver  A.S.C.  (attached  111th 
Indian  Field  Ambulance).  Stretcher-Bearer  Jaganaut,  111th 

I. F.A.  Bearer  Ram  Sabatu. 

Queen  Alexandra’s  Imperial  Military  Nursing  Service 
and  its  Military  and  Civil  Reserves. 

Blakely,  Matron  M.  M.,  and  Clements,  Sister  M. , 
Q.A.I.M.N.S. ;  Coulters,  Sister  S.,  Civil  Hosp.  Res.  (Man¬ 
chester  R.  Infirmary) ;  Dods,  Matron  J.  E.,  Q.A.I.M.N.S. ; 
Filkin,  Sister  F.  E.,  Q.A.I.M.N.S.  Res. ;  Hodgins,  Matron 
F.  M.,  Q.A.I.M.N.S.;  Kiddle,  Sister  V.  N.,  Civil  Hosp. 
Res.  (Guy’s  Hosp.) ;  Knowles,  Sister  G.,  Lyde,  Sister 
E.  M.,  Mark,  Matron  M.,  Minns,  Sister  E.  J.,  Osborne, 
Matron  R.,  Phillips,  Sister  A  M.,  Reid,  Matron  II.  W., 
and  Richards,  Matron  G.  M.,  Q.A.I.M.N.S.;  Smith, 
Matron  A.  B.,  R.R.C.,  Q.A.I.M.N.S.;  Smith,  Sister  G.  M., 
•  Q.A.I.M.N.S.;  Steen,  Matron  L.  E.  C.,  Q.A.I.M.N.S.; 
Stewart-Richardson,  Sister  M.  R.,  Q.A.I.M.N.S.  Res.; 
Suart,  Sister  H.,  Q.A.I.M.N.S.  ;  Tnnley,  Sister  M.  M., 
Q.A.I.M.N.S.;  Tulley,  Sister  E.,  Civil  Hosp.  Res.  (R. 
Infirmary, Edinburgh) ;  Walker,  Sister  A.L.,  Q.A.I.M.N.S.; 
Wilson,  Matron  M.,  R.R.C.,  Q.A.I.M.N.S. 


HONOURS. 

The  King  lias  been  pleased  to  approve  of  tlie  under¬ 
mentioned  rewards  for  services  rendered  in  connexion 
with  operations  in  the  field. 

Staff. 

To  be  Surgeon-Generals. 

Colonel  (temporary  Surgeon-General)  R.  Porter,  M.B. 
Colonel  (temporary  Surgeon-General)  T.  J.  O'Donnell,  D.S.O. 

To  he  Brevet  TAeutenant-Colonel. 

Major  H.  Ensor,  D.S.O. ,  M.B. 

To  be  Knight  Commander  of  the  Order  of  the  Bath. 
Surgeon-General  Sir  A.T.  Sloggett,  C.B.,  C.M.G.,  K.H.S. 

To  be  Companions  of  the  Order  of  the  Bath. 
Surgeon-General  T.  P.  Woodhouse. 

Colonel  M.  W.  O’Keefe,  M.D. 

Colonel  E.  H.  L.  Lynden-Bell,  M.B. 

Colonel  S.  Hickson,  M.B.,  K.H.S. 

To  be  Companions  of  the  Order  of  St.  Michael  and 
St.  George. 

Colonel  R.  H.  S.  Sawyer,  M.B.,  F.R.G.S.I. 

Colonel  F.  H.  Treherne,  F.R.C.S. 

Lieutenant-Colonel  G.  Cree,  R.A.M.C. 

Royal  Army  Medical  Corps  and  Medical  Services. 
To  be  Brevet  Colonels. 

Lieutenant-Colonel  A.  J.  Luther. 

Lieutenant-Colonel  C.  B.  Lawson,  M.B. 


To  be  Brevet  Lieutenant-Colonels. 

Major  A.  W.  Hooper,  D.S.O. 

Major  E.  W.  Bliss. 

Major  M.  H.  G.  Fell. 

To  be  Knights  Commanders  of  the  Order  of  St.  'Michael  and 

St.  George. 

Lieutenant-Colonel  (temporarv  Colonel)  G.  H.  Makins, 
C.B.,  F.R.C.S.  (T.F.). 

Lieutenant-Colonel  (temporarv  Colonel)  Sir  A.  A.  Bowlby, 
C.M.G.,  F.R.C.S.  (T.F.).  . 

To  be  Companions  of  the  Order  of  the  Bath. 

Surgeon-General  W.  G.  Macpherson,  C.M.G.,  K.H.P.,  M.B. 

Colonel  F.  W.  C.  Jones,  M.B. 

Brevet  Colonel  Sir  W.  B.  Leishman,  K.H.P.,F.R.S.,  M.B., 
F.R.C.P. 

Colonel  (temporarv)  Sir  J.  R.  Bradford,  K.C.M.G.,  F.R.S., 
M.D.  (T.F.). 

To  be  Companions  of  the  Order  of  St.  Michael  and 
St.  George. 

Lieutenant-Colonel  G.  H.  Barefoot. 

Lieutenant-Colonel  (temporarv  Colonel)  C.  H.  Burtchaell, 
M.B. 

Lieutenant-Colonel  L.  T.  M.  Nash. 

Lieutenant-Colonel  B.  Forde,  M.B. 

Lieutenant-Colonel  G.  S.  McLoughlin,  D.S.O.,  M.B. 

Major  G.  T.  K.  Maurice. 

Major  E.  T.  F.  Birrell,  M.B. 

To  be  Companions  of  the  Distinguished  Service  Order. 

Major  H.  R.  Bateman. 

Major  C.  R.  Evans. 

Major  C.  M.  Goodbody. 

Major  L.  W.  Harrison,  M.B. 

Major  H.  L.  W.  Norriugton. 

Major  F.  A.  Stephens. 

Major  F.  A.  Symons,  M.B. 

Major  V.  J.  Crawford. 

Major  A.  C.  Fox. 

Major  G.  J.  A  .  Ormsby,  M.D. 

Major  N.  J.  C.  Rutherford,  M.B, 

Captain  A.  G.  Wilson,  M.B.,  F.R.C.S. 

Captain  S.  J.  A.  H.  YValshe,  M.B. 

Captain  E.  T.  Potts,  M.D. 

To  be  Honorary  Captain. 

Quartermaster  and  Honorary  Lieutenant  E.  J.  Buckley. 

Indian  Army.  :  Medical  Services. 

To  be  Brevet  Colonel. 

Lieutenant-Colonel  A.  H.  Moorhead,  M.B.,  I.M.S. 

To  be  Brevet  Lieutenant-Colonel. 

Major  J.  M.  Sloan,  D.S.O.,  M.B.  • 

The  Military  Cross. 

The  list  announces  that  the  Military  Cross  has  been 
conferred  upon  a  number  of  officers.  The  decoration  was 
founded  by  a  Royal  Warrant,  dated  January  1st,  1915,  and 
is  awarded  for  distinguished  and  meritorious  services  in 
time  of  war  to  officers  of  certain  ranks  in  the  army.  It  is 
opened  to  commissioned  officers  with  the  rank  of  captain, 
or  lower,  and  to  warrant  officers  in  the  army,  Indian,  or 
colonial  military  forces.  The  award  is  made  on  the 
recommendation  of  the  Secretary  of  State  for  War,  who 
keeps  the  register  of  recipients.  An  honorary  award  may 
also  be  made  to  foreign  officers  of  equivalent  rank  who 
have  been  associated  in  military  operations  with  the 
British  army,  or  Indian  or  colonial  military  forces.  The 
decoration  consists  of  a  cross  of  silver,  having  on  each  arm 
the  imperial  crown  and  bearing  in  the  centre  the  letters 
G.R.I.  It  is  to  be  worn  on  the  left  breast,  pendent  from  a 
white  ribbon  with  a  purple  stripe.  In  the  New  Year’s  Honours 
List  the  cross  was  conferred  on  five  officers  R.A.M.C.,  one 
officer  I.M.S.,  and  six  sergeant-majors  R.A.M.C.  It  is 
now  awarded  to  twelve  officers  R.A.AI.C.,  one  assistant 
surgeon  I.M.S.,  and  six  of  the  sergeant-majors  R.A.M.C., 
as  follows: 

Captain  E.  L.  Moss,  R.A.M.C.  (Staff). 

Captain  Win.  F.  M.  Loughnan,  R.A.M.C.  (for  gallantry  on 
many  occasions  in  Flanders  in  assisting  to  rescue  the 
wounded  whilst  exposed  to  heavy  fire). 

Captain  C.  Kelly,  M.D. 

Captain  E.  C.  Phelan,  M.B. 

Captain  W.  B.  Purdon.  M.B. 

Captain  T.  H.  Scott,  M  B. 

Temporary  Lieutei  am  J.  R.  Waddy. 

Lieutenant  W.  Tyrrell,  M.B. 

Lieutenant  W.  McK.  H.  McCullagh,  M.B. 

Temporary  Lieutenant  W.  W.  Ingram,  M.B. 

Lieutenant  J.  FltzG.  Gwynne,  M.B. 

Lieutenant  F.  C.  Davidson,  M.B. 

Temporary  Lieutenant  E.  W.  Carrington,  M.B. 
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Lieutenant  T.  H.  Balfour,  M.B. 

3rd  Class  Assistant  Surgeon  F.  B.  A.  Braganza,  I.3I. S. 

Sergeant-Major  W.  H.  Storey. 

Sergeant-Major  R.  J.  Fleming. 

Sergeant-Major  A.  Baker. 

Sergeant-Major  A.  Bennett. 

Sergeant-Major  J.  J.  Earp. 

Sergeant-Major  H.  J.  Reeve. 

Clasp  to  Victoria  Cross. 

Lieutenant  Arthur  Martiu-Leake,  R.A.M.C.,  who  was 
awarded  the  Victoria  Cross  on  May  13th,  1902,  is  granted 
a  clasp  for  most  conspicuous  bravery  and  devotion  to  duty 
throughout  the  campaign,  especially  during  the  period 
October  29th  to  November  8tli,  1914,  near  Zonuebeke,  in 
rescuing,  whilst  exposed  to  constant  fire,  a  large  number 
of  the  wounded  who  were  lying  close  to  the  enemy’s 
trenches.  Lieutenant  Martiu-Leake  received  the  Victoria 
Cross  when  Surgeon- Captain  in  the  South  African  Con¬ 
stabulary.  The  official  record  of  the  conduct  which  earned 
him  the  distinction  on  that  occasion  is  as  follows : 

For  great  devotion  to  duty  and  self-sacrifice  at  Vlakfontein, 
February  8th,  1902,  when  he  went  out  into  the  firing  line  to 
dress  a  wounded  man  under  very  heavy  fire  from  about  forty 
Boers  only  100  yards  off.  When  he  had  done  all  he  could  for 
him,  he  went  over  to  a  badly  wounded  officer,  and  while  trying 
to  place  him  in  a  more  comfortable  position  lie  was  shot  three 
times.  He  only  gave  up  when  thoroughly  exhausted,  and  then 
he  refused  water  until  other  wounded  men  had  been  served. 

Lieutenant  Martin-Leake  was  a  student  at  University 
College,  London,  and  took  the  diplomas  of  M.H.C.S., 
L.R.C.P.  in  1898,  and  that  of  F.R.C.S.Eng.  in  1903.  He 
was  assistant  demonstrator  of  anatomy  at  University 
College  and  house-physician  to  the  hospital.  He  was 
recently  chief  medical  officer  of  the  Bengal- Nagpur  Railway 
and  resided  in  Calcutta.  He  was  a  member  of  a  British 
Red  Cross  unit  which  served  in  the  Balkan  war  in  1912. 


FLOWERS  OF  SULPHUR  AND  LICE. 

One  of  the  cheapest  insecticides  which  seems  very  effective 
against  lice  is  powdered  sulphur.  Early  in  the  year 
Mr.  C.  P.  Lounsbury,  the  well  known  Government  entomo¬ 
logist  in  South  Africa,  wrote  that  they  were  supplying  the 
troops  there  with  sulphur  bags,  which  were  supposed  to 
keep  the  lice  away.  The  sulphur  is  put  in  small  bags  of 
thin  calico,  and  several  of  these  are  secured  on  the  under¬ 
clothing,  next  to  the  skin.  The  bags  are  about  2  in.  square, 
and  I  am  told  that  it  is  customary  to  have  one  worn  on 
the  trunk  of  the  body  and  one  against  each  of  the  nether 
limbs.  Whether  this  is  effective  will  probably  be  known 
soon,  but  that  flowers  of  sulphur  does  play  an  effective 
part  in  keeping  down  these  troubles  is  shown  by  a  letter 
of  Dr.  Harding  H.  Tomkins: 

Over  thirty  years  ago,  when  house-surgeon  at  the  Children’s 
Infirmary,  Liverpool,  I  used  this  with  absolute  success  in  all 
cases  of  plaster-of-Paris  jackets  who  formerly  had  been  Touch 
distressed  by  vermin  getting  under  the  jacket.  The  sulphur 
was  rubbed  well  into  the  underclothes. 

But  still  more  interesting  evidence  is  given  by  Mr. 
Bishop  Harman : 

When  I  was  serving  in  the  South  African  war,  and  attached 
to  No.  2  General  Hospital  at  Pretoria,  I  was  detailed  to  take 
medical  charge  of  the  camp  of  released  prisoners  that  was 
established  a  few  miles  out  of  the  town  on  the  Delagoa  Bay 
railway  line  I  moved  into  the  camp  the  night  they  came  in. 
Next  day  an  inspection  was  held.  I  do  not  think  I  ever  saw 
such  a  sorry  sight.  The  men  were  in  the  most  nondescript 
garments,  and  they  were  flabby  from  the  effects  of  the  food  the 
Boers  had  given  them — mealy  pap,  for  the  most  part.  They 
had  had  no  washing  facilities,  and  they  were  dirty  in  the 
extreme.  Amongst  them  were  a  number  of  men  of  the  D.C.O. 
Yeomanry,  many  of  them  Cambridge  men,  and  when  these 
came  to  me  for  special  examination,  unwarily  I  invited  them 
into  my  tent  to  strip,  and  their  clothes  were  laid  on  the  only 
available  support — my  bed.  The  next  day  or  two  was  spent  in 
cleaning  up  the  men  and  refitting  them.  By  the  end  of  the 
week  I  noticed  in  the  evening  an  unpleasant  itch  about  the 
lower  part  of  the  trunk — a  subacute  sort  of  itch  ;  it  did  not 
seem  like  a  tlea,  and  I  could  find  nothing.  But  after  a  most 
diligent  search  with  all  the  candles  I  could  borrow,  I  found,  to 
my  horror,  a  louse.  It  was  a  genuine  body-louse.  Then  I 
remembered  my  folly  in  inviting  strangers  into  my  tent  Water 
was  scarce,  the  morning  tub  was  only  the  splash  from  a  can. 
Laundry  was  impossible.  But  after  some  trouble  I  ma  laged  to 
get  a  can  of  hot  water  and  get  some  sort  of  a  hot  wash.  My 
man  did  the  best  he  could  with  my  snirt  and  pants.  What  to 
do  with  the  bedding — dark  brown  blankets— I  did  not  know, 
except  to  expose  them  to  the  hot  sunshine.  I  rode  into  the 
town,  but  insect  powder  could  not  be  got.  It  came  into  my 


mind  that  I  had  read  or  heard  that  people  who  took  sulphur 
tablets  smelled  of  H2S,  so  on  the  chance  that  an  outside  applica¬ 
tion  might  be  of  some  service,  I  got  a  supply  of  flowers  of 
sulphur.  This  I  liberally  sprinked  all  over  my  clothes,  bedding, 
and  rubbed  into  the  seams  of  my  tunic  and  riding  breeches. 
The  itching  was  stopped  in  a  day,  and  it  uever  came  again. 
But  I  soon  noticed  another  circumstance ;  all  the  bright  brass 
buttons  of  my  tunic,  although  freshly  polished  by  my  man 
every  morning,  were  tarnished  before  evening,  even  in  the 
clean,  dry  atmosphere  of  the  dry  veld.  Also  my  silver  watch- 
case  went  black.  There  was  no  doubt  that  the  sulphur  was 
acted  upon  by  the  secretions  of  the  skin,  and  H2S  was  produced, 
and  this  I  had  no  doubt  killed  off  any  lice  thaLcould  not  be  got 
at  by  washing.  Subsequently,  I  always  used  it  when  I  was  in 
likely  places.  And  some  places  were  very  likely !  In  Cape 
Town  I  had  to  inspect  all  the  soldiers’  lodgings  in  view  of  the 
spread  of  the  plague.  And,  again,  I  had  charge  of  a  Boer  prison 
ship,  aud  never  once  did  I  catch  so  much  as  a  hopper.  The 
prison  ship  was  literally  alive  with  cockroaches  of  all  sizes;  our 
cabins  swarmed  with  them,  but  they  avoided  my  clothes  and 
kit  like  a  plague,  aud  there  was  never  a  nibble-mark  to  be 
found.  I  gave  the  hint  to  many  men,  aud  they  confirmed  my 
experience.  I  have  since  met  other  men  who  hit  on  the  same 
device  with  equal  success.  In  this  war  I  have  told  the  tip  to 
many  friends  and  some  relatives  who  have  gone  out,  and  so  far 
they  have  been  free  from  the  plague.  You  will  note  that  I  used 
all  the  other  measures  I  could,  but  my  bedding  and  uniform 
were  not  washed,  and  the  lice  must  have  come  through  the 
bedding  ;  there  was  no  other  possible  means  I  could  trace.  Yet 
the  flowers  of  sulphur  killed  off  all  that  might  be  therein. 

Christ's  College,  Cambridge.  A.  E.  Shipley. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Killed, 

In  France  : 

Lieutenant  (temporary)  D.  Campbell,  R.A.M.C. 

At  Singapore  : 

Lieutenant  A.  F.  Legge,  Singapore  Volunteer  Medical 
Company. 

Dr.  P.  N.  Gerrard,  Malay  States  Volunteer  Rifles. 

Dr.  E.  D.  Whittle,  Colonial  Medical  Service. 


NOTES. 

Sick  and  Wounded  Soldiers  in  Dublin. 

On  February  17th  478  wounded  soldiers  arrived  in  Dublin 
from  the  base  hospital  at  Havre.  Of  this  number  about 
100  were  sent  by  train  to  Belfast,  the  remainder  were 
accommodated  in  the  various  Dublin  hospitals.  The 
Dublin  Castle  Red  Gross  Hospital  received  100,  and  the 
following  from  twenty  to  forty  each  :  Jervis  Street,  Rich¬ 
mond,  Mater  Misericordiae,  Steevens’s,  Mercer's,  Adelaide, 
Meath,  St.  Vincent’s,  Sir  Patrick  Dun’s,  Royal  City  of 
Dublin,  National  Children’s,  Harcourt  Street,  and  the  St. 
John’s  Auxiliary  Hospital,  19,  Mountjoy  Square. 

Major  Loder,  assisted  by  several  officers  and  men  of  the 
R.A.M.C.,  took  charge  of  the  ambulance  arrangements, 
and  Dr.  Lumsdeu,  Assistant  Commissioner  of  the  St.  John 
Ambulance  Brigade,  aided  by  Dr.  Webb,  Lady  Superin¬ 
tendent,  and  eighty  ambulance  men,  assisted  in  the 
removal  of  the  stretcher  cases  from  the  ship,  and  looked 
after  their  unloading  at  the  various  hospitals  to  which 
they  were  allotted. 

The  great  majority  of  the  soldiers  were  suffering  from 
so-called  “  frost-bite.”  The  condition  appears  to  be  a 
neuritis  brought  about  by  prolonged  standing  in  flooded 
trenches.  The  number  of  actual  bullet  or  shell  wounds  is 
considerably  smaller  than  in  the  case  of  the  first  consign¬ 
ment  of  wounded  sent  to  Dublin. 

Emergency  Cases  Hospital  for  France. 

The  Committee  of  the  Emergency  Cases  Hospital  for 
France,  of  which  Sir  Lauder  Brunton,  Sir  W.  Arbutlinot 
Lane,  Mr.  Mayo  Robson,  and  Mr.  Stephen  Paget,  are 
members,  hope  that  tlie  hospital  may  be  sent  out  early  in 
March.  The  arrangements  have  been  approved  by  the 
Anglo  French  Hospitals  Committee,  and  the  French 
military  authorities  have  promised  to  provide  a  suitable 
building  or  buildings  for  sixty  patients.  The  hospital  will 
be  placed  some  fifteen  miles  behind  the  firing  line,  and  is 
designed  specially  to  treat  urgent  surgical  cases  among  the 
French  wounded  between  the  firing  line  and  the  base 
hospitals.  Promises  have  been  received  of  five  or  six 
motor  cars  and  ambulances.  The  equipment  will  include 
provision  for  a  complete  theatre;  «-ray  apparatus,  with 
dynamo,  which  will  also  be  used  for  electric  lighting; 
beds  and  bedding  for  sixty  patients;  ward  equipment; 
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stoves  of  dressings,  anaesthetics,  and  drugs,  and  house¬ 
hold  stores.  Appeal  is  made  for  further  donations,  which 
should  be  sent  to  the  Honorary  Secretary,  Mr.  James 
Baird,  50a,  Curzon  Street,  W.,  and  also  for  gifts  of 
clothing,  bed  linen,  dressings,  and  drugs,  which  should  be 
marked  “  Urgency  Cases  Hospital,”  and  addressed  to 
10,  Stratford  Place,  W.  The  stalf  is  as  follows  : 


Consulting 1  Surgeon. — Major  A.  W.  Mayo  Robson,  C.V.O., 
D.Se.,  F.R.O.S.  (who  has  been  permitted  by  the  War  Office 
to  go  out  w i th  the  hospital  for  the  first  month  of  its  work). 

Surgeons. — J.  A.  Cairns  Forsyth,  M.Sc.,  M.B.,  F.R.O.S. ;  K.  E. 
Leveson  Gower  Gunn,  M.D.,  F.R.C.S.I. 

Assistant  Surgeons. — A.  S.  Robinson,  M.A.,M.B.,  B.C.;  W.  H. 
Ogilvie,  M.B.,  B.Cli.,  M.R.C.S. 

Anaesthetist. — It.  W.  W.  Vaughan,  M.B.,  B.S.,  M.R.C.S. 
Radiographer  and  Electrician. — Mr.  J.  G.  Fveritt. 

Secretary. — Mr.  Harry  Eyres  (late  Consul-General  at  Con¬ 
stantinople). 


Nursing  and  Domestic  Staff. 

Matron. — Miss  Curtis  (late  Superintendent,  Hammersmith 
District  Nursing  Association). 

Nurses. — 17. 

Quartermaster  and  14  orderlies. 

Superintendent  of  Laundry  and  1  assistant. 

Cook  and  3  assistants. 


Antityphoid  Inoculation. 


Lieutenant  J.  It.  Gareod,  M.D.,  R.A.M.C.(T.)  (Medical 
Officer  in  Charge,  1st  Huntingdonshire  Cyclist  Battalion), 
writes :  It  may  be  of  interest  to  know  the  effect  of  an 
undue  prolongation  of  the  period  between  the  first  and 
second  inoculations. 

Owing  to  the  nature  of  the  work  being  done  by  this 
battalion,  it  was  in  a  few  cases  impossible  to  administer 
the  second  dose  within  the  prescribed  period,  and  I  was 
unable  to  obtain  any  information  as  to  what  the  effect 
might  be  expected  to  be.  I  thought  that  possibly  the 
smaller  dose  might  be  insufficient  to  protect  against  the 
double  quantity,  but  such  has  not  been  the  case. 

In  several  cases  a  month  elapsed,  and  in  one  case  nearly 
three  months;  in  none  was  the  reaction  severe,  and  111  the 
latter  there  was  practically  none,  either  local  or  general. 


Surgical  Appliances  for  Soldiers.. 

It  is  notified  by  the  War  Office  that  disabled  soldiers  who  are 
certified  as  requiring  the  assistance  of  artificial  limbs,  etc.,  and 
surgical  appliances  should  make  application  in  writing  to  the 
Secretary  o  the  Commissioners  of  the  Royal  Hospital, Chelsea, 
who  are  authorized  to  supply  them  at  the  expense  of  public 
funds. 


Medical  Officers  Wanted. 

2/lst  South  IValcs  Mounted  Field  Ambulance. 

There  is  a  vacancy  for  an  officer  in  this  unit  at  Hereford. 
Applications  should  be  sent  to  Major  Herbert  Jones, 
R.A.M.C.(T.),  The  Barracks,  Hereford. 


1st  London  Casualty  Clearing  Station. 

Five  medical  officers  are  required  in  this  unit,  for  the  period 
of  the  war  only,  to  bring  it  up  to  war  establishment.  Applica¬ 
tions  should  be  addressed  to  Lieutenant-Colonel  Alex.  Barclay 
Lyon,  Commanding  1st  London  Casualty  Clearing  Station, 
Duke  of  Yorks  Head  Quarters,  Chelsea,  S.W. 


Dr.  M.  Armand  Ruffer  and  Mr.  J.  Graham  Willmore 
have  described  in  a  recent  number  of  the  Journal  of 
Pathology  and  Bacteriology  a  right  os  innominatum  dis¬ 
covered  in  the  catacombs  of  Kom  el  Shougafa  in 
Alexandria,  where  the  skeletons  date  from  tiie  days 
when  Rome  ruled  Egypt,  most  probably  from  the  middle 
of  the  third  ci  n  ury  of  the  Christian  era  or  earlier. 
Unfortunately  the  grave  had  been  opened  for  some  time 
and  was  very  damp,  so  that  the  bones  had  a  tendency  to 
break  to  pieces,  and  therefore  required  special  treatment 
before  they  could  be  measured  and  examined.  The  pelvic 
bone  which  they  figure  and  describe  showed  changes  due 
to  the  development  of  a  tumour  in  the  cancellous  tissue, 
chiefly  in  the  body  of  the  ischium  and  ilium,  encroaching 
on  the  acetabulum  and  distorting  the  obturator  foramen. 
The  superficial  part  of  the  bone  was  intact,  though  it 
would  soon  have  been  invaded  had  the  subject  lived.  It 
was  most  probably  an  osteo  a  coma  of  which  the  b<  n  { 
substance  had  withstood  the  erects  of  time,  the  soft  pans 
having  disappeared.  The  authors  failed  to  detect  any 
evidence  that  the  tumour  was  associated  with  tubercle, 
syphilis,  actinomycosis,  or  any  other  infective  agent. 


(ffiujhuui  attii  Males. 


The  London  School  of  Medicine  for  Women. 

A  meeting  to  promote  the  extension  of  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women 
was  held  at  Sunderland  House,  Curzon  Street,  London, 
on  February  18fch,  by  invitation  of  the  Duchess  of 
Marlborough.  Among  those  present,  in  addition  to  many 
ladies,  were  Sir  Alfred  Pearce  Gould,  Acting  Vice- 
Chancellor  of  the  University  of  London,  and  Sir  George 
Newman,  Principal  Medical  Officer  of  the  Board  of 
Education.  Sir  William  Osier,  Regius  Professor  of 
Medicine  in  the  University  of  Oxford,  Sir  Thomas 
Barlow,  President  of  the  Royal  College  of  Physicians, 
and  Professor  Howard  Marsh  wrote  regretting  inability  to 
attend.  Lord  Haldane  also  wrote  promising  a  contribution 
of  £100  towards  the  fund. 

The  Duchess  of  Marlborough  who  presided,  alluded  to 
the  decrease  in  the  number  of  entries  of  male  students  at 
medical  schools,  and  discussed  the  opportunities  now 
opening  before  qualified  women  practitioners.  The  number 
of  qualified  women  practitioners  had  increased  from  two 
forty  years  ago  to  about  1,000  at  the  present  time,  and 
about  600  of  these  were  former  students  of  the  London 
Si  hool  of  Medicine  for  Women.  It  was  the  only  centre 
for  the  education  of  medical  women  in  London,  and  the 
annual  entry  had  doubled  in  the  last  six  years.  Additional 
accommodation  was  urgently  needed,  and  £5,000  of  the 
£25,000  required  had  already  been  raised.  The  council 
was  anxious  also  to  secure  wider  opportunities  for  clinical 
experience  for  practitioners  qualifying  at  the  school.  It  was 
not  enough  to  open  resident  posts  at  hospitals  to  them  ;  it 
was  essential  tiiat  staff  appointments  should  be  open  to 
men  and  women  alike.  At  present  from  80  to  90  full¬ 
time  appointments  were  held  by  women  engaged  in  the 
inspection  and  treatment  of  school  children,  and  Sir 
George  Newman  had  stated  that  twice  that  number  were 
needed.  The  Local  Government  Board  was  gradually 
taking  up  the  work  of  maternity  centres,  and  the  many 
parental  responsibilities  assumed  by  the  Government  all 
tended  to  the  employment  of  medical  women  in  work 
both  congenial  and  suitable.  The  great  cities  also  were 
beginning  to  appoint  medical  women  in  connexion  with 
branches  of  public  health  administration,  an  1  many  State 
departments  now  employed  women  practitioners  It  was 
a  tribute  to  the  work  of  women  and  their  powers  of 
organization  that  the  War  Office  should  offer  them  a 
hospital  of  500  beds  to  be  entirely  staffed  by  women 
doctors.  In  medical  missions  and  in  private  practice 
there  were  great  opportunities  for  women,  who  could  be 
trusted  to  show  those  qualities  of  conscientiousness  and 
self-sacrifice  of  which  the  medical  profession  had  always 
been  a  shining  example. 

Sir  Alfred  Keogh  said  that  the  medical  education 
of  women  had  proved  eminently  successful.  Some 
years  ago  he  had  inspected  for  the  Board  of  Education 
practically  every  medical  school  in  the  country.  There 
was  no  doubt  that  the  state  of  medical  education  in  this 
country  was  not  all  that  it  ought  to  be,  for  he  had  seen 
well-equipped  medical  schools  with  few  students  and  ill- 
equipped  schools  full  of  students,  and  medical  schools  in 
which  one  department  had  outrun  all  the  others,  so  that 
the  general  level  of  efficiency  was  low.  But  the  London 
School  of  Medicine  for  Women  was  one  in  which  the 
enthusiasm  of  the  teachers  was  not  for  their  particular 
department  but  for  the  school  as  a  whole,  and  no  one 
department  outran  another.  With  regard  to  administra¬ 
tive  work  in  medicine,  there  was  nothing  more  certain — 
and  he  said  it  after  a  long  experience — than  that  if  men 
or  women  joined  the  medical  profession  without  a 
thoroughly  sound  literary  and  scientific  education,  they 
would  never  play  any  part  in  medical  administration  in 
Government  departments.  When  he  inspected  this  school, 
he  was  struck  by  the  fact  that  its  authorities  had  grasped 
the  importance  of  t  is  matter.  The  standard  of  education 
in  the  school  was  undoubtedly  high.  He  went  on  to  bear 
testimony  to  the  work  of  women  practitioners  in  the  war. 
He  had  received  opinions — quite  unsolicited  except  in  one 
instance — from  medical  authorities  in  France  bearing 
testimony  to  the  splendid  services  rendered  by  medical 
women.  At  Paris  and  Boulogne  their  work  was  beyond  all 
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praise,  and  an  example  of  the  way  sncli  work  should  be 
done.  Ho  had  asked  two  members  of  the  staff  of  the 
women’s  hospital  at  Boulogne  to  return  from  France,  and 
to  do  bigger  work  than  they  were  able  to  do  there.  He 
proposed  to  ask  them  to  undertake  a  hospital  of  500  or 
1,000  beds. 

Mrs.  Scliarlieb,  M.D.,  mentioned  the  need  for  more 
medical  women  to  work  in  hospital  appointments,  in 
private  practice,  and  more  especially  in  treating  diseases 
which  were  greatly  modified  when  they  occurred  in 
women  and  children.  In  her  experience  women  prac¬ 
titioners  were  especially  needed  on  the  female  side  of 
lunatic  asylums,  as  well  as  in  many  public  health  services. 
The  missionary  societies  were  urgently  in  need  of  the 
help  of  women  doctors  in  China  and  Japan,  and  in  all 
Mohammedan  countries.  Women  would  be  useful  not 
only  as  the  servants  but  as  the  advisers  of  Governments,  on 
Royal  Commissions.  The  recent  Tuberculosis  Commission 
had  gained  much  from  the  presence  upon  it  of  Dr.  Jane 
Walker. 

Dr.  Florence  Willey  said  it  would  be  impossible  to  fill  the 
gaps  in  the  ranks  of  the  medical  profession  that  would 
arise  in  the  immediate  future  unless  women  were  trained 
in  considerable  numbers.  Women  practitioners  had  done 
good  work  in  the  war  areas  in  France,  Servia,  and  else¬ 
where,  and  had  shown  themselves  capable  of  holding  with 
success  appointments  in  hospitals  that  had  been  given 
them  owing  to  the  shortage  of  men  since  the  war.  Some 
thought  that  there  would  not  be  any  serious  shortage 
when  practitioners  returned  on  the  declaration  of  peace, 
but  it  must  be  remembered  that  social  reforms  and  pre¬ 
ventive  medicine  would  be  more  urgent  than  ever.  Ante¬ 
natal  hygiene  would  call  for  the  services  of  many  practi¬ 
tioners;  instead  of  losing  one-fourth  of  the  population 
from  antenatal  deaths  and  infant  mortality,  the  nation 
would  seek  to  save  the  coming  generation.  Women  who 
could  uot  themselves  go  through  the  training  required  to 
qualify  them  as  nudical  practitioners  should  help  forward 
the  cause  of  humanity  by  providing  facilities  for  others. 

Dr.  Winifred  Culiis  gave  a  brief  account  of  the  develop¬ 
ment  of  medical  education  amongst  women,  and  Mr.  F.  D. 
Acland,  M.P.,  mentioned  that  the  School  of  Medicine  for 
Women  had  recently  been  found  by  the  Board  of  Education 
to  be  in  such  a  high  state  of  efficiency  that  it  was  probable 
that  the  next  Government  grants  would  be  assessed  on  a 
higher  basis. 

Those  present  were  asked  to  state  on  cards  the  sums 
they  would  be  prepared  to  give  towards  the  Building  Fund, 
and  the  promises  so  far  received  represent  a  sum  of  over 

£1,100. 

The  meeting  concluded  with  an  expression  of  thanks  to 
the  Duchess  of  Marlborough. 


Irrlauit. 


Cerebro-spinal  Meningitis. 

Four  cases  of  cerebro  spinal  meningitis  have  occurred  in 
the  district  of  the  Curragli  Camp  at  French  Furze  and 
two  have  died.  One,  a  girl  aged  11,  died  within  twenty- 
four  hours  of  contracting  the  disease.  Drs.  Brown  and 
Esmonde,  medical  inspectors  of  the  Local  Government 
Board,  accompanied  by  Drs.  Rowan  and  Coady,  have 
visited  the  district,  where  everything  possible  is  being 
done  to  prevent  an  outbreak.  Locally  the  outbreak  is 
attributed  to  arrivals  from  France  and  Germany.  The 
clothes  of  the  persons  affected  were  conveyed  to  Naas  to 
be  disinfected  at  the  Union. 

Longford  County  Infirmary. 

At  a  special  meeting  of  the  joint  committee  of  manage¬ 
ment  of  the  Longford  County  Infirmary,  on  February  16th, 
a  letter  was  read  from  the  Local  Government  Board 
offering  to  hold  an  inquiry  regarding  the  dismissal  of 
Dr.  Moyne,  surgeon  to  the  infirmary,  on  the  ground  of  his 
refusal  to  permit  Sir  Thomas  Myles  to  operate  upon  a 
soldier  in  the  institution,  and  requesting  the  committee  to 
give  an  undertaking  to  defray  the  cost  of  such  inquiry. 
On  the  motion  of  the  chairman,  the  committee  decided 
that  Dr.  Mayne  having  been  dismissed  by  the  committee, 
the  Local  Government  Board  should  say  whether  that 
decision  was  to  have  effect.  It  further  resolved  that  no 


undertaking  should  be  given  with  regard  to  the  costs  of 
any  inquiry.  The  chairman  said  that,  though  opposed  t< 
the  dismissal  and  to  an  inquiry,  he  now  considered  that 
if  an  inquiry  was  held  it  would  be  the  better  course.  The 
facts  of  the  case  were  published  in  the  Briiish  Medical 
Journal  of  January  23rd,  p.  182,  and  the  resolutions 
adopted  by  the  Irish  Aledical  Association  in  the  issue  of 
February  13tli,  p.  315. 

Children’s  Hospital,  Temple  Street,  Dublin. 

The  report  read  at  che  meeting  of  the  Children’s  Hospital, 
Temple  Street,  Dublin,  recalled  the  fact  that  the  hospital 
was  opened  in  1872,  and  stated  that  during  that  year  1,872 
patients,  including  interns  and  externs,  were  treated.  In 
1878  the  total  number  treated  was  3,000.  The  numbers 
increased  to  4,000  in  1888,  and  twenty  years  later  the 
number  was  11,000.  In  1914  the  large  number  of  21,000 
children  were  treated  in  the  extern  department;  1,231  cases 
were  treated  in  the  wards  of  the  hospital,  and  a  largo 
number  of  them  were  sent  to  complete  their  cure  to  the 
hospital’s  convalescent  home,  Cappagli,  Finglas.  A  new 
out-patient’s  department  was  opened  on  the  same  day. 

Increase  in  Lunacy. 

Owing  to  a  continuous  increase  in  the  number  of  female 
patients  in  the  Eimiscortliy  District  Lunatic  Asylum,  the 
Board  of  Management  has  under  consideration  the  ques¬ 
tion  of  either  extending  the  building  or  converting  a  con¬ 
venient  house  into  suitable  quarters  to  accommodate  about 
fifty,  and  an  architect  has  been  asked  to  report  on  the 
matter. 


^rothutir. 


Influenza  in  Edinburgh. 

Influenza  has  been  prevalent  in  Edinburgh  during  the 
past  few  weeks,  and  the  type  met  with  has  been  character¬ 
ized  by  high  temperature,  sore  throat,  and,  as  a  sequel, 
extreme  weakness.  One  of  the  results  of  the  epidemic 
has  been  the  temporary  closing  of  the  Craigleith  Military 
Hospital  to  visitors.  A  good  many  of  the  soldiers  suffering 
from  influenza  were  taken  to  Craigleith  when  the  disease 
broke  out,  and  the  restriction  put  upon  visitors  is  partly 
in  order  to  prevent  the  infection  being  carried  from  one 
ward  to  another,  and  partly  to  save  the  visitors  themselves 
from  risk. 

The  War  and  Insanity. 

The  report  of  Dr.  George  M.  Robertson,  physician- 
superintendent,  presented  to  the  annual  meeting  of  the 
Royal  Edinburgh  Asylum  for  the  Insane  on  February  22nd, 
stated  that  the  exciting  causes  of  a  mental  or  moral  nature 
were  assigned  by  relatives  of  the  patients  last  year  for  the 
onset  of  insanity  in  an  unusual  proportion  of  cases.  Among 
over  1,000  patients  admitted  during  the  five  years  1909-13, 
such  causes  were  assigned  in  11  per  cent.  During  last 
year  the  rate  rose  suddenly  to  18.7  per  cent.  In  men  it 
rose  from  10  per  cent,  to  12.5  per  cent.,  and  in  women 
from  12  per  cent,  to  24  per  cent.  In  the  case  of  15  patients 
admitted  during  the  later  part  of  the  year  the  relatives 
traced  the  immediate  cause  of  the  attack  to  the  war, 
either  directly  or  indirectly.  Owing,  however,  to  tno 
kinds  of  mental  disturbances,  and  to  the  fact  that  a  con¬ 
siderable  proportion  of  the  patients  had  suffered  from 
previous  attacks,  Dr.  Robertson  doubted  the  importance 
given  to  the  war  as  an  exciting  cause  63'  the  relatives. 
Taking  the  population  as  a  whole,  he  thought  that  the 
war,  as  far  as  it  had  operated,  had  acted  as  a  mental 
tonic. 

Edinburgh  Medical  Missionary  Society  and  tiie 
Nazareth  Hospital. 

The  anxiety  regarding  two  nurses  belonging  to  the 
medical  staff  of  the  Edinburgh  Medical  Missionary  Society’s 
Hospital  at  Nazareth  has  been  lessened  by  the  receipt  of  a 
letter  from  the  Foreign  Office  in  Loudon  stating  that  the 
United  States  Embassy  in  London  had  received  a  tele¬ 
gram  from  the  United  States  Embassy  in  Constantinople 
to  the  effect  that  Nurses  Jolincock  and  Croft  were  content 
to  remain  in  Nazareth.  These  are  the  nurses  to  whom 
reference  was  made  at  the  annual  meeting  of  the  society 
(Journal,  February  6th,  p.  269),  and  for  whose  safe  con¬ 
duct  the  good  services  of  the  United  States  Government 
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and  the  American  Ambassador  in  Constantinople  had  been 
secured.  The  ladies  have  evidently  now  had  an  offer  of 
the  safe  conduct,  and  have  pluckily  decided  to  remain  in 
Nazareth  and  do  what  they  can  to  alleviate  the  sufferings 
of  the  invalid  Turkish  soldiers  in  the  hospital. 


QLomsponiitnre. 


CARBOLIC  ACID  IN  THE  IMMEDIATE 
TREATMENT  OF  WOUNDS. 

Sir, — 111  the  very  interesting  account  of  the  medical 
arrangements  of  the  British  Expeditionary  Force,  by  “a 
special  correspondent  in  Northern  France,”  in  the  British 
Medical  Journal,  February  13th,  reference  is  made  to  the 
use  of  liquid  carbolic  acid  in  the  treatment  of  wounds  in 
the  present  war.  The  writer  states :  “  The  medical  autho¬ 
rities  in  France  determined  to  have  carbolic  acid  tried 
upon  lines  calculated  to  test  thoroughly  the  statements 
made  in  respect  of  it.”  He  then  goes  on  to  describe  how 
“  one  of  the  consulting  surgeons  was  asked  to  select  fifty 
cases  on  their  arrival  at  the  clearing  hospitals,  and  to 
cause  their  wounds  to  be  submitted,  under  his  own  super¬ 
vision,  to  a  careful  process  of  disinfection  in  the  fashion 
prescribed  by  the  advocates  of  carbolic  acid  treatment.” 
I  submit  that  this  statement  at  once  vitiates  the  whole  of 
the  alleged  “test.”  The  whole  point  about  the  use  of  pure 
carbolic  acid  is  that  it  is  intended  as  a  prophylactic 
against  sepsis  and  tetanus,  and  it  should,  therefore,  be 
applied  immediately  after  infliction  of  the  wound,  and  in 
my  recent  letters  on  this  subject  in  the  British  Medical 
Journal,  I  specially  emphasized  the  importance  of  supply¬ 
ing  each  man  at  the  front  with  a  means  of  immediately 
disinfecting  his  own  or  his  neighbour’s  wound  with  this 
most  reliable'  antiseptic.  To  allow  many  hours  to  elapse 
until  the  wounded  man  reaches  the  clearing  hospital,  and 
even  then  to  make  him  wait  his  turn  for  the  application 
to  be  made  “  under  the  eye  of  the  consulting  surgeon,”  is 
to  lose  the  golden  opportunity  for  prophylaxis.  1  under¬ 
stand  that  in  the  course  of  two  hours,  under  existing  con¬ 
ditions,  many  of  the  wounds  have  already  become  septic. 
Prevention  is  then  out  of  the  question.  As  well  might  we 
talk  about  preventing  a  war  when  war  is  ablaze. 

I  fully  admit  that  in  the  exigencies  of  war  it  may  not 
always  be  possible  to  carry  out  prophylaxis,  but  at  anj? 
rate  I  think  our  men  should  be  provided  with  the  means 
and  the  knowledge  of  applying  such  measures  whenever 
possible.  At  present  we  do  not  know  the  exact  time  after 
the  infliction  of  a  wound  during  which  prophylaxis  is 
possible;  probably  under  existing  conditions  it  is  less  than 
half  an  hour.  But  once  infection  has  obtained  a  footing 
and  penetrated  into  the  deeper  tissues  and  lymphatics, 
obviously  merely  smearing  the  surface  with  phenol  (or 
any  other  antiseptic)  will  not  undo  the  mischief  done. 
Most  of  the  advocates  of  pure  carbolic  have  strongly 
deprecated  its  use  once  the  wound  has  become  septic. 
I  do  not  at  present  purpose  discussing  the  treatment 
of  septic  wounds.  But  presumably  every  one  will  agree 
in  regard  to  sepsis  that  “  prevention  is  better  than  cure,” 
the  practical  question  being,  Is  prevention  possible  and 
what  are  the  best  means  at  present  available  ?  Person¬ 
ally,  I  still  believe  pure  carbolic  acid  to  be  the  most 
reliable  antiseptic  we  have  for  this  purpose,  but  it  is 
essential  it  should  be  applied  immediately — that  is, 
before  any  germ  growth  or  absorption.  So  far,  despite 
your  correspondent’s  remarks,  phenol  has  evidently 
not  been  given  a  proper  trial  as  a  preventive  of  sepsis  and 
tetanus,  although  it  is  nearly  three  months  since  I  first 
suggested  a  handy  form  of  carbolic  swab  for  inclusion  in 
the  first  field  dressing;  indeed,  my  offer  to  send  a  supply 
of  these  swabs  for  trial  by  the  men  at  the  front  is  still 
unaccepted.  It  is  only  by  supplying  each  individual 
soldier  on  the  battlefield  with  such  a  means  of  disinfecting 
his  own  or  his  neighbour’s  wound  immediately  after  in¬ 
fliction  and  impressing  upon  him  the  urgent  importance 
of  such  measures  and  the  need  for  thoroughness  in  their 
application  (just  as  he  should  be  taught  the  necessity  of 
promptly  arresting  haemorrhage  and  the  best  methods 
of  doing  so)  that  any  likelihood  of  success  in  the 
prophylaxis  of  wound  infection  will  be  attained. — 
1  am,  etc., 

P.  R.  Cooper,  M.D.,  B.Sc.Lond.,  F.R.C.S.Eng. 

Bowdon,  Feb.  13th. 


ETHER  AS  A  DISINFECTANT. 

Sir, — During  the  past  two  years  I  have  been  using  ether 
as  an  antiseptic  in  the  North  Lonsdale  Hospital  in  cases  of 
compound  fractures  and  dislocations.  The  wounds  were 
thoroughly  swabbed  out  with  ether,  and  afterwards  with 
tincture  of  iodine,  or  3  per  cent,  iodine  in  chloroform. 
Probably,  as  Mr. Waterhouse  states  in  his  article  (February 
6th),  the  use  of  iodine  solution  was  superfluous.  On 
several  occasions,  even  when  the  wounds  were  obvio  usly 
contaminated,  it  was  found  that  it  was  safe  to  close  up  the 
wound,  with  the  result  that  the  cases  were  practically 
converted  into  simple  ones,  and  progressed  accordingly. 

For  this  method  to  be  successful  I  think  it  is  essential 
that  no  watery  solutions  should  be  used  beforehand. — 
I  am,  etc., 

Barrow,  Fob.  13th.  John  Livingston,  F.R.C.S.Edin. 

Sir, — Apropos  of  Mr.  Waterhouse’s  paper  on  ether  as  a 
disinfectant  and  prophylactic  application,  it  may  be  of 
interest  to  recall  the  experiments  I  and  Mr.  Pakes,  the 
then  bacteriologist  at  Guy’s  Hospital,  made  on  the  contents 
of  the  ether  bags  of  Clover’s  apparatus.  There  had  been 
a  death  or  two  from  ether  pneumonia  or  bronchitis, 
and  the  usual  remarks  had  been  made  to  the  effect  that 
the  pneumonia  was  the  result  of  infection  from  the 
apparatus  used.  I  got  Mr.  Pakes  to  make  cultivations 
from  the  bag.  In  no  case  was  any  living  organism  found. 
On  testing  the  face-pieces  we  discovered  that,  starting  with 
a  clean  face-piece,  the  mere  blowing  through  this  by  a 
healthy  man  caused  it  to  be  soiled  by  a  multitude  of  various 
organisms.  But  an  important  point  of  great  practical  use 
was  discovered  in  the  course  of  our  experiments.  If  tho 
face-piece  was  well  washed  under  a  good  stream  of  water 
at  120°  F.  for  sixty  seconds,  the  face-piece  invariably 
remained  sterile.  This  washing  was  always  done  by  me 
under  a  tap  supplied  by  the  boilers  of  the  hospital,  and 
care  was  taken  that  every  crevice  of  the  face-piece  was 
well  flushed. — I  am,  etc., 

London,  W.,  Feb.  6tb.  E •  ILLIAM  COCK,  M.D.,  F.S.A. 


ALCOHOL  AND  DELIRIUM  TREMENS. 

Sir, — Before  replying  to  Dr.  Hare’s  criticisms  in  his 
letter  to  the  Journal  of  February  20th  I  would  express 
to  him  my  sincere  wish  that  I  had  deserved  the  compli¬ 
ments  he  pays  me,  and  had  taken  some  part,  however 
small,  in  assisting  to  his  graduation  the  able  author  of 
the  admirable  work,  The  Food  Factor  in  Disease.  But 
I  have  never  been  an  examiner  at  the  university  whose 
degree  he  holds. 

I  fully  acknowledge  the  apparent  but  unintentional 
unfairness  of  my  use  of  the  words,  “  Dr.  Hare  now 
admits,”,  and  I  greatly  regret  that,  owing  to  my  imperfect 
recollection  of  the  previous  correspondence,  I  did  not  write 
instead  the  words,  “  now  explicitly  states.”  In  my  letter 
which  appeared  in  the  Journal  of  February  6tli  I  mistook 
a  passage  seemingly  quoted  from  Dr.  Hare  (in  a  letter 
signed  “  The  Reviewer,”  which  followed  Dr.  Hare’s  in 
the  issue  of  January  30tli)  for  a  statement  made  by  Dr. 
Hare  himself.  This  passage,  I  find  on  reference,  was  an 
unequivocal  statement  that  delirium  tremens  was  always 
caused  by  cutting  off  alcohol ;  could  always  be  aborted  by 
giving  it  at  an  early  stage;  and  that  an  attack  could 
infallibly  be  produced  in  any  one  accustomed  for  long  to 
large  doses,  by  cutting  off  or  materially  diminishing  the 
customary  supply.  1  was  thus  led  by  mistaking  the 
reference  into  suggesting  that  Dr.  Hare  had  modified 
his  position.  Finding  now  that  Dr.  Hare  never  made 
any  such  statement  himself,  or  any  words  with  similar 
implication.  I  trust  he  will  accept  the  substitution  indi¬ 
cated  above  for  the  peccant  words  which  should  not  have 
been  written. 

With  respect  to  Dr.  Hare’s  comments  on  my  criticisms 
of  his  argument  that  the  necessary  cause  of  delirium 
tremens  is  a  large  and  sudden  fall  in  the  amount  of  cir¬ 
culating  alcohol  in  one  who  has  established  a  high  degree 
of  tolerance,  I  think  he  has  failed  to  see  my  point.  I  will, 
therefore,  put  it  afresh,  and  perhaps  more  explicitly,  as 
follows  :  Dr.  Hare  observes  that  a  large  number  of  patients 
who  have  been  drinking  heavily  for  long  without  neces¬ 
sarily  getting  grossly  drunk  or  otherwise  showing  marked 
incapacities,  are  attacked  with  delirium  tremens  after  a 
rapid  or  sudden  stoppage  of  alcohol.  He  then  conceives 
the  hypothesis,  or  assumes,  (a)  that  the  rapid  fall  of 
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circulating  alcohol  'which  follows  on  such  stoppage  is  a 
necessary  factor  in  the  production  of  the  delirium ; 

( b )  that  delirium  cannot  take  place  without  such  a  fall ; 

(c)  that  when  delirium  occurs  without  any  overt  stop¬ 
page,  it  may  be  due  to  failure  of  absorption,  such  as  would 
take  place  in  some  cases  when  vomiting  sets  in,  or  to  some 
other  causes  of  failure  of  absorption ;  and  (cl)  that  when 
a  hard  and  persistent  drinker  has  his  alcohol  cut  off 
without  the  sequel  of  delirium,  his  immunity  from  such 
sequel  is  due  to  some  power  of  “  resistance  ”  to  the  ill 
effects  of  cutting  off  with  which  he  is  endowed. 

Now,  quite  apart  from  the  very  debatable  question  as  to 
whether  or  not  a  rapid  or  sudden  deprivation  of  circulating 
alcohol  does  actually  precede  all  cases  of  delirium,  or, 
indeed,  even  if  this  question  be  answered  (only  argumcnti 
gratia)  in  the  affirmative,  it  is  clear  that  the  above  scries 
of  assumptions  does  not  approach  to  any  proof  of  Dr. 
Hare’s  contention.  The  reasoning  involves  the  post  lioo 
propter  hoc  fallacy;  and  ignores  the  consideration  of  any 
other  hypotheses  which  could  be  formed. 

in  view  of  the  vast  individual  differences  in  constitution 
that  obtain  in  alcoholic  patients,  and  the  varying  amounts 
of  alcohol  and  of  food  taken  by  them  (whether  they 
develop  delirium  or  not),  the  question  of  the  actual  causa¬ 
tion  of  delirium  tremens  is  a  very  complex  one,  and  is 
certainly  not  solved  by  the  method  of  argument  followed 
by  Dr.  Hare. 

1  have,  of  course,  no  disagreement  whatever  with  what 
I10  says  in  the  paragraph  marked  (2)  in  his  letter  regarding 
“  tolerance”  of  alcohol  in  the untecli nical  sense;  it  amounts 
to  stating  what  is  obvious  —  that  some  people,  either 
idiosyncratically  or  by  practice,  can  drink  more,  and  more 
persistently  than  others,  without  showing  any  gross  signs 
of  the  effects  of  alcohol. 

The  point  of  sobriety  in  drinking  is  an  individual  matter. 
But  when  Dr.  Hare  uses  the  concepts  of  “tolerance”  and 
“  resistance,”  and  of  the  effect  of  the  fall  in  amount  of 
circulatory  alcohol  iu  connexion  with  the  part  played  by 
them  in  the  production  or  the  non-occurrence  of  delirium 
tremens,  I  cannot  help  seeing  a  tendency  to  suppose  facts 
in  support  of  an  unverified  hypothesis,  or  to  stretch  such 
an  hypothesis  to  cover  facts  which  would  not  otherwise 
fall  within  it.  This  I  have  called  a  species  of  “  hedging,” 
by  which  I  do  not  mean  that  Dr.  Hare  has  altered  his 
opinions,  but  that  the  method  he  employs  tends  to  weaken 
-his  defence  of  them,  instead  of  strengthening  it. 

My  only  object  in  writing  about  this  somewhat  important 
practical  question  of  the  cause  and  treatment  of  delirium 
tremens  was  to  controvert  the  view  that,  on  the  one  hand, 
it  is  always  or  generally  necessary  or  advisable  to  give 
alcohol  at  all ;  or,  on  the  other  hand,  always  or  generally 
dangerous  or  unwise  to  diminish  rapidly  or  cut  off  suddenly 
:  the  alcoholic  supply  in  cases  of  drinkers  threatened  with 
delirium.  Until  the  thesis  which  I  have  ventured  to 
criticize  be  proved  I  must  continue  to  deprecate  any 
general  rehabilitation  of  the  practice  of  giving  “  hairs  of 
the  dog  that  bit  them”  to  diseased  drinkers;  believing 
that,  at  least  in  a  majority  of  cases,  there  is  a  better  and 
more  “allopathic  ”  way. — I  am,  etc. 

London,  W.,‘ Feb.  23rd.  Bryan  DONKIN. 


Sir, — I  have  read  with  much  interest  the  discussion  on 
the  question  of  the  stoppage  of  alcohol  in  delirium 
tremens,  and  should  like  to  express  a  few  of  the  con¬ 
clusions  I  have  drawn  during  an  experience  of  twenty-five 
years. 

I  heartily  agree  with  Dr.  Hare’s  opinion  that  it  is  unwise 
suddenly  to  stop  the  supply  of  alcohol  in  many  cases,  and 
that  delirium  tremens  is  sometimes  caused  by  this  sudden 
stoppage  I  am  quite  convinced. 

For  twenty  years  I  have  followed  the  practice  of 
allowing  a  sufficient  quantity  of  alcohol  during  the  first 
three  or  four  days  of  treatment  to  prevent  any  great 
disturbance  of  the  system.  I  was  led  to  do  so  largely 
from  observing  the  results  following  a  completo  with¬ 
drawal  of  alcohol  in  all  cases  as  practised  in  a  large 
general  hospital  in  my  neighbourhood;  an  unusually  large 
proportion  of  the  alcoholic  patients  developed  delirium 
tremens,  and  there  was  an  unusually  high  percentage  of 
deaths. 

I  cannot,  however,  go  as  far  as  Dr.  Hare,  as  I  under¬ 
stand  his  view,  that  this  sudden  stoppage  is  the  only 


cause  of  delirium  tremens ;  I  am  convinced  that  a  much 
broader  view  of  the  question  is  necessary. 

I  quite  agree  with  Dr,  Reid  that  preliminary  purgation 
may  be  an  essential  factor  in  the  prevention  of  delirium 
tremens.  The  reason  of  this  is,  of  course,  obvious  if  one 
remembers  that  cerebral  congestion  and  auto-toxaemia  are 
undoubtedly  at  least  partial  causes  of  the  delirium.  I  have 
often  found  two  grains  of  calomel  at  bedtime  and  a  saline 
purgative  in  the  morning  sufficient  to  prevent  a  threatening 
attack. 

I  am  surprised  to  find  Dr.  Hare  advocating  the  with¬ 
holding  of  atropine  until  a'l  danger  of  delirium  tremens  is 
past,  and  stating  that  that  is  the  present  practice  at  the 
Norwood  Sanatorium.  It  it  is  his  experience  that  the 
administration  of  atropine  previous  to  this  period  has  not 
been  satisfactory,  may  it  not  be  due  either  to  a  confusion 
of  the  delirium  produced  by  atropine  and  delirium  tremens 
(a  difficult  matter  to  decide),  or  a  failure  to  regulate  the 
dose  to  meet  the  ease  ?  My  reason  for  suggesting  this  is, 
that  during  the  lengthy  period  of  my  treatment  of  patients 
at  the  Norwood  Sanatorium  and  elsewhere,  my  experience 
was  that  carefully  proportioned  doses  of  atropine  and 
strychnine  were  invaluable  in  the  prevention  of  untoward 
symptoms.  I  still  continue  to  find  confirmation  of  this 
fact  in  the  treatment  of  my  patients  in  connexion  with  the 
London  Sanatorium. 

Dr.  Hare  mentions  a  reduction  in  the  percentage  of 
delirium  tremens  cases,  from  6  per  cent,  to  0.5  per  cent. 
It  would  be  interesting  to  know  if  this  diminution  followed 
the  period  of  the  withholding  of  atropine,  and  if  so,  this 
might  point  to  the  conclusion  that  atropine  delirium  was 
a  factor  in  the  statistics. — I  am,  etc., 

London,  W.,  Feb.  18tk. _ C.  A.  McBbIDE. 

Sir,— I  should  like  to  cite  one  case  in  point,  occurring  in 
my  own  practice.  A  business  gentleman,  of  very  active 
habits,  was,  to  my  knowledge,  in  the  habit  of  consuming 
very  large  quantities  of  whisky — certainly  well  over  a 
bottle  a  day.  He  was  a  very  robust  man,  apparently  in  the 
best  of  health,  and  never  showed  any  sign  of  intoxication. 
Nearly  all  the  consumption  of  alcohol  took  place  outside  his 
own  house.  For  some  slight,  ailment  his  wife  persuaded 
him  to  remain  at  home.  On  the  third  day  I  was  called, 
and  found  him  in  a  highly  nervous  condition.  Sleepless, 
excitable,  voluble,  and  suffering  from  slight  hallucinations, 
I  found  he  had  not  had  any  alcohol  for  over  two  days. 
I  at  once  gave  him  a  stiff  glass  of  whisky,  and  repeated  the 
dose  in  about  an  hour.  He  improved  rapidly.  I  gave  him 
a  draught  (bromide,  chloral,  and  cannabis  indica),  and  left 
instructions  that  he  was  to  have  an  ounce  of  whisky  in 
milk  every  three  hours,  while  awake.  He  had  a  good 
sleep,  and  continued  very  well  for  nearly  three  days,  when 
his  wife,  thinking  that  this  was  an  unwarrantable  supply 
of  alcohol  for  any  man,  insisted  on  having  another  opinion. 
The  consultant  had  strong  antialcoholic  views.  He  advised 
its  complete  withdrawal  and  the  substitution  of  suitable 
drugs.  His  view  was  accepted  and  I  retired  from  the  case. 
Tiie  patient  developed  violent  delirium  tremens,  com¬ 
plicated  with  pneumonia,  and  was  dead  within  a  week. 

Different  people  may  draw  different  conclusions  from 
this  case.  My  own  opinion,  based  upon  actual  experience 
in  many  cases,  is  that,  had  the  original  treatment  been 
persisted  in,  followed  by  the  appropriate,  tapering  and 
tonics,  in  all  human  probability  the  man  would  have. been 
well  and  attending  to  his  business  on  the  day  which,  in 
fagt,  proved  to  be  that  of  his  funeral. — I  am,  etc., 

Ilaasay,  Invorncss-sbire,  Feb.  22nd.  "  Wm.  C.  BURNS. 


THE  RUM  RATION. 

Sir,— In  Sir  Victor  Horsley’s  reliance  on  “scientific 
reasons,  on  scientific  experiments,  and  on  published 
statistics,”  he  forgets  that  if  we  start  with  a  bias  we 
may 'deduce  much  larger  conclusions  than  the  scientific 
basis  warrants. 

Those  who  know  most  about  sailors  in  port  would  not, 
I  think,  agree  with  Sir  Victor  Horsley  that  it  is  only  a 
2f-oz.  turn  ration  which  the  admiral  has  to  get  out  of  their 
bodies  before  he  begins  his  gun-laying  trials.  The  com¬ 
parative  unfitness  of  men  for  twenty  four  hours  after  shore 
leave,  bank  holiday  excursions,  Saturday  night  carousals, 
or  a  forty-mile  forced  march,  prove  nothing  scientifically 
as  to  the  value  of  a  daily  half-pint  of  beer  or  a  small  rum 
ration  or  moderate  physical  exercise^ 


CORRESPONDENCE. 
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The  question  of  giving  a  small  dose  of  rum  to  men  who 
are  exposed  to  extreme  wet  and  cold  in  the  trenches  is 
not  to  be  answered  by  the  accuracy  of  rifle  shooting  tests 
under  entirely  different  conditions.  If  a  man  is  shivering 
with  cold  his  shooting  will  be  so  bad  that  any  stimulant 
which  causes  skin  warmth  will  improve  his  shooting,  in 
spite  of  all  charts  and  curves  that  are  drawn  up  to  the 
contrary  under  different  conditions. 

One  of  the  great  dangers  of  an  extreme  chill  is  to  stop 
skin  action,  and  to  throw  such  a  burden  upon  the  other 
great  excretory  organs  that  serious  organic  mischief 
results.  A  dose  of  rum  (in  hot  milk  by  preference) 
tends  to  set  up  skin  action,  and  therefore  under  suit¬ 
able  conditions  may  rightly  be  recommended  by  the 
army  medical  authorities. — I  am,  etc., 

The  Temple,  London,  Feb.  22nd.  J OSIAII  OLDFIELD. 


Sin, — There  is  joy  in  heaven  over  Sir  Victor  Horsley. 
In  your  issue  of  January  30th  he  made  a  number  of  sur¬ 
prising  assertions  without  giving  any  evidence  in  support 
of  them,  and  one  of  them  was,  on  the  face  of  it,  grossly 
inaccurate.  I,  having  been  acquainted  with  Sir  Victor 
Horsley’s  methods  before — Shakespearian  scholars  will 
reeoguize  the  phrase — asked  him  for  evidence  of  the 
others.  He  calls  this  request  vulgar  abuse,  and  excuses 
himself  from  giving  the  evidence  on  the  ground  that  two 
years  ago  I  made  a  slip  in  some  figures.  It  seems  a  queer 
reason  for  refusing  to  give  evidence  of  his  own  assertions. 
It  is  true  that  I  did  make  a  slip— I  never  had  a  head  for 
figures.  I  did  make  a  slip,  but  as  soon  as  my  mistake 
was  pointed  out  I  acknowledged  it  and  withdrew  it. 
When  Sir  Victor  Horsley  drew  attention  to  my  mistake, 
I  did  not  call  his  doing  so  vulgar  abuse.  He  now  calls 
this  mistake  a  lie,  and  I  suppose  he  does  not  call  this 
vulgar  abuse.  But  Sir  V  ;tor  Horsley’s  judgement  on 
what  is  and  what  is  not  vulgar  abuse  is  not  to  be  trusted. 

Sir  Victor  Horsley  says  there  is  no  obligation  on  him  to 
notice  my  request  for  evidence  of  his  assertions.  Then 
why  does  he  notice  it  by  calling  it  vulgar  abuse  ?  I  sup¬ 
pose  we  have  most  of  us  made  up  our  minds  about  the 
value  of  his  unsupported  assertions,  and,  for  my  part, 
I  pay  regard,  not  to  what  he  may  say,  but  to  what  he  can 
prove  ;  and  his  inability  to  prove  his  assertions  on  this 
occasion  does  not  induce  me  to  modify  my  attitude. 

The  only  “aspersions”  I  made  upon  his  article  were 
that  it  was  grossly  inaccurate  and  verbally  violent.  He 
does  not  dispute  these  aspersions,  so  we  must  take  it  that 
he  admits  them  to  be  j  ust. 

On  the  other  hand,  I  was  careful  to  give  him  credit 
where  credit  was  due,  and  to  welcome  the  change,  from 
his  treatment  of  the  prison  doctors  to  his  solicitude  for 
the  good  name  and  reputation  of  his  profession  ;  and  this 
is  why  I  say  there  is  joy  in  heaven  over  him,  for  are  we 
not  told  that  there  is  joy  in  heaven  over  one  sinner  that 
repenteth?  I  venture  to  surmise  that  the  joy  is  none  the 
less  that  Sir  Victor  Horsley  is  not  there  to  share  in  it.  He 
Avould  be  storming  at  the  archangels  and  teaching  them 
their  business,  as  he  lias  stormed  at  the  Lord  Chief 
Justice,  the  Home  Secretary,  the  prison  doctors,  and  the 
heads  of  the  army,  and  has  taught  them  all  their  business. 
Alas  I  that  he  should  have  fallen  on  such  evil  times,  when 
wisdom  cries  in  the  streets,  or  at  any  rate,  bellows  in  the 
journals,  and  no  man  regards  it! — I  am,  etc., 

Tarkstone.  Dorset,  Feb.  20th.  Chas.  A.  Mercier. 


COLOUR- VISION  THEORIES. 

^  have  to  thank  Sir  James  Porter  very  lieartilv 
for  his  kind  remarks.  J 

,.£n  to  Pcrcival,  I  must  confess  that  it  is  very 

difficult  to  make  points  clear  when  the  facts  are  quite 
different  from  the  statements  usually  accepted.  There  are 
certain  men  who  can  do  this:  Sir  Lauder  Brunton,  who 
first  communicated  my  theory  to  the  Royal  Society,  is 
one,  and  I  feel  sure  he  could  make  it  intelligible  to  nearly 
every  reader  of  the  British  Medical  Journal. 

When  I  referred  to  the  mixture  of  red  and  green  making 
yellow,  I  alluded  to  the  sensations  produced  by  pure 
spectral  colours.  Perhaps  it  would  be  as  well  to  compare 
theory  and  actual  fact  and  show  how  minutely  they 
correspond. 


Theory. — The  sense  of  light  was  developed  first,  and 
then  the  sense  of  colour,  colours  of  the  largest  and 
smallest  wave-lengths  being  differentiated  first— that  is, 
the  red  and  the  violet.  This  red  and  violet,  as  evolution 
proceeded,  gradually  encroached  on  the  white  region  in 
the  centre  of  the  spectrum  until  they  met  and  a  new 
colour — green — was  differentiated.  As  evolution  proceeded 
a  new  colour — yellow — replaced  the  red-green  of  the 
previous  trichromic  stage. 

Fact. — There  are  innumerable  varieties  of  dichromic 
vision,  ranging  from  those  who  can  only  differentiate  the 
twro  ends  of  the  spectrum  to  those  who  have  a  very 
small  neutral  division  and  are  much  less  colour-blind. 
We  also  have  a  number  of  persons,  amongst  whom  arc 
some  of  the  most  eminent  scientific  men  and  best  observers 
in  this  country,  who  declare  that  there  are  only  three 
colours  in  the  spectrum — red,  green,  and  violet — and  that 
the  yellow  and  orange  regions  would  be  better  described  as 
red-green  and  the  blue  region  as  green-violet.  I  interpret 
the  term  red  green  in  the  same  way  as  the  normal  use  tlio 
term  yellow-green— that  is,  that  the  yellow  region  appears 
to  have  a  red  and  a  green  element  in  it.  This  is  borne 
out  on  actual  experiment.  If  a  red  light  be  shown 
first  and  then  a  yellow  one,  the  yellow  is  designated  green. 
If  a  green  light  be  shown  first  and  then  a  yellow,  this  is 
designated  red.  In  the  same  way,  a  yellow  light  between 
two  red  lights  is  called  green,  if  between  two  green  lights 
red.  It  will  be  noticed  that  this  is  similar  to  the  normal 
with  a  yellow-green  light.  If  seen  by  the  normal  between 
two  red  lights  it  is  called  green,  if  between  two  green, 
yellow.  This  class  is  deficient  in  hue  perception  as  com¬ 
pared  with  the  normal,  and  in  conditions  of  difficulty 
becomes  dichromic  and  makes  dichromic  mistakes  —that 
is,  confuses  red  and  green. 

The  various  colours  of  the  Benliam  top  are  caused  by  the 
factors  I  have  given,  and  the  mixture  of  the  various  sensa¬ 
tions  according  to  the  position  of  the  lines,  the  illumina¬ 
tion  and  the  rate  of  rotation. —  I  am,  etc., 

London,  Feb.  19th.  F.  W.  EDRIDGE-GREEN. 


Sir, — In  his  interesting  letter  in  your  issue  of  February 
20th,  Mr.  Percival  writes :  “  According  to  the  trichromic 
theory,  the  primary  colours  are  red,  green,  and  violet,  and 
white  light  can  be  produced  by  the  mixture  of  the  three 
primary  colour  sensations,”  etc. 

But  is  this  the  ordinary  trichromic  theory  of  vision  ?  I 
once  made  an  earnest  and  perhaps  unsuccessful  attempt 
to  understand  the  theory  as  expounded  by  v.  Helmholtz, 
and  v.  Ivries,  and  it  seemed  to  amount  to  the  following  :  If 
it  be  admitted  that  the  effect  of  any  colour  stimulus  upon 
the  retino-cerebral  mechanism  can  be  reproduced  by  a 
mixture  of  not  more  than  three  chromatic  stimuli,  then  it 
is  reasonable  to  suppose  that,  on  the  sensory  side,  colour 
vision  depends  upon  the  coexistence  of  three  independent 
“  elements  ”  or  unit  excitatory  processes.  The  point  is 
that  the  theory  is  an  attempt  to  express  physiological  pro¬ 
cesses  in  terms  of  experimental  facts,  that  is,  the  equiva¬ 
lents  of  stimuli,  and  has  nothing  to  do  with  the  psycho¬ 
logical  analysis  of  sensations. 

Further,  the  theory  is  a  generalization  of  the  experi¬ 
mental  facts.  We  cannot  reproduce  all  the  spectral 
colours  from  a  mixture  of  red,  green,  and  violet  lights, 
since  mixtures  of  green  and  violet  appear  less  saturated 
than  spectral  green- blue,  and  to  maintain  the  trichromatic 
equivalence  of  stimuli  we  have  to  proceed  thus:  Homo¬ 
geneous  green-blue  mixed  in  certain  proportions  with  red 
matches  a  certain  mixture  of  green  and  violet,  or,  x  parts 
of  green-blue  mixed  with  y  parts  of  red  match  a  parts  of 
green  mixed  with  b  parts  of  violet.  Hence  we  can  write  : 
x  parts  of  green-blue  match  a  parts  of  green  plus  b  parts  of 
violet  minus  y  parts  of  red,  which  gives  us  the  unmixable 
colour  in  terms  of  the  three  chosen  colours  in  a  formal 
way,  but  not  in  one  capable  of  objective  interpretation. 
As  enunciated  by  v.  Helmholtz,  in  the  general  form  that 
colour  vision  is  a  function  of  three  independent  excitatory 
processes,  the  theory  is  difficult  and  perhaps  impossible  to 
disprove ;  but,  so  stated,  it  is  not  easy  to  apply  to  the 
immediate  data.  At  the  same  time,  the  well-known 
experiments  of  G.  J.  Burch’"  afford  some  experimental 
justification  of  the  hypothesis. — -I  am,  etc., 

Loughton,  Feb  20th.  M-  GREENWOOD,  jlin. 

■  Pliil.  Trans.,  B,  cxci.  Proc.  Roy.  Soc..  Ixvi.  Ibid.,  B,  1905,  p.  214. 
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THE  SUPPLY  OF  LOCUMTENENTS. 

Sir, — A  letter  on  the  above  subject — I  believe  the  second 
from  the  same  person — appeared  in  your  issue  of  Febru¬ 
ary  13th.  Your  correspondent  seems  to  think  that  some 
men  demand  larger  fees  than  are  necessary.  I  always 
thought  that  fees  depended  on  the  nature  of  the  practice 
and  the  work  done — for  instance,  the  fees  in  a  colliery 
practice  would  be  about  double  those  in  private  or  good 
country  practices. 

When  I  did  work  as  a  locumtenent  I  found  agents’  posts 
most  disappointing ;  gave  up  all  dealings  with  agents  and 
either  advertised  or  answered  advertisements,  and  I  found 
the  latter  plan  worked  admirably.  I  got  in  touch  with  the 
doctors  requiring  locumtenents,  and  some  idea  of  the  prac¬ 
tice  and  the  fee  was  fixed  accordingly  without  paying  any 
agents’  fees.— -I  am,  etc., 

February  21st,  Member,  B.M.A. 


WA STE  AND  OVER  EATING. 

Sir, — I  am  somewhat  surprised  that  “  the  leading- 
article  ”  under  the  above  heading,  which  appeared  in  the 
Journal  of  January  30th,  has  so  far  been  allowed  to  go 
unchallenged,  seeing  that  some  of  the  statements  in  it  are 
altogether  erroneous.  Let  me  refer  to  some  of  them 
seriatim. 

1.  The  cheapest  American  cheese  is  as  nutritive  as 
Stilton  or  Roquefort.”  It  is  impossible  to  acquiesce  to 
such  a  statement  seeing  that  many  of  the  American 
cheeses  on  our  market  are  made  from  milk  which  has 
been  deprived  of  a  certain  amount  of  its  cream,  whereas 
the  recognized  Stilton  cheese  is  made  from  entire  fresh 
milk  to  which  extra  cream  has  been  added.  Moreover, 
some  of  the  cheapest  American  cheeses  sold  in  this 
country  are  probably  the  so-called  “  filled  ”  cheeses— 
cheeses  made  from  skim  milk  which  has  been  replenished 
by  foreign  fats. 

2.  “  The  herring  is  as  nourishing  as  the  salmon.”  Now, 
the  herring  contains  a  large  amount  of  fat  and  is  conse¬ 
quently  rather  difficult  of  digestion,  but  quite  apart  from 
this  the  protein  of  the  salmon  is  more  nutritious  than  that 
of  the  herring. 

3.  “The  flank  or  shin  of  beef”  it  may  be  allowed  if 
properly  cooked  is  quite  as  nutritious  as  “  the  sirloin.” 

4.  “Margarine”  is  as  nourishing  as  “ butter.”  The 
promulgation  of  such  a  fallacy  is  likely  to  be  fraught  with 
evil  consequences.  Time  was  -when  margarine  was  a 
more  w'holesome  commodity  than  it  is  to-day,  made  up  as 
it  now  in  so  many  cases  is  of  mauy  very  different  kinds  of 
vegetable  fats;  but  the  nutritive  value  of  a  fat  depends 
upon  the  case  with  which  it  can  be  utilized  by  the 
organism,  and  it  is  common  know-ledge  that  the  fat  of  milk 
is  more  easily  digested,  and  is  altogether  less  likely  to 
irritate  the  stomach,  than  palm  oil.  pea-nut  oil,  or  ootton- 
seed  oil,  no  matter  how  these  may  be  purified.— I  am,  etc., 

London,  w..  Fob.  13th.  James  Oliver,  M.D.,  F.R.S.Edin. 


BARLEY  STRAW  AND  LICE. 

Sir, — There  is  a  widely-spread  and  deeply-credited 
rumour  that  horses  and  men  who  are  bedded  down  on 
barley  straw  suffer  much  more  from  lice  than  those  that 
are  bedded  on  wheat  straw.  I  have  not,  however,  been 
able  to  obtain  any  direct  evidence  of  this  and  should  be 
grateful  if  any  of  your  readers  could  give  me  some. 

Barley  straw  is,  of  course,  soft,  and  under  pressure  soon 
flattens  out  and  disintegrates.  Wheat  straw  is  firmer  and 
retains  its  pipe-like  structure  under  pressure.  Barley 
straw  is  also  in  dry  weather  apt  to  provide  more  dust. 
Used  for  litter,  barley  straw  is  soon  pressed  into  a  compact 
mass,  whereas  wheat  straw  remains  more  open  and 
porous. 

I  do  not  know  whether  the  natural  prejudice  against 
barley  straw  is  responsible  for  the  story  about  lice.  It  is 
quite  unlikely  that  the  same  circumstances  would  affect 
in  the  same  way  insects  so  different  as  the  Pcdiculus  and 
the  Hacmatopinus  and  Triclwdectes. — I  am,  etc., 

Cambridge,  Feb  23rd.  -&•  SHIPLEY.  • 


The  late  Mr.  Charles  Barrett  Lockwood  left  unsettled 
estate  of  the  gross  value  of  £11,586,  with  net  personalty 

£8,065. 


dlnthrrntfxrs  anir  Colkijra, 


UNIVERSITY  OF  OXFORD. 

The  following  degrees  have  been  conferred  : 

D.M. — H.  P.  Newsholme. 

B.M.,  B.Ch. — E.  W.  Carrington  fin  absence). 

Mr.  Alexander  Bill  Griffith,  M.D.Aberd.,  has  been  nominated 
to  act  as  an  examiner  for  the  1915  and  1916  examinations  for  the 
Diploma  in  Ophthalmology. 


UNIVERSITY  OF  CAMBRIDGE. 

On  the  recommendation  of  the  State  Medicine  Syndicate,  i lie 
examination  for  the  Diploma  in  Psychological  Medicine  will 
not  be  held  in  the  present  academical  year. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

Meetings  of  the  Senate  were  held  on  January  21st  and  27th, 
Resignation  of  Principal. 

The  Senate  congratulated  Sir  Henry  Miers  on  his  appoint¬ 
ment  as  Vice-Chancellor  of  the  University  of  Manchester,  and 
expressed  its  high  appreciation  of  the  services  he  had  rendered 
as  Principal  to  the  University. 

Recognition  of  Teachers. 

The  following  were  recognized  as  teachers  of  the  University 
in  the  institutions  and  subjects  indicated  : 

Middlesex  Hospital  Medical  School. -Dr.  Carl  H.  Browning 
(Pathology). 

London  School  of  Medicine  for  Women—  Dr.  Arthur  C.  D.  Firth  and 
Mr.  Percy  W.  Saunders  (Medicine). 

St.  Mary's  Hospital  Medical  School—  Dr.  John  Freeman  (Bacterio¬ 
logy). 

Professors  and  Readers. 

The  following  titles  were  conferred  on  teachers  of  the 
University  on  the  recommendation  of  the  relevant  boards  of 
advisors : 

To  he  Professors  in  the  Subjects  indicated. — Mr.  John  E.  S. 
Frazer  (St.  Mary’s  Hospital  Medical  School),  Anatomy  ;  Dr. 
Thomas  M.  Lowry  (Guy’s  Hospital  Medical  School),  Chemistry; 
Dr.  William  J.  R.  Simpson  (King’s  College),  Hygiene  and 
Public  Health. 

To  he  Readers  in  the  Subjects  indicated.— Dr.  John  S.  Editing 
(Bedford  College),  Physiology;  Mr.  Major  Greenwood  (Lister 
Institute),  Medical  Statistics;  Mr.  Richard  O.  Hebb  (West¬ 
minster  Hospital  Medical  School),  Morbid  Anatomy ;  Dr. 
Robert  T.  Leiper  (London  School  of  Tropical  Medicine) 
Helminthology  ;  Dr.  Henry  R.  Le  Sueur  (St.  Thomas’s  Hospital 
Medical  School),  Chemistry;  Dr.  trank  S.  Locke  (King’s 
Coliege),  Physiology  ;  Dr.  Herbert  E.  Roaf  (St.  Mary’s  Hospital 
Medical  School),  Physiology ;  Dr.  Otto  Rosenheim  (King’s 
College),  Biochemistry  ;  Mr.  John  S.  Smith  (Lister  Institute), 
Bacteriology ;  Dr.  Hubert  M.  Turnbull  (London  Hospital 
Medical  College),  Morbid  Anatomy. 

Report  of  Professor  of  Protozoology. 

The  report  of  the  Professor  of  Protozoology  for  the  rear 
ended  June  30th,  1914,  was  received.  The  report,  which ‘had 
been  forwarded  to  the  Colonial  Office,  gave  details  in  regard  to 
the  Professor’s  own  research  work  now  in  progress,  and  con¬ 
tained  also  a  section  with  respect  to  teaching.  Professor 
Minchin, after  enumerating  various  courses  of  lectures  delivei  ed, 
stated  that,  in  addition  to  supplying  to  the  Departmental  Com¬ 
mittee  on  Sleeping  Sickness  a  detailed  statement  embodying 
his  views  on  certain  points,  he  had  personally  attended  the 
Committee  and  given  evidence.  The  report  also  contained  a 
list  of  persons  who  had  worked  in  the  laboratory  during  the 
year,  and  a  list  of  publications  relating  to  investigations  carried 
on  wholly  or  in  part  in  the  department. 

M.D.  Examination  on  State  Medicine. 

The  regulations  relating  to  the  M.D.  Examination,  Branch  V, 
State  Medicine,  were  amended  to  read  as  follows : 

A  practical  examination  extending  over  not  le=s  than  two  and  a  half 
days  :  of  this  one  and  a  half  days  at  least  will  be  devoted  to  practical 
examination  in  the  labo*atory,  of  which  not  less  than  three  hours  will 
be  given  to  (a)  bacteriology,  and  not  less  than  six  hours  to  (h)  chemis¬ 
try;  aud  one  day  at  least  will  be  devoted  to  practical  examination  in 
and  reporting  on  subjects  which  fall  within  the  special  outdoor  duties 
of  a  medical  officer  of  health. 

'  -  -  -  University  of  Liverpool. 

It  was  reported  that  Sir  James  Barr,  M.D.,  had  been  re¬ 
appointed  the  -Chancellor's  representative  on  the  Court  of 
Governors  of  the  University  of  Liverpool  for  a  further  term 
of  three  years. 

...  Gilchrist  Studentship  for  Women. 

The  Senate  will  proceed  shortly  to  the  appointment  t<?  the 
Gilchrist  Studentship'  for  Women,  of  the  value  of  £100,  tenable 
for  one  year  by  a  ‘graduate  of  the  university  prepared  to  take 
a  course  of  study  in  an  approved  institution  in  preparation  for 
some  profession.  Applications  to  be  made  by  February  28th  to 
the  Principal,  from  whom  particulars  can  he  obtained. 


OBITUARY. 
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Studentship  in  Physiology. 

A  university  studentship  in  physiology,  value  £50  for  one 
year,  <will  be  awarded  to  a  student  qualified  to  undertake 
research  in  physiology,  and  will  be  tenable  in  a  physiological 
laboratory  of  the  university  or  a  school  of  the.  university.  Full 
particulars  can  Joe  obtained  on  application  to  the  Principal. 


SOCIETY  OF.  APOTHECARIES  OF  LONDON. 

•The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery. —  i  ,T.  E.  Clieesman,  *t  A.  E.  Gravelle,  i  I.  F.  Mackenzie, 

:  I  A.  G.  Williams,  *t  A.  H.  Willson. 

Medicine. — 'M  M.  M.  Burt,  *1  J.  R.  Crolius,  *1  C.  S.  Dodson,  *t  A.  Glen, 

1 1  F.  Mackenzie,  *tE.  M.  Townsend,  I  A.  G.  Williams. 
Forensic  Medicine. — M.  M.  Burt,  F.  W.  Chamberlain,  J.  R. 
Crolius,  H.  A.  de  Morgan,  L.  A.  J.  Graham,  T.  F.  Mackenzie, 
D  C.  Ogilvie,  A.  E.  Robinson,  A  ft.  Williams,  A.  H.  Willson. 
Midwifery. — R.  H.  Chadwick.  J.  R  Crolius,  .T.  D.  Ferguson,  E.  A.  .T. 
Graham,  E.  Kalian,  I.  F.  Mackenzie,  W.  H.  Rhys  Jones,  A.  G. 
Williams,  G.  C.  Wright. 

*  Section  I.  1  Section  II. 

The  diploma  of  the  Society  lias  been  granted  to  Messrs. 
M.  M.  Burt,  A.  E.  Gravelle,  I.  F.  Mackenzie,  E.  M.  Townsend, 
and  A.  H.  Willson. 


JHi'Dtro-lfi'gaL 


IMPROPER  USE  OF  THE  RED  CROSS. 

In  the  Journal  of  January  23rd  it  was  reported  that  John 
Piercy  Trevor  Key’,  carrying  on  business  described  by  him  as 
a  medical  practice  at  7,  West  Register  Street,  Edinburgh,  in 
connexion  with  which  he  used  the  name  “  Dr.  Temple,”  was 
prosecuted  in  the  Edinburgh  Summary  Court  for  violation  of 
the  Medical  Acts,  and  was  fined  the  maximum  penalty  of  £20. 
In  the  Edinburgh  Burgh  Court  on  February  15th  the  same 
person  was,  according  to  a  report  in  the  Scotsman  of  February 
16th,  charged  with  having  used  for  the  purpose  of  his  business, 
without  the  authority’  of  the  Army  Council,  the  heraldic 
emblem  of  the  Red  Cross  on  a  white  ground  by  causing  an 
employee  to  put  up  bills  appertaining  to  his  business,  in  con¬ 
travention  of  the  Geneva  Convention  Act,  1911.  The  accused 
pleaded  guilty.  The  prosecution  was  instituted  by  direction  of 
the  Procurator-Fiscal,  for  whom  it  was  pointed  out  that 
Section  I  of  the  Convention  provided  that  it  was  unlawful  for 
any  person  to  use  for  the  purposes  of  his  trade  or  business,  or 
for  any  other  purpose,  the  Red  Cross  011  a  white  ground  without 
the  authority  of  the  Army  Council.  The  magistrate  said  that 
the  maximum  penalty  was  £10,  but  lie  was  prepared  to  modify 
the  penalty  to  £2. 


®Ijr  Jlrrbtrrs. 


TERRITORIAL  FORCE. 

Exchanges  of  Medical  Officers. 

The  British  Medical  Association  is  anxious  to  assist  as  far 
as  may  be  possible  in  facilitating  exchanges  between 
medical  officers  of  the  Territorial  Force,  in  accordance 
with  the  terms  of  the  letter  addressed  to  General  Officers 
Commanding-in-Chief  Command  of  all  Commands  at  Home 
by  the  Assistant  Secretary  to  the  War  Office  on  Decem¬ 
ber  lOtli  as  follows : 

To  the  General  Officer  Commanding-in-Chief  Command. 

All  Commands  at  Home. 

War  Office,  London,  S.W., 
10th  December,  1914. 

Royal  Army  Medical  Corps. 

Sir. — I  am  commanded  by  the  Army  Council  to  acquaint  you 
that  in  order  to  mitigate  as  far  as  possible  the  inconvenience  to 
the 1  civil  population  and  to  Territorial  Force  Medical  Officers 
owing  to  enforced  changes  of  station,  the  following  measures 
will  he  adopted;  the  object  in  view  being  that  these  officers 
may  be  able,  as  many  medical  officers  attached  to  general 
hospitals  are  at  present  able,  to  give  part  of  their  time  to  civil 
practice  in  their  own  districts : 

1.  When  a  mobilized  Territorial  unit  is  moved  from  its 
own  locality  in  Great  Britain,  the  medical  officers  may  be 
allowed : 

(a)  To  effect  exchanges,  direct  or  indirect,  with  Terri¬ 
torial  medical  officers  in  the  new  locality  when  possible. 

(b)  If  the  above  is  not  feasible,  the  places  of  medical 
officers  not  desiring  to  accompany  their  units  may-  be  taken 
by  junior  medical  officers  willing  to  take  temporary  com¬ 
missions  and  serve  with  such  units;  the  original  medical 
officers  being  demobilized  until  the  return  of  the  units,  to 
their  own  localities,  or  until  their  services  can  be  otherwise 
utilized  there. 

2,  When  a  mobilized  Territorial  unit  volunteers  for  imperial 
service  abroad  the  medical  officer  will  be  given  the  option  of 
accompanyiug  it  or  of  serving  with  the  reserve  unit  raised  for 


home  defence  in  its  stead,  vacancies  in  both  units  being  filled 
up  by  junior  medical  officers  with  temporary  commissions. 

To  facilitate  such  exchanges  a  list  is  kept  at  the  War  Office 
of  junior  practitioners  willing  to  accept  general  service  either 
at  home,  in  the  field,  or  abroad,  from  which  substitutes  can  be 
detailed  as  occasion  arises. 

The  medical  officers  themselves  might  be  of  assistance  in 
procuring  substitutes  to  take  their  places,  possibly’  from  their 
own  neighbourhoods,  whose  names  would  be  placed  on  the 
list. — lam,  Sir,  your  obedient  servant, 

B.  B.  CUBITT. 

In  view  of  the  intimation  contained  in  tlie  final  para- 
grapli  of  the  letter,  requests  for  exchange  will  be  pub¬ 
lished  in  the  British  Medical  Journal  as  received.  It 
is  suggested  that  information  on  the  following  heads  is 
among  that  which  should  be  furnished  in  every  instance  : 

1.  Rank  and  name . 

2.  Regiment  or  medical  unit....; . . 

3.  At  present  stationed  at  . . . 

4.  For  home  or  for  foreign  service . 

5.  Amount  and  nature  of  work,  special  allowances 

drawn,  and  living  conditions  generally  . 


6.  Home  address  to  which  it  is  desired  to  exchange 


7.  Terms  offered  . 

8.  Whether  a  junior  medical  officer  with  temporary 

commission  would  be  accepted  . .'. 

Signature  . . ; . 

Present  address  and  date . 


(Dlntuarn. 

EDWARD  C.  SEATON.  M.D.,  F.R.C.P., 

CONSULTING  MEDICAL  OFFICER  OF  HEALTH,  SURREY  COUNTY 

COUNCIL. 

We  regret  to  announce  tlie  death  of  Dr.  Edward  C.  Seaton, 
who  was  for  many  years  one  of  the  foremost  representa¬ 
tives  of  sanitary  science  in  this  country.  He  was  one  of 
the  many  victims  of  the  prevailing  epidemic  and  died  of 
influenza  and  bronchitis  after  a  short  illness  at  his 
residence  in  Chelsea  on  February  20tli. 

Edward  Cox  Seaton  was  the  son  of  Edward  Cator 
Seaton,  Medical  Officer  to  the  Privy  Council  and  to.  the 
Local  Government  Board,  to  whom  the  passage  of  the 
Acts  making  vaccination  compulsory  was  largely  due. 
He  was  born  in  London  in  1847  and  educated  at  Ton- 
bridge  School.  He  afterwards  studied  medicine  at  St. 
Thomas’s  Hospital;  he  took  the  degree  of  M.B.  with 
honours  at  the  University  of  London  in  1870,  and  that  of 
M.D.  in  1871.  He  was  elected  a  Fellow  of  the  Royal 
College  of  Physicians  in  1886.  He  wasM.O.H.  Nottingham 
and  physician  to  the  Notts  General  Hospital  from  1872  to 
1884,  when  he  became  M.Q.H.  and  public  analyst  for 
Chelsea.  In  1891  he  was  appointed  the  first  medical 
officer  of  health  to  the  administrative  county  of  Surrey, 
aud  in  1910  he  became  consulting,  medical  officer  to  the 
county.  From  1886  to  1908  he  was  lecturer  on  public 
health  at  St.  Thomas’s  Hospital,  and  was  at  different 
times  examiner  in  State  medicine  in  the  Universities  of 
London,  Oxford,  and  Cambridge,  and  at  the  Royal  Col¬ 
leges  of  Physicians  and  Surgeons  of  London.  He  was  an 
intimate  associate  of  Simon,  and  assisted  him  in  repro¬ 
ducing  his  official  publications  for  the  Royal  Sanitary 
Institute  in  1887.  He  was  the  author  of  the  article  on 
vaccination  in  Quciin's  Dictionary  of  Mcclicinc.  He  de¬ 
livered  the  address  in  public  medicine  at  the  annual 
meeting  of  the  British  Medical  Association  in  1891, 
taking  as  his  subject  the  evolution  of  sanitary  administra¬ 
tion  in  England,  a  further  sketch  of  which  he  contributed 
to  the  Queen  Victoria  Commemoration  Number  of  the 
British  Medical  Journal  (June  19th,  1897).  He  read  a 
communication  on  diphtheria  before  the  International 
Congress  of  Medicine  at  Budapest  in  1894,  and  delivered 
the  Alilroy  Lectures  at  the  Royal  College  of  Physicians  in 
1896.  His  Chadwick  Lectures  at  the  University  of 
London  on  Infectious  Diseases  and  their  Preventive 
Treatment ,  published  in  1910,  may  be  taken  as  containing 
a  summary  of  his  matured  views  on  subjects  to  the  study 
of  which  he  had  given  his  professional  life. 

He  took  an  active  part  in  promoting  legislation  for  the 
compulsory  notification  of  infectious  diseases,  aud  was  tho 
author  of  numerous  reports  and  papers  on  the  subject,  and 
on  isolation  hospitals,  clinical  instruction  at  small-pox  and 
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fever  hospitals,  and  the  control  of  small-pox  and  typhoid 
fever  in  relation  to  public  water  supplies,  lie  was  a  special 
commissioner  for  the  Government  inquiries  on  the  housing 
of  the  working  classes  in  1890. 

This  record,  though  by  no  means  exhaustive,  will  serve 
to  give  an  idea  of  the  amount  and  variety  of  Dr.  Seaton’s 
work.  He  was  a  man  of  great  independence  of  mind ; 
but,  although  his  views  on  certain  points  were  not  always 
in  harmony  with  official  theories,  his  wide  knowledge, 
large  experience,  and  sound  judgement  gave  great  weight 
to  his  opinion.  His  services  to  the  cause  of  public  health 
were  of  the  highest  order,  and  his  name  was  held  in 
deserved  honour  by  his  profession.  His  work  was  not, 
hownver,  adequately  recognized  by  some  of  the  public 
bodies  in  whose  service  he  spent  himself,  and  the  close 
of  his  life  was  somewhat  darkened  by  a  shadow  of 
disappointment. 

Always  ready  to  withstand  Bumble  to  the  face  in 
defence  of  what  he  thought  right,  Dr.  Seaton  was  per¬ 
sonally  a  man  of  amiable  character  and  most  courteous 
manner.  He  was  very  much  in  earnest  about  the  things 
in  which  he  was  interested,  but  his  habitual  gravity  was 
tempered  by  a  dry  humour  which  made  his  conversation 
very  entertaining. 

Dr.  Seaton  was  a  Fellow  of  the  Royal  Sanitary  Institute 
and  a  member  of  the  Society  of  Public  Analysts.  For 
more  than  forty  years  ho  was  a  member  of  the  British 
Medical  Association. 

He  wras  twice  married,  his  second  wife,  who  survives 
him,  being  the  daughter  of  the  late  Mr.  John  Marshall, 
sometime  President  of  the  Royal  College  of  Surgeons  and 
of  the  General  Medical  Council.  He  leaves  one  daughter. 


PROFESSOR  WESLEY  MILLS, 

EMERITUS  PROFESSOR  OF  PHYSIOLOGY,  MCGILL  UNIVERSITY, 
MONTREAL. 

Professor  Wesley  Mills,  the  well-known '  Canadian 
teacher  and  writer,  died  suddenly  in  London,  on  February 
13th,  of  angina  pectoris.  Dr.  Mills  was  born  and  educated 
in  Canada.  He  took  the  degree  of  B.A.  at  the  University 
of  Toronto,  and  that  of  M.D.  in  McGill  University  in  1878. 
He  was  for  several  years  demonstrator  of  physiology  with 
Professor  Osier,  and  studied  at  University  College  with 
Sir  John  Burdon- Sanderson  and  Sir  E.  A.  Schafer.  In 
1884  he  became  lecturer  in  physiology,  and  in  1886  pro¬ 
fessor  of  the  subject  at  McGill.  He  organized  the  teaching 
of  physiology  on  modern  lines,  and  was  the  first  Canadian 
teacher  of  the  subject  to  have  a  thoroughly  up-to-date, 
well  equipped  laboratory.  Among  his  early  contributions 
to  physiology  were  the  studies  of  cardiac  innervation.  He 
was  one  of  the  first  to  follow  the  fruitful  lead  of  Gaskell. 
He  became  much  interested  in  comparative  physiology,  and 
the  results  of  a  long  series  of  studies  are  embodied  in  a 
work  on  The  Nature  and  Development  of  Animal  Intelli¬ 
gence.  In  1889  appeared  his  Textbook  of  An  imal  Physio¬ 
logy,  which  was  modified  in  the  new  edition  in  1890  to  the 
Textbook  of  Comparative  Physiology. 

He  was  passionately  devoted  to  music,  and  in  his 
younger  days  was  himself  no  mean  performer  on  the 
violin.  In  1906  appeared  his  Voice  Production  in  Singing 
and  Speaking,  a  work  which  brought  him  much  reputa¬ 
tion  outside  of  medical  circles. 

After  a  serious  illness  in  1910  he  retired,  and  lived  in 
London,  devoting  himself  with  energy  and  enthusiasm 
to  the  study  of  music. 

P.  J.  MacNAMARA,  M.D.,  F.R.C.S.I., 

KILMALLOCK,  CO.  LIMERICK. 

We  regret  to  announce  the  death  of  Dr.  Patrick  J. 
MacNamara  of  Kilmallock,  which  took  place  recently. 
Dr.  MacNamara  was  a  native  of  the  county  Limerick. 
He  was  educated  chiefly  in  Dublin  and  Cork.  In  1872 
he  received  the  M.D.  degree  from  the  old  Queen’s  Uni¬ 
versity;  in  the  same  year  took  the  diploma  of  L.R.C.S.I., 
and  fifteen  years  later  he  obtained  the  Fellowship  of  the 
College.  In  his  early  career,  before  finally  settling  down  in 
Kilmallock,  he  practised  in  Galbally  and  Bruit,  co.  Limerick. 
It  is  not  often  that  a  country  doctor  holds  a  position  such 
as  that  held  for  many  years  by  Dr.  MacNamara.  He  was 
medical  officer  for  the  Kilmallock  Workhouse,  the  medical 
attendant  of  most  of  the  people  in  the  neighbourhood,  and 
the  trusted  consultant  of  his  medical  brethren  not  only  in 
the  county  of  Limerick,  but  in  the  adjoining  counties. 


His  general  capacities  in  medicine,  surgery,  and  obstetrics 
rendered  him  the  outstanding  figure  in  the  district.  His 
influence,  however,  was  not  confined  to  one  part  of  Ireland. 
As  chairman  of  the  Irish  Medical  Committee  since  1913, 
he  perhaps  did  more  than  any  other  individual  to  help  to 
preserve  the  unity  of  the  profession  in  Ireland  in  their 
efforts  to  obtain  fair  treatment  at  the*  hands  of  the 
Government.  Dr.  MacNamara  was  a  great-hearted, 
honourable  man,  and  as  such  will  always  be  remembered 
in  Ireland.  Dr.  MacNamara  may  be  said  to  have  died 
at  the  post  of  duty,  as  he  contracted  pneumonia  from  one 
of  his  patients.  It  makes  the  sorrow  of  Dr.  MacNamara’s 
death  the  more  painful  when  it  has  to  be  recorded  that 
his  wife,  Mrs.  MacNamara,  contracted  pneumonia,  and 
only  survived  him  a  few  days.  The  local  public  bodies 
have  passed  votes  of  condolence  with  Dr.  MacNamara’s 
family.  Dr.  It.  J.  Rowlette,  F.R.C.P.IqDublin),  attended 
the  funeral  on  behalf  of  the  Irish  Medical  Committee. 


Deaths  in  the  Profession  Arroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are:  Dr.  P.  Fitzsimons  Eve, 
formerly  president  of  the  Nashville  Academy  of  Medicine, 
and  one  of  the  most  prominent  surgeons  in  the  Southern 
States  of  America,  aged  58;  Dr.  A.  F.  Africanus  King, 
professor  of  obstetrics  and  diseases  of  women  and  children 
in  George  Washington  University,  Washington,  from  1871 
to  1913,  aged  73 ;  Dr.  Suue  y  Molist,  of  Barcelona,  one  of 
the  editors  of  the  Gaceta  Medica  Catalana ,  and  a  member 
of  the  Real  Academia  de  Medicina  of  Madrid  ;  and  Dr. 
Karel  Pawlik,  professor  emeritus  of  obstetrics  and 
gynaecology  in  the  Bohemian  University  of  Prague, 
aged  65. 
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Sir  Richard  Douglas  Powell,  Bt.,  K.C.V.O.,  will 
deliver  an  Emeritus  Lecture,  entitled  “  A  case  of  con¬ 
genital  heart  disease,”  on  Friday,  March  5th,  at  3  p.m.,  in 
the  new  theatre  of  the  Medical  School  of  the  Middlesex 
Hospital. 

The  Commanding  Officer  of  the  University  of  London 
Officers’  Training  Corps’ (Lieutenant-Colonel  D.  S.  Capper) 
desires  to  announce  that  a  limited  number  of  young  men 
who  are  not  students  of  the  university  will  be  enrolled  for 
a  course  of  continuous  training  with  a  view  to  qualifying 
for  commissions.  Candidates  \who  must  be  between  the 
ages  of  18  and  28  and  suitable  in  every  respect  for  commis¬ 
sions  in  the  army)  should  attend  in  person  to  see  the 
adjutant  of  the  contingent  at  the  head  quarters,  Univer¬ 
sity  of  London,  South  Kensington.  The  next  course  of 
continuous  training  will  commence  on  March  15th,  1915. 

It  has  been  decided  by  the  Representative  Board  of  the 
British  Dental  Association  to  hold  only  a  business  annual 
meeting  in  London  this  year,  on  July  24tli.  An  invitation 
had  been  accepted  from  the  Wessex  Branch  to  meet  at 
Bournemouth,  under  the  Presidency  of  Mr.  A.  E.  Ball,  but 
owing  to  the  exceptional  conditions  and  the  fact  that  Mr. 
Ball  is  serving  as  Captain  in  the  11th  Battalion  Hampshire 
Regiment,  this  meeting  has  been  abandoned.  The  Board, 
having  to  choose  a  new  President-elect,  has  unanimously 
appointed  Mr.  W.  H.  Dolamore,  M.R.C.S.,  L.R.C.P.,  L.D.S. 
(Dean  of  the  Royal  Dental  Hospital),  who  has  already 
rendered  the  British  Dental  Association  notable  service 
during  seven  years  in  succession  as  Honorary  Treasurer 
and  Honorary  Secretary. 

The  King  on  February  17tli  inspected  the  motor  am¬ 
bulances  presented  to  the  War  Office  by  the  Scottish 
Branch  of  the  British  Red  Cross  Society.  In  addition  to 
some  fifty  motor  ambulances,  there  was  the  necessary 
complement  of  repair  vans,  store  wagons,  and  motor  ears 
for  officers.  Scotland  has  already  subscribed  over  £140,009 
in  aid  of  succouring  the  wounded,  of  which  some  £80,000 
has  been  expended  in  motor  ambulances.  Many  of  tlio 
vehicles  bore  the  names  of  the  cities  or  districts  by  which 
they  were  presented.  On  the  same  day  Queen  Alexandra 
inspected  at  Marlborough  House  the  six  motor  ambulances 
and  motor  lorry  which  the  Salvation  Army  has  presented 
to  the  nation.  Her  Majesty  gave  permission  for  the 
group  of  cars  to  bo  called  “  The  Queen  Alexandra  Unit.” 

The  trustees  of  the  British  Museum  have  published  a 
special  guide-book,  prepared  by  Professor  Smith  Woodward, 
dealing  with  the  Piltdown  remains.  It  is  a  model  popular 
scientific  treatise.  Clearly  and  simply  written,  and 
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avoiding  controversy,  it  tells  tlie  talc  of  man’s  descent  as 
revealed  by  the  fossil  remains  in  the  museum  cases.  An 
introduction,  with  explanatory  geological  tables,  sketching 
the  probable  lines  of  man’s  evolution  and  finishing  with  a 
note  on  'Pithecanthropus  erectus,  is  followed  by  a  fully 
illustrated  description  of  the  Piltdown  remains  and  the 
points  of  comparison  with  the  chimpanzee,  Heidelberg 
man,  and  modern  man,  and  by  shorter  notes  on  Heidelberg 
man,  Neanderthal  man,  and  modern  man.  In  this  last 
note  Galley  Hill  man  is  mentioned  as  of  doubtful  antiquity, 
being  perhaps  a  burial.  Professor  Smith  Woodward  con¬ 
cludes  that  the  further  back  human  remains  are  traced  in 
geological  time,  the  more  marks  they  retain  of  an  ape  like 
ancestry.  With  the  help  of  this  guide-book  a  most 
interesting  hour  may  be  spent  among  the  fossil  remains  of 
man  at  the  South  Kensingtom  Museum. 

The  Medical  Report  of  the  Tainan  Hospital  English 
Presbyterian  Mission,  Formosa,  1914.  by  Dr.  James  L. 
Maxwell,  is  the  third  of  the  series,  aJid  contains  informa¬ 
tion  as  to  the  prevalence  of  typhoid  fever.  The  case  is 
mentioned  of  a  hospital  assistant  who  died  six  days  after 
an  operation  for  perforating  ulcer.  Typhoid  seems  pre¬ 
valent  among  children,  though  rare  amongst  the  adult 
Chinese  population,  as  compared  with  its  prevalence 
among  foreigners  in  China.  The  author  suggests  that  as 
Chinese  children  very  frequently  suffer  from  feverish 
attacks,  some  of  these  may  be  due  to  mild  typhoid  fever, 
-  which  confers  immunity.  There  is  no  direct  evidence 
that  typhus  fever  exists  in  epidemic  form  among  the 
Chinese  in  Formosa,  but  Dr.  Maxwell  reports  two  cases 
•which  he  believes  were  instances  of  atypical  sporadic 
typhus.  Continued  experience  has  confirmed  his  opinion 
that  emetine  administered  hypodermically  is  of  great 
value  in  amoebic  dysentery,  though  it  is  of  no  use 
in  the  bacillary  type,  for  the  cure  of  which  Rogers’s 
albargin  treatment  has  proved  of  only  slight  benefit  in 
the  Tainan  Hospital.  There  is  no  lack  of  surgical  cases. 
Dr.  Gushue-Taylor  operates  by  the  suprapubic  method  in 
cases  of  calculus ;  in  8  out  of  his  10  cases  the  wound 
healed  by  first  intention.  Dr.  Maxwell  gives  a  graphic 
description  of  a  midwifery  case,  up  country,  a  transverse 
presentation  where  decapitation  had  to  be  practised ;  the 
patient,  though  very  unfavourably  situated  according  to 
European  ideas,  recovered.  The  number  of  in-patients  in 
the  year  was  2,062  males,  790  females ;  of  out-patients, 
4,408  males,  and  4,626  females ;  748  operations  were 
performed  under  anaesthesia. 

For  some  time  after  the  outbreak  of  the  war  there  was 
a  good  deal  of  apathy  in  this  country  where  the  possibility 
of  such  a  conflict  had  been  doubted,  when  not  actually 
derided,  except  by  a  few  far-seeing  men.  Even  now  the 
vital  issue  is  not  fully  recognized  by  some  who  trust  to  our 
traditional  luck  in  pulling  through  difficult  situations.  A 
Central  Committee  for  National  Patriotic  Organizations 
was  formed  some  time  ago  to  aid  in  instructing  public 
opinion  throughout  the  country  as  to  the  causes  and  objects 
of  the  war  so  as  to  stimulate  and  keep  alive  the  determi¬ 
nation  to  carry  on  the  conflict  until  the  conditions  of  an 
honourable  and  lasting  peace  had  been  achieved.  In  the 
furtherance  of  these  ends  many  widely  different  leagues, 
societies,  and  other  bodies  have  shown,  and  are  still  show¬ 
ing,  great  activity.  But  from  the  very  number  of  these 
agencies  there  is  danger  that  confusion  and  overlapping 
may  arise  and  cause  a  waste  of  effort.  The  Central  Com¬ 
mittee  was  therefore  formed,  to  co-ordinate  the, work,  to 
arrange  for  the  supply  of  competent  organizers  and  speakers 
at  local  meetings,  and  to  collect  lists  and  specimens  of  all 
literature  issued  by  societies  or  individuals,  and  aid.  in  its 
distribution.  The  Committee  proposes  to  undertake  the 
distribution  of  a  large  amount  of  literature  concerning 
the  war,  translated  into  various  languages,  to  neutral 
countries.  With  this  object  it  is  in  direct  touch  with  the 
great  bulk  of  the  universities  and  learned  societies,  and 
with  leaders  in  letters,  science,  commerce,  and  the  pro¬ 
fessions  in  neutral  countries;  and  also  with  all  the 
English-speaking  universities,  including  those  of  the 
United  States.  Among  the  bodies  co-operating  with  the 
Central  Committee  are  the  Universities  of  Oxford,  Cam¬ 
bridge,  Aberdeen,  Birmingham,  Bristol,  Dublin,  Glasgow, 
Liverpool,  London,  Manchester,  and  Sheffield.  Funds  are, 
of  course,  necessary  for  the  prosecution  of  the  work,  and 
an  appeal  for  contributions,  signed  by  Mr.  Asquith,  the 
Honorary  President ;  Lord  Rosebery  aixd  Mr.  Arthur 
Balfour,  Vice-Presidents;  Mr.  II.  C.  Cust,  Chairman  ;  Mr. 
G.  W.  Prothero,  Vice-Chairman;  Lord  Ridley  and  Mr. 
Waldorf  Astor,  Honorary  Treasurers,  have  been  issued. 
Further  information  may  be  obtained  from  the  Secretary, 
Sir  William  Grey  Wilson,  K.C.M.G..-  Canadian  Pacific 
Buildings,  62,  Charing  Cioss.  W.C. 
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QUERIES. 

Umbilical  Cord  round  the  Neck. 

Dr.  Reginald  Cock  (Loudon,  N.E.)  writes  that  he  recently 
attended  a  primipara,  aged  30,  in  whom  the  first  stage  of  labour 
was  very  much  delayed,  although  the  pains  were  strong  and 
there  was  no  obvious  cause  of  obstruction.  At  the  patient’s 
own  request  forceps  were  used,  and  after  some  considerable 
difficulty  and  time  the  head  was  brought  down,  when  it  was 
found  that  the  cord  was  twisted  four  times  round  the  neck. 
I  should,  he  adds,  be  interested  to  hear  of  other  similar  cases  ; 
whether  the  condition  can  be  diagnosed  at  all  or  only  sus¬ 
pected,  and  also  what  is  the  correct  treatment  of  such  cases. 

Survival  after  Fracture  of  Upper  Dorsal  Spine. 

Dr.  H.  W,  Shuttle  (Senior  Surgeon,  Royal  South  Hants  Hos¬ 
pital,  Southampton)  asks  what  is  the  longest  time  a  patient 
lias  lived  after  fracture  of  spine  in  the  upper  dorsal  region,  with 
complete  paralysis  below  the  seat  of  injury?  I  have  attended 
a  man  for  five  years  and  two  months  for  the  above  accident. 
He  has  recently  died.  No  catheter  was  ever  passed;  tlie 
urine  was  allowed  to  drain  away;  cystitis  was  easily  kept 
under  by  medicine. 
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“Spinous”  in  Murray’s  Dictionary. 

In  Sir  James  Murray’s  English  Dictionary  (“Speech-Spring,” 
October,  1914),  under  the  heading  “  Spinous,”  the  sixth  sub¬ 
heading  reads  thus:  “6.  Anat.,  of  or  belonging  to  the  spine, 
1826,  S.  Cooper.  First  Lines,  Surg.  216.  A  rupture  of  the 
spinous  or  some  other  artery  of  the  dura  mater.”  On  referring 
to  The  First  Lines  of  the  Practice  of  Surgery,  by  Samuel  Cooper, 
Surgeon  to  the  Forces,  etc.,  1826,  the  passage  above  quoted  is 
to  be  found  at  p.  294  :  “  External  violence,  applied  to  the  head, 
frequently  occasions  a  rupture  of  the  spinous  or  some  other 
artery  of  the  dura  mater,  and  a  large  quantity  of  blood  is 
effused  on  the  surface  of  this  membrane.”  It  is  clear  that 
S.  Cooper  meant  the  middle  meningeal  artery  which  passes 
through  the  foramen  spinosum  of  the  sphenoid  bone,  and  has 
nothing  to  do  with  the  spine.  This  error  has  been  pointed 
out  to  us  by  a  distinguished  anatomist. 

Sir  William  Beatty,  Nelson’s  Surgeon, 

Dr.  Clippingdale  (London,  W.)  writes :  The  name  of  Vice- 
Admiral  Sir  David  Beatty,  which  has  been  on  all  lips,  will 
recall  to  the  memory  of  medical  men  the  great  naval  surgeon 
who  ministered  to  the  last  needs  of  Nelson  on  board  The 
Victory.  It  will  be  remembered  that  Sir  William  Beatty, 
having  extracted  the  fatal  bullet,  was  unable  to  counteract 
the  shock,  or  control  the  haemorrhage  which  probable  took 
place  into  the  thorax.  Animated  by  a  desire  to  read  what 
inscription  might  be  upon  the  great  surgeon’s  tomb,  I  have 
paid  a  visit  to  Kensal  Green  Cemetery  where  Sir  William  lies 
buried.  My  pilgrimage,  however,  was  doomed  to  disappoint¬ 
ment  and  to  pain.  I  found  that  his  body  was  interred  with 
eight  others  in  a  common  grave.  Tlius  was  burled  Sir 
,  William  .Beatty,  M.D.,  F.R.S.,  Physician  to  the' Fleet  and  to 
Greenwich  Hospital;  concerning  whom  tlie  Gentleman’s 
1  Magazine -a.t  thetime  of  his  death  (March,  1842)  .wrote  :  “He 
had  served  his  country  faithfully  and  in  all  climes.  It  may 
be  fairly  said  that  his  whole  professional  life  was  in  accord 
with  the  sentiment  expressed  in  Nelson’s  last  and  ever 
memorable  message  to  the  Fleet.”  Sir  William  Beatty,  who 
died  a  bachelor  and  intestate,  left  property  to  tlie  value  of 
£3,000. 
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THi;  APPLICATION  OF  STRONG  ANTISEPTICS 


TO  INFECTED  AND  NON-INFECTED 
WOUNDS. 

By  C.  J.  BOND,  F.R.C.S., 

HONORARY  CONSULTING  SURGEON  AND  VICE-CHAIRMAN  OP  THE 
LEICESTER  ROYAL  INFIRMARY  ;  MEMBER  OF  THE 
NATIONAL  MEDICAL  RESEARCH  COMMITTEE. 


The  good  results  which  have  followed  the  thorough 
application  at  the  earliest  possible  moment  of  some  effi¬ 
cient  germicide  to  wounds  which,  from  their  nature  and 
surroundings,  are  almost  certainly  infected,  has  already 
tended  to  allay  the  feeling  of  hesitancy  with  which  at  the 
beginning  of  the  war  surgeons  adopted  an  antiseptic  as 
opposed  to  an  aseptic  line  of  treatment. 

Inasmuch,  however,  as  some  apprehension  may  still  exist 
as  to  the  degree  of  injury  which  such  applications  inflict 
on  the  cells  and  tissues  of  the  body,  I  feel  prompted  to 
record  some  observations  which  I  have  recently  carried 
out,  primarily  wTith  the  object  of  satisfying  myself  as  to 
the  capacity  of  tissues  to  heal  in  the  presence  of  strong 
antiseptics,  and  I  venture  to  hope  the  facts  so  recorded 
may  be  useful  at  the  present  time. 

In  order  to  state  with  confidence  and  accuracy  the 
effect  of  the  application  of  strong  germicides  like  carbolic 
acid  or  iodine  to  wounds  in  general,  it  is  necessary  to 
simplif y  the  problem  and  first  ascertain  the  effects  of  such 
reagents  on  wounds  in  which  the  possibility’  of  the  presence 
of  disease  organisms  has  been  excluded. 

I  have  therefore  recently  taken  advantage  of  the  oppor¬ 
tunity  afforded  by  a  series  of  operations  for  hernia, 
varicose  veins,  etc.,  on  recruits  rejected  for  physical  dis¬ 
ability  to  treat  in  a  few  cases  the  extensive  incisions 
made  for  the  removal  of  varicose  veins  in  the  leg  and 
thigh  in  the  following  way: 


The  usual  preparatory  treatment  as  used  in  the 
aseptic  method  is  first  carried  out. 

In  one  leg  the  wound  left  by  the  long  incision  on 
the  inner  side  of  the  calf,  which  may  measure  6  or 
8  in.  in  length  and  (after  the  necessary  dissection) 
3  or  4  in.  in  width,  w7as  well  rubbed  over  with  pure 
carbolic  acid  until  the  tissues  assumed  the  dirty 
white  appearance  characteristic  of  the  reagent. 

In  the  other  leg  of  the  same  patient  the  corre¬ 
sponding  incision  was  treated  with  tincture  of  iodine 
(B.P.  strength). 

In  other  patients,  out  of  a  number  of  incisions  on 
the  same  limb,  one  was  treated  with  pure  carbolic, 
one  with  tincture  of  iodine,  one  with  mercury  per- 
chloride  lotion  (1  in  1,000).  and  one  with  carbolic  a'cid 
lotion  (lin20),  and  the  other  incisions  with  no  anti¬ 
septics  at  all. 

The  edges  of  the  wounds  were  coapted  in  all  cases 
by  Michel’s  metal  clips,  and  all  were  dressed  alike  with 
piain  white  sterilized  gauze,  wool,  and  bandage. 


The  only  difference  that  could  he  ascertained  in  the 
patients’  own  sensations  after  recovery  from  the  anaes¬ 
thetic  was  that  incisions  treated  with  carbolic  acid 
smarted  rather  less  than  incisions  treated  with  iodine. 

There  was  little  or  no  difference,  as  far  as  painful  sensa¬ 
tions  were  concerned,  between  w'onnds  treated  with  and 
those  treated  without  antiseptics,  such  slight  irregular 
differences  as  were  present  might  well  be  accounted  for  by 
entanglement  of  delicate  nerve  endings  in  the  ligatures. 

In  regard  to  the  more  important  point  of  the  influence 
of  such  antiseptics  on  the  healing  of  the  wound,  I  can 
only  say  that  it  is  usually  impossible  to  tell  from  the 
appearance  of  the  line  of  the  incision  or  the  condition  of 
the  parts  round,  after  the  removal  of  the  dressing  on  the 
second  day,  or  at  a  later  period,  which  of  the  wounds  had 
been  treated  by  one  method  and  which  by  the  other.  All 
healed  by  primary  union  without  undue  local  reaction  or 
any  elevation  of  temperature  in  the  ordinary  way. 

I  fully  realize  that,  put  in  this  simple  way,  this  state¬ 
ment  is  likely  to  be  misinterpreted.  In  the  first  place, 
I  am  alive  to  the  fact  that  in  applying  a  reagent  like 
pure  carbolic  to  a  recent  wound  in  which  no  organisms 
are  present  or  are  likely  to  gain  access,  we  are  by 


chemical  means  killing  and  injuring  a  number  of  fixed 
and  wandering  cells  over  and  above  those  wh.cli  have  been 
necessarily  killed  or  injured  by  mechanical  means,  by  the 
knife,  forceps,  or  ligature.  The  fact,  however,  "thus 
ascertained,  that  the  free  application  of  strong  antiseptics 
like  pure  carbolic  acid  at  the  time  of  operation  to  exten¬ 
sive  wounds,  free  from  disease  germs,  does  not  materially 
affect  the  healing  of  such  wounds  is  important. 

There  is,  no  doubt,  a  considerable  margin  in  all  healthy 
tissues  of  capacity  of  repair  in  response  to  injury,  anil 
such  tissues  are  probably  able  to  deal  with  far  larger 
numbers  of  dead  cells  than  are  killed  by  the  chemical 
reagent  used,  but  in  the  carrying  out  of  this  work  the 
defensive  cells  must  not  be  hampered  by  the  presence  in 
the  wound  of  disease  germ  or  their  toxins. 

This  safety  margin  of  reparative  power  is,  of  course, 
well  shown  in  the  ease  with  which  destroyed  cells  are 
removed  and  injuries  recovered  from  in  wounds  in  which 
there  is  no  solution  of  skin  continuity  and  to  which  no 
germs  gain  access. 

I  lay  stress  on  the  thorough  application  of  the  antiseptic 
on  one  occasion  only  because  there  are  reasons  for  thinking 
that  one  application  of  a  strong  antiseptic  like  pure  car¬ 
bolic  acid  does  less  permanent  injury  to  the  tissues  than 
the  repeated  application  of  weaker  solution  ;  furthermore, 
the  strong  reagent  has  a  far  greater  chance  than  the 
weaker  solution  of  killing  the  invading  organisms  if  used 
at  a  sufficiently  early  period. 

The  real  question  is : 

To  what  extent  does  the  presence  of  pathogenic 
organisms  and  their  toxins  in  a  wound  hamper  the  de¬ 
fensive  cells  in  their  efforts  to  remove  the  cell  debris 
caused  by  chemical  or  mechanical  injury?  This  will 
depend  upon — it  is,  indeed,  an  index  of — the  virulence  of 
the  organisms  concerned.  It  varies  with  different  species 
of  organisms,  and  with  different  strains  of  the  same 
species. 

We  have  already  ascertained  that  the  initial  application 
of  a  strong  antiseptic,  like  pure  carbolic  acid,  does  not 
materially  prejudice  the  healing  of  a  wound  in  which  the 
injury  to  the  tissues  by  mechanical  means  has  been 
moderate,  and  from  which  organisms  have  been  excluded. 
Can  we  apply  this  conclusion  to  wounds  in  which  the 
damage  to  the  tissues  is  much  greater,  and  into  which 
pathogenic  organisms  have  been  introduced  either  at  the 
time  of  injury  or  shortly  afterwards?  In  other  words,  we 
want  to  know  whether  the  application  of  a  strong  anti¬ 
septic  to  an  infected  wound  materially  adds  to  the  diffi¬ 
culties  of  the  defensive  cells  in  their  struggle  with  the 
disease  organisms  on  the  one  hand,  and  in  their  effort  to 
remove  cell  debris  and  regenerate  new  cells  on  the  other. 
The  problem  is  one  of  balance  of  advantage.  If  the  anti¬ 
septic  destroys  or  inhibits  the  growth  of  the  invading 
organisms,  it  certainly  promotes  healing,  even  if  it  kills  a 
few  more  tissue  cells.  If,  however,  it  damages  a  con¬ 
siderable  number  of  defensive  cells  and  fails  to  destroy  or 
inhibit  the  growth  of  the  disease  organisms,  it  will  do 
more  harm  than  good. 

The  result  in  any  given  case  will  depend  to  a  consider¬ 
able  extent  on  the  variety  and  numbers  of  the  invading 
organisms,  also  to  some  extent  on  the  amount  of  injury  to 
the  tissues,  but  it  will  depend  less  on  the  kind  of  anti¬ 
septic  employed  than  on  the  time  which  has  elapsed 
between  the  infection  of  the  wound  and  the  application 
of  the  antiseptic,  or,  in  other  tvords,  the  extent  to  which 
the  disease  organisms  have  established  themselves  in  the 
wound  and  invaded  the  tissues. 

Several  distinguished  surgeons  have  lately  drawn  atten¬ 
tion  to  the  rapid  improvement  which  often  takes  place  in 
the  patient’s  condition  and  in  a  wound  after  the  removal 
of  bits  of  infected  clothing  or  other  foreign  bodies,  or 
detached  bone  fragments.  No  doubt  such  treatment  acts 
by  establishing  free  drainage  and  by  removing  the  nidus 
for  the  growth  of  organisms ;  but  it  also  relieves  tlie 
defensive  cells  from  the  strain  of  dealing  with  these 
foreign  bodies  and  so  leaves  them  free  to  repel  the 
organisms  and  their  toxins. 

If,  then,  extensive  destruction  of  body  cells  is  quite  con¬ 
sistent  with  the  rapid  healing  of  a  wound  in  which  miero- 
organisms  are  absent,  and  if,  as  we  have  seen,  the  single 
application  of  a  powerful  antiseptic  to  a  recently  made  aseptic 
wound  does  not  materially  affect  the  healing  process  ;  and 
if  further,  as  we  know  from  abundant  experience,  the 
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application  of  a  sufficiently  strong  antiseptic  does,  under 
favourable  conditions  as  to  time  and  the  nature  of  the 
wound,  materially  aid  in  destroying  the  infection  and  pre¬ 
venting  its  spread,  then  it  seems  clear  that  such  an 
application  should  be  made  in  all  suitable  cases. 

The  point  is,  What  is  the  best  form  of  antiseptic  to  use 
and  what  is  the  best  way  of  using  it  ? 

One  fact  which  emerged  from  these  observations  is  that 
all  the  antiseptics — carbolic,  iodine,  and  mercury — when 
used  in  freslily-made  aseptic  wounds,  seem  about  on  a  par 
as  regards  their  influence  on  the  healing  of  tlio  wound. 

If  the  conditions  were  the  same  in  a  wound  as  in  a 
culture  tube,  the  best  form  of  antiseptic  would  have  been 
decided  in  the  laboratory  long  ago.  The  free  use  of 
almost  any  antiseptic  in  sufficient  concentration  will  (apart 
from  the  question  of  spores)  destroy  or  inhibit  the  growth 
of  most  organisms  when  these  are  present  only  on  the 
surfaces,  internal  and  external,  of  the  wound.  Henco  the 
divergent  views  as  to  the  germicidal  power  of  different 
antiseptics,  a  divergence  of  opinion  which  indicates  that  in 
surgery  as  in  medicine  the  complete  control  of  and  the 
curative  remedy  for  infection  in  all  its  phases  has  not  yet 
been  arrived  at. 

We  do  not  fully  know  the  length  of  time  after  infection 
within  which  the  application  of  an  antiseptic  to  a 
wound  holds  out  any  prospect  of  doing  good.  Hence  it  is 
probably  wise  to  make  one  efficient  application  of  a  suffi¬ 
ciently  strong  antiseptic  even  in  doubtful  cases. 

If,  in  addition  to  the  removal,  at  the  proper  time,  of 
foreign  bodies,  bone  fragments,  etc.,  and  the  establishment 
of  free  drainage,  one  such  thorough  application  fails  to 
check  the  spread  of  the  infection,  then  it  is  not  very  likely 
that  the  repeated  use  of  weaker  solutions  will  have  a  better 
result.  Experience  shows  that  this  is  true  in  a  general 
sense  and  under  these  conditions  reliance  must  be  placed 
on  stimulating  the  defensive  mechanism  of  the  body  by 
vaccines  and  in  other  ways. 

It  is,  however,  not  my  present  object  to  discuss  infec¬ 
tion  and  different  methods  of  wound  treatment  generally; 
I  desire  rather  to  show  from  direct  observation  that  the 
application  of  even  a  powerful  antiseptic  does  not  preju¬ 
dicially  affect  the  healing  process  under  certain  conditions, 
and  by  showing  this  to  remove  any  lingering  reluctance 
to  employ  suitable  reagents  in  the  treatment  of  infected 
wounds,  and  in  this  way  to  promote  the  antiseptic .  as 
opposed  to  the  aseptic  method  in  wounds  received  in  war. 

Hitherto  I  have  confined  my  observations  to  wounds  of 
the  limbs  and  body  tissues  generally ;  I  have  not  included 
wounds  of  the  large  serous  cavities  and  their  contained 
viscera.  Although  the  details  of  application  require  con¬ 
siderable  modification,  I  think  the  general  principle — - 
namely,  that  the  efficient  application  on  one  occasion  of  a 
powerful  antiseptic  is  better  than  the  repeated  applica¬ 
tion  of  weaker  solutions — still  holds  good.  One,  perhaps 
the  chief,  factor  influencing  the  result  is  that  the 
destruction,  by  chemical  or  mechanical  means  over  any 
considerable  area,  of  the  endothelial  cells  which  line  these 
serous  cavities  increases  the  risk  of  the  transmigration  of 
pathogenic  organisms  through  the  walls  of  the  hollow 
viscera,  and  it  also  predisposes  to  the  subsequent  forma¬ 
tion  of  adhesions  between  opposing  surfaces.  But  bearing 
this  fully  in  mind,  I  think  that  the  dread  of  carbolic  acid 
within  the  abdominal  cavity  under  all  circumstances  is  a 
somewhat  unreasonable  dread.  From  what  I  have  seen 
of  the  application  of  pure  carbolic  acid  to  the  stumps  of 
amputated  appendices  and  in  some  cases  to  adjacent  areas 
of  the  caecum  or  small  intestine,  and  on  a  still  more 
extensive  scale  to  the  stumps  of  infected  Fallopian  tubes 
and  abscess  cavities  in  the  female  pelvis,  I  feel  sure  that 
the  localized  and  careful  application  of  even  such  a 
powerful  antiseptic  as  pure  carbolic  acid  at  the  time  of 
operation  has  done  good  in  many  cases. 

The  governing  factor  is,  of  course,  not  so  much  the 
antiseptic  as  the  mode  of  infection.  If  the  infecting 
organisms  are  passing  through  the  wall  of  the  bowel, 
as  in  a  case  of  general  peritonitis  with  obstruction,  then 
the  application  of  any  antiseptic  to  the  peritoneal  coat 
of  the  gut  will  only  do  harm.  If,  on  the  other  hand,  the 
infecting  material  is  being  introduced  into  the  peritoneal 
cavity  from  outside,  as  it  is  in  wounds  of  the  abdomen, 
and  as  it  is  also  in  a  localized  perforation  of  a  hollow 
viscus  with  escape  of  its  contents,  then  after  ensuring  that 
the  two  urgent  requirements — namely,  the  removal  of  the 


extravasated  material  and  the  prevention  of  further  leak¬ 
age — are  both  fully  carried  out  we  must  look  round  for 
further  means  by  which  to  aid  the  organism  to  repel  the 
invasion.  If  it  is  probable  that  in  some  limited  area  the 
local  application  of  a  strong  antiseptic  will  do  more  good 
by  destroying  germs  than  it  will  do  harm  by  killing  a 
certain  number  of  tissue  cells,  then  it  is  wise  to  use  it. 

In  conclusion,  I  hope  it  will  not  be  supposed  that,  in 
recording  these  simple  observations  on  the  effect  of  anti¬ 
septics  in  aseptic  wounds,  I  am  advocating  the  routine 
use  of  these  reagents  in  wounds  made  by  operation  under 
strict  aseptic  conditions ;  such  a  suggestion  is  quite  foreign 
to  my  intention.  What  I  do  wish  to  suggest  is  that  if  it 
can  be  shown,  as  it  certainly  can  be,  that  the  proper 
application  of  strong  antiseptics  does  not  materially  affect 
the  healing  of  certain  aseptic  wounds,  this  fact  should 
encourage  us  in  the  fuller  use  of  efficient  germicides  in 
infected  wounds  at  the  earliest  opportunity  and  under 
suitable  conditions. 

[This  article  was  written  before  the  publication  of  Sir 
W.  Watson  Cheyne’s  Hunterian  Oration  on  “  The  Treat¬ 
ment  of  Wounds  in  War.”  We  may  reasonably  hope  that 
the  very  important  researches  carried  out  by  Sir  Watson 
Cheyne  and  his  colleagues  on  the  power  of  diffusion  and 
bactericidal  capacity  of  various  germicides  will  bring  the 
problem  of  the  efficient  disinfection  of  wounds  received  in 
war  a  step  nearer  solution.  With  increasing  knowledge  of 
the  germicidal  capacity  of  different  antiseptics  there  still 
remains  the  need  for  further  investigation  concerning  the 
action  of  these  reagents  on  the  body  cells  and  tissues. 
It  is  this  side  of  the  problem  that  I  have  ventured  to 
discuss  in  my  remarks.] 
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In  March,  1911,  I  published  in  this  Journal  (p.  547)  two 
cases  of  pernicious  anaemia  in  which  great  improvement 
resulted  from  the  intramuscular  injection  of  salvarsan,  and 
on  June  22nd,  1912,  and  May  24th,  1913,  I  published  in 
this  Journal  additional  papers  showing  the  future  pro¬ 
gress  of  these  cases  and  giving  particulars  of  10  addi¬ 
tional  cases  in  which  the  same  method  of  treatment  was 
employed. 

I  now  propose  to  record  the  progress  of  the  cases 
previously  reported  and  the  results  in  9  additional  cases 
treated  in  the  same  way.  These  21  cases  include  every 
case  of  pernicious  anaemia  I  have  personally  treated  by 
salvarsan  or  neo- salvarsan,  with  the  exception  of  3  cases 
which  have  quite  recently  come  under  observation  and  in 
which  sufficient  time  has  not  yet  elapsed  to  show  the 
effects  of  treatment. 

One  case,  which  was  at  first  diagnosed  as  a  case  of  per¬ 
nicious  anaemia  and  was  treated  by  salvarsan,  but  which 
proved  to  be  a  case  of  malignant  disease  of  the  stomach 
and  spleen,  and  3  cases  of  pernicious  anaemia  seen  once  in 
consultation  in  which  salvarsan  was  advised,  but  in  which 
I  do  not  know  if.  the  treatment  was  employed  or  not,  are 
not  included. 

Since  I  introduced  the  arsenical  treatment  of  pernicious 
anaemia  in  1875  I  have  had  a  large  experience  of  the  dis¬ 
ease.  I  have  notes,  more  or  less  complete,  of  141  cases. 
Excluding  7  cases  in  which  arsenic  was  not  given,  the 
21  cases  treated  with  salvarsan  or  neo- salvarsan  recorded 
in  this  paper,  and  the  3  cases  treated  by  neo- salvarsan 
which  have  quite  recently  come  under  observation,  there 
remain  110  cases  treated  Avith  arsenic  by  the  mouth  in  the 
form  of  Fowler’s  solution.  Of  these  141  cases,  70  were 
hospital  and  71  were  private  patients. 

The  impression  which  has  been  made  on  my  mind  by 
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the  comparative  results  obtained  in  the  treatment  of  per¬ 
nicious  anaemia  by  arsenic  by  the  mouth,  giVfen  in  the 
form  of  Fowler’s  solution,  on  the  one  hand,  and  by  sal- 
varsan  or  neo-salvarsan,  given  intramuscularly,  on  the 
other,  is  decidedly  in  favour  of  the  latter  plan  of 
treatment. 

Immediate  Result. 

A.  Arsenic  by  the  Mouth. — Of  the  110  cases  (hospital 
and  private)  treated  by  arsenic  given  by  the  mouth  in  the 
form  of  Fowler’s  solution,  in  36  cases  (32.7  per  cent.)  there 
was  no  improvement  ;  in  22  cases  (20  per  cent.)  there  was 
slight  improvement;  in  40  cases  (34.5  per  cent.)  there  was 
marked  improvement ;  and  in  14  cases  (12.7  per  cent.) 
there  was  complete  (?  temporary)  recovery. 

B.  Salvarsan  and  Neo-salvarsan.  —  Of  the  21  cases 
treated  by  salvarsan  or  neo-salvarsan,  and  recorded  in 
this  paper,  in  6  (28.5  per  cent.)  there  was  no  improve¬ 
ment;  in  3  (14.2  per  cent.)  there  was  slight  improvement; 
in  5  (23.8  per  cent.)  there  was  marked  improvement ;  and 
in  7  (33.3  per  cent.)  there  was  complete  (?  temporary) 
recovery. 

Ultimate  Result. 

A.  Arsenic  by  the  Mouth. — Of  the  110  cases  (hospital 
and  private)  treated  by  arsenic  given  by  the  mouth  in  the 
form  of  Fowler’s  solution,  in  12  cases  (10.9  per  cent.)  the 
ultimate  result  is  not  known ;  in  4  cases  (3.6  per  cent.) 
the  patients  remain  fairly  well ;  in  2  cases  (1.8  per  cent.) 
the  patients  remain  quite  well ;  in  92  cases  (83.6  per  cent.) 
the  patients  have  died.  Of  the  92  fatal  cases  in  this  series, 
85  died  from  pernicious  anaemia  and  7  from  other  causes 

1 4  from  pneumonia.  1  from  heart  disease,  1  from  cerebral 
haemorrhage,  and  1  from  haemorrhage  from  the  bowel). 

*B.  Salvarsan  and  Neo-salvarsan.  —  Of  the  21  cases 
treated  by  salvarsan  or  neo-salvarsan  and  recorded  in 
this  paper,  in  1  case  (4.7  per  cent.)  the  patient  remains 
fairly  well ;  in  5  cases  (23.8  per  cent.)  quite  well ;  in 

15  cases  (71.4  per  cent.)  the  patients  have  died.  Of  the 
15  fatal  cases  in  this  series,  13  died  from  pernicious 
anaemia  (in  one  of  these  death  was  due  to  broncho¬ 
pneumonia,  which  developed  ten  days  after  the  first  and 
only  injection  of  neo-salvarsan),  and  2  from  other 
causes  (one  from  acute  croupous  pneumonia  and  one  from 
tuberculous  disease  of  the  pleura,  peritoneum,  and  in¬ 
testine).  In  the  case  in  which  death  was  due  to  broncho¬ 
pneumonia  the  bronchopneumonia  occurred  a  week  after 
the  administration  of  the  salvarsan  ;  whether  the  treatment 
had  anj’tliing  to  do  with  the  production  of  the  broncho¬ 
pneumonia  it  is,  of  course,  impossible  to  say.  In  Case  xn 
the  pernicious  anaemia  was  complicated  with  acute 
combined  sclerosis;  in  Case  xxi  with  a  very  bad  heart; 
in  Case  xx  the  uterus  was  removed,  during  the  course  of 
the  treatment,  for  profuse  recurring  menorrhagia  (due  to 
a -fibroid  condition  of  the  uterus). 

Duration.  ' 

The  average  duration  in  months  after  the  treatment 
was  commenced  in  the  two  series  of  ca.ses  Avas  as  follows: 

A.  Of  the  110  cases  treated  by  arsenic  given  by  the 
mouth  in  the  form  of  Fowler’s  solution,  the  result  is 
not  known  in  12  cases ;  in  the  remaining  98  cases  (6  still 
alive  and  92  dead)  the  average  duration  since  the 
treatment  AAras  commenced  is  14.3  months. 

B.  Of  the  21  cases  treated  by  salvarsan  or  neo-salvarsan 
(6  alive  and  15  dead),  the  average  duration  since  the 
treatment  Avas  commenced  is  12.5  months. 

The  comparison  betAveen  the  ultimate  result  in  the  two 
series  of  cases  is  not  a  fair  one,  for  the  length  of  time 
Avliich  has  elapsed  since  the  salvarsan  treatment  Avas  com¬ 
menced  is  very  much  shorter  than  that  since  the  arsenical 
treatment  by  the  mouth  Avas  commenced  in  the  great 
majority  of  cases.  Some,  perhaps  all,  of  the  cases  which 
are  still  living,  and  which  have  been  treated  by  salvarsan 
and  neo-salvarsan,  will  probably  relapse  and  die.  The 
percentage  mortality  in  the  tAvo  series  of  cases  is  therefore, 
in  the  meantime,  unreliable. 

The  same  statement  applies  to  the  average  duration  in 
months  after  the  commencement  of  the  treatment  in  the 
two  series  of  cases.  In  5  of  the  cases  treated  by  arsenic 
by  the  mouth  the  duration  was  165  months,  110  months, 
90  months,  72  months,  and  63  months  respectively.  The 
long  duration  in  these  cases  materially  affects  the  general 
average.  Until  the  cases  which  still  survive  (6  cases  in 
the  series  treated  by  arsenic  in  the  form  of  Fowler’s  solu¬ 


tion  given  by  the  mouth,  and  6  cases  in  the  series  treated 
by  salvarsan  or  neo-salvarsan  given  intramuscularly)  die, 
it  is  impossible  to  give  an  accurate  comparison  of  the  total 
duration  after  treatment  in  the  tAvo  series  of  cases. 

Further,  unless  large  numbers  are  compared,  the  com¬ 
parison  is  apt  to  be  fallacious,  for  the  severity  of  the  cases 
included  in  one  series  may  be  greater  than  the  severity  of 
the  cases  included  in  the  other. 

The  comparative  results  in  the  two  series  of  cases— 110 
cases  treated  by  arsenic  by  the  mouth,  and  21  cases  treated 
by  salvarsan  or  neo-salvarsan  (intramuscularly)— are  shown 
in  the  following  tables: 


Immediate  Result. 


No 

Improve¬ 

ment. 

Slight 

Improve¬ 

ment. 

Marked 

Improve¬ 

ment. 

Complete 
(?  temporary) 
Recovery. 

A.  110  cases  treated 
by  Fowler’s  solu¬ 
tion 

36,  or  32.7% 

22,  or  20% 

40,  or  34.5% 

14,  or  12.7% 

B.  21  cases  treated 
by  salvarsan  or 
neo-salvarsan 

6,or28.5% 

3,  or  14.2% 

5,  or  23.8% 

7,  or  33.396 

Ultimate  Result  up  to  Date. 


Fairly 

AVell. 

Quite 

AVell. 

Death. 

Known. 

P.A. 

Other 

Causes. 

A.  110  cases  treated 
by  Fowler’s  Solu¬ 
tion 

12,  or 
10.9% 

4,  or 
3.6%. 

2.  or 
1.8% 

85,  or 
77.2% 

7,  or 
6.3?6 

B.  21  cases  treated 
by  salvarsan  or 
neo-salvarsan 

1,  or 
4.7% 

5,  or 
23.8% 

_ 

13,  or 
61.9% 

2,  or 
9.5% 

In  giving  salvarsan  or  neo-salvarsan  incasesof  pernicious 
anaemia  I  have  altvays  employed  the  intramuscular  method 
of  administration.  First,  because  in  pernicious  anaemia 
avc  want.  I  think,  a  remedy  which  will  produce  a  sustained 
and  continued  rather  than  an  immediate  and  temporary 
effect.  It  seems  probable  that  pernicious  anaemia  is  due 
to  a  toxin,  perhaps  absorbed  in  repeated  doses  from  the 
stomach  or  intestine ;  but,  if  this  is  so,  avo  are  quite 
ignorant  of  the  nature  of  that  toxin.  Secondly,  because 
in  severe  and  advanced  cases  of  pernicious  anaemia  (in 
Avhich  the  patient  s  hold  011  life  is  often  very  precarious 
and  a  very  little  thing  will  turn  the  scale)  the  intramuscular 
has  seemed,  perhaps  erroneously,  to  me  to  be  a  less 
hazardous  procedure  than  the  intravenous  method  of 
administration. 

In  my  earlier  cases  I  employed  salvarsan,  and  in  the 
later  cases  neo-salvarsan.  The  local  effects  produced  by 
neo-salvarsan  arc  undoubtedly  much  less  severe — much 
less  local  pain,  inflammation,  hardness,  and  SAvelling — than 
those  produced  by  salvarsan.  The  constitutional  effects 
Avere  slight  and  not  more  marked  in  the  cases  in  which 
salvarsan  Avas  employed. 

The  injections  of  salvarsan  and  neo-salvarsan  Avere  in 
some  cases  followed  by  a  slight  rise  of  temperature  and 
pulse,  and  in  some  cases  by  vomiting.  The  rise  in  tem¬ 
perature  Avas  usually  from  one  to  tAvo  degrees  Fahrenheit; 
In  the  cases  treated  by  salvarsan  the  rise  in  temperature  was 
usually  most  marked  on  the  third  or  fourth  day  after  the 
injection,  and  coincided  with  the  greatest  intensity  of 
the  inflammatory  hardness  and  SAvelling  in  the  buttock. 
The  vomiting  was  chiefly  seen  in  the  cases  in  which 
neo-salvarsan  was  given— it  Avas,  perhaps,  due  to  the 
novocain,  heroin,  or  morphine  which  was  administered 
before  the  neo-salvarsan  Avas  injected.  The  local  inflam¬ 
mation  produced  by  salvarsan  Avas  usually  relieved  by  an 
ice-bag  applied  locally.  A  dose  of  novocain,  heroin,  or 
morphine  Avas  usually  given  before  each  injection  of  neo- 
salvarsan,  and  Avas  repeated,  if  necessary,  ttvo  hours  after 
the  injection,  and  again  if  the  pain  Avas  not  relieved. 

I  doubt  whether  neo-salvarsan  is  so  effective  in  the 
treatment  of  pernicious  anaemia  as  salvarsan.  The  bene¬ 
ficial  results  were,  on  the  whole,  I  think,  more  marked  in 
the  cases  treated  by  salvarsan  than  in  the  cases  treated  by 
neo-salvarsan. 

In  one  case  (Case  x)  the  patient  refused  to  remain  fn 
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hospital  after  the  first  injection.  I  have,  however, 
included  this  case  in  the  series  in  order  to  give  my  com¬ 
plete  experience  of  the  method  of  treatment  without  in 
any  way  appearing  to  produce  a  too  favourable  result. 

In  some  of  the  21  cases  treated  by  salvarsan  or  neo- 
salvarsan  which  died  from  the  disease,  the  immediate 
beneficial  results  of  the  treatment  were  very  striking 
(Cases  rv,  vm,  and  xviii).  In  some  of  the  cases  (notably 
Cases  vi,  xvi,  and  xvii),  in  which  the  improvement  at  first 
was  only  slight,  very  marked  improvement  ultimately 
occurred.  I  am  disposed  to  think  that  in  these  cases  the 
slow  and  gradual  absorption  of  the  remedy  was  probably 
the  cause  of  the  improvement  which  ultimately  resulted. 
In  all  of  the  21  cases  treated  by  salvarsan  or  neo-salvarsan, 
with  the  exception  of  Cases  11  and  x,  arsenic,  given  by  the 
mouth  in  the  form  of  Fowler’s  solution,  had  previously 
been  employed. 

In  none  of  the  cases  was  there  any  reason  to  suspect 
previous  syphilis.  In  those  cases  in  which  the  Wasser- 
mann  test  was  employed  the  result  was  always  negative. 

One  advantage,  and  it  is  a  great  advantage,  which 
salvarsan  and  neo-salvarsan  possess  over  the  long-con¬ 
tinued  administration  of  arsenic  by  the  mouth,  in  the 
treatment  of  pernicious  anaemia,  is  that,  in  my  experience, 
salvarsan  and  neo-salvarsan  do  not  produce  peripheral 
neuritis,  whereas  large  doses  of  arsenic  given  by  the  mouth 
in  cases  of  pernicious  anaemia  often  do  produce,  in 
addition  to  other  toxic  symptoms,  dryness  of  the  throat, 
irritation  of  the  conjunctivae,  pigmentation  of  the  skin, 
keratitis,  diarrhoea,  vomiting,  etc.,  and  very  severe  and 
intractable  peripheral  neuritis. 

Since  I  advised  the  administration  of  salvarsan  in  the 
treatment  of  pernicious  anaemia  I  have  received  a  number 
of  communications  from  different  physicians  who  have 
employed  the  remedy.  In  some  cases  striking  beneficial 
results  have  been  obtained,  in  others  there  has  been  no 
improvement.  In  some  of  the  cases  in  which  the  remedy 
has  been  employed  by  other  physicians  and  reported  a 
failure,  it  was  tried  as  a  last  resource  after  all  other  means 
had  failed,  some  of  the  patients  being  in  a  moribund  con¬ 
dition.  One  cannot,  of  course,  draw  true  conclusions  as  to 
the  value  of  the  treatment  from  the  results  in  such  cases. 
In  order  to  judge  fairly  and  accurately  of  its  value,  a 
series  of  consecutive  and  unselected  cases,  slight  as  well 
as  severe,  in  which  no  other  treatment  has  been  employed, 
should  be  taken,  and  the  results  compared  with  a  series  of 
similar  cases  treated  by  other  methods.  It  is,  however,  a 
slow  and  difficult  process  to  secure  a  sufficient  number  of 
“  virgin  ”  cases  of  pernicious  anaemia  for  this  purpose. 

In  the  British  Medical  Journal  of  December  20tli, 
1913,  p.  1605,  the  following  statements  with  regard  to  the 
results  obtained  by  Friedlander,  Leede,  and  Boggs  are 
recorded : 

Comparatively  few  cases  of  pernicious  anaemia  in  which 
injections  of  salvarsan  have  been  tried  have  been  reported  - 
since  Dr.  Bvrom  Bramwell  communicated  the  results  of  this 
treatment  in  the  British  Medical  Journal  (1912,  vol.  i, 
p.  1413).  Friedlander  published  the  account  of  a  case  which, 
though  uninfluenced  bv  Fowler’s  solution,  rapidly  recovered 
after  two  injections  of  salvarsan,  followed  by  sodium  cacodylate. 
Leede  had  previously  recorded  5  cases  with  no  beneficial  effect. 
Four  of  these  were  practically  moribund  before  recourse  was 
had  to  salvarsan.  Recently  Boggs  (Johns  Hopkins  Hospital 
Bulletin,  October,  1913)  recounted  the  effect  of  salvarsan  in  4  cases 
under  his  own  care,  and  in  7  others  treated  by  colleagues.  Of 
the  latter,  2  were  apparently  moribund,  and  no  good  effect  was 
observed,  whilst  5  showed  distinct  improvement  after  an  initial 
drop  in  the  blood  count  following  injection’.  The  interesting 
observation  is  made  that  previous  treatment  with  Fowler’s 
solution  did  not  add  to  the  risk  of  salvarsan  administration. 
Of  Boggs’s  own  4  cases  all  showed  a  favourable  response  to  the 
drug,  both  in  the  relief  of  symptoms  and  in  the  regeneration  of 
the  blood.  In  none  of  the  cases  was  there  any  suspicion  of 
syphilis,  and  the  serum  and  cerebro-spinal  fluid  were  negative 
to  the  Wassermann  test.  Two  of  these  cases,  as  the  result  of 
a  single  injection,  became  greatly  improved,  and  the  red 
corpuscular  count  increased  by  2,000,000.  The  subsequent 
history  is  not  recorded.  A  third  case  showed  a  very  striking 
result.  This  was  a  patient  in  his  fifth  relapse,  which  remained 
quite  refractory  to  Fowler’s  solution,  and  practically  refractory 
to  sodium  cacodylate  injections  extending  over  four  months. 
Salvarsan  was  then  given  intravenously  in  doses  of  0.3  gram 
every  four  weeks,  with  the  result  that  there  was  a  steady  rise 
in  the  number  of  red  cells  from  an  initial  500,000  to  5, 000, OCX)  at 
the  end  of  sixteen  weeks.  The  percentage  of  haemoglobin  also 
rose  from  23  to  90.  Save  for  mild  degenerative  changes  in  the 
spinal  cord  the  patient  was  quite  well.  During  treatment 
he  had  an  attack  of  tertian  malaria,  accompanied  by  a  fall  in 
the  red  cell  count,  but  this  rose  again  after  quinine  and  the 


next  dose  of  salvarsan.  For  six  months  afterwards  he  was 
kept  under  .observation  whilst  employed  as  liftman  in  the 
hospital,  but  was  afterwards  lost  sight  of.  In  the  fourth  case, 
in  which  nervous  symptoms  preceded  the  onset  of  blood 
changes,  the  red  cell  count  rose  from  1,100,000  to  3,400,000  in 
twenty  days  after  the  first  injection,  eventually  attaining  a 
level  of  4,000,000  (with  83  per  cent,  haemoglobin),  but  this  was 
not  maintained.  The  blood  regeneration  failed  and  there  was 
a  speedy  relapse,  followed  again  by  a  rise  to  the  normal  after 
two  more  injections,  but  at  no  time  were  the  qualitative 
changes  absent  from  the  blood  picture.  Relapses  and  recoveries 
went  on  for  over  a  year,  when  the  patient  died  of  inter¬ 
current  bronchopneumonia.  Post-mortem  examination  revealed 
the  typical  changes  of  pernicious  anaemia,  with  funicular 
degeneration  in  the  cord.  In  all  the  11  cases  it  was  found  that 
the  salvarsan  provoked  a  rather  sharp  febrile  reaction,  lasting 
for  six  to  twelve  hours  after  each  injection,  in  marked  contrast 
to  the  effect  produced  in  syphilitics.  All  the  necessary  pre¬ 
cautions  in  technique  for  the  avoidance  of  such  reactions  were 
taken. 

In  tlie  Albany  Medical  Annals,  vol.  xxxv,  No.  12, 
December,  1914,  the  results  obtained  by  Barker  and  Thayer 
are  noted : 

The  cases  of  Barker  and  Thayer  were  treated  only  in  part 
with  salvarsan.  One,  considered  moribund  on  admission,  re¬ 
ceived  three-tenths  gram  and  died  forty-eight  hours  later  from 
pre-existing  myocardial  degeneration,  without  any  reaction  or 
material  change  in  the  blood  count.  Another  died  eighteen 
days  after  admission,  receiving  one  dose  of  two-tenths  gram 
eleven  days  before  death.  There  was  no  considerable  reaction 
and  no  drop  in  the  blood  count  of  more  than  209,009  cells. 
The  other  five  cases  all  showed  considerable  improvement  with 
initial  drop  in  the  red  cell  count,  never  more  than  200,000. 
These  cases  also  received  sodium  cacodylate  or  Fowler’s 
solution,  so  the  report  is  of  value  merely  in  showing  that 
salvarsan  may  be  given  to  such  patients  without  risk. 

The  details  of  my  21  cases  are  given  in  the  following 
notes. 

Case  i. 

Male  (J.  S.),  aged  49,  admitted  to  Edinburgh  Royal  Infirmary 
on  October  12th,  1910.  The  red  corpuscles  numbered  1.035,000 
per  cubic  millimetre,  the  haemoglobin  was  30  per  cent.,  and 
the  colour  index  1.5.  He  had  four  injections  of  salvarsan 
(December  21st,  0.2  gram;  January  5th,  1911,  0.3  gram; 
January  20tli,  0.3  gram  ;  February  -9th,  0.3  gram).  He  was 
discharged  from  the  infirmary  on  February  22nd,  1911,  looking 
and  feeling  perfectly  well;  the  red  corpuscles  were  then 
3,580,000  per  cubic  millimetre,  the  haemoglobin  equalled  78  per 
cent.,  and  the  colour  index  was  1.1. 

He  continued  well  and  at  work  until  August  31st,  1914,  when 
he  was  admitted  to  Chalmers’  Hospital  with  a  slight  relapse. 
The  red  corpuscles  numbered  2,500,000  per  cubic  millimetre, 
the  haemoglobin  was  54  per  cent.,  and  the  colour  index  1.08, 
After  0.6  gram  neo-salvarsan  was  injected  intramuscularly  on 
September  13th,  he  rapidly  improved.  He  was  discharged  from 
hospital  on  September  28tli.  On  January  2nd,  1915,  the  red 
corpuscles  numbered  3,790,000  per  cubic  millimetre,  the  haemo¬ 
globin  was  62  per  cent.,  and  the  colour  index  0.84. 

Duration  up  to  date  since  the  salvarsan  treatment  was  com¬ 
menced,  forty-eight  months. 

Remarks. — Notwithstanding  the  slight  relapse  in  August,  1914, 
this  has  been  a  most  successful  result. 

Case  ii. 

Female  (Mrs.  E.  P.),  aged  40,  admitted  to  Edinburgh  Royal 
Infirmary  on  November  15th,  1910.  The  disease  was  of  four 
months’  duration.  The  red  corpuscles  numbered  990,000  per 
cubic  millimetre,  the  haemoglobin  was  30  per  cent.,  and  the 
colour  index  1.36.  She  had  four  injections  of  salvarsan  (Decem¬ 
ber  24th,  1910,  0.3  gram  ;  January  7th,  1911,  0.3  gram  ;  January 
24th,  0.3  gram  ;  February  9th,  0.3  gram).  She  made  an  uninter¬ 
rupted  recovery,  and  was  discharged  from  hospital  on  March 
16th,  1911,  looking  and  feeling  well;  the  red  corpuscles  then 
numbered  4,420,000  per  cubic  millimetre,  the  haemoglobin  was 
94  per  cent.,  and  the  colour  index  1.1. 

On  March  7th,  1913,  the  red  corpuscles  numbered  6,210,000  per 
cubic  millimetre,  the  haemoglobin  was  120  per  cent.,  and  the 
colour  index  0.97.  On  December  25th,  1914,  the  patient  was 
quite  well. 

Duration  up  to  date  since  the  salvarsan  treatment  was 
commenced,  1'orty-eight  months. 

Remarks. — The  result  in  this  case  has  been  very  successful. 
It  and  Case  xvii  are  remarkable,  since  in  both  of  them  the  red 
blood  corpuscles  have  gone  above  the  normal. 

Case  iii. 

Female  (Mrs.  H.  P.),  aged  41,  admitted  to  Edinburgh  Royal 
Infirmary  on  March  28th,  1911.  Duration  three  months.  The 
red  corpuscles  numbered  695,000  per  cubic  millimetre,  the 
haemoglobin  was  16  per  cent.,  and  the  colour  index  1.06.  She 
had  two  injections  of  salvarsan  (April  6th,  0.3  gram;  April 
21st,  0.3  gram).  On  May  5th  she  w'as  obliged  to  go  home  ;  the 
red  corpuscles  then  numbered  1,495,000  per  cubic  millimetre, 
the  haemoglobin  was  34  p>er  cent.,  and  the  colour  index  1.03. 

Notwithstanding  adverse  circumstances  she  made  a  splendid 
recovery,  apparently  entirely  due  to  the  salvarsan  treatment. 

On  December  28th,  1914,  she  looked  and  felt  remarkably  well. 
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The  red  corpuscles  numbered  4,100,000  per  cubic  millimetre, 
the  haemoglobin  was  80  per  cent.,  and  the  colour  index  0.99. 

Duration  up  to  date  since  the  salvarsan  treatment  w-as 
commenced,  forty  months. 

Remarks. — The"  success  of  the  treatment  in  this  case  was 
remarkable.  When  the  patient  was  discharged  from  hospital 
she  was  very  ill — profoundly  anaemic,  feet  swollen,  etc. — and 
she  had  to  struggle  on  under  great  disadvantages. 

Case  it. 

Female  (Mrs.  M.  A.  P.),aged  56,  admitted  to  Edinburgh  Royal 
Infirmary  on  March  30th,  1911,  apparently  in  a  dying  condition. 
The  disease  was  of  four  years’  duration.  The  red  corpuscles 
numbered  580,000  per  cubic  millimetre,  the  haemoglobin  was 
17  percent.,  and  the  colour  index  1.47.  She  had  two  injections 
of  salvarsan  (April  6th,  0.3  gram  ;  May  4th,  0.3  gram). 
Remarkable  improvement  followed  the  treatment.  The  red 
corpuscles  went  up  to  1,020,000  per  cubic  millimetre,  the 
haemoglobin  was  28  per  cent.,  and  the  colour  index  1.18,  She 
discharged  herself  on  July  25th,  continued  to  improve  for  six 
weeks,  then  relapsed,  and  died  on  September  5th,  1911. 

Duration  after  the  salvarsan  treatment  was  commenced,  five 
months. 

Remarks. — The  improvement  in  this  case,  though  merely 
temporary,  was  very  remarkable.  The  case  was  a  long-standing 
one  (four  years’  duration) ;  two  relapses  had  previously 
occurred.  When  the  salvarsan  treatment  was  commenced 
she  seemed  to  be  in  a  dying  condition. 

Case  v. 

Male  (W.  S.),  aged  50,  admitted  to  Edinburgh  Royal  Infirmary 
on  May  12th,  1911.  The  disease  was  of  seven  months’  duration. 
He  died  on  June  24tli,  1911. 

Duration  of  the  case  after  the  salvarsan  treatment  was 
commenced,  six  weeks. 

Remarks. — In  this  case  the  treatment  produced  no  benefit. 

Case  vr. 

Male  (P.  S.),  aged  31,  admitted  to  Edinburgh  Royal  Infirmary 
on  May  17tli,  1911.  The  disease  was  of  fourteen  months’  dura¬ 
tion.  He  had  three  injections  of  salvarsan  (May  29th,  0.3  gram  ; 
June  12th,  0.3  gram  ;  July  12th. ,  0.3  gram).  He  did  not  improve 
while  in  hospital,  and  went  home,  apparently  in  a  dying  con¬ 
dition,  the  red  corpuscles  numbering  600,000  per  cubic  milli¬ 
metre,  the  haemoglobin  19  per  cent.,  and  the  colour  index  1.6. 

After  going  home,  he  remained  semicomatose  for  ten  days, 
then  improved,  and  ultimately  got  quite  well.  On  November 
11th,  1911,  he  looked  and  felt  well;  the  red  corpuscles  num¬ 
bered  3,100,000  per  cubic  millimetre,  the  haemoglobin  was  66  per¬ 
cent. ,  and  the  colour  index  1.1.  He  had  no  treatment  for  the 
anaemia  after  leaving  the  hospital.  He  remained  in  good 
health,  without  any  return  of  the  anaemia,  until  February, 
1912,  when  he  died  from  acute  croupous  pneumonia. 

Duration  after  the  commencement  of  the  salvarsan  treatment, 
nine  months. 

Case  vii. 

Male  (T.  S.),  aged  55,  admitted  to  Edinburgh  Royal  Infirmary 
on  October  24th,  1911.  The  disease  was  of  fifteen  months’ 
duration.  He  had  one  injection  of  salvarsan  (October  27th, 
0.3  gram) ;  rapid  improvement  followed ;  he  then  developed 
bronchopneumonia,  and '"died  on  November  6th,  1911. 

Duration  after  the  salvarsan  treatment  was  commenced,  two 
weeks. 

Case  vxir. 

Male  (J.  C.),  aged  72,  admitted  to  Chalmers’  Hospital  on 
August  29tli,  1912.  The  disease  was  of  eight  months’ duration. 
The  red  corpuscles  numbered  1,055,000  per  cubic  millimetre, 
the  haemoglobin  was  26  per  cent.,  and  the  colour  index  1.3.  He 
had  three  injections  of  salvarsan  (August  31st,  0.3  gram;  Sept¬ 
ember  14th,  0.3  gram  ;  September  28th,  0.6 gram) .  He  improved 
to  a  remarkable  degree,  and  was  discharged  on  November  27th, 
1912.  The  red  corpuscles  then  numbered  3,450,000  per  cubic 
millimetre,  the  haemoglobin  was  75  per  cent.,  and  the  colour 
index  1. 

On  March  3rd,  1913,  he  -was  readmitted  to  Chalmers’  Hospital 
suffering  from  a  severe  relapse.  The  red  corpuscles  numbered 
1,010,000  per  cubic  millimetre,  the  haemoglobin  was  36  per  cent., 
and  the  colour  index  1.7.  As  the  result  of  one  injection  of  neo- 
salvarsan  (March  10th,  0.6  gram)  he  again  improved  rapidly. 
On  May  17tli,  1913,  the  red  corpuscles  numbered  2,680,000  per 
cubic  millimetre,  the  haemoglobin  was  55  per  cent.,  and  the 
colour  index  1.03.  He  was  discharged  on  May  22nd,  remained 
well  till  the  beginning  of  October,  1913,  then  suddenly  relapsed 
and  died  on  October  14th,  1913. 

Duration  after  the  salvarsan  treatment  was  commenced, 
thirteen  months.  .  . 

Remarks. — The  improvement  in  this  case  was  very  striking. 

Case  ix. 

Male  (T.  B.),  aged  25,  admitted  to  Chalmers’  Hospital  on 
October  3rd,  1912.  The  disease  was  of  five  years’  duration.  He 
had’two  injections  of  salvarsan  (October  6th,  0.3  gram  ;  October 
I3th,  0.3  gram).  There  was  no  improvement.  He  died  on 
October  14tli,  1912. 

Duration  after  the  salvarsan  treatment  wras  commenced,  one 
W6g1v. 

Remarks.— In  this  case  the  treatment  produced  no  benefit.  It 
was  a  very  severe  case.  It  is  interesting  because  of  the  eaily 
age  at  which  the  disease  commenced- — 20  years.  The  diagnosis 
was  verified  by  post-mortem  examination. 


Case  x. 

Male  (A.  D.),  aged  61,  admitted  to  Chalmers’  Hospital  on 
November  2nd,  1912.  The  disease  was  of  two  months’  duration. 
He  had  one  injection  of  salvarsan  (November  4th,  0.3  gram) ; 
refused  to  stay  in  hospital,  discharged  himself,  and  died  on 
April  17  th,  1913. 

Duration  after  the  salvarsan  treatment  was  commenced,  five 
and  a  half  months. 

Case  xi. 

Male  (J.  T.),  aged  50,  admitted  to  Chalmers’  Hospital  on 
December  9th,  1912.  The  disease  was  of  eight  months’  dura¬ 
tion.  The  red  corpuscles  numbered  1,045,000  per  cubic  milli¬ 
metre,  the  haemoglobin  was  24  per  cent.,  and  the  colour  index 
1.14.  He  had  two  injections  (December  13tli,  0.3  gram  salvar¬ 
san  ;  January  9tli,  1913,  0.5  gram  neo-salvarsan).  He  rapidly 
improved  and  was  discharged  on  February  22nd,  1913. 

On  April  8th,  1913,  he  looked  and  felt  quite  well ;  the  red 
corpuscles  numbered  3,850,000  per  cubic  millimetre,  the  haemo¬ 
globin  was  78  per  cent.,  and  the  colour  index  1.01.  He  continued 
well  until  September,  1913,  when  he  had  two  attacks  of  diar¬ 
rhoea.  On  January  25th,  1914,  the  red  corpuscles  numbered 
3,369,000  per  cubic  millimetre,  the  haemoglobin  was  60  per 
cent.,  and  the  colour  index  0.89. 

On  May  15th,  1914,  he  was  readmitted  to  Chalmers’  Hospital, 
suffering  from  acute  pleurisy  with  effusion.  He  died  on  June 
29th,  1914. 

Post-mortem  examination  showed  tubercle  of  the  pleura, 
peritoneum,  and  intestine.  The  liver  showed  slight  Prussian- 
blue  reaction  ;  the  bone  marrow  of  the  femur  and  ribs  was  soft 
and  of  a  deep  red  colour. 

Duration  after  the  salvarsan  treatment  was  commenced, 
eighteen  and  a  half  months. 

Remarks. — This  was  one  of  the  most  successful  cases  I  have 
had.  The  anaemic  symptoms  seemed  to  have  entirely  dis¬ 
appeared  as  the  result  of  the  salvarsan  treatment.  Death  was 
due  to  tubercle  of  the  pleura,  peritoneum,  and  intestine,  and 
not  to  pernicious  anaemia. 

Case  xii. 

Male  (W.  H.  L.  H.),  aged  42,  married,  admitted  to  Chalmers’ 
Hospital  on  December  16th,  1912,  suffering  from  subacute  com¬ 
bined  paralysis  and  pernicious  anaemia.  The  disease  w-as  of 
three  and  a  half  years’  duration.  He  had  two  injections  of  neo- 
salvarsan  (December  23rd,  1912,  0.4  gram ;  January  24th,  1913, 
0.6  gram).  There  w-as  a  slight  improvement  in  the  condition 
of  the  blood,  but  no  improvement  in  the  nervous  symptoms. 
He  died  on  March  22nd. 

Post-mortem  examination  showed  all  the  typical  appearances 
of  pernicious  anaemia  and  subacute  combined  degeneration  of 
the  spinal  cord. 

Duration  after  the  salvarsan  treatment  was  commenced, 
three  months. 

Case  xiii. 

Male  (J.  R.),  aged  58,  admitted  to  Chalmers’  Hospital  on 
January  11th,  1913.  The  disease  was  of  one  year’s  duration. 
The  red  corpuscles  numbered  1,690,000  per  cubic  millimetre, 
the  haemoglobin  was  48  per  cent.,  and  the  colour  index  1.4.  He 
had  three  injections  of  neo-salvarsan  (January  14th,  0.6  gram ; 
February  14th,  0.6  gram  ;  March  14th,  0.6  gram).  He  was  dis¬ 
charged  from  hospital  on  March  28th,  feeling  well ;  bis  colour  was 
better,  he  had  gained  11  lb.  in  weight ;  the  red  corpuscles  num¬ 
bered  2,560,000  per  cubic  millimetre,  the  haemoglobin  was 
56  per  cent.,  and  the  colour  index  1.1. 

At  the  beginning  of  June,  1913,  he  got  a  chill,  developed 
congestion  of  the  lungs,  and  died  on  June  17th. 

Duration  after  the  salvarsan  treatment  was  commenced, 
five  mouths. 

Remarks. — The  improvement  in  this  case  was  only  slight. 

Case  xiv. 

Male  (A.  G.),  aged  41,  admitted  to  Chalmers’  Hospital  on 
March  29th,  1913.  The  disease  was  of  two  years’  duration.  On 
March  30tli,  0.6  gram  of  neo-salvarsan  was  given  intra¬ 
muscularly.  There  was  no  improvement.  He  died  suddenly  on 
April  16th,  1913. 

Duration  after  the  salvarsan  treatment  was  commenced, 
two  weeks. 

Remarks. — In  this  case  there  was  no  improvement. 

Case  xv. 

Male  (W.  A.),  aged  49,  admitted  to  Chalmers’  Hospital 
on  May  21st,  1913.  The  disease  was  of  three  years’  duration  ; 
had  improved  and  relapsed  twice ;  previously  treated  by 
arsenic  and  iron  for  two  and  a  half  months.  On  May  22nd 
the  red  corpuscles  numbered  3,030,000  per  cubic  millimetre,  the 
haemoglobin  was  60  per  cent.,  and  the  colour  index  1.  He  had 
one  injection  of  neo-salvarsan  (June  13th,  0.6  gram).  He  was 
discharged  on  July  1st,  1913,  considerably  improved ;  the  red 
corpuscles  numbered  4,380,000  per  cubic  millimetre,  the  haemo¬ 
globin  was  75  percent.,  and  the  colour  index  0.8. 

He  continued  much  in  statu  quo  for  some  time  after  his  dis¬ 
charge,  then  relapsed,  and  died  on  December  6th,  1913. 

Duration  after  the  salvarsan  treatment  was  commenced, 
five  and  three-quarter  months. 

Remarks. — The  improvement  produced  by  the  treatment  in 
this  case  was  only  slight ;  he  only  had  one  injection  of  salvarsan. 

Case  xvi. 

Male  (E.  D.),  aged  55,  admitted  to  Chalmers’  Hospital  on 
June  12th,  1913.  The  disease  was  of  a  year  and  a  half’s  dura¬ 
tion  ;  previous  treatment  arsenic  by  the  mouth.  On  admission. 
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the  red  corpuscles  numbered  2,070,000  per  cubic  millimetre,  the 
haemoglobin  was  45  per  cent.,  and  the  colour  index  f.l.  He 
had  four  injections  of  neo-salvarsan  (.June  14tli,  0.4  gram; 
duly  2nd,  0.6  gram  ;  July  16th,  0.6  gram ;  August  1st,  0.6  gram). 
Marked  improvement  in  the  general  condition  resulted,  but  the 
blood  showed  little  change.  On  August  4th,  1913,  the  red 
corpuscles  numbered  2,300,000  per  cubic  millimetre,  the  haemo¬ 
globin  was  40  per  cent.,  and  the  colour  index  0.9.  On  August 
12th,  1913,  he  was  discharged  from  hospital  feeling  greatly 
improved. 

After  getting  home  he  continued  to  improve.  On  February 
19th,  1914,  his  wife  wrote  me:  “The  change  for  the  better  in 
my  husband  is  most  remarkable ;  he  has  been  back  to  business 
since  Christmas,  and  in  his  spare  time  plays  golf.  All  my 
friends  say  he  looks  better  than  he  has  done  for  years.”  On 
December  30th,  1914,  he  was  well. 

Duration  up  to  date  since  the  salvarsan  treatment  was  com¬ 
menced,  nineteen  months. 

Remarks. — The  improvement,  which  at  first  was  very  slow, 
has  been  very  striking. 

Case  xvii. 

Male  (T.  H.),  aged  39,  admitted  to  Chalmers’  Hospital  on 
July  27th,  1913.  The  disease  was  of  one  year’s  duration ;  pre¬ 
vious  treatment,  arsenic  by  the  mouth.  Colour  very  yellow ; 
feet  and  legs  oedematous.  On  the  day  after  admission  the 
temperature  rose  to  102.6°;  pulse  103.  He  vomited  several 
times,  was  delirious,  and  apparently  in  a  dying  condition  ;  the 
red  corpuscles  numbered  1,380,000  per  cubic  millimetre,  the 
haemoglobin  was  30  per  cent.,  and  the  colour  index  1.11.  He 
had  four  injections  of  neo-saivarsan  (August  7th,  0.4  gram; 
August  15th,  0.6  gram  ;  August  25th,  0.6  gram  ;  September  23rd, 
0.6  gram).  He  slowly  but  steadily  improved.  He  was  dis¬ 
charged  from  hospital'feeling  very  well  on  November  7th,  1913  ; 
the  red  corpuscles  numbered  2,015,000  per  cubic  millimetre ; 
the  haemoglobin  was  40  per  cent.,  and  the  colour  index  1. 

On  March  20th,  1914,  the  patient  wrote  me  :  “  I  now  write  to 
tell  you  of  my  wonderful  improvement.  I  have  got  much 
stouter.  I  am  enjoying  very  good  health  ;  I  can  walk  three  or 
four  miles  at  a  time.  I  am  doing  a  lot  of  domestic  work. 
Everybody  about  here  is  surprised  at  my  improvement.” 

When  seen  at  Chalmers’  Hospital  on  April  11th,  1914,  his 
weight  was  12  st.  5  lb.  (he  had  gained  3  st.  since  his  discharge 
from  hospital) ;  the  red  corpuscles  numbered  5,480,000  per  cubic 
millimetre,  the  haemoglobin  was  80  per  cent.,  and  the  colour 
index  0.7.  On  December  27th,  1914,  he  was  quite  well. 

Duration  up  to  date  since  the  salvarsan  treatment  was  com¬ 
menced,  fifteen  months. 

Remarks. — This  was  one  of  the  most  successful  cases  which  I 
have  had.  For  several  days  after  the  patient’s  admission  to 
hospital  he  seemed  to  be  in  a  dying  condition.  On  October  5tli, 
1913,  10  grains  of  boric  acid,  three  times  a  day,  were  prescribed, 
with  4  minims  of  Fowler’s  solution.  He  continued  to  take  this 
medicine  for  some  time  after  his  discharge  from  hospital. 

Case  xviii. 

Female  (Mrs.  A.),  aged  34,  admitted  to  Chalmers’  Hospital  on 
October  13th,  1913.  The  disease  was  of  eighteen  months’  dura¬ 
tion;  previous  treatment,  arsenic  by  the  mouth.  The  red  cor¬ 
puscles  numbered  1,270,000  per  cubic  millimetre,  the  haemo¬ 
globin  was  40  per  cent.,  and  the  colour  index  1.4.  She  had  two 
injections  of  neo-salvarsan  (October  16th,  0.4  gram;  November 
4th,  0.6  gram).  Great  improvement  resulted.  She  was  dis¬ 
charged  on  December  20th,  1913;  the  red  blood  corpuscles 
numbered  3,360,000  per  cubic  millimetre,  the  haemoglobin  was 
65  per  cent.,  and  the  colour  index  0.87. 

On  March  15th,  1914,  her  doctor  wrote  me  that  she  was  not  so 
well ;  after  this,  she  rapidly  relapsed,  and  died  at  the  beginning 
of  April,  1914. 

Duration  after  the  salvarsan  treatment  was  commenced,  five 
months. 

Remarks. — In  this  case  the  immediate  result  of  the  treatment 
was  great  improvement,  but  a  relapse  and  death  speedily 
followed. 

Case  xix. 

Male  (A.  C.),  aged  44,  admitted  to  Chalmers’  Hospital  on 
October  17tli,  1913.  The  disease  was  of  eleven  months’  dura¬ 
tion,  previously  treated  with  arsenic  by  the  mouth. 

In  November,  1912,  he  complained  of  stomach  symptoms,  for 
which  the  abdomen  was  opened  on  November  15th  by  Mr. 
tdtiles ;  the  appendix  was  found  to  contain  two  or  three  con¬ 
cretions,  and  was  removed.  The  patient  rapidly  became  weaker 
and  more  anaemic  after  the  operation,  though  there  was  no 
loss  of  blood.  On  November  23rd  I  diagnosed  pernicious 
anaemia  ;  the  red  corpuscles  numbered  1,450,000  per  cubic 
millimetre,  the  haemoglobin  was  55  per  cent.,  and  the  colour 
index  1.8.  He  was  treated  with  arsenic  by  the  mouth.  On 
January  3rd,  1913,  when  he  was  discharged,  the  red  corjrascles 
numbered  3,390,000  per  cubic  millimetre,  the  haemoglobin  was 
80  per  cent.,  and  the  colour  index  1.1. 

He  continued  fairly  well  until  September,  1913,  when  the 
symptoms  of  pernicious  anaemia  returned.  On  October  17th, 
1913,  the  red  corpuscles  numbered  1,600,000  per  cubic  milli- 
■  metre,  the  haemoglobin  was  50  per  cent.,  and  the  colour 
index  1.5.  He  had  three  injections  of  neo-salvarsan  (October 
20th,  0.4  gram;  November  1st,  0.6  gram;  December  7th, 
0.6  gram).  He  was  discharged  from  hospital  on  December  17th, 
1913,  feeling  very  well.  O11  February  23rd,  1914,  he  looked  and 
felt  extremely  well ;  the  red  corpuscles  numbered  4,600,000  per 
cubic  millimetre,  the  haemoglobin  was  90  per  cent.,  and  the 
colour  index  0.97. 

On  January  9tli,  1915,  the  red  corpuscles  numbered  4.320,000 


per  cubic  millimetre,  the  haemoglobin  was  85  per  cent.,  and  the 
colour  index  0.99. 

Duration  up  to  date  since  the  salvarsan  treatment  was 
commenced,  fourteen  months. 

Remarks. — In  this  case  great  improvement  resulted. 

Case  xx. 

Female  (Mrs.  W.),  aged  43,  treated  in  a  nursing  home.  First 
seen  May  17th,  1913.  The  disease  was  of  two  years’ duration, 
but  had  been  worse  for  three  and  a  half  months ;  previous  treat¬ 
ment,  arsenic  by  the  mouth.  On  April  29th,  1913,  the  red 
corpuscles  numbered  1,575,000  per  cubic  millimetre,  the  haemo¬ 
globin  was  44  per  cent.,  and  the  colour  index  1.3.  She  had  had 
arsenic  continuously  for  a  few  weeks  before  coming  under  my 
observation.  On  May  22nd,  1913,  the  red  corpuscles  numbered 
1,970,000  per  cubic  millimetre,  the  haemoglobin  was  40  per  cent., 
and  the  colour  index  0.93.  She  suffered  from  very  profuse 
menorrhagia.  From  May  28th  to  June  2nd  and  from  June  25th 
to  July  5th  two  “periods”  occurred;  both  were  very  severe, 
particularly  the  latter.  On  July  14th  the  red  corpuscles 
numbered  1,370,000  per  cubic  millimetre,  the  haemoglobin  was 
36  per  cent.,  and  the  colour  index  1.3. 

Hysterectomy. — After  anxious  consultation  with  two  leading 
gynaecologists  and  Dr.  Lovell  Gulland  (who agreed  with  me  that 
the  case  was  a  typical  case  of  pernicious  anaemia  complicated 
with  menorrhagia),  it  was  decided  to  remove  the  uterus  at  the 
commencement  of  the  next  “period.”  The  operation  was  most 
successfully  performed  on  July  29th;  the  uterus  was  enlarged 
and  fibroid;  there  was  no  loss  of  blood.  For  forty-eight  hours 
after  the  operation  the  patient  was  extremely  ill ;  she  then 
recovered  slowly. 

She  had  four  injections  of  neo-salvarsan  (June  7th,  0.4  gram  ; 
July  8th,  0.6  gram;  August  13tli,  0.6  gram;  September  1st, 
0.6  gram).  Remarkable  improvement  occurred  as  the  result  of 
the  first  three  injections ;  no  improvement  followed  the  fourth 
injection.  O11  August  29th  the  red  corpuscles  numbered 
2,020,000  per  cubic  millimetre,  the  haemoglobin  Was  45  per 
cent.,  and  the  colour  index  1.0.  On  October  12th,  1913,  the  red 
corpuscles  numbered  1,620,000  per  cubic  millimetre,  the  haemo¬ 
globin  was  43  per  cent.,  and  the  colour  index  1.3.  The  patient 
went  home  on  October  13th. 

After  returning  home  she  suffered  severely  from  inflamed 
piles,  relapsed,  and  died  on  November  30th,  1913. 

Duration  after  the  salvarsan  treatment  was  commenced, 
five  and  three-quarters  months. 

Remarks. — 111  this  case  striking  improvement  resulted  from 
the  first  three  injections  of  salvarsan;  the  fourth  injection 
seemed  to  do  harm  rather  than  good. 

Case  xxr. 

Male  (W.  R.),  aged  62,  admitted  to  a  nursing  home  on 
December  25th,  1913,  suffering  from  well  marked  pernicious 
anaemia  and  degeneration  of  the  cardiac  muscle.  The  anaemia 
was  of  one  year’s  duration,  during  which  time  he  had  lost  3st. 
in  weight.  The  red  corpuscles  numbered  2,180,000  per  cubic 
millimetre,  the  haemoglobin  was  45  per  cent.,  and  the  colour 
index  1.04.  The  heart  was  in  a  very  unsatisfactory  condition — 
very  quick  and  irregular  action  with  triple  rhythm.  He  had 
-  one  injection  of  neo-salvarsan  (0.4  gram).  He  remained  in  the 
home  for  three  weeks  and  did  not  improve.  The  condition  of 
the  heart  was  so  unsatisfactory  that  it  was  decided  not  to  repeat 
the  injection.  Mental  symptoms  developed.  He  returned 
home  on  January  17th,  1914.  His  mental  condition  gradually 
became  worse  and  his  heart  more  and  more  unsatisfactory  ;  he 
died  on  January  26th. 

Duration  after  the  salvarsan  treatment  was  commenced,  one 
month. 

Remarks. — In  this  case  no  improvement  resulted  from  the 
treatment. 

N.B.— Cases  I,  II,  III,  iv,  v,  VI,  vii,  vm,  ix,  xi,  xii,  and  xm 
were  more  fully  reported  in  the  British  Medical  Journal, 
May  24th,  1913,  p.  1093. 
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LYMPHOSARCOMA. 
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PHYSICIAN,  ROYAL  CITY  OP  DUBLIN  HOSPITAL. 

During  the  last  year  I  have  had  an  opportunity  of  testing 
the  reputed  action  of  benzol  as  a  useful  therapeutic  agent 
in  leukaemia.  I  have  now  treated  altogether  four  cases 
with  this  drug — one  of  myelogenous  leukaemia,  one  of 
lymphatic  leukaemia,  one  of  lympho- sarcoma,  and  one  of 
what  was  regarded  as  osteo- sarcoma. 

The  introduction  of  the  drug  and  its  mode  of  action 
have  been  very  fully  discussed  in  recent  papers,  many 
of  which  contain  a  full  bibliography  up  to  the  date  of 
publication.  I11  consequence,  I  only  propose  to  refer  to 
those  facts  which  it  is  essential  to  bear  in  mind  in  order 
that  the  reasons  for  employing  the  drug  at  all  may  be 
understood,  and  I  will  omit  practically  all  reference  to  the 
literature  of  the  subject. 

In  1910  Selling  reported  in  the  Johns  Hopkins 

*  A  paper  read  before  tbe  Royal  Academy  of  Medicine  in  Ireland.  * 
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Hospital  Bulletin  three  cases  of  purpura  haemorrliagica 
that  had  occurred  amongst  workers  in  a  factory  where 
benzol  was  largely  used.  Careful  investigation  of  these 
showed  that  the  clinical  symptoms  of  benzol  poisoning 
consisted  of  giddiness,  headache,  vomiting  and  diarrhoea, 
and  purpuric  eruptions.  The  blood  picture  showed  a  striking 
diminution  in  the  number  of  the  white  cells,  the  polymorpho¬ 
nuclear  cells  being  diminished  out  of  proportion  to  the 
lymphocytes,  and  moderate  red  cell  anaemia.  Two  of  the 
cases  proved  fatal,  and  the  most  significant  pathological 
lesion  found  was  a  striking  diminution  in  the  number  of 
the  white  cells  in  the  bone  marrow.  Experimental  work, 
consisting  of  the  subcutaneous  injection  of  benzol  into 
rabbits,  showed  that  moderate  doses  produced  in  these 
animals  a  leucopenia  and  changes  in  the  marrow  similar 
to  that  described  in  the  patients  referred  to,  but  did  not 
injuriously  affect  the  red  cells.  If  the  drug  was  pushed, 
ultimately  red  cell  anaemia  was  produced. 

Reasoning  on  the  above  stated  facts,  von  Ivoranyi  con¬ 
cluded  that  moderate  doses  of  benzol  might  prove  of  use 
in  cases  of  leukaemia.  He  put  the  matter  to  the  test,  and 
in  June,  1912,  was  able  to  report  a  case  of  spleno- 
medullary  leukaemia  in  which  as  a  result  of  benzol 
therapy  the  white  cells  had  been  reduced  within  three 
months  from  173,000  per  c.mm.  to  8,000  per  c.mm.  with 
concomitant  general  improvement. 

The  conclusions  derivable  from  von  Koranyi’s  cases  and 
those  of  others  may  be  summarized  as  follows  : 

1.  Benzol  first  tends  to  increase  the  number  of  white 
blood  cells,  but  shortly  leads  to  an  improvement  of  the 
leukaemic  condition.  The  decrease  in  white  cells  is  at 
first  slow  and  later  more  rapid,  and  may  proceed  in  an 
irregular  manner.  Once  the  decline  in  number  of  white 
cells  has  started,  it  tends  to  continue  for  some  time,  even 
if  the  benzol  is  stopped. 

2.  As  the  white  cells  diminish  in  number,  the  differential 
count  both  inspleno-medullaryand  in  lymphatic  leukaemia 
approaches  more  nearly  to  the  normal,  but  as  a  rule  some 
myelocytes  persist  in  the  spleno-medullary  disease,  and 
in  the  lymphatic  form  the  lymphocytes  continue  to  be 
excessive  in  proportion  to  the  other  white  cells.  In  short, 
even  when  the  total  number  of  white  cells  is  reduced  to 
normal,  the  differential  count  shows  the  presence  of  some 
leukaemic  characteristics. 

3.  The  average  dose  of  benzol  that  may  be  administered 
with  safety  is  from  3  to  5  grams  daily.  It  is  best  given  in 
gelatine  capsules,  combined  with  an  equal  quantity  of 
olive  oil,  which  seems  to  lessen  the  tendency  of  the  benzol 
to  produce  heartburn  and  gastric  irritation. 

4.  The  effect  of  benzol  on  the  spleen  in  spleno-medullary 
leukaemia  is  variable.  In  some  cases  the  spleen  diminished 
almost  to  normal ;  in  others,  even  when  the  blood  picture  is 
reduced  almost  to  normal,  the  spleen  remains  large. 

5.  The  ultimate  result  in  apparently  cured  ca^es  of 
leukaemia  is  still  to  be  waited  for.  There  is  as  yet  no 
proof  that  the  cure  produced  is  of  a  permanent  nature. 
One  case  of  von  Koranyi’s  was  reported  as  quite  well  ten 
months  after  the  cessation  of  the  treatment. 

TlTe  following  is  the  record  of  the  cases  that  have  been 
under  my  care : 

Case  i. — Spleno-medullary  Leukaemia. 

The  patient,  a  married  woman,  aged  35,  was  sent  to  the 
Rotunda  Hospital  for  treatment,  on  account  of  the  existence  of 
a  large  abdominal  tumour,  and  through  the  kindness  of  the 
Master  of  the  Rotunda  she  was  transferred  to  my  care  on  April 
30tli,  1914.  -  She  then  complained  of  pain  in  the  side,  palpitation, 
fatigue,  and  inability  to  stoop  owing  to  the  pressure  of  the 
tumour  in  her  abdomen.  She  stated  that  she  had  had  no 
previous  illnesses.  She  was  the  mother  of  five  children,  and 
had  had  two  miscarriages,  the  last  eleven  months  previously. 

In  December,  1912,  she  first  felt  a  lump  in  her  left  side.  She 
was  then  pregnant,  and  after  the  birth  of  her  child  in  February, 
1913,  she  noticed  that  the  lump  was  getting  bigger.  It  did  not, 
however,  trouble  her  much  till  early  in  1914,  when,  owing  to 
difficulty  in  stooping  and  breathlessness,  she  consulted  a  doctor, 
and  was  sent  to  Dublin  for  treatment. 

On  admission  it  was  found  that  the  spleen  was  enormously 
enlarged,  practically  filling  the  entire  abdomen  ;  some  crepita¬ 
tions  were  audible  at  the  base  of  the  left  lung ;  there  was  a 
heavy  deposit  of  albumin  in  the  urine,  but  no  casts ;  the 
temperature  was  slightly  raised ;  the  patient’s  weight  was 
8st.  41b.  With  the  exception  of  the  blood  condition,  which  will 
now  be  dealt  with  in  more  detail,  nothing  else  of  importance 
■was  noted.  A  Wassermann  test  was  negative. 

The  blood  examination  showed  at  once  that  the  patient  was 
suffering  from  spleno-medullary  leukaemia.  The  red  cells 
numbered  4,400,000  per  c.mm.  The  haemoglobin  was 40  per  cent, 
and  the  white  cells  were  133,000  per  c.mm.  A  differential  count 


of  white  cells  was  difficult  owing  to  the  enormous  variety  of  cells 
present,  but,  as  far  as  could  be  determined,  the  myelocytes 
numbered  about  56  per  cent,  of  the  total  white  cells,  a  majority 
of  these  being  of  the  myeloblast  type.  The  actual  count  made 
at  the  time  of  admission  gave  the  following  figures: 


Lymphocytes  (large  and  small)  ...  ...  4.4 

Neutrophiles  ...  ...  ...  ...  32.O 

Eosinophiles  ...  ...  ...  ...  3(3 

Basophile  myelocytes  ...  ...  ...  10.4 

Eosinopliile  myelocytes  ...  ...  ...  1.8 

Myeloblasts  ...  ...  ...  ...  45.7 

Nucleated  red  cells  ...  ...  ...  2.4 


100.0 

On  May  1st  the  benzol  treatment  was  started,  30  minims 
being  given  daily  in  capsules' with  an  equal  quantity  of  olive 
oil.  On  May  8th  the  dose  was  increased  to  60  minims  daily, 
and  on  May  22nd  to  90  minims  daily. 

On  July  3rd  the  benzol  treatment  was  stopped.  On  July  6th 
.r-ray  exposures  of  the  spleen  were  started ;  these  were  given 
every  second  day  until  the  end  of  the  month— twelve  treatments 
in  all.  They  were  then  discontinued  owing  to  our  .r-rayist 
being  summoned  to  rejoin  the  army. 

The  progress  of  the  case  is  best  seen  by  reference  to  the 
following  tables : 


Date. 

White 

Blood 

Cells. 

Hb. 

Red 

Blood 

Cells. 

May  1  . 

133,000 

40% 

2,400,000 

Benzol  30  lit. 

„  4  . 

136,000 

— 

— 

»l  II 

„  5  . 

135  000 

— 

— 

11  i  • 

„  8  . 

132,500 

— 

— 

Benzol  60  Ut. 

„  11  . 

76,000 

50% 

2,350,000 

it  li 

„  18  . 

69,4 :o 

55% 

— 

ii  11 

„  22  . 

65,CC0 

— 

— 

Benzol  90  Ut. 

June  2  . 

26,500 

— 

2.6S0.0C0 

11  11 

„  11  . 

24, COO 

60% 

.  — 

11  II 

„  16  . 

26,000 

— 

2,950,000 

11  II 

„  23  . 

18,500 

65% 

— 

II  II 

,,  27  . 

9,375 

— 

— 

11  II 

July  3  . 

8,560 

63% 

3,800,000 

II  It 

„  11  . 

7,500 

68% 

— 

X-ray. 

„  16  . 

8,300 

— 

— 

ii 

„  22  . 

8,0:0 

— 

— 

„  25  . 

9,500 

— 

— 

II 

Aug.  1  . 

7,650 

— 

— 

„  13  . 

7,100 

75% 

4,175,000 

rH 

>» 

d 

May  11. 

May  29. 

June  11. 

July  3. 

rH 

rH 

l-j 

K) 

rH 

W) 

< 

Lymphocytes  (large  and 
small) 

4.4 

2.0 

4.0 

8.0 

7.0 

24.0 

19.0 

Neutrophiles . 

32.0 

69.0 

70.0 

76.0 

87.0 

72.0 

60.0 

Eosinophiles . 

3.3 

2.0 

3.0 

2  0 

2.0 

0.0 

1.0 

Basophile  myelocytes 

10.4 

1.0 

4.0 

1.0 

0.0 

2.0 

0.0 

Eosinopliile  myelocytes  ... 

1.8 

2.0 

2.0 

0.0 

0.0 

0.0 

0.0’ 

Myeloblasts  . 

45.7 

24.0 

17.0 

13.0 

4.0 

2.0 

0.0 

Nucleated  red  cells... 

2.0 

0.0 

0  0 

0.0 

0.0 

0.0 

0.0 

From  May  lltli  onwards  many  of  the  cells  classed  as  myeloblasts 
showed  some  neutropliile  granulations. 


From  the  tables  it  will  be  seen:  (1)  That  there  was  a 
slight  increase  of  white  cells  immediately  after  starting  the 
benzol,  and  that  the  later  decrease  of  cells  occurred 
in  an  irregular  way.  Within  three  days  the  drop  from 
132,500  to  76,000  took  place;  and,  again,  a  sudden  drop 
from  18,500  to  9,375  took  place  within  four  days ; 

(2)  coincident  with  the  drop  in  white  cells  a  slow  but 
steady  increase  in  haemoglobin  and  in  red  cells  took  place ; 

(3)  the  change  in  the  differential  count  was  very  striking. 
At  the  last  examination  made,  and  in  several  previous 
ones,  not  included  in  the  table,  no  myelocytes  of  any  form 
could  be  detected,  and  the  blood  picture  was  practically 
normal. 
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During  the  period  that  benzol  was  being  taken  the 
albuminuria  cleared  up  completely.  The  urine  during  this 
time  became  quite  dark  when  allowed  to  stand  for  twenty- 
four  hours,  due,  presumably,  to  hydroquinone.  On  July 
3rd,  when  the  benzol  treatment  was  stopped,  although  the 
blood  was  practically  normal,  the  spleen  was  still  con¬ 
siderably  enlarged,  extending  almost  half-way  to  the 
umbilicus.  X-ray  treatment  was  therefore  started,  and 
brought  about  rapid  reduction.  At  the  time  of  leaving 
hospital — August  14th — the  spleen  could  be  felt  about  a 
fingerbreadth  only  below  the  ribs.  The  patient  then 
felt  and  looked  perfectly  well,  but  I,  of  course,  await  a 
report  of  her  further  progress.  During  her  stay  in  hospital 
she  had  gained  5  lb.  in  weight. 

Case  ii. — Nodular  Lymphatic  Leukaemia. 

This  patient  was  of  interest  from  several  points  of  view.  He 
was  a  labourer,  aged  56,  admitted  complaining  of  weakness  and 
of  lumps  in  his  groins. 

When  36  years  of  age  he  had  had  rheumatic  fever.  During 
the  second  week  of  this  attack  the  ankles  became  swollen,  and 
later  the  legs,  thighs,  and  abdomen.  This  necessitated  his 
staying  in  bed  for  two  months,  and  when  he  got  up  he  noticed 
that  the  veins  on  the  front  of  the  abdomen  were  swollen.  This 
venous  swelling  increased  gradually  and  persisted  up  to  the 
time  of  admission.  His  present  illness  started  six  months 
before  he  came  to  hospital.  He  began  to  suffer  from  pains  in 
his  legs  and  giddiness,  and  found  lumps  appearing  in  his  groins, 
his  armpits,  and  elsewhere. 

On  admission  a  large  swelling  was  noticed  under  each  eye¬ 
brow,  there  were  enlarged  glands  on  each  side  of  the  neck,  in 
both  axillae,  and  in  the  groins.  In  addition  the  glands  in  the 
popliteal  space,  and  those  at  the  elbow  were  enlarged,  and 
numerous  subcutaneous  nodules  were  present,  scattered  here 
and  there  over  the  body.  The  mammary  glands  were  very 
firm,  hard,  and  swollen.  The  case,  in  fact,  in  these  particulars  is 
seen  to  belong  to  the  group  known  as  nodular  leukaemia,  the 
facial  and  mammary  swellings  being  specially  characteristic  of 
this  type. 

The  veins  of  the  abdominal  wall  were  enormously  distended 
and  tortuous,  due  presumably  to  ihrombosis  of  the  inferior 
vena  cava,  dating  from  the  rheumatic  attack  of  twenty  years 
previously.  There  was  a  slight  trace  of  albumin  in  the  urine. 
The  thorax  appeared  normal  to  both  radiographic  and  other 
examination,  as  did  the  abdomen.  With  the  exception  of  the 
blood,  no  other  abnormality  was  detected  anywhere  in  the 
body,  and  a  Wassermann  test  proved  negative. 

The  first  blood  examination  made  on  April  26th  gave  the 
following  counts:  Red  cells,  2,475,000  per  c.mm. ;  white  cells, 
222,500  per  c.mm.;  haemoglobin,  58  per  cent.  Differential 
count :  Lymphocytes,  97  per  cent. ;  neutrophiles,  3  per  cent. 

On  this  date,  April  26th,  benzol  was  administered  in  60  minim 
doses  daily;  this  was  increased  to  90  minims  on  May  9th,  and 
on  May  21st  was  discontinued. 


The  progress  of  the  case  as  far  as  the  blood  was  con¬ 
cerned  can  be  seen  best  in  the  following  tables : 


Date. 

White 

Blood 

Celle. 

Red  Blood 
Cells. 

Ob. 

April  26  ... 

222,500 

2,475.000 

58  % 

Benzol  60  ill. 

May  2 . 

277  500 

— 

ix  XX 

6 . 

261,000 

•X  XX 

„  9 . 

237,500 

— 

— 

Benzol  90  lit. 

12 . 

198, COO 

— 

xx  •  x 

16 . 

57,000 

2,500,000 

62% 

XX  XX 

22 . 

37,700 

— 

— 

Benzol  stopped. 

„  26 . 

28,300 

— 

•  — 

29 . 

26,000 

_  .  j 

Juno  5 . 

18,300 

2,800,000 

65% 

Liq.  arsen.  ill  iij  t.i.d. 

„  11 . 

10,000 

'*  — 

— 

xx  xx 

„  20 . 

5,000 

— 

— 

XX  XX 

..  26 . 

6, ICO 

— 

■  —  . 

Bio.  arsen.  stopped. 

July  2 . ’ 

•6,423 

— 

— 

7 . 

7,000 

3,500,000 

60% 

,.  13  ...  .1. 

6,800 

3,500,000 

— 

,,  24  ... 

9.5C0 

3,400,000 

— 

Aug.  6 . 

8,100 

3,250,000 

—  • 

13 . 

7,200 

2,725,000 

62.5  % 

..  21 . 

12,500 

2,600,000 

— 

Apr.  26 

May  6 

May  29 

June  26 

July  20 

Aug.  13 

Lymphocytes  (large 
and  small) . 

97 

98 

83 

95 

78 

65 

Neutrophiles  ...  ... 

3 

1 

17 

5 

22 

34 

Eosinophiles  ...  ... 

0 

1 

0 

0 

0 

1 

Hyaline  cells  ... 

0 

0 

0 

0 

0 

0 

From  these  it  will  be  observed  (1)  that  there  was  an 
increase  in  white  cells  almost  immediately  on  starting  the 
benzol,  and  that,  as  in  the  previous  case,  the  subsequent 
decrease  occurred  irregularly — for  example,  the  fall  from 
189,000  to  57,000  occurred  within  four  days ;  (2)  the 
decrease  in  white  cells  continued  progressively  after  the 
benzol  was  stopped ;  (3)  only  very  slight,  if  any,  increase 
of  red  cells  and  of  haemoglobin  took  place  during  the 
benzol  course;  (4)  even  when  the  white  cells  had  been 
reduced  to  the  normal  number,  the  proportion  of  lympho¬ 
cytes  remained  very  much  in  excess  of  the  normal.  The 
increase  of  neutrophiles  to  34  per  cent.,  as  shown  in  the 
last  count,  was  probably  due  to  septic  infection.  It  may 
be  added  that  at  first  most  of  the  lymphocytes  were  of 
the  large  variety,  that  soon  after  the  benzol  was  started 
numerous  degenerated  cells,  which  could  not  be  counted, 
were  found  in  the  films,  and  that  later  on  the  predominant 
lymphocytes  were  of  the  small  variety. 

Further  points  of  importance  in  the  case  are  as  follows : 
Shortly  after  the  benzol  was  started  it  was  noticed  that 
the  lumps  in  different  parts  of  the  body  were  much 
lessened  in  size,  and  by  the  end  of  May  the  glands  in  the 
neck  and  axillae  were  completely  gone.  The  subcutaneous 
nodules,  with  the  exception  of  those  under  the  eyebrows, 
also  disappeared  completely,  and  the  facial  ones  became 
very  much  smaller.  The  groin  glands  became  reduced  to 
about  one  third  of  their  original  size,  but  never  completely 
disappeared.  The  discontinuance  of  the  benzol  on  May  21st 
was  due  to  the  onset  of  an  attack  of  right  sided  abdominal 
pain,  the  diagnosis  of  which  was  uncertain,  but  which  was 
believed  to  be  either  appendicular  or  due  to  gall  stones. 
There  was  in  addition  much  gastric  disturbance,  with 
thirst,  so  that  it  was  thought  possible  that  the  benzol 
might  be  to  blame.  Subsequent  examination,  however, 
seems  to  show  that  the  diagnosis  of  gall  stones  was  correct. 
On  recovery  from  this  attack  the  patient  felt  much  better. 
On  admission  he  was  with  difficulty  persuaded  to  leave 
his  bed ;  he  now  got  up,  spent  most  of  the  day  in  the  open 
air,  ate  well,  and  was  anxious  to  go  home.  His  urine  still 
contained  a  trace  of  albumin,  and  during  the  period  of 
benzol  therapy,  got  quite  dark  on  standing. 

While  in  this  condition,  in  the  beginning  of  July,  he  got  a 
gumboil,  and  all  his  teeth  rapidly  became  septic  and  loose. 
I  urged  him  to  have  them  removed,  but  he  refused,  and  it  was 
only  after  ten  days’  pain  that  he  consented.  From  this  time  on 
he  went  downhill.  His  temperature  remained  persistently 
about  100°  F.;  he  developed  a  cough,  with  foul,  purulent  expec¬ 
toration,  and  signs  of  a  low  septic  pneumonia ;  and  finally  died 
on  August  22nd.  It  is  possible  that  the  great  diminution  in 
number  of  his  neutrophile  cells  rendered  him  an  easy  prey  to 
septic  infection. 

Necropsy. 

Only  a  partial  post-mortem  examination  could  be  performed. 
The  heart  was  flabby,  and  microscopically  showed  marked  frag¬ 
mentation  ;  the  lungs,  especially  the  upper  lobe  of  the  left  lung, 
showed  much  septic  involvement,  with  gangrenous  patches 
here  and  there;  and  several  bronchial  glands  were  enlarged  to 
almost  the  size  of  a  bean.  In  the  abdomen  the  abnormalities 
noted  were  as  follow's :  Both  kidneys  were  in  an  advanced 
cystic  condition,  and  presented  numerous  uric  acid  crystals 
scattered  throughout  their  substance ;  microscopically  there 
was  advanced  chronic  interstitial  nephritis.  The  spleen  was 
rather  enlarged  and  soft,  and  was  found  on  section  to  be  packed 
with  lymphocytes  ;  the  liver  appeared  normal  macroscopical-ly ; 
the  gall  bladder  contained  one  large  gall  stone,  and  there  were 
very  extensive  adhesions  between  the  colon  and  the  gall 
bladder ;  microscopically  islets  of  lymphoid  tissue  were  found 
throughout  the  liver  in  the  fibrous  tissue  of  the  portal  system . 
The  lymph  nodes  of  the  colon  were  rather  prominent,  but 
otherwise  the  intestinal  tract  was  normal ;  numerous  lymph 
glands,  whitish  in  colour,  and  of  about  the  size  of  a  bean,  wrere 
found  in  the  gastro-hepatic  omentum  and  along  the  vertebral 
column.  The  inferior  vena  cava  was  with  difficulty  discovered  ; 
it  was  completely  obliterated  as  far  up  as  the  renal  veins,  and 
was  represented  by  a  cord  of  fibrous  tissue ;  the  iliac  veins 
were  also  obliterated,  and  were  calcified. 

The  most  interesting  fact  about  this  case  appears  to  me 
to  be  that  although  a  very  striking  improvement  was 
effected  at  the  beginning  of  the  case  no  real  disappearance 
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of  the  leukaemic  symptoms  was  ever  brought  about.  At 
the  post-mortem  examination  excess  of  lymphocytes  was 
found  in  several  organs,  and  the  blood  throughout  retained 
its  leukaemic  aspect  as  far  as  the  diffei’ential  count  was 
concerned.  At  the  same  time  the  patient  undoubtedly 
improved  enormously  coincident  with  the  fall  in  total 
number  of  his  white  cells,  and  it  was  not  till  the  septic 
infection  alluded  to  had  set  in  that  his  progress  towards 
apparent  recovery  was  interrupted. 

Case  iii. — Lymphosarcoma. 

P.  G.,  aged  65,  a  farmer,  was  admitted  on  May  lltli,  com¬ 
plaining  of  lumps  in  liis  neck  and  of  difficulty  in  breathing  and 
swallowing.  He  stated  that  he  had  always  been  a  healthy  man 
until  about  seven  months  previously.  He  then  noticed  a  swell¬ 
ing  on  the  right  side  of  his  neck,  and  shortly  afterwards  found 
that  his  breathing  at  night  was  troublesome  so  that  he  had  to 
sit  up  in  a  chair.  He  also  began  to  be  troubled  with  a  cough, 
without  expectoration,  and  bv  hoarseness,  and  before  admission 
to  hospital  coughed  incessantly  day  and  night.  Early  in  April 
he  found  difficulty  in  swallowing,  and  could  only  get  down 
fluids. 

On  admission  enlarged  glands  were  found  on  both  sides  of 
his  neck.  On  the  right  side  these  were  very  big,  and  practically 
filled  up  the  entire  space  between  the  clavicle  and  the  lower 
jaw  ;  on  the  left  side  they  were  smaller.  The  veins  on  both 
sides  were  distended.  In  the  thorax  there  was  an  area  of 
dullness  over  the  manubrium  sterni,  and  extending  slightly 
out  on  each  side  beyond  the  sternal  margin.  This  dull  area 
merged  below  with  the  cardiac  dullness.  The  breathing  was 
slightly  stridulous,  and  on  auscultation  seemed  very  harsh  all 
over  the  upper  part  of  the  thorax.  An  x-ray  examination 
showed  that  the  superior  mediastinum  was  opaque  to  the  rays, 
presumably  due  to  the  presence  of  a  growth,  and  also  showed 
an  area  of  opacity  extending  on  each  side  of  the  heart.  In  the 
abdomen  nothing  abnormal  was  found  except  slight  splenic 
enlargement.  The  glands  in  the  groins  and  axillae  were 
palpable,  and  perhaps  very  slightly  enlarged.  Laryngeal 
examination  by  Dr.  Graham  showed  slight  paralysis  of  the 
right  vocal  cord. 

The  blood  examination  was  as  follows  :  Red  cells,  3,210,000  ; 
white  cells,  11,660 ;  haemoglobin,  65  per  cent.  Differential 
count :  Neutrophiles,  61  per  cent. ;  lymphocytes,  31  per  cent. ; 
hyaline  cells,  7  per  cent. ;  eosinophiles,  1  per  cent.  Wassermann 
test  negative. 

The  diagnosis  made  in  this  case  was  lympho-sarcoma.  Not 
anticipating  a  favourable  result,  I  did  not  have  one  of  the  neck 
glands  removed  for  section.  In  consequence  the  diagnosis  must 
remain  open  to  doubt  ;  but  the  picture  of  an  intrathoracie 
growth,  with  enlarged  glands  in  the  neck  and  slight  splenic 
enlargement,  appears  to  me  practically  unmistakable,  and  in 
my  own  mind  I  have  no  doubt  that  the  diagnosis  was  correct. 
Home  may,  perhaps,  think  that  the  case  was  one  of  Hodgkin’s 
disease. 

On  May  13th  benzol  -was  started,  and  60  minims  were  given 
daily  up  to  June  2nd.  The  dose  was  then  increased  to  90  minims 
daily,  and  this  was  continued  until  July  3rd,  when  the  drug  was 
discontinued.  An  x-ray  exposure  was  given  every  third  day 
from  May  13th  to  July  13th. 

During  the  first  three  weeks  in  hospital  the  patient  com¬ 
plained  much  of  his  breathing  and  of  his  cough,  and  felt  a 
sensation  of  choking  immediately  on  lying  down.  It  was  neces- 
sarv  to  give  morphine  each  night  to  give  him  relief.  After  the 
lapse  of  three  weeks  the  glands  in  the  neck  were  much  smaller 
than  on  admission,  and  after  a  month  they  had  completely 
disappeared.  The  dullness  over  the  upper  part  of  the  thorax 
began  to  diminish,  and  a  series  of  x-ray  photographs  seemed  to 
indicate  a  gradual  clearing  of  the  intrathoracie  opacity. 

Symptoms  also  improved  and  by  the  middle  of  June  the 
patient  was  quite  free  of  cough,  of  hoarseness,  and  of  difficulty 
of  breathing. 

On  June  20th  Dr.  Graham  again  examined  his  larynx,  and 
could  then  find  nothing  abnormal.  On  July  3rd  a  purpuric 
eruption  suddenly  appeared  all  over  the  body,  with  here  and 
there  urticarial  wheals.  This  was  regarded  as  a  sign  that  the 
benzol  had  been  pushed  far  enough  ;  it  was  therefore  discon¬ 
tinued  and  the  skin  eruption  rapidly  cleared  up.  The  patient 
left  hospital  on  July  16th  feeling  and  looking  perfectly  well. 

A  comparison  of  radiograms  taken  on  May  13tli  and  on  July 
15th,  and  now  exhibited,  I  think,  leaves  no  doubt  that  the 
thoracic  opacity  had  largely  cleared  up.  Some  opacity  un¬ 
doubtedly  remains  in  the  latter  x  ray,  but  this  could  only  be 
expected,  as  some  fibrous  change  would  probably  accompany 
the  disappearance  of  a  lympho-sarcomatous  growth. 

During  the  course  of  the  benzol  treatment  the  white  cells 
sank  from  11,660  on  admission  to  4,000  per  c.mm.,  but  increased 
later  to  6,000  per  c.mm. ;  no  change  took  place  in  the  dif¬ 
ferential  count,  the  red  cells  increased  from  3,210,000  to 
4,300,000,  and  the  haemoglobin  from  65  per  cent,  to  75  per  cent. 

In  recording  this  case  as  a  cured  case  of  lympho¬ 
sarcoma  the  following  queries  arise,  namely :  (1)  Was  the 
diagnosis  correct?  This  question  has  already  been  dealt 
with.  (2)  Is  the  cure  permanent?  The  answer  to  this 
lies,  of  course,  in  the  future.  The  patient  promised  to 
communicate  with  me  at  once  if  any  symptoms  returned, 
and  so  far  I  have  not  heard  from  him.  (3)  Was  the  benzol 
or  the  x-ray  treatment  the  factor  in  bringing  about  the 


improvement  ?  This  question,  of  course,  cannot  be 
answered.  My  own  previous  experience  of  x-ray  treat¬ 
ment  in  both  Hodgkin’s  disease  and  lympho-sarcoma  is 
uniformly  unfavourable. 

I  am  therefore  inclined  to  think  that  the  benzol  was  the 
more  important  factor.  The  case  seemed  so  serious  on 
admission  that  I  did  not  feel  justified  in  employing  benzol 
alone,  as  I  felt  that  in  so  formidable  a  disease  everything 
that  could  pcs  ably  be  of  value  should  be  at  once  put  in 
action. 

Case  tv.— Osteosarcoma. 

Encouraged  by  the  result  obtained  in  Case  III,  a  course  of 
benzol  was  given  to  a  man  sent  me  by  Mr.  Moore,  with  the 
statement  that  he  was  suffering  from  an  inoperable  osteo¬ 
sarcoma  of  the  pelvis.  The  growth  had  spread  into  the  groins 
and  was  rapidly  advancing.  The  benzol  was  pushed  over  a 
period  of  four  weeks,  but  no  improvement  was  noted,  and  in 
consequence  no  further  details  of  the  case  need  be  recorded. 

In  conclusion,  I  have  contented  myself  with  reporting 
these  results  without  speculating  on  the  way  in  which  they 
are  brought  about.  It  appears  to  me  probable,  however, 
that  the  etiology  of  the  disease  may  before  long  be  solved 
through  the  therapeutic  channel  now  opened  out. 
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Early  in  December  last  a  number  of  men  suffering  from 
“  frost-bitten  ”  feet  were  admitted  into  the  Duchess  of 
Westminster’s  Hospital  at  Le  Touquet,  usually  after  a  few 
days  in  a  clearing  hospital,  and  other  cases  have  been 
admitted  since.  The  following  observations,  taken  from  an 
analysis  of  these  cases,  seem  to  us  worthy  of  record. 

History  of  Onset. 

Such  a  case  as  this  may  be  regarded  as  typical : 

Case  i. 

Sergeant  W.  N.  marched  eight  miles  to  the  trenches,  which 
he  entered  with  wet  feet.  The  trenches  were  very  muddy  ; 
rain  fell  at  first,  frost  occurred  on  the  second,  and  snow  fell  on 
the  third  day.  He  woke  on  the  third  morning  in  the  trenches 
to  find  his  feet  “stone  cold”  and  numb.  His  feet  continued 
numb  although  he  walked  about.  He  felt  pain  in  them  for  the 
first  time  two  days  later,  on  marching  to  his  billet  six  miles 
away,  which  he  reached  with  great  difficulty.  There  he  took 
off  his  boots,  changed  his  socks,  and  rubbed  his  feet,  but  did 
not  wash  them.  He  slept  that  night  without  pain,  but  the  next 
morning  his  feet  were  so  swollen  that  he  could  not  get  his  boots 
on.  He  “reported  sick.”  The  feet  began  to  be  again  painful 
after  he  had  been  in  hospital  for  two  days. 

“  Exposure  to  cold  and  wet  ”  would  be  a  more  suitable 
name  to  apply  to  these  cases  than  “  frost-bite,”  for  in  some 
instances  the  feet  were  affected  in  the  absence  of  actual 
frost.  There  were  a  few  instances,  too,  in  which  the  feet 
only  began  to  show  signs  of  being  affected  some  days 
after  the  patient  had  left  the  trenches. 

In  the  slighter  cases,  especially  when  the  patient  left 
the  trenches  after  only  two  or  three  days’  exposure,  no 
swelling  of  the  feet  occurred,  but  only  numbness  followed 
by  pain.  In  one  of  the  severer  cases,  on  the  other  hand, 
the  swelling  was  said  to  have  burst  the  bootlaces.  In 
several  instances  the  patient  managed  to  remain  on  duty 
by  wearing  larger- sized  boots. 

The  pain  before  admission  was  variously  described  as 
“  burning,”  “  throbbing,”  “  like  pins  and  needles,”  “  like 
electricity.”  In  two  cases  it  was  attributed  to  the  “  boots 
getting  tight  ”  and  compared  to  “  a  tight  string  running 
up  between  the  laces  and  across  the  ankle.”  Generally, 
the  pains  increased  as  the  swelling  diminished,  when  the 
shooting  pains,  described  below,  usually  began.  In  a  few 
cases,  however,  the  pains  in  the  toes  were  preceded  by 
“  cramps  ”  in  the  legs  and  pains  in  the  knees. 

At  this  stage,  when  the  boots  were  removed  before  or  at 
the  onset  ,  of  swelling,  the  feet  were  found  to  be  not  only 
cold  but  often  discoloured — that  is,  “dark  blue,”  “black.” 
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Sometimes  the  swelling  and  pain  were  not  preceded  by 
any  noticeable  numbness.  When  present  the  numbness 
was  usually  confined  to  the  feet,  but  occasionally  extended 
up  the  legs. 

The  percentage  frequencies  of  the  occurrence  of  numb¬ 
ness,  swelling,  and  pain  were  34,  68,  82  respectively.  In 
by  far  tlie  majority  of  cases  this  was  also  the  time-order 
of  their  appearance. 

Some  of  the  patients  bad  been  instructed  by  their 
officers  to  warm  their  numbed  feet  at  the  fire  or  to  wash 
them  with  warm  water;  others  bad  been  warned  to  avoid 
warmth,  or  bad  been  told  to  rub  their  feet  with  oil  or 
grease.  Such  initial  treatment  did  not  seem  appreciably 
to  affect  the  subsequent  severity  or  course  of  the 
symptoms. 

Condition  on  Admission. 

Many  of  the  patients  were  suffering  from  the  effects  of 
general  fatigue  and  insomnia. 

At  the  time  of  their  admission  the  swelling  in  their  feet 
of  which  the  patients  had  complained  had  in  most  cases 
disappeared.  But  this  was  not  always  so;  and  in  one 
case  not  only  were  both  feet  swollen  and  tender  on  ad¬ 
mission,  but  the  swelling  extended  up  to  the  middle  of 
the  calf.  The  feet  were  at  this  period  generally  normal  as 
regards  temperature ;  they  were  often  flushed,  especially 
at  the  toes  and  still  more  often  sweating  freely. 

In  a  few  cases,  especially  where  the  feet  were  still  cold, 
discoloration  was  still  present,  the  toes  most  frequently 
being  cyanosed.  In  one  case  both  feet  showed  a  purple 
mottling,  which  extended  up  to  the  knees.  In  a  small 
number  of  cases  (4  per  cent.)  haemorrhage  had  occurred, 
usually  beneath  the  nail  of  the  hallux.  In  a  few  instances 
the  toes  presented  a  polished  appearance.  Desquamation 
was  common. 

In  the  great  majority  (89  per  cent.)  of  cases  the  skin 
surface  was  unbroken ;  these  constitute  what  we  shall 
term  the  “  first  degree”  group.  In  the  remainder  (11  per 
cent.)  blisters  had  appeared  on  the  skin,  which  had 
usually  (in  82  per  cent,  of  these  cases)  broken  before 
admission,  and  in  some  instances  had  given  rise  to  a 
definite  ulcer.  The  cases  (9  per  cent,  of  the  whole)  in 
which  the  surface  of  the  epidermis  was  thus  interrupted 
we  shall  term  the  “second  degree”  group.  Still  rarer 
(2  per  cent.)  is  the  “  third  degree  ”  group,  in  which  the 
deeper  dermal  tissues  were  involved ;  these  cases  showed  all 
the  appearance  of  dry  gangrene.  In  one  of  them  the 
necrosed  part  of  the  hallux  was  bounded  by  a  swollen  red 
area  and  by  a  bleb  containing  pus,  from  which  Staphylo¬ 
coccus  albus  was  cultivated.  (For  a  more  detailed 
description  of  these  severer  cases  see  Cases  x  to  xv  at  the 
end.) 

Mobility. — Often  the  toes,  and  sometimes  the  ankles, 
were  stiff,  and  their  mobility  was  much  diminished  or 
absent.  The  toes  were  occasionally  in  a  condition  of 
hyperextension.  Even  in  the  slighter  cases  movements 
of  the  foot  could  often  only  be  carried  out  with  pain  and 
difficulty.  Walking  had  become  so  painful  that  in  many 
cases  this  had  been  the  cause  of  the  patient  “  reporting 
sick.” 

Reflexes. — The  knee-jerk,  when  examined,  was  found  to 
be  normal,  save  in  one  case,  in  which  the  legs  were  held 
very  stiffly  in  the  position  of  talipes  equino-varus ;  in  this 
instance  an  unusually  brisk  reflex  was  observed. 

Sensibility. — In  the  majority  of  the  cases  there  was 
either  definite  anaesthesia  (65  per  cent.),  or  numbness 
accompanied  (15  per  cent.)  or  unaccompanied  (11  per  cent.) 
by  some  diminution  in  sensibility.  Thus  only  in  9  per¬ 
cent.  was  there  an  absence  of  numbness  or  lessened  sensi¬ 
bility.  Hyperaestliesia  was  recorded  in  15  per  cent,  of  all 
the  cases,  very  rarely  without  anaesthesia  elsewhere.  In 
one  case  the  hyperaestliesia  disappeared  with  increasing 
pressure  of  the  fingers  on  the  foot. 

The  plantar  surface  of  the  hallux  was  the  seat  of  the 
most  extensive  and  severe  disturbance  of  sensibility.  Less 
commonly  its  dorsal  surface  was  also  involved,  and  still 
less  commonly  the  plantar  and  dorsal  surfaces  of  the  other 
toes.  In  a  few  cases  the  whole  foot  was  anaesthetic,  and 
in  two  cases  the  anaesthesia  extended  up  the  leg. 

There  seemed  to  be  no  constant  relation  between  the 
disturbances  of  sensibility  and  the  other  symptoms  observed. 
In  one  case  both  feet  showed  areas  of  hyperaestliesia, 
but  the  right  foot  was  hotter,  and  showed  a  severer 
anaesthesia.  In  another  case  both  feet  were  equally 


anaesthetic,  but  the  right  foot  sweated  more  and  was  more 
painful  than  the  left.  In  two  cases  the  warmer  foot  alone 
showed  hyperaestliesia.  In  one  case  only  the  toes  were 
swollen,  numb,  and  cold,  but  were  not  definitely  anaes¬ 
thetic.  In  two  of  the  three  cases  of  the  “third  degree” 
no  anaesthesia  was  found  outside  the  gangrenous  patch  ; 
in  a  case  of  the  “first  degree”  it  was  most  marked  over 
the  areas  of  discoloration. 

Sensibility  (“  epicritic  ”)  to  light  touch  (cotton-wool), 
and  the  discrimination  of  double  touches  (compass  points) 
and  of  differences  of  temperature  (warm  and  cool  tubes), 
appeared  to  be  lost  or  diminished  together.  Sensibility 
(“  protopatliic  ”)  to  painful  (needle  prick)  stimuli — no  in¬ 
vestigations  were  systematically  carried  out  with  very  hot 
and  cold  stimuli — was  usually  the  last  to  be  lost,  and  the 
first  to  return  during  recovery.  On  its  return  pain  was 
found  to  be  badly  localized,  having  a  radiating  character ; 
by  one  patient  a  prick  was  described  at  this  stage  as 
“  ticklish,”  by  another  as  “scratchy,”  “  shooting,”  “  as  if 
you  were  rubbing  it  with  your  nail.”  Frequently  before 
a  prick  could  be  recognized  as  such,  it  produced  in  the 
patient  the  illusion  that  he  was  being  touched  by  the 
finger  or  a  pencil. 

The  area  of  anaesthesia  was  rarely  (the  exceptions, 
6  per  cent.,  being  all,  save  one,  slight  cases)  confined  to  one 
foot,  though  one  foot  often  suffered  more  than  the  other. 
Thus  in  one  case  the  condition  was  as  follows : 


Right  Hallux. 

Prick  at  first  lost,  later  de¬ 
scribed  as  “  ticklish.” 

Light  touch  at  first  lost,  later 
present  save  at  tip  and  over 
plantar  surface  of  terminal 
phalanx. 

Right  Foot. 

Discrimination  of  tempera¬ 
ture  differences  absent. 

Spatial  threshold  (compass 
test)  more  than  30  mm.  over 
middle  toe. 


Left  Hallux. 

Prick  at  first  lost,  later 
present  as  pain. 

Light  touch  at  first  lost,  later 
regained  entirely. 


Left  Foot. 

Discrimination  of  tempera¬ 
ture  differences  later  present. 

Spatial  threshold  (compass 
test)  15  mm.  over  middle  toe. 


As  a  rule  sensibility  returned  first  over  the  proximal  and 
later  over  the  distal  phalanges  of  the  toes. 

Several  patients  complained  of  alternating  temperature 
(subjective)  of  their  feet — for  example,  “  they  feel  hot  and 
cold  alternately,”  “they  feel  cold  by  day  and  hot  at  night,” 
“  they  shoot  in  the  day,  but  are  cold  at  night.” 

As  a  rule,  the  pain  was  greatest  or  occurred  only  at 
night ;  very  often  it  prevented  the  patient  from  sleeping. 
In  the  severer  cases  the  early  throbbing  or  burning  pain 
gave  place  to  pains  of  a  shooting  character,  and  no  longer 
remained  localized,  as  before  and  as  in  the  slighter  cases, 
in  the  hallux  or  toes  or  balls  of  the  feet;  it  now  “ran  up 
the  legs  ”  to  the  knees  or  even  (in  2  per  cent,  of  the  cases) 
to  the  hips.  One  patient  referred  the  pain  produced  by 
Squeezing  the  toes  of  his  foot  to  his  knee. 

Body  Temperature. — Only  in  the  severer  cases — especi¬ 
ally  in  those  in  which  the  foot  was  blistered,  flushed,  or 
sweating,  and  the  mobility  of  the  toes  was  lost  or  much 
diminished  —  the  temperature  rose  slightly  (to  about 
99°  F.)  at  night. 


Treatment  and  Progress. 

Most  of  the  patients  remained  in  this  hospital  only  for  a 
week  or  ten  days,  before  being  sent  to  England  or  the 
base ;  consequently  little  can  be  said  under  this  head. 
The  pain  and  insomnia  were  generally  relieved  by  acetyl- 
salicylic  acid.  Cases  of  the  “  first  degree  ”  were  treated 
by  gentle  massage,  or  by  belladonna  or  camphor  liniment, 
or  (to  relieve  the  hyperaestliesia)  by  1  in  40  carbolic  acid 
compresses.  Some  underwent  no  local  treatment.  In 
cases  of  the  “second  degree”  fomentations  were  applied, 
followed  later  by  gauze  dressing.  Picric  acid  in  solution 
was  employed  in  two  cases  of  the  “  third  degree.” 

It  is  hence  impossible  to  compare  the  efficiency  of  these 
different  modes  of  treatment.  All  that  can  be  said  is  that 
every  case — even  the  gangrenous  cases — made  remarkably 
good  progress.  The  patients  left  this  hospital,  walking 
better  than  when  they  entered  it ;  though  a  few  were  stiil 
unable  to  walk  on  their  discharge.  In  several  cases  a 
return  of  the  swelling  of  the  feet  was  noticeable  when  first 
the  patients  began  to  walk,  and  at  this  stage  there 
was  a  general  complaint  of  pain,  mainly,  or  only,  when 
they  began  to  put  their  weight  on  their  feet.  The  pain 
was  usually  over  the  balls  of  the  toes ;  such  patients 
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consequently  hobbled  on  their  heels.  Sometimes  the  pain 
in  walking  was  felt  in  the  ankles  and  legs. 

Only  the  very  slight  cases  recovered  sensibility  here 
completely.  Even  in  cases  of  only  moderate  severity 
progress  was  in  this  respect  surprisingly  slow,  consider¬ 
able  areas  of  anaesthesia  remaining  after  a  fortnight’s 
rest.  A  characteristic  feature  of  the  anaesthesia  was  its 
variation  from  day  to  day,  sometimes  diminishing,  some¬ 
times  increasing  in  extent  and  severity. 

Unusual  Cases. 

The  following  instances  of  complications  and  of  devia¬ 
tions  from  the  normal  course  hitherto  described  may 
conceivably  help  to  elucidate  the  nature  of  the  affection. 

Attention  has  already  been  drawn  to  one  case  which 
showed  a  purple  mottling  of  the  feet  extending  to  the 
knees.  Another  case  presented  the  following  history  and 
condition : 

Case  ii. 

Captain  R.  C.  C.  On  December  5th  (six  days  before  admission 
here),  after  several  cold,  wet  days  in  the  trenches,  he  found  his 
legs  numb,  cold,  and  useless.  Presently  they  became  painful  up 
to  the  hips,  especially  at  the  knees.  There  was  some  stiffness 
aci'oss  the  loins  and  tingling  in  the  feet.  On  admission  both 
legs  were  stiff  and  tender,  especially  in  the  region  of  the  knees 
and  above  them.  Over  the  inner  aspects  of  both  knees,  but 
rather  below  the  level  of  the  joint,  were  large  areas  of  yellow 
bruising,  not  traceable  to  any  definite  injury,  unless  to  kneeling 
in  cold  water  for  three  hours  during  a  four  hours’ spell.  The 
soles  of  his  feet  felt  “  like  lumps  of  raw  beef.”  There  was  much 
tenderness  along  their  outer  margins,  and  also  over  the  dorsum 
of  both  feet.  The  left  foot  was  the  more  tender.  Drawing  a 
sock  over  the  left  toes  evoked  a  yell  of  discomfort.  Light  touch 
could  be  felt  on  the  plantar  surfaces  of  the  feet ;  but  he 
imagined  a  plantar  prick,  distal  to  the  centres  of  the  meta¬ 
tarsals,  to  be  the  touch  of  a  finger.  On  both  halluces  a  prick 
was  recognized  over  the  dorsal  surface  of  the  distal  phalanx, 
but  over  that  of  the  proximal  phalanx  it  was  called  a  scratch. 
On  the  dorsal  surface  of  the  terminal  phalanges  of  the  second 
and  third  left  toes  a  prick  was  not  felt  at  all,  in  the  case  of  the 
fourth  left  toe  it  was  called  a  touch,  and  on  the  fifth  left  toe 
“  certainly  not  a  prick.” 

In  the  following  cases,  also,  other  regions  were  affected 
in  addition  to  the  feet : 

Case  iii. 

Private  8.  M.  On  November  20th  (fourteen  days  before  ad¬ 
mission  here),  after  having  been  three  days  in  the  trenches,  the 
patient  felt  his  feet  to  be  “  dead.”  On  walking  back  to  rest,  his 
ankles  ached  and  his  right  knee  also.  His  ankles  swelled,  but 
were  not  red.  The  next  day  his  toes  became  slightly  dis¬ 
coloured,  but  after  two  days  the  discoloration  disappeared. 

Case  iv. 

Private  H.  B.  On  November  24th  (ten  days  before  admission 
here),  he  noticed  on  coming  out  of  the  trenches  that  his  toes 
were  discoloured.  For  a  week  previously  he  had  had  aching 
pains  in  both  knees  and  ankles.  On  November  27th  he  had  pain 
in  and  swelling  of  the  right  elbow.  On  admission  he  complained 
of  pain  over  the  tubercle  of  the  right  tibia  and  internal  condyle 
of  the  right  femur,  and  a  slight  swelling,  without  redness,  was 
here  noticeable.  Over  the  olecranon  of  the  right  elbow  there 
was  slight  pain,  but  no  swelling.  On  both  feet  (whicli  were  of 
normal  appearance  and  temperature)  anaesthesia  was  present 
over  the  first  three  toes  and  the  ball  of  the  hallux,  and  hyper- 
aestliesia  over  the  fourth  and  fifth  toes  and  instep. 

Case  v. 

Private  F.  W.  was  admitted  to  clearing  hospital  on  November 
30th,  and  to  this  hospital  on  December  4th.  On  December  7tli, 
in  addition  to  extensive  anaesthesia  of  both  feet,  the  two 
terminal  phalanges  of  the  middle,  ring,  and  little  fingers  were 
found  to  be  “  numbed.” 

Case  vi. 

Private  .T.  E.,  on  November  25th  (nine  days  before  admission 
here),  while  in  the  trenches  found  his  feet  were  swollen.  He 
remained  three  more  days  in  the  trenches  and  when  he  came 
out  he  was  unable  to  walk.  He  first  noticed  that  his  fingers 
were  tingling  on  his  journey  in  the  train  to  this  hospital.  On 
admission  he  complained  of  his  fingers  “  feeling  twice  as  large 
as  usual  ” ;  no  anaesthesia,  swelling  or  other  abnormal 
appearance  could  be  detected. 

The  difficulty  of  movement  of  the  toes  and  occasionally 
at  the  ankle-joints  in  many  cases  has  been  already  men¬ 
tioned.  In  the  following  two  patients,  admitted  at  the 
same  time,  difficulty  of  movement  without  “frost-bite”  was 
also  present. 

Case  vii. 

Private  E.  W.,  fourteen  days  after  admission  here  began  to 
have  pains  in  his  ankles,  later  in  his  knees  and  back.  On 
admission  his  heart  and  temperature  were  found  normal.  The 
movements  of  the  legs  were  carried  out  with  great  caution  and 
with  great  rigidity.  He  complained  two  days  later  of  shooting 
pains  in  the  legs. 


Case  viii. 

Private  A.  G.,  nine  days  before  admission  here  began  to 
complain  of  cramping  pains  in  the  back  and  legs.  On 
admission  his  heart  and  temperature  were  found  normal. 
There  was  much  stiffness  of  the  back  and  lower  liiAjs,  the 
pains  being  vague,  widely  spread,  and  apparently  muscular. 

The  cultivation  of  Staphylococcus  albus  from  a  bleb  at 
the  margin  of  the  area  of  necrosis  in  a  case  of  the  “  third 
degree”  has  been  already  mentioned.  Beside  this  case 
may  be  placed  the  following  : 

Case  ix. 

Private  J.  N.  In  the  trenches  between  November  12th  and 
19th,  22nd  and  25th,  and  November  28th  to  December  1st. 
Boots  not  removed  between  November  22nd  and  December  1st. 
Feet  continually  wet.  No  swelling  of  the  feet.  Since  Novem¬ 
ber  26th  numbness  and  coldness  of  both  feet.  On  November 
29th,  when  “  stamping  ”  feet  in  order  to  get  warm,  his  legs  gave 
way  at  the  knees,  and  he  fell  to  the  ground.  On  December  1st 
he  walked  to  hospital,  a  distance  of  1,000  yards,  in  one  hour 
and  three-quarters.  He  had  never  warmed  his  feet.  On 
admission  here,  December  4th,  his  feet  were  found  to  be  cool 
and  of  normal  colour.  He  complained  of  a  “  numbish  ache  ” 
over  the  metatarso-phalangeal  joints  of  both  feet.  Voluntary 
movement  of  the  toes  was  much  diminished.  Sensibility  to 
light  touch  was  lost  on  the  dorsal  and  plantar  surfaces  of  both 
halluces  and  on  the  two  next  toes  of  the  left  foot.  Sensibility 
to  prick  was  lost  on  both  surfaces  of  the  left  hallux.  The  loss 
extended  in  each  case  to  the  metatarso-phalangeal  joint.  The 
remaining  toes  showed  diminished  sensibility  to  light  touch 
and  prick.  He  complained  of  giddiness  and  falling  when 
getting  on  his  legs  during  the  first  three  days  after  admission. 
Heart  and  temperature  normal ;  some  flatulence. 

December  13th.  Patient  much  improved;  now  getting  up. 
This  morning  he  noticed  a  sore  on  the  right  shin.  At  its  centre 
was  found  a  pustule,  i  in.  in  diameter,  surrounded  by  a  dusky 
blue  and  a  wider  oedematous  area.  It  resembled  so  closely 
the  pustule  of  anthrax  that  a  bacteriological  examination  was 
immediately  made.  There  wTas  no  glandular  tenderness,  and 
there  were  no  constitutional  symptoms.  The  patient  had  not 
received  a  kick,  nor  had  he  been  exposed  to  any  obvious  source 
of  contagion.  The  inflammation  disappeared  in  the  course  of  a 
few  days.  A  film  of  the  exudate  from  the  pustule  showed  no 
pus  cells,  no  organisms,  only  a  few  large  mononuclear  leuco¬ 
cytes  and  epithelial  cells.  A  culture  of  the  exudate  on  agar- 
agar  grew  a  white  staphylococcus. 

Pathology. 

Frost-bite  attacks  especially  those  parts  of  the  body 
which  are  most  exposed  to  the  air  ;  it  occurs  in  extremely 
cold,  “  arctic,”  weather.  But  in  the  cases  here  considered 
the  patients  had  not  been  exposed  to  cold  of  very  great 
severity  ;  and  the  regions  chiefly  affected  are  those  which 
had  been  most  exposed,  not  to  cold  only,  but  to  continual 
wet  and  cold. 

As  in  ordinary  frost-bite,  so  in  these  cases  the  lesion  is 
no  doubt  primarily  vascular,  but  it  is  less  severe,  more 
“  chronic,”  in  character.  Accordingly,  actual  gangrene  is 
extremely  rare,  but  the  nervous,  and  perhaps  the  circu¬ 
latory,  disturbances  are  of  longer  duration. 

It  may  be  supposed  that  when  an  area  of  the  body  is 
exposed  for  some  days  to  wet  and  cold  the  numbness 
which  is  felt  is  due  to  constriction  of  the  arterioles  of  the 
region.  At  this  stage  a  complete  and  rapid  recovery 
ensues  when  the  part  is  removed  from  its  previous  environ¬ 
ment,  especially  if  it  be  subjected  to  gentle  massage. 

Further  exposure  to  wet  and  cold  must  upset  the  normal 
equilibrium  botween  the  capillary  walls  and  the  blood. 
Extravasation  and  mottling  or  discoloration,  with  some 
oedema  of  the  skin,  will  occur,  and  at  this  stage  a  definite 
neuritis  begins,  owing  to  malnutrition  and  the  action  of 
toxic  substances. 

Thereupon  the  patient  usually  manages  to  improve  his 
environment.  He  takes  off  his  boots  and  perhaps  rubs  his 
feet.  Owing  to  the  removal  of  the  pressure  of  his  boots,  or 
owing  to  the  restoration  of  the  blood  circulation,  lymph 
pours  out  into  the  surrounding  tissues  and  the  feet  swell. 

In  the  severer  cases,  when  the  swelling,  if  occurring,  has 
subsided,  the  feet  often  remain  flushed  and  secrete  sweat 
abundantly,  the  result,  probably,  of  disturbance  in  the 
function  of  the  nerves  supplying  the  blood  vessels  and 
sweat  glands.  At  this  stage  there  is  well-marked  anaes¬ 
thesia  or  hyperaesthesia  and  some  loss  of  movement. 

Bearing  in  mind  that  none  of  the  three  cases  of  the 
“  third  degree  ”  showed  hyperaesthesia,  and  that  in  only 
one  of  them  did  the  anaesthesia  spread  beyond  the  area  of 
gangrene,  we  suggest  that  in  continued  bloodlessness  of  a 
part  of  the  foot  the  neuritis  is  much  less  pronounced  than 
in  a  temporary  interference  which  later  passes  away  and 
allows  of  a  freer  diffusion  of  toxic  products  into  the 
tissues. 
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Certain  cases  already  described  establish  a  close  rela¬ 
tion,  if  not  a  transition,  between  the  neuritis  thus  arising 
and  that  due  to  so-called  “  rheumatism.”  In  this  con¬ 
nexion  the  possible  invasion  of  ultramicroscopic  organisms 
may  bo  worth  consideration.  A  susceptibility  certainly 
appears  to  be  shown  to  the  attacks  of  micro-organisms,  in 
particular  to  Staphylococcus  albus. 

On  the  other  hand,  in  some  cases  the  disturbances  of 
sensibility  were  complicated  by  the  general  mental  con¬ 
dition  of  the  patient.  Nevertheless,  that  they  are  to  be 
regarded  as  primarily  the  result  of  a  local  “  organic  ” 
neuritis  rather  than  of  a  central  “functional”  dissociation, 
we  have  not  the  slightest  doubt. 

Of  the  152  men  admitted,  belonging  to  twenty-two 
different  regiments,  more  than  a  third  (37.5  per  cent.) 
came  from  two  regiments,  both  of  which  had  just  returned 
from  India.  Of  the  remainder  more  than  a  third  (41  per 
cent.)  came  from  three  other  regiments,  of  which  two  are 
known  to  have  been  sent  to  the  seat  of  war  from  Egypt 


It  is  therefore  probable  that  want  of  recent 
to  cold  and  wet  may  be  a  predisposing 


and  Malta, 
adaptation 
influence. 

That  the  hallux  should  be  the  part  of  the  foot  which 
suffers  most  severely  recalls  its  proneness  to  attacks  of 
gout.  Perhaps  the  blood  cir¬ 
culation  is  more  liable  to 
obstruction  in  the  hallux  than 
in  the  other  toes. 

The  notes  of  the  cases  have 
been  taken  bv  Captains  S.  R. 

Scott,  F.R.C.S.,  W.  P.  S. 

Branson,  F.E.C.P..  Harold 
Pritchard,  M.R.C.P.,  C.  S. 

Myers,  M.D.,  T.  M.  Body, 

M.R.C.S.,  Lieutenant  J.  S. 

Burn,  B.C.,  Messrs.  L.  T. 

Giles,  F.E.G.S.,  J.  P.  Pledley, 

F.R.C.S.,  IP.  R.  Robinson,  and 
H.  S.  Crichton  Starkey,  M.B. 

The  Registrar’s  work  was 
facilitated  through  an  initial 
analysis  by  the  last  named. 

The  photograph  of  the  last 
case  was  taken  by  Lieutenant 
Dudley  Stone,  M.R.C.S.,  radio¬ 
grapher  to  the  hospital - 


Severe  Cases. 

the  notes 
the  severe  cases  to  which 
raicrence  is  made  earlier  : 


The  following  are 


Case  x. — Necrosis  of  Skin. 

Private  R.  F., admitted  Novem¬ 
ber  16tk,  1914,  had  sustained  a 
perforating  bullet  wound  of  lung 

md  liaemotliorax.  He  was  severely  ill  with  the  condition  of 
lung  and  pleura.  About  three  days  after  admission,  when  his 
feet  “  began  to  get  warm,”  he  noticed  “  pins  and  needles  ”  and 
pains  in  both  feet,  worse  in  the  right.  It  was  then  noticed  that 
there  was  an  area  of  skin  on  the  sole  of  the  right  foot  which 
appeared  to  be  bruised  and  which  was  anaesthetic.  The  skin 
on  this  area  gradually  necrosed,  and  eventually  sloughed  off. 
Treated  by  fomentations.  There  was  no  anaesthesia  in 
the  toes. 

The  history  of  his  frost-bite  was  as  follows.  While  in  the 
trench  he  was  able  to  walk  up  and  down,  and  so  his  feet  never 
got  numb.  After  being  hit  he  lay  in  the  trench  twelve  hours, 
until  bearers  came  and  took  him  to  the  dressing  station. 
Exposed  in  the  open  trench  that  night  to  hail  and  cold,  he  felt 
his  feet  becoming  numb,  and  finally  lie  lost  all  feeling  in  them. 
At  the  dressing  station  his  stretcher  happened  to  be  in  front  of 
the  fire,  and  consequently  his  boots  and  stockings  steamed  (he 
could  not  feel  the  heat  of  the  tire).  When  liis  boots  were  seen  to 
be  steaming  they  were  taken  off,  and  a  hot-water  bottle  was 
placed  on  his  feet,  but  he  could  not  feel  it.  He  left  the  dressing 
station  in  the  evening  for  the  train  journey  to  this  hospital. 
He  says  that  he  could  not  feel  his  feet  properly  until  fourteen 
days  after  admission. 

,  Case  xr. — Necrosis  of  Skin. 

Private  R.  C.  was  admitted  on  December  3rd,  1914.  About 
ten  days  earlier  he  noticed  that  both  his  feet  felt  very  hot.  He 
left  the  trenches  that  night,  and  took  off  his  boots  when  he  got 
to  his  billet.  Next  morning  he  noticed  that  both  his  feet  were 
much  swollen,  and  he  had  much  trouble  in  getting  his  boots 
on,  and  only  succeeded  by  slitting  them  down  either  side  of  the 
tongue.  He  then  did  another  three  days’  duty  in  the  trenches, 
and  again  returned  to  his  billet  for  a  night’s  rest.  He  went  back 


Case  xv.— Gangrene  of  feet  following  exposure  (German  soldier). 


for  another  four  days  in  the  trenches,  but  suffered  severe  pain  in 
his  feet.  On  his  return  from  the  trenches  he  did  not  take  his 
boots  off,  as  he  had  to  appear  in  a  review  before  the  King. 
That  night  he  was  on  sentry  duty  for  three  hours,  and  on  the 
next  day  he  did  a  day’s  digging.  He  was  then  told  to  march 
two  miles  to  draw  rations,  which  he  was  unable  to  do ;  he 
reported  himself  sick.  He  found  a  large  swelling  under  the 
big  toe  of  his  right  foot.  At  the  hospital,  while  the  surgeon 
was  examining  the  ball  of  this  big  toe,  the  swelling  burst,  and 
the  skin  was  then  cut  away.  The  patient  thinks  the  skin  cut 
away  was  “  white  with  some  blue  about  it.” 

On  admission  the  right  foot  was  anaesthetic  from  the  tips  of 
the  toes  to  about  midway  between  toes  and  heel.  The  toes  of 
the  left  foot  were  numb,  buthiot  completely  anaesthetic.  There 
was  hyperaesthesia  on  pressing  the  toes  in  both  feet.  On  the 
plantar  aspect  of  the  right  foot  there  was  a  patch  of  gangrene 
involving  the  entire  thickness  of  the  skin.  The 
red  and  inflamed. 

One  week  later  the  gangrenous  area  was  sharply  defined  and 
the  island  of  skin  black  and  dry  ;  sensation  over  the  remainder 
of  the  foot  had  returned.  Hyperaesthesia  on  pressure  was  still 
present,  the  left  foot  was  practically  normal.  The  right  foot 
was  painted  with  a  solution  of  picric  acid  and  spirit  and 
covered  with  sterile  gauze.  It  healed  well. 

Case  xii. — Ulceration. 

Private  A.  D.,  when  admitted  on  December  3rd,  1914,  had  an 
ulcer  on  the  great  toe  of  the  right  foot.  The  toe  was  com¬ 
pletely  anaesthetic,  but  the  remainder  of  the  foot  normal. 

Prior  to  the  appearance  of  the 
ulcer  the  toe  had  been  greatly 
swollen  for  several  days  while  in 
the  trenches. 

Case  xiii. — Local  Asphyxia 
of  Skin. 

Private  C.  A.  S.,  two  days 
prior  to  admission  on  December 
11th,  1914,  took  off  his  boots 
and  was  unable  to  get  them  on 
again  owing  to  swelling  of  the 
feet.  On  admission  both  feet 
were  red  and  swollen  up  to  the 
ankles,  the  right  being  worse 
than  the  left.  Over  the  head 
of  the  fifth  metatarsal  of  the 
right  foot  there  was  a  patch  of 
dark  blue  skin,  and  below  the 
external  malleolus  there  was  a 
patch  of  bright  red  skin.  Both 
feet  were  extremely  sensitive  and 
hyperaesthetic. 

Case  xrv.— Necrosis  of  Skin. 
Private  W.  B.  was  admitted 
on  December  3rd,  1914.  Five 
days  previously  he  noticed  that 
his  right  foot  felt  cold  and  sore. 
There  was  not  much  pain  in  it 
nor  did  it  swell  much.  On  ad¬ 
mission  the  skin  over  the  ter¬ 
minal  phalanx  of  the  right  hallux 
was  found  to  be  gangrenous ; 
a  clear  line  of  demarcation  sur¬ 
rounded  the  gangrenous  area. 
The  skin  over  the  dorsal  surface 
of  the  first  phalanx  of  the 
hallux  was  red  and  swollen.  At 
the  root  of  the  nail  was  a  small  collection  of  pus  from  which 
Staphylococcus  albus  was  cultivated.  The  swelling  and  redness 
gradually  disappeared  after  treatment  by  fomentations. 

The  patient  never  experienced  any  pain  or  hyperaesthesia. 
There  was  an  area  of  tactile  anaesthesia,  which  involved  the 
right  hallux;  there  was  no  anaesthesia  elsewhere,  and  no 
hyperaesthesia. 


on 


Case  xv. — Gangrene  of  Feet  following  Exposure  in  a  German 

Soldier * 

Private  A.  D.  (German  prisoner  of  war)  was  admitted 
November  17th,  1914. 

This  case,  although  not  arising  through  exposure  in  the 
trenches,  is  here  added  as  an  extreme  example  of  frost-bite. 

On  November  3rd  he  was  hit  in  the  buttock  and  in  the  middle 
toe  of  the  left  foot,  probably  by  German  lire  during  an  attack 
on  British  trenches.  He  fell  and  remained  in  a  wood  for  four 
or  five  days  with  very  little  food  and  exposed  to  much  rain  and 
cold  (not  frost).  He  cut  off  his  boots  on  the  second  day,  as  he 
found  that  his  feet  were  swollen  and  that  he  had  no  feeling  in 
them.  Unable  to  walk,  he  gave  himself  up  to  British  troops, 
whose  attention  he  managed  to  attract.  On  admission  both 
feet  were  swollen,  bluish-black,  oedematous,  cold,  and  insensi¬ 
tive.  There  were  many  large  blisters  on  them  containing 
serous  fluid.  The  oedema  extended  to  the  junction  of  the 
upper  and  middle  third  of  each  leg ;  temperature  102.4°, 
pulse  100.  His  general  condition,  usually  fraii,  was  now  very 
weak. 

November  28th.  A  line  of  demarcation  had  formed  on  each 
foot  at  the  level  of  the  ankle  joint.  The  feet  were  very  foul¬ 
smelling.  Both  feet  were  amputated  at  the  junction  of  the 
upper  and  middle  thirds  of  the  tibiae ;  anterior  and  posterior 
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flaps  were  made  and  the  wounds  closed  by  suture,  except  a 
small  part  posteriorly. 

The  note  on  December  10th  was  that  he  had  made  uninter¬ 
rupted  progress  and  that  the  wounds  were  clean  and  healthy, 
healing  by  first  intention. 

Oil  December  31st  the  wounds  were  completely  healed. 


EXTRACTION  OF  A  SHRAPNEL  BULLET 

FROM  THE  KNEE-JOINT  THROUGH 

A  VERTICAL  INCISION. 

By  WILLIAM  ROBINSON,  M.S.Dunelm., 
F.R.C.S.Eng., 

SENIOR  SURGEON  TO  THE  ROYAL  INFIRMARY,  SUNDERLAND. 

The  object  of  this  short  paper  is  to  draw  attention  to  the 
great  advantages  obtained  by  a  long  vertical  incision  in 
opening  the  knee-joint  for  the  purpose  of  exploring  it  or 
for  treating  certain  injuries  of  the  joint.  Other  surgeons 
have  written  on  this  subject — for  example,  Ollier,  R.  Jones 
and  Alwyn  Smith 1  and  Corner.2 

One  great  advantage  of  this  incision  is  that  a  full  view 
of  the  joint  is  obtained,  including  the  suprapatellar  pouch, 
the  crucial  ligaments,  both  condyles,  both  semilunar  car¬ 
tilages,  and  the  upper  surface  of  the  tibia,  after  "dividing 
the  ligamentum  mucosum  near  its  attachment  to  the  inter- 
condyloid  notch,  and  removing  the  infrapatellar  fat.  Then 
also  the  movements  of  the  semilunar  cartilages  can  be 
watched  during  rotation  outwards  and  inwards  of  the  leg 
and  the  method  by  which  these  cartilages  may  be  caught 
between  the  bones  whilst  the  leg  is  rotated  out  or  in  and 
torn  by  a  sudden  contraction  of  the  strong  extensor 
muscles  of  the  thigh,  -which  are  inserted  into  the  capsule 
of  the  joint,  demonstrated,  as  was  first  pointed  out  in  my 
paper  on  “Torn  Semilunar  Cartilages”  in  this  Journal  of 
January  17th,  1914. 

Other  advantages  of  this  incision  are  that  none  of  the  im¬ 
portant  structures  which  bind  the  bones  together  are  divided 


Fig.  1. — Slirapnel bullet  in  left  knee-joint;  lateral  view. 

A,  Cartilages  grazed  by  bullet. 

transversely,  therefore  the  divided  parts  tend  to  come  together 
•  naturally,  and  after  healing  is  complete  the  joint  is  in  no  way 
weakened. 

A  sergeant  of  the  2nd  Manchester’s  was  wounded  on 
October  13th  last  outside  Bethune  and  was  admitted  a  few 
days  later  into  the  Royal  Infirmary,  Sunderland.  A 
D 
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shrapnel  bullet  had  penetrated  the  left  knee-joint,  the 
point  of  entry  being  one  inch  to  the  inner  side  and  slightly 
above  the  knee-cap.  The  joint  was  swollen  for  some 


Fig.  2.— Shrapnel  bullet  in  left  knee-joint;  front  view. 


weeks,  and  movements  of  extension  and  flexion  were  both 
painful  and  limited,  even  after  the  swelling  had  subsided 
and  the  small  wound  had  healed.  Stereoscopic  radio¬ 
grams  made  by  Dr.  Squance 
and  Dr.  Hamilton  Ross 
showed  the  bullet  to  be  lying 
free  in  the  joint  in  front  of 
the  anterior  crucial  ligament. 

Operation. 

On  December  9tli,  assisted 
by  Dr.  Squance,  I  operated 
upon  the  joint.  The  patient 
was  placed  in  tlie  Trendelen¬ 
burg  position,  and  a  vertical 
incision  made  through  the 
skin,  extending  from  3  inches 
above  the  patella  to  the 
tubercle  of  the  tibia,  and  the 
muscle,  the  periosteum  of 
the  patella,  and  its  tendon 
were  divided  in  the  mid-line, 
whilst  the  joint  was  flexed. 

The  loose  fatty  layer  of  con¬ 
nective  tissue  lying  between 
the  extensor  muscle  and  the 
synovial  pouch  -was  divided 
and  the  latter  also  opened 
vertically.  The  cancellous 

tissue  of  the  knee-cap  -was  Fig.  3.— Left  knee  ten  days 

fx  o  a  1 1  t.  o  n  d  v  9  11  i  1  u  qq  wn  after  operation  ,  front  view, 
easily  ana  rapidly  sawn  Line  of  incision  covered  bv  a 

through  with  a  small  saw  and  strip  of  lead  foil,  n,  upper 

the  halves  of  the  bone  pulled  end  incision ;  c,  lower  end 

apart  by  two  hooks  and  the  entrance, 
joint  exposed.  The  synovial 

pouch  above  the  knee-cap  was  practically  obliterated 
by  recent  adhesions.  The  bullet  was  at  once  seen  to 
be  lying  in  the  base  of  the  ligamentum  mucosum. 
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It  was  freed  by  a  couple  of  snips  with  the  scissors 
and  removed  with  the  greatest  ease.  The  track  of 
the  bullet  was  easily  made  out,  as  it  had  grazed  and 
torn  off  a  little  of  the  cartilage  covering  the  upper  and 
inner  half  of  the  patella,  whence  it  had  ricoclietted 
downwards,  grazing  and  scooping  out  another  bit  of 
cartilage  covering  the  internal  condyle.  These  detached 
pieces  of  cartilage  were  seen  to  be  adherent  to  the  inner 
surface  of  the  capsule  of  the  joint  and  were  no  longer 
loose  bodies — a  process  which  has  been  noted  before. 

The  synovial  membrane,  the  muscle,  the  periosteum  and 
the  tendon  were  sutured  with  iodized  catgut.  No  wire  or 
sutures  were  put  through  the  patella.  The  skin  incision 
was  closed  by  metal  clips.  No  drain  was  inserted  and  no 
splint  used,  the  knee  being  laid  over  a  pillow.  The  opera¬ 
tion  was  completed  in  twenty  minutes. 

The  wound  healed  per  primam.  The  patient  was  out  of 
bed  in  ten  days,  when  photographs  were  taken  and  move¬ 
ments  of  the  joint  allowed. 

[Pen  and  ink  sketches  have  been  made  from  the  skia¬ 
grams  supplied  by  Mr.  Robinson  to  illustrate  his  paper. 
This  course  has  been  taken  owing  to  the  difficulty  of 
making  satisfactory  reproductions  for  printing  of  skia¬ 
grams,  save  in  exceptional  cases.  The  Editor  accepts 
responsibility  for  the  artist’s  pen  and  ink  sketches  being 
faithful  reproductions  of  the  appearances  in  the  skiagrams.] 

References. 

1  The  British  Journal  of  Surgery,  vol.  i,  p.  70.  2  Ibid.,  vol.  ii,  p.  191. 


REMOVAL  OF  EYES  IN  THE  PRESENCE  OF 
ORBITAL  CELLULITIS. 

Bv  W.  T.  LISTER,  M.R.,  B.C.Cantab.,  F.R.C.S.Eng., 

CONSULTING  OPHTHALMIC  SURGEON  TO  THE  EXPEDITIONARY  FORCE  ; 

OPHTHALMIC  SURGEON  TO  THE  LONDON  HOSPITAL. 

lT  is  well  known  that  to  remove  an  eye  in  which  there 
is  panophthalmitis  and  an  open  wound  in  the  globe 
is  a  risky  procedure,  and  liable  to  be  followed  by  septic 
meningitis  if  carried  out  in  the  ordinary  way  with  division 
of  the  optic  nerve. 

To  avoid  this  serious  complication  some  surgeons  merely 
eviscerate  the  globe  and  leave  the  sclerotic  to  shrink  up,  a 
process  which,  as  a  rule,  takes  about  a  fortnight  or  even 
longer.  Others  first  eviscerate  the  eye,  then,  after  carefully 
washing  the  sclera  and  conjunctiva,  to  remove,  as  far  as 
possible,  all  septic  matter,  proceed  to  remove  the  sclerotic. 
In  this  way  the  process  -of  healing  is  greatly  shortened, 
and  much  less  risk  of  infection  of  the  sheath  is  run. 

In  dealing  with  eyes  which  have  been  penetrated  or 
ruptured  by  bullets  or  large  foreign  bodies,  there  is  usually 
orbital  cellulitis  more  or  less  severe  as  a  complication.  In 
these  cases  it  would  seem  that  still  greater  risk  of  infection 
of  the  sheath  of  the  optic  nerve  might  exist,  which  in  turn 
could  easily  be  followed  by  meningitis,  if  the  remains  of 
the  eye  be  removed  in  the  ordinary  way  with  division  of 
the  optic  nerve,  and  consequent  opening  of  its  sheath. 

In  order  to  prevent  infection  of  the  nerve  sheath  the 
following  plan  appears  to  be  a  good  one : 

1.  The  contents  of  the  globe  are  thoroughly  eviscerated, 
all  traces  of  retina  and  choroid  being  scraped  away  to  avoid 
any  chance  of  sympathetic  ophthalmia. 

2.  The  muscles  are  divided. 

3.  The  sclerotic  is  pulled  forward  and  divided  far  back, 
leaving  only  a  frill  round  the  intact  optic  nerve. 

The  actual  procedure  may  be  varied  according  to  the 
following  circumstances : 

(a)  When  the  opening  in  the  globe  is  small,  or  has  firmly 
healed,  the  conjunctiva  and  muscles  are  divided  first,  as 
this  is,  of  course,  much  more  simply  done  while  there  is 
some  tension  in  the  globe.  The  cornea  is  then  cut  away 
and  the  contents  of  the  eye  carefully  scraped  out,  either 
with  a  large  sharp  spoon  or  a  scoop  made  for  the  purpose, 
and  the  process  completed  by  scrubbing  out  the  sclera 
with  a  swab  held  iu  a  pair  of  forceps.  The  sclerotic  is 
drawn  well  forward  by  two  or  three  pairs  of  pressure 
forceps,  and  cut  far  back,  leaving  a  frill  round  the  nerve 
as  described  above. 

(b)  If  the  globe  has  an  open  rent  or  wound  the  contents 
should  be  scraped  out  first  and  the  shell  of  sclerotic  and 
conjunctiva  thoroughly  washed.  The  sclerotic  is  now 


packed  firmly  with  a  strip  of  gauze  to  facilitate  the 
division  of  the  muscles,  which  is  next  performed.  The 
gauze  is  now  removed,  the  sclera  drawn  well  forward  and 
divided  as  before. 

(c)  Where  the  globe  is  split  open  in  all  directions,  as  is 
often  the  case  when  a  bullet  has  passed  through  it,  packing 
is  impossible.  In  this  case,  after  scooping  and  wiping  out 
the  contents  of  the  eye,  the  separate  portions  of  the  sclera 
can  be  picked  up  and  made  taut  with  pressure  forceps  and 
the  muscles  dissected  off  as  far  back  as  possible.  After 
drawing  the  bunch  of  forceps  forwards  the  sclerotic  is  now 
cut  through,  as  described  above. 

The  three  points  to  be  kept  in  mind  are : 

1.  To  remove  all  trace  of  retina  or  choroid; 

2.  To  take  away  the  bulk  of  the  sclerotic,  but 

3.  To  leave  a  frill  of  sclerotic  round  the  intact  optic 

nerve. 

In  this  way  all  risk  of  infection  of  the  nerve  sheath  and 
the  meninges  as  the  result  of  the  operation  is  avoided ; 
there  is  very  little  bleeding,  the  shock  due  to  cutting  the 
optic  nerve  does  not  occur,  drainage  for  the  cellulitis  is 
afforded,  and  the  healing  process  is  not  prolonged  by 
leaving  in  the  bulk  of  the  sclerotic. 

The  same  procedure  would,  I  think,  be  the  safest 
method  of  removing  eyes  with  panophthalmitis. 

The  above  simple  method  may  have  occurred  to  and 
been  practised  by  many,  but,  so  far  as  I  know,  is  not  in 
general  use.  The  results  are  good,  and  those  to  whom  I 
have  mentioned  this  slight  deviation  from  the  usual  pro¬ 
cedure  have  thought  it  sufficiently  valuable  to  justify  the 
publication  of  a  short  note  in  the  hope  that  it  may  pre¬ 
vent  an  uncommon  but  disastrous  complication  at  a  time 
when  so  many  eyes  have  to  be  removed  in  the  presence  of 
orbital  cellulitis. 


flU'uumutiiit : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

SALICYLIC  ACID  IN  WOUNDS  INFECTED  WITH 
VIRULENT  ANAEROBIC  ORGANISM. 

In  the  number  of  the  Journal  of  February  20th 
Dr.  Albert  Wilson  shows  how  valuable  salicylic  acid  is 
both  for  the  treatment  of  wounds  and  as  an  intestinal  anti¬ 
septic,  and  he  gives  a  number  of  experiments  carried  out 
in  vitro  to  demonstrate  this.  A  committee  was  formed  by 
the  Medical  Director-General  of  the  Navy,  consisting  of 
Sir  Watson  Clieyne,  Mr.  Arthur  Edmunds,  and  myself,  to 
study  the  best  method  for  treating  wounds  received  in 
action.  At  the  Royal  Naval  College,  Greenwich,  we  have 
been  testing  various  disinfectants  on  animals,  and  the 
results  with  a  powder  of  equal  parts  of  salicylic  acid  and 
boracic  acid  have  been  so  remarkably  good,  that  a  pre¬ 
liminary  record  is  here  given  for  information  of  all  those 
who  may  have  to  treat  the  highly  infected  wounds  so 
frequently  found  in  the  present  war. 

The  material  inoculated  was  a  very  infected  sample  of 
earth  containing  B.  aerogenes  capsulalus  and  B.  tetani , 
kindly  given  to  me  by  Dr.  L.  S.  Dudgeon  of  St.  Thomas’s 
Hospital,  and  guinea-pigs  were  the  animals  experimented 
on.  A  small  wound  was  made,  and  the  lethal  dose  of  the 
earth  was  rubbed  in  or  buried  in  the  subcutaneous  tissue. 
The  number  of  animals  used  was  24;  the  3  controls 
died  in  forty-eight  hours  or  less  from  acute  haemorrhagic 
oedema ;  7  were  treated  with  30  per  cent,  carbolic  acid 
paste,  1  only  survived — this  one  was  treated  five  minutes 
after  infection,  and  antitetanus  serum  was  also  given ; 
3  were  treated  with  30  per  cent,  cresol,  1  recovered — it 
was  treated  fifteen  minutes  after  infection,  and  antitetanus 
serum  was  given;  1  was  treated  in  five  minutes  with 
double  cyanide  paste — it  died  in  forty-eight  hours;  5  were 
treated  with  salicylic  acid  powder  in  five,  fifteen,  or  thirty 
minutes,  with  or  without  antitetanus  serum — all  re¬ 
covered  ;  5  were  treated  with  salicylic  acid  powder,  plus 
other  disinfectants  in  five,  fifteen,  or  thirty  minutes — all 
recovered. 

Thus,  of  the  24  animals  experimented  on  all  those 
treated  with  salicylic  acid  powder  recovered,  whether  this 
was  associated  with  other  disinfectants  or  not.  The 
3  controls,  and  all  but  2  of  the  remainder,  died  in  from 
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tliirty-six  bom’s  to  six  days  from  either  acute  haemorrhagic 
oedema  or  tetanus  ;  the  two  that  survived  had  been  treated 
also  with  antitetanus  serum.  Similar  satisfactory  results 
were  obtained  when  the  infection  consisted  of  B.  pyo- 
cyancus  and  S.  pyogenes.  A  more  detailed  description  of 
the  experiments  will  be  given  in  the  next  number  of  the 
Journal  of  the  Boyal  Naval  Medical  Service ,  to  be  pub¬ 
lished  in  April. 

P.  W.  Bassett-Smith,  C.B., 

Fleet  Surgeon,  R.N. 


A  BULLET-FINDING  PROBE. 

The  value  of  a  means  by  which  it  is  possible  to  indicate 
the  exact  position  of  a  metallic  foreign  body  at  the  very 
beginning  of  the  operation  for  its  removal — whether  with 
or  without  the  previous  use  of  an  a;- ray  apparatus — can 
hardly  be  overrated.  Sir  James  Mackenzie  Davidson 
pointed  this  out  in  his  very  able  article  on  the  principles 
and  practice  of  the  localization  of  foreign  bodies  by  arrays,1 
and  his  words  deserve  very  careful  perusal  by  all  those 
who  are  called  upon  to  operate.  Unfortunately,  at  the 
present  moment  their  number  is  very  large,  and  I  therefore 
trust  that  the  instrument  I  describe  here  will  be  as  welcome 
as  it  will  be  timely. 

The  principle  underlying  its  construction  is  very 
simple : 

If  I  take  a  little  pocket  flash  light,  such  as  is  sold  now 
everywhere  for  about  a  shilling,  and  “press  the  button,” 
the  lamp  ignites  by  closing  the  circuit  of  the  little  three¬ 
cell  battery.  As  soon  as  I  release  the  button,  the  light 
goes  out — I  interrupt  the  circuit.  If  I  introduce  into  the 
circuit  a  length  of  wire  bent  in  the  middle  in  a  V  shape, 
and  cut  it  at  the  apex  of  the  V,  thus  interrupting  the 
circuit  at  that  point,  the  lamp  will  reignite  when  I  close 
the  circuit  again  by  connecting  the  two  free  ends  of  the  V 
by  a  wire  or  any  other  piece  of  metal. 

I  now  place  the  two  half-lengths  of  wire  (of  the  V)  side 
by  side  (not  in' contact,  but  insulated  electrically)  making 
them  into  a  double  probe,  the  free  end  of  which  I  bring 
into  the  wound  until  it  touches  the  bullet ;  as  soon  as  this 
occurs  the  metallic  contact  closes  the  circuit,  and  the 
lamp  ignites. 

Instead  of  using  a  V-shaped  double  probe  I  prefer  a 
probe  consisting  of  a  cannula  with  an  insulated  wire  as  its 
core. 

As  soon  as  the  instrument  is  ready  for  sale,  I  shall 
publish  an  illustration  of  its  final  appearance,  with  the 
necessary  diagrams. 

Karl  Grossmann,  M.D.,  F.R.C.S.E., 

Consulting  Ophthalmic  Surgeon,  Liverpool  Stanley  Hospital. 


X-RAY  LOCALIZATION. 

As  straight  lines  are  more  easy  often  to  find  than  angles, 
I  send  a  formula  for  cc-ray  localization. 

When  the  lino  of  movement  of  the  anticathode  ray 

centre  is  parallel  to  the 
screen,  and  when  A  a  is 
parallel  to  S  s, 

Since  B  A  a  and  B  S  s  are 
similar  triangles, 

B  S 


then**- 
A  a 


S  s 


B  S 
AB 


S_* 
A  a 


BS+AB_Ss+Aa 
’*•  AB  IF 

AS  S  s  -f  A  a 


That  is, 


PB  =  AB  -  AP  = 


A  B  = 

AS  X  Ait 
S  s  +  A  a 


A  B  A  a 
A  S  X  A  a 


S  s  +  A  a 

-  AP. 


To  find  P  B,  which  is  the  depth  of  foreign  body  from  cir¬ 
cumference  (point  P),  (1)  multiply  (A  S)  the  distance  of 
anticathode  from  screen  shadow  point  by  (A  a),  the  dis¬ 
tance  of  movement  of  tube  parallel  to  screen,  and  (2)  divide 
by  (S  s  +  A  a),  the  sum  of  the  distances  of  movement  of 
both  centres  and  shadow.  Then  (3)  subtract  (A  P),  the 
distance  of  the  anticathode  ray  centre  from  the  skin  point. 


The  result  is  the  distance  of  foreign  body  (B)  from  skin 
point  (P).  So  also 


„  „  a  s  x  Aa  . 

QB“  Ss  +  Afl~a^ 

John  W.  Duncan,  M.A. 

Hockley,  Birmingham. 


M.B.,  Cli.B. 


THE  DIAGNOSIS  OF  CEREBRO  SPINAL  FEVER. 
By  the  courtesy  of  Dr.  Forbes  I  have  been  able  to  seo 
something  of  11  cases  of  this  disease,  of  which  3  or  4  had 
been  seen  by  me  prior  to  entering  the  sanatorium.  Such  a 
number  is  far  too  small  for  conclusions  of  any  value,  but  I 
should  be  glad  to  make  a  few  remarks  on  some  points  of 
value  in  the  differential  diagnosis  from  influenza,  a  matter 
at  this  moment  of  considerable  importance. 

The  first  point  is  a  negative  one— namely,  that  the 
absence  of  marked  head  retraction  must  certainly  not  be 
taken  as  evidence  that  the  graver  disease  is  absent ;  it  has 
not  been  a  very  marked  feature  in  any  case  at  the  time  I 
saw  them,  and  has  been  entirely  absent  in  one  or  two  of 
the  worst. 

Secondly,  the  fact  that  a  rash — not  any  specific  rash — is 
present  is  important.  As  is  well  known,  the  rash  varies 
greatly  in  character,  and  in  six  cases  with  rash  four  quite 
different  types  have  been  present— namely,  petechial, 
roseolar  of  the  typhoid  type,  erythematous  in  small 
patches  of  various  size,  and  in  one  fulminant  case  which  I 
did  not  see,  haemorrhagic  patches. 

Thirdly,  affections  of  the  cranial  nerves  have  not  been 
conspicuous,  though  defects  of  ocular  movement  have  been 
noted  in  three  or  four  cases. 

Deafness  has  certainly  been  present,  but  was  difficult  to 
determine,  owing  to  the  mental  condition,  which  has  been 
one  either  of  drowsiness  or  of  confusion  and  mild  delirium ; 
from  both  of  these  the  patient,  in  the  early  stage,  can  be 
roused  by  questions,  and  will  answer  rationally.  It  is  to 
be  noted  that  the  mental  condition  bears  no  obvious 
relation  to  the  fever,  which  may  be  moderate. 

Vomiting  is  an  important  feature  if  present,  but  wras 
certainly  absent  entirely  in  two  or  three  cases,  and  only 
occurred  once  in  others. 

Rigidity  of  the  limbs,  with  or  without  opisthotonos,  is 
characteristic,  but  by  no  means  always  well  marked ;  like 
head  retraction,  it  has  been  absent  in  some  cases. 

Kernig’s  sign  was  present  in  all  the  cases  I  examined, 
and  is  of  value  as  against  influenza.  Tache  cerebrate  has 
been  present  in  all  the  cases  I  have  examined,  and  in  adults 
is  of  some  value. 

In  conclusion,  I  would  urge  that  from  the  clinical  stand¬ 
point,  putting  aside  lumbar  puncture,  which  is  not  always 
feasible  at  the  moment  or  desirable,  the  diagnosis  should 
not  be  influenced  by  the  absence  of  any  one  or  two  sup¬ 
posedly  essential  symptoms ;  all  are  uncertain.  But  the 
combination  of  either  rash  or  vomiting,  or  squint  or 
rigidity  of  limbs,  and  opisthotonos,  with  a  clinical  picture 
otherwise  resembling  influenza,  is  very  strongly  suggestive 
of  the  graver  disease. 

Brighton.  E.  HoBHOUSE,  M.D. 


A  NOTE  ON  DR.  PARNELL’S  GLUCOSE  TEST. 

In  the  British  Medical  Journal  of  July  4th,  1914,  there 
appeared  a  communication  from  Dr.  Parnell  entitled,  “  A 
Clinical  Test  for  the  Estimation  of  the  Percentage  of 
Glucose.”  I  was  greatly  interested  by  it,  and  as  soon  as  tlia 
glasses  were  available  I  got  them  from  Messrs  Down  Bros. 
1  made  a  considerable  number  of  estimations,  and  found 
them  to  agree  closely  with  those  arrived  at  volumetrically 
by  Feliling’s  solution. 

During  November  and  December,  1914,  I  was  staying  at 
Duff  House,  Banff,  and  availed  myself  of  the  opportunity 
kindly  given  me  by  Dr.  Spriggs  to  wrork  with  the  analytical 
chemist  there — Mr.  Leigh.  I  made  the  estimations  by 
Parnell’s  colour  test,  which  is  done  by  boiling  equal  parts 
of  liquor  potassae  and  urine  in  a  test  tube  and  comparing 
the  colour  produced  with  the  coloured  glasses  devised  bj 
Dr.  Parnell. 

The  method  of  analysis  used  by  Mr.  Leigh  is  gravi¬ 
metric.  The  cuprous  oxide  in  this  .method  is  oxidized  to, 
and  weighed  as,  cupric  oxide  in  a  Gooch  crucible.  This 
method  is  considered  very  accurate. 

The  examination  of  fifty  estimations  show  that  the 
result  of  the  two  methods  approximate  very  closely.  In 
Mr.  Leigh’s  opinion  the  approximation  is  closer  than 
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would  be  the  case  were  the  volumetric  method  aud  the 
gravimetric  method  compared,  unless  the  volumetric  was 
clone  by  a  specially  skilled  chemist.  The  mean  error  over 
the  whole  series  is  only  0.19  per  cent. 


Results  identical  ...  ...  ...  ...  11 

Difference  0.1  per  cent.,  or  less 
Difference  between  0.1  and  0.2  per  cent. 

,,  ,,  0.2  and  0.3  ,, 

,,  ,,  0.3  and  0.4  ,, 

,,  ,,  0.4  and  0.5  ,, 

,,  ,,  0.5  and  1  ,, 

Difference  1  per  cent. 

Over  1  per  cent. 

I  consider  Dr.  Parnell’s  method  can  be  strongly  recom¬ 
mended  as  a  quick  and  sufficiently  accurate  method  of 
testing  the  quantity  of  sugar  in  urine. 

A.  Mouillot,  M.D., 

Ex-President,  Balneological  and  Climatological 
Harrogate.  Section  of  the  Royal  Society  of  Medicine. 
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pressure.  A  muscle  saturated  with  oxygen  lost  weight  in 
water  vapour  saturated  with  respect  to  a  plane  surface  of 
distilled  water.  The  vapour  pressure  of  the  muscle  was, 
therefore,  greater  than  that  of  water.  The  vapour  pressure 
of  a  muscle  not  saturated  with  oxygen — that  is  to  say,  in 
air — was  at  first  less  than  that  of  distilled  water.  A 
remarkable  feature  of  this  muscle  was  the  wide  change  in 
water  content  needed  to  make  a  small  change  in  vapour 
pressure.  A  muscle  behaved  quite  differently  in  the 
vapour  of  0.13  mol.  liinger  from  what  it  does  in  the  vapour 
of  0.125  mol.  Ringer. 

Messrs.  M.  Back,  K.  M.  Cogan,  and  A.  E.  Towers,  in  a 
paper  communicated  by  Mr.  J.  Barcroft,  reported  that  if 
one  gastrocnemius  muscle  of  a  frog  be  stimulated  for 
fifteen  minutes  with  forty  induction  shocks  per  minute  it 
became  heavier  than  the  other.  The  difference  in  weight 
might  amount  to  upwards  of  20  per  cent,  of  the  weight  of 
the  muscle  ;  the  specific  gravity  fell  correspondingly.  This 
phenomenon  might  be  noticed  from  fifteen  minutes  after 
the  stimulation  ceased  to  six  hours.  After  sixteen  hours 
the  oedema  had  passed  off.  The  frog  must  have  a  good 
circulation,  hence  the  swelling  was  best  observed  in  frogs 
killed  by  destruction  of  the  parts  of  the  brain  above  the 
medulla  oblongata,  thus  leaving  the  respiratory  and 
vasomotor  centres  intact. 


Sir  William  Crookes,  O.M.,  President,  in  the  Chair. 

Metabolism  of  Muscle. 

Mr.  J.  Barcroft,  F.R.S.  (Lecturer  on  Physiology,  Cam¬ 
bridge),  and  Toyojiro  Kato  communicated  a  paper  on  the 
effect  of  functional  activity  upon  the  metabolism,  blood 
flow,  and  exudation  in  skeletal  muscle  and  the  sub¬ 
maxillary  gland.  It  was  found  that  (1)  the  oxygen  used 
not  only  increased  during  their  activity,  but  outlasted  it  by 
some  hours.  The  curve  of  oxidation  usually  showed  two 
maxima,  the  first  during  the  period  of  activity,  the  second 
much  later,  (2)  Water  left  the  blood  vessels  in  much 
greater  quantities  during  and  after  activity  of  the  organs 
than  before ;  a  similar  second  maximum  was  sometimes  seen 
in  the  case  of  the  exudation.  (3)  In  the  case  of  muscle  not 
all  the  exudation  left  the  muscles  as  lymph.  Of  the  right 
aud  left  gastrocnemius  muscles,  the  one  which  had  been 
stimulated  was  heavier  several  hours  after  the  stimulation, 
and  of  lower  specific  gravity  than  the  unstimulated.  (4) 
The  dilatation  of  the  vessels  of  the  organ  outlasted  the 
functional  activity  for  two  hours  or  more  in  the  case  of 
muscle  which  had  been  stimulated  rhythmically  for  fifteen 
minutes.  (5)  The  tenseness  of  the  muscle  caused  by  its 
distension  with  water  seemed  to  be  the  physical  basis  of 
stiffness. 

Miss  D.  Jordan  Lloyd  reported  the  results  of  experi¬ 
ments  on  the  osmotic  balance  of  skeletal  muscle.  In  order 
to  free  the  phenomena  as  far  as  possible  from  complications 
due  to  the  formation  of  diffusion  columns,  a  very  small 
flat  muscle — the  sterno-cutaneous  of  the  frog — was  used. 
In  solutions  of  non-electrolytes  of  from  zero  to  about 
0.25  mol.  concentration,  and  in  solutions  of  electrolytes  of 
from  zero  to  about  0.14  mol.,  this  muscle  at  first  increased 
in  weight  and  then  decreased,  finally  falling  considerably 
below  its  initial  weight.  The  amount  of  increase  and  of 
decrease  and  the  time  relations  were  determined  by  the 
previous  history  of  the  muscle,  the  chemical  constitution 
of  the  solute,  and  the  concentration  of  the  solution.  The 
communication  dealt  with  the  first  of  these  variables. 
Previous  treatment  with  oxygen  by  suspending  the 
muscle  in  the  gas  saturated  with  aqueous  vapour 
reduced  and  finally  obliterated  the  initial  rise  in 
weight.  After  exposure  for  six  hours  to  oxygen  a 
muscle  slowly  lost  weight  even  in  distilled  water. 
After  exposure  to  hydrogen  for  three  hours  the  muscle 
in  distilled  water  increased  85  per  cent,  in  weight. 
Sixteen  hours’  exposure  to  air  still  left  a  slight  initial  rise. 
The  muscles  in  moist  oxygen  either  gained  slightly  in 
weight  or  lost  weight.  In  moist  air  the  muscle  lost  weight. 
In  moist  hydrogen  there  was  a  slight  gain  in  weight. 
These  results  showed  that  an  oxygen- saturated  muscle  had 
an  osmotic  equivalent  less  than  that  of  distilled  water. 
The  initial  absorption* 'of  fluid  might  be  regarded  as  due 
to  unavoidable  stimulation  of  the  muscle  during  its  removal 
from  the  animal.  Removal  occupied  five  minutes.  During 
it  some  absorption  would  probably  occur.  The  difficulty  of 
freeing  distilled  water  from  toxic  substances  was  overcome 
by  exposing  the  muscle  only  to  water  vapour  of  a  known 
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j Radium  in  Cancer. 

At  a  meeting  on  February  5th,  1915,  Dr.  Walter  Smith 
in  the  chair,  Dr.  T.  P.  C.  Kirkpatrick  showed  a  boy 
suffering  from  a  condition  described  as  Lupus  pernio. 
The  patient  was  affected  for  three  years  with  sore  hands, 
sore  ears,  and  at  one  time  had  a  similar  affection  of  his 
face.  The  President,  Dr.  Lindsay,  said  that  the  name 
“lupus”  should  only  be  used  when  the  condition  was 
tuberculous.  Sir  J.  W.  Moore  read  a  short  note  on  Radium 
therapy  in  uterine  cancer.  A  married  woman,  aged  65, 
suffered  from  various  symptoms  attributable  to  the  ali¬ 
mentary  tract,  but  as  well  from  pain,  discharge,  and 
haemorrhage  connected  with  the  womb.  Uterine  cancer 
was  recognized  and  pronounced  inoperable  by  Dr.  F.  W. 
Kidd.  In  conjunction  with  Dr.  W.  C.  Stevenson,  Sir  John 
Moore  had  the  tumour  treated  with  radium  emanations. 
The  details  of  the  treatment  were  as.  follows:  From 
October  23rd  to  December  29tli,  1914,  the  patient  was 
under  treatment  by  an  average  of  20  millicuries  for 
thirteen  and  a  half  days.  During  all  this  time  she  had 
six  old  capillaries  in  a  little  metal  case  inserted  into  the 
cervical  canal.  They  contained  an  average  of  4.17  milli¬ 
curies.  She  received  altogether  6,602  milligram  hours 
of  radiation.  Six  needles  were  inserted  eleven  times, 
twenty-four  each  into  the  anterior  aud  posterior  lip  of 
the  cervix  and  fornix  and  eighteen  into  the  vaginal  wall. 
The  posterior  fornix  and  lip  of  cervix,  treated  for  four  days 
twenty-one  hours,  received  1,872  milligram-hours — average, 
16  millicuries.  The  anterior  fornix  and  lip  of  cervix,  treated 
for  six  days  twelve  hours,  received  2,162  milligram-hours— 
average,  13.8  millicuries.  The  vagina,  treated  for  four 
days  four  hours,  received  1,218  milligram-hours — average, 
8.1  millicuries.  The  cervical  canal  and  uterus,  treated  for 
thirteen  days  six  hours,  received  1,350  milligram- 
hours  —  average,  4.1  millicuries  per  hour.  The 
patient  left  hospital  considering  herself  cured.  There 
was  marked  shrinking  in  the  growth,  with  cessation  of 
haemorrhage  and  foul  discharge,  and  the  general  condition 
was  excellent.  Dr.  W.  C.  Stevenson  discussed  the  ques¬ 
tion  whether  it  was  the  gamma  or  beta  rays  which  pro¬ 
duced  the  effect  in  cancer.  Abbe  had  proved  that  the 
gamma  rays  had  very  little  effect,  and  that  the  beta  rays 
had  great  effect  in  retarding  cell  growth.  Dr.  Solomons 
Avas  sorry  that  Dr.  Kidd,  who  had  expressed  tli 
opinion  that  the  case  was  inoperable,  Avas  not  present,  as 
it  would  have  been  of  interest  to  knoAV  his  idea  as  to  what 
was  an  inoperable  case.  Dr.  O’Brien  said  the  Avliole  virtue 
of  radium  depended  on  the  action  of  radium  emanation  on 
the  cancer  cells  aud  also  on  the  stimulation  of  the  con¬ 
nective  tissue  cells.  He  thought  that  Barlow,  summing 
up  his  last  paper,  said  that  no  matter  what  might  be  the 
future  of  radium  every  operable  case  of  cancer  should  be 
operated  upon.  He  recalled  a  case  of  hisAvhichwas  treated 
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in  1906  for  epithelioma  of  the  right  cheek,  which  was 
looked  upon  as  cured,  and  remained  well  for  six  years,  and 
at  the  end  of  that  time  the  patient  returned  with  large 
infiltrating  glands  absolutely  inoperable  from  the  surgical 
standpoint,  Dr.  Crofton,  Dr.  Harvey,  Dr.  Spencer  Siieill, 
and  Dr.  T.  G.  Moorhead  also  spoke.  The  President  said 
that  the  most  fundamental  thing  as  to  the  possible  line  of 
radio-activity  was  that  it  was  a  branch  of  photo-therapy, 
and  might  be  brought  into  line  with  Finsen  light.  It  was 
a  photo-electrical  treatment  influenced  largely  by  the 
wave-length  of  the  light,  and  possibly  acting  on  the 
tissue.  It  was  possible  in  all  those  radio-active  elements 
there  might  be  a  stimulant  action,  and  he  suggested  the 
possibility  of  too  feeble  application  of  radium  stimulat¬ 
ing  cancerous  growths.  Sir  John  AY.  Moore  replied. 
Dr.  F.  C.  Purser  read  notes  on  a  case  of  Chronic 
septicaemia.  A  widow,  aged  about  60  years,  was  seen 
first  on  February  24tli,  and  admitted  having  been  ill  for  a 
month  previously.  She  complained  of  pains  in  the  left 
shoulder  and  forearm  and  right  leg.  She  had  also  a 
systolic  (?  haemic)  murmur.  Her  general  condition  was 
one  of  great  weakness  and  flabbiness.  The  temperature 
ran  between  100°  and  101°  F. ;  pulse  90  to  100.  Dr.  Purser 
enumerated  the  various  clinico-patliological  examinations 
which  had  been  undertaken  during  the  sixteen  following 
weeks.  They  were  thorough  and  repeated,  but  neither 
they  nor  clinical  investigation  ever  revealed  a  local  con¬ 
dition  of  disease  nor  any  circulating  toxin.  Y'et  for  four 
weeks,  beginning  about  the  middle  of  May,  inevitable 
death  from  weakness  seemed  the  only  outcome  of  the 
disease — its  incidence  seemed  only  a  question  of  time. 
The  temperature  was  more  hectic  now,  rising  to  101.5°  or 
102°  F.  The  patient  finally  accepted  an  inoculation  of 
5  million  streptococci.  There  wTas  an  immediate  drop  in 
temperature  to  99°  F.  It  continued  till  three  days  later, 
when  a  similar  dose  was  given  with  less  result ;  but  the 
patient  had  picked  up  a  little  strength.  Six  days  later 
5  million  streptococci  were  again  given,  with  the  most 
alarming  result.  The  temperature  rose  to  104.5°  F.,  the 
patient  was  collapsed  and  pulseless,  and  fainted  more  than 
once.  This  occurred  thirty -six  hours  after  inoculation. 
In  two  days  the  fever  subsided.  The  patient  began  a  long 
and  almost  uninterrupted  convalescence.  The  tempera¬ 
ture  seldom  again  rose  above  99.5°  F.,  and  finally  settled 
on  October  9th.  The  patient  is  now  well,  except  for 
occasional  “muscular  rheumatism.”  Dr.  Purser  ventured 
no  comments. 
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At  a  meeting  on  February  23rd,  the  President,  Dr.  Samuel 
A\test,  in  the  chair,  Dr.  Frederick  Taylor  read  a  short 
paper  on  a  case  of  Multiple  pulsating  tumours  secondary 
to  hypernephroma .  The  patient  was  a  man,  aged  59, 
whose  first  symptom  was  liaematuria.  When  admitted  to 
hospital  there  were  swellings  of  the  right  buttock  and  in 
the  region  of  the  right  elbow.  The  right  shoulder  was 
tender,  and  subsequently  a  swelling  developed  there  also. 
The  swellings  pulsated,  and  systolic  murmurs  could  be 
heard  over  them.  These  tumours  gradually  increased  in 
size,  and  the  patient  became  progressively  weaker  and 
paler.  Blood  was  passed  at  intervals  in  the  urine,  and 
occasionally  clots  were  passed,  the  patient  suffering  from 
strangury.  Later,  a  new  swelling  became  visible  at  the 
posterior  end  of  the  iliac  crest  on  the  left  side.  A  post¬ 
mortem  examination  revealed  growths  at  the  sites  of  the 
swellings  which  had  occasioned  fractures  of  the  bones. 
On  section  they  were  lobular  in  structure,  dark  and 
mottled  from  haemorrhage.  There  were  numerous 
nodules  in  the  lungs.  In  the  upper  third  of  the  left 
kidney  was  an  encapsuled  spherical  tumour,  and  the  rest 
of  the  kidney  contained  smaller  growths.  The  suprarenal 
capsule  was  the  site  of  a  small  separate  growth.  Histo¬ 
logically  the  growths  in  the  kidney  showed  the  appearance 
of  hypernephromata  arising  from  suprarenal  cell  rests. 
Presumably  the  pulsation  in  the  visible'  growths  was  due 
to  their  great  vascularity.  Dr.  F.  Parkes  AA  eber  read 
papers  on  (1)  a  case  of  Bilateral  hypernephroma,  with 
secondary  thrombosis  of  the  in  ferior  vena  cava  and  ter¬ 
minal  uraemia ,  in  a  man  aged  49.  The  hypernephromata 
infiltrated  both  suprarenal  glands  and  kidneys,  and  there 
were  secondary  nodules  in  the  liver  and  lungs.  A  enous 
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thrombosis  involved  both  renal  veins  and  both  hepatic 
veins  and  the  whole  length  of  the  vena  cava,  the  clot 
extending  continuously  from  the  iliac  veins  below  to  the 
heart  above,  its  upper  end  projecting  into  the  right 
auricle.  The  blood  clot  close  to  the  heart  was  infiltrated 
by  the  malignant  tumour.  (2)  Latent  Addison's  disease 
revealed  by  necropsy  following  death  from  pneumonia  in 
a  man  aged  35.  Symptoms  of  pneumonia  at  the  base  of 
the  right  lung,  and  crepitation  without  dulness  at  the 
base  of  the  loft,  were  accompanied  by  signs  of  great 
debility,  and  followed  by  empyema  on  the  right  side. 
After  death  the  heart  was  found  to  weigh  25  oz.,  and  was 
much  hypertrophied.  This  was  explained  by  chronic 
interstitial  nephritis.  Both  suprarenal  glands  were  occu¬ 
pied  by  necrotic  caseous  material  which  included  the 
whole  of  the  medullary  substance,  and  was  covered  bv 
only  thin  layers  of  living  cortex.  Dr.  AAreber  remarked 
that  the  old  chronic  nephritis  with  cardiac  hypertrophy 
evidently  counteracted  the  tendency  towards  very  low 
blood  pressure,  which  in  this  case  was  equal  to  from 
155-170  mm.  Hg.  On  the  other  hand,  the  patient’s  state 
of  debility  was  characteristic,  as  well  as  the  imperfect 
general  reaction  of  his  organism  to  infectious  disease. 


Section  of  Otology. 

At  a  meeting  of  the  Section  on  Friday,  February  19th, 
under  the  presidency  of  Dr.  Albert  Gray,  a  discussion 
was  held  on  Tuberculosis  of  the  auditory  apparatus.  Dr. 
AYyatt  AVingrave  said  that  considerable  information  could 
be  obtained  from  an  examination  of  discharges  and 
curettage.  In  cases  of  acute  aural  tuberculosis  there  was 
a  reasonable  chance  of  finding  tubercle  bacilli,  but  the 
search  in  chronic  cases  was  successful  in  only  16  per  cent. 
It  was  necessary  to  take  care  not  to  mistake  for  the 
tubercle  bacillus  an  acid-fast  bacillus  which  looked  like  it. 
In  doubtful  cases  the  von  Pirquet  or  other  test  should  be 
employed.  Primary  cases  of  tuberculosis  of  the  meatus 
were  probably  due  to  digital  infection.  Dr.  Fraser  (Edin¬ 
burgh)  showed  some  instructive  specimens  of  tuberculosis 
in  various  parts  of  the  ear.  Mr.  Arthur  Ciieatle  showed 
a  series  of  specimens  illustrating  the  continuity  of  tuber¬ 
culous  disease  of  bones  and  membranes,  including  the 
promontory,  the  ossicles,  and  the  labyrinth.  In  the  case 
of  a  child,  aged  7  weeks,  in  whom  an  extensive  operation 
was  necessary,  the  bovine  bacillus  was  found.  He  believed 
this  to  be  the  case  in  all  instances  in  children,  and  that 
the  Eustachian  tube  was  the  means  of  entrance,  the 
vehicle  being  cow’s  milk.  Mr.  C.  E.  AA°est  said 
that,  of  the  last  three  cases  he  had  had  in  children, 
two  had  bovine  and  one  human  tubercle.  He  thought 
the  different  course  was  a  matter  of  resistance.  He 
had  never  seen  a  chronically  open  tuberculous  ear  in  an 
adult  recover ;  and  the  mixed  character  of  the  secondary 
infection,  partially  with  saprophytes,  made  the  problem  of 
the  disinfection  of  the  ear  almost  insuperable.  His  chief 
hope  for  the  future  rested  upon  bacteriological  investiga¬ 
tion  and  the  increasing  of  immunity  reaction.  Mr.  E.  D. 
Davis  and  Mr.  Stuart-Low  discussed  cases  and  technique, 
and  Dr.  Logan  Turner  (Edinburgh)  sent  an  analysis  of 
the  cases  seen  by  him  at  the  Royal  Infirmary  during  eight 
years.  There  were  1,797  cases  of  middle-ear  suppuration, 
only  2  per  cent,  of  which  were  tuberculous.  The  vast 
majority  were  under  5  years  of  age.  During  the  same 
period  there  were  only  nine  adult  cases  of  tuberculosis  of 
the  ear ;  84  per  cent,  of  the  patients  had  discharge,  and  of 
the  infant  cases  as  to  which  the  method  of  feeding  was 
stated,  88  per  cent,  were  bottle-fed — only  four  of  the 
infants  were  breast-fed.  Facial  paralysis  was  present  in 
45  per  cent,  of  the  cases.  Sir  StClair  Thomson  said  that 
tuberculosis  of  the  ear  was  very  rare  among  patients  in 
sanatoriums ;  only  2  among  700  with  pulmonary  tuber¬ 
culosis,  though  178  of  the  700  had  tuberculous  disease  of 
the  larynx.  Dr.  Urban  Pritchard  spoke  of  the  need  of 
improving  the  general  health  of  the  patient  before  operat¬ 
ing.  Dr.  Dundas  Grant  considered  that  tuberculosis  of 
the  larynx  was  quite  ten  times  more  frequent  than  of  the 
middle  ear.  In  children  with  mastoid  tuberculosis  I10 
thought  the  means  of  infection  was  the  blood,  though 
the  Eustachian  tube  of  a  patient  suffering  from  wasting 
disease  had  increased  patency.  Dr.  Jobson  Horne  said 
it  was  impossible  to  lay  down  hard  and  fast  rules  as 
to  when  operations  should  be  done ;  the  surgeon  must  bo 
guided  by  the  condition  of  the  patient..  Primary  (proven) 
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tuberculosis  of  the  ear  in  children  generally  occurred  before 
the  second  year.  Mr.  Richard  Lake  said  that  out  of  600 
cases  of  laryngeal  tuberculosis,  there  was  not  one  case  of 
that  disease  in  the  ear. 


Hrimfos. 


INDUSTRIAL  TRAINING. 

Mr.  Dearle’s  book  on  Industrial  Training 1  has  arisen  out 
of  an  inquiry  undertaken  by  him  while  holding  a  Shaw 
Research  Studentship  in  the  London  School  of  Economics 
and  Political  Science.  In  the  earlier  chapters  the  general 
scope  of  the  inquiry  is  defined  and  the  conditions  peculiar 
to  London — which,  as  the  subtitle  of  the  book  indicates, 
was  the  industrial  centre  particularly  considered — are 
specified. 

We  are  then  given  an  account  of  the  different  methods 
by  which  the  various  skilled  industries  are  recruited.  The 
time-honoured  process  of  apprenticeship  in  its  strictest 
sense  prevails  only  in  a  few  industries,  much  the  most 
important  being  the  printing  trade.  There  are,  however, 
others  in  which  regular  service,  often  without  formal 
agreements,  is  customary,  and  implied  contracts  to  give  a 
boy  an  opportunity  of  learning  seem  to  be  on  the  whole 
properly  observed.  The  next  method  examined  is  that  of 
learning  by  migration :  a  youth  having  acquired  a  certain 
degree  of  general  skill,  or  perhaps  mastered  some  particular 
process,  seeks  service  with  another  firm  as  an  “  improver.” 
In  certain  parts  of  the  cabinet  trade  this  method  is  usual. 
Lastly,  we  have  the  device  of  “following  up”  in  those 
occupations  which  require  the  association  of  a  helper  or 
assistant  with  the  skilled  artisan  ;  this,  for  instance,  is  the 
case  in  plumbing.  Allied  to  the  two  latter  classes  is  the 
“picking  up  ”  of  semi-skilled  trades.  The  author  discusses 
tho  values  of  these  different  methods,  and  shows  that 
each  has  its  separate  sphere  and  its  advantages  and 
disadvantages. 

In  the  next  section  the  ways  in  which  the  start  in  a 
trade  is  obtained  are  examined,  and  Mr.  Dearie  points  out 
how  seriously  the  problem  is  complicated  by  the  fact  that 
the  importance  of  a  boy  as  a  wage  earner  in  many  cases 
compels  or  encourages  his  parents  to  place  him  in  a  situa¬ 
tion  which  yields  an  immediate  high  return,  though  at  the 
cost  of  poor  prospects  in  the  future.  The  following  chapter 
deals  with  the  conditions  of  engagement  and  employment, 
and  includes  a  thoughtful  discussion  of  the  influence  of 
machine  production  upon  the  standard  of  labour.  The 
author,  we  think,  satisfactorily  establishes  the  conclusion 
that  the  common  belief  that  the  introduction  of  machinery 
lowers  the  general  level  of  intelligence  required  on  the 
part  of  employees  is  erroneous.  In  some  instances 
machines  have  limited  the  skill  required,  but  in  others 
they  have  merely  altered  its  character  or  changed  the 
mode  of  acquiring  it.  A  frequent  tendency  is  to  produce 
a  concentration  of  skill.  The  work  done  covers  a  narrower 
range  but  reaches  a  higher  level. 

The  author’s  discussion  of  the  relation  between  the 
trade  or  technical  school  and  the  workshop  is  of  much 
interest,  and  many  of  his  observations  upon  the  strength 
and  weakness  of  school  training  might  be  read  with  profit 
by  those  interested  in  the  problems  of  professional  educa¬ 
tion  in  general.  The  views  of  teaching  staffs  on  the  one 
hand  and  of  employers  or  foremen  upon  the  other  are 
naturally  to  some  extent  divergent.  As  Mr.  Dearie  says  : 
“  The  truth  probably  lies  between  the  two — namely,  that 
the  workshop  still  remains  the  centre  and  basis  of  trade 
teaching,  but  that  the  school  is  an  auxiliary  to  it  of  great 
and  always  increasing  importance.”  In  the  following 
chapters  the  existing  provisions  for  trade  and  technical 
education  in  London,  the  general  problems  of  industrial 
recruiting,  and  the  special  problems  of  juvenile  labour  are 
examined;  while,  lastly,  the  relation  between  industrial 
training  (or  lack  of  industrial  training)  and  unemployment, 
existing  agencies  for  coping  with  the  evils,  current 
proposals,  and  the  author’s  own  suggestions  are  described. 

Without  attempting  to  discuss  these  matters  in  detail, 
it  may  be  sufficient  to  say  that  Mr.  Dearie  traces  many, 
if  not  most,  of  the  existing  evils  to  a  prevailing  lack  of 

1  Industrial  Training :  With  Special  llefertnce  to  the  Conditions 
Travailing  in  London.  By  N.  B.  Dearie,  M.A.  London:  P.  S.  King 
and  Son.  1914.  (Demy  8vo,  pp.  5S6.  10s.  6d.  net.) 


system,  but  is  by  no  means  enamoured  of  certain  drastic 
proposals  which  have  found  favour  in  some  quarters.  Thus 
he  writes  of  the  recommendations  made  by  the  minority 
of  the  Poor  Law  Commission  with  respect  to  industrial 
training : 

The  scheme  as  outlined  is  a  bold  and  comprehensive  one, 
and  is  attractive  because  of  its  very  simplicity.  But  it  would 
also  lead  to  very  considerable  difficulties.  Indeed,  setting 
aside  those  elements  in  it  (e.g.,  raising  the  school  age  to  15) 
upon  which  nearly  all  the  other  schemes  outlined  in  this 
chapter  are  agreed,  and  considering  only  suggestions  like  the 
system  of  industrial  half  time  that  are  peculiar  to  the  Minority 
Report,  there  seems  no  doubt  that  legitimate  objections  are 
very  great,  and  in  my  view  the  advantages  that  certainly  attach 
to  it  can  be  obtained  equally  well  along  other  lines  to  which 
these  objections  do  not  apply. 

At  the  present  time  we  are  perhaps  more  concerned  with 
temporary  expedients  framed  to  fulfil  the  requirements  of 
an  emergency,  but,  when  the  storm  has  blown  itself  out,  it 
is  certain  that  our  national  industries  will  be  in  a  different 
position  from  that  which  they  occupied  only  a  few  months 
ago.  Mr.  Dearie’s  book  is  therefore  opportune,  and  we 
recommend  it  to  the  notice  of  our  readers  as  a  thoughtful 
and  instructive  contribution  to  the  literature  of  economics. 


ANATOMY. 

Qua  in's  Anatomy ,  which  is  now  in  its  eleventh  edition,  is 
so  well  known  that  it  might  fairly  be  regarded  as  a 
national  institution.  It  is  the  chief  reference  book  on 
anatomy  in  the  English  language,  and  is  for  Britain  what 
Poirier’s  and  Bardeleben’s  books  on  anatomy  are  for 
France  and  Germany.  Yol.  ii,  Part  II,2 3  of  the  present 
edition  deals  with  splanchnology,  and  has  given  the 
editor,  Professor  Johnson  Symington,  the  opportunity  of 
incorporating  in  it  the  results  of  both  his  own  work  on  the 
alimentary  canal  and  that  of  his  pupils,  the  late  Professor 
J.  S.  Dickey  and  Mr.  P.  T.  Crymble,  on  the  lungs  and  the 
peritoneum  respectively,  nor  has  he  been  backward  in 
availing  himself  of  this  opportunity.  The  volume  in  con¬ 
sequence  shows  an  unusually  large  number  of  changes  in 
both  the  text  and  illustrations  for  a  book  in  so  late  an 
edition.  The  editor  has  undoubtedly  left  a  very  decided 
impress  upon  it,  adding  more  original  and  new  matter 
than  we  have  been  accustomed  to  expect  from  previous 
issues.  So  much  is  this  the  case  that  the  volume  par¬ 
takes  in  parts  more  of  the  nature  of  articles  in  a  journal 
than  of  a  systematic  textbook,  a  statement  which  applies 
equally  to  both  the  text  and  the  illustrations.  We  venture 
to  think,  however,  that  with  so  many  more  or  less  stereo¬ 
typed  textbooks  in  circulation,  such  a  departure  on  tho 
part  of  the  editor,  than  whom  there  is  no  higher  authority 
on  structural  and  topographical  anatomy,  is  fully  justified, 
and  we  congratulate  him  equally  on  the  boldness  of  the 
innovation  as  well  as  on  the  maintenance  of  the  high 
general  reputation  of  the  work.  We  miss  the  bibliographies 
at  the  end  of  the  various  sections,  but  these  can  now  be 
obtained  elsewhere,  and  their  loss  is  largely  compensated 
for  by  the  number  of  useful  references  distributed 
through  the  text. 

In  the  spring  of  last  year  the  first  volume  of  the  sixth 
edition  of  Cunningham’s  well-known  Manual  of  Practical 
Anatomy 3  was  issued,  and  a  review  of  this  volume 
appeared  in  our  issue  of  April  4th.  The  edition  is  now 
completed  by  the  publication  of  the  second  volume.  It 
deals  with  the  dissection  of  the  thorax  and  head  and 
neck,  and,  as  in  the  first  volume,  a  number  of  valuable 
radiographs  have  been  included.  The  text  has  been 
carefully  revised,  and  many  new  illustrations  added.  In 
the  section  describing  the  brain  many  alterations  appear, 
Indeed,  it  has  been  practically  rewritten,  and  is  illustrated 
by  many  new  figures.  As  a  result  we  can  confidently  state 
that  this  second  volume  reaches  the  high  standard  which 
we  have  come  to  expect  in  the  various  works  on  anatomy 
issuing  from  the  University  of  Edinburgh  under  Professor 

2  Quain’s  Elements  of  Anatomy.  By  Sir  E.  A.  Schafer,  LL  D.,  D.Sc., 
M.D.,  F.R.S.,  J.  Symington,  M  D„  F.R  S.,  T.  II.  Bryce,  M.A.,  M.D. 
Eleventh  edition,  in  four  volumes.  Yol.  ii.  Part  II :  Splanchnology. 
Edited  by  J.  Symington.  London:  Longmans,  Green  and  Co.  1914. 
(Roy.  8vo,  pp.  402  ;  349  figures.  10s.  6d.) 

3  Cunningham’s  Manual  of  Tractical  Anatomy.  Revised  and  edited 
by  Professor  A.  Robinson.  Sixth  edition.  Yol.  ii :  Thorax,  Head 
and  Neck.  Edinburgh,  Glasgow,  and  London :  H.  Frowde,  and 
Hodder  and  Stoughton.  1914.  (Cr.  8vo,  pp.  666 ;  11  plates,  267  figures. 
10s.  6d.  netJ 


March  6,  1915J 


REVIEWS. 


The  British 
Medical  Journal 


423 


Robinson’s  direction.  It  is  a  pleasure  to  find  that  through¬ 
out  he  keeps  clearly  in  view  the  practical  application  of 
anatomy  to  medicine  and  surgery.  Especially  would  we 
draw  attention  to  the  fine  series  of  radiographs  of  the 
region  of  the  chest,  which  will  form  an  excellent  intro¬ 
duction  to  the  later  study  of  the  radiography  of  this 
region  in  disease.  We  can  only  repeat  what  we  have 
stated  before,  that  Cunningham’s  Manual  holds  an  un¬ 
rivalled  position  in  this  country,  and  its  popularity  under 
its  present  editor  is  certain  to  be  extended  by  this  new 
issue. 


The  Anatomy  of  the  Human  Skeleton,'1  by  Mr.  J.  E. 
Frazer,  is  a  book  framed  on  different  lines  to  those 
usually  selected.  The  difference  is  clearly  expressed  by 
the  author  himself  in  the  preface  when  he  states  that  liis 
intention  11  has  been  to  induce  the  student  to  think  of  the 
bones  as  they  exist  in  the  body  rather  than  as  they  lie  on 
the  table  ” ;  in  other  words,  the  bones  are  not  considered 
as  separate  objects,  but  as  more  or  less  central  parts  of  an 
anatomical  region.  To  accomplish  his  purpose,  Mr. 
Frazer  is  under  the  necessity  of  publishing  a  large  number 
of  illustrations,  and  it  is  these,  perhaps  more  than  the 
accompanying  text,  which  constitute  the  important 
section  of  the  book.  The  illustrations,  which  are  all 
original,  are  printed  on  no  fewer  than  219  separate  plates, 
and,  as  some  contain  as  many  as  seven  distinct  figures, 
some  idea  can  be  formed  of  the  very  liberal  manner  in 
which  the  book  has  been  illustrated.  Moreover,  many  of 
the  figures  are  printed  in  no  less  than  five  different  colours. 
We  may  say  at  once  that  we  consider  the  underlying 
principle  of  the  book  is  sound  and  commendable  and  that 
the  author  has  succeeded  admirably  in  his  aim.  It  is, 
however,  not  to  be  wondered  at  if  a  few  errors  and 
omissions  have  been  made  in  the  first  edition  of  a  book 
which  covers  so  extensive  a  field,  and  particularly  when 
the  author  has  strayed  so  far  from  the  beaten  track  of 
anatomical  writers.  In  the  hope  that  such  defects  may  be 
remedied  in  future  issues  we  venture  to  draw  attention  to 
some  which  appear  to  us  worthy  of  note.  In  Fig.  19  the 
very  distinct  groove  on  the  anterior  surface  of  the  body 
of  the  axis  is  for  the  longus  colli  muscle  and  not  for  the 
rectus  capitis  anticus  major  muscle.  In  Fig.  20  the  rectus 
capitis  lateralis  is  mentioned  when  rectus  capitis  posticus 
minor  is  clearly  meant.  In  Fig.  35  the  iliolumbar  artery 
is  placed  presumably  between  the  two  roots  of  the  lumbo¬ 
sacral  cord  instead  of  between  that  cord  and  the  obturator 
nerve.  In  Fig.  110  the  iliolumbar  ligament  appears  behind 
the  quadratus  lumborum  muscle.  It  is  only  fair,  however, 
to  mention  that  the  author’s  conception  of  this  ligament, 
as  given  in  the  description  of  Fig.  35,  is  not  that  usually 
accepted.  As  to  sins  of  omission,  we  think  that  in  such  a 
textbook  as  this  the  round  tubercle  on  the  lateral  mass  of 
the  atlas  for  the  attachment  of  the  transverse  ligament, 
the  very  well  marked  surfaces  on  the  neural  arches  of  the 
vertebrae  for  the  attachment  of  the  ligamenta  subflava, 
the  equally  well  marked  and  more  or  less  continuous  areas 
on  the  lower  end  of  the  fibula  for  the  attachment  of  the 
three  fasciculi  of  the  external  lateral  ligament  of  the  ankle 
joint,  should  all  have  been  shown.  Further,  we  are 
disappointed  that  Mr.  Frazer  has  not  done  as  much  in  the 
way  of  showing  the  course  of  the  posterior  primary  divi¬ 
sions  of  the  spinal  nerves  as  he  has  in  the  case  of  the 
anterior  primary  divisions.  Some  of  the  illustrations, 
again,  are  not  above  criticism,  whether  from  the  point  of 
view  of  clearness  or  of  artistic  merit.  Such  figures  as,  for 
instance,  Figs.  126,  127,  180,  and  205  are  scarcely,  in  their 
present  form,  worthy  of  reproduction.  We  notice,  too,  in 
the  final  portion  of  the  work,  the  part  dealing  with  the 
head  and  neck,  an  apparent  falling  away  from  the  standard 
set  and  the  method  adopted  in  the  earlier  part  and  a  return 
to  the  more  stereotyped  manner  of  treatment  to  which  we 
are  accustomed  in  other  textbooks.  Might  we  also  suggest 
that  it  would  be  a  graceful  act  to  restore  the  manubrio- 
gladiolar  angle  to  its  rightful  owner  ?  The  physician 
whose  name  is  associated  with  it  is  P.  C.  A.  Louis,  a  name 
which  has  been  quite  unnecessarily  Teutonized  by  certain 
English  authors  into  Ludwig.  In  closing  this  notice  we 
would  like  to  express  to  the  author  what  we  venture  to 
think  will  be  a  general  feeling  among  anatomists— our 


4  The  Anatomy  of  tlw  Hitman  Skeleton. 
Eng.  London:  J.  and  A.  Churchi  1.  1914. 
218  figures.  21s.  net.) 


By  J.  E.  Frazer,  F.R.C.S. 
(Double  pott  4to,  pp.  282; 


sense  of  gratitude  for  both  the  originality  and  boldness  of 
many  of  his  diagrams. 

As  Dr.  Friedenthal  5  remarks,  it  is  not  a  little  strange 
that  so  important  a  subject  as  growth  should  have  been 
neglected  so  long  and  so  completely  by  physiologists.  The 
explanation  no  doubt  is,  that  until  we  know  more  about 
the  relatively  simpler  problems  of  biochemistry  it  would 
have  been  premature  to  attempt  the  solution  of  the  more 
complicated.  The  time,  however,  seems  to  have  arrived 
when  preliminary  inquiries,  at  any  rate  into  the  meaning 
and  nature  of  growth,  may  justifiably  be  made,  and  the 
volume  under  review  contains  definite  and  original  con¬ 
tributions  to  the  study  of  the  subject,  and  also  furnishes  a 
very  full  summary  of  the  work  which  has  already  been 
done,  while  at  the  same  time  it  suggests  a  number  of  lines 
along  which  further  inquiry  may  profitably  be  made.  The 
question  of  growth,  both  inorganic  and  organic,  is  dealt 
with  in  its  widest  possible  bearings,  for  the  author 
has  reached  the  conclusion  that  the  process  of  growth  is 
single,  and  that  between  the  growth  of  a  crystal  and  the 
growth  of  living  tissue  no  hard  and  fast  line  can  be  drawn. 
He  has  naturally,  perhaps,  most  to  say  about  organic 
growth,  which  he  defines  as  “  any  approximation  to  the 
terminal  form  of  the  organism,”  and  which,  though  usually 
associated  with  an  increase  in  size  or  weight,  is  not 
necessarily  so.  He  has  much  to  say  on  the  chemistry  of 
foodstuffs,  and  points  out  in  a  suggestive  diagram  that  the 
elements  used  in  the  building  up  of  living  tissues  (carbon, 
hydrogen,  oxygen,  nitrogen,  phosphorus,  and  sulphur)  lie 
all  close  together  at  the  beginning  or  centre  of  the  periodic 
system.  F rom  a  somewhat  forced  though  interesting  analogy 
between  the  periodic  and  solar  systems,  he  appears  to  argue 
that  similarly  only  on  planets  near  the  centre  of  this  latter 
system  is  life  likely  to  be  found.  The  main  concern  of 
the  book  is,  however,  with  the  more  practical  question 
of  mammalian  growth,  and  particularly  with  the  growth 
of  man.  Here  the  author  pleads  for  dating  the  beginning 
of  life — as,  for  example,  in  the  construction  of  growth 
curves — from  the  date  of  impregnation,  and  not  from  the 
date  of  birth.  One  of  the  most  important  features  of  the 
book,  certainly  one  which  will  lead  to  its  being  frequently 
consulted,  is  the  series  of  these  curves  supplemented  by 
tables  from  which  can  be  readily  gathered  a  very  clear 
idea  of  liow  complicated  is  the  problem.  They  demon¬ 
strate  also  how  variable  is  the  rate  of  growth  at  different 
ages.  The  tables  deal  with  animals  and  man,  with  the 
European,  Asiatic  and  African,  with  the  fetus  in  utero  and 
the  pregnant  woman.  In  a  system  of  ingenious  diagrams 
the  body  is  divided  into  a  series  of  segments,  and  the 
variation  in  the  amount  and  site  of  growth  in  different 
races  and  at  different  periods  of  life  is  shown  at  a  glance. 
He  shows  that  there  is  a  large  number  of  exceptions  to 
Flourens’s  so-called  law  that  the  length  of  the  natural 
life  of  an  animal  is  something  like  five  times  that  of  the 
growth  period.  He  has  much  useful  information  also  to 
give  on  such  interesting  and  ill  understood  matters  as  the 
influence  of  environment,  internal  secretion,  nerve  irrita¬ 
tion,  and  vascular  reflex,  on  growth,  and  on  all  of  them  he 
has  collected  a  large  number  of  highly  suggestive  views, 
The  illustrations,  though  few,  are  good  and  adequate. 


MEDICAL  ELECTRICITY. 

If  medical  electricity  is  continually  making  fresh  advances 
and  the  refinements  of  yesterday  are  becoming  the  routine 
of  to-day,  there  is,  as  a  rule,  little  to  suggest  any  striking 
development  in  the  handbooks  vrkich  issue  at  intervals 
from  the  press.  Most  of  them  follow  the  same  general 
pattern,  and  the  little  that  is  new7  is  woven  sparingly  and 
unobtrusively  into  the  literary  web.  From  this  point  of 
view7,  Dr.  Alfred  C.  Norman’s  manual  on  Practical 
Medical  Electricity5  6  is  no  exception,  but  it  has  certain 
finer  distinctions  which  make  it  well  worth  adding  to  its 
forerunners  on  the  shelf.  The  author  has  a  refreshing 
habit  of  being  explicit  in  his  definitions;  he  makes 
plain,  not  only  the  “  how  ”  of  electrical  practice,  but 
also  the  “  wherefore.”  Every  book  on  the  subject  tells 

5  Allgemeine  und  epezielle  Physioloyie  des  Men schenwachstu ms. 
Xon  Privatdozent  Dr.  H.  Friedenthal.  Berlin  :  J.  Springer.  1914. 
(Sup.  roy.  8vo,  pp.  170;  3  plates,  33  figures.  Mk.  8.) 

6  Practical  Medical  Electricity  :  A  Handbook  for  Huitsc-Su  r  aeons 

and  Practitioners.  By  Alfred  C.  Norman,  M.D.Edin.  London:  The 
Scientific  Press,  Limited.  1914.  (Crown  8vo,  pp.  234  ;  50  figures. 
5s.  net.) 
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us  tliat  an  a; -ray  tube  undergoes  variations  in  resist¬ 
ance  as  its  vacuum  increases,  but  not  every  book 
attempts  to  explain  exactly  why  ;  and,  again,  few 
writers  on  electricity  furnish  a  clear  mental  picture 
of  what  are  meant  by  positive  and  negative  charges  and 
the  difference  between  them.  Exactly  one  half  of  the 
book  is  occupied  with  a  careful  and  detailed  exposition  of 
radiographic  technique.  Had  publication  been  deferred 
for  a  few  months,  no  doubt  a  chapter  on  the  precise 
localization  of  foreign  bodies  by  means  of  x  rays  would 
have  been  included.  As  it  is,  save  in  connexion  with 
ophthalmic  surgery,  this  subject  is  left  untouched;  the 
discussion  of  stereoscopy  is  brief.  A11  interesting  section 
is  devoted  to  high-frequency  currents,  although  we 
fancy  that  any  remaining  sceptics  will  find,  a  passing 
satisfaction  in  the  author’s  statement  that,  in  neurotic 
cases,  the  disadvantage  of  diathermy  is  that  “  the  simple 
exterior  of  the  outfit  is  not  as  imposing  as  that  of  the  old 
high-frequency  apparatus.”  The  Philistine  may  be  inclined 
to  suggest  that  both  modalities  are  alike  imposing  ( vide 
Murray).  This  extremely  practical  handbook  can  be 
cordially  recommended  to  medical  men  who  have  forgotten 
what  they  learnt  in  their  physics  classes,  and,  being 
accustomed  to  think  in  terms  of  anatomy  and  physiology, 
find  some  difficulty  in  adjusting  their  minds  to  those 
troublesome  units,  the  volt,  ampere,  and  ohm. 


NOTES  ON  BOOKS. 

In  1909  we  liad  the  pleasure  of  criticizing  the  last  edition 
of  Aids  to  Forensic  Medicine ,7  which  was  issued  under  the 
authorship  of  Dr.  Murrell.  A  new  edition  has  been 
prepared  by  Dr.  W.  G.  Aitchison  Robertson.  The  book 
has  lost  nothing  by  the  process  of  revision  at  the  hands  of 
a  Scottish  lecturer  but  rather  gained.  When  one  looks 
through  “Taylor”  or  “Dixon  Mann”  one  is  simply 
amazed  to  note  the  accuracy  and  completeness  with  which 
everything  that  is  really  essential  for  a  student  has  been 
compressed  into  149  small  pages  of  fairly  attractive  print 
easily  perused.  The  book  has  evidently  proved  useful, 
and  we  heartily  wish  it  still  further  success  in  the  object 
with  which  it  was  written — namely,  to  give  students  the 
principles  upon  which  is  built  the  whole  structure  of 
forensic  medicine.  We  hope,  however,  that  in  the  next 
edition  Dr.  Robertson  will  add  a  few  paragraphs  on 
compensation  cases. 

If  it  may  be  taken  as  the  sign  of  a  good  book  that  it 
is  never  really  out  of  date,  but  can  be  read  with 
pleasure  and  profit  long  after  the  generation  for  whom 
it  was  written  has  passed  away,  then  Miss  Florence 
Nightingale’s  Notes  on  Nursing 8  deserves  a  place  amongst 
those  which  age  cannot  wither  nor  custom  stale.  A  good 
deal  of  water  has  flowed  under  London  Bridge  since  the 
days  when  Mrs.  Gamp  reigned  supreme  in  the  sick-room 
and,  largely  owing  to  Miss  Nightingale’s  own  work  as  a 
reformer,  some  of  her  admonitions  sound  somewhat  otiose 
to  modern  ears ;  but  the  greater  part  of  her  book  is  as 
fresh  as  though  it  had  been  written  yesterday.  She  made 
it  clear  from  the  outset  that  she  never  intended  it  to  be 
a  complete  guide  to  nursing.  That,  as  she  rightly  says, 
can  only  be  learnt  in  the  wards  of  a  hospital ;  but  the  care 
of  the  sick  falls  to  the  lot  of  most  women  at  some  period 
of  their  lives,  and  it  is  for  the  guidance  and  instruction 
of  these  nurses  malgre  dies  that  Miss  Nightingale  has 
endeavoured  to  uproot  the  old  superstitions  and  substitute 
for  them  the  laws  of  health  and  common  sense.  It  is 
therefore  for  the  home  rather  than  for  the  hospital  that 
the  Notes  are  intended,  though  the  trained  nurse  herself 
may  find  food  for  thought  in  more  than  one  page. 

The  third  edition  of  Clinical  Diagnosis :  A  Manual  of 
Laboratory  Methods ,9  by  Dr.  James  Campbell  Todd,  has 
recently  been  published.  In  a  notice  of  the  second  edition 
published  about  two  years  ago  the  opinion  was  ex¬ 
pressed  that  it  could  be  thoroughly  recommended  as 
a  laboratory  manual.  The  third  edition  includes  much 
extra  matter  taking  up  116  more  pages,  and  35  new  illus¬ 
trations,  mostly  photomicrographs.  We  agree  with  the 

7  Aids  to  Forensic  Medicine  and  Toxicology.  By  W.  Murrell,  M.D., 
F.R.C.P.  Revised  by  W.  G.  Aitchison  Robertson,  M.D.,  D.Sc., 
F.R.C.P.E.  Eighth  edition.  London:  BailliAre,  Tindall,  and  Cox. 
1914.  (Fcap.  8vo,  pp.  163.  2s.  6d.  net,  cloth ;  2s.  net,  paper.) 

8  Notes  on  Nursing.  By  Florence  Nightingale.  New  edition. 
London  :  Harrison  and  Sons.  1914.  (Cr.  8vo,  pp.  160.  Is.  6d.  net.) 

8  Clinical  Diagnosis  :  A  Manual  of  Laboratory  Methods.  By  James 
Campbell  Todd,  Ph.B.,  M.D.  Third  edition.  Philadelphia  and 
London  :  W.  B.  Saunders  Company.  1914.  (Cr.  8vo,  pp.  585  13  plates  ; 
176  figures.  12s.  net.) 


author  when  he  states  that,  inadequate  as  is  the  photo¬ 
micrograph  in  some  fields,  its  superiority  to  drawings  in 
clinical  microscopy  can  hardly  be  questioned.  The  section 
on  cerebro  spinal  fluid  has  been  rewritten,  and  a  new 
chapter  added  on  serodiagnostic  methods,  including 
Abderhalden’s  test  for  pregnancy,  the  complement  fixa¬ 
tion  test  for  syphilis,  gonorrhoea,  tuberculosis,  and  cancer, 
and  the  cobra- venom  test  for  syphilis.  Much  of  the  new 
material,  the  author  observes,  is  the  outgrowth  of 
questions  which  have  arisen  in  class  and  laboratory. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Toxol. 

We  have  examined  a  sample  of  a  disinfectant  prepared 
by  Boots  Drug  Co.,  Ltd.  (Nottingham),  which  they  have 
put  on  the  market  under  the  name  Toxo*l.  This  is  of 
the  well  known  type  of  disinfectants  containing  cresol 
and  soap,  but  is  somewhat  stronger  than  most  such 
articles.  It  is  intended  to  take  the  place  of  lysol,  which 
has  hitherto  been  very  largely  used.  Our  analysis  showed 
the  sample  to  contain  54.9  per  cent,  of  phenolic  bodies, 
principally  cresols,  and  23  per  cent,  of  a  potassium  soap. 
Toxol  is  a  clear  liquid  which  mixes  freely  with  water  and 
from  its  composition  must  be  assumed  to  possess  high 
disinfecting  power ;  it  will  doubtless  prove  a  thoroughly 
useful  article. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  twenty-four  cases 
were  considered  and  grants  amounting  to  £290  voted  to 
twenty- two  of  the  applicants.  The  following  is  a  summary 
of  the  cases  relieved  : 

Widow,  aged  68,  of  M.R.C.S.Eng.  who  practised  in  London, 
and  died  in  1892.  Has  managed  to  live  with  the  help  of  friends 
and  the  rent  of  a  house,  but  has  had  to  mortgage  it  from  time 
to  time,  with  the  result  that  the  net  income  from  it  is  very 
small  indeed.  Health  very  bad,  and  is  crippled  with  torn 
muscles  and  quite  helpless.  Voted  £10. 

Widow,  aged  41,  of  M.B.Aberd.  who  practised  at  Easter 
Maubeen  and  died  in  1914  of  phthisis.  Had  been  ill  some 
time,  and  was  unable  to  provide  for  bis  wife  and  four  children 
ages  1  year  to  6*  years.  Only  income  interest  on  £900.  Voted 
£10  in  two  instalments. 

Daughter,  aged  76,  of  M.R.C.S.Eng.  who  died  in  1874;  prac¬ 
tised  at  Plymouth.  No  income,  but  lives  with  widowed  sister, 
whose  very  moderate  income  has  depreciated  by  more  than 
one  half  on  account  of  the  war.  Voted  £5  and  recommended 
to  apply  for  the  old  age  pension. 

Daughter,  aged  24,  of  M.D.Edin.  who  practised  at  Stanley, 
N.B.  Mother  was  for  many  years  a  grantee  of  the  Fund. 
Family  of  six  children  ages  24  to  17.  Help  wanted  for  the 
completion  of  the  education  of  the  two  youngest  children. 
Voted  £10  in  two  instalments. 

Wife  of  M.R.C.S.Eng.,  aged  36.  Husband  is  insane,  but  pro¬ 
vided  for  by  his  brother.  Three  children,  the  two  eldest,  aged 
14  and  12,  also  being  educated  at  the  brother’s  expense.  The 
applicant  is  in  an  advanced  stage  of  phthisis,  and  the  youngest 
child,  aged  9  years,  is  with  her.  They  live  with  two  aged  aunts 
who  are  very  badly  off.  Voted  £18  in  two  instalments — £12  at 
once  and  £6  in  six  months. 

Daughters,  aged  79  and  82  years,  of  M.R.C.S.Eng.  who  prac¬ 
tised  in  London.  Used  to  earn  a  little  by  teaching  music  and 
with  the  few  investments  they  had  could  manage,  but,  owing 
to  age  and  ill  health,  have  had  to  gradually  realize  their  invest¬ 
ments  and  now  are  left  penniless.  Voted  £12  in  twelve  instal¬ 
ments  each,  and  recommended  for  annuities. 

Widow,  aged  64,  of  M.D. St.  And.  who  practised  at  Camber¬ 
well  and  was  for  some  years  an  annuitant  of  the  Fund.  Left 
totally  unprovided  for  at  her  husband’s  death  thi3  year. 
Three  children,  but  none  able  to  help.  Voted  £18  in  twelve 
instalments. 

M.R.C.S.Eng.,  aged  79  years,  who  practised  in  Camborne  and 
ether  places,  was  hard  hit  by  the  Insurance  Act,  and  in  con¬ 
sequence  of  the  war  so  many  people  have  left  the  village  that 
his  small  practice  has  practically  gone  and  has  only  earned 
about  £11  during  the  last  six  months.  Voted  £18  in  twelve 
instalments. 

Daughter,  aged  58,  of  M.R.C.S.Eng.  who  practised  at  Box, 
Wilts;  lives  with  a  very  delicate  sister,  who  is  also  a  grantee  of 
the  Fund.  Has  £12  a  year  from  another  charity  and  sometimes 
earns  about  £1  per  month  by  acting  as  a  companion.  Previous 
relief,  partly  in  conjunction  with  her  sister,  seven  times,  £114. 
Voted  £18  in  twelve  instalments. 

Widow,  aged  65,  of  L.S.A.Lond.  who  practised  at  London  and 
died  in  1906.  Has  had  a  severe  nervous  breakdown  and  unable 
to  do  any  work.  Previously  was  able  to  earn  a  little  by  nursing 
and  needlework.  Previous  relief  four  times,  £34.  Voted  £12 
in  twelve  instalments. 

Widow,  aged  60,  of  M.D.Irel.  who  practised  for  thirty-two 
years  at  Mitcham  and  died  January,  1914.  He  was  badly 
injured  in  the  South  African  war  and  lost  two  sons  in  the  war. 
Only  son,  married,  who  partly  supported  the  applicant,  has 
taken  a  commission  in  the  army,  and  is  now  at  the  front,  and 
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his  pay  is  only  sufficient  to  keep  his  wife.  Applicant  has  tried 
to  obtain  mental  nursing,  but  has  not  been  successful.  Hopes 
to  obtain  an  annuity  of  £30  soon.  Previous  relief,  once,  £18. 
Voted  £18  in  three  instalments,  and  a  special  grant  of  £10  from 
the  War  Emergency  Fund. 

Daughter,  aged  66,  of  M.R.C.S.Eng.  who  practised  at 
Torrington.  She  is  unable  to  obtain  suitable  employment 
owing  to  age.  No  income  beyond  an  occasional  gift  from 
friends.  Relieved  twice,  £14.  Voted  £12  in  twelve  instal¬ 
ments. 

Daughter,  aged  48,  of  M.R.C.S.Eng.  who  practised  in 
London.  Only  income  £19  per  annum,  but  has  lived  for  many 
years  with  a  friend,  who  helped  her,  but  is  now  dead.  Health 
not  good  and  unable  to  work.  Previous  help,  £13.  Voted  £15 
in  twelve  instalments. 

M.D.,  C.M.Edin.,  aged  54,  who  practised  at  Wellington. 
Unmarried.  Met  with  an  accident  in  1912,  and  is  suffering 
from  brain  and  eyesight  trouble.  Memory  entirely  gone. 
Lives  with  widowed  sister,  whose  means  are  very  limited. 
Previous  relief,  twice,  £30.  Voted  £18  in  twelve  instalments. 

Daughter,  aged  65,  of  M.R.C.S.Eng.  who  practised  at 
Plymstock.  She  has  lost  by  the  death  of  a  friend  £30  per 
annum.  Only  income  now  £11  12s.  per  annum.  Rent  paid  by 
friends.  Too  old  to  work.  Previous  relief,  twice,  £24.  Voted 
£12  in  twelve  instalments. 

Widow,  aged  66,  of  M.D.Lond.  who  practised  at  Oxton  and 
died  in  1897.  Lost  all  capital  in  a  boarding-house,  which  proved 
a  failure.  Has  endeavoured  to  make  a  living  as  cook,  but 
health  too  bad  to  continue.  One  daughter,  unable  to  help. 
Relieved  four  times,  £48.  Voted  £12  in  twelve  instalments. 

Widow,  aged  65,  of  M.R.C.S.Eng.  who  died  in  1903.  Has  one 
son  and  one  daughter,  who  can  only  allow  applicant  6s.  per 
month.  Daughter  gives  her  her  dinner  daily.  Too  old  to 
obtain  work.  Relieved  eleven  times,  £130.  Voted  £12  in  twelve 
instalments. 

Widow,  aged  39,  of  M.D.Glasg.  who  practised  in  London  and 
died  in  1910.  Was  left  quite  unprovided  for  at  husband’s  death. 
Eyesight  defective.  In  the  summer  has  acted  as  lavatory 
attendant  at  a  seaside  resort,  but  cannot  find  work  in  the 
winter.  Relieved  once,  £10,  in  1910.  Voted  £10  in  two  instal¬ 
ments  and  referred  to  the  Guild. 

Daughter,  aged  38,  of  M.R.C.S.Eng.  who  practised  at  Scar¬ 
borough.  Earns  a  little  by  making  and  selling  marmalade  and 
keeping  poultry,  but  is  so  very  uncertain.  Relieved  ten  times, 
£97.  Voted  £10  in  two  instalments. 

Daughter,  aged  64,  of  M.R.C.S.Eng.  who  practised  at  London. 
Has  an  annuity  from  another  charity  and  a  friend  allows  her 
£13  per  annum ;  total  income,  £38.  Too  old  to  work.  Relieved 
twice,  £24.  Voted  £6  in  twelve  instalments. 

Daughter,  aged  53,  of  F.R.C.S.  who  practised  at  Bedford. 
She  acts  as  a  domestic  servant  for  a  small  salary  for  the  sake 
of  the  home  ;  no  other  source  of  income.  Previous  relief  nine 
times,  £64.  Voted  £12  in  four  instalments. 

Contributions  may  be  sent  to  the  honorary  treasurer, 
Dr.  Samuel  West,  11,  Chandos  Street,  Cavendish  Square, 
London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  appeals  for 
gifts  of  secondhand  clothing,  boots,  and  shoes  in  good 
condition,  also  household  linen.  The  gifts  should  be  sent 
to  the  Secretary,  Royal  Medical  Benevolent  Fund  Guild, 
43,  Bolsover  Street,  W. 


BOARD  OF  EDUCATION. 

Sixth  Annual  Report  of  the  Medical  Officer. 

The  report  of  the  chief  medical  officer  of  the  Board  of 
Education1  for  the  year  ending  1913  is  a  bulky  volume  of 
365  pages.  The  general  idea  will  no  doubt  be  yi  the 
mind  that  the  reading  of  a  Blue  Book  of  this  sort  would 
be  a  very  dull  affair,  more  especially  when  the  minds  of 
all  arc  filled  with  the  great  tragedy  of  these  days.  Yet  it 
is  not  so ;  the  book  is  full  of  interest,  even  of  topical 
interest,  for  the  war  has  made  its  mark  on  this  report  as 
on  every  other  department  of  our  national  life. 

At  the  outset  Sir  George  Newman  makes  the  point 
that  no  apology  is  needed  for  a  report  which  deals  with 
what  is  now  being  done  in  this  country  for  the  promotion 
of  the  health  of  the  children.  “  In  no  direction  are  the 
ravages  of  war  more  serious  or  more  difficult  to  replace 
than  in  the  loss  of  human  lives.  Whatever  degree  of 
success  may  attend  the  nation  in  the  present  European  war 
the  cost  of  life  must  inevitably  be  heavy.  Consequently, 
the  question  of  the  preservation  of  the  rising  generation 
and  care  of  its  physical  fitness  and  equipment  is  of  more 
than  ordinary  importance.”  The  care  of  the  children  is 
the  task  of  the  school  medical  service.  The  work  is  for 
the  most  part  preventive,  and  this  aspect  of  it  is  becoming 
_ _ ; _ _ _ _ _ _ »_ _ 

1  To  be  purchased  through  any  bookseller  or  direct  from  Eyre  and 
Spottiswoode  (London),  Wyman  and  Sons  (London  and  Cardiff), 
H.M.  Stationery  Office  (Edinburgh),  E.  Ponsonby,  Ltd.  (Dublin). 
[Cd.  7730.1  Price  Is.  8(L 


fficreasingly  impressed  on  the  authorities  that  have  to  deal 
with  the  children.  “  As  the  facts  disclosed  by  medical 
inspection  have  become  more  widely  known  and  appreci¬ 
ated,  local  education  authorities  have  come  more  fullv  to 
recognize  that  expenditure  on  the  discovery  of  the  con¬ 
siderable  degree  of  preventable  ill  health  which  exists  is 
largely  wasted  unless  effectual  steps  are  taken  for  the 
prevention  and  cure  of  the  conditions  revealed.”  And  in 
this  year’s  report  the  matter  under  review  is  mainly  the 
development  of  the  work  of  following  up  and  treating 
defects  discovered. 

If  any  commentary  were  needed  on  such  statements 
as  these  it  can  be  found  in  the  last  page  of  the  book. 
Appendix  K  presents  a  table  showing  the  number  of 
recruits  inspected,  the  number  rejected  on  inspection,  and 
the  defects  by  reason  of  which  the  rejections  were  made. 
The  table  is  compiled  from  the  Army  Medical  Reports  for 
the  years  1907  to  1912,  and  it  shows  a  mass  of  defects, 
much  of  which  might  have  been  prevented  had  the  subjects 
of  the  defects  been  taken  in  hand  in  their  early  days. 
When  the  returns  of  the  recruiting  for  Kitchener’s  Army 
are  available  it  will  be  of  the  utmost  interest  to  compare 
them  with  such  a  table  as  this  mentioned.  No  such 
a  widespread  medical  inspection  of  the  young  manhood 
of  this  country  has  ever  been  made  as  is  now  taking  place 
for  the  new  recruiting.  Unpreparedness  in  the  matter  of 
human  equipment  is  a  lack  that  cannot  be  made  up  for 
by  any  sort  of  spasmodic  effort ;  it  must  be  the  work  of 
steady  and  continuous  effort.  In  this  effort  the  school 
medical  service  plays  a  most  honourable  part,  both  in 
discovery,  treatment,  and  perhaps  most  of  all  in  educating 
the  nation  and  the  mothers  and  fathers  thereof  to  the 
necessity,  and  from  their  point  of  view  the  desirability, 
of  securing  the  health  of  their  children. 

The  report  is  made  up  of  sixteen  sections  dealing  with 
a  great  variety  of  subjects,  from  administration  to  iufant 
care  and  mothercraft.  Some  of  these  sections  are  really 
valuable  monographs.  Such  a  one  is  Section  Y, 
“  Stammering  ” ;  it  covers  ten  pages  of  the  most 
illuminative  observations  made  by  medical  officers  in 
various  parts  of  the  country.  Two  of  the  most  im¬ 
portant  of  these  sections  are  those  dealing  with  “  Educa¬ 
tion  and  Infant  Welfare”  and  that  paragraph  in  the 
section  on  “  Administration,”  which  suggests  collabora¬ 
tion  in  the  work  of  research  by  the  school  medical  officers 
of  the  country.  The  one  deals  with  a  development  of 
education  as  far  removed  as  can  be  from  the  old  crudely 
utilitarian  “  three  R  idea  ”  of  our  forebears  as  well  can 
be;  and  yet  it  is  more  truly  utilitarian  than  theirs;  whilst 
the  other,  by  reason  of  the  stimulus  to  good  work  that 
keen  observation  and  systematic  research  work  provides, 
is  certain  to  have  far-reaching  consequences. 

Legislation. 

During  the  year  important  enactments  and  administra¬ 
tive  orders  had  been  made:  (1)  The  Elementary  Educa¬ 
tion  (Defective  and  Epileptic  Children)  Act,  1914,  placed 
on  Local  Education  Authorities  the  duty  of  providing 
instruction  for  educable  mentally  defective  children. 
(2)  The  Education  (Provision  of  Meals)  Act,  1914,  removed 
the  limit  previously  placed  on  the  expenditure  of  Local 
Education  Authorities  on  providing  food  for  children 
attending  public  elementary  schools,  and  gave  power  also 
to  feed  children  during  holidays  and  at  other  times  when 
the  schools  are  not  open.  (3)  Regulations  made  under  the 
Mental  Deficiency  Act  of  1913.  (4)  A  series  of  regulations 

concerning  grants  in  aid  of  expenditure  in  providing  meals 
for  school  children,  to  special  schools  for  blind,  deaf, 
defective,  and  epileptic  children,  to  schools  for  mothers, 
and  for  day  nurseries. 

Number  o  f  School  Children. 

The  school  population  of  England  and  Wales  is  nearly 
five  and  a  half  millions,  and  of  these  it  is  calculated 
1,800,000  have  been  medically  examined  during  the  year. 
The  greater  number  of  these  examinations  are  made  at 
the  commencement  and  end  of  the  school  period,  but  some 
500,000  are  special  examinations  made  on  the  report  of 
some  difficulty  in  work  or  observation  of  ill  health.  To  do 
this  work  there  are  1,191  medical  officers,  besides  some 
193  officers  engaged  in  special  work  connected  with  the 
service.  The  school  nursing  service  comprises  1,184  nurses, 
and  to  these  women  falls  the  important  work  of  following 
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up  defective  children  so  as  to  ensure  that  treatment  indi¬ 
cated  on  inspection  is  carried  out.  The  number  of  the 
nursing  staff  cannot  be  considered  excessive,  particularly 
when  ?t  is  found  that  of  the  total  385,  or  one  third,  only 
give  part  of  their  time  to  the  service  of  the  school 
children.  Note  is  made  of  the  improved  status  of  an 
official  of  whose  work  dilatory  parents  know  most — the 
school  attendance  officer.  When  this  officer  is  one  of 
*•  parts  ”  much  good  to  the  health  of  the  child  can  come 
from  his  labours.  He  first  hears  of  infectious  diseases,  cases 
of  defective  children,  blind,  deaf,  paralysed,  or  neglected  ; 
and,  since  he  is  the  one  living  official  contact  between  the 
schools  and  the  homes  of  the  children,  tbe  value  of  en¬ 
listing  his  sympathies  and  intelligence  in  the  aid  of  the 
medical  work  of  the  schools  is  inestimable.  In  some 
districts  it  is  found  that  there  is  a  tendency  to  unite  the 
duties  of  school  attendance  officer  and  school  nurse.  1  he 
plan  is  good,  but  the  report  states  that  it  is  not  intended 
to  put  the  attendance  officer  under  the  control  of  the 
medical  officer ;  this,  however,  would  seem  to  be  the 
rational  plan.  Health,  food,  clothes  are  the  three  govern¬ 
ing  factors  of  school  attendance,  and  of  these  the  medical 
department,  is  abetter  judge  than  the  education  office  of 
the  authority.  No  doubt  this  commencing  association  of 
the  duties  of  school  nurse  and  attendance  officer  is  a  sign 
of  a  rational  course  of  development  of  which  we  shall  hear 
more  later. 

Special  Inquiries. 

Pages  10,  11,  and  12  of  the  report  give  a  list  of  some 
seventy  papers  reporting  original  researches  by  school 
medical  officers  during  the  year.  That  is  no  mean  record 
of  keenness  and  activity.  School  medical  inspection  may 
become  the  dullest  of  routine  Avork;  the  succession  of 
children  with  more  or  less  the  same  excellences  or 
defects;  the  filling  of  innumerable  spaces  in  model 
medical  inspection  forms ;  and  the  never-ending  initialling 
of  following-up  cards,  are  enough  to  promote  quietism  in 
the  most  active  of  spirits.  Escape  from  such  lassitude 
lies  in  riding  a  research  hobby  ;  one  point  of  interest  wil  1 
illuminate  the  whole  field  of  work,  and  opens  avenues  of 
light  in  unexpected  directions.  Sir  George  Newman 
writes  : 

In  order  to  facilitate  and  co-ordinate  inquiries,  it  is  proposed 
from  time  to  time  to  suggest  special  subjects  for  investigation, 
so  that  the  united  labours  of  the  School  Medical  Service  may  be 
focussed  on  problems  requiring  elucidation.  In  this  way  it  is 
hoped  to  secure  sufficient  data  to  make  such  inquiries  substan¬ 
tial  and  reliable.  In  the  event  of  such  investigations  being 
undertaken,  and  the  findings  recorded  in  the  School  Medical 
Officers’  Reports,  it  is  intended  to  devote  a  definite  portion  of 
this  report  to  the  subject  which  has  been  the  matter  of  inquiry. 
For  1915  the  subject  proposed  is  that  of  Adenoids.  Inquiry 
should,  as  far  as  possible,  include  (a)  incidence,  local  and 
general;  ( b )  possible  local  predisposing  causes  and  conditions ; 
(<•)  previous  history;  (d)  signs  and  symptoms;  (e)  associated 
physical  defects  (diminished  height  and  weight,  dental,  nasal, 
and  aural  conditions,  malnutrition,  mouth-breathing,  bronchial 
catarrh,  infectious  diseases,  rheumatism,  etc.);  (/)  educational 
retardation  ;  (g)  treatment,  methods  of  selection,  operative,  non¬ 
operative,  subsequent  and  after-care ;  and  (/<■)  results,  physical 
and  mental.  Questions  of  etiology  would  of  course  naturally 
arise.  ...  It  is  unnecessary  to  add  that  other  subjects  of  inves¬ 
tigation  should  be  pursued  as  hitherto.  A  large  variety  of  sub¬ 
jects  await  research,  and  it  is  not  intended  by  suggesting  one 
field  to  circumscribe  or  delimit  others  equally  important. 

A  Government  department  that  takes  such  a  vieAV  of  its 
duties  and  privileges  in  co-ordinating  the  work  of  others 
has  some  life  in  it,  and  Ave  may  be  sure  that  out  of  the 
labours  of  the  many  some  good  things  Avill  appear. 

Medical  Inspection  and  Grants. 

The  new  regulations  have  made  it  iioav  possible  for  the 
Board  to  make  grants  towards  the  cost  of  medical  inspec¬ 
tion.  In  assessing  the  amount  of  grant  payable  to  local 
authorities,  regard  is  to  be  had  to  the  completeness  and 
efficiency  of  the  provision  made  in  each  area,  as  shown 
by  arrangements  “  to  secure  that  no  appreciable  number  of 
children  escape  medical  inspection,  the  character  of  the 
inspection,  the  completeness  of  the  records  of  the  results  of 
the  examinations,  the  arrangements  made  for  folloAving  up 
and  treatment,  the  co-ordination  of  the  work  of  school 
medical  officer  service  with  that  of  the  public  health 
service,  the  adequacy  of  the  salaries  paid  by  the  authorities 
to  the  members  of  their  school  medical  staff,  and  the  pro¬ 
vision  of  effective  clerical  assistance  and  suitable  office 
accommodation.”  That  gives  a  pretty  liberal  field  for 
judgement. 


Applications  for  grants  have  been  made  by  317  local 
educational  authorities  on  account  of  a  total  expenditure 
by  them  of  £285,993,  and  on  this  account  they  have 
received  grants  to  the  value  of  £125,830,  or  44  per  cent,  of 
their  expenditure.  The  report  adds  that  the  stimulus  of 
this  Exchequer  grant  has  already  been  felt  in  the  speeding 
up  of  the  Avliole  activities  of  the  service. 

(To  be  continued.) 


MILITARY  HYGIENE  AND  THE  EFFICIENCY 
OF  THE  SOLDIER. 

Antityphoid  Inoculation. 

In  the  second  of  the  course  of  lectures  on  Military  Hygiene 
at  the  Royal  Army  Medical  College,  Millbank,  arranged  by 
the  University  of  London  Avith  the  concurrence  and  assist¬ 
ance  of  the  Army  Council,  Major  P.  S.  Lelean,  R.A.M.C., 
dealt  Avitli  the  subject  of  prophylaxis,  especially  in  relation 
to  anti- enteric  inoculation. 

*  The  Theory  of  Immunity. 

Major  Lelean  said  that  anti-enteric  inoculation  afforded 
an  important  means  of  protecting  the  lives  of  men  in  camp 
and  field.  It  Avas  a  method  so  much  more  applicable  to 
bodies  of  men  than  to  individuals  that  it  had  not  come 
under  the  notice  of  the  civil  practitioner  to  an  extent  which 
had  led  him  to  master  its  details  as  the  military  medical 
officer  had.  It  was  a  matter  of  keen  regret  that  the 
method  had  not  been  made  compulsory,  and  uoaV  that  there 
had  entered  into  the  arena  a  host  of  “  anti-everytliing  ” 
busybodies,  with  their  usual  armoury  of  misrepresentation, 
and  a  mischievous  energy  supported  by  funds  which  might 
have  been  devoted  to  a  better,  cause,  it  Avas  necessary  that 
medical  officers  should  be  fully  informed  regarding  the 
rationale  and  results  of  this  method  of  prophylaxis.  Im¬ 
munity  was  a  relative  insusceptibility  to  disease,  it  Avas 
never  absolute,  and  varied  in  relation  to  the  numbers,- 
route  and  virulence  of  the  invading  organisms ;  thus, 
cholera  was  harmless  in  the  blood,  and  acutely  virulent 
iu  the  intestines;  but  tetanus  Avas  harmless  in  the  intes¬ 
tines  and  virulent  in  the  blood.  It  varied  also  in  relation 
to  the  physiological  resistance  of  the  individual.  Immunity 
might  be  either  natural  or  acquired.  Instances  of  natural 
immunity  were  the  insusceptibility  of  Barbary  sheep  to 
anthrax,  and  the  difference  between  the  house  and  the 
field  mouse,  one  of  which  regarded  with  indifference  the 
injection  of  streptococci  and  the  other  developed  acute 
septicaemia.  An  illustration  of  physiological  resistance 
was  afforded  by  a  case  in  which  the  attendant  on  a  cholera 
patient  aa4io  Avas  being  treated  in  a  tent  threw  out  a  bucket 
of  infective  material.  A  considerable  part  Avent  into  the 
Avater  supply.  Twenty- three  men  drank  the  Avater,  but 
though  the  infection  must  have  been  massive,  only  eight 
developed  cholera. 

Acquired  Immunity. 

Acquired  immunity  might  be  natural  or  artificially 
acquired.  Natural  immunity  was  never  absolute ;  as  pro¬ 
tective  inoculation  failed  in  a  certain  number  of  instances 
to  protect  the  individual,  it  Avas  sometimes  argued  that 
therefore  it  was  of  no  value.  That  argument  Avas  as 
fallacious  as  to  insist  that  because  a  feAV  persons  suffered 
from  tAvo  attacks  of  enteric,  no  relative  immunity  Avas 
conferred  by  one  attack.  Artificial  immunity  might  be 
either  active  or  passive ;  the  passive  Avas  produced  by  the 
injection  of  protective  substances  ready  made.  Thus, 
diphtheria  deaths  Avere  reduced  by  antitoxin  from  50  to  5 
per  cent.  Active  artificial  immunity  aimed  at  copying 
Nature’s  method  by  which  the  individual,  under  stimulus, 
was  compelled  to  create  his  own  protective  substances, 
which  remained  as  a  permanent  army  of  defence  in  his 
tissues. 

The  rationale  of  anti-enteric  inoculation  could  best  be 
understood  by  being  visualized,  and  Major  Lelean  demon¬ 
strated  a  method  of  visualization  Avhicli  could  be  grasped 
by  an  intelligent  soldier  who  needed  to  be  convinced  of  the 
value  of  inoculation.  On  a  length  of  board  representing  a 
section  of  the  tissues  the  lecturer  added,  in  order  and  in 
their  due  relation  to  one  another,  pieces  representing: 

1.  The  phagocyte,  the  devourer  or  scavenger  in  the  tissues, 
able  to  take  into  its  body  and  digest  the  dead  bodies  of  invading 
organisms.  Under  certain  conditions  of  mild  stimulus  the 
phagocytes  could  be  directed  to  the  neighbourhood  of  the 
inAaders  and  stimulated  to  devour  more  and  more  of  them. 
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Too  much  stimulus,  on  the  other  hand,  would  drive  away  the 
phacocytes  from  the  point  where  they  were  needed. 

2.  The  antigen,  the  producer  of  the  antibodies.  This  might 
be  any  foreign  body  of  an  organic  nature.  Micro-organisms 
had  the  power  of  absorbing  or  uniting  with  other  bodies 
(Ehrlich’s  side-cliaiu  theory).  From  the  actual  numbers  of 
organisms  necessary  to  produce  death  in  an  animal  of  given 
weight  in  a  given  time  with  certainty  the  minimum  lethal  dose 
(“  m.l.d.”)  had  been  carefully  worked  out. 

3.  The  toxin  formed  by  the  invading  organism  was  the  means 
by  which  it  defended  itself  by  driving  off  the  phagocytes  or 
opposing  cells. 

4.  The  complement  was  normally  present  in  every  human 
serum  and  was  essential  to  the  defensive  mechanism. 

5.  The  defensive  cells  were  mostly  in  the  lymph  and  bone 
marrow  ;  they  produced  the  antitoxins  and  amboceptors.  The 
antitoxins,  being  in  greater  amount  than  the  toxins,  put  them 
out  of  action  and  prevented  them  from  attacking  the  body  cells. 

6.  The  amboceptor ;  equivalents — antibody,  immune  body, 
fixateur,  sensibilitrice.  As  a  result  of  The  interaction  of  ambo¬ 
ceptor  and  complement  and  invading  organism  the  invaders 
were  destroyed. 

Major  Lelean  said  that  this  complicated  story  could  best 
be  made  plain  to  the  soldier  by  means  of  military  similes 
in  which  the  foreign  organism  became  the  invader,  the 
guns  of  the  defence  the  antitoxins,  the  amboceptors  the 
bayonets,  and  so  on.  The  battlefield  was  the  abscess 
cavity,  and  the  corpses  were  the  pu-\  Finally,  the  in¬ 
vaders  were  all  borne  off  by  the  military  police  (the 
phagocytes),  and  the  attack  was  at  an  end.  The  result 
of  the  conflict  was  that  the  defending  country  xvas  so 
thoroughly  armed  and  mobilized  that  at  the  next  invasion 
it  put  the  invaders  out  of  action  at  once. 

Application  of  the  Principles  of  Immunity. 

Animals  were  insusceptible  to  enteric  fever  in  the 
ordinary  way,  so  that  no  means  existed  for  getting  the 
antibodies,  it  being  out  of  the  question  to  obtain  them 
from  human  beings.  Therefore,  attention  had  to  be  con¬ 
centrated  on  getting  some  form  of  active  immunity.  The 
next  difficulty  was  that  the  toxins  were  inseparable  from 
the  bodies  of  the  enteric  organisms;  in  many  diseases 
toxins  could  be  obtained  in  filtrates  free  from  organisms, 
but  in  the  case  of  enteric  fever  this  was  impossible,  the 
toxins  being  bound  up  with  the  bodies  of  the  enteric 
organisms.  The  only  way  was  to  throw  a  mass  of  the 
organisms  into  the  circulation.  It  was  the  R.A.M.C., 
under  Professor  Sir  Almroth  Wright,  whose  members 
first  inoculated  themselves,  not  knowing  what  the  conse¬ 
quences  might  be,  and  sat  down  to  watch  the  results. 
They  were  inoculated  with  a  dose  three  times  larger  than 
that  now  used.  It  was  an  enormous  satisfaction,  after 
this  courageous  experiment,  to  find  that  promising  results 
as  indicated  by  the  laboratory  work  could  be  obtained. 
In  1896  the  method  was  applied  in  a  small  epidemic,  but 
it  was  not  until  the  South  African  war  that  Professor 
Wright  was  given  the  opportunity  of  testing  the  method 
on  a  large  scale.  Owing  to  difficulties  of  record  the  matter 
was  still  regarded  as  “  not  proven  ”  at  the  end  of  the 
war,  and  a  committee  was  appointed.  In  1905  the  com¬ 
mittee  recommended  that  inoculation  should  be  resumed 
as  a  voluntary  measure. 

The  Technique  of  Inoculation. 

It  was  surprising  that  a  non-virulent  culture  should  give 
such  satisfactory  results.  It  was  a  broth  culture,  grown 
for  twenty-four  hours  at  blood  heat,  and  gave  a  growth  of 
enteric  of  about  3,000  million  in  1  c.cm.  The  dose  given 
now  was  500  million  for  the  first  dose  and  1,000  million 
for  the  second.  Vaccination  was  generally  regarded  as 
referring  to  a  living  injection  ;  as  tliig  was  dead,  it  was 
perhaps  best  called  an  anti-enteric  emulsion.  The  soldier 
who  heard  that  he  was  to  be  inoculated  with  1,000 
million  organisms  might  imagine  that  the  weight  would 
be  about  2  lb. ;  as  a  matter  of  fact,  1,000  million  bacteria 
weighed  0.113  mg.  After  describing  various  methods  of 
standardizing  the  emulsion,  Major  Lelean  said  the  plan 
now  adopted  was  that  of  dilution  and  direct  count  by 
means  of  dark  ground  illumination. 

Precautions  to  Ensure  Sterility. 

The  following  points  were  noted  under  the  head  of 
laboratory  precautions  to  ensure  sterility : 

1.  The  culture  was  of  very  low  virulence. 

2.  The  strictest  precautions  were  taken  to  prevent  contamina 
tion  of  cultures. 


3.  The  vaccine  was  killed  by  heating  for  seventy  minutes  a 
53°  C.  and  subsequently  adding  0.4  per  cent,  of  lysol. 

4.  The  emulsion  was  plated  on  agar  to  ascertain  whether  any 
growth  occurred  in  both  aerobic  and  anaerobic  culture. 

5.  A  series  of  animals  were  injected  from  each  brew  of 
vaccine.  The  dose  was  thirty  times  that  which,  weight  for 
weight,  would  be  given  to  a  human  being.  The  animals  were 
watched  for  ten  days.  If  the  vaccine  contained  any  tetanus 
spores  the  animal  would  die  and  the  whole  of  the  vaccine  would 
be  rejected. 

These  were  the  possible  safeguards,  for  it  was  impossible 
to  sterilize  absolutely  by  heating  only,  because  if  these 
bodies  were  heated  to  a  high  degree  for  any  length  of  time 
they  lost  their  power.  This  was  one  of  the  causes  of  the 
fluid  made  originally  being  relatively  ineffective  as  com¬ 
pared  with  that  now  used.  The  efficiency  of  the  emulsion 
Avas  much  higher  if  allowed  to  cool  before  the  addition 
of  the  lysol. 

Method  of  Injection. 

The  bottle  must  be  shaken  so  that  the  organisms  were 
uniformly  distributed;  the  end  should  be  broken  off  in 
the  flame,  and  if  the  bottle  Avas  held  upside  down  the 
syringe  could  be  filled  with  ease.  Before  use,  the  syringe 
could  be  sterilized  with  boiling  oil  and  cooled.  It  Avas  not 
necessary  to  sterilize  the  body  of  the  syringe  for  each 
patient ;  it  Avas  enough  to  pass  the  needle  through  a  flame 
or  through  boiling  oil.  In  this  Avay  large  numbers  could 
be  dealt  AA'ith  rapidly.  The  area  to  be  punctured  should 
be  Aviped  with  tincture  of  iodine.  In  his  opinion  the  best 
site  for  inoculation  was  not  the  deltoid  region,  but,  in  a 
male,  the  infraclavicular.  The  men  should  be  told  not  to 
take  exercise  or  alcohol  for  tAvelve  hours  after  inocula¬ 
tion  ;  they  often  did  both,  and  blamed  the  medical  officer 
if  they  got  a  sore  arm.  It  was  as  AArell  to  give  forty-eight 
hours  off  duty,  though  this  Avas  not  really  necessary. 
Calcium  chloride  gr.  xxx  or  calcium  lactate  gr.  xv  increased 
the  coagulability  of  the  blood  and  reduced  the  local  re¬ 
action.  About  1  per  1,000  were  incapacitated  for  five  days, 
about  3  per  1,000  for  three  days,  and  the  remainder  Avero 
practically  well  in  forty-eight  hours.  There  Avas  slight 
fever  (101°  F.),  SAvelliug  and  reaction,  and  a  little  malaise. 

Value  of  the  Second  Dose. 

Major  Lelean  exhibited  a  chart  to  show  Iioav  greatly  the 
degree  of  immunity  of  the  subject  was  increased  by  the 
second  dose,  especially  if  this  were  given  at  the  correct 
interval  after  the  first  one.  The  period  of  effective 
protection  Avas  Iavo  years. 

Statistical  Results  of  Inoculation. 

The  remote  results  of  inoculation  could  only  be  estimated 
by  incidence  of  enteric,  as  slioAvn  by  statistics.  Perfectly 
clear  evidence  was  difficult  to  obtain  because  results  were 
complicated  by  other  factors,  and  most  of  the  available 
statistics  Avere  vitiated  by  the  fact  that  some  men  Avere 
only  partially  protected  owing  to  having  had  only  one  dose 
or  to  the  length  of  time  since  inoculation.  The  mass  of 
statistics  Avas  iioav  so  great  that  only  a  few  could  be  cited. 
A  Meerut  regiment  contained  200  inoculated  men  and 
300  uninoculated ;  60  cases  of  enteric  occurred  in  one 
outbreak.  Amongst  those  fully  protected  there  Avere  no 
cases ;  amongst  those  avIio  had  one  dose  there  Avere 
2  cases,  and  amongst  the  Avholly  unprotected  there  Avere 
58  cases,  10  of  whom  died  and  2  Avere  invalided  home. 
Figures  for  twenty-four  regiments  for  tAventy  months  in  all 
parts  of  the  world  showed  that  for  every  one  man  avIio  got 
enteric  fever  among  inoculated  men,  5.64  Avere  affected 
among  the  uninoculated.  For  every  man  avIio  died 
amongst  the  inoculated,  10.70  died  amongst  the  uninocu¬ 
lated.  The  figures  Avere  even  more  striking  if  the 
fully  inoculated  were  taken  as  opposed  to  the  group 
containing  partial  inoculations  ;  then  the  odds  Avere 
10.50  to  1  that  the  uninoculated  Avould  fall  with  fever 
and  26.60  to  1  that  the  uninoculated  Avould  die.  In  the 
British  army  in  India  the  incidence  of  enteric  had  been 
reduced,  as  inoculation  had  been  pressed,  from  1,146  cases 
Avith  213  deaths  in  1905  to  118  cases  Avitli  26  deaths  in 
1912.  These  extremely  satisfactory  results  were  achieved 
in  seven  years.  The  American  army  had  given  a  powerful 
lead  in  making  inoculation  compulsory.  In  1898,  amongst 
uninoculated  men,  1,729  cases  and  248  deaths  occurred 
in  ten  months  out  of  a  total  of  20,000  men.  In  1911,  out 
of  a  similar  number,  all  inoculated,  there  occurred  in  four 
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months  1  case  and  no  death.  The  divisions  were  in 
camp  in  both  cases.  That  this  was  not  due  to  lack  of 
sources  of  infection  in  the  second  case  was  shown  by  the 
fact  that  amongst  civilian  employees  ot  the  camp,  who 
were  uninoculated,  there  occurred  in  the  same  period 
47  cases  of  enteric  and  17  deaths.  What  other  conclusion 
could  be  drawn  except  that  inoculation  was  the  cause  of 
this  marvellous  decrease?  Voluntary  inoculation  was 
satisfactory  so  far  as  it  went;  in  the  United  States  army 
it  reduced  the  incidence  from  5.5  to  2.3  per  1,000,  but 
compulsory  inoculation  reduced  it  to  0.02  per  1,000,  and 
not  a  single  death  occurred  amongst  inoculated  men  in 
four  years  from  1909  to.  1913. 

Marching  Conditions. 

In  his  third  lecture  Major  Lelean  dealt  with  the  physical, 
physiological,  and  practical  conditions  of  the  march,  citing 
by  way  of  introduction  a  number  of  important  campaigns 
which  were  decided  by  the  superior  marching  powers,  of 
one  of  the  opposing  armies.  The  part  of  the  medical 
officer  was  to  prevent  loss  of  men  when  marching,  and  it 
could  only  be  done  by  attention  to  detail  and  infinite  care. 

A  man  carrying  501b.  for  fifteen  miles  on  fairly  undu¬ 
lating  roads  in  eight  hours  performed,  extra  to  his  normal 
expenditure  of  energy,  350  foot  tons  of  work,  representing 
1,350  total  calories.  The  heat  value  of  the  diet  of  a  man  at 
rest  was  3,300  calories ;  internal  energy  used  only  6  per 
cent,  of  this,  and  work  done  14  per  cent.,  and  80  per  cent, 
was  dissipated  by  the  skin.  Man,  like  all  other  internal 
combustion  engines,  required  to  be  warmed  up  before  he 
worked  to  the  best  advantage,  and  his  temperature  on  the 
march  should  rise  to  100.5° F.,  though  102°  was  pathological, 
a  fact  illustrative  of  the  delicacy  of  the  human  mechan¬ 
ism,  which  could  do  so  much  work  and  dispose  of  so  much 
heat  on  a  margin  of  1.5°  F.  Indications  of  the  onset  of  a 
pathological  condition,  were  that  the  man  swayed,  his 
muscles  were  becoming  tremulous,  and  he  was  losing  co¬ 
ordination — he  was  marching  with  flushed  face  and  open 
mouth ;  this  meant  that  he  was  not  getting  rid  of  sufficient 
heat;  he  breathed  with  gasping  respirations;  his  over¬ 
loaded  blood  was  getting  rid  of  an  excess  of  C02  through 
the  lungs.  The  normal  man  at  rest  required  to  dispose  of 
1,000  calories  in  eight  hours  to  retain  his  equilibrium. 
To  dispose  by  sweat  of  the  excess  of  1,350  calories  pro¬ 
duced  by  marching  under  the  conditions  mentioned  would 
involve  the  vaporization  of  about  two  quarts  of  moisture. 
A  man  on  the  march  needed  to  dispose  of  one  quart  of 
sweat  for  every  six  or  seven  miles  traversed  ;  this  was  an 
important  point,  because  it  enabled  the  amount  of  water 
that  the  soldier  required  to  be  worked  out  scientifically. 
The  importance  of  the  sweat  glands  in  disposing  of  heat 
was  indicated  in  a  case  on  record  of  a  man  with  a  con¬ 
genital  absence  of  sweat  glands  who  was  unable  to  do 
any  work  unless  his  shirt  was  kept  wet  by  water  thrown 
over  it. 

It  was  best  that  a  man  should  have  plenty  of  sweet 
tea  or  coffee  before  starting  on  a  march  ;  he  should  march 
six  and  a  half  miles  before  having  any  recourse  to  his 
water  bottle,  and  go  fifteen  miles  in  all  before  he  would 
need  to  refill  his  water  bottle.  This  requirement  could  be 
supplied  from  the  water  carts,  thus  making  the  soldier 
entirely  independent  of  local  water  supplies.  When 
emptied  the  water  carts  should  be  filled  at  once,  so  that 
the  chlorine  would  have  time  to  react  upon  the  water. 
The  men  should  fill  their  bottles  overnight  with  hot  tea; 
this  sterilized  the  bottles,  and  when  cold  tea  was  a  better 
thirst  quencher  than  water.  The  cavalry  had  a  supply  of 
tablets,  by  means  of  which  each  man  could  sterilize  the 
water  in  his  water  bottle. 

Major  Lelean  mentioned  that  the  mechanical  ad¬ 
vantage  of  marching  in  rhythm  neutralized  the  dis¬ 
advantages  which  tall  and  short  men  would  otherwise 
suffer  in  maintaining  a  uniform  length  stride.  Any 
factors  which  tended  to  stimulate  subconscious  effort 
tended  to  reduce  mental  strain  and  nerve  exhaustion  ; 
hence  music  was  valuable.  Digestion  was  interfered 
with  by  heavy  muscular  demands ;  therefore  it  was 
desirable  to  take  only  a  light  meal  before  marching. 
Digestion  was  also  interfered  with  by  exhaustion.  A  short 
interval  should  occur  between  the  end  of  the  march  and 
the  serving  of  the  evening  meal.  An  early  start  was 
always  advisable ;  night  marching  should  be  dis¬ 
countenanced  whenever  possible,  for  what  was  gained 


in  distance  was  more  than  lost  by  lack  of  sleep.  A  speed 
of  two  and  a  half  miles  an  hour,  including  halts,  was 
the  maximum  for  efficient  continuous  marching  ;  for  large 
bodies  of  men  to  do  more  was  to  lose  in  fighting  efficiency 
in  disproportion  to  the  ground  covered.  The  pace  should 
be  slow  at  first  until  the  men  had  warmed  up ;  it  was  best 
to  alternate  spells  of  marching  at  attention,  marching 
easy,  and  marching  with  singing. 

Where  possible  open  order  should  be  adopted,  two  of  the 
files  of  a  column  of  four  should  march  on  either  side  of  the 
road,  the  wheeled  transport  going  down  the  middle.  The 
degree  of  saturation  of  the  air  after  a  long  column  had 
passed  by  would  hardly  be  realized  by  those  who  had  had 
no  experience — those  at  the  end  marched  in  a  water  bath 
of  reek  and  sweat.  The  condition  of  the  clothing  had  au 
important  bearing.  Opening  the  tunic  and  shirt  to  leave  the 
chest  bare  reduced  the  temperature  one  degree,  thus  giving 
two-thirds  of  the  range  of  advantageous  variation.  Under 
old  conditions,  when  men  marched  with  tunics  tightly 
buttoned  it  was  no  uncommon  thing  for  a  pint  of  sweat  to 
be  held  up  in  a  man’s  shirt,  that  had  to  be  evaporated 
after  the  march  with  a  loss  of  300  calories  of  heat,  thus 
producing  subsequent  depression  and  discomfort.  The 
halts  should  be  five  minutes  in  each  hour,  and  thirty 
minutes  when  rather  more  than  half  the  distance  had 
been  covered.  The  first  halt  should  be  given  early.  At 
halts  the  men  should  shed  their  equipment  and  lie  down ; 
this  was  easy  with  the  new  web  equipment,  which  could 
be  removed  or  restored  in  a  single  movement.  It  was  a 
great  advantage  if  on  long  marches  the  men  could  be 
induced  to  massage  one  another’s  leg  muscles. 

The  sanitary  control  of  marches  was  very  important. 
The  route  of  to-day  would  probably  be  a  line  of  com¬ 
munication  to-morrow,  and  there  should  be  no  fouling  of 
the  roadsides.  Men  should  be  required  to  bury  their 
excreta.  The  control  of  the  medical  officer  was  urgently 
called  for,  because  in  this  matter  regimental  discipline 
was  apt  to  be  somewhat  lax.  A  weekly  halt  of  one  day  in 
seven  had  not  only  biblical  support,  but  was  extremely 
practical.  It  bi’oke  the  monotony  of  the  daily  routine, 
and  the  men  could  wash  their  clothes  and  have  their  feet 
attended  to. 

Major  Lelean  deprecated  resort  to  alcohol  or  tobacco 
when  on  the  march.  He  emphasized  the  importance  of 
meals  being  served  within  a  reasonable  time  after  the 
day’s  work  was  over ;  a  delay  was  most  wearing  upon  the 
temper  and  moral ,  whereas  the  knowledge  that  they 
would  not  be  kept  waiting  had  an  excellent  effect  in 
getting  the  men  along.  It  was  only  recently  that  camp 
kettles  had  been  included  in  the  first  line  of  transport; 
this  reform  had  been  most  beneficial.  Among  modern 
appliances  was  the  portable  field  kitchen,  a  two-liorsea 
vehicle  consisting  of  a  body  and  a  detachable  limber.  In 
the  body  was  a  fire-box,  and  over  this  were  metal  boilers, 
while  on  either  side  of  it  were  ovens.  After  the  fire  had 
been  burning  for  some  time  it  was  damped  down,  before 
the  march  began,  so  that  no  smoke  was  produced  to 
attract  the  enemy’s  attention.  The  meat  and  vegetable 
receptacles  were  placed  in  non-heat-conductiug  jackets, 
and  thus  cooked  slowly  as  the  vehicle  proceeded  on  its 
journey.  The  limber  of  the  vehicle,  which  could  bo 
readily  detached,  contained  vessels  and  utensils  for  dis¬ 
tributing  the  food,  which  could  thus  be  taken  to  all  parts 
of  the  camp ;  the  body  was  left  behind,  and  prepared  for 
cooking  further  supplies  of  food.  Major  Lelean  feared 
that  many  of  the  new  units  w<  uld  not  get  them,  and  would 
have  to  fall  back  on  camp  kettles  for  cooking  purposes. 

It  was  estimated,  that  in  all  campaigns  25  per  cent,  of 
the  men  suffered  more  or  less  from  disability  of  the  feet 
in  the  first  ten  days.  The  effects  upon  the  marching 
power  were  much  more  than  the  unsympathetic  suspected. 
The  temperature  of  a  man  with  a  blister  would  rise  one 
degree,  or  two-thirds  of  his  range  of  safety.  He  would 
use  20  per  cent,  more  energy,  and  produce  20  per  cent, 
more  heat.  The  only  preventives  of  trouble  were  good 
boots  and  socks. 

The  points  of  a  good  boot  were  that  it  should  be  square- 
toed,  with  the  inner  edge  of  the  sole  iu  a  line  parallel 
throughout  with  the  inner  edge  of  the  heel,  thus  giving 
vertical  room  for  the  great  toe  to  flex  and  extend,  and 
affording  ample  room  for  the  foot  laterally.  The  boot 
should  not  be  vertically  straight  at  the  back  of  the  heel, 
but  should  be  curved  so  as  to  grip  the  heel  and  prevent 
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chafing  by  up  and  down  movements;  the  heel  should  be 
brought  well  forward,  and  the  sole  across  the  line  of  the 
tread  should  not  be  rigid  but  flexible.  The  uppers  should 
be  lissome.  The  boots  should  be  large  enough  to  allow  of 
two  pairs  of  socks  to  be  worn;  they  could  be  rendered 
flexible  by  being  filled  with  castor  oil  or  cod-liver  oil  for 
a  time  and  then  emptied.  The  remains  of  the  oil  could  be 
entirely  removed  by  filling  the  boots  with  bran.  The 
flexibility  of  the  boots  could  be  maintained  by  the  use 
of  dubbin.  Each  man  should  have  ah  extra  pair,  or  two 
pairs,  of  socks  in  his  haversack,  and  should  change 
into  this  pair  at  the  end  of  the  day’s  march.  The  pairs 
worn  during  the  day  should  be  washed,  so  that  they  would 
be  ready  to  change  into  at  the  end  of  the  following  day’s 
work.  Hard  socks,  or  socks  badly  darned  or  in  holes, 
caused  70  per  cent,  of  the  total  disabilities  from  sore  feet ; 
boots  were  not  nearly  so  often  to  blame  as  socks.  On 
arrival  in  camp  the  soldier  should  clean  and  dubbin  his 
boots,  and  dry  them  if  possible  ;  he  should  wash  his  feet, 
and  if  tender  they  might  be  hardened  by  alum  or  methy¬ 
lated  spirit ;  a  1  per  cent,  solution  of  formalin  might  be 
used  if  there  were  any  abrasions.  He  should  then  put  on 
his  clean  pair  of  socks  and  camp  shoes,  washing  out  the 
dirty  pairs  until  they  were  absolutely  soft  and  all  dirt 
removed.  The  time-honoured  custom  of  soaping  the  in¬ 
side  of  the  sock  was  effective.  A  satisfactory  dusting 
powder  consisted  of  talc,  with  10  per  cent,  of  boric  acid  and 
3  per  cent,  of  salicylic  acid.  If,  in  spite  of  all  precautions 
a  blister  formed,  it  should  be  pricked,  emptied,  and  painted 
with  tincture  of  iodine.  A  small  square  of  adhesive  rubber 
plaster  should  then  be  applied,  a  small  hole  being  cut  in 
the  centre  of  the  plaster  to  allow  fluid  to  escape.  Corns 
should  be  treated  by  the  regimental  chiropodist  at  the 
weekly  halt. 


A  Bureau  suisse  de  renseignerncnts  pour  V achat  et  la  rente 
de  marchandises,  also  called  the  Schweizerisches  Nach- 
wcisbureau  fur  Bezug  und  Absatz  von  1  Yaren,  under  the 
control  of  the  Federal  Swiss  Government,  has  been 
established,  with  the  head  office  in  10,  Borsenstrasse, 
Zurich.  This  bureau  negotiates  for  the  purchase  or  sale 
of  raw  materials  and  manufactured  goods  found  or  made 
in  Switzerland  or  imported  from  abioad.  It  keeps 
registers  of  Swiss  industries,  and  will  hold  communica¬ 
tion  with  representatives  of  the  Helvetian  Republic 
abroad  and  with  foreign  houses  of  business  and  private 
individuals  in  regard  to,  among  other  matters,  the  pur¬ 
chase  and  sale  in  Switzerland  of  surgical  and  scientific 
instruments,  dressing  materials,  drugs,  and  the  specialities 
and  management  of  health  resorts  in  that  country.  For 
full  information  application  should  be  made  to  “Le 
Secretaire  General”  at  the  above  address. 

The  report  of  the  Committee  of  the  Section  on  Oph¬ 
thalmology  of  the  American  Medical  Association  (Chicago, 
1914)  on  Standards  and  Methods  of  Examining  Colour 
Vision  contains  a  good  deal  of  useful  information,  parti¬ 
cularly  in  the  section  on  the  methods  in  use  in  foreign 
countries,  though  an  error  is  made  in  stating  that  the 
British  Admiralty  uses  the  Holmgren  test  in  addition  to 
Edridge-Green’s  lantern  and  spectrometer.  The  British 
Admiralty  uses  Edridge-Green’s  methods  (lantern,  spectro¬ 
meter,  and  classification  test)  and,  we  understand,  no 
others.  The  account  of  the  methods  used  in  the  United 
States  and  Canada  shows  that  the  inefficiency  of  the 
Holmgren  test  is  not  fully  recognized  there.  It  is 
obvious  that  the  majority  of  those  who  have  replied  to 
the  Committee  must  have  used  a  lantern  which  was 
almost  useless,  because  over  50  per  cent,  of  dangerous 
cases  rejected  even  by  a  lantern  which  is  very  far  from 
efficient  can  pass  the  wool  test  even  in  its  most  improved 
form.  The  value  of  an  efficient  lantern  test  does  not 
seem  to  have  been  appreciated  by  the  Committee,  though 
it  recommends  that  a  lantern  test  should  be  used  in  all 
cases  in  order  to  detect  (1)  those  with  a  shortening  of  the 
red  end  of  the  spectrum,  and  (2)  those  with  a  central 
scotoma  for  red  and  green.  The  Committee  has  not 
recognized  that  many  dichromics  who  confuse  full  red 
and  green  with  Edridge-Green’s  lantern  will  pass  the 
wool  test  without  the  least  difficulty.  A  still  larger 
number  of  tricliromics  pass  the  wool  test,  though  they 
are  easily  detected  with  an  efficient  lantern.  The  report 
does  not  deal  adequately  with  theory,  and  it  would  have 
been  better  to  state  first  the  actual  facts  of  colour  blind¬ 
ness,  and  then  to  have  discussed  the  theories  by  which 
it  is  sought  to  explain  them. 


TENURE  OE  MEDICAL  OFFICERS  OF 
HEALTH. 

Sir  Philip  Magnus,  M.P.  for  the  University  of  London, 
who,  at  the  request  of  the  British  Medical  Association, 
has  taken  a  leading  part  in  urging  the  President  of  the 
Local  Government  Board  to  take  steps  at  the  earliest 
possible  date  to  remove  the  present  disabilities  of  medical 
officers  of  health  as  regards  security  of  tenure  and  other 
matters,  has  recently  received  the  following  letter  from 
the  President  of  the  Local  Government  Board. 

Although  the  decision  of  the  President  of  the  Board 
leaves  several  questions  unsettled,  and  in  particular  that 
of  superannuation,  it  will  be  accepted  as  satisfactory  as 
far  as  it  goes,  and  the  profession  generally,  and  the  public 
health  service  in  particular,  will  feel  that  the  debt  of 
gratitude  owing  to  Sir  Philip  Magnus  has  been  deepened 
by  his  recent  action  in  co-operation  with  Dr.  Addison, 
M.P.,  which  has  led  the  President  of  the  Board  to  come  to 
the  important  decision  embodied  in  this  letter. 

Local  Government  Board,  Whitehall,  S.W, 
February  26th,  1915. 

Dear  Sir  Philip  Magnus, 

I  have  given  very  careful  consideration  to  the  ques¬ 
tion  of  the  tenure  of  office  of  medical  officers  of  health  and 
sanitary  inspectors,  which  the  deputation  which  you 
introduced  some  months  ago  brought  before  my  colleagues 
and  myself  at  the  House  of  Commons. 

Without  fresh  legislation  I  could  only  deal  with  the 
case  of  officers  whose  appointments  are  subject  to  regula¬ 
tions  made  by  the  Local  Government  Board.  These 
regulations  at  present  allow  a  local  authority  the  option  of 
making  appointments  terminable  by  three  months’  notice, 
or  making  permanent  appointments.  I  am  willing  to  alter 
these  regulations  so  that,  in  the  case  of  future  appoint¬ 
ments  of  whole-time  officers,  the  officer  shall  continue  to 
hold  office  until  he  is  removed  by  the  local  authority  with 
the  Board’s  consent,  or  is  removed  by  the  Board. 

I  am  advised  that  no  Order  could  be  issued  which  would, 
of  itself,  transform  present  temporary  appointments  into 
permanent  appointments,  but  I  should  be  quite  prepared 
to  suggest  to  local  authorities  that  all  officers  holding 
temporary  whole-time  appointments  should  be  reappointed 
under  the  new  terms. 

The  question  of  part-time  appointments  seems  to  me  to 
be  in  a  different  category,  and  I  am  inclined  to  think  that 
it  is  desirable  that  some  inquiry  should  be  undertaken  into 
the  general  question  of  these  appointments  before  any 
change  is  made  in  regard  to  the  tenure  of  office  of  part- 
time  officers. 

But  such  an  investigation  must,  I  fear,  be  postponed 
until  more  normal  times. — Yours  sincerely, 

Herbert  Samuel. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

Central  British  Committee. 

The  Treasurer  reported  to  a  meeting  of  the  Central  British 
Committee,  held  at  the  offices  of  the  British  Medical 
Association  on  February  25tli,  that  he  had  placed  the 
major  part  of  the  fund  on  deposit  with  the  bank,  and  in 
view  of  the  satisfactory  terms  obtained  it  was  resolved  to 
suggest  to  treasurers  of  local  funds  that  they  should  pay 
the  amounts  in  their  hands  into  the  central  fund. 

In  response  to  its  expressed  desire  to  work  in  complete 
co-operation  with  the  Central  British  Committee,  the 
Scottish  Committee  was  invited  to  appoint  representatives 
to  it. 

Dr.  Meredith  Townsend,  Master  of  the  Apothecaries 
Society,  with  the  chairman  of  the  committee,  Sir  Rickman 
Godlee,  undertook  to  select  cases  of  operating  instruments 
for  use  in  certain  hospitals  in  Belgium  behind  the  fighting 
line,  Mr.  Samuel  Osborn,  F.R.C.S.,  having  expressed  his 
willingness  to  take  charge  of  the  gifts. 

Applications  by  refugees  for  help  in  money  since  the 
previous  meeting  of  the  committee  had  not,  it  was 
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reported,  been  very  numerous.  Some  registration  fees 
had  been  paid  for  Belgian  medical  men  who  had  obtained 
work,  and  it  was  stated  that  it  was  only  the  want  of 
acquaintance  with  the  English  language  that  prevented 
many  other  Belgian  doctors  from  receiving  appointments. 

it  was  reported  that  the  working  of  the  clothes  bureau 
at  3,  Hyde  Park  Street,  London,  W.,  where  Dr.  Clement 
Philippe  has  kindly  provided  the  necessary  accommodation, 
proceeds  successfully.  Money  was  granted  by  the  com¬ 
mittee  for  the  further  purchase  of  clothes,  especially  of 
undergarments  and  boots. 

Subscriptions  should  be  sent  to  the  Treasurer  of  the 
Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the 
Belgian  Doctors’  and  Pharmacists’  Relief  Fund,  and 
crossed  Lloyds  Bank,  Limited.  They  will  be  acknow¬ 
ledged  by  post  direct,  and  a  list  will  appear  in  the  British 
Medical  Journal  weekly. 

The  following  subscriptions  to  the  Fund  have  been 
received  by  Dr.  Des  Voeux  up  to  Tuesday  evening  last. 
In  this  list  certain  local  funds  and  the  Scottish  and  Irish 
F unds  are  not  included. 


Fifteenth  List. 


£ 

s. 

d. 

£ 

s. 

a. 

A  Group  of  Practi- 

Exeter  Division , 

titioners  at  New- 

B.M.A.  (per  Mr. 

castle-on-Tyne  (per 

A.  C.  Roper) — 

Dr.  A.  S.  Percival) 

14  12 

0 

Dr.  G.  T.  Clapp  ... 

1 

1 

0 

Cie  Fermiere  de 

Dr.  S.  E.  Atkins  ... 

0  10 

0 

Vichy  (per  Dr. 

Dr.  J.  A.  Frost 

1 

1 

0 

Clement  Philippe) 

20 

0 

0 

Dr.  H.  D.  Depree 

1 

1 

0 

Mr.  Harold  Upcott... 

2 

0 

0 

Mr.  H.  P.  Tayler  ... 

1 

1 

0 

Miss  J.  A.  Vaughan 

0  10 

6 

Dr.  P.  Baillie 

0  10 

6 

South-West  Wales 

Dr.  E.  R.  Tweed  ... 

1 

1 

0 

Division  B.A.M. 

Drs.  T.  W.  Sandoe 

(per  Dr.  D.  R. 

and  L.  G.  Davies 

1 

1 

0 

Price) 

4  15 

0 

Mr.  Arthur  Hudson 

0  10 

0 

Mr.  J.  E.  Coudrey  ... 

2 

2 

0 

Mr.  T.  O.  de  Denne 

0  10 

6 

Cardiff  Division 

Dr.S.  Rees  Philipps 

1 

1 

0 

B.M.A.  (per  Dr. 

Dr.F.W.  M.  Palmer 

1 

1 

0 

A.  L.  Thornley, 

Dr.  W.  H.  Peile  ... 

0  10 

6 

Hon.  Sec.)— 

Dr.  Mortimer  Rey¬ 

Dr.  F.  W.  S.  Davies 

1 

1 

0 

nolds  ... 

0  10 

6 

Dr.  E  w  e  n  J  . 

Mr.  T.  W.  Smith  ... 

1 

1 

0 

Maclean 

1 

1 

0 

Dr.  Lestock  Thorn¬ 

Dr.  H.  C.  Bevan  ... 

0  10 

6 

ton 

1 

1 

0 

Drs.  D.  A.  Roberts 

Dr.  Close... 

0  10 

0 

and  R.  T.  E. 

Mr.  F.  F.  Laidlaw 

1 

1 

0 

Davies  ... 

1 

1 

0 

Mr.  G.  G.  Gidley... 

0  10 

6 

Dr.  George  Neale 

1 

1 

0 

Dr.  C.  N.  Lovely  ... 

0  10 

6 

Dr.  J.  C.  Gilchrist 

2 

2 

0 

Dr.  L.  J.  G.  Carre ... 

0  10 

6 

Dr.  D.  A.  Fitzgerald 

0  10 

6 

Mr.  3V.  G.  Gray  ... 

0  10 

6 

Dr.  Alfred  Howell 

1 

1 

0 

Dr.  Arthur  Robin 

2 

2 

0 

Dr.  F.  S.  Living  ... 

1 

1 

0 

Dr.  Robert  Peart  ... 

5 

0 

0 

Dr.  J.  F.  Cownie... 

1 

1 

0 

Dr.  W.  F.  Nelis  ... 

2 

2 

0 

Dr.  A.  L.  Thornley 

1 

1 

0 

Dr.  R.  Green 

1 

1 

0 

Dr.  Hosford 

1 

0 

0 

Sir  Victor  Horsley  ... 

15 

0 

0 

Major  I.  O.  Pinto, 

Lancashire  and 

I.M.S.  . . 

1 

1 

0 

Cheshire  Branch, 

Mr.  J.  W.  Willis  ... 

1 

1 

0 

B.M.A.  (per  Mr. 

Dr.  R.  T.  Smith  ... 

1 

1 

0 

Thomas  O’Neill, 

Dr.E.C.  Montgomery 

1 

1 

0 

Hon.  Sec.) — 

Bristol  Division, 

Dr.  W.  Calder 

1 

1 

0 

B.M.A.— 

Prof.  MacEwan,M.D. 

2 

2 

0 

Dr.  Matson  Wil  1  iam  s 

5 

5 

0 

North  of  England 

Dr.  J.  A.  Askins  ... 

2 

2 

0 

Local  Belgian 

Anonymous  and 

Fund  (per  Dr. 

small  sums 

8 

1 

6 

James  Don,  Hon. 

Proceeds  of  lecture 

Sec.) — 

by  Mr.HeyGroves 

10 

0 

0 

Dr.  Amy  Robinson 

2 

2 

0 

Dr.  Newman  Neild 

2 

2 

0 

Dr.  W.  C.  Beatlev 

3 

3 

0 

Mr.  Joseph  E.  Adams 

2 

2 

0 

Dr.  H.  Gibbon 

1 

1 

0 

Shropshire  Branch, 

Dr.  T.  L.  Bunting 

5 

5 

0 

B.M.A.  (per  A. 

Dr.  J.  R.  Foster  ... 

1 

1 

0 

G.  Mackenzie, 

Dr.  S.  Fielden 

1 

1 

0 

Hon.  Sec.)— 

Dr.  J.  G.  Macaskie 

1 

1 

0 

Dr.  A.  F.  Whitwell 

1 

1 

0 

Dr.  T.  Aitchison  ... 

1 

1 

0 

Kesteven  Division, 

Dr.  W.  Fairclough 

0  10 

6 

B.M.A.  (per  Dr. 

Dr.  Shirlaw 

3 

3 

0 

C.  H.  D.  Robbs, 

Dr.  J.  Whyte 

1 

1 

0 

Hon.  Sec.) — 

Dr.  A.  C.  Burnell... 

5 

0 

0 

Dr.  J.  A.  Macdonald 

2 

2 

0 

Dr.  H.  C.  Pearson 

2 

2 

0 

Dr.  H.  H.  Ballachey 

1 

1 

0 

Dr.  H.  L.  Rutter... 

5 

0 

0 

Drs.  Benson  and 

Dr.  J.  L.  Speirs  ... 

1 

1 

0 

Stanton  . 

1 

1 

0 

Dr.  J.  Taylor 

1 

1 

0 

Dr.  J.  Galletly 

1 

1 

0 

Dr.  W.  S.  Campbell 

1 

1 

0 

Dr.  Marshall  Haver 

1 

1 

0 

Dr.  H.  M.  Gurney 

1 

1 

0 

Dr.  Jessie  Hunter.. 

1 

1 

0 

Dr.  J.  Gemmell  .". 

1 

1 

0 

Dr.  A.  H.  Lowe  ... 

1 

1 

0 

Dr.  G.  Yeoman  ... 

2 

2 

0 

Dr.  K.  Pretty 

1 

1 

0 

Dr.  A.  N.  Ross 

2 

2 

0 

Dr.  C.  H.  D.  Robbs 

1 

1 

0 

Dr.  G.  P.  Harlan  ... 

2 

2 

0 

Dr.  G.  A.  C.  Shipman 

1 

1 

0 

Dr.  J.  H.  R.  Garson 

2 

2 

0 

Dr.  G.  W.  Shipman 

1 

1 

0 

Dr.  Forrest  „ 

1 

1 

0 
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£ 

s. 

d. 

£ 

s. 

d. 

Dr.  G.  W.  Weir  ... 

1 

1 

0 

Miss  Doris  Hodg¬ 

Mr.  H.  A.  Douglas 

1 

0 

0 

son 

0  10 

6 

Prof.  Ranlcen  Lyle 

10 

10 

0 

Mr.  F.  G.  Ling  ... 

0  10 

6 

Sir  Thomas  Oliver 

5 

5 

0 

Mr.G.  J.  M.  Lusher- 

Dr.  J.  Middlemass 

5 

5 

0 

Pentney 

0  10 

6 

Mr.  A.  S.  Percival 

5 

5 

0 

Mr.  W.  Wells 

0  10 

6 

Dr.  James  Don  ... 

5 

5 

0 

Mr.  F.  Peacock  ... 

0  10 

6 

Mr.  Lister  Gibbons 

1 

1 

0 

Messrs.  Brodribb, 

Norwich  Division, 

Ltd . 

0  10 

0 

B.M.A.  (per  Dr. 

A  Chemist’s  Widow 

0  10 

0 

G.  P.  C.  Claridge, 

Mr.  G.  B.  Barnard 

0 

5 

0 

Hon.  Sec.)— 

Mr.  G.  S.  Pasco  ... 

0  10 

6 

Mr.C.C.  Claremont 

1 

1 

0 

Mr.  W.  Broad 

0 

5 

0 

Mr.  D.  D.  Day  ... 

3 

3 

0 

Mr.  J.B.  Clark  ... 

0 

5 

0 

Dr.  Hatch 

1 

0 

0 

Mr.  F.  B.  Elwell... 

0 

5 

0 

Dr.  Leith 

5 

5 

0 

Mr.  A.  Foyer 

0 

5 

0 

Dr.  Robert  Miller  ... 

5 

5 

0 

Mr.  W.  Hill 

0 

5 

0 

Dr.  James  E.  Beggs 

1 

1 

0 

Mr.  H.  Taylor 

0 

5 

0 

Birmingham  Local 

Messrs.  Rutters, 

Committee  (per 

Ltd . 

0 

5 

0 

lt.Saundby,  Hon. 

Birmingham  Pharm¬ 

Sec.) — 

aceutical  Associ¬ 

Dr.  ffm.  Welsh 

ation,  collected 

(proceedsof  whist 

by  (per  Mr.  F. 

party)  ... 

12 

12 

0 

Smith),  further 

Dr.  E.  H.  Adden-. 

contributions — 

brooke... 

1 

0 

0 

Mr.  T.  Chase 

2 

2 

0 

Dr.  Neville  Crowe 

0  10 

6 

Sports  Section 

1 

5 

0 

London  Pharma¬ 

Mr.  D.  Davies 

0 

5 

0 

ceutical  Associa¬ 

Norwich  Pharma¬ 

tion  (per  Mr. 

cists’ Association, 

U  g  1 0  w  Wool- 

collected  by  (per 

cock)— 

Mr.  W.  J.  Lacey), 

Mr.  P.  Stiles 

0  10 

0 

further  contribu¬ 

Mr.  R.  Anderson 

tions — 

(proceeds  of  sale 

Messrs.  Nuttall  and 

of  German  shells) 

1 

8 

6 

Mason  ... 

2 

2 

G 

Mr.  C.  W.  J.  Wat¬ 

Mr.  H.  Bridges  ... 

0  10 

0 

kins 

0  10 

6 

Mr.  S.  L.  Gooch  ... 

1 

0 

0 

Mr.  A.  Chapman 

Messrs.  Fuller  and 

(second  donation) 

0  10 

0 

Co . 

1 

1 

0 

North-Eastern  Lon¬ 

Mr.  J.  F.  Collin  ... 

1 

1 

0 

don  Pharmaceu¬ 

Mr.  J.  Cossey 

1 

1 

0 

tical  Associa¬ 

Mr.  J.  H.  Denny  ... 

0  10 

6 

tion,  collected  by 

Mr.  W.  P.  Hoare... 

1 

1 

0 

(per  Mr.  W.  N. 

Mr.  D.  Davison  ... 

0  10 

6 

Scott) — 

Mr.  D.  Dullev 

0  10 

6 

Mr.  C.  E.  Fox  ... 

2 

2 

0 

Mr.  R.  M.  Ling  ... 

1 

1 

0 

Mr.  A.  Reid 

1 

1 

0 

Nottingham  and 

Mr.  J.  D.  Hodgson 

1 

1 

0 

Notts.  Pharma¬ 

Mr.  T.  Edwards  ... 

1 

1 

0 

ceutical  Associa¬ 

Mr.  W.  N.  Scott  ... 

1 

1 

0 

tion,  collected  at 

Mr.  J.  A.  Thomp¬ 

a  lecture  (per 

son 

1 

1 

0 

Mr.H.P.  Middle- 

Mr.  E.  Ward 

1 

1 

0 

ton) 

3  10 

0 

Mr.  H.  Walker  ... 

1 

0 

0 

Mr.  R.  S.  Dampney.. 

1 

1 

0 

Mr.  S.  Briggs 

0  10 

6 

Mr.  C.  H.  Clarke  ... 

0  10 

6 

Manchester  and  District. 

The  total  sum  received  to  date  is  £336  15s.  6d.,  of  which 
£32  8s.  have  been  contributed  by  the  general  public.  The 
committee  hope  that  those  medical  men  who  wish  to  sub¬ 
scribe  will  send  in  their  contributions  at  their  earliest 
convenience. 

Second  List. 


£ 

s. 

d. 

£ 

s. 

d. 

Dr.  James  Barr 

5 

5 

0 

Mr.  George  Moreland 

1 

1 

0 

Dr.  James  Melvin  ... 

5 

0 

0 

Mr.  Samuel  T.  Lord. 

1 

1 

0 

Mr.  F.  A.  Southam... 

3 

3 

0 

Mr.  J.  F.  Harvey  ... 

1 

1 

0 

Mr.  A.  BoutfloWer  ... 

2 

2 

0 

Mr.  R.  S.  Hardman... 

1 

1 

0 

Dr.  J.  Scott  Taggart 

2 

2 

0 

Mr.  W.  H.  Hensliaw . 

1 

1 

0 

Dr.  A.  J.  Rodocanachi 

2 

2 

0 

Mr.  R.  Heathcote  ... 

1 

1 

0 

Dr.  A.  E.  Cotterill, 

Mr.E.  Evanson  Jones 

1 

1 

0 

R.A.M.C. 

2 

2 

0 

Mr.  J. Williams  Jones 

1 

1 

0 

Dr.  A.  Lomas 

2 

2 

0 

Dr.  Compston 

0 

10 

6 

Professor  Elliot 

Dr.  S.  Wilson 

0 

10 

0 

Smith 

2 

2 

0 

Dr.  J.  Pringle 

0 

10 

0 

Dr.  George  Johnstone 

2 

2 

0 

Mr.  Geo.  Geddes 

0 

10 

0 

Dr.  A.  L.  Cobban  ... 

2 

2 

0 

Mr.  James  A.  Harris 

2 

2 

0 

Dr.  W.  D.  Macdonald 

2 

0 

0 

lu'om  the  General  Public. 

Dr.  Edmund  Lee  ... 

1 

1 

0 

Miss  Marian  E.  O. 

Mr.  C.  J.  Dabbs 

1 

1 

0 

Wood 

10 

0 

0 

Mr.  Herbert  Harris 

1 

1 

0 

Mr.  W.  H.  Vaughan.. 

5 

5 

0 

Mr.  T.  L.  Jackson  ... 

1 

1 

0 

Mrs.  Falconer 

5 

0 

0 

Mr .  G .  B  urrows 

Mrs.  Allen  ... 

3 

3 

0 

Brown 

1 

1 

0 

Mr.  Max  Meyer 

2 

2 

0 

Mr.  R.  W.  Morrow... 

1 

1 

0 

Miss  Annie  Fryer  ... 

2 

2 

0 

Mr.  James  A.  W. 

Mr.  Denham  S.  Boyd 

1 

5 

0 

Watts 

1 

1 

0 

Mr.  R,  H.  Dav 

1 

1 

0 

Mr.  Frank  Holmes... 

1 

1 

0 

Miss  Emily  Owen  ... 

1 

0 

0 

Mr.  R.  J .  Warrington 

1 

1 

0 

Miss  S.  Barton 

1 

0 

0 

Mr.  W.  F.  Boycott ... 

1 

1 

0  1  Miss  Barlow 

0  10 

0 

The  Friday  evening  discourse  at  the  Royal  Institution 
on  March  12tli  will  be  given  by  Sir  Rickman  Godlee,  who 
has  taken  for  his  subject  “  Back  to  Lister.” 
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MEDICAL  CERTIFICATION  UNDER  THE 
INSURANCE  ACT  IN  IRELAND. 

The  present  arrangements  for  medical  certification 
for  sickness  benefits  under  the  Insurance  Act  as 
applied  in  Ireland  in  non-panel  areas  continue  to 
receive  the  condemnation  and  opposition  of  the  in¬ 
sured  and  of  the  medical  profession,  as  both  parties 
are  adversely  affected.  To  understand  the  present 
position  in  Ireland  it  is  necessary  to  consider  the 
early  history  and  the  origin  of  the  present  dispute 
between  the  Irish  Insurance  Commissioners  and  the 
medical  profession.  When  the  Insurance  Bill  was 
about  to  become  law,  the  Irish  parliamentary  party 
decided,  in  opposition  to  the  demands  of  the  Irish 
doctors,  to  delete  medical  benefits  from  the  Act  in  its 
application  to  Ireland.  The  object  seemed  to  be  a 
desire  to  popularize  the  Act  in  Ireland  by  lessening 
the  contributions  of  employer  and  employee.  To 
make  such  a  proposal  practicable  it  was  necessary  to 
fall  back  on  the  Medical  Charities  Act  for  the  medical 
treatment  of  the  great  majority  of  the  insured  in 
Ireland.  With  the  deletion  of  medical  benefits  from 
the  Act  as  it  applied  to  Ireland  the  only  matter  that 
remained  of  interest  to  the  profession  in  Ireland  was 
the  medical  certification  for  sickness  benefits  for 
the  insured.  This  question  was  considered  at  a 
representative  meeting  of  the  profession  in  Dublin, 
which  was  attended  by  delegates  from  all  Ireland; 
there  was  complete  unanimity  in  deciding  as  a 
cardinal  principle  that  the  medical  attendant  on 
the  insured  person  should  certify  for  sickness  benefit. 
It  was  also  agreed  that  a  minimum  capitation  fee  of 
2s.  6d.,  as  offered  by  the  Irish  parliamentary  party, 
would  be  accepted  with  some  differentiation  as  regards 
the  rates  for  rural  and  urban  areas.  It  is  estimated 
that  there  are  approximately  730,000  insured  persons 
in  Ireland,  so  that  at  a  capitation  fee  of  2S.  Gd.  the 
total  sum  for  medical  certification  would  amount  to 
about  £91,000.  When  the  representatives  of  the 
Irish  medical  profession  met  the  Irish  Insurance 
Commissioners  to  arrange  for  a  system  of  medical 
certification  for  sickness  benefits  for  the  insured  it 
was  found  that  the  Treasury  would  only  grant 
£  So, 000  for  this  purpose — a  little  more  than  half 
what  was  promised  by  the  Irish  parliamentary  party. 
The  representatives  of  the  profession  at  once  decided 
that  the  sum  was  inadequate  and  informed  the  Com¬ 
missioners  to  this  effect,  but  they  agreed  with  the 
Commissioners  that  a  panel  system,  with  some  local 
modifications  and  adequate  remuneration,  would  be 
accepted  by  the  profession  as  a  satisfactory  means  of 
assigning  to  each  doctor  for  medical  certification  the 
actual  and  potential  insured  patients  he  would  be 
liable  to  treat  under  any  of  the  existing  medical 
systems  in  Ireland.  Owing  to  the  deletion  of  medical 
benefits  from  the  Insurance  Act  in  Ireland  there  is 
not,  except  in  rare  instances,  free  choice  of  doctor 
under  the  different  medical  systems  through  which 
the  insured  and  their  dependants  in  Ireland  receive 
their  treatment. 

In  these  circumstances  the  term  “panel  "has  not 
the  same  significance  in  Ireland  as  in  England  In 


Ireland  the  panel  only  exists  in  connexion  with  the 
Insurance  Act  as  a  means  of  determining  for  certifica¬ 
tion  and  its  remuneration  the  number  of  actual  and 
potential  insured  patients  to  whom  a  doctor,  according 
to  the  medical  system  under  which  he  practises,  is 
liable  to  afford  medical  treatment  in  any  one  year. 
Owing  to  the  inadequacy  of  the  grant  offered  by  the 
Treasury,  the  doctors  in  twenty-two  counties  in 
Ireland  refused  to  go  on  the  panel  for  medical  certifi¬ 
cation.  In  the  remaining  eight  counties,  including 
some  large  industrial  centres,  the  doctors,  while  pro¬ 
testing  against  the  inadequacy  of  the  remuneration, 
went  on  the  panel,  believing  that  within  a  few  months 
medical  benefits  would  be  extended  to  their  localities. 
In  the  twenty-two  counties  where  the  Irish  Commis¬ 
sioners  failed  to  form  panels  of  doctors  to  certify  for  the 
patients  to  whom  they  afforded  medical  attendance, 
the  Commissioners  appointed  as  many  local  doctors 
as  were  willing  to  accept  service  under  the  name  of 
medical  advisers ;  they  were  to  certify  for  insured 
patients  attended  by  other  doctors.  The  duties  of 
medical  advisers  were  so  objectionable,  from  a  pro¬ 
fessional  point  of  view,  that  for  whole  counties  only 
two  to  four  doctors  could  be  found  to  accept  such 
positions.  The  Irish  Commissioners  knew  that  it 
was  impossible  to  attempt  to  carry  out  medical 
certification  with  so  few.  They  then  adopted  a  most 
extraordinary  procedure.  They  made  arrangements 
by  which  “respectable”  laypersons  were  to  certify 
for  sickness  benefits  under  the  Insurance  Act  as 
administered  in  Ireland.  The  Chancellor  of  the 
Exchequer,  when  he  realized  the  very  unsatisfactory 
state  of  medical  certification  under  the  Insurance  Act 
in  Ireland,  stated  in  the  House  of  Commons  in 
August,  1913,  that  he  had  satisfied  himself  that  his 
original  grant  of  £50,000  was  inadequate,  and  that 
he  was  prepared  to  ask  the  Government  to  increase 
his  original  grant  subject  to  the  limit  of  2s.  6d.  per 
insured  person  not  being  exceeded.  The  promise  of 
the  Chancellor  meant  increasing  the  grant  from 
£50,000  to  £91  oco,  which  would  have  satisfied  the 
doctors  so  far  as  it  was  a  question  of  money. 

After  the  Chancellor’s  announcement  a  speedy 
settlement  was  expected,  but  instead  a  Departmental 
Committee  of  Inquiry  wTas  instituted  to  ascertain— not 
only  in  Ireland,  but  also  in  Great  Britain — why  sick¬ 
ness  in  some  insurance  areas  had  exceeded  the 
actuarial  calculations.  This  inquiry  in  Ireland  was 
secret,  and  the  profession  had  no  representation  on 
the  Committee  which  conducted  it.  It  became 
known,  however,  during  the  progress  of  the  inquiry, 
that,  apparently  with  the  object  of  making  a  case 
for  whole-time  medical  certifiers,  many  groundless 
charges  were  made  under  the  protection  of  secrecy 
against  the  integrity  of  those  doctors  who  went  on 
the  panel  for  certification.  No  opportunity  was  at 
any  time  afforded  the  Irish  doctors  to  confront  their 
accusers.  The  report  of  this  secret  inquiry  was  never 
made  public.  The  Irish  Medical  Committee  asked 
the  Irish  Commissioners  to  supply  it  with  a  copy  of 
the  report,  so  that  it  might  take  steps  to  meet  the 
charges  made  against  the  panel  doctors.  The  Com¬ 
missioners  refused  this  request,  but  it  is  believed  that 
the  report  involved  a  serious  indictment  of  the  pro¬ 
fession.  The  remedy  for  this  alleged  state  of  affairs, 
which  has  been  recommended  by  some  few  Irish 
officials  of  approved  societies  and  supported  by  the 
Irish  Commissioners,  is  a  whole  or  part  time  system 
of  medical  certifiers  who  will  owe  their  appointments 
to  the  influence  of  the  officialdom  of  the  approved 
societies,  and  therefore  will  not  be  in  a  position 
of  independence,  enabling  them  to  see  that  the 
insured  shall  receive  that  to  which  they  are  entitled. 
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Four-fifths  of  the  insured  in  Ireland  have  as  their 
medical  attendants  Poor  Law  medical  officers  who  are 
paid  a  fixed  yearly  salary,  so  that  it  cannot  he  alleged 
that  these  doctors  would  have  any  personal  motives, 
such  as  retaining  or  increasing  their  professional 
connexion,  in  giving  certificates  for  sickness  benefits 
too  freely.  However,  the  Irish  Commissioners  refuse 
to  appoint  them  to  certify  for  the  insured  patients  to 
whom  they  afford  medical  attendance  except  in  the 
case  of  those  Poor  Law  medical  officers  who  under¬ 
take  as  medical  advisers  to  certify,  in  addition  to  their 
own  patients,  those  attended  by  other  Poor  Law 
medical  officers  in  three  or  four  neighbouring 
districts. 

The  administration  of  the  Insurance  Act  in  Ireland 
commands  the  confidence  of  none  of  the  parties  most 
intimately  concerned.  Reports  of  public  bodies  fre¬ 
quently  appear  in  the  Irish  press  protesting  against  the 
treatment  of  the  insured  and  the  arrangements  made 
by  the  Commissioners  for  supplying  them  with  medical 
certificates.  Neither  the  diagnosis  nor  the  treatment 
of  tuberculosis  in  Ireland,  notwithstanding  the  large 
sums  of  money  set  aside  for  the  purpose,  has  been 
seriously  undertaken,  and  this  state  of  affairs  is  for 
the  most  part  due  to  the  action  of  the  Irish  Commis¬ 
sioners  in  making  arrangements  that  their  medical 
advisers  alone — who  are  about  one  hundred  at  their  full 
strength  for  all  Ireland — report  all  cases  that  they 
meet  in  their  haphazard  way  of  certifying  for  sick¬ 
ness  benefits.  This  arrangement  excludes  some 
twelve  hundred  medical  attendants  on  tuberculosis 
cases  in  Ireland,  with  the  result  that  only  a  very 
small  proportion  of  cases,  particularly  in  the  early 
stages,  are  recommended  for  special  treatment. 


ANTISEPTICS  IN  WAR. 

The  clinical  observations  on  the  application  of  strong 
antiseptics  to  infected  and  non-infected  wounds  which 
Mr.  C.  J.  Bond  of  Leicester  records  at  page  405,  and 
the  results  of  the  laboratory  researches  of  the  Royal 
Naval  Committee,  to  which  Fleet  Surgeon  Bassett- 
Smith  refers  in  a  brief  note  elsewhere  in  our  columns 
tins  week,  are  complementary  the  one  to  the  other. 
The  problem  which  Sir  Watson  Cheyne,  Fleet  Sur¬ 
geon  Bassett-Smith,  and  Mr.  Arthur  Edmunds  set 
out  to  solve  was  whether  it  was  possible  to  introduce 
into  a  wound  soon  after  its  infliction  an  antiseptic 
which  would  remain  there,  diffuse  in  the  blood  and 
tissues,  and  inhibit  the  growth  of  the  bacteria  till 
such  - time  as  the  wound  could  be  thoroughly  disin¬ 
fected.  Mr.  Bond’s  observations  were  directed  to 
ascertaining  the  capacity  of  tissues  to  heal  in  the 
presence  of  strong  antiseptics. 

The  experiments  of  the  Naval  Committee1  were 
designed  to  test  the  effect  of  certain  antiseptics  on 
various  pathogenic  micro-organisms  implanted  on 
nutrient  agar  or  blood  clot.  The  most  interesting 
results  were  obtained  with  iodine,  alcohol,  carbolic 
acid,  cresol  (or,  more  properly,  tricresol,  since  cresol 
consists  of  three  isomeric  bodies),  and  with  various 
preparations,  including  the  liquor  cresol  saponatus  of 
the  new  British  Pharmacopoeia,  in  which  the  cresols 
or  allied  substances  are  the  active  agents. 

The  experiments  were  conducted  by  a  novel  method, 
which  seems  capable  of  adaptation  to  many  bacterio¬ 
logical  purposes.  They  were  begun  with  bicod 
clot,  but  agar  nutrient  medium,  which  gave  similar 
results,  was  found  more  convenient  for  demonstration. 

1  A  preliminary  report  of  these  experiments  was  given  by  Sir  Watson 
Cheyne  in  his  Hunterian  Eecture,  published  in  the  Lancet  of 
February  27th  ;  a  full  account  of  the  experiments,  which  are  still 
in  progress,  will  be  published  in  the  next  issue  of  the  Journal  of  the 
lioyal  Naval  Medical  Service  (April,  1915). 


By  means  of  an  ingenious  cell  devised  by  Mr. 
Edmunds,  discs  of  nutrient  agar  of  uniform  thick¬ 
ness — usually  one  quarter  of  an  inch — were  obtained. 
The  antiseptic  to  be  tested  was,  as  a  rule,  made 
into  a  paste  with  lanoline  (six  parts)  and  white 
wax  (one  part) ;  a  known  weight  of-  the  paste,  con¬ 
taining  a  certain  percentage  of  the  antiseptic  to 
be  tested,  was  spread  on  a  microscopic  cover-glass, 
three-quarters  or  one  inch  in  diameter;  this  was 
adjusted  at  the  bottom  of  a  Petri  dish,  and  the  slab  of 
agar,  a  good  deal  larger  than  the  cover-glass,  placed 
over  it ;  the  upper  surface  of  the  agar  was  then 
brushed  with  an  emulsion  of  the  bacterium  used. 
Where  fluids  were  to  be  tested,  they  were  put,  in 
definite  quantities,  into  a  small  paraffin  cell  con¬ 
taining  pieces  of  filter  paper.  The  organisms 
employed  were  the  ordinary  pus  organisms,  Staphy¬ 
lococcus  pyogenes  aureus  ;  but  in  order  to  study  the 
effect  on  spores  Micrococcus  prodigiosus  and  Bacillus 
suhtiiis  were  also  used.  In  addition,  animal  experi¬ 
ments  were  made  with  some  highly  infected  earth 
supplied  by  Dr.  Dudgeon  of  St.  Thomas’s  Hospital, 
which  produced  spreading  gangrene  and  tetanus. 
Fleet  Surgeon  Bassett-Smith  now  gives  the  results 
of  some  experiments  on  guinea-pigs  with  salicylic 
acid,  to  the  value  of  which  as  an  antiseptic  for 
wounds  Dr.  Albert  Wilson  drew  attention  in  our 
columns  a  fortnight  ago.  They  appear  to  show  that 
salicylic  acid  has  a  very  clear  effect  in  enabling  the 
animal  to  resist  infection  by  certain  anaerobic 
organisms,  including  that  of  tetanus. 

The  Petri  dish  was  placed  in  an  incubator  at  body 
temperature,  and  in  control  experiments,  in  which  no 
antiseptic  was  used,  the  disc  of  agar  became  uniformly 
covered  with  colonies  of  the  bacterium ;  where  an 
efficient  antiseptic  was  used  there  was  a  clear 
space  in  the  centre  of  the  disc  with  colonies  at 
the  margin.  The  rapidity  with  which  these  organisms 
grow  is  shown  by  the  fact  that  less  than  five  hours 
after  the  preparation  of  the  plate  colonies  could  be 
perceived  with  the  naked  eye  ;  with  a  2 -in.  lens 
they  could  be  recognized  three  hours  after  inocula¬ 
tion,  but  when  an  efficient  antiseptic  had  been  used 
only  at  the  periphery.  This  indicates  that  at  some 
time  within  three  hours,  and  probably  within  a  period 
a  good  deal  shorter,  the  antiseptic  had  penetrated  to 
a  greater  distance  than  a  quarter  of  an  inch  through 
the  agar.  The  existence  and  extent  of  the  clear  space 
is  therefore  an  index  of  the  diffusibility  and  activity 
of  an  antiseptic.  Further,  it  appeared  that  the  anti¬ 
septic  did  not  cease  to  penetrate  at  the  end  of  two 
or  three  hours,  but  vrent  on  getting  through  to  a 
greater  and  greater  distance,  and  as  it  came  through, 
it  arrested  the  growth  of  colonies  which  had  already 
become  visible.  This  was  true,  especially  of  cresol 
and  carbolic  acid.  It  appears  to  indicate  that  a 
certain  amount  was  stored  in  the  paste  and  only 
parted  with  very  slowly,  whereas  in  the  case  of  other 
antiseptics,  they  passed  through  quickly  and  exercised 
their  full  effect  at  once.  Cultivations  made  from 
the  centre  of  the  disc — that  is,  over  the  cover-glass 
area — afforded  evidence  that  during  the  first  three 
hours  the  bacteria  were  not  killed  even  at  the 
centre,  so  that  the  absence  of  growth  up  to  that  time 
was  purely  an  inhibitory  effect.  After  six  to  ten  hours 
the  central  area  was  usually  sterile,  but  in  some  cases 
in  which  this  did  not  happen  sterility  was  neverthe¬ 
less  brought  about  after  a  longer  interval.  As  cresol 
and  carbolic  acid,  with  which  the  experiments  last 
mentioned  were  made,  are  both  volatile,  observations 
were  made  to  ascertain  whether  a  time  would  come 
when  the  medium  could  again  be  inoculated  with 
success.  The  clear  space  in  discs  which  had  been 
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used  for  the  experiments  with  carbolic  acid,  cresol, 
and  formalin  was  inoculated  after  twenty-one  days 
with  fresh  bacteria  ;  no  growth  occurred,  showing  the 
persistence  of  the  disinfectant  in  the  agar. 

The  explanation  of  the  diffusion  is,  Sir  Watson 
Cheyne  considers,  partly  to  be  found  in  osmotic 
pressure  and  partly  in  the  volatility  of  the  antiseptic. 
Diffusibility  is  influenced  also  by  combination  of  the 
antiseptic  with  substances  in  the  surrounding  medium. 
This  is  thought  to  explain  the  fact  that  iodine  tested 
by  this  method  was  found  to  have  no  antiseptic  action 
at  a  distance.  It  is  an  active  antiseptic  when  free  in 
the  presence  of  naked  bacteria,  but  has  a  marked 
tendency  to  combine  with  a  great  variety  of  sub¬ 
stances  which  diminish  or  destroy  its  antiseptic 
qualities.  Iodine  in  the  form  of  a  6  per  cent,  paste 
did  not  check  the  growth  of  organisms  in  blood  clot 
at  all,  but  carbolic  and  cresol  pastes  had  the  same 
effect  as  on  agar.  Tricresol  or  carbolic  pastes  20  per 
cent,  do  not  cause  any  redness  or  irritation  of  the 
healthy  skin,  while  they  are  effective  in  delaying  the 
development  of  infection  for  from  four  to  five  days, 
provided  they  are  put  early  into  the  wound— that  is, 
within,  say,  fifteen  minutes  of  its  infliction  ;  when 
the  wound  is  cleared  out  at  the  end  of  the  period 
healing  rapidly  occurs. 

The  observations  recorded  by  Mr.  Bond  were  purely 
clinical,  but  they  throw  much  light  on  the  general 
problem.  The  antiseptics  he  used  were  pure  carbolic 
acid,  carbolic  acid  1  in  20,  tincture  of  iodine,  and 
mercury  percbloride  1  in  1,000.  It  has  been  generally 
assumed  and  asserted  by  aseptic  surgeons  that  the 
use  of  any  antiseptic  must  retard  the  healing  of  an 
uninfected  wound.  This,  Mr.  Bond  tells  us,  is  not 
borne  out  by  his  observations ;  it  was,  he  says, 
usually  impossible  to  tell  from  the  appearance  of  the 
line  of  incision  after  an  operation  for  varicose  veins, 
or  from  the  conditions  of  the  parts  around,  when  the 
dressings  were  removed  on  the  second  day  or  at  a 
later  period,  whether  the  wounds  had  been  treated 
with  one  or  another  antiseptic  or  aseptically.  This, 
as  he  says,  is  an  important  practical  observation, 
important  in  itself,  and  still  more  so  from  the  con¬ 
clusions  which  it  justifies.  If  such  extensive  destruc¬ 
tion  of  body  cells  as  the  use  of  pure  carbolic  acid, 
for  instance,  must  cause  is  quite  consistent  with  the 
rapid  healing  of  a  wound  from  which  micro-organisms 
are  absent,  if  the  single  application  of  a  powerful 
antiseptic  to  a  recently  made  aseptic  wound  does  not 
materially  affect  the  healing  process,  and  if  the  appli¬ 
cation  of  a  sufficiently  strong  antiseptic  does,  under 
favourable  conditions  as  to  time  and  the  nature  of  the 
wound,  materially  aid  in  destroying  an  infection,  then 
it  seems  clear  that  such  an  application  should  be 
made  to  infected  wounds  in  all  suitable  cases. 
Mr.  Bond  considers  that  only  one  thorough  application 
of  a  strong  antiseptic  should  be  made,  accompanied,  of 
course,  by  the  removal  of  foreign  bodies  on  the  estab¬ 
lishment  of  free  drainage,  because,  should  one  such 
application  fail  to  check  the  spread  of  the  infection, 
it  is  not  likely  that  the  repeated  use  of  weaker  solu¬ 
tions  will  have  a  better  result. 

The  length  of  .time  after  infection  within  which  the 
application  of  an  antiseptic  to  a  wound  holds  out  any 
prospect  of  doing  good  is,  Mr.  Bond  says,  not  known, 
and  the  main  practical  result  of  the  laboratory 
observations  of  Sir  Watson  Cheyne  and  his  col¬ 
leagues  is  to  provide  a  method  of  introducing  into 
the  wound  at  a  very  early  date  an  antiseptic 
preparation  which  will  at  least  have  the  effect  of 
inhibiting  the  growth  of  any  pathogenic  organisms 
which  may  be  present.  At  the  same  time,  there  is 
ground  to  hope  that  more  than  a  temporary  arrest  of 


sepsis  may  be  achieved  by  this  plan  ;  that,  in  fact,  in 
some  cases  complete  disinfection  of  a  wound  may  be 
attained,  rendering  further  measures  unnecessary. 
The  practical  value  of  the  method  and  its  applica¬ 
bility  to  conditions  in  the  field  might,  Sir  Watson 
Cheyne  suggested,  be  quickly  worked  out  if  a  small 
section  of  the  front,  with  its  own  lines  of  communica¬ 
tions  and  its  base  hospital,  were  set  aside  for  the 
thorough  study  of  the  problem  by  a  small  committee 
instructed  to  follow  up  the  cases  and  investigate  the 
subject  generally. 

- 4. - - - 

INTERNATIONAL  AMENITIES  IN  THE  MEDICAL 
PROFESSION. 

We  have  received  from  a  distinguished  Scandinavian 
colleague  a  friendly  but  candid  criticism  of  certain  matters 
in  which  he  expresses  the  opinion  that  the  reception 
accorded  to  foreign  medical  visitors  in  this  country  com¬ 
pares  unfavourably  with  that  they  habitually  receive 
from  the  medical  profession  in  Austria  and  Germany, 
especially  in  the  latter  country.  To  see  ourselves  as 
others  see  us  is  salutary  discipline,  which  in  this  case  is 
tempered  by  the  friendly  note  running  through  our  corre¬ 
spondent’s  analysis  of  the  Anglo-Saxon  temperament.  Our 
correspondent  has  enjoyed  the  hospitality  of  both  Germany 
and  England,  and  with  reference  to  our  own  country  he 
repeatedly  emphasizes  his  appreciation  of  the  courtesy 
shown  to  him  by  leading  members  of  the  profession,  who, 
in  spite  of  engrossing  duties,  took  infinite  pains  to  intro¬ 
duce  the  stranger  within  the  gates  to  the  details  of  medical 
work  in  England.  But  it  is  a  common  complaint  in 
Scandinavia  that,  as  a  rule,  too  little  is  done  for  the 
medical  visitor  in  England.  No  doubt,  there  are  some 
post-graduate  courses  open  to  the  visitor  who  is  prepared 
to  pay  a  fee,  but  this  fee  is  considered  large,  and  medical 
hospitality  and  teaching  in  the  leading  English  medical 
institutions  are  not  lavished  on  the  stranger  with  any¬ 
thing  like  the  generosity  with  which  Germany  and  Austria 
greet  colleagues  from  abroad.  In  these  countries, 
according  to  our  correspondent,  every  Scandinavian 
doctor  is  received  with  open  arms,  and  no  less  during 
this  war  than  during  peace.  The  practice  of  the  large 
hospitals  is  placed  at  their  disposal  without  fee,  and 
many  private  and  public  post-graduate  courses  in  Berlin, 
Dusseldorf,  Hamburg,  Vienna,  etc.,  are  at  the  service  of 
Scandinavian  doctors  for  a  small  fee  or  on  very  reasonable 
conditions  of  payment.  Some  Scandinavians  have  even 
been  permitted  to  act  as  private  assistants  to  German  pro¬ 
fessors,  and  have  thus  got  an  insight  into  the  working 
of  private  and  public  institutions  without  having  to  pass 
the  ordinary  examinations.  Our  correspondent  tells  us 
that  the  common  refrain  in  his  country  is,  “  It  is  so  diffi¬ 
cult  to  get  into  English  institutions  except  to  the  tune  of 
pay,  pay,  pay  1  ”  And  yet  all  the  medical  institutions  in 
Norway,  Sweden,  Denmark,  and  Finland  would  gladly 
welcome  every  English  medical  visitor  and  would  intro¬ 
duce  him  to  everything  of  interest  without  money  and 
without  price.  The  Germanic  countries  are  also  inde¬ 
fatigable  in  flooding  the  Scandinavian  countries  with  their 
medical  literature,  for  which  there  is  an  enormous  sale. 
Even  the  most  costly  works  are  sent  for  review  to  the 
Scandinavian  medical  journals,  and  their  libraries  of 
recent  medical  literature  are  mainly  stocked  from  this 
source.  England  and  France,  on  the  other  baud,  send 
scarcely  a  book  for  review  to  the  Scandinavian  countries, 
which  cannot  therefore  be  blamed  for  relying  almost 
exclusively  on  German  works.  Probably  in  Scandi¬ 
navia  for  every  score  or  so  of  English  medical  works 
hundreds  of  German  works  are  sold.  The  loss  to  the 
English  publishers  may  not  be  great,  but  were  they  to 
realize  what  good  linguists  and  scientists  the  professional 
men  of  the  Scandinavian  countries  are,  they  would, 
doubtless,  make  an  effort  to  put  English  medical  works 
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an  a  better  footing  there.  Oar  correspondent  adds  that 
if  the  English  and  French  realized  that  their  oppor¬ 
tunity  had  come,  they  would  do  all  in  their  power  to 
carry  the  gospel  of  English  and  French  medical  science 
into  the  Scandinavian  countries.  The  monopoly  which 
Germany  and  Austria  have  hitherto  enjoyed  in  this  respect 
has  been  due  as  much  to  the  indifference  of  the  Allies  as 
to  the  enterprise  of  the  Germans. 


FINANCES  OF  UNIVERSITIES. 

We  understand  that  an  inquiry  form  has  been  cir¬ 
culated  from  the  Board  of  Education  to  the  Uni  ver¬ 
sifies  and  Colleges  entitled  to  receive  grants  from  the 
Board  asking  as  to  the  way  in  which  their  funds  have 
been  affected  by  the  war,  particularly  with  regard  to 
losses  of  fees  due  to  enlistment  of  students.  We  welcome 
this  indication  that  the  Board  is  alive  to  the  serious 
position  in  which  many  universities  and  colleges  will  find 
themselves,  not  so  much  perhaps  by  the  diminution  in 
entry  as  by  the  loss  of  fees  from  senior  students  who  are 
serving  with  the  colours  in  various  capacities.  It  would 
certainly  be  shortsighted  of  us,  as  a  nation,  if  we  were  to 
allow  the  universities  and  higher  teaching  institutions 
to  be  seriously  handicapped  during  the  time  of  the  war 
and  to  be  obliged,  in  consequence,  to  cut  down  their 
departments  or  possibly  to  dispense  with  important 
teachers.  We  have  no  information  as  to  how  the  Board 
of  Education  contemplates  dealing  with  this  difficulty, 
but  we  hope  that  the  inquiries  which  are  being 
made  indicate  the  possibility,  at  all  events,  of  giving  such 
help  as  will  enable  these  institutions  to  tide  over  the  time 
of  stress.  In  this  connexion  reference  may  be  made  to 
the  Universities  and  Colleges  (Emergency  Powers)  Bill 
introduced  by  the  Attorney-General  on  February  23rd. 
He  mentioned  that  at  Oxford,  for  example,  some  2,000 
undergraduates  who  would  ordinarily  have  been  in  resi¬ 
dence  have  joined  the  forces,  and  that  of  these  no  fewer 
than  500  are  scholars  or  exhibitioners;  the  bill  enables 
the  universities,  without  seeking  any  assistance  from 
public  funds,  to  adjust  their  finances  to  meet  the  present 
emergency,  especially  in  respect  of  scholars  and  exhibi¬ 
tioners.  It  enables  them  to  give  necessary  aid  to  those 
who  have  enlisted  and  to  suspend,  for  the  emergency 
period,  the  conditions  of  university  residence,  etc.,  which 
attach  to  the  scholarship.  It  enables  the  universities 
also  to  overcome  the  temporary  difficulties  by  borrowing, 
and  to  suspend,  with  the  leave  of  the  Board  of  Agriculture, 
the  sinking  fund  repayments.  The  bill  is  permissive  in 
its  character,  and  may  be  made  use  of  during  the 
emergency  period,  which  is  defined  as  until  the  close  of 
the  calendar  year  in  which  the  war  may  terminate,  or,  if 
the  war  terminates  in  the  latter  part  of  a  year,  until  the 
end  of  the  next  following  calendar  year. 


A  CHANCE  FOR  MEDICAL  WOMEN. 

In  the  Cambridge  Review  for  February  24tli  Professor 
Howard  Marsh  discusses  the  shortage  of  doctors  already 
caused  by  the  war,  and  likely  to  become  more  acute  as  the 
sending  of  larger  forces  to  the  front  makes  the  need  for  a 
proportionate  supply  of  doctors  more  and  more  pressing. 
Already  our  civil  hospitals  find  it  difficult  to  get  men  to  fill 
residential  posts,  and  the  number  of  doctors  who  have 
volunteered  for  military  service  has  seriously  diminished 
the  supply  of  those  available  for  private  practice. 
Fortunately,  till  the  recent  outbreak  of  influenza,  the 
ordinary  sickness  rate  was  diminished  ;  it  might  well  be  a 
subject  of  speculation  to  consider  how  far  this  may  have 
been  due  to  the  mental  tension  of  the  war  diverting  the 
attention  of  people  from  their  real  or  fancied  ailments. 
But  the  sick,  like  the  poor,  we  have  always  with 
us,  and  the  question  of  medical  attendance  will  become 
more  and  more  urgent.  Here,  Professor  Marsh  considers, 
is  a  chance  for  the  medical  woman.  She  has,  in  the  face 


of  many  difficulties,  won  her  footing  in  the  profession  and 
justified  her  existence.  Professor  Howard  Marsh  says: 
“  I  have  had  good  opportunities  of  seeing  women  doctors 
at  work  in  many  different  positions.  It  is  beyond  doubt 
that,  allowing  for  a  percentage  of  failures,  such  as  is 
certainly  not  absent  on  the  men’s  side,  women  doctors 
have  achieved  a  very  notable  success,  and  very  little  has 
been  seen  of  those  defects  and  handicaps  which,  in  the 
opinion  of  many,  made  failure  a  foregone  conclusion.”  It 
may  confidently  be  predicted  that  whatever  prejudice  may 
still  linger  in  the  public  mind  against  medical  women  will 
fade  away  when  their  fitness  for  the  work  they  have  under¬ 
taken  becomes  known.  There  is  a  vast  sphere  for  their 
activity  among  women  and  children,  and  outside  this  there 
are  diseases  of  the  chest,  heart,  eye,  ear,  teeth,  and  throat 
with  which  a  well-trained  woman  can  deal  as  well  as  a 
man.  Professor  Howard  Marsh  cites  the  administra¬ 
tion  of  anaesthetics  as  a  test  case.  In  the  New  Hospital 
for  Women  in  the  last  seven  years  3,577  operations  were 
performed.  There  were  only  two  deaths  under  an  anaes¬ 
thetic,  and  the  anaesthetics  all  through  were  invariably 
given  by  women.  He  thinks  this  a  noteworthy  proof  of 
their  skill  and  carefulness.  There  are  doubtless  certain 
restricted  fields  of  special  practice  which  women  will 
naturally  avoid,  but  the  vast  territory  of  general  practice 
will  be  open  to  them.  Professor  Howard  Marsh  says  those 
in  authority  are  insisting  that  there  should  be  no  under¬ 
selling  of  their  male  colleagues  on  the  part  of  the  women 
doctors,  and  he  adds  that  it  is  fully  understood  that  when 
men  return  from  military  service  women  who  have  been 
acting  as  substitutes  for  them  in  their  absence  shall  loyally 
restore  their  places  to  them.  The  interesting  point  is  to 
see  how  women  doctors  will  use  the  opportunity  now  that 
they  have  a  large  field  open  to  them.  There  is  one  diffi¬ 
culty  in  the  way :  there  are  too  few  labourers  for  the 
work.  An  endeavour  is  being  made  to  overcome  this 
difficulty  by  the  enlargement  of  the  London  School  of 
Medicine,  Boyal  Free  Hospital,  as  reported  in  the  Journal 
of  February  20th,  p.  354.  We  hope  the  money  required  for 
this  purpose  will  be  forthcoming  without  delay. 

THE  CAMPAIGN  AGAINST  SECRET  REMEDIES 
IN  FINLAND. 

Finland  is  regarded  by  many  as  a  somewhat  Arcadian 
land,  and  its  inhabitants  have  been  so  systematically 
exploited  by  the  unscrupulous  quack  that  it  is  strange 
they  have  to  such  a  large  extent  retained  their  unsophisti¬ 
cated  attitude  towards  him.  The  abuse  of  the  public’s 
credulity  has  been  carried  so  far  that  a  determined  effort 
has  now  been  started  to  educate  the  quack's  customers, 
to  expose  his  methods,  and  to  create  a  vigorous  national 
movement  against  his  trade.  The  society  which  has 
undertaken  this  task  includes  many  medical  men,  the 
majority  of  whom  hold  important  Government  appoint¬ 
ments,  but  there  is  a  satisfactory  sprinkling  of  doctors  of 
philosophy,  physiology,  chemistry,  and  agriculture,  as.  well 
as  journalists  and  veterinary  surgeons.  We  have  recently 
received  one  of  the  society’s  publications,  which  is  the 
second  of  a  series  of  pamphlets  intended  for  distribu¬ 
tion  among  the  Swedish  -  speaking  section  of  the 
Finnish  public.  The  ground  covered  by  this  pamphlet 
is  largely  the  same  as  that  which  the  British  Medical 
Association  has  dealt  with  in  Secret  Remedies  and  More 
Secret  Remedies.1  Many  of  the  preparations  are  indeed 
old  and  familiar,  and  their  sponsors  are  cosmopolitan. 
As  in  other  countries,  the  quack  in  Finland  baits  his  trap 
with  offers  of  gratis  treatment,  with  pictures  and  testi¬ 
monials  to  prove  its  success,  and  even  with  photographs 
of  these  benefactors  of  mankind.  The  pamphlet  also  con¬ 
tains  discussions  of  electro-homoeopathy,  electro-medical 
apparatus,  and  drugs  supposed  to  cure  alcoholism  and 
drug  habits.  The  preparations  dealt  with  in  the  pamphlet 
include  antinephrite,  from  Berlin,  and  antipon,  which, 

1  London :  British  Medical  Association.  Is.  each,  post  free  Is.  3d. 
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nas,  or  had,  a  British  domicile.  There  are  also  many 
drugs  with  what,  to  the  Finnish  consumer,  must 
he  more  homely  titles,  a».d  Makela  and  Malakios’s 
rheumatic  ointment  are  probably  the  products  of  Fin¬ 
nish  brains.  Further  down  in  the  list  we  find  pills 
which,  according  to  the  analysis,  are  a  variant  of 
Blaud’s  pills.  Discussing  the  educative  measures  re¬ 
quired  for  the  suppression  of  secret  remedies,  the  pam¬ 
phlet  suggests  that  good  could  be  done  by  students  and 
teachers,  avIio  in  the  past  have  done  much  to  educate  the 
public  about  tuberculosis  and  alcohol.  Little  co- opera¬ 
tion,  it  is  thought,  can  be  hoped  from  the  lay  press,  since 
the  large  income  from  advertisements  of  secret  remedies 
is  not  likely  to  be  given  up  under  moral  pressure  alone. 
Greater  hopes  are  entertained  of  the  result  of  legislative 
measures.  These  are  already  stringent  with  regard  to 
the  sale  of  drugs  by  chemists,  and  it  is  a  pernicious  system 
which  insists  on  a  high  standard  of  education  for  the  vendor 
of  ordinary  drugs,  who  in  Finland  is  under  public  control 
and  is  bound  to  sell  his  wares  at  a  fixed  rate,  whereas  the 
purveyor  of  secret  remedies  may  be  entirely  uneducated, 
and  is  absolutely  his  own  master,  and  in  the  position  to 
charge  whatever  he  likes  for  his  concoctions.  The  most 
important  legislative  reform  would  be,  it  is  thought,  to 
subject  the  vendor  of  secret  remedies  to  the  same  strict 
supervision  as  that  under  which  the  qualified  chemist  is 
already  placed.  This  supervision  would  naturally  include 
die  fixing  of  reasonable  charges.  In  the  meantime  the 
society  has  already  affected  the  profits  of  nostrum  vendors 
by  placing  its  services,  free  of  charge,  at  the  disposal  of 
any  inquirer  whose  interest  has  been  aroused  in  some 
secret  remedy  or  other. 


THE  SUPPLY  OF  MEDICAL  MEN  IN  GERMANY. 

It  appears  that,  in  spite  of,  or  perhaps  because  of,  the 
war,  Germany  is  more  likely  to  suffer  from  a  superfluity 
of  medical  men  than  a  deficit.  By  the  end  of  the  third 
month  of  the  war  2,250  medical  students  had  become 
qualified  to  practise,  and  of  these  1,500  were  attached  to 
the  army  or  navy,  and  about  750  were  given  appointments 
in  hospitals  and  clubs.  Thus,  in  a  period  of  only  three 
months  the  number  of  medical  practitioners  was  aug¬ 
mented  by  nearly  7  per  cent.  It  is  not,  therefore,  sur¬ 
prising  to  be  told  that  every  appointment  is  filled,  and  that 
no  demands  have  yet  been  made  on  the  older  classes  of 
the  reserve  among  medical  men.  It  is  admitted  in  Munich 
that  this  prodigal  creation  of  medical  men  in  the  first 
months  of  the  war  ma,y  be  a  source  of  embarrassment  to 
the  whole  medical  profession  after  peace  is  declare^!,  for 
the  profession  was  certainly  overstocked  at  the  outbreak 
of  the  war.  But  it  is  held  that  this  consideration  must  be 
secondary  to  the  needs  of  the  present  crisis.  Accounts 
from  Berlin  suggest  that  much  dissatisfaction  existed,  and 
was  even  expressed  with  regard  to  the  system,  or  want  of 
system,  shown  by  the  authorities  in  the  choice  of  volun¬ 
teer  surgeons.  Hundreds  of  medical  men  were  kept  in 
suspense  for  a  long  time  as  to  the  result  of  their  applica¬ 
tions,  and  the  chief  qualification  required  by  the  autho¬ 
rities  seemed  to  be  youth,  the  recently  qualified  medical 
student  being  often  preferred  to  the  middle-aged  surgeon 
of  ripe  experience.  It  is  said  also  that  no  organized 
scheme  exists  for  the  welfare  of  the  volunteer  surgeons 
disabled  or  killed  at  their  duties,  or  for  their  dependants. 


THE  VISION  OF  THE  SAVAGE. 

In  recent  correspondence  on  the  matter  of  colour  vision 
the  argument  of  some  of  the  writers  has  turned  on  the 
question  of  the  vision  of  primitive  races.  I11  a  little  book1 
that  has  already  been  reviewed  in  our  columns  there  is 
a  very  convenient  summary  of  the  literature  of  the  recent 
observations  made  on  the  visual  acuity  and  colour  vision 
of  savage  races.  From  the  pages  of  that  book  the  follow¬ 


ing  notes  arc .  abstracted.  Humboldt 2  3  recorded  observa¬ 
tions  of  the  remarkable  visual  acuity  of  South  American 
Indians,  but  added  an  argument  to  prove  that  the  sight 
of  man  thousands  of  years  ago  was  very  similar  to  that 
of  ours  to-day.  He  showed  from  the  writings  of  the 
ancients  that  the  Pleiades  appeared  to  them  as  to  us,  since 
it  is  only  the  six  brightest  of  them  which  were  and  are 
visible  to  the  naked  eye,  although  by  very  bright  moonlight 
one  smaller  star  was  also  visible  then  as  now  to-day.  Sir 
Francis  Galton3wrote  :  “  Notwithstanding  many  travellers’ 
tales  I  have  thus  far  been  unsuccessful  in  obtaining  -satis- 
factory  evidence  of  any  general  large  superiority  of  the 
senses  of  savages  over  those  of  civilized  men.”  Brudenell 
Carter4  gave  expression  to  an  opposite  opinion  in  a  paper 
read  before  the  Society  of  Arts ;  but  his  view  was  contro¬ 
verted  by  Lord  Rayleigh 3 6  on  the  ground  that  the  eyes 
as  optical  instruments  were  incapable  of  these  alleged 
surpassing  capabilities,  but  that  the  superiority  of  the 
savage  is  a  “question  of  attention  and  practice  in  the 
interpretation  of  minute  indications.”  The  first  reliable 
tests  to  be  made  on  any  considerable  scale  were  those 
published  in  the  reports  of  the  Torres  Straits  expedition 
organized  by  Professor  Haddon  of  Cambridge.  Three 
expert  experimental  physiologists  and  psychologists  took 
this  particular  work  in  hand.  Dr.  Rivers8  states  that 
“  the  general  conclusion  which  may  be  drawn  is  that 
the  visual  acuity  of  the  savage  and  half-civilized 
people,  though  superior  to  that  of  the  normal 
European,  is  not  so  in  any  marked  degree  .  .  . 
they  do  not  exhibit  that  degree  of  superiority  over  the 
European  in  visual  acuity  proper  which  the  accounts  of 
travellers  might  have  led  one  to  expect.”  The  matter  of 
colour  vision  is  much  more  complicated.  Both  colour 
appreciation  and  colour  names  have  to  be  taken  into 
account.  On  the  relation  of  these  two  points  there  is  a 
difference  of  opinion.  Dr.  C.  S.  Myers7  writes:  “  A  colour 
name  occurs  when  it  is  needful.  Where  it  is  needless  it 
will  not  be  formed  be  the  sensibility  to  that  colour  ever  so 
great.”  A  later  experimenter,  Miss  Winifred  Tucker,8 
says :  “  Vagueness  about  colour  names  often  went  with 
defective  discrimination,  yet  there  was  no  strict  relation 
between  the  two.”  Rivers  also  noted  that  the  Torres 
Straits  folk  tended  to  lump  together  all  wools  that  had  the 
same  name.  In  these  islanders  “  the  ordinary  form  of 
colour  blindness  in  which  red  and  green  are  confused  does 
not  occur,  or  is  extremely  rare,”  but  there  was  a  certain 
degree  of  insensitiveness  to  blue  (and  probably  green)  as 
compared  with  Europeans.  Rivers  was  undecided  whether 
this  defect  arose  from  defective  nomenclature,  or  from  the 
nature  of  the  pigment  in  the  region  of  central  vision. 
The  same  worker  found  similar  results  both  as  regards 
visual  acuity  and  colour  vision  in  Egypt.  “  Here  as  else¬ 
where  defective  nomenclature  for  blue  appears  to  be 
associated  with  a  certain  degree  of  insensitiveness  to  this 
colour.”  Amongst  the  Todas  of  India  he  found  more 
definite  colour  blindness  of  the  red-green  type.  Amongst 
males  12.8  per  cent,  were  subject  to  this  defect,  although 
amongst  the  women  the  percentage  of  defectives  was 
only  1.1. 

PROVISION  FOR  LATER  LIFE. 

Professional  men  absorbed  in  daily  work  do  not  always 
find  time  or  opportunity  to  study  finance  and  so  protect 
the  result  of  their  labour.  It  is  also  difficult  to  forecast 
future  requirements  accurately  ;  so  that  it  is  important 
when  making  provision  for  old  age  or  death  that  any 
scheme  adopted  should  be  as  elastic  in  nature  as  possible. 
The  ideal  is  to  combine  a  sinking  fund  or  pension  assur¬ 
ance  with  protection  against  premature  death.  Such  a 

2  Humboldt,  Cosmos  (Bolin’s  edition),  1851,  iii,  pp.  60-61. 

8  Gallon,  Inquiries  into  Human  Faculty,  Everyman’s  Library. 

4  Journal  of  Society  of  Arts,  1885,  p.  239. 

c  Nature,  1885,  xxxv,  p.  386. 

6  Reports  of  the  Cambridge  Anthropological  Expedition  in  Torres 
Straits,  1901,  II.  1,  p.  42. 

7  British  Journal  of  Psychology,  1906-8,  ii,  p.  361. 

8  Ibid.,  1911,  iv,  p.  36- 


1  Studies  in  Questions  Relating  to  Eye  Training.  Phillips  (see 
Journal,  February  20th,  p.  336). 
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contract  appears  to  safeguard  the  more  important  con¬ 
tingencies  an  average  man  may  expect,  and  secures  in 
addition  a  welcome  rebate  of  income  tax,  the  importance 
of  which  in  these  days  cannot  be  overlooked.  If  the  case 
of  a  man,  age  30  next  birthday,  be  taken,  the  payment  of 
an  annual  sum  of  4*46  13s.  4d.,  on  which  an  allowance 
of  income  tax  may  be  claimed,  secures  at  the  age  of  65  a 
guaranteed  sum  of  £2,000.  This  can  be  invested  to  produce 
under  existing  conditions  certainly  a  full  £80  a  year,  the 
capital  remaining  intact,  to  be  disposed  of  as  he  may 
desire ;  or  if  there  are  no  dependants  the  capital  could  be 
used  to  purchase  an  annuity  of  £209  3s.  4d.,  or  if  his  wife 
be  alive,  an  annuity  of  £139  3s.  4d.,  payable  so  long  as 
either  shall  live,  assuming  that  the  wife  is  not  more  than 
five  years  his  junior.  If  the  assured  did  not  reach  the  age 
of  65,  his  executors  would  receive  £2,000  in  cash,  which,  if 
invested,  would  produce  for  his  widow  £80  per  annum, 
the  capital  remaining  intact  for  disposal  under  his  will,  or 
the  money  would  provide  for  his  widow  a  pension  of 
£124  6s.  8d.  if  aged  50,  or  £157  3s.  4d.  if  aged  60.  Those 
who  require  a  safe  and  simple  method  of  investing  surplus 
income  with  a  view  to  providing  for  old  age  or  premature 
death  are  invited  to  apply  for  particulars  to  the  Medical 
Insurance  Agency,  429,  Strand,  London,  W.C, 


CAT-LIKE  PUPILS  IN  MAN. 

A  slit- like  pupil  is  a  rare  anomaly  in  man,  but  a  few 
cases  have  been  reported.  Illustrations  of  this  feline  type 
of  pupil  have  recently  been  published  by  Greeff.1  In  1899 
a  case  was  reported  by  Fehr.  The  pupil  of  the  right  eye 
was  a  horizontal  slit ;  the  left  pupil  was  also  cat-like,  but 
the  slit  vertical.  In  1902  Burstenbinder  described  a 
similar  case,  which  he  observed  in  Hamburg.  Here  again 
the  right  pupil  was  a  horizontal,  the  left  a  vertical  slit. 
In  both  these  cases  no  other  abnormalities  accompanied 
the  feline  pupils.  Greeff  records  three  more  cases  of  this 
nature.  In  the  first' the  right  pupil  was  a  vertical  groove, 
which  extended  right  across  the  iris.  The  pupil  of 
the  left  eye  was  similar  but  the  slit  did  not  at  either 
extremity  reach  the  periphery  of  the  iris.  The  other  two 
patients  showed  similar  anomalies  in  the  form  of  the  pupil. 
These  pupils  all  tended  to  become  round  in  the  dark. 
Fehr  pointed  out  that  the  pupils  he  described  showed  the 
same  structural  conditions  as  a  cat’s  pupil.  Instead  of 
forming  a  ring  round  the  pupil  the  muscles  of  the  iris 
radiated  from  the  pupil  to  the  iris  periphery.  It  has 
been  suggested  that  these  apparently  feline  pupils  are 
caused  by  a  double  coloboma,  but  the  presence  of  a  well- 
defined  sphincter  negatives  this  explanation.  Some  have 
thought  that  the  cat  family  have  stenopaeic  pupils  because 
they  are  astigmatic  ;  examinations  with  the  keratometer, 
however,  have  shown  that  the  eyes  of  cats  are  not 
astigmatic. 


We  desire  to  express  on  behalf  of  the  members  of  the 
British  Medical  Association  deep  sympathy  with  Sir  James 
Barr  of  Liverpool  on  the  loss  of  his  only  son,  Lieutenant 
S.  Tudor  Barr,  3rd  (King’s  Own)  Hussars,  who  was  killed 
on  February  23rd. 


A  discussion  on  cerebro- spinal  meningitis  will  be  opened 
at  a  general  meeting  of  the  Wiltshire  Branch  of  the 
British  Medical  Association  at  Salisbury  on  Thursday 
next,  March  lltli,  by  Sir  William  Osier.  The  meeting 
will  be  held  in  the  municipal  offices,  and  Dr.  J.  Tubb- 
Tliomas  will  take  the  chair  at  2.30  p.m.  Medical  men  not 
members  of  the  Association,  as  well  as  medical  men 
residing  in  Hampshire,  Dorsetshire,  and  Somerset,  and 
military  medical  officers  stationed  in  the  four  counties,  are 
invited  to  attend. 


1  Archives  of  Ophthalmology,  1914. 
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Prevention  of  Insanity. — Mr.  W.  Thorne  asked  the  Presi¬ 
dent  of  the  Local  Government  Board  if  the  report  on  the 
prevention  of  insanity  had  been  published  in  accordance 
with  the  promise  made  to  a  deputation  on  July  16tli,  1914; 
whether  over  300  members  of  the  House  of  Commons  and 
about  236  of  the  medical  profession  signed  a  petition 
against  the  principles  contained  in  Part  Y  of  the  London 
County  Council  (General  Powers)  Bill ;  and  if  the  Govern¬ 
ment  intended  taking  any  action  in  the  matter.  The 
President  of  the  Local  Government  Board  said  that  the 
outbreak  of  war  prevented  any  action  being  taken  at  the 
time.  He  had  lately  given  fresh  consideration  to  the 
question,  but  had  come  to  the  conclusion  that  an  expert 
inquiry  must  precede  any  definite  action.  He  proposed  to 
appoint  a  committee  for  this  purpose  when  circumstances 
permitted. 


Vaccination  Officers. — Mr.  Peto  asked  the  President  of 
the  Local  Government  Board  whether,  seeing  that  on 
July  15th  last  he  received  a  deputation  from  the  National 
Vaccination  Officers’  Association  with  reference  to  these 
officers’  loss  of  income  in  consequence  of  the  Vaccination 
Act  and  Order,  1907 ;  that  he  then  admitted  that  a  strong 
case  had  been  made  out  for  his  consideration  as  to  what 
further  action  the  Local  Government  Board  could  take 
with  regard  to  these  officers’  loss;  that  on  July  27th  last 
he  wrote  to  the  secretary  of  the  association  saymg  that 
the  matter  was  engaging  his  close  attention  ;  and  that  on 
August  20th  last  he  wrote  him  a  further  letter  saying  that 
he  regretted  that  at  the  then  present  juncture  it  was  not 
possible  to  take  any  immediate  action  relative  to  the 
remuneration  of  vaccination  officers,  he  would  state,  in 
view  of  a  still  further  loss  in  income  suffered  by  these 
officers  and  the  financial  position  of  so  many  in  conse¬ 
quence  of  such  loss  and  the  increased  cost  of  living,  what 
action,  if  any,  he  was  now  prepared  to  take.  Mr.  Herbert 
Lewis  replied  that  the  President  was  in  communication 
with  certain  Poor  Law  associations  on  the  subject,  and  when 
their  replies  had  been  received  would  not  fail  to  give  the 
matter  his  attention. 


Swine  Fever. — In  reply  to  Mr.  Charles  Bathurst,  Sir 
Harry  Verney  said  that  the  Board  of  Agriculture  had 
asked  the  Royal  Society  to  conduct  an  inquiry  with  regard 
to  the  prevalence  of  swine  fever  in  conjunction  with  the 
Development  Commissioners.  The  society  had  appointed 
the  following  committee : 

His  Grace  the  Duke  of  Devonshire,  G.C.Y.O.,  P.C. 

Sir  Clifford  Allbutt,  K.C.B.,  F.R.S. 

Sir  John  Rose  Bradford,  K.C.M.G.,  F.R.S. 

Dr.  W.  Bulloch,  F.R.S. 

Dr.  A.  E.  Garrod,  F.R.S. 

Mr.  W.  B.  Hardy,  F.R.S. 

Dr.  F.  G.  Hopkins,  F.R.S. 

Colonel  Sir  William  Leishman,  F.R.S. 

Dr.  C.  J.  Martin,  F.R.S. 

Sir  William  Osier,  Bt..  M.D.,  F.R.S. 

Sir  William  Power,  K.C.B.,  F.R.S. 

Dr.  A.  E.  Shipley,  F.R.S. 

Professor  Lorrain  Smith,  F.R.S. 

Professor  E.  H.  Starling,  F.R.S.,  Chairman. 

The  Board  would  do  anything  in  its  power  to  promote  the 
necessary  researches. 

Zymotic  Diseases  in  the  Army. — In  reply  to  Sir  Edward 
Coates,  the  Under  Secretary  of  State  for  War  (Mr. 
Tennant)  said  that  a  system  of  intercommunication  exists 
between  the  civil  medical  officers  of  health  and  the 
military  sanitary  officers.  All  infectious  cases  were 
treated  in  the  local  civil  isolation  hospitals,  except  in 
a  few  cases  where  local  civil  accommodation  was  not 
available.  Such  cases  were  treated  in  special  military 
isolation  hospitals.  Arrangements  had  also  been  made  for 
the  erection  of  pavilions  in  the  grounds  of  civil  isolation 
hospitals  where  existing  accommodation  was  insufficient. 


Cerebro-spinal  Fever. — In  reply  to  Mr.  Joynson-Hicks, 
Dr.  Macnamara  said  that  nine  of  the  medical  officers 
attached  to  the  Royal  Naval  Division  at  the  Crystal  Palace 
had  been  drafted  with  their  battalions — two  had  been  sent 
in  lieu,  thus  leaving  seven  medical  officers  for  about  5,000 
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men.  It  was  not  contemplated  that  any  more  should  be 
drafted  at  present.  The  bacteriologist  specially  appointed 
to  inquire  into  the  outbreak  of  cerebro-spinal  meningitis 
was  the  Professor  of  Clinical  Pathology  at  the  Naval 
Medical  School  at  Greenwich.  One  patient  suffering  from 
the  disease  from  the  Royal  Naval  Division  at  the  Crystal 
Palace  had  died  at  his  own  home.  Up  to  March  1st  there 
had  been  18  cases  in  all,  with  13  deaths.  About  5,000  men 
were  still  at  the  Crystal  Palace.  In  reply  to  Mr.  Barnes,  who 
asked  how  many  of  the  62  cases  of,  and  26  deaths  from, 
cerebro-spinal  meningitis  amongst  the  British  troops  in  the 
United  Kingdom  from  August  1st,  1914,  to  January  31st, 
1915,  had  been  inoculated  with  antityphoid  vaccine,  and 
the  length  of  time  that  elapsed  from  the  last  inoculation  to 
the  development  of  spotted  fever,  the  Under  Secretary  of 
State  for  War  said  that  to  obtain  the  information  would 
entail  a  very  considerable  amount  of  work  to  the  hospital 
staffs,  who  were  already  working  at  high  pressure.  He 
hoped  the  question  would  not  be  pressed.  Mr.  Tennant,  in 
reply  to  a  question  by  Mr.  Alden,  said  that  spotted  fever 
had  broken  out  in  some  parts  of  Essex.  Special  orders 
had  been  issued  with  regard  to  billeting,  and  due  precau¬ 
tions  were  being  taken  against  overcrowding.  The  local 
sanitary  authorities  were  consulted  in  all  cases. 


Antityphoid  Inoculation. — In  reply  to  Mr.  Chancellor,  Mr. 
Tennant  said  that  the  average  death-rate  from  typhoid 
fever  per  1,000  strength  among  the  British  troops  in  India 
for  the  years  mentioned  were  as  follows : 


1895 

...  5.61 

1899 

...  5.14 

1896 

•  •  • 

...  6.31 

1900 

...  4.77 

1897 

•  •  • 

...  8.62 

1903 

...  4.19 

1898 

•  •  • 

...  10.04 

The  earliest  known  inoculation  against  typhoid  fever  in 
the  British  army  in  India  was  in  1898,  This  was  an 
initial  attempt  which  was  discontinued  after  the  South 
African  war,  and  it  was  reintroduced  in  1905.  Of  the  262 
cases  and  forty-seven  deaths  from  typhoid  among  British 
troops  in  the  United  Kingdom  from  August  1st,  1914,  to 
January  31st,  1915,  twenty-five  were  inoculated  and  237 
uninoculated.  Of  the  forty-seven  deaths  two  were  in¬ 
oculated  and  forty-five  uniuoculated.  Military  sanitary 
officers  were  instructed,  in  recording  cases  of  typhoid  fever 
in  the  army,  whether  at  home  or  abroad,  to  report  not 
only  on  the  one  factor,  inoculation,  but  on  all  important 
factors,  particularly  the  condition  as  to  purity  or  pollu¬ 
tion  of  food  and  water  consumed  by  the  patient  before  the 
attack,  and  the  state  of  sanitation.  Mr.  George  Green¬ 
wood  asked  the  Under  Secretary  for  War  whether  he  was 
aware  that  the  forty-seven  deaths  from  typhoid  fever  in 
262  cases  amongst  the  British  troops  in  the  United 
Kingdom  from  August  1st,  1914,  to  January  31st,  1915, 
represented  a  case  fatality  rate  of  17.9  per  cent.,  wheyeas 
the  forty-nine  deaths  in  625  cases  amongst  the  Expedi¬ 
tionary  Force  from  August  1st,  1914,  to  February  11th, 
1915,  only  represented  a  case  fatality  rate  of  7.8  per  cent. ; 
and  whether  he  could  explain  why  the  case  fatality  rate  at 
home  was  more  than  double  that  at  the  seat  of  war.  Mr. 
Tennant:  I  regret  I  am  unable  to  explain  this  apparent 
anomaly.  In  reply  to  Mr.  Bentham,Mr.  Tennant  said  that 
instructions  had  been  given  for  records  of  the  condition  as 
regards  inoculation  of  every  soldier  to  be  kept ;  but  the 
compilation  of  these  statistics  would  entail  a  considerable 
amount  of  labour,  and  he  did  not  feel  justified  in  placing 
an  additional  strain  upon  the  medical  officers  of  the 
department.  In  reply  to  Mr.  Rowlands,  he  said  that 
cholera  vaccine  treatment  was  regularly  carried  out  in 
India  in  face  of  epidemics,  and  in  the  event  of  such  au 
outbreak  the  War  Office  had  ample  supplies  of  the  vaccine 
ready  for  immediate  use.  Nothing  was  known  of  any 
method  of  inoculation  against  typhus. 


Racecourse  Hospitals. — Mr.  Tennant  stated,  in  reply  to 
Sir  Edward  Coates,  that  the  arrangement  which  had  been 
come  to  with  regard  to  the  continuance  of  the  Epsom  and 
Ewell  Avar  hospital  at  the  Epsom  grand  stand  Avas  con¬ 
sidered  quite  satisfactory.  All  persons  concerned  shoAved 
a  desire  to  come  to  a  reasonable  accommodation.  Mr. 
Tennant  stated,  in  reply  to  Mr.  Ponsonby,  that  he  had  no 
knowledge  of  a  proposal  to  remove  the  Red  Cross  Hospital 
established  in  the  grand  stand  at  Ascot  in  order  that  it 
might  not  interfere  Avith  the  arrangements  for  the  Ascot 
race  meeting. 


Consultant  Physicians  and  Surgeons  with  the  Forces.— Mr. 

Tennant  said,  in  reply  to  Mr.  Lynch,  that  the  folloAving 
Avasalistof  the  British  consultant  physicians  and  surgeons 
employed  with  the  British  Expeditionary  Force  in  France 
and  Belgium : 

Sir  G.  H.  Makins,  K.C.B.,  F.R.C.S. 

Sir  A.  A.  Bowlby,  Kt.,  C.M.G.,  F.R.C.S. 

Sir  W.  P.  Herringham,  Kt.,  M.D. 

Sir  A.  E.  Wright,  Kt.,  M.D.,  F.R.C.S.I.,  F.R.S. 

Mr.  F.  F.  Burghard,  M.D.,  F.R.C.S. 

Sir  J.  R.  Bradford,  K.C.M.G.,  M.D.,  F.R.S. 

Mr.  W.  T.  Lister,  M.B.,  F.R.C.S. 

Sir  B.  E.  Dawson,  K.C.V.O.,  M.D. 

Sir  B.  G.  A.  Moyniliau,  Kt.,  M.B.,  F.R.C.S. 

Mr.  H.  M.  W.  Gray,  M.B.,  F.R.C.S. 

With  the  exception  of  Sir  A.  E.  Wright  and  Mr.  Lister,  all 
Avere  officers  of  the  Territorial  Force  and  Avere  commis¬ 
sioned  before  the  Avar.  They  now  held  the  temporary  rank 
of  colonel  in  the  Army  Medical  Service  and  received  the 
pay  of  that  rank.  They  were  all  appointed  consultants  on 
account  of  the  present  war,  and  their  services  in  that 
capacity  had  been  most  valuable. 


Invalid  Military  Prisoners  in  Germany. — In  reply  to  Mr. 
Yerburgli,  Sir  E.  Grey  said  the  German  Government 
refused  to  include  Admiral  Chilcott  and  Colonel  Stratton 
among  those  Avho  Avere  released  as  being  over  the  age  of 
55,  on  the  ground  that  they  Avere  retired  officers,  and  pos¬ 
sibly  capable  of  performing  some  military  duties.  On 
December  10tli  His  Majesty’s  Government  proposed  that 
these  two  retired  officers  should  be  included  among  those 
to  be  released  as  certified  incapacitated  for  military 
service.  The  German  Government  refused  this  suggestion, 
and  stated  that  the  release  of  these  officers  should  form 
the  subject  of  special  negotiation.*  His  Majesty’s  Govern¬ 
ment  informed  the  United  States  Ambassador  on  January 
20tli  that  any  reasonable  proposal  on  this  matter  would  be 
entertained.  His  Majesty’s  Government  at  the  same 
time  pointed  out  that  they  could  not  offer  prisoners  of  the 
same  category  in  exchange,  as  such  individuals  had  not 
been  detained  in  this  country,  but  that  they  Avere  pre¬ 
pared  to  exchange  for  these  officers  two  German  subjects 
equally  valueless  from  a  military  point  of  view.  No  reply 
had  been  received  to  this  communication,  but  the  matter 
Avould  continue  to  receWe  the  attention  of  His  Majesty’s 
Government. 


Royal  Navy:  Temporary  Surgeons. — In  reply  to  a  further 
question  by  Lord  Charles  Beresford  on  this  subject 
(Journal,  February  27th,  p.  386),  Dr.  Macnamara  said 
that  complicated  questions  of  relative  rank  were  involved, 
and  at  present  no  Avay  out  of  the  difficulty  was  seen.  He 
added  that  he  Avould  be  glad  to  confer  Avith  Lord  Charles 
Beresford  upon  the  matter. 


German  Prisoners  of  War. — Mr.  McKenna  stated,  in  reply  to 
Mr.  Sutton,  that  German  prisoners  had  been  offered  facilities 
for  vaccination  and  for  inoculation  against  typhoid  fever  on 
reception  into  places  of  internment,  but  had  not  been  compelled 
to  undergo  either.  Prisoner  No.  777,  now  at  Knockaioe  Camp, 
was  inoculated  at  Grimley  Camp,  and  was  suffering  from  septic 
sores.  He  had  not  been,  and  was  not  now,  dangerously  ill.  A 
statement  that  he  was  dangerously  ill  and  should  be  transferred 
to  hospital  was  said  to  have  been  made  by  a  fellow  prisoner, 
who  was  reported  by  the  medical  officer  of  the  camp  not  to  be 
a  doctor  of  medicine  nor  to  have  had  any  medical  training. 

Pay  of  Medical  Officers.— Sir  John  Lonsdale  asked  why  officers 
of  the  Royal  Army  Medical  Corps  drew  their  pay  one  month  in 
arrear,  whereas  other  officers  in  the  Army  drew  their  pay  one 
month  in  advance,  by  regulation  ;  and  if  the  practice  through¬ 
out  the  army  would  be  made  uniform  in  this  respect.  Mr. 
Baker  replied  that  officers  of  the  Royal  Army  Medical  Corps 
were  not  peculiar  in  this  respect.  They  were  paid  in  arrear 
in  common  with  all  Staff  and  Departmental  officers.  Only 
regimental  officers  drew  in  advance.  This  was  in  accordance  with 
a  long-standing  custom  which  it  was  not  proposed  to  disturb. 

Sickness  at  Osborne  Colley e. — Dr.  Macnamara  stated,  in  reply 
to  Lord  Charles  Beresford,  that  the  number  of  cases  on  the 
sick  list  at  Osborne  on  February  27th  was  136— namely,  in¬ 
fluenza,  106;  measles,  12;  conjunctivitis,  10;  pneumonia,  5; 
mumps,  2;  tonsillitis,  1.  Steps  had  been  taken,  pending  the 
rearrangement  of  the  college,  to  transfer  the  cadets  of  one 
extra  term  to  Dartmouth,  where  extra  accommodation  was 
available  and  more  was  about  to  be  constructed.  Lord  C. 
Beresford  inquired  if  Osborne  could  not  be  eAracuated.  The 
cadets  had  been  ill  ever  since  they  had  been  in  the  place.  It 
was  hastily  done  up,  and  there  was  a  great  deal  of  consterna¬ 
tion  among  the  parents.  Dr.  Macnamara  replied  that  Osborne 
had  been  under  consideration  for  some  considerable  time  past. 
For  the  moment  live  terms  were  being  kept  there  instead  of 
six,  which  would  assist  in  some  degree. 
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THE  WAR, 

T1IE  LADY  HARDINGE  HOSPITAL  FOR 
INDIAN  SOLDIERS. 

Brockenhurst. 

The  Lady  Hardin  ge  Hospital  for  Indian  Soldiers,  estab¬ 
lished  in  Broclcenliurst  Park  by  the  Indian  Soldiers’  Fund, 
is  now,  so  far  as  its  general  structure  and  equipment  goes, 
complete.  The  work  of  erection  was  commenced  in  the 
middle  of  November,  and  the  first  patients  were  received 
on  January  20th. 

We  have  this  week  had  an  opportunity  of  visiting  the 
hospital,  which  is  a  one- story  building  of  corrugated  iron, 
lined  with  three-ply  wood-sheeting  with  an  air  space  of 
four  inches  between  the  two.  It  has  been  put  up  on  a  site 
in  an  angle  of  the  park,  with  public  roads  on  two  sides ; 
it  is  about  half  a  mile  from  Brockenhurst  station  on  the 
London  and  South-Western  Railway,  and  thus  about  four¬ 
teen  miles  from  Southampton.  The  soil  is  a  deep  gravel,  and 
though  the  grass  surface  has  been  much  deteriorated  by 
the  work  during  the  recent  wet  weather,  the  site  is  itself 
dry  and  there  is  a  fall  in  the  ground  to  the  north  and 
south.  The  site  has  been  lent  by  Mrs.  Morant  of 
Brockenhurst  Park. 

The  general  plan  of  the  hospital  is  a  corridor,  forming 
three  sides  of  a  square,  with  wards  opening  off  it  on  both 
sides.  Each  of  the  twenty  long  wards  contains  24 
beds,  and  has  one 
private  ward  for 
native  officers.  There 
are  thus  altogether 
500  beds.  Each  ward 
is  also  provided  with 
its  own  kitchen,  bath 
room,  boot  room, 
latrine,  sister’s  room, 
and  sister’s  lavatory. 

The  long  - wards 
measure  90  by  20  ft., 
but  the  area  covered 
by  each  ward-block 
with  its  annexes  is 
140  by  20  ft.  The 
corridors  are  wide,  L  g 
and  are  furnished  ■ 
with  a  large  number 
of  broad  settees  with 
bright  coloured 
cushions,  there  are 
pictures  on  the  walls 
and  plenty  of  window  space,  so  that  these  corridors 
seem  to  be  largely  used  by  convalescent  patients  for 
rest  and  recreation.  Ample  exits  have  been  provided, 
and  fire  doors  erected  at  suitable  places. 

The  centre  of  the  site  is  not  occupied  by  wards,  and 
has  been  utilized  for  the  erection  of  certain  essential 
buildings.  The  administrative  building  on  the  northern 
side  of  the  main  transverse  corridor  contains  an  entrance 
hall  and  also  the  admission  room  and  bath  rooms  for  the 
use  of  patients  when  first  received.  The  administration 
block  also  contains  a  board  room,  the  orderly  officer’s 
room,  the  offices  of  the  commandant,  the  registrar,  and  of 
the  clerks,  a  dispensary,  and  a  well-appointed  clinical 
laboratory. 

The  first  building  in  the  central  space  is  the  operating 
block,  which  contains  an  operating  theatre  with  an 
anaesthetic  room,  sterilizing  room,  and  preparation  room. 
The  theatre  is  finished  in  3-ply,  varnished,  which  gives  the 
walls  a  light  oatmeal  colour.  There  is  also  a  dressing 
theatre  for  septic  cases  and  an  ic-ray  room,  thoroughly 
equipped  with  modern  apparatus. 

Beyond  the  operating  theatre  are  detached  buildings. 
The  first  is  a  large  recreation  room,  comfortably  furnished 
to  meet  the  habits  of  those  who  are  to  use  it,  and  pre¬ 
senting  a  very  cheerful  appearance,  which  seemed  to  be 
folly  appreciated  by  the  inmates,  who  when  our  visit  was 
paid  were  playing  chess  and  other  games.  Next  beyond 
the  recreation  room  is  a  dining  room.  This  is  not  fur¬ 
nished  with  chairs  and  tables,  but  has  two  dais  raised 
about  a  foot  above  the  ground,  an  arrangement  which  is 
preferred  by  the  inmates.  Beyond  this  is  a  kitchen  con¬ 
sisting  of  two  parts,  the  one  for  Mohammedans  and  the 
other  for  Hindus.  The  walls  are  lined  with  asbestos 


sheets.  At  our  visit  men  were  seen  busily  engaged  in 
making  cliupatties,  thin  limp  biscuits  of  whole-meal  flour, 
and  preparing  curry. 

The  whole  of  the  hospital  buildings  are  lighted  through¬ 
out  by  electricity,  which  is  made  on  the  spot,  the  motor 
power  being  afforded  by  an  oil  engine,  and  are  heated  by 
steam  -radiators  supplied  by  three  boiler  houses  at  con¬ 
venient  places.  Water  is  laid  on  from  the  supply  of  the 
Southampton  Water  Company.  A  water  carriage  system 
of  sewage  has  been  adopted,  and  two  septic  tanks  with 
coke  breeze  filters  are  nearly  complete. 

There  are  also,  in  detached  buildings,  a  large  store  for 
linen  and  hospital  clothing,  a  hospital  supply  store,  and  a 
supply  depot  for  food.  A  disinfecting  room  for  clothes  is 
provided,  with  a  pack  store,  where  the  men’s  kits,  after 
disinfection,  are  retained  until  they  leave  the  hospital.  A 
mortuary  has  been  erected  on  a  detached  site. 

The  nursing  staff  consists  of  a  matron  (Miss  McCall 
Anderson),  two  assistant  matrons,  and  sixteen  nurses,  who 
all  speak  Hindustani,  and  act  as  sisters.  By  day  each 
sister  is  in  charge  of  two  wards,  opening  opposite  each 
other  on  to  the  main  corridor.  When  the  establishment  of 
the  hospital  was  first  under  discussion,  some  question  was 
raised  as  to  the  advisability  of  having  women  nurses  at 
all ;  but  we  understand  that  the  experience  already  gained 
shows  that  those  who  recommended  their  appointment 
were  well  advised.  The  nurses’  quarters  are  on  the 
southern  side  of  the  site,  and  comprise  a  set  of  bedrooms, 

recreation  room,  and 
dining  room.  There  is 
also  a  block  for  the 
maid-servants  w  li  o 
wait  upon  the  nurses. 

The  general  nurs¬ 
ing  is  done  by  sixty 
orderlies  of  the 
St.  John  Ambulance 
Brigade.  There  is  a 
native  staff  under  non¬ 
commissioned  officers 
comprising  aboutsixty 
men  who  act  as 
cooks,  water  carriers, 
and  sweepers.  The 
officers’  quarters  are 
in  buildings  of  the 
same  construction  as 
the  general  hospital, 
facing  on  to  what 
will  be  a  lawn  in 
front  of  the  adminis¬ 
tration  block ;  beyond  these  are  the  quarters  for  the 
orderlies  and  menial  staff,  and  near  the  entrance  from 
the  main  road  is  a  garage  for  motor  ambulances. 

In  the  field  on  the  other  side  of  the  road  is  an  isolation 
block  containing  two  wards  of  eight  beds  each.  Near  by 
are  quarters  for  the  guard,  furnished  by  the  National 
Reserve,  and  separate  cook  houses. 

The  chairman  of  the  committee  by  which  the  hospital 
has  been  erected  is  Sir  John  Hewett,  G.C.S.I.,  and  among 
the  members  who  have  been  active  in  its  establishment 
are  Sir  Richard  Havelock  Charles,  G.C.Y.O.,  and  Colonel 
Sir  Trevredyn  Wynne,  K.C.S.I.  On  February  27tli  a  visit 
was  paid  to  the  hospital  by  a  committee  of  ladies  who 
have  interested  themselves  in  collecting  the  funds  neces¬ 
sary  and  in  brightening  the  hospital  by  gifts  of  pictures, 
cushions,  and  so  on. 

The  erection  of  the  hospital  has  been  carried  out  under 
the  constant  superintendence  of  Lieutenant-Colonel  F.  F. 
Perry,  Commandant,  and  Lieutenant-Colonel  C.  H.  L. 
Meyer,  second  in  command.  The  whole  of  the  medical 
staff  has  been  furnished  by  the  Indian  Medical  Service, 
and  all,  with  two  exceptions,  are  on  the  retired  list.  The 
staff  is  constituted  as  follows : 

Lieutenant-Colonel  F.  F.  Perry,  C.I.E.,  F.R.C.S.,  I.M.S. 

Lieutenant-Colonel  C.  H.  L.  Meyer,  M.D.,  I.M.S. 

Lieutenant-Colonel  W.  H.  Burke,  M.B.,  I.M.S. 

Lieutenant-Colonel  M.  A.  T.  Collie,  M.B.,  I.M.S. 

Lieutenant-Colonel  J.  B.  Gibbons,  I.M.S. 

Lieutenant-Colonel  H.  Herbert,  F.R.C.S.,  I.M.S. 

Lieutenant-Colonel  J.  B.  Jameson,  M.B.,  l.M.3. 

Lieutenant-Colonel  H.  B.  Melville,  M.B.,  I.M.S. 

Major  E.  O.  Thurston,  M.B.,  F.R.C.S.,  I.M.S. 

Lieutenant  H.  C.  G.  Semon,  M.D.,  M.R.C.P.,  M.R.C.S., 
I.M.S.  (temporary  commission). 


Block  plan  of  hospital  proper,  showing  the  twenty  wards,  operating  block,  recreation 
and  dining  rooms,  and  kitchen,  a.  Administrative  block;  s,  supply;  b,  boiler 
houses;  q,  disinfecting  block;  p,  pack  store;  l,  latrines;  o,  operating  block; 
it,  recreation  room ;  d,  dining  room ;  k,  kitchen  ;  w,  wards. 
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HOME  HOSPITALS  AND  THE  WAR. 

Manchester. 

2nd  Western  General  Hospital. 

It  is  believed  that  the  2nd  Western  General  Hospital  lias 
admitted  more  sick  and  wounded  men  of  the  Expeditionary 
Force  than  any  other  hospital  in  the  country ;  the  total  up 
to  March  1st  was  10,537.  The  men  have  been  conveyed 
to  Manchester  from  Southampton  in  seventy-three  am¬ 
bulance  trains  since  September  19th.  This  is  an  average 
of  over  575  per  week.  The  admissions  of  soldiers  of  the 
homo  troops  in  the  neighbourhood  of  Manchester  have 
raised  the  total  to  11,387. 

At  the  commencement  of  the  war  the  general  impression 
of  Manchester  citizens  was  that  it  seemed  absurd  to  estab¬ 
lish  a  military  hospital  in  the  city  with  520  beds,  so  far¬ 
away  from  the  iigliting  line,  and  very  few  could  have  fore¬ 
seen,  or  even  believed,  that  Manchester  would  have  become 
a  chief  centre  of  life  and  energy  in  tbe  care  of  our  sick 
and  wounded  soldiers,  or  that  the  original  520  beds  estab¬ 
lished  in  buildings  erected  for  other  purposes  than  hos¬ 
pitals  would  have  expanded  within  four  months  to  a 
Central  Hospital  of  843  beds,  and  auxiliary,  civil,  and 
private  hospitals,  120  in  number,  providing  3,683  beds,  and 
making  a  grand  total  of  4,526  beds  available  for  the  Em¬ 
barkation  Officer  at  Southampton  to  evacuate  the  hospital 
ships  into.  Manchester  has  indeed  risen  to  the  occasion 
in  this  matter,  as  it  has  proved  successful  in  raising  new 
battalions  and  recruits. 

The  labour  entailed  in  organizing  and  conducting  such  a 
work  has  been  carried  out  in  a  true  Lancashire  spirit 
which  has  enabled  all  hands  to  work  together,  with  regu¬ 
larity  and  precision,  with  energy  and  enthusiasm.  The 
original  trained  nucleus  of  3  officers  and  43  rank  and  file 
was  increased  on  enlistment  by  66  men  and  on  recent 
expansion  by  68  more.  Many  of  these  had  seen  previous 
service  in  the  Regular  and  Territorial  R.A.M.O.,  and 
others  were  expert  clerks  in  civil  life,  for  the  clerical  work 
requires  a  staff  of  15  men  working  many  hours  a  day — - 
often  far  into  the  night.  The  correspondence  amounts  to 
some  hundreds  of  letters  a  day. 

The  arrival  of  a  hospital  train  is  a  frequent  event,  and 
each  train  brings  100  to  250  soldiers  in  a  little  over  seven 
hours’  running  from  Southampton.  Each  train  is  made 
up  of  wards  fitted  up  with  20  cots  in  each  coach  in  two 
tiers  running  the  length  of  the  train  on  either  side,  and 
coaches  with  compartments  at  either  end  for  sitting- up 
cases.  The  train  is  in  charge  of  an  officer  of  the  R.A.M.C., 
with  two  nursing  sisters  and  ten  non-commissioned  officers 
and  men,  who  attend  to  dressings  and  emergencies  en 
route.  A  small  operating  theatre  is  provided,  and  close  to 
it  a  dispensary  and  an  office  where  the  list  of  men  carried 
is  made  out,  as  well  as  a  kitchen  where  meals  are  cooked 
for  the  journey,  and  a  saloon  for  the  staff  to  live  in. 

The  greatest  pressure  was  experienced  at  the  hospital 
©n  October  31st  and  November  1st,  when  a  sudden  expan¬ 
sion  of  the  hospital  was  called  for  at  a  time  when  all  but 
150  beds  were  occupied.  In  the  middle  of  the  night  a 
telephone  call  from  Southampton  asked  for  800  beds,  and 
these  were  promised  if  twenty-four  hours  were  allowed  to 
arrange  for  them.  In  less  than  three  hours  628  beds  were 
promised  in  civil  and  private  hospitals,  and  the  remainder 
were  provided  a  few  hours  later  by  taking  over  a  new 
school  building,  with  the  help  of  the  contractors  who  had 
equipped  the  hospital  at  the  commencement.  Six  trains 
arrived  during  two  successive  nights,  and  by  evacuating 
all  day  from  the  main  hospitals  no  fewer  than  825  sick 
and  wounded  were  admitted,  in  twenty-six  hours,  to  the 
2nd  Western  General  Hospital,  and  there  were  90  empty 
beds  to  spare. 

This  could  not  have  been  accomplished  without  the 
assistance  of  the  British  Red  Cross  Society  and  their 
splendidly  organized  fleet  of  motor  transports,  consisting 
of  36  ambulances  and  170  motor  cars,  in  addition  to  ten 
ambulances  generously  offered  and  efficiently  handled  by 
the  Manchester  police,  who  have  turned  out  at  all  hours 
for  a  train  call. 

It  would  be  difficult  to  find  a  more  suitable  detraining 
station  than  Mayfield  (adjoining  London  Hoad  Station), 
which  the  London  and  North  Western  Railway  Company 
reserve  for  this  service.  It  cannot  be  overlooked,  and  has 
a  long  platform  with  a  wide  roadway  the  whole  length  of 
it.  Eighteen  ambulances  and  30  cars  in  single  file  can  be 


accommodated,  so  that  the  whole  train  may  be  evacuated 
at  once.  The  station  is  under  the  charge  of  the  registrar 
of  the  hospital,  who  is  assisted  by  a  staff  of  four  officers 
and  twenty-four  men,  and  frequent  practice  has  enabled 
the  men  to  work  quietly  and  rhythmically  in  taking  out 
the  wounded  so  that  the  time  occupied  has  been  reduced 
to  a  minimum,  the  average  for  a  train  containing  150  men, 
including  50  cot  eases,  being  eighteen  to  twenty  minutes 
from  start  to  finish. 

The  nature  of  the  eases  has  altered  somewhat.  At  first 
all  but  5  per  cent,  were  wounded,  many  severely,  but, 
since  the  wintry  weather  began,  about  33  per  cent,  of  sick 
have  been  included  in  each  convoy.  Several  hundred 
cases  of  frost-bitten  feet  have  been  received,  as  many  as 
300  arriving  in  three  train  loads.  Very  few  deaths  have 
occurred.  The  total  is  4t>,  of  which  11  have  been  from 
tetanus.  Only  8  cases  of  enteric  fever  have  been  received, 
of  which  2  have  died ;  all  the  cases  had  not  been  inocu¬ 
lated.  Again,  of  these  7  were  Belgian  soldiers  who  had 
not  received  the  injection  of  antitetanic  serum  that  British 
soldiers  receive  immediately  after  being  wounded.  Among 
the  10,537  patients  there  were  1,272  Belgian  officers  and 
men,  and  33  German  wounded  prisoners. 

The  operations  performed  in  the  hospital  total  739,  and 
over  1,000  patients  have  been  examined  by  means  of 
x  rays. 

The  hospital  has  received  very  many  gifts  from  all 
classes  and  societies,  and  its  smooth  working  is  in  a  large 
measure  due  to  the  unfailing  readiness  of  every  member  of 
the  community  to  do  all  in  his  power  to  help  the  brave 
fellows  back  to  health. 

The  commandant  of  the  hospital  is  Lieutenant-Colonel 
J.  W.  Smith,  M.B.,  F.R.C.S.,  and  the  registrar  and  secre¬ 
tary  Major  F.  H.  Westmacott,  F.R.C.S.,  both  members  of 
the  surgical  staff  of  the  Manchester  Royal  Infirmary. 


MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France .] 

Titles. 

Ever  since  the  days  of  Jane  Austen  the  routine  adjectival 
companion  of  “  brevity  ”  has  been  “  soldierly,”  and  it  must 
be  admitted  that  the  collocation  is  not  inapt.  Dispatches 
may,  perhaps,  tend  to  be  more  lengthy  than  of  yore,  but 
the  wording  of  military  orders  lacks  nothing  of  its  pristine 
crispness,  and  the  tendency  to  denote  offices  merely  by 
their  initials  shows  no  diminution.  It  might,  in  fact,  be 
deemed  to  have  increased  but  for  the  consideration  that  a 
latter-day  army  is  a  much  more  complex  piece  of 
machinery  than  that  of  even  ten  years  ago,  and  that  the 
number  of  posts  and  offices  which  require  a  descriptive 
title  has  correspondingly  grown.  In  any  case  the  number 
of  different  sets  of  initials  whose  meaning  the  newly- 
enlisted  soldier  must  learn  and  remember  if  he  is  to  turn 
his  possession  of  eyes  and  ears  and  his  time  in  the  army 
to  the  best  advantage,  is  decidedly  large.  Even  the  pro¬ 
fessional  soldier  and  “the  dug-out” — the  retired  officer 
who  is  “  back  to  the  army  again  ” — seem  to  find  themselves 
rather  puzzled  at  times,  for  new  sets  of  initials  jump  into 
use,  sometimes  owing  to  the  creation  of  new  posts,  some¬ 
times  because  the  official  description  of  long-standing 
offices  has  been  modified. 

War  Office  Staff 

However,  the  only  sets  with  which  it  is  essential  that 
the  newly  joined  soldier-doctor  should  be  conversant  are 
those  relating  to  his  own  department ;  and  since  some  of 
them  are  of  comparatively  recent  adoption  it  is  worth 
while,  perhaps,  to  give  a  list  of  them.  The  first  four 
apply  to  officers  who  are  for  the  most  part  employed 
at  tho  War  Office.  They  are  D.G.,  A.M.S.;  D.D.G., 
A.M.S.  ;  A.D.G.,  A.M.S. ;  and  D.A.D.G.,  A.M.S.  These 
are  all  principal  officials  of  the  Army  Medical  Depart¬ 
ment  at  the  War  Office,  namely,  the  Director-General, 
Army  Medical  Service,  the  Deputy  Director-General, 
the  Assistant  Director-General,  and  the  Deputy  Assis¬ 
tants,  of  whom  there  are  usually  three.  The  holder  of 
the  first  of  these  posts  is  of  necessity  an  officer  of 
general’s  rank,  while  the  holder  of  the  second,  if  not  of 
like  rank,  is  invariably  a  full  colonel — that  is  to  say,  both 
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are  men  who  have  attained  a  grade  which  automatically 
carries  them  outside  the  ranks  of  the  Royal  Army  Medical 
Corps.  The  occupants  of  the  other  posts  still  belong  to 
the  Royal  Army  Medical  Corps.  The  usual  army  rank  of 
the  Assistant  Director,  Army  Medical  Service,  is  that  of 
lieutenant-colonel,  while  the  Deputy  Assistants  are  com¬ 
monly  majors  of  fourteen  or  fifteen  years’  service.  Practi¬ 
cally,  like  their  seniors,  they  stand  outside  the  Royal  Army 
Medical  Corps,  but  not  for  the  same  reason ;  on  appoint¬ 
ment  to  the  War  Office  they  are  gazetted  as  super¬ 
numeraries  and  are  absorbed  into  the  ranks  of  the  corps 
when  their  term  of  office  is  at  an  end. 

Army  in  France. 

Of  the  sets  of  initials  in  daily  use  in  connexion  with  the 
medical  affairs  of  the  army  in  France  there  are  about  half 
a  dozen,  the  principal  of  them  being  D.G.,  A.M.S.  Over¬ 
sea  Forces;  D.M.S. ;  A.D.M.S.;  D.A.D.M.S.;  C.O. ;  M.O. ; 
E.M.O.  The  first  of  these  represents  an  office  which  has 
come  into  existence  since  the  war  began,  and  of  the  rest 
several  indicate  titles  which  are  either  not  to  be  found  in 
the  manuals  at  all  or  relate  to  offices  not  quite  identical 
with  those  therein  described.  Furthermore,  none  of  them 
is  specific — that  is  to  say,  they  all  require  an  additional 
letter,  or  a  word  spelt  full  length,  to  indicate  precisely  the 
officers  to  whom  they  relate.  This  statement  requires  a 
little  explanation,  perhaps,  and  it  is  worth  while  to  give  it, 
since  it  well  illustrates  the  adaptability  and  elasticity  of 
the  whole  existing  system  of  army  medical  administration. 

D.M.S. 

For  a  good  many  years  past  there  has  been  held  ready 
to  start  abroad  at  short  notice,  a  body  known  as  the 
Expeditionary  Force,  and  the  scheme  for  the  administra¬ 
tion  of  the  medical  affairs  of  this  army  placed  them  in 
the  hands  of  an  officer  entitled  Director  of  Medical  Ser¬ 
vices  (D.M.S.),  who  was  to  be  provided  with  a  staff  of 
deputies  and  assistants  under  the  title  of  Administrative 
Medical  Officers  (A.M.O.),  and  who  was  to  play  the  part 
already  filled  in  many  wars  by  an  officer  known  as  the 
Principal  Medical  Officer  (P.M.O.)  of  the  Army  in  the 
Field.  The  Expeditionary  Force,  however,  was  a  body  of 
only  150,000  men,  and  soon  after  the  present  war  began  it 
became  clear  that  Great  Britain  would  eventually  have  to 
be  represented  on  the  Continent  by  an  army  many  times 
that  size ;  and  it  was,  of  course,  foreseen  that  such  an 
enlargement  of  the  number  of  the  fighting  troops  would 
necessitate  a  corresponding  increase  in  the  medical  per¬ 
sonnel.  Furthermore,  the  medical  advisers  of  the  Secre¬ 
tary  of  State  for  War  seem  to  have  thought  it  well  that  the 
skeleton  of  the  enlarged  medical  service  should  be  estab¬ 
lished  forthwith,  and  that  in  doing  this  the  underlying 
principles  should  be  to  spread  the  direct  control  of  affairs 
over  a  larger  number  of  senior  officers  than  had  been  thought 
necessary  in  any  previous  war,  and  at  the  same  time  to 
weld  into  the  general  arrangements  the  work  that  was 
being  done  by  the  British  Red  Cross  Society  and  other 
voluntary  organizations. 

Consequently  it  was  decided  in  the  first  place  to  dupli¬ 
cate  the  office  of  director-general,  utilizing  the  services  of 
one  of  the  occupants  of  this  office  abroad,  and  to  make 
arrangements  for  multiplying  as  many  times  as  might 
prove  necessary  the  office  of  director  of  medical  services. 
It  was  also  decided  that  the  titular  occupant  of  the  existing 
office  of  director-general  should  himself  undertake  the 
immediate  supervision  of  the  working  of  the  arrange¬ 
ments  for  the  benefit  of  the  army  in  the  field,  in  the 
making  of  which  he  had  played  so  large  a  part,  and  that 
a  former  director-general  should  be  invited  to  look  after 
affairs  at  home. 

The  putting  into  force  of  this  plan  in  regard  to  the 
office  of  director-general  also  made  possible  another 
advantageous  evolution.  This  was  to  allow  the  officer 
who,  under  the  title  of  director  of  medical  services,  had 
previously  had  upon  his  shoulders  the  responsibility  for 
the  working  of  the  medical  arrangements  in  every  part  of 
the  general  field  of  operations  abroad,  to  devote  his 
attention  solely  to  a  task  of  daily  increasing  importance — 
namely,  the  control  of  the  medical  units  working  within 
the  area  technically  known  as  the  lines  of  communication. 
A  further  development  was  to  create  the  post  of  director 
of  medical  services  (army),  this  title  being  assigned  to  the 
officer  who  had  previously  looked  after  the  medical  units 


working  in  the  area  of  actual  fighting  operations,  as  the 
deputy  of  the  principal  medical  officer  in  the  field,  and  to 
complete  the  building  of  the  skeleton  by  making  arrange¬ 
ments  for  the  appointment  of  a  separate  director  of  medical 
services  for  each  of  the  six  armies  which  about  this  time 
it  was  announced  it  was  intended  to  create.  The  conse¬ 
quence  of  all  these  changes  from  the  point  of  view  of  an 
ordinary  officer  is  that  it  has  become  necessary  to  dis¬ 
tinguish  between  two  officers  holding  the  rank  of  director- 
general  and  several  holding  that  of  director  of  medical 
services. 

A.D.M.S. 

The  title  A.D.M.S.,  or  Assistant  Director  of  Medical 
Services,  was  introduced  a  year  or  two  ago  by  a  general 
order.  It  is  borne  by  the  officers  mentioned  in  the  text¬ 
books  as  Administrative  Medical  Officer,  or  A.M.O.,  and 
also  by  some  other  officefs  who  do  not  seem  to  be 
specifically  mentioned  in  any  manual.  With  one  or  two 
exceptions,  all  the  officers  holding  posts  thus  named  are  of 
the  rank  of  full  colonel.  Each  is  responsible  to  the 
D.M.S.  of  the  area  in  which  he  is  serving,  and  is  in  charge 
of  the  supervision  of  the  working  of  all  the  medical 
arrangements  connected  with  the  command  to  which  he  is 
attached.  Such  an  officer  is  to  be  found  at  every  base, 
and  also  on  the  staff  of  the  General  in  Command  of  every 
infantry  and  cavalry  division.  The  number  of  officers 
subject  to  his  control  naturally  varies.  In  the  case  of  an 
A.D.M.S.  of  a  division  it  is  all  the  officers  belonging  to  the 
field  ambulances  of  that  division,  the  medical  officers  of 
the  regiments  and  other  fighting  units  forming  it,  and  in 
some  cases  those  of  the  connected  casualty  clearing 
stations.  In  the  case  of  the  A.D.M.S.  of  any  base  it  is  the 
officers  forming  the  staff  of  all  the  hospitals  located  therein, 
as  also  those  of  any  other  medical  unit  which  forms  a 
definite  part  of  the  medical  arrangements  of  the  area 
concerned. 

D.A.D.M.S. 

The  title  Deputy  Assistant  Director  of  Medical  Services 
(D.A.D.M.S.)  is  often  borne  by  officers  who  are  not  quite  in 
the  position  that  their  title  might  seem  to  suggest.  They 
may  act  not  as  the  deputies  of  those  holding  office  as 
A.D.M.S.,  but  may  hold  quasi-independent  commands  of 
certain  special  subdepartments'  of  the  general  medical 
service.  Instances  in  point  are  the  ambulance  train 
services,  the  sanitary  work  of  different  bases,  and  the 
ambulance  convoy  services.  The  title  borne  by  them  is  of 
quite  recent  adoption,  and  its  institution  would  seem  to  be 
due  to  a  desire  to  complete  the  task  of  bringing  the  grade 
terminology  of  the  whole  army  medical  department  into 
line  with  that  of  other  non-combatant  branches  of  the 
army. 

Other  Titles. 

A  somewhat  similar  idea  may  be  assumed  to  have  led  to 
the  introduction  into  the  Royal  Army  Medical  Corps  two 
or  three  years  ago  of  the  first  of  the  other  three  terms  that 
remain  to  be  considered.  Unlike  many  of  the  non  com¬ 
batant  branches  of  the  army,  not  only  has  the  Royal  Army 
Medical  Corps  a  regimental  as  well  as  a  departmental 
existence,  but  those  of  its  officers  who  administer  executive 
units  such  as  hospitals  are  often  in  command  of  large 
bodies  of  men  drawn  from  all  sections  of  the  army.  It  is 
natural,  therefore,  that  the  title  C.O.  or  Commanding 
Officer,  a  term  at  one  time  used  almost  solely  by  the 
officers  in  permanent  command  of  regiments,  should  have 
been  made  to  take  the  place  of  terms  such  as  P.M.O.  and 
S.M.O.  in  speaking  of  the  chief  medical  officer  of  any  hos¬ 
pital  or  corresponding  unit.  These  titles  were  relics  of  the 
days — not  after  all  very  far  distant — when  medical  officers 
had  none  but  professional  authority  in  the  hospitals  in 
which  they  worked,  and,  among  other  disadvantages, 
suffered  from  the  fact  that  they  were  quite  unfamiliar  to 
the  soldier  in  his  ordinary  life,  and  thus  failed  to  impress 
upon  him  the  fact  that  though  an  invalid  and  relieved 
from  duty,  he  was  still  under  military  discipline.  How¬ 
ever,  the  genesis  of  this  change  is  merely  of  historical 
interest ;  what  is  of  importance  to  remember  is  that 
the  officers  at  the  head  of  all  executive  units  such  as 
general  and  stationary  hospitals,  and  casualty  clearing 
stations,  field  ambulances,  hospital  ships,  and  ambulance 
trains,  are  now  entitled  C.O.  or  Commanding  Officer.  It 
is  further  to  be  noted  that  this  is  not  the  same  term  as 
O.C.,  or  officer  in  command  ;  both  are  official  designations, 
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but  the  former  applies  to  an  officer  in  permanent  com¬ 
mand,  the  latter  to  any  officer  who  is  in  temporary 
charge  of  a  unit  during  his  senior’s  absence. 

As  for  the  title  “  M.O.”  or  “  Medical  Officer,”  this  has 
always  been  to  some  extent  merely  a  generic  term,  and  is 
now  much  iess  frequently  encountered  than  formerly 
Officially,  its  employment  as  a  distinctive  or  specific 
designation  would  appear  to  be  confined  to  officers  who  do 
not  hll  administrative  posts  and  are  not  in  command  of 

xi111  td  -j-1 }  ^ ime  Peace  about  the  only  officers  who  in 
the  British  army,  come  within  this  definition  are  those 
placed  in  charge  of  small  bodies  of  men  temporarily 
detached  from  the  force  to  which  they  belong  for  some 
special  duty.  It  is  otherwise  when  the  army  is  mobilized 
for  active  service  in  the  field.  On  such  occasions  every 
battalion  has  a  medical  officer,  who  occupies  for  the  time 
being  the  same  position  as  did  his  regimental  predecessor 
of  thirty  years  ago.  In  territorial  battalions  one  or  more 
medical  officers  are  part  of  the  permanent  personnel. 

°l  which  will  be  mentioned, 

E.M.O.,  signify  Embarkation  Medical  Officer.  This 
title  is  borne  by  the  officer  charged  with  the  duty 
of  supervising  the  unloading  of  ambulance  trains,  and 
deciding  to  what  hospitals  the  patients  shall  be  sent  as 
also  with  the  duty  of  looking  after  the  unloading  of  ambu¬ 
lance  wagons  when  they  bring  patients  from  the  hospitals 
for  embarkation  on  the  hospital  ships.  He  usually  lias  as 
assistants  several  junior  officers;  but  he  and  his  staff  are 
not  officially  regarded,  I  believe,  as  constituting  an 
independent  unit.  0  cU1 

MASTIC  TARNISH  AS  A  DRESSING-. 

When  dealing  with  this  matter  on  February  20th  (n  3551 
we  were  unable  to  find  space  for  some  notes  on  the  history 

°‘  ^  A-M-S-  Warded fU 

base  hospital,  and  sepsis  ensues.  If,  therefore  we  can 
anchor  securely  the  aseptic  covering  of  his  wound  Ind  It 
the  same  time  raise  his  immunity  against  coccic  invasions 
by  means  of  Sir  Almroth  Wright’s'  antisemS vnZiT™ 
shall  greatly  enhance  the  chances  of  his  rapid  recovery  and 

SeHA  6  PerRS  °f  prolouSed  deep-seated  suppuration*  In 
^^  .Hcusncri  used  resin  varnish  for  securing  dressings 
f  J*®.  battles  of  Mukden  111  February  and  March  1905* 
v.  Oettingen-  fixed  the  dressings  in  a  thousand  with 
mastic.  Ho  prepared  a  solution  of  20  grams  of  mastic  in 
50  grams  of  chloroform  and  added  20  drops  of  linseed  oil 
Without  any  preliminary  shaving  or  washing  of  the  skin' 
he  painted  this  vanish  on  the  area  around  the  wound 

wereathulefixedt0  Tlm^t  h-ff  f  minute-  The  bacteria 
e  inns  fixed,  llie  sterile  dressing  was  onened  and 

£  oute(Sceano({ 

pressed  firmly  01?  the  inastffi  la^er  upon  'the  sST  The* 

oiCcottonCtwilf ' in  ?i  f°Ur  1  f yei'S  °f  Square  pieces  of  gauze 
or  cotton  twill,  m  the  centre  of  which  was  a  small  nnd 

containing  absorbent  cotton-wool.  The  outer  gauze  was 

Senna? oenTrFV0  that,‘he  ,our  ™  »£  the  squire 
met  in  tfie  centre.  His  results  were  good. 

snlnt,vfS  been  noted  that  the  chloroform  in  v.  Oettin^en’s 

hasUtlb°ee^ TSGS  blisters  ^  beuzeue-  SSe 

favourably  S  "  as  a  solvent.  Mazel9  reported 
Ld Of  mastic  varnish  in 
coulcftlke  San  1  f thfat  bandaSes  fixed  with  mastic 
Bfinmr^asceHai'npd  h  S?apping  extension  of  limbs,  etc. 
Growth  ™  d  that  ™astic  solution  inhibits  bacterial 

p  misfit  be  i.fi!”’  n°  ri'at.ter  hovv  dirty  and  contaminated 

the  skin  with  prepared  the  field  of  operation  by  painting 
rne  skm  with  mastic  varnish  and  applying  a  Laver  nf 

sterile  geeze  or  paper.  Wagner*  also  hr/striking  results 

tor  seven  oTThh,aIOae-  ?he  fllm  —  oKe  skin 
an  01  egbt  days,  and  caused  no  congestion  ;  it  «ave 

an  ideal  operation  area.  HofmeisteH  employed  the  benzeim 
solution  of  mastic  in  the  treatment  of  about  4?(X)0  acch 

2  per  cent^offiv  °U  HeUnd-S't  f uppuration  occurred  in 
clelnsino  nf  !  i  f1?  pomted  out  that  no  painful 

the  ^mmnmiiH  nf  tn  is  necessary,  and  that 

nrt  •  iram°bility  of  the  dressings  is  a  great  safeguard 

sohdion  inePaSiSl'  Thomschke 7  tested  v.  Oettingen’s 
wounds  number  accidental  and  surgical 

value  A  SLi7aS  cf°“vinc«\  <>t  its  great  practical 
soak  thvYm  Jh  TuantltV  ot  the  varnish,  not  enough  to 

observed  ^  6  gaUZe’  shouId  be  ™ed.  Spindled 

Observed  primary  union  of  all  clean-cut  and  operation 
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wounds  which  had  been  dressed  with  mpeth  •  , 
Only  6  per  cent,  of  2,000  accidental  wounds  suppm  ated' 
Neugebeuer9  painted  burns  with  mastic !  3  hi 
applying  cotton-wool.  Voos 10  reported  fn vnLhL  a 

Avith  the  benzene  solution  of 

matter3  ^‘?hi  were  grossly  contaminated  with  foreign 
matter,  which  he  removed  by  dry  swabbin«  only  u 

painted  the  skin  with  tincture  of  iodine befS'aSl 
mastm.  Pueher12  found  that  the  iodine  and  mastic  method 
was  of  great  service  in  the  treatment  of  gunshot  infuHes 

effect  BSpnrt  War*  iaUd  9lairmonb 13  testified  to  the  same 
a  Tbe  general  opinion  of  the  meeting  of  the  officers 

t°l  e  Rea^trian  Eed  Cr°?S  Sociefcy  14  who  had  taken  part  in 
m-LB  11  «  wals-  was  thafc  the  application  of  an  aseptic 
ssing  fixed  by  mastic  varnish  after  painting  the  sur- 
roundmg  skm  with  a  5  per  cent,  alcoholic  solution  of 

battle.  WaS  tllG  bGSt  treatment  of  ^juries  inflicted  in 

-V1','  Tischcr  used  the  benzene  mastic  varnish 
at  the  hospitals  in  Belgrade  and  Uskub  and  at  the  dress- 

stlriS  rt°US  111  thG  fie  d  dliring  the  Balkan  war.  The 
steri  e  gauze  was  covered  by  a  5  in.  square  of  un- 

s  enlized  cotton  twill  fixed  with  the  mastic  fluid.  Tho 
wounds  healed  without  complications.  None  of  the 

ourneySsSfm,CaHe  displaced  dluing  tpc  long  and  arduous 
journeys  from  the  scene  of  action  to  the  base. 

60BraCmfdr  USe,d  40  grams  of  mastic  dissolved  in 
mi  °f  p"re  benzenei  and  added  20  drops  of  castor 

A  c',  r.i'wy  t  l0U9ancls  of  cases  with  excellent  results. 

Lidffi  i  nid  P?  infectfd  witb  staphylococci  was  not 
stenie  until  alter  one  hour’s  stay  in  the  solution. 

hmm  fJ0601  were  killed  in  thirty  minutes,  but  twelve 
Jlr  Qti  n  telapsed before  B-  proteus  and  B.  anthracis  were 
destioyed  The  varnish  must  therefore  be  applied  with 

\Vfifcr  w  pledg^fc  of  7°o1  or  gauze,  renewed  for  each  case. 
omnfnvcP  u  n0fc  Used  la  vrasbm§  w°unds ;  sometimes  he 
fiSd  ^  thb  i^Stead-  He  did  nob  aPP!y  tbe  mastic 
;bll  d  t  o  th®  wounded  surface,  but  to  the  surrounding  skin 
only.  He  tried  the  addition  of  3  to  6  per  cent,  iodine  to 
the  mastic  solution,  but  did  not  recommend  it. 

fnppiirtdo  «n’17  for  lnstance>  advocated  a  preparation  con- 
of  i  gra™s_of  mastic,  50  grams  of  benzene,  20  drops 

of  hnseed  oil,  10  grams  of  resin,  and  7  grams  of  Venice 
turpentine  on  the  ground  that  solutions  of  mastic  alone  in 
alcohoi,  chloroform,  or  benzene  gave  a  fllm  which  was  not 

9nfln91fvfct  yp  adhes1lve-  .  Twenty  grams  of  mastic  and 
20  biamsof  resm  dissolved  in  60  c.cm.  of  alcohol  produced 
a  at  1Uf-  wblc-h  possessed  the  properties  required. 
fll?(astf;ci  varnish  should  be  supplied  in  collapsible  metal 
tubes  for  use  in  the  field.  As  soon  as  darkness  comes  on 
alter  an  action,  wffien  it  becomes  possible  to  collect  the 
injured,  the  number  of  whom  will  tax  the  time,  resources, 
and  energies  of  the  medical  personnel  to  the  utmost,  the 
most  speedy  and  effective  method  of  treating  wounds  will 
be  by  removing  gross  impurities  with  forceps  and  dry 
swabs,  painting  the  surrounding  skin  with  5  per  cent, 
tincture  of  iodine,  afterwards  applying  the  mastic  solution 
vith  a  small  swab,  and  laying  the  sterile  gauze  dressing 
over  the  area.  An  inoculation  of  antisepsis  vaccino 
should  be  administered. 
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GERMAN  EXPERIENCES. 


The  Dangers  oe  Tincture  of  Iodine  as  a  First-aid 

Dressing. 

Professor  W.  Herzog  (Muench.  vied.  Woch.,  December 
1st,  1914)  regards  the  indiscriminate  use  of  tincture  of 
iodine  in  the  field  with  grave  suspicion.  He  recognizes 
that  it  is  of  great  value  as  a  disinfectant  of  the  skin  in  an 
emergency,  but  ins  experience  during  the  present  war  has 
convinced  lnm  that  it  may  be  exceedingly  harmful.  In  a 

g-’f  ,  U'im  •  °J  cases  tpe  wounded  were  admitted  to  hos¬ 
pital  suhering  from  severe  dermatitis  in  the  neighbourhood 
of  the  wound,  vesicles  and,  in  one  case,  superficial  gangrene 
having  been  provoked.  On  one  occasion  an  officer  was 
admitted  to  hospital  five  hours  after  he  had  been  wounded 
by  a  bullet,  wlncu  had  ploughed  up  the  skin  for  a  distance 
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of  about  12  cm.,  parallel  with,  ancl  to  the  left  of,  the 
sagittal  suture.  The  margins  of  this  wound,  which  had 
been  treated  with  tincture  of  iodine,  were  swollen  and 
inflamed,  and  the  wound  itself  was  discoloured,  burnt, 
and  torn.  It  was  impossible  to  suture  the  wound  in 
this  condition,  although,  had  this  been  feasible,  the 
patient  might  have  returned  to  the  fighting  line  in 
a  few  days.  As  it  was,  although  he  was  the  only 
officer  of  his  company  left,  he  had  to  be  invalided 
home. 

Professor  Herzog  is  against  the  use  of  a  stronger  solu¬ 
tion  than  5  per  cent.  The  official  strength  of  the  German 
tincture  of  iodine  is  10  per  cent.,  but  in  practice  it  is  often 
much  stronger.  It  is  often  used  in  an  open  vessel,  which 
allows  evaporation  of  the  alcohol,  leaving  tire  iodine  in  a 
dangerous  strength.  Again,  when  the  solution  is  mopped 
up  on  a  pad  of  wool  before  being  applied  to  the  shin,  the 
alcohol  is  further  evaporated  or  absorbed  by  the  cotton¬ 
wool,  while  the  iodine  remains  on  the  surface  of  the  pad 
practically  undiluted.  It  is  most  dangerous,  according  to 
Professor  Herzog,  to  attempt  to  introduce  tincture  of 
iodine  into  a  recent  wound. 

We  may  recall  that  the  strong  tincture  of  iodine  of  the 
British  Pharmacopoeia  1914,  which  was  “liquor  iodi 
fortis  ”  in  the  last  edition,  and  “linimentum  iodi”  in  that 
of  1885,  is  about  10  per  cent,  strength.  In  the  B.P.  1914 
the  ordinary  tincture  is  called  weak  tincture  of  iodine 
(tinctura  iodi  mitis).  This  is  no  doubt  the  preparation 
dispensed  when  tincture  without  an  adjective  is  ordered. 
The  weak  tincture  of  iodine  of  the  B.P.  1914  contains  2.5 
per  cent,  of  iodine  in  100  fluid  parts,  which  is  between  2.1 
and  3  per  cent,  by  weight.  Both  the  B.P.  tinctures  contain 
potassium  iodide  as  well  as  iodine,  whereas  the  tincture 
of  the  German  pharmacopoeia  is  merely  a  10  per  cent, 
solution  of  iodine  in  alcohol  without  potassium  iodide. 


The  Health  of  the  Bavarian  Army. 

Professor  Klaussner,  in  a  series  of  letters  to  the 
Muenchener  medizinische  Wochemchrift,  gives,  under  date 
December  1st  and  8th,  1914,  an  account  of  the  health  of 
the  1st  Bavarian  Army  Corps.  The  numerous  casualties 
from  sunstroke  observed  during  the  first  weeks  of  the 
war  were  succeeded  by  a  variety  of  epidemics  when  the 
cold  weather  set  in.  Among  these  was  an  epidemic  of 
enteritis  which  sent  fifty  men  to  hospital  every  day,  and 
attacked  as  many  more  to  a  slighter  degree.  Surgeons, 
nurses,  and  orderlies  all  suffered,  but  though  in  some  cases 
the  symptoms  were  those  of  dysentery  and  the  bacillus  of 
dysentery  was  occasionally  found,  no  case  ended  fatally. 
Severe  and  chronic  cases  were  passed  on  to  the  base 
hospital.  The  origin  of  this  epidemic  was  not  discovered. 
Typhoid  fever  was  sporadic  only ;  every  case  was  isolated, 
and  the  attendants  detailed  to  nurse  them  were  all 
inoculated  against  typhoid  fever.  In  three  weeks  there 
were  21  cases  of  tetanus  in  the  hospital  to  which  Pro¬ 
fessor  Klaussner  was  attached.  In  all  but  three  the 
wounds  were  due  to  artillery  fire.  The  period  of  incuba¬ 
tion  varied  from  five  to  sixteen  days,  and  no  relation  could 
be  found  between  the  brevity  of  the  incubation  period  and 
the  virulence  of  the  disease,  as  observed  by  many  other 
surgeons.  Of  late  it  had  been  the  rule  to  give  prophylactic 
injections  of  antitoxin  in  ever}T  case  in  which  wounds 
were  large  and  dirty.  The  dose  used  was  60  units, 
subcutaneously. 

The  Diagnosis  of  Typhoid  Fever  among  the 
Inoculated. 

Kellermann  ( Muench .  med.  Woch.,  December  29th,  1914) 
has  drawn  attention  to  errors  of  diagnosis  likely  to  occur 
when  soldiers,  previously  inoculated,  are  invalided  with 
slight  fever  and  malaise.  In  the  isolation  department  in  a 
hospital  in  Kissingen  several  severe  cases  of  typhoid  fever 
were  treated  with  man}1-  other  cases  in  which,  though  the 
Widal  reaction  was  very  positive,  the  fever  was  slight  and 
the  symptoms  vague  and  variable.  In  this  class  of  case 
the  typhoid  bacillus  could  not  be  detected  in  the  stools,  the 
temperature  rapidly  became  normal,  and  the  general  con¬ 
dition  improved  so  quickly  that  the  diagnosis  of  typhoid 
fever  seemed  unlikely.  The  author  suspected  that  the 
slight  fever  and  other  symptoms  in  these  cases  had 
nothing  to  do  with  typhoid  fever,  and  that  the  agglutina¬ 
tion  of  the  blood  was  simply  the  result  of  inoculation. 


Three  soldiers,  who  were  inoculated  on  November  9th, 
each  with  0.5  c.cm.  of  vaccine,  and  on  November  17th  and 
25tli,  each  with  1  c.cm.  of  vaccine,  were  subsequently 
admitted  to  hospital  with  bullet  wounds  but  no  fever. 
None  of  them  had  ever  been  seriously  ill  or  had  contracted 
typhoid  fever,  but  all  gave  a  positive  Widal  reaction,  even 
in  a  dilution  of  1  in  200. 


AN  AUSTRIAN  SURGEON  S  EXPERIENCES. 

An  Austrian  surgeon,  P.  Erlaclier,  attached  to  an  infantry 
Landwelir  regiment  operating  against  the  Russians,  has 
given  an  account  of  his  experiences  in  the  Mnencliencr 
medizinische  Wocliensclirift  for  December  29th,  1914.  His 
regiment  seems  to  have  been  continuously  retreating  for 
a  long  time,  and  many  of  the  wounded  had,  therefore,  to 
be  abandoned.  The  surgeons  had  to  confine  their  efforts 
to  elementary  first-aid  dressings,  and  for  lack  of  time  it 
was  impossible  to  attend  properly  to  severe  fractures. 
Later,  when  the  Austrians  had  dug  themselves  in  south  of 
Przemysl,  casualties  were  less  frequent,  and  the  wounded 
received  more  individual  attention.  Owing  to  faulty 
organization  the  ablest  orthopaedic  surgeons  were  sent  to 
the  firing  line,  where  only  the  most  elementary  surgery 
could  be  practised,  while  junior  surgeons  and  their 
assistants  were  kept  back  at  the  base  hospitals,  where 
there  was  ample  time  and  opportunity  for  highly  skilled 
work.  The  nature  of  the  wounds  inflicted  by  rifle  fire 
changed  considerably  for  the  Worse  towards  the  end  of  the 
year,  when  the  range  became  shorter,  and  the  Russians 
adopted  a  heavier  bullet.  Their  original  S-bullet  was 
pointed,  28  mm.  long,  and  weighed  10  grams.  The  later 
O-bullet  has  a  blunter  end,  resembling  the  Austrian  bullet 
in  this  respect.  It  is  30  mm.  long,  and  weighs  14  grams. 
Serious  outbreaks  of  dysentery  and  cholera  caused  severe 
losses,  but  the  epidemics  were  checked  when  the  con¬ 
sumption  of  unboiled  cheese,  butter  and  vegetables  was 
prohibited,  and  only  boiled  water  was  used  for  drinking 
and  washing.  Inoculation  against  cholera  was  also 
adopted.  As  the  winter  advanced  the  soldiers  suffered 
much  from  an  oedema,  practically  confined  to  the  lower 
limbs  and  unaccompanied  by  any  signs  of  general  disease. 
Sometimes  the  hands  also  were  affected.  The  oedema 
caused  neither  pain  nor  itching,  but  it  limited  the  move¬ 
ments  of  the  limbs,  and  in  this  way  was  rapidly  exhausting. 
If  disappeared  after  several  days  of  rest,  and  was  not 
followed  by  any  ill  effects.  As  the  overling  skin  was 
perfectly  normal,  neither  red  nor  shining,  this  condition 
was  quite  distinct  from  frost-bite,  and  was  probably  due  to 
faulty  circulation,  caused  by  exposure  of  the  most  dependent 
parts  to  cold. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Royal  Navy, 


Killed. 

On  February  25tli  was  announced  the  loss  of  II.M.S.  Clan 
Macnaughton,  Captain  R.  Jeffreys,  an  armed  liner,  which 
had  disappeared  with  all  hands  in  the  North  Sea  on  or 
about  February  3rd,  it  is  supposed  owing  to  stress  of 
weather.  She  carried  two  medical  officers,  Staff  Surgeon 
W.  G.  Moore  Anderson,  R.N.,  and  Surgeon-Probationer 
R.  O’C.  Redmond,  R.N.V.R. 


Staff  Surgeon  Walter  Graham  Moore  Anderson  was  the 
son  of  Sir  Robert  Anderson.  He  was  educated  at  Trinity 
College,  Dublin,  where  he  took  the  degrees  of  M.A.,  B.Cli., 
and  B.A.O.  in  1903.  He  entered  the  navy  as  surgeon  in 
1903,  became  staff  surgeon  on  November  23rd,  1911,  and 
joined  his  ship  in  December,  1914. 

Surgeon  Raymond  O’C.  Redmond  must  have  qualified 
recently,  as  his  name  is  not  given  either  in  the  Medical 
Directory  for  1915,  nor  in  the  Navy  List  for  January, 
1915. 

Army. 

Died. 


Miss  Emily  Helena  Cole,  of  Queen  Alexandra’s  Imperial 
Military  Nursing  Service,  died  at  Boulogne  on  Feb¬ 
ruary  21st.  She  was  the  daughter  of  the  late  C.  G.  Cole, 
of  Cape  Town,  and  entered  the  service  as  a  staff  nurse  on 
January  15th,  1912. 
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Medical  Officers  Wanted. 


W ounded. 

Lieutenant  Lewis  Courtauld,  R.A.M.C. (T.F.),  who  has 
been  wounded,  was  educated  at  Cambridge  and  at  Middle¬ 
sex  Hospital,  and  took  the  L.S.A.  in  1903,  the  M.R.C.S. 
and  L.R.C.P.Loud.  in  1905,  and  also  the  M.A.,  M.B.,  B.C., 
and  D.P.H.  at  Cambridge  in  1905.  He  acted  for  some  time 
as  assistant  in  the  Bacteriological  Department  at  Middle¬ 
sex  Hospital,  but  soon  gave  up  the  medical  profession,  and 
was  called  to  the  Bar.  He  was  elected  on  March  6th, 
1913,  member  of  the  London  County  Council,  as  a 
Municipal  Reformer,  for  North  Lambeth.  He  joined  the 
2nd  London  (City  of  London)  Field  Ambulance  as  lieu¬ 
tenant  on  August  26tli,  1914. 

Lieutenant  S.  L.  Linzell,  R.A.M.C, 

Lieutenant  (temporary)  E.  H.  Moore,  R.A.M.C. 

Colonial  Medical  Service. 

The  following  are  brief  particulars  with  regard  to  the 
medical  officers  of  the  Colonial  Medical  Service  whose 
deaths  were  announced  last  week  : 

Dr.  Legge,  Dr.  Gerrard,  and  Dr.  Whittle  were  killed  in 
the  rioting  which  followed  the  mutiny  of  the  5th  Bengal 
Infantry  at  Singapore,  reported  on  the  morning  of 
February  24tli. 

Dr.  Angus  Forsyth  Legge  was  educated  at  Aberdeen 
University,  where  he  took  the  M.B.  and  Cli.B.  in  1912, 
and  had  only  recently  gone  to  Singapore. 

Dr.  Percy  Netterville  Gerrard  was  educated  at  Trinity 
College,  Dublin,  where  he  took  the  B.A.,  B.Ch.,  M.B.,  and 
B.A.O.  in  1895,  and  the  M.D.  in  1898.  After  serving  as 
surgeon  and  medical  resident  of  the  Royal  City  of  Dublin 
Hospital,  he  joined  the  Colonial  Medical  Service  in  the 
Federated  Malay  States.  There  he  had  served  succes¬ 
sively  as  medical  officer  of  Kuala  Ivangsar,  in  Perak,  as 
health  officer  of  Selangor,  and  as  medical  officer  of  Klang, 
Selangor.  He  also  took  the  diplomas  of  the  London  School 
of  Tropical  Medicine  and  that  of  Cambridge  in  the  same 
subject  in  1904. 

Dr.  Edward  Denis  Whittle  was  the  elder  son  of  the  late 
Dr.  Whittle,  of  Brighton;  he  was  educated  at  University 
College,  London,  and  took  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.  in  1906.  After  acting  as  house-surgeon  and 
casualty  medical  officer  at  University  College  Hospital, 
and  house-surgeon  at  the  Whitehaven  and  Wi-st  Cumber¬ 
land  Infirmary,  he  joined  the  Colonial  Medical  Service  in 
the  Straits  Settlements.  He  was  surgeon  of  the  Singapore 
Hospital. 


NOTES. 

Honour  for  a  Probationary  Surgeon,  R.N. 
Vice-Admiral  Sir  David  Beatty,  in  his  dispatch  on  the 
action  in  the  North  Sea  on  January  24th,  mentions  the 
name  of  Surgeon  Probationer  James  A.  Stirling,  R.N.V.R., 
serving  with  the  Meteor.  The  King  has  awarded  the 
Distinguished  Service  Cross  to  Mr.  Stirling. 

Maintenance  of  Wounded  in  Voluntary  Hospitals. 

It  was  mentioned  six  weeks  ago  that  the  Council  of  the 
British  Hospitals  Association  proposed  to  enter  into  com¬ 
munication  with  the  War  Office  with  regard  to  the  cost 
of  the  maintenance  of  wounded  soldiers  received  into 
voluntary  hospitals.  The  reply  that  has  been  received  is, 
we  are  informed,  to  the  following  effect : 

That  the  general  principle  adopted  as  to  payment  for  hospital 
accommodation  for  wounded  soldiers  is  that  the  hospital  coir 
cerned  should  take  up  the  question  with  the  general  officers  of 
the  command  or  district  in  which  the  hospital  is  situated  with 
a  view  to  fixing  a  reasonable  rate  of  payment,  having  regard  to 
the  circumstances  of  each  case.  It  will  be  obvious  that  con¬ 
siderable  variation  in  the  rates  paid  is  inevitable  in  the  circum¬ 
stances,  but  the  Army  Council  are  of  opinion  that  the  system 
adopted  is  that  best  suited  to  meet  the  needs  of  the  situation, 
and  has,  so  far  as  they  know,  worked  satisfactorily  hitherto. 

In  these  circumstances  the  Council  of  the  British  Hos¬ 
pitals  Association  recommend  voluntary  hospitals  which 
have  not  already  made  arrangement  for  payment,  but 
desire  payment  to  be  made  for  these  patients,  to  apply  to 
the  local  military  authorities  as  suggested  by  the  War 
Office. 


1st  North  Middlesex  Field  Ambulance. 

Officers  are  urgently  required  for  the  First  and  Second  Reserve 
units  of  the  1st  North  Midland  Field  Ambulance  for  foreign 
or  home  service.  Apply  to  Major  II.  G.  W.  Dawson,  Officer 
Commanding  2/lst  North  Midland  Field  Ambulance,  Luton,  or 
Officer  Commanding-Depot  1st  North  Midland  Field  Ambulance, 
Derby. 


2nd  Line  Welsh  Border  Mounted  Brigade  Field  Ambulance. 

There  are  vacancies  for  two  medical  officers  in  the  2nd  Line 
Welsh  Border  Mounted  Brigade  Field  Ambulance.  Pay  and 
allowances  as  in  the  Regular  Army,  also  grant  for  outfit  and 
camp  kit.  Further  particulars  on  application  to  Major  D.  C. 
Leyland  Orton,  Officer  Commanding  2nd  Line  Welsh  Border 
Mounted  Brigade  Field  Ambulance,  Thomas  Street,  Chester. 


1st  and  2nd  Welsh  Border  Mounted  Brigade  Field  Ambulances. 

There  are  several  vacancies  for  suitable  qualified  medical 
officers  in  the  above  units.  Applications  should  be  addressed  to 
the  Officer  Commanding  W.B.M.B.,  2nd  Ambulance,  30,  Station 
Road,  Beccles,  East  Suffolk. 


(Cuujlauii  nttii  SUalrs. 


Yorkshire  Motor  Ambulances. 

It  was  stated  in  the  British  Medical  Journal  of 
October  31st,  1914  (p.  772),  that  an  appeal  had  been  made 
to  the  medical  profession  of  Yorkshire  to  contribute  £1,000, 
primarily  for  the  supply  of  motor  ambulances  where  they 
might  be  needed  at  the  front,  but  also  for  other  Red  Cross 
and  ambulance  work  in  aid  of  the  wounded.  A  meeting  of 
subscribers  was  held  at  York  on  February  25tli,  when 
Mr.  W.  H.  Jalland,  F.R.C.S.,  was  in  the  chair.  In  the 
report  presented  by  the  joint  treasurers  (Dr.  William 
Eardley,  of  Goole,  and  Dr.  H.  J.  Campbell,  of  Bradford)  it 
was  stated  that  the  suggestion  to  provide  a  motor  ambulance 
was  first  made  by  Dr.  H.  P.  Wiltshire  of  Hemswortli.  It 
was  decided  not  to  limit  the  fund  to  the  West  Riding  or  to 
doctors  on  the  panel,  and  Dr.  William  Eardley,  as  Secre¬ 
tary  of  the  Local  Medical  and  Panel  Committee,  and  of 
the  Wakefield  Division  of  the  British  Medical  Association, 
addressed  to  the  medical  profession  of  the  whole  county  of 
Yorkshire  an  appeal,  signed  by  Dr.  Adolf  Bronner,  Presi¬ 
dent  of  the  Yorkshire  Branch  of  the  British  Medical  Asso¬ 
ciation  ;  Dr.  George  J.  B.  Candler-Hope,  Chairman  of  the 
Local  Medical  and  Panel  Committee  of  the  North  Riding 
of  Yorkshire ;  Dr.  Henry  D.  Johns,  Chairman  of  the  Local 
Medical  and  Panel  Committee  of  the  East  Riding ;  Dr. 
Robert  May,  Chairman  of  the  Local  Medical  and  Panel 
Committee  of  the  Wrest  Riding;  Mr.  Walter  Thompson, 
Surgeon  to  the  Leeds  General  Infirmary ;  Dr.  H.  P. 
Wiltshire,  M.O.H.  Hemswortli ;  and  Dr.  Eardley.  The 
doctors  of  Yorkshire,  numbering  over  2,200,  were 
invited  to  subscribe  the  amount  required,  the  resulting 
fund  to  be  devoted  to  the  Joint  War  Committee  of 
the  British  Red  Cross  Society  and  the  St.  John  Ambu¬ 
lance  Association.  Later,  it  Avas  decided  to  combine  with 
the  Yorkshire  Branch,  which  Avas  proposing  to  raise  a 
similar  fund  ;  the  two  schemes  Avere  amalgamated,  and  it 
Avas  arranged  that  Dr.  Campbell,  Honorary  Secretary  of 
the  Yorkshire  Branch,  and  Dr.  Eardley,  should  act  as 
joint  secretaries  to  the  fund.  The  total  amount  received 
has  been  £783  4s.  6d. ;  of  this  amount,  £247  Is.  6d.  was 
sent  to  Dr.  Campbell  and  £536  3s.  to  Dr.  Eardley.  To  the 
total  is  to  be  added  bank  interest  to  date.  The  expenses 
Avere  £33  14s.  It  was  decided  to  close  the  fund,  and  to  hand 
the  amount  collected  to  the  Joint  War  Committee  of  the 
British  Red  Cross  Society  and  the  St.  John  Ambulance 
Association.  We  congratulate  Dr.  Campbell  and  Dr. 
Eardley  on  the  result  of  their  labours  on  behalf  of  the 
men  avIio  are  so  valiantly  fighting  for  their  country. 

London  County  Council. 

Medical  Treatment  of  School  Children. 

The  Education  Committee  of  the  London  County  Council 
has  approved  the  renewal,  for  the  year  beginning  April  1st, 
1915,  of  the  arrangements  made  Avitli  the  governing  bodies 
of  various  hospitals  and  the  committees  of  local  treatment 
centres  and  nursing  associations  for  the  medical  and  dental 
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treatment  of  elementary  school  children,  subject  to  varia¬ 
tions  in  points  of  detail  in  some  of  the  agreements.  Last 
year  provision  was  made  for  the  treatment  of  106,676 
cases  at  46  centres;  this  year  125,486  cases  are  to  be 
treated  at  53  centres.  The  Children’s  Care  Subcom¬ 
mittee  reported  that  during  the  past  year  the  attendance 
of  children  at  the  various  centres  had  been  good.  _  From 
time  to  time  additional  sessions  had  been  authorized  to 
overcome  temporary  congestion.  This  plan  had  been 
found  preferable  to  increasing  the  permanent  provision  for 
treatment,  and  it  would  be  followed  in  the  future.  No  con¬ 
siderable  alteration  was  proposed  in  the  provision  for  the 
treatment  of  eye,  ear,  nose  and  throat  ailments,  and  ring¬ 
worm,  but  6  additional  dental  centres  were  proposed, 
making  the  number  35,  giving  accommodation  for  treat¬ 
ment  at  the  rate  of  63,140  cases  a  year,  as  compared  with  a 
rate  of  48,180  a  year  in  the  last  twelve  months.  The  total 
cost  of  the  proposals  was  estimated  at  .£37,500,  apart  from 
administrative  charges. 

Lunacy  Returns. 

A  summary  of  the  annual  returns  of  lunacy  presented  to 
the  London  County  Council  on  March  2nd  showed  that  the 
number  of  persons  for  whom  the  Council  is  responsible  to 
find  accommodation  had  increased  by  368,  40  per  cent,  in 
excess  of  the  increase  shown  on  January  1st,  1914  (262), 
but  considerably  less  than  the  average  annual  increase 
(458)  for  the  last  twenty-five  years.  The  increase  in  the 
total  number  of  lunatics  in  the  county  was  also  greater 
than  last  year,  being  379  against  308,  but  here  again  this 
year’s  figure  was  considerably  below  the  average  (514).  A 
satisfactory  feature  of  the  returns  was  the  further  reduc¬ 
tion  in  the  number  of  criminal  cases  in  the  county  asylums. 
The  Council  had  made  representations  to  the  Home  Office 
as  to  the  undesirability  of  this  class  of  patient  being  sent 
to  county  asylums,  and  recently  further  accommodation 
for  criminal  lunatics  had  been  provided  by  the  State.  The 
total  number  of  patients  (pauper,  criminal  and  private)  in 
the  asylums  during  the  year  was  20,589,  and  the  number 
boarded  out  was  1,108.  The  number  of  patients  privately 
maintained  had  been  reduced,  apparently  owing  to  the 
high  cost  of  living  and  losses  caused  by  the  war. 

A  Clearing  Hospital  for  War  Refugees  in  London. 

The  Metropolitan  Asylums  Board,  at  the  request  of  the 
Local  Government  Board,  has  established  in  some  buildings 
in  Sheffield  Street,  near  Kingsway,  W.C.,  formerly  used 
for  Poor  Law  purposes,  a  dispensary  and  small  clearing 
hospital  for  war  refugees  residing  in  or  near  London.  The 
building  was  already  fitted  up  for  institutional  purposes 
with  kitchen,  laundry,  disinfector,  food-lift,  and  ample 
lavatory  accommodation ;  all  that  it  required  was  a 
thorough  cleansing,  repainting,  and  some  minor  adapta¬ 
tions.  The  dispensary,  consulting  and  waiting  rooms,  and 
registration  office  are  on  the  first  floor.  Above  are  rooms 
suitable  for  small  wards ;  these  have  been  fitted  up  to 
provide  21  beds,  with  possibilities  of  extension  to  24,  and, 
in  addition,  six  cubicles  are  available  for  observation  or 
isolation  wards.  A  large  apartment,  subdivided  by  screens, 
provides  sitting-room  and  mess-room  accommodation  for 
the  nursing  staff.  On  an  upper  floor  still  further  accom¬ 
modation,  suitable  for  hospital  wards,  is  available  if 
required.  The  hospital  is  intended  to  be  used  as  a  clearing 
house  for  receiving  cases  and  passing  them  on  to  appro¬ 
priate  institutions.  Patients  it  is  desirable  to  keep  under 
observation  for  a  time,  or  for  whom  no  suitable  accom¬ 
modation  can  be  found  elsewhere,  will  be  retained.  For 
the  treatment  of  diseases  of  the  eye  and  skin  the  services 
of  the  specialists  attached  to  the  Metropolitan  Asylums 
Board  are  at  the  disposal  of  the  medical  officer  in  charge. 
Although  the  institution  has  been  open  for  less  than  a 
month,  and  steps  to  make  it  generally  known  amongst 
refugees  have  only  just  been  taken,  a  considerable  number 
of  cases  have  already  been  dealt  with,  and  a  few  are 
retained  at  the  time  of  writing.  The  medical  officer  in 
charge  is  Dr.  D.  F.  Riddell,  who  has  the  assistance  of 
Dr.  G.  De  Laey,  a  Belgian  medical  practitioner. 

Metropolitan  Public  Gardens  Association. 

The  thirty-second  annual  report  of  the  Metropolitan 
Public  Gardens  Association,  for  the  year  1914,  has  just  been 
issued.  The  association,  formed  in  1882,  endeavoul’S  to 
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maintain  or  provide  resting  places  for  the  old  and  play¬ 
grounds  for  the  young  in  the  midst  of  poor  and  densely 
populated  localities.  Among  its  most  evident  good  deeds 
commemorated  in  this  report  is  the  rescue  of  the  once 
pretty  gardens  in  St.  Peter’s  Square,  Hammersmith,  from 
destruction.  Those  of  us  who  for  years  have  gone  on  foot 
to  view  the  University  Boat  Race  have  had  occasion, 
when  passing  from  Hammersmith  Road  to  Chiswick  Mall, 
to  lament  the  existence  of  an  untidy  wilderness,  now  to  be 
restored  to  its  pristine  glory.  On  the  other  hand,  amidst 
the  failures  to  secure  space  and  preserve  vegetation,  so 
candidly  admitted  in  the  report,  old  students  of  King’s 
College  Hospital  will  regret  the  fall  of  the  two  fine  plane 
trees  under  which  Lister,  Fergusson,  John  Wood,  and  so 
many  other  celebrities  have  passed.  No  longer  can  the 
trees  be  seen  from  Portugal  Street  or  from  the  College  of 
Surgeons,  which  overlooks  that  thoroughfare,  for  the 
efforts  made  by  the  association  to  save  them  proved  of  no 
avail.  The  planting  of  trees  in  Tottenham  Marshes  and 
the  pruning  of  trees  in  the  streets  of  Deptford — work  of  a 
kind  already  supervised  for  some  years  by  the  association 
in  Kensington — and  the  carrying  out  of  similar  under¬ 
takings  in  other  parts  of  London,  are  among  the  works 
to  its  credit  in  1914.  The  receipts  have  amounted  to 
£1,849  0s.  9d.,  against  £2,058  17s.  Id.  in  1913— a  decrease 
due  more  or  less  directly  to  the  war.  The  expenditure 
has  been  £1,759  6s.  8d.,  against  £2,917  0s.  9d.  in  1913. 
The  Chairman,  the  Earl  of  Meath,  and  the  Vice-Chair¬ 
man,  Sir  E.  R.  Fremantle,  trust  that  members  will  do 
their  utmost  to  continue  their  assistance  to  the  associa¬ 
tion  at  this  critical  juncture.  The  secretary  is  Mr.  Basil 
Holmes,  83,  Lancaster  Gate,  W. 


^rotlanii. 


The  Carnegie  Trust  for  the  Universities  of 
Scotland. 

The  thirteenth  annual  report  of  the  Executive  Committee 
of  the  Carnegie  Trust  for  the  Universities  of  Scotland, 
which  was  considered  at  the  meeting  of  the  trustees  in 
London  on  February  24tli,  does  not  contain,  so  far  as 
its  special  medical  details  are  concerned,  any  novel 
announcements  or  new  departures.  Reference  is  made 
to  the  effect  of  the  war  upon  the  research  work  of  the 
Trust.  Dr.  James  J.  Dobie,  who  reported  on  the  physical 
and  chemical  work  of  beneficiaries  under  the  research 
scheme,  mentioned  the  fact  that  the  difficulty  of  obtaining 
chemicals  formerly  supplied  by  German  firms  was  inter¬ 
fering  seriously  with  the  progress  of  research,  and  it 
might  be  necessary  on  this  account  to  allow  some  modifi¬ 
cation  of  the  programmes  approved  for  the  present  year ; 
but  on  the  other  hand  there  was  likely  to  be  a  great 
increase  in  the  prosecution  of  certain  new  industries  in 
this  country,  and  this  would  provide  a  stimulus  to  research. 
Professor  James  Ritchie,  who  dealt  with  the  biological 
and  medical  sciences  under  the  research  scheme,  gave  it 
as  his  opinion  that  the  Committee  had  every  reason  to  be 
satisfied  with  the  year’s  work  as  a  whole,  though  the 
absence  of  many  of  the  beneficiaries  on  active  service  had 
limited  the  amount  of  new  work  done  and  had  also  thrown 
an  increased  burden  on  the  workers  left  at  home.  The 
range  of  subjects  investigated  in  the  laboratory  of  the 
Royal  College  of  Physicians  in  Edinburgh  had  been  wide, 
but  special  attention  had  been  paid  to  tuberculosis,  in¬ 
cluding  the  serum  reactions  in  natural  and  experimental 
infections,  the  strains  of  bacilli  occurring  in  children 
dying  from  various  tuberculous  affections,  the  prevalence 
of  tuberculous  milk  in  Edinburgh,  and  the  biology  of  the 
tubercle  bacillus.  Nine  of  the  workers  and  one  laboratory 
attendant  were  on  active  service  in  connexion  with  the 
war. 

Medical  Charities  in  Edinburgh  and  Leith. 

At  this  time  of  the  year  a  great  many  of  the  medical 
charities  in  Edinburgh  have  their  annual  meetings.  Last 
week,  on  February  25th,  the  report  of  the  Edinburgh  Dis¬ 
pensary  for  Skin  Diseases,  an  institution  with  whose 
foundation  the  late  Dr.  Stewart  Stirling  had  much  to  do, 
was  presented.  Mr.  James  B.  Sutherland,  the  chairman 
of  the  institution,  presided,  and  it  was  shown  that  during 
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1914  the  number  of  patients  who  had  been  treated  in  the 
Dispensary  at  35,  Lauriston  Place,  was  738;  the  total 
number  of  attendances  was  3,022,  giving  an  average  daily 
attendance  of  nearly  20  patients,  the  dispensary  being  open 
thrice  a  week.  More  than  sixty  different  types  of  skin 
disease  had  been  dealt  with.  On  February  24th  the 
annual  meeting  of  the  New  Town  Dispensary,  familiar 
to  so  many  old  Edinburgh  graduates  as  the  N.T.D.,  was 
held,  when  Mr.  George  Brown,  chairman  of  the  board  of 
managers,  presided.  During  the  past  year  the  total 
number  of  cases  treated  in  connexion  with  the  dispensary 
had  been  4,294  (3,350  at  the  dispensary  and  944  at  home). 
These  figures,  whilst  they  were  much  smaller  than  before 
the  introduction  of  the  Insurance  Act,  nevertheless  marked 
an  increase  of  110  upon  the  previous  year.  Dr.  James 
Ritchie,  on  February  26th,  presided  over  the  annual 
meeting  of  the  Edinburgh  Jewish  Medical  Mission,  held  in 
the  Cafe,  Princes  Street.  The  report  stated  that  approxi¬ 
mately  2,000  Hebrews  had  passed  through  the  mission 
during  the  past  year  and  that  706  of  these  had  been 
medically  attended.  The  annual  meeting  of  the  Edin¬ 
burgh  Hospital  and  Dispensary  for  Women  and  Children 
and  the  Hospice  was  also  held  on  February  26th,  when  it 
was  reported  that  the  hospital  had  been  founded  thirty- 
five  years  ago,  that  all  the  44  beds  had  been  in  use  during 
the  past  twelve  months,  and  that  455  patients  had  been 
admitted.  At  the  Hospice  246  maternity  cases  had  been 
attended,  as  compared  with  202  in  1913. 

The  annual  meeting  of  subscribers  to  Leith  Hospital 
was  held  on  February  26th,  when  the  report  for  1914  was 
submitted.  It  showed  that  the  number  of  cases  treated  in 
the  wards  and  at  the  out-patient  department  had  been 
12,066 ;  of  these,  1,469  were  in  the  wards,  an  increase  of 
21  as  compared  with  the  previous  year.  The  number  of 
operations  performed  was  622,  or  44  fewer  than  in  1913. 
The  deaths  numbered  120,  giving  a  case  mortality  of  8.16, 
as  compared  with  8.01  in  the  previous  year,  and  with  9.4 
in  1912.  The  average  stay  in  hospital  was  22.07  days. 
Mr.  Edmund  Berry,  who  presided  over  the  meeting, 
pointed  out  that  the  ordinary  income  (that  from  annual 
contributions)  was  not  much  more  than  half  the  ordinary 
expenditure,  and  that  there  had  been  a  great  falling 
off  in  the  extraordinary  income  during  the  past  few  years. 


Ivrlanii. 


The  Dublin  Castle  Red  Cross  Hospital. 

The  students  of  the  Schools  of  Surgery  of  the  Royal 
College  of  Surgeons  in  Ireland  who  are  not  among  the 
large  number,  past  and  present,  serving  with  the  navy  or 
army,  are  anxious  to  help  by  equipping  a  ward  in  the 
Dublin  Castle  Red  Cross  Hospital,  to  be  called  the  Royal 
College  of  Surgeons  Ward.  A  committee  has  been  formed, 
and  will  be  glad  to  receive  and  acknowledge  subscriptions 
from  old  students  and  their  friends.  Cheques  should  be 
made  payable  to  the  Honorary  Treasurers  R.C.S.I.  Hospi¬ 
tal  Fund,  and  addressed  to  the  Honorary  Treasurers,  Hos¬ 
pital  Fund,  Royal  College  of  Surgeons,  Stephen’s  Green, 
Dublin. 


Comspoitimtce. 


THE  PHTHISICAL  SOLDIER  AT  THE  FRONT. 

Sir, — Sir  Thomas  Oliver’s  contribution  in  your  issue  of 
February  27tli,  “The  Phthisical  Soldier  at  the  Front,’ 
calls  back  to  my  mind  some  experiences  on  this  subject 
from  the  wars  of  1866  and  1870.  In  my  connexion  with 
the  German  Embassy  at  that  time,  I  had  the  opportunity 
of  examining  the  majority  of  men  who  left  England  for 
these  wars. 

In  the  war  of  1866  between  Prussia  and  Austria,  three 
men  who  were  in  the  first  or  second  stages  of  pulmonary 
tuberculosis  returned  to  England  after  the  war  in  an 
improved  state  of  health,  as  rvell  local  as  general. 

The  number  of  men  with  pulmonary  tuberculosis  who 
left  for  the  Franco-German  war  of  1870  was  greater.  I 
have  a  distinct  recollection  of  eight.  Six  of  them,  in  the 
first  or  second  stage, .were  in  fair  general  health.  Of  these 
six,  one  remained  in  good  health  from  July  till  December. 
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1870,  when  he  fell  in  action;  five  were  in  almost  uninter¬ 
rupted  good  condition  during  the  whole  campaign,  in  spite 
of  occasional  great  exposure  and  hardship,  and  returned  to 
England  in  improved  health.  The  other  two  of  the  eight 
cases  were  not  in  a  satisfactory  state  of  health ;  they  were 
weak,  excitable,  dyspeptic  and  ill-nourished,  and  went  to 
the  war  against  my  advice.  One  of  the  two  died  during 
the  campaign  from  dysentery,  the  other  from  what  was 
called  “catarrhal  pneumonia.” 

I  was  much  interested  in  the  question  whether  the 
presence  of  pulmonary  tuberculosis  in  an  otherwise  fairly 
healthy  man  should  be  a  bar  to  military  service,  and  I  was 
myself  in  favour  of  the  service  if  the  person  himself 
wished  to  serve.  I  had  come  to  this  view  from  my  expe¬ 
rience  of  the  curative  influence  of  continued  work  in  the 
open  air,  even  under  indifferent  circumstances.  There 
were  especially  two  cases  which  had  greatly  impressed 
themselves  on  me.  The  one  was  a  young  man  who  worked 
in  a  bakehouse  and  came  every  two  or  three  months  to 
the  German  Hospital  with  bronchitis,  and  became  worse 
in  the  local  pulmonary  signs.  I  advised  him,  as  a  last 
resource,  to  leave  the  bakehouse  and  wheel  the  bread  car 
through  the  streets  in  all  weathers ;  his  health  improved 
rapidly,  and  he  gradually  entirely  recovered.  The  other 
man  was  a  clockmaker  from  the  Black  Forest  who  was 
employed  in  the  workshop,  and  frequently  came  for  weeks 
to  the  German  Hospital  with  bronchial  attacks,  and  had 
deposits  in  both  apices.  At  last  I  told  him  to  leave  the 
workshop  and  to  carry  about  the  clocks  for  sale  from 
house  to  house.  This  occupation  led  to  perfect  recovery. 

In  this,  as  in  other  morbid  states,  it  is  not  prudent  to 
lay  down  fixed  rules  for  all  cases,  but  to  take  into  con¬ 
sideration  in  each  case  all  the  conditions  and  circum¬ 
stances,  general  as  'well  as  local. — I  am,  etc., 

Bournemouth,  Feb.  28th.  HERMANN  V  EBER. 


PEDICULOSIS  CORPORIS:  PETROLEUM  AS  AN 
HABITUAL  LAXATIVE. 

A  Warning. 

Sir,- — I  was  much  interested  in  Dr.  Shipley’s  article  on 
flowers  of  sulphur  and  lice,  in  the  British  Medical 
Journal  of  February  27th,  because  in  Gibson’s  Textbook 
of  Medicine,  vol.  ii,  p.  493,  1901,  I  wrote :  “  The  treatment 
for  Pcdiculi  vestimentorum  consists  in  thorough  change  of 
clothes,  washing  with  carbolic  soap,  and  wearing  next  the 
skin — day  and  night — a  bag  containing  fragments  of 
sulphur,  which,  at  the  temperature  of  the  body,  undergo 
slow  oxidation,  and  prevent  the  insects  again  obtaining  a 
lodgement.”  All  these  measures  may  not  be  at  the  disposal 
of  soldiers  at  the  front,  but  wearing  bits  of  sulphur  in  a 
muslin  bag  is  easily  carried  out,  and  acts  efficiently  as  a 
preventive  as  'well  as  a  curative. 

Purified  petroleum,  or  refined  liquid  paraffin,  has  come 
to  be  a  popular  remedy  for  constipation,  and  is  extensively 
prescribed  and  taken.  Its  action  as  a  laxative  is  not 
merely  that  of  a  lubricant  oil,  though  it  passes  unchanged 
through  the  bowels.  Were  it  so,  then  cod-liver  oil  would 
act  as  an  aperient,  while,  on  the  contrary,  it  but  seldom 
increases  the  diarrhoea  in  phthisis.  Petroleum,  therefore, 
must  operate  as  castor  oil  and  croton  oil  do,  by  irritating 
the  lining  of  the  intestines,  causing  an  augmented  flow  of 
mucus,  and  at  the  same  time  increasing  peristalsis.  We 
know  that  workers  in  paraffin  are  liable  to  a  special  form 
of  cancer  of  the  skin.  I  would  therefore  warn  against  the 
persistent  or  habitual  use  of  petroleum  as  a  laxative, 
especially  if,  as  Sir  William  Wliitla  states  in  the  tenth 
edition  of  his  Pharmacy ,  published  this  year,  doses  as 
large  as  2  oz.  are  taken.  Time  enough  has  not  elapsed  to 
decide  this  question  of  danger,  but  I  would  sound  a  note  of 
warning.— I  am,  etc., 

Edinburgh,  Feb.  27th.  Allan  JAMIESON. 


ANTITYPHOID  INOCULATION. 

A  Farther  Plea  for  Enteric  Inoculation  with  Mixed 

Vaccines. 

Sir, — In  your  issue  of  February  6tli  (page  264)  a  table  is 
given  showing  the  incidence  and  mortality  from  typhoid 
fever  in  the  Expeditionary  Force  since  the  commencement 
of  operations.  It  would  be  interesting  to  know  whether  in 
the  official  returns  the  term  “  typhoid  ”  covers  also  para¬ 
typhoid  A  and  paratyphoid  B.  If  so,  some  of  the  so-called 
typhoid  cases  which  liaye  occurred  in  inoculated  persons 
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may  have  been  in  reality  cases  of  paratyphoid  A  or  B  ;  nor 
should  it  be  forgotten  that  cases  of  mixed  infection — - 
typhoid  and  paratyphoid— do  occur.  It  cannot  be  expected, 
of  course,  that  typhoid  inoculation  will  protect  also  against 
paratyphoid  A  and  paratyphoid  B.  I  would  take  this 
opportunity  again  to  make  a  plea  for  the  use  of  a  mixed 
typhoid  +  paratyphoid  A  -(-  paratyphoid  B  vaccine,  instead 
of  the  simple  typhoid  vaccine.  This  mixed  vaccine  has 
been  used  by  me  in  Ceylon  since  1905  with  good  results ;  it 
is  harmless,  it  does  not  give  a  more  severe  reaction  than 
the  simple  typhoid  vaccine,  and  the  blood  of  the  inoculated 
persons  develop  protective  substances  for  the  three  germs 
in  practically  the  same  amount  as  in  control  individuals 
inoculated  with  simple  “one  disease”  vaccines.  The 
particulars  concerning  the  technique  of  preparation  of  the 
mixed  vaccine  may  be  found  in  previous  communications 
of  mine,  some  of  which  appeared  in  the  British  Medical 
Journal,  December,  1913,  and  November  7tli,  1914  (page 
814). — I  am,  etc., 

Naples,  Feb.  20th.  Aldo  CASTELLANI. 


SANITATION  IN  INDIA. 

Sir,— In  a  resolution  dated  May  23rd,  1912,  the  Govern¬ 
ment  of  India  laid  down  that  certain  additional  appoint¬ 
ments  of  deputy  sanitary  commissioners  and  first  class 
health  officers  were  to  be  created.  It  was  required  (1)  that 
candidates  should  possess  registrable  medical  qualifica¬ 
tions  and  British  diplomas  in  public  health,  (2)  that  no 
officer  is  appointed  who  is  not  an  accepted  candidate  for 
the  Sanitary  Department.  Indians  were  held  eligible. 
In  regard  to  first  class  health  officers,  it  was  stated :  “  The 
necessity  for  a  British  diploma  will,  however,  be  only 
temporary,  as  the  Government  of  India  trust  that  it  may 
be  possible  to  remove  the  second  restriction  so  soon  as 
arrangements  can  be  made  in  India,  which  will  enable 
Indians  to  be  trained  in  this  country  (India)  to  become 
health  officers  of  the  first  class.”  No  similar  relaxation  is 
provided  for  in  respect  to  deputy  sanitary  commissioners. 
Although  much  water  has  flowed  beneath  the  Sara  Bridge 
since  May,  1912,  the  “arrangements”  for  supersession  of 
British  diplomas  are  not  yet  in  working  order.  Con¬ 
sequently,  several  intending  Indian  candidates  have  under¬ 
gone  the  labour  and  expense  of  obtaining  in  Great  Britain 
the  necessary  qualifications. 

An  intelligent  Indian  who  had  studied  for  the  D.P.H. 
at  King’s  College  recently  presented  himself  before  a 
Sanitary  Commissioner  in  India  as  a  candidate  for  the 
Sanitary  Department.  In  reference  to  his  qualifications, 
he  was  informed  by  this  official  that  he  has  “  no  faith  in 
the  D.P.H.  diploma — that  it  is  all  cramming,”  and  that  if 
he  desired  to  enter  the  Sanitary  Department  he  must  be 
prepared  to  work  his  way  up  “  from  the  very  bottom  rung 
of  the  ladder.”  In  describing  the  hopelessness  of  his 
position  to  Professor  Hewlett,  this  candidate  adds,  as  to 
the  prospects  of  his  late  co- students  at  King’s  College, 
“  Not  one  of  our  set  has  succeeded  in  obtaining  any 
suitable  job.” 

We  have  no  wish  to  suggest  that  because  a  man  has 
gone  to  the  expense  and  trouble  of  securing  special  quali¬ 
fications  he  must  necessarily  receive  an  appointment,  or 
that,  for  reasons  unknown  to  us,  a  particular  man  may 
not  be  an  undesirable  candidate,  but  it  does  seem  to  us 
uncalled  for  that  the  rejected  and  dejected  individual 
should  be  informed  that  the  British  diploma  he  has  gained, 
at  infinite  pains,  is  of  no  practical  value !  This  verdict  is 
as  paradoxical  as  it  is,  in  this  instance,  unjust;  as,  whilst 
first  class  officers  are  invited  to  look  forward,  in  the  resolu¬ 
tion  of  the  Government  of  India,  to  being  provided  with 
local  qualifications  in  Public  Health  when  arrangements 
are  complete,  officers  of  superior  status  in  the  Sanitary 
Department  (Deputy  Sanitary  Commissioners)  are  not  to 
be  so  exempt — which  seems  an  extraordinary  requirement 
if  the  British  diploma  be  of  so  little  value. 

The  effect  of  a  statement  of  this  description  from  an 
official  responsible  for  making  nomination  for  sanitary 
appointments  upon  Indian  minds,  cannot  be  otherwise 
than  to  cause  the  abandonment  of  seeking  sanitary  teach¬ 
ing  in  this  country.  In  our  opinion,  this  cannot  be  to  the 
advantage  of  “  sanitation  in  India.”  Whilst  applied 
hygiene  in  the  tropics  has  much  of  the  nature  of  a 
speciality,  it  can  but  treat  of  modifications  of  those  prin¬ 
ciples  of  hygiene  of  universal  application  with  which  edu¬ 
cation  for  Public  Health  diplomas  concerns  itself.  Thus, 


though  doubtless  India  has  numerous  suitable  officers  to 
teach  hygiene  for  many  years  to  come,  in  the  presence  of 
incomplete  sanitary  organization  and  but  few  sanitary 
works,  “cramming”  as  to  applied  hygiene  of  which  British 
educational  methods  is  held  to  be  guilty,  must  beeoino 
literally  the  method  pursued  in  that  country ;  for  the 
simple  reason  that,  under  existing  conditions,  whilst  it  is 
always  possible  to  demonstrate  to  a  class  how  matters 
should  not  be,  it  is  rarely  possible  to  show,  by  practical 
illustration,  how  they  should  be.  As  Indian  candidates 
have  from  infancy  had  intimate  knowledge  of  Indian  con¬ 
ditions,  they  can,  when  in  Europe,  safely  dispense  with 
illustrations  of  the  former  in  favour  of  practical  illustra¬ 
tions  of  the  latter.  It  is,  therefore,  in  our  opinion, 
distinctly  desirable  that  the  Indian  candidate  for  impor¬ 
tant  sanitary  appointments  should  regard  training  in  Great 
Britain  as  the  foundation  of  his  career.  That  in  India 
thereafter  he  might  be  subjected  with  advantage  to  post¬ 
graduate  lectures  on  certain  subjects  is  self-evident. 

So  far  as  results  are  concerned,  it  would  appear  that  the 
Government  of  India,  having  issued  its  resolution  of 
nearly  three  years  back,  has  rested  content.  Granted 
that  this  inaction  is  due  to  the  fact  that  interference  with 
local  governments  was  not  desired,  these  might  at  least 
have  been  invited  to  draw  up  rules  for  general  informa¬ 
tion,  within  their  own  areas,  as  to  how  and  when  the 
selection  of  candidates  would  be  made.  In  the  absence  of 
such  specific  statement  in  each  province,  Indians  have 
been  induced  to  risk  time  and  money  by  proceeding  to 
this  country,  and  are  liable  to  be  told  on  their  return  that 
the  “scrap  of  paper”  they  bear  back  with  them  is  worth¬ 
less.  This  is  the  case  also  with  candidates  for  second- 
class  health  officerships,  whose  “  main  qualifications  ” 
were  defined,  in  the  resolution  quoted  above,  “  as  a  good 
general  education  supplemented  by  a  course  of  training 
in  public  health  approved  by  the  local  government.” 
In  the  light  of  this  resolution,  several  Indians  came  to 
this  country  for  training  without  guidance  as  to  subjects 
requisite  or  the  class  of  institution  they  should  apply  to, 
and  now  we  find  that  certain  local  governments  desire 
that  second-class  health  officers  shall,  in  the  first  place, 
acquire  a  medical  education.  Obviously  it  has  not 
sufficed  for  the  Government  of  India  to  have  passed  a 
resolution  three  years  ago ;  the  progress  of  the  policy 
then  pronounced  demanded  subsequent  careful  fostering 
or  modification. — We  are,  etc., 

R.  Tanner  Hewlett,  M.D.,  D.P.H., 

Professor  of  Bacteriology  in  the  University 
of  London. 

W.  G.  King,  M.B.,  C.M.,  D.P.H., 

Lecturer,  Applied  Hygiene  in  the  Tropics, 
King’s  College,  University  of  London. 

W.  J.  Simpson,  M.D.,  D.P.H., 

Professor  of  Hygiene  in  the  University 
February  25th.  of  London. 


ALCOHOL  AND  DELIRIUM  TREMENS. 

Sir, — I  tender  my  sincere  thanks  to  Sir  H.  Bryan 
Donkin  for  his  explicit,  ample,  and  generous  letter  of 
explanation  in  your  issue  of  February  27tli.  At  the  same 
time,  I  must  ask  your  permission  to  reply  to  several  points 
in  his  argument. 

Sir  Bryan  would  seem  to  regard  natural  and  acquired 
tolerance  as  much  the  same  thing.  There  can  be  little 
doubt  they  are  entirely  different.  Natural  tolerance  is  a 
mere  personal  idiosyncrasy ;  it  is  a  physiological  condition, 
and  has  no  clinical  significance  in  this  connexion.  Indeed, 
its  introduction  into  the  argument  only  tends  to  confuse 
issues.  Acquired  tolerance,  on  the  contrary,  is  altogether 
pathological,  and  its  clinical  significance  is  so  great  that  it 
can  safely  be  regarded  as  the  key  to  the  whole  problem 
of  the  causation  of  delirium  tremens.  One  who  has 
acquired  high  tolerance  can,  -without  showing  any 
sign  of  intoxication,  ingest  and  absorb  quantities  of 
alcohol  which  very  greatly  exceed  his  original  capacity 
— 26  to  40  fluid  ounces  of  whisky  or  other  spirit  in 
the  twenty-four  hours  are  by  no  means  rare.  But  this 
acquired  capacity  involves  a  more  or  less  commensurate 
incapacity — namely,  the  incapacity  to  maintain  an  ordi¬ 
nary  level  of  health  and  power  to  conduct  business,  in  the 
absence  of  alcohol.  Herein  acquired  tolerance  contrasts 
sharply  with  natural  tolerance,  which  involves  no  such 
incapacity.  Those  who  have  acquired  tolerance  are 
obviously  “normal”  (their  normal)  only  when  a  consider- 
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able  amount  of  alcohol  is  circulating  in  their  brain  and 
nervous  system;  they  are  entirely  dependent  on  this  arti¬ 
ficial  condition,  which  constantly  tends  to  pass  off  and 
constantly  demands  renewal;  and  any  circumstance  inter¬ 
fering  therewith  is  liable  to  precipitate  a  “  nervous  break¬ 
down.”  These  are  not  assumptions  of  mine — neither  the 
acquired  capacity  nor  the  acquired  incapacity — they  are 
clinical  facts,  fully  realized  by  nearly  all  who  suffer  from 
high  tolerance  and  easily  verifiable  by  any  medical  man 
\fho  has  the  opportunity  of  seeing  such  cases.  Of  course, 
the  physician  seeking  such  verification  will  not  be  assisted 
in  his  quest  if  he  starts  with  what  seems  a  rather  common 
preconviction — namely,  that  no  alcoholist  ever  speaks  the 
truth.  But  here  I  can  reassure  him  :  alcoholists  do  quite 
frequently  speak  the  exact  truth. 

Now  whether  the  above-mentioned  “nervous  break¬ 
down”  stops  short  at  minor  symptoms  such  as  nervous¬ 
ness,  restlessness,  and  more  or  less  insomnia,  or  whether 
it  proceeds  through  the  stage  of  slight  and  fleeting 
hallucinations,  to  the  climax  of  frank  delirium  tremens, 
will  depend  upon  various  circumstances,  for  example,  the 
degree  of  tolerance  (and  consequent  intolerance)  estab¬ 
lished,  the  amount  of  the  fall  in  circulating  alcohol,  the 
suddenness  and  duration  of  the  fall,  and  (perhaps  above  all) 
on  the  personality  of  the  individual.  It  is  customary  to 
speak  of  this  last  factor  as  the  resisting  power  or  resistance 
of  the  patient ;  but  that  can  hardly  be  said  to  be  a  new 
assumption  on  my  part.  It  seems  little  more  than  a  re¬ 
statement  of  an  admitted  fact.  And  certainly,  the  fact 
that  all  those  who  suffer  from  high  tolerance  do  not  fall 
into  delirium  tremens  when  alcohol  is  suddenly  withheld, 
is  no  argument  against  the  view  that  delirium  tremens 
when  it  does  arise  is  invariably  preceded  by  a  sudden  and 
considerable  fall  in  the  amount  of  circulating  alcohol. 

A  quite  pertinent  analogy  occurs  to  mo.  A  number  of 
met  invalided  from  the  front  have  completely  lost  all 
their  nerve;  some  have  become  frankly  insane  (in  all 
probability  temporarily).  Now,  it  would  hardly  occur  to 
auy  one  to  question  the  responsibility  in  these  cases  of  the 
noise  and  strain  of  active  service,  because  the  vast 
majority  of  our  men  at  the  front  l’etain  undamaged 
nervous  systems ;  and  I  think  most  of  us  would  be 
satisfied  to  explain  this  immunity  of  the  majority  by 
referring  to  their  natural  power  of  resistance. 

As  I  read  Sir  Bryan  Donkin’s  letter,  he  is  of  opinion 
that  my  line  of  reasoning  is  illegitimate.  I  have  hitherto 
failed  to  appreciate  his  objections.  May  I  as  briefly 
indicate  the  line  of  argument  which,  in  my  own  case,  has 
led  to  firm  conviction  ? 

As  data,  I  have  clear  histories  of  83  typical  attacks  of 
delirium  tremens.  In  all  these  83  cases  the  patients  wTere 
chronic  alcoholists — that  is  to  say,  they  consumed  large 
amounts  of  spirits  every  day  without  any  break.  Many 
never  became  intoxicated;  those  who  did  became  ©uly 
slightly  intoxicated,  except  on  quite  rare  occasions.  All 
had  progressively  increased  the  daily  amount  of  spirit 
taken.  In  short,  all  had  drunk  in  the  manner  most  likely 
to  establish  high  tolerance. 

In  82  of  the  83  cases  there  could  be  safely  inferred  a 
sudden  and  considerable  fall  in  circulating  alcohol.  In  23 
there  had  been  sudden  and  complete  withdrawal  of  alcohol, 
usually  by  the  medical  man  in  attendance.  In  36  there 
had  been  so  large  a  reduction  that  it  amounted  to  nearly 
the  same  thing.  Whereas  the  patient  had  been  taking  25 
to  40  fluid  ounces,  he  was  suddenly  reduced  to  6  or  8 
ounces,  very  rarely  as  much  as  10  or  12.  In  the  remaining 
23  there  had  been  no  deliberate  stoppage,  but  there  had 
been  violent  and  uncontrollable  vomiting,  practically  every¬ 
thing  taken,  even  spirits,  returning  immediately.  I  main¬ 
tain  that  in  these  23  cases  there  is  little  risk  in  inferring  a 
sudden  and  considerable  fall  in  circulating  alcohol.  In  all 
the  82  cases  followdng  the  sudden  fall  in  circulating 
alcohol,  there  was  a  definite  incubation  period  which,  with 
one  exception,  lasted  two  or  three,  or  three  or  four  days ; 
and  this  was  true,  no  matter  how  the  fa  I  occurred,  whether 
from  withdrawal,  retrenchment,  or  persistent  vomiting. 

I  fail  to  see  how  we  can  avoid  the  inference  that 
delirium  tremens  depends  primarily  upon  high  tolerance 
of  alcohol  (acquired),  and  secondarily,  upon  a  sudden  fall 
in  the  amount  of  circulating  alcohol. 

The  treatment  deducible  from  this  conclusion  is,  of 
course,  careful  tapering  in  all  cases  of  high  tolerance ;  and 
this  practice  is  successful  in  almost  completely  banishing 
the  complication. 


In  answer  to  Dr.  C.  A.  McBride,  I  quite  agree  that  it  is 
by  no  means  easy  always  to  distinguish  atropine  delirium 
from  delirium  tremens.  But  the  difficulty  does  not  affect 
’the  figures  quoted;  two  cases  of  slight  delirium,  which 
might  have  been  due  to  atropine,  and  which  occurred  at 
the  end  of  1905,  have  been  excluded. 

Dr.  William  C.  Burns’s  case  can,  in  my  view,  only  be 
interpreted  as  he  interprets  it — namely,  as  an  avoidable 
death  caused  by  the  sudden  withdrawal  of  alcohol  in  a 
patient  who  had  established  high  tolerance.  I  may  add 
that  it  by  no  means  stands  alone.— I  am,  etc., 

Beckenham,  Feb.  28th.  F  RAX  CIS  HARE. 


THE  RUM  RATION. 

Sir, — Dr.  Thomas  Dutton,  in  the  Journal  of  February 
20th,  says  that  he  is  certain  that  “  the  voice  of  the  profes¬ 
sion  is  in  favour  of  this  extra  rum  ration  as  being  bene¬ 
ficial.”  Although  I  am  not  one  of  the  small  army  of 
teetotalers  to  whom  he  refers,  I  very  much  doubt  whether 
he  is  correct  in  his  assumption. 

I  know  that  we  doctors  hold  different  view's  as  to  the 
action  of  alcohol  on  the  central  nervous  system,  on  the 
heart  muscle,  and  on  its  value  as  a  food,  but  I  certainly 
thought  we  were  unanimously  of  the  opinion  that  alcohol 
in  small  quantities  caused  a  fall  of  body  temperature,  due 
to  loss  of  heat  from  dilatation  of  the  skin  vessels.  I  have 
always  understood  that  in  our  Polar  expeditions  our 
explorers  when  exposed  to  very  great  cold  carefully 
avoided  alcohol  while  the  exposure  lasted.  As  a  moun¬ 
taineer  of  many  years’  experience,  I  have  always  been 
taught,  and  have  taught  others,  that  if  overtaken  by  bad 
weather  and  compelled  to  sleep  out,  one  should  avoid 
alcohol  absolutely,  except  under  certain  conditions  of 
extreme  urgency.  It  would  not  be  difficult  to  quote 
instances  which  have  come  under  one's  own  immediate 
knowledge  to  prove  the  value  of  this  advice.  The  rum  is 
served  to  the  men  while  they  are  actually  in  the  trenches. 
So  far  as  I  can  gather  from  questioning  the  men,  it  is 
given  out  between  9  and  10  p.m.  at  night,  or  b  tha 
early  morning  between  3  and  4  o’clock;  but  the  imp.  amt 
point  is :  the  men  have  to  stay  in  the  trenches  foi  any 
hours  after  they  have  taken  their  rum.  I  have  the 
slightest  doubt  that  in  many  cases  it  makes  them  feel 
more  comfortable  for  the  time  being,  but  does  it  enable  the 
men  to  better  withstand  the  injurious  effects  of  the  cold 
and  exposure  while  they  are  in  the  trenches  ?  This  is  the 
question  of  vital  importance,  and  no  other.  I  think  not, 
and  have  already  stated  my  reasons  for  the  opinion  I  hold. 

When  one  comes  to  talk  the  matter  over  with  the 
soldiers,  one  finds  there  is  really  no  such  thing  as  a  rum 
ration.  A  ration  implies  a  fixed  quantity,  but  this  is 
precisely  what  the  soldier  does  not  get.  One  soldier  told 
me  that  in  his  trench  a  bottle  of  rum  was  passed  down 
the  line ;  the  first  men  in  the  line  got  a  good  deal  more 
than  their  2b  oz.,  the  last  men  a  good  deal  less.  Over  and 
over  again  I  was  told  by  young  soldiers  that  they  did  not 
care  for  rum,  and  passed  their  share  on  to  their  comrades, 
who  often  received  double  and  treble  their  proper  share. 
In  the  Journal  for  February  27th  Dr.  Oldfield  tells  us  that 
a  dose  of  rum  tends  to  set  up  skin  action,  and  therefore, 
under  suitable  conditions,  may  rightly  be  recommended 
by  the  army  medical  authorities.  This  argument  would 
be  more  convincing  if  he  had  defined  his  suitable  condi¬ 
tions.  Would  he  wish  to  stimulate  skin  action  in  the  case 
of  a  man  who  had  to  expose  himself  to  the  weather — aud 
often  very  bad  weather,  too — for  many  hours  after  the 
skin  action  had  passed  off  ?  Major  P.  S.  Lelean,  in  a 
lecture  on  military  hygiene  in  the  same  Journal,  is  far 
more  cautious.  He  says  that  if  a  man  went  to  bed 
immediately  after  his  ration  it  is  difficult  to  see  that  the 
alcohol  could  do  him  any  harm.  I  myself  can  conceive 
that  in  some  cases,  when  the  soldier  has  returned  from 
the  trenches  and  is  uuder  proper  cover  and  kept  warm,  a 
ration  of  rum  might  help  to  induce  sleep,  and  so  do  good. 

If  rum  does  not  really  help  the  soldier  to  resist  ard 
sustain  the  injurious  effects  of  cold  and  exposure,  there 
are  many  strong  reasons  for  urging  the  authorities  to  dis¬ 
continue  the  practice.  Perhaps  one  of  the  strongest  is 
this :  At  the  present  time  we  find  placarded  up  in  many 
parts  of  the  country  extracts  from  the  speeches  of  our 
great  generals,  urging  our  soldiers  to  avoid  alcohol  in  their 
endeavours  to  make  themselves  thoroughly  efficient ;  and 
yet  if  they  take  to  heart  this  advice,  the  first  thing  they 
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learn  when  they  find  themselves  in  the  firing  line  is  that  i 
alcohol  is  daily  offered  them.  What  are  they  to  believe  ?  [ 
—  I  am,  etc., 

Oxford,  March  2nd.  W.C  OLLIER. 

Sir, — I  hold  no  brief  for  alcohol,  and  I  have  no  desire  to 
be  drawn  into  a  discussion  on  the  ethics  of  its  administra¬ 
tion,  but  it  appears  to  me  that  there  is  some  misconception 
of  fact  in  regard  to  the  issue  of  the  rum  ration  to  the 
troops. 

I  have  spent  six  months  as  an  officer  in  the  R.A.M.C.  in 
France,  and  have  gained  a  good  deal  of  first-hand  ex¬ 
perience  in  various  parts  of  the  country. 

First,  in  answer  to  Dr.  Mercier’s  suggestive  question, 
rum  is  not  a  food  ration,  and  was  never  intended  to  be ;  the 
English  army  is  supplied  at  the  present  time  as  it  has 
never  been  supplied  before,  and  it  is  true  to  say  that  it  is 
now  the  best  fed  army  in  the  world.  Bacon  is  issued  for 
breakfast,  and  there  is  ample  meat  for  two  full  meals 
a  day;  the  bread  is  good,  and  the  jam  is  varied  and  often 
excellent  in  quality.  There  is  plenty  of  tea,  sugar,  and 
cheese  in  the  ration,  sufficient  potatoes,  and  occasionally 
vegetables,  while  in  the  cold  weather  2  oz.  of  butter  is 
issued  a  week.  In  short,  more  food  is  given  out  than 
is  eaten,  and  certainly  no  more  is  needed. 

In  the  second  place,  rum  is  an  extra  ration,  and  it  is  by 
no  means  given  so  frequently  as  suggested.  I  personally 
have  onty  had  it  issued  to  me  on  two  occasions.  It  is  only 
given  out  in  cold  weather,  and  is  almost  exclusively 
given  to  the  troops  actually  in  the  trenches.  This  answers 
the  point  raised  by  Dr.  Astley  Cooper,  in  which  he  suggests 
that  the  rum  ration  only  becomes  harmful  when  added  to 
the  amount  consumed  outside.  It  is  safe  to  say  that  the 
rum  ration  is  in  no  circumstances  issued  to  men  who  have 
had  opportunities  of  getting  alcohol  in  the  towns. 

Hot  coffee  is  suggested  as  a  substitute  for  rum  in  the 
trenches.  Delightful  in  theory,  but  hardly  practical ! 
Where  no  fires  at  all  are  allowed  ;  where  everything  is 
water-logged ;  where  fighting  takes  place  at  intervals 
all  night,  and  no  one  can  approach,  how  is  hot  coffee  to  be 
obtained  ?  There  is  plenty  of  tea  in  the  rations,  but  no 
fuel  and  no  fire  to  boil  it  with.  Who  wants  iced  coffee  or 
cold  tea  under  such  conditions?  Along  the  lines  of 
communication  and  at  the  base  coffee  is  to  be  had  for  the 
asking  almost  anywhere,  but  here  no  rum  is  issued  or 
required.  In  the  firing  line  there  is  no  substitute  for 
alcohol.  It  may  be  given  or  withheld,  but  there  is 
nothing  else. 

Dr.  Simpson  is  evidently  under  the  impression,  as  a 
result  of  casual  conversations  with  soldier  friends,  that 
rations  are  issued  in  a  haphazard  sort  of  way,  but  this  is 
by  no  means  so.  The  officer  in  command  of  each  unit 
is  required  to  make  a  daily  return  of  his  total  numbers, 
and  the  exact  number  of  rations  are  issued.  Only  in 
exceptional  circumstances  are  more  than  a  day’s  rations 
at  a  time  given  out. 

There  are  three  courses  open  to  a  man  for  the  disposal 
of  his  alcohol  ration.  He  will  either  (a)  drink  it,  or 
(b)  sell  it,  or  (c)  store  it.  A  teetotaler  will  generally  sell 
it,  and  there  is  no  hardship  to  him  in  this ;  while  Dr. 
Simpson’s  friend  with  the  “  water-bottle  nearly  full  ”  of 
rum  evidently  had  adopted  the  latter  course.  He  was 
probably  a  Scotsman. 

Lastly,  it  is  stated  that  alcohol  makes  a  man  colder 
afterwards,  although  it  warms  at  the  time.  I  would  ask 
your  correspondent  whether,  if  he  had  to  stand  for  four 
days  and  nights  without  relief  in  trenches  with  water 
up  to  his  knees  and  sometimes  to  his  waist,  his  principles 
would  prevent  him  from  receiving  a  stimulant  which 
■would  warm  him  and  cheer  him  twice  a  day,  or  would 
they  not?  Is  it  better  to  be  warm  inside  occasionally 
or  never  to  be  warm  at  all  ? 

In  conclusion,  I  know  from  experience  the  great 
appreciation  in  which  the  officers  and  men  in  the  firing 
line  hold  this  extra  ration,  and  it  would  be  ungenerous  to 
deprive  the  many  for  the  stern  principles  of  the  few. 

I  would  recall  the  words  of  the  Earl  of  Albemarle  on 
Waterloo:  “  Just  before  it  began  the  regiment  filed  past  a 
big  tubful  of  gin,  and  each  officer  and  man  had  a  potful  of 
liquor  given  to  him.  Heavy  rain  had  soaked  the  troops  to 
the  skin,  and  no  fermented  liquor  I  have  ever  drunk  was 
so  delicious  as  that  tin  pot  full  of  schnapps.”  But  they 
won  Waterloo  ! — I  am,  etc. 

Birmingham,  Feb.  23rd. 


Sir,- — If  the  issues  involved  were  not  so  serious  the 
letter  of  Dr.  Thomas  Dutton  in  the  British  Medical 
Journal  of  February  20tli  would  be  absolutely  ludicrous. 
Dr.  Dutton’s  chief  complaint  against  me  is  that  I  have 
only  expressed  what  he  is  pleased  to  call  a  “pious  opinion  ” 
upon  this  subject,  whereas  had  I  done  otherwise  I  venture 
to  suggest  that  he  would  have  been  amongst  the  first  to 
challenge  my  right  to  speak  for  other  people. 

I  am  perfectly  satisfied  that  the  personal  opinion  which 
I  hold  is  one  that  is  held  by  numbers  of  others  who  have 
taken  the  trouble  to  inform  themselves  as  to  the  injurious 
properties  of  alcohol  in  minute  doses.  Dr.  Dutton’s  argu¬ 
ment  falls  to  the  ground  in  that  very  graphic  illustration 
which  he  uses  against  me,  in  which  he  tells  the  story  of 
his  cousin  who  admits  to  having  been  narcotized  to  sleep 
in  the  trenches  by  his  ration  of  rum — a  very  unenviable 
condition  to  be  in,  to  say  the  least  of  it,  in  the  event  of  one 
of  those  sudden  onslaughts  of  the  enemy  of  which  we  so 
often  read.  Dr.  Dutton  refuses  to  place  vodka  and  rum  in 
the  same  category,  because,  as  he  explains,  one  possesses 
“  irritating  properties,  while  the  other  is  matured,”  but  he 
utterly  ignores  the  fact  that  they  possess  the  one  property 
in  common  of  producing  intoxication,  and  I  venture  to 
suggest  that  it  was  this  that  the  Russian  Government  had 
its  eye  upon  when  it  issued  its  proclamation  of  pro¬ 
hibition  ;  and  rum  with  its  40  to  50  per  cent,  of  alcohol  is 
not  one  whit  behind  vodka  in  its  ability  to  produce  intoxi¬ 
cation  ;  the  crucial  point  of  the  whole  question  is,  that 
this  ration  possesses  the  power  of  narcotizing  the  finer 
sensibilities  of  the  men  to  whom  it  is  given,  and  that  they 
are  thereby  rendered  less  efficient  for  the  important 
duties  which  they  have  to  perform.  A  few  weeks  ago 
two  bluejackets  strolled  into  a  hall  in  London  in  which 
some  boy  scouts  were  being  drilled,  and  offered  to  teach  the 
boys  signalling,  a  proposition  gladly  agreed  to  by  the  officer 
in  charge ;  when  this  was  over  they  gave  some  exhibitions 
of  speed  signalling  the  one  to  the  other.  When  they  had 
finished,  they  told  the  officer  that  what  they  had  done  was 
only  at  half  speed  because  they  had  had  a  grog  before 
coming  in ;  when  asked  if  that  made  any  difference  their 
reply  was,  yes,  50  per  cent,  difference.  Now  these  men 
were  not  teetotalers,  and  therefore  were  free  from  bias, 
but  their  testimony  coincided  exactly  with  the  results 
obtained  years  before  by  Aschaffenburg  and  Kraepelin 
relative  to  the  effects  of  small  doses  of  alcohol  on  the 
performance  of  delicate  and  complex  operations. 

I  would  only  say  in  conclusion,  that  in  the  whole  of  this 
controversy  the  protagonists  of  the  rum  ration  lia.ve  utterly 
failed  to  bring  forwrard  a  single  argument  based  upon 
scientific  research  to  prove  that  rum  can  produce  any  other 
result  than  that  of  giving  a  deceptive  feeling  of  warmth, 
and  of  drugging  the  men  who  take  it  to  sleep,  while  on 
the  other  hand  abundance  of  evidence  has  been  and  can 
be  produced,  backed  up  by  scientific  investigation,  proving 
that  functional  activity  is  seriously  inhibited  by  doses  of 
alcohol  much  smaller  than  that  given  to  our  soldiers  in 
the  trenches  in  this  ration.  It  seems  a  great  pity, 
therefore,  that  the  War  Office  should  go  to  the  trouble 
and  expense  of  sending  out  hundreds  of  thousands  of 
gallons  of  this  worse  than  useless  substance  for  con¬ 
sumption  by  our  army  in  the  field. — I  am,  etc., 

Plymouth,  Feb.  25th.  ROBERT  SlMPSON. 


Sir, — The  lectures  on  military  hygiene  now  being  given 
by  Major  Lelean  under  the  direction  of  the  Army  Council 
and  the  University  are  interesting  because  they  are 
officially  representative  of  the  views  of  the  Army  Council, 
which  latter  body,  as  I  showed  a  fortnight  ago,  includes 
no  medical  officer. 

As  the  views  of  the  Council  on  the  furnishing  of  the 
rum  ration  to  the  soldier  are  diametrically  opposed  to 
those  of  Lord  Kitchener,  it  is  extremely  important  that 
their  errors  should  be  fully  discussed.  The  need  for  this 
discussion  is  the  more  urgent  since  the  Army  Council  has 
just  refused  to  receive  a  deputation  of  the  National  Tem¬ 
perance  Federation,  which  desired  to  lay  before  the  Army 
Council  the  overwhelming  scientific  and  military  evidence 
against  the  issue  of  the  rum  ration. 

It  is  regrettable  that  Major  Lelean  began  his  considera¬ 
tion  of  the  rum  ration  with  the  ungenerous  and  unjust 
assertion  that  some  who  are  “interested  in  promoting 
temperance  ”  do  not  “  keep  an  open  mind  on  the  alcohol 
problem.”  The  contrary  is  the  case,  for  the  man  whose 
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cerebration  is  habitually  influenced  by  taking  alcohol  is, 
in  direct  proportion  to  his  dose,  so  much  the  less  the 
possessor  of  “  an  open  mind,”  and  so  much  the  less  able  to 
see  the  bearing  of  the  action  of  alcohol  on  the  body. 

This  common  limitation  of  vision  is  in  fact  very  obvious 
in  the  first  point  raised  by  Major  Lelean  in  favour  of  the 
rum  ration — namely,  that  alcohol  “  has  a  value  as  a  food 
equivalent,”  because  some  of  what  is  taken  is  oxidized  in 
the  tissues.  The  logical  error  into  Avhich  Major  Lelean 
has  fallen  is  the  mistake  made  by  some  writers  that 
because  a  substance  is  oxidized  in  the  body  it  may  there¬ 
fore  be  called  a  “  food.”  Few  statements  are  more  un¬ 
justifiable.  By  precisely  the  same  reasoning,  if  alcohol  is 
a  food  equivalent  because  some  of  it  is  oxidized  in  the 
body,  then  morphine  is  equally  a  food  ! 

The  gist  of  this  mistake — and  it  is  a  most  serious  one 
for  our  army  and  the  health  and  efficiency  of  the  nation— 
is,  of  course,  that  alcohol  produces  toxic  effects  on  the 
tissues  which  entirely  out-balance  any  results  due  to  its 
oxidization.  It  is  obviously  wrong  to  speak  of  poisonous 
drugs  such  as  morphine  or  alcohol  as  “  foods  ”  or  “food 
equivalents.”  Such  terms  can  only  be  truthfully  applied 
to  substances  which,  when  absorbed  into  the  blood,  will 
nourish,  repair  waste,  and  furnish  force  and  heat  to  the 
body,  without  causing  injury  to  any  of  its  parts  or  loss  of 
functional  activity. 

Alcohol  is  not  such  a  substance. 

The  calories  referred  to  by  Major  Lelean  as  obtainable 
in  the  laboratory  are  of  no  value  to  the  soldier  whose 
functions  are  all  impaired  by  the  toxic  action  of  the  rum. 

Other  serious  errors  appear  in  the  condensed  report  of 
the  lecture.  Alcohol  is  not,  as  therein  stated,  “  a  gastric 
adjuvant,”  for,  like  most  narcotic  drugs,  it  retards  diges¬ 
tion  and  slows  the  movements  of  the  stomach. 

Again,  the  rum  ration  is  not  issued  just  before  the  men  go 
to  bed,  as  suggested  by  the  lecture.  Even  if  it  were,  that 
would  not  diminish  its  harmfulness  as  a  chilling  agent  and 
in  checking  oxidation,  which,  as  Dr.  Lees  pointed  out 
seventy  years  ago  (confirmed  by  all  military  observers 
since),  leads  to  a  diminution  in  the  power  of  restoration 
from  fatigue,  which  is  so  all-important  to  the  soldier. 
Indeed,  the  fact  of  sleep  makes  matters  even  worse,  for 
during  sleep  the  normal  oxidation  is  lowered  already. 

Errors  of  omission  are  often  as  serious  as  those  of  com¬ 
mission,  and  it  is  certainly  not  reasonable  nor  scientific  to 
discuss  in  such  a  lecture  the  “frost-bite”  of  the  present 
war  while  leaving  out  the  well-recognized  predisposing 
and  causative  action  of  rum  in  helping  to  produce  the 
10.000  and  more  cases  of  this  most  painful  condition, 
whose  occurrence  has  so  seriously  affected  our  strength 
at  the  front. 

Indeed,  Major  Lelean  seems  to  speak .  of  the  fatally 
delusive  sense  of  warmth  caused  by  the  rum  ration  as  if 
it  were  some  sort  of  advantage  to  the  soldier,  and  not  the 
fraudulent  deception  it  really  is.  ' 

One  point,  at  any  rate,  is  made  quite  clear  by  the 
lecture — namely,  that  the  rum  is  issued,  not  as  a  medica¬ 
ment,  but  as  an  intoxicant.  Of  course,  this  has  been  ad¬ 
mitted  for  some  time;  but,  equally  of  course,  it  is  in  flat 
contradiction  of  the  Regulations. 

The  whole  question  needs  the  most  earnest  attention  of 
those  who  are  called  on  to  lecture  on  such  subjects.  For¬ 
tunately,  to  judge  by  recent  Ministerial  pronouncements, 
the  Cabinet  is  coming  round  to  the  anti-rum  views  of  Lord 
Kitchener,  Admiral  Sir  J.  Jellicoe,  Lord  Wolseley,  Lord 
Roberts,  and  all  the  professors  of  military  hygiene  at  the 
Military  Medical  College. — I  am,  etc., 

London,  W.,  March  2nd. _ _  VICTOR  HORSLEY. 

WINES  AND  WINES. 

Sir,— You  ask  for  an  explanation  why  these  meat  wines 
should  be  better  than  their  separate  ingredients.  The 
answer  seems  obvious.  If  you  give  an  edentate  dyspeptic 
beef  steak  and  port  wine  it  will  make  him  worse,  whereas 
with  a  digested  extract  in  wine  you  may  not. 

Further,  if  you  give  him  a  cup  of  peptonized  bovril  and 
a  glass  of  wine  he  may  drink  the  wine  and  leave  the  bovril. 
If  a  man  has  a  slice  of  bread-and-butter  it  would  be  futile 
to  expect  him  to  lick  off  the  butter  and  then  eat  the  bread 
by  merely  telling  him  it  would  be  just  as  nourishing. 

It  may  be  as  well  to  add  that  I  have  written  no  testi¬ 
monial  to  Wineox,  that  I  never  prescribe  meat  wines  ;  but 
in  those  cases  where  patients  insist  on  prescribing  them 
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for  themselves  I  have  occasionally  met  with  apparently 
good  results. — I  am,  etc., 

Gloucester,  March  1st.  E.  S.  Ellis. 

TREATMENT  OF  RUPTURE  OF  THE  INTESTINE. 

Sir, — I  have  read  with  much  interest  the  report  of 
a  case  of  rupture  of  intestine  by  Dr.  II.  J.  Ilott  in  the 
Journal  of  February  13th,  p.  289. 

My  object  in  writing  is  to  comment  on  Mr.  D’Arcy 
Power's  remark  on  his  treatment  of  the  intestinal 
obstruction  which  resulted  from  a  local  adhesive  peri¬ 
tonitis.  “It  became  a  question,”  he  says,  “  whether  the 
bowel  should  be  resected  or  short-circuited.  I  chose  the 
latter  ...” 

I  have  had  at  least  three  cases  of  obstruction  of  this 
character  following  operations  for  appendicitis  associated 
either  with  pus  or  with  gangrene  of  the  appendix,  and 
another  case  in  which  several  coils  of  small  bowel  became 
adherent  to  the  pelvic  scar  after  removal  of  a  suppurating 
fibroid . 

In  all  of  these  cases  I  merely  separated  the  adhesions 
as  gently  as  possible,  and  did  no  operation  on  the  affected 
bowel,  and  they  every  one  got  well  without  any  suggestion 
of  further  obstruction. 

Of  course,  a  priori ,  there  seems  to  be  no  reason  why 
the  separated  loop  should  not  contract  adhesions  again 
directly,  but  experience  has  shown  that  this  is  highly 
unlikely. 

In  one  of  the  appendix  cases  I  removed  the  uterus  for 
fibroid  a  fortnight  ago,  two  years  after  the  former  opera¬ 
tions,  and  on  opening  the  abdomen  found  no  trace  of  the 
old  adhesions. 

As  in  the  Bromley  case,  the  condition  of  the  patient  is 
usually  grave  when  the  second  operation  is  undertaken, 
and  the  happy  results  in  my  cases  of  simple  separation  of 
adhesions  make  me  think  that  it  is  not  necessary  to 
prolong  the  operation  by  doing  either  a  resection  or  a 
short-circuiting. — I  am,  etc., 

Bradford,  Feb.  13th.  JAMES  PHILLIPS. 


THE  PANCREATIC  TREATMENT  OF  RELAPSE 

MALARIA. 

Sir, — A  correspondent  this  morning  suggests  that  “  AVe 
are  not  to  expect  anything  from  the  War  Office  as  regards 
the  utility  of  enzymes  in  malaria.”  Thereby  hangs  a  tale. 
More  than  seven  years  ago  I  stated,  in  the  pages  of  the 
Medical  Record,  among  other  things,  that  the  organism  of 
malaria  “  can  no  more  live  in  the  presence  of  these  higher 
ferments  than  the  cancer  cell  can.”  Two  years  ago  I 
published  experimental  evidences  for  the  truth  of  this 
statement  in  a  paper  “  O11  the  Occurrence  of  Dextro¬ 
rotatory  Albumins  in  Organic  Nature”  ( Medical  Record, 
March  29th,  1913).  I  might  have  spared  myself  the 
trouble.  Although  the  scientific  proofs  of  the  existence  of 
dextro  rotatory  albumins  in  organic  nature  were  demon¬ 
strated  down  to  the  ground,  such  albumins  have  no  recog¬ 
nized  existence  in  medicine,  and  all  my  attempts  to  show 
the  medical  people  the  true  nature  of  what,  when  pro¬ 
duced  by  lfiicro-organisms,  is  termed  “  disease  ”  were  in 
vain.  One  medical  man,  Major  F.  W.  Lamballe,  who  had 
happened  to  get  interested  in  my  embryological  work  some 
years  ago,  when  stationed  as  far  away  as  China,  alone 
took  up  the  matter.  At  the  close  of  1913  he  published, 
in  the  Journal  of  the  Royal  Army  Medical  Coips  and  in 
the  Medical  Record,  an  account  of  the  treatment  by 
ferments  of  a  dozen  of  the  very  worst  cases  of  relapse 
malaria  he  had  encountered  in  Burma.  Not  one  of  them 
had  a  further  relapse,  the  number  of  injections  given 
varying  from  one  to  at  most  three,  according  to  the  severity 
of  the  case.  Since  that  time,  although  the  deaths  from 
malaria  in  India  are  placed  at  over  one  million  annually, 
to  my  knowledge  only  a  single  British  physician  (in 
Edinburgh)  has  “tried”  this  treatment.  I  am  assured 
that  he  cured  his  patient,  a  planter  from  the  tropics, 
with  two  injections.  Hearing  some  little  time  ago  that 
there  was  a  good  deal  of  relapse  malaria  among  the 
Indian  troops  in  France,  and  probably  among  the  British 
troops  from  India  also,  on  February  3rd  1  wrote  to  the 
War  Office,  drawing  attention  to  Major  Lamballe’s  paper, 
and  pointing  to  the  immense  importance  of  this  treatment 
from  the  point  of  view  of  military  efficiency.  The  official 
reply  came  on  “Form  1,”  dated  February  8th,  and  it 
stated  in  printed  language  that  the  matter  “  shall  receive 
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attention.”  The  reply  being  on  “  Form  1  ”  was  sufficient 
to  indicate  that  the  matter  had  been  shelved.  Like  Bret 
Harte,  in  11  That  Heathen  Chinee,”  I  wish  but  to  state  the 
tacts  and  to  have  them  recorded. 

This  treatment  of  malaria,  and  of  many  other  things,  is 
founded  on  the  soundest  science,  and  an  unchallengeable 
scientific  reason  can  be  assigned  for  every  step  involved  in 
it,  which,  by  the  way,  is  more  than  can  be  said  of  almost 
any  other  treatment  in  medicine.  The  treatment  was  not 
“  made  in  Germany,”  which  I  quite  admit  is  a  very  grave 
defect  in  the  eyes  of  the  medical  profession.  Had  it  been 
made  there,  patented,  and  issued  under  some  fancy  name 
or  number,  it  might  have  passed  muster,  and  have  found 
extensive  use  among  the  troops  now  in  France. 

Ten  years  ago  I  used  to  say  that  I  had  no  desire  to 
teach  embryology  to  any  pathologist,  and  now  I  have 
come  to  feel  the  futility  of  trying  to  teach  embryology  or 
elementary  biology  to  the  medical  profession  in  general. 
Quite  apart  from  the  loss  of  efficiency  among  the  Indian 
troops,  there  is  the  further  danger  of  introducing  malig¬ 
nant  malaria  into  'Western  Europe.  In  summer  mosquitos 
{Anopheles),  which  only  require  an  infected  patient  in 
order  to  communicate  malaria,  occur  even  in  some  parts 
of  Edinburgh,  and  doubtless  they  are  abundant  in  many 
portions  of  France.  But  this  is  another  story,  which  at 
the  moment  is  not  of  practical  importance.  The  question 
at  the  moment  is  whether  a  certain  regiment  shall  have 
its  strength  diminished  by  as  much  as  25  per  cent,  in 
order  to  bolster  up  an  antiquated  regulation  treatment  by 
means  of  quinine,  which  is  non-curative,  or  whether  we 
shall  show  the  Germans  that  in  some  matters  scientific 
we  are  far  in  front  of  them — whether  relapse  cases  of 
malaria  shall  be  given  a  treatment  which  is  scientific, 
quick  in  action,  cheap,  and  highly  efficacious. — I  am,  etc., 

Edinburgh,  Feb.  15th.  J>  BEARD. 

EARLY  DIAGNOSIS  OF  CEREBRO  SPINAL  FEVER. 

Sir, — May  I  suggest  that  an  examination  of  the  blood  is 
of  importance,  as  the  disease  is,  in  my  opinion,  essentially 
a  coccaemia,  and,  in  addition  to  the  presence  of  the 
diplococcus  in  the  blood,  a  marked  polynuclear  leucocytosis 
is  present. 

This  view  is  based  upon  the  examination  of  80  cases, 
with  30  controls,  made  in  1899. 

In  the  recent  lecture  by  Sir  William  Osier  (Journal, 
January  30fch)  mention  is  made  of  the  presence  of  the 
germ  in  the  blood. — I  am,  etc., 

Colwall,  Feb.  28th.  MARY  F.  WILLIAMS. 


STATUES  TO  WOMEN  IN  LONDON. 

Sir, — Our  British  Medical  Journal  makes  history,  so 
may  I  correct  a  little  error  in  the  last  issue  where  it  is 
stated  that  the  statue  to  Florence  Nightingale  is  the  first 
one  erected  in  London  to  a  woman  (except  to  royalty)  ? 
Mrs.  Siddons  has  that  honour,  her  statue  on  Paddington 
Green,  opposite  the  Children’s  Hospital,  having  been 
erected  more  than  ten  years  ago. — I  am,  etc., 

London,  W.,  Feb.  27th.  HERBERT  E.  FRIEND. 
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SAMUEL  HERBERT  HABERSHON,  M.A., 
M.D.Cantab.,  F.R.C.P., 

SENIOR  PHYSICIAN,  BROMPTON  CONSUMPTION  HOSPITAL. 

We  regret  to  record  the  death  of  Dr.  S.  H.  Haberslion, 
M.D..  F.R.C.P.,  Senior  Physician  to  the  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest,  Brompton.  Dr. 
Habershon,  who  was  a  distinguished  student  of  St. 
Bartholomew’s  Hospital,  graduated  M.A.Camb.  in  1883, 
M.B.  1885,  and  M.D.  1887.  He  was  elected  F.R.C.P.  in 
1891. 

He  followed  in  the  steps  of  his  father,  Dr.  S.  O. 
Habershon,  Physician  to  Guy’s  Hospital,  by  paying  very 
considerable  attention  to  the  study  of  digestive  disorders, 
and  had  built  up  for  himself  an  important  practice,  and  it 
is  a  matter  of  great  regret  to  his  friends  that  his  career 
of  usefulness  had  been  cut  short  at  the  comparatively 
early  age  of  57.  There  can  be  little  doubt  that  his  health, 
which  had  failed  considerably  during  the  last  few  years, 
had  suffered  from  the  zeal  with  which  he  discharged  his 
duties  as  chairman  of  the  Medical  Committee  of  the 


Brompton  Hospital,  duties  which  synchronized  with  the 
advent  of  the  new  Act  dealing  with  the  treatment  of 
tuberculosis  amongst  the  insured  and  uninsured.  He 
proved  himself  a  most  capable  chairman  and  accepted 
duties  which  exacted  more  time  than  he  ought  to  have 
spared. 

Despite  ill  health,  duty  was  his  first  consideration,  and 
the  interest  of  the  Brompton  Hospital  always  secured  first 
place.  Dr.  Habershon  was  a  first-rate  clinician,  and  his 
work  in  the  out-patient  room  and  in  the  wards  of  the 
hospital  was  a  model  which  had  been  followed  by  more 
than  one  of  his  colleagues.  Indeed,  it  is  a  matter  of  regret 
that  he  did  not  write  on  the  subject  of  chest  disease,  for  he 
had  much  experience,  and  his  studies  were  both  full  and 
illuminating.  He  was  a  fluent  speaker  and  combined  a 
facile  use  of  language  with  a  persuasiveness  which  always 
commanded  attention.  It  should  be  knoivn  to  those  for 
whom  his  pen  had  its  terrors  that  his  somewhat  irritable 
and  perhaps  punctilious  criticism  was  a  development  of 
recent  years  only,  when  he  had  become  the  victim  of  more 
than  one  malady.  To  a  less  determined  character  any 
one  of  these  would  have  proved  a  complete  deterrent  to 
useful  work ;  with  Dr.  Habershon  each  added  malady  was 
but  a  further  incentive  to  stick  to  his  work  and  duty. 
Despite  the  warnings  of  his  friends,  an  attack  of  severe 
bronchitis  and  asthma  at  the  end  of  last' year  had  hardly 
been  recovered  from  when  he  determined  to  resume  duty, 
and  he  died  from  a  recurrence  which  found  him  in 
harness. 

Probably  he  was  never  seen  more  at  his  best  than  when, 
after  a  return  from  his  beloved  holidays  in  Wales,  he 
would  recount  the  pleasures  of  his  researches  on  Bardsey 
Island  ;  he  was  a  close  student  of  natural  history  and  had 
accumulated  considerable  knowledge  of  ceplialopods. 

Amongst  his  most  distinguished  patients  was  the  late 
W.  E.  Gladstone,  and  a  very  considerable  intimacy  sprung 
up  between  the  patient  and  his  doctor,  and  the  closing 
period  of  the  great  statesman’s  life  was  rendered  more 
bearable  by  the  ministrations  of  his  faithful  physician. 

It  may  be  truly  said  that  Dr.  Habershon,  besides 
suffering  in  the  last  weeks  of  life  from  his  determination 
to  die  at  his  post,  had  a  great  longing  to  stay  in  London, 
so  as  to  be  near  his  wife  and  their  sons,  all  three  of  the 
latter  of  whom  held  commissions  in  the  army.  No  more 
striking  picture  can  be  imagined  than  the  “laying  at  rest” 
of  this  gentle  physician  to  the  salute  of  his  three  stalwart 
soldier  sons. 

DONALD  C.  A.  McALLUM,  M.B.,  C.M.Edin  , 

INSTRUCTOR  IN  ANAESTHESIA,  ROYAL  INFIRMARY,  EDINBURGH. 

On  February  26tli  Dr.  D.  C.  A.  McAllum  passed  away  at 
the  comparatively  early  age  of  51.  He  was  born  in  India 
in  1864,  and  was  the  eldest  son  of  Dr.  D.  C.  A.  McAllum 
of  the  Indian  Army.  He  received  his  education  in  the 
Royal  High  School  of  Edinburgh,  and  proceeded  to  the 
university  of  that  city  for  his  training  in  medicine.  After 
his  graduation  as  M.B.,  C.M  in  1886,  he  spent  some  time 
in  study  at  Vienna  and  London,  and  engaged  in  medical 
practice  for  three  years  in  Ardrossan.  He  then  came  to 
Edinburgh  as  a  specialist  in  anaesthetics,  and  resided  first 
in  Alva  Street,  and  later  in  Greenhill  Gardens.  He  soon 
acquired  a  large  practice  in  his  speciality,  and  contributed 
articles  on  chloroform  and  abstracts  dealing  with  anaes¬ 
thetics  and  anaesthesia  to  the  Scottish  Medical  and. 
Surgical  Journal.  His  practical  skill  and  theoretical 
knowledge  of  this  branch  of  medicine  led  soon  to  his 
appointment  to  the  post  of  anaesthetist  to  the  Royal 
Hospital  for  Sick  Children,  to  the  corresponding  post  in 
the  Chalmers  Hospital,  and  to  that  of  instructor  in  anaes¬ 
thesia  in  the  Royal  Infirmary.  For  some  time  Dr. 
McAllum  had  been  suffering  from  digestive  disturbance, 
but  his  death  in  a  nursing  borne  on  February  26tli  came  as 
a  shock  to  his  many  friends  in  the  profession  and  among 
the  public  of  Edinburgh.  He  was  greatly  respected  by 
his  professional  brethren,  and  was  held  in  high  esteem  by 
his  patients.  He  was  always  ready  to  administer  chloro¬ 
form,  and  it  may  be  said  that,  without  being  in  the  least 
degree  blind  to  the  risks  of  that  anaesthetic,  he  was 
sympathetic  to  its  employment,  and  took  good  care  that  in 
his  hands  it  was  given  never  recklessly,  but  constantly 
with  sane  and  sufficient  precautions.  At  the  time  of  his 
death  Dr.  McAllum  was  engaged  upon  an  article  on 
chloroform  as  an  anaesthetic  for  the  new  edition  of  the 
Encyclopaedia  Medica, 
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CHARLES  HARPER,  L.R.C.P.Edin.,  M.R.C.S.Eng., 

BATHEASTON. 

Mr.  Charles  Harper  died  at  his  residence,  Batlieaston, 
on  Tuesday,  February  16th,  at  the  ripe  age  of  87.  He  was 
the  son  of  Mr.  George  Harper  of  Plymouth,  and  came  of 
a  well-known  Devonshire  family.  He  entered  the  London 
Hospital  in  1846,  and  was  house-surgeon  there  from  1849 
to  1850.  He  took  the  diploma  of  M.R.C.S.Eng.  in  1849 
and  that  of  L.R.C.P.Edin.  in  1859.  Mr.  Harper  left  the 
London  Hospital  to  enter  the  navy,  and  on  December  8th, 
1850,  was  appointed  surgeon  to  PI.M.S.  Phaeton.  In 
May,  1853,  he  joined  PI.M.S.  Hogue,  and  in  January, 
1855,  he  became  surgeon  to  H.M.S.  Exmouth ,  the 
flagship  of  Admiral  Sir  Michael  Seymour.  He  served 
through  the  Baltic  campaign,  received  the  medal,  and 
was  mentioned  in  dispatches.  He  was  present  at  the 
siege  and  taking  of  Fort  Bomarsund,  at  the  bombardment 
of  Sveaborg,  and  took  part  in  the  expedition  up  the  river 
Narva  on  the  gunboat  Snajn  Mr.  Harper  was  involved  in 
an  explosion  which  took  place  on  the  Exmouth  during  the 
examination  of  a  Russian  submarine  machine.  He  Avas 
knocked  down  by  the  force  of  the  discharge,  but  happily 
escaped  injury,  except  that  his  face  was  scorched  and  his 
whiskers  and  eyebrows  badly  singed.  Admiral  Seymour, 
with  several  of  the  officers,  were  engaged  in  the  inspection 
of  the  apparatus  when  it  exploded.  The  seaman  who  held 
it  miraculously  escaped  unhurt,  but  for  a  time  it  was 
feared  that  the  Admiral  would  lose  his  siyht  through 
the  catastrophe.  Besides  the  Admiral,  two  officers, 
a  cadet  and  eight  seamen  were  injured,  and  it 
appeared  that  the  Admiral  was  trying  the  spring  of 
the  machine  when  it  burst.  Mr.  Harper  possessed  an 
exact  counterpart  of  the  machine,  which  he  obtained 
during  the  Avar,  and  Avliicli  is  complete,  even  to  the  cap. 
The  Illustrated  London  News  of  July  21st,  1855,  contains 
an  engraving  of  the  explosion,  in  which  Mr.  Harper  is 
depicted.  In  February,  1856,  Mr.  Harper  Avas  appointed 
to  the  Royal  Naval  Hospital,  Stoneliouse,  after  a  narroAv 
escape  from  drowning  by  the  capsizing  of  a  boat  in 
Plymouth  Sound.  In  1857  he  settled  in  Batlieaston,  where 
he  took  over  the  practice  of  Mr.  EdAvards.  He  became 
prominent  in  association  Avitli  the  once  famous  Hampton 
Rocks  murder,  Avlien  the  inquest  Avas  adjourned  in  order 
that  Mr.  Harper  might  make  a  post-mortem  examination. 
He  held  many  public  appointments  in  the  neighbourhood 
of  Bath,  and  was  M.O.H.  to  the  Rural  District  Council. 
In  March,  1858,  he  was  elected  a  member  of  the  Bath  and 
Bristol  Branch  of  the  British  Medical  Association,  and 
served  on  the  Council  of  that  body,  to  which  he  Avas 
appointed  in  1876,  for  many  years.  In  1893  he  became  a 
FcIIoav  of  the  Society  of  Medical  Officers  of  Health.  He 
Avas  an  active  churchman  and  a  keen  botanist ;  indeed, 
botany  Avas  almost  his  only  recreation.  He  married  Miss 
Skinner,  of  Devonshire,  who  survives  him  as  Avell  as  two 
sons — Mr.  J.  Maurice  Harper,  M.R.C.S.,  Y.D.,  of  Batlf,  and 
Brigadier- General  G.  M.  Harper,  D.S.O.,  commanding  the 
17tli  Brigade  Expeditionary  Force  at  the  front — and  two 
daughters.  His  funeral  took  place  at  Batlieaston  Church 
on  February  19tli.  Though  at  the  knoAvn  desire  of  the 
deceased  it  was  conducted  as  simply  as  possible,  the 
attendance  was  very  large,  so  much  was  Mr.  Harper 
beloved  and  respected. 


Dr.  George  Vickerman  Hewland,  of  St.  Leonards-on- 
Sea,  died  on  February  14tli,  after  a  long  and  painful 
illness,  imperfectly  relieved  by  an  operation  last  summer. 
He  had  been  in  practice  in  St.  Leonards  for  many  years, 
and  was  one  of  the  best  known  doctors  in  the  Avestern 
part  of  the  borough.  Dr.  HeAvland  Avas  57  years  of  age. 
He  studied  medicine  at  Edinburgh  University,  and  took 
the  degree  of  M.D.  Avitli  first  class  honours  in  1888.  He 
Avorked  also  at  the  London  Hospital  and  in  Paris  and 
Vienna.  He  was  honorary  secretary  to  the  Blastings 
Division  of  the  British  Medical  Association,  and  contri¬ 
buted  to  the  Journal  articles  on  rupture  of  the  kidney, 
deformity  of  the  hands  in  chronic  rheumatoid  arthritis, 
and  the  treatment  of  hay  fever  by  the  application  of  the 
electric  cautery  to  the  nasal  passages. 


Dr.  W.  Oscar  S.  McGowan,  whose  death  at  Pondoland 
from  pneumonia,  at  the  age  of  31,  a ve  regret  to  announce; 
was  the  eldest  son  of  Dr.  Wm.  McGoAvan,  Magliera, 


co.  Derry.  His  early  education  was  acquired  at  Foyle 
College,  Derry,  and  Royal  School,  Dungannon.  He  then 
went  to  Edinburgh,  and  graduated  M.B.  and  Ch.B.  in  that 
university  in  1906.  After  spending  eighteen  months  as 
house-surgeon  in  Cardiff  and  Leicester  Infirmaries,  he  held 
a  similar  appointment  in  the  NeAV  Somerset  Hospital,  Cape 
Toavu,  Avhere  he  remained  twelve  months.  He  then  received 
an  appointment  from  the  British  South  African  Company 
near  Salisbury  in  Southern  Rhodesia.  Subsequently  la 
was  promoted  by  the  same  company  to  the  charge  of  a 
native  hospital  near  Bulawayo.  Dr.  McGowan,  who 
married  in  May,  1912,  became  district  surgeon  in  Pondo¬ 
land,  Cape  Colony,  last  November.  During  the  short 
time  he  was  there  (less  than  three  months)  he  was  very 
happy  and  looked  forAvard  to  a  very  satisfactory  settle¬ 
ment.  OAving  to  his  bright  and  genial  temperament  ha 
was  a  universal  favourite  Avlierever  his  lot  was  cast.  Ho 
Avas  fond  of  outdoor  sports,  especially  shooting,  and  in 
Rhodesia  he  had  many  opportunities,  even  in  the  pursuit 
of  big  game.  He  Avas  a  strong  Imperialist,  and  after  the 
outbreak  of  the  European  Avar  expressed  a  desire  to  take 
a  part  in  it,  but  felt  that  his  young  wife  and  child  had 
the  first  claim  on  him. 


Surgeon-Lieutenant- Colonel  Horatio  Robert  Ado 
Cross,  late  of  the  1st  Life  Guards,  died  suddenly  at 
96,  Eaton  Square,  London,  on  February  3rd.  After 
taking  the  diplomas  of  M.R.C.S.  and  L.ll.C.P.Lond.  in 
1877,  he  entered  the  army  as  surgeon  on  August  4th,  1878, 
and  after  a  tour  of  duty  in  South  Africa  joined  the  1st  Life 
Guards,  and  in  that  regiment  spent  the  rest  of  his  service, 
retiring  on  May  11th,  1901.  He  served  in  the  South  African 
AA'ar  of  1879-81,  the  Zulu  campaign,  with  the  mounted  in¬ 
fantry  of  the  flying  column  and  with  the  cavalry  patrol 
till  the  capture  of  CeteAvayo,  and  received  the  medal  Avith 
a  clasp ;  also  in  the  Transvaal  campaign  of  1881,  with  the 
mounted  infantry  of  the  Natal  Field  Force. 


Jlh'iitntl  ili'lus. 


The  Local  Government  Board  has  issued  a  list,  reA’isecI 
to  February  20tli,  of  sanatoriums  and  other  residential 
institutions  for  tuberculosis  approved  by  it  under  the 
Insurance  Act  for  England  and  Wales,  excluding  Mon¬ 
mouthshire.  It  is  a  very  useful  compilation,  and  can  be 
obtained  through  any  bookseller,  price  Id. 

The  Milroy  Lectures  before  the  Royal  College  of 
Physicians  of  London  on  industrial  pneumonoconioses, 
with  special  reference  to  dust  and  phthisis,  by  Dr. 
Edgar  Leigh  Collis,  will  begin  on  Tuesday  next  at  5  p.m. 
The  Lumleian  Lectures  by  Dr.  Sidney  Martin  on  non- 
ulceratWe  infections  of  the  colon  Avill  begin  on  March  18th 
at  the  same  hour. 

A  discussion  on  maternity  and  child  welfare  schemes 
will  be  opened  at  the  Royal  Sanitary  Institute,  90, 
Buckingham  Palace  Road,  S.W.,  on  Tuesday  next,  by 
Dr.  E.  W.  Hope,  M.O.H.  Liverpool.  The  chair  will  be 
taken  at  7.30  p.m,  by  Dr.  Arthur  Newsholme. 

The  eleventh  annual  meeting  of  the  Association  for 
Promoting  the  Training  and  Supply  of  MidAvives  Avill  be 
held  at  75,  Barkston  Gardens,  S.W.,  on  Thursday  next, 
Avhen  Mrs.  Humphry  Ward  Avill  take  the  chair  at  3  p.m. 
and  Miss  S.  M.  Glass  (Inspector  Q.V.J.I.)  Avill  give  an 
address  on  the  present  position  of  the  midwife. 

A  Royal  Decree  has  been  published  in  the  Italian 
Gazzetta  Ufficiale  giving  the  Ministers  of  War  and  Marine 
acting  in  concert  Avith  the  Minister  of  the  Interior,  poAver 
to  make  antityphoid  inoculation  compulsory  in  the  army 
and  navy.  The  decree  will  in  due  course  be  submitted  to 
Parliament  to  be  entered  on  the  statute  book. 

By  Avay  of  reply  to  the  manifesto  of  the  German  in¬ 
tellectuals,  which  is  taken  as  indicating  the  solidarity  of 
German  culture  and  Prussian  militarism,  the  Societe 
Nationale  d’ Acclimatisation  de  la  France  has  decided  to 
expunge  from  the  list  of  its  members  the  names  of  all 
Germans  and  Austrians. 

The  annual  meeting  of  the  Association  of  Assistant 
Medical  Officers  of  Asylums  (England  and  Wales)  will  bo 
held  at  Horrex’s  Hotel,  Strand,  London,  on  Saturday, 
March  13th,  at  4  p.m.  The  most  important  business  will 
be  the  discussion  of  the  proposed  scheme  of  the  Assistant 
Asylum  Medical  Officers  Subcommittee  of  the  Medical 
Political  Committee  of  the  British  Medical  Association. 
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The  Harvard  University  Corporation  has,  we  learn  from 
the  Medical  Record,  set  aside  £20,000  to  aid  the  Belgian 
professors  who  have  been  driven  from  their  country  by  the 
war.  Two  Louvain  professors,  MM.  Charles  Jean  de  Valee 
Poussin  and  Leon  Dupriez,  will  deliver  courses  of  lectures 
at  Harvard,  and  will  be  paid  out  of  this  fund. 

In  the  article  on  German  patents  and  trade-marks,  pub¬ 
lished  in  the  Journal  of  February  20th  (p.  339),  it  was 
stated,  with  reference  to  the  trade  mark  Aspirin,  that  it 
was  the  subject  of  two  registrations:  one  of  these,  owned 
by  a  German  firm,  was  removed  from  the  register  some 
time  ago  ;  since  the  article  was  written,  the  other,  in  the 
name  of  the  Bayer  Co.,  Ltd.,  London,  has  also  been 
removed  from  the  register,  and  the  word  “  Aspirin  ”  is  now 
open  to  any  one  to  apply  to  acetylsalicylic  acid. 

Of  the  five  milliard  marks  voted  by  the 
towards  the  end  of  1914,  200  million  were  earmarked  for 
the  relief  of  distress  caused  by  the  war.  Two  millions  a 
month  were  put  aside  for  the  maintenance  of  mothers, 
belonging  to  the  insured  class,  whose  husbands  had  been 
called  away  on  public  duties.  The  attendance  of  doctors 
or  midwives  was  provided  free  of  charge  for  these  women, 
who  were  allowed  from  half  to  one  mark  a  day  for  a  period 
of  eight  to  twelve  weeks  after  confinement. 

The  British  Hospital  for  Mothers  and  Babies,  which  will 
serve  as  a  national  training  school  for  district  midwives,  is 
being  established  as  the  result  of  the  amalgamation  of  the 
British  Lying-in  Hospital  from  Endell  Street  with  the 
Home  for  Mothers  and  Babies  at  Woolwich.  The  scheme 
was  sealed  on  January  29tli  by  the  Charity  Commissioners. 
The  freehold  of  a  site,  nearly  three  acres  in  extent,  at 
Woolwich,  has  been  purchased.  The  committee  has 
already  £12,000  in  hand,  but  double  that  sum  is  needed 
before  the  building  can  be  undertaken. 

On  February  24th  Dr.  Edward  Beresford  Collings,  of 
Barnsley,  was  presented  with  the  bronze  medal  of  the 
Royal  Humane  Society  and  a  resolution  on  vellum  in  re¬ 
cognition  of  his  rescue  of  a  woman  and  a  plucky  attempt 
to  save  her  child  from  drowning  in  the  Aire  and  Calder 
Canal  at  Smithies  on  December  2nd.  The  facts  are  set 
forth  in  the  rider  added  to  the  verdict  at  the  coroner’s 
inquest  held  on  December  3rd,  which  was  to  the  following 
effect:  “The  coroner  and  jury  very  highly  commend  the 
heroism  of  Dr.  Collings  who,  at  the  risk  of  losing  his  life, 
jumped  into  the  canal  in  cold  w'eather  and  fully  clothed, 
except  his  coat  and  boots,  and  recovered  the  mother  of 
the  deceased  from  the  water,  thereby  saving  her  life,  and 
(lien  recovered  the  body  of  the  deceased,  who,  however, 
was  dead,  and  the  coroner  and  jury  recommend  Dr. 
Collings  for  high  reward  by  the  Royal  Humane  Societv.” 
The  trustees  of  the  Carnegie  Hero  Fund  sent  a  cheque  for 
£10  and  an  honorary  certificate  framed  in  oak  for  presenta¬ 
tion  to  Dr.  Collings,  and  an  honorary  certificate  framed  in 
oak  with  a  cheque  for  £10  for  presentation  to  the  mother 
who,  though  she  could  not  swim,  had  jumped  into  the 
water  to  save  her  child.  The  presentation  was  made  by 
the  Mayor  of  Barnsley,  and  a  full  bench  of  magistrates 
was  present.  Dr.  Colliugs,  who  is  a  member  of  the  British 
Medical  Association,  is  medical  officer  to  the  Barnsley 
Union  Infirmary.  In  the  name  of  his  professional  brethren 
we  congratulate  him  on  the  performance  of  a  gallant  deed 
which  we  are  glad  has  not  been  allowed  to  go  unrewarded. 

The  jubilee  of  the  Medical  School  of  the  University  of 
Melbourne  was  celebrated  on  April  30th,  1914,  when  His  Ex¬ 
cellency  Sir  Arthur  Stanley,  the  Governor  of  Victoria, 
presided.  Graceful  congratulations  were  sent  by  other 
Australian  universities,  and  a  jubilee  dinner  was  held. 
The  proceedings  have  been  recorded  fully  in  a  volume 
[Melbourne  :  Ford  and  Son)  adorned  with  portraits  of  past 
and  present  professors.  The  picture  of  an  early  dissecting 
class,  a  group  which  includes  Professor  Halford,  is  of  con¬ 
siderable  interest  to  all  of  us  who  had  the  fortune,  or 
misfortune,  to  be  students  of  medicine  forty  or  more  years 
ago.  This  commemorative  volume  contains  a  history  of 
the  Medical  School  by  the  Dean  of  the  Faculty  of  Medicine, 
Professor  Sir  Harry  Allen,  M.D.,  LL.D.  Tlie  school  was 
opened  in  March,  1862.  Sir  Richard  Owen  and  Sir  James 
Paget  selected  Dr.  Halford  to  be  the  first  professor.  He 
was  a  student  of  St.  George’s  Hospital,  and  had  held  the 
appointment  of  house-surgeon  to  the  Westminster  Hospital, 
but  there  remains  a  fact  of  greater  interest.  We  find  that 
when  selected  he  was  lecturer  on  anatomy  in  the  Grosvenor 
Place  School  of  Medicine.  This  institution  was  one  of  the 
last  of  the  once  famous  “schools  ”  which  in  past  days  in 
London  meant  institutions  for  medical  students  indcpen- 
ilent  of  hospitals.  There  is  much  matter  of  similar  interest 
In  the  volume  under  our  notice.  As  for  its  subject,  we  all 
know  that  Melbourne  University  is  a  noble  institution 
that  can  speak,  through  the  teachirg  and  deeds  of  its 
professors,  for  itself,  and  needs  no  apologist. 
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ANSWERS. 

Santonin  in  Sprue. 

Ignoramus. — The  usual  method  recommended  for  giving 
santonin  in  sprue  is  as  follows:  Five-grain  doses  of  yellow 
santonin  are  given  the  last  tiling  at  night  and  the  first  thing 
in  the  morning.  Each  dose,  according  to  Dr.  Begg,  should  be 
well  rubbed  up  in  one  teaspoonful  of  olive  or  almond  oil,  as 
the  mixture  of  oil  and  powder  floated  on  a  little  milk  can  be 
easily  swallowed.  The  powders  are  given  for  six  days  at  a 
time,  the  progress  of  the  case  being  carefully  watched.  If 
necessary  a  second  course  is  given,  and  a  dose  or  two  every 
week  during  convalescence  is  useful.  If  the  drug  causes 
nausea  the  morning  dose  should  be  omitted.  Though  in  some 
cases  benefit  appears  to  follow  the  use  of  the  drug,  many 
cases  show  no  special  reaction  to  it,  and  experience  teaches 
that  the  drug  is  in  no  way  specific  for  this  disease. 


LETTERS,  NOTES.  ETC. 


Dr.  W.  J.  Young  (Harston,  Cambridge)  thinks  that  as  in  view 
of  the  present  need  for  retrenchment  the  problem  of  the 
education  of  children  is  becoming  increasingly  difficult, 
members  may  like  to  know  that  he  is  able  to  recommend 
an  old-established  and  excellent  boarding  school  for  girls  iu 
Cambridgeshire,  where  the  charges  are  moderate.  ■ 

VlTAMINE. 

Dr.  John  Haddon  (Hawick)  writes:  Dr.  James  Oliver,  in  the 
Journal  of  February  18th,  makes  some  statements  as  tc 
vitamine  which,  if  true,  are  of  the  utmost  importance  tc 
every  one  of  us ;  but  where  his  statements  are  opposed  bj 
facts,  I  doubt  the  truth  of  the  statements.  I  cannot  be  sure  as 
to  the  connexion  between  rice  and  beri-beri.  He  says  its 
absence  from  white  flour  has  been  shown  to  be  the  cause  of  a 
form  of  beri-beri  in  the  poorer  inhabitants  of  Labrador,  whose 
diet  during  winter  consists  chiefly  of  white  bread  and  tea. 
But  there  is  an  undoubted  case  of  a  woman  who  for  thirty 
years  lived  on  toasted  white  bread  and  tea  ;  and  I  met  a  man 
who  for  three  years  had  lived  on  one  slice  of  white  bread  and 
a  cup  of  tea,  taken  only  once  a  day,  at  5  p.m.  From  these  facts, 
I  think,  white  bread  can  hardly  be  the  cause  of  any  form  of 
beri-beri ;  but  there  are  so  many  conjoint  cases  that  the  true 
cause  is  difficult  to  reach. 

Grateful  Verses. 

A  medical  officer  in  a  Red  Cross  Hospital  in  Scotland  sends  us 
the  following  copy  of  verses  written  by  one  of  his  patients  in 
his  ward  album  before  he  left  the  hospital : 

To  the  Civilian  Doctors. 

How  can  we  thank  you  as  we  ought 
Ye  generous  hearts  who  gladly  give 
To  Britain’s  sons,  that  they  may  live, 

The  skill  that  years  of  toil  have  brought? 

In  silence  wrought  ye,  and  among 
The  sick  ;  not  yours  the  thrill  of  war, 

Nor  yours,  when  all  the  strife  is  o’er, 

The  plaudits  of  the  welcoming  throng. 

Yet  will  ye  live  in  many  a  heart 
When  Fame’s  bright  bubble  long  has  hurst, 

Who  in  the  Maker’s  sight  stand  first, 

Apostles  of  the  healing  art ! 

T.  E.  (6th  Black  Watch). 
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Delivered  before  -  -c 

The  Ulster  Branch  of  the  British  Medical  Association,  * 
by  the  President,  _  _ 


H.  L.  McRISACK,  3I.I>,,  M.R.(/  IV, 

PHYSICIAN  TO  THE  ROYAL  VICTORIA  HOSPITAL.  BELFAST. 

For  the  customary  presidential  address  I  have  selected  a 
subject  which  has  of  late  occupied  a  great  deal  of  the 
attention  of  medical  men,  and  may,  perhaps, seem  also  worp 
out.  It  is  a  consideration  of  the  part  wlijcli  is  splayed. by 
oral  sepsis;  as  a  .cause  of.  general  disease.  The  wide¬ 
spread  interest  .-which  this  problem  has  of  late  evoked, 
and  the  natural  eagerness  to  discover  a  tangible  and 
removable  cause  for  disease,  has  given  rise  in  many  cases 
to  a  want  pf  moderation  in  considering  this  subject  from 
an  etiological  point  of  view.  Making 1  due  allowance, 
however,  fpr  excessive  zeal  on  the  part  of  many  .of  the 
observers,  there  is,  I  believe,  sufficient  ground  for  regard¬ 
ing  the  question  of  the  septic  mouth  as  one  worthy  of  close 
attention  and  careful  study.  It  seems  to  me  that  there  is 
very  good  (reason  for  giving  special  attention  to  the  con¬ 
dition  of  the  mouth  when  the  following  points  are  taken 
into  consideration  : 

There  is  hardly  any  portion  of  .the  surface  of  the  body 
which  is  normally  free  from  the  presence  of  septic  micro¬ 
organisms.  t  It  is,  however,  in  the  alimentary  canal  that 
the  bacteria  flourish  in  greatest  abundance.  In  the  fetus 
and  newborn  child  the  alimentary  tract  is  sterile,  but  does 
not  remain  so  for  many  hours  after  birth.  It  is  promptly 
invaded  via  the  mouth  .by  micro-organisms  delivered  from 
the  mother’s  nipple,  fingers,  clothing,  etc.,  and  in  a  short 
-time  it  has  been  shown  to  contain  many  bacteria.  Their 
presence  is  quite  consistent  with  health,  provided  the  skin 
or  mucous  membrane  is  healthy,  for  microbes  coming  into 
contact  with  the  protected  surface  are  usually  unable  to 
exercise  any  injurious  influence.  It  is,  however,  probable 
that  healthy  mucoqs  membranes  may  be  penetrated  by 
baOteria,  but  ill  most  cases  in  small  numbers.  In  such 
circumstances  the  invading  microbes  arc  overcome  by  the 
resisting  forces  of 'tlie  tissues,  and  are  destroyed  as  they 
advancer '"'Iii 'the  course  of  their  destruction  they  deliver 
their  endotoxins  into  the  surrounding  tissues  without 
causing  .such  a  severe  lesion  as  suppuration,  but  merely 
causing  injury  to  the  structures  affected.  This  is  the 
condition  spoken  ef  by  Adami  as  subinfeetion,  and  is 
believed  by  him  to  be  the  real  cause  of  tlic  various  results 
usually  attributed  to  alimentary  intoxication. 

It  has,  however,  been  shown,  as  stated  by  Adami  in  bis 
address  published  at  the  beginning  of  last  year;  that 
cultures  of  bacteria  can  constantly  be  obtained  from  the 
lymph  nodes  of  the  respiratory  and  alimentary  tracts,  and 
also  from  the  liver  and  kidneys  of  healthy  animals.  As  a 
result  of  this  constantly  recurring  mild  intoxication  and 
infection  the  defensive  mechanism  of  the  individual  is 
unceasingly  trained  and  developed  during  his  lifetime;  an 
immunizing  power  is  thus  gradually  built  up,  until,  in  the 
tissues  of  the  animal  inhabitants  of  our  planet,  a  power  of 
defence  is  established  by  which  they  can  successfully 
resist  the  ever-present  germs'.  Slight  damage  to  the 
surfaces,  external  and  internal,  admits  larger  doses  of  the 
poisons,  and  the  defensive  mechanism  is  thus  in  most 
cases  developed  to  a  degree  whereby  serious  infections 
are  successfully  repulsed. 

As  an  additional  defence  against  the  injurious  effects  of 
these  and  other  poisons  upon  the  organs  and  tissues  of 
the  body,  we  have  an  important  support  in  the  liver.  The 
portal  circulation  delivers  a  large  proportion  of  the 
materials  absorbed  from  the  alimentary  canal  to  this 
organ,  where  they  undergo  changes,  and  where  toxic 
ingredients  are  rendered  less  harmful  to  the  tissues.  It 
is  the  absence  of  this  safety  valve  from  the  area  of  mouth 
absorption  which,  in  the  opinion  of  Hunter  and  others, 
makes  oral  sepsis  especially  active  as  a  cause  of  disease. 
There  .are,  however,  other  defensive  structures — for 


example,  the  thyroid  gland  and  the  lyrnpli  nodes — 
which  render  good  service  in  the  general  defence. 

It  will,  therefore,  be  understood  that  it  is  possible  for  a 
.person  to  remain  apparently  .in  good  health  while  he  is 
•  absorbing'  steadily,  and  perhaps  copiously,  -.the  poisons 
manufactured  by  bacteria  iu  the  alimeutary  tract  or 
elsewhere  in  tlie  body.  It  is,  however,  to  be  expected 
That £.uqii  long-continued  exposure  to  the  effects  of  toxins 
nyill  have.  aAloletcrious  influence  upon  the  tissues,  and  it  is 
believed  by  most  observers  that  this  chronic  poisoning 
gives  rise  in  the  course  of  time  to  serious  damage  of 
tissues  and  -viscera,' ‘either  in  the  vicinity  of  the  seat  of 
the  poisoning;  or  at  a  distance  from  it. 

It  is  thte remote  injury  and  the  effects  of  long- continued 
-poisoning  which  have  given  rise  to  so  much  discussion  and 
difference  of  opinion.  The  more  direct  and  local  effects  of 
-poisoning  need,  not  detain  us,  as  they  arc  so  obvious  and 
-well.  f|U own  .to  us  .all.  I  propose  to  consider  the  more 
<li$taiit  result -of  septic  absorption,  and  further  to  narrow 
;the  subject-  to  sepsis  of  the  cavity  of  tlie  mouth  and  its 
causal  .relations. to  internal  medicine. 

In  the  first  place,  we  must  realize  that  the  number, 
variety,  and  even  virulence  of  the  germs  present  is  not  the 
;only.  or  even  the  chief  factor  in  local  poisoning.  Thus  the 
-normal  colon  and  rectum  contain  more  bacteria  than  the 
.normal  mouth ;  none  the  less  the  mouth  is  more  poisonous 
Than  the  bowel.  It  has  been  shown  that  many  varieties 
of  pathogenic  micro-organisms  are  to  be  found  constantly 
in  the  mouths  of  apparently  healthy  persons.  In  the 
stomach  the  presence  of  hydrochloric  acid  inhibits  to  a 
large  extent  the  growth  of  bacteria,  though  at  times  the 
absence  of  acid  secretion  may  permit  the  microbes  to  exist 
and  multiply  in  the  stomach.  In  the  small  intestine  the 
conditions  are  more  favourable  for  the  cultivation  of 
bacteria  than  in  the  stomach,  but  not  so  encouraging  for 
them  as  in  the  mouth  or,  still  more  so,  as  in  the  large 
bowel.  Iu  the  colon  and  rectum  huge  multitudes  of 
bacteria  are  present,  and  of  these  the  Bacillus  coli  is  by 
far  the  most  numerous.  A  large  proportion  of  the  microbes 
iii  these  regions  are  fortunately  dead.  The  mere  enumera¬ 
tion  of  the  bacteria  does  not,  as  has  just  been  stated,  give 
one  a  correct  idea  of  the  relative  importance  of  the 
different  regions  of  tlie  alimentary  tract  as  a  focus  of 
disease.  The  chief  point  to  be  determined  is,  Where  do 
the  microbes  most  actively  exert  their  toxic  influence? 
This  must  be  wherever  they  can  most  readily  gain 
admission  to  the  neighbouring  tissues.  It  is  only  when 
the  surface  is  broken,  and,  indeed,  not  usually  even  then, 
that  serious  results  follow.  The  condition  of  the  surface 
is,  therefore,  tlie  chief  indication  of  an  infective  focus. 

If  one  examines  carefully  a  large  number  of  months,  and 
takes  note  of  even  slight  departures  from  a  healthy  state 
of  tlie  mucous  membrane,  one  must,  I  think,  come  to  tlie 
conclusion  that  almost  all  the  adult  mouths  in  this 
country,  and  probably  in  other  civilized  countries,  are  in 
an  unhealthy  condition.  No  doubt  among  tlie  more 
enlightened  classes  there  are  many  wlio  do  their  best, 
by  cleanliness  and  frequent  visits  to  their  dentists,  to  keep 
their  mouth  in  a  healthy  condition.  Even  in  this  class, 
however,  an  extraordinary  amount  of  neglect  is  present. 
Various  figures  have  been  published,  showing  the  preva¬ 
lence  of  month  sepsis;  thus,  V.  P.  Blair  states  that  95  per 
cent,  of  the  adult  population  have  dental  caries,  and  in  a 
series  of  cases  examined  in  tlie  Royal  Victoria  Hospital 
tlie  unhealthy  moutlis  were  94  per  cent,  of  all  those 
reported  on, 

Wc  have  no  instance  of  such  a  prevalent  inflammatory 
process  in  any  other  portion  of  the  body;  certainly  not  on 
the  skin  surfaces,  and  there  lias  been  no  evidence  produced 
from  post-mortem  examinations,  nor  from  tlie  results  of 
surgical  operations,  of  anything  approaching  this  state  of 
affairs  in  any  of  the  internal  regions.  Even  in  tlie 
bacteria-infested  region  of  tlie  large  bowel  there  is  110 
reason  to  believe  that  an  unhealthy  state  of  tlie  surface  is 
tlie  habitual  condition,  such  as  one  finds  in  tlie  mouth. 
In  tlie  small  intestine  and  the  stomach  we  have  also  reason 
to  believe  that  lesions  of  the  mucous  lining  arc  much  less 
prevalent  than  in  the  mouth. 

The.  reason  for  the  excessive  frequency  of  mouth  lesions 
can  be  stated  at  once  :  it  is  tlie  presence  of  teeth.  If  we 
w'ere  fortunate  enough  to  remain  in  the  edentulous  con¬ 
dition  in  which  we  are  born  we  should  suffer  much  less 
from  those  lesions  which  render  the  normal  oral  sepsis 

[2828] 


454  h2£I!E5Ll]  ORAL  SEpSIS  IN  RELATION  TO  GENERAL  DISEASE. 


dangerous.  At  times,  no  cloubt,  there  may  be  seen  ulcers 
or  injuries  of  the  surface  of  the  moutli  which  cannot  be 
attributed,  directly  or  indirectly,  to  teeth.  These  are  of 
comparatively  rare  occurrence  and  may  be  due  to  injury, 
infection,  or  new  growths.  The  tonsils  also  are  a  very 
frequent  source  of  trouble,  and  even  when  the  gums  and 
teeth  are  perfectly  healthy  the  tonsils  may  be  the  seat  of 
bacterial  activity.  It  is,  however,  very  common  to  find 
the  fauces  or  the  naso  pharyngeal  region  inflamed  as 
the  result,  in  all  probability,  of  the  direct  conveyance  of 
infection  from  the  gums. 

Giving  full  and  due  weight  to  all  the  mouth  lesions 
arising  without  obvious  dependence  on  the  state  of  the 
teeth,  we  must  still  recognize  that  the  teeth — or  foreign 
bodies  introduced  into  the  mouth  as  substitutes  for  teeth — 
arc  in  most  instances  the  starting  point  of  oral  sepsis. 

It  is  at  the  junction  of  the  gum  with  the  dental  peri¬ 
osteum  that  inflammation  very  often  occurs.  The  accu¬ 
mulation  of  bacteria  in  this  situation  is  facilitated  by  the 
constriction  of  the  neck  of  the  tooth,  which  provides  a 
resting-place  for  food  and  microbes;  here,  also,  insoluble 
salts  in  the  form  of  tartar  are  deposited.  If  not  removed 
at  frequent  intervals,  these  foreign  substances  form  a 
culture  medium  for  the  bacteria,  which  on  the  one  hand 
act  injuriously  on  the  teeth  by  producing  acids  from  the 
food  (especially  from  the  carbohydrates),  and,  on  the  other, 
attack  the  adjacent  soft  tissues  at  the  junction  of  the  gum 
with  the  periodontal  membrane,  or  dental  periosteum. 
This  is  the  condition  known  as  marginal  gingivitis,  and 
may  be  recognized  by  the  presence  of  a  red  line  at  the 
edge  of  the  gum,  with  swelling  of  the  portions  of  gum 
tissue  intervening  between  the  teeth,  and  in  later  stages 
by  the  exudation  of  pus  from  the  margin  of  the  gums. 
As  the  inflammatory  process  advances,  the  microbial  action 
extends  deeper  in  the  periodontal  membrane,  forming 
pockets  surrounding  the  affected  teeth,  from  which  pus  - 
may  easily  be  squeezed,  and  the  walls  of  which  are 
practically  ulcerated  surfaces.  This  is  the  condition  now 
generally  known  as  pyorrhoea  alveolaris.  These  ulcers 
readily  admit  bacteria  and  their  toxins  into  the  adjoining 
tissues.  It  is  surprising  what  a  large  extent  of  ulcerated 
surface  may  be  furnished  by  pyorrhoea.  A  simple  arith¬ 
metical  calculation  will  show  that  an  area  of  two  to  five 
square  inches  of  ulcers  may  be  present  in  a  mouth  which 
is  seriously  diseased  in  this  manner.  The  inflammation 
may  extend  more  deeply,  an  alveolar  abscess  being  formed, 
and  often  involves  the  bone,  causing  enlargement  of  the 
alveolus,  and  eventual  destruction  of  the  dental  process  or 
projecting  bony  ridge  which  forms  the  walls  of  the  alveoli 
and  intervening  bony  septa. 

The  teeth  themselves,  when  caries  has  opened  a  pathway 
through  the  hard  enamel  and  dentine,  become  a  channel 
for  the  conveyance  of  sepsis  to  the  tissues.  In  the  dead 
pulp  of  a  tooth  many  varieties  of  bacteria  have  been  found. 
These  and  their  toxic  products  easily  gain  admission  to 
the  body  by  the  lymphatics  and  blood  vessels  which  pass 
through  the  aperture  at  the  apex  of  a  root. 

There  is  only  one  other  class  of  damage  to  the  mouth  to 
which  I  have  to  refer,  and  it  is  also  associated  with  dental 
defects — namely,  the  injurious  effects  of  reparative  den¬ 
tistry,  such  as  plates,  bridges,  crowns,  and  imperfect 
stoppings.  In  most  cases  the  objectionable  results  pre¬ 
sented  by  artificial  dentures  are  due  to  neglect  or  ignor¬ 
ance  on  the  part  of  the  patient,  who  omits  the  very 
necessary  attention  to  the  mouth  which  alone  can  prevent 
injury  being  sustained  from  the  presence  of  septic  foreign 
bodies.  In  some  cases,  however,  the  dentist  is  at  fault, 
not  so  much,  perhaps,  in  his  workmanship,  which  must 
often  excite  our  admiration,  as  in  the  principles  which 
guide  him.  An  extraordinary  high  degree  of  manipulative 
skill  is  required  to  produce  unobjectionable  crowns  and 
bridge  work.  The  mere  retention  in  the  mouth  of  a 
pulpless  tooth  or  root,  which  forms  the  foundation  on 
which  an  admirable  superstructure  may  be  built,  is 
unscientific,  and  often  causes  serious  septic  trouble. 

One  of  tlie  most  obvious  results  of  pyorrhoea  is  the 
passage  of  bacteria  and  toxins  directly  into  the  stomach. 
This  is  by  some  observers  considered  the  chief  direction 
in  which  the  evil  influence  of  pyorrhoea  is  exerted.  The 
reduction  of  acidity  of  the  stomach  contents  during  the 
periods  of  inaction  of  digestion  gives  an  opportunity  to 
the  bacteria  to  exercise  their  function  with  impunity  in 
the  stomach  and  bowels.  This  in  most  cases  does  not 
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amount  to  much  in  the  way  of  damage,  but  under  certain 
conditions  may  have  serious  consequences.  It  is  desirable, 
therefore,  to  pay  special  attention  to  the  state  of  the 
mouth  at  bedtime.  Absorption  of  toxins  from  diseased 
gums  directly  into  the  surrounding  tissues  is  the  more 
obvious  route,  the  ulcerated  surfaces  forming  an  ever- 
open  door,  which  during  the  whole  twenty-four  hours  of 
the  day  freely  admits  the  enemy. 

While  the  advocates  of  oral  sepsis  as  the  main  factor  in 
disease  have  no  hesitation  in  attributing  all  sorts  of 
remote  disorders  to  a  septic  state  of  the  mouth,  they  have 
not,  so  far,  made  a  very  convincing  case,  in  my  opinion, 
for  the  more  extreme  viewTs.  The  chief  points  relied  upon 
are,  first,  the  beneficial  results  which  in  some  cases  ensue 
upon  the  surgical  cleansing  of  the  mouth ;  and,  secondly, 
the  extreme  prevalence  of  septic  mouths.  It  must,  how¬ 
ever,  be  observed  that  a  diagnosis  based  on  the  results  of 
treatment  contains  fallacies.  There  are  so  many  factors 
involved  in  the  treatment  of  all  diseased  conditions  that 
one  is  entitled  to  demand  very  clear  and  indisputable 
evidence  before  accepting  the  result  of  a  certain  treatment 
as  proof  of  the  nature  of  the  disease.  As  regards  the  wide¬ 
spread  existence  of  the  condition,  it  is  to  be  expected  that 
the  individual  may  have  acquired  a  sufficient  degree  of 
resisting  power  or  immunity  to  the  action  of  the  disease 
germs,  and,  in  spite  of  their  presence  in  great  abundance, 
he  may  lead  a  fairly  healthy  life.  We  all  know  how  very 
prevalent  a  foul  condition  of  the  mouth  is  among  all 
classes  of  the  community,  and  particularly  among  the 
working  classes.  In  this  connexion  I  would  like  to  draw 
your  attention  to  the  results  of  a  careful  examination  of 
the  mouths  of  the  patients  in  the  medical  wards  of  the 
Royal  Victoria  Hospital  for  a  short  period.  This  has  been 
done  for  me  in  a  most  thorough  and  complete  manner  by 
my  house-physician,  Dr.  Hall.  Though  the  number  of 
cases  is  small  and  insufficient  to  enable  one  to  form  a  very 
definite  opinion  on  the  question  of  oral  sepsis,  there  is, 
I  think,  some  light  to  be  obtained  by  a  short  examination 
of  the  results  of  this  investigation. 


Condition  of  the  Month  in  155  Cases  in  the  Medical  Wards  of  the 
lloyal  Victoria  Hospital,  Belfast. 


Disease. 

Number  of  Cases. 

Age. 

Sex. 

Condition 
of  Mouth. 

Total  Number  of 

Teeth  present. 

oS 
©  ® 

CO 

-+-3  0Q 

©  o 

CD  d 

P-tO 

20  and  under. 

LO 

ro 

O 

r— 1 

CM 

Over  35. 

Males. 

GC 

01 

*— i 

CO 

s 

a? 

Clean. 

'S 

j  Bad. 

W 

CD 

> 

Chronic  gastritis . 

19 

— 

6 

13 

5 

14 

— 

2 

7 

10 

247 

48 

Gastric  and  duodenal 

10 

3 

6 

-  1 

_ 

10 

1 

6 

3 

_ _ 

191 

21 

ulcer 

Acute  tonsillitis . 

3 

1 

1 

1 

1 

2 

— 

1 

— 

2 

52 

36 

Rheumatoid  arthritis 

7 

_ 

2 

5 

4 

3 

_ 

2 

1 

4 

105 

78 

and  chronic  rheumat- 

ism 

Acute  rheumatism 

16 

8 

5 

3 

3 

13 

3 

3 

6 

4 

341 

23 

Heart  disease  . 

25 

11 

8 

6 

12 

13 

2 

6 

12 

5 

509 

28 

Arterio-sclerosis . 

3 

— 

— 

3 

2 

1 

— 

— 

2 

1 

40 

37 

Chlorosis  and  secondary 

8 

2 

5 

1 

2 

6 

_ 

— 

5 

3 

130 

42 

anaemia 

Pernicious  anaemia 

4 

— 

— 

4 

1 

3 

— 

3 

1 

32 

39 

Exophthalmic  goitre  ... 

3 

— 

1 

2 

— 

3 

— 

— 

2 

1 

20 

80 

T  uberculosis  of  iung  and 

6 

1 

1 

4 

1 

5 

_ 

2 

1 

3 

94 

36 

pleura 

Chronic  bronchitis 

4 

— 

2 

2 

2 

2 

— 

— 

3 

1 

52 

25 

Asthma  . 

3 

— 

— 

3 

3 

— 

— 

1 

2 

— 

40 

25 

Sundry  cases  . 

44 

9 

17 

18 

26 

18 

3 

13 

14 

14 

801 

26 

In  the  first  place,  we  find,  in  155  medical  cases  taken 
without  selection,  that  there  are  only  9  in  which  the  con¬ 
dition  of  the  mouth  can  be  looked  on  as  normal.  I  do  not, 
of  course,  mean  that  these  nine  mouths  were  aseptic,  but 
there  was  no  obvious  injury  to  the  lining  of  the  mouth  or 
to  the  teeth.  This  is  probably  a  fairly  liberal  estimate  of 
the  proportion  of  healthy  mouths  in  the  adult  hospital 
cases  in  industrial  communities,  and  it  amounts  to  almost 
6  per  cent,  of  the  cases  examined.  I):  this  can  be  accepted 
as  anything  like  the  average  condition,  we  have  td 
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recognize  the  existence  of  over  90  per  cent,  of  unhealthy 
mouths  in  the  community.  The  almost  universal  occur¬ 
rence  of  the  condition  is  relied  on,  as  I  have  just 
said,  as  an  argument  in  favour  of  the  activity  of 
mouth  sepsis  as  a  cause  of  general  disease.  It'  can, 
however,  be  argued  on  the  other  side  that  the  fre¬ 
quency  of  its  occurrence-  makes  it  hopeless  to  estimate 
its  influence  in  such  a  variety  of  diseases  as  are 
often  attributed  to  it.  That  it  had  an  influence  there  can 
be  no  doubt,  but  when  one  examines  the  claims  of  some  of 
the  more  extreme  champions  of  oral  sepsis  one  is  left 
unconvinced.  For  example,  it  is  not  only  maintained  by 
some  observers  that  rheumatoid  arthritis  is  caused  by 
poisoning  from  the  mouth,  but  it  has  been  recently  stated1 
that  70  per  cent,  of  the  cases  of  rheumatoid  arthritis  are 
due  to  pyorrhoea  alveolaris.  We  all  know  that  sepsis  is  an 
important  factor  in  various  forms  of  arthritis,  but  I  do  not 
think  we  have  sufficient  grounds  for  believing  that  so  large 
a  proportion  is  due  to  this  particular  mode  of  infection. 
There  are  only  7  cases  of  this  description  in  the  table 
which  you  have  before  you,  and  though  the  number  is  too 
small  to  bear  much  weight,  they  corroborate  the  connexion 
between  mouth  sepsis  and  the  chronic  arthritic  conditions. 
The  condition  of  the  teeth  in  these  7  cases  was  very 
unsatisfactory,  there  being  78  per  cent,  of  them  carious. 
The  proportion  of  carious  teeth  is  not  a  very  reliable  guide 
as  to  the  degree  of  oral  sepsis,  but  at  least  it  indicates 
in  this  group  an  extensive  lesion.  No  doubt  there  are 
many  cases  recorded  in  which  improvement  and  even  cure 
of  rheumatoid  arthritis  has  followed  the  cure  of  oral 
sepsis,  but  in  my  experience  the  removal  of  carious  teeth, 
and  the  cure  of  pyorrhoea  has  not  been  followed  by  any 
material  benefit  in  cases  of  chronic  rheumatoid  arthritis. 
This,  of  course,  may  be  explained  by  the  fact  that  the 
poisoning  has  been  going  on  in  most  cases  for  many  years, 
and  that  the  structural  damage  to  the  joints  has  proceeded 
so  far  that  the  removal  of  the  chief  focus  of  infection 
cannot  be  expected  to  relieve  the  established  arthritis. 
WTien  we  examine  the  diseases  of  the  blood,  Ave  are,  I 
think,  equally  unable  to  agree  with  the  view  that  oral 
sepsis  is  the  chief  cause  of  serious  forms  of  anaemia.  In 
the  twelve  cases  of  anaemia  in  this  table,  the  condition  of 
idle  mouth  is  undoubtedly  bad  in  every  instance.  Here, 
again,  I  think  the  results  of  treatment  of  the  mouth  have 
rarely  been  sufficiently  brilliant  to  justify  one  in  accepting 
the  oral  sepsis  etiology.  It  is,  perhaps,  in  the  cases  of 
chronic  gastritis  and  general  debility,  associated  with  oral 
sepsis,  that  thorough  treatment  of  the  mouth  produces  the 
best  effects.  I  suppose  every  one  present  has  been  struck 
with  the  prevalence  of  septic  mouths  in  cases  of  this 
description.  Of  the  nineteen  cases  of  chronic  gastritis  in 
this  list  there  were  seventeen  with  a  very  bad  condition  of 
the  mouth,  and  the  percentage  of  carious  teeth  was  very 
high.  This  is  in  marked  contrast  to  the  ulcers  of  'the 
stomach  and  duodenum;  the  majority  of  patients  in  this 
group  had  mouths  to  which  but  little  exception  could 
be  taken.  This  may,  no  doubt,  be  partly  due  to  the  fact 
that  the  disease  was  often  in  younger  persons,  who  have 
usually  less  septic  mouths  than  their  elders,  but  still  it 
does  not  bear  out  the  view  expressed  by  many,  that 
gastric  ulcer  is  commonly  the  result  of  oral  sepsis. 

Another  condition  to  which  attention  has  been  drawn  of 
recent  years  as  commonly  resulting  from  alimentary 
toxaemia  is  exophthalmic  goitre.  The  mouth  may  doubt¬ 
less  be  a  source  of  infection  in  this  condition  and  in  the 
few  cases  recorded  in  this  list  it  very  distinctly  appears  to 
be  so.  The  work  of  Major  McCarrison  in  this  region  has 
proved  that  septic  absorption  from  the  bowel  has  a  pro¬ 
found  influence  upon  the  thyroid  gland.  It  is  probable 
that  this  organ,  like  the  liver,  is  largely  occupied  in 
neutralizing  the  effect  of  absorbed  toxins,  and  as  a  result 
of  prolonged  excessive  work  of  this  description  it  may 
become  hypertrophied  and  over-active,  or,  on  the  other 
hand,  cystic  and  degenerated.  The  influence  of  chronic 
poisoning  upon  the  arteries  has  been  well  established ; 
among  the  poisons  which  produce  hardening  and  degenera¬ 
tion  of  the  arterial  coats,  those  derived  from  the  mouth 
may  very  Avell  play  an  important  part.  The  few  cases  of 
arterio  sclerosis  mentioned  in  this  list  were  examples  of 
severe  oral  sepsis..  The  connexion  between  tuberculosis 
and  mouth  sepsis  is  not  very  obvious.  No  doubt  tubercle 
bacilli  have  been  frequently  found  in  carious  teeth,  and  in 
the  pockets  of  pyorrhoea.  In  this  position  they  would 


naturally  be  a  source  of  danger,  and,  together  with  the 
numerous  other  organisms  present,  might"  be  expected  to 
produce  their  usual  results.  It  is,  perhaps,  in  the  influence 
which  a  septic  mouth  exercises  on  the  organs  of  digestion 
that  the  ill  effects  of  oral  sepsis  in  cases  of  tuberculosis  is 
manifest.  The  cases  recorded  by  Dr.  Wingfield2  are 
interesting,  and  confirm  this  view  of  the  question.  In  all 
of  the  41  cases  of  phthisis  which  he  tabulates  there  was 
pyorrhoea,  which  he  treated  in  every  case  by  wholesale 
extraction  of  the  teeth.  His  results  were  satisfactory 
enough,  but  not  brilliant.  He  is,  I  think,  more  to  be  con¬ 
gratulated  on  his  success  in  radical  dentistry  than  on  any 
exceptionally  favourable  effects  on  the  diseased  lungs. 

There  were  16  cases  of  acute  rheumatism,  and  of  these 
10  had  a  bad  condition  of  the  mouth.  This  is  contrary  to 
what  one  would  expect  in  a  series  of  young  adults,  and  it 
is  possible  that  the  septic  state  of  the  mouth  may  in  some 
of  the  cases  have  been  a  factor  in  the  production  of  the 
disease.  The  25  heart  cases  may  bo  considered  in  con¬ 
junction  with  acute  rheumatism.  As  the  majority  were 
young  adults,  the  proportion  of  serious  oral  sepsis  (17  out 
of  25)  is  a  rather  high  one.  Here  again  one  cannot  ignore 
a  possible  causal  relationship. 

Of  chronic  bronchitis  and  asthma  there  is  nothing  to 
say;  the  cases  were  too  few,  and  did  not  lend  any  strong 
support  to  the  oral  sepsis  theory  of  the  cause  of  these 
diseases. 

In  this  list  there  is  only  one  case  of  cancer ;  it  is  among 
the  44  sundry  cases ;  it  was  carcinoma  of  the  oesophagus, 
and  the  mouth  was  in  a  very  septic  state.  The  relation  of 
cancer  to  oral  sepsis  is  not  well  established,  but  the  subject 
is  ably  discussed  by  Mr.  Steadman  in  a  paper  read  before 
the  Royal  Society  of  Medicine.3  The  figures  he  adduces 
in  support  of  his  opinion  that  oral  sepsis  is  a  very  common 
cause  of  cancer  are  certainly  suggestive,  though  by  no 
means  convincing.  Fie  examined  the  mouths  of  192- 
persons  suffering  from  cancer,  and  he  found  that  the  pro¬ 
portion  of  highly  septic  mouths  was  very  much  greater  in 
these  cancerous  cases  than  in  a  large  number  of  non- 
cancerous  individuals  whom  he  examined  as  a  control. 
An  objection  may  be  adduced  in  the  fact  that  the  age  in 
cancerous  subjects  is  somewhat  advanced,  and  it  is,  of 
course,  in  elderly  people  that  dental  caries,  tartar,  and 
pyorrhoea  are  most  frequently  found. 

Among  the  14  sundry  cases  were  examples  of  organic 
disease  of  the  central  nervous  system,  of  neuritis,  of 
muscular  rheumatism,  and  of  functional  nervous  diseases. 
These  do  not  call  for  special  comment,  as  the  degree  of 
oral  sepsis  did  not  depart  materially  from  the  general  run 
of  cases,  with  the  exception  of  the  neurasthenics,  of  whom 
there  Avere  3,  Avhose  mouths  were  exceptionally  clean. 

There  Avas  one  case  of  mercurial  stomatitis  Avhose  teeth 
were  much  decayed.  He  had  sixteen  sound  teeth  and 
seven  carious;  there  was  severe  pyorrhoea,  and  much 
general  inflammation  of  the  gums.  This  is  in  accordance 
Avith  the  usual  experience  that  persons  Avith  unhealthy 
mouths  are  more  liable  to  become  salivated  by  mercury 
than  those  Avhose  mouths  are  in  good  condition. 

The  remaining  cases  included  Addison’s  disease,  chronic 
Bright’s  disease,  syphilis  and  gonorrhoeal  arthritis,  but 
there  is  nothing  in  their  condition  worth  referring  to. 

I  have  not  attempted  to  deal  Avith  the  relationship  of 
oral  sepsis  to  any  disease  outside  those  strictly  Avitliin  the 
purview  of  the  physician.  It  is  Avell  known  that  in  oph¬ 
thalmic  practice  many  eye  affections  are  attributed  to 
sepsis  of  the  mouth.  Mr.  W.  Lang  states  that  of  215  cases 
of  inflammation  of  the  eyeball  139  Avere  due  to  oral  sepsis. 
Dermatologists,  urologists,  rliinologists,  gynaecologists, 
and  general  surgeons  have  in  many  instances  been  knoAvn 
to  assign  the  causation  of  diseases  in  their  respective 
departments  to  poisoning  from  the  mouth. 

To  make  even  a  cursory  review  of  the  voluminous 
literature  Avbicli  has  groAvn  up  around  this  subject  during 
the  past  feAV  years  would  occupy  more  time  than  I  am 
justified  in  claiming  from  you  to  day.  I  may,  lioAATever, 
direct  your  attention  to  an  article  by  Mr.  J.  G.  Turner,4 
which  presents  a  very  complete  and  admirable  revicAV  of 
of  oral  sepsis,  considered  from  the  standpoint  of  the 
dental  surgeon.  As  examples  of  the  sharp  differences 
of  opinion,  one  may  point  to  the  recent  animated  corre¬ 
spondence  in  the  Lancet.  The  ball  was  set  rolling  by 
Sir  James'  Goodhart,  who  threAv  doAvn  his  glove  to  the 
oral  sepsicists  in  a  vigorous  letter  to  that  journal  on 
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July  25th,  calling  forth  a  display  of  divergent  opinions. 
There  have  been  many  interesting  articles  in  medical 
publications  on  the  subject;  dentists,  physicians,  and 
bacteriologists  have  all  taken  a  share.  Among  the  more 
interesting  were  a  paper  read  by  Dr.  Horder  at  the 
Odontological  Section  of  the  Royal  Society  of  Medicine 
last  spring,  and  a  prolonged  debate  in  the  same  society 
a  year  previously,  in  which  a  numerous  company  of  practi¬ 
tioners  of  every  conceivable  speciality  took  part.  The 
subject  of  this  debate  was  the  wide  one  of  alimentary 
toxaemia,  but  oral  sepsis  received  ample  attention. 
Every  medical  journal  in  this  country  and  abroad  has 
been  occasionally  occupied  with  the  subject,  and  no  small 
number  of  books  dealing  with  mouth  sepsis  have  been 
published  within  recent  years.  After  consulting  a  number 
of  these  writings,  the  impression  left  on  my  mind  is  that 
a  gentle  spirit  of  moderation  is  becoming  evident.  There 
are  still  the  stalwarts  of  blood  and  iron,  who  hale  their 
victims  straightway  to  the  tormentor,  being  convinced  that 
oral  sepsis  is  the  source  of  most  human  disorders,  and  that 
a  clearance,  root  and  crown,  is  the  only  remedy.  This  is 
a  most  attractive  theory.  It  would  be  a  great  satisfaction 
to  all  concerned  if  we  had  the  cause  of  so  many  of  our  ills 
under  our  very  noses,  in  a  most  accessible  position  where 
it  could  be  attacked  with  every  hope  of  complete  victory. 
Unfortunately  there  is  not,  to  my  mind,  enough  evidence 
to  convict  the  mouth  of  being  the  causa  causans  of  so 
many  diseases.  In  the  phraseology  of  the  Scottish  law 
courts,  the  guilt  of  the  accused  is  “  not  proven,”  but  he 
remains  under 'grave  suspicion. 

In  conclusion,  I  will  only  say  a  few  words  as  to  the 
treatment  we  should  advise.  Caries  of  the  teeth  must  not 
be  allowed  to  remain  unrepaired.  In  the  earlier  stages  of 
gingival  inflammation  careful  attention  to  the  state  of  the 
gums  and  the  application  of  suitable  antiseptics  works 
wonders.  Later,  when  deeper  pockets  have  formed, 
thorough  drainage  of  the  little  abscesses  and  ulcers  and 
frequent  cleansing  of  the  septic  surfaces  may  result  in  a 
cure.  This  is  denied  by  some,  who  state  that  when  once 
a  definite  pocket  has  formed  there  is  nothing  for  it  but  to 
remove  the  tooth.  So  long  as  there  is  a  source  of  poison¬ 
ing,  they  say,  which  is  difficult  to  remove  by  mild 
measures,  and  which  in  the  meantime  is  producing 
arthritis  and  other  maladies,  we  must  have  no  mercy  on 
the  tooth.  This  is  not  a  sound  practice.  Before  resorting 
to  the  sacrifice  of  a  tooth  one  must  make  a  persevering 
attempt  by  local  treatment,  vaccines,  change  of  air,  tonics, 
etc.,  to  effect  a  cure. 

In  the  advanced  stages  of  pyorrhoea  alveolaris,  where 
there  is  not  merely  destruction  of  the  dental  periosteum, 
but  where  the  bone  is  seriously  diseased,  there  is  no  hope 
of  any  treatment  which  does  not  include  extraction  of  the 
teeth  which  are  involved.  Scrupulous  care  should  be 
given  to  the  thorough  cleansing  of  all  artificial  teeth  and 
other  fittings  and  foreign  bodies  in  the  mouth. 

Prevention  is,  of  course,  what  we  should  attend  to.  If 
one  desired  to  epitomize  the  prophylaxis,  it  might  be  put 
in  four  words — active  mastication,  efficient  cleansing. 
Finally,  to  summarize  in  some  measure  the  subjects  we 
have  been  discussing,  I  shall  submit  for  your  consideration 
the  following  conclusions: 

Oral  Sepsis 

1.  Is  sometimes  tolerated  by  the  patient  for  many  years 
with  little  apparent  injury. 

2.  Is  always  a  possible  source  of  danger. 

3.  May  give  rise  to  (a)  disease  in  the  vicinity  of  the 
mouth;  ( b )  disease  in  situations  which  come  directly  in 
contact  with  the  unhealthy  secretions  of  the  mouth,  such 
as  the  stomach  and  the  intestines ;  (c)  disease  in  distant 
parts  of  the  body  not  in  direct  communication  with  the 
morbid  secretion ;  (d)  a  state  of  ill  health  and  lowered 
vitality  without  obvious  involvement  of  any  organ.  It 
may  thus  be  said  to  aid  and  abet  disease  arising  from 
some  other  source. 

4.  Is  commonly  the  result  of  imperfectly  cleansed 
teeth. 

5.  Does  not  necessarily  involve  the  extraction  of  teeth. 

•  *  <*  • 
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Recently  I  have  employed  the  following  method  of 
dietetic  treatment  in  certain  cases  of  diabetes  mellitus 
with  more  prompt  and  satisfactory  results  than  I  have 
obtained  by  any  other  treatment.  The  method  is  worth 
trying  in  most  cases  of  diabetes  if  ordinary  diabetic  diet 
does  not  check  the  glycosuria.  But  in  some  of  the  most 
severe  forms  with  marked  acidosis,  as  will  be  mentioned 
later,  I  should  not  advise  it. 

In  this  treatment  casein  and  cream  are  given  in  small 
quantities  every  two  hours.  The  patient  is  kept  at  rest  iu 
bed,  or  on  the  sofa,  and  every  two  hours,  from  8  a.m.  to 
10  p.m.,  receives  a  glass  of  artificial  milk  prepared  from 
casein,  cream,  and  water.  One  tablespoonful  of  d&Sein  is 
well  mixed  in  a  tumbler  with  one  tablespoonful  of  cream 
until  a  paste  is  formed ;  then  hot  water  (or  cold  if  pre¬ 
ferred)  is  added  gradually  until  the  tumbler  is  full,  the 
mixture  being  well  stirred  with  a  teaspoon  whilst  the 
water  is  being  added.  A  white  fluid  is  thus  pre¬ 
pared  which  has  the  appearance  of  milk.  „  It  con¬ 
tains  milk  albumin  and  fat,  but  only  a  very  small  per¬ 
centage  of  milk  sugar  derived  from  the  cream.  The  fluid 
may  be  sweetened  with  saccharine  or  saxin  if  desired, 
or  a  pinch  of  salt  may  be  added,  or  it  may  be  flavoured 
with  nutmeg,  according  to  the  patient’s  taste.  Most 
patients  prefer  the  fluid  warm.  Usually  the  patient  takes 
this  artificial  milk  quite  well,  and  likes  the  taste ;  some 
take  it  well,  but  do  not  find  the  taste  quite  satisfactory ; 
but  a  few  patients  complain  that  it  causes  nausea,  and 
in  such  cases  it  should  be  at  once  discontinued.  The  fluid 
may  be  taken  well  when  it  is  hot,  but  may  cause  nausea 
when  lukewarm  or  cold.  When  it  produces  nausea,  or 
is  distasteful  even  when  the  fluid  is  warm,  another  pre¬ 
paration  of  casein  should  be  tried ;  or,  in  place  of  casein, 
biogene  should  be  employed,  but  double  quantity  of  the 
latter  should  be  used — that  is,  two  tablespoonfuls  of 
biogene  with  two  of  cream  to  the  tumblerful  of  water. 

I  have  employed  usually  a  cheap  casein  preparation,  sold 
at  Is.  a  pound,  but  a  more  expensive  casein,  dietetic  * 
casein  (A),  is  more  palatable  to  some  patients.  Recently 
I  have  chiefly  employed  biogene  (which  is  a  casein  pre¬ 
paration)  though  it  is  more  expensive  (3s.  a  pound).  It 
may  be  obtained  from  Mr.  Bonthron,  50,  Glasshouse  Street, 
London,  W.  Most  patients  like  the  taste  of  biogene  much 
better  than  casein. 

The  diet  of  casein  and  cream,  as  just  described,  is  suffi¬ 
cient  to  satisfy  some  patients  at  least  for  several  days ; 
but  many,  of  course,  feel  very  hungry,  and- 'in  a  few 
cases  the  casein  treatment  causes  the  patient  to  feel 
very  exhausted. 

When  the  patient  feels  very  weak  or  exhausted  on  the 
casein  treatment  alone,  he  may  be  allowed,  in  addition  to 
the  casein  and  cream,  a  cup  of  tea  and  beef-tea  twice  a  day ; 
if  he  still  feels  very  weak  on  this  diet,  two  eggs  (buttered) 
may  be  allowed  daily,  and  after  a  few  days  one  casein 
pudding  may  be  added.  The  casein  pudding  is  prepared 
as  follows : 

One  tablespoonful  of  casein. 

One  egg  well  beaten  up. 

A  small  pinch  of  salt. 

One  teaspoonful  of  baking  powder. 

Mix  well  together,  adding  the  baking  powder  just  at  the  last. 
Then  bake  iu  the  oven  like  a  custard  for  thirty  minutes.  The 
addition  of  a  little  water  may  be  necessary  if  the  egg  is  a  small 
one.  This  forms  a  cheap  and  palatable  pudding. 

Usually  the  treatment  with  the  casein  and  cream  causes 
a  little  loss  of  weight ;  but  for  a  week  or  two  if  the  patient 
rests  in  bed  or  on  the  sofa  all  day,  the  loss  is  only  -a  few 
pounds,  and  it  is  desirable  to  keep  the  diet  down  to  the 
minimum  amount ;  but  it  is  important  not  to  allow  the 
patient  to  become  exhausted  by  the  treatment. 

In  milder  cases  of  diabetes  and  in  many  cases  of  medium 
severity  the  urine  becomes  quite  free  from  sugar  in  two  or 
three  days  or  in  a  few  days,  even  when  an  ordinary  very 
rigid  diabetic  diet  has  failed  to  check  the  glycosuria.  In 
many  cases  the  casein  treatment  can  be- continued  for  two 
or' three  weeks,  or  a  little  longer,  without  much  loss  of 
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weight  and  without  producing  much  weakness  or  un¬ 
pleasant  symptoms  ;  and  the  urine  may  be  kept  free  from 
sugar  during  this  period.  The  patient’s  condition,  how¬ 
ever,  should  be  carefully  watched,  and  if  he  should  become 
weak  or  exhausted  at  the  end  of  the  first  week  (or.  earlier) 
additions  to  the  diet  should  be  made  at  once.  If  lie 
tolerates  the  casein  treatment  it  may  be  continued  for  two 
weeks  or  a  little  longer.  But  then,  if  not  earlier,  additions 
to  the  diet  should  be  made.  A  buttered  egg  or  casein 
pudding  may  be  allowed  once  a  day,  then  a  little  suitable 
diabetic  bread  (3  oz.  daily)  may  be  allowed  (casein  bread, 
or  cocoanut  and  biogene  cakes,  or  casoid,  or  akoll  biscuits), 
or  two  buttered  eggs  may  be  allowed  daily.  If  these 
additions  to  the  diet  cause  the  sugar  to  return  in  the 
urine,  they  should  be  cut  off  and  the  diet  restricted  to  the 
casein  and  cream.  Whilst  these  additions  to  the  diet  are 
being  made  the  amount  of  casein  and  cream  should  be 
gradually  diminished  to  three  or  four  glasses  daily. 

The  following  is  another  diet  which  is  often  useful  if 
the  patient  feels  very  weak;  or  if  the  biogene  and  cream  be 
unpalatable,  or  if  he  should  be  losing  weight  considerably  : 

8  a.m.  Cream,  1  oz.,  and  tea;  one  buttered  egg. 

10  a.m.  Cream,  1  oz.,  with  beef-tea,  10  oz. 

12.  Biogene  and  cream  and  water  (or  egg  and  cream). 

2  p.m.  Custard. 

4  p.m.  Cream,  1  oz.,  and  beef- tea,  10 oz. 

6  p.m.  One  egg,  boiled  or  buttered  ;  cream,  1  oz.,  and  tea. 

8  p.m.  Biogene  and  cream  (or  egg  and  cream  or  beef-tea). 

10  p.m.  Cream,  1  oz.,  and  beef-tea,  10  oz. 

If  the  additions  to  the  diet  are  not  followed  by  a  return 
of  the  glycosuria  further  additions  may  be  made.  The 
following  is  a  diet  I  often  allow  at  this  period : 

Breakfast. 

Coffee  (or  tea)  with  cream,  or  casein  and  cream. 

.  Eggs  buttered  (poached  or  boiled),  or  tomatoes,  or  mush¬ 
rooms. 

Biogene  and  gluten  calces,  gluten  and  cocoanut  cakes,  cocoa- 
nut  and  biogene  cakes;  casoid  or  akoll  biscuits,  or  suitable 
diabetic  bread ;  butter. 

Dinner. 

Bacon  cooked  in  any  way,  or  fat  of  meat  (cold),  or  fish; 
cabbage,  cauliflower,  Brussels  sprouts,  turnips,  French  beans, 
spinach,  broccoli,  boiled  walnuts,  asparagus,  vegetable  marrow, 
tomatoes,  mushrooms,  salad,  lettuce,  cucumber,  watercress, 
celery,  radishes. 

.  Casein  pudding,  or  cocoanut  pudding  (free  from  sugar),  or 
custard. 

Suitable  diabetic  biscuits  or  bread. 

Water,  claret,  hock,  Salutaris  water. 

Tea  or  Evening  Meal. 

Tea  and  cream,  or  casein  and  cream. 

Eggs  (buttered,  poached,  or  boiled),  Welsh  rabbit,  cheese. 

Salad,  lettuce,  cucumber,  radishes,  mushrooms,  tomatoes, 
boiled  egg  and  spinach,  watercress. 

Biogene  and  gluten  cakes,  gluten  and  cocoanut  cakes,  cocba- 
nut  and  biogene  cakes;  casoid  or  akoll  biscuits,  suitable  diabetic 
bread;  butter. 

If  this  diet  is  not  followed  by  glycosuria  then  the 
patient  is  allowed  an  ordinary  rigid  diabetic  diet — meat, 
fish,  or  fowl,  being  given  in  place  of  bacon  at  dinner,  and 
bacon  being  allowed  for  breakfast.  Much  later  a  small 
amount  of  white  bread  may  be  added  (at  first  only  3  oz. 
daily). 

•  As  I  have  only  employed  this  casein  treatment  for 
twelve  months  I  cannot  say  what  will  be  the  permanent 
effects.  At  present  one  can  only  speak  of  the  temporary 
results.  By  the  casein  treatment  followed  by  other  addi¬ 
tions  to  the  diet  gradually  made,  as  just  indicated,  the 
urine  may  often  be  kept  free  from  sugar  for  three,  four,  or  six 
weeks,  and  after  the  return  to  the  ordinary  diabetic  diet 
it  may  remain  free  from  sugar  for  months,  though  previous 
to  the  casein  treatment,  when  the  patient  was  taking  an 
ordinary  rigid  diabetic  diet,  sugar  was  excreted  in  the 
urine  in  considerable  or  large  quantities.  Thus  in  one 
case  the  urine  was  still  free  from  sugar  eight  months,  in 
another  six  months,  after  the  casein  treatment  (and  both 
were  young  patients). 

In  the  majority  of  cases,  however,  in  course  of  time, 
sometimes  rapidly,  sometimes  slowly,  the  sugar  reappears 
in  the  urine  after  the  patient  has  returned  to  a  less  rigid 
diet.  But  the  benefit  of  the  treatment  is  shown  by  the 
fact  that  the  sugar  excretion  on  such  a  diet  is  much  less 
than  that  when  the  same  diet  was  taken  before  the  casein 
treatment.  A  return  to  the  casein  treatment  may  be  then 


desirable  for  a  short  time;  and  such  periods  of  casein 
treatment  may  be  recommended  once  a  month  or  less 
frequently. 

The  casein  treatment  must  not  be  regarded  as  a  cure  for 
diabetes  in  the  strict  sense,  but  as  a  powerful  method  of 
temporarily  removing  the  sugar  from  the  urine  in  many 
cases,  and  of  improving  the  power  of  sugar  destruction, 
so  that  the  sugar  excretion  may  be  afterwards  more 
easily  controlled  by  ordinary  more  or  less  rigid  diabetic 
diets  or  restricted  diets. 

In  the  most  severe  forms  of  diabetes  with  marked 
diacetic  reaction  in  the  urine,  I  do  not  at  present  feel 
justified  in  recommending  the  casein  treatment.  Myr 
experience  so  far  has  been  that  in  many  such  cases  it  is 
of  little  value,  and  it  may  be  very  unsuitable  in  certain 
cases.  In  other  cases,  however,  I  have  obtained  very  satis¬ 
factory  results,  and  both  diacetic  acid  and  sugar  have 
disappeared  from  the  urine  for  a  time  under  the  casein 
treatment.  In  spite  of  the  excellent  temporary  results  in 
some  of  these  severe  cases  I  hesitate  to  recommend  others 
to  employ  it.  I  should  use  it  myself  in  certain  cases  after 
careful  examination ;  but  I  do  not  recommend  others  to 
employ  it  in  this  class  of  cases,  because  I  fear  the  treat¬ 
ment  may  be  given  to  unsuitable  cases. 

When  I  do  employ  the  casein  treatment  in  severe  forms 
of  diabetes  with  marked  diacetic  acid  reaction  in  the 
urine,  I  give  first,  for  two  days,  a  small  amount  of  oatmeal 
porridge  and  cream  twice  a  day  and  biogene  and  cream 
four  or  five  times  daily,  and  then  I  discontinue  the  porridge 
and  follow  on  with  the  biogene  and  cream  alone,  as 
described  in  this  article.  In  some  cases  I  have  given 
oatmeal  porridge  three  times  a  day  for  two  days  and  then 
followed  with  the  biogene  and  cream  with  excellent  results. 
But  much  caution  is  desirable,  and  such  treatment  may 
not  be  advisable  in  certain  cases. 

The  treatment  with  casein  just  suggested  is  a  prompt 
method  of  removing  the  sugar  from  the  urine  in  many 
cases  of  diabetes  of  the  milder  form,  and  in  many  cases 
of  medium  severity.  The  ordinary  rigid  diabetic  diet 
should  be  tried  first,  and  if  this  succeeds  the  casein 
treatment  is  not  necessary  ;  but  in  the  numerous  cases 
in  which  the  ordinary  rigid  diabetic  diet  fails  to  remove 
the  sugar  from  the  urine  the  casein  treatment  often 
succeeds,  and  for  some  time — weeks  or  months — the 
urine  remains  free  from  sugar,  and  this  is  the  value 
of  the  treatment.  In  some  cases,  of  course,  the  treatment 
fails. 

Advantages  of  the  Casein  Treatment. 

1.  This  method  will  often  remove  the  sugar  from  the 
urine  when  the  ordinary  rigid  diabetic  diet  has  been 
unsuccessful,  and  this  is  its  great  value. 

2.  The  results  are  often  prompt,  the  urine  being  free 
from  sugar  after  two  or  three  days. 

3.  After  a  period  of  treatment  with  casein  and  cream 
the  patient  is  often  able  to  take  ordinary  diabetic 
diet,  or  even  a  less  rigid  diet,  without  the  appearance  of 
sugar  in  the  urine,  whilst  previous  to  the  casein  treatment 
the  most  rigid  diabetic  diet  did  not  remove  the  sugar  from 
the  urine. 

4.  Though  the  sugar  will  return  in  the  urine  in  course  of 
time  in  most  cases  after  the  patient's  diet  has  been 
relaxed,  still  I  am  inclined  to  think  that  the  return  is 
much  less  rapid  than  when  the  sugar  has  been  removed 
from  the  urine  b}’  an  ordinary  rigid  diabetic  diet. 

5.  The  casein  method  is  not  expensive  and  is  easily 
carried  out. 

6.  In  most  cases  of  the  very  severe  forms  of  diabetes  in 
which  the  urine  contains  much  diacetic  acid  the  casein 
treatment  is  of  little  value,  and  sometimes  may  be  very 
unsuitable;  still  in  certain  cases  it  is  of  much  service, 
and  may  remove  the  diacetic  acid  and  even  the  sugar  from 
the  urine  for  a  short  time,  and  on  returning  to  a  less  rigid 
diet  the  sugar  excretion  may  be  very  small  for  a  long  time 
and  the  diacetic  acid  may  not  return  for  a  long  period.  Of 
course,  such  cases  form  only  a  minority  of  the  cases  of 
this  class. 

Unfavourable  Besults  and  Dangers. 

I  have  hesitated  to  publish  this  article  for  some  time 
owing  to  the  bad  results  obtained  in  a  small  percentage  of 
the  cases.  The  treatment  requires  to  be  very  carefully 
watched  and  the  patient  seen  daily  and  the  urine  tested 
daily  during  the  casein  treatment.  Though  I  have  never 
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liacl  any  serious  bad  results,  it  is  necessary  to  discontinue 
the  treatment  promptly,  in  a  small  percentage  of  the  cases, 
owing  to  the  onset  of  the  symptoms  which  I  shall  now 
mention. 

From  experience  I  do  not  now  place  a  patient  on  the 
casein  treatment  unless  I  can  see  him  daily  for  a  week,  or 
unless  I  can  be  daily  informed  of  his  condition  by  his 
medical  attendant  and  have  the  urine  sent  to  me  daily. 

I  have  met  with  unfavourable  symptoms  in  about  20  per 
cent,  of  cases.  A  feeling  of  great  weakness  and  exhaustion 
occurs  in  a  few,  and  it  is  then  desirable  to  discontinue  the 
treatment  on  this  account.  Others  become  mentally  de¬ 
pressed  and  irritable  at  what  they  consider  a  harsh  treat¬ 
ment,  and  will  not  continue  it.  In  a  few  it  produces 
dyspepsia,  or  diarrhoea,  or  constipation.  But  in  the 
majority  of  cases  it  can  be  followed  quite  easily  and 
without  unfavourable  symptoms.  V\  hen  it  cannot  be 
taken  the  diet  of  cream,  eggs,  custard,  beef-tea,  already, 
described,  may  be  recommended. 

Patients  who  are  fond  of  the  pleasures  of  the  table  and 
like  nice  foods  will  probably  regard  the  casein  treatment 
as  monotonous,  or  as  one  of  my  patients  expressed  it,  “  not 
interesting.”  But  many  take  it  readily  and  without  any 
dislike,  and  are  delighted  at  the ‘results  as  regards  the 
sugar  excretion. 

In  the  casein  treatment  just  described— 

1.  The  amount  of  carbohydrates  in  the  food  is 

reduced  to  the  minimum ; 

2.  The  total  quantity  of  food  is  reduced  to  a  very  small 

amount ; 

3.  The  food  is  given  in  small  quantities  at  frequent 

intervals — every  two  hours. 

I  am  inclined  to  believe  that  the  last  two  points  are  of 
much  importance  in  the  success  of  the  treatment. 

(Knowing  the  great  pressure  on  the  space  in  the  British 
Medical  Journal  I  have  not  added  descriptions  of  cases.  Such 
detailed  accounts  I  hope  to  publish  later  in  the  Medical 
Chronicle.) 
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In  the  treatment  of  acute  lobar  pneumonia  vaccines  have 
been  used,  mainly  as  a  last  resort,  in  cases  which  were 
not  doing  well  under  other  treatment.  Some  physicians 
advise  that  a  vaccine  should  be  prepared  from  the  sputum 
early  in  an  attack,  to  be  used  in  the  event  of  continued 
severity  or  relapse  of  symptoms,  and  in  cases  of  slow  reso¬ 
lution.  This  attitude  is  illogical.  If  a  vaccine  is  of 
service  at  all,  it  should  be  used  as  soon  as  possible,  in 
order  to  limit  the  intensity  of  the  infection  and  prevent 
the  occurrence  of  grave  symptoms.  A  vaccine  can  give 
little  or  no  assistance  when  the  infection  has  been  allowed 
to  go  on  uncontrolled  to  the  point  of  cardiac  and  nervous 
exhaustion.  That  they  have  principally  been  used  late 
in  tlie  disease,  and  then  usually  in  quite  inadequate  doses, 
is  the  reason  that  their  value  is  not  the  subject  of  agree¬ 
ment.  My  own  practice  is  to  give  a  vaccine  as  early  as 
possible  after  the  onset  of  symptoms.  The  object  of  this 
paper  is  to  give  the  results  obtained  in  a  number  of  cases 
which  were  injected  not  later  than  the  third  day  of  the 
disease. 

Pneumonia  is  primarily  a  septicaemia,  and  it  may  prove 
fatal  in  this  stage  before  there  is  any  localization  in  the 
lungs.  In  laboratory  animals  injected  with  pneumococci 
septicaemia  is  the  rule,  unless  they  are  immunized  or 
the  injected  organisms  are  of  low  virulence.  Man  has 
a  greater  resistance  than  animals,  and  local  lesions 
usually  follow7  the  septicaemia.  The  consolidation  of 
the  lungs  must  be  regarded  as  a  defensive  process,  an 
attempt  to  localize  the  infection.  It  is  not  true  bacterio- 
logically  that  infections  attack  the  place  of  least  resist¬ 
ance.  They  attack  the  place  of  greatest  resistance.  A 
fortress  city  suffers  more  than  an  open,  undefended  town. 
The  chief  defence  against  tlie  pneumococcus  is  phagocytic, 

*  Tlie  substance  of  this  paper  was  given  as  a  post-graduate  lecture  at 
the  General  Hospital,  Birmingham,  on  April  28th,  1914, 


and  the  lungs  contain  a  larger  number  of  leucocytes  than 
auy  other  organ,  except  the  marrow,  which  is  their  birth¬ 
place,  and  the  spleen,  which  is  their  grave.  The  emigra¬ 
tion  of  leucocytes  and  the  clotting  of  the  fibrinous  exudate 
in  the  alveoli  prevent  the  spread  of  the  germs  but  at  the 
same  time  impede  the  access  of  antibodies  from  the  blood. 
During  the  stage  of  firm  consolidation  little  can  be  expected 
from  vaccine  treatment  so  far  as  the  affected  parts  of  the 
lungs  are  concerned ;  but  inasmuch  as  other  parts  of  the 
luugs  are  still  patent  the  raising  of  tlie  antibody  content 
of  the  blood  will  be  of  some  value.  Further,  by  accumu¬ 
lating  antibodies  in  the  blood,  we  make  them  available  for 
the  time  when  unorganized  ferments  have  liquefied  tlie 
fibrin  sufficiently  for  fluids  to  enter.  But  when  vaccines 
are  given  late  in  the  disease  an  increase  of  antibodies  can 
have  no  effect  upon  the  damage  already  done,  and  tlie 
patient,  may  die  of  heart  failure  or  nervous  exhaustion. 
Elsewhere  1  I  have  shown  the  good  results  wdiich  can  be 
obtained  from  using  appropriate  vaccines  in  septicaemia 
caused  by  the  streptococcus,  staphylococcus,  gonococcus,  or 
Bacillus  colit  In  spite  of  tlie  pessimistic  conclusion  of 
Dr.  Samuel  West  at  a  recent  discussion  that  “in  the  acute 
general  infections  vaccine  treatment  offers  but  little  pro¬ 
spect  of  benefit,”  I  regard,  after  much  experience  of  this 
class  of  ease,  the  septicaemias  as  one  of  the  best  fields  for 
the  skilled  employment  of  vaccines,  and  the  septicaemic 
stage  of  pneumonia  is  no  exception. 

All  the  cases  of  pneumonia  described  here  have  been 
treated  with  a  stock  vaccine  made  from  a  highly  virulent 
strain  of  pneumococci.  The  diagnosis  was  made  at  first 
on  clinical  grounds  and  confirmed  later  by  bacteriological 
examination  and  the  progress  of  tlie  case.  The  number  of 
cases  is  small,  as  a  physician  does  not  get  many  oppor¬ 
tunities,  either  in  private  consultations  or  in  hospital,  of 
seeing  cases  of-  pneumonia  in  their  early  stages.  By  far 
the  majority  of  the  cases  which  I  have  treated  with 
vaccine  were  first  seen  on  the  fourth  or  later  dajTs.  These 
are  excluded  from  the  scope  of  this  article.  Six  cases  re¬ 
ceived  their  first  injection  nothin  twenty-four  hours  from 
the  onset  of  symptoms,  three  were  injected  during  the 
second  day,  and  six  during  the  third  day. 

Cases  Injected  within  Twenty-four  Hours  of  the 
Onset  of  Symptoms. 

Case  i. 

A  lady,  aged  25,  at  1  a.m.  on  May  26th,  1913,  liad  a  severe- 
rigor  with  vomiting.  This  was  followed  hy  pain  in  the  left  side 
of  the  chest  and  a  frequent 
restrained  cough.  She  was 
seen  by  her  doctor,  who  was 
a  relative,  at  3  a.m.,  and  by 
myself  in  consultation  at 
11  a.m.  The  temperature 
was  then  103°,  pulse  120, 
respirations  38.  She  had 
the  typical  symptoms  and 
appearance  of  pneumonia — - 
hotdry  skin,  shallow  breath- 
ing,  grunting  expiration, 
pain  in  the  side.  There 
were  subdued  breath  sounds 
at  the  base  of  the  left  lung 
with  a  few  fine  crepitations. 

Sputum  was  already  rusty  ; 

25  million  pn euni  ococci 
were  injected  at  once.  This 
was  followed  by  a  fall  of 
temperature,  which  reached 
normal  during  the  following 
night.  The  respirations 
and  pulse-rate  fell  with  the  temperature.  Slight  fluctua¬ 
tions  of  temperature  occurred  for  tlmee  days,  but.after  a  second 
injection  on  the  fourth  day  tlie  temperature  remained  normal. 
In  spite  of  the  absence  of  symptoms  there  was  well  marked 
consolidation  in  the  lower  lobe  of  the  left  lung  and  a  small 
patch  in  the  right.  The  sputum  contained  large  numbers  of 
pneumococci.  'The  lung  rapidly  cleared,  and  the  patient  was 
allowed  out  of  bed  in  a  week  from  the  onset. 

Case  ix. 

A  man,  aged  45.  Several  attacks  of  bronchitis  during  the 
previous  year.  A  sharp  rigor  occurred  on  the  evening  of 
January  11th,  1914.  Temperature  rose  to  105°,  with  a  pulse-rate 
of  128  and  respirations  38.  When  seen  by  me  exactly  twenty- 
four  hours  later  lie  was  somewhat  cyanosed.  his  pulse  was  soft, 
and  there  was  a  mitral  systolic  murmur.  Sputum  was  rusty. 
At  both  bases  the  breath  sounds  were  subdued,  with  fine  crepi¬ 
tations.  Scattered  rhonclii  in  both  lungs.  Herpes  on  lips. 
Considerable  pain  in  right  lower  axillary  region.  The  outlook 
seemed  bad,  and  it  was  feared  that  his  heart  would  not  stand 
the  strain.  Twenty-five  million  pneumococci  wei'e  injected. 
The  temperature  fell  to  100°  next  morning,  and,  after  a  rise  to 


Case  i.— Female,  aged  25.  Injected 
ten  hours  after  onset. 
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102°,  reached  98°  on  the  13th.  Later  cn  the  same  day  it  rose 
again  to  103°  ;  a  second  injection  of  35  million  was  given  on  the 
evening  of  the  14th,  and  was  again  followed  by  a  rapid  fall  of 

temperature.  After 
the  second  day  there 
was  well-marked  con¬ 
solidation  of  both 
lower  lobes,  but  this 
quickly  resolved,  and 
the  patient’s  general 
condition  was  so  good 
that  he  was  sent  away 
to  the  seaside  a  fort¬ 
night  after  the  illness 
began.  The  sputum 
contained  pneu  mo- 
cocci  and  Micrococcus 
cittar  rlialis. 


Case  iii. 

This  was  the  only 
fatal  case  in  the  series. 

A  lady,  aged  29.  was 
pregnant  at  full  term 
and  hourly  expecting 
her  confinement,  when, 
early  on  November5th, 
Case  11.— Male,  aged  45.  Injected  twenty-  1913,  she  had  a  severe 
lour  hours  after  onset.  rigor,  and  symptoms  of 

pneumonia  followed,  j 

I  saw  her  in  the  evening  of  the  same  day.  There  were 
labial  herpes,  pain  in  the  left  side,  quiet  broncho-vesicular 
breathing  over  the  greater  part  of  the  left  lung  and  at 
the  right  base.  Pulse-rate  114,  respiration's  34.  Twenty- 
five  million  pneumococci  were  injected.  The  temperature 
fell  to  98.4°  in  about  six  hours.  The  pulse  and  respira¬ 
tions,  however,  remained  quick,  and  there  was  much  respira¬ 
tory  distress  owing  to  the  size  of  the  abdomen.  Labour 
occurred  early  the  following  morning,  and  she  was  delivered 
with  considerable  difficulty  with  the  aid  of  forceps.  For  a  time 
the  outlook  seemed  hopeful,  but  there  was  consolidation  of 
nearly  the  whole  left  lung  and  a  large  portion  of  the  right  lower 
lobe.  Twenty-five  million  were  injected  again  on  the  8th,  and 
30  million  on  the  10th,  but  she  died  of  heart  failure  on  the  11th. 
In  earlier  years  the  patient  had  been  asthmatic  and  suffered 
from  attacks  of  cyanosis.  The  vaccine  seemed  to  lessen  the 
toxaemia,  but  the  heart,  in  spite  of  oxygen  and  alcohol  vapour 
and  other  stimulants,  failed  to  stand  the  double  strain  of  the 
labour  and  the  pneumonia. 


Looking  back  upon  these  three  cases  I  consider  the  dose 
of  vaccine  was  too  small,  and  in  Case  iii  it  should  have 
been  injected  more  frequently.  In  Cases  i  and  iii  I  should 
now  give  50  million  and  in  Case  n  100  million. 


Case  iv. 

A  medical  man,  aged  52.  He  had  felt  rather  unwell  for  a  few 
days,  until  March  1st,  1914,  when  he  shivered  violently  and 

went  to  bed,  “  feeling  worse  than 
he  had  ever  done  in  his  life.” 
I  saw  him  at  11.30  p.m.  Tem¬ 
perature  was  then  105°,  pulse  136, 
respirations  40.  It  was  evident 
that  a  severe  attack  of  pneu¬ 
monia  had  begun.  There  was 
quiet,  almost  bronchial,  breathing 
at  both  bases,  with  fine  crepita¬ 
tions.  Fifty  million  pneumococci 
were  injected  at  once,  and  the 
response  was  very1  striking.  Next 
morning,  in  less  than  twelve  hours, 
all  symptoms  of  distress  had  gone, 
temperature  was  normal,  pulse  76, 
respirations  20.  Herpes  was  be¬ 
ginning  on  the  lips,  the  sputum 
was  blood-stained,  and  contained 
pneumococci  with  Micrococcus 
cmarrhalis.  In  spite  of  this  great 
general  improvement  extensive 
consolidation  developed  in  both 
lungs.  The  patient  presented  a 
striking  picture  of  all  the  phy¬ 
sical  signs  of  pneumonia  without 
any  symptoms  of  toxaemia.  He 
was  allowed  up  in  a  week,  and 
went  to  the  seaside  on  the  four- 
physical  signs  had  disappeared  by  the 


Case  iv.— Male,  aged  52.  In¬ 
jected  during  first  twenty- 
four  hours. 


teentli  day. 
twelfth  day. 


All 


i 
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Case  v. 

A  girl,  aged  6,  complained  of  severe  pain  in  the  right  side  of 
the  abdomen  on  February  6th.  Temperature  rose  to  103  to 
104°,  pulse  140,  respirations  42.  Appendicitis  was  suspected, 
and  a  surgeon  who  was  called  in  advised  operation.  Before 
this  was  finally  decided  upon  I  was  asked  to  see  her,  and  louncl 
signs  of  pneumonia  in  the  right  lower  lobe.  The  abdomen  was 
generally  tender,  but  especially  on  the  right  side.  There  were 
also  meningeal  symptoms — headache  with  screaming,  reticle- 
tion  of  the  head, ‘and  slight  opisthotonos.  Kernig’s  sign  was 
present.  It  was  decided  to  treat  the  case  with  vaccine,  and 


5  million  pneumococci  were  injected.  Next  morning  consolida¬ 
tion  of  the  right  lung  was  more  marked,  but  there  was  con¬ 
siderable  general  improvement,  the  headache,  screaming,  and 
head  retraction  having  disappeared.  A  second  dose  of  10  million 
was  injected  on  the  8th,  and  temperature  fell  by  lysis. 

Case  yi. 

A  boy,  aged  111,  after  a  few  days’  slight  feverishness,  com¬ 
plained,  on  the  evening  of  February 
15tli,  of  great  pain  in  the  left  side  of 
the  chest.  Temperature  next  morning 
was  104°,  pulse  120,  and  respirations  32. 

Commencing  consolidation  was  found  in 
the  left  lower  lobe.  Twenty-five  million 
pneumococci  were  injected  and  re¬ 
peated  the  next  day,  after  which  the 
temperature  fell  to  99".  After  the  first 
injection  there  was  great  general  im¬ 
provement  and  a  fall  in  the  pulse  and 
respiration  rate,  although  consolidation 
was  more  marked.  The  temperature 
remained  irregular  for  a  few  days 
before  finally  settling  down. 


Cases  Injected  duriny  the  Second  Day 
of  the  Disease. 

Case  vii. 

A  hoy,  aged  61,  had  three  convul¬ 
sions  at  2  a. m.,  February  5tli.  His 
temperature  rose  to  1C4°,  with  a 
pulse-rate  of  144.  and  respirations  52. 

The  physical  signs  of  pneumonia  de¬ 
veloped  in  both  lower  lobes,  with 
severe  pain  on  the  right  side.  Twenty-five  million  were  injected 
on  the  6tli,  and  20  million  on  the  8th.  Temperature  began  to 
fall  after  the  first  injection,  and  reached  normal  on  the  9th. 
Convalescence  was  rapid  and  uninterrupted. 

Case  viii. 

A  woman,  aged  29,  admitted  to  hospital  on  September  29tli. 
She  began  to  be  ill  on  the  evening  of  the  27th  with  a  rigor  and 

severe  pain  in 
the  left  lower 
axillary"  region. 
On  admission, 
respirations  were 
40  and  pulse  128. 
Dullness  in  both 
lower  lobes, 
tubular  breath¬ 
ing  and  crepita- 
t  i  o  n  s ;  sputum 
rusty  and  loaded 
with  pneumo¬ 
cocci.  Fifty  mil¬ 
lion  pneumococci 
were  injected  on 
the  29th,  about 
thirty-six  hours 
after  the  onset  of 
symptoms.  Next 
day  temperature 
had  dropped  to 

Case  viii.— Female,  aged  29.  Injected  on  second  jOl1  ,  and  there 

da5,  was  considerable 

general  improvement.  A  dose  of  100  million  on  October  1st 
was  followed  by  crisis.  The  lungs  rapidly  cleared. 


Case  vr.  —  Male,  aged 
II  J.  Injected  during 
first  twenty-four  hours. 


Cases  Injected  during  tlic  Third 
Day. 

Case  x. 

Boy,  aged  10ib  Fell  ill  on  the 
evening  of  January  28th  with  shiver¬ 
ing  and  pain  in  the  left  side.  On 
the  30th  temperature  was  104°,  and 
on  the  31st  105°,  with  a  pulse-rate  of 
134  and  respirations  46.  Consolida¬ 
tion  of  left  lower  lobe  and  portion 
of  upper  lobe.  Fifteen  million 
pneumococci  injected  on  the  31st, 
followed  by  general  improvement, 
and  a  crisis  on  February  2nd.  A 
second  dose  of  15  million  was  given  on  the  4th. 
was  quickly  established. 


Case  ix. 

A  soldier,  aged  19,  admitted  to  the  1st  Southern  General 
Hospital  after  an  illness  of  thirty-six  hours,  commencing  with 
a  sharp  rigor.  Temperature  was 
103°,  pulse  100,  respirations  38. 

Great  pain  in  right  side  of  chest. 

Consolidation  of  whole  of  right 
lower  lobe.  One  hundred  million 
pneumococci  injected  on  October 
2nd.  Crisis  immediately  followed. 

A  second  dose  of  125  million  was 
given  on  the  8th,  and  he  was  allowed 
up  on  the  9th.  He  was  discharged 
from  hospital  quite  well  on  the 
14  th. 


Case  ix.— Male,  aged  19.  In¬ 
jected  on  second  day. 


Convalescence 
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Case  xi. 

Woman,  age;l  51,  admitted  to  hospital  February  9th.  Illness 

began  on  the  8th 
with  a  severe 
rigor  and  left- 
sided  pain.  On 
admission,  tem¬ 
perature  was  103° 
to  104°,  respira¬ 
tions  40  to  56, 
pulse  135  to  140. 
On  the  eleventh 
there  was  con¬ 
solidation  of  the 
whole  of  the  left 
lower  lobe  and 
part  of  the  upper 
Jobe,  and  25  mil¬ 
lion  were  in¬ 
jected.  This  was 
followed  by  a 
crisis  on  the  12tli. 
T  e  m  p  e  ra  ture 
irregular  for  a 
few  days  until 

Case  xi.— Female,  aged  54.  Injected  on  third  a  second  injec- 

tion  of  50 million 

was  given  on  the  14tli.  Physical  signs  had  disappeared  on 
the  18tli. 

Case  xii. 

Man,  aged  72.  Seen  in  consultation  on  the  third  day  of  the 
illness.  He  was  then  in  a  semi-conscious  typhoid  state  with 
delirium.  Extensive  consolidation  in  both  lungs.  Temperature 
100°  to  101°,  very  septic  mouth,  much  flatulence.  A  typical 
case  of  severe  pneumonia  in  an  elderly  patient  with  poor 
reactive  powers.  Injected  with  25  million  pneumococci.  There 
was  no  great  change  in  temperature  or  physical  signs,  but 
general  aspect  improved  in  a  few  hours.  A  second  injection  of 
30  million  was  followed  by  a  fall  in  temperature  to  normal,  and 
the  patient  quickly  recovered. 

Case  xiii. 

Lady,  aged  40.  Rigor  early  on  February  22nd.  On  the  24th 
consolidation  of  both  lower  lobes  and  part  of  left  upper  lobe. 
Considerable  collapse  and  depression.  Fifty  million  injected  on 
the  24th  and  26th.  Temperature  began  to  fall  after  the  second 
injection  and  reached  normal  on  March  2nd. 


Case  xiv. 

Lady,  aged  about  30,  began  to  be  ill  on  March  7th  with 
shivering  and  very  severe  pain  in  the  right  side.  She  was  seen 
by  me  on  the  9th  ;  her  temperature  was  then  104.4°,  pulse  152, 
and  respirations  52.  She  complained  of  agonizing  pain  all  over 
the  right  side  of  the  chest,  and  examination  showed  consolida¬ 
tion  of  the  greater  part  of  the  right  lung  with  a  small  area  in 
the  base  of  the  left  lung.  No  sleep  since  the  onset,  sputum 
rusty,  herpes  on  lips.  Fifty  million  pneumococci  at  once  injected. 
Within  a  few  hours  she  was  free  from  pain.  Next  morning  the 
pulse  was  under  120  and  respirations  had  dropped  to  42.  She 
was  brighter  and  less  anxious  and  said  she  felt  wonderfully 
better.  Two  more  injections  of  50  million  were  given  on  the 
11th  and  13tli,  each  being  followed  by  general  improvement. 
Temperature  fell  by  lysis.  After  a  few  days’  normal  tempera¬ 
ture,  as  the  patient  was  feeling  well  and  conditions  at  the 
nursing  home  were  not  very  comfortable  she  was  moved  to  a 
friend’s  house.  This  was  followed  by  a  rise  of  temperature  and 
the  development  of  a  right-sided  empyema.  This  was  the  only 
case  which  had  an  after  complication.  Although  the  chart  does 
not  show  the  striking  changes  seen  in  some  of  the  others,  those 
who  saw  the  patient  were  struck  with  the  great  change  in  the 
appearance  of  the  patient  from  distress  and  danger  to  one  of 
comfort  and  security  which  followed  the  first  injection.  I  had 

no  opportunity  of  seeing 
the  patient  after  the  13th, 
but  it  would  have  been 
wise  to  have  continued 
the  injections  in  increas¬ 
ing  doses  after  the  tem¬ 
perature  had  fallen,  for  it 
is  in  cases  ending  by  lysis, 
especially  when  there  has 
been  much  pleurisy,  that 
an  empyema  is  likely  to 
occur. 

Case  xv. 

Adelicate,  anaemic  man, 
aged  28.  Illness  began  on 
the  evening  of  May  25th, 
with  shivering  and  pain 
in  the  right  side.  Admitted 
to  hospital  on  the  27th. 
On  the  28th,  temperature 
103°,  praise  128,  respirations 
44.  Consolidation  of  right 
lower  lobe,  and  commenc- 
soft,  general  condition  dis¬ 


ease  xv. 


-Male,  aged  28. 
on  third  day,. 


Injected 


lower  lobe.  Pulse 


ing  in  left 

tinctlv  bad.  Fifty  million  injected  on  the  28th  and  30th.  The 
second  injection  was  followed  by  a  crisis.  As  temperature  was 
irregular  for  a  few  days,  and  there  was  some  fluid  in  the  right 


pfleura,  75  million  were  injected  on  June  2nd,  and  100  million  on 
the  4th.  The  fluid  was  absorbed,  and  the  piatieut  became  quite 
well. 

These  cases  were  not  selected  in  any  way.  There  can 
be  no  doubt  about  the  correctness  of  the  diagnosis  in  each. 
All  had  the  typiical  sympdoms  and  appearance  of  acute 
pmeumonia.  Consolidation  of  the  lung  was  pircsent  either 
at  the  time  of  injection  or  appeared  later.  The  sputum 
contained  large  numbers  of  pmeumococci.  Most  of  the 
piatients  had  no  other  treatment  beyond  ordinary  nursing 
measures.  To  some  a  simple  diaphoretic  mixture  was 
given.  When  severe  piain  was  pwesent  at  the  onset  a 
Dover’s  powder  was  pirescribed.  Only  Cases  hi,  xii,  and 
xv  required  heart  stimulants,  and  they  -were  given 
oxygen  with  alcohol  vapour  and  hypodermic  injections  of 
strychnine. 

Of  the  15  cases,  only  1  died,  and  this  case  was  compflicated 
with  piregnancy  and  labour,  nearly  always  a  fatal  com¬ 
plication  in  pneumonia.  Only  1  case  developed  an 
empyema,  and  this,  I  think,  could  have  been  prevented  by 
continuing  the  vaccine  treatment. 

The  most  striking  results  were  seen  among  those  cases 
injected  on  the  first  or  second  day.  In  these  there  wras 
little  doubt  that  the  course  of  the  disease  was  greatly 
modified.  In  no  case,  even  when  the  first  injection  was 
given  ten  hours  after  the  initial  rigor,  was  consolida¬ 
tion  prevented,  and  in  several  the  unusual  picture 
was  seen  of  a  patient  with  a  large  prartion  of  the 
lung  solid,  but  writh  normal  praise,  respiration,  and  tem- 
pterature,  together  with  an  absence  of  symptoms.  I 
formed  the  impression  from  these  cases  that  vaccine 
treatment  greatly  hastened  the  evolution  of  the  lung 
through  its  various  stages.  Consolidation,  when  absent  at 
the  time  of  injection,  quickly  followed,  redux  crepntations 
occurred  early,  and  complete  resolution  was  more  rap) id 
than  usual.  The  general  condition  of  the  piatient  after  the 
temperature  had  become  normal  was  far  better  than  that 
seen  in  uninoculated  piatients  in  the  same  stage.  Several 
of  the  cases  were  allowed  up!  in  a  week  from  the  first 
onset,  and  two  undertook  a  long  railway  journey  in  a  fort¬ 
night.  Even  when  there  was  no  fall  of  tempierature  after 
an  injection  there  was  always  an  improvement  in  general 
sympitoms,  which  was  felt  by  the  piatient  and  was  obvious 
even  to  the  uninstructed  observer.  This  improvement 
seemed  to  occur  with  some  suddenness  about  six  to  eight 
hours  after  an  injection.  One  doctor,  writing  about  a 
piatient,  states :  “  Since  six  hours  after  the  first  dose  of 
vaccine  the  patient,  who  was  before  very  acutely  ill,  has 
been  pierfectly  comfortable,  and  on  the  sixth  day  was  on 
solid  food.” 

With  the  exception  of  the  one  case  in  this  series  all  the 
deaths  in  my  inoculated  cases  of  pmeumonia  have  occurred 
in  cases  injected  on  the  fourth  or  later  days.  I  hopie  in  a, 
subsequent  pmper  to  discuss  the  vaccine  treatment  of  the 
later  stages  of  pmeumonia. 

Early  Diagnosis. 

Early  administration  necessitates  early  diagnosis.  It 
may  be  argued  that  if  a  patient  is  injected  during  the  first 
twenty-four  hours  there  is  no  proof  that  he  was  suffering 
from  pmeumonia.  Pneumococcic  infection  may  cause  a 
rigor  with  a  high  temperature  lasting  but  a  few  hours.  I 
have  seen  two  piatients  who  suffered  from  severe  shivering 
fits  in  which  the  tempierature  rose  to  104°  or  105°.  The 
attacks  generally  occurred  in  the  evening,  and  next 
morning  the  tempierature  wTould  be  normal.  Labial 
herpes  always  followed  an  attack,  but  careful  examination 
never  showed  any  lesion  in  the  lung.  Occasionally  there 
was  a  cough  lasting  a  few  days,  with  scanty  sputum  con¬ 
taining  pmeumococci.  Under  vaccine  treatment  both 
piatients  compfletely  lost  the  attacks,  and  have  remained 
free  for  five  and  four  years  respectively.  Such  a  case 
might  be  injected  under  the  impression  that  the  rigor 
marked  the  onset  of  pmeumonia.  If  the  attacks  were 
caused,  by  a  pneumococcic  infection  the  vaccine  would  do 
nothing  but  good,  and  if  they  were  pmeumonia,  consolida¬ 
tion  would  develop!.  Only  cases  with  lung  consolidation 
must,  of  course,  be  recorded  for  statistical  purposes. 

In  practice  there  seems  to  be  a  lack  of  confidence  in 
diagnosing  pmeumonia  before  the  onset  of  consolidation. 
A  piatient  is  taken  suddenly  ill  with  general  febrile  sym¬ 
ptoms,  high  tempierature,  shivering,  rapiid  respirations,  but 
no  sign  of  pulmonary  disease.  The  case  is  loosely  re¬ 
garded  as  one  of  “  influenza,”  and  when  plij'sical  signs 
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appear  a  few  days  later  tlie  pneumonia  is  said  to  have 
supervened  upon  influenza.  This  may  sometimes  be 
correct,  but  influenza  is  not  now  prevalent,  and  what  is 
called  influenza  is  the  initial  septicaemia  stage  of 
pneumonia. 

When  pneumonia  begins  in  its  most  characteristic  form 
with  a  rigor,  high  temperature,  rapid  respirations,  flushed 
cheeks,  hot  dry  pungent  skin,  and  pain  in  the  side,  there 
can  be  little  doubt  about  the  diagnosis.  When  it  begins 
insidiously,  as  in  old  people,  patients  with  kidney  disease, 
and  occasionally  in  young  adults,  the  diagnosis  may  be  in 
doubt  for  a  few  days.  Even  before  there  is  definite  con¬ 
solidation  characteristic  physical  signs  can  generally  be 
found  in  the  lungs.  Within  a  few  hours  of  the  onset  there 
are  peculiarly  subdued  and  roughened  breath  sounds  at  one 
or  other  base,  passing  gradually  into  bronchial  breathing. 
Crepitations  may  appear  quite  early. 

In  the  majority  of  cases  pneumonia  can  be  definitely 
diagnosed  within  a  few  hours  of  the  onset,  and  in  such 
cases  consolidation  should  not  be  waited  for,  but  action 
taken  at  once.  The  events  of  the  first  few  hours  largely 
determine  the  course  of  the  disease,  and  prompt  action 
would  save  many  lives.  Of  course,  in  many  cases  the 
patient  is  responsible  for  the  delay,  as  medical  advice  may 
not  be  sought  until  three  or  four  days  have  passed. 

Stoclc  versus  Autogenous  Vaccine. 

For  early  administration  a  stock  vaccine  must  be  ready. 
It  is  commonly  stated  that  a  stock  vaccine  is  useless 
because  of  the  great  variations  in  strain  of  pneumococci. 
Rut  differences  in  strain  chiefly  concern  the  virulence,  and 
if  a  stock  vaccine  be  made  from  a  hielifv  virulent  strain 

O  »/ 

this  should  be  efficacious  against  infections  caused  by 
pneumococci  of  less  virulence.  My  own  practice  is  to 
make  a  stock  of  vaccine  whenever  I  obtain  a  pure  culture 
from  a  case  whose  clinical  course  showed  that  the  infec¬ 
tion  was  a  particularly  severe  one.  For  some  time  I  have 
used  one  derived  from  a  rapidly  fatal  case  of  pneumococcic 
meningitis. 

The  vacciue  must  be  made  from  first  cultures,  and  not 
from  subcultures,  which  may  have  lost  their  virulence. 

Pneumonia  Caused  by  other  Organisms  than 
Pneumococci. 

Another  objection  to  the  use  of  a  stock  vaccine  is  that 
pneumonia  may  be  caused  by  Fried  lahder’s  bacillus,  strepto¬ 
cocci,  staphylococci,  B.  typhosus,  and  B.  coli.  It  is  true 
that  all  these  germs  may  cause  consolidation  of  the  lung,  and 
therefore  pneumonia,  in  the  pathological  sense;  but  their 
clinical  features  can  rarely  be  confused  with  those  of  acute 
lobar  pneumonia.  I  have  never  seen  a  case  due  to  strepto¬ 
cocci,  staphylococci,  or  B.  coli  which  did  not  at  once  give 
rise  to  suspicion  that  the  infection  was  other  than  pneundo- 
coccic.  Typhoid  pneumonia  may  occasionally  be  a  source 
of  confusion.  The  cases  of  Friedlander  pneumonia  seen 
by  me  (four  of  which  were  successfully  treated  with  a 
vaccine)  were  clinically  different  to  cases  of  true  acute 
lobar  pneumonia. 

Mixed  Infections. 

I  admit  the  frequency  of  mixed  infections.  In  some 
seasons  the  B.  influenzae  maybe  present  with  the  pneumo¬ 
coccus.  Last  winter  many  of  my  cases  showed  Micro¬ 
coccus  catarrhalis  in  the  sputum.  But  in  these  cases  the 
pneumococcus  is  presumably  the  predominant  organism 
in  causing  the  pneumonia.  In  such  cases  a  stock  vaccine 
should  be  used  at  first,  and  an  autogenous  vaccine,  in¬ 
cluding  the  secondary  organism,  can  be  made  later  if 
necessary.  But  a  stock  vaccine  of  known  activity  is  of 
greater  value  than  an  autogenous  vaccine  of  unknown 
activity. 

By  using  a  stock  vaccine  promptly  we  may  occasionally 
inject  a  case  which  afterwards  is  proved  not  to  be  pneu¬ 
monia  or  even  a  pneumococcic  infection.  But  in  a  case  of 
suspected  diphtheria  we  do  not  wait  for  the  result  of  the 
examination  of  the  throat  swab  before  injecting  antitoxic 
serum,  and  in  this  instance  the  injected  substance  is  not 
entirely  innocuous.  Errors  in  the  diagnosis  of  early 
pneumonia  should  be  uncommon  in  the  practice  of  an 
experienced  clinician,  but  if  an  error  is  made  I  know  of  no 
harm  which  could  fyis.e  from  the  injection  of  50  or  100 
million  of  pneumococcic  vaccine  into  a  patient  suffering 
from  typhoid  fever  or  other  infection.  If  the  patient  is 


not  infected  with  pneumococci  he  is  not  sensitized  to  the 
vaccine  and  cannot  react. 

Dosage. — With  the  first  cases,  treated  years  age,  I  began 
tentatively  with  doses  of  5  to  10  million.  While  occa¬ 
sionally  effective  in  young  children  they  were  quite  useless 
in  adults.  With  further  experience  my  doses  increased 
and  the  cases  here  recorded  show  to  some  extent  the 
evolution  of  my  methods.  I  now  regard  100  million  as  a 
suitable  initial  dose  in  an  average  adult  man.  In  women 
and  the  less  robust  50  to  75  million  may  suffice ;  25 
million  is  certainly  too  small  a  dose,  and  even  when  given 
during  the  first  twenty-four  hours  rarely  has  that  definite 
effect  in  cutting  short  the  fever  which  is  seen  with  larger 
doses.  When  a  dose  of  100  millions  has  no  effect  upon  the 
symptoms  the  next  dose  should  be  increased,  injections 
being  given  every  clay  until  an  effect  is  obtained.  When 
a  definite  improvement  has  followed  the  first  dose,  the 
next  should  be  given  in  forty-eight  hours.  It  is  advisable 
to  continue  the  injections  until  the  lungs  have  completely 
resolved. 

Sir  A.  E.  Wright,  in  his  recent  work  on  the  use  of 
vaccines  in  pneumonia,  found  that  inoculation  in  the  form 
of  small  doses  frequently  repeated  was  absolutely  ineffec¬ 
tive,  and  that,  on  the  other  hand,  inoculation  in  the  form 
of  a  single  large  dose,  administered  in  the  incubation 
period,  often  arrested  the  disease  and  averted  death.  He 
thinks  it  reasonable  that  the  results  obtained  during  the 
incubation  stage  with  doses  of  250  to  1,000  million  would 
repeat  themselves  if  this  treatment  were  applied  in  the 
early  stages  of  pneumonia.  We  know  the  limit  below 
which  a  pneumococcic  vaccine  is  ineffective,  but  we  do 
not  know  up  to  what  limit  of  dosage  it  would  be  safe  to 
go.  I  have  not  exceeded  200  million  in  acute  cases,  and 
find  the  results  satisfactory.  Much,  however,  depends 
upon  the  activity  of  the  vaccines ;  50  million  of  one  vaccine 
might  be  more  effective  than  250  million  of  another.  I 
believe  that  much  lack  of  success  in  vaccine  treatment 
generally  is  due  to  the  use  of  vaccines  of  little  activity.  A 
mere  enumeration  of  the  organisms  tells  us  little  about  the 
dose  required,  for  the  strength  of  the  vaccine  has  still  to  be 
determined  by  its  action  upon  the  human  patient. 

The  results  obtained  in  the  fewr  cases  here  recorded  have 
been  confirmed  by  several  practitioners  to  whom  I  have 
sent  vaccine  for  use  in  their  own  practices,  and  who  have 
kindly  sent  me  charts  and  notes  of  their  cases.  The 
general  practitioner  alone  has  many  opportunities  of  seeing 
pneumonia  in  its  earliest  stage,  and  upon  him  I  would 
urge  the  importance  of  taking  prompt  measures  to  combat 
the  infection  and  of  seeking  eai’lier  consultations. 

Owing  to  the  hardships  and  exposure  inseparable  from  a 
time  of  war,  pneumonia  is  prevalent  in  military  camps. 
Up  to  January  31st,  1,508  cases  of  pneumonia,  with  301 
deaths,  had  occurred  among  the  British  troops  in  the 
United  Kingdom.  I  am  confident  that  the  early  adminis¬ 
tration  of  a  pneumococcic  vaccine  would  save  many  lives 
and  shorten  the  duration  of  the  illness.  In  military  prac¬ 
tice  it  should  be  possible  to  discover  cases  of  pneumonia 
sufficiently  early  to  administer  vaccine  during  the  most 
favourable  stage.  If  removal  of  the  patient  to  a  military 
hospital  entails  much  delay,  whenever  possible  the 
vaccine  should  be  administered  before  removal  and  as 
soon  as  the  case  is  diagnosed.  As  in  early  cases  improve¬ 
ment  occurs  within  a  few  hours,  the  patient  would  with¬ 
stand  better  the  journey  to  hospital.  The  rapid  resolution 
of  the  lung  and  the  short  period  of  convalescence  seen  after 
the  early  administration  of  vaccine  enable  a  soldier  to 
return  to  active  duty  in  a  shorter  period  than  with  any 
other  method  of  treatment. 

Reference. 

1  Journal  of  Vaccine  Therapy,  September,  1912;  Clinical  Journal, 
April  30th,  1913. 


ON  Tuesday  next,  at  3  p.m.,  Professor  Sir  J.  G.  Frazer 
will  begin  a  course  of  two  lectures  at  the  Royal  Institution 
on  “  The  belief  in  immortality  among  t-lie  Polynesians”; 
and  on  Thursday  Dr.  Aubrey  Strahan  will  commence  a 
course  of  two  lectures  on  “  London  geology.” 

King  Edward’s  Hospital  Fund  has  recently  received  a 
cheque  for  £500  from  Sir  John  E  Herman',  Bt.,  given  as  an 
annual  subscription  to  be  terminated  a  year  or  two  after 
the  war,  when  things  become  normal  again,  and  thus  to 
assist  the  hospitals  over  a  period  during  which  there  is 
considerable  fear  of  a  material  reduction  in  subscriptions 
and  donations. 
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TIIE  ACTION  OE  CALCIUM  SALTS. 

BY 

CHARLES  O.  JONES,  M.D.,  M.Sc.,  M.R.C.S. 

(From  the  Biochemical  Laboratories,  University  of  Liverpool.) 

There  is  at  tlic  present  time  a  certain  vagueness  ap  to 
the  powers  of  tlie  animal  organism  to  excrete  calcium 
salts,  some  authorities  even  prohibiting  milk  as  adiet  in 
certain  conditions,  supposing  that  the  calcium  is  liable  to 
accumulate  owing  to  faulty  excretory  powers. 

The  work  here  described  was  undertaken  to  endeavour 
to  estimate  the  excretory  powers  of  animals  for  calcium 
salts,  and  also  to  find  out  the  channels  whereby  the 
animal  is  enabled  to  protect  itself  against  any  excess. 
Rabbits  were  used  in  all  the  experiments,  and  all  doses 
were  given  intravenously,  as  it  was  found  that  when  given 
by  the  mouth  there  was  some  vagueness  as  to  how  much 
bad  been  absorbed,  while  hypodermic  injections  were 
unsatisfactory  owing  to  slow  absorption  and  consequent 
abscess  formation. 

The  salt  used  was  pure  calcium  chloride  in  10  per  cent, 
solution ;  the  calcium  was  in  all  cases  estimated  gravi- 
metrically. 

The  first  rabbit  was  given  1  gram  of  calcium  chloride 
intravenously;  death  was  instantaneous.  Clotting  was 
found  to  have  occurred  from  the  point  of  injection  to  the 
heart,  which  had  stopped  in  diastole.  A  second  rabbit 
was  given  the  same  dose,  and  died  at  once  with  a  con¬ 
vulsion.  Coagulation  was  found  extending  from  the 
point  of  injection  to  the  heart.  The  other  vessels  were 
found  normal. 

It  was  found  that  0.5  gram  of  calcium  chloride  was 
a  maximum  dose  ;  this  is  equal  to  0.252  gram  of  calcium 
oxide.  All  results  are  calculated  to  calcium  oxide. 

Each  column  in  the  tables  shows  a  daily  excretion  in 
cubic  centimetres  or  grams. 

Experiment :  Excess  Excreted  by  Intestine. 

A  rabbit  was  given  an  injection  of  6.5  gram  of  calcium 
chloride,  the  urine  and  faeces  being  examined  daily  to  estimate 
its  excretion. 


Before  Injection : 
Normal. 

After 

Injection. 

Urine  : 

Volume . 

45 

Nil 

10 

Nil 

Nil 

13 

Nil 

8 

Calcium . 

0.03 

Nil 

0.04 

Nil 

Nil 

0.05 

Nil 

0.3 

Faeces : 

Weight . 

21 

Nil 

10.5 

7 

6.5 

Nil 

1.5 

2.5 

Calcium . 

0.181 

Nil 

0.361 

0.093 

0.157 

Nil 

0.04 

0.051 

It  will  be  seen  that  the  calcium  excess  is  nearly  all 
excreted  by  the  intestine.  One  other  point  was  noticed, 
namely,  the  gradual  diminution  in  quantity  and  also  the 
increasing  dryness  of  the  faeces  which  follows.  This  will 
be  dealt  with  later.  It  is  also  evident  that  in  the  above 
example  the  calcium  has  a  marked  effect  on  metabolism  ; 
this  was  further  investigated,  and  another  rabbit  injected 
with  the  same  dose. 


Experiment :  Renal  Irritation  and  Paresis. 


Before  Injection : 
Normal. 

After  Injection. 

Volume 

45 

Nil 

Nil 

Nil 

10 

Nil 

Nil 

40 

Urea  . 

0.385 

Nil 

Nil 

Nil 

0.25 

Nil 

Nil 

0.736 

Chlorides 

0.155 

Nil 

Nil 

Nil 

0.02 

Ni 

Nil 

0.036 

Microscopic 

examination 

Nil 

Nil 

Nil 

Nil 

A  few 
casts 

Nil 

Nil 

Carbonates, 

pliosirhates, 

oxalates. 

In  this  example  the  injection  had  a  powerful  effect,  and 
it  is  to  be  noted  that  the  variation  in  the  effect  was  very 
marked.  There  was  in  this  case  complete  anuria  for  three 
days,  with  symptoms  of  marked  renal  irritation,  .and 
finally  the  excretion  of  insoluble  calcium  salts. 

This  renal  irritation  and  paresis  explains  why  calcium 
is  excreted  by  the  bowel.  The  kidney  is  only  able  to  deal 
with  a  certain  concentration  of  calcium.  This  limitation 
point  of  kidney  efficiency  towards  calcium  differs  in  every 


animal,  and  probably  varies  at  different  times  in  the  same 
animal’s  life. 

When  the  accumulation  of  calcium  exceeds  this  point  it 
throws  the  kidneys  out  of  action,  and  the  excretion  is  then 
taken  on  by  the  intestine,  and  when  the  calcium  accumu¬ 
lation  has  been  lessened  the  kidney  is  once  again  enabled 
to  take  on  its  duties  and  sweep  the  excess  of  the  salt  out  of 
the  blood. 

This  calcium  t;  toleration  point  ”  varies  very  considerably 
from  animal  to  animal,  as  the  next  example  shows.  The 
rabbit  was  given  the  same  injection  as  the  previous  one, 
namely,  0.5  gram. 


Experiment :  Toleration  Point. 


Before  Injection :  Normal. 


After  Injection. 


TJrine  : 

Amount  in  c.cm. 

50 

58 

110 

115 

Calcium  as  oxide 

0.025 

0.123 

0.369 

0.143 

Faeces  : 

Amount  in  grams  ... 

26 

40 

23 

27 

Calcium  as  oxide 

0.208 

0.312 

0.415 

0.356 

Here  it  will  be  noticed  the  kidneys  and  intestines  both 
excreted  the  calcium.  The  toleration  point  was  higher  in 
this  animal  than  in  the  previous  case,  and  was  just  above 
the  amount  injected.  If  the  injection  had  been  larger  the 
dose  would  have  put  the  kidneys  out  of  action ;  if  smaller 
the  kidneys  alone  would  have  dealt  with  the  excess. 

Another  point  is  to  be  noticed.  The  organism  does  not 
confine  itself  to  throwing  out  the  calcium  excess ;  along 
with  it  go  reserve  supplies  of  calcium,  which  often,  as  will 
be  seen  later,  amount  to  far  more  than  the  amount 
injected.  It  is  possible  that  the  toleration  point  depends 
largely  on  the  amount  of  reserve  calcium. 

The  next  example,  given  the  same  amount  (namely,  0.5 
gram),  shows  again  the  injection  passing  the  toleration 
point  of  calcium. 


Experiment  :  Toleration  Point. 


Before  Injection :  Normal. 

After  Injection. 

Urine  : 

Volume  . 

45 

Nil 

50 

50 

32 

Calcium  . 

0.04 

Nil 

0.169 

0.175 

0.135 

Faeces: 

Weight 

27 

17 

22 

40 

20 

Calcium  . 

0.150 

0.261 

0.165 

0.495 

0.403 

It  will  be  seen  that  during  the  next  day  the  kidneys 
were  inactive,  and  that  the  bowel  excreted  a  quantity  of 
calcium.  The  toleration  point  was  now  reached  by 
decrease  in  calcium  salts,  and  henceforward  kidneys  and 
intestine  excreted  large  quantities  of  calcium. 

Chemical  Form  of  Excretion. 

An  attempt  was  now  made  to  find  in  what  form  the 
calcium  was  excreted  into  the  intestine.  The  faeces  were 
dried,  and  one  part  was  used  to  estimate  calcium  gravi- 
metrically;  another  part  was  extracted  with  ether  in  a 
Soxlilet  apparatus.  From  this  portion  the  fatty  acid  was 
estimated  by  dissolving  in  absolute  alcohol  and  titration 
with  N / 10  caustic  soda.  The  residue  after  ether  extrac¬ 
tion  was  titrated  with  hydrochloric  acid,  dried,  and  again 
extracted  with  ether. 

The  following  series  will  show  that  in  each  case  with 
a  maximum  injection  of  calcium  salts  there  is  excreted 
with  it  an  extra  quantity  of  soap,  and  this  soap  is  an 
insoluble  soap. 


Experiment  1. 


Before  Injection :  Normal 
Average. 

After  Injection. 

Neutral  fat  . . 

0.690 

0.405 

0.336 

0.762 

Fatty  acid . 

0.704 

0.756 

0.816 

0.985 

Soaps  . . 

0.718 

1.780 

1.486 

0.306 

Calcium  oxide . 

0.767 

1.544 

1,251 

0.276 
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Experiment  ft. 


Before  Injection :  Normal 
Average. 

After  Injection. 

■Neutral  fat 

0.726 

1.028 

1.599 

0.889 

Fp.lly  acid...  ,..  .... 

1.153 

0.879 

1.349 

0.862 

Soaps  ,..  , . 

0.840 

1.297 

1.310 

0.440 

Calcium  oxide  . 

0.759 

1.209 

1.799 

0.382 

Experiment  3. 


Before  Injection  :  Normal 
Average. 


After  Injection. 


Neutral  fat  . 

0.484 

1.27 

0.991 

0.735 

Fatty  acid . 

0.782 

1.27 

0.818 

0.740 

Soaps  ...'-  ...  ... 

0.584 

1.512 

0.622 

0.335 

Calcium  oxide . 

0.5C6 

1.462 

0.654 

0.427 

Experiment  4. 

Before  Injection :  Normal  Average. 

After  Injection. 

Neutral  fat  . 

0.986 

0.611 

0.861 

Fatty  acid . 

0.778 

0.902 

0.854 

Soaps  . 

. 

0.526 

0.714 

0.7C6 

Calcium  oxide  . 

. 

0.640 

0.984 

0.721 

Experiment  6. 


Before  Injection. 

After  Injection. 

Weight  of  faeces 

30 

28 

24 

29 

28 

36 

Fat  and  fatty  acid  ... 

3.018 

2.285 

1.928 

2.221 

0.728 

1.206 

Soaps  ...  . 

0.258 

C.140 

0.268 

0.240 

0.345 

0.425 

Calcium  oxide 

0.780 

0.632 

0.648 

0.469 

1.036 

0.853 

Experiment  G. 


Before  Injection :  Normal. 

After  Injection. 

Neutral  fat  • . 

0.3C0 

0.4C5 

0.336 

0.662 

Fatty  acid... 

0.3C7 

0.756 

0.846 

0.582 

Soluble  soaps  • . 

0.C41 

0.C84 

0.015  ’ 

0.C15, 

Insoluble  soaps . 

0.272 

1.696 

1.456 

0.276 

From  these  tables  it  is  observed  that  a  maximum  sub- 
lethal  close -of.  calcium  produced  an  extra  excretion  of  soap. 
The  results  obtained  in  experiment  6  show  that  the  soaps 
increased  in  quantity,  and  are  almost  entirely  the  insoluble 
soaps  of  calcium.  But  it  is  to  be  noted  that  the  effect  of 
a  definite  dose  of  calcium  will  have,  different  effects  on 
different  animals.  In  one  it  will  call  forth  a  large  increase 
in  the  soap  excretion,  while  in  another  a  large  quantity  of 
calcium  is  excreted,  but  with  a  relatively  small  accom¬ 
panying  amount  of  soap.  It  seems  probable  that  it  is  only 
excessive  amounts  of  calcium  salts  in  the  blood  which 
throw  out  soap,  and  that  increases,  if  they  are  not 
excessive,  will  simply  be  excreted  as  inorganic  calcium 
salts  through  the  intestine.  This  is  demonstrated  by  the 
following  experiment : 

Experiment:  Rabbit;  Smaller  Dose  (2.5  c.  cm.  of  10  per  cent. 

Solution  of  Calcium  Chloride). 


Before  Injection. 


After  Injection. 


t  Weight  of  faeces  ... 

30 

17 

28 

33 

•Fat  and  fatty  acid  ... 

2.13 

1.89 

0.879 

1.24 

Soaps  . 

0.258 

0.150 

0.123 

0.277 

1  Calcium  oxide 

0.432 

0.371 

0.330 

0.713 

D 

3t 

0.930 

0.279 

0.514 


Here  there  is  little  or  no  increase  in  the  soaps,  while 
the  calcium  excretion  is  largely  increased.  Consequently 
it  would  appear  that  calcium  is  usually  excreted  by  the 
intestine  as  an  inorganic  salt,  and  that  it  is  only  when  the 
amount  in  the  blood  is  very  great  that  fatty  acid  is  dragged 
out  with  it  and  forms  soaps. 

An  attempt  was  next  made  to  find  out  the  effect  of 
accumulation  of  calcium  salts  after  several  injections  at 
short  intervals.  It  was  noticed  that  following  an  injection, 
and  more  so  after  repeated  injections,  the  faeces  became 
dry  and  smaller  in  amount,  and  finally  the  animal  died. 
The  action  of  calcium  salts  as  an  intestinal  astringent 
appears  to  occur  after  intravenous  injection,  and  is,  there¬ 
fore,  not  altogether  a  local  effect. 

On  examining  an  animal  killed  by  repeated  sublcthal 
doses  of  calcium  chloride  at  short  intervals,  extensive 
clotting  was  found  to  have  taken  place  in  the  heart  and 
vessels,  and  this  clotting  appeared  ante  mortem.  The 
stomach  was  full  of  food ;  the  appetite  appeared  almost 
unimpaired.  The  small  intestine  was  full  of  food;  the 
large  intestine,  and  more  especially  its  lower  third,  was 
almost  empty,  containing  only  a  very  few  small  and  dry 
scybala. 

A  second  rabbit  gave  similar  post-mortem  results. 

The  explanation  appears  to  be  as  follows :  The 
calcium  equilibrium  is  kept  constant  normally  by  the 
kidneys,  excess  being  thrown  out  as  phosphate,  carbonate, 
and  oxalate.  Calcium  as  inorganic  salt,  probably  as 
phosphate,  is  normally  excreted  by  the  large  intestine, 
and  probably;  many  cases  of  constipation  are  due  to 
excessive  excretion  by  the  gut.  If  the  calcium  increases 
in  the  blood,  the  kidneys  and  intestine  work  harder  to 
throw  it  out.  When  a  certain  point  of  accumulation 
occurs  (which  may  be  called  the  animal’s  calcium  tolera¬ 
tion  point)  the  kidney  is  thrown  out  of  action ;  the 
intestine  is  still  able  to  excrete  it,  and  does  so,  though  less 
and  less  actively  owing  to  the  astringent  effect. 

The  calcium  content  of  the  blood  is  now  high,  and 
finally  fatty  acid  is  combined  with  the  calcium  and 
excreted  by  the  bowel  as  calcium  soap.  The  intestine  is 
now  working  slower,  owing  to  intestinal  paresis  from 
astringent  action  of  lime  salts.  The  calcium  is  in¬ 
creasingly  dammed  back  till  the  calcium  causes  clotting 
of  the  blood  and  the  animal  dies. 

If  this  is  so,  what  protection  has  the  animal  organism 
against  a  sudden  invasion  of  calcium  salts?  Is  immunity 
confined  to  the  organic  world,  or  does  the  same  result 
occur  in  the  inorganic  ? 

Experiment  :  Increasing  Doses. 

A  rabbit  was  injected  with  5  c.cm.  of  2.5  per  cent,  solution  of 
calcium  chloride.  There  was  no  appreciable  increase  in  the 
excretion,  calcium  salts',  or  soaps.  After  an  interval  of  five 
days  the  injection  was  increased  to  5  c.cm.  of  5  per  cent,  solu¬ 
tion  of  calcium  chloride.  Again  there  was  only  a  very  slight 
increase,  if  any.  A  few  days  were  again  allowed  to  elapse,  and 
a  full  dose  (5  c.cm.  of  10  per  cent,  solution)  was  injected. 
Neither  the  calcium  excretion  nor  the  soaps  were  increased  as 
a  result,  showing  clearly  that  the  organism  can  accommodate 
itself  to  increasing  doses  of  calcium  salts  as  long  as  the  animal 
is  allowed  to  excrete  one  before  the  second  arrives,  and  in  this 
way  it  is  able  to  neutralize  a  large  dose,  which,  without  such 
artificial  chemical  immunity,  would  have  profound  effects  on 
the  animal. 


Weight  before  Injection. 

Injection, 

5  c.cm.  of 
2%  Sol. 

Injection, 

5  c.cm.  of 
5%  Sol. 

Injection, 

5  c.cm.  of 
10%  Sol. 

After 

First 

Injection. 

After 

Second 

Injection. 

After 

Third 

Injection. 

■ 

Faeces . 

21 

22 

18 

24 

17 

21 

16 

15  *  20 

Fat  ... 

0.735 

0.488 

0.472 

0.621 

0.484 

0.567 

0.432 

0.483  0.528 

Soaps  . 

0.290 

0.207 

0.155 

0.184 

0.164 

0.277 

0.192 

0.156  0.140 

Calcium  oxide 

0.235 

0.321 

0.144 

0.210 

0,186 

0.256 

0.173 

0  136  0.128 

Conclusions. 

1.  Calcium  salts,  when  injected  into  the  blood  in  small 
quantities,  are  excreted  by  the  kidneys  as  phosphates, 
carbonates,  and  oxalates. 

2.  In  larger  quantities  the  bowel  also  takes  part  in  the 
excretion,  and  the  calcium  is  excreted  as  inorganic  salt. 

3.  At  a  fixed  concentration  of  calcium  in  the  blood 


X-RAY  LOCALIZATION. 


[March  13,  1915 


Tile  Dritish  "J 
Mkdical  Journal  J 


greater  tlian  the  above,  the  kidneys  are  thrown  out  of 
action  and  all  the  excretion  is  performed  by  the  intestine, 
until  a  point  is  reached  where  the  quantity  in  the  blood  is 
again  brought  below  the  “toleration  point,”  when  the 
kidney  again  takes  on  its  excreting  function. 

4.  if  the  concentration  in  the  blood  is  greater  still,  the 
calcium  is  excreted  also  as  calcium  soap  by  the  intestine. 

5.  The  excretion  of  large  quantities  of  calcium  through 
the  intestinal  walls  has  an  astringent  action,  and  causes 
diminished  action  and  paresis  of  the  intestinal  movements. 
The  faeces  cease  to  be  excreted  so  freely,  and  if  more 
calcium  arrives  in  the  blood  the  increased  concentration  of 
the  calcium  ion  produces  spontaneous  intravascular  clotting 
and  death. 

6.  The  calcium  “  toleration  point,”  or  the  point  of  con¬ 
centration  of  calcium  in  the  blood  above  which  the 
kidneys  are  unable  to  act,  can  be  raised  by  injecting 
increasing  doses  of  calcium  chloride  into  the  blood,  pro¬ 
vided  time  is  given  for  the  animal  to  complete  the  excre¬ 
tion  of  one  injection  before  the  next  is  given.  This  action 
appears  to  extend  the  theory  of  immunity  into  the  inorganic 
world,  and  shows  that  the  body  can  react  to  calcium  salts 
much  in  the  same  way  that  it  reacts  to  an  organic  toxin. 


AN  APPARATUS  TOR  X-RAY  LOCALIZATION. 

BY 

WILLIAM  COTTON,  M.D., 

BISHOPSTON,  BRISTOL. 


lx  view  of  the  present  interest  in  this  matter  I  have 
sketched  (in  isometric  perspective)  an  apparatus  with  many 
familiar  and  some  novel  details.  This  is  adapted  for 
almost  any  of  the  prevailing  methods  of  localization  and 
for  any  part  of  the  body,  except  perhaps  the  orbit.  Any 
form  of  upright  tube  stand,  if  not  too  elaborate,  will  do; 
nor  is  any  special  table  required,  provided  it  is  level, 
narrow,  long,  straight-edged,  and  transparent  to  a1- rays. 
More  particularly  L  would  call  attention  to  the  plate- 
holder,  which  consists  of  an  upper  and  a  lower  deck, 
connected  similarly  as  in  the  case  of  the  two  beams  of  the 
ordinary  parallel  rulers,  and  capable  either  of  being 
clamped  in  any  position  or  of  being  used  free.  The  lower 
deck  can  be  slid  along  either  edge  of  any  straight  table, 
and,  being  reversible,  can  be  applied  to  the  table  from 
either  side  or  end,  and  is  not  any  obstacle  to  the  passage 
of  x  rays.  The  upper  deck  can,  by  means  of  adapters, 
support  any  plate  or  fluorescent  screen,  so  as  to  slide  from 
either  side  of  the  table  to  the  other.  On  the  fluorescent 
screen  and  in  close  contact  with  its  surface  can  be  placed 
a  widely  overlapping  sliding  protective  glass  shield  (in 
sections  if  preferred)  of  lead-glass,  slightly  sand-blasted  or 
otherwise  roughened  on  its  upper  surface,  and  sufficiently 
optically  transparent  to  act  as  a  temporary  recording 
surface  for  outlining  the  shadows  by  means  of  a  lead  j^encil 
when  the  screen  is  lit  up.  This  recording  surface  being 
much  more  extensive  than  the  fluorescent  screen,  permits 
the  position  of  the  points  of  the  plumb-bob  upon  it  to  be 
marked  irrespective  of  the  actual  place  of  a,  perhaps, 
small  fluorescent  screen,  and  at  the  same  time  provides 
some  protection  for  the  hands  of  the  observer;  the  pencil 
marks  can  afterwards  be  washed  off. 

O,  and  0„  are  the  first  and  second  positions  of  the  *-ray 
centre  of  emission,  constituting  the  Base  and  parallel  to 
the  plane  of  the  fluorescent  screen,  which  plaue  is  always 
horizontal  if  the  surface  of  the  table  is  so ;  xt  and  xlt  are 
the  two  points  indicated  by  the  successive  positions  of  the 
point  of  the  plumb-bob,  where  the  vertical  x  rays  cut  the 
picture  plane,  constituting  the  base  on  the  plate ;  and 
m,  and  m,t  aro  respectively  the  first  and  second  positions 
of  the  shadow  of  a  foreign  body  thrown  from  O,  and  then 
from  0„.  If  on  the  recording  surface  of  the  shield  when 
the  light  is  turned  on  we  mark  the  points  x,  and  xu  and 
join  x,  with  and  x ,  with  m„  we  get  a  sort  of  ^-shaped 
ligure  ;  the  point  of  intersection  is  the  crucial  point  p.  If 
the  plane  of  the  upper  deck  is  truly  horizontal  and  the 
plumb-line  correctly  centred  over  the  £C-ray  centre  of 
emission  (as  can  be  done  once  for  all  in  various  ingenious 
ways),  then  we  know  that  the  centre  of  the  geometrical 
space  occupied  (but  probably  not  completely  filled)  by  any 
foreign  body  M  is  always  in  the  vertical  line  P  M 
below p.  Tiie  distance  p  M  is  the  depth  of  this  “meta¬ 


centre”  of  the  foreign  body  below  p  and  within  the 
patient.  By  means  of  a  free  plumb-line  we  can  now  mark 
the  point  on  the  patient  vertically  below  p,  noticing  care¬ 
fully  at  the  time  the  depth  (if  any)  between  the  surface  of 
the  patient  and  the  point  p  at  the  level  of  the  upper  deck. 
We  can  now  dismiss  the  patient  until  he  is  wanted  for 
operation. 

To  get  the  depth  p  M  we  have  only  to  plot  out  one  or 
other  of  the  triangles  O  x  in,  and  mark  in  the  position 
of  p  in  some  of  the  ordinary  well-known  wavs.  It  is  wise 
always  for  the  radiographer  to  add  half  an  inch  or. more 


to  the  depth  p  M,  once  he  is  sure  of  his  vertical  direction, 
when  he  knows  he  is  dealing  with  any  irregularly  shaped 
foreign  body  of  any  size  much  larger  than  a  small  shot  o; 
fragment.  With  an  undistorted  service  bullet  the  surgeon 
may  be  safely  left  to  make  his  own  correction. 

A  good  deal  of  the  apparatus. depicted  can  be  improvised 
with  the  resources  necessarily  present  when  an  a;- ray 
installation  can  be  installed  and  worked.  As  a  rule 
existing  practice  prefers  to  get  the  point  x ,  and  in,  over 
each  other  and  to  ignore  p  as  a  separate  entity;  this  also 
can  fairly  easily  be  done  by  means  of  this  apparatus. 
I  and  II  indicate  the  first  and  second  positions  of  the 
brackets  bearing  the  tube  box  and  the  plumb-line. 


SANITATION  OF  CAMPS  (SAND  AND  WATER). 

BY 

MAJOR  T.  FORREST,  R„A.M.C.(T.), 

S.M.O.,  GAILES  CAMP,  AYRSHIRE. 


An  outbreak  of  diarrhoea  in  two  companies  of  the 
16th  (S.)  Battalion  ILL. I.  on  December  16th,  1914,  when 
ninety  men  were  affected,  caused  an  investigation  to  be 
made.  Complaints  as  to  the  quality  of  the  water  supply 
had  already  been  noted,  and  the  valuable  assistance  of 
Dr.  R.  M.  Buchanan,  City  Bacteriologist,  Glasgow,  was 
obtained.  The  Avater  was,  however,  ruled  out,  as  the 
number  of  men  affected  was  only  a  fraction  of  the  whole 
number  using  the  same  water  supply.  The  same  process 
eliminated  the  food  supplies,  which  are  daily  inspected, 
and  invariably  of  excellent  quality. 

I11  the  search  for  evidence  of  local  contamination  it  was 
found  that  the  camp  kettles  were  being  scrubbed  with 
sand  picked  up  indiscriminately.  Clean  sand  was  pro¬ 
vided,  and  orders  issued  that  it  only  was  to  be  used 
for  scrubbing  purposes.  Thereafter  no  further  cases 
occurred. 
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Tlie  ground  at  Gailes  has  been  used  yearly  for  over  two 
decades  for  camp  purposes  ;  refuse  pits  have  been  opened 
and  covered  over ;  much  traffic,  liorso  and  otherwise,  lias 
•occurred  in  the  vicinity  of  the  drains,  and  indiscriminate 
use  of  sand  meant  the  use  of  polluted  material.  A  bac¬ 
teriological  report  on  the  sand  in  question  and  valuable 
suggestions  made  by  the  bacteriologist  arc  appended. 


EPIDEMIC  CE RE BRO-SPI N A E  MENINGITIS. 


BY 

J.  C.  G.  LEDINGHAM,  M.B.,  D.Sc., 

CHIEF  BACT1MUGLOGIST,  LISTER  INSTITUTE  ;  HEADER  IN 
BACTERIOLOGY,  UNIVERSITY  OE  LONDON. 


Bacteriological  Examination  of  Sand. 

Sample  1  was  collected  from  a  small  heap  which  had  been 
used  for  cleansing  food  utensils  and  which  presented  a  soiled 
appearance.  It  was  examined  same  day  to  determine  the 
nature  and  amount  of  bacterial  contamination,  if  any. 
Sample  2  was  collected  from  foundation  pit  for  comparison 
with  Sample  1. 

Sand  I. 

Bacterial  Content:  2,060,000  per  gramin  gelatine  at  room 
temperature;  95,200  per  gram  on  agar  at  37° C. 

Colon  Group  (Lactose-)-  Indol+). — Details; 

B.  coli  ...  ...  Present  in  0  01  gram. 

B.  neapolitanus  ...  Present  in  0.01  gram,  absent  in 

0.05  gram. 

B.  coscoroba  ...  Present  in  0.05  gram. 

B.  acidi  lactici  ...  Present  in  0  001  gram. 

B. proteus  ...  Present  in  0.C01  gram. 

Sand  II. 

Bacterial  Content:  21,200  per  gram  in  gelatine  at  room 
temperature  ;  overgrown  with  colonies  of  mould  (mucus). 

Colon  Group  (Lactosep  Indol  +  ).— Absent  in  1  gram.  Details  : 

B.  coscoroba  ...  Present  in  0.01  gram. 

B.  proteus  ...  Present  in  1  gram,  absent  in  0.1  gram. 

The  results  obtained  from  the  examination  of  Sand  I  serve  to 
show  the  extent  to  which  sand  becomes  polluted  by  its  use  in 
tlie  cleansing  of  food  utensils.  The  nature  of  the  pollution 
indicates  that  this  practice  may  become  a  source  of  dangerous 
contamination.  The  danger  would  he  sufficiently  guarded 
against  by  the  use  of  clean  sand  from  a  sandpit  placed  in  boxes. 
The  requisite  amount  of  sand  would  be  lifted  out  and  the 
possibility  of  its  use  a  second  time  would  thus  be  obviated. 

R.  M.  Buchanan. 

December  10th,  1914. 

The  result  of  an  investigation  into  the  water  supply  is 
added,  as  every  year  complaints  are  made  as  to  its  colour 
and  turbidity,  especially  in  wet  weather.  A  large  more  or 
less  permanent  camp  lias  been  erected  at  Gailes,  which 
may  be  further  extended,  the  sandy  soil  and  healthy 
situation,  with  ample  manoeuvring  ground  in  the  near 
vicinity,  making  this  one  of  the  most  suitable  localities 
for  training  purposes.  It  is  desirable  that  an  authorita¬ 
tive  statement  as  to  tlie  water  supply  should  be  put  on 
record. 

Summary  of  Report  on  Water  Supply. 

Tlie  water  supply  as  delivered  from  several  taps  was 
examined  bacteriological!}’  on  November  30tli  and  on  December 
4th  and  10th.  ( 

Owing  to  the  interval  between  the  collection  and  examina¬ 
tion  of  the  first  and  second  samplings  the  numerical  results  have 
no  value  beyond  indicating  (1)  the  possibility  of  rapid  multi¬ 
plication  of  bacteria  if  the  water  is  allowed  to  remain  for  any 
length  of  time  in  the  end  pipes,  and  (2)  tlie  need  for  systematic 
flushing  of  those  standard  taps  which  are  not  much  in  use. 

The  results  of  the  third  sampling  (gelatine  count  68  to  154  per 
c.cm. ;  agar  count  26  to  52  per  c.cm. ;  colon  group  —  (a)  li.  coli 
“  lactose  -t  indol  +  ”  present  in  100  c.cm.,  absent  in  10  c.cm. ; 
(b)  other  coiiforms  present  in  10  c.cm,  absent  in  1  c.cm.)  may  he 
interpreted  as  indicating  a  fairly  pure,  upland  supply  when 
local  conditions  and  circumstances  are  fully  taken  into  account. 
At  the  same  time  it  may  be  stated  that  the  total  number  of 
bacteria  per  c.cm.  and  the  colon  group  content  are  compara¬ 
tively  high,  and  point  to  some  contamination  which,  although 
not  presenting  evidence  of  a  specifically  dangerous  nature,  is 
undesirable,  and  most  probably  preventable.  It  is  of  a  nature 
that  suggests  pollution  of  the  reservoir  by  the  intermittent 
Visits  of  sea  birds. 

R.  M.  Buchanan. 


Dr.  R.  Thos.  Jones,  J.P.,  Harlech,  lias  been  appointed 
High  Sheriff  for  tlie  County  of  Merioneth  for  1915-16. 

The  Foundation  Oration  of  the  Union  Society  of  Uni¬ 
versity  College,  London,  will  be  given  by  Lord  Parmoor 
on  Thursday  evening,  March  18th,  at  8.45  p.m.  The 
lectures  will  be  founded  on  a  text  from  George  Herbert  ; 
“  Do  well  and  right,  and  let  tlie  world  sink.”  The  annual 
dinner  will  be  held  in  the  college  refectory  on  the  fol¬ 
lowing  evening  at  7.30  p.m.  It  is  particularly  hoped  that 
members  serving  with'  Ilis  Majesty’s  Forces  will  avail 
themselves  of  this  opportunity  of  meeting  old  friends. 
Tickets  for  the  dinner,  5s.  each  (men  only),  can  be  obtained 
from  Mr.  Godfrey  H.  Ince,  at  the  college. 


Wiiat  I  Lave  got  to  say  in  regard  to  tlie  bacteriology  of 
epidemic  cerebro  spinal  meningitis  is  doubtless  familiar 
to  many,  but  it  is  perhaps  well,  in  a  general  discus¬ 
sion,  to  restate  briefly  certain  points  in  connexion  with 
the  biology  and  distribution  of  the  meningococcus  which 
have  a  distinct  bearing  on  tlie  epidemiology  of  the 
disease. 

The  meningococcus  of  Weicliselbaum  is  universally 
regarded  as  the  essential  specific  cause  of  epidemic 
cerebro-spinal  meningitis,  as  also  of  certain  forms  of 
sporadic  meningitis.  It  belongs  to  a  small  group  of 
Gram-negative  diplococci,  the  only  other  important 
member  of  which  is  the  gonococcus.  In  many  relation¬ 
ships,  and  especially  the  serological  relationships,  it  bears 
a  close  family  resemblance  to  the  gonococcus,  and  if  the 
distribution  of  the  gonococcus  were  other  than  it  is,  there 
is  no  doubt  that  the  difficulties  in  differentiation  sur¬ 
mountable  though  they  arc,  might  be  greatly  increased. 
Records  of  cerebro-spinal  meningitis,  as  we  know  it,  are 
wanting  before  the  year  lb05,  and  the  daring  hypothesis 
lias  been  put  forward  that  the  meningococcus  may  have 
arisen  as  a  mutant  form  of  the  gonococcus,  with  its  seat  of 
predilection  in  the  meninges  instead  of  the  genital  tract. 

It  would  be  idle,  however,  to  speculate  further  on  this 
point  at  present,  as  research  is  hampered  by  our  inability 
to  communicate  either  cerebro-spinal  meningitis  or  gonor¬ 
rhoea,  as  we  know  them,  to  laboratory  animals.  Tlie 
serological  and  other  affinities  that  exist  between  the 
meningococcus  aud  the  gonococcus  find  an  interesting 
parallel  in  those  that  exist  between  tlie  bacillus  which 
which  causes  pseudo-tuberculosis  in  rodents  and  the 
bacillus  of  human  plague. 

The  meningococcus  is  a  delicate  sliort-lived  organism 
and  requires  for  its  successful  isolation  and  for  a  variable 
time  after  isolation  the  presence  of  serum,  ascitic  fluid,  or 
some  such  substance  in  the  nutrient  medium.  Later  it 
can  grow  without  these  additions,  but  it  still  retains  certain 
properties  which  mark  it  off  as  an  organism  which  cannot 
under  any  circumstances  lead  a  saprophytic  life  outside 
the  human  body.  These  properties  are  its  great  suscepti¬ 
bility  to  (1)  cold,  and  (2)  to  drying.  It  will  not  grow  below 
25°  C.,  and  cultures  kept  at  room  temperature  very  rapidly 
die  out.  If  110  precautions  are  taken  against  drying  the 
organism  dies  out  even  at  37°  C.  in  a  few  days,  but  if  such 
precautions  are  taken  it  has  been  found  possible  to  keep 
tlie  organism  alive  for  so  long  as  six  to  ten  months.  The 
observations  of  various  authors  vary  somewhat,  and  it  is 
unnecessary  to  cite  details,  hut  all  are  agreed  that  tlie 
meningococcus  is  an  organism  which  is  extremely 
susceptible  to  external  influences  of  tlie  kind  mentioned. 

When  found  in  the  lumbar  fluid  of  cases  of  meningitis, 
the  meningococcus  is  readily  identified  by  its  Gram- 
negative  character  and  its  frequent  intracellular  disposi¬ 
tion.  After  isolation,  tlie  growth  is  distinguished  by  its 
emulsibility  in  saline,  its  action  on  certain  carbohydrates, 
and  its  beliavour  towards  an  agglutinating  serum.  As 
organisms  other  than  the  meningococcus  are  only  very 
rarely  met  with  in  samples  of  fresh  lumbar  fluid  from 
cerebro-spinal  cases,  some  of  these  tests  may  legitimately 
he  dispensed  with,  especially  if  work  is  pressing;  hut  in 
the  case  of  suspicious  organisms  isolated  from  the  naso¬ 
pharynx  of  cases  or  carriers,  identification  tests  have 
necessarily  to  be  more  strict  in  view  of  tlie  fact  that  other 
Gram-negative  diplococci,  such  as  the  Micrococcus  catarrh- 
alis  and  the  group  of  cliromogenic  diplococci,  are  liable  to 
occur  in  this  situation.  The  criteria  employed  for  the 
identification  of  meningococci  from  the  naso-pliaryux  have 
probably  not  always  been  of  a  uniformly  strict  character, 
and  this  fact  has  undoubtedly  to  be  taken  into  considera¬ 
tion  in  appraising  tlie  percentages  obtained  by  various 
workers  who  have  searched  for  carriers  either  during  the 
epidemic  season  or  at  epidemic  free  periods. 

It  would  be  exceedingly  desirable  to  have  an  agglutinat¬ 
ing  serum  which  would  act  with  some  uniformity  against 
meningococcal  strains  of  various  origin.  In  hunting  for 
carriers'  it  would  be  invaluable,  but  so  far  the  difficulties 
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presented  by  the  fact  that  a  considerable  number  of  strains 
are  relatively  inagglutinable  have  not  been  surmounted. 
A  serum  prepared  by  immunization  with  one  strain  may 
agglutinate  only  a  small  proportion  of  other  strains.  For 
example,  Elser  and  Huntoon  in  America  tested  a  mono¬ 
valent  serum  against  65  strains,  with  the  result  that  25, 
or  40  per  cent,  of  them,  were  not  appreciably  affected. 
Similar  results  have  been  got  by  Arkwright  and  other 
workers. 

On  the  other  hand,  some  of  these  inagglutinable  strains 
may  have  slight  but  definite  absorptive  powers,  and  may, 
when  injected  into  animals,  produce  serums  which  affect 
agglutinable  strains,  though  remaining  without  action  or 
with  only  slight  action  on  the  homologous  organisms. 

It  is  possible,  however,  that  these  difficulties  may  yield 
to  further  research,  which  the  present  outbreak  will  doubt¬ 
less  stimulate,  but  it  has  to  be  remembered  that  in  the 
coccal  group  generally  these  serological  difficulties  due  to 
apparent  high  specificity  of  the  individual  strain  are  con¬ 
stantly  met  with — for  example,  in  the  case  of  the  pneumo¬ 
coccus.  The  phenomenon  is  not  confined  to  this  group, 
however,  as  very  occasionally  strains  of  B.  typhosus  are 
met  with  which  are  relatively  inagglutinable,  but  which 
are  able  to  produce  agglutinins  for  other  strains. 

With  regard  to  the  distribution  of  the  meningococcus ,  it 
has  never  been  isolated  from  dust,  air,  or  fomites  generally, 
and,  indeed,  its  short-lived  character  renders  very  remote 
the  possibility  of  its  transmission  by  such  media. 

Apart  from  the  actual  case  of  the  disease,  the  meningo- 
coccxls  is  found  in  the  naso-pharynx  of  a  certain  proportion 
of  persons  living  in  more  or  less  contiguity  with  cases.  I  will 
refer  only  to  its  occasional  presence  in  the  naso  pharynx  of 
healthy  persons  at  epidemic-free  periods.  In  the  book  on 
the  carrier  problem  by  Arkwright  and  myself1  a  list  of 
observations  on  this  point  is  found,  and  Sophian  in  his 
book*  publishes  a  similar  list.  Some  observers  have  found 
a  small  percentage  of  carriers  in  such  populations,  while 
others  have  found  none,  but  the  total  number  of  cases 
examined  has  not  been  large.  The  only  large  series  is 
that  by  Mayer  and  Waldmann  (1910),  who  examined  9,111 
men  in  the  Munich  garrison  at  an  epidemic-free  period 
and  found  roughly  2  per  cent,  of  carriers  amongst  them. 
In  a  recent  paper  in  the  British  Medical  Journal,  Sir 
William  Osier  quoted  these  figures  and  added  a  point  of 
exclamation,  the  inference  to  be  drawn  probably  being 
that  he  (Sir  William)  was  inclined  to  subscribe  to  Mayer’s 
sweeping  generalization  from  his  figures — namely,  that  the 
■meningococcus  was  an  ubiquitous  organism  occurring  in 
2  per  cent,  of  normal  people. 

This  question  is,  of  course,  a  most  important  one.  If  one 
were  to  accept  a  generalization  of  this  kind,  it  would 
amount  to  placing  cerebro  spinal  meningitis  on  the  same 
plane  as  pneumonia,  where  epidemiology  does  not  come  in 
- — that  is,  if  we  accept  the  current  view  that  a  person  gets 
pneumonia  by  infection  from  a  strain  which  has  been 
growing  saprophytically  in  his  respiratory  tract. 

Now,  it  must  be  said  that  at  the  time  some  doubt  was 
cast  ou  these  observations  of  Mayer  by  his  own  com¬ 
patriots,  and  in  a  footnote  to  his  paper  Mayer  refers  to 
this  feeling  of  scepticism;  but  probably  the  feeling  was 
one  rather  of  disagreement  with  his  generalization  above 
referred  to.  I11  my  view  there  is  no  reason  to  doubt  the 
figures,  but  in  appraising  them  one  has  to  remember  that 
the  population  examined  was  one  in  which  cases  had  been 
occurring  yearly.  It  is  therefore  not  at  all  improbable 
that  some  of  his  carriers  revealed  at  the  meningitis-free 
period  had  been  chronic  carriers  for  some  months,  while 
others  had  been  infected  by  such  carriers.  As  a  matter 
of  fact,  Mayer  admits  that  *4  out  of  35  persons  who  were 
carriers  during  the  meningitis  season  proved  to  he  still 
harbouring  the  meningococcus  at  the  meningitis-free 
period.  The  way  in  which  one  carrier  gets  surrounded  by 
a  zone  of  carriers  has  been  very  clearly  demonstrated  by 
Selter,  whose  observations  are  to  be  found  in  the  book  011 
the  carrier  problem. 

The  presence  of  such  carriers  at  an  epidemic-free  period 
is  indeed  necessary  to  explain  the  peculiar  manner  in 
which  cerebro-spinal  meningitis  springs  up  in  areas 
between  which  and  previously  infected  areas  110  apparent 
connexion  can  be  traced.  The  chronic  carrier,  with 
probably  a  zone  of  carriers  round  him,  acts  as  the  bridge 
between  one  epidemic  and  the  next.  A  generalization, 
therefore,  like  that  propounded  by  Mayer  is  entirely 


unjustified  at  the  present  time,  and  is  calculated  to  give  a 
false  sense  of  security  to  the  general  and  medical  public. 
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Successful  prophylaxis  depends  upon  a  clear  conception 
of  what  the  disease  actually  is.  The  name  is  unfortunate. 
It  recognizes  only  one  set  of  symptoms  that  arc  practically 
terminal. 

The  disease  is  more  prevalent  than  is  commonly  known. 
It  has  three  stages  : 

1.  Catarrhal. 

2.  Scpticaemic. 

3.  Meningeal. 

The  catarrhal  stage  is  probably  very  prevalent.  It 
causes  no  symptoms  that  occasion  any  alarm,  and  is 
looked  upon  as  a  pharyngitis,  or  that  and  a  laryngitis 
combined. 

The  septicaemic  stage  sets  in  when  invasion  of  the 
blood  stream  has  taken  place.  It  is  apt  to  be  mistaken 
for  influenza,  and  often  it  ends  there  and  nothing  occurs 
to  cause  any  suspicion  that  there  has  been  a  mistake  in 
diagnosis.  Occasionally  it  happens  that  the  true  nature 
of  the  disease  is  recognized,  and  it  is  notified,  but  before 
time  has  been  found  to  perform  lumbar  puncture  the  whole 
train  of  serious  symptoms  has  disappeared.  The  result 
is  a  reversal  of  the  diagnosis,  and  some  degree  of  discredit 
to  the  original  examiner  of  the  case. 

The  diagnosis  depends  upon  the  recognition  of  the 
existence  of  these  three  stages. 

Fever,  headache,  and  other  constitutional  symptoms  need 
not  be  expected  in  the  mild  catarrhal  stage.  An  examina¬ 
tion  of  the  pharynx  shows  redness — catarrhal  as  opposed  to 
granular  pharyngitis  is  soon.  But  it  must  bo  remembered 
that  the  former  may  be  superimposed  upon  the  latter,  and 
thereby  confusion  may  arise.  The  question  of  the  nature 
of  the  infection  can  only  be  settled  bacteriologically. 
A  pure  culture  is  practically  never  to  be  got  directly,  and 
the  usual  methods  must  be  observed  to  separate  different 
organisms.  Certain  streptococci  and  pneumococci  arc 
very  frequently  found,  hut  the  important  point  is  to  find 
out  the  presence  or  absence  of  meningococci.  This  is  done 
by  the  excellent  method  devised  by  Gordon. 

The  question  arises  whether  if  meningococci  are  found 
and  there  is  no  other  symptom  but  pharyngitis,  is  the 
disease  to  bo  attributed  to  the  meningococcus?  It  certainly 
ought  to  be,  for  the  following  reasons : 

1.  The  meningococcus  resembles  the  gonococcus  in 
having  great  vitality  in  a  favourable  nidus,  and  in  being 
extremely  susceptible  to  adverse  influences  when  removed 
to  situations  where  other  organisms  could  still  survive. 
Implanted  successfully  upon  the  pharyngeal  wall  it  tends 
to  hold  its  own,  just  as  does  the  gonococcus  when  it 
reaches  the  site  of  its  predilection.  (The  utility  of  gargles 
and  other  forms  of  local  treatment  has  yet  to  be  proved  in 
dislodging  it,  but  the  attempt  to  do  something  in  the  way 
of  thorough  local  treatment  should  not  be  neglected.) 

2.  In  all  probability  the  tendency  is  for  the  organism  to 
make  headway  and  to  enter  wandering  cells  and  travel 
eventually  into  the  blood  stream.  Even  in  the  blood  it 
may  do  little  mischief  beyond  causing  a  toxic  headache 
and  other  symptoms  usually  attributed  to  influenza. 
Cases  of  this  sort  may  have  typical  or  more  usually 
atypical  and  protean  nervous  symptoms,  and  may  suddenly 
recover  or  become  quite  easily  diagnosable  clinically. 
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3.  Instead,  however,  of  the  disease  progressing  so  far  it 
may  become  chronic,  and  spread  over  a  greater  area  and 
cause  laryngitis.  Sufficient  resistance  is  raised  by  the 
leucocytes  to  prevent  living  cells  entering  the  bloodstream, 
and  a  state  of  perimucosal  induration  arises  that  is  very 
painful  and  tender,  and  causes  trouble  in  swallowing  and 
moving  the  neck.  This  is  not  the  . later  neck  rigidity 
pathognomonic  of  meningeal  irritation.  These  symptoms 
are  all  aggravated  by  the  association  of  other  organisms, 
such  as  the  Streptococcus  maximus,  and  may  be  success¬ 
fully  treated  by  a  vaccine  chiefly  of  that  organism.  The 
symbiotic  association  of  these  other  organisms  probably 
aids  rather  than  hinders  the  successful  survival  of  the 
meningococcus,  but  they  alone  without  it  may  cause 
similar  symptoms. 

4.  The  gonococcus  and  the  meningococcus  are  intra- 
leucocytic  organisms.  Phagocytes  seem  to  give  them  a 
shelter  that  defends  them  from  the  action  of  the  anti¬ 
bodies  that  ought  normally  to  be  formed  in  organismal 
invasions  of  the  body.  No  doubt  they  are  carried  in  this 
way  to  the  meninges.  Gonococci  have  the  same  properties, 
and  in  suitable  shelter,  such  as  joint  cavities,  thrive  and 
cause  trouble.  The  meningococcus  occasionally  enters  a 
joint,  and,  vice  versa,  the  gonococcus  occasionally  enters 
the  cerebro-spinal  canal. 

The  usual  gonococcal  disease  is  confined  to  mucous 
surfaces.  Similarly  the  usual  meningococcal  disease  is 
one  of  mucosa.  It  is  already  known  that  carriers  are 
more  numerous  than  so-called  cases,  but  really  all  carriers 
and  cases  alike  are,  no  doubt,  genuine  cases.  Therefore 
the  prophylaxis  of  meningococcal  disease  is  the  treatment 
of  these  early  cases,  preventing  them  from  infecting  non- 
immunes,  and  from  themselves  developing  more  advanced 
stages  of  the  disease.  It  amounts  to  the  examination 
bacteriologically  of  all  cases  of  sore  throat  during  epi¬ 
demics,  the  elimination  of  meningococcal  cases,  and  the 
special  segregation  and  treatment  of  these.  The  chief 
burden  of  this  work  would  fall  upon  the  bacteriologist;  but 
there  could  be  no  question  of  the  benefit  that  would  result, 
and  the  ultimate  saving  of  time  to  men  in  training,  and  the 
saving  of  life  too. 

It  lias  just  been  observed  that  on  suitable  media,  and 
exposed  for  several  days  to  temperatures  generally  recog¬ 
nized  as  unsuitable,  the  meningococcus  is  still  viable,  and 
can  be  subcultivated.  It  is  inferred  that  this  is  perhaps 
possible  in  Nature. 

As  a  measure  of  prophylaxis  it  is  suggested  that  carriers 
ought  to  be  treated  by  autogenous  vaccines. 

It  is  believed  that  routine  examination  of  contacts  will 
ultimately  be  more  valuable  and  less  laborious  than  that 
either  of  alleged  contacts  under  present  conditions  or  of 
whole  regiments,  which  is  a  counsel  of  perfection  and  too 
large  a  problem  to  tackle. 
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Section  of  Epidemiology  and  State  Medicine. 

The  Interpretation  of  the  Features  of  Cerehro-spinal 

Meningitis  Epidemics  and  Preventive  Measures. 

At  a  meeting  of  this  section  held  on  Friday,  March  5th, 
the  President,  Dr.  C.  J.  Martin,  being  in  the  chair,  the 
discussion  was  reopened  by  Dr.  J.  C.  G.  Ledingham,  whose 
contribution  is  published  in  full  at  p.  465. 

Dr.  J.  A.  Arkwright  said  that  a  striking  feature 
concerning  epidemics  of  cerebro-spinal  meningitis  was  the 
apparent  isolation  and  want  of  ascertainable  contact 
between  the  patients.  The  majority  of  houses  afforded 
only  one  example,  but  the  proportion  differed  in  different 
epidemics.  In  one  epidemic,  of  1,957  houses  implicated, 
6.9  per  cent,  furnished  more  than  one  case.  Cases  often 
occurred  simultaneously  in  the  same  house.  If  not  simul¬ 
taneous,  a  second  case  might  arise  after  an  interval  con¬ 
siderably  longer  than  that  of  the  accepted  incubation  period. 
Such  observations  were  against  the  view  that  the  infection 
was  spread  from  one  patient  to  another.  To  overcome  this 
difficulty  two  hypotheses  were  possible:  (1)  the  virus  might 
be  spread  abroad,  and  remain  capable  of  infecting  for  long 
periods.  This  was,  however,  impossible  in  the  case  of  the 
Diplococcus  intracellularis.  (2)  The  organisms  might  be 
transported  by  carriers— persons  themselves  insusceptible, 


but  capable  of  transferring  them  to  others  more  susceptible. 
The  latter  hypothesis  was  supported  by  many  observa¬ 
tions  conducted  by  many  observers  in  many  different 
countries.  Carriers  might  or  might  not  show  obvious 
signs  of  inflammation  of  the  naso-pharyngeal  mucous 
membrane,  and  might  carry  the  organism  for  some 
months.  Adults  more  frequently  acted  as  carriers  than 
children.  Of  thirty  carriers,  in  twenty-six  the  organism 
was  obtained  from  the  naso-pliarynx  on  one  occasion  only. 
A  carrier  could  transport  the  organisms  for  long  distances, 
and  the  readiness  with  which  they  could  be  distributed  by 
sneezing,  coughing,  etc.,  was  well  known.  Kissing  and 
the  use  of  utensils  afforded  other  means.  The  organism 
was  present  in  the  naso-pliarynx  in  the  early  stages  of  the 
disease,  and  exceptionally  persisted  for  a  long  time.  In 
one  it  was  found  on  the  thirty-fifth  day  from  the  onset. 
The  detection  of"  the  organism  in  the  blood  afforded  a 
reasonable  explanation  of  its  route  from  the  naso-pharynx 
to  the  meninges.  Its  usual  site  was  the  upper  part  of  the 
pharynx  and  about  the  posterior  nares,  and  it  could 
readily  be  reached  by  a  small  swab  on  a  bent  wire  intro¬ 
duced  through  the  mouth.  A  widespread  distribution  of 
carriers  had  been  demonstrated.  Among  30,000  men  40 
cases  of  meningitis  had  occurred.  These  were  widely  dis¬ 
tributed,  no  two  cases  arising  in  the  same  hut  or 
tent.  The  greater  part  of  one  battalion  was  examined  for 
carriers,  and  of  887  men  3.3  per  cent,  carriers  were  found. 
The  number  of  carriers  might  amount  to  twice,  ten 
times,  or  forty  times  the  number  of  cases.  The  condition 
which  made  a  search  for  carriers  desirable  was  the  possi¬ 
bility  of  their  isolation  during  the  early  stages  of  an 
epidemic.  The  total  number  of  persons  harbouring  the 
micrococcus  should  be  looked  upon  as  constituting  the 
epidemic.  The  carriers  formed  the  bulk  of  an  epidemic, 
the  cases  forming-  only  a  small  minority.  Epidemics  of 
meningitis  occurred  when  and  where  carriers  became 
numerous. 

Dr.  W.  H.  Hamer  said  that  epidemics  of  the  disease  had 
been  described  in  the  fifteenth,  sixteenth,  and  seventeenth 
centuries,  and  he  did  not  accept  the  statement  that  the 
disease  began  in  1805.  Sydenham’s  description  of  a  new 
fever  in  1685  corresponded  closely.  During  the  last  eight 
or  ten  weeks  there  had  been  a  large  number  of  deaths 
from  diseases  variously  called  pneumonia,  bronchopneu¬ 
monia,  and  influenza.  He  thought  that  there  was  only 
a  small  increase  of  deaths  from  cerebro-spinal  fever. 
He  questioned  whether  the  various  organisms  described 
played  any  more  important  part  than  that  of  secondary 
invaders. 

Professor  W.  J.  R.  Simpson  said  that  the  disease  had 
been  met  with  frequently  in  the  tropics  during  the  last 
few  years.  There  had  been  recrudescences,  but  the  disease 
had  not  yet  arrived  at  its  climax.  One  epidemic  had 
occurred  in  the  northern  part  of  the  Gold  Coast,  another 
in  Nairoba.  In  the  latter  the  cerebro-spinal  fluid  had  been 
examined  in  a  large  number  of  cases,  the  organism  being 
found  in  80  per  cent.  If  not  found  in  the  cerebro-spinal 
fluid  it  was  isolated  from  the  blood.  Meningococcal  serum 
had  not  proved  of  use  for  the  natives,  but  good  effects  had 
followed  the  employment  of  soamin  injected  into  the 
buttocks  once  a  day  for  five  days.  No  equivalent  results 
had  been  obtained  in  the  epidemic  in  Belfast,  where  the 
mortality  was  38  per  cent.  In  the  Nairoba  epidemic, 
of  eight  Europeans  affected  only  one  died.  In  West 
Africa  there  was  a  notion  among  the  natives  that  the 
cattle  and  fowls  were  also  affected.  This  had  not  been 
confirmed,  but  the  point  was  worthy  of  being  kept  in 
miud. 

Dr.  F.  E.  Batten  spoke  of  the  endemic  form  which  was 
constantly  present  in  London.  It  had  a  seasonal  inci¬ 
dence,  beginning  in  February  and  reaching  its  maximum 
in  April,  but  varying  somewhat  in  different  years.  The 
meningococcus  was  of  a  different  strain  from  that  of  the 
Belfast  epidemic,  as  the  blood  of  one  did  not  agglutinate 
the  organisms  of  the  other.  The  endemic  cases  were  not 
as  a  rule  so  acute,  but  at  times  were  very  severe.  Fulmi¬ 
nating  cases  occurred,  accompanied  by  purpura  and  rapid 
death.  These  cases  were  nursed  in  the  general  w'ard,  and 
he  had  never  known  the  disease  to  spread,  nor,  indeed,  had 
he  ever  known  a  case  start  in  hospital.  x\u  interesting 
comparison  was  with  poliomyelitis,  which  also  showed  a 
seasonal  variation,  reaching  its  maximum  in  August.  In 
it  there  was  the  same  absence  of  transference  from  cas<?  to 
case.  He  had  never  been  able  to  obtain  any  good  evidence 
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as  to  the  duration  of  the  incubation  period  of  cerebro¬ 
spinal  meningitis.  He  could  not  refrain  from  uttering  a 
warning  against  the  use  of  soamin.  It  had  been  used  at 
one  time  extensively  for  syphilis,  and  not  a  few  cases  of 
optic  atrophy  had  resulted  even  without  the  use  of  very 
large  doses. 

Dr.  ,J.  Robertson  said  that  every  year  a  large  number 
of  deaths  occurred  from  ill-defined  causes,  among  which 
were  very  probably  cases  of  cerebro- spinal  fever,  some  of 
which,  he  thought,  escaped  recognition.  However,  about 
8  to  20  wTere  diagnosed  yearly  in  Birmingham  by  lumbar 
puncture.  Special  circumstances  must  account  for  its 
increased  prevalence.  The  present  epidemic  was  very 
widespread.  The  same  thing  had  occurred  in  other 
countries  when  armies  were  rapidly  brought  together.  It 
was  difficult  in  children  to  obtain  a  swab  without  a  high 
degree  of  contamination.  He  questioned  whether  one 
swabbing  was  sufficient,  and  did  not  rely  on  one  examina¬ 
tion  in  other  cases.  A  large  proportion  of  cases  occurred 
among  slum  dwellers,. and  lie  could  not  help  thinking  that 
the  conditions  under  which  the  soldiers  were  living  were 
responsible  for  the  present  epidemic.  This  was  not  from 
a  fault  in  what  was  provided,  but  the  men  closed  all  the 
windows  and  shut  off  all  ventilation. 

Dr.  J.  R.  Williamson  said  that  in  India  ventilation 
seemed  to  have  no  effect.  There  it  occurred  in  gaols, 
and  perhaps  in  those  which  were  best  ventilated.  It 
appeared  also  in  famine  camps,  where  grass  huts  were 
used,  which  ensured  thorough  ventilation.  The  only 
common  factor  seemed  to  be  the  aggregating  of  large 
numbers  of  people  together.  Individual  susceptibility 
was  perhaps  explained  by  the  congestive  condition  of 
the  throat.  In  certain  epidemics  in  India  it  occurred 
among  those  who  were  concerned  with  dirty  occupa¬ 
tions;  in  others,  during  the  prevalence  of  catarrhal 
conditions. 

Lieutenant-Colonel  R.  Bullock,  R.A.M.C.(T.F.),  said 
that  of  thirty  cases  which  he  had  seen,  two  furnished 
cvideuce  of  the  duration  of  the  incubation  period.  It  had 
been  four  days  in  each. 

Dr.  J.  FI.  Thursfield  recorded  a  case  in  which  the 
organism  had  been  obtained  from  the  throat,  and  the 
patient  had  been  under  observation  for  fully  a  week  before 
he  developed  the  attack.  The  use  of  a  hollow  metal  tube, 
slightly  curved,  through  which  a  swab  could  be  passed, 
allowed  practically  a  pure  culture  of  organisms  to  be 
obtained. 

The  discussion  was  continued  by  Dr.  Atkinson,  Dr.  D.  A. 
Dale,  Dr.  F.  W.  Tunnicliffe,  Dr.  Carnegie  Dickson, 
Dr.  W.  d’Este  Emery,  Dr.  G.  S.  Buchanan,  and  Dr.  A.  M. 
Fraser. 


Section  of  Ophthalmology. 

At  a  meeting  on  March  3rd,  Mr.  J.  B.  Lawford,  Vice- 
President,  in  the  chair,  after  the  exhibition  of  cases, 
Mr.  Leslie  Baton  read  a  paper  entitled,  The  Montessori 
system  and  its  use  for  children  with,  defective  vision.  The 
method  was  most  applicable  to  children  between  3  and  6 
years  of  age,  the  most  important  period  of  sensory  education. 
There  were  several  of  these  schools  in  the  country,  but  the 
difficulty  was  to  find  the  right  conductor.  It  was  not  easy 
to  resist  the  temptation  to  interfere  with  the  child,  but 
the  reward  came  in  the  child’s  intense  satisfaction  when 
he  had  succeeded  unaided.  If  the  child  were  really 
interested  in  his  task  no  outside  influence  would  prevent 
his  continuance  at  it.  Even  in  normal  children  most  of 
the  exercises  were  done  blindfolded,  so  as  to  exercise  the 
tactile  muscular  and  stereognostic  senses.  By  this  system 
vision  played  but  a  small  part  in  learning  to  write;  the 
art  was  acquired  almost  as  a  by-product  during  the 
training  of  the  tactile  muscular  sense.  He  described, 
aided  by  actual  models,  the  kind  of  training  given,  which 
included  the  discrimination  of  various  sounds  and  rhythm. 
The  method  enabled  children  to  perform,  by  the  assistance 
of  these  senses,  many  complex  acts  accurately.  It  left 
the  child  to  develop  its  inherent  capacities,  in  opposition 
to  the  usual  method  of  inculcating  from  outside  truths 
in  the  form  of  dogma.  The  children  seemed  to  be  un¬ 
conscious  that  they  were  doing  more  than  playing  at  a 
most  absorbing  game,  yet  they  were  undergoing  self- 
discipline  and  a  social  recognition  of  duties  to  others. 
Mr.  N.  Bishop  Harman  read  a  paper  on  the  Education 
of  children  with  defective  vision.  The  claims  of  the 


Montessori  system  were  compared  with  the  scheme  of 
“  myope  classes,”  which  had  been  "working  in  this  country 
and  America  seven  years.  In  Italy  the  Montessori  system 
had  one  great  advantage  over  the  current  modes  of  educa¬ 
tion  in  that  it  allowed  for  the  personality  of  the  child, 
and  it  had  proved  of  great  value  for  mental  defectives. 
But  the  spirit  of  England  "was  against  anything  in  the 
natureof  drill-sergeant  education,  personality  having  always 
been  fully  recognized  ;  moreover,  in  its  technical  methods 
the  Montessori  system  had  nothing  new  to  offer,  and  it 
had  been  claimed  that  a  substitution  of  feeling  for  sight 
was  a  reversion  to  a  lower  order  of  things.  If  the  claim 
was  substantiated  that  by  the  Montessori  system  a  child 
learnt  to  read  two  years  earlier  than  by  the  ordinary 
methods,  it  effectively  condemned  the  system  for  children 
with  defective  vision ;  it  placed  the  child  too  early  into 
the  unreal  world  of  books,  and  there  was  an  absence  of 
childish  questioning  for  information.  The  myope  class 
had  a  natural  origin;  numbers  of  short-sighted  children 
had  to  be  dealt  with.  The  scheme  resolved  itself  into 
three  parts— (1)  oral  teaching  with  normal  children;  (2) 
literary  work  in  the  special  class  where  all  the  work  was 
done  on  blackboards  ;  (3)  handicraft  work,  which  had  both 
utilitarian  and  “ expressional ”  value;  and  to  this  work 
were  attached  the  practice  of  history,  arithmetic,  geo¬ 
graphy,  etc.  Despite'  the  regulation  forbidding  work 
necessitating  stooping  and  the  use  of  rules  and  scales,  the. 
handicraft  work  had  been  highly  developed.  It  Avas 
working  as  a  full  scheme  in  elementary  schools  for 
children  aged  from  7  to  14  years;  and  Avas  also  used, 
with  modifications,  in  the  teaching  of  children  in  Avell- 
knoAvn  public  schools  with  equal  success.  The  papers 
Avere  discussed  by  Mr.  Charles  Wray  and  Dr.  G.  E. 
Shuttleavorth,  and  the  authors  replied. 


MEDICAL  SOCIETY  OF  LONDON. 

Adjourned  Discussion  on  Radiography  in  Connexion 
with  the  War. 

At  a  meeting  on  February  22nd,  the  President,  Sir  John 
Bland-Sutton,  being  in  the  chair,  Dr.  A.  C.  Jordan 
exhibited  radiograms  demonstrating  points  concerning 
which  the  radiographer  could  be  of  assistance  to  the 
surgeon  and  an  apparatus  affording  a  rapid  method  of 
localizing  foreign  bodies  by  the  fluorescent  screen.  Dr.  G. 
Harrison  Orton  demonstrated  an  adaptation  of  the 
triangulation  method  for  localizing  foreign  bodies  in  the 
tissues.  It  Avas  not  difficult  for  an  operation  to  be  done 
directly  on  the  a;- ray  table,  a  small  sterilizable  screen  being 
employed.  Mr.  S.  Gilbert  Scott  said  that  necrosed 
splinters  of  bone  Avere  of  tAvo  kinds — -the  one  soft,  poor 
in  lime  salts,  and  consequently  giving  a  faint  shadow,  the 
other  hard,  denser,  with  a  heavier  shadoAV.  Necrosed 
splinters  could  only  be  demonstrated  if  there  were  a 
sufficient  contrast  betA\Teen  their  shadows  and  that  of  the 
tissue  in  Avliich  they  lay.  Rarefaction  could  often  be  seen 
in  bone  at  some  distance  from  the  injury,  but  from  its 
distribution  did  not  appear  to  indicate  merely  atrophy 
from  disuse.  Dr.  Stanley  Melville  said  that  the 
radiologist  Avas  commonly  asked  to  say  Avlietlier  a  foreign 
body  were  present;  and  if  so,  what  Avas  its  nature  and  its 
approximate  anatomical  relationships.  The  most  careful 
localization  as  to  depth  from  the  surface,  etc.,  might  be 
upset  unless  the  surgeon  had  determined  where  lie  in¬ 
tended  to  make  the  incision  before  the  localization  was 
attempted.  He  had  come  to  rely  more  and  more  upon 
stereoscopic  radiograms,  and  exhibited  a  portable  stereo¬ 
scopic  frame.  Mr.  Siienton  remarked  that  the  use  of 
a  negative  at  the  time  of  the  operation,  together  Avith 
a  sterilizable  graduated  scale,  Avas  a  simple  and  often  very 
effective  method.  He  had  devised  a  probe  for  the  detection 
of  foreign  bodies  which  sterilized  itself  after  introduction 
into  the  tissues.  The  President  said  that  it  seemed  that 
the  radiologist  was  disposed  to  dictate  whether  a  foreign 
body  should  or  should  not  be  removed — a  position  which 
could  not  be  conceded  by  the  surgeon.  All  accessible 
foreign  bodies  which  could  be  localized  accurately  should 
be  removed.  The  raritication  of  bone  referred  to  by  Mr. 
Scott  Avas  explained  by  sepsis.  Mr.  Y.  W.  Loav  denied 
that  any  one  method  could  be  relied  upon  in  all  circum¬ 
stances.  For  foreign  bodies  near  the  surface  he  thought 
that  the  exact  methods,  giving  their  depths,  were  very 
useful;  but  Avhen  the  foreign  body  lay  in  the  deeper  parts} 
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it  was  more  important  to  know  its  relation  to  anatomical 
structures  than  its  exact  distance  from  the  surface.  He 
agreed  as  to  the  value  of  stereoscopic  methods  in  such 
circumstances.  . 


At  a  meeting  on  March  1st,  Sir  J.  Bland-Sutton,  Presi¬ 
dent,  in  the  chair,  Drs.  AV.  H.  Willcox,  B.  H.  Spilsbury, 
and  T.  M.  Legge  presented  a  paper  on  An  outbreak  of  toxic 
jaundice  of  a  new  type  among  aeroplane  workers,  founded 
on  the  cases  described  in  the  Journal  of  December  26th, 
1914,. p.  1105,  under  the  title  “Poisoning  by  tetrachlor- 
ethane:”  Speaking  of  the  toxicology  of  the  condition, 
Dr.  Willcox  said  that  the  severity  of  the  illness  corre¬ 
sponded  to'  the  extent  to  which  the  patients  had  been 
exposed  to  the  action  of  the  “dope,”  which  consisted  of 
benzene,  methylated  spirit,  acetone,  tetracliloretliane,  and 
acetate  of  cellulose:  Animal  experiments  had  shown  that 
the  tetracliloretliane  was  responsible  for  the  condition. 
Speaking  of  the  pathology,  Dr.  B.  H.  Spilsbury  said  that 
fatty  degeneration  was  found  in  the  liver,  heart,  and  kid¬ 
neys.  The  liver  was  most  affected  ;  it  became  small  and 
soft,  its  capsule  wrinkled,  and  its  surface  slightly  nodular ; 
it  was  deeply  bite-stained.  Microscopically,  much  necrosis 
was  found,  especially  in  the  centres  of  the  lobules,  which 
were  sometimes  occupied  only  by  debris  and  dilated 
capillaries-  In  one  protracted  case  much  replacement, 
fibrosis,  and  regenerated  tissue  were  found.  The  livers  of 
rats  exposed  to  tetracliloretliane  showed  similar  changes, 
which  closely  resembled  those  of  delayed  chloroform 
poisoning.  Dr.  Legge  said  tetracliloretliane  was  used  for 
dry  cleaning,  for  the  destruction  of  vermin  in  army 
laundries,  and  for  painting  the  wings  of  aeroplanes.  It  had 
the  property  of  contracting  and  tightening  the  fabric  in  a 
way  that  other  substances  had  not.  The  temperature  of 
the  workrooms  had  been  kept  at  65  .  He  had  investigated 
the  majority  of  the  aeroplane  workshops,  and  had  been 
able  to  trace  26  eases  with  5  deaths-  Jaundice  had  been 
a  prominent  symptom,  but  there  were  many  others  in 
which  gastric  and  intestinal  symptoms  had  been  present. 
The  Admiralty  and  A\rar  Office  had  since  issued  a  circular 
containing  three  provisos :  (1)  That  a  special  department, 
or  a  part  screened  off,  should  be  used  for  doping;  (2)  that 
an  exhaust  fan  should  be  used;  (3). that  workers  should 
not  remain  in  the  shop  during  meals.  Dr.  E.  A. 
Cockayne  spoke  of  the  close  similarity  between  this  condi¬ 
tion  and  epidemic  catarrhal  jaundice.  The  clinical 
features  and  pathological  changes  were  closely  parallel, 
and  in  the  latter  disease  during  an  epidemic  some  cases 
also  only  manifested  intestinal  symptoms  without  vomit¬ 
ing.  Remarks  were  also  made  by  Dr.  J.  Bernstein,  Dr. 
F.  J.  Poynton,  and  Sir  F.  Hewitt  ;  and  Dr.  AYillcox 
replied. 


ULSTER  MEDICAL  SOCIETY. 

At  a  meeting  on  February  11th  when  the  President,  Dr. 
J.  S.  Morrow,  occupied  the  chair,  a  discussion  on  Caesarean 
section  was  introduced  by  Mr.  R.  J.  Johnstone,  who  ana¬ 
lysed  the  results  of  the  operation  in  twenty-eight  con¬ 
secutive  cases.  AATien  the  operation  was  performed  at  the 
time  of  election,  the  mortality  in  his  cases  was  nil,  and 
would,  he  said,  always  be  a  negligible  quantity  with  proper 
precautions.  On  the  other  hand,  when  it  was  performed 
after  other  methods  had  been  tried,  and  the  interior  of  the 
uterus  had  been  infected,  the  statistics  were  no  better  than 
in  the  other  methods.  Sir  Alexander  Dempsey  said  the 
great  argument  in  favour  of  Caesarean  section  was  a 
living  child ;  and  the  safety  of  both  mother  and  child  was 
most  likely  to  be  preserved  by  this  operation.  Dr.  John 
Campbell  referred  to  fibrotic  conditions  of  the  vagina  and 
cervix ;  his  experience  ted  him  to  believe  in  leaving  such 
cases  to  Nature  ;  great  softening  took  place,  and  delivery 
was  sometimes  not  delayed.  Mr.  Hicks  said  he  had 
had  considerable  success  in  induction.  Dr.  Lowry  also 
spoke  iu  favour  of  induction  of  labour  before  full  time. 
He  referred  to  the  variability  of  the  response  to  the 
introduction  of  a  Champetier  de  Ribes’s  bag ;  some  patients, 
went  into  labour  at  once,  and  others  not  for  days.  Dr. 
Elizabeth  Bell,  Dr.  Rusk,  Dr.  Burns,  and  the  President 
also  spoke ;  and  Mr.  Johnstone  replied.  Mr.  Mitchell, 
Mr.  Fullerton,  and  Mr.  Isaac  Davidson  showed  interesting 
general  clinical  cases. 


At  a  meeting  on  February  25th,  Dr.  J.  S.  Morrow, 
President,  in  the  chair,  Mr.  P.  T.  Crymble  gave  a  demon¬ 
stration  of  instantaneous  skiagraphy.  He  showed  instances 
of  its  use  as  a  means  of  recording  normal  and  abnormal 
conditions  of  the  thorax  and  abdomen.  He  exhibited 
stereoscopic  plates  of  the  skull  and  of  a  dislocated  shoulder- 
joint;  he  also  demonstrated  the  apparatus  for  instantaneous 
skiagraphy,  orthodiagraphy  and  localization  of  foreign 
bodies.  Mr.  Crymble  and  Dr.  Foster  Coates  showed  skia¬ 
grams  of  phthisical  chest.  The  President,  Professor 
Lindsay,  Dr.  Rankin,  Professor  Sinclair,  Dr.  Calwell, 
Dr.  Allworthy,  Dr.  MacIlwaine,  Dr.  McKisack,  and 
the  President  offered  criticisms  dealing  chiefly  with  the , 
value  ..of  skiagraphy  in  the  diagnosis  of  the  early  stages , 
of  phthisis,  the  localization  of  bullets,  and  value  °of, 
bismuth  meals.  Mr,  Crymble  replied.  Mr.  A.  Fullerton 
read  a  paper  on  the  Mechanism  of  enlarged  prostate,  with 
some  hints  on  the  diagnosis  and  treatment,  illustrated  by 
lantern  slides.  The  anatomy  of  the  parts  was  closely 
examined,  and  what  could  .and  what  could  not  be  accom- , 
plislied  by  operation  was  explained.  Statistics  and  illus¬ 
trative  cases  were  given.  Dr.  Darling,  Mr.  Mitchell, 
Professor  Sinclair,  Mr.  Stevenson,  and  others  offered 
criticisms. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  a  meeting  on  January  28th,  Dr.  E.  AY.  Hope  in  the, 
chair,  Professor  Ernest  Glynn  read  a  paper  on  the  prin¬ 
ciples  and  practice  of  the  Prophylactic  use  of  typhoid  and 
other  vaccines.  He  pointed  out  that  man  may  acquire 
immunity  to  typhoid  naturally  by  contracting  the  disease. 
This  is  associated  with  a  great  increase  of  antibodies  in 
his  serum,  such  as  agglutinins,  opsonins,  bacteriolysins,  ■ 
etc.  Animals  may  acquire  active  immunity  to  typhoid 
artificially  by  vaccines:  this  is  also  associated  with  a. 
great  increase  of  antibodies.  Fie  referred  to  the  terrible 
mortality  from  typhoid  in  recent  wars,  and  gave,  a  short 
account  of  the  introduction  of  typhoid  vaccines  by  Wright- 
in  1896.  He  reported  statistics  from  Britain,  America, 
France,  Germany.  Japan,  and  Italy,  proving  the  great  re¬ 
duction  in  typhoid  incidence  and  mortality  as  the  result  , 
of  antityphoid  inoculation.  The  objeetions  of  antivacci-. 
nationists  and  others  were  referred  to.  In  liis  opinion  the 
prophylactic  use  of  typhoid  vaccine  in  the  British  army, 
was  based  on  sound  scientific  principles,  and  confirmed  by 
practical  experience  from  all  parts  of  the  world.  He, 
vigorously  denounced  the  opposition  of  the  anti  vacci¬ 
nationists  at  the  present  critical  time  as  criminal.  Sir, 
James  Barr  proposed  that  Professor  Glynn’s  paper  should 
be  published ;  Mr.  Bickerton  seconded  this  proposition, 
which  was  carried.  Captain  Permewax  proposed  the 
following  resolution  : 

That  this  meeting  of  the  Liverpool  Medical  Institution  ex¬ 
presses  its  strong  conviction  that  the  time  has  come  to 
make  antityphoid  inoculation  compulsory  in  the  British 
army. 

It  was  further  resolved : 

That  this  resolution  be  communicated  to  the  Prime  Minister, 
the  Secretary  of  State  for  War,  the  President  of  the  Local 
Government,  Board,  the  Leaders  of  the  Opposition,  the 
Irish  Nationalists  and  Labour  Parties,  and  to  the  press. 

This  was  seconded  by  Dr.  Bickerton,  and  Professor 
Glynn  replied. 


At  a  meeting  of  the  Court  of  Assistants  held  at  Apothe¬ 
caries’  Hall,  Blackfriars,  on  March  9th,  the  honorary 
freedom  of  the  society  was  conferred  upon  Sir  Ronald 
Ross,  K.C.B.,  F.R.S.,  in  recognition  of  the  very  valuable 
services  rendered  by  him  to  medical  science,  especially  in 
connexion  with  the  prevention  of  tropical  disease.  At  the 
same  meeting  grants  were  made  to  various  charitable 
funds  in  connexion  with  the  war. 

Our  attention  has  frequently  been  drawn  to  leaflets 
issued  by  the  National  Antivaccination  League  and  sent 
to  parents  at  addresses  taken  from  birth  notices  in  leading  • 
newspapers.  The  circulars,  on  which  we  have  commented 
before,  advertise  the  objects  of  the  league,  appeal  for  sub¬ 
scriptions,  and  give  details  of  “  How  to  Avoid  Vaccina¬ 
tion.”  The  misrepresentations  of  antivaccinationists  have 
received  the  attention  of  the  Jenner  Society,  and  suitable 
pamphlets  and  leaflets  will  be  forwarded  to  any  address  on 
application  to  the  honorary  secretary,  Dr.  Drury,  Landon 
House,  Halifax. 
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STEWART’S  PHYSIOLOGY.” 

Professor  N.  G.  Stewart  has  issued  the  seventh  edition 
of  his  Manual  of  Physiology ,l  having  extensively  revised 
the  whole.  The  result  is  an  interesting  and  readable 
account  of  the  science  treated  in  a  masterly  manner. 
Professor  Stewart  has  devoted  his  life  to  research,  and 
has  made  himself  proficient  in  all  the  chief  branches  of 
physiological  inquiry;  he  has,  moreover,  a  judgmatical 
eye  which  gives  him  the  power  of  selecting  the  essentials 
out  of  the  mass  of  physiological  publications.  We  can 
confidently  recommend  this  book  to  the  student. 

In  discussing  anaphylaxis,  Professor  Stewart  considers 
the  case  of  those  who  suffer  from  nettlerash  after  eating 
some  particular  article  of  food.  “  It  has  been  suggested,” 
he  writes,  “that  these  persons  have  become  sensitized  to 
certain  foreign  proteins — such  as  those  existing  in  eggs, 
veal,  pork,  strawberries,  shellfish,  or  yvliatever  the  peccant 
article  of  diet  may  be — possibly  by  absorption  at  some 
previous  time,  owing  to  gastro-intestinal  disturbance,  of 
small  quantities  of  the  proteins  which  have  escaped  com¬ 
plete  digestion.”  Turning  to  the  chapter  on  the  coagula¬ 
tion  of  the  blood,  we  note  the  following:  “  Viewed  with 
the  ultra-microscope,  the  blood  platelets  in  a  drop  of 
clotting  plasma,  which  are  at  first  homogeneous  in  ap¬ 
pearance  (optically  empty),  become  granular.  Then  the 
platelets  begin  to  agglutinate  and  swell  up,  and  the  aggluti¬ 
nated  platelets  are  transformed  into  clumps  of  granules, 
from  which  needles  of  fibrin  shed  out  other  needles,  and  fila¬ 
ments  of  fibrin  form  in  contact  with  the  glass  or  free  in  the 
plasma,  and  soon  the  field  is  occupied  by  a  fretwork  of 
fibrin.”  Figures  are  given  showing  the  fibrin  network  as 
seen  with  the  ultra-microscope  in  the  normal  blood  and  in 
that  from  a  case  of  haemophilia.  The  author  includes  an 
interesting  observation  by  Cannon  to  the  effect  that 
stimulation  of  the  splanchnic  nerve  which  supplies  secre¬ 
tory  fibres  to  the  adrenal  greatly  hastens  coagulation,  but 
has  no  such  effect  if  the  adrenal  on  the  corresponding  side 
has  been  previously  removed.  Possibly  this  effect  is 
exerted  through  the  liver,  just  as  is  the  effect  on  the 
sugar  content  of  the  blood  under  the  same  experimental 
conditions. 

Professor  Stewart  thinks  that  our  knowledge  of  the 
chemistry  of  the  circulating  plasma  is  likely  to  be  notably 
augmented  by  the  method  of  vivi-diffusion  recently  intro¬ 
duced  by  Abel.  An  artery  of  an  anaesthetized  animal  is 
connected  by  a  cannula  to  a  system  of  celloidin  tubes 
immersed  in  a  saline  solution.  Blood  passes  from  the 
artery  through  the  tubes,  where  it  exchanges  diffusible 
constituents  with  the  solution,  and  is  then  returned  to  the 
animal’s  body  by  another  cannula  attached  to  a  vein. 
Coagulation  of  the  blood  in  the  apparatus  is  prevented  by 
hirudin,  and  under  aseptic  conditions  the  circulation  may 
proceed  through  the  tubes  for  a  long  time.  The  saline 
solution  can  then  be  analysed  for  substances  which  have 
entered  it  from  the  blood — amino  acids,  for  example. 

In  the  chapter  on  the  circulation  the  author  includes  an 
account  of  the  interesting  method  of  measuring  the 
velocity  of  blood-flow  in  man,  introduced  by  himself.  “  In 
the  calorimetric  method  of  measuring  the  quantity  of 
blood  which  passes  through  such  parts  as  the  hands  (or 
feet)  in  man,  the  flow  is  deduced  from  the  quantity  of  heat 
given  off  by  the  part  in  a  given  time,  and  the  difference 
between  the  temperature  of  blood  entering  and  leaving  the 
part.”  The  temperature  of  the  blood  in  the  radial  artery 
is  taken  as  0.5'  C.  below  the  rectal  temperature,  and  that 
of  the  venous  blood  as  the  same  as  that  of  the  calorimeter 
in  which  the  hand  is  immersed.  On  page  187  figures  are 
given  which  show  how  the  flow  is  quickened  reflexly  in  the 
right  hand  when  the  left  is  put  in  warm  water,  and 
■slowed  when  the  left  is  put  in  cold  water. 

A  particularly  interesting  chapter  is  that  on  the  exchange 
of  materials  in  the  placenta.  The  haemoglobin  of  the 
mother  appears  to  be  the  source  of  the  iron  supply  which 
reaches  the  fetus.  Erythrocytes  in  all  stages  of  decom¬ 
position  can  be  found  in  contact  with  the  chorionic  villi, 
and  iron  can  be  demonstrated  in  the  villi  in  fine  granules. 

1  A  Manual  of  Physiology,  with  Practical  Exercises.  By  G-.  N. 
Stewart,  M.A.,  D.Sc.,  M.D.Edin.,  D.P.H.C'amb.  The  University  Series. 
-London:  Baillif-re,  Tindail,  and  Cos.  1914.  (Demy  8vo,  pp.  1156; 
1  plate,  467  figures.  18s.  net.) 


The  picture  is  very  like  that  seen  in  the  absorption  of  iron 
from  the  intestine,  and  probably  the  process  is  the  same 
in  the  two  cases.  In  the  case  of  a  mother  who  died  of 
diabetic  coma  and  was  delivered  of  a  stillborn  child,  the 
blood  of  the  child  contained  2.2  per-cent,  of  sugar  and  its 
urine  5.24  per  cent.  The  metabolism  of  the  fetus  per 
kilogram  of  body  weight  is  considerably  higher  than  that 
of  the  mother,  although  the  fetus  is  within  the  calm  haven 
of  the  uterus  protected  from  cold.  The  conclusion  is 
reached  that  the  growth  processes  are  associated  with  a 
large  amount  of  oxidation  and  cleavage. 

Discussing  the  recent  work  on  the  growth  of  tissues  in 
media  in  vitro  the  author  says:  “Connective  tissue  cells 
grow  very  easily,  and  can  apparently  be  preserved  inde¬ 
finitely  in  the  living  state.  A  strain  of  these  cells,  origin¬ 
ally  obtained  from  a  fragment  of  the  heart  of  an  embryo 
chick  which  had  been  pulsating  in  vitro  for  104  days,  has 
been  seen  to  proliferate  rapidly  outside  of  the  organism 
for  more  than  sixteen  months,  and  after  more  than  190 
passages  into  fresh  media.  At  the  end  of  this  time  the 
rate  of  proliferation  was  even  greater  than  that  of  a  sample 
taken  fresh  from  an  embryo.”  Extracts  of  tissues  may 
accelerate  growth,  particularly  of  embryos,  adult  spleen, 
and  certain  sarcomas.  An  account  of  the  transplantation 
of  tissues  and  organs  from  one  animal  to  another,  and  of 
the  joining  together  of  animals,  Siamese-twinlike,  gives  an 
end  to  this  chapter,  the  last  in  a  book  the  eleven  hundred 
pages  of  which  are  none  too  long. 


BOY  LIFE  AND  LABOUR. 

Maxima  debetur  piteris  reverentia.  The  insight  of  Juvenal 
is  being  recognized  in  the  number  of  books — to  one  of 
which  we  refer  elsewhere  (p.  476) — now  being  published 
relating  to  the  care  of  adolescents.  It  is  a  matter  of 
the  utmost  moment  to  the  State  as  well  as  to  the 
family.  Adolescence  is  the  infancy  of  manhood.  And 
the  present  book  may  form  a  stimulating  introduction 
to  the  subject. 

The  first  third  of  Mr.  Freeman’s  book,  Boy  Life  and 
Labour ,2  gives  the  facts  about  a  number  of  boys — a  fairly 
typical  sample — in  the  workaday  population  of  Birming¬ 
ham.  The  facts  are  dry,  but  have  enough  human  element 
in  them  to  stimulate  the  reader’s  curiosity.  When  the 
author  “gets  off”  he  shows  himself  an  enthusiast  as  well 
as  a  careful  analyst.  It  is  an  indictment  of  our  wdiole 
system,  which  leads  boys — and  girls — to  the  brink  of  real 
education,  and  then,  when  they  come  to  the  water’s  edge, 
leaves  them  alone  to  flounder  through  as  best  they  can. 
Finished  at  14!  It  is  the  age  of  the  second  birth;  the 
sexual  and  religious  emotions  vibrating  into  life,  the  in¬ 
telligence  awakening,  the  imagination  bursting  into  activity, 
the  need  of  guidance,  influence,  sympathy  most  clamant. 
The  social  intelligence  in  its  infancy,  instead  of  being 
nursed  and  fed,  is  stifled  in  a  thick  atmosphere  of  in¬ 
dustrial  jobs,  short-lived,  changing,  and  only  varied  by 
the  dubious  influence  of  the  street,  music  hall,  and  picture 
palace,  the  home  too  often  adding  no  healthy  seasoning, 
and  the  employer  unable,  though  sometimes  willing 
enough,  to  help  the  budding  personality  into  a  truer 
estimate  of  the  values  of  life. 

Efficiency  is  regarded  by  the  author  as  a  term  to  be 
widely  interpreted.  Industrial  efficiency  is  not  all,  though 
it  ought  to  be  a  part.  The  boy  must  not  only  grow  into 
the  efficient  workman,  but  into  the  good  citizen  and 
husband.  The  years  after  14  are  years  of  instability, 
vacillation,  temptation;  if  not  guided  aright  the  higher 
nature  of  the  man  will  die  in  its  infancy.  The  picture  is 
powerfully  drawn,  and  seems  to  us  substantially  accurate. 
The  present  state  of  affairs  calls  loudly  for  reform.  Boy 
labour  has  not  yet  ceased  to  be  a  necessity  in  the  industrial 
world,  but  it  is  to  some  extent  used  as  a  cheaper  substitute 
for  new  and  complex  machinery.  Though  it  cannot  be 
done  away  with,  it  could  be  directed  in  more  healthy 
channels,  without  causing  detriment  to  industry,  and  to 
the  great  advantage  of  the  State.  The  continual  shifting 
from  one  job  to  another — all  relatively  unskilled — for 
slightly  higher  pay,  is  one  of  the  great  evils ;  long  hours 
constitute  another ;  the  absence  of  time  and  opportunity 
for  elevating  influences  is  the  sequel. 

-Boy  Life  and  Labour:  The  Manufacture  of  Inefficiency.  By 
A.  Freeman,  M.A..  B.Litt.,  F.R.Hist.S.  Preface  by  Dr.  M.  E.  Sadler, 
C.B.  London :  P.  S.  King  and  Son.  1914.  (Demy  8vo,  pp.  265. 
3s.  6d.  net,) 
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The  remedies  suggested  are  not  too  drastic  and  appear 
practical.  First,  public  education  should  continue  till  15  ; 
this  is  bound  to  come.  Secondly,  employers  should  take 
on  boys  with  a  view  to  keeping  them  on  into  manhood,  so 
as  to  check  the  aimless  drift  from  one  occupation  to 
another.  Thirdly,  the  hours  should  be  compulsorily 
reduced  to  about  half  their  present  length,  so  as  to  admit 
of  secondary  education,  for  which  ample  opportunity 
*  should  be  provided  by  the  State. 

It  is  said  that  if  a  child  is  not  taught  to  speak  in  its 
early  years  it  can  never  learn.  “  There  is  a  tide  in  the 
affairs  of  man,”  and  if  a  boy,  between  the  ages  of  14  and 
18,  does  not  learn  the  elements  of  social  discipline,  does 
not  fix  his  ideals,  does  not  gain  a  stable  outlook  on  the 
world  of  people  and  ethics,  he  may  never  do  so.  If  this  be 
true,  then  we  have  facing  us  the  greatest  of  national 
problems,  to  which,  indeed,  the  housing  problem  is  but 
ancillary.  It  can  only  be  hoped  that  after  the  war  we 
may  be  in  a  mood  to  clear  our  minds,  political  to  and 
socially,  and  to  face  our  problems  with  the  same  spirit  of 
determination  that  has  been  evoked  by  the  war. 

The  book  cannot  be  read  without  catching  a  spark  of 
the  gifted  author’s  enthusiasm  ;  the  style,  especially  when 
rid  of  detail,  reaches  a  high  quality ;  the  matter  is 
thoroughly  digested  and  well  interpreted.  It  may,  per¬ 
haps,  be  doubted  whether  the  author  quite  appreciates  the 
full  influence  of  inherited  disease  as  a  factor  in  the  disasters 
of  adolescence;  on  the  other  hand,  he  makes  it  clear  that 
he  does  recognize  the  importance  of  good  parentage,  both 
from  the  point  of  view  of  inheritance  and  upbringing. 
Disease  must  have  played  some  part  in  the  damaged 
development  of  some  of  the  youths  who  form  the  text  of 
this  discourse;  and  we  are  glad  to  see  that  its  author 
urges  the  necessity  of  early  enlightenment  on  the  sexual 
side,  so  as  to  save  youths  from  the  physical  disabilities 
which  too  often  spring  from  youthful  ignorance  rather 
than  from  habitual  vice. 

A  medical  man  will  be  able  to  fill  in  the  gaps  which  are 
undoubtedly  present  on  the  medical  side  of  the  essay,  and 
this  will  not  detract  from  the  deep  and  lively  interest 
which  the  book  will  arouse  in  the  mind  of  anyone,  medical 
or  lay,  who  has  something  of  the  instinct  of  a  social 
reformer. 


ANNUAL  REPORTS  OF  THE  ROYAL  DENTAL 
HOSPITAL  OF  LONDON. 

The  Annual  Reports 3  of  the  Royal  Dental  Hospital  of 
London  for  1913  contain  much  that  is  of  interest  to  the 
medical  practitioner.  Dr.  W.  J.  Penfold  contributes  a 
paper  on  the  theoretical  basis  of  vaccine  therapy,  and  a 
note  on  the  spirocliaetoidae  of  the  mouth.  Discussing  the 
isolation  of  the  supposed  infecting  organism,  he  insists 
that  we  must  have  evidence  that  the  strain  isolated  is 
really  infecting  the  patient.  If  the  strain  be  obtained 
direct  from  the  blood  or  tissues,  and  the  possibility  of 
contamination  can  be  excluded,  then  a  pathogenic  germ 
has  been  isolated,  which  is  either  a  primary  or  secondary 
agent  in  the  infection,  and  may  very  legitimately  be  used 
as  a  vaccine.  If,  however,  the  organism  is  obtained  from 
pockets  communicating  with  the  mouth,  it  must  not 
be  hastily  concluded  that  the  infecting  organism  has 
been  found.  Streptococcus  has  often  been  reported  as 
found  in  pure  culture,  when  dark-ground  illumination  has 
shown  that  many  other  organisms  were  present.  All 
that  has  been  learnt  is  that  streptococcus  was  present 
and  that  it  alone  grew  on  the  medium  used.  In  peri¬ 
odontal  disease  isolation  should  be  practised  from  the 
tissues,  or  if  isolation  be  practised  from  the  tooth  pockets, 
specific  antibodies  in  the  blood  serum  should  be  sought 
for,  or  an  anaphylactic  skin  reaction  tried  with  the  isolated 
strains.  Vaccinating  with  one  strain  after  another,  in  hope 
of  at  last  finding  the  right  one,  presupposes  an  inexhaust¬ 
ible  power  of  response  such  as  the  human  body  does  not 
possess.  The  article  shows  that  much  work  must  be  done 
before  “  vaccination  ”  for  pyorrhoea  alveolaris  is  either 
accepted  or  rejected. 

In  a  paper  on  dental  caries  from  a  clinical  standpoint 
Mr.  J.  G.  Turner  adduces  strong  evidence  from  man  and 
the  lower  animals  to  show  that  the  important  factor  in  the 
causation  of  dental  caries  is  the  stickiness  of  fine- ground 

8  The  Royal  Dental  Hospital  of  London  :  Annual  Reports  for  1913. 
London  :  John  Bale,  Sons,  and  Danielsson,  Limited.  1914.  (Cx-.  4to, 
pp.  136 ;  illustrated.) 
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starchy  and  cereal  foods.  The  incidence  of  dental  caries 
always  increases  with  the  stickiness  of  starchy  and  sugary 
food.  The  acid  which  destroys  tlio  enamel  is  the  acid 
occluded  in  the  minute  masses  of  sticky  carbohydrates 
lodging  in  the  crevices  of  teeth  and  stagnating  on  un¬ 
cleaned  surfaces.  This  acid  is  formed  in  situ  by  the 
fermentative  action  of  mouth  bacteria.  Weak  acid  cir¬ 
culating  freely  in  the  mouth  is  cleansing  in  action  rather 
than  dangerous.  While  not  denying  the  value  of  plentiful 
and  alkaline  saliva,  Mr.  Turner  says:  ‘'There  comes  a 
point,  and  that  quickly,  where  stickiness  defies  all  the 
power  of  plenteous  and  alkaline  saliva.”  A  table  of  the 
results  of  the  examination  of  some  hundreds  of  skulls  of 
various  races  is  given,  showing  that  the  increase  of  dental 
caries  is  due  to  its  occurrence  in  a  part  where  only  the 
finest  particles  can  lodge — that  is,  at  the  abutment  point 
of  two  contiguous  teeth. 

Dr.  Dudley  Buxton  contributes  a  paper  on  nitrous  oxide 
gas  in  dental  surgery,  which  should  be  read  by  every 
medical  practitioner  who  gives  gas  for  the  dentist.  He 
touches  on  a  fruitful  source  of  failure  when  he  says: 
“  The  second  source  of  failure  is  excessive  prolongation  of 
the  administration.” 

Mr.  Dolamore  makes  an  interesting  communication  on 
misplaced  mandibular  molars,  accompanied  by  an  excellent 
series  of  a?-ray  pictures,  showing  the  third  lower  molar  at 
ages  from  10  to  20.  He  concludes  that  the  primary  cause 
of  misplacement  is  an  abnormality  in  the  direction  of  the 
tooth,  and  thinks  further  misplacement  is  due  to  cystic 
development. 

Mr.  J.  F.  Colyer  has  a  paper  on  periodontal  disease 
(“pyorrhoea  alveolaris  ”),  well  illustrated  by  #-ray  pictures, 
showing  early  bone  destruction.  He  reproduces  some  of 
Mr.  Hopewell- Smith’s  illustrations,  and  claims  that  what 
Mr.  Iiopewell-Smith  regards  as  normal  is  actually  an 
early  stage  of  bone  destruction.  Of  special  interest  are  the 
records  of  cases  showing  the  benefit  following  extraction 
of  teeth  apparently  but  slightly  septic. 

Dr.  Austen  records  two  cases  of  round-celled  sarcoma  of 
the  mandible,  remarking  that  it  is  not  to  be  wondered  at 
that  both  these  patients  should  attribute  their  trouble  to 
their  teeth.  The  readers  of  the  descriptions  will  incline  to 
endorse  the  patients’  view. 

There  are  other  papers  of  more  particular  interest  to  the 
dentist.  We  take  this  opportunity  of  congratulating  the 
staff  of  the  Royal  Dental  Hospital  of  London  on  the  excel¬ 
lent  research  work  this  volume  shows  they  are  doing. 


THE  YEAR  BOOK  OF  PHARMACY. 

The  Year  Boole  of  Pharmacy  for  1914*  maintains  the 
reputation  of  the  work  as  a  useful  and  convenient  record 
of  the  year’s  progress  in  the  various  branches  of  know¬ 
ledge  on  which  pharmacy  is  based,  as  well  as  in  the  art 
of  pharmacy  itself.  As  usual,  it  is  divided  into  two 
sections,  the  first  consisting  of  abstracts  of  papers  pub¬ 
lished  in  English  and  foreign  journals,  while  the  second 
contains  a  record  of  the  annual  meeting  of  the  British 
Pharmaceutical  Conference,  the  papers  and  discussions 
being  reported  at  length.  Both  sections  contain  much  of 
value  and  of  interest.  The  subjects  dealt  with  in  the 
abstracts  ai’e  the  constituents  of  vegetable  and  animal 
drugs,  with  particular  reference  to  the  quantitative 
analysis  and  standardization  of  such  drugs,  the  chemistry 
of  inorganic  drugs,  clinical  testing,  new  remedies  and  new 
applications  of  known  remedies,  pharmacology,  galenical 
pharmacy,  dispensing,  etc.  Several  hundred  papers  are 
abstracted,  and  no  one  interested  in  drugs,  whether  as 
prescriber  or  pharmacist,  can  turn  over  the  pages  without 
encountering  information  of  value. 

The  reports  of  the  meeting  of  the  Conference,  which 
was  held  at  Chester,  include  an  interesting  address  by 
the  President,  Mr.  E.  H.  Farr,  F.C.S.,  on  recent  work  on 
plant  products.  Some  of  the  papers  read  were  of  such  a 
technical  character  as  to  be  chiefly  of  interest  to  chemists 
aud  pharmacists,  but  others  were  of  much  importance  to 
medical  practitioners ;  as  an  example  of  the  latter  may  be 
mentioned  a  paper  on  the  incompatibility  of  strychnine 

4  Year  Boole  of  Pharmacy,  comprising  Abstracts  of  Papers  relating 
to  Pharmacy,  Materia  Medica,  and  Chemistry.  With  the  Transac¬ 
tions  of  the  British  Pharmaceutical  Conference  at  its  Fifty-first 
Annual  Meeting,  held  in  Chester,  July  30th  to  23rd,  1914.  J.  O.  Braithe- 
waite,  Editor  of  the  Abstracts.  R.  R.  Bennett,  B.Se.,  F.I.C.,  Editor 
of  the  Transactions.  Compiler  of  the  New  Remedies  Section.  T. 
Stephenson.  London:  J.  and  A.  Churchill.  1914,  (Demy  8vo. 
pp.  566.  10s.  net.) 
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and  nnx  vomica  with  alkalis,  bromides,  and  iodides,  by 
Mr.  H.  Finnemore,  B.Se.,  F.I.C.,  in  which  it  was  shown 
tliat  tincture  of  mix  vomica  may  be  prescribed  in  ordinary 
doses  with  alkalis  or  iodides  without  risk  of  precipitation 
of  strychnine,  whereas  such  precipitation  is  prone  to  occur 
if  the  tincture  is  replaced  by  its  equivalent  of  the  official 
solution  of  strychnine.  One  of  the  most  important  papers 
Was  that  read  by  Mr.  E.  Saville  Peck,  M.A.,  before  the 
Practice  Section  on  a  suggested  code  of  rules  for  securing 
uniformity  in  the  dispensing  of  abnormal  prescriptions. 
Prescribers  do  not  always  indicate  how  they  wish  a  par¬ 
ticular  drug  or  combination  to  be  presented  :  for  example, 
whether  powders  should  be  supplied  in  cachets  or  wrapped 
in  papers,  whether  a  proprietary  article  should  be  supplied 
in  the  original  package  or  otherwise,  etc. ;  and  any  differ¬ 
ence  in  practice  when  a  prescription  is  dispensed  at 
different  pharmacies  may  cause  uneasiness  to  the  patient. 
More  important  questions  arise  in  regard  to  apparent  over¬ 
doses,  illegible  prescriptions,  dangerous  incompatibilities, 
etc.  As  a  result  of  the  discussion  a  provisional  code  of 
rules  was  adopted,  and  the  Executive  Committee  was 
directed  to  take  such  further  steps  as  may  be  necessary  to 
secure  uniformity  of  action. 


NOTES  ON  BOOKS. 

Mrs.  Clarke’s  Paris  Waits  5  is  interesting  all  through, 
for  it  is  a  record  of  the  impressions  of  an  acute  and  sym¬ 
pathetic  observer  who  was  in  Paris  during  the  fateful 
days  at  the  end  of  July  and  beginning  of  August,  and  did 
not  flee  before  the  threat  of  von  Kluck’s  advance ;  but  perhaps 
the  most  interesting  chapter  is  the  first,  which  describes  the 
suspense  of  mind  of  Paris  before  it  was  known  what  action 
Great  Britain  would  take.  If  Mrs.  Clarke  could  have  been 
in  two  places  at  once,,  she  would  have  found  a  very  com¬ 
parable  state  of  mind  in  this  country.  Another  very 
striking  chapter  is  that  on  French  impressions  of  England, 
which  shows  the  sensitiveness  of  French  opinion  and  the 
tact  which  . our  countrymen  and  women  engaged  in  any 
capacity  in  France  should  exercise,  except,  perhaps,  the 
man  in  the  ranks,  who  seems  to  have  been  taken  to  their 
heart  by  the  French  people.  Mrs.  Clarke  speaks  in  terms 
of  high  praise  of  the  work  of  the  Hertford  British  Hospital, 
which  was  established  and  endowed  by  Sir  Richard  Wallace 
after  the  events- of  1870.  The  committee,  she  states,  had 
decided  to  send  the  nursing  staff  to  England,  and  prepara¬ 
tions  were  being  made  for  its  dispersion,  when  the  doctors 
and  the  chaplain  demanded  that  not  only  should  the  hos¬ 
pital  remain  op>en,  hut  that  its  accommodation  should  he 
increased.  It  was  thus  the  first  British  hospital  to  be  in 
full  working  order  in  Paris.  Mrs.  Clarke  has  another 
chapter  on  the  Paris  Red  Cross  hospitals,  in  which  she 
speaks  of  the  defective  organization  which  the  emergency 
disclosed  in  the  arrangement  of  the  French  societies,  and 
again  praises  the  Hertford  Hospital ;  it  could,  she  says, 
only  take  in  forty  soldiers,  but  it  was  ready  when  the 
other  hospitals  were  not,  and  it  was  in  its  wards  and 
gardens  that  many  of  the  men  recuperated  after  the  great 
retreat.  The  book  is  well  worth  reading  and  preserving, 
for  it  gives  a  vivid  picture  of  events  in  and  around  Paris 
at  a  time  when  this  country  was  allowed  to  know  very 
little  of  what  was  going  on  there.. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Barnet  X-ray  Plates. 

In  commenting  upon  the  r-ray  plates  made  by  Messrs. 
Elliott  and  Sons,  Limited,  of  Barnet,  in  the  Journal  of 
January  23rd,  it  was  stated  that  they  were  rapid,  gave 
soft  negatives  full  of  detail,  but  were  slow  in  fixing.  This 
defect  has  now  been  remedied,  and  we  find  that  the  plates 
now  being  issued  are  as  rapid  as  others,  and  present 
advantages  over  most. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Lanolin-Wax  Cresol  Paste. 

Messrs.  Charles  Zimmermann  and  Co.  (London,  E.C.) 
inform  us  that  they  have  for  some  time  been  making 
an  antiseptic  paste  consisting  of  a  lanolin  and  wax  base 
with  25  per  cent,  of  cresols.  The  preparation,  therefore, 
resembles  that  recommended  by  Sir  Watson  Clieyne  in 
his  recent  Hunterian  Oration  (British  Medical  Journal, 
March  6th,  p.  432).  V. 

J’Paris  Waits.  By  SI.  E.  Clarke.  London:  Smith,  Elder,  and  Co. 
4910.  (Cr.  8vo,  pp.  289.  5s.  net.)  -  -  -  ■ 

VJ-  '»  ,  •  -  ,  J’iO  f/'  *  -  *  -  *•  *V.  — -  *  •  *  •• 


Tabloids  for  Sterilizing  Water. 

We  have  received  from  Messrs.  Burroughs,  Wellcome, 
and  Co.  (Snow  Hill,  London,  E.C.)  samples  of  a  set  of 
tabloid  products  which  they  are  preparing  for  the  sterili¬ 
zation  of  water  by  means  of  chlorine,  as  recommended  by 
Professor  Sims  Woodhead.  The  first  products  consist  of 
chlorinated  lime,  the  quantity  in  each  being  intended  to 
contain  1  grain  of  available  chlorine;  one  of  these  is 
to  be  added  to  ten  gallons  of  water,  and  after  the 
end  of  fifteen  minutes  the  water  is  to  be  tested  with  * 
potassium  iodide  and  starch,  tabloids  of  which  form  the 
next  product.  If  a  blue  colour  is  not  produced  showing 
the  presence  of  excess  of  chlorine  in  the  water,  a  further 
tabloid  of  the  chlorinated  lime  is  to  he  added.  When  the 
test  with  potassium  iodide  and  starch  shows  an  excess  of 
chlorine,  one  of  the  third  products,  consisting  of  sodium 
thiosulphate,  is  to  be  added  as  an  antichlor,  so  preventing 
any  taste  of  chlorine  in  the  treated  water,  while  the  ex¬ 
tremely  small  excess  of  the  thiosulphate  is  of  no  conse¬ 
quence.  Our  examination  of  the  products  shoxved  some¬ 
what  less  than  1  grain  of  available  chlorine  from  each 
tabloid,  but  as  this  substance  is  to  be  added  until  excess 
is  proved  by  the  test,  the  exact  quantity  in  each  is  not 
material.  The  whole  series  provides  in  an  extremely 
compact  form  the  means  of  sterilizing  considerable  quan¬ 
tities  of  water,  and  will  no  doubt  prove  very  useful,. both 
for  army  work  and  otherwise. 


MILITARY  HYGIENE  AND  THE  EFFICIENCY 
OF  THE  SOLDIER. 

Sickness  in  the  Army. 

In  his  fourth  lecture  Major  Lelean  said  that  owing  to  the 
sex,  age,  and  careful  selection  of  the  fighting  force,  the 
army  sanitarian  had  little  concern  with  such  cases  of 
ill  health  as  degenerations,  neoplasms,  and  functional 
failures.  He  had  to  deal  with  the  diseases  which  formed 
the  overwhelming  part  of  the  losses  of  the  fighting  forces. 
The  causes  of  these  were  almost  wholly  bacterial  and 
mainly  preventable,  and  herein  lay  the  appeal  which  excess 
sickness  made  to  the  energy  of  the  sanitary  officer. 

The  General  Improvement  in  Sanitation.  . 

The  death-rate  for  the  whole  British  army  at  home  and 
abroad  had  in  1905  fallen  to  33  per  cent,  of  the  figure  at 
which  it  stood  in  1855,  and  the  total  sick-rate  had  fallen 
to  48  percent,  of  the  figure  of  fifty  years  ago.  Taking  a 
more  recent  ten-year  period  in  the  British  army  in  India, 
whose  conditions  somewdiat  resemble  those  of  active 
service,  the  death-rate  had  i alien  in  1912  to  50  per  cent, 
of  the  rate  of  1902,  the  sick-rate  to  70  per  cent.,  and  the 
invaliding-rate  to  30  per  cent,  of  the  rates  of  1902.  The 
results  of  the  progress  made  in  the  last  ten  years  worked 
out  annually  at  an  average  of  2,000  men  less  in  hospital  in 
the  year,  an  annual  saving  of  500  deaths,  and  200  fewer 
men  invalided  out  of  the  service.  In  the  same  period 
enteric  fever  had  fallen  to  one- tenth  of  its  former  death- 
rate,  and  that  alone  represented  to  the  British  army  in 
India  about  £45,000  a  year  saved  in  the  expense  of 
recruits  and  hospital  treatment,  and  103,000  days  of  sick¬ 
ness  less  in  the  year.  It  wras  interesting  to  see  how 
military  and  civil  mortality-i’ates  for  males  of  military  age 
compared  at  the  beginning  and  end  of  this  half-century. 
Whereas  in  1855  the  military  death-rate  was  85  per  cent, 
more  than  the  civil  death-rate,  in  1905  it  wras  22  per  cent, 
less  than  the  civil  rate. 

Special  Sanitary  Measures. 

Special  measures  could  most  usefully  be  considered  in 
relation  to  actual  war  conditions,  and  the  indications 
could  be  best  seen  by  taking  the  incidence  of  enteric  and 
cholera  on  the  British  army  in  India.  In  1859-60  cholera 
gave  37  per  cent,  of  the. total  death-rate;  in  1899  only 
1.9  per  cent.  The  great  part  of  this  striking  fall  wras  due 
to  the  protection  of  water  supplies,  the  importance  of 
which  was  emphasized  by  Koch’s  discovery  of  Sp.  choleras 
In  1884.  In  the  United  Provinces  in  1908  there  was  a 
total  cholera  mortality  of  83,000 ;  in'  that  year,  amongst 
12,000  native  troops  in  the  same  province,'  whose  principal 
difference  in  condition  was  that  they  had  a  pure  water 
supply,  there  were  no  cases.  Similar  phenomena  were 
recorded  in  regard  to  the  troops  throughout  India.  During 
the  1859-1899  period,  however,  enteric  fever  incidence 
increased,,  until  finally  it.  reached,  nearly  the  same 
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unpleasant  relative  proportion  as  cholera  initially.  This 
clearly  indicated  that,  whatever  part  water  infection 
might  play  under  bad  conditions,  water  was  not  the 
dominant  factor  it  was  once  thought  to  be  in  the  con¬ 
veyance  of  enteric  infection.  The  increase  in  the  number 
of  inoculated  men  brought  about  a  considerable  fall  in  the 
incidence,  and  other  measures  were  pressed  forward  con¬ 
currently.  In  1904  it  was  noticed  that  cantonments  which 
did  not  trench  excreta  within  three  miles  of  barracks  gave 
30  per  cent,  less  enteric  cases  per  1,000  than  cantonments 
which  trenched  close  by.  Action  was  taken,  and  a  fall  in 
the  number  of  cases  followed.  In  1906  the  precaution  was 
adopted  of  supplying  disinfectant  to  keep  flies  away  from 
excreta  in  latrine  receptacles ;  that  was  also  followed  by 
a  fall.  In  1907  Government  stopped  the  supply  of  dis¬ 
infectant,  and  it  was  possible  that  the  rise  in  1908 
reflected  that  short-sighted  economy.  In  1910  sanitary 
squads  came  largely  into  use  and  kept  the  cantonments  in 
a,  satisfactory  state  of  cleanliness.  In  1908  the  whole  of 
the  post-enteric  eases  were  isolated  for  bacterial  examina¬ 
tion,  and  chronic  enteric  carriers  were  invalided  out  of  the 
service.  The  result  of  all  these  sanitary  measures  was 
that,  whereas  in  1903  there  were  amongst  British  troops 
in  India  1,384  cases  of  enteric  and  276  deaths,  in  1913  there 
were  85  cases  and  16  deaths. 

Bacteriological  Investigations. 

Faeces  might  contain  16  million  enteric  germs  per  grain, 
.and  urine  1,000  million  per  cubic  centimetre;  this  was  so 
for  25  per  cent,  of  enteric  cases..  B.  typhosus  would  live 
in  ordinary  water  from  three  days  to  three  weeks;  the 
period  depended  on  the  number  of  .s.aprophytes  present. 
In  faeces  and  soil  they  lived  for  three  days,  the  number 
of  saprophytes  being  sufficient  to  outgrow  and  dispose  of 
them.  In  textiles  they  would  live  for-two  months  ;  hence 
the  importance  of  spreading  textile  articles  in  the  sun 
when  unpacked.  In  butter  the  germs  would  live  for  four 
months. 

Carriers  and  Contacts. 

Highly  important  work  has  been  done  in  respect  of 
•infection  carriers.-  Klinger  in  Germany  studied  8,486  cases 
of  enteric  occurring  amongst  2,399,999  population,  and 
found  that '20  per  1,000  were  post-enteric  carriers  after 
two  years, 'and  continued  oil  the  average  to  be  carriers  for 
four,  years.  The  habitat  of  the  infective  organisms  was 
certain  necrotic  patches  of  mucous  -  membrane  on  the 
interior  of  the  gall '  bladder.  These  being  ’avascular,  the 
antibodies  in  the  blood  stream  were  unable  to  attack  the 
organisms,  and  further  protection  was  afforded  by  the 
fact  that  the  antibodies  were  precipitated  by  the  bile  salts. 
Any  disturbance  such  as  diarrhoea,  producing  a  gush  of 
-bile,  poured  out  huge  numbers  of  the  organisms,  into  the 
•  intestines.  Contact  carriers— cases  from  whom  no  Jiistory 
pointing  to  enteric  fever  could  be  elicited — were  liable 
to  autoinfection.  Their  numbers  were  estimated  by 
'Klinger  at  0.035  per  1,000.  Taking  the  whole  popula¬ 
tion,  it  was  estimated  in  Germany  that  about  0.1  per 
1,000  remained  permanent  carriers,  so  that  every  division 
of  the  army  going  into  the  field  almost  certainly  contained 
its  quota  of  enteric  carriers.  Distances  were  given  of  the 
capacity  for  harm  exercised  by  the  carriers.  A.  cook  in 
.'Wrexham  infected  110  cases,  with  6  deaths  (paratyphoid); 
a  cook  in  six  years  infected  28  cases,  with  2  deaths; 
a  sailor,  having  no  duties  in  connexion  with  food,  infected 
13  cases  in  eighteen  months.  Major  Lelean  showed  a 
specimen  containing  five  colonies  of  B.  typhosus,  the 
result  of  a  finger  smear,  taken  from  a  bacilluric  carrier. 

Examinations  to  find  these  carriers  involved  a  difficult 
technique.  Faeces  contained  70,000  million  total  organ¬ 
isms  per  gram.  He  had  calculated  that  if  four  plates 
were  used,  giving  250  colonies  per  plate,  the  odds  were 
4  to  1  against  finding  B,  typhosus  in  any  one  examina¬ 
tion.  As  the  passing  of  the  bacilli  might  be  intermitted 
for  three  months  at  a  time,  the  odds  against  catching  an 
.enteric  carrier  at  one  examination  Avere  360  to  1.  It 
would  be  impossible  to  examine  any  striking  force  Avitli 
the  idea  of  weeding  out  all  enteric  carriers.  In  dysentery 
'the  carriers  played  as  important  a  part  as  in  enteric;  in 
cholera  even  more  so.  Eighty  per  cent,  of,  the  contact 
' cases"  in  districts  heavily  infected  by  cholera  might  become 
temporary  or  permanent  carriers.  I11  cerebro-spinal 
-meningitis  the  proportion  of  carriers  assumed  enormous, 
'importance.  " 


Excessive  Sickness  Incidence  in  War. 

Turning  to  the  consideration  of  the  sickness  of  forces  in 
Avar,  Major  Lelean  mentioned  some  of  the  heavy  sick-rates 
that  had  occurred  in  campaigns  of  the  last  fifty  years. 

As  to  the  factors  that  determined  the  excess  incidence 
in  war,  since  the  specific  organisms  must  remain  the  same, 
the  high  incidence  must  be  due  to  lowered  resistance  or 
increased  facilities  for  infection.  The  French  view 
(Kelch  and  Calmette)  was  that  the  infective  germs  Avere 
latent  in  every  individual  pending  favourable  conditions 
for  development.  Although  this  Avas  borne  out  to  some 
extent  by  knowledge  of  “  contact  ”  enteric  carriers,  it 
either  took  the  inquirer  only  one  stage  further  back  to  the 
infection  of  the  contact  carrier  from  a  preceding  case,  or  it 
involved  the  theory  of  mutation  of  organisms,  for  which, 
no  support  was  found  in  experiment  or  experience.  On 
the  factor  of  increased  facilities  for  infection  must  be  based 
remedial  measures  in  the  field.  That  this  factor  Avas 
dominant  in  the  field  Avas  illustrated  by  the  circum¬ 
stance  that  infective  diseases  other  than  those  of 
intestinal  type  Avere  remarkably  absent.  The  increased 
facilities  were  due  to  the  fact  that  in  war  protection  of 
water  supplies  and  conservancy  measures  were  improvised, 
other  sanitary  conditions  favouring  infection  Avere  not 
under  effective  control,  and  the  physiological  resistance  of 
the  individual  might  be  considerably  loAvered.  The  high 
rate  of  sickness  in  Avar  Avas  mainly  attributable  to  the 
prevalence  of  intestinal  diseases  of  the  preventable  type. 
Every  force  that  had  taken  the  field  had  had  enteric,  first 
sporadic  cases  at  the  end  of  a  month  and  cases  in  epidemic 
proportions  during  the  second  month.  In  the  Hispano- 
American  war  66  per  cent,  of  infections  of  enteric  Avere 
traced  to  other  men  in  the  same  tent,  and  certain  tents 
remained  free  throughout.  In  a  camp  for  Boer  prisoners 
in  Ceylon  700  cases  occurred  amongst  5,000  prisoners,  but 
none  among  the  guard,  although  both  had  the  same  water 
and  food  supply.  The  prisoners’  rate  in  that  case  was 
140  per  1,000,  against  22  per  1,000  for  the  troops  in  India  in 
that  year.  In  the  Hispano- American  Avar  the  Reid  board 
of,  experts  estimated  that  only  46  per  cent,  of  enterics 
were  diagnosed  as  such.  Enteric  fever  Avas  usually  ushered 
iu  by  premonitory  diarrhoea,,  and  this  emphasized  the 
importance  of  the  medical  officer  getting  to  know  of  all 
cases  of  diarrhoea  and  particularly  epidemics  of  diarrhoea. 

Dealing  with  the  infectivity  of  cases  of  ambulatory 
enteric  the  lecturer  showed  a  chart  indicating  that,  con¬ 
trary  to  the  general  view,  secondary  cases  occurred  during 
the  first  Aveek  of  incubation  and  that  actually  more  were 
infected  at  the  incubation  stage  than  in  the  convalescing 
period,  Avlien  carriers  Avere  supposed  to  exercise  such 
enormous  influence.  All  excreta  must  be  regarded  as 
potentially  infective;  the  human  being  himself,  flies,  dust, 
water,  every  agency  had  to  be  considered  and  every  factor 
w’atclied  Avitli  minute  attention  to  detail.  I  he  bacillary 
infectivity  of  dust  was  short-lived  but  intense  Avliile  if 
lasted.  The  bad  habit  of  the  army  cook  of  scouring  out 
utensils  Avith  dust  or  mud,  probably  fouled  by  the  feet  of 
men  coming  from  the  latrines,  should  be  checked. . 

In  regard  to  other  specific  infective  diseases  in  which 
contacts  might  play  an  important  part,  Major’  Lelean 
mentioned  cerebro-spinal  fever  as  causing  anxiety  just 
now.  It  Avas  attributed  to  infection  brought  by  the 
Canadians ;  this  Avas  hardly  fair,  because  a  ferv  cases 
had  occurred  annually  in  England  for  years  past,  though 
the  disease  had  certainly  assumed  greater  proportions 
since  the  arrival  of  the  Canadians.  The  mortality  Avas 
70  per  cent,  (untreated)  ;  it  Avas  extraordinarily  infective 
from  case  to  case,  and  40  per.  cent,  of  the  contacts  Avere 
liable  to  become  carriers,  of  Avliom  a  proportion  became 
permanent  carriers. 

Travelling  Laboratories. 

The  difficulties  of  diagnosis  in  the  field  had  been  over¬ 
come  to  a  great  extent  by  the  provision  qf  travelling 
laboratories.  Before  the  Avar  had  been  going  on  three 
months  the  mobile  field  laboratory,  on  a  motor  lorry,  had 
succeeded  in  detecting  two  enteric  carriers,  one  of  whom — - 
a  cook — had  caused  several  cases  of  enteric.  The  labora¬ 
tory  was  a  very  advanced  piece  of  work — nothing  like  it 
had  been  provided  in  previous  Avars,  and  it  Avas  hoped  to 
.have  fine  for  every  Army  Corps  in  the’  field;  There  were 
now  three  for  diagnostic  purposes,-  and  one  fitted  for 
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carrying  out  field  chemical  work,  water  examination,  and 
simple  food  analysis. 

Importance  of  Statistical  Records. 

Statistical  records  were  of  great  importance  to  the 
sanitary  officer,  enabling  him  to  keep  in  touch  with  excess 
rates;  it  was  his  duty  to  maintain  records,  and  be  familiar 
with  them.  Cooks  should  be  examined  for  enteric  carriers; 
in  fact,  the  whole  of  the  food  personnel  should  be  examined 
and  kept  under  close  observation.  Medical  officers  were 
largely  responsible  for  the  health  of  their  sanitary  per¬ 
sonnel,  who  were  called  upon  to  perform  particularly  dan¬ 
gerous  duties.  The  medical  officer  should  not  only  instruct 
them,  but  keep  a  paternal  eye  on  them,  and  see  that  they 
safeguarded  their  health,  always  remembering  the  greatly 
increased  possibility  of  their  becoming  infected  in  the 
course  of  their  duties. 

Insects  in  War. 

Major  Lelean  devoted  his  fifth  lecture  to  an  account  of 
the  part  played  by  insects  in  war;  as  this  subject  has 
been  so  fully  dealt  with  by  Dr.  Shipley  in  our  columns 
during  the  last  few  months,  we  propose  only  to  mention  a 
few  of  the  points  discussed  by  Major  Lelean. 

The  House -fly. 

With  regard  to  the  house  fly,  Musca  domestica,  which  he 
said  had  been  well  described  by  the  late  Sir  John  Lubbock 
as  “  a  winged  sponge  flying  hither  and  thither  upon  the 
foul  behests  of  contagion,”  he  called  attention  to  the  fact 
that  the  larva  burrowed  to  get  warmth  and  moisture  in 
the  pre-pupa  stage,  so  that  it  was  necessary  to  give  manure 
pits  an  impermeable  floor,  otherwise  the  removal  of  litter 
would  not  be  effectual.  The  young  fly  could  wriggle  its 
way  through  6  in.  of  soil  or  6  ft.  of  loose  sand ;  the  fly 
depended  upon  starchy  or  pre-cligested  food ;  the  latter  it 
obtained  from  decomposing  organic  material.  The  crop 
was  large  enough  to  hold  a  four  days’  supply,  and  this 
probably  accounted  for  the  fact  that  infective  organisms 
were  so  seldom  recovered  from  the  faeces  of  the  fly,  the 
life  of  the  organism  in  faeces  being  only  about  three  days. 
When  the  young  fly  emerged  it  was  extraordinarily 
hungry,  and  flerv  at  once  to  soluble  starch  or  decomposing 
organic  matter.  It  could  devour  70  per  cent,  of  its  own 
weight  in  the  first  meal,  and  defaecate  thereafter  once 
every  four  and  a  half  minutes ;  the  fly  had  the  disgusting 
habit  of  regurgitating  its  crop,  and  if  disturbed  whilst 
doing  this  might  drop  its  crop  contents  on  the  food  where 
it  had  been  resting.  A  fly  was  observed  to  deposit  150  ova 
every  ten  days  of  its  six  weeks’  life,  so  that  one  fly  could 
see  as  many  as  2,500  of  its  progeny.  Taking  the  nine 
generations  of  the  normal  year,  if  all  the  progeny  sur¬ 
vived,  the  total  produced  that  year  would  be  5,598,720 
million  flies — about  6  billion.  The  only  natural  enemy  of 
the  fly  of  which  there  vras  any  hope  v7as  the  mould 
Empusa  muscae ,  whose  spores  were  inhaled  by  the  fly ;  it 
grew  through  the  body  of  the  fly  and  anchored  it  to  an 
adjacent  object.  By  the  cultivation  of  a  similar  mould  the 
clover  weevil  had  been  killed  out  in  America,  but  so  far 
E.  muscae  had  not  been  grown  on  artificial  media. 

The  fly  alternated  between  filth  and  food,  and  was  a 
carrier  of  disease  on  account  of  its  faecal  habitat,  which 
might  contain  16  million  bacteria  per  grain,  with  a  life  of 
three  days.  The  crop  would  hold  2,000  million  organisms, 
a  large  part  of  which  might  be  regurgitated  on  to  food. 
The  feet  and  bodies  of  flies  could  carry  enormous  numbers 
of  organisms.  Cholera  Avas  isolated  from  the  first  fly 
examined  from  a  post-mortem  room  in  Hamburg  where  a 
case  of  cholera  had  been  examined,  •  and  tubercle  bacilli 
had  been  recovered  from  four  of  the  first  six  flies  from  a 
consumptive’s  room.  Flies  had  carried  cholera  infection 
to  a  cruiser  when  no  communication  took  place  in  any 
other  way  with  the  shore.  The  lecturer  exhibited  a  chart 
shoAving  the  close  connexion  betAveen  the  prevalence  of 
flies  and  the  incidence  of  infantile  diarrhoea  and  enteric 
fever  in  Indian  stations,  and  mentioned  that  in  a  house 
record  of  enteric  fever  in  Nottingham  during  ten  years  it 
was  found  that  Avhere  houses  had  xvater-closets  there  was 
1  case  of  enteric  for  every  420  houses,  where  earth-closets 
were  used  there  was  1  case  to  every  151  houses,  and  in  an 
area  Avhere  middens  prevailed  there  was  1  case  to  every 
42  houses. 


Experiments  were  being  made  by  the  application  to 
manure  heaps  of  1  lb.  of  crude  borax  to  every  15  cubic  feet. 
Kerosene  and  chloride  of  lime  were  too  costly.  The  use  of 
fly-papers  was  undesirable  on  account  of  the  arsenic  they 
contained,  which  might  tempt  a  man  to  suicide.  For¬ 
malin,  3  per  cent.,  added  to  sweet  milk  or  alcohol  made  an 
effective  and  safe  fly  poison.  For  fumigation  4  oz.  per 
1,000  cubic  feet  of  a  mixture  containing  equal  proportions 
of  camphor  and  phenol  was  effective  in  about  six  hours. 
A  cloth  soaked  in  kerosene  placed  along  the  inner  side  of 
a  window  sill  gave  off  a  vapour  which  flies  disliked,  and 
they  Avould  not  remain  in  a  room  to  Avhicli  light  Avas 
admitted  through  blue  glass. 

Baths. 

The  essential  object  Avas  to  get  the  whole  unit  clean  at 
one  time.  The  men  fell  in  outside  a  large  building  and 
removed  their  outer  clothing,  which  was  taken  aAvay  to  be 
thoroughly  disinfected  and  repaired.  Having  on  nothing 
but  their  underclothing,  they  entered  a  central  hall,  Avhere 
large  vats  of  hot  water  Avere  prepared.  They  Avere  given 
five  minutes  in  Avliich  to  Avash  and  apply  an  ointment. 
The  men  put  on  clean  underclothing ;  the  garments  they 
had  taken  off  Avere  put  into  a  vat  containing  15  per  cent, 
of  lysol  and  afterwards  passed  through  a  disinfector.  The 
mens’  heads  Avere  treated  if  necessary,  and  as  many  as 
possible  visited  the  barber.  They  drew  fresh  clothing  on 
the  other  side  of  the  building.  This  consisted  of  kit  which 
had  been  put  in  order  after  being  left  by  another  regiment 
on  a  previous  occasion.  About  1,000  men  could  be  dealt 
Avith  in  this  Avay  daily,  so  that  it  would  be  impossible  to 
deal  with  all  at  short  intervals. 

Lice. 

Speaking  of  the  head  louse,  he  said  that  the  substance 
by  which  the  nit  Avas  attached  to  the  hair  Avas  soluble 
in  10  per  cent,  of  acetic  acid.  Kerosene  and  all  volatile 
hydrocarbons  destroyed  the  head  louse.  Kerosene  and 
olive  oil  (equal  parts)  left  on  for  twenty-four  hours,  and 
then  washed  off,  Avould  remove  them.  Five  per  cent,  of 
mercuric  oleate  in  ether  Avas  effective.  For  the  clothes 
louse  the  military  authorities  wrere  using  a  solution  of  soft 
soap  (20  per  cent.)  with  per  cent,  lysol ;  it  was  worked 
to  a  lather  and  applied  to  the  body,  and  rubbed  into  the 
seams  of  the  clothing.  The  smell  of  Hsol  Avas  supposed 
to  be  an  inhibitor.  One  of  the  best  preparations,  and 
agreeable  in  use,  was  30  per  cent,  of  borax  in  poAvdered 
black  hellebore  root ;  this  was  alleged  to  prevent  re¬ 
infection.  For  rooms,  5  per  cent  of  kerosene  in  a  20  per 
cent,  soap  emulsion  killed  vermin  in  chinks  of  the  floors. 
Rats  were  destroyed  by  pills  containing  4  per  cent,  of 
phosphorus;  and  iodoform  across  the  threshold  Avould 
keep  out  fleas. 


The  annual  meeting  of  subscribers  to  the  Cremation 
Society  of  England  Avill  be  held  at  the  Royal  Sanitary 
Institute,  90,  Buckingham  Palace  Road,  on  Wednesday, 
March  17th,  at  3  p.m. 

The  following  have  been  selected  hy  the  Council  for 
election  into  the  Royal  Society :  Dr.  F.  W.  Andrewes, 
Professor  of  Pathology  in  the  University  of  London  and 
Pathologist  to  St.  BartliolomeAv’s  Hospital ;  Dr.  A.  W. 
Conway,  Professor  of  Mathematical  Physics,  University 
College,  Dublin;  Mr.  L.  Doncaster,  Superintendent  of 
the  University  Museum  of  Zoology,  Cambridge,  and 
Avell  known  for  his  researches  into  the  Mendelian 
hypothesis ;  Mr.  J.  Evershed,  Director  of  the  Solar 
Physics  Observatory,  Kodaikanal,  India ;  Dr.  Walter 
Morley  Fletcher,  Secretary  of  the  Medical  Research 
Committee  established  under  the  Insurance  Act ;  Mr. 
A.  G.  Green,  Professor  of  Tinctorial  Chemistry,  Uni¬ 
versity  of  Leeds;  Mr.  LI.  II.  Hayden,  Director  of  the 
Geological  Survey  of  India  ;  Dr.  James  Mackenzie,  whose 
researches  into  the  action  of  the  heart  in  health  and 
disease  have  made  his  name  so  Avell  known  to  the 
profession  ;  Dr.  J.  C.  McLennan,  Professor  of  Physics, 
University  of  Toronto;  Dr.  A.  T.  Masterman,  Fisheries 
Inspector;  Dr.  G.  T.  Morgan,  Professor  of  Chemistry 
in  the  Royal  College  of  Science,  Dublin;  Dr.  C.  S.  Myers, 
Director  of  the  Laboratory  of  Experimental  Psychology, 
Cambridge  ;  Mr.  G.  C.  Simpson,  Imperial  Meteorologist, 
India;  Mr.  A.  A.  Campbell  SAvinton,  one  of  the  early 
workers  Avith  the  x  rays  and  w  ireless  telegraphy ;  and 
Mr.  A.  G.  Tansley,  Lecturer  on  Botany,  University  of 
Cambridge. 
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THE  PSYCHOLOGICAL  EFFECT  OF 

WAR. 

It  has  been  asserted  by  more  than  one  authority  that 
in  war  that  side  will  win  which  can  hold  out  a  quarter 
of  an  hour  longer  than  the  other  side.  This  saying  not 
only  pithily  expresses  the  fundamental  importance  of 
moral  in  warfare  but  it  lays  bare  impassionately, 
indeed  almost  cynically,  the  kind  of  moral  required 
and  the  nature  of  the  very  ultimate  demand  made  by 
a  belligerent  State  upon  its  people.  The  State  demands 
of  its  fighting  men  the  ability  to  suffer  and  to  go  on 
suffering  the  terrific  and  nerve-shattering  onslaught 
of  modern  gun-fire  and  still  retain  in  their  depleted 
ranks  an  effective  and  alert  organization  ;  and  from 
its  civilian  population  the  State  demands  the  ability 
to  suffer,  proudly  and  gladly  it  may  be,  but  to 
suffer  and  at  all  costs  to  go  on  suffering  the  in¬ 
creasing  pinch  of  adversity  and  the  loss  of  its  bravest 
and  best-beloved  sons.  This  is  the  final  test  to  which 
a  nation  at  war  is  put,  and  the  manner  in  which  a 
nation  stands  this  test  is  in  the  last  resort  the 
decisive  factor  in  war.  The  mere  statement  indicates 
the  essential  value  of  psychological  factors  in  war, 
and  little  as  we  may  thus  far  have  felt  the  direct 
impact  of  enemy  operations  in  our  sea-protected 
land,  it  may  not  be  out  of  place  to  consider  in  a 
general  way  the  psychological  effect  of  the  war  upon 
our  people. 

It  may  be  true,  as  has  been  said  ever  since  the 
Boer  war,  that  romance  vanished  with  the  individual 
combat  from  the  modern  battlefield,  but  it  is  equally 
true  that  never  in  the  whole  history  of  warfare  have 
greater  demands  been  made  upon  the  mental  and 
moral  resources  of  the  combatants  than  in  the  present 
war,  and  never,  it  should  be  added,  have  these  demands 
been  more  nobly  met.  Before  the  war — indeed,  for 
long  before  the  war — there  were  signs  at  home  which 
even  those  who  were  not  by  nature  pessimistic  were 
beginning  to  regard  with  misgiving — handwritings  on 
the  wall  boding  disaster.  In  practically  every  depart¬ 
ment  of  our  daily  life  disruptive  forces  appeared  to  be 
gaining  ground.  In  all  groups,  from  the  family  to 
the  State,  and  insidiously  invading  every  sphere 
— religious,  social,  economic,  and  political — there 
appeared  an  increasing  inclination  to  flout  conven¬ 
tional  canons  and  to  defy  legal  restraints — from  a 
mere  matter  of  dress  and  deportment  at  one  end  of 
the  scale  to  preparation  for  civil  war  at  the  other. 
“  Social  unrest  ”  became  a  matter  of  general  wonder¬ 
ment  and  head-shaking,  as  if  a  new  disease  had 
suddenly  afflicted  the  social  body,  and  many  were 
not  slow  to  relate  this  unrest  to  such  widely  dis¬ 
parate  phenomena  as  a  greatly  enhanced  love  for 
luxury  and  play  in  the  masses,  a  falling  birth-rate, 
an  increasing  ratio  of  insane  to  general  population, 
and  an  apparent  increase  in  nervous  troubles  of  all 
kinds,  and  to  lump. them  all  together  as  accumulative 
evidences  of  decay  in  the  national  fibre. 

Opinion  as  to  the  meaning  of  these  portents  was 
divided,  and  it  was  at  that  time  impossible  to  say 


whether  they  were  the  result  of  disintegrating  forces, 
evidences  of  a  crumbling  empire,  or  omy  signs  of 
growth — a  sort  of  karyokinesis  in  the  body  politic, 
the  birth-pangs  of  a  new  and  perhaps  better  order. 
Then  came  the  war,  and  we  have  witnessed  during 
these  last  six  months  the  sudden  settlement  of  dif¬ 
ferences,  the  fusion  of  opposed  bodies,  the  bending  to 
a  common  purpose  of  antagonistic  forces,  and  the 
steady  conversion  of  a  nation  devoted  to  peaceful  arts 
into  a  nation  of  warriors,  not  at  the  command  of  any 
autocratic  head,  but  from  the  imperious  demand  of  a 
free  people  to  suffer  in  a  righteous  cause. 

The  translation  of  such  a  demand  into  action,  from 
the  psychological  point  of  view,  entails-  that  very 
“concentration  of  the  mind  upon  the  thing  which  has 
to  be  done,”  and  that  “  magisterial  subjection  of  all 
dispersive  influences,”  which  Macaulay  noted  as  con¬ 
stituting  the  essence  of  genius.  But  these  are  also 
the  hall-marks  of  a  vigorous  and  healthy  mentality, 
and  if — as  we  know — the  first  and  most  striking 
psychological  effect  of  the  war  on  our  national  as  on 
our  individual  consciousness  has  been  the  shedding  of 
a  thousand  distracting  influences  in  the  face  of  a 
single  and  plain  duty,  and  the  calm  concentration  of 
the  national  mind,  undisturbed  by  hate  or  fear  or 
other  emotional  bias,  upon  the  thing  that  has  to  be 
done,  we  have  here  a  clear  psychological  gain. 

The  reports  so  far  available  show  no  increase  in 
mental  troubles  since  the  outbreak  of  hostilities,  but 
rather  the  reverse.  “  In  the  case  of  a  comparatively 
small  number  of  persons,”  says  Dr.  G.  M.  Robertson 
of  the  Royal  Edinburgh  Mental  Hospital,  in  his  annual 
report  for  the  year  1914,  “it  maybe  admitted  that 
the  direct  or  indirect  effects  of  the  war  have  proved  a 
cause  of  mental  derangement.  Taking  the  population 
as  a  whole,  however,  the  war,  so  far  as  it  has  operated, 
has  apparently  acted  as  a  mental  tonic,  for  the  number 
of  admissions  to  the  Scottish  asylums  seems  to  have 
fallen  slightly  below  the  average  since  it  began.  That 
has  been  our  experience  with  regard  to  the  admissions 
to  Craig  House  and  the  West  House  during  the  last 
four  months  of  the  year,  and  the  private  reports  I  have 
received  from  others  confirm  our  own  experience.  .  .  . 
The  war  has  been  an  event  of  such  compelling  interest 
that  it  has  distracted  such  persons  from  their  intro¬ 
spective  habits  and  personal  worries.  It  has  taken 
people  out  of  themselves,  and,  by  making  them  think 
of  others,  sympathize  with  others,  and  in  many  cases 
work  for  others,  it  has  probably  done  our  country 
mental,  as  w7ell  as  moral  and  social,  good  by  bringing 
all  classes  closer  to  one  another.” 

Similar  reports  have  been  made  by  others,  and  it 
may  be  mentioned  that  in  Scotland — from  whose 
Island  and  Highland  districts  so  many  men  have 
flocked  to  the  colours— the  admissions  to  asylums  for 
the  five  months  August  to  December,  1914,  show  a 
decided  fall  from  those  for  the  corresponding  months 
of  1913.  In  the  face  of  these  facts  an  article  by 
Dr.  Richard  Henny  of  the  Psychological  Society  of 
Berlin,  published  in  the  Miinchener  Neueste  Nach- 
richten  under  the  title  of  “War  and  Nerves,”  and 
abstracted  by  Le  Journal  of  Paris,  makes  amusing 
but  none  the  less  instructive  reading.  After 
asserting  the  great  importance  of  menaces  by 
Zeppelins  and  aeroplane  bombs  and  submarines  upon 
the  nerves  of  the  British,  maintaining  that  such 
“  suggestions  ”  may  determine  hallucinations  in  the 
masses,  he  says  that  “  without  fear  of  reproach  of 
exaggeration  one  may  maintain  that  the  whole  of  the 
English  people,  through  fear  of  a  war  in  its  own 
country,  is  affected  with  an  intense  hysteria,  mani¬ 
fested  in  the  form  known  to  psychology  as  moral 
insanity.”  “  Naturally,”  he  adds,  “  the  German 
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people  do  not  suffer  anything  of  the  kind,”  and  lie. 
is  able  to  record  their  “admirable  tranquillity”  tuad 
“the  severe  impartiality  of  their  judgement.”  It  is 
impossible  to  reconcile  this  no  doubt  candid  opinion 
with  one  of  the  most  interesting  psychological 
phenomena  of  the  war — the  appearance  in  the 
German  people  of  an  intense  and  widely-diffused  hatred 
of  England,  unexampled  during  modern  times,  at 
least  in  its  ferocit}^  of  expression.  However  deplorable, 
we  need  not  quarrel  with  the  fact,  for  hatred  is  rooted 
in  fear.  Without  fear  there  may  be  indifference, 
contempt,  even,  dislike,  but  without  fear  hatred 
is  impossible.  Men  hate  evil  because  they  fear 
its  effects ;  the  criminal  hates  his  judge,  or  his 
gaoler,  because  he  fears  the  punishment  he  has 
earned,  and  he  hates  in  proportion  to  his  own 
weakness  and  the  power  of  the  hated  one  to  do 
justice. 

•  Probably,  however,  Dr.  Henny  is  stating  a  partial 
truth  when  he  continues :  “  In  Germany  all  the 
forces  of  enthusiastic  suggestion  are  developed  to 
the  highest  pitch,  and  discouraging  suggestions  are 
entirely  wanting,”  even  if  his  conclusion  that  “  it  is 
on  this  psychological  fact  that  the  guarantee  of  sure 
victory  for  the  German  arms  is.  to  be  found  ”  is 
incorrectly  drawn.  The  value  of  psychological  factors 
in  warfare  has  not  been  overlooked  in  Germany,  and 
it  seems  to  be  a  fact  that  ever' since  the  Kaiser,  many 
years  ago,  saw  in  his  mind’s"  eye' the  name  “  Wilhelm” 
written  across  the  map  of  Europe,  the  education  of 
his  subjects  has  been  "systematically  directed  to  war¬ 
like  ends.  The  result — on  a  people  strangely  obedient 
to  the  voice  of  authority  and  unaccustomed  to  exer¬ 
cise  individual  judgement  and  personal  initiative — - 
has  been  to  produce  a-  special  sort  of  national  or 
collective  consciousness.  This,  though  undoubtedly 
a  source  of  strength,  is  not  without  its  dangers, 
for  if'  it  puts  at  the  disposal  of  the  directing 
minds  a  nation  organized"  and  united  as  one  man, 
it  at  the  same  time "  renders  that  nation  highly 
susceptible  to  the  influence  of  mass-suggestion,  and 
liable  to  the  influx  of  waves  of  emotion  overwhelming 
the-  reason.  Hence  the  extraordinary  spread  of  the 
hatred  against  England,  hence  the  popular  credence 
given  to  fantastic  untruths,  and  hence  also  the  brutal 
excesses,  under  an  officially  ordained  policy  of  Schrec'k- 
lichkeit,  of  a  people  by  nature  generous,  kindly,  and 
sincere. 

Under  the  shock  of  war  we  are  ourselves  united  as 
never  before  as  an  empire,  and  are  also  becoming 
collectively  conscious.  The  gain  is  indisputable  ;  the 
danger,  perhaps,  less  obvious.  Fortunately,  the 
character  of  a  collective  consciousness  must  be 
largely  determined  by  the  character  of  the  units 
composing  it.  When,  therefore,  collective  con¬ 
sciousness  arises  spontaneously  in  a  free  people, 
nurtured  in  independence  of  thought  and  action  and 
accustomed  to  the  unfettered  exercise  of  their  own 
judgement,  there  would  seem  to  be  no  ground  for 
apprehending  any  serious  disturbance  of  the  reason 
by  emotional  epidemics,  whether  in  the  form  of 
Zeppelin  panics,  “  Dr.  Henny’s  hysteria,”  or  fanatical 
hate. 

To  speak  of  gain,  even  of  “psychological  gain,” 
as  proceeding  from  a  war  which  has  already  devas¬ 
tated  all  Belgium  and  half  Poland,  -which  has  ruined 
homes  and  destroyed  human  lives  by  the  million, 
might  well  seem  out  of  place.  Yet  it  is  as  gratifying 
to  record  the  fact  that  the  war  in  its  mental  effect  on 
our  population  has  not  proved  evil,  as  it  has  been 
heartening  to  witness  the  emergence  of  a  great 
national  spirit,  eager  to  be  tried  and  tested,  and  to 
win  through  suffering. 


THE  PROBLEM  OF  THE 
HOBBLEDEHOY. 

When  an  English  manufacturer  takes  up  the  pen  to 
write  upon  the  subject  of  education,  we  may- well 
stay  to  consider  what  he.  has.  to  tell.  .  .Mr.  B.  H. 
Best,  joint  author  with  Mr.  Ogden  of  an  essay  on 
continuation  schools,1  is  chairman  of -a  Birmingham 
engineering  firm  and  ex-chairman  of  a  masters’ 
association  and  conciliation  board  ;  we  anay.  therefore 
fairly  conclude  he  is  a  keen  business  man,  as  far 
removed  as  can  well  be  from  the  educationalist  of 
popular  imagination.  Popular  imagination  visualizes 
the  educationalist  as  a  dear  old  gentleman,  somewhat 
of  an  old  woman  perhaps,  who  has  leisure  and 
culture,  and  a  sense  of  philanthropy  which  leads 
him.  to  interest  himieif  in  a  vastly  expensive  hobby,; 
but  things  may  change  when  “  Saul  also  is  amongst 
the  prophets,”  and  schemes  of  education  come  from, 
masters  of  industry.  ..  .  , 

Mr.  Best  does  .not  deal  specifically  with  what  iq 
known  as  elementary  education though  incidentally 
he  shows  how  profoundly  ideas  on.  this  subject  have 
been  influenced  in  those  cities  where  the  problem  of 
the  continuation  school  has  been  mastered  and  settled. 
His  main  thesis  is  the  mode  of  dealing  with  the 
youth  of  the  nation  between  the  v ears  of  14  and  18, 
just  after  they  are  turned  out  of  the  elementary 
schools — done  with  so  far  as  our  compulsory  system 
of  education  is  concerned1 * — and  launched  into  life 
through  this  or  that  type  of  work,  as  circumstances 
and  parental  necessity  may  determine.  >>  : 

Mr.  Best  sets  out  very  convincingly  what  is  being 
more  and  more  impressed  on  thinking  people— that 
at  this  age  is  the  making  and  marring  of  hosts  of 
our  youths.  They  are  the  cheap  labour  of  the  com¬ 
munity,  and  the  uncontrolled  exploitation  of  this 
cheap  labour  leads  to  a  veritable  slaughter  of  the 
innocents,  if'  not  in  terms  of  death,  at  least  in  all 
that  counts  for  effective  living  and  citizenship. 

The  continuation  school  haS  been  invented  to  meet 
this  necessity — places  where  trades  are  taught,  and 
the  loss  of  the  old  apprentice  system  supplied; 
We  have  plenty  of  these  schools;  .the  schools  are 
good,  the  work  is  good,  arid  the  teachers  are 
good,  but  the  real  furniture  of  the  schools — the 
scholars — is  lamentably  short.  Even  the  recent  ex¬ 
pedient  of  dubbing  them  “  institutes  ”  in  London  pro¬ 
mises  no  greater  success.  Mr.  Best  discusses  the 
reason  for  the  failure  ;  he  shows  that  exactly  similar 
failure  has  attended  similar  schemes  in  other  countries 
when  the  continuation  school  was  based  upon  similar 
conditions.  The  failure  lies  in  the  permissive  nature 
of  the  provision.  Our  schools  are  there,  youth  may 
come  to  them  or  it  may  not  as  it  pleases,  and  it  does 
not.  The  failure  is  due  to  the  circumstances  which 
compel  youth  to  plunge  from  school  into  the  bustle  of 
life  and  labour,  to  exhaust  its  energies  on  a  full  day’s 
work.  It  is  asked  to  cut  out  of  its  hours  of  play  and 
sleep  time  for  that  most  exhausting  work  of  all — 
more  schooling  and  the  better  training  of  its  faculties. 
A  few7  abnormal  youngsters,  the  ideals  of  Mr.  Samuel 
Smiles,  have  done  it,  but  the  rank  and  file  cannot, 
and  quite  rightly  will  not  try. 

Mr.  Best  show's  how  dismal  failures  of  this  sort 
have  been  converted  into  successes,  and,  better  still, 
how  by  this  success  shoals  of  youth,  who  were 
formerly  lost  in  blind-alley  employments,  have  been 
saved  to  good  citizenship.  Munich  did  it  thus  : 
Young  persons  between  the  ages  of  14  and  18  were 
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required  to  attend  special  trade  continuation  schools, 
which  combined  practical  and  theoretical  work,  for 
an  average  of  eight  or  nine  hours  a  week.  Compulsion 
solved  the  difficulty,  and  as  soon  as  it  was  arranged 
it  was  found  no  compulsion  was  necessary  to  keep 
the  scheme  going.  Employers  found  it  paid  them  to 
give  shortened  working  hours  for  these  years,  for  their 
young  employees  were  better  value,  then  and  later  ; 
and  it  paid  the  city  to  spend  money  on  these  trade 
schools,  and  yet  more  money,  for  the  quality  of  the 
work  from  the  factories  improved,  and  with  it  the 
prosperity  of  the  city.  The  lesson  of  this  and  similar 
successes  is  one  that  we  in  this  country  will  do  well 
to  profit  by. 


GERMANY  AND  EGYPTIAN-GROWN  DRUGS. 

The  effects  of  the  war  on  the  supply  of  many  drugs  have 
brought  to  light  a  number  of  interesting  facts  with  regard 
to  sources  and  channels  of  supply,  and  one  of  the  most 
striking  is,  perhaps,  that  Ave  have  supplied  Germany  with 
large  quantities  of  raw  materials  from  which  to  manu¬ 
facture  the  finished  articles  to  be  subsequently  sold  here. 
This  is  true  of  the  large  number  of  synthetic  products 
derived  directly  or  indirectly  from  coal-tar,  products  in 
the  manufacture  of  which  Germany  had  established 
virtually  a  monopoly.  The  position  is  not  greatly 
different,  however,  with  regard  to  the  extraction  and 
purification  of  the  active  principles  of  some  drugs  derived 
irum  parts  of-  the  British  Empire  or  its  dependencies.  It 
is  interesting  to  notice  that  in  this  field,  generally 
speaking,  German  manufacturers  have  by  no  means  out¬ 
distanced  their  British  competitors  as  they  have  in 
respect  of  synthetic  drugs.  Many  alkaloids,  for  example, 
especially  those  in  the  widest  use,  have  been  largely 
of  British  make.  British  manufacturers  have  pro¬ 
duced,  and  do  produce,  probably  by  far  the  larger  part 
of  the  world’s  supply  of  morphine,  codeine,  and  other 
opium  alkaloids;  strychnine  also  is  produced  in  this 
country  in  very  large  quantities  for  home  use  and  export, 
and  the  same  is  true  of  many  other  alkaloids,  although  the 
actual  quantities  are  smaller.  In  certain  cases,  however, 
German  manufacturers  had  secured  almost  a  monopoly ; 
cocaine  and  its  salts,  for  example,  have  been  derived 
practically  entirely  from  German  sources,  and  the  same 
is  true  of  atropine  and  the  other  alkaloids  obtained  from 
the  natural  order  Solanaceae.  At  a  recent  meeting  of  the 
Society  of  Chemical  Industry,  when  a  number  of  chemical 
products,  the  manufacture  of  which  has  only  recently 
been  taken  up  in  this  country,  were  shown,  cocaine  hydro¬ 
chloride,  produced  by  Messrs.  Burroughs,  Wellcome  and  Co., 
was  among  the  medicinal  substances  displayed,  and  it  was 
stated  that  this  alkaloid  is  being  produced  by  this  firm  on 
the  manufacturing  scale.  In  regard  to  atropine  and 
liyoscyamine,  the  position  is  somewhat  curious.  It  was 
shown  a  few  years  ago,  by  an  investigation  carried  out  at 
the  Imperial  Institute,  that  an  excellent  source  of  these 
alkaloids  was  the  plant  Hyoscyamus  muticus,  which 
grows  in  large  quantity  in  Egypt.  Since  then  the  sup¬ 
plies  of  this  drug  have  been  largely  and  increasingly 
taken  by  German  manufacturers  under  the  system 
by  which,  in  the  British  Empire  and  Dependencies, 
foreigners  enjoy  exactly  the  same  trading  facilities  as 
ourselves.  The  manufacture  of  the  alkaloids  from  this 
drug  has  come  to  be  practically  confined  to  Germany, 
with  the  result  that  at  the  present  these  alkaloids  are 
obtained  with  difficulty  in  this  country,  and  at  prices 
which  are  almost  prohibitive.  The  Imperial  Institute  has 
recently  brought  the  matter  again  before  British  manu¬ 
facturers,  and,  although  the  supply  of  the  plant  at  present 
available  is  small,  heavy  purchases  having  been  made  by 
Germany  at  the  beginning  of  the  Avar,  there  is  a  prospect 
of  an  ample  supply  in  future ;  and  it  is  to  be  hoped  that 
the  successful  production  of  these  alkaloids  in  Great 


Britain  will  soon  further  extend  the  list  of  such  active 
principles  produced  here.  Another  Egyptian  drug  in 
regard  to  which  Germany  has  shown  considerable  astute¬ 
ness  tin  securing  the  supplies  has  been  senna.  The 
Avorld's  senna  supply  comes  from  India  and  Egypt,  the 
two  varieties  being  knorvn  respectively  as  Tinnevelly 
and  Alexandrian,  although  Alexandria  is  not  actually 
the  port  through  which  the  trade  in  the  drug  passes. 
Up  to  the  time  of  the  war  the  trade  in  Egyptian 
senna  Avas  principally  controlled  by  German  firms, 
Avho  on  occasion  have  made  use  of  their  controlling  posi¬ 
tion  in  regard  to  this  drug,  greatly  to  the  disadvantage 
of  British  buyers.  Since  the  beginning  of  the  Avar,  Iioav- 
ever,  the  export  of  senna  from  Egypt  to  all  countries 
except  the  United  Kingdom  and  France  has  been  pro¬ 
hibited,  Avliile  a  someAvhat  similar  restriction  has  been 
placed  on  the  export  of  Tinnevelly  senna  by  the  Indian 
Government,  and  it  may  be  supposed  that  when  peace  is 
again  established,  German  traders  will  not  be  alloAved  to 
obtain  control  of  this  or  other  drugs  coming  from  the 
British  Empire,  to  the  disadvantage  of  British  firms. 

LONDON  WATER. 

Dr.  A.  C.  Houston’s  tenth  Research  Report  presented  to 
the  Metropolitan  Water  Board 1  contains  a  summary  of 
his  earlier  work  and  gives  an  account  of  a  further  and 
more  prolonged  research  for  the  typhoid  bacillus  in  crude 
sewage.  He  points  out  that  it  is  absolutely  necessary  to 
show  that  Avlren  a  known  number  of  pathogenic  microbes 
are  initially  present,  some  at  least  can  be  actually  isolated. 
Hence  it  is  necessary  to  divide  each  sample  of  Avater  or 
sewage  into  tAvo  parts  and  inoculate  one  of  them  with  a 
knoAvn  number  of  pathogenic  microbes  and  then  examine 
them  (A  and  B)  under  precisely  comparable  conditions. 
“  The  number  of  pathogenic  microbes  actually  isolated 
from  A  (says  Dr.  Houston)  divided  by  the  number  per 
cubic  centimetre  artificially  added  gives  the  number  of 
cubic  centimetres  of  the  water  Avhicli,  if  a  single  pathogenic 
microbe  had  been  present  in  that  number  of  cubic 
centimetres,  would  inferentially  have  just  enabled 
one  to  obtain  a  positive  result.  In  other  words  the 
results  of  the  examination  of  the  (A)  samples  is  a  gauge  of 
the  delicacy  of  the  methods  used  for  the  isolation  of  the 
microbes  sought  for,  and  is  the  one  and  only  basis  for 
drawing  safe  conclusions  as  regards  the  (B)  samples.”  In 
practice  it  was  found  that  the  typhoid  bacillus  and 
Gaertner’s  bacillus  could  be  isolated  when  present  in  the 
proportion  of  1  and  9  respectively  in  19  c.cm.  of  raw*  river 
Avater.  In  the  (B)  samples,  on  the  other  hand,  if  two 
doubtful  typhoid  bacilli  and  one  doubtful  Gaertner  bacillus 
were  excepted,  it  might  be  said  that  the  results  of  22,141 
colonies  derived  from  101  samples  of  water  were  absolutely 
negative.  This  result  leads  Dr.  Houston  to  conclude  that 
the  typhoid  bacillus  and  the  Gaertner  bacillus  cannot  be 
uniformly  present  in  the  proportion  of  1  and  9  re¬ 
spectively  per  19  c.cm.  of  raw  river  water.  This  is  an 
important  conclusion,  because  it  can  be  shown  by  means 
of  other  tests  that  the  raw  river  water  is  purified  one 
thousand  times  before  delivery  to  consumers.  In  the 
case  of  crude  sewage,  owing  to  the  number  of  bac¬ 
teria  present  only  very  small  amounts  of  liquid 
can  be  dealt  with.  One  hundred  samples  were  examined 
and  23,353  colonies  studied.  On  the  (A)  side  it  was  found 
that  a  positive  result  could  be  obtained  Avhen  the  typhoid 
bacillus  was  present  in  the  proportion  of  1  per 
0.00066  c.cm.  of  sewage.  The  (B)  samples  yielded  abso¬ 
lutely  negative  results,  the  inference  being  that  crude 
seAvage  does  not  uniformly  contain  the  typhoid  bacillus  in 
the  proportion  just  stated.  These  results  Dr.  Houston 
considers  highly  reassuring,  and  he  says  they  become  all 
the  more  so  if  it  is  permissible  to  hope,  first,  that  there 
is  a  greater  tendency  to  the  breaking  down  of  clumps 
of  specific  bacteria  during  storage  and  filtration  than 
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the  reverse  process ;  in  short,  that  if  any  typhoid 
bacilli  do  pass  into  supply,  they  occur  as  individuals 
vyidely  and  move  or  less  equally  separated  from  each 
other  ;  secondly,  that  there  is  no  such  thing  as  a 
cumulative  microbial  effect,  each  draught  of  water  being, 
so  to  speak,  either  a  hit  or  a  miss — that  is '  to 
say,  an  infection  or  a  non-infection,  unassisted  by 
succeeding  draughts  of  water ;  thirdly,  that  it  requires 
more  than  one  typhoid  bacillus  to  infect  a  susceptible 
person  with  enteric  fever,  and  that  under  no  conceivable 
set  of  circumstances  can  the  typhoid  bacillus,  as  known  to 
bacteriologists,  ever  multiply  in  water.  The  other  matters 
discussed  by  Dr.  Houston  in  the  seven  sections  of  his 
report  are  methods  for  the  isolation  of  the  typhoid  bacillus ; 
the  influence  of  temperature  on  the  vitality  of  the  typhoid 
bacillus;  the  study  of  streptococci  in  exeremental  matters; 
the  value  of  storage;  lime  as  a  bactericidal  agent;  and 
the  vitality  of  the  cholera  vibrio  outside  the  human  body. 
Full  details  of  his  investigations  and  results  are  given  and 
the  investigations  of  other  workers  are  discussed.  The 
report-  is  a  monument  of  patient  and  fruitful  labour,  on 
■which  both  Dr.  Houston  aud  the  Metropolitan  Water 
Board  are  to  be  congratulated. 


THE  SALE  OF  SPIRITS  IN  FRANCE. 

As  was  noted  at  the  time,  the  French  Chamber  of  Deputies 
on  February  12tli  passed  a  law  prohibiting  entirely  the 
manufacture  and  sale,  by  wholesale  or  retail,  of  absinthe 
and  similar  liquors.  It  has  since  been  debating  the  pro¬ 
posals  for  diminishing  the  number  of  spirit  shops,  but  has 
not  done  more  than  prohibit  the  establishment  of  new 
places  of  sale.  This  was.  done  on  March  4th,  when  the 
law  was  carried  by  472  votes  to  95.  Meanwhile,  the 
Academie  de  Medecine  lias  been  discussing  a  report  of  a 
special  commission  of  its  members,  and  on  March  2nd  it 
adopted  unanimously  a  declaration  and  resolutions  to  the 
following  effect :  “  The  Academie  de  Medecine,  regretting 
that  the  measures  designed  to  combat  the  development  and 
the  diffusion  of  alcoholism  in  France  have  been  too  long  post¬ 
poned,  and  being  of  opinion  that  patriotic  duty  imperiously 
demands  that  such  measures  should  be  taken  without 
delay,  renews  its  congratulations  to  the  public  authorities 
on  the  suppression  of  the  manufacture  and  sale  of  absinthe, 
and  records  the  following  resolutions :  (1)  That  a  surtax 
should  be  imposed  and  regulations  instituted  in  respect  of  the 
manufacture  and  sale  of  all  aperitifs  containing  essences, 
and  also  of  those  made  from  wine  of  a  strength  greater 
than  23  degrees;  (2)  that  Parliament  should  take  the 
necessary  steps  to  reduce  within  a  short  time  and  to  a 
notable  extent  the  number  of  debits  (wine  and  spirit 
shops);  (3;  that  the  sale  of  spirits,  liqueurs,  or  aperitifs 
other  than  those  made  from  wine  of  strength  less  than 
23  degrees  and  not  containing  essence,  should  be  forbidden 
by  law,  elsewhere  than  in  restaurants,  and  otherwise  than 
as  an  accessory  to  food;  (4)  that  it  should  be  forbidden 
under  severe  penalties  to  serve  in  debits  of  any  kind 
alcoholic  beverages  to  women  or  children  of  less  than 
18  years,  whether  alone  or  accompanied  by  their  parents ; 
(5)  that  the  privilege  of  the  bouillcurs  de.cru  should  be 
abolished;  (6)  that  debts  incurred  for  the  purchase  on 
credit  of  alcohol  by  retail  should  be  rendered  insusceptible 
of  recovery  by  judicial  process.  Further,  the  Academie 
calls  the  attention  of  public  authorities  to  the  necessity  of 
making  provisions  to  ensure  that  the  laws  or  decrees 
relating  to  the  consumption  of  alcoholic  beverages  shall 
be  observed,  and  demands  the  enforcement  of  the  law  with 
regard  to  public  drunkenness,  which  has,  unfortunately, 
been  allowed  to  fall  into  disuse,  by  making  an  appeal,  if 
necessary,  to  the  Digue  Nationale  Antialcoolique  for  its 
assistance.  It  draws  attention  to  the  importance  at  the 
present  time  of  inspecting  places  of  military  assemblage 
where  soldiers— fit,  convalescent,  or  wounded — are  brought 
together,  in  order  to  ensure  that  no  reprehensible  laxity 
should  expose  the  soldiers  to  the  serious  consequence  of 
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alcoholization  or  drunkenness.”  It  appears  that  the  evils 
arising  from  the  privileges  of  the  bouilleurs  de  cru  are 
particularly  marked  in  Normandy  and  Brittany,  where 
there  are  innumerable  small  spirit  shops  belonging  to 
persons  who  have  the  privilege  of  distilling  their  own 
spirits.  The  reason  for  the  introduction  of  the  reference 
to  the  Ligue  Nationale  Antialcoolique  appears  to  be  that  if 
the  Ligue  were  thus  recognized,  it  would  have  power ;  to 
take  legal  proceedings  to  check  any  infractions  of  the  law. 


GERMAN  DOCTORS  TRIED  FOR  LOOTING. 

That  the  German  warrior,  from  prince  to  private,  should 
loot  whenever  he  gets  the  chance  need  cause  no  surprise, 
for  it  is  a  characteristic  of  the  race  which  was  noted  by 
Tacitus.  There-  is  a  description  in  Alphonse  Daudet’s 
Souvenirs  d'un  Homme  de  Lettres  of  exhibitions  at  Berlin, 
Munich,  and  Stuttgart,  of  the  products  of  the  pillage  of 
French  chateaux — Sevres  porcelain,  Louis  XVI  clocks, 
Chantilly  lace,  and  so  forth — after  the  war  of  1870.  The 
plunderer  is  not  ashamed  to  display  and  to  sell  his 
spoils.  But  that  those  who  minister  to  the  sick  and 
wounded  should  be  charged  with  the  same  offence  must 
be  felt  as  a  disgrace  by  the  whole  medical  profession.  It 
is  therefore  with  great  satisfaction  that  we  learn  that  the 
German  medical  officers  who,  as  stated  in  the  British 
Medical  Journal  of  December  5tli,  1914,  p.  990,  were 
sentenced  to  varying  terms  of  imprisonment  for  looting  at 
Lizy-sur-Ourcq  in  September,  have  been  acquitted  on  trial 
by  a  second  court  martial,  the  sentences  imposed  by  the 
first  having  been  quashed  on  account  of  technical  irregu¬ 
larity.  Meanwhile  the  incident  had  been  the  occasion  of 
a  somewhat  remarkable  correspondence  between  some 
Italian  doctors  and  the  Societe  Medicale  des  Hdpitaux. 
Dr.  Mingazzini,  clinical  professor  of  nervous  diseases 
in  the  University  of  Rome,  wrote,  in  the  name  of 
thirty-three  Italian  doctors,  asking  the  Societe  to 
intervene  on  behalf  of  the  accused.  His  letter  contained 
the  following  sentence:  “We,  doctors  of  a  city  which 
taught  the  world  the  difficulties  that  surround  judicial 
decisions  in  criminal  charges,  beg  you  to  bring  influence 
to  bear  on  the  Paris  tribunal  so  that  the  fullest  light  shall 
be  thrown  on  the  acts  with  which  our  colleagues  are 
charged.  The  thought  that  the  very  noble  body  of  doctors, 
to  whatever  nation  they  may  belong,  should  include  vulgar 
malefactors  among  its  members  is  repugnant  to  us.” 
This  letter  was  discussed  in  secret  committee,  and  the 
general  secretary,  Dr.  A.  Siredey,  was  authorized  to  send 
a  reply,  from  which  we  quote  a  few  passages.  After 
pointing  out  that  the  Societe  des  Hopitaux  was  not  in 
possession  of  sufficient  evidence  to  pass  a  definite  judge¬ 
ment  on  the  case,  M.  Siredey  went  on  to  point  out 
i  that  Dr.  Mingazzini  had  supplied  no  information 
I  that  could  help  it  to  such  a  decision,  but  had  based 
his  request  on  the  a  priori  belief  that  it  was  impossible 
that  honourable  doctors,  of  undisputed  probity,  should 
have  behaved  like  common  thieves.  He  proceeded : 
“  This  opinion,  in  ordinary  times,  would  have  been  likely 
to  influence  us;  but,  alas  !  we  have  had  occasion  to  observe 
on  many  occasions  during  the  past  few  months  that  the 
war  has  caused  among  the  Germans  deplorable  failures  of 
the  moral  sense.  Inquiries  made  with  minute  care  and 
the  most  scrupulous  impartiality  by  liighly-piaced  magis¬ 
trates  of  our  country  have  shown  beyond  possibility  of  doubt 
that  a  number  of  officers,  and  among  them  even  doctors 
belonging  to  the  best  families  in  Germany,  who  in  the 
ordinary  circumstances  of  life  are  assuredly  not  given  te 
stealing,  have  taken  an  active  part  in  numerous  acts  of 
pillage  in  our  invaded  provinces.  They  have  not  refrainer 
from  plundering  works  of  art,  silver  plate,  jewels,  money, 
and  other  property,  including  women’s  clothing  and  a 
number  of  things  for  the  taking  of  which  there  could  be 
no  excuse.”  Dr.  Siredey  concludes  by  recommending 
Dr.  Mingazzini  and  the  Italian  doctors  whom  lie  repre¬ 
sented  to  do  what  they  could  to  procure  the  release  of  the 


SALE  OF  SPIRITS  IN  FRANCE. 


March  13,  1915J 


MATERNITY  AND  CHILD  WELFARE  SCHEMES. 


Iiie  British 
.  Medical  Journal 


479 


medical  officers  held  as  prisoners  by  Germany  contrary  to 
the  provisions  of  the  Geneva  Convention. 

ivirt  fERNITY  AND  CHILD  WELFARE  SCHEMES. 

At  a  meeting  of  the  Royal  Sanitary  Institute  on  March  9th, 
when  Dr.  Arthur  Newsliolme,  C.B.,  Medical  Officer  to  the 
Local  Government  Board,  was  in  the  chair,  Dr.  E.  W. 
Hope,  M.O.H.  Liverpool,  opened  a  discussion  on  maternity 
and  child  welfare  schemes.  He  described  the  efforts 
made  in  Liverpool  to  co-ordinate  the  work  of  medical 
practitioners,  mid  wives,  and  various  voluntary  institutions 
and  organizations  with  that  of  the  public  health  service. 
The  midwives  and  health  visitors  give  mothers  practical 
instruction,  and  the  Corporation  provided  five  infant 
welfare  centres.  Ante-natal,  as  well  as  post-natal  hygiene, 
was  dealt  with  at  the  women’s  hospitals.  Where  mid¬ 
wives  called  in  medical  practitioners,  the  doctor's  fee  was 
provided  as  to  5s.  by  the  Health  Committee  and  as  to 
15s.  from  a  fund  established  by  the  midwives,  who  con¬ 
tributed  Is.  for  every  birth  attended.  About  £1,000  was 
paid  to  doctors  last  year  in  this  way.  In  the  discussion 
which  followed,  Dr.  J.  S.  Fairbairn  congratulated  Dr.  Hope 
on  having  secured  the  co-operation  of  the  midwives  who 
were  in  the  confidence  of  the  mothers  who  had  selected  them. 
Dr.  Eric  Pritchard  urged  that  the  school  doctor  should  be 
brought  into  touch  with  child  welfare  centres  so  that  the  i 
monotony  of  his  work  in  the  schools  might  bo  varied.  Dr. 
Eustace  Hill,  County  Medical  Officer  for  Durham,  dealt 
with  the  special  difficulties  of  a  county  area  where  help 
could  not  be  obtained  from  the  midwives,  many  of  whom 
were  ignorant  and  even  illiterate.  The  county  council 
rather  than  the  district  councils  should  be  the  authority 
in  rural  areas,  and  he  urged  that  the  proposed  Government 
grants  for  nursing  services  should  bs  given  to  county 
councils  rather  than  Insurance  Committees.  He  saw  no 
objection  to  the  use  of  tuberculosis  dispensaries  for  the 
work  of  maternity  centres.  There  should  be  co-ordination 
with  school  health  work  so  that  one  officer  should  visit  the 
homes  for  all  health  purposes  in  one  district  and  frequent 
interference  by  numbers  of  officials  bo  avoided.  Dr.  Nash,  i 
M.O.H.  Wimbledon,  expressed  the  opinion  that  the  larger 
towns  in  a  county  should  retain  their  autonomy  in  this 
work.  Sir  William  Collins,  after  observing  that  the 
course  of  events  had  justified  the  Legislature  in  com-  : 
bining  education  and  health  administration  under  one 
authority,  pointed  out  that  the  work  of  infant  and 
maternity  care  provided  scope  for  a  happy  combination 
of  voluntary  and  public  work.  Other  matters  raised 
during  the  discussion  were  the  placing  and  equipment  of 
maternity  centres  and  the  importance  of  instruction  in 
cooking  and  other  practical  subjects.  Dr.  Alfred  Cox, 
Medical  Secretary  of  the  British  Medical  Association,  j 
said  that  in  the  discussion  the  point  that  the  health  of  the 
majority  of  the  people  was  in  the  hands  of  the  general 
practitioner  had  been  overlooked.  Most  of  the  speakers 
seemed  to  contemplate  schemes  under  which  the  mother  : 
would  consult  a  specialist  before  the  child  was  born,  and  j 
after  the  birth  would  bo  handed  over  to  a  whole-time 
official,  the  child  itself  passing  through  the  hands  of 
officials  throughout  infancy  and  school  life,  until  it  became 
a  State-insured  person.  It  was  not  difficult  to  get  the 
sympathy  and  help  of  the  general  practitioner,  who  was  ( 
the  first  line  of  defence  in  all  public  health  schemes,  and 
some  effort  should  be  made  to  do  so.  Dr.  Hope,  replying 
to  the  discussion,  said  that  in  Liverpool  the  importance  of 
the  general  practitioner  had  not  been  overlooked,  and  he 
did  not  know  how  child  welfare  schemes  would  have  made 
such  progress  without  the  help  of  private  practitioners. 


THE  CARNEGIE  UNITED  KINGDOM  TRUST. 

In  October,  1913,  Mr.  Carnegie,  following  the  precedent  he 
had  established  by  the  formation  of  the  Carnegie  Corpora¬ 
tion  of  New  York  for  the  benefit  of  the  people  of  the 
United  States  and  of  Canada,  executed  a  deed  whereby  a 


capital  sum  of  ten  million  dollars- -approximately  twro 
million  pounds  sterling — was  placed  in  trust  so  that  the 
income  might  be  used  “  for  the  improvement  of  the  well¬ 
being  of  the  masses  of  the  people  of  Great  Britain  and 
Ireland  by  such  means  as  are  embraced  within  the 
meaning  of  the  word  ‘  charitable  ’  according  to  Scottish 
and  English  law,  and  which  the  trustees  may  from  time 
to  time  select  as  best  fitted  from  age  to  age  for  securing 
these  purposes,  remembering  that  new  needs  are  con¬ 
stantly  arising  as  the  masses  advance.”  Before  the 
institution  of  the  trust  Mr.  Carnegie  had  made  grants 
of  about  £1,770,000  to  local  authorities  in  the  United 
Kingdom  for  the  erection  of  public  libraries  to  bo 
maintained  by  local  rates,  and  of  about  £500,000  to 
churches  of  all  denominations  towards  aiding  them 
in  the  acquisition  of  organs.  The  first  report  of  the 
trustees,  recently  issued,  deals  with  the  period  from  the 
inception  of  the  trust  to  the  end  of  1914.  The  trustees 
took  over  promises  made  by  Mr.  Carnegie  to  the  amount  of 
over  £200,000  for  free  libraries  and  of  about  £50,000  for 
organs  ;  further  grants  for  the  last-named  purpose  are  not 
contemplated  for  the  present.  The  major  part  of  the 
financial  obligations  assumed  by  the  trustees  consisted  in 
fulfilling  promises  of  grants  for  library  buildings  to  the 
amount  of  £174,970.  A  map  attached  to  the  report  shows 
that  the  libraries  already  established  are  scattered  over 
the  British  Isles,  but  are  naturally  most  numerous  in  large 
centres  of  population.  Guided  by  a  report  made  by 
Professor  Adams,  the  trustees  have  now  decided  to  make  a 
limited  number  of  experiments  in  rural  book  supply;  they 
intend  to  provide  central  collections  of  books  for  loan 
on  the  circulatory  system,  and  to  establish  the  collections 
for  the  most  part  in  village  schools.  Acting  on  the 
advice  of  the  same  expert,  the  committee  intends  to 
establish  special  reference  libraries  of  a  national  character 
in  one  or  two  centres  intended  to  serve  the  interest 
not  only  '  of  localities,  but  of  certain  sections  of  the 
community.  In  accordance  with  this  policy  a  grant 
has  been  made  to  further  the  work  of  the  Co-operative 
Reference  Library  in  Dublin,  which  has  for  its  object  the 
development  of  the  work  of  rural  reconstruction  carried 
on  by  the  Irish  Agricultural  Organization  Society.  The 
executive  committee  lias  also  voted  a  considerable  sum  to 
the  National  Institute  for  the  Blind,  to  defray  the  cost 
of  the  production  of  metal  plates  for  the  issue  of  a 
number  of  standard  works  by  a  modern  process.  The 
plates  will  remain  in  the  possession  of  the  Institute,  and 
the  books  will  be  placed  in  the  National  Lending  Library 
for  the  Blind.  The  committee  has  also  resolved  to  help 
the  Household  and  Social  Science  Department  of  King’s 
College  for  Women  (University  of  London)  to  establish 
a  library.  The  department  aims  at  providing  a  training 
on  the  highest  plane  in  such  subjects  as  sanitary  and 
health  inspection,  the  administration  of  hospitals  and 
national  institutions,  the  administration  of  the  Poor  Law, 
and  the  teaching  of  hygiene  ,  and  of  the  sciences 
which  regulate  home  life.  The  committee  will  meet 
half  the  cost  of  the  erection  of  the  library  building.  The 
trust  deed  authorized  grants  for  the  erection  of  public 
baths,  and  this  matter,  which  raises  several  questions  of 
general  policy,  is  under  the  consideration  of  the  committee. 
It  has,  however,  decided  to  offer  an  endowment  to  the 
Central  Bureau  for  the  Employment  of  Women,  which 
collects  and  centralizes  information  as  to  the  employment 
of  educated  women.  The  bureau  gives  guidance  to  over 
3,000  women  a  year  as  to  the  directions  in  which  they 
may  train,  with  the  object  of  pointing  out  suitable  callings 
and  helping  them  to  avoid  entering  “  blind  alley  ”  em¬ 
ployments.  Tiie  committee  is  ready  to  consider  the 
question  of  affording  assistance  to  a,  variety  of  institutions 
in  the  future,  but  is  of  opinion  that  for  the  present  the 
main  energies  of  the  trustees  and  the  greater  part  of  the 
income  under  their  control  should  be  directed  to  further¬ 
ing  the  library  movement,  which  has  always  held  a  high 
place  in  Mr.  Carnegie’s  esteem. 
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BARONETCIES  IN  THE  I.M.S. 

Sir,  Bruce  Maxwell  Seton,  who  died  suddenly  in  London 
on  March  6th,  lias  been  succeeded  in  the  baronetcy,  which 
was  created  in  1663,  by  his  cousin,  Brevet  Colonel  Bruce 
Gordon  Seton,  I.M.S.,,  who  was  born  on  October  13th, 
1868,  entered  the  Bengal  Medical  Service  on  January  30tli, 
1892,  and  attained  his  present  rank  on  Juno  30th,  1913. 
His  permanent  appointment  is  that  of  Deputy  Director- 
General  of  the  I.M.S.,  the  post  formerly  known  as  Secre¬ 
tary  to  the  Director-General,  but  he  is  at  present  com¬ 
manding  the  Indian  general  hospitals  employed  in  the 
treatment  of  Indian  wounded  at  the  Kitchener  Hospital, 
Brighton.  Sir  Bruce  Seton  is  the  fifth  officer  of  the  Bengal 
Medical  Service  who  has  become  a  baronet.  Two — Sir 
John  James  Trevor  Law  rence  and  Sir  Alexander  Cliristison 
— inherited  the  baronetcies  bestowed  upon  their  fathers, 
Sir  William  Lawrence,  surgeon  to  St.  Bartholomew’s 
Hospital,  and  Professor  Sir  Robert  Cliristison  of  Edinburgh, 
for  eminent  professional  services.  Two  gained  baronet¬ 
cies  for  themselves — Sir  William  Russell,  who  retired  in 
1832,  for  his  services  in  the  cholera  epidemic  of  that  year 
in  London  ;  and  Sir  Joseph  Fay rer,  in  1895,  on  his  retire¬ 
ment  from  the  presidency  of  the  India  Office  Medical 
Board.  Sir  John  McNeill,  G.C.B.,  of  the  Bombay  Service, 
was  also  offered  a  baronetcy  for  his  work  as  Special  Com¬ 
missioner  in  the  Crimean  war,  but,  having  no  son,  declined 
it,  and  received  a  Privy  Councillorship  instead. 


Colonel  Sir  Almroth  Wright,  consulting  physician 
with  the  British  Field  Force  in  France,  will  deliver  a 
lecture  on  the  septic  infection  of  wounds,  at  the  Royal 
Society  of  Medicine  on  Tuesday,  March  30th,  at  5  p.m. 


Jttciiual  ilotES  in  parliament. 


Inoculation  against  Disease. 

An  Insinuation. 

Mr.  Yeo  asked  the  Under  Secretary  of  State  for  War 
whether,  in  view  of  the  prevalence  of  meningitis  and 
ccrebro  spinal  meningitis  and  of  the  percentage  of  deaths 
that  had  resulted  therefrom  amongst  British  troops  in  the 
United  Kingdom  since  the  outbreak  of  the  war,  he  would 
recommend  that  a  careful  investigation  be  instituted  into 
the  possible  connexion  between  inoculation  against  typhoid 
fever  and  the  diseases  first  mentioned.  Mr.  Tennant : 
Experts,  both  military  and  civilian,  have  been  consulted 
on  this  point,  and  they  are  of  opinion  that  there  could  not 
possibly  be  any  connexion  between  inoculation  and  the 
occurrence  of  cerebro  spinal  meningitis,  and  in  the  circum¬ 
stances  it  is  not  considered  necessary  to  institute  any 
special  investigation. 

A  Protest. 

Mr.  T.  M.  Heal}7:  As  this  is  the  third  time  that  an 
endeavour  has  been  made  to  use  the  papers  of  this  House 
in  order  to  suggest  that  this  particular  disease  is  spread  by 
inoculation,  which  nearly  everybody  knows  to  be  false, 
will  the  right  lion,  gentleman  say  something  to  discourage 
the  practice  of  putting  down  these  questions  ?  Mr. 
Tennant :  I  sympathize  very  much  with  the  desire 
expressed  by  the  lion,  and  learned  member,  but  it  is  a 
matter  for  the  authorities  of  the  House,  and  not  for  me. 
I  have  to  reply  to  the  questions  which  are  put  down. 


Royal  Army  Medical  Corps.— Sir  C.  Kinlocli-Cooke  asked 
the  Under  Secretary  of  State  for  War  if  there  had  been 
any  cases  of  junior  officers  of  the  Royal  Army  Medical 
Corps  promoted  for  services  during  the  war ;  and,  if  not, 
why  this  corps  should  have  been  exceptionally  treated  in 
this  respect.  Mr.  Tennant  replied  that  four  majors  had 
been  promoted  to  be  brevet  lieutenant-colonels.  Decora¬ 
tions  had  also  been  conferred  on  thirteen  majors,  twelve 
captains,  and  nine  lieutenants.  Sir  C.  Kinlocli-Cooke 
asked  further  as  to  cases  of  junior  officers,  but  Mr.  Ten  Pant 
said  that  he  had  given  all  the  information  in  his  possession. 
Mr.  Joynson-Hicks  asked  what  were  the  rates  of  pay  for 
captains  in  the  Territorial  Royal  Army  Medical  Corps  who 


went  to  the  front  as  compared  with  pay  given  1  o  civilian 
doctors  for  the  same  work.-  Mr.  Baker:  The  present 
emoluments  compare  as  under: 


Emoluments  of  Captains  of  the  Ttoijal  Ann)/  Medical  Corps, 
Territorial  Force,  when  Serving  at  the  Front. 


d. 

Pay 

...  15 

G 

Field  allowance  ... 

7 

G 

Lodging  allowance 

.  .  .  M 

0 

Fuel  and  light  ... 

...  1 

3 

23 

3 

Emoluments  of  Civil  Surgeons  Commissioned  as  Temporal')/ 
Lieutenants,  lloyal  Army  Medical  Corps,  under  the  Same 


Conditions. 
Pav 


s. 

24 


<3. 

0  a  Jay. 


War  Office  Contribution  to  Voluntary  Hospitals. — Mr.  Harry 

Lawson  asked  the  Financial  Secretary  to  the  War  Office 
what  was  the  basis  upon  which  contributions  were  made 
to  the  voluntary  hospitals  which,  with  the  approval  of  the 
War  Office,  were  admitting  sick  and  wounded  soldiers ; 
whether  such  basis  of  contributions  was  uniform  through¬ 
out  the  United  Kingdom  or  whether  a  varying  scale  had 
been  adopted;  and,  if  so,  upon  what  principle  such  varia¬ 
tions  were  made.  Mr.  Baker  replied  that  he  was  glad  to 
say  that  the  use  of  these  voluntary  hospitals  had  not  been 
offered  on  a  commercial  basis,  and  the  assistance  given 
from  public  funds  had  taken  the  form  of  a  grant-in-aid  on 
the  basis  of  a  daily  rate  per  occupied  bed.  This  rate 
was  normally  2s.,  but  in  some  cases  a  somewhat  larger 
grant  might  be  given  by  the  General  Officer  Com¬ 
manding. 


The  Sight  Tests  of  the  Board  of  Trade. — Mr.  Lynch  asked 
the  President  of  the  Board  of  Trade  whether  his  attention 
had  been  lately  drawn  to  the  inefficiency  of  the  sight  tests 
used  by  the  Board  ;  whether  those  tests  had  been  adversely 
commented  on  by  a  great  number  of  authoritative  members 
of  the  medical  profession  ;  whether  he  would  take  steps  to 
secure  the  best  type  of  lantern  available ;  whether  it  was 
found  that  the  wool  test  allowed  over  50  per  cent,  of 
dangerously  colour-blind  candidates  to  pass  and  produced 
the  rejection  of  over  50  per  cent,  of  normal-sighted  candi¬ 
dates  ;  and  whether  he  would  abolish  that  test  altogether. 
Mr.  Runciman  said  he  had  reason  to-  believe  that  the  sight 
tests  employed  by  the  Board  of  Trade  were  efficient  for 
tlieir  purpose  and  that  the  criticisms,  made  on  the  lantern 
were  unfounded.  The  lantern  test  was  submitted  about  a 
year  ago  to  a  rigorous  practical  test  at  Slioeburyness  in 
the  pi-esence  of  representatives  of  shipowners,  shipmasters, 
and  others  who  had  raised  objections  to  its  use,  and,  as  a 
result  those  objections  were  formally  withdrawn.  The 
figures  as  to  the  operation  of  the  wool  test  were  not  entirely 
accurate,  but  the  wool  test  had  now  become  quite  a  sub¬ 
ordinate  part  of  the  examination,  and  no  candidate  was 
finally  passed  or  rejected  on  that  test  alone.  The  question 
whether  the  wool  test  could  be  dispensed  with  as  super¬ 
fluous  was  receiving  consideration,  but  be  felt  it  to  be 
desirable  to  have  a  somewhat  longer  experience  of  the  new 
system  before  finally  deciding  the  matter. 


Post-Scarlatinal  Diphtheria.— In  reply  to  Mr.  Touche,  who 

asked  a  question  as  to  a  girl,  aged  2.1-  years,  admitted  to 
the  Eastern  Fever  Hospital,  Homerton,of  the  Metropolitan 
Asylums  Board,  suffering  from  scarlet  fever,  and  had  sub¬ 
sequently  contracted  chicken-pox  and  afterwards  diph¬ 
theria,  the  President  of  the  Local  Government  Board  said 
that  he  was  informed  by  the  managers  of  the  Metropolitan 
Asylums  Board  that  the  child  was  admitted  on  October 
10th,  suffering  from  a  mild  attack  of  scarlet  fever;  she 
was  placed  in  a  ward  of  twenty  beds  reserved  for  scarlet 
fever  patients.  On  December  lltli  she  developed  chicken- 
pox,  which  tlicro  was  no  dtiubt  was  introduced  into  the 
ward  by  a  patient  admitted  suffering  from  scarlet  fever 
and  also  incubating  chicken-pox,  which  shortly  afterwards 
developed.  A.  B.  was  promptly  isolated,  along  with  two 
other  patients  who  were  suffering  from  scarlet  fever  and 
chicken-pox  (all  three  being  removed  from  the  Same 
ward).  O11  February  22nd  Alice  Bateman  showed 
signs  of  diphtheria,  and  from  that  date  she  had  been 
in  a  separation  ward  by  “licrself.  He  was  also  in- 
j  formed  that  post-scarlatinal  diphtheria  was  unfortunately 
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not  uncommon — in  fact  there  were  some  grounds  for 
stating  that  an  attack  of  scarlet  fever  predisposed  to  an 
attack  of  diphtheria.  Such  cases  of  diphtheria  occurring 
in  a  scarlet  fever  ward  might  be  due  to  an  unrecognized 
case  of  diphtheria,  or  to  the  presence  in  the  ward  of  a 
“carrier  case.”  Such  cases  were  quite  frequent  among 
school  children,  and  it  was  possible  that  A.  B.  was  herself 
a  “  carrier  case,”  and  that  the  diphtheria  bacilli  in  her 
throat  became  active  after  her  prolonged  illness.  No 
other  case  of  diphtheria  had  occurred  in  either  of  the 
wards  in  which  she  was  treated.  He  was  further  in¬ 
formed  that  it  was  quite  uncommon  to  have  such  a 
sequence  of  illnesses  in  the  Metropolitan  Asylums  Board’s 
hospitals,  and  even  secondary  diseases  were  relatively 
uncommon,  especially  when  the  frequency  with  which 
children  were  exposed  daily  to  infection  in  schools  and 
crowds  was  considered.  The  ratio  of  the  following  com¬ 
plications  of  scarlet  fever  cases  in  1913  (the  latest  return 
available)  and  1903  respectively  was,  per  100  cases : 

1903.  1913. 

Diphtheria ...  ...  ...  2.32  ...  1.36 

Chicken-pox  ...  ...  2.36  ...  1.48 

The  question  of  improved  methods  of  treatment  was  at  no 
time  lost  sight  of  by  the  managers  and  their  advisers,  and 
the  figures  given  showed  that  the  structural  and  other 
provision  which  had  been  made  to  reduce  the  risk  of  cross¬ 
infection  to  which  all  fever  hospitals  were  liable  had  not 
been  unsuccessful. 


Vaccination  ( Conscientious  Objection).  — 111  reply  to  Mr. 
Snowden,  Mr.  Herbert  Samuel  said  that  the  form  of  notice  of 
the  requirement  of  vaccination  was  already  addressed  to  “  the 
father,  or  mother,  or  other  person  having  the  custody  of  the 
child,”  and  the  form  of  declaration  of  objection  to  vaccination 
referred  to  “the  parent  (or  persons  having  the  custody)  of” 
the  child.  It  was  proposed  to  send  a  circular  to  the  vaccina¬ 
tion  officers  making  it  clear  that,  in  the  absence  of  the  father, 
the  mother  was  qualified  to  make  the  declaration.  On 
February  22nd  he  undertook  to  make  it  clear  in  the  circular 
that  it  would  not  be  necessary  for  the  father  to  be  abroad  but 
serving  with  the  colours  in  any  part  of  the  United  Kingdom, 
and  that  the  mother  in  that  case  might  make  the  declaration. 

Aniline  Dyes  and  Research. — In  reply  to  questions  by  Sir  F. 
Cawley  and  Sir  Philip  Magnus  as  to  the  disposal  of  the  grant 
of  £100,000  to  be  made  to  the  new  aniline  dye  company,  Mr. 
Runciman  said  that  it  would  be  for  the  directors  to  determine 
the  manner  in  which  it  could  best  be  utilized  for  the  purposes 
of  research  and  experiment.  He  understood  that  it  was  the 
intention  that  the  universities  should  supply  a  great  deal  of  the 
knowledge  and  the  research  work  of  which  advantage  would  be 
taken.  He  was  not  prepared  to  say  what  part  of  the  grant,  if 
any,  would  be  paid  by  the  directors  of  the  company  to  the 
universities,  nor  was  he  prepared  to  say  that  discoveries,  made 
for  the  company  would  be  immediately  published  for  the 
information  of  other  aniline  dye  manufacturers. 
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Central  British  Committee. 

During  the  week  substantial  contributions  have  been 
received  by  tlie  Treasurer  of  the  British  Fund  from  Canada 
and  from  Denmark.  The  Danish  Union  of  Doctors  has 
sent,  through  Dr.  Christophersen,  a  second  handsome  sub¬ 
scription  to  the  Fund  of  lvr.3,488,  equivalent  to  £178  8s.  3d. 
The  Canadian  Committee  for  the  .Relief  of  the  Belgian 
Medical  and  Pharmaceutical  Profession  forwards,  through 
Dr.  J.  Gibb  Wishart,  the  President  of  the  Ontario  Medical 
Association,  a  further  donation  of  1,000  dols.  The 
previous  two  generous  contributions  of  this  Committee, 
amounting  to  over  £300,  were  credited  to  the  Ontario 
Medical  Association  in  error. 

We  are  able  to  publish  this  week  the  fourth  list  of  sub¬ 
scriptions  received  by  the  treasurers  of  the  Irish  Branch, 
and  a  detailed  list  of  the  Scottish  subscribers.  When 
these  large  collections,  and  other  local  subscriptions  still 
remaining  in  the  hands  of  local  secretaries,  are  added  to 
what  has  been  received  by  Dr.  Des  Voeux,  the  total  is 
seen  to  amount  to  more  than  £10,000. 

Anplicants  in  this  country  who  have  received  assistance 
in  money  or  kind  have  shown  themselves,  personally  or 
through  Dr!  Clement  Philippe,  very  appreciative  of  the 
help  rendered.  The  distribution  of  clothes  now  takes 
place  from  the  Wesleyan  Training  College,  130,  Horseferry 


Road,  London,  S.W.,  where  Mrs.  Leonard  Colebrook,  Mrs. 
de  Bless,  and  Count  Dru  are  rendering  every  help. 

Subscriptions  should  be  sent  to  the  Treasurer  of  the 
bund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the 
Belgian  Doctors’  and  Pharmacists’  Relief  Fund,  and 
crossed  Lloyds  Bank,  Limited.  They  will  be  acknow¬ 
ledged  by  post  direct,  and  a  list  will  appear  in  the  British 
Medical  Journal  weekly. 

The  following  subscriptions  to  the  Fund  have  been 
received  by  Dr.  Des  Voeux  up  to  Tuesday  evening  last, 
when  the  sum  actually  received  by  the  Treasurer  amounted 
to  £7,500.  In  this  list  certain  local  funds  and  the  Scottish 
and  Irish  F unds  arc  not  included. 


£  s. 

d. 

£ 

3. 

1. 

West  Croydon  and  Dis¬ 

North  of  England  Branch 

trict  Medico-Ethical 

of  Belgian  Doctors’ 

Society  (per  Dr.  F.  G. 

and  Pharmacists’ 

Grapel,  Hon.  Sec.) 

1 

1 

0 

Relief  Fund  (per  Dr. 

Major  Boylon  Smith, 

James  Don  and  Mr. 

R.A.M.O.  . 

2 

0 

0 

A.  S.  Percival), second 

Dr.  C.  Harold  Dyer 

1 

1 

0 

list— 

Dr.  John  Campbell 

2 

2 

0 

Dr.  J.  C.  J.  Fenwick  ... 

3 

3 

0 

Dr.  Ruth  H.  Campbell  ... 

5 

0 

0 

Dr.  J.  Brownlee 

1 

1 

0 

Dr.  J.  Tearle 

2 

0 

0 

Dr.  G.  H.  Anderson  ... 

2 

2 

0 

Dr.  E.  B.  Morley 

1 

1 

0 

Mr.  H.  E.  Armstrong  ... 

3 

3. 

0 

Mr.  R.  Burges  ... 

1 

0 

0 

Dr.  F.  A.  Bainbridge  ... 

1 

1 

0 

Horsham  Division, 

Dr.  J.  It.  Fothergill  ... 

2 

2 

0 

B.M.A  — 

Mr.  A.  A.  Martin 

1 

1 

0 

Dr.  Boxall 

1 

1 

0 

Dr.  and  Mrs.  J.  A. 

Messrs.  Vernon  and 

Menzies 

2 

2 

0 

Kinneir 

3 

3 

0 

Dr.  A.  C.  Park 

1 

1 

0 

Chichester  and  Worth¬ 

Dr.  H.  Widdas 

2 

0 

0 

ing  Division,  B.M.A. 

Dr.  J.  C.- J.  Fenwick  ... 

3 

3 

0 

(per  Dr.  A.  E.  M. 

Dr.  J.  Brownlee 

1 

1 

0 

Palmer,  Hon.  Sec.) — 

Dr.  W.  A.  Stephen 

2 

2 

0 

Dr.  W.  J.  Patterson  ... 

3 

3 

0 

Dr  A.  G.  Glass 

2 

2 

0 

Dr.  F.  L.  Alexander  ... 

1 

1 

0 

Dr.  H.  R.  Kendal 

1 

1 

0 

Northamptonshire  Divi¬ 

Dr.  T.  S.  P.  Parkinson 

2 

2 

0 

sion,  B.M.A.  (per  Dr. 

Dr.  S.  J.  B.  Fox 

2 

2 

0 

Peverell  Hicliens) — 

Dr.  J.  J.  Campbell 

2 

2 

0 

Dr  Stone 

0  10 

6 

Dr.  T.  M.  Martin 

1 

1 

0 

Dr.  Richard  II.  Sankey... 

1 

1 

0 

Professor  Morison 

10 

0 

0 

Anon.  ...  ... 

1 

1 

0 

Mr.  G.  G.  Turner 

5 

5 

0 

Dr  H.  F.  Hann... 

2 

2 

0 

Dr.  A.  G.  IV.  (Stephen 

0  10 

6 

Mr.  Joseph  Baker 

2 

2 

0 

Dr.  J.  Hodley . 

3 

3 

0 

Dr.  J.  Fletcher  ... 

2 

2 

0 

Dr.  A.  H.  Hobbs 

2 

2 

0 

Mr.  J.  P.  Ellerington  (La 

Dr.  H.  Kevr  ... 

2 

2 

0 

Pharmaeie  Framjaise), 

Dr.  H.  Adams 

2 

2; 

0 

fifth  donation... 

5 

0 

0 

Birmingham  Local  Com- 

North  Middlesex  Divi¬ 

mittee  (per  Dr. 

sion,  B.M.A.  (per  Dr. 

Robert  Saundby, 

Stuart  Smith,  Hon. 

Hon.  Sec.),  tenth 

Sec.) — 

donation— 

Dr.  T.  D.  Forbes 

0  10 

0 

Dr.  and  Mrs.  St.  Clair 

Dr.  F.  W.  Fawssett  ... 

0  10 

0 

Ballenden  (proceeds 

South  Staffs  Division, 

of  G.F.S.  Concert)  ... 

18 

7 

3. 

B.M.A.-  (per  Dr.  H.  C. 

Dr.  Ballenden 

5 

0 

0 

Mactier,  Hon.  Sec.) — 

Dr.  Julius  H.  Beilby  ... 

2 

2 

0 

Dr.  J.  J.  O'Brien 

I 

1 

0 

Dr.  Wm.  Welsh  (pro¬ 

Mrs.  Thursfield... 

1 

1 

0 

ceeds  of  Whist  Party, 

Danish  Union  of  Doctors 

additional)  ... 

0  10 

0 

(per  Dr.  Christopher¬ 

Miss  I.  Blyth  . 

0  10 

0 

sen) 

178 

8 

3 

Mrs.  S.  Fowle  ... 

2 

2 

0 

Miss  C;  O’Neild . 

1 

0 

0 

Mr.  H.  Jenkins  ... 

0  10 

9 

Dr.  W.  E.  Risdon 

3 

3 

0 

Halifax  Chemists’  Asso¬ 

Dr.  G  A.  Wolfendale  ... 

1 

I 

0 

ciation  (per  Mr.  E.  V. 

Dr.  Isles 

2 

0 

0 

Sutcliffe) 

2 

2 

0 

South-West  Wales  Divi¬ 

Mr.  T.  Jackson  ... 

1 

1 

0 

sion,  B.M.A.  (per  Dr. 

Messrs.  G.  E.  Bridge  and 

D.  R.  Price),  second 

Co.,  Limited  ... 

1 

1 

0 

donation 

2 

0 

0 

Mr.  R.  J.  Perkin,  second 

Dr.  James  Robinson 

2 

2 

0 

donation  ... 

0  10 

0 

Oldham  Medical  fio.ciety 

Canadian  Committee  for 

(per  Dr.  F.  L.  Poehin, 

the  Relief  of  the  Bel¬ 

Hon.  Sec.)— 

gian  Medical  and  Phar¬ 

Dr.  A.  Bowes  ... 

1 

1 

0 

maceutical  Professions 

Dr.  Douglas  ... 

1 

1 

0 

(perDr.J.  Gibb  Wishart, 

- 

Dr.  W.  II.  Willcox 

3 

3 

0 

Hon.  Treas.),  third  do¬ 

Dr.  B.  C.  Broomhall 

1 

0 

0 

nation 

200 

0 

0 

Manchester  and  District. 

Dr.  E.  M.  Brockbank  announces  that  the  total  amount 
received  by  this  fund  up  to  March  7th  was  £442  12s.,  of 
which  £58  2s.  were  contributed  by  the  general  public. 
The  following  subscriptions  are  additional  to  those 
published  : 


£ 

s. 

d. 

£ 

s. 

d. 

Mr.  J.  Howson  Ray 

..  21 

0 

0 

Dr.  F.  W.  Hartley 

..  2 

2 

0 

Dr.  John  Wharton 

..  5 

5 

0 

Dr.  W.  S.  Moore 

..  1 

1 

0 

Mr.  Garnett  Wright 

..  6 

5 

0 

Dr.  H.  B.  Woodcock 

..  1 

1 

0 

Dr.  Cullen 

..  3 

3 

0 

Dr  Everard  Clage 

..  1 

1 

0 

Dr.  H.  H.  McNab 

..  3 

3 

0 

Dr.  Thos.  Parke 

..  1 

1 

0 

The  Misses  Hindle 

..  2 

2 

0 

Dr.  W.  C.  Rigby 

..  1 

I 

0 

Scotland. 

The  following  subscriptions,  amounting  to  £888  5s.  6d., 
have  been  received  by  the  Scottish  Committee.  Further 
contributions  should  be  sent  to  either  of  the  following 
treasurers  of  the  fund :  Dr.  Norman  Walker,  7,  Manor 
Place,  Edinburgh ;  Dr.  R.  McKenzie  Johnston,  2,  Drums- 
lieugh  Gardens,  Edinburgh;  Dr.  W.'  Gr.  Dun.  15.  Royal 
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.  Rutherford  Hill.  Resident 

£ 

s. 

d. 

£  s. 

d. 

.  1  1  •  -,  1 

Dr.  James  L.  Ewing 

5 

5 

0 

Mr.  Alexander  Walker  ... 

1  1 

0 

,  mliiibuigli. 

Glasgow  Apothecaries 

Mr.  Thomas  AVilson 

1  1 

0 

Company,  Limited 

4 

4 

0 

Mr.  John  Cnmming 

1  0 

0 

Mr.  J.  Innes  Fraser 

3 

3 

0 

Mr.  A.  Glen  . 

1  0 

0 

£ 

s. 

a. 

Messrs.  Davidson  and 

Mr.  James  Lennox 

1  0 

0 

Dr.  J.  J.  Wilson 

1 

0 

0 

Kaye  ... 

2 

2 

0 

Rev.  R  McIntosh 

1  0 

0 

Dr.  Norman  J.  McKie  ... 

1 

I 

0 

Dr.  J.  Harvey  ... 

2 

2 

0 

Mrs.  McIntosh  ... 

1  0 

0 

Dr.  AAr.  Huntington 

2 

0 

0 

Mr.  J.  Hinksman 

2 

2 

0 

Mr.  .T.  L.  Reid  ... 

1  0 

0 

Dr.  John  Sinclair 

1 

1 

0 

Dr.  R.  B.  Proudfoot 

2 

2 

0 

Mr.  W.  R.  Craig 

0  10 

6 

Dr.  John  Mackay 

1 

1 

0 

Messrs.  W.  E.  Taylor 

Mr.  James  Crombie 

0  10 

6 

Dr.  John  AA  .  Steven 

2 

0 

0 

and  Co. 

2 

2 

0 

Mr  Thos.  Dunlop 

0  10 

G 

Dr.  W.  B.  MacTier 

1 

1 

0 

Messrs.  H.  C.  Baildon 

Mr.  Martin  Meldrum 

0  10 

G 

Miss  L.  de  Menezes 

0 

b 

0 

and  Son 

2 

0 

0 

Dr.  T.  Paterson... 

0  10 

6 

Dr.  J.  Keith  Robertson... 

1 

1 

0 

Mr.  John  S.  Gibb 

2 

0 

0 

Dr.  AV.  H.  Parr . 

0  10 

6 

Mr.  George  D.  Cliiene  ... 

2 

2 

0 

Mr.  A.  G.  Bruce... 

1 

1 

0 

The  Pharmacy  Co., 

Lt. A.L. Christie, R  A.M.C. 

i 

1 

0 

Mr.  A.  Chalmers 

I 

1 

0 

Bonnybridge  ... 

0  10 

6 

Dr.  George  A.  Dickson  ... 

2 

2 

0 

Mr.  F.  Crossling 

1 

I 

0 

Mr.  James  Adamson 

0  10 

0 

Dr.  Alexander  Stewart ... 

1 

1 

0 

Mr.  W.  S.  Culbert 

1 

I 

0 

Mr.  Tlios.  Beattie 

0  10 

0 

Dr.  T.  G.  Nasmyth 

10 

10 

0 

Mr  Wm.  Doig  ... 

1 

1 

0 

Mrs.  R.  AV.  Brown  *  ... 

0  10 

0 

Dr.  Robert  Rosie 

0 10 

0 

Mr.  R.  G.  Drummond  ... 

1 

1 

0 

Mr.  John  Eunson 

0  10 

0 

Mr.  A.  A.  Scot  Skirving, 

Dr.  J.  Dunlop  ... 

1 

1 

0 

Mr.  AA".  Fraser  ... 

0  10 

0 

C.M.G.  . 

2 

2 

0 

Mr.  John  Fyfe  ... 

1 

1 

0 

Mr.  John  Gilmour 

0  10 

0 

Dr.  James  C.  P.  Reardon 

2 

2 

0 

Mr  William  Giles 

1 

1 

0 

Mr.  A.  Hill  Jeffrey 

0  10 

0 

Dr.  Mildred  M.  L.  Catliels 

1 

0 

0 

Mr.  J.  P.  Gilmour 

I 

1 

0 

Mr.  John  Muir  ... 

0  10 

0 

‘  Two  Sisters  ”  ... 

1 

0 

0 

Mr.  W.  S.  Glass . 

1 

1 

0 

Mr.  W.  A.  Russell 

0  10 

0 

Mr.  AY.  C.  Teacher 

1 

0 

0 

Mr.  James  Henry 

1 

1 

0 

Mr.  C.  M.  Smith 

0  10 

0- 

Dr.  Lewis  McMillan 

0 10 

0 

Mr.  J.  Rutherford  Hill  ... 

1 

1 

0 

Mr.  E.  Steven  ... 

0  10 

0 

Professor  T.  K.  Monro  ... 

5 

5 

0 

Mr.  James  Jack... 
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Instruments. 

The  Master  of  the  Society  of  Apothecaries  acknowledges 
with  thanks  the  receipt  of  surgical  instruments,  contributed 
by  the  folloAving  donors  since  the  publication  of  the  last 
list : 


Dr.  F.  Miller  AA’ilson,  Liverpool. 
Dr.  C.  D.  Parfitt,  Gravenhurst, 
Ontario. 


Dr.  Fowler,  Bournemouth. 

Dr.  Priestley  Leech,  Halifax. 
Mrs.  H.  Barton,  Market  Rasen. 


At  the  meeting  of  the  Royal  Microscopical  Society  at 
20,  Hanover  Square,  W.,  on  AVednesday  next  at  8  p.m., 
Mr.  Edward  J.  Sheppard  will  describe  a  new  mitotic 
structure  disclosed  as  the  result  of  new  technique. 

The  King  has  approved  the  holding  of  a  service  in  the 
Chapel  of  the  Order  of  St.  Michael  and  St.  George  on 
April  23rd,  at  noon,  in  celebration  of  St.  George’s  Day. 
Notices  will  be  sent  to  every  member  of  the  Order  in  or 
near  England,  and  In  the  meantime  no  application  to  the 
Chancery  in  DoAvniug  Street  is  necessary. 
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ON  PERISCOPES. 

Questions  have  been  put  to  us  concerning  this  mucli- 
talked-of  instrument,  and  some  patterns  now  on  the 
market  have  been  sent  to  this  office.  We  refer  to  the 
instruments  made  for  use  in  the  trenches,  not  to  that  in 
use  in  submarine  vessels. 

The  periscope  would  appear  to  be  a  comparatively 
modern  device,  for  on  consulting  a  well-known  encyclo¬ 
paedic  dictionary,  dated  1895,  we  found  no  reference  to  the 
use  of  the  word  in  connexion  with  any  such  instruments  as 
the  foregoing;  it  was  only  used  to  denote  spectacle  lenses 
of  meniscus  form  as  prescribed  by  ophthalmic  surgeons. 
Yet  it  was  in  the  same  year  1895  we  saw  this  instrument 
in  all  its  essential  features  being  sold  by  hawkers  on  the 
field  of  a  great  review  of  military  forces  on  the  Continent 
at  a  price  about  equal  to  our  florin.  It  sold  readily  among 
the  crowd  of  spectators  to  enable  the  hinder-most  to  see 
over  the  heads  of  those  in  the  front  ranks. 

The  instrument  as  used  in  trench  warfare  is  in  its 
essentials  of  the  simplest  character.  By  means  of  a 
double  reflection  the  view  ahead  of  an  observer  can  be 
seen  below  the  level  of  his  horizon  whilst  he  himself  is 
totally  covered  by  that  bound.  All  that  is  necessary  to 
the  making  of  the  instrument  is  a  couple  of  mirrors  set 
one  above  the  other  with  their  reflecting  surfaces  opposed 
and  parallel  to  each  other  and  both  set  at  an  angle  of 
45  degrees  to  the  perpendicular.  The  upper  mirror  just 
peeps  over  the  horizon  of  the  observer.  The  image  reflected 
in  the  upper  mirror  is  received  by  the  lower  mirror,  where 
it  is  viewed  by  the  observer,  whose  eye  or  eyes  must  be 
close  to  the  edge  of  this  mirror. 

Certain  difficulties  arise  in  the  viewing  of  the  image. 
If  the  two  mirrors  be  of  the  same  size,  as  they  are 
invariably  in  all  the  patterns  of  periscopes  we  have  seen, 
the  image  of  the  reflection  in  the  lower  mirror  is  small  in 
proportion  to  the  distance  between  the  two  mirrors ;  and 
indistinct,  both  actually  by  reason  of  the  loss  of  light- 
arising  out  of  the  double  reflection,  and  relatively  by 
contrast  with  the  brightness  of  the  light  reflected  from 
the  unused  part  of  the  mirror  surrounding  the  reflected 
image.  Thus,  the  image  in  the  lower  mirror  may  only 
occupy  one-fourth  of  its  surface  ;  it  is  a  dull  image 
surrounded  by  a  brightly  illuminated  area  receiving  light 
from  the  sky  immediately  above  and  behind  the  observer. 
This  latter  difficulty  may  be,  and  is,  overcome  in  some 
patterns,  but  not  in  others. 

Again,  according  to  the  size  of  the  mirrors,  both  eyes 
may  be  used  in  binocular  vision,  or  only  one  eye.  This 
variation  is  of  particular  importance  when,  as  is  usually 
the  case  in  trench  warfare,  the  upper  mirror  is  practically 
on  the  level  with  the  ground.  In  such  a  circumstance  a 
monocular  periscope  is  a  poor  thing,  since  there  is  certain 
to  be  gross  miscalculation  of  distances  owing  to  the  loss  of 
that  subtle  sense  of  the  judgement  of  size  and  distance  of 
objects  which  can  alone  be  obtained  by  natural  binocular- 
vision.  Also  with  a  monocular  periscope  the  use  of  field 
glasses  for  the  magnification  of  the  image  is  barred  unless 
(he  observer  tries  with  a  single  barrel  of  the  glasses, 
when  the  relation  of  size  and  distance  will  be  still 
further  distorted,  particularly  with  modern  high  power 
glasses. 

The  other  day  we  made  an  excursion  to  likely  places 
within  a  mile  of  this  office,  and  saw  no  less  than  fourteen 
different  patterns  of  “  trench  ”  periscopes.  These  may  be 
divided  into  two  groups — monocular  and  binocular ;  and 
the  latter  again  into  two  varieties — a  skeleton,  or  open, 
sort,  and  a  box,  or  closed,  sort. 

The  monocular  pattern  is  evidently  popular,  and  at  first 
inspection  it  w-ould  appear  to  deserve  to  be  so,  for  it  is 
simple,  compact,  and  essentially  portable.  Just  a  hollow 
tube  with  an  opening  at  each  end,  within  which  are  fitted 
the  mirrors.  One  pattern  frequently  exhibited  is  very  like 
a  domestic  rolling  •  pin  in  size  and  shape.  A  tin  tube  is 
fixed  to  a  turned  wood  handle,  which  is  held  in  the 
hand,  one  eye  is  applied  to  a  small  sight  hole  above 
the  handle,  and  the  reflection  from  the  upper  mirror  is 
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viewed.  Variants  of  this  type  differ  only  in  the  fitting  of 
the  mirrors  or  in  a  telescopic  arrangement  of  the  tube. 
The  defect  of  such  a  type  is  obvious  when  the  foregoing 
remarks  on  the  advantages  of  binocular  vision  are  con¬ 
sidered. 

Of  the  binocular  type  a  number  of  skeleton  patterns 
were  seen.  Most  of  these  were  made  up  of  an  upright 
staff  to  which  the  two  mirrors  were  clipped  by  various 
devices.  One  pattern  had  the  mirrors  fitted  to  lazy  tongs, 
another  to  a  light  skeleton  of  iron  wire  and  tin.  These 
have  all  the  defects  due  to  difficulty  in  examining  the 
reflected  image  owing  to  its  relative  dimness  to  the 
rest  of  the  observation  mirror.  But  many  were  faulty 
from  the  flimsy  nature  of  tlicir  construction,  and  the 
desire  to  make  them  portable.  Portability  is  obtained 
by  making  the  parts  detachable,  and  this  means  loose 
parts  to  be  lost,  and  early  failure  of  the  instru¬ 
ment.  Some  were  so  slightly  made  as  to  seem 
certain  of  destruction  in  a  few  clays  under  such  severo 
conditions  as  trench  usage.  One  had  large  mirrors,  but 
they  were  set  with  the  long  edge  fore  and  aft,  instead  of 
transversely,  so  that  biuocular  vision  could  hardly  be  got, 
and  the  manner  of  fitting  the  mirrors  on  the  staff  was 
weak.  One  other  stoutly-made  pattern  had  a  grave  defect 
in  that  the  stout  staff  came  between  the  observer  and  the 
mirrors,  so  that  in  usage  this  staff  had  to  be  applied  to  the 
nose  and  forehead  of  the  observer,  thereby  exposing  him 
to  serious  injury  in  the  not  unlikely  event  of  the  upper 
stout  fitting  of  the  mirror  being  struck  by  a  chance  missile 
or  even  a  dislodged  lump  of  dirt. 

Tire  box  patterns  are  very  much  like  long,  narrow,  front 
door  letter-boxes  with  an  upper  front  slit  for  the  postman 
and  a  lower  back  slit  from  which  the  housemaid  extracts 
the  letters.  They  vary  mainly  in  material  and  devices  to 
make  the  box  collapsible  or  conveniently  short  to  carry. 
The  favourite  lengths  are  from  2  ft.  6  in.  to  4  ft.  Thoso 
made  of  wood  are  certainly  inefficient ;  three-ply  wood, 
glue,  and  brads  make  no  structure  fit  for  exposure  to  wet 
and  rough  handling.  The  tin  patterns  were  free  from  this 
defect,  and  the  simpler  the  construction,  the  more  plainly 
box-like,  the  better  they  appeared  likely  to  fill  their 
purpose. 

In  prices  the  patterns  of  instrument  mentioned  vary 
from  5s.  6d.  to  11  guineas ;  and  we  must  confess  that  the 
cheapest  one  seemed  the  most  serviceable.  It  was  a  tin 
box  about  36  in.  long,  fitted  with  mirrors  31  in.  wide,  just 
enough  for  binocular  vision,  for  the  average  interpupillary 
width  is  2^  in.  A  larger  size,  a  little  dearer,  of  the  same 
make  had  mirrors  5  in.  wide,  and  was  therefore  better  for 
use  with  binocular  glasses.  The  box  was  divisible  by 
pulling  in  half,  but  this  is  a  debatable  advantage.  It  is 
to  be  obtained  at  Messrs.  Gamage’s. 

The  question  of  portability  evidently  occupies  the  minds 
of  the  makers,  as  it  does  the  makers  of  other  forms  of 
camp  equipment.  Our  experience  leads  to  the  conclusion 
that  this  apparent  advantage  usually  works  out  to  be  a 
disadvantage;  the  life  of  the  article  is  short  and  it  is  not 
merry  for  the  owner. 

In  conclusion,  the  periscope  should  provide  for  binocular 
vision.  If  portability  makes  the  skeleton  form  desirable, 
then  there  should  be  provided  a  cloth  veil  like  that  used 
by  the  photographer  in  focussing  his  camera;  this  should 
hang  from  the  upper  view  mirror  down  over  the  head  of 
the  observer.  Divisible  tin  boxes  are  a  doubtful  advantage, 
for  a  chance  bump  will  disorder  the  draw  tube  beyond 
detachment  or  refitment. 

"We  will  make  a  free  gift  of  a  suggestion  for  a  really 
portable  skeleton  pattern  instrument.  Take  two  modern 
croquet  hoops,  hinge  on  to  the  crossbar  of  each  one  mirror 
with  one  screw  or  clamp  wherewith  to  lock  it,  and  provide 
a  piece  of  opaque  cloth,  36  in.  by  12  in.,  with  hooks  on  one 
end  to  clip  on  to  the  hinge  and  sides  of  the  top  mirror. 
When  not  in  use,  the  two  parts  of  the  fitment  would 
coincide,  lie  flat,  and  be  wrapped  up  in  the  cloth.  In  use, 
the  spikes  of  the  hoops  would  be  stuck  into  the  earth  of 
the  front  Avail  of  the  trench  with  the  cloth  hanging 
from  the  upper  mirror  ready  to  cover  the  head  of  the 
observer.  If  any  enterprising  manufacturer  should  make 
a  commercial  success  of  this  suggestion,  he  might  dis¬ 
charge  his  debt  by  a  sufficient  contribution  or  contri¬ 
butions  to  the  Royal  Medical  Benevolent  Fund,  which 
will  have  added  calls  upon  it  by  reason  of  the  loss  of 
medical  officers. 
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MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITION  A  RY  FORCE . 

[From  a  Special  Correspondent  in  Northern  France, ]. 

Epidemic  Cerkbro-spinal  Meningitis. 

There  is  nothing  very  fresh  to  record  in  regard  to 
epidemic  cercbro-spinal  meningitis  so  far  as  the  Expe¬ 
ditionary  Force  is  concerned.  As  was  mentioned  in 
a  note  on  the  subject  about  three  weeks  ago,  medical 
officers  in  every  part  of  the  field  are  keenly  on  the 
outlook  for  instances  of  this  disease.  A  certain  number 
of  cases  of  true  cerebro-spinal  fever  have  been  found, 
but  in  none  has  the  previous  history  of  the  men 
concerned  been  such  as  to  suggest  the  existence  of 
an  epidemic  focus  among  the  troops.  The  men  have 
belonged  to  various  units  scattered  in  different  parts  of 
the  field,  and  the  circumstances  attaching  to  the  cases 
have  been  such  that,  had  it  not  been  for  the  fact  that  the 
disease  is  known  to  be  prevailing  in  England  at  the 
present  time,  they  might  have  been  written  down  as 
purely  sporadic.  The  only  qualification  of  these  state¬ 
ments  that  seems  necessary  relates  to  three  or  four  cases 
that  occurred  in  a  town  a  long  distance  from  the  seat  of 
active  operations.  I  understand,  however,  that  this  out¬ 
break,  if  such  it  can  be  called,  was  among  men  who  had 
recently  arrived  from  England,  and  that,  as  a  matter  of 
fact,  most  of  the  other  cases  have  been  amongst  new 
arrivals. 

•  The  occurrci  c  of  cases  of  cerebro-spinal  fever  must 
certainly  add  considerably  to  the  mental  strain  to  which 
the  medical  authorities  out  here  are  subjected,  but  I  hardly 
think  that  the  term  “anxious”  applies  to  their  attitude, 
unless  it  applies  also  to  that  of  officers  of  the  ship  which, 
in  not  too  favourable  weather,  is  making  its  way  up 
Channel.  They  are  very  much  on  the  alert,  and  whenever 
occasion  occurs  they  are  taking  steps  at  least  as  active  and 
complete  as  those  which  would  be  applied  in  any  actively 
administered  sanitary  area  in  England.  Since  remedial 
treatment  of  these  cases,  if  it  has  to  have  any  effect  at  all, 
must  be  applied  with  the  least  possible  loss  of  time,  and  as 
there  are  various  more  or  less  other  obvious  reasons  why 
the  patients  should  be  moved  about  the  country  as 
little  as  possible,  arrangements  for  the  treatment  of  all 
cases  arising  amongst  the  units  in  the  area  of  active 
operations  have  been  made  at  a  place  within  easy  reach 
of  all  the  clearing  hospitals  and  field  ambulances,  and 
corresponding  arrangements  are  inexistence  at  the  various 
bases.  The  patients  are  at  once  submitted  to  serum  treat¬ 
ment  administered  by  lumbar  puncture,  the  serum  em¬ 
ployed  being,  I  understand,  that  prepared  by  Burroughs, 
Wellcome,  and  Co.,  and  in  a  certain  number  of  cases 
vaccines,  sometimes  autogenous,  have  been  used. 

In  regard  to  prophylaxis,  any  men  with  whom  the 
patients  have  been  living  in  close  contact  are  removed 
from  the  unit  and  kept  under  observation  in  isola¬ 
tion  for  not  less  than  three  weeks.  This  step  is  taken 
even  though  examination  of  swabs  from  the  naso¬ 
pharyngeal  mucous  membrane  of  these  men  may  prove 
negative  so  far  as  Weichselbaum’s  meningococcus  is  con¬ 
cerned.  I  gather  that  these  “  contacts  ”  are  throwing  a 
good  deal  of  work  on  the  various  laboratories.  It  appears 
to  be  easy  to  make  certain  of  the  presence  or  absence 
of  the  meningococcus  when  the  cerebro-spinal  fluid 
is  the  medium  in  which  search  for  it  is  made, 
but  that  when  swabs  are  in  question,  a  prolonged 
scries  of  cultural  operations  must  be  undertaken 
before  it  is  safe  to  assert  that  the  meningococcus  is  not 
present.  The  medical  officer  who  is  in  charge  of  the 
whole  of  the  machinery  for  dealing  with  epidemic  diseases 
of  all  kinds  receives  daily  telegraphic  reports  both  as  to 
noted  and  identified  cases  of  various  zymotic  diseases  and 
plots  out  the  number  under  treatment  on  charts.  His 
cerebro-spinal  fever  chart,  I  hear,  shows  a  somewhat 
acute  upward  curve,  which  reached  its  height  about  three 
weeks  ago,  then  rippled  gently  for  some  time,  and  now  shows 
a  distinct  tendency  to  droop.  The  total  numbers  are  small. 
As  for  the  civil  population,  there  was  about  two  years  ago 
a  serious  outbreak  of  epidemic  cerebro-spinal  meningitis 
in  the  valley  of  the  Aisne,  and  more  or  less  through  the 
whole  of  the  area  in  which  the  fighting  is  now  proceeding; 
but  there  is  nothing  in  the  nature  of  an  epidemic  at  the 
present  time.  It  may  be  doubted,  indeed,  if  there  are 
even  any  sporadic  cases,  since  none,  I  understand,  have 


come  under  observation  at  the  hospital  for  zymotic  diseases 
among  the  civil  population — and  more  especially  Belgian 
refugees — that  was  mentioned  recently  as  having  been 
established  at  Malassines. 

Scientific  Meetings. 

The  branch  of  the  British  Medical  x\ssociation  impro¬ 
vised  at  Rouen  in  December  seems  to  be  leading  an  active 
existence;  it  has  been  holding  meetings  at  regular  intervals 
since  its  institution,  and  at  these  has  been  introduced  the 
practice  of  arranging  for  expression  of  French  as  well  as 
British  views  on  the  subject  chosen  for  discussion. 

The  most  recent  meeting  took  place  on  February  26th, 
when  the  subject  of  wound  treatment  was  introduced  on 
the  surgical  side  by  Professor  Tuffier,  the  distinguished 
French  surgeon,  who  is  well  known  by  repute  to  all 
readers  of  the  British  Medical  Journal,  and  on  the 
bacteriological  side  by  Colonel  Sir  Almrotli  Wright,  who 
had  accepted  an  invitation  to  come  down  from  Boulogne 
for  the  purpose.  Soon  after  the  beginning  of  the  war  a 
supply  of  his  antisepsin  Avas  obtained  by  the  French 
Government  from  the  laboratory  of  St.  Mary’s  Hospital, 
and  an  order  counselling  and  explaining  its  use  Avas  issued 
about  the  same  date  to  the  personnel  of  the  French  Army 
Medical  Service.  Consequently,  it  Avas  specially  desired 
that  he  should  attend  this  meeting,  and  afford  the  large 
number  of  French  surgeons  avIio  Avere  expected  to  be 
present  the  advantage  of  hearing  his  general  vieAVS  on 
bacteriological  aspects  of  wound  treatment.  I  hear  that 
after  discussing  the  subject  in  detail,  he  summed  up  the 
position  by  indicating  a  belief  that  in  respect  of  wounds 
incurred  in  environment  such  as  that  to  Avliich  the 
soldiers  of  the  Allied  Forces  had  been  subjected, 
the  introduction  either  by  a  surgeon  or  a  bacterio¬ 
logist  of  a  really  efficient  treatment  might  certainly 
be  expected,  but  not  until  about  the  j'ear  three  thousand 
and  five.  I  accept  this  summary  of  Sir  Almrotli  Wright’s 
speech  because  I  heard  him  express  vieAvs  quite  consistent 
with  it  at  a  meeting  a  fcAV  Avceks  ago  in  Boulogne  itself. 
He  then  shoAved  that  in  the  circumstances  of  the  fighting 
during  the  past  few  months,  it  Avas  inevitable  that  the 
men’s  wounds  should  not  only  be  gravely  infected,  but 
infected  in  such  fashion  that  it  was  bactcriologically 
impossible  to  secure  their  disinfection.  Continuous  irriga¬ 
tion  of  the  Avound,  coupled  with  good  drainage  and  frequent 
re-dressing,  Avere  the  measures  most  likely  to  be  helpful, 
but  in  the  end  it  Avas  to  the  patient’s  own  iympli  that  one 
must  look  for  destruction  of  the  bacilli  groAving  on  and 
beloAv  the  surface  of  the  tissues.  Bjr  Avay  of  preventing- 
invasion  of  the  general  system  by  streptococci  and  their 
like,  inoculation  with  a  streptococcal  vaccine  such  as  the 
speaker’s  antisepsin,  might  in  suitable  cases  be  practised 
every  ten  days  or  so,  but  such  treatment  should  not  be 
used  as  a  routine  measure.  It  had  been  hoped  that  on  this 
occasion  Sir  Almrotli  Wright  might  have  had  something  to 
say  as  to  the  Avork  on  which  lie  and  his  assistants  have 
been  engaged  ever  since  the  Avar  began,  but  up  to  the 
present  there  has  been  no  disclosure  of  the  degree  of 
success  he  has  obtained  in  his  endeavour  to  prepare  a 
vaccine  likely  to  be  of  use  in  combating  infections  due  to 
the  B.  perfringens  and  other  “  gas  gangrene  ”  organisms. 

The  speech  in  question  was  delivered  at  a  gathering  which 
took  place  one  Sunday  afternoon  about  six  Aveeks  ago  in 
the  buildings  of  the  Wimereux  Golf  Club.  These  are  used 
as  quarters  by  the  medical  officers  of  the  Australian  Hos¬ 
pital,  and  the  latter  invited  two  representatives  from  each 
of  the  hospitals  at  the  Boulogne  base  and  some  others  to 
afternoon  tea  to  give  an  account  of  the  methods  employed 
at  their  respective  hospitals  in  the  treatment  of  compound 
fracture  of  the  thigh,  and  afteiuvards  to  remain  to  supper. 
The  Australian  surgeons  have  exhibited  the  same  hospit¬ 
able  and  scientific  spirit  on  a  later  occasion,  the  subject 
discussed  at  the  meeting  then  held  being  penetrating  gun¬ 
shot  Avounds  of  the  chest.  They  are  not,  liOAvever,  to  be 
alloAved  to  stand  alone  in  this  respect,  for  the  officers  of 
the  Meerut  Stationary  Hospital — practically  the  only 
other  institution  where  there  is  suitable  accommodation — 
have  issued  invitations  to  attend  a  discussion  on  the 
methods  of  a;-ray  localization  uoav  in  use  and  their  practical 
value  to  the  surgeon. 

The  Royal  Army  Medical  Corps. 

I  hear  that  the  Irish  officers  stationed  at  the  Boulogne 
base  propose  to  dine  together  on  St.  Patrick's  day,  and  it 
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seems  probable  that  the  gathering  will  be  largely  medical. 
Officers  belonging  to  the  medical  branch  of  the  army 
probably  outnumber  all  others  at  present  in  Boulogne,  and 
the  proportion  among  them  of  Irishmen  is  considerable. 
Besides  that,  who  that  has  ever  dined  with  the  Irish 
Medical  Schools’  and  Graduates’  Association  would  not 
wish  to  claim  Irish  kinship  at  least  once  a  year? 

Quartermasters. 

The  prospective  festivity  recalls  to  my  mind  an  allied  but 
quite  private  affair  which  took  place  not  so  very  long  ago 
at  Boulogne.  It  was  a  gathering  of  all  the  quartermasters 
of  the  R.A.M.C.  (regulars)  then  serving  in  Boulogne. 
They  numbered  nine.  None  of  them  was  past  middle  age 
or  had  held  his  rank  for  very  many  years.  Nevertheless, 
their  mean  length  of  service  I  learnt  was  twenty-nine 
years,  and  the  average  number  of  war  medals  worn  by  them 
was  just  a  small  decimal  under  four.  Furthermore,  they 
were  not  a  specially  selected  lot,  so  that  the  circumstances 
served  to  throw  a  vivid  light  on  the  military  experience 
that  an  average  quartermaster  must  possess.  As  must  be 
known  to  any  one  who  lias  lived  in  a  garrison  town,  even 
fora  short  time,  quartermasters  as  a  class  arc  an  especially 
well  set-up,  quiet-mannered  lot  of  men,  who  arc  perfect 
encyclopaedias  in  regard  to  everything  connected  with 
the  executive  details  of  soldiering  work.  It  could  indeed 
hardly  be  otherwise,  since,  together  with  sergeant-majors, 
they  represent  the  very  cream  of  the  military  class  from 
which  they  have  emerged,  namely,  the  non-commissioned 
officers  of  the  British  army,  whom  a  great  authority  some 
years  ago  described  as  constituting  its  real  backbone. 
This  remark  was  made  mainly  in  reference  to  the  lighting 
branches  of  the  army,  but  it  applies  with  great  force  to 
the  R.A.M.C.  also,  despite  the  fact  that  the  success  of  the 
work  of  that  body  must  depend  on  the  exercise  of  scientific 
knowledge  of  a  kind  necessarily  confined  to  the  pro¬ 
fessional  officers  of  the  corps.  There  are,  however, 
innumerable  occasions —especially  on  active  service — 
which  call  for  the  exercise  of  soldierly  qualities  of  the 
highest  kind;  and  even  in  hospitals  work  very  much 
depends  on  the  fashion  in  which  the  rank  and  file  of  the 
corps  perform  their  duties.  If  this  be  true  of  the  latter, 
it  is  doubly  true  of  the  quartermasters  and  sergeant- 
majors.  The  general  tone  of  a  military  hospital  depends 
very  largely  on  the  character  of  its  commanding  officer, 
and  its  success  as  a  curative  institution  on  the  scientific 
ability  possessed  by  its  executive  medical  officers,  coupled 
with  the  skill  and  conscientiousness  imported  into  their 
work  by  the  sisters  and  nurses  of  Q.A.I.M.N.S.  Still, 
while  all  this  is  true,  it  is  not  less  true  that  a  very  great 
deal  turns  on  the  quartermaster  and  sergeant-major.  The 
former,  who  is  an  officer  holding  a  commission  from  the 
King,  is  the  direct  representative  of  the  commanding 
officer  of  a  hospital  in  respect  of  all  the  more  domestic 
siue  of  its  work.  Whatever  be  required  in  the  matter  of 
supplies,  whether  medical  or  domestic,  or  of  repairs, 
whether  large  or  small,  is  secured  or  arranged  by  him. 

Sergeant-Majors. 

The  sergeant-major  is  a  warrant  officer — that  is  to  say, 
he  holds  his  rank  in  virtue  of  a  document  signed  by  a 
Secretary  of  State  instead  of  by  the  King.  There  appear 
to  be  two  sides  to  his  work,  though  both  in  the  main  arc 
disciplinary.  On  the  one  side  he  may  be  regarded  as 
head  nurse  in  respect  of  all  the  nursing  work  done  by  the 
wardmasters  and  orderlies,  either  for  cases  placed  solely  in 
their  charge  or  when  acting  as  the  assistants  of  members 
of  Q.A.I.M.N.S.  On  the  other  side,  lie  may  be  regarded 
as  the  representative  of  the  commanding  officer  in  respect 
of  all  matters  of  regimental  routine.  As  such  he  mtist 
maintain  a  keen  watch  on  the  general  behaviour  of  the 
men  below  him,  and  be  ready  to  check  instantly  himself, 
or  to  report  if  need  be  to  his  chief,  any  tendency  towards 
slackness  in  discipline.  Very  many  of  the  officers  of 
these  two  ranks  have  been  born  and  bred  in  the  army,  and 
most  others  seem  to  have  enlisted  very  young;  in  either 
case,  and  after  completing  their  general  education  in  the 
army  schools,  they  have  passed  various  examinations  in 
technical  and  general  subjects  and  have  slowly  worked 
their  way  up  from  the  rank  of  private.  In  ordinary  times 
it  seems  to  take  about  fifteen  or  sixteen  years  for  a  man  to 
become  sergeant-major,  and  in  no  stage  of  his  career  is 
mere  length  of  service  of  any  assistance  to  him.  To  rise 
he  must  show  himself  at  each  of  six  distinct  stages  a  better 


man  than  his  compeers  of  equal  rank.  Furtheimore,  Its 
addition  to  proving  his  superior  efficiency  in  drill,  in  work 
in  the  camps  and  on  the  march,  in  the  keeping  of  records 
of  a  multiplicity  of  kinds,  as  his  possession  of  the  various 
qualities  which  lit  a  man  for  command,  he  must  hold  a 
first-class  certificate  in  general  education,  and  others  in 
the  subjects  of  first-aid  work,  nursing  and  dispensing-: 
The  number  of  sergeant-majors  who  can  ever  become 
quartermasters  is  small ;  the  cadre  of  the  latter  only 
numbers  about  fifty,  and  a  man  must  gain  admission  to  it 
before  he  is  45.  Should  he  attain  this  grade  he  ranks 
forthwith  as  a  lieutenant,  but  cannot  be  promoted  to  a 
captaincy  for  ten  more  years,  except  as  a  reward  for 
gallantry  in  the  field,  or  other  exceptionally  meritorious 
service.  He  receives  the  pay  of  his  rank,  that  is  to  say, 
the  rank  of  lieutenant  in  an  infantry  regiment.  It  seems 
a  small  sum  considering  how  many  admirable  qualities 
necessarily  go  to  the  making  of  a  quartermaster  R.A.M.C., 
and  that  in  addition  to  his  being  a  picked  man  out  of  a 
class  of  picked  men,  all  having  very  many  years’  service  to 
their  credit,  his  position  is  always  one  of  great  responsi¬ 
bility  and,  from  the  point  of  view  of  recruits  for  the  Royal 
Army  Medical  Corps,  practically  represents  the  Field 
Marshal’s  baton  that  every  private  soldier  proverbially 
carries  in  his  knapsack. 
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Army. 

Killed. 

Major  F.  G.  Richards,  R.A.M.C. 

Lieutenant  Pierce  Michael  Joseph  Power,  R.A.M.C. 

Lieutenant  Power  was  educated  in  Dublin  at  the  School 
of  the  Royal  College  of  Surgeons,  Ireland.  He  took  the 
double  qualification  of  the  Irish  colleges  in  1910,  and 
entered  the  R.A.M.C.  as  lieutenant  on  July  26th,  1912. 

Wounded. 

Captain  J.  II.  Bell,  M.B.,  R.A.M.C.  (Special  Reserve). 
Lieutenant  T.  W.  Clarke,  M.B.,  R.A.M.C.  (Special 
Reserve). 

Temporary  Lieutenant  C.  M.  Row,  R.A.M.C. 


NOTES. 


Antityphoid  Inoculation. 

The  War  Office  published  on  March  4tli  the  following 
table  showing  the  distribution  of  the  cases  of  typhoid 
fever  which  have  occurred  in  the  British  forces  in  the 
field  between  the  categories  of  uninoculated,  the  fully 
inoculated,  and  the  partially  protected  : 


Cases.  Deaths. 

Uninoculated ...  ...  ...  ...  359  ...  48 

Fully  inoculated  within  two  years  (two 
closes)  ...  ...  ...  ...  Ill  ...  1 

Partially  protected  (one  close)...  ...  135  ...  1 

Totals  ...  ...  GOi  ...  50' 


The  British  Red  Cross  Society. 

In  the  first  lhonths  of  the  war,  when  the  pressure  upon 
every  department  of  the  military  organization  was  so  ex¬ 
ceedingly  severe,  the  British  Red  Cross  Society  successfully 
undertook  responsibility  for  an  enormous  amount  of  work 
on  behalf  of  the  sick  and  wounded.  Recently,  however, 
the  position  as  between  the  Red  Cross  Mocicty  and  the 
Royal  Army  Medical  Corps  has  changed  considerably,  and 
there  has  been  a  large  transference  of  personnel,  many 
doctors  engaged  by  the  Red  Cross  Society  having  been 
given  commissions  in  the  R.A.M.C.  The  War  Office  has 
stated  that  it  is  prepared  to  receive  applications  for  the 
resident  appointments  at  the  new  King  George  Hospital, 
near  Waterloo  Station,  to  be  opened  shortly.  Nurses  are 
also  required  in  considerable  numbers. 

Scottish  Red  Cross  Organization. 

The  Organization  Clothing  Committee  of  the  Scottish  Branch 
of  the  British  Red  Cross  Society,  in  acknowledging  the  receipt 
of  gifts  of  many  garments  and  other  articles,  reports  that  since 
the  war  began  a  very  large  number  of  packages  have  been 
issued  from  the  stores  of  St.  Andrew’s  Halls,  Glasgow.  They 
include  over  100, COO  sent  to  France,  about  80,000  sent  to 
hospitals,  auxiliary  hospitals,  and  convalescent  homes  in 
Scotland ;  over  23,000  to  Belgium,  nearly  14,000  to  Servia,  and 
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nearly  7.000  to  Indian  hospitals,  besides  5,460  to  the  navy.  The 
last  weekly  renort  from  the  motor  ambulance  unit  at  lloueu 
states  that  during  the  previous  week  the  cars  had  carried  247 
stretcher  cases  and  451  sitting  patients. 

Clogs  versus  Boots. 

Dr.  W.  M.  Hewetson  (Gwauda,  South  Rhodesia)  writes: 
'When  about  15  I  had  to  wear  for  about  a  year,  and  while  work¬ 
ing  out  of  doors  daily  on  a  clay  soil  farm  in  a  very  wet  district, 
the  ordinary  machine-made  hoot.  From  early  morn  till  night  on 
most  days  I  went  wet-sliod.  Thecondition  of  my  feet  that  winter 
from  chilblains,  attendant  swelling, and  in  consequence  bad  fit¬ 
ting  of  the  (bad)  boots  was  too  literally  painful.  When  the  boots 
were  worn  out  I  begged  for  a  pair  of  clogs,  knowing  from  pre¬ 
vious  experience  that  they  would  mean'fast-drynessand  warmth. 
Wo  soon  as  I  became  the  thankful  possessor  of  this  pair  of  clogs 
— “  Lancashire  ”  or  “  duck-nebbed  ”  ones — I  stole  away  half  a 
mile  to  a  sympathizer  to  show  them.  Hence  my  sympathies  go 
out  to  the  poor  fellows  in  the  trenches  standing  in  freezing 
water.  Caulkered  clogs  have  their  disadvantages,  and  would 
not  become  the  bank  clerk  of  Threadneedle  Street,  but  to  the 
same  man  who  has  become  a  soldier  amid  the  winter  coze  ot 
Northern  France,  the  wooden  sole,  an  inch  thick  of  seasoned 
birch,  with  cork  inner  sole  (all  that  is  necessary  to  diminish 
the  hardness)  fastened  down  with  an  ordinary  drawing  pm  be¬ 
tween  the  heel  and  fore  part,  would.  I  am  most  confident,  be 
foot  salvation.  If  industrial  Lancashire  and  Yorkshire,  and 
agricultural  labourers  in  the  North  and  in  the  Low  Countries 
themselves  still  wear  clogs  or  sabots,  there  is  a  prima  facie  case 
for  this  humble  piece  of  attire.  Incidentally,  and  but  quite  a 
minor  point,  they  cost  about  one-third  less  than  boots.  I  hey 
should  be,  of  course,  well  made,  and,  equally  of  course,  attended 
to  with  regularity. 

Medical  Officers  Wanted. 

Welsh  Army  Corps. 

Medical  men  are  required  to  take  temporary  commissions  in 
the  R.A.M.C.  for  duty  with  the  Field  Ambulance  and  Regi¬ 
mental  Units  of  the  Welsh  Army  Corps.  Applications,  stating 
age,  qualifications,  and  experience,  should  be  made  to  the 
A.D.M.S.,  43rd  Welsh  Division,  Prestatyn,  North  Wales. 

2/lst  Highland  Mounted  Brigade  Field  Ambulance. 

Medical  officers  are  still  urgently  required  for  the  2  1st  High¬ 
land  Mounted  Brigade  Field  Ambulance.  Full  particulars  of 
duties,  pay,  etc.,  will  be  supplied  on  application  to  Captain 
Mowat,  O.C.,  H.M.B-.F.A.,  R.A.M.C.,  Drill  Hall,  Rose  Street, 
Inverness. 

East  Lancashire  Field  Ambulance  T.F. 

There  are  vacancies  for  medical  men  as  officers  in  the  East 
Lancashire  (Second  Line)  Field  Ambulance.  Applications, 
giving  age,  services,  if  any,  etc.,  should  be  addressed  to 
the  Secretary,  East  Lancashire  Association,  T.F.,  National 
Buildings,  St.  Mary’s  Parsonage,  Manchester. 

2/3 rd  North  Midland  Field  Ambulance. 

There  are  vacancies  for  three  R.A.M.C.  officers  in  the  2/3rd 
North  Midland  Field  Ambulance  now  being  rapidly  trained  for 
the  front.  One  of  the  officers  should  have  a  knowledge  of  and 
be  used  to  horses,  to  undertake  the  control  of  transport.  There 
is  also  a  vacancy  for  an  officer  with  the  D  P.H.  to  take  charge 
of  a  sanitary  section.  Full  particulars  can  be  obtained  from 
the  Officer  Commanding,  Lieutenant-Colonel  Lewis  Vv  .Pockett, 
R.A.M.C.T.,  Frederic  Street,  Luton. 

3rd  Line  2nd  Northumbrian  Field  Ambulance.. 

Several  medical  officers  are  required  for  the  completion  of 
this  unit  for  either  imperial  or  home  service.  Appbcations 
should  be  addressed  to  the  Officer  Commanding  the  Ambulance 
at  the  Military  Hospital,  Bensliam,  Gateshead. 

2/5th  I.ondon  Field  Ambulance. 

There  are  vacancies  for  two  medical  officers  in  the  2/5th 
London  Field  Ambulance.  Further  particulars  on  application 
to  Major  R.  Corfe,  Officer  Commanding  2  5th  London  Field 
Ambulance,  Reflate,  Surrey. 

2/6th  London  Field  Ambulance. 

Four  fully  qualified  medical  men  wanted  immediately  as 
officers.  Willing  to  volunteer  for  imperial  service.  Must  be 
able  to  ride  ;  a  knowledge  of  motors  also  will  be  useful.  Apply 
Officer  Commanding,  2,  6th  London  Field  Ambulance,  Trenches, 
Redhill,  Surrey. 

1st  London  (City  of  I.ondon)  Sanitary  Company,  L.A.M.C.T. 

Medical  men  with  sanitary  qualifications  and  experience  are 
wanted  to  complete  the  establishment  of  officers  of  the  1st 
London  (City  of  London)  Sanitary  Company.  The  present 
necessity  has  been  caused  by  the  dispatch  of  drafts  overseas, 
and  gentlemen  now  joining  the  company  may  expect  to  be  sent 
on  active  service  at  an  early  date.  Particulars  as  to  pay,  allow¬ 
ances,  etc.,  can  be  obtained  from  the  Officer  Commanding  at 
Room  B.  6,  Duke  of  York’s  Head  Quarters,  Chelsea,  S.W., 
either  by  letter  or  by  calling  between  the  hours  of  10.30  a.m. 
and  12.30  p.m.  any  day. 


(hiujhutu  anil  Mali's. 


The  British  Association. 

Considerable  disappointment  is  felt  in  Manchester 
because,  owing  to  the  Avar,  it  will  not  be  possible  to 
carry  out  as  fully  as  Avas  intended  the  arrangements  for 
the  annual  meeting  of  the  British  Association,  which  is 
to’  be  held  in  Manchester  next  September.  At  a  meeting 
of  the  Local  Executive  Committee  held  last  week  and 
presided  over  by  the  Lord  Mayor,  it  Avas  resolved  to  report 
to  the  council  of  the  association  that  the  meeting  could 
be  arranged,  if  the  council  so  desired,  on  a  more  restricted 
scale  for  the  transaction  of  the  busiuess  of  the  association, 
for  the  usual  public  orations  and  discourses,  and  the  dis¬ 
cussion  of  scientific  matters.  The  Local  Committee  felt 
that  in  view  of  the  important  scientific  Avork  done  at  these 
annual  meetings,  and  especially  considering  the  new 
I  scientific  problems  arising  out  of  the  Avar,  it  was  most 
desirable  that  the  meeting  this  year  should  not  be  entirely 
abandoned,  and  though  in  view  of  the  war,  the  entertain¬ 
ments  and  hospitality  Avould  have  to  be  less  than  Man¬ 
chester  AA’ould  otherwise  haAre  gladly  provided,  it  is  still 
believed  that  the  essential  part  of  the  programme  can  bo 
successfully  carried  through.  The  proposals  of  the  Local 
Committee  haA7e  been  accepted,  and  it  is  understood  that 
the  buildings  of  the  University  and  the  Municipal  School 
of  Technology  will  be  available  for  the  reception  of  the 
various  sections  and  that  the  public  lectures  can  be  given 
as  on  previous  occasions  ;  though  the  meeting  Avill  unavoid¬ 
ably  lose  some  of  its  usual  attractive  features,  it  is 
probable  that  its  scientific  value  Avill  in  no  way  be 
diminished. 

Provision  for  Sick  and  Wounded  in  Manchester. 

As  stated  last  Aveek,  the  total  number  of  sick  and 
Avouuded  men  of  the  Expeditionary  Force  that  liaA’e  been 
treated  in  the  Manchester  military  hospitals  is  over 
10,500.  and  though  this  is  probably  a  higher  number  than 
any  other  military  hospital  in  the  country  has  dealt  with, 
the  military  authorities  have  intimated  that  they  may  soon 
require  further  accommodation  in  addition  to  the  4,500 
beds  noAV  available.  It  Avas  proposed  at  first  to  commandeer 
certain  Avarehouscs  or  other  buildings  which  might  be 
adapted  for  military  purposes  for,  at  any  rate,  the  less 
serious  cases,  but  the  Board  of  Education  has,  at  the 
instance  of  the  War  Office,  asked  the  various  education 
authorities  to  consider  whether  schools  found  on  inspection 
to  be  suitable  for  hospital  purposes  could  not,  without 
serious  inconvenience,  be  handed  over  to  the  Army  Medical 
Service.  A  number  of  schools  in  Manchester  have  been 
inspected  and  declared  suitable,  and  it  is  understood  that 
some  of  them  Avill  be  selected  after  consultation  betAveen 
the  education  authorities  and  officials  of  the  War  Office, 
so  that  they  may  be  ready  to  be  handed  over  as  soon  as 
required.  It  is  possible,  too,  that,  if  necessary,  certain 
Poor  LaAv  institutions  may,  by  arrangement  with  the 
Local  Government  Board,  be  utilized  for  similar  purposes. 
Of  the  4,500  beds  uoav  available  in  Manchester  and 
district,  about  1,000  Avere  unoccupied  last  Aveek,  and 
though  over  200  fresh  cases  arrived  last  Aveek,  they  Avere 
mostly  slight,  and  about  half  of  them  Avere  able  to  go  on 
sick  furlough. 

The  strain  placed  on  the  various  permanent  hospitals  of 
Manchester  and  district,  Avliich  have  set  aside  numerous 
beds  for  military  purposes,  Avas  discussed  at  a  meeting  of 
the  friends  and  subscribers  of  the  Manchester  and  Salford 
Hospital  Saturday  Fund,  presided  over  by  the  Lord  Mayor 
on  March  5tli.  The  total  amount  raised  by  this  fund  in  1914 
Avas  £6,863,  Avhicli  is  only  very  slightly  beloAA7  the  sum 
raised  in  the  previous  year.  It  Avas  stated  that  the 
Manchester  Royal  Infirmary  had  had  to  purchase  208 
beds  for  Avouuded  soldiers,  and  the  Salford  Royal  Hospital 
145  beds,  and  increased  accommodation  had  had  to  be 
made  by  the  Ancoats  Hospital  and  the  Royal  Eye  Hospital. 
The  principal  sums  allotted  out  of  the  fund  Avere :  Man¬ 
chester  Royal  Infirmary  £925,  St.  Mary’s  Hospital  £467, 
Children’s  Hospital  £433,  Ancoats  Hospital  £357,  Salford 
Royal  Hospital  £307,  and  a  donation  of  £315  AA7as  made  to 
the  Sick  Poor  and  Private  Nursing  Institution. 
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The  Manchester  School  for  Mothers. 

At  the  annual  meeting  of  the  Manchester  School  for 
Mothers,  it  was  reported  that  the  number  of  women  who 
had  attended  during  the  last  year  was'  1,917,  and  the 
number  of  babies  registered  1,464,  numbers  considerably 
in  excess  of  those  of  the  previous  year.  The  average 
weekly  attendance  at  the  infants’  consultations  was  255, 
ancl  about  12,000  dinners  were  provided  for  mothers.  At 
the  Hulme  branch  the  attendance  was  so  great  that  it 
had  been  necessary  to  start  another  consultation  day.  All 
ti  e  babies  attending  are  under  the  close  supervision  of  the 
medical  officer,  who  sees  all  once  a  month,  and  delicate 
babies  once  a  week.  The  best  results  are  obtained  when 
the  babies  are  brought  at  an  early  age,  and  61  per  cent, 
have  been  brought  when  less  than  three  months  old.  The 
mothers  have  regularly  paid  their  monthly  penny  sub¬ 
scriptions,  and,  as  a  sum  of  £‘600  has  recently  been  con¬ 
tributed  out  of  public  funds,  the  Lord  Mayor,  who  was  in 
the  chair,  was  able  to  congratulate  the  school  on  its  good 
financial  position.  It  is  probable,  that  before  long  a  new 
municipal  scheme  will  be  adopted  which  will  prevent  any 
possible  overlapping  between- various  agencies,  without 
lessening  the  need,  for  voluntary  educational  work.  Mrs. 
H.  B.  Irving  gave  an  address  urging  the  necessity  for 
increased  voluntary  work  in  connexion  with  the  problems 
of  maternity  and  infant  mortality.  Speaking  from  her 
experience  of  similar  work  in  St.  Pancras  and  in  con¬ 
nexion  with  maternity  centres  in  general,  she  dealt  prin¬ 
cipally  with  the  growing  tendency  towards  State  control. 
Apart  from-  the  constraint  that  would  inevitably  follow 
State  control,  she  held  that  no  State  scheme  could  cover 
all  the  ground  in  relation  to  maternity  matters.  A  State 
scheme  might  possibly  include  some  compulsory  notifica¬ 
tion  of  pregnancy  or  control  and  inspection  of  both  the 
mother  and  the  child  at  fixed  intervals,  and  would  mean 
some  curtailment  of  the  liberty  of  the  subject,  and  she 
made  an  earnest  plea  for  more  voluntary  centres,  sub¬ 
sidized  by  the  State,  believing  that  the  problems  to  be 
dealt  with  could  hardly  admit,  as  yet,  of  any  hard-and- 
fast  rules  being  laid  down,  such  a,s  would  be  inevitable 
under  a  State  scheme. 

Liverpool  Medical  Institution. 

At  the  ordinary  meeting  on  March  4th,  the  president, 
Dr.  E.  W.  Hope,  referred  in  fitting  terms  to  the  bereave¬ 
ment  of  Sir  James  Barr,  whose  only  son,  S.  Tudor  Barr, 
Lieutenant  3rd  (King's  Own)  Hussars,  had  recently  been 
killed  in  action.  The  president  also  mentioned  the  death 
at  the  front  of  the  only  son  of  the  late  Dr.  Tawse  Nisbet, 
Avho  was  a  well-known  practitioner  in  Liverpool  and  a 
member  of  the  Medical  Institution.  Votes  of  sympathy 
arid  condolence  with  the  respective  relatives  were  passed. 
Dr.  Richard  Caton,  emeritus  professor  of  physiology  in  the 
University  of  Liverpool,  entertained  the  members  with  a 
short  paper  describing  Roman  medical  and  surgical  instru¬ 
ments  of  the  first  century  a. D.  found  in  1914  at  Kolophon, 
Asia  Minor.  Dr.  Caton,  whose  devotion  to  medical  archaeo¬ 
logical  research  is  well  known,  was  fortunate  enough  to 
obtain  photographs  of  these  old  medical  and  surgical 
armamentaria,  which  he  displayed  by  the  lantern.  He 
drew  attention  to  the  fact  that  each  knife  consisted  of  a 
bronze  and  iron  blade  with  bronze  shaft.  The  iron  blade 
was  much  corroded ;  the  bronze  knife  and  handle,  on  the 
other  hand,  were  still  in  a  good  state  of  preservation.  Dr. 
Caton  put.  forward  the  suggestion  that  iron  as  such  was 
“  impious  ”  when  used  on  the  hufnari  body,  arid  to  counter¬ 
act  such  untoward  influences  it  was  welded  to  bronze, 
which  was  “  pious  ”  in  its  nature  ;  for  in  those  days,  when 
medicine  and  priestcraft  were  inextricably  entangled, 
surgery  had  to  proceed  warily,  and  the  impious  iron  was 
overruled  by  the  healing  and  beneficial  action  of  the 
bronze,  which  was  supplanted  by  the  sharper  and  stronger 
metal  in  surgical  procedures.  Forceps  readily  recog¬ 
nizable,  bronze  probes,  spatulae,  uterine  curettes,  etc.,  were 
also  found.  One  instrument  puzzled  many  of  those  who 
examined  the  collection ;  and,  finally,  the  conclusion 
arrived  at  was  that  it  was  a  specimen  of  the  old  bow  drill 
used  for  trephining.  An  old  double-curved  catheter  was 
shown  on  the  screen,  and  Mr.  Rushtori  Parker  showed  an 
ancient  Roman  ointment  applicator  for  the  rectum.  Dr. 
Caton  was  cordially  thanked  for  giving  an  account  of  a 
most  interesting  page  of  medical  history  brought  so  recently 
to  light.  Captain  Arthur  Evans  on  February  11th  showed 
several  photographs  of  so-called  frost-bite  or  trench-bite  in 
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soldiers  under  his  care  at  Fazakerley  Hospital.  The 
photographs  were  taken  on  Paget  plates,  and,  as  examples 
of  coloured  photography,  were  excellent  and  life-like.  The 
line  of  demarcation  was  faithfully  portrayed  in  its  colour¬ 
ing,  and  the  impression  made  was  that  the  actual  diseased 
limbs  were  there  and  not  the  pictures  of  them. 

The  L.C.C.  Motor  Ambulances  at  Work. 

The  motor  ambulance  service  of  the  London  County 
Council  for  the  transport  of  persons  injured  in  streets  or 
public  places  to  hospitals  or  to  their  homes  is  now  an 
established  fact.  The  movement  has  received  our  warm 
support  during  the  prolonged  period  of  thirteen  years 
during  which  its  claims  have  been  advocated.  In  tho 
Journal  of  -August  29th  we  wrote  :  “  In  military  work  the 
motor  ambulances  have  still  to  be  tested  and  their  relative 
efficiency  compared  with  horsed  ambulances.”  It  did  not 
take  as  many  weeks  to  prove  their  superiority  in  the  field 
of  war  as  it  has  taken  years  to  secure  their  benefits  for  the 
victim's  of  London  traffic.  Every  Red  Cross  Commissioner, 
surgeons  and  civilians,  military  and  lay  authorities,  who 
have  personally  inspected  the  provision  made  for  handling 
the  wounded  in  France  and  Flanders,  have  borne  unstinted 
and  enthusiastic  testimony  to  the  suffering- saving  bene¬ 
ficence  of  the  motor  ambulances.  It  was  indeed  high 
time  that  a  beginning  should  be  made ‘with  this  much- 
needed  service  in  the  capital  of  the  Empire,  for  which  due 
parliamentary  sanction  was  obtained  by  the  London 
County  Council  as  long  ago  as  1909. 

While  it  is  true  that  the  Council  has  for  a  couple  of 
years  subsidized  the  motor  ambulance  generously  pre¬ 
sented  by  the  Grand  Duke  Michael  of  Russia  to  the 
Hampstead  Hospital,  it  was  only  last  month  that  the  first 
of  the  new  stations  established  by  the  Council  itself  was 
inaugurated.  It  is  situated  in  North  End  Road,  Fulham, 
in  a  temporary  building  formerly  used  as  a  fire  station.' 
In  this  unpretentious  structure  are  housed  two  excellent 
motor  ambulances,  one  by  Armstrong- Whitworth  and  the 
other  by  Dennis  Bros.  The  chassis,  springs,  tjues,  and 
shock-eliminating  arrangements  of  these  two  machines 
are  well  contrived  and  the  interiors  are  suitably  arranged 
and  well  fitted.  An  adequate  staff  of  drivers  and  bearers 
is  in  attendance  day  and  night.  Experience  will  probably 
suggest  improved  methods  for  lifting  the  sufferers  into  the 
rather  high  bodies,  but  the  advantage  is  enormous  over 
the  old  wheel  litter,  of  which,  by  the  way,  as  it  were  for 
contrast,  one  is  to  be  seen  a  few  yards  further  up  the  same 
street.  We  should  not  ourselves  have  selected  a  spot  so 
far  from  the  congested  centre  of  London  for  the  first 
introduction  of  the  new  municipal  service.  The  public 
will  doubtless  have  to  be  educated  up  to  its  use  and  the 
police  to  its  speedy  summons  from  the  nearest  telephone 
call  available.  In  the  absence  of  a  complete  system  of 
telephone  call  posts,  like  those  in  the  City  of  London,  the 
Council  are  endeavouring  to  arrange  with  private  owners 
of  telephones  to  permit  their  use  by  police  in  uniform  for 
an  ambulance  summons.  Such  houses  are  to  be  indicated 
by  a  distinctive  mark — a  blue  A  on  a  white  ground.  We 
also  note  from  the  minutes  of  the  Council  for  February  9th 
that  a  .tender  has  been  accepted  for  the  erection  of  five 
more  motor  ambulance  stations  at  Shoreditch,  St.  George’s, 
Newington,  Lee,  and  Brixton  respectively,  so  that  we  may 
hope  ere  long  to  see  an  extension  of  the  service  to  other 
parts  of  the  metropolitan  area. 


Notification  of  Chicken-pox  in  London. 

As  a  number  of  cases  of  small-pox  have  occurred  among 
Belgian  and  other  refugees  reaching  this  country,  and  in 
view  of  the  fact  that  mild  cases  of  small-pox  are  some¬ 
times  liable  to  be  diagnosed  as  chicken-pox,  the  London 
County  Council  on  March  9th  decided  to  make  chicken- 
pox  compulsorily  notifiable  until  June  30th,  1915.  Tho 
Local  Government  Board  intimated  its  approval. 


^rotlanii. 


Aberdeen  Children’s  Hospital. 

At  the  annual  general  meeting  of  the  Royal  Aberdeen 
Hospital  for  Sick  Children  the  Chairman  stated  that 
as  the  hospital  occupied  a  very  exposed  position  it 
might  suffer  should  German  cruisers  make  another  raid 
such  as  they  made  at  Scarborough;  the  directors  had 
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consequently  accepted  the  offer  of  Mr.  Ogilvie  to  place 
Ivepplestone  House  at  the  disposal  of  the  hospital,  free  of 
charge.  The  house  itself  was  well  adapted  for  use  as 
a  temporary  hospital,  and  a  difficulty  as  to  accommodation 
for  the  staff  was  got  over  by  the  offer  by  Lady  Reid  of  St. 
Luke’s  House,  which  practically  adjoins  Ivepplestone.  The 
in-patients  were  removed  on  January  1st.  It  was  reported 
that  the  building  fund  for  the  new  hospital  had  increased 
during  the  year  by  over  .£1,700,  but  the  total  amount  of  the 
fund  paid  or  promised  still  fell  far  short  of  the  estimated 
cost  of  the  new  hospital ;  consequently  the  directors  did 
not  propose  to  begin  that  building. 

University  Rolls  of  Honour. 

A  pamphlet  containing  the  names  of  members  of  the 
University  of  Glasgow  and  the  Officers’  Training  Corps 
now  serving  with  the  forces  of  the  Crown  has  been  issued, 
with  an  introduction  by  the  Principal.  The  total  number 
of  the  names  on  the  list  is  1,255;  it  contains  the  names,  of 
556  graduates,  including  36  members  of  the  teaching  staff 
of  the  University.  An  additional  list  of  the  members  of 
Aberdeen  University  serving  with  His  Majesty’s  forces, 
issued  last  week,  contains  275  members,  bringing  the  total 
to  1,044.  Among  these  are  613  graduates,  of  whom  514 
hold  commissions. 

Raid  Beds. 

At  the  meeting  of  the  managers  of  the  Edinburgh  Royal 
Infirmary,  on  March  8th,  Dr.  MacGillivray  recalled  the  fact 
that  an  appeal  had  been  made  some  time  ago  to  the 
citizens  of  Edinburgh  to  provide  beds  in  case  of  any  sudden 
emergency  such  as  a  raid.  Four  ladies  had  prepared 
seven  beds,  and  though  the  raid  had  not  occurred  they  had 
now  presented  them  fully  equipped  to  the  institution. 
The  Lord  Provost,  who  presided,  expressed  high  apprecia¬ 
tion  of  the  gift.  _ 


Irrlanii. 


The  Hospital  System. 

The  eighth  of  a  series  of  lectures  on  social  service  was 
delivered  in  the  Technical  Institute,  Belfast,  on  the  evening 
of  March  4tli,  by  Professor  Lindsay,  M.D.,  F.R.C.P.,  on 
this  subject.  He  gave  a  brief  history  of  hospitals,  showing 
that  they  were  a  very  ancient  institution ;  there  were  at 
one  time  20,000  leper  hospitals  in  Europe,  and  such  insti¬ 
tutions  were  found  at  Armagh,  Carrickfergus,  Bangor, 
Downpatrick,  and  many  other  places  in  Ireland.  The 
name  Leopavdstown  was  a  corruption  of  Leppers  town. 
Dr.  Lindsay  then  gave  a  description  of  hospital  growth  in 
Belfast.  The  two  great  desiderations  in  a  hospital  were 
efficiency  in  dealing  with  disease  and  convenience  and 
economy  of  administration  ;  he  discussed  the  construction 
and  equipment  of  modern  hospitals,  and  spoke  of  the 
development  of  nursing.  In  concluding  his  lecture  he 
observed  that  general  hospitals  in  the  British  Isles  were 
supported  by  voluntary  contributions,  but  fever  hospitals, 
asylums,  and  Poor  Law  hospitals  out  of  the  rates.  On  the 
Continent  there  was  much  State  and  municipal  help. 

Longford  County  Infirmary. 

The  Local  Government  Board  in  Ireland  has  refused  to 
assent  to  the  proposal  of  the  committee  of  management  of 
the  County  Longford  Infirmary  to  remove  Dr.  May ne  from 
the  office  of  surgeon  to  that  institution.  The  Board  states 
that  having  given  careful  consideration  to  the  facts,  it  is  of 
the  opinion  that  Dr.  Mayne,  in  refusing  to  permit  Sir  Thomas 
Myles  to  operate  in  the  County  Infirmary  on  a  private  of 
the  5tli  Battalion  of  the  Royai  Irish  Rifles  on  December  13tli 
last,  acted  within  his  discretionary  powers  under  Article  11 
of  the.  rules  and  regulations  of  the  County  Infirmary. 

Belfast  Literary  Society. 

Sir  John  Byers  has  been  elected  President  of  the  Belfast 
Literary  Society  for  the  session  1915-16.  This  institution 
is  one  of  the  oldest  societies  in  Belfast,  having  been  founded 
114  years  ago.  Sir  John  Byers  was  also  President  in  the 
years  1885-86. 


The  annual  report  of  the  Wisconsin  State  Board  of 
Health  shows  that  since  the  eugenic  laws  came  into  force, 
on  January  1st,  1914,  the  number  of  marriages  in  Wisconsin 
fell  by  3,800.  In  1913  there  were  21,052  marriages,  in  1914 
only  17,252. 


Com',.ipnniu'ncf. 


NEED  OF  THE  ARMY  FOR  MORE  MEDICAL 

MEN. 

Sir, — I  should  be  glad  if  you  would  allow  me  to  explain 
through  your  columns  our  position  with  regard  to  the 
employment  of  medical  men  for  the  army.  It  is  briefly  as 
follows : 

1.  The  need  of  medical  men,  both  for  home  and  foreign 
service,  is  acute.  We  want  every  qualified  man  who  is 
physically  fit  and  willing  to  serve. 

2.  We  are  in  special  need  of  general  practitioners,  and 
would  be  glad  to  take  on  expert  surgeons,  ophthalmolo’ 
gists,  radiographers,  etc. 

3.  We  Avould  give  suitable  men  immediate  employment. 

4.  At  present  we  are  not,  except  in  special  cases,  sending 
men  of  over  40  years  of  age  overseas,  but  we  should  gladly 
take  on  older  men  for  home  service. 

5.  We  do  not  wish  to  denude  the  country  of  civil  practi¬ 
tioners,  but  every  man  who  can  arrange  for  his  work  to  be 
done  at  home  should  come  forward  as  early  as  possible  if 
we  are  to  keep  up  an  adequate  supply  of  medical  attend¬ 
ance  to  our  armies  in  the  field.  This  is  really  a  national 
emergency,  and  we  hope  that  the  medical  profession  who 
have  already  done  so  much  will  assist  the  responsible 
authorities  to  meet  it. 

Should  any  qualified  man  wish  to  obtain  a  temporary 
commission  in  the  Royal  Army  Medical  Corps,  he  should 
apply  to  the  Secretary,  War  Office,  Whitehall,  S.W.,  for 
the  necessary  forms. — I  am,  etc., 

Alfred  Keogh. 

Director-General,  Army  Medical  Services. 

War  Office,  Whitehall,  March  10th. 


THE  PHTHISICAL  SOLDIER  AT  THE  FRONT. 

Sir, — We  are  all  indebted  to  Sir  Thomas  Oliver  for 
drawing  attention  to  this  subject  in  his  article  in  your 
issue  of  February  27th. 

In  the  belief  that  added  interest  might  be  given  to  the 
matter,  I  would  draw  your  attention  to  the  response  of 
ex-patients  of  this  sanatorium  to  the  “  Call  to  Arms.” 
The  fact  that  many  old  patients  turned  up  in  uniform  to 
bid  their  friends  good-bye  prompted  the  preparation  of  a 
Roll  of  Honour,  and  this  has  now  reached  a  total  of  47 — a 
highly  satisfactory  number  for  a  sanatorium  opened  in 
September,  1913,  and  containing,  on  an  average,  90  male 
patients.  Of  these  47,  8  are  engaged  in  active  operations 
at  the  front,  while  the  others  are  undergoing  a  course  of 
strenuous  training  in  this  country.  So  far  all  are  bearing 
the  physical  exertion  and  mental  strain  well.  The  regi¬ 
ments  joined  are  various,  the  list  including  the  R.A.M.C., 
R.F.A.,  Army  Service,  Engineers,  Marines,  and  several 
infantry  regiments ;  therefore,  their  past  illness  has  proved 
no  special  bar  to  the  choice  of  regiment. 

It  is  of  interest  to  note  that  19  were  treated  by  sana¬ 
torium  methods  only,  25  by  tuberculin  injections,  2  by 
tuberculin  and  artificial  pneumothorax,  and  1  by  artificial 
pneumothorax  alone. 

Up  to  the  present  the  results  have  been  highly  satis¬ 
factory  and  encouraging.  One  man  has  been  promoted  to 
sergeant’s  rank,  and  one,  who  was  a  reservist,  has  returned 
to  his  old  rank  of  sergeant  in  the  Royal  Scots  Greys ;  one 
man  has  been  killed  in  action. 

One  of  the  cases  of  pneumothorax,  now  a  driver  in  the 
R.F.A.,  reports  himself  well  and  quite  able  to  take  a  good 
place  among  his  fellows,  save  at  the  “  double  ”  round  the 
parade  ground. 

During  the  course  of  one  of  the  Daily  Mail  lantern 
lectures  given  at  the  sanatorium  I  took  the  opportunity  of 
reading  our  Roll  of  Honour  to  the  patients,  and  I  felt  that 
every  man  present  experienced  a  thrill  of  hope  that  a  day 
of  usefulness  might  still  be  liis— I  am  etc., 

N.  Gebbie,  M.B.,  Cli.B.,  D.P.H. 

Killingbeck  Sanatorium,  Leeds,  March  2nd. 
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COLOUR  VISION  THEORIES. 

Sir, — I  cannot  allow  Mr.  Greenwood’s  statement  that  the 
trichromatic  theory  is  difficult  or  impossible  to  disprove  to 
pass  unchallenged.  The  formula  nX  +  /'i'C  +  yQ  =  any 
colour  sensation,  the  three  elemental  processes  being  repre¬ 
sented  by  X,  'F  and  Q,  covers  every  form  of  the  trichro¬ 
matic  theory.  Now  the  whole  essence  of  the  theory 
is  that  spectral  yellow  or  spectral  green  light  excite  the 
three  processes  in  different  proportions.  There  is  not  a 
single  fact  supporting  this  assumption;  all  the  facts  are 
strongly  against  it.  I  stated  in  1912,  in  P finger's  Archiv, 
that  not  a  single  case  of  colour  blindness  I  had  ever 
examined  could  be  explained  either  on  this  or  the  Hering 
theory.  There  was  no  attempt  to  refute  this  statement. 
When  I  was  in  Freiburg  I  told  von  Kries  of  a  number  of  new 
facts  of  colour  vision.  He  replied,  “  What  you  state  is  abso¬ 
lutely  impossible  :  it  would  upset  all  our  views.”  There 
happened  to  be  one  of  my  cases  of  colour  blindness  in  Frei¬ 
burg  at  the  time,  so  I  took  him  to  von  Kvies’s  laboratory.  He 
appeared  at  first  sight  to  be  a  typical  case  in  support  of  the 
trichromatic  theory ;  he  was  a  dichromic,  with  shortening 
of  the  red  end  of  the  spectrum,  that  is  to  say,  appeared  as 
a  typical  case  of  red  blindness.  After  von  Kries  had 
examined  him  for  a  considerable  time  he  declared  that  he 
■was  not  colour-blind  at  all,  011  account  of  the  accuracy  of 
his  matches.  I  finally  'convinced  von  Kries  that  he  was 
not  only  colour-blind  but  a  dichromic,  and  I  have  a  letter 
from  him  to  that  effect  and  giving  details  of  the  case. 

Now,  on  the  trichromatic  theory  the  defect  which  caused 
the  shortening  of  the  red  end  of  the  spectrum  should  be 
spread  over  the  whole  or  the  greater  part  of  the  spectrum. 
On  my  theory  it  should  be  localized  to  certain  red  rays, 
just  as  it  is  localized  in  the  analogous  condition  of  those 
who  cannot  hear  low  notes  on  an  organ.  A  man  may  have 
very  abrupt  shortening  of  the  red  end  of  the  spectrum  and 
not  be  able  to  see  a  blazing  red  light  containing  only  rays 
of  the  corresponding  wave-length  at  all  and  yet  be  able 
to  recognize  red  of  a  very  low  luminosity  when  this  is 
higher  in  the  spectrum.-  For  instance,  the  red  may  be 
shortened  to  A  680;  at  A  670  the  perception  of  red  may  be 
defective  to  about  half  the  normal,  and  at  A  660  it  may  be 
quite  normal.  If  wTe  now  test  such  a  case  with  spectral 
colours  from  A  660  onwards  to  the  violet  end  of  the 
spectrum,  we  find  that  their  luminosity — that  is,  differences 
of  light  and  shade — is  identical  with  the  normal.  Thus  the 
subtraction  of  the  element  which  causes  the  non-perception 
of  certain  red  rays  cannot  be  responsible  for  the  dichromic 
vision  which  extends  from  A  660  to  A  385. 

In  estimating  defects  of  light  perception,  colours  should 
be  directly  compared  in  order  to  ascertain  their  compara¬ 
tive  luminosity.  For  instance,  light  of  A  589  can  be  com¬ 
pared  with  light  of  A  570  and  A  535.  A  comparison  with 
white  light  may  give  rise  to  very  fallacious  conclusions. 
— I  am,  etc.,  ' 

London, N.W.,  March  6th.  F.  W.  Edridge-Green. 


Sir, — As  Mr.  Greenwood  points  out,  the  trichromic-  theory 
is  based  on  the  trichromatism  of  normal  colour  vision,  or, 
as  ho  says,  it  “  is  an  attempt  to  express  physiological 
processes  in  terms  of  experimental  facts.”  The  difficulty 
to  which  Mr.  Greenwood  -  alludes — “that  mixtures  of 
green  and  violet  appear  less  saturated  than  spectral 
green-blue” — lias  been  got  over  in  this  way.  From 

the  fact  that  by  previously 
stimulating  the  eye  with  the 
complementary  colour  it  is  pos¬ 
sible  to  obtain  a  colour  sensa¬ 
tion  that  far  exceeds  in  satura¬ 
tion  any  spectral  colour  viewed 
without  this  previous  excita¬ 
tion,  it  is  assumed  that  colour 
stimuli  exist  outside  the  normal 
colour  diagram.  For  instance, 
the  theoretical  red,  green,  and  violet  stimuli  arc  repre¬ 
sented  at  the  angular  points  of  an  equilateral  triangle, 
and  inside  this  the  ordinary  colour  diagram,  with 
its  rounded  angle  for  green,  is  placed.  A  mixture  of 
the  theoretical  green  and  violet  will  give  rise  to  a 
saturated  green-blue, '  whereas  in  the  ordinary  colour 
diagram  the  line  between  green  and  violet  is  convex,  so-, 
that  a  point  on  the  straight  line  joining  these  two  colours 
must  be  even  less  saturated  than  -a  point  on  the  curve. 


A  negative  stimulus  is  devoid  of  meaning,  although  when' 
taken  in  association  with  a  white  stimulus  the  two  may 
be  regarded  as  equivalent  to  a  stimulus  of  the  comple¬ 
mentary  colour.  > 

As  Dr.  Edridge-Green  says,  “  it  would  be  as  well  to 
compare  theory  and  actual  fact,  and  show  how  minutely 
they  correspond.”  We  find,  indeed,  that  the  correspon¬ 
dence  is  very  minute.  The  facts  to  which  he  alludes  are  ■ 
his  observations  on  certain  cases  of  dichromic  vision; 
these  we  do  not  dispute — he  has  probably  examined  more 
cases  of  colour  blindness  than  any  one  else — and  we 
readily  admit  that  his  experience  gives  some  prima  facie 
support  to  his  view. 

Rut  as  yet  no  evidence  whatever  has  been  brought 
forward  in  support  of  his  assumption  that  yellow  and 
green  were  not  recognized  as  such  by  primitive  man.  His 
theory  fails  to  give  a  satisfactory  explanation  of  the 
trichromatism  of  normal  vision,  or  of  ail  the  phenomena  of 
intermittent  stimulation  of  the  retina,  or  even  of  the  well- 
known  Benliam.  top.  He  tells  us  : 

The  various  colours  of  the  Benham  top  are  caused  by  the 
factors  I  have  given,  and  the  mixture  of  the  various  sensations 
according  to  the  position  of  the  lines,  the  illumination,  and  the 
rate  of  rotation. 

This  assertion,  even  if  approved  by  the  whole  Congress 
at  Budapest,  is  no  evidence;  his  theory  when  tested  by 
physical  experiments  is  found  not  to  hold,  and  ail 
scientists  are  therefore  forced  to  dismiss  it. — I  am,  etc., 

Newcastle-upon-Tyne,  Feb.  28th.  A.  S.  PERCEVAL. 


PETROLEUM  AS  AN  HABITUAL  LAXATIVE. 

Sir, — In  liis  letter  on  the  above  subject  in  the  issue  of 
the  British  Medical  Journal  for  March  6th,  Dr.  W.  Allan 
Jamieson  does  not  appear  to  recognize  the  difference  be¬ 
tween  pure  refined  petroleum,  which  is  taken  internally  for 
constipation  and  which  is,  or  should  be,  free  of  all  irritating 
properties,  and  the  crude  commercial  varieties  of  the  oil 
which  are  used  for  illuminating,  cleaning,  and  parasiticide 
purposes.  Crude  petroleum  is  very  irritating  to  the  skin, 
or  mucous  membrane,  and  frequently  causes  eczema  in 
those  who  work  habitually  with  it.  Again,  he  has  con¬ 
fused  the  issue  when  he  explains  that  petroleum  cannot 
act  as  a  laxative  simply  by  reason  of  its  lubricating 
properties,  for  if  this  were  so  cod-liver  oil  would  also 
be  a  laxative.  Cod-liver  oil  is  a  laxative  if  it  reaches  the 
lower  bowel ;  but,  as  a  matter  of  fact,  it  is,  under  normal 
circumstances,  digested  and  absorbed  before  it  reaches 
this  part  of  the  intestinal  tract.  On  the  other  hand, 
petroleum  can  be  neither  digested  nor  absorbed,  and 
consequently  does  act  as  a  lubricant  and  an  aperient. — *- 
I  am,  etc., 

London,  W.,  March  6th.  Eric  PRITCHARD, 


THE  RUM  RATION. 

Sir, — At  a  critical  moment  of  the  battle  of  Ypres,  when 
the  line  was  dangerously  attenuated,  the  officer  in  com¬ 
mand  brought  into  .the  firing  line  the  very  last  available 
man,  even  to  the  regimental  cooks,  and  with  their  aid  the 
enemy  was  repulsed  and  the  situation  saved.  But  for 
these  last  reserves,  it  is  as  certain  as  anything  can  be  that 
the  line  would  have  been  broken,  the  whole  army  of  the 
Allies  outflanked  and  involved  in  enormous  disaster,  and 
civilization  would  have  been  overwhelmed  and  destroyed 
by  Kultur.  We  owe  our  escape  from  this  catastrophe  to 
the  regimental  cooks.  In  my  address  at  Birmingham, 
which  Sir  Victor  Horsley,  with  that  careful  abstention 
from  vulgar  abuse  for  which  he  is  famous,  called 
“nauseous,”  I  pointed  out  that  the  .supreme  value  of 
alcohol  is  its  power  of  enabling  the  organism  to  utilize 
its  last  reserve  of  energy.  When  we  are  completely  ex¬ 
hausted  and  utterly  incapable  of  further  effort,  we  have, 
nevertheless,  a  hidden  reserve  of  energy  which  may  save 
the  situation  if  only  we  can  make  the  reserve  available. 
Unaided  wo  cannot  bring  it  out,  but  the  supreme  value  of 
alcohol  at  this  desperate  moment  is  that  it  frees  this 
reserve,  places  it  at  the  service  of  the  organism  for  instant 
use,  and,  in  fact,  brings  even  the  regimental  cooks  into 
the  firing  line. 

As  an  illustration  of  this  peculiar  and  invaluable  property 
of  alcohol  I  am  permitted  to  quote  from  the  letter  of  a 
Captain  R.A.M.C.  who  lias  been  good  enough  to  .tell  mo. 
his  experience.  “  I  am  practically  a  teetotaler,”  life  says-j 
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“  and  I  loathe  rum,  and  yet  on  one  occasion  I  was  just  done 
to  tlie  world  on  the  Mons  retreat,  but  a  tot  of  rum  carried 
me  on  to  my  destination  (doubtless  all  its  dreadful  effects 
came  on  afterwards,  hut  it  got  me  to  my  destination)." 

According  to  the  Habbalcuk  Mucklewraths  of  teetotalism, 
this  gallant  officer  ought  to  have  preferred  death  or  capture 
to  saving  his  life  and  liberty  by  taking  his  tot  of  rum ;  into 
such  ditches  are  those  likely  to  fall  who  are  blinded  by 
fanaticism.  This  saving  grace  of  alcohol  does  not  seem  to 
be  recognized,  and  is  certainly  not  sufficiently  appreciated. 
If'  alcohol  does  dilate  the  vessels  of  the  skin  and  retard  the 
digestion,  and  so  forth,  what  are  these  neglectable  trifles 
besides  its  paramount  virtue?  Let  us  grant  for  the  sake 
of  argument  that  it  does  take  the  keen  edge  off  the 
accuracy  of  aim,  or  diminish  the  rapidity  of  signalling, 
what  does  accuracy  of  aim  matter  to  a  man  who  is  firing 
into  the  brown  ?  and  is  it  not  better  that  a  man  should 
shoot  with  impaired  accuracy,  or  signal  with  diminished 
rapidity,  than  that  he  should  not  be  able  to  shoot  or  signal 
at  all?  This  is,  in  extreme  cases,  the  true  alternative. 

I  am  obliged  to  Sir  Victor  Horsley  for  complying,  to 
the  best  of  his  ability,  with  my  request  for  proof  of  his 
assertion  that  it  is  admitted  that  rum  is  given  as  an 
intoxicant.  It  is  true  that  the  proof  is  not  very  con¬ 
vincing,  but  no  doubt  it  is  the  only  proof  he  can  bring 
forward,  and  we  must  take  it  that  it  is  all  he  lias. 
It  consists  in  repeating  the  assertion  once  again.  This 
is  not  what  most  of  us  mean  by  proof,  but  it  is  the 
teetotaler’s  notion  of  proof,  and  it  is  a  sign  of  grace 
in  a  teetotaler  to  admit  that  any  proof  is  needed  of 
any  assertion  he  may  choose  to  make.  Their  notion  of 
proof  is  very  much  the  same  as  Lord  Peter’s.  When  it  was 
objected  that  a  slice  of  bread  was  a  slice  of  bread,  and  not 
a  slice  of  mutton,  he  proved  that  it  was  mutton  in  the 
following  convincing  manner :  “  Look  ye,  gentlemen,” 

cries  Peter  in  a  rage,  “  to  convince  you  what  a  couple  of 
blind,  positive,  ignorant,  wilful  puppies  you  are,  I  will  use 

but  this  plain  argument:  ByG - ,  it  is  true,  good,  natural 

mutton  as  any  in  Leadenliall  Market ;  and  G- - confound 

you  both  eternally  if  you  offer  to  believe  otherwise.” 

Is  not  Sir  Victor  Horsley  a  little  incautious  in  admitting 
that  errors  of  omission  are  often  as  serious  as  errors  of 
commission?  This  would  seem  to  be  an  admission  that 
he  is  in  error  in  omitting  to  prove  his  other  assertions.  It 
is  scarcely  possible  that  any  one  would  ever  dream  that 
Sir  Victor  Horsley  could  admit  that  he  has  been  in 
error,  and  he  can  easily  avert  the  possibility-  by  giving 
similar  proof  of  these  other  assertions.  He  can  assert 
them  all  over  again;  and  teetotalers,  at  any  rate,  will 
adniit  that  the  proof  is  true,  good,  natural  proof  as  any  in 
Euclid. — I  am,  etc., 

Parkstone,  Dorset,  March  6tli,  CllAS.  A.  MercIER. 


Sir,- — I  should  like  to  bring  forward  a  piece  of  evidence 
which  is  strongly  confirmatory  of  Dr.  W.  Collier’s  view — 
that  alcohol  increases  heat  loss  when  given  to  those  who 
are  exposed  to  external  cold.1 

On  January  1st,  1887,  I  had  been  in  charge  of  the 
Brisbane  Hospital  fever  (typhoid)  wards  for  eighteen 
months.  The  treatment  during  that  period  was  the 
usual  expectant  and  symptomatic  treatment,  alcohol 
being  given  somewhat  freely  according  to  the  principles 
laid  down  by  Murchison.  On  the  date  above  mentioned, 
systematic  cold  bathing,  according  to  the  Brand  formula, 
was  introduced  and  applied  to  every  typhoid  patient 
admitted  (except  when  clearly  contraindicated) ;  and  this 
has  been  continued  with  modifleations  down  to  the  present 
time.  Very  soon  after  the  change  it  was  found  that  much 
less  alcohol  was  being  used,  because  the  circulatory  con¬ 
ditions  demanding  it  had  become  far  less  frequent. 

But  a  new  indication  for  its  use  forced  itself  on  our 
notice.  The  guide  for  the  number,  duration,  and  coldness 
of  the  baths  was  the  amount  of  temperature  reduction 
(rectum)  which  followed  bathing.  In  some  cases  the  body 
temperature  was  excessively  resistant,  refusing  to  fall 
appreciably  even  after  prolonged  refrigeration.  This 
resistance  was  found  to  depend  upon  excessive  cutaneous 
vaso-constriction,  as  shown  by  extreme  skin  pallor  and 
spasm  of  the  radials.  Then  it  was  noted  that  alcohol, 
even  in  smalL  doses,  markedly  modified  the  vascular 
spasm,  and  so  enabled  baths  of  shorter  duration  and 
higher  temperature  to  effect  a  much  greater  l-eduction  in 

1  British  Medical  Journal,  March  6th,  1915,  p.  447. 


body  temperature.  Thenceforward  it  became  the  routine 
custom  in  these  special  cases  to  give  small  doses  of  alcohol 
as  a  preliminary  to  ea.ch  bath  for  the  sole  purpose  of 
dilating  the  cutaneous  vascular  periphery.  Whether  the 
extra  reduction  of  temperature  so  attained  was  on  the 
whole  of  advantage  to  the  patient  is  another  question, 
which,  since  the  rationale  of  cold  bathing  in  typhoid  has 
been  more  fully  understood,  is,  at  any  rate,  arguable,  for 
the  work  of  Crile  and  others  has  clearly  shown  that  the 
main  advantage  of  systematic  cold  bathing  resides  in  its 
power  to  anticipate  and  prevent  the  progressive  vaso¬ 
motor  paresis  which  in  some  degree  is  an  invariable 
accompaniment  of  all  continued  pyrexia  if  at  all  prolonged 
- — what  is  commonly  referred  to  as  cardiac  failure  being  in 
reality  failure  of  vascular  tone. — I  am,  etc., 

Beckenham,  March  6th.  IRANCIS  Hare. 


Sir,— I  am  rather  pleased  Dr.  Robert  Simpson  thinks 
my  letter  of  February  21st  in  the  British  Medical 
Journal  is  “  absolutely  ridiculous,”  because  if  he  thought 
otherwise  I  am  afraid  many  impartial  readers  would  not 
look  upon  it  as  an  answer  to  his  former  letter  of  mis¬ 
statements.  Dr.  Simpson  no  doubt  would  find  it  as  easy 
to  chew  flint  stones  as  to  endorse  any  one’s  opinion  upon 
the  benefit  of  alcohol. 

I  never  admitted  the  soldier  in  question  “  was  narcotized 
to  sleep,”  but  he  fell  asleep.  This  word  is,  I  suppose,  pur¬ 
posely  introduced  by  Dr.  Simpson.  A  slight  stimulation 
to  warmth  which  quiets  the  nervous  centres  cannot  be 
construed  correctly  into  “  narcotized.” 

Dr.  Simpson  writes:  “Dr.  Dutton  refuses  to  place  vodka 
and  rum  in  the  same  category.”  I  do,  and  I  maintain  no 
fair  debater  would.  True,  both  produce  intoxication  when 
consumed  in  excess,  but  vodka  leaves  very  ill  after-effects. 
Besides,  we  are  discussing  a  ration  of  rum,  about  24  oz., 
which  would  not  produce  the  slightest  intoxication  in 
strong,  healthy  men. 

The  other  points  of  Dr.  Simpson’s  letter  are  so  perti¬ 
nently  answered  by  Captain  It.  Musgrave  Woodman, 
R.A.M.C.,  that  I  need  not  take  up  any  more  valuable  space. 
Teetotalers  seem  always  to  crave  for  some  stimulant.  At 
a  consultation  at  a  farmhouse  with  my  friend,  the  late 
Sir  Benjamin  Ward  Richardson,  I  saw  him  drink  six  cups 
of  strong,  nasty  tea.  I  made  no  remark,  but  he  could  not 
keep  the  phobia  latent  when  he  saw  me  partake  of  two 
wholesome  glasses  of  ale.  Another  friend  partakes  of 
two  to  three  large  cups  of  coffee  when  I  go  to  see  him 
to  my  glass  of  whisky  and  soda.  If  alcohol  can  be 
classed  as  a  poison,  I  prefer  it  in  small  quantities  to  the 
large  quantity  of  poison  in  tea  and  coffee. — I  am,  etc., 

London,  W.,  March  6th.  _  THOMAS  DUTTON. 

Sir, — Flow  utterly  absurd  much  of  this  “  anti-rum  ”  talk 
is  I  Here  we  have  Dr.  Robert  Simpson  writing  about  the 
effects  of  small  doses  of  alcohol  in  the  performance  of 
“  delicate  and  complex  operations,”  and  Sir  Victor  Horsley 
basing  an  argument  on  the  diminution  caused  by  alcohol 
in  the  power  of  restoration  from  fatigue — both  talking  as 
though  our  men  were  engaged  in  highly  complex  juggling 
tricks  of  the  Cinquevalli  type,  and  spending  weeks  at  a 
time  straight  off  in  their  sewers.  Whereas  the  truth  is 
that  trench- work  is  a  coarse,  brutal,  and  bloody  business, 
and  rarely  lasts  more  than  three  days  at  a  time. 
We  shall  presently  have  Dr.  Robert  Simpson  forbidding 
morphine  to  the  wounded  because  it  would  prevent  them 
writing  shorthand  at  200  words  a  minute ;  and  Sir  Victor 
Horsley  will  forbid  “forced  marches  ”  because  they  make 
the  men  too  tired  ! 

There  is  direct  evidence  to  show  that  under  the  existing 
conditions  of  trench  warfare  in  winter  the  rum  ration  is 
beneficial,  and  a  great  comfort  to  those  who  receive  it, 
even  if  it  does  have  its  disadvantages.  The  anti-rum 
people  have  a  good  case  as  far  as  it  goes ;  but  it  doesn’t  go 
in  the  trenches. — I  am,  etc., 

Hove,  March  8tli.  RAWDON  Wood,  M.D.,  D.P.H.,  etc. 


Sir,— Instead  of  prolonging  a  discussion  that  is  little 
likely  to  have  apy  practical  value,  why  should  not  the 
British  Medical  Association  themselves  appoint,  or  ask  the 
Army  Council  to  appoint,  a  small  committee  of  medical 
men,  with  special  knowledge  of  alcohol  and  alcoholism,  to 
inquire  into  the  effects,  dangerous  or  otherw  ise,  of  the  rum 
ration  ?  With  the  ample  material  at  hand  in  our  camps 
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here,  really  valuable  experiments  could  be  carried  out,  and 
the  question  definitely  pronounced  upon  in  a  very  short 
time.. 

_  To  be  o£  real  value,  such  a  committee  must  not  be 
composed  entirely  of  total  abstainers. 

I  am  quite  unable  to  endorse  Sir  Victor  Horsley’s 
sweeping  assertion  (p.  448)  that  “a  man  whose  cerebration 
is  habitually  influenced  by  taking  alcohol  is,  in  direct 
proportion  to  its  dose,  so  much  the  less  the  possessor  of  an 
open  mind,”  etc.,  my  experience  being  that  up  to  a  point 
such  a  man  is  perfectly  capable  of  forming  an  unbiassed 
opinion. 

Personally,  I  have  taken  during  a  fairly  long  period  of 
my  life  a  strictly  moderate  allowance  of  alcohol ;  during 
another  long  period  I  have  taken  no  alcohol  at  all.  I  have 
been  quite  unable  to  see  that  my  opinions  with  regard  to 
alcohol  differed  during  either  of  these  periods. 

Moreover,  it  has  been  my  experience  that  one  finds 
it  more  difficult  to  get  an  unbiassed,  reasoned,  logical 
opinion  on  alcoholic  custom  from  the  total  abstainer  I 
am  not  speaking  of  individuals — than  from  one  who  takes 
his  alcohol  in  the  strictest  moderation. — I  am,  etc., 

Ghyll woods,  nr.  Coekermoulh,  J.  W.  AsTLEY  COOPER. 

March  9th. 


THE  COFFEE  RATION. 

Sir,— Dr.  Dutton’s  views  relating  to  the  ill  effects  of 
coffee  as  a  beverage  are  easy  to  understand  when  we 
remember  that  coffee  can  be  synthetically  prepared  from 
urine,  and  must  therefore  easily  break  up  to  produce  those 
substances  which  act  as  toxins  in  the  system.  I  have 
known  several  cases  in  which  coffee  taken  once  a  day  for 
a  week  has  invariably  resulted  in  unsightly  pimples  and 
skin  blotches,  and  there  are  people  who  suffer  in  the 
same  way  after  eating  kidneys. 

One  case  of  susceptibility  to  the  injurious  influence  of 
coffee  was  also  remarkable  from  the  fact  that  bananas 
would  produce  similar  effects.  The  patient  could  never  eat 
two  bananas  at  the  same  meal  without  having  a  small 
boil  appear  somewhere  on  the  body  within  a  few  days; 
and  this  boil  would  be  peculiar  in  its  persistency— that  is, 
it  would  keep  refilling  after  discharging,  and  coidd  not  be 
cured  until  a  minute  pyogenic  membrane  was  extracted. 
If,  however,  one  banana  only  was  eaten  no  trouble 
followed.  This  happened  so  often  that  it  seems  reasonable 
to  conclude  that  the  bananas  were  the  cause  and  the  boil 
the  effect.  It  is  curious  that  the  bananas  and  the  coffee 
should  have  effected  this  case  in  much  the  same  way, 
though  the  boils  following  the  coffee  were  not  persistent, 
but  disappeared  soon  after  discharging. — I  am,  etc., 

Liverpool,  March  3rd .  WlLLIAM  BrAMWELL. 


(ffluhtam. 


DONALD  CAMPBELL,  M.B.,  B.Ch., 

LIEUTENANT,  II. A. 51.  C. 

Lieutenant  Donald  Campbell,  who  was  killed  in  action 
at  Ypres  on  February  17th,  at  the  age  of  27,  was  born  at 
Blair  Athol,  Perthshire,  and  educated  at  Watson’s  College, 
Edinburgh.  He  originally  intended  to  enter  the  Indian 
Civil  Service,  but  turned  to  medicine,  and  was  a  student 
in  the  University  of  Edinburgh,  where  he  held  several 
scholarships  and  bursaries.  He  graduated  M.A.  in  1910, 
and  M.B.,  Ch.B.  in  July,  1913.  In  August  of  the  same 
year  he  was  appointed  aural  house-surgeon  at  the  Royal 
Hospital,  Sheffield,  and  was  successively  casualty  officer, 
house-physician,  and  house-surgeon  at  that  hospital.  He 
joined  the  R.A.M.C.  with  a  commission  as  temporary 
lieutenant  in  December,  1914,  and  went  out  to  France  on 
January  lltli.  He  leaves  a  mother,  three  brothers,  and 
two  sisters. 

A  member  of  the  honorary  staff  of  the  Sheffield  Royal 
Hospital  writes : 

It  is  hard  to  realize  that  Donald  Campbell  is  no  more. 
Barely  two  months  ago  he  came  to  say  “  good-bye,”  proud 
of  his  new  khaki  and  all  that  it  meant.  Little  did  we 
dream  how  soon  he  would  be  called  upon  to  give  up  his 
life  for  his  country.  That  he  did  his  duty  bravely  up  to 
the  last  all  who  knew  the  man  will  be  certain.  He  was 
a  resident  of  the  best  type,  careful  and  painstaking  in  all 
he  did,  with  a  thorough  knowledge  of  liis  work,  and  a  great 


capacity  for  getting  on  with  every  one  with  whom  he 
came  in  contact.  During  the  time  he  was  house-physician 
I  formed  a  very  high  opinion  of  him,  and  it  was  a  great 
pleasure  to  work  with  him. 

One  of  his  colleagues  on  the  resident  staff  says : 
“He  was  beloved  by  everyone  with  whom  he  came  in  con¬ 
tact.  One  felt  instinctively  that  here  was  a  chum  in 
whom  one  could  confide  the  most  treasured  secret.  After 
eighteen  months’  close  friendship,  I  have  no  words  with 
which  to  describe  my  feelings  towards  him.  His  death 
has  left  a  blank  which  can  never  be  filled.  There  are 
many  sore  and  aching  hearts  here.” 


The  death  at  Kragujevatz,  Servia,  on  February  14tli,  of 
Dr.  Elizabeth  Ness  MacBean  Ross,  daughter  of  tlio  late 
Mr.  MacBean  Ross,  manager  of  the  London  branch  of  the 
Commercial  Bank  of  Scotland,  has  just  been  announced. 
In  1901  Dr.  Ross  took  the  degrees  of  M.B.  and  Ch.B. 
Glasg.  and  in  1914  the  dipiloma  of  Tropical  Medicine. 
She  was  medical  officer  at  Colonsay  for  '  some  months, 
and  practised  for  a  year  and  a  half  in  East  Ham ; 
she  then  went  to  Persia,  holding  appointments  in  Ispahan,  ’ 
Shiraz,  and  the  laud  of  the  Baklitiari,  a  semi-civilized 
tribe  inhabiting  the  mountains  and  upland  valleys 
between  Ispahan  and  Khuramaliad.  Dr.  Ross  wrote  a 
history  of  the  tribe.  Her  health  failing,  she  went  to 
Japan  as  surgeon  in  a  Glasgow  Line  boat,  and  returned  to 
Ispahan  in  April,  1914.  In  January  she  went  back  to 
Europe  and  proceeded  to  Servia  where  she  worked  first 
at  Nish  and  then  at  Kragujevatz.  At  the  latter  place  she 
volunteered  to  take  charge  of  the  typhus  wards;  after  a 
week  of  heavy  work  she  contracted  the  disease,  and  died 
after  an  illness  of  thirteen  days.  The  esteem  which  she 
and  her  colleagues  of  the  Scottish  unit  have  won  was 
shown  by  the  remarkable  demonstration  made  at  her 
funeral,  which  was  attended  by  many  Servian  nurses 
and  officers.  The  native  clergy  took  part  in  the  funeral 
procession,  which  was  headed  by  the  band  of  the  Guards 
of  the  Crown  Prince  of  Servia ;  a  service  was  read  at 
the  graveside  by  Colonel  Harrison,  the  British  military 
attache.  Dr.  Ross  leaves  a  widowed  mother,  two 
brothers,  and  five  sisters ;  one  brother  and  one  sister  are 
members  of  the  medical  profession. 


ilt  cd  t  ra  -  1C  r  g  a  L 


STEVENS’S  CONSUMPTION  CURE. 

The  following  appeared  in  the  Daily  Telegraph  of  March  10th  : 

Central  Criminal  Court. 

Before  the  Recorder. 

“  A  Consumption  Cure.'” 

An  echo  of  an  action  against  the  British  Medical  Association 
was  heard  [on  March  9th]  when  Arthur  Alfred  Henry  Bennett, 
54,  described  as  a  surgeon,  was  indicted  for  having  committed 
wilful  and  corrupt  perjury. 

Mr.  A.  H.  Bodkin,  for  the  Director  of  Public  Prosecutions, 
stated  that  defendant  w’as  called  as  a  witness  in  July  last  year 
in  an  action  tried  before  Mr.  .Justice  Shearman  in  the  High 
Court.  A  Mr.  Stevens  alleged  that  he  had  a  remedy  for  con¬ 
sumption,  a  vegetable  product  from  Africa.  The  British 
Medical  Association  exposed  the  remedy  in  Secret  Remedies  ami 
What  they  Contain,  and  Mr.  Stevens  brought  an  action  against 
the  Association.  Evidence  was  given  in  that  action  by  the 
defendant  in  the  name  of  Alfred  Henry  Bennett,  and  he  stated 
he  had  just  come  from  Liberia,  where  the  cure  was  well  known. 
The  remedy  was  taken  from  a  plant  called  “  Umckaloabo,”  or 
“Life  Everlasting.”  When  he  was  cross-examined  in  that 
action,  the  defendant  stated  he  was  M.B.  and  M.C.  (Bachelor  of 
Medicine  and  Master  of  Surgery)  of  Aberdeen.  He  also  said  he 
was  born  in  Australia,  and  had  gone  to  Aberdeen  in  1891  to 
obtain  his  degree.  Since  that  time  he  had  practised,  he  said, 
on  the  sea,  and  the  Lord’s  pathways,  and  on  the  ocean  deep. 
The  case  for  the  prosecution  now  was  that  defendant’s  name 
did  not  appear  on  the  Register  of  Medical  Practitioners,  and 
that  Henry  Alfred  Bennett,  who  obtained  the  M.B.  and  M.C. 
degrees  at  Aberdeen  in  1891  was  Dr.  H.  A.  Bennett,  who  had 
been  throughout,  and  was  now,  in  practice  at  Adelaide. 

The  jury  returned  a  verdict  of  guilty,  and  defendant,  against 
whom  three  previous  convictions  were  recorded,  was  sentenced 
to  six  months’  imprisonment  in  the  second  division. 

CHARGE  OF  PERSONATION. 

Ay  the  Bow  Street  Police  Court  on  March  6th  a  young  man 
giving  the  name  of  Paul  William  Black,  of  Hampstead,  was 
charged  on  remand  with  personating  Dr.  Percy  Webber  Black, 
ariid  on  a  further  charge  of  obtaining  army  pay  to  the  amount  of  ‘ 
£219 17s.  lOd.  and  a  naval  uniform  by  false  pretences.  According 
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tatlie  report  in  the  Times,  evidence  was  called  on  behalf  of  the 
Director  of  Public  Prosecutions  to  the  effect  that  on  August  4th 
the  prisoner  applied  for  temporary  service -at  the  Admiralty, 
representing  hinfs.elf  to  be  Dr.  Edward  Heffernan.-.  He  was 
requested  to  furnish  his  birth  certificate' and  a  recommendation 
from  a  responsible  -person,  and  nothing  morq  was  heard  .from 
him.  Two  days  later  he  obtained  a  naval  surgeon’s  uniform, 
for  which  he  had  not  paid.  Oh  August  14th  he.  applied,  for  a 
position  as  temporary  surgeon,  R.A.Al.O.,  and  signed  life-appli¬ 
cation  “Percy  Webber  Black,  M.D.”  lie  wars  gazetted  tem¬ 
porary  lieutenant  on  September  11th,  and  continued  to  draw 
his  army  pay  down  to  the  time  of  his  arrest.  Evidence  was 
given  that  he  had  acted  as  a  locumtenent  from  July  28tli  to 
September  11th,  and  during  part  of  that  period  wore  a  naval 
surgeon’s  uniform.  He  had  given  his  name  as  Dr.  Percy  Webber 
Black,  but  just  before  he  left  said  that  he  was  Dr.  Heffernan, 
and  had  given  a  false  name  because  he  had  quarrelled  with  his 
father.  A  further  remand  was  ordered. 


TERRITORIAL  FORCE. 

Exchanges  of  Medical  Officers. 

The  British  Medical  Association,  being  anxious  to  assist  in 
facilitating  exchanges  ’  between  medical  officers  of  the 
Territorial  Force  in  accordance  with  the  War  Office  letter 
of  December  10th  (British  Medical  Journal,  February 
27th,  p.  402),  is  prepared  to  publish  in  the  Journal  appli¬ 
cations  for  exchange.  In  all  cases  officers  desiring  ex¬ 
change  should  furnish  information  on  the  following  points: 

1.  Rankandname . . 

2.  Regiment  or  medical  unit . 

3.  At  present  stationed  at  . . . 

4.  For  home  or  for  foreign  service . . . 

5.  Amount  and  nature  of  work,  special  allowances 

drawn,  and  living  conditions  generally  . 


6.  Home  address  to  which  it  is  desired  to  exchange 

7.  Terms  offered  . 

8.  "Whether  a  junior  medical  officer  with  temporary 

commission  would  be  accepted  . 

Present  address  and  date . ... . 

Captain  A  Cameron  YYrang,  of  the  2nd  East  Anglian  Field 
Ambulance  now  stationed  at  Colchester,  but  noted  for  foreign 
service,  desires  to  exchange  for  the  war  period ;  a  junior 
medical  officer  with  a  temporary  commission  would  be  accepted. 
The  duties  at  present  are  the  training  of  the  unit  and  medical 
attendance  on  the  sick.  Field  and  ration  allowances  are  drawn. 
Captain  Young,  who  desires  to  return  to  Ipswich,  is  willing  to 
assist  in  any  expenses  arising  out  of  the  exchange. 

Surgeon  Captain  Shepherd  Boyd,  2nd  Home  Counties,  Royal 
Field  Artillery,  Territorial,  now  acting  as  recruiting  medical 
officer  for  Harrogate  and  district,  is  anxious  to  remain  there, 
and  would  accept  duty  for  any  medical  officer  whose  unit  may 
be  ordered  to  Harrogate. 


INDIAN  MEDICAL  SERVICE. 

A  Unique  Appointment. 

The  London  Gazette  of  March  2nd  contains  an  announcement 
which  is  unique  in  the  history  of  the  Indian  Medical  Service. 
It  is  that  “  the  King  has  approved  of  the  grant  of  temporary 
rank  in  the  Indian  Medical  Ser.vice  to  the  undermentioned  : 
To  be  Major:  Colonel  G.  F.  Rowcroft,  D.S.O.,  Indian  Army, 
retired  (January  8th).” 

Colonel  George  Francis  Rowcroft  was  born  on  March  4th,  1861, 
educated  at  Cheltenham  College,  and  joined  the  army  as  a 
subaltern  in  the  old  54tli  Foot,  now  the  second  battalion,  Dor¬ 
setshire  Regiment,  on  August  13th,  1879.  I11  1881  he  entered 
the  Indian  Staff  Corps,  and  was  posted  to  a  famous  fighting 
regiment,  the  15th  Ludhiana  Sikhs.  In  that  regiment  he  speut 
the  rest  of  his  service— twenty-six  years;  filling  in  succession 
the  posts  of  Quartermaster,  Adjutant,  Wing  Commander, 
Second  in  Command,  and  Commandant.  He  obtained  the  rank 
of  Brevet-Colonel  011  June  1st,  1904,  and  retired  on  November 
20th,  1907.  He  has  a  long  list  of  war  service — Sudan,  1885, 
Suakin,  actions  of  llasheen  and  Tamai,  medal  with  clasp,  and 
Khedive’s  bronze  star;  Chitral,  1895,  medal  with  clasp;  Tirab, 
1 897-  98.  reconnaissance  of  the  Saran  Sar,  and  action  of  Novem¬ 
ber  9th.  1897.  operations  in  the  "Warran  valley,  and  action  of 
November  16th,  1897,  mentioned  in  dispatches,  G.G.O.  No.  244 
of  1898,  two  clasps,  and  the  D.S.O.,  the  latter  dated  May  16th, 
1899.  After  retiring  from  the  army  he  took  up  the  study  of 
medicine,  and  took  the  diplomas  of  M.R.C.S.,  L.R.C.P.Lond. 
last  year.  He  was  for  a  time  Casualty  Officer  at  the  East 
London  Hospital  for  Children,  Shadvvell,  and  is  now  employed 
at  the  Convalescent  Home  for  Indian  wounded  at  New  Milford, 
in  Hampshire. 


The  Chelsea  Hospital  for  "Women  has  received  from  the 
estate  of  the  late  Mr.  Edward  Baker  a  sum  of  £4,788  4s.  Id., 
of  which  £2,640  is  for  the  rebuilding  fund. 
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to  which  special  departments  of  the  British  Medical  Journal 
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ANSWERS. 

Umbilical  Cord  Round  the  Neck. 

Dr.  D.  S.  Clarke  (Senior  Resident  Medical  Officer,  the  Infir¬ 
mary,  Bagthorpe,  Nottingham)  writes  as  follows  :  In  reply  to 
Dr.  Reginald  Cock  (British  Medical  Journal,  February 
27th,  p.  404)  on  the  day  previous  to  my  reading  his  note  on 
umbilical  cord  round  the  neck,  I  attended  a  similar  case.  The 
patient  was  a  primipara,  aged  38  years,  and  single.  The 
labour  was  full  term.  It  began  at  4  a.m.,  and  terminated 
naturally  at  2.30  p.m.  The  os  was  fully  dilated  at  1  p.m.  The 
pains  were  moderately  strong  from  the  beginning  to  the  end 
"  ’  of  labour.  On  vaginal  examination,  the  presentation  was 
found  to  be  a  second  vertex  with  the  head  somewhat  extended. . 
When  the  head  was  horn  the  fingers  were  inserted  into  the 
v&gina,  when  a  large  mass  of  cord  was  felt  to  be  completely 
encircling  the  neck.  On  farther  descent  of  the  child  the  cord 
was  found  to  be_  twisted  eight  times  around  the  neck,  pro¬ 
bably  accounting  for  the  somewhat  extended  position  of  the 
head.  The  remaining  portion  of  the  cord  was  flattened  in 
coils  against  the  child’s  abdomen.  It  was  scarcely  pulsating,, 
and  the  child  was  born,  after  pulling  down  two  loops  of  the 
cord  over  its  head,  in  a  condition  of  white  asphyxia.  Artificial 1 
respiration  was  resorted  to  and  the  child  revived,  but  only 
lived  for  twenty-nine  hours.  The  cord  was  found  to  be  abnor¬ 
mally  long,  measuring  2  yd.  7  in.,  and  very  thin.  The  placenta 
(of  the  battledore  type)  was  born  without  any  difficulty.  I 
cannot  myself  see  bow  the  condition  can  be  diagnosed  with¬ 
out  actually  fueling  the  cord  around  the  neck  on  vaginal 
examination.  The  most  suitable  treatment  in  such  cases- 
"  would  seeni  to  be  immediate  delivery  of  the  child  by  forceps 
if  necessary,  provided  the  os  be  sufficiently  dilated.  If  the* 
cord  be  so  taut  that  slipping  it  over  the  child’s  neck  is- 
impossible,  it  should  then  be  slipped  over  its  shoulder,  and 
failing  that,  the  cord  should  be  cut  and  ligatured  at  both  ends. 


Barley  Straw  and  Lice. 

Dr.  John  Fhedk.  Briscoe  (Alton,  Hants)  writes:  Direct  ‘ 
evidence,  as  far  as  I  can  gather  from  expert  veterinary 
experience,  for  the  statement  “  that  horses  and  men  who  are 
bedded  down  on  barley  straw  suffer  much  more  from  lice  • 
than  those  who  are  bedded  on  wheat  straw,”  is  very  inconclu¬ 
sive.  I  do  not  suppose  that  any  one  of  us  can  give  proof  that ; 
barley  straw  is  prone  to  favour  lice,  except  when  the  principles 
of  cleanliness  are  wanting.  But  all  stable  men  do  not  appre¬ 
ciate  the  value  of  cleanliness  as  is  practised  in  the"  best 
stables,  where  they  only  use  wheat  straw.  Neither  do  they’ 
always  attend  to  the  grooming  of  their  horses,  as  is  the- 
rigid  custom  in  model  stables.  Therefore,  in  an  untidy  horse¬ 
box  where,  probably,  barley  straw  is  used,  its  tendency  to 
crumble  readily  under  pressure  makes  it  a  good  nidus  for’ 
parasitic  life.  Those  who  are  poultry  fanciers,  and  use  a 
mother  hen  as  the  incubator,  will  find  their  birds  less  infected 
with  lice  setting-on  wheat  straw  than  on  barley,  oat,  or  hay 
fibre.  A  hen  may  sit  for  twenty-one  days  on  wheat  straw 
without  becoming  very  lousy ;  but  she  may  become  very 
uneasy  with  much  lousiness  on  barley  or  oat  straw.  The 
application  to  the  nest  of  flowers  of  sulphur  may  do  its  work 
of  destruction  at  the  expense  of  the  chicks. 


LETTERS,  NOTES,  ETC. 


Officers’  Income  Tax. 

An  Army  Order  lias  been  issued  stating  that  officers  who  have 
not  yet  submitted  claims  to  relief  from  income  tax  for  the  year 
ending  51  arch  31st,  1915,  are  advised  to  do  so  without  further 
delay,  as  it  will  he  necessary,  in  closing,  the  accounts  for  the  . 
year,  to  adjust  tax  on  the  pay  of  all  those  who  have  not 
claimed  relief  to  the  highest  rate— namely,  Is.  8d.  in  the" 
pound  in  full.  ' 
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We  have  already  been  asked  wliat  directions  we  can  give 
to  the  general  practitioner  to  enable  liim  to  make  a  speedy 
diagnosis  of  this  disease.  Our  best  answer  would  be 
simply  to  state  what  we  do  to  help  regimental  medical 
officers  in  the  present  circumstances,  and  what  we  think 
might  further  be  done  to  help  them. 

There  are  many  men  of  great  experience  and  sound 
judgement  in  the  command  to  which  we  are  attached  who 
in  civil  life  are  acknowledged  to  he  men  of  more  than 
average  ability,  and  we  know  they  come  across  many  cases 
of  obscure  fevers  which  they  really  cannot  diagnose  to 
their  own  satisfaction.  We  feel  that  as  soon  as  they  have 
read  our  preliminary  article  they  will  recognize  that  they 
have  been  dealing  with  mild  cases  of  the  disease. 

“  Experience  is  fallacious  and  judgement  difficult,”  and 
we  ourselves  would  not  attempt  a  final  diagnosis  without 
bacteriological  confirmation.  The  practitioner  and  the 
regimental  medical  officer  both  wish  to  know  what  con¬ 
stitutes  a  case  that  ought  to  be  referred  to  the  laboratory. 
Any  case  that  is  hard  to  diagnose  within  two  or  three 
days  is  a  case  for  the  bacteriologist,  as  are,  of  course, 
those  cases  whose  gravity,  as  shown  by  their  symptoms, 
requires  immediate  diagnosis. 

In  military  service  and  in  Government  colonial  practice 
the  matter  is  extremely  easy,  for  there  is  free  and  liberal 
intercourse  between  the  different  special  branches  of  the 
service,  and  when  anyone  who  has  not  the  facilities  for 
making  his  own  diagnosis  bacteriologically  or  by  any  other 
special  method  finds  himself  at  a  loss  to  elucidate  the 
cause  of  an  obscure  disease,  he  frankly  calls  in  the 
specialist  who  is  most  likely  to  enlighten  him  upon  it,  and 
frequently  several  specialists  are  consulted  before  it  is 
considered  that  justice  has  been  done  to  the  case.  It  is 
different  in  civil  life,  where  each  specialist  costs  a  heavy, 
often  prohibitive,  fee — a  fact  that  we  must  take  into  account 
in  our  recommendations. 

Cerebro-spinal  fever  is  a  disease  as  protean  in  its  mani¬ 
festations  as  malaria,  bnt  that  may  he  relatively  a  mean¬ 
ingless  statement  to  home  practitioners  who  have  not  had 
experience  of  that  disease.  Malaria  simulates  so  many 
different  diseases  that  a  far-seeing  Government  has  made 
it  absolutely  compulsory  that  all  its  medical  officers  who 
go  abroad  on  military  or  colonial  appointments  should 
have  sound  training  in  tropical  medicine  and  hygiene.  It 
costs  much  money,  but  it  saves  vastly  more  in  the  end. 
The  result  of  this  highly  specialized  training  is  that  in 
tropical  countries  not  even  a  black  man  is  satisfied  that 
the  best  has  been  done  for  him  if  his  blood  has  not  been 
examined  microscopically.  It  may  seem  a  startling  state¬ 
ment,  but  it  is  absolutely  true  that  a  larger  percentage  of 
black  men,  even  savages,  who  come  to  hospital  as  patients 
know  what  a  microscope  is  than  of  hospital  patients  in 
our  own  country. 

But  even  in  this  country  the  commanding  officer  of  a 
military  hospital  will  not  accept  a  diagnosis  of  such  a 
disease  as  typhoid  fever,  or  sometimes  even  tuberculosis, 
without  a  pathological  finding  to  support  it.  It  is  quite 
right  that  it  should  be  so,  and  the  more  experienced  the 
officer  is,  the  better  is  he  acquainted  with  the  numerous 
pitfalls  of  diagnosis  that  can  be  clearly  exposed  by  scientific 
methods. 

What  happens  in  practice  at  the  present  time  may  well 
he  illustrated  by  a  consideration  of  tlie  diagnosis  of  the 
disease  at  each  of  the  separate  stages  in  which  it  occurs. 

Stage  I. — Catarrhal. 

Stage  I  is  usually  detected  almost  by  accident.  The 
accident  of  a  severe  case  happening  in  a  regiment  causes 


an  examination  of  all  the  men  who  slept  in  the  same  room 
as  the  patient  for  several  nights  before  betook  ill.  Having 
heard  of  a  case  anywhere,  we  proceed  there  at  once, 
having  made  the  following  arrangements:  We  pack  up  a 
number  of  W  est’s  swabs  in  a  case.  .  These  swabs  are  bent 
wires,  thinned  at  the  distal  end  and  slightly  roughened  to 
to  make  them  hold  the 
wool  firmly.  They  are 
enclosed  in  bent  glass 
tubes,  and  look  like 
Bellocq’s  sound  in 
glass  instead  of  metal. 

In  tlie  same  hag  we 
also  carry  a  number 
of  plates  of  “  nasgar  ” 
medium,  or  a  modifica¬ 
tion  of  it  made  at  Mill- 
bank,  We  inoculate 
these  plates  at  once 
and  return  them  to  tlie 
bag.  We  put  in  along 
with  them  a  hot- water 
bottle  at  a  tempera¬ 
ture  of  98  4°  C.,  and 
renew  it  as  frequently 
as  necessary  if  our 
journeys  are  at  all 
prolonged.  These  are 
the  methods  of  the 
Local  Government 
Board,  and  we  are 
highly  satisfied  with 
them.  It  is  certainly 
the  most  likely  way  to 
get  a  successful  cul¬ 
ture  of  the  meningo¬ 
coccus,  to  inoculate  the 
swab  bearing  it  at  once 
the  elate  and  then 


HI. 


on 

bring  it  home.  We  find 


Swab  designed  by  Mr.  West,  Aural 
Surgeon.  St.  Bartholomew’s  Hospital; 
about  one-third  natural  size.  I.  Wire 
about  the  thickness  of  an  ordinary 
knitting  needle,  beaten  flat  at  the 
curve.  II.  Wire  and  swab  in  sterilized 
glass  tube.  III.  Swab  extruded  in  use. 


in  practice  that  the 
West’s  swab  obviates 
the  necessity  of  using 
a  tongue  depressor, 
and  it  serves  that  function  itself,  if  it  is  simply  intro¬ 
duced  sideways  till  it  reaches  the  uvula,  when  it  is  suddenly 
slipped  behind  the  palate  by  a  deft  movement,  and  the 
swab  is  extruded  against  the  posterior  wall  of  the  pharynx. 
The  tube  is  then  turned  sideways  and  withdrawn,  and  the 
next  man  called  forward  before  the  first  has  had  time  to 
recover  from  his  astonishment.  The  directions  given  to 
the  patient  are  to  look  the  operator  straight  in  the  eye. 
The  operator  fixes  the  eye  of  the  patient  for  an  instant 
(and  it  lias  a  wonderful  psychological  effect),  and  tells  him 
to  open  his  mouth  as  widely  as  possible,  and  then  goes 
through  tlie  manoeuvre  very  quickly.  In  doing  a  large 
number  tact  and  gentleness  are  of  tlie  utmost  value. 

The  rest  of  the  proceeding  is  done  at  the  laboratory. 
The  plates  are  incubated  for  twelve  to  twenty-four  hours, 
and  the  likely  colonies  arc  subcultivated  on  plates  and  in¬ 
cubated  at  37°  and  23°  C.  Colonies  growing  at  37°  and 
not  at  23°  and  having  the  requisite  appearances,  are  taken 
as  meningococcus,  and  the  person  from  whom  they  are 
obtained  is  declared  a  carrier. 

We  find  in  practice  that  all  our  carriers  have  catarrh. 
On  one  occasion  we  experienced  an  eerie  or,  to  use  an 
expressive  Scottish  phrase,  an  uncanny,  feeling  when  the 
roll  of  contacts  was  called  and  the  two  men  who  fell  out 
were  seen  to  be  suffering  from  catarrh  of  a  severe  degree. 
On  another  occasion  one  carrier  was  distinctly  in  the 
second  stage  of  the  disease.  He  recovered,  however,  in 
three  days  after  simple  spraying  with  1  in  1,000 
potassium  permanganate. 

Stage  II. — Septicaemia. 

Stage  II  is  that  febrile  condition  which  is  uudiagnosable, 
unless  it  passes  on  to  Stage  III,  which  is  sometimes  as 
hard  to  diagnose.  Occurring  in  an  epidemic,  it  ought  to 
give  rise  to  the  profouudest  misgivings.  The  palate  is 
often  still  red  and  spotted.  There  may  be  minute  vesicles 
on  it.  The  pharynx  is  more  or  less  inflamed.  The  voice 
is  often  husky,  and  there  may  be  a  little  dry,  harsh  cough. 
There  may  also  be  nasal  catarrh  and  profuse  discharge. 
Herpes  labialis  is  common. 
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There  is  often  more  or  less  elevation  of  temperature ; 
but  this  is  not  of  much  diagnostic  value.  The  face  is  very 
often  flushed,  and  there  may  be  some  conjunctival  in¬ 
jection.  There  may  also  he  a  greater  or  less  degree  of 
mental  confusion  just  as  this  stage  begins  to  merge  into 
the  third. 

The  reflexes,  if  examined  at  this  stage,  arc  often 
amazingly  exaggerated.  The  condition  might  be  mistaken 
for  the  supreme  effort  of  a  malingering  expert,  who  has 
frequently  been  the  subject  of  medical  clinics,  but  for 
the  facial  expression  which  is  somewhat  characteristic. 
There  is  an  expression  seen  often  in  the  beginning  of  the 
sleeping  stage  of  trypanosomiasis,  and  it  may  be  helpful  to 
those  who  have  witnessed  this  disease  to  recollect  this  in 
examining  a  case. 

This  is  the  septicaemic  stage,  and  no  doubt  diplococci 
are  already  in  the  blood  stream,  and  are  being  excreted  by 
the  urine.  We  have  already  found  them  in  the  urine,  in 
great  abundance,  but  pure  cultures  are  not  so  easy  to 
obtain  as  would  be  imagined,  and  this  point  is  being  at 
present  elucidated  at  the  Lister  Institute  by  Dr.  Hort,  to 
whom  we  arc  indebted  for  the  original  idea  of  urine 
examination.  Meantime  we  are  trying  a  method  of  our 
own,  as  the  urine  promises  to  be  a  good  material  on  which 
to  make  a  diagnosis.  At  this  stage  it  is  often  possible  to 
lind  a  few  meningococci  in  the  cerebro- spinal  fluid,  but 
they  usually  seem  to  be  dead,  and  do  not  give  cultures  on 
the  usual  media.  There  may  be,  however,  a  good  deal  of 
albumin  present  in  the  fluid. 

Stage  III. — Meningeal. 

The  third  stage  comes  on  at  varying  intervals.  Some¬ 
times  the  whole  syndrome  is  run  through  in  a  few  hours, 
leaving  the  patient  dead,  with  the  practitioner  wondering 
what  killed  him.  It  may  set  in  after  mysterious  attacks 
of  vomiting,  lasting  three  days,  and  there  being  no  other 
symptoms  may  cause  the  gravest  suspicions  of  criminal 
administration  of  poison,  and  much  valuable  time  may 
be  lost  on  a  wholly  erroneous  search  for  the  poison.  No 
doubt  part  of  the  nucleus  of  the  vagus  is  profoundly  affected 
at  this  time  by  toxins.  Almost  any  error  of  diagnosis 
might  be  committed,  owing  to  the  protean  aspect  of  the 
clinical  picture.  Kernig’s  sign  is  very  valuable  in  diagnosis, 
but  it  is  a  late  sign.  Head  retraction  is  more  useful,  and 
pain  on  attempting  to  move  the  neck.  The'meningeal  cry 
is  seldom  heard.  Some  cases  go  on  to  death  without  any 
pain.  At  other  times  the  headache  is  appalling.  Rash 
and  spots  are  not  very  common,  and  it  would  be  a  pity  to 
wait  for  them.  They  are  probably  due  to  a  mixed  infec¬ 
tion.  The  tache  cerebrate  ought  not  to  be  confused  with 
the  wheal  caused  by  scratching  the  skin,  seen  in  toxic 
stages  of  early  tuberculosis.  The  tache  is  a  redness  with¬ 
out  any  wheal ;  it  is  evanescent.  The  other  is  more  lasting, 
and  often  quite  palpable.  Macewan's  sign  is  stated  to  be 
of  value  in  the  examination  of  children.  We  have  found 
it  in  both  children  and  adults.  It  is,  of  course,  a  late  sign. 
A  tympanitic  note  is  obtained  on  percussion  of  the  lateral 
ventricles.  It  is  quite  easy  to  verify  it  by  using  a  sound 
h  ad  as  a  control.  One’s  scepticism  is  at  once  disarmed  by 
testing  a  typical  case. 

It  seems  a  pity  to  dwell  on  this  stage;  our  object  is  to 
anticipate  it.  We  realize  that  the  disease  is  far  advanced 
when  it  can  justify  its  evil  appellation,  “meningitis.” 

In  mild  cases,  such  as  occur  at  the  onset  of  an  epidemic, 
there  may  be  1  us  cells  enough  to  give  a  distinct  turbidity 
to  the  cerebro  spinal  fluid,  but  apparently  no  organisms. 
Even  ten  or  more  minutes  may  be  insufficient  to  find  a 
single  one,  so  we  early  learnt  a  method  of  enrichment  that 
seldom  failed.  The  fluid  was  promptly  eitrated  to  prevent 
coagulation,  and  then  3  per  cent,  glucose  was  added  to  it. 
The  mixture  was  then  incubated  for  twelve  to  twenty-four 
hours,  and  at  the  end  of  that  time  examined.  Abundant 
growth  is  common,  even  inside  the  leucocytes.  The  same 
method  is  excellent  for  urine  examination. 

Cultures  of  the  meningococcus  are  easily  got  on  our 
Cambridge  Hospital  (Aldershot)  medium,  which  consists 
of  egg,  yolk  and  white,  66  per  cent. ;  distilled  water.  33  per 
cent. ;  and  to  every  100  c.cm.  of  the  mixture,  glucose 
3  per  cent,  is  added,  and  the  whole  is  inspissated  at 
70°  0.  for  two  hours  or  more,  according  to  the  freshness  or 
otherwise  of  the  egg.  This  medium  was  made  first  in  the 
Cambridge  Hospital  to  supply  a  deficiency  in  the  supply 
of  Locffler’s  medium  for  the  diphtheria  bacillus. 


On  this  medium  we  find  the  meningococcus  has  great 
tenacity  of  life,  and  can,  without  subculture,  survive  five 
days  at  least  in  the  outside  pocket  of  a  service  great¬ 
coat,  carried  about  in  all  weather  conditions  including' 
snow,  during  long  motor-car  journeys  in  the  country  in 
the  pursuit  of  our  investigations. 

Conclusion. 

We  hope  these  notes  will  convince  the  profession  that 
the  disease  is  more  widespread  than  is  usually  recognized. 
It  probably  gives  fair  warning  of  its  onset  by  catarrhal 
symptoms,  and  often  goes  no  further.  In  its  second  stage 
it  may  run  a  long  non-malignant  course,  giving  plenty  of 
time  to  arouse  suspicion,  and,  if  correctly  diagnosed,  would 
probably  be  cured  by  suitable  treatment.  During  an 
epidemic,  routine  examination  of  all  sore  throats  would 
probably  be  of  more  value  in  stopping  the  disease  than  the 
examiuation  of  a,  vast  number  of  alleged  contacts,  most  of 
whom  are  perfectly  healthy,  and  the  examination  of  cases 
in  the  second  stage  could  be  made  a  matter  of  consulta¬ 
tion.  The  health  officer  on  his  visits  gives  much  help  to 
his  colleagues  in  the  regiments,  and  the  same  ought  to  be 
possible  in  civil  life,  but  this  is  a  matter  for  the  civil 
administration. 

As  regards  the  treatment  of  the  catarrhal  stage,  we 
have  expressed  some  doubt  as  to  the  efficacy  of  spraying. 
Sometimes  a  carrier  may  give  a  positive,  a  negative,  and 
then  a  positive  result  in  succession,  and  it  might  be  urged 
that  the  swabbing  was  inefficient,  or  that  the  condition 
had  recurred,  or  that  the  spraying  had  no  effect.  All 
these  are  possibilities,  and  information  on  the  subject  is 
wanted,  but  it  will  eventually  be  supplied  by  statistics  and 
more  careful  work. 

We  would  advocate  as  an  adjuvant  to  these  measures 
the  use  of  an  autogenous  vaccine,  as  it  is  certainly  a 
valuable  help  in  such  throat  conditions.  One  of  our¬ 
selves  prepared  three  such  vaccines  for  his  own  use  at 
successive  stages  of  a  pharyngitis,  and  each  time  different 
organisms  were  used,  and  the  eventual  issue  was  satis¬ 
factory.  The  most  striking  effect  was  produced  by  the  first 
dose.  In  our  view,  the  probability  is  that  by  the  use  of  auto¬ 
genous  vaccines  many  flabby  uvulas  and  throats  would  be 
restored  to  a  healthy  condition,  and  thereby  prevented 
from  offering  a  safe  harbour  to  the  meningococcus.  It  is 
hard  to  conceive  that  the  meningococcus  ever  holds 
undisputed  possession  of  any  mucous  membrane,  or  ever 
even  obtains  a  hold  at  all,  unless  its  vitality  has  already 
been  lowered  by  some  means  or  other. 

When  we  publish  statistics  of  cases,  including  Stage  I, 
it  will  be  seen  that  the  death-rate  is  lower  than  in 
pneumonia. 


CEREBROSPINAL  MENINGITIS. 

The  Interpretation  of  Epidemiological  Observa¬ 
tions  by  the  Light  of  Bacteriological 
Knowledge.* 

By  JOSEPH  A.  ARKWRIGHT,  M.D., 

LISTER  INSTITUTE,  CHELSEA. 

Characteristics  of  Epidemics. 

One  of  the  most  outstanding  features  of  epidemics  of 
cerebro-spinal  meningitis  is  the  isolation  or  want  of  ascer¬ 
tained  contact  between  the  cases  of  the  disease. 

The  majority  of  houses  attacked  afford  only  one  case, 
but  the  proportion  varies  in  different  epidemics.  In  the 
Texas  epidemic  (1912)  reported  by  Steiner,3  out  of  2,135 
cases  313  (14.7  per  cent,  of  cases)  occurred  in  houses  with 
more  than  one  case,  and  of  1,957  houses  attacked  135 
(6.9  per  cent.)  had  more  than  one  case. 

It  is,  however,  a  feature  of  such  multiple  house  attacks 
that  the  cases  have  often  occurred  simultaneously  in  the 
same  house,  as  in  the  striking  occurrences  reported  by 
Robb 2  at  Belfast,  when  five  cases  occurred  almost  simul¬ 
taneously  in  one  house  on  two  separate  occasions  at  the 
outbreak  of  the  epidemic.  Where  an  interval  elapses 
between  multiple  cases  occurring  in  a  single  house,  it 
is  often  considerably  longer  than  the  time  which  has  been 
regarded  as  the  incubation  period  by  several  writers — that 
is,  one  to  five  days. 

*  A  paper  read  before  the  Epidemiological  Section  of  the  Royal 
i  Society  of  Medicine  on  March  5th  (see  Journal  for  March  13th,  p.  467). 
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Bolduan  and  Goodwin,3  in.their  report  ou  tlie  New  Yorlc 
epidemic  (1905),  record  forty-four  instances  in  which  the 
interval  between  two  cases  in  one  house  was  observed : 

In  14  instances  it  was  1  to  7  days. 

In  5  instances  it  was  1  to  2  weeks. 

Ill  25  instances  it  was  2  weeks  to  3  months. 

It  is  almost  universally  accepted  that  doctors  and  hospital 
nurses  seldom  contract  the  disease.  These  and  similar 
facts  which  have  been  observed  in  many  epidemics  are 
evidence  against  the  spread  of  the  disease  being  usually 
due  to  direct  infection  from  one  patient  to  another.  In 
fact,  the  direct  communicability  of  the  disease  has  been 
called  in  question  by  some  epidemiologists. 

Epidemiological  Hypotheses. 

To  explain  the  disconnected  occurrence  of  cases  two 
explanations  suggest  themselves : 

1.  The  hypothesis  that  the  infective  material  is  dis¬ 
tributed  widely  outside  the  human  body  and  remains 
active  sufficiently  long  to  be  conveyed  long  distances  by 
external  agencies.  This  assumption  is  contradicted  by  the 
known  sensitiveness  of  the  meningococcus  to  ordinary  air 
temperatures  and  to  drying  especially  soon  after  its 
separation  from  the  human  body. 

2.  The  transport  of  the  causal  organism  inside  the  body 
of  human  beings,  who  are  either  healthy  or  suffering  from 
a  mild  unrecognized  form  of  the  disease,  and  its  subsequent 
communication  by  them  to  other  susceptible  persons.  Such 
human  intermediaries  have  occasionally  been  traced  by 
clinical  observers,  as  in  the  instance  quoted  by  Steiner  and 
Ingraham4  in  their  report  on  the  epidemic  at  Hartford 
(Connecticut),  1904-5.  A  hospital  attendant  in  charge  of 
a  case  of  meningitis  went  home,  and  four  days  later  his 
oavu  child  sickened  with  the  disease.  Other  such  instances 
are  mentioned  by  Bolduan  and  Goodwin.® 

Carriers. 

The  assumption  of  intermediate  human  carriers  is  amply 
justified'by  the  discovery  that  meningococci  are  often  pre¬ 
sent  in  the  nose  or  throat  of  persons  w  ho  have  been  asso¬ 
ciated  with  cases  of  meningitis,  but  are  themselves  free  from 
meningitic  symptoms.  These  observations  have  been  made 
by  many  bacteriologists  in  different  countries,  for  example : 

V.  Llngelsheim 8  (1906)  examined  264  close  contacts  of  cases 
and  found  9.5  per  cent,  to  be  carriers. 

Bruns  and  Holm  6  (1907)  examined  609  house  contacts  and 
found  36.9  per  cent,  carriers. 

Black7  (1912)  examined  801  close  contacts  and  found  28.3  per 
cent,  carriers. 

Carriers  may  or  may  not  show  obvious  inflammation  of 
the  nasal  or  pharyngeal  mucous  membrane,  and  the  pro¬ 
portion  of  those  with  an  unhealthy  naso-pharvnx  has  been 
variously  estimated  by  different  writers. 

The  duration  of  the  carrier  state  is  variable,  but  appa¬ 
rently  most  carriers  no  louger  harbour  the  meningococcus 
after  three  weeks,  though  some  may  continue  to  yield 
cultures  for  months.  Trautmann  records  observations  on 
carriers  who  remained  infective  for  at  least  sixty-six  days. 
A  second  examination  after  an  interval  of  one  week  often 
gives  a  negative  result,  and  further  examinations  may  be 
equally  unproductive.  Of  thirty  carriers  whom  I  recently 
observed,  twTenty- six  gave  a  positive  result  on  one  occasion 
only,  though  all  were  re-examined  three  times  during  an 
isolation  of  three  weeks  to  a  month.  One  gave  a  negative, 
followed  by  two  positives ;  one  a  second  positive  result, 
and  then  two  negatives  ;  and  two  gave  a  negative  on 
second  examination,  then  a  positive,  followed  by  another 
negative  result. 

Of  the  contacts  examined  by  all  observers,  adults  have 
more  frequently  been  found  to  be  carriers  than  children 
{vide  Bruns  and  Holm,G  etc.).  Those  persons,  then,  who 
are  carrying  the  meningococcus  in  their  naso  pharynx  can 
transport  it  for  long  distances  and  infect  others  who  are 
far  from  any  case  of  meningitis. 

The  readiness  with  which  bacteria  are  given  out  in 
coughing  and  sneezing,  and  even  speaking,  and  can  in  this 
way  be  transferred  from  the  nose  or  throat  of  one  indi¬ 
vidual  to  another,  are  matters  of  common  knowdedge. 
Grosser  forms  of  infection  by  kissing,  or  eating  and 
drinking  from  utensils  used  without  washing,  give  other 
obvious  chances  for  transference  of  the  meningococcus  to 
the  nose  and  mouth  of  other  persons  from  carriers. 

Portal  of  Entry. 

Further  evidence  that  the  disease  is  acquired  in  this 
Way  is  afforded  by  the  observation  that  the  meningo¬ 


coccus  is  present  in  the  naso-pharynx  of  cases  of  mening¬ 
itis  in  the  early  stages  of  the  disease.  It  has  been  found 
by  many  observers,  and  with  much  greater  frequency 
during  the  first  few  days  after  the  onset  of  the  disease 
than  at  .  later  stages.  Goodwin3  examined  the  naso¬ 
pharynx  of  52  cases  of  meningitis,  and  isolated  the 
meningococcus  from  : 

12  out  of  22  examined  in  first  week 
5  ,,  15  „  second  week 

0  ,,  15  ,,  third  to  ninth  week 

1  case  on  sixty-seventh  day  of  disease, 

showing  that  the  meningococcus  may  persist  a  long  time. 

Among  convalescents  recently  under  my  observation 
one  man  yielded  a  culture  on  the  thirty-fifth  day  from 
onset.  V.  Lingelshcim8  examined  the  naso  pharynx  of 
49  patients  in  the  first  two  or  three  days  of  the  disease, 
and  found  that  93  per  cent,  gave  positive  results. 

These  observations  complete  the  cycle  of  the  meningo¬ 
coccus  in  passing  from  the  naso-pharynx  of  a  carrier  in 
the  neighbourhood  of  one  case  of  meningitis  to  the  naso¬ 
pharynx  of  a  second  case  of  meningitis,  and  leave  little 
doubt  as  to  the  method  by  which  the  disease  is  spread. 

The  detection  of  meningococci  in  the  blood  of  patients 
affords  an  intelligible  explanation  of  the  route  from  the 
naso-pharynx  to  the  meninges.  Elsler  made  positive 
cultures  from  the  blood  of  10  cases  out  of  41  examined. 
It  is  probable  that  those  about  to  develop  meningitis  are 
carriers  during  the  incuba.tion  stage,  and  in  this  way  may 
be  explained  some  of  those  instances  recorded  by  Steiner,4 
Bolduan,3  etc.,  in  which  two  children  of  different  families 
after  playing  together  developed  the  disease  within  a  few 
days,  either  simultaneously  or  at  a  short  interval. 

Bacteriology  of  Carriers. 

As  is  now  well  known,  the  region  of  the  posterior  nares 
and  the  upper  part  of  the  pharynx  is  the  chief  site  in  the 
air  passages  of  meningococcus  infection.  This  region  is 
best  reached  with  a  small  swab  on  a  bent  wire  introduced 
through  the  mouth. 

In  the  case  of  adults  difficulty  has  seldom  been  experi¬ 
enced  in  obtaining  a  swabbing  without  contamination  from 
the  tongue  or  tonsils  or  uvula.  A  broad  spatula  and  a  fore¬ 
head  light  are  usually  required.  The  best  method  of 
inoculating  culture  plates  was  found  to  be  the  following : 

Two  plates  of  serum-agar  were  used.  Only  the  extremity 
or  last  £  in.  of  the  swab  was  rubbed  on  the  culture 
medium  at  one  edge  of  the  first  plate,  and  a  glass  rod  was 
used  for  distributing  the  material  over  the  first  and  second 
plates,  the  rod  being  used  in  such  a  manner  as  to  progres¬ 
sively  diminish  the  amount  of  seeding  on  the  plates. 
After  incubation  at  36°  or  37°  C.  for  twenty-four  hours 
sufficient  growth  had  usually  taken  place;  occasionally 
plates  were  incubated  for  another  twenty-four  hours,  but 
very  seldom  was  any  advantage  gained.  The  cultures 
made  in  this  way  showed  growth  of  very  few  organisms 
except — 

Pneumococcus. 

Streptococcus, 

B.  influenzae  (or  bacilli  resembling  this  organism). 

Gram-negative  cocci. 

Films  made  by  drawing  a  loop  across  the  first  and 
second  plates  and  stained  by  Gram’s  method  showed 
whether  Gram-negative  cocci  were  present  in  any  con¬ 
siderable  numbers.  Individual  colonies  of  different  types 
were  then  examined  by  stained  films.  The  colonies  of 
meningococcus  or  similar  organisms  could  with  a  little 
practice  be  usually  recognized,  especially  with  the  assist¬ 
ance  of  a  low- power  microscope.  Colonies  of  M.  catarrhalis 
could  usually  be  excluded  by  their  cohesiveness  and1 
peculiar  consistenpy  when  touched  with  a  wire. 

The  micro-organisms  which  gave  most  trouble  by  reason 
of  their  resemblance  to  meningococci  were  Gram-negative 
cocci  of  the  chromogenic  group,  which  form  more  or  less 
yellow  pigment.  As  pointed  out  by  Elsler  and  ITuntoou, 
if  glucose  is  added  to  the  agar  the  yellow  colour  of  the 
growth  is  often  more  obvious.  Colonies  of  Gram-negative 
cocci  were  picked  off  to  serum  agar  and,  after  incubation, 
were  subcultured  the  next  day  to: 

1.  Serum  agar  and  placed  at  room  temperature  (an  incubator 

at  20°  G.  is  better). 

2.  Litmus  serum  glucose  peptone  water. 

3.  Litmus  serum  cane  sugar  peptone  water. 

(The  litmus  must  be  only  just  neutral— that  is,  not  too 
alkaline.) 
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The  tubes  containing  sugars  were  inc abated  at  37°  0.  After 
forty-eight  hours,  those  strains  were  excluded  which  : 

1.  Grew  at  room  temperature  ; 

2.  Formed  no  acid  on  glucose,  but  showed  growth  ;  or' 

3.  Formed  acid  from  both  glucose  and  cane  sugar. 

A  fallacy  to  be  avoided  is  tlie  inclusion  of  streptococci  in 
the  culture ;  this  is  a  very  easy  error  to  fall  into  on 
account  of  the  small  size  of  the  streptococcus  colonies. 
If  no  growth  took  place  at  room  temperature  and  acid  was 
formed  from  glucose,  but  not  from  cane  sugar,  and,  more¬ 
over,  no  yellow  pigment  was  seen  in  the  serum  agar 
cultures,  the  strain  was  considered  one  of  meningococcus. 
It  is  obvious  that  at  least  five  days  must  elapse  before  a 
positive  result  can  be  reported.  No  agglutination  tests 
were  performed,  as  no  serum  was  obtainable  which  would 
agglutinate  any  large  proportion  of  undoubted  meningo¬ 
coccus  strain  from  cerebro-spinal  fluid  of  cases. 

Serum  has  been  obtained  by  Continental  workers 
(v.  Lingelsheim,8  Kutseher,9  Bruns  and  Holm,0  etc.)  which 
agglutinated  practically  all  available  strains  of  meningo¬ 
coccus;  but,  as  shown  by  Elsler  and  Huntoon, 10  myself,11 
and  others,  serum  made  from  one  or  few  strains,  while 
agglutinating  highly  some  strains,  may  be  inert  towards 
other  races  of  meningococcus.  Probably  agglutination  with 
serum  diluted  less  than  1  in  200  is  of  little  value  as  a 
means  of  diagnosing  the  meningococcus  and  controls  with 
salt  solution  and  normal  serum  are  always  necessary. 

Widespread  caul  Disconnected  Cases  of  the  Disease. 

Referring  again  to  the  epidemiology  of  the  disease,  it 
has  often  been  remarked  that  not  only  has  no  direct 
contact  between  cases  occurred,  but  that  the  cases  are  so 
isolated  and  widely  distributed  that  no  connexion  by 
means  of  a  single  intermediary  can  be  considered  possible. 
This  suggests  that  the  infective  agent,  after  being 
harboured  by  contacts  of  a  case,  is  passed  on  to  other 
carriers  in  series,  one  or  other  of  whom  infects  a  sus¬ 
ceptible  person  who  thou  develops  the  disease. 

The  widespread  character  of  the  disease  during  an 
epidemic  requires  for  its  explanation  a  wide  distribution 
of  carriers.  This  widespread  distribution  of  carriers  has 
been  demonstrated  in  many  epidemics,  especially  in  the 
later  stages. 

During  a  recent  epidemic  in  a  body  of  some  30,000 
soldiers  40  cases  of  meningitis  occurred  in  about  four 
months.  These  40  cases  occurred  in  eighteen  different 
battalions,  and  no  two  cases  occurred  in  the  same  hut  or 
tent. 

In  some  instances  in  the  course  of  epidemics  the  chain 
of  intermediaries  may  be  detected,  as  in  the  history  re¬ 
corded  by  Steiner,4  in  which  the  mother  of  two  children 
attended  the  funeral  of  a  child  dead  of  meningitis,  and  in 
that  way  must  have  come  in  contact  with  the  relatives  of 
the  dead  child.  She  then  came  home  and  infected  her 
own  two  children,  who  became  ill  four  days  later,  having 
in  the  meantime,  whilst  themselves  well,  infected  two 
other  children  in  another  street  with  whom  they  played. 

Steiner  and  others  relate  similar  instances  in  which 
children  were  apparently  carriers  of  infection  before  they 
became  ill.  A  series  of  instances  recorded  by  Jelile1'2  sug¬ 
gests  another  line  of  infection  by  carriers.  In  this  epidemic 
children  were  attacked  in  houses  which  were  not  connected 
except  by  the  fact  that  the  fathers  worked  in  the  same 
coal-pit  and  the  same  part  of  the  pit.  Jelile  suggests  that 
the  damp  moist  air  of  the  mine  facilitated  the  passage  of 
the  meningococcus  from  one  miner  to  another. 

Widespread  Distribution  of  Carriers. 

In  the  outbreak  mentioned  above  amongst  30,000 
soldiers,  with  which  I  was  recently  concerned,  4  cases  of 
meningitis  had  occurred  scattered  through  a  certain 
battalion.  The  greater  part  of  this  battalion  was  ex¬ 
amined  for  carriers.  xVmong  887  men  who  were  swabbed, 
33  carriers  (3.7  per  cent.)  were  found.  They  were  widely 
scattered  throughout  the  battalion. 

Much  larger  numbers  of  carriers  have  been  found  in 
certain  other  epidemics.  In  that  recorded  by  Bruns  and 
Holm6  (1908),  they  not  only  found  36.9  per  cent,  of  carriers 
among  close  contacts  of  the  cases,  but  also  among  1,786 
Jess  intimate  contacts  they  found  22.5  per  cent,  of  carriers, 
and  among  380  non- contacts  7.9  per  cent,  of  carriers. ' 

The  widespread  character  of  epidemics  postulates  a 


widely  spread  distribution  of  carriers,  and  this  is  estab¬ 
lished  by  the  above  and  other  similar  observations. 

The  number  of  carriers  detected  has  been  shown  fit 
different  epidemics  to  be  twice,  ten  times,  or  even  forty 
times  the  number  of  cases  of  meningitis. 

The  short  time  during  which  most  carriers  retain  the 
meningococcus  emphasizes  the  ease  and  rapidity  with 
which  the  organisms  must  pass  from  one  person  to 
another,  since,  nevertheless,  large  numbers  of  carriers 
may  be  found  by  a  single  examination. 

Utility  of  Search  for  Carriers. 

Seeing  that  carriers  are  often  so  widespread  during  the 
height  and  later  stages  of  an  epidemic,  it  is  perhaps  not 
always  of  much  practical  utility  to  search  for  carriers  at 
these  stages.  The  chief  conditions  which  make  such  ail 
investigation  especially  desirable  are: 

1.  Means  of  efficiently  isolating  such  carriers  as  are 

detected. 

2.  The  existence  of  an  early  localized  epidemic. 

At  the  same  time,  where  means  are  available,  the  isolation 
of  every  carrier  who  can  be  discovered  would  probably  be 
a  gain,  and  the  circumstances  of  each  epidemic  require 
special  consideration. 

Seasonal  Prevalence. 

The  cause  of  the  rise  of  an  epidemic  is  not  explained  by 
the  discovery  of  carriers,  though  epidemics  may  be  trans¬ 
ported  from  place  to  place  by  their  means.  The  seasonal 
prevalence  of  cerebro-spinal  meningitis  may  perhaps  be 
correlated  with  the  prevalence  of  naso-pharyngeal  affec¬ 
tions.  This  corresponds  in  this  climate  with  winter  and  in 
some  other  countries  with  the  season  of  excessive  dust, 
which  has  been  regarded  by  some  observers  as  the  cause 
of  epidemics  of  meningitis  in  parts  of  India,  and,  at  any 
rate  as  a  contributing  cause,  in  other  hot  countries. 

Conception  of  Epidemic. 

The  large  number  and  widespread  distribution  of 
carriers  and  the  small  number  of  cases  of  meningitis' 
compared  to  the  population  forces  upon  one  the  view 
that  for  a  true  understanding  of  an  epidemic  of  meningitis 
the  total  number  of  persons  who  harbour  the  meningo¬ 
coccus  should  be  looked  upon  as  constituting  the  true 
epidemic.  Some  of  these  persons  are  not  ill  in  the 
ordinary  sense  .of  the  word,  .though  they  are  attacked  by 
the  meningococcus  and  successfully  attacked  in  different 
degrees :  First,  according  to  the  amount  of  change  pro¬ 
duced  in  the  nasal  and  pharyngeal  mucous  membrane 
(this  may  be  considered  the  first  stage  of  the  disease) ; 
secondly,  according  to  whether  the  meningococcus 
succeeds  in  infecting  the  blood,  meninges,  joints,  etc. 
From  this  point  of  view — the  epidemiological  one — the 
‘carriers  constitute  the  mass  of  the  epidemic',  and  those 
who  subsequently  develop  meningitis  are  only  a  small 
accidental  minority. 

The  cases  of  meningitis,  on  account  of  the  severity 
and  fatality  of  this  complication,  give  to  the  epidemic  its; 
importance,  and  they  necessarily  bulk  largely  in  the  eyes 
of  the  clinician. 

Whether  the  fewness  of  the  cases  of  meningitis  is  due 
to  a  resistance  on  the  part  of  most  of  the  carriers — either 
local,  that  is,  in  the  mucous  membrane,  or  general  in  the 
blood  or  meninges — or  is  due  to  changes  in  the  virulence 
of  the  meningococcus,  there  is,  I  believe,  no  definite 
evidence  on  which  to  come  to  a  decision. 

However  this  may  be,  a  consideration  of  all  the  evidence 
about  carriers  leads  to  the  conclusion  that  the  statement 
that  cases  of  meningitis  occur  when  and  where  carriers  of 
the  meningococcus  become  numerous,  is  a  more  correct- 
way  of  stating  the  facts  than  by  saying  that  many  carriers 
occur  in  the  neighbourhood  of  cases  of  meningitis. 
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The  methods 'usually  employed  for  the  cultivation  of 
anaerobic  organisms  are  not  ideal.  Considerable  time 
and  trouble  must  be  taken  and  elaborate  apparatus 
emploj’ed  if  a  fair  degree  of  anaerobiosis  is  required. 
The  methods  are  not  cheap  and  the  apparatus  is  bulky. 
It  was  hoped  that  the  existing  methods  might  be  greatly 
simplified  and  the  attainment  of  anaerobic  conditions 
greatly  hastened  by  the  employment  of  quite  simple 
apparatus.  It  is  felt  that  this  end  has  been  attained,  and 
although  the  experiments  are  not  yet  complete  and  it  is 
not  beyond  all  doubt  which  of  the  methods  to  be  described 
below  will  ultimately  prove  the  best,  it  is  thought 
advisable  to  publish  a  brief  account  of  the  methods  in 
order  that  other  people  may  have  an  opportunity  of 
trying  them.  This  seems  the  more  advisable  as  the 
methods  are  so  simple  that  they  might  be  used  in  a 
travelling  laboratory,  and  so  might  be  of  service  to  those 
who  are  working  with  anaerobic  bacteria  in  the  field,  for 
those  whose  space  is  limited,  and  who  cannot  take  a  large 
equipment  with  them. 

The  methods  are  all  very  simple,  and  most  of  them 
require  only  the  usual  media  which  are  used  in  any 
bacteriological  laboratory.  They  have  been  tested  on 
such  anaerobic  bacteria  as  B.  botulinus,  B.  tetani,  and  the 
bacillus  of  malignant  oedema.  They  all  depend  on  the 
properties  which  finely  divided  metals  possess  of 
adsorbing  gases  and  other  simple  substances. 

Method  1. — Porous  Platinum, 

This  method  is  the  simplest  and  is  applicable  to  solid 
or  liquid  media,  and  for  these  reasons  it  will  probably 
prove  the  best. 

Short  pieces  of  platinum  wire  are  fixed  into  glass  holders 
at  the  blow- pipe  and  the  free  ends  are  wrapped  tightly 
round  small  pieces  of  gas  carbon,  or  other  porous  material 
which  will  char  readily,  and  secured  by  twisting  round 
the  main  piece  of  wire.  These  pieces  of  carbon  are  then 
heated  in  the  flame  from  a  Bunsen  burner  to  expel  the  air 
and  dipped  while  still  hot  into  a  strong  solution  of  platinic 
chloride.  After  soaking  for  some  time  they  are  removed 
.  and  dried  over  the  flame.  They  are  then  heated  red  hot 
and  redipped  and  the  process  repeated  two  or  three  times. 
It  will  be  found  that,  on  removal  from  the  flame,  the  re¬ 
duced  platinum  on  the  surface  of  the  carbon  will  adsorb 
sufficient  oxygen  from  the  air  to  keep  the  mass  a  dull  red 
until  all  the  carbon  is  burned  away. 

We  have  now  several  pieces  of  porous  platinum  mounted 
on  wire  and  fixed  to  glass  holders.  For  use  the  glass  is 
cut  short  and  pushed  into  the  centre  of  a  cork.  With  these 
and  a  Kipp’s  hydrogen  apparatus  it  is  possible  to  render 
the  atmosphere  above  a  medium  anaerobic  in  a  few 
minutes. 

It  is  particularly  suited  to  the  cultivation  of  anaerobic 
organisms  on  small  amounts  of  solid  media.  Suppose  that 
an  anaerobic  culture  is  desired  on  a  blood  agar  slope  in  a 
test-tube.  The  tube  is  infected  in  the  usual  way.  It  is 
turned  upside-down  and  the  cotton-wool  plug  removed.  A 
sterile  glass  capillary  tube  connected  with  the  hydrogen 
apparatus,  and  with  a  cotton-wool  plug  in  it,  is  introduced 
from  below,  and  a  brisk  stream  of  hydrogen  run  into  the 
test-tube.  No  precautions  are  taken  to  prevent  the  hydro¬ 
gen  diffusing  out  of  the  tube  except  that  the  remaining 
operations  are  carried  through  rather  quickly.  The 
capillary  is  removed  and  the  platinum  armed  cork,  which 
has  been  sterilized  by  passing  through  a  flame,  is  pushed 
home.  If  an  ordinary  cork  is  used  it  is  advisable  to  paint 
the  joint  with  melted  paraffin  wax.  If  the  right  amount 
of  hydrogen  has  been  introduced  the  platinum  will  glow 
dull  red  as  soon  as  it  is  introduced  and  continue  to  do  so 
until  all  the  residual  oxygen  is  used  up  in  forming  water. 
If  too  little  hydrogen  has  been  led  into  the  tube  the 
platinum  will  become  white  hot,  and  an  explosion  will 
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result.  It  is  advisable,  then,  that  sufficient  hydrogen  be 
passed  into  the  tube  in  order  to  prevent  this  happening. 
If  the  procedure  has  been  carried  through  properly  the 
atmosphere  in  the  tube  is  nowr  devoid  of  oxygen  and  the 
w  hole  may  be  incubated.  As  oxygen  in  the  blood  agar  is 
given  off  one  can  see  the  haemoglobin  become  reduced  by 
the  colour  change  and  confirm  this  with  a  spectroscope. 
The  deeper  layers  of  the  medium  give  up  the  oxygen 
slowly,  and  some  hours  elapse  before  the  whole  is  reduced. 
This,  however,  does  not  matter,  since  the  surface  on  which 
the  growth  is  required  is  anaerobic  in  a  few  minutes.  As 
oxygen  is  given  off  from  the  medium  it  is  adsorbed  by  the 
platinum  and  burned  to  water,  as  in  the  first  instance. 

Using  this  method  the  organisms  of  tetanus,  botulismus, 
and  malignant  oedema  grew  with  great  freedom,  and 
nearly  the  whole  surface  of  the  agar  was  covered  with 
growth  in  forty-eight  hours.  Transplants  from  these  gave 
visible  growth  in  fourteen  hours. 

A  similar  procedure  can  be  used  for  plating  methods  if 
flat  bottles,  similar  to  the  Roux  pattern,  are  used.  The 
procedure  is  the  same  as  for  test  tubes,  except  that  it  is 
advisable  to  use  larger  pieces  of  platinum  and  to  use  plenty 
of  hydrogen.  Explosions  in  a  bottle  might  be  dangerous. 
It  may  be  mentioned  in  passing  that  it  is  necessary  to 
allow  several  minutes  to  elapse  after  one  of  these  bottles 
filled  with  hydrogen  has  been  opened  before  introducing 
a  warm  platinum  loop  to  take  out  a  sample.  A  warm 
platinum  loop  on  one  occasion  caused  an  explosion  which, 
though  it  did  no  harm,  was  rather  startling.  It  is  better 
to  use  large  pieces  of  platinum,  because  they  warm  up 
more  slowly  and  they  have  a  bigger  surface.  It  is  essential 
that  the  platinum  be  introduced  while  still  warm,  as  if. 
cold,  the  water  formed  may  not  evaporate,  and  if  the  pores 
of  the  spongy  platinum  become  waterlogged  the  adsorption 
of  gases  and  their  union  is  very  slow.  It  is  quite  simple 
to  guard  against  these  sources  of  error  by  using  plenty  of 
hydrogen  and  seeing  that  the  platinum  glows  dull  red  when 
it  is  introduced. 

With  this  method  all  anaerobes  tested  grew  quite  well, 
and  it  was  found  possible  to  isolate  an  anaerobic  organism 
from  faeces  which  has  not  yet  been  fully  identified. 

The  method  can  be  applied  to  broth.  In  this  case, 
since  the  tube  cannot  be  held  upside-down,  a  very  brisk 
stream  of  hydrogen  is  bubbled  through  the  medium  and 
the  tube  corked  up  as  soon  as  possible  after  the  capillary 
is  withdrawn. 

In  every  case  a  little  oxygen  should  be  left  inside  the 
vessel  and  the  platinum  should  glow-wlien  introduced.  In 
this  way  a  small  negative  pressure  is  made  inside  the 
vessel,  and  room  given  for  the  expansion  of  gases  on 
incubation,  and  for  any  gas  which  may  be  formed  by  the 
growing  micro-organisms.  There  is  thus  no  tendency  for 
the  vessel  to  burst  or  the  cork  to  be  blown  out. 

It  will  be  seen  that  the  method  is  very  simple  in  theory 
and  in  practice.  It  is  also  cheap,  since  the  estimated  cost 
of  the  platinum  is  threepence  to  a  shilling,  and  the  pieces 
can  be  used  again  and  again.  Some  experiments  were 
carried  out  with  palladium,  but  no  advantage  was  found. 
The  method  is  very  rapid.  A  tube  or  bottle  can  be 
infected,  rendered  anaerobic,  and  put  in  the  incubator  in  a 
few  minutes. 

Method  2. — Colloidal  Platinum, 

Test-tubes  are  taken,  and  into  each  there  is  introduced  a 
second  test  tube  which  is  cut  off  short.  The  inner  tube 
nearly  fills  the  lumen  of  the  outer,  and  it  is  introduced 
upside-down.  These  tubes  are  filled  out  with  broth,  to 
which  a  trace  of  methylene  blue  has  been  added.  The 
tubes  are  then  plugged  with  cotton- wool,  sterilized,  and 
kept  ready  for  use.  When  an  anaerobic  culture  is  desired 
2  c.cm.  of  a  platinum  sol  are  added,  the  tube  infected, 
and  a  stream  of  hydrogen  passed  through  the  upper  layers 
of  the  medium  by  means  of  a  fine  capillary.  It  will  be 
observed  that  the  methylene  blue  is  gradually  bleached. 
The  colloidal  platinum  acts  as  a  catalyst,  and  the  hydrogen 
destroys  all  the  oxygen  present  in  the  mixture.  When 
this  stage  is  reached  the  capillary  is  passed  down  to  the 
bottom  of  the  tube,  and  the  inner  tube  filled  with  hydrogen. 
This  then  rises  to  the  top  of  the  fluid  and  acts  as  a 
gasometer.  The  capillary  is  withdrawn,  and  a  cotton- wool 
plug  inserted,  and  the  whole  incubated.  The  gasometer  of 
hydrogen  supplies  a  reducing  agent  which  will  destroy  the 
oxygen  absorbed  from  the  surface  of  the  medium  provided 
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that  sufficient  platinum  is  present.  The  method  gave  good 
results  with  the  organisms  of  botulismus  and  malignant 
oedema,  but  with  tetanus  the  growth  was  slow  and  poor. 

Method  3. — Colloidal  Platinum  and  Sodium  Formate. 

An  attempt  to  dispense  with  hydrogen  was  made,  by 
adding  to  broth  excess  of  sodium  formate  and  colloidal 
platinum.  In  a  system  of  this  kind  it  was  expected  that 
all  the  free  oxygen  would  be  used  up  in  oxidizing  the 
formate  owing  to  the  vigorous  catalytic  action  of  colloidal 
platinum.  This  expectation  was  not  fulfilled  coxnpletely. 
The  addition  of  colloidal  platinum  to  a  solution  of  sodium 
formate  in  water  containing  a  little  methylene  blue  brings 
about  complete  destruction  of  all  the  free  oxygen  in  a 
short  time,  and  this  whether  the  solution  be  acid,  neutral, 
or  alkaline.  The  anaerobic  state  of  the  solution  will  con¬ 
tinue  for  some  time,  for  as  soon  as  there  is  any  oxygen 
absorbed  it  is  used  up  in  oxidizing  the  formate.  But  when 
the  method  is  tried  on  broths  the  results  are  not  nearly  so 
good.  Some  constituent,  in  some  specimens  of  broth,  inter¬ 
feres  with  the  reaction.  Bouillon  made  with  W  itte  peptone, 
for  example,  does  not  give  good  results.  Broth  made  with 
a  tryptic  digest  instead  of  Witte  peptone  (Douglas)  was 
more  suitable.  To  this  medium  there  was  added  a  trace 
of  methylene  blue,  sodium  formate  up  to  1  or  2  per  cent., 
and  just  before  infecting  2  c.cm.  of  colloidal  platinum, 
or  platinum  black  suspension.  The  infected  tubes  were 
plugged  with  cotton-wool,  and  thus  there  wTas  free  access 
of  air  to  the  medium.  The  tubes  remained  anaerobic  for 
twenty-four  to  forty-eight  hours,  and,  in  cases  where 
growth  occurred,  for  all  the  time  that  growth  was  taking 
place.  B.  botulinus  grew  extremely  w7ell  and  regularly, 
the  bacillus  of  malignant  oedema  less  regularly,  but  when 
it  did  grow  it  gave  a  luxuriant  growth.  B.  tetani  did  not 
grow  well,  and  occasionally  did  not  grow  at  all.  It  formed 
little  toxin,  and  the  bacilli  stained  badly. 

After  these  methods  had  been  devised,  my  attention  was 
drawn  to  a  paper  by  Pfiihl,1  who  describes  some  methods 
of  growing  bacteria  with  free  access  of  air.  In  one  of 
these  methods  he  adds  1  gram  spongy  platinum  to  bouillon, 
and  boils  out  all  air  just  before  infecting.  Care  is  taken 
not  to  shake  the  tube,  and  so  allow  the  medium  to  take  up 
oxygen.  In  this  way  anaerobic  bacteria  would  grow.  The 
exact  part  played  by  the  platinum  in  his  experiments  is  not 
quite  obvious,  as  he  does  not  seem  to  have  added  a  reduc¬ 
ing  agent  in  order  to  make  the  reaction  continuous.  More¬ 
over,  the  amount  of  platinum  used  is  prohibitive,  although 
it  can  be  recovered. 

In  Methods  2  and  3  the  platinum  is  never  recovered,  but 
as  the  weight  of  the  metal  thrown  awray  is  extremely  small, 
the  cost  is,  not  great.  The  platinum  sol  is  made  by  making 
an  arc  between  platinum  electrodes  under  water.  The  sol 
is  protected  by  the  addition  of  a  small  amount  of  gelatine, 
and  sterilized  by  repeated  boiling  and  incubating. 

The  last  two  methods  require  further  work  to  endeavour 
to  get  over  the  uncertainty  and  the  poor  growth  of 
B.  tetani.  Moreover,  the  fact  that  some  specimens  of 
broth  give  poor  results  is  a  serious  objection;  and  as  the 
colloidal  platinum  is  easily  aggregated,  and  thus  its 
efficiency  as  a  catalyst  destroyed,  it  may  be  that  the 
difficulties  will  never  be  overcome.  The  colloidal  metal 
seems  to  have  no  deleterious  effects  on  the  grow7 th  of  the 
organisms,  unless  it  is  on  this  account  that  B.  tetani  does 
not  grow  very  well.  In  the  case  of  organisms  of  botulismus 
and  malignant  oedema,  on  the  other  hand,  the  growths 
arc  very  good,  and  a  rich  crop  results. 

It  seems  from  all  the  experiments  so  far  carried  out  that 
the  first  method  will  prove  the  best,  and  the  facts  that  it 
is  so  simple,  can  be  used  with  all  kinds  of  media,  and  that 
no  addition  or  alteration  of  the  medium  is  made  in  any 
way,  seem  to  show7  that  it  will  give  the  best  results  in 
the  end. 
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Briefly,  it  may  be  stated  that,  for  therapeutic  purposes, 
radium  per  se  is  of  no  value ;  it  is  not  till  it  breaks  down 
and  the  third  and  fourth  generations  of  the  series  of 
elements  that  come  into  existence  are  reached  that  thera¬ 
peutic  effects  are  produced.  The  therapeutic  agents  are 
the  penctratiug  beta  and  gamma  rays  which  are  given  off 
during  the  disintegration  of  radium  B  and  radium  C.  The 
disintegrating  radium  atom  at  ordinary  temperatures 
turns  into  a  gaseous  element — radium  emanation— a  gas 
that  can  be  collected  by  means  of  a  mercury  vacuum 
pump  and  utilized  as  a  much  more  convenient  source  of 
radium  B  and  radium  C  than  the  solid  radium  salt. 

The  disadvantage  of  using  a  radium  salt  is  that,  owing 
to  its  great  costliness,  it  cannot  be  changed  from  one 
form  of  receptacle  to  another  to  suit  the  requirements  of 
different  cases  without  serious  loss  of  time  and  valuable 
material.  This  latter  loss  is  more  obvious  when  we  con¬ 
sider  that  50  mg.  of  radium  chloride,  which  is  at  present 
worth  at  least  £1,000,  has  approximately  the  same  bulk  as 
a  grain  of  calomel. 

The  only  serious  disadvantage  of  radium  emanation  as 
a  source  of  radiation  is  that,  owing  to  there  being  no 
parent  radium  present  to  go  on  producing  it,  it  is  dis¬ 
sipated  comparatively  rapidly,  its  activity  being  reduced 
to  half  in  3.85  days. 

At  the  end  of  any  and  every  hour  there  is  0.75  per  cent, 
less  emanation  present  than  at  the  beginning  of  that  hour. 
This  works  out  as  a  loss  of  4.4  per  cent,  per  six  hours,  or 
16.5  per  cent,  per  day,  and  of  71.6  per  cent,  per  week.  It 
must  not  be  lost  sight  of  that  for  the  first  four  hours  after 
emanation — without  radium — is  confined  in  a  receptacle 
its  activity  increases — that  is,  till  radium  C  equilibrium  is 
established. 

The  advantages  of  radium  emanation  are :  (1)  It  has  a 
much  smaller  bulk  than  the  parent  radium  salt.  (2)  It 
can  be  supplied  from  institutions  at  a  reasonable  cost, 
while  for  general  use  the  price  of  radium  is  prohibitive. 
(3)  It  can  be  collected  in  capillary  tubes,  or  flat  applicators, 
or  in  any  shape  or  size  of  glass  or  other  vessel  suitable  for 
the  requirements  of  the  case  to  be  treated,  and  this  with¬ 
out  risk  of  loss  or  permanent  diminution  of  the  value  of 
the  parent  radium.  (4)  The  loss  of  a  tube  of  emanation  is 
of  comparatively  little  consequence. 

Rationale  of  Radium  Therapy. 

In  the  treatment  of  deep  structures,  and  especially 
malignant  growths,  the  great  advantage  radium  possesses 
over  x  rays  is  that  the  source  of  radiation  can  be  inserted 
among  the  actual  cells  to  be  treated,  and  the  rays,  there¬ 
fore,  are  not  expended  on  the  skin  and  healthy  tissues 
before  they  reach  their  goal.  By  burying  radium  the 
cells  that  require  radiation  are  primarily  and  principally 
affected,  and  protect  the  skin  and  healthy  tissues  by 
screening  or  filtering  off  from  them  the  less  penetrating 
rays.  With  the  surface  application  of  radium,  or  by  using 
x  rays,  the  reverse  is  the  case :  the  skin  receives  a  greater 
dose  than  the  deep  parts  because  it  is  nearer  the  source  of 
radiation.  For  example,  by  using  a  soft  and  unscreened 
aM'ay  tube  the  skin  may  be  burnt,  while  the  deep  structures, 
being  so  effectually  screened  by  the  superimposed  tissues, 
may  not  be  radiated  at  all. 

In  ax-ray  therapy  this  undesirable  state  of  affairs  is  to 
some  extent  overcome  by  using  a  hard  tube  which  will 
give  off  for  the  most  part  hard  or  penetrating  rays,  and 
also  by  interposing  filters  of  various  density  and  thick¬ 
ness,  according  to  the  depth  of  the  tissues  to  be  radiated. 
The  filter  cuts  off  the  soft  rays  which  w7ould  otherwise  act 
on  the  superficial  structures  alone.  The  same  con¬ 
sideration  obtains  in  the  surface  application  of  radium, 
with  this  difference,  that  the  quality  or  penetrating  poiver 
of  the  rays  from  a  given  amount  of  radium  is  constant. 
The  beta  rays  (corresponding  to  cathode  rays)  and  gamma 
rays  (corresponding  to  arrays)  of  radium  B  and  radium  C 
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may  be  roughly  divided,  according  to  Rutherford,  into 
three  groups  : 

1.  Very  soft  gamma  rays,  softer  than  the  softest  x  rays. 

2.  Beta  rays  and  gamma  rays,  which  will  penetrate  3  mm.  of 
lead  (or  about  3  cm.  of  human  tissue). 

3.  The  very  hard  rays  of  radium  C  (some  of  which  will  not  be 
stopped  by  several  human  bodies^. 

In  treating  deep  structures  by  the  surface  application 
of  radium,  only  Group  3  can  be  used.  Groups  1  and  2 
are  cut  off  by  filters  of  3  mm.  of  lead,  or  about  half  that 
thickness  of  platinum. 

Surface  application  of  radium  is  very  wasteful,  as  the 
rays  go  in  every  direction,  and  only  about  one-third  of 
them  would  be  directed  towards  the  deep  structure. 

Filtering  is  also  necessary  when  radium  is  buried — that 
is,  when  one  or  two  tubes  containing  anything  from  25  to 
400  milligrams  of  radium  are  inserted  in  the  tissues — as, 
should  the  soft  rays  not  be  filtered  off,  the  parts  nearer  the 
tube  will  be  greatly  over-exposed  if  the  more  distant  parts 
arc  to  be  sufficiently  radiated. 

The  deduction  I  wish  to  draw  from  these  considerations 
is  that  all  filtering  in  radio-therapy  is  simply  and  solely  a 
method  of  obtaining  uniformity  of  radiation. 

I  have  attempted  very  diagrammatically  to  illustrate  my 
contentions  in  Figs.  1,  2,  3,  and  4. 


Fig.  1—  Diagram  of  a  tumour  treated  by  unfiltered  rays  from  an 
rr-ray  tube.  The  softer  rays  are  stopped  by  the  shin  and  superficial 
tissues,  which  are  over-exposed,  and  do  not  reach  the  tumour, 
which  is  under-exposed. 

Fig.  2.— Diagram  of  a  tumour  being  as-rayed,  with  a  filter  in  use 
to  cut  off  all  but  the  hardest  rays.  There  is  greater  uniformity  of 
radiation  than  in  Fig.  1.  The  skin  that  is  nearer  the  anode  still 
receives  a  larger  dose,  per  unit  area,  than  the  tumour. 


Fig.  3.  Fig.  4.  * 

Fig.  3.— Diagram  of  a  tumour  radiated  by  (.0  a.  radium  or 
emanation  tube  in  platinum  case,  with  wall  2  mm.  thick  to  cut  off 
all  but  tho  hardest  gamma  rays  of  radium  ;  (b)  a  tube  which 
wid  allow  beta  rays  and  the  gamma  rays  of  radium  B  to  pass. 
Radiation  will  not  be  uniform.  If  the  tubes  are  left  in  long 
enough  for  the  tumour  to  be  sufficiently  radiated  by  (a),  there  will 
be  over-exposure  from  soft  rays  round  (b)  in  the  area  indicated  by 
heavy  lines.  If  (b)  were  filtered  to  the  same  extent  as  (a),  there 
might  still  be  sloughing  round  both  tubes,  though,  at  the  same 
time,  it  would  be  possible  for  tho  periphery  of  the  tumour  not  to 
be  sufficiently  radiated. 

Fig.  4.— Tumour  treated  with  six  emanation  needles  placed 
pa’-allel  to  and  within  ”  soft  ray  range  ”  of  one  another.  Much 
greater  uniformity  of  radiation  is  obtainable  than  in  Fig.  3,  with¬ 
out  screening  off  and  wasting  any  of  the  rays  it  is  possible  to  use. 
The  softest  beta  and  gamma  ravs,  which  it  would  be  impracticable 
to  use  without  local  over-exposure,  are  intercepted  by  the  0.3  mm. 
steel  walls  of  the  needle.  An  almost  perfectly  uniform  radiation 
of  the  tumour  can  be  obtained  by  withdrawing  the  needles  and 
reinserting  them  in  intermediate  positions.  This  procedure, 
which  is  quite  practicable  with  fine  needles,  is  hardly  justifiable 
when  the  incisions  necessary  to  bury  comparatively  large  tubes 
have  to  be  made  at  frequent  intervals  of  time  and  space. 

Filtering  or  screening  is  not  an  ideal  method  of  obtaining 
uniformity  of  radiation,  because  the  intensity  of  radiation 
is,  approximately,  inversely  proportional  to  the  square  of 
the  distance  from  the  source  of  radiation.  It  is  not  an 
economical  method,  as  it  cuts  off  the  soft,  generally  con¬ 
sidered  the  “  injurious  rays,”  which  compose  a  large 
proportion  of  the  total  rays  given  off  by  radium  B  and 
radium  C.  It  is  not  economical  either  because  these  soft 
rays  are  the  most  active  therapeutically.  Every  cc-ray 
worker  knows  the  reaction  of  the  skin  produced  by  a  soft 


tube.  This  reaction  is  undesirable  in  a  healthy  skin  which 
we  do  not  want  to  treat,  but  it  is  just  what  is  required  in 
diseased  cells  which  we  do  want  to  treat. 

There  is  no  innate  objection  to  using  soft  rays,  as  they 
are  employed  in  a  routine  manner  for  surface  conditions. 
In  addition,  as  pointed  out  by  Professor  Joly,  it  is  probable 
that  hard  gamma  rays  do  most  of  their  therapeutic  work 
by  means  of  the  secondary  soft  beta  rays  which  result  iu 
the  cells  they  traverse. 

Screening  is  merely  a  method  of  obtaining  uniformity  of 
radiation,  and  if  soft  rays  are  not  in  themselves  injurious, 
it  is  obvious  that  they  may  be  utilized  legitimately,  pro¬ 
vided  that  there  is  not  over-exposure  near  the  source  of 
radiation,  that  is,  that  uniformity  of  radiation  is  secured. 
It  is  obvious  also  that  a  method  which  will  allow  the  soft 
rays  to  be  used  will  greatly  increase  the  therapeutic  value 
of  a  given  quantity  of  radium.  The  principle  of  such  a 
technique,  namely,  the  use  of  a  number  of  sources  of 
“  illumination,”  was  suggested  by  Professor  Joly,1  and  the 
detail  worked  out  in  conjunction  with  the  present  writer.2 

I  shall  briefly  contrast  the  method  of  burying  radium  or 
radium  emanation  in  general  use  with  that  which  I  have 
been  employing  for  the  last  ten  months,  as  described  in 
the  British  Medical  Journal  of  July  4tb,  1914.  In  the 
former  one  or  two  tubes  containing  at  least  25  mg.  of 
radium,  usually  a  great  deal  more,  or  an  equivalent 
quantity  of  emanation,  in  each  instance  surrounded  by  a 
metal  case,  are  buried.  In  the  latter  six,  twelve,  or  any 
number  suitable  for  the  size  of  the  tumour,  of  fine  serum 
needles,  with  1.4  mm.  external  diameter,  each  containing 
4  or  5  millicuries  of  radium  emanation  in  glass  capillaries 
of  0.75  mm.  external  diameter,  are  utilized.  In  the  former 
the  soft  rays  are  wasted ;  in  the  latter  they  are  not  only 
not  wasted,  but  play  an  important  part  in  the  treatment. 
In  the  former,  uniformity  of  radiation  is  obtained  by 
screening  off  the  soft  rays ;  in  the  latter,  by  using  a 
number  of  sources  of  radiation  within  “  soft  ray  range  ”  of 
one  another  (the  very  soft  rays  of  Group  1  are  cut  off  by 
the  walls  of  the  needle — that  is,  by  0.3  mm.  of  steel). 
I  may  add  that  in  the  former  method  the  patient  has 
usually  to  be  anaesthetized  and  an  incision  made  into 
the  tumour,  a  procedure  which  is  not  without  risk  of 
causing  dissemination  and  septic  infection.  In  the  latter 
the  skin  is  only  punctured  by  tine  needles,  which  transfix 
the  tumour,  and  the  patient  can  immediately  go  home  with 
the  emanation  needles  in  situ. 

The  twenty-eight  patients  I  have  treated  with  inoperable 
malignant  disease  during  the  last  ten  months  have  con¬ 
vinced  me  at  least  that  a  great  deal  of  good  can  be  done  in 
malignant  growths  by  the  use  of  such  small  quantities  of 
radiant  matter  aswould  be  of  little  service  if  other  methods 
were  employed.  The  general  opinion  expressed  by  those 
who  work  with  radium  is  that  very  little  can  be  effected 
in  the  treatment  of  malignant  disease,  excluding  superficial 
conditions,  with  less  than  50  mg.  of  radium.  I  have  never 
used  more  than  24  millicuries.  Four  of  the  patients  were 
shown  at  the  Surgical  Section  of  the  Royal  Academy  of 
Medicine  in  Ireland  on  January  29tli  last.  As  the  Royal 
Dublin  Society  were  good  enough  to  supply  me  with  the 
emanation  to  investigate  a  new  method,  I  was  particularly 
glad  to  have  the  opportunity  of  permitting  others  to  judge 
of  the  efficiency  or  otherwise  of  this  method  for  dealing 
with  cancer.  I  value  the  kindness  of  members  of  the 
various  hospital  staffs  for  opportunities  of  treating  their 
inoperable  cases  with  emanation  needles,  which  treatment 
I  have  carried  out  in  several  Dublin  hospitals,  though  most 
of  my  work  was  done  at  Dr.  Steevens’s  Hospital.  I  am 
much  indebted  to  Professor  McWeeney  for  his  histological 
reports  on  the  cases,  as  an  independent  opinion  as  to 
whether  the  tumour  was  malignant  or  not  increases  the 
value  of  the  investigation  of  this  method  of  treating 
cancer. 

The  Royal  Dublin  Society,  aided  by  the  munificence  of 
some  of  our  citizens,  especially  Lord  Iveagh  and  Sir  John 
Griffith,  has  recently  started  a  radium  institute  for  supply¬ 
ing  emanation  to  the  local  medical  profession.  We  are 
also  very  fortunate  in  having  Mr.  Moss,  the  Registrar  of 
the  Society,  who  has  taken  unlimited  trouble  to  devise 
and  make  suitable  apparatus  for  collecting  emanation  in 
fine  capillary  glass  tubes  which  he  makes  to  fit  the  fine 
needles  used.  Personally,  I  am  most  grateful  to  him  for 
his  invariable  kindness  and  for  the  great  interest  he  has 
taken  in  the  work. 
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The  price  the  Radium  Committee  have  at  present  fixed 
for  emanation  is  4cl.  per  millicurie  for  free  hospital  patients 
and  Is.  6d.  per  millicurie  for  private  patients. 

If  the  result  of  the  method  which  I  have  been  employing 
appeals  to  others  the  cost  of  treatment  will  be  less  and 
more  patients  can  be  dealt  with. 

Emanation  is  so  valuable  that  I  endeavour  to  keep  it  in 
constant  use  until  it  is  practically  exhausted.  For  instance, 
in  a  case  of  cancer  of  the  cervix  uteri  with  involvement  of 
the  vagina,  I  have  used  an  initial  dose  of  24  millicuries  in 
six  needles  for  four  days.  I  leave  them  in  the  first  position 
— usually  the  posterior  lip,  as  it  is  the  hardest  to  get  at — 
for  twenty-four  hours,  in  the  anterior  lip  for  thirty  hours, 
and,  lastly,  in  the  vaginal  wall  for  forty  hours.  The 
emanation  will  be  reduced  by  that  time  to  twelve  milli¬ 
curies,  so  that  the  patient  would  receive  an  average  dose 
roughly  equivalent  to  18  milligrams  of  radium  for  ninety 
hours,  or  1,620  milligram  hours.  I  have  then  used  the 
same  needles  for  malignant  glands,  or  a  large  rodent  ulcer, 
for  two  days,  and  for  a  small  rodent  ulcer  for  two  more ; 
so  that  the  capillaries  are  in  constant  use  for  eight  days, 
until  only  five  millicuries  remain.  Frequently,  when 
treating  such  a  structure  as  the  cervix,  I  collect  the  capil¬ 
laries  a  week  old  into  a  cannula  and  insert  it  into  the  os 
uteri,  using  them  for  three  or  four  days  longer. 

From  the  practical  point  of  view,  needles  are  most 
convenient  to  work  with,  as  they  are  so  easily  inserted, 
withdrawn,  and  reinserted.  They  give  great  facilities  for 
suiting  the  requirements  of  a  case.  For  instance,  a  row  of 
needles  placed  close  together  enables  the  thorough  and 
systematic  radiation  of  a  growing  edge,  which  is  often  of 
vital  consequence  when  an  important  structure  tends  to  be 
invaded.  The  dose,  which  of  course  is  a  matter  of  ex¬ 
perience,  is  under  perfect  control.  A  short  capillary  and 
needle  is  used  for  the  tonsil,  or  palate ;  long  ones  for  a 
large  tumour.  The  risk  of  over-exposure  is  at  a  minimum 
Avlien  only  small  quantities  of  emanation  are  used  in  each 
needle,  as  there  is  a  considerable  margin  of  safety  in  the 
length  of  exposure.  It  is  somewhat  like  comparing  the 
latitude  of  exposure  which  is  permissible  in  taking  a 
photograph  in  very  strong  sunlight  and  in  a  dull  diffuse 
light — in  the  one  case  the  exposure  must  be  measured  in 
tenths  of  a  second,  while  in  the  other  half  a  minute  might 
not  make  any  great  difference. 

The  exploring  needle  is  charged  by  slipping  the  capillary 
glass  tube  containing  emanation  into  it,  and  then  placing 
the  needle  in  a  dish  of  melted  hard  paraffin.  The  needle 
is  taken  out,  its  outside  wiped  and  the  paraffin  allowed  to 
set  inside.  The  needle  is  then  examined  with  a  fluorescent 
screen  to  make  certain  of  the  position  of  the  capillary, 
which  should  be  towards  the  sharp  end,  and  to  see  that  it 
has  not  slipped  out,  as  sometimes  happens  with  a  new 
needle.  I  use  a  glass  tube  of  willemite  to  sec  the  glow, 
but  have  found  that  the  needles  immersed  in  boric  or 
carbolic  lotion,  or  if  placed  on  a  white  marble  slab,  will 
show  fluorescence  also. 

The  needles  are  then  inserted  into  the  tumour  parallel 
to  one  another  and  not  more  than  one  inch  apart,  usually 
a  good  deal  closer.  The  length  of  time  for  which  the 
needles  are  left  in  depends  on  the  size  of  the  tumour,  the 
amount  of  emanation  in  each  capillary,  and  their  distance 
apart,  but  is  independent  of  the  number  of  needles  used 
if  the  area  is  correspondingly  larger ;  because  using  more 
needles  at  the  same  distance  apart  simply  means  that  a 
larger  area  is  being  simultaneously  treated. 

The  different  localities  in  which  cancerous  affections 
have  been  attacked  shows  how  convenient  the  method  is. 
I  have  used  emanation  needles  in  growths  of  the  floor 
of  the  mouth,  tongue,  tonsil,  pharynx,  palate,  antrum 
of  Highmore,  orbit,  frontal  sinus,  glands  in  the  neck, 
abdomen,  vagina,  and  cervix  uteri.  No  surgeon  would 
have  had  any  hesitation  in  saying  that  the  cases  I  have 
treated  were  quite  beyond  operative  interference,  and 
indeed  they  were  sent  to  me,  as  a  last  resort,  to  see  if, 
by  radium  treatment,  anything  could  bo  done  to  relieve 
their  distress.  Under  such  circumstances,  and  with  this 
small  amount  of  radium  available  in  Dublin,  it  was  hope¬ 
less  to  expect  dramatic  cures;  but  it  is  a  great  satisfac¬ 
tion  to  me  to  have  been  able  to  bring  about  the  local 
and  general  improvement,  prolongation  of  life,  and  relief 
of  pain  exhibited  in  practically  every  patient  treated. 
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It  is  w.  11  recognized  that,  following  explosions  of  fire¬ 
damp  and  coal  dust,  and  underground  fires,  the  chief 
danger  lies  in  the  in-breathing  of  CO.  For  this  reason, 
much  attention  lias  been  directed  to  the  symptoms  and 
treatment  of  CO  poisoning. 

It  is  also  true  that  many  divergencies  in  the  symptoms 
of  CO  poisoning  have  been  observed  from  time  to  time, 
and  that  these  have  rightly  been  attributed  to  the 
admixture  of  other  gases. 

But  the  part  played  by  smoke,  produced  at  the  time  of 
the  explosion,  or  fire,  does  not  appear  to  have  met  with 
the  consideration  its  importance  deserves.  In  addition  to 
CO  and  C0.2,  smoke  contains  numerous  irritant  gases, 
comprising  sulphurous  and  nitrous  fumes,  acetic  acid  and 
ammonia.  These  dangerous  and  irritant  gases  when  met 
with,  especially  as  a  result  of  underground  fires,  in  dense 
volumes  in  a  confined  space  give  rise  to  immediate 
symptoms  of  a  profuse  running  at  the  eyes,  and  coughing, 
accompanied  by  a  sensation  of  choking, 

These  immediate  symptoms  may  give  place  to  those  of 
CO  poisoning,  if  the  latter  gas  has  been  inhaled,  and  may 
thus  become  virtually  masked  in  the  more  evident  state  of 
CO  poisoning. 

The  irritant  gases  present  in  smoke,  however,  when 
inhaled  under  such  circumstances,  produce  after  a  certain 
lapse  of  time,  generally  a  few  hours,  a  well-marked  remote 
effect  upon  the  lungs.  In  the  more  fortunate  cases 
bronchitis  is  superadded  to  the  symptoms  of  CO 
poisoning,  but  in  severe  cases  acute  oedema  of  the  lungs, 
or  even  bronchopneumonia,  may  develop. 

The  development  of  these  complications  may  naturally 
increase  the  dangers  of  CO  poisoning  very  considerably, 
and  cases  are  on  record  in  which  the  greatest  difficulty  has 
been  encountered  from  this  cause. 

That  these  complications  are  due  to  the  action  of  the 
irritant  gases  present  in  smoke  is  abundantly  proved— first, 
by  the  fact  that  in  cases  of  CO  poisoning  uncomplicated 
by  smoke  pulmonary  symptoms,  such  as  have  been 
described  above,  never  develop;  secondly,  that  in  those 
cases  in  which  the  pulmonary  symptoms  described  have 
developed  there  is  an  invariable  history,  when  such  is 
obtainable,  of  exposure  to  smoke ;  and,  thirdly,  that  in 
cases  of  poisoning  by  nitrous  fumes  following  the  use  of 
explosives,  whether  in  the  mine  field  or  on  the  battle¬ 
field,  precisely  similar  pulmonary  symptoms  are  met  with. 

Since  the  irritant  gases  present  in  smoke  are  freely 
soluble  in  water,  it  might  be  advantageous  to  emphasize 
the  value  during  exposure  of  tying  a  wet  cloth  over  the 
mouth  and  inhaling  through  it,  and  at  the  same  time  to 
point  out  the  fallacy  of  employing  a  dry  cloth  for  the  same 
purpose. 

The  Medical  Record  of  January  30th  notes  that  over 
two  years  ago  Dr.  Little  described  a  form  of  neuritis 
rather  common  in  Newfoundland  and  the  coast  of 
Labrador,  -where  many  of  the  natives  live  on  a  restricted 
diet  consisting  to  a  great  extent  of  highly  milled  white 
flour.  He  was  of  opinion  that  the  disease  was  true  beri¬ 
beri,  and  more  recently  Older,  in  the  Journal  of  Medical 
Research,  1914,  reports  experimental  results  that  bear  out 
Little’s  conclusions.  Chickens  fed  exclusively  on  white 
bread,  either  with  or  without  yeast,  hominy  or  milled 
rice,  developed  polyneuritis  gallinarum  within  six  weeks. 
It  is  not  settled  that  this  disease  is  identical  with  beri¬ 
beri  in  man,  but  it  would  seem  that  the  two  conditions 
are  sufficiently  alike  in  their  course  and  etiology  to  permit 
of  satisfactory  conclusions.  Control  experiments  indi¬ 
cated  that  Ohler’s  conclusions  were  worthy  of  acceptance. 
The  evidence  would  indicate  that  white  bread  as  a  sole 
article  of  diet  is  undesirable,  as  it  lacks  the  necessary 
vitamines. 
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SERIOUS  INJURY  TO  AN  EYE  FROM  A 
BURSTING  GOLF  BALL. 

BY 

R.  H.  ELLIOT.  M.D.,  and 
F.R.C.S.,  I.M.S.  (ret.), 

LONDON. 


In  tlic  Lancet  of  July  18th,  1914,  Mr.  W.  II.  Jessop  pub¬ 
lished  the  notes  of  a  severe  eye  injury  inflicted  b}r  the 
contents  of  a  golf  ball  which  the  patient  was  engaged  in 
cutting  open  with  a  knife.  The  core  of  the  ball  burst 
with  explosive  violence,  ejecting  the  semifluid  contents 
with  such  force  as  to  strike  the  ceiling  of  a  room  10  ft. 
high;  some  of  the  caustic  core  fluid  struck  the  patient’s 
eye,  with  disastrous  results.  Although,  as  will  shortly  be 
shown,  such  accidents  have  been  far  too  common  in 
America,  we  can  only  find  this  one  record,  in  any  English 
ophthalmic  journal,  of  a  case  of  the  kind.  The  following 
notes  of  a  similar  accident  are  published  in  the  hope  of 
again  attracting  the  attention  of  the  medical  profession, 
and  through  it  that  of  the  public  at  large,  to  a  very  grave 
danger  to  the  eyes  of  people  of  an  inquiring  turn  of  mind, 
and  especially  of  children. 

W.  S.,  aged  7  years,  was  watching  a  grown-up  friend,  who 
was  using  a  knife  to  open  the  core  of  a  golf  ball,  which  had  been 
picked  up  on  a  course.  The  ball  had  lost  its  outer  cover  and 
the  make  of  it  was  not  known.  The  child  was  sitting  on  the 
opposite  side  of  the  table  at  the  time,  when  the  core  suddenly 
burst,  throwing  some  very  irritating  fluid  into  his  light  eye. 
He  was  at  once  taken  to  a  medical  man,  who  without  delay 
washed  the  conjunctival  sac  well  out  under  a  general  anaes¬ 
thetic.  A  few  days  later  the  patient  came  under  the  care  of 
one  of  us  (W.  I.)  in  Southsea.  From  his  notes  of  the  case  the 
following  abstract  is  made  : 

The  accident  happened  on  August  12th,  1914.  When  first 
seen  the  whole  cornea,  with  the  exception  of  a  small  area 
upwards  and  inwards,  was  opaque  but  smooth,  and  looked  like 
ground  glass,  only  whiter;  the  lower  half  of  the  globe  presented 
a  dead  white  necrotic  area,  the  inner  surface  of  the  lower  lid 
and  much  of  the  upper  lid  being  in  the  same  condition.  The 
skin  of  the  lids  was  scarcely  affected.  For  a  long  time  the 
condition  of  the  eye  was  regarded  as  hopeless,  as  the  sclerotic 
threatened  to  perforate.  The  destruction  of  tissues  was  too 
great  to  permit  of  the  prevention  of  adhesions;  indeed,  the 
adhesion  of  the  lid  alone  saved  the  globe  from  collapsing.  For 
a  time  there  was  much  contraction  of  the  lower  lid,  producing 
an  entropion,  which,  however,  disappeared  as  the  granulation 
tissue  grew  up. 

The  child’s  guardians  left  Southsea,  and  the  case  came  under 
the  care  of  the  other  of  us(R.  H.  E.)  in  London,  on  December  2nd, 
that  is,  nearly  nineteen  weeks  after  the  accident.  There  was 
lirm  and  extensive  symblepliaron  of  the  lower  lid,  and  a  limited 
symblepliaron  of  a  frenular  nature  above.  The  cornea  was 
opaque  over  its  whole  extent,  though  the  opacity  thinned  off 
in  the  upper  outer  segment ;  large  vessels  invaded  the  cornea 
from  the  limbus;  the  surface  of  the  cornea  was  rough;  the 
anterior  chamber  was  deep  ;  the  iris  could  be  dimly  seen,  and 
appeared  to  be  discoloured  and  degenerate,  the  pupil  beintf  dis¬ 
placed  downwards  and  inwards.  The  lid  was  separated  from 
the  bulb,  and  a  flap  of  skin  taken  from  the  inner  side  of  the  arm 
was  sutured  in  position.  The  surgical  aspect  of  the  case  is, 
however,  of  relatively  little  importance  compared  with  its 
sociological  interest,  and  may  therefore  be  dismissed  without 
further  notice. 

Injuries  to  the  eye  from  contact  with  the  contents  of 
the  so-callecl  “water-core”  golf  balls  are  becoming  so 
frequent  as  to  constitute  a  serious  menace.  Cases  have 
been  reported  by  the  following  American  surgeons  : 

Casey  Wood  (Ophth.  Record,  1912,  p.  520). 

Lowell,  who  lias  reported  six  cases  ( Journ .  Amer.  Med.  Assoc., 

v.  61,  p.  2302). 

Crigler  (Journ.  Amer.  Med.  Assoc.,  v.  60,  p.  1297). 

Thomason  (Journ.  Amer.  Med.  Assoc.,  September  20th,  p.  965 1 . 

Suker,  Carroll,  Nance,  and  Adams  (Ann.  of  Ophth.,  vol.  xxiii, 
pp.  203-4). 

In  addition,  Casey  Wood  mentions  cases  of  this  accident 
which  have  happened  in  the  practice  of  Dr.  Guildford  of 
Chicago,  Dr.  Phillips  of  Milwaukee,  Dr.  Jorgenson  of 
Kenosha,  and  others. 

The  cause  of  the  accidents  has  been  well  put  by  Casey 
Wood  in  the  following  words :  “The  cores  of  golf  balls  .  .  . 
are  surrounded  by  machine- wound  indiarubber  ribbons, 
and  are  thereby  subjected  to  great  pressure.  It  follows 
that  -when  burst  or  cut  open  any  fluid  they  contain  is 
expelled,  sometimes  with  explosive  force  and  noise,  to  a 
considerable  distance.”  The  contents  of  the  water-core 
balls  seem  to  vary  considerably.  The  liquid  first  used 
would  appear  to  have  been  water;  but  this  was  discarded 
in  favour  of  heavier  fluids.  An  analysis  made  for  Lowell 
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showed  a  ball's  contents  to  consist  of  a  mixture  of  barium 
sulphate,  soap,  and  a  free  alkali.  Crigler’s  examination 
showed  a  similar  paste,  with  2.4  per  cent,  of  sodium 
hydroxide.  Suker  and  Carroll  found  dilute  sulphuric  acid. 
Wilder  found  a  paste  of  chloride  of  zinc  and  soap.  Another 
report  affirms  the  contents  of  the  core  to  have  been  a 
mixture  of  chloride  of  lime  and  soap,  and  yet  another 
names  a  solution  of  chloride  of  zinc  as  the  filling  of  the 
core.  In  Jessop’s  case  the  ball  was  a  “  zone  zodiac.”  The 
patient  stripped  it  nearly  to  the  core  and  then  cut  into  it, 
when  it  burst  so  violently  as  to  shoot  its  contents  on  to  the 
ceiling  of  a  10-ft.  high  room  ;  the  fluid  core  consisted  of  a 
semifluid  mass  of  soft  soap  or  potash  soap,  which  was  very 
strongly  alkaline,  and  was  contained  in  a  small  rubber  sac, 
tied  round  the  neck  with  string.  It  is  of  interest  to  record 
that  in  our  case  the  child  was  about  a  yard  away  from  the 
ball  when  it  burst. 

It  is  important  to  note  that  the  accidents  reported  have 
all  been  due  to  the  balls  being  cut  open  and  not  to  theii 
bursting  during  piay,  and  that  the  great  majority  of  the 
records  have  come  from  America.  It  is  possible  that  the 
latter  fact  is  to  be  attributed  to  the  makes  of  balls  used, 
but  possibly  also  the  national  American  characteristic  of  a 
desire  to  “  find  out  ”  things  may  be  partially  responsible. 
It  would,  however,  bo  a  mistake  to  suppose  that  such 
accidents  of  a  grave  nature  are  rare  in  Great  Britain. 
Wo  have  both  of  us  heard  of  such  happenings,  and  wo 
publish  this  case  in  the  hope  that  other  surgeons  will  pub¬ 
lish  cases  of  the  same  kind,  and  thereby  help  to  awaken 
the  public  to  the  extent  of  the  danger  involved. 

Dr.  Gravely  of  Fletcliing,  Sussex,  has  communicated  to 
one  of  us  (W.  I.)  the  notes  of  a  case  which  came  under  his 
care  within  two  hours  of  the  accident,  and  yet  sight  has 
been  reduced  to  a  doubtful  appreciation  of  a  glimmer  of 
light.  The  contents  of  the  ball  are  reported  to  have  been 
a  strongly  alkaline  powder,  some  of  which  was  found  on 
the  boy’s  handkerchief.  It  seems  possible,  however,  that 
they  had  dried  to  this  consistency,  and  that  they  were 
originally  of  the  soft-soap  variety.  Both  of  us  have  heard 
reports  of  other  cases  of  which  we  have  not  been  able  to 
obtain  details. 

Whilst  the  child  whose  case  is  recorded  above  was  in 
the  London  nursing  home,  another  patient,  a  young  lady, 
used  to  visit  him,  and,  being  interested  in  his  history,  she 
volunteered  the  statement  that  her  brother  was  “  in  the 
habit  of  cutting  open  golf  balls  to  see  their  contents,”  and 
that  he  found  certain  makes  contained  a  thick  fluid  paste 
in  the  core.  He  had  escajied  injury,  and  this  was  clearly 
due  to  the  fact  that  he  always  unwound  all  the  outer 
ribbon  of  elastic  before  opening  the  bag.  The  parents 
were  wairned  to  stop  the  practice.  The  girl’s  evidence, 
together  with  the  child’s  history,  would  appear  to  show 
that  not  a  few  people  in  this  country  are  smitten  with  a 
similar  dangerous  curiosity.  From  what  we  have  heard 
we  arc  convinced  that  this  is  the  case. 

A  review  of  the  recorded  cases  shows  the  following 
points  of  interest : 

1.  The  damage  done  is  of  a  very  serious  nature;  thus 
of  the  four  cases  reported  on  at  length  by  Lowell  three 
lost  the  use  of  one  eye;  Crigler’s  case  only  retained  the 
power  of  counting  fingers  at  one  foot;  the  final  vision  in 
Thomason’s  case  was  jj,  in  Jessop’s  only  and  in 
Gravely’s  case  perception  of  light,  and  even  that  doubtful. 
In  the  present  case  it  is  limited  to  the  power  to  distinguish 
hand  movements  only. 

2.  The  seriousness  of  the  loss  is  more  fully  appreciated 
when  we  take  into  account  that  a  large  percentage  of  tho 
cases  arc  in  children  or  young  people. 

3.  In  at  least  two  of  the  recorded  cases  tho  victim  of 
the  eye  injury  was  not  the  person  who  was  opening  tho 
ball,  but  an  unfortunate  child  who  was  looking  on. 

The  practical  point  is  what  should  now  be  done  to  stop 
what  is  obviously  a  grave,  yet  preventable,  danger.  Casey 
Wood,  who  is  a  keen  golfer  as  well  as  a  distinguished 
ophthalmologist,  has  pointed  out  that  “  air  and  solid  core 
balls,  such  as  those  made  by  the  Spalding  brothers,  arc 
quite  as  effective  and  enjoy  even  a  greater  measure  of 
popularity  than  the  dangerous  fluid  core  balls.  A  bill  has 
been  introduced  into  the  Legislature  cf  Massachusetts  to 
prohibit  the  sale  of  the  dangerous  forms  of  golf  ball.  Tho 
United  States  Golf  Association  has  issued  a  war  nit  m 
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against  the  dangerous  practice  of  cutting  open  golf  balls. 
More  recently  (January,  1914)  it  has  been  suggested  by 


W.  S.  INMAN,  M.B., 

PORTSMOUTH  AND  LONDON. 
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Dr.  Wilder,  of  Chicago,  that  an  announcement  should  be 
made  through  the  Council  on  Health  and  Public  Instruc¬ 
tion  of  the  American  Medical  Association.  There  is  one 
thing  that  all  medical  men  can  do,  and  that  is,  to  warn 
people  widely  and  continuously  of  the  dangers  of  cutting 
into  golf  balls.  If  more  eases  are  reported— and  we  believe 
that  not  a  few  have  really  occurred — of  serious  damage  to 
eyesight  from  this  cause,  it  will  be  a  question  whether 
more  vigorous  action  should  not  be  taken  by  the 
profession. 


jfh'nuu'auim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ANTISEPTIC  PASTES. 

The  fact  that  Sir  W.  Watson  Clxeyne,  in  his  Hunterian 
Oration,  advocated  the  treatment  of  wounds  in  war  by 
means  of  antiseptic  pastes  of  lpmoline  and  white  wax, 
induces  me  to  mention  that  in  1898,  when  on  an  ethno¬ 
graphical  expedition  in  New  Guinea,  I  devised  a  some¬ 
what  similar  method  based  upon  the  same  idea. 

The  treatment  was  confined  practically  to  suppurating 
lesions,  including  granulomata  which  had  broken  down, 
and  some  of  which  were  complicated  with  sinuses  leading 
to  the  subjacent  bone. 

My  attempts  were  made  with  vaseline  containing 
creosote  (20  minims  to  the  ounce)  and  mercury  nitrate. 
Rut  as  this  mixture  became  inconveniently  fluid  after  its 
application,  I  afterwards  added  cocoa  butter,  so  as  to 
produce  a  stiffer  composition. 

This  was  applied  to  the  lesions  (1)  without  any  special 
preparation  of  their  surfaces,  and  (2)  after  the  latter  had 
been  cleaned  up  with  an  aqueous  antiseptic  solution.  The 
results,  however,  were  disappointing. 

Even  when  a  cavity  was  completely  filled  with  the 
preparation  suppuration  proceeded  in  its  deeper  parts ; 
and  except  for  minor  superficial  lesions  the  treatment  was, 
in  fact,  deleterious  rather  than  otherwise.  My  experience 
was  that  such  materials,'  when  applied  to  a  surface  already 
infected,  acted  as  an  impermeable  barrier  to  the  escape 
of  fluid,  and  so  led  to  an  aggravation  of  the  condition. 
1  had  no  experience  with  recently  inflicted  wounds,  which, 
lor  obvious  reasons,  offer  a  much  more  promising  field. 

C.  G.  Seligman,  M.D.Lond., 

Professor  of  Ethnology  in  the  University  of  London. 


CUPPING  AMONGST  THE  NATIVES  OF 
NORTHERN  NIGERIA. 

The  accompanying  photograph  shows  a  native  being 
cupped  at  Abinsi,  Northern  Provinces  of  Nigeria.  The 

native  barber 
makes  six  small 
incisions,  places  the 
horn  over  them, 
sucks  the  air  out, 
and  dabs  a  piece  of 
wet  clay  on  the 
end.  In  the  pic¬ 
ture  three  lumps 
can  bo  seen  where 
the  cups  have  been 
removed  after 
bleeding.  I  have 
often  seen  carriers 
on  the  march  have 
painful  swellings  in 
the  muscles  of  the 
back  or  legs  cupped,  and  go  on  again  with  a  60  lb.  load 
for  many  miles  quite  free  from  pain. 

Leslie  Doudney,  M.R.C.S.,  L.R.C.P.Lond. 

Oifa,  Northern  Nigeria. 


Professor  S.  Ivitasato,  organizer  of  the  Imperial 
.Japanese  Institute  for  the  Study  of  Infectious  Diseases,  of 
which  he  lias  been  the  head  since  1892,  lias  resigned  that 
post  and  organized  a  new  institute  of  his  own.  All  his 
former  associates  and  colleagues,  including  Dr.  K.  Shiga, 
discoverer  of  the  bacillus  of  dysentery,  and  Dr.  S.  Flata, 
whose  name  is  associated  with  that  of  Professor  Ehrlich  in 
the  invention  of  salvarsan,  have  joined  the  new  institute. 


Reports  of  Noddies. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

At  a  meeting  on  Friday,  January  29th,  the  President, 
Dr.  F.  Conway  Dwyer,  in  the  chair,  Mr.  VI.  R.  J.  Hayes 
exhibited  a  case  of  Recurrent  cancer  of  the  cervical  glands 
treated  by  radium  in  a  man  aged  45.  The  tongue  had 
been  partially  removed  two  and  a  half  years  previously. 
X-ray  treatment  did  not  seem  satisfactory.  Radium 
emanation  needles  were  inserted  about  tlie  middle  of 
December,  when  the  patient  had  a  swelling  on  the  side 
of  the  neck  about  the  size  of  a  goose’s  egg.  The  growth, 
was  soft  about  the  centre,  and  appeared  to  be  breaking 
clown.  Three  needles  wrere  inserted  from  above  down¬ 
wards  and  three  from  below  upwards.  They  were  left  in 
for  twenty-four  hours,  when  they  were  reinserted  at  right 
angles  to  the  former  positions.  They  were  again  inserted 
in  a  position  which  might  have  escaped  radiation  in  the 
previous  two  insertions.  There  was  no  general  reaction, 
but  there  was  a  slight  local  reaction.  The  man  was  again 
seen  after  Christmas,  when  the  tumour  wTas  only  half  its 
original  size.  Another  insertion  was  made  on  January  13th, 
but  could  only  be  tolerated  for  a  few  hours.  The  con¬ 
dition  had  shown  vast  improvement.  The  primary 
growth  was  in  the  tongue,  and  the  submaxillary  gland 
was  at  no  time  involved.  The  size  of  the  swelling 
now  to  be  seen  was  only  one-third  of  the  original. 
Mr.  R.  C.  B.  Maunsell  showed  a  case  of  Cancer  of  the 
tongue  treated  by  radium  emanations  in  a  man,  aged  61, 
apparently  inoperable.  The  patient  first  noticed  a  lump 
under  the  tongue  to  tlie  left  of  the  fraenum  ill  April,  1913; 
it  ulcerated  rapidly  and  spread.  When  first  seen  the  man 
looked  cachectic.  He  suffered  considerable  pain,  and 
glands  were  to  be  felt  underneath  the  jaw  on  the  left 
side,  but  none  on  the  right.  A  piece  cf  the  growth 
removed  was  reported  to  be  a  rapidly-growing  carcinoma. 
The  patient  was  given  a  mouth  wash.  Radium  was  in¬ 
serted  on  December  2nd.  By  the  time  the  insertion  was 
made  the  radium  was  reduced  to  23  millicuries  divided 
into  six  needles.  The  only  reaction  noticed  was  a  rise  in 
temperature  to  100’ F.,  but  no  increase  of  pulse.  Within 
a  few  hours  of  the  insertion  the  pain  was  relieved.  The 
needles  were  left  in  for  twenty-three  and  a  half  hours,  and 
next  day  they  were  inserted  into  the  submaxillary  gland, 
and  the  following  day  the  whole  lot  were  reinserted 
in  the  month.  On  December  24tli  the  cancerous 
ulcer  was  completely  covered  with  epithelium.  The 
teeth  were  then  extracted,  and  again  24  millicuries 
of  radium  were  inserted,  and  after  this  the  patient 
went  home  for  three  weeks.  On  his  return  he  was  in  good 
spirits  and  greatly  improved  in  general  health,  hut  glands 
were  to  be  felt  in  the  right  side  of  the  neck.  Since  then 
the  neck  had  been  radiated  as  a  prophylactic.  When  the 
whole  area  had  healed  over  a  piece  of  the  former  cancerous 
growth  taken  for  examination  was  found  to  be  covered 
over  with  practically  normal  epithelium,  underneath  which 
was  a  fibrous  tissue,  and  in  one  part  of  the  section  a  mass 
of  carcinomatous  cells  was  seen,  but  there  wras  no  mitosis. 
There  were  a  few  giant  cells.  The  point  of  interest 
was  that  although  clinically  the  ulcer  had  healed  over 
with  epithelium  there  were  still  carcinomatous  cells. 
Mr.  Maunsell  showed  also  a  patient  suffering  from 
Primary  carcinoma  of  the  neck  under  radium  treatment. 
The  lump,  which  was  largo,  had  been  radiated  twice, 
and  was  said  to  have  reduced  considerably  in  size.  The 
interesting  point  in  this  case  was  that  the  patient  bad  ii 
reaction  each  time,  whereas  the  other  patient  shown  had 
not.  The  treatment  in  this  case  was  being  continued. 
Subcutaneous  thickening  was  noticeable  when  tlie  needles 
were  removed,  but  this  thickening  afterwards  disappeared. 
The  paper  by  Mr.  Walter  C.  Stevenson  on  the  Theory 
and  technique  of  radium  therapy ,  of  which  a  report  with 
illustrations  is  published  at  p.  498,  led  to  a  discussion,  in 
the  course  of  which  several  speakers  related  cases  treated 
in  the  manner  described.  Professor  McWeeney,  who  had 
examined  specimens  of  the  growths  from  Mr.  Stevenson’s 
cases,  said  that  four  or  five  of  them  were  typical  squamous 
cpitlieliomata,  and  others  were  squamous  sarcoma.  There 
could  be  no  doubt  as  to  tlieir  malignancy ;  he  considered 
that  they  would  have  killed  the  patients  speedily.  Ho 
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liad  not  yet  had  an  opportunity  of  examining  them  histo¬ 
logically  after  radium,  but  he  had  seen  two  microscopic 
sections  cut  from  Mr.'  Maunsell’s  case,  and  they  showed 
a  most  remarkable  change. 


Section  of  Obstetrics. 

At  a  meeting  on  February  12th,  Dr.  M.  J.  Gibson,  Presi¬ 
dent,  in  the  chair,  Sir  William  Smyly  showed  a  Myomatous 
uterus  removed  during  parturition  from  a  woman  who  had 
been  in  labour  twenty  hours.  The  patient  was  aged  45, 
and  this  was  the  sixth  pregnancy.  When  examined  at  the 
Rotunda  Hospital  it  was  found  that  the  head  was  freely 
movable  above  the  brim,  but  no  fetal  heart  could  be  heard. 
The  pelvis  was  blocked  by  a  large  tumour,  and  the  fetal 
head  could  only  be  reached  with  difficulty.  The  child  was 
dead.  The  patient  had  already  been  examined  by  three 
different  people,  and  the  case  was  therefore  not  certainly 
in  an  aseptic  condition.  There  was  not  room  to  perforate, 
and  extraction  by  version  or  by  forceps  was  out  of  the 
question.  It  being  impossible  to  push  up  the  tumour,  it 
was  at  first  determined  to  wait  to  see  what  nature  would 
do.  Morphine  and  scopolamine  were  given.  As  eighteen 
hours  later  there  was  no  alteration  in  the  condition,  it  was 
decided  to  do  Caesarean  section,  and  to  remove  the  uterus 
and  tumour.  Cervical  Caesarean  section  offered  no  advan¬ 
tage,  so  the  classical  operation  was  done,  and  the  tumour 
and  uterus  were  removed.  The  patient  made  a  normal 
recovery.  Sir  William  Smyly  showed  also  a  Ruptured 
horn  of  a  two-horned  uterus  removed  from  a  young  married 
woman  who  was  four  months  pregnant.  She  had  been 
bleeding  from  8  a.m.  until  7  p.m.  before  operation.  When 
admitted  to  the  Rotunda  Hospital  she  was  blanched  and 
pulseless,  aud  there  was  no  doubt  about  the  diagnosis  of 
ruptured  ectopic  pregnancy.  When  the  abdomen  was 
opened,  a  two-horned  uterus  was  found.  The  fetus  had 
escaped  into  the  abdominal  cavity,  and  the  placenta  was 
extruding  through  the  opening.  The  horn  was  removed, 
and  the  patient  recovered.  Sections  made  by  Dr.  Rowlette 
through  the  torn  part  showed  that  the  wall  was  eroded  by 
the  chorionic  troplioblast.  Dr.  Spencer  Sheill  gave  details 
of  a  case  of  Gastro-inteslinal  haemorrhage  in  the  new- 
horn.  The  child,  aged  2  days,  passed  and  vomited  so  much 
blood  as  to  be  almost  moribund.  The  treatment  adopted 
was  the  subcutaneous  injection  of  horse  serum — a  treat¬ 
ment,  so  far  as  he  was  aware,  hitherto  untried  in  such  a 
case.  The  result  was  rapid  and  successful.  Sir  William 
Smyly  said  he  had  used  horse  serum,  administered  hypo¬ 
dermically  and  by  the  mouth,  in  an  infant  some  months 
old,  and  it  appeared  to  do  some  good,  but  the  case  did  not 
terminate  so  satisfactorily  as  the  one  now  reported.  His 
case  was  one  of  purpura  liaemorrhagica.  Dr.  Tierney 
recalled  three  such  cases.  The  first  was  rapidly  fatal.  In 
the  second  he  tried  gelatine  given  by  the  mouth  in  drachm 
doses  every  hour,  and  the  patient  gradually  got  better. 
The  third  case  was  a  milder  one,  and,  with  similar  treat¬ 
ment  to  the  second,  the  result  was  quite  good.  The 
President  made  some  remarks,  and  Dr.  Spencer  Sheill 
replied. 


IlOYAL  SOCIETY  OF  MEDICINE, 

Section  of  Dermatology. 

At  a  meeting  held  on  Thursday,  February  18tli,  Dr.  J.  J. 
Pringle,  President,  in  the  chair,  two  cases  of  Dermatitis 
artefacta  in  women  were  exhibited  by  Dr.  George  Pernet 
and  one  by  Dr.  J.  M.  II.  MacLeod.  In  one  of  Dr.  Pernet’s 
cases  the  left  arm  and  shoulder  had  been  involved  for 
more  than  three  years ;  in  the  other  the  front  of  the  chest 
only  was  affected.  In  neither  case  was  there  any  clue  to 
the  vulnerant  employed.  In  Dr.  MacLeod’s  case  only  the 
back  of  the  right  hand  was  affected,  and  its  production 
had  been  preceded  by  the  excision  of  a  ganglion  from  the 
part.  Dr.  J.  H.  Sequeira  also  showed  a  case  of  an 
artificially  produced  eruption  in  an  old  soldier,  who  had 
presented  a  similar  condition  on  two  previous  occasions. 
The  lesions  somewhat  simulated  an  eruption  due  to  the 
halogens,  but  their  primary  bullous  nature,  lack  of 
symmetry,  and  linear  configuration  all  pointed  definitely 
to  their  artificial  production.  Dr.  Ivnowsley  Sibley 
showed  a  case  of  Morphoeic  sclerodermia,  chiefly  in  the 
clavicular  l’egious,  witli  some  patches  of  alopecia  aiea^a 
of  the  scalp,  in  a  middle  aged  woman,  and  discussed  the 
^elation  of  the  disease  to  the  so:called  1  white  spot 


disease  ”  and  to  generalized  sclerodermia.  Dr.  J.  L. 
Bunch  referred  to  the  obvious  differences  between  guttato 
sclerodermia  and  atrophic  lichen  planus,  and  also  to  the 
views  held  in  France  as  to  its  possible  tuberculous  nature. 
The  President  referred  to  the  relation  frequently  existing 
between  morphoea,  alopecia  areata,  and  disease  of  the 
thyroid  gland.  He  pointed  out  that  the  patient  had  von 
Graefe’s  sign  well  marked ;  his  experience  was  that  such 
cases  seldom  or  never  eventuate  in  generalized  sclerodermia. 
Dr.  Graham  Little  and  Dr.  Pernet  reported  good  results 
from  the  administration  of  thyroid  extract,  and  Dr. 
Sibley,  in  replying,  remarked  that  radiant  heat  had, 
in  his  hands,  proved  of  value  in  such  cases.  Dr. 
Graham  Little  showed  an  old  man  with  a  typical 
Rodent  nicer  behind  the  left  ear  and  Squamous  epithelio- 
mata  on  the  backs  of  both  hands.  A  discussion  took 
place  on  the  relationship  of  the  two  conditions,  both 
from  the  clinical  and  pathological  point  of  view.  Dr. 
H.  \V.  Barber  exhibited  a  case  of  Parakeratosis  varicgala 
of  about  eight  months’  duration  in  a  woman  aged  38. 
The  lesions  were  situated  on  the  legs,  where  they  closely 
resembled  lichen  planus,  and  on  the  face  and  neck,  where 
their  reticulated  and  riband-like  atrophic  band  arrange¬ 
ment  was  characteristic. 


WEST  LONDON  MEDICOCIIIRURGICAL 
SOCIETY. 

At  a  meeting  on  March  5tli,  Dr.  F.  S.  Palmer,  Past- 
President,  in  the  chair,  a  paper,  illustrated  by  lantern 
slides,  was  read  by  Dr.  Reginald  Morton  on  The  x-ray 
appearances  of  some  common  disorders  of  the  stomach. 
The  two  best  materials  for  the  opaque  meal  were,  he 
said,  bismuth  oxychloride  and  barium  sulphate ;  bismuth 
carbonate  neutralized  the  gastric  juice,  and  should  not 
be  used.  After  showing  the  appearances  of  a  normal 
stomach,  antero-posteriorly  and  laterally,  in  a  young, 
healthy  adult,  he  demonstrated  how  easily  the  form  and 
position  of  the  organ  was  influenced  by  mechanical,  reflex, 
and  sensory  impressions.  He  showed  instances  of  atony, 
one  of  the  most  common  abnormalities,  sometimes  exist¬ 
ing  alone,  but  most  often  in  association  with  gastric  ulcer, 
or  pyloric  obstruction,  or  both.  The  spasmodic  constriction 
of  the  circular  fibres  commonly  associated  with  gastric  ulcer 
was  shown  in  several  cases,  and  the  method  of  distinguish¬ 
ing  the  spasmodic  from  the  organic  contractions  explained. 
One  case  in  particular  showed  the  truth  of  the  epigram 
which  said  that  the  most  frequent  seat  of  gastric  ulcer  was 
in  the  right  iliac  fossa.  The  stomach  showed  the  presence 
of  at  least  two  ulcers,  as  Avell  as  some  degree  of  pyloric 
obstruction.  Suspicion  rested  on  the  appendix,  which  was 
found  to  be  catarrhal,  aud  removed  by  Mr.  Baldwin.  A 
radiogram  made  five  months  later  showed  a  normal 
stomach.  Cases  showing  different  stages  in  the  develop¬ 
ment  of  the  condition  of  hour-glass  stomach  were  shown. 
Of  these  the  T-ray  examination  gave  a  largo  amount  of 
information  as  to  the  relative  size  of  the  two  sacs  and 
their  condition— an  important  point  in  the  matter  of  opera¬ 
tive  procedure.  In  most  cases  gastro  enterostomy  was  the 
only  possible  operation,  but  where  the  lower  sac  was  seen 
to  be  acting  fairly  well,  and  there  was  no  indication  ol 
pyloric  obstruction,  as  sometimes  happened,  the  question 
of  joining  the  two  sacs  byr  a  gastro-gastrostomy  should  be 
considered.  The  paper  was  discussed  by  the  President, 
Dr.  Stanley  Melville,  and  Dr.  Arthur  Saunders;  and 
Dr.  Morton  replied. 


HUNTERIAN  SOCIETY. 

At  a  meeting  on  February  24th,  Dr.  A.  C.  Jordan,  Vice- 
President,  in  the  chair,  Dr.  T.  D.  Lister  demonstrated  an 
Apparatus  for  producing  pneumothorax.  Oxygen  was 
run  in  first  to  obviate  the  danger  of  gas  embolism  in  case 
a  small  vein  had  been  punctured.  Cases  for  artificial 
pneumothorax  must  be  very  carefully  selected.  A  suit¬ 
able  type  was  one  in  which  there  was  rapid  infiltration  of 
one  lung  without  fibrosis  or  cavity  formation,  and  in  which 
there  had  been  no  response  to  ordinary  methods  of  sana¬ 
torium  treatment.  He  believed  that  favourable  results 
were  due  not  to  closure  of  air  tubes,  but  to  diminution  of 
the  flow  of  blood  and  lymph  through  the  diseased  tissue's. 
The  number  of  deaths  caused  by  the  operation  was  very 
small.  They  were  due  to  gas  embolism,  or  to  the  effect  of 
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tlio  “pleural  reflex”  on  the  heart.  Dr.  G.  T.  Western 
read  a  paper  on  Vaccine  therapy,  in  which  he  referred  first 
to  the  campaign  now  being  carried  on  against  antityphoid 
inoculation.  It  was  the  duty  of  medical  men  to  be 
prepared  with  a  few  well-controlled  statistics  and  effective 
replies  to  objections.  He  did  not  regard  generalized  infec¬ 
tions  or  septicaemias  as  cases  in  which  bacteria  multiplied 
in  the  blood,  but  rather  as  local  infections  from  which 
they  were  able,  on  account  of  insufficient  defences,  to  find 
their  way  into  the  blood  stream.  In  progressive  endo¬ 
carditis  he  had  often  seen  benefit  from  vaccines,  but  never 
permanent  cure.  Vegetations  on  the  damaged  valves  were 
not  vascularized,  and  consequently  blood  containing  anti¬ 
bodies  could  not  reach  them.  On  the  other  hand,  the 
mortality  of  puerperal  septicaemia  could  be  very  sub¬ 
stantially  reduced  by  using  autogenous  vaccines.  The 
same  was  true  of  acute  septic  infections  with  lymphangitis 
following,  for  instance,  a  prick  or  small  wound.  Doctors 
and  nurses  were  liable  to  these  attacks,  as  the  direct 
passage  of  an  organism  from  one  subject  to  another  was 
ihe  finest  way  to  exalt  its  virulence.  Active  immunization 
by  vaccines,  if  undertaken  promptly,  held  out  the  best 
hope  of  cure  in  such  cases.  Stock  vaccines  might  be 
given  while  the  autogenous  one  was  being  prepared. 


HARVEIAN  SOCIETY  OF  LONDON. 

At  a  meeting  on  February  25th,  Dr.  Edgar  G.  Bulleid, 
President,  in  the  chair,  Dr.  E.  Graham  Little  read  a 
paper  on  Rodent  ulcer,  in  the  course  of  which  he  said  it 
was  better  to  go  back  to  the  clear  idea  enunciated  by 
Jacob  in  1827,  and  to  regard  rodent  ulcer  as  a.  clinical 
term  embracing  all  cases  of  ulceration  of  epitlieliomatous 
tumours  in  which  the  cardinal  symptoms  of  slowness  of 
ulceration  and  absence  of  glandular  invasion  were  present. 
Dr.  Little  gave  a  clinical  analysis  of  somewhat  over 
100  cases  of  rodent  ulcer  occurring  in  his  hospital  and 
private  practice.  The  series  showed  a  very  slight  pre¬ 
ponderance  of  males,  which  probably  represented  a  usual 
experience,  but  in  Bowlby's  66  cases  there  had  been  twice 
as  many  men  as  women,  whereas  in  Dubrcuilh’s  166  cases 
there  had  been  nearly  twice  as  many  women  as  men. 
The  largest  number  of  cases  had  occurred  between  the 
ages  of  40  and  60.  He  described  results  of  treatment  by 
several  methods,  and  gave  preference  to  that  of  freezing 
with  carbou  dioxide,  which  compared  favourably  with  any 
other  method  both  in  regard  to  safety  of  application,  con¬ 
venience  and  rapidity  of  treatment,  and  permanence  of 
result.  Some  types  of  rodent  ulcer  advanced  in  spite  of 
all  treatments,  and  he  quoted  several  cases  in  which  all 
the  accepted  methods  had  been  tried  in  turn  without 
avail.  Dr.  Little  showed  three  cases  which  had  been 
cured  by  means  of  the  actual  cautery,  zinc  ionization  and 
carbon-dioxide  snow  respectively.  He  also  exhibited  a 
ease  of  probable  rodent  ulcer  of  the  nodular  variety. 
Dr.  Haldin  Davis,  who  advocated  excision  whenever 
possible,  Mr.  V.  Zachary  Cope,  and  Dr.  Frederick 
Langmead  discussed  the  paper. 


The  late  Dr.  George  Dean,  Regius  Professor  of  Patho¬ 
logy  in  the  University  of  Aberdeen,  left  personal  estate  in 
the  United  Kingdom  valued  at  £10,179. 

Honour  is  the  new  title  by  which  the  Alliance  of  Honour 
Record  will  henceforth  be  known.  The  objects  of  the 
Alliance  are  to  impress  on  young  men  the  necessity  of 
leading  pure  lives  ;  to  unite  them  in  a  world-wide  effort 
on  behalf  of  purity  and  a  chivalrous  respect  for  woman¬ 
hood,  and  to  promote  the  welfare  of  young  men  by  the 
circulation  of  literature  and  the  delivery  of  addresses  with 
the  view  of  counteracting  temptations  to  impurity.  The 
president  is  Dr.  Harry  Grattan  Guinness,  and  among  the 
vice-presidents  are  Sir  A.  Pearce  Gould,  Sir  Dyce  Duck¬ 
worth,  Sir  Victor  Horsley,  Sir  Alexander  Simpson,  and 
Sir  Malcolm  Morris.  The  magazine  will  contain  articles 
bearing  upon  vital  questions  of  personal  and  social  purity, 
contributed  by  writers  of  authority  in  every  walk  of  life, 
news  of  progress  of  the  purity  cause,  and  a  record  of  the 
work  of  the  Alliance  of  Honour.  Among  the  contents  of 
the  present  issue  (January-March,  1915)  are  an  article  on 
self-control  by  Sir  Malcolm  Morris,  emphasizing  the 
hygienic  advantages  of  continence,  and  other  contributions 
by  Mr.  Edward  Smallwood,  J.P.,  L.C.C.,  and  the  Rev. 
Frederic  W.  Macdonald,  ex-president  of  the  Wesleyan 
Conference.  We  wish  Honour  success  in  its  crusade. 


lirbkhis. 


A  BRITISH  SURGEON  IN  BELGIUM. 

Mr.  Souttar,  of  the  West  London  Hospital,  who  worked 
with  the  Belgian  Field  Hospital  for  some  months,  first  at 
Antwerp,  and  after  the  fall  of  that  city  at  Furnes,  has 
recorded  his  experience  in  a  book  which  is  an  interesting 
addition  to  the  ever-growTing  literature  of  the  war.1  He 
tells  what  he  saw  in  a  plain,  straightforward  manner, 
without  any  attempt  at  fine  writing,  and  the  book  through¬ 
out  is  stamped  with  the  impress  of  a  man  who  looks  at 
things  through  his  own  eyes.  He  went  to  Antwerp  in 
September,  and  worked  in  a  fine  building  which,  beforo 
conversion  into  a  hospital,  had  been  a  school.  There  were 
150  beds,  with  a  staff  of  about  50,  including  8  doctors, 
20  nurses,  5  dressers,  lay  assistants  and  motor  drivers. 
The  wards  were  full  when  he  arrived,  and  the  surgeons 
had  extensive  opportunities  of  studying  the  effects  of  rifle 
and  shell  fire.  Every  wound  was  septic,  and  in  many  cases 
had  to  be  dressed  several  times  a  day.  The  beds  were 
crowded  with  injuries  of  the  gravest  kind,  but  he  and  his 
colleagues  felt  that  they  had  not  worked  in  vain  when 
they  heard  that  the  soldiers  in  the  trenches  begged  to  be 
taken  “  k  l’hbpital  Anglais.”  During  the  whole  of  their 
stay  in  Antwerp  they  never  once  had  to  have  recourse  to 
amputation  of  a  limb,  but,  as  the  author  points  out,  they 
were  dealing  with  healthy  and  vigorous  men  who,  once 
they  had  got  over  the  shock,  showed  wonderful  powers  of 
recovery.  Touching  on  the  subject  of  rifle  fire  and  the 
alleged  use  of  dum-dums,  Mr.  Souttar  says : 

The  ordinary  bullet  consists  of  a  lead  core  with  a  casing  of 
nickel,  since  the  soft  lead  would  soon  choke  rifling.  Such  a 
bullet  under  ordinary  circumstances  makes  a  clean  perforation, 
piercing  the  soft  tissues  and  sometimes  the  bones  with  very 
little  damage.  In  a  dum-dum  bullet  the  casing  at  the  tip  is 
cut  or  removed,  with  the  result  that  on  striking  the  casing 
spreads  out  and  forms  a  rough  irregular  missile,  which  does 
terrific  damage.  Such  bullets  were  forbidden  by  the  Geneva 
Convention,  but  the  German  bullet  is  more  subtle  than  this. 
It  is  short  and  pointed,  and  when  it  strikes  it  turns  completely 
over,  and  goes  through  backwards.  The  base  of  the  bullet  has 
no  cover,  and  consequently  spreads  in  a  manner  precisely 
similar  to  that  in  a  dum-dum  with  equally  deadly  results. 
There  could  be  no  greater  contrast  than  that  between  the 
wounds  with  which  we  had  to  deal  in  South  Africa,  produced 
by  ordinary  bullets,  and  those  which  our  soldiers  are  now’  receiv¬ 
ing  from  German  rifles.  The  former  were  often  so  slight  that 
it  was  quite  a  common  occurrence  for  a  soldier  to  discover 
accidentally  that  he  had  been  wounded  some  time  previously. 
In  the  present  war  rifle  wounds  have  been  amongst  the  most 
deadly  with  which  we  have  had  to  deal. 

Every  wound  with  very  few  exceptions  was  infected  by 
the  organisms  which  flourish  on  earth  and  manure ;  but 
their  experience  of  tetanus  and  of  the  effects  of  other 
virulent  bacteria  was  small.  The  most  effectual  remedy 
for  wound  infection  they  found  wTas  plenty  of  fresh  air  or, 
better  still,  oxygen.  Men  with  wounds  so  foul  that  their 
presence  in  the  wards  could  not  be  tolerated  were  placed, 
suitably  protected,  in  the  open  air,  the  wounds  being  left 
exposed  to  the  winds  of  heaven  covered  with  only  a  thin 
piece  of  gauze. 

The  results  were  almost  magical,  for  in  two  or  three  days  the 
wounds  lost  their  odour  and  began  to  look  clean,  whilst  the 
patients  lost  all  signs  of  the  poisoning  which  had  been  so 
marked  before. 

Mr.  Souttar  thinks  it  may  be  partly  owing  to  this  that 
they  never  had  a  case  of  tetanus.  In  all  cases  they 
treated  the  wounds  with  solutions  of  oxygen  and  avoided 
covering  them  up  with  heavy  dressings.  This  plan  was  suc¬ 
cessful  as  well  as  economical.  The  most  awkward  cases  to 
deal  with  were  fractured  thighs.  In  every  case  there  was 
a  large  infected  wound,  and  as  a  rule  several  inches  of  the 
bone  had  been  blown  clean  away.  As  splints  wrere  out  of 
the  question,  the  wounds  having  to  be  dressed  two  or  three 
times,  they  attempted  fixation  by  steel  plates.  The  result 
was  brilliantly  successful,  for  not  only  could  the  limb  be 
handled  as  if  it  wrere  unbroken,  but  the  wounds  them¬ 
selves  cleared  up  with  great  rapidity.  Mr.  Souttar 
strongly  denounces  the  practice  of  removing  bullets  unless 
they  are  pressing  on  some  nerve,  interfering  with  a  joint, 
or  causing  pain  and  inconvenience.  He  holds  that  this  is 
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a  matter  as  to  which  the  public  are  very  largely  to  blame, 
for  it  is  the  general  belief  that  unless  a  bullet  has  been 
removed  the  surgeon  has  not  done  his  work. 

At  Fumes  the  work  had  to  be  done  under  rougher 
conditions,  and  the  cases  were  of  a  far  more  severe  kind 
than  those  at  Antwerp.  The  patients  came  mostly  from 
the  line  between  Nieuport  and  Dixmude,  where  the 
lighting  Was  at  close  rau^e.  Among  their  fellow  workers 
was  Madame  Curie,  who  took  radiographs  of  all  the  cases 
they  could  find  for  her.  In  connexion  with  this,  Mr. 
Souttar  takes  occasion  to  express  his  surprise  that  no  car 
had  then  been  built  for  radiographic  work. 

It  only  means  the  building  into  the  frame  of  a  suitable 
dynamo,  and  the  provision  of  means  for  storing  the  rest  of  the 
equipment.  It  would  place  an  .r-ray  equipment  at  the  disposal 
of  every  cottage  hospital,  or  even  of  a  country  house,  and  it 
would  place  the  cottage  hospital,  not  to  mention  the  country 
house,  at  the  disposal  of  the  enterprising  radiographer. 

.  Mr.  Souttar  pays  a  high  tribute  to  the  loyalty  with 
which  their  Belgian  professional  brethren  helped  them, 
and  speaks  warmly  of  the  kindness  and  gratitude  of  the 
people.  Although  greatly  impressed  by  the  magnificent 
equipment  of  the  civil  hospitals  in  Antwerp  and  elsewhere, 
he  speaks  his  mind  very  plainly  as  to  the  dressing  stations 
on  the  field  both  in  Belgium  and  in  France.  He  says: 

It  seems  to  be  impossible  for  our  professional  brethren  on  the 
Continent  to  imagine  any  treatment  apart  from  a  completely 
equipped  hospital.  Their  one  idea  seems  to  be  to  get  the 
wounded  back  to  the  base  hospital,  and  if  they  die  on  the  way 
it  cannot  be  helped.  The  dressing  stations  are  mere  offices  for 
their  redirection,  where  they  are  carefully  ticketed,  but  where 
little  else  is  done.  Of  course  it  is  true  that  the  combatant 
forces  are  the  first  consideration  and  that  from  their  point  of 
view  the  wounded  are  simply  in  the  way  and  the  sooner  they 
are  carried  beyond  the  region  of  the  fighting  line  the  better.  But, 
if  this  argument  were  carried  to  its  logical  conclusion,  there 
should  be  no  medical  services  at  the  front  at  all  except  what 
might  be  absolutely*  necessary  for  the  actual  transport  of  the 
wounded.  I  am  glad  to  say  that  our  later  experiences  showed 
that  the  British  influence  was  beginning  to  make  itself  felt  and 
that  the  idea  of  the  wounded  as  a  mere  useless  incumbrance 
was  being  modified  by  more  humanitarian  considerations. 

Mr.  Souttar  gives  short  but  vivid  descriptions  of  what 
lie  saw  of  the  work  of  destruction  carried  out  by  the 
Germans  in  Belgium,  often  evidently  in  a  spirit  of  wanton 
mischief.  His  book,  which  is  well  illustrated,  may  be 
commended  to  the  serious  attention  of  those  wrong- headed 
people  who  either  deny  the  German  atrocities  altogether, 
or  say  they  wove,  so  to  speak,  sporadic  and  accidental. 
Mr.  Souttar"  shows  clearly  that  they  were  deliberate  and 
organized. 


THE  EARLY  DIAGNOSIS  OF  HEART  FAILURE. 
Although  not  included  in  the  official  nomenclature  of 
diseases,  the  term  “  heart  failure  ”  has  come  into  very 
general  use  of  late  years.  Public  imagination  has  accepted 
it  as  a  sufficient1  explanation  of  the  cessation  of  life.  But 
the  steps  that  legd  up  to  such  failure  are  many  and  in¬ 
sidious,  and  -their  recognition  at  an  early  stage  of  their 
progress  is  eminently  desirable. 

The  subject  has  been  frequently  discussed  by  Dr.  Stacey 
Wilson,  of  Birmingham,  in  papers  and  addresses,  and  he 
has  recently  collected  them  into  a  single  volume,  The 
Early  Diagnosis  of  Heart  Failure ,2  which  will  be  found 
to  contain  a  vast  amount  of  interesting  clinical  observation 
on  many  aspects  of  the  question  that  do  not  often  find 
expression  in  the  textbooks. 

The  work  has  engaged  his  attention  for  more  than 
twenty  years,  and  his  experience  has  been  drawn  from 
public  and  private  practice  during  that  period.  Hence  the 
material  quoted  and  the  deductions  drawn  from  it  are 
essentially  clinical  rather  than  pathological,  but  the 
writer  has  fully  recognized  the  need  for  evidence  in  support 
of  theory,  and  has  therefore  recorded  a  large  number  of 
eases  in  detail,  and  illustrated  his  work  by  diagrams  and 
tracings.  These,  although  of  necessity  adding  to  the  bulk 
of  the  book,  are  of  the  greatest  assistance  to  the  reader, 
and  to  some  extent  enable  him  to  form  his  own  opinion  in 
support  of,  or  in  opposition  to,  the  opinions  expressed  with 
regard  to  them. 

The  right  ventricle,  from  its  more  superficial  position,  is 

-The  Early  Diagnosis  of  Heart  Failure,  ancl  Other  Essays  on  the 
Heart  and  Circulation.  By  T.  Stacey  Wilson,  M.D.Edin.,  F.R.C.P. 
Bond.,  B.Sc.Edin.  London:  smith,  Elder,  and  C'a.  1915.  (Med.  8vo, 
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the  part  in  which  physical  changes  are  first  detected. 
Throughout  the  whole  of  Dr.  Wilson’s  teaching  the 
question  of  the  distensibility  of  the  ventricular  wall  plays 
a  leading  part.  The  adolescent  heart  is  capable  of  much 
more  distension  without  evil  result  than  is  the  more  rigid 
organ  of  advanced  life.  This  quality  of  distensibility  is  of 
great  importance,  and  calls  for  close  attention  to  under¬ 
stand  its  significance  as  a  means  of  detecting  inherent 
feebleness  in  its  earlier  stages.  Post-mortem  evidence  of 
dilatation  is  often  most  untrustworthy,  cases  not  infre¬ 
quently  occurring  where  the  most  obvious  clinical 
s}* * 6 7mptoms  of  distension  have  been  present  without  any 
physical  change  to  account  for  them. 

Hence,  clinical  evidence  must  be  relied  upon.  Early 
indications  of  cardiac  failure  may  often  be  detected,  even 
when  no  evidence  of  distension  can  be  obtained  by  the 
ordinary  methods  of  physical  examination,  and  these 
signs  and  symptoms  are  described  and  examined  in  de¬ 
tail,  as  they  may  be  met  with  in  patients  at  different 
periods  of  life. 

In  the  heart  failure  of  the  middle  and  later  periods  the 
indications  may  be  numerous,  but  they  are  frequently  com¬ 
plicated  or  even  obscured  by  changes  in  other  organs — acute, 
as  in  cases  of  pneumonia,  or  very  slow  and  insidious,  as  in 
many  forms  of  chronic  degeneration.  In  discoursing  of  all 
these,  the  writer  makes  no  claim  to  scientific  accuracy  or 
completeness,  but  he  puts  forward  his  own  experience  of 
some  of  the  pitfalls  into  which  the  practitioner  or  the 
specialist  may  be  led  in  dealing  with  obscure  cases. 

In  one  of  his  essays  he  examines  the  diagnostic  value  of 
an  abnormal  rise  in  the  level  of  the  diaphragm,  as  a  guide 
to  the  volume  of  blood  in  circulation,  and  notes  its  occur¬ 
rence  in  many  instances  of  wasting  from  starvation  or 
restriction  of  food  during  acute  illness  or  from  anaemia. 
The  abnormal  lowering  of  the  diaphragm,  on  the  other 
hand,  may  be  taken  as  evidence  of  pulmonary  congestion. 

Dr.  Wilson  has  for  many  years  maintained  that  part  of 
the  expansion  of  the  ventricle  during  diastole  is  a  true 
muscular  effort,  and  that  a  sound  is  produced  in  some 
cases,  audible  only  at  the  apex,  to  which  he  gives  the 
name  of  the  third  sound  of  tbe  heart. 

Throughout  the  work,  the  writer  maintains  his  points 
with  confidence,  but  does  not  dogmatize  or  attempt  to 
establish  his  own  views  as  beyond  criticism.  By  way  of 
making  clear  the  matters  upon  which  he  lays  particular 
stress,  lie  appends  a  full  summary  of  his  main  conclusions, 
indicating  the  most  important  by  heavier  type.  The 
volume  as  a  wdiole  is  of  more  than  common  clinical 
interest,  consisting  as  it  does  of  the  original  thoughts  and 
observations  of  a  single  clinician  not  hampered  by  quota¬ 
tion  of  fragmentary  extracts  from  the  works  of  others. 

A  new  era  of  cardiac  study  has  been  inaugurated  since 
the  majority  of  Dr.  Wilson’s  essays  were  written.  The 
electro- cardiograph  and  the  polygraph  may  in  time  to  come 
serve  to  confirm  or  disprove  many  of  his  contentions,  but 
in  the  meantime  his  work  must  be  recognized  as  a  worthy 
outcome  of  the  Birmingham  School  of  Medicine. 


NOTES  ON  BOOKS. 

THE  Minutes  of  the  General  Medical  Council 3  and  its 
various  committees  for  the  year  1914  have  been  issued  in 
a  volume,  together  with  nineteen  appendices.  A  general 
Index 4  to  the  minutes  of  the  Council,  its  Executive  and 
Dental  Committees,  and  its  three  branch  councils  for  1903 
to  1914  (Yol.  xl  to  li)  has  also  been  issued. 

German  Technical  Words  and  Phrases 5  is  a  useful 
pocket-book.  It  represents  much  hard  work  and  judicious 
selection  on  the  part  of  Mr.  Thimm  and  Mr.  W.  von 
Knoblauch.  Bellows’s  dictionaries  supplied  to  a  great 
extent  the  want,  as  previous  to  their  publication  it  was 
only  big  lexicons  that  admitted  what  are  usually  known 
as  “purely  technical  ”  terms.  A  general  dictionary,  how¬ 
ever,  from  its  very  nature  cannot  include  such  terms  with¬ 
out  considerable  limitations.  In  the  book  before  us  such 
limitations  are  set  aside.  Words  used  in  medicine  are 
scantily  represented,  and  are  all  included  under  the  head 
“Medical  Terms”;  those  employed  in  pure  biology  are 
excluded,  but  in  words  associated  with  science  as  applied 
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to  machinery  I  chemicals,  etc.,  this  handbook  is  very 
complete.  Music  finds  place  in  its  pages,  as  well  as  trade 

and  business. 

The  Transactions  of  the' Southern  Surgical  and  Gynaeco¬ 
logical  Association6  remind  us  that  a  great  deal  of  good 
Work  is  carried  on  in  the  Southern  States  of  America, 
although  it  is  true  that  this  volume  includes  contributions 
from  distinguished  Northerners,  such  as  Dr.  Boldt  of  New 
York,  who  writes  on  intestinal  transplantation  for  the  for¬ 
mation  of  an  artificial  vagina,  and  Dr.  Charles  IT.  Mayo  of 
Rochester,  Minnesota,  who  furnishes  a  short  but  important 
note  on  resection  of  the  rectum  for  cancer  nith  picsei a a- 
tion  of  the  sphincter.  A  paper  on  surgery  of  the  pancreas 
is  contributed  by  a  western  surgeon,  Dr.  B.  C.  Coffey. 
“  The  word  ”  whichDr.  Martin  of  Baltimore  has  to  say  on 
behalf  of  the  open  operation  for  the  proper  fixation  and 
repair  of  fractures  ”  is  an  excellent  memoir  furnished  with 
flue  skiagrams.  Dr.  Hansohoff,  of  Cincinnati,  a  •Fellow  of 
the  Royal  College  of  Surgeons,  familiar  to  those  old  enough 
to  remember  him  when  he  attended  the  practice  of  several 
London  hospitals  in  the  early  Seventies  of  the  nineteenth 
century,  contributes  a  short  paper  on  heredity  m  hone 
lesions,  and  relates  an  unusual  family  history.  Di .  C.  E.  Cald¬ 
well’s  paper  011  congenital  tumours  of  the  neck  is  an  inter- 
esting  clinical  pathological  memoir,  and  a  note  on  adeno- 
myoma  of  the  recto-vaginal  septum,  being  written  by  Dr. 
Thomas  S.  Cullen,  is,  we  need  hardly  say,  of  high  scientific 
value.  These  Transactions  ought  to  be  placed  on  the 
shelves  of  all  medical  libraries  in  this  country,  for  other¬ 
wise  much  good  work  will  be  overlooked. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Screw-driver  for  Bone. 

Dr.  W.  Campbell  Magkie  (Assistant  to  the  St.  Mungo 
Professor  of  Surgery  in  the  University  of  Glasgow)  writes  : 
The  screw-driver  shown  in  the  accompanying  sketches 
has  been  made  with  a  view  to  overcoming  difficulties 
frequently  met  in  working  with  bone.  In  bone  surgery  it 
is  necessary  to  preserve  the  most  rigorous  asepsis  in  order 
that  the  results  may  he  uniformly  good  ;  even  the  gloved 
hand  should  not  come  in  contact  with  the  wound,  as  was 
pointed  out  by  Lane  some  years  ago.  When  a  screw  slips 
from  under  the  driver  it  is  an  almost  involuntary  move¬ 
ment  to  put  the  fingers  into  the  wound  and  pick  it  out. 
There  arc  many  corners  also  where  it  is  exceedingly 
difficult  to  hold  a  screw  in  place  with  forceps,  preparatory 
to  driving  it  into  the  hone,  and  one  is  tempted  to  hold  it 
in  the  first  finger  and  thumb  of  the  disengaged  hand, 
With  the  instrument  shown  no  such  mistakes  need  be 
made ;  the  driver  and  screw  are  held  together  in  a  way 


*'ig.  2. 

that  enables  the  operator  to  launch  the  screw  firmly  and 
easily  in  almost  any  position.  The  whole  instrument  can 
be  taken  to  pieces  for  cleaning.  Fig.  1  shows  the  instru¬ 
ment  in  pieces.  Fig.  2  shows  the  driver  assembled  and 
holding  a  screw  ready  for  use.  The  method  of  “  loading  ” 
t  he  tool  is  to  pull  back  the  compression  ring  a,  so  releasing 
the  tension  on  the  spring  grips  B  ;  these  arc  then  slipped 
towards  the  handle,  so  exposing  the  screw-driver  blade. 
The  screw  is  held  in  sterile  gauze  and  placed  with  the  slot 
of  the  head  on  the  blade  end  ;  the  spring  grips  are  then 
pushed  beyond  the  head  and  the  compression  ring  forced 
over  them ;  the  screw  is  now  firmly  held  on  the  driver, 
and  it  can  be  driven  into  the  bone  without  any  preliminary 
boring.  When  the  screw  is  entered  and  held  by  the  bone 
the  compression  ring  is  again  slipped  back  and  the  grips 
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are  drawn  up  the  handle ;  if  the  ring  is  now  pressed  for 
ward  the  grips  are  held  on  the  blade,  and  the  driver  can 
he  used  to  drive  the  screw  home.  The  instrument  was 
made  for  me  by  Messrs.  Anderson  and  Buchanan, 
Benfield  Street,  Glasgow. 

Wooden  Probes. 

Mr.  C.  G-.  Buss  Wood,  F.E.C.S.  (Shrewsbury),  writes: 
Wooden  probes  are  very  useful  in  nasal  and  aural  work,  and 
especially  so  ^  ^  ^ 

when  used  as  " 

wool  carriers.  \\ 

On  account  of  their  cheapness,  the  used  ones  \\ 
can  he'  discarded  after  the  examination  and  \W 
burnt,  when  used  to  mop  up  discharges ;  Qua 

this  is  a  great  convenience.  The  holder  %\ 

(illustrated)  does  away  with  the  disadvantage 
of  the  straight  wooden  probe,  the  automatic 
clip  can  he  released,  and  a  new  one  inserted 
without  soiling  the  fingers.  It  is  made  by  Messrs* 
Mayer  and  Meltzer. 


BOARD  OF  EDUCATION. 

SIXTH  NNNUAL  BEPORT  OF  THE  MEDICAL  OFFICER, 
(Continued  f  rom  p.  426.) 

Education  and  Infant  Welfare. 

Until  this  year  the  reports  have  dealt  with  the  condi¬ 
tion  of  the  school  child.  Attention  lias  been  focussed  on 
the  improvement  of  the  child’s  environment  in  school  and 
the  amelioration  of  such  defects  as  are  found  to  hinder  its 
progress  in  school.  This  work  and  also  the  marked 
attention  that  has  been  drawn  to  the  hereditary  factors  in 
disease  have  had  the  result  of  throwing  back  the  focus  of 
attention,  so  that  it  is  to  the  infant,  and  still  more  to  the 
mother  of  the  infant,  that  attention  is  being  directed. 
The  diseases  of  the  school  child  are  the  result  in  too  many 
cases  of  neglected  infantile  conditions,  and  those  again 
are  the  result  of  maternal  neglect  or  of  ignorance  in  the 
young  mother. 

The  education  of  the  mother  is  thus  recognized  as  a 
factor  of  primary  importance,  and  with  that  there  is  the 
acknowledgement  of  “  mothercraft  ”  as  one  of  the  chief— 
if,  indeed,  it  be  not  the  chief — industry  of  the  State. 

Infant  mortality  is  still  too  high.  In  1913  no  fewer 
than  95,801  children  under  1  year  of  age  died  in  England 
and  Wales,  or  108  per  1,000  of  births.  That  the  condition 
of  the  mother  has  much  to  do  with  the  vitality  of  her 
child  is  shown  by  the  fact  that  of  legitimate  births  the 
death-rate  was  104,  -whilst  of  illegitimate  births  it  was  as 
high  as  213.  The  figures  show  a  decline  on  past  years', 
hut  they  are  still  too  high.  The  most  serious  causes  of 
mortality  are  given  as  :  Epidemic  diarrhoea  and  enteritis, 
due  to  bad  feeding  ;  prematurity  and  immaturity  and 
congenital  defects,  due  in  part  to  poor  maternal  physique 
or  disease;  bronchitis  and  pneumonia,  due  to  exposure  to 
cold  and  infection.  These  three  groups  are  responsible  for 
70  per  cent,  of  the  deaths. 

The  lost  labour  and  energy  represented  in  these  infant 
deaths,  not  to  take  into  consideration  the  potential  loss  of 
so  many  lives,  is  colossal.  So  many  women  have  for 
nine  months  been  semi-invalided,  and  all  to  no  purpose. 
They  have  given  of  their  life  energy,  and  all  to  no  purpose. 
They  have  sustained  the  shock  of  birth,  and  the  added 
shock  of  the  loss  of  the  child.  Again,  these. things  have 
now  a  monetary  value,  since  the  pregnant  woman  costs  the 
insurance  funds  so  much  for  tier  temporary  incapacity, 
and  the  maternity  allowance  is  wasted.  It  is,  therefore, 
on  the  meanest  grounds  good  policy  to  spend  in  the  hope 
of  retrieving  such  heavy  wastage  as  this. 

What  is  proposed  is  the  concentration  of  attention  on 
improved  feeding,  higher  standard  of  maternal  physique, 
and  appropriate  infant  management.  Those  are  the  direct 
personal  matters  that  require  remedy.  In  addition,  there 
are  certain  external  causes  of  infant  mortality  :  “  Domestic 
insanitation  in  the  Avidest  sense  of  the  term,  industrial 
employment  of  married  women,  unsatisfactory  systems  of; 
the  disposal  of  excreta,  the  unfavourable  conditions  of 
urban  life,  overcrowding,  unpaved  yards  and  streets, 
inefficient  scavenging,  poverty,  and  filth.”  Of  these  wo 
would  place  the  employment  of  married  Avomen  as  the 
chief  offender. 
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Entrants. 

After  infant  mortality,  there  comes  next  as  evidence  of 
the  necessity  for  better  mothercraft  the  state  of  the 
“  entrants,”  the  children  on  their  first  admission  to  school. 
No  less  than  8  to  10  per  cent,  of  these  are  found  to  be 
suffering  from  malnutrition.  Rickets  accounts  for  from 
4  to  5  per  cent,  of  defectives  in  industrial  districts, 
whereas  in  the  rural  districts  it  is  wholly  negligible. 
Unsound  teeth  are  noted  in  an  extremely  large  number  of 
entrants;  for  example,  “in  Staffordshire,  Yorks,  N.R., 
St.  Helens,  and  Todmorden  the  average  number  of  entrants 
with  defective  teeth  is  over  80  per  cent.  .  .  .  Much  of  the 
existing  dental  decay  in  these  young  children  is  attributable 
to  unsuitable  diet  and  the  absence  of  cleansing  of  the 
teeth.”  Eye  disease  accounts  for  3  per  cent,  and  squint 
for  1  to  2  per  cent.  Bad  and  unsuitable  clothing  is  noted 
in  from  3  to  30  per  cent,  of  cases  according  to  district, 
bad  foot-gear  on  the  average  of  10  per  cent. ;  discharging 
ears,  2  to  5  per  cent. ;  throat  and  nose  troubles,  25  to  30 
per  cent.  For  all  these  conditions  there  is  an  over¬ 
whelming  evidence  at  the  mouth  of  many  witnesses  that 
“  the  principal  operating  influence  is  the  ignorance  of  the 
mother,  and  the  remedy  is  the  education  of  the  mother.” 

It  has  been  argued  by  some  that  the  extension  of  what 
is  called  grandmotherly  legislation  has  weakened  the  sense 
of  responsibility  of  the  parent  for  the  child,  but  the  whole 
experience  of  the  school  medical  service  points  in  the  con¬ 
trary  direction,  and  is  an  ample  justification  of  the  Board 
of  Education  circular  (No.  576,  issued  iu  1907)  in  which  it 
was  stated  that  “  one  of  the  objects  of  the  new  legislation 
is  to  stimulate  a  sense  of  duty  in  matters  affecting  health 
in  the  homes  of  the  people,  and  to  enlist  the  best  services 
and  interests  of  the  parents,  and  to  educate  their  sense  of 
responsibility  for  the  personal  hygiene  of  their  children. 
The  increased  work  undertaken  by  the  State  for  the  indi¬ 
vidual  will  mean  that  the  parents  have  not  to  do  less  for 
themselves  and  their  children,  but  more.” 

Mothercraft  is  now  being  taught  in  the  public  ele¬ 
mentary  schools,  not  only  by  way  of  lessons  in  personal 
hygiene  and  domestic  economy,  but  by  arrangements 
whereby  parties  of  girls  attend  at  schools  for  mothers,  day 
nurseries,  and  the  like.  Similar  work  is  done  in  the 
secondary  schools,  and  in  the  evening  classes  for 
adolescents  and  adults. 

Medical  inspection  is  one  means  by  which  contact  can 
be  got  with  the  present-day  mothers  to  their  great  ad¬ 
vantage;  not  a  few  medical  officers  speak  to  the  possibility 
of  educating  the  mother  through  the  medium  of  the  school 
doctor,  school  nurses,  and  school  teachers ;  “  indeed  in 
many  districts  it  has  been  reported  that  this  training  of 
the  mother  has  been  more  valuable  than  the  actual  in¬ 
spection  and  treatment  of  the  child ;  and  many  school 
medical  officers  have  found  that  they  can  in  this  way 
secure  the  most  benefit  for  the  children.”  ' 

The  supervision  and  financial  help  of  day  nurseries  now 
comes  within  the  scope  of  the  work  of  the  Board.  Similarly, 
schools  for  mothers  are  being  actively  fostered.  A  very 
good  summary  is  given  of  the  work  to  be  done  in  these 
centres  and  the  rules  that  should  govern  the  work.  These 
are  very  similar  to  those  that  have  been  formulated  by  the 
British  Medical  Association.  Their  object  is  prevention 
rather  than  cure.  Treatment  required  should  be  arranged 
not  at  the  school,  but  independently  by  private  practi¬ 
tioners,  at  a  baby  clinic  or  hospital.  The  work  must  be 
under  the  regular  control  of  a  doctor,  who  should  see  the 
baby  at  intervals,  even  though  it  be  deemed  thriving. 
Regular  weighing  is  insisted  upon.  The  difficulties  of 
home  visitation  are  commented  upon,  and  the  dangers  of 
mere  zeal  without  discretion.  Some  schools,  it  is  noted, 
“  have  arranged  short  courses  of  training  for  their  voluntary 
helpers,  and  this  practice  is  greatly  to  be  commended.” 

One  useful  function  of  the  school  for  mothers  is  the 
association  that  can  be  provided  with  the  ordinary  day 
school  for  girls.  At  the  mothers’  school  a  real  baby  can 
be  seen  and  made  the  subject  of  the  demonstration  to  the 
girls.  Not  only  do  the  girls  learn  the  better  way  in  the 
most  impressive  fashion,  but  they  learn  the  value  of  the 
mothers’  school  for  future  days. 

The  infant  life  of  the  nation  does  not  lack  supervisors. 
Rather  it  is  a  case  of  too  many  cooks.  Not  considering 
th6  several  local  sanitation  and  health  authorities,  there 
are  no  less  than  six  central  Government  authorities 
concerned  in  the  care  of  infant  life  I 


Speaking  generally,  questions  of  sanitation,  public  healtli 
and  infectious  diseases  come  under  the  supervision  of  the  Local 
Government  Board  ;  the  control  of  the  industrial  employment 
of  pregnant  women  comes  under  the  Home  Office ;  the  mid¬ 
wives  are  supervised  by  the  Central  Midwives  Board  under  the 
Privy  Council  ;  the  domiciliary  medical  treatment  of  working 
women  and  the  maternity  benefit  are  under  the  National 
Insurance  Commission  ;  the  instruction  and  training  of  women 
and  girls  in  the  care  and  management  of  infancy,  in  home 
nursing,  and  in  hygiene,  comes  under  the  Board  of  Education. 

There  is  room  for  a  radical  reform  here,  and  the  British 
Medical  Association  has  advocated  the  appointment  of  a 
Ministry  of  Public  Health,  and  the  correlation  of  all  these 
more  or  less  independent  bodies  under  the  rule  of  a  Cabinet 
Minister  directly  resjjonsible  to  Parliament. 

New  grants  in  aid  of  this  work  are  being  made,  and  it  is 
of  interest  to  note  that  the  basis  on  which  these  will  be 
made  has  been  arranged  to  fit  the  conditions.  Attendance 
is  the  main  check  of  the  Board  on  the  grants  given  to 
other  “technical”  schools,  but  it  is  recognized  that  in 
these  schools  for  mothers  such  a  basis  is  in  the  very  nature 
of  the  case  impossible.  Also  the  Board  insists  less  on  the 
value  of  regular  classes  of  instruction  than  on  individual 
teaching.  Provided  that  the  provision  made  by  the  insti¬ 
tution  is  adequate,  and  its  working  efficient,  grant  may  be 
paid  at  the  rate  of  one-half  of  the  approved  expenditure. 
Up  to  date  150  schools  have  been  recognized. 

(To  be  continued.) 


MILITARY  HYGIENE  AND  THE  EFFICIENCY 
OF  THE  SOLDIER. 

Military  Organization  in  the  Field. 

Major  Lelean,  in  his  sixth  lecture,  laid  down  the  rule 
that  the  primary  duty  of  the  medical  officer  was  that  of 
every  other  member  of  the  fighting  force — the  defeat  ef 
the  enemy  in  the  shortest  possible  time  and  at  the 
minimum  possible  cost.  Medical  knowledge  and  sanitary 
art  had  but  one  value  to  the  combatant  officer — their 
effect  on  the  massing  of  rifles  at  the  decisive  point. 

Relations  of  Medical  and  Combatant  Officers. 

In  his  relation  with  the  combatant  officers  the  duties  of 
the  medical  officer  were  purely  advisory.  If  he  framed 
his  advice  on  sound  practical  lines  and  never  put  forward 
proposals  for  which  he  could  not  give  good  reasons,  ho 
would  gain  the  confidence  of  the  commanding  officer,  and 
rarely  find  his  advice  scouted.  The  more  the  medical 
officer  could  explain  the  scientific  reasons  and  common- 
sense  grounds,  of  any  course  suggested,  the  more  he 
was  likely  to  win  the  support  of  combatant  officers. 
There  were  times  when  the  commanding  officer — perhaps 
for  strategical  reasons — found  it  impossible  to  fall  in  with 
the  medical  officer’s  views  or  to  explain  why.  When 
this  occurred  the  medical  officer  who  regarded  it  as  a 
personal  affront  and  made  up  his  mind  never  again  to 
offer  advice  failed  in  his  duty. 

Distribution  of  the  Medical  Personnel. 

Major  Lelean  described  the  arrangements  authorized  in 
connexion  with  the  Expeditionary  Force,  but  indicated 
that  the  rapid  development  of  the  military  machine  to 
cope  with  ever-increasing  numbers  rendered  necessary  a 
considerable  amount  of  reorganization,  which  was  now 
proceeding.  The  Director-General  of  the  Overseas  Forces 
was  in  immediate  touch  with  the  Commander-in-Chief, 
and  dealt  with  organization,  co-ordination  and  maintenance. 
On  his  staff  was  an  A.D.M.S.  Sanitary  (Assistant-Director 
of  Medical  Services)  who  advised  on  all  matters  relating 
to  hygiene,  sanitation,  and  general  health  of  the  troops. 
The  Director  of  Medical  Services  (lines  of  communication) 
superintended  everything  appertaining  to  the  evacuation 
of  the  sick  and  wounded  and  controlled  the  roads  and  all 
areas  adjoining  the  lines  of  communication.  His  duties 
included  the  inspection  of  hospitals,  and  the  enforcement 
everywhere  in  his  area  of  sanitary  precautions.  Readjust¬ 
ments  to  meet  the  increasing  demands  of  the  situation 
were  now  in  progi’ess,  but  the  plan  now  being  brought  into 
effect  was  that  the  D.M.S.  on  the  lines  of  communication 
should  have  a  D. A. D.M.S  (Sanitary)  whose  duties  were  to 
inspect  up  and  down  the  line  and  see  that  sanitation  was 
being  maintained  satisfactorily.  The  line  of  communica¬ 
tion  was  divided  into  sanitary  districts  and  a  specialist 
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sanitary  officer  was  told  off  to  do  the  work  of  medical 
officer  of  health  in  each  section. 

Medical  Staff  of  the  “  Field  Army." 

The  “Field  Army”  now  had  its  own  D.M.S.  at  head 
quarters.  Each  division  was  in  charge  of  an  A. D.M.S., 
each  with  his  D. A. D.M.S.  An  entirely  new  formation 
was  the  Divisional  Sanitary  Company.  It  would  probably 
consist  of  twenty  trained  men  able  to  act  as  supervisors 
or  sanitary  inspectors,  and  thirty  labouring  men  to  do 
rough  work.  The  officer  commanding  the  Sanitary  Com¬ 
pany  acted  as  the  unofficial  sanitary  officer  of  the  A. D.M.S. 
of  the  division,  and  had  to  maintain  the  whole  of  his  area 
in  a  satisfactory  state.  Each  regiment  had  its  own 
medical  officer,  who  acted  as  a  sanitary  officer.  There 
was  no  sanitary  unit  as  such  with  each  unit,  but  the 
medical  officer  had  at  his  disposal  one  non-commissioned 
officer  and  four  men  of  the  R.A.M.C.  trained  in  water  duties. 
The  drain  on  the  personnel  of  the  R.A.M.C.  had  been 
so  great  that  it  had  been  found  most  difficult  to  supply 
these  men.  Under  Field  Service  Keg  illations,  I.  p.  46, 
accessory  workers,  consisting  of  two  men  for  each  com¬ 
pany  or  platoon,  could  be  obtained  by  the  medical  officer 
on  application  to  the  commanding  officer,  if  they  were 
needed  for  work  in  connexion  with  water  purification. 

Delation  of  Medical  to  other  Staff  Officers. 

Medical  officers  needed  to  know  with  whom  they  should 
deal,  and  thus  avoid  creating  friction  by  going  over  the 
heads  of  officers  responsible  for  particular  departments. 
The  General  Staff  overseas  was  responsible  for  the  whole 
conduct  of  war,  and  for  this  purpose  was  organized  into 
three  branches : 

1.  The  General  Staff  branch,  which  controlled  all 

matters  relating  to  strategy  and  actual  fighting. 

2.  The  Adjutant-General’s  branch,  which  dealt  with 

the  care  of  and  accommodation  for  the  sick  and 
wounded,  medical  equipment,  sanitary  measures, 
and  discipline  of  medical  personnel. 

3.  The  Quartermaster- General’s  branch,  which  was 

subdivided  as  follows: 

(1)  The  Director  of  Supplies,  who  dealt  with  food, 
forage,  fuel,  light,  and  disinfectants.  The  medical 
officer  should  note  the  last  item. 

(2)  The  Director  of  Ordnance  Supplies:  non  medical 
stores  and  clothing,  apart  from  hospital  clothing. 

(3)  The  Director  of  Transport. 

(4)  The  Director  of  Railway  Transport. 

(5)  The  Director  of  Works:  buildings  and  camping 
grounds  on  the  lines  of  communication. 

All  requisitions  upon  these  departments  should  be  passed 
through  the  divisional  representative  of  the  branch 
concerned. 

Care  of  the  Lines  of  Communication . 

Concentration  of  attention  upon  the  sanitary  condition 
of  the  lines  of  communication  must  nob  be  allowed  to 
obscure  the  fact  that  the  first  essential  was  the  main¬ 
tenance  of  effective  rifles  in  the  firing  line,  and  that  the 
lines  of  communication  only  existed  to  ensure  that  main¬ 
tenance.  However  satisfactory  the  sanitation  of  complete 
units,  fully  officered  and  fully  equipped,  might  bo,  sanita¬ 
tion  could  not  be  maintained  at  so  high  a  level  in  rein¬ 
forcing  detachments  not  under  their  own  officers  and 
lacking  the  complete  regimental  equipment.  Moreover, 
the  civil  organization  was  overstrained  by  the  weight  of 
numbers,  so  that  the  lines  of  communication  thus  became 
progressively  fouled  as  the  campaign  proceeded.  When 
nick  men  began  to  pass  down  in  the  reverse  direction,  the 
danger  was  that  contamination  might  become  infection, 
and  the  men  who  reached  the  front  might  already  be  in 
the  early  stage  of  acute  infectious  disease  acquired 
en  route ,  and  might  thus  prove  a  source  of  weak¬ 
ness  rather  than  of  strength.  Tlio  railway  station, 
generally  speaking,  was  one  of  the  least  cleanly 
places  to  be  found  in  the  whole  zone  of  operations, 
and  the  specialist  sanitary  officer  in  charge  of  a  district 
had  first  to  get  this  defect  remedied.  Sanitary  arrange¬ 
ments  must  be  made,  and  shower  baths  could  be  improvised 
along  the  line  just  outside  the  station ;  they  were  exceed¬ 
ingly  useful  when  ti’oop  trains  drew  up.  The  medical 
officer  should  also  exercise  a  kindly  supervision  over  the 
supply  of  hot  food  to  the  troop  trains  passing  through  a 
station.  In  his  district  the  duties  of  the  medical  officer 
were  mainly  those  of  a  civilian  M.O.H.  In  billet  towns 


the  water  supply  and  conservancy  needed  careful  attention, 
and  it  was  most  important  to  keep  in  touch  with  infectious 
disease,  and  see  that  troops  were  not  billeted  in  infected 
premises.  Enteric  was  far  more  prevalent  in  the  French 
army  than  in  the  British,  and  this  fact  afforded  an  index 
of  the  prevalence  amongst  the  civil  population. 

Organization  of  the  Medical  Personnel  with  the  Army. 

The  duties  of  the  D.M.S.  with  the  field  army  were 
similar  in  scope  to  those  of  the  D.M.S.  on  the  lines  of 
communication.  At  the  divisional  head  quarters  were 
the  A. D.M.S.  and  D. A. D.M.S. (San.).  At  the  beginning  of 
the  war  the  D.A.D.M.S.(San.)  was  required  to  act  as  staff 
officer  and  sanitary  officer,  but  the  impossibility  of  this 
dual  responsibility  had  been  realized,  and  the  officer  in 
charge  of  the  Divisional  Sanitary  Company  now  assisted  in 
sanitary  duties  during  his  whole  time.  The  D.  A. D.M.S.  (San.) 
exercised  general  supervision  over  the  work  of  the  medical 
officers  of  units  in  connexion  with  health  and  sanitation ; 
he  also  issued,  for  the  guidance  of  the  troops,  standing 
orders  which  adapted  existing  regulations  to  local  con¬ 
ditions.  The  D. A. D.M.S. (San.)  rode  on  in  advance  with 
other  staff  officers  to  select  camps  on  the  line  of  march 
and  allocate  the  various  areas  within  the  camp.  He  saw 
that  the  water  supplies  were  sterilized,  that  sanitary  con¬ 
ditions  were  maintained,  and  that  the  men  were  properly 
fed.  In  billet  towns  he  organized  sanitation  in  conjunction 
with  local  authorities,  and  ascertained  and  picqueted 
infected  houses. 

Medical  Officers  of  Units. 

The  medical  officer  of  a  unit  exercised  general  super¬ 
vision  of  everything  concerning  the  health  or  sickness  of 
the  men,  including  their  comfort  and  well-being.  He 
should  make  every  effort  to  detect  and  isolate  infective 
disease  at  the  earliest  possible  moment.  Judgement  was 
required  in  deciding  which  men  should  be  sent  back  tc 
the  base  and  which  should  go  forward  under  observation. 
The  sterilization  of  blankets  until  the  disorder  from  which 
a  sick  man  suffered  was  diagnosed  was  very  important: 
ingenuity  came  into  play  in  making  disinfection  baths  by 
means  of  waterproof  sheets  placed  in  holes  in  the  ground, 
or  by  any  other  means  that  could  be  contrived.  The 
medical  officer  should  interest  himself  in  the  design  of  the 
trenches,  the  supply  of  warmth,  facilities  for  ablution, 
and  provision  of  hot  meals  for  the  men,  and>  see  that  all 
necessary  measures  wrere  taken  to  prevent  “  frost-bite.” 
The  cleanliness  and  comfort  of  billets  also  came  under  the 
medical  officer's  care. 

In  conclusion,  Major  Lelean  gave  the  following  list 
of  books  recommended  for  study  by  military  medical 
officers  : 

Published  by  Gale  and  Polden,  2,  Amen  Corner,  E.C.: 

Banning's  Organization,  Administration,  and  Equipment 
Made  Easy.  Price  4s.  6d. 

Published  by  Wyman’s,  Fetter  Lane,  E.C.  : 

Manual  of  Elementary  Military  Hyqiene.  Price  6d. 

R.A.M.C.  Training.  Price  9d. 

Field  Service  Pocket  Book.  Price  Is. 

Field  Service  Manual.  A.M.S.  Expeditionary  Force. 
Price  3d. 

Field  Service  Regulations.  Vol.  i,  6d. ;  vol.  ii,  Is. 

Regulations  for  Mobilization.  Price  6d. 

Regulations  of  the  Army  Medical  Service.  Price  4d.  (Certain 
information.) 

Standing  Orders  for  R.A.M.C.  Price  Is. 

(All  these  books  can  be  obtained  through  any  bookseller.) 

Conservancy  on  Active  Service. 

In  his  seventh  lecture  Major  Lelean  remarked  that  the 
municipal  organization  in  regard  to  sewage  disposal,  by 
its  very  perfection,  had  engendered  ignorance  and  help¬ 
lessness,  not  only  on  the  part  of  the  ordinary  householder, 
but  even  to  some  extent  on  the  part  of  those  with  a 
medical  training. 

Disposal  of  Excreta. 

The  method  of  surface  disposal,  which  gave  tho 
maximum  exposure  of  infective  material  and  the  greatest 
amount  of  offence,  belonged  to  primeval  times.  The  next 
stage  was  that  of  burial,  a  method  applicable  to  the 
individual  and  not  to  the  community.  Diagrams  illus¬ 
trating  various  trench  methods  of  disposal  used  in  the 
army  under  active  conditions  were  shown.  The  long 
trench  at  which  the  men  fouled  tlio  ground  at  the  sides 
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svitli  urine  had  given  place  to  a  System  of  parallel  short 
trenches,  3  ft.  long  by  4  ft.  deep  and  1  ft.  wide.  Alternate 
trenches  were  first  used  and  then  filled  in ;  the  men  stood 
on  the  2  ft.  width  of  ground  between  each  trench.  The 
frontage  in  feet  required  under  this  system  was  one-fiftietli 
of  the  total  strength,  so  that  1,000  men  would  require  20  ft. 
of  trench.  Fresh  trenches  were  cut  behind  the  first  row, 
and  for  every  two  days  the  camp  was  occupied  another 
4  ft.  depth  of  ground  was  necessary.  Boards  should  be 
provided  at  the  sides  of  the  trenches  to  prevent  the  edges 
from  being  broken  down. 

Paper  was  a  considerable  difficulty  and  best  controlled 
by  the  use  of  powdered  earth  ;  tins  for  applying  the  earth 
must  be  provided  for  each  latrine.  Flies  could  be  kept 
away  by  the  use  of  kerosene  or  dry  lime,  and  the  enforce¬ 
ment  of  orders  that  each  man  should  cover  his  excreta 
under  pain  of  severe  penalties.  The  orderly  officer  was 
required  by  the  Regulations  to  visit  the  latrines  once  a 
day,  and  it  was  not  enough  to  leave  it  to  the  medical 
officer,  as  was  sometimes  supposed.  In  filling  in  the 
trench  it  was  useless  to  cover  with  6  in.  of  earth  because 
flies  could  struggle  through  when  hatched.  The  latrines 
should  be  thoroughly  well  filled  in  and  the  ground  rammed 
down.  The  commanding  officer  was  responsible  for  seeing 
that  the  work  was  done  and  for  marking  the  site  so  that 
troops  coming  after  should  not  camp  on  the  spot.  In  view 
of  the  risk  of  uncovered  excreta  infecting  troops  following 
after,  the  importance  of  care  in  this  respect  could  not  be 
too  strongly  emphasized.  Trenching  for  disposal  of  faeces 
in  the  passage  ways  leading  to  the  fighting  trenches  had 
been  abandoned  in  view  of  the  fact  that  under  present  con¬ 
ditions  one  area  might  be  occupied  for  considerable  periods. 
Men  going  to  relieve  the  fighting  line  now  carried  buckets 
with  them,  and  those  going  off  duty  disposed  of  the  con¬ 
tents  of  their  buckets  at  points  about  600  yards  to  the 
rear. 

The  desiderata  of  incinerators  were  that  they  should 
give  the  most  rapid  destruction  with  the  lowest  exposure 
of  disseminating  agents,  and  that  the  method  should  be 
economical  as  to  fuel,  labour,  and  transport.  The  dominat¬ 
ing  question  was  that  of  evaporative  capacity:  4£oz.  of 
faeces  contained  3  oz.  of  moisture,  and  it  had  been  esti¬ 
mated  that  |Tb.  of  liquid  had  to  be  disposed  of  for  each 
man  daily.  Attempts  to  dispose  of  urine  by  boiling  it 
away  or  by  evaporating  it  from  the  surface  of  cloth  had  not 
been  successful ;  but  matrices  had  been  found  satisfactory. 
Evaporation  could  be  increased  37  per  cent,  by  the  addition 
of  charcoal,  and  still  further  by  the  addition  of  sawdust. 
Two-tliirds  of  a  pound  of  matrix  was  sufficient  to  evaporate 
on  the  average  1  lb.  of  fluid.  Evaporation  by  this  means 
required  4001b.  of  fuel  per  regiment  in  the  twenty-four 
hours,  and  every  regiment  had  1,500  lb.  of  combustible 
material  going  to  waste  every  day.  A  regiment  was, 
therefore,  self-supporting  in  this  respect ;  its  only  addi¬ 
tional  requirement  was  about  60  lb.  of  sawdust  to  absorb 
the  fluid.  In  the  field  one  horse  gave  8  lb.  of  litter  a  day, 
and  this,  when  damp,  was  sufficient  to  burn  off  the  faeces 
of  four  men. 

Types  of  Incinerators. 

There  were  many  objections  to  the  open  types  of 
incinerators  ;  they  were  slow  to  start,  extravagant  in  fuel, 
offensive,  and  liable  to  be  put  out  by  the  rain,  and  to  allow 
the  contents  to  be  disseminated  by  wind.  A  model  was 
shown  of  an  incinerator  consisting  of  a  square  metal  box 
with  grid  and  a  chimney.  Both  the  box  and  the  chimney 
were  hinged,  and  could  be  folded  flat  and  packed  for  car¬ 
riage  by  a  mule.  The  incinerator  wTeiglied  56  lb.  and  cost 
£1.  If  only  used  for  damp  material  it  was  very  useful ;  it 
was  not  substantial  enough  to  stand  fierce  combustion. 
One  of  these  appliances  would  dispose  of  the  excreta  of 
250  men.  Drawings  of  the  Horsfall  incinerator  and  Hors¬ 
fall  destructor  were  shown  ;  also  of  the  Meldrum  inciner¬ 
ator,  supplied  for  units  of  4,000.  Incinerators  should  be 
placed  on  low  ground,  so  that  the  full  loads  of  filth  might 
be  wheeled  downhill ;  the  buckets  should  swing  from  the 
lorries  to  prevent  loss  of  material  by  jolting. 

Disposal  of  Carcasses. 

The  amount  of  labour  involved  in  burying  an  ox  made 
It  necessary  to  find  some  other  method.  Partial  burial 
and  partial  incineration  should  be  resorted  to.  The  entrails 
should  be  buried,  and  then,  if  40  lb.  of  dried  hay  were 
placed  in  the  carcass  and  a  quart  of  kerosene  were  thrown 


over  the  body,  the  carcass  would  become  scorched  and 
sterilized  on  the  outside,  and  three  weeks  later  would  be 
quite  free  from  offence.  The  process  of  disposal  thereafter 
was  one  of  slow  oxidization. 

Soalcage  Pits  for  Urine. 

The  two  methods  of  dealing  with  urine,  other  than 
faecal  urine,  were  by  trenching  and  by  soakage  pits.  To 
trenching  there  were  many  objections.  With  regard  to 
the  soakage  method,  the  bacteriological  question  arose 
whether  it  was  safe  to  throw  into  the  subsoil  urine  which 
in  some  cases  must  be  highly  infective ;  even  from  highly 
infected  urine,  however,  it  was  impossible  to  recover 
B.  typhosus  after'  four  days,  and  in  the  subsoil  the  bacilli 
were  probably  disposed  of  by  the  saprophytic  flora  living 
at  those  depths.  The  soakage  method  would  not  be  used 
in  a  cantonment,  but  where  a  camp  was  only  occupied 
temporarily  and  the  urine  could  not  reach  the  wells,  the 
method  was  presumed  to  be  safe.  A  pit  was  sunk  about 
four  feet  each  way,  a  few  stones  thrown  in,  and  funnels 
placed  in  the  four  corners,  the  broader  ends  extending 
above  the  pit  at  the  height  convenient  to  men  of  average 
stature.  The  pit  was  then  filled  with  gravel.  To  keep  away 
flies,  lime  or  kerosene  could  be  applied  to  the  funnels,  or  a 
plug  of  grass  soaked  in  kerosene  and  placed  in  them  was 
effective.  On  suitable  ground  these  soakage-  pits  would 
dispose  of  an  enormous  quantity  of  urine.  Two  such  pits 
were  found  sufficient  to  take  the  whole  of  the  urine  for 
fifteen  months  of  1,100  men  without  giving  any  trouble.  • 

S  ullage. 

A  greater  quantity  of  water  than  three  gallons  a  head  a 
day  should  not  be  allowed,  otherwise  the  problem  of  dis¬ 
posal  was  likely  to  become  difficult ;  in  temperate  climates 
the  problem  was  always  sufficiently  acute.  The  first 
essential  was  that  the  sullage  should  be  wholly  free 
from  grease,  otherwise  pits  became  coated  with  an 
impervious  layer.  Major  Lelean  showed  a  model  of  a 
sanitary  trap  consisting  of  a  tank  divided  into  two  by  a 
partition.  At  the  base  of  the  partition  was  a  sand  filter. 
The  sullage  was  admitted  on  one  side  of  the  partition,  aDd, 
being  rendered  comparatively  clear  by  passing  through  the 
sand  filter  into  the  second  partition,  could  then  be  disposed 
of.  The  sand  was  renewed  at  intervals. 

Sanitation  in  Billet  Towns. 

In  emphasizing  the  importance  of  sanitary  precautions 
in  billet  towns,  Major  Lelean  gave  a  lively  description 
of  the  primitive  sevvage  disposal  arrangements  in  the 
smaller  French  communities.  The  fact  that  the  population 
apparently  lived  in  health  under  such  conditions  tended  to 
make  one  wonder  whether  sanitary  precautions  were 
important  after  all,  but  an  examination  of  statistics  of 
sickness  incidence  was  convincing.  There  was  three 
times  as  much  enteric  in  Paris  as  in  Loudon,  and  through¬ 
out  France  similar  relative  proportions  obtained.  Probably 
a  great  deal  of  the  illness  amongst  children  in  France 
thought  to  be  scarlet  fever  was  enteric  in  the  mild  form  in 
which  it  occurred  in  children.  The  French  had  probably 
gained  a  considerable  degree  of  immunity  to  scarlet  fever, 
but  the  risk  to  British  troops,  accustomed  at  home  to 
different  sanitary  conditions,  was  great,  and  it  behoved 
medical  officers  to  exercise  the  utmost  care. 


AMONG  the  victims  of  the  Italian  earthquakes  on  January 
13th  were  Drs.  Cortelli  (Agapito),  Corsetti,  Ferrini  (Paridej, 
Gasparri  (Cesare),  Raynaldi  (Alfredo),  Sferra  (Edoardo)  of 
Avezzano ;  Dr.  (hanciosa  (Angelo)  of  Bora,  and  Dr.  Polidoro 
of  Collarmele. 

The  legalization  of  abortion  in  the  case  of  women  who 
have  become  pregnant  after  violation  by  Germans  has 
been  seriously  discussed  in  France.  This  solution  of  an 
odious  situation  has  been  opposed  by  representative  mem¬ 
bers  of  the  medical  profession,  amongst  others  by  Pro¬ 
fessor  Landouzy,  Dean  of  the  Faculty  of  Medicine  of  the 
University  of  Paris,  on  the  ground  that  the  principle  has 
been  firmly  established  that  any  interference  with  the 
course  of  pregnancy  is  justifiable  only  when  the  life  of 
mother  or  child  is  endangered.  A  proposal  made  by  M. 
Malvy  to  the  Chamber  of  Deputies  is  favoured.  It  would 
authorize  the  mothers  to  abandon  the  child,  openly  or 
secretly,  to  the  care  of  the  State,  and,  in  the  case  of  a 
married  woman,  would  sanction  the  repudiation  of 
paternity  by  the  husband.  Such  intruding  infants  ( intrus ) 
would  be  educated  in  State  foundling  institutions. 
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In  our  issue  of  last  week  we  drew  attention  to  an  Army 
Order  requiring  all  claims  to  relief  from  income  tax  for 
Ihc  year  ending  March  31st,  1915,  to  he  submitted  at  once, 
and  stating  that  in  cases  where  such  claims  have  not 
been  received  when  the  accounts  for  the  year  are  closed, 
the  pay  will  be  taxed  in  full  at  the  highest  rate — namely, 
Is.  8d.  in  the  £.  In  these  days  of  high  income  tax  rates 
the  “  relief  to  earned  income  ”  and  other  allowances  very 
substantially  affect  the  amount  of  tax  payable,  and  the 
War  Office  instruction  should  therefore  receive  immediate 
attention  at  the  hands  of  those  whose  pay  is  subject  to 
deduction  of  tax  by  the  military  paymasters. 

The  preparation  of  a  correct  income  tax  return  is  in 
normal  times  a  matter  of  some  difficulty  for  many  practi¬ 
tioners,  and  this  difficulty  is  now  increased  for  those 
practitioners  who  are  serving  as  officers  in  the  Royal 
Army  Medical  Corps  or  in  other  military  capacities,  not 
only  owing  to  the  break  in  the  continuity  of  their  earnings 
but" also  to  the  enactment  last  autumn  of  certain  measures 
of  relief  which  may  be  invoked  by  the  claimant  to  miti¬ 
gate  the  hardship  that  would  otherwise  arise  from  the 
operation  of  the  three  years’  average  basis  of  assessment 
of  his  civil  earnings. 

The  War  Office  claim  to  relief  consists  of  a  classified 
statement  of  all  the  income  of  the  claimant  and  his  wife, 
the  determination  of  the  amount  being  necessary  to 
ascertain  the  appropriate  rate  of  tax  deductible.  The 
importance  of  this  will  bo  apparent  from  the  following 
statement  of  the  income  tax  rates  now  in  force  : 

Earned  Income : 

Where  the  total  income  docs  not  exceed  £1,000,  Is.  in  tlio  £. 
Where  the  total  income  docs  not  exceed  £1,500,  Is.  2d.  ,, 

Where  the  total  income  does  not  exceed  £2,000,  is.  4d  ,, 

Where  the  total  income  does  uot  exceed  £2.500,  Is.  63d.  ,, 

Whore  the  total  income  does  exceed  £2, SCO,  Is.  8d.  ,, 

Unearned  Income : 

Where  the  total  income  does  not  exceed  £100,  Is.  4d.  ,, 

Where  the  total  income  does  not  exceed  £500,  Is.  6§d.  ,, 

Where  the  total  income  docs  exceed  £500,  Is.  8d.  ,, 

The  rates  given  above  are  those  laid  down  in  the  Finance  Act,  1914, 
and  increased  by  one-third  by  the  Finance  Act,  1914  (Session  2). 

It  will,  perhaps,  be  well  to  point  out  that  the  recipient 
of  one  of  the  War  Office  forms  of  claim  may  already  have 
made  a  statement  of  total  income  in  connexion  with  the 
earnings  of  his  private  practice,  and  that  this  declaration 
is  presumably  in  the  possession  of  the  surveyor  of  taxes 
for  the  district  in  which  the  practice  is  located.  With 
many,  if  not  all,  of  the  War  Office  forms  a  flyleaf  is 
enclosed  containing  a  draft  statement  to  the  effect  that  a 

claim  has  already  been  made  for  the  year  in  the . 

district,  from  an  address  to  be  specified  by  the  claimant. 
Where  such  a  declaration  can  be  made  there  is  no 
necessity  to  complete  the  War  Office  statement  of  total 
iucoine,  but  before  leaving  the  matter  to  be  dealt  with  on 
the  basis  of  the  original  return,  the  officer  will  bo  well 
advised  to  consider  his  position  with  regard  to  the  special 
relief  referred  to  above.  An  illustration  must  here  suffice 
for  the  explanation  of  this  point. 

We  will  suppose  that  Captain  “  A.”  was  before  August 
a  practitioner  whose  average  annual  profits  amounted  to 
£700,  and  whose  private  unearned  income  was  £200  a 
year.  He  made  his  return  and  claim  to  relief  in  due  time, 
and  was  assessed  in  respect  of  his  practice  at  £700  at  Is.  in 
the  £  =  £35.  His  pay  as  captain  for  the  period  from 
August  to  April 5th,  1915,  would  amount,  roughly,  to  £190. 
If  Ins  rate  of  taxation  on  that  pay  be  determined  solely 
by  reference  to  his  original  return,  the  appropriate  rate 
is  apparently  Is.  2d.,  inasmuch  as  his  total  income  computed 
on  that  basis  exceeds  £1,000  —  that  is,  £700  -}- £200  -|- 
£190  =  £1090.  In  all  probability  this  would  be  unfair, 
seeing  that  the  income  for  the  year  ending  April  5th, 
1915,  derivable  from  the  practice  may  be  presumed  to 
have  fallen  short  of  the  average,  not  only  by  reason 
of  the  employment  of  a  salaried  locumtenent,  but 
also  on  account  of  a  diminution  in  the  gross  earniugs 
of  the  practice.  It  is  precisely  here  that  the  operation  of 
Section  13  of  the  Finance  Act,  1914  (Session  2),  assists  the 
officer  by  enabling  him  to  discard  the  average  for  this 
financial  year,  and  base  his  liability  to  income  tax — and 
therefore  his  statement  of  total  income— on  the  actual 


year’s  profits.  Reverting  to  the  example  taken,  Captain  A* 
would  be  well  advised  to  complete  the  statement  identify¬ 
ing  his  previous  return,  and  to  communicate  with  the 
surveyor  concerned,  giving  him  an  estimate  of  his  civil 
earnings  for  the  year  to  April  5th,  1915 — for  example,  £450 
—and  intimating  his  intention  of  claiming  relief  under 
Section  13.  A  statement  of  receipts  and  expenses  will  no 
doubt  ultimately  be  required,  and  it  might  be  well,  on 
forwarding  such  an  intimation,  to  undertake  to  file  a  more 
detailed  account  as  soon  as  possible.  On  the  revised  basis 
Captain  A.’s  total  income  would  be  £450  +  £200  -f-  £190, 
total  £840,  and  he  would  therefore  be  entitled  to  the  Is. 
rate  of  tax  on  his  earned  income. 

We  now  come  to  the  case  of  an  officer  who  has  so  far 
made  no  claim  to  relief.  It  should  be  remembered  that 
Section  19  of  the  Finance  Act,  1907,  required  a  claim  to 
“relief  in  respect  of  earned  income”  to  be  made  before 
September  30th  in  the  year  for  which  the  tax  is  charged, 
and  that  that  provision  is  still  operative  so  far  as  this 
requirement  is  concerned.  There  may  therefore  be  some 
cases  in  which  the  assessors  acting  for  the  War  Office 
will  now  refuse  to  entertain  claims  to  the  “  earned  ”  rates 
of  duty.  We  apprehend,  however,  that  there  would  be 
many  cases  in  which  such  claims  could  not  possibly  have 
been  made  within  the  statutory  time  limit,  and  would  now' 
be  accepted — as,  for  instance,  where  liability  to  income  tax 
did  not  arise  until  after  September  30th,  as  might  happen 
in  the  case  of  a  locumtenent  or  resident  hospital  surgeon 
whoso  military  pay  dates  from  October  1st  or  later,  and 
whose  assessable  fees  or  salary  wrere  previously  at  a  less 
annual  rate  than  £160. 

Further,  it  must  be  borne  in  mind  that  the  above- 
mentioned  relief  is  not  the  only  form  of  reduction  from  the 
full  income  tax  charge  for  which  a  statement  of  total  income 
is  required.  There  is  the  scale  of  abatements,  varying  from 
£160  where  the  total  income  does  not  exceed  £400,  to  £70 
where  that  amount  does  not  exceed  £700,  and  there  is  now 
for  the  first  time  the  lower  scale  for  “  unearned  incomes  ” 
previously  quoted.  Further,  there  are  the  allowances  for 
life  assurance  premiums,  and,  where  the  total  income 
does  not  exceed  £500,  the  relief  in  respect  of  children. 
Consequently,  even  in  those  cases  w'liere  a  claim  to  the 
earned  rate  cannot  be  made,  it  may  be  advisable  to  com¬ 
plete  the  statement  of  total  income  and  any  other  appro¬ 
priate  declaration,  in  order  that  the  tax  deducted  from  the 
pay  may  be  subjected  to  the  proper  allow'ances. 

Although  the  “  earned  income  ”  relief  must  be  claimed 
before  September  30tli — or,  at  least,  an  intimation  made 
to  the  proper  quarter  before  that  date  that  such  a  claim 
will  be  made — the  other  claims  referred  to  may  be  made 
at  any  time  before  April  5th,  1918 ;  but  if  the  claims  are 
not  made  to  the  War  Office  authorities  at  once,  the  pay 
will  be  taxed  by  the  paymaster  “  at  Is.  8d.  in  the  pound  in 
full,”  and  any  allowance  thereafter  will  presumably  be 
obtainable  only  by  way  of  repayment  through  the  autho¬ 
rities  at  Somerset  House. 

In  completing  the  declaration  some  difficulty  may  be 
experienced  in  stating  the  amount  of  the  income  from 
military  pay.  The  War  Office  assessors  appear  to  regard 
ration  money,  servants’  allowances,  and  field  allowances 
as  not  being  assessable  to  income  tax,  but  this  view 
is  apparently  not  extended  to  allowances  for  special  duty. 
On  the  other  hand,  in  the  case  of  consolidated  pay,  such 
as  that  of  a  temporary  lieutenant  R.A.M.*  ’.,  income  tax 
is  assessed  on  the  whole  amount — namely,  24s.  a  day. 
The  officials,  however,  are  not  bound  by  the  amount 
declared  on  the  officer’s  statement,  and  it  may  bo  pre¬ 
sumed  that  any  error  occurring  in  this  matter  would  not 
be  permitted  to  affect  the  calculation  of  the  amount  of 
tax  deducted,  either  to  the  officer’s  detriment  or 
otherwise. 

It  should  be  clearly  borne  in  mind  throughout  that  the 
statements  to  be  made  are  for  the  year  ending  on  April 
5tli,  1915,  and  that  each  item  of  total  income  has  to  be 
calculated  accordingly. 


A  bill  has,  according  to  the  Medical  Record,  been  intro¬ 
duced  into  the  Wisconsin  Legislature  providing  that  no 
educational  institution  of  any  kind  which  is  supported  in 
whole  or  in  part  by  public  money  shall  employ  a  teacher 
w’ho  smokes  cigarettes,  and  that  no  such  institution  shall 
grant  a  diploma  or  certificate  of  education  to  any  one  who 
smokes  cigarettes. 
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THE  MEDICAL  NEEDS  OF  THE  ARMY. 

The  appeal  of  the  letter  from  Sir  Alfred  Keogh,  the 
Director-General  of  Medical  Services  at  the  War 
Office,  published  last  week  (page  488),  will  arouse  the 
medical  profession  to  make  still  further  efforts  and 
sacrifices  in  response.  The  need,  he  says,  both  for 
home  and  foreign  service  is  “  acute ;  we  want  every 
qualified  man  wTho  is  physically  fit  and  willing  to 
serve”;  and  the  need  is  specially  for  general  prac¬ 
titioners,  men  under  40  to  go  overseas,  and  over  that 
age  for  home  service.  That  the  profession,  which, 
as  Sir  Alfred  Keogh  says,  has  already  done  so  much, 
will  continue  to  do  everything  possible  to  assist  the 
responsible  authorities  to  meet  the  national  emergency 
is  not  doubtful.  The  War  Office  recognizes  that  the 
country  must  not  be  denuded  of  civil  practitioners, 
and  the  question  the  profession  has  to  face  is  how 
best  it  may  respond  as  it  would  wish. 

The  difficulty  is  undoubtedly  serious,  and  can  be 
met  satisfactorily  only  by  close  co-operation  and  con¬ 
sultation  between  the  army  authorities  and  the  civil 
profession.  Each  must  endeavour  to  understand  the 
point  of  view  of  the  other,  and  there  must  be  give 
and  take. 

We  have  during  the  last  few  days  received  some 
letters  making  suggestions  for  the  consideration  of  the 
War  Office  and  criticizing  some  of  its  methods.  The 
letter  from  Dr.  Charles  Buttar  has  been  selected  for 
publication  (p.  527)  because  it  seems  to  express  suc¬ 
cinctly  much  of  what  is  passing  in  the  minds  of  civilian 
practitioners,  and  because  he  is  in  a  position  to  sign 
liis  name.  He  says  most  truly  that  our  object,  the  object 
of  all — the  military  authorities,  the  civilian  profession, 
and  the  public — must  be  to  conserve  every  ounce  of 
medical  service  available.  He  contends  that  the  test 
is  not  being  done  because  the  military  authorities  are 
not  making  sufficient  use  of  the  services  of  medical 
men  in  civil  practice  who  could  give  part  of  their  time 
to  military  work  in  their  own  district.  This  view  is 
shared  by  a  good  many  other  medical  men.  It 
deserves  the  sympathetic  consideration  of  the  military 
authorities,  and  we  believe  that  they  can  help  to 
meet  the  emergency  by  allowing  as  much  elasticity 
as  the  immediate  requirements  of  the  army  permit. 
We  are  aware  that  in  some  areas  they  are  using 
the  part-time  services  of  civil  practitioners  in  the 
locality  to  give  the  necessary  medical  attendance  to 
units  in  course  of  formation,  but  we  believe  the  plan 
might  be  extended,  and  greater  facilities  might  be 
given  under  the  sanctioned  system  of  exchanges  to 
enable  Territorial  medical- officers — especially  those 
who  by  reason  of  age  or  other  circumstances  are  not 
likely,  so  far  as  can  be  foreseen,  to  be  employed 
abroad — to  return  to  the  places  in  which  their 
civilian  practices  lie,  where  they  can  do  good 
and  most  necessary  military  work  in  connexion, 
for  instance,  with  recruiting  stations,  depots,  and 
reserves. 

It  would  be  very  well  that  this  policy  should 
be  extended,  but  obviously  the  immediate  need  the 
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War  Office  has  to  meet  is  the  supply  of  battalion 
medical  officers  and  the  medical  staffs  of  brigade 
and  divisions  for  the  forces  which  are  going  abroad. 
Lord  Kitchener  stated  on  Monday  that  two  Terri¬ 
torial  divisions — the  North  Midland  Division  and  the 
2nd  London  Division — are  already  with  the  British 
army  in  France  ;  others,  no  doubt,  will  shortly  follow, 
and  the  new  armies  will  also  be  on  the  move.  There 
is,  we  know,  a  feeling  among  some  medical  officers 
belonging  to  the  Territorial  Force  and  the  new 
armies  that  the  work  they  have  to  do  is  not  enough, 
to  occupy  more  than  a  few  hours  a  day,  and  that 
therefore  their  energies  are  being  wasted.  If  their 
time  is  being  wasted,  we  are  disposed  to  ask  whether 
it  may  not  be  because  they  have  not  fully  appreciated 
the  nature  and  extent  of  their  duties  to  the  soldiers 
under  their  medical  care.  To  such  wre  would  com¬ 
mend  the  reports  of  the  admirable  course  of  lectures 
given  in  the  University  of  London  by  Major  Lelean, 
Assistant  Professor  of  Hygiene,  Royal  Army  Medical 
College,  which  are  now  being  reported  in  our 
columns. 

The  regular  army  and  the  regular  Royal  Army 
Medical  Corps  are  abroad.  New  armies  are  being 
formed,  and  for  them  an  entirely  new  Army 
Medical  Corps  is  required.  A  battalion  medical 
officer  who  considers  that  he  does  his  full  duty 
to  his  battalion  as  a  part  of  these  armies  by 
giving  two  hours  a  day  to  routine  duties,  is 
lamentably  lacking  in  the  understanding  of  what 
is  expected  from  him.  What  about  the  lectures  on 
sanitation  which  he  should  give  at  very  frequent 
intervals  ?  What  is  the  state  of  efficiency  of  his  owTn 
sanitary  cadre  ?  How  many  men  has  he  inoculated, 
and  what  time  has  he  spent  in  persuading  men  to 
undergo  the  process,  and  in  combating  the  influence 
of  the  “  antis  ”  ?  What  is  the  state  of  his  chiropodist 
department,  and  what  is  the  state  of  the  feet  of  the 
men — the  feet  on  which  they  will  have  to  march  to 
Berlin?  What,  also,  is  the  state  of  these  men’s  teeth? 
Is  he  preaching,  in  season  and  out  of  season,  the 
necessity  for  cleanliness  ?  Is  he  telling  his  men 
how  to  avoid  vermin,  or,  if  they  become  infested,  how 
to  rid  themselves  of  the  pests  ?  Does  he  know  every 
officer  and  man  in  the  battalion,  and  his  capabilities  ? . 
Is  he  present  at  the  gymnastic  exercises,  ■watching 
what  the  men  can  do,  and  looking  out  for  those  upon 
whom  the  strain  is  telling  unduly  ?  What  care  is  he 
taking  to  see  that  the  men’s  food,  ablution,  and  con¬ 
servancy  arrangements  are  as  they  should  be  ?  Is  he 
quite  certain  that  his  men  who  are  billeted  are  living 
in  such  sanitary  conditions  as  to  ensure  freedom  from 
disease  ?  And  does  he  lecture  to  the  men  of  the 
many  unaccustomed  dangers  to  health  which  we 
know  will  beset  the  troops  on  the  Continent,  teaching 
them  how  to  meet,  by  taking  proper  precautions,  the 
insanitary  conditions  they  will  there  encounter? 

The  battalion  medical  officer  is  the  most  important 
individual  in  the  medical  organization.  The  duty  of 
medicine  in  the  army  is  to  enable  the  army  to  keep  in 
health  to  fight  and  win  battles,  and  this  duty  is  mainly 
accomplished  through  the  battalion  medical  officers. 
What  is  successful  army  sanitation  but  the  sum  of 
the  apparently  inglorious  wrork  of  the  battalion 
medical  officers  ?  It  is  they  who  keep  armies  on 
their  feet  and  preserve  their  health  so  as  to  maintain 
their  activities  in  the  field. 

Some  years  ago  a  prominent  politician  called 
attention  to  what  he  called  extravagance  in  army 
medical  administration.  He  held  that  there  were  too 
many  doctors,  and  this  was  his  argument:  “In  1898 
there  were  (so  many)  doctors.  There  were  (so  many) 
sick  in  the  hospitals,  so  many  were  invalided,  and  so 
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many  died.  Now  there  are  50  per  cent,  less  sick, 
invaliding  has  almost  ceased,  the  death-rate  in  the 
British  army  in  India  has  fallen  from  17  per  1,000 
ho  3  per  1,000,  and  there  are  more  doctors  than  there 
were  in  1898.”  The  answer  was:  “  Do  you  not  see 
the  causal  connexion  between  these  phenomena?  ” 

In  England,  to-day,  we  have  got  together  an 
enormous  army ;  it  is  a  healthy  one,  taking  it  all 
round.  Is  that  a  reason  why  regimental  doctors 
should  be  sent  about  their  business  ?  No !  Most 
battalion  medical  officers  are  working  very  hard — 
their  camps  are  clean  and  well  kept,  they  are  pro¬ 
pagating  the  gospel  of  sanitation  amongst  the  officers 
and  men,  they  have  recognized  that  sanitation  is  part 
of  the  regimental  economy,  and  by  their  personal 
influence  have  brought  it  to  as  high  a  state  of 
efficiency  as  in  the  regular  battalions.  There  is  no 
glory  attaching  to  this,  except  that  which  comes  from 
the  knowledge  of  work  well  done  ;  it  cannot  be  put 
on  paper  nor  expressed  in  figures.  But  the  result  of 
such  work  as  is  proved  by  the  good  health  of  the  regular 
army  abroad  was  recognized  in  his  speech  last  Monday 
by  Lord  Kitchener,  who  in  this,  as  in  so  many  of  his 
other  utterances,  expressed  the  real  sentiments  of  the 
country.  Kesults  as  good  with  the  Territorial  and 
new  armies  will  receive  the  same  recognition. 

The  health  of  the  new  armies,  when  they  go  abroad, 
depends  upon  the  battalion  medical  officers.  We  want 
to  beat  the  Germans,  and  it  is  upon  the  battalion 
medical  officers  that  we  must  rely  for  strong,  healthy, 
well-cared-for  troops  with  which  to  do  it,  and  if  they 
put  their  backs  into  it  they  can  accomplish  a  very 
great  deal  to  this  end.  An  example  of  the  efforts 
which  some  are  putting  forth  is  the  fact  that  one 
division  is  inoculated,  or  was  inoculated  some  little 
Lime  before  going  out,  up  to  97  per  cent,  of  its 
strength,  and  we  have  heard  recently  of  one  large  unit 
in  which  the  percentage  was  100. 


ANTENATAL  HYGIENE. 

Professor  Whitridge  Williams  wisely  chose  the 
subject  of  antenatal  hygiene  for  the  presidential 
.  address  which  he  delivered  last  November  at  Boston 
before  the  American  Association  for  the  Study  and 
Prevention  of  Infantile  Mortality,1  for,  truth  to  tell, 
much  spade  work  must  be  done  before  prenatal  care 
can  be  made  to  bear  good  fruit  in  an  increase  in  the 
number  of  living  and  healthy  infants  brought  into 
the  world,  and  the  speaker’s  name  and  position 
served  to  emphasize  the  real  importance  of  the 
matter. 

The  particular  bit  of  spade  work  which  Whitridge 
Williams  undertook  was  a  statistical  study  of  705  fetal 
deaths  occurring  in  10,000  consecutive  admissions  to 
the  obstetrical  department  of  the  Johns  Hopkins 
Hospital  in  Baltimore.  This  series  contained  6,500 
indoor  and  3,500  outdoor  cases,  and  the  “fetal  deaths” 
were  all  those  occurring  between  the  seventh  month 
of  pregnancy  and  full  term  as  well  as  those  in  the 
first  two  weeks  after  delivery.  Further,  4,600  out  of 
the  10,000  mothers  were  coloured  women.  Two 
important — indeed,  all-important — points  in  the  in¬ 
vestigation  were  that  the  placenta  in  every  one  of 
the  10,600  cases  was  carefully  described  and  subjected 
to  routine  microscopic  examination,  and  that  autopsies 
were  performed  on  most  of  the  705  dead  infants. 
When,  therefore,  the  causes  of  death  are  enumerated, 
it  may  be  considered  that  they  are  no  haphazard 
guessings  at  the  truth,  but  are  founded  on  serious 
scientific  evidence.  It  may  be  noted  in  passing  that 

1  Journal  of  the  American  Medical  Association,  January  9th,  1915. 


Dr.  J.  W.  Ballantyne,  on  this  side  of  the  Atlantic,  has 
been  for  many  years  insisting  that  the  description  of 
a  deformed  or  diseased  fetus  or  newborn  infant  with¬ 
out  that  of  its  placenta  is  an  incomplete  and  therefore 
unreliable  observation,  and  that  both  he  and  Dr. 
Amand  Routh2  have  emphasized  the  great  value  of 
routine  examination  of  all  afterbirths  and  products  of 
abortions. 

The  results  in  the  Baltimore  cases  are  of  supreme 
interest  and  importance.  It  was  found,  in  the  first 
place,  that  syphilis  was  far  and  away  the  most 
common  etiological  factor  in  the  production  of  death, 
having  an  incidence  of  26.4  per  cent.  It  caused  186 
of  the  705  deaths  ;  it  w^as  much  more  common  among 
the  blacks  than  among  the  whites  (as  35  to  14  per 
cent.) ;  and  it  was  the  direct  cause  of  two-fifths  of 
the  deaths  occurring  among  the  premature  infants. 
But  that  was  not  all.  The  microscopic  examination 
of  the  placenta  showed  that  350  syphilitic  children 
had  been  born  of  the  10,000  women,  and  that, 
therefore,  in  addition  to  the  186  dead  infants  referred 
to  there  were  164  still  alive  at  the  end  of  two  weeks 
who  were  probably  to  be  regarded  as  handicapped  by 
the  dead  weight  of  syphilis.  Possibly  some  of  the 
dead  and  macerated  fetuses  also  owed  their  antenatal 
demise  to  the  same  cause,  although  it  was  not  demon¬ 
strable.  These  are  very  remarkable  facts,  and  justify, 
if  indeed  justification  were  needed,  the  Royal  Com¬ 
mission  on  Venereal  Diseases,  the  Commission  on 
the  Failing  Birth-rate,  and  other  recent  collective 
investigations  of  the  same  sort.  Whilst  the  loss  of 
antenatal  and  neonatal  life  thus  revealed  is  appalling, 
there  is  one  hopeful  fact  which  emerges :  syphilis  is 
preventable,  and  even  when  it  has  been  acquired,  its 
ravages  can  to  a  large  extent  be  limited  and  to  some 
degree  arrested  by  appropriate  antisyphilitic  treat¬ 
ment.  Early  diagnosis,  however,  is  essential,  and 
that,  for  the  current  pregnancy  at  least,  is  not  always 
possible,  although  it  ought,  of  course,  to  be  so  for  the 
ensuing  ones. 

Perhaps  the  most  startling  result  -which  comes  from 
this  investigation  is  that  the  second  largest  contingent 
of  fetal  deaths  (as  above  defined)  contains  those  due 
to  “  unknown  causes.”  Eighteen  per  cent.,  or  127,  of 
the  705  dead  children  had  to  be  put  into  this  group. 
This  fact  alone  proves  up  to  the  hilt  the  contention 
that  antenatal  pathology  must  be  studied  with  some¬ 
thing  approaching  scientific  thoroughness  if  the  causes 
of  death  in  viable  children  are  to  be  discovered  with 
certainty.  It  may  be,  as  Whitridge  Williams  sug¬ 
gests,  that,  since  fifty-three  of  this  group  .  of  dead 
infants  were  macerated  when  they  were  born,  syphilis 
again  should  be  invoked ;  but  the  essentially  impor¬ 
tant  thing  to  remember  is  that  information  is  lacking 
and  has  to  be  supplied  before  one  can  raise  the  veil 
that  hangs  over  the  cause  of  death  in  18  per  cent,  of 
these  Baltimore  cases. 

The  remaining  results  coming  from  this  research 
must  be  mentioned  more  briefly,  but  they  are  no  less 
important,  and  are  all  worthy  of  deliberate  study  in 
detail.  Fetal  deaths  due  to  dystocia  numbered  124 
(17.4  per  cent.),  and  were  more  frequent  in  whites 
than  in  blacks ;  not  a  few  of  these  catastrophes  must 
surely  be  regarded  as  preventable.  Seventy-nine 
deaths  (11.2  per  cent.)  were  due  to  “  various  causes,” 
of  which  thirty  were  named,  including  such  conditions 
as  haemorrhagic  diseases,  bronchopneumonia,  cord 
infection,  hydramnios,  status  lymphaticus,  etc.  It  is 
an  intensely  interesting  fact,  explain  it  how  we  may, 
that  14  deaths  were  due  to  haemorrhagic  diseases  and 
that  12  of  these  occurred  in  negro  infants.  Fifty 
deaths  w7ere  ascribed  to  prematurity,  neither  syphilis, 

2  British  Medical  Journal,  April  25tb,  1914,  pp.  902,  915.  931. 
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toxaemia, '  nor  any  other  cause  being  discoverable. 
Toxaemia  was  responsible  for  46  deaths  (6.5  per 
cent.),  deformities  (such  as  anencephalus,  hydro¬ 
cephalus,  imperforate  anus,  and  dropsy)  for  24  deaths, 
inanition  for  23,  placenta  praevia  for  22,  and  acci¬ 
dental  haemorrhage  for  13. 

Reference  has  already  been  made  to  the  oppor¬ 
tunities  of  lessening  this  great  infantile  mortality  by 
preventing  or  by  treating  parental  syphilis ;  but 
several  of  the  other  causes  of  death  are  open  to 
therapeutic  attack.  Careful  midwifery  at  the  time  of 
labour,  but  determined  by  examinations  made  before 
labour,  may  be  looked  to  as  a  means  of  diminishing  the 
fatalities  due  to  dystocia ;  prematurity  of  birth  may, 
in  some  cases  at  least,  be  prevented  by  the  exercise  of 
supervision  over  the  expectant  mother  ;  toxaemia,  too, 
offers  an  undoubted  field  for  antenatal  hygiene ;  and 
knowledge  of  the  risks  run  in  pregnancy  and  of  the 
danger  signals  which  may  occur  then  is  likely  to 
prevent  some  of  the  fetal  deaths  due  to  such  states  as 
placenta  praevia  and  premature  separation  of  the 
afterbirth.  In  a  sentence,  the  possibilities  of  a  pre¬ 
natal  care  which  leads  on  to  hygiene  in  pregnancy  are 
by  no  means  few  or  unpromising. 

Professor  Whitridge  Williams  lays  much  stress 
upon  the  development  of  dispensary  work  at  maternity 
hospitals  among  the  pregnant  women  who  will  in  a 
few  weeks  or  months  be  attended  at  their  labours 
from  or  in  hospitals.  He  would  render  such  work 
more  effective  by  sending  out  from  the  dispensary 
prenatal  nurses,  women  well  trained  in  the  normal 
progress  and  in  the  abnormal  happenings  of  preg¬ 
nancy,  to  keep  in  touch  with  and  give  advice  to  the 
expectant  mothers.  In  other  words,  he  would  trust 
to  what  has  been  termed  in  Britain  “  the  pre¬ 
maternity  out-patient  department”3  in  association 
with  a  pregnancy  dispensary  at  the  hospital.  It 
would  be  well,  however,  and  indeed  it  seems  to  be 
absolutely  necessary  for  real  success,  to  add  to  these 
means  the  establishment  of  a  prematernity  ward  in 
the  hospital,  such  as  was  opened  in  Edinburgh  some 
years  ago. 

- - - — ♦ - 

THE  PRICE  OF  IODINE  AND  ITS  PREPARATIONS. 

As  a  considerable  number  of  drugs  have  increased 
enormously  in  price  in  consequence  of  the  effects  of 
the  war  on  both  demand  and  supply,  it  is  not  surprising 
that  any  high  price  demanded  for  a  drug  should  be 
supposed  by  some  to  be  a  consequence  of  the  state  of  war. 
This  is  not  so,  however,  in  all  cases,  and  iodine  and  its 
preparations  form  one  of  the  exceptions.  The  causes  of 
the  present  high  price  of  these  substances,  however,  are 
perhaps  of  .sufficient  interest  to  bo  worth  a  brief  descrip¬ 
tion.  The  original  chief  source  of  iodine  was  kelp,  or  the 
ash  of  certain  seaweeds,  and  production  from  this 
material  has  never  entirely  ceased.  Kelp  was  not  origi¬ 
nally  worked  for  the  sake  of  iodine  alone  or  even  chiefly; 
in  the  early  days  of  the  industry  it  was  the  principal 
source  of  soda-ash  required  in  glass  making  and  for  many 
other  purposes.  The  collection  of  the  seaweed  and  its 
burning  brought  a  return  of  about  35s.  to  40s.  a  ton 
to  the  actual  workers  engaged  in  its  production, 
and  as  the  kelp  then  sold  at  about  £20  a  ton,  the 
profit  to  the  landowners  who  marketed  it  was 
enormous,  and  very  large  incomes  were  made.  Other  and 
far  more  abundant  sources  of  soda,  however,  made  its 
production  from  kelp  commercially  impossible,  but  as  the 
latter  contained  a  considerable  quantity  of  potassium 
salts,  which  realized  a  comparatively  high  price,  the 
industry  still  paid.  The  discovery  of  immense  deposits  of 
potassium  chloride  at  Stassfurt,  in  Germany,  in  turn 
brought  the  price  of  potassium  salts  down  to  a  very  low 

3  Bbitish  Medical  Joukn'al,  September  27tb.  1913.  p.  825. 
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point,  and  no  other  source  of  potash  has  been  able  to  hold 
its  own  against  the  Stassfurt  mines,  with  the  result  inci¬ 
dentally  that  potash  has  become  virtually  a  German 
monopoly,  and  the  development  of  new  sources  of  potas¬ 
sium  compounds  is  an  urgent  need  of  the  moment.  The 
amount  of  iodine  obtained  from  kelp  was  never  very 
large,  but  from  about  1877  a  very  formidable  competitor 
has  been  in  the  field  in  the  form  of  the  by-products  or 
Chile  saltpetre.  The  annual  output  of  this  mineral  is 
enormous,  and  though  it-  only  contains  an  average  of 
about  0.02  per  cent,  of  iodine,  this  can  be  worked  up  at 
a  comparatively  low  cost.  If  all  the  factories  engaged 
in  the  production  of  sodium  nitrate  were  to  turn  out 
all  the  iodine  which  is  the  by-product  of  their  main  com¬ 
modity,  the  amount  would  be  well  over  5,000  tons  a  year, 
As  the  world’s  consumption  of  iodine  is  only  about 
500  tons  a  year  the  supply  from  Chile  saltpetre  is  volun¬ 
tarily  curtailed,  and,  in  order  that  makers  may  be  content 
thus  to  restrict  their  output,  a  syndicate  of  all  the  principal 
producers  was  formed  to  control  the  price  of  iodine,  and 
to  maintain  it  at  an  artificially  high  level.  The  price 
being  thus  kept  high,  the  less  remunerative  sources  of  pro¬ 
duction  of  iodine  have  been  enabled  in  many  cases  to  keep 
going,  and  a  certain  amount  is  still  produced  from  kelp  in 
Scotland,  France,  Norway,  and  Japan,  and,  in  addition, 
there  is  a  small  production  of  the  article  in  the  Japanese 
East  Indies  from  certain  mineral  waters  very  rich  in 
magnesium  iodide  ;  about  24  tons  of  iodine  was  produced 
in  1909  from  this  source.  Although  Japan  has  entered 
the  field  of  iodine  production  comparatively  recently, 
the  cheapness  of  labour  there  has  favoured  a  con¬ 
siderable  output,  and  iodine  preparations  of  Japanese 
origin  have  for  some  years  been  obtainable  on  the 
market,  usually  at  slightly  under  the  prices  fixed  by  the 
convention.  In  spite  of  these  other  sources,  however, 
the  output  of  iodine  from  the  South  American  nitrate 
factories  is  about  four-fifths  of  the  world’s  supply. 
In  1912  it  was  rumoured  that  a  disruption  of  the  syndi¬ 
cate  was  likely,  and  a  substantial  drop  in  the  price  of 
iodine  was  expected ;  for  a  little  time,  however,  nothing 
happened,  and  then  the  price  was  twice  raised  by  sub¬ 
stantial  amounts  at  short  intervals,  the  total  increase 
amounting  to  50  per  cent,  of  the  previous  price.  It  was 
surmised  that  the  desire  of  some  makers  to  break  away 
from  the  convention  had  been  overcome  by  thus  greatly 
increasing  the  profit  of  their  present  output,  but  no  reason 
for  the  increases  was  given,  and  nothing  can  be  authori¬ 
tatively  stated  in  regard  to  it.  The  price,  after  tlicso 
increases,  for  large  quantities  of  iodine  was  9d.  an  ounce; 
it  is  believed  li  A  a  fair  profit  would  be  made  if  the  selling 
price  were  2d.  an  ounce,  aud  it  can  readily  be  seen,  there¬ 
fore,  that  the  profits  must  be  very  large.  The  shortage  of 
potassium  salts,  already  alluded  to,  together  with  the  high 
price  of  iodine,  has  led  to  hopes  being  entertained  that  the 
kelp  industry  of  Ireland  and  Scotland  might  again  become 
prosperous.  A  recent  report  of  the  Board  of  Agriculture 
for  Scotland  showed  that  during  the  five  years  1907-11 
the  output  was  two  and  a  half  times  as  much  as  that  of 
the  ten  years  1884-93 ;  but,  as  regards  Ireland,  in  reply 
to  a  question  recently  in  the  House  of  Commons,  Mr.  T.  W. 
Russell  stated  that  he  had  no  reason  to  believe  there  had 
been  any  recent  new  development  in  regard  to  this 
industry.  As  the  above  facts  show,  the  syndicate  is  in  a 
position  at  any  time,  if  desired,  to  crush  competition  in 
regard  to  iodine  from  other  sources,  and  it  is  tliereforo 
hardly  to  be  expected  that  there  will  be  any  considerable 
development  in  the  kelp  industry,  especially  as  there  aro 
several  other  sources  of  potassium  compounds  available. 


BURSTING  GOLF  BALLS. 

The  report  published  in  this  issue  of  severe  injury  to 
the  eye  of  a  child  by  the  contents  of  a  golf  ball  draws 
attention  to  the  very  real  risk  which  curious-minded 
people  incur  when  they  endeavour  to  investigate  the 
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contents  of  certain  makes  of  ball.  Accidents  of  a  similar 
nature  have  for  some  years  past  been  attracting  so  much 
notice  in  America  that  the  medical  profession  in  that 
country  has  taken  very  energetic  action  to  de&l  with  the 
dangers  involved.  The  different  golf  associations  have 
been  notified  of  the  dangers  run  by  those  who  attempt  to 
open  golf  balls,  and  notices  bave  been  put  up  in  the  halls 
of  golf  clubs  warning  players  against  the  practice.  In 
addition,  at  least  one  State  has  moved  in  the  direction  of 
prohibiting  the  sale  of  balls  of  a  dangerous  make.  Even 
a  very  limited  inquiry  makes  it  evident  that,  although  the 
number  of  recorded  cases  of  serious  eye  injuries  inflicted 
by  the  contents  of  golf  balls  in  this  country  is  small, 
the  danger  here  is  none  the  less  real.  It  is  not  that  such 
accidents  have  not  occurred,  but  that  they  have  not  hitherto 
been  placed  on  record.  Both  the  surgeons  who  are  re¬ 
sponsible  for  the  notes  of  the  case  we  publish  have  been 
able  to  hear  of  other  accidents  of  the  same  kind.  In  the 
circumstances,  it  will  be  of  interest  to  give  a  short  de¬ 
scription  of  the  method  of  making  the  dangerous  type  of 
golf  ball.  All  golf  balls  are  made  of  rubber  tape  wound, 
under  considerable  tension,  by  machinery,  round  a  central 
core.  This  core  may  be  of  solid  rubber,  or  may  consist  of 
a  rubber  bag  containing  either  air  or  some  liquid  or  semi¬ 
liquid  substance.  The  neck  of  the  little  rubber  bag  is  tied 
with  string.  The  object  of  the  liquid  core  is  to  give 
greater  elasticity  and  consequently  higher  bounce.  The 
air  cores  were  said  to  make  the  ball  too  light,  and  in 
consequence  fluid  cores  came  in.  At  first  water  was  used, 
but  subsequently  various  solutions  were  substituted  for 
that  harmless  liquid.  All  these  substitutes  have  a  much 
higher  specific  gravity  than  water,  and  most  of  them 
appear  to  be  powerfully  alkaline.  Apparently  a  coarse 
soft  soap  has  been  the  favourite  fluid  for  core-filling. 
If  the  many  yards  of  elastic  are  patiently  wound  off  till 
the  small  rubber  bag  is  reached,  the  curious  golfer 
runs  no  risk,  but  if  he  splits  the  ball  with  a  knife, 
gradually  removing  the  outer  layers,  until  at  last  his 
blade  finds  its  way  suddenly  through  the  last  layers 
into  the  core,  the  result  is  a  violent  and  explosive  escape 
of  the  core  contents.  In  the  case  now  recorded,  the 
victim,  a  child  of  7,  was  seated  on  the  opposite  side  of  the 
table,  about  a  yard  from  the  friend  who  was  opening  the 
ball.  In  the  only  other  English  case  of  which  we  can  find 
a  record — that  imported  by  Mr.  Jessop  last  year — the  force 
of  the  explosion  was  such  as  to  drive  the  contents  of  the 
ball  against  the  ceiling  of  a  room  10  ft.  high.  There  can 
be  little  doubt  that  the  force  with  which  the  irritating 
fluid  is  expelled  is  an  important  factor  in  the  severity  of 
the  damage  inflicted.  It  is  a  very  unfortunate  fact  that 
not  a  few  of  the  injuries  have  befallen  unsuspecting 
onlookers,  and  that  some  at  least  of  these  have  been 
young  children.  This  is  all  the  more  serious,  since  sight 
lias  been  lost,  or  practically  lost,  in  quite  a  large  percentage 
of  the  cases  which  have  been  placed  on  record. 
If  it  could  be  shown  that  the  fluid  core  balls 
were  far  superior  to  all  others,  it  would  still  be 
a  question  whether,  in  view  of  the  dangers  we  have 
pointed  out,  it  is  justifiable  to  allow  them  still  to  be 
manufactured  and  supplied.  It  is,  however,  far  from 
being  the  case  that  their  superiority  is  beyond  dispute,  and 
good  golfers  are  to  be  found  who  maintain  that  the  air  and 
the  solid  core  balls  are  fully  as  good  as  the  fluid  core  balls 
in  play.  However  that  may  be,  one  thing  is  beyond 
dispute,  namely,  that  an  effort  should  be  made  by  medical 
men  to  call  attention  as  widely  as  possible  to  the  grave 
risks  incurred  in  attempting  to  investigate  the  contents 
of  golf  balls.  If  it  is  for  any  reason  considered  desirable 
to  examine  such  contents,  the  rubber  should  be 
methodically  unwound  to  the  very  end.  In  any  case 
it  is  a  sound  and  obvious  precaution  to  work  with 
a  sheet  of  glass  between  the  ball  under  examination 
and  the  eyes.  If  the  material  is  thrown  into  the  eyes,  no 
time  should  bo  lost  in  washing  it  out  at  once  with  the 
nearest  water  available.  The  patient  should  then  be 


taken  immediately  to  a  surgeon,  with  the  view  to  the 
question  of  a  farther  lavage  under  an  anaesthetic  being 
carried  out. 


THE  PRESENT  DUTY  OF  LOCAL  AUTHORITIES. 

The  Local  Government  Board  has  issued  to  local  authori¬ 
ties  a  circular,  dated  March  11th,  discussing  the  duty  of 
such  authorities  in  the  present  emergency  with  regard  to 
facilitating  the  enlistment  of  those  of  their  employees  who 
are  eligible  for  military  service.  While  avoiding  the 
suggestion  that  the  normal  staffs  should  be  depleted  to 
such  a  degree  that  the  services  for  which  the  local  autho¬ 
rities  are  responsible  could  no  longer  be  carried  on  with 
efficiency,  the  circular  states  that  at  a  time  when  the 
vital  interests  of  the  country  imperatively  require  that  as 
many  fit  men  as  possible  should  be  added  to  the  army  the 
Government  is  compelled  to  urge  that  only  men  who  are 
indispensable  for  the  work  of  the  local  authority  should  bo 
refused  permission.  The  places  of  men  to  whom  permis¬ 
sion  is  granted  can,  it  is  suggested,  be  taken  by  others 
not  eligible  for  the  army,  or  sometimes  by  women.  The 
circular  is  accompanied  by  a  reprint  of  a  memorandum 
issued  by  the  Local  Government  Board  on  August  21st, 
which  has,  perhaps,  not  received  all  the  attention  it 
deserves.  The  memorandum,  which  is  addressed  to  local 
authorities,  including  Poor  Law  authorities,  begins  by 
recalling  the  answer  given  in  the  House  of  Commons  by 
the  President  of  the  Board,  in  which  he  said  that  “  it  was 
competent  to  any  local  authority  to  grant  leave  of  absence 
to  persons  in  their  employment  who  have  been  called  out 
for  active  service  as  members  of  the  Army  Reserve  or 
Territorial  Forces,  and  to  make  reasonable  payment  in 
respect  of  their  wages  or  salaries  to  persons  authorized  by 
them  to  receive  the  money.”  The  Board  then  expresses 
the  opinion  that  local  authorities  may  properly  grant 
leave  of  absence  to  officers  in  their  employ  wdio  join  His 
Majesty’s  forces  with  their  permission,  and  may  properly 
make  such  allowances  in  respect  of  salary  as  they  think 
reasonable  in  particular  circumstances,  and  may  properly 
pay  temporary  substitutes  for  officers  who  are  summoned 
or  volunteer  with  their  permission  for  naval  or  military 
services.  The  Treasury  regulations  and  instructions  of 
August  11th  and  20th  dealing  with  the  case  of  civil 
servants  on  naval  or  military  service  provide  for  the 
payment  to  them  or  their  representatives,  during  their 
absence  from  civil  duty,  of  their  full  civil  pay,  less  a  de¬ 
duction  of  army  or  navy  pay  and  allowances.  For  a 
commissioned  officer  the  deduction  would  be  equal  to  his 
active  service  pay,  allowances  being  neglected.  The  civil 
posts  of  these  officers  will  not  be  permanently  filled  during 
their  absence  on  naval  or  military  service,  and  that  service 
will  count  for  civil  pension  and  for  increments  of  civil 
salary. 

“PUTTEES”  AND  “FROST-BITE.” 

The  word  patti  is  the  ordinary  Hindustani  (Hindi)  term 
for  a  bandage  of  any  kind,  and  has  now  become  naturalized 
in  English  under  the  form  puttees  (plural)  to  denote  the 
woollen  bandages  worn  round  the  legs  with  some  forms  of 
uniform.  Puttees  were  first  worn  in  India,  and  came  into 
general  use  with  uniform  there  in  the  later  Seventies,  at 
the  time  of  the  second  Afghan  war,  but  had  probably  been 
used  by  sportsmen  in  India  long  before  that  time.  They 
are  now  seen  all  over  England,  worn  by  troops  in  khaki 
uniform,  and  are  also  used  by  the  Expeditionary  Force  in 
France.  They  were  also  common  wear  among  those  who 
in  happier  times  used  to  indulge  in  winter  sports  in 
Switzerland,  and  possibly  this  is  the  reason  why  many 
people  suppose  they  were  invented  for  walking  in  snow, 
whereas  they  were  used  in  parts  of  India  where  snow  is 
never  seen.  Like  most  things  on  this  earth,  puttees  have 
both  advantages  and  disadvantages.  They  are  warm,  and 
protect  the  legs  from  knee  to  ankle  against  rain,  thorns, 
and  snakebite,  an  advantage  in  India  more  obvious  than  in 
Europe.  They  give  no  protection  against  water  when  the 
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wearer  lias  to  wade  through  it,  and  when  soaked  they  are 
very  heavy;  they  are  difficult  to  adjust  neatly  and  properly, 
especially  on  first  beginning  to  use  them;  and  if  applied 
too  tightly  they  cause  cramp  in  the  legs  and  interfere  with 
walking ;  if  too  loose,  they  are  apt  to  come  unrolled,  and 
cause  much  delay  in  readjustment.  We  have  seen  a 
pattern  made  by  Thomas  and  Sons?  Brook  Street,  W., 
which  diminishes  the  difficulty  of  putting  the  puttees  on. 
Each  is  so  shaped  that  it  can  be  put  on  by  making  three 
full  turns;  when  properly  adjusted  it  looks  neat.  The 
risk  of  undue  or  uneven  pressure  is  undoubtedly  dimi¬ 
nished.  It  has  eyelet  holes  at  the  lower  end  through 
which  the  bootlaces  are  passed  so  that  they  are  easily 
secured  at  the  ankle,  and  if  somebody  would  devise  a 
better  way  of  fixing  the  puttee  at  the  top  than  by  a  long 
tape  wound  round  the  leg  just  below  the  knee  a  further 
improvement  would  be  made.  The  most  important  con¬ 
sideration  at  the  present  moment  is  whether  the  use  of 
puttees  originates  or  aggravates  the  affection  which  has 
been  so  frequent  a  cause  of  disability  among  our  troops 
at  the  front,  and  has  been  variously  termed  “frost¬ 
bite,”  “wet-bite,”  and  “trencli-bite.”  It  certainly  seems 
probable  that  the  interference  with  circulation  in  the 
lower  limbs  caused  by  tight  puttees  would  cause,  or  at 
least  increase,  the  liability  to  this  affection.  Mr. 
Morley  Roberts  tells  us  that  when  he  first  used  them 
in  the  mountains  he  sometimes  caused  himself  great 
fatigue  before  he  realized  that  the  real  cause*  was  that  he 
had  wrapped  the  puttees  so  tightly  as  to  hinder  the  circu¬ 
lation,  and  he  lias  called  our  attention  to  the  following 
interesting  observation  by  Sir  Martin  Conway  in  The 
Alps  from  End  to  End:  “An  up-hill  turn  followed  our 
breakfast  halt.  We  trudged  over  snow  slopes  and  a  zigzag 
path  to  the  desolate  Col  de  Coclions  or  de  Berard,  -which 
divides  the  Belvedere  from  the  Buet.  No  walk  was  ever 
so  toilsome  to  me.  I  felt  as  on  the  first  day  out  from 
London.  It  was  only  late  in  the  afternoon  that  a  cramp 
revealed  my  pattis  as  the  cause.  They  were  bound  too 
tightly  round  my  legs.  Be  warned,  therefore,  ye  who  take 
to  pattis  !  Wind  them  tight  round  the  ankle,  but  looser 
round  the  calf.  If,  when  going  up-hill,  you  feel  an  in¬ 
clination  to  take  unusually  long  steps  and  a  dislike  to  any 
position  that  makes  your  toes  strain  up  towards  your  knee, 
and,  if,  withal,  your  legs  are  like  lead  and  your  heart  beats 
feebly  and  fluttery  within  you,  look  to  your  pattis  ! 
Assuredly  they  are  ill  put  on.” 


EDUCATION  OF  THE  FEEBLE-MINDED. 

The  fiftieth  annual  report  of  the  Royal  Albert  Institution, 
Lancaster,  for  the  feeble-minded  of  the  northern  counties, 
contains  a  brief  retrospect  of  the  history  of  the  institution 
since  its  inception  in  November,  1864,  when  a  generous 
donation  of  £2,000  from  Mr.  James  Brunton  rendered  it 
possible  for  a  few  Lancashire  gentlemen  to  launch  a 
scheme  for  a  comprehensive  establishment,  such  as 
now  exists,  for  all  grades  of  mental  defectives.  Under 
the  wise  guidance  of  Dr.  E.  Denis  do  Vitre,  the  first 
chairman  of  its  Central  Committee,  and  of  his  successors, 
Lord  Winmarleigh,  Sir  John  Hibbert,  the  Earl  of  Lathom, 
and  Lord  Richard  Cavendish  (assisted  by  two  able 
secretaries,  Messrs.  Diggens  and  Keir),  the  institution 
has  now  attained  a  financial  position  almost  unique 
amongst  unendowed  charities.  In  1914  it  possessed, 
free  from  incumbrance,  an  estate  of  216  acres,  accom¬ 
modated  696  patients,  and  had  an  income  on  mainten¬ 
ance  account  of  £28,204  10s.  2d.,  with  £5,697  15s.  lid. 
to  the  credit  of  its  sustentation  fund.  Successive  exten¬ 
sions  have  provided  a  detached  infirmary,  industrial 
schools  and  workshops,  the  Storey  Home  for  Elder 
Girls,  the  Farm  Colony,  and  cottages  for  the  staff, 
some  of  these  having  been  erected  by  individual  muni¬ 
ficence.  The  memory  of  the  founder  is  preserved  in  the 
designation  of  a  mansion  used  for  patients  of  higher  social 
grade,  and  known  as  “  Brunton  House,”  'W  ith  these 
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material  advantages  the  arrangements  for  the  care  and 
training  of  the  inmates  have  made  constant  progress  under 
the  direction  of  three  successive  medical  superintendents 
— Drs.  G.  E.  Shuttleworth,  Telford- Smith,  and  Archibald 
Douglas.  It  appears  from  the  report  of  the  last  named 
that  during  the  twelve  months  ending  June,  1914,  the 
number  of  patients  admitted  was  101 ;  65  were  discharged 
and  13  died ;  the  number  resident  in  the  institution  on 
June  30th  was  729.  The  percentage  of  deaths,  calculated 
on  the  average  number  resident  (696)  wa3  1.87  ;  of  these, 
7  were  from  tuberculous  disease.  Of  the  65  cases  dis¬ 
charged,  24  were  unimproved,  and  the  remaining  41  im¬ 
proved  in  greater  or  less  degree.  While  the  desirability  of 
permanent  care  for  the  majority  of  the  inmates  has 
always  been  kept  in  mind  and  has  been  provided  so  far  as 
means  have  been  available,  it  is  interesting  to  note  that 
some  of  those  discharged  are  earning  their  livelihood  by 
following  trades  acquired  under  training.  Thus,  a  dis¬ 
charged  lad  is  now  earning  37s.  a  week  in  a  Yorkshire 
bakery;  another  is  stated  to  have  joined  the  army; 
another  is  earning  30s.  a  week  at  dye  works.  The  com¬ 
mittee  are  willing  to  co-operate  with  boards  of  guardians 
and  other  local  authorities  in  supplying  accommodation 
for  those  needing  it  under  the  provisions  of  the  Mental 
Deficiency  Act,  1913,  and  also  with  education  committees 
in  meeting  the  extended  requirements  of  the  Education 
Act  (Defective  and  Epileptic  Children)  passed  in  1914. 
Education  and  industrial  training  (so  far  as  practicable) 
have  from  the  first  been  prominent  features  of  the  institu¬ 
tion’s  work,  and  the  experience  gained  cannot  fail  to  be  of 
much  service  to  local  authorities.  It  is  stated  that  3,433 
patients  have  been  received  since  the  opening  of  the 
institution,  of  whom  82  per  cent,  have  shown  evidence  of 
noticeable  improvement,  and  10  per  cent,  have  been 
rendered  self-supporting.  Such  results  justify  the  en¬ 
comiums  of  the  Visiting  Commissioners  as  to  tho 
continued  excellent  work  of  the  institution. 


“BACK  TO  LISTER.” 

This  was  the  title — suggested  by  Sir  James  Crichton- 
Browne — of  the  discourse  which  Sir  Rickman  Godlee 
delivered  at  the  Royal  Institution  on  March  12tli.  Dealing 
first  with  the  historic  side  of  the  subject,  the  lecturer  said 
that  Pasteur’s  work  presented  Lister  with  two  great 
fundamental  facts  f  that  putrefaction  is  caused  by  germs 
which  can  be  destroyed  by  heat  and  chemicals,  and  sepa¬ 
rated  by  filtration,  and  that  germs  can  be  carried  by  the 
dust  in  the  air.  Stated  in  its  simplest  terms,  the  problem 
seemed  to  be  to  kill  the  germs  which  might  have  gained 
access  to  the  wound  before  it  came  under  treatment,  and 
to  prevent  the  air  from  carrying  in  others  afterwards. 
Naturally  enough  Lister  selected  chemical  antiseptics,  as 
more  convenient  than  heat  or  filtration.  Carbolic  acid — • 
at  first  undiluted— was  used,  and  the  results  were 
strikingly  good  in  spite  of  a  certain  amount  of  superficial 
sloughing.  Lister  paid  a  great  deal  of  attention  to  the 
possibility  of  infection  carried  by  the  air ;  he  did  not  at 
first  recognize  that  precautions  with  regard  to  other 
sources  of  infection  were  far  more  important.  This 
concern  as  to  aerial  infection  led  to  his  use  of  the  carbolic 
spray,  filling  a  small  room  with  pungent  vapour,  to  the 
great  discomfort  of  all  concerned.  In  time,  however, 
Lister  came  to  see  that  infection  from  the  air  was  a  neg¬ 
ligible  quantity,  and  gave  up  the  use  of  the  spray.  "When, 
after  Metchnilioff’s  discoveries  in  phagocytosis,  the  lesson 
had  been  learnt  that  every  surgical  operation,  every 
surgical  dressing,  is,  in  fact,  a  complicated  bacteriological 
experiment,  it  came  to  be  realized  that  the  germs  on  tho 
skin  of  the  patient,  the  dirt  on  the  hands  of  the  surgeon, 
the  unpurified  sponge,  the  dried  clot  on  a  badly-cleaned 
instrument,  were  the  submarines  and  dreadnoughts  of  infec¬ 
tion  and  that  aerial  attacks  could  be  disregarded.  As  this 
came  to  be  appreciated  it  was  said  that  Lister’s  teaching  was 
obsolete  and  must  be  replaced  by  a  newer  gospel.  Aseptic 
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surgery  thus  came  into  favour,  though  how  far  it  differed 
in  principle  from  Lister’s  methods  was  an  important 
question.  Aseptic  surgeons  used  the  most  potent  of  all 
antiseptics — heat.  They  boiled  overalls,  towels,  dressings, 
bandages,  and  instruments,  and  used  boiled  water  and 
normal  salt  solution.  He  was  not  so  ignorant  or  bigoted 
as  to  suggest  that  so-called  aseptic  surgery  was  a  bad  way 
of  treating  wounds,  but  he  maintained — and  here  he  was 
repeating  what  Lister  often  said — that  it  was  a  troublesome 
and  difficult  process,  practically  beyond  the  reach  of  all 
except  hospital  surgeons  ;  that  it  was  misleading  to  set 
it  up  in  opposition  to  the  antiseptic  system,  seeing  that 
most  of  its  advocates  used  chemical  antiseptics  for  one 
purpose  or  another,  and  all  employed  heat  with  great 
freedom ;  further,  infection  of  the  shin  and  consequent 
later  suppuration  was  more  likely  to  occur  than  if  Lister’s 
methods  were  followed.  Lister’s  plan  of  using  a  weak  anti¬ 
septic,  applied  to  the  wound  itself,  could  be  carried  out  in 
the  humblest  cottage ;  the  assistants— busy  country  doctors 
or  nurses — had  not  to  be  always  on  the  qui  vive  lest  their 
merely  aseptic  garments  should  touch  some  unpurified 
thing  and  convey  defilement  to  the  wound.  Sir  Rickman 
Godlee  gave  it  as  his  convinced  opinion  that  as  regards 
suppuration  the  standard  amongst  aseptic  surgeons  was 
lower  than  Lister’s,  whose  followers  had  not  only  watched 
with  regret  what  they  considered  a  retrograde  step  in  civil 
practice  but  feared  that  a  war  would  bring  its  weak  points 
into  relief.  He  agreed  with  Sir  Watson  Cheyne  in  advo¬ 
cating  the  application  to  dirt-infected  wounds  of  Lister’s 
original  method  of  purification  by  means  of  undiluted 
carbolic  acid.  He  did  not  urge  this  in  civil  practice,  but 
he  believed  the  only  chance  of  destroying  the  organisms 
of  tetanus  and  gas  gangrene,  and  the  best  way  of  dealing 
with  streptococci,  was  to  use  the  most  potent  and  safest 
antiseptic  at  the  disposal  of  the  surgeon.  Dealing  with 
the  criticism  that  the  use  of  undiluted  carbolic  acid 
caused  sloughing,  Sir  Rickman  Godlee  said  that  it  was 
so  slight  in  degree  as  to  be  unimportant.  Neither  did  he 
think  undue  stress  should  be  laid  on  the  suggestion  that 
because  some  germs  would  have  escaped  into  the  circula¬ 
tion  it  was  therefore  useless  to  try  to  make  the  wound 
aseptic.  These  germs  would  be  dealt  with  by  the  phago¬ 
cytes.  He  urged  that  the  present  war  was  one  of  the 
strongest  arguments  for  rallying  to  the  cry  of  “  Back  to 
Lister.” 


MOBILE  BACTERIOLOGICAL  LABORATORY  FOR 
THE  WELSH  ARMY  CORPS. 

The  Mobile  Bacteriological  Laboratory  presented  to  the 
Welsh  Army  Corps  by  Mrs.  Lynn  Thomas  was  formally 
handed  over  to  the  Executive  Committee  of  the  corps  on 
March  17tli.  Mr.  Lynn  Thomas,  in  addressing  the  com¬ 
mittee,  referred  to  Lord  Kitchener’s  high  praise  of 
the  preventive  work  of  the  Royal  Army  Medical  Corps, 
and  said  that  his  own  interest  in  the  preventive  side  of 
military  medical  work  dated  from  his  experience  during 
the  South  African  war.  The  scientific  advance  that 
had  been  achieved  in  preventive  medicine  was  illustrated 
by  the  fact  that  whereas  in  that  campaign  there  were 
tens  of  thousands  of  cases  of  preventable  diseases,  in  the 
eight  months  of  this  there  had  been  only  a  few 
hundred.  Comment  could  add  nothing  to  the  signifi¬ 
cance  of  such  figures.  Early  diagnosis  was  essential 
in  infectious  disease,  but  was  only  possible  through 
bacteriological  examination  on  the  spot.  The  term 
“treatment”  as  applied  to  military  affairs  meant  a 
great  deal  more  than  prescribing  for  the  infected 
individual.  It  meant  the  detection  of  the  infection  in 
contacts  and  carriers.  By  this  means  the  small  stream  of 
infection  was  arrested  and  not  permitted  to  grow  into  a 
Hood.  The  organization  of  the  Royal  Army  Medical 
( ,’orps  had  made  extraordinary  progress  since  the  South 
African  war  through  the  application  of  scientific  prin¬ 
ciples  and  methods  to  the  prevention  of  infectious 
disease  in  the  army.  Health  was  the  keynote  ox 


the  efficiency  of  an  army  in  the  field.  He  believed 
that  the  mobile  laboratory  was  essential  to  the  com¬ 
plete  efficiency  of  the  armamentarium  of  military  pre¬ 
ventive  medicine ;  the  work  it  would  do  would  not  be  a 
stitch  in  time  to  save  nine,  but  to  save  ninety-nine.  Major- 
General  Sir  Ivor  Herbert,  Bt.,  G.B.,  in  accepting  the 
gift,  said  that  it  Marked  a  stage  in  the  evolution  of  a 
national  army  for  Wales.  The  advance  in  the  scien¬ 
tific  means  for  the  prevention  of  disease  in  armies 
was  a  matter  of  extraordinary  interest  and  profound 
significance  ;  he  congratulated  Wales  on  being  in-  the 
forefront  in  this  work.  He  desired  to  convey  to  Mrs. 
Lynn  Thomas  the  thanks  of  the  Committee  for  pro¬ 
viding  the  Welsh  army  with  an  essential  part  of 
its  organization  for  the  preservation  of  the  health  and 
fighting  capacity  of  the  soldiers.  Lieutenant-General 
Sir  W.  II,  Mackinnon,  G.O.C.  Western  Command,  in 
seconding  the  vote  of  thanks,  expressed  the  deep  appre¬ 
ciation  of  the  military  authorities  and  the  satisfaction 
with  which  they  received  so  valuable  an  addition  to 
their  organization.  Afterwards  the  mobile  laboratory  was 
inspected  by  Mr.  LI03M  George,  who  is  the  “father”  of 
the  Welsh  Army  Corps,  and  has  always  shown  the  keenest 
interest  in  its  welfare.  He  fully  recognized  the  value  of 
the  work  that  could  be  done  by  the  laboratory,  which 
carries  equipment  for  six  months,  and  expressed  admira¬ 
tion  for  the  ingenuity  with  which  the  car  had  been  fitted 
up.  He  expressed  his  gratification  that  this  most  modern 
scientific  method  of  keeping  the  soldier  efficient  had  been 
provided  for  the  Welsh  Army  Corps  at  a  stage  which 
would  enable  it  to  be  used  during  the  period  of  the  Corps’ 
training  for  the  arduous  task  before  it. 


EMERGENCY  MEDICAL  ORGANIZATION  IN  A 
LARGE  CITY. 

A  Dundee  Emergency  Medical  Service  was  established  to 
secure  an  equal  distribution  of  the  work  of  practitioneiji 
who  were  absent  on  military  duty  amongt  those  who  were 
left.  A  central  office  was  set  up,  with  two  telephones  and 
a  day  and  night  staff  of  clerks.  All  messages  are  received 
at  the  office  and  distributed  by  the  clerks  to  the  practi- 
tionei'S  in  rotation.  Central  consulting-rooms  were  opened, 
and  the  practitioners  attend  by  rota.  The  Royal  Infirmary 
kindly  gave  the  necessary  accommodation  for  both  office 
and  consulting- rooms.  During  last  quarter  the  number  of 
houses  visited  was  3,720,  and  the  total  number  of-  visits 
made  9,362.  About  40  per  cent,  of  the  visits  are  to  private 
patients.  The  total  consultations  numbered  11,567,  the 
number  of  medical  hours  of  attendance  being  728.  Monday 
and  Thursday  are  the  busiest  evenings,  and  then  the 
number  of  doctors  in  attendance  is  larger.  The  scheme  is 
financed,  as  in  Birmingham,  by  50  per  cent,  of  the  panel 
credits  of  absent  panel  doctors,  and  absent  non-panel  men 
pay  50  per  cent,  of  the  amounts  of  the  accounts  incurred 
by  their  patients.  In  several  cases  doctors  who  were  ill 
had  their  work  done  through  the  office,  a  guinea  a  day 
being  charged.  This  has  been  a  very  valuable  provision. 
The  amount  available  for  distribution  among  the  doctors 
after  working  expenses  were  paid  was  over  £800,  and 
allowed  payment  at  a  rate  of  almost  7s.  6d.  an  hour,  bix 
visits  were  taken  as  the  equivalent  of  an  hour’s  work.  In 
addition,  attendance  was  arranged  for  64  maternity  cases. 
The  clerks  send  out  record  cards  for  cases  visited,  and 
keep  those  for  the  consultations.  For  the  period  August  to 
December  4,350  cards  were  sent  to  the  Commissioners. 
The  card  used  is  the  ordinary  record  card,  with  a  largo 
E  printed  in  the  corner;  for  private  cases  a  pink  card 
is  used.  On  the  whole  the  service  has  worked  smoothly 
and  given  satisfaction.  Visitors  both  from  the  Insurance 
Committee  and  the  Commission  have  attended.  The 
patients’  chief  difficulty  is  the  waiting  involved  b}r  the 
large  attendance  at  the  consulting-rooms.  The  clerks’ 
difficulty  is  due  to  doctors  not  returning  cards  after 
completing  attendance. 
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HANS  SLOANE  AND  THE  CADOGAN  ESTATE. 

It  may  not  be  generally  known  that  the  origin  of  the 
Chelsea  estate  which;  Was  so  greatly  developed  by  the 
late  Earl  Cadogan,  was  the  purchase  by  Sir  Hans  Sloane 
of  Chelsea  Manor  in  1712.  On  retiring  from  practice  as 
a  physician  in  1741  he  settled  there.  He  was  an  Ulster¬ 
man,  who  became  the  leading  London,  doctor  of  his  day. 
Ho  was  born  at  Killyleagli,  co.  Down,  in  1650,  and  prac¬ 
tised  daring  the  reign  of  six  sovereigns— Charles  II, 
James  II,  William  III,  Anne,  George  I,  and  George  II — 
and  was  physician  to  three  of  them — Anne,  George  I,  and 
George  II.  He  was  president  at  the  same  time  of  the 
Royal  College  of  Physicians  and  of  the  Royal  Society.  He 
gathered  together  an  immense  collection  of  objects  illus¬ 
trating  natural  history,  a  library  of  50,000  volumes,  and 
some  3,000  manuscripts.  Among  them  is  the  earliest 
work  in  the  English  language  on  obstetrics,  by  an 
unknown  author  of  the  fifteenth  century ;  according 
to  Sir  John  Byers,  it  is  older  than  the  first 
English  edition  of  The  Byrth  of  Manhyncle,  which  appeared 
in  1540.  Sloane’s  collections  formed'. the  nucleus  of  the 
British  Museum.  In  1721  he  founded  for  the  Society  of 
Apothecaries  the  Botanic  Garden  at  Chelsea.  He  died  in 
1753  in  the  ninety-third  year  of  his  age.  llis  Chelsea 
property  passed  into  the  Cadogan  family  by  the 
marriage  of  his  third  daughter  Elizabeth  with  Colonel 
Charles  Cadogan,  afterwards  sccpnd  Baron  Cadogan. 
Their  son,  whose  name  was.  Charles  Sloane,  became  the 
third  Baron,  and  he  was  created  Viscount  Chelsea  and 
Earl  Cadogan,  and  he  was  succeeded  by  his  son,  Charles 
Henry  Sloane,  the  second  Earl.  The  late  peer  was  the 
fifth  Earl.  Sloane  purchased  the  property  from  William 
Cheyne,  Viscount  Newhaven,  whose  name  is  commemo¬ 
rated  in  Cheyne  Walk,  while  Sloaue’s  association  with 
Chelsea  is  perpetuated  in  Sloane  Street,  Sloane  Square, 
Hans  Place  and  Hans  Road. 


THE  HOME  TREATMENT  OF  TUBERCULOSIS. 

The  common  agreement  of  all  civilized  peoples  as  to  the 
best  methods  of  combating  the  spread  of  tuberculosis  has 
not  been  proportionately  met  by  common  sense  in  the 
application  of  these  methods.  The  recognized  source  of 
infection2— the  advanced  case — is  still  allowed  to  mix  freely 
with  his  fellows,  and  no  efficient  penalty  attaches  to  free 
spitting  in  public  thoroughfares.  The  individual  con¬ 
sumptive  is  taken  from  unhealthy  surroundings  for  a 
while,  but  allowed  to  return  to  them  in  a  few  months.  The 
trouble  and  expense  of  his  treatment  is  too  often  wasted, 
and  the  hygienic  lessons  that  he  may. have  learnt  are  soon 
forgotten.  If,  therefore,  it  be  agreed  that,  in  the  words  of 
the  exhaustive  report  of  the  Charity  Organization  Society, 
it  is  in  the  home  only  that  the  disease  can  be  effectively 
attacked,  it  follows  that  the  efforts  of  dispensary  and  other 
authorities  should  be  primarily  directed  to  the  conversion 
of  the  home  into  a  sanatorium,  not  only  for  the  consump¬ 
tive  members  of  the  family  but  for  all  possible  contacts  in 
the  same  house.  This  view  finds  strong  expression  in  the 
third  Annual  Report  of  the  Tuberculosis  Department  of 
the  Birmingham  General  Dispensary,  issued  at  the  close 
of  December,  1914.  Experience  in  that  city  has  shown 
that  only  a  small  proportion  of  the  cases  dealt  with  have 
had  to  be  transferred  to  sanatoriums.  The  object  of 
the  health  visitors  has  been  to  gain  the  confidence  of  the 
infected  family,  and  by  degrees  to  induce  them  to  adopt 
hygienic  rules  of  domestic  management  until  the  home 
has  indeed  become  a  sanatorium  in  itself.  It  is  pointed 
out  that  when  such  a  stage  is  reached  the  services  of  a 
nurse  at  £2  a  week  will  suffice  to  maintain  the  standard 
in  fifty  such  homes.  Even  open-air  treatment  has  been 
effectively  carried  out  by  simple  means  in  courtyards  in 
the.  midst  of  the  crowded  city.  The  popular  idea  that 
hygienic  life  can  only  be  enforced  in  special  establish¬ 
ments  is  responsible  for  much  delay  and  disappointment. 
A  name  is  entered  on  a  “  waiting  list,”  and  valuable  time 
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is  lost.  The  energetic  policy  of  home  education  is  warmly 
to  be  commended,  but  it  calls  for  much  tact,  sympathy, 
and  perseverance  on  the  part  of  those  who  undertake  it. 
Other  means  of  dealing  with  consumption  are  always 
available ;  but  the  dictates  of  common  sense  would  seem 
to  point  unmistakably  to  the  home  as  the  only  field  for 
effective  victory  over  the  spread  of  the  disease. 


jHfiiiral  Jlotrs  in  Parliament. 


The  War. 

Medical  Examination  Rooms  in  Hut  Encampments. 
Mr.  Walter  Guinness  asked  the  Under  Secretary  of  State 
for  War  whether  in  many  of  the  new  hut  encampments 
there  was  no  accommodation  for  keeping  medical  stores 
and  instruments  or  for  the  officers  in  medical  charge  to  see 
the  sick,  who  in  many  cases  had  to  walk  considerable 
distances  in  consequence ;  and  whether  steps  would  bo 
taken  to  supply  huts  for  this  purpose.  Mr.  Tennant  said 
that  at  the  larger  hutted  camps  there  were  hut  hospitals 
with  suitable  accommodation  for  examining  the  sick  and 
keeping  medical  stores.  At  some  others  medical  examina¬ 
tion  rooms  had  been  specially  built,  and  generally  where 
the  medical  authorities  had  asked  for  these  to  be  provided 
they  had  been  built.  In  some  camps  where  special  huts 
had  not  been  built  for  this  purpose  and  where  the  troops 
were  in  occupation  it  was  possible  to  arrange  for  seeing 
the  sick  in  some  existing  huts  which  wrcre  to  spare.  If  it 
was  found  that  spare  huts  were  not  available,  medical 
inspection  rooms  could  be  built,  as  in  the  cases  above 
alluded  to. 

Soldiers  Incapacitated  while  Training. 

In  reply  to  Sir  John  Lonsdale,  who  asked  what  provision 
would  be  made  for  men  in  the  new  armies  wdio  became 
partially  or  wholly  incapacitated  on  account  of  illness  or 
injuries  received  while  undergoing  training,  Mr.  Baker 
said  that  they  were  entitled  to  the  full  benefits  of  the 
regulations  in  these  matters,  like  other  regular  soldiers. 

Asylums  Staffs. 

Mr.  C.  Duncan  asked  the  Home  Secretary  to  state  the 
position  of  the  staffs  of  those  asylums  taken  over  by  the 
military  authorities ;  whether  the  Government  proposed 
to  utilize  the  services  of -the  existing  staffs  ;  whether  their 
continuity  of  service  for  the  purposes  of  superannuation 
would  be  safeguarded ;  and  whether  their  pay  and  pro¬ 
spects  would  remain  not  less  favourable  than  those  at 
present  enjoyed  in  the  services  of  the  local  authorities 
concerned.  Mr.  McKenna  said  that  the  answer  to  all  the 
points  in  the  question  was  in  the  affirmative.  As  the 
asylums  would  during  their  use  as  military  hospitals  con¬ 
tinue  to  be,  for  legal  purposes,  asylums,  and  the  officers 
would  remain  in  tho  service  and  pay  of  the  asylum 
authority,  the  Asylum  Officers  Superannuation  Act,  1909, 
would  continue  to  apply  to  the  officers,  and  their  service 
for  pension  purposes  would  not  be  broken. 

Consumption  of  Intoxicants. 

Mr,  Chancellor  asked  what  quantity  of  rum  had  been 
supplied  to  the  troops  at  the  front,  the  total  price  paid  for 
it,  and  the  names  of  the  firms  from  whom  it  had  been 
purchased.  Mr.  Baker  replied  that  the  tot  il  quantity  sent 
overseas  was  509,079  gallons.  The  purchases  were  made 
through  the  Government  brokers.  Mr.  Chancellor  would 
be  informed  as  to  the  cost  as  soon  as  it  could  be  calcu¬ 
lated.  In  reply  to  a  further  question,  Mr.  Tennant  said 
that,  as  he  had  repeatedly  stated,  rum  was  issued  only 
to  those  who  desired  it  and  on  recommendation  of  medical 
officers.  No  alternative  was  provided. 

Ambulance  Men. — Mr.  J3owerman  askecl  the  Under  Secretary 
of  State  for  War  if  he  was  aware  that,  in  consequence  of  the 
closing  of  one  of  the  base  hospitals  in  France,  certain  ambu¬ 
lance  men  who  signed  on  for  the  duration  of  the  war,  and  who 
had  hitherto  been  paid  at  the  rate  of  4s.  a  day,  had  had  their 
engagements  terminated  at  a  week’s  notice,  and  upon  their 
return  to  London  were  informed  that  they  could  sign  on  with 
either  the  Military  Home  Hospital  Reserve  or  the  Royal  Army 
Medical  Corps  at  the  rate  of  pay  of  Is.  2d.  a  day  ;  and  whether, 
as  the  men  were  all  certified  ambulance  men,  he  would 
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consider  the  propriety  of  continuing  to  pay  them  at  the  rate  of 
4s.  per  day.  Mr.  Tennant  said  that  none  of  the  men  enlisted 
into  the  Royal  Army  Medical  Corps  under  the  terms  of  special 
Army  Order  of  August  4th,  1914,  at  a  rate  of  4s.  a  day  had  been 
discharged  on  a  week’s  notice.  If  the  reference  was  to  men 
employed  in  one  of  the  voluntary  hospitals,  the  facts  were  that 
these  men  were  not  enlisted,  but  were  engaged  on  a  purely 
civil  contract,  and  paid  by  the  voluntary  hospitals. 


Antityphoid  Inoculation. — In  reply  to  Mr.  Jowctt,  tlie 
Financial  Secretary  to  the  War  Office  said  that  the  cost  in 
the  laboratory  of  the  Royal  Army  Medical  College  of  the 
vaccine  used  in  the  army  was  estimated  to  be  l^d.  per 
double  dose  per  man.  Since  the  outbreak  of  the  Avar  the 
inoculation  department  of  St.  Mary's  Hospital  and  the 
Lister  Institute  had  provided  a  large  quantity  of  this 
vaccine  at  cost  price,  as  the  output  from  the  College  was 
insufficient  to  supply  the  increased  number  of  troops.  No 
fees  or  other  remuneration  beyond  their  salaries  Avere  paid 
to  army  medical  officers  for  inoculation  against  typhoid. 


Housing  and  Town  Planning  Act. — In  reply  to  Mr.  Outli waite, 
Mr.  Herbert  Samuel  said  that  the  number  of  town  planning 
schemes  made  by  local  authorities  and  finally  approved  by 
the  Board  was  four ;  three  other  schemes  had  been  made 
by  local  authorities  and  submitted  to  the  Board  for  ap¬ 
proval,  and  the  Board  had  authorized  ninety-one  other 
schemes  to  be  prepared.  It  might  be  roughly  estimated 
that  the  area  of  land  comprised  in  town  planning  schemes 
approved  or  in  contemplation  was  equal  to  about  half  the 
area  of  land  already  built  upon  in  England  and  Wales. 
The  Board  had  no  information  with  respect  to  the  number 
of  houses  built  or  to  be  built  in  connexion  with  these 
schemes.  The  schemes  did  not  require  the  erection  of 
houses,  but  limited  the  number  of  houses  to  be  erected  on 
particular  areas.  It  rested  with  the  owners  of  the  land 
Avithin  the  area  of  the  schemes  to  decide  Avhen  building 
should  take  place,  and,  subject  to  the  restrictions  referred 
to,  aa  hat  number  of  houses  should  be  erected. 


Measles. — In  reply  to  Mr.  Swift,  the  President  of  the 
Local  Government  Board  said  that,  in  view  of  the  preva¬ 
lence  of  measles  and  the  mortality  from  the  disease,  the 
issue  of  a  General  Order  on  the  lines  suggested  in  the 
latest  report  of  the  medical  officer  to  the  Board  was  now 
under  consideration. 


The  Supply  of  Opium. — Jn  reply  to  Sir  J.  D.  Rees,  the 
Under  Secretary  of  State  for  India  said  that  at  present  the 
market  for  opium  for  medicinal  purposes  in  this  country 
and  the  United  States  Avas  well  supplied,  and  prices  were 
tending  to  fall.  Opium  for  these  purposes  had  hitherto 
been  drawn  from  the  Levant  or  from  Persia,  and  the 
supply  Avas  quite  independent  of  the  Indian  Government’s 
opium  policy. 


University  Finance. — On  Monday,  March  8th,  1915,  the 
Universities  and  Colleges  (Emergency  Powers)  Bill,  Avliich 
Avas  referred  to  recently  in  our  notes,  passed  through  the 
Committee  and  third  reading  stages  in  the  House  of 
Commons. 
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Central  British  Committee. 

At  a  meeting  of  the  Executive  Committee,  held  at  the 
offices  of  the  British  Medical  Association  on  March  11th,  a 
circular  setting  out  the  objects  and  activities  of  the  fund 
was  approved  for  issue.  A  report  received  through  Mr. 
Herbert  Hoover  of  a  meeting  of  a  society  of  doctors  and 
pharmacists  in  Brussels — Aide  et  Protection  aux  Medecins 
et  Pliarmaciens  Beiges — which  represents  the  society  from 
Avliom  the  appeal  to  start  the  fund  was  originally  received, 
showed  that  it  Avas  doing  good  work  in  Belgium  by 
succouring  doctors  and  pharmacists  in  their  need.  The 
society  acknowledged  the  receipt  of  the  fifty  cases  of 
medical  material  sent  by  the  fund  a  short  time  ago. 

The  following  subscriptions  to  the  Fund  have  been 
received  by  Dr.  Des  Vceux  up  to  Tuesday  evening  last. 


In  this  list  certain  local  funds  and  the  Scottish  and  Irish 
Funds  are  not  included. 

Seventeenth  List . 


£ 

s. 

d. 

£  s. 

d. 

Mr.  A.  A.  Lipscomb  ... 

0  10 

6 

Mr.  G.  H.  Martin 

0  10 

6 

Mr.  Pickering  ...  ... 

Dr.  J.  V.  C.  Denning 

1 

1 

0 

Mr.  A.  D.  AVyllie  ... 

0  10 

6 

1 

1 

0 

Mr.  R.  Elliott...  ... 

0 

10 

0 

Captain  C.  M.  Finney, 

Mr.  J.  Manners  ... 

0 

5 

0 

E.A.M.C . 

1 

1 

0 

Mr.  H,  8.  Davison  ... 

0 

5 

0 

Dr.  R.  Douglas  Dobie  ... 

2 

2 

0 

Mr.  C.  E.  Akeroyd  ... 

0 

5 

0 

Dr.  M.  A.  Collins 

I 

1 

0 

Mr.  H.  N.  Popham  ... 

0 

5 

0 

Lanarkshire  Division, 

■ 

Mr.  R.  Glendinning  ... 

0 

.  5 

0 

B.M.A.  (per  Mr.  Hugh 

Mr.  \V.  Moffatt  ... 

0 

5 

0 

Miller,  lion.  Sec.) 

19  11 

0 

Mr.L.  Dunn  ...  ... 

0 

5 

0 

Mr.  Leslie  Paton 

3 

3 

0 

Mr.  E.  Thompson  ... 

0 

5 

0 

Dr.  H.  Symonds  ... 

2 

2 

0 

Mr.  G.  T.  Hogg 

0 

5 

0 

Dr.  ,T.  H.  Stowers 

1 

1 

0 

Mr.  Robert  Gardner  ... 

0 

5 

0 

Chichester  and  Worthing 

Mr.  Robby  Gardner  ... 

0 

5 

0 

Division,  B.M.A.  (per 

Mr.  AV  Greenwell  ... 

0 

5 

0 

Dr.  Morton  Palmer, 

Mr.  W.  Clark . 

0 

5 

0 

Hon.  Sec.),  second 

Mr.  R.  AV.  Wilson 

0 

5 

0 

donation — 

Birmingham  Local  Com¬ 

Dr.  F.  Hind . 

2 

2 

0 

mittee  (per  Dr. Robert 

Mr.  and  Mrs.  Dimpliie  ... 

5 

0 

0 

Saundby),  eleventh 

Huddersfield  Medical 

donation —  '  ' 

Society  (per  Dr.  H.  G. 

Dr.  E.  St.John  White- 

Tansley,  Hon.  Sec.)  ... 

10  10 

0 

house 

1 

1 

0 

Dr.  Hugh  M.  Raven  ... 

1 

1 

0 

North  of  England  Branch 

Mr.  A.  Hanson  ... 

0  10 

6 

of  Belgian  Doctors’ 

Messrs.  Wilcox,  Joseau, 

and  Pharmacists’ 

and  Co. 

10 

0 

0 

Relief  Fund  (per  Dr. 

An  Essex  Pharmacist  ... 

1 

1 

0 

James  Don,  Hon. 

Mr.  E.  Brown  ...  ... 

0  10 

6 

Sec.),  third  dona¬ 

Mr.  I1’.  H.  Hendry 

0  12 

3 

tion— 

Mr.  P.  Hogley  ... 

0 

4 

0 

Dr.  George  Duncan  ... 

2 

2 

0 

Mr.  R.  Hall  . 

1 

1 

0 

Dr.  James  Chalmers  ... 

2 

2 

0 

Gateshead  Chemists’  As¬ 

Dr.  T.  W.  Hay 

1 

0 

0 

sociation,  collected 

Dr.  Crerar 

1 

1 

0 

by  (per  Mr.  A.  D. 

Assoeiation  of  Certifi¬ 

Wyllie)— 

cated  Dispensers  (So¬ 

Mr.  W.  W.  Gale 

0  10 

6 

ciety  of  Apothecaries 

Mr.  R  Spink  ...  ... 

0  10 

6 

of  London)  ... 

16 

4 

6 

-Subscriptions  should  be  sent  to  the  Treasurer  of  the 
Fund,  Dr.  H.  A.  Des  Vceux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the 
Belgian  Doctors’  and  Pharmacists’  Relief  Fund,  and 
crossed  Lloyds  Bank,  Limited.  They  will  be  acknow¬ 
ledged  by  post  direct,  and  a  list  will  appear  in  the  British 
Medical  Journal  weekly. 

Manchester  and  District. 

Dr.  E.  M.  Brockbank,  secretary  to  the  Manchester  and 
District  Fund,  announces  that  the  total  amount  received 
up  to  March  14th  Avas  £444  13s.  from  medical  men. 
The  following  are  subscriptions  received  in  addition  to 
those  already  acknowledged : 


£ 

s. 

d. 

£  s. 

(L 

Dr.  A.  Hill  Griffith 

5 

6 

0 

Dr.  J.  M.  S.  Preston 

»*♦ 

1 

l 

0 

Dr.  E.  M  Ashworth 

o<« 

5 

5 

0 

Mr.  John  Ferguson 

in 

1 

l 

0 

Dr.  R.  Y.  Aitken 

5 

5 

0 

Mr.  Thos,  Hopps 

1 

l 

0 

Dr.  J.  J.  Cox  ... 

ct* 

5 

5 

0 

Dr.  A.  A.  Edward 

1 

l 

0 

Dr.  Arthur  Sellers 

5 

0 

0 

Mr.  W.  R.  Judd  ... 

1 

l 

0 

Dr.  W.  Macbain 

ft* 

3 

3 

0 

Mr.  G.  MacGill  ... 

1 

l 

0 

Dr.  T.  A.  Goadfellow 

2 

2 

0 

Mr.  F.  B.  Hargreaves 

**• 

1 

l 

0 

Dr.  J.  Stavely  Dick 

2 

2 

0 

Mr.  A.  Haslewood 

1 

l 

0 

Dr.  C.  H.  Bradbury 

2 

2 

0 

ATr.  J.  M.  Boyd  ... 

it* 

1 

l 

0 

Dr.  Arnold  Edwards 

2 

2 

0 

Mr.  G.  E.  Crowe 

HI 

1 

l 

0 

Dr.  W.  F.  Jackson 

2 

2 

0 

Mr.  J.  O.  Mockler 

ft* 

1 

1 

0 

Dr.  Thos.  Laird 

*<• 

1 

1 

0 

Dr.  T.  J.  L.  Forbes 

1 

l 

0 

Mr.  G.  B.  AA’arburton 

•  •  0 

1 

1 

0 

Dr.  W.  S.  Joss  ... 

1 

l 

0 

Dr.  Crichton  Hood 

•  •  t 

1 

1 

0 

Dr.  J.  A.  Ashcroft 

«t* 

1 

l 

0 

Dr.  John  Scott  ... 

1 

1 

0 

Mr.  A.  B.  Steward 

1 

l 

0 

Dr.  E.  Vipont  Brown 

1 

1 

0 

Dr.  F.  G.  P.  Ilderton 

it* 

1 

l 

0 

Dr.  J.  B.  Cruickshank 

1 

1 

0 

Dr.  .Tames  Fletcher 

1 

l 

Q 

Dr.  D.  H.  Cheetham 

1 

1 

0 

Dr.  J.  P.  Barnes  Burt 

•  »* 

1. 

l 

a 

Dr.  C.  AV.  Thorp 

1 

1 

0 

Dr.  J.  G.  Shauklin 

0  10 

6 

Mr.  Everard  Claye 

1 

1 

0 

Mr.  John  Rust  ... 

0  10 

6 

Mr.  .T.  McGrath... 

1 

1 

0 

Mr.  R.  H.  AA'olstenliolme 

0  10 

6 

Dr.  P.  Moran 

1 

1 

0. 

Mr.  Thomas  Miller, 

5, 

Yarburgh  Street,  Whalley 

Range, 

Manchester,  has  received  subscriptions  from  pharmacists 
resident  in  Manchester  and  district  amounting  to  £104  11s. 

Instruments. 

The  Master  of  the  Society  of  Apothecaries  begs  to  acknoAV- 
ledge  with  thanks  the  receipt  of  surgical  instruments 
contributed  by  Dr.  W.  A.  II.  Barrett,  Melbourne,  Australia. 


The  Wellcome  Historical  Medical  Museum  will  be  closed 
for  cleaning  from  April  1st  to  April  19th  inclusive. 

The  Journal  of  the  American  Medical  Association  states* 
on  the  authority  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  that  during  1914  the 
expenditure  on  the  campaign  against  tuberculosis  in  the 
United  States  Avas  £4,100,000.  Of  that  amount  68.8  per  cent. 
Avas  contributed  by  municipal,  county,  or  state  or  federal 
funds.  Five  years  ago  the  proportion  obtained  from  these 
sources  was  only  53  per  cent.  The  largest  amounts  were 
contributed  by  the  following  states  :  Ncav  York,  £640,000  ; 
Illinois,  £340.000;  Pennsylvania,  £320,000;  Massachusetts, 
£240,000 ;  and  Colorado,  £19,300. 
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THE  AVAR  RATIONS  OF  TIIE  ARMIES. 

The  average  starvation  metabolism  of  the  resting  German 
of  average  weight  may  be  taken,  according  to  Zuntz,  as 
represented  by  1,700  (large)  calories.  The  large  calorie 
is  the  heat  required  to  raise  1  kilogram  of  water  (2.2  lb.) 
through  1°  C.  or  1.8°  F.  That  of  a  man  working  indoors 
in  his  study  and  doing  a  day’s  hard  brain  work  is  2,200  to 
2,550  calories  ;  that  of  an  infantryman,  doing  a  25  kilo¬ 
metre  march  and  carrying  a  30  kilogram  pack,  4,100  to 
4,200  calories  ;  that  of  an  athlete  in  training  as  much  as 
5,000  calories,  and  that  of  Canadian  lumbermen,  doing- 
very  heavy  labour  in  a  cold  climate,  6,000  calories.  Zuntz 
gives  an  infantryman’s  (weight  63  to  67  kg.)  diet  as — ■ 


Meat 

•  •  • » 

...  125  grams 

Sausage 

•  •  •  • 

...  150 

}  9 

Bread 

•  t  •  • 

...  350 

9  9 

Yolk  of  egg'... 

•  •  •  • 

50 

9  9 

Marmalade... 

•  » , , 

50 

9 9 

Butter 

•  •  •  • 

...  100 

9  9 

Sugar 

•  in 

30 

99 

Beer 

•  *  •  • 

...  1,793 

5  9 

Brandy 

• »  ,,j 

20 

J  9 

Mustard 

.  t. » 

1 

9  9 

(There  are  roughly  28  grams  to  the  ounce.) 


This  diet  affords  177  grams  of  fat,  100  grams  of  protein, 
373  grams  of  carbohydrate  and  77  grams  of  alcohol.  For 
a  soldier  4  kg.  heavier,  this  diet,  he  says,  must  be  increased 
by— for  example — 300  grams  milk  and  50  grams  rice.  The 
value  of  1  gram  of  fat  is  9.3  cal.,  of  protein,  starch  or  sugar 
4.1  cal.,  of  alcohol  7.0  cal. ;  the  calorie  worth  of  the  lighter 
man’s  diet  was  4,117,  of  the  heavier  4,481. 

The  Austrian  army  war  diet  is  given  as  containing 
750  grams  bread  (or  biscuit  equivalent),  375  grams  fresh 
meat  and  60  grams  fat,  or  the  equivalent  of  these  in 
dried  or  preserved  meat;  250  grams  peas  or  rice  or  groats, 
or  the  equivalent  in  potatoes  or  fresh  vegetables; 
25  grams  roasted  coffee,  2  grams  tea,  17  grams  sugar, 
25  grams  sugar,  and  half  a  litre  of  wine. 

For  exceptionally  strenuous  work  and  bad  climatic 
conditions,  the  coffee  or  the  tea  and  sugar  ration  is 
doubled,  or  0.1  litre  of  spirits  given. 

The  war  ration  of  the  British  army  during  the  South 
African  campaign  contained  protein  138  grams,  fat 
105  grams,  carbohydrate  328  grams,  and  had  a  value  of 
3,9  3  calories.  In  1906  the  average  food  supplied  gratis  to 
four  British  regiments  was  found  to  contain  protein 
133  grams,  fat  115  grams,  and  carbohydrate  424  grams, 
with  a  value  of  3,369  calories  (Wanhill  and  Beveridge). 
Careful  observations  were  made  of  soldiers  marching  and 
bivouacking  as  in  war  time  in  autumnal  weather.  These 
observations  were  carried  out  before  this  Avar  by  the  Army 
Medical  Advisory  Board,  and  it  was  thus  determined  that 
the  Avar  diet  Av.as  insufficient  to  maintain  the  weight  and 
condition,  and  satisfy  the  appetite  of  the  men.  The  value 
of  the  diet  for  Avar  was  then  raised  (chiefly  by  the  addition 
of  bacon  and  cheese)  to  betAveen  4,500  and  5,000  calories. 
This  addition  sufficed  to  keep  the  men  in  good  condi¬ 
tion,  as  Avas  proved  in  a  further  experimental  period  of 
marching. 

The  importance  of  these  exact  scientific  observations  in 
relation  to  the  successful  pursuit  of  the  present  Avar  cau 
hardly  be  overstated.  The  good  health  of  the  English 
army  facing  the  exposure  to  Avet,  mud,  and  cold,  and  the 
depressing  surroundings  of  the  front  in  Flanders  in  winter, 
has  been  due  above  all  to  the  excellent  feeding  and 
clothing,  the  Avell  chosen  periods  of  rest  and  opportunities 
of  bathing  and  cleaning,  and  the  sanitary  arrangements. 

When  Ave  consider  that  each  man  passes  roughly  his 
oavu  Aveiglit  of  faeces  in  the  course  of  a  year  Ave  recognize 
the  difficulties  of  the  sanitary  corps  in  dealing  with  the 
drainage  of  the  trenches  and  the  disposal  of  the  faeces  of 
many  thousands  of  men.  The  method  of  disposal  initiated 
by  the  soldier  of  filling  bully  beef  tins  and  using  them  as 
bombs,  was  given  up  as  the  enemy’s  answer  Avas  found  to 
be  more  bulky  and  unpleasant.  Trenches  dug  at  right 
angles  to  the  communication  trench,  and  a  system  of  pails 
carried  to  and  fro  from  the  front  to  the  rear  have  been 
utilized. 

The  discomfort  and  cold  and  wet  in  winter  is  fortunately 
balanced  by  the  absence  of  the  fly  pest.  We  look  to  see 


Iioav  modern  science  will  in  the  coming  months  successfully 
repel  the  plague  of  insects — the  great  carriers  of  infective 
disease. 

The  power  of  the  human  race  to  Avitlistand  cold  is 
enormous.  To  shiver  has  been  the  common  lot  of  man 
during  the  million  years  or  so  of  his  evolution.  Warmth 
and  relaxation  with  a  full  belly  came  rarely  to  him, 
and  hence  these  arc  now  so  sought  after  and  prized. 
Many  of  us  in  the  city  life  of  to-day  have  too  much 
Avarmtli,  a  belly  filled  too  often,  an  insufficient  ex¬ 
posure  to  the  weather.  Cold  stimulates  to  activity, 
and  accelerates  the  metabolism  of  the  body.  Our 
body  furnace  in  the  open-air  life  requires  well  stoking ; 
a  sound  appetite  and  digestion,  ruddy  health  and 
vigour,  result.  Hard  exercise  makes  for  a  vigorous 
circulation,  deep  breathing,  and  a  natural  massage  of  the 
abdominal  organs  to  Avliich  the  sedentary  worker  is  a 
stranger.  Hence  the  clerk  and  the  shopman  in  the  ncAv 
armies  feel  they  have  never  lived  in  the  past,  and  Avill 
hardly  return  to  their  old  occupations  when  the  war  is  over. 
The  body  louse  is  the  one  pest  which  modern  science  has 
so  far  failed  to  meet  successfully.  The  men  when 
periodically  cleaned  are  reinfected  in  their  billets  in  the 
ruined  village^. 

The  army  rations  now  supplied  at  the  front  afford  the 
soldier  ample  calories  to  fulfil  the  needs  of  his  hard 
labour — the  carrying  of  60  lb.  equipment  and  trench 
digging — and  to  keep  up  his  body  heat  in  spite  of  con¬ 
tinual  exposure  for  days  at  a  time  to  wind  and  rain,  frost 
and  snoAV.  He  is  well  clothed  and  has  suffered  only  from 
cxcessiAm  local  cooling  due  to  the  continual  soaking  of  his 
feet  in  cold  slush  and  their  dependent  posture. 

The  scale  of  rations  includes  1^  lb.  of  fresh  meat  or  its 
equivalent  in  preserved  meat,  1J  lb.  of  bread  or  its 
equivalent  in  biscuits  or  flour,  4  oz.  of  bacon,  3  oz.  of 
cheese,  A  lb.  of  fresh  vegetables  or  its  equivalent  in  peas, 
beans,  etc.,  4  lb.  of  jam,  3  oz.  of  sugar,  2  oz.  of  butter 
twice  a  week,  §  oz.  of  tea,  Avitli  salt,  mustard,  and  pepper, 
and  2  oz.  of  tobacco  or  cigarettes  a  Aveek.  The  men  in 
the  trenches  have  as  extras  pea  soup,  additional  tea  and 
sugar  rations,  and  1  gill  of  rum  at  the  discretion  of  the 
brigadier  or  divisional  commander. 

The  value  of  the  whole  ration  is  about  4,700  calories,  not 
counting  the  extras.  The  rum  ration  is  issued  tAvice  a 
Aveek  approximately  to  all  ranks,  and  an  additional  half 
ration  is  supplied  on  each  of  the  other  days  to  the  men  in 
the  trenches.  During  the  very  cold  inclement  Aveatlier  a 
full  ration  of  rum  has  been  issued  daily  to  the  men  in  the 
trenches ;  the  full  ration,  half  a  gill,  is  2A  oz. 

We  have  ascertained  that  Avhile  the  sale  of  vodka  is 
prohibited  in  Russia,  a  “  medicinal  ”  dose  is  issued  to  the 
troops  at  the  front.  Alcohol  is  also  issued  to  the  Austrian 
army,  and  wo  have  reason  to  believe  that  the  issue  of  the 
ration  of  spirits  to  the  German  army  has  not  been  stopped. 
Alcohol  has  a  high  caloric  value,  and  is  very  rapidly 
absorbed  and  utilized ;  the  fact  that  it  is  a  food  cannot  be 
doubted,  though  it  is  not  taken  for  that  reason.  Probably, 
lioweA'er,  it  is  one  of  the  products  split  off  from  food¬ 
stuffs  and  utilized  in  the  normal  metabolism  of  the 
body.  To  the  sedentary  indoor  worker  Avitli  a  choked 
metabolism  alcohol  is  a  superfluity  and  a  poison, 
but  a  gillie  on  the  Scottish  hills  takes  his  Avliisky  with 
impunity  and  reaches  a  ripe  old  age.  So  with  the  soldiers 
in  the  trenches,  their  ration  of  rum  is  very  rapidly  burnt 
off,  and  by  affording  a  quickly  assimilated  supply  of  food 
to  their  tired  hearts  helps  them  to  stand  the  monotonous 
discomfort  of  their  surroundings. 

Plenty  of  hot  drinks,  Avell-sugared  tea  or  coffee,  and  pea 
soup,  not  only  afford  caloric  value  as  food,  but  Avarm  the 
body  by  the  heat  of  the  fluid  they  contain. 

Hot  food  is  an  enormous  help  to  those  who  have  to 
withstand  extreme  exposure  to  inclement  weather.  No 
doubt  the  rum  ration  could  be  replaced  by  sugared  tea. 
Sugar  seems  to  take  the  place  of  alcohol  among  those  Avho 
are  abstainers ;  but  sugar  is  an  artificial  food  product  no 
less  than  alcohol.  To  the  temperate  the  one  may  bo 
as  harmless  as  the  other,  and  the  moderate  rum  ration 
issued  to  the  army  can  only  lead  to  intemperance  if  those 
who  refuse  it  are  many  and  pass  on  their  ration  to  the 
remaining  few.  Discipline  should  put  a  stop  to  this 
danger. 

The  fact  remains  that  alcohol  is  considered  by  the 
majority  of  the  medical  profession  a  drug  of  value. 
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in  states  of  exhaustion,  and  that  all  the  armies  of  the 
combatants  employ  it.  The  frightful  abuse  of  alcohol 
by  the  intemperate,  and  the  economic  waste  in  its  pre¬ 
paration  are  the  factors  which  now  make  for  national 
abstinence.  While  appealing  for  such  abstinence  at  home 
we  think  the  medicinal  use  of  alcohol  may  hold  good  for 
exhausted  soldiers  in  the  trenches. 

SURGICAL  EQUIPMENT  OU  TERRITORIAL 
HOSPITALS. 

The  additional  medical  and  surgical  equipment  required 
on  the  expansion  of  the  Territorial  General  Hospitals, 
which  is  now  being  carried  out  in  so  many  districts,  will, 
we  understand,  be  supplied  by  the  War  Office.  The 
establishment  and  equipment  of  the  Territorial  General 
Hospitals  when  first  mobilized  were  carried  out  by  the 
County  Territorial  Force  Associations.  The  ordinary  pro¬ 
cedure  in  a  Regular  Military  Hospital  is  for  a.  medical 
officer  to  ask  the  officer  in  charge  for  whatever  equipment 
is  required,  and  it  would  be  well  for  the  surgical  staff  of 
the  Territorial  General  Hospitals  to  follow  this  rule  and  to 
specify  exactly  the  instruments  with  which  they  consider 
the  hospitals  may  most  advantageously  be  furnished.  It 
is  the  intention  of  the  War  Office  that  the  instruments 
should  be  of  the  design  and  character  desired  by  the 
surgeons  who  are  to  use  them,  and  of  the  very  best  quality. 
It  therefore  becomes  the  duty  of  a  surgeon  who  finds  any 
instrument  supplied  unsatisfactory  in  character  or  quality 
to  notify  the  fact  to  the  officer  in  charge,  requesting  him 
to  communicate  the  facts  to  the  War  Office. 

On  this  subject  the  following  circular  letter  has  recently 
been  issued  by  the  Director-General  A.M.S.  to  the  Deputy 
Directors  of  Medical  Services : 

I  am  directed  to  request  that  the  Medical  and  Surgical  Staffs 
of  the  various  military  hospitals  in  your  command,  both 
Regular  and  Territorial,  may  be  consulted  as  to  their  require¬ 
ments  when  indents  are  being  framed  for  whatever  additional 
medical  and  surgical  equipment  may  be  required  in  connexion 
with  the  expansion  of  those  hospitals. 

In  the  event  of  any  surgical  instrument  or  appliance  or  other 
article  of  medical  or  surgical  equipment  being  subsequently 
required,  the  matter  should  be  represented  to  the  officer  in 
charge  of  the  hospital,  with  a  view  to  the  necessary  steps  being 
taken  for  its  provision,  and  similar  action  should  be  taken  in 
the  event  of  any  instrument  or  appliance  being  found  to  be 
unsuitable  or  unsatisfactory,  so  as  to  enable  the  officer  in  charge  , 
to  take  steps  to  have  it  replaced.  This  procedure,  which  is  the 
■custom  in  regular  military  hospitals,  does  not  seem  to  be 
quite  understood  by  the  staffs  of  the  Territorial  Force  General 
Hospitals,  and T  am  accordingly  to  request  that  it  be  brought 
to  the  notice  of  all  concerned,  with  a  view  to  obviating  dis¬ 
satisfaction  and  irregular  complaints  regarding  medical  and 
surgical  equipment. 


THE  RUSSIAN  RED  CROSS. 

In  the  Daily  Chronicle  of  March  16tli  there  is  an  article 
by  a  special  correspondent  who  has  lately  visited  Germany 
“  on  a  secret  mission  to  inquire  into  the  economic  life  and 
social  atmosphere  of  the  country.”  In  it  he  says  that  the 
Germans  are  particularly  proud  of  the  efficiency  of  their 
Red  Cross  and  affect  to  pity  the  “poor  Russians,”  who 
have  “practically  no  Red  Cross  at  all.”  This  is  not  in 
agreement  with  Professor  Czerny’s  criticisms  of  the 
German  Red  Cross  organization  published  on  the  next 
page,  and  seems  to  be  an  instance  of  the  characteristic 
German  temper  of  mind  which  leads  it  to  swallow  whatever 
comes  to  it  from  German  authorities  and  obstinately  reject 
the  best  authenticated  facts  from  other  sources'.  In  the 
British  Medical  Journal  of  November  28tli,  1914,  an 
account  of  the  organization  of  the  Russian  Red  Cross  was 
given,  which  showed  that  the  arrangements  for  the  care 
of  the  sick  and  wounded  were  on  a  large  scale,  that 
the  nursing  staff  consisted  of  thoroughly  trained  women, 
and  that  ample  funds  were  available  for  the  work.  Some 
time  after  the  date  of  that  article  fuller  particulars  were 
given  in  the  Times  Russian  Supplement  of  January  15th. 
It  was  there  stated  that  the  Russian  Red  Cross  com¬ 
prised  no  fewer  than  832  branches,  and  that  new  ones 
were  continually  being  formed.  According  to  the  statistics 
of  1911  the  Society  had  then  a  capital  of  £3,900,000,  and 
since  the  beginning  of  the  war  the  flow  of  contributions, 
both  in  money  and  in  kind,  has  been  increasing.  For  the 
training  of  the  sisters  of  charity — who,  it  may  be  recalled, 


are  not  nuns,  but  women  who  give  their  lives  to  nursing 
without  any  salary  in  return  for  food,  clothes,  and  lodging 
— the  Society  has  eighty  hospitals.  The  Dowager  Empress 
is  patroness  of  the  Society,  and  in  the  ranks  of  the  sisters 
are  members  of  the  imperial  house  and  of  the  Russian 
aristocracy.  An  official  report  shows  that  the  Russian 
Red  Cross  is  represented  at  the  theatre  of  war  by 
70  hospitals,  64  base  hospitals,  40  field  hospitals, 
and  22  advanced  detachments,  with  38,000  beds, 
which  can  be  increased  to  50,000  in  case  of  need. 
For  the  provision  of  aid  to  the  wounded  and  for  the 
preservation  of  the  health  of  the  troops  there  are  employed 
six  automobile  detachments,  a  flying  field  detachment, 
seven  detachments  for  dealing  with  epidemic  outbreaks,  a 
detachment  for  sanitation  and  disinfection,  sixty-seven 
first-aid  supply  stations,  each  of  them  capable  of  feeding 
2,000  men  a  day,  eleven  field  supply  detachments,  and  two 
hospital  trains,  with  a  total  staff  of  696  doctors,  2,168 
sisters,  and  8,000  bearers.  In  addition,  4,522  sisters  are 
appointed  by  the  Red  Cross  Communes  to  the  hospital 
establishments  of  the  War  Department.  For  the  supply 
of  medibines  and  food  two  central  depots  were  organized 
at  Petrograd  and  Moscow  in  peace  time,  and  on  the 
outbreak  of  the  war  three  field  depots  were  opened  with 
supplies  for  5,000  beds  each,  and  eleven  branches,  three  of 
them  field  detachments,  with  a  total  supply  capacity  of 
40,000  beds.  For  the  equipment  of  these  establishments, 
their  maintenance  at  the  seat  of  war,  and  the  preparation 
of  dressings  and  other  material,  the  Society  had  at  the 
date  of  the  article  in  the  Times  Russian  Supplement  ex¬ 
pended  £1,340,000.  A  report  issued  by  H.I.H.  Prince 
Alexander  Petrovitch  of  Oldenburg,  Chief  Superintendent 
of  Military  Sanitation  and  Hospital  Service,  states  that 
there  were  then  178,000  beds  available  in  the  provinces  of 
European-  Russia,  not  counting  the  vacancies  continually 
occurring  in  the  hospitals  at  the  theatre  of  military 
operations  by  the  removal  of  wounded  from  them. 


HEIDELBERG  IN  TIME  OF  WAR. 

In  the  Neue  Freie  Presse  for  December  25tli  Professor 
Czerny  of  Heidelberg;  gave  a  graphic  account  of  his 
surgical  experiences  in  the  war,  with  special  reference 
to  the  part  played  in  it  by  the  surgeons  of  Heidelberg 
At  the  time  of  writing,  hospital  accommodation  was  am  pm, 
and  throughout  Germany  there  -were,  he  said,  600,000  beds 
in  readiness  for  the  wmunded.  In  Heidelberg  alone  2.500 
beds  were  available,  but  only  600  of  them  were  needed. 
Hitherto  the  war,  which  had  become  stationary  at  both 
fronts,  had  been  characterized  by  the  relative  frequency  of 
wounds  inflicted  by  artillery.  Formerly  they  constituted 
a  fourth  of  all  wounds,  now  they  represent  a  third,  as  esti¬ 
mated  in  hospital.  Even  this  estimate  is  probably  too 
conservative,  as  the  majority  of  the  wounds  inflicted  by 
shells  are  speedily  fatal,  the  wounded  dying  before  they 
can  be  brought  into  hospital.  The  nearer  a  hospital  is  to 
the  front  the  greater  is  the  number  of  casualties  from 
artillery  fire ;  and  while  the  hospitals  in  Douai,  Brussels, 
and  Cologne  were  packed  with  the  victims  of  artillery  fire 
and  other  weapons,  the  hospitals  in  the  interior  of 
Germany  were  largely  empty. 

Until  November  1st  the  Heidelberg  district  had  received 

7.399  Germans,  of  whom  1,741  -were  discharged  as  cured 
and  sent  back  to  the  army.  There  were  45  deaths,  and 

3.400  men  were  transferred  to  other  hospitals,  being  unfit 
for  service,  or  capable  only  of  garrison  duty.  The 
remainder  were  still  under  treatment  on  November  1st. 
During  the  same  period  and  in  the  same  district  614 
Frenchmen  received  treatment;  of  these  15  died,  412  were 
sent  to  other  hospitals  or  concentration  camps,  and  the 
remainder,  187,  were  still  under  treatment  on  November  1st. 
The  hospital  to  which  Professor  Czerny  was  attached  was 
originally  designed  to  accommodate  50  beds.  It  was 
extended  so  as  to  take  40  more  beds,  and  altogether 
there  were  70  beds  ready  for  soldiers  and  20  for  civilians. 
Here  147  soldiers  were  treated,  of  'whom  140  had  been 
wounded ;  2  died  of  tetanus  and  1  died  of  a  shrapnel 
wound,  the  bullet  having  passed  through  the  left  eye  into 
the  occipital  lobe  of  the  brain,  whence  it  was  removed  by 
trephining  a  few  days  before  death.  In  93  cases  the 
soldiers  had  been  wounded  by  rifle  bullets,  in  24  cases  by 
shrapnel  bullets,  and  in  23  cases  by  shell  fragments. 
Many  were  wounded  in  more  than  one  place.  In  27  cases 
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projectiles  were  found  in  the  body,  and  in  20  of  these  they 
were  removed.  Heidelberg,  being  some  distance  from  the 
front,  was  supposed  to  receive  only  the  slightly  wounded, 
but  there  were  47  cases  of  fracture,  6  of  injury  to  the 
joints,  as  well  as  many  serious  wounds  of  the  chest,  abdo¬ 
men,  head,  spine,  and  large  nerve  trunks.  The  wounds  of 
the  chest  ran  a  satisfactory  course,  although  the  collection 
of.  fluid  in  the  pleural  cavity  sometimes  necessitated  an 
operation.  In  two  of  the  abdominal  cases  the  wounds  were 
complicated  by  faecal  fistulae.  Several  of  the  cases  of 
bone  lesions  threatened  to  prove  fatal  on  account  of  severe 
suppuration.  This  complication  was  observed  in  52  cases; 
in  the  remaining  cases  infection  of  the  wounds  was 
avoided. 

Professor  Czerny  found  that  the  first-aid  dressings  with 
which  each  soldier  is  supplied  proved  satisfactory  for 
wounds  inflicted  by  rifle  fire.  These  were  seldom  infected, 
and  usually  healed  by  first  intention.  But  the  dressings 
were  totally  inadequate  for  large  wounds,  which  could  not 
be  completely  covered,  and  were,  therefore,  exposed  to 
infection.  With  this  danger  in  view,  the  wounded  should 
be  removed  as  soon  as  possible  from  the  filing  line.  This 
counsel  of  perfection  is  useless  in  the  face  of  a  storm 
of  bullets,  which  prevents  all  ambulance  work  at  the  front 
during  the  day.  Professor  Czerny  indulged  in  a  vigorous 
tirade  against  the  Russians  for  their  supposed  conversion 
of  ambulance  wagons  into  a  stalking  horse  for  artillery. 
He  asserted  that  they  have  repeatedly  flouted  the  rules 
of  the  Geneva  Convention,  have  fired  on  hospitals,  and 
taken  surgeons  prisoners.  In  this  way,  lie  said,  the 
German  army  had  lost,  between  the  outbreak  of  the  war 
and  November  1st,  248  surgeons,  94  of  whom  were  known 
to  be  dead. 

Describing  the  transit  of  the  wounded  from  the  firing 
line  to  the  large  hospitals,  Professor  Czerny  said  that  the 
most  urgent  operations  were  performed  behind  each 
division  at  the  first  ambulance  centre.  Here,  too,  the 
wounded  were  prepared  for  further  transport  by  the 
application  of  the  most  necessary  dressings.  Those 
obviously  moribund  were  taken  apart  to  some  quiet  spot. 
The  severely  wounded  were  kept  at  the  first  centre  till 
satisfactory  transport  to  the  nearest  hospital  could  be 
obtained.  This  transport  should  be  by  motor,  but  the 
supply  of  motor  cars  for  the  purpose  had  hitherto 
invariably  been  inadequate.  The  slightly  wounded  were 
taken  to  the  nearest  railway  station,  whence  they  were 
dispatched  to  hospitals  or  their  homes.  It  was  the 
exception  for  this  journey  of  the  slightly  wounded  to  be 
supervised  by  doctors,  nurses,  and  attendants  supplied 
with  the  necessary  equipment.  Such  a  staff  and  equip¬ 
ment  did  indeed  exist,  but  they  wore  usually  employed 
far  behind  the  first  line.  It  followed  that  the  slightly 
wounded,  during  the  first  part  of  their  journey,  had  to 
bundle  into  goods  trains,  which  had  brought  ammunition, 
food,  soldiers,  and  horses  to  the  front.  Into  these  trains 
they  were  packed  like  herrings  in  a  barrel.  They  were 
under  no  medical  supervision,  they  were  unprotected 
against  the  cold,  provided  neither  with  food  nor  utensils, 
and  had  to  share  a  few  wisps  of  straw,  left  on  the  floor, 
with  patients  suffering  from  dysentery  and  typhoid  fever. 
When  this  mode  of  travelling  through  a  hostile  country 
took  several  days,  the  wounded  and  sick  reached  home  in 
a  pitiable  condition,  and  convalescence  was  delayed  by 
many  weeks.  This  state  of  affairs  was  particularly  dis 
graceful  in  the  earlier  phases  of  the  war ;  some  improve¬ 
ment  had  been  effected  more  recently  by  the  establish¬ 
ment  of  refreshment  and  dressing  stations  on  the  various 
routes. 

Tetanus  had  so  far  been  the  greatest  danger  to  the 
wounded.  Out  of  60,000  wounded  Bavarians,  420  developed 
tetanus,  which  proved  fatal  in  240  cases.  In  Heidelberg 
there  were  32  cases  and  15  deaths.  The  prophylactic 
value  of  tetanus  serum  had  been  established,  but  its 
extensive  employment  was  not  always  feasible.  Of  greater 
importance  was  the  thorough  and  early  disinfection  of  the 
wounds  and  the  rapid  transport  of  the  wounded  to  hospital. 
This  was  impossible  during  the  rapid  invasion  of  Belgium 
and  France,  when  the  pace  was  so  furious  that  the 
ambulance  was  left  behind.  At  the  time  of  writing  there 
were  facilities  for  the  effective  transport  of  the  wounded 
by  ambulance  trains  in  the  rear,  but  dressing  stations 
on  the  route  were  obviously  needed  in  the  event  of  the 
campaign  becoming  more  active  again,  and  this  want  was 
being  supplied  by  Bonn  and  Heidelberg. 


Professor  Czerny  complained  that  the  Red  Cross  was 
seldom  admitted  to  the  sphere  of  hostilities,  and  not  with 
the  best  grace  on  the  part  of  the  military  authorities. 
This  was  attributed  chiefly  to  its  lack  of  military  organiza¬ 
tion.  Were  it  organized  on  this  basis,  greater  efficiency, 
and  possibly  greater  economy,  would  result.  He  said  that 
the  neutral  countries  had  not  hitherto  sent  any  Red  Cross 
units,  presumably  because  of  the  mobilization  in  these 
countries.  As,  however,  America,  Switzerland,  Holland, 
and  Scandinavia  need  not  anticipate  being  drawn  into  the 
war,  he  suggested  that  the  time  had  come  for  them  to 
senti  Red  Cross  units  not  to  the  front,  but  to  the  con¬ 
centration  camps  and  hospitals.  He  urged  the  organiza¬ 
tion  of  an  international  society  among  the  neutral  States 
for  the  purpose  of  helping  the  wounded  and  prisoners  in 
the  various  belligerent  countries. 


CEREBROSPINAL  MENINGITIS. 

Our  Special  Correspondent  in  Northern  France  writes  : 

In  a  recent  note  regarding  epidemic  cerebro-spinal 
meningitis  it  was  observed  that  the  precautions  that 
were  being  taken  by  the  army  medical  authorities  in 
France  seemed  comprehensive  and  ample.  Details  of 
the  more  outstanding  prophylactic  steps  were  given,  but 
it  may  be  useful  further  to  exemplify  the  general  state¬ 
ment  by  mentioning  the  contents  of  a  memorandum  issued 
several  weeks  ago  by  the  specialist  sanitary  officer  at  one 
of  the  bases.  Recognizing  that  there  was  a  possibility  of 
cases  of  cerebro  spinal  meningitis  occurring  among  the 
patients  in  ordinary  military  hospitals  within  his  area,  he 
thought  it  well  to  indicate,  for  the  information  and 
guidance  of  the  medical  staff  and  personnel  of  these  iusti-  ' 
tutions,  the  precautions  which  should  be  adopted  pending 
the  transfer  of  the  patients.  After  indicating  that  the 
incubation  period  might  be  as  long  as  thirty-six  days,  he 
suggested  that  those  in  attendance  on  the  cases  should  be 
careful  to  disinfect  all  articles  likely  to  be  contaminated 
by  discharges  from  the  nose  or  throat  of  the  patient — for 
instance,  pillow  slips,  pocket  handkerchiefs,  spit  cups,  etc. 
For  this  purpose  a  5  per  cent,  solution  of  cresol  was 
recommended.  It  was  added  that  the  urine  of  the  patients 
should  be  promptly  sterilized.  It  was  also  advised  that 
those  whose  duty  brought  them  into  contact  with  a  patient 
should  invariably  wear  overalls  while  in  the  patient’s 
room,  and  that,  in  addition  to  the  general  precautions 
observed  in  army  hospitals  by  the  attendants  on  cases  of 
ordinary  infectious  disease,  they  should  spray  their  throats 
and  noses  with  a  disinfectant  solution  when  going  off 
duty.  One  part  of  hydrogen  peroxide  in  a  9  per  cent, 
solution  of  argyrol  was  mentioned  as  being  suitable  for 
this  purpose.  Finally,  the  opinion  was  expressed  that  if 
all  these  precautions  were  fully  carried  out  those  in 
attendance  on  the  cases  need  not  be  kept  in  isolation. 


CANADA. 

The  Universities  and  the  War. 

In  compliance  with  a  request  from  the  War  Office  to 
increase  the  capacity  of  the  Canadian  General  Hospitals 
the  personnel  and  equipment  of  the  McGill  Hospital  has 
been  augmented ;  it  will  now  have  a  capacity  of  about  1,000 
beds  instead  of  520.  The  officers  are :  Drs.  John  M.  Elder, 
John  McCrae,  J.  George  Adami,  W.  H.  P.  Hill,  Edward 
W.  Archibald,  A.  Howard  Pirie,  L.  J.  Rhea,  William  G. 
Turner,  Campbell  P.  Howard,  Herbert  M.  Little,  W.  B. 
Howell,  Colin  K.  Russel,  W.  Hutchinson,  J.  C.  Meakins, 
William  W.  Francis,  J  A.  MacMillan,  R.  H.  M.  Malone, 
L.  II.  Mclvim,  David  Law,  quartermaster,  and  A.  Steven¬ 
son,  dentist.  Lieutenant-Colonel  Herbert  Stanley  Birkett 
will  be  in  command,  and  will  be  assisted  by  Lieutenant- 
Colonel  II.  B.  Yates.  Dr.  Lewis  L.  Reford  and  Mr.  Revere 
Osier,  son  of  Sir  William  Osier,  will  go  as  supernumeraries. 
With  the  exception  of  Dr.  Campbell  Howard,  who  is  a 
graduate  of  McGill,  and  at  present  engaged  in  work  at  the 
Montreal  General  Hospital,  the  officers  are  all  members  of 
the  staff  of  the  medical  faculty.  With  them  will  go  thirty- 
eight  medical  students  of  the  fourth  and  fifth  years  who 
will  act  as  dressers,  and  arrangements  have  been  made 
to  hold  examinations  for  these  men  before  the  hospital 
leaves  in  April.  No  appeal  for  contributions  has  been 
made,  but  subscriptions  to  the  amount  of  over  4,000  dols. 
have  already  been  received  by  Dr.  Birkett.  Two  motor 
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ambulance  cars,  built  according  to  tlie  specifications  of  tbe 
War  Office,  have  been  presented,  and  are  being  manu¬ 
factured  in  England.  Many  other  gifts  of  supplies, 
instruments,  etc.,  have  been  made. 

The  example  set  by  McGill  has  been  followed  by  the 
French  Canadians  of  Montreal,  wrho  offered  a  hospital  for 
overseas  service.  The  offer  lias  been  accepted  by  the 
Militia  Department,  and  a  cleariug  hospital  will  be 
organized,  under  the  auspices  of  Laval  University,  by 
Colonel  Labelle  and  Lieutenant-Colonel  A.  Mignault. 
The  personnel  of  the  hospital  will  consist  of  1  lieutenant- 
colonel,  2  majors,  2  junior  officers,  1  quartermaster, 
9  sergeants,  7  corporals,  and  50  rank  and  file. 

The  offer  of  a  base  hospital  for  overseas  service  made  by 
the  Faculty  of  Medicine  of  the  University  of  Toronto  has 
been  accepted  by  the  War  Office.  The  personnel  of  the 
hospital  will  be  drawn  from  students  and  members  of  the 
staff. 

Arrangements  were  made  at  tlie  opening  of  the  session 
that  standing  should  be  granted  to  those  who  by  reason  of 
enlisting  had  been  unable  to  take  their  September  supple- 
mentals,  and  that  those  who  had  enlisted,  or  who  would 
do  so,  should  be  shown  the  utmost  consideration  at  the 
end  of  the  session  that  the  university’s  duty  to  the  public 
in  maintaining  professional  standards  would  allow.  It  ivas 
decided  also  to  discontinue  all  teaching  and  laboratory 
work  after  4  p.m.  each  day,  so  that  students  could  take 
the  courses  of  drill  and  instruction  required  by  the  regula¬ 
tions  of  the  Officers’  Training  Corps.  The  women  stu¬ 
dents  of  the  university  are  devoting  the  hours  from 
4  to  6  p.m.  to  sewing  and  other  work  for  the  lied  Cross 
^Society. 

Lieutenant-Colonel  Fotheringliam,  associate  professor  of 
clinical  medicine,  has  been  appointed  chief  medical  officer 
of  the  second  contingent  of  the  Canadian  Expeditionary 
Forces.  Lieutenant-Colonel  Arthur  Wallace  Scott,  for¬ 
merly  demonstrator  in  anatomy,  who  accompanied  the 
first  contingent,  will  take  command  of  the  clearing  hos¬ 
pital  which  will  accompany  the  second  contingent  on  its 
arrival,  in  England.  The  unit  is  being  organized  by 
Lieutenant- Colonel  G.  S.  Rennie,  of  Hamilton.  About 
fifty  of  the  students  from  the  fourth  and  fifth  years  in 
medicine  w'ill  go  with  this  hospital,  and,  as  they  will 
probably  leave  before  the  completion  of  the  academic 
term,  they  will  be  given  credit  for  their  year.  The  officers 
are:  Lieutenant- Colonel  A.  B.  Osborne,  Captain  G.  S. 
Stratliy,  Captain  H.  L.  Jackes,  Captain  Bruce  Robertson, 
of  Toronto;  Captain  J.  F.  Sparks,  of  Kingston;  Drs.  Foster 
and  James  E.  Davey,  of  Hamilton.  Captain  G.  B.  Stratliy, 
of  Toronto,  will  be  Quartermaster. 

At  Queen’s  University  degrees  have  been  granted  to 
about  thirty  members  of  the  final  year  in  medicine,  and 
the  men  left  on  Friday,  February  19th,  to  join  the  staff  of 
the  Duchess  of  Connaught  Hospital. 

A  meeting  of  the  Council  of  the  University  of  Manitoba 
■was  held  on  February  lltli,  when  it  -was  decided  that  if  a 
fifth  year  medical  student  went  to  the  front  he  should  be 
granted  his  degree  on  his  return,  provided  he  agreed  to 
take  at  least  six  months’  training  in  a  hospital  in  the 
province  of  Manitoba. 

Canadian  Army  Medical  Services. 

Colonel  H.  R.  Casgrain,  of  Windsor,  Ontario,  has  been 
placed  in  command  of  the  Canadian  Hospital  No.  2,  which 
lias  been  established  in  France,  thirty  miles  from  the 
front.  Lieutenant-Colonel  W.  F.  Gorrell,  of  Ottawa,  is  in 
command  of  the  Duchess  of  Connaught’s  hospital  at 
Cleveden ;  with  him  are  Lieutenants  G.  O.  Taylor,  of 
Moncton,  New  Brunswick ;  R.  F.  Flegg,  of  Ottawa ;  and 
C.  H.  Harrison,  of  Minnedosa,  Manitoba.  Dr.  Maxwell 
Inglis,  who  has  been  in  charge  of  the  x-vay  department  of 
the  Winnipeg  General  Hospital,  will  be  in  charge  of  the 
ar  ray  work  at  the  front  so  far  as  the  Canadian  troops  are 
concerned.  Major  E.  A.  Lebel,  of  Quebec,  who  accom¬ 
panied  the  first  contingent  of  the  Canadian  Expeditionary 
Forces  as  a  member  of  the  staff  of  General  Hospital 
No.  1,  has  been  given  command  of  the  Fighldran  Military 
Hospital.  Dr.  Orr,  Medical  Officer  of  Medicine  Hat,  has 
been  appointed  medical  officer  of  the  Third  Mounted 
Rifles.  Dr.  MacDermott  has  been  appointed  regimental 
surgeon  of  the  46tli  Battalion,  stationed  at  Regina. 
Colonel  Fiset,  the  Deputy  Minister  of  Militia,  has  been 
promoted  to  the  post  of  Surgeon  General  of  the  Canadian 
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Army  Medical  Corps.  At  the  end  of  January  the  waiting 
list  at  the  Militia  Department  at  Ottawa  contained  the 
names  of  1,300  doctors  and  2,800  nurses.  The  request  to 
increase  the  capacity  of  the  Canadian  hospitals  makes  it 
necessary  to  send  twenty-four  officers  and  sixty  nurses 
to  augment  tlie  staffs  of  the  two  Canadian  hospitals  in 
France. 


CASUALTIES  IX  THE  MEDICAL  SERVICES. 

Army. 

Killed. 

Major  Francis  Graham  Richards,  R.A.M.C.,  -was  killed  at 
Neuve  Eglise  on  March  5tli,  aged  41.  He  was  the  youngest 
sou  of  Mr.  Richards,  of  Arnos  Vale,  Rostrevor,  co.  Down, 
Ireland,  was  educated  at  St.  Bartholomew’s,  and  took  the 
M.R.C.S.andL.R.C.P.Lond.in  1899.  Entering  tliell.A.M.C. 
as  Lieutenant  on  November  17th,  1899,  he  became  Captain 
on  November  17tli,  1902,  and  Major  on  August  17tli,  1911. 
He  served  in  the  South  African  war,  where  he  took  part  in 
the  operations  from  January  17tli  to  24th,  1900,  the  action 
of  Spion  Kop,  action  of  Tugela  Heights,  February  14th  to 
27th,  1900,  action  at  Pieter’s  Hill,  and  relief  of  Ladysmith; 
and  in  the  operations  in  Natal  from  March  to  June,  1900, 
including  the  action  of  Laing’s  Nek,  receiving  the  ^Queen’s 
medal  with  four  clasps,  and  the  King’s  medal  with  two 
clasps. 

Died  of  Wounds. 

Captain  Harry  Vivian  Byatt  Byatt,  R.A.M.C.,  has  died 
of  wounds  received  in  action  on  March  lltli  while  serving 
with  the  2nd  Battalion  Rifle  Brigade.  He  was  born  on 
December  lltli,  1882.  and  was  the  elder  son  of  Mr.  Henry 
Byatt,  Esq.,  formerly  of  Warwick  Gardens,  Kensington. 
He  took  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1907,  entered 
the  army  as  Lieutenant  on  July  29tli,  1907,  and  became 
Captain  on  January  30tli,  1911. 

Died. 

Lieutenant  Maurice  Cameron  Anderson,  R.A.M.C.(T.F.), 
died  of  fever  iu  France  on  March  2nd.  He  took  the  Scot¬ 
tish  triple  qualification — L.R.C.S.Ed.,  L.R.C.P.Ecl.,  and 
L.F.P.S.G.— in  1911,  and  was  in  practice  at  Roslin, 
Midlothian.  On  June  lltli,  1914,  he  joined  the  8th  Bat¬ 
talion  Royal  Scots  or  Lothian  Regiment  as  medical  officer, 
and  at  tlie  time  of  his  death  was  serving  with  No.  6  Motor 
Ambulance  Convoy,  second  army.  He  was  the  second  sou 
of  the  late  Dr.  George  Anderson,  of  Cape  Town,  South 
Africa,  and  was  only  24  years  old. 

Wounded. 

Lieutenant  G.  B.  Selby,  R.A.M.C. 

Lieutenant  W.  Ormsby,  R.A-.M.C. 

Lieutenant  (temporary)  J.  G.  Priestly,  R.A.M.C. 

Lieutenant  (temporary)  W.  W.  Ingram,  R.A.M.C. 

Lieutenant  (temporary)  D.  C.  Turnbull,  R.A.M.C. 

Royal  Navy. 

H.M.S.  Bcnjano ,  armed  merchantman,  Captain  II.  S. 
Carr,  R.N.,  was  lost  between  Scotland  and  Ireland,  tor¬ 
pedoed  by  a  German  submarine,  on  March  10tli.  Out  of 
a  ship's  complement  of  about  220  only  26  were  saved  ;  the 
remainder,  including  the  captain,  were  lost.  She  carried 
two  medical  officers — Surgeon  K.  H.  Hole,  R.N.,  and 
Surgeon  Probationer  R.  Batson — both  of  whom  were  among 
these  rescued. 


NOTES. 

The  Army  Medical  Services  in  France. 

Lord  Kitchener,  in  his  speech  in  the  House  of  Lords  on 
March  15tli,  said:  “The  health  of  the  troops  has  been 
remarkably  good,  and  their  freedom  from  enteric  fever  and 
from  the  usual  diseases  incidental  to  field  operations  is 
a  striking  testimony  to  the  value  of  inoculation  and  to  the 
advice  and  skill  of  the  Royal  Army  Medical  Corps  and  its 
auxiliary  organizations.”  This  passage  followed  a  refer¬ 
ence  to  the  substantial  reinforcements  sent  to  France  since 
his  last  statement  to  the  House.  They  included,  he  said, 
the  Canadian  Division,  the  North  Midland  Division,  the 
2nd  London  Division,  and  other  units.  These,  he  said, 
were  tlie  first  complete  divisions  of  the  Territorial  Force 
to  go  to  France,  where  he  was  sure  they  would  do  credit 
to  themselves  and  sustain  the  high  reputation  which 
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the  Territorials  had  already  won  there.  “Eye-Witness” 
present  with  General  Head  Quarters  at  the  end  of  his 
narrative,  dated  March  12th,  of  the  recent  fighting  in 
the  neighbourhood  of  Neuve  Chapelle,  pays  the  fol¬ 
lowing  tribute  to  the  work  of  the  regimental  stretcher- 
bearers  and  bearer  parties :  “  All  the  wounded  have  borne 
testimony  to  the  extraordinary  devotion  and  gallantry  of 
the  regimental  stretcher-bearers  and  the  bearer  parties, 
who  have  worked  till  they  dropped  from  sheer  exhaustion 
under  the  hail  of  shrapnel  and  machine-gun  fire,  which 
swept  the  open  fields  during  the  advance.” 

Distinguished  Service  Order. 

Among  the  officers  appointed  Companions  of  the  Dis¬ 
tinguished  Service  Order  in  recognition  of  their  gallantry 
whilst  serving  with  the  Expeditionary  Force  is  Lieutenant 
Eric  Christison  Lang,  R.A.M.C.,  attached  to  the  1st  Bat¬ 
talion  of  the  Leicestershire  Regiment,  for  conspicuous 
gallantry  and  devotion  to  duty  on  two  occasions,  especially 
on  February  9th  at  Rue  du  Bois  in  rescuing  a  severely 
wounded  officer  under  very  difficult  circumstances  whilst 
in  view  of  the  enemy.  Lieutenant  Lang  graduated  M.B., 
Oh.B.Edin.  in  1910,  and  was  for  a  short  time  resident 
medical  officer  at  the  Newport  and  Monmouthshire 
Hospital. 

The  St.  John  Ambulance  Brigade. 

At  the  monthly  meeting  of  the  Central  Executive  Committee 
of  the  Ambulance  Department  of  the  Order  of  the  Hospital  of 
8t.  John  of  Jerusalem  in  England,  on  March  12th,  the  Chief 
Commissioner  of  the  St.John  Ambulance  Brigade  reported  that 
since  September  30th  last  3,274  men  and  1,872  women  had  joined 
the  brigade,  making  a  total  membership  of  over  32,000.  The 
number  of  male  members  of  the  brigade  serving  under  the 
naval  and  military  authorities  in  the  Royal  Naval  Sick  Berth 
Reserve,  the  Royal  Naval  Division,  the  Royal  Army  Medical 
Corps  (Expeditionary  Force),  and  in  military  hospitals  at  home 
and  abroad,  was  9,180,  and  upwards  of  2.000  were  waiting  to  he 
called  up  if  required. 

Medical  Officers  Wanted. 

1st  East  Anglian  Field  Ambulance. 

Two  medical  officers  are  urgently  required  for  the  1st  East 
Anglian  Field  Ambulance.  Applications  should  be  addressed 
to  Major  G.  A.  Hetlierington,  Commanding  Officer,  St.  Mary’s 
Institute,  Bury  St.  Edmunds. 

1st  North  Midland  Field  Ambulance. 

Six  medical  officers  are  required  at  once  for  commissions  as 
lieutenants,  in  the.  1st  North  Midland  Field  Ambulance. 
Applications  should  be  addressed  to  the  Officer  Commanding 
lLA.M.C.  Depot,  91,  Si'dclals  Road,  Derby. 

3rd  Northumbrian  Field  Ambulance. 

Medical  officers  are  urgently  required  to  complete  the  estab¬ 
lishment-  of  the  3rd  Northumbrian  Field  Ambulance  (2nd  line 
unit).  They  may  join  for  either  home  or  foreign  service.  Full 
particulars  can  be  obtained  from  Major  O.  L.  Appleton, 
R.A.M.CJT.F.),  Officer  Commanding,  6,  Regent  Terrace,  New 
Bridge  Street,  Newcastle-upon-Tyne.  , 

1st  Southern  General  Hospital.  R.A.M.C.[T.),  Birmingham: 

Four  additional  lieutenants  are'  required  as  resident  officers. 
Applications  to  be  addressed  to  the  Administrator. 


The  late  Sir  Robert  Michael  Simon,  M.D.,  Professor  of 
Therapeutics  in  Birmingham  University,  left  unsettled 
property  of  the  gross  value  of  £5,289;  the  net  personalty 
amounted  to  £4,843. 

Dr.  S.  IT.  Chuan;  a  graduate  of  Harvard,  has,  we  learn 
from  the  Journal  of  the  American  Medical  Association, 
been  appointed  surgeon-general  of  the  Chinese  army,  and 
president  of  the  Army  Medical  School,  Tien-tsin. 

The  seventh  Pan-American  Congress  will  be  held  in 
San  Francisco  from  June  17th  to  2lst  immediately  before 
the  meeting  of  the  American  Medical  Association.  The 
National  Committee  is  composed  of  Dr.  C.  A.  L.  Reed, 
president ;  Dr.  A.  Van  tier  Veer,  of  Albany,  first  vice- 
president  and  treasurer  ;  Dr.  H.  L.  E.  Johnson,  of 
Washington,  second  vice-president  ;  and  Dr.  Ramon 
Guiteras,  of  Now  York,  secretary-general.  The  work  of 
the  Congress  will  he  distributed  among  six  sections,  as 
follows:  Medicine,  including  diseases  of  children,  diseases 
of  the  mind  and  nervous  system,  military  medicine, 
dermatology  and  syphiligrapliy,  pharmacology  and  thera¬ 
peutics  ;  surgery,  including  abdominal  surgery,  ortlio- 
ja:  lies,  military  surgery,  ophthalmology  and  urology  ; 
obstetrics  and  gynaecology ;  anatomy,  physiology,  pathology 
and  bacteriology  :  preventive  medicine  and  public  health, 
including  general  hygiene  and  demography,  marine  hygiene 
and  quarantine  ;  -laryngology,  rhinology  and  otology. 
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Edinburgh  Royal  Maternity  Hospital. 

For  some  months  the  directors  of  the  Edinburgh  Royal 
Maternity  and  Simpson  Memorial  Hospital  have,  it  is 
understood,  been  engaged  in  the  consideration  of  the 
existing  plan  of  conducting  the  work  of  the  institution  by 
means  of  a  quarterly  rotation  of  the  acting  medical  staff. 
The  retirement  of  Dr.  Freeland  Barbour  after  fifteen 
years’  service  as  a  physician  to  the  hospital,  and  the  com¬ 
pletion  by  Drs.  Haultain  and  Ballantyne  of  ten  years’ 
service  as  physicians,  made  it  possible  and  convenient  for 
the  board  to  consider  the  mode  of  staffing  and  working 
the  institution  at  this  time  of  interregnum,  as  it  were. 
Inquiries  have  been  made  in  Great  Britain  and  Ireland 
with  the  result  that,  save  in  Dublin,  the  system  of  rotation 
has  been  found  to  prevail.  Hospitals  differ  as  to  the 
length  of  time  for  which  the  acting  medical  officers  serve, 
and  as  to  the  number  of  months  in  each  year  during  which 
they  are  on  duty,  but  some  plan  of  rotation  is  in  opera¬ 
tion.  It  is  understood  that  the  Medical  Board  is  strongly 
in  favour  of  the  retention  of  the  status  quo,  but  the 
directors  are  anxious  to  take  a  little  longer  to  discuss  the 
situation  and  to  exhaust  all  the  possible  plans  of  staffing 
and  service.  They  are  also  interested  in  the  question  of 
the  establishment  of  a  more  intimate  form  of  co  operation 
between  the  University  of  Edinburgh  and  the  hospital, 
something  of  the  nature  of  that  which  has  been  set  up 
between  the  former  body  and  the  Royal  Infirmary.  Conse¬ 
quently  tlie'y  have  in  the  meantime  made  temporary 
arrangements  in  the  hospital.  Instead  of  reappointing 
Drs.  Haultain  and  Ballantyne  for  a  further  term  of  five 
years  as  physicians  to  the  institution,  they  have  accepted 
their  services  for  a  year  pending  possible  rearrangements. 
The  vacancy  caused  by  the  retirement  of  Dr.  Freeland 
Barbour  lias  been  filled  up  by  the  appointment,  also  for 
one  year,  of  Dr.  Haig  Ferguson  as  a  physician  to  the 
hospital ;  and  the  vacancy  in  the  number  of  the  assistant 
physicians  thus  produced  has  been  filled  by  the  appoint¬ 
ment  for  a  year  of  Dr.  Barbour  Simpson,  who  has  been 
acting  as  extern  assistant  physician,  as  assistant  physician. 
Another  matter  which  is  engaging  the  attention  of  the 
directors  and  the  Medical  Board  is  the  establishment  of 
“baby  consultations  ”  in  the  hospital.  It  is  felt  that  since 
about  two  thousand  confinements  a  year  are  attended  in 
connexion  with  the  institution,  and  since  several  hundreds 
more  are  dealt  with  through  the  five  dispensaries  which 
work  in  association  with  it,  the  Maternity  Hospital  should 
be  the  centre  of  the  work  of  this  kind  among  young 
infants  in  Edinburgh.  With  its  present  staff  the  institu¬ 
tion  should,  it  is  thought,  be  able  to  examine,  weigh,  and 
advise  concerning  the  infants  which  have,  so  to  say,  been 
brought  into  the  world  under  its  care  for  some  months,  or 
perhaps  a  year,  after  birth;  it  has  done  so  in  a  general 
way  already,  but  the  supervision  should  be  systematized. 

An  Edinburgh  Prematernity  Home. 

The  report  presented  to  the  annual  meeting  of  the  sub¬ 
scribers  to  the  Lauriston  Home  for  Maternity  Rescue 
Work,  Edinburgh,  on  March  11th,  which  was  read  by 
Dr.  Haig  Ferguson,  Chairman  of  the  Committee  of 
Management,  stated  that  many  of  the  pregnant  girls  were 
very  young,  ranging  in  age  from  15  to  24  years,  and  that 
ten  were  under  18.  In  last  year’s  report  (see  the  Journal 
for  March  21st,  1914,  p.  682)  it  was  noted  that  one-third  of 
the  total  admissions  were  girls  in  their  teens.  The 
Countess  of  Moray,  who  presided,  said  that  it  would  be 
difficult  to  over-estimate  the  value  of  such  a  haven  of 
refuge  which  gave  shelter  at  a  most  trying  time,  and 
where  every  effort  was  made  to  prepare  the  girls  for  tho 
duties  and  responsibilities  of  motherhood.  Sir  Halliday 
Groom  also  spoke. 

Lecturer  on  School  Hygiene  in  Edinburgh. 

On  March  10th  the  Edinburgh  Provincial  Committee  for 
the  Training  of  Teachers  met  in  Moray  House  for  the 
making  of  an  appointment  to  fill  up  the  vacancy  caused 
by  the  transference  to  London  of  Isabella  Douglas 
Cameron,  M.D.Edin.,  D.P.H.Camb.,  to  a  post  under  the 
Local  Government,  Board  there.  The  Committee  ap¬ 
pointed  Ada  E.  Miller,  M.D.Edin.,  of  Dumfries,  to  be 
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Lady  Medical  Officer  and  Lecturer  on  School  Hygiene. 
Dr.  Miller,  who  graduated  M.B.,  Ch.B.  at  Edinburgh  in 
1907  and  M.D.  in  1911,  had  acted  as  Resident  Medical 
Officer  in  Drumcondra  Hospital,  Dublin;  as  Assistant 
Medical  Officer  to  the  Orphan  Homes  of  Scotland  and 
Consumptive  Sanatorium,  Bridge  of  Weir ;  and  has  re¬ 
cently  been  engaged  as  Assistant  Medical  Officer  and 
School  Medical  Inspector  for  the  county  of  Dumfries. 
The  commencing  salary  is  £330,  rising  by  annual  incre¬ 
ments  of  £10  to  £350. 

Cerebro-spinal  Fever. 

Three  cases  of  cerebro-spinal  fever  have  occurred  at 
Galashiels;  after  the  patients  had  been  removed  to  the 
town’s  infectious  hospital,  disinfection  was  carried  out, 
and  persons  who  had  been  in  contact  with  the  patients  are 
being  kept  under  observation.  In  addition  to  cerebro¬ 
spinal  fever,  cases  of  measles  have  occurred  among  the 
Territorials;  for  these  the  military  authorities  have  pro¬ 
vided  accommodation,  but  the  Public  Health  Committee  of 
the  town  is  embarrassed  by  the  fact  that  while  cases  of 
cerebro-spinal  meningitis  are  in  its  infectious  hospital  it  is 
not  considered  advisable  to  admit  any  other  cases. 

Scotland  and  Serbia. 

Sir  Alexander  Ogston,  who  has  for  some  months  been 
acting  as  consulting  surgeon  to  the  Voluntary  Aid  Hospital 
at  Southall,  has  accepted  an  invitation  to  go  to  Belgrade 
to  serve  in  a  hospital  there.  He  is  starting  at  the  end  of 
next  week,  and  will  be  accompanied  by  his  daughter,  Mrs. 
Carter,  who  has  been  working  in  the  hospital  at  Southall. 

The  condition  of  things  in  the  Serbian  hospitals,  in 
which  Scottish  women  seem  to  be  taking  a  particular 
interest,  is  described  as  deplorable.  We  announced  last 
week  the  death  from  typhus  fever  of  Dr.  Elizabeth  Ross, 
and  news  has  now  been  received  that  Sister  Louisa 
Jordan,  formerly  of  Crumpsall  Fever  Hospital,  Man¬ 
chester,  who  nursed  Dr.  Ross,  has  succumbed  to  the 
disease,  as  well  as  Miss  Neill  Fraser  (captain  of  the 
Scottish  Ladies’  Golf  Team),  who  was  acting  as  a  woman 
orderly  at  Kragujevatz.  It  is  reported  that  one  hospital 
in  Serbia,  containing  400  patients,  is  conducted  by  a  single 
woman,  and  that  the  Scottish  unit  has  300  patients  in  one 
central  hospital,  a  small  fever  building,  and  three  con¬ 
valescent  houses.  In  the  First  Reserve  Serbians  Military 
Hospital,  with  1,500  patients,  the  conditions  are  very  bad 
indeed,  and  such  nursing  as  is  done  is  carried  out  by 
prisoners  who  act  as  orderlies.  On  one  day  six  of  the 
doctors  were  suffering  from  typhus  fever.  The  conditions 
arc  also  said  to  be  very  bad- at  Belgrade.  It  is  complained 
that  the  medical  help  sent  from  Great  Britain  is  inade¬ 
quate  to  make  any  real  attempt  possible  to  deal  with  the 
needs  of  the  Serbian  wounded.  The  Scottish  Women’s 
Hospital  is  sending  out  another  contingent  of  doctors  and 
nurses  to  Serbia,  and  the  same  organization  has  been 
asked  by  the  French  Government  to  establish  a  hospital 
for  typhoid  fever  in  France. 

The  Morison  Lectures. 

“  The  New  Psychiatry." 

Dr.  W.  II.  B.  Stoddart  gave  his  course  of  Morison 
Lectures  for  1915  before  the  Royal  College  of  Physicians, 
Edinburgh,  last  Aveek.  Dr.  Freeland  Barbour,  President 
of  the  Colh-ge,  was  in  the  chair.  In  his  first  lecture,  after 
some  preliminary  remarks,  amongst  which  was  the  state¬ 
ment  that  although  Freud  was  professor  in  Vienna  he  Avas 
a  pure  Jew  with  no  German  blood,  Dr.  Stoddart  discussed 
certain  objections  which  had  been  made  to  psycho¬ 
analysis,  and  proceeded  to  define  many  of  the  terms  which 
had  come  into  use  and  others  the  meanings  of  which  had 
been  altered.  Fundamental  psychical  mechanisms  were 
considered.  Regarding  instinct  as  “  the  blind  prompting 
inherent  in  an  animal  to  act  without  deliberation  in  a 
certain  way,”  he  gave  as  examples  sexual  acts,  seeking 
the  company  of  the  opposite  sex,  nest  building,  herding 
together,  and  pulling  down  the  blinds  at  night.  All 
instincts,  he  thought,  might  be  grouped  under  those 
subserving  the  functions  of  preserving  the  individual  or 
perpetuating  the  race,  or  into  three  classes — those  moved 
by  the  promptings  of  self-preservation,  of  nutrition,  and  of 
sex.  The  advantage  of  the  herd  instinct  or  gregariousness 
lay  in  the  homogeneity  of  the  herd,  which  enabled  large 
numbers  to  act  in  concert.  This  was  evident  in  hunting 


and  warfare,  for  the  prey  or  the  enemy  was  more  easily 
caught  or  vanquished  by  a  large  number  of  hunters  or 
fighters  than  by  a  single  unit.  When  the  herd  instinct 
was  obeyed,  the  individual  experienced  an  unanalysable 
feeling  of  comfort;  when  it  was  disobej^ed,  he  felt  an 
unanalysable  sensation  of  restlessness  and  discomfort. 
Examples  were  found  in  departure  from  the  custom  of 
one’s  set  in  dress,  habits,  religion,  or  politics,  and  a 
modern  instance  was  found  in  the  change  evident  in  the 
hostile  critic  of  die  Avar  after  he  had  joined  Kitchener’s 
army.  Another  result  of  the  herd  instinct  Avas  the  dis¬ 
inclination  to  receive  dcav  truths  Avhicli  Avere  opposed  to 
herd  tradition;  herd  traditions,  however,  might  be  over¬ 
come  by  the  neAV  truths,  which  in  their  turn  Avould  then 
become  part  of  the  herd  tradition.  These  phenomena  had 
to  do  with  intellectual  processes,  but  the  same  thing  Avas 
to  be  observed  in  moral  sentiments.  Their  growth,  with 
which  conscience  Avas  indissolubly  associated,  was  pro¬ 
duced  in  the  individual  by  the  disapprobation  of  his  set 
Avlien  he  acted  contrary  to  the  herd  instinct  and  by  their 
approval  Avlien  he  obeyed  it.  In  the  child  the  sexual 
passion  Avas  antagonized  by  a  code  of  conduct  with  which 
it  became  his  instinct  to  comply.  The  reason  AAdiy  psycho¬ 
analysis  had  encountered  so  much  opposition  Avas  that  the 
A\diole  subject  of  sex  Avas  taboo.  Instinct,  Freud  considered, 
Avas  simply  psychical  energy,  the  driving  force  of  menta¬ 
tion,  to  which  Jung  had  given  the  name  of  “  horme.” 
The  term  could  be  applied  to  all  the  instincts,  but  when 
reference  was  made  to  the  sexual  instinct  it  corresponded 
to  “libido.”  “Horme”  meant  psychical  energy,  desire 
plus  a  conative  trend.  Like  physical  energy,  it  revealed 
the  principle  of  conservation — it  Avas  never  lost— and 
when  a  certain  amount  of  horme  in  a  patient  appeared  to 
be  lost  it  was  necessary  to  find  out  where  it  had  gone. 
When  a  herd  impulse  became  displaced  by  the  horme  of 
some  other  instinct,  “  conflict  ”  ensued  and  could  only  be 
resolved  in  one  of  four  ways:  First,  by  voluntarily 
ignoring  the  herd  instinct — a  very  rare  method ;  secondly, 
by  rationalization,  the  individual  finding  excuses;  by 
occupation  with  other  matters  and  the  lapse  of  time, 
which  caused  the  “  emotional  tone  ”  or  “  affect  of  Avorry  ” 
to  pass  gradually  off;  by  banishing  the  incident  from 
the  mind,  repressing  it  into  a  department  of  mentation 
from  which  it  could  never  again  enter  phenomenal  con¬ 
sciousness  and  disturb  the  normal  stream  of  associative 
thought. 

Discussing  the  Freudian  conception  of  the  unconscious, 
Dr.  Stoddart  said  that  on  the  fringe  of  consciousness,  but 
outside  the  field  of  attention  for  the  moment,  Avere  percepts, 
ideas,  and  other  mental  states,  which  were  knoAvn  as  the 
subconscious;  there  AA7ere  also  many  ideas  and  memories 
quite  outside  the  field  of  attention,  but  capable  of  recall 
Avlien  required,  and  these  were  named  “fore -conscious”  or 
“  pre-conscious  ” ;  but  there  Avere  yet  other  and  very 
numerous  ideas  of  past  experiences,  incidents,  and  situa¬ 
tions  which  could  not  be  remembered,  for  them  there  Avas 
a  life-long  amnesia,  yet  they  Avere  not  lost,  and  for  these 
the  term  “  unconscious  ”  Avas  proposed,  although  Dr. 
Stoddart  would  have  preferred  “  hypo- conscious  ”  (if  it 
had  not  been  a  hybrid).  The  last-named  ideas  sometimes 
flashed  into  the  mind  in  moments  of  abstraction  and  dur¬ 
ing  dreams ;  it  Avas  said  that  they  Avere  all  passed  in 
revieAV  during  drowning,  and  they  could  be  recovered  by 
such  artifices  as  hypnotism,  crystal  gazing,  and  psycho¬ 
analysis.  The  term  “  unconscious  cerebration  ”  had  been 
applied  to  these  phenomena,  but  it  Avas  an  unfortunate 
one.  Such  other  Freudian  terms  were  explained  as 
“  psychical  determinism  ”  (the  vicAV  that  every  mental 
process  is  predestined  and  foreordained),  “  individual 
psychology,”  “  complexes  ”  (repressed  and  partially  un¬ 
conscious  constellations  of  associated  ideas),  “abreaction,” 
or  the  taking  of  the  energy  out  of  a  complex,  and  “  con¬ 
flict,”  or  the  struggle  betAveen  tAvo  complexes  which  Avere 
out  of  harmony  Avith  one  another.  Conflict  might  occur 
betAveen  two  nutrition  complexes,  or  between  a  sexual  and 
a  self-preservation  complex ;  but  in  practice  the  greatest 
number  of  “  conflicts  ”  were  betAveen  a  personal  complex 
and  a  herd  complex,  between  morality,  religion,  ethics,  or 
fashion  on  the  one  hand,  and  nutrition,  self-preservation, 
or  sex  on  the  other.  Further,  of  the  personal  complexes, 
the  sexual  Avas  that  most  often  in  conflict  with  the  herd 
complex. 

“  Conflicts  ”  could  be  resolved  by  four  methods;  special 
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attention  was  paid  to  that  in  which  sex  was  involved. 
The  normal  and  logical  way  out  of  the  situation  was  to 
face  it,  to  recognize  that  there  was  a  conflict,  and  to 
consider  what  was  the  right  and  proper  course  to  pursue 
and  to  take  it ;  but  one  or  other  of  the  four  methods  were 
often  tried,  and  the  situation  was  evaded.  The  herd 
instinct  might  be  repressed  ;  “  rationalization  ”  might  be 
tried,  the  individual  endeavouring  to  keep  the  conflicting 
personal  complex  in  a  “logic-tight  compartment”  of  the 
mind  (Janet’s  “splitting  of  consciousness,”  or  “dissocia¬ 
tion,”  or  “  double  consciousness”  of  the  type  of  Dr.  Jekyll 
and  Mr.  Hyde) ;  or  the  energy  of  the  complex  might  be 
diverted  into  other  channels  than  the  natural  one,  and 
“  sublimated,”  as  instances  of  this  were  given  the  cases  of 
an  old  maid  who  bestowed  her  maternal  affection  on  cats, 
or  a  man  sublimated  his  sexual  instinct  into  dangerous 
sports,  academic  interests,  collecting  manias,  alcoholic  ex¬ 
cess,  and  perhaps  tobacco-smoking ;  or,  finally,  the  conflicting 
personal  complex  might  refuse  to  become  assimilated  to 
the  normal  content  of  consciousness,  might  be  forgotten, 
be  put  out  of  the  mind,  or  rather  put  “  more  deeply  into  the 
mind,”  and  be  “repressed.”  The  continuation  of  the  re¬ 
pression  was  called  the  “censure”  by  Freud,  and  the 
“censor”  by  his  British  and  American  followers.  Even 
Avlien  repression  succeeded  for  a  time  there  was  always 
the  chance  that  some  idea  would  come  iuto  the  mind 
which  would  become  anchored  to  the  unconscious  complex. 
It  had  to  be  remembered  that  sublimation  and  repression 
Avere  not  always  abnormal  or  pathological ;  in  fact  they 
accounted  to  a  large  extent  for  the  normal  amnesia  of 
early  infancy  ;  Avlien  they  failed,  the  conditions  necessary 
for  the  development  of  a  neurosis  or  a  psychosis  were 
forthcoming.  The  lecturer  contended  that  complexes  re¬ 
lated  to  the  sexual  instinct  Avere  more  repressed  than  any 
other,  and  therefore  played  an  enormous  part  in  the 
psychoses.  It  Avas  maintained  that  sexuality  gradually 
deAreloped  from  small  beginnings  in  earliest  infancy,  and  it 
Avas  stated  that  some  psycho-analysts  regarded  such  in¬ 
fantile  handlings  of  the  body  as  nose-picking  and  thumb¬ 
sucking  as  betokening  masturbatory  complexes.  Reference 
Avas  made  to  the  mouth,  the  anus,  and  the  neck  of  the 
bladder  as  erogenous  zones.  Dr.  Stoddart  considered  that 
the  child  awakened  at  the  age  of  5  or  6  from  the  state  of 
sexual  latency  owing  to  the  repression  into  Avliich  it  had 
fallen  at  4  and  5  years,  and  sought  to  find  the  causes  of 
various  moral  perversions  in  the  conflicts  then  occurring. 
It  is  doubtful  Avhether  the  lecturer’s  hearers  Avere  all  content 
to  share  his  views  regarding  some  of  the  phenomena  dealt 
Avith  in  the  last  part  of  his  address,  and  notably  with 
regard  to  the  incest  complex  and  the  barriers  against  it ; 
but  the  lecture  Avas  closely  folloAved  throughout,  and  it 
certainly  formed  and  will  form  the  subject  of  much 
discussion.  , 


(BitijUmiJ  anti  Maks. 

St.  Mary’s  Hospitals,  Manchester. 

At  the  annual  meeting  on  March  11th  of  the  subscribers  to 
the  St.  Mary’s  Hospitals,  Manchester,  the  Chairman,  Sir 
F.  Forbes  Adam,  drew  special  att<  nti  n  to  the  dearth  of 
medical  men  willing  to  act  as  he  use-surgeons.  On  this 
account  the  hospital  had  been  put  to  extra  expenditure 
although  every  effort  had  been  made  by  the  staff  to 
render  such  expenditure  as  small  as  possible.  During 
the  past  year  17,264  patients  had  been  treated— -an 
increase  of  1,735  over  the  previous  year.  A  number  of 
baby  patients  had  also  been  treated,  and  during  the  last 
six  months  many  dependants  of  soldiers  and  sailors  had 
entered  the  institutions.  The  Board  felt  that  it  AAras  highly 
important  that  the  best  possible  treatment  should  be  given 
to  the  families  of  men  away  on  active  service.  On  the 
whole  the  income  of  the  institution  bad  been  \\Tell  main¬ 
tained,  the  total  being  £13,613,  which  was  only  £123  less 
than  in  the  previous  year.  The  deficit  amounted  to  £2,512, 
Avliich  was  regarded  as  satisfactory  in  view  of  the  numerous 
calls  that  had  been  made  on  the  public  since  the  war  began. 
The  previous  deficit  of  £2,763  had  been  met  out  of  legacies, 
but  the  present  deficit  of  £2,512  could  not  be  met  in^  that 
way  and  would  entail  a  reduction  of  capital.  The  Board 
entirely  approved  of  the  recommendation  of  the  Medical 
Committee  that  a  special  ward  for  septic  cases  should  be 


opened  as  soon  as  possible,  but  the  state  of  the  finances 
Avould  not  allow  of  that  being  done  at  present.  Mr.  E. 
Reid,  as  executor  of  the  Manasseh  Gledliill  Trust,  had 
offered  to  build  a  chapel  at  the  High  Street  hospital,  and 
the  Board  had  gratefully  accepted  the  offer. 

Electro- Cardiograph  at  Ancoats  Hospital, 
Manchester. 

Through  the  kindness  and  generosity  of  a  lady,  avIio 
desires  to  remain  anonymous,  a  complete  electro-cardio- 
graphic  installation  has  been  presented  to  the  hospital. 
Connexions  have  been  made  whereby  records  of  the 
heart  can  be  obtained  in  the  cardiograpliic  room  from 
patients  remaining  in  the  wards.  The  operating  theatre 
has  been  similarly  equipped.  Demonstrations  of  this 
instrument  will  be  held  on  Thursday  and  Friday, 
March  25tli  and  26th,  at  4.30  p.m. 

Bequests  to  Sheffield  Charities. 

Mr.  William  Edgar  Allen,  chairman  and  founder  of  the 
Sheffield  firm  bearing  his  name,  who  died  recently,  left  an 
estate  of  great  value ;  the  net  personality  has  been  sworn 
at  a  little  over  a  quarter  of  a  million.  He  has  left  over 
£100,000  to  charities  and  employees.  Among  his  bequests 
is  the  gift  of  his  books,  book-cases,  etc.,  to  the  library  of 
the  Sheffield  University.  He  left  £2,000  each  to  four 
hospitals  in  Sheffield — the  Royal  Infirmary,  the  Royal 
Hospital,  the  Free  Hospital  for  Sick  Children,  and  the 
Jessop  Hospital  for  Women,  and  £500  to  the  Samaritan 
Fund  of  the  last-named  hospital;  to  the  Royal  National 
Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Ventnor,  and  the  Mission  to  Lepers  in  India  and  the 
East  £1,000  each,  and  £2,000  for  the  benefit  of  the 
Medico- Mechanical  Institution  founded  by  him  in  Sheffield 
a  feAV  years  ago  ;  £500  each  to  the  Bournemouth 

Sanatorium  for  Consumption,  to  the  West-End  Hospital 
for  Diseases  of  the  Nervous  System,  London  ;  to  the 
Italian  Hospital,  London  ;  to  the  Protestant  Hospital, 
Barcelona;  to  the  Hospital  for  Women  ;  and  to  the 
Evangelical  Hospital,  Turin ;  £250  to  the  Free  Home 
for  the  Dying,  Clapham  Common,  and  to  the  Hospital 
for  Epilepsy  and  Paralysis,  Maida  Yale,  London.  Subject 
to  these  and  and  other  bequests,  he  left  the  residue  of 
his  property  as  to  tAVO-fifths  to  the  University  of  Sheffield, 
to  be  applied  as  to  £5,000  at  the  disposal  of  the  com¬ 
mittee  of  the  Applied  Science  Department,  and  as  to 
the  balance  in  founding,  at  the  discretion  of  the  council, 
Edgar  Allen  scholarships  or  exhibitions  for  students  of  the 
university,  of  Avhom  one- half  shall  be  sons  of  workmen 
earning  daily  or  weekly  Avages,  or  foremen,  or  workmen, 
or  managers. 


Canaiia* 


The  Canadian  Association  for  the  Prevention  of 
Tuberculosis. 

The  fourteenth  annual  report  of  the  Canadian  Associa¬ 
tion  for  the  Prevention  of  Tuberculosis  has  just  appeared. 
The  success  of  the  work  of  the  association  is  evident  from 
the  fact  that  during  the  period  under  consideration  nine  new 
institutions  Avere  opened  for  the  treatment  of  patients 
suffering  from  tuberculosis.  These  include  the  Perley 
Memorial  for  Incipient  Cases  at  OttaAva ;  the  Brant  Sana¬ 
torium,  Brantford,  Ontario  ;  the  Essex  Sanatorium, 
Windsor,  Ontario;  the  Mount  Sinai  Sanatorium,  Stc. 
Agathe,  Quebec ;  the  Jordan  Memorial,  River  Glacle,  NeAV 
Brunswick  ;  the  Home  for  Advanced  Cases,  Halifax  ;  the 
Preventorium,  Toronto;  the  Queen  Mary  Hospital  for 
Tuberculous  Children;  the  Connaught  Home  for  Nurses, 
Weston,  Ontario;  and  the  Preventorium,  Byron,  Ontario. 
In  addition,  a  provincial  sanatorium  at  Qu’Appelle, 
Saskatchewan,  is  being  built,  the  sanatorium  at  Freeport, 
Ontario,  is  almost  completed,  and  the  provincial  sana¬ 
torium  at  Kentville,  Nova  Scotia,  has  been  enlarged.  It  is 
probable  that  a  provincial  sanatorium  rvill  be  established 
in  Alberta,  and  30,000  dols.  has  been  voted  by  the  city  of 
Calgary  for  a  municipal  hospital  for  advanced  cases.  The 
sum  of  20,000  dols.,  together  Avith  an  annual  allowance, 
has  been  given  by  a  citizen  for  the  purpose  of  erecting  a 
local  sanatorium  in  Prince  Edward  Island.  In  the  city  of 
Quebec  over  60,000  dols.  has  been  subscribed  towards  a 
tuberculosis  hospital. 
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The  average  daily  cost  of  treatment  aud  maintenance 
per  each  patient  is  about  1.55  dols.  Most  of  the  provincial 
governments  make  an  allowance  towards  the  maintenance 
grant,  the  sum  given  varying  in  each  province.  British 
Columbia  gives  7  dols.  a  week  for  advanced  cases  and 
4.55  dols.  for  incipient  cases ;  Saskatchewan  3.50  dols.  a 
week  ;  Manitoba  2.80  dols.  a  week ;  Ontario  3  dols.  a  week. 
In  New  Brunswick  the  patient  pays  7  dols.  a  week  and  the 
Government  pays  the  balance.  The  Nova  Scotian  Govern¬ 
ment  makes  up  the  balance  over  7  dols.  a  week  at  the 
Kentville  Sanatorium.  Up  to  the  present  neither  Quebec 
nor  Prince  Edward  Island  have  made  any  grant  for  this 
purpose,  and  on  December  14tli,  1914,  a  deputation  from 
the  Laurentian  Society  for  the  Treatment  and  Control  of 
Tuberculosis  waited  on  the  Quebec  Government  to  ask  for 
some  allowance.  The  Premier,  Sir  Lorner  Gouin,  promised 
that  the  matter  should  have  consideration,  but  referred  to 
the  present  financial  stringency.  In  1913,  an  Act  was 
passed  in  Nova  Scotia  which  provided  for  the  division  of 
the  province  into  five  districts,  for  each  of  which  medical 
examiners  and  district  nurses  are  to  be  appointed. 
Sanatoriums  will  be  built  and  county  clinics  will  be  held, 
and  the  provincial  government  will  bear  half  the  cost. 

The  Milk  Supply  of  Montreal. 

Montreal  enjoys  the  unenviable  reputation  of  having  an 
infant  mortality  equalled  only  by  that  of  Chili.  In  this 
connexion  the  part  which  the  milk  supply  may  play  must 
be  taken  into  account.  An  investigation  of  the  milk 
supply  of  Montreal  was  undertaken  in  1913  and  1914  by 
Dr.  F.  C.  Harrison,  Principal  of  Macdonald  College,  Dr. 
Alfred  Savage,  and  Mr.  W.  Sadler.  A  study  was  made  of 
the  manner  in  which  the  milk  was  produced,  transported, 
and  retailed.  The  milk,  both  in  summer  and  winter,  was 
found  to  be  of  very  poor  hygienic  quality  and,  in  many 
cases,  unfit  for  consumption.  In  a  report  recently  issued, 
it  is  recommended  that  greater  incentives  should  be  offered 
to  the  farmer  to  keep  milk  clean  and  sanitary,  that  a 
higher  price  should  be  paid  for  pure  milk,  and  that  it 
should  be  graded,  as  is  all  other  farm  produce.  At 
present  milk,  no  matter  of  what  quality,  clean  or  filthy, 
commands  the  same  price.  The  carelessness  in  trans¬ 
portation  and  in  the  treatment  of  utensils,  and  the  ignor¬ 
ance  aud  negligence  of  dealers,  are  also  considered,  and 
tiie  report  closes  with  a  plea  for  certain  amendments  in 
the  law  of  the  province  of  Quebec  and  in  the  regulations 
and  by-laws  of  the  city  of  Montreal  in  so  far  as  they  affect 
the  sale  and  distribution  of  milk. 

Failure  to  Notify  Infectious  Disease. 

In  spite  of  the  recent  Public  Health  Act  of  the  province 
of  Ontario,  which  makes  strict  provision  for  the  notifica¬ 
tion  of  cases  of  infectious  disease,  there  is  still  great  laxity 
in  this  respect.  Small  pox  and  diphtheria  are  both  on  the 
increase  ;  in  the  case  of  the  former  the  fault  lies  some¬ 
times  with  the  physician  who  fails  to  notify  the  proper 
authorities,  but  the  infection  is  frequently  of  such  a  mild 
type  that  its  true  nature  is  unrecognized.  Many  cases  of 
both  diseases,  of  course,  occur  without  a  physician  being 
called  in  at  all.  In  the  other  provinces  the  same  careless¬ 
ness  exists,  as  is  shown  by  the  constant  outbreaks  of  these 
maladies  in  all  parts  of  Canada.  An  epidemic  of  measles 
was  recently  reported  from  Goderich,  Ontario  ;  some 
700  cases  occurred,  and  it  was  necessary  to  close  the 
schools  and  churches.  In  Ottawa,  during  the  year  ending 
October  31st,  1914,  137  deaths  from  tuberculosis  occurred, 
whereas  only  107  cases  of  the  disease  were  reported. 

Medical  Meetings. 

The  Canadian  Medical  Association  will  meet  at  Van¬ 
couver  on  July  6th,  7th,  8th,  and  9tli.  The  president-elect 
is.  Dr.  R.  E.  McKechnie,  of  that  city.  The  Panama 
Exhibition  at  San  Francisco  will  enhance  the  natural 
attractions  of  the  west  next  summer  and,  unfortunately, 
the  present  situation  makes  it  unlikely  that  there  will  be 
much  inducement  for  travel  in  Europe.  The  meeting  of 
tfie  American  Medical  Association  will  take  place  at  San 
Francisco  in  June,  and  at  first  it  was  thought  that  some 
arrangement  might  be  made  by  which  both  meetings  could 
be  attended  ;  June,  however,  is  too  eai’ly  for  the  Canadian 
doctor  who  usually  finds  it  impossible  to  get  away  before 
July.  ,  t  . , 

The  annual  meeting  of  the  Ontario  Medical  Association 
will  be  held  at  Peterborough  on  May  25tli,  26th,  27th,  and 


28tli,  under  the  presidency  of  Dr.  D.  J.  Gill  Wisliart,  of 
Toronto.  The  meeting  of  the  Provincial  Health  Officers' 
Association  will  take  place  the  same  week  under  the 
presidency  of  Dr.  Hall  of  Chatham. 


[FROM  OUR  SPECIAL  CORRESPONDENT .1 


The  Treatment  of  State  Children. 

The  President  of  the  State  Children’s  Relief  Board,  Sir 
Charles  Mackellar,  M.B.,  in  his  report  on  the  working  of 
the  board  for  the  past  year,  makes  certain  recommenda¬ 
tions  regarding  the  treatment  of  neglected  and  delinquent 
children  and  the  alteration  of  the  constitution  of  the  State 
Children  Relief  Department,  which  he  is  anxious  should 
be  considered  by  Parliament.  In  the  opinion  of  the  board 
the  Deserted  Wives  and  Children  Amending  Act,  intro¬ 
duced  in  October,  1913,  was  calculated,  if  rigorously 
administered,  to  exercise  a  very  salutary  effect  in  pre¬ 
venting  wife  desertion ;  and  if  it  were  followed  by  the 
passing  of  the  law  proposed  by  the  South  Australian 
Commission,  it  would  prove  a  very  effective  deterrent  to 
persons  contemplating  that  crime.  The  Act  provides  for 
a  proportion  of  the  earnings  of  certain  prisoners  com¬ 
mitted  to  gaol  under  the  Deserted  Wives  and  Children 
Act  of  1901,  or  the  Infant  Protection  Act  of  1904,  to  be 
paid  towards  the  maintenance  of  tlicir  families.  The 
amendment  desired  by  Sir  Charles  Mackellar  is  only  one 
of  the  many  advocated  by  him  in  connexion  with  the 
administration  of  the  various  phases  of  social  work  con¬ 
ducted  by  the  State  Children  Relief  Board,  and  for  the 
fuller  performance  of  which  a  reorganization  of  the  board 
has  become  necessary.  In  1896  the  Act  was  amended  to 
enable  the  board  to  grant  aid  to  children,  under  12  years, 
of  widows  or  of  deserted  wives  who  wore  in  necessitous 
circumstances,  with  the  object  of  assisting  the  mothers 
to  maintain  their  children  in  their  own  homes.  In  1904, 
when  the  Infant  Protection  and  the  Juvenile  Offenders 
Acts  were  passed,  the  board  was  charged  with  duties 
quite  outside  the  matter  of  the  distribution  of  charity,  and 
from  that  time  onwards  it  became,  in  addition,  distinctly 
and  definitely  reformative  and  educational.  New  factors 
were  introduced  into  the  administration  of  departmental 
work  which  were  not  anticipated  in  the  original  Act  under 
which  the  board  was  established.  Comprehensive  amend¬ 
ment  of  the  various  Acts,  and  reorganization  of  the  depart¬ 
ment  are  now  considered  necessary.  Sir  Charles  Mackellar 
desires  that  the  present  board  should  be  replaced  by  a 
Children’s  Council,  to  be  endowed  with  powers  of  a  much 
wider  and  more  specific  character.  He  recommends  a 
council  of  six  members,  including  two  medical  men — one 
a  specialist  in  neurology,  and  the  other  a  specialist  in  the 
treatment  of  diseases  of  children.  Two  members  should 
be  special  magistrates  of  the  Metropolitan  Children’s 
Courts,  the  other  two  should  be  women.  Mr.  A.  W. 
Green,  the  boarding-out  officer  of  the  department,  is 
!  recommended  as  chairman,  and  Dr.  Andrew  Davidson 
and  Dr.  Litchfield  as  the  medical  members  of  the  council. 


An  examination  for  commissions  in  the  Indian  Medical 
Service  will  be  held  next  July;  it  is  probable  that  ten 
commissions  will  be  offered  on  this  occasion,  and  that  no 
other  examination  will  be  held  until  after  the  war  is  over. 

Owing  to  the  urgent  representations  of  the  medical 
staff,  made  in  view  of  the  growth  of  the  list  of  tuberculous 
cripples  waiting  admission,  another  ward  has  been  added 
to  Lord  Mayor  Treloar’s  Cripples’  Hospital  and  College  for 
Children  at  Alton,  Hampshire. 

The  report  presented  to  the  fifty- seventh  annual  general 
meeting  of  the  Royal  Dental  Hospital,  Leicester  Square, 
stated  that  the  chief  feature  of  the  work  for  the  second 
half  of  the  year  was  the  treatment  of  soldiers  and  recruits. 
The  committee,  realizing  the  urgent  necessity  of  attending 
to  the  teeth  of  the  soldier,  had  made  an  offer  to  the  War 
Office  which  was  accepted,'  with  the  result  that  since  the 
hospital  reopened  on  September  1st  the  total  number  of 
attendances  under  the  scheme  exceeded  7,000.  The  total 
number  of  new  patients  of  all  classes  was  nearly  20,000, 
and  the  operations  performed  were  over  100,000.  The 
hospital  is  in  debt  to  the  amount  of  over  £31,000,  and  the 
committee  makes  an  urgent  appeal  for  donations  to 
diminish  the  amount. 
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NEED  OF  THE  ARMY  FOR  MORE 
MEDICAL  MEN. 

Sir, —  It  appears  from  Sir  Alfred  Keogh’s  letter  (p.  488), 
that  there  is  already  a  shortage  of  medical  men  in  the 
army.  It  may  he  inferred  that  this  shortage  will  become 
more  pronounced  as  time  goes  on,  and  as  the  number  of 
men  under  arms,  as  well  as  the  number  of  casualties, 
increases.  This  being  so,  may  I  suggest  that  Sir  A. 
Keogh’s  method  of  dealing  with  the  situation  is  not  quite 
satisfactory,  and  may  not  be  either  fair  to  .  the  civil  popu¬ 
lation,  or  adequate  as  a  means  of  supplying  the  necessities 
of  the  army '? 

The  important  points  to  remember  are  : 

1.  The  actual  supply  of  medical  men  for  civil  and 

military  work  is  fixed  for  some  years  to  come. 

2.  It  is  not  possible  to  sacrifice  civil  requirements  to 

military  exigencies  to  the  same  extent  as  in 
certain  trades  and  occupations. 

3.  The  extra  amount  of  energy  available  to  meet  the 

increased  work  is  certainly  small,  and  not  capable 
of  rapid  expansion. 

Sir  A.  Keogh  does  not  wish  to  denude  the  country  of 
civil  practitioners;  but  this  is  exactly  what  his  proposal 
tends  to  do.  Ho  invites  every  available  general  practi¬ 
tioner  who  is  physically  lit  and  willing  to  serve  to  throw 
up  his  usual  occupation  and  join  the  army.  Is  it  not 
possible  that  the  result  will  be  that  a  large  number  of 
medical  men  will  be  engaged  in  doing  two  or  three  hours 
work  a  day  in  the  army,  while  the  practitioners  remaining 
in  civil  life  will  be  struggling  to  cope  with  far  more  work 
than  they  can  manage  ? 

Our  object  should  be  to  conserve  every  ounce  of  medical 
service  available,  and  to  direct  it  into  proper  channels; 
to  satisfy  the  needs  of  the  army  with  as  little  disturbance 
as  possible  of  civilian  practice.  To  attain  this  object  I  am 
still  convinced  that  properly  organized  part-time  work 
should  be  used  more  extensively  than  at  present,  and  would 
be  of  benefit  to  both  sides  of  practice.  Not  only  could  men 
in  civil  practice  devote  an  hour  or  two  a  day  to  military 
work  in  their  immediate  neighbourhood  ;  it  would  also  he 
quite  possible  to  arrange  for  relays  of  medical  men  to 
<U  vote  the  few  weeks  usually  spent  on  their  holidays  to 
service  in  connexion  with  hospitals  in  this  country  or  in 
France. 

The  germs  of  such  a  scheme  were  suggested  in  the 
British  Medical  Journal  some  six  months  ago,  but  did 
not  appeal,  at  that  time  to  representatives  either  of  the 
British  Medical  Association  or  of  the  War  Department. 
It  may  bp  that  later  ou  it  will  be  found  that  the  deni  and 
for  whole-time  service  is  not  only  wasteful  of  energy,  but 
also  impossible  of  attainment. — I  am,  etc., 

London,  W'.,  Mareli  16tli.  CllAS.  BuTTAR. 


A  MEDICAL  SERVICE  BUREAU. 

Sir, — In  order  to  remedy  the  unequal  distribution  of 
medical  service  in  civil  practice,  I  understand  from  the 
Journal  that  the  Divisions  and  Branches  of  the  Associa¬ 
tion  are  urged  to  make  another  co-ordinated  effort  on  the 
lines  laid  down  by  the  Scottish  Medical  Emergency 
Committee. 

The  British  Medical  Association  is  obviously  the  proper 
organization  for  the  purpose,  and,  after  so  strenuously 
lighting  the  Insurance  Act,  there  will  be  a  piquant  satis¬ 
faction  in  attempting  to  meet  a  situation  for  which  the 
Act  is  in  some  measure  responsible.  But  however  suc¬ 
cessful  such  attempts  may  be,  they  leave  untouched  the 
plaintive  appeals  of  hospitals,  institutions,  aud  the  various 
opportunities  of  service  which  the  war  has  created. 

It  is  a  curious  tiling  that  whilst  the  hospitals  are  unable 
to  secure  men  to  do  the  work,  their  advertisements  are 
still  in  the  same  old  stereotyped  form.  They  might  well 
follow'  the  load  of  tlio  Westminster  Hospital,  and  shape 
their  advertisements  to  meet  the  changed  conditions. 
I  believe  there  is  need  for  a  medical  service  bureau,  by 
which  those  who  have  services  to  render  may  he  brought 
into  touch  with  opportunities  as  they  arise.  There  has 
been,  and  is,  much  wasted  and  misdirected  effort  through 
lack  of  centralization. 


There  must  he  many  who  have  partly  or  entirely  retired 
from  active  work  who  are  still  able  and  willing  to  give 
useful  service,  as  far  as  their  limitations  in  regard  to  age, 
health,  experience,  and  social  claims  allow. 

I  see  no  reason  why  the  nursing  profession  should  not 
ho  included  in  such  a  scheme.  The  bureau  might  now 
and  then  encroach  on  the  domain  of  existing  agencies,  but 
not,  I  think,  injuriously,  for  those  whose  chief  aim  is  to 
see  how  much  they  can  get  and  how  little  they  can  give 
would  still  apply  to  the  agents.  At  such  a  time,  too, 
co-operation  may  well  displace  competition. — I  am,  etc., 
London,  N.W.,  March  3rd.  J*  SCOTT  BATTAMS. 


EARLY  VACCINE  TREATMENT  OF  PNEUMONIA. 

Sir, — I  have  read  Dr.  Wynn’s  paper  (British  Medical 
Journal,  March  13th,  1915)  on  this  subject  with  much 
interest,  and  I  should  like  to  corroborate  the  general  im¬ 
pression  which  lie  conveys — namely,  that  in  many  cases 
of  pneumonia  there  is  quite  a  definite  improvement  in  the 
patient’s  general  condition  following  upon  the  early  in¬ 
jection  of  vaccine.  My  results,  however,  are  not  so  good 
as  his.  I  have  had  2  deaths  in  8  cases  treated  by  pneumo¬ 
coccal  vaccinh  on  or  before  the  third  day.  But  I  have 
hitherto  given  vaccines  only  in  obviously  severe  attacks. 
The  recovery- rate  is  not,  however,  the  sole  criterion  of  the 
value  of  vaccine  treatment  in  pneumonia.  In  two  of  my 
cases  I  could  not  satisfy  myself  that  the  vaccine  had  any 
effect  at  all;  one  of  these  (aged  78)  died,  the  other 
recovered.  On  the  other  hand,  1  had  one  fatal  case  with 
a  loud  mitral  bruit,  which  was  certainly  benefited  for 
a  time. 

I.  have  not  employed  doses  so  largo  as  those  suggested 
by  Dr.  Wynn.  I  have  followed  the  practice  of  Dr.  Parry 
Morgan,1  and  given  doses  of  5  to  30  million.  Such  doses, 
when  injected  on  or  before  the  third  day,  have  given, 
results  in  five  cases  pretty  much  like  those  related  in 
detail  by  Dr.  Wynn.  In  two  cases,  as  already  mentioned, 
there  was  no  appreciable  effect  of  any  kind.  The  eighth 
case,  however,  tends  to  support  Dr.  Wynn’s  conclusions, 
and  is,  perhaps,  worth  recording  in  some  detail,  apart  from 
the  question  of  vaccine  dosage. 

First  Bui/. — A  man,  aged  46,  consulted  me  in  the  evening. 
Pulse  92,  temperature  normal.  He  had  no  pain  or  anything  else 
to  suggest  the  onset  of  pneumonia,  but  lie  looked  ill  and  said  he 
felt  ill. 

Second  Day.— Morning  temperature  102°,  pulse  108,  respira¬ 
tions  40;  evening  temperature  102.8°,  pulse  118,  respirations  48. 
Pneumococci  were  present  in  the  sputum;  12  million  pneumo¬ 
cocci  injected  (the  vaccine  had  been  prepared  from  a  strain 
isolated  from  the  blood  of  a  rapidly  fatal  puerperal  case.)  A 
blood  culture,  about  10  c. cm.,  was  taken,  and  gave  a  copious 
growth  of  pneumococci. 

Third:  Day.— Morning  temperature  100°,  pulse  96,  respira¬ 
tions  36 ;  evening  temperature  101.2°,  pulse  95,  respirations  44; 
12  million  pneumococci  injected. 

Foil) th  Day. — Morning  temperature  102°,  pulse  100,  respira¬ 
tions  48  ;  evening  temperature  101.4°,  pulse  95,  respirations  50; 
30  million  pneumococci  injected.  Another  blood  culture, 
about  10  c.cm.,  taken  ;  it  proved  sterile. 

Fifth  Day. — Morning  temperature  102,  pulse  120,  respira¬ 
tions  58;  evening  temperature  98°,  pulse  76,  respirations  54. 

Sixth  Day. — Morning  temperature  98.6°,  pulse  86,  respira¬ 
tions  54;  evening  temperature  100°,  pulse  80,  respirations  58. 

Seventh  Day. — Morning  temperature  97.2°,  pulse  80,  respira¬ 
tions  35 ;  evening  temperature  98°,  pulse  76,  respirations  42. 

The  subsequent  history  was  uneventful,  except  that  there 
was  some  restlessness  and  delirium  for  several  days,  and. the 
respiration-rate  continued  high  for  about  a  wqek.  There  was 
consolidation  of  the  left  lung  and  upper  lobe  of  right.  The 
patient  looked  very  bad  on  the  morning  of  the  lifth  day; 
30  million  had  been  injected  the  previous  evening.  I  certainly 
thought  he  was  going  to  die;  I  was  therefore  agreeably  sur¬ 
prised  to  lind  such  a  radical  improvement  in  the  evening.* 

I  direct  attention  to  tlie  positive  result  of  the  blood 
culture  on  tlie  second  day  and  the  negative  result  on  the 
fourth  day.  It  tends  to  confirm  Dr.  Wynn’s  opinion  that 
“  pneumonia  is  primarily  a  septicaemia,”  and  it  is  also  of 
interest  from  the  point  of  view  of  the  preparation  of  an 
autogenous  vaccine,  which  is  certainly  the  ideal  procedure. 

There  is  one  point,  however,  on  which  I  cannot  quite 
agree  with  Dr.  Wynn.  He  says  a  streptococcal  pneu¬ 
monia  “  will  at  once  give  rise  to  a  suspicion  that  the 
infection  is  other  than  pneumococcal.”  I  saw  a  ease  of 
the  kind  some  time  ago  in  which  such  a  suspicion  was  not 
entertained  either  by  myself  or  three  other  medical  men  in 

-r 
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touch  with  the  case  until  the  fact  was  demonstrated  by 
bacteriological  examination.  Exact  diagnosis  is  essential 
if  avc  arc  to  form  a  just  estimate  of  specific  treatment.— 


I  am,  etc., 

Manchester,  March  15th. 


J.  Stavely  Dick. 


OPEN-AIR  TREATMENT  OF  TYPHUS  FEVER. 

Sin,— Having  read  the  account  of  the  sad  death  of  Dr. 
Ross  in  Servia  when  in  charge  of  the  typhus  wards,  one 
cannot  but  feel  there  is  grave  danger  for  those  in  atten¬ 
dance  on  such  cases.  I  tvas  in  Tripoli  city  duiing  the 
Avar  when  there  was  an  outbreak  of  typhus,;  the  Italians 
treated  these  cases  mostly  in  tents  or  in  special  huts ;  this 
method  of  treatment  seems  to  be  much  better  than 
ordinary  Avards,  as  a  tent  or  a  hut  can  be  more  easily 
cleared  of  vermin;  besides  there  is  better  ventilation,  and 
I  believe  a  free  current  of  air  to  be  a  great  safeguard.  At 
the  North  Africa  Mission  Hospital  in  Tangier  they  lost  on 
two  occasions  both  the  doctor  and  the  nurse  through 
admitting  a  typhus  case  to  the  Avard. 

1  should  most  strongly  advise,  therefore,  that  typhus 
cases  should  be  treated  in  tents,  and  if  that  is  not  possible 
on  account  of  the  weather,  in  special  huts  which  could  be 
destroyed  afterwards. — I  am,  etc., 

Ernest  J.  Maxavell,  M.B.,  B.C. Cantab.,  M.R.C.S. 

Blanchester,  March  15th. 


PENSIONS  FOR  THE  BLIND. 

Sir, — The  question,  What  is  blindness  ?  lias  been  semi¬ 
officially  referred  to  the  Section  of  Ophthalmology  of  the 
Royal  Society  of  Medicine  in  consequence  of  the  proposal 
that  the  Government  should  bring  fonvard  a  scheme  for 
granting  pensions,  not  only  to  the  blind,  but  also  to  those 
afflicted  with  an  extreme  measure  of  bad  sight.  Such  a 
scheme  will  undoubtedly  receive  the  -whole-hearted  support 
of  the  medical  profession. 

Although  the  question  would  seem  easy  to  answer, 
nevertheless  it  led  to  a  long  discussion,  for  the  Govern¬ 
ment,  it  is  understood,  seeks  guidance  as  to  the  exact 
amount  of  amblyopia  which  should  be  considered  equi- 
valcnt  to  blindness  for  the  purpose  of  granting  pensions. 
Murray's  Dictionary  states  that  blind  means  “ destitute 
of  the  sense  of  sight,”  and  that  blindness  is  “want  of 
sight.”  We  must  accept  these  concise  definitions,  and  if 
pensions  for  the  blind  arc,  very  rightly,  not  to  be 
confined  to  the  blind,  it  Avould  be  better  to  add 
“  and  for  those  with  serious  defects  of  sight,”  or 
“  and  for  the  purblind.”  Purblind  is  a  good  old  word  Avhich 
has  had  a  chequered  career.  Originally,  blind  and  pur¬ 
blind  Averc  synonymous,  both  meaning  “  aa  holly  ”  blind; 
but  Shakespeare  uses  purblind  sometimes  as  “Avliolly” 
blind  and  sometimes  as  “partly”  blind,  and  the  latter 
signification  is  iioav  the  only  accepted  one.  An  analogy 
may  be  drawn  between  the  use  of  the  Avords  blind  and 
live.  PIoAvever  little  life  a  man  may  have,  and  hoAvever 
little  sight,  he  is  not  dead  and  he  is  not  blind.  There  is  a 
hard  and  fast  line  in  each  case,  and  totally  blind  is  just  as 
tautological  as  totally  dead.  But  on  the  other  hand,  there 
is  no  similar  analogy  in  the  case  of  the  Avorcl  deaf.  A  man 
may  be  deaf  without  being  stone-deaf.  The  dictionary 
definition  makes  this  clear — “  lacking,  or  defective  in  the 
sense  of  hearing.”  Deafness,  therefore,  may  vary  in 
degree.  Every  English  word  may  have  not  only  con¬ 
genital  rights,  but  also  an  acquired  patina.  Colloquially, 
avc  may  say  a  man  is  blind  when  he  is  only  purblind,  but 
an  Act  of  Parliament  must  be  accurate.  Moreover,  many 
people  Avitli  defective  sight  object  to  being  called  blind,  and 
avc  should  respect  this  feeling.  As  the  pensions  are  not  to 
be  confined  to  tlic  so-called  “  totally  ”  blind,  a  definite 
Avord-  should  not  be  used  for  an  indefinite  condition.  In 
fixing  the  limits  of  purblindness,  the  correlation  of  occupa¬ 
tion  and  other  factors  would  require  discrimination.  A 
farm  labourer  might  continue  his  work  Avith  V  =  B:s7, 
Avhcreas  a  clerk  could  not,  and  a  professional  singer 
might  earn  the  income  of  a  Cabinet  Minister  Avith  no 
sight  at  all. 

The  conclusions  I  avouIc!  draAV  are:  First, that  avc  should 
not  tamper  with  the  English  language,  and  secondly,  that 
avc  should  not  make  people  blind  by  Act  of  Parliament. 

For  the  purpose  of  allocating  pensions,  each  case  should 
be  judged  on  its  merits,  the  prime  factor  being  the  ina¬ 
bility  of  the  applicant,  in  consequence  of  visual  deficiency, 
to  earn  his  living  by  appropriate  Avork. — I  am,  etc., 

Bath,  March  12th.  V.  M.  BEAUMONV 


THE  METRIC  SYSTEM  IN  MEDICINE. 

Sir, — The  recommendations  of  the  Pharmacopoeia 
Committee  that  the  metric  system  should  be  followed  av i  1 1 
probably  be  stultified  by  a  simple  outside  cause.  I  refer 
to  the  glass  bottle  question.  Some  tAventy  years  ago, 
after  doing  a  lot  of  analytic  work,  I  wished  to  try  the 
decimal  system  in  prescriptions,  but  found  the  difficulty 
insuperable  from  the  “ounce”  bottle  system.  Glass 
bottle  makers  in  this  country  Avill  not  stock  metric  moulds 
unless  there  is  a  demand,  and  Germany  is  fortunately 
unable  to  supply  bottles  on  the  metric  system  in  com¬ 
petition.  The  Pharmacopoeia  Committee  Avill  have  to 
look  into  this  matter. 

In  spite  of  its  scientific  value  in  analytical  chemistry,  I 
doubt  if  the  metric  system  is  good  for  dispensing.  The 
unit,  the  milligram,  is  far  too  small.  The  grain  is 
par  excellence  the  unit  for  most  drugs — for  example, 
opium,  quinine,  etc.— while  the  most  poisonous  alkaloids 
run  about  easily-remembered  figures,  fiftieths  or  hundredths. 
To  Avatcli  a  French  pharmacist  fiddling  with  “liquids  ”  in  a 
beaker  on  a  balance  is  annoying  while  he  could  “measure” 
them  in  a  trice,  Avdiile,  after  all  this  meticulous  metric 
manipulation,  the  patient  is  directed  to  consume  the 
“  exhibit  ”  in  “  coffee  ”-  or  “  table  ’’-spoonfuls  ! 

HoAvever,  time  will  sIioav,  but  with  no  German  bottle 
competition  that  time  Avill  be  “not  yet.” — I  am,  etc., 
January  1st.  Fiasco. 


THE  PANCREATIC  TREATMENT  OF 
RELAPSE  MALARIA. 

Sir, — In  connexion  Avith  the  letter  by  Dr.  Beard  on  the 
above  subject  Avliicli  appeared  in  the  British  Me'iical 
Journal  for  March  6th,  I  think  it  may  be  of  interest  to 
point  out  that  Dr.  Beard  has  apparently  overlooked  a 
paper  dealing  Avith  a  trial  of  his  method  in  India.  I  refer 
to  an  article  by  Captain  W.  L.  Fretz,  which  appeared  in 
the  Journal  of  the  Iloyal  Army  Medical  Corps  for 
November,  1914.  Captain  Fretz  treated  19  cases  of  malaria 
by  injections  of  amylopsin  and  trypsin,  but  did  not  get 
such  satisfactory  results  as  Major  Lambelle.  His  con¬ 
clusions  may  be  quoted.  They  are  as  folloAvs  : 

I  must  say  that,  though  optimistic  at  first  as  to  the  efficacy 
of  the  treatment,  I  was  soon  forced  to  modify  my  views.  Far 
from  being,  as  1  had  hoped,  of  the  nature  of  a  sterilisans  may  tut, 
I  found  that  it  was  in  some  cases  rather  a  useless  and  painful 
operation.  It,  however,  seems  undoubtedly  to  have  some  effect 
on  the  parasite  in  fresh  infections,  and  better  results  were 
obtained  in  those  cases  with  the  longer  interval  between  the 
injections.  Possibly  it  may  be  found  that  our  method  of 
administration  is  Avrong,  and  some  modification  of  this,  or  in 
combination  Avith  quinine,  may  prove  to  be  the  ideal  method  of 
treating  this  curse  of  Indian  life. 

I  cannot  myself  express  any  opinion  as  to  the  value  of 
Dr.  Beard’s  suggestion,  but  I  should  say  it  required  much 
more  extensive  trial  before  being  pronounced  “  highly 
efficacious."  At  the  same  time,  such  a  test  should  bo 
accorded  to  it,  for  though  malaria  cases  Avould  rarely,  if 
ever,  relapse  provided  they  Avere  properly  treated  Avith 
quinine  from  the  outset,  there  are,  unhappily,  only  too 
many  instances  Avliere  such  treatment  is  either  impossible 
or  is  not  adopted,  and  chronic  malaria  not  infrequently 
proves  very  troublesome  and  taxes  the  patience  and  skill 
of  the  physician.— I  am,  etc., 

Andrew  Balfour. 

■Wellcome  Bureau  of  Scientific  Research, 

Loudon,  W.,  March  10th. 


THE  TREATMENT  OF  MALIGNANT  DISEASE 
OF  THE  SKIN. 

Sir, — Dr.  J.  H.  Sequeira,  in  his  lecture  published  in  the 
Journal  of  February  27th,  states,  when  speaking  of  the 
radio-therapy  of  rodent  ulcer,  “When  there  is  a  deep 
infiltration  much  larger  doses  are  given,  even  up  to  eight 
pastille  doses  at  one  sitting,  but  Avhen  this  is  done  the 
parts  are  screened  by  a  layer  cf  aluminium  varying  from 
0.2  to  4  mm.  These  filters  prevent  chronic  a?-ray  ulcer.” 
I  should  like  to  ask  whether  Dr.  Sequeira  Avishes  it  to  bo 
understood  that  the  eight  pastille  doses  which  are  given 
at  one  sitting  are  applied  to  the  same  area,  and,  if  so,  upon 
Avhich  side  of  the  filter  is  the  pastille  placed — a  point  of 
great  importance. 

I  have  treated  a  large  number  of  rodent  ulcers  by  means 
of  the  x  rays,  and  I  have  upon  occasion  given  as  many  as 
.  sixteen  pastille  doses  at  one  sitting,  but  not  upon  the  same 
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area,  the  surface  being  divided  into  suitable  areas  and 
each  irradiated  separately,  the  other  portions  of  the  sur¬ 
face  being  carefully  protected  by  substances  impervious  to 
the  x  rays.  Thus  any  one  portion  of  the  surface  of  the 
ulcer  only  receives  a  dose  of  the  rays  which  is  sufficient 
for  the  destruction  of  the  diseased  cells  but  which  the 
healthy  tissues  can  bear  without  danger. 

Should  this  be  Dr.  Sequeira’s  intention  he  does  not 
state  it  very  clearly  in  his  lecture,  and  I  fear  that  if  an 
inexperienced  radio-therapeutist  were  to  administer  eight 
full  doses  to  one  area  he  will  regret  the  result. — 
I  ani,  etc., 

London,  N.,  March  1st.  CHRISTOPHER  IyEMPSTER. 


THE  PREVENTION  OF  TETANUS. 

Sir, — I  regret  that  a  distance  of  eight  thousand  miles 
prevents  my  replying  sooner  to  Sir  ATictor  Horsley’s  letter 
in  the  British  Medical  Journal,  January  9th,  p.  93. 
Had  I  seen  Sir  William  Watson  Cheyne’s  able  and  very 
practical,  lecture, -and  the  numerous  letters  which  you  have 
since  published  proving  the  futility  of  Sir  Victor  Horsley’s 
attack  upon  Sir  Rickman  Godlee  for  advocating  the  use  of 
pure  carbolic  acid  in  infected  wounds,  I  should  not  have 
written  to  .  you  as  I  did  (British  Medical  Journal, 
January  2nd,  p.  51).  It  was  because  our  experience  of  pro¬ 
phylactic  measures  here  is  so  great  (the  vital  statistics  of 
Calcutta  show  about  20  deaths  a  week  from  tetanus),  and 
the  need  of  antiseptic  as  opposed  to  aseptic  measures  in 
the  field  so  urgent,  that  I  wrote  and  stated  how  efficient 
we  have  found  antiseptic  treatment  of  wounds  and 
prevention  of  tetanus  by  pure  carbolic  acid  to  be ;  so 
efficient,  indeed,  that  there  is  no  point  in  Sir  Victor 
Horsley’s  indictment  of  the  hospital  authorities.  It  is 
because  our  results  from  thorough  sterilization  of  in¬ 
fected  wounds  are  as  good  as  in  hospitals  where  anti- 
tetanic  serum  is  used  that  we  have  come  to  rely  upon 
sterilization  and  do  without  the  costly  serum.  The  dis¬ 
regard  for  human  life  exists  only  in  Sir  Victor  Horsley’s 
imagination.  I  can  only  hope  that  if  my  son  is  wounded 
in  Flanders  he  may  fall  into  the  hands  of  an  “  antiseptic  ” 
surgeon — one  wrlio  uses  pure  carbolic  acid  for  choice — and 
not  into  the  hands  of  one  holding  Sir  Victor  Horsley’s 
views. — I  am,  etc., 

F.  P.  Maynard,  M.B.,  F.R.C.S., 
Mayo  Hospital,  Calcutta,  Lieut.-Col.,  I.M.S. 

Feb.  4th. 


THE  RUM  RATION. 

Sir, — In  his  letter  of  the  2nd  inst.,  appearing  in  your 
issue  of  March  6tli,  Sir  Victor  Horsley  uses  the  expression 
“  All  the  professors  of  military  hygiene  at  the  Military 
Medical  College.”  Having  been  professor  of  military 
hygiene  from  1908  to  1912,  I  beg  leave  to  state  that  Sir 
AYctor  has  no  authority  from  me  to  include  my  name  in 
the  above  sweeping  statement.— I  am,  etc., 

Caius  College,  Cambridge,  Charles  H.  Melville,  Colonel. 

1  March  9th, 


Sir,- — The  discussion  on  this  subject  is  decidedly  inter¬ 
esting.  In  reasoning  on  it  it  is  well  to  bear  in  mind  the 
following  admitted  facts : 

1.  The  shooting  in  the  English  navy  is  first  class.  This 
has  been  proved  in  all  the  naval  actions  fought  with  the 
German  fleet,  and  also  by  the  excellent  marksmanship 
shown  at  the  Dardanelles  and  on  the  coast  of  Belgium, 
where  our  seaman  gunners  speedily  demolished  the  guns 
and  forts  of  the  enemy. 

2.  The  runi  ration  is  still  being  daily  served  out  on 
board  our  men-of-war  to  the  gunners. 

3.  It  is  these  rum-drinking  men  who  make  tins  splendid 
shooting. 

In  view;  of  these  facts  I  would  like  to  know  whether  the 
withholding  of  the  ration  would  still  more  improve  the 
sliootiug  ?  If  so,  we  would  truly  become  a  superb  nation 
in  gunnery  by  cutting  off  rum.  Again,  the  French  artillery 
is  said  to  be  most  deadly  in  its  accuracy  of  aim  and  in  its 
quickness  of  fire,  and  yet  the  French  soldiers  are  almost 
universally  alcohol  consumers.  They  take  it  twice  a  dky 
in  the  form  of  light  wine.  Would  they  greatly  improve  if 
the  wine  were  withheld  ? 

The  fact  that  alcohol  flushes  the  capillaries  and  causes 


therefore  a  loss  of  heat  would  seem  to  contraindicate  its 
use  where  cold  lias  to  be  withstood  for  a  long  period.  This 
same  fact,  however,  might  tend  to  obviate  frost-bite  if  the 
dose  -were  given  only  after  removal  from  the  source  of 
cold,  or  when  warm  food  was  also  being  taken. 

I  would  like  to  see  the  whole  subject  discussed,  taking 
into  account  all  these  facts,  and  without  any  exaggeration 
or  bias  either  for  or  against  the  temperance  question.  A 
good  cause  is  never  well  served  by  exaggeration,  and,  on 
the  other  hand,  exaggeration  may  do  it  much  mischief.— 
I  am,  etc., 

Plymouth,  March  4th.  T.  B.  P.  WlLKINSON,  M.B, 


Sir, — I  have  read  the  correspondence  in  your  columns 
on  the  rum  ration  with  considerable  interest.  I  think 
Sir  Victor  Horsley  and  other  teetotalers  should  show 
more  consideration  for  the  wishes  of  our  gallant  soldiers 
who  are  facing  misery  and  death  for  us.  The  rum  ration 
is,  I  understand,  looked  forward  to  by  them  with  feelings 
of  satisfaction  which  no  teetotaler  can  properly  appreciate. 

If  the  soldier  welcomes  the  anticipation  and  realization 
of  the  rum  ration,  despite  all  real  or  assumed  disad¬ 
vantages,  surely  he  is  entitled  to  some  say  in  an  optional 
matter.  Our  army  doctors  have  unique  opportunities  of 
judging  its  good  or  ill  effects.  Is  it  likely  that  they 
would  countenance  its  use  if  they  thought  it  was  really 
injurious  ? 

I  think  Sir  Victor  Horsley  would  do  well  to  subordinate 
his  teetotal  principles  to  a  calm  consideration  of  the  feel¬ 
ings  of  the  men.  These  men,  I  repeat,  are  fighting  for  ns, 
and  he  is  striving  to  rob  them  of  an  undoubted  luxury  and 
pleasure,  on  grounds  which  are  unsupported  by  a  consensus 
of  medical  opinion.  Imagine  the  feelings  of  a  “  Tommy  ”  if 
he  was  told  that  the  rum  ration  must  cease,  not  because 
army  doctors  and  doctors  generally  disapproved  of  it,  but 
because  Sir  Victor  Horsley  and  his  brother  faddists  differed 
from  the  majority.  I  think  his  answer  would  be,  “  Who 
is  doing  the  fighting  ?  ” 

Personally,  I  am  rather  glad  that  Sir  Victor  has  taken 
up  this  matter.  His  intolerant  attitude  has  before  now 
been  known  to  produce  an  entirely  opposite  effect  to  that 
which  he  intended. 

The  extraordinary  lengths  to  which  teetotalers  will 
go  has  also  been  shown  in  the  correspondence  in  your 
columns  relating  to  delirium  tremens.  The  highest 
authorities,  and  the  vast  majority  of  the  profession, 
know  that  suddenly  to  cut  off  the  supply  of  alcohol, 
in  the  case  of  an  habitual  heavy  drinker,  is  to  invite  an 
attack  of  delirium  tremens.  Yet  it  would  appear  from 
the  correspondence  that  there  are  medical  men  whose 
teetotal  principles  are  so  profound  that  they  are  prepared 
to  jeopardize,  or  sacrifice,  the  life  of  the  patient  in  order 
to  uphold  their  own  personal  convictions. — 1  am,  etc., 
London,  March  16th.  GEORGE  Ogilvie. 


Sir, — The  letters  of  Captain  Woodman,  Dr.  Wood,  and 
Dr.  Astley  Cooper  require  a  brief  reference. 

Captain  Woodman  suggests  that  it  is  impossible  in  trench 
warfare,  as  carried  on  in  the  present  campaign,  for  the 
men  to  have  real  hot  liquid  food  as  refreshment  at  dawn 
instead  of  the  cold,  deceptive  rum.  Evidently  Captain 
Woodman  has  been  unfortunate  in  his  sources  of  informa¬ 
tion.  Except  in  a  very  few  cases  of  advanced  saps,  etc.,  it 
lias  been  perfectly  possible  to  heat  tea.  With  the  folly, 
born  of  ignorance,  that  characterizes  the  use  of  alcohol,  the 
rum  has  in  a  very  large  number  of  cases  been  ordered  to  be 
put  into  the  tea,  thus  neutralizing  its  physiological  value. 
That  Captain  Woodman  is  mistaken  is  shown  by  the 
numerous  letters  which  have  arrived  from  the  trenches  of 
gratitude  for  presents  of  tinned  soups,  bovril,  cocoa,  and 
milk,  etc.,  which  charitable  people  have  sent  out  to  the 
men,  and  they  have  heated  up  for  themselves.  Captain 
Woodman  cannot  have  seen  daily  in  the  E veiling  Standard 
a  column  of  subscriptions  and  appeals  to  the  charitable 
for  sending  out  thousands  of  tins  of  condensed  milk  for 
this  purpose,  and  General  Wilcocks,  in  supreme  command 
of  the  Indian  Expeditionary  Force,  actually  wrote  a  most 
grateful  letter  of  thanks  for  the  milk  thus  sent  to  his  men. 
What  is  disgraceful  to  my  mind  is  that  our  extremely 
wealthy  country  deliberately  leaves  the  real  support  of 
our  men  against  cold  and  wet  by  hot  food  like  milk  to 
the  charitable,  and  then,  to  prevent  grumbling,  issues  an 
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intoxicant  to  delude  the  men  into  thinking  they  are 
warm. 

Dr.  Wood  says  :  “  Sir  Victor  Horsley  will  forbid  ‘forced 
marches  ’  because  they  make  the  men  too  tired.”  I  really 
do  not  know  how  a  statement  of  this  kind,  which  is  so 
obviously  delirious  nonsense,  can  be  supposed  to  help  in 
the  discussion  of  the  best  way  to  help  our  troops  in  their 
arduous  task. 

Dr.  Astley  Cooper  asks  for  a  committee  of  inquiry  into 
the  subject.  If  Dr.  Astley  Cooper  will  study  the  literature 
of  the  subject  he  will  find  a  vast  amount  of  work  has  been 
accomplished  on  this  question,  and  that  there  is  no  need 
to  tax  our  depleted  funds  to  prove  once  more,  thoroughly 
ascertained  facts.  Dr.  Astley  Cooper  is  clearly  under  the 
impression  that  “  small  ”  doses  of  alcohol  have  no  adverse 
effect  on  the  body,  and  particularly  on  the  nervous  system. 
Again  I  must  refer  him  to  the  literature  of  this  subject, 
and  especially  since  I  notice  he  makes  the  statement 
which  one  is  accustomed  to  hear  from  the  unscientific 
man  in  the  street,  but  not  from  a  physiologist— namely, 
that  he  was  unable  to  see  any  difference  in  his  psychology, 
whether  he  was  taking  some  alcohol  or  none.  Of  course 
not.  The  first  psychical  change  produced  by  alcohol  is 
precisely  inappreciation.  But,  further,  until  Dr.  Astley 
Cooper  employs  accurate  laboratory  methods  of  investiga¬ 
tion  he  will  continue  to  overlook  the  real  effects  of  small 
quantities  of  alcohol. — I  am,  etc., 

London,  W.,  Marcli  1  til.  .  "VICTOR  HORSLEY. 


PETROLEUM  AS  AN  HABITUAL  LAXATIVE. 

Sir,— When  Dr.  W.  Allan  Jamieson  published,  in  the 
Journal  of  March  6tli,  his  kindly  warning  against  the 
habitual  use  of  liquid  paraffin  as  a  purgative,  suggesting 
that  it  may  cause  cancer,  I  think  that  lie  must  have  been 
unaware  of  some  investigations  which  have  been  made  in 
this  question,  and  which  he  will  find  briefly  described  in  a 
letter  to  the  British  Medical  Journal  of  July  5tli,  1913. 

Liquid  paraffin  is  one  of  the  later  products  of  the  dis¬ 
tillation  of  crude  petroleum,  whereas  only  the  inter¬ 
mediate  oil  fractions  seem  to  be  responsible  for  paraffin 
cancer.  The  same  rule  holds  in  the  case  of  coal  deriva¬ 
tives — for  example,  tar,  pitch,  and  soot,  which  also  give 
rise  to  cancer,  but  it  is  only  the  lighter  and  middle  oil 
fractions  (especially  the  anthracene  fraction)  of  the 
carbonization  of  coal  that  have  this  effect  on  the  skin. 

There  is  now  more  evidence  that  the  auxetics  in  tar,1  pitch, 
and  soot  are  the  predisposing  cause  of  pitch  cancer,  as  shown 
not  only  by  direct  experiment  but  also  from  the  fact  that 
one  can  by  the  biological  test  for  auxetics  pick  out  those 
commodities  which  are  known  to  predispose  a  tissue  to 
cancer  from  a  large  number  of  those  that  do  not.  There¬ 
fore,  it  would  seem  that  paraffiu  cancer  is  also  brought 
about  by  the  auxetic  principles  which  have  been  detected 
in  the  “  interim  oil  scales  ”  produced  at  the  works  in 
Scotland.  Auxetics  have  been  made  to  cause  benign  cell 
proliferation  (which  itself  is  a  predisposition  to  cancer) 
both  in  men  and  animals ;  they  are  set  free  in  the  tissues 
by  cell  death  following  chronic  injury,  as  well  as  being 
contained  in  or  produced  by  all  the  cancer-causing  com¬ 
modities— for  example,  tobacco,  manure,  arsenic,  etc. 
Auxetics  have  in  addition  been  made  to  cause  cell  divi¬ 
sion  in  many  classes  of  unicellular  organisms  besides 
individual  tissue  cells;  indeed,  it  has  recently  been  proved 
that  some  cells  will  not  divide  at  all  without  the  agency  of 
an  auxetic. 

Liquid  paraffin,  on  the  other  hand,  if  pure,  contains  no 
auxetic,  as  proved  by  tests.  It  is  produced  at  about 
360°  C.,  whereas  auxetics  become  volatile  at  300°  C.  to 
320°  C.  It  has  been  extensively  used  internally  for 
more  than  one  decade  by  the  general  public,  including 
persons  of  the  cancer  age,  and  there  has  been  no  flare  in 
the  incidence  of  intestinal  cancer  such  as  one  would  expect 
if  liquid  paraffin  were  as  dangerous  as  tar,  pitch,  soot,  or 
the  middle  petroleum  fractions.  It  would  seem,  therefore, 
that  this  valuable  purgative  might  be  given  a  clean  bill  of 
health. 

Unfortunately,  the  same  cannot  be  said  of  refined 
paraffin  oil  (kerosene),  which  quite  recently  in  these 
columns  has  been  advocated  for  administration  in  acute 

1  Last  year  D.  Norris  succeeded  in  isolating  the  auxetics  from  tar; 
one  is  a  substance  already  known  as  pseudo-cumidine,  the  other  is  a 
new  substance  with  a  formula  C22H14O9N6. — Biochemical  Journal, 
vol.  viii,  No.  3, 


infective  disease.  It  contains  auxetic,  and,  if  used,  should 
only  be  prescribed  for  limited  periods.  Commercial 
vaseline  also  contains  auxetic,  to  which  its  healing 
properties  may  be  attributed,  and  the  same  may  be  said 
of  liquor  carbonis  detergens.  But  these  substances  are 
rarely  applied  for  long  periods  to  such  a  cancerous  soil  as 
the  intestinal  epithelium. 

Some  proprietary  coal-tar  pills  have  lately  appeared 
on  the  market.  In  my  opiuiou  they  should  not  be  taken 
continuously  by  persons  over  the  age  of  40  years. — I 
am,  etc., 

The  John  Howard  McFadden  Research  kl.  G.  ROSS. 

Fund,  S.W.,  March  8th. 


Sir, — I  read  with  much  interest,  in  your  issue  of  March 
6th,  Dr.  Allan  Jamieson’s  remarks  on  the  use  of  petroleum 
as  an  habitual  laxative,  his  opinion  being  that  its  action 
“is  not  merely  that  of  a  lubricant  oil,”  but  also  that  of 
castor  oil  and  croton  oil,  “  by  irritating  the  lining  of  the 
intestines,  causing  an  augmented  flow  of  mucus,  and  at  the 
same  time  increasing  peristalsis. 

Dr.  Eric  Pritchard,  in  his  reply  to  Dr.  Jamieson’s  letter, 
expresses  the  view  that  pure  refined  petroleum,  taken 
internally,  has  little  or  no  irritant  effect  on  the  mucous 
membrane  of  the  bowel. 

I  am  inclined  to  support  Dr.  Jamieson,  for  the  following 
reasou :  Highly  refined  preparations  of  petroleum  arc 
applied  to  the  head  as  a  dressing  and  for  promoting  the 
growth  of  the  hair.  It  is  the  experience  of  myself  and 
some  others  I  have  spoken  to  on  the  matter  that  the  con¬ 
tinued  use  of  petroleum  preparations  (refined)  to  the  head 
produces  after  a  time  small  warts  on  the  scalp,  which 
disappear  with  the  disuse  of  it.  I  think  petroleum  should 
not  be  given  internally  for  long  periods  at  a  time. — 
I  am,  etc., 

Stockton-on-Tees,  March  15th.  Cr.  3  ICTOR  MlLLER. 


ARTIFICIAL  PNEUMOTHORAX. 

Sir, — Dr.  Woodcock,  in  his  letter  dated  January  11th, 
apparently  admits  with  pride  that  his  operative  procedure 
is  characterized  by  temerity  tempered  with  timidity.  It 
seems,  however,  that  he  is  timid  when,  safely,  he  might  be 
bold,  and  more  than  bold  where  others  would  be  timid. 
To  delay  the  introduction  of  gas  until  the  fourth  sitting  in 
a  simple  case  is  timid  iudeed,  and  the  advantage  to  the 
patient  is  not  obvious.  To  introduce  30  c.cm.  of  gas  when 
he  does  not  know  the  position  of  the  point  of  his  needle  is 
boldness  that  few  would  care  to  emulate.  We  are  assured 
by  Dr.  Woodcock  that  the  procedure  is  not  accompanied 
by  danger  of  gas  embolism.  I  am  not  prepared  to  dispute 
the  point;  I  have  not  tried.  Ido  contend,  however,  that 
the  proceeding  is  not  useful  and  not  necessary.  To  run 
the  risk,  even  harmlessly,  of  inflating  a  patient’s  pulmonary 
tissue  with  gas  or  of  producing  subcutaneous  emphysema, 
can  have  no  practical  value  to  aid  the  induction  of  an 
artificial  pneumothorax. 

The  ease  or  difficulty  with  which  the  intrapleural  plane 
is  found  is  a  matter  of  technique.  It  may  not  be  out  of 
place  to  mention  certain  practical  details  which  I  have 
found  useful  of  late  and  which  have  rendered  the  induction 
of  an  artificial  pneumothorax  easier  than  formerly. 

Under  local  anaesthesia  I  employ  a  very  blunt  needle, 
with  an  eyehole  2  mm.  from  the  end.  The  needle  is  much 
too  blunt  to  pierce  the  skin ;  I  make  the  skin  puncture 
with  a  sharp  tenotome.  This  blunt  needle  is  pushed 
through  the  soft  tissues  with  ease,  until  it  encounters  the 
resistance  of  the  parietal  pleura.  Being  blunt,  it  pierces 
the  latter  with  a  very  distinct  pop.  Owing  to  the  lateral 
eyehole  on  the  needle,  the  manometer  works  at  once  after 
the  needle  pierces  the  parietal  pleura.  Non-adherent  lung 
cannot  be  injured  by  a  blunt  needle.  If,  therefore,  the 
manometer  does  not  oscillate  immediately  after  the  “pop” 
of  the  parietal  pleura,  one  is  working  over  adherent  lung. 
It  is  justifiable  to  pass  the  stilette  once,  to  be  sure  the 
needle  is  clear ;  but  frequent  poking  about  with  a  stilette 
is  painful  and  of  little  value.  If  we  are  over  adhesions,  we 
must  puncture  elsewhere,  but  not  introduce  gas,  even  in 
small  quantity,  in  the  hope  that  we  may  possibly  discover 
the  intrapleural  plane. 

The  moral  is  that  early  cases  present  no  difficulty. 
I  am  not  at  the  moment  concerned  with  the  propriety 
of  pneumothorax  treatment  for  early  cases.  Late  cases 
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must  be  carefully  cliosen,  if  we  are  to  avoid  failure. 
Fruitless  vain  punctures  are  disappointing  for  the  patient. 
In  this  connexion  I  think  one  cannot  over-emphasize  the 
importance  of  a  preliminary  radiograph.  When  the  radio¬ 
graph  shows  a  very  contracted  lung,  with  marked  dis¬ 
placement  of  the  heart  and  mediastinal  structures, 
laterally  towards  the  diseased  side,  we  know  there 
must  be  strong  adhesions.  I  think  it  is  waste  of  time 
to  attempt  to  induce  pneumothorax  in  such  cases.  Either 
we  shall  fail  entirely,  or  if  we  do  succeed  in  introducing 
a  little  gas,  the  pneumothorax  will  be  too  partial  to  be 
effective.  In  other  advanced  cases,  which  appear  suitable 
for  the  treatment,  a  good  radiograph  and  careful  physical 
examination  should  make  it  impossible  to  puncture  through 
such  grossly  diseased  areas  that  adhesions  are  certain  to 
be  encountered.  Granted,  therefore,  that  we  choose  an 
apparently  free  locality  for  the  site  of  puncture,  if  the 
manometer  does  not  work  as  soon  as  the  parietal  pleura 
is  pierced,  we  are,  in  spite  of  our  precautions,  over 
adhesions,  and  probably  in  the  lung  itself.  It  is  our  duty 
to  make  a  fresh  puncture  and  not  introduce  gas  “on  spec,” 
so  to  speak. 

I  am  not  sure  whether  the  needle  suggested  by  Dr. 
Lister  is  identical  with  the  one  I  use.  I  am  uncertain, 
from  descriptions  I  have  seen,  whether  his  is  sharp  or 
blunt. — I  am,  etc., 

Hugh  H.  Carle  ton,  M.D.Oxon., 

Davos  Platz,  Jan.  22nd. 


MEDICAL  CERTIFICATION  IN  IRELAND. 

Sir, — Let  me  cordially  endorse  your  observations  re 
medical  certification  in  Ireland.  It  is  a  scandal  and  a 
fraud  on  the  poor.  The  fault  is  clearly  with  the  Insurance 
Commission,  who  seem  to  thiuk  that  the  best  plan  for 
■working  the  Act  is  to  spit  in  the  face  of  the  medical 
profession. 

Owing  to  the  imbecile  action  of  the  Commissioners  in 
refusing  to  pay  fees  to  ordinary  practitioners  for  certifi¬ 
cates  for  cases  of  tuberculosis,  the  operation  of  sanatorium 
benefit  is  a  ghastly  failure.  I  can  claim  to  speak  with 
some  authority  on  the  working  of  the  Act  since  I  have 
been  chairman  of  the  Dublin  Insurance  Committee  since 
the  Act  came  into  operation,  and  hence  hear  most  of  the 
complaints  about  the  operation  of  the  Act  in  this  city. — • 
am,  etc., 

Dublin,  March  8th.  J-  C.  McV  ALTER,  M.D.,  LL.D, 


CAT-LIKE  PUPILS  IN  MAN. 

Sir, — The  author  of  the  note  on  the  above  must  have 
momentarily  let  his  fancy  stray  to  other  eyes  when  he  wrote 
the  last  sentence,  for  the  keratometer  surely  does  not  show 
that  cats’  eyes — or  any  other  eyes,  for  the  matter  of  that — - 
are  not  astigmatic.  It  merely  shows  the  presence  or  absence 
of  corneal  astigmatism,  and  does  not  take  into  account  any 
lenticular  astigmatism. 

To  settle  the  question  about  the  stenopaeic  pupil  in  cats 
the  following  experiment  is  necessary :  The  corneal 
curvature  should  be  examined  with  a  keratometer  and 
then  a  careful  retinoscopy  done  under  an  efficient 
cycloplegic. — I  am,  etc., 

Upham,  Southampton,  March  6th.  JAMES  C.  HoYLE,  M.D. 


COLOUR  VISION  THEORIES. 

Sir,— In  my  last  letter  I  gave  the  trichromatic  theory. 
It  is  curious  how  many  persons  seem  quite  unable  to 
understand  this  theory.  This  is  due  to  the  confusion  of 
red  light,  or  sensation  arising  from  red  light,  or  light  in 
which  red  predominates,  with  the  fundamental  red  sensa¬ 
tion  process,  and  to  the  use  of  impure  colours  (pigments) 
instead  of  pure  spectral  light.  Every  explanation,  there¬ 
fore,  in  which  red  light,  or  sensation  caused  by  red  light, 
or  light  in  which  red  predominates,  can  be  substituted  for 
red  must  be  excluded,  and  does  not  support  the  theory. 
Mr.  Percival’s  ingenious  explanation  comes  under  this 
category.  He  should  read  the  papers  by  Bidwell,  in  the 
Proceedings  of  the  Royal  Society,  on  the  Benham  top. 
Those  physicists  wdio  state  that  the  trichromatic  theory 
is  not  a  theory  but  a  fact  simply  do  not  understand  the 
theory.  Bidwell  was  not  one  of  those,  and  he  states  that 
there  is  no  direct  evidence  of  the  primary  assumption  of 
the  theory.  He  also  shows  and  states  that  the  phenomena 
of  intermittent  light  cannot  be  explained  on  this  theory. 


He  shows  that  the  red  lines  on  the  top  do  not  appear  when 
the  light  illuminating  the  top  does  not  contain  a  red  con¬ 
stituent.  On  the  theory  a  simple  yellow  and  a  mixture 
of  red  and  green  light  matching  it  are  physiologically 
identical,  but  when  the  top  is  illuminated  by  the  yellow 
formed  by  the  mixed  lights  the  red  lines  appear,  but  not 
with  the  simple  yellow.  On  the  trichromatic  theory  the 
sensation  excited  by  spectral  yellow  contains  a  much 
larger  percentage  of  the  red  sensation  process  than  wdiite 
light.  Therefore  the  red  lines  should  be  more  marked 
when  spectral  yellow  light  is  used  than  with  white  light. 
If  Mr.  Percival  will  read  Bidwell’s  papers  and  interpret 
the  facts  in  the  light  of  my  explanation,  he  will  find  that 
they  agree  with  the  explanation  as  minutely  as  the  facts 
of  colour-blindness  do. — I  am,  etc., 

London, N.W.,  March  13th.  F.  W.  EDRIDGE- GREEN. 


Sir, — I  have  read  with  great  interest  the  correspondence 
that  has  taken  place  in  your  columns  on  the  work  of  Dr. 
Edridge-Green  and  on  colour  vision  theories  in  general, 
and  having  had  occasion,  in  preparing  my  Psychology,  to 
pass  certain  of  these  theories  in  review,  I  beg  to  offer  a 
few  remarks. 

Let  me  say  a  word  of  cordial  agreement  with  those  who 
have  suggested  that  some  signal  honour  should  be  con¬ 
ferred  on  Dr.  Edridge- Green  in  recognition  of  his  re¬ 
searches.  His  work  is  not  only  original  in  its  conception, 
but  in  regard  to  the  ingenuity  shown  in  his  experiments 
and  the  mental  energy  manifested  in  a  long  series  of 
papers  showing  new  findings  year  by  year,  it  is  evident 
that  all  this  proceeds  from  a  love  of  science  for  its  own 
sake,  and  a  devotion  to  its  service.  Dr.  Edridge-Green  is 
that  rare  and  valuable  being — a  truly  scientific  character. 

The  Akmng-Helmholtz  theory  is  excellent  as  an  inven¬ 
tion,  but  it  fails  at  the  essential  point,  namely,  that  of 
demonstrating  the  sets  of  three  nerve  fibrillae  which 
vibrate  respectively  to  the  impulses  of  the  fundamental 
waves.  That  Young’s  hypothesis  was  not  convincing  is 
shown  by  the  fact  that  Hering,  playing  on  the  same  set  of 
notions,  found  it  necessary  to  invent  another  arrangement ; 
but  there,  too,  we  look  in  vain  for  demonstration.  This 
criticism  applies  also  to  the  theories  of  von  Kries,  of 
J.  Bernstein,  and  others.  In  comparison  with  these  Dr. 
Edridge-Green  gives  us  something  tangible. 

Moreover,  the  constant  reference  to  this  theory  by  Dr. 
Edridge-Green  has  suggested  to  him  the  discovery  of  new 
facts,  and  experiment  or  histological  research  has  in  every 
instance  verified  his  anticipations.  Evidently  the  theory 
brings  us  face  to  face  with  serious  considerations  and 
highly  interesting  results. 

The  discoveries  of  Dr.  Edridge- Green  have  enabled  us 
to  lift  a  corner  of  the  veil.  It  behoves  his  opponents  to 
produce  greater  illumination  and  to  attack  him  with  more 
serried  and  cogent  arguments  than  they  have  yet  displayed. 
— I  am,  etc., 

House  of  Commons,  March  9th.  ARTHUR  LYXCH. 


Huttestfits  and  (CulliTjrs. 


UNIVERSITY  OF  OXFORD. 

Mr.  Horace  M.  Vernon,  D.M.,  Fellow  of  Magdalen  College, 
has  been  appointed  University  Lecturer  in  Chemical  Physio¬ 
logy  for  four  years  from  January  1st,  1915 ;  and  Mr.  John  W. 
Jenkinson,  M.A.,  D.Sc.,  Exeter  College,  as  University  Lecturer 
in  Comparative  and  Experimental  Embryology  for  five  years 
from  October  10th,  1915. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  MEETING  of  the  Senate  was  held  on  February  24th. 

Conferment  of  Status  of  Appointed  Teacher. 

The  status  and  designation  of  appointed  teacher  were  con¬ 
ferred  upon  the  following,  who  received  University  titles : 

King’s  College:  W.  Brown,  Reader  in  Psychology;  F.  S.  Locke, 
Reader  in  Physiology;  O.  Rosenheim,  Reader  in  Biochemistry; 
W,  J.  R.  Simpson,  Professor  of  Hygene  and  Public  Health. 

Westminster  Hospital  Medical  School :  R.  G.  Hebb,  Reader  in 
Morbid  Anatomy. 

London  Hospital  Medical  College  :  H.  M.  Turnbull,  Reader  in  Morbid 
Anatomy. 

Middlesex  Hospital  Medical  School :  J,  Cameron,  Reader  in 
Anatomy. 

Charing  Cross  Hospital  Medical  School:  W.  Hunter  Reader  in 
Pathology. 
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Si.  Mary’s  Hospital  Medical  School :  J.  E.  S.  Frazer,  Professor  of 
Anatomy;  H.  E.  Roaf,  Reader  in  Physiology. 

London  School  of  Tropical  Medicine:  R.  T.  Leiper,  Reader  in 


ileimintnoiogy.  ..  ,. 

Lister  Institute:  M.  Greenwood,  Reader  m  Medical  Statistics; 
J.  H.  Smith,  Reader  in  Bacteriology. 

Professor  Halliburton's  Gift. 

Professor  Halliburton’s  gift  to  the  Department  of  Pharma¬ 
cology  at  King’s  College  of  a  large  Zeiss  microscope,  which  he 
had  purchased  from  the  effects  of  the  late  Mr.  Myers  Y  ard, 
was  accepted  with  thanks. 

Appointment  of  Representatives. 

Dr.  Frederick  Taylor  was  reappointed  a  member  of  the 
General  Medical  Council  and  Dr.  E.  G.  Perodeau  was  elected  a 
governor,  in  respect  of  the  University  College,  of  Hampton 
Grammar  School. 

Regulations  for  31. B.  Examination. 

The  regulations  for' the  M.B.,  B.S.  examination  for  internal 
and  external  students  have  been  amended  by  the  insertion  of 
the  following : 

At  the  M.B.,  B.S.  examinations  to  be  held  in  May  and  October,  1915, 
stivents  will 'be  permitted  to  base  their  replies  ei  her  on  the  old  or 
the  new  edition  of  the  Pharmacopoeia,  provided  that  they  shall  be 
required  to  state  on  which  edition  such  ref  lies'  are  based.  For  exami¬ 
nations  in  and  after  May.  1916.  replies  must  be  based  on  the  new  edition 
of  the  Pharmacopoeia. 


UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nation  indicated :  .  . 

Second  M.B.,  Ch.B  —  J.  D'Arcy  Champney,  Evelyn  Bessie  Salter. 


VICTORIA  UNIVERSITY,  MANCHESTER. 
Professorship  of  Pathology. 

Dr.  Henry  Roy  Dean,  Professor  of  Pathology  in  the  University 
of  Sheffield  since  October,  1912,  has  been  appointed  Professor 
of  Pathology  and  Pathological  Anatomy  in  the  University  of 
Manchester. 


UNIVERSITY  OF  GLASGOW. 

The  annual  statistical  report  of  the  University  shows  that  the 
total  number  of  matriculated  students  for  the  year  1913-14  was 
2,916,  of  whom  821  were  in  the  medical  faculty.  Among  the 
bequests  received  was  that  of  Dr.  G  P.  TeuneUt;  of  Glasgow, 
amounting  to  £25,000,  to  be  applied  for  the  benefit  of  the  faculty 
of  medicine  in  such  manner  as  his  trustees  might  determine. 
The  university  library  bad  received  £5,000  from  the  Carnegie 
Trust,  and  over  2,300  volumes,  besides  numerous  pamphlets, 
had  been  added  during  the  year. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  was  held  on  Thursday,  March  4th, 
when  Sir  Thomas  Barlow;  Bt.,  K.C.V.O.,  the  President,  was 
in  the  chair. 

A  communication  was  received  from  the  Secretary  of  the 
Charity  Commission,  dated  February  19tli,  1915,  enclosing  a 
scheme  for  the  administration  of  the  charity  to  be  called  The 
British  Hospital  for  Mothers  and  Babies,  to  the  Managing  Com¬ 
mittee  of  which  the  College  consented  to  send  a  representative. 
It  was  resolved  that  it  should  be  left  to  the  President  to  nomi¬ 
nate  a  representative.  A  discussion  then  took  place,  which  was 
declared  to  be  secreta  collegia.  The  President  then  dissolved  the 
comitia. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  March  11th,  when  Sir  W. 
Watson  Cheyne,  Bt.,  President,  was  in  the  chair. 

Diplomas  were  granted  to  twenty  candidates  found  qualified 
for  the  Licence  in  Dental  Surgery. 

University.  College,  Cork,  was  added  to  the  list  of  dental 
hospitals  and  schools  recognized  by  the  College. 

Mr.  C.  H.  Golding-Bird  was  re-elected  the  College  Repre¬ 
sentative  on  the  Central  Midwives  Board  for  the  ensuing  year, 
and  the  thanks  of  the  Council  were  given  to  him  for  his  past 
services. 

Sir  Henry  Morris  was  re-elected  Representative  of  the  College 
in  the  General  Medical  Council. 

The  diploma  of  Fellow  has  been  conferred  upon  Mr.  Sliamrao 
Ramrao  Moolgavkar,  L.R.C.P.,  M.R.C.S. 


$1 )t  Jlcdwcs. 


ARMY  MEDICAL  OFFICERS  AND  THE  G.C.B. 

Surgeon-General  writes  :  It  was  recently  stated  in  the  House 
of  Lords  that  the  Government  had  under  consideration  the 
granting  of  the  G.C.B.  to  officers  of  the  Royal  Marines. 
It  is  suggested  that  they  might  at  the  same  time  consider  why 
officers  of  the  Army  Medical  Department  are  precluded  from 
receiving  the  same  honour.  Now  is  the  time  for  the  British 
Medical  Association  to  take  action  in  the  matter. 


©bituanr. 

.  SIR  GEORGE  TURNER,  M.D.,  D.P.H. Cantab., 

LATE  TRANSVAAL. 

We  regret  to  have  to  record  the  death,  on  March  13tli, 
of  Sir  George  Turner,  formerly  medical  officer  of  health 
for  the  Transvaal,  in  his  70th  year.  He  was  educated  at 
the  medical  schools  of  Guy’s  Hospital  and  Montpellier, 
and  took  the  diplomas  of  L.R.C.P.  and  M.R.C.S.  in 
1872,  and  D.P.H.  in  1875 ;  in  1886  he  graduated  M.B. 
Cambridge. 

In  1895  he  entered  the  Civil  Service  of  Cape  Colony  as 
medical  officer  of  health.  He  was  then  nearly  50  years  of 
age,  but  in  the  period  that  followed,  until  his  retirement 
twelve  years  later,  he  rendered  very  great  services  to 
South  Africa  and  to  the  world  at  large.  An  outbreak 
of  rinderpest  occurred  in  Cape  Colony  in  1896.  The 
late  Professor  Koch  was  then  studying  the  disease,  and 
had  devised  a  system  of  inoculation,  but  had  to  leavo 
South  Africa  before  his  work  was  complete;  for  the  last 
three  weeks  of  his  stay  Dr.  Turner  was  with  him.  Six 
mouths  later  Dr.  Turner  had  prepared  a  curative  and 
preventive  serum,  but  the  immunity  it  produced  lasted  only 
for  three  weeks.  He  accordingly  continued  his  researches, 
and  had  for  his  assistant  Wilhelm  Kolle  ;  within  six  months 
a  system  of  simultaneous  inoculation  of  virus  and  sermn 
was  devised,  which  produced  the  most  excellent  results. 
The  report  on  this  subject  was  signed  by  him  and  Dr. 
Kolle,  and  the  method  is  now  commonly  spoken  of  as 
the  Kolle-Turner  method,  whereas  it  ought  certainly  to 
be  known  as  the  Turner-Kolle,  or  the  Turner  method. 
The  inoculations  then  made  amounted  to  au  experiment 
on  an  unusually  largo  scale,  and  the  results  were  ascer¬ 
tained  in  the  case  of  14,000  animals,  though  a  much 
larger  number  were  treated,  The  epizootic  was  arrested, 
and  within  a  year  the  disease  was  stamped  out.  Tho 
Government  of.  Cape  Colony  tlien  closed  Dr.  Turner’s 
station,  but  as. the  prophylactic  there  produced  was 
urgently  required  in  Rhodesia  and  Egypt,  Mr.  Cecil 
Rhodes  defrayed  the  cost  of  carrying  it  on  for  another 
four  months;. then  the  work  finally  ceased.  Dr.  Turner 
afterwards  took  a  holiday  in  England,  and  on  his  return 
to  Cape  Colony  the'  then  Minister  of  Agriculture 
expressed  his  intention  of  proposing  a  vote  of  thanks 
in  the  Cape  Parliament  and  of  moving  for  a  grant 
of  money,  in  recognition  of  Dr.  Turner’s  great  ser¬ 
vices,  which  had  resulted  in  the  saving  of  millions  of 
money  in  South  Africa  alone;  but  the  Ministry  fell,  and 
nothing  was  done.  When  the  war  in  South  Africa  broke 
out  Dr.  Turner  volunteered,  and  later,  when  the  prevalence 
of  typhoid  fever  had  become  very  severe,  Lord  Roberts 
asked  for  liis  services  in  dealing  with  the  epidemic  in  the 
army  and  in  the  concentration  camps ;  subsequently,  Lord 
Roberts  bore  testimony  to  the  value  of  Dr.  Turner’s  work. 
In  1901  rinderpest  broke  out  again,  and  Lord  Kitchener 
asked  for  Dr.  Turner’s  help.  A  station  was  started  at 
Pretoria,  and  in  twelve  months  rinderpest  had  once  more 
been  stamped  out.  On  this  occasion,  also,  the  prophylactic 
was  supplied  to  Egypt  aud  Natal. 

There  was  at  that  time  at  Pretoria  a  leper  asylum  con¬ 
taining  about  fifty  Dutch  and  forty  native  patients.  Dr. 
Turner  worked  there  for  seven  years,  the  first  three  purely 
as  a  labour  of  love.  He  saw  the  lepers  each  morning  and 
evening,  and  gave  up  the  whole  of  Saturday  and  Sunday 
to  them.  Here  he  conducted  many  post-mortem  examina¬ 
tions,  and  arrived  at  certain  conclusions,  the  most  important 
of  which  were  that  leprosy  was  not  hereditary,  but  spread 
solely  by  contagion  immediate  or  mediate,  that  it  was 
communicable  from  the  sick  to  the  healthy,  but  not  nearly 
so  easily  as  tuberculosis,  and  that  it  was  not  such  a  danger 
to  the  public  health  fis  syphilis.  While  admitting  that 
difficulties  might  be  encountered  in  making  a  diagnosis 
even  when  the  disease  had  been  in  existence  for  some 
time,  he  urged  that  it  should  be  made  notifiable,  and 
expressed  the  opinion  that  lepers  “  should  cheerfully 
submit  to  any  and  every  precaution  likely  to  prevent 
others  from  suffering  in  the  same  way  as  they  themselves 
are  suffering.”  During  his  connexion  with  the  leper  hos¬ 
pital  he  himself  contracted  this  terrible  disease.  In  1908 
he  resigned  his  appointments  in  South  Africa,  and  after¬ 
wards  went  to  live  in  retirement  in  Devonshire.  lie 
suffered  from  the  nervous  tj-pc  of  the  disease,  which 
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greatly  crippled  his  activities,  but  lie  bore  his  sufferings 
with  great  courage. 

I11  1913  his  services  were  recognized  by  the  conferment 
upon  him  of  a  knighthood,  and  the  gratification  he  experi¬ 
enced  was  the  greater  because  the  honour  was  conferred 
on  the  direct  initiative  of  the  King.  Sir  George  Turner 
in  the  earlier  part  of  his  career  was  appointed  the  first 
medical  officer  of  health  for  Portsmouth,  a  town  with 
which  his  family  had  long  been  associated.  His  work 
there,  which  was  both  distinguished  and  successful,  was 
not  forgotten,  and  in  March,  1913,  the  Town  Council 
passed  a  resolution  recording  their  great  appreciation  of 
the  valuable  services  rendered  by  him  to  the  country  and’ 
to  Portsmouth. 

WILLIAM  MURRAY  DOBIE,  M.D., 

CHESTER. 

Ox  the  evening  of  March  12th  there  passed  away  at  the 
ripe  age  of  86,  peacefully  and  almost  imperceptibly,  one 
who  had  been  a  notable 
figure  in  the  Cheshire 
and  North  Wales  district 
for  half  a  century  and 
more.  Of  tall  and 
striking  presence,  with 
refined  features,  pleasing 
expression,  and  a  voice 
whose  every  inflection 
betrayed  a  kindly  in¬ 
terest,  Dr.  Dobie  had 
earned  and  retained  the 
esteem  and  affection  of 
everyone  with  whom  he 
came  in  contact.  His 
influence  on  his  patients 
is  best  described  in  the 
words  of  the  late  Duke 
of  Westminster  on  the 
occasion  of  the  presenta¬ 
tion  of  his  portrait:  “So 
genial,  so  amicable,  and 
so  delightful.  .  .  .  Iam 
sure  those  ladies  and 
gentlemen  who  have  been 
under  his  sway  can  con¬ 
ceive  no  one  with  whom 
the  principle  of  suaviter 
in  modo  can  have  been 
more  thoroughly  com¬ 
bined  with  fortiter 
in  re.” 

His  skill  and  success 
as  a  physician  abun¬ 
dantly  bore  out  the 
promise  of  his  early 
scientific  training  and 
accomplishments. 

William  Murray  Dobie 
was  the  son  of  Dr. 

W.  Johnson  Dobie,  of 
Greysford.  He  was  born 
in  1828  in  Liverpool,  and 
studied  at  Edinburgh. 

He  early  became  addicted  to  the  astronomical  and 
microscopical  studies  which  interested  and  delighted 
him  during  the  whole  of  his  busy  life.  He  graduated 
M.D.  with  honours  in  1849,  being  awarded  the  gold  medal 
in  surgery. 

Whilst  in  Edinburgh  he  held  the  resident  medical  and 
surgical  appointments  at  the  Royal  Infirmary,  studied 
under  Syme,  and  formed  friendships  with  Lister  and 
Murchison  which  persisted  through  life.  He  completed 
his  studies  in  Berlin,  Paris,  and  Dublin,  and  commenced 
practice  in  Chester  in  1855.  He  married  .Janet,  daughter  of 
Mr.  William  Smith,  of  Mount  Alyn,  Rossett,  in  the  same 
year.  By  this  marriage  he  had  five  sons  and  five  daughters, 
three  of  his  sons — Henry,  Herbert,  and  Cyril— being  now 
medical  practitioners  in  Chester. 

Amongst  his  early  contributions  to  science  were  the 
discovery  and  description  of  a  new  crater  in  the  moon, 
which  bears  his  name,  and  which  he  was  in  the  habit  of 
describing  as  “  about  the  size  of  tlieRoo-Dce  ”  (the  Chester 
race  course).  In  October,  1849,  he  communicated  to  the 
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( From  the  Presentation  Portrait  by  Ouless.) 


Annals  and  Magazine  of  Natural  His  tori/  a  description  of 
-two  new  species  of  Flcscularia,  and  in  1850,  to  the  Royal 
Medical  Society  of  Edinburgh,  a  paper  on  the  Cilia  of 
Grantia.  His  thesis  for  the  degree  of  Doctor  of  Medicine 
dealt  with  the  minute  anatomy  of  muscular  fibre,  and 
described  “  Dobie’s  line,”  which  has  become  classical. 

During  the  epidemic  of  cholera  in  Chester  in  1867 
Dr.  Dobie  rendered  signal  service,  and,  with  the  assistance 
of  a  few  devoted  ladies,  whose  names  are  gratefully 
remembered  in  Chester,  was  instrumental  in  checking  the 
ravages  of  the  scourge.  In  connexion  with  this  subject 
he  wrote  an  article  on  the  use  of  chlorine  in  the  treat¬ 
ment  of  Asiatic  cholera  and  choleraic  diarrhoea.  When 
Canon  Kingsley  went  to  Chester  and  founded  the  Natural 
Science  Society  he  found  a  friend  and  able  coadjutor  in 
Dr.  Dobie,  who  afterwards  became  president  of  the  society, 
and  was  awarded  the  Kingsley  Medal  for  the  advancement 
of  some  department  of  natural  science. 

He  was  elected  honorary  physician  to  the  Chester 

Infirmary  in  1875 — a  posi¬ 
tion  which  he  held  for 
twenty  years — and  was 
elected  consulting  physi¬ 
cian  on  resigning  it  in 
1895.  He  also  held  the 
appointments  of  honor¬ 
ary  consulting  physician 
to  the  Wrexham  Infirm¬ 
ary  and  the  Royal  Alex¬ 
andra  Hospital,  Rhyl. 

In  1896  a  public  pre¬ 
sentation  was  made  to 
him  of  his  portrait  by 
Mr.  Ouless,  the  chair 
being  taken  on  the  occa¬ 
sion  by  the  late  Duke  of 
Westminster,  who  was 
supported  by  all  the  lead¬ 
ing  inhabitants  of  the 
city  and  district.  Dr. 
Dobie  was  made  a  honor¬ 
ary  freeman  of  the  city 
in  1897.  He  was  also  a 
magistrate  for  the  city, 
and  was  connected  with 
the  various  learned  and 
scientific  societies  of 
Chester  and  North  Wales. 

Among  his  many  dis¬ 
tinguished  patients  was 
the  late  Mr.  W.  E.  Glad¬ 
stone,  whom  he  attended 
in  his  last  illness. 

For  several  years  Dr. 
Dobie  had  relinquished 
the  more  active  practice 
of  his  profession  and 
devoted  himself  more  and 
more  to  his  favourite 
microscopical  studies,  es¬ 
pecially  in  connexion  with 
the  structure  of  striated 
muscle,  of  which  he  made 
many  beautiful  preparations  and  photomicrographs.  He 
was  of  an  earnestly  religious  disposition,  and  was  a  regular 
attendant  at  St.  Oswald’s  Church.  Although  never  robust 
he  fulfilled  the  exacting  requirements  of  a  very  large 
consulting  and  private  practice,  and  lived  to  a  great  ago, 
esteemed  by  his  fellow  citizens  and  honoured  by  all. 


Dr.  William  Mortimer,  of  Turriff  in  Aberdeenshire, 
who  died  on  March  6tli  at  the  ;  g3  of  82,  was  born  at  the 
Schoolliouse  at  Midmar  in  1<_>j3,  where  his  father  was 
master.  He  received  his  early  education  under  his  father 
and  afterwards  at  the  Grammar  School,  Aberdeen,  where 
he  passed  through  the  hands  of  Melvin,  the  famous 
Latinist.  He  afterwards  studied  medicine  at  Aberdeen 
where  he  graduated  M.D.,  C.M.  in  1861.  In  the  same  year 
he  began  practice  in  Turriff,  where  he  remained  to  the 
end  of  his  life.  Dr.  Mortimer  was  surgeon  to  the  2nd 
Volunteer  Battalion  of  the  Gordon  Highlanders  for  nearly 
thirty  years;  he  retired  about  fifteen  years  ago  with  the 
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rank  of  surgeon  lieutenant-col  one],  and  the  right  to  wear 
the  uniform.  The  decoration  of  V.D.  was  conferred  on 
him.  During  the  whole  of  his  practice  in  Turriff  he  was 
joint  medical  officer  to  the  old  Parochial  Board,  and  after¬ 
wards  to  the  Parish  Council ;  he  held  also  the  position  of 
medical  officer  of  health  to  the  burgh,  and  was  on  the  staff 
of  the  Fever  Hospital,  tie  was  probably  the  oldest  prac¬ 
titioner  in  the  county  on  the  insurance  panel.  He  worked 
with  untiring  devotion  among  the  aged  poor,  and  his  loss 
will  be  mourned  by  a  wide  circle  of  friends  both  at  home 
and  abroad,  for  his  practice  extended  over  three  genera¬ 
tions.  He  was  a  great  reader  and  kept  himself  well 
abreast  of  the  advance  of  medical  science.  He  married 
the  eldest  daughter  of  the  late  Provost  Hutcheon,  vice¬ 
convener  of  the  county  of  Aberdeen,  and  in  two  years  they 
would  have  celebrated  their  golden  wedding.  He  is  also 
survived  by  a  daughter  and  a  son  who  is  now  serving  in 
Kitchener’s  Army  as  a  member  of  the  B.A.M.C. 


The  death  is  announced,  at  the  age  of  67.  from  pneumonia, 
of  Mr.  Robert  Mackerchar,  who  graduated  M.B.,  C.M.Edin., 
in  1870.  After  serving  for  some  time  as  assistant  surgeon 
to  Leith  Hospital  he  settled  in  Dalbeattie,  where  he  had 
resided  ever  since.  He  was  parochial  medical  officer  of 
Buittle  and  Kirkgunzeon.  He  was  a  member  of  the  first 
School  Board  of  Urr  in  1873,  and  continued  a  member  of 
the  Board  till  1882.  He  was  at  one  time  a  lieutenant  in 
the  Dalbeattie  Rifle  Volunteers. 


Dr.  T.  J.  Crowley,  Medical  Officer  of  the  Glonmoyle 
dispensary  district,  Coachford,  co.  Cork,  died  suddenly  on 
March  7th.  He  had  for  some  time  been  suffering  from  an 
affection  of  the  heart,  owing  to  which  he  had  decided  to 
retire  at  an  early  date  from  his  official  position,  as  well  as 
his  private  practice.  As  a  medical  student  he  had  a  dis¬ 
tinguished  career  in  the  Queen’s  College,  Cork,  where  he 
was  a  medical  scholar  and  prizeman.  He  took  the  M.D. 
and  M.Ch.  of  the  Queen’s  University  in  1872.  Dr.  Crowley’s 
death  recalls  a  tragic  occurrence,  resulting  in  a  famous 
trial — the  Cross  murder  case  at  Coachford,  co.  Cork.  Dr. 
Cross  was  a  retired  army  surgeon,  who  within  a  few  weeks 
of  the  untimely  death  of  his  wife  married  a  ladj'  who  was 
in  his  employment  as  governess ;  the  circumstances  led  to 
inquiries,  which  resulted  in  his  arrest.  He  wras  convicted 
of  the  murder  of  his  first  wife  by  arsenic  and  executed. 
Dr.  Crowley  and  Professor  C.  Y.  Pearson,  F.R.C.S.,  Uni¬ 
versity  College,  Cork,  were  the  chief  witnesses  against 
Dr,  Cross,  and  it  was  almost  entirely  on  their  medical 
evidence  that  he  was  found  guilty. 


Lieutenant- Colonel  Malcolm  Albert  Ker,  Bengal 
Medical  Service,  died  in  a  nursing  home  in  London  on 
February  24th.  He  was  born  on  December  26th,  1862,  the 
son  of  Mr.  R.  D.  Ker,  of  Edinburgh.  He  was  educated  at 
the  university  of  that  city,  where  he  took  the  degrees  of 
M.B.  and  C.M.  in  1884,  and  entered  the  I.M.S.  as  surgeon 
on  March  31st,  1887.  He  became  major  on  March  31st, 
1899,  lieutenant-colonel  on  March  31st,  1907,  and  was 
placed  on  the  “selected  list  ”  for  promotion  on  June  30th, 
1913.  He  had  spent  his  whole  service  in  military  em¬ 
ployment,  his  last  appointment  being  that  of  medical 
officer  of  the  2nd  Battalion  5th  Gurkhas.  He  had  a  long 
list  of  war  service,  all  on  the  North-West  Frontier  of 
India,  where  he  had  served  in  six  campaigns  :  the  Hazara 
expeditions  of  1889  and  1891,  medal  with  two  clasps ;  the 
second  Miranzai  expedition  of  1891,  clasp;  Waziristan, 
1894-5,  clasp;  Tirah,  1897-98,  medal  with  two  clasps ;  and 
Waziristan,  1901-2,  when  he  was  mentioned  in  dispatches, 
in  G.G.O.  No  611  of  1902,  and  received  a  clasp.  He  was 
granted  six  months’  sick  leave  last  January. 


Lieutenant-Colonel  Joseph  Rosamond  A  die,  Bengal 
Medical  Service  (retired),  died  at  Ambala  on  January 
24th.  He  was  born  on  March  22nd,  1859,  educated  at 
University  College,  London,  and  took  the  M.R.C.S.  and 
the  M.B.Lond.  in  1884.  In  1906  he  took  the  Diploma  in 
Tropical  Medicine  of  the  Liverpool  School.  Entering  the 
I.M.S.  as  surgeon  on  October  1st,  1885,  he  became  surgeon- 
major  on  October  1st,  1897,  lieutenant-colonel  on  October 


1st,  1905,  and  was  placed  on  the  “  selected  list  ”  for  pro¬ 
motion  on  May  17tli,  1910.  He  was  granted  two  years' 
sick  leave  in  May,  1912,  and  retired  on  March  22nd,  1914, 
receiving  an  “extra  compensation  pension.”  He  served  in 
the  Burma  campaign  of  1885-87,  and  received  the  medal 
with  a  clasp.  Most  of  his  service  was  spent  in  civil 
employ,  at  first  in  Bengal,  afterwards  in  the  Punjab,  where 
he  was  for  long  civil  surgeon  of  Firuzpur.  He  had  tho 
reputation  of  being  one  of  the  most  able  research  workers 
in  India,  especially  on  malaria,  but  worked  chiefly  for  his 
own  satisfaction,  and  published  very  little. 


Major  Charles  Elpiiinstone  Fleming,  R.A.M.C.,  died 
at  his  parents’  residence  in  Glasgow,  on  March  2nd,  of 
disease  contracted  on  service.  He  was  born  on  November 
6th,  1874,  and  educated  at  Glasgow,  where  he  took  the 
degrees  of  M.B.  and  C.M.  in  1897.  After  filling  the  posts 
of  outdoor  assistant-surgeon,  house  surgeon,  and  house- 
physician  at  the  Victoria  Infirmary,  Glasgow,  and  resident 
physician  of  the  Glasgow  Maternity  Hospital,  he  went  out 
to  South  Africa  as  a  civil  medical  officer  with  the  Natal 
field  force.  There  he  served  in  the  Transvaal,  and  received 
the  Queen’s  medal  with  four  clasps  and  the  Iving’s  medal 
with  two  clasps.  He  was  appointed  Lieutenant  in  tho 
R.A.M.C.  from  January  14th,  1900,  became  Captain  on 
November  14th,  1903,  and  Major  on  May  14tli,  1912. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are :  Dr.  Dudley  Peter  Allen,  for 
many  years  professor  of  principles  of  surgery  in  the 
medical  department  of  Western  Reserve  University,  Cleve¬ 
land,  and  later  emeritus  professoi’,  aged  62;  Dr.  Joseph 
Eve  Allen,  professor  of  obstetrics  in  the  Medical  College  of 
Georgia,  Augusta,  of  which  he  was  also  dean,  aged  57  ; 
Dr.  James  Morrison  Bodine,  for  forty-five  years  professor 
of  anatomy  in  the  University  of  Louisville,  of  which  he 
was  dean  from  1867  to  1907,  and  afterwards  president, 
aged  83;  Dr.  C.  F.  Brackett,  professor  of  chemistry  in 
the  Medical  School  of  Maine,  Brunswick,  from  1864  to 
1873,  and  afterwards  of  physics  at  Princeton  Uni¬ 
versity  till  1908,  aged  81 ;  Dr.  Samuel  Augustus  Fisk, 
professor  of  practice  of  medicine  in  the  University  of 
Denver  from  1884  to  1899,  aged  59;  Dr.  Gilbert,  of  Moulins, 
corresponding  member  of  the  Paris  Academy  of  Medi¬ 
cine,  author  of  numerous  writings  on  chemistry,  physics, 
botany,  pharmacy,  medical  hydrology,  and  hygiene;  Dr, 
Lothar  von  Frankl  Ritter  von  Hochwart,  professor  ol 
neuropathology  in  the  University  of  Vienna;  Dr.  Magen, 
editor  of  the  Aerztlicher  Vereinblatt,  a  journal  which  has 
done  much  for  the  economic  betterment  of  the  medical  pro¬ 
fession  in  Germany ;  and  Dr.  Arturo  Marcacci,  professor  of 
human  physiology  in  the  University  of  Pavia,  and  author 
of  numerous  valuable  memoirs. 


JlUiuor-IC^jjaL 

ACTION  FOR  ALLEGED  NEGLIGENCE 
^CONSUMPTION). 

An  action  of  an  unusual  nature  was  heard  before  Mr.  Justice 
Low  and  a  special  jury,  in  the  King’s  Bench  Division,  on 
March  9th.  Messrs.  Hooper,  Struve,  and  Co.,  chemists  and 
mineral  water  manufacturers,  of  Pall  Mall  East,  were  sued  by  a 
clerk  who  had  been  in  their  employment  from  November,  1905, 
to  October,  1910,  to  recover  damages  for  personal  injuries 
received  by  him  owing  to  the  alleged  negligence  of  the  defen¬ 
dants.  According  to  the  report  in  the  Times,  the  negligence 
alleged  was  that  Rie  plaintiff  had  been  employed  with  two 
other  persons  in  the  room  of  the  late  secretary  to  the  company 
who  was  suffering  from  consumption,  and  that  he  had  thereby 
contracted  phthisis,  with  the  result  that  since  May,  1911,  he 
bad  been  incapable  of  doing  any  work.  The  medical  evidence 
was  to  the  effect  that  the  secretary  died  of  laryngeal  phthisis. 
Colonel  Probyn,  managing  director,  said  he  did  not  know  that 
the  secretary  was  suffering  from  phthisis  while  in  the  employ¬ 
ment  of  the  company.  Dr.  F.  J.  Allan,  M.O.H.  Westminster, 
said  that  the  room  in  which  the  plaintiff  was  employed  was 
exceptionally  well  ventilated,  and  afforded  ample  accommoda¬ 
tion  for  four  persons.  The  jury  found  a  verdict  for  the  defen¬ 
dants,  and  the  judge  said  that  so  far  as  he  could  see — and  he 
believed  the  jury  agreed  with  him — there  was  not  the  slightest 
justification '  for  the  very  serious  allegations  made  against 
Colonel  Probyn, 
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Dr.  A.  C.  Miller,  Fort  William,  has  been  appointed 
Honorary  Sheriff- Substitute  for  the  Sheriffdom  of  Inver¬ 
ness,  Elgin,  and  Nairn. 

Books,  periodicals,  and  communications  intended  for 
the  Canadian  Medical  Association  Journal  should,  in 
future,  be  addressed  to  Mrs.  Hamblen,  85,  Sherbrooke 
Street  W.,  Montreal. 

The  thirty-second  annual  meeting  of  the  Medical  Sick¬ 
ness  Annuity  and  Life  Assurance  Society  will  be  held  at 
the  offices  of  the  Society,  300,  High  Holborn,  W.C.,  on 
Tuesday,  March  30th,  at  4.30  p.m. 

According  to  the  Medical  Record,  the  transfusion  of 
blood  as  a  therapeutic  measure  is  becoming  so  frequent  in 
the  hospitals  of  New  York  as  well  as  in  private  practice 
that  a  demand  for  healthy  donors  has  arisen.  It  is  said 
that  several  students  have  lately  received  from  £5  to  £10 
for  eight  ounces  of  blood. 

Hospitals  in  the  County  of  London,  or  within  nine 
miles  of  Charing  Cross,  desiring  to  participate  in  the 
grants  made  by  King  Edward’s  Hospital  Fund  for  London 
for  the  year  1915  must  make  application  before  March  31st 
to  the  Honorary  Secretaries,  7,  Walbrook,  E.C.  Applica¬ 
tions  will  also  be  considered  from  convalescent  homes 
and  sanatoriums  for  consumption  taking  patients  from 
London. 

The  new  law  regulating  the  sale  of  alcohol  came  into 
force  in  Italy  on  January  22nd.  It  provides  that  spirituous 
liquors  shall  not  be  sold  except  by  vendors  specially 
licensed  by  the  prefect.  The  sale  of  such  liquors  on  days 
of  public  rejoicing  and  during  political  and  administrative 
elections  is  strictly  forbidden.  No  such  liquors  must  be 
supplied  to  minors  under  the  age  of  16 — this  prohibition 
includes  wine  and  beer,  except  with  meals — to  notorious 
drunkards,  and  to  weakly  and  mentally  deficient  persons. 
The  sale,  manufacture,  and  importation  of  absinthe  arc 
absolutely  forbidden. 

The  report  on  the  Nurses’  Co-operation  for  the  year  1914 
congratulated  the  members  on  the  acquisition  of  the  lease 
of  a  commodious  and  suitable  house  at  22,  Langham  Street, 
Portland  Place,  W.  The  principle  on  which  the  co-opera¬ 
tion  is  conducted  is  that  the  nurses  receive  the  whole  of 
their  earnings,  subject  to  a  deduction  for  the  expenses  of 
the  central  office,  and  the  maintenance  of  the  policy  by 
which  the  nurses  are  insured  under  the  Workmen’s 
Insurance  Act.  There  are  also  policies  of  insurance 
against  accident,  and  against  sickness  and  disease,  under 
which  on  payment  of  a  small  annual  contribution,  supple¬ 
mented  from  the  funds  of  the  co  operation ,  each  nurse 
becomes  entitled  to  a  weekly  allowance  whilst  tempo¬ 
rarily  incapacitated  through  sickness  or  disease.  There 
are  469  fully  trained  nurses  on  the  general  staff,  31  asylum- 
trained  nurses  for  mental  patients,  and  12  nurses,  eligible 
for  election,  working  on  probation  for  six  months.  The 
total  number  of  cases  nursed  in  1914  was  6,364,  and  the 
financial  statement  shows  that  the  gross  receipts  from 
patients  amounted  to  over  £50,000,  of  which  over  £47,000 
had  been  paid  to  the  nurses.  The  deduction  for  expenses 
is — for  nurses  who  joined  before  1908,  5  per  cent.  ;  and  for 
those  who  joined  later,  7J  per  cent.  We  believe  this 
institution  to  be  thoroughly  well  conducted,  and  that  the 
nurses  belonging  to  it  can  in  every  way  be  entirely  relied 
upon. 

Last  week  Mr.  Adolphe  Smith,  who  served  with  the 
French  ambulances  in  1870,  gave  a  lecture  on  war  and  the 
wounded,  at  the  Royal  Society  of  Aids,  under  the  auspices 
of  the  Chadwick  Trust  and  the  League  of  Mercy.  The 
Entente  Powers,  he  said,  had  learnt  from  the  experience 
of  1870.  Then  Germany  had  routed  the  partisans  of  the 
French  Empire  at  Sedan,  and  had  starved  Paris  into 
surrender;  to-day  it  was  confronted  by  the  united  French 
nation.  How  severe  the  privations  of  Paris  in  1870  were 
was  shown  by  the  fact  that  the  deaths  rose  from  900  to 
6,000  a  week.  That  was  due  to  want  of  proper  food,  and 
showed  what  London  might  be  enduring  had  the  British 
lleet  failed  to  safeguard  its  supplies.  He  illustrated  by 
lantern  slides  the  development  of  the  scientific  treatment 
of  the  sick  and  wounded;  in  spite  o£  the  greater  risks  and 
difficulties  due  to  more  extensive  battlefields,  there  was  to¬ 
day  a  much  smaller  mortality  from  wounds  and  a  wonderful 
immunity  from  infectious  diseases.  The  great  need  at  the 
present  moment  was  promptitude  in  removing  the  wounded. 
Many  lives  would  be  saved,  especially  in  the  case  of  ab¬ 
dominal  wounds,  if  immediate  operations  could  be  per¬ 
formed  close  to  the  battlefield.  Still  greater  efforts  to  care 
for  the  sick  and  wounded  would  soon  be  wanted,  and  he 
noted  that  cholera  prevailed  in  the  Austrian  army  and  that 
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there  was  typhoid  fever  among  the  Belgian  troops.  The 
former  disease  often  travelled  on  the  heels  of  the  latter 
so  that  every  nerve  must  be  strained  to  ensure  perfect 
sanitation. 

The  annual  meeting  of  The  Mental  After-care  Associa¬ 
tion,  the  chief  objects  of  which  are  “to  facilitate  the 
readmission  into  social  life  of  poor  persons  discharged 
from  institutions  for  the  insane,”  was  held  at  Bethlem 
Royal  Hospital  on  March  2nd.  Dr.  Henry  Rayner,  who 
presided,  said  that  he  was  glad  to  be  able  to  report  steady 
if  slow,  progress  in  the  benevolent  work  of  the  association. 
Its  title  had  been  changed  to  that  of  “  The  Mental  After¬ 
care  Association,”  to  distinguish  it  from  other  “after-care  ” 
societies  for  school  children  and  others.  The  finances 
were  in  sound  condition,  though  there  had  been  some 
falling  oft'  in  subscriptions  and  a  total  absence  of  legacies 
during  the  past  year.-  There  was,  however,  a  considerable 
reserve  fund,  which  might  have  to  be  drawn  on  for  the 
establishment  of  cottage  homes  for  convalescent  patients, 
the  number  of  whom  was  on  the  increase  owing  to  the 
association  having  recently  undertaken  the  care  of  those 
leaving  asylums  on  probation,  as  well  as  of  those  dis¬ 
charged  recovered.  The  annual  report  of  the  council  was 
read  by  Miss  Vickers,  the  assistant  secretary,  in  the 
regrettable  absence,  through  illness,  of  the  secretary, 
Mr.  Thornhill  Roxby.  In  it  particulars  were  given  of 
numerous  cases  benefited  by  the  society’s  operations  : 
373  applications  had  been  considered  by  the  council,  and, 
in  addition,  about  200  old  cases  had  been  dealt  with  by  the 
officials.  The  aid  given  in  finding  suitable  occupations  for 
recovered  patients,  to  prevent  relapse  by  the  avoidance  of 
mental  strain,  involved  a  large  amount  of  personal  care 
and  tactful  individual  attention.  Between  five  and  six 
thousand  cases  had  been  dealt  with  since  the  appointment 
of  the  present  secretary  in  1886.  The  adoption  of  the 
report  was  moved  by  Dr.  Needham,  Commissioner  of  the 
Board  of  Control,  seconded  by  Dr.  B.  Percy  Smith,  sup¬ 
ported  by  Miss  Helen  Webb  and  Sir  George  Savage 
(Treasurer),  and  unanimously  carried.  The  re-election  of 
council  and  officers  was  proposed  by  Dr.  F.  R.  P.  Taylor 
(East  Sussex  Asylum),  and  seconded  by  the  Hon. 
John  Mansfield.  The  proceedings  closed  with  various 
votes  of  thanks,  in  proposing  which  speeches  were  made 
by  Messrs.  Stainey  Keith,  Gabain,  and  Drs.  Maurice  Craig 
and  W.  H.  B.  Stoddart. 

In  the  first  of  a  series  of  lectures  on  the  development  of 
children,  delivered  at  a  meeting  held  under  the  auspices  of 
the  National  Association  for  the  Prevention  of  Infant 
Mortality  and  for  the  Welfare  of  Infancy,  at  the  Royal 
Society  of  Medicine,  Wimpole  Street,  Dr.  David  Forsyth 
said  that  a  child  very  soon  after  birth  began  to  experience 
various  sensations,  derived  in  the  first  place  from  hunger 
and  pain,  and  to  a  less  extent  from  light  and  sound.  ° It 
began  to  develop  control  over  its  muscles  during  the 
third  or  fourth  month,  the  most  important  acquisi¬ 
tion  being  the  power  of  balancing  the  head  on  the 
shoulders ;  the  absence  of  this  power  at  this  stage  vras 
one  of  the  earliest  signs  of  mental  deficiency.  At  this 
period,  also,  it  began  to  take  an  interest  in  bright  shining 
objects,  had  learnt  to  co  ordinate  eyes  and  arms,  and 
usually  began  to  recognize  familiar  objects  and  persons. 
During  the  next  three  months  the  most  important  develop¬ 
ment  was  the  first  dawnings  of  a  consciousness  of  self, 
which  usually  appeared  about  the  sixth  month  or  even 
later.  The  power  of  balancing  the  head  was  supple¬ 
mented  by  that  of  balancing  the  body  in  a  sitting  posi¬ 
tion,  and  primitive  attempts  at  grasping  were  made. '  Some¬ 
where  about  the  eighth  month  it  began  to  develop  the  sialic 
sense,  and  during  the  ninth  and  tenth  months  the  earliest 
attempts  of  imitative  action  appeared.  A  little  later  the 
normal  child  began  to  stand  and  to  speak,  though  his  under¬ 
standing  of  words  was  usually  greatly  in  advance  of  his  ability 

to  pronounce  them ;  early  in  the  second  year  he  acquired  the 
power  of  locomotion.  The  tendency  to  touch  and  handle 
all  objects  should  be  encouraged  as  a  means  of  educating 
the  child  in  the  knowledge  of  his  own  powers  and  their 
limitations.  In  his  second  lecture  he  said  that  in  very 
young  infants  the  emotions  and  desires  were  almost 
entirely  animal,  and  were  necessarily  of  the  simplest 
nature.  A  little  later  pleasure  was  derived  from  the 
stimulation  of  the  skin  over  any  portion  of  the  body.  The 
child  tended  to  rehearse  the  pleasure  derived  from  these 
feelings,  and  in  so  doing  elaborated  certain  fancies,  usually 
of  a  crudely  sensual  or  animal  nature.  This  period  was 
succeeded  by  another,  during  which  the  child  experienced 
shame  and  disgust  at  his  former  fancies  and  pleasures 
leading  to  a  mental  conflict,  in  the  course  of  which  tho 
seeds  of  later  neurotic  trouble  were  often  sown.  It  was 
at  this  period  that  children  required  above  all  the  most 
sympathetic  and  careful  handling. 
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ANSWERS.  . 

The  Collargol  Method  of  Demonstrating  •  ; 

Spirochaetes.  :  1 

A.  G.  P. — The  use  of  collargol  in  place  of  Indian  ink  for  the 
demonstration  of  spirochaetes  in  films  was  recommended  Ky  ; 
Nitsche  in  June,  1912  (Cent./.  Baht.,  Bd.  63,  p.  575)  and  a  note 
on  the  same  subject  by  Harrison  appeared  in  the  Journal  of 
the  Boijal  Army  Medical  Corps,  December,  1912  (p.  749). 
Harrison  gives  the  following  notes  as  to  technique  : 

“  The  suspension  (of  collargol)  is  prepared  according  to  the 
directions  of  the  makers  (Chemische  Fabrikvon  Heyden),one 
part  of  the  powder  being  made  up  with  nineteen  parts  of  dis¬ 
tilled  water.  The  powder  is  first  put  into  a  black  bottle  (or 
an  ordinary  bottle  wrapped  round  with  black  paper)  and  the 
distilled  water  poured  on  it.  After  standing  for  a  fewminutes 
the  bottle  is  well  shaken  and  again  allowed  to  stand.  It  is 
again  shaken  and  is  ready  for  use.  The  suspension  is  used 
exactly  as  if  it  were  Chinese  ink,  a  loopful  of  the  suspected 
serum  and  one  of  collargol  being  mixed  together  at  one  end  of 
a  microscope  slide  and  then  spread  like  a  blood  film.  The 
film  may  be  examined  with  an  oil  immersion  lens  as  soon  as 
it  is  dry  ;  spirochaetes  appear  white  on  a  reddish-brown  field 
which  is  almost  perfectly  homogeneous.  The  examination 
requires  a  fairly  good  light,  hut  good  daylight  is  sufficient.” 

The  chief  advantage  of  collargol  over  Chinese  ink  is  that  it 
is  a  finer  colloidal  suspension,  giving  consequently  a  more 
homogeneous  field. 
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Captain  Keyworth  has  now  added  to  his  set  of  pamphlets 
Easy  Italian  and  How  to  Pronounce  it.  It  is  published  by 
Combridges,  56,  Church  Hoad,  Hove,  price  3d.,  and,  like  the 
rest  of  the  series,  can  be  obtained  at  most  booksellers’. 

The  Origin  of  the  Periscope. 

Mr.  George  Bethell  (Cffiandos  Street,  Cavendish  Square,  W.)  ■ 
writes:  I  was  greatly  interested  in  the  article  on  periscopes  in 
the  Journal  of  March  13th.  With  regard  to  the  remark  that 
the  periscope  appears  to  be  a  comparatively  modern  device, 
the  following  may  be  of  interest.  I  am  indebted  to  the  Optician 
of  March  5th,  1915,  for  the  facts.  Mr.  Frederic  J.  Cheshire 
in  a  short  note  states  “that  optical  science  was  at  a  very 
early  stage  in  its  history  called  upon  to  furnish  an  instrument 
by  means  of  which  one  could  see  without  being  seen.  Thus, 
in  a  work  on  lunar  topography  entitled  Selenograpliia,  pub-  , 
lished  at  Dantzig,  in  the  year  1647,  by  the  famous  astronomer, 
town  councillor,  and  brewer,  Johann  Hevelius  (1611-1687), 
appears  an  illustration  describing  what  he  calls  a  Polemo- 
scopium.”  I  have  discussed  this  matter  with  several  makers 
of  the  present-day  periscopes,  and  they  tell  me  that  the  illus¬ 
tration  given  describes  in  every  detail  the  periscope  now  being 
made.  Hevelius  adds  a  note  to  his  illustration  as  follows: 

“  Now  I  turn  to  the  fourth  kind  of  tube,  which  I  call  a 

-’Polemoscopium,  because  it  is  very  useful  in  time  of  war;  it  ! 
can  be  used  either  by  besiegers  or  the  besieged.  The  optical 
instrument  itself  I  invented  and  improved  in  the  year 
1637,  nor  do  I  think  it  has  ever  been  thought  of  or 'put 
together  by  anybody  before  this  time.”  Your  suggestion 
that  the  periscope  should  provide  for  binocular  vision  is 
excellent,  and  the  idea  in  this  respect  is  worthy  of  every 
consideration  of  manufacturers.  In  conclusion,.  I  am  con¬ 
fident  that  the  enterprising  manufacturer  who  succeeded 
in  providing  an  efficient  instrument  would  sell  it  by  the 
thousand.  Your  excellent  suggestion  that  they  should  con¬ 
tribute  a  portion  of  their  profits  to  the  Roval  Medical 
Benevolent  Fund  comes  at  a  very  opportune  time',  as  the  fund 
has  many  additional  and  very  urgent  requests  for  help  from 
persons  who  have  and  are  suffering  in  consequence  of 
the  war. 

Oral  Sepsis  in  Relation  to  General  Practice. 

Mf.dicus  writes:  In  the  paper  by  Dr.  McKisack  on  this  subject 
m  your  issue  of  March  13th,  I  observe  that  no  mention  is 


made  of  the  treatment  of  pyorrhoea  alveolaris  by  the  injec¬ 
tion  of  hydrogen  peroxide  under  the  gums  anil  into  the 
pockets  by  means  of  a  fine  syringe.  A  case  of  the  very  worst 
type,  in  which  the  pockets  were  very  bad  and  the  teeth  so 
loose  that  two  dentists  of  repute  advised  the  removal  of  all 
the  teeth,  has  been  completely  cured  under  my  observation 
by  means  of  this  treatment.  The  gums  are  now  healthy  and 
the  teeth  firm.  I  should  strongly  advise  this  treatment  being 
tried  in  every  case  in  which  the  wholesale  removal  of  teeth  is 
being  contemplated,  and,  I  need  not  add,  in  all  slighter  cases. 
The  injections,  which  can  be  made  in  a  very  few  minutes, 
should  he  given  at  least  twice  daily  at  the  outset ;  later  a 
daily  injection  is  sufficient. 


Tragus  Truss  and  Double  Looped  Head  Bandage. 

Dr.  H.  Elliot  -  Blake  (Beer,  Devon)  calls  our  attention 
to  his  tragus  or  external  ear  truss  to  cut  off  or  modify 
the  noise  strains  of  war.  He  admits  that  it  does  not 
entirely  prevent  severe  bone  convection  vibrations,  and 
directs  that  it  ought  to  he  applied  rather  intermittently, 
to  avoid  any  susceptibility  to  pressure  vertigo.  The  tragus 
truss  is  made  by  Messrs.  Mayer  and  Meltzer.  Dr.  Elliot- 
Blake  likewise  urges  the  advantages  of  his  head  and  neck 
bandage,  described  in  the  Lancet,  October  4th,  1902,  as  readily 
applicable  in  the  field,  where  elaborate  chef’s  white  caps  and 
skull  caps  of  the  shops  are  not  at  hand.  In  applying  the 
bandage,  the  surgeon  starts  from  the  vertex,  passes  the 
bandage  obliquely  down  behind  the  left  ear  to  below  the 
occiput,  continues  it  round  the  right  half  of  the  neck,  and 

.  obliquely  under  the  chin  to  the  outside  of  the  left  ramus  of 
the  jaw.  From  that  point  it  is  carried  obliquely  over  the 
left  side  of  the  face  in  front  of  the  left  ear  back  to  the  vertex. 
The  second  loop  is  made  in  the  same  way  on  the  other  side, 
beginning  from  the  vertex  down  behind  the  right  ear  to  below 
the  occiput.  The  two  loops  being  complete  the  bandage  is 
fastened  with  a  single  safety-pin  at  the  vertex.  Dr.  Elliot- 
Blake  believes  that  there  is  no  other  head  bandage  so  simple, 
yet  so  complete.  The  pressure  should  be  such  as  not  to 
interfere  in  any  way  with  the  carotids  or  the  branch  circula¬ 
tion.  The  double-looped  bandage  is  also  applicable  to 
stumps ;  army  bearers  and  St.  John  Ambulance  men  can 
apply  an  emergency  double-looped  bandage  by  tying  at  the 
vertex  two  ordinary  fair  length  handkerchiefs  and  making 
them  follow  the  turns  of  the  two  loops  as  above  described. 

Cerebro-spinal  Meningitis. 

In  the  discussion  on  this  subject  in  the  Section  of  Epidemio¬ 
logy  and  State  Medicine  of  the  Royal  Society  of  Medicine, 
the  report  of  the  remarks  of  Professor  W.  J.  Simpson  on  the 
use  of  soamin  should  have  been  to  the  effect  that  the  dose  of 
the  drug  given  to  natives  at  Nairobi  was  five  grains  once  a 
day  for  two  or  three  days.  The  case-mortality  in  natives 
treated  was  38  per  cent.,  but  no  equivalent  results  were 
obtained  to  those  in  the  epidemic  in  Belfast  with  meningo¬ 
coccal  serum,  which  was  25  per  cent. ;  in  the  Nairobi 
epidemic,  of  eight  Europeans  treated  With  soamin  only 
one  died. 

In  the  same  discussion  Dr.  d’Este  Emery  said  that  the 
discrimination  between  the  meningococcus  and  the  gono¬ 
coccus  was  often  a  matter  of  some  importance,  since  gono¬ 
coccic  meningitis  occurred,  though  rarely.  He  thought  the 
case-mortality  was  greatly  exaggerated,  owing  to  mild  and 
non-fatal  cases  being  missed.  Where  systematic  lumbar 
punctures  were  done  in  children’s  hospitals,’  cases  of 
meningitis  which  ran  a  mild  course  were  found  fairly  fre¬ 
quently  ;  these,  in  the  absence'  of  modern  methods  of 
diagnosis,  would  have  been  regarded  as  rheumatism)  bronch¬ 
itis,  etc.  He  thought  that,  instead  of  the  usually  accepted 
70  per  cent.,  the  case-mortality  was  not  35  per  cent.,  and  was 
perhaps  much  less.  He  stated  the,,  disease  might  begin 
gradually,  be  almost  afebrile,  and  show  no  characteristic 
symptoms,  except  perhaps  headache.  In  opposition  to  a 
former  speaker,  he  thought  mixed  or  secondary  infections  in 
meningitis  extremely  rare.  With  regard  to  the  incubation 
period,  he  thought  it  varied,  but  had  seen  a  case  in  which  the 
symptoms  developed  within  three  or  four  days  of  birth. 


A  Correction.  -  ,  .  •„*  . 

Dr.  Albert  Wilson  draws  attention  to  an  error  in  his  article 
oh  The  Value  of  Salicylic  Acid  in  the  Treatment  of  Wounds 
and  Typhoid  Fever  (Journal,  February  20th).  In  the  third 
line  of  the  paragraph  on  B.  tetani  (p.  332)  the  figure's  0.05 
"'should  be  0.5.  * 
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During  the  past  five  months  we  have  had  the  opportunity 
of  seeing  and  dealing  with  a  large  number  of  cases  of  head 
injury  at  the  base  hospitals  in  France,  and  we  now  feel 
that  our  experience  is  sufficient  to  justify  a  preliminary 
communication. 

Any  such  experience  is  the  more  important  as,  owing  to 
modern  methods  of  warfare,  and  especially  to  trench 
fighting,  the  proportion  of  head  injuries  to  the  total 
number  of  wounded  is  surprisingly  large.  The  excellence 
of  the  British  transport  arrangements  allows  a  large 
number  of  these  eases  to  be  dealt  with  at  the  base  hos¬ 
pitals  at  an  early  date  after  the  infliction  of  the  wound, 
and  many  even  of  the  severest  cases  now  reach  the  base 
which  would  not  survive  the  journey  if  the  means  of 
transport  were  less  efficient.  Further,  the  patients  are 
rarely  seriously  affected  by  the  journey,  and  the  most 
important  and  in  many  cases  the  determining  factor  in  the 
prognosis  is  proper  early  treatment  before  the  wounds  have 
become  seriously  septic. 


wound  of  entry  or  exit,  or  through  both;  or  where  the 
missile  has  not  entered  the  cranial  cavity  blit  has  pro¬ 
duced  a  comminuted  fracture  and  laceration  of  the  dura 
mater,  by  a  glancing  blow.  It  is  usually  1  ound  that  the 
damage  both  to  the  skull  and  brain  is  more  extensive  than 
inspection,  palpation,  or  even  an  as -ray  examination  would 
indicate.  This  is  particularly  so  when  the  wounds  of  entry 
and  exit  are  not  far  apart;  then  there  is  almost  invariably 
extensive  comminuti  n  of  the  bone  between  them,  and 
o',  ten  fissures  radiating  far  in  several  directions.  This 
extensive  comminution  is  particularly  frequent  when  the 
frontal  bone  is  involved.  The  problem  of  dealing  satis¬ 
factorily  with  such  wounds  is  the  problem  that  most  fre¬ 
quently  confronts  us.  It  is  complicated  by  the  almost 
invariable  presence  of  infection  in  the  scalp  wound.  In 
such  cases  the  choice  lies  between  a  conservative  line  of 
treatment,  which  consists  of  cleaning  up  of  the  scalp 
wound,  removal  of  fragments  of  bone  and  antiseptic 
dressings,  and  more  radical  measures  aimed  at  the  pre¬ 
vention  of  such  complications  as  commonly  follow  the 
conservative  line  of  treatment. 

Frequent  Need  for  Radical  Measures. 

There  can  be  no  doubt  that  many  patients  recover,  or 
at  least  survive,  when  little  is  done,  but  the  course  of  a 
considerable  proportion  of  these  cases,  not  only  from  the 
point  of  view  of  life,  but  also  from  that  of  the  function  of 
the  brain,  is  such  as  to  lead  to  the  conclusion  that  more 
radical  measures  are  often  required.  Alere  survival  of  the 
patient — perhaps  hemiplegic,  apliasic,  or  elemented — 
cannot  be  regarded  as  a  satisfactory  result,  and  if  a  more 
complete  recovery  or  preservation  of  function  can  be 
obtained  by  a  more  thorough  operation,  this  must  be  at 
least  considered  even  if  it  were  to  entail  an  increased  risk 
to  life.  In  our  opinion,  however,  this  increased  risk  is  not 
great,  in  view  of  the  usual  course  of  such  cases  when 
treated  on  more  conservative  lines. 


DIAGNOSIS. 

Too  much  importance  cannot  be  attached  to  a  complete 
examination,  not  merely  of  the  local  lesion,  but  also  of  the 
symptoms  of  cerebral  disturbance  in  each  case,  as  these 
are  the  only  reliable  indication  of  the  extent  and  intensity 
of  the  intracranial  injury.  A  proper  appreciation  of  the 
probable  nature  of  the  damage  is  essential  before  deciding, 
not  only  whether  an  operation  is  necessary,  but  also  what 
kind  of  operation  ought  to  be  undertaken.  An  examina¬ 
tion  of  the  optic  discs,  for  instance,  is  important,  as  many 
of  those  cases  in  which  there  is  little  other  evidence  of 
increased  intracranial  pressure  have  definite  optic  neuritis 
witiiin  a  few  days  of  the  infliction  of  the  wound.  The 
exigencies  of  the  work  at  the  base  hospitals  may,  not 
permit  much  delay,  but  au  examination  adequate  for  the 
proper  treatment  of  the  case  does  not  require  an  unreason¬ 
able  amount  of  time. 

It  must,  of  course,  be  recognized  that  the  sum  of  the 
symptoms  in  many  cases,  and  certainly  in  the  early  stages 
of  all,  is  made  up  partly  of  functional  disturbances  (shock, 
diascliises)  which  gradually  subside,  often  without  any 
local  treatment ;  aud  it  is  only  by  a  proper  consideration 
of  this  factor  in  the  first  piace  that  the  extent  of  the 
damage  can  be  estimated,  and  in  the  second  that  an 
approximate  idea  of  the  amount  of  ultimate  recovery  can 
be  attained. 

Wounds  of  the  Dura  Mater. 

Many  varieties  of  cranial  wounds  are  seen  in  warfare, 
hut  from  the  practical  point  of  view  the  most  important 
distinction  is  between  those  in  which  the  dura  mater  is, 
aud  those  in  which  it  is  not,  opened.  It  is  only  on  the 
former  class  that  we  propose  to  offer  certain  remarks  here, 
as  injuries  in  which  this  membrane  remains  intact  are 
sufficiently  familiar,  and  require  treatment  on  the  same 
lines  as  similar  injuries  met  with  iu  civil  practice,  except¬ 
ing  that  in  these  injuries  of  warfare  a  septic  scalp  wound 
is  almost  invariably  present.  This  circumstance  naturally 
modifies  the  line  of  procedure,  and  makes  incision  of  the 
dura  mater  so  dangerous  that  this  step  must  be  postponed 
in  many  cases  in  which  under  aseptic  conditions  it  would 
be  clearly  the  right  line  of  treatment. 

Recognition  of  Extent  of  Injury  to  Brain . 

The  commonest  type  of  case  is  that  in  which  disinte¬ 
grated  brain  matter  is  exposed  or  protrudes  through  the 


Early  Clinical  Course. 

Let  us  briefly  consider  the  usual  course  and  fate  of  a 
patient  in  whom  the  brain  is  exposed  through  a  relatively 
small  opening,  whether  produced  hv  a  bullet  or  by  a 
timid  trephining  operation.  These  patients  are  usually 
unconscious  immediately  after  the  infliction  of  the  wound, 
and  are  drowsy  and  obviously  suffer  from  the  effects  of 
shock  on  regaining  consciousness.  A  gradual  improve¬ 
ment  may  be  observed  in  the  general  condition  and  in  the 
direction  of  recovery  of  function  during  the  next  few  days 
but  soon  some  protrusion  of  the  brain  is  observed,  together 
with  symptoms  of  progressive  loss  of  certain  functions 
accoi’ding  to  the  site  of  the  injury.  The  patient  becomes 
duller,  apathetic,  and  more  drowsy,  or  may  be  restless 
and  noisy,  and  often  complains  of  headache;  optic  neuritis 
frequently  develops,  together  with  other  symptoms  which 
point  to  a  pathological  increase  of  intracranial  pressure. 
This  naturally  leads  to  further  protrusion  of  brain  matter 
which  then  becomes  strangulated  and  more  and  more 
septic.  Even  at  this  stage  the  septic  process  may  come  to 
an  end  and  the  patient  survive ;  but  if  so,  it  is  often  at  the 
expense  of  an  irremediable  loss  of  function. 

Fungus  Cerebri  :  Pathology  and  Prevention. 

On  the  other  hand,  the  hernia  or  fungus  cerebri  often 
increases  and  entails,  as  we  will  later  emphasize,  destruc¬ 
tion  of  portions  of  the  brain,  which  were  not  primarily 
injured,  and  death  eventually  ensues.  The  development 
of  a  fungus  cerebri  is  therefore  the  most  deplorable 
incident,  to  the  prevention  of  which  our  treatment  must 
be  directed. 

To  decide  the  best  means  of  obviating  this  danger,  and 
the  most  rational  method  of  dealing  with  it  when  present, 
we  must  shortly  consider  the  pathology  of  such  a  fungus 
as  is  liable  to  occur  with  injuries  of  the  skull  when  these 
are  associated  with  conditions  that  may  lead  to  a  patho¬ 
logical  increase  of  the  intracranial  pressure,  and  the 
opening  in  the  skull  is  not  sufficiently  large  in  relatior 
thereto. 

If  the  brain  of  a  patient  who  has  died  with  this  condi 
tion  soon  after  the  infliction  of  the  wound  be  examined 
softened  disintegrated  tissue  is  found  protruding  througl. 
the  dural  opening,  the  gyri  of  both  hemispheres  are  flat¬ 
tened,  and  appear  compressed;  there  is  very  little  cerebro¬ 
spinal  fluid  on  the  surface,  though  the  ventricles  may  be 
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distended,  and  the  whole  brain  may  appear  too  large  for 
the  cranial  cavity.  It  is  noteworthy,  however,  that  even 
when  the  disintegrated  brain  is  very  saptic  there  may  not 
he,  and  frequently  is  not,  any  gene .'al  meningitis;  this 
must  be  largely  attributed  to  the  adhesions  that  form 
early  between  the  dura  mater  and  the  pia  arachnoid  in 
the  neighbourhood  of  the  injury,  and  often  block  effec¬ 
tively  the  meningealward  spread  of  toe  infection.  A  diffuse 
spreading  infective  encephalitis  is  a!so  rare. 

If  such  a  brain  is  more  dost  ly  examined,  the  tissue 
beneath  and  around  the  hernia  is  lound  solt  and  is  almost 
fluctuating  to  touch.  Incision,  however,  rarely  reveals  an 
abscess  or  any  actual  collection  of  fluid,  but  only  pale, 
oedematous,  partly  disorganized  white  matter  of  the 
centrum  evale,  in  which  there  is  as  a  rule  no  evidence 
of  active  infection.  This  oedematous  area  is  not  sharply 
demarcated,  but  extends  widely  and  diffusely  from  the 
base  of  the  hernia.  There  may  bo  small  haemorrhages 
into  it  as  well  as  into  the  hernia,  but  we  have  tarely  seen 
.  a  dot  sufficiently  large  to 
contribute  seriously  to  the 
pathological  tension. 

Rise  of  Intracranial 
'  Pressure. 

It  is  impossible  to  discuss 
the  complicated  subject  of 
pathological  in!  racranial pres¬ 
sure  here,  but  its  effects 
when  the  skull  is  opened 
must  be  briefly  described, 
and  the  causes  to  which  it  is 
due  considered. 

When  the  skull  is  opened 
in  a  person  in  whom  the  ten¬ 
sion  is  normal,  the  dura 
mater  rises  with  each  arterial 
pulsation  and  falls  below  the 
level  of  its  normal  convexity- 
between  .them.  On  palpa¬ 
tion  it  can  be  easily  indented 
without  much  pressure,  and 
when  it  is  opened  the  brain 
matter  shows  no  tendency  to 
protrude  through  the  incision. 

If  the  intracranial  pressure  is 
raised,  however,  the  normal 
pulsations  of  the  brain  may 
disappear,  and  when  the  dura 
is  incised  the  brain  matter  at 
once  protrudes  through  the 
opening,  or  rises  to  a  higher 
level  than  that  represent e  I  by 
the  concave  internal  surface 
of  the  skull,  and  continues  to 
do  so,  if  no  obstacle  is  offered, 
till  sufficient  tissue  has  been 
extruded  to  reduce  the  intra¬ 
cranial  pressure. 

When  the  opening  in  the 
dura  is  sufficiently  large  the  hernia  so  formed  may, 
and  usually  does,  as  after  the  ordinary  decompression 
operation,  consist  of  undamaged  brain,  but  when  it  is 
small,  or  too  small  in  relation  to  the  intracranial 
pressure,  the  brain  matter  protruded  through  it  must 1 
be  stretched  and  torn  and  its  blood  supply  is  seriously 
interfered  with.  Further,  the  pia  arachnoid  is  torn, 
the  cortex  is  ruptured,  and  soft  •  disintegrated  tissue 
is  extruded.  Eventually  the -hernia  so  formed  becomes 
strangulated  and  its  vessels  compressed  at  the  edges  of 
the  opening,  so  that  the  whole  must  be  permanently 
destroyed  and  functionless. 

Further,  the  comptession  of  the  cortical  vessels,  particu¬ 
larly  the  large  cortical  veins,  at  the  edge  of  the  dural 
opening,  interferes  with  the  circulation  of  adjacent  areas 
of  the  brain  still  within  the  skull  and  leads  to  important 
-changes  which,  if  long  continued,  entail  permanent  func¬ 
tional  impairment.  It  also  produces  oedema  and  swelling 
of  portions  of  the  brain  which  were  not  originally  damaged, 
and  consequently  leads  to  a  further  increase  of  intra¬ 
cranial  pressure.  Thus  a  vicious  circle  is  established 
which  may  rapidly  lead  to  a  functional  and  organic 
destruction  of  large  portions  of  the  brain. 


- 1 


Pig.  1. — Shows  a  strangulated  necrotic  fungus  projecting  through 
an  opening  in  the  dura  mater.  The  central  cortical  veins  which 
lead  to  the  longitudinal  sinus  are  obstructed. 


showing  the  strangulation  of  the  protruding  brain  by  the  dural 
edge,  oedematous  softening  beneath  it,  the  existence  of  dural 
adhesions,  and  a  rifle  bullet  behind  the  softened  area. 


Cause  and  Early  Symptoms  of  Rise  of  Pressure. 

It  is,  however,  necessary  to  account  for  tlie  early  rise  of 
the  intracranial  pressure  that  produces  protrusion  of  the 
brain  within  a  short  time  of  the  injury.  This  occurs 
chiefly  when  the  injury  is  sufficiently  severe  to  produce 
considerable  concussion,  and  it  is  then  obviously  due  to 
the  histological  changes  associated  with  concussiou,  and 
especially  to  traumatic  oedema,  which  can  raise  the  intra¬ 
cranial  tension  sufficiently  to  start  a  hernia. 

The  same  changes  of  course  occur  with  severe  head 
injuries  even  when  the  dura  mater  is  not  opened.  To 
them  the  headache,  drowsiuess,  and  lethargy  after  the 
recovery  of  consciousness  are  due,  and  a  further  indication 
of  the  rise  of  intracranial  pressure  may  be  found  in  the 
early  development  of  a  mild  degree  of  optic  neuritis,  or  the 
blurring -of  the  inner  or  vertical  margin  of  the  discs  with 
congestion  of  the  retinal  veins.  This  traumatic  oedema 
and  the  symptoms  associated  with  it  subside  within  a 
short  time  if  an  opening  of  the  dura  mater  does  not  permit 

infection  of  the  brain  or  the 
development  of  a  hernia,  but 
the  headache  may  persist  a 
week,  ten  days,  or  even  longer. 
Recognition  of  this  fact  is 
extremely  important  to  those 
under  whose  care  the  patients 
first  come,  as  the  persistent 
headache,  slow  pulse,  and 
drowsiness  may  suggest  a  con¬ 
dition  which  requires  relief  by 
decompression ;  this  is  not 
only  unnecessary,  but  if  re¬ 
sorted  to  may  entail  the  series 
of  events  we  are  now  discuss¬ 
ing,  as  well  as  the  fatal  spread 
of  infection  from  the  scalp. 

Frequently,  however,  the 
protrusion  of  brain  is  not 
observed  until  some  time  after 
the  infliction  of  the  wound, 
or  a  limited  trephining  opera¬ 
tion;  then  the  swelling  of  the 
brain  can  be  attributed  either 
to  direct  local  septic  infec¬ 
tion,  to  which  the  pressure 
of  indriven  fragments  of  the 
bone  may  contribute,  or  to  a 
toxic  oedema.  Abscess  forma¬ 
tion  in  the  depth  of  the  brain 
is  a  much  less  common  cause 
than  might  be  expected,  and 
extensive  intracranial  infec¬ 
tion,  or  a  widespread  mening¬ 
itis,  is  an  early  cause  in  only  a 
small  proportion  of  the  cases. 

Hernia  and  Fungus 
Cerebri. 

We  usually  distinguish  be¬ 
tween  a  hernia  cerebri  and  a 
fungus  cerebri :  by  a  fungus  we  mean  the  strangulated, 
disintegrated,  and  partly  necrotic  mass  of  brain  matter 
which  .forms  a cauliflower-like  structure  connected  with 
the' intracranial  contents  by  a  relatively  narrow  pedicle; 
‘While  by  hernia  we  describe  the  protrusion  of  relatively 

covered  by'  unriiptured  pia  mater, 
sufficiently  large  to  avoid  any  clanger 


in  act  brain  .matter 
.through  an  opening 
of  its  strangulation. 


TREATMENT. 

Classification  of  Cases. 

Leaving  aside  cases  of  injury  to  the  longitudinal  sinus, 
which  form  a  class  apart,  and  which  will  be  considered 
separately,  there  are  three  main  groups  to  be  dealt 
with : 


1.  5\  here  there  has  been  a  glancing  blow,  or  where 

the  wounds  of  entry  and  exit  in  the  scalp  lie  so 
close  together  as  to  form  practically  a  single 
lesion. 

2.  Where  the  missile  has  entered  and  remains  within 

the  cranial  cavity. 

3.  Where  the  missile  has  traversed  the  cranium. 
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I.  TFoh»(7s  of  Entry  and  Exit  Close  Together. 

This  is  the  most  common  class  of  case  seen  in  base 
hospitals.  The  scalp  wounds  are  irregular,  contused  and 
lacerated,  often  with  everted  edges,  usually  very  septic, 
and  surrounded  by  a  wide  area  of  oedematous  scalp. 
Unless  urgent  cerebral  symptoms  demand  immediate 
relief,  it  is  best  to  delay  operation  for  two  or  three  days, 
during  which  every  effort  must  be  made  to  render  the 
wounds  reasonably  clean.  They  cannot,  however,  be  made 
aseptic.  We  have  found  the  following  technique  to  give 
the  best  results. 

The  whole  head  is  cleanly  shaved  and  the  scalp  washed 
with  alcohol,  after  which  the  skin  for  a  wide  area  round 
the  wound  is  painted  with  2  per  cent,  spirit  iodine  solu¬ 
tion.  The  wound,  which  may  require  opening  up,  is  then 
dressed  with  cyanide  gauze  wrung  out  of  1  in  40  carbolic 
lotion,  to  which  has  been  added  sodium  chloride  to  the 
extent  of  5  per  cent.,  and  covered  by  a  sheet  of  jaconet  to 
keep  it  moist;  this  dressing  must  be  changed  two  or  three 
times  a  day.  Treatment  for  a  few  days  on  these  lines  will 
diminish  considerably  the  danger  of  spread  of  the  infection 
after  operation. 

Immediate  operation  must  often  be  considered  when  the 
patient  remains  deeply  unconscious  for  some  time  after 
the  infliction  of  the  wound,  as  the  unconsciousness  may 
bo  due  to  the  cerebral  compression. 

But  to  avoid  unnecessary  interference  it  is  essential  to 
establish  this  as  the  cause.  Unconsciousness  is  a  very 
common  symptom  in  severe  head  injuries,  and  should  be 
regarded  only  as  a  symptom.  Further,  serious  intracranial 
pressure  is  unlikely  within  a  short  time  of  the  wound,  and 
the  limited  operations  which  may  alone  be  possible  in  the 
surroundings,  or  safe  to  the  patient,  would  be  useless  in 
relieving  such  pressure.  The  removal  of  a  small  depressed 
fragment  of  bone  can  rarely  have  any  influence  on  the  intra¬ 
cranial  pressure,  and  if  performed  merely  as  a  temporary 
measure,  it  may  be  followed  by  the  development  of  a 
fungus  cerebri  with  the  attendant  vicious  circle  above 
described. 

Primary  Operations. 

As  it  is  impossible  to  foretell  the  extent  of  bone  removal 
which  will  be  necessary,  the  scalp  flap  must  be  so  planned 
as  to  provide  for  the  widest  craniectomy  that  may  be 
required.  Once  the  flap  is  turned  down  it  is  difficult,  and 
may  be  impossible,  to  enlarge  it,  and  as  bone  should  not  be 
removed  up  to  the  full  extent  of  the  flap,  because  the 
suture  line  must  never  lie  over  exposed  brain,  a  small  and 
timid  skin  incision  may  render  impossible  the  performance 
of  an  adequate  craniectomy.  The  flap  including  the 
wound  having  been  turned  down  and  any  loose  fragments 
of  bone  having  been  removed,  the  opening  in  the  skull 
must  be  enlarged  in  all  directions. 

t 

Estimation  of  Degree  of  Pressure. 

The  exposure  of  the  dura  so  effected  allows  some  opinion 
to  be  formed  as  to  the  degree  of  intracranial  pressure, 
and  this  is  a  guide  to  the  probable  extent  of  the  opening 
which  must  be  made.  If  chloroform  is  being  given  the 
intracranial  pressure  is,  owing  to  the  lowering  of  the 
blood  pressure  caused  by  this  drug,  lower  than  it  will  be 
after  recovery  from  the  anaesthetic,  particularly  if  much 
blood  has  been  lost  in  making  the  scalp  flap,  so  that  a 
false  impression  of  the  degree  of  intracranial  pressure  may 
be  conveyed.  The  size  of  the  bony  opening  must  be  such 
as  to  allow  of  a  sufficiently  wide  incision  of  the  dura  mater 
to  afford  complete  relief  of  the  existing  pressure,  so  that 
in  fact  the  extruded  brain  shall  escape  the  possibility  of 
strangulation  by  pressure  of  its  periphery  against  the  dural 
opening. 

Further,  allowance  must  be  made  for  the  temporary 
increase  of  tension  which,  from  rise  of  blood  pressure  or 
from  traumatic  oedema,  usually  occurs  during  the  first  two 
or  three  days.  If  the  opening  is  only  just  large  enough 
to  relieve  existing  pressure  at  the  time  of  operation  it 
may  prove  inadequate  afterwards,  and  some  interference 
with  the  cerebral  circulation  may  occur  later  and  be  de¬ 
monstrated  by  an  increased,  though  perhaps  temporary, 
functional  loss. 

Treatment  of  Lacerated  Brain. 

The  lacerated  brain  is  next  dealt  with ;  any  fragments 
of  bone  are  gently  removed  and  bleeding  vessels  tied.  On 
110  account  must  the  finger  be  thrust  deeply  and  long  1  y 


into  the  brain.  If  the  intracranial  pressure  does  not  seem 
to  be  raised,  a  complete  opening  of  the  dura  may  be  post¬ 
poned,  and  may  eventually  be  found  unnecessary ;  these 
cases  are  amongst  the  most  favourable. 

Treatment  of  Scalp  Wound. 

AYhen,  however,  it  has  been  necessary  to  make  a  decom 
pressive  opening  in  the  dura  mater,  the  problem  next 
presents  itself  how  best  to  avoid  placing  a  dirty  scalp 
wound  in  contact  with  exposed  and  lacerated  brain.  To 
excise  the  wound  and  approximate  its  edges  by  suture  is 
rarely  practicable,  as  the  want  of  elasticity  of  the  scalp 
does  not  permit  it,  and  even  when  this  can  be  done  it  is 
undesirable  to  place  such  a  sutured  wound  in  contact  with 
the  brain  ;  moreover,  it  is  unsound  practice  to  suture 
completely  without  drainage. 

To  solve  this  problem  we  have  tried  several  methods. 

Cargilc  Membrane. — At  first  we  placed  a  sheet  of 
“  Cargile  membrane”*  on  the  under  surface  of  the  flap 
so  as  to  interpose  a  barrier  between  it  and  the  brain. 
The  material  proved  unsatisfactory  for  the  purpose  ;  it 
appeared  to  provoke  a  continuance  or  an  increase  of 
suppuration,  aud  required  removal  later. 

Dural  Flap. — AATe  next  used  a  dural  Hap.  planning  the 
incisions  in  that  membrane  so  as  to  be  able  to  slide  a 
pedicled  flap  over  the  site  of  the  wound  to  cover  and  pro¬ 
tect  the  lacerated  brain,  and  to  form  a  floor  for  the  hole 
left  after  excising  the  edges  of  the  scalp  wound.  This 
plan  proved  satisfactory  for  the  cases  in  which  it  was 
found  practicable,  bub  extensive  laceration  of  the  dura 
by  the  original  wound,  the  inelasticity  of  the  membrane, 
and  unsuitable  positions,  on  account  of  proximity  to 
sinuses  and  so  on,  render  this  method  not  always  applic¬ 
able. 

Pericranial  Flap. — A  third  method  is  more  often  avail¬ 
able,  and  is  very  suitable  for  certain  cases.  The  edges  of  the 
original  scalp  wound  having  been  cleanly  excised,  the  peri¬ 
cranium  is  detached  by  undercutting  for  a  wide  area  around 
the  wound;  then,  by  suitable  incisions  at  its  periphery, one 
or  two  flaps,  as  the  case  may  require,  pediculated  at  one  or 
both  ends,  can  easily  be  fashioned  and  brought  together 
with  a  fine  catgut  suture  across  the  under  surface  of  the 
scalp  defect,  so  as  to  form  a  complete  barrier  between  it 
and  the  brain.  The  scalp  flap  is  then  sutured  in  position, 
leaving  ample  provision  for  drainage  ;  the  excised  original 
wound  is  left  unsutured.  This  method,  modified  to  the 
demands  of  individual  cases,  has  proved  very  satisfactory. 
AYlien  there  is  no  obvious  infection  of  the  brain  the  raw 
surface  of  the  pericranium  now  forming  the  floor  of  the 
wound  quickly  granulates,  whilst  the  smooth  surface  pre¬ 
viously  in  contact  with  bone  forms  an  admirable  covering 
for  the  lacerated  brain. 

Drainage. 

For  the  necessary  drainage  of  the  space  beneath  the  flap 
gauze  strips  are  most  unsatisfactory,  as  they  adhere  to  the 
brain  and  to  the  edges  of  the  wound  ;  whilst  their  capa¬ 
bility  of  acting  as  drains  at  all  is  no  less  questionable  here 
than  in  other  parts  of  the  body.  Rubber  tubing  is  too  hard 
aud  rigid  to  place  against  the  brain.  AVe  have  found  the 
satisfactory  drain  to  be  one  formed  of  a  loose  roll  of  thin 
sheet  rubber. 

These  three  methods,  although  possessing  individually 
certain  advantages,  have  one  drawback  in  common— 
namely,  that  the  only  drainage  of  the  lacerated  brain  is 
along  an  oblique  track.  In  order  to  provide  more  direct 
drainage,  especially  in  the  more  septic  cases,  whilst  at  the 
same  time  shutting  off  the  subarachnoid  space,  we  have  do- 
vised  and  carried  out  the  following  procedure,  taking  ad¬ 
vantage  of  the  adhesions  which  quickly  form  between  the 
torn  pia  arachnoid  and  the  edges  of  the  dural  wound.  A  suffi¬ 
ciently  large  bone  defect  to  allow  a  free  decompression 
having  been  made,  the  dura  is  incised  circumferentially 
about  a  quarter  of  an  inch  from  the  bony  edge.  This 
incision  is  carried  almost  the  whole  way  round,  leaving  a 
pedicle  about  an  inch  wide  at  some  convenient  spot.  The 
brain  then  herniates,  carrying  with  it  the  dura  mater  cover¬ 
ing.  The  scalp  wound  is  now  excised,  and  the  scalp  flap 
is  replaced  and  sutured  in  position.  Then  the  intra¬ 
cerebral  pressure  pushes  the  dura  mater  outwards  against 
the  upper  surface  of  the  scalp  flap,  shutting  off  the 


*  Peritoneum  of  tlie  ox. 
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subarachnoid  space.  The  lacerated  brain  or  fungus  cerebri, 
as  the  case  may  be,  shut  off  by  adhesions  at  the  edge  of 
the  original  dural  opening,  now  lies  at  the  bottom  of  the 
excised  original  scalp  wound,  and  can  be  dealt  with 
according  to  circumstances  by  removal  of  bone  fragments, 
irrigation,  and  drainage.  This  method  can  he  employed 
in  secondary  operations  for  fungus  cerebri  as  an  alterna¬ 
tive  to  the  contralateral  subtemporal  decompression 
suggested  elsewhere. 

II.  Cases  in  which  the  Missile  remains 
within  the  Cavity . 

We  are  unable  as  yet  to  say  what  may  be  the  ultimate 
fate  of  a  patient  in  whom  a  missile  remains  embedded  in 
the  brain.  It  would  appear  probable,  however,  that  a 
spreading  encephalitis  or  a  localized  abscess  may  occur,  or 
if  complete  recovery  were  to  ensue,  Jacksonian  attacks 
may  supervene.  It  is  clear  that  in  certain  situations  the 
projectile  is  not  accessible  to  legitimate  surgical  adven¬ 
ture  ;  but  in  some  cases  it  does  lie  in  an  accessible  situa¬ 
tion,  and  can  be  removed  through  a  clean  incision  at  some 
distance  from  its  point  of  entry.  We  have  safely  removed 
such  bullets  from  the  substance  of  the  brain  on  several 
occasions,  with  recovery,  and  we  have  had  no  unfavourable 
results. 

III.  Cases  in  which  the  Missile  has  Traversed 
the  Cranium. 

When  the  missile  has  traversed  the  cranial  cavity 
the  treatment  of  both  entrance  and  exit  wounds 
should  be  carried  out  on  the  same  lines  as  indicated 
under  (I). 

Secondary  Operations. 

We  have  had  to  deal  with  a  considerable  number  of 
cases  which  have  already  been  operated  upon,  the  opera¬ 
tion  consisting  of  removal  of  bone  fragments  through  an 
enlargement  of  the  original  wound,  or  through  a  small 
horseshoe  flap  turned  down  over  it ;  in  many  instances  a 
trephine  hole  has  been  made  close  to  the  fracture.  These 
incisions  have  usually  been  found  sutured  wholly  or  partly, 
and  in  almost  all  cases  pus  has  been  found  imprisoned 
beneath  them  together  with  a  cerebral  fungus. 

Increased  Intracranial  Pressure  :  Meningitis.  . 

The  problem  as  to  whether  anything  further  can  be  done 
for  these  cases  is  a  difficult  one.  In  some  the  symptoms 
of  generalized  meningitis  are  definite  enough  to  contra¬ 
indicate  any  active  treatment,  though  patients  with  head¬ 
ache,  pain  and  stiffness  of  the  neck  and  pyrexia  do  not 
always  succumb. 

Unless,  however,  the  intracranial  pressure  can  be  re¬ 
lieved,  death  will  occur,  or,  more  and  more  brain  being 
destroyed  in  and  beneath  the  fungus,  the  recovery  which 
might  ensue  would  be  accompanied  by  a  deplorable  amount 
of  functional  loss. 

Were  it  not  for  the  septic  condition  of  the  wound  the 
obvious  mode  of  affording  relief  of  pressure  would  be  to 
enlarge  the  bony  and  dural  openings,  allowing  temporary 
protrusion,  but  without  strangulation,  of  a  large  sur¬ 
rounding  area  of  brain.  It  sometimes  happens  that  a 
local  abscess  is  present  in  or  beneath  the  fungus,  or 
beneath  the  dura  in  close  proximity  with  the  fungating 
brain,  but  in  our  experience  this  condition  is  rare ;  cer¬ 
tainly  it  is  not  common  enough  to  warrant  any  but  the 
most  tentative  exploration  should  its  possibility  be 
suspected. 

Contra-lateral  Decompression. 

As  the  spread  of  infection  is  almost  inevitable,  if  a  local 
decompression  is  done,  it  occurred  to  us  that  a  clean 
contra  lateral  decompression  might  offer  a  solution  of  the 
difficulty,  and  this  operation  we  have  carried  out  on 
several  occasions  with  a  remarkable  degree  of  success, 
even  though  only  the  worst  cases  were  purposely  selected. 
The  wounds  have  healed  by  first  intention,  the  optic 
neuritis  when  present  has  subsided,  the  fungus  has 
rapidly  shrunk,  and  the  general  condition  of  the  patients 
has  quickly  and  definitely  improved.  The  results  obtained 
by  this  procedure  have  been  so  promising  as  to  encourage 
us  in  the  belief  that  it  may  prove  to  be  of  value  in  other 
and  perhaps  less  severe  cases. 
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Lumbar  Puncture. 

Some  relief  of  intracranial  pressure  can  also  be  obtained 
by  lumbar  puncture ;  after  withdrawal  of  even  15  c.cm. 
the  fungus  frequently  begins  to  subside,  and  if  repeated 
daily  the  protrusion  of  the  brain  may  be  controlled.  There 
is,  unfortunately,  the  danger  that  the  sudden  withdrawal 
of  cerebro-spinal  fluid  from  the  neighbourhood  of  a  septic 
fungus  may  disseminate  infection  and  start  a  general 
septic  meningitis — we  have,  in  fact,  seen  this  occur  on 
more  than  one  occasion,  but  this  method  may  be  safer  in 
the  early  stages  after  the  injury,  and  especially  for  the 
relief  of  headache  in  the  concussion  stage,  when  the  dura 
mater  is  not  opened,  and  also  later  when  adhesions  between 
the  dura  mater  and  pia  arachnoid  have  formed.  From 
our  experience,  however,  it  is  not  a  method  that  can  be 
used  indiscriminately. 

Injuries  of  the  Superior  Longitudinal  Sinus. 

Injuries  of  the  superior  longitudinal  sinus  are  common, 
and  form  quite  a  large  proportion  of  the  cases  of  cranial 
injury.  In  symptomatology,  course,  and  treatment  they 
form  a  distinct  group,  presenting  many'  features  of  con¬ 
siderable  interest.  We  hope  to  deahfully  with  these  cases 
in  a  future  communication,  but  at  present  we  are  unable 
to  offer  more  than  a  few  preliminary  observations. 

The  majority  are  produced  by  rifle  bullets  which  just 
graze  the  vertex  of  the  cranial  vault,  producing  a  depressed 
fracture.  This  is  not  necessarily  in  the  middle  line,  and 
usually  more  damage  is  done  to  one  side  of  it  than  to  the 
other.  In  the  frontal  region  the  upper  border  of  the 
falx  with  the  sinus  may  be  torn  across  without  producing 
the  clinical  picture  which  characterizes  lesions  of  the 
sinus  further  back,  and  more  particularly  those  which 
implicate  the  parietal  lacuna.  This  lacuna,  as  one  of 
us  has  pointed  out  elsewhere,  receives  the  main  cortical 
veins  that  drain  the  Rolandic  area,  of  which  the  post- 
central  and  precentral  veins  are  the  chief.  These  enter 
its  under  surface,  and  do  not  as  a  rule  pass  directly  into 
the  sinus.  This  lacuna  extends  outward  on  either  side  of 
the  sagittal  suture  for  a  variable  distance,  sometimes  as 
much  as  an  inch  and  a  half,  and  its  upper  or  outer  wall 
lying  in  contact  with  the  bone  is  very  thin.  Hence  it 
comes  about  that  a  small  depression  of  bone  interferes 
easily  with  the  return  of  blood  from  the  cortical  veins  into 
the  longitudinal  sinus,  and  leads  to  far-reaching  effects  m 
loss  of  function  of  the  area  which  they  drain.  We  have 
evidence  to  show  that  in  the  majority  of  cases  this  loss  of 
function  is  not  due  to  laceration  of  brain  or  to  subdural  or 
intracerebral  haemorrhage,  though  these  occur,  but  to 
interference  with  the  cortical  drainage  and  the  consequent 
oedema.  In  more  severe  cases  there  may  be,  in  addition, 
laceration  of  the  dura  and  gross  damage  to  the  brain,  but 
in  many  instances  there  is  no  such  complication. 

Indications  for  Operation. 

The  question  of  operation  in  these  cases  is  most  difficult, 
for  the  additional  damage  that  may  be  done  may  leave  the 
patient  worse  off  than  if  he  is  left  alone.  A  certain 
extent  of  thrombosis  must  be  assumed  to  exist  already, 
and,  if  progressive,  this  leads  to  an  increase  in  the 
symptoms,  increasing  intracranial  pressure  from  the 
cerebral  oedema,  and  ultimately  to  death.  If  operation 
is  performed,  the  elevation  of  the  depressed  bone  may  at 
once  be  followed  by  such  free  haemorrhage  as  to  necessi¬ 
tate  plugging,  and  this  will  almost  certainly  involve  a 
complete  thrombosis  of  the  sinus,  which  in  our  experi¬ 
ence  is  often  fatal ;  on  the  other  hand,  many  of  these 
cases,  if  left  alone,  show  a  very  decided  tendency  to 
spontaneous  recovery. 

We  think,  therefore,  that  such  cases  should  be  watched 
carefully,  the  scalp  .wound  in  the  meantime  being  cleaned 
as  thoroughly  as  possible.  If  no  improvement  occurs  in 
a  few  days,  or  if  symptoms  of  increasing  intracranial 
pressure  become  manifest,  and  it  is  therefore  necessary 
to  interfere  actively,  the  following  procedure  should  be 
adopted. 

A  large  scalp  flap  is  reflected  exposing  the  wdiole 
damaged  area  of  bone  and.  with  its  two  limbs  directed 
laterally  so  as  to  allow,  if  necessary,  of  their  being  con¬ 
tinued  downwards  later  for  the  performance  of  a  de¬ 
compressive  operation.  The  bone  is  then  freely  removed 
around  the  depression  leaving  the  depressed  bone  isolated 
but  undisturbed. 
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If  when  this  piece  of  bone  is  very  gently  removed 
haemorrhage  from  lacuna  or  sinus  occurs,  one  is  in  a 
position  to  see  the  bleeding  point  clearly  and  to  control 
it.  The  sinus  should  not  be  plugged  with  gauze.  The 
haemorrhage  can  be  arrested  by  applying  a  piece 
of  tissue  cut  from  the  under  surface  of  the  flap,  as  Sir 
Victor  Horsley  originally  suggested ;  if  this  is  pressed 
gently  down  upon  the  bleeding  point  for  a  few  minutes  it 
will  adhere  firmly  to  the  dura  and  control  the  bleeding 
effectually,  but  without  obliterating  the  lacuna  or  sinus, 
as  is  almost  certain  to  occur  if  gauze  plugging  is  employed. 
This  method  has  been  found  satisfactory.  It  encourages 
re  establishment  of  the  cortical  venous  drainage,  and  leads 
to  a  diminution  of  such  intracranial  pressure  as  was  due 
to  oedema.  Should  the  compression,  however,  persist,  it 
may  be  advisable  later  to  perforin  a  decompressive  opera¬ 
tion,  but  of  the  effect  of  such  a  secondary  operation  we  arc 
not  yet  in  a  position  to  express  an  opinion. 

It  must  not  be  supposed  that  we  are  recommending  ex¬ 
tensive  operations  in  all  cases,  or  even  in  a  large  propor¬ 
tion.  Naturally,  the  indications  in  each  individual  case 
must  be  considered  carefully,  and  the  question  as  to  what 
symptoms  an  operation  may  relieve  or  prevent  must  be 
answered  before  the  exact  nature  of  the  contemplated 
operation  can  be  determined.  Indiscriminate  extensive 
operations  might  well  prove  as  discouraging  in  their 
results  as  indiscriminate  limited  trepliinings. 

We  desire  to  emphasize  this  point,  as  it  is,  of  course, 
possible  to  do  much  harm  in  one  case  by  an  operation 
which  would  be  wholly  suitable  iu  another. 

The  drawings  have  been  kindly  made  by  Dr.  W. 
Crampton  Gore,  British  Red  Cross  Society. 
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Is  the  Meningococcus  the  Primary  Infective  Agent  l 
It  is  believed  by  many  authorities  that  the  meningo¬ 
coccus  of  Weichselbaum  is  the  primary  infective  agent  iu. 
the  disease  known  as  epidemic  cerebro-spinal  fever.  And 
it  is  also  believed,  both  in  the  profession  and  outside  it, 
that  the  available  evidence  in  support  of  this  view  is 
satisfactory. 

Briefly  the  evidence  is  based  on  the  following  facts: 

1.  The  frequency  with  which  the  organism  can  be 

isolated  from  the  naso  pharynx,  cerebro-spinal 
fluid  and  blood  in  acute  cases  of  the  disease,  and 
from  the  meninges  and  other  tissues  post  mortem. 

2.  Its  frequent  isolation  from  the  naso-pharynx  of 

primary  and  secondary  contact  carriers. 

3.  In  some  ascertained  carriers  the  disease  subse¬ 

quently  develops  with  typical  meningococci  in 
the  cerebro-spinal  fluid  or  elsewhere. 

4.  Its  presence  in  the  naso-pharynx  of  carriers  acting 

as  a  theoretical  bridge  from  one  epidemic  to  the 
next. 

5.  Meningitis  can  be  produced  iu  monkeys  after  ex¬ 

posure  of  the  arachnoid  and  injection  of  living 
cultures  of  the  organism,  or  by  direct  inoculation 
into  the  spinal  canal. 

6.  The  injection  of  antiserums  produced  by  injection 

of  cultures  of  the  meningococcus  is  sometimes 
followed  by  cure. 

7.  Emulsions  of  the  organism  can  often  be  agglu¬ 

tinated  by  the  serum  of  a  patient  suffering  from 
the  disease. 
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Taken  together  these  seven  points  constitute  at  first 
sight  a  formidable  mass  of  proof. 

Before  discussing  their  true  value  it  may  be  well  briefly 
to  enumerate  the  few  ascertained  facts  which  suggest  that 
the  meningococcus,  as  we  know  it  in  artificial  culture,  may 
not  be  the  cause  of  the  disease,  however  much  it  may 
prove  to  be  responsible  for  the  more  or  less  terminal  event 
of  meningitis. 

These  facts  are  : 

1.  The  attendants  on  acute  cases  of  the  disease  rarely 

contract  it,  although  the  percentage  of  such  acute 
cases  harbouring  the  organisms  in  the  first  few 
days  is  very  high. 

2.  For  every  case  of  the  disease  there  are  ten  to  fifty 

carriers,  but  of  detained  carriers  of  the  meningo¬ 
coccus  in  the  naso  pharynx  only  few  develop 
cerebro-spinal  fever. 

3.  Injection  of  cultures  of  tlfe  meningococcus  into 

monkeys  elsewhere  than  into  the  meninges  or 
spinal  canal  does  not  reproduce  the  disease,  or 
meningitis. 

4.  Agglutination  reactions  with  serum  from  cerebro¬ 

spinal  cases  are  often  unsatisfactory  both  at 
37  C.  and  at  55°  C.,  both  with  autogenous 
and  with  heterogenous  emulsions. 

5.  The  marked  instability  of  the  organism  in  the 

laboratory,  both  culturally  and  biochemieallv. 

These  five  points,  whilst  not  disproving  the  reputed 
etiological  relationship  of  the  meningococcus  to  the 
disease,  at  the  same  time  suggest  that  extreme  care  is 
needed  in  judging  of  the  value  of  the  positive  evidence 
usually  relied  on. 

A  good  deal  of  stress  has  been  laid  os  the  fact  tli/.t  cure 
may  follow  the  injection  into  the  spinal  canal  of  Flexner 
or  other  antiserum.  Against  this  must  be  set  the  fact 
that  in  the  present  epidemic  Flcxner’s  results  have  not 
been  reproduced.  Moreover,  not  a  few  cases,  even  of 
extreme  gravity,  recover  without  specific  treatment,  and 
we  have  no  control  observations  to  show  the  value  of  the 
injection  of  normal  serum ;  and,  thirdly,  as  suggested  bv 
Dr.  AY.  M.  Fletcher,  it  is  conceivable  that  careful  control 
observations  may  show  that  simple  puncture  alone  mav 
be  as  beneficial  as  injection  of  normal  serum,  or  of 
antiserum. 

The  evidence  afforded  by  antiserums  is,  therefore,  at 
present  worth  little.  The  evidence  derived  from  the 
occurrence  of  a  fatal  meningitis  in  monkeys  after  the 
formidable  procedure  of  exposing  the  arachnoid,  followed 
by  injection  of  cultures  of  the  meningococcus,  is  of  small 
value,  since  meningitis  can  be  produced  in  monkeys  by 
other  organisms  when  injected  in  the  same  way,  and  we 
have  no  evidence  that  meningeal  infection  can  produce 
cerebro-spinal  fever,  however  capable  it  may  be  of  setting 
up  meningitis. 

The  evidence  afforded  by  agglutinability  of  the  organism 
by  serum  from  cases  of  the  disease  must  not  be  taken  too 
seriously,  because  we  now  know  that  secondary  invaders 
are  capable  of  specific  agglutination  even  in  relatively  high 
titre.  And  in  the  absence  of  experimental  evidence  to  the 
contrary  ave  cannot  at  present  deny  that  the  meningo¬ 
coccus  may  be  only  a  secondary  invader,  as  was  suggested 
at  a  recent  discussion  on  the  subject,  just  as  a  strepto¬ 
coccus  may  be  in  scarlet  fever. 

Moreover,  apart  from  secondary  invasion,  the  mere 
presence  of  the  meningococcus,  however  frequent,  in  acute 
cases  of  the  disease,  or  in  healthy  carriers,  does  no  more 
than  suggest  a  causal  relationship.  In  the  absence  of  good 
collateral  evidence,  and  especially  of  experimental  repro¬ 
duction  of  the  disease  in  animals,  the  association  does  not 
prove  that  the  meningococcus  is  the  cause  of  epidemic 
cerebro-spinal  fever.  And  finally,  we  have  yet  to  show 
that  the  meningococcus  occurs  frequently  in  the  blood  in 
abortive  cases  with  fever  in  a  disease  that  frequently  pre¬ 
sents  all  the  clinical  features  of  a  septicaemia.  On  the 
whole,  therefore,  it  would  appear  to  be  unwise  to  make 
dogmatic  statements  that  the  meningococcus,  as  we  know 
it,  is  the  cause  of  epidemic  cerebro-spinal  fever,  though 
this  does  not  imply  that  the  future  may  not  provide  better 
evidence  than  at  present  exists.  The  purport,  in  short,  of 
this  note  is  to  show  that  the  evidence  at  present  available, 
however  suggestive,  is  inadequate,  and  to  plead  the 
necessity  for  fresh  research  into  the  etiology  of  the 
disease. 
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Tn  illustration  of  tlie  possibilities  opened  up  by  fresh 
research  on  this  'subject,  the  following  results  of  a 
bacteriological  study  of  the  urine  in  the  disease  may  be 
related.  The  observations  are  at  present  incomplete,  and 
lire  only  brought  forward  now  in  the  hope  that  other 
observers  of  the  disease  will  enter  the  same  field  and  will 
record  their  results  before  the  present  epidemic  has  run 
its  course. 

As  I  have  shown  elsewhere,  working  with  Dr.  Ingram, 
the  bacteriological  study  of  the  urine  in  all  cases  of  con¬ 
tinued  fever,  however  slight,  deserves  greater  attention 
from  clinicians  and  experimentalists  than  it  at  present 
receives,  both  in  diseases  in  which  the  causal  organism  is 
known  as  well  as  in  those  in  which  it  is  not. 

When,  therefore,  the  present  epidemic  arose,  I  sought  for, 
and  readily  obtained,  facilities  from  the  TT  ar  Office  for 
examination  of  specimens  of  urine,  as  well  as  of  blood  and 
cerebro  spinal  fluid  and  swabs  from  the  throat,  in  acute 
cases. 

For  this  purpose  I  invited  the  collaboration  of  my 
laboratory  colleagues  at  Addington  Park  T\  ar  Fever 
Hospital— Dr.  C.  E.  Lakin,  Dr.  T.  H.  C.  Benians,  and 
Dr.  Elizabeth  H.  Lepper— who  have  shared  with  me  the 
labours  of  this  inquiry. 

Is  the  Meningococcus  merely  a  Phase  of  the  Causal 
Organism  ? 

The  starting  point  of  our  work  was  the  thesis  that  in 
cerebro- spinal  fever  the  meningococcus  might  prove  to  be 
a  late  non-infective  phase  in  the  life-history  of  a  minute 
organism  not  yet  discovered,  which  is  only  infective  in 
its  earlier  stages— that  is  to  say,  it  is  only  in  these 
early  stages  that  it  causes  the  disease.  If  this  be 
so,  the  early  infective  phase  might  prove  to  differ  widely, 
morphologically,  culturally,  and  biochemically,  from  a 
late  non-infective  meningococcal  phase.  The  basis  for 
this  theory  was  the  fact  that  Hort  and  Ingram  had 
already  described  a  minute  pleomorphic  organism  in 
typhus  fever,  and  had  produced  experimental  evidence, 
not  yet  completed,  which  suggested  that  this  minute 
organism  was  in  its  earliest  phases  the  primary  infective 
agent  in  that  disease,  whilst  the  late  phases  were  non- 
infective.  They  had,  in  fact,  shown  that  typhus  urine, 
blood,  and  cerebro  spinal  fluid  often  contained  a  minute 
pleomorphic  organism  which  appeared  rapidly  to  develop 
into  larger  organisms  morphologically  indistinguishable, 
apart  from  size,  from  one  of  the  minute  forms,  and  that 
the  large  form  was  non-infective  to  monkeys,  whilst  the 
minute  forms  produced  in  these  animals  a  disease  charac¬ 
terized  by  fever  at  the  end  of  a  latent  period,  the  minute 
forms  and  large  forms  being  again  recoverable  from  the 
injected  monkeys.  Now  these  large  forms  had  been  noted 
by  numerous  observers,  some  of  whom  claimed  that  they 
Avcre  the  primary  infective  agents.  This  they  certainly  are 
not,  and  they  must  therefore  either  be  contaminations  or 
secondary  invaders,  or  must  represent  late  stages  of  some 
undescribed  organism.  That  they  Avere  contaminations  is 
an  unnecessary  aspersion  on  the  numerous  competent  ob¬ 
servers  who  have  recovered  them  from  the  blood  in  various 
parts  of  the  Avorld,  and  the  large  percentage  of  cases  in 
Avliich  they  have  been  recovered  in  some  epidemics  makes 
the  theory  of  secondary  invasion  no  more  probable 
than  in  the  case  of  the  meningococcus  in  cerebro- spinal 
fever,  especially  as  they  were  found  by  Hort  and  Ingram 
to  be  preceded  by  the  minute  pleomorphic  form  in  many 
cases,  the  latter  always  rapidly  disappearing.  Hence, 
without  making  undue  claims,  it  may  reasonably  be  said 
that  in  cerebro -spinal  fever,  as  in  typhus,  there  is  a  clear 
case  for  investigation. 

J11  connexion  Avith  the  question  of  minute  organisms, 
Avitliout  or  within  the  limit  of  vision,  Avliich  subsequently 
develop  into  larger  forms,  arises  the  interesting  problem 
of  Iioav  organisms  reach  the  meninges  and  cerebro- spinal 
fluid  from  the  blood  stream.  It  is  true  that  the  majority 
of  organisms  capable  of  producing  meningitis  do  not  do  so 
even  Avlien  present  in  the  blood  in  large  numbers,  except 
in  rare  instances.  In  some  of  these,  as  in  tubercle,  an 
obvious  explanation  can  be  found.  In  the  case  of  cerebro¬ 
spinal  meningitis  it  is  possible  that  at  some  phase  in  the 
life-history  of  the  organism  the  latter  exists  in  so  minute 
a  form  in  the  blood  as  to  be  able  to  pass  through  the 
filter  bed  betAveen  the  circulatory  and  cerebro-spinal 
systems.  And,  as  will  be  seen  Avith  our  experiments 


Avitli  filtered  urine,  and  as  Hort  and  Ingram  slioAved  with 
filtered  typhus  urine,  this  may  prove  to  be  a  good 
explanation. 

E  xpcrimental  E  vide  nee. 

We  have  in  cerebro-spinal  fever — thanks  to  the 
courtesy  of  the  commanding  officers,  bacteriologists, 
and  medical  superintendents  at  Caterham,  Aldershot, 
Stockwell,  and  Wandsworth— examined  the  urine  of 
19  acute  cases,  the  blood  of  15  cases,  the  cerebro¬ 
spinal  fluid  of  4  cases,  and  throat  SAvabs  from  3  cases. 
In  the  great  majority  of  these  we  have  found, 
isolated,  and  as  far  as  possible  identified,  especially 
from  catheter  specimens  of  urine,  the  Grain-positive 
and  Gram-negative  organisms  of  Jaeger,  at  one 
time  believed  to  be  identical  with  the  meningo¬ 
coccus  of  Weicliselbaum.  The  organism  of  Jaeger 
appears  to  be  identical  with  the  Eiplococcus  crassus, 
and  possibly  with  the  organisms  described  respec¬ 
tively  by  Heubner,  by  Lepierre  and  by  Lehmann.  It 
Avas  claimed  in  1903  by  Allbreclit  and  Glion  that 
Jaeger’s  meningococcus  is  quite  distinct  from  the 
meningococcus  of  Weicliselbaum,  but  this  question  Avill 
have  to  be  re-examined.  Jaeger’s  organism  was  in 
his  cases  [mainly  isolated  from  tin  throat,  but  in 
our  cases  Ave  recovered  it  frequently  from  the  fresh 
urine,  and  from  incubated  urine  (catheter  specimens), 
from  incubated  citrated  blood  kept  in  sealed  flasks. 
The  organism  in  question  on  artificial  culture  (serum-agar, 
ascitic-agar,  nasgar),  and  in  incubated  natural  media,  is  a 
somewhat  larger  organism  than  the  meningococcus  of 
Weicliselbaum,  and  it  occurs  as  a  rounded  diplococcus,  in 
pairs  and  tetrads,  and  sometimes  in  short  chains.  It 
resists  heating  at  58  C.  for  an  hour,  and  emulsions  in 
saline  resisted  the  action  of  toluol  for  thirty  minutes.  In 
early  cultures  (twelve  to  twenty-four  hours)  Gram-negative 
forms  are  sometimes  as  numerous  in  a  field  as  are  the  Gram¬ 
positive  individuals.  On  subculture  Gram-positive  organ¬ 
isms  appear  to  predominate.  The  reaction  of  these  organisms 
on  the  sugars  approaches  that  of  the  staphylococci.  They 
do  not  coagulate  milk  or  produce  indol  in  peptone 
Avater.  In  some  cases  the  organism  produced  acid  readily 
in  glucose,  but  slowly  in  lactose  and  saccharose,  and  Avas 
without  action  on  mannite  or  inulin.  In  tAVO  cases  glucose 
alone  was  fermented,  maltose  unfortunately  not  being  at 
the  time  available.  The  organisms  emulsify  freely  in 
saline,  and  the  two  strains  tested  Avere  not  agglutinated 
by  antimeniugoccccal  serum,  but  gave  equivocal  results 
Avith  serum  from  cases  of  the  disease  in  man. 

When  once  established  on  media  containing  ascitic  fluid 
or  serum,  they  groAV  readily  on  agar  or  in  broth.  Con¬ 
fluent  transparent  minute  colonies,  at  first  greyish, 
becoming  opaque  in  a  feiv  days,  give  on  film  preparations 
a  thin  bluish  smear,  which  is  sometimes  difficult  to  see. 
Even  in  young  cultures  the  Gram-negative  individuals 
sometimes  take  up  the  counter-stain  Avitli  difficulty ;  in 
others  the  counter-stain  is  Avell  taken  up.  The  trans¬ 
parent  colonies  soon  become  opaque  on  culture  plates. 
These  organisms  occurred  so  frequently  in  catheter 
specimens  of  urine  in  sealed  flasks  as  to  constitute  a  useful 
indirect  aid  to  diagnosis,  Avliich  Avas  frequently  confirmed 
by  the  clinical  history  and  by  the  isolation  of  Weiclisel- 
baum’s  meningococcus  from  the  cerebro-spinal  fluid.  It 
is  not  here  suggested  that  the  “  meningococcus  ”  of  Jaeger 
as  found  in  some  specimens  of  urine,  blood,  and  cerebro¬ 
spinal  fluid  is  the  same  organism  as  the  meningococcus  of 
Weicliselbaum,  from  Avliich  it  presents  Avell-marked  cul¬ 
tural  and  biochemical  differences.  Its  frequent  presence, 
hoAvever,  in  our  cases  suggests  that  further  study  of  its 
relationship  to  the  latter,  in  the  urine  and  blood  especially, 
is  much  to  be  desfred. 

In  addition  to  this  organism,  Ave  also  frequently  found, 
in  films  of  fresh  urine,  cerebro-spinal  fluid,  and  blood  (in 
order  of  frequency),  Gram-negative  and  Gram-positive 
bacilli,  both  very  small  and  large.  Cultivation  of  this 
organism  from  the  cerebro-spinal  fluid  and  from  most  of 
the  specimens  of  blood  unfortunately  failed.  In  tAvo  cases, 
however,  a  small  Gram-negative  bacillus  Avas  isolated  from 
the  incubated  citrated  blood,  and  in  a  few  cases  from  the 
urine.  Gram-negative  bacilli  in  the  cerebro-spinal  fluid 
in  cases  of  cerebro-spinal  fever  have  been  often  described 
by  ArkAvriglit  and  other  observers.  Some  Avorkers  have 
referred  to  them  as  members  of  the  liaemopliilic  group, 
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such  as  Pfeiffer’s  bacillus.  The  strains  we  isolated  from 
the  urine  grew  readily  in  broth  without  the  addition  of 
serum  or  blood,  and  did  not  give  coliform  reactions. 

In  several  of  the  urines,  both  in  fresh  catheter  specimens 
and  in  incubated  samples,  considerable  numbers  of  Gram¬ 
negative  diplococci  were  seen,  often  in  clumps.  They  also 
occurred  free  in  pairs  and  in  tetrads.  They  mostly  had 
flattened  opposing  surfaces,  and  were  morphologically 
indistinguishable  from  meningococci  or  gonococci.  In 
some  of  the  films  they  varied  from  0.1  to  0.4  g,  in  then- 
greatest  diameter.  They  were  sometimes  to  be  found  in 
epithelial  cells  from  the  bladder,  and  sometimes  in 
clusters.  In  no  case  were  any  considerable  number  of 
pus  cells  seen.  The  diplococci  could  not  be  cultivated 
as  persistent  Gram-negative  organisms,  but  appeared  to 
merge  into  Jaeger’s  organism,  colonies  of  Gram-positive 
and  Gram-negative  rounded  individuals  alone  surviving. 

In  all  the  specimens  of  urine  examined  in  the  fresh 
state,  turbidity  of  varying  degree  Avas  present.  This 
turbidity  Avas  in  no  case  due  to  pus  cells,  to  blood,  or 
to  crystalline  phosphates,  as  gauged  by  microscopical 
examination  of  centrifuged  deposits.  It  Avas  determined, 
therefore,  to  filter  a  specimen  of  fresh  turbid  urine  from 
an  undoubted  case  with  meningeal  symptoms  through  a 
tested  Berkefeld  filter.  Filtration  Avas  completed  in  five 
minutes,  and  a  feAV  loopfuls  of  the  filtrate  were  spread 
over  the  surface  of  a  nasgar  plate,  proved  to  be  sterile  by 
.previous  incubation.  Examined  after  four  days  the  plate 
showed  a  minute  growth.  A  single  colony  under  a  low 
poAver  lens  Avas  grey,  punctate,  and  showed  a  broken  out¬ 
line.  Films  Avere  made  from  this  single  colony  and 
showed : 

(a)  Large  numbers  of  Gram  -  negative  diplococci, 
morphologically  indistinguishable  from  the 
meningococcus,  also  a  feAV  Gram-positive  forms, 
the  former  staining  feebly  Avitli  methylene  blue. 

( b )  Small  Gram-negative  bacilli. 

(c)  Gram  -  positive  and  Gram  -  negative  organisms 

morphologically  similar  to  Jaeger’s  meningo¬ 
coccus. 

(<?)  Gram-negative  rod-shaped  organisms,  with  tAvo 
to  six  Gram-negative  “granules'”  in  its  long  axis 
at  regular  intervals,  occasional  Gram-positive 
“granules”  being  sometimes  seen.  Each  granule 
Avas  composed  of  a  diplococcus,  with  flattened 
opposed  surfaces.  In  some  the  terminal  diplo¬ 
coccus  was  detached,  and  Avas  indistinguishable 
from  the  meningococcus  of  Weicliselbaum. 

(e)  Gram-positive  diplo-bacilli,  which  were  sometimes 
unequal  in  size. 

From  the  unused  portion  of  the  single  colony  an 
emulsion  was  made  in  situ  (that  is,  on  the  original  plate) 
with  a  loopful  of  broth,  and  fresh  plates  of  nasgar  Avere 
inoculated  in  series.  These  Avere  examined  after  forty- 
eight  hours,  and  extremely  minute  colonies  Avere  found  in 
clusters.  These  under  the  Ioav  poAver  lens  were  again 
seen  to  be  grey,  punctate,  and  to  have  ix-regular  outlines. 
Films  made  from  these  colonies,  which  Avere  too  small  to 
be  picked  off  individually  for  smears,  again  sliOAved  the 
films  (a)  (&)  (c)  (cl)  ( e )  as  in  the  first  single  colony,  with  the 
exception  that  Jaeger’s  rounded  meningococcus  appeared 
to  predominate,  Gram-positive  organisms  being  numerous. 
These  small  colonies  were  again  subcultured  on  to  fresh 
nasgar  plates,  and  the  growth  examined  in  twelve  hours. 
The  colonies  now  present  Avere,  many  of  them,  extremely 
small,  but  were  all  similar  in  appearance  to  each  other 
under  a  low  power  as  regards  colour,  outline,  and  puncta- 
tion.  They  Avere  also  transparent  to  the  naked  eye,  and  film 
preparations  from  isolated  colonies,  slightly  larger  than 
those  on  the  first  subculture  plate,  showed  (c)  ( d)  and  ( e ) 
only,  the  diplococcal  flattened  organisms  resembling  the 
meningococcus  of  Weicliselbaum  being  no  longer  found. 
Gram-positive  organisms,  both  bacilli  and  rounded  diplo¬ 
coccal  forms  similar  to  Jaeger’s  organism,  predominated. 
The  biochemical  and  serological  reactions  of  this  strain  of 
this  apparently  pleomorphic  organism  are  iioav  being 
studied,  and  fresh  filtrates  of  new  specimens  of  urine 
sown. 

It  is,  of  course,  obvious  that  in  single  colonies  showing 
organisms  of  diverse  morphology  and  staining  reaction 
pleomorpliism  is  easier  to  suggest  than  to  prove.  In  all 
such  cases  mixtures  of  different  organisms  may  be  present 


which  are  not  derived  from  a  common  ancestor,  and  severe 
tests  of  pleomorpliism  must  be  established.  So  far  the 
organisms  referred  to  have  successfully  passed  these  tests, 
though  much  further  work  is  required  before  any  definite 
statement  can  be  made  as  to  this  or  as  to  the  relationship 
of  the  various  organisms  here  noted  to  the  meningococcus  of 
Weicliselbaum.  Enough,  lioAvever,  has  been  said  to  justify 
a  plea  for  extensive  bacteriological  examination  of  the 
urine,  side  by  side  Avitli  that  of  the  blood,  cerebro- spinal 
fluid,  and  naso-pliaryux,  in  the  present  declining  epidemic 
of  cerebro-spinal  fever. 

Disinfection  of  the  Urine. 

Owing  to  the  fact  that  a  highly  pleomorphic  organism 
appears  to  be  present,  bacteriological  study  of  the  urine  in 
this  disease  is  one  of  great  complexity  and  difficulty ;  but 
it  is,  perhaps,  not  unreasonable  to  suggest  that  the  theory 
that  the  meningococcus  is  only  a  phase  in  the  life-history 
of  the  true  infective  agent  in  cerebro-spinal  fever  is  one 
that  is  worth  full  investigation.  And  in  the  meanwhile 
it  would  appear  to  be  Avise  to  disinfect  the  urine  of  all 
knoAvn  cases,  and  of  all  knoAvn  carriers  of  Weichselbaum’s 
meningococcus. 

It. will,  of  course,  be  understood  that  the  presence  in  the 
urine  of  the  meningococcus,  or  of  organisms  related  to  it, 
in  no  Avay  removes  the  necessity  for  examination  of  the 
throats  of  contacts  and  of  secondary  carriers  as  at  present 
carried  out,  since  whatever  the  true  cause  of  the  disease, 
the  meningococcus  is  certainly  associated  with  it.  And 
even  if  the  meningococcus  be  eventually  sliOAvn  to  bo 
a  harmless  phase  in  the  life-history  of  the  true  infective 
agent  discharged  into  the  urine,  it  Avill  still  be  wise  to 
disinfect  the  latter,  as  advised  by  other  workers  avIio 
consider  the  case  for  the  meningococcus  to  have  been 
fully  proved. 


CEREBRO-SPINAL  FEVER  :  DIAGNOSIS  AND 
TREATMENT. 

By  MICHAEL  FOSTER,  M.D., 

Captain,  R.A.M.CIT.);  1st  Eastern  General  Hospitai  . 
Cambridge. 


In  connexion  Avitli  Colonel  Hobhouse’s  valuable  contribu¬ 
tion1  regarding  the  diagnosis  of  cerebro-spinal  fever, 
I  Avisli  to  contribute  a  feAV  notes  on  the  disease  from  our 
experience  at  the  1st  Eastern  General  Hospital  at 
Cambridge, 

In  my  OAvn  open-air  ward  I  have  had  19  cases,  and  have 
seen  tAvo  cases  at  another  centre  in  the  command  and  four 
other  cases  at  the  Eastern  General  Hospital  under  Major 
Wright,  Avliicli  I  have  included  in  this  paper.  This  gives 
a  total  of  25  cases,  which  have  been  draAvn  from  a  very 
Avide  area,  comprising  places  in  Cambridgeshire,  Hunting¬ 
donshire,  Norfolk,  Essex,  Bedfordshire,  Hertfordshire, 
Buckinghamshire,  and  Northamptonshire.  Three  stations 
supplied  ten  cases  between  them.  In  fourteen  instances 
the  patients  appear  to  afford  solitary  examples  of  the 
occurrence  of  the  disease  in  the  locality.  Of  these 
25  cases,  5  have  died — a  mortality  of  20  per  cent. — and  2 
have  been  already  discharged  cured.  In  19  the  meningo¬ 
coccus  was  recovered  from  the  cerebro-spinal  fluid.  In 
the  other  6  the  diagnosis  was  indisputable  from  the  history 
and  clinical  symptoms. 

In  this  connexion  I  should  like  to  refer  to  certain 
difficulties  in  the  bacteriological  diagnosis  which  Captain 
Gaskell  has  kindly  pointed  out  to  me.  In  several  of  the 
cases  the  cerebro-spinal  fluid  has  proved  sterile  at  the  first 
puncture,  but  the  organism  has  been  grown  at  a  subse¬ 
quent  one.  The  organism — a  Gram-negative  diplococcus 
groAving  within  the  cells — is  rarely  found  in  smears  taken 
direct  from  the  cerebro-spinal  fluid,  but  has  to  be  culti¬ 
vated.  When,  however,  the  organism  with  its  charac¬ 
teristic  intracellular  groAvtli  is  easily  found  in  smears  in  the 
cerebro-spinal  fluid,  either  in  the  first  instance  or  at  the 
second  or  third  attempt,  its  presence  is  of  grave  prognostic 
import.  A  further  point  is  the  presence  or  absence  of 
sugar  in  the  cerebro-spinal  fluid  ;  this,  Avliich  is  generally 
absent  in  the  first  instance,  may  reappear  as  the  case 
improves,  and  again  disappear  in  a  relapse. 
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Symptoms. 

1.  Retraction  of  the  head  has  been  present  in  every  case 
save  one— that  of  a  man  found  unconscious  in  bed.  He 
died  at  the  end  of  twenty- four  hours  with  no  other 
symptoms  than  delirium  and  air  hunger;  large  diffused 
purpuric  spots  were  present  all  over  the  body.  The 
organism  was  recovered  from  the  cerebro-spinal  fluid,  and 
purulent  meningitis  was  found  after  death.  In  this  case 
no  rigidity  was  observable  at  any  time.  In  all  the  other 
cases  retraction  was  present  at  one  time  or  another,  often 
to  an  extreme  degree,  or  there  was  a  clear  and  definite 
history  of  its  presence. 

2.  In  four  of  the  cases  a  definite  rash  appeared.  It  con¬ 
sisted  of  discrete  papules  about  the  size  of  No.  1  shot, 
which  did  not  disappear  on  pressure,  and  varied  in  colour 
from  scarlet  to  mulberry.  The  rash  was  uniform  in 
distribution,  affecting  the  abdomen,  the  extensor  surface 
of  the  arms,  the  backs  of  the  hands,  the  extensor  surface 
of  the  thighs  and  legs,  and  the  dorsal  aspect  of  the  feet. 
In  none  of  these  cases  had  any  serum  been  given.  Another 
type  of  rash  consisted  of  the  large  purpuric  spots  already 
mentioned.  In  another  fatal  ease  a  petechial  rash  was 
present  on  the  legs  ;  while  in  yet  another,  which  is  recover¬ 
ing,  a  purpuric  rash  was  present  on  the  elbows  and  knees. 
In  two  other  cases,  which  were  admitted  after  some  weeks 
of  illness,  there  was  a  history  of  a  previous  rash.  From 
the  above  account  it  will  be  seen  that  although  a  rash  of 
such  uniformity  in  aspect  and  distribution  as  to  warrant 
the  term  “  specific  ”  occasionally  appears,  in  this  series  of 
cases  the  majority  presented  no  such  symptom.  Asa  dia¬ 
gnostic  criterion  it  would  appear  that  the  absence  of  a  rash  is 
of  slight  value.  In  this  connexion  it  maybe  mentioned  that 
herpes  occurred  in  eight  cases  only;  in  one  case  it  involved 
the  whole  labial  circle,  spreading  on  to  the  mucous  mem¬ 
brane  of  the  lips;  in  another  both  labial  and  facial  herpes 
appeared  on  the  same  side  of  the  face.  Herpes  would 
seem  to  be  of  sufficiently  frequent  occurrence  to  merit 
its  presence  being  taken  into  account  in  arriving  at  a 
diagnosis. 

3.  My  observations  entirely  coincide  with  those  of 
Colonel  Hobhouse  as  to  the  slight  incidence  of  any 
affection  of  the  cranial  nerves.  Strabismus  in  one  case, 
diplopia  in  another,  slight  nystagmoid  movements  in  a 
third,  and  slight  ptosis  in  a  fourth,  are  the  only  instances 
met  with.  The  comparative  rarity  of  such  symptoms 
presents  a  striking  contrast  to  their  frequenc}^  in  tuber¬ 
culous  meningitis,  and  should  prove  of  value  in  diagnosis. 
Excluding  fatal  cases  which  have  never  recovered  con¬ 
sciousness,  deafness  has  only  occurred  twice. 

4.  The  mental  condition  has  presented  every  gradation 
from  profound  coma  with  inability  to  swallow,  through 
violent  noisy  delirium,  to  a  mere  condition  of  mental 
hebetude.  Some  patients  seem  to  fall  suddenly  into  a 
state  of  coma ;  two  have  been  found  unconscious  in  the 
morning  after  having  been  in  their  ordinary  health  the 
night  before ;  others,  again,  after  two  or  three  days  of 
headache  and  vomiting,  pass  through  a  period  of  drowsi¬ 
ness  and  incoherence  into  a  condition  of  profound  coma. 

5.  The  aspect  of  tlie  patient  presents  many  phases.  In 
the  earlier  stages  or  milder  cases  there  is  the  suffering 
look  of  severe  headache;  in  the  more  severe  cases,  a  dull 
appearance  suggestive  of  typhus. 

6.  Vomiting  has  always  been  present  except  in  ful¬ 
minating  cases ;  the  urgency  of  this  symptom  has  varied 
from  one  or  two  attacks,  to  a  persistence  for  two  or  three 
days. 

7.  Rigidity  of  the  muscles  of  the  limbs  has  not  been  a 
marked  feature.  The  knee-jerk  has,  except  in  one  or  two 
instances,  been  present,  it  has  never  been  exaggerated ;  the 
plantar  reflex  has  always  been  flexor.  Kernig’s  sign  has 
always  been  present.  In  this  connexion  it  may  be  noted 
that  this  sign  was  absent  in  several  suspicious  cases  sent 
in  for  observation,  but  which  proved  not  to  be  cerebro¬ 
spinal  meningitis.  The  taclie  cerebrate  was  invariably 
present. 

8.  I  wish  to  draw  particular  attention  to  the  condition 
of  the  sphincters.  They  have  been  affected  in  a  consider¬ 
able  proportion  of  cases.  In  five  of  the  more  severe  there 
has  been  a  period  of  incontinence  both  of  urine  and  faeces ; 
while  in  six  other  severe  cases  there  has  been  retention  of 
mine.  The  striking  point  is  that  in  five  cases  in  which 
the  cerebral  symptoms  have  been  comparatively  slight,  and 
where  there  has  certainly  been  no  mental  dullness,  reten¬ 
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tion  of  urine  for  two  or  three  days  has  occurred.  This 
symptom  coupled  even  with  mild  cerebral  symptoms  mayi 
reasonably  give  rise  to  a  distinct  suspicion  of  cerebro¬ 
spinal  meningitis. 

9.  Finally,  as  regards  the  character  of  the  fever,  in 
fourteen  cases  there  Avas  a  distinct  history  of  an  initial, 
rigor.  The  subsequent  course  of  the  pyrexia  varied  in  a1 
most  striking  manner.  Several  of  the  more  severe 
showed  only  a  small  range  of  temperature.  On  the  other 
hand,  in  four  confirmed  cases  in  Avhicli  the  cerebral 
symptoms  Avere  slight  the  pyrexia  continued  from  tAvo  to 
three  Aveeks,  and  in  tAAro  instances  assumed  a  curious 
resemblance  to  that  of  a  tertian  fever. 

In  conclusion  I  Avould  submit  that  the  occurrence  of 
headache  and  vomiting,  coupled  Avitli  retraction  of  the 
head  and  retention  of  urine,  comprise  a  group  of  symptoms 
Avhicli  should  indicate  the  probable  nature  of  the  disease. 
Kernig’s  sign  is  of  value  in  mild  suspected  cases. 

The  presence  of  a  rash  may  be  confirmatory,  but  in 
forming  a  diagnosis  no  weight  should  be  attached  to  its 
absence. 

As  regards  treatment  I  should  like  to  point  out  the  ex¬ 
cellent  results  which,  even  in  severe  cases,  have  followed 
repeated  lumbar  puncture  Avitli  the  removal  of  from  half 
an  ounce  to  an  ounce  of  cerebro-spinal  fluid. 

Antimeningococcic  serum  has  been  injected  into  the 
theca,  but,  in  so  far  as  a  conclusion  is  warranted  from  so 
small  a  number  of  cases,  this  method  does  not  give  better 
results  than  lumbar  puncture  alone. 

Refebence. 

1  Beitish  Medical  Jouenal,  March  6tli,  p.  419. 
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No  doubt  the  possibility  of  using  injections  of  local 
anaesthetics  for  cutting  skin  grafts  is  avcII  known,  bub 
having  seen  its  use  at  the  Royal  Naval  Hospital,  Haslar, 
during  the  last  seven  months,  Ave  are  tempted  to  publish  a 
brief  account  of  our  experience.  Since  the  Avar  provides 
such  an  enormous  number  of  granulating  wounds  where 
healing  can  be  accelerated  by  successful  skin-grafting, 
simplifications  of  this  trifling  surgical  procedure  Avill  be 
specially  appreciated  at  the  present  time. 

The  cases  Ave  liavo  treated  have  been  granulating 
wounds  caused  in  a  variety  of  Avays — by  burns,  shell 
wounds,  accidents  such  as  lacerating  Avounds  accompanied 
by  fractures  or  dislocations,  etc. — and  the  area  of  Avounds 
grafted  at  one  sitting  has  varied  from  one  square  inch  to 
eight  or  ten. 

The  anaesthetic  is  introduced  in  two  Avays  according  to 
the  size  of  the  graft  required. 

1.  If  this  be  small,  up  to  two  or  three  square  inches, 
after  the  shaving  and  cleansing  of  the  site  selected  the 
anaesthetic  is  injected  intradermically  with  an  ordiuary 
hypodermic  syringe,  or  better,  a  larger  syringe  carrying  a 
hypodermic  needle,  until  the  necessary  area  is  infiltrated. 
The  injection  should  be  at  such  a  depth  that  the  skin  is 
blanched  and  SAVollen,  with  a  pcaa  d' orange  appearance. 
From  this  immediately  a  graft  can  be  painlessly  cut ;  in 
fact,  OAving  to  the  distension  of  the  layers  of  the  skin 
itself,  the  cutting  of  a  satisfactorily  thin  Thiersch  graft  is 
considerably  facilitated.  The  graft  so  cut  is  then  trans¬ 
ferred  direct,  or  after  a  short  rinse  in  Avarrn  saline,  to  the 
surface  of  the  Avound. 

2.  If  the  grafts  required  are  more  extensive  the  infiltra¬ 
tion  of  the  Avliole  area  is  tedious  and  unnecessary.  The 
quicker  and  equally  satisfactory  plan  is  to  block  the  sensa¬ 
tion  by  an  injection  at  a  slightly  deeper  plane,  that  is  imme¬ 
diately  beneath  the  skin,  of  a  strip  above  and  on  each  side 
of  the  skin  area,  that  is  by  the  ordinary  regional  method. 

The  anaesthetics  that  avg  have  used  have  been  novocain 
in  1  per  cent,  solution,  urea  and  quinine  hydrochloride 
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£  per  cent.,  and  most  recently  in  method  (1)  sterile  water. 
The  urea  and  quinine  hydrochloride  requires  a  little  longer 
to  act,  but  its  effect  is  more  prolonged  than  that  produced 
by  novocain,  otherwise  there  is  nothing  to  choose  between 
them  ;  whilst  for  an  intradermic  injection,  water  alone  is 
perfectly  satisfactory.  At  first  we  were  doubtful  of  the 
action  of  this  anaesthetic  on  the  vitality  of  the  grafts,  but 
even  when  transferred  direct  to  the  wound  they  took 
perfectly,  although  as  a  matter  of  convenience  in  handling, 
we,  as  a  rule,  put  them  first  into  warm  saline. 

The  advantages  of  a  local  over  a  general  anaesthetic  for 
this  purpose  are  obvious.  There  is  no  need  of  an  assistant, 
of  previous  preparation  of  the  patient,  or  of  moving  the 
patient  from  his  bed.  I11  the  eyes  of  the  patient  it  appears 
a  much  more  trifling  business — an  important  point  if  it  has 
to  be  done  frequently,  as  in  the  case  of  large  wounds,  or 
repeated  if  the  first  grafts  fail  to  take.  Lastly,  perhaps, 
if  one  can  skin-graft  with  no  more  trouble  than 
doing  a  dressing,  one  will  be  inclined  to  graft  even 
small  wounds,  which  would  heal  perfectly  well  with¬ 
out  it,  but  in  which,  nevertheless,  a  week  or  ten 
days  can  thereby  be  saved. 


GAS  GANGRENE  AND  TETANUS. 

BY 

W.  Iv.  HATCH,  F.R.C.S.,  Lieut.-Col.  I.M.S.(Ret.), 

LATE  SENIOR  SURGEON,  SIR  JAMSETJEE  JEEJEEBHOY  HOSPITAL,  BOMBAY. 


So-called  gas  gangrene  is  not  infrequently  met  with  in 
civil  practice  in  tropical  climates,  which  afford  conditions 
favourable  to  the  growth  of  germs.  My  experience  of  this 
disease  was  derived  from  cases  occurring  in  the  wards  of 
the  Sir  Jamsetjee  Jcejeeblioy  Hospital,  Bombay,  between 
the  years  1882  and  1902,  and  also  from  cases  outside  the 
hospital.  The  conditions  favourable  for  the  rapid  growth 
of  germs  of  every  kind  are  ever  present  in  Bombay 
—namely,  moist  heat  and  dirt;  these  conditions  were  pro¬ 
bably  more  than  usually  favourable  in  France  owing  to  the 
hot  dry  summer  by  which  the  ground  was  much  heated, 
followed  by  heavy  rains. 

In  Bombay  many  patients  developed  gangrene  after 
admission,  others  were  admitted  with  the  disease  more  or 
less  established  ;  in  some  applications  of  earth,  cow-dung, 
etc.,  had  been  made  by  way  of  treatment  to  the  injured 
part ;  in  others  the  wounds  appeared  clean  and  healthy. 
I  do  not  remember  to  have  met  with  the  gangrene  after  an 
operation.  I  am  quite  certain,  however,  that  this  disease 
was  more  common  in  the  earlier  years,  between  1883  to 
1892,  than  later,  when  wounds  were  treated  by  more  active 
antiseptic  measures.  Frequently  quite  slight  injuries, 
comparatively  speaking,  and  notably  Colles’s  fracture,  with 
only  a  few  superficial  abrasions  of  the  skin,  were  followed 
by  gas  gangrene ;  in  one  case,  in  which  the  disease  appeared 
in  the  scrotum  and  spread  rapidly  to  the  perineum  and 
upwards  to  the  abdomen,  no  injury  of  any  kind  was  visible 
to  the  naked  eye;  this  patient  died  in  two  days.  It  is  a 
curious  fact  that  I  have  never  seen  gas  gangrene  occur 
after  scalp  wounds,  many  of  which  were  of  a  very  extensive 
nature,  as  in  the  riots  in  Bombay  on  two  occasions,  though 
in  a  very  foul  condition  from  contact  with  dirt  from  the 
streets;  many  of  these  patients  were  attacked  by  tetanus  of 
very  severe  type. 

Amputation  was  the  treatment  always  adopted  for  gas 
gangrene,  but  it  is  by  no  means  necessary  to  amputate 
above  the  crepitating  area,  provided  that  the  deeper  parts 
are  not  involved  and  daps  can  be  made  from  crepitating 
skin.  As  an  instance  I  may  mention  the  case  of  a  boy 
admitted  with  a  gangrenous  arm,  crepitation  being  present 
over  the  whole  of  the  front  of  the  chest.  The  question  of 
amputation  was  discussed,  and  I  advised  it  strongly  on  the 
strength  of  my  experience  in  former  cases ;  it  was  per¬ 
formed  at  the  shoulder- joint,  and  the  patient  made  a  good 
recovery. 

At  the  time  of  operation  iodoform  was  always  rubbed 
freely  into  the  daps  and  the  face  of  the  stump;  no  sutures 
were  employed,  but  a  large  drainage  tube  was  placed  across 
and  dry  dressings  loosely  applied,  no  bandage  being  used. 
This  is  important  on  account  of  the  likelihood  of  secondary 
haemorrhage.  I  well  remember  one  case  in  which  the 
axillary  artery  suddenly  began  to  bleed  on  the  day 


following  operation.  Fortunately  the  house-surgeon  was  at 
the  next  bed ;  he  quickly  removed  the  dressings  and 
applied  a  pair  of  haemostatic  forceps,  which  were  left 
in  situ  for  several  days.  After  removal  no  further  haemor¬ 
rhage  took  place. 

Tetanus,  too,  is  an  extremely  common  disease  in  Bombay, 
and  it  seemed  to  me  that  the  most  acute  cases  were  met 
with  before  and  after  the  rainy  season.  All  methods  cf 
treatment  except  injection  of  magnesium  suljihate  and 
elevation  of  trunk  and  legs  were  tried  by  the  staff.  If  the 
type  of  cases  was  severe  no  one  method  gave  better  results 
than  another.  The  milder  cases  met  with  during  the  cold 
season  gave  equally  good  results  by  all  methods.  There¬ 
fore  I  conclude  that  the  severity  of  the  case  is  really  the 
deciding  point  in  the  result. 

At  the  request  of  a  member  of  the  Plague  Commission 
we  tried  the  injection  of  antitetanic  serum  into  the  brain. 
Two  serious  cases  were  selected ;  in  both  it  seemed  to  me 
the  severity  of  the  symptoms  was  increased,  and  both 
died  ;  but  death,  I  think,  would  certainly  have  occurred 
whatever  treatment  had  been  adopted. 

There  appears  to  be  a  cyclical  increase  in  the  number 
and  severity  of  tetanus  cases,  as  is  seen  also  in  plague. 

Infected  wounds  of  all  kinds  were  usually  treated  by  me 
with  pure  carbolic  acid,  which  I  rubbed  freely  into  the 
wound ;  this  was  always  done  for  bites  and  claw  wounds 
of  wild  animals  and  dogs.  In  the  case  of  dog  bites  the 
wounds  were  also  excised,  when  possible,  and  carbolic  acid 
again  applied.  I  have  never  seen  any  bad  result  from  the 
application  of  carbolic  acid  to  such  wounds,  or  any  cases 
of  hydrophobia  follow  in  patients  in  whom  the  bites  were 
thus  treated,  although  in  several  instances  that  the  dogs 
were  mad  was  subsequently  proved  by  post-mortem 
examinations.  ,  .  ,, 

The  statements  made  recently  of  the  danger  of  applying 
pure  carbolic  acid  to  infected  wounds  appear  to  me  to  bo 
quite  groundless. 


THE  TREATMENT  OF  PAINFUL  “FROST-BITE.” 

BY 

W.  CHARLES  DAVIS,  L.R.C.P.  and  S.Edin., 

DAVID  LEWIS  NORTHERN  HOSPITAL,  LIVERPOOL. 


The  problem  of  how  best  to  treat  painful  frost-bitten  feet 
is  one  which  doubtless  has  caused  those  in  charge  of 
military  wards  some  anxiety.  The  best  remedy  I  liavo 
found  to  be  cocainae  gr.  viii,  ol.  olivae  5iv,  liq.  calcis  51V, 
which  simply  means  carron  oil  and  cocaine.  A  small  quan¬ 
tity  is  rubbed  into  the  feet  twice  daily,  special  attention 
being  given  to  the  toes  ;  the  feet  are  massaged  with  it  for 
a  few  minutes,  and  afterwards  Avrapped  up  in  cotton-wool. 
It  is  an  improvement  to  add  1  oz.  of  liquid  paraffin  to 
4  oz.  of  carron  oil,  as  by  this  addition  it  is  prevented 
from  oxidizing  so  quickly,  and  also  from  drying  up  so 
rapidly,  and  makes  it  less  liable  to  rancidity.  When 
the  oil  dries  on  the  feet,  the  folloAving  dusted  on  is 
an  excellent  powder:  Camphor  gr.  xxxv,  zinc  oxide  and 
pulv.  amyli  aa  §ss. 

In  all  my  recent  cases  in  which  there  has  been  no 
ulceration  this  form  of  treatment  has  been  entirely  success¬ 
ful  ;  one  advantage  is  that  the  patient  is  able  to  sleep 
without  any  narcotic. 

When  the  acute  stage  passes  off  the  carron  oil  and 
cocaine  is  mixed  ivith  equal  parts  of  carbolic  oil,  the  per¬ 
centage  of  Avliich  is  increased  as  the  pain  decreases. 

Another  very  important  consideration  is  the  fact  that 
the  men  can  be  the  more  quickly  put  on  the  con¬ 
valescent  list,  thereby  enabling  them  to  get  back  sooner 
to  the  front. 


The  late  Fleet- Surgeon  Godfrey  Taylor,  R.N.,  Avho  Avas 
lost  in  the  Formidable  on  January  1st,  left  unsettled 
personal  estate  in  the  United  Kingdom  £4,366. 

Some  idea  of  the  capabilities  of  British  Columbia  is 
afforded  in  a  short  report  by  the  inspector  on  the  pro¬ 
duction  of  honey.  It  appears  that  the  total  crop,  which 
Avas  50  tons  in  1913,  Avas  betAveen  150  and  200  tons  in  1914. 
It  is  true  that  1913  Avas  a  bad,  and  1914  a  good,  honey  year, 
but  evidence  is  given  to  shoAV  that  the  results  may  bo 
greatly  improved  e\ren  in  bad  years. 
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SOME  A  PBIOBI  P  AT  II OM  ET  It  I C  EQUATIONS. 

nr 

SIR  RONALD  ROSS,  K.C.B.,  F.R.S. 

In  the  second  edition  of  my  book  on  the  Prevention  of 
Malaria  (Murray,  1911)  I  published  a  considerable  amount 
of  work  (which  had  occupied  me  for  a  long  time)  on  what 
maybe  called  pathometry — -that  is, the  mathematical  study 
of  epidemiology.  In  these  studies  J  followed  the  a  priori 
method:  in  other  words,  I  assumed  a  knowledge  of  the 
fundamental  laws  governing  the  time-to-time  variations 
of  disease  in  a  population  of  living  creatures;  formed  the 
corresponding  difference-  and  differential-equations ;  and 
then  sought  by  solving  these  to  ascertain  the  more  remote 
laws  which  should  govern  the  variations  if  my  assumptions 
were  correct.  My  work  was  concerned  chiefly  with  insect- 
borne  diseases ;  but  on  page  678  I  gave  brief,  but  not  quite 
complete,  integrated  equations  on  the  general  theme,  these 
equations  being  obtained  on  the  supposition  that  the  total 
population  remains  constant  during  the  considered  period 
of  time.  A  year  ago,  however,  I  was  able  to  remove  this 
restriction  by  integrating  the  original  differential  equations 
even  when  the  population  varies,  and  I  have  now  found 
a  simplification  which  enables  us  to  state  the  equations 
in  forms  which  are  easy  to  analyse  and  which  will  be 
readiiy  understood  by  any  one  who  has  some  knowledge 
of  the  calculus.  Thus  put,  they  give  us  an  elegant  (though 
tentative)  mathematical  theory  both  of  epidemic  and 
endemic  communicable  diseases. 

The  theory  is  of  course  based  upon  certain  probable 
assumptions ;  but  its  utility  lies  in  this  very  point,  because 
it  enables  us  to  test  these  assumptions  by  comparing  the 
resulting  curves  with  those  derived  from  observation  or 
statistics — a  verification  which  cannot  otherwise  be  ob¬ 
tained.  My  full  paper  on  the  subject  is  more  suitable  for 
mathematical  than  for  medical  publications;  but  you  may 
possibly  consent  to  publish  the  following  very  brief  state¬ 
ment  for  the  information  of  some  epidemiologists  who.  I 
believe,  will  be  interested  in  it.  I  will  first  give  the 
identities  and  equations  and  will  then  add  a  short 
explanation. 

1.  r  =  ?i  —  m  +  i  —  e 

2.  V=N-M+  I-E 

3.  K  =  c  —  (v  —  V) 

4.  L  =1  ~{X  +  r)/K 

5.  ~  =  AT(L  —  x) 

6.  ‘1J’  =  vP  -  (v  -  V)  Px 


1  • 

-  -  o  -r0  + 

[L  -  a 

■o  )*~KLt 

8. 

p  =  P0  *(- 

-ICLt 

6 

fF 

9. 

\.F 

L 

KLt  =  lay  6  — 

-  -r„  _ 

L  —  x 
-  l°0  6  x 

10. 

/  =  ex  ( 1  —  x) 

*r  0 

11.  =  cKx  (L  —  x)  {1  —  2x) 

12.  'J  =  cK-x  (. L-  x )  [L  -  2  {2 L  +  1)  x  +  G.U}- 

Here  t  denotes  the  time,  measured  from  the  beginning 
of  the  inquiry ;  P0  -is  the  total  population  at  the  beginning 
of  the  inquiry  (when  t  =  o),  and  P  is  the  total  population 
at  the  end  of  the  time  t.  The  symbols  n,  m,  i,  e  denote 
respectively  the  nativity,  mortality,  immigration,  and 
emigration  rates  per  unit  of  time  (hour,  day,  or  week,  etc.) 
of  the  unaffected  population,  and  v  is  the  sum  of  these. 
The  capitals  of  the  same  letters  in  (2)  denote  the  same 
rates  among  those  of  the  population  who  are  affected  by 
the  considered  disease.  All  these  quantities  are  taken  as 
being  constant  during  the  inquiry,1  but  the  constants  of 
the  affected  population,  especially  the  mortality,  will  often 
be  different  from  those  of  the  unaffected  population, 
and  V  will  generally  be  smaller  than  v.  The  symbol  r 
denotes  the  proportion  of  the  affected  population  who 
recover  in  unit  of  time,  or  rather  who  become  unaffected — 


that  is,  loso  infectivity  and  also  acquired  immunity.  The 
symbol  x  denotes  the  proportion  of  the  total  population  P 
who  are  affected  by  the  disease  and  living  at  the  end  of 
the  time  t,  and  a*  is  this  proportion  at  the  beginning  of  the 
inquiry  when  t  =  o.  The  symbol  /  denotes  the  current 
proportion  of  new  cases  to  total  population  at  the  time  t, 
and,  when  multiplied  by  P,  gives  the  current  number  of 
new  cases — that  is,  the  curve  generally  shown  in  statistics 
of  epidemics. 

I  call  the  important  constant  c  the  infection  rate ;  and 
these  equations  are  based  on  the  assumption  that  each 
affected  individual  infects  or  reinfects  c  other  individuals 
in  unit  of  time,  and  that  c  is  a  constant.  But  some  of  the 
individuals  to  whom  he  thus  gives  the  infection  may  bo 
affected  already,  and  we  must  allow  for  this.  The  actual 
number  of  affected  individuals  at  the  time  t  will  be  xP ; 
and  by  supposition  these  will  infect  or  reinfect  cxP  in¬ 
dividuals  ;  but  of  these  only  the  ones  which  are  not  affected 
at  the  time  t  will  be  new  cases.  The  actual  number  of 
new  cases,  F,  will  then  be  given  by  the  proportion, 

F:  C.vP ::  (P-xP)  :  P 


that  is  F  =  o.rP (1  - .r).  But  f  =FP ;  therefore  finally  we 
get  the  equation  (10).  This  equation  may,  however,  be 
also  deduced  from  the  fundamental  differential  equations 
(5)  and  (6)  described  in  my  book.  The  magnitude  of  e,  as 
of  the  other  constants,  will,  of  course,  depend  on  the 
unit  of  time  taken.  It  is  always  positive,  but  must  not  bo 
so  small  as  to  render  KL  negative. 

The  Curve  of  Affected  Individuals,  x,  is  an  S-sliaped 
curve  beginning  at  xo  when  t  =  o,  and  approximating  to  a 

limit  L  when  t  is  large.  Its  tangential,  is  a  sym¬ 
metrical  bell-shaped  curve  with  a  maximum  which  =  &KL* 

L  -  x0 

when  x  =  I  L  and  KLt  ~  log  € — — — .  The  Curve  of  New 


Cases, /,  is  especially  important  as  it  should  agree  when 
multiplied  by  P  with  observed  curves  if  our  assumptions  are 
sound.  It  begins  at  a  small  value  when  x0  is  small  and 
t=o,  and  then  ruses  more  or  less  rapidly,  reaching  its 
maximum,  \c,  when  x—\  and  then  falling  again  and 
approximating  to  a  limit  which  =cL(l-L)  when  t  is  large. 
In  this  case  (Type  I)  it  has  an  irregular  bell  shape,  but  one 
which  tails  away  more  gradually  than  it  rises.  But  if  L  is 
not  greater  than  ,V,  x  never  exceeds  the  value  4  and  conse¬ 
quently  /‘loses  this  bell  shape  and  becomes  an  S-sliaped 
curve  (Type  II)  which  constantly  rises  towards  the  limit 
cL  ( 1-L ).  The  former  would  appear  to  be  the  curve  of 
true  epidemic  outbreaks,  and  the  latter  of  slowly  increasing 
endemic  maladies.  In  both  cases  the  value  of  /  when  t  is 
large  expresses  and  explains  the  endemic  persistence  of 
the  disease  in  a  locality. 

The  curve  f  is  also  much  modified  if  (as  usual)  the 
reversion  factor  r  does  not  come  into  play  until  months  or 
years  after  infection,  in  which  case  /  will  at  first  approxi- 

(1  I' 

mate  very  closely  to  the  curve  f  and  then  tail  off  more 

slowly.  Moreover,  the  infection  rate,  c,  may  be  changed 
by  local  conditions,  as  for  instance  those  of  climate  and 
season,  which  may  favour  or  disfavour  the  transference  of 
infection  from  individual  to  individual.  It  is  impossible  to 
examine  these  and  other  consequences  of  the  equations 
except  at  considerable  length  ;  but  I  should  add  that  tho 
functions  are  usually  easy  to  manage  in  finite  terms,  and 
seem  to  me,  judging  .from  general  knowledge  both  of 
epidemic  and  endemic  diseases,  to  be  likely  to  agree  with 
the  facts. 

So  far  as  I  know,  these  are  the  first  attempts  to  obtain 
a  priori  equations  on  the  subject ;  but  it  is  interesting  to 
compare  them  with  results  obtained  a  posteriori — that  is, 
b}-  trying  to  fit  functions  to  observed  curves  of  epidemics. 
Dr.  John  Brownlee  has  published  some  able  papers  on  this 
part  of  the  subject.  In  one  paper3  he  says  that  the  late 
Dr.  Farr  had  found  long  ago  that  the  second  difference  of 
the  logarithm  of  epidemic  curves  is  a  constant.  From  this 
Dr.  Brownlee  deduces  for  epidemics  a  normal  curve  of 
probability  (Type  IV),  which  is  also  a  bell-shajjed  curve, 
and  he  proceeds  to  fit  this,  with  considerable  success,  to 
many  epidemics.  As  a  l-csult  ho  appears  to  conclude 
(page  516)  that  an  epidemic  depends  on  the  acquisition  by 
the  infecting  organism  “  of  a  high  grade  of  infectivity  at 
the  point  where  the  epidemic  starts,  this  infectivity  being 
lost  from  that  period,  till  the  end  of  the  epidemic.”  In  a 
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later  paper 3  (page  2),  in  commenting  npon  the  symmetry 
observed  in  certain  epidemic  curves,  he  says  that  “  The 
deduction  from  this  phenomenon  is  direct  and  complete — 
namely,  that  the  want  of  persons  liable  to  infection  is  not 
the  cause  of  the  decay  of  the  epidemic.  On  no  law  of 
infection  which  I  have  been  able  to  devise  would  such  a 
cause  permit  of  epidemic  symmetry.”  I  have  not  seen 
his  studies  referred  to  in  this  last  sentence,  but  may  point 
out  that  my  equation  (10)  gives  an  almost  completely 
symmetrical  curve  if  P  is  nearly  constant  and  L  approxi¬ 
mates  to  unity  ;  that  is,  when  N  and  r  are  small  and  c  is 
large;  that  is,  when  the  epidemic  is  short  and  sharp — just 
in  such  cases  as  those  which  Dr.  Brownlee  refers  to.  I  am 
also  inclined  to  doubt  on  biological  grounds  whether 
infectivity  can  be  increased  and  diminished  by  any  act, 
so  to  speak,  of  the  infecting  organism  itself,  but  am  much 
raoro  disposed  to  think  that  the  infection  rate  may  be 
altered  by  local  conditions,  such  as  those  of  environment 
and  climate.  It  seems  also  likely  that  epidemics  in 
certain  diseases  may  be  due  to  a  previous  lowering  by 
chance  of  the  constant  of  endemicity  in  the  population 
concerned,  followed  by  a  chance  increase  of  affected 
immigration.  I  am,  however,  by  no  means  prepared  to 
contest  Dr.  Brownlee’s  very  valuable  results  until  some 
attempt  has  been  made  to  fit  my  curves  to  known  cases. 
The  whole  subject  appears  to  me  to  be  of  such  interest  and 
importance  that  I  have  ventured  to  write  a  somewhat  long 
letter  upon  it. 
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A  NOTE  ON  THE  BACTERIOLOGY  OF  TWO  CASES 
OF  ULCERATIVE  STOMATITIS. 

Although  the  infectious  nature  of  ulcerative  stomatitis  in 
children  has  been  recognized  for  a  long  time,  little  as  to 
the  nature  of  the  organisms  causing  the  disease  has  been 
published.  Bernlieim  and  Popiscliill1  described  a  diph¬ 
theroid  bacillus  and  a  spirocliaete  in  30  cases  examined ; 
but  J.  G.  Turner,2  writing  on  the  subject  more  recently, 
states  that  the  nature  of  the  causative  micro-organism  is 
uncertain. 

In  view  of  the  scanty  information  available,  it  has  been 
thought  worth  while,  therefore,  to  record  the  bacterio¬ 
logical  findings  in  two  cases  lately  examined.  The  patients 
were  two  boys,  both  aged  8  years,  who  sat  near  one 
another  in  the  boys’  department  of  a  London  elementary 
school.  Both  children  were  fairly  well  nourished,  and 
were  apparently  in  good  health  prior  to  the  attack  of 
stomatitis.  In  the  first  case  there  was  severe  ulceration  of 
the  gums  on  both  sides  of  the  lower  jaw,  and  of  the  adjacent 
inner  surface  of  the  cheeks.  The  ulceration  was  accom¬ 
panied  by  the  usual  fetor  of  the  breath,  enlarged  glands,  and 
considerable  constitutional  disturbance.  Shortly  after 
the  first  boy  was  seen,  the  second  Avas  found  to  be  similarly 
affected;  but  in  his  case  the  ulceration  was  confined  to 
the  left  side  of  the  mouth,  and  neither  the  local  condition 
nor  the  general  symptoms  were  as  severe  as  in  the  other 
case.  Swabs  were  taken  from  the  deepest  parts  of  tho 
ulcerated  surface  in  the  side  of  the  cheek,  and  in  each 
case  a  streptococcus  was  obtained  in  pure  culture,  except 
for  one  or  two  colonies  of  Staphylococcus  albas.  The 
streptococcus  corresponded  in  its  morphological  and 
cultural  characteristics  with  Streptococcus  pyogenes, 
cultural  characters  differentiating  it  clearly  from  Strepto¬ 
coccus  salivarius  of  the  healthy  mouth.  Broth  cultures 
showed  long  chains  of  cocci,  with  branching  arrangement; 
there  was  slight  growth  on  gelatine  at  22°  C.;  milk  was 
rendered  acid,  but  was  not  curdled.  Animal  inoculation 
tests  were  carried  out,  unfortunately,  only  after  the  two 
strains  had  been  subcultured  repeatedly.  Two  rabbits 
were  apparently  unaffected  after  intraperitoneal  injection 
with  three  days  old  broth  cultures. 

Hilda  Iv.  Whittingham,  M.B.,  B.S.Lond.,  D.P.IL, 

Assistant  School  Medical  Officer,  London  County  Council. 

London,  W.C.  _ 

1  Bernheim  and  Popischill,  JaUrbuch  f.  Kinderheillc.,  vol.  xlvi, 
p.  434. 

2  Turner,  Science  and  Practice  of  Dental  Surgery,  chap,  xlix,  1914. 


SERUM  SICKNESS  AND  ANAPHYLAXIS. 

I  had  occasion  recently  to  give  a  prophylactic  injection  of 
diphtheria  antitoxin  to  a  healthy  man,  aged  35.  He  had 
never  had  any  previous  inoculation  in  the  accepted  sense 
of  the  word,  but  ten  years  ago  he  had  been  revaccinated 
during  an  epidemic  of  small-pox.  The  serum  used  was 
one  of  the  well-known  brands,  the  dose  the  ordinary  pro¬ 
phylactic  one  of  1,000  units,  and  the  injection  was  given 
under  strictly  aseptic  conditions. 

Immediately  after  withdrawing  the  needle,  I  was  pro¬ 
ceeding  to  apply  a  dressing  to  the  site  of  the  puncture 
when  the  patient  became  very  pale  and  fell  forward  out  of 
his  chair,  uttering  a  groan  not  unlike  the  epileptic  cry. 
There  were  convulsive  movements  of  the  face  and  jaw, 
slightly  stertorous  breathing,  complete  loss  of  conscious¬ 
ness,  with  widely  dilated  pupils,  livid  complexion,  and 
cyanosis  of  tli<3  ears  and  finger  tips.  After  a  few  seconds 
ho  partially  regained  consciousness,  and  showed  signs  of 
becoming  rather  voluble,  trying  to  talk  and  laugh  loudly  ; 
then  he  quickly  relapsed  into  a  state  resembling  that  of 
severe  shock,  with  a  profuse  perspiration  and  a  pulse-rate 
of  only  20.  At  one  time  the  radial  pulse  was  quite  imper¬ 
ceptible.  After  energetic  treatment,  persisted  in  for  an 
hour  or  more,  he  at  length  began  to  respond,  and  eventually 
became  more  or  less  himself  again,  though  naturally 
rather  shaky. 

All  he  remembered  of  the  early  stage  was  a  feeling 
of  annoyance  at  being  roused  out  of  pleasant  dreams. 
There  were  no  local  signs  such  as  oedema  at  the  site  of 
inoculation. 

Is  one  to  conclude  that  this  alarming  train  of  symptoms 
Avas  due  merely  to  nervous  shock  in  a  possibly  “  highly 
strung”  subject,  or  should  one  regard  it  as  a  case  of  true 
anaphylaxis?  If  the  latter,  then  is  it  possible  that 
ordinary  vaccination  Avitli  calf  lymph  may  in  certain  indi¬ 
viduals  have  a  similar  effect  to  that  of  horse  serum  in 
inducing  a  condition  of  hypersensitiveness  to  any  future 
inoculation  ? 

Hale,  Cheshire.  W.  Turner,  M.B. 


llrjnuls  of  ^tomtits. 

THE  ROYAL  SOCIETY. 

Thursday,  March  lltli,  1015. 

Sir  William  Crookes,  O.M.,  President,  in  the  Chair. 

Restoration  of  Paralysed  Muscles  by  Means  of  Nerve 

Anastomosis. 

Professor  R.  Kennedy’s  third  contribution  on  this  subject 
dealt  Avitli  the  anastomosis  of  the  brachial  plexus,  and 
included  a  consideration  of  the  distribution  of  its  roots.  Tho 
experiments  recorded  consisted  of  division  of  one  or  more 
roots  of  the  brachial  plexus,  and  anastomosis  of  the  divided 
root  or  roots  either  to  another  part  of  the  plexus  or  to  tho 
spinal  accessory.  Restoration  of  function  took  place,  and 
physiological  examinations  slioAved  that  this  Avas  due  to 
tho  nerve  which  Avas  substituted  for  the  severed  roots. 
When  less  than  two  roots  Avere  divided  restoration  of 
function  took  place  much  earlier,  and  Avas  slioAvn  to  be  a 
spontaneous  recovery  due  to  tho  affected  muscles  being 
each  supplied  through  more  than  one  root.  The  distribu¬ 
tion  of  the  roots  of  the  plexus  Avas  also  considered,  and  the 
results  of  the  stimulations  of  six  plexuses  in  man  Avere 
compared  Avitli  the  same  number  of  examinations  in 
Macacus,  the  comparison  shoAving  a  close  similarity 
between  the  two. 

Mechanism  of  the  Cardiac  Valves. 

Professor  A.  F.  S.  Kent  presented  a  preliminary  com¬ 
munication  dealing  Avitli  the  structure  and  mode  of  action 
of  the  auriculo- ventricular  valves  of  the  mammalian  heart. 
Muscular  tissue  derived  from  the  auricular  Avail  ran  for  a 
considerable  distance  into  the  substance  of  the  valve  haps, 
being  situated  principally  toAvards  their  auricular  surfaces. 
It  Avas  permissible  to  conclude  that  this  muscle  exercised 
an  important  function  in  connexion  Avitli  the  closure  of  tho 
valves.  Receiving  its  stimulus  from  the  base  of  the  auricle, 
of  which  it  Avas  indeed  an  extension  and  Avitli  which  it 
Avas  directly  connected,  it  came  into  action  at  the  appro¬ 
priate  moment  in  the  cardiac  circle,  and  contracted  (and 
remained  contracted)  last  of  all  the  auricular  muscle. 
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Thus  it  kept  the  valve  flaps  away  from  the  ventricular 
wall,  and  ensured  free  play  to  the  retrovalvular  eddy 
light  up  to  the  time  when  the  valve  closure  began  to  be 
finally  accomplished.  The  function  of  the  muscular  slips 
now  described  might  be  regarded  as  a  double  one — (a)  to 
keep  the  flaps  away  from  the  ventricular  walls,  and  thus 
to  ensure  the  provision  of  an  adequate  space  between  the 
flap  and  the  ventricular  wall  for  the  full  development  of 
the  retrovalvular  eddy;  and  (b)  to  afford  by  their  con¬ 
traction  direct  mechanical  assistance  in  the  raising  of  the 
flaps  into  the  position  of  final  closure. 


ROYAL  SOCIETY  OF  MEDICINE. 

Clinical  Section. 

At  a  meeting  on  March  12tli,  Mr,  Charters  Symonds, 
President,  in  the  chair,  Dr.  J.  Porter  Parkinson  showed 
a  case  of  Tumour  of  the  neck,  with,  obstruction  of  the 
vena  cava,  in  a  woman,  aged  50;  she  had  had  lumps  in  the 
neck  since  the  age  of  10.  These  were  possibly  a  calcified 
cystic  adenoma  of  the  thyroid.  Evidence  of  obstruction 
of  the  vena  cava  superior  had  been  noticed  for  four  or  five 
years.  General  rigidity  of  the  back,  probably  due  to 
spondylitis  deformans,  was  also  present.  The  case  was 
shown  for  diagnosis.  I>r.  F.  P.  Weber  show’ed :  (1)  Non- 
syphilitic  arteritis  obliterans  (“  tlirombo-angitis  ”  of  Leo 
Buerger),  with  gangrene  of  the  toes,  in  a  Russian  Jew, 
aged  25.  lie  remarked  that  confusion  might  arise  in  con¬ 
nexion  with  trauma  in  such  cases.  Injury  provoked  the 
symptoms,  while  the  cause  might  be  overlooked.  (2) 
Sclerodactylia  of  feet,  associated  with  arteritis  obliterans 
and  gangrene  of  the  toes,  in  a  Russian  Jew,  aged  48. 
(3)  Acromegaly ,  also  in  a  Russian  Jew,  aged  48.  It  was 
but  slightly  marked,  and  was  associated  with  chronic 
glaucoma.  (4)  Syringomyelia  of  the  Morvan  type,  in  a 
man,  aged  45.  Dr.  Parkes  Weber  also  read  a  short  paper 
on  a  case  of  Splenomegaly,  with  the  clinical  picture  of 
Bauti’s  disease. 


BRADFORD  MEDICO-CIIIRURGICAL  SOCIETY. 

At  a  meeting  on  February  16tli,  Dr.  Manknell  in  the 
chair,  Mr.  Phillips  read  notes  on  some  cases  of  Uterine 
fibroids  associated  with  pregnancy.  Many  eminent  gynae¬ 
cologists  recommended  hysterectomy  whenever  the  con¬ 
dition  was  diagnosed.  During  pregnancy  the  chief  dangers 
were:  (1)  Miscarriage  ;  (2)  red  degeneration  of  the  tumour, 
with  liability  to  infection.  During  labour  there  was  a 
danger  of  (1)  obstruction ;  (2)  mechanical  interference  by 
an  intramural  fibroid.  In  the  puerperium  infection  of  a 
degenerating  fibroid  was  the  chief  danger.  Mr.  Phillips 
read  short  notes  of  the  following  examples:  (1)  Necro¬ 
biosis  of  fibroid,  (2)  suppuration  in  fibroid,  (3)  necro¬ 
biosis  during  puerperium,  (4)  sloughing  of  fibroid 
during  puerperium,  (5)  malignant  change  in  fibroid, 
t6)  puerperal  degeneration  of  fibroid  producing  intes¬ 
tinal  obstruction.  He  could  not  agree  that  hyster¬ 
ectomy  was  necessary  in  every  case.  When  the 
condition  was  diagnosed,  the  patient  should  be  kept  under 
close  observation  and  a  laparotomy  performed,  if  the  local 
and  general  symptoms  pointed  to  a  degeneration  of  the 
fibroid.  If  the  tumour  seemed  likely  to  cause  obstruction, 
Caesarean  section  might  be  performed  when  the  child 
became  viable.  Many  cases  pursued  a  normal  course,  and 
when  the  patient  was  convalescent  an  operation  should  be 
advised,  either  hysterectomy  or  myomectomy  being  per¬ 
formed  as  the  condition  required.  Dr.  Buchan,  M.O.H., 
opened  a  discussion  on  the  Prevention  of  epidemic  disease 
in  camps,  lie  pointed  out  that  the  mortality  from  disease 
in  previous  wars  had  been  two  to  three  times  greater  than 
from  wounds.  In  the  South  African  war  69  died  from 
disease  to  42  from  wounds.  In  the  Crimea  230  from 
disease  to  150  from  wounds.  In  the  Peninsular  war 
the  relative  numbers  were  200  from  disease  to  be¬ 
tween  50  aud  60  from  wounds.  Dealing  next  with 
the  duties  of  the  medical  officer  on  active  service, 
be  said  that  in  first  aid  his  duty  was  mainly  to  supervise 
the  removal  of  wounded  from  the  front  to  the  base.  Rut 
the  most  important  of  all  the  medical  officer’s  duties  was 
the  selection  of  a  suitable  site  for  a  camp  ;  330  men  per 
acre  was  about  the  average  number  of  men  on  a  camp 
ground.  The  size  of  area  for  a  field  ambulance  was  usually 
1^0  by  200,  and  94  men  per  acre  allowed ;  15  men  to  a  bell- 


tent  and  15  sq.  ft.  per  man,  but  in  tents  overcrowding  was 
apt  to  occur.  It  was  the  duty  of  the  medical  officer  to 
choose  his  camp  where  there  was  a  suitable  water  supply 
for  drinking  purposes,  watering  horses,  and  washing,  and 
then  to  guard  it  carefully.  If  the  camp  was  near  a  town 
it  might  be  possible  to  utilize  the  town  water,  but  this  was 
not  often  practicable.  Small  streams  were  better  than 
large  streams  as  they  were  less  liable  to  pollution.  The 
medical  officer  had  to  consult  his  map  carefully  to  note 
whether  water  from  arable  land  ran  into  it,  and  note  the 
district  and  character  of  the  country  through  which  a 
stream  took  its  course.  He  then  had  to  test  the  quality 
of  his  water  supply.  The  purification  of  water  supply 
was  of  great  importance.  This  could  be  carried  out  by 
filtration  or  sterilization,  by  heat  or  chemicals.  The 
usual  method  adopted  was  by  Berkefeld  filters  carried  in 
water-carts.  Dr.  Buchan  did  not  think  that  sterilization 
by  heat  was  practicable  on  a  large  scale,  and  he  had  not 
much  faith  in  sterilization  by  chemicals,  it  being  difficult 
to  get  the  men  to  carry  it  out  as  it  was  liable  to  affect  the 
taste  of  the  water.  The  men  should  all  be  instructed  not 
to  waste  the  water  in  their  water  bottles,  and  not  to  fill 
them  promiscuously  in  streams  by  which  they  passed. 
Next  in  importance  to  water  supplj’  was  the  selection  of 
the  ground  suitable  for  latrines.  These  should  be  placed 
far  from  the  water  supply,  and  at  least  100  yards  from 
tents.  The  type  used  was  the  short  trench  latrine — - 
3  ft.  by  2  ft.  by  1  ft.  wide  and  2  ft.  apart  from  ono 
another.  They  were  gradually  filled  in  with  earth. 
A  sanitary  squad  was  attached  to  each  regiment ; 
they  had  to  see  that  excreta  were  covered  with  earth 
and  keep  latrines  in  a  sanitary  condition,  and  prevent 
breeding  of  flies.  The  medical  officer  also  had  to  attend 
to  the  general  cleanliness  of  the  camp,  the  disposal  of 
refuse;  to  see  that  papers,  cigarette  ends,  scraps  of  food, 
etc.,  were  not  thrown  about  the  ground.  Kitchen  garbage 
was  collected  in  covered  tins  and  burnt  in  the  camp 
crematorium.  The  selection  of  sites  for  kitchens  was 
another  matter  of  first  importance.  Slop  pits  must  bo 
made  into  which  the  slop  water  was  led  and  the  pits 
covered  with  wood  to  prevent  flies  breeding.  No  food 
should  be  allowed  to  be  taken  into  tents.  It  was  most 
important  that  the  health  of  all  cooks  and  men  orderlies 
should  be  looked  to.  In  choosing  an  encampment  it  was 
important  not  to  occupy  the  site  of  a  previous  camp  ;  the 
site  of  tents  should  be  changed  every  four  days  in  order  to 
air  the  ground.  Dr.  Buchan  concluded  by  saying  I10 
thought  the  profession  should  impress  upon  the  public  the 
great  value  and  importance  of  inoculation,  but  he  was  not 
yet  prepared  to  say  that  inoculation  had  been  absolutely 
proved  to  be  a  positive  preventive  of  typhoid  fever  occur¬ 
ring.  The  President,  Dr.  Mossor,  Dr.  Mitchell,  and  Dr. 
Eurich  spoke.  Dr.  Buchan  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

At  a  meeting  on  February  26th,  Dr.  F.  Conway  Dwyer, 
President,  in  the  chair,  Mr,  W.  S.  IIaughton  showed  a 
case  of  Double  congenital  dislocation  of  hip  treated  by 
Lorenz’s  method.  The  treatment  extended  a  little  over 
two  years,  which  was  about  double  the  normal  time 
required.  The  delay  was  due  in  the  first  instance  to 
gastric  attacks,  and  then  to  an  attack  of  measles.  Skia¬ 
grams  before  the  treatment  and  during  its  progress  wero 
exhibited,  and  attention  was  directed  to  the  relation  of  the 
head  of  the  bone  to  the  acetabulum,  the  development  of 
the  bone,  the  development  of  the  femur,  the  development 
of  the  acetabulum.  Mr.  W.  C.  Stevenson  showed  a 
similar  case.  $Ir.  Seton  Pringle  showed  a  case  of 
Arthroplasty  of  the  knee  for  bony  ankylosis.  He  be¬ 
lieved  it  was  the  first  one  of  the  kind  done  in 
Dublin,  and  it  had  been  a  failure.  The  man, 
some  two  years  ago,  had  accidentally  stuck  a  pen¬ 
knife  into  his  knee-joint.  The  joint  became  septic, 
and  nine  months  afterwards  he  had  bony  ankylosis,  and 
his  leg  was  almost  at  a  right  angle.  Mr.  Pringle  decided 
to  try  arthroplasty.  Murphy’s  technique  was  carefully 
followed.  The  essential  points  of  the  operation  were  to 
remove  the  old  articular  surface,  remodel  the  bones,  and 
then  turn  in  from  the  tibia  and  femur  flaps  to  cover  the 
bones.  The  leg  was  then  put  up  with  an  extension  of 
20  lb.  on  it  for  from  three  to  five  weeks,  after  which  timo 
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the  patient  should  be  allowed  to  develop  active  movement. 
When  the  patient  shown  was  allowed  out  of  hospital  ho 
had  a  fair  amount  of  movement  in  the  joint.  He  wore  a 
splint  and  used  crutches  for  some  time,  but  about  four 
months  after  operation  he  gave  the  joint  a  wrench.  There 
was  now  very  little  movement  in  the  joint,  and  it 
was  very  painful.  .X-ray  photographs  of  the  joint 
before  and  after  operation  were  shown.  He  believed 
the  operation  could  be  done  with  a  successful  result. 
Mr.  Adams  A.  McConnell  read  a  paper  on  the  Bole  of  the 
high-pressure  frequency  in  the  treatment  of  tumours  of  the 
bladder.  He  had  treated  several  cases  by  this  method 
since  he  learnt  the  technique  from  Beer  in  New  York 
three  years  ago.  After  relating  the  histories  of  four  cases 
and  illustrating  the  course  of  the  treatment  by  intravesical 
photographs  and  by  radiograms,  he  came  to  the  following 
conclusions:  The  high-frequency  current  is  the  method  of 
choice  for  the  treatment  of  vesical  papillomata  which  ai’e 
small,  apparently  benign  in  nature,  and  in  patients  who 
are  not  good  subjects  for  an  anaesthetic.  It  relieves  the 
symptoms  and  checks  haemorrhage  from  inoperable  car¬ 
cinomata  of  the  bladder.  It  may  be  used  with  advantage 
as  a  preliminary  to  operation  in  patients  anaemic  from 
much  bleeding.  After  operation  it  should  be  used  to 
remove  recurrent  growths  as  soon  as  they  can  be  seen 
with  the  cystoscope.  He  advocated  the  removal  of  villous 
tumours  by  operation  and  routine  cystoscopic  examination 
at  intervals  of  a  month  for  some  years  afterwards.  It  was 
irrational  to  Avait  for  symptoms  before  making  a  diagnosis 
of  recurrent  groAvths,  for  papillomata  may  remain  in  the 
bladder  for  long  periods  without  producing  haemorrhage. 
Remarks  were  made  by  the  President,  Mr.  Pringle,  Mr. 
C.  A.  Ball,  Dr.  Crofton,  and  Mr.  Blayney;  and  Mr. 
McConnell  replied. 


Section  of  Pathology. 

At  a  meeting  on  January  22nd,  Dr.  J.  B.  Coleman,  Presi¬ 
dent,  in  the  chair,  Dr.  Euphan  Maxwell  showed  a  girl 
aged  3tj-  years,  the  subject  of  Lympliang  eioma  of  the 
conjunctiva.  She  had  previously  referred  to  another  case 
in  a  girl  of  the  same  age,  who  could  not  be  shown 
as  she  had  got  scarlatina.  In  that  case  the  lower 
half  of  the  conjunctiva  was  raised,  and  when  touched 
with  a  probe  had  a  boggy  feeling.  A  piece  of  the  growth 
was  removed  for  examination,  and  the  whole  tissue  then 
became  diffused  with  blood,  and  remained  bright  red  for 
some  days.  The  section  showed  several  spaces  lined  with 
endo-epithelial  and  a  few  round  cells.  The  child,  who 
had  been  taken  away  by  the  parents,  was,  brought  back  to 
hospital  with  a  purulent  discharge  from  the  conjunctiva. 
The  growth  had  increased,  and  now  not  only  involved  the 
lower  half  of  the  conjunctiva  but  the  inner  half  as  •well. 

A  bogginess  also  appeared  above  the  right  eyebrow,  but 
there  seemed  to  be  no  communication  between  it  and 'the 
conjunctival  growth.  Treatment  by  electrolysis  was 
commenced,  but  was  interrupted  by  the  development  of 
scarlatina.  In  the  case  shown  the  appearance  was 
somewhat  similar  to  that  in  the  one  described,  but  the 
growth  seemed  to  involve  the  orbit.  The  orbit  was 
explored  under  an  anaesthetic,  but  nothing  could 
be  seen  or  felt  from  the  outer  side.  The  con¬ 
junctival  growth  appeared  to  go  backwards  indefi¬ 
nitely.  The  treatment  adopted  in  this  case  also  Avas 
electrolysis.  The  proptosis  had  lessened  by  1  mm.,  the  j 
original  amount  of  proptosis  being  3  mm.,  and  the 
conjunctiva  had  shown  considerable  improvement.  The 
proptometer  Avas  shown  and  its  use  demonstrated. 
Lympliangeioma  of  the  conjunctiva  wras  extremely  un¬ 
common  in  the  orbit ;  according  to  Parsons  there  are  only 
five  such  cases  recorded.  In  reply  to  the  President,  Dr. 
Maxwell  said  the  method  of  applying  electrolysis  was  as 
follows:  A  needle  was  atlached  to  the  negative  pole  and 
inserted  for  about  half  a  minute  into  the  tumour,  and  this 
Avas  repeated  every  ten  days.  The  patient  was  put  under 
an  anaesthetic.  She  could  not  say  how  long  the  treatment 
would  require  to  be  carried  on,  but  she  presumed  that  this 
would  depend  on  how  the  patient  reacted.  Dr.  A.  R. 
Parsons  said  that  in  Sir  Patrick  Dun’s  Hospital  he  had 
met  with  five  cases  of  Enlarged  thymus  in  children,  aged 
from  2  to  5  years,  in  which  death  occurred  suddenly,  and 
on  examining  them  he  was  struck  by  the  size  of  the 
solitary  follicles  of  the  intestine  and  the  mesenteric 
glands.  The  specimen  now  shown  was  taken  from  a 


child  aged  9,  who  was  admitted  to  hospital  at  2  o’clock 
on  Christmas  Day.  It  was  well  until  5  p.m.  on  the 
previous  day,  when  it  became  delirious.  It  was  found 
impossible  to  make  a  satisfactory  examination  on  admis¬ 
sion.  He  was  extremely  emaciated,  and  the  pulse  was 
uncountable.  The  first  impression  was-  that  it  was 
meningitis.  It  was  impossible  to  obtain  a  specimen  of  the 
urine.  The  child  died  five  hours  after  admission.  At  the 
autopsy  some  of  the  urine  was  obtained,  and,  except  for  a 
slight  trace  of  albumin,  Avas  normal.  Enlargement  of  tho 
thymus  gland  Avas  the  only  thing  found.  Dr.  Parsons 
related  also  a  case  of  Acidosis  in  typhoid  fever.  The 
patient  Avas  a  boy,  aged  11  years,  Avho  Avas  rickety  almost 
from  his  birth.  He  Avas  admitted  to  hospital  as  probably 
a  case  of  Friedreich’s  ataxia.  He  had  difficulty  in 
Avalking,  and  SAvayed  from  side  to  side.  There  Avas  no 
nystagmus,  and  the  knee-jerks  were  only  slightly  exag¬ 
gerated.  The  third  morning  after  admission  a  marked 
change  Avas  noticeable.  He  was  stupid,  cold,  and  his 
hands  Avere  bluish,  and  he  vomited.  It  was  thought  that 
lie  Avas  suffering  from  acidosis,  and  on  examination  of  tho 
urine  an  amount  of  acetic  acid  and  acetone  Avas  discovered. 
Next  evening  his  respirations  Avere  laboured,  and  tho 
clinical  picture  aatis  like  that  of  a  boy  in  diabetic  coma. 
The  fundus  Avas  examined  and  found  to  be  perfectly 
normal.  On  the  folloAving  morning  some  members  of  the 
class  noticed  a  sweet  odour  from  the  breath.  On  free 
administration  of  alkali  by  the  mouth  the  lad  gradually 
recovered,  and  after  some  days  the  acetic  acid  and  acetone 
disappeared  from  the  urine.  An  attempt  Avas  made  to 
get  him  to  Avalk,  but  he  Avas  very  Aveak  in  the  legs.  After 
three  or  four  Aveeks  in  hospital,  the  temperature,  which 
Avas  previously  normal,  rapidly  rose,  and  he  died. 
In  the  same  Avard  there  had  been  three  cases  which 
developed  typhoid  fever,  and  when  the  post-mortem 
examination  Avas  made,  evidence  of  typhoid  Avas  found. 
Dr.  Parsons  showed  also  a  specimen  of  Malignant  disease 
of  the  stomach  which  Avas  removed  from  a  man,  aged  45, 
avIio  wras  admitted  last  September  complaining  of  ab¬ 
dominal  pain  and  weakness.  He  weighed  only  5  st.  12  lb. 
During  his  time  in  hospital  he  took  a  fair  amount  of  food, 
but  had  no  desire  for  meat.  Ho  Avas  practically  free  from 
vomiting.  Physical  examination  revealed  only  slight 
crepitus  in  the  lungs.  The  upper  part  of  the  abdomen  Avas 
a  little  resistant,  but  no  tumour  could  be  felt.  He  was 
given  a  test  meal,  and  a  very  small  quantity  of  fluid  Avas 
obtained  and  a  small  clot  of  blood.  The  fluid  was  acid  in 
reaction,  but  contained  no  free  hydrochloric  acid.  It  was 
suspected  that  heAvas  suffering  from  cancer  of  the  pancreas 
or  growth  on  the  anterior  Avail  of  the  stomach.  He  Avas 
under  observation  three  months,  and  died  a  fortnight 
before  the  date  of  the  meeting.  On  post-mortem  examina¬ 
tion  the  liver  Avas  normal,  but  in  the  stomach  Avas  found  a 
mass  all  matted  together.  The  omentum  Avas  infiltrated 
Avitli  malignant  disease,  and  along  tho  greater  curvature 
of  the  stomach  there  Avere  glands.  On  opening  tho 
stomach  a  malignant  groAvth  was  found  at  the  point  of 
entrance  of  the  oesophagus.  On  examining  the  thorax  a 
hard  mass  Avas  found  in  the  lungs  which  Avere  found  to  be 
tuberculous.  The  heart  Avas  very  small,  and  Avas  the  best 
specimen  of  brown  atrophy  the  speaker  had  seen.  Remarks 
Avere  made  by  the  President,  Dr.  Wigham,-  and  Dr. 
Stokes,  and  Dr.  Parsons  replied.  Dr.  W.  Boxavell 
slioAved  a  Brain  from  a  case  of  hemiplegia.  It  Avas 
removed  from  a  Avoman,  aged  50,  who  had  suffered  for 
years  from  mitral  disease  and  a  certain  amount  of  stenosis, 
as  Avell  as  mitral  regurgitation.  She  died  suddenly,  and 
Avhen  the  brain  Avas  taken  out  it  was  expected  that  a  speci¬ 
men  of  hemiplegia  due  to  embolism  Avould  be  obtained, 
and  that  a  lesion  Avould  have  been  encapsuled.  The  only 
lesion,  however,  to  be  seen  Avas  a  small  haemorrhage  on 
the  frontal  lobe  and  here  and  there  small  spots.  The 
patient  had  only  had  one  attack  Avitli  cerebral  symptoms, 
and  in  that  she  had  complete  hemiplegia.  About  a  Aveek 
elapsed  betAveen  the  onset  of  hemiplegia  and  death.  He 
had  looked  for  embolism  but  found  none.  Dr.  W.  G. 
Harvey  shoAved  a  Pituitary  tumour  removed  from  a 
Avoman,  aged  about  60,  avIio  Avas  admitted  to  the  Adelaide 
Hospital  complaining  of  a  severe  headache  and  giddi¬ 
ness,  but  never  vomited.  Shortly .  after  admission  she 
suddenly  became  unconscious.  There  Avers  no  signs  of 
acromegaly.  The  autopsy  revealed  a  tumour  of  the 
pituitary  body  about  the  size  of  a  Avalnut.  •  He  considered! 
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it  difficult  to  say  whether  it  was  malignant  or  not.  It 
seemed  to  be  a  pedunculated  tumour,  not  inliltrating  the 
surrounding  parts. 


IIARVEIAN  SOCIETY  OF  LONDON. 

At  a  meeting  on  March  11th,  Dr.  Edgar  G.  Bulleid, 
President,  being  in  the  chair,  Sir  StClair  Thomson 
delivered  the  Harveian  Lecture,  taking  for  his  subject 
Modern  methods  in  rhino-laryngology.  He  said  it  was 
difficult  to  define  exactly  what  was  “  modern  ”  in  a 
speciality  which  was  just  sixty  years  old.  This  period 
could  conveniently  be  divided  into  three  stages.  The  first 
dated  from  the  publication  in  1855  of  Garcia’s  discovery 
of  the  laryngoscope  up  to  the  year  1881.  It  was  chiefly 
devoted  to  the  study,  by  inspection,  of  diseases  of  the  nose 
and  throat  and  their  treatment  by  topical  or  internal 
medication.  The  discovery  of  cocaine  in  1881,  which 
initiated  the  second  stage,  at  once  facilitated  laryngoscopy 
and  rendered  possible  a  large  number  of  operations,  and 
the  rapid  surgical  development  in  rhino-laryngology 
during  the  following  twenty  years  was  further  helped  by 
the  discovery  of  the  haemostatic  action  of  the  extract  of 
the  suprarenal  capsule.  The  inception  of  the  third  stage, 
which  dated  from  the  beginning  of  the  present  century, 
was  marked  by  the  perfecting  of  these  endoscopic  methods, 
for  which  they  were  principally  indebted  to  Gustav 
Killian.  This  stage  had  shared  in  the  great  advance  of 
modern  medicine  and  surgery,  and  it  was  chiefly  the 
progress  of  these  fifteen  years  that  the  speaker  proceeded 
to  summarize.  With  the  aid  of  150  lantern  slides  a 
demonstration  of  the  following  methods  was  given :  The 
cosmetic  surgery  of  the  external  nose ;  resection  of  the 
septum ;  nasal  route  to  the  pituitary  body ;  intranasal 
dacryocystostomy ;  lateral  rliinotomy,  or  Moure’s  opera¬ 
tion  ;  relations  of  the  nose  and  accessory  sinuses  to  the 
eye  and  orbit ;  surgery  of  the  accessory  nasal  sinuses ; 
the  ethmoid;  endo  nasal  operation  on  the  frontal  sinus; 
enucleation  of  the  tonsil ;  temporary  laryngotomy ;  laryngo- 
fissure ;  endoscopy  (bronchoscopy  and  oesopliagoscopy). 


ASSOCIATION  OF  REGISTERED  MEDICAL 

WOMEN. 

At  a  meeting  on  March  9tli,  Dr.  Jane  Walker  presiding, 
Dr.  Jessie  Campbell,  in  opening  a  discussion  on  Tuber¬ 
culosis  hi  children,  said  it  was  a  matter  of  great  difficulty 
to  distinguish  between  latent  and  active  tuberculosis. 
Notification  carried  with  it  much  in  favour  of  the  child 
and  much  against  it.  The  official  of  the  Public  Health 
Department,  in  visiting  the  notified  case,  insisted  on  the 
child  sleeping  alone,  having  extra  milk  and  food,  and  so 
forth,  and  as  a  result  the  rest  of  the  family  were 
frequently  overcrowded  and  lived  on  short  rations,  while 
the  child  was  given  special  treatment  as  a  “  consumptive,” 
and  was  given  its  own  way  in  many  things,  much  to  its 
own  detriment,  the  family  understanding  the  diagnosis  of 
“  tuberculosis  ’’  to  imply  early  death.  Cases  of  latent  or 
suspected  tuberculosis  were  better  unnotified,  though  kept 
under  observation,  until  the  diagnosis  Avas  surely  estab¬ 
lished.  In  school  children  the  amount  of  notifiable 
pulmonary  tuberculosis  varied  in  the  hands  of  different 
observers  from  V  per  cent,  to  30  per  cent.  Statistics  from 
2)ost-77ior(em  work  and  specific  tests  showed  a  high  degree 
of  infection  by  the  tubercle  bacillus  in  early  childhood. 
At  the  age  of  14  von  Pirquet’s  test  gave  a  positive  result  in 
94  per  ctnt.  of  school  children.  In  1913,  in  the  Woolwich 
Tuberculosis  Dispensary,  out  of  1,090  children  under 
15  years  of  age,  160  showed  definite  signs  of  pulmonary 
tuberculosis,  200  were  regarded  as  suspects  and  Avere  kept 
under  observation,  so  that  14.5  per  cent,  were  definitely 
notifiable.  Goodhart  and  Still  had  stated  that  the 
breathing  in  normal  children  AA'as  irregular  and  asym¬ 
metrical,  and  the  failure  to  recognize  this  fact  led 
observers  to  place  normal  children  in  the  suspect  group. 
At  Woolwich  these  children  were  treated  for  nasal  obstruc¬ 
tion  Avlien  necessary  and  Avere  given  a  course  of  breathing 
exercises,  and  the  results  were  very  satisfactory.  Sputum 
could  be  obtained  from  young  children  by  Holt’s  nietliod,  by 
exciting  a  cough  and  catching  the  sputum  on  a  sivab 
placed  in  the  pharynx;  in  the  babies’  hospital  in  New 
York  ho  had  tbps  found  tubercle  bacilli  in  80  per  cent,  of 
cases.  In  tuberculosis  of  the  bronchial  elands  and  hilus 


tuberculosis  there  AAras  generally  an  indefinite  and  pro¬ 
gressive  condition  of  ill  health,  associated  Avith  much 
anaemia  and  lassitude;  but  the  child  might  appear  quite 
AA'ell-nourished  though '  flabby.  There  Avas  troublesome 
paroxysmal  cough,  poor  appetite,  night  SAveats,  and  slight 
fever.  The  presence  of  an  impaired  note  in  the  inter¬ 
scapular  region  Avith  weakened  breath  sounds  Avas  very 
suggestive  of  this  condition.  Dr.  Esther  Carling  said 
many  children  notified  as  tuberculous  slioAved  no  sym¬ 
ptoms  of  the  disease,  and  under  sanatorium  treatment 
improved  very  rapidly.  Too  much  money  Avas  spent  on 
expensive  sanatorium  schools,  and  the  child  soon  relapsed 
on  returning  to  home  conditions.  Dr.  Margaret  Mac¬ 
donald  Hogarth  said  children  were  only  excluded  from 
the  London  schools  for  open  tuberculosis.  The  school 
doctor  Avas  the  connecting  link  between  the  tuberculous 
child  and  its  treatment,  for  which  tuberculosis  dispensaries 
were  invaluable.  There  Avere  at  present  115  sanatorium 
beds  available  for  London  school  children,  and  next  year 
there  would  be  400.  Advanced  cases  could  hoav  only 
remain  at  home  or  go  to  the  Avorkliouse  infirmary. 
Dr.  Maude  Richards  said  that  operative  treatment 
had  become  more  conservative  during  the  last  feAV  years, 
except  in  disease  of  the  spine,  for  which  two  operations 
had  recently  been  tried  in  suitable  cases.  Hibbs’s  opera¬ 
tion  aimed  at  producing  fusion  of  the  posterior  aspect  of 
the  vertebrae,  in  order  to  prevent  movement  at  the  ver¬ 
tebral  articulations  over  the  diseased  area,  and  thus  to 
relieve  pressure  over  the  involved  bodies,  thereby  hastening 
cure  and  preventing  deformity.  In  Albee’s  operation  an 
attempt  Avas  made  to  fix  the  diseased  vertebrae  Avith  trans¬ 
planted  bone.  It  was  claimed  that  these  operations  re¬ 
duced  the  length  of  time  necessary  for  cure,  that  nursing 
was  simpler  and  the  children  could  be  taken  about  moro 
easily,  Avhile  a  certain  amount  of  deformity  could  be 
corrected.  In  hip-joint  disease  operation  Avas  iioav  usually 
undertaken  only  for  the  correction  of  bony  deformity  or 
for  the  treatment  of  abscesses.  Excision  of  the  joint  avrs 
now  considered  an  unjustifiable  operation  by  most  sur¬ 
geons,  and  Bowlby  had  stated  that  out  of  900  cases  96  per 
cent,  had  recovered  without  excision.  Remarks  were  also 
made  by  Dr.  Letitia  Fairfield,  Dr.  Elsie  Chubb,  and 
Dr.  Jane  Walker. 


lUludus. 


PROFESSOR  EHRLICH. 

Professor  Ehrlich  celebrated  his  60th  birthday  just  over 
a  year  ago — on  March  14th,  1914— and  his  friends  and 
pupils  commemorated  the  occasion  in  a  Festschrift,1 
issued  shortly  afterwards.  The  publication  of  such 
volumes  is  a  German  custom,  and  a  good  one.  The 
volume  reached  us  shortly  before  the  ruling  class  of 
Germany  precipitated  the  Avar  it  had  long  had  in  pre¬ 
paration.  Those  in  this  country  avIjo  knoAV  and  admire 
Ehrlich’s  scientific  Avork  must  deeply  regret  that  his 
name  should  have  been  one  of  the  ninety-three  subscribed 
to  the  recent  declaration  of  German  men  of  science,  and 
conclude  that  only  a  mistaken  patriotism  can  have  made 
him  thus  false  to  the  ideals  of  his  life.  It  has  been  a 
laborious  life,  fruitful  in  useful  and  stimulating  work.  It 
may  be  divided  into  four  main  periods,  each  with  its 
characteristic  impress.  During  the  first  period,  ending 
Avith  his  installation  in  Koch’s  new  institute  as  Extra¬ 
ordinary  Professor  in  Berlin  University  in  1890,  he  was 
occupied  Avith  researches  into  the  staining  reactions  of 
dead  and  livipg  tissues,  and  with  questions  relating  to  the 
oxygen  consumption  of  the  tissues.  In  these  researches 
he  pushed  inquiry  into  the  chemical  constitution  of  the 
animal  and  vegetable  cell  along  new  and  most  productive 
paths,  and  opened  up  novel  methods  of  investigating  the 
chemical  composition  of  protoplasm.  In  the  second 
period  his  scientific  activities  Avere  devoted  to  the  investi¬ 
gation  of  toxins  and  antitoxins,  both  bacterial  and  vege¬ 
table,  and  immunity  ;  the  development  of  his  Avell-known 
side-chain  theory  in  1897  Avas  the  logical  outcome  of  this 
Avork.  In  1899,  working  with  Morgenroth,  he  began  the 
studies  in  the  mechanism  of  haemolysis  that  determined 

1  Paul  Ehrlich,  erne  Darstelhmg  seines  u’issenschnftUclien  IVirhens. 
Festschrift  zum  60  ;  Geburtstag  des  Forscliers.  Jena:  G.  Fischer. 
1914.  (.Roy.  8vo.  do.  668 ;  1  photograph.  Unbound,  Mk.  16 ;  bound,  Mk.  17.) 
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tlic  character  of  his  third  period  of  work — a  period  devoted 
to  the  investigation  of  immunity,  serum  reactions,  and 
malignant  new  growths  in  rats  and  mice.  The  fourth  and 
present  period  of  his  scientific  activity  began  in  1906,  when, 
thanks  to  the  liberality  of  the  widow  of  Georg  Speyer,  he 
was  able  to  devote  himself  to  the  advancement  of  experi¬ 
mental  cliemiotherapy,  a  new  and  promising  branch  of 
science  that  owes  much  to  his  initiative  and  originality.' 
The  most  conspicuous  result  of  his  work  in  this  direction 
has  been  tlie  introduction  of  salvarsan,  to  the  discovery  of 
which  he  was  led  by  theoretical  consideration.  This  work 
has  been  much  applauded  in  all  countries,  in  this  and  in 
others.  We  regretted  at  the  time  that  he  permitted  the 
drug  to  be  patented,  and  did  not  think  the  excuses  made 
for  taking  this  course  good.  We  now  know  also  that  its 
efficacy  is  strictly  limited.  Yet  we  recognize  that  a  drug 
which  has  so  striking  an  effect  on  the  infecting  organism 
cannot  but  have  a  profound  influence  on  the  course  of 
the  disease,  must  contribute  to  its  efficient  treatment,  and 
may  possibly  arrest  it  iu  its  earliest  stage. 

Ehrlich  is  a  speculative  man  of  science,  anxious  to 
afford  mechanical  or  chemical  explanations  of  vital  phe¬ 
nomena  that  appear  by  their  complexity  to  open  up  ques¬ 
tions  difficult  of  solution.  But  his  gift  for  speculation  is 
controlled  by  sound  common  sense,  and  a  conviction  that 
theory,  while  it  may  direct,  should  not  outrun  experiment. 
So  it  is  that  his  speculations  and  theories  have  led  to  a 
vast  amount  of  practical  work  in  the  diagnosis  and  treat¬ 
ment  of  disease,  a  quality  that  is  bound  to  commend  them 
to  the  practical  temperament  of  the  British  physician. 

A  bibliography  at  the  end  of  the  Festschrift  enumerates 
no  less  than  two  hundred  and  twelve  papers  and  books 
Ehrlich  has  contributed  to  the  literature  of  science  between 
1877  and  1914.  In  addition,  it  details  four  hundred  more 
that  have  been  published  by  workers  in  his  laboratories  or 
have  been  inspired  by  him,  for  the  most  part  during  the 
last  ten  years. 


THE  CEREBRAL  ORGAN. 

In  his  elaborate  essay  on  The  Brain  in  Health  and 
Disease 2  13r.  Bolton  has  returned  once  more  to  those 
vexed  problems,  the  structure  and  function  of  the  brain 
and  their  correlation.  As  he  points  out  in  his  preface, 
most  of  the  recent  researches  have  busied  themselves  with 
the  speculative  or  theoretical  side  of  these  questions,  with 
the  symptomatology  of  mental  disease,  for  example,  or 
with  applied  psychology,  even  with  the  so-called  Freudian 
psycho-analysis,  with  the  result  that  the  sound  founda¬ 
tions  furnished  by  histological  and  anatomical  research 
have  been  unduly  neglected.  Dr.  Bolton  has  gone  back  to 
these  safe  but  old-fashioned  methods,  being  very  rightly 
convinced  of  their  value.  His  book  is  based  on  the 
systematic  researches  of  eighteen  years,  and  is  intended 
as  a  treatise  on  the  general  physiology  and  pathology  of 
the  brain  rather  than  an  account  of  mental  disease.  1 

The  first  quarter  of  the  volume  deals  with  cerebral 
function  in  the  normal  brain,  the  remainder  with  the 
same  function  in  mental  disease.  The  author  divides  all 
mental  patients  into  two  clinical  categories,  recognizing, 
first,  aments,  who  suffer  from  deficient  neuronic  develop¬ 
ment  ;  and,  secondly,  dements,  who  suffer  from  a  per¬ 
manent  psychic  disability  due  to  neuronic  degeneration 
following  insufficient  durability — or,  in  other  words,  from 
a  more  or  less  marked  grade  of  involution  or  dissolu¬ 
tion  of  the  cerebrum.  His  histological  method  consists  in 
the  preparation  and  staining  of  microscopical  sections 
from  numerous  definite  areas  of  the  cerebral  cortex  and 
their  micrometric  study  and  comparison  ;  he  details  the 
precautions  taken  to  ensure  the  greatest  possible  uni¬ 
formity  in  the  conditions  in  which  these  microscopical 
measurements  are  made.  The  cerebral  cortex  peculiar  to 
the  mammalia,  termed  the  “neopallium  ”  by  Elliot  Smith, 
consists  of  three  primary  cell-laminae.  Bolton  regards  it 
as  proved  that  the  outer  of  these,  the  pyramidal  cell-lamina, 
serves  the  associative,  psychic,  or  educative  functions  of 
the  brain,  while  the  middle  or  granule  cell-lamina  has 
receptive  functions,  and  the  inner  or  polymorphic  cell- 
lamina  serves  tlie  organic  and  instinctive  functions  of  the 
cerebrum.  In  different  animals  and  in  various  portions  of 
the  brain  these  three  primary  layers  undergo  different 

2  The  Brain  in  Health- and  Disease.  By  J.  Shaw  fcolton  M.D., 
D.Sc.Lonrt.,  F.R.O.P.Lond.  London:  E.  Arnold.  1914.  (Med.  8vo, 
pp.  493;  99  figures.  18s.  net.) 
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degrees  of  development  or  suppression.  As  a  result, 
Bolton  distinguishes  in  man  five  cortical  laminae,  namely, 
(1)  the  outer  fibre  lamina,  or  superficial  layer ;  (2)  the 
outer  cell-lamina,  or  pyramidal  layer  ;  (3)  the  middle  cell  - 
lamina,  or  granule  layer;  (4)  the  inner  fibre-lamina,  or 
inner  line  of  Baillarger,  which  in  certain  regions  contains 
such  bodies  as  the  Betz  cells  and  the  solitary  cells  of 
Meynert;  and  (5)  the  inner  cell-lamina  or  polymorphic 
layer.  He  is  able  to  distinguish  these  five  laminae  in  all 
parts  of  the  neopallium,  as,  indeed,  is  shown  by  a  number 
of  excellent  photomicrographs  in  the  early  part  of  his 
book.  He  argues  that  it  is  fair  to  draw  certain  conclusions 
as  to  the  function  of  these  layers  from  the  study  of  their 
development  in  different  cortical  areas  and  in  persons  with 
different  types  of  mentality.  His  facts  and  measurements 
are  based  on  the  careful  examination  of  54  regions  in  38 
hemispheres,  obtained  from  37  cases  of  various  types— 
fetuses,  infants,  normal  persons,  aments,  and  dements.  To 
put  the  matter  briefly,  his  endeavour  is  to  establish  a 
physical  basis  for  the  functions  of  the  brain,  to  elucidate 
some  part  of  the  cerebral  mechanism. 

The  three  last  quarters  of  the  book  deal  with  observa¬ 
tions,  mainly  clinical,  on  the  cerebral  functions  iu  mental 
disease  as  exhibited  by  aments  and  dements  in  asylum 
practice.  The  author  gives  a  classification  of  the  various 
forms  of  insanity,  and,  to  illustrate  his  contentions,  adds 
brief  accounts  of  a  large  number  of  cases,  with  records  of 
typical  conversations  or  remarks.  An  interesting  point 
upon  which  he  lays  particular  stress  is  the  importance  in 
the  pathology  of  dementia  of  an  excess  of  intracranial 
fluid.  Though  often  apparently  neglected,  this  excess  is 
of  great  value  as  an  index  of  the  degree  of  cerebral 
wasting  present,  and  no  doubt  predisposes  to  the  develop¬ 
ment  of  chronic  degeneration  in  the  dura  mater  and  pia 
arachnoid.  He  employs  the  term  “  mental  confusion  ”  to 
indicate  the  mental  state  preceding  dementia,  yet  in 
fortunate  cases  capable  of  recovery.  Here,  too,  a  sub¬ 
normal  durability  of  the  higher  neurones  of  the  cerebral 
cortex  is  postulated  as  the  most  frequent  cause  of  break¬ 
down,  rather  than  any  direct  or  indirect  action  of  toxins. 

To  give  any  sort  of  summary  of  the  contents  of  such  a 
volume  as  this,  packed  as  it  is  with  observations,  deduc¬ 
tions,  and  arguments,  is  a  well-nigh  impossible  task. 
Dr.  Bolton  writes  clearly,  and  it  is  obvious  that  his  book 
is  the  outcome  of  a  vast  amount  of  work.  It  should  be  iu 
the  hands  of  every  alienist,  psychologist,  and  physiologist, 
for  it  contains  a  great  quantity  of  stimulating  and  sugges¬ 
tive  reading  that  cannot  fail  to  interest  those  who  study 
the  general  physiology  and  pathology  of  the  human  brain. 


BURDETT’S  “  HOSPITALS  AND  CHARITIES.” 
The  twenty-sixth  issue  of  Sir  Henry  Burdett’s  Hospitals 
and  Charities 3  contains,  like  its  predecessors,  some  in¬ 
teresting  comments  by  the  editor  on  the  subjects  that 
have  come  into  special  prominence  during  the  past  year. 
Foremost  amongst  these  we  note  some  very  severe 
remarks  upon  the  lack  of  interest  on  the  part  of  poli¬ 
ticians  in  general  in  the  burning  questions  of  hospital 
treatment  for  insured  persons.  The  future  of  the  hos¬ 
pitals  is  discussed,  with  especial  reference  to  political 
apathy  and  the  results  of  the  war.  Sir  Henry  Burdett’s 
views  on  the  subject  of  patients’  payments  arc  well 
known,  and,  in  relation  to  insured  patients,  he  believes  in 
the  institution  of  a  system  of  contracts  between  those 
public  bodies  who  are  charged  with  the  working  of  the 
Insurance  Act  and  the  authorities  of  voluntary  hospitals 
by  which  payment  should  be  made  to  the  hospitals  for 
the  treatment  of  insured  persons.  He  is  of  opinion  that 
the  voluntary  system  has  become  so  deeply  rooted  in  the 
public  mind  that  it  wTould  not  be  disturbed  by  the  intro¬ 
duction  of  the  financial  methods  he  advocates.  His  firmly 
established  admiration  for  the  American  and  German  pay 
systems  does  not  appear  to  him  to  be  incompatible  with 
tiie  voluntary  maintenance  and  management  of  British 
institutions. 

Large  grants  from  Insurance  Committees,  municipal 
councils,  and  the  Local  Government  Board  would  doubt¬ 
less  be  welcomed,  if  unhampered  by  conditions.  But 

8  Burdett’s  Hospitals  and  Charities ,  1915.  Being  the  Yearbook  of 
Philanthropy  and  the  Hospital  Annual.  By  Sir  H.  Burdett,  Iv.C.B., 
R.C.V.O.  Twenty-sixth  year.  London:  The  Scientific  Press,  Ltd. 
1915.  (Or.  8vo,  pp.  988.  10s.  6d.  net.) 
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public  aid  is  not  usually  given  without  some  form  of  public 
control,  the  introduction  of  which  might  do  more  to  break 
down  the  voluntary  spirit  and  to  limit  the  inflow  of  sub¬ 
scriptions  than  has  as  yet  been  the  case  as  a  result  of 
the  introduction  of  national  insurance.  So  long  as  the 
voluntary  system  of  maintaining  and  governing  hospitals 
and  charities  continues  to  deserve  and  obtain  the  support 
of  all  classes-  of  the  community,  there  seems  to  be  no 
adequate  reason  for  the  intervention  of  politicans,  although 
there  are  many  points  in  which  legislative  reform  of 
taxation  appears  to  be  desirable. 

An  interesting  chapter  on  the  nursing  departments  of 
hospitals  is  of  particular  value  at  the  present  time,  owing 
to  the  high  proportion  of  untrained  nurses  who  are  being 
employed  in  the  place  of  those  who  have  been  called  to 
military  service.  Hence  the  observance  of  strict  rules 
and  methods  is  of  more  than  ordinary  importance  to 
prevent  waste  and  extravagance,  arising  from  want  of 
knowledge  and  experience. 

With  every  year  the  labour  of  compiling  such  a  vast 
amount  of  information,  relating  to  some  6,000  institutions, 
becomes  heavier,  and  we  regret  to  note  that  the  editor 
desires  to  be  relieved  of  some  of  it.  The  book  has  attained 
to  its  present  size  and  usefulness  under  his  personal  super¬ 
vision,  and  so  important  a  work  can  only  be  carried  on 
satisfactorily  by  direct  succession.  That  a  competent 
successor  may  speedily  be  found  will  be  the  wish  of  all 
those  to  whom  Bardctt  has  been  as  a  household  word  for 
so  many  years  past. 


NOTES  ON  BOOKS. 

Dr.  Kassel1  has  ransacked  literature  from  the  Egyptian 
papyri  down  to  the  eighteenth  century  for  references  to 
diseases  of  the  nose  and  their  treatment.  The  results  are 
garnered  in  a  substantial  book,  of  which  we  have  only  the 
first  volume  before  us.  It  is  a  monument  of  industry,  but 
it  seems  to  us  doubtful  whether  it  was  worth  while  to 
spend  so  much  time  and  labour  on  a  subject  which  can 
appeal  only  to  a  very  small  number  of  specialists.  To 
them,  however,  it  will  be  very  valuable  as  a  kind  of 
Ordnance  Survey  of  the  field  of  medical  science  which 
they  cultivate.  The  bibliography  will  be  useful  to  com¬ 
pilers,  while  the  quotations  from  writers  of  all  sorts  and 
conditions  will  help  orators  and  speakers  in  discussions 
to  illuminate  their  remarks  with  interesting  facts  and 
amusing  theories.  Dr.  Karl  Kassel  should  be  hailed  as  a 
benefactor  by  rhinologists  who  may  wish  to  indulge  in  a 
display  of  learning  not  easily  accessible. 


In  a  previous  volume,  entitled  The  Vicious  Circles  in 
Disease,  published  in  1911,  Dr.  J.  B.  Hurry  discussed  the 
manner  in  which  many  morbid  conditions  may  produce 
symptoms  which  in  turn  may  tend  to  increase  the  disease 
which  has  given  rise  to  them.  He  has  supplemented  that 
work  by  another,5  dealing  with  the  Vicious  Circles  of 
Neurasthenia  and  their  treatment.  His  method  is  largely 
that  of  quotation  from  the  writings  of  others,  and  he  has 
arranged  his  chapters  in  systemic  order,  the  neuroses 
peculiar  to  the  various  groups  of  organs  and  the  manner 
in  which  they  react  upon  function  so  as  to  stimulate  the 
causes  by  winch  they  were  produced,  being  described 
in  series.  Neurasthenia  is  defined  by  the  writer  as  a 
chronic  functional  disorder  due  to  exhaustion  of  the 
neurons,  usually  associated  with  impaired  ideation.  Many 
German  writers  have  made  positive  assertions  as  to  the 
pathological  conditions  by  which  the  symptoms  of  neur¬ 
asthenia  may  be  produced,  but  it  is  obvious  that  most  of 
them  rest  upon  a  purely  imaginative  basis,  and  that  no 
real  advance  in  knowledge  has  been  made.  All  the  func¬ 
tions  of  the  human  organism  are  liable  to  temporary 
disorder,  and  many  such  variations  may  be  produced  by 
sympathetic  action  or  want  of  mental  control.  A  self- 
conscious  woman  is  apt  to  blush,  and  the  more  she 
blushes  the  more  self-conscious  she  becomes.  In  many 
more  serious  organic  disorders  the  neurasthenia  induced 
by  the  illness  is  pione  to  aggravate  the  progress  of  the 
morbid  condition.  Illustrations  of  these  circles  are  not 
difficult  to  find.  Their  collection  into  a  single  volume,  well 
printed  and  handsomely  bound,  will  be  found  of  interest 
by  those  who  are  not  already  familiar  witli  the  phenomena 
referred  to. 


4  Geschichte  Her  Nasenheillcunde  von  Viren  Avftlngen  bis  zum  IS 
Jahrhundert.  Von  Dr.  inert.  Ivarl  Kassel.  Rosen:  1.  Rand.  Wurz- 
luirg:  Verlag  von  Curt  Kabitzscli.  1914.  (Sun.  roy.  8vo:  dd  476 
Unbound,  Mk.  10;  bound,  Mk  12.) 
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A  short  time  ago  we  published  a  note  containing  certain 
criticisms  made  to  us  by  a  distinguished  Scandinavian 
doctor  on  the  reception  commonly  accorded  to  medical 
visitors  to  this  country,  and  of  the  failure  of  English 
publishers  to  make  any  attempt  to  interest  the  medical 
profession  of  the  Scandinavian  countries  in  British  publica¬ 
tions  by  sending  copies  for  review.  The  nature  of  the 
second  criticism  led  us  to  call  the  attention  of  several  of 
the  leading  publishers  of  medical  books  to  it.  Among 
the  replies  we  have  received  is  the  following  interesting 
letter  from  Mr.  John  Murray,  tvliicli  touches  both  of  the 
criticisms  set  out  in  the  paragraph. 

Sir, — You  ask  for  my  comments  on  the  latter  part  of 
your  article  on  Iuteruatlonal  Amenities  in  tlic  Medical 
Profession. 

As  I  understand  this,  it  is  a  friendly  hint  to  English 
publishers  to  try  and  “capture”  the  book  trade  in 
Scandinavia  from  the  Germans,  who  have  hitherto  almost 
monopolized  it.  The  writer  adds  that  this  applies  especi¬ 
ally  to  medical  books,  and  seems  to  imply  that  the  small¬ 
ness  of  English  trade  is  in  a  great  measure  due  to  the  fact 
that  very  few  copies  arc  sent  to  Scandinavian  papers  for 
review. 

If  I  am  correct  in  this  interpretation,  I  think  that  it  is  a 
case  of  putting  the  cart  before  the  horse.  My  experience 
is  that  few  review  copies  are  sent  to  Norway  and  Sweden 
because  the  demand  for  English  books  is  comparatively  so 
small. 

I  know  what  good  linguists  the  Scandinavians  are,  but 
I  have  always  supposed  that  they  had  a  leaning  towards 
the  German  in  preference  to  the  English  language,  especi¬ 
ally  in  scientific  subjects.  If  there  were  any  encouraging 
demand  for  English  books,  the  increase  of  review  copies 
would  necessarily  follow,  but  we  could  hardly  hope  to 
change  a  national  linguistic  tendency  by.  sending  books  to 
newspapers.  The  Swedish  booksellers  want  copies  on 
“  sale  or  return,”  and  unless  there  is  a  steady  and 
continuous  demand  this  practice  invariably  spells  loss 
for  the  publisher. 

The  first  part  of  your  article  was  not  referred  to  me,  bub 
interests  me  much.  May  I  add  a  few  words  in  regard 
to  it? 

It  surprises  me  greatly  to  learn  that  Scandinavian 
doctors  and  surgeons  should  complain  that  they  have  not 
met  with  hospitable  courtesy  at  London  hospitals.  I  have 
been  Vice-Chairman  of  the  Hospital  for  Sick  Children  in 
Great  Ormond  Street  for  over  twenty  years,  and  I  know 
that  whenever  we  have  had  notice  of  visits  from  foreign 
professional  men,  wTiether  in  congresses  or  individually, 
every  effort  has  been  made  to  welcome  them  and  show 
them  everything,  and  from  members  of  our  staff  I  have 
been  definitely  assured  that  this  has  been  their  invariable 
experience  at  other  hospitals. — 1  am,  Sir,  your  obedient 
servant, 

50,  Albemarle  Street,  LoatloD,  W.,  J OHN  MURRAY. 

March  8  th. 

We  have  also  received  a  reply  from  Messrs.  Macmillan 
and  Co.,  who  inform  us  that  they  are  much  interested  in 
the  suggestion  and  propose  to  act  upon  it  in  the  future. 
Messrs.  Bailliere,  Tindall,  and  Cox  give  us  to  understand 
that  the  main  reason  why  British  publishers  do  not  send 
their  medical  books  to  Scandinavian  medical  journals  for 
review  is  that  such  journals  arc  not  known  in  this  country, 
but  they  add  that  the  results  of  their  experience  of 
attempting  to  introduce  British  books  into  Scandinavian 
countries  some  years  ago  were  so  meagre  that  they  were 
not  continued.  They  tell  us  also  that  they  do  nob 
remember  ever  having  been  asked  for  a  book  from 
Scandinavian*  countries,  notwithstanding  the  fact  that 
many  of  the  works  published  by  them  have  been  translated 
into  various  languages,  including  Czech,  Hindustani, 
Chinese,  and  Arabic.  Messrs.  John  Wriglit  and  Sons, 
Ltd.,  of  Bristol,  are  rather  disposed  to  blame  tlio  editors 
of  Scandinavian  medical  periodicals.  They  state  that 
whereas  plenty  of  German,  French,  Russian,  and  Italian 
journals  reach  the  firm,  they  very  rarely  receive  any 
Scandinavian  periodicals,  and  “  out  of  sight  is  very  apt  to 
be  out  of  mind.”  Messrs.  Longmans,  Green  and  Co.  state 
that  they  have  not  overlooked  the  possibility  of  tlio 
demand  for  medical  works  in  the  English  language  in 
Scandinavia,  and  have  not  infrequently  sent  copies  of 
suitable  works  to  professors  iu  those  countries. 
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MILITARY  HYGIENE  AND  T1IE  EFFICIENCY 
OF  THE  SOLDIER. 

Water  and  Water  Supplies. 

Major  Lelean,  in  liis  eighth  lecture,  contrasted  the  high 
state  of  efficiency  of  tlio  water  supplies  of  the  civilian 
population  with  the  improvised  methods  alone  available 
on  active  service,  and  gave  some  illustrations  from  actual 
conditions  of  the  difficulties  military  sanitary  officers 
encountered  in  rendering  potable  unsatisfactory  supplies. 

Daily  Water  Requirement 8. 

The  quantity  of  water  required  daily  for  each  man  was : 
In  barracks  20  gallons,  in  standing  camp  5  gallons,  in 
ordinary  camp  3  gallons,  and  in  bivouac  1  gallon.  One 
gallon  a  head  a  day  was  the  minimum  quantity  for  drink¬ 
ing  and  cooking.  In  standing  camps  more  than  5  gallons 
a  man  should  never  be  allowed,  as  useless  excess  merely 
increased  the  already  great  difficulty  in  disposal  of  waste 
water.  Horses  and  cattle  needed  8  gallons  and  mules 
6  gallons  a  day% 

Judging  Position  and  YYeld  of  Supplies. 

Wells. 

To  calculate  the  yield  of  a  well,  the  level  of  the  water 
should  be  lowered  one  or  two  feet  by  rapid  pumping  and 
the  time  taken  in  refilling  noted.  Three-quarters  of  the 
square  of  the  diameter  of  the  well  mouth  gave  the  surface 
of  the  well  area,  which,  multiplied  by  the  depth  in  leet  to 
which  the  water  had  been  sunk,  gave  the  number  of  cubic 
feet.  The  number  of  cubic  feet  multiplied  by  6|  gave  the 
number  of  gallons  yielded  in  the  time  occupied  in  refilling. 
When  making  borings  to  strike  water  the  place  chosen  in 
hilly  country  should  be  the  junction  of  two  hills  and  at 
the  base  of  the  steeper  hill ;  on  the  plain  the  point  where 
the  vegetation  was  greenest,  where  the  morning  mist 
settled  and  the  largest  number  of  midges  was  seen.  This 
point  usually  coincided  with  the  lowest  area. 

As  regards  the  zone  of  safety  necessary  around  a  surface 
well,  there  should  be  no  obvious  contaminating  source 
within  a  circle  around  the  well  mouth  of  four  times  the 
depth  of  the  well.  A  more  satisfactory  means  of  estima¬ 
tion  was  that  there  should  be  no  contaminating  source 
within  150  times  the  depth  of  the  depression  of  the  water 
level  on  pumping.  A  well  should  be  covered  to  keep 
surface  water  from  running  into  it;  it  should  be  lined 
with  impervious  material,  and  the  pump  chamber  should 
not  communicate  directly  with  the  well. 

Natural  Springs. 

Land  springs  were  fed  by  subsoil  water  ;  these  were  apt 
to  dry  up  in  summer,  and  obviously  were  liable  to  con¬ 
tamination.  A  main  spring  was  brought  to  the  surface  by 
the  impermeable  stratum,  and,  having  a  huge  reservoir 
behind  it,  afforded  a  source  of  supply  generally  free,  which 
long  percolation  rendered  pure.  It  should  be  noted,  how¬ 
ever,  that  in  limestones  and  chalks  fissures  allowed  un¬ 
purified  water  to  pass  for  great  distances. 

Natural  Purification  of  Streams. 

In  calculating  the  discharge  of  streams,  four-fifths  of 
the  mid-surface  flow— as  estimated  by  the  time  a  floating 
body  took  to  pass  a  measured  length  in  feet— should  be 
multiplied  by  the  sectional  area  of  the  stream  in  feet.  By 
taking  the  depth  at  three  or  four  places  the  cross-section 
of  the  stream  could  be  estimated.  The  number  of  cubic 
feet  multiplied  by  6J  gave  the  yield  in  gallons  in  the 
measured  time. 

The  natural  purification  in  streams  was  very  great.  By 
sedimentation  and  oxidation  a  stream  rapidly  purified 
itself,  though,  as  the  rate  depended  on  the  bulk  of  the 
sewage  in  relation  to  the  bulk  of  the  river  water,  and 
upon  many  other  variable  factors,  no  limit  could  be  stated 
within  which  a  stream  would  purify  itself.  All  rivers 
liable  to  contamination  by  human  beings  on  their  banks 
were,  therefore,  regarded  as  unsafe  sources  of  supply.  Up 
to  a  certain  degree,  the  more  organic  pollution  present  in 
streams  the  more  appetizing  the  water  became. 

Bacterial  Examination. 

One  of  the  mobile  laboratories  at  the  front  was  devoted 
solely  to  water  examination.  Major  Lelean  exhibited  a 
portable  field  box,  capable  of  being  carried  by  one  man,  and 


containing  everything  necessary  for  collection  of  samples 
at  the  well  mouth,  and  bacterial  examination  regarding 
the  total  number  of  organisms  present,  and  the  minimal 
amount  of  water  containing  the  highly  suspicious  lactose 
factors,  capable  of  growing  in  MacConkey-’s  bile  salt 
medium.  He  said  that  it  was  considered  that  valuable 
indications  could  be  obtained  from  these  two  simple 
measures  within  twenty-four  hours.  This  was  illustrated 
by  extracts  from  actual  results  obtained  in  the  field. 
These  methods  could  only  be  applied  on  the  lines  of  com¬ 
munication  and  in  billet  towns;  at  the  front  they  were 
impracticable. 

Water  Purification. 

Boiling. 

Boiling  was  one  of  the  oldest  and  most  effective  methods 
of  purifying  water,  but  on  active  service  the  difficulty  was 
the  supply  of  fuel.  The  Flanders  kettle  was  useful  in 
fixed  camps ;  means  for  protecting  the  water  from  dust 
while  cooling  should  be  provided.  Boiling  did  not  remove 
mica  and  silicates  which  might  be  present  and  were  irri¬ 
tating  and  set  up  diarrhoea.  Major  Lelean  described  the 
Griffith  apparatus  for  boiling  water ;  its  principal  feature 
was  that  the  water  that  had  been  sterilized  gave  up  its 
heat  to  the  incoming  water,  and  so  economy  in  working 
was  thus  effected.  Nevertheless,  the  apparatus  used  a 
considerable  amount  of  fuel,  and  so  taxed  the  supply 
department. 

Filtration.  . 

The  difficulties  in  regard  to  filtration  were,  that  dry 
sand  would  allow  enteric  organisms  to  pass  through  a 
layer  15  ft.  in  depth.  The  sand  needed  to  be  sterilized 
and  its  surface  coated  by  zoogloea  or  alum.  A  sand  filter 
was  not  portable,  because  the  filter  layer  must-  not  be  dis¬ 
turbed.  The  syphon  necessary  for  admitting  water  to  an 
improvised  filtering  chamber  containing  sand  must  be 
upturned  at  the  point  of  delivery. 

In  discussing  the  Berkefeld  filter,  in  which  water  was 
forced  through  cylinders  of  porous  clay,  Major  Lelean  said 
that  the  defects  of  the  method  were  that  it  was  difficult 
to  get  the  material  uniform,  the  joints  were  liable  to  leak, 
constant  cleaning  was  necessary,  enteric  organisms  would 
grow  through,  and  the  apparatus  was  fragile.  . 

Physical  Methods. 

The  method  of  submitting  water  to  ultra-violet  rays  was 
satisfactory  if  perfectly  clear  water  could  be  obtained,  but 
this  was  generally  impossible  on  active  service.  More¬ 
over,  the  apparatus  could  only  be  worked  by  an  expert,  and 
was  not  only  heavy  but  fragile. 

Precipitation. 

In  clarification  by  precipitation  alum  was  used  in  the 
proportion  of  5  grains  per  gallon.  Emphasis  was  laid  on 
the  fact  that  the  gelatinous  precipitate  of  aluminium 
hydrate,  which  carried  suspended  impurities  down  with 
it  as  it  fell,  would  not  form  unless  alkali  were  present, 
while  it  was  soluble  in  excess  of  fixed  alkali. 

Chemical  Methods  of  Sterilization. 

In  his  ninth  lecture  Major  Lelean  said  that  the  army 
had  been  forced,  to  a  great  extent,  to  adopt  chemical 
methods  of  sterilization,  because  of  the  difficulty  of  taking 
elaborate  plant  into  the  field.  One  of  the  oldest  methods 
was  the  use  of  potassium  permanganate,  which,  on  the 
addition  of  acid,  liberated  about  15  per  cent,  of  its  weight 
of  oxygen,  which  tended  to  sterilize  the  water.  There 
Avere  many  objections  to  the  use  of  potassium  per¬ 
manganate  for  sterilizing  Avater  in  A\rells — notably  its  cost, 
for  60  grains  per  gallon  was  required ;  the  appearance 
and  taste  of  the  Avater  Avere  against  the  method  and  the 
action  of  the  permanganate  Avas  Aveak  save  against  tho 
spirillum  of  cholera. 

Sodium  bisulpliate  dissolved  in  Avater  liberated  40  per 
cent,  of  its  weight  of  free  sulphuric  acid  and  2  grams 
added  to  the  contents  of  a  water  bottle  aatis  a  solution 
sufficiently  powerful  to  sterilize  in  half  an  hour.  The 
method  Avas  useful  for  cavalry ;  each  man  put  two  tablets 
into  his  Avater  bottle  Avlien  refilling  it.  Major  Lelean 
described  other  chemical  methods,  and  mentioned  one 
especially  in  which  three  tablets  had  to  be  added  to  the 
Avater  in  a  certain  order  by  the  individual  soldier.  He 
said  that  a  plan  which  left  the  responsibility  for  steriliza¬ 
tion  to  the  individual  Avas  undesirable. 
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Chlorination. 

The  use  of  bleaching  powder  had  proved  to  be  the 
practical  line  of  modern  success.  The  precise  struc¬ 
ture  of  the  powder  was  indeterminate;  it  consisted 
of  calcium  chlorine  and  oxygen  variously  combined 
and  mixed  with  certain  other  chemical  substances 
which  were  inert.  Practically  the  essential  constituent 
element  —  chlorine- — formed  from  30  to  35  per  cent, 
of  the  weight  of  the  powder.  Major  Lelean  described 
two  chemical  methods  of  estimating  the  qualities  of 
samples  of  bleaching  powder  proposed  to  be  used  for 
sterilizing  purposes.  Tire  organisms  emulsified  in  pure 
water  were  found  to  be  killed  in  live  minutes  by  one  part 
in  a  million  of  free  chlorine.  Allowance  must  be  made, 
however,  for  the  absorption  of  chlorine  by  impurities  in 
the  water.  These  impurities  might  deviate  chlorine  from 
its  duty  of  first  attacking  the  organisms.  In  tea  containing 
au  excess  the  chlorine  could  not  be  detected,  nor  could  it 
in  drinking  water  containing  a  considerable  excess.  Each 
water  cart  was  provided  with  a  measure  which  would  give 
the  necessary  amount  of  bleaching  powder,  with  a  slight 
excess  for  contingencies. 

Water  Supplies  in  France  and  Belgium. 

In  conclusion,  Major  Lelean  gave  a  brief  survey  of  the 
geological  strata  of  North-Eastern  France  and  Belgium, 
based  on  information  supplied  by  Dr.  Stralian  of  the 
Geological  Survey.  Where  municipal  supplies  in  France 
were  taken  from  deep  borings  in  the  chalk,  they  generally 
gave  a  very  pure  product,  but  municipalities  which  could 
not  afford  the  expense  of  pumping  from  deep  borings 
used  river  water  containing  much  effluent  from  cesspits. 
In  villages  very  impure  water  was  derived  from  wells 
adjoining  cesspits,  neither  being  imperviously  lined.  In 
Belgium  the  conditions  generally  were  even  worse  than  in 
many  parts  of  rural  France.  The  reason  was  that  munici¬ 
palities  had  postponed  improvement  of  existing  supplies 
because  a  huge  scheme  was  in  progress  for  bringing  water 
from  the  Ardennes  to  most  of  the  big  cities  of  Belgium. 
Large  underground  aqueducts  were  being  built,  but  the 
outbreak  of  war  had  prevented  progress  being  made  with 
the  scheme. 

Vote  of  Thanks. 

The  course  of  lectures  having  concluded,  a  vote  of  thanks 
to  Major  Lelean  was  carried  by  acclamation.  The  mover 
and  seconder  complimented  him  on  the  mastery  he  had 
shown  of  the  subject,  and  the  vast  amount  of  valuable 
practical  information  he  had  given  iu  an  intensely  interest¬ 
ing  and  instructive  course  of  lectures. :: 
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CREMATION  SOCIETY  OF  ENGLAND. 

The  annual  meeting  of  subscribers  to  the  Cremation 
Society  of  England  was  held  at  the  Royal  Sanitary 
Institute  on  March  17tli,  Sir  Charles  Cameron,  Bt., 
President,  in  the  chair. 

Bcport  of  Council. 

The  report  of  council  stated  that  the  number  of  crema¬ 
tions  at  Woking  Avas  124,  as  compared  with  128  in  the 
previous  year,  while  the  figures  for  Golder’s  Green  were 
671  and  602  respectively.  Thus  the  total  cremations  in 
1914  amounted  to  795,  as  against  730  during  1913 — an 
increase  of  9  per  cent.  The  corresponding  statistics  for 
Great  Britain  Avero  1,189  and  1,279,  shoAving  an  increased 
percentage  of  8.9.  Amongst  deceased  persons  Avhoso 
remains  had  been  cremated  during  1914  were  Viscount 
Ivnutsford,  Sir  John  Tenniel,  Surgeon- General  Sir  A.  C. 
Do  Renzy,  Iv.C.B.,  Surgeon-General  Sir  John  Cole  Read, 
Sir  Douglas  Straight,  and  Madame  Lilian  Nordica. 

Cremations  in  Great  Britain  since  1885. 

The  folloAving  figures  show  the  number  of  incinerations 
carried  out  in  Great  Britain  since  1885 :  Woking  (opened 
in  1885),  3,817;  Manchester  (1892),  2,091 ;  Glasgow  (1895), 
540;  Liverpool  (1896),  717;  Hull  (1901),  293;  Darlington 
(1901),  109;  Golder’s  Green  (1902),  4,8-9 ;  Leicester  (1902), 
148;  Birmingham  (1903),  382;  Leeds  !  1905),  187;  Ilford 
(1905),  230;  Bradford  (1905),  116;  Sheffield  (1905),  126. 
This  makes  a  grand  total  of  13,585. 


AA7e  are  informed  that  the  lectures  will  be  published  in  full  by 
Messrs.  J.  and  A.  Churchill  in  a  volume  now  in  preparation. 


President's  Address. 

Sir  Charles  Cameron,  in  moving  the  adoption  of  the 
report,  recalled  the  history  of  the  initiation  of  the  crema¬ 
tion  movement  by  Sir  Henry  Thompson,  Sir  Spencer 
Wells,  and  others.  The  prejudice  Avliicli  at  first  existed 
against  it  had  to  a  considerable  extent  been  overcome,  but, 
in  vieAV  of  the  fact  that  the  total  number  of  cremations  iu 
this  island  scarcely  amounted  to  14,000  since  1885.  Avliilo 
during  the  same  time  some  eighteen  million  bodies  had 
been  buried,  it  Avas  obvious  that  there  was  a  very  great  deal 
to  be  done  before  any  practical  advantage  or  economic  result 
could  te  obtained.  By  Avay  of  contrast  he  quoted  some 
figures  from  the  last  annual  report  of  the  Cremation 
Society  of  Geneva.  The  population  of  Geneva  Avas  less 
than  four  millions — say  about  a  tenth  of  that  of  England 
and  Scotland — but  the  number  of  crematoriums  there  was 
fourteen,  one  more  than  the  total  number  in  Great  Britain. 
The  most  important  of  them  Avas  that  at  Geneva,  a  city 
Avhose  population  Avas  barely  one  fiftieth  of  that  of  London, 
yet  the  number  of  cremations  carried  out  there  in  1914  Avas 
242,  or  between  half  and  one  third  the  number  in  London 
in  the  same  year.  The  motion  Avas  seconded  by  Sir 
Herbert  Thomson,  and  carried,  and  the  proceedings 
terminated  by  the  adoption  of  a  vote  of  thanks  to  the 
Chairman. 
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(Continued  from  p.  507.) 

The  Physical  Condition  of  School  Children. 
There  are  now  some  6  milliou  children  on  the  public 
elementary  school  registers,  representing  an  average  attend¬ 
ance  of  5  j  million.  The  report  indicates  tliedesire  for  more 
constructive  Avork  in  the  school  service.  The  amelioration 
of  individual  defects  is  not  only  to  be  aimed  at,  there 
must  be  the  systematic  study  of  these  individual  condi¬ 
tions  so  as  to  sIjoav  (1)  the  presence  of  and  distribution  of 
disease  in  childhood;  (2)  its  causes  and  the  conditions 
favourable  to  its  pi'oduction  ;  (3)  the  effects  and  sequelae  of 
such  disease  and  defect ;  (4)  the  means  of  treatment  aud 
their  results ;  and  (5)  the  means  and  methods  of  preven¬ 
tion.  The  State  requires  the  systematic  study  of  the 
individual  statistics  to  these  ends.  By  Avay  of  illlustration 
of  this  desideratum,  the  author  of  the  report  takes  into 
consideration  the  figures  he  has  obtained  from  the  reports 
of  the  local  authorities  of  the  country,  and  groups  them  so 
as  to  throw  light  upon  three  conditions—  (a)  the  influence 
of  age,  ( b )  the  influence  of  sox,  (c)  the  influence  of  urban 
and  rural  conditions. 

(a)  The  Influence  of  Age  (“Entrants"  and  “Leavers.") 

Figures  arc  given  from  London  districts.  Entrant  boys 
showed  10.8,  and  entrant  girls  9.8,  per  cent,  of  poor  and 
bad  nutrition ;  while  of  leavers,  14.7  boys  and  14.3  girls 
show  the  same  conditions.  Taking  London  as  a  Avhole, 
leavers  are  relatively  more  deficient  as  regards  nutrition 
than  entrants,  due  apparently  to  serious  deterioration  in 
certain  poor  areas  between  the  ages  of  admission  and  of 
leaving  school.  Bethnal  Green,  Bermondsey,  Finsbury, 
and  South Avark  are  particularly  sinners  in  this  respect.  It 
is  added  that  areas  showing  the  Avorst  nutritional  deteriora¬ 
tion  are  precisely  those  Avliicli  sIioav  excessive  death-rates 
from  phthisis  as  Avell  as  excessive  infant  mortality.  Of 
other  and  particular  physical  conditions,  the  London 
returns  sIioav  the  folloAving  :  There  is  diminished  incidence 
of  diseases  of  the  nose  and  throat,  of  the  lungs,  of  rickets, 
and  of  the  eye  in  the  leavers  as  compared  with  the 
entrants ;  but  nervous  affections  and  disorders  of  the 
teeth  are  increased  in  the  leavers. 

(h)  The  Influence  of  Sex. 

It  appears  that  the  girls  are  almost  invariably  better  off 
as  regards  nutrition  than  the  boys.  In  London,  as  a 
whole,  10.8  per  cent,  of  entrant  boys  and  14.7  per  cent,  of 
leaver  boys  Avere  reported  deficient  in  nutrition,  as  com¬ 
pared  Avitii  9.8  per  cent,  of  entrant  and  14.3  per  cent,  of 
leaver  girls.  In  Cambridge  16.7  per  cent,  of  boys  Avero 
noted  as  defective  in  nutrition,  as  compared  with  13.8  per 
cent,  of  girls.  The  reasons  are  not  easy  to  seek  apart  from 
the  general  faster  rate  of  growth  among  leaving  girls,  but 
the  difference  may  be  attributable  in  some  degree  to  the 
fact  that  for  various  reasons  the  defective  nutrition  of  girls 
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is  less  obvious,  also  to  the  fact  that  boys  engage  more  freely 
in  physical  movements  at  all  ages,  and  therefore  are  less 
liable  to  the  deposit  of  cutaneous  fat.  Employment  out  of 
school  hours  may  also  have  some  effects.  By  way  of 
explanation  of  the  lack  of  nutrition  of  the  leavers,  as 
compared  with  the  entrants,  there  is  the  statement  of 
Dr.  Stork  of  Bury  St.  Edmunds:  “It  would  appear  as  if  it 
were  the  rule  among  our  urban  industrial  classes  for  the 
elder  children  to  suffer  for  the  benefit  of  the  younger 
ones.” 

Dirt  affects  the  girls  much  more  than  the  boys.  The 
percentage  of  verminous  heads  is  still  fearfully  high  in 
some  districts.  Wolverhampton  reports  no  less  than  83 
for  the  girls  ;  if  such  be  the  condition  after  two  years  of 
supervision,  what  must  it  have  been  before  this  began? 
In  no  circumstance  is  the  benefit  of  school  medical  in¬ 
spection  more  apparent  than  in  this ;  the  children  are 
themselves  becoming  more  sensitive  to  the  presence  of 
this  defect,  and  the  esprit  de  corps  engendered  in  the 
schools  by  the  teaching  staffs,  as  well  as  among  the 
children  themselves,  is  bearing  good  fruit. 

In  vision  there  is,  again,  an  extra  degree  of  defect  in 
the  girls,  whether  the  figures  be  taken  in  the  towns  or  the 
country.  It  has  been  asserted  by  some  that  this  is  due  to 
the  difference  in  curriculum,  such  as  the  fiue  1  c  idlework 
of  the  girls.  Whether  this  be  so,  or  whether  there  be  a 
real  sexual  factor,  cannot  be  determined  as  yet. 

(e)  Influence  of  Urban  and  Rural  Conditions. 

The  returns  for  this  comparison  are  in  the  main  based 
cn  the  work  of  Dr.  Fremantle  of  the  County  of  Herts.  It 
is  found  that  as  regards  height  and  weight,  nutrition, 
clothing  and  footgear,  and  cleanliness,  the  town  children 
are  at  a  disadvantage  with  the  country  children.  The 
country  children  suffer  more  from  disorders  of  the  tonsils 
and  adenoids  by  almost  2  to  1.  3  isual  defects  are, 

however,  more  frequent  amongst  the  town  children,  in  the 
proportion  of  3  to  2.  Reports  from  all  parts  show  that  in 
districts  of  good  houses  the  children  arc  clean  and  well 
cared  for ;  where  the  housing  leaves  much  to  be  desired 
thev  are  often  dirty.  Some  of  the  worst  of  the  districts 
are  just  on  the  skirts  of  the  great  towns.  There  the  in¬ 
habitants  are  of  the  shifting  type  and  composed  of  the 
worst  elements  of  the  population.  When  the  pressure  of 
the  sanitary  authorities  becomes  too  great  for  them  in  one 
place  they  flee  to  another.  One  reason  for  the  defect  of 
the  nutrition  of  the  town  children  as  compared  with  the 
eouutry  children  is  the  lack  of  open  playing  spaces  in 
towns  ;  where  these  are  deficient,  and  parents  do  not 
allow  their  children  to  play  in  the  streets,  the  children 
suffer  from  insufficient  play  and  exercise. 

Appended  to  this  section  there  is  a  study  of  the  incidence 
of  heart  disease  in  children.  In  London  “  valvular  lesions 
and  other  defects  of  the  heart  ”  were  reported  in  4,336 
cases  (2.2  per  cent.)  of  the  children  examined.  The  in¬ 
cidence  rose  from  1.5  per  cent,  among  entrants  to  3  per 
cent,  among  leavers,  girls  being  more  frequently  attacked 
than  boys. 

Tuberculosis  in  School  Children. 

The  table  prepared  by  the  Registrar-General's  office 
shows  that  the  mortality  from  tuberculosis  amongst 
children  and  young  people  continues  to  decrease.  It  is 
highest  in  towns  and  urban  districts.  “  In  early  childhood 
lymphatic  tissue,  bones,  and  joints  are  more  frequently 
invaded  than  the  lungs,  and  although  infection  of  the 
lungs  appears  to  become  increasingly  common  as  the 
child  grows  older,  it  comparatively  seldom  presents  a 
similar  picture  to  the  well  known  pulmonary  tuberculosis 
of  adult  life.  If  the  disease  is  early  recognized  and  suit¬ 
able  means  are  available,  the  treatment  of  tuberculosis 
among  children  may  be  undertaken,  with  an  excellent 
prospect  of  securing  satisfactory  results.  It  is  important 
that  the  authority  responsible  for  the  physical  welfare  of 
the  schoolchild  should  recognize  the  fact  that  the  disease 
is  more  amenable  to  treatment  in  childhood  than  in  latei 
life,  and  that  a  relatively  small  outlay  in  money  in  pre¬ 
ventive  and  medical  measures  during  this  period  inay 
effect  a  correspondingly  large  reduction  in  sickness  and  ill- 
health  during  early  adult  life.  Money  wisely  spent  on  the 
amelioration  of  tuberculosis  in  the  child  will  be  more  than 
repaid  to  the  community  by  the  increased  economic  and 
industrial  value  of  the  grown  man  or  woman.  In  t  ic 
matter  of  prevention  stress  is  laid — on  securing  fresh  an 
for  the  children,  whether  they  be  tuberculous  or  not ;  on 


the  dangerous  effects  of  malnutrition,  whether  from  in¬ 
sufficient  food  or  from  bad  food;  on  the  dangers  of  neglect 
of  throat  and  nose  diseases ;  on  the  evil  effects  of  chronic 
bronchitis.  “Keeping  the  feet  dry  would  go  far  to 
diminish  the  frequency  of  colds  and  bronchitis,  and  so 
indirectly  to  prevent  the  occurrence  of  tuberculosis.” 

The  growth  of  what  might  be  called  hospital  schools  is 
commented  upon.  Apart  from  their  ultimate  results  the 
lessons  are  welcomed  by  the  hospital  staff  as  they  serve  to 
keep  the  children  quiet  and  occupied,  and  are  enjoyed  bv 
the  children  themselves  as  a  happy  alternative  to  aimless 
play.  Such  teaching  is  of  particular  value  in  the  surgical 
cases.  Reports  are  given  of  the  recently  recognized  resi¬ 
dential  sanatorium  schools  for  children  in  various  counties, 
with  photographs  of  the  school  premises.  Similarly  new 
day  open  air  schools  are  dealt  with. 

In  the  concluding  paragraph  on  this  section  there  is 
written:  “  The  practice  of  excluding  from  school  children 
suffering  from  early  pulmonary  tuberculosis  is  to  be  depre¬ 
cated.  Such  children  are  seldom,  if  ever,  dangerous  to 
their  fellows,  and,  unless  they  are  considered  actually  to 
be  capable  of  spreading  infection,  they  are  usually  far 
better  in  attendance  at  school,  where  they  spend  a  part  of 
the  day  under  reasonably  good  conditions  and  are  subject 
to  discipline,  than  at  home  where  the  conditions  are  often 
unsatisfactory.  If  excluded  it  is  difficult  to  maintain 
supervision  over  their  mode  of  life,  unless  they  are  really 
ill,  and  they  tend  either  to  loaf  aimlessly  about  the  house 
or  streets,  or  they  are  made  to  do  household  drudgery  or 
other  unsuitable  work.” 

Stammering. 

The  returns  of  a  number  of  counties  show  that  some¬ 
what  under  1  per  cent,  of  the  children  suffer  from  this 
functional  defect.  The  younger  children  suffer  more  than 
the  elder,  boys  more  than  girls  Dr.  Young,  of  Middlesex 
County,  shows  that  whereas  the  normal  incidence  in  his 
district  of  enlarged  tonsils  and  adenoids  was  10  per  cent., 
amongst  the  stammerers  it  was  as  high  as  21  per  cent. 
The  defect  is  associated  with  deficient  respiratory  effort 
and  a  false  usage  of  the  larynx.  Defects  of  the  oro-nasal 
mechanism,  on  the  other  hand,  affect  the  formation 
of  sounds  and  articulation.  A  most  excellent  chapter  is 
devoted  to  the  treatment  of  these  cases.  In  many  dis¬ 
tricts  special  classes  have  been  arranged  for  small  numbers 
of  children,  and  the  results  obtained  have  been  very  good. 
All  experience  shows  the  primary  necessity  for  obtaining 
the  co  operation  of  the  parent  and  the  home  if  a  satis¬ 
factory  and  lasting  result  is  to  obtained  in  many  cases. 
A  good  deal  of  help  can  be  given  by  the  teachers,  more 
particularly  at  the  early  onset  of  the  disease.  Steps 
must  be  takeu,  also,  to  prevent  the  child  being  subjected 
to  ridicule  at  school. 

(To  be  continued.) 


TIIE  DEVELOPMENT  OF  THE  PRESSURE 

FORCEPS 

(Webber's — Koeberle’s^-Pean’s— Wells’s). 

In  Chronological  Order  from  the  Original  Reports. 

By  Alban  II.  G.  Doran,  F.R.C.S., 

Consulting  Surgeon,  Samaritan  Free  Hospital. 

The  disputed  question  of  the  development  and  the 
developers  of  the  pressure  forceps,  “Wells’s  forceps”  as 
it  is  usually  called  in  this  country,  has  recently  been 
forced  upon  my  attention  as  I  have  undertaken  the 
arrangement  of  the  collection  of  obstetrical  and  gynaeco¬ 
logical  instruments  in  the  Museum  of  the  Royal  College  of 
Surgeons  of  England.  The  following  list  of  original 
references  may  be  of  assistance  to  those  who  are  interested 
in  the  subject.  I  witnessed,  when  a  student,  the  incident 
recorded  under  the  date  1869.  Koeberle’s  work,  freely 
quoted  below,  gives  an  admirable  summary  of  the  history 
of  haemostasis  down  to  the  establishment  of  the  pressure 
forceps.  He  alone,  of  all  the  more  or  less  distinguished 
men  mentioned  below,  survives,  and  his  colleagues  were 
preparing  last  summer  to  celebrate  his  long  services  as 
Professor  at  the  University  of  Strassburg,  when  the  Avar 
put  a  stop  to  the  intended  proceedings.  We  sincerely 
trust  that  c\rents  may  allow  the  veteran  ovariotomist, 
whose  eighty-seventh  birthday  fell  on  January  4th,  to  enjoy 
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the  postponed  celebration  after  all,  for  his  forceps  has  proved 
of  the  highest  value  in  military  as  well  as  in  civil  surgery. 

1853. 

Webber,  in  a  letter  published  in  the  Medical  Circular, 
January  5th,  1859,  p.  10,  writes  about  “  The  antiligature  forceps 
which  I,  reasoning  on  the  experiments  of  instinctive  nature, 
invented  in  1853  for  the  purpose  of  arresting  the  flow  of  blood 
from  incised  vessels.”  . 

Webber.  “  about  1856  to  1858,  made  many  efforts  to  introduce 
into  practice  in  the  Metropolitan  Hospitals  what  he  called 
‘antiligature  forceps.’”  (Spencer  Wells’s  Remarks  on  Forci- 
pressure,  British  Medical  Journal,  i,  1879,  p.  926,  which 
include  drawings  of  ‘‘four  specimens  of  the  different  kind  of 
teeth  used  in  the  forceps  of  Mr.  Webber,”  and  of  Koeberle’s  and 
Fean's  forceps.) 

1855. 

Spencer  Wells  took  out  a  number  of  “bulldogs  ”  (Dieffenbacli’s 
forceps)  to  the  Crimea.  (Loc.  cit.) 

1858. 

Charriere  submitted  to  the  Academie  de  Medecine  in  May  his 
“  pinces  a  pansement  et  a  pression  continue  a  anneaux  avec  les 
points  d’arret  a  cremaillere  transversale  et  a  clou  ’  ;  the  well- 
known  dressing  forceps  which  suggested  to  Koeberle  the 
pressure  forceps.  (Koeberle,  De  V hemostase  definitive  par 
compression  excessive,  1877,  pp.  19  and  25.) 

Spencer  Wells’s  first  ovariotomy.  He  used  bulldog  forceps 
in  all  his  earlier  cases  of  ovariotomy  for  stopping  any  ■vessel 
which  bled  in  the  abdominal  wall  divided  in  the  first  incision. 
(Remarks  on  Forcipressure,  British  Medical  Journal,  vol.  i, 
1879,  p.  926.)  .  ,,  , 

“A  Haemostatic  to  supersede  Ligatures!  the  earliest  pub¬ 
lished  account  of  Webber’s  antiligature  forceps,  appeared  in 
the  Medical  Circular,  December  29th,  1858,  p.  302. 

1859. 

Letter  from  Webber  appeared  in  Medical  Circular,  January 
5th,  p.  10  (see  1853).  Holmes  Coote  witnessed  an  amputation  of 
the  breast  by  Webber  this  year  or  in  1858,  and  the  antiligature 
forceps  proved  very  satisfactory.  (See  1869.) 

1862. 

Webber’s  antiligature  forceps  demonstrated  by  Sir  W. 
Lawrence  in  the  operating  theatre,  St.  Bartholomew’s  Hos¬ 
pital.  (Lancet,  vol.  ii,  1862,  p.  328.) 

During  an  ovariotomy  Koeberle  stopped  the  bleeding  of  an 
ovarian  artery,  lying  deep  in  the  abdomen,  by  means  of  a 
('harriere’s  forceps  (see  1858).  It  came  away  spontaneously  on 
the  sixth  day.  ( De  Vlieinostase,  p.  15.) 

i863. 

Spencer  Wells  began  to  increase  the  size  of  the  “bulldog” 
forceps,  and  to  attach  silver  or  iron  wire  to  it  lest  it  should 
be  forgotten  and  left  in  the  abdominal  cavity.  (Remarks  on 
Forcipressure,  British  Medical  Journal,  vol.  i,  1879,  p.  926.) 

1865. 

Verneuil  cut  through  the  pedicle  of  a  fibroid  uterine  polypus 
with  scissors;  the  stump  bled  freely,  and  he  applied  his  own 
polypus  forceps,  tied  the  shanks  above  the  handles,  and  left  the 
instrument  in  place  until  the  second  day.  (“  De  la  forci¬ 
pressure,”  Dull,  et  mem.  de  la  Society  de  Chirurgie  de  Paris, 
vol.  i,  1875,  p.  18.)  He  adopted  this  practice  with  success  for 
ten  years,  publishing  his  results.  The  forceps  was  sometimes 
left  for  many  days  on  the  vessel. 

I11  December,  1865,  Elser,  a  manufacturer,  supplied  Koeberle 
with  the  first  dozen  of  the  forceps  of  that  surgeon’s  design, 
which  he  called  successively  “  pinces  it  cliquet,  pinces  a 
pression,”  and  lastly,  in  1868,  “  pinces  hemostatiques.”  They 
were  made  after  the  pattern  of  Charriere’s  dressing  forceps. 
(See  1858.)  (De  Vlieinostase,  p.  16.)  Koeberle  only  used  them 
temporarily,  instead  of  serres-fortes,  till  1867.  (Loc.  cit.,  p.  5.) 

1867. 

Koeberle  performed  an  ovariotomy  on  October  28th ;  many 
vessels  bled.  He  applied  his  forceps  (see  1865)  freely  and  found 
that  when  he  took  them  off  there  was  no  bleeding,  so  that  no 
ligatures  were  needed,  except  for  one  point  on  the  omentum. 
The  patient  recovered.  ( Gazette  des  hdpitaux,  1868,  p.  419.) 

1868. 

Gueride  made  for  Fean  “  Un  modele  special  de  pince  a  anneaux 
eta  arret”  the  “Fean’s  forceps”  (with  Charriere’s  lock),  well 
known  to  surgeons.  (Deny  et  Exchaquet,  De  la  forcipressure, 


On  December  10th  Holmes  Coote  amputated  a  breast  at 
St.  Bartholomew’s  Hospital.  Webber  was  present  and 
suggested  the  use  of  his  antiligature  forceps.  As  Coote  had 
seen  the  instrument  employed  ten  years  before  (see  1859)  with 
success,  he  made  use  of  it  on  this  occasion,  with  excellent 
results.  (Letter  signed  “  A  Fupil,”  Medical  Times  and  Gazette, 
vol.  i,  1870,  p.  76.) 

1872. 

Spencer  Wells’s  pressure  forceps,  original  pattern,  with  a 
space  between  the  shanks  when  closed,  first  made  early  this 
year  by  Krohne  and  Sesemann.  (Remarks  on  Forcipressure, 
British  Medical  Journal,  vol.  i,  1879,  p.  926.) 

1874. 

In  the  “  Reports  from  the  Metropolitan  Hospitals  on  the  Use 
of  Torsion”  in  the  British  Medical  Journal,  vol.  i,  1874. 


p.  47,  it  is  stated  that  “  Mr.  Spencer  Wells  (Samaritan 
Hospital)  has  introduced  a  kind  of  artery  torsion  forceps  which 
very  conveniently  replace  the  old  spring  artery  forceps  of 
Liston  and  the  bulldogs  used  for  the  temporary  stoppage  of 
bleeding  vessels  during  operations,  while  they  are  the  most 
readily  applied  of  any  of  the  varieties  of  torsion  met  with  in 
the  shops.”  The  instrument  is  figured  in  this  report. 

1879. 

Wells,  finding  that  the  open  space  between  the  shanks  in  his 
forceps  of  1872,  and  in  Koeberle’s  and  Fean’s  instruments  of  the 
same  type,  involved  danger  of  injury  to  omentum,  etc.,  caused 
a  new  pattern  to  be  made  by  Mr.  Hawksley,  with  the  shanks 
superimposed,  and  two  catches,  the  compressive  power  being 
stronger  than  in  any  previously  invented  forceps.  (Remarks 
on  Forcipressure,  British  Medical  Journal,  vol.  i,  1879, 
p.  926.)  This  “  Wells’s  forceps,”  as  now  recognized,  had  a  screw 
lock  with  a  block  on  the  blade  side,  the  older  type  having  a  box 
lock,  with  a  block  on  the  blade  side  and  the  shank  side ;  this 
arrangement  was  as  dangerous  as  the  space  between  the  shanks, 
and  very  difficult  to  clean  after  use,  as  those  who  had  the 
honour  of  working  with  Sir  Spencer  Wells  were  not  slow  to 
discover.  Improvements  have  since  been  made— “Pean’s 
joint,”  properly  Charriere’s  “  take  off  joint,”  and  other  devices 
being  adopted,  and  the  teeth  cut  in  the  blades  in  different  ways. 
Lawson  Tait,  Greig  Smith,  Bryant,  and  others  have  modified 
the  pressure  forceps  yet  more  distinctly,  but  in  principle  it 
remains  the  instrument  developed  by  Charriere,  Weober, 
Koeberle,  Fean,  and  Wells  in  the  chronological  order  above 
displayed. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

The  thirty- eighth  annual  meeting  of  the  above  association 
was  held  at  Pagani’s  Restaurant  on  March  17th  (St. 
Patrick’s  Day).  The  presidential  chair  was  resigned  to 
Sir  John  Lentaigne,  F.R.C.S.I.,  by  Surgeon- General  Sir 
Havelock  Charles,  G.C.V.O.  The  annual  report  showed 
that  the  association,  which  now  has  640  members,  is 
flourishing  financially,  and  has  contributed  during  the 
year  largely  to  the  Indian  Soldiers’  Fund,  the  Fund  for  the 
Relief  of  Belgian  Medical  Men,  and  other  funds  for  similar 
patriotic  purposes.  There  had  been  some  serious  losses  by 
death  during  the  year.  The  one  felt  most  was  that  of  Dr. 
T.  Hobbs  Crampton,  formerly  the  indefatigable  honorary 
secretary  and  subsequently  chairman  of  council,  to  whom 
was  due,  to  a  great  extent,  the  present  flourishing  condition 
of  the  association.  The  council  drew  attention  to  the 
large  number  of  members  who  had  responded  to  the  in¬ 
vitation  of  their  ex-president,  Sir  Alfred  Keogh,  Iv.C.B.,  to 
take  service  during  the  war.  Many  had  already  gone  to 
the  front,  among  whom  were  mentioned  the  metropolitan 
honorary  secretary,  Dr.  Gordon  Holmes,  Dr.  T.  Crean, 
Y.C.,  and  Dr.  William  F.  Roe.  Regret  was  especially 
recorded  at  the  loss  of  the  first  recipient  of  the  Arnott 
Gold  Medal  of  the  association,  Lieutenant-Colonel  Charles 
Dalton,  R.A.M.C.,  whose  distinguished  services  have 
already  been  recorded  in  the  Journal.  Reference  was 
also  made  in  the  report  to  the  deaths  during  the  year  of 
Dr.  Anthony  Traill,  Provost  of  Trinity  College,  Dublin, 
Dr.  Irvine  Scott  of  Brighton  (ex-president  of  the  associa¬ 
tion),  Dr.  Ernest  Wilson  Stoker,  and  Professor  Anderson, 
Galway  University  College. 

On  account  of  the  war  there  was  no  public  banquet  such 
as  in  previous  years  had  always  taken  place  on  St. 
Patrick’s  Day.  -Some  of  the  members,  however,  and  their 
guests,  to  the  number  of  seventy-nine,  dined  together  in 
an  informal  way  in  the  evening.  Among  the  guests  were 
Sir  Frederic  Hewitt  and  a  large  number  of  ladies. 
Opportunity  was  taken  at  the  dinner  to  present  to  Lieu¬ 
tenant  Thomas  J.  Kelly,  R.A.M.C.  (now  on  leave  from  the 
front  on  account  of  wounds),  the  Arnott  Gold  Medal  for  the 
year  1915,  which  had  been  awarded  by  the  council  for  an 
“  act  of  heroisn;  ”  and  devotion  to  duty  on  the  occasion  of 
the  Church  Street  disaster  in  Dublin  on  September  2nd, 
1914.  Sir  Launcelot  Gubbins,  in  reply  to  the  toast  of 
“  Our  Defenders,”  said  that  he  was  proud  of  the  fact  that 
so  many  of  his  countrymen  had,  like  Dr.  Kelly,  responded 
to  the  call  for  surgeons  to  do  duty  at  the  front,  and  ho 
rejoiced  to  see  the  khaki  uniform  so  conspicuous  that 
evening  among  the  members  present.  He  concluded  by 
quoting  a  stanza  from  some  verses  composed  for  the 
occasion  by  their  old  friend,  Dr.  Macnaughton  Jones : 

We’ll  ne’er  forget  our  hero  sons, 

Than  whom  live  none  more  brave, 

Who  fight  for  Freedom  and  for  King, 

And  Ireland’s  honour  save. 
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THE  BACTERIAL  CONTENTS  OF  DRIED  AND 
CONDENSED  MILKS. 

A  recent  report  issued  by  the  Medical  Department  of  the 
Local  Government  Board  deals  with  an  investigation  by 
Professor  Sheridan  Delepine1  into  the  effects  of  certain 
condensing  and  drying  processes  used  in  the  preservation 
of  milk  upon  its  bacterial  contents,  and  the  results  arrived 
at  are  both  interesting  and  important.  The  methods  of 
preservation  which  were  investigated  at  four  factories 
situated  in  England  were  three  in  number,  and  comprised 
those  principally  in  use.  The  first  was  the  preparation  of 
sweetened  condensed  milk ;  the  second  was  the  prepara¬ 
tion  of  dried  milk  by  the  use  of  heated  revolving  cylinders, 
and  the  third  the  preparation  of  dried  milk  by  the  forma¬ 
tion  of  a  spray  of  the  milk  in  a  current  of  hot  air.  The 
general  outline  of  the  processes  used  is  as  follows : 

Method  A. — Preparation  of  Sweetened  Condensed  Milk. 

The  milk  on  arrival  from  the  farms  is  strained  and 
bulked  ;  it  is  then  submitted  to  pasteurization  by  heating 
to  a  temperature  of  from  75°  to  80°  C.,  this  heating  occupy¬ 
ing  from  twenty  to  twenty-five  minutes.  It  is  then  further 
heated  to  92° C.,  this  taking  a  further  six  minutes,  and  is 
next  mixed  with  a  strong  sugar  solution  which  lias  been 
boiled.  The  mixture  is  then  evaporated  in  vacuo,  the 
temperature  during  evaporation  being  40°  to45°C.  ;  the 
condensed  milk  is  then  run  into  cooling  cylinders,  in  which 
it  is  stirred  for  two  to  three  hours.  The  product  is  passed 
through  a  copper  gauze  strainer,  and  is  filled  into  the  tins 
by  an  automatic  filler,  the  tins  being  new  and  clean,  but 
not  sterilized  ;  they  are  then  closed  mechanically. 

METHOD  B. — Production  of  Pried  Milk  by  Heated 
Revolving  Cylinders. 

This  process  was  carried  out  in  the  factories  visited  as 
follows :  The  drying  apparatus  consists  of  two  large 
steam-heated  cylinders  placed  very  close  together,  and 
revolving  towards  one  another.  The  temperature  of  these 
is  about  140°  C.  when  whole  milk  is  to  be  treated,  and  a 
few  degrees  lower  for  the  treatment  of  separated  milk. 
The  milk  when  it  arrives  is  poured  into  a  tank  above  the 
cylinders,  and  from  this  it  runs  in  a  regulated  stream  on 
to  their  upper  surfaces.  The  two  contiguous  faces  of  the 
cylinders  form  a  sort  of  gutter,  the  bottom  of  which  is  the 
space  between  the  cylinders,  which  is  not  more  than 
2  mm.  wide.  In  this  gutter  the  milk  passes  into  a  state  of 
ebullition,  and  Dr.  Delepine  found  the  temperature  of  the 
liquid  here  to  be  from  98.5°  to  993C.  As  the  cylinders 
travel  round  a  thin  layer  of  milk  remains  on  the  surface  of 
each,  and  this  dries  rapidly  in  the  form  of  a  thin  pellicle, 
which  is  removed  from  the  surface  after  the  cylinder  has 
made  about  two-tliirds  of  a  revolution.  The  dry  milk, 
now  in  the  form  of  scales,  is  transferred  to  barrels,  where 
it  is  allowed  to  cool,  and  it  is  then  reduced  to  powder  by 
being  rubbed  over  a  fine  metallic  gauze  screen  by  means 
of  a  brush,  and  the  powder  is  then  packed  into  receptacles 
for  sale.  One  machine  is  capable  of  drying  about 
65  gallons  of  milk  per  hour. 

METHOD  C. — Production  of  Pried  Milk  by  Spraying 
into  a  Current  of  Hot  Air. 

In  this  process  the  strained  milk  is  bulked  in  a  large 
tank ;  it  is  then  warmed  and  passed  into  a  separator. 
When  dried  whole  milk  is  required,  the  separated  milk 
and  cream  are  brought  together  again  before  proceeding  to 
the  next  stage  of  the  process,  which  consists  of  treatment 
in  a  pasteurizing  apparatus  where  the  temperature  is 
raised  to  from  70°  to  75°  C.,  or  slightly  higher  for  separated 
milk.  The  milk  is  then  concentrated  in  vacuo  at  about 
58° C.  to  a  little  less  than  half  its  original  bulk;  its  tem¬ 
perature  is  then  rapidly  raised  to  95°  and  again  lowered. 
It  is  next  pumped  at  high  pressure  through  a  spraying 
apparatus,  by  which  a.  cone  of  finely  sprayed  milk  is 
ejected  from  the  end  of  a  small  pipe  ;  this  pipe  is  sur¬ 
rounded  by  a  larger  one  carrying  a  current  of  dry  air 
heated  toil5°C.  The  spray  and  current  of  air  pass  into 
a  chamber,  in  which  the  dried  milk  falls  to  the  floor  as  a 
powder.  It  is  removed  from  this  chamber,  and  sifted  and 
then  packed  into  containers  for  sale. 
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In  the  investigation  of  all  the  processes  samples  of  the 
milk  were  taken  on  arrival  and  at  each  of  the  stages  of 
treatment,  and  all  these  samples  were  submitted  to  very 
thorough  bacteriological  examination  by  means  of  cul¬ 
tures.  In  the  investigation  of  the  first  two  processes  milk 
which  had  been  previously  infected  with  tubercle  bacillus 
was  also  treated,  and  samples  taken  at  the  conclusion  of 
the  various  stages,  and  also  of  the  finished  products.  The 
infected  milk  used  was  a  mixture  of  ordinary  sound  milk 
with  milk  from  a  cow  with  a  tuberculous  udder,  and  also 
with  cultures  of  tubercle  bacillus  grown  in  the  laboratory. 
The  product  in  both  cases  was  examined  by  laboratory 
methods,  and  was  also  used  for  injection  into  guinea-pms, 
and  for  feeding  experiments  on  rabbits.  The  results  are 
best  summarized  in  Dr.  Delepinc's  own  words  : 

1.  The  total  number  of  bacteria  present  in  mixed  cow’s  milk, 
such  as  is  usually  supplied  to  town  consumers,  has  been 
found  to  be  considerably  reduced  by  treatment  according  to 
each  of  the  three  methods  investigated.  The  reduction  was 
greatest  in  the  case  of  Method  A  (manufacture  of  sweetened 
condensed  milk),  and  least  in  the  case  of  Method  C  (drying 
of  milk  sprayed  in  a  current  of  hot  air).  Method  B  (drying  of 
milk  overheated  revolving  cylinders)  occupied  an  intermediate 
place. 

2.  In  each  of  the  three  methods  of  treatment  there  was  a 
stage  at  which  the  reduction  in  the  total  number  of  bacteria 
was  much  greater  than  that  observed  in  the  finished  article 
ready  for  sale. 

__  3.  The  increase  in  the  number  of  bacteria  observed  during  the 
final  stages  is  due  to  recontamination.  By  recontamination  I 
mean  the  results  of  the  exposure  of  a  product  partly  or  com¬ 
pletely  sterilized,  to  sources  from  which  some  of  the  bacteria 
removed  by  sterilization  are  reintroduced. 

4.  The  reduction  in  the  total  number  of  bacteria  was  almost 
entirely  due  to  the  death  of  streptococci,  staphylococci,  sarcinae, 
bacilli  of  the  B.  coli  type,  streptothrices,  yeasts,  etc. 

5.  At  none  of  the  stages  of  preparation  was  the  milk  ever 
found  completely  sterile.  The  amount  of  heat  to  which  the 
milk  was  submitted  was  insufficient  to  bring  about  the  death  of 
several  saprophytic  and  of  some  pathogenic  bacteria. 

6.  Among  the  saprophytic  bacteria,  where  were  invariably 
found  to  resist  pasteurization,  those  most  commonly  detected 
were  sporing  bacilli  of  the.  types  included  under  the  term 
Bacillus  mesentericus.  Some  streptothrices  appeared  in  some 
cases  to  have  survived,  but  the  evidence  on  that  point  was  not 
conclusive. 

7.  Of  the  pathogenic  bacteria,  the  tubercle  baeillus  was  the 
only  one  the  fate  of  which  was  investigated.  Some  living 
tubercle  bacilli  of  bovine  origin  were  found  to  have  survived 
treatment  according  to  Method  B.  It  may  be  safely  assumed 
that  Method  C,  which  yields  a  product  giving  a  higher  total 
bacterial  count  than  Method  B,  has  even  less  effect  upon 
tubercle  bacilli.  The  same  bacilli  resisted  the  process  of 
pasteurization  which  forms  part  of  Method  A. 

8.  The  tubercle  bacilli  which  had  survived  pasteurization  in 
Method  A  and  drying  by  heat  in  Method  B,  were  still  capable 
of  producing  progressive  tuberculosis  in  guinea-pigs  inoculated 
subcutaneously  with  milk  containing  these  bacilli,  but  the 
course  of  the  disease  produced  by  these  bacilli  was  very  much 
slower  than  that  of  the  disease  produced  in  guinea-pigs  inocu¬ 
lated  with  the  same  amount  of  untreated  tuberculous  milk. 
The  tuberculosis  produced  by  the  heated  bacilli  was  latent  or 
occult  for  some  four  weeks.  Young  rabbits  fed  with  milk  con¬ 
taining  these  modified  bacilli  did  not  contract  tuberculosis. 

Tlie  state  of  things  thus  revealed  must  be  regarded  as 
on  the  whole  fairly  satisfactory,  but  there  is  evidently 
room  for  improvement  in  the  way  these  processes  of 
preservation  are  carried  out  commercially  so  as  to  avoid 
the  recontamination  of  the  product  to  which  Dr.  Delepine 
draws  attention.  It  is  somewhat  surprising  that  the 
results  by  Method  C  were  found  inferior  to  those  by 
Method  13,  as  the  sole  bactcria-destroyiug  treatment  in 
Method  B  appears  to  be  the  exposure  for  an  extremely 
short  time  to  a  temperature  somewhat  above  boiling  point. 
Dr.  Delepine,  moreover,  is  of  opinion  that  the  milk  itself 
does  not  reach  the  temperature  oE  the  cylinders,  being 
probably  protected  from  actual  contact  by  the  formation 
of  steam  between  the  film  and  the  cylinder;  further,  it  is 
only  on  the  cylinders  for  from  2.8  to  6.6  seconds.  On  the 
other  hand,  in  Method  C  the  milk  is  pasteurized,  heated 
to  95°  C.,  and  brought  into  intimate  contact  with  air  at 
115°  C.,  and  it  might  have  been  expected,  therefore,  that 
the  destruction  of  bacteria  would  have  been  more 
thorough. 

A  further  important  matter  on  which  information  is 
required  before  dried  milks  can  bo  recommended  as  satis¬ 
factory,  and  which  is  not  touched  on  by  Dr.  Delepine  in 
this  report,  is  the  question  of  how  far  they  retain  their 
vitamines  or  active  enzymes,  which  play  such  an  impor¬ 
tant.  though  imperfectly  understood,  part  in  nutrition. 
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It  is  claimed  by  certain  makers  of  dried  milk  by  Method  C 
that  these  important  bodies  are  not  destroyed  by  the 
treatment,  bnt  we  are  not  aware  of  any  experimental 
evidence  for  this  statement,  which  appears  of  doubtful 
probability.  It  is  to  be  hoped  that  careful  feeding  experi¬ 
ments  to  settle  this  question  may  be  made  in  the  near 
future. 


HEALTH  OF  THE  NAVY. 

The  Statistical  Report  of  the  Health  of  the  Navy  for  the 
year  1913,  which  has  recently  been  issued,1  states  that  the 
total  force,  corrected  for  time,  in  the  year  1913,  was 
126,830,  and  the  total  number  of  cases  of  disease  and 
injury  entered  on  the  sick  list  was  77,438,  which  gives  a 
ratio  of  610.56  per  1,000.  This  is  a  decrease  of  46.09,  as 
compared  with  the  average  ratio  for  the  preceding  five 
years.  The  average  number  of  men  sick  daily  was 
3.018.17,  giving  a  ratio  of  23.79  per  1,000,  a  decrease  of 
3J8  in  comparison  with  the  previous  five  years.  The 
total  number  of  days’  sickness  on  board  and  in  hospital 
was  1.101,633,  which  represents  an  average  loss  of  service 
for  each  person  of  8.68  days,  a  decrease  of  1.16  as  compared 
with  the  average  for  the  preceding  live  years. 

Invalidings. 

The  total  number  invalided  was  1,925, 2  which  gives  a 
ratio  of  15.17  per  1,000,  a  decrease  of  3.22  in  comparison 
with  the  average  ratio  for  the  preceding  live  years.  The 
total  number  of  men  finally  invalided  was  1,717,  of  whom 
75  Avere  invalided  after  refusing  operative  treatment.  The 
ratio  per  1,000  of  final  invalidings  Avas  13.53,  a  decrease  of 
2.7  as  compared  with  the  average  for  the  prci'ious  five 
years.  Of  the  1,925  invalidings,  1,795,  or  14.15  per  1,000, 
were  for  disease,  and  130,  or  1.02  per  1,000,  for  injury. 

Deaths. 

The  total  number  of  deaths  Avas  412,  giving  a  ratio  of 
3.24  per  1,000,  an  increase  of  0.01  in  comparison  Avith  the 
average  ratio  for  the  preceding  five  years.  Of  this  number, 
262,  or  2.06  per  1,000,  Avere  for  disease  ;  and  150,  or  1.18  per 

I, 000,  for  injury. 

General  Diseases. 

The  folloAving  is  a  summary  of  the  returns  under  the  head  of 
general  diseases : 

Small-pox ,  5  cases;  Cowpox,  820  cases  ;  Chichenpox ,  17  cases  ; 
Measles,  383  cases ;  lhibella,  438  cases;  Scarlet  Fever,  414  cases; 
Dengue  Fever,  41  cases  ;  Mumps,  754  cases. 

Other  Infective  Diseases,  2,877  cases  (including  all  the  pre¬ 
ceding  cases).  The  total  includes  4  cases  of  septicaemia.  2  of 
osteo-myelitis,  and  1  each  of  typhus  fever,  human  glanders, 
tetanus,  and  malignant  endocarditis.' 

Influenza.— 1,324  cases,  Avith  1  death.  The  majority  of  the 
cases  Avere  of  a  very  mild  type. 

Diphtheria. — 123  cases,  with  5  deaths. 

t  'erebro-spinal  Fever. — 8  cases. 

Enteric  Fever— 123  cases,  Avith  2  final  invalidings  and  31 
deaths. 

Mediterranean  Fever. — 4  cases. 

Pyrexia. — 308  cases. 

Dysentery  — 62  cases,  with  2  final  im  alidings. 

Pneumonia. — 595  cases,  Avith  5  final  invalidings  and  38  deaths. 

Malaria. — 445  cases  with  2  deaths.  Of  the  total  number,  and 
especially  amongst  those  which  are  reported  by  the  Home 
Fleet  and  Home  Station,  many  Avere  recurrences  of  infection 
previously  contracted  in  China  or  the  East  Indies,  and  a  con¬ 
siderable  proportion  of  individuals  Avere  affected  for  short 
periods  two  or  three  times  during  the  year. 

Septic.  Diseases.— 28  cases  of  erysipelas  are  recorded  under  this 
heading. 

Tuberculosis.— 245  cases,  Avith  209  final  invalidings  and  34 
deaths.  Of  the  whole  number  pulmonary  tuberculosis  contri¬ 
buted  191  cases;  joints,  13;  testicle,  8;  glands,  8;  bone,  5; 
spine,  5;  meninges,  4;  intestine,  3;  kidney,  2  ;  peritoneum,  1 ; 
larynx,  1.  There  Avere  4  cases  of  miliary  tuberculosis. 

Venereal  Diseases. — The  total  number  of  cases  recorded  is 

II, 821,  Avith  105  final  invalidings  and  4  deaths.  This  gives  a 
decrease  of  22.85  per  1,000  in  the  case  ratio,  as  compared  with 
the  average  for  the  previous  five  years.  The  average  number 
of  men  sick  daily  Avas  661.38,  a  ratio  per  1,000  of  5.19,  and  a 
decrease  of  2.22  as  compared  Avith  the  average  for  the  preceding 
five  years.  This  means  that,  in  a  force  of  126,000,  there  has 
been  a  reduction  of  280  men  in  the  number  sick  daily.  The 
total  number  of  days  lost  to  the  service  AA'as  241,410.  Though 
the  average  strength  of  the  total  force  has  increased  con¬ 
siderably,  the  latter  figure  compares  very  favourably  Avith 
either  of  the  tAvo  previous  years,  being  less  than  that  of  1912  by 
27,800  days  and  less  than  that  of  1911  by  67,507  days.  This 


1  London;  Wyman  and  Sons,  Limited  (through  any  bookseller).  7£cl. 

2  This  number  includes  men  temporarily  invalided  from  foreign 
stations,  many  of  whom  are  again  able  to  join  the  active  force.  The 
number  finally  invalided  represents  the  waste  of  the  service  during 
the  year. 


reduction  in  days’  sickness  is  chiefly  apparent  under  secondary 
syphilis,  the  total  days’ sickness  from  this  disease  showing  a 
fall  of  18,474  days  as  compared  with  the  previous  year.  The 
cases  include  1,977  chancroid,  719  primary  and  2,133  secondary 
syphilis,  5,876  gonorrhoea,  and  1,116  sequelae  of  gonorrhoea. 
Two  deaths  and  52  invalidings  were  due  to  constitutional 
syphilis,  and  2  deaths  and  53  invalidings  to  gonorrhoea  or  its 
sequelae. 

Rheumatic  Fever. — 891  cases,  with  5  final  invalidings.  The 
number  of  invalidings  does  not  represent  the  total  Avastage  due 
to  this  disease,  62  persons  being  invalided  under  the  heading 
of  organic  heart  disease,  Avho  either  deA'eloped  the  cardiac 
condition  during  the  course  or  as  a  result  of  rheumatic  fever. 

Parasitic  Diseases. — 3,602  cases,  Avith  1  final  invaliding  and 
1  death.  Scabies  accounted  for  3,476  of  the  entries. 

Alcoholism. — 128  cases,  with  7  final  invalidings  and  4  deaths. 

Poisons. — 109  cases,  with  9  final  invalidings. 

Other  General  Diseases. — 487  cases,  Avith  20  final  invalidings 
and  14  deaths.  The  cases  include  195  of  gout,  151  of  non- 
malignant  and  16  of  malignant  neAV  growths,  9  of  diabetes,  and 
116  classed  as  “  other  diseases.”  Among  the  latter,  arc  75  of 
anaemia,  15  of  beri-beri,  11  of  “seven-day  fever,”  4  of  osteo¬ 
arthritis,  2  of  myxoedema,  2  of  obesity,  and  single  instances  of 
splenic  anaemia,  pernicious  anaemia,  lymphadenoma,  and 
purpura  haemorrhagica.  There  Avere  5  deaths  from  malignant 
new  groAvth,  4  from  diabetes,  2  from  beri-beri,  and  1  each 
from  lympliadeuoma,  purpura  haemorrhagica,  and  pernicious 
anaemia. 

Local  Diseases. 

Disease  of  the  Nervous  System. — 888  cases,  including  88  of 
mental  disease,  with  299  final  invalidings  and  13  deaths. 

Diseases  of  the  Eye. — 963  cases,  with  151  final  invalidings, 
mostly  errors  of  refraction. 

Other  Oryans  of  Special  Sense. — 984  cases,  with  135  final 
iiwalidings  and  6  deaths.  Diseases  of  the  ear  accounted  for 
862  of  the  cases,  131  invalidings,  and  all  the  deaths;  diseases 
of  the  nose  for  122  of  the  cases  and  4  inA'alidings. 

Discas’es  of  the  Circulatory  System.- -681  cases,  with  283  II mil 
invalidings  and  25  deaths.  Organic  heart  disease  accounted 
for  221  cases,  Avith  244  invalidings  and  21  deaths ;  functional 
heart  disease,  189,  Avith  19  invalidings  ;  aneurysm,  12,  with 
7  invalidings  and  3  deaths;  diseases  of  the  veins,  230,  Avith 

13  invalidings  and  1  death  ;  and  29  classed  as  “  other  diseases.” 

Diseases  of  the  Respiratory  System. — 9,230  cases,  Avith  52  in- 

Aalidings  and  8  deaths.  Catarrh  furnished  7,835  of  the  cases;  ' 
the  remainder  included  186  of  laryngitis,  733  of  bronchitis, 
314  of  pleurisy,  71  of  asthma,  Avhiie  86  Avere  classed  as  “  other 
diseases.” 

Diseases  of  the  Digestive  System. — 13,597  cases,  with  163  final 
invalidings  and  36  deaths.  “  Mouth  and  teeth  ”  diseases 
accounted  for  700  cases;  sore  throat,  2,259;  tonsillitis,  4,737 ; 
diseases  of  the  stomach,  1,152  ;  diseases  of  the  intestine,  3,457 ; 
hernia,  720;  haemorrhoids,  409 ;  hepatitis,  33  ;  and  130  classed 
as  other  diseases  of  the  liver,  the  bulk  of  which  were  catarrhal 
jaundice.  Of  the  invalidings,  125  AArere  for  hernia,  46  of  which 
were  after  refusal  of  operative  treatment. 

Diseases  of  tr,e  Lymphatic  and  Glandular  Systems. — 497  cases, 
with  2  final  invalidings.  Non- venereal  bubo  accounted  for  373 
of  the  total  number. 

Diseases  of  the  Urinary  and  Generative  Systems. — 968  cases, 
Avith  72  final  invalidings  and  14  deaths.  Renal  diseases,  chiefly 
various  forms  of  nephritis,  accounted  for  190  cases,  Avith  all  the 
deaths  and  the  majority  of  invalidings. 

Diseases  of  the  Oryans  of  Locomotion. — 1,656  cases,  Avith  66 
final  invalidings.  The  bulk  of  invalidings  Avere  due  to  flat  foot, 
other  deformities  of  the  feet,  and  chronic  rheumatism,  but 
disease  of  bone  and  joints  also  accounted  for  a  feAv. 

Diseases  of  the  Connective  Tissue  and  Shin. — 9,120  cases,  Avith 

14  invalidings  and  1  death. 

Injuries. 

(a)  General. — 253  cases,  Avith  3  invalidings  and  107  deaths. 
The  deaths  Avere  due  to :  Drowning,  76,  of  which  13  occurred 
when  a  cutter  belonging  to  the  Perseus  disappeared  during  bad 
Aveather  in  the  Persian  Gulf;  multiple  injury,  18 ;  general 
burns  and  scalds,  7 ;  heat-stroke,  5 ;  and  1  to  suffocation  from 
A’omited  matter  when  in  a  state  of  inebriation. 

(b)  Local. — 15,412  cases,  Avith  110  invalidings  and  28  deaths. 
Of  the  total,  1,261  Avere  burns  and  scalds  and  14,151  for  injury. 

(c)  In  Action. — Five  wounds  in  action  are  recorded,  Avith 

1  death.  All  are  returned  by  ships  serving  on  the  East  Indies 
Station — the  Pelorus-,  3,  and  the  Philomel,  2— and  Avere  bullet 
wounds  sustained  during  a  punitive  expedition  on  the  Tungistan 
coast.  , 

Suicide. 

Fourteen  cases  are  returned  under  this  heading — 4  by  hang¬ 
ing,  3  by  drowning,  2  by  shooting,  2  by  cut  throat,  1  by  railway 
train,  1  by  taking  potassium  cyanide,  and  1  by  drinking 
hydrochloric  acid. 

Remarks. 

The  Appendix,  which  formerly  contained  original  articles 
on  professional  subjects  by  medical  officers,  has  been 
omitted  OAving  to  the  publication  of  a  quarterly  naAal 
medical  journal.  The  remarks  on  the  returns  of  the  total 
force,  the  Home  Fleet,  and  part  of  the  Home  Station, 
have  been  condensed  as  far  as  possible,  OAving  to  the 
general  mobilization  of  the  navy  on  August  1st,  1914,  at 
Avhicli  date  these  remarks  Avere  in  course  of  compilation. 
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T11E  WAR  AND  THE  SCARCITY  OF 
SOME  DRUGS. 

It  would  probably  be  admitted  by  most  students  of 
political  economy  that  the  number  of  cases  in  which 
the  price  of  commodities  is  not  regulated  merely  by 
the  “  laws  ”  of  supply  and  demand  and  competition 
among  producers,  is  much  greater  than  was  supposed 
by  an  earlier  generation.  Drugs  certainly  furnish  a 
number  of  cases  in  which  other  influences  come 
strongly  into  play  ;  we  referred  recently  to  the  case 
of  iodine,  the  price  of  which  is  maintained  at  a  level 
greatly  in  excess  of  that  at  which  it  could  he  pro¬ 
duced,  by  an  agreement  among  the  principal  manu¬ 
facturers.  But,  whatever  may  be  the  facts  in  regard 
to  prices  in  normal  times,  in  time  of  war  it  is,  of 
course,  not  to  be  expected  that  a  great  demand  will 
necessarily  evoke  a  corresponding  supply,  even  when 
the  great  demand  is  shown  in  the  form  of  the  offer 
of  very  high  prices.  Fortunately,  the  number  and 
variety  of  drugs  at  the  disposal  of  the  medical  pro¬ 
fession  is  so  large  that  very  few  indeed  can  lie 
regarded  as  irreplaceable,  and  for  any  one  which  it  is 
difficult  or  impossible  to  obtain,  several  others  can 
usually  be  employed  as  alternatives.  Since  the  war 
began  scarcity  has  prevailed  in  regard  to  a  number 
of  products,  and  very  abnormal  prices  have  been,  anti 
are,  .demanded  for  the  limited  supplies  available  of 
certaiH  drugs.  The  difficulties  of  the  situation  have 
been  materially  lightened  by  the  action  of  prescribers, 
who  were  notified  at  the  beginning  of  the  war  by  the 
authorities  that  certain  drugs  were  scarce,  and  likely 
to  be  scarce  for  some  time,  and  who  have  modified 
their  prescribing  accordingly.  The  actual  list  of 
drugs  in  regard  to  which  economy  is  thus  necessary 
is  naturally  not  a  constant  one,  the  shortage  oLsome 
being  gradually  diminished  by  supplies  from  new 
sources,  while  others  are  liable  to  come  on  the  list 
from  secondary  causes  not  previously  operative. 

Probably  the  most  serious  shortage  of  all  has  been, 
and  still  is,  in  regard  to  phenol  and  the  substances 
prepared  from  phenol,  including  in  these  salicylic  acid 
and  its  derivatives.  The  prime  cause  of  the  shortage 
of  carbolic  acid  is,  of  course,  the  greatly  increased 
demand  due  to  the  war.  Not  only  is  carbolic  acid, 
in  common  with  other  antiseptics,  in  demand  for  use 
in  army  hospitals,  etc.,  but  it  is  an  essential  con¬ 
stituent  in  the  manufacture  of  the  explosive  lyddite, 
a  particular  form  of  trinitrophenol  or  picric  acid. 
Salicylic  acid,  as  usually  employed,  is  almost  entirely 
manufactured  from  phenol,  tiie  amount  produced 
from  the  oils  of  wintergreen  and  sweet  birch,  and 
known  as  natural  salicylic  acid,  being  a  very  small 
fraction  of  the  whole  quantity  used.  Besides  the 
simple  salicylates,  of  which  sodium  salicylate  and 
quinine  salicylate  are  perhaps  the  most  in  use, 
there  are  the  derivatives  acetyl-salicylic  acid  and 
salol  (salicylate  of  phenol),  the  latter  requiring  phenol 
as  a  source  of  both  parts  of  its  molecule.  At  the 
time  the  war  broke  out  no  salicylic  acid  was  made  in 
this  country ;  at  present  at  least  one  British  firm  is 
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making  and  selling  salicylic  acid  and  all  its  deriva¬ 
tives;  but,  in  view  of  the  size  of  the  demand,  the  out¬ 
put  of  one  firm  within  a  few  months  of  commencing 
the  manufacture  can  have  no  appreciable  effect- -on 
the  situation.  Some  quantity  of  salicylic  acid  is 
made  in  France,  and  this  is  perhaps  at  the  present 
moment  the  most  reliable  source  of  supply,  although 
considerable  quantities  have  up  to  now  been  obtained 
from  Switzerland  and  other  neutral  countries. 

With  regard  to  carbolic  acid  itself,  so  many  other 
antiseptics  are  available  that  the  shortage  is  not  very 
serious.  Among  the  other  substances  which  can  be 
suggested  for  use  in  place  of  it  are  solution  of  cresol 
with  soap,  mercury  perchloride,  mercury  biniodide, 
tincture  of  iodine,  and  hydrogen  peroxide,  and  this 
list  might  easily  be  extended.  Cresol  itself,  which 
commercially  is  a  mixture  of  the  three  isomers, 
ortho-,  meta-,  and  para-cresol,  is  very  closely  related 
to  phenol,  being  the  next  member  of  the  homologous 
series  of  hydroxy-benzene  compounds.  Unlike  phenol, 
it  is  a  liquid  at  ordinary  temperatures,  but  in  other 
respects  it  resembles  it,  and  it  has  been  shown  to 
have  a  markedly  stronger  bactericidal  action.  Ci'esol 
is  soluble  in  water  to  the  extent  of  2  per  cent.,  and 
a  watery  solution  may  very  well  be  employed  for¬ 
mally  purposes  in  place  of  carbolic  acid  lotion.  The 
most  useful  combination  of  cresol,  however,  is  the 
liquor  cresol  saponatus,  or  solution  of  cresol  with 
soap,  which  has  recently  been  made  official  in  the 
British  Pharmacopoeia.  This  contains  50  per  cent, 
of  cresol  with  sufficient  soap  to  make  it  mix  freely 
with  water  in  any  proportion.  Under  the  name 
“lysol”  a  similar  solution  has  come  into  very  wide 
use  on  account  of  its  great  convenience  and  germi¬ 
cidal  effect ;  the  word  “  lysol  ”  being  no  longer  a 
registered  trade  mark,  the  preparation  is  widely  made 
under  this  name,  and  many  other  proprietary  anti¬ 
septics  sold  under  different  names  have  essentially 
the  same  composition.  The  official  name,  however, 
is  practically  the  same  as  that  by  which  the  solution 
has  for  a  long  time  appeared  in  the  British  Pharma¬ 
ceutical  Codex,  and  is  the  most  suitable  for  use  in 
prescriptions. 

With  regard  to  salicylic  acid  and  acetyl-salicylic 
acid  and  their  salts,  it  is  by  no  means  easy  to  suggest 
suitable  substitutes.  It  may  be  suggested  that  for 
the  present  these  drugs  should  be  reserved  for  the 
treatment  of  acute  rheumatism  and  its  complications 
only,  and  that  for  other  diseases — including  influenza, 
neuralgias,  and  many  other  conditions  loosely  termed 
rheumatic— -  other  drugs  and  methods  should  be 
employed.  Salol,  also,  by  virtue  of  its  insolubility  in 
acid  fluids  and  its  easy  decomposition  in  alkaline 
media,  is  an  intestinal  antiseptic  which  is  not  very 
easily  replaced ;  several  other  excellent  antiseptics, 
however,  are  quite  suitable  for  employment  when  their 
effect  in  the  intestines  is  required.  Among  these  may 
be  mentioned  beta  naphthol,  ichthyol,  eugenol,  and 
creosote.  It  may  occasion  some  surprise  that  the 
manufacture  of  the  important  salicylic  group  of  drugs 
has  not  been  taken  up  on  an  extensive  scale  in  this 
country.  The  process  by  which  salicylic  acid  is  made 
from  phenol  was  originally  devised  in  Germany;  before 
the  war  it  would  have  been  very  difficult  to  produce 
the  salicylates  here  at  prices  which  could  compete 
with  those  at  which  Germany  was  able  to  offer  them. 
Since  the  war  began  British  chemical  and  pharma¬ 
ceutical  manufacturers  have  been  very  busy  and  at 
the  same  time  have  been  seriously  short-handed  owing 
to  a  considerable  proportion  of  their  men  having 
joined  the  new  armies,  and  this  appears  to  explain 
why,  in  many  cases,  the  manufacture  of  new  products 
has  not  been  taken  up. 
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For  some  time  after  tlie  commencement  of  the 
war  the  normal  supply  of  bromides  was  seriously 
diminished.  Bromine  is  obtained  principally  from 
two  sources,  one  he  i  .g  the  deposits  at  Stassfurt  in 
Germany,  in  which  bromide  is  obtained  from  the 
mother  liquor  of  the  crystallization  of  potassium 
chloride ;  the  other  part  of  the  world’s  supply  has 
come  chiefly  from  America,  where  bromide  is  obtained 
as  a  by-product  in  the  working  of  rock  salt. 
Naturally  all  supplies  direct  from  Germany  are  now 
cut  off,  although,  no  doubt,  a  good  deal  of  bromide  of 
German  manufacture  has  continued  to  reach  us 
through  neutral  countries.  The  supplies  of  American 
bromide  have  meanwhile  increased  until  a  point  has 
now  been  reached  at  which  it  is  no  longer  necessary 
to  restrict  the  use  of  bromide  in  medicine.  The  case 
is  somewhat  similar  in  regard  to  potassium  com¬ 
pounds  ;  the  immense  quantities  of  these  obtained 
from  the  Stassfurt  mines  had  reduced  the  supply 
from  all  other  sources  to  negligible  dimensions,  but 
several  other  sources  can  be  made  available.  In  the 
United  States,  which  has  hitherto  obtained  its  potash 
from  Germany,  a  process  for  its  production  from 
felspar  has  been  worked  out,  although  it  does  not 
appear  that  any  potassium  salts  from  this  source  are 
as  yet  on  the  market.  The  Board  of  Agriculture  for 
Scotland  has  had  experiments  conducted  on  the  com¬ 
mercial  production  of  potash  salts  from  forest 
produce  on  a  considerable  scale,  the  results  showing 
that  there  is  a  possibility  of  considerable  quantities 
being  prepared  in  this  wTay.  In  Italy  it  is  proposed 
to  utilize  the  potash  which  exists  in  large  quantities 
in  the  residual  liquids  from  the  production  of  sugar 
and  also  from  the  residues  of  the  extraction  of  olive 
oil.  It  is  estimated  that  in  this  way  at  least  15,000 
tons  of  potash  a  year  can  he  produced.  Of  the  total 
consumption  in  this  country  of  potassium  compounds 
it  now  appears  that  the  use  of  potassium  salts  in 
medicine  forms  such  a  small  part  that  any  particular 
restriction  of  their  employment  for  medicinal  purposes 
appears  to  be  unnecessary. 

One  of  the  most  important  alkaloids  of  which  tire 
supply  is  very  limited  at  present  is  atropine.  This, 
as  we  noted  recently,  has  been  almost  entirely  of 
German  manufacture,  in  spite  of  the  fact  that  one 
of  the  principal  plants  from  which  it  is  obtained, 
Hyoscycnnus  muticus,  is  grown  in  Egypt,  and  should, 
therefore,  be  very  readily  obtainable  by  British 
manufacturers.  Economy  in  the  use  of  this  im¬ 
portant  substance  appears  to  be  essential,  as  there 
is  no  substitute  except,  to  a  limited  extent,  such 
related  alkaloids  as  are  in  a  similar  case  with  it  as 
regards  supply.  It  may  confidently  be  expected  that 
supplies  of  non-German  manufacture  will  appear  on 
the  market  in  due  course,  but  some  considerable  time 
must  necessarily  elapse  before  this  can  happen. 
Certain  artificial  alkaloids,  notably  the  local  anaes¬ 
thetics  novocaine  and  eucaine,  are  also  very  scarce,  in 
spite  of  the  fact  that  novocaine  is  stated  to  be  now 
manufactured  in  this  country.  In  regard  to  this  point 
it  should  be  borne  in  mind  that  a  substance  may  be 
correctly  stated  to  be  made  in  England  if  some  con¬ 
siderable  part,  and  especially  the  final  part,  of  the 
manufacturing  process  is  carried  out  here  ;  but  in  the 
production  of  a  complex  substance  like  novocaine  the 
building  up  of  the  molecule  is  a  process  of  many 
steps,  and  it  may  quite  well  happen  that  the 
earlier  stages  of  the  process  are  not  carried  out 
in  the  same  factory  as  the  later  stages,  and 
the  production  of  the  alkaloid  in  this  country 
may  therefore  be  temporarily  rendered  impossible 
by  the  failure  of  the  supply  of  some  one  or  more  of 
the  products  necessary  to  its  building  up.  Most  of 


the  local  anaesthetics  produced  artificially  which  have 
come  into  use  in  recent  years  have  been  of  German 
origin,  and  the  production  of  cocaine  itself,  as  we  have 
already  noted,  has  also  been  almost  entirely  in 
German  hands.  A  certain  limited  quantity  of  cocaine, 
however,  of  British  make  is  now  available  ;  mean¬ 
while  one  of  the  most  recently  introduced  local 
anaesthetics — the  hydrochloride  of  quinine  and  urea — 
is  likely  to  find  an  extensive  application  in  place  of 
some  of  the  substances  not  now  obtainable,  and  from 
the  results  which  have  been  recorded  it  may  be 
expected  that  this  compound  will  prove  capable  of 
largely  extended  use,  its  principal  distinguishing 
characters  being  that  it  is  relatively  non-toxic  and 
that  the  anaesthesia  which  it  produces  lasts  for  a 
considerable  time. 

Thymol  is  in  somewhat  the  same  position  as 
atropine,  owing  to  the  fact  that  it  has  hitherto  been 
made  in  Germany  from  material  grown  in  the  British 
Empire.  The  source  of  thymol  is  oil  of  ajowan, 
obtained  from  the  fruits  of  Ccirum  copticum ;  thymol 
is  also  obtainable  from  the  oil  of  thyme  and  from  a 
number  of  other  plants,  while  the  closely  allied 
substance  carvacrol,  which  is  capable  of  being  used  in 
place  of  thymol,  is  obtained  from  the  origanum  oil 
produced  in  Cyprus ;  it  can  also  be  obtained  from  some 
other  plants.  The  manufacture  of  thymol  has  already 
been  taken  up  in  this  country  and  it  is  being  produced 
in  commercial  quantities ;  some  time  must  necessarily 
elapse,  however,  before  this  new  supply  has  a  material 
effect  in  bringing  down  the  price.  Meanwhile,  there 
are  many  other  aromatic  antiseptics,  such  as  eugenol, 
which  can  be  used  in  its  place. 

Another  important  substance  which  certainly  could 
be  produced  without  difficulty  in  very  large  quantities 
in  Great  Britain,  but  has  hitherto  come  entirely  from 
Germany,  is  adeps  lanae,  or  lanolin.  This,  as  is  well 
known,  is  the  purified  fat  of  sheep’s  wool ;  enormous 
quantities  of  wool  are  woven  in  this  country,  and  the 
preliminary  treatment,  involves  the  removal  of  iifs  lat. 
All  that  is  necessary  is  the  proper  purification  of  th is  ; 
it  is  not  easy  to  see  why  the  production  of  lanolin  has 
hitherto  remained  in  German  hands.  The  process 
was  originally  covered  by  a  patent  taken  out  by  a 
German,  but  this  patent  lapsed  a  good  many  years 
ago.  Quite  recently  British-made  lanolin  has  appeared 
on  the  market  from  two  or  more  sources,  and  it  may 
be  assumed  that  this  supply  will  increase  in  the 
future.  In  the  meantime  it  is  necessary  that  the  use 
of  lanolin  should  be  restricted  to  such  ointments  as 
cannot  be  equally  well  made  with  other  bases. 

A  considerable  number  of  synthetic  medicines  are 
among  those  most  affected  by  the  present  state  of 
things  ;  of  hypnotics,  that  in  respect  of  which  the 
effect  seems  to  be  greatest  is  barbitone  or  malourea, 
formerly  chiefly  used  under  the  trade  name  “veronal.’’ 
The  reputation  of  this  drug  has  undoubtedly  suffered 
from  the  considerable  number  of  cases  in  which  fatal 
results  had  followed  an  overdose,  and  it  is  very 
doubtful  if  it  is  as  much  used  now  as  twelve 
months  ago,  quite  apart  from  any  difficulty  in 
regard  to  the  supplies.  The  number  of  other 
hypnotics  which  are  available  is  very  consider¬ 
able  ;  it  is  to  be  noted,  however,  that  the  sup¬ 
plies  of  paraldehyde  appear  to  be  very  restricted,  and 
it  is  desirable  that  this  latter  drug  should  only  be 
used  in  those  cases  in  vdiich  it  has  a  decided 
advantage  over  alternative  products. 

Phenacetin  has  up  to  now  only  been  produced  in 
this  country  in  very  small  quantity.  At  a  recent 
meeting  of  the  Society  of  Chemical  Industry  in 
London  a  specimen  of  British-made  phenacetin  was 
exhibited,  but  it  does  not  appear  that  the  amount 
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obtainable  from  this  source  is  at  present  sufficient  to 
have  an  appreciable  effect  on  the  situation.  Phena- 
zone  is  another  substance  somewhat  similar  in  its 
applications  to  phenacetin,  which  has  hitherto  been 
entirely  an  imported  product.  Supplies  of  this  have 
been  coming  lately  from  neutral  countries,  hut  both 
it  and  phenacetin  remain  very  scarce.  In  so  far  as 
these  bodies  have  been  used  as  antipyretics,  they  can 
Ire  replaced  by  many  of  the  old-established  drugs,  such 
as  quinine,  alkali  citrates  and  acetates,  etc.,  while 
as  analgesics  butyl-chloral  hydrate,  chlorbutol, 
cannabis  indica,  and  others  may  find  more  extensive 
application  than  in  recent  years. 

Besides  those  referred  to  above,  two  other  products 
at  least  are  no  longer  in  danger  of  serious  shortage, 
owing  to  their  manufacture  having  been  taken  up 
in  this  country,  whereas  supplies  were  previously 
obtained  from  Germany.  These  are  hexamine  (hexa¬ 
methylenetetramine)  and  formaldehyde.  The  pro¬ 
ceedings  before  the  Board  of  Trade  in  regard  to 
trade-marks  have  elicited  the  fact  that  hexamine  is 
now  being  produced  in  this  country  in  considerable 
quantity,  and  although  the  trade-mark  rights  in  the 
word  “  urotropine  ”  remain,  the  inclusion  of  the  sub¬ 
stance  in  the  British  Pharmacopoeia  under  the  name 
“hexamine”  will  no  doubt  lead  to  the  latter  name 
superseding  the  many  proprietary  names  under  which 
it  was  formerly  known,  and  the  British-made  article 
is  therefore  likely  to  be  supplied.  The  production  of 
formaldehyde  from  methyl  alcohol  has  also  been 
taken  up  by  at  least  one  firm  in  this  country,  and 
considerable  quantities  appear  to  have  been  obtained 
from  America.  With  regard  to  both  these  drugs, 
therefore,  it  is  no  longer  necessary  to  place  any 
particular  restrictions  on  their  use. 


THE  WAR  EMERGENCY. 

A  meeting  of  the  Special  Committee,  charged  by  the 
Council  with  making  arrangements  to  meet  the  strain 
upon  the  medical  profession  caused  by  the  demands 
of  the  army,  will  be  held  on  Thursday  next.  The 
appeal  of  the  Director-General  of  the  Medical  Service 
at  the  War  Office,  published  in  the  Journal  of 
March  13th,  p.  488,  has  caused  many  searchings  of 
heart,  and  both  the  Medical  Secretary  and  the  Editor 
have  received  a  number  of  inquiries  which  are  by 
no  means  easy  to  answer,  and  a  certain  number  of 
criticisms  of  the  methods  of  the  War  Office  which 
demand  careful  consideration. 

The  Committee  consists  of  the  chairmen  of  the 
Standing  Committees  of  the  Association.  At  its 
meeting  on  Thursday  it  will  resume  the  consideration 
of  methods  by  which  the  military  authorities  can  be 
helped  to  economize  the  medical  personnel,  both 
civilian  and  military.  It  hopes  to  have  the  personal 
co-operation  of  Sir  Alfred  Keogh  in  considering  the 
policy  which  should  be  adopted.  The  Medical  Secre¬ 
tary  will  be  glad  to  receive  suggestions,  accompanied 
by  a  full  statement  of  facts  within  the  writer’s  know¬ 
ledge,  which  would  be  of  assistance  to  the  Committee, 
particularly  facts  which  seem  to  show  that  medical 
men  in  military  employment  are  not  being  used  at  the 
present  time  in  the  most  economical  way.  Such 
communications  should  be  sent  in  as  early  as  pos¬ 
sible,  and  in  any  case  not  later  than  Tuesday  next, 
March  30th. 

The  medical  profession,  if  the  emergency  is  to  be 
adequately  met,  must  have  the  co-operation  of  the 
public,  and  in  the  Supplement  for  this  week  will  be 
found  two  appeals,  the  one  by  the  Scottish  Medical 
Service  Emergency  Committee  and  the  other  by  the 


Newcastle-on-Tyne  Division  of  the  British  Medical 
Association.  In  them  some  simple  ways  in  which 
the  public  can  help  to  prevent  waste  of  time  are 
stated.  A  great  deal  of  time  has  been  wasted  under 
peace  conditions,  and  that  it  is  even  still  being  wasted 
is  only  too  clear.  The  appeals  make  the  very  common- 
sense  request  that  patients  and  their  friends  should 
make  a  point  of  sending  messages  for  the  doctor  as 
early  as  possible  in  the  morning,  so  that  he  may 
arrange  Iris  daily  round  in  the  way  most  economical 
of  time.  It  is  also  asked  that  calls  in  the  evening  or 
at  night  should  be  made  only  when  there  is  real 
necessity,  and  that  where  a  case  is  not  urgent  and  a 
visit  on  the  following  day  would  suffice,  this  should 
be  stated  in  the  message.  If  members  of  the  medical 
profession  are  to  devote  themselves  to  meeting  the 
more  urgent  needs  of  the  community  it  is  necessary 
that  their  energies  should  be  economized  in  such 
directions  as  these. 

The  Scottish  appeal  goes  on  to  ask  local  education 
authorities  to  release  entirely  or  in  part  those  of  their 
i  medical  officers  who  are  willing  during  this  emergency 
to  resume  general  medical  work  for  the  public.  It  is 
not  questioned  that  regular  medical  inspection  of 
school  children  is  very  important,  but  it  is  not  so 
urgent  as  attendance  on  patients  who  are  dangerously 
ill.  The  Scottish  Committee  adds  that  it  has  reason 
to  anticipate  that  the  proposal  will  not  be  received 
unsympathetically  by  the  Scottish  Education  Depart¬ 
ment,  and  we  hope  that  a  similar  suggestion  will  meet 
with  similar  sympathy  on  the  part  of  the  English 
Education  Department.  Appeal  is  also  made  in 
Scotland  to  the  younger  lecturers  and  assistants  in 
the  medical  schools  who  just  now  are  about  to  take  a 
short  holiday  between  the  sessions  ;  they  are  asked  to 
substitute  a  change  of  work  for  the  customary  holi¬ 
day  by  offering  their  help  to  country  colleagues  in 
difficulty,  many  of  whom  have  been  overworked  for 
months. 

Sir  Alfred  Keogh  in  bis  letter  said  that,  while  the 
War  Office  did  not  wish  to  denude  the  country  of 
civil  practitioners,  it  asked  that  every  man  who  could 
arrange  for  his  work  to  be  done  at  home  should  come 
forward  as  early  as  possible,  and  that  although, 
except  in  special  cases,  it  is  not  intended  to  send 
men  over  40  overseas,  older  men  will  gladly  be 
accepted  for  home  service.  The  way  in  which  re¬ 
sponse  may  best  be  made  to  this  request  will  require 
a  good  deal  of  consideration  and  organization.  As  we 
ventured  to  point  out  last  week,  the  whole  situation, 
and  this  part  of  it  in  particular,  can  only  be  met 
satisfactorily  by  close  co-operation  and  consultation 
between  the  army  authorities  and  the  civil  profession. 
We  hope  that  the  meeting  next  Thursday,  when 
all  the  difficulties  can  be  discussed  in  consultation 
with  the  Director-General,  will  result  in  showing  the 
way  to  attain  the  desired  end,  and  in  particular  to 
utilize  the  part-time  services  of  men  in  civil  practice 
who  are  above  40  years  of  age  or  who  cannot  he 
spared  from  the  civil  work  in  the  districts  in  which 
they  practise. 

— * - - 

THE  WAR  AND  MEDICAL  LITERATURE. 

Among  the  results  of  the  war  has  been  the  disorganization 
of  the  exchanges  between  the  medical  journals  of  belli¬ 
gerent  and  even  neutral  countries.  Libraries  have 
suffered  from  the  same  cause.  In  the  Annual  Report  of 
the  Library  Committee  of  the  College  of  Physicians  of 
Philadelphia  for  the  Year  1911  it  is  stated  that  the  war 
has  affected  the  library  to  some  extent  in  the  number  of 
new  publications  added  during  the  year  and  in  the  regular 
receipt  of  current  periodicals.  “  Some  300  subscriptions 
were  interrupted,  the  majority  of  which  (206)  were 
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German ;  these  are  coming  with  more  regularity  at  this 
time.  From  the  present  outlook  it  seems  probable  that  we 
will  feel  the  effects  of  this  great  disturbance  more  seriously 
during  the  ensuing  year.  Our  agents  have  been  able  to 
cive  but  little  information ;  it  seems  that  no  decision  has 
been  reached  by  the  foreign  publishers,  and  no  statement 
lias  been  made  whether  they  will  allow"  credit  for  numbers 
of  periodicals  not  published  on  which  subscriptions  have 
been  paid  in  advance,  or  whether  they  will  extend  the 
subscriptions.  While  the  publication  of  both  French 
and  German  journals  has  been  more  or  less  inter¬ 
fered  with,  at  this  writing  the  French  seem  the 
more  seriously  affected.  It  seems  practically  certain  that 
a  majority  of  the  schools  of  medicine,  with  which  we 
exchange  publications,  will  not  distribute  their  theses  or 
dissertations  in  the  near  future.  Naturally,  fewer  medical 
books  will  be  issued,  which  may  be  considered  a  blessing 
or  a  calamity,  as  one  views  the  subject ;  but,  in  either 
case,  this  stoppage  in  the  accustomed  issue  of  books  and 
journals  will  lower  the  report  of  the  number  of  volumes 
added  to  the  library  during  1915.”  The  leading  German 
medical  journals  seem  to  be  appearing  regularly,  but 
several  French  periodicals,  owing  to  the  mobilization  of 
the  editorial  staff  and  most  of  the  contributors,  suspended 
publication  at  the  very  beginning  of  the  war.  Among 
them  were  the  Semaine  Medicale ,  the  Progres  Medical , 
ilie  llcvue  de  Medecine  and  the  Revue  de  Cltirurgie.  The 
Journal  de  Medecine  et  de  Cliirurgie  Pratiques,  associated 
with  the  honoured  name  of  the  late  Just  Lucas- Cliam- 
pionuiere  from  1870  to  1913,  and  now  conducted  by  his  sons 
also,  continues  to  appear,  as  do  the  Presse  Medicate  and 
the  Journal  dcs  Praticiens.  The  Paris  Medical ,  which, 
formerly  a  weekly)  became  a  fortnightly  at  the  outbreak  of 
the  war,  is  now  appearing  three  times  a  month.  The 
Archives  Provinciates  de  Cliirurgie,  which  was  in  a 
state  of  suspended  animation  during  August,  1914,  came 
to  life  again  in  September;  the  Anhaies  dc  Medecine 
published  the  issue  which  was  in  the  press  in  August  on 
January  31st,  and  the  publishers  promise  that  the  other 
numbers  for  1914  shall  be  published  in  the  course  of 
1915.  The  Chronique  Medicale,  which  had  ceased  to 
appear  in  August,  was  resuscitated  in  December,  and 
made  up  for  lost  time  by  the  quality  of  its  contents. 
The  number  is  a  record  of  the  misdeeds  of  German 
soldiers,  collected  from  all  sources,  which  it  is  sickening 
to  read.  Whether  the  reduction  in  the  output  of  medical 
literature  in  the  shape  of  books  is  an  unmitigated  evil  is  a 
question  that  may  be  debated.  But  the  exchange  between 
medical  journals  is  a  necessary  condition  of  progress,  as 
without  it  doctors  cannot  learn  what  is  being  done  in 
other  countries,  but  it  will  probably  be  long  before  the 
normal  state  of  things  is  re-established.  In  the  meantime 
we  are  glad  to  be  able  to  state  that  the  Library  of  the 
British  Medical  Association,  more  fortunate  than  that  of 
the  Philadelphia  College  of  Physicians,  continues  to 
receive  the  Theses  de  Paris. 


A  NEW  ZEALAND  MEDICAL  ACT. 

An  amending  Act,  virtually  a  complete  new  Act,  which 
comes  into  force  this  month,  has  been  passed  by  the  New 
Zealand  Legislature.  It  presents  some  peculiar  features, 
and  neither  receives  nor  deserves  a  very  cordial  welcome 
by  the  profession,  but  it  was  the  best  they  could  succeed 
in  getting  passed.  It  is  lengthy  and,  we  should  imagine 
from  internal  evidence,  has  been  a  good  deal  pulled  about 
in  its  passage  through  Parliament.  The  main  provision 
is  of  a  less  satisfactory  nature  than  that  to  be  found  in 
other  recent  Colonial  Acts,  inasmuch  as  it  does  not 
prohibit  practice  by  unqualified  persons  but  stops  short 
at  the  prohibition  of  the  use  of  certain  “styles  or  titles” 
or  names,  titles,  additions,  or  descriptions  implying  the 
possession  of  diplomas  or  degrees,  or  that  the  person  is 
“  specially  qualified  to  practise  medicine  or  surgery.”  The 
later  part  of  the  section  leaves  a  wide  loophole,  and  we 
know  from  recent  legal  decisions  how  little  use  it  is 


as  interpreted  by  the  higher  courts.  Registration  upon 
the  British  Medical  Register,  graduation  at  the  Univer¬ 
sity  of  New  Zealand,  or  the  possession  of  a  foreign 
diploma  approved  by  the  Board  entitle  a  person  to  he 
registered  ;  there  is  a  good  proviso  as  regards  the  recog¬ 
nition  of  foreign  diplomas,  for  it  is  enacted  that  such  a 
diploma  must  have  been  obtained  after  not  less  than  five 
years’  study,  and  that  reciprocal  recognition  of  the  degrees 
of  the  University  of  New  Zealand  must  be  accorded  by  the 
country  where  the  foreign  diploma  was  obtained.  A  safe¬ 
guard  against  persons  improperly  obtaining  registration  is 
afforded  by  the  rule  that  any  person  applying  must  publish 
his  intention  a  month  in  advance  in  the  official  Gazette , 
and  also  in  a  newspaper  circulating  m  his  district,  and 
must  lodge  his  diploma  for  verification  a  month  before¬ 
hand.  Persons  knowing  of  any  objection  to  the  registra¬ 
tion  of  an  individual  are  invited  to  communicate  with 
the  Registrar.  The  Registrar  has  to  submit  all  appli¬ 
cations  to  the  Board,  and  cannot  register  a  person  on 
its  own  responsibility.  The  Board  is  also  given  power 
to  examine  witnesses  on  oath.  The  Board,  however,  is  not 
given  the  power  to  remove  a  name  from  the  Register  on 
t  ic  ground  of  the  practitioner  having  hcen  guilty  of  any 
grave  impropriety,  or  of  infamous  conduct  in  any  profes¬ 
sional  respect,  or  for  conviction  of  an  indictable  offence 
(such  offence  being  punishable  by  imprisonment  with  hard 
labour  for  two  years  or  more),  but  may,  with  the  leave  of 
the  Attorney-General,  apply  to  the  Supreme  Court  for  an 
order  for  the  removal  of  the  name.  In  the  event  of  the 
Supreme  Court  making  such  an  order,  it  may  fix  a  time 
after  which  the  person  may  apply  for  re  registration. 
From  these  and  other  provisions  it  would  seem  that  the 
promoters  of  the  Act  had  studied  the  working  of  the 
penal  business  of  the  General  Medical  Council  at  home. 
The  provision  that  no  one  shall  hold  a  public  appointment 
or  an  appointment  to  any  friendly  or  mutual  society  unless 
registered  under  the  Act  is  a  good  one.  There  is  a  curious 
section  prohibiting,  under  a  fine  not  exceeding  £20,  any 
practitioner  from  accepting  commissions,  direct  or  indirect, 
from  registered  chemists.  This,  coupled  with  the  fact  that 
the  conference  of  friendly  societies  opposed  the  bill,  although 
the  only  way  in  which  the  societies  were  affected  by  it 
was  that  it  required  them  to  employ  qualified  practi¬ 
tioners,  looks  as  though  things  had  not  been  quite  as  they 
should  be  in  the  colony.  We  hope  that  the  new  Act  may 
be  efficacious  in  mending  any  such  evils.  An  article  in 
the  hew  Zealand  Medical  Journal  indicates  some  of  the 
difficulties  encountered  in  the  passage  of  the  bill,  and 
quotes  some  of  the  amenities  of  the  debate,  from  which  it 
is  pretty  clear  that  no  more  stringent  measure  would  have 
had  any  chance  of  getting  through  in  the  present  temper 
of  Parliament.  Though  the  Act  is  not  all  that  could  be 
desired,  it  is  satisfactory  that  so  much  has  been  secured. 


WINES  AND  WINES. 

On  February  27th,  in  a  paragraph  under  this  title,  we 
made  reference  to  communications  recently  addressed  by 
the  proprietors  of  Winox  to  members  of  the  medical  pro¬ 
fession.  We  have  recently  received  from  Mr.  L.  Campbell  - 
Johnston — who  is,  we  understand,  chairman  of  Winox, 
Ltd. — a  note,  in  the  course  of  which  he  says:  “  There 
seems  a  general  idea  that  if  you  take  a  glass  of  port  and 
add  beef  extract  you  have  a  4  tonic  wine’;  but  if  any  of 
your  readers  will  try  the  experiment  and  leave  the  mix¬ 
ture  for  twenty-four  hours,  a  nasty  muddy  mess  will 
result  quite  unlike  the  4  tonic  wines’  sold  to  the  public. 
The  reason  of  this  is  that  the  tannic  acid  in  the  port 
coagulates  the  fibrin  in  the  meat  extract,  and  forms  an 
insoluble  clot.  To  avoid  this  trouble  some  manufacturers 
detannate  their  wine,  whilst  others  use  a  vegetable  fibrin 
derived  from  grain  instead  of  real  meat  extract.  Thus 
4  tonic  wines  '  may  be  roughly  divided  into  those  which 
contain  genuine  beef  and  those  which  do  not.  ...  I 
can  only  judge  this  from  the  percentage  of  proteids 
present,  knowing  of  no  other  test,  and  allow  it  is  difficult 
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to  otherwise  discriminate  between  animal  and  vegetable 
fibrin  by  analysis.  In  the  absence  of  precautions,  the  beef 
may  also  have  become  coagulated  and  lost  in  the  lees,  in 
which  case  it  does  not  reach  the  analyst  or  the  patient.” 
Mr.  Campbell-Jolmston  then  enters  on  pharmacological 
and  therapeutic  speculations  into  which  it  does  not  seem 
necessary  to  follow  him,  and  in  conclusion  he  expresses 
liis  opinion  that  “  tonic  wines  ”  (by  which  we  understand 
him  to  mean  wines  containing  meat  with  or  without  malt 
extract  or  concentrated  grape  juice,  either  or  both)  would, 
if  properly  made,  “  seem  superior  to  natural  wines  in 
cases  of  anaemia  and  trouble  duo  to  this  cause.”  We 
think  our  correspondent  does  not  touch  the  real  objection 
which  the  medical  profession  has  to  so-called  tonic  wines 
of  all  sorts.  Members  of  the  medical  profession  very  fre¬ 
quently  sanction  the  use  of  wine,  but  do  not  prescribe  it, 
especially  the  stronger  sort,  as  often  as  they  did,  partly 
because  they  are  not  satisfied  that  wine  possesses  the  thera¬ 
peutic  virtues  once  attributed  to  it,  and  partly  because  they 
know  doctor’s  orders  ”  arc  often  assigned  by  alcoholics  as 
the  excuse  for  their  excesses.  Medical  practitioners  know 
that  some  of  the  so-called  tonic  wines  contain  drugs  which 
may  be  injurious,  and  are  not  satisfied  that  others,  whose 
chief  claim  to  be  “tonic”  is  that  they  contain  something 
derived  from  meat,  possess  special  virtues.  Practically  all 
that  the  profession  knows  about  so-called  tonic  wines  of  the 
meaty  variety  is  that  usually  they  arc  strong  in  alcohol 
and  contain  a  larger  amount  of  protein  than  natural  wines. 
This  protein,  Mr.  Campbell-Jolmston  tells  us,  is  not  in  all 
instances  derived  from  meat.  Wc  do  not  know,  but  we  do 
not  think  that  it  matters  very  much.  The  medical 
criticism  is  directed  to  the  relatively  large  proportion  of 
alcohol  they  contain  and  the  risk  that  the  use  of  wines  of 
such  strength  entails  of  setting  up  the  alcoholic  habit. 
Mr.  Campbell-Jolmston  says  that  certain  wines  are  good 
for  anaemic  persons,  anaemic  women  in  particular.  He  is 
quite  entitled  to  his  opinion  as  a  member  of  the  public, 
but  to  recommend  the  use  of  wine  for  this  purpose,  and 
as  a  tonic,  by  advertisement  addressed  to  anybody  and 
everybody,  is  to  go  a  good  deal  farther,  and  in  our  judge¬ 
ment  to  incur  a  very  serious  responsibility. 


“  ISOTOPES.” 

The  word  “  isotope  ”  aroused  a  good  deal  of  discussion  at 
a  recent  meeting  of  the  Rontgen  Society,  when  Mr. 
Alexander  Fleck,  B.Sc.,  of  Glasgow  University,  read  a 
paper  on  the  chemistry  of  the  radio- elements.  Isotope  is 
a  term  applied  by  Professor  Soddy  to  denominate  bodies 
which  are  chemically  identical,  although  they  may  differ 
slightly  in  atomic  weight.  The  process  of  radium  dis¬ 
integration,  starting  from  uranium,  may  proceed  through  a 
whole  series  of  elements  and  arrive  finally  at  the  end- 
product,  which  is  isotopic  with  lead— that  is,  which  is  lead 
in  respect  to  all  its  chemical  and  other  properties,  but 
differs  slightly  from  lead  in  atomic  weight.  According  to 
the  latest  determinations,  pitchblende  lead,  the  final  pro¬ 
duct  of  radium,  has  an  atomic  weight  slightly  different 
from  that  of  ordinary  lead,  and  this  difference  is  not 
accidental.  But  the  word  “isotope”  involves  the  whole 
theory  of  the  construction  of  the  atom.  Rutherford’s 
conception  of  the  atom,  said  Mr.  Fleck,  was  the  only  one 
which  recommended  itself  to  the  mind  of  the  chemist. 
It  postulated  a  perfect  system  within  the  atom,  con¬ 
sisting  of  an  internal  nucleus  surrounded  by  a  ring  of 
electrons,  and  it  was  the  positive  charge  jn  this  atom, 
together  with  the  structure  of  the  nucleus,  which  determined 
the  properties  of  a  given  element,  and  its  place  in  the 
periodic  table.  In  any  two  isotopic  elements,  therefore, 
there  would  be  the  same  nuclear  charge  inside  the  atom 
of  each,  and  presumably  a  system  of  electrons  arranged  in 
the  same  manner.  In  the  course  of  the  discussion 
Professor  Nicholson  said  that  if  the  chemists  were  pre¬ 
pared  to  accept  the  theory  of  isotopes,  no  serious  criticism 
was  rifely  to  be  forthcoming  from  the  physicists.  I  he 
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point,  which  puzzled  him,  however,  was  whether,  theo¬ 
retically,  the  spectra  of  a  pair  of  isotopes  ought  to  bo 
identical.  The  answer  depended  upon  the  point  of  view 
taken  as  to  the  origin  of  spectra.  .Some  writers  contended 
that  they  were  of  dynamical  origin ;  others,  including 
Lord  Rayleigh,  that  their  origin  was  kinematical ;  and, 
on  the  latter  presumption,  a  difference  in  atomic 
weight,  however  small,  would  be  expected  to  produce 
a  difference  in  the  spectrum.  Professor  A.  \V.  Porter, 
who  considered  that  the  arrangement  of  the  radio¬ 
elements  in  this  orderly  sequence  was  the  most  important 
generalization  made  since  Mcndcleeff,  confessed  that  he 
preferred  the  term  “  isotope  ”  to  the  more  rigid  English  of 
the  term  “  chemical  identity,”  because  the  former  was  loss 
definite,  and  might  be  stretched  a  little  as  time  went  on 
and  the  need  ’  for  some  rearrangement  of  ideas  became 
manifest.  Mr.  Fleck  assured  the  meeting,  however,  that 
when  Professor  Soddy  applied  the  term  “  isotope  ”  to  these 
products  of  radio-disintegration  he  never  thought  of  using 
it  merely  in  the  sense  of  strong  similarity.  Chemical 
identity — as,  for  example,  between  the  end-product  of 
radium  and  lead — did  not  include  physical  identity,  and 
the  atomic  weight,  being  a  physical  rather  than  a  chemical 
determination,  might  vary  within  considerable  limits.  It 
was  the  positive  charge  and  the  nucleus  of  the  atom  which 
determined  the  properties  of  a  body. 


THE  MEGALOMANIA  OF  GERMAN  “  INTELLECTUALS.  ’ 

The  biggest  piece  of  “  bluff  ”  which  the  war  has  produced 
— and  that  is  saying  much — is  beyond  all  question  the 
manifesto  in  which  the  ninety-three  representatives  of 
German  learning  and  science  proclaimed  with  dogmatic 
arrogance  the  superiority  of  Germany  to  other  countries, 
and  by  implication  to  the  common  law  which  governs  the 
relations  of  civilized  mankind.  We  have  more  than  once 
referred  to  this  enlightening  document,  which  has  taught 
us  how  to  appreciate  German  “  intellectualism  ”  at  its 
true  value.  The  world  received  it  with  unanimous  con¬ 
demnation  not  unmixed  with  ridicule.  We  have  given  the 
purport  of  replies  by  representatives  of  British,  French, 
and  American  universities  and  societies.  It  may  be 
interesting  to  add  to  these  the  gist  of  replies  by  the  intel¬ 
lectual  leaders  of  Russia,  Portugal,  and  Roumania.  The 
Russian  protest  states  that  there  is  no  law  of  civilized 
warfare  which  has  not  been  violated  by  Germany  and 
Austria.  “Having  begun  the  campaign  by  the  unspeak¬ 
able  violation  of  the  neutrality  of  Belgium  and  Luxem¬ 
burg  the  two  allied  empires  have  trodden  underfoot  the 
common  law  consecrated  by  centuries  and  international 
conventions  bearing  their  own  signatures.  Profanations 
of  Christian  relics,  bombardment  of  the  Red  Cross,  the 
use  of  dum-dum  bullets,  the  abuse  of  the  white  flag  and  of 
the  colours  of  their  enemies;  atrocities  perpetrated  on  the 
wounded,  on  prisoners,  and  on  civilians ;  the  destruction  of 
artistic  and  scientific  treasures,  thefts,  pillage — such  are 
the  deeds  of  our  enemies,  which  unhappily  the  German 
scientific  men  and  intellectuals,  who  ought  to  blame  them, 
approve  and  justify,  thus  associating  themselves  with 
armed  brigandage,  and  with  the  fifty  years’  worship  of  the 
mailed  fist,  which  had  made  Germany  lose  the  memory  of 
Goethe,  Schiller,  Kant,  and  Richter.  We  are  persuaded 
that  our  valiant  armies  and  those  of  our  Allies,  will  bo 
able  to  punish  the  criminals,  and  while  waiting  for  that 
hour  of  vengeance  we  protest  loudly  in  the  name  of  civili¬ 
zation.”  Appended  to  this  protest  are  361  signatures. 
The  protest  of  the  Lisbon  Academy  of  Sciences  con¬ 
tains  the  following  passage:  “  There  only  remains  to  the 
academies  and  universities  of  the  whole  world  one  thing 
to  do — to  decline  all  intercourse  with  German  scientific 
and  artistic  bodies  whose  miserable  and  noxious  spirit  is 
so  clearly  shown  by  the  document  quoted.”  Anatole 
France,  on  receiving  a  copy  of  this  reply,  wrote  to  Senhor 
Teofilo  Braga,  President  of  the  Portuguese  Academy  of 
Science,  and  formerly  President  of  the  Republic,  expressing 
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tlic  joy  which  ho  had  felt  iu  reading  the  manifesto.  lie 
describes  it  as  “  the  most  vigorous  protest  against 
Teutonic  vandalism,  and  against  the  monstrous  defence 
of  it  which  the  German  intellectuals  have  dared  to  make.” 
He  approves  of  the  denunciation  of  “Germanic  madness.” 
The  Roumanian  professors  strongly  condemn  the  secret 
aggressions  of  Germany,  especially  against  France,  which, 
they  say,  should  “  provoke  indignant  protest  on  the  part 
of  whoever  sees  in  the  destiny  of  civilized  communities 
anything  else  than  a  brutal  and  permanent  victory  of 
force  and  arbitrary  rule  over  law  and  reason,  whether  the 
right  of  private  persons  or  that  of  nationalities  is  con¬ 
cerned.”  They  go  on  to  denounce  the  “  spiteful  destruc¬ 
tion  of  historical  and  artistic  monuments,  which  are  a  part 
of  the  intangible  treasure  of  universal  culture.”  The 
document  bears  the  signatures  of  ninety-six  professors  of 
the  Universities  of  Bucharest  and  Jassy.  Among  the  men 
whose  signatures  were  appended  to  the  German  manifesto 
were  many  whose  names  were  previously  held  in  esteem 
by  the  medical  world,  and  it  is  sad  to  think  that  they 
should  have  deserved  such  scathing  censure  from  their 
own  profession  as  is  conveyed  by  a  resolution  passed  at  a 
recent  meeting  of  the  Association  Geneiale  des  iMcdecms 
do  France,  which  represents  the  bulk  of  the  French  pro¬ 
fession.  This  registered  an  energetic  protest  against  the 
manifesto  of  the  German  intellectuals,  which  is  tersely 
described  as  “  a  tissue  of  lies  and  impudence.”  At  a  recent 
meeting  of  the  Paris  Academy  of  Medicine,  Professor  Pozzi 
read  a  document  which  had  reached  him  through 
1M.  Delcasse,  the  French  Minister  of  Foreign  Affairs. 
It  was  an  address  bearing  132  signatures,  representing 
the  medical  profession  of  Sao  Paulo,  one  of  the  most 
populous  and  important  States  of  the  Republic  of  Biazil. 
The  address  strongly  expressed  the  sympathy  of  the 
Brazilian  doctors  with  their  French  brethren,  and  ex¬ 
pressed  their  ardent  hopes  for  the  victory  of  France  over 
Germany. 


THE  HOUSE  OF  THE  GENERAL  MEDICAL  COUNCIL. 

We  understand  that  the  General  Medical  Council  has  sold 
its  premises  in  'Oxford  Street,  where  the  business  of 
medical  registration  has  been  carried  on  for  so  many 
years.  A  site  has  been  acquired  on  the  Howard  de 
Walden  estate  in  Hallam  Street,  upon  which  a  new  and 
probably  much  more  convenient  building  is  in  course  of 
erection,  and  will  be  finished  within  this  year..  Hallam 
Street  lies  between  and  parallel  with  Portland  Place  and 
Great  Portland  Street.  In  the  past  it  has  not  been  a 
street  of  much  distinction,  but  all  the  leases  are  now 
falling  in,  and  within  the  next  few  years  it  will  be  entirely 
rebuilt  with  a  totally  different  class  of  houses,  in  ac¬ 
cordance  with  the  requirements  of  the  Howard  de  Walden 
estate.  The  new  offices  of  the  Council  will  be  near  the  new 
St.  James’s  Hall  and  not  far  from  the  Langliam  Hotel. 
It  appears  to  have  been  in  February,  1874,  that  the 
Council  obtained  from  the  Treasury  a  repairing  lease  of 
“  the  dismantled  College  of  Chemistry  in  Oxford  Street.” 
In  1895  the  Council  acquired  the  freehold  of  the  premises 
in  Oxford  Street,  together  with  that  of  the  house  in 
Hanover  Square  immediately  adjoining  the  southern 
boundary.  The  General  Council  having  no  funds  of  its 
own,  the  purchase  money  was  obtained  to  the  amount  of 
£20,000  from  the  English  Branch  Council,  secured  by  a 
mortgage  on  the  buildings.  The  premises  were  subse- 
quentlv  altered  on  more  than  one  occasion,  the  most 
important  change  being  the  remodelling  of  the  Council 
chamber.  The  existing  rather  insignificant  front  to 
Oxford  Street  is  the  original  front  of  the  College  of 
Chemistry.  The  building  was  described  by  the  then 
President,  ‘Sir  George  Paget,  as  “a  mere  shell,  fit  for  no 
purpose  whatever,”  and  the  Treasury  consented  to  expend 
£1,500  in  rendering  it  fit  for  occupation.  The  Council  at 
that  time  had  its  offices  in  Soho  Square,  but  was  under 
an  obligation  to  vacate  them  at  the  end  of  the  year. 


RADIUM  THERAPY  IN  MALIGNANT  DISEASE. 

The  metal  radium  was  discovered  in  1898.  Its  action  on 
the  human  tissues  was  discovered  by  accident  in  1901, 
when  Professor  Becquere?  of  Paris,  after  carrying  a  radium 
tube  in  his  waistcoat  pocket,  exhibited  a  fortnight  later 
a  severe  burn  as  the  result.  Systematic  study  of  its 
action  on  the  body  was  begun  in  1905,  with  the  foundation 
of  the  Paris  Radium  Institute.  During  the  last  ten  years 
radium  has  been  more  and  more  employed  therapeutically, 
as,  indeed,  is  shown  in  the  issue  of  the  British  Medical 
Journal  of  February  27th.  In  Canada,  Dr.  Aikins1  has 
been  using  it  for  some  years,  and  has  treated  387  cases— 
271  of  malignant  disease,  116  of  papilloma,  angioma, 
naevus,  keloid,  eczema,  psoriasis,  lupus,  and  so  forth. 
On  papillomata,  he  says,  it  acts  like  a  charm,  and  it 
removes  port-wine  stains  and  angiomas.  In  16  patients 
with  goitre  the  results  were  good  in  11 ;  seven  out  of 
10  exophthalmic  cases  gave  gratifying  improvement. 
Rodent  ulcers,  of  which  Aikins  has  had  116,  are  treated 
with  the  greatest  success  if  the  disease  has  not 
extended  down  to  cartilage  or  bone,  and  is  not 
so  extensive  that  satisfactory  epitlielialization  cannot 
occur.  Cutaneous  epithelioma  responds  equally  well  to 
radium  treatment,  so  long  as  the  disease  has  not  spread 
down  to  the  underlying  muscle  or  bone,  and  if  the 
tissues  have  not  been  devitalized  by  a  previous  course 
of  cr-ray  treatment.  Sixty-seven  cases  of  carcinoma 
and  20  of  sarcoma  gave  results  that  were  often  very 
satisfactory  from  the  point  of  view  of  palliating  pain  or 
preventing  recurrence.  The  radium  therapy,  he  says, 
must  be  applied  in  heavy  doses,  and  it  should  be  reserved 
for  cases  in  which  operation  is  impossible.  In  these  it 
offers  a  very  good  prospect  of  retarding  the  development 
of  the  malignant  process,  ameliorating  the  symptoms,  and 
prolonging  life  in  a  condition  of  comparative  comfort.  The 
histological  changes  to  which  it  gives  rise  have  been 
studied  iu  an  adeno-carcinoma  of  the  breast  and  a  mixed- 
cellecl  sarcoma  of  the  tibia,  by  Aikins  and  Simon.1  These 
authors  find  that  sarcomatous  tissue  is  transformed  by 
radium  into  a  tissue  analogous  to  that  of  a  fibroma  with 
myxomatous  change,  as  seen  under  the  microscope.  -With 
epithelioma  and  carcinoma,  however,  the  picture  is  a  little 
different.  Exposure  to  radium  causes  the  malignant  cells 
to  diminish  in  size  and  staining  properties,  and  to  undergo 
keratinization  or  absorption,  while  vascular  connective 
tissue  becomes  organized.  Great  importance  is  attached 
to  the  cellular  infiltration  of  the  neoplasms  that  radium 
therapy  excites.  At  first  this  infiltration  is  leucocytic, 
later  the  leucocytes  are  replaced  by  small  round  cells. 
These  infiltrations,  it  is  said,  have  always  been  noted  in 
all  cases  of  experimental  transplantation  of  malignant 
cells,  and  are  always  seen  in  cases  in  which  the  animal 
becomes  immune  and  the  transplanted  tumour 
disintegrates. 


ADVERTISING  BY  DOCTORS. 

A  correspondent  lias  sent  us  an  advertisement  by  a 
native  “late  Sub.  Asst.  Surgeon”  as  a  sample  of  the 
fantasias  which  our  Oriental  brother  can  execute  on  his 
own  trumpet.  He  informs  all  whom  it  may  concern  that 
he  is  a  very  experienced  doctor  and  that,  “  serving  at 
various  places,  he  acquired  many  certificates  from  Rajas, 
Maharajas,  and  other  European  officers  (sic).”  The 
pleasure  of  his  company  at  a  garden  party  had  been 
requested  by  the  Lieutenant-Governor  of  the  Punjab- 
Nowr,  “on  atcount  of  the  welfare  of  the  public  he  has 
started  his  business  as  a  chemist  and  druggist  on  a  large 
scale  ”  in  his  native  place.  His  modest  claims  are  set 
forth  as  follows :  “  Every  kind  of  fatal  and  chronic 
diseases  are  treated  here  with  great  tact,  sympathy, 
and  cleverness.  We  assure  that  any  patient  deprived 
of  health,  after  being  treated  by  many  physicians, 

1 W.  H.  B.  Aikins,  The  Canadian  Practitioner  and  Review . 
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can  acquire  wonderful  success  by  tlie  miraculous 
treatment  of  the  doctor.”  Although  the  publication 
of  an  advertisement  of  this  kind  by  a  member  of 
the  medical  profession  in  this  country  at  the  present  day 
would  draw  down  upon  him  the  thunders  of  the  General 
Medical  Council,  we  need  not  be  too  pliarisaic  in  our  self- 
righteousness.  There  is  still  a  good  deal  of  subtler  adver¬ 
tising  even  in  high  places.  Thus  when  it  is  announced 
that  the  Duchess  of  Dantpshire  has  been  successfully 
operated  on  by  the  eminent  specialist,  Dr.  Heavyfee, 
one  wonders,  with  Mr.  Crummies,  how  these  things  got 
into  the  papers.  There  are  also  the  innocent  looking 
paragraphs  telling  of  the  prowess  of  Mr.  Hackemwell 
as  a  sportsman,  or  the  hue  collection  of  antiquities  made 
by  Dr.  Curio.  It  is  true  the  conception  of  medical  ethics 
has  greatly  developed  during  the  past  century.  It  is 
unthinkable  that  a  man  like  John  Abernethy  should 
now  sell  a  book  over  his  own  counter,  or  that  a  surgeon 
of  the  standing  of  Dupuytrcn  should  allow  a  secret  remedy 
to  he  called  by  his  name.  But  it  is  well,  when  we  see  such 
an  advertisement  as  that  of  “  the  late  Sub.  Asst.  Surgeon  ” 
proclaiming  the  wonderful  success  of  his  “  miraculous 
treatment,”  to  remember  that  we  are  hardly  yet  in  a 
position  to  give  thanks  that  we  are  not  even  as  this 
publican. 

RELIEF  FUND  FOR  RED  CROSS  NURSES. 

A  War  Nu  rsos  Belief  Fund  has  been  formed  under  the 
auspices  of  the  Order  of  St.  John  of  Jerusalem  and  the 
British  Bed  Cross  Society,  with  Queen  Mary  and  Queen 
Alexandra  as  patronesses.  Sir  Everard  Hambro,  Chair¬ 
man  of  Council  of  the  Boyal  National  Pension  Fund 
for  Nurses,  is  chairman  of  the  committee,  and  among  the 
members  are  the  Matron-in- Chief  of  the  Joint  Committee 
of  the  Order  of  St.  John  and  the  British  Bed  Cross,  and 
the  Matrons  of  Guy’s,  St.  Mary’s,  St.  Thomas’s,  and  the 
Middlesex  Hospitals,  and  of  the  Boyal  Infirmary,  Leicester, 
as  well  as  the  Chancellor  of  the  Order  of  St.  John,  tlio 
chairman  of  the  Executive  Committee  of  the  British  Bed 
Cross  Society,  and  the  Deputy- Chairman  and  the  Secretary 
of  the  Royal  National  Pension  Fund  for  Nurses.  The 
object  of  the  fund  is  to  help  those  nurses  who  have 
suffered— mentally,  physically,  or  pecuniarily — from,  or  in 
consequence  of,  attendance  upon  the  sick  and  wounded 
during  the  war.  The  fund  is  not  intended  to  apply 
to  nurses  on  the  staff  of  the  Army  and  Navy,  Army 
and  Navy  Beserve,  Territorial  Force,  or  Territorial  Force 
Reserve,  as  they  arc  already  provided  for.  It  is  formed  for 
the  benefit  of  those  nurses— of  whom  there  are  at  present 
nearly  fifteen  hundred  -employed  during  the  war  by  the 
British  Red  Cross  Society,  the  Order  of  St.  John,  or  the 
joint  committee  of  these  bodies.  The  Chairman  announced 
the  receipt  of  promises  of  £1,000  each  from  the  British 
Red  Cross  Society  and  from  the  Order  of  St.  John  of 
Jerusalem,  and  appeals  for  further  contributions.  Cheques 
may  be  made  payable  to  Sir  Everard  Hambro  (crossed 
Bank  of  England),  or  sent  to  the  Bank  of  England,  to  be 
placed  to  the  credit  of  the  fund.  Communications  may 
bo  addressed  to  the  Honorary  Secretary,  War  Nurses 
Belief  Fund,  15,  Buckingham  Street,  Strand,  W.C. 


“OMENTAL  INTELLIGENCE”  IN  APPENDICITIS. 

Collin1  attributes  the  wandering  pain  in  the  early  stage 
of  appendicitis  to  movements  of  the  omentum.  He  has 
studied  the  notes  of  over  200  cases  of  appendicitis,  in 
about  180  of  which  an  operation  was  performed.  In  many 
of'  these  the  pain  began  in  the  left  upper  abdomen,  and 
shifted  thence  downwards  and  to  the  right,  becoming 
stationary  at  McBnrncy’s  point.  This  migration  of  pain 
coincides  with  the  migration  of  the  omentum,  which  has 
been  experimentally  and  clinically  proven.  When,  for 
example,  necrosis  of  the  spleen  is  induced  by  the  ligature 
of  the  splenic  vessels',  the  omentum  is  shortly  afterwards 

1  Hosmtalstidende ,  December  9tb,  1914, 
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found  closely  applied  to  the  spleen.  Again,  in  appendicitis, 
the  omentum  is  often  found  deflected  to  the  right  and 
involved  in  adhesions  in  the  neighbourhood  of  the 
appendix.  The  author  supports  his  hypothesis  that  this 
migration  of  the  omentum  is  a  painful  process,  and  is 
responsible  for  the  wandering  pain  in  the  early  stages 
of  appendicitis,  by  the  following  considerations :  When 
he  has  performed  laparotomy  under  local  anaesthesia 
he  lias  occasionally  tucked  one  finger  into  the  omentum, 
and,  by  pressing  and  rubbing  it  against  the  parietal 
peritoneum  of  the  anterior  abdominal  wall,  he  has 
induced  both  dull  and  sharp  pain  between  the  umbilicus 
and  the  left  curvature  of  the  stomach,  and  this  is  the 
position  in  which  the  pain" of  early  appendicitis  is  often 
first  observed.  O11  the  other  hand,  pain  about  tlie 
umbilicus  is  a  rare  early  symptom  when  there'  have  been 
previous  attacks  of  appendicitis,  and  when,  it  may  be 
assumed,  the  omentum  has  already  become  adherent  in 
the  right  side  of  the  abdomen.  Pain  about  the  umbilici: s 
during  the  early  stages  of  an  attack  is  twice  as  common  in 
those  cases  in  which  an  operation  shows’  the  omentum  to 
be  free,  or  attached  to  the  appendix  by  only  recent  adhe¬ 
sions,  as  it  is  in  other  cases.  In  other  words,  when  the 
omentum  is  presumably  in  its  normal  position  and  free, 
pain  beginning  near  the  umbilicus  and  wandering  thence 
to  McBurney’s  point  is  twice  as  common  as  when  a  pre¬ 
vious  attack  has  sealed  the  omentum  to  some  part  of  the 
abdomen.  Though  he  has  no  statistics  to  prove  his  point, 
Collin  has  learnt  to  associate  severe  and  shifting  pain  with 
extreme  virulence  of  infection,  and  he  therefore  regards 
severe  pain,  migrating  from  the  left  to  the  right  abdomen, 
as  an  additional  indication  for  early  operation.  In  the 
intermediate  and  late  stages  of  appendicitis  associated 
with  peritonitis  he  regards  pain  in  the  left  abdomen  as  an 
alarming  symptom,  and  as  indicating  an  operation  more 
urgently  than  pain  in  the  right  abdomen.  He  records 
cases  to  support  these  opinions. 


Colonel  Sir  Almroth  Wright,  consulting  physician 
with  the  British  Field  Force  in  France,  will  deliver  a 
lecture  on  septic  infection  of  wounds  at  the  Boyal  Society 
of  Medicine  on  Tuesday  next,  at  5  p.m. 


It  is  desired  that  any  members  of  the  Medical  Defence 
Union  who  are  shareholders  in  or  have  placed  accounts 
for  collection  in  the  hands  of  “  The  Medical  Enterprise 
Society,  Limited,”  of  No.  25,  Palace  Chambers,  9,  Bridge 
Street,  Westminster,  S.W.,  should  communicate  with 
Messrs.  Ifempson,  of  33,  Henrietta  Street,  Strand,  W.C. , 
the  solicitors  to  the  Union. 


Jflciiuul  Jinks  in  parliament. 


Antityphoid  Inoculation. — Before  Parliament  adjourned 
several  further  questions  were  addressed  to  the  Under 
Secretary  of  State  for  War  by  Mr.  Yeo  and  Mr.  Chancellor 
in  regard  to  the  views  of  the  War  Office  as  to  the  value  of 
antityphoid  inoculation  and  the  measures  taken  to  en¬ 
courage  it.  Mr.  Tennant  said  that  the  inoculated  men 
receiving  leave  would,  as  a  rule,  be  those  going  to  the 
front,  and  as  they  were  going  to  face  the  risks  of  being 
killed  or  wounded  it  was  right  that  they  should  have 
every  facility  for  seeing  their  families  before  they  went. 
It  was  the  policy  of  the  War  Office  to  encourage  recruiting 
by  protecting  the  health  of  officers  and  men  against  enteric 
fever  by  means  of  inoculation.  The  instructions  issued  by 
the  War  Office  wore  that  as  many  men  should  be  inocu¬ 
lated  as  could  be.  The  War  Office  had  never  disguised  its 
opinion  that  it  was  in  the  interests  of  the  troops  that  they 
should  be  inoculated  in  as  large  numbers  as  possible,  and 
if  occasional  pressure  was  brought  to  bear  it  was  ultra 
vires  and  was  much  to  be  regretted,  but  the  House  would 
understand  meanwhile  that  it  was  due  to  the  zeal  of  the 
commanding  officer  and  his  desire  to  safeguard  the  health 
of  the  troops. 
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Cerebrc-spina!  Fever.— Mr.  Charles  Bathurst  aslcecl  whether 
the  warning  lately  officially  expressed  by  Dr.  Newsliolme, 
medical  officer  to  the  Local  Government  Board,  to  the 
effect  that  cerebro  spinal  fever  was  generally  associated 
with  overcrowding,  insufficient  ventilation,  and  unclean¬ 
liness,  would  be  published  in  orders  for  the  information  of 
military  units.  Mr.  Tennant  said,  in  reply,  that  special 
instructions  had  already  been  issued  to  all  commands  in 
connexion  with  this  disease  to  ensure  that  the  troops  were 
not  overcrowded  or  accommodated  in  buildings  or  houses 
which  were  insanitary,  and  to  consult  with  the  medical 
officers  of  health  and  the  military  sanitary  officers  as  to 
the  necessary  measures  to  be  taken. 


Research  Work  and  Duty-free  Alcohol. — Mr.  Beck,  Lord  of 
the  Treasury,  stated,  in  reply  to  Mr.  Boland,  that  it  was 
already  the  practice  to  allow  public  institutions  to  use 
duty-free  alcohol  in  their  laboratories  for  research 
purposes. 


Unhealthy  Food  Supplies. — The  Financial  Secretary  to  the 
War  Office  stated,  in  reply  to  Mr.  W.  Thorne,  that  he  had 
no  doubt  that  the  full  power  of  the  law  would  be  used  in 
any  proper  case  in  which  any  Government  contractor  was 
found  supplying  unhealthy  food  to  soldiers  and  sailors. 


Indian  IVledical  Service — Mr.  O'Grady  asked  the  Under 
Secretary  of  State  for  India  whether  Indians  acting  as 
assistant  surgeons  (military)  while  on  service  in  India 
were  paid  an  allowance  of  Bs.  30  and  Its.  50  per  month, 
and  whether  in  the  present  war  these  men  at  the  front  were 
deprived  of  this  allowance.  The  Under  Secretary  of  State 
for  India  (Mr.  Charles  Roberts)  said  that  he  presumed 
the  question  referred  to  the  general  field  allowance  of 
Its.  30  a  month,  and  the  special  charge  allowances  of  vary¬ 
ing  rates  granted  for  special  duties.  All  military  assistant 
surgeons  at  the  front  received  the  former  allowance  and 
all  those  who  were  eligible  received  the  latter.  A  few 
claims  in  respect  of  special  allowances  wore  being  held 
over  pending  verification.  Mr.  O’Grady  also  asked  whether 
Indians  acting  as  assistant  surgeons  at  the  front  who  had 
obtained  certificates  through  examinations  in  India  would 
be  promoted  to  commissioned  rank.  Mr.  C.  Roberts 
replied  that  vacancies  occurring  at  the  present  time  in  the 
commissioned  ranks  of  the  Indian  Medical  Service  were 
being  made  good  by  the  grant  of  temporary  commissions 
to  medical  men,  Indians  and  o'hn’S,  having  a  professional 
qualification  that  was  registrable  in  the  United  Kingdom. 
It  was  not  considered  desirable  or  necessary  to  lower  the 
standard  of  admission. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

Central  British  Committee. 

The  demands  on  the  Fund  made  by  the  needs  of  refugee 
doctors  and  pharmacists  and  their  families  and  dependants 
have  been  a  little  heavier  of  late,  one  reason  being  that  the 
need  for  clothes  is  growing  with  the  length  of  exile. 

It  has  been  possible  to  find  occupation  for  a  certain 
number  of  Belgian  doctors  in  British  civilian  practice, 
when  the  Fund  has  defrayed  the  expenses  of  registration  ; 
but  the  total  of  refugee  doctors  has  been  decreased  by  the 
absorption  of  a  certain  number  of  them  into  the  Belgian 
army,  where  it  is  understood  there  is  still  need  of  men  to 
take  medico-military  commissions.  Those  Belgian  medical 
men  whose  age,  health,  or  personal  engagement  prevent 
them  from  serving  their  cause  in  this  way  would  find  it 
much  easier  to  obtain  posts  in  this  country  if  they  could 
speak  a  little  English,  and  some  surprise  has  been  expressed 
that  so  few  of  them  have  as  yet  taken  advantage  of  the 
facilities  which  have  been  offered  in  this  direction. 

Subscriptions  to  the  Fund  should  be  sent  to  the  Trea¬ 
surer  of  the  Fund,  Dr.  H.  A.  Des  Vceux,  at  14,  Bucking¬ 
ham  Gate,  London,  S.W.,  and  should  be  made  payable 
to  the  Belgian  Doctors’  and  Pharmacists’  Relief  Fund, 
crossed  Lloyds  Bank,  Limited.  £8,000  had  passed  into 
the  Treasurer’s  hands  by  Tuesday  last,  the  sum  not 
including  the  Scottish  and  Irish  and  several  large  local 
funds. 


The  Week’s  Subscriptions. 

The  subscriptions  received  by  Dr.  Des  Vceux  up  to 
Tuesday  evening  last,  in  addition  to  those  previously 
acknowledged,  and  not  including  money  collected  by 
certain  local  funds,  and  the  Scottish  and  Irish  Funds,  are 
as  follows : 

Eighteenth  List. 


£ 

s. 

d. 

£ 

s. 

d. 

Shropshire  and  Mid- 

Dr.  J.  R.  Lownds 

2 

2 

0 

Wales  Branch,  B.M.  A. 

Dr.  H.  Brunton  Angus 

5 

5 

0 

(sixth  donation  ; 

Dr.  J.  Allan  Brand 

total,  £45  2s.  6d.) — 

(part  proceeds  of  sale 

Dr.  L.  E.  Dickson 

0  10 

6 

of  motor  carl 

21  14 

0 

“  J.  M.” . 

25 

0 

0 

Dr.  It.  Dagger... 

2 

2 

0 

Dr.  Wm.  B.  Jack  - 

1 

l 

0 

Dr.  A.  M.  Martin 

3 

3 

0 

Kesteven  Division, 

Dr.  Clia=.  J.  Gibb 

2 

2 

0 

B.M.A.tper  Dr.C.H.D. 

Dr.  H  Paige  ... 

1 

1 

0 

Robbs,  Hon.  Sec.) — 

Dr.  Neil  Maclay 

5 

5 

0 

Dr.  T.  T.  Kelly 

1 

i 

0 

Dr.  Ed.  Prall . 

1 

0 

0 

Dr.  J.  D.  Campbell  ... 

1 

l 

0 

Dr.  Moffat  Young 

1 

1 

0 

Dr.  F.  de  Havilland 

Dr.  J.  W.  Smith  an  i 

Hall  (third  donation  ; 

Son  ... 

5 

5 

0 

total,  £7  3s.) . 

2 

0 

0 

Dr.  L.  A.  H.  Bulkley  ... 

1 

1 

0 

Societe  Beige  de  M tele¬ 

Dr  Wm.  Robinson 

3 

3 

0 

cine  on  Angleterre 

Dr.  Robert  Fovsytli  ... 

2 

2 

0 

(per  Dr.  Clement 

Dr.  A.Dougall 

1 

1 

0 

Philippe,  President)  — 

Dr.  Cbas.  Stuart 

1 

1 

0 

Dr.  Linossier,  Dr, 

Dr.  W.  S.  Dickie 

2 

2 

0 

Jardet  (Vichy),  Dr. 

Dr.  S.  G.  Mostyn 

1 

1 

0 

Langenliayen  (Men¬ 

Dr.  J.  J.  French 

1 

1 

0 

tone) 

49 

2 

6 

Dr.  H.  Kershaw 

3 

3 

0 

Brussels  Medical  Gradu¬ 

Dr.  G.  F.  Longbotham 

2 

2 

0 

ates'  Association  (sixtli 

Dr.  P.  J.  Sheedy 

2 

2 

0 

donation ;  total,  £124 

Dr.  A. Paget  Steavcnson 

2 

2 

0 

12s.  6d.i,  (per  Dr.  Major 

Dr.  A.  Bruco  Low 

1 

1 

0 

Greenwood,  Hon. 

Dr.  Geo.  J.  Williams  ... 

1 

1 

0 

Treas.) 

2 

0 

0 

Mrs.  Priestman 

0 

10 

6 

South-West  Wales  Divi¬ 

Dr.  J.  McBain 

1 

1 

0 

sion,  B.M.  A.  (per  Dr. 

Dr.  John  Galloway  ... 

1 

1 

0 

D.  R.  Price,  Eon. 

Dr.  J.  A.  Naismitk 

2 

2 

0 

See.) — 

Dr.  R.  J.  Weidner 

2 

2 

0 

Anon.  ... 

0 

10 

0 

Dr.  Adam  Wilson 

3 

3 

0 

Norwich  Divitioj, l’.M.A. 

Dr.  tt.  A.  Bolam 

3 

3 

0 

(third  donation; 

Dr.  M.  Caldwell 

1 

1 

0 

total,  £51  3s.).  (per 

Dr.  G.  Y.  Caldwell  ... 

2 

2 

0 

Dr.  G.  P.  C.  Claridge, 

Dr.  A.  Hay  Bower 

1 

1 

0 

Hon.  Sec.) — 

Dr.  Wm.  Bower 

1 

1 

0 

Mr.  F.  P.  Bush 

3 

3 

0 

Dr  A.  D.  Kelly 

1 

1 

0 

Mr.  E.  W.  Everett 

2 

2 

0 

Dr.  Angus  Campbell  ... 

1 

1 

0 

Mr.  B.  K.  Nutman 

2 

2 

0 

Dr.  John  Waldy 

2 

2 

0 

Mr.  F.  Preston 

2 

2 

0 

Dr.  H.  r.  Bennett 

1 

1 

0 

Dr.  Henry  Watson 

5 

5 

0 

Dr.  H.  St.  J.  Boswell  ... 

1 

1 

0 

Birmingham  Local  Com¬ 

Dr.  D.  W.  Inglis 

1 

1 

0 

mittee,  twelfth  dona¬ 

Dr.  Wm.  Japues 

1 

1 

0 

tion,  total  £328  Is.  3d. 

Dr.  Andrew  Smith  ... 

2 

2 

0 

(per  Dr.R.  Sanndby) — 

Oxford  aud  District 

Dr.  F.  Bonner  Feast 

Chemists’  Association 

(proceeds  of  whist 

(per  Mr.  H.  C.  Goodall) 

2 

2 

0 

party) 

7 

7 

6 

Mr.  J.  A.  South  ... 

1 

1 

0 

North  of  England 

Gateshead  Pharmacists’ 

Branch  of  Belgian 

Association ,  collected 

Doctors’  and  Pharma¬ 

by  (per  Mr.  A.  D- 

cists’  Relief  Fund. 

Wyllie)— 

fourth  donation;  total 

Mr.  A.  B.  Bdattou 

0  10 

0 

£?59  18s.  (per  Dr. 

Mr.  Jas.  Chapman 

1 

1 

0 

James  Don  and  Mr. 

Bradfc  r  J  Pharmacists’ 

A.  S.  Pereival,  Hon. 

Association  (per  Mr. 

Secs.)— 

W.  I.  Jolly)  ... 

10 

0 

0 

Dr.  J.  S.  McCracken  ... 

3 

3 

0 

Mr.  G.  E.  M.  Knight 

1 

1 

0 

Dr.  C.  F.  D.  Hammond 

0  10 

6 

Mr.  F.  G.  Knight 

1 

1 

0 

Dr  D.  G.  Dillon 

2 

2 

0 

Mr.  J.  Evans  (proceeds 

Dr.  Jas  Hudson 

5 

5 

0 

of  Dependants’  Pre¬ 

Dr.  J.  MacFadyon 

1 

1 

0 

scriptions) 

0 

5 

0 

Dr.  and  Mrs.  D.  Wells 

-Mr.  J.  A.  Rees  ... 

1 

1 

0 

Patterson  ...  ... 

2 

2 

0 

Mr.  G.  V.  Musson 

0 

5 

0 

.  An  acknowledgment  in  the  subscription  list  published  last  week  as 
follows:  Messrs.  Benger,  Ltd.,  £26  5s.,  should  read,  Messrs.  Benger’s 
Food,  Ltd.,  £26  5s. 


Manchester  and  District. 

Dr.  E.  M.  Brockbauk  announces  that  £473  6s.  6d.  had 
been  received  from  medical  men  and  the  general  public 
in  Manchester  and  the  district  np  to  March  21st,  and 
£10  4s.  lid.  from  the  pharmacists.  This  local  list  will 
now  close,  and  Dr.  Brockbauk,  the  secretary  (Northern 
Assurance  Buildings,  Albert  Square,  Manchester),  will  be 
glad  to  receive  auy  subscriptions  immediately,  and  to  bear 
if  any  of  the  contributions  have  not  been  acknowledged  in 
tlic  journals.  The  following  additional  subscriptions  have 
been  received : 


£ 

s. 

d. 

£ 

s. 

d. 

Dr.  J.  B.  Dalton,  Dr.  A. 

Dr.  G.  R.  Gordon 

1 

1 

0 

E.  Finney,  Mr.  J.  Gil- 

Mr.  W.  P.  Lynn . 

1 

1 

0 

rnour,  Mr.  J.  H.  Hack¬ 

Dr.  J.  H.  Godson 

1 

1 

0 

ing,  and  Mr.  J.  N.  Tlatt 

4 

4 

0 

Dr.  C.  Hawkins  Craig  ... 

1 

1 

0 

Dr.  W.  White  ... 

2 

2 

0 

Dr.  H.  Mackenzie 

1 

1 

G 

Dr.  P.  L.  Pearce 

1 

1 

0 

Dr.  F.  C.  Scotson 

1 

1 

0 

Dr.  O.  H.  Woodcock 

1 

1 

0 

C.  N . 

0 

7 

0 

Mr.  H.  L.  Whitestone  ... 

1 

1 

0 

Instruments. 

The  Master  of  the  Society  of  Apothecaries  acknowledges 
the  receipt  of  surgical  instruments  contributed  by  the 
following  gentlemen  since  the  publication  of  the  last  list : 


Di\  Ick  Hewins,  Tokomaru  Bay,  Dr.  C.  13.  Hardyman,  Bramerton. 

New  Zealand.  The  Library  of  the  Manchester 

Dr.  James  Hudson,  NTewcastle-on-  Medical  Society,  per  Dr.  Brock- 
Tyne.  hank. 
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MEDICAL  ARRANGEMENTS  OF  TIIE  BRITISH 
EXPEDITIONARY  FORCE. 

[ From  a  Special  Correspondent  in  Northern  France.] 

The  Civilian  Infectious  Hospital, 
Mallassise. 

The  work  being  clone  at  Mallassise  is  much  more  inter¬ 
esting  than  I  thought.  As  stated  at  the  time,  the  informa¬ 
tion  on  which  my  previous  note  on  it  was  founded  was  not 
tirst  hand.  I  have  since  had  an  opportunity  of  seeing 
the  place  myself,  and  in  all  my  experience  of  kindred 
visits  do  not  remember  feeling  more  impressed.  Alike  as 
an  example  of  sound  organization,  tactful  administration, 
practical  philanthropy,  and  educational  prophylaxis  it 
seemed  to  me  equally  notable.  This  is  a  strong  statement, 
but  each  part  of  it  can  without  difficulty  be  justified. 

Typhoid  among  Civilians  and  Refugees. 

The  primary  object  of  the  institution  is  sanitary  and 
utilitarian,  and  it  is  designed  to  deal  with  the  prevalence 
of  enteric  fever  among  the  refugee  and  other  inhabitants 
of  the  villages  in  the  neighbourhood  of  Poperiuglie  and 
Ypres.  In  short,  the  hospital  at  Mallassise  represents  the 
solution  that  the  army  medical  authorities  adopted  for  the 
grave  problem  which  presented  itself  when  the  time  came 
for  the  British  troops  to  return  to  the  Ypres-Poperinglie 
section  of  the  allied  front.  It  was  then  found  that  in 
many  of  the  habitations  which  ought  to  serve  as  billets  for 
the  troops  there  were  men,  women,  and  children  suffering 
from  enteric  fever.  Obviously  it  was  very  undesirable  that 
British  troops  should  be  quartered  in  typhoid-infected 
dwellings,  but  from  a  military  point  of  view  there  was  no 
help  for  it.  It  was  essential  that  the  villages  should 
be  occupied,  and  it  did  not  seem  feasible  to  clear  them  of 
their  inhabitants,  most  of  whom  were  poor  and  many 
of  them  refugees.  Furthermore,  the  civil  authorities  could 
not  wrell  be  pressed  to  improve  their  sanitation  by  removing 
all  case  of  enteric  to  their  hospitals,  for  the  civil  hospitals 
both  in  Ypres  and  Poperinghe  were  already  full.  Conse¬ 
quently  the  Director-General  decided  to  cut  the  Gordian 
knot  by  providing  a  hospital  elsewdiere.  This  was  the 
origin  of  the  institution  at  Mallassise.  It  plays  towards 
the  civil  hospitals  at  Ypres  and  Poperinghe  much  the 
same  part  that  a  general  hospital  at  a  military  base 
does  to  those  at  the  railhead,  and  in  its  turn  has  an 
institution  to  which  it  can  transfer  its  patients  so 
soon  as  these  are  convalescent,  and  have  been  proved 
to  be  no  longer  typhoid  carriers.  They  are  then 
drafted  off  to  a  very  large  home  for  refugees  estab¬ 
lished  at  Montreuil  to  work  in  connexion  with  Mallassise. 
Meantime  a  constant  watch  is  kept  for  the  occurrence  of 
fresh  cases  in  the  villages  among  those  left  behind,  and 
when  found  they7  are  at  once  removed  for  treatment  and 
suitable  measures  in  regard  to  their  habitations  are  adopted. 

The  fact  that  the  primary  object  of  the  whole  under¬ 
taking  is  utilitarian  and  military  does  not  deprive  it  of  its 
philanthropic  quality7.  Any  student  of  social  economy  will 
admit  a  utilitarian  quality  to  be  an  essential  constituent  of 
any  kind  of  applied  philanthropy,  and  those  efforts  which 
are  of  most  value  to  society  generally  involve  the 
physical  benefit  of  individuals,  whatever  their  primary 
object  may  be.  I11  the  present  case  the  physical  benefits 
conferred  are  immense.  Apart  from  being  sufferers 
from  typhoid  fever,  all  the  patients  in  this  hospital  are 
persons  who  have  lived  for  months  in  an  environment 
of  war,  and  a  large  proportion  of  them  are  refugees  who 
have  supped  its  horrors  to  the  full.  At  Mallassise  they 
find  themselves,  for  the  first  time  for  months,  far  from  the 
sound  of  the  guns ;  in  quiet,  airy  rooms ;  in  clean,  white- 
sheeted  beds;  supplied  with  plenty  of  food,  suitable  to 
their  condition ;  in  receipt  of  attention  from  doctors  and 
nurses ;  in  a  condition  of  comfort  rarely  to  be  found  in 
village  dwellings  or  in  small  provincial  hospitals  at  the 
best  of  times,  and  quite  unattainable  in  either  when  the 
former  are  overcrow7ded  and  the  latter  thronged  by 
numbers  of  patients  far  beyrond  their  effective  capacity. 
The  patients  that  I  saw  ranged  in  age  from  a  baby  of 
6  months  old,  which  had  been  admitted  with  its  typhoid- 
stricken  mother,  to  a  man  who  looked  about  80.  Indeed, 
the  predominance  of  patieuts  at  the  two  extremes  of  life 
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seemed  one  of  the  features  of  the  place  ;  there  were  wards 
full  of  young  children  of  both  sexes,  wards  of  girls  and 
women,  wards  of  boys  between  10  and  20  mixed  with  men 
well  advanced  in  years. 

Administration. 

The  justification  for  the  term  “  tactful  administration  ” 
is  partly  inferential.  The  wards  were  as  orderly  as  those 
of  any  English  hospital,  and  the  patients  were  obviously 
under  good  discipline,  but  it  was  equally  obvious  that 
they  were  happy  and  that  excellent  relations  existed 
between  them  and  their  doctors  and  nurses.  This  orderli¬ 
ness,  spotless  cleanliness,  and  discipline  was  a  feature 
by  which  any  one  acquainted  with  hospital  work  in  the 
smaller  provincial  towns  on  the  Continent  could  not  fail 
to  be  struck ;  for  though  good  results  are  often  obtained  in 
the  latter,  their  general  atmosphere  and  appearance  of 
their  wards  are  usually  much  more  domestic  and  casual 
than  those  of  the  wards  of  English  institutions.  One  also 
learnt  that  by  way  of  keeping  the  patients  in  touch  with 
their  friends,  arrangements  had  been  made  for  their  being 
frequently  and  regularly  visited  by  clerics  from  their  own 
neighbourhood,  motor  cars  or  ambulances  being  used  to 
bring  them  over. 

The  Installation. 

With  regard  to  organization,  though  the  place  had  been 
open  only  just  four  weeks  on  the  day  I  visited  it,  there 
was  little  to  suggest  that  it  had  not  been  at  work  for 
years.  It  is  not  intended  to  imply  that  it  looked  like  a 
modern  hospital ;  except  for  the  iron  bedsteads  and  their 
bright  coverings,  it  looked  more  like  an  old  institution 
which  was  being  brought  up  to  date  in  the  matter  of 
internal  equipment,  sanitary  arrangements,  and  the  like. 
While  I  was  there  a  number  of  ambulances  arrived  with 
a  fresh  consignment  of  patients,  and  I  learnt  that  this 
was  a  daily  occurrence,  the  ambulance  convoys  going  to 
Ypres  and  Poperinghe  every  night  and  returning  charged 
the  next  day  with  patients  deemed  fit  for  transfer.  It 
would  be  possible  to  bring  the  patients  straight  from  their- 
own  homes,  but  it  is  part  of  the  organization  that  the  civil 
hospitals  should  act  as  clearing  hospitals  in  regard  to 
these  patients.  It  is  thought  that  if  on  their  first  removal 
from  their  homes  they  are  taken  to  a  hospital  with  which 
they  are  already  more  or  less  familiar  by  name  and  where 
the  whole  atmosphere  is,  like  themselves,  Flemish,  the 
psychic  effect  will  be  better  than  would  be  that  of  bring¬ 
ing  them  forthwith  across  the  frontier  and  placing  them 
in  a  totally  novel  or  thoroughly  British  environment  at  a 
long  distance  from  their  friends. 

The  building  used  is  in  normal  times  a  seminary ;  it  is 
very  large,  but  as  it  is  not  desired  to  displace  its  usual 
inhabitants  altogether,  only  one-third  is  used  for  hospital 
purposes.  The  rest  of  the  accommodation  acquired  has 
been  provided  by  tents  of  the  ordinary  British  army 
hospital  pattern,  erected  in  a  field  adjoining  the  main 
building  and  used  for  male  patients.  Eventually  it  is 
inteucled  to  reserve  the  building  entirely  for  women  and 
children,  and  to  treat  all  the  male  patients  over  10  years 
of  age  in  the  tent  section.  At  present  there  is  accommo¬ 
dation  for  about  500  patients;  it  will  be  raised  to  1,000 
beds  should  so  large  an  increase  prove  necessary. 

The  tent  section  of  the  hospital  and  the  main  building 
section  each  has  its  own  sanitary  arrangements,  the 
system  on  which  these  are  worked  being  closely  akin  to 
that  described  in  connexion  with  No.  14  Stationary 
Hospital  at  Wimereux.  A  leading  feature  of  this  system 
is  that  all  bedpans  and  urinals,  etc.,  are  in  charge  of  a 
sanitary  squad,  which  receives  them  from  the  nurses, 
destroys  the  contents  by  heat,  and  returns  them  to  the 
wards  in  a  sterile  condition  ;  it  deals  also  with  soiled  linen. 
This  sanitary  squad,  as  also  the  whole  of  the  subordinate 
personnel,  is  drawn  from  the  Royal  Army  Medical  Corps. 
The  nurses  are  supplied  by  the  British  Red  Cross  Society, 
but  are  paid  out  of  army  funds  and  do  their  work  under  a 
matron  belonging  to  Q.A.I.M.N.S.  Some  of  the  medical 
officers,  I  understand,  are  also  Red  Cross  workers,  but  the 
majority  are  temporary  lieutenants  in  the  R.A.M.C.,  and 
the  officer  in  command  and  his  chief  assistants  ai'e  both 
regulars,  one  being  a  colonel  the  other  a  major.  Attached 
to  the  nursing  staff  are  two  or  three  Belgian  ladies  who 
understand  Flemish  and  have  received  some  training  in 
nursing,  and  some  members  of  the  Y.A.D.,  while  attached 
to  the  medical  staff  are  two  Belgian  doctors  who  act  as 
interpreters.  For  lighting  dependence  has  to  be  placed  on 
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oil  lamps,  and  one  among  tlie  various  straws  which  showed 
which  way  the  wind  blew  in  the  matter  of  careful  organiza¬ 
tion  was  the  presence  outside  each  ward  of  a  row  of 
buckets  alternately  filled  with  sand  and  with  water.  I 
also  observed  some  notices  in  a  language  which  I  was  told 
was  the  Flamande  spoken  in  the  area  from  which  the 
patients  arq  drawn. 

Further  Improvements. 

In  both  sections  of  the  institution  there  was  a  certain 
amount  of  building  going  on,  the  aim  being  to  replace  the 
temporary  kitchens,  and  the  temporary  incinerators,  and 
urine  and  stool  destructors  by  permanent  constructions. 
One  destructor  nearly  completed  seemed  to  be  specially 
well  designed ;  it  had  three  grids  distant  18  in.  from  one 
another,  and  was  filled  from  the  top,  the  material  to  be 
incinerated  gradually  sinking  from  one  grid  to  another,  as 
the  process  of  destruction  advanced.  As  everyone  on 
duty  at  the  institution  is  inoculated  on  arrival  against 
typhoid  fever,  and  as  the  hospital  itself  stands  at  a 
considerable  distance  from  any  village,  and  has  no 
public  water  supply  in  its  vicinity,  I  did  not  at  first 
understand  why  the  arrangements  for  avoiding  all 
possible  sources  of  infection  should  be  so  very  com¬ 
plete,  but  I  gathered  that  it  was  thought  well  that  they 
should  be  so  partly  on  general  principles,  partly  in 
the  hope  that  work  clone  in  the  institution  would  prove 
educational.  This  may  well  be  the  case,  since  a  large 
number  of  young  priests  are  in  residence  in  the  part  of 
the  building  not  used  for  hospital  purposes,  and  care  is 
taken  that  they  should  be  informed  as  to  the  why  and  the 
wherefore  of  all  that  is  being  done.  The  arrangements 
include  also  a  laboratory  and  an  operating  theatre.  The 
provision  of  the  latter  at  an  enteric  fever  hospital  seems 
at  first  sight  a  little  curious,  but  it  is  by  no  means 
superfluous.  It  appears  to  be  not  uncommon  for  the 
patients  to  suffer  from  injuries  received  during  bombard¬ 
ments  as  well  as  from  enteric  fever,  and  surgical  sequelae 
of  typhoid  fever  seem  also  to  occur  with  some  frequency. 
On  the  day  of  my  visit,  for  instance,  there  had  been  an 
operation  for  suppurating  orarian  cyst,  in  which  the 
it.  typhosus  was  found,  and  also  for  typhoid  abscess  in 
the  groin.  Much  more  could  be  said  about  this  institution, 
but  the  details  given,  it  is  hoped,  will  show  that  the 
general  statement  made  concerning  it  at  the  beginning  of 
this  note  is  well  justified. 

Brain  Surgery  in  War. 

Long  before  this  war  began  there  appear  to  have  been 
surgeons  who  anticipated  that  iu  the  next  great  European 
war  gunshot  wounds  in  the  head  would  figure  much  more 
conspicuously  in  the  returns  than  previously,  and  their 
expectations  have  not  been  falsified.  As  was  pointed  out 
in  one  of  these  notes  about  two  months  ago,  the  general 
total  of  casualties  decreased  when  the  trenches  of  the 
combatants  began  to  approach  one  another  so  closely  as 
partly  to  stop  the  artillery  of  either  side  shelling  the 
advanced  trenches  of  the  enemy,  but  the  number  of  head 
wounds  increased.  This  statement  relates  to  cases 
reaching  the  base  hospitals,  and  iu  all  probability  the 
number  of  such  cases  bears  a  small  ratio  to  the  total 
number  in  which  the  wound  received  is  a  wound  of  the 
head.  As  to  this  I  have  no  precise  information,  but 
statistics  relating  to  previous  wars  suggest  that  some  60 
per  cent,  of  all  head  wounds  must  prove  instantly  fatal, 
and  that  in  about  25  per  cent,  of  the  remainder  the 
patients  probably  die  within  twenty-four  hours  of  the  time 
of  their  arrival  at  an  ambulance  or  clearing  hospital. 

Up  to  the  present  no  very  considerable  degree  of 
unanimity  of  opinion  would  appear  to  have  been  reached 
in  respect  of  the  treatment  of  these  cases.  In  the  first 
place  there  is  very  great  variety  in  the  character  of  the 
lesions  themselves,  and  this  remark  applies  even  to  ap¬ 
parently  identical  cases,  namely,  those  in  which  a  bullet 
has  passed  right  through  the  head  and  has  almost  cer¬ 
tainly  traversed  corresponding  areas  of  the  brain.  It 
seems  to  be  held  that  the  injury  suffered  by  the  tissues 
through  which  a  bullet  passes  depends  largely  on  its 
velocity  at  the  moment  of  impact,  and  since  it  has  been 
shown,  I  believe,  that  a  bullet  from  a  modern  rifle  will 
pass  right  through  the  human  skull  when  fired  from  a 
range  as  great  as  2,000  yards,  it  is  obvious  that  there  is 


plenty  of  room  for  difference  in  the  effects  due  to  what 
has  been  called  the  hydrodynamic  action  of  high  velocity 
missiles. 

A  second  stumbling-block  in  the  path  towards  unanimity 
is  the  difference  in  the  circumstances  in  which  these  cases 
are  seen.  Some  surgeons  see  head  cases  mainly  within  a 
few  hours  of  the  receipt  of  the  injury,  and  do  not,  as  a 
rule,  have  an  opportunity  of  watching  for  more  than  a  few 
days  the  progress  of  those  who  survive.  The  experience 
of  others  is  acquired  chiefly  by  the  observation  of  cases 
which  have  not  come  into  their  hands  until  several  days 
after  they  were  wounded. 

In  the  early  stages  of  the  war  almost  all  surgeons 
at  the  front  belonged  to  one  or  other  of  what  may 
be  described  as  two  distinct  schools  of  thought  on 
the  subject  of  brain  surgery;  the  one  under  the  in¬ 
fluence  of  the  teaching  of  the  average  textbook  on 
the  subject  of  fractures  of  the  skull,  the  other  under 
that  of  the  limited  number  of  men  who  may  be  described 
as  brain  tumour  surgeons.  The  first  school,  having  in 
mind  the  danger  of  brain  irritation  arising  from  portions 
of  the  inner  table  of  the  skull  being  driven  into  the  brain, 
favoured  immediate  operation  in  every  case  in  which  it 
was  reasonable  to  suppose  that  the  skull  had  been  frac¬ 
tured  ;  but  holding  the  brain  in  profound  respect,  it 
restricted  itself  to  making  a  trephine  opening-  just  big 
enough  to  allow  of  the  removal  of  any  obvious  spiculae. 
The  other  school,  having  had  much  experience  of  the 
unhappy  results  of  the  increased  intradural  pressure  due 
to  cerebral  tumours,  and  remembering  that  cerebral  oedema 
was  likely  to  arise  from  any  injury  to  the  brain,  favoured 
immediate  interference,  but  counselled  bold  operations  in 
the  nature  of  decompression  procedures. 

Mr.  Percy  Sargent  and  Dr.  Gordon  Plohnes,  who  have 
sent  a  paper  to  the  Journal,  began  work  in  :  France 
early  in  October.  They  have  had  an  opportunity  of 
making  a  full  study  of  a  very  large  number  of  cases, 
and  of  the  effect  of  difference  of  technique  in  various 
special  operations.  It  is  in  the  field  ambulances  and 
clearing  hospitals — which  together  may  roughly  be  written 
down  as  numbering  dozens — that  the  cases  first  come 
under  treatment,  and  to  be  asked  to  formulate  general 
rules  founded  on  the  experience  gained  during  the  last  six 
months  may  seem  rather  a  difficult  task,  but  it  would 
certainly  be  useful,  if  only  by  way  of  furnishing  a  skeleton 
to  which  to  attach  a  series  of  subsequent  amendments. 
The  personnel  of  field  ambulances  and  clearing  hospitals 
cannot  be  constant,  and  besides  this  it  seems  not  im¬ 
probable  that  before  long  there  will  be  a  good  many  new 
field  ambulances  and  clearing  hospitals  at  work. 

A  rough  classification  of  different  types  of  brain  injury 
would  be  valuable,  because  the  present  lack  of  unanimity 
as  to  treatment  would  seem  partly  to  be  due  to  failure 
to  distinguish  between  various  classes  of  case  when  the 
respective  value  of  alternative  treatment  is  under  dis¬ 
cussion.  Such  a  classification  would  have  the  advantage 
that  it  would  check  any  tendency  towards  generalization's 
not  perhaps  calculated  to  foster  sound  progress  in  a  field  of 
surgery  which  is  comparatively  new.  There  is  a  certain 
risk  that  men  who  have  not  had  much  experience  of  these 
cases  may  be  induced  to  believe  that  a  large  operation 
should  be  the  rule.  As  to  whether  such  a  generalization 
would  be  sound  or  unsound  I  express  no  opinion,  but  it 
may  be  noted  that  the  doctrine  would  seem  to  be  opposed 
to  the  teaching  of  more  than  one  Continental  surgeon  who 
could  not  be  written  down  as  old-fashioned.  Apart  from 
Delorme,  there  is  amongst  others  Professor  Billet,  who 
has  published  a  study  of  the  subject  which  both  in 
Belgium  and  in  France  is  attracting  much  attention.  Ho 
makes  it  clear  that  in  his  opinion  there  are  many  cases 
of  compound  fracture  of  the  skull  in  which  primary 
operative  interference  should  not  be  advised.  It  is  held 
that  if  Billet’S:  views,  and  those  of  others  who  think  like 
him,  be  well  founded,  it  must  quite  frequently  be  the 
duty  of  surgeons  at  the  advanced  medical  units  to  restrict 
themselves  to  surgical  cleansing  of  cases  of  compound 
fracture  of  the  skull,  and  then  to  send  the  patients  to  a  bas6 
hospital,  in  the  expectation  that  an  operation  will,  if  then 
deemed  necessary,  be  undertaken  as  soon  as  the  initial 
shock  to  the  brain  tissue  and  resulting  oedema  have  sub¬ 
sided  and  the  risk  of  extending  the  area  of  infection  lias 
ceased,  and  that  in  others  no  operations  will  be  performed 
at  all  unless  specific  indications  arise. 
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DYSENTERY  IN  TIIE  GERMAN  ARMY. 

The  German  army  in  Lorraine  seems  to  have  suffered 
from  an  extensivo  outbreak  of  dysentery.  From  an 
account  given  by  Dr.  Soldin,  in  the  Deutsche  mcdizinische 
Wochenschrift  for  January  14th,  the  first  cases,  which 
occurred  in  the  middle  of  August,  were  few  in  number. 
Early  in  September  there  was  a  sudden  rise  in  the  number, 
but  that  dwindled  again  towards  the  end  of  the  month. 
The  military  authorities  converted  an  old  gymnasium, 
built  in  1856,  into  an  isolation  hospital,  where  Dr.  Soldin 
attended  the  sick  for  about  six  weeks. 

On  the  whole  the  disease  ran  a  mild  course,  and  the 
mortality  was  only  1.25  per  cent.  The  earlier  the  patients 
were  admitted  to  hospital  the  sooner  did  they  recover. 
In  the  majority  of  cases  the  stools  began  to  be  less  frequent 
and  to  be  free  from  blood  on  the  fourth  day,  when  the 
appetite  returned,  the  fever  fell,  and  on  a  suitable  diet  a 
rapid  recovery  ensued.  It  was  common  for  the  patient  to 
leave  his  bed  between  the  ninth  and  twelfth  days,  and  to 
leave  hospital  between  the  twelfth  and  fourteenth  days. 
When,  however,  the  disease  had  been  neglected  for  several 
days,  the  temperature  chart  showed  a  much  slower 
progress.  Such  a  patient  was  admitted  to  hospital  in  a 
miserable  condition  on  the  eighteenth  day  of  the  disease. 
He  passed  thirty  blood-stained  stools  a  day.  lllood  con¬ 
tinued  to  bo  passed  for  six  days,  and  it  was  not  till 
the  tenth  day  that  the  stools  became  normal.  In  many 
cases  the  patients  were  no  longer  febrile  011  admission  to 
hospital,  although  they  still  suffered  from  haemorrhagic 
diarrhoea  and  other  symptoms  of  dysentery.  Most  had 
evidently  suffered  from  fever  in  the  field,  having  com¬ 
plained  of  feeling  hot  and  cold;  but  in  a  few  cases  there 
had  been  no  symptoms  of  fever.  Indeed,  so  slight  were  the 
manifestations  in  many  cases  that  the  patients  remained 
at  work  and  took  no  dietetic  precautions.  The  disease 
ran  a  less  favourable  course  in  elderly  persons,  who 
remained  febrile  longer  and  regained  their  strength  more 
slowly.  It  seemed  as  if  patients  already  subject  to 
haemorrhoids  were  particularly  liable  to  develop  tenesmus 
and  severe  pain  in  the  anus,  which  did  not  diminish  till 
the  end  of  the  third  week.  Relapses  were  frequent,  par¬ 
ticularly  when  ravenous  hunger  led  to  dietetic  indiscre¬ 
tions.  These  relapses  were  never  serious  when  they 
occurred  in  hospital ;  they  lasted  only  three  or  four  days, 
and  then  an  uneventful  recovery  was  made. 

At  first  there  was  neither  time  nor  opportunity  for 
systematic  serological  and  bacteriological  examination  of 
every  case,  and  laboratory  methods  of  diagnosis  were  con¬ 
fined  to  distinguishing  between  typhoid  fever  and  dysen¬ 
tery.  Subsequently  Widal's  reaction  was  also  used  in  the 
diagnosis  of  dysentery.  The  reaction  was  positive  for 
bacterial  dysentery  in  only  a  few  cases;  it  was  positive 
for  Y-dyseutery  in  many  more  cases.  In  these  the  sym¬ 
ptoms  were  much  less  severe  than  in  bacterial  dysentery. 
Though  the  majority  of  cases  were  slight,  there  was  a 
small,  well-defined  class  (13  cases)  in  which  the  disease 
was  serious  from  the  beginning  and  invariably  ended 
fatally.  The  patients  were  obviously  moribund,  even 
on  admission  to  hospital  ;  the  skin  was  dry,  cold,  and 
yellowish-white,  and  it  could  be  easily  picked  up,  and  the 
tissues  under  the  skin  were  so  dry  that  the  fold  remained 
raised  till  flattened  by  pressure.  The  eyes  and  checks 
were  hollow,  the  nose  was  prominent,  the  lips  dry,  the 
tongue  dry,  red.  or  greyish-yellow,  and  the  whole  body 
much  emaciated.  The  most  prominent  symptom  was 
the  profuse  mucous,  blood-stained,  and  very  offensive 
diarrhoea,  which  was  unaffected  by  large  doses  of 
opium.  The  blood  did  not  disappear  from  the  stools 
till  about  two  days  before  death;  the  abdomen  was 
contracted  and  tender  everywhere,  particularly  over 
the  colon ;  the  liver  and  spleen  were  never  enlarged, 
but  from  tlio  first  the  pulse  was  scarcely  palpable,  and 
improved  but  slightly  when  camphor,  caffein,  digitalis,  or 
alcohol  was  given.  The  respiration  was  deep  and  heavy, 
and,  owing  to  the  great  loss  of  fluid  through  the  intestine, 
the  urine  was  scanty.  It  frequentty  contained  albumin. 
The  temperature  followed  no  typical  course,  and  usually 
ranged  from  37. 5^  C.  to  SS.S"  G.  It  exceeded  this  level  only 
when  complications,  such  as  pneumonia  and  meningitis, 
supervened.  In  spite  of  the  severity  of  the  symptoms,  the 
patient’s  mind  usually  remained  perfectly  clear  to  the  last, 
except  in  cases  complicated  by  pneumonia  or  meningitis. 
So  distinct  were  these  cases  from  the  rest  that  they  were 


held  to  deserve  the  special  title  of  “-dysenteria  gravissima,” 
the  difference  being  as  great  as  that  between  scarlatina 
gravissima  and  ordinary  scarlatina.  In  these  severe  cases 
the  symptoms  had  appeared  only  a  few  days  before  the 
patients  were  admitted  to  hospital,  and  death  usually 
occurred  between  tlio  ninth  and  seventeenth  clayrs.  In  no 
case  did  the  disease  run  a  mild  course  and  subsequently 
develop  the  alarming  features  of  dysenteria  gravissima. 
This  seems  to  indicate  a  fundamental  difference  between 
the  two  manifestations  of  the  disease. 

Only  in  the  last  of  these  fatal  cases  was  Widal’s  reaction 
employed.  It  was  negative,  and  the  bacteriological  exami¬ 
nation  of  the  stools  for  both  dj^sentery  and  typhoid  fever 
was  also  negative.  This  failure  was  probably  due  to  the 
stools  being  examined  at  a  late  stage  of  the  disease.  In 
one  of  these  cases  Widal’s  reaction  was  positive  for  typhoid 
fever,  and  it  may  be  that  this  was  a  case  of  double  infec¬ 
tion.  The  necropsies  showed  old  and  new  ulcers  of  the 
large  intestine  and  of  the  small  intestine  for  about  a  half 
to  three-quarters  of  a  metre  above  the  ileo-caecal  valve. 
The  ulceration  was  characteristic  of  dysentery. 

In  one  class  of  case,  represented  chiefly  by  elderly 
persons,  the  disease  assumed  a  chronic,  relapsing  character. 
The  frequency  of  the  stools  continued  till  the  third  or 
fourth  week,  and  slight  improvement  was  regularly 
followed  by  relapses  associated  with  a  rise  of  temperature 
suggestive  of  typhoid  fever.  These  patients  steadily  lost 
weight  and  appetite,  but  the  action  of  the  heart  remained 
vigorous,  and  the  clinical  picture  was  therefore  totally 
distinct  from  that  of  dysenteria  gravissima.  In  all  these 
cases  Widal’s  reaction  was  positive  for  bacterial  dysentery 
and  negative  for  typhoid  fever.  The  fever  in  these  cases, 
which  represented  2  per  cent,  of  all  the  cases  of  dysentery, 
seldom  abated  till  the  fourth  or  fifth  week,  and  even  after 
this  period  the  pale  and  emaciated  patients  were  faced  by 
the  prospect  of  a  protracted  convalescence.  Indeed,  it  is 
probable  that  the  extensive  ulceration  and  cicatrization  of 
the  intestine  in  many  of  these  cases  may  lead  to  permanent 
disablement.  Otherwise  the  prognosis  was  good,  and  only 
one  case  ended  fatally. 

Considerable  difficulty  was  experienced  in  distinguish¬ 
ing  between  dysentery  and  typhoid  fever,  many  cases  of 
which  were  admitted  to  the  dysentery  wards.  The 
greatest  difficulty  was  experienced  when  there  were  no 
clinical  symptoms  of  typhoid  fever,  and  the  course  of  the 
temperature  was  characteristic  of  neither  typhoid  fever 
nor  dysentery.  In  such  cases  the  differential  diagnosis 
was  not  made  for  weeks,  and  the  existence  of  typhoid 
fever  was  not  established  till  Widal’s  reaction  was  found 
to  be  positive,  or  the  bacillus  of  typhoid  fever  was  culti¬ 
vated  from  the  blood.  In  some  cases  patients  were 
admitted  with  every  symptom  of  dysentery.  They  had 
improved  much  at  the  end  of  a  week,  when  they  developed 
typhoid  fever,  Widal’s  reaction  being  positive  for  both 
diseases. 

The  treatment  was  simple.  In  the  severe  cases  nothing 
helped  ;  injections  of  saline  solution  and  the  most  powerful 
cAdiac  tonics  were  useless.  In  all  the  other  cases  the 
treatment  was  dietetic  only.  When  violent  hunger  was 
accompanied  by  general  improvement  even  as  early  as  the 
second  day,  extensive  use  was  made  of  white  cheese, 
which  was  given  on  the  principle  adopted  by  Finkelstein 
in  the  treatment  of  infantile  diarrhoea.  This  white  cheese 
was  easily  obtained  from  fresh  milk  by  the  addition  of 
extract  of  rennet,  or  by  warming  to  40J  two-day-old  sour 
milk.  Spread  on  rusks,  this  food  was  readily  taken  by  the 
patients,  and  probably  contributed  much  to  the  solidification 
1  of  the  stools. 


VENEREAL  DISEASE  IN  TIIE  GERMAN  ARMY. 

From  neutral  sources  it  has  for  some  time  been  made  clear 
that  the  German  army  is  suffering  from  extensive  out¬ 
breaks  of  venereal  disease.  Even  in  hospital  much  trouble 
has  thus  been  caused  among  convalescent  soldiers,  whose 
recovery  is  much  delayed.  Under  the  heading,  “  War, 
Prostitution,  and  Venereal  Disease,”  Professor  A.  Neisser,1 
of  Breslau,  has  recently  discussed  the  methods  best  suited  to 
minimize  this  danger.  Venereal  disease  is,  he  says,  far 
more  prevalent  in  the  German  army  now  than  it  was 
during  the  war  of  1870-71,  in  which,  from  the  middle  of  July, 
1870,  to  the  end  of  June,  1871,  the  number  of  men  treated 

1  Deut.  tiled.  Woch.,  January  14th,  1915. 
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for  venereal  disease  was  33,528.  This  figure  represented  i 
4.26  per  cent,  of  the  total  force  and  7.06  per  cent,  of  the 
sick  in  hospital,  not  including  the  wounded.  In  the  present 
Avar,  Avherever  there  are  prostitutes,  either  at  home  or  at 
the  front,  the  incidence  of  venereal  disease  is  so  great  that 
“every  day  many  thousands,  not  to  say  tens  of  thousands, 
of  otherwise  able-bodied  men  are  withdrawn  from  the 
service  on  this  account.”  Not  only  is  the  efficiency  of  the 
army  greatly  reduced  by  these  diseases,  but  the  future 
health  of  the  nation  promises  to  be  much  impaired  by  the 
consequences,  among  Avliich  tabes,  general  paralysis,  and 
aneurysms  may  be  mentioned. 

Professor  Neisser  suggests  that  a  vigorous  educative 
campaign  should  be  instituted,  and  that  the  risks  they  run 
by  a  single  connexion  Avith  a  prostitute  should  be  fully  ex¬ 
plained  to  the  soldiers.  Professor  Neisser  assumes  that 
every  prostitute  in  a  toAvn  occupied  by  the  Germans  is 
diseased,  or  Avili  shortly  become  so.  He  dismisses  as  im¬ 
practicable  any  direct  attempt  to  forbid  the  soldiers  sexual 
intercourse,  as  such  a  step  Avould  lead  to  the  concealment 
of  infection  and  consequent  Jack  of  early  treatment.  More 
is  to  be  expected  from  an  appeal  to  the  soldier’s  sense  of 
honour  and  patriotism.  The  married  men  should  be 
Avarned  of  the  consequences  to  their  Avives  and  children 
of  returning  home  diseased,  and  the  fallacious  vieAV  that 
abstinence  is  unhealthy  should  be  combated. 

Repressive  measures,  such  as  isolation  and  internment 
of  infected  prostitutes,  arc,  he  considers,  very  effective, 
but  the  total  suppression  of  prostitution  would  be  a  far 
more  effective  measure  against  the  spread  of  venereal  dis¬ 
eases,  particularly  gonorrhoea,  than  regulation  of  prostitu¬ 
tion  by  medical  supervision.  Supervision,  in  the  case  of 
gonorrhoea,  is  practically  useless,  even  if  carried  out 
daily.  In  the  case  of  syphilis,  however,  Professor  Neisser, 
believing  it  to  be  possible  to  reduce  the  infjctiousness  of 
prostitutes  considerably,  suggests  that  every  prostitute 
should  be  treated  with  salvarsan,  with  or  without  mercury, 
and  irrespective  of  conclusive  evidence  of  syphilis.  The 
non-syphilitic  prostitute  need  not  suffer  from  this  treat¬ 
ment,  which,  although  it  Avould  not  necessarily  be  suffi¬ 
cient  to  cure  a  syphilitic  subject,  Avould  certainly  do  much 
to  reduce  the  risks  of  infection  to  other  persons,  and 
would  thus  he  of  direct  benefit  to  the  army. 

Professor  Neisser  anticipates  that  the  authorities  may 
refuse  to  exercise  the  drastic  measures  he  Avould  like  to  see 
enforced'  on  the  ground  that  the  suppression  of  prostitu¬ 
tion  might  lead  to  violation  of  women  and  girls;  and  he 
argues  that  if  prostitutes  arc  allowed  to  be  at  large  the 
authorities  should  equip  the  troops  with  condoms,  which, 
in  his  opinion,  arc  superior  to  all  other  contrivances 
against  infection.  He  seems  to  think  that  the  ethical  and 
moral  objections  to  this  procedure  are  outweighed  by  the 
hygienic  results  to  be  expected  from  it.  Plis  advice— that 
under  certain  conditions  venereal  disease  should  be 
treated  at  the  front  so  as  to  maintain  the  active  force  at 
the  highest  possible  figure — has  been  severely  criticized  by 
Professor  Karl  Zieler  of  Wurzburg,2  who  has  had  great 
military  experience ;  he  argues  that  radical  treatment  of 
venereal  disease  in  its  acute  and  infectious  stages  is 
impracticable  on  active  service,  and  that  expert  ambulant 
treatment,  even  of  syphilis,  is,  with  a  few  exceptions,  not 
feasible  in  the  field.  Professor  Neisser,  in  reply,  admits 
that  gonorrhoea  may  not  be  as  rapidly  and  effectively 
treated  in  the  field  as  at  home,  but  this  drawback  is  out¬ 
weighed  by  the  maintenance  in  the  fighting  lino  of 
thousands  of  men  who  would  otherAvise  be  invalided. 
IV  hen  these  men  are  finally  disbanded,  their  gonorrhoea 
can  be  subjected  to  careful  expert  treatment.  In  the 
majority  of  cases  of  acute  gonorrhoea  among  men  on 
active  service  it  is  desirable  that  a  feAv  days’  leave  should 
be  granted,  so  that  abortive  treatment  can  be  carried  out 
by  specialists,  though  this  may  not  be  possible  for 
men  in  units  actively  marching  or  fighting.  On  the  other 
hand,  it  is,  he  considers,  unnecessary,  in  the  absence  of 
complications,  to  send  the  subjects  of  gonorrhoea  to  a 
fully-equipped  hospital;  it  is  sufficient  for  them  to  be 
given  some  hours  of  rest  and  no  strenuous  Avork. 

Professor  Neisser  adheres  to  the  opinion  that  troops  can 
be  treated  for  syphilis  on  the  march.  He  points  out  that 
the  systematic  examination  of  soldiers  known  to  be 
exposed  to  contact  Avith  prostitutes  must  lead  to  the  early 
detection  of  the  disease  in  almost  every  case.  The 

2Deut.  med.  Woch.,  January  1st,  1915. 


immediate  treatment  of  such  cases  would  either  at  once 
abort  the  disease,  or  at  any  rate  prevent  the  development 
of  secondary  phenomena,  which  are  a  serious  source  of 
extragenital  infection  to  the  patient’s  comrades.  An 
expert  would  require  only  a  feAv  minutes  for  each  case, 
and  it  would  be  easy  to  provide  small  ampullae  containing 
neo-salvarsan,  small  bottles  containing  a  preparation  of 
mercury,  and  a  litre  of  distilled  water,  which  would  be 
sufficient  for  at  least  fifty  intravenous  injections  of  peo- 
salvarsau.  In  the  circumstances  it  does  not  much 
matter  whether  the  injections  are  given  every  sixth, 
eighth,  or  tenth  day,  and  no  more  than  six  such  injections 
need  bo  given  altogether.  When  the  proper  technique 
and  dosage  of  neo-salvarsan  are  observed,  there  are  no 
subjective  or  objective  disagreeable  consequences,  eveu 
when  the  treatment  is  supplemented  with  grey  oil.  In 
fact,  Professor  Neisser  argues  that  the  treatment  should 
be  practised  just  as  inoculation  against  typhoid  fever,  with 
which  constitutional  disturbances  are  not  infrequently 
associated.  The  danger  of  stomatitis  is  not  great  enough 
to  warrant  the  invaliding  of  an  otherwise  healthy  man. 
By  judging  each  case  on  its  merits  the  medical  authorities 
would  serve  the  needs  of  the  army  far  better  than  by  dis¬ 
charging  cases  of  venereal  disease  Avliolesale  from  the 
army.  Professor  Neisser  considers  that  the  German  army 
requires  a  large  staff  of  surgeons  who  have  specialized  in 
venereal  diseases.  They  should  be  under  the  control  of  a 
special  organization,  and  should  have  qualified  for  their 
duties  by  passing  a  special  examination  in  venereal 
diseases. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Killed. 

Lieutenant  Walter  T.  McCurry. 

Our  Belfast  Correspondent  writes:  The  news  of  the 
death  of  Mr.  Walter  McCurry  Avas  received  Avith  deep 
regret  and  sorrow  in  Belfast.  He  was  a  promising  and 
able  student  of  the  Queen’s  University  of  Belfast,  and  had 
practically  completed  his  course  when  the  war  broke  out ; 
at  the  moment  he  Avas  gaining  new  experience  and 
instruction  in  the  Dublin  hospitals.  Knowing  he  would 
have  to  wait  till  March  of  l9l9  before  he  could  enter  for 
the  degree  of  his  own  university,  lie  promptly  entered  for 
the  examination  which  was  then  just  about  to  be  held  of 
the  Apothecaries’  Hall,  passed,  and  was  called  to  the 
colours  on  August  5th,  1914,  and  attached  to  the  staff  of 
the  15th  Field  Ambulance.  Pie  had  been  a  member  of  the 
O.T.C.  of  the  Queen’s  University,  and  had  joined  the 
special  reserve  of  officers  in  connexion  with  the  Royal 
Army  Medical  Corps.  He  saw  a  good  deal  of  the  heavy 
fighting  at  Mons,  St.  Quentin,  Le  Cateau,  and  the  Marne, 
as  well  as  around  Ypres.  He  was  only  four  days  home 
at  Christmas,  and  had  been  lately  transferred  to  the 
Norfolk  Regiment.  Mr.  McCurry  Avas  more  than  a 
favourite  Avith  both  the  teaching  staff  and  Avith  his  felloAv 
students.  His  quiet  good  humour,  his  ability  and  desire 
to  help,  and,  above  all,  his  straightforwardness  and 
honourableness  made  him  beloved  eveu  by  those  Avliom  lie 
metonlyinthe  wards  or  in  the  class  rooms.  It  is  idle  to 
think  Avhat  might  have  been,  but  one  feels  that  he  had 
already  given  evidence  of  possessing  the  spirit  of  those 
Avlio  earn  the  title  “  Avithout  fear  and  Avitliout  reproach.” 
Deep  sympathy  is  felt  Avith  his  father,  mother,  and 
family.  At  the  meeting  of  the  Ulster  Medical  Society  on 
March  18tli,  this  found  expression  in  the  Avords  Avliich  the 
president  used  at  the  opening  of  the  proceedings.  Ho 
said  that  although  not  a  member  of  the  society,  as  he  had 
offered  himself  immediately  on  passing  his  qualifying 
examination  and  had  gone  practically  at  once  to  the  front, 
yet  the  members  kneAV  him,  and  sympathized  deeply  with 
liis  parents  in  their  great  loss.  A  vote  of  sympathy  Avas 
passed  in  silence,  all  the  members  standing. 

Lieutenant  John  Raymond  Waddy,  R.A.M.C.,  received 
his  medical  education  at  Cambridge  and  King’s  College, 
London,  and  took  the  M.R.C.S.  and  L.R.C.E.Lond.  in 
1912.  He  Avas  in  practice  at  Taunton,  and  received  a 
temporary  commission  as  Lieutenant  on  August  11th,  1914. 
A  Brother  Medical  Officer  Avrites :  Lieutenant  Waddy's 
loss  Avas  much  felt  by  all  Avho  had  seen  service  with  him. 
He  had  a  reputation  for  unfaltering  bravery  and  devotion 
to  duty ;  recently  his  services  had  been  recognized  by  the 
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bestowal  of  the  Military  Cross.  Most  of  us  ■  here  will 
recall  the  fierce  and  fruitless  attack  on  the  German 
trenches  on  December  19th  which  cost  us  so  dear. 
Lieutenant  Waddy  was  seen  walking  about  in  the  open 
among  our  fallen,  turning  his  electric  torch  on  to  them  to 
see  if  he  could  bring  them  help.  Every  time  the  light 
shone  the  bullets  whistled  about  him,  but  he  worked  on 
unheeding,  to  fall  three  months  later  to  a  stray  bullet  on 
one  of  the  quietest  days  we  have  known  for  some  time. 
He  lies  at  rest  next  to  the  officers  of  the  Somersets  who 
fell  that  day ;  his  funeral  was  attended  by  General 
"Wilson,  the  officers  of  the  Somersets,  some  officers  of  the 
R.A.M.C.,  and  the  men  who  were  not  in  the  trenches. 
He  was  the  M.O.  to  the  1st  Battalion  of  the  Somersets 
and  the  son  of  a  former  colonel  of  the  same  regiment. 

Died  of  Wounds. 

Licutcuant  Derwent  Christopher  Turnbull,  R.A.M.C., 
wliose  name  was  included  in  the  list  of  wounded  last  week, 
died  on  March  14th  of  wounds  received  on  March  10th 
while  trying  to  convey  a  wounded  officer  into  safety  under 
heavy  fire.  He  was  24  years  old,  and  was  the  fifth  son  of 
Mr.  William  P.  Turnbull  of  Church  Stretton,  lato  of 
Sheffield  and  Settle,  inspector  of  schools,  and  was  educated 
at  Sheffield  Grammar  School,  Giggleswick  School,  and 
Sheffield  University.  He  received  a  temporary  commission 
as  Lieutenant  in  the  R.A.M.C.  on  December  10th,  1914,  and 
was  attached  to  the  1st  Battalion  Cheshire  Regiment. 

Lieutenant  Theodore  Stewart  Lukis,  M.D.Lond.,  of  the 
13th  (Kensington)  Battalion  of  the  London  Regiment,  died 
in  the  base  hospital  at  Boulogne,  on  March  15th,  of  wounds 
received  on  March  13tli.  He  was  the  elder  son  of  Sir 
Charles  Pardey  Lukis,  K.C.S.T.,  Director-General  of  the 
Indian  Medical  Service,  and  had  a  most  distinguished 
career  as  a  medical  student  at  St.  Bartholomew’s,  ending 
up  by  taking  the  M.D.Lond.,  gaining  the  gold  medal,  in 
1912,  and  the  M.R.C.P.Lond.  in  1913.  After  qualifying,  ho 
filled  the  posts  successively  of  Demonstrator  of  Physiology, 
House-Physician,  and  Ophthalmic  House-Surgeon  at  St. 
Bartholomew’s,  and  of  House-Physician  to  the  Great 
Ormond  Street  Hospital  for  Sick  Children.  Much  of  his 
leisure  had  been  devoted  to  social  work  at  Toynbee  Hall 
and  to  the  Boy  Scout  movement  in  Hoxtou.  When  the 
war  broke  out  he  recruited  over  eighty  youths  to  join  the 
colours  from  that  locality,  and  himself  took  a  commission 
as  Lieutenant  from  September  1st,  1914. 

Wounded. 

Captain  F.  O’D.  Fawcett,  I.M.S. 

Captain  J.  Taylor,  I.M.S.  . 

Lieutenant  F.  C.  Davidson,  R.A.M.C. 

Lieutenant  A.  G.  Biggam,  R.A.M.C. 

A  Cambridge  Student.  , 

Lieutenant  Henry  Colpoys  Gloster,  only  son  of  Dr.  and 
Mrs.  Gloster,  of  Upper  Pliillimore  Place,  Kensington,  was 
killed  in  action  at  Neuve  Chapelle  on  March  12th.  He 
entered  Cambridge  in  June,  1913,  and  joined  the  O.T.C. 
He  passed  the  first  M.B.  in  the  following  October.  I11 
1914,  when  the  great  call  came,  he  applied  for  a  commis¬ 
sion  on  August  1st  in  the  6tli  Gordon  Highlanders.  He 
joined  his  regiment  in  Scotland,  receiving  his  commission 
as  Second  Lieutenant  on  August  15tli,  and  became  Lieu¬ 
tenant  on  October  31st,  1914.  After  undergoing  training 
at  Bedford,  he  volunteered  for  the  front,  and  left  Bedford 
for  France  on  November  9th,  1914.  There  he  remained, 
doing  trench  work  and  other  duties,  until  early  in 
February,  when  he  was  granted  a  week’s  leave.  Pie 
returned  to  the  front  on  February  17th,  and  continued  in 
active  work  until  his  death,  which  was  caused  instan¬ 
taneously  by  a  bursting  shell  on  March  12tli.  He  had 
been  several  times  congratulated  on  the  value  of  his  duties 
in  the  trenches  and  elsewhere  by  the  general  of  the 
division.  The  King  and  Queen  sent  a  telegram  of 
sympathy  with  Dr.  and  Mrs.  Gloster.  Lieutenant  Gloster’s 
tutor  also  wrote,  stating  that  his  death  was  a  direct 
personal  loss  to  him.  _ 

We  arc  ver.y  pleased  to  be  able  to  state  that  the  announce¬ 
ment  of  the  death  from  fever  of  Lieutenant  Maurice 
Cameron  Anderson,  R.A.M.C.(T.F.)  was  incorrect.  Lieu¬ 
tenant  Anderson  is  at  the  present  time  in  Scotland. 
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Need  of  the  Army  for  More  Medical  Men. 

Sir, — I  am  quite  sure  the  medical  men  of  the  country, 
and  especially  the  younger  men.  do  not  yet  realize  the 
great  shortage  there  is  in  the  Territorial  Force  for  medical 
officers  to  train  the  field  ambulances,  and  also  as  medical 
officers  to  look  after  the  different  combatant  units. 

I  should  like  to  take  this  opportunity  to  impress  upon 
them  the  very  great  urgency  for  more  men  to  come 
forward  and  fill  these  vacancies.  In  many  divisions, 
and  this  division  especially,  it  is  a  very  serious  ques¬ 
tion  whether  the  field  ambulances  can  be  properly  trained 
so  as  to  have  them  ready  for  either  service  abroad  if 
wanted,  or  to  supply  drafts  to  the  first  line  soon  proceed¬ 
ing  to  the  front,  unless  we  obtain  more  officers.  At  the 
present  moment  the  three  ambulances  in  this  division  are 
from  five  to  nine  medical  men  short  in  each  ambulance ; 
of  combatant  units  at  least  six  or  seven  have  no  medical 
officer  to  look  after  them,  and  civilian  practitioners  have 
to  be  employed.  The  third  line  field  ambulance  now 
being  formed  have  no  officers  at  all,  and  until  we  do 
obtain  a  certain  number  cannot  recruit  beyond  30  per 
cent.,  therefore  are  now  being  held  back  for  the  want  of 
officers. 

I  would  ask  all  medical  men  who  can  possibly  get  away 
to  come  forward  and  try  and  do  something  for  their 
country.  It  was  never  more  urgently  required  than  now. 
It  is  no  use  waiting  to  see  whether  their  services  will  be 
wanted.  They  are  wanted  now  at  once,  and  every  man 
with  any  love  for  liis  country  cannot  hang  back  at  this 
most  critical  time.  Remember  it  takes  time  to  train  men 
in  all  the  branches  of  medical  work  and  have  them  fit  to 
take  their  places  in  a  field  ambulance  at  the  front:  and 
this  cannot  be  done  unless  medical  men  come  forward  and 
help  us  now. 

I  shall  be  very  pleased  to  give  any  information  required 
to  any  gentleman  who  cares  to  write  to  me  and  help  him 
to  get  a  commission  in  this  division. — I  am,  etc., 

H.  G.  Falkner,  Colonel, 
A.D.M.S.  Northumbrian  2nd  Line  Division. 

G,  Recent  Terrace,  Newcastle-on-Tyne, 

March  20tli. 

Medical  Officers  Wanted. 
d  Home  Counties  Field  Ambulance. 

Lieutenant-Colonel  6.  A.  Goad,  Commanding  2/3rd  Home 
Counties  Field  Ambulance,  Woodlands,  Englefield  Green, 
Egham,  asks  us  to  state  that  lie  is  in  want  of  a  senior  medical 
man  to  join  the  R.A.M.CJT.)  as  a  lieutenant  and  to  take  up  a 
hospital  appointment  at  Gibraltar  so  as  to  release  a  younger 
man  from  there  who  wishes  to  go  to  the  front.  He  further 
states  that  there  are  still  several  vacancies  in  his  unit  for 
officers  who  would  take  on  Imperial  service. 

Welsh  Hospital. 

Two  medical  officers  are  required  for  the  Welsh  Hospital, 
Netlev.  Full  particulars  are  published  in  the  advertisement 
columns. 

A  New  Base  Hospital. 

The  War  Office  has  accepted  an  offer  by  the  St.  John 
Ambulance  Association  to  provide  a  base  hospital  of  520 
beds  in  France,  on  a  site  yet  to  be  selected.  The  hospital 
will  he  under  the  command  of  Colonel  Sir  James  Clark, 
Bt.,  C.B.,  Chief  Commissioner  of  the  St.  John  Ambulance 
Brigade.  Ward  liuts  arc  now  being  constructed  in  this 
country,  and  all  work  which  can  be  done  at  this  stage, 
before  the  plan  of  the  hospital  can  be  definitely  fixed,  is 
being  pressed  forward.  It  is  expected  that  the  hospital 
will  be  opened  in  about  two  months.  Liberal  assistance 
towards  the  cost  has  already  been  received  from  the 
various  divisions  of  the  St.  John  Ambulance  Brigade  in 
this  country,  and  in  the  Dominions  and  India. 

Bath  Treatment  for  Soldiers. 

With  reference  to  the  paragraph  under  this  heading  pub¬ 
lished  in  the  Journal  of  January  23rd,  p.  180,  we  are 
informed  that  free  treatment  for  wounded  and  invalided 
officers  and  soldiers  is  provided  by  the  Corporation  of 
Harrogate,  and  that  since  October  last  several  thousand 
cases  iiave  received  treatment.  The  Corporation  of  Harro¬ 
gate  has  also  recently  extended  these  advantages  to  officers 
and  men  of  the  Royal  Navy  Forces. 


Deputy  Surgeon-General  George  Alder  Watson, 
late  of  the  Indian  Medical  Service,  left  unsettled  property 
to  the  value  of  £64,303. 
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The  Morison  Lectures. 

“  The  Neiu  Psychiatry." 

( Continued  from  p.  535.) 

In  liis  second  Morison  Lecture,  before  the  Royal  College  of 
Physicians,  Edinburgh,  Dr.  W.  H.  B.  Stoddart  maintained 
that  psycho-analysis  was  a  method  of  obtaining  a  complete 
history  of  the  patient’s  illness  and  an  insight  into  his 
modes  of  thought.  A  detailed  history  of  a  mental  disorder 
included  an  account,  not  only  of  the  manifest  disturbances 
of  conduct,  but  also  of  the  patient’s  thoughts  in  associa¬ 
tion  therewith  and  of  the  various  experiences  and  events 
which  led  up  to  it,  together  with  their  bearings  on  one 
another  from  the  patient’s  point  of  view.  It  then  became 
necessary  to  trace  the  patient’s  habits  of  thought  back  to 
their  origin.  Psycho-analysis  achieved  this  result  by 
reviving  his  memory  for  numerous  incidents  and  events 
which  he  had  forgotten,  and  by  unearthing  his  hidden, 
repressed,  and  therefore  unconscious  complexes,  especially 
those  having  relationship  with  his  present  illness.  The 
true  relationship  was  then  discussed  in  such  a  way  as  to 
place  these  complexes  in  their-true  light.  There  was  thus 
a  sort  of  re-education,  whereby  the  patient  acquired  self- 
realization  and  developed  his  character  and  personality. 

Psycho-analysis  could  be  practised  with  benefit  upon 
the  normal  individual,  and  each  psycho- analyst  ought  to 
be  psycho-analysed  or  to  psycho-analyse  himself,  else 
there  would  be  the  danger  of  his  reading  his  own 
complexes  into  his  patients.  A  knowledge  of  ancient 
mythology  was  useful  to  him,  as  was  also  a  study  of 
synqibols.  Psycho-analysis,  however,  wTas  not  an  easy 
procedure  ;  it  took  up  a  great  deal  of  time,  necessitating 
spending  an  hour  a  day  five  times  a  week  with  the  patient, 
allowing  a  fortnight  for  getting  a  clear  history  and  insight 
and  at  least  three  months  for  accomplishing  a  cure.  All 
patients  were  not  suitable  for  psycho-analysis;  they  must 
be  intelligent,  educated  people,  who  willingly  co-operated 
and  they  must  take  it  seriously.  The  method  was  useless 
in  young  children  and  in  persons  who  had  passed  middle 
age. 

Cases  of  congenital  mental  defect— idiocy,  imbecility, 
etc. — copld  not  be  psvcho-analysed,  and  the  organic  insani¬ 
ties— for  example,  cerebral  thrombosis,  tumour,  abscess, 
meningitis,  general  paralysis,  Huntington’s  chorea — and 
chronic  cortical  atrophy — for  example,  insanities  of  involu¬ 
tion  and  arteriopathic  dementia — were  unsuited  because 
they  could  not  be  cured  by  the  method.  The  method  was 
useless  in  epilepsy  of  toxic  origin,  but  was  of  great  value 
in  the  psychogenic  variety.  The  thyroigenous  insanities 
— for  example,  myxoedema,  exophthalmic  goitre,  cachexia 
strumipriva — were  best  treated  with  medicines.  The  con- 
fusional  insanities  were  an  unpromising  field ;  in  this 
group  were  exhaustion  insanities  from  overwork,  worry 
and  mental  shock,  infection  insanities,  and  toxic  insani¬ 
ties,  including  those  due  to  alcohol,  belladonna,  etc.  Alco¬ 
holic  intoxication  and  the  tendency  to  drink  excessively 
were  two  different  things ;  when  alcohol  was  taken  as  a 
refuge  from  mental  conflict  psycho-analysis  would  be 
indicated.  The  psychoses  were  not  generally  suitable  for 
treatment.  In  maniacal  depressive  insanity  no  attempts 
at  analysis  should  be  made  in  the  attacks,  and  it  ought 
not  to  be  pressed  far  in  the  intervals.  Dementia  praecox 
should  not  be  attempted  by  a  beginner,  and  paranoia 
offered  small  hopes  of  betterment.  Two  groups  were  left 
—the  psychoneuroses  (hysteria,  the  compulsion  neurosis, 
obsessions,  compulsions,  and  some  morbid  fears)  and  the 
neuroses  (neurasthenia,  the  anxiety  neurosis,  some  kinds 
of  hypochondriasis) — and  the  diseases  in  the  former  class 
were  those  which  the  psycho-analyst  was  best  qualified  to 
deal  with,  the  neuroses  being  usually  amenable  to  other 
treatment.  In  hysteria  other  means  should  be  tried  first, 
but  in  the  compulsion  neurosis  there  was  no  other  treatment 
than  psycho-analysis. 

The  technique  required  to  be  carefully  studied  and 
carried  out.  It  was  essential  that  there  should  be  the 
certainty  that  the  treatment  could  be  continued  for  a 
length  of  time  and  that  the  patient  could  afford  the 
necessary  fees.  All  physical  defects  (errors  of  refrac¬ 
tion,  carious  teeth,  etc.)  had  first  to  be  put  right.  The 
patient  was  seated  comfortably  or  lay  on  a  couch,  and 
quietness  was  secured.  The  physician  then  read  out 


slowly  to  the  patient  a  list  of  quite  ordinary  -words, 
known  as .  “  stimulus  words,”  and  the  patient  was  asked 
to  state  the  first  word  which  came  into  his  mind  in  con¬ 
nexion  with  each  of  these  stimulus  words  ;  these  “  reac¬ 
tion  words  ”  and  the  time  taken  before  they  came  were 
noted.  The  whole  list  was  then  gone  over  a  second 
time  and  the  reactions  again  observed  and  any  points  of 
difference  noted.  Tl.e  lists  were  next  searched  for 
“  complex-indicators,”  such  as  unusual  prolongation  of 
reaction  time,  failure  to  react,  strange  and  incoherent 
associations,  perturbation  of  reactions,  restlessness, 
blushing,  increased  frequency  of  pulse,  etc.  These 
complex-indicators  were  the  result  of  intrapsychio 
resistances  ;  some  of  them  were  between  the  pre- 
conscious  and  the  conscious,  and  constituted  resistance 
to  a  disclosure  of  the  complex  to  the  physician,  whilst 
others  were  between  the  unconscious  and  the  preconscious, 
and  constituted  a  resistance  to  disclosing  an  unconscious 
complex  to  the  patient’s  own  consciousness,  and  inci¬ 
dentally  to  the  physician.  The  “  resistances”  had  to  be 
overcome,  and  the  plan  was  to  take  each  of  the  associa¬ 
tions  which  had  revealed  themselves  as  complex-indicators, 
and  to  get  the  patient  to  explain  them.  Some  of  them  he 
could  explain  quite  easily ;  others,  especially  those  which 
were  a  puzzle  to  himself,  were  probably  very  important, 
and  had  to  be  followed  up  by  “continuous  association” 
or  by  “continuous”  succeeded  by  “ free  association.”  In 
these  ways  the  unconscious  could  now  and  again  be  tapped. 
There  were  many  “resistances  ”  to  be  overcome,  and  end¬ 
less  varieties  of  tactics  to  be  pursued.  The  physician  had 
to  be  careful  not  to  tell  the  patient  the  nature  of  his  com¬ 
plexes  before  ho  discovered  them  for  himself ;  if  he  broke 
this  rule,  Freud  called  him  a  “  wild  psycho-analyst.” 

Freud  had  termed  the  interpretation  of  dreams  the 
“royal  road”  to  the  unconscious.  He  distinguished 
between  the  “manifest”  and  the  “latent  content”  in 
dreams,  and  stated  that  the  latter  was  always  the  imagined 
fulfilment  of  an  unconscious  wish.  Dreaming  gratified 
unconscious  desires  which  could  obtain  gratification  in  no 
other  way.  The  mechanisms  of  distortion  in  dreams  wero 
described — displacement  (“  dream  within  a  dream  ”),  con¬ 
densation,  the  egotistic  element  in  dreams,  emotional 
affect,  symbolization,  “  somatic  displacement,”  inversion 
or  representation  of  the  opposite,  dramatization,  and 
secondary  elaboration  being  taken  in  turn.  Other  pheno¬ 
mena  than  dreams  gave  hints  and  clues  as  to  what  was 
going  on  in  the  unconscious,  such  as  “  symbolic  actions,” 
the  forgetting  of  proper  names,  the  mislaying  of  objects, 
and  lapsus  linguae  et  calami.  Crystal  gazing  and  hypnosis 
were  described ;  they  also  were  methods  of  penetrating 
the  field  of  the  unconscious.  In  bringing  his  lecture  to  a 
close  Dr.  Stoddart  discussed  “  the  transference  ”  in  treat¬ 
ment  and  the  possible  danger  to  the  physician  which 
might  arise  during  the  process  by  the  patient  suffering, 
say,  from  delusions  of  persecution  coining  to  regard  the 
psycho-analyst  as  his  persecutor.  In  the  next  stage  in 
treatment  the  dissolution  of  the  transference  relation,  the 
same  method,  namely,  psycho- analysis,  had  to  be  pur¬ 
sued,  but  it  was  the  most  difficult  part  of  the  process,  for 
the  resistances  were  stronger  than  ever. 

(To  be  continued.) 

Deaconess  Hospital,  Edinburgh. 

The  twentieth  annual  meeting  of  contributors  to  the 
Church  of  Scotland  Deaconess  Hospital,  Edinburgh,  was 
held  on  March  9th.  Lord  Salvesen  presided,  and  it  was 
reported  that  during  the  past  twelve  months  711  patients 
had  been  admitted,  that  399  surgical  operations  had  been 
performed,  and  that  the  mortality  of  the  total  number  of 
patients  was  slightly  over  2  per  cent.  Seventy  patients 
were  received  during  August  and  September  from  the 
Territorial  and  Army  reserve,  and  108  wounded  during 
November  and  December  from  the  Expeditionary  Force  to 
France. 


Ivdattir. 


Gift  to  the  Ulster  Medical  Society  by  Sir  William 

Whitla,  M.D. 

At  the  seventh  meeting  of  the  Ulster  Medical  Society  for 
the  session  in  the  Medical  Institute,  Belfast,  on  March 
18tli,  the  President,  Dr.  J.  S.  Morrow,  reported  the  receipt 
through  the  trustees  of  the  institute  of  a  statue  of  Galileo 
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from  Sir  William  Wliitla,  and  proposed  tliat  tlie  best 
thanks  of  the  society  be  given  to  him  for  this  further 
example  of  his  munificent  generosity  to  the  profession  in 
Ulster.  The  statue,  Dr.  Morrow  said,  recalled  to  memory 
the  early  beginnings  of  the  scientific  method  and  the 
sufferings  therewith  connected.  It  would  ever  remain  an 
ornament  of  the  Medical  Institute  and  still  further  in¬ 
crease  the  indebtedness  of  members  to  the  generous  donor. 
A  vote  of  thanks  was  seconded  by  Professor  Lindsay  and 
supported  by  Dr.  McKisack,  President  of  the  Ulster 
Branch  of  the  British  Medical  Association,  and  passed 
with  acclamation.  The  statue  is  placed  in  the  entrance 
hall ;  it  is  more  than  life  size  and  is  on  a  heavy  granite 
plinth.  It  is  of  Carrara  marble  and  is  considered  a 
masterpiece  of  the  Italian  sculptor,  Fio  Pedi.  Galileo  was 
A  medical  student  for  two  years.  In  the  statue  lie  is 
represented  in  the  prison  of  the  Inquisition,  seated,  with 
head  bowed  and  supported  on  one  hand  in  deep  thought. 

Board  of  Guardians  Exceed  tiieir  Towers. 

The  Local  Government  Board  (Ireland)  has  written  to 
the  Dromore  West  guardians  with  reference  to  a  resolution 
of  the  guardians  requesting  that  Dr.  Scott  be  asked  to 
assist  Dr.  Clarke  at  the  Fever  Hospital  to  diagnose  certain 
cases  which  were  under  his  (Dr.  Clarke’s)  treatment. 
Dr.  Scott,  it  appears,  stated  that  the  guardians  should 
first  acquaint  Dr.  Clarke.  The  Local  Government  Board 
learnt  from  Dr.  Clarke  that  he  was  not  present  at  the 
guardians’  meeting,  and  that  the  guardians  adopted  the 
resolution  in  question  without  his  authority  or  advice, 
and  without  any  complaint  being  laid  before  them. 
The  Local  Government  Board  informed  the  guardians 
that  Dr.  Clarke,  the  medical  officer  of  the  workhouse,  is 
solely  responsible  for  the  care  and  treatment  of  the  sick 
under  his  charge,  and  if  he  requires  any  professional 
assistance  it  devolves  on  him  to  requisition  it  in  the  usual 
way.  In  the  absence  of  such  a  requisition  the  guardians 
have  no  power  to  call  in  another  doctor,  and  their  action  in 
the  present  case  was  absolutely  unwarranted. 

Dublin  Castle  Red  Cross  Hospital. 

At  the  monthly  meeting  of  the  Joint  Committee  of  the 
Dublin  Castle  Red  Cross  Hospital,  held  on  March  19th, 
the  Chairman  submitted  the  report  of  the  Finance  Com¬ 
mittee,  which  stated  that  the  cost  of  the  alterations  and 
equipment  of  the  Castle,  to  make  it  suitable  for  hospital 
purposes,  had  amounted  to  £4,500.  It  was  estimated  the 
upkeep  and  maintenance  of  the  hospital  would  be  about 
£400  a  month.  The  carrying  on  of  this  beneficent  work 
will  depend  largely  on  contributions  from  the  charitable 
public,  which  the  Committee  have  no  doubt  will  be  forth¬ 
coming.  A  report  from  the  Medical  Committee  stated  that 
Drs.  Hayes  and  Watson,  tc-ray  specialists,  who  had  been 
appointed  at  a  fee  of  100  guineas  each  per  annum,  had 
offered,  in  order  to  assist  the  finances,  to  act  in  an  honorary 
capacity ;  this  offer  was  much  appreciated  and  gratefully 
accepted.  It  should  also  be  noted  that  twenty-two  pro¬ 
minent  physicians  and  surgeons  in  Dublin  are  giving  their 
professional  services  gratuitously  to  the  Castle  Hospital, 
and  it  is  the  same  in  other  cities  and  provincial  districts 
n  Ireland  where  wounded  soldiers  are  treated. 

Registration  of  Wounded. 

Owing  to  the  great  difficulties  friends  and  dependants 
found  in  tracing  wounded  soldiers  in  the  Dublin  hospitals, 
an  inquiry  agent  has  been  appointed  by  the  Red  Cross 
Society  for  the  purpose  of  verifying  the  names  and  numbers 
of  the  various  wounded,  so  that  if  friends  wishing  to  obtain 
information  respecting  any  of  the  wounded  in  any  Dublin 
hospital  will  supply  the  name  in  full  and  full  regimental 
number  and  rank,  to  the  Secretary,  Dublin  branch  of  the 
Red  Cross  Society,  Dawsou  Street,  Dublin,  every  effort 
will  be  made  to  assist  them. 


A  new  psychological  laboratory,  equipped  for  practical 
and  research  work,  has  been  established  in  the  University 
of  Oregon. 

The  annual  report  of  tlie  Library  Committee  of  the 
Philadelphia  College  of  Physicians  for  1914  stated  that  the 
total  number  of  volumes  in  the  library,  including  10,064 
unbound  series  of  Reports  and  Transactions,  was  105,540. 
The  number  of  unbound  theses  and  dissertations  was 
12,889,  and  of  unbound  pamphlets  85,142.  There  were 
5.002  duplicates  not  included  in  the  above  total. 


CoiTcspottiimcL 


EARLY  VACCINE  TREATMENT  OF  PNEUMONIA,  j 

Sir, — I  venture  to  call  the  attention  of  the  profession 
to  the  very  great  difficulty  in  drawing  accurate  conclusions 
from  a  comparatively  small  number  of  cases. 

Some  two  years  ago  I  happened  to  have  admitted  under 
my  care  in  the  London  Hospital  fifteen  cases  of  pneumonia 
in  a  period  of  twenty-four  hours.  The  temperature  in  all 
was  above  103°  F.,  and  they  appeared  to  be  quite  definite 
cases.  I  asked  my  house-physician  to  obtain  some 
pneumococcic  vaccine,  and  give  an  injection  to  every 
other  case.  The  onset  of  the  disease  in  each  patient  had 
happened  quite  shortly  before  admission,  and  I  thought 
that  we  might  be  able  to  draw  some  conclusion  as  to  the 
efficacy  of  the  vaccine. 

Three  days  later  I  was  at  the  hospital,  and  inquired 
how  the  pneumonia  cases  had  fared.  My  house-physician 
told  me  ho  had  only  injected  one  case  with  the  vaccine, 
and  when  I  asked  him  why  this  was  so,  lie  answered  that 
he  had  taken  twelve  hours  to  obtain  the  vaccine,  and  then 
found  that  the  crisis  had  occurred  in  thirteen  cases.  It 
was  an  interesting  but  pure  coincidence  that  the  case 
which  received  the  vaccine  developed  empyema,  and  took 
longer  to  recover  than  any  of  the  other  cases.  I  do  not 
attach  the  slightest  importance  to  this,  hut  only  mention 
it  as  a  fact.  If  the  vaccine  had  been  injected  into  the 
fifteen  cases  on  the  day  when  1  first  saw  them,  the  un¬ 
critical  might  have  concluded  that  the  vaccine  had  led 
to  the  disease  being  shortened  in  at  least  thirteen. — • 
I  am,  etc., 

Louclon,  W.,  March  19th.  OTTO  GrUNBAUM. 


Sir, — The  opportunity  has  occurred  during  the  last  six 
months  of  treating  many  soldiers  suffering  from  lobar 
pneumonia,  the  majority  being  seen  in  the  earliest  stages 
of  the  disease.  Roughly,  the  number  treated  was  between 
seventy  and  eighty.  As  the  notes  are  in  England,  I  am  at 
present  unable  to  give  exact  figures  or  cite  individual  cases 
of  interest,  but  I  hope  at  a  future  time  to  publish  exact 
statistics. 

The  results  obtained  were  similar  to  those  obtained  by 
Dr.  Wynn ,  but  I  am  unable  to  agree  with  him  as  regards 
dosage.  It  was  found  that  less  than  25  million  cut  short 
the  fever  in  nearly  every  case,  but,  as  Dr.  Wynn  himself 
states,  a  great  deal  depends  on  the  vaccine. 

I  used  a  stock  vaccine,  the  product  of  a  well-known 
London  firm  ;  10  million  were  given  at  the  earliest  possiblo 
moment,  followed  ?  "  a  similar  dose  in  twenty-four  hours. 
In  some  cases  15  million  were  given,  hut  the  dose  never 
exceeded  30  million  in  twenty-four  hours.  Along  with 
this  was  given  an  expectorant,  and  fluid  as  eliminant. 

The  almost  invariable  result  was  a  normal  temperaturo 
(usually  in  six  hours),  normal  pulse,  and  the  absence  of 
symptoms,  hut  not,  as  Dr.  Wynn  states,  normal  respiration. 
The  respirations  were  still  frequent,  but  though  quick 
were  quiet  and  easy ;  nor  could  one  expect  normal 
respiration  with  consolidation. 

Better  and  quicker  results  were  got  the  earlier  the 
treatment  was  begun.  The  majority  of  cases  were  gob 
in  the  first  twelve  hours,  but  as  far  as  can  be  judged  from 
results  there  is  no  contraindication  to  its  use  in  any  case, 
provided  there  be  no  exhaustion  or  cardiac  weakness. 

Vaccine  never  aborts  but  accelerates  consolidation.  It 
lessens  the  severity  and  duration  of  the  disease.  It  pre¬ 
vents  many  complications ;  in  over  seventy  cases  not  a 
single  case  of  empyema  occurred.  I  have  never  seen 
cardiac  exhaustion  in  a  case  treated  early.  It  was  found 
that  the  treatment  justifies  all  Dr.  Wynn  claims  for  it. 
Further,  I  have  treated  cases  of  delayed  resolution  and 
interlobar  empyema,  and  believe  that  the  introduction  of 
vaccine  determined  a  successful  issue. 

As  regards  the  mortality  I  cannot  give  figures,  but  feel 
safe  in  saying  that  it  is  less  than  half  the  mortality  iu 
cases  treated  in  the  ordinary  way. — I  am,  etc., 

Alex.  Wm.  Hendley,  M.B.,  Ch.B.  Aberd., 
Lieutenant,  R.A.M.C. 

No.  16  General  Hospital,  France, 

March  20th. 
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PETROLEUM  AS  AN  HABITUAL  LAXATIVE. 

Sir, — May  I  ask  to  bo  permitted  to  raise  a  strong  pro¬ 
test  against  the  .manner  in  which  this  truly  blessed  thing 
has  had  doubt  cast  on  it  in  your  columns  ?  If  one  of  us, 
having  the  standing  of  Dr.  Jamieson,  can  produce  unim¬ 
peachable  facts  showing  danger  in  any  practice,  it  becomes 
a  duty  to  issue  a  warning.  But  apparently  Dr.  Jamieson 
is  not  certain  of  his  facts;  indeed,  Dr.  Ross  meets  him 
effectually  in  the  Journal  of  March  20th,  while  the  fact 
that  petroleum  generally  succeeds  where  plenteous  irrita¬ 
tion  has  failed  discounts  fear  of  danger  in  that  direction. 

The  doubts  of  both  Dr.  Jamieson  and  Dr.  Miller  appear 
to  be  founded  on  some  sort  of  analogy  which  cannot 
exist.  One  might  just  as  well  issue  a  warning  against 
charcoal  biscuits  because  chimney-sweepers  in  the  old 
dirty  days  suffered  from  cancer.  One  feels  somewhat 
warmly  cn  this  matter,  as  it  is  not  nice  to  place  in  one’s 
own  bowels  or  those  of  patients  anything  which  can 
be  fatal  possibly.  I  could  tell  a  tale  of  much  restoration 
of  happiness  and  comfort  from  personal  use  of  petro¬ 
leum.  But  I  will  instance  the  case  of  a  friend  of 
my  own,  an  intensely  busy  man  doing  much  valuable 
work  for  bis  fellows.  He  was  reduced  by  constipation 
to  such  a  condition  that  his  friends  thought  that  he  was 
done  for,  and  might  well  have  about  him  just  the  disease 
against  which  this  warning  has  beeu  given.  This  was 
\ipidly  put  right  by  a  short  use  of  petroleum,  after  other 
\  easures  had  failed  ignominiously,  and  he  is  doing  as  much 
work  as  ever.  No  doubt  many  such  cases  are  known 
to  us  all.  I  venture  to  think  that  mere  suspicion,  unsup¬ 
ported  by  facts,  should  not  be  publicly  uttered  about  things 
in  general  and  successful  use.  Similar  conjectures  inter¬ 
fered  with  the  use  of  tomatoes  some  years  ago,  and  possibly 
some  one  may  scent  danger  in  the  banana  before  long. — 
I  am,  etc., 

Ticehurst,  Sussex,  March  23tli.  H.  Hayes  NeWINGTON. 


COLOUR  VISION  THEORIES. 

Sir, — It  is  unnecessary  to  point  out  to  Mr.  Greenwood 
and  to  others  who,  like  him,  have  studied  the  phenomena 
of  colour  vision,  that  an  unbiassed  account  of  the 
trichromatic  theory  will  not  be  obtained  from  one  who  is 
so  strenuously  advocating  his  own  theory. 

Those  who  have  read  my  letter  of  March  13th  will 
remember  that  I  compared  the  sensation  induced  by  a 
spectral  colour  after  exposing  the  eye  to  the  comple¬ 
mentary  colour,  to  the  sensation  induced  Avithout  this 
previous  excitation.  This  refutes  the  objection  raised  in 
the  first  dozen  lines  of  Dr.  Edridge-Green’s  letter  (March 
20th).  In  my  first  communication  of  January  2nd  I  said, 
“To  my  mind  every  theory  that  has  yet  been  proposed  is 
inadequate  to  account  for  all  the  facts.’’  I  am  not  aware 
of  any  “  physicists  who  state  that  the  dichromatic  theory 
is  not  a  theory  but  a  fact  ”  ;  certain! j  neither  Mr.  Green¬ 
wood  nor  I  make  such  a  foolish  assertion,  so  this  part  of 
his  letter  is  irrelevant. 

In  justice  to  Mr.  Shelford  Bidwell,  I  am  anxious  to 
know  the  volume  and  page  of  the  Proceedings  of  the  Royal 
Society  where  it  is  alleged  that  he  makes  the  astounding 
assertion  that  the  reel  lines  do  not  appear  with  the 
Benliam  top  when  it  is  illumined  “  with  the  simple 
yellow.”  Those  of  us  who  have  spun  the  top  when  the 
illumination  is  only  sodium  light  have  found  that  an 
intensely  vivid  red  line  is  seen. 

As  I  said  before,  Dr.  Edridge-Green  has  examined  a 
very  large  number  of  cases  of  colour  blindness,  and  no 
doubt  knows  a  great  deal  about  that  special  subject ;  but 
his  theory,  which  covers  some  of  the  facts  of  colour  blind¬ 
ness,  does  not  cover  all  the  facts  of  colour  vision,  and 
must  therefore  be  dismissed.  When  a  man  makes  state¬ 
ments  which  lie  himself  has  never  verified,  that  are  known 
to  be  incorrect  by  those  who  have  experimented  upon  the 
subject,  when  he  misrepresents  an  opponent’s  statements, 
when  he  disregards  everything  that  is  opposed  to  his 
theory,  we  know  what  to  think  of  him.  No  scientific 
discussion  is  possible  with  those  described  in  the  following 
lines :  ° 

Each  states  the  law  and  fact  and  face  of  the  thing 
Just  as  he’d  have  them,  finds  what  he  thinks  fit,° 

Is  blind  to  what  missuits  him,  just  records 
What  makes  his  case  out,  quite  ignores  the  rest. 

- — I  am,  etc., 

Newcastle- on-Tyne,  March  21st.  A.  S.  PuRCIVAL. 


Sir, — Dr.  Edridge-Green’s  enunciation  of  the  trichro¬ 
matic  theory  is,  in  my  opinion,  faulty.  The  general  theory 
is  stated  by  von  Helmholtz  at  length  in  the  second  edition 
of  his  Handbuch  (p.  341,  etc.),  and  abstracts  of  his 
reasoning  will  be  found  in  my  elementary  manual,  The 
Physiology  of  the  Special  Senses  (p.  177,  etc.),  or  in 
Mr.  Parsons’s  excellent  treatise  on  Colour  Vision  (p.  213, 
etc.).  The  basis  of  fact  upon  which  the  theory  reposes  is 
the  possibility  of  reproducing  any  stimulus  value  in  terms 
of  three  chosen  stimuli  (the  sense  in  which  this  statement 
must  be  interpreted  was  explained  in  my  last  letter  and 
in  that  of  Mr.  Percival).  Starting,  then,  from  the  funda¬ 
mental  equation  of  stimuli  for  normal  vision, 

E  --=  x  R  +  y  G  +  ^  V, 

where  F  is  any  stimulus  value,  and  x,  y,  and  z  quantitative 
measures  of  the  three  standard  stimuli,  the  theory  asserts 
that  three  independent  excitatory  pi’oeesses  exist,  quan¬ 
titative  variations  of  which  are  defined  by  the  three 
functional  relations — 

x  =fi  (A,  B,  C),  y  =fi  (A,  B,  C),  and  2  =/3  (A,  B,  C). 

This  is  the  general  theory ;  it  makes  no  suggestion 
either  as  to  the  nature  of  the  fundamental  processes  or  the 
exact  form  of  the  quantitative  relationship.  Obviously  we 
have  the  choice  of  an  infinite  number  of  possible  mathe¬ 
matical  relations  between  x,  y,  and  z  on  the  one  hand,  and 
A,  B,  and  C  (quantitative  values  of  the  excitatory  pro¬ 
cesses)  on  the  other.  It  is  open  to  any  one  to  assert  that 
the  theory  in  its  most  general  form  is  not  very  helpful, 
but  it  is  very  difficult  to  see  how  it  can  be  disproved,  and 
certainly  the  considerations  adduced  by  Dr.  Edridge- 
Green  do  not  do  so. 

The  well-known  valency  curves  which  some  writers, 
including  apparently  Dr.  Edridge- Green,  have  assumed  to 
be  an  integral  part  of  the  theory,  are  in  fact  merely 
attempts  to  give  it  pictorial  distinctness,  as  v.  Helmholtz 
originally  pointed  out  (op.  cit.,  pp.  346-7).  Indeed, 
v.  Helmholtz  himself  stated  so  long  ago  as  1885  that 
colour-blindness  could  not  be  completely  explained  by 
supposing  that  one  of  the  three  normal  excitatory  processes 
of  colour  vision  Avas  Avanting.  ( See  Ivoenigsberger’s  Life 
of  Helmholtz,  English  translation,  p.  364.) 

As  a  matter  of  historical  accuracy,  it  is  undesirable  that 
v.  Plelmlioltz’s  general  theory  should  be  misrepresented, 
and  this  must  be  my  excuse  for  intervening  in  the  present 
discussion. — I  am,  etc., 

Loughton,  March  15th.  M.  GREENWOOD,  jun. 


BURSTING  GOLF  BALLS. 

Sir, — -I  Avas  interested  to  read  in  your  issue  of  March 
20th  the  article  on  bursting  golf  balls  by  Drs.  Elliot  and 
Inman.  About  four  years  ago  I  had  a  patient  whose  eye  Avas 
injured  in  exactly  the  same  Avay  as  in  the  cases  described 
—namely,  by  the  bursting  of  a  “  fluid  core  ”  golf  ball 
which  he  Avas  dissecting,  and  the  injection  of  some  of  the 
contents  into  his  eye.  Fortunately  in  this  case,  although 
a  most  severe  conjunctivitis  resulted,  there  Avas  no 
permanent  injury. 

These  balls  arc  certainly  most  dangerous  to  cut  open,  and 
the  public  should  be  warned  of  the  risk  they  run  in  so  doing. 
In  my  case  the  contents  of  the  ball  were  of  a  soapy 
consistency  and  strongly  alkaline. — I  am,  etc., 

Reading,  March  21st.  W.  BERNARD  SECRETAN. 


THE  RUM  RATION. 

Sir, — Dr.  Astlcy  Cooper  considers  that  the  opinion 
about  the  effect  of  alcohol,  of  a  man  avIio  takes  alcohol  in 
strict  moderation,  is  not  influenced  by  the  alcohol  he 
takes ;  and  lie  gives  his  own  experience.  Sir  Victor 
Horsley  gives  us  the  reason  that  Dr.  Astley  Cooper  cannot 
“  see  any  difference  in  his  psychology.”  This  is  the  first 
time  I  liaA7e  heard  an  opinion  called  a  psychology,  but  it 
seems  to  be  Sir  Victor  Horsley’s  privilege  to  call  anything 
—or  anybody — by  any  name  lie  pleases. 

Dr.  Astley  Cooper’s  experience  was  this :  At  one  time 
he  alloAved  himself  a  moderate  ration  of  alcohol,  and 
during  this  time  he  had  a  certain  opinion,  or  psycho¬ 
logy!  about  it.  At  another  time  he  Avent  Avithout,  and 
during  this  time  lie  had  the  same  pyscliology  about  it. 
Lrgo,  he  says,  the  alcohol  made  no  difference  in  his 
opinion.  “  Of  course  not — ”  says  Sir  Victor  Horsley. 
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“  The  first  psychical  change  produced  by  alcohol  is 
precisely  inappreciation.”  That  is  to  say,  Dr.  Astley 
Cooper  really  had  changed  his  opinion— his  psychology, 
1  mean — about  alcohol,  but  owing  to  the  dire  effects  of  the 
poison,  he  was  unable  to  precisely  appreciate  that  he  had 
changed  it.  This  seems  conclusive  proof  of  the  shocking 
ravages  that  alcohol  makes  in  our  precisely  appreciation  of 
our  psychologies,  if  not  upon  our  psychologies  themselves  ; 
but  further  consideration  raises  a  comforting  doubt. 
Reference  to  Dr.  Astley  Cooper’s  letter  shows  that  the 
period  of  his  moderate  drinking  preceded  the  period  of 
his  abstinence,  so  that  the  loss  of  liis  precisely  apprecia¬ 
tion  must  have  been  due,  not  to  his  taking  alcohol,  but  to 
his  leaving  it  off.  Fortunately  for  him,  he  has  only  to 
resume  it  in  order  to  recover  his  precisely  appreciation, 
which  it  must  be  a  dreadful  thing  to  lose. 

Sir  Victor  Horsley  is  of  psychology  that  “  until  Dr. 
Astley  Cooper  employs  accurate  laboratory  methods  of 
investigation  he  will  continue  to  overlook  the  real  effects 
of  small  quantities  of  alcohol  ”  upon  his  psychologies,  or 
upon  his  precisely  appreciation  of  them.  I  have  a  passion 
for  accurate  laboratory  methods  of  investigation,  but  I  see 
difficulties,  which  no  doubt  Sir  Victor  Horsley  can  remove, 
in  their  application  to  this  case.  Suppose  we  administer 
“small”  closes  of  alcohol  to  a  guinea-pig,  and  connect  the 
guinea-pig  electrically  with  some  recording  machine,  how 
are  we  to  discover  the  opinions,  I  mean  the  psychologies, 
of  the  guinea-pig  about  alcohol  before  and  after  the 
“  small  ”  doses  are  administered  ?  and  how  are  we  to  dis¬ 
cover  the  guinea-pig’s  appreciation — his  precisely  appre¬ 
ciation — of  his  own  opinion?  I  do  not  say  that  the 
proposal  to  apply  accurate  laboratory  methods  of  investi¬ 
gation  to  the  discovery  of  the  opinions — I  beg  pardon,  the 
psychologies — of  guinea-pigs  about  alcohol  is  “obviously 
delirious  nonsense.”  I  trust  I  should  never  so  far  fail  in 
self-respect  as  to  use  such  an  expression ;  but  it  does 
seem  that  the  matter  wants  thinking  out.  Of  course,  if 
“accurate  laboratory  methods  of  investigation”  means 
measuring  the  alcohol  in  c.cm.’s  instead  of  in  ounces, 
their  application  would  be  comparatively  easju 

I  trust  it  has  not  escaped  the  notice  of  my  readers  that  I 
have  followed  Sir  Victor  Horsley’s  example  in  placing  the 
adjective  “  small,”  in  “  small  ”  doses  of  alcohol,  in  inverted 
commas.  What  Sir  Victor  Horsley’s  object  may  have  been 
in  putting  the  word  between  quotation  marks  I  cannot 
surmise ;  but  I  will  frankly  confess  the  meaning  that  I 
intend  to  convey  by  this  artifice.  What  1  mean  to  convey 
is  “  Oh  yes  1  you  call  them  small  doses,  but  to  you, 
habitual  drunkard  as  you  are,  a  bottle  of  gin  is  a  ‘  small  ’ 
dose ;  in  fact,  you  know  very  well  that  you  are  never  sober 
enough  to  distinguish  between  what  you  call  a  ‘small’ 
dose  and  a  large  one.”  This  is  what  1  mean  to  convey. — 
I  am,  etc.. 

Parkestone,  Dorset,  March  20th.  ClIAS.  A.  MerCIER. 


Sir, — I  regret  that,  in  referring  to  the  condemnation  of 
the  rum  ration  by  the  professors  of  military  hygiene  at 
the  Military  College,  I  inadvertently  included  Colonel 
Melville.  Though  Colonel  Melville,  in  his  Military 
Hygiene  and  Sanitation,  expresses  views  on  the  use  of 
alcohol  from  which,  for  many  reasons,  I  dissent,  he 
condemns  the  present  use  of  rum  as  cordially  as  I  do. 
Thus  he  says,  “It  cannot  be  too  strongly  laid  down  that 
a  daily  issue  of  spirits  is  wrong.” 

That  is  my  position.  Again,  on  the  unscientific  use  of 
the  popular  word  “food”  and  the  unjustifiable  application 
of  this  term  to  alcohol  by  Major  Eelean  and  others, 
Colonel  Melville  says,  quite  truly,  in  speaking  of  its 
oxidation  in  the  body,  that  “  in  actual  practice  it  cannot 
be  used  as  a  food,  since  in  quantities  sufficient  to  produce 
any  substantial  supply  of  energy  the  effect  on  the  central 
nervous  system  would  be  so  great  as  completely  to 
neutralize  any  good  effects  so  produced.”  That  is  my 
point. 

Rut  I  need  not  pursue  these  points  of  agreement  and 
difference  between  us.  It  is  sufficient  that  I  should 
apologize  for  having  classified  Colonel  Melville  with 
Parkes,  Lane  Notter,  and  Firth  on  this  question. 

I  am  unable  to  see  the  purport  of  Dr.  Wilkinson’s  letter 
or  his  justification  for  writing  it.  This  discussion  seems 
to  me  to  be  proceeding  on  the  usual  lines  of,  for  and 
against,  the  drinking  of  rum.  He  states  that  our  splendid 
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shots  in  the  navy,  our  gunlayers,  and  petty  officers,  are  all 
rum  drinkers.  But  he  gives  no  names  of  men  or  ships  in 
support  of  this  assertion,  which,  by  the  way,  he  elsewhere 
accidentally  calls  a  “fact.”  My  information  is  entirely 
opposed  to  his,  but  I  shall  be  very  glad  to  make  inquiries 
if  he  will  furnish  me  with  the  actual  facts  on  which  he 
bases  his  statements,  and  if  lie  will  inform  me  of  any 
experimental  evidence  to  show  that  alcohol  improves 
shooting. 

I  quite  agree  with  him  that  no  cause  is  served  by 
exaggeration,  and  would  point  out  that  the  absence  of  it 
is  the  most  attractive  feature  of  teetotalism.  There  is  no 
exaggeration  possible  in  total  abstinence ;  on  the  contrary, 
such  human  defects  as  exaggeration  and  bias  are  the  early 
and  common  consequences  of  taking  drugs  such  as  alcohol, 
morphine,  ether,  etc. 

I  am  sorry  that  Dr.  Ogilvie  should  so  completely  mis¬ 
judge  both  the  scientific  and  national  aspects  of  the  rum 
ration  issue  and  the  consequent  popularization  of  this 
deleterious  spirit  among  the  civilian  population,  which  is 
rapidly  extending.  His  assertion  that  I  am  “  intolerant  ”  is 
merely  a  discourtesy  and  not  any  argument  in  this  dis¬ 
cussion,  and  liis  last  paragraph  is  a  regrettable  act  of 
mental  confusion. 

The  discussion  on  the  treatment  of  delirium  tremens 
has  not  been  characterized,  as  he  suggests,  on  the  part  of 
teetotalers  by  indifference  to  life,  for  our  chief  authority 
on  “tapering  off,”  Dr.  Hare,  who  was  one  of  the  pro¬ 
tagonists  in  that  discussion,  is  a  teetotaler.  What  was 
somewhat  disturbing  about  that  discussion  Avas  that  it 
appeared  as  if  physicians  were  inclined  to  divide  them¬ 
selves  into  two  camps— namely,  for  “  tapering  off  ”  or 
“cutting  off”  rather  than  for  treating  each  case  on  its 
merits,  just  as  a  recent  discussion  has  shown  that 
some  surgeons  are  inclined  to  disinfect  all  their  septic 
wounds  with  some  particular  drug,  no  matter  what  the 
condition  of  the  tissues  may  be. — I  am,  etc., 

London,  W.,  March  23rd.  VICTOR  HORSLEY. 


Sir, — The  Lancet  of  October  10th,  1914,  contained  a 
letter  of  mine  in  which  I  defended  the  alcohol  ration, 
using  certain  therapeutic  arguments  which,  so  far  as  I  am 
aware,  have  not  been  refuted  by  Sir .  Victor  Horsley  nor 
by  any  other  antialcohol  crusader. 

The  first  of  these  arguments  Avas  a  statement  made  by 
Professor  Besredka,  of  the  Pasteur  Institute,  in  a  mono¬ 
graph  contributed  to  the  last  International  Medical  Con¬ 
gress  on. the  subject  of  anaphylaxis.  He  related  experi¬ 
ments  on  animals  which  proved  that  alcohol  prevented 
death  from  artificially  induced  anaphylaxis.  Noav  this 
pathological  state  closely  resembles  rapid  death  from  acute 
infectious  diseases — for  example,  septic  pneumonia. 

The  second  argument  consisted  in  a  brief  account  of  a 
research  Avhicli  I  carried  out  in  the  research  laboratories 
at  St#  Mary’s  Hospital  on  the  effect  of  alcohol  upon  phago¬ 
cytosis.  It  is  a  stock  “  scientific  statement  ”  of  mauy 
teetotalers  that  “alcohol  inhibits  phagocytosis,”  Avhicli  is 
true  with  regard  to  a  feAV  bacteria,  and  with  many  of 
them  if  very  excessive  doses  be  given  (though  avc  have 
good  evidence  to  sIioav  that  colossal  doses  of  whisky  taken 
at  once  may  neutralize  an  otherwise  fatal  amount  of 
snake  venom). 

My  laboratory  experiments  appeared  to  prove  that,  Avith 
some  exceptions  (for  example,  staphylococci,  tuberculosis 
bacillus),  alcohol  distinctly  increased  phagocytic  action 
against  some  of  the  common  pathogenic  organisms 
(pneumococci,  B.  coli,  B.  influenzae,  streptococci).  This 
result  Avas  only  obtained  when  the  alcohol  Avas  present  in 
the  serum  in  a  highly  dilute  proportion,  and  the  ideal 
dilution  Avorked  out  to  an  approximate  equivalent  of  two 
ounces  of  alcohol  to  a  10  stone  man.  It  is  interesting  to 
note  that  the  emergency  ration  has  been  fixed  at  21  oz. ! 

If  these  laboratory  deductions,  Avhicli  are  supported  by 
clinical  observations  of  many  sound  observers,  cannot  be 
proved  by  further  trustworthy  researches  to  be  unsound, 
then  this  tirade  against  the  prophylactic  use  of  the  alcohol 
emergency  ration  which  Sir  Victor  Horsley  and  his 
colleagues  of  the  antialcohol  fraternity  are  making  is 
mistaken. 

If  his  condemnation  of  alcohol  as  a  remedy  on  “  scien¬ 
tific  grounds  ”  is  obscure,  still  more  difficult  to  some  of 
us  is  his  logic.  In  one  of  his  letters  to  the  -Journal  he 
makes  the  assertion  that  no  one  avIio  uses  alcohol  is 
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capable  of  an  unbiassed  opinion  on  the  subject  of  its 
action.  Conversely,  one  who  does  not  use  it  is  not  qualified 
to  discuss  its  merits  impartially.  So  we  have  the  absurd 
deduction  that  the  only  competent  judge  must  be  one  who 
neither  uses  alcohol  nor  abstains  from  it. 

Total  abstainers  refuse  to  differentiate  between  use  and 
abuse.  From  the  horrors  of  alcoholism  they  have  recoiled 
so  violently  that  their  balance  and  equilibrium  have  been 
badly  disturbed.  Whether  that  praiseworthy  and  perfectly 
natural  recoil  quite  justifies  the  intemperance  with  which 
they  attack  those  who  hold  more  moderate  views  is 
questionable.  “  The  vast  amount  of  work  which  has  been 
clone  on  the  subject  ”  (Sir  Victor  Horsley)  has  only  proved 
what  we  all  admit — that  a  sane  man  is  a  sober  man, 
usually  even  in  his  statements,  but  it  has  not  proved  that 
he  is  always  a  teetotaler ! — I  am,  etc., 

London,  W„  March  20th.  H.  Lyon  Smith. 


THE  PHTHISICAL  SOLDIER  AT  THE  FRONT. 

Sit;,— The  letters  that  have  appeared  in  your  columns 
on  this  subject  are  of  great  interest  to  all  those  of  us  who 
are  engaged  in  work  on  tuberculosis. 

But  I  think  a  most  important  point,  has  been  ignored  by 
the  writers,  namely,  the  very  grave  risk  of  infection  to 
others  from  the  presence  of  a  case  of  tuberculosis  amongst 
the  troops  who  are  so  intimately  associated  with  one 
another  in  barracks,  camp,  or  trenches.  Both  the  army 
and  navy  have  always,  I  believe,  discharged  as  medically 
unfit  all  cases  of  tuberculosis  as  soon  as  diagnosed,  and 
surely  this  rule  should  be  more  rigorously  enforced  in  war 
time. 

Also,  although  some  cases  may  appear  to  do  well  for  a 
time,  these  are,  I  think,  the  exceptions,  as  very  few  tuber¬ 
culous  patients  can  stand  the  stress  and  strain  of  actual  war¬ 
fare.  Here,  in  Wiltshire,  many  of  my  tuberculous  patients 
have  enlisted  as  recruits  or  rejoined  the  colours.  None  of 
them  have  done  so  with  my  approval,  and  many  have  only 
come  to  my  knowledge,  on  their  return  home,  invalided 
after  a  few  months’  training.  The  following  two  cases  seen 
recently  are  examples : 

1.  Efirly  Pulmonary  "Tuberculosis. — Returned  from  sanatorium 
and,  failing  to  find  work,  enlisted  in  1913;  sent  to  France  in 
August,  1914  ;  had  haemoptysis  during  the  retreat  from  Mons, 
sent  home  on  temporary  sick  leave,  developed  tuberculous  foot 
whilst  in  hospital,  and  has  now  been  invalided  permanently. 

2.  Pulmonary  Tuberculosis  Moderately  Ad  ra  need. —  Returned 
from  sanatorium  in  1913  ;  called  up  as  a  reservist  and  rejoined 
the  Marines  in  August,  1914  ;  six  weeks  in  the  North  Sea,  volun¬ 
teered  for  extra  work  in  the  stokehole,  broke  down  and  spent 
some  weeks,  in  hospital,  and  has  now  been  permanently  in¬ 
valided  (with  an  increased  pension). 

"Whilst  all  honour  is  due  to  tuberculous  recruits  for  their 
patriotism,  I  do  not  think  it  is  right,  either  to  the  men 
themselves  or  to  their  companions,  to  pass  for  the  Services 
any  who  have  definite  signs  or  history  of  tuberculosis. 
Sick  men  occupy  the  time  of  army  and  navy  surgeons,  and 
beds  in  hospitals,  both  of  which  are  needed  far  more  for 
the  wounded.  —I  am,  etc., 

Leonard  Crossley,  M.D., 

March  18th.  County  Tuberculosis  Officer  for  Wiltshire. 


THE  EFFECT  OF  NECKWEAR  ON  THE  HEART. 

Sir, — In  the  British  Medical  Journal  of  April  20th, 
1912,  I  related  a  cardiac  case  which  greatly  improved  with 
no  other  treatment  than  thoroughly  loose  neckwear.  The 
lady  in  question  subsequently  led  a  very  active  life  for 
nearly  four  years ;  since  then  I  have  lost  sight  of  her. 

To  test  the  accuracy  of  my  remarks  on  the  effect  of 
neckwear  on  blood  pressure  a  friend  adjusted  on  himself 
a  sphygmometer.  The  index  showed  130  as  his  normal 
blood  pressure.  He  then  changed  his  collar  for  a  smaller 
one,  which  on  my  advice  he  had  recently  discarded.  In 
an  hour  and  a  half  the  pressure  rose  to  155,  and  finding  his 
head  very  uncomfortable  he  stopped  the  experiment. 

It  would  appear  that  to  meet  this  extra  pressure  a 
robust  heart  gets  hypertrophied,  while  a  weaker. one  gives 
way  and  becomes  dilated,  and  thus  the  pressure  is  much 
reduced. 

In  March,  1911.  a  lady  of  middle  age  consulted  me  about 
a  weak  heart.  Her  neckwear  being  decidedly  tight 
I  advised  her  to  loosen  it.  She  relaxed  her  things  about 
half  an  inch,  and  at  first  got  a  little  benefit,  but  as  her 
neck  rapidly  extended  to  this  limit  and  I  could  not  per¬ 
suade  her  to  give  it  more  freedom,  she  soon  relapsed  and 


sought  other  advice.  But  in  December,  1913,  her  con¬ 
dition  was  getting  serious.  She  had  then  in  addition 
kidney  mischief,  as  shown  by  immense  oedema  of  the 
eyelids.  The  pulse  M  as  fairly  regular  but  feeble.  I  then 
with  some  trouble  persuaded  her  to  completely  relax  her 
neckwear.  She  soon  improved  in  every  MTay,  and  in  six 
months  had  quite  regained  her  health,  her  activity,  and 
her  appearance.  This  improvement  had  been  well  main¬ 
tained  when  I  saw  her  a  month  ago. 

A  lady  from  Bournemouth  came  to  see  me  last  November. 
Her  case  was  somewhat  similar  to  the  preceding,  but  there 
M'as  not  much  puffiness  about  the  eyes.  However,  there 
u:as  very  marked  rheumatic  arthritis  in  her  fingers.  She 
had  suffered  for  over  three  years,  had  had  every  ordinary 
advice  and  treatment,  and  Mas  much  depressed  by  their 
total  failure.  I  gave  her  the  same  advice  as  in  the  former 
case.  A  month  later  she  wrote  to  me,  “  Since  I  san'  you 
I  have  continued  to  improve.  I  am  most  thankful  to  feel 
so  much  better.  I  now  wear  my  neck  things  much  looser.” 
In  another  month  she  wrote  that  not  only  M  as  her  heart 
better,  but  her  hands  were  very  much  better. 

I  have  known  great  improvement  in  other  arthritic  cases 
!  by  the  same  means. 

A  medical  friend,  aged  28,  Dad  been  anxious  to  enter 
j  the  Indian  Medical  Service,  and  for  this  purpose  had 
been  three  times  examined  as  to  his  physical  state  by 
!  eminent  men.  and  pronounced  sound.  Then  he  had  a 
!  mild  attack  of  enteric  fever,  ndien  he  M'as  again  examined 
by  a  well-known  consultant,  with  the  same  result.  I  had 
often  reproved  him  for  his  tight  collars,  and  w'liile  re¬ 
covering  from  the  enteric  I  gave  him  a  special  hint  as 
to  the  future,  saying  that  unless  he  took  my  advice  he 
would  get  cardiac  hypertrophy.  1  had  often  noticed  that 
a  small  illness  which  produced  no  emaciation  M'as  often 
the  beginning  of  more  serious  trouble  apparently  because 
the  neck,  unfettered  for  three  or  four  weeks,  enlarged  con¬ 
siderably  ;  thus,  when  the  convalescent  returned  to  his 
previously  tight  necknrear,  the  neck  pressure  was  much 
greater  than  before,  and  then  something  in  the  animal 
machinery  must  sooner  or  later  go  wrong.  But  my  hints 
were  ridiculed.  Six  months  later  my  young  friend  applied 
for  life  insurance,  but  two  medical  referees  found  then  that 
he  had  cardiac  hypertrophy,  the  very  thing  I  predicted ; 
and  now  I  am  much  the  better  man  of  the  turn  in  walking 
up  a  hill,  though  43  years  his  senior! 

But,  in  addition  to  its  interference  nritli  the  blood  pres¬ 
sure,  there  is  another  factor  to  which  I  have  alluded  else¬ 
where,  which  seems  till  lately  to  have  escaped  notice  as 
regards  its  influence  in  cardiac  cases,  and  that  is  pressure 
on  the  vagus  in  the  neck  either  by  tight  neckwear,  or  by 
a  high  collar  pressed  on  to  the  vagus  by  the  chin  M'liile 
reading  or  writing. 

I  have  previously  hinted  that  neck  pressure  M7as  a  prob¬ 
able  cause  of  angina.  1  have  had  this  idea  much  strength¬ 
ened  of  late,  and  Sir  Clifford  Allbutt  has  kindly  pointed 
out  to  me  that  this  phenomenon  by  pressure  on  the  vagus 
is  explained  in  Wenkebach’s  Unregelmdssige  HerrdhdUg- 
Iceit  (1914,  p.  156).  About  four  years  ago,  when  in  Italy, 

,  I  found  that  medical  men  there  had  strongly  taken  up  my 
;  ideas,  and  the  principle  they  had  laid  down  that  neck- 
M’ear  should  be  loose  enough  to  admit  the  M'hole  hand  is 
an  excellent  one. — I  am,  etc., 

London,  N.M  ..  Feb.  24tli.  WALTER  G.  WALFORD. 


THE  PREVENTION  OF  TETANUS. 

Sir, — On  January  2nd,  1915,  Colonel  Maynard  (of 
Calcutta)  wrote  to  yon  apparently  misunderstanding  my 
correction  of  Sir  R.  J.  Godlee’s  erroneous  statements 
about  Lord  Lister's  use  of  pure  carbolic  acid,  and  mis¬ 
representing  my  surgical  methods  of  treating  infected 
wounds.  Thinking  that  his  letter  M'as  only  due  to  lack  of 
information  on  his  part,  I  replied  on  January  9tli  in  your 
columns,  p.  93. 

To  my  extreme  astonishment  I  see  in  your  current  issue 
a  deliberate  revival  by  Colonel  Maynard  of  precisely  the 
same  misrepresentations. 

What  may  be  the  object  of  Colonel  Maynard’s  persistent 
attack  I  do  not  know,  but  it  obliges  me  to  again  state  that 
my  surgical  practice  consists  in  the  following  local  treat¬ 
ment  of  wounds  : 

A.  Clean  Wounds. — Aseptically  as  far  as  possible,  but 
with  free  use  of  antiseptics  in  sterilizing  skin,  hands, 
gloves,  dressings,  etc. 
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B.  Infected  Wounds. — Antiseptically  ao  far  as  possible — 
tliat  is,  on  Lord  Lister’s  principle  of  using  antiseptics 
which  shall  not,  if  it  can  be  avoided,  produce  further 
injury  to  already  damaged  tissue. 

(Under  any  circumstance,  every  case  is  dealt  with  on 
its  merits,  and  not  according  to  any  hard  and  fast 
routine.) 

Colonel  Maynard  refers  to  the  possibility  of  his  son 
being  wounded  and  requiring  “antiseptic”  treatment.  As 
both  of  my  sons  have  been  wounded.  I  can,  with  gratitude 
to  my  R.A.M.C.  colleagues,  assure  Colonel  Maynard  that 
if  his  son  has  a  similar,  misfortune  he  will  receive  thorough 
anti-anaerobic  treatment — that  is,  injection  with  anti- 
tetanic  serum,  disinfection  of  the  wound  with  hydrogen 
peroxide,  mercury,  etc.-  not  pure  carbolic  acid — and 
unremitting  attention. — I  am,  etc., 

London,  W.,  March  23rd.  VICTOR  HoRSLEY. 

THE  TREATMENT  OF  MALIGNANT  DISEASES 
OF  THE  SKIN. 

Sir, — In  reply  to  Dr.Chi  istopher  Kempster’s  inquiry  in  the 
Journal  of  March  20th,  I  have  to  state  that  it  is  a  common 
practice  to  give  massive  doses  of  x  rays,  equivalent  to  eight 
or  ten  pastille  doses,  through  a  filter  of  4  mm.  aluminium. 
The  doses  are  measured  with  the  pastille  on  the  proximal 
side  of  the  filter,  7,5  cm.  from  the  auode  of  the  tube,  and 
the  same  exposure  is  given  to  the  whole  area  treated. 

In  a  paper  on  Some  Experiments  with  X-rav  Filters 
(Archives of  the  Roentgen  Ray,  January,  1915)  I  mentioned 
a  patient  who  had  these  massive  doses  repeated  twice  a 
week.  Seven  sittings  were  given  in  three  and  a  half  weeks 
- — a  total  of  seventy  pastille  doses — through  a  4  mm. 
aluminium  screen.  The  only  effect  on  the  skin  was 
pigmentation,  while  two  large  sarcomatous  masses  in  the 
tiank  and  groin  disappeared  entirely.  The  patient  has 
been  well  four  months,  and  is  able  to  do  twenty-mile 
route  marches  with  a  volunteer  corps. 

Some  deep-seated  rodent  ulcers  and  certain  other 
tumours  are  frequently  influenced  by  these  massive  doses 
of  filtered  rays,  and  iu  my  experience  these  penetrating 
x  rays  are  of  greater  service  than  radium  iu  certain 
cases. — I  am,  etc., 

London,  W„ March  22nd.  James  H.  SequeIRA. 


NEED  OF  THE  ARMY  FOR  MORE  MEDICAL  MEN. 

Sir, — I  have  read  the  letter  of  Sir  Alfred  Keogh  in  the 
issue  of  the  British  Medical  Journal  of  March  13th, 
p.  488,  and  I  think  that  a  great  many  practitioners  are  in 
a  similar  position  to  myself — namely,  in  the  prime  of  life 
(I  am  44  and  very  fit),  keen  to  serve  but  held  back  by  big 
industrial  practices,  large  families,  no  savings,  and  heavy 
expenses.  I  am  also  of  opinion  that  many  of  us  could  be 
set  free  to  serve  by  some  arrangement  by  which  “  locums  ” 
would  expect  no  higher  fees  than  the  army  pay  of  the 
practitioners  whose  place  they  take.  This  would  mean 
fees  of  from  5  to  7  guineas  a  week.  The  practice  could 
then  be  carried  on  in  the  absence  of  the  principal,  and  it  is 
hoped  enough  would  be  earned  to  pay  the  expenses  of  that 
practice.  Surely  £300  ar  year,  free  of  all  expeuses,  should 
be  enough  remuneration  at  a  time  like  this.  The  members 
of  no  trade  or  profession  should  take  advantage  of  a 
national  emergency  to  charge  excessive  rates  for  their 
services.  Thus  the  financial  loss  to  the  “serving  practi¬ 
tioner”  would  be  his  personal  expenses  only,  and  this, 
I  feel  sure,  a  great  many  of  us  would  willingly  bear. — 
I  am,  etc., 

March  16th.  ANXIOUS. 

The  annual  meeting  of  the  American  Association  of 
Immunologists  will  be  held  at  Washington,  D.C.,  on 
Monday,  May  10th,  1915.  The  President  is  Dr.  Gerald  B. 
Webb,  of  Colorado  Springs  ;  the  Vice-President,  Dr. 
George  W.  Ross,  of  Toronto  :  the  Secretary,  Dr.  Martin  J. 
Synnott,  of  Montclair,  New  Jersey.  The  association  was 
formed  iu  June,  1913,  at  Minneapolis,  Minn.  Its  objects 
are  to  unite  the  physicians  of  the  United  States  and 
Canada  who  are  engaged  in  the  scientific  study  of  im¬ 
munity  and  bacterial  therapy ;  to  study  the  problems  of 
immunology,  and  to  promote,  by  its  concerted  efforts, 
scientific  research  in  this  department;  to  spread  a  correct 
knowledge  of  vaccine  therapy  and  immunology  among 
general  practitioners. 


(Dlufuanr. 


WILLIAM  FREW,  M.D., 

KILMARNOCK. 

Kilmarnock  has  just  lost  the  doyen  of  its  medical  faculty 
by  the  death  of  Dr.  William  Frew,  one  of  the  ablest  and 
most  highly  respected  practitioners  in  the  West  of  Scot¬ 
land.  He  was  born  in  Ayrshire  sixty-seven  years  ago. 
He  studied  at  the  Universities  of  Glasgow  and  Edinburgh, 
and  took  the  degree  of  M.D.  at  the  latter.  After  practising 
successively  at  Troon,  Newmilns,  and  Galston,  he  settled 
in  Kilmarnock  in  1887,  where  his  ability  and  courteous 
and  dignified  demeanour  enabled  him  to  gather  together 
one  of  the  largest  and  best  class  practices  in  the  countv. 
Of  rich  experience,  a  keen  observer,  of  a  frank  and  genial 
disposition,  and  of  a  kindly  nature,  Dr.  Frew  was  beloved 
and  trusted  by  his  patients,  and  was  held  in  the  utmost 
respect  and  esteem  alike  by  his  professional  brethren  and 
by  the  public  generally.  For  many  years  he  was  one  of 
the  physicians  to  Kilmarnock  Infirmary,  and  there  his 
freshness  of  mind  was  manifested  by  the  range  of  his  pre¬ 
scribing  and  the  regular  introduction  and  testing  of  the 
newer  remedies.  He  rendered  splendid  service  to  the 
infirmary,  and  his  disinterested  -  labours  on  behalf  of 
the  institution  will  long  be  remembered  by  a  grateful 
public.  Dr.  Frew  was  an  acknowledged  authority  on 
cerebro  spinal  fever.  This  disease  was  new  to  Scotland 
until  some  eight  or  nine  cases  occurred  in  Galston  while 
he  was  in  practice  there,  and  he  described  its  symptoms 
and  effects  in  a  series  of  valuable  articles  which  he 
contributed  to  this  and  other  medical  journals.  He 
was  a  medical  referee  for  Ayrshire  under  the 
Workmen’s  Compensation  Acts,  and  frequently  sat 
with  the  Sheriff  in  claims  that  came  before  the  court.  He 
took  a  deep  interest  in  the  work  of  the  British  Medical 
Association,  and  for  many  years  was  seldom  absent  from 
any  of  its  regular  meetings.  He  had  been  President  of 
the  Glasgow  and  West  of  Scotland  Branch  of  the  Associa¬ 
tion,  and  in  that  capacity  his  addresses  to  the  members 
were  much  appreciated,  and  proved  of  great  professional 
value.  Of  Dr.  Frew  it  can  be  truly  said  that  he  was  an 
energetic  and  painstaking  physician,  ever  eager  to  increase 
his  knowledge  and  keep  himself  abreast  of  the  progress 
and  development  of  his  profession.  With  that  view  he 
attended  the  International  Medical  Congresses  in  most  of 
the  capitals  of  Europe— Paris,  Berlin,  Moscow,  Rome, 
Vienna,  Budapest,  etc.  He  was  a  constant,  hard,  and 
untiring  worker,  devoted  to  his  profession,  and  ever  ready 
to  respond  to  its  demands,  and  while  he  had  little  leisure 
to  give  to  public  work  his  kindliness  of  heart  prompted 
him  to  take  a  keen  interest  in  the  Society  for  the  Preven¬ 
tion  of  Cruelty  to  Children,  and  was  one  of  the  founders  of 
its  local  branch,  of  which  he  was  for  many  years  the 
president.  He  was  also  an  enthusiast  in  the  old  volunteer 
movement,  in  which  he  held  the  rank  of  Surgeon- 
Lieutenant-Colonel.  He  was  a  justice  of  peace  of  the 
County  of  Ayr. 

Dr.  Frew  met  with  a  rather  serious  accident  ten  years 
ago,  and  although  he  recovered  from  the  resulting  illness 
he  never  entirely  regained  liis  wonted  health  and  strength. 
Three  years  ago  he  made  over  his  practice  to  his  son,  Dr. 
Douglas  Frew,  and  sought  rest  and  retirement  iu  the 
quiet  seaside  village  of  Barassie.  Of  late  his  health  had 
greatly  improved,  but  in  the  end  of  February  he  was 
again  seized  with  an  illness  which  terminated  fatally  on 
March  2nd.  His  remains  were  brought  to  his  old  home 
in  Kilmarnock,  and  were  on  March  4th  conveyed  to  the 
new  cemetery  for  interment. 

Dr.  Frew  is  survived  by  his  widow  and  four  sons  and 
four  daughters,  two  of  the  former  being  members  of  the 
medical  profession. 


WILLIAM  GILBERT  DICKINSON,  M.D.Dunelm., 
L.R.C.P.Lond.,  D.P.II.Eng.,  M.R.C.S.Eng. 

A  strenuous  life  reached  its  termination  on  March  19th, 
at  Clifton,  Bristol,  where  Dr.  Dickinson  had  been  living 
for  a  year  or  so  since  lie  retired  from  practice  at  Portis- 
liead,  in  Somersetshire. 

He  received  his  medical  education  at  St.  Thomas's 
Hospital,  where  lie  was  a  contemporary  of  Sir  George 
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Makins,  recentlj'  a  vice  president  of  tlie  Koyal  College  of 
Surgeons  of  England. 

From  1875,  when  he  received  the  diploma  of  M.B.C.S. 
Eng.,  Dr.  Dickinson  took  great  interest  in  the  administra¬ 
tion  of  college  affairs.  He  belonged  to  the  Association  of 
Members,  founded  in  1884,  and  was  largely  instrumental  in 
founding  the  Society  of  Members,  and  acted  as  its  honorary 
secretary  for  fifteen  years,  only  resigning  in  1909.  when  he 
severed  a  connexion  of  many  years  at  Putney,  and  sought  a 
less  exacting  practice  at  Portishead.  For  this  long  period 
he  was  the  leading  champion  of  the  rights  of  Members, 
and  conducted  the  campaign  with  a  thoroughness  and 
enthusiasm  few  can  hope  to  imitate,  let,  withal,  Dr. 
Dickinson  remained  persona  grata  at  the  College,  for  he 
was  ever  a  courteous  adversary. 

Any  and  every  movement  for  the  advantage  of  his 
fellow  practitioners  met  with  his  hearty  support.  He  wras 
therefore  found  to  be  concerned  in  the  management  of  the 
Medical  Sickness  Society  and  of  the  London  and  Counties 
Medical  Protection  Society.  He  was  the  author  of  many 
papers  on  the  reform  of  the  Bo}'al  College  of  Surgeons  of 
England  and  on  the  better  organization  of  the  profession. 

He  had  attended  every  annual  meeting  of  the  Fellows 
and  Members  at  the  College  of  Surgeons.  At  the  last 
meeting  he  was  able  to  attend — that  which  took  place 
on  November  20tli,  1913 — he  had  placed  the  following 
resolution,  typical  of  his  views,  on  the  agenda  : 

That  this  meeting,  in  view  of  the  unsatisfactory  nature  of  the 
regulations  governing  the  conduct  of  the  annual  meetings, 
and  of  the  small  attention  given  to  the  resolutions  agreed 
to,  calls  upon  the  Council  to  summon  a  statutory  meeting 
of  the  Corporation  within  the  next  six  months,  in  order  to 
consider  whether  the  annual  meetings  shall  he  continued 
under  present  conditions. 

But  his  physical  powers  were  then  failing,  ahd  aphasia 
prevented  his  putting  it  forward. 


The  late  Sir  George  Turner. — Dr.  J.  Ward  Cousins 
(Southsea)  writes :  “Sir  George  Turner  was  a  native  of 
Portsmouth  and  a  member  of  a  well-known  family  in  that 
locality.  He  obtained  the  diploma  of  M.B.C.S.  and  L.B.C.P. 
in  1872,  and  soon  afterwards  was  appointed  medical  officer 
of  health  for  Portsmouth  and  pathologist  at  the  Boyal 
Portsmouth  Hospital.  Not  long  after  his  return  to 
England,  in  1908,  he  wrote  to  me,  stating  that  he  feared 
that  indications  of  leprosy  were  threatening  him  in  his 
hands.  Our  old  and  distinguished  friend  was,  indeed, 
worthy  of  the  honour  of  knighthood  for  his  life  devotion 
to  science,  and  to  day  it  is  the  great  regret  of  all  his  old 
friends  that  he  has  been  spared  so  short  a  time  to  enjoy 
his  well-earned  honour.”  There  seems  to  be  some  doubt 
as  to  the  age  of  the  late  Sir  George  Turner.  He  himself 
told  us  in  1913  that  he  was  nearly  50  when  he  entered 
the  service  of  the  Cape  Colony  as  medical  officer  of 
health  in  1895.  Dr.  James  Stowers  informs  us  that  he 
was  67,  and  this  is  confirmed  by  the  announcement  of  the 
death  in  the  Times  of  March  17th.  It  would  appear  that 
he  was  born  on  February  10th,  1848. 


The  late  Dr.  E.  D.  Whittle. — Captain  H.  S.  Hollis, 
B.A.M.C.(T.),  who  is  serving  in  France,  writes :  The  news 
that  Edward  Denis  Whittle,  L.B.C.P.,  M.B.C.S.,  had  been 
killed  in  the  Singapore  riot  came  as  a  great  shock  to  me. 
Whittle  was  always  one  who  courted  danger.  During  his 
school  days  he  daily  took  the  high  dive  in  all  weathers 
from  the  minute  platform  at  the  top  of  the  ladder  raised 
many  feet  above  the  deck  of  West  Pier,  Brighton,  and 
cultivated  a  “  garden  ”  on  the  extreme  edge  of  the  roof  of 
the  house  in  Begency  Square  in  which  he  lived.  On  one 
occasion  he  leaped  sideways  from  one  first  floor  window 
ledge  to  the  next  in  line  with  it  along  the  outside  of  the 
Avail  of  the  Grammar  School  in  Buckingham  Boad.  He 
Avas  three  times  captain  of  the  Serpentine  Swimming  Club 
by  each  time  Avinning  a  scratch  mile  race.  After  being- 
house-surgeon  at  University  College  Hospital  he  entered 
the  Colonial  Medical  Service  in  1908. 


Dr.  Francis  Hollinshead,  of  Selly  Oak,  Birmingham, 
Avho  died  recently,  Avas  one  of  the  oldest  members  of  the 
British  Medical  Association.  He  studied  medicine  at  the 


Sydenham  and  Queen’s  Colleges,  Birmingham.  He  Avon 
the  Sands-Cox  Prize  as  the  best  student  of  his  year  at 
Queen’s  College  in  1870.  He  took  the  diploma  of  M.B.C.S. 
in  1870,  and  that  e-f  L.S.A.  in  the  folloAving  year.  I11  1891 
he  obtained  the  degree  of  M.D.  from  the  University  of 
St.  Andrews.  For  over  thirty  years  he  Avas  M.O.H.  and 
Public  Vaccinator  of  the  First  District  and  of  the  Work- 
house  Birmingham  Union.  He  had  a  large  practice,  par¬ 
ticularly  in  midwifery,  and  had  attended  three  generations, 
of  Avomen  in  their  hour  of  travail.  He  was  universally 
popular,  and  he  Avas  described  by  the  local  papers  as 
“  Selly  Oak’s  most  familiar  figure.”  A  meeting  Avas  held 
as  a  mark  of  respect  for  his  memory,  and  a  message  of 
sympathy  was  sent  to  his  widow.  The  Birmingham 
Guardians  passed  the  folloAving  resolution  :  “  That  the 
Clerk  convey  to  the  family  their  deep  regret  at  his  death 
and  their  great  appreciation  of  his  forty-four  years’ 
service.”  The  funeral,  Avliicli  took  place  on  March  1st, 
Avas  largely  attended,  although  the  weather  Avas  un¬ 
favourable.  Among  the  mourners  Avere  the  Chairman  of 
the  Birmingham  Board  of  Guardians,  the  Clerk  to  the 
Guardians,  the  SteAvard  of  Selly  Oak  Infirmary,  the 
Master  of  Selly  Oak  House,  and  several  of  Dr.  Hollinshead’s 
professional  brethren. 


We  regret  to  announce  the  death  of  Dr.  John  Vinrace, 
one  of  the  oldest  practitioners  of  Birmingham.  He  Avas 
born  at  Ashby-de  la-Zouch,  and  Avas  81  years  of  age  at  the 
time  of  his  death.  He  began  the  study  of  medicine  at 
Sydenham  College,  Birmingham,  in  1851,  and  Avas  ad¬ 
mitted  M.B.C.S. Eng.  in  1855.  In  1857  he  became  L.S.A., 
and  in  the  same  year  he  obtained  the  M.D.  degree  of 
St.  AndreAvs.  Dr.  Vinrace  originally  started  practice  in 
Moseley,  but  he  soon  became  a  member  of  the  firm  of 
Cartwright  and  Wright,  Avliicli  Avas  at  that  time  the  only 
medical  partnership  in  Birmingham.  For  many  years  he 
practised  at  Hockley  Hill  and  Bromsgrove  House,  Birch- 
field  Boad,  and  some  fifteen  years  ago  he  removed  to 
Oxford  Boad,  Moseley,  where  he  died.  In  1854  he  married 
Emelin,  the  daughter  of  Mr.  John  Mappin,  by  Avliom  he 
had  five  sons  and  one  daughter.  Four  of  the  sons  became 
medical  men.  Dr.  Vinrace  Avas  a  man  of  great  judgement, 
and  had  a  sound  practical  knoAvledge  of  his  profession. 
He  attended  many  of  the  oldest  Birmingham  families,  and 
Avas  held  in  the  highest  esteem  both  by  the  public  and 
his  medical  brethren. 


Dr.  Kenneth  C.  C.  Gray,  youngest  son  of  Professor 
Andrew  Gray,  of  GlasgoAv  University,  has  died  from  pneu¬ 
monia  during  a  short  visit  to  London.  He  was  educated 
at  the  High  School  and  University  of  Glasgow,  and 
graduated  M.B.,  Cli.B.  in  1909.  He  was  house-surgeon  in 
the  wards  of  the  late  Professor  Samson  Gemmell  in  the 
Western  Infirmary.  He  Avas  afterwards  indoor  house- 
surgeon  in  the  obstetrical  department  of  the  Glasgow 
Maternity  and  Women’s  Hospital.  He  had  settled  in 
practice  in  the  Broomliill  district,  and  leaves  a  Avife  and 
one  child. 


Dr.  Cayetano  del  Foro,  avIio  died  recently,  was  best 
knoAvn  as  a  prominent  figure  in  Spanish  politics.  He  Avas 
the  author  of  several  medical  Avorks,  the  most  important 
among  them  being  a  treatise  on  diseases  of  the  eye.  He 
also  Avas  for  twelve  years  the  editor  of  the  first  journal  of 
ophthalmology  in  Spain.  He  Avas  several  times  Alcalde  of 
his  native  city,  Cadiz,  and  was  a  Knight  of  the  Grand 
Cross  of  Carlos  III,  of  that  of  Alfonso  XII,  and  of  that 
of  military  merit.  It  is  proposed  to  erect  a  monument  in 
memory  of  him. 


V  e  regret  to  announce  the  death  of  Dr.  Giuseppina 
Cattani,  lecturer  on  general  pathology,  first  in  the 
I  niversity  of  Turin,  later  in  that  of  Bologna.  Her  name 
is  associated  Avitli  that  of  Tizzoni  in  the  investigation  of 
tetanus.  She  Avas  also  the  author  of  several  memoirs 
embodying  the  results  of  independent  research.  The 
state  of  her  health  made  it  impossible  for  her  to  continue 
her  labours  as  a  university  teacher,  but  she  continued  to 
direct  the  laboratories  of  the  civil  hospitals  and  the 
observation  asylum  of  her  native  town,  Imola. 
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TERRITORIAL  FORCE. 

Exchanges  of  Medical  Officers. 

The  British  Medical  Association,  being  anxious  to  assist  in 
facilitating  exchanges  between  medical  Officers  of  the 
Territorial  Force  in  accordance  with  the  War  Office  letter 
of  December  10th  (British  Medical  Journal,  February 
27th,  p.  402),  is  prepared  to  publish  in  the  Journal  appli¬ 
cations  for  exchange.  In  -  all  cases  officers  desiring 
.exchange  should  furnish  information  on  the  following 
points : 

1.  Rank  and  name . . . . . ••••• . . . 

2.  Regiment  or  medical  unit . . . . ••• 

3.  At  present  stationed  at  v . ■ . •; . . 

4.  F.or  home  or  for  foreign  service . . . . . 

5.  Amount  and  nature  of  work,  special  allowances 

drawn,  and  living  conditions  generally  . 

6.  Home  address  to  which  it  is  desired  to  exchange 

7.  Terms  offered  . . . . . . . 

8.  Whether  a  junior  medical  officer  with  temporary 

commission  would  be  accepted  . . . 

Present  address  and  date . 

-  Suvgeon-Uaptain  James  W.  Cook,  M.B.,  of  the  2,5th  Battalion 
of  the  Lancashire  Fus-iliers,  stationed,  at-  Southport,  desires  to 
exchange.  The  unit  is  expected  to  move  to  near  Malvern  in 
the  middle  of  April  as  part  of  the  East  Lancashire  Division, 
T.F.  Surgeon-Captain  Cook  resides  at  Bury,  Lancs.  A  junior 

medical  officer  with  a  temporary  commission  for  the  period  of 

the  war  would  be  accepted;  he  should  engage  for  general 
service.  The  work  consists  of  medical  attendance  on  the  sick, 
training  stretcher  bearers,  supervision  of  sanitary  squad,  and 
the  usual  duties  of  a  regimental  medical  officer.  Allowances, 
while  in  billets,  4s.  9d.;  in  camp,  held  and  ration  allowances  will 
he  allowed.  Surgeon-Captain  Cook  would  be  willing  to  make 
up  any  mess  expenses  other  than  beverages  over  and  above 
allowances,  or  would  consider  any  other  terms  in  reason. 


ROYAL  NAVY. 

Deputy  .Inspector-General  James  L.  Savf.etnam  has  been 
awarded  a  Greenwich  Hospital  pension  of  £50  a  year  in  the 
vacancy  caused  by  the  death  of  Deputy  Inspector-General 
W.  G.  Ridings.  _ 


Httitesitifs  anil  (CulU'jji's. 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  at  the  examina- 
.tiou  indicated : 

.  Second  M.1S.  (Anatomy  and  Physiology). —  E.G.  Anderson,  .1. 

Berry,  .1.  S.  Clark,  L.  W.  Hearn,  G.  M.  Kerry,  W.  McD.  Pettigrew. 
Yv .  A.  Twedclle.  ... 

*  Honours,  second  class.  „ 


UNIVERSITY  OF  SHEFFIELD.  , 

T,HE  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated ; 

Second  M.B.,Ch.B.— Annie  Clark,  W.  Collins,  Ethel  Mary  Mathews, 
Winifred  Hannah  Wells. 

*  With  distinction  in  Anatomy  and  Physiology. 


UNIVERSITY  OF  BRISTOL. 

Mr'.  E.  P.  Mackie  has  taken  the  degree' of ’M.D.  With  honours. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated  r  • 

Surgery.-* ij.  R.  Crolius,  MS.  C.  Dyke, "N  Li  A.  J  Graham  R,  A. 

-  Holmes,  NS.  B.  King,  IN.  W.  Rawlings,  "1H.B.  laylor,  lA.K.b. 

Medicine.— *  1C.  D.  Banes,  *IA.  U.  E.  Bennet,  H3.C.  Dyke,  MJ-  D. 
Ferguson,  *Mt.  A.  Holmes.  *+S.  B.  King,  1H.  I!  I’adwick, 
NR  Quesada- Jimenez,  IN.  W.  Rawlings,  tW.  H.  Rhys-Jones, 

Foef!nsio‘ Medicine.— B.  A.  Bull,  .T.  E.  Cheesman,  S.  C.  Dyke, 

,T  Ij  Hamilton,  S.  B.  King.  H.  B.  Padwick,  R.  Quesada-Jim6nez, 
W.  H.  Rhys-Jones,  H.  B.  Taylor.  ... 

Midwifery.— B.  A. Bull,  S.  C.  Dyke,  II.  B.  Tajloi. 

*  Section  I.  i  Section  II. 

'  The  diploma  of  the  society  was  granted  to  Messrs.  J.  R. 
Crolius,  S.  C.  Dyke,  R.  A.  Holmes,  b.  B.  Ring,  N.  W.  Rawlings, 
H.  B.  Taylor,  aiid  A.  K.  S.  Wyborn.  _ _ 

"the  'Roval  Dental  Hospital,  Leicester  Square,  has 
received  a  donation  of  £100  from  the  Worshipful  Company 
of  Grocers. 


The  library  and  offices  of  the  Royal  Society  of  Medicine 
will  ho  closed  for  the  Easter  holidays  from  Thursday, 
April  1st,  to  Tuesday,  April  6th,  both  days  inclusive. 
The  meeting  of  the  Section  of  Pathology  announced  for 
March  30th  will  not  be  held. 

The  Italian  Red  Cross  Society  lias  decided  to  build 
several  two-story  houses  in  the  regions  lately  devastated 
by  earthquake  for  the  accommodation  of  medici  condotti , 
who  correspond  to  our  Poor  Law  medical  officers.  Funds 
to  the  amount  of  nearly  £5,000  have  already  been 
subscribed  for  the  purpose. 

Dr,  A.  G.  Southcombe,  a  Representative  of  the  City 
Division,  and  one  of  the  party  who  after  the  annual  meet¬ 
ing  at  Aberdeen  accepted  the  invitation  of  Captain  George 
Smith  to  visit  his  residence,  Pittodrie  House,  and  after¬ 
wards  climbed  the  hill  of  Bennachie  to  see  the  prehistoric 
vitrified  fort  at  the  summit,  writes'  to  express  the  grief 
•with  which  lie  lias  read  that  Captain  Smith  was  killed 
during  the  recent  operations  at  Neuve  Chapelle. 

Dr.  F.  J.  Waldo,  H.M.  Coroner  for  the  City  of  London, 
was  elected  President  of  tlic  Coroners’  Society  of  England 
and  Wales  at  the  annual  meeting  of  the  society  on 
March  23rd.  In  thanking  the  society  for  his  election,  Dr. 
Waldo,  said  that  the  founder  and  first  president  (for  twenty- 
six  years)  was  Mr.  Serjeant  Payne,  who  introduced  many 
reforms,  and  the  first  secretary  was  Mr.  Laugh  am,  both 
predecessors  of  his  as  coroner  for  tlic  City.  Succeeding 
presidents  were  Sir  John  Humphreys  and  Dr.  Danford 
Thomas,  coroners  for  Middlesex.  The  object  of  the  society 
was  to  encourage  co-operation  among  coroners  with  a 
view  to  the  effective  discharge  of  their  duties,  and  the 
maintenance  of  the  privileges  and  rights  of  the  coroner. 

A  birr  dealing  with  quack  medicines  and  doctors  who 
lend  their  names  and  influence  to  the  sale  of  such 
remedies,  as  well  as  those  who  unduly  advertise  them¬ 
selves,  has,  says  the  New  Yorlc  Medical  Journal,  been 
introduced  in  the  New  York  State  Senate  by  Senator 
George  H.  Whitney,  of  Saratoga,  at  the  instance  of  the 
State  Department  of  Education.  The  bill  defines  as  “  un¬ 
professional  conduct  ”  the  advertising  of  services  or 
remedies  in  any  manner  previously  challenged  by  the 
State  Board  of  Medical  Examiners  and  disapproved  by 
vote  of  the  Rege'nts.  It  also  declares  it  “  unprofessional  ” 
for  a  practitioner  to  continue  in  the  employ  of  any  person, 
firm,  or  corporation  whose  advertising  has  been  similarly 
challenged,  or  to  make  a  practice  of  writing  letters  or 
sending  out  circulars  or  employing  touts  to  get  patients. 
The  wilful  betrayal  of  professional  secrets,  habitual 
drunkenness  or  addiction  to  drugs,  or  the  division  or 
promise  to  divide  a  fee  with  another  doctor,  or  accepting 
a  divided  fee  without  the  knowledge  of  the  person  paying 
such  fee,  are  also  to  be  declared unprofessional.” 

Some  useful  recipes  of  dishes  for  infants  and  children 
under  school  age  were  given  by  Miss 'Florence  Petty  in  a 
lecture  delivered  under  the  auspices  of  the  National  Asso¬ 
ciation  for  the  Prevention  of  Infant  Mortality  and  for  tlic 
Welfare  of  Infancy,  at  ilie  Royal  Society  of  Medicine, 
Wimpolc  Street,  on  March  22nd.  With  regard  to  cooking 
of  food  intended  for  children,  one  important  point  was,  she 
said,  to  teacli  them  to  masticate.  For  this  purpose,  pulled 
'bread  was  excellent,"  and  had  tlie  additional  advantage  of 
being  very  easily  made.  Eggs,  also,  could  he  made  to 
answer  the  same  purpose.  They  were  usually  one  of  the 
lirst  solid  foods  to  he  given'  to  children,  and  in  most  cases 
were  so  soft  that  they  were  swallowed  without  any 
attempt  at  mastication.  To  avoid-this,  the  egg,  instead  of 
being  lightly  boiled,  should  he  put  for  a  few  moments  into 
a  saucepan  of  boiling  water,  the  heat  of  which  would 
quickly  coagulate  the  outside.  The  saucepan  should  then 
be  covered,  with  a  lid  and  drawn  to  the  side  of  the  Are, 
where  the  egg  should  be  allowed  to  cook  slowly  for  ten  or 
fifteen  minutes.  Eggs  cooked  in  this  fashion  were  more 
difficult  to  swallow  in  large  pieces  than  the  ordinary  soft- 
boilhd  egg,  and  his  efforts  to  deal  with  its  unexpected 
resistance  would  teach  the  child  the  elements  of  mastica¬ 
tion.  Vegetables  should  be  cooked  in  a  very  small 
quantity  of  water,  and  any  water  remaining  should  he 
kept  for  stock,  or  even  for  drinking.  More  than  one 
working-class  mother,  said  Miss  Petty,  had  found  this 
water  an  excellent  substitute  for  tea  at  the  evening  meal, 
and  it  possessed,  in  addition,  very  useful  medicinal 
properties.  Two  great  rules  that  should  he  observed  in 
cooking  were  to  waste  nothing  and  to  cook  slowly. 


Teb  Britis*?  M 
Kebioal  Joun'~£.  J 
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The  telegraphic  addresses  of  the  Bkitish  Medical  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitioloau,  T Ve strand-,  London  ;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articulate.  Westrand.  London  :  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra ,  Westrand, 
London;  telephone,  2634,  Gerrard. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 


QUERIES. 

Income  Tax. 

A  correspondent  who  has  entered  into  partnership  with 
another  local  practitioner  inquires  as  to  the  correct  basis  of 
assessment. 

* .  •  The  legal  position  is  that  the  new  firm  has  succeeded  to 
the  two  practices  formerly  carried  on  separately,  and  the 
case  accordingly  appears  to  fall  within  the  rule  known  as  the 
4th  Rule  of  Cases  1  and  2,  Sch.  D.,  which  provides  for 
assessment  on  the  average  of  the  three  previous  years’  profits 
notwithstanding  the  succession.  If,  however,  it  be  found,  at 
the  end  of  the  firm’s  first  year,  that  the  profits  have  fallen 
short  owing  to  some  specific  cause,  the  rule  referred  to  above 
authorises  an  adjustment  of  the  assessment — presumably  by 
way  of  repayment. 


The  opposition  to  the  use  of  turpentine  is  based  on  the 
fact  that  the  oil  injuriously  affects  the  kidneys  and  that  it 
inflames  healthy  skin  and  other  tissue.  During  thirty  years 
I  have  prescribed  turpentine  freely,  both  for  external  and 
internal  use.  For  tape-worm  I  gave  1  oz.  doses  of  the  oil  with 
castor  oil,  and  I  have  never  had  a  single  case  of  kidney 
trouble  from  it.  I  have  found  it  the  most  useful  drug  in  the 
meteorism  of  typhoid  fever.  For  centuries  it  has  been  used 
as  a  domestic  remedy  for  cuts  and  bruises  to  prevent  in¬ 
flammation.  As  a  boy  I  have  seen  the  scars  of  wounds  of 
pensioners  who  fought  in  the  Peninsular  war  and  learnt 
from  them  that  each  man  carried  into  battle  a  small  package 
of  oakum  and  that  with  this  the  wound  was  plugged,  and 
when  possible  some  oil  of  turpentine  was  poured  into  the 
wound. 

G.  Wallach  (Jour.  CU.  Soc.,  1891)  enumerates  nine  terpenes 
(CioHio),  of  which  the  principal  are  pinene,  camphine,  and 
sylvestreue.  And  he  tell  us  that  pinene  is  the  main  con¬ 
stituent  of  oil  of  turpentine.  Pinene  is  a  powerful  antiseptic, 
a  good  heart  stimulant,  and  is  freely  eliminated  by  the  lungs. 
Soldiers  physically  weak  from  exertion  in  battlefields  or 
trenches  and  exhausted  from  loss  of  blood  from  wounds  are 
notoriously  prone  to  typhoid  fever.  Such  cases  seem  particu¬ 
larly  suited  for  turpentine  treatment ;  it  is  a  styptic,  an 
antiseptic,  and  a  stimulant,  and  being  eliminated  by  the 
lungs,  is  a  prophylactic  to  septic  pneumonia. 

Our  chief  sources  of  supply  are  France,  Russia,  and  the 
United  States  of  America.  The  oil  is  not  an  expensive 
remedy,  and  there  is  no  reason  why  our  soldiers  on  duty  in  the 
front  should  not  be  provided  with  2  oz.  of  sterilized  oakum 
and  an  ounce  bottle  of  oil  of  turpentine.  And  last,  and  not 
least,  of  its  good  qualities  is  the  fact  that  the  smell  of  the  oil 
keeps  beds  and  clothing  free  of  vermin. 


J.  L.  S.  T.  inquires  as  to  the  allowance  of  travelling  expenses 
incurred  in  visiting  an  isolation  hospital,  the  surveyor  of 
taxes  having  refused  to  make  the  deduction. 

V  If  the  income  from  the  appointment  is  assessed  under 
Sch.  E.  the  surveyor  is  correct  in  his  contention.  It  has  been 
held  in  the  Courts  that  the  expense  of  travelling  to  the  place 
of  employment  is  distinct  in  nature  from  the  expense  of 
travelling  in  the  course  of  exercising  the  duties  of  the  employ¬ 
ment  (see  Cook  v.  Knott,  4  T.L.R.,  164).  It  will  be  well  for 
our  correspondent  next  year  to  apply  to  have  the  profit  of 
the  employment  assessed  in  one  sum  under  Sch.  D.  with  the 
profits  of  his  general  practice,  a  course  now  permitted  by 
the  Board  of  Inland  Revenue,  and  adopted,  we  believe,  in  a 
laTge  number  of  such  cases. 


ANSWERS. 

French  Military  Surgery. 

Fleet  Surgeon. — Lc  Caducee  (15,  rue  de  Verneuil,  Paris)  is  a 
journal  devoted  to  military  medicine  and  surgery.  It  is,  we 
believe,  appearing  regularly,  and  could  no  doubt  be  got 
through  Williams  and  Norgate,  14,  Henrietta  Street,  Coverit 
Garden,  W.C.  The  Bulletins  ct  memoircs  de  la  Socle te  de 
Paris,  published  weekly  by  Masson  et  Cie.,  120,  Boulevard 
Saint-Germain,  Paris,  is  at  present  almost  wholly  given  up 
to  military  surgery. 


LETTERS,  NOTES.  ETC. 

A  Warning. 

Messrs.  E.  and  S.  Livingstone,  publishers  and  booksellers, 
15,  16  and  17,  Teviot  Place,  Edinburgh,  desire  it  to  be  known 
that  they  do  not  emply  canvassers,  and  do  not  publish  a  book 
with  the  title  International  Medicine  or  International  Clinics. 
They  are  informed  that  medical  men  in  Kent  and  Surrey 
have  been  induced  to  give  orders  to  a  man,  described  as  tall, 
thin,  fair,  with  moustache,  about  45  or  50  years  of  age,  who 
carried  a  bag  from  which  he  produced  pages  from  medical 
works,  purporting  to  be  samples. 

Therapeutic  Uses  of  Turpentine. 

Dr.  George  Foy  (Dublin)  writes:  I  ask  space  in  your  columns 
to  remind  my  medical  brethren,  especially  of  the  R. A. M.C., 
that  one  of  our  most  valuable  styptics”  antiseptics,  and 
stimulants— turpentine— is  being  neglected  in  this  war. 
Recommended  by  Dioscorides,  Galen,  and  the  younger  Pliny, 
it  comes  with  splendid  testimonials  to  us.  Corning  to  modern 
history,  we  find  the  oil  approved  of  by  Laufranc,  Petite 
Chinn  (jie,  1280,  and  by  Francis  Payre  Poreher,  whose  book 
was  published  by  order  of  the  Surgeon-General  of  the  Con¬ 
federate  States  Army.  Both  Lanfranc  and  Poreher  knew  of 
the  styptic  properties  of  the  oil ;  the  former  from  his  experi¬ 
ence  as  a  military  surgeon  in  the  Lombardo- Venetian  wars, 
and  the  latter  as  a  Confederate  surgeon  of  high  rank. 

Until  the  last  decade  the  chemistry  of  oil  of  turpentine  was 
not  fully  investigated.  We  now  know  that  the  oil  is  a  hydro¬ 
carbon  with  the  formula  CioHia,  and  consists  chiefly  of 
pinene,  which  is  also  found  in  oil  of  eucalyptus  and  oil  of 
juniper.  Pinene  has  marked  antiseptic  properties  and 
absorbs  oxygen  readily.  The  unpleasant  taste  of  the  oil  is 
greatly  lessened  by  the  production  of  terpine  and  terpinol, 
both  of  which  preserve  the  antiseptic  properties  of  turpen¬ 
tine,  of  which  products  M.  H.  Bocquillon  Limousin  published 
in  1894  an  account  of  their  preparation. 


Freedom  of  the  Will. 

Dr.  John  Haddon  (Denholm,  Hawick)  writes :  I  have  read 
with  interest  the  review’  of  Professor  Kern’s  lectures,  which 
appears  in  the  Journal  of  February  20th,  p.  337,  on  the 
freedom  of  the  will.  That  has  been  a  subject  much  discussed 
since  the  earliest  days  of  philosophy  ;  but  no  one  who  lias  not 
an  intimate  knowledge  of  the  nervous  system  is  capable  of 
understanding  any  mental  process,  and  I  believe  it  will  he 
found  that  only  those  whose  mental  functions  are  failing  can 
with  any  hope  of  success  express  any  opinion  as  to  the  will. 
Having  suffered  from  what  is  called  neurasthenia,  I  feel 
sure  that  all  who  have  similarly  suffered — and  I  know  there 
are  many  members  of  the  British  Medical  Association  who 
have  suffered,  and  are  still  suffering,  and  will,  I  have  no 
doubt,  continue  to  suffer,  unless  they  not  only  learn  the 
cause,  but  acquire  will  power,  or  are  compelled  to  remove 
it — who  will  admit  that  the  will  is  that  faculty  of  what  wTe  call 
mind  which  is  affected.  It  is  in  fact  paralysed,  just  as  an 
arm  or  leg  may  be  paralysed.  We  have  some  idea  as  to  the 
cause  of  paralysis  in  different  parts  of  the  body,  but,  so  far, 
the  seat  of  mind  has  not  been  located,  so  that  when  paralysis 
of  the  will,  wTiicli  is,  I  fancy,  the  most  important  factor  iu 
mind,  takes  place,  we  know  not  where  to  look  for  its  cause. 
But  a  study  of  my  own  mental  state  has  led  me  to  the  con¬ 
clusion  that  the  Ego  of  the  philosopher  is  a  mere  myth.  If 
my  will  can  be  paralysed  through  failure  of  the  nervous 
system,  just  as  my  hand  can,  and  if  the  will  is  a  part  of  my 
mind,  the  whole  of  my  mind  may  be  paralysed  as  well  as  the 
whole  of  my  body.  The  mind  and  the  body  seem  to  me  to 
vary  inversely ;  what  is  good,  as  we  think,  for  the  body,  being 
bad  for  the  mind.  Thus  feeding  up,  which  our  asylum  doctors 
advocate,  may  improve  the  mind,  but  it  is  dangerous  to  the 
life  of  the  body  ;  whereas  less  food,  or  even  a  good  long  fast, 
would  improve  both ;  for  it  is  curious  that  in  medicine  one 
can  reach  the  same  goal  by  treatments  quite  opposite  to  each 
other.  Professor  Bosanquet,  in  his  Giffard  lectures  in  Edin¬ 
burgh,  spoke  of  the  “miracle  of  will,”  so  that  philosophers 
are  beginning  to  discover  that  there  are  some  things  iu  con¬ 
nexion  with  mind  that  they  cannot  explain.  On  the  whole, 
it  appears  to  me  that  in  the  future  the  body  will  take  the 
place  of  the  soul,  and  the  doctor  will  take  the  place  of  the 
divine,  who  will  no  longer  be  required.  A  body-conscience 
will  be  evolved  as  our  knowledge  of  the  physiological  action 
of  foods  increases,  which  will  make  us  think  it  as  great  a  sin 
to  take  anything  that  will  injure  the  body  as  to  lie  or  steal. 
The  body  will  then  receive  that  attention,  which,  as  the 
temple  of  the  Living  God,  it  ought  long  ago  to  have  received ; 
and  in  a  sound  body  we  will  have  a  sound  mind. 
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SURGEON,  ULSTER  HOSPITAL  FOR  CHILDREN  AND  W03IEN; 
SURGICAL  REGISTRAR,  ROYAL  VICTORIA 
HOSPITAL,  BELFAST. 


A  disease  -which  annually  kills  in  England  and  Wales 
upwards  of  1,500  people,  and  whose  mortality  under  modern 
scientific  treatment  still  runs  to  from  5  to  25  per  cent., 
according  to  its  type,  demands  vigorous  investigation. 
Few  of  the  numerous  writers  on  the  subject  base  their 
views  about  diagnosis,  prognosis,  or  treatment,  on  the 
pathological  findings  of  the  operation  room.  In  Sir 
Berkeley  Moynilian  s  picturesque  words,  “  the  pathology 
of  the  living”  has  failed  to  receive  due  consideration, 
and  no  satisfactory  classification  or  differentiation  of 
cases  has  hitherto  existed.  All  acute  diseases  of  the 
appendix  have  been  included  under  the  general  term 
“  appendicitis,”  whether  the  ordinary  and  classical 
signs  of  inflammation  were  present  or  not,  or  whether 
these  signs,  when  present,  were  primary  or  secondary 
in  point  of  cause.  Some  four  years  ago  Mr.  Robert 
Campbell  made  the  observation  that  many  of  these  cases 
were  not  due  to  inflammatory  causes  at  all,  but  to 
obstruction  of  the  appendix,  and  in  a  short  paper  'pub¬ 
lished  in  the  Transactions  of  the  Ulster  Medical  Society 
for  1912-13,  he  showed  from  his  own  experience  that  out 
of  twenty-two  consecutive  cases  of  acute  diseases  of  the 
appendix  no  fewer  than  eighteen  were  obstructive  in  type, 
and  he  made  this  further  statement,  that  all  the  really 
anxious  cases  belonged  to  the  latter  class. 

Mr.  Campbell’s  views  aie  supported  by  the  results  of  a 
series  of  experiments  on  cats,  carried  out  by  Mr.  Wilkie  of 
Edinburgh,  to  determine  the  effect  of  obstruction  in  a 
piece  of  intestine  in  which  complete  occlusion  of  the  lumen 
of  the  gut  had  been  produced  without  interference  with 
its  blood  supply.  His  observations  were  published  in  the 
British  Medical  Journal  of  December  5th,  1914.  The 
results  of  Mr.  Wilkie’s  experiments  prove  that  the  presence 
of  caecal  content  in  such  an  obstructed  loop  of  bowel 
leads  to  distension  of  the  loop  with  purulent  fluid,  followed 
by  gangrene  and  perforation.  In  Mr.  Wilkie’s  words1. 


Apparently  the  two  factors- determining  the  degree  and 
the  rapidity  of  the  morbid  changes  in  the  isolated  loop  are 
(1)  the  amount  of  faecal  matter,  and  (2)  its  nature,  as  deter¬ 
mined  by  the  previous  feeding  of  the  animal.  If  the  Too))  be 
completely  filled  with  faecal  matter  at  the  moment  of  obstruc¬ 
tion,  rapid  changes,  culminating  in  gangrene,  are  apt  to  result, 
no  matter  what  be  the  nature  of  the  content,  though  they  are 
more  rapid  and  striking  after  protein  feeding. 


In  the  light  of  these  facts,  let  us  now  turn  for  a  nfoment 
to  the  appended  series  of  cases  operated  on  at  the  earliest 
possible  moment  after  being  seen ;  they  are  arranged 
according  to  the  interval  between  onset  of  symptoms  and 
operation.  These  are  all  the  cases  seen  by  me  in  which 
acute  disease  of  the  appendix  was  diagnosed,  with  the 
exception  of  two,  upon  whom,  for  non-medical  reasons,  no 
operation  was  performed.  The  cases  have  been  classified 
in  the  accompanying  table. 


Acute  Appendicitis. 

There  were  13  cases  of  true  acute  appendicitis,  of  which 
the  following  are  examples: 

No.  9  in  the  list— N.  M’C.,  24  years  of  age,  an  otherwise 
healthy  young  bricklayer — was  seen  with  Dr.  G.  F.  Campbell  on 
July  17th,  1913.  He  had  taken  ill  about  eight  days  before,  with 
a  feeling  of  sickness,  especially  after  meals.  There  was  110 
actual  vomiting,  but  nausea  had  been  persistent  and  distressing. 
The  bowels  became  sluggish.  He  had  a  varying  amount  of 
pain,  which  was  worst  in  the  evening  and  at  night,  and  some¬ 
times  had  to  be  relieved  by  poulticing.  He  had  suffered  from 
indigestion  for  some  years.  His  pulse  was  100,  his  temperature 
99°.  There-  was  a  tender  point  just  internal  to  the  anterior 
superior  spine  on  the  right  side  and  a  small  phlegmon  was  pre¬ 
sent.  loperated  through  the  right  rectus  incision  and  found  the 
appendix  intlavhed,  with  thickened  walls,  lying  external  to  and 
buried  in  plastic  lymph,  on  the  outer  side  of  the  caecum. 
There  was  no  pus,  and  the  abdomen  was  therefore  closed  in 
layers  without  drainage. 

*  Read  before  the  North  of  Ireland  Branch  of  the  British  Medical 
Association. 
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R. =  recovery ;  D.  =  death. 


I  would  specially  direct  attention  to  the  indefinite  onset, 
to  the  absence  of  any  great  pain  as  the  initial  symptom, 
and  to  the  absence  of  troublesome  constipation. 

No.  2,  A.  11.,  a  single  lady,  aged  39,  seen  with  the  late 
Dr.  Gorman  011  August  6th,  1913.  For  fifteen  years  she  liad 
been  subject  to  dyspepsia,  and  this  was  the  third  attack  of 
appendicitis  during  which  she  had  been  under  Dr.  Gorman’s 
observation.  Hlie  hail  taken  ill  the  previous  night  with  pain 
in  the  right  side  of  the  abdomen.  The  temperature  was  101” 
and  the  pulse  115.  I  was  asked  to  see  the  patient  next  day,  and 
operation  was  decided  on.  This  was  done  through  an  oblique 
incision.  A  long  appendix  with  thickened  walls,  which  were 
adherent  to  the  surrounding  structures,  was  found.  The 
removal  of  the  appendix  was  comparatively-  easy,  and  the 
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wound  was  closed  without  drainage.  Recovery  was  un¬ 
interrupted,  the  patient’s  temperature  never  reaching  higher 
than  99°. 

Many  of  these  cases,  however,  go  on  to  suppuration. 
The  following  is  an  example : 

No.  5,  I.  S’.,  a  girl  aged  14,  seen  with  Dr.  F.  C.  Mann  on 
November  8th,  1913.  She  had  taken  ill  on  the  5th  with  pain  in 
the  abdomen,  which  gradually  settled  down  towards  the  right 
side.  The  temperature  at  the  onset  was  101°  and  the  pulse 
110.  The  temperature  and  pulse  varied  little  till  the  evening 
of  the  7th,  when  the  temperature  rose  to  102°,  and  the 
patient  began  to  perspire  freely.  A  probable  diagnosis  of  sup¬ 
purative  appendicitis  was  made,  and  Dr.  Mann  advised  opera¬ 
tion.  The  patient  had  had  several  similar  attacks,  but  they  had 
always  passed  off  in  a  few  days.  When  seen  on  the  8th,  the  tem¬ 
perature  was  99  and  the-pr.lse  120.  An  easily  palpable  phlegmon 
was  discovered  on  the  right  side,  just  above  Poupart’s  ligament, 
tin  opening  the  abdomen  a  swelling  lay  on  the  outer  side  of  and 
below  the  caecum.  This  consisted  of  the  appendix,  buried  in 
a  mass  of  coagulant,  and  bent  at  an  acute  angle,  with  a  small 
perforation  and  a  small-amount  of  pits — about  a  teaspoonful. 
The  walls  of  the  appendix  were  very  much  thickened,  but  there 
was  no  distension  of  the  lumen.  The  removal  of  the  appendix 
gave  little  trouble  ;  the  wound  was  drained,  and  the  patient  had 
an  uneventful  convalescence. 

These  are  examples  of  acute  appendicitis  in  which, 
from  the-  onset,  the  temperature  and  pulse  are  elevated, 
and  in  which  pain,  though  present,  is  not  of  such  a  severe 
type  as  in  the  cases  about  to  be  quoted,  and  even  from  its 
first  beginnings  is  definitely  localized  to  the  right  iliac 
fossa.  In  these  cases,  too,  vomiting  and  constipation  are 
not  troublesome,  and  if  pus  be  present  it  is  small  iu 
amount,  and  well  walled  off  by  the  surrounding  organs, 
which  are  adherent  to  the  appendix  and  the  caecum.  The 
walls  of  the  appendix  arc  thick  and  fleshy,  and  there  is  no 
distension  of  its  cavity.  Judging  from  the  history  of  these 
cases  of  true  acute  appendicitis,  it  would  seem  to  be 
capable  of  argument  that  they  do  not  constitute  a  very 
fatal  form  of  illness,  even  when  operated  upon  in  the  later 
stages  of  the  attack.  And  this  is  probably  so.  Symptoms, 
signs,  and  pathological  changes  keep  close  company.  Pus 
formation,  when  it  occurs,  is  usually  not  unannounced. 
It  is  safely  limited  in  its  extravasation,  and  can  readily 
be  dealt  with  surgically.  But  can  we,  for  these  reasons, 
delay  or  postpone  operation '?  I  think  not,  and  for  the 
following  considqrations : 

In  the  first  place,  in  an  early  operation  it  is  practically 
always  possible  to  remove  the  appendix.  Secondly,  in  an 
early  operation  we  are  less  likely  to  encounter  pus,  and 
therefore  drainage,  with  all  its  disastrous  sequelae  of  dis¬ 
comfort,  delay,  and  subsequent  hernia,  will  be  avoided,  for 
with  modern  methods  of  closing  the  abdominal  wall  in 
layers,  there  is  little  risk  of  bulging  apart  from  drainage. 
Thirdly,  serious  complications,  such  as  general  peritonitis, 
subplirenic  abscess,  portal  pyaemia,  etc.,  increase  in 
frequency  and  gravity  with  delay  in  operation. 

Acute  Appendicular  Obstruction. 

I  have  come  across  25  cases  of  acute  appendicular  ob¬ 
struction.  Three  were  seen  during  the  first  twelve  hours, 
5  others  within  the  first  forty-eight  hours,  12  were  seen  on 
the  third  day,  and  the  remainder  at  a  later  date.  A  typical 
case  from  this  series  is  as  follows  : 

No.  37,  W.  P.,  a  youth  aged  19,  was  taken  suddenly  ill  on 
December  28th  with  a  very  severe  pain  in  Ills  stomach,  and  he 
vomited  three  times  that  evening.  His  bowels,  up  till  then 
regular,  became  constipated.  He  was  seen  next  morning  by 
Dr.  Boyd,  who  found  that  he  complained  of  pain  in  the  left 
hypochondriac  region.  His  pulse  and  temperature  were 
normal.  There  was  a  slight  rigidity  over  the  right  rectus 
below.  His  breath  was  foul,  and  his  tougue  thickly  coated,  but 
otherwise  he  looked  well.  The  next  day,  however,  he  was 
again  seized  with  a  sudden  severe  pain,  now  localized  to  the 
right  lower  abdomen.  His  temperature  had  risen  to  99°,  his 
pulse  to  100.  I  was  asked  by  Dr.  Boyd  to  see  him,  and  having 
come  to  the  conclusion  that  he  was  suffering  from  a  perforated 
gangrenous  appendix,  had  him  removed  to  the  Royal  Victoria 
Hospital,  where,  through  the  kindness  of  Mr.  A.  B.  Mitchell, 

1  was  allowed  to  operate  upon  him.  The  operation  was  carried 
out  under  open  ether  anaesthesia,  and  through  the  right  rectus 
incision.  The  appendix  was  found  to  he  gangrenous  for  about 

2  in.  from  the  tip  ;  to  have  a  large  perforation,  the  size  of  a  six¬ 
pence;  and  to  be  lying  in  an  abscess  cavity  containing  about  an 
ounce  of  pus.  The  appendix  was  removed,  the  cavity  drained, 
and  the  boy  made  a  good  recovery. 

Sir  Berkeley  Moynihan  has  pointed  out  the  injurious 
effects  of  administering  purgatives  to  patients  of  this 
type,  and  that  the  abscess  in  the  foregoing  case  remained 
localized  in  spite  of  the  large  perforation  was  possibly  due 
to  the  fact  that  on  the  advice  of  Dr.  Boyd,  the  mother,  a 


trained  maternity  nurse,  had  done  considerable  violence 
to  her  feelings,  and  had  refrained  from  her  first  impulse, 
which  was  to  administer  a  dose  of  castor  oil. 

The  foregoing  ,  is  a  typo  representative  of  a  very  large 
percentage  of  the  critical  cases  which  a  surgeon  is  called 
upon  to  see.  They  are,  so  far  as  my  experience  goes,  the 
most  fatal  of  all  the  common  emergencies  in  abdominal 
surgery.  And  let  us  consider  for  a  moment  what  the 
pathology  of  this  case  was.  Judging  by  Wilkie’s  experi¬ 
ments,  and  by  our  own  experience  of  thp  morbid  anatomy 
of  cases  seen  in  the  earlier  stages  and  by  the  appearances 
found  at  the  operation,  we  should  say  at  once  that  this 
boy  had  an  obstruction  near  the  base  of  his  appendix ; 
that  there  was  present  within  tlie  appendix  a  certain 
amount  of  faeculent  matter ;  that  this  obstruction  led 
to  gangrene  of  the  appendix ;  and  that,  following  tlio 
gangrene,  perforation  had  supervened,  If,  then,  this  be 
the  pathology,  and  if  the  appalling  mortality  in  acute  dis¬ 
eases  of  the  appendix  be  due  to  this  type  of  case,  then 
obviously  the  remedy  lies  in  diagnosing  the  condition 
before  perforation  occurs  ;  in  other  words,  had  one  been 
able  to  foresee  that,  in  spite  of  this  boy’s  normal  tempera¬ 
ture  and  normal  pulse,  there  lay  interned  within  his  abdo¬ 
minal  cavity  a  sloughing  appendix,  then  no  excuse  would 
have  justified  us  in  allowing  perforation  to  take  place. 
That  this  is  no  unusual  type  of  case,  and  that  it  is  no 
unusual  thing  for  symptoms  and  signs  to  be  unalarming 
on  the  second  day,  numerous  arguments  and  examples  go 
to  prove.  Here  is  another  : 

No.  38.  On  December  8tli,  1914,  at  the  Royal  Victoria  Hos¬ 
pital,  I  was  asked  by  Mr.  Fullerton  to  operate  upon  a  boy — 
W.  H.,  aged  10— who  had  just  been  admitted  to  hospital.  He 
had  taken  ill  on  December  6th,  so  that  the  operation  was  called 
for  on  the  third  day  of  the  illness.  He  had  been  seen  on  the 
second  day  by  his  own  doctor,  who  was  present  at  the  opera¬ 
tion,  and  who  told  me  that  the  boy  had  suffered  considerable 
pain  on  December  6th,  but  that  when  he  saw  him  on  Decem¬ 
ber  7th  lie  was  so  much  better  that  he  thought,  and  told  the 
relatives,  that  he  might  be  able  to  do  without  operation.  On 
the  night  of  December  7th,  however,  he  was  again  attacked  by 
acute  pain,  and  when  the  doctor  saw  him  the  next  morning  he 
sent  him  straight  into  hospital.  On  admission  the  temperature 
was  98°,  and  the  pulse  122.  A  large  area  of  dullness  was  present 
on  the  right  lower  abdomen.  He  was  operated  on  by  the  grid¬ 
iron  incision,  the  pus  released,  and  a  tube  placed  in  the  abscess 
cavity. 

The  boy’s  condition  precluded  the  removal  of  the 
appendix,  but  there  can  be  no  reasonable  doubt  that  this 
case  was  identical  with  the  one  already  quoted.  Now  let 
us  examine  one  or  two  cases  which  showed  similar  sym¬ 
ptoms  at  the  beginning,  but  which  were  not  allowed  to  go 
on  to  perforation. 

No.  21,  P.  B..  a  youth  aged  15,  was  taken  suddenly  ill  on 
January  13th,  1915,  at  6  p.m.  He  was  seen  immediately,  and 
sent  into  hospital.  The  pulse  was  84,  and  the  temperature  98.4°. 
The  history  was  that  he  had  been  suddenly  seized  with  a 
violent  pain  about  the  region  of  the  umbilicus,  gradually 
moving  towards  the  right  side  of  the  abdomen  below.  He  stated 
that  he  had  had  a  similar  pain  at  Christmas,  but  that  the  pain 
had  then  gradually  subsided.  Operation  was  advised,  and 
carried  out  six  hours  after  the  initial  symptoms.  On  opening 
the  abdomen  through  the  oblique  incision,  considerable  diffi¬ 
culty  in  drawing  out  the  caecum  was  observed,  and  this  was 
found  to  be  due  to  intussusception  of  the  caput  caeci.  It  was 
found,  as  well,  that  the  base  of  the  appendix  was  obstructed  by 
a  very  tight  peritoneal  band,  which  ran  from  the  outer  side  of 
the  caecum  across  the  base  of  the  appendix,  and  was  inserted 
into  the  edge  of  the  peritoneum,  near  the  origin  of  Lane’s  band. 
The  body  and  tip  of  the  appendix  were  adherent  in  the  iliac 
fossa,  purple  in  colour,  greatly  distended,  and  containing  a 
brownish  fluid.  The  mucous  membrane  lining  the  appendix 
showed  recent  haemorrhages.  Removal  of  the  appendix  and 
reduction  of  the  intussusception  were  easy. 

This  was  a  case  where  abnormal  peristalsis  of  tlio 
appendix  in  the  effort  to  overcome  the  obstruction  by  a 
band  was  conducted  to  the  musculature  of  the  caecum, 
and  gave  rise  to  an  intussusception,  and  it  seems  to  me 
that  this  was  a  case  of  appendicular  obstruction  in  the 
very  earliest  stage,  before  gangrene  had  had  time  to  take 
place. 

Here  is  another  case  operated  on  within  twelve  hours, 
also  at  the  Royal  Victoria  Hospital : 

No.  23,  R.  F.,  a  young  woman  aged  17,  was  taken  ill  on 
January  14th,  at  7  p.m.,  witli  pain  in  the  lower  abdomen.  She 
was  brought  to  hospital  at  1  a.m.,  and  at  that  time  complained 
of  pain  extending  over  the  whole  of  the  lower  abdomen,  and  more 
especially  over  the  appendix  region.  The  temperature  was  98  , 
the  pulse  120.  On  examination  it  was  found  that  there  was  no 
‘abdominal  movement  on  respiration.  Dullness  and  tenderness- 
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extended  from  the  right  kidney  region  in  a  crescentic  manner 
across  the  abdomen  beneath  the  umbilicus  to  the  left  anterior 
superior  spine.  The  patient  kept  her  knees  drawn  up,  and 
screamed  when  the  hand  was  laid  upon  the  abdomen.  Even 
the  lightest  pressure  caused  great  agony.  The  diagnosis  of  a 
perforation  of  the  appendix  with  consequent  spreading  periton¬ 
itis  was  made,  but  no  explanation  of  its  sudden  character  was 
forthcoming,  The  abdomen  was  therefore  opened  immediately 
through  the  right  rectus,  ten  hours  after  the  onset  of  the  pain. 
The  appendix  and  caecum  presented  easily  into  the  wound,  and 
it  was  then  found  that  the  appendix  was  constricted  at  the 
base.  It  was  kinked  about  an  inch  from  the  tip  at  an  acute 
angle,  and  in  this  kink  a  perforation  was  found.  The  lumen  of 
the  appendix  contained  some  bloodstained  fluid. 

There  was  no  congestion  and  no  discoloration,  and  the 
explanation,  to  my  mind,  was  this:  that  the  kink  had  pro¬ 
duced  a  weak  part  in  the  appendicular  wall;  that  almost 
as  soon  as  obstruction  developed  this  weak  part  yielded ; 
and  so  the  contents  of  the  appendix  were  shed  immediately 
into  the  general  peritoneal  cavity.  Probably  in  this  case 
no  gangrene  would  ever  have  occurred,  because  the  per¬ 
foration  had  allowed  the  faeculent  matter  to  escape,  and 
so  relieved  pressure.  And  hero  is  another  example  of  a 
similar  condition : 

No.  22.  On  February  4th,  1914, 1  was  asked  by  Dr.  T.  Kennedy 
to  see  a  young  man,  aged  26.  He  had  always  been  subject  to 
slight  attacks  of  abdominal  pain,  but  was  apparently  quite  well 
up  to  6  o'clock,  when  he  was  suddenly  seized  with  an  acute  pain 
in  the  epigastrium.  He  called  at  a  chemist’s  on  his  way  home 
from  his  work,  and  asked  for  a  dose  of  laudanum,  which  he 
took,  and  promptly  vomited.  On  arrival  at  home  he  went  to 
bed.  .About  10  p.m.,  after  the  pain  had  subsided,  he  was  again 
seized  with  a  more  severe  attack,  and  looked  so  ill  that  his 
friends  at  puce  sent  for  Dr.  Kennedy,  who  found  the  patient’s 
temperature  normal,  but  the  pulse  was  100,  the  face  pale  and 
drawn,  and  the  whole  right  side  of  the  abdomen  rigid. 
Dr.  Kennedy  felt  sure  that  a  perforation  either  of  the 
appendix  or  of  the  duodenum  had  taken  place.  I  saw  the  man 
about  midnight.  I  was  told  on  arrival  that  he  was  so  much 
better  it  was  a  pity  I  had  come.  However,  Dr.  Kennedy 
insisted  upon  my  seeing  him.  We  found  that  his  condition, 
speaking  generally,  had  improved,  but  that  the  temperature 
had  gone  up  to  99.4  and  the  pulse  to  115.  Rigidity  was  still 
present,  but  only  over  the  lower  part  of  the  right  rectus.  This 
seemed  to  suggest  to  us  the  diagnosis  of  perforation  of  the 
appendix  rather  than  of  the  duodenum, and  -chiefly  on  account 
of  Dr.  Kennedy’s  history — we  came  to  the  conclusion  that  it 
was  not  safe  to  leave  the  future  course  of  events  to  Nature.  He  I 
was  therefore  removed  to  hospital,  and  at  the  request  of  I 
Professor  Sinclair  1  opened  the  abdomen,  eight  hours  after  the  j 
first  attack  of  pain  and  four  hours  after  the  second.  The  right 
rectus  incision  was  adopted.  The  appendix  was  found  lying 
free  without  adhesions.  It  contained  a  small  seed  resembling 
that  of  a  grape,  and  near  the  tip  was  found  a  perforation 
admitting  a  fine  probe.  The  lumen,  contracted  at  the  base,  was 
greatly  dilated  from  the  middle  to  the  tip;  a  small  amount  of 
pus  was  free  within  the  abdomen.  The  appendix  was  removed, 
drainage  carried  out  by  means  of  a  narrow  tube,  and  the 
abdomen  closed.  This  patient  subsequently  developed  a  pelvic 
abscess,  which  was  drained  per  rectum,  but  otherwise  made  a 
not  unusual  convalescence. 

This  seems  to  me  a  case  similar  in  type  to  the  preceding 
— a  weak  part  of  the  appendix  wall  had  yielded  as  the 
result  of  the  obstruction  and  increased  pressure,  and  had 
allowed  the  contents  of  the  appendix  to  escape  in  a  stream 
into  the  peritoneal  cavity. 

The  following  case  also  was  seen  within  twelve  hours 
and  operated  on  within  twenty-four  hours  of  the  commence¬ 
ment  of  the  attack : 

No.  24,  S.  r.,  aged  66.  was  taken  suddenly  ill  at  2  o’clock  a.m. 
on  the  night  of  May  14th,  1912.  I  was  asked  to  see  him  in  the 
morning.  He  was  complaining  greatly  of  pain — referred  to  the 
epigastric  region,  of  persistent  vomiting,  and  of  unrelievable 
constipation.  His  temperature  was  97.6°  and  his  pulse  80. 

I  examined  him  thoroughly,  but  could  find  very  little  sign  of 
disease.  I  ordered  him  enemata  of  soap  and  water  and  olive 
oil.  These  were  used  several  times  without  effect,  and  when  I 
saw  him  again  some  hours  later  he  was  still  vomiting  when  lie 
took  either  food  or  drink.  The  pain,  not  severe,  was  gradually 
localizing  itself  to  the  right  side  of  the  abdomen.  The 
abdomen  was  not  rigid,  and  there  was  only  slight  tenderness 
over  McBurney’s  point.  The  temperature  had  risen  to  98.4 
and  the  pulse  to  88.  The  man  was  brought  to  hospital,  and, 
with  the  assistance  of  Mr.  Mitchell,  I  opened  the  abdomen 
through  the  right  rectus.  The  appendix,  5  in.  long,  was  dis¬ 
tended,  and  its  terminal  inch  or  so  was  gangrenous,  but  no 
perforation  had  occurred. 

In  this  case  a  previously  healthy  and  sound  organ 
yielded  nowhere  to  the  increased  tension,  and  therefore 
gangrene  of  the  whole  appendix  was  the  result.  T  his, 
too,  is  an  example  of  appendicular  obstruction  in  which 
the  symptoms  were  so  suggestive  of  acute  intestinal  ob¬ 
struction  that  the  latter  diagnosis  was  provisionally  made. 


In  this  case  there  can  be  no  doubt  that  had  the  patient 
been  left  for  a  few  hours  longer  rupture  of  the  gangrenous 
appendix  would  have  occurred,  and  a  case  identical  in  all 
respects  with  other  third  day  cases  would  have  resulted. 

And  here  allow  me  to  refer  to  a  case  not  given  in  the 
printed  list.  About  six  weeks  ago,  at  6  p.m.,  I  was  sent 
for  to  see  a  medical  student.  Ho  had  taken  suddenly 
ill  through  the  night  with  a  violent  pain  about  the 
umbilicus.  He  vomited  several  times,  and  the  pain  con 
tinued  with  intermissions  until  the  morning.  The  man 
then  prescribed  himself  an  alkaline  mixture  to  settle  the 
stomach,  as  he  imagined,  but  this  he  vomited  too. 
Through  the  day  the  violent  attacks  of  pain  were  re¬ 
placed  by  soreness  in  the  right  iliac  fossa,  and  when  I 
arrived  at  his  rooms  he  was  ready  with  the  diagnosis 
of  appendicitis.  I  asked  Mr.  Mitchell  to  see  him  with 
me,  and,  in  spite  of  a  pulse  of  68  and  a  temperature 
of  98.2°,  an  operation  was  decided  upon.  The  aijpendix 
was  swollen,  purple  in  colour,  tightly  kinked  about  an  inch 
from  the  base,  and  suggestive  of  imminent  thrombosis  of 
the  vessels.  Here  was  a  case  with  symptoms  almost 
identical  with  those  of  the  previous  case,  and  I  think  it  is 
reasonable  to  assume  that  if  left  without  surgical  aid  the 
appendix  would  have  gone  on  to  gangrene. 

Diagnosis. 

I  will  now  consider  more  fully  this  great  class  of  cases 
in  which  the  demand  for  surgical  interference  is  first  mad< 
on  the  third  day  of  the  illness.  With  some  slight  varia¬ 
tion  in  time,  due,  according  to  Wilkie,  to  (1)  the  diet  ot 
the  patient,  and  (2)  the  fullness  of  the  appendicular  apart¬ 
ment,  and — in  my  opinion— (3)  the  soundness  of  the  walls 
of  the  appendix,  these  cases  show  an  almost  identical 
history.  There  is  a  sudden  severe  attack  of  abdominal 
pain,  referred  at  first  to  the  umbilical  region,  lasting  in 
spasmodic  fashion  for  some  hours,  and  then  gradually 
disappearing.  Not  infrequently  the  pain  begins  during 
the  night,  and  the  next  day  if  and  when  the  doctor  is 
called  in  the  patient  seems  well,  but  a  complaint  of  cramps 
in  the  night  is  made,  and  the  patient  has  a  distaste  for 
food,  his  tongue  feels  sticky,  his  breath  is  foul,  and  bowels 
constipated.  He  feels  some  uneasiness  on  the  right  side 
of  the  abdomen.  His  pulse  and  temperature,  if  not  quile 
normal,  are  so  little  elevated  as  to  excite  1.0  suspicion. 
On  examination  of  the  abdomen  it  is  soft  everywhere, 
with  the  exception  of  some  rigidity  in  the  vicinity  of 
McBurney’s  point.  This  may  be  slight,  and  if  marked 
the  appendix  will  be  found  near,  if  not  adherent  to,  the 
anterior  abdominal  wall.  After  a  review  of  the  meagre 
signs  and  symptoms,  the  patient  is  probably  told  that  he 
has  just  escaped  an  attack  of  acute  appendicitis,  but  the 
crisis  in  the  case  is  not  long  delayed,  for  between  twenty 
and  forty-eight  hours  of  the  onset  a  fresh  attack  of  pain, 
even  more  violent  and  severe  than  at  first,  but  now  defi¬ 
nitely  localized  to  the  right  iliac  fossa,  ushers  in  acute 
perforative  peritonitis.  The  determination  of  the  perfora¬ 
tion  is  often  greatly  accelerated  by  the  administration  of 
a  purgative,  and  the  movements  consequent  on  purgation 
do  much  to  prevent  limitation  of  the  infective  material. 
There  is  no  longer  any  doubt  of  the  urgency  of  the  sym¬ 
ptoms,  of  the  grave  peril  of  the  patient,  or  of  the  supreme 
need  of  active  surgical  assistance. 

I  jet  us  now  reconstruct  the  progress  and  pathology  of 
our  typical  case.  In  the  first  stage  we  shall  find  violent 
intermittent  pain,  due  to  irregular  and  exaggerated 
peristalsis  of  the  appendix  in  its  endeavour  to  overcome 
the  resistance,  whether  that  resistance  be  stricture,  con¬ 
cretion,  foreign  body,  or  band.  In  the  second  there  is 
disappearance  of  the  pain,  due  to  commencing  gangrene 
of  the  appendix,  analogous  to  the  relief  so  characteristic 
of  the  onset  of  gangrene  in  a  case  of  strangulated  hernia. 
In  the  third  stage  rupture  of  the  appendix  occurs  with 
onset  of  the  pain  of  perforation  and  its  attendant  signs  of 
shock  and  oncoming  peritonitis. 

As  regards  the  duration  of  each  of  these  stages,  some 
variation  must  naturally  be  looked  for,  but  it  is  a  point 
not  without  significance  that  so  many  cases  in  this  small 
series  should  have  called  for  surgical  intervention  on  the 
third  day.  And  here  I  should  like  to  put  in  a  plea  on 
behalf  of  the  operator.  Perforation  of  the  stomach,  or  of 
the  duodenum,  to-day  receives  the  promptness  which  its 
urgency  and  its  serious  consequences  deserve,  so  that  a 
man  will  move  heaven  and  earth  to  have  his  perforated 
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gastric  ulcer  operated  upon  at  the  earliest  possible 
moment.  Not  so  in  perforation  of  the  appendix,  where 
the  infeetivity  of  the  extravasating  fluid  is  of  tenfold 
virulence.  Cases  are  frequently  seen  perforated  eight, 
ten,  and  twelve  hours  after  operation  is  arranged  for. 
The  profession  as  a  whole  has  yet  to  grasp  the  importance 
of  this  aspect  of  acute  disease  of  the  appendix,  and  if  such 
urgency  is  demanded  in  adults,  it  is  the  sine  qua  non  for 
successful  treatment  in  children,  for  here  the  margin  of 
safety  narrows  down  almost  to  the  vanishing  point.  Here 
is  a  case  of  a  child  from  the  records  of  the  l  lster  Hos¬ 
pital,  in  which,  in  spite  of  the  rapidity  with  which  opera¬ 
tion  was  carried  out  after  the  patient  had  been  seen,  at 
the  operation,  and  at  the  subsequent  post-mortem  exami¬ 
nation,  pints  and  pints  of  purulent  fluid  were  found  within 
the  peritoneum : 

No.  35,  M.  B.,  aged  12,  on  being  seen  by  Dr.  Martin  was  sent 
straight  to  hospital  on  the  third  day  of  the  illness,  after  having 
been  perforated  apparently  about  twelve  hours.  There  was  a 
typical  history  of  acute  appendicular  obstruction.  Operation 
was  immediately  carried  out — Dr.  Elizabeth  Robb  administer¬ 
ing  open  ether.  On  opening  the  abdomen  a  very  large  escape 
of  purulent  contents  took  place.  A  tube  was  quickly  placed  in 
the  iliac  fossa,  and  a  second  tube  in  Douglas’s  pouch,  and  the 
abdomen  closed.  The  patient  died  about  eighteen  hours  later. 
A  post-mortem  examination  was  kindly  undertaken  for  me  by 
Dr.  Robb.  In  spite  of  the  enormous  quantities  of  pus  which 
had  escaped  at  the  time  of  the  operation,  Dr.  Robb  told  me  that 
pints  of  pus  seemed  to  escape  on  the  post-mortem  table.  The 
appendix  itself  was  gangrenous,  and  showed  a  very  large,  ragged 
perforation. 

If  no  time  should  be  lost  after  the  onset  of  peritonitis 
how  much  more  valuable  will  it  be  to  operate  before  per¬ 
foration!  All  arguments  in  favour  of  early  operation  in 
cases  of  true  acute  appendicitis  are  applicable  to  cases 
of  acute  appendicular  obstruction,  with  this  difference 
— that  delay  until  perforation  occurs,  in  the  latter 
case  often  spells  death.  Therefore,  the  question  now 
arises,  Is  it  possible  to  diagnose  these  cases  during  the 
second  day?  I  cannot  help  inserting  here  a  statement 
made  by  Mr.  Arthur  Burgess  in  a  paper  he  published  in 
1908,  in  which  he  reviewed  the  result  of  500  consecutive 
cases  of  appendicitis.  He  says: 

I  feel  strongly  that  fewer  cases  would  pass  unrecognized  in 
their  earlier  stages  were  it  to  become  the  univers  1  rule  never 
to  take  a  temperature  nor  count  a  pulse  in  a  suspected  case  of 
acute  appendicitis.  They  are  only  too  apt  to  mislead. 

What,  then,  are  the  points  that  we  depend  upon  for  our 
diagnosis  on  the  second  day  ?  (1)  The  history  of  a  sudden 

severe  intermittent  pain  referred  to  the  region  of  the 
umbilicus  ;  (2)  vomiting,  rarely  persistent  and  never 
faecal;  (3)  constipation;  (4)  some  muscular  rigidity  on 
the  right  side  ;  (5)  dirty  tongue  and  fetid  breath.  These 
occurring  during  the  day  after  the  onset  of  the  pain  are 
strongly  suggestive  of  a  gangrenous  appendix,  and  there¬ 
fore  of  the  need  for  immediate  operation.  Endless  almost 
are  the  arguments  in  favour  of  operating  in  the  absence  of 
pus,  but  I  would  mention  the  following: 

Out  of  a  series  of  500  consecutive  cases  operated  upon 
by  the  several  members  of  the  staff  of  the  Royal  Victoria 
Hospital  and  reported  by  Mr.  A.  B.  Mitchell,  although 
there  was  a  total  mortality  of  15  per  cent.,  there  was  not 
a  single  death  in  a  non-purulent  case,  and  this  is  my 
own  experience  in  some  80  appendicectomics. 

Prognosis. 

As  to  the  prognosis  of  these  obstructive  cases,  they  in¬ 
clude,  as  Mr.  Campbell  has  stated,  all  the  rapidly  fatal 
cases.  The  mortality-rate,  therefore,  cannot  but  be  high 
if  perforation  be  allowed  to  occur,  but  it  will  depend  upon 
the  following  factors  :  First,  and  most  important  of  all,  the 
time  of  the  operation.  Let  us  get  these  cases  before  per¬ 
foration  occurs,  and  therefore  before  pus  develops,  and  we 
shall  be  rid  for  ever  of  our  ghastly  figures  for  appendix 
operations.  It  will,  from  what  I  have  said,  be  readily 
agreed  that  the  ideal  time  for  operation  will  probably  be 
on  the  second  day,  though  one  could  have  no  objection  to 
operating  earlier.  These  cases  do  not  fall  like  thunder¬ 
bolts— there  is  a  margin  of  safety,  but  it  is  limited  to  the 
first  twenty  four  hours.  By  no  other  precautionary 
measures  that  I  am  aware  of  can  we  attain  our  ideal  in 
the  treatment  of  this  disease.  Looking  at  the  list  in  your 
hands,  it  is  very  striking  how  the  fatal  cases  occur  at  the 
foot  of  each  series.  With  operation  on  the  second  day 


I  see  no  reason  why  the  mortality-rate  should  be  other 
than  infinitesimal.  After  perforation  many  other  factors 
will  influence  the  prognosis — such  as  the  type  of  the  disease, 
the  presence  of  adhesions,  the  size  of  the  perforation,  the 
diet  of  the  patient,  the  age  of  the  patient,  the  amount  of 
disturbance  to  which  the  patient  has  submitted  after  per¬ 
foration  has  occurred,  the  skill,  speed,  and  technique  of  the 
operator,  the  judicious  use  of  the  drainage  tube,  the  em¬ 
ployment  of  open  ether  only  as  the  anaesthetic,  the  subse¬ 
quent  management  of  the  case  by  the  adoption  of  the 
Fowler  position,  with  protoclysis,  and,  if  necessary,  the 
hypodermic  injection  of  pituitrin. 

Conclusion. 

In  conclusion:  (1)  Acute  diseases  of  the  appendix  may 
be  divided  into  two  classes— acute  appendicitis  and  acute 
appendicular  obstruction.  (2)  To  the  latter  class  belong 
most  of  the  tragedies  of  abdominal  surgery.  (3)  Safety 
only  lies  in  the  way  of  early  operation — that  is,  before 
perforative  peritonitis  has  supervened  upon  distension  and 
gangrene  of  the  appendix.  Lastly,  what  of  the  third  day 
in  acute  diseases  of  the  appendix?  Let  us  blot  it  out 
altogether,  and  rename  it  the  first  day — after  operation ! 


AUTOGENOUS  LIVING  VACCINE  IN  THE 
TREATMENT  OF  ENTERIC  FEVER. 

WITH  NOTES  OF  SIX  CASES. 

(Preliminary  Observations.) 
by 

E.  A.  BOURKE,  Major,  R.A.M.C., 

IDRIS  D.  EVANS,  Lieutenant,  R.A.M.C., 

AND 

SYDNEY  ROWLAND, 

Lister  Institute  ;  attached  R.A.M.C. 


Having  recently  treated  cases  of  enteric  fever  with  vaccine 
and  obtained  satisfactory  results,  it  occurred  to  one  of 
us  (S.  R.)  that  better  results  might  be  obtained  by 
employing  autogenous  living  vaccine  for  each  case.  The 
clinical  notes  and  temperature  charts  of  our  first  suc¬ 
cessive  cases  treated  by  this  method  and  the  satisfactory 
results  obtained  will,  we  hope,  lead  to  this  method  being 
given  a  more  extensive  trial.  Our  cases  have  demonstrated 
that  this  method  of  injecting  living  bacilli  in  suitable 
doses  is  perfectly  safe.  The  vaccine  was  injected  sub¬ 
cutaneously — as  a  rule  in  the  pectoral  region— and  was 
followed  by  very  slight  local  reaction,  but  marked  general 
reaction.  No  local  or  general  complications  were  ob¬ 
served.  The  injection,  as  a  rule,  wras  followed  by  a  rise 
in  temperature  within  the  first  few  hours,  followed  by  a 
marked  fall  within  twenty-four  hours  of  inoculation. 
Careful  notes  were  made,  and  in  our  minds  there  is  no 
doubt  that  this  treatment  had  a  beneficial  effect  and 
tended  to  cut  short  the  duration  of  the  disease.  It 
promotes  perspiration,  the  aspect  of  the  patient  un¬ 
doubtedly  becomes  brighter  after  injection,  and  the 
tongue  becomes  much  cleaner. 

The  diagnosis  was  verified  in  all  cases  by  blood  culture. 
Several  of  the  cases  on  admission  to  hospital  gave  the 
impression  that  the  attack  would  be  severe ;  in  this 
opinion  our  consulting  physician,  Sir  Wilmot  Herringliam, 
agreed.  To  him,  also,  we  are  indebted  for  valuable 
suggestions  as  to  dosage,  and  frequency  of  administration 
of  the  vaccine. 

Preparation  of  the  Vaccine. 

The  disease  was  in  each  case  diagnosed  by  means  of 
blood  culture.  For  this  purpose  5  c.cm.  of  blood  was 
drawn  from  the  arm  and  immediately  transferred  to 
1  per  cent,  sodium  taurocholate.  From  this  a  broth 
culture  was  prepared,  and  the  purity  and  identity  of  the 
growth  verified  by  agglutination  and  sugar  fermentation 
tests.  The  broth  culture  was  reinoculated  into  fresh  broth 
every  day  and  itself  constituted  the  vaccine.  No  further 
preparation  whatever  was  employed.  The  age  of  the 
culture  used  was  generally  eighteen  hours,  and  the  number 
of  bacilli  contained  in  it  was  obtained  by  a  direct  method 
of  counting  which  lias  been  previously  described  by  one  of 
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ns.  The  average  number  of  organisms  ranged  from 
60  million  to  300  million. 

Effects  of  Inoculation. 

The  local  reaction  following  the  injections  was  sur¬ 
prisingly  small,  and  was  far  less  than  is  commonly  seen 
after  a  prophylactic  inoculation,  usiug  a  killed  vaccine. 
The  general  reaction  on  the  patient  was,  on  the  other 
hand,  very  marked.  A  sharp  rise  of  temperature  was 
always  observed.  Frequently  this  was  accompanied  bv 
profuse  perspiration. 

These  preliminary  observations  have  demonstrated  that 
a  living  culture  of  the  typhoid  bacillus  can  be  injected  sub¬ 
cutaneously  into  enteric  patients,  not  only  without  any 
deleterious  effects  whatever ;  but,  as  far  as  the  few  cases 
show,  with  decided  favourable  influence  on  the  course  of 
the  disease. 

Much  remains  to  be  worked  out.  The  dose  and  spacing 
of  the  dose  will  require  many  further  cases  to  determine. 
In  conclusion,  it  is  desired  to  draw  attention  to  the  point 
of  view  that  has  dominated  these  experiments.  The 
vaccine  treatment  of  enteric  has  many  advocates.  It  is 
the  common  experience  of  bacteriologists  that  all  antigens 
are  very  delicate  substances,  and  any  physical  agency 
employed  to  kill  the  enveloping  bacillus  acts  deleteriously 
on  the  contained  antigen.  If,  therefore,  the  vaccine  treat¬ 
ment  of  enteric  is  of  use  when  employing  a  killed  vaccine, 
it  should  be  of  still' greater  use  when  a  living  vaccine  is 
used.  More  especially  will  this  be  the  case  if  the  vaccine 
is  autogenous.  It  has  been  the  work  of  one  of  us  during 
the  last  few  years  to  investigate  the  antigens  of  the  plague 
bacillus.  In  the  case  of  this  organism  it  has  been  found 
that  the  strain  of  organism  used  for  the  preparation  of 
an  antigen  is  most  important.  In  the  cases  related,  the 
strain  used  was  in  each  case  the  strain  isolated  from  the 
patient.  It  is  hoped  that  these  investigations  will  be 
continued  by  others. 

Cases. 


December  23rd.  Blood  culture  positive.  Spleen  enlarged. 
Slight  local  reaction  from  auto- vaccine.  Patient  drowsy,  and 
does  not  feel  so  well.  Vaccine  0.25  c.cm. 

December  24th.  Patient  feels  very  well,  and  is  much  brighter. 
During  the  night  lias  perspired  freely. 

December  27th.  0.25  c.cm.  vaccine;  5  p.m.,  complains  of 
severe  pain  in  left  iliac  fossa,  which  he  states  has  been  coming 
on  ever  since  he  was  inoculated.  No  signs  suggesting  any  com¬ 
plications.  Same  night,  1  c.cm.  onuiopon. 

December  28th.  Patient  had  had  a  good  night.  Abdominal 
pain  all  gone.  Feels  well.  New  patch  of  rose  spots.  Tongue 
still  coated  and  tremulous. 


December  31st.  Vaccine  0.25  c.cm. 

January  1st.  Moderate  local  reaction.  Temperature  dropped 
considerably.  Patient  had  a  good  night,  and  is  in  good  spirits. 
Perspired  freely. 

January  4th.  Vaccine  0.25  c.cm. 

January  5th.  More  local  reaction  than  usual,  but  not  as  much 
as  is  usual  after  a  prophylactic  dose  of  Wright.  Did  not  sleep 
so  well  and  perspired  freely.  Seems  better  this  morning. 
Says  he  feels  very  well,  tongue  clean,  no  abdominal  signs 
or  symptoms. 

From  this  date  convalescent.  Discharged  to  base,  January 
7  th,  1915. 


Case  1. — Private  G.  M.,  Royal  Welsh  Fusiliers,  23  years. 
Never  been  inoculated  for  enteric. 

November  27th.  Headache  and  feeling  out  of  sorts. 

November  29th.  Had  to  fall  out  on  parade  and  report  sick. 


Case  1. — *  Autogenous  vaccine  injected. 

December  2nd.  Admitted  to  hospital.  On  examination 
patient  tired  and  listless,  pupils  large,  tongue  dry,  glazed, 
brown  fur,  tremors ;  considerable  cough.  Slight  expectoration  ; 
breath  fetid.  Abdomen,  no  tumidity  or  tenderness;  reflexes 
dim.  A  few  spots.  Marked  diarrhoea,  with  occasional  vomiting 
after  milk.  Spleen  enlarged;  knee-jerks  exaggerated;  chest 
breathing,  harsh  moist  rales,  no  dullness.  Promised  to 
be  a  moderately  severe  case. 

December  3rd.  Blood  culture  positive. 

December  5th.  Abdomen  more  tumid,  spots  gone; 

12  (noon).  0.25  c.cm.  vaccine  ;  evening  temperature  103  . 

December  6tli.  Slight  local  reaction,  now  almost 
gone.  Temperature  100°  F.,  looks  flushed,  complains 
of  headache  ;  abdomen  tender,  more  spots. 

December  8th.  Feeling  better,  sleeps  well ;  vaccine 
0.25  c.cm. 

December  11th.  8  a.m. ;  Temperature  98-,  0.25  c.cm. 
vaccine.  6  p.m. :  Temperature  normal. 

December  12th.  Considerable  local  reaction;  tempera¬ 
ture  97.4°.  General  condition  excellent ;  was  able  to  read 
newspapers. 

December  18th.  Temperature  normal  ;  general  con¬ 
dition  excellent.  Got  up  for  two  hours.  Was  a  bit  weak 
on  his  legs.  Convalescent. 

Case  2. — Sergeant  C.,  2nd  Royal  Irish,  25  years.  Never 
been  inoculated. 

December  20tli.  Admitted  to  hospital.  Headache  and  general 
malaise.  No  definite  symptoms.  Drowsy,  face  flushed,  tongue 
moist,  light  brown  fur,  abdomen  slightly  distended  and  tym¬ 
panitic,  numerous  rose  spots. 


Case  3. — Sergeant  A.,  A.S.C.,  30  years. 

December  7tli.  Sudden  attack  of  cold  shivering  and  malaise. 
Pains  in  back  and  headache. 

Admitted  to  hospital  on  December  14tli.  Temperature 
101.4°.  Tongue,  thick  white  fur,  turning  brotvn.  The  patient 
is  bright  and  talks  well.  Chest,  increased  resonance  and 
vocal  fremitus  over  middle  lobe  of  right  lung.  Heart,  in¬ 
creased  second  aortic.  Abdomen,  no  pain  or  gurgling.  Rose 
spots.  Constipated. 

December  15th.  Blood  culture  positive. 

December  17th.  8  a.m.  :  Temperature  101°.  Autogenous 
vaccine,  0.5  c.cm.  6  p.m. :  Temperature  103.8°. 

December  18tli.  8  a.m.  :  Temperature  101°.  One  more 
spot. 

December  21st.  Temperature  has  continued  about  102°. 
Patient  seems  bright.  Vaccine  0.5  c.cm. 

December  22nd.  No  local  reaction,  slight  general  reaction. 
Temperature  and  restlessness. 

December  24th.  Fairly  comfortable.  Tongue  clearing  up. 
Since  vaccination  has  perspired  very  freely. 

December  25th.  Vaccine  0.25  c.cm. 

December  26tli.  No  local  reaction,  patient  cheerful,  and  says 
he  feels  better. 

December  29th.  Vaccine  0.25  c.cm. 

December  30tli.  Had  an  excellent  night.  Very  slight  local 
reaction,  tongue  moist  and  clean,  wants  to  get  up. 

January  1st.  Patient  feels  perfectly  fit.  Temperature  normal, 
tongue  clean,  no  abdominal  symptoms. 

January  2nd.  Convalescent. 


Case  E— Driver  F.  B.,  A.S.O.,  30  years. 

November  22nd.  Began  to  feel  out  of  sorts.  Headache  and 
malaise. 

November  25th.  Admitted  to  hospital;  was  flushed,  tired, and 


restless.  Severe  headache  and  pain  in  back  and  legs.  Appear¬ 
ance  of  being  a  severe  case  with  coexistent  bronchitis.  Spat 
up  a  little  blood,  perspires  freely,  and  complains  of  thirst. 
Eyes  sunken,  tongue  tremulous,  breath  fetid.  Tongue  coated 
with  dry  white  fur;  has  not  vomited  or  bled  from  nose.  Rest¬ 


less,  with  a  tendency  to  delirium  and  sleeplessness.  Heart 
s;  unds  normal  pulse  108  and  soft,  temperature  105°.  Sp’een 
not  enlarged  No  pain  or  distension  in  abdomen  or.caecal 
gurgling.  No  rose  sp.  ts  B  orl  culture  |  outive. 

November  *'/t.i.  '1  emperditure  falling  (102°  at  6  pm.). 
Diarrhoea  had  commenced  7  a.m.  ;  0.5  c.cm.  autogenous 
vac  ine  into  left  arm.  8  p,  n.:  Temperature  103.8°,  pulse  94. 
12  (midnight) :  Temperature  101.2°,  pulse  104. 

November  28th.  7  a.m. :  Temperature  102.2°,  pulse  104.  8  a.m. : 
Temperatui  e  103°,  pulse  92,  condition  much  the  same,  very  slight 
local  reaction. 

November  29th.  Did  not  sleep,  some  delirium,  does  not  seem 
so  well,  urinary  incontinence. 

November  30th.  Temperature  same,  feeling  brighter,  and 
had  a  good  night. 

December  2nd.  Temperature  falling  to  99.2°,  condition 
improved.  12  (noon) :  0.5  c.cm.  vaccine.  2  p.m.  :  Tempera¬ 
ture  102°.  6  p.m. :  Temperature  99.2°. 

December  3rd.  Slight  local  reaction,  condition  improved, 
still  rather  thick  in  the  head. 

December  4tli.  Very  heavy  and  dull.  Tongue  tremulous; 
still  has  a  bad  cough. 

December  6th.  8  a.m.  :  Temperature  normal,  greatly  im¬ 
proved,  tongue  cleaner  and  less  tremulous,  no  further  in¬ 
voluntary  passage  of  water  or  stools. 

December  7th.  8  a.m. :  Temperature  99° ;  has  not  passed  water 
since  last  night ;  pain  over  bladder,  which  is’  distended  ;  hot 
fomentations  no  effect ;  catheter  passed  ;  2.5  pints  urine  drawn 
off.  3  p.m.:  Temperature  102.6°,  0.75  c.cm.  vaccine.  6p.m.: 
Temperature  103.8. 

December  8th.  Temperature  102°,  marked  reaction  after 
vaccine,  no  local  reaction.  Though  temperature  went  up,  pulse 
remained  the  same.  He  had  a  restless  night,  but  has  not 
wandered  in  mind. 

December  9th.  8  a.m. :  Temperature  normal,  slept  well  and 
marked  improvement,  bowels  open  naturally,  stiil  being 
catheterized.  Has  an  old  stricture,  which  always  gives  trouble 
when  he  is  ill. 

December  10th.  Seems  tired,  but  sleeps  well. 

December  11th.  Feeling  better.  Tongue  steady,  urine  clear, 
no  signs  of  cystitis.  8  p.m.  :  Temper  iture  103°. 

December  12th.  8  a.m. :  Temperature  99°  ;  0.75 c.cm.  vaccine. 
No  symptoms  to  account  for  temperature.  Complained  of  feeling 
cold,  but  had  no  rigor.  6  p.m. :  Temperature  101.2°. 

December  13th.  8  a.m. :  Temperature  normal ;  feels  distinctly 
brighter  and  talks ;  still  unable  to  pass  water.  Since  this  his 
temperature  has  remained  about  normal,  with  the  exception  of 
a  rise  on  the  18th,  after  some  solid  food. 


Case  5. — Private  D.,  A.S.C.,  25  years. 

December  10th.  Felt  ill  with  headache,  pains  in  shoulders' 
and  back.  Reported  sick  December  12th.  Pains  gone.  Pain 
now  in  stomach. 


December  14tli.  Admitted  to  hospital.  Temperature  104°. 
Looks  dull  and  listless,  tongue  dry,  brown  fur,  tremulous. 
Slight  bronchia]  catarrh.  Promises  to  he  a  severe  case,  with 
marked  chest  symptoms. 

December  15th.  Blood  culture  positive. 

December  17th.  8  a.m. :  Temperature  102°  ; 
0.5  c.cm.  autogenous  vaccine.  6  p.m. :  Tem¬ 
perature  102.4°. 

December  18th.  Temperature  102.8°. 
December  21st.  Tem perature  100.4° ;  0.5  c.cm. 
vaccine  Bright  and  cheerful.  Still  has  some 
chest  symptoms. 

December  22nd.  Had  a  good  night,  feels  very 
well  this  morning.  Slight  local  reaction. 

December  25th.  Vaccine  0.5  c.cm.  Slight 
local  reaction. 

December  30th.  Feels  perfectly  well,  and  is 
clamouring  for  food  ;  wants  to  get  up.  Tem¬ 
perature  normal.  Tongue  moist  and  quite 
clean,  no  abdominal  symptoms. 

December  31st.  Convalescent. 

Note.— In  the  above  cases  1  c.cm.  vaccine 
contains  400  million  bacilli. 


Case  6. — Private  A.  S.,  1st  Lincolns,  19  years. 
December  23rd.  Reported  sick,  with  bad 
headache,  pain  in  stomach,  and  diarrhoea. 
Diarrhoea  has  already  lasted  a  week. 

December  26th.  Complains  of  headache,  diarrhoea,  and 
malaise.  Tongue  moist  and  covered  with  white  fur.  Breath 
fetid.  Vomited  a  few  times  before  admission. 

December  27th.  Very  drowsy  and  listless,  unable  to  sleep,  no 
appetite,  abdomen  distended  and  tympanitic.  Tenderness  over 
left  iliac  region,  and  tenderness  and  distension  over  splenic 
area.  Splenic  dullness  not  enlarged.  Few  rose  spots.  Blood 
culture  positive  ;  paratyphosus  B. 

December  28th.  Had  a  restless  night,  still  drowsy,  and  can¬ 
not  be  persuaded  to  take  an  interest  in  anything;  one  fresh 
spot. 

December  29th.  Seems  a  little  better.  Still  restless,  and  sleeps 
badly.  Given  0.1  c.cm.  autogenous  vaccine  (60 million).  Blood 
count,  8,000.  Considerable  local  reaction.  Had  a  better  night. 

December  30th.  Distinctly  brighter.  Tongue  quite  clean, 
and  not  tremulous ;  still  some  local  reaction.  Typical  enteric 
stools. 

December  31st.  11  a.m. :  Autogenous  vaccine,  0.1  c.cm.  By 
6  p.m.  some  local  reaction. 


January  4th.  Patient  looks  well,  and  feels  much  better. 
Abdominal  tenderness  and  distension  has  disappeared.  Tongue 
cleaner,  and  not  tremulous. 


January  6th.  Temperature  down,  but  unsteady;  0.1  c.cm. 
vaccine  given. 

January  7th.  Patient  has  had  a  poor  night.  Considerable 
local  reaction,  but  he  seems  bright  this  morning. 

January  8th.  Patient  much  improved.  Tongue  almost  clean. 
No  abdominal  symptoms.  Temperature  dropping.  ' 

January  9th.  Temperature  normal.  From  this  date  patient 
convalesced  rapidly. 

The  Paris  Societe  de  Medecine  has  decided  to  expel 
all  German  and  Austro-Hungarian  members  who  have 
not  expressly  repudiated  the  manifesto. .of.  the  German 
professors.  ; 

The  first  Friday  evening  discourse  at"  the  Royal  Institu¬ 
tion  of  Great  Britain  after  Easter ‘will  be  given  by  Mr. 
Stephen  Graham  on  April  16th  ;  his  subject  will  bo  “The 
Russian  Idea.”  On  April  23rd  Major  P.  S.  Lelean, 
R.A.M.C.,  will  speak  on  military  hygiene  at  the  war ;  on 
April  30th  Professor  Donnan,  F.R.S.,  will  give  an  experi¬ 
mental  lecture  on  emulsion  and  emulsification ;  on  May  7th 
Professor  O.  W.  Richardson,  F.R.S.,  will  give  a  similar 
lecture  on  electrons  and  heat ;  on  May  21st.  Mr.  Edward 
Heron-Alien  will  lecture  on  beauty,  design,  and  purpose 
in  the  foraminifera,  and  on  June  4th  Professor  Sir  Ernest 
Rutherford  will  discourse  on  radiations  from  exploding 
atoms. 
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Case  4. — ’’Autogenous  vaccine  injected. 
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NOTES  ON  A  MODIFICATION  OF  THE 
WASSERMANN  REACTION. 

With  a  Preliminary  Examination  of  102  Cases  at 
THE  NORTHCOTE  POLICE  HOSPITAL,  BOMBAY. 

BY 

F.  D.  BANA,  M.B.,  B.S.Bomb.,  M.R.C.S.E..  L.BA'.P.Lond., 
D.P.H.Oxon.,  D.T.M.H. Cantab., 

HONORARY  PATHOLOGIST,  NORTHCOTE  POLICE  HOSPITAL,  BOMBAY. 

After  a  preliminary  account  of  tlie  carl}*  experiments  on  i 
immunity,  including  the  biological  test  for  human  blood 
worked  out  by  Tristchowitch,  Nuttall,  and  others,  Dr. 
Bana  described  complement  deviation  phenomenon  in 
syphilis  as  follows : 

Complement  Fixation. 

I11  1901-2  Bordet  and  Gengon,  working  at  the  Pasteur 
Institute,  Paris,  made  known  an  advance  in  practical 
immunity,  now  known  as  the  “Bordet-Gengou  pheno¬ 
menon,”  which  forms  the  basis  of  man}-  immunity  obser¬ 
vations  at  present.  They  showed  that  if  typhoid  bacilli 
were  injected  into  a  rabbit  at  suitable  intervals  and  in 
suitable  doses,  the  animal  developed  in  its  blood  serum  a 
body  capable  in  vitro  of  breaking  down  Bacillus  typhosus. 
The  antibody  so  produced  is  called  “  bacteriolysin,”  and  is 
specific.  It  consists  of  two  substances — a  thermostabile 
substance  resisting  beat  at  56°  C.  for  half  an  hour,  called 
the  amboceptor  or  immune  body,  and  a  thermolabilc  sub¬ 
stance  destroyed  by  heat  at  56c  C.  for  half  an  hour,  and 
called  the  complement.  They  showed  that  to  bring  about 
bacteriolysis  of  B.  typhosus,  antityphoid  body,  and  com¬ 
plement,  all  three  must  be  present  in  the  mixture,  and 
that  the  fresh  antiserum  contained  the  complement,  which 
can  be  destroyed  by  heat  or  prolonged  keeping,  but  can  he 
restored  by  addition  of  some  fresh  serum  of  normal  guinea- 
pigs.  They  applied  this  same  phenomenon  to  organized 
cells,  that  is,  red  blood  cells  of  different  animals,  such  as 
the  rabbit,  sheep,  etc.,  and  found  that  on  injection  of  red 
blood  corpuscles  of  the  sheep  into  a  rabbit,  a  specific 
liaemolysin  developed  which  in  presence  of  complement 
can  produce  haemolysis  of  the  cells  in  vitro.  They  showed 
further  that  during  this  reaction  the  complement  gets 
used  up  or  disappears,  and  can  no  longer  be  demonstrated 
on  adding  more  blood  cells  and  complement-free  ambo¬ 
ceptor.  This,  then,  was  a  proof  of  the  action  of  body, 
autibody,  and  complement.  The  complement  being  no 
longer  free  was  said  to  be  fixed,  and  the  reaction  a 
“  complement  fixation.”  This  fixation  is  a  specific  pheno¬ 
menon,  and  strictly  speaking  should  be  applied  to  known 
body,  autibody  combinations  such  as  B.  typhosus  and 
antityphoid  serum,  B.  tuberculosis  and  tuberculous  anti¬ 
serum,  etc. 

Complement  Deviation. 

This  can  be  merely  a  deviation  in  case  of  syphilis,  in 
which  Noguchi 1  has  proved  that  fixation  does  not  occur 
with  syphilitic  serums  in  presence  of  pure  extracts  of 
spirochaetes,  but  that  the  so-called  “fixation  ”  occurs  with 
suitable  aqueous,  alcoholic,  or  acetone-insoluble  lipoidal 
extracts  of  normal  organs.  The  antibodies  occurring  in 
syphilitic  persons  arc  not,  at  any  rate  partially,  of  immune 
nature,  that  is,  body  antibody,  and  so  long  as  the  reaction 
is  positive,  unlike  immunity  produced  during  an  attack  of 
typhoid  fever  or  pneumonia  and  after  recovering,  the 
patient  is  still  in  a  state  of  infectivity.  The  Wassermann 
reaction  is  only  a  side  issue,  showing  the  degree  of  action 
and  interaction  of  the  syphilitic  virus  and  tissues  of  the 
body,  the  degradation  or  the  tissue- reaction  products 
which  can  be  shown  by  the  complement  being  deviated  by 
suitable  organ  extracts.2 

In  the  light  of  modern  research  it  is  possible  to  show 
that  spirochaete  extracts  can  be  made  to  “  fix  ”  comple¬ 
ment  in  cases  of  syphilis  possessing  enough  immune  anti¬ 
bodies,  thus  showing  that  the  patient  has  really  recovered. 
But  the  sense  in  which  the  present  Wassermann  reaction 
is  carried  out  is  meant  to  show  and  to  detect  the  evidence 
and  presence  of  active  infection  of  the  patient's  system. 

In  a  patient  clinically  syphilitic,  the  antibody  contents 
may  be  so  small  and  the  reaction  so  feeble  as  to  be  almost 
negative  (especially  if  a  feeble  antigen  and  a  strong 

A  paper  read  at  the  Bombay  Brandi  of  the  British  Medical 
Association  (modified). 


haemolytic  system  are  used),  showing  that  the  comple¬ 
ment,  subject  to  the  action  of  the  two  antibodies— (a)  the 
syphilitic  autibody  (“  reagin  ”  of  McDonagh3)  and  ip)  th< 
amboceptor  for  the  red  cells — will  be  drawn  to  the  one  or 
the  other,  according  as  the  one  or  the  other  is  the  stronger. 
In  these  circumstances  the  Wassermann  reaction,  in  its 
present  form,  cannot  be  called  a  fixation,  but  merely  a 
deviation  phenomenon. 

The  Original  Wassermann  Fraction. 

In  1906  Wassermann  applied  the  Bcrdet-Gengou  pheno¬ 
menon  to  syphilis.  Using  as  antigen  an  extract  of 
syphilitic  fetal  liver,  he  demonstrated  that  on  addition 
of  fresh  guinea-pig’s  serum  to  the  mixture  of  such  an 
extract  and  a  known  syphilitic  patient’s  serum,  the  sub 
sequent  addition  of  a  complement-free  haemolytic  systen 
(sheep’s  red  blood  corpuscles  and  antisheep  amboceptor 
did  not  produce  haemolysis.  Neisser.  Brack,  and  Detre, 
working  independently,  arrived  at  the  same  conclusions. 

Since  then  the  reaction  has  been  modified  at  various 
times  by  various  authorities.  As  regards  the  antigen, 
aqueous  extracts  of  syphilitic  liver  used  by  Wassermann. 
Neisser,  Brack,  Bauer,  and  Stern,  were  replaced  by  alco¬ 
holic  ones  at  first  of  syphilitic,  then  of  normal  organs. 
For  a  long  time  the  composition  and  the  nature  of  the 
action  of  antigen  was  the  subject  of  hot  debate,  and 
further  research  showed  that,  provided  a  proper  “auto 
lysis  ”4  of  the  organs  to  be  extracted  has  been  allowed  t< 
take  place,  a  good  reliable  antigen  can  be  obtained  aftci 
treatment  with  alcohol,  ether,  and  acetone.  That  such  an 
extract  as  used  in  my  reactions  is  truly  antigenic,  not 
haemolytic  nor  anticomplemcntary,  can  be  proved  in  the 
following  way : 

The  Antigenic  Titre. 

Seventeen  tubes  are  taken.  To  these  acid  the  following, 
making  the  total  at  the  end  up  to  1  c.cm.  (using  sheep’s  red 
cells;  1J  unit  of  amboceptor,  and  unit  of  complement,  foe 
the  determination  of  which  see  later).  + 


Antigenic  Titre. 


Tube. 

1  in  10  Antigen. 

Reagents. 

Result. 

1 

500  c.mm. 

+  100  c.mm.  of  red  cells 

I. 

2 

X* 

0 

0 

+  50 c.mm.  complement ;  mix 

C.  H. 

well ;  incubate  at  37  0.  for 

3 

300 

1  hour  (water  bath),  then 
>-  add  100  c.mm.  red  cells 

C.  H. 

4 

2C0 

and  50  c.mm.  amboceptor; 
mix;  incubate  at  37  C.  for 
half  an  hour 

C.  H. 

5 

100 

J 

C.  II. 

6 

100 

C.  I. 

7 

80 

C.  I. 

8 

60 

C.  I. 

9 

40 

C.  I. 

10 

20 

+  50  c.mm.  complement  and 

C.  I. 

103  c.mm.  of  50  per  cent. 

known  syphilitic  iuac- 

1  in  100  Antigen. 

tivated  serum;  incubate 

at  37  O.  for  1  hour,  then 

add  50  c.mm.  amboceptor 

11 

100  c  mm. 

and  100  c.mm.  red  cells  ; 
incubate  at  37  C.  for  half 

C.  I. 

12 

80  „ 

an  hour  (water  bath) 

C.I. 

13 

60 

C.  I. 

14 

40 

C.I. 

15 

20  „ 

S.  H. 

16 

10  „ 

J 

. 

D.  H. 

17 

Nil 

+  50  c.mm.  complement,  red 
cells  and  amboceptor  as 
above 

C.  H. 

I.— Inhibition  ;  C.  II—  complete  haemolysis:  C.  I  complete  inhibi 
tion;  8.  H.  =  sliglit  haemolysis ;  D.  H.  -distinct  haemolysis. 


Thus  the  antigen  is  not  haemolytic  at  least  in  500  c.mm.  1101 
anticomplementary  in  four  times  its  usual  volume,  hut  corn 
pletely  antigenic  in  0.0004  c.cm. 

The  modification  followed  here  is  that  in  which  all  tlic 
following  variable  but  known  factors  are  used  as  follows 
The  reagents  are: 

The  Antigen.4 — It  is  titrated  as  above,  the  acetone  insoluble 
product  containing  the  N1P1  fraction  utilized  ;  100  c.mm.  ol 
10  per  cent,  is  used  for  each  reaction. 

i  The  units  of  complement  and  amboceptor  vary  a  little  from  time 

to  time  and  require  to  bo  estimated  before  each  reaction.  The  com¬ 

plement  more  often  varies  than  the  amboceptor. 
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Patient's  Serum. — About  5  c.cm.  of  blood  is  drawn  from  the 
patient's  median  basilic- or  cephalic  vein  by  a  sterile  platinum 
needle.  The  blood  is  allowed  to  clot,  serum  collected  and  in¬ 
activated  at  56°  C.  for  half  an  hour;  100#. mm.  of  50  per  cent, 
solution,  less  or  more  in  special  modification,  is  used  for  a  test. 

Complement. — Blood  is  obtained  from  guinea-pigs,  allowed  to 
Hot,  serum  centrifuged,  and  the  unit  enabling  a  unit  of  ambo¬ 
ceptor  to  haemoly/.e  100  c.mm.  of  10  per  cent,  sheep’s  red  cells 
is  determined ;  1)  unit  is  used  in  each  test.  The  unit  varies  a 
little  from  time  to  time  and  is  determined  as  shown  below. 

Amboceptor .-  Rabbits  are  inoculated  with  increasing  quan¬ 
tities  of  washed  sheep's  cells  till  a  titre  of  0.0004  to  0.0001  is 
obtained;  1  per  cent,  dilution  is  used  to  determine  the  unit; 
11  units  are  used  for  each  test. 

lied  ( 'ells.- — Sheep’s  red  cells  are  obtained  by  collecting  blood 
from  the  ear  in  saline  containing  2  per  cent,  citrate,  centrifuged 
and  washed  three  times  in  saline;  100  c.mm.  of  10  per  cent, 
suspension  is  the  standard  taken. 

Simultaneous  estimation  of  Amboceptor  and  Complement. 

Five  series  of  tubes  are  taken ;  each  series  contains  live 
tunes.  In  the  first  series  (1-5)  put  100  c.mm.  of  xJn  amboceptor, 
in  the  second  (6-10)  80  c.mm.,  in  the  third  1 11-15)  60  c  mm.,  in 
the  fourth  (16  20)  40  c.mm.,  in  the  fifth  (21  25)  20  c.mm.  of 
amboceptor. 

To  each  first  tube  (tubes  1,  6,  11,  16,  21)  add  50  c.mm.  of 
50  per  cent,  complement. 

To  each  second  tube  (tubes  2,  7,  12,  17.  22)  add  40  c.mm. 
complement. 

To  each  third  tube  (tubes  3,  8,  13,  18,  23)  add  30  c.mm. 
complement. 

To  each  fourth  tube  (tubes  4,  9,  14,  19,  2-1)  add  20  c.mm. 
complement. 

To  each  fifth  tube  (tubes  5,  10,  15,  20,  25)  add  10  c.mm. 
complement. 

Add  100  c.mm.  red  cells;  mix  well.  Make  up  total  volume  to 
1  c.cm. :  incubate  at  37  C.  for  half  an  hour  (water  bath)  ;  read 
results.  That  tube  containing  the  least  amount,  of  complement 
and  amboceptor  causing  complete  haemolysis  is  the  unit  of 
complement  and  amboceptor.  Use  If  units  for  each  test. 

/Vic  liea.ction.~One  takes  two  series  of  tubes  and  numbers 
them  1,2.3. 4.  5.  etc.  In  the  front  row  is  now  placed  100  c.mm. 
of  1  in  10  solution  of  antigen.  Excepting  tubes  No.  1,  put 
R  units  of  complement  in  all  the  tubes.  In  tubes  No.  2,  front 
and  back  rows,  put  100  c.mm.  of  known  nan-syphilitic  serum  ; 
in  tubes  No.  3  known  syphilitic  serum  same  amount  ;  in  the 
other  tubes,  Nos.  4,  5,  and  the  rest,  the  serums  to  be  tested. 
Mix  well  after  each  addition.  Put  100  c.mm.  of  10  per  cent, 
red  cells  in  tubes  Nos.  1.  Incubate  at  37°  C.  for  one  hour,  then 
add  R  units  amboceptor  previously  determined  and  100  c  mm. 
of  red  cells,  in  all  the  tubes  except  No.  1 ;  incubate  at  37°  C. 
for  half  an  hour  after  careful  mixing.  Read  results  an  hour 
alter,  or  immediately  on  centrifuging.  The  results  are  as 
follows  :  No  haemolysis  in  tubes  1  back  and  front,  as  there  are 
only  saline  and  antigen  with  corpuscles,  both  non-haemolytic. 
In  tubes  No.  2  complete  haemolysis  should  occur  in  absence 
of  antibody  to  deviate  the  complement  which  is  free  to  produce 
haemolysis.  In  tube  No.  3,  front  row,  there  is  inhibition  or  no 
haemolysis,  as  the  syphilitic  antibody  deviates  the  complement 
jn  presence  of  antigen  in  the  front  tube;  and  not  in  back  (where 
there  is  no  antigen),  showing  haemolysis.  In  the  rest  of  the 
lubes — 4,  5,  etc.— the  results  will  be  complete  haemolysis  or 
no  inhibition  to  slight  inhibition,  moderate  inhibition  to  com¬ 
plete  inhibition,  as  the  case  is  negative,  feebly,  fairly  and 
strongly  positive. 

Special  Modification.— In  cases  of  doubt,  as  in  feeble 
reactions  and  in  cases  under  treatment  where  the  quanti¬ 
tative  reaction  is  to  be  followed  (to  ascertain  the  units  of 
syphilitic  antibody,  as  done  by  Nognclxi 1  in  following  a 
case),  one  employs  three  or  more  rows  of  tubes,  a  third, 
etc.,  in  front  of  the  second.  In  this  last  row  one  puts 
200  c.mm.  of  inactivated  serum,  and  the  results  are  then 
expressed  as  follows  ; 

St  ran  ply  Positive  : 

p  -p  +  +  when  both  front  tubes,  show  complete  inhibition. 

when  the  third  front  row  shows  complete,  and 
second  front  row  incomplete  inhibition  or  slight 
haemolysis. 

Feeble  or  Weal: : 

+  |-  when  the  third  front  row  shows  good  inhibition, 
and  second  front  row  only  slight  inhibition. 

-f-  when  the  third  front  row  shows  good  inhibition, 
and  second  front  row  nil. 

The  Results. 

The  following  is  a  summary  of  results  obtained  by  me 
in  102  cases  in  which  blood  serum,  and  cerebro-spinal, 
pericardial,  and  hydrocele  fluids  were  examined  at  the 
Xortlicote  Police  Hospital,  including  a  series  of  14  reactions 
taken  in  persons  under  observation  prior  to  certification  as 
to  their  state  of  mind  at  the  Nortlicote  Police  Hospital 
•bservaiion  cells,  by  special  request  of  Dr.  A.  Powell,  ' 
Police  Surgeon,  Bombay. 

Control  Cases. — Blood  serum  was  examined  in  6  cases 
from  amongst  the  laboratory  and  the  hospital  staff. 
Negative  results  were  obtained  in  all  cases— all- normal. 


Diseases  other  than  Syphilis. — Forty-nine  cases  were 
examined  in  which  conditions  other  than  syphilis  prevailed 
(a  list  of  these  cases  is  appended) ;  46  cases,  or  nearly 
94  per  cent.,  gave  negative  results.  Of  the  3  positive, 
1  was  of  nodulo-auaesthetic  leprosy,  1  rat-bite  fever,  and 
1  of  mixed  infection,  which  subsequently  turned  out  to  be 
syphilitic;  I11  the  latter  the  earliest  in  which  the  reaction 
was  found  positive  seven  days  after  the  appearance  of  the 
papule.  Noguchi  gives  the  fifth  day  as  the  earliest.  The 
results  on  the  negative  side  compare  favourably  with  the 
claim  of  the  Wassermaun  reaction  as  excluding  conditions 
and  diseases  other  than  syphilis. 


Diseases  other  than  Syphilis. 


Diseases. 

No.  of  Cases 

Results. 

Examined. 

Positive. 

Negative, 

''Malaria 

5-i- 

0 

5 

Glandular  enlargement  (elbow)  ... 

li 

0 

1 

Neuritis  ... 

1 

0 

1 

J+Pericardial  fluid  ... 

2 

0 

2 

Tubercle  ... 

3§ 

0 

3 

Epididymitis  (gonorrhoea) 

1 

0 

i 

Gonorrhoea  and  soft  sore 

2 

0 

2 

Dysentery  and  soft  sore  ... 

1 

0 

1 

“  Brown  rash  all  over  body 

1 

0 

1 

2  years  ”  (Dr.  D.  s  case) 

Leprosy  ... 

211 

1 

1 

**Rat-bite  fever 

1 

1 

0 

Corneal  nicer 

2 

0 

2 

Traumatic  nicer,  foot  (shoe-bite)... 

1 

0 

1 

Traumatic  ulcer,  heel 

1 

0 

1 

Ulcerative  stomatitis 

1 

0 

. 

1 

Small-pox... 

1 

0 

1 

Typhoid  fever 

2 

0 

2 

Diarrhoea  (amoebae  not  found)  .. 

1 

0 

1 

Malingering 

3 

0 

3 

Soft  sores,  multiple  sores,  bubo 

9 

1 

8 

groin 

tiHydroeele  fluid 

1 

0 

1 

Guinea  worm  (eosinophilia  32  per 

1 

0 

1 

cent.) 

Catarrhal  jaundice 

1 

0 

1 

Asthma 

1 

0 

1 

Convalescent  pneumonia... 

1 

0 

1 

Pyorrhoea  alveolarls 

1 

0 

1 

§§Kala-aza.r  ( b>  special  request  of 
Dr.  Row) 

1 

0 

1 

Testicular  enlargement  3  years 
(by  special  request  of  Lieu¬ 
tenant-Colonel  Street,  I.M.S.) 

1 

o 

i 

1 

Total 

49 

3 

46 

*  In  all  cases  the  malarial  parasites  were  demonstrated  in  smears, 

a  routine  examination  of  all  fever  cases  admitted  being  made.  Tee 

results  are  in  accord  with  the  findings  of  Elatclier  (On  the  Wasser- 

maun  Reaction  in  Malaria  at  Kuala  Lumpur,  Lancet,  June  13th,  1914 1. 

All  cases  of  true  malaria,  unless  complicated  with  syphilis,  yield 

negative  results. 

1  Four  benign  (parasites  in  blood)  tertian;  one  malignant  tertian. 

+  No  filaria  in  blood. 

SOneC.S.F.,  tubercle  in  lung;  one  paraplegia, 

tubercle 

in  spine : 

one  tubercle  in  left  apex. 

r  One  nodulo-anaesthetic,  positive  reaction; 
(B.  leprae  in  smear  from  patch),  negative  reaction. 

one  anaesthetic 

By  kind  permission  of  Captain  Jones.  M.D.,  I.M.S.  No 

signs  nor 

symptoms  nor  history  of  syphilis. 

H  Complement  fixation  with  tubercle  (kindly  lent  by  Dr.  Row)  also 

negative. 

1 !  Fluid  obtained  pest  mortem  from  control  accident  cases  (other- 

wise  healthy). 

§§  Complement  fixation  with  the 

patient's  serum  and 

kala-azar 

antigen  was  done  by  the  writer  by  special  request  of  Dr.  Row,  who 
describes  the  test  elsewhere  in  detail. 

Now  as  to  luetic  cases  :  31, 

including  manifest 

latent, 

and  doubtful  cases. of  syphilis, 
24  gave  a  positive  reaction. 

were  examined.  Of  these, 

Out  of  a  total  of  14  cases*  with  saves  (5  clinically 

•Hunterian),  4  yielded  positive  results.  One  negative  case 
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with  a  receding  papule  had  two  injections  of  neo -.salvarsan 
before  tlie  test.  In  a  positive  ease  with  mixed  infection 
the  reaction  was  obtained  on  the  seventh  day.  The  per¬ 
centage  of  findings  is  rather  large,  as  all  the  cases  came 
directly  under  observation  without  previous  treatment. 

1  do  not  consider  the  reaction  as  essential  at  this  stage, 
though  it  may  help  to  differentiate  chancroidal  conditions 
and  urethral  chancres.1  The  finding  of  Spirochaeta 
■pallida  at  this  stage  is  more  easy  and  equally  reliable, 
according  to  Major  Harrison.  Of  the  other  9  cases  of 
multiple  sores,  buboes,  and  gonorrhoea,  8  pave  negative 
results.  Of  17  cases  of  secondary  syphilis  (including 

2  latent  cases  with  positive  reactions),  14  yielded  positive 
results,  or  87  per  cent. ;  8  cases  of  tertiary  syphilis  were 
examined,  4,  or  50  per  cent.,  gave  positive  results,  4  nega¬ 
tive  ;  of  the  latter,  1  was  a  chronic  alcoholic,  had  one 
injection  of  salvarsan  and  took  mercury;  2  had  been  under 
mercury  for  a  long  time,  more  than  four  years.  Thus  the 
results  depend  on  the  stage  in  which  the  patient  is  and  the 
treatment  the  patient  has  had. 


Persons  under  observation  at  the  Xorthcote  Police  Hospital  Cells. 


Diseases. 

’ 

No.  of  Cases 

Results. 

Examined. 

Positive. 

Negative. 

Cerebral  syphilis 

1 

1 

0 

Tabo-paresis  ... 

1 

1 

0 

Uncertifiable  (no  signs  of  syphilis)... 

1 

1 

0 

Melancholia 

1 

1 

0 

Delusional  insanity  ...  ... 

1 

1 

0 

Senile  dementia 

2 

0 

2 

Toxic  insanity  (Gan ja) 

3 

0 

3 

Acute  mania 

1 

0 

1 

Malingering 

2 

0 

2 

Homicide 

1 

0 

1 

Total  . 

14 

5 

9 

Out  of  14  cases  examined  amongst  persons  under 
observation  at  the  Northcote  Hospital  cells  prior  to  the 
certification  of  their  mental  condition,  5  gave  positive 
reactions — that  is,  35.7  per  cent.  One  positive  ease  showed 
early  signs  of  cerebral  syphilis,  loss  of  memory  and  inco¬ 
ordinate  speech.  There  Avas  a  history  of  syphilis  con¬ 
tracted  five  years  ago.  Of  the  remaining  4  positive 
cases,  1  Avas  a  tabo-paretic  Avitli  perforation  of  the  septum 
and  Romberg’s  sign  and  Argyll  Robertson  pupil  and 
delusions ;  the  other  3  presented  evidences,  such  as  general 
glandular  enlargement,  scar  on  the  penis.  This  shows  that 
the  prevalence  of  syphilis  is  large  amongst  the  class  of 
people  avIio  eventually  become  residents  of  asylums  or 
gaols.  Tlie  Avriter  hopes  to  pursue  his  observations  on  this 
class  of  patients. 

Lastly,  I  may  mention  a  case  sent  by  Dr.  D.  for  an 
opinion,  as  the  patient  wanted  to  marry : 

A.  S.,  aged  22,  a  Jew,  gave  the  folloAviug  history  :  Had 
primary  sore  October,  1912;  secondaries,  March.  1913.  Had 
three  injections  of  salvarsan— 0.4,  0.6,  0.6  gram— under  the  late 
Dr.  Jan  Mohamad,  M.D.Lond.,  at  intervals  of  fifteen  days.  He 
continued  mercury  after  this  from  May.  1913.  to  a  month  prior 
to  the  examination,  when  he  presented  no  signs  or  symptoms. 
He  gave  a  negative  reaction. 

The  case  in  question  demonstrates  the  importance  of  the 
Wassermann  reaction,  not  only  for  diagnosis  but  for  the 
more  important  point  of  prognosis  in  syphilis. 

I  thank  Dr.  A.  PoAvell,  Police  Surgeon,  Bombay,  and 
during  his  temporary  absence  on  leave  his  successors, 
Captain  D.  Jones,  I.M.S..  and  Major  Murison.  I.M.S.,  for 
kindly  placing  at  my  disposal  clinical  material  at  the 
Northcote  Hospital,  Bombay,  during  the  six  months  over 
which  the  observations  extend. 
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-  Gnats  are  unnoted  wheresoe'r  they  fly, 

But  eagles  gaz’d  upon  with  every  eye. 

Shakespeare,  Pape  oj  T.uereee. 

The  Erjrj. 

The  eggs  of  tlie  mosquito  are  deposited  in  fresh  Avater,  and 
at  first  they  are  white,  but  they  very  rapidly  darken  until 
they  assume  a  polished  black  appearance.  Each  egg  is 
0.72  mm.  in  length  and  its  greatest  breadth,  Avhieh  is  some¬ 
where  about  its  middle,  is  0.16  mm.  The  egg  is  boat¬ 
shaped  and  one  end,  as  is  usual  in  boats,  is  slightly  deeper 
and  fuller  than  the  other.  Tlie  under  surface  is  fluted  and 
is  marked  by  a  minute  network.  The  upper  surface  has  a 
coarser  reticulation  which  divides  the  surface  into  nearly 
equal  hexagonal  areas.  The  rim  of  the  “  boat  ”  is 
thickened,  and  these  thickenings  are  regularly  ribbed 
they  extend  over  about  the  median  third  of  the  egg  and 
recall  the  rounded  float  which  runs  along  the  edge  of  a 
lifeboat,  and  indeed  they  serve  the  same  purpose,  for  they 
are  composed  of  air  cells,  and  their  function  is  to  keep  the 
boat-shaped  eggs  right  side  upAvard.  Soon  after  the  egg 
has  been  laid  it  is  of  a  greyisli-black  colour,  but  after  a 
certain  amount  of  attrition  an  outer  membrane  splits  off  - 
tlie  membrane  which  has  given  the  egg  its  reticulated  ap¬ 
pearance.  This  membrane  scales  off  in  fragments,  and  is 
of  a  grey  colour.  The  egg  beneath  it  is  glistening  black, 
as  shiny  and  as  black  as  patent  leather. 

One  carious  fact  that  Professor  Nuttall  and  I  noticed  in 
the  lifc-liistory  of  the  egg  is  that  Avlien  it  is  draAvn  by 
capillary  action  a  little  Avay  out  of  the  water  on  to  the 
leaf  of  a  water  plant  or  some  other  half  submerged  object, 
the  blunt  end  always  points  doAvnwards.  Now  the  blunt 
end  is  the  head  end,  and  thus,  should  hatching  take  place 
Avhilst  the  egg  is  suspended  half  in  the  Avater  and  half  in 
the  air,  the  larva  Avill  emerge  into  its  proper  element  and 
not  into  the  atmosphere. 

Like  other  objects  floating  on  tlie  surface,  the  mosquito 
egg  slightly  indents  tlie  surface.  Tlie  number  of  eggs 
seems  to  vary.  According  to  Grassi,  eac-li  female  deposits 
about  one  hundred  eggs,  Avhilst  IIoAvard  puts  the  number 
as  varying  from  forty  to  one  hundred.  According  to  the 
former  Avriter,  the  eggs  of  A.  maculipennis  lie  side  by  side 
like  tlie  bridges  of  boats  Avliicli  span  the  Rhine,  whilst 
those  of  A.  bifurcatus  arrange  themselves  with  their  ends 
in  contact,  forming  star-like  patterns.  Unlike  the  eggs  of 
the  gnat  ( Culex ),  the  eggs  of  Anopheles  do  not  adhere 
together,  and  the  result  is  they  are  very  readily  scattered 
by  the  wind.  But  in  sheltered  places,  like  a  laboratory 
aquarium,  if  undisturbed,  Grassi  found  that  they  tended  to 
congregate  together,  as  indeed  do  most  minute  objects 
floating  on  the  surface  of  the  water.  Our  observations  did 
not  entirely  confirm  those  of  Grassi.  I11  Cambridge,  at 
any  rate,  avc  found  the  eggs  in  our  aquaria  always 
scattered.  Very  frequently  empty  eggshells  Avere  met 
Avith,  but  they  too  AA'ere  scattered.  As  a  rule,  the  ova  are 
deposited  in  Avater  rich  with  algae  or  other  vegetable  life, 
and  are  more  frequently  in  shallow  than  in  deep  Avater,  the 
temperature  of  shalloAV  Avater  being  naturally  someAvliat 
higher. 

On  the  second  or  third  day  after  oviposition  (and  this 
depends  upon  the  temperature),  the  young  larva  leaves 
the  egg  and  begins  to  swim  in  the  water.  The  egg  hatches 
by  tlie  detachment  of  a  cap-like  portion  of  the  anterior  end 
of  the  eggshell.  There  is  no  visible  ring  indicating  the 
limits  of  this  operculum,  but  the  cap  is  usually  mere  or 
less  of  tlie  same  size.  Opinions  differ  as  to  how  far  desic¬ 
cation  interferes  with  development  of  the  larva  in  the  egg¬ 
shell.  They  do  not  seem  to  be  able  to  stand  more  than 
forty-eight  hours  of  drought.  There  is  no  evidence  that 
they  can  survive  throughout  the  winter  period.  Every¬ 
thing  that  Ave  knoAAr  indicates  that  the  egg  must  pass  this 
period  Avithin  the  mother’s  body,  and  that  they  only7  attain 
maturity  in  early  spring,  Avlien  the  weather  beeon 
Avafmer. 


-  ~  Thk  British  1 

JVU  Mkdical  Joubwal  J 


INSECTS  AND  WAR  :  THE  MOSQUITO. 


l  April  3,  1015 


The  Larva. 

The  larva  of  the  mosquito  is  one  of  the  most  fascinating 
objects  one  can  watch  under  the  microscope.  Jt  is  very 
complex,  and  consists  of  the  usual  arthropod  regions  of 
(1;  the  head,  (2)  the  thorax,  and  i3)  the  abdomen. 

Without  going  into  the  question  of  how  many  typical 
somites  make  up  the  head,  we  must  state  that  the  thorax 
lias  the  typical  number  of  three,  much  fused  together,  and 
the  abdomen  nine.  The  first  seven  of  these  are  very  much 
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Eig.  1.-  -Larva  and  eggs  of  Anopheles,  a,  Egg  seen  from  the 
side  x  60;  ft.  the  float,  b,  Egg  seen  from  the  upper  surface  x  60; 
it.  ridge  of  air  chambers  which  acts  as  afloat,  c.  Very  young  larval 
stage  x  60;  st.  stigma,  d,  Fully-grown  larva  x  6;  b.  brush :  ant. 
antenna,  mp.  palp  of  maxilla,  th.  thorax,  st.  stigma,  t.  tergnm, 
ip.  anal  papillae,  r,,  Flabellum  or  flap,  which  overhangs  the  base 
:>f  certain  thoracic  hairs,  i\  A  palmate  hair,  highly  magnified, 
i.  Ventral  view  of  head  of  a  fully  grown  larva;  vit.  median  tuft 
:>f  hairs,  h.  brush,  h.  stout  hairs  of  mandible,  which  arrange  the 
irnsli ;  t.  teeth  of  mandible;  m.  hooked  hairs  at  edge  of  maxilla; 

.  mi),  palp  of  maxilla,  ant.  antenna,  mst.  the  “underlip'’  of 
JMeinert  or  metastoma. 

alike  ;  tbe  eiglitb,  liowever,  bears  the  large  stigmata  or 
orifices  of  the  breathing  system,  and  tbe  ninth  a  number 
of  beautifully  arranged  hairs,  by  means  of  which  the  larva 
to  a  great  extent  steers  itself.  The  head  resembles  two- 
thirds  of  a  sphere,  and  is  covered  with  a  complete  and 
clearly  defined  brown  chitinous  case.  The  eyes  are 
lateral,  and  on  each  side  we  have  both  a  simple  and  a 
compound  eye.  In  front  of  each  eye  is  a  little  pro¬ 
tuberance,  which  carries  the  antennae,  and  between  these 
two  eminences  a  hand  of  pigment  runs  across  the  head, 
from, which  six  symmetrically  placed  immovable  feathered 
hairs  project,  wreathing  the  head,  as  it  were,  with  a  halo. 
'There  are  many  other  hairs  on  the  head,  whose  number 
and  shape  are  of  great  systemic  importance.  The  anterior 
edge  of  the  head  carries  on  its  under  and  on  both  sides  a 
conspicuous  brush,  very  like  a  shaving  brush,  the  con¬ 
stituent  hairs  of  which  are  arranged  in  a  spiral,  and  it  is 
these  brushes  which  sweep  the  food  into  the  mouth  of 
the  young  and  voracious  larva.  The  base  of  this  brush  is 
so  arranged  that  when  depressed  and  bent  towards  the 
mouth  the  two  brushes  approximate,  hut  cacli  brush  can 
move  independently^,  and  often  does  so;  one  might  be 
depressed  towards  the  mouth,  whilst  the  other  remains 
erect. 

Hit)  larva  passes  its  life  hanging  on  to  the  under  surface 
of  the  surface-film  of  the  water,  its  dorsal  surface  being 
uppermost.  In  fact,  as  Sidney  Smith  pointed  out  about 
the  sloth,  “  it  passes  its  life  in  a  state  of  suspense,  like  a 
young  curate  distantly  related  to  a  bishop.”  But,  since 
hose  larvae  feed  on  any  kind  of  organic  debris  that  floats 
q>  to  the  top  and  is  there  arrested  by  the  surface-film,  it 
is  obviously  important  that  the  brushes  which  sweep 


together  these  organic  particles  should  be  next  the  sur¬ 
face,  and  to  effect  this  the  head  must  rotate  through  an 
angle  of  180  degrees  ;  and  the  head  does  turn  on  the  neck 
so  sharply  and  accurately  that  as  it  comes  into  position 
you  almost  think  you  hear  a  click,  just  as  you  do  when  you 
rotate  the  diaphragm  of  a  microscope.  The  mouth  parts 
now  begin  to  vibrate  upward  and  forward,  and  the  brushes 
are  bent  downwards,  backwards,  and  inwards.  Round  the 
month  is  a  small  space,  the  walls  of  which  are  completed 
by  tbe  mandibles,  and  into  this  space  tbe  brushes  are 
suddenly  bent  back,  at  the  same  time  the  mandibles  and 
|  maxillae  move  forward  to  meet  them.  This  movement 
may  take  place  as  many  as  180  times  a  minute,  and  it 
produces  a  current  converging  in  concentric  curves 
towards  the  above-mentioned  chamber.  The  water  filters 
out  between  the  sides,  and  any  particle  of  food  is  retained 
by  the  hairs  or  by  the  mouth  appendages ;  from  time  to 
time  the  mandibles  are  brought  together,  and  tlieir  still 
hairs  are  run  through  the  brushes  like  one’s  fingers  run 
through  a  beard ;  at  other  times  the  brushes  disappear 
far  into  the  mouth,  and  then  are  slowly  withdrawn, 
passing  through  the  comb-like  bristles  on  the  mandibles. 
Tbe  brushes  are  frequently  swallowed,  and  are  with¬ 
drawn  in  little  jerks,  so  that  tbe  maxillae  have  every 
opportunity  of  combing  any  nutritive  particles  out  of 
them.  Tbe  whole  operation  is  a  most  fascinating  one 
to  watch. 

As  far  as  one  can  judge,  the  current  set  in  motion  by 
the  action  of  all  these  forces  extend  in  an  area  equal  to 
twice  the  length  of  the  larva,  or  even  more.  The  currents 
are  in  the  plane  just  below  the  surface-film,  and  any 
organic  matter  lighter  than  water  is  swept  towards 
the  mouth.  In  fact  the  larva  sweeps  the  lower  side 
of  the  surface-film  of  the  pond  or  puddle  just  as  you 
might  sweep  spiders  and  flies  off  a  ceiling  with  a  liand- 
brush. 

The  principal  food  supply  of  the  larva  are  the  spores 
of  fresh-water  algae,  diatoms,  particles  of  Spirogyra, 
and  any  other  organisms  which  do  not  penetrate  the 
surface-  film.  Occasionally  the  larvae  devour  the  de¬ 
caying  leaves  of  Lemna,  and  sometimes  they  attack  their 
dead  fellows. 

Anopheles  Culex  j 
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Eig.  A  comparison  between  the  various  stages  in  the  life- 
history  of  the  mosquito  ( Anopheles ),  on  the  left,  and  the  gnat 
(.Culex'),  on  the  right. 


Grassi  found  the  intestine  of  the  larva  io  contain  protozoa, 
unicellular  algae,  and  other  organic  detritus.  In  course  ol 
time  some  object  too  big  for  the  larva  to  swallow  is 
brought  to  its  mouth  by  the  currents,  and  after  a  very 
short  struggle  this  is  rejected.  The  minuter  particles 
accumulate  in  the  chamber  for  a  certain  time,  and  then 
are  swallowed  by  a  gulp-like  motion  and  thus  pass  into  the 
oesophagus. 
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By  T.  HARRISON  BUTLER,  M.D.Oxon., 

ASSISTANT  SURGEON  TO  THE  BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL  ; 
HONORARY  OPHTHALMIC  SURGEON  TO  THE  COVENTRY  AND  TO 
THE  LEAMINGTON  GENERAL  HOSPITALS. 


During  last  autumn  several  letters  appeared  in  the  British 
Medical  Journal  upon  the  subject  of  general  anaesthetics 
in  eye  work.  Most  of  the  writers  seemed  to  think  that 
the  dangers  of  chloroform  were  exaggerated,  and  that  this 
drug,  either  alone  or  in  combination  with  ether,  was  the 
most  suitable  for  operations  upon  the  eye  which  demanded 
a  general  anaesthetic. 

As  the  subject  was  obviously  one  of  considerable  interest, 
I  introduced  a  discussion  upon  the  whole  question  at  a 
meeting  of  the  Midland  Ophthalmological  Society,  held  at 
the  Birmingham  Eye  Hospital  on  December  1st,  1914.  The 
discussion  showed  that  all  the  members  recognized  the 
dangers  of  chloroform,  and  preferred  to  use  ether,  either 
alone  or  in  combination.  There  was  a  general  agreement 
that  chloroform  was  too  dangerous  to  use  alone,  and  that  the 
risk  of  the  A.E.  mixture  was  intermediate  between  chloro¬ 
form  and  ether,  but  that  in  some  cases  it  was  more  con¬ 
venient  than  the  latter.  The  following  remarks  contain  the 
substance  of  mj^  introductory  paper,  with  the  addition  of 
the  views  expressed  by  some  of  the  surgeons  present. 

In  spite  of  the  peculiar  advantages  which  the  eye  offers 
for  the  action  of  local  anaesthetics,  and  of  the  variety 
of  drugs  which  we  now  have  at  our  command  for  rendering 
the  globe  insensible  to  pain,  there  are  still  many  operations 
which  call  for  general  anaesthesia,  and  some  patients  who 
are  unsuitable  subjects  for  local  anaesthesia  alone.  Our 
operations  are  usually  of  such  short  duration  that  the 
problem  of  general  anaesthesia  in  eye  work  is  not  exactly 
the  same  as  that  presented  to  the  general  surgeon,  and 
merits  special  consideration. 

Cases  requiring  General  Anaesthesia. 

The  discussion  of  the  subject  falls  naturally  under  three 
heads :  Under  what  conditions  is  general  anaesthesia  neces¬ 
sary  or  advisable  ?  Wliat  is  the  best  agent  to  employ  ?  and 
Which  is  the  most  suitable  method  of  induction  ? 

A  general  anaesthetic  must  be  used  when  the  operation 
is  of  such  a  nature  that  pain  cannot  be  adequately  abolished 
by  a  local  analgesic  ;  when,  owing  to  tender  age  or  diseased 
mentality,  the  patient  does  not  possess  the  necessary  self- 
control  ;  and,  finally,  when  the  physical  effect  of  the 
operation,  even  when  it  can  be  performed  more  or  less 
painlessly,  is  liable  to  affect  the  patient  adversely. 

It  is  a  matter  of  experience  that  cocaine  and  other  local 
analgesics  do  not  exert  their  full  influence  upon  an  inflamed 
eye,  and  when  it  is  necessary  to  operate  in  the  presence  of 
inflammation  general  anaesthesia  is  called  for.  During  my 
visit  to  Paris  two  years  ago  I  saw  two  operations  performed 
upon  eyes  which  had  been  injured  and  were  in  an  inflamed 
state.  Local  anaesthesia  was  employed,  and  in  each  in¬ 
stance  the  attempt  was  a  failure.  General  anaesthesia  is 
indicated  for  iridectomy  in  acute  glaucoma  and  for  opera¬ 
tions  during  acute  irido-cyclitis.  It  is  not  necessary  when 
iridectomy  is  performed  in  cases  of  seclusio-pnpillae  with 
iris  hombe ,  and  as  a  prophylactic  against  recurrent  iritis. 
In  the  presence  of  marked  ciiiary  injection  a  general  anaes¬ 
thetic  should  be  employed  for  an  iridectomy.  Paracentesis 
or  a  Saemisch’s  section  is  apt  to  be  exceedingly  painful  if 
the  eye  be  inflamed,  and  local  analgesics  will  probably 
fail.  It  is  far  better  to  employ  gas  for  both  these  opera¬ 
tions  than  to  risk  failure  by  trusting  to  cocaine.  My  rule 
in  such  cases  is  always  to  use  gas,  or  gas  and  ether,  if  there 
be  any  doubt  as  to  whether  a  local  agent  will  completely 
abolisli  pain.  On  the  Continent,  and  especially  in  Germany, 
there  seems  to  be  a  strong  disinclination  to  employ  general 
anaesthetics,  but  my  observations  in  various  foreign 
clinics  have  led  me  to  the  conclusion  that  the  administra¬ 
tion  of  general  anaesthetics  is  in  a  very  backward  state 
upon  the  Continent,  and  that  fatalities  are  more  numerous 
than  they  are  in  the  British  Islands  and  in  North  America. 
To  the  best  of  my  knowledge  professional  anaesthetists  do 
not  exist  in  these  countries. 

Excision  of  the  lacrymal  sac  practically  never  demands 
a  general  anaesthetic.  The  expert  use  of  codrehine  gives 
a  painless  and  almost  bloodless  operation. 
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I  have  rarely  found  that  operations  upon  the  tarsus  are 
painless  under  local  analgesia,  but  MacCallum  and  others 
state  that  most  trichiasis  operations  can  be  performed  in 
this  way.  Plastic  operations  upon  the  lids  are  best  carried 
out  under  general  anaesthesia.  In  addition  to  the  fact 
that  it  is  difficult  to  obtain  analgesia,  I  believe  that  exten¬ 
sive  infiltration  with  local  anaesthetics  diminishes  the 
vitality  of  the  flaps. 

Many  children  are  perfectly  docile,  and  tolerate  opera¬ 
tions  under  local  analgesia  as  well  as  adults.  I  have  per¬ 
formed  advancement  upon  children,  aged  6  years,  with 
cocaine  and  adrenalin;  but  generally  we  may  say  that 
children  under  8  years  of  age  require  a  general  anaes¬ 
thetic  for  advancement.  During  the  past  two  years,  in 
addition  to  instilling  a  solution  of  cocaine  5  per  cent.,  I 
have  injected  a  few  drops  of  codrenine  under  the  con¬ 
junctiva  round  the  lateral  recti,  and  find  that  advancement 
and  tenotomy  is  painless  and  that  quite  young  children  make 
no  objection  to  the  operation.  It  is  rather  a  question  of 
temperament  and  home  training  than  of  years. 

Certain  adults  have  no  self  control  whatever,  and  they 
must  be  anaesthetized  for  operations.  It  is  exceedingly 
difficult,  and  even  dangerous,  to  remove  a  cataract  under 
general  anaesthesia,  but  if  the  patient  possess  no  self- 
control,  extraction  under  cocaine  is  still  more  dangerous, 
for  extensive  loss  of  vitreous  is  almost  certain  to  occur. 

In  Germany  it  is  quite  a  common  practice  to  excise  the 
eyeball  after  deep  injection  of  local  anaesthetics  in  the 
region  of  the  ciliary  ganglion.  Pooley  of  Sheffield,  at  the 
Oxford  Ophthalmological  Congress  (July,  1914),  recom¬ 
mended  this  procedure,  which  he  has  undertaken  several 
times  with  success.  Priestley  Smith,  sen.,  told  tlio 
meeting  during  the  discussion  upon  this  paper  that  lie 
and  his  son  had  excised  the  globe  under  novocain  auaes- 
thesia  in  the  case  of  a  feeble  old  man  who  was  held  to  be 
an  unsuitable  subject  for  a  general  anaesthetic,  and  the 
operation  was  completed  without  pain.  Mr.  Coulter  of 
Newport  stated  that  he  had  removed  several  eyes  after 
deep  injection  of  novocain  with  satisfaction  to  himself 
and  his  patient. 

It  seems,  however,  undesirable  that  a  patient  should  he 
conscious  during  what  must  be  to  him  a  ghastly  ex¬ 
perience,  and  therefore,  on  psychical  considerations,  1 
should  generally  use  ether  for  enucleation. 

The  Choice  of  an  Anaesthetic. 

In  a  letter,  recently  published  in  the  British  Medical 
Journal,  Mr.  Whiting  said  that  upon  this  subject  I  hold 
views  which  he  characterizes  as  “  extreme,  not  to  say 
immoderate.”  He  is  perfectly  correct,  but  I  hope  to 
prove  that  I  have  some  grounds  for  my  uncompromising 
antagonism  to  the  use  of  chloroform. 

The  anaesthetic  agents  at  our  command  are:  Gas; 
ether,  used  alone  or  in  combination  with  gas  or  ethyl 
chloride;  ethyl  chloride;  and  chloroform,  alono  or  in  com¬ 
bination  with  ether. 

I  have  found  gas  useful  for  paracentesis  or  for  Saemisch’s 
section.  I  have  performed  iridectomy  for  acute  glaucoma 
under  gas,  in  a  case  in  which  the  anterior  chamber  was 
deep  and  the  operation  promised  to  be  easy,  but  on  the 
whole  I  prefer  to  add  a  little  ether  for  these  operations. 
Ethyl  chloride  is  a  suitable  anaesthetic  in  such  cases,  but 
I  do  not  use  it  because  there  have  been  several  fatalities 
under  this  anaesthetic  in  the  case  of  more  robust  indi¬ 
viduals  than  the  usual  subjects  of  glaucoma  and  hypopyon 
ulcers. 

Chloroform,  either  alone  or  mixed  with  ether  or  with 
ether  and  alcohol,  is  the  anaesthetic  most  commonly  used 
by  ophthalmic  surgeons.  In  many  respects  it  is  the  most 
suitable.  It  is  easy  to  administer  from  tlie  mechanical 
standpoint,  it  is  pleasant  to  inhale,  and  gives  a  quiet  and 
deep  anaesthesia.  It  is,  however,  now  fully  recognized 
that  it  is  the  most  dangerous  anaesthetic  in  common  use. 
The  patient  is  apt  to  die  upon  the  table  from  sudden 
cardiac  failure,  and  he  may  succumb  later  on  to  acidosis. 
The  addition  of  ether  slightly  diminishes  the  danger. 

The  death-rate  from  chloroform  is  about  1  in  every 
2,000  administrations.  The  statistics  of  the  Registrar- 
General  show  that  the  number  of  deaths  from  chloroform, 
and  mixtures  containing  chloroform ,  vary  from  83  to  90 
per  cent,  of  the  annual  total  of  deaths  under  anaesthetics. 
In  the  year  1911,  276  persons  died  from  general  anaes¬ 
thesia — that  is  to  say,  that  two  patients  die  from  chloroform 
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every  three  days  1  The  number  shows  no  tendency  to 
diminish,  hut  rather  tlio  opposite.  Levy  has  analysed 
109  fatal  cases.1  In  no  instance  was  there  any  evidence 
of  over-dosage,  and  in  87  per  cent,  of  them  there  is  evi¬ 
dence  that  the  patient  was  in  a  state  of  light  anaes¬ 
thesia.  He  develops  the  view  that  the  exact  cause  of 
death  is  delirium  cordis,  ventricular  fibrillation,  and 
supports  his  theory  by  a  series  of  very  convincing 
experiments  upon  cats.  Levy  believes  that  under  light 
chloroform  anaesthesia  the  heart  is  in  a  condition  which  is 
peculiarly  liable  to  fibrillation.  In  this  stage  a  variety  of 
stimuli  may  precipitate  fibrillation.  The  injection  of 
a  rcnalin  is  a  most  potent  stimulus,  and  rarely  failed  to 
kill  a  cat  under  light  chloroform  narcosis.  It  is  now 
recognized  by  rliinologists  that  adrenalin  cannot  safely  be 
used  in  conjunction  with  chloroform,  unless  injected 
before  the  administration  begins.  I  have  been  fortunate 
in  escaping  a  chloroform  fatality  in  my  own  practice,  but  I 
have  had  two  or  three  very  narrow  escapes.  I  have,  how¬ 
ever,  personal  knowledge  of  several  catastrophes.  During 
the  past  year  there  has  been  a  chloroform  death  in  this 
hospital,  and  only  last  week  one  of  the  surgeons  had  an 
alarming  experience,  which  nearly  resulted  in  a  chloroform 
fatality.  Two  years  ago,  in  the  Warneford  Hospital,  an 
apparently  healthy  young  girl  died  under  chloroform 
during  the  induction  stage,  and  we  have  had  at  least  two 
deaths  during  the  past  eight  years  at  the  Coventry 
Hospital.  I  know  of  other  chloroform  accidents,  but 
during  the  whole  of  my  medical  life  I  have  heard  of  no 
case  of  death  from  ether,  cither  on  the  table  or  afterwards. 
Bernard  Cridland  told  the  meeting  that  there  had  been 
two  deaths  from  chloroform  recently  at  Wolverhampton, 
and  he  vras  always  nervous  when  a  new  house-surgeon 
was  administering  it.  Dr.  Haynes,  anaesthetist  to  the 
General  Hospital,  Birmingham,  said  that  although  trained 
in  Edinburgh  to  use  chloroform  by  the  towel  method, 
he  now  rarely  administered  it,  because  he  regarded  it 
as  very  dangerous.  The  C.E.  mixture  was  safer,  but  ether 
was  incomparably  the  safest  of  all.  Beatson  Hire!  said 
that  he  would  never  use  chloroform  unless  the  adminis¬ 
trator  took  the  full  responsibility.  He  regarded  the  A.E. 
mixture  as  the  best  anaesthetic  for  eye  work.  It  must, 
however,  be  remembered  that,  as  we  have  already  said, 
fully  85  per  cent,  of  all  deaths  from  anaesthetics  have 
been  caused  by  chloroform. 

The  facts  and  opinions  speak  for  themselves,  and  they 
have  fully  determined  me  never  to  employ  chloroform, 
either  alone  or  with  ether,  to  anaesthetize  my  patients. 

I  have  forbidden  all  my  house  surgeons  to  use  it  for  any 
patient  under  my  charge. 

Ether  has  certain  disadvantages  in  general  surgery,  but 
they  arc  not  so  marked  in  the  short  anaesthesia  demanded 
in  our  work  as  during  longer  operations.  It  is  a  very  dis¬ 
agreeable  drug  to  breathe,  but  the  use  of  nitrous  oxide  gas 
during  the  period  of  induction  completely  overcomes  this 
objection.  There  is  in  some  patients  a  tendency  to  con¬ 
gestion  and  to  the  excessive  secretion  of  mucus  in  the 
respiratory  passages ;  but  in  most  cases  these  phenomena 
do  not  arise  during  the  early  stages  of  anaesthesia,  and . 
a  short  eye  operation  will  be  completed  before  the  secretion 
of  mucus  becomes  troublesome. 

It  has  been  suggested  that  the  apparatus  used  for 
inducing  ether  anaesthesia  is  apt  to  incommode  the 
operator.  This  is  by  no  means  the  case.  If  such  a 
machine  as  Clover’s  inhaler  be  employed,  it  is  perfectly 
easy  to  remove  it  when  the  operation  is  being  performed. 
If  the  procedure  be  a  long  one,  the  inhaler  can  be  replaced 
by  a  piece  of  lint  or  gauze,  and  ether  can  be  given  by  the 
open  method,  or  the  open  method  may  be  adopted  from 
the  first.  I  have,  however,  without  inconvenience,  carried 
out  hundreds,  I  think  I  may  say  thousands,  of  operations 
upon  the  eyelids,  at  the  British  Ophthalmic  Hospital, 
Jerusalem,  while  ether  was  administered  from  a  Clover’s 
inhaler  by  an  Arab  boy.  I  have  in  more  recent  times 
performed  several  squint  operations  in  the  same  manner, 
and  the  inhaler  did  not  worry  me  in  the  very  slightest 
degree.  The  absolute  freedom  from  any  anxiety  as  to  the 
safety  of  the  patient  enables  one  to  concentrate  one’s  whole 
attention  upon  the  details  of  the  operation. 

Its  opponents  state  that  ether  is  liable  to  cause  pneu¬ 
monia  and  bronchitis.  I  have  had  no  experience  of  these 
complications  either  after  ether  or  chloroform.  As  a 
matter  of  fact,  statistics  show  that  lung  complications  are 
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enormously  more  frequent  after  chloroform  than  after 
open  ether  anaesthesia.  The  following  figures  were  given 
by  Dr.  Rood  at  the  Liverpool  meeting  of  the  British 
Medical  Association.'2  Korte  had  7.2  per  cent,  of  lung 
complications  in  3,909  laparotomies  under  chloroform ; 
Czerny  had  3.9  per  cent,  in  1,302 ;  Kummel  2.5  per  cent, 
in  1,754 ;  and  Trendelenburg  5.4  per  cent,  in  1,829.  With 
open  ether  anaesthesia  Kronlein  only  had  0.56  per  cent,  in 
1,409  cases.  The  average  for  chloroform  is  4.75  per  cent, 
against  0.56  per  cent,  for  open  ether.  In  other  words, 
chloroform  is  in  this  respect  eight  times  more  dangerous 
than  ether.  Ether  is  also  far  less  likely  to  produce 
degenerative  changes  in  the  liver  and  kidneys  than 
chloroform.  Leedham- Green,  in  a  paper  read  at  the  same 
meeting,3  said  :  “  There  is  no  doubt  that  chloroform  is  six 
or  seven  times  as  dangerous  as  ether,  aud,  as  at  present 
administered  in  most  of  our  large  hospitals,  is  attended 
by  very  serious  risk  to  life — so  serious  that  a  very  grave 
responsibility  rests  upon  those  who  use  it  as  a  routine 
anaesthetic.”  My  experience  fully  corroborates  this  view, 
and  I  think  that  any  one  who  has  a  death  from  chloro¬ 
form  when  ether  could  have  been  used  is  morally 
responsible  for  the  loss  of  his  patient. 

I  shall  not  consider  the  methods  of  giving  chloroform  : 
they  are  all  dangerous.  The  most  recent  Harcourt  type 
of  apparatus,  which  gives  a  2  per  cent,  vapour  at  will,  has 
proved  no  less  dangerous  than  the  simple  towel  or  lint 
mask. 

Ether  may  be  given  either  by  the  open  method  or  by  a 
Clover  type  of  apparatus.  I  prefer  to  induce  with  gas  and 
ether  mixed,  and  then  for  long  operations  to  continue  with 
the  open  method.  It  is  most  essential  to  keep  the  jaw 
well  forward,  the  lower  teeth  must  be  kept  well  in  front 
of  the  upper.  I  find  it  most  difficult  to  get  this  done,  and 
in  consequence  patients  become  cyanosed.  It  is  rarely 
necessary  to  move  the  index  beyond  the  quarter  sign ; 
most  young  administrators  use  far  too  much  ether,  and 
then  when  faced  with  difficulties  blame  the  ether. 

In  conclusion,  I  would  ask  that  ether  should  be  given  a 
fair  trial,  but  that  it  be  correctly  administered.  A  cataract 
extraction  is  the  final  test  of  an  anaesthetic  ;  I  have  per¬ 
formed  one  with  perfect  ease  under  ether,  but  I  arranged 
to  have  a  first  class  administrator. 
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The  following  case  raises  certain  interesting  points 
affecting  diagnosis  of  pathological  fracture  : 

Miss  G.,  aged  28,  a  children’s  nurse,  who  had  suffered  from 
no  previous  diseases  of  importance,  except  that  she  had  had 
haematemesis  on  several  occasions  (the  last  during  February, 
1914),  came  under  treatment  with  the  following  history  : 

Towards  the  end  of  December,  1913,  she  was  carrying  a  pail 
of  water  down  some  stone  steps,  when  she  slipped  and  struck 
the  inner  side  of  her  knee  against  one  of  the  steps.  She  ex¬ 
perienced  a  sickening  pain,  and  had  to  sit  down  for  a  few 
moments.  A  day  later  a  bruise  appeared,  but  tbe  pain  soon 
ceased,  and  she  forgot  all  about  the  accident  until  March,  1914. 
when  she  was  troubled  by  aching  in  the  muscles  behind  the 
knee. 

O11  March  21st,  as  she  was  stepping  off  a  bus  (which  was  not 
moving  at  the  time),  her  knee  stfddenly  gave  way  under  her, 
and  she  fell.  She  was  in  great  pain,  was  unable  to  rise,  and 
could  not  straighten  the  limb.  On  examination  at  home  soon 
afterwards  the  knee  was  seen  to  be  slightly  flexed  and  ex¬ 
ternally  rotated.  Any  attempt  at  passive  movement  caused 
great  pain.  Dr.  George  diagnosed  laceration  of  the  internal 
semilunar  cartilage,  manipulated  the  leg  as  well  as  possible, 
and  bandaged  it  up.  As  the  position  was  still  not  perfect, 
however,  the  patient  was  transferred  to  hospital,  aud  a  general 
anaesthetic  was  administered.  The  leg  was  then  easily  put 
straight,  and  went  back  with  a  click  strongly  suggestive  of 
the  reduction  of  a  dislocated  semilunar  fibro-cartilage.  On 
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repeating'  the  manipulation,  the  cartilage  could  apparently  be 
felt,  slipping  in  and  out  of  position. 

For  a  time  the  patient  was  much  relieved.  At  first  there  was 
much  fluid  in  the  joint,  but  this  disappeared  under  massage 
and  passive  movement.  She  was  able  to  walk,  although  there 
was  a  little  tenderness  on  pressure  over  the  internal  condyle. 
The  only  movement  that  caused  real  pain  was  full  flexion, 
which  always  gave  rise  to  aching  at  the  back  of  the  joint.  Full 
extension  (which  would  tighten  up  the  posterior  ligament  of 
the  joint,  and  press  upon  the  cartilage  if  it  were  still  displaced) 
could  be  quite  painlessly  performed.  The  pain  persisted,  and 
it  was  found  that  the  knee  was  still  an  inch  larger  in  diameter 
than  the  opposite  one,  even  though  no  fluid  could  be  demon¬ 
strated.  Tuberculosis  or  osteo-arthritis  was  then  suspected, 
and  a  skiagram  was  taken.  It  showed  a  clear,  well-defined 
cavity  in  the  interior  of  the  internal  condyle  of  the  femur,  which 
was  somewhat  expanded;  the  wall  of  the  cavity  was  thinned 
out  and  quite  even  in  outline.  There  was  no  blurring  of  the 
definition  of  the  parts  around,  nor  any  of  the  “  fuzziness  ”  that 
is  so  characteristic  of  tuberculosis.  On  careful  examination 
the  plate  also  showed  a  fracture  of  the  internal  condyle,  involv¬ 
ing  the  knee-joint,  but  this  was  missed  by  everybody  at  the 
time.  Had  it  been  observed,  it  might  have  led  to  a  more 
detailed  diagnosis  being  made  before  operation. 

It  was  decided  that  the  case  was  one  of  endosteal  sarcoma 
following  the  injury  of  December,  1913.  Mr.  R.  P.  Rowlands, 
who  saw  the  patient  in  consultation,  concurred  in  this  sugges¬ 
tion,  and  advised  that  the  limb  should  be  amputated,  inasmuch 
as  it  was  not  possible  to  perform  any  conservative  operation 
that  would  not  entail  much  subsequent  deformity  and 
disability. 

On  May  2nd,  the  patient  was  anaesthetized  with  Barker’s 
stovaine-glucose  solution  by  spinal  injection,  and  rendered  just 
unconscious  with  a  minimal  amount  of  ether,  given  by  the  drop 
method.  She  had  also  had  morphine,  gr.  J-,  and  atropine  sulph., 
gr.  j-fio,  an  hour  previously.  Axillary  saline  infusion  was  also 
administered,  and  Dr.  George,  assisted  by  Dr.  E.  C.  Andrews, 
amputated  the  limb  through  the  thigh  by  means  of  unequal 
anterior  and  posterior  flaps.  At  the  conclusion  of  the  operation 
the  patient’s  pulse  was  strong  and  regular  (70),  the  colour  was 
good,  and  there  were  no  signs  of  shock.  Within  half  an  hour 
of  leaving  the  theatre  the  patient  was  talking  comfortably  to 
her  nurse.  The  after-history  was  uneventful,  and  up  to  the 
present  time  no  recurrence  has  taken  place. 

On  examination  of  the  part  removed,  it  was  found  that  the 
internal  condyle  of  the  femur  was  occupied  by  a  cyst  containing 
fluid  blood,  not  under  pressure;  the  cyst- wall  was  composed 
of  dark,  soft,  maroon- coloured  membrane,  which  could  easily 
be  stripped  off  and  showed,  on  histological  examination,  the 
characteristic  structure  of  a  spindle-celled  sarcoma,  intermixed 
with  a  number  of  giant  cells.  The  bony  wall  was  so  thin  that 
it  could  easily  be  indented  with  the  finger  in  several  places,  and 
there  was  a'  supracondylar  fracture  which  had  involved  the 
knee-joint.  A  thin  membrane  stretched  across  the  line  of 
fracture,  showing  that  union  was  at  any  rate  tending  to 
occur.  The  structures  outside  the  internal  condyle,  in  its  im¬ 
mediate  vicinity,  were  involved  in  an  extension  of  the  growth, 
ns  was  demonstrated  by  the  microscope  as  well  as  by  the  naked- 
eye  appearances,  but  there  was  no  extension  towards  the 
popliteal  space,  or  up  the  thigh. 

Looking  back  upon  the  case,  one  realizes  that  more 
importance  should  have  been  attached  to  the  persistence 
of  localized  tenderness  upon  pressure  over  the  internal 
condyle — a  very  valuable  sign  of  a  fracture  in  many  cases. 
Such  tenderness,  moreover,  is  often  seen  in  cases  oLendos- 
teal  sarcQma.  Local  tenderness  betokens  a  local  lesion. 
If  the  case  had  been  one  of  tuberculosis,  it  is  extremely 
improbable  that  it  would  have  remained  localized  to  one 
part  of  the  joint  for  any  length  of  time;  it  would  have 
involved  the  whole  cavity,  and  flexion,  pain  on  movement, 
or  pyrexia  would  have  ensued.  Possibly,  also,  on  very 
detailed  examination  under  the  anaesthetic,  the  isolated 
movement  of  the  internal  femoral  condyle  might  have  been 
observed,  if  the  idea  of  fracture  had  occurred.  A  skiagram 
taken  then  would  have  led  to  an  earlier  diagnosis  of  the 
existence  of  the  growth.  For  it  seems  probable  4that  it 
was  the  initial  injury,  the  striking  of  the  knee  against  the 
stone  step,  that  gave  rise  to  the  sarcoma,  and  that  the 
.  second  trivial  accident  caused  a  pathological  fracture.  On 
reflection,  it  seems  hardly  possible  that  a  mere  step  from 
a  stationary  bus  to  the  ground  could  have  caused  such 
severe  symptoms  as  were  present  in  this  case,  unless  some 
major  injury  had  occurred,  and  perhaps  the  diagnosis  of 
pathological  fracture  should  at  once  have  been  discussed. 
At  any  rate  the  case  is  very  instructive,  though  it  is  easy 
to  be  wise  after  the  event. 

As  regards  the  technique  of  the  operation,  it  is  only 
necessary  to  comment  upon  the  importance  of  the  mea¬ 
sures  that  were  employed  to  abolish  shock.  Anxiety 
beforehand,  and  pain  afterwards,  were  alike  avoided  by 
the  use  of  morphine,  and  unconsciousness  was  induced  and 
maintained  throughout  a  fairly  lengthy  operation  by  the 
use  of  only  two  ounces  of  ether,  even  though  given  by  the 


open  method.  The  conjunctival  reflex  was  brisk  through¬ 
out,  and  the  anaesthesia  was  so  light  that  the  patient  was 
constantly  moving  her  head  and  fingers  ;  nevertheless,  the 
relaxation  of  the  lower  limbs  was  absolutely  perfect,  she 
was  receiving  no  painful  stimuli  whatsoever,  as  the  nerve¬ 
blocking  by  the  stovaine  interrupted  them,  and  therefore 
her  pulse  never  exceeded  70,  and  shock  -was  entirely 
absent.  The  combination  of  spinal  analgesia  with  the 
lightest  possible  general  narcosis  is  the  ideal  anaesthesia 
for  these  high  amputations. 


TKEATMENT  OF  DRY  PLEURISY  BY  TEMPORARY 
PARTIAL  ARTIFICIAL  PNEUMOTHORAX. 

By  GEOFFREY  LUCAS,  B.A.Cantab.,  L.S.A.Lond., 

SENIOR  ASSISTANT  PHYSICIAN,  NORDRACH- ON-DEE,  BANCHORY. 


The  following  case  well  illustrates  the  benefit  which  may 
be  derived  from  temporary  separation  of  the  two  inflamed 
surfaces  of  pleura  in  a  case  of  long-standing  dry  pleurisy 
by  a  layer  of  nitrogen,  which  in  this  way  acts  as  a  pneu¬ 
matic  splint,  by  means  of  which  the  inflamed  parietal  and 
visceral  pleura  may  be  put  at  complete  rest,  and  condi¬ 
tions  are  produced  under  which  repair  and  recuperation 
may  be  brought  about — a  condition  which  is  not  allowed 
them  by  Nature  whilst  they  are  in  actual  apposition.  The 
length  of.  time  for  which  the  so-called  splint  may  be 
applied  may  be  regulated  by  the  requirements  of  the  case. 

My  object  in  publishing  this  case  is  not  by  any  means 
to  advocate  this  method  of  treatment  for  every  case  of  dry 
pleurisy,  it  is  intended  merely  as  a  suggestion  that  the 
method  might  be  well  worth  trying  in  similar  cases  of 
obstinate  and  long-standing  dry  pleurisy,  where  moro 
recognized  and  better  known  means  of  treatment  have 
failed. 

A  lady,  aged  50,  was  sent  to  this  sanatorium  on  May  7  th, 
1914.  The  recent  medical  history  bearing  on  her  present 
illness  was  that  the  right  kidney  had  been  removed  for 
tuberculous  disease  in  1911.  She  had  a  sharp  attack  of 
dry  pleurisy  in  September,  1913,  the  pain  from  which  had 
continued  ever  since. 

In  January,  1914,  four  small  liaemoptyses  occurred,  for 
which  the  patient  was  confined  to  bed  for  a  month.  There 
was  a  further  small  haemoptysis  in  the  beginning  of  March, 
and  since  then  the  patient  had  been  living  quietly  at  a 
South  Coast  watering-place. 

Examination  of  the  chest  on  admission  revealed  a 
healed  tuberculous  lesion  at  the  left  apex.  There  were 
signs  of  much  dry  pleurisy  over  the  middle  and  lower 
lobes  on  the  right  side,  a  coarse  leathery  rub  being  audible 
from  the  fourth  rib  in  front  and  the  sixth  dorsal  vertebra 
behind,  downwards  to  the  base  of  the  lung.  Acute  pain 
was  complained  of  over  this  site.  The  patient  was  kept 
at  rest  in  bed,  and  the  usual  palliative  methods  of  treat¬ 
ment  adopted,  without  bringing  about  any  amelioration  of 
the  symptoms.  Throughout  this  period  the  temperature 
and  pulse- rate  were  normal. 

After  a  lapse  of  ten  weeks — no  improvement  being 
apparent — it  was  thought  that  gentle  exercise  might 
prove  beneficial,  and  walking  exercise,  in  gradually  in¬ 
creasing  distances,  was  commenced  until  a  distance  of 
two  miles  was  reached.  Still  the  pain  proved  most  per¬ 
sistent,  and  as  it  was  materially  interfering  with  the 
patient’s  rest  at  night,  she  expressed  her  anxiety  that 
something  “radical”  might  be  done  to  improve  matters 
for  her.  The  possibility  of  producing  a  partial  temporary 
artificial  pneumothorax  was  suggested,  and  the  pros  and 
cons  were  put  impartially  before  her ;  after  some  con¬ 
sideration  and  consultation  with  her  relatives,  she 
requested  that  this  treatment  might  be  attempted. 

On  October  11th,  1914,  under  the  influence  of  0.5  c.cm. 
of  omnopon- scopolamine,  given  half  an  hour  previously, 
and  a  local  injection  of  novocain,  a  Saugmann's  needle  was 
introduced  into  the  sixth  right  intercostal  space  in  tlio 
posterior  axillary  line.  No  difficulty  was  experienced  in 
finding  the  interval  between  the  parietal  and  visceral  layers 
of  the  pleura,  and  200  c.cm.  of  nitrogen  were  introduced. 
On  the  following  day  the  patient  still  complained  of  pain, 
and  on  October  13th  a  further  injection  of  300  c.cm.  of 
nitrogen  was  given  at  the  same  site.  On  the  day  following, 
auscultation  showed  the  breath  sounds  over  the  right  baio 
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to  be  distant  and  no  pleural  rub  was  audible.  Pain  was 
distinctly  relieved,  though  still  present  at  the  end  of  a 
very  deep  inspiration.  O11  October  18bh  a  further  quantity 
of  300  c.cm.  of  nitrogen  was  introduced,  which  had  the 
effect  of  entirely  abolishing  the  pain,  even  at  the  end  of 
deep  inspiration.  On  November  1st  a  final  injection  of 
400  c.cm.  of  nitrogen  was  given,  after  which  the  mano- 
metric  readings  of  the  intrapleural  pressures  were  0 
and  —3  cm.  of  water. 

At  no  time  during  the  periods  of  injection  of  nitrogen 
were  there  any  signs  of  intrapleural  fluid,  nor  was  there 
any  disturbance  of  the  temperature  or  pulse-rate. 

The  after-history  of  the  case  was  uneventful;  there  was 
no  return  of  pain,  and  the  patient  was  able  to  leave  on 
February  8th,  more  than  three  months  after  the  last 
injection,  entirely  free  from  symptoms.  The  physical 
sign's  at  this  time  were  those  of  slightly  thickened  pleura. 
The  breath  sounds  were  normal.  The  nitrogen  had 
evidently  become  absorbed  and  the  pleural  surfaces  were 
presumably  in  apposition  again. 


NOTES  ON  TWO  CASES  OF  ANGIO  NEUROTIC 

OEDEMA. 

By  F.  L.  DAVIS,  J.P.,  M.R.C.S.,  L.R.C.P.Lond., 

BELIZE,  BRITISH  HONDURAS. 

On  the  morning  of  August  21st,  1914,  I  was  called  to  see 
X.,  a  clergyman,  aged  49. 

He  told  me  that  liis  throat  had  given  him  trouble  during 
the  night.  The  right  tonsil  and  adjacent  parts  were  somewhat 
swollen  and  congested.  I  prescribed  a  gargle  of  tannic  acid 
and  alum,  advising  him  to  rest  his  voice  and  to  remain  indoors, 
lie  then  drew  my  attention  to  his  hands  and  lingers,  which,  he 
said,  were  burning  and  pricking,  and  felt  stiff  and  swollen. 
Home  of  the  fingers  certainly  appeared  a  little  swollen  and  red¬ 
dened,  but  I  suspected  that  the  patient  had  probably  scratched 
them  in  the  endeavour  to  allay  the  itching,  and  1  ordered  an 
ointment  of  hazeline.  Next  morning  I  found  the  patient  in  his 
bedroom  not  feeling  well  enough  to  get  up.  The  throat  ap¬ 
pearances  were  quite  normal,  but  he  had  passed  a  wretched 
night  owing  to  intense  irritation  of  the  hands  and  feet.  All  the 
lingers  and  both  hands  as  far  as  the  wrists,  and  all  the  toes  and 
both  feet  as  far  as  the  ankles,  were  considerably  swollen,  red¬ 
dened,  and  oedematous,  especially  over  the  dorsal  surfaces. 
Thie  patient  could  not  refrain  from  rubbing  and  scratching 
them.  I  now  recognized  the  nature  of  the  affection.  For  local 
application  I  ordered  a  calamine  and  zinc  lotion.  Internally  I 
gave  an  aperient  and  a  mixture  of  sodium  bicarbonate  and 
rhubarb.  By  the  next  morning,  the  swelling  and  irritation  of 
the  hands  and  feet  had  very  considerably  subsided,  but 
the  penis  and  scrotum  were  enormously  swollen  and  oede¬ 
matous,  the  skin  and  subcutaneous  tissue  being  so  pale 
and  translucent  as  to  look  like  a  bladder.  The  patient  said  that 
the  swelling  had  been  even  greater.  I  ordered  the  same  lotion 
and  continued  the  medicine.  On  the  morning  of  August  24th 
the  hands,  feet,  penis,  and  scrotum  appeared  practically 
normal,  though  there  still  remained  a  feeling  of  tightness  in 
the  lingers  and  toes  on  movement.  But  the  lower  lip  had  now 
become  enormously  swollen;  it  was  very  tense  and  hard,  and 
the  patient  said  that  it  felt  as  if  it  were  going  to  burst.  I  now 
ordered  calcium  chloride,  gr.  xv,  t.d.s  ,  and  aspirin,  gr.  v, 
every  four  hours.  By  the  me  ing  the  lip  had  returned  almost 
to  its  normal  condition.  On  August  25th  and  26th  the  patient 
complained  of  some  slight  sensation  of  irritation  about  the  feet 
and  knees.  I  detected,  however,  a  distinct  puffy  swelling  on 
the  right  side  of  the  neck,  about  3  in.  long  and  2  in.  wide, 
commencing  at  the  lobule  of  the  ear  and  extending  vertically 
downwards.  This  swelling  was  not  the  seat  of  any  pain  or 
irritation,  so  that  the  patient  had  been  unaware  of  its  existence. 
On  the  morning  of  August  27th  the  upper  lip  commenced  to 
swell  and  in  a  few  hours  reached  a  condition  exactly  similar  to 
that  of  the  lower  lip  on  August  24th,  yet  by  the  evening  the  lip 
had  almost  regained  its  normal  appearance.  The  swelling 
noticed  in  the  neck  the  previous  day  had  entirely  disappeared. 
I  ordered  a  diet  of  milk,  farinaceous  foods,  and  white 
meats,  aud  advised  him  to  avoid  tea,  coffee,  and  eggs. 
At  6.30  a. m.  on  August  28th  I  received  an  urgent  message 
and  asked  Dr.  Harrison,  the  principal  medical  officer,  and 
])r.  Cassel,  the  assistant  colonial  surgeon,  to  accompany  me. 
At  8.30  a. m.  we  found  the  patient  with  a  general  enlargement 
of  the  tongue,  which  could  with  difficulty  be  protruded.  It 
had  begun  about  2  a.111.,  aud  there  was  for  a  time  the  greatest 
difficulty  in  swallowing,  while  speech  was  impossible.  Never¬ 
theless,  the  swelling  had  subsided  considerably,  although  we 
noticed  that  speech  was  indistinct  and  heavy.  Menthol,  gr.  b, 
in  pill  t.d.s.,  and  sodium  sulphate  and  sodium  sulphocarbolate 
in  mixture  were  prescribed.  During  the  whole  illness  the 
temperature  varied  from  99  F.  to  100°  F.,  and  the  pulse  from 
90  to  100.  The  urine  was  examined  several  times  and  always 
found  to  be  normal.  Dr.  Cassel  very  kindly  examined  a  blood 
slide  and  found  nothing  abnormal.  There  was  never  any 


abdominal  pain  or  vomiting,  hut  the  patient  suffered  from 
attacks  of  nausea  at  times,  and  remained  listless  and  dis¬ 
inclined  for  physical  exertion.  The  heart  and  other  organs 
appeared  quite  healthy.  As  the  sodium  sulphate  mixture  was 
causing  much  relaxation  of  the  bowels,  I  prescribed,  after  a 
couple  of  days,  a  colchicum  mixture  and  a  tonic  of  iron  and 
quinine  with  a  saline  aperient  each  morning.  On  September 
4th  his  condition  was  unaltered.  He  felt  disinclined  for  exer¬ 
tion,  though  he  slept  well  and  ate  fairly  well.  Temperature 
100°  F.  I  advised  a  return  to  his  usual  diet.  At  about  3  a.m. 
on  September  10th  the  patient  awoke  and  found  his  tongue 
swollen  ;  I  saw  him  at  8.30  a.m.,  and  found  the  left  half  of  the 
tongue  considerably  enlarged,  whilst  the  right  half  looked 
almost  normal.  The  swelling,  he  said,  had  already  subsided 
very  considerably,  and  by  the  evening  it  was  gone.  On 
September  14tli  the  patient  left  Belize  for  a  sea  voyage.  On 
October  3rd,  1914,  Dr.  J.  Edward  Austin  of  Porto  Cortez, 
Republic  of  Honduras,  wrote  saying  that,  “  On  September  18th 
I  was  called  to  attend  X.  He  presented  one  of  the  most  typical 
cases  of  Quincke’s  disease— angio-neurotic  oedema — that  has 
ever  come  under  my  observation,  the  gastric  crises  being  espe¬ 
cially  severe.  I  have  always  found  that  calcium  lactate  con¬ 
trolled  the  manifestations  better  than  any  other  remedy.”  This 
was  the  first  and  sole  occasion  that  the  typical  abdominal  pains 
were  experienced.  I11  a  later  communication  Dr.  Austin,  who 
had  practised  for  many  years  in  Porto  Cortez,  stated,  “  I  have 
seen  in  practice  probably  nine  or  ten  cases,  most  of  which  were 
adult.men.”  The  patient  returned  to  Belize  on  October  25th, 
and  I  saw  him  the  next  day.  Dr.  Austin  administered  calcium 
lactate  with  some  benefit,  although  the  swellings  still  appeared 
on  the  tongue  at  intervals  of  a  few  days.  O11  the  day  he  landed 
in  Belize  lie  had  a  similar  attack  affecting  the  tongue  only.. 
When  he  reached  Bluefields,  Nicaragua,  as  there  was  no  calcium 
lactate  in  the  town,  a  doctor  p  at  up  a  mixture  containing  calcium 
glycero-phosphate,  and  as  the  patient  thought  that  this  prepara¬ 
tion  had  more  effect  in  controlling  the  symptoms  I  advised  him 
to  keep  011  with  it.  Two  weeks  before  the  present  illness,  when 
in  Corozal,  a  small  coast  town  in  the  north  of  the  colony,  he 
awoke  at  4  a.m.  to  find  his  tongue  so  swollen  as  to  make  it 
impossible  for  him  to  speak  or  to  swallow.  The  previous 
evening  he  had  gone  to  bed  feeling  perfectly  well.  He  got 
some  lotion  from  a  chemist  and  by  noon  the  swelling  had  sub¬ 
sided.  About  two  months  previous  to  the  attack  at  Corozal 
the  tongue  was  affected  in  precisely  a  similar  way.  The 
patient  was  born  in  British  Guiana.  From  the  age  of  18  to  23 
lie  remained  in  England,  and  after  that,  until  the  present 
illness,  he  had  lived  in  the  West  Indies,  but  had  made  periodical 
visits  to  England,  the  time  so  spent  amounting  in  all  to  about 
seven  years.  There  is  no  history  of  any  illness  at  all  resem¬ 
bling  this  complaint  in  any  member  of  his  family,  either  on 
the  maternal  or  paternal  side;  neither  had  the  patient  himself 
ever  had  an  attack  previous  to  his  arrival  in  this  colony  some 
two  years  ago.  He  tells  me  that  he  has  always  been  of  a 
nervous  and  sensitive  nature,  but  in  general  appearance  is 
strong  and  healthy.  His  daughter,  aged  23  years,  lias  suffered 
for  many  years  from  very  severe  asthmatic  attacks.  The  only 
illness  he  himself  remembers  to  have  had  was  an  attack  of 
dysentery  in  1883,  which  became  chronic  and  continued  for 
about  one  year.  Four  years  ago,  when  boarding  a  steamer  in 
a  storm,  lie  received  a  severe  blow  011  his  back,  followed  by 
lameness  and  shrinking  of  the  muscles  of  the  right  leg.  This 
condition  lasted  for  about  one  year,  dur.ng  which  period  lie 
was  not  confined  to  bed.  The  leg  is  now  strong  and  well. 

The  special  features  in  the  case  were :  (1)  The  rapid 
onset  of  the  swellings,  the  speed  with  which  they  attained 
their  maximum  development,  aud  their  rapid  subsidence. 
The  duration  of  these  swellings  in  the  case  under  review 
was  from  six  to  ten  hours.  (2)  The  time  of  appearance  of 
the  swellings,  almost  invariably  during  the  small  hours  of 
the  morning.  (3)  The  orderly  progress  of  the  swellings. 
The  right  tonsil  and  side  of  the  throat  were  first  affected, 
till  the  general  march  of  the  swellings  was  from  the  feet 
upwards,  the  last  part  affected  being  the  tongue.  (4)  The 
muscular  weakness  which  the  patient  experienced,  not 
only  during  the  attack,  but  after  the  acute  symptoms  had 
passed  off.  (5)  Those  parts  which  had  been  the  seat  of 
swellings  were  never  attacked  a  second  time,  with  the 
single  exception  of  the  tongue,  aud  it  would  seem  that 
this  organ  is  peculiarly  liable  to  suffer,  in  view  of  the  fact 
that  on  two  previous  separate  and  distinct  occasions  it 
was  affected  aud  during  the  present  illness  it  was  attacked 
over  and  over  again. 

The  above  is  an  almost  exact  clinical  picture  of  the 
disease  as  it  affected  the  writer  of  this  article  in  September 
and  October,  1913,  on  his  return  to  Belize  after  three 
weeks’  camping  out  in  the  forest. 

I  was  engaged  in  entomological  research  in  the  extreme 
south  of  the  Colony  on  the  banks  of  the  Sarstoon  River, 
and  experienced,  as  was  to  be  expected,  many  discomforts. 
The  weather  was  very  bad,  torrents  of  rain  fell  every  day, 
making  the  forest  tracts  almost  impassable ;  the  shelter  I 
occupied  leaked  badly  through  roof  and  sides,  and  of 
course  mosquitos  played  their  part  and  bit  viciously  by 
day  as  well  as  by  night.  The  food  consisted  of  tinned 
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provisions  only,  for  the  Indians  ,  in  the  vicinity  had  long 
since  killed  or  driven  away  all  bush  game.  One  night 
was  spent  in  a  hammock  in  an  Indian’s  hut,  and  here  I 
was  attacked  by  large  numbers  of  bed-bugs  which  caused 
me  intolerable  distress.  The  attack  of  angio- neurotic 
oedema  commenced  in  the  feet  and  terminated  by 
attacking  the  tongue;  other  parts  affected  were  the 
genitals,  hands,  upper  and  lower  lips,  and  throat.  It  was 
accompanied  by  a  very  severe  and  abundant  pustular 
eruption,  resembling  impetigo,  most  pronounced  on  the 
trunk  and  extremities;  this  set  up  a  great  deal  of  con¬ 
stitutional  disturbance  with  pyrexia.  In  contrast  to  the 
case  of  X.,  there  has  been  no  return  of  the  swellings.  Dr. 
Bvrom  Bramwell,  in  his  Clinical  Studies ,  vol.  v,  p.  375, 
says  : 

The  characteristic  features  of  the  disease  are  :  (1)  The  occur¬ 
rence  at  irregular  intervals,  usually  with  out  any  obvious  exciting 
cause,  of  (a)  oedematous  swellings  in  various  parts  of  the  body, 
and  (b)  of  attacks  of  abdominal  pain  and  vomiting  ;  and  (2)  the 
fact  that  the  disease  is  hereditary. 

I  know  of  no  evidence  of  this  complaint  in  any  member 
of  my  family,  neither  did  I  suffer  from  the  severe  visceral 
phenomena  said  to  be  so  characteristic  of  this  somewhat 
rare  affection. 

Dr.  Byrom  Bramwell  also  says  (p.  396) : 

The  disase  is  often  fatal  and  usually  (?  always)  kills  by  im¬ 
plicating  the  throat  (the  production  of  oedema  glottidis).  So 
far  as  I  know,  no  treatment  hitherto  has  been  successful. 

In  conclusion,  I  would  like  to  draw  attention  to  the  fact 
that  in  this  country  the  months  of  August  and  September 
are  always  particularly  hot  and  trying.  I  wish  very  much 
to  thank  Dr.  Harrison  and  Dr.  Cassel  for  the  assistance 
they  have  so  kindly  given  me,  and  also  Dr.  Austin  for  the 
use  of  his  valuable  notes. 


fflrntormtita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

INFECTION  FROM  CLOTHES  IN  ENTERIC  FEVER 
AND  OTHER  COMMUNICABLE  DISEASES. 
Fortunately  inoculation  is  so  successful  against  enteric 
fever  that  there  is  not  the  same  fear  of  the  spread  of  the 
disease  as  formerly ;  but  there  are  other  contagious  and 
infectious  diseases  against  which  at  present  we  have  no 
'means  of  rendering  men  immune.  It  is  to  call  attention 
to  a  possible  cause  of  the  spreading  of  infectious  diseases, 
a  cause  forgotten  or  not  thought  of  in  the  hurry  of  pre¬ 
parations  for  war,  that  I  write  to  remind  medical  officers 
with  troops  of  a  practice  which  prevailed  in  the  early  part 
of  the  Boer  war,  and,  perhaps,  occasionally  now — that  is, 
the  returning  to  men  leaving  hospital  of  their  clothes 
from  the  pack  store  unsterilized.  On  the  occasion  of  an 
outbreak  of  enteric  fever  in  a  rest  camp  I  found  the 
clothes,  great-coats,  etc.,  of  men  who  had  returned  from 
hospital  convalescent  after  suffering  from  enteric  fever  on 
shelves  in  the  hut  alongside  the  remains  of  food,  hidden 
away,  such  as  bread,  butter,  jam,  etc.  I  found  that  these 
clothes  had  been  worn  by  the  men  whilst  they  were  being 
taken  to  the  hospital.  On  arrival  at  the  hospital  the 
clothes  were  rolled  up  and  placed  in  the  pack  store.  On 
the  men  leaving  the  hospital  convalescent,  the  clothes 
were  given  back  to  them  just  as  they  had  been  placed  in 
the  pack  store.  The  result  of  my  report  was  that  an 
order  was  issued  for  the  sterilization  of  all  clothes  before 
being  returned  to  the  men  from  the  pack  store.  Some 
time  after  I  investigated  another  epidemic  of  enteric 
arising  in  a  rest  camp.  In  this  case  I  found  that  a  man 
had  come  from  an  out-of-the-way  hospital,  where  there 
was  no  means  of  sterilizing  clothes.  He  had  suffered 
from  enteric;  his  clothes  had  been  taken  from  him  on 
arrival  at  the  hospital  and  returned  to  him  without 
sterilization.  He  came  to  the  rest  camp ;  the  result  was 
several  cases  of  enteric  in  the  rest  camp. 

At  the  time  I  reported  these  cases  the  spread  of  enteric 
by  any  means  except  water  and  milk  was  doubted,  but  the 
experiments  of  Majors  Firth  and  Horrocks,  made  later,  as 
well  as  the  fact  that  epidemics  of  enteric  fever  have  arisen 
from  infected  clothes  and  blankets,  have  removed  all 
doubts,  and  it  is  now  admitted  that  enteric  fever  may  be 


spread  by  infected  clothes  and  flies  as  well  as  by  water 
and  milk. 

J.  Augustus  Lea,  M.B.,  F.R.C.S.E., 

Grahamstown,  South  Africa  Honorary  Major. 


NOTE  ON  THE  AGGLUTINATION  OF  THE 
MENINGOCOCCUS. 

(From  Mobile  Laboratory  No.  1 ,  G.H.Q.) 

It  is  the  experience  of  all  bacteriologists  who  have  worked 
with  the  meningococcus  that  it  exhibits  very  variable 
agglutination  reactions,  even  to  the  extent  of  refusing  ta 
agglutinate  with  an  anti-serum  prepared  from  the  same 
strain.  Our  experience  with  a  rabbit  that  was  immunized 
with  known  strains  isolated  direct  from  the  cerebro-spinal 
fluid  is  that  the  strains  that  were  used  to  inoculate  a 
rabbit  sometimes  fail  to  be  agglutinated  by  the  serum  of 
the  same  rabbit.  The  ability  to  use  the  direct  agglutina¬ 
tion  method  when  searching  for  the  organism  on  serum 
agar  plates  grown  from  the  throats  of  contacts  is  sa 
valuable,  and  saves  so  much  time  and  labour,  that  it  ia 
of  the  first  importance  to  be  able  to  place  reliance  on  the 
constancy  of  the  reaction. 

The  explanation  of  the  inconstancy  of  the  agglutina¬ 
tion  reaction  that  we  offer  is  as  follows :  The  meningo¬ 
coccus  is  an  organism  that  very  quickly  shows  involu¬ 
tion  forms  in  culture.  Indeed,  the  presence  of  these 
forms,  shown  by  irregularity  of  staining,  is  of  the  greatest 
aid  in  the  identification  of  the  organism.  It  is  pro¬ 
bable  that  these  involution  forms  are  due  to  autolysis 
by  an  intracellular  proteolytic  enzyme.  Whatever  the 
origin  of  these  forms,  their  presence  in  a  culture  has  been 
found  by  us  largely  to  upset  the  agglutination  process. 

The  following  experiment  is  given  in  support  of  the 
statement  that  irregularities  in-  agglutinating  are  very 
prone  to  occur  in  old  cultures,  and  that  these  irregularities 
disappear  when  a  young  culture  of  the  same  organism  is 
employed : 


Agglutination  in  Serum  Diluted  1  in  50. 


Read  after  Hours. 

Read  after  6  Hours. 

Strain. 

14  Hours’  Growth. 

48  Hours’  Growth. 

Trice. 

Good 

■ 

Negative. 

Coll . 

Slight 

Negative. 

Hien . 

Fair 

Slight. 

Eak.  ... 

Complete 

Very  little. 

Jahn. 

Slight 

Slight. 

Harr.  .... 

Good 

Negative. 

Buck. 

Good 

Negative. 

Hep.  ... 

Complete 

Negative. 

Pay . 

Complete 

Negative. 

Gar.  ...  ... 

Good 

Negative. 

The  cultures  had  been  in  subculture  for  very  nearly  the 
same  period,  all  having  been  isolated  about  ten  days. 

Controls  with  normal  rabbit  serum  diluted  1  in  10  were 
uniformly  negative. 

Sydney  Rowland, 
Adrian  Stokes. 


MULTIPLE  LIPOMATA  AND  ELEPHANTIASIS  IN 
A  COUNTRY  SCHOOLGIRL. 

L.  W.,  aged  12,  was  healthy  at  birth,  and  was  breast-fed. 
When  she  was  about  four  months  old  the  mother  noticed  a 
swelling  in  the  right  mammary  region.  A  swelling  imme¬ 
diately  below  this,  and  another  above  and  to  the  right  of 
the  umbilicus,  appeared  soon  after.  The  child  talked 
before  she  was  a  year  old,  but  did  not  walk  until  she  was 
two  years  old.  The  mother  then  noticed  that  the  left  leg 
was  thin.  She  does  not  know  when  the  swelling  of  the 
right  leg  and  thigh  appeared,  as  she  considered  the  left 
the  bad  leg.  The  general  health  has  been  good.  The 
father,  a  miner,  and  the  mother  were  healthy;  of  their  four 
children  the  two  brothers  and  one  sister  were  healthy,  but 
the  youngest  girl,  aged  10,  was  feeble-minded. 

The  child  was  anaemic  and  thin,  and  presented  large 
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swellings  in  the  right  mammary  region,  and  above  and  to 
the  right  of  the  umbilicus.  There  was  a  similar  small 
swelling  about  the  size  of  a  marble,  on  the  sole  of  the 

right  foot.  These 
swellings  were 
lobulated,  fluc¬ 
tuating,  and 
freely  movable. 
The  right  leg  and 
thigh  showed  a 
uniform  firm  en¬ 
largement,  and 
the  superficial 
veins  were  pro- 
m  men  t.  T  h e 
swelling  did  not 
pit  on  pressure. 
A  supernumerary 
toe  was  attached 
to  the  third  right 
toe.  The  chest 
was  thin,  with 
supra-  and  intra- 
clavicular  hollow' - 
ing.  The  breath¬ 
ing  at  the  right 
apex  was  faint, 
bub  vesicular  in 
all  areas.  There 
was  a  curvature 
of  the  spine  in  the 
lower  dorsal 
region  convex  to  the  right.  The  child  walked  well. 
A  blood  film  showed  some  poikilocytosis,  slight  poly¬ 
morphonuclear  leucocytosis,  and  some  mast  cells.  The  urine, 
specific  gravity  1010,  was  pale  straw  colour,  neutral  in 
reaction,  and  showed  no  abnormal  constituents.  The 
teeth  and  digestion  were  good.  The  heart  was  not 
enlarged,  and  the  sounds  were  closed  and  clear. 

The  child  walks  to  school  every  day  a  distance  of  over  a 
mile,  and  is  considered  very  intelligent  by  her  teacher. 
She  drills  with  the  other  children,  and  has  no  pain  in  the 
right  leg.  The  swelling  does  not  increase  during  the  day. 
The  tumours  have  the  characteristics  of  lipomata,  but  it 
is  difficult  to  account  for  the  associated  condition  of  the 
leg. 

Marion  II.  Archibald,  M.D.,  M.A.,  D.P.IL, 

Assistant  School  Medical  Officer,  Derbyshire 
County  Council. 


Hrpiuls  a!  Wendies. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

At  a  meeting  on  March  5tli,  Dr.  W.  G.  Smith  in  the  chair, 
Dr.  C.  M.  O’Brien  showed  a  boy,  aged  13,  who  had  suffered 
from  a  very  pronounced  form  of  Lupus  non-exedcns  for 
the  last  nine  years.  Although  it  was  very  widespread,  the 
face  of  the  patient  was  practically  free;  the  mucous  mem¬ 
branes  were  also  unaffected.  A  lien  admitted  on  October 
8th,  1914,  the  weight  was  6  st.  4  lb. ;  he  was  now  11  lb. 
heavier.  The  patient  was  under  treatment  at  the  London 
Hospital  for  almost  three  years,  getting  one  hour’s  expo¬ 
sure  of  Finscn  light  on  five  days  of  the  week.  Since 
October  8th  he  had  had  three  sittings  per  week  of  seventy 
minutes  each.  The  most  that  could  be  claimed  for  the 
treatment  was  that  it  stopped  the  spread.  Dr.  E.  J. Watson 
read  a  paper  on  the  X-ray  treatment  of  ringworm.  Tlie 
Chairman  said  he  thought  the  whole  point  of  a;- ray  treat¬ 
ment  was  that  this  method  had  reduced  to  weeks  a  period 
of  treatment  which  was  formerly  measured  in  months. 
Dr.  Harvey  could  support  Dr.  Watson’s  statement  that 
occasionally  cures  occurred  without  epilation  being  com¬ 
plete.  Dr.  C.  M.  O’Brien  regretted  that  Dr.  Watson  did 
not  refer  to  his  experience  of  children  at  the  age  of  3,  as 
lie  considered  it  a  great  crux  as  to  whether  they  should  be 
treated  or  not,  and  if  they  were  treated  how  it  should  be 
done.  He  himself  had  made  it  a  slue  qua  non  before  treating 
a  child  under  the  age  of  3  to  get  the  consent  of  the  parents 
in  writing.  He  adopted  this  procedure  as  it  had  beon 


suggested  in  some  cases  treated  in  London  that  the  expo* 
sure  to  x  rays  had  some  effect  on  the  brains  of  a  child. 
Dr.  M.  J.  Hayes  said  lie  was  always  cautious  in  the  use  of 
old  tubes  in  the  treatment  of  ringworm,  as  one  could  not 
be  sure  of  their  vagaries.  Tubes  which  had  been  used  for 
mauy  hours  in  a  period  of  months  would  give  off  rays 
greater  than  one  would  expect.  This  he  could  not  explain, 
but  he  had  experienced  it  on  one  or  two  occasions.  Ho 
had  used  cataplioresis  with  copper  sulphate  ions,  but  this 
was  somewhat  troublesome,  and  was  more  painful.  Dr. 
E.  J.  Watson  replied.  Dr.  W.  M.  Crofton  read  a  paper  on 
the  Prophylactic  inoculation  against  tuberculosis.  He 
said  that  practically  every  one  who  attained  to  adult  years 
got  infected  with  tuberculosis,  but  only  a  proportion  of 
those  infected  developed  the  disease  to  a  serious  extent. 
The  recovery  of  the  majority  was  due  to  a  normal  resist¬ 
ance  ;  therefore,  the  problem  would  be  solved  if  the  resist¬ 
ance  of  the  minority  could  be  made  and  kept  normal.  The 
only  method  was  to  render  the  soil  unsuitable  by  prophy¬ 
lactic  inoculation.  T.R.  was  used,  dissolved  in  liquid 
paraffin  containing  2  per  cent,  benzoyl  chloride.  The  doses 
are  given  at  intervals  of  a  week,  increasing  ten  times  each 
administration.  They  began  at  one-millionth  of  a  milli¬ 
gram,  and  rose  to  one  thousandth  for  infants.  Ten  times 
these  doses  might  be  given  to  older  children,  and  for  adults 
an  extra  dose  of  one-tentli  milligram  might  be  given.  The 
test  of  success  would  be  the  reduction  of  case  incidence 
and  of  mortality.  The  experiment  was  innocuous,  cheap, 
and  easily  carried  out.  Dr.  Moorhead  said  that  he  had 
come  to  the  conclusion  that  tuberculin  as  a  prophylactic 
remedy  against  tuberculosis  was  not  of  much  value.  Pro¬ 
fessor  Collingwood  pointed  out  that  one  attack  of  tuber¬ 
culosis  did  not  produce  immunity  against  another,  but 
rather  predisposed  to  it ;  therefore,  one  could  not  argue 
that  a  dose  of  tuberculin  could  produce  immunity.  The 
debate  was  continued  by  the  Chairman  and  Dr.  Law. 


SOCIETY  OF  MEDICAL 


OFFICERS  OF  HEALTH. 


At  a  meeting  011  March  12th,  Dr.  Herbert  Jones,  Presi¬ 
dent,  in  the  chair,  a  paper  on  the  Etiology  of  diphtheria 
was  read  by  Dr.  W.  G.  Willoughby,  in  which  lie  dealt 
with  the  incidence  of  the  disease  on  different  soils.  As 
with  other  diseases,  though  an  individual  could  not  have 
the  disease  without  the  bacillus,  many  individuals  har¬ 
boured  the  bacillus  without  suffering  from  the  specific 
disease ;  until  the  other  conditions  besides  the  bacillus  of 
diphtheria  were  necessary  for  the  production  of  the  disease 
or  what  caused  the  bacillus  to  become  pathogenetic  were 
ascertained,  the  disease  would  not  bo  stamped  out.  Dr. 
Hugh  Snell  had  given  statistics  which  seemed  to  show 
that  those  districts  were  better  off  both  as  to  prevalence 
and  fatality  that  did  not  take  diphtheria  cases  into  hos¬ 
pitals.  Dr.  Willoughby  considered  that  the  true  explana¬ 
tion  was  district  immunity  and  that  diphtheria  was  of 
such  varied  incidence  according  to  locality  that  one  dis¬ 
trict  could  not  fairly  be  compared  with  another.  He  gave 
comparative  figures  of  the  relative  incidence  of  over  1,000 
cases  of  diphtheria  occurring  during  the  past  twenty  years 
in  houses  of  the  same  class  occupied  by  persons  of  the 
same  social  position  and  situated  respectively  on  alluvium, 
on  the  beach,  and  on  the  Chalk.  Among  the  houses  on  the 
alluvium  46  per  cent,  were  affected  and  56  per  cent,  of  the 
cases  occurred;  among  those  on  the  beach  24  per  cent,  of 
the  houses  were  affected  and  21  per  cent,  of  the  cases 
occurred,  and  among  the  houses  on  the  chalk  30  per  cent, 
of  the  houses  were  affected  and  23  per  cent,  of  tic  cases 
occurred.  Dr.  J.  T.  C.  Nash  considered  that  second 
attacks  with  no  clinical  symptoms  might  account  for 
epidemics.  Dr.  J.  J.  Paterson  said  it  was  not  enough  to 
have  a  throat  and  the  specific  organism;  there  must  also 
be  an  activating  factor.  He  quoted  a  case  in  which  the 
diphtheria  organism  was  carried  for  two  months  in  spite 
of  local  treatment  and  without  the  slightest  disturbance 
of  health,  but  at  the  end  of  that  time  clinical  symptoms 
developed.  Dr.  Charles  Porter  and  the  President  were 
of  opinion  that  the  methodical  practice  of  swabbing  was 
not  of  such  importance  as  was  generally  considered,  and 
Dr.  T.  W.  N.  Barlow  said  that  in  Wallasey,  where  there 
was  no  swabbing  in  hospital,  there  were  few  return  cases. 
Dr.  C.  Sanders,  Dr.  Cates,  Dr.  Sidney  Lawrence,  and 
Dr.  IT.  N.  Harding  also  took  part  in  the  discussion. 


REVIEWS. 
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HUNTERIAN  SOCIETY.: 

At  a 11  Clinical  Afternoon  ”  on  March  10th,  held  at  the  Royal 
Hospital  for  Diseases  of  the  Chest,  City  Road,  full  use  was 
made  of  the  resources  of  the  hospital,  not  only  in  clinical 
and  pathological  material,  but  also  in  the  great  additional 
facilities  for  demonstration  afforded  by  the  recently-built 
out-patient  building,  with  museum  and  lecture  room,  the 
latter  fitted  up  with  platform  and  epidiascope,  well- 
equipped  pathological  laboratories,  radiology  room,  and 
cardiology  room.  Dr.  Alfred  C.  Jordan  gave  a  Fluores¬ 
cent  screen  demonstration,  illustrating  the  examination  of 
lungs,  heart,  aorta,  posterior  mediastinum,  oesophagus  and 
stomach.  Dr.  Stott  gave  a  Cardiograph  demonstration, 
showing  the  electro-cardiograph,  and  tracings  from  cases  of 
“  heart-block,”  etc.  Dr.  Carnegie  Dickson  showed,  in  the 
pathological  department,  recent  specimens  from  a  case  of 
Thoracic  aneurysm  and  a  case  of  Sarcoma  of  the  left  chest, 
spreading  from  the  glands  at  the  left  root.  The  wall  of 
the  left  auricle  of  the  heart  had  been  destroyed  on  one 
side  by  the  growth,  which  had  thus  come  to  form  part  of 
the  wall  of  the  auricle.  The  specimen  in  each  case  was 
compared  with  the  skiagrams  taken  during  life.  Micro¬ 
scopic  preparations  were  shown  illustrating  cerebro¬ 
spinal  meningitis,  both  the  meningococcus  and  the  menin¬ 
geal  leptotlirix  being  shown.  Afterwards  Dr.  Carnegie 
Dickson  demonstrated  the  Technique  of  the  Wasscrmann 
reaction.  In  the  lecture  room  the  Epidiascope  was 
used  by  Dr.  A.  C.  Jordan,  first  to  exhibit  a  scries  of 
war  injuries,  and  subsequently  some  illustrations  from 
Professor  Glibn’s  book  by  Dr.  D.  Party  King,  who 
has  just  completed  his  translation  of  the  book.  Dr. 
Party  King  also  showed  a  skiagram  to  explain  a  form  of 
J \ ecu r ring  local  bronclio-pncuvionia  in  children  difficult  to 
distinguish  clinically  from  chronic  pulmonary  tuberculosis. 
The  meeting  concluded  by  a  visit  to  tlic  wards,  wlieie 
cardiac  cases  were  shown  by  Dr.  A.  T.  Davies  and  Dr.  R. 
Murray  Leslie.  In  two  eases  of  Paroxysmal  tachycardia 
shown  by  Dr.  Murray  Leslie,  marked  benefit  had  followed 
specific  treatment,  instituted  in  each  case  after  a  strongly 
positive  Wassermann  reaction  had  been  obtained.  Dr. 
Leslie  sliowred  a  man  who  suffered  from  attacks  of  true 
Angina  pectoris,  two  or  three  daily — a  disease  scarcely 
ever  encountered  in  hospital  practice.  Dr.  A.  T.  Davies 
showed  two  cases  of  complete  Heart-Mode,  the  auricles  and 
the  ventricles  beating  with  independent  rhythm.  In  both 
cases  the  rate  of  beat  of  auricle  and  ventricle  w’as  obtained 
in  three  different  ways— by  counting  in  the  a; -ray  room, 
by  the  polygraph,  and  by  the  electrocardiograph.  The 
results  agreed  very  closely. 


Ketucius. 

A  PIONEER  IN  AMERICAN  MEDICINE. 
Nathan  Smith  may  with  literal  truth  be  called  one  of  the 
“Fathers”  of  American  medicine,  for  he  took  an  active 
part  in  the  foundation  of  four  medical  schools  -those  of 
Dartmouth,  Yale,  Bowdoin,  and  the  University  of  3  ermont 
• — and  trained  several  generations  of  medical  students.  lie 
was  also  a  busy  practitioner,  “  bandied,”  as  he  says,  “from 
one  part  of  the  country  to  the  other,”  treating  fevers  and 
all  manner  of  diseases,  couching  for  cataract,  cutting  for 
stone,  excising  tumours,  and  amputating  limbs,  and 
finding  time  to  write  on  typhus  or  typhoid  fever  and 
necrosis  treatises  which  show  that  he  was  a  sound  and 
original  observer.  He  even  performed  ovariotomy  some 
years,  it  is  true,  after  Ephraim  McDowell,  but  without 
knowledge  of  what  had  been  done  by  the  famous  pioneer 
of  Kentucky.  Smith’s  first  ovariotomy  was  done  at 
Norwich,  in  Vermont,  on  July  5th.  1821. 

Nathan  Smith,  who  was  born  in  1762,  was  the  descendant 
of  Henry  Smith  of  Hargbam  Hall,  in  the  county  of  Norfolk, 
who  emigrated  in  1638.  His  youth  was  spent  on  his 
father’s  farm  in  the  district  of  Chester,  Vermont,  and  in 
the  rough  frontier  life  be  acquired  the  self-reliance  and 
strength  of  character  that  enabled  him  to  overcome  the 
many  difficulties  he  had  to  meet  in  his  professional  career. 
At  the  close  of  the  Revolutionary  war  he  served  with  the 
Vermont  Militia  to  protect  the  Inhabitants  against  the 
Indians,  and  at  the  age  of  18  he  was  promoted  from  the 
ranks  to  a  captaincy  in  his  regiment.  Later  he  was  a 


teacher  in  a  district  school.  Ilis  call  to  the  medical 
profession  came  to  him  when  he  was  watching  the  ampu¬ 
tation  of  a  leg.  The  only  way  of  learning  the  art 
open  to  him  at  the  time  lay  in  apprenticeship,  and  ho 
spent  three  years  assisting  a  doctor,  who  in  return  gave 
him  a  home  and  tuition.  In  1787  lie-  began  °the 
practice  of  medicine  at  Cornish,  New  Haven,1 3 without 
a  degree.  This  was  customary  at  that  time.  After  two 
years  of  practice  at  Cornish  lie  went  to  Cambridge,  where 
he  attended  lectures  and  worked  to  such  good  purpose 
that  at  the  Harvard  Commencement  in  1790  be  took  the 
degree  of  M.D.  He  then  returned  to  Cornish,  and,  being 
the  only  qualified  doctor  in  the  neighbourhood,  lie  soon 
got  a  large  practice.  Rut  he  was  not  content  to  remain  a 
country  practitioner,  and  lie  had  strong  views  as  to  the 
need  of  training  young  men  in  medicine.  He  therefore 
submitted  to  the  trustees  of  Dartmouth  College  at  their 
annual  meeting  in  1796  a  plan  for  the  establishment  of  a 
professorship  of  the  theory  and  practice  of  medicine.  The 
only  three  schools  where  medicine  was  taught  then  exist¬ 
ing  in  the  United  States  were  the- University  of  Penn¬ 
sylvania,  the  medical  school  of,., Columbia,  and.  that  of 
Harvard.  The  plan  was  approved,  but  final  action  was 
postponed  for  a  year,  and,  while  the  trustees  were  making 
up  their  minds,  Smith  went  to  Europe  to  complete  his 
medical  education.  Ho  attended  lectures  at  Edinburgh  and 
spent  some  months  in  “walking  the  hospitals”  in  London. 
On  his  return  to  America  he  was  in  1798  appointed  professor 
at  Dartmouth,  his  duty  being  “  to  deliver  public  lectures 
upon  anatomy,  surgery,  chemistry,  and  the  theory  and 
practice  of  physic.”  As  Oliver  Wendell  Holmes  says,  I10 
filled  not  a  chair,  but  a  whole  “  settee  of  professorships.” 
Students  came  in  numbers,  but  the  fees  they  paid  were 
small;  he  received  no  salary  from  the  college,  his  practice 
though  extensive  was  not  lucrative,  and  the  accommoda¬ 
tion  for  the  medical  department  was  small  and  inadequate. 
But  nothing  could  damp  Smith’s  enthusiasm.  Further 
accommodation  was  provided,  and  in  1804  he  was  voted 
a  salary  of  200  dols.  and  became  “  passing  rich  on  T40  a 
year  ” !  The  interest  excited  in  the  new  department  is 
shown  by  a  story  told  by  one  who  was  then  an  under- 
I  graduate  iu  the  college  : 

!  President  Wheelock  came  from  Dr.  Smith’s  lecture  room  to 
|  evening  prayers  in  the  old  chapel  and  gave  thanks  in  substance 
|  as  follows  :  “  Oh,  Lord,  we  thank  Thee  for  the  oxygen  gas,  we 
I  thank  Thee  for  the  hydrogen  gas,  and  for  all  the"  gases.  We 
thank  Thee  for  the  cerebrum,  wetliank  Theeforthe  cerebellum, 
and  the  medulla  oblongata.” 

Among  his  difficulties  in  the  work  of  tlie  school  was  the 
want  of  apparatus  and  appliances  and  the  difficulty  and 
expense  of  procuring  them.  There  was  also  trouble  in 
getting  the  school  properly  housed,  and  when  the  Legisla¬ 
ture  of  New  Hampshire  was  at  last  moved  to  make  an 
appropriation  for  the  purpose,  the  grant  was  burdened 
with  tlic  condition  that  Smith  himself  should  give  a  site 
for  tlio  building.  So  severe  was  the  struggle  that  he 
was  at  one  time,  after  he  had  been  battling  for  twelve 
j  years  with  poverty  and  ill-liealth  and  opposition  of  all 
I  lands,  tempted  to  give  it  up.  But  presently  things  became 
j  easier.  He  was  elected  president  of  tlie  State  Medical 
|  Society  in  1811 ;  at  the  same  time  he  was  gaining  a  great 
1  reputation  as  a  surgeon,  especially  as  an  operator  for 
;  cataract. 

In  1812  it  was  decided  to  establish  a  medical  department 
at  Yale  College,  and  Smith  was  invited  by  the  trustees  to 
help  and  to  become  professor  of  the  theory  and  practice  of 
|  physic,  surgery,  and  obstetrics  iu  the  new  institution, 
i  Here  again  Smith  had  to  contend  with  popular  prejudices 
i  against  dissection  and  other  difficulties,  but  these  were 
!  overcome  by  his  indomitable  perseverance.  In  1820  the 
|  first  Legislature  of  the  New  State  of  Maine  passed  an  Act 
j  establishing  and  endowing  a  medical  school  of  Bowdoin  at 
Brunswick,  and  Smith  was  placed  at  the  head  of  it  and 
I  delivered  all  the  lectures  except  those  on  chemistry. 
Much  of  the  success  of  the  school  was  due  to  Smith’s 
reputation  and  experience.  The  summer  courses  of  lectures 
at  Bowdoin  did  not  clash  with  his  regular  work  at 
New  Haven,  and  the  school  at  Yale  continued  to  grow  in 
reputation  and  numbers.  It  was  only  indirectly  that 
Nathan  Smith  assisted  in  the  establishment  of  tlic  medical 
school  at  Vermont,  which  wras  founded  a  few  years  after 
Bowdoin.  Ills  sou,  Dr.  Nathan  Rvno  Smith,  was  called  to 
the  professorship  of  surgery  and  anatomy,  and  his  father 
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gave  him  valuable  help.  He  also  had  a  good  deal  to  do 
-with  the  foundation  of  the  Jefferson  School  of  Philadelphia 
in  1825  by  his  son  Ryno  and  George  McClellan.  Among 
its  first  students  were  Samuel  D.  Gross  and  Washington  L. 
Atlec. 

Nathan  Smith  died  in  1829,  in  the  67tli  year  of  his  age, 
of  paralysis  following  influenza.  He  was  a  man  of  the 
highest  integrity  of  character,  and  although  to  the  end  of 
his  life  he  had  to  struggle  with  money  difficulties,  he  was 
extremely  generous  in  his  dealings  with  patients.  But  he 
achieved  a  far  higher  success  than  the  accumulation  of 
wealth.  He  trained  large  numbers  of  young  men  for  the 
practice  of  medicine,  and  ever  strove  after  the  highest 
attainable  standard  of  medical  education  in  the  face  of 
difficulties  that  would  have  broken  a  weaker  man.  Mrs. 
Emily  Smith’s  book* 1  is  a  readable  account  of  a  very  notable 
career.  Dr.  William  H.  Welch  contributes  an  interesting 
introduction.  Several  of  Nathan  Smith's  descendants 
became  distinguished  in  medicine. 


REMEDIAL  EXERCISES  FOR  SCHOOL 
CHILDREN. 

Crooked  backs  and  lopsided  shoulders  are  a  deformity 
that  present  a  handicap  to  the  unfortunate  possessor 
throughout  life,  and  not  infrequently  embitter  the  mind 
of  an  otherwise  valuable  citizen.  Such  cases  are  rarer 
now  than  formerly,  because  of  the  spread  of  school 
gymnastics  and  trained  instructors,  and  for  these  the 
paper  of  Mr.  R.  C.  Elmslie  on  Remedial  Exercises  in 
Schools  and  School  Clinics 2  will  be  of  the  utmost  value. 
The  children  for  whom  special  attention  is  necessary  are 
those  who  in  comparison  with  ordinary  children  (1)  are 
unable  to  hold  themselves  habitually  in  a  proper  and 
symmetrical  attitude,  (2)  are  unable  to  carry  out  all 
movements  to  their  normal  extent,  (3)  have  not  a  reason¬ 
able  degree  of  strength  and  quickness,  or  (4)  lack  proper 
power  of  control  and  co  ordination  of  their  movements. 
The  condition  may  arise  from  an  original  congenital 
defect;  from  want  of  previous  exercise  of  normal  char¬ 
acter  ;  or  from  actual  disease  caused  by  inflammation, 
results  of  paralysis,  and  the  like.  The  author  expounds 
the  principles  upon  which  all  exercises  must  be  based 
to  attain  any  real  success.  The  movements  to  be  effective 
must  be  performed  of  the  free  will  of  the  patient;  it  is 
altogether  insufficient  to  cause  a  passive  movement  to 
correct  a  deformity  ;  there  must  be  an  active  participation. 
On  these  lines  he  discusses  in  some  detail  the  treatment 
of  the  common  disorder  of  kyphosis  and  the  measures  for 
correcting  the  defect  without  producing  other  defects 
which  only  mask  it.  Similarly  the  defects  of  lateral 
curvatures  and  antero-posterior  curvatures  are  dealt  with. 
Lordosis  the  author  considers  a  secondary  deformity  due 
to  an  adjustment  of  balance;  its  cure  must  depend  upon 
the  improvement  of  the  primary  condition,  the  discovery 
of  which  is  the  first  step. 

He  points  out  that  for  the  correct  working  of  any  clinic 
for  the  treatment  of  these  cases  a  considerable  knowledge 
of  anatomy  and  the  physiology  of  movement  are  required, 
as  well  as  experience  of  the  methods  of  teaching  exercises 
and  of  their  difficulties.  It  is  not  easy  to  find  instructors 
who  combine  all  these  excellences,  and  he  concludes  that 
the  best  results  are  to  be  obtained  by  encouraging  con¬ 
sultations  between  the  medical  man  who  has  a  knowledge 
of  the  requisite  training  and  the  physical  instructor  who  is 
to  undertake  the  work. 

For  most  postural  defects  the  children  may  be  taken  in 
small  classes  of  from  ten  to  a  dozen.  More  severe  cases 
will  require  the  undivided  attention  of  the  instructor. 
Cases  with  fixed  deformities,  however,  should  only  be 
treated  by  the  orthopaedic  surgeon  himself. 

The  fitting  of  a  sufficient  gymnasium  is  not  a  formidable 
matter.  For  a  special  clinic  a  comparatively  small  room 
is  required,  and  a  ribstool,  small  boom  with  saddle,  two 
plinth  stools,  and  reversible  bench  comprise  the  only 
necessary  apparatus. 

1  The  Life  and  Letters  of  Nathan  Smith ,  M.B. ,  M.D.  By  F.mily  A. 
Smith.  AVitli  fin  introduction  by  W.  H.  Welch,  M.D.,  LL  D.  New 
Haven:  Yale  University  Press.  London:  Oxford  University  Press 
ill.  Milford)  1914.  (Demy  8vo,  pp.  199;  27  illustrations.  10s.net.) 

-Remedial  Exercises  in  Schools  and  School  Clinics.  By  It.  C. 
Elmslie.  M.S.,  P.li.C.S.  Issued  by  the  Medical  Officers  of  Schools 
Association.  Eondon  :  J.  and  A.  Churchill.  1914.  Utov.  8vo,  pp.  19; 
17  figures.  Is.  net.) 


Dealing  with,  the  prevention  of  these  defects,  Mr 
Elmslie  writes :  “  The  simplest  Yvay  to  economize  upon 
remedial  treatment  will  be  to  improve  the  system  of 
educational  gymnastics.”  The  work  is  one  for  which 
women  are  well  fitted,  and  there  is  sufficient  work  for  a 
whole-time  teacher  in  any  large  school. 


MATERIA  MEDICA  AND  PRESCRIBING. 

Dr.  Hale  White’s  Materia ;  Medica 3  lias  been  used  by 
many  generations  of  medical  students,  and  is  well  known 
as  an  excellent  textbook  of  the  subject.  In  the  fourteenth 
edition  the  alterations,  omissions,  and  deletions  in  the  new 
British  Pharmacopoeia  are  summarized  in  the  preface, 
and  the  necessary  changes  have  been  made  in  the  body  of 
the  book.  As  the  work  is  intended  for  medical  students, 
naturally  most  attention  is  given  to  the  therapeutical  side 
of  the  subject,  and  the  pharmacognosy  is  dealt  -with  much 
more  briefly  than  would  be  the  case  in  a  work  intended 
for  pharmaceutical  students.  The  short  opening  section 
on  pharmacy  contains  a  few  statements  to  which  excep¬ 
tion  might  be  taken;  for  example,  alkaloids  are  defined  as 
bodies  having  certain  characteristics,  one  of  which  is 
stated  to  be  “  the  solutions  are  intensely  bitter,”  whereas 
certain  of  the  alkaloids  mentioned  almost  immediately 
afterwards  are  not  at  all  bitter.  Extract  of  strophautlms  is 
mentioned  under  ethereal  extracts,  whereas  ether  is  merely 
used  to  remove  fat  from  the  seeds,  and  this  is  rejected 
before  preparing  the  extract  by  means  of  alcohol.  It  is 
somewhat  surprising,  too,  to  find  a  class  of  chloroform 
extracts  mentioned  in  which  the  drug  is  extracted  with 
chloroform  Yvater,  as  this  appears  to  imply  that  the 
chloroform  is  used  as  a  solvent  instead  of  merely  as  a  pre¬ 
servative  during  the  process  of  extraction.  These,  how¬ 
ever,  are  small  flaws,  and  are  principally  to  be  noted  in 
the  first  part  of  the  book.  In  the  main  part  the  organic 
and  inorganic  drugs  in  general  use,  whether  official  ot 
otherwise,  are  discussed  in  detail ;  they  are  divided  into 
groups  according  to  the  nature  of  their  action,  and  after  a 
short  description  of  the  principal  features  of  the  drug  a 
good  deal  of  space  is  devoted  to  the  pharmacology  and 
therapeutics.  Under  this  last  heading  many  useful  hints 
on  the  best  methods  of  administration  and  prescribing  are  * 
given,  and  the  hand  of  the  experienced  physician  can 
easily  be  recognized.  Dr.  Hale  White’s  book  is  likely  to 
continue  to  enjoy  the  wide  vogue  it  lias  already  attained. 

Lucas’s  Booh  of  Prescriptions 4  is  intended  particularly 
for  the  use  of  senior  medical  students  in  their  work  at  tho 
hospital,  to  assist  in  the  acquisition  of  a  knowledge  of 
practical  prescribing.  Tho  drugs  and  chemicals  in  thera¬ 
peutic  use  are  briefly  described,  with  notes  on  their  uses, 
and  the  distinctive  feature  of  the  book  is  that  under  each 
drug  there  are  given  a  number  of  typical  prescriptions  in 
which  it  is  ordered  in  suitable  combinations.  The  use  of 
such  a  book  at  the  proper  stage  of  medical  education 
should  do  much  to  put  an  end  to  the  prescribing  of  the 
factory-made  combinations  of  more  or  less  secret  com¬ 
position  which  are  so  assiduously  pressed  on  the  notice  of 
the  medical  profession.  In  the  present  edition  of  the 
book  particulars  have  been  included  of  various  remedies 
of  recent  introduction,  Yvliile  others  which  have  become 
obsolete  or  redundant  have  been  omitted.  It  is  un¬ 
fortunate  that  the  new  British  Pharmacopoeia  has  not 
been  consistently  referred  to  in  tlic  revision;  some  drugs 
newly  made  official,  such  as  hexamine  and  barbitonc,  are 
given  under  their  new  names,  but  in  the  case  of  some 
preparations  which  have  been  altered  in  strength  tho  old 
doses  are  given,  and  this  is  not  without  some  risk  of 
causing  dangerous  errors.  For  example,  the  dose  of 
tincture  of  strophautlms  (which  has  been  increased  to  four 
times  its  previous  strength),  is  still  given  as  5  to  15  minims, 
instead  of  2  to  5;  that  of  vinegar  of  squill  (which  has  been 
doubled  in  strength)  is  given  as  10  to  30  minims,  instead  of 
5  to  15.  Other  imperfections  in  the  revision  may  also  be 
noted  ;  thus  under  preparations  of  hexamine,  a  paragraph 
is  given  to  formamol,  which  is  described  as  hexamcthylenc- 

8  Materia  Medica,  Pharmacy,  Pharmacology,  and  Therapeutics. 
By  W.  Halo  White,  M.D. Bond.,  M  D  Dubi.CHon.).  Fourteenth  edition. 
London  :  J.  and  A.  Churchill.  1915  (16mo,  pp.  721.  6s.  6d  net.) 

i  The  Boole  of  Prescriptions,  with  Notes  on  the  Pharmacology  and 

Therapeutics  of  the  more  important  Drugs  and  an  Index. of  Diseases 
and  Remedies.  By  E.  W.  Lucas,  F.I.C.,  F.C.S.  With  an  introduction 
by  Arthur  Latham,  M.A.,  M.D.,  P.BC.P.  Tenth  edition.  London: 
J.  and  A.  Churchill.  1915.  (16mo,  sip.  383.  6s.  6d.  net.) 
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tetramiue-anfiydro-methylene  citrate,  soluble  .  in  water 
1  in  5,  dose  7  to  15  grains ;  separated  from  this  by  several 
.paragraphs  appears  helmitol,  said  to  be  anhydrometliylene 
citrate  of  liexamcthylene-tetramine,  soluble  1  in  7  of 
water,  dose  15  grains.  This  would  naturally  lead  to  the 
supposition  that  these  were  two  different  articles,  whereas 
formamol  is  merely  the  non-proprietary  short  name  for 
the  proprietary  article  helmitol.  The  evil  of  one  substance 
being  prescribed  under  more  than  one  name,  and  in  the 
belief  that  the  names  represent  different  substances,  may 
thus  be  promoted. 

The  seventh  edition  of  The  Throat  Hospital  Pharma¬ 
copoeia?  which  contains  about  200  formulae,  represents  the 
result  of  fifty  years’  evolution  of  the  therapeutics  of  throat, 
nose,  and  ear  in  that  institution.  Certain  of  the  prepara¬ 
tions.  such  as  most  of  the  mixtures  and  pills,  might  find  a 
place  in  the  pharmacopoeia  of  any  hospital ;  but  most  of 
the  formulae  for  nasal  washes,  sprays,  gargles,  insuffla¬ 
tions,  lozenges,  etc.,  are  of  a  more  specialized  character, 
and  will  no  doubt  be  of  interest  aud  use  to  many  practi¬ 
tioners  outside  the  hospital  in  which  they  have  been  devised 
or  adopted.  The  book  is  edited  by  Messrs.  C.  A.  Pakker 
and  T.  Jefferson  Faulder,  two  of  the  surgeons  to  the 
hospital. 

The  Booh  of  Pharmacopoeias ,G  by  E.  W.  Lucas  and 
II.  B.  Stevens,  is  a  comparative  compilation  of  the 
galenical  formulae  of  the  British,  American,  and  several 
European  pharmacopoeias  together  with  those  of  certain 
unofficial  formularies  such  as  the  British  Pharmaceutical 
Codex.  The  method  adopted  is  that  of  parallel  columns ; 
each  preparation  appears  under  the  name  most  generally 
employed  for  it,  followed  by  the  principal  synonyms ; 
where  the  same  preparation  is  of  different  composition  in 
different  pharmacopoeias  or  formularies,  the  formulae  are 
then  all  set  out  in  such  a  way  that  the  differences,  and  the 
exact  composition  according  to  any  given  authority,  can 
be  seen  at  a  glance.  Certain  differences,  however,  are  not 
always  apparent  at  once,  as  the  name  of  a  given  ingredient 
may  indicate  somewhat  different  substances  in  different 
countries;  attention  is  drawn  to  this  point  in  a  note  in  the 
preface.  Directions  for  compounding  are  not  given,  but 
about  twenty-five  standard  processes  for  the  exhaustion 
of  drugs  are  briefly  described  in  a  chapter  at  the  end  ; 
these  processes  are  distinguished  by  the  letters  A,  B,  C, 
etc.,  and  in  cases  where  it  would  otherwise  be  doubtful 
reference  to  the  process  to  be  employed  is  given  in  the 
formula.  The  quotations  from  the  British  Pharmacopoeia 
are  taken  from  the  B.P.  1914.  The  volume  will  doubtless 
prove  very  useful  and  convenient,  especially  to  dispensing 
and  manufacturing  pharmacists  who  may  be  called  on  to 
supply  galenical  preparations  ordered  in  various  countries 


NOTES  ON  BOOKS. 

I)r.  D.  H.  BERGY’S  Principles  of  Hygiene ,5 * 7 *  a  third  edition 
of  which  was  noticed  in  the  Journal  of  August  27tli,  1910, 
lias  now  reached  a  fifth  edition.  The  author  admits  that 
the  great  progress  which  has  been  made  in  various  direc¬ 
tions  renders  it  not  an  easy  task  to  keep  in  touch  with  all 
that  lias  been  done  in  the  various  fields  of  investigation 
and  administration,  but  he  has  achieved  a  large  measure 
of  success.  The  book  is  thoroughly  practical,  and  though 
big  is  not  wordy.  Sanitary  law  and  administration  are 
not  dealt  with,  so  that  the  differences  between  British  and 
American  practice  in  this  respect  are  not  brought  into 
prominence. 

The  fifth  edition  of  Dr.  Braden  Kyle’s  Textbook  of 
Diseases  of  the  Nose  and  Throat 8  does  not  differ  in  general 
plan  and  arrangement  from  the  fourth  edition,  which  was 


5  The  Pharmacopoeia  of  the  Hospital  for  Diseases  of  the  Throat, 
Ncse,  and  Ear  (G-olclen  Square).  Edited  by  Charles  A.  Parker, 
F.R.O.S.Edin.,  and  T.  Jefferson  Faulder.  M.B..  B.C.  antab.,  F.R.C.S. 
Seventh  edition.  London  :  J.  and  A.  Churchill.  1914.  (l6tno,  yp.  75. 
2s.  Gd.  net.)  . 

GThe  tSoolc  of  Pharmacopoeias  and  Unofficial  Formularies.  By 
F,.  W.  Lucas,  F.I.C.,  F.C.S.,and  H.  B.  Stevens.  F.I.C  .F.C.S.  London  : 
.1  and  A.  Churchill.  1915.  (Cr  8vo.  pp.  530.  7s.  6d  net). 

7  Principles  of  Hygiene:  a  Practical  Manual  for  Students,  Physi¬ 
cians,  and  Health  Officers.  By  D.  H.  Bergy,  A.M.,  M.D.  Fifth 
edition,  thoroughly  revised.  Philadelphia  and  London:  W.  B. 
Saunders  Co.  1914.  (Roy.  8vo,  pp.  531 ;  63  figures.  13s.net.) 

«  A  Textbook  of  Diseases  of  the  Nose  and  Throat.  By  D.  Braden 
Kyle  A  M  ,  M.D.  Fitth  edition,  thoroughly  revised  and  enlarged. 

Philadelphia  and  London  :  W.  B.  Saunders  Co.  1914.  (Roy.  8vo, 
pp.  856  ;  258  figures.  20s.  net.) 


reviewed  in  our  columns  of  January,  1909.  The  book  has 
been  revised  throughout  and  new  articles  have  been  added 
on  various  subjects,  including  vaccine  therapy,  negative 
air-pressure  in  accessory  sinus  disease,  and  sphenopalatine 
ganglia  neuralgia.  The  chapter  on  the  tonsils  has  been 
rewritten,  and  many  alterations  have  been  made  in  other 
chapters.  Some  of  the  illustrations  have  been  replaced  by 
new  ones,  and  others  added.  As  we  pointed  out  on  a 
previous  occasion,  the  aim  the  author  has  had  in  view  is  to 
lay  stress  on  etiology  and  pathology.  The  book  is  a  valu¬ 
able  contribution  to  medical  literature,  and  has  already 
exercised  considerable  influence  on  practice. 

One  of  the  charges  often  brought  against  the  writers  of 
cookery  books,  particularly  those  concerned  with  the 
preparation  of  invalid  dishes,  is  that  their  recipes  aro 
usually  either  too  elaborate  or  too  extravagant  for  tho 
average  middle-class  household.  This  objection,  however, 
cannot  be  brought  against  Miss  Mabel  Baker's  Side-room 
Cookery  Simplified .9  Her  instructions  are  admirably  clear 
and  concise,  and  there  is  hardly  a  dish  in  her  book  which 
could  not  fie  prepared  by  any  one  with  an  elementary 
knowledge  of  cooking.  Moreover,  her  recipes,  which  will 
probably  prove  as  popular  in  the  dining-room  as  in  the 
sick-room,  are  as  economical  as  they  are  attractive,  and 
offer  a  wide  variety  of  choice  to  the  nurse  or  housekeeper. 
With  this  guide  it  should  be  possible  to  vary  the  monotony 
of  the  invalid’s  diet,  and  to  present  him  day  by  day  with  a 
fresh  menu  in  place  of  the  beef-tea  and  milk  puddings  still 
considered  by  many  to  be  the  only  food  suitable  for  the 
sick. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Antiseptic  First  Field  Dressings. 

Dr.  Campbell  Highet,  M.O.,  Voluntary  Aid  Detachment, 
Worcester  3,  who  in  the  Journal  of  December  26th  sug¬ 
gested  that  an  antiseptic  solution  should  be  carried  in  a 
small  glass  capsule,  now  sends  us  a  specimen  of  such  a 
capsule  containing  an  emergency  antiseptic  wound  swab. 
He  describes  it  as  follows :  It  consists  of  a  thin  glass 
ampoule  containing  Mr.  G.  Lenthal  Cheatle's  solution 
(1  in  20  carbolic  acid,  and  1  in  500  mercury  perchloridc  in 
absolute  alcohol,  coloured  with  rosaline,  which  acts  as  a 
mordant).  This  is  wrapped  in  gauze  of  eight  to  sixteen 
layers,  to  cover  the  bulb  only.  The  whole  is  then  wrapped 
in  guttapercha  tissue  or  impervious  paper  tied  round  the 
thin  portion  of  the  neck  of  the  ampoule.  For  use,  the 
ampoule  is  broken  by  a  sharp  tap  of  a  knife,  the  gutta¬ 
percha  tissue  opened,  and  the  wound  smeared  with  tho 
gauze  now  impregnated  with  the  antiseptic  solution. 
These  swabs  have  been  made  for  me  by  Messrs.  J. 
Richardson  and  Co.,  of  Leicester,  who  state,  in  reply  to 
my  request  for  thinner  glass  and  smaller  bulk,  that  they 
hope  to  obtain  such  from  our  home  manufacturers  shortly. 
At  present  the  only  stock  in  use  is  of  German  make.  The 
complete  swab  (cost,  2£d.  each)  can  be  carried  separately 
by  the  R.A.M.C.  orderlies  and  regimental  stretcher 
bearers,  or  placed  inside  the  first  field  dressing  with  very 
little  increase  of  bulk. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  twenty- eight  cases 
were  considered  and  grants  amounting  to  £252  voted  to 
twenty- two  of  the  applicants.  An  annuity  of  £26  was  also 
voted  to  one  applicant.  The  following  is  a  summary  of  tho 
cases  relieved : 

Daughter,  aged  54,  of  M.R.C.S.Eng.  who  died  in  1898  and 
practised  at  Manchester.  Was  able  to  earn  her  living  as  a  clerk 
until  her  health  broke  down.  Only  income  a  pension  of  £15 
])er  annum  from  her  old  employers.  The  Manchester  branch 
of  the  Guild  has  assisted  with  clothes.  Voted  £14  in  thirteen 
instalments. 

Widow,  aged  55,  of  L.R.C.S.Edin.  who  practised  at  Duhvich. 
Husband’s  long  illness  absorbed  all  savings  ;  one  daughter,  who 
is  being  educated  by  a  relative.  Applicant  suffers  from  varicose 
veins  and  quite  unable  to  work.  Voted  £10  and  referred  to  the 
Guild. 

L.R.C.P.and S.,  aged  65,  who  practised  at  Walthamstow, 
suffering  from  aphasia  and  quite  unable  to  do  anything.  Until 
recently  acted  as  locumtenent.  Married,  no  children.  Voted  £18 
in  twelve  instalments. 

Widow,  aged  61,  of  M.D. McGill  Univ.  who  practised  at 
Waterloo,  Liverpool,  and  had  a  very  long  illness.  Five  children 


9  Sick-room  Cookery  Simplified;  with  Suggestions  for  Diet.  By 
Mabel  Baker.  London :  G.  Bell  and  Sons.  Ltd.  1914.  (Cr.  8vo.  pp.  158. 
Is.  6d.  net.! 
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aged  from  30  to  38.  Two  sons  away  from  home  unable  to  help, 
and  only  income  from  a  daughter  who  is  a  clerk  earning  30s.  a 
week.  Other  two  daughters  invalids  and  require  constant 
nursing.  Voted  £18  in  twelve  instalments  and  referred  to  the 

Guild.  . 

Daughter,  aged  49,  of  M.D.Glasg.  who  practised  at  Bawtry. 
Has  managed  to  earn  a  bare  living  by  taking  boarders,  but  has 
had  none  since  last  autumn  owing  to  the  war,  and  is  now  in 
great  distress.  Voted  £10  in  two  instalments  and  recommended 
to  apply  to  the  local  War  Relief  Fund. 

M.B.,  C.M.Edin.,  wdio  practised  at  King’s  Heath,  Birming¬ 
ham.  Is  married,  -with  one  daughter,  aged  15.  Applicant’s 
health  and  his  wife’s  very  unsatisfactory.  Has  lost  nearly  all 
his  ordinary  and  panel  patients  since  the  war,  and  is  in  great 
financial  straits.  Voted  £10  in  one  instalment  and  recom 
mended  to  apply  to  the  local  branch  of  the  Frince  of  Wales’s 
Fund. 

Daughter,  aged  38,  of  M.R.C.S.Eng'.  who  practised  in  London. 
Has  earned  her  own  living  as  governess  until  health  broke 
down  and  an  operation  was  necessary  a  few  months  ago. 
Hopes,  when  strong  again,  to  resume  her  work.  Voted  £5  to 
take  a  holiday. 

Widow,  aged  46,  of  M.B.,  C.M.Edin.  who  practised  at 
Glasgow.  Has  seven  children,  aged  6  to  26.  Husband  was  ill 
for  two  years  before  his  death  and  was  unable  to  provide  for 
his  family.  Son  who  used  to  help  to  keep  the  home  recently 
disappeared.  Earns  a  little  by  taking  in  lodgers,  and  has  £12  a 
year  from  another  charity.  Previous  relief  £52.  Voted  £20  in 
twelve  instalments. 

Widow,  aged  60,  of  L.R.C.P.Edin.  who  practised  at  Dumfries. 
Has  two  sons,  bo.li  of  whom  have  joined  the  army,  and  two 
daughters  whose  total  earnings  are  18s.  per  week.  Previous  help, 
six  times,  £56.  Voted  £12  in  twelve  instalments. 

Widow,  aged  42,  of  M.D.Aberd.  who  practised  in  South 
Africa.  Applicant  is  suffering  from  abdominal  tuberculosis. 
Has  an  annuity  of  £15  from  a  charity  for  incurables ;  total 
income  only  £18.  Has  two  children,  aged  14  and  15,  both  of 
whom  are  kept  by  relatives.  Relieved  three  times,  £57.  Voted 
£12  in  twelve  instalments. 

Daughter,  aged  66,  of  M.R.C.S.Eng.  who  practised  at  Ton- 
bridge.  Only  income  derived  from  one  boarder  and  £10  per 
year  from  a  friend,  and  finds  it  impossible  to  make  ends 
meet.  Previous  relief,  eight  times,  £96.  Voted  £12  in  twelve 
instalments. 

L.S.A.Lond.,  aged  82,  who  practised  at  West  Kensington,  and 
is  now  blind,  and  son  who  lives  with  him  also  nearly  blind. 
Other  son  only  able  to  help  slightly.  Has  a  pension  of  £20 
from  another  charity,  also  old  age  pension.  Previous  relief 
three  times,  £20.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  37,  of  L.R.C.P.Edin.  who  practised  in 
co.  Cavan.  Earned  her  living  and  was  able  to  assist  her 
mother  and  invalid  sister  until  she  recently  had  to  undergo 
an  abdominal  operation.  Previous  relief,  some  years  ago,  £10. 
Voted  £10  in  one  instalment  for  her  convalescence. 

Daughter,  aged  63,  of  M.R.C.S.Eng.  who  practised  at  Bath. 
Health  very  bad,  and  the  little  capital  left  by  her  father  spent 
in  endeavouring  to  get  well.  Only  income  an  annuity  of  £31. 
Relieved  four  times,  £42.  Voted  £6  in  one  instalment. 

Daughter,  aged  51,  of  M.R.C.S.Eng.  who  practised  at  Holland 
Park.  Health  very  bad  and  unable  to  work.  Income  only  £15 
per  year  and  a  little  assistance  from  friends.  Relieved  four 
times,  £37.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  64,  of  M.R.C.S.Eng.  who  practised  at  Great 
Malvern.  Has  been  able  to  earn  a  living  as  a  teacher  of 
elocution,  but  owing  to  the  war  has  lost  practically  all  her 
pupils.  Hopes  to  obtain  a  paying  guest  shortly,  which  will 
greatly  help  her.  Previous  relief  twice,  £22.  Voted  £10  in  one 
instalment. 

Daughter,  aged  49,  of  F.R.C.S.Eng.  who  practised  at  Biggles- 
dale.  Suffering  from  epilepsy  and  has  a  chronic  gastric  ulcer. 
Only  income  £21  per  year  from  another  charity.  Relieved 
sixteen  times,  £141.  Voted  £12  in  twelve  instalments. 

Widow,  aged  77,  of  M.D.Glasg.  who  practised  at  Bourne¬ 
mouth.  Lives  in  own  house,  but  daughter,  who  is  a  musician 
and  helped  to  keep  the  home,  unable  to  obtain  engagements 
since  the  war,  and  two  sons,  artists,  unable  to  help.  Previous 
relief  eleven  times,  £62.  Voted  £5  and  recommended  for  an 
annuity. 

Widow,  aged  76,  of  M.R.C.S.Eng.  who  practised  at  Islington. 
Health  bad  and  failing  eyesight.  Only  income  old  age  pension. 
One  son,  a  commercial  traveller,  married  with  family,  unable 
to  help.  Relieved  once,  £18.  Voted  £18  in  twelve  instalments. 

Widow,  aged  57,  of  M.D.Edin.  who  practised  at  Wetherall. 
Tries  to  earn  a  little  by  taking  boarders,  but  has  not  been  suc¬ 
cessful  of  late.  Suffering  from  chronic  rheumatism.  Only  son 
abroad  and  only  able  to  help  slightly.  Previous  help  eight 
times,  £96.  Voted  £12  in  twelve  instalments. 

Widow,  aged  67,  of  M.R.C.S.  who  practised  in  London. 
Suffering  from  malignant  growth  in  left  breast  and  unable  to 
do  anything.  Five  children,  but  only  three  of  the  daughters 
able  to  help  very  slightly.  Previous  relief  sixteen  times,  £183. 
Voted  £12  in  two  instalments. 

Contributions  maybe  sent  to  the  Honorary  Treasurer, 
11,  Chanclos  Street,'  Cavendish  Square,  London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  appeals  for 
gifts  of  secondhand  clothing,  boots,  and  shoes  in  good 
condition,  also  household  linen.  The  gifts  should  be  sent 
to  the  Secretary,  Royal  Medical  Benevolent  Fund  Guild, 
43,  Bolsover  Street,  W. 


THE  MEDICAL  INSURANCE  AGENCY. 

TnE  Committee  of  the  Medical  Insurance  Agency  was 
able  at  its  meeting  last  we  ek  to  devote  further  sums, 
amounting  to  £200,  to  medical  benevolence.  The  money 
was  distributed  as  follows :  To  the  Royal  Medical  Bene¬ 
volent  Fund  £75,  to  the  Royal  Medical  Benevolent  Fund 
Guild  £'50,  to  the  Epsom  Benevolent  Fund  £50,  and  to  the 
Royal  Army  Medical  Corps  Benevolent  Fund  £25.  The 
Committee  had  before  it  information  showing  that  the 
calls  on  all  these  funds  have  been  much  increased  by 
the  war,  which  not  only  has  had  a  direct  effect  in  many 
struggling  homes,  but  also,  as  most  of  us  have  had  expe¬ 
rience,  produces  remote  re-ults  then  in  a  curiously  round¬ 
about  way.  With  the  money  now  voted,  the  grants  the 
agency  has  been  able  to  make  for  medical  benevolent 
purposes  within  the  last  six  months  amount  to  over  £500. 
This  money  has  accrued  after  paying  all  the  expenses  of 
the  agency,  and  after  giving  very  substantial  pecuniary 
advantages  to  policy  holders  which  they  could  not  other¬ 
wise  have  obtained.  These  advantages  are  fully  appre¬ 
ciated  by  all  the  policy  holders,  and  only  need  to  be  more 
widely  known.  Considering  that  the  Agency  has  never 
spent  any  money  on  advertising,  and  lias  depended  solely 
on  the  merits  of  the  work  it  does  for  the  profession,  its 
success  has  been  remarkable.  It  is  only  just  to  say  that 
this  is  in  large  measuie  due  to  hi  constant  care  and 
attention  given  to  its  affairs  by  Dr.  G.  E.  Plaslip,  Chair¬ 
man  of  the  Committee,  and  to  the  ability  with  which  its 
business  is  conducted  by  the  Agent,  Mr.  Guy  Elliston. 
A  debt  of  gratitude  is  due  also  to  Sir  Frederic  Hewitt, 
who  has  shown  great  interest  in  the  work  from  a  very 
early  stage.  Dr.  H.  A.  Latimer  (formerly  of  Swansea), 
Direct  Representative  of  the  proft  ssion  on  the  General 
Medical  Council,  and  Mr.  Betham  Robinson,  Surgeon  to 
St.  Thomas’s  Hospital,  have  joined  the  Committee,  among 
the  other  members  of  which  are  the  Editors  of  the  Lancet 
and  of  the  British  Medical  Journal. 

The  primary  object  with  which  the  Agency  was  estab¬ 
lished  was  to  get  the  best  terms  possible  for  its  clients, 
and  to  advise  them  as  to  the  adjustment  of  policies  to 
meet  the  particular  needs  of  the  individual  insurer.  The 
recognition  of  the  importance  of  this  second  object  has 
steadily  increased.  There  is,  perhaps,  some  tendency  to 
confuse  providence  with  benevolence.  The  work  of  an 
insurance  company  may  be  beneficent,  but  it  is  never 
benevolent.  The  companies  must  think  of  their  .own 
interests  first.  This  has  been  realized  by  a  good  many 
holders  of  life  policies  who  since  the  war  began  have 
joined  the  military  forces  and  volunteered  for  service 
abroad  or  at  sea.  They  have  found  that  their  policies 
imposed  restrictions  as  to  place  and  occupation,  and 
that  to  keep  them  in  force  they  would  have  to  pay 
heavy  extra  premiums;  at  the  same  time  they  have 
learnt  that  others  insured  Avitli  the  same  or  similar  offices 
held  policies  free  from  such  restrictions.  Those  now 
called  upon  to  pay  extra  premiums  no  doubt  took  out 
restricted  policies  oiving  to  lack  of  expert  advice.  The 
Medical  Insurance  Agency  has  made  it  a  rule  never  to 
advise  a  client  to  accept  a  restricted  policy,  and  has  been 
able  to  give  expert  advice  as  to  the  terms  of  a  policy. 

OAving  to  various  causes — chiefly  to  keen  competition 
for  business  among  the  offices,  but  partly  to  a  more 
critical  spirit  in  the  public — it  is  uoav  possible  to  obtain 
policies  adapted  to  every  conceivable  condition,  and 
to  insure  against  every  sort  of  personal  and  pecuniary 
risk. 

The  original  idea  of  life  assurance  was  that  the  insurer 
should  provide  for  the  payment  of  a  sum  of  money  on  his 
death  to  his  executors,  and  the  first  variation  we  remember 
was  a  AvidoAv’s  policy;  under  it,  if  a  man’s  Avife  died  before 
him  the  amount  paid  in  premiums  Avas  lost,  but  if  she 
survived  him  she  received  a  much  larger  sum  than  his 
executors  Avould  have  received  on  an  ordinary  life  policy 
payable  in  any  event.  In  these  days  the  number  of  varia¬ 
tions  is  legion.  One  form  Avliich  is,  perhaps,  particularly 
adapted  to  the  conditions  of  medical  life  is  that  which 
combines  a  sinking  fund  or  pension  with  protection  of 
dependants  in  the  event  of  premature  death.  Such  a  con¬ 
tract  safeguards  the  more  important  contingencies  that  an 
average  man  may  expect  to  meet,  and  at  the  same  time 
entitles  him  to  a  welcome  rebate  of  income  tax,  the  im¬ 
portance  of  which  in  these  days  should  not  be  overlooked. 
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Wo  gave  an  instance  of  sncli  a  contract  only  the  other 
day : 

If  the  case  of  a  man,  aged  30  next  birthday,  be  taken,  the 
payment  of  an  annual  sum  of  £46  13s.  4d.,  on  which  an  allow¬ 
ance  of  income  tax  may  be  claimed,  secures  at  the  age  of  65  a 
guaranteed  sum  of  £2,000.  This  can  be  invested  to  produce 
under  existing  conditions  certainly  a  full  £80  a  year,  the  capital 
remaining  intact,  to  be  disposed  of  as  he  may  desire  ;  or  if  there 
are  no  dependants  the  capital  could  be  used  to  purchase  an 
annuity  of  £209,  or  if  his  wife  be  alive  an  annuity  of  £139, 
payable  so  long  as  either  shall  live,  assuming  that  the  wife  is 
not  more  than  live  years  his  junior.  If  the  assured  did  not 
reach  the  age  of  65,  his  executors  would  receive  £2,000  in  cash, 
and  as  to  the  disposition  of  this  sum,  he  could  give  directions  in 
his  will.  If  invested  for  the  benefit  of  his  widow  it  would  pro¬ 
duce  £80  per  annum,  or  would  provide  her  with  a  pension  of 
£124  if  aged  50,  or  £157  if  aged  60. 

We  have  referred  especially  to  life  insurance,  but  there 
are  many  other  contingencies  against  which  a  prudent 
man  insures — among  others  employer’s  liability,  personal 
accident,  and  children's  education.  Owing  to  the  enormous 
increase  in  the  use  of  motor  cars  by  medical  men,  insur¬ 
ance  against  the  risks  attending  their  use  is  becoming  of 
great  consequence.  The  importance  of  insuring  against 
the  risks  attaching  to  the  use  of  motor  cars  is  also 
reflected  in  the  steady  increase  of  the  business  of  the 
Medical  Insurance  Agency  in  this  direction.  The  fact 
that  those  who  insure  through  the  Agency  continue  their 
policies  from  year  to  year  is  satisfactory  evidence  that 
the  company  with  whom  the  risks  are  placed  deals  with 
claims  in  an  equitable  manner.  Here  again  it  is,  we 
think,  a  mistake  for  a  man  not  to  get  the  most  compre¬ 
hensive  policy  possible.  The  Agency  is  in  a  position  to 
arrange  policies  of  the  most  comprehensive  kind,  and  on 
the  most  favourable  terms  to  the  insured.  Full  particulars 
with  regard  to  policies  of  all  kinds  can  be  obtained 
on  application  to  the  Medical  Insurance  Agency,  429,  Strand, 
London,  W.C. 


INTERNATIONAL  AMENITIES  IN  THE 
MEDICAL  PROFESSION. 

We  were  able  to  publish  last  week  the  opinion  of  some 
representative  English  publishers  on  the  reproaches  ad¬ 
dressed  to  us  some  time  ago  by  a  Scandinavian  colleague, 
who  commented  on  the  failure  of  British  publishers  to 
make  any  attempt  to  interest  the  medical  profession  of 
the  Scandinavian  countries  in  British  books  by  sending 
copies  for  review.  The  general  effect  of  the  replies  was  to 
■  produce  the  impression  that  efforts  hitherto  made  to 
interest  Scandinavian  medical  periodicals  and  booksellers 
in  British  publications  had  met  with  no  large  measure  of 
success,  and  Mr.  Murray  told  us  that  he  was  under  the 
impression  that  Scandinavians,  good  linguists  as  they  were, 
had  a  leaning  towards  the  German  in  preference  to  the 
English  language,  especially  in  scientific  subjects.  Several 
of  the  replies  showed,  however,  that  leading  firms  were 
willing  to  look  into  the  matter  again,  and  to  help  towards 
-  this- we  publish  below  a  list  which  we  believe  contains  all 
the  principal  medical  journals  published  in  Scandinavian 
countries.  The  list  may  also  be  of  interest  to  authors  of 
papers  who  have  reprints  for  distribution. 

Sweden. 

Hygiea.  Editor,  Professor  Dr.  Carl  Sundberg,  Stockholm. 
(This  is  the  journal  of  the  Swedish  Medical  Society.) 

Norway. 

Tidsskrift  for  Den  Norske  Laegef overling .  Editors,  Drs.  Aaser 
and  Hansson,  Christiania.  (Thisis  the  journal  of  the  Norwegian 
Medical  Society.)  Norsk  Maggzin  for Laegevidcnskaben .  Editor, 
Dr.  Gade,  Christiania.  (This  is'  the  journal  of  the  Medical 
Society  of  Christiania.) 

Denmark. 

Tfcskrift  for  Larger.  Editors,  Drs.  Valdemar  Bie  and  Victor 
Sclieel,  Copenhagen.  (This  is  the  journal  of  the  Danish  Medical 
Society.)  Hosjritalstidcndc.  Editor,  Professor  Rovsing,  Copen¬ 
hagen.'  (This  is  an  independent  journal.) 

Finland. 

Finska  Laekaresallskapets  Handlingar.  Editor,  Dr.  Richard 
Sievers,  Helsingfors.  (This  is  the  journal  of  the  Finnish  Medical 
Society.) 

We  trust  that  it  is  not  too  sanguine  to  hope  that  book¬ 
sellers  in  the  Scandinavian  countries  will  take  an  interest 
in  the  matter  and  endeavour  to  facilitate  the  exchange  of 
information. 

As  to  the  other  matter  to  which  our  Scandinavian 
colleague  referred,  the  facilities  given  to  medical  visitors 


to  see  the  work  of  British  medical  institutions,  we  believe 
that  Mr.  Murray  is  quite  right  when  he  says  that 
individual  members  of  the  staffs  of  such  institutions  are 
always  willing  to  receive  individual  visitors  in  the  most 
friendly  spirit.  At  the  same  time,  the  visitor  on  his  part 
should  have  a  definite  notion  of  what  he  wants  to  see  ;  as 
it  is,  if  he  is  interested  in  a  speciality  he  will  not  meet  with 
any  difficulty,  except  that  of  language,  and  it  is  to  be 
feared  that  he  must  overcome  this  for  himself.  Any 
regular  organization  can  hardly  be  attempted  until  after 
the  war,  but  at  the  present  time  the  military  hospitals  hero 
afford  many  interesting  opportunities  to  surgeons,  and 
help  is  wanted.  We  believe  that  there  arc  no  nations  for 
which  the  British  nations  feel  so  much  sympathy  and 
respect  as  for  the  Scandinavian.  We  admire  their  pluck 
and  their  enterprise,  and  their  high  standard  of  honour 
and  conduct;  in  these  matters  we  think  we  understand 
and  hope  to  rival  them. 


“  PATENT  MEDICINES”  IN  NEW  YORK. 

A  regulation  lias  been  made  in  New  York  providing  that 
every  proprietary  medicine  shall  bear  a  label  describing 
the  ingredients  or  that  a  statement  of  the  ingredients  shall 
be  filed  in  the  office  of  the  Board  of  Health.  The 
regulation  is  in  the  following  terms: 

The  names  of  the  ingredients  of  every  such  medicine  shall 
be  registered  in  the  Department  of  Health.  The  expression 
“proprietary  or  patent  medicine, ”  for  the  purpose  of  this 
section,  shall  be  taken  to  mean  and  include  every  medicine  or 
medicinal  compound,  manufactures,  prepared  or  intended  for 
internal  human  use,  the  name,  composition,  or  definition  of 
which  is  not  to  be  found  in  the  United  States  Pharmacopoeia  or 
National  Formulary ,  or  which  does  not  bear  the  name  of  each 
ingredient  conspicuously,  clearly,  and  legibly  set  forth,  in 
English,  on  the  outside  of  each  bottle,  box,"  or  package  in 
which  the  said  medicine  or  medicinal  compound  is  held, 
offered  for  sale,  sold  or  given  away.  [After  a  proviso  excepting 
a  medicine  or  medicinal  compound,  sold  or  given  away  upon 
the  written  prescription  of  a  duly  licensed  physician,  the 
regulat’on  proceeds  as  follows :  The  names  of  the  ingredient* 
of  proprietary  and  patent  medicines,  registered  in  accordance 
with  the  terms  of  this  section,  and  all  information  relating 
thereto  or  connected  therewith,  shall  be  regarded  as  conli 
dential,  and  shall  not  be  open  to  inspection  by  the  public  oi 
any  person  other  than  the  official  custodian  of  such  records  ir 
the  Department  of  Health,  such  persons  as  may  be  authorized 
by  law  to  inspect  such  records,  and  those  duly  authorized  tc 
prosecute  or  enforce  the  Federal  Statutes,  the  Laws  of  the 
State  of  New  York,  both  criminal  and  civil,  and  the  Ordinances 
pf  the  City  of  New  York,  but  only  for  the  purpose  of  such 
prosecution  or  enforcement.  This  section  shall  take  effect 
December  31st,  1915. 

The  Corporation  counsel  had  vouched  for  the  legality  ol 
the  ordinance,  and  objections  on  this  score  were  ruled  out 
of  order  at  the  hearing  before  the  Board  of  Health.  It 
appears  that  a  meeting  of  protest  was  held  at  the  City 
Hall  by  the  druggists.  The  New  York  Evening  Sun,  in 
commenting  on  the  matter,  expressed  regret  that  Mr.  John 
B.  Stanchfield  was  not  allowed  to  speak  at  the  meeting  at 
the  City  Hall,  for,  if  the  druggists  “had  a  valid  case 
against  the  new  sanitary  ordinance,  it  must  rest  on  legal 
grounds.”  Mr.  Stanchfield  was  apparently  not  heard  at 
the  meeting  because  of  the  decision  of  the  Corporation 
counsel,  but  the  S  a  n  observed  that  “it  does  not  follow  that 
Mr.  Stanchfield  might  not  have  used  some  very  telling 
arguments,”  and  continued  as  follows: 

It  is  reasonable  to  allow  the  objectors  the  benefit  of  the  doubt, 
for  it  cannot  be  said  that  the  objections  actually  set  forth  were  in 
any  way  impressive.  The  new  regulation  provides  that  every 
proprietary  medicine  shall  bear  a  label  describing  the  in¬ 
gredients,  or  that  a  statement  of  the  ingredients  be  filed  in  the 
office  of  the  Board  of  Health.  The  chief  objection  against  this 
innovation  seems  to  be  that  it  will  drive  many  manufacturers  out 
of  town.  We  may  set  aside  all  the  rhetoric  about  the  Doctors’ 
Trust.  It  means  nothing.  We  may  likewise  set  aside  the 
argument  that  the  poor  will  suffer,  for  it  is  absurd  to  pretend 
that  a  knowledge  of  what  is  offered  them  can  injure  them  in 
anyway.  Those  who  will  suffer  are  the  dealers  in  secret  pre¬ 
parations,  not  a  few  of  whom  make  prodigious  profits  by  dis¬ 
pensing  cheap  trash  under  fanciful  names.  It  would  hurt  them, 
of  course,  for  as  one  of  the  spokesmen  said,  secrecy  is  the  only 
way  to  protect  one  who  deals  in  what  cannot  be  patented. 

Many  manufacturers  have  excellent  reason  to  object  to  the 
oi'dinance  on  the  score  of  self-interest.  But  it  is  idle  to  rail 
against  the  Doctors’  Trust  or  to  attempt  to  confound  the  pool 
with  those  who  prey  on  them. 

The  Weekly  Bulletin  of  the  Department  of  Health  for 
the  City  of  New  York  for  January  23rd  contains  the 
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following  article.  It  deals  with  a  point  to  which  attention 
has  frequently  been  called  in  this  Journal,  and  one  to 
which  the  Select  Comm.ttee  on  Patent  Medicines  devoted 
a  special  paragraph  in  its  report. 

What's  the  Constitution*  to  Patent  Medicine 
Manufacturers  ? 

One  of  the  grave  evils  associated  with  the  present  un¬ 
regulated  sale  of  patent  medicines  consists  in  the  absence 
of  any  guarantee  v  hatsoever  to  the  consumer,  as 
to  the  uniformity  of  tho  preparation  he  purchases. 
Though  the  manufacturer  continues  to  sell  a  nostrum 
under  exactly  the  same  name,  he  often  makes  very 
material  changes  in  the  composition  of  the  preparation, 
and  these  changes  are  dictated,  not  by  a  desire  to  improve 
the  product,  but  almost  invariably  in  order  to  evade  laws 
made  to  protect  the  public  health.  To  mention  a  glaring 
example : 

According  to  published  analyses,  antikamnia,  when 
originally  marketed,  consisted  mainly  of  acetanilid.  -  Legis¬ 
lation  was  enacted  requiring  a  declaration  of  the  presence 
of  acetanilid  on  the  label.  Result :  Without  any  notifica¬ 
tion  to  the  consumer,  antikamnia  thereafter  becomes  a 
preparation  warranted  to  be  free  from  acetanilid.  The 
manufacturer  has  secretly  substituted  plienacetin  for 
the  acetanilid  originally  used,  the  name  of  the  product, 
meanwhile,  remainiug  unchanged. 

Among  the  various  combinations  of  antikamnia  sold  by 
the  manufacturer  at  that  time,  antikamnia  and  codeine 
tablets  enjoyed  a  large  sale.  Each  tablet  contained 
approximately  one-fifth  of  a  grain  of  codeine  sulphate — 
that  is,  18  grains  per  oz. 

Legislation  is  enacted  in  New  York  State  (Boylan  Law), 
prohibiting  the  sale,  except  on  physicians’  prescriptions, 
of  preparations  containing  more  than  2  grains  of  codeine 
per  ounce.  Result :  Without  any  adequate  notification  to  the 
consumer,  antikamnia  and  codeine  tablets  are  marketed 
containing  *  grain  codeine  sulphate  per  ounce — that  is,  less 
than  grain  per  tablet. 

We  leave  it  to  our  readers  to  decide  whether  this  is  or 
is  not  an  impudent  fraud. 

We  have  recently  made  comparisons  of  the  composition 
of  various  patent  medicines,  as  stated  on  the  labels  in  1911 
and  in  1915.  It  is  interesting  to  observe  how  lightly  many 
of  the  manufacturers  regard  the  formula  of  their  prepara¬ 
tions,  formulas  concerning  the  exceptional  virtue  of  which 
we  hear  so  much  drivel.  Here  are  a  few  examples : 


Label  in  1911. 

Label  in  1915. 

Ayers’  cherry  pectoral  = 

i/6  gr.  heroin  per 

1  gr.  terpine  hydrate 

Albert’s  remedy  for  gout 

ounce 

per  ounce. 

and  rheumatism . — 

2  gr.  opium  per 

2  gr.  cannabis  indica 

ounce 

per  ounce 

Allenbury’s  pastilles  = 

Dolton’s  acidulated 

1/20  gr.  cocaine  in 
each 

No  cocaine. 

cherry  juice  . = 

Dr.  A.  Boschee’s  Ger- 

1/4  gr.  heroin  per 
ounce 

No  heroin. 

man  syrup  . = 

1/4  gr.  opium  per 

0.24  gr.  morph,  sulph. 

ounce 

per  ounce. 

Freligh  remedy  for 

gout . = 

1-6/10  gr.  morphine 

1/3  gr.  cannabis  indica 

per  ounce 

and  1/60  gr.  morph. 

Dr.  Pendelbury’s  won- 

sulph.  per  ounce 

derful  pectoral  cough 

1/64  gr.  heroin  per 

cure  .  = 

1/32  gr.  heroin  per 

Shiloh's  cure  forcoughs, 
colds,  consumption, 

drachm 

drachm 

etc . “ 

1/4  gr.  heroin  per 

1/7  gr.  heroin  and  2j 

ounce 

minims  chloroform 

Stoddard’s  pruni  co- 

per  ounce 

deia  . = 

1/5  gr.  codeine  per 

'/8  gr.  codeine  per 

drachm 

drachm. 

Terraline  . = 

1/24  gr.  lieroin  per 
ounce 

No  heroin. 

Dr.  Taft’s  sure  relief  = 

Taylor’s  liorehound 

1/6  gr.  opium  per 
drachm 

1  gr.  opium  per  ounce. 

balsam .  = 

1/4  gr.  codeine  per 

1/6  gr.  codeine  per 

Mrs.  Winslow’s  soothing 

ounce 

ounce. 

syrup  . ^ 

1/10  gr.  morphine 

No  morphine. 

Wister’s  balsam  of  wild 

per  ounce 

4 Is  gr.  opium  per  ounce. 

cherry . = 

1-2/3  gr.  opium  per 

ounce 

The  Select  Committee  of  the  House  of  Commons. 

The  remedies  in  the  list  are  for  the  most  part  not 
.'amiliar  on  this  side  of  the  Atlantic,  but  the  principle 
.nvolved  applies  to  many  that  are.  The  comments  of  the 


Select  Committee  on  this  part  of  the  subject  are  contained 
in  the  following  paragraph  : 

Changes  in  Name  or  Composition  of  'Remedies. 

It  is  not  uncommon  for  the  composition  of  a  secret 
remedy  to  be  altered  without  any  change  in  the  name. 
“  Antikamnia,”  as  we  have  said,  was  acetanilide  in 
America,  and  is  now  phenacetiu,  and  “  Daisy  ”  powders 
were  similarly  changed.  “Powell’s  Balsam  of  Aniseed” 
was  repeatedly  proved  in  courts  of  law  to  contain  mor¬ 
phine.  It  now  contains  none.  The  same  is  true  of  “  Mrs. 
Winslow’s  Soothing  Syrup.”  The  formula  of  “Pond’s 
Arthriticus”  was  said  to  be  altered  by  the  addition  of 
potassium  bromide  and  salicylic  acid.  The  powders  in 
one  packet  of  “  Steedman’s  Powders”  varied  in  weight 
from  1.9  to  4.5  grains.  Sir  Joseph  Beecliam  informed  us 
that  “  Beecham’s  Cough  Pills”  at  one  time  contained 
morphia,  a*  that  was  considered  to  be  a  necessary  medi¬ 
cinal  ingredient;  that  when  the  law  compelled  the  word 
“  Poison  ”  to  be  put  on  the  wrapper  of  preparations  con¬ 
taining  morphia,  the  morphia  was  taken  out  of  the  pills; 
then  so  small  a  quantity  was  put  in  again  that  it  wras 
“comparatively  innocuous  or  perfectly  innocuous,”  and 
therefore  did  not  need  to  be  labelled  “  Poison.”  That  is, 
a  potent  drug  was  put  in  this  remedy,  taken  out,  and  put 
in  again,  without  regard  to  its  medicinal  effect,  but  solely 
because  of  the  legal  conditions  under  which  it  could  or 
could  not  be  sold. 

The  Select  Committee  of  the  House  of  Commons 
on  the  Sale  of  Patent  and  Proprietary  Medicines 
advised  that,  to  deal  with  a  condition  of  things  which 
it  regarded  as  intolerable,  new  legislation  was  needed, 
inasmuch  as  amendment  of  existing  laws  would  involve 
complicated  legislation  by  reference,  and  would  not 
afford  adequate  and  available  protection.  The  Com¬ 
mittee  recommended  that  the  administration  of  the  law 
governing  the  advertisement  and  sale  of  patent,  secret, 
and  proprietary  medicines  and  appliances  should  be 
co-ordinated  and  combined  under  the  authority  of  one  de¬ 
partment  of  State,  and  that  in  the  meanwhile  the  work 
should  be  undertaken  by  the  Local  Government  Board ; 
that  this  Board  should  appoint  a  competent  officer  to 
advise  the  Minister,  and  to  keep  a  register  of  manu¬ 
facturers,  proprietors,  and  importers  of  patent,  secret,  and 
proprietary  remedies,  and  that  every  such  person  should 
be  required  to  apply  for  a  certificate  of  registration,  and  to 
furnish  the  principal  address  of  the  responsible  manu¬ 
facturer  or  representative  in  this  country,  and  a  list  of 
the  medicine  or  medicines  proposed  to  be  made  or  im¬ 
ported.  The  three  next  recommendations  of  the  Committee 
are  as  follows : 

6.  That  an  exact  and  complete  statement  of  the  in¬ 
gredients  and  the  proportions  of  the  same  of  every  patent, 
secret  and  proprietary  remedy  ;  of  the  contents  other  than 
wine,  and  the  alcoholic  strength  of  every  medicated  wine, 
and  a  full  statement  of  the  therapeutic  claims  made  or  to 
be  made  ;  and  a  specimen  of  every  appliance  for  the  cure 
of  ailments  other  than  recognized  surgical  appliances,  be 
furnished  to  this  Department,  such  information  not  to  be 
disclosed  except  as  hereinafter  recommended,  the  Depart¬ 
ment  to  control  such  statement,  at  their  discretion,  by 
analyses  made  confidentially  by  the  Government  Chemist. 

7.  That  a  special  Court  or  Commission  be  constituted 
with  power  to  permit  or  to  prohibit  in  the  public  interest, 
or  on  the  ground  of  non-compliance  with  the  law,  the  sale 
and  advertisement  of  any  patent,  secret  or  proprietary 
remedy,  or  appliance,  and  that  the  Commission  appointed 
for  the  purpose  be  a  judicial  authority  such  as  a  Metro¬ 
politan  Police  Magistrate  sitting  with  two  assessors,  one 
appointed  by  the  Department,  and  the  other  by  some  such 
body  as  the  London  Chamber  of  Commerce. 

8.  That  the  President  of  the  Local  Government  Board 
(or  Minister  of  Health)  have  power  to  institute  the  neces¬ 
sary  proceedings  to  enfore  compliance  with  the  law,  the 
sale  and  advertisement  of  any  patent,  secret  or  proprietary 
remedy,  or  appliance. 

Unfortunately  the  report  was  presented  to  the  Plouse 
of  Commons  on  the  very  day  that  war  was  declared,  and 
the  Government  has  not  hitherto  found  time  to  deal  with 
the  very  strong  recommendations,  of  which  we  have  quoted 
only  a  few,  made  by  the  Se'ect  Committee.  We  hope  that 
neither  the  Government  nor  the  profession  will  lose  sight 
of  a  matter  which  nearly  concerns  the  health  of  the  people, 
and  we  should  like  to  learn  that  a  bill  on  the  subject  was 
being  drafted  by  the  Local  Government  Board. 
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BOARD  OF  EDUCATION. 

SIXTH  ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER. 

(Continued  from  p.  555.) 

The  Provision  of  Medical  Treatment. 

The  report  claims  that  there  is  evidence  of  a  growth  in 
public  opinion  that  the  sphere  of  an  education  authority 
should  not  be  confined  to  the  training  of  the  intellect 
only,  but  should  be  extended  to  comprise  the  fitting  of  the 
child  in  every  respect  for  its  purpose  in  life.  Physical 
deficiency  is  a  handicap  on  such  a  fitting  out  which  must 
be  removed.  But  there  are  defects  not  medical,  but  due 
to  home  circumstances;  these  also  can  be  influenced  by 
medical  inspection.  In  the  matter  of  actual  medical  treat¬ 
ment  ways  and  means  are  given  consideration.  When  the 
parent  can  pay  there  is  no  difficulty.  But  one  medical 
officer  writes:  “Where  the  parents  are  unable  to  afford 
treatment,  and  cannot  get  charitable  help,  one  is  compelled 
to  suggest  application  to  the  guardians.”  He  points  out 
the  grave  unsatisfactoriness  of  such  a  proceeding.  Another 
medical  officer  rejoices  that  they  are  surrounded  by 
voluntary  hospitals  which  will  attend  to  all  their  children ! 
With  regard  to  this  exploitation  of  charitable  institutions 
the  report  takes  the  following  very  fair  attitude : 

A  large  number  of  hospitals  exist  throughout  the 
country  for  the  free  treatment  of  the  poorer  classes. 
These  institutions  are  staffed  by  honorary  physicians 
and  surgeons,  whose  only  recompense  lies  in  the  varied 
experience  obtained  and  the  honourable  nature  of  the 
post  they  hold..  On  the  whole,  until  the  last  few 
years,  it  was  apparent  that  the  resulting  advantages 
have  constituted  a  fair  recompense  for  the  responsible 
duties  involved  in  the  position.  The  coming  of 
medical  inspection  has  tended  of  recent  years  to 
modify  the  position  in  more  ways  than  one.  Without 
any  corresponding  advantage  to  the  medical  and 
surgical  staff,  a  large  number  of  school  children  have 
been  presented  for  treatment,  suffering  for  the  most 
part  from  conditions  which  indeed  require  careful  and 
skilled  attention,  but  which  are  devoid  of  any  special 
clinical  interest.  To  deal  with  these  children  neces¬ 
sitates  a  large  expenditure  of  time  and  care,  and  the 
medical  staff  can  hardly  be  expected  indefinitely  to 
continue  to  do  for  nothing  work  for  which  the  Local 
Education  Authority  has  now  been  given  power  to  pay. 

>  . 

That  paragraph  of  the  report  ought  to  be  printed  in 
large  type  and  sent  to  every  hospital  board  in  the  country. 
There  is  still  too  much  fear  on  the  part  of  lay  boards  that 
if  they  refuse  patients  who  are  really  State  patients  the 
meaner  sort  of  their  subscribers  will  dock  their  petty 
subscriptions. 

Some  of  the  difficulties  of  treatment  arise  from 'the 
attitude  of  the  parents.  Many  will  not  take  advantage  of 
the  opportunities  offered  them.  Some  are  indifferent  to 
the  dangers  of  ailments  they  do  not  understand— that  is 
not  unnatural.  Some  fear  the  danger  of  operation.  It  is 
therefore  necessary  to  explain  the  ultimate  results  of 
parental  neglect,  and  part  of  that  is  given  in  a  quotation 
irom  the  Children’s  Act,  1908,  Sec.  12,  in  which  pains  and 
penalties  are  provided  for  neglect  likely  to  cause  injury  to 
the  health  of  a  child. 

The  duty  of  following  up  cases  between  inspection  and 
treatment  falls  to  the  nursing  staff.  This  staff  has  been 
increased  by  over  400  in  the  year.  If  she  is  to  do  efficient 
work,  a  nurse  cannot  deal  with  more  than  from  2,000  to 
3,000  children.  At  present  the  staff  works  out  at  one  to 
every  6,000.  The  effects  of  a  good  nursing  staff  is  shown 
in  the  comparative  returns  from  the  county  of  Oxford. 
In  schools  where  there  was  a  nursing  staff  63.2  per  cent, 
of  the  children  found  defective  received  treatment;  in  | 
schools  where  there  was  no  nursing  staff  to  follow  up 
cases  only  35.9  per  cent,  of  the  defectives  obtained 
treatment. 

It  is  evident  that  before  long  the  difficulties  of  treatment 
will  be  in  large  measure  solved  by  the  provision  of 
facilities  by  the  local  authorities  themselves.  Out  of  317 
such  authorities  no  fewer  than  241  have  already  made 
some  sort  of  provision.  The  various  methods  of  obtaining 
this  are  considered.  The  pros  and  cons  of  treatment  in  the 
home,  in  private  surgeries,  in  hospitals,  and  in  school 
clinics  as  duly  weighed.  It  is  written  that  “  no  permanent 


scheme  should  be  based  primarily  on  the  utilization  ol 
general  hospitals,  voluntary  or  other.”  And  therein  the 
Board  is  in  line  with  the  policy  of  the  Association.  A 
special  section  is  given  to  the  consideration  of  the  school 
clinic.  The  number  now  sanctioned  is  over  250,  an 
increase  of  more  than  70  per  cent,  on  the  previous  year; 
these  have  been  provided  by  190  authorities.  These 
clinics  are  not  always  free ;  charges  are  made  where  the 
parents  can  reasonably  afford  to  pay.  Reports  from 
certain  of  the  clinics  are  given  which  indicate  the  scope  of 
the  work  and  the  manner  of  its  arrangement. 

The  Treatment  of  Special  Conditions. 

Much  good  work  has  been  done  in  the  treatment  of  dirt 
bv  co-operation  between  the  school  and  local  sanitary 
authorities.  In  many  districts  arrangements  are  now  in 
force  whereby  dirty  children  are  taken  to  cleansing  stations 
on  certain  days.  There  baths  are  at  their  disposal,  and 
while  the  body  is  being  cleansed  the  clothes  are  rendered 
sterile  of  their  undesirable  life  by  the  disinfectors.  Where 
the  local  authority  has  failed  to  provide  such  stations  the 
school  authorities  lias  in  some  cases  established  them  in 
connexion  with  the  school  clinic.  With  few  exceptions 
school  medical  officers  report  distinct  improvement  from 
year  to  year.  Much  credit  in  this  matter  is  due  to  the 
school  teachers  whose  help  is  invaluable.  Only  recently 
parents  have  learnt  to  consider  vermin  a  disgrace,  and 
there  are  still  a  residue  of  parents  whose  indifference  to 
the  welfare  of  their  children  renders  all  efforts  at  per¬ 
suasion  futile.  In  such  cases  the  home  itself  is  found  to 
be  verminous.  In  some  districts  great  help  has  come  from 
the  action  of  factory  surgeons,  their  refusal  of  would-be 
workgirls  on  account  of  dirty  heads  has  reacted  to  the 
advantage  of  the  school  authorities. 

Under  special  defects  there  is  a  note  on  the  alleged 
ill  effects  of  the  cinematograph  on  the  eyesight  of  children. 
It  is  stated  that  injection  of  the  conjunctiva,  lacrymation, 
retinal  fatigue,  pain,  headache,  and  dizziness  have  followed 
the  excessive  attendance  of  children  at  demonstrations  of 
“  moving  pictures.”  No  doubt  these  effects  are  dependent 
on  uncorrected  errors  of  refraction,  fatigue,  late  hours,  and 
bad  air. 

Dental  treatment  is  being  extended,  and  the  percentage 
of  parents  who  refuse  to  allow  their  children  to  be  treated 
is  steadily  diminishing.  This  is  partly  due  to  efforts 
made  to  educate  the  parents.  London  and  Sheffield  give 
demonstrations  to  parents ;  even  the  lantern  is  called  in 
to  help.  The  staff  of  the  dental  clinic  is  discussed.  For 
the  country  part-time  men  is  the  better  plan,  but  in  town 
whole-time  men  are  recommended.  The  general  anaes¬ 
thetic  is  considered  safer,  cheaper,  and  more  satisfactory 
than  the  use  of  a  local  drug.  Children  submit  badly  to 
the  preliminary  injection  process. 

Special  Schools. 

Reference  is  made  to  the  extension  of  the  work  of  the 
myope  classes ;  such  classes  have  been  established  in' 
London,  Bolton,  Birmingham,  Leicester,  Leeds,  Oldham, 
Stoke-on-Trent,  Nottingham,  Exeter,  Brighton,  Bristol, 
Sheffield,  and  Liverpool — a  goodly  list.  In  regard  to  the 
blind,  the  great  cost  of  their  training  is  noted,  and  the 
fact  that  by  reason  of  concomitant  mental  and  physical 
defects  many,  at  the  end  of  their  training,  are  unable  to 
become  wage  earners.  In  the  absence  of  sufficient 
special  workshops  for  the  blind  they  fall  back  upon  charity 
or  the  Poor  Law.  London  returns  show  that  only  23  per 
cent,  of  the  blind  get  good  or  promising  work ;  in  Leeds 
the  returns  are  better,  44  per  cent,  getting  good  work.  The 
deaf  fare  better ;  after-care  returns  show  that  satisfactory 
employment  is  found  for  from  60  to  80  per  cent,  of 
the  cases. 

The  Education  of  the  Mentally  Abnormal  Child. 

With  this  year  educational  arrangements  that  were 
formerly  permissive  now  become  compulsory.  Under  the 
Elementary  Education  (Defective  and  Epileptic  Children) 
Act  of  1899  local  authorities  had  the  power,  but  not  the 
duty,  of  providing  instruction  for  mentally  defective  chil¬ 
dren.  The  Act  of  1914,  which  came  into  force  in  January, 
1915,  says  the  authorities  “shall”  make  provision  for  the 
education  of  such  children.  Further,  the  authorities  have 
to  find  out  these  children,  determine  their  educability,  and 
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the  necessity  or  otherwise  ot'  special  cave.  If  tlicre  are  so 
many  as  forty-five  children  of  this  sort  in  the  area  a  special 
school  must  be  established  unless  other  satisfactory  pro¬ 
vision  is  made.  The  Exchequer  pays  one  half  of  the  cost 
of  providing  for  the  child,  including  the  cost  of  medical 
attendance  and  treatment  and  of  conveyance. 

A  long  table  is  given  of  the  returns  of  “  dull  or  backward  ” 
children.  There  would  seem  to  be  serious  divergence  in 
the  standard  of  dullness  in  various  districts.  Westmor¬ 
land  and  Essex  are  both  agricultural  counties,  yet  the 
former  heads  the  list  of  dullards  with  13.5  per  cent.,  and 
Essex  is  the  bottom  with  only  0.6  per  cent.  More  striking 
is  the  divergence  of  London  suburbs,  Acton  and  Hornsey 
arc  very  similar  districts,  yet  Acton  is  the  top  of  the  town 
list  with  24.1  per  cent.,  and  Hornsey  near  the  bottom  with 
only  1  per  cent.  York  reports  21.7  per  cent,  amongst  the 
leavers  only,  whilst  her  near  neighbour  Huddersfield  gets 
off  with  0*2  per  cent.  A  cathedral  city  is  commonly 
reckoned  a  very  dull  place. 

Among  the  causes  of  this  dullness  “  unfavourable  home 
and  social  surroundings”  heads  the  list;  next  irregular 
attendance  at  school,  physical  defects  (adenoids,  deafness, 
bad  vision),  employment  out  of  school  hours ;  whilst 
inferior  mental  development  comes  last.  If  special 
training  is  thought  desirable  for  these,  it  is  recommended 
that  much  physical  training  should  be  included,  more  than 
can  be  given  in  the  ordinary  school.  Feeblemindedness, 
on  the  other  hand,  is  predominantly  congenital,  an  arrest 
of  development.  The  cases  are  much  fewer  than  those  of 
the  foregoing.  Dr.  Lyster,  of  Hampshire,  got  returns 
from  the  school  teachers  of  700  cases;  550  of  these  have 
been  examined;  449  were  found  capable  of  doing  ordinary 
school  work,  101  needed  a  special  class  or  school.  Of  the 
101,  54  were  “dull  and  backward,”  47  were  mentally  de¬ 
fective.  Of  the  47  defectives,  41  were  considered  educable, 
and  only  6  held  to  be  doubtful.  Dr.  Auden  of  Birmingham 
has  correlated  moral  with  mental  defect,  as  shown  by 
police-court  cases.  Of  216  such  cases  he  found  7  per  cent, 
mentally  defective,  4  per  cent,  borderland  cases,  and  2  per 
cent,  moral  defectives,  imbeciles.  The  rest,  or  87  per 
cent.,  escape  the  meshes  of  the  Act,  for  the  vicious  child 
is  not  provided  for. 

The  question  of  physical  stigmata  is  considered,  and  the 
conclusion  of  Dr.  Steward  of  Surrey  is  that  the  occurrence 
of  two  or  more  stigmata  in  one  normal  child  is  com¬ 
paratively  rare,  while  a  defective  often  has  two,  three,  or 
more. 

Opcn-ai r  I'd nca Hon. 

The  most  important  point  noted  in  this  connexion  is  the 
necessity  for  attention  to  the  feeding  of  those  children 
who  arc  admitted  to  the  schools;  they  are  nearly  always 
ill-nourished,  and  the  open  air  makes  them  more  than 
usually  hungry.  Regular  medical  examination  is  insisted 
upon,  with  record  of  heights  and  weights.  The  school 
work  should  be  modified  so  as  to  increase  oral  lessons, 
manual  work,  and  physical  exercises.  The  simplicity  of 
the  necessary  equipment  is  noted,  and  the  desirability  of 
the  provision  of  a  rug  for  each  child  for  warmth  in  bad 
weather.  A  very  successful  beginning  has  been  made 
with  vacation  schools  run  on  the  same  plan  as  the  fore- 
goiug.  The  type  of  child  found  most  suitable  for  these 
schools  is  the  badly-nourished  child  living  in  the  same 
house  as  a  consumptive  or  under  conditions  of  slum  life 
which  are  likely  to  undermine  its  vitality  to  a  serious 
extent.  It  is  not  desirable  that  children  suffering  from 
open  tuberculosis  should  be  admitted.  Children  con¬ 
valescing  from  illness  or  operation  benefit  greatly.  Admis¬ 
sion  to  the  school  should  be  made  conditional  on  thorough 
attention  to  defective  teeth,  tonsils,  etc.  An  account  is 
given  of  the  -work  of  a  number  of  these  schools,  with 
reproduction  of  the  plans  and  elevations  of  some  of  the 
new  ones. 

After  reading  of  the  routine  work  of  such  an  one  as  the 
Bristol  school  one  could  wish  that  all  children’s  schools 
were  run  on  the  same  lines:  Dry  clothes  on  reaching 
school,  a  substantial  breakfast,  lessons  to  suit  each  child, 
freedom  yet  discipline,  work  under  the  trees  when  fine,  a 
nourishing  two-course  dinner  ;  then  pillows,  rugs,  and  sleep 
for  an  hour,  and  finally  tea  after  the  last  lessons,  and 
withal  a  warm  spray  bath  once  a  week  1  The  average 
stay  at  the  school  is  six  and  a  half  months ;  we  are  sure 
the  kiddies  must  be  sorry  to  give  place  to  the  newcomer. 


Provision  of  Meals. 

There  is  new  legislation  in  this  matter  also,  and  the 
passing  of  the  Act  of  1914  was  singularly  opportune.  The 
bill  passed  the  House  of  Commons  on  August  4tli,  the  date 
of  the  outbreak  of  the  war  ;  meantime  the  Board  had 
issued  a  circular  giving  the  new  regulations  in  advance,  so 
that  when  the  necessity  arose  by  the  sudden  withdrawal 
of  the  breadwinner  on  war  service  the  children  were  fed. 
For  the  week  ending  August  8tli  barely  5,000  meals  were 
given,  a  fortnight  later  more  than  half  a  million,  by 
October  3rd  the  week’s  total  had  risen  to  1,200,000.  It  is 
pleasing  to  note  that  in  succeeding  weeks  the  total  has 
fallen,  no  doubt  due  to  the  excellent  provision  made  by 
the  Government  for  dependants. 

The  new  Act  legalizes  the  provision  of  meals  during 
holidays  and  when  the  schools  are  closed,  it  repeals  the 
limit  of  the  halfpenny  rate.  Substantial  grants  are  made 
by  the  Board,  even  to  as  much  as  40  per  cent,  of  the 
expenditure  of  the  local  bodies. 

About  16  million  meals  are  provided  annually,  of  which 
about  half  are  given  in  London.  In  the  last  year  85,000 
children  were  led  in  London,  and  225,000  in  the  rest  of  the 
country.  The  figures  are  less  than  the  preceding  year. 
The  average  number  of  meals  per  child  is  70,  and  one  meal 
a  day.  It  is  concluded  that  only  one  half  the  children  of 
the  schools  that  suffer  from  malnutrition  have  been  fed. 
One  conclusion  has  been  arrived  at :  That  the  feeding  is 
done  better  in  the  schools  than  by  the  restaurant  method, 
style  and  manners  are  better,  and  the  educative  influence 
great.  Whether  one  or  two  meals  should  be  given,  and 
which  is  the  better — breakfast  or  dinner,  and  the  problem 
of  the  sele  tion  of  the  children  to  be  fed,  all  remain  to  be 
settled.  The  report  notes  with  regret  that  -  one  school 
medical  officer  has  to  report  that  he  has  nothing  whatever 
to  do  with  the  arrangements;  while  still  others  only  get 
the  figures  of  work  done.  Since  it  is  notified  that  the 
Board's  medical  department  will  inspect  the  work  of  these 
feeding  centres,  it  is  to  be  hoped  that  the  authorities  will 
take  the  hint  and  call  their  own  medical  officers  into  con¬ 
sultation  over  the  work.  If  any  practical  results  in  records 
of  the  effects  of  this  expenditure  of  public  money  is  to  be 
obtained  the  supervision  of  the  medical  officer  is  essential. 

The  Examination  of  Leavers. 

Reference  has  already  been  made  to  the  fact  that  nutri¬ 
tion  w'as  less  satisfactory  amongst  the  leavers  as  com¬ 
pared  with  the  entrants.  In  this  connexion  the  employ¬ 
ment  of  children  out  of  school  hours  is  of  particular 
importance.  The  Birmingham  figures  are  of  interest. 
Boys  working  as  paper  boys  had  height  of  55.9  in.,  weight 
75.4  lb.;  milk  boys,  54.4  in.  and  74.3  lb.;  as  compared 
with  57.5  in.  and  80.7  lb.  for  boys  who  were  not  employed. 
Some  of  the  boys  had  been  examined  the  year  before,  and 
it  was  interesting  to  note  that  paper  and  milk  boys  who 
had  been  working  throughout  the  period  gained  1.4  in., 
3.16  lb.  and  1.3  in.,  2.5  lb.  respectively,  while  those  who 
were  not  employed  increased  by  1.9  in.  and  9.3  lb.  Last 
year  the  medical  officer  suggested  that  lack  of  sleep  wras 
the  chief  factor  in  this  deficiency  in  growth,  and  his 
further  results  show  that  the  greater  number  of  hours  of 
sleep  the  bigger  and  heavier  are  the  boys.  These  findings 
have  some  bearing  on  the  question  of  half-time  workers, 
despite  the  fact  that  measurements  amongst  those  children 
so  employed  have  been  held  to  be  better  on  the  average 
physique  than  those  of  ordinary  children.  The  half-time 
boys,  aged  12-13,  employed  in  the  cotton  industry  were  on 
the  average  0.4  in.  above  the  standard  in  height  and  0.5  lb. 
below  standard  in  weight.  The  girls  were  0.8  above 
standard  height  aud  1.4  lb.  below  standard  weight.  But, 
as  Dr.  Stalker  of  Swinton  writes :  “  The  fact  that  the 
half  time  children  of  13  years  are  to  a  certain  extent 
picked,  must  not  be  lost  sight  of.  They  are  rejected  as 
unfit  in  the  mill  if  physically  unsuited.  This  rejection  I 
myself,  as  certifying  surgeon,  effect.”  That  is  a  point  to 
bear  in  mind  when  the  virtues  of  early  work  are  expatiated 
upon.  As  the  report  adds :  “  What  is  required  is  the 
comparison  of  the  individual  child  with  itself  before  and 
after  commencing  half-time  work.” 

The  report  concludes  with  a  number  of  appendices,  in¬ 
cluding  the  lists  of  school  medical  officers  for  the  various 
authorities,  notes  of  cases  of  prosecution  by  education 
authorities,  copies  of  circulars  embodying  new  regulations, 
and  specimen  tables  for  medical  inspection  returns. 
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THE  SPREAD  OF  TUBERCULOSIS 
BY  DUST. 

The  idea  tliafc  tuberculosis  could  be  conveyed  by  the 
inhalation  of  tuberculous  dust  or  the  pulverized 
sputum  of  tuberculous  patients  must  be  thousands  of 
years  old.  It  was  definitely  formulated  by  the  French 
physician  Yillemin  in  1868,  and  was  proved  beyond 
the  possibility  of  doubt  by  Koch’s  great  series  of  over 
two  hundred  inhalation  experiments  with  pure 
cultures  of  the  bacillus  which  lie  had  isolated  in  the 
early  eighties.  About  five-and-twenty  years  ago 
Cornet  claimed  to  have  proved  that  it  was  the  dust 
containing  pulverized  tuberculous  sputum  from  the 
immediate  neighbourhood  of  phthisical  patients  that 
was  the  main  infecting  agent  concerned  in  tire  spread 
of  tuberculosis,  and  for  the  next  ten  years  this  view 
obtained  very  general  acceptance.  But  in  1899 
Flugge  brought  forward  arguments  to  show  that 
phthisical  patients  were  infectious  to  others  by  means 
of  the  minute  droplets  of  tuberculous  sputum  they  dis¬ 
charge  on  coughing  rather  than  by  the  dried  sputum 
in  the  form  of  dust  they  leave  behind  them.  Then- 
coughing,  sneezing,  and  even  speaking  were  alleged  to 
load  the  surrounding  air  with  tuberculous  sputum,  and 
directly  to  endanger  all  persons  who  came  near  them 
during  the  performance  of  these  acts.  Flugge  wrote 
with  all  the  authority  of  an  eminent  German  bacterio¬ 
logist ;  and  bis  theory  of  tuberculous  infection  by 
■verspritzte  Tropfclien,  or  sprayed  droplets,  is  widely 
believed  at  the  present  time.  Quite  recently,  how¬ 
ever,  the  question  has  been  submitted  once  more  to  a 
careful  experimental  re-examination  by  Chausse1  of 
Paris,  and,  as  has  so  often  been  the  case  on  previous 
occasions  in  scientific  matters,  the  conclusions  of 
the  French  man  of  science  flatly  contradict  those 
obtained  by  the  German. 

Chausse  brings  forward  reasons  and  experimental 
work  to  prove  that  in  tuberculosis  infection  is  exclu¬ 
sively,  or  almost  exclusively,  effected  by  dry  particles. 
Indoors,  tubercle  bacilli  possess  sufficient  vitality  to 
survive  drying  ;  on  the  other  band,  phthisical  patients 
do  not  often  scatter  tuberculous  spray,  and,  when 
they  do,  the  spray  is  in  the  form  of  comparatively 
largo  drops  that  fall  to  the  ground  close  by  and 
cannot  lie  inhaled  by  other  persons.  He  finds  that, 
even  when  guinea-pigs  are  made  to  inhale  the 
air  expelled  by  the  phthisical  patient  in  coughing, 
they  do  not  become  infected  with  tuberculosis. 
Having  access  to  the  wards  of  the  Ilopital  Boucicaut 
in  Paris,  where  Professor  Letulle’s  phthisical 
patients  are  treated,  Chau&se  made  numerous  experi¬ 
ments  to  determine  in  the  first  place  how  great  the 
danger  of  living  with  phthisical  patients  is,  and,  in 
the  second,  what  is  the  origin  of  that  danger.  The 
hospital  is  of  modern  construction,  well  lit,  -well 
ventilated ;  the  tiled  floors  of  the  two  phthisical 
wards,  which  look  attractive  if  a  little  crowded  in 
a  photograph  reproduced,  are  washed  down  daily. 
Each  of  the  32  patients  in  each  ward  has  about  1,140 

1  Annates  de  I’lnstitut  Pasteur,  Paris,  1914.  xxviii- 


cubic  feet  of  air  space.  The  bedclothes  are  changed 
every  week.  Examining  the  sputum  of  24  of  the 
patients,  Chausse  found  from  1,000  to  160,000  tubercle 
bacilli  in  1  mg.  of  the  moist  expectoration,  the 
average  being  60,000.  He  kept  a  cage  containing 
thirteen  guinea-pigs  for  five  weeks  in  the  middle  of 
one  of  these  wards ;  not  one  of  the  animals  con¬ 
tracted  tuberculosis,  although  the  cage  was  close  by 
the  bed  of  a  patient  who  coughed  “  enormously,”  and 
brought  up  a  sputum  containing  125,000  tubercle 
bacilli  per  milligram.  In  other  experiments  Chausse 
kept  cages  containing  from  14  to  19  guinea-pigs  for 
weeks  by  the  side  of  patients  with  advanced  phthisis 
in  smaller  separation  wards  with  only  two  beds  in 
each  ward.  Here  the  opportunities  for  infection 
appear  to  have  been  greater  than  they  were  in 
the  large  wards.  In  an  experiment  carried  out  during 
the  summer,  when  doors  and  windows  were  freely 
opened,  1  guinea-pig  out  of  14  contracted  tubercu¬ 
losis.  A  similar  experiment  at  mid- winter,  when  the 
doors  were  kept  shut  and  the  windows  almost  entirely 
closed  at  night,  resulted  in  the  infection  of  10  out  of 
16  guinea-pigs.  Two  other  experiments  carried  out 
during  the  cold  weather  gave  similar  results.  In  all, 
out  of  76  guinea-pigs  exposed  for  four  or  five  weeks 
to  infection  30  became  infected,  and  the  pathological 
lesions  found  in  them  post  mortem  were  always  those 
of  an  inhalation  tuberculosis.  Examining  eighteen 
specimens  of  dust  collected  in  the  smaller  wards, 
Chausse  found  that  seven  of  them  (or  38  per  cent.) 
contained  Virulent  tubercle  bacilli.  But  the  presence 
of  the  patients  rendered  the  sojourn  of  the  animals  in 
these  wards  far  more  dangerous  to  them  than  did  the 
dust  alone.  An  experiment  was  contrived  and  carried 
out  for  ten  weeks,  in  which  the  two  phthisical  patients 
inhabited  one  separation  ward  by  day,  another  by 
night.  One  cage  of  19  guinea-pigs  kept  company 
with  the  patients  day  and  night  for  five  weeks, 
while  another  cage  containing  18  of  the  animals  was 
kept  constantly  for  ten  weeks  in  the  ward  just  left 
by  the  patients.  Of  the  19  guinea-pigs  15  became 
tuberculous,  but  of  the  18  only  2  were  infected. 

The  immediate  source  of  danger  lies,  according  to 
Chausse,  not  in  the  phthisical  patient’s  coughing  so 
much  as  in  his  handkerchief.  He  describes  experi¬ 
ments  showing  that  tuberculous  sputum  dried  on  a 
handkerchief  preserves  some  of  its  virulence  and 
vitality  for  at  least  ten  days.  The  patient’s  bed¬ 
clothes  and  person  he  believes  to  be  much  less 
dangerous  sources  of  infection  to  others,  although,  as 
he  admits,  it  would  be  hard  to  demonstrate  this  fact 
by  experiment.  He  quotes  further  experiments  to 
show  that  the  dust  met  with  in  public  places,  and 
even  in  so  apparently  infectious  a  spot  as  a  third- 
class  smoking  compartment  in  a  French  train,  only 
rarely  in  actual  practice  contains  virulent  tubercle 
bacilli. 

The  general  conclusions  to  which  Chausse  comes 
are  of  considerable  practical  importance.  The  spread 
of  tuberculosis  must  be  controlled  by  limiting  the 
dangers  of  infection  by  inhalation  to  which  those  who 
are  brought  into  contact  with  phthisical  patients 
indoors  are  exposed.  He  discards  Flugge’s  droplet 
hypothesis  altogether,  and  states  that  it  is  only  dust 
contaminated  recently  with  tubercle  bacilli  that  is 
dangerous.  Until  it  has  dried  up,  tuberculous  sputum 
is  practically  harmless  because  it  cannot  get  into  the 
air  in  the  form  of  dust ;  and  after  it  has  been  dried 
and  exposed  to  the  light  for  a  few  days,  the  tubercle 
bacilli  it  contains  lose  their  virulence  even  if  they 
still  survive.  He  attributes  an  altogether  secondary 
importance  to  any  hereditary  tendency  to  tuber¬ 
culosis. 
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WORK  AS  MIND  CURE. 

What  appears  to  be  a  hopeful  line  of  research,  and 
one  likely  to  be  followed  in  time  by  practical  results, 
is  outlined  in  Bulletin  No.  5  of  the  Government 
Hospital  for  the  Insane  at  Washington.1 *  In 
an  interesting  introductory  paper  Dr.  William  A. 
White,  the  Medical  Superintendent,  describes  the 
origin  at  his  asylum  of  the  scientific  investiga¬ 
tion  of  occupation  in  the  treatment  of  the  in¬ 
sane.  He  became  imbued  with  the  belief  that  much 
of  the  deterioration  of  the  inmates  of  large  asylums 
was  the  result  of  the  environment  in  which  they  were 
forced  to  exist,  that  is  to  say,  that  much  of  the 
deterioration  was  not  an  inevitable  declension  deter¬ 
mined  by  internal  factors,  but  was  due  to  the  patients 
taking  their  colouring  from  their  surroundings — in 
tact,  adjusting  themselves  to  their  environment. 
He  therefore  secured  the  services  of  a  psychologist 
for  the  sole  purpose,  of  studying  the  problem  of 
habit  formation.  The  work  done,  though  confined 
to  very  few  patients,  was  extremely  suggestive, 
Dr.  White  says,  and  very  hopeful  in  its  results. 
“  It  was  quite  remarkable,”  he  tells  us,  “how  patients 
who  had  been  considered  absolutely  inaccessible  could 
be  awakened  to  interest,  and  how  patients  who  had 
been  considered  almost  impossible  to  care  for  because 
of  noisy,  destructive  tendencies,  could  have  their 
discharge  of  nervous  energy  drafted  into  more  useful 
channels.” 

The  three  essentials  for  the  scientific  use  of  work 
in  a  large  asylum  are  given  in  the  following  order 
of  importance  by  Dr.  White:  The  primary  object 
should  be  therapeutic  ;  the  second  object  should  be 
the  economic  advantage  of  the  institution;  and  the 
third  should  be  to  ensure  that  all  employment  of 
patients  is  so  conducted  and  records  so  kept  that  the 
results  may  be  available  for  scientific  analysis.  To 
carry  out  this  scheme  successfully  there  must  be  a  pre¬ 
liminary  examination  of  each  patient  to  indicate  what 
Dr.  White  well  terms  “  the  avenue  of  approach  to  his 
interests,”  and  the  occupation  when  decided  upon 
must  be  followed  under  scientific  supervision,  and  not 
left  to  shop  foremen  and  instructors  in  arts  and  crafts. 
Individualization,  and  the  avoidance  of  the  factory 
type  of  employment,  furnish  the  keynote  of  success, 
just  as  in  training  institutions  for  the  feeble-minded. 

There  is,  of  course,  nothing  new  in  the  use  of  work 
as  a  therapeutic  measure.  The  value  of  Dr.  White’s 
scheme  consists  in  its  scientific  application  ;  in  its 
prescription  of  the  form  of  labour  only  after  and 
according  to  the  results  of  psycho-physical  analysis 
and  its  continued  scientific  scrutiny — in  fact  in  its 
extension  of  the  psycho-physical  laboratory  to  the 
farms  and  workshops  of  the  asylum.  To  what  extent 
such  intensive  effort  will  meet  with  practical  reward 
remains  to  be  seen. 

Dr.  Shepherd  Franz,  Scientific  Director,  says  that 
the  facts  already  gathered  have  demonstrated  the 
ease  with  which  new  habits  may  be  acquired,  and 
how  soon  insane  patients  may  be  made  useful  and 
partly  self-supporting  in  an  institution ;  they  have 
shown  that  the  insane  are  capable  of  adjusting  them¬ 
selves  to  new  conditions,  of  forming  new  habits,  and 
of  following  new  methods  of  thought.  There  is 
nothing,,  however,  in  the  carefully  described  experi¬ 
ments  on  habit  formation  in  dementia  praecox,  by 
Grace  Helen  Kent,  Ph.D.,  nor  in  the  account  of  the 
course  and  character  of  learning  in  the  same  dis¬ 
order,  by  Edwin  G.  Boring,  M.E.,  A.M. — on  which  the 

1  Government  Hospital  for  the  Insane,  Washington.  D.C.  Bulletin 
No.  5.  Edited  by  William  A.  White.  M.D.  Government  Printing 
■Office,  Washington. 


rather  wide  generalizations  of  Drs.  White  and  Franz 
appear  to  be  founded — nor  in  the  cautious  conclusions 
of  the  tivo  experimenters,  to  show7  how7  long  the 
newly  acquired  habits  and  adaptations  persist  after 
the  cessation  of  instruction.  Even  if,  however,  the 
hardly  gained  adaptations  and  good  habits  prove 
temporary  and  entirely  incommensurate  with  the 
trouble  and  expense  involved  so  far  as  the  great 
majority,  of  patients  are  concerned,  it  cannot  be 
doubted  that  a  clearer  insight  will  be  gained  into  the 
mechanisms  and  processes  by  which  recovery  takes 
place  in  the  minority,  and  the  possibility  and  manner 
of  assisting  these  processes  made  plainer.  There  may 
even  lie  possibilities  of  adjustment  lying  fallow  in  a 
considerable  proportion  of  the  permanently  invalid 
which  will  repay  a  more  scientific  and  discriminating 
cultivation  than  lias  heretofore  been  attempted. 

The  study  of  work  as  a  therapeutic  agent  has  been 
carried  on  at  Washington!  Asylum  by  graduate  stu¬ 
dents  of  universities  under  the  Scientific  Director  for 
only  three  years — a  time  quite  insufficient  to  give 
conclusive  results.  Nevertheless,  Dr.  White  and  his 
colleagues  have  done  well  even  at  this  stage  in  pub¬ 
lishing  a  bulletin  devoted  to  this  problem,  as  interest 
in  and  helpful  criticism  of  a  movement  which 
seems  likely  to  grow7  in  importance  will  thus  be 
stimulated. 


THE  DETERMINATION  OF  SEX. 

Few  biological  problems  are  so  fascinating  as  that  of 
sex  determination ;  none  are  more  baffling.  Many 
writers  on  the  subject  have  been  influenced  by  theo¬ 
retical  conceptions,  often  based  upon  inadequate 
statistical  evidence,  and  others  have  exaggerated  the 
importance  of  histological  or  physiological  dis¬ 
coveries,  the  significance  of  which  they  have  general¬ 
ized  unduly.  An  impartial  statement  of  our  present 
knowledge  of  the  subject  will  be  welcomed  by  all 
students,  and  Dr.  Doncaster’s  treatise1  goes  far  to 
satisfy  their  requirements. 

The  problem,  as  Dr.  Doncaster  points  out,  is  com¬ 
paratively  simple  if  attention  be  confined  to  certain 
species  and  others  are  neglected.  Thus  evidence  that 
the  eggs  may  determine  sex  apart  from  fertilization 
is  afforded  by  (1)  the  facts  of  parthenogenesis; 

(2)  sex  limited  hereditary  transmission  by  the  female; 

(3)  cases  in  which  tw7o  kinds  of  fertilizable  eggs, 
differing  in  their  chromosomes,  are  produced.  Simi¬ 
larly,  evidence  in  favour  of  sex  determination  by  the 
spermatozoon  is  afforded  by  (1)  cases  in  which 
unfertilized  eggs  produce  males  and  fertilized  eggs 
females;  (2)  sex  limited  transmission  by  the  male; 
(3)  the  existence  of  two  kinds  of  spermatozoa  differing 
in  respect  of  their  chromosomes.  On  the  basis  of 
these  facts  w7e  might  say  that  sex  depended  upon  the 
presence  of  a  greater  or  less  amount  of  some  “sex¬ 
determining  substance  ”  in  the  chromosomes,  or  upon 
the  interaction  of  this  substance  with  the  rest  of  the 
cellular  material.  But  this  simple  explanation  is 
rendered  doubtful  by  the  existence  of  facts  which 
suggest  that  the  eggs  may  influence  the  sex  in  cases 
in  which  observations  on  chromosomes  indicate  that 
the  determination  should  rest  with  the  spermatozoon, 
and  of  others  wTiich  point  to  the  possibility  that  sex 
may  be  modified  after  fertilization  by  influences  acting 
on  the  early  embryo,  or  even  later. 

In  this  connexion  the  experiments  of  Hertwig  anti 
the  remarkable  studies  of  Geoffrey  Smith  are  of 
special  importance.  Hertwig  found  that  over-ripe¬ 
ness  of  the  eggs,  in  the  case  of  frogs,  caused  a 

1  The  Determination  of  Scr.  By  L.  Doncaster,  Sc. D.  Cambridge: 
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preponderance  of  male  offspring,  but. that,  in  the  same 
species,  certain  males  produced  a  higher  pereentapy 
of  female  offspring  than  others  when  mated  with  any 
female.  Geoffrey  Smith  found  that  the  physiological 
condition  induced  in  the  crab  by  the  parasite  Saccit - 
Una  went  far  towards  converting  a  male  into  a 
female.  In  the  case  of  man,  fluctuations  of  the  sex 
ratio  cannot  be  attributed  to  influences  operative 
upon  the  male  parent  alone.  It  may  be  observed 
that  the  study  of  causes  affecting  the  sex  ratio  in  man 
is  extremely  difficult,  as  has  been  shown  by  the  work 
of,  among  others,  Heape,  Punnett,  and  Ewart. 
Heape,  who  investigated  the  subject  on  the  basis  of 
Cuban  data,  held  that  when  metabolic  activity  was 
great  female  ova  tended  to  develop  rather  than  male 
ova,  and  attributed  the  preponderating  influence  to 
the  female.  Ewart  argued  that  the  age  of  the  mother 
was  an  important  factor  in  sex  determination,  the 
ratio  of  males  to  females  increasing  with  the  age  of 
the  mother.  Punnett  found  that  the  ratio  of  male  to 
female  births  was  lowest  in  the  poorest  class  of  the 
population,  but  pointed  out  that  this  could  not  be 
attributed  purely  to  a  nutritional  influence,  not  only 
because  the  age  of  the  mother  might  play  a  part,  but 
because  the  earlier  born  children  of  a  family  tended  to 
show  a  higher  male  to  female  ratio  than  the  later 
born.  These  influences  would  botli  tend  to  increase 
the  ratio  in  the  case  of  the  wealthier  classes,  with 
their  higher  average  age  at  marriage  and  greater 
tendency  to  artificial -restriction  of  fertility. 

Dr.  Doncaster  is  inclined  to  think  that  sex  should 
be  regarded  as  dependent  on  a  physiological  condition 
consequent  upon  the  interaction  of  certain  chromo¬ 
somes  with  the  protoplasm  of  the  cells,  determined, 
in  the  absence  of  disturbing  factors,  by  the  presence 
or  absence  of  these  particular  chromosomes.  If  the 
difference  between  the  male  and  female  chromosomes 
is  considerable,  this  will  outweigh  any  other  influence 
which  might  tend  to  affect  the  general  result,  but,  as 
the  differences  become  less  and  less  marked,  environ¬ 
mental  changes  become  more  and  more  important 
elements  in  the  determination.  Insects,  birds,  and 
amphibia  perhaps  stand  in  that  order  when  classified 
according  to  the  importance  of  chromosomes  as  sex 
determiners.  With  respect  to  the  possibility  of  in¬ 
fluencing  or  predicting  the  sex  of  human  offspring, 
Dr.  Doncaster  thinks  wTe  should  still  preserve  an  open 
mind,  with  perhaps  a  tendency  towards  scepticism. 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE 
OF  PHYSICIANS  OF  LONDON. 

The  Royal  College  of  Physicians  of  London  has  had 
ninety-seven  presidents  since  Henry  "VIII,  in  the  tenth 
year  of  his  reign,  granted  a  charter  of  incorporation.  In 
granting  this  charter  he  said  that  his  main  reason  was  to 
check  men  who.  professed  physic  rather  from  avarice  than 
in  good  faith,  to  the  damage  of  credulous  people  ; 
accordingly,  after  the  example  of  other  nations,  he  had 
determined  to  found  a  college  of  the  learned  men  who 
practised  physic  in  London,  in  the  hope  that  ignorant  and 
rash  practitioners  might  be  restrained  or  punished.  The 
charter  was  granted  to  John  Chamber,  Thomas  Linacre, 
Wolsey,  Archbishop  of  York,  and  others.  The  College  so 
constituted  first  exercised  its  privilege  of  electing  a  presi¬ 
dent  by  choosing  Thomas  Linacre  for  that  office  in  1518. 
Down  to  187b,  when  Sir  George  Burrows  ceased  to  be 
president  and  was  succeeded  by  Sir  James  Risdon  Bennett, 
a  graduate  of  Edinburgh,  the  president  had  always  been  a 
graduate  of  Cambridge  or  Oxford.  Since  the  spell  was  broken 
the  presidents  have  all  been  graduates  of  the  University  of 
London,  with  the  exception  of  Sir  Andrew  Clark,  who  was 
a  graduate  of  Aberdeen,  and  Sir  William  Church,  who  is 


a  graduate  of  Oxford.  The  new  president,  Sir  Frederick 
Taylor,  elected  last  Monday,  the  day  after  Palm  Sunday 
according  to  the  statutes,  is  a  graduate  of  London, 
having  taken  the  degree  of  M.D.  in  1870.  He  became  a 
Fellow  of  the  College  in  1879,  was  an  examiner  at  various 
periods  from  1885  to  1896,  was  on  the  council  from  1897 
to  1899,  and  was  censor  in  1904,  1905,  and  1910.  He 
has  been  the  representative  of  the  College  on  the  Senate 
of  the  University  of  London  since  1907.  He  gavo 
the  Lumleian  lectures  in  1904  on  “  Some  Disorders  of 
the  Spleen,”  and  was  Harveian  orator  in  1907.  He  is 
physician  to  Guy’s  Hospital ;  his  predecessor,  Sir  Thomas 
Barlow,  was  physician  to  University  College  Hospital. 
Sir  Richard  Douglas  Powell,  who  was  president  from 
1905  to  1910,  was  physician  to  the  Middlesex  Hospital  ; 
his  predecessor,  Sir  William  Church,  was  physician  to 
St.  Bartholomew’s  Hospital  ;  Sir  Samuel  Wilks,  who  pre¬ 
ceded  him,  was  physician  to  Guy’s  Hospital.  Sir  J. 
Russell  Reynolds,  who  was  president  from  1893  to  a 
few  months  before  his  death  in  1896,  was  physician  to 
University  College  Hospital;  Sir  Ar drew  Clark,  who  pre¬ 
ceded  him,  was  physician  to  the  London  Hospital ;  anti 
his  predecessor,  Sir  William  Jenner,  was  physician  to 
University  College  Hospital.  At  the  present  time  tlio 
Treasurer,  the  Harveian  librarian,  and  the  Registrar  arc 
members  of  the  staff  of  St.  Bartholomew’s  Hospital.  The 
longest  tenure  of  the  office  of  president  was  that  of 
Sir  Henry  Halford,  who  was  president  from  1820  to  1844. 
The  office  is  an  annual  one,  but  is,  as  a  rule,  held  for  five 
years. 

PUBLICATION  OF  FORMULAE  OF  SECRET 
REMEDIES. 

Ir  America  is  the  land  in  which  unrestrained  indivi¬ 
dualism  is  allowed  the  largest  opportunity  of  filling  private 
pockets  at  the  public  expense,  it  is  also  distinguished  by 
the  courage  with  which  its  public  authorities  set  about 
the  remedying  of  demonstrated  abuses,  regardless  of  the 
vested  interests  which  may  suffer  by  such  procedure.  We 
published  recently  the  particulars  supplied  by  the  LLS. 
Department  of  Agriculture  as  to  the  principles  on  which 
action  in  regard  to  patent  medicines  would  be  guided  in 
future.  They  seemed  to  promise  severe  repression  of  ex¬ 
cessive  claims  as  to  curative  power.  In  the  present  issue 
(p.  601)  will  be  found  some  particulars  in  regard  to  the 
regulations  recently  made  by  the  Department  of  Health  of 
the  City  of  New  York  requiring  that  patent  medicines 
sold  within  the  city  shall  bear  a  label  describing  the 
ingredients,  or  that  such  information  shall  be  filed 
in  the  office  of  the  Board.  Needless  to  say,  the 
proposal  has  aroused  the  liveliest  opposition  on  the 
part  of  the  makers  of  proprietary  medicines,  who  appear 
to  have  succeeded  in  getting  a  number  of  the  retail 
druggists  to  attend  a  meeting  to  protest.  Wo  reproduce 
an  interesting  article  from  the  Bulletin  of  the  Depart¬ 
ment  dealing  with  alterations  in  the  composition  of  pro¬ 
prietary  articles,  and  from  another  issue  of  the  same 
Bulletin  it  appears  that  the  meeting  of  retail  druggists 
was  worked  up,  if  not  actually  originated,  by  a  firm  of 
proprietary  medicine  makers,  and  that  some  druggists 
have  written  to  the  Department  warmly  supporting  the 
new  regulation.  The  alteration  in  the  composition  of 
a  patent  medicine  is,  of  course,  an  occurrence  by  no  means 
peculiar  to  America.  Recently,  in  reply  to  a  correspondent, 
we  mentioned  that  the  nostrum  sold  as  Celmo,  when 
analysed  not  long  ago,  was  found  to  have  a  composition 
very  different  from  that  shown  by  the  analysis  published 
in  1910  and  reproduced  in  More  Secret  Remedies .' 
Again,  in  the  same  book,  mention  is  made  of 
the  great  variation  found  in  different  supplies  of 
“  Karox  Compound,”  and  several  other  instances  are 

1  Secret  Remedies:  IVhat  they  Cost  and  What  they  Contain:  and 
More  Secret  Remedies :  What  they  Cost  and  What  they  Contain. 
London  :  British  Medical  Association.  <129,  Strand,  W.C.  UTicc  Is. 
each;  uostage,  3d.  each.) 
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to  bo  found  in  that  volume  and  its  predecessor 
Secret  Remedies.  Such  variation  is,  of  course,  only 
one  of  the  minor  evils  attending  the  sale  of  these 
remedies,  but  the  proposal  that  the  formula  should-  appear 
on  the  label  would  seem  to  be  an  effective  means  of 
dealing  with  it,  as  any  vendor  selling  a  medicine  of 
different  composition  from  that  set  forth  on  the  label 
■would  render  himself  liable  to  penalties.  It  will  be 
remembered  that  one  of  the  principal  proposals  put 
forward  by  tire  British  Medical  Association  before  the 
Select  Committee  of  the  House  of  Commons  was  for  the 
publication  of  the  formula;  the  Committee  recommended 
that  the  formula  should  be  divulged  to  a  Government 
department,  but  not  that  it  should  be  published  on  the 
label,  and  possibly  that  method  might  prove  quite  satis¬ 
factory  if  the  Government  department  exercised  sufficient 
vigilance.  It  will  be  very  interesting  to  watch  the  effect 
of  the  working  of  the  new  regulation  in  New  York,  and 
possibly  the  experience  there  gained  may  be  of  use  when 
legislation  on  the  subject  is  before  the  House  of  Commons, 
as  we  hope  it  may  in  the  not  too  far  distant  future. 


THE  FREEZING-POINT  OF  MILK  AS  EVIDENCE 
OF  ADULTERATION. 

A  retort  1  issued  recently  by  the  Local  Government 
Board  contains  an  account  of  an  interesting  investigation 
by  Dr.  G.  W.  Monier- Williams  into  the  variations  of  the 
freezing-point  of  milk  and  the  possibility  of  utilization  of 
its  determination  as  evidence  of  the  addition  of  water. 
Attention  has  been  drawn  by  previous  workers  to  the  very 
constant  values  obtained  for  the  freezing-point,  and  its 
determination  is  utilized  to  a  considerable  extent  on  the 
Continent,  but  very  little  work  appears  to  have  been  done  in 
regard  to  it  in  this  country,  hitherto.  Many  determinations 
have  been  made  by  various  workers  of  the  osmotic  pressure 
of  the  blood  serum  of  different  animals,  and  it  has  been 
shown  that  this  is  practically  constant  for  any  given 
species.  It  is  naturally  to  be  expected  that  different 
fluids  of  the  body  should  either  possess  the  same  osmotic 
pressure,  or  that  there  should  be  a  constant  relation 
between  them,  and  it  has  been  shown  that  there  is  such  a 
constant  relationship  between  the  osmotic  pressures  of  the 
blood  and  milk  of  cows,  most  of  the  work  which  lias  been 
done  pointing  to  the  identity  of  these  constants.  As  is 
well  known,  the  freezing-point  of  a  solution  is  a  simple 
and  reliable  index  of  its  osmotic  pressure,  and  the  result 
of  the  work  of  various  investigators  has  been  to  show  that 
the  freezing-point  of  milk  is  independent  of  differences  in 
breed,  age,  or  period  of  lactation  of  the  cows  yielding  it, 
whereas  the  proportions  of  all  the  constituents  of  milk 
which  are  determined  even  in  a  thorough  analysis  are 
liable  to  considerable  variation.  The  osmotic  pressure,  or 
the  freezing-point,  is  a  function  of  the  ratio  of  the  number 
of  molecules  of  dissolved  substances  to  the  number  of 
molecules  of  the  solvent ;  the  variation  in  the  proportion 
of  one  dissolved  constituent,  therefore,  as  for  example, 
lactose,  may  be  compensated  by  a  corresponding  variation 
in  the  opposite  sense  of  the  proportion  of  some  other 
soluble  constituent.  In  milks  containing  less  than  the 
normal  proportion  of  solid  matter,  it  is  frequently  very 
difficult  to  decide  whether  this  is  due  to  some  abnormality 
in  the  milk  itself  or  to  the  presence  of  added  water,  and, 
for  the  reasons  just  stated,  the  determination  of  the 
amount  of  lactose  or  ash  may  be  insufficient  to  settle  the 
question  ;  any  serious  variation  in  the  freezing-point  in  an 
upward  direction,  however,  points  with  considerable  cer¬ 
tainty  to  the  addition  of  water.  The  chief  disturbing 
element  in  such  argument  is  the  development  of  acidity  in 
the  milk  by  fermentation  of  the  lactose,  by  which  the 
number  of  molecules  of  dissolved  substance  is  increased, 
and  deductions  from  the  freezing-point  can  therefore  only 

1  Food  Reports,  No.  22.  Price  4d.  To  be  purchased,  either  directly 

or  through  any  bookseller,  from  Messrs.  Eyre  and  Spottiswoode 
(London),  Messrs.  Wyman  and  Sons,  Limited  (London  and  Cardiff), 

H.M.  Stationery  Office  (Edinburgh) ;  or  E.  Ponsonby,  Limited  (Dublin). 


safely  bo  made  in  the  case  of  milks  which  have  not  under¬ 
gone  any  appreciable  souring.  Dr.  Monier-Williams’s 
experiments,  carried  out  with  about  150  samples  of  milk, 
show  the  freezing-point  to  be  from  —0.514°  to  —0.558°, 
the  mean  value  found  being  —0.5345°.  Very  elaborate  pre¬ 
cautions  were  taken  in  the  experiments  to  eliminate  all 
sources  of  error  as  far  as  possible,  and  these  figures  are 
probably  accurate  to  about  4^0.002°.  It  would  scarcely  be 
practicable,  in  the  Ordinary  examination  of  milk,  to  adopt 
all  the  precautions  employed  by  Dr.  Monier- Williams  in 
order  to  obtain  accurate  data,  but  it  is  pointed  out  in  tho 
report  that  tho  experimental  procedure  may  be  greatly 
simplified  without  appreciable  loss  of  accuracy  by  using 
as  a  standard  a  solution  of  9.405  grams  of  pure  cane  sugar 
in  100  grams  of  water,  the  freezing-point  of  which  is 
the  same  as  that  found  to  be  the  average  freezing-point 
of  milk.  The  conclusion  arrived  at  is  that  the  freezing- 
point  appears  to  be  the  most  constant  property  exhibited 
by  genuine  milk,  and  that  the  method  may,  in  certain 
circumstances,  be  applied  with  advantage  as  a  con¬ 
firmatory  test  for  the  detection  of  added  water  and 
the  approximate  estimation  of  the  amount  present.  A 
formula  is  included  in  the  report  for  the  calculation  of  tho 
probable  percentage  of  added  water  from  the  freezing- 
point  found. 

GONORRHOEAL  INFECTION  IN  CHILDREN. 

The  subject  of  gonorrhoeal  infection  in  children  is 
important  not  only  on  account  of  the  moral  disquietude 
introduced  into  the  family  circle,  but  also  by  reason  of  the 
clironicity  of  many  cases  and  the  possible  complications 
which  may  ensue.  This  applies  more  particularly  to 
gonococcal  vulvo  vaginitis  in  girls,  which  is  by  far  the 
more  frequent  form  of  infection.  The  majority  of  articles 
published  on  this  subject  are  by  American  writers,  but 
this  is  probably  due  to  more  thorough  investigation,  for 
the  condition  is  certainly  common  in  this  country. 
Kimball1  observed  70  cases  of  vulvo- vaginitis  out  of 
600  admissions  to  the  Babies'  Hospital  in  New  York ;  and 
Pollock2  estimates  that  from  800  to  1,000  girls  are  infected 
yearly  in  Baltimore.  All  observers  agree  that  the  great 
majority  of  these  cases  are  due  to  gonorrhoeal  infection, 
but  opinions  differ  considerably  as  to  prognosis  and  tho 
results  of  treatment.  While  some  claim  rapid  cures  by 
combined  local  and  vaccine  treatment,  others  state  that 
many  cases  become  chronic  in  spite  of  treatment, 
and  that  vaccine  treatment  is  useless.  Taussig,3  in 
a  recent  report  on  66  cases,  takes  an  intermediate 
position,  and  says  that  with  proper  treatment  75 
per  cent,  of  the  cases  should  be  cured  in  three 
or  four  months.  He  admits,  however,  that  the  proof 
of  cure  is  difficult  to  obtain,  even  by  means  of  the 
gonococcal  complement  fixation  test.  The  method  of 
treatment  lie  adopted  consisted  in  the  instillation  of  silver 
preparations  by  means  of  an  ordinary  rubber-tipped 
urethral  syringe;  lie  preferred  this  method  because  vaginal 
douching  does  not  distend  the  folds  of  mucous  membrane. 
For  the  first  two  weeks  25  per  cent,  argyrol  was  injected 
twice  daily ;  for  the  third  and  fourth  weeks  1  per  cent, 
silver  nitrate  daily  ;  for  the  fifth  and  six  weeks  2  per  cent, 
silver  nitrate  every  other  day;  from  tho  seventh  to  tho 
tenth  weeks  4  per  cent,  silver  nitrate  once  or  twice  a  week. 
He  regards  vaccines  as  useless  in  gonorrhoea  of  mucous 
membranes,  and  obtained  little  benefit  from  treatment  by 
the  lactic  acid  bacillus.  I11  Taussig’s  series  of  cases  com¬ 
plications  were  rare — 1  case  of  supposed  salpingitis  and 
1  of  arthritis,  but  peritonitis  has  been  recorded  by  other 
observers.  Comby 1  reported  8  cases  of  vulvo-vaginitis 
with  varying  degrees  of  peritonitis,  all  of  which 
recovered  without  operation,  but  fatal  cases  have 
been  reported  by  Huber  and  Baginsky.  Barnett 3 

1  Med.  .Record,  1903. 

I  Hull.  Johns  Hopkins  Hosp.,  May,  19(9. 

8  Amer.  Journ.  Med.Sci.,  1914. 

4 Ann.  do  mid.  infantile,  1914. 

6  Arch,  of  Pediatrics,  1913. 
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found  endo- cervicitis  a  frequent  complication.  It  is, 
therefore,  possible  that  gonorrhoeal  vulvo- vaginitis 
in  childhood  may  lead  to  infection  of  the  uterus  and  its 
appendages,  and  account  for  some  instances  of  chronic 
tubal  disease  and  sterility  which  are  only  discovered  later 
in  life.  Gonococcal  vulvo  vaginitis  is  important  from  the 
medico-legal  standpoint ;  the  source  of  infection  may  be 
immediate  by  attempts  at  sexual  connexion,  constituting 
evidence  of  rape,  but  indirect  infection  is  much  more 
common.  In  Taussig’s  cases  there  was  no  evidence  of 
rape,  and  in  only  two  cases  was  there  gonorrhoea  in  the 
mother.  This  author  is  of  opinion  that  infection  is  usually 
from  child  to  child  through  the  medium  of  the  common 
lavatory  seat.  He  points  out  that  vnlvo-vaginitis  is  rarely  . 
observed  after  the  age  of  puberty,  owing  to  the  protection 
afforded  to  the  vaginal  orifice  by  the  growth  of  the  labia 
majora  and  pubic  hair.  As  regards  prophylaxis,  he 
recommends  notification  of  the  disease  and  instruction  of 
parents  and  guardians  in  the  sanitary  measures  to  be 
taken  to  prevent  spread  of  the  infection. 


INCREASE  OF  TRACHOMA  IN  THE  NEW  WORLD. 

Since  the  conclusion  of  the  Spanisli-American  war 
trachoma  has  greatly  increased  in  Cuba,  and  from  a  note 
in  the  Medical  Record  (January  30tli),  it  would  appear 
that  the  disease  is  spreading  in  different  sections  of  North 
America  in  a  manner  which  seems  to  warrant  the  opinion 
that  other  factors  more  important  than  immigration  were 
concerned,  though  immigration  played  the  chief  share  in 
Cuba.  King,  of  Porto  Rico,  has  reported  a  rapid  increase 
of  trachoma,  in  no  way  attributable  to  immigration.,  among 
the  school  children  in  that  island.  The  most  potent 
factor  was,  it  would  seem,  the  fact  that  the  school  system 
had  expanded  from  an  enrolment  of  26,000  in  1899  to 
182,766  in  1913-14,  thus  bringing  together  thousands  of 
school  children  who  would  otherwise  scarcely  have  been 
thrown  together  at  all.  On  the  other  hand,  trachoma 
has  increased  in  the  mountain  regions  of  Kentucky, 
Tennessee,  and  Virginia,  where  there  has  been  no  im¬ 
migration  and  no  expansion  of  the  attendances  in  the 
rural  schools,  which  are  situated  in  relatively  healthy 
districts.  Hence,  it  must  be  concluded  that  whilst  it  is 
certain  that  trachoma  is  on  the  increase  in  North  America 
and  the  West  Indies,  the  cause  of  this  increase  remains 
more  than  doubtful.  It  happens  that  the  disease  is 
appearing  in  a  relatively  mild  form ;  but,  as  our  con¬ 
temporary  concludes,  the  purely  sociological  aspects  of 
trachoma  loom  larger  than  its  strictly  medical  aspects. 


E  n R LY  HUMAN  REMAINS  IN  AMERICA. 

The  question  of  the  determination  of  the  age  of  the 
earliest  human  remains  found  in  America  is  discussed  in 
the  Journal  of  the  American  Medical  Association  of 
September  23th.  Until  a  few  years  ago,  says  our  contem¬ 
porary,  North  America  was  believed  to  offer  the  most 
valuable  evidence  on  this  point,  though  the  Bureau  of 
American  Ethnology  stated  in  1907  that  “  no  specimen 
had  come  to  light  in  the  Northern  Continent  which  from 
the  standpoint  of  physical  anthropology  represented  other 
than  relatively  modern  man.’’  Then  some  discoveries 
were  reported  from  the  Lagoa  Santa  caves  of  Brazil,  and 
bones  and  cultural  objects  were  found  in  Argentina.  As  a 
result,  there  was  a  revival  of  the  story  of  Atlantis,  the 
origin  of  the  human  race  being  traced  from  very  primitive 
anthropoid  forms  in  South  America.  Still  more  recently  it 
was  reported  that  human  remains  had  been  found  in  North 
America,  in  an  asphalte  deposit  at  Rancho  La  Brea  in 
Southern  California.  A  preliminary  account  of  these  remains 
was  read  before  the  Museum  of  History,  Science,  and  Art 
of  Los  Angeles  on  June  lltli,  1914,  by  Mr.  John  C. 
Merriam.  The  Bureau  of  American  Ethnology  sent  two 
exports— Dr.  Ales  Hrdliclca  as  anthropologist,  and  Mr. 
Bailey  Willis,  of  the  United  States  Geological  Survey— to 
report  on  these  discoveries.  The  material  was  submitted 
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to  the  palaeontologist  of  the  Geological  Survey,  and  to  the 
Geophysical  Laboratory  of  the  Carnegie  Institution  of 
Washington,  and  the  conclusion  was  that  the  human 
remains  from  the  Lagoa  Santa  caves  could,  not  without 
more  conclusive  proofs  be  accepted  as  (<  belonging  to  a 
race  which  lived  contemporaneously  with  the  extinct 
species  of  animals  found  in  the  same  caves.”  As  regards 
a  skull  taken  from  the  harbour  of  Buenos  Aires,  Dr. 
Hrdlicka  says  that  it  presents  no  features  which  would 
justify  its  classification  as  a  representative  of  a  species  of 
ancient  primates,  premediate  forerunners  of  the  human 
being,  the  Diprohomo  platensis.  The  skull,  in  his  opinion, 
bears  no  evidence  even  of  having  belonged  to  an  early  or 
physically  primitive  man,  but  to  a  well-developed  and 
physically  modern-like  individual.  Our  contemporary, 
after  discussing  the  evidence  in  some  detail,  concludes 
that,  while  the  question  of  antiquity  is  undecided,  every 
evidence  available  in  North  as  well  as  in  South  America 
seems  to  point  to  the  comparatively  recent  origin  or 
occurrence,  geologically  speaking,  of  man  on  the  American 
continent. 


THE  HEALTH  OF  BELGIUM. 

Writing  from  Brussels  at  Christmas  Dr.  Mamlock,  a  fre¬ 
quent  contributor  to  the  Deutsche  mcdizinische  Wochcn- 
schrift,  has  sent  to  that  journal  an  account  of  the 
measures  adopted  by  the  Belgian  and  German  medical 
authorities  to  safeguard  the  health  of  the  nation  and  its 
self-imposed  guests.  It  appears  that  the  public  health 
department  is  nominally  under  the  control  of  the  Belgian 
authorities,  but  is  in  reality  administered  by  the  Germans. 
Galling  as  this  state  of  affairs  must  be  to  our  ally,  there  is 
some  comfort  in  the  reflection  that,  when  he  comes  into 
his  own  again,  he  will  find  the  sanitary  conditions  of  the 
country  not  totally  disorganized. At  present  Belgian  and 
German  doctors  are  working  together  to  prevent  the  out¬ 
break  of  epidemics,  among  which  venereal  disease  seems 
to  be  a  particularly  frequent  source  of  anxiety.  I11  the 
province  of  Namur  the  notification  of  infectious  diseases 
has  been  carried  out  with  the  aid  of  the  Belgian  Sisters  of 
Charity  and  the  staff  of  the  public  health  department.  The 
Bacteriological  Institute  of  Namur  has  been  available  for 
public  health  wrork,  its  Belgian  staff  having  voluntarily 
continued  their  duties.  A  joint  board  of  Belgian  and 
German  doctors  meets  from  time  to  time  to  discuss  matters 
of  public  health.  With  regard  to  military  matters,  it  is 
to  be  gathered  that  after  the  earlier  battles  of  the  war 
Namur  was  made  a  clearing  place  for  the  casualties,  the 
Belgian  hospitals  in  the  town  being  taken  over  by  the 
German  authorities.  As  several  of  the  buildings  utilized 
had  originally  been  convents,  many  alterations  had  to  bo 
made.  The  Germans,  Dr.  Mamlock  states,  have  fitted  up 
array  departments,  baths  of  various  kinds  (including  sun 
baths),  gymnasiums,  sitting-rooms,  dental  surgeries,  etc. 
Special  quarters  are  set  apart  for  infectious  cases.  In 
Charleroi,  Sedan,  and  Brussels  niuety  hospital  trains  have 
been  provided,  and  every  station  on  the  lines  served  by 
these  trains  is  equipped  with  refreshments  and  first-aid 
requirements.  In  Brussels  there  is  an  ambulance  depart¬ 
ment  which  provides  motor  cars  for  the  removal  of  the 
wounded  to  hospital.  Here,  too,  many  of  the  hospitals 
have  been  improvised,  and  the  Palais  des  Academies,  the 
barracks  of  the  Belgian  Carabiniers,  and  the  Royal 
Concert  Hall  have  been  commandeered  for  this  purpose. 
The  greatest  consideration  has,  Dr.  Mamlock  says,  been 
shown  in  the  execution  of  these  alterations.  Be  this  as  it 
may,  we  hope  the  time  will  soon  come  when  Belgium  will 
again  be  able  to  manage  its  own  affairs. 


RESUSCITATED  JOURNALS. 

In  the  British  Medical  Journal  of  March  27th  we  gave 
a  list  of  French  medical  periodicals  which  had  come  to  life 
again  after  varying  periods  of  suspended  animation  follow¬ 
ing  the  outbreak  of  the  war.  This  week  we  are  pleased  to 
welcome  the  reappearance  of  two  more.  One  of  these  is 
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the  Progres  Medical,  which,  although  many  of  its  contribu¬ 
tors  are  on  active  service,  has  been  able  to  make  arrange¬ 
ments  for  the  renewal  of  their  co-operation  and  for  the 
carrying  on  of  the  journal.  It  deplores  the  loss  of  not  a  few 
members  of  its  staff  who  have  fallen  on  the  field  of  battle. 
For  the  present  it  will  be  issued  monthly  instead  of  weekly 
as  before,  and  it  will  be  largely  devoted  to  the  medicine 
and  surgery  of  war.  The  other  periodical  whose  re¬ 
appearance  we  are  glad  to  report  is  the  licvue  Neuro- 
logique.  It  has  just  published  its  issue  for  July  13th, 
1914,  which  was  actually  in  the  press  when  the  storm 
cloud  burst  upon  Europe.  The  missing  numbers  will 
appear  in  the  course  of  1915.  No  number  of  the  Journal 
of  the  Royal  Army  Medical  Corps  has  appeared  since 
December,  but  we  understand  that  another  issue  is  now  in 
the  press,  and  will  probably  be  published  in  about  ten  days. 


THE  PATHOLOGY  OF  WOUNDS  IN  WAR. 

Sir  Almroth  Weight's  lecture  on  Tuesday  afternoon 
before  the  Royal  Society  of  Medicine  turned  out  to  be  in 
part  a  philosophical  discussion  of  certain  fundamental 
problems  of  surgical  pathology,  and  in  part  a  description 
of  some  novel  and  highly  ingeuious  methods  of  seeking  a 
solution  of  some  of  them.  The  war,  he  said,  involving  as 
it  had  or  would  some  two  million  wounds,  all,  or  nearly  all 
of  them,  infected  from  the  time  of  their  infliction,  pre¬ 
sented  a  bacteriological  problem  the  like  of  which,  in 
magnitude  at  least,  had  never  arisen  before,  the  numbers 
concerned  being  greater  than  those  involved  in  the  study 
of  the  great  plague  epidemics  of  India.  He  insisted  on 
the  essential  importance  of  an  unbiassed  study  of  the 
physiological  processes  occurring  in  wounds,  the  investiga¬ 
tion  of  antiseptics  or  of  vaccine  therapy  being  ancillary  to 
the  more  fundamental  inquiry.  We  hope  to  publish  a 
full  report  of  the  lecture  in  an  early  issue. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

Abroad. 

When  Professor  Jacobs  of  the  University  of  Brussels 
came  to  this  country,  at  the  end  of  October,  he  came  as 
spokesman  of  a  provisional  committee  of  doctors  and 
pharmacists  in  Belgium.  That  committee  was  afterwards 
enlarged  as  was  stated  in  the  Journal  of  January  2nd 
(p.  34),  where  the  names  and  offices  of  its  members  were 
set  out.  They  are  representative  of  the  universities, 
medical  faculties,  the  medical  journals,  and  pharmacists 
of  Belgium.  The  President  of  this  committee,  which  has 
taken  the  name  of  the  “  Aide  et  Protection  aux  Medecins 
et  Pharmaciens  Sinistres,”  is  Dr.  Pecliere,  professor  in  the 
University  of  Brussels,  and  the  secretary  M.  Delacre,  pre¬ 
sident  of  the  General  Pharmaceutical  Council  of  Belgium. 

When  the  British  Committee  was  formed  in  November 
last  it  announced  that  while  it  proposed  at  once  to  help 
refugee  Belgian  doctors  and  pharmacists  in  this  country, 
it  appealed  to  the  profession  in  the  hope  and  expectation 
that  the  work  would  develop  as  the  conditions  of  Belgium 
permitted  and  would  be  associated  with  corresponding 
efforts  throughout  Great  Britain  and  Ireland,  in  the  United 
States,  and  other  countries  which  are  neutrals  or  allies  in 
the  war.  The  expectation  that  such  co-operation  would 
be  given  has  been  fulfilled  ;  committees  have  been  formed 
in  Scotland,  Ireland,  Manchester,  Liverpool,  Birmingham, 
Sheffield,  and  Newcastle,  which  have  been  successful  in 
collecting  considerable  sums  of  money. 

Committees  have  been  formed  in  Canada  and  the 
United  States,  and  from  the  former  the  British  Com¬ 
mittee  has  received  important  donations.  It  has  also 
received  generous  gifts  from  the  Danish  Union  of  Doctors. 

Hitherto  the  Executive  Committee  lias  been  hampered 
in  its  work  of  assisting  doctors  and  pharmacists  remaining 
in  Belgium  by  the  military  occupation  of  the  country,  and 
by  the  uncertainty  whether  money  sent  to  Belgium  could 
be  distributed  to  the  proper  persons  under  suitable  con¬ 
ditions.  The  Executive  Committee  at  its  meeting  last 
week  had  before  it  further  information  concerning  the 
urgent  needs  of  Belgian  doctors  and  pharmacists  remain¬ 
ing  in  their  own  country.  The  Committee  in  Brussels. 
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the  Aide  et  Protection  aux  Medecins  et  Pharmaciens 
Sinistres,  received  a  subsidy  from  the  National  Relief 
Fund  a  month  or  two-  ago,  bat  that  lias  been  exhausted. 
It  has  thoroughly  prepared  the  ground,  despite  the 
immense  difficulties  under  which  it  has  had  to  work. 
Forms  have  been  issued  to  all- the  doctors  and  pharmacists 
in  Belgium,  on  which  they  are  asked  to  state  frankly  their 
position,  that  of  their  families,  the  loss  that  they  have 
sustained,  and  the  amount  of  money  necessary  to  enable 
them,  at  any  rate,  to  tide  over  their  existing  terrible 
circumstances.  In  estimating  the  validity  of  the  claims, 
the  Committee  in  Brussels  has  acted  in  consultation  with 
the  local  medical  societies  throughout  Belgium  and  with 
the  Government  inspectors  of  pharmacy,  who  also  inspect 
the  dispensaries  of  medical  men.  Those  who  have  been 
relieved  include  the  widows  of  doctors  and  pharmacists 
who  have  fallen  fighting,  or  who  have  been  the  victims  of 
German  ferocity.  It  is  noteworthy  that  such  money  as 
has  been  hitherto  given  has  been  given  entirely  to  tho 
country  at  large,  although  distributed  from  Brussels ;  in 
Brussels  the  better  circumstanced  doctors  and  pliarm- 
cists  have  supported  the  fund  for  the  relief  of  their 
poorer  colleagues.  Many  of  the  forms  relating  to  the 
pharmacists  have  reached  this  country  and  have  been 
submitted  to  the-  Executive  Committee  of  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  and  it  is  hoped  later 
to  receive  the  forms  relating  to  the  medical  men  ;  but 
enough  evidence  has  been  submitted  to  the  Executive 
Committee  to  enable  it  to  realize  that  immediate  help  in 
money  ought  to  be  sent,  as  this  now  seems  feasible.  With 
the  co-operation  of  the  banks  concerned  a  sum  of  money 
is  being  sent  immediately  to  Belgium  to  be  distributed  by 
the  Aide  et  Protection  aux  Medecins  et  Pharmaciens 
Sinistres  in  accordance  with  the  particularized  needs 
which  are  now  in  the  hands  of  that  body ;  and  it  is  pro¬ 
posed  to  send  further  sums  from  time  to  time  as  detailed 
reports  from  the  committee  in  Brussels  and  other  infor¬ 
mation  at  the  disposal  of  the  Executive  Committee  show 
that  the  money  is  being  usefully  expended. 

Subscribers  to  the  Fund  will  see  that  the  Executive 
Committee  has  now  embarked  upon  a  definite  scheme  of 
large  expenditure,  and,  generous  as  the  responses  have 
been  to  the  appeal  by  British  doctors  and  pharmacists,  it 
will  be  necessary  that  further  effort  should  be  made,  and 
even  made  with  greater  vigour  than  heretofore.  The  Fund 
can  do  much  with  the  money  it  has  in  hand,  but  it  is  not 
possible  to  estimate  how  long  the  strain  upon  it  may  have 
to  be  maintained,  and  far  greater  resources  than  it' 
possesses  will  be  urgently  required. 

Gift  of  Instruments  to  Belgian  Military  Hospitals. 

At  an  early  stage  the  Committee  made  an  appeal  for 
gifts  of  surgical  instruments  to  be  sent  to  the  Master  of 
the  Apothecaries’  Society,  London.  The  instruments' have 
been  examined  and  sorted  under  the  superintendence  of 
the  Master,  Dr.  Meredith  Townsend,  and  Sir  Rickman 
Godlee,  Chairman  of  the  Executive  Committee.  In 
response  to  a  request  received  through  Mr.  Samuel. 
Osborn,  F.R.C.S.,  a  selection  of  instruments  suitable  for 
hospital  use  were  sent  for  the  use  of  the  Belgian  military 
hospitals,  and  a  cordial  letter  of  thanks  has  been  received 
from  Captain  G.  Deffontaine,  writing  for  the  Belgian 
Military  Command  in  Calais  from  the  Hopital  de  Passage. 
Mr.  Osborn  has  reported  to  Dr.  Townsend  that  the  instru¬ 
ments  arrived  at  a  particularly  opportune  moment,  when 
a  fire  had  burnt  out  the  operating  theatre  of  the  Hopital 
Jeanne  d’Arc. 

The  Master  of  the  Society  of  Apothecaries  acknow¬ 
ledges  the  receipt  of  surgical  instruments  contributed  by 
Dr.  J.  Jones  of  Leigh,  Lancashire. 

Subscription  List. 

Owing  to  the  earlier  date  of  the  publication  of  the 
Journal  due  to  the  Easter  holidays  a  list  of  subscriptions 
is  not  published  this  week.  It  is  proposed  to  publish  a  list 
for  the  two  weeks  in  our  next  issue. 

There  are  twenty-five  women  in  the  Women’s  Medical 
Service  for  India,  and  last  year  the  Central  Committee 
of  the  Dufferin  Fund,  which  provides  the  salary  of  these 
women,  requested  all  Provincial  Branches  to  see  that 
competent  assistant  surgeons  were  appointed  to  help  the 
medical  women  in  their  hospital  work.  The  Central 
Committee  is  now  glad  to  announce  that  in  the  majority  of 
cases  this  principle  has  been  carried  out,  and  that  it  will 
shortly  be  followed  in  the  few  remaining  posts. 
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THE  WAR. 

NEED  OF  THE  ARMY  FOR  MORE 


returned  before  Wednesday,  March  31st,  1915,  to  Dr. 
,F.  K.  Smith,  Hon.  Sec.  B.M.A.,  7,  East  Craibstone  Street, 
Aberdeen. 

Your  most  earnest  attention  to  this  request  is  solicited. — 
Yours  faithfully, 

John  Gordon. 


MEDICAL  3IEN. 

SIR  ALFRED  KEOGH’S  APPEAL. 

The  Special  Committee  of  the  British  Medical  Association, 
which  is  conferring  with  Sir  Alfred  Keogh,  Director- 
General,  A.M.S.,  on  Thursday,  consists  of  the  chairmen  of 
Standing  Committees  of  the  Association,  under  the  chair¬ 
manship  of  the  Chairman  of  Representative  Meetings,  Dr.  1 
T.  Jenner  Yerrall.  Owing  to  the  date  of  publication  of 
the  Journal  we  arc  unable  to  report  the  results  of  this 
meeting,  but  hope  to  do  so  in  an  early  issue.  Meanwhile 
the  following  notice  showing  the  action  which  has  already  j 
been  taken  in  Aberdeen  will  be  read  with  interest. 


Aberdeen. 

At  a  meeting  of  the  medical  profession  held  on  Sunday,  | 
March  28th,  under  the  auspices  of  the  Aberdeen  Division 
of  the  British  Medical  Association,  the  recent  appeal  of 
Sir  Alfred  Keogh,  Director-General  A.M.S.,  was  considered. 
After  full  explanations  as  to  the  requirements  of  the 
various  branches  of  the  .  service  had  been  given  by  Lieu¬ 
tenant-Colonels  Scott,  Ogston,  aud  Mitchell,  it  was  resolved 
to  issue  the  accompanying  circular.  It  was  hoped  that  by 
Ibis  means  full  use  of  the  profession  could  be  made  both 
for  civil  and  military  work. 

British  Medical  Association. 

Aberdeen  Branch. 

March  24th,  19.5. 

Dear  Sir, — You  will  have  observed  in  the  British 
Medical  Journal  of  March  6tli  the  urgent  appeal  made  j 
by  Surgeon-General  Sir  Alfred  Kcogli,  K.C.B.,  Director- 
General  Army  Medical  Service,  for  medical  assistance 
during  the  continuation  of  the  war.  This  call  for  aid  will 
doubtless  find  a  ready  response  from  every  section  of  the 
medical  profession,  which  has  at  all  times  shown  a  high 
sense  of  its  duty,  and  an  ardent  patriotism. 

The  Acting  President  of  Die  Local  Branch  of  the  British 
Medical  Association  (Dr.  John  Gordon)  supports  Sir  Alfred 
Keogh’s  call  for  assistance,  and  he  does  so  with  the  full 
confidence  that  every  member  of  the  Branch  will  devote 
to  his  country’s  need  all  the  .time  that  he  can  possibly 
spare  from  his  usual  work,  and  will  most  cordially  co¬ 
operate  with  the  local  military  staff  of  the  profession  in 
attending  upon  those  who  have  fought  in  the  battles  of 
our  Empire  and  are  located  within  this  area. 

The  civil  members  of  the  profession  are  herewith  asked 
to  volunteer  for  whole  or  part-time  service,  and  to  enter 
the  particulars  required  in  the  enclosed  Schedule  [see 
foot  of  page].  All  Schedules  ought  to  be  completed  aud 


Hospital  Residents  and  School  Medical  Officers. 

Dr.  C.  Iv.  Toland  writes:  The  general  practitioner  in 
active  practice  and  of  suitable  age  is  torn  between  two 
desires— his  duty  to  his  civil  patients  and  his  desire  to 
take  his  share  in  the  work  of  the  battlefield.  The  former 
is  as  important  for  the  welfare  of  the  nation  as  the  latter. 
The  latter  to  me  is  the  more  attractive.  Hospital  resident 
staffs  are  young,  active,  and  eager  men,  willing,  I  am  sure, 
to  join  the  army.  The  general  practitioners  ill  the  neigh¬ 
bourhood  of  the  hospitals  would,  I  am  certain,  be  glad  to 
give  a  portion  of  their  time  to  the  work  of  these  residents, 
and  so  free  them  for  the  army.  I  would  further  suggest 
that  as  this  is  war  service  on  the  part  of  the  general 
practitioner,  it  should  receive  some  recognition  from  the 
authorities — for  example,  a  war  medal,  as  is  suggested  for 
the  workers  in  shipyards  and  arsenals. 

D.P.Il.  writes:  Would  it  not  be  desirable  to  discontinue 
the  routine  medical  inspection  of  school  children  during 
the  period  of  the  war,  just  as  the  Tuberculosis  (Animals) 
Order  has  been  suspended?  This  would  at  once  relea.se 
a  large  number  of  young  medical  men,  many  of  whom  are 
unmarried.  The  essential  part  of  their  work  could,  in  the 
meantime,  be  undertaken  by  medical  officers  of  health  avIio 
are  not  school  medical  officers,  or  by  general  practitioners. 

Southampton  Medical  Emergency  Committee. 

The  Medical  Emergency  Committee  for  Southampton, 
appointed  by  the  medical  profession  in  the  county  borough 
at  a  general  meeting  held  at  the  beginning  of  August,  has, 
through  its  honorary  secretary,  Dr.  TI.  L.  Hamilton,  issued 
a  circular  letter  to  which  details  of  the  scheme  which  has 
been  arranged  are  appended.  The  circular  letter  recalls 
that  at  the  meeting  of  the  Committee  011  August  4th  it  was 
resolved  to  ask  each  doctor  liable  to  be  called  away  for 
duty  to  make  any  arrangements  lie  could  with  the  doctor 
or  doctors  in  his  neighbourhood  to  do  his  work,  including 
attendance  on  confinements.  In  view  of  the  fact  that  a 
considerable  number  of  medical  men  may  be  mobilized  in 
the  near  future,  a  general  meeting  of  the  medical  profession 
in  Southampton  was  held  on  March  5tli,  and,  after  discus¬ 
sion,  the  appended  scheme  for  carrying  on  the  practices  of 
those  absentee  doctors  who  may  fail  to  make  their  own 
arrangements,  was  adopted.  It  is  hoped  that  medical  men 
not  resident  in  the  county  borough  of  Southampton  who 
arc  asked  to  attend  patients  of  absentee  Southampton 
doctors  will  fall  in  with  the  arrangements  outlined  in  the 
scheme.  It  was  further  resolved  at  the  general  meeting 
to  ask  each  doctor  in  Southampton  to  contribute  half  a 
crown  towards  tlio  expenses  incurred  by  the  Committee, 
and  many  have  already  done  so. 


From  Doctor 


Address, 


Age 


Age.  ■ 

Particulars  of  Service. 

Time  Employed. 

Under  40... 

Under  or 
over  40 

Probably  “Overseas":  Medical  duties 
not  defined 

Probably  “Overseas.”  but  may  be  _  at 
borne:  Medical  duties  of  Field  Units, 
namely :  .  .  , , 

(a)  The  Highland  Division  s  Field 

Ambulances 

(b)  The  Highland  Division's  Casualty 

Clearing  Station 

Whole-time  officers 

| 

j* Whole-time  officers  i 

Any  age  ... 

At  Home :  Depot  Medical  and  Camp 
Duties 

(a)  Whole  -  time  civil 

surgeon  ! 

(b)  Part  -  time  civil 
surgeon 

Any  age  ... 

At  Home  :  The  1st  Scottish  General  Hos¬ 
pital  Ward  Duties 

Part-time  civil  surgeon 

■ 

Answer. 

Rank. 

Pay  per  Day. 

If  Whole- 
Time — Hay 
“  Yes”  or 
“No.” 

If  Part-time 
— State  Pro¬ 
bable  Num¬ 
ber  of  Hours 
per  Day. 

“  Temporary 

Lieutenant  ” 

24s,  consolidated 

( “Lieutenant,”  for 
*  duration  of  war, 

(  with  promotion 

14s.,  with  allow¬ 
ances  of  5s.  to 
6s. 

((a) 

1(b) 

r  Civil  surgeons  ... 

) 

( Contract  rates 
nottoexceed 
(  £1  per  day 

i 

I- 

* 

* 

r 

Please  complete  and  return  by  31st  March  to  Dr.  F.  K.  Smith.  7,  Fast  Craibstone  Street,  Aberdeen. 
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Scheme. 

Eor  the  purposes  of  defining  this  sclieme,  absentee 
doctors  arc  divided  into  two  classes  : 

1.  Whole-time  absentees. 

2.  Part-time  absentees. 

Similarly,  patients  are  divided  into  four  classes  : 

(a)  Private  patients. 

(b)  Public  Medical  Service  patients. 

c)  Panel  patients. 

d)  Parish  patients. 

1.  For  Whole  time  Absentees. 

(a)  Private  Patients. — The  acting  doctor  attends  patients 
for  the  absentee  doctor,  and  remits  to  them  on  his  own 
forms  the  accounts,  stating  thereon  that  he  is  sending  it 
on  behalf  of  the  absentee  doctor.  Before  sending  in  liis 
account  the  acting  doctor  should,  if  possible,  ascertain  the 
usual  fee  charged  by  the  absentee.  Payment  is  to  be  made 
to  the  acting  doctor,  who,  on  receipt  of  the  settlement, 
sends  50  per  cent,  thereof  to  the  absentee  doctor’s  repre¬ 
sentative.  This  refers  to  all  private  work,  including 
temporary  resident  panel  patients,  National  Seamen's 
Insurance  patients,  etc. 

The  acting  doctor  is  to  be  liable  for  all  expenses,  etc., 
in  connexion  with  the  cases,  and  is  requested  to  make  a 
financial  settlement  with  the  absentee  doctor’s  repre¬ 
sentative  not  less  frequently  than  once  every  quarter. 

Each  absentee  doctor  before  leaving  is  to  name  his 
representative  thank,  etc.)  to  the  Emergency  Medical 
Committee,  and  to  give  authority  for  settlements  to  be 
made  with  that  representative. 

(b)  Public  Medical  Service  Patients. — Inquiries  arc  to 
be  made  (by  the  Clerk  of  the  Service)  from  each  of  the 
absentee  doctor’s  patients  as  to  which  of  the  doctors  on 
the  active  list  of  the  P.M.S.  they  wish  to  act  as  his  sub¬ 
stitute.  To  the  doctors  thus  selected,  lists  of  the  members 
who  have  chosen  them  are  submitted. 

The  agreement  being  mutual,  the  acting  doctors  are  to 
be  credited  with  50  per  cent,  of  the  emoluments  due  in 
respect  of  the  members  assigned  to  them,  the  remaining 
50  per  cent,  to  be  accredited  to  the  representative  of  the 
absentee  doctor. 

(c)  Panel  Patients. — A  list  of  the  acting  doctors  is  to  be 
placed  in  the  surgery  of  the  absentee  doctor.  The  panel 
patient  on  visiting  the  surgery  selects  one  from  the  list. 
The  selected  doctor  keeps  a  record  of  his  attendances  on  the 
patient,  whether  at  the  surgery  or  at  the  patient’s  home, 
and  charges  the  absentee  doctor  the  uniform  sum  of  Is. 
per  consultation  or  visit. 

(d)  Parish  Patients. — A  fixed  sum,  at  the  above  rate,  is 
to  be  paid  by  the  official  deputy  to  the  acting  doctor.  This 
applies  only  to  patients  whom  the  official  deputy  is  unable 
to  attend. 

2.  Part-time  Absentees. 

(a)  Private  Patients. — The  part-time  absentee  remits  the 
account  to  his  own  patient,  and  credits  the  acting  doctor 
with  50  per  cent,  of  the  emoluments  for  the  work  under¬ 
taken  by  the  acting  doctor  on  behalf  of  the  part-time 
absentee. 

(b  and  c)  Panel  or  P.M.S.  Patients. — The  part-time 
absentee,  for  work  done  on  his  behalf  by  the  acting  doctor 
under  this  heading,  pays  the  latter  the  same  fee  per  con¬ 
sultation  or  visit  as  has  been  agreed  upon  for  panel  work 
under  the  “  whole  time  absentee  ”  scheme. 

(d)  Parish  Patients. — As  under  parish  patients  in  scheme 
for  ‘“Whole-time  Absentees.” 

Addenda. 

1.  This  scheme  does  not  interfere  with  nor  prejudice  any 
arrangements  which  the  absentee  doctor  has  made'  or  may 
make  privately  and  on  liis  own  behalf. 

2.  In  case  of  any  dispute  arising  in  connexion  with  this 
scheme,  the  decision  of  the  Southampton  Medical  Emergency 
Committee  shall  be  final. 

3.  Definition  of  a  “  Private  Patient”:  “A  private  patient  of 
an  absentee  doctor  is  one  who  would  have  called  him  in  if  he 
had  not  been  absent.”  In  any  case  of  doubt  the  acting  doctor 
is  to  report  the  matter  to  the  Southampton  Emergency  Com¬ 
mittee  for  decision. 

4.  The  acting  doctor  is  to  be  debarred  from  attending  on  his 
own  behalf  any  patient  of  an  absentee  doctor  for  whom  he 
acted  in  respect  of  the  said  patient  for  a  period  of  two  years 
after  the  return  of  the  latter  doctor. 


CASUALTIES  FR03I  NEC  YE  CIIAPE  LEE  VXD 

ST.  ELOI. 

Our  Special  Correspondent  in  Northern  France  writes: 
The  heavy  casualties  resulting  from  the  recent  very  active 
operations  round  Neuve  Eglise  and  St.  Eloi  were  dealt 
with  on  the  general  principles  underlying  the  whole  of 
the  work  of  the  last  five  months.  All  the  wounded,  after 


receiving  treatment  at  the  arnbidance  and  casualtv  clearing 
stations,  were  brought  down  to  Boulogne  in  ambulance 
trains.  At  Boulogne  the  trains  were  either  unloaded  or 
the  more  serious  cases  only  were  removed  and  the  train 
then  sent  on  with  the  other  cases  to  Rouen  or  other  of  the 
more  distant  bases.  The  Boulogne  hospitals  themselves 
Avere  kept  free  from  undue  crowding  by  the  dispatch  of 
any  case  fit  for  transfer  by  hospital  ship  to  England.  Tfco 
wounded  detrained  at  Boulogne  included  a  number  of 
“  walking  cases,”  Avho  for  the  most  part  Avent  to  No.  13 
Stationary  Hospital,  AAThere  their  AA'ounds  were  re-dressed 
and  the  cases  further  examined  Avith  a  view  to  determining 
Avhether  they  Avere  likely  to  be  fully  recovered  within 
three  Aveeks.  If  the  decision  was  in  the  negative  they 
Avere  sent  home. 

For  two  or  three  days  the  work  in  the  receiving-room  of 
this  hospital  Avas  exceedingly  heavy,  but  the  nursing  staff 
Avas  temporarily  strengthened,  and  though  for  several 
days  a  great  strain  was  thrown  upon  all  concerned,  the 
Avork  Avas  got  through  satisfactorily.  The  fact  that  there 
Avas  likely  to  be  a  very  large  number  of  casualties  was  of 
course  known  iu  advance,  and  nearly  all  the  base  hospitals 
— especially  those  at  Boulogne— had  practically  been 
emptied  in  anticipation.  Similarly  the  staffs  of  the  clear¬ 
ing  hospitals  had  been  increased  by  the  dispatch  to  them 
of  extra  surgeons  of  experience.  A  detachment  of  such 
officers  is  now,  I  believe,  always  ready  to  meet  any  demand 
made  by  a  clearing  hospital.  There  are,  I  understand, 
iu  fact,  a  good  many  such  “  emergency  ”  detachments, 
each  being  formed  of  five  surgeons,  and  affiliated,  so  to 
speak,  to  one  or  other  casualty  clearing  station. 


THE  KITCHENER  INDIAN  HOSPITAL. 

Brighton. 

The  Kitchener  Indian  Hospital,  which  consists  of  three 
Indian  General  Hospitals,  each  of  nearly  600  beds,  has 
been  established  at  the  old  Brighton  Poor  LaAV  Institution. 
This  building,  placed  at  the  disposal  of  the  War  Office  by 
the  public  spirit  of  the  guardians  of  the  poor  of  Brighton, 
is  situated  in  a  healthy  and  elevated  part  of  the  town, 
close  to  the  racecourse,  Avith  the  open  downs  around.  It 
Avas  built  in  1866  at  a  cost  of  over  A‘30,000,  and  has  since- 
been  considerably  enlarged.  It  consists  of  numerous  largo 
blocks,  adjoining  one  another,  and  is  admirably,  adapted 
for  its  present  use  as  a  hospital.  It  has  necessarily  taken 
some  time  to  find  adequate  accommodation  for  the  inmates 
of  the  institution,  Avho  numbered  about  1,200,  but  those  i 
responsible  apjfiied  themselves  Avith  ardour  and  diligence 
to  the  task,  and  all  the  inmates  have  for  some  time  iioav 
been  located  in  suitable  places. 

The  process  of  conversion  of  the  Poor  Law  Institution  , 
to  a  large  hospital  has  called  for  an  immense  amount  of 
foresight  and  organization,  but  the  task  is  now  rapidly 
approaching  completion,  and  about  1,700  beds  arc  avail¬ 
able.  If  it  should  bo  necessary  to  extend  this  hospital,  it 
Avould  be  possible  to  utilize  the  adjacent  ground  of  the 
racecourse  and  put  up  tents  or  huts  there  for  1,000  more 
patients  Avith  ease. 

The  staff  of  this  hospital  is  composed  as  follows.  It 
Avill  be  seen  that  it  includes  many  of  the  best-known 
names  of  men  in  the  Indian  Medical  Service,  men  who 
have  had  extensive  experience  of  treatment  of  natives  in 
India. 

Commandin' / :  Brevet-Colonel  Sir  Bruce  Scton,  Bt.,  Honorary 
Surgeon  to  the  Viceroy,  Deputy  Director  -  General  Indian 
Medical  Service  at  head  quarters  in  India, 

Registrar  and  Resident  Medical  Officer:  Major  J.  P.  James, 
M.D.,  Assistant  Director-General,  I.M.S.,  who  has  for  many 
years  belonged  to  the  Bacteriological  Department,  and  lias 
carried  out  most  valuable  researches  iu  connexion  with  malaria 
and  yellow  fever. 

Staff  Officer  and  Adjutant:  Major  C.  C.  Murison,  F.R.C.S.E., 
Civil  Surgeon  in  Bombay,  Superintendent  of  Matherau. 

No.  I  Indian  General  Hospital. 

Lieutenant-Colonel  II.  Austen  Smith,  M.B.,  Civil  Surgeon, 
Simla,  Principal  of  Agra  Medical  School. 

Major  W.  S.  Willmore,  M.D,,  M.R.C.P. ,  Civil  Surgeon  and 
Principal,  Agra  Medical  School,  well  knoAvn  as  a  physician  in 
the  United  Pro\inces. 

Major  J.  Husband,  M.B.,  F.R.C.S.E.,  Residency  Surgeon, 
Wano,  North-West  Frontier. 

Major  L.  P.  Stephen,  M.B.,  F.R.C.S.E.,  Civil  Surgeon  and 
Principal,  Medical  School,  Hyderabad ;  formerly  Professor  of 
Anatomy  and  Clinical  Surgery  in  Grant  Medical  College, 
Bombay. 
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Major  .T.  B.  Christian,  Civil  Surgeon,  Bengal. 

Captain  B.  Gale,  M.B.,  with  large  experience  of  x-ray  work, 
and  is  in  charge  of  the  A'-Ray  Department. 

Captain  D.  G.  Cooper,  M.B. 

Xo.  Y  Indian  General  Hospital. 

Lieutenant-Colonel  J.  M.  Crawford,  M.B.,  Civil  Surgeon, 
Benares,  Naini  Tal,  and  other  large  stations. 

Lieutenant-Colonel  A.  F.  King,  F.R.C.S.E.,  Civil  Surgeon, 
Karachi. 

Major  E.  C.  Haddock,  M.D.,  F.R.C.S.E.,  Civil  Surgeon, 
Ahmednagar. 

Major  T.  H.  Gloster,  M.B.,  is  in  Bacteriological  Department, 
and  is  Assistant  Director,  Parel  Laboratory.  He  was  on  the 
Plague  Commission. 

Major  G.  E.  Stewart,  M.B.,  F.R.C.S.E.,  Civil  Surgeon  and 
Superintendent,  Mahableshwar. 

Major  T.  A.  Langston. 

Xo.  Z  hnlian  General  Hospital. 

Lieutenant-Colonel  J.  W.  Grant,  M.B.,  Residency  Surgeon, 

Jodhpur. 

Major  D.  C.  Kemp,  Civil  Surgeon,  Trichinopoly. 

Major  W.  F.  Harvey,  M.B.,  belongs  to  the  Bacteriological 
Department  and  was  Director  of  the  Central  Research  Institute, 
Kasauli.  He  is  in  charge  of  the  laboratory  at  the  hospital. 

Majov  W.  Richards,  M.B.,  Civil  Surgeon,  Salem. 

In  addition  to  the  above,  who  belong  to  the  I.M.S.,  the  follow¬ 
ing  have  temporary  commissions  in  the  I.M.S.,  and  are  on  the 
staff  of  Kitchener  Hospital  :  Lieutenants  G.  Stiebel,  M.B.,  B.C., 
T.  H.  Bishop,  M.B.,  J.  D.  Grant,  M.B.,  J.  B.  Maloney,  M.B., 
G.  D.  Batra,  M.B.,  S.  N.  Mulcerji,  M.B.,  D.  Giri,  1M.B.,  D.O., 
M.  B.  Yin,  M.B.,  S.  N.  Roy,  M.B.,  J.  Das  Gupta,  M.B.,  B. 
Parsad,  M.B  ,  A.  N.  Bose,  M.B.,  B.  Sabawala,  M.B.,  F.R.C.S.E., 
K.  Kanga,  M.B.,  F.R.C.S.E.,  S.  Kapoor,  M.B.,  S.  Bankor,  M.B.. 
P.  Banerjee,  M.B.,  and  Professor  B.  Mukerji,  Professor  of 
Physics  at  Roorkee. 

The  members  cf  the  staff  do  not  reside  in  the  hospital, 
but  at  various  hotels  and  private  houses  in  the  town,  but 
there  are  always  three  orderly  officers  on  duty  night  and 
day.  There  is  a  mess  in  the  building  for  those  officers 
who  desire  to  take  their  meals  there. 

Up  to  date  there  have  been  about  1,200  admissions  with 
only  3  deaths.  Arrangements  for  disposing  of  the  dead 
have  been  made  in  conformitjq  as  far  as  possible,  with 
native  customs  ;  the  Moslems  are  buried  in  a  cemetery  of 
their  own  religion  in  London,  others  arc  cremated. 

The  sanitary  and  cooking  ai’rangements  have  also  been 
adapted  to  native  custom.  The  cooking  for  Hindus  and 
Mussulmans  arc  separate — the  men,  the  utensils,  and  the 
cookhouses  being  independent.  The  w.c.’s  are  stand-up 
closets,  and  the  baths  shower-baths. 

When  it  is  recognized  that  the  patients  belong  to  so 
many  races — Africlis,  Belucliis,  Mahrattas,  Gurkhas, 
Pathans,  Punjabis,  Dograhs,  Garwalilis,  and  Sikhs — the 
language  difficulty  might  at  first  seem  formidable,  but  this 
is  not  so.  The  officers  speak  various  dialects,  and  are 
•  able  to  communicate  well  with  the  patients.  Notices  are 
put  up  in  Urdu  and  Nagir,  and,  as  a  matter  of  practical 
experience,  no  difficulty  is  found  on  this  score. 

The  necessary  arrangements  are  carried  out  by  men 'of 
the  Ii.A.M.C.  and  by  Indian  native  orderlies,  about  one  to 
every  ten  patients.  These  men  were  quite  untrained  on 
enlistment,  yet,  probably  on  account  of  the  habits  and 
customs  of  the  natives,  the  patients  are  quite  content  with 
.  the  amateur  nursing  they  receive.  The  opinion  of  the 
medical  staff  on  this  point  is  divided.  It  remains  to  be 
seen  when  there  arc  more  severe  cases  which  will  tax  the 
nursing  capacities  of  the  orderlies — such  cases  as  com¬ 
pound  fractures  of  tho  femur,  abdominal  operations, 
enteric  fever,  pneumonia,  etc. — whether  it  would  not  be 
advisable  to  provide  more  skilled  and  trained  nurses, 
whether  male  or  female,  to  ensure  greater  comfort, 
greater  safety,  and  speedier  convalescence  to  the  patients. 

The  ordinary  wards,  which  are  well  arranged,  com¬ 
fortable,  and  commodious,  vary  in  size,  containing  eight 
to  fifty  beds. 

Infectious  cases  arc  nursed  in  a  separate  block  con¬ 
sisting  of  six  huts,  which  will  hold  thirty,  or,  in  an  emer¬ 
gency,  fifty  beds.  It  is  possible  by  this  means  to  treat  each 
variety  of  infection  in  a  separate  hut,  and  thus  thoroughly 
isolate  tho  cases.  All  tuberculous  cases  are  placed  in  a 
separate  ward,  wdiere  open-air  treatment  is  available. 

Mental  Cases. 

A  building  containing  twenty  beds  and  four  padded  cells 
lias  been  provided,  and  here  all  mental  cases,  whether  from 
this  hospital  or  any  other  Indian  hospital  in  England  or 
France,  will  be  treated.  The  wards  have  been  equipped 


with  every  modern  provision,  including  wire  gauze 
windows,  and  protected  radiators  and  electric  light. 

Special  quarters  have  been  arranged  for  native  Indian 
officers.  There  are  fifty  beds  for  them,  with  their  own 
staff  and  cooks. 

Operating  Theatres. 

There  are  three  operating  theatres,  with  sterilizing 
rooms  adjacent,  but  up  to  the  present,  owing  to  the 
nature  of  the  cases  taken  in,  not  many  operations  have 
been  performed.  The  last  convoy,  however,  just  admitted, 
contained  a  large  number  of  bullet  wounds. 

Physical  Methods  of  Treatment. 

The  electro-therapeutic  department  contains  all  the 
most  modern  equipment  for  this  branch  of  medicine.  There 
is  a  universal  machine  for  faradization,  galvanization, 
ionization,  sinusoidal  currents,  cautery,  light,  and  vibra¬ 
tory  massage.  Also  a  Sclinee’s  four-cell  bath  for  hand 
and  feet,  which  can  be  employed  for  ionization,  galvanism, 
faradism,  or  sinusoidal  currents.  A  high-frequency 
apparatus  is  also  provided.  Cases  of  frost-bite,  rheum¬ 
atism,  chilblains,  paralysis,  lumbago,  and  neuritis  are 
treated  here  with  success. 

There  are  twelve  Dowsing  radiant  heat  beds  and 
apparatus  for  the  local  treatment  of  feet,  hands,  or 
joints.  The  temperature  is  between  300°  F.  and  350°  F., 
and  the  higher  or  actinic  rays  are  not  employed,  only  the 
luminous  and  semi-luminous  heat  rays.  This  treatment 
is  very  popular  with  tho  patients,  and  has  been  employed 
in  combination  with  massage  for  trench  rheumatism,  frost¬ 
bite,  stiff  joints  after  gunshot  wounds,  sciatica,  and 
lumbago.  The  medical  staff  also  are  satisfied  with  the 
results  obtained. 

Tho  x-ray  department  contains  all  the  most  modern 
apparatus  for  diagnosis  and  treatment,  including  Bult’s 
x-ray  set  with  stand  for  screening  and  radiographic  work. 
All  gunshot  wounds  are  examined  by  x  rays  as  a  routine 
practice,  and  when  one  remembers  that  on  a  single  clay 
recently  500  cases  of  this  nature  were  admitted,  one  can 
easily  imagine  how  busy  the  staff  of  this  department  are. 
Many  interesting  cases  have  been  examined  and  some 
valuable  light  thrown  on  many  cases  which  would  other¬ 
wise  have  remained  obscure. 

Pathological  Department. 

The  pathological  department,  which  deals  not  only  with 
cases  for  its  own  hospital  but  also  those  from  the  three 
other  Indian  hospitals  in  the  town,  is  provided  with  every 
necessity  for  the  complete  investigation  of  disease,  in¬ 
cluding  an  electric  centrifuge,  electric  sterilisers,  Baird 
and  Tatlock’s  incubator,  Cox’s  sterilizer,  a  hot-air  sterilizer, 
and  an  autoclave.  Examinations  are  made  of  pathological 
specimens,  urine,  blood,  sputum,  cerebro-spinal  fluid,  etc. 
Vaccines  and  serums  are  manufactured,  and  tests,  such  as 
that  for  Widal’s  reaction,  Yvkissermaun’s  reaction,  etc., 
made.  The  whole  work  of  a  modern  pathological 
laboratory  is  carried  out  here. 

There  is  a  polygraph  for  heart  work,  a  Mackenzic- 
Davidson  telephone  bullet  detector,  in  fact  all  the  most 
modern  instruments  which  medical  and  surgical  science 
demand. 

Among  the  other  departments  in  the  hospital  are  a 
barber’s  shop,  a  dry  canteen,  a  steam  laundry,  where  all 
the  washing  is  done ;  three  linen  disinfectors,  a  linen  store, 
with  clothes,  blanket,  sheets,  linen,  towels,  etc.,  for  3,000 
men  on  the  same  scale  as  for  English  soldiers  ;  three  dis¬ 
pensaries,  stocked  with  a  plentiful  supply  of  drugs ;  a  pack 
store  for  clothes ;  cells  for  prisoners — in  fact,  everything 
which  could  possibly  be  desired  in  a  well-equipped,  modern 
hospital. 

All  records,  whether  of  admission,  deaths,  special  treat¬ 
ments,  such  as  x-ray  examinations,  bacteriological  or 
electrical  treatment,  operations,  etc.,  are  kept  on  tho  card 
index  system,  and  thus  any  patient’s  history  and  record 
can  be  traced  with  the  minimum  of  labour, 

Staff  Quarters. 

There  is  a  hut  village,  capable  of  holding  400,  adjacent 
to  the  hospital,  where  all  the  staff,  with  the  exception  of 
the  medical  men,  have  their  quarters. 

Convalescent  patients  are  kept  fit  by  a  route  march 
of  one  hour  daily,  if  the  weather  is  suitable.  They  are 
also  employed  in  various  duties  in  the  hospital  previous  to 
going  back  to  the  front.  The  town  is  out  of  bounds  for  all 
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natives  except  medical  men  and  students,  and  patients 
who  go  to  places  of  entertainment,  or  for  walks,  are 
always  under  escort. 

Recreation  is  provided  in  the  hospital  for  the  men. 
There  is  a  gymnasium,  a  shooting  gallery  and  recreation 
rooms,  and  also  grounds  in  which  the  men  can  sit  if 
weather  permits. 

There  are  1,380  windows  in  the  hospital,  and  these  are 
a  source  of  anxiety  to  the  Commanding  Officer,  on  account 
of  the  lighting  orders  of  the  military  authorities  and  the 
police.  The  building  being  situated  on  such  an  elevated 
spot  is  most  conspicuous,  and  it  is  necessary,  therefore,  to 
conform  precisely  to  the  regulations,  and  have  the  windows 
darkened  at  night.  This  has  been  effected  by  the  simple 
device  of  using  brown  paper. 


Diet. 

The  diet  of  the  men  is,  of  course,  quite  different  to  that 
of  our  men.  It  is  as  follows.  It  will  be  seen  that  it  is 
on  an  extremely  liberal  scale : 


Meat  . 

Atta  It  lb.,  or  rice 
Dhall  or  peas 
Butter,  winter  .. 

,,  summer .. 
Ghee,  winter 
,,  summer  . 
Potatoes  ... 
Fresh  vegetables 


8  oz. 

Fresh  fruit 

.  ...  Jib. 

12  oz. 

Onions 

.  ...  1  oz. 

3oz. 

Tea . 

.  ...  Joz. 
.  ...  2oz. 

3oz. 

Gur  or  sugar 

2  oz. 

Chillies 

...  AoOz. 

4  oz. 

Turmeric  ... 

. J  oz. 

3  oz. 

Garlic 

...  Ye  oz. 

4  oz. 

Salt . 

...  Joz. 

1  oz. 

Milk . 

...  2oz. 

Authorized  extras  include  fish,  spirits,  wines,  stout,  jam,  eggs, 
sago,  arrowroot,  meat,  fowls,  treacle,  biscuits,  cigarettes,  puffed 
wheat,  shredded  wheat,  puffed  rice,  opium  (2  grains,  Sikhs, 
when  specially  ordered). 

The  meals  are  as  follows:  Breakfast  at  8  a. m.,  midday  meal 
at  12  noon,  and  evening  meal  at  5.30  p.m. 


The  Commanding  Officer,  Colonel  Sir  Bruce  Seton,  whose 
great  organizing  abilities  are  well  known,  is  to  be  heartily 
congratulated  on  the  success  which  has  attended  his  efforts 
to  turn  the  Brighton  Poor  Law  Institution  into  a  great 
Iudian  General  Hospital.  It  can  be  said  without  exaggera¬ 
tion  that  this  building  is  probably  the  best  equipped 
emergency  military  hospital  in  England. 

The  Secretary  of  State  for  India  paid  a  surprise  visit  to 
the  Indian  hospitals  in  Brighton  on  March  29tli.  He  first 
visited  the  Pavilion  Hospital,  where  he  saw  many  Indian 
soldiers  recently  returned  from  the  fighting  in  the  neigh¬ 
bourhood  of  Neuve  Cliapelle.  He  afterwards  visited 
the  Kitchener  Hospital,  where  he  spent  several  hours; 
on  entering  one  of  the  wards  he  was  received  by 
the  Sikh  patients  with  a  Sikh  song  of  victory.  After¬ 
wards  he  visited  the  York  Place  Hospital,  and  everywhere 
expressed  his  high  satisfaction  with  the  arrangements 
■which  have  been  made. 


THE  HEALTH  OF  THE  GERMAN  VOLUNTEER. 

Though  conscription  is  in  force  in  Germany,  there  are,  in 
time  of  peace,  many  loopholes  of  escape,  and  of  late  years 
the  complaint  has  often  been  made  by  Bernhard i  and  his 
school  that  the  net  is  not  drawn  closely  enough.  At  the  out¬ 
break  of  the  war  thousands  of  Germans,  who  had  previously 
escaped  the  military  net,  volunteered  for  active  service. 
This  incident  has  been  exploited  by  the  Germans  in  the 
neutral  press  in  order  to  prove  the  enthusiasm  of  the 
nation  for  the  war,  and  also  to  create  a  favourable  impres¬ 
sion  of  the  German  resources  in  men.  But  the  physique 
of  those  volunteers  seems  in  a  large  proportion  of  cases  to 
be  very  poor,  for  in  a  paper  by  S.  Ivaminer  and  A.  da  S. 
Mello,  in  the  Deutsche  medisinische  Wochenschrift  for 
February  lltli,  1915,  it  is  stated  that  only  63  per  cent,  of 
these  volunteers  are  fit  for  active  service.  This  con¬ 
clusion  is  based  on  examinations  made  at  the  Charite 
Hospital.  Berlin,  in  the  period  August  20th  to  October  1st ; 
during  that  time  1,829  volunteers  were  examined.  These 
examinations  were  more  difficult  than  the  ordinary 
examination  of  recruits,  Avho,  in  doubtful  cases,  can  be 
consigned  to  the  Landsturm  or  can  be  referred  to  a 
subsequent  examination.  In  the  present  crisis  these 
alternatives  are  not  available,  and  the  difficulty  is 
accentuated  by  the  inadvisability  of  enlisting  men  who, 
when  they  break  down  on  account  of  feeble  physique, 
become  chargeable  to  the  State  as  if  they  had  been  healthy 
persons  invalided  on  active  service.  The  volunteers  were 
classed  as  follows  :  (1)  Perfectly  fit  for  active  service  ; 


(2)  fit  for  some  branches  of  the  service;  (3)  perfectly  unfit 
for  service ;  (4)  at  present  unfit  for  service  on  account  of 
poor  physique,  but  capable  of  service  in  a  short  time  if 
suitably  trained.  The  percentage  of  each  of  these  classes 
was :  63,  7,  12,  and  18.  The  percentage  of  men  fit  for 
active  service  increased  with  the  age  of  the  volunteer ;  of 
those  16  years  old,  only  55  per  cent,  were  fit  for  active 
service,  while  69  per  cent,  of  volunteers  30  to  39  vrears  old 
were  fit  for  active  service.  It  is,  in  the  opinion  of  the 
authors,  a  disquieting  fact  that  25  per  cent,  of  all  the 
volunteers  over  20  were  disqualified  by  poor  physique, 
although  no  organic  disease  was  demonstrable.  Volunteers 
from  the  labouring  classes  wei’e,  on  the  whole,  stronger 
than  volunteers  from  the  shopkeeping,  clerking,  and  teach¬ 
ing  classes ;  while  68  per  cent,  of  the  labouring  classes  were 
fit  for  active  service,  only  50  per  cent,  of  the  lads  who  had 
volunteered  for  service  while  still  at  school  were  found  fit. 
But  even  in  the  labouring  classes  the  authors  were  dis¬ 
appointed  to  find  poor  physique  in  17  per  cent.  Little 
difference  w7as  found  in  the  physical  condition  of  towm  and 
country  dwellers.  Special  methods  of  examination,  in¬ 
cluding  the  Roentgen  rays,  were  employed  in  250  cases. 
Slight  deformity  of  the  spine  was  found  in  28  per  cent,  of 
these.  In  36  per  cent,  systolic  murmurs  were  audible  over 
the  heart ;  when  to  this  class  cases  of  slight  abnormalities 
of  the  cardiac  sounds  wTere  added,  only  47  per  cent,  of 
the  total  could  boast  of  perfectly  healthy  hearts,  as 
judged  by  the  stethoscope.  The  Roentgen  rays  showed 
a  normal  heart  in  75  per  cent,,  although  in  every 
fourth  of  these  cardiac  murmurs  were  audible.  The 
authors  do  not  attach  very  much  importance  to  cardiac 
murmurs  per  sc,  and  they  quote  many  authorities  in 
support  of  their  contention  that  a  man  may  be  healthy 
and  a  good  soldier  in  spite  of  this  abnormality.  After 
bemoaning  the  frequency  with  which  various  defects  dis¬ 
qualified  the  candidates  for  military  service,  the  authors 
are  strangely  inconsistent  in  concluding  their  paper  with  a 
rhetorical  flourish,  in  which  they  call  upon  their  country¬ 
men  to  rejoice  over  “the  beautiful  picture  which  the  great 
number  of  able-bodied  men  gives  of  the  defensive  power  of 
the  German  nation.” 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Wounded. 

Captain  H.  S.  Cormack,  I.M.S. 

Lieutenant  ,T.  W.  Cannon,  M.B.,  R.A.M.C. 

Lieutenant  H.  M.  Mackenzie,  M.B.,  R.A.M.C. 

Lieutenant  It.  F.  Wilkinson,  R.A.M.C. 


NOTES. 

New  Zealand  Expeditionary  Force. 

Sir  Lambert  H.  Ormsby,  senior  surgeon  to  the  Meath 
Hospital  and  co.  Dublin  Infirmary,  past-president  Royal 
College  of  Surgeons  in  Ireland,  late  examiner  in  surgery 
(War  Office)  for  R.A.M.C.  examination,  has  been  appointed 
honorary  consulting  surgeon  to  the  New  Zealand  Expe¬ 
ditionary  Force,  with  the  honorary  rank  of  Lieutenant- 
Colonel.  It  is  not  generally  known  that  Sir  Lambert  is  a 
New  Zealander  by  birth,  although  of  Irish  parentage. 

Orthopaedic  Centre  for  Wounded  Soldiers. 

The  War  Office  has  at  its  disposal  some  350  beds  set 
aside  solely  for  the  orthopaedic  treatment  of  wounded  from 
His  Majesty’s  Forces.  This  army  orthopaedic  centre,  to 
which  suitable  cases  are  drafted  from  all  parts,  is  the  Alder 
Hey  Hospital  of  the  West  Derby  Board  of  Guardians, 
equipped  for  1,000  beds.  The  chief  of  the  staff  is  Major 
Robert  Jones,  R.A.M.C. (T.),  Professor  of  Orthopaedics  in 
the  University  of  Liverpool,  who  is!  ably  assisted  by 
Captain  T.  R.  W.  Armour,  Assistant  Surgeon,  Rojal 
Southern  Hospital,  Liverpool.  Captain  Lloyd-Roberts, 
Physician  to  the  Royal  Southern  Plospital,  and  Mr.  T.  P. 
McMurray,  are  also  on  the  staff.  The  chief  work  of  this 
hospital  is  the  treatment  of  cases  of  injury  of  joints  and 
bones  in  which  special  orthopaedic  methods  are  required. 
Deformities  not  necessarily  the  result  of  wounds  have 
developed  in  soldiers — for  example,  pes  eavus,  pes  planus, 
and  cartilage-joint  affections,  on  active  service,  and  such 
case  receives  the  necessary  treatment.  At  present  there 
are  in  the  hospital  cases  of  nerve  injury  and  a  certain 
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percentage  of  mal union  of  fractures,  chiefly  of  the  bones 
of  the  forearm.  The  metacarpus  is  frequently  damaged, 
necessitating  often  operation  to  preserve  the  usefulness  of 
the  hand.  The  x-ray  department  is  under  the  control  of 
Captain  Thurstan  Holland,  whose  skill  in  his  speciality  is 
well  known.  Electric  treatment,  diathermy,  and  ionic 
medication  are  also  carried  out,  and  a  staff  of  competent 
masseuses,  many  of  whom  give  their  services  voluntarily, 
completes  the  organization  of  this  important  orthopaedic 
centre. 

Tvphoid  Hospital  for  Serbia. 

Among  the  passengers  on  the  Admiralty  ship  Saidish, 
Avhicli  left  for  Serbia  this  week,  is  the  first  part  of  the 
typhoid  hospital  unit  sent  by  the  Wounded  Allies  Relief 
Committee  (Sardinia  House,  Kingsway).  The  party  con¬ 
sisted  of  two  doctors  (both  Belgians  aaIio  have  seen  service 
in  the  Avar),  and  two  nurses,  one  of  whom  is  a  Russian  lady 
Avho  is  acquainted  Avith  the  Serbian  language,  and  has 
been  Avorking  at  the  Ambulance  Jeanne  d’Arc  at  Calais. 
The  party  Avill  prepare  the  building  provided  by  the 
Serbian  Government,  so  that  on  the  arrival  of  the  rest  of 
the  unit,  work  will  begin  at  once. 

Danish  Ambulances. 

A  Danish  ambulance,  under  the  direction  of  Professor 
Tscherning,  of  Copenhagen,  who  is  assisted  by  several 
surgeons  belonging  to  the  Danish  Red  Cross  Society7,  is  ex¬ 
pected  to  arrive  shortly  in  France.  A  Danish  ambulance  is 
already  at  work  in  Belgium,  and  another  is  about  to  set  out 
for  Russia. 

Military  Honours. 

Lieutenant  Edmund  Ilmne  Moore,  M.B.,  R.A.M.C., 
attached  to  tlie  2nd  Battalion  of  the  Leicestershire  Regi¬ 
ment,  has  been  appointed  Companion  of  tlic  Distinguished 
Service  Order  for  conspicuous  gallantry  on  February  23rd, 
1915,  near  Ricliebourg  L’Avoue,  in  going  out  aa  i tl  1  another 
officer  and  a  stretcher  bearer  to  within  150  yards  of  the 
enemy  and  attending  to  a  severely  wounded  soldier.  The 
stretcher  bearer  Avas  then  Avounded,  and  Lieutenant  Moore 
remained  in  attendance  on  him,  undoubtedly  saving  his 
life.  On  the  next  day  this  officer  again  Avent  Avith  the 
greatest  gallantry  to  the  assistance  of  a  Avounded  mail 
under  the  aimed  fire  of  the  enemy7.  He  dressed  the  man's 
Avounds,  and  Avas  immediately  afterwards  Avounded 
himself. 

Lieutenant  T.  W.  Clarke,  M.B.,  R.A.M.O.,  Special 
Reserve,  has  received  the  Military  Cross  for  conspicuous 
gallantry  and  great  devotion  to  duty  during  the  past  six 
mouths.  On  March  5th,  at  Neuve  Eglise,  Avhen  the  14th 
Field  Ambulance  dressing  station  Avas  destroyed  by  shell 
fire  (1  officer  and  5  men  being  killed  and  19  Avounded  therein), 
Lieutenant  Clarke  continued  to  attend  011  the  Avounded 
Avith  great  gallantry  until  he  collapsed  from  his  own 
wound,  Avhicli  he  received  from  the  first  shell.  * 

The  Military  Cross  has  also  been  conferred  upon  El 
Muiazim  Awad  Khalil  Effendi  Glialiow,  of  the  Medical 
Corps  attached  to  the  5th  Battery  Artillery  of  the 
Egyptian  Army,  for  gallantry  and  devotion  to  duty  in 
attending  on  the  Avounded  under  heavy  fire  during  the 
action  at  Tussum  on  February  3rd. 

Medical  Officers  Wanted. 

2nd  Line  South-Eastern  Mounted  Brigade  Field 
Ambulance  (T.F.). 

There  are  A-acancies  for  four  medical  men  willing  to  serve 
abroad  in  tlie  2nd  Line  South-Eastern  Mounted  Brigade  Field 
Ambulance.  Applications,  giving  age,  service  (if  any),  etc., 
should  be  sent  to  Major  J.  Hamilton,  R. A. M.C.(T.),  Bridge,  near 
Canterbury. 

2nd  Line  Welsh  Border  Mounted  Brigade  Field,  Ambulance. 

There  are  \acancies  for  medical  officers  in  the  above  unit. 
Pay  and  alloAvances  as  in  the  regular  army,  together  with 
outfit  and  camp  kit  grants.  Full  particulars  can  be  obtained 
on  application  to  Major  D.  C.  Leyland  Orton,  Officer  Com¬ 
manding  2nd  Line  Welsh  Border  Mounted  Brigade  Field 
Ambulance,  Thomas  Street,  Chester. 

1st  North  Midland  Field  Ambulance. 

Two  medical  officers  required  at  once  for  the  1st  North 
Midland  Field  Ambulance.  Applications  should  be  sent  to  the 
Officer  Commanding,  R.A.M.C.  Depot,  91,  Siddals  Road,  Derby. 

2  j  2nd  East  Anglian  Field  Ambulance. 

A  medical  officer  prepared  to  undertake  the  imperial  service 
obligation  is  required  for  the  above  unit.  Tay  and  allowances 
as  in  the  regular  army.  Applications  to  Lieutenant-Colonel 
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G.  Blake  Masson,  2nd  East  Anglian  Field  Ambulance,  Peter¬ 
borough  . 

3; 2nd  Northumbrian  Field  Ambulance. 

Several  medical  officers  are  required  for  the  completion  of 
this  unit  for  either  imperial  or  home  service.  Applications 
should  be  addressed  to  the  Officer  Commanding  the  ambulance 
at  the  Military  Hospital,  Bensham,  Gateshead. 
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County  of  London  Branch  of  the  British  Red  Cross 

Society. 

Dr.  F.  M.  Sandwitii,  the  chairman  of  the  County  ol 
London  Branch  of  the  British  Red  Cross  Society7,  presided, 
on  March  30th,  over  the  annual  meeting,  which  Avas  well 
attended.  The  annual  reports  and  balance  sheet  iudi 
cated  the  great  expansion  that  took  place  in  the  Avork  oi 
the  branch  during  the  second  half  of  1914.  The  summary 
of  the  accounts  of  local  divisions  slioAved  that  subscrip¬ 
tions  by  the  public  amounted  to  £7,856  as  compared  with 
£44  in  the  previous  year  ;  practically  the  whole  was  sub¬ 
scribed  during  the  second  half  of  #lic  year.  The  total 
sum  raised  by  the  divisions  Avas  £9,842.  On  the  expendi¬ 
ture  side,  administrative  expenses  Avere  £767  as  compared 
Avith  £200  for  1913.  The  principal  items  of  expenditure 
were  grants  to  hospitals,  supply  of  Red  Cross  material, 
comforts  for  the  Avounded,  drugs,  etc.,  amounting  to 
£2,391.  The  accounts  of  the  divisions  showed  a 
balance  in  hand  at  the  end  of  1914  of  £5,590, 
but,  as  the  Treasurer  (Mr.  R.  M.  Holland)  mentioned, 
the  calls  upon  the  funds  during  1915  would  be  ex¬ 
ceedingly  heavy,  especially  if  the  Avar  extended  over 
the  whole  twelve  months.  In  the  case  of  the  central 
organization  of  the  branch,  a  deficit  of  £200  had  been 
converted  into  a  balance  of  about  £300.  London  hoav 
possessed  70  voluntary  aid  detachmeuts  Avith  a  total 
personnel  of  2,711.  Particulars  were  given  of  the  work 
done  in  each  division  since  the  outbreak  of  war.  A 
description  of  its  scope  was  published  in  the  Journal  ol 
January  9tlr,  p.  85. 

Dr.  Sandwith  said  that  the  War  Office  had  already 
selected  sites  for  52  neAV  military  hospitals  for  50,000 
patients.  For  work  in  these  hospitals  3,000  Avomen  would 
be  wanted  from  voluntary  aid  detachments,  and  he  called 
for  volunteers  from  London. 

Lord  Robert  Cecil  gave  an  account  of  tlie  work  of  the 
department  of  the  Red  Cross  organization  which  seeks  to 
trace  the  whereabouts  of  the  missing.  He  also  described 
tlie  motor  ambulance  service  established  by  the  Red  Cross 
Society  as  in  itself  an  ample  justification  of  its  existence. 
It  Avas  liis  convinced  opinion  that  in  some  cases  prisoners 
taken  by  the  Germans  are  insufficiently  fed,  and  urged 
that  the  neutral  nations  and  the  international  Red  Cross 
organization  should  make  representations  to  Germany  in 
cases  of  infringement  of  tlie  Geneva  and  Hague  Con¬ 
ventions.  It  Avas  folly  to  make  rules  in  time  of  peace  for 
the  proper  conduct  of  Avar  if  belligerents  wTere  free  to 
disregard  these  rules  Avlien  it  suited  them. 

Lord  Onslow  also  addressed  tlie  meeting,  and  the  report 
and  balance  sheet  Avas  adopted  and  the  officers  of  the 
branch  re-elected. 


Kulanir. 

Ulster  Medical  Society. 

The  eighth  meeting  of  tlie  session  Avas  held  in  tli 
physiological  rooms  of  the  Queen’s  University,  Belfast, 
on  March  25th,  Avlien  Dr.  J.  S.  Morrow,  President, 
occupied  tlie  chair,  and  Mr.  Robert  Campbell  read  a  short 
paper  on  fractures  of  tlie  head  of  the  radius.  Professor 
Milroy’s  paper  on  the  influence  of  reaction  (hydrogen  ion 
concentration)  and  calcium  content  on  the  activity  of 
reunion  was  read  by  Dr.  John  Milroy.  Dr.  J.  M.  Gibson 
read  some  observations  on  heart-block,  and  showed 
tracings  taken  from  the  frog’s  heart  Avhen  perfused 
with  a  1  in  20,000  dilution  of  quebrachim.  Dr.  W.  W.  D. 
Thomson  read  a  short  paper  on  the  estimation  of  pan¬ 
creatic  activity.  He  said  that  the  estimation  of  the 
diastase  reaction  in  the  urine  and  the  amount  of  fats  in 
the  stools  and  the  relation  of  uusaponified  to  saponified 
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fat  were  the  two  .most  .reliable  methods , of  estimating  the 
activity  of  the  pancreas.  Dr.  John  Milroy  read  a  short 
paper  on  some  metabolic  anomalies  due  to  oxidation  of  the 
fat  series  in  food. 

The  Royal  Victoria  Hospital,  Belfast. 

The  122ml  annual  meeting  of  this  institution  was  held 
in  the  hospital  on  March  25th.  The  Lord  Mayor  of 
Belfast  (Mr.  Crawford  McCullagh)  occupied  the  chair.  The 
office  of  President  of  the  hospital,  vacant  by  the  death  of 
the  late  Lord  Londonderry,  was  filled  by  the  unanimous 
election  of  Lady  Pirrie  to  the  office.  Mr.  R.  J.  Johnstone, 
F.R.C.S.Eng.,  read  the  report  of  the  medical  and  surgical 
staff,  and  moved  its  adoption.  It  showed  that  2.090 
surgical  cases  and  1,256  medical  cases  had  been  treated  in 
the  wards ;  1,715  operations  had  been  performed,  with  a 
mortality  of  3.21  per  cent.  In  the  out-patient  department 
33,028  new  cases  had  been  treated.  He  referred  to  the 
liberal  spirit  with  which  the  board  of  management  had  met 
their  request  for  increased  expenditure  in  the  wards  and 
in  the  electrical  department,  and  to  the  private  generosity 
in  the  purchase  of  an  electro  cardiograph.  A  large  number 
of  past  students  were  serving  in  the  R.A.M.C.  abroad; 
many  students  were  serving  in  the  army  and  three 
members  of  the  staff  had  been  appointed  to  one  of  the 
St.  John  hospitals,  and  might  be  called  upon  to  leave  in 
the  near  future.  Professor  Lindsay,  F.R.C.P.,  seconded, 
and  pointed  out  the  increase  of  numbers  in  the  last 
decennium. 

Experience  of  Tuberculosis  in  Ireland. 

A  report  from  the  medical  superintendent  of  the  Cork 
County  Sanatorium,  containing  an  account  of  the  results 
obtained  in  311  cases  of  tuberculosis  in  different  stages  of 
the  disease,  emphasizes  the  need  of  more  stringent 
measures  for  the  detection  of  early  cases  and  the  economic 
advantages  that  would  accrue  from  their  adoption.  The 
absence  of  compulsory  notification  in  Ireland  and  the  slow 
development  of  the  dispensary  system  prevent  any  rapid 
headway  being  made  against  the  development  and  spread 
of  the  disease  in  infected  houses  and  areas.  The  very 
high  average— 97  per  cent.— of  early  cases  that  have  been 
restored  to  full  working  capacity  goes  to  prove  that  the 
later  stages  of  tuberculosis  would  never  be  reached  if 
means  could  be  adopted  to  maintain  in  the  home  the  same 
conditions  that  lead  to  recovery  in  the  sanatorium.  The 
isolation  of  the  advanced  case  is  strongly  advocated — not 
of  necessity  in  a  distant  institution,  but  in  special  quarters 
within  reach  of  the  home,  where  the  last  months  or  years 
could  be  spent  in  comparative  comfort.  “  So  long  as  avc 
throw  back  the  incurables  among  the  people  avc  arc 
solving  disease  as  fast  as  we  are  weeding  it  out.”  More 
especially  is  this  the  case  in  Ireland,  where  the  housing 
conditions  and  the  domestic  hygiene  of  the  poorer  classes 
are  not  of  a  high  order.  Science  has  shown  the  way 
towards  eradication  of  tuberculosis;  the  difficulties  are 
wholly  political  and  financial. 


Urotlaiiir. 


The  Morison  Lectures. 

“  The  New  Psychiatry .” 

( Concluded  from  }>.  572.) 

In  his  third  lecture  Dr.  Stoddart  began  by  discussing 
“  projection,”  a  psychological  mechanism  which  often 
served  as  an  indicator  of  repressed  complexes.  Effects  of 
the  repressed  complex  were  attributed  by  the  individual 
possessing  it,  not  to  himself,  but  to  some  other  person. 
Self-reproach  Avas  so  unpleasant  to  consciousness  that  it 
was  repressed  and  converted  into  reproach  of  other  people. 
Projection  Avas  common  in  many  forms  of  insanity,  and 
hallucinations  sometimes  arose  through  it — the  hallucina¬ 
tions  being  in  reality  symbolized  self-reproaches.  In  the 
discussion  of  neurasthenia  the  term  Avas  limited  to  a  class 
of  case  exhibiting  definite  symptoms,  the  chief  of  Avliicli 
Avas  an  undue  tendency  to  fatigue,  as  revealed  by  ergo- 
grapliic  tracings,  by  the  method  of  adding  columns  of 
figures,  and  by  the  “irritable  eye.”  The  slightest  physical 
or  mental  effort,  even  the  thought  of  it,  led  to  fatigue ; 
and  there  Avere  various  paraesthesias.  Dr.  Stoddart  ex¬ 
pressed  the  opinion  that  in  true  neurasthenia  there  ay  as 
always  to  be  found  one  essential  etiological  factor— namely, 
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sexual  excess,  generally  masturbation,  and  that  it  was  easy 
to  understand  Iioav  this  habit  acted  when  one  considered 
the  severity  of  the  mental  conflict  taking  place.  Suitable 
advice  and  recommendations  as  to  mental  hygiene  Avcro 
the  proper  remedy. 

The  “  anxiety  neurosis  ”  Avas  characterized  by  a  per¬ 
sistent  state  of  anxiety  or  fear,  usually  Avitliout  obvious 
cause,  but  sometimes  initiated  by  some  real  cause,  though 
ahvays  out  of  proportion  to  the  cause ;  the  other  symptoms 
of  the  neurosis  Avere  exaggerations  of  the  normal  physical 
signs  of  fear.  It  Avas  Freud  avIio  had  recognized  this 
disease  and  had  discovered  its  essential  etiological  factor, 
namely,  an  accumulation  of  mental  excitement  Avliicli 
could  find  no  somatic  outlet ;  this  excitement  Dr.  Stoddart 
thought  Avas  probably  always  of  a  sexual  nature,  and 
occurred  characteristically  in  engaged  couples  who  could 
not  afford  to  get  married,  in  Avidows  and  in  Avidowers,  and 
in  others  for  Avliom  cohabitation  Avas  denied  or  impractic¬ 
able.  There  were  also  important  contributory  factors, 
such  as  heredity,  overwork,  and  exhaustion  folloAving 
upon  severe  illness.  The  obvious  remedy  for  such  cases 
Avas  usually  impracticable ;  and  Dr.  Stoddart  made  it  liis 
custom  to  seek  by  means  of  a  short  analysis  interests  of 
the  patient  into  Avliicli  his  repressed  energy  might  be 
directed,  aud  in  the  meantime  to  prescribe  some  anapliro- 
disiac  medicine. 

The  psychoneuroses  and  psychoses  were  on  an  entirely 
different  plane  from  the  neuroses,  Avliieh  owed  their  origin 
to  existing  causes  probably  of  a  chemical  nature  at  the 
time  of  the  malady.  The  psychoneuroses  and  psycli'oses 
Avere  compromise  formations  betAveeii  repressed  Avishes 
and  the  forces  Avhicli  repressed  them  ;  their  mechanism 
was  the  same  as  that  of  dreams.  Though  dreams  Avere 
normal,  AvliUst  the  psychoneuroses  were  abnormal,  the 
similarity  AATas  closer  than  appeared  at  first  sight;  in  both 
there  was  the  same  mechanism  of  distortion  (condensation, 
transference  of  the  affect,  symbolism,  somatic  displace¬ 
ment,  ellipses,  inversion,  and  dramatization). 

Hysterical  manifestations,  in  Dr.  Stoddart’s  opinion, 
Avere  compromise  formations  betAveen  repressed  wishes 
and  inhibitions.  Anxiety  hysteria,  which  Avas  one  form 
of  the  disease,  comprised  hysterical  phobias,  hysterical 
day-dreams,  and  Avhat  might  bo  called  hysterical  attacks 
(including  cases  in  which  the  repressed  complexes  Avere 
converted  into  somatic  symptoms).  Psycho-analysis  had 
shown  that  phobias  could  not  all  be  referred  to  the  obses¬ 
sional  or  compulsion  psychoneurosis;  some  took  their 
origin  in  a  conflict  between  a  repression  and  an  inhibition. 
Brill  and  Freud  agreed  in  regarding  hysterical  day-dreams 
or  hypnoid  states  as  invariably  occurring  in  patients  avIio 
had  renounced  masturbation,  and  refused  to  relieve  an 
overstimulated  sexual  impulse ;  but  Dr.  Stoddart  had  seen 
some  cases  iu  which  masturbation  played  no  part.  Freud's 
theory  of  hysteria,  depending  on  the  recognition  of  the 
infantile  development  of  sexuality,  Avas  next  discussed. 
Unconscious  infantile  memories  influenced  the  Avliole 
sexual  life  of  the  individual,  and  in  the  illustrative  cases 
given  were  held  to  be  the  determining  cause  of  the  mas¬ 
turbation.  “  Conversion  hysteria,”  the  other  form  of  the 
disease,  resulted  from  a  persistent  strife  betAveen  some 
painful  memory  and  the  restraint  of  the  censor  from  its 
coming  to  the  surface ;  the  result  of  the  struggle  Avas  a 
compromise  Avliereby  the  idea  by  clistprtion  became  con¬ 
verted  into  a  somatic  symptom,  some  bodily  motor,  or 
sensory  innervation  or  inhibition.  Psycho -analysis  was  to 
be  regarded  as  the  most  radical  form  of  treatment  of 
hysteria;  other  methods  in  common  use  Avere  Weir 
Mitchell’s  “rest  cure  ”  and  hypnotism. 

The  “compulsion  neurosis,”  which  showed  itself  in  a 
large  number  of  Avays,  Avas  regarded  by  Freud  as  a  disease 
of  the  unconscious,  to  be  interpreted  on  a  purely  sexual 
basis,  its  symptoms  being  substitutions  for  certain  re¬ 
pressed  sexual  ideas  and  emotions.  The  lecturer  Avas  of 
opinion  that  psycho-analysis  had  proved  to  be  the  only 
really  successful  method  of  treating  the  compulsion 
neurosis,  but  hypnotism  could  be  used  in  much  the  same 
way  as  in  hysteria — namely,  (1)  for  suggestion,  (2)  to 
recover  buried  memories,  or  (3)  to  obtain  an  emotional 
reaction  to  a  repressed  complex.  Transvaluation,  re¬ 
synthesis,  and  transmutation,  as  methods  of  treatment, 
Avere  described  and  illustrated. 

In  maniacal  depressive  insanity  it  Avas  useless  to  attack 
the  psychosis ’in  one  of  the  "acute  phases  f  the  treatment 
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had  to  he  undertaken  during  a  period  of  sanity.  A  short 
analysis  might  be  most  successful  in  effecting  a  cure, 
whilst  a  complete  one  only  led  to  relapses.  Dementia 
praecox  had  a  remarkable  psychological  resemblance  to 
hysteria,  yet  was  conspicuously  incurable  whilst  hysteria 
was  eminently  curable. 

Finally,  Dr.  Stoddart  discussed  paranoia,  considering  its 
two  main  classes,  the  “mattoids”  or  eccentrics  and  the 
“  cgo-centrres  psycho-analysis,  he  thought,  had  shown 
that  paranoia  was  a  psychosis  erected  upon  the  invariable 
basis  of  repressed  homosexuality.  Homosexual  inclina¬ 
tions  were  repugnant  to  the  individual,  and  were  repressed 
into  the  unconscious ;  but  when  such  repression  failed  the 
homosexual  complex  reappeared  in  consciousness  in  the 
disguised  form  of  paranoia  or  of  dementia  paranoides. 
Treatment  by  psycho-analysis  had  usually  failed,  though 
cures  in  the  early  stages  had  been  reported  by  a  long  and 
complex  process,  requiring  much  tact,  patience,  and  skill. 

The  lecturer  concluded  by  expressing  the  opinion  that 
no  physician  of  experience  could  deny  the  enormous  part 
played  by  sexual  conflicts  in  the  genesis  of  the  neuroses. 
He  thought  that  cases  sometimes  occurred  in  which  the 
psychogene  tic  conflict  was  non-sexual,  but  they  were  very 
rare.  The  essential  factor  in  the  development  of  insanity 
was  not  hurry,  bustle,  and  brain-fag,  but  the  repression  of 
the  instincts,  enforced  by  civilization. 

The  President  (Dr.  Barbour),  in  moving  a  vote  of  thanks 
to  the  lecturer,  expressed  his  regret  that  Sir  Thomas 
(Houston,  who  was  to  have  proposed  the  vote,  was  un- 
avoidedly  prevented  from  doing  so;  his  regret  was  the 
greater  because  he  felt  sure  that  Sir  Thomas  would  in  so 
doing  have  expressed  also  the  views  of  Scottish  alienists  on 
the  new  psychiatry. 

Hospital  Accommodation  for  Soldiers. 

The  county  of  Roxburgh  has  been  asked  to  provide 
50  hospital  beds  for  sick  and  wounded  soldiers.  The 
Hawick  Combination  Poorhouse  Committee  has  notified 
that  40  beds  are  available  in  the  Hawick  institution  which 
could  be  utilized  for  Poor  Law  patients  at  present  at 
Jedburgh  or  Kelso;  or,  as  an  alternative,  it  was  suggested 
that  the  inmates  at  Hawick  might  be  transferred  to  those 
towns,  when  91  beds  altogether  could  be  offered  at  Hawick 
for  military  purposes. 

Blind  Soldiers  and  Sailors. 

At  a  meeting  of  the  directors  of  the  Royal  Blind  Asylum 
and  School,  Edinburgh,  last  week  a  committee  was 
appointed  to  consider  what  practical  steps  could  be  taken 
to  meet  the  needs  of  Scottish  soldiers  and  sailors  who  had 
lost  their  sight  in  the  war.  At  the  West  Craigmillar 
institution  the  society  possesses  one  of  the  host  equipped 
establishments  for  Braille  printing  to  be  found  anywhere, 
with  thoroughly  well  trained  expert  teachers,  qualified  to 
give  instruction  to  the  blind  ;  books  printed  there  arc 
sent  to  all  parts  of  the  world.  It  is  hoped  that  the 
Scottish  soldiers  and  sailors  who  have  lost  their  sight 
may  be  housed  during  their  period  of  tuition  near  that 
institution,  and  it  was  asked  that  the  names  of  any  such 
men  should  be  scut  to  the  secretaries,  Messrs.  J.  L.  Steel. 
Dougal,  and  Co.,  18,  Hill  Street,  Edinburgh. 


It  is  stated  by  tbe  Journal  of  the  American  . Medical 
Association  that  a  bill  permitting  Christian  Scientists  to 
practise  in  the  State  of  New  York  was  practically  killed  on 
March  3rd,  when  it  was  recommitted  in  the  Assembly  for 
a  bearing  by  a  vote  of  69  to  31. 

Hearsey,  in  his  sleeping  sickness  Diary  of  llieNyasa- 
land  Protectorate,  Part  XXIV,  December  31st,  1914,  states 
that  19  eases  of  the  disease  have  been  notified  since  the 
publication,  of  liis  last  memorandum.  This  brings  the 
number  of  cases  recorded  up  to  the  present  to  211.  A 
detailed  account  is  given  of  tbe  new  cases.  The  prophy¬ 
lactic  measures  taken  have  consisted  mainly  in  making 
clearings  round  villages  and  along  the  main  roads.  Such 
measures  have  been  systematically  carried  out  in  the 
proclaimed  area  of  the  Dowa  district,  and  to  a  loss  extent 
in  the  Marimba  district.  Nothing  apparently  has  been 
done  in  the  way  of  driving  back  the  game  from  villages 
and  inhabited  areas,  but  this  question— a  very  important 
one— will  have  to  be  decided  sooner  or  later.  Were  such  a 
campaign  combined  with  the  prophylactic  measures 
already  being  carried  out,  something  definite  as  regards 
the  abolition  of  the  disease  may  be  hoped  for. 
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Comsponiieittt. 

THE  EARLY  ADMINISTRATION  OF  VACCINE 
IN  PNEUMONIA. 

Sir, — Apart  from  all  technical  questions,  the  endorse¬ 
ment  of  Sir  A.  E.  Wright’s  latest  conclusions  with  Dr. 
W.  H.  Wynn’s  clinical  results  is  of  epoch-making  signifi¬ 
cance  in  its  bearings  upon  practice.  His  record  of  success 
with  his  early  treatment  suggests  some  important  con¬ 
siderations  for  thought  and  action.  The  central  facts  are 
the  successful  control  over  all  the  toxaemic  symptoms, 
which,  he  contends,  is  attainable  by  the  exclusive  and 
early  use  of  an  efficient  vaccine ;  and  its  failure,  which  he 
emphasizes,  to  check  the  evolution  of  the  pathological 
process  in  tbe  lung,  although  lie  is  satisfied  that  its  resolu¬ 
tion  is  definitely  accelerated.  The  inferences  which  might 
be  drawn  provisionally  from  them  are  far-reaching. 

1.  From  that  strange  contrast  it  would  seem  that  there 
are  two  great  objectives  for  study  and  for  treatment  : 
(a)  The  “  blood  toxaemia,”  answerable  for  the  severe  and 
fatal  symptoms,  mainly  in  the  nervous  sphere;  and  (b)  the 
“  blood  hyperinosis,”  now  exculpated  of  any  major  barm 
per  se,  but  still  prominently  responsible  for  tbe  lesion,  the 
mysterious  accessory  agents  being  the  unknown  “  pul¬ 
monary”  and  the  unknown  “localizing”  intrapnlmonary 
factors. 

2.  Whilst  still  holding  to  a  joint  infective  causal  patho¬ 
logy  for  the  toxaemia  and  for  the  fibrinosis,  we  might 
regard  his  experience  as  evidence  that  they  are  largely 
independent  one  of  tbe  other  in  their  natural  history  and 
also  in  their  different  therapeutical  response. 

3.  Their  essential  difference  is  that  the  toxaemia  can 
be  fatal  without  any  consolidation,  and  that  the  con¬ 
solidation  can  be  quite  harmless,  provided  the  toxaemia 
be  completely  or  sufficiently  suppressed.  The  onus  of  the 
fatality  would  be  directly  identifiable  with  the  toxaemia  ; 
but  that  of  the  consolidation  much  less  directly  identifiable 
with  it  than  hitherto  imagined,  seeing  that  the  lung  will 
solidify  after  its  potency  has  lapsed— a  fresh  enigma 
awaiting  its  elucidation. 

4.  The  “therapeutical”  master  facts  we  owe  to  Dr. 
Wynn  are  that,  in  the  terms  of  our  bacteriotherapy, 
“antibodies”  induced  by  such  vaccine  potencies  as  are 
consistent  with  safety,  can  suppress  the  toxaemia;  but 
that,  within  the  safety  limits  which  he  adopts,  they  arc 
powerless  to  prevent  the  thrombotic  haemopulmonary 
complex.  In  liis  “earlier”  cases- consolidation  seems  to 
have  occurred  iu  due  time;  but,  in  “cool  blood,”  as  a  post- 
toxaemic  event. 

5.  The  first  practical  suggestion  from  these  novel  data  is 
that  the  consolidation,  assuming  that  it  might  sometimes 
be  worth  preventing,  would  have  to  be  met  by  other 
means,  in  conjunction  with  vaccines.  It  is  not  altogether 
an  idle  one,  as  that  brilliant  record  of  recoveries  in  an 
unselected  series  does  not  include  any  of  the  worst  or 
“  alcoholic  ”  cases. 

6.  A  fact  of  much  theoretical  and  practical  importance 
is  that  wo  possess  efficient  means  of  dealing  with  a  general 
blood  hyperinosis.  According  to  Chantemesse,  followed 
by  Plicque1  (who  has  slightly  modified  his  method),  large; 
doses  of  citric  acid  or  of  citrates  act  as  a  preventive  and  as 
a  cure  for  the  severe  phlebitis  apt  to  arise  under  the 
physiological  hyperinosis  of  advanced  pregnancy.  More¬ 
over,  iu  my  own  experience,  it  has  been  practicable  to 
prevent  and  to  cure  the  local  extravascular  thrombosis  of 
pneumonia.  By  resorting  “at  once”  to  an  hourly  medi¬ 
cation  by  pot.  iod.,  amm.  cit.  and  hot  lemonade  (with  the 
rind),  with  an  initial  local  leeching,  and  exclusive  whey 
for  twenty-four  hours,  we  may  be  able  to  prevent  both  the 
exudation  and  its  clotting.  On  the  second  day,  or  some¬ 
times  later,  the  same  method  may  effect  a  rapid  softening 
and  absorption  of  early  consolidations.  Similar  testimony 
as  to  the  efficacy  of  an  adequate  and  early  resolvent  treat¬ 
ment  has  been  published  by  others. 

7.  That  achievement  by  the  simplest  of  means  shows 
that  there  are  two  efficient  early  treatments,  the  “  haemic” 
for  the  consolidation,  and  the  “specific”  for  the  infection, 
aud  two  separate  mechanisms:  pathological,  “by  anti¬ 
bodies”;  and  physiological,  mainly  by  neuro- vascular  aud 

1  Bulletin  medical,  May  6th,  1914. 
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hacinie  agency  to  prevent  the  consolidation,  or  in  addition 
by  phagocytic  agency  to  reabsorb  it. 

8.  A  striking  feature  of  the  non-specific  method  is  that 
it  also  rapidly  allays  the  toxaernic  symptoms  in  a  remark¬ 
able  degree  ;  though,  in  my  limited  experience,  always 
short  of  the  marvel  enacted  in  Dr.  Wynn’s  Case  iv,  of  a 
complete  defervescence,  immediate  and  final,  at  one  stroke. 

9.  Assuming  the  competence  of  both  sets  of  observations, 
it  might  be  concluded  that  curable  pneumonias  might  be 
cured  on  two  plans  :  by  preventing  or  aborting  the  consoli¬ 
dation,  as  an  efficient  means  of  reducing  the  toxaemia 
(presumably  by  an  “early”  phagocytosis);  or  by  suppress¬ 
sing  the  toxaernic  symptoms,  but  not  the  consolidation, 
as  a  means  to  its  rapid  reabsorption  (clearly  by  a  “later 
phagocytosis). 

10.  As  the  pathological  cure  does  not  wholly  clear  the 
way  for  the  vis  medicatrix  of  function,  helping  her  only 
as  chemical  antibodies  might  do  with  a  late  appeal  to 
phagocytosis,  wc  are  not  surprised  that  it  should  work  “  by 
instalments”;  nor  that,  as  the  other  makes  a  physio¬ 
logical  appeal  to  all  her  forces,  her  response  to  this,  when 
favourable,  should  occur  along  the  whole  front.  Although 
iucapablc  of  any  heroic  lightning  blow,  it  has  none  of  the 
hazards  and  dangers  of  heroism.  It  might  be  regarded 
not  only  as  a  more  complete  early  cure,  but  also  as  more 
reliable  in  the  supply  and  in  the  quality  of  its  materials. 

11.  My  persistent  advocacy  of  the  “  citric  and  iodide 
treatment  (coupled  always  with  an  appeal  for  some  better 
substitute)  was  a  stringent  “conscience  clause”  so  long  as 
the  onus  medendi  was  dogmatically  delegated  to  the 
“  self  limiting ”  pneumococcus,  and  to  the  “nurse”  to 
watch  it.  Thanks  to  Dr.  Wynn,  though  seemingly  less 
urgent,  it  might  now  be  more  heeded,  when  merely  urged, 
as  in  these  lines,  as  a  “clause  of  expediency.”  But,  be  the 
final  shaping  of  our  treatment  what  it  may,  our  chief  debt 
to  him  will  remain  that  “expectancy”  is  henceforth  a 
dead  letter  for  ever.  The  nurse  will  resume  her  normal 
functions,  and  the  physician  realize  that  the  sufferers’ 
“  critical  day  ”  had  never  been  other  than  the  first. 

12.  Shall  we  choose  to  limit  our  help  to  the  patient  on 
that  day  ?  Why  withhold  from  him  the  “  certainty  ”  of 
comfort  from  harmless  means,  and  a  “  pittance  ”  of  relief 
(at  the  lowest  estimate  of  those  who.  though  not  sceptics, 
still  hesitate  to  try)  ?  Even  at  that,  his  grievance  could 
never  be  that  nothing  had  been  done.  And,  if  the 
greater  ordeal,  when  risked,  should  prove  a  failure  or  a 
disaster,  we  should  then  not  have  denied  him  the  most 
favourable  conditions  which  our  present  experience  could 
secure  for  its  success.  But.  should  it  chance  to  have 
become  superfluous,  there  would  be  no  regrets. — I  am,  etc., 

London,  W.,  March  23rd.  WlLLIAM  EWART. 


administration  of  vaccine  in  patients  of  all  ages,  of  various 
social  position,  not  grouped  together  but  seen  at  intervals 
of  weeks  or  months,  suggests  very  strongly  that  it  was  the 
vaccine  which  modified  the  course  of  the  disease.  Since 
this  paper  was  written  in  October  many  similar  cases  have 
been  seen,  and  1  regard  it  as  unusual  if  there  is  not  a 
distinct  improvement  after  an  injection  of  vaccine  in  the 
early  stage.  It  is  a  much  greater  strain  upon  my  credulity 
to  be  asked  to  believe  that  the  results  were  pure  coinci¬ 
dence  than  that  they  were  connected  with  the  vaccine. 

I  am  glad  Drs.  Stavely  Dick  and  Hendley  can  confirm 
my  results.  Both  have  used  successfully  smaller  doses 
than  I  now  recommend.  I  quite  agree  that  good  results 
are  often  obtained  with  doses  of  25  million,  and  some  of 
my  cases  show  this,  but  I  have  found  that  doses  of  50  to 
100  million  give  more  striking  results.  Dr.  Hendley  has 
found,  for  instance,  that  although  he  obtained  a  normal 
temperature  and  pulse,  the  respirations  were  still  rather 
frequent.  This  was  one  point  which  led  me  to  use  larger 
doses.  The  fact  that  normal  respirations  can  be  obtained 
in  a  patient  with  considerable  consolidation  appears  to  bo 
proof  that  the  consolidation  is  not  the  cause  of  the  fre¬ 
quency,  but  that  it  is  a  toxic  effect.  The  larger  dose  gives 
more  immunity,  and  the  respirations  then  have  a  normal 
rate.  The  respiration  and  pulse  rate  were  added  to  my 
charts,  but  were  not  published  owing  to  the  space  they 
would  occupy.  They  would  have  shown  the  relation  to 
dosage.  1  have  seen  no  harm  from  a  dose  of  100  million 
in  an  adult.  Sir  A.  E.  Wright,  who  has  inculcated  in  us 
the  fear  of  the  negative  phase,  now  advocates  doses  of 
250  to  1,000  million  in  the  early  stage  of  pneumonia, 
although  I  have  seen  no  reports  of  cases  in  which  such 


doses  have  been  used. 

Dr.  Hendley’s  success  in  obtaining  cases  within  twelve 
hours  of  the  onset  shows  the  great  opportunity  afforded  at 
the  present  time  of  staying  the  ravages  of  pneumonia 
among  our  troops,  and  a  priori  objections  should  not  be 
allowed  to  hinder  a  method  of  treatment  which  seems  to 
give  more  definite  results  than  any  other. — I  am,  etc., 
Birmingham.  March  28th.  ^  ILLIAM  H.  W  YNX. 


THE  TREATMENT  OF  MALIGNANT 


DISEASES 


OF  THE  SKIN. 

Sir,— In  a  letter  to  the  Journal  of  March  20lh  Dr. 
Christopher  Kempster  questions  the  advisability  of  giving 
eight  pastille  doses  of  x  rays  to  the  same  area  at  one 
sitting.  The  result  of  so  large  a  dose  of  unfiltered  rays 
to  the  normal  skin  would  be,  of  course,  disastrous,  and 
Dr.  Sequeira  has  already  replied  that  these  doses  are  given 
through  a  4  mm.  aluminium  filter  and  measured  above  tbc 


Sir, — It  was  inevitable  that  some  one  should  make  the 
very  obvious  and  easy  criticism  that  it  is  very  difficult  to 
draw  conclusions  from  a  limited  number  of  cases  and  that 
the  relation  between  the  injection  of  vaccine  and  the 
improvement  of  the  patient  might  have  been  one  of 
coincidence.  It  is  a  very  usual  experience  that  cases 
admitted  to  hospital  have  a  crisis  shortly  afterwards,  and 
the  only  unusual  feature  in  Dr.  Griinbaum’s  series  is  that 
this  should  have  happened  in  13  out  of  15  cases  admitted 
in  twenty-four  hours.  I  could  have  published  records  of 
more  than  100  cases  of  pneumonia  treated  with  vaccine, 
but  owing  to  the  difficulty  of  drawing  conclusions  ivlien 
the  vaccine  is  administered  late,  I  purposely  limited  my 
paper  to  cases  injected  within  three  days  of  the  onset  of 
the  first  symptoms,  especially  as  a  series  of  such  cases  had 
not  previously  been  published. 

The  striking  feature  of  the  cases  injected  early  during 
the  initial  septicaemic  stage  was  that  the  crisis  occurred 
before  consolidation  had  appeared  or  before  it  was  well 
marked,  and  that  consolidation  appeared  for  the  first  time 
or  became  more  distinct  at  a  time  when  the  temperature, 
pulse,  and  respiration  were  normal.  I  have  seen  such 
.-.ases  with  a  crisis  on  the  fifth  or  sixth  day,  but,  apart 
from  vaccine  treatment,  I  have  not  seen  them  w  ith  a  crisis 
on  the  first  or  second  day.  To  me  it  is  a  new 
phenomenon,  and  it  is  difficult  to  attribute  it  to  anything 
>lse  but  the  treatment  given.  It  would  be  interesting  to 
know  whether  older  physicians,  with  very  extensive 
experience  of  the  disease,  can  recall  such  cases.  I  can 
imagine  that  isolated  cases  have  been  met  with,  but  that 
it  should  happen  almost  invariably  after  the  early 


filter. 

But  it  should  not  he  forgotten  that  the  application  of 
“  massive  doses  ”  of  unfiltered  x  rays  is  also  a  recognized 
method  of  treating  rodent  nicer.  This  method  was  intro¬ 
duced  by  Broca  and  described  by  him  in  the  Archives 
cV  elect  rid  f  e  medicate  (December  10th,  1909)  and  later  by 
Bordier  in  the  same  journal  (December,  1910).  By?  the 
employment  of  massive  doses  rodent  ulcers  and  other 
malignant  epitlieliomata  of  the  skin  have  been  removed 
without  subsequent  ulceration  and  with  rapid  cicatrization. 
Four  to  six  full  pastille  doses  are  given  at  one  sitting  after 
carefully  protecting  the  healthy  skin  around  the  growth. 
A  drawback  to  this  method  is  that  in  the  case  of  large 
growths  the  radiation  may  be  followed  by  oedema,  and 
some  ten  day's  later  by?  symptoms  of  toxaemia  from 
absorption.  On  the  other  hand,  far  better  results  are 
obtained  by  “massive  doses”  than  by  repeated  single 
pastille  doses. 

In  regard  to  the  employment  of  highly  filtered  rays, 
it  is  a  remarkable  circumstance  that,  as  Dr.  Sequeira 
states  in  his  letter  of  March  27tli,  so  many  as  seventy 
pastille  doses  (measured  above  the  filter  of  4  mm. 
aluminium)  may  be  given  in  the  short  space  of  three 
and  a  half  weeks  without  damage  to  the  normal  skin. 
Such  a  dose,  if  we  calculate  by?  the  tables  of  absorption 
for  different  thicknesses  of  aluminium  as  worked  out  by 
Guilleminot,  by  Belot,  and  by  Bordier,  and  suppose  the 
tube  to  have  been  emitting  rays  of  a  medium  degreo  of 
hardness,  would  represent  approximately  seventeen  full 
pastille  doses  beneath  the  filter;  or,  according  to  Dr. 
Sequeira’s  own  table  (in  a  valuable  contribution  to  the 
Archives  of  the  Bocntr/en  Hay,  January,  1915),  twenty-three 
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full  pastille  doses — not  very  far  short  of  an  average  of 
one  pastille  dose  for  each  day.  Now  this,  of  course,  would 
be  a  truly  enormous  dose  for  unfiltered  rays.  But  in 
Bumm’s  clinic  doses  amounting  to  300  X  to  400  X  are  said 
to  have  been  given  in  the  space  of  one  week,  and  this 
would  represent,  when  translated  into  pastille  measure, 
thirty  to  forty  full  doses. 

Indeed,  the  tolerance  of  the  healthy  skin  for  very  large 
doses  of  rays  of  a  high  degree  of  penetration  is  now  well 
known,  and  it  has  been  made  use  of  during  the  past  five  or 
six  years  in  the  treatment  of  deeply  seated  growths,  of 
ovarian  fibroids,  of  amenorrhoea,  and  of  other  internal 
disorders,  since  it  enables  lai’ge  doses  of  rays  to  reach  the 
deeper  parts  without  damage  to  the  skin. 

But  it  seems  probable  that  there  is  a  limit  of  tolerance 
of  the  skin  even  to  these  highly  filtered  rays,  and  a 
standard  of  maximal  dose  such  as  we  have  for  untiltered 
rays  is  greatly  needed.  An  attempt  to  give  accuracy  to 
the  measurement  of  these  rays  has  been  made  by  Reguaud 
and  Nogier  (Archives  cl' Heciricite  medicate,  1913),  who  give 
as  a  safq  maximal  dose  20  to  22  H  (or  40  X;  or  four 
Sabouraud  pastille  doses)  measured  beneath  the  filter  of 
4  mm.  aluminium.  The  dose  varies  with  the  degree  of 
penetration  of  the  rays  emitted  from  the  tube,  and  this 
dose  is  for  rays  of  7  to  8  of  the  Benoist  scale.  Such  a  dose 
is  stated  to  produce,  after  a  short  period  of  latency,  an 
erythema  without  blistering,  which  passes  away,  and 
leaves  no  subsequent  trace  of  damage  to  the  skin,  but 
permanent  depilation  and  some  pigmentation.  This  ery¬ 
thema  may  be  repeatedly  reproduced  on  the  same  area 
without  causing  dermatitis,  or  atrophy,  or  telangiectasis. 

Whether  highly  filtered  rays  are  about  to  find  a  place 
in  the  radio  therapeutics  of  skin  diseases  is  still  a  question 
which  needs  further  experience  for  its  answer.  Possibly 
these  rays,  which  tend  to  approach  the  gamma  rays  of 
radium,  will  be  found  useful  in  the  treatment  of  the  less 
superficial  affections  such  as  naevi  and  keloids,  in  the 
permanent  destruction  of  hair  papillae  in  hypertrichosis 
(as  Chilaiditi  has  recently  reported),  or  of  the  sweat  glands 
in  hyperidrosis,  aud,  as  Dr.  Sequeira  has  found,  of  certain 
deep  seated  rodent  ulcers.  Though  whether  heavy  doses 
of  highly  filtered  rays  give  better  results  in  rodent  ulcer 
than  massive  doses  of  unfiltered  rays  is  at  present  a 
debatable  point. — I  am,  etc., 

London.  W.,  March  27tli.  H.  G.  A  DAMS  OX. 


THE  TREATMENT  OF  MALIGNANT  GROWTHS  BY 
RADIUM  EMANATION  NEEDLES. 

Sir,— The  method  of  treating  cancer  masses  by  punctur¬ 
ing  them  with  several  hollow  needles  containing  radium 
emanation  (as  described  by  Dr.  W.  C.  Stevenson,  British 
Medical  Journal,  March  20th)  is  certainly  an  improve¬ 
ment  upon  the  burying  of  a  single  tube  in  the  growth.  "It 
must  be  pointed  out,  however,  that  the  ramifications  of 
any  particular  tumour  cannot  be  exactly  determined;  and, 
although  the  main  body  may  be  evenly  and  effectively 
irradiated  by  needling,  it  is  impossible  to  be  sure  that  all 
outlying  cells  have  been  reached. 

The  effect  of  the  radiations  in  stirring  up  the  surrounding, 
and,  as  yet,  uninvaded  tissues  to  increased  resistance  is 
quite  as  important  as  any  direct  action  on  the  cancer  cells. 
But  for  this  purpose  only  rays  of  a  penetrating  gamma 
type  are  suitable,  and  the  ideal  aimed  at  by  nearly  all 
electro-therapeutists  is  to  deluge  both  the  tumour  and 
its  surroundings  with  the  hardest  available  rays.  It  has 
been  clearly  proved  that  a  dose  just  sufficient  to  injure 
very  gravely  the  cells  of  a  malignant  growth  is  neverthe¬ 
less  well  within  the  stimulant  range  for  normal  cells ;  hence 
a  parallel  beam  of  rays,  extending  for  some  distance 
on  either  side  of  the  apparent  limits  of  the  tumour, 
and  of  such  a  hardness  that  it  emerges  on  the  far 
side  but  little  diminished  in  energy,  is  the  form  of 
radiation  best  calculated  to  give  good  results.  Such  a 
beam,  it  is  true,  would  give  up  only  a  small  proportion  of 
its  total  energy  to  the  cancer  mass  and  its  surroundings, 
and'.. this  energy  would  be  for  all  practical  purposes  evenly 
distributed  throughout  the  whole  of  its  path.  (The 
energy  content  of  hard  gamma  rays  is  so  prodigious  that 
a’very  small  proportion  of  it  suffices  for  therapeutic  pur¬ 
poses.  It  is  the  electrons  liberated  in  the  tissues  which 
really  matter,  and  the  hard  x  or  gamma  ray  causes  them 
to  be  ejected  with  a  velocity  from  five  to  fifteen  times 
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greater  than  is  the  case  with  soft  rays.)  In  practice,  this 
ideal  cannot  as  yet  be  attained,  for  (a)  the  gamma  rays  of 
radium,  after  filtration  through  1.5  mm.  of  platinum, 
cannot  be  obtained  in  sufficient  quantity  to  make  a 
parallel  beam  possible;  and  ( b )  the  hardest  x  rays  as  yet 
produced  lose  considerable  energy  in  passing  through  a 
thick  tumour.  It  is  quite  possible  by  the  use  of  special 
Roentgen  bulbs  to  produce  a  parallel  beam  of  x  rays.  It 
remains  to  increase  the  hardness  of  artificially-pr6duced 
gamma  rays  until  they  approximate  in  penetrating  power 
to  those  produced  by  radium. 

Owing  to  the  outbreak  of  war  it  has  not  been  found 
possible  to  publish  the  proceedings  of  the'  Section  of 
Electro-therapeutics  at  Aberdeen;  but  I  may  perhaps  be 
allowed  to  quote  here  the  concluding  paragraphs  of  my 
paper. 

I  should  like  to  emphasize  once  more  that  radium  therapy 
is  simply  x-ray  therapy  writ  large,  and  to  point  out  that  wheii 
it  is  divorced  from  general  electro-therapeutics,  no  small  loss 
results.  To  afford  the  maximum  of  relief  to  the  victims  of 
cancer,  the  whole  armamentarium  of  the  electro-therapeutist 
has  often  to  be  called  into  use.  For  instance,  a  rodent  ulcer 
which  is  refractory  to  radium  or  .1;  rays  may  often  be  sensitized 
by  previous  ionization  with  a  heavy  metal.  This  combined 
method,  introduced  by  the  present -writer  three  years  ago  at 
Birmingham,  has  since  been  shown  bv  many  workers  to  be  of 
undoubted  value.  Again,  do  Eeating'-Hart  -and  others  have 
stated  that  diathermy  increases  the  action  of  rays  on  deep- 
seated  growths.  .  Whether  or  not  this  is  so  I  cannot  say,  but  it 
is  certain  that,  in  cases  of  recurrence  after  breast  operations*, 
diathermy  and  other  forms  of  electricity  will  often  give  great 
relief  to  the  intolerable  aching  of  a  swollen  arm  and  shoulder. 
Many  other  instances  will  occur  to  you,  but  the  above  examples 
are  sufficient  to  show  the  truth  of  my  contention  ;  yet  questions 
of  scarcity  and  cost  debar  most  electro-therapeutists  from  keep¬ 
ing  always  at  hand  an  efficient  supply  of  radio-active  materials. 

Kadium  is  little  likely  to  become  cheaper  unless  it  has  a 
powerful  rival.  The  mere  appearance  of  an  efficient  substitute 
would  at  once  pierce  any  artificial  inflation  of  price,  and  its 
coming  into  general  use  would  release  all  existing  supplies  of 
radium  for  employment  in  the  comparatively  few  special  cases 
which  still  required  it.  The  perfecting  of  an  apparatus  such  as 
I  referred  to  in  the  early  part  of  this  paper  is,  therefore, 
earnestly  to  be  desired,  as  its  introduction  would  tend  to  place 
the  carrying  out  of  gamma-ray  treatment  within  the  reach  of 
all,  such  as,  by  reason  of  training  and  bent  of  mind,  are  capable 
of  successfully  wielding  a  weapon  so  potent  both  for  good 
and  evil  (  Archives  of  the  Roentgen  Rag,  October,  1914). 

— I  am,  etc., 

Francis  Hernaman- Johnson,  M.D. 

Cambridge  Hospital,  Aldershot,  March  20th. 


CEREBRO- SPINAL  FEVER. 

Sir,  It  has  been  pointed  out  to  me  that  my  brief  letter 
in  your  issue  of  March  6tli  on  this  point  would  have  been 
more  useful  if  it  had  been  more  explicit.  During  the 
epidemic  we  examined  the  blood  of  each  patient  who  came 
with  any  symptom  which  might  possibly  be  due  to  the 
disease,  however  slight.  The  finger-tip,  or  ear,  was 
washed  in  methylated  spirit,  allowed  to  dry,  and  a  puncture 
made  with  a  stout  needle.'  The  film  was  fixed  for  half  an 
hour  in  alcohol  and  ether,  then  stained.  A  positive  result 
showed  a  polynuclear, leucocytosis,  often  very  marked,  and 
the  presence  of  diplococci.  In  many  cases  the  latter  were 
in  the  leucocytes. 

In  spine  cases  we  succeeded  with  the  first  film,  If  these 
were  negative,  we  examined  next  day.  If  there  were  any 
symptoms  showing  involvement  of  the  nervous  system, 
we  found  the  germ  in  the  blood. 

We  isolated  every  case  with  the  germ  in  the  blood,  and 
so  long  as  we  did  this  the  disease  did  not  spread  to  the 
civil  population.  We  also  grew  the  germ  from  the  blood, 
using  from  2  c.cm.  to  5  e.cm.  daily. 

A  e  had  cases  of  every  degree  of  severity— from  a  man 
who  started  with  agonizing  pain  in  the  head  and  was 
dead  in  a  few  hours,  to  cases  in  which  diarrhoea,  giddiness, 
aud  malaise  of  a  slight  degree  were  the  only  symptoms. 
The  post-mortem  appearances  of  those  who  died  cor-’ 
responded  to  the  descriptions  given  in  Osier  and  McCrae’s 
Medicine. 

A  diplococcus  persisted  in  the  urine  aftcr  .it  ceased  to  be 
visible  in  blood  films.  Whether  in  blood,  urine,  sweat,  or 
genital  secretion,  attempts  to  obtain  cultures  were  not 
necessarily  successful  unless  we  inoculated  the  media 
directly  from  the  patient.  It  died  easily.— I  am,  etc., 

Malvern,  March  28th.  M.VRY  H.  WILLIAMS. 
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Sir, — In  the  discussion  on  epidemic  cerebro  spinal 
meningitis  at  the  Royal  Society  of  Medicine,  Dr.  \\  .  H. 
Hamer  took  exception  to  the  statement  that  the  disease 
was  first  described  in  1805.  The  clinical  manifestations 
arc  described  by  Sauvages  in  his  work  published  in 
1763.  It  is  interesting  to  note  the  extent  of  our  know¬ 
ledge  of  this  disease,  as  exemplified  in  the  writings  of 
prominent  members  of  our  pi’ofession  during  the  past 
forty  years. 

Samuel  Wilks,  in  1878,  wrote : 

Our  first  knowledge  of  this  disease  in  Great  Britain  was  about 
the  year  1846,  when  it  occurred  in  the  neighbourhood  of  Dublin, 
and  mostly  among  young  boys  of  the  poorer  classes.  It  had, 
however,  appeared  in  epidemic  form  three  or  four  years 
previously  in  France  ...  a  novel  and  undescribed  disease.  It 
must  be  regarded  as  a  specific  blood  disease.  The  disease  is 
questionably  contagious. 

He  quotes  Dr.  Wood,  who  wrote  that  this  disease  lias  occurred 
as  an  epidemic ;  at  the  Cape  of  Good  Hope  Dr.  Wood  has 
never  seen  any  rash,  nor  does  he  consider  the  disease  to  be 
contagious. 

In  the  same  year  (1878 1  Bristowe  wrote  : 

This  disease  has  only  been  distinctly  recognized  from  the 
time  of  its  epidemic  prevalence  in  France  between  1837  and 
1848.  Is  it  infectious?  Of  this  we  think  there  can  be  little 
doubt. 

Dr.  T.  W.  Grimsliaw,  in  1882,  wrote  : 

It  is  generally  believed  not  to  be  contagious.  A  few  doubtful 
cases  of  contagion  have  been  reported. 

Roberts  wrote  in  1888 : 

Cerebro-spinal  meningitis  presents  the  characteristics  of  an 
acute  specific  disease  ;  but  its  exciting  cause  has  by  no  means 
been  defined,  although  micrococci  have  been  described  in  the 
exudations.  There  is  no  reliable  evidence  that  it  is  contagious. 

Therefore  it  is  clear  that  our  knowledge  of  this  disease 
was  very  nebulous,  down  to  1888.  As  a  profession  we 
recognized  its  epidemicity,  we  clearly  recognized  its  sym¬ 
ptoms,  as  a  reference  to  the  works  of  the  authors  quoted 
will  clearly  prove.  We  were  agreed  as  to  its  pathology ; 
bacteriologists  were  on  the  track  of  the  cause.  We  were 
not  agreed  as  to  its  contagiousness ;  we  recognized  the 
vagaries  of  its  clinical  manifestations,  and  that  haemor¬ 
rhagic  eruptions  were  of  sinister  significance.  With  regard 
to  treatment,  bloodletting  was  generally  approved.  The 
drugs  which  were  recommended  were  all  of  the  sedative 
class ;  bromides,  chloral,  cannabis  indica,  opium,  and 
stimulants  were  to  be  prescribed  freely. 

At  the  present  time  our  position  with  regard  to  treat¬ 
ment  is  this:  We  have  discovered  the  causal  organism,  and 
that  there  is  increased  intracranial  tension.  Therefore 
we  perform  lumbar  puncture,  which  relieves  the  sym¬ 
ptoms,  and  also  enables  us  to  confirm  our  diagnosis ;  and 
then  we  employ  Flexner’s  serum  to  kill  the  diplococcus, 
and  so  remove  the  cause  of  the  most  threatening  sym¬ 
ptoms.  Soamin  has  been  suggested  as  a  treatment,  which 
lias  resulted  in  curing  the  patient  when  injected  either 
intramuscularly  or  intravenously.  I  am  convinced  that 
the  most  successful  treatment  in  the  future  will  be  by 
autogenous  vaccines. 

It  may  be  interesting  to  add  to  the  above  remarks  some 
observations  of  Surgeon-General  Jeffery  A.  Marston,  pub¬ 
lished  in  the  Lancet  of  July  6tli,  1867,  under  the  heading, 
“  On  the  so-called  endemic  or  malignant  purpuric  fever  in 
Ireland,’’  as  it  occurred  amongst  the  troops  : 

Private  H.  was  on  guard  at  the  Magazine  Fort  on  February 
24tli,  and  came  to  hospital  next  morning.  He  exhibited  lividity 
of  countenance  and  symptoms  of  extreme  pulmonary  distress, 
for  which  no  cause  intrinsic  to  the  thoracic  viscera  could  be 
discovered.  During  ids  illness  he  suffered  from  symptoms  of 
cerebral  oppression,  vomiting  and  purging,  hiccough,  and  great 
pain  in  the  back  of  head  succeeded  by  coma.  He  died  on 
March  11th,  1857.  No  spots  are  spoken  of. 

The  post  mortem  showed  intense  congestion  of  the  membranes 
of  the  brain  and  opacity  of  the  arachnoid  in  patches,  the  con¬ 
gestion  most  intense  at  the  base  of  the  brain,  accompanied  by 
lymph,  and  traces  of  purulent  matter  about  the  pons  and 
upper  part  of  the  medulla  oblongata. 

In  a  leading  article  (July  6th,  1867)  it  is  stated— 

That  the  disease  is  the  so-called  epidemic  cerebro-spinal 
meningitis  of  Continental  and  American  writers  does  not  admit 
of  doubt.  But  since  the  recent  epidemic  in  Ireland  the  following 
designations  have  been  suggested:  “Purple  fever,”  “  neuro- 
purpuric  fever,”  “  black  fever,”  “  purpuric  fever,”  “  malignant 
purpuric  fever,”  and  “  cerebro-spinal  typhus.” 


The  Dublin  disease  is  undoubtedly  the  epidemic  cerebro 
spinal  meningitis  of  standard  works. 

— I  am,  etc., 

Monkhatns,  March  22ncl.  S.  J.  Ross. 


THE  PHTHISICAL  SOLDIER  AT  THE  FRONT. 

Sir,- — No  doubt  from  the  academic  and  clinical  point  of 
view  it  is  interesting  to  watch  the  consumptives  who  are  at 
the  front;  but,  as  Dr.  Crossley  says,  it  is  very  doubtful  if 
their  presence  there  is.  for  the  country’s  good.  Any 
sudden  strain  or  unexpected  emergency  is  apt  to  cause 
liaemoptyses,  and  this  was  well  illustrated  a  short  time 
ago.  An  officer,  stationed  in  Colchester,  was  undergoing  a 
course  of  tuberculin  treatment,  and  when  the  war  started 
he  rejoined,  and  was  sent  out  to  France;  when  he  was 
leading  his  men  into  action  he  had  a  severe  haemoptysis, 
and  was  invalided  home.  As  Colchester  and  Harwich  are 
both  in  my  area,  I  have  often  been  called  into  consultation 
by  the  medical  officers  in  charge  of  troops,  and  have  seen 
some  advanced  consumptives  employed.  One  man  had 
just  left  a  sanatorium.  One  of  my  patients  is  an  A.B.,  and 
is  at  sea ;  another  is  working  in  a  dockyard ;  one  has  been 
out  on  active  service,  and  has  been  invalided  home,  not  on 
account  of  his  chest,  but  because  of  a  nervous  collapse : 
another  is  a  corporal  in  the  R.A.M.C.,  now  in  France ; 
another  (this  man’s  left  chest  is  full  of  rlionclii  and  crepita¬ 
tions)  is  in  France  with  his  Yeomanry  Regiment;  while 
one  or  two  others  are  training  at  home.  The  physical 
signs  in  those  cases  were  marked,  and  one  cannot  under¬ 
stand  how  they  were  accepted.  There  can  be  little  doubt 
that  if  the  question  of  their  service  had  been  left  in  the 
hands  of  the  local  tuberculosis  officers,  few,  if  any,  phthisical 
patients  would  be  allowed  on  active  service.  Their  pre¬ 
sence  there  will  cause  the  country  needless  expense,  and 
will  take  up  the  valuable  time  of  the  already  overworked 
medical  officers.  They  may,  of  course,  be  a  source  of 
infection  to  others. — I  am,  etc., 

J.  D.  Macfie, 

Tuberculosis  Officer,  Essex  County  Council. 

Colchester,  March  27th. 


THE  RUM  RATION. 

Sir, — Having  no  first  hand  knowledge  of  the  conditions 
in  the  trenches,  1  feel  I  have  little  right  to  take  part  in 
this  important  discussion ;  I  have,  however,  learnt  a  little 
indirectly,  as  a  considerable  number  of  wounded  soldiers 
have  passed  through  my  hands  at  the  Leicester  Isolation 
Hospital. 

It  is  evident  from  the  tone  of  some  of  the  letters  which 
have  appeared  that  irritation  is’ felt  in  certain  quarters 
at  Sir  Victor  Horsley's  somewhat  outspoken  and  vigorous 
dialectic  methods.  Sir  A'ictor,  however,  is  well  known  as 
a  hard-hitting  controversialist,  and  no  one  who  knows  him 
can  doubt  his  absolute  sincerity  or  the  strength  of  his 
convictions.  Moreover,  he  has  certainly  paid  much  more 
attention  to  the  subtle  and  difficult  question  of  the  physio¬ 
logical  effect  of  alcohol  than  most  of  those  who  differ  from 
him,  and  perhaps  after  all  he  may  be  in  the  right  in  his 
outspoken  condemnation  of  the  rum  ration,  whilst  they  are 
in  the  wrong. 

I  well  remember  when  I  first  entered  hospital  practice 
over  twenty  years  ago  how  common — nay,  almost  uni¬ 
versal — it  was  in  some  hospitals  for  the  medical  officers 
to  order  comparatively  large  doses  of  alcohol  in  the  form 
of  brandy  or  whisky  as  a  routine  practice  in  all  sorts  of 
conditions  where  the  patient  was  considered  seriously  ill. 
At  that  time  medical  men  ordering  alcohol  no  doubt 
sincerely  believed  in  its  efficacy,  yet  the  remarkable  change 
which  has  now  taken  place  in  the  majority  of  hospitals,  as 
indicated  by  the  enormous  reduction  in  the  amount  spent 
on  alcohol  per  patient  surely  proves  that  the  medical 
profession  are  no  longer  of  the  same  opinion  as  to  the 
value  of  alcohol.  - 

Prior  to  the  present  war  I  certainly  believed  that  the 
supposed  value  of  alcohol  as  a  stimulant  or  restorative  in 
cold  and  arduous  climatic  conditions  had  been  very  largely 
discredited  through  the  experience  of  our  great  antarctic 
explorers.  I  am  very  much  afraid  that  the  practice  during 
this  war  of  serving  out  rum  rations  as  a  routine  to  oar 
soldiers  in  the  trenches  will  go  a  long  way  towards  re¬ 
habilitating  alcohol  in  this  respect  in  the  public  estima¬ 
tion,  with  the  result  that  resort  to  it  in  all  sorts  of  condi¬ 
tions  will  be  encouraged.  If  we  were  certain  that  it  would 
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help  to  bring  victory  to  our  cause  in  this  war,  few,  I  think, 
tlare  to  object  to  its  use,  but  the  striking  example  of 
Russia,  under  what  1  imagine  are  even  more  adverse  and 
trying  climatic  conditions,  should  surely  give  us  pause. 

In  the  Illustrated  London  Neivs  for  February  13th 
fp.  206)  is  a  photograph  of  a  Russian  A.S.C.  detachment 
beneath  which  is  written  “With  the  army  whose  field 
kitchens  carry  hot  soup  to  the  firing  line.”  Is  it  certain 
that  in  this  matter  we  are  not  taking  a  retrograde  step  in 
serving  out  rum  whilst  failing  to  give  hot  liquid  food,  the 
value  of  which  is  beyond  question  ? — I  am,  etc., 

C.  Killick  Millard, 

Leicester,  March  21st.  Medical  Officer  of  Health. 


Sir, — Dr.  Lyon  Smith  complains  that  statements  he 
made  in  another  journal  have  not  been  refuted  by  myself 
or  “  any  other  antialcohol  crusader.”  I  have  now  read 
those  statements,  but  they  carry  us  no  further. 

He  refers  to  Professor  Besredka’s  paper  on  anaphylaxis 
produced  by  subcutaneous  injections  of  serum  toxin,  and 
says  the  condition  resembles  death  from  septic  pneumonia. 
I  do  not  agree  that  these  conditions  arc  clinically  parallel, 
but,  letting  that  pass,  it  is  extraordinary  that  any  one 
should  suggest  the  usage  of  alcohol  based  on  Professor 
Besredka’s  work. 

Reference  to  his  original  paper  shows  that  he  tried  the 
old  experiment  of  giving  a  narcotic  before  injecting  a 
poison  which  acts  on  the  nervous  system,  and  he  describes 
two  such  experiments.  In  the  one  he  found,  as  others 
found  long  ago  in  investigating  septic  fever,  that  deep 
anaesthesia  with  ether  inhibited  the  so-called  nerve  shock 
of  anaphylaxis.  In  the  second  experiment  he  made  a 
guinea-pig  dead  drunk  with  alcohol,  and  when  it  woke  up  he 
found  that  injection  of  serum  produced  no  anaphylaxis. 
The  injection  of  the  toxin,  however,  had  to  be  made 
within  twenty-four  hours.  This  is  not  unnatural,  as  the 
guinea-pig  would  have  got  over  its  alcoholic  debauch  to  a 
large  extent  in  a  couple  of  days. 

According  to  these  experiments,  then,  our  troops  would 
have  to  get  dead  drunk  with  rum  every  night  to  profit  by 
Dr.  Lyon  Smith’s  teaching  of  the  prophylactic  value  of 
alcohol.  He  positively  quotes  septic  pneumonia !  Surely 
if  any  clinical  fact  is  well  ascertained,  it  is  that  the 
resistance  of  the  alcohol  taker  to  any  infection  causing 
pneumonia  is  not  so  good  as  that  of  a  total  abstainer. 
Perhaps  Dr.  Lyon  Smith  has  some  facts — indeed,  lower 
down  he  hints  he  has — which  would  traverse  this  uni¬ 
versally  accepted  position.  If  so,  1  trust  he  will  publish 
them  in  full  detail,  and  then  we  can  examine  them. 

The  same  criticism  applies  to  his  own  experiments,  of 
which  he  kindly  informed  me  some  time  ago.  When  he 
publishes  them  in  full  detail  we  shall  be  able  to  consider 
them  also.  Further,  as  I  am  collecting  literature  on  the 
very  point,  I  trust  he  will  give  us  the  reference  for 'his 
statement  that  he  has  “  good  evidence  to  show  that 
colossal  doses  of  whisky  taken  at  once  may  neutralize  an 
otherwise  fatal  amount  of  snake  venom.” 

Finally,  he  attacks  my  “  logic.”  He  does  so  by  em¬ 
ploying  the  method  known  as  suggestio  falsi.  With¬ 
out  the  slightest  explanation  that  half  the  assertions  are 
his  own,  he  puts  them  forward  as  mine,  and  so  tries  to 
convict  me  of  an  absurd  deduction. — I  am,  etc., 

London,  W.,  March  27th.  3  ICTOR  HoRSLEA. 

We  cannot  continue  this  correspondence. 


COLOUR  VISION  THEORIES. 

Sir, — I  have  to  thank  Dr.  Lynch  very  heartily  not  only 
for  his  kind  remarks,  but  for  his  determined  efforts  that 
the  true  facts  of  colour  vision  should  be  widely  known. 
He  has  shown  in  his  admirable  Psychology  how  incon¬ 
sistent  two  hypotheses,  each  supposed  to  support  the 
same  theory,  may  be. 

The  theory  given  by  Mr.  Greenwood  is  not  the  Young- 
Helmholtz  theory,  but  an  interpolation  in  the  second 
edition  of  Helmholtz,  edited  by  Konig,  and  is  not  to  be 
found  either  in  the  first  or  third  editions.  I  have  heard 
stated  very  strongly  that  it  does  not  represent  the  views 
of  Helmholtz  correctly.  The  Young-Helmholtz  theory 
is  given  quite  accurately  in  the  textbooks  of  our  lead¬ 
ing  physiologists,  as,  for  instance,  those  of  Starling, 
Halliburton,  and  Waller. 

Mr.  Percival  first  very  unfairly  charged  me  with  not 
replying,  though  1  was  not  present  when  lie  read  his 


paper,  and  I  immediately  sent  an  explanation  to  the 
Ophthalmoscope.  This  was  followed  by  a  letter  in  which 
he  stated  that  he  was  not  aware  that  any  physicist  had 
written  on  the  Benliam  top,  thus  showing  that  he  did  not 
know  of  the  work  of  Bidwell  and  others.  He  has  not 
given  a  single  fact  against  my  theory,  but  he  has  made 
many  dogmatic  assertions.  I  call  upon  him  to  substantiate 
any  one  of  the  statements  made  in  his  last  letter,  or  to 
apologize  in  his  next. 

The  references  to  Bidwell  on  the  Benliam  top  are  as 
follows:  “in  every  case  when  the  spectroscope  showed 
that  the  glass  transmitted  red  light,  the  tinfoil  strip 
became  red,  but  never  otherwise  ”  ( Proceedings ,  Royal 
Society,  vol.  lx,  p.  372).  “Though  the  image  of  the 
needle  was  colourless  when  the  patch  was  illuminated  by 
the  greenish-yellow  rays  of  the  spectrum,  it  appeared  red 
when  the  same  hue  was  formed  by  combining  red  and 
green  rays”  (Ibid.,  vol.  lxviii,  p.  280).  Bidwell  states  that 
the  red  border  can  be  seen  with  spectral  light  up  to 
X  5740  -  X  5860,  though  in  this  case  it  is  feeble  (Ibid., 
vol.  lxviii,  p.  278). — I  am,  etc., 

London, N.W.,  March  27th.  F.  W.  EDRIDGE-GREEN. 

PETROLEUM  AS  AN  HABITUAL  LAXATIVE. 

Sir, — It  is  to  be  hoped  that  Dr.  Hayes  Newington’s 
timely  criticism  of  those  who  have  conjured  up  the  cancer 
bogey  in  regard  to  liquid  paraffin  will  be  carefully  thought 
upon  by  your  readers.  It  would  be  a  thousand  pities  if  the 
benefits  of  this  valuable  remedy  were  to  be  denied  our 
patients  without  some  very  weighty  reason.  Taking,  for 
example,  the  large  army  of  sufferers  from  neurasthenic 
and  psychasthenic  conditions,  liquid  paraffin  offers  the 
most  suitable  means  of  combating  the  habitual  constipa¬ 
tion  so  prevalent  in  these  disorders.  Whatever  be  the 
pathological  basis  of  the  common  neuroses  and  psycho¬ 
neuroses,  there  can  be  no  doubt  that  the  attainment  of  a 
clean  colon  is  an  essential  part  of  successful  treatment ; 
and,  speaking  from  a  not  inconsiderable  experience,  I  have 
found  the  preparations  of  liquid  paraffin  a  most  valuable 
adjunct  in  the  purifying  process. — I  am,  etc., 

London,  \V.,  March  27th.  Edwin  L.  Ash,  M.D. 


WASTE  AND  OVER-EATING. 

Sir, — Dr.  James  Oliver,  in  your  issue  of  February  27th, 
appears  to  have  taken  some  of  the  assertions  made  in  your 
helpful  leading  article  of  January  30th  too  literally. 

lor  example,  ho  quarrels  with  the  following  statements: 
*'  The  cheapest  American  cheese  is  as  nutritive  as  Stilton 
or  Roquefort”;  “the  herring  is  as  nourishing  as  salmon.” 

Strange  to  say,  while  he  condemns  certain  American 
cheeses  because  they  contain  less  fat  than  the  other 
cheeses  you  mentioned,  he  disparages  the  herring  because 
there  is  more  fat  in  it  than  in  salmon. 

Seeing  that  most  foodstuffs  contain  more  than  one  of  the 
cardinal  elements  of  diet,  and  that  these  elements  are 
present  in  very  different  proportions,  it  is  no  doubt  diffi¬ 
cult  or  impossible  to  estimate  their  comparative  nutritive¬ 
ness  or  food  value.  Their  respective  food  values  in  the 
matter  of,  say,  protein  element  alone  may  be  compared, 
but  it  is  difficult  or  impossible  to  take  account  of  their 
nutritiveness  with  respect  to  all  the  necessary  elements  of 
diet  at  once. 

If  for  some  reasons  it  were  desirable  to  make  an  attempt 
at  estimating  the  comparative  food  value  of  different  kinds 
of  stuffs,  the  proportion  of  waste  matter  (including  water) 
present  might  be  taken  as  a  criterion,  the  nutritiveness 
being  regarded  as  being  in  inverse  proportion  to  the 
amount  of  such  waste  matter  ;  or,  of  course,  the  number  of 
calories  available  might  be  estimated.  These  methods, 
after  all,  would  perhaps  only  give  us  the  theoretical 
relative  food  values,  for  as  Dr.  Oliver  suggests,  the  ques¬ 
tion  of  digestibility,  assimilability,  absence  of  irritating 
properties,  etc.,  might  have  to  be  taken  into  consideration. 
We  may  properly  ask,  however,  whether  these  latter  con¬ 
siderations  should  bo  taken  into  account  in  the  case  of 
persons  with  normal  digestions,  with  which  class,  I  take  it, 
we  are  chiefly  concerned  in  this  connexion. 

Dr.  Oliver’s  principal  grievance,  however,  seems  to  be 
based  on  these  considerations  (of  digestibility,  etc.),  and  he 
acutely  resents  your  statement  that  “  margarine  is  as 
nourishing  as  butter.”  He  compares  certain  foreign  and 
vegetable  fats  (such  as  palm  oil,  peanut  oil,  or  cottonseed 
oil)  very  unfavourably  with  milk  fat.  I,  for  one,  would  bo 
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very  thankful  for  further  enlightenment  on  the  question  of 
the  comparative  nutritiveness  or  food  value  of  these 
different  fats,  including  animal  fats  other  than  milk  fat. 
Is  there  a  difference  in  the  number  of  calories  available? — 
I  am,  etc., 

Criecieth,  March  15tla.  E.  Lloyd  Owen,  M.D.,  D.P.H. 


BURSTING  golf  balls. 

Sib, — There  must  have  been  a  considerable  number  of 
cases  of  injury  to  the  eye,  in  England  as  well  as  America, 
from  the  bursting  of  golf  balls,  though  we  are  told  there  is 
only  one  such  case  recorded  in  any  English  ophthalmic 
journal.  I  have.  1113'self  heard  of  two  or  three  instances, 
and  some  four  or  five  years  ago  I  was  shown  a  case  at  the 
Sussex  County  Eye  Hospital  at  Brighton.  In  this  case 
the  front  of  the  eyeball  was  completely  disorganized.  As 
usual,  the  accident  had  resulted  while  the  boy  was 
cutting  open  the  ball  out  of  curiosity  to  see  the  contents. — 
1  am,  etc., 

Wolverhampton,  March  28th.  ^  EATIIEBHEAD. 


(Dbituimi. 

DAVID  MOORE  ALEXANDER,  M.D., 

LIVERPOOL. 

The  untimely  death  of  David  Moore  Alexander  on  March 
18tli.  from  pneumonia,  has  removed  one  of  much  promise 
in  the  ranks  of  research  and  scientific  medicine  in  Liver¬ 
pool.  Only  37  years  of  age,  he  received  his  primary  and 
professional  education  in  the  city  of  his  birth,  and  graduated 
M.B.Vict.  in  1901.  and  lVI.D.Liverp.  in  1906.  He  was  chief 
of  the  inoculation  department  at  the  Royal  Southern  Hos¬ 
pital ;  Assistant  Medical  Superintendent,  Maglmll  Epi¬ 
leptic  Colony  ;  and  Assistant  Lecturer  on  Bacteriology  in 
the  University  of  Liveipool.  He  had  contributed  several 
articles  based  011  original  observation.  Among  these  were 
the  bacteriology  of  the  respiratory  infections;  the  uses 
and  abuses  of  vaccine  therapy ;  the  specific  treatment  of 
fiay  fever;  the  bacteriology  of  the  intestines.  His  most 
important  work  is  contained  in  the  Supplements  to  the 
Reports  of  the  Medical  Officer  of  the  Local  Government 
Board,  and  his  work  v;as  largely  concerned  with  the 
bacteriology  of  epidemic  diarrhoea  and  the  part  played  by 
the  domestic  fly  in  its  causation. 

At  the  time  of  his  fatal  illness  Dr.  Moore  Alexander  was 
occupied  in  inoculating  soldiers  against  typhoid,  a  subject 
with  which  he  was  thoroughly  conversant.  He  had  just 
received  the  appointment  of  bacteriologist  to  tlic  Liverpool 
City  Merchants’  Mobile  Hospital,  which  has  now  left  for 
the  front.  At  the  time  of  liis  death  he  wras  secretary  to 
the  pathological  meetings  of  the  Liverpool  Medical  Insti¬ 
tution,  aud,  out  of  respect,  tlic  meeting  of  March  18th  was 
adjourned. 

Dr.  Moore  Alexander  was  the  only  son  of  Dr.  William 
Alexander.  He  leaves  a  widow  and  one  child.  In 
character  he  was  quiet  and  unassuming,  and  as  recreation 
he  devoted  his  holidays  to  fishing.  He  leaves  behind  the 
memory  of  a  hard-working  pathologist  and  an  amiable 
medical  man,  much  appreciated  by  a  large  circle  of 
friends. 


THOMAS  RAWDON  GLYNN,  M.B.,  B.C. Cantab., 

LIVERPOOL. 

The  death  of  Dr.  Thomas  Rawdon  Glynn  occurred  on 
Marcli  9th.  He  was  the  second  son  of  Dr.  T.  Robinson 
Glynn,  professor  of  medicine  in  the  University  of  Liver¬ 
pool,  and  brother  of  Dr.  Ernest  E.  Glynn,  professor  of 
pathology  there.  Thomas  Rawdon  Glynn  received  his 
general  education  at  Liverpool  College,  and  his  medical 
education  at  the  Universities  of  Cambridge  and  Liverpool. 
He  graduated  in  medicine  in  1910,  and  held  the  usual 
resident  appointments  at  the  Liverpool  Royal  Infirmary, 
and  later  was  elected  physician  to  the  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest.  His  medical  career 
was  thus  auspiciously  begun,  but  he  discovered  unfortu¬ 
nately  that  lie  was  suffering  from  a  malady  which  lie 
realized  would  iu  all  probability  terminate  his  life  in  a  few 
years.  Nothing  daunted  he  determined  with  noble  courage 
to  pursue  his  daily  duties,  taking  all  rational  measures  to 
preserve  his  health.  Until  a  few  weeks  ago  he  was  about, 
and  to  those  unaware  of  the  precariousness  of  liis  life  he 
exhibited  that  cheerfulness  so  characteristic  of  him.  He 


became  seriously  ill  at  his  father’s  country  residence, 
Nerqnis  Hall,  Flintshire,  where  he  passed  peacefully  away 
in  his  35th  year. 

Thomas  Rawdon  Glynn  has  left  a  pleasant  memory — 
a  companionable  young  man,  a  staunch  friend,  and,  now 
that  we  know  how  his  life  hung,  so  to  say,  on  a  thread,  an 
example  of  enduring  courage,  ready  to  do  liis  duty  until 
he  could  do  it  no  longer. 


Du,  George  M‘Kerrow,  of  Ayr.  lias  died  at  his  residence 
iu  that  town,  at  the  age  of  65.  He  graduated  M.B., 
C.M.Glasg.  in  1871.  After  serving  as  resident  pliysiciau 
and  surgeon  at  the  Royal  Infirmary,  Glasgow,  he  settled 
at  Waterside,  where  I10  practised  among  the  colliers  for 
about  thirty-five  years.  He  was  surgeon  to  the  Ayr 
County  Hospital,  and  J.P.  for  the  county.  For  some  time 
before  his  death  he  had  been  laid  aside  by  illness. 


Jfirtiual  flrhts. 


Dr.  Charles  Macfie,  of  Bolton,  formerly  a  member  of 
tlie  Council  of  the  British  Medical  Association,  died  on 
March  25th,  after  six  weeks’  illness,  from  angina.  The 
funeral  took  place  at  the  Manchester  Crematorium  on 
March  30th.  it  is  hoped  to  publish  shortly  an  obituary 
notice. 

The  Honorary  Secretary  of  the  School  Medical  Service 
Group  of  the  Society  of  Medical  Officers  of  Health  (D11.  A. 
Ashkenny,  2,  London  Road,  Basingstoke)  gives  notice  to 
members  and  others  interested  in  the  service  that  a  meet¬ 
ing  of  the  Group  will  be  held  on  Saturday  next,  April  10th, 
at  3.30  p.m.  at  the  Society’s  offices,  1,  Upper  Montagu 
Street,  Russell  Square,  London,  W.C.  The  annual  meet¬ 
ing,  postponed  on  account  of  the  war,  will  be  held  at 
3.30  p.m.,  and  the  general  meeting  immediately  after  tea 
at  4  p.m.  Several  items  of  importance  to  members  of  tlic 
service  brought  up  by  members  or  referred  to  the  Group 
by  other  official  bodies  will  be  considered. 

The  West  London  Medico-Cliirurgical  Society  .uis 
decided,  in  place  of  the  annual  dinner,  to  give  a  reception 
at  the  West  London  Hospital  on  Friday,  April  23rd.  The 
programme  will  include  war  exhibits  and  short  illustrated 
addresses  on  war  subjects.  The  charge  for  each  ticket, 
whether  for  a  member,  lady  or  guest,  will  be  5s.,  and  the 
whole  of  the  proceeds  after  the  deduction  of  expenses  will 
be  presented  to  the  Belgian  Doctors’  and  Pharmacists’ 
Relief  Fund.  Applications  for  tickets,  accompanied  by  a 
remittance,  may  be  sent  to  either  of  the  honorary 
secretaries,  Mr.  Oswald  Addison,  125,  Harley  Street,  W., 
or  Dr.  Reginald  Morton,  66,  Harley  Street,  W.  At  the  next 
meeting  of  the  society,  on  Friday  next  ,  at  8  p.m.,  a  series 
of  clinical  cases  will  be  shown. 

Viscount  Bryce,  O.M.,  who  has  become  president  of 
the  newly  formed  Belgium  Town  Planning  Committee, 
will  open  a  Belgian  exhibition  at  University  College, 
Gower  Street,  on  April  6th.  This  exhibition,  which  will 
remain  open  until  the  end  of  the  month,  is  the  result  of 
the  conference  recently  held  at  the  Guildhall.  The  com¬ 
mittee  has  been  formed  by  tlie  amalgamation  of  various 
bodies  which  had  previously  been  considering  the  question 
of  the  replanning  of  Belgium.  It  is  proposed  to  establish 
subcommittees  of  architects,  lawyers,  and  others,  in¬ 
cluding,  we  may  hope,  medical  men  experienced  in  public 
health  administration,  although  this  is  not  stated,  to  con¬ 
sider  the  technical  sides  of  town  planning.  The  offices  of 
the  committee  are  at  the  School  of  Architecture,  Univer¬ 
sity  College  ;  the  chairman  is  Mr.  Raymond  Unwin,  aud 
the  secretary  Mr.  Ewart  G.  Culpin. 

The  Annual  Congress  of  the  Oplithalmological  Society 
of  the  United  Kingdom  will  be  held  on  Thursday,  Friday, 
and  Saturday,  April  22nd,  23rd  and  24th.  On  Thursday 
morning  papers  will  be  read  at  the  Royal  Society  of 
Medicine,  1,  Wimpole  Street,  W.  ;  at  the  afternoon  sitting 
a  discussion  on  “  Ophthalmic  Injuries  in  Warfare  !  ’  will  be 
opened  by  Mr.  W.  H.  H.  Jessop  and  Colonel  W.  T.  Lister. 
Friday  morning  will  bo  devoted  to  a  discussion  on  “  De¬ 
tachment  of  the  Retina,”  to  be  opened  by  Dr.  Maitland 
Ramsay,  Mr.  Leslie  Patou,  and  Mr.  M.  S.  Mayou ;  in  the 
afternoon  there  will  be  a  clinical  meeting  at  tlie  Royal 
London  Ophthalmic  Hospital.  On  Saturday  morning 
papers  will  be  read.  Members  desirous  of  reading  papers 
or  showing  cases  should  communicate  at  once  with  the 
Honorary  Secretary,  Mr.  G.  Coats,  50,  Queen  Anne  Street, 
W.  It  is  intended  to  hold  an  exhibition  of  drawings, 
specimens,  etc.,  and  exhibits  should  bo  addressed  to 
Mr.  M.  S.  Mayou,  30,  Cavendish  Square,  W. 
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THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF 
LONDON. 

Election  of  President. 

An  extraordinary  Comitia  was  held  on  Monday,  March 
23.h,  Sir  Thomas  Barlow,  Bb.,  K.C.V.O.,  being  in  the 
chair. 

Presidential  Address. 

Sir  Thomas  Barlow  delivered  the  usual  presidential 
address,  in  the  course  of  which  he  referred  to  the  royal 
honours  which  had  been  conferred  on  Fellows,  Members, 
and  Licentiates  during  the  year.  He  especially  mentioned 
Captain  A.  M.  Leake,  R.A.M.C.,  who  for  the  second  time 
had  been  awarded  the  V.C.  He  also  reviewed  the  list  of 
the  lecturers  of  the  year,  the  gifts  made  to  the  college, 
and  the  medals  and  scholarships  awarded.  After  con¬ 
sideration  of  the  principal  matters  which  had  been  dis¬ 
cussed  at  the  college,  the  President  read  obituary  notices 
of  the  Fellows  who  had  died  during  the  year,  namely  : 
Samuel  Herbert  Habershon,  Edward  Cox  Seaton,'  Isaac 
Burney  Yeo,  Eustace  Smith,  John  Abercrombie,  and 
Philip  Henry  Pye  Smith.  In  conclusion,  the  President 
thanked  the  Censors  and  the  officers  of  the  College  and  the 
Fellows  for  the  support  they  had  given  him  during  the 
time  he  had  occupied  the  presidential  chair. 

Vote  of  Thanhs  to  the  President . 

Dr.  P.  W.  Latham  proposed  a  resolution  thanking  the 
President  for  his  address,  and  requesting  that  it  might  be 
printed,  and  expressing  the  Fellows’  high  appreciation  of 
his  services  to  the  College  whilst  he  had  been  President. 

Sir  Thomas  Barlow  thanked  the  College,  and  vacated 
the  chair. 

Election  of  President. 

A  ballot  then  took  place  for  the  election  of  President, 
and  Dr.  Frederick  Taylor  was  elected.  The  Senior  Censor 
(Dr.  Percy  Kidd)  delivered  the  charge,  and  handed  to  Dr. 
Frederick  Taylor  the  insignia  of  office.  The  President 
then  gave  his  faith  to  the  College,  and  thanked  the  College 
for  the  honour  conferred  on  him.  The  Comitia  was  then 
dissolved. 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated: 

First  M.B. — *J.  M.  Brydson,  J.  R.  Hughes,  S.  E.  II.  Anderson, 
S.  R  Chatterji,  Iris  M.  Cheeseriglit.  E,  Girgis,  I.  Girgis,  Mary 
I.  A.  Grimmer,  G  J.  D.  Hammond,  R.  A  Hieldey,  D  F  llocken, 
L.  Lavine,  D.  Levinstein,  A.  Saleh,  H.  W.  Walther,  G.  R. 
Woodhead. 

Third  M  B  (Materia  Medica,  Pharmacology  and  Pharmacy ,  Public 
Health ,  Medical  Jurisprudence.  Pathology,  and  Elementary 
Bacteriology' .—Id  A  Martin,  G  N.  Metzger,  A.  Smirthwaitc. 

:  With  second-class  honours. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

First  M.B.  and  Ch.B.  (Part  I,  Inorganic  Chemistry  and  Physics).— 
Mary  E.  Boullen,  G.  H.  Buckley,  T.  II.  S.  Builough,  T.  E.  Ooope, 

G.  Gumming,  E.  B.  A.  Edelston,  P.  C.  Jones,  S.  Kelly,  J. 
Leather,  W.  E.  Mason,  P.  B.  Mumford,  E.  R.  Ormerod,  Eiime 
Ratner,  J.  S.  Robinson,  H.  Stafford,  Doris  M.  R.  To  upkin, 
Riuh  a.  Wilson.  (Part  II,  Biology)  — N.  Abdoh,  May  Asli- 
burner,  Mary  E.  Boullen,  G.  H.  Buckley,  T.  H.  S.  Builough, 
T.  E.  Coope,  G.  Gumming,  Kathleen  Doyle,  Georgiana  M. 
Dutliie,  E.  B.  A.  Edelston,  Olive  M.  Gimson,  F.  G.  Hamnett, 

A.  Harris,  F.  C.  Jones,  S.  Kelly,  J.  Leather,  J.  A.  Marriott, 
W.  E.  Mason,  P.  B.  Mumford,  ,J.  G.  Nolan,  E.  R.  Ormerod,  W. 
Reikan,  J.  S.  Robinson,  A.  H.  Sadek,  H.  Stafford,  Doris  M.  R. 
TompUin,  Ruth  A.  Wilson. 

Third  M.B.  and  Ch.B. — E.  R.  Gilmore,  J.  B.  Leigh,  B.  L.  Lloyd. 
Second  M.B. — Frances  G.  Builough,  J.  Charnley,  R.  S.  Paterson, 

H.  T.  Savage. 

D.P.  H. — T.  F.  Bamford,  A.  G.  Bryce,  D.  I.  Dalceyne,  H.  H.  Proudfoot, 
D.  M.  Wilson.  _ •_ 

UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Fix  it.  M.B.,  Cu.B.-F.  A.  Anderson,  ,J.  J  Block,  R  B.  Boston,  J  G. 
Dobson,  D.  S.  Falconer,  F.  J.  Ng-a-Fook,  H.  J.  Foote,  A.  W.  For¬ 
rest,  H.  G.  Fox,  E.  Fullerton,  E.  G.  M.  Gilchrist,  David  Golding, 
If.  A.  Hewat,  Erie  Jamieson,  A.  C  Laing,  J.  Lawson,  R.  J.  S. 
M'Dowall,  I.  C  Mackay,  R.  M'Kinla-y,  P.  G  MacRae,  J.  VV. 
Mathews,  Isabel  Mitchell,  S.  N  Mitra,  R.  F.  T.  Newbery,  C.  H. 
Newton,  J  M'C.  Ornie,  R  N.  Phease,  W  B.  Postletli waite,  J.  O. 
Reid,  C.  Resnekov,  Muhammad  Abdul  Latheef  Sayeed,  J.  C. 
Sinclair,  B  R  Varma. 

Second  M.B.  ( Physiology >. — E.  H.  Ablett,  Lai  S.  Anand,  G.  Balsillie, 

V.  G.  Beckerleg,  /,.  ,T.  de  Beer,  W.  T.  Benson,  R.  F.  Boltman, 

G.  Buchanan,  R.  M.  Buncie,  R.  E.  Burns,  Ruby  T.  Carr, 

B.  Cheifitz,  A.  C.  V.  Chow,  Anna  G.  Christie,  Eva  M.  Clark, 
A.  Y  P.  Cochrane,  E.  D.  D.  Dickson,  J.  Edelstein,  H.  S.  Fisher, 

H.  A.  E.  Girby,  H.  11.  Goldberg,  W.  H.  Herberg.  L.  C.  D.  Her- 
mitte,  N.  Hirsclinran,  W.  G.  Hughes,  H.  M.  Jacobs,  J.  T.  John¬ 
ston,  A.  Klenerman,  M.  Fall,  G.  Lange,  J.  Learmont,  T.K.Lwiu, 

W.  M.  M’Alister,  J.  C.  M’Cavtney,  H.  B,  Mackenzie,  A, W.  Mackie, 


I.  F.  Macleod,  R.  Maeuair,  J.  M.  Maepherson,  A.  MacRae,  A .  Maja, 
P.  Malherbe,  J.  S.  Mann,  C.  J.  van  der  Merwe,  D.  J.  Micah,  J.  K. 
Mitchell,  T.  B.  Moves,  T.  Parr,  I.  Platzky,  H.  S.  Plomau.  J.  W. 
Babkin,  K.  N.  Rao,  Gertrude  M.  V.  Richardson,  L.  Bifkind, 
Dorothy  A.  Robertson,  I.  H.  L.  Shapiro,  G.  M.  S.  Smith,  Janet 
Smith,  Jaaet  S.  Smith,  F.  B.  Sutherland,  A.  B.  Thaw,  J.  C, 
Truter,  M.  S.  Tun,  R.  Wallace,  G.  R.  S.  Walles,  K.  L.  S.  Ward, 
G.  N.  Wardle,  D.  T.  Watt,  J.  J.  Wessels,  U.  G.  Williams,  J.  L. 
AVilson.  (Anatomy). — Janet  C.  P.  Alison,  Z.  J.  de  Beer,  W.  T. 
Benson,  R.  M.  Bowman,  R.  E.  Kurns,  Ruby  T.  Carr,  Eva  M. 
Clark,  E.  D.  D  Dickson,  G.  W.  Dunlop,  D.  T  P  Gay,  H.  A.  E. 
Girby,  H.  R.  Goldberg,  AV  A.  Gray,  L.  C.  D.  Hcrmitte, 

C.  Edith  L.  Hole,  AV  G.  Hughes,  H.  M.  Jacobs,  J.  T.  Johnston, 
A.  Klenerman,  M.  Lall,  J.  Learmont,  J.  K  C,  Liddell,  A.  G. 
Mackay,  H.  B.  Mackenzie,  R.  D.  Mackenzie,  A.  S.  MTvern,  J.  M. 
Maepherson,  A.  MacRae,  J.  S.  Mann,  D.  J.  Micah,  J.  K.  Mitchell, 
T.  B.  Moyes.  J.  O.  Murray,  Mary  S.  Paterson,  A.  Renwick, 
Gertrude  M.  V.  Richardson,  Annie  C  Roberts,  Susan  A  Robert¬ 
son,  J  Robinson,  G  M  S.  Smith,  Janet  S.  -mith,  S  Stein,  F  B. 
Sutherland.  H.  AV  Y.  Taylor,  A  B.  Thaw,  R  AAallace,  G.  N. 
Wardle,  J  J.  AA'essels,  J.  L  Wilson 

Third  M.B.  (Pathology). — J.  J.  Ackerman,  J.  Allison,  Sarali  Boyd, 
Y.  Y.  Chan,  E.  Chapelle,  D.  Colombos,  D.  Cook,  P.  B.  Corbett, 

F.  R.  Cripps,  P.  AY.  Edwards,  N.  P.  R.  Galloway,  Iv.  Gillis,  J.  G. 
Gilrutli,  G.  AA7.  Grant,  B.A.,  J.  A.  C.  Guy,  Martha  L.  Hamilton, 

J.  B.  Hanna,  Elizabeth  Harper,  Jeannie  J.  Harper,  J.  L.  Hill, 
M.A.,  N.  Jennings,  S.  N.  Kaul,  J.  T.  M'Auslin  Annie  M.  Mackay, 

I,  MacKenzie,  P.  D.  M  Larcn,  M.A..  D.  AV  M'Lean,  AV.  R. 
Mathewson,  G.  H.  H.  Maxwell,  J.  S  Munro,  R.  A.  Nathaniel, 

A.  van  der  Poel,  A.  J.  Pollock,  J.  C.  Preston,  J.  K.  Rose,  E.  is. 
Seah,  G.  L.  M  Smith,  M. Stewart,  R.  E.  Stewart,  C.  G.  Terrell, 

L.  W.  Thomas  D.  AAA  Warren,  C  B.  AVoolward,  H.  D.  AVright, 

D.  M.  Young.  (Materia  M< dica). — J.  J.  Ackerman,  (-arah  Boyd, 
Y.  Y.  Chan,  A.  H.  Chu.  D.  Gook.P.  B.  Corbett,  AV.  J.  F. Craig,  AV.  C. 
Craig, R  C.  Crawfurd,  F.  R.  Cripps,  A.  L.A'.  Davin,  P .  W .  Edwards, 

J.  AV.  O.  Fairweather,  N.  P.  R.  Galloway,  ,T.  H.  Galvin,  K.  Gillis, 

G.  W.  Grant,  B.A  ,  J.  A.  Hadfleld,  M.A.,  B  R.  Handoo,  Elizabeth 
Harper,  C  Harris,  B.A.,  J.  L.  Hill,  M.A.,  A.  N.  Homewood, 

M.  K.  Jardine,  J.  T.  M'Auslin,  Marjorie  I.  S.  M'Gregor,  J.  O. 
Marais,  B.A.,  E.  A.  Mills,  R  A.  Nathaniel,  J.  H.  Neill.  M.  S  N. 
Panikkar,  D.  H.  Paterson,  B.A.,  P.  AA7.  Robinson,  Jean  K.  Rose, 
L.  C.  Rudd,  J.  Sellar,  E.  O.  A.  Singer,  J.  M.  Smellie,  E.  D. 
Soderstrom,  R.  L  Stewart,  D.  AA7.  Warren,  Gladys  R.  M.  A7. 
Williamson,  T.  Po  AA7oo,  H.  D.  AVright,  D.  M.  Young. 

The  following  candidates  have  passed  in  Practical  Materia 
Medica : 

J.  J.  Ackerman,  J.  Allison,  R.  M.  Buncie,  AV.  E.  Cauekertne,  B.  T. 
Chain,  Anna  G.  Christie,  VV.  J.  F.  Craig,  N.  P  I?.  Galloway, 

H.  Gordon,  A.  B.  Grant,  J.  A.  C.  Guy,  Martha  L.  Hamilton, 

B.  R  Handoo,  J.  B.  Hanna,  J.  L.  Hill,  M.A.,  Y.  C.  Lee,  J.  T. 
M'Auslin,  J.  C.  M'Cartney,  R.  MacGarrol.  R.  D.  Mackenzie, 
J.  S.  Munro,  R,  B.  Okholm,  A.  J.  Pollock,  J.  Ratcliffe,  R.  B. 
Renton,  AV.  Richards.  L.  O.  Rudd,  ,T.  51.  Smellie,  G.  L.  51.  Smith, 
A.  F.  de  Waal.  J.  D.  AA’hite,  D.  II.  AA'illiamson,  Gladys  R.  51.  Ar. 
AA’illiamson,  J.  AA'.  van  Zyl. 


UNIVERSITY  OF  ABERDEEN. 

The  following  candidates'have  been  approved  at  the  examina 
lion  indicated : 

Final  M.B.,  Ch.B.-  AA’.  Anderson,  Elizabeth  G.  Berneaudi  D.  AA7. 
Berry,  it.  J.  Bruce,  P.  T.  Catto,  A.  B.  Clarke,  R.  T.  Cox, 
D.  Cran,  A.  G.  B.  Duncan,  G.  AV.  Elder,  A.  Farquhar, 
R.  Forgan,  *J.  A.  Innes,  J.  AA’.  Innes,  AV,  II.  Kay,  AV.  Leslie, 

H.  J.  A.  Longmore,  J.  M.  Mackenzie,  J.  Moir,  It.  Munro,  It.  B. 
Myles,  E.  Newton,  O.  51.  Nicol,  F.  H.  B.  Norrie,  G.  AA7.  Rose, 
0.  G.  Shearer,  \AT.  J.  Webster. 

Passed  with  distinction. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Second  M.B..  Ch.B.  (Anatomy).  Annie  Renwick  Campbell,  F.  J. 
Charlton,  J.  It.  Nelson.  ( Physiology ). — D.  Fisher,  Dora  51. 
AA7alker. 

UNIVERSITY  OF  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Intermediate  M.B.  (Tart  I.  Physiology).- -P.  B.  Moloney,  T.  S. 
McDonald,  H.  ,T.  AVright,  T.  E.  Hiil,  T.  51.  Bentley,  AA7.  A7. 
Pellissier,  A.  I  Steyn,  H.  Banks,  AY.  A.  Byrn,  F.  AV.  P.  Sullivan, 
Meta  G.  Jackson,  AA'.  J.  Hamilton,  J.  E.  Hill.  ( Part  II.  Applied 
Anatomy  and  Applied  Physiology):  *W.  R.  Fearoo.  E.  D’A. 
McCrea,  S.  C.  Mitchell,  "A.  H.  Davidson,  *A.  R.  Barlas,  E.  0. 
51arks,  G.  AA7,  B.  Shaw,  AV.  P.  Lubbe,  H.  J.  Rice,  A  G.  Wright, 
F.  J.  Smith,  J.  It.  Brennan,  B.  A.  McSwiney,  51.  Dippenaar, 
Rita  Henry,  P.  Rocks,  it.  AA7.  Nisbett,  C.  P.  Chambers.  AV.  J. 
McClintock,  H.  Brill,  P,  Hall,  J.  G.  Bird,  Eileen  G.  Gwynu, 
5Iario  A.  Hadden. 

Final  M.B.  (Part  I.  Materia  Medica,  Medical  Jurisprudence,  and 
Hygiene  and  Pathology).— *C.  C.  J.  Young,  A.  H.  Watson,  F.  J. 
Murphy,  Clotilda  B.  Bevis,  i\V.  L.  Bates,  +J.  T.  Westby,  E. 
Lipman,  R.  H.  Graham,  IE.  Parker,  IJ.  J.  Keatley,  §H.  S. 
Campion,  It.  M.  Gordon,  J.  A.  C.  Kidd,  IT.  E.  Beatty.  iW. 
Hunt,  ITT.  G.  Roche,  rCi.  L.  Murphy.  (Part  II,  Surgery) :  J. 
Speares,  H.  McW.  Daniel,  E.  J.  McSwiney,  A.  C.  Bateman,  ,T.  S. 
Robinson,  A.  AA7.  P.  Todd,  G.  Stanton,  E.  5Iannix,  F.  A. 
L’Estrange,  Clara  B  51.  Adderley,  AV.  B.  Cathcart,  H.  I.  G. 
Rutherford.  Kathleen  D.  AA7al!ace.  (Medicine) :  *3 .  V.  Cope, 
*J.  Spea:es,  F.  S.  Mitchell,  J.  51.  Ryan,  A.  C.  Jiateman,  I.  AV. 
Corkey,  i  AA7.  B.  Cathcart,  +W.  F.  Wilson,  Hilda  Varian,  N.  51cC. 
Boyce,  E.  Robinson,  AV.  5IcE.  Snodgrass,  Geraldine  Murphy, 

E.  Boyers,  J.  S.  Robinson,  J.  H.  C.  AA7alker,  C.  C.  Albertyn. 
(Pait  II,  Midwifery) :  W.  F.  AVilson,  G.  AV  Doran,  F.  It.  S. 
Shaw,  T.  Stanton,  iG.  Bateman,  i  AA7.  J  Dowling,  Evelyn  Ross, 
T.  E.B  Beatty,  G.  O.  F  Alley,  E.  G.  Fislie,  A.  G  Fisher,  G.  L. 
Murphy,  AV.  B.  Walker,  R.  AA7.  Acheson,  C.  F.  Brady. 

First  D.P.II.— AV.  Crane,  51. D.,  E  II.  P.  Murphy,  M.B.’ 

High  marks.  t  Equal.  I  Alateria  5Iedica,  Pathology. 

8  Medical  Jurisprudence  and  Hygieee,  5Iateria  Aledica. 

II  Materia  Medica  completing  examination. 

If  Pathology  completing  examination. 
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tSU  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  derated  will  be  found  under  their  respective  headings. 

QUERIES. 

Abuse  of  Magnesia. 

O.  B.  asks  for  suggestions  as  to  treatment  of  a  man,  aged  86, 
who,  lie  believes,  is  suffering  from  chronic  intestinal  ob¬ 
struction  resulting  from  accumulation  of  magnesium  salts, 
lie  was  formerly  a  chemist  and  habituated  himself  to  taking 
-  citrate  of  magnesia  in  a  dry  state.  Recently  he  has  been 
much  incommoded  by  frequent  actions  of  the  bowels  and 
increasing  distension  of  the  abdomen. 


LETTERS.  NOTES,  ETC. 

A  Morning. 

Dr.  P.  W.  Moore  (Buckburst  Hi  11 )  writes,  in  reference  to 
last  week’s  warning  from  Messrs.  E.  and  8.  Livingstone  : 

'  The  description  given  of  the  man  working  in  Lent  and 
Surrey  strongly  resembles  that  of  a  man  who  victimized 
several  medical  men  (including  myself)  in  this  district 

•  last  year.  He  also  was  tall,  thin,  fair,  with  a  moustache, 
quiet  manners,  and  apparently  about  45  to  50.  He 

'  walked  into  my  surgery  one  day  last  March  and  informed 
me  that  his  name  was  Williams,  that  he  represented 
Messrs.  Renshaw  and  Co.,  and  had  called  to  see  if  he 
could  tempt  me.  I  was  wary  at  first,  hut  he  produced  some 
samples  with  such  excellent  surgical  diagrams  that  lie  did 
tempt  me,  and  I  ordered  a  volume  of  Thomson  and  Miles’s 
Surgery  and  Riviere  and  Morland’s  Pulmonary  Tuberculosis. 
The  order  was  entered  in  a  book,  in  which  I  was  casually 
shown  the  order  of  a  colleague  on  the  preceding  page.  On 
his  statement  that  5  per  cent,  was  allowed  for  cash  with 
order,  I,  like  a  fleecy  lamb,  gave  him  a  cheque,  with  the  idea 

•  of  getting  the  business  done  with.  A  few  weeks  later,  on 
trying  to  communicate  with  Renshaw  and  Co.,  I  found  that 
they  had  disappeared  from  the  publishing  world.  The  whole 
business  was  very  cleverly  clone,  and  others,  a4  well  as 
myself,  were  completely  taken  in.  I  hope  that  this  note  of 
his  methods  may  serve  as  a  warning  to  others  not  to  “  part  ” 
without  the  goods,  and  also  may  assist  in  cutting  short 
Mr.  Williams’s  career. 

White  Chestnut  Soup. 

J.  S.  writes:  Diet  being  one  of  the  questions  of  the  hour,  the 
cook  was  asked  if  she  could  make  chestnut  soup.  She  could 
and  did  ;  it  was  excellent.  It  is  not  claimed  that  the  follow¬ 
ing  directions  are  scientific  ;  it  would  probably  be  better  not 
to  boil  the  milk  and  to  split  the  chestnuts,  after  the  washing 
stage. 

Take  13  lb.  of  chestnuts,  one  pint  of  milk,  one  gill 
(one  quarter  of  a  pint)  of  cream,  a  pint  of  water,  a  piece 
of  butter  the  size  of  a  walnut,  and  a  teaspoonful  of 
hour.  Wash  the  chestnuts  in  hot  water  and  leave  them 
in  it  a  quarter  of  an  hour  ;  strain  off  this  water  and  pour 
on  boiling  water ;  leave  them  in  this  another  quarter  of 
an  hour.  Peel  the  chestnuts ;  both  skins  should  now 
come  off  together.  Put  each  chestnut  as  soon  as  peeled 
in  cold  water  to  keep  it  white.  Boil  the  chestnuts  in  the 
pint  of  milk  and  pint  of  water  mixed,  adding  the  butter, 
some  pepper  and  salt,  but  not  the  cream;  take  the 
teaspoonful  of  flour  and  make  it  into  a  paste  with  a  little 
milk  and  add  this  to  the  boiling  mixture;  continue  the 
boiling  till  the  chestnuts  are  quite  soft,  which  will  be  in 
about  three-quarters  of  an  hour;  then  rub  the  whole 
mixture  through  a  wire  sieve  with  a  wooden  spoon : 
reheat  to  short  of  boiling  and  stir  in  the  cream ;  serve 
with  small  squares  of  toast. 

Remarks. — The  cost  of  the  soup  thus  made  would  be 
.about  lOd.  for  four  persons,  but  the  cream  and  butter 
may  be  omitted,  and  skim  milk  substituted  for  whole 
milk;  the  cost  would  thus  be  reduced  to  about  4d.,  but 
the  fat  value  of  the  food  would  be  reduced,  which  would 
be  a  disadvantage  for  children.  The  cost  c-ould  be  still 
further  reduced  by  substituting  water  for  skim  milk, 
but  the  general  nutritive  value  would  then  be  less. 


The  books  say  the  best  proportion  of  protein,  fat.  and  . 
starch  in  food  is  1:3:4;  in  chestnuts  it  is  1:1:7.  There; 
is  thus,  compared  to  the  essential  protein,  too  much  fat  and 
too  much  starch.  Too  much  fat  is  an  advantage,  for  it  assists, 
as  we  shall  see  in  drawing  up  H  vegetarian  dietary.  Most- 
vegetables  contain  too  little  fat,  but  they  also,  like  chestnuts, 
contain  too  much  starch.  Only  oats  seem  about  right  ;  their 
proportion  is  1  :  J : 5;  that  of  wheat  is  1  ;  nil  :  5.  That  is 
why  we  eat  butter  with  bread. 

The  peas,  beans,  and  lentil  family  are  an  exception;  they 
have  only  twice  as  much  starch  as  protein,  but  they,  too, 
have  very  little  fat.  If  equal  weights  of  chestnuts  and  peas 
are  taken  we  get  1:1:7  added  to  1~  nil  :  2 — that  is,  2  :  1 :  9 
or  1  :  A  :  43,  which  is  about  right.  But  though  a  soup  could 
be  made  thus,  no  one  would  like  to  live  only  on  chestnuts 
and  peas  ;  it  is  therefore  necessary  in  a  vegetarian  dietary  to 
use  olives,  and  Brazil  and  cocoanuts,  all  of  which  contain 
over  50  per  cent,  of  fat. 

Foods  and  Feeding. 

Dr.  W.  sends  us  the  following  story,  which  may  perhaps 
interest  the  German  professors  who  are  at  present  giving  so 
much  attention  to  the  question  of  nutritive  values  of  different 
foodstuffs  and  to  the  instructions  of  good  Teutonic  citizens 
in  the  manifold  dietetic  applications  of  the  potato.  For  an. 

.  hour  a  teacher  had  dwelt  with  painful  iteration  on  the  part 
played  by  carbohydrate,  proteins,  and  fats  respectively  in  the 
upkeep  of  the  human  body.  At  the  end  of  the  lesson  the 
Usual  test  questions  were  put:  “Can  any  girl  tell  me  the 
-•-Three  foods  required  to  keep  the  body  in  health?”  There 
was  no  answer  till  one  enterprising  maiden,  moved  by  a 
sudden  inspiration,  put  up  her  hand.  To  a  repetition  of  the 
question  as  to  the  three  foods,  she  answered,  “Yer  breakfast, 
yer  dinner,  and  yer  tea  !  ” 

A  Novel  Form  of  the  “Quack”  Nuisance. 

The  British  officer  of  health  of  a  Siamese  town  not  long  ago 
received  the  following' complaint  from  a  native  photographer  :j-’ 

Dear  Sir, —  [  beg  leave  to  remind  you  the  following  facts: 
Since  several  months  ago,  a  Siamese,  living  behind  my- 
house,  is  breeding  several  ten  ducks  and  ducklings  which 
quack  constantly  day  and  night  with  impatient  voices  and,, 
leaving  excrements  here  and  there,  my  family  and  perhaps 
our  neighbours  are  suppressed  to  have  unhappy  livelihood 
by  snifting  the  bad  stinks  every  moment-.  It  is  not  only  us!. 
but  even  customers,  who  kindly  favour  us  to  take  photos, 
are  hating  to  see  sued  graceless  sceue.  Therefore,  from  the 
viewpoints  of  the  preservation  of  public  health  and  the  pro¬ 
tection  of  my  own  business,  I  beg  leave  to  request  you  to 
kindly  take  proper  measures  for  the  above  facts. — Believing 
your  kind  favour,  I  am,  Sir.,  your  obedient  servant. 

It  would  be  interesting  to  know  what  measures  were  .alien 
“for  the  above  facts.” 


The  Sanitary  Education  of  the  Army. 

A  Lieutenant,  R.A.M.C.(T.),  writes:  I  read  with  great  interest, 
in  the  Journal  of  January  16th,  the  answer  of  the  private  in 
the  R.A.M.C.  as  to  the  treatment  of  a  typhoid  stool. 

Recently,  while  examining  men  for  corps  pay,  I  asked  every 
man  what  an  antiseptic  wras.  The  following  were  some  of 
the  answers:  (1)  “A  bayonet  wound”;  (2)  “Stuff  to  kill 
Germans  with  ”  ;  (3)  “  Sulphuric  acid.” 

Another  man,  when  asked  what  a  simple  fracture  was, 
could  give  no  answer.  He  was  then  asked  what  a  fracture 
was,  and  finally  replied,  “A  sprained  ankle.” 


Intelligent  Teutons. 

A  part  of  the  much-vaunted  military  organization  of  the 
Germans  is  to  inspire  among  their  fighting  men  the  belief 
that  all  prisoners  are  tortured.  After  the  North  Sea  fight  a 
wounded  German  sailor  was  taken  on  board  a  British  hospital 
ship.  The  injury  was  somewhat  obscure;  it  was  therefore 
proposed  to  examine  him  by  means  of  the  x  ray.  The  man, 
thinking  the  time  of  torture  had  come,  showed  the  most  acute 
fear.  He  was  soon  undeceived,  however,  and  in  due  course 
left  the  hospital  full  of  gratitude  for  the  treatment  lie  had 
.  received.  Another  case  is  related  in  the  Chronique  Medicate. 
In  a  hospital  at  Bourges  a  badly  wounded  soldier  was  ordere  l 
a  tonic,  which  lie  obstinately  refused.  On  being  assured  that 
it  was  harmless  he  shook  his  head  and  pointed  to  the  label. 
Potion  cle  Todd,  on  the  bottle— a  mixture  of  old  brandy  and 
tincture  of  cinnamon.  Tod  in  German  means  death,  aiid  tlie 
hero  was  determined  not  to  be  poisoned  ! 
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|An  Akihrss 

ON 

WOUND  INFECTIONS; 

AND  ON 

SOME  NEW  METHODS  FOE  THE  STUDY  OF  THE 
VARIOUS  FACTORS  WHICH  COME  INTO  CON¬ 
SIDERATION  IN  THEIR  TREATMENT. 

Delivered  before  tiie  Royal  Society  of  Medicine 
on  March  30th. 

By  COLONEL  SIR  A.  E.  WRIGHT,  M.D.,  F.R.S., 

A  CONSULTING  PHYSICIAN  TO  THE  EXPEDITIONARY  FORCE. 

(From  the  Research  Laboratory  attached  to  No.  13  General  • 
Hospital,  LSoul  igne-sur-Mer.) 


There  are  a  number  of  quite  elementary  problems  which 
must  be  solved  before  we  can  arrive  at  any  really  effective 
treatment  of  wound  infections.  A  very  brief  considera¬ 
tion  of  the  facts  will  bring  us  face  to  face  with  the  ques¬ 
tions  to  which  we  have  to  find  an  answer. 

In  this  war  practically  every  wound  is  heavily  infected. 
The.,  chain  of  cause  and  consequeucc  seems  to  be  as 
follows.  The  clothes  and  skiu  of  the  soldier  on  war 
service  become  contaminated  with  all  manner  of  tilth  con¬ 
taining  pathogenic  organisms  and  spores  ;  the  projectile 
takes  these  in  with  it,  and  it  implants  them  far  beyond  the 
reach  of  any  prophylactic  applications  of  antiseptics. 

A  cultivation  medium/ is  now  provided  by  the  blood  and 
lymph  which  are  poured  out  into  the  track  of  the  pro¬ 
jectile  ;  and  we  find  in  the  wounds — I  have  in  view  here 
wounds  examined  immediately  after  arrival  from  the 
front — a  mixed  infection  of  a  streptococcus  with  microbes 
derived  from  the  faeces.  This  faecal  infection  is  a  special 
outstanding  feature  in  this  war. 

Among  many  species  of  intestinal  microbes  which  have 
been  found  in  wounds,  two  have  a  quite  special  importance. 
One  is  the  gas-plilegmon  bacillus,  or  Bacillus  aerogencs 
capsulatus  of  Welch — a  large  Gram-staining  anaerobic 
and  actively  gas- forming  microbe.  It  is  found  both  in 
infiltrated  superficial  wounds,  and  in  deep  wounds,  and  is 
particularly  abundant  iu  the  frothy  and  offensive  faecal- 
looking  discharges  which  anaerobic  wounds  furnish.  The 
other  is  the  tetanus  bacillus.  It  is  more  rarely  en¬ 
countered,  and  is  also  much  less  abundant  in  the  dis¬ 
charges.  Sometimes,  however,  it  may  show  up  in  every 
field  of  the  microscope. 

The  presence  of  the  streptococcus  and  these  two  faecal 
microbes  makes  the  first  period  of  the  wound  infection — 
the  period  of  imprisoned  discharges — a  specially  critical 
time  for  the  patient.  During  this  the  streptococcus  may 
invade  the  tissues,  and  set  up  cellulitis  or,  more  rfirely, 
erysipelas.  Or  the  tetanus  bacillus  may  find  opportunity 
to  grow  out  and  liTanufacture  its  poison  and  induce 
tetanus.  Or  the  bacillus  of  Welch  may  make  its  way  into 
the  body  and  set  up  a  gas-phlegmon  in  the  region  round 
about  the  wound,  and  an  obstructive  gangrene  in  the 
distal  portion  of  the  limb.  Or,  again,  the  bacillus  of 
Welch  and  the  streptococcus  may  join  forces,  and  may  iu 
conjunction  produce  the  gas-phlegmon  or  cellulitis. 

As  soon  as  a  free  outlet  lias  been  provided,  and  aerobic 
conditions  have  been  established  in  the  wound,  its  bacterial 
flora  changes.  The  ordinary  pyogenic  infection,  which  has 
up  to  this  been  in  abeyance,  now  gains  the  upper  hand, 
aud  instead  of  an  “  infection  of  the  imprisoned  discharges,' 
or,  as  the  case  may  be,  an  infection  of  tissues,  we  have 
now  an  “  infection  of  the  granulating  wound  surfaces,  and 
of  the  flowing  discharges."  The  chief  bacterial  agents 
here  at  work  arc  the  streptococcus  and  staphylococcus, 
and  Bacillus  proteus. 

This  pyogenic  infection  may,  after  lapse  of  time,  sub¬ 
side,  the  wound  healing  up  when  this  occurs;  or  the 
mixed  infectiou  may  narrow  itself  down  to  a  streptococcic 
infection  aud  become  chronic,  the  wound  in  this  case 
remaining  open  indefinitely  in  the  form  of  a  discharging 
sinus.  Or,  lastly,  when  there  is  an  obstructed  outflow,  the 
infectiou  may  go  from  had  to  worse  until  the  patient 
succumbs  to  continued  suppuration  and  septicaemia. 

Those  are  in  very  brief  summary  the  facts  with  regard 
to  the  evolution  of  wound  infections,  and  I  would  venture, 
in  passing  on  to  discuss  with  you  their  treatment,  to 
remind  you  that  the  ideal  we  ought  to  approximate  to 
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is  the  healing  of  the  wounds  by  first  intention — that  is, 
without  sensible  interference  hv  bacterial  infection;  aud 
that  we  are  so  far  from  the  attainment  of  that  ideal  that 
nearly  all  our  wounded  arc  suffering  from  bacterial 
infections;  that  very  many  are  ill  of  these  infections;  and 
that  not  a  few  are,  through  these,  in  danger  of  their  lives. 

We  have  at  disposal  for  the  treatment  of  these  wound 
infections  three  different  therapeutic  measures.  Let  mo 
enumerate  them  to  you  in  the  order  iu  which  they  would 
naturally  suggest  themselves  to  you. 

First  iu  that  serial  order  would  conic  treatment  by  anti¬ 
septics.  After  this  would  come  wliat  I  would  propose  to 
call  treatment  by  physiological  methods — I  mean  pro¬ 
cedures  such  as  the  opening  and  draining  of  the  wound— 
which  bring  the  antibacterial  powers  of  the  blood  to  hear 
on  the  infecting  microbes.  And  lastly  would  come  the 
reinforcement  of  the  antibacterial  powers  of  the  blood, 
that  is,  treatment  by  vaccine  therapy  aud  similar  methods. 
I  believe  it  is  really  beyond  all  question  that  of  these 
three  the  second  is  hejmnd  all  comparison  the  most 
important,  and  I  would  submit  that,  all  loud  talk  about 
antiseptic  treatment  notwithstanding,  this  is  at  best  an 
ancillary  method  of  treatment.  And  of  course  the  same 
applies  also  to  treatment  by  vaccines. 

Let  me  also  here  suggest  to  you  another  quite  funda¬ 
mental  consideration.  It  is  this:  It  will  be  clear  that  we 
cannot  apply  physiological  treatment  aright,  nor  can  wo 
apply  any  antiseptic  or  vaccine  to  best  advantage  iu 
wound  infections  unless  we  first  understand  the  physio¬ 
logical  processes  which  go  on  in  the  wound.  We  do  not 
understand  these  yet  even  in  outline. 

It  will  therefore  be  necessary  to  address  ourselves  to  the 
task  of  discovering  what  goes  on  in  the  wound  and  of 
following  out  its  biological  evolution.  And  the  only  way 
of  doing  this  will  be  to  formulate  to  ourselves  in  clear 
terms  the  questions  which  want  answers;  then  to  consider 
how  to  set  to  work  to  get  our  answers — for  merely 
looking  at  the  wound  will  not  help — and  finally  to  take 
cognizance  of  the  results  which  tlic  experimental 
methods  which  I  am  about  to  describe  to  you  have 
already  yielded. 

Our  first  question  cau  he  formulated  thus : 

1.  Can  the  microbes  which  are  found  in  wound  infec¬ 
tions  live  and  multiply  in  the  unaltered  blood  fluids  !■ 

In  other  words,  if  I  take  pyogenic  microbes  from  the 
wound  and  implant  these  into  the  normal  undiluted  serum, 
will  this  give  me  a  satisfactory  amount  of  growth '?  If  wo 
are  going  to  carry  out  this  experiment,  and  to  carry  it 
out  repeatedly,  and  deal  with  a  number  of  different  bloods  ; 
and  if  we  are  going  to  cultivate  directly  from  the  pus,  we 
shall  evidently  have  to  work  in  capillary  tubes  with  very 
minute  quantities  of  pus  and  very  small  quantities  of 
undiluted  serum.  The  technique  which  I  have  arrived  at 
for  fulfilling  these  requirements  is  a  very  simple  one.  I 
may  call  that  technique  the  wet-wall  method. 

Method  of  Making  Cultivations  of  Pus  in  Serum. 

The  first  step  in  the  procedure  is' to  make,  by  the  tech¬ 
nique  I  described  in  my  book  on  Technique,'-  a  graduated 
series  of  dilutions  of  pus,  using  for  this  purpose  any  in¬ 
different  diluting  fluid,  and  arranging  the  successive  dilu¬ 
tions  on  a  slide  in  the  form  of  a  series  of  drops  (Fig.  1, 
Slide  I).  I  then  take  in  hand  a  clean  capillary  pipette 
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Slide  II. 

Fig.  1. — Slide  I:  Graduated  dilutions  of  pus  arranged  on  slide 
Slidell:  Volumes  of  serum  implanted  with  the  above  dilutions 
of  pus. 

fitted  with  a  teat,  make  a  mark  upon  the  stem,  and  then 
draw  up  into  it  a  series  of  unit  volumes  of  serum,  one 
unit  volume  of  serum  for  every  dilution  of  the  pus. 
This  done,  I  commence  with  the  highest  of  these 
dilutions — that  is,  the  one  containing  the  smallest 
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number  of  microbes — ami  draw  ib  up  into  tlio  stem 
of  the  pipette,  stopping  off  exactly  at  the  fiducial  mark 
(Fig.  2).  I  then  expel  this  column,  leaving,  of  course,  as 
I  do  so,  the  walls  web  with  a  quantum 
of  microbial  suspension — a  quantum 
which  would  correspond  roughly  to  that 
which  would  be  left  on  the  outside  of  a 
platinum  wire  of  similar  stoutness  dipped 
into  the  suspension.  I  now  expel  from 
my  capillary  tube  my  first  volume  of 
serum — this  in  passing  over  the  wet  wall 
will  take  up  its  charge  of  microbes— and 
I  receive  this  as  ib  issues  on  to  a  clean 
slide.  I  repeat  these  manipulations 
with  the  next  low7er  dilution  of  pus  and 
the  next  unit  volume  of  serum,  and  so 
on,  until  I  have  implanted  my  scries  of 
volumes  of  serum  with  my  series  of 
bacterial  dilutions.  At  the  end  I  find  my¬ 
self  with  a  series  of  drops  of  serum  con¬ 
taining  graduated  charges  of  microbes, 
ranged  in  order  upon  a  slide  (Fig.  1, 

Slide  II)  ;  and  I  have  in  my  hand  a 
pipette  which  is  contaminated  up  to  the 
point  indicated  by  my  fiducial  mark. 

I  get  rid  of  this  contaminated  segment 
of  my  capillary  stem  by  resecting  this 
just  above  the  fiducial  mark,  and  I  now 
proceed  to  draw  up  into  my  pipette, 
separating  off  by  bubbles  of  air,  the 
whole  series  of  drops  of  serum,  begin¬ 
ning  with  that  implanted  with  the 
fewest  microbes.  After  sealing  up  the 
distal  end  of  the  pipette,  and  -  losing  the 
butt  end  by  bringing  it  down  upon  a  bed 
of  plasticine,  the  pipette  is  placed  in  the 
incubator.  After  an  interval  of  six  to 
twenty-four  hours  it  is  taken  out,  and 
the  series  of  unit  volumes  are  now,  for 
purposes  of  microscopic  examination  or 
culture,  expelled  from  the  pipette  in  the 
order  in  which  they  have  been  taken  up 
- — that  is,  in  succession  from  the  lightest 
to  the  heaviest  implanted.  This  is 
effected  by  cutting  through  the  proximal 
end  of  the  stem  of  the  pipette  and  then 
t  he  distal  end,  and  afterwards  luting  the 
latter  air-tight  into  the  truncated  end  of  the  pipette. 
The  luting  is  done  by  rolling  a  little  plasticine  into  a  ball, 
pressing  the  capillary  stem  into  this  pellet  as  we  hold  it 
between  finger  and  thumb,  doubling  over  the  plasticine 
round  the  stem,  and  then  invaginating  the  neck  of  the 
pipette  into  the  plastic  mass.  We  can  now  with  a  teat 
expel  our  series  of  unit  volumes  of  serum  on  to  a  slide, 
obtaining  them  in  the  serial  order  which  avoids  the 
contamination  of  the  lighter  implanted  with  the  heavier 
implanted. 


Fig  2  —  Capil¬ 
lary  pipette  filled 
with  five  unit 
volumesof  serum, 
and  one  unit 
volume  of  the  last 
dilution  of  pus. 


cultivation  tube  for  each  unit  volume  of  serum.  The 
capillary  cultivation  tubes  here  in  question  are  made  as 
follows:  We  take  a  portion  of  capillary  stem,  say  some 
8  cm.  long,  draw  it  out  at  one  end  in  the  flame  of  a  by¬ 
pass  into  a  hair-fine  tube,  and  then  break  it  off,  leaving 
a  certain  length  of  throttle  attached.  We  now  introduce 
the  other  end  of  the  capillary  stem  into  the  flame  of 
our  Bunsen,  and  let  gravity  bend  it  round  into  a 
siphoning  curve. 

Taking  one  of  these  capillary  cultivation  tubes  we 
bring  down  the  siphon  end  upon  our  drop  of  serum 
(Fig.  3,  a),  and  let  this  run  in,  afterwards  tilting  the  tubo 
so  as  to  take  in,  as  a  rear  guard,  a  good  sized  dividing 
bubble  of  air.  This  done,  we  fill  into  our  tube,  by 
siplionage,  from  watch-glasses  placed  conveniently  to 
hand,  first  a  small  quantity  of  pyrogallic  acid,  and  then, 
,  without  dividing  off,  a  small  quantity  of  caustic  soda 
(Fig.  3,  b  and  c).  We  now  further  incline  the  tube,  and 
let  the  contained  fluids  gravitate  down  towards  the 
distal  end  until  the  serum  begins  to  enter  the  throttle. 
At  that  point  we  arrest  ib  by  sealing  the  tip,  and 
we  finally  also  seal  up  the  butt  end,  leave  the  mixed 
pyrogallic  acid  and  caustic  soda  to  do  their  work  and 
absorb  all  the  oxygen  from  the  dividing  bubble  air 
(Fig.  3,  cl). 

Serum  cultures  made  by  this  method  furnish  a  very 
striking  and  uniform  result.  We  obtain  in  the  cultures 
implanted  with  the  higher  dilutions  of  the  pus  a  pure 
culture  of  the  streptococcus,  and  in  the  cultures  mere 
heavily  implanted  with  the  pus  the  streptococcus  mixed 
with  a  certain  number  of  other  microbes  ;  in  particular,  a 
few  staphylococci  and  an  anaerobic  wisp-like  diphtheroid 
bacillus  which  often  is  abundant  in  pus,  being  found  both 
intracellularly  and  extracellularly.  All  the  other  pyogenic 
microbes  appear  to  be  inhibited  in  undiluted  normal  serum, 
and  when  they  put  in  an  appearance  it  is  only  after  fairly 
heavy  sowings  with  pus,  and  comparatively  late. 

Out  of  these  facts  would  come  what  we  shall  presently 
see  to  be  a  practically  important  classification  of  pyogenic 
microbes — a  classification  into,  on  the  one  hand,  scro- 
2)hytes,  and,  on  the  other,  sero- saprophytes.  The  sero- 
phytes  would  be  those  which,  presumably  because  they 
find  their  foodstuffs  ready  made  in  the  blood  fluids,  arc  at 
home  there,  and  can,  in  the  absence  of  phagocytes,  grow 
and  multiply  there  without  restraint,  or  practically  without 
restraint/"  The  sero- saprophytes  would  be  those  which 
cannot  grow  and  multiply  in  the  blood  fluids  until  a 
change,  which  we  may,  pending  nearer  investigation,  call 
simply  a  degenerative  change,  has  passed  over  those 
fluids. 

What  holds  true  of  the  blood  fluids  themselves  might 
perhaps  justifiably  be  assumed  to  hold  true  also  of  the 
lymph  which  pours  iuto  the  wound.  None  the  less,  it 
will  be  well  specially  to  investigate  this  point. 


Method  of  Maldng  Anaerobic  Cultures  in  Capillary 

Tubes. 

When  we  desire  tb  make  anaerobic  serum  cultures  we 
do  not  employ  the  capillary  pipette  used  for  the  original 


2.  Does  the  lymph  which  pours  into  the  wound  provide  a 
favourable  nutrient  medium  for  the  microbes  which  have 
been  growing  in  that  wound  ? 

To  pose  this  question  is  already  to  go  a  long  way 
towards  getting  an  answer  to  it.  For  we  can,  by  the 
aid  of  a  very  simple  device,  obtain  the  lymph  from 
the  walls  of  the  wound.  I  employ  for  this  purpose 
what  I  may  perhaps  call  a  lymph  leech.  This  consists, 
as  you  see,  of  a  small  glass  tube.  It  is  sealed  up  at 
one  end,  drawn  out  at  the  other  in  the  form  of  a  nozzle, 
and  is  furnished  with  a  lateral  mouth  with  a  raised  rim, 
the  whole  being  very  easily  made  out  of  a  piece  of  glass 
tubing  or  small  test-tube.  To  the  nozzle  we  fit  a  piece 
of  fairly  thick  walled  rubber  tubing,  and  this  is  blocked  at 
the  end  with  a  piece  of  glass  rod.  When  we  want  to 
obtain  the  exudate  from  a  wound  we  bring  down  the 
lateral  opening  of  the  lymph  leech  upon  a  granulating  sur¬ 
face,  and  then,  transfixing  the  rubber  tube  with  the  needle 
of  a  hypodermic  syringe,  we  draw  out  the  air  and  make  a 
negative  pressure  (Fig.  4).  It  will  be  appreciated  that  tlio 
lymph  leech  is  in  principle  merely  a  small  cupping  glass, 
and  that  it  will,  by  means  of  the  vacuum  we  establish  in 
it,  hold  on  tight  for  whatever  period  may  intervene  between 
dressing  and  dressing,  and  furnish  an  exudate  free  from  all 
contamination  with  residual  pus  left  behind  in  the  wound. 


Fig.  3. — Method  tor  making  anaerobic  cultures  in  capillary  tubes. 

implanting  operations  as  a  receptacle  for  our  series  of 
erurn  cultures,  but  cnqfloy  instead  a  separate  capillary 


.*  I  introduce  this  qualifying  clause  because  I  have  on  several  occa¬ 
sions  found  the  serum  of  the  infected  p.Uient  to  give  cultures  of 
streptococcus  with  a  planting  of  his  pus  much  smaller  than  that 
which  was  required  to  give  a  culture  in  the  serum  of  a  normal  man. 
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We  can  now  proceed  to  compare  the  fluid  in  the  cavity 
of  the  leech  with  the  fluid  in  the  wound  outside,  or,  in 
connexion  with  work  on  antiseptics,  to  compare  the  con¬ 
tents  of  leeches  applied  respectively  to  treated  and  un¬ 
treated  surfaces  in  the  same  wound. 


And  lymph  leeches  also  can  be  put  to  other  uses.  We 
can  introduce  for  this  purpose  with  a  syringe  any  fluid  we 
may  select  into  the  lymph  leech,  and  investigate  the  effect 
that  fluid  exercises  upon  transudation  and  emigration. 
Again,  "where  the  nature  of  a  deep-lying  infection  of  a 
mucous  or  other  surface  remains  uncertain,  the  application 
of  a  lymph  leech  might  clear  up  the  difficulty.  We  can 
also,  in  the  case  where  we  are  testing  the  effect  of  a 
vaccine  upon  a  wound,  take  to  our  aid  the  lymph  leech. 
For  the  effect  of  a  vaccine  would  probably  show  itself 
in  the  exudate  in  the  cavity  of  the  leech  long  before  it 
Avould  manifest  itself  in  the  outside  wound.  And,  lastly’, 
the  application  of  a  lymph  leech  to  the  site  of  inoculation 
might,  perhaps,  help  to  resolve  the  problem  as  to  whether 
or  no  protective  substances  are  then  developed. 

But  it  will  be  realized  that  for  us  at  the  moment  that 
which  is  of  chief  interest  is  the  comparison  of  the  fluid  in 
the  cavity  of  the  leech  with  the  fluid  in  the  wound  outside. 

When,  after  washing  out  a  heavily  infected  wound 
with  an  antiseptic  or  simple  saline  solution,  we  apply 
a  lymph  leech  to  the  walls,  and  then  at  the  next 
dressing  compare  the  contents  of  the  lymph  leech  with 
the  fluid  outside,  we  think  at  first  that  there  must 
be  some  mistake.  Outside  we  have  an  opaque  exudate 
presenting  all  the  ordinary  physical  characters  of  pus 
containing  leucocytes  in  all  stages  of  degeneration,  and 
swarming  with  all  manner  of  pyogenic  organisms.  Inside 
we  have  a  transparent  and  slightly  blood-stained  exudate 
containing  streptococci  in  practically  pure  culture,  and  in 
addition  a  few  leucocytes,  all  of  which  are  actively  phago¬ 
cytic.  Except  in  this  latter  respect,  we  have,  hi  fact, 
identically  the  same  result  as  when  we  made  our  thin 
implantations  of  pus  into  normal  serum. 

The  problem  now  stares  us  in  the  face — What  is  it 
that  makes  all  this  difference  between  the  contents  of 
the  lymph  leech  and  the  contents  of  the  wound  ?  How 
has  the  lymph  which  gives  in  the  cavity  cf  the  lymph 
leech  only  a  culture  of  streptococcus  been  converted  in  the 
wound  outside  into  a  fluid  which  is  ideally  favourable  to 
the  growth  of  a  great  number  of  different  species  of 
micro-organisms  ? 

3.  What  is  the  cause  of  that  '•'•corruption  of  the  lymph" 
which  converts  it  into  a  favourable  nutrient  medium  for 
sero -saprop hy  tic  microbes  '! 

The  proper  way  to  go  to  work  upon  a  problem  of  this 
kind  is  to  keep  it  unremittingly  before  the  mind.  For 
then  some  hypothesis  will  in  the  end  suggest  itself.  That 
found,  there  will  invariably  come  to  notice  a  certain 
number  of  accepted  data  which  the  hypothesis  will  fail  to 
explain.  These  must  then  be  carefully  re-examined  to  see 
whether  they  will  stand  fast  and  discredit  the  hypothesis, 
or  whether  they  also  will  come  in  and  support  it.  And, 
finally,  before  launching  our  theory,  we  ought  to  think  out 
all  its  consequences,  and  then  take  each  of  these  and 
verify  it. 

At  any  other  time  one  would  wish,  before  promulgating 
a  far-reaching  hypothesis,  to  have  verified  it  at  every 
point.  But  we  have  on  our  hands  in  Europe,  I  suppose, 
already  two  or  more  millions  of  wound  infections,  and  every 
other  consideration  must  give  way  to  that  of  accelerating 


the  researches,  which  we  must  look  to  to  guide  us  in 
treating  tlies-c  infections. 

I  will  therefore,  before  completing  its  verification, 
venture  to  put  before  you  what  is,  I  believe,  the  solution 
of  the  problem  of  the  corruption  of  the  lymph  in  the  wound. 

Let  me  take  my  departure  from  those  facts  which 
we  were  considering  a  moment  ago,  relating  to  the 
culture  of  pyogenic  microbes  in  the  blood  fluids.  You 
will  remember  that  I  suggested  in  connexion  with 
seropliytic  microbes  that  these  must  find  all  the  food 
materials  they  require  ready  formed  in  the  blood  fluids, 
and  in  connexion  with  sero-saprophytic  microbes  that  for 
these  no  nutrient  substances  would  be  available  until  the 
albuminous  substances  of  the  blood  had  undergone  some 
sort  of  preparatory  transformation. 

I  conceive  that  that  transformation  could  come  only 
by  a  digestive  process.  Now,  supposing  this  to  be  so, 
there  would  in  the  serum  come  into  account  a  counter¬ 
acting  influence.  F or  we  have  there  an  antifermentative, 
or,  as  we  usually  style  it,  an  antitryptic  element,  which 
would  directly  counteract  any  digestive  element  which 
might  be  struggling  to  come  into  operation.  And  it  is 
clear  that  microbes  which  were  dependent  for  their 
sustenance  upon  the  products  of  digestive  action  could 
establish  themselves  in  the  blood  fluids  only  on  condition 
that  this  antitryptic  influence  was  overborne. 

This  hypothesis  furnishes,  as  it  seems  to  me,  an  ex¬ 
planation  for  certain  striking  facts  relating  to  the  cultiva¬ 
tion  of  microbes  on  blood  fluids,  and  to  bacterial  infections. 
It,  as  it  seems  to  me,  explains  the  finding  that  heavy 
sowings  of  microbes  into  serum  are  effective  in  giving 
cultures,  while  light  sowings  are  not  only  ineffective,  but 
lethal  to  the  implanted  microbes.  For  it  would  be  only 
natural  that  the  resistance  offered  by  the  antitryptic 
power  of  the  blood  should  be  overcome  by  the  mass 
effect  of  a  number  of  microbes  operating  upon  a  restricted 
or — and  this  would  come  into  consideration  in  localized 
infections— a  mechanically  isolated  quantum  of  blood. 
And,  again,  it  would  be  only  natural  that  the  mass  effect 
of  a  large  volume  of  antitryptic  serum  could  not  be  over¬ 
come  by  the  digestive  activities  of  a  very  few  microbes ; 
and  also,  I  think,  in  accordance  with  what  we  know,  that 
microbes  deprived  of  access  to  foodstuffs  should  perish  of 
inanition. 

Our  hypothesis  would  also  make  intelligible,  in  con¬ 
nexion  with  infections  by  sero-saprophytic  microbes,  that 
frequent  and  heavy  sowings  into  the  blood  should  be 
required  before  a  septicaemia  can  supervene  upon  a  local 
infection.  And  again  our  hypothesis  makes  it  compre¬ 
hensible  that  there  should  be  serious  difficulty  in  obtaining 
haemocultures,  even  when  the  microbes  have  gained  a 
footing  in  the  blood  stream. 

And,  lastly,  our  theory  brings  home  to  us  that,  in  con¬ 
sidering  the  defence  of  the  body  against  bacterial  infec¬ 
tion,  we  have  to  take  into  account  not  only  active  defence 
in  the  form  of  phagocytes  and  bacteriotropic  substances 
which  make  a  direct  attack  upon  micro-organisms,  but 
also  passive  defence — that  is,  protection  against  infection 
obtained  by  preventing  microbes  converting  to  their  uses 
the  nutrient  substances  of  the  blood  fluids. 

These,  however,  are  general  considerations  with  applica¬ 
tions  far  beyond  the  sphere  of  wound  infections,  and  wo 
must  return  to  the  particular  problem  of  the  corruption  of 
the  lymph  in  the  wound. 

When,  after  treating  a  wound  with  antiseptics  and 
leaving  it  clean,  we  find  it  a  very  few  hours  afterwards 
teeming  with  microbes,  we  are  in  presence  of  something 
which,  in  my  view,  urgently  stands  in  need  of  explana¬ 
tion.  For  our  findings  both  in  the  lymph  leech  and  in 
serum  cultures  made  with  the  wet  Avail  method  from  pus, 
would  seem  to  teach  us  that  the  sowing  of  microbes  left 
behind  caunot  be  nearly  heavy  enough  to  produce  the 
voluminous  culture  found  in  the  Avound,  nor  yet  to  account 
for  the  rapidity  Avitli  which  the  sero  saprophytes  liavo 
started  to  groAV.  And,  moreover,  consideration  will  bring 
out  that  another  powerful  factor  must  constantly  come  into 
operation  in  the  wound.  The  factor  in  question  is  the  tryptic 
ferment  which  is  elaborated  in  the  phagocytes  and  which  is, 
when  these  break  up,  discharged  into  the  surrounding 
medium.  This  tryptic  ferment  will  come  into  operation 
under  two  different  conditions.  It  will  come  in  Avhenevcr 
a  residue  of  pus — for  this  would  contain  free  trypsin — is 
left  behind  in,  or  afterwards  makes  its  way  into,  the 


wound.  Trypsin  will  again  come  into  account  whenever, 
after  the  washing  of  the  wound,  leucocytes  once  more  begin 
to  emigrate,  and  phag'oeytose,  and  break  down. 

I  see  in  the  reduction  of  the  autitryptic.  power  of  the 
lymph  thus  effected  the  prime  cause  of  its  corruption. 
Before  attempting  to  obtain  confirmation  of  this  from 
crucial  experiments,  there  was  a  set  of  findings  to  be  cleared 
up.  I  had  found  in  connexion  with  pus  implantations 
made  into  serum  that  when  this  was  heated  to  60  0. 
for  ten  minutes  ouc  no  longer  obtained  the  same  differ¬ 
ential  growth  of  streptococcus  as  with  unlieated  serum, 
hut  obtained  instead  mixed  cultures  of  streptococcus 
with  sero-saprophytes.  in  particular  staphylococcus  and 
the  wisp-like  diphtheroid  bacillus  already  made  mention 
of.  It  seemed  at  first  sight  as  if  this  could  not  possibly 
he  related  with  a  reduction  in  the  autitryptic  power  of  the 
serum,  for  it  has,  in  view  of  the  high  quality  of  Opie  s 
work  ou  this  question,  been  generally  accepted  from  him 
that  the  autitryptic  power  of  the  serum  is  unaffected  by 
exposure  to  heat  until  a  temperature  approaching  the 
coagulation  point  of  serum  is  reached.  In  reality,  how¬ 
ever,  when  this  is  reinvestigated  quantitatively,  it 
emerges  that  the  autitryptic  power  of  the  serum  is  re¬ 
duced  by  one-third  to  one-half  when  we  subject  the  serum 
to  a  temperature  of  60  C.  for  ten  minutes. 

That  difficulty  having  been  removed  out  of  the  way  of 
our  hypothesis,  we  may  proceed  to  take  cognizance  of  the 
results  of  the  crucial  test  experiments — experiments  in 
which  graduated  additions  of  trypsin  are  made  to  serum 
as  a  preliminary  to  the  implantation  of  sero- saprophytic 
microbes.  The  event  of  these  experiments  can  be  summed 
up  in  a  sentence.  When  we  add  trypsin  in  quantities 
sufficient  to  reduce  appreciably  the  antitryptic  power  but 
insufficient  to  give  us  any  free  trypsin,  the  serum  is  con¬ 
verted  into  an  eminently  favourable  nutrient  medium  for 
sero  saprophytic  microbes. 

Our  hypothesis  is  thus  very  strikingly  confirmed.  It 
will  be  necessary  hereafter  to  follow  it  into  all  its  con¬ 
sequences.  For  the  present  it  will,  however,  suffice  if  we 
ponder  on  the  following  points.  The  antitryptic  power  of 
the  blood  would  appear  to  be  increased  in  every  case  of 
severe  wound  infection.  We  have  perhaps  here  a  defen¬ 
sive  reaction  of  the  organism  directed  against  a  possible 
invasion  of  the  blood  by  sero- saprophytes.  And  we  may 
perhaps  look  in  this  direction  for  an  explanation  of  the 
non-specific  benefit  which-  has  been  observed  to  follow 
upon  the  inoculation  of  bacterial  vaccines.  It  is  cleardy 
not  impossible  that  the  inoculation  of  a  bacterial 
vaccine  might  contribute  both  to  active  and  passive 
defence — to  the  active  defence  of  the  body  against  a 
particular  microbe  by  calling  forth  a  production  of  specific 
bacteriotropic  substances,  and  to  the  general  passive 
defence  of  the  organism  by  calling  forth  a  production  of 
antitrypsin.  And  these  two  forms  of  immunizing  response 
would  not  necessarily  be  linked  together.  The  production 
of  specific  bacteriotropic  substances  w7ould  no  doubt  depend 
upon  the  quantum  of  bacterial  antigen  incorporated ;  while 
the  production  of  antitrypsin  might  perhaps  depend  upon 
the  breaking  down  of  phagocytes  and  the  liberation  of 
their  trypsin.  . 

Reference, 

1  Technique  of  the  Teat  and  the  Capillary  Glass  Tiibe,  Constable, 
London. 


The  quantitative  method  here  employed  was  in  essentials  that 
described  in  my  Technique  of  the  Teat  and  the  Capillary  Glass  Tube. 
It  was  varied  only  in  the  respect  that  the  series  of  trypsin,  serum, 
and  calcified  milk  mixtures  which  are  employed  in  that  method  were 
taken  up,  not  into  a  many-stemmecl  pipette,  but  into  a  long,  .  un¬ 
mounted  wide-bored  capillary  stem,  which  had,  for  the  purpose'  of 
convenient  filling  in.  been  bent  round  atone  end  in  the  flame  of  a 
Bunseii  into  a  siphoning  curve. 

(To  be  continued.)  .' 

A  SCHEME,  drawn  up  by  Drs.  William  and  Charles  Mayo, 
of  Rochester,  Minnesota,  for  the  establishment  of  a 
£200,000  foundation  for  medical  research,  has  been  sub¬ 
mitted  to  the  consideration  of  the  University  of  Minnesota 
Board  of  Regents.  It  is  proposed  that  the  interest  of  the 
fund  shall  be  used  in  research  work  to  be  carried  out  by 
medical  graduates  at  Rochester. 

The  Minnesota  State  Medical  Society  intends  to  ask  the 
State  Legislature  to  set  aside  10,000  acres  of  land  to  be 
used  as  a  leper  colony.  According  to  the  New  York  Medical 
Journal,  about  fifty  persons  in  the  State  are  known  to  be 
suffering  from  leprosy.  It  is  also  proposed  to  establish 
a  branch  hospital  at  the  State  Hospital  for  clinical 
purposes. 
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Nobody  thinks  of  performing  lumbar  puucture  on  slight 
grounds.  The  indications  for  and  against  are  carefully 
weighed.  The  operation  is  decided  on  the  evidence 
obtained  by  a  careful  clinical  examination  of  the  case. 

The  indications  for  the  operation  are  perfectly  clear. 
An  ingravescent  headache,  absolutely  intolerable  to  tlie 
patient,  is  a  very  good  reason  for  lumbar  puncture  at 
epidemic  seasons.  •  The  concomitant  symptoms  may  bo 
diverse.  There  may  be  fever  or  no  rise  of  temperature 
at  all.  Tiie  pulse  may  be  accelerated,  norrpal,  or  infre¬ 
quent.  There  may  be  vomiting  or  no  gastric  disturbance 
at  all.  There  may  be  a  rasli  of  one  type  or  another,  or 
tlie  skin  may  be  unaffected.  There  may  be  head  retrac¬ 
tion,  or  even  flexion  of  the  head.  The  knee-jerks  may  be 
normal,  exaggerated,  or  unequal.  Ivernig’s  sign  may  or 
may  not  be  present.  The  plantar  reflex  may  be  flexor  or 
extensor.  (The  headache  itself  may  be  absent,  and  the 
symptoms  present  may  be  anomalous,  and  indicate  delay.) 

The  cranial  nerves  ought' to  be  examined  systematically 
as  far  as  possible,  but  it  will  be  best  first  of  all  to  study 
the'patient’s  power  of  attention,  before  putting  questions 
to  liim  that  lie  mav  answer  at  random.  If  his  headache 
is  really  intolerable,  it  will  often  be  observed  that  in  spite 
of  bis  being  able  to  answer  questions,  the  patient  speedily 
lapses  after  each  one  into  an  apathetic  state.  He  may, 
indeed,  continue  to  mutter  and  groan,  but  he  is  not  alert 
and  alive  to  his  critical  condition.  This  condition  con¬ 
trasts  most  strikingly  with  the  mental  state  prevailing  in 
yellow  fever.  Here  the  patient  is  extremely  alert.  If  he 
is  of  a  certain  mental  calibre,  he  may  clearly  diagnose  his 
own  illness,  and  direct  its  treatment  with  the  utmost  non¬ 
chalance.  He  may  fully  realize  his  dreadful  danger,  and 
determine  to  do  his  level  best  to  fight  it  out,  or  he  may 
sink  into  a  state  of  terror,  and  discuss  the  mortality  of  his 
disease  with  the  attendant.  He  remains  alert  to  almost 
the  very  end.  On  the  contrary,  in  cerebro- spinal  mening¬ 
itis,  there  is  early  dulling  of  all  the  senses,  and  it  is  well 
worth  while  to  stand  at  the  bedside  and  make  these 
observations,  as  they  arc  of  great  diagnostic  significance. 

In  testing  the  cranial  nervqs,  it  is  best  to  adhere  to  the 
old  system  of  beginning  at  the  first  and  proceeding  in  the 
proper  order.  The  sense  of  smell  may  be  dulled  or  lost, 
optic  neuritis  should  always  be  looked  for.  The  move¬ 
ments  of  the  eyeball  should  be  tested.  The  other  special 
senses  should,  if  possible,  be  also  tested.  Hearing  is  com¬ 
monly  found  to  be  defective,  and  if  so,  the  deafness  must 
not  be  mistaken  for  stupor.  Hyperacusis  has  been 
observed. 

A  careful  study  of  the  nervous  system  will  show  the 
existence  of  some  random  process,  and  in  each  case  there 
will  be  differences,  proving  that  the  lesion  is  not  the  samp 
in  every  case,  and  that  it  is, not  possible  to  systematize  tlie 
symptoms,  so  as  to  draw  a  classical  picture  of  a  typical 
case  from  nervous  symptoms  alone.  Each  case  must  be 
taken  on  its  own  merits.  The  acceleration  or  retardation 
of  the  pulse  may  indicate  the  point  of  greatest  inflammation 
at  the  time  the  symptom  is  observed.  The  thermic 
phenomena  are  probably  due  to  the  same  cause.  It  may 
be  a  matter  of  chance  whether  the  thermic  centre  is  in¬ 
volved  in  an  inflammatory  process  or  not.  There  probably 
is  often  a  pan  encephalitis,  rather  than  a  meningitis ;  in 
one  post-mortem  examination  the  corpus  callosum  tore 
across  without  being  cut,  simply  owing  to  its  own' softened 
condition  and  the  w’eight  of  the  cerebral  hemispheres.  In 
another  case  there  was  a  complete  breaking  down  of  tho 
tissue  forming  the  wall  of  the  descending  cornu  of  the 
lateral  ventricle.  There  was  uo  special  reason  why  tho 
other  ventricle  should  not  be  similarly  affected,  unless  the 
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one  affected  happened  to  have  been  shut  off  from  com¬ 
munication  with  the  other  by  inflammation  at  an  early 
stage  of  the  disease.  The  occasional  phenomenon  of 
many  exaggerated  reflexes  is  no  doubt  duo  to  paralysis 
of  higher  controlling  centres. 

So  striking  arc  these  random  lesions  of  the  nervous 
system  that  cases  of  pure  throat  affection  have  not  been 
regarded  as  cases  of  the  disease  at  all.  The  initial  catarrh 
is  so  quickly  got  over  that  it  is  often  ignored  by  the  patient, 
or  lie  imagines  it  to  be  his  usual  condition,  due  to  smoking 
or  to  some  other  cause.  But  all  the  time  toxin  is  being 
gradually  absorbed,  and  at  length  it  reaches  the  nervous 
system  and  depresses  it,  and  thus  the  way  is  prepared  for 
a  general  advance.  Then,  on  the  occurrence  of  any  severe 
depression,  a  sudden  change  takes  place,  and  the  disease  is 
then  called  fulminating.  Why  a  fulmination  takes  place 
is  not  an  easy  matter  to  explain.  Some  cases  develop  all 
the  serious  aspects  at  once,  and  yet  get  well.  The  cerebro¬ 
spinal  fluid  at  this  stage  is  sometimes  reduced  so  much 
that  only  a  few  drops  can  be  got,  but  they  usually  contain 
pus  cells  and  many  organisms.  A  negative  pressure  has 
been  alleged  in  these  cases,  but  no  air  rushes  into  the 
cannula,  while  the  few  drops  exude  without  suction.  In 
these  cases  a  reduction  of  the  normal  amount  of  fluid  has 
taken  place,  and  such  cases  are  severe,  and  a  second  punc¬ 
ture  gives  an  excess  of  fluid  which  is  usually  purulent. 

Other  cases  give  a  clear  fluid  which  is  sterile.  It  con¬ 
tains  no  pus  or  formed  matter  at  all  on  ceutrifugalization. 
But  it  has  only  once  been  found  to  be  normal,  in  a 
chemical  sense.  Normal  cerebro  spinal  fluid  contains 
dextrose  5  per  cent.,  salts,  and  about  0.02  per  cent, 
globulin.  All  these  fluids  contained  an  excess  of  albumin 
or  albumose,  and  in  the  cases  examined  for  sugar  there 
was  a  loss  of  sugar,  but  never  complete  absence  of  it. 
Normal  cerebro- spinal  fluid  is  rendered  pink  by  the  addi¬ 
tion  of  a  1  in  1.000  solution  of  potassium  permanganate, 
and  remains  pink  for  at  least  five  minutes,  but  in  meningitis 
the  clear  fluid  promptly  becomes  yellow.  This  is  not  due 
to  reduction  by  glucose,  but  may  be  due  to  reduction  of 
<•1,  glucose  fermentation  product,  which  must  be  the  result 
of  enzyme  action,  as  there  are  no  living  organisms  in  the 
fluid. 

The  pathological  process,  then,  seems  to  be  this: 

1.  Local  infection  (that  is,  Stage  1). 

2.  General  infection  (tiiat  is,  Stage  2).  Toxic  action 
on  the  nervous  system,  with  excretion  or  escape  of 
albumin  into  the  cerebro  spinal,  fluid,  transforming  it  into 
a  culture  medium  for  the  invading  organisms. 

3.  Breakdown  of  the  defences  of  the  meninges  and 
general  advance  (that  is,  Stage  3).  Occasionally  the 
entrance  of  organisms  to  the  cerebro  spinal  fluid  takes 
place  early,  accompanied  by  apparent  absorption  of /fluid; 
but  the  general  rule  seems  to  be  for  an  accumulation  of 
sterile  fluid  first  to  take  place,  aud  then  a  breakdown  of 
the  defences,  accelerated  by  the  pressure  of  the  fluid,  and 
it  therefore  seems  to  be  advisable  to  puncture  early  to 
prevent  the  occurrence  of  the  final  stage.  The  accidental 
escape  of  blood  into  the  meninges  would  probably  do  good 
by  supplying  antibody  where  it  is  naturally  deficient. 

As  regards  the  pain  inflicted  by  puncture,  it  is  quite 
tolerable  when  the  operation  is  done  skilfully,  aud  in 
partially  stuporose  cases  it  seems  to  be  totally  ignored. 
In  those  cases  in  which  the  fluid  happens  to  be  clear  and 
sterile,  the  relief  of  the  headache  is  so  marked  that  one 
patient  made  the  observation  that  it  was  well  worth 
suffering  the  pain  of  puncture  to  obtain  the  relief  of 
headache  which  immediately  followed  it. 

Sequelae  of  Puncture. — None  have  been  observed  yet. 
Sepsis,  of  course,  should  never  occur,  and  in  this  Command 
Isolation  Hospital  it  is  unknown,  although  cases  are  some¬ 
times  punctured  every  day. 

The  Amount  of  Fluid  to  Remove. — As  much  as  will 
come  is  a  good  rule.  Three  or  four  ounces  cau  safely  be 
removed.  Early  and  frequent  puncture  has  undoubtedly 
saved  many  lives,  but  this  is  encroaching  on  the  question 
of  treatment. 

Lumbar  puncture  in  competent  hands  is  always  justi¬ 
fiable,  and  it  gives  the  only  criterion  by  which  to  diagnose 
the  third  stage  of  the  disease.  In  fact,  not  a  case  yet 
notified  in  this  Command  has  failed  to  present  pus  and 
meningococci  in  -the  cerebro-spinal  fluid,  and  only  such 
cases  have  been  regarded  in  estimating  the  mortality.  All 
sterile  cases  have  been  put  in  another  category,  awaiting  a 
satisfactory  nomenclature  of  the  disease. 
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Since  tuberculosis  is,  next  to  old  age,  the  chief  cause  of 
death  in  these  countries,  there  is  no  need  to  justify  the 
assertion  that  some  further  measure  or  measures  are 
necessary  in  dealing  with  the  disease. 

It  is  generally  agreed  that  practically  every  one  who  has 
attained  adult  years  has  been  infected  by  the  microbe,  and 
a  large  proportion  show  healed  lesions  post  mortem.  For 
instance,  Hamburger  and  Monti  investigated  in  Vienna 
the  question  on  a  large  scale  by  means  of  skin  and  sub¬ 
cutaneous  tuberculin  reactions,  and  found  that  95  per  cent, 
of  children  who  attained  the  age  of  11  to  16  years  wero 
infected. 

There  are  two  ways  in  which  a  disease  may  be  dealt 
with  :  (1)  The  microbe  may  be  prevented  from  attaining 
access  to  the  individual ;  (2)  the  individual  may  be  rendered 
an  unsuitable  environment  tor  the  microbe  to  grow  in. 

Since  under  present  conditions  the  infection  is  so 
universal,  it  would  appear  impossible  to  prevent  the  infec¬ 
tion  attaining  access  to  the  individual,  although  it  is 
obvious  that  more  might  be  done  to  prevent  direct  infection 
from,  tlie  diseased,  both  human  and  bovine. 

Taking  Yicuna  again  as  an  example,  it  is  shown  that 
while,  as  I  have  said,  95  per  cent,  get  infected,  only  15  per 
cent,  develop  tuberculous  disease  to  a  serious  extent. 
That  is,  only  in  this  percentage  is  the  soil  suitable  for  the 
continued  growth  of  the  bacillus.  Wo  must  assume  that 
in  this  proportion  of  the  inhabitants  (20  per  cent.)  the 
resistance  to  the  disease  is  subnormal.  If  we  could  make 
the  resistance  of  these  to  the  disease  equal  to  that  of  the 
80  per  cent.,  the  problem  would  be  solved,  and  tlie  disease 
would  occur  only  sporadically. 

The  development  of  the  disease  in  tlie  15  per  cent,  may 
be  due  to : 

I.  Bad  hygienic  surroundings. 

It.  Lowered  resistance  due  to  infection  with  other 
microbes. 

III.  Inherited  low  resistance. 

IY.  Overcoming  of  a  normal  resistance  by  a  virulent 
or  continuous  infection. 

I.  Environment. — Tlie  effect  of  bad  environment  is  well 
illustrated  by  figures  of  tuberculosis  mortality  among  the 
different  classes  in  the  Dublin  registration  area  for  1912 : 

Professional  and  independent  classes  ...  0.41  per  1,000 
Middle  class  ...  ...  ...  ...  1.92  ,, 

Artisans  and  small  shopkeepers...  ...  2.94  ,, 

General  service  classes  ...  ...  ...  3.16  ,, 

Wo  may  take  the  middle  class  as  having  reasonable 
hygienic  surroundings,  and  being  people  who  arc  likely 
to  die  at  home,  so  that  good  hygienic  surroundings  will 
not  produce  the  desired  result.  Something  further  is 
necessary. 

II.  Resistance  Lowered  by  other  Microbes. — It  is  common 
knowledge  that  in  children  such  infections  as  measles  and 
whooping  cough  predispose  to  tuberculosis.  More  impor¬ 
tant,  as  far  as  pulmonary  disease  is  concerned,  arc  catarrhs 
of  the  respiratory  tract  brought  about  by  the  catarrhal 
microbes.  The  onset  is  constantly  traced  to  acute  or 
chronic  catarrh,  which  is  the  primary  infection,  and  not 
the  tuberculosis.  Frequently  the  ordinary  methods  of 
treatment  entirely  fail  to  cure  the  patient  of  those  catarrhs. 
In  my  opinion  it  is  seldom  that  tuberculosis  of  the  lungs  is 
not  due  to  a  mixed  infection,  and  for  successful  treatment 
it  is  essential  to  deal  specifically  with  the  accompanying 
catarrhal  microbes,  as  well  as  with  the  tubercle  bacillus. 
It  is,  therefore,  very  important  not  to  allow  a  catarrhal 
infection  to  become  chronic.  It  is  comparatively  easy  to 
clear  off  these  infections  with  autogenous  vaccines.  How¬ 
ever,  while  these  catarrhal  microbes  arc  important  help¬ 
meets  of  the  tubercle  bacillus,  yet  increasing  the  patient’s 
resistance  to  them  will  not  give  the  same  guarantee  against 
the  disease  as  putting  up  the  resistance  to  the  tubercle 
bacillus  itself. 

III.  Inherited  Loir  Resistance. — I  do  not  know  whether 
the  opinion  that  children  of  tuberculous  persons  inherit  a 
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low  resistance,  or  tbe  opinion  that  they  are  more  likely 
to  get  the  disease  owing  to  greater  opportunities  for  infec¬ 
tion,  holds  the  field  at  present.  For  my  present  purpose 
it  does  not  matter  much.  My  own  opinion  is  that  a  low 
resistance  is  inherited.  A  priori,  it  seems  unreasonable  to 
suppose  that  germ  cells  inhabiting  a  person  poisoned  with 
tubercle  toxin  should  not  participate  in  the  poisoning  effect 
and  hand  on  its  lowered  resistance,  especially  if  the 
infected  parent  is  the  mother.  This  point  has  been 
investigated  statistically  by  Karl  Pearson,  who  writes 
as  follows : 

It  is  impossible  to  examine  such  data  .  .  .  without  being 
impressed  with  the  importance  of  the  constitutional  factor  in 
this  matter,  and  although  the  constitutional  factor  may  without 
doubt  he  weakened  by  a  wide  variety  of  causes,  our  investiga¬ 
tions  in  the  eugenics  laboratory  show  it  to  he  in  the  main  and 
on  the  average  of  large  numbers  a  question  of  inheritance. 
That  clinically  obvious  and  apparent  tuberculosis  appears  to  be 
inherited  at  precisely  tbe  same  rate  as  stature  or  cubit  or 
insanity,  impressed  me  at  the  out'  et  as  remarkable  evidence 
for  the  constitutional  immunity  factor  being  of  more  importance 
than  the  infection  factor. 

It  does  not  seem  necessary  to  bring  forward  further 
evidence  on  this  point. 

IV.  Virulent  or  Continuous  Infection. — A  normal  resist¬ 
ance  may  be  overcome  by  a  massive  or  continuous  infec¬ 
tion  with  virulent  microbes.  There  can  be  no  doubt  as  to 
the  variability  of  the  tubercle  bacillus  with  regard  to 
virulence ;  it  is  the  experience  of  every  laboratory  worker. 
One  of  the  most  potent  ways  of  increasing  the  virulence  of 
microbes  is  to  pass  them  through  a  series  of  animals  with 
low  resistance.  So  that  if  a  person  of  low  resistance  gets 
the  disease  he  is  likely  to  pass  on  a  more  virulent  strain. 
A  normal  resistance  in  every  individual,  human  or  bovine, 
would  tend  to  reduce  the  virulence  of  the  tubercle  bacillus, 
so  that  a  normal  resistance  would  suffice  to  protect  the 
individual. 

There  is  only  one  method  of  bringing  up  a  low  resist¬ 
ance  to  normal  or  of  increasing  a  normal  resistance,  and 
that  is  the  production  of  specific  antibodies  or  of  a 
mechanism  facile  in  the  production  of  these  antibodies 
in  the  individual  by  inoculating  him  with  a  vaccine  of 
that  particular  microbe.  In  the  case  of  a  universal  infec¬ 
tion  like  tuberculosis,  it  is  the  one  measure  that  will 
protect  when  the  constitutional  resistance  is  lowered  by 
the  various  environmental  and  inherited  causes  of  low 
resistance. 

There  is  plenty  of  precedent  for  such  a  measure.  Witness 
the  success  with  regard  to  1  o  h  incidence  and  death-rate 
brought  about  by  preventive  inoculation  against  typhoid 
fever  and  the  marked  reduction  in  the  incidence  of  pneu¬ 
monia  by  the  prophylactic  use  of  vaccine  amongst  the 
native  workers  in  the  mines  in  South  A  r  ca. 

Is  there  experimental  evi, fence  that  inoculation  with 
tuberculins  of  various  sorts  conveys  any  immunity  against 
the  tubercle  bacillus  when  artificially  inje  :ted?  It  is  true 
that  with  most  of  the  antigens  so  far  used  no  complete 
immunity  has  been  obtained.  At  the  best  only  a  retarda¬ 
tion  of  the  fatal  result.  But  the  conditions  of  artificial 
infection  with  large  amounts  of  living  bacilli,  causing  a 
sudden  and  overwhelming  strain  on  the  immunizing 
mechanism,  are  very  different  from  the  natural  infection, 
where  at  the  most  a  comparatively  few  microbes  have  to 
get  so  acclimatized  that  they  can  develop  to  such  an 
extent  as  to  produce  evident  disease.  If  these  considera¬ 
tions  are  correct,  partial  immunity  is  all  that  is  necessary 
under  natural  conditions. 

None  of  the  serological  tests  so  far  designed  to  give 
evidence  of  the  extent  of  the  immunity  that  can  be  pro¬ 
duced  are  satisfactory.  Wright  found  the  opsonic  index 
of  little  or  no  value  in  gauging  his  antipneumococcic 
dosage.  Recent  work  has  demonstrated  that  patients 
obviously  dying  of  tuberculosis  gave  large  complement 
fixation.  So  far  as  I  am  aware,  there  is  no  test  of  value 
for  anti-endotoxin  such  as  can  be  u  -ed  for  antitoxin,  and  it 
must  not  be  forgotten  that  when  immunity  is  most  com¬ 
plete  it  is  a  cellular  one  with  no  discoverable  antitoxin  or 
other  antibody  in  the  blood.  This  is  well  known  in  the 
case  of  production  of  antidiphtherial  and  antitetanic 
serums,  where  the  animal  may  be  completely  immune  and 
yet  have  no  antibodies  in  the  serum. 

The  only  real  test  of  production  of  sufficient  immunity 
after  prophylactic  inoculation  is  the  reduction  of  case 
incidence  and  possibly  of  case  mortality. 


It  has  been  my  practice  for  the  last  eight  years  to  urge 
the  members  of  families  whose  parents  were  tuberculous, 
or  in  which  cases  of  tuberculosis  had  occurred,  to  undergo 
a  short  course  of  tuberculin.  The  tuberculin  I  have  used 
until  lately  is  Koch’s  T.R.,  and  the  doses  I  have  used  for 
adults  have  been,  as  a  rule,  0.001  c.mrn.,  0.005  c.mm.,  and 
0.01  c.mm.  For  infants  3  months  old  0.0001  c.mm., 
0.0005  c.mm.,  0.001  c.mm.  Sometimes  further  doses  are 
given.  There  is  sometimes  a  slight  rise  of  temperature  in 
the  evening  if  the  injection  has  been  given  in  the  morning, 
but  otherwise  no  serious  disability.  The  usual  interval  is 
seven  days.  The  improvement  in  health  in  many  of  the 
members  of  tuberculous  families  I  have  thus  treated  has 
been  most  satisfactory,  and  so  far  no  case  has  occurred 
among  those  who  have  been  inoculated,  but  the  numbers 
are  far  too  small  to  have  any  value. 

T.R.,  however,  is  not  a  very  good  antigen,  nor  are  any  of 
the  ordinary  tuberculins  on  the  market.  Some  years  ago 
I  was  fortunate  in  discovering  that  tubercle  bacilli  would 
dissolve  in  benzoyl  chloride,  and  that  this  solution  produced 
very  marked  focal  and  general  reactions  in  tuberculous 
patients.  When  using  it  for  therapeutic  purposes,  the 
initial  dose  had  to  be  very  small — 0.0000001  mg.  in  lung 
cases,  0.000001  mg.  in  extra-pulmonary  cases.  The 
highest  dose  that  had  to  be  attained  was  0.01  mg.  The 
clinical  results  have  been  so  satisfactory  that  1  now  use  no 
other  for  therapeutic  purposes.  The  doses  are  increased 
as  follows:  0.0000002,  0.0000004,  0.0000006,  0.0000008, 
0.000001,  and  so  on.  The  dilutions  are  made  in  liquid 
paraffin,  containing  2  per  cent,  benzoyl  chloride,  and  I 
generally  add  0.032  gram  iodoform  dissolved  in  ether,  so  as 
to  combine  immuno-  and  clieino-therapy. 

For  prophylactic  purposes  the  initial  doses  may  be 
larger  and  the  rises  more  rapid.  At  present  I  use  the 
following  series  :  0.000001,  0.00001,  0.0001,  0.C01  for  infants  ; 
0.00001,  0.0001,  0.001,  0.01  for  older  children ;  for  adults  an 
additional  dose  0.1  may  be  used.  The  usual  interval  is  a 
week.  If  after  the  initial  dose  there  is  a  marked  reaction, 
focal  or  general,  then  the  immunization  must  be  more 
carefully  carried  out,  using  the  increments  of  dosage 
prescribed  for  treatment. 

Many  methods  have  been  used  to  obtain  free  endotoxin 
for  antigenic  purposes,  such  as  grinding  frozen  microbes, 
allowing  them  to  undergo  autolysis  in  distilled  water, 
treating  them  with  antiserums,  and  so  on  ;  some  of 
these  have  been  successful.  Yon  Ruck  has  produced  an 
antigen  by  gri  ding  tubercle  bacilli  and  extracting  them 
with  different  fluids,  combining  the  substances  extracted 
in  certain  proportions.  He  reports  good  experimental  and 
clinical  results.  I  hear  that  Moss  has  produced  a  solution 
of  bacilli  in  lactic  acid,  but  I  have  not  seen  his  paper. 

The  benzoyl  chloride  solution  is  very  easily  made.  Ten 
milligrams  living  tubercle  bacilli  from  the  heaped-up 
growth  in  Dorset  egg  medium  are  weighed  on  an  accu¬ 
rate  chemical  balance.  The  weighing  is  done  on  the 
under  surface  of  the  glass  stopper  of  the  bottle  contain¬ 
ing  the  10  c.cm.  of  benzoyl  chloride  they  are  to  be  dis¬ 
solved  in.  The  masses  of  bacilli  are  broken  up  and  mixed 
with  a  little  of  the  benzoyl  chloride  on  the  stopper.  The 
stopper  is  then  inserted  into  the  bottle  and  shaken  down 
into  the  fluid,  which  turns  milky.  The  bottle  is  put  in  the 
incubator  for  twelve  hours,  and  is  shaken  occasionally. 
The  fluid  gradually  clears.  The  stock  solution  appears 
to  keep  a  long  time. 

My  opinion,  then,  is  that,  while  I  think  every  one  ought 
to  be  inoculated  against  this  disease  so  as  to  make  sure 
their  resistance  is  at  least  normal,  a  beginning  might  be 
made  with  members  of  families  in  which  tuberculosis  has 
occurred,  since  their  resistance  is  usually  subnormal  and 
they  have  peculiar  facilities  for  contracting  the  disease. 
Experience  alone  will  teach  us  the  value  of  the  measure, 
the  best  antigen  to  use  and  the  best  average  dosage,  and 
the  experiment,  while  necessarily  prolonged,  is  perfectly 
harmless  and  inexpensive;  it  might  be  extended  by  inocu¬ 
lating  calves,  and  thus  attempting  to  cut  off  the  bovine 
source  of  infection. 


Dr.  Langlet,  Mayor  of  Rheims,  who  was  recently 
decorated  with  the  Cross  of  the  Legion  of  Honour  and 
mentioned  in  dispatches  for  his  conduct  during  the 
bombardment,  lias  been  awarded  the  Audiffred  prize  of 
£600  by  the  Academie  des  Sciences  Morales  et  Politiques, 
in  recognition  of  his  devotion  to  public  duty. 
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A  METHOD  FOR  LOCALIZATION  OF  BULLETS. 


BY 


W.  S.  LINDSAY,  M.B.,  Ch.B., 

Lieutenant  R.A.M.C. ;  Late.  Resident  Surgical  Officer, 
Dreadnought  Hospital,  Greenwich,  S.E. 

At  the  Dreadnought  Hospital,  Greenwich,  we  had  already 
made  use  of  the  same  principle  as  that  stated  by  Lieutenant 
K.W.  Mackenzie,  R.A.M.C.,  in  the  Journal  of  January  2nd, 
for  the  localization  of  bullets,  but  our  method  differed  in 
some  details  which  I  think  are  of  value. 

The  bullet  was  localized  on  the  screen,  say  in  the  thigh. 
An  opaque  object  was  placed  beneath  the  thigh  so  that  its 
centre  corresponded  with  a  definite  point  in  the  bullet ;  for 
convenience  we  selected  the  point.  Another  body  was 
similarly  placed  on  the  upper  surface  of  the  limb.  The 
centre  of  the  lower  object,  the  point  of  the  bullet  and  the 
centre  of  the  upper  object  then  lie  in  a  straight  line.  The 
r-ray  bulb  is  shifted  a  definite  distance,  for  example,  3  in., 
and  a  plate  taken,  the  plate  being  in  contact  with  the 
upper  object  and  being  horizontal.  The  positions  of  the 
two  surface  points  are  then  marked  with  a  skin  pencil 
before  the  two  objects  are  shifted.  These  marks  can  then 
bo  made  permanent  by  scratching  with  a  sharp  needle.  ' 
The  plate  a  ter  development  appears  as  in  Fig.  1.  The 
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measurements  m  and  n  are  made,  m  representing  distance 
from  the  shadow  of  the  upper  object  to  that  of  the  bullet  1 
and  n  the  distance  between  the  shadows  of  the  two  opaque 
objects.  We  require  also  to  know  the  distance  of  the 
anode  from  the  upper  surface  of  the  x-ray  table,  but  this 
is  a  constant  for  all  exposures,  let  it  be  represented  by  b, 
and  let  a  represent  the  distance  the  bulb  is  moved.  Then 
the  bullet  lies. in  the  line  between  the  two  points  marked 
on  the  skin  and  at  a  distance  from  the  anterior  mark 
equal  to —  ■  f  , 

bin  (a +  11) 
a  (a  +  vi) 


If  the  bulb  be  moved  3  in.,  if  the  anode  ho  12  in.  beneath 
the  upper  surface  of  table,  and  if  m= 1  in.  and  ?i=  3  in., 
then — 


Depth  of  bullet  — 


12x1  (3  +  3)  12x6 
3~X  (3  +  1)  3x1 


=  6  in. 


The  measurements  can  easily  be  made  with  an  accuracy 
of  one-sixteeuth  of  an  inch,  and  in  no  caso,  experimental 
or  otherwise,  did  the  error  after  calculation  exceed 
one-eightli  of  an  inch. 

The  advantages  which  it  appears  to  me  that  this 
method  has  over  that  described  by  Lieutenant  Mackenzie 
are : 

1.  The  original  ray  by  which  the  objects  are  placed  in 
alignment  need  not  be  absolutely  vertical,  and  so  time 
is  saved  in  adjustment.  '  The  distance  a  c  (Fig.  3)  is 
measured  vertically,  but  any  probable  deviation  from  the 
vertical  will  make  so  slight  a  difference  in  a  c  that  the 
error  is  negligible. 

2.  The  limb  may  be  in  any  position  of  rotation  that  is 
most  convenient  at  the  time  of  the  operation,  as  the  two 
ends  of  the  line  are  marked,  and  not  only  that  one  from 
which  a  perpendicular  must  be  dropped. 

3.  As  the  calculation  is  made  mathematically,  there  is 
no  chance  of  error  from  an  inaccurate  drawing. 

4.  There  is  no  necessity  of  measuring  the  diameter  of 
the  limb,  for  which  a  pair  of  calipers  would  be  necessary. 

But  even  -with  the  bullet  accurately  located  there  _  is 
frequently  difficulty  while  operating  in  identifying  a  point 
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in  the  tissues  when  only  measurements  are  given.  In 
order  to  locate  this  accurately,  and  to  find  the' bullet 
without  any  unnecessary  destruction  of  tissue,  I  devised 
an  instrument.  It  consists  of  a  frame,  as  shown  in  Fig.  2. 


Fig.  2. 


All  the  joints  are  sliding,  and  there  is  a  hinge  joint  at  a 
so  that  the  upright  ab  can  be  bent  backwards  into  posi¬ 
tion  ab'.  The  bar  e  f  is  adjusted  so  that  when  c  touches 
the  posterior  of  the  two  points  marked  on  the  limb, 
e  touches  the  anterior;  h  k  is  a  light  pointer,  and  is  fixed 
to  the  bar  e  f  by  a  sliding  joint,  and  the  pointer  can  be 
rotated  and  shortened  or  lengthened.  It  may  be  attached 
to  the  horizontal  bar  e  f,  or  to  the  vertical  bar  a  b.  The 
point  k  is  fixed  in  line  between  e  and  c,  so  that  the 
distance  e  k  equals  that  found  by  the  above  calculation. 
If,  then,  c  touches  the  posterior  point  and  e  the  anterior, 
k  must  be  in  contact  with  the  bullet,  for  the  bullet  lies  in 
the  line  e  c  at  a  distance  from  e  equal  to  e  k.  The  instru¬ 
ment  is  adjusted  before  the  operation.  The  patient  comes 
to  operation  having  two  points  marked,  the  bullet  lying  in 
the  line  joining  these  points  at  a  known  distance  from  the 
anterior  point c  is  clamped  to  skin  at  posterior  point,  the 
upright  bar  being  bent  back  so  that  K  is  out  of  the  Avay. 
The  upright  is  then  raised  in  an  attempt  to  bring  e  to  the 
anterior  mark.  As  this  is  done  the  point  k  is  obstructed 
by  the  tissues,  and  they  are  divided  in  front  of  it  until  e 
can  be  made  to  touch  the  anterior  point.  The  tip  of  the 
pointer  then  touches  the  bullet.  The  instrument  is  most 
useful  where  one  has  cut  down  in  the  ordinary  way  to  the 
point  where  one  expected  to  find  the  bullet  but  it  is  not 
there.  By  using  this  instrument  the  exact  point  and 
direction  in  which  the  ineisioh  must  be  extended  is  indi¬ 
cated  at  once,  and  all  unnecessary  groping  about  is  done 
away  with. 


The  calculation  by  which  the  above 
formula  is  obtained  is  : 

E  F  =  to 

A B :  A  C  =  E  G :  E  C,  i.e.,  a :  b  =  n :  x  +  y 

ECr  =  n 

AB  :  AD  =  E  F :  E  D,  i  ,e. ,  a  :  b  +  y  =  m:x 

A  B  =  a 

ax  =  bm  +  my 

AC  =  b 

i.e.,  ax  —  m  y  =  b  m 

E  D  =  x)  both 

r .  ax  +  ay  =  bn 
D  C  —  y)  unknown.. 

m  ax  +  may  =  l>  m  n 

a  3 x  —  m ay  —  a b m 
add  a  x  (m  +  a)  =  b  m  (a  +  n) 


a  B 


Bulb.  Bulb  x  ~  0  m  {a  +  n 

First  Second  a  (a  +  in) 

Position.  Position. 

Fig.  3. 


The  Department  of  Health  of  the  City  of  New  York  is 
making  arrangements  to  establish  a  division  of  industrial 
hygiene,  which  will  be  under  the  general  supervision  of 
the  Director  of  the  Bureau  of  Infectious  Diseases.  The 
chief  of  the  new  division  will,  says  the  New  York  Medical 
Journal,  be  expected  to  co-ordinate  all  the  resources'  and 
activities  of  the  Bureaux  of  Public  Health,  Education 
Laboratories,  and  Sanitation  which  have  any  bearing  on 
occupational  diseases- 
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SOME  NOTES  ON  THE  TREATMENT  OF  BITES 
BY  VENOMOUS  SNAKES. 

By  J.  CROFTON  FOX,  M.R.C.S.,  L.R.C.P., 

MISSIONARY,  C.M.3.,  N.  NIGERIA. 

Although  the  correct  and  most  certainly  effective  treat¬ 
ment  of  snake  bites  is  to  be  found  in  the  use  of  an  anti¬ 
venom  serum,  yet  it  must  often  happen  that  cases  of 
poisoning  by  a  venomous  snake  occur  at  a  time  or  place 
when  a  serum  is  not  available,  though  remedies  more 
commonly  used  are  at  hand.  This  being  the  case,  some 
results  obtained  by  a  treatment  outlined  below  may  be  of 
interest.  I  fully  realize  that  the  small  number  of  cases 
on  which  it  has  been  tried,  however  encouraging,  can  lead 
to  no  definite  conclusions.  The  treatment  I  employ  is  the 
injection  of  a  full  dose  of  cocaine  hydrochloride  at  the  site 
of  the  puncture  caused  by  the  fangs  of  the  snake,  followed 
later  on  by  appropriate  treatment  of  symptoms  as  they 
arise. 

I  am  indebted  to  the  Rev.  J.  D.  Aitken  of  South 
Nigeria  for  the  knowledge  of  the  efficacy  of  cocaine  in  the 
treatment  of  scorpion  stings  which  led  me  to  its  use.  It 
not  only  relieves  the  very  severe  pain,  but  also,  if  the 
treatment  be  immediate  or  not  long  delayed,  causes  a 
complete  absence  of  the  swelling  that  is  usually  so  rapid 
and  characteristic.  Cases  which  I  have  treated  with 
cocaine  combined  with  potassium  permanganate  include 
those  bitten  by  Echis  carinatus,  Naia  nigricollis ,  and 
Bitis  arietans.  Cases  treated  primarily  with  cocaine 
alone  consist  only  of  those  bitten  by  Ecliis  carinatus.  At 
first  I  used  to  incise  punctures  deeply,  and  rub  into 
incisions  potassium  permanganate,  and  then  inject  hypo¬ 
dermically  a  solution  of  cocaine  hydrochloride  proximally. 
lu  cases  of  E.  carinatus  venom  I  was,  however,  troubled 
by  uncontrollable  haemorrhage  from  incision  starting  on 
the  second  or  third  day.  The  incision  and  the  potassium 
permanganate  were  omitted  in  the  next  case,  but  there 
was  still  troublesome  oozing  haemorrhage  from  all  mucous 
surfaces,  which  reduced  the  patient  to  a  dangerous  state 
of  anaemia.  To  try  and  stop  this  I  gave  large  doses  of 
a  solution  of  gelatine  by  the  mouth,  with  the  hope  of  at 
least  dealing  with  the  mouth  and  intestinal  tract  for  part 
of  its  length. 

In  the  last  5  cases  of  snake  bite  which  have  come  to 
me,  all  of  which  have  been  due  to  E.  carinatus,  I  have 
relied  ou  this  treatment  alone — that  is,  the  injection  of  a 
full  dose  of  cocaine  hydrochloride  into  the  punctures  and 
immediate  and  continuous  dosing  with  a  solution  of 
gelatine,  1  oz.  to  the  pint. 

Of  these  5  cases,  4  gave  me  no  anxiety  of  any  sort,  the 
haemorrhages  being  either  absent  or  very  slight  and  pain 
and  swelling  being  slight,  except  in  those  where  the 
swelling  was  considerable  before  the  patient  arrived. 
These  4  cases  were  African  children  between  the  ages 
of  6  and  10  years,  and  in  all  the  punctures  were  plainly 
visible  and  the  snakes  of  good  size.  Of  these  cases,  none 
arrived  sooner  than  half  an  hour  after  being  bitten,  and 
some  as  much  as  two  hours  after. 

The  fifth  case,  arriving  half  an  hour  after  being  bitten, 
was  that  of  an  elderly  African  man,  very  big  and  beginning 
to  run  to  fat  and  to  suffer  from  the  effects  of  too  much 
native  beer.  He  on  the  fifth  day  had  great  swelling  of 
liis  tongue,  which,  however,  subsided  somewhat  that 
evening.  The  next  day  the  swelling  became  greater  and 
his  breathing  seemed  much  impeded,  possibly  from 
swelling  lower  down.  Intubation  was-  impossible,  and 
tracheotomy,  in  the  hope  of  doing  something,  was  refused 
absolutely  by  the  lelations.  The  man  died  that  day  from 
asphyxia,  presumably  obstructive. 

Visible  Effects  of  Venom. 

Echis  carinatus. — Patients  evince  a  good  deal  of  fear.  Much 
pain  at  site  of  bite  and  progressive  and  rapid  swelling  extending 
almost  visibly.  On  second  or  third  day,  sometimes  earlier, 
oozing  haemorrhage  from  the  gums  and  from  the  nose  and  any 
recent  cut  on  the  body  begins.  Blood  is  also  present  in  the 
stools  and  urine,  but  owing  to  the  prevalence  of  bilharziosis, 
these  symptoms  may  be  deceptive,  except  when  the  bleeding 
lias  been  high  enough  and  copious  enough  to  cause  melaena. 

Naia  nigricollis. — One  case.  Evidence  of  considerable  shock  ; 
pain  very  severe  and  unrelieved  by  cocaine.  Swelling  very 
extensive  from  foot  to  tip  of  scapula  of  corresponding  side. 
The  bite  was  on  dorsum  of  foot.  Later  there  was  extensive 
jloughing,  involving  at  least  half  of  surface  of  leg,  irregular  in 


area  and  serpentine  in  outline,  with  sharply  defined  borders, 
not  extending  below  subcutaneous  tissues.  Natives  say  this 
sloughing  is  typical  of  venom  of  this  snake  if  victim  survives 
long  enough.  . 

Bitis  arietans. — One  case,  with  symptoms  same  as  Ecliis 
carinatus. 

As  to  what  action  the  cocaine  has  I  cannot  venture  an 
opinion.  It  may  merely  be  one  of  dilution,  in  which  caso 
an  injection  of  distilled  water  would  be  equally  effective. 
It  will  be  noticed  that  the  visible  effects  of  the  venom  in 
the  cases  that  have  come  to  my  notice  do  not  agree  very 
closely  with  those  noticed  in  laboratory  experiments  on 
animals.  In  no  case  that  has  come  to  my  notice  has  death 
taken  place  within  twelve  hours.  One  untreated  case  was 
brought  to  me  on  the  sixth  day  and  died  on  the  seventh. 
Two  other  cases  treated,  in  my  absence,  with  potassium 
permanganate  alone  died  some  time  after  the  third 
day.  In  these  three  the  prominent  symptom  was  the 
haemorrhage. 

Note. — Although  naia  is  not  usually  supposed,  I  believe,  to 
be  a  spitting  snake,  yet  in  Northern  Nigeria  it  has  been  my 
experience  that  Naia  nigricollis  habitually  uses  this  method  cf 
attack  when  not  within  striking  distance.  A  simple  and  effec¬ 
tive  remedy  for  cases  where  the  venom  falls  on  the  conjunctiva 
is  to  wash  immediately  with  a  solution  of  unsweetened  tinned 
milk.  No  doubt  other  substances  would  be  equally  effective  as 
washes,  but  tinned  milk  is  to  be  found  in  every  white  man’s 
house  in  Nigeria  and  probably  in  most  tropical  climates.  The 
milk  from  a  newly-opened  tin  should  be  sterile. 


Jlhnt  ora  tt  &;t : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

INFECTION  OF  PLEURAL  CAVITY  FROM 
PERITONEUM. 

The  following  case  was  seen  iu  consultation  at  various 
stages  by  the  late  Dr.  Robertson  of  Lerwick,  Dr.  Brown 
of  Aberdeen,  and  Dr.  Grant.  A  delicate  boy,  of  2  years 
and  3  months,  was  in  a  condition  of  reduced  vitality  for 
some  weeks  before  his  illness.  On  June  27tli,  1913,  he  had 
a  sharp  attack  of  vomiting  and  diarrhoea.  Until  July  6th 
he  was  in  a  condition  of  toxaemia,  originating  in  the  gastro¬ 
intestinal  tract  ;  this  improved  under  treatment.  On 
July  3rd  it  was  noted  that  the  skin  had  a  dusky  hue; 
this  deepened  to  a  yellow  tint,  and  on  July  8tli  there  was 
marked  jaundice  of  skin  and  conjunctivae  with  increased 
hepatic  dullness,  white  motions,  and  urine  containing 
biliary  pigment.  The  onset  of  the  pulmonary  condition 
was  very  insidious ;  it  began  on  July  4bh  as  a  scarcely 
perceptible  harshness  of  respiration.  On  July  6tli  fine 
crepitant  rales  could  be  heard  at  the  right  base,  though 
obscured  by  friction  sounds  heard  plainly  over  both  bases 
and  axillary  regions.  On  July  8tli  there  was  loud,  rough 
pleuritic  friction  over  the  whole  pulmonary  area,  except 
the  apices  in  front.  On  July  10th  consolidation  of  the 
right  base  was  complete.  On  July  14tli  the  pleurisy  had 
invaded  the  left  apex,  and  was  impinging  on  the  cardiac 
area;  but  the  cardiac  sounds  remained  clear.  From  this 
stage  onwards  the  course  of  the  disease  was  easily  followed 
through  the  emaciated  chest  wall.  The  pleurisy  rapidly 
subsided  and  disappeared  without  effusion.  The  right 
base  began  to  resolve  on  July  14th,  but  a  fall  of  tempera¬ 
ture  next  day  was  followed  by  a  rise  associated  with 
crepitant  rales  in  the  right  middle  lobe,  succeeded  by  all 
the  classical  features  of  lobar  pneumonia  in  this  area.  On 
July  23rd  another  crisis  occurred,  to  be  followed  next  day 
by  another  relapse,  the  right  upper  lobe  being  invaded. 
Crisis  occurred  on  the  evening  of  July  26tli.  During  the 
night  of  July  27th  a  serious  collapse  came  on,  when  the 
heart  sounds  were  inaudible,  the  breathing  scarcely  per¬ 
ceptible,  and  the  thermometer  in  the  rectum  did  not  rise 
above  95°  F.  Brandy  by  the  mouth,  strychnine  hypo¬ 
dermically,  and  a  saline  injection  into  the  rectum  elicited 
a  ready  response.  The  patient  subsequently  made  a  good 
recovery  and  is  now  a  perfectly  healthy,  though  not  very 
robust,  boy. 

To  begin  with,  we  had  a  gastro-intestinal  catarrh, 
followed  by  a  catarrhal  jaundice.  Next  we  had  a 
generalized  pleurisy,  which  passed  off,  leaving  pneumonia, 
which  began  at  the  right  base  and  extended  upwards 
through  the  whole  of  the  right  lung.  The  whole  process 
was  probably  microbic,  and  there  is  some  support  for  the 
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view  that  the  organisms  reached  the  lung  from  the  bowel 
via  the  peritoneal  and  pleural  cavities.  We  know  that 
microbes  may  pass  through  the  unbroken  bowel  wTall  or 
peritoneal  membrane.  The  peritoneal  and  pleural  cavities 
are  in  communication  through  lymphatic  spaces  in  the 
diaphragm  and  the  current  flows  from  peritoneum  to 
pleura.  The  organisms  would  reach  the  peritoneum  in 
the  neighbourhood  of  the  bile  duct,  doing  no  more  damage 
here,  probably,  than  obstructing  the  duct  aud  causing  a 
perihepatitis.  Thence  they  would  be  carried  in  the  lymph 
stream  to  the  pleural  cavity,  giving  rise  to  generalized 
pleurisy,  which  was  quite  marked  on  the  left  side,  where 
there  was  no  subsequent  pneumonia.  At  the  right  base, 
which  would  be  the  point  of  entrance  of  the  organisms, 
their  numbers  or  virulence  would  be  so  great  that  they 
were  able  to  penetrate  the  lung  and  cause  pneumonia. 
While  the  invasion  of  the  right  base  was  insidious  and  the 
consolidation  slow,  the  invasion  of  the  middle  and  upper 
lobes  was  sudden.  The  infection  probably  reached  these 
regions  from  the  resolution  of  the  consolidate  in  the  base  via 
the  bronchi — that  is,  along  the  usual  route. 

Ollaberry,  Shetland.  THOMAS  Lovett,  M.B. 


HERPES  AND  VARICELLA. 

E.  H.  B.,  the  father,  had  a  severe  attack  of  shingles,  first 
appearing  on  July  10th,  1914,  and  lasting  for  weeks. 

On  August  1st,  twenty-two  days  later,  the  only  child, 
aged  5,  developed  cliickeu-pox.  She  did  not  attend  school, 
had  not  travelled  in  any  public  conveyance  for  some  con¬ 
siderable  time,  and  there  were  no  known  cases  of  varicella 
in  the  neighbourhood. 

En fluid.  Howard  Distin,  M.B. 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 


ROYAL  NORTHERN  SEA-BATHING  INFIRMARY, 

'  SCARBOROUGH. 

CASE  OF  TETANUS  WITH  LONG  INCUBATION. 

(By  Robert  Cuff,  M.B.) 

Private  C.  B.,  22ud  Regiment,  one  of  a  draft  of  thirty 
wounded  Belgian  soldiers,  was  admitted  under  my  care 
on  October  15th.  He  had  been  wounded  at  Wavre  St. 
Catharine  on  September  30th  by  the  bursting  of  a  shell; 
lie  was,  in  fact,  the  only  survivor  of  a  party  of  forty.  His 
wounds  were  numerous  in  head,  body,  right  hand,  left  leg, 
and  foot.  When  he  reached  the  infirmary  from  Folkestone 
on  October  15th  all  the  wounds  were  fairly  healthy  Aftli 
the  exception  of  one  deep  punctured  wound  on  the  dorsum 
of  the  left  foot this  was  foul  and  sloughy.  This  wound 
was  at  once  scraped  aud  cleansed  thoroughly  with  lysol, 
1  in  10. 

Progress  was  normal  until  October  23rd,  when  he  felt 
poorly  and  experienced  some  stiffness  of  the  jaws;  lie  did 
not  complain  of  this  until  my  visit  on  October  24th,  when 
I  found  risus  well  marked;  he  could  not  separate  the 
teeth,  aud  complained  of  stiffness  in  the  back  of  the  neck. 
He  was  treated  by  injections  of  antitetanic  serum  in  doses 
of  1,500  units ;  two  injections  were  given  on  October  24th, 
two  on  the  25th,  two  on  the  26tli,  and  one  on  October  27th, 
28tli,  and  29tli;  urotropin  gr.  x  was  given  every  eight  hours. 
The  temperature  rose  once  to  102°,  but  the  pulse  did  not 
exceed  98,  nor  respiration  32.  He  improved  steadily  ;  he 
had  slight. spasms  (opisthotonic)  on  October  25th,  but  none 
afterwards.  On  October  29th  he  could  separate  the  jaws 
well,  was  brighter,  and  the  risus  had  disappeared. 

My  reason  for  noting  this  case  is  the  length  of  the 
period  of  incubation — three  weeks. 

The  Kansas  Senate  has  unanimously  passed  a  bill  for¬ 
bidding  the  payment  by  surgeons  of  commissions  to 
medical  practitioners  who  may  advise  patients  to  go  to 
them  for  treatment  or  operation.  It 'shall  not,  however, 
be  unlawful  for  the  attending  doctor  to  receive  a  fee  from 
the  surgeon  or  specialist  for  services  actually  rendered, 
provided  the  patient  is  informed  beforehand  of  the  amount 
to  be  so  paid. 

’  C 
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BRADFORD  MEDICO -CIIIRURGICAL  SOCIETY. 

At  a  meeting  on  March  16th,  Dr.  Manknell  in  the  chair, 
Dr.  Mitchell  read  notes  of  a  case  of  Urinary  incontinence 
in  a  female  cared  by  a  jm  ra-urethral  injection  of  para  fin. 
The  woman  had  sustained  a  rupture  of  the  urethra  during 
a  very  prolonged  and  difficult  labour.  The  urethra  had 
been  sutured  and  the  canal  remained  perfectly  intact  after, 
but  the  incontinence  continued  and  made  the  patient’s  life 
miserable.  After  the  injection  of  paraffin  the  patient  was 
able  to  hold  her  water,  and  no  recurrence  had  taken  place. 
The  case  was  commented  on  by  Drs.  Wood,  Bronner.  and 
Manknell.  Dr.  Mitchell  replied.  Dr.  Wrangham  read 
notes  on  two  cases  of  Vertigo  induced  by  intestinal 
p>arasites.  Both  patients  were  women  and  the  symptoms 
of  short  duration.  In  neither  case  could  any  cause  be  at 
first  assigned  for  the  symptoms.  In  one  case  a  tape¬ 
worm  and  in  the  other  several  round  worms  were  dis¬ 
covered  after  some  time.  Treatment  was  immediately 
adopted,  and  in  both  cases  the  vertigo  abruptly  ceased 
after  the  worms  had  been  evacuated.  Several  members 
took  part  in  the  discussion,  and  Dr.  Wrangham  replied. 
Dr.  H.  J.  Campbell  read  short  notes  on  the  Use  and  abuse 
o  f  purgatives.  He  drew  attention  to  the  numerous  drugs 
which  were  being  used  indiscriminately  as  purgatives  by 
the  public.  Broadly  speaking,  purgatives  could  be  divided 
into  vegetable  and  mineral,  the  former  being  more 
generally  used  in  early  life  and  the  latter  after  middle 
age.  The  vegetable  drugs  acted  on  a  normal  bowel  and 
all  along  the  tract.  There  was  no  absorption,  as  their 
action  was  entirely  on  the  epithelial  cell.  The  mineral 
drugs,  on  the  other  hand,  acted  on  a  bowel  more  or  less 
overloaded  with  food  and  exerted  their  influence  on  the 
vessels,  the  action  being  that  of  bleeding  the  patient  into 
his  own  bowel.  Great  care  and  discrimination  were 
required  in  the  use  of  purgatives.  Drs.  Wood  and 
Wrangham  discussed  the  paper,  aud  Dr.  Campbell 
replied. 


Rrtmlus. 


THE  WORK  OF  THE  RED  CROSS. 

The  most  irrefutable  proof  that  we  did  not,  as  German 
apologists  are  still  trying  to  persuade  an  incredulous 
world,  force  the  sword  into  the  hands  of  a  peace-loving 
Kaiser,  is  surely  the  state  of  unpreparedness  in  which  the 
sudden  outbreak  of  the  war  found  us.  It  is  no  business  of 
ours  to  labour  this  point  from  the  military  point  of  view  ; 
we  need  only  recall  the  inadequacy  of  our  machinery  for 
dealing  with  the  sick  and  wounded.  The  Royal  Army 
Medical  Corps  was  indeed  well  organized,  but  it  was.  as 
it  stiil  is,  deficient  in  numbers.  But  the  voluntary  aid 
services,  consisting  of  the  Red  Cross  Society  and  the 
St.  John  Ambulance,  though  full  of  zeal,  were  to  a  certain 
extent  caught  unawares.  Hence  there  was  at  first  some 
unavoidable  confusion  and  consequent  waste  of  energy. 
This  has  since  been  remedied,  and  the  two  organizations 
are  rendering  invaluable  service.  An  interesting  account 
of  their  work  is  given  by  Messrs.  E.  Charles  Vivian  and 
J.  E.  Hodder  Williams.1 

The  authors  describe  the  general  organization  of  the 
care  of  the  wounded  and  of  the  sick  and  give  a  general 
account  of  the  work  done  by  doctors  and  nurses  and  the 
Voluntary  Aid  Detachments,  and  of  the  arrangements  for 
the  transport  and  distribution  of  the  sufferers.  Typical 
stories  are  related  about  men  of  various  arms  of  the 
service,  illustrating  their  spirit  of  self-sacrifice,  the  cheer¬ 
fulness  with  which  they  bear  their  sufferings,  and  the 
manly  fortitude  with  which  they  face  the  prospect  of  a 
life  crippled  by  mutilation.  It  is  gratifying  to  note  the 
unanimity  with  which  they  bear  witness  to  the  skill  and 
kindness  of  tlie  doctors  and  nurses.  There  was,  especially 
in  the  earlier  days,  much  ungenerous  sneering  at  the  Red 

1  The  Way  of  the  Bed  Cross  By  E.  C.  Vivian  and  J.  E.  Hodder 
Williams.  With  a  preface  by  Queen  Alexandra.  London,  New  York, 
aud  Toronto :  Hodder  and  Stoualiton.  1915.  (Cr.  8vo,  px>.  188. 
2s.  6d.  net.) 
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Cross  nurse — her  incompetence,  her  love  of  posing,  flirta¬ 
tion,  anti  so  forth.  Doubtless  some  of  this  criticism  had  a 
certain  foundation  of  truth,  for  there  is  a  good  deal  of 
human  nature  in  woman  as  well  as  in  man.  But  the 
following  tribute  paid  by  the  authors  to  the  devotion  of 
the  nurse  is  fully  deserved: 

The  nurse  who  goes  to  look  for  romance  at  the  front  must 
take  it  with  her.  It  is  clear  that  she  does  so,  for  nothing  but 
love  of  humanity  and  selflessness — the  very  soul  of  romance  — 
could  enable  these  noble  women  to  do  what  they  do.  There  is 
demanded  of  these  women  twelve  hours  and  more  in  every  day, 
Sundays  included,  devoted  to  hard  work,  much  of  which  is  01 
a  distinctly  menial  nature  and  much  of  which  is  positively 
unpleasant.  There  is  no  romance  in  bandaging  and  dressing 
the  stumps  of  limbs,  in  washing  gangrened  wounds,  or  111 
feeding  men  paralysed  by  shell  fire  or  too  weak  to  feed 
themselves. 

A  particularly  interesting  chapter  is  that  which  tells  of 
tlio  pains  taken  to  trace  the  fate  of  the  missing,  and  a 
sympathetic  account  is  given  of  the  Belgian  soldier. 

"The  book,  unpretending  and  unsensational  as  it  is, 
should  suffice  to  convinco  the  cynic  how  much  goodness 
there  is  in  human  nature.  It  should  also  serve  to  prove  to 
those— and  there  were  many  such  even  amongst  ourselves— 
who  cried  from  the  housetops  that  we  were  a  decadent  race, 
caring  for  nothing  but  wealth,  sport  and  pleasure,  how 
mistaken  was  their  notion  of  the  British  character,  lhe 
lecord  of  the  work  done  for  the  relief  of  the  wounded  should 
make  us  as  proud  as  the  story  of  the  heroism  with  which 
our  soldiers  have  faced  death  on  the  battlefield,  and  the 
endurance  with  which  they  have  borne  the  less  thrilling, 
but  more  trying,  experiences  of  the  trenches. 

The  profits  of  the  sale  of  the  book  are  devoted  to  the 
Times  Fund  for  the  Sick  and  Wounded,  which  is  divided 
between  the  British  Red  Cross  Society  and  the  Order 
of  St.  John.  The  authors  state  in  their  preface  that  one 
object  they  had  in  view  was  to  obtain  the  means  of 
repairing  a  stretch  of  road  over  which  the  ambulances  pass 
to  the  military  hospitals  of  Boulogne,  over  which  so  many 
wounded  men  have  to  be  carried.  We  are  glad  to  note 
that  this  object  is  likely  to  be  fulfilled.  In  the  Times 
of  March  29tli  there  appeared  a  letter  from  Messrs, 
llodder  and  Stoughton,  stating  that  on  receiving  the 
necessary  sanction  they  were  prepared  to  pay  the  sum  of 
£500,  the  first  instalment  of  profits  from  The  Way  of  the 
lied  Cross,  to  be  applied  to  the  repair  of  the  road. 


THE  FURTHER  PROGRESS  OF  A  PEACEFUL 
CAMPAIGN. 

While  the  whole  civilized  world  has  been  commenting 
upon  the  “baby-killing”  propensities  of  our  cultured 
enemy,  the  ravages  of  a  less  demonstrative  foe  to  babes 
are  also  receiving  world- wide  attention,  and  reports  of 
success  and  failure  are  now  available  for  analysis  and 
study.  No  fact  has  been  more  strongly  impressed  upon  the 
national  mind  during  the  last  few  months  than  the 
national  need  for  the  support  of  a  hardy  and  healthy  race 
of  young  men  and  women. 

Too  many  have  had  to  stand  aside,  owing  to  ill  health 
traceable  to  tubercle,  and  in  most  cases  the  seeds  of  the 
disease  have  been  sown  in  infancy  or  childhood.  Obviously, 
then,  it  becomes  a  national  duty  to  combat  by  every 
possible  means  the  development  of  such  seeds,  even  though 
the  sowing  cannot  be  entirely  prevented.  This  great 
work  has  been  started  and  already  a  measure  of  success 
has  been  obtained,  but  far  more  remains  to  be  achieved. 

A  most  useful  step  in  this  direction  has  been  taken  by 
the  issue  of  a  Year  Booh  of  Open-Air  Schools  and 
Children's  Sanatoria ,2  by  Dr.  T.  N.  Kelynacii,  who  has 
collected  a  vast  amount  of  information  and  skilled  opinion. 
He  has  been  aided  by  a  full  staff  of  expert  contributors, 
and  it  may  be  said  that  almost  every  phase  of  the  subject 
of  tuberculosis  in  children  is  here  represented.  It  must 
suffice  to  refer  only  to  a  few  of  these,  selected  at  random, 
to  indicate  the  scope  of  the  work. 

The  need  for  close  co  operation  between  open-air 
schools,  of  which  the  number  is  steadily  increasing,  and 


2  The  Tear  Book  of  Open-Air  Schools  and  Children' s  Sanatoria. 
A  companion  volume  to  “  The  Tuberculosis  Year  Book  and  Sanatoria 
Annual.”  By  T.  N.  Kelynack,  M.D.  Vol.  i.  London:  John  Bale, 
Hons,  and  Danielsson,  Ltd.  1915.  (Sup.  roy.  8vo,  x>p.  497 ;  illustrated. 
7s.  6d.  net.} 


the  local  tuberculosis  dispensaries  is  emphasized  by  the 
tuberculosis  officer  for  Hertfordshire,  who  rightly  insists 
upon  the  vital  importance  of  early  recognition  of  latent 
disease  in  children. 

The  opinion  has  for  many  years  been  held  by  clinical 
workers  that  much  of  the  glandular,  joint,  or  non- 
pulmonary  tuberculosis  in  the  young  is  due  to  the  bovine 
rather  than  to  the  human  form  of  the  bacillus.  The  fact 
that  early  sufferers  from  the  non-pulmonary  forms  fre¬ 
quently  escape  any  lung  troubles  in  later  years  would 
seem  to  point  to  some  protective  action,  and  it  has  some¬ 
times  been  thought  that  an  early  bovine  infection  is  not  to 
be  regarded  as  an  evil,  but  l’atlier  as  a  natural  means  of 
protection  from  the  more  fatal  form.  Dr.  Riviere  discusses 
this  question  in  an  interesting  article.  As  to  the  thera¬ 
peutic  value  of  open-air  life  there  is  abundant  evidence 
from  many  sources.  Perhaps  the  most  remarkable  are  the 
series  of  photographs  of  Dr.  Rollier’s  small  patients  at 
Leysin,  who  are  seen  to  be  enjoying  their  work  and  their 
play  clad  in  the  scantiest  of  clothing  on  balconies  amid 
snow  and  icicles,  but  in  full  sunshine,  or  tobogganing  on 
the  actual  snow  slopes  wearing  sun  hats  and  waist  cloths 
onljh  Experience  lias  shown  that  by  slow  degrees  the 
young  bodies  can  become  perfectly  tolerant  of  the  hot  sun 
and  the  crisp  frosty  air,  and  that  the  effect  of  the. sun’s 
rays  thus  used  to  influence  the  whole  skin  has  been  almost 
miraculous  in  bringing  about  the  healing  of  suppurating 
sinuses  and  rapidly  disintegrating  joints.  In  very  many 
institutions  scattered  about  our  own  and  other  countries 
the  health-giving  properties  of  the  open  air  life  are  made 
manifest,  but  it  is  to  be  feared  that  much  of  the  work  is 
undone  again  when  the  small  patient  is  obliged  to  return 
to  the  former  life  of  poverty,  overcrowding,  and  squalor. 
It  will  be  the  function  of  the  tuberculosis  dispensaries  to 
counteract  these  evil  influences  by  all  the  means  at  their 
disposal.  A  very  valuable  essay  by  Mrs.  Esther  Carling 
on  the  ideal  construction  and  scheme  of  management  for 
children’s  open-air  schools  is  worthy  of  special  note.  Many 
points  of  apparently  minor  importance  may  make  a  very 
great  difference  in  the  smooth  working  of  such  schools  and 
deserve  close  attention  on  the  part  of  administrators. 

The  early  diagnosis  of  latent  disease  is  of  the  utmost 
importance,  and  many  observers  are  disposed  to  attach 
major  importance  to  the  revelations  of  radiography’  more 
especially  as  regards  the  shadows  thrown  about  the  root 
of  the  lung.  Many  writers — Dr.  Murray  Leslie  may  bo 
quoted  as  one  of  them — believe  that  tubercle  makes  its 
primary  attack  upon  the  hilus  and  that  the  apical  disease 
follows  later.  Hence  the  correct  interpretation  of  the 
hilus  shadows  becomes  of  primary  importance.  Happily 
a  mistake  in  diagnosis  founded  on  an  incorrect  interpreta¬ 
tion  is  not  likely  to  be  productive  of  harm  to  the  patient. 
Nothing  could  be  better  for  the  suspected  child  than  a 
course  of  ultra-hygienic  life. 

Dr.  Kelynaclc’s  well  illustrated  volume  is  a  really 
valuable  addition  to  the  literature  of  a  most  important 
subject. 


SEWAGE  PURIFICATION  AND  DISPOSAL. 

The  latest  volume  of  the  Cambridge  Public  Health  Series 
on  Sewage  Purification  and  Disposal ,3  by  Mr.  G.  Bertram 
Kershaw,  is  a  noteworthy  addition  to  this  admirable 
collection  of  public  health  literature.  Mr.  Kershaw  is 
exceedingly  well  qualified  to  deal  with  this  subject,  as  he 
has  been  engineer  to  the  Sewage  Disposal  Commission 
(now  slowly  completing  its  labours)  for  the  last  sixteen 
years,  and  had  thus  had  unique  opportunities  of  seeing 
different  methods  of  sewage  treatment  in  operation.  In 
a  monograph  so  limited  in  size  it  has  necessarily  been 
difficult  to  deal  with  so  large  a  subject  without  touching 
upon  some  details  in  a  somewhat  sketchy  manner, 
but  an  excellent  description  is  given  of  the  more  im¬ 
portant. 

Mr.  Kershaw  begins  by  discussing  the  merits  and 
demerits  of  conservancy  methods,  including  the  use  of 
dry  closets  and  cesspools,  but  no  detailed  description  is 
given  of  these,  which  are  sometimes  necessary  evils.  He 
briefly  discusses  the  composition  of  sewages  and  the 
methods  of  taking  samples.  In  the  third  chapter,  which 

3  Sewage  Purification  and  Disx>osal.  By  G.  B.  Kershaw,  M.Inst.C.E- 
Oam bridge  Public  Health  Series,  under  theeditorshipof  G.  S.  Graham. 
Smith,  M.D.,  and  .J  E.  Purvis,  M.A.  Cambridge:  The  University 
Press.  1915.  (Demy  8vo,  pp.  350;  56  figs.  12s.net.)  * 
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contains  a  very  useful  explanation  of  combined  and  sepa¬ 
rate  systems  of  sewerage,  a  brief  account  of  storm-water 
Overflows  is  given.  The  author  then  goes  on  to  deal  with 
screening  arrangements  and  detritus  tanks,  and  in  a  very 
interesting  and  instructive  chapter  describes  and  discusses 
various  forms  of  settling  tank.  The  tiow  of  sewage  through 
settling  tanks  of  different  form  is  a’subject  which  calls  for 
detailed  experiment  and  observation  by  engineers.  Mr. 
Kershaw  refers  to  the  experiments  carried  out  in  Germany 
on  the  flow  through  simple  rectangular  tanks,  but  little 
similar  work  appears  to  have  been  done  in  connexion  with 
tanks  of  other  shapes.  The  subject  of  slate  beds  deserved 
a  little  more  space  than  has  been  given  to  it.  On  page  73, 
in  Table  XI,  is  a  quotation  from  the  Fifth  Report  of  the 
Royal  Commission  on  Sewage  Disposal,  on  the  capacities 
of  tanks  required  in  different  forms  of  tank  treatment,  but 
it  is  not  noted  that  the  capacities  there  given  differ  entirely 
from  the  requirements  of  the  Local  Government  Board. 
In  this  and  other  particulars  Mr.  Kershaw,  as  perhaps  is 
natural,  deals  more  with  the  suggestions  of  the  Royal 
Commission  than  with  the  requirements  of  the  Board,  to 
which,  however,  it  must  be  borne  in  mind  attention  must 
especially  be  paid  by  engineers  when  preparing  a  sewage 
scheme. 

fn  Chapter  V  the  disposal  of  sludge  is  dealt  with,  and  it 
is  rightly  pointed  out  that  in  many  cases  this  is  now  the 
chief  difficulty  in  the  treatment  of  sewage.  Various  methods 
of  sludge  drying  are  described,  but  it  is  disappointing  to 
find  a  good  deal  of  space  given  to  the  description  of  sludge 
lagoons  without  any  effective  under-drainage,  for  such 
contrivances  are  now  very  rapidly  being  thrown  out  of 
use  as  obsolete,  and  engineers  are  more  and  more  making 
provision  for  proper  sludge  filters,  thoroughly  under¬ 
drained  and  constructed  as  carefully  as  percolating 
filters  or  contact  beds.  The  various  uses  to  which 
dried  sludge  can  be  put  are  touched  upon,  but  too  little 
is  said  about  the  methods  of  preparing  it  in  the  form  of 
a  powder  for  agricultural  use,  which  are  now  engaging  so 
much  attention,  and  which  seem  likely  to  give  the  most 
satisfactory  result  in  the  future.  Here  again  Mr.  Kershaw 
deals  with  the  subject  as  it  was  considered  by  the  Royal 
Commission,  and  has  not  given  sufficient  attention  to  the 
developments  which  have  taken  place  since  the  Commis¬ 
sion  considered  the  matter. 

The  chapter  on  the  land  treatment  of  sewage  is  excel¬ 
lent,  but  it  is  to  be  noted  that  in  the  paragraphs  dealing 
with  sewage-sick  land  no  reference  is  made  to  the  experi¬ 
ments  of  Russell  and  others.  Mr.  Kershaw,  however,  dis¬ 
arms  criticism  in  this  direction  by  stating  that  he  does 
not  profess  to  deal  with  the  subject  from  a  chemical 
or  bacteriological  standpoint.  In  speaking  of  the  dis¬ 
posal  of  sewage-farm  crops  lie  omits  to  advise  that 
crops  such  as  celery,  lettuce,  and  watercress,  which  are 
usually  eaten  uncooked,  should  never  be  grown  on  sewage 
land. 

The  description  of  contact  beds  and  percolating  filters  is 
very  good,  but  in  regard  to  the  last  it  is  surprising  to  find 
the  statement  that  the  grading  of  filtering  material  is  not 
necessary.  This  is  certainly  not  in  accordance  with  the 
views  of  most  engineers,  and  it  is  common  experience  that 
filtering  material  which  is  not  properly  graded  is  exceed¬ 
ingly  likely  to  become  choked.  The  removal  of  humus 
from  filter  effluents  is  properly  advocated,  for  no  scheme 
is  nowadays  considered  complete  without  the  provision  of 
liumus  tanks,  i  r  sand  strainers,  or  land  treatment  following 
percolating  filters  or  contact  beds. 

The  last  chapter,  on  trade  wastes,  is  an  example  sup¬ 
porting  the  criticism  that  some  of  the  descriptions  are 
a  little  toq  s,?nf'-hy. '  The  information  given  is  not  suffi¬ 
ciently  detai'eo  be  Gf  much  value,  and  it  may  be  sug¬ 
gested  that  in  another  edition  the  space  taken  up  by  it 
should  be  devoted  to  a  fuller  discussion  of  some  of  the 
details  of  the  treatment  of  sewage  proper. 

Mr.  Kershaw  has  compiled  an  excellent  handbook,  which 
will  be  found  of  great  use  to  sanitary  authorities  and  their 
officers.  He  gives  a  useful  though  rather  limited  biblio¬ 
graphy  at  the  end  of  each  chapter,  and  a  satisfactory 
index.'  The  book  is  neatly  got  up,  and  very  few  mis¬ 
takes  have  been  noticed,  but  two  may  be  mentioned,  one 
in  the  preface,  where  a  very  engineering  form  of  spelling 
“  hydrolytic  ”  is  adopted.  The  other,  more  important, 
is  in  the  formula  given  on  p.  123,  where  a  figure  6  has 
crept  in  by  mistake. 


CHEMISTRY  AND  PHYSICS. 

The  division  between  chemistry  and  physics  has  long 
since  ceased  to  be  representable  by  a  line,  and  has  widened 
oul  into  a  considerable  territory  occupied  by  the  subject  of 
physieo-cliemistry,  in  which  experiments  and  direct  obser¬ 
vations  are  far  less  frequently  to  bo  met  with  than  laws, 
hypotheses,  and  mathematical  formulae.  Professor  J.  L.  P. 
Morgan’s  Elements  of  Physical  Chemistry i * * *  presents  an 
outline  of  the  various  branches  of  the  subject  in  one 
volume,  and  is  intended  as  a  textbook  for  either  class 
work  or  self-instruction.  Following  a  general  introductory 
chapter,  the  divisions  of  the  book  deal  with  the  gaseous, 
liquid,  and  solid  states  of  matter,  the  phase  rule,  solutions, 
thermo  chemistry,  chemical  change,  and  electro-chemisti  y ; 
in  a  final  chapter  between  two  and  three  hundred  pro¬ 
blems,  with  their  answers,  are  given,  and  these  furnish  an 
excellent  illustration  of  the  practical  importance  of  the 
subject,  its  importance  in  scientific  theory  being  sufficiently 
obvious.  Although  the  author  has  endeavoured  to  keep 
the  mathematical  treatment  of  the  subject  as  simple  as 
possible,  formulae  are  abundant  on  almost  every  page, 
and  the  calculus  is  constantly  in  requisition.  It  may  be 
doubted  whether  Professor  Morgan  lias  been  able  to  put 
himself  in  the  student’s  place  sufficiently  to  present 
the  subject  in  such  a  way  as  to  be  readily  assimilable 
by  those  working  without  the  assistance  of  classes; 
a  good  deal  of  previous  knowledge  is  assumed,  and 
explanations  are  sometimes  implied  rather  than  given. 
Definitions  and  laws,  printed  in  italics,  should  be  so  care¬ 
fully  framed  that  they  have  not  to  be  more  or  less  invali¬ 
dated  subsequently  by  exceptions,  and  this  is  not  always 
the  case — for  example,  Dulong  and  Petit’s  law  (p.  118)  is 
given  as  “  The  .  atomic  weights  of  all  elements  have 
approximately  the  same  capacity  for  heat,”  and  the  fact 
that  this  should  be  qualified  by  the  words,  “when  in  the 
solid  state,”  after  “  elements  ”  only  becomes  apparent  sub¬ 
sequently.  Again,  a  solution  is  defined  (p.  147)  as  “  a 
homogeneous  mixture  which  undergoes  a  change  in  com¬ 
position  in  producing  a  new  phase,”  and  almost  imme¬ 
diately  afterwards  the  author  gives  an  example  of  a 
solution  (20.2  per  cent,  solution  of  hydrochloric  acid  under 
normal  pressure)  which  does  not  undergo  a  change  in 
composition  in  producing  a  new  phase.  Other  examples 
might  bo  given  which  must  be  regarded  as  flaws  in  the 
work ;  but  the  volume  will  certainly  be  useful  to  those 
who  are  taking  a  course  of  lectures  in  the  subject,  or  have 
already  sufficient  general  acquaintance  with  the  matter  to 
escape  being  perplexed  by  such  lapses. 

Kingscott  and  Knight’s  Methods  of  Quantitative 
Organic  Analysis 5  contains  brief  descriptions  of  quanti¬ 
tative  analytical  methods  employed  in  the  examination 
of  organic  substances,  including  those  chiefly  used  by  the 
pure  chemist  and  others  which  are  more  of  value  to  the 
practising  analyst.  A  very  considerable  number  of 
methods  is  included,  only  sufficient  directions  being 
given  to  enable  a  chemist  of  reasonable  experience  to 
carry  out  the  processes  ;  references  to  the  original  papers 
in  which  the  methods  have  been  described  make  it  easy 
to  obtain  additional  details  when  desired.  A  few  slips 
may  be  noted,  as  for  example  in  the  statement  that  ti  e 
dissociation  of  chloral  hydrate  in  acetic  acid  gives  a  very 
large  depression  of  the  freezing  point  in  Regnault’s 
method,  “  and  in  consequence  a  molecular  weight  in 
this  solvent  much  above  the  uormal,”  the  fact  being, 
of  course,  that  too  large  a  depression  leads  to  too  small 
a  molecular  weight  being  found  by  the  usual  formula. 
Excellent  judgement  has  been  shown  in  selecting  the 
methods  to  be  described,  and  the  book  will  be  thoroughly 
useful  to  those  engaged  in  analytical  or  simple  research 
work  in  organic  chemistry. 

J  Tin  Elements  of  Physical  Chemistry.  By  J.  Livingston  R.  Morgan, 

Ph.L).,  Professor  of  Physical  Chemistry  in  Columbia  University 
Fiith  edition,  revised  and  enlarged.  New  York:  John  WiJey  and 

sons.  Inc.  Lon  ion :  Chapman  and  Hall,  Ltd.  1914.  (Post  8vo, 

pi>.  521.  12s.  6d.  not.) 

5  Methods  of  Quantitative  Analysis.  By  P.  C.  R.  Kingscott,  D.I.C., 

A. R.C.Sc.,  A.I.C.,  B.Sc.Lond.  and  R.  S.  G.  Knight,  D. I. C.,  A.R.C.Kc., 

B.  c.Lond.  London  .  .Longmans,  Green  and  Co.  1914.  (Demy  8vo, 
pp.  299;  51  figures.  6s.  6d  net.) 


Scientific  men  of  all  nationalities  have  subscribed 
towards  the  monument  to  be  erected  to  Cesare  Lombroso 
at  Verona.  The  work  has  been  entrusted  to  the  distin¬ 
guished  sc  alptor,  Signor  Bistolfi. 
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NOTES  ON  BOOKS. 

The  appearance  of  a  fifth  edition  of  Examination  of  the 
Urine  1  testifies  to  its  deserved  popularity.  At  its  origin 
it  was  no  new  venture,  being  originally  founded  on 
Husband’s  useful  book.  Dr.  HEWAT  has  added  chapters 
on  blood,  sputum,  pus,  and  faeces,  with  directions  for  a 
complete  examination  of  the  contents  of  the  stomach  for 
diagnostic  and  therapeutic  purposes.  The  author  has 
availed  himself  of  all  new  matter  recently  published  in 
standard  works  on  the  subject  suitable  for  his  manual, 
such  as  Dr.  Philip  Panton’s  Clinical  Pathology  and  treatises 
by  Emerson,  Morris,  and  Dixon.  The  small  size  and  good 
print,  the  more  distinctive  features  of  the  book  itself, 
render  it  convenient  for  pocket. 

Dr.  Lytton  Maitland’s  small  book  on  ionic  medication2 
is  uniform  with  a  series  which  includes  several  nursing 
handbooks,  but,  except  for  a  somewhat  ambiguous  refer¬ 
ence  in  the  preface,  the  nurse  is  not  specifically  mentioned 
from  first  to  last,  nor  does  she  appear  on  the  title  page, 
and  many  of  the  questions  discussed  belong  solely  to  the 
province  of  the  physician.  A  pocket  guide  to  such  a 
subject,  especially  one  so  concise  and  well  arranged, 
doubtless  has  its  niche  to  occupy,  though  we  remain  a 
little  dubious  as  to  the  value  of  any  such  brief  summary 
if  it  is  intended  for  the  medical  man  who  is  to  undertake 
ion;c  treatment.  The  author  takes  for  granted  in  his 
readers  “a  small  knowledge  of  chemistry  and  electricity.” 
Surely  in  the  case  of  these  two  departments  of  knowledge 
above  all  others,  when  it  is  intended  to  apply  them  in 
medicine,  a  mere  sipping  at  the  Pierian  spring  holds 
possibilities  of  disaster. 


INTERNATIONAL  CONTROL  OF  TRAFFIC  IN 


DRUGS  OF  ADDICTION. 

Results  of  the  Third  Opiuji  Conference. 

Two  important  publications  have  recently  appeared  which 
serve  to  illustrate  the  present  position  of  the  opium  ques¬ 
tion,  and  of  the  control  by  international  agency  of  those 
drugs  which  are  liable  to  similar  abuse  to  that  of  opium 
and  morphine.  The  first  is  a  parliamentary  paper 
j  Cd.  7813j ,  “  Correspondence  Respecting  the  Third 
International  Opium  Conference  held  at  the  Hague,  June, 
1914”;  and  the  other,  issued  from  the  Royal  Printing 
Office  at  the  Hague,  gives  the  “  Actes  cl  documents,  proeds- 
verhaux  oficicls  ”  of  the  same  conference. 

The  time  may  appear  inopportune  to  speak  of  inter¬ 
national  effort  on  behalf  of  any  movement  for  the  better¬ 
ment  of  mankind,  and  pessimists  might  be  disposed  to 
declare  that  the  three  International  Opium  Conferences 
which  had  less  than  a  year  ago  led  up  to  an  almost 
universal  readiness  to  give  effect  to  the  Opium  Convention 
of  1912  are  now  likely  to  lead  to  no  practical  results.  Yet, 
exactly  a  hundred  years  ago,  another  humanitarian  move¬ 
ment  was  ripening  for  international  settlement  while  the 
Napoleonic  wars  still  convulsed  the  continent  of  Europe. 
Thanks  to  the  persistency  of  William  Wilberforce,  the 
Congress  of  Vienna,  notorious  mainly  for  intrigue  and 
grab,  nevertheless, -as  one  of  its  fust  constructive  acts,  and 
on  the  initiative  of  Castlereagh,  the  British  representative, 
resolved  that  the  slave  trade  was  to  bo  no  more.  This 
bright  omen  of  1815  may  serve  to  hearten  those  who  look 
to  the  next  International  Congress  to  give  effect  to  the 
Convention,  now  ripe  for  coming  into  force,  for  the 
control  of  the  traffic  in  those  drugs  of  addiction  which 
it  may  in  truth  be  said  are  the  enslavers  of  the  will. 

In  the  Journal  of  July  11th,  1914,  a  brief  summary  was 
given  of  the  work  of  the  third  conference,  which  sat  at 
the  Hague  from  June  15tli  to  25th,  1914,  and  on 
February  20th,  1915,  we  adverted  to  the  attitude  then 
assumed  by  Germany.  Wo  expressed  the  intention  of 
returning  to  the  question  when,  as  is  now  possible,  the 
full  account  of  the  proceedings  which  then  took  place 
became  available. 

At  the  first  session  Mr.  Loudon,  the  Foreign  Minister 
of  the  Netherlands,  summarized  the  position  of  affairs. 
Eight  Powers  out  of  the  forty-six,  he  said,  had  ratified 
the  Convention.  Two  only— namely,  Turkey  and  Serbia 


1  Examination  of  the  Urine  ancl  Other  Clinical  Side-room  Method, 
(late,  Husband’s).  By  A.  F.  Hewat,  M.B.,  Ch.B.,  M.lt.C.P.Edin.  Fiftl 
edition.  Edinburgh:  E.  and  S.  Livingstone.  1914.  (5  x  3,  bp.  212 
31  figures.  Is.  6d.  net.) 

-The  'Theory  and  Practice  of  Ionic  Medication.  By  Lyttor 
Maitland,  M.D.Lond.  London:  The  Scientific  Tress,  Ltd.  1914 
(Imp.  32mo,  pp.  114;  16  figures,  ls.net.) 


— had  refused  to  sign  it ;  the  remaining  thirty-six  had 
signed  the  Convention,  and  several  of  them  were  ready 
to  proceed  to  ratification.  Tho  second  Conference 
had  resolved  that,  despite  non-signaturo  by  all  the 
invited  Powers,  ratification  might  nevertheless  proceed. 
It  was  for  the  present  Conference  to  decide  whether  the 
Convention  might  come  into  force  notwithstanding  the 
non-signature  by  two  Powers  and  the  non-ratification  by 
others.  The  instructions  given  by  Sir  Edward  Grey  to 
the  two  British  delegates  are  fully  set  out  in  the  White 
Paper,  and  at  the  second  session  Sir  William  Collins 
outlined  the  position  of  Great  Britain  as  follows.  He  said : 

As  was  announced  yesterday  the  Government  of  His  Britannic 
Majesty  is  ready  to  ratify  the  International  Opium  Convention, 
and  we  entertain  the  hope  that  all  the  other  signatory  Powers 
are  also  ready  to  do  so.  The  British  Government  cordially 
recognizes  the  success  which  has  attended  the  efforts  of  the 
Netherlands  Government  in  securing  so  many7  additional  signa¬ 
tures  since  the  rising  of  the  second  Conference  and  shares  tho 
regret  already  expressed  at  the  abstention  of  Turkey  and 
Serbia  and  the  partial  abstention  of  Greece.  The  attitude  of 
His  Majesty’s  Government  is  that  if  all  the  signatory  Powers 
are  ready  to  ratify  the  Convention  will  come  into  force  auto¬ 
matically  three  months  after  the  receipt  by  the  Netherlands 
Government  of  the  last  act  of  ratification.  The  minutes  of  the 
first  Conference,  however,  indicated  that  we  had  always  con¬ 
templated  the  possibility  of  the  situation  now  confronting  us 
arising  by  reason  of  the  abstention  of  one  or  two  Powers. 

The  Convention  prescribed  two  different  routes  whereby 
ratification  may  be  attained,  (1)  consequentially7  on  signature  by7 
all  invited  Powers  without  convoking  a  conference,  and  (2)  in 
case  all  signatures  had  not  been  received  by  the  end  of  1912  by 
a  conference  to  consider  whether  ratification  could  not,  never¬ 
theless,  proceed.  The  Conference  contemplated  by  the  second 
alternative  took  place  in  July,  1913,  and  unanimously  resolved 
in  favour  of  ratification  proceeding.  This  second  Conference 
had  further  resolved  that  if  the  signatures  of  all  invited  Powers 
had  not  been  received  by  the  end  of  1913,  a  third  Conference 
should  be  called  to  consider  the  question  of  putting  the  Con 
vention  in  force.  The  position,  therefore,  now  is  that  forty 
three  out  of  forty-six  invited  Powers  have  signed  the  Con¬ 
vention  and  nine  of  the  fortyT-tliree  have  ratified  it,  while 
several  others  are  ready  to  do  so.  It  seems  inconceivable  that 
the  objects  in  view  should  he  frustrated  by  the  abstention  of 
two  or  three  Powers.  The  decision  of  the  second  Conference 
seems  to  preclude  tho  suggestion  that  the  Convention  is  not  to 
come  into  force  unless  and  until  every’ one  of  the  invited  Powers 
shall  have  signed.  It  may  even  he  possible  to  contrive  measures 
to  neutralize  the  effects  of  such  abstention,  but  such  abstention 
can  surely  not  be  regarded  as  a  reason  for  abandoning  tlm 
humanitarian  objects  which  have  been  pursued  hitherto  with 
so  much  international  accord. 

The  delegates  from  Holland,  Belgium,  Switzerland,  the 
Argentine,  and  Chile  then  successively  detailed  the  pro¬ 
gress  towards  ratification  achieved  iu  their  respective 
countries. 

Then  arose  the  delegate  from  Germany,  Herr  Felix  von 
Muller,  the  Kaiser’s  Envoy  Extraordinary  at  Queen 
Willielmina’s  Court,  whose  recall  has  recently  beeu 
announced  in  the  papers.  He  stated  that  “  the  Imperial 
Government,  to  its  deep  regret,  could  not  at  the  present 
moment  contemplate  the  possibility  of  ratifying  the 
Convention.”  He  cited  the  reservations  attached  to  the 
signatures  of  Sweden,  Montenegro,  and  Greece,  as  well  as 
the  abstention  of  Turkey  aud  Serbia,  and  the  unsatisfac¬ 
tory  attitude  of  Austro  Hungary,  as  the  grounds  for  this 
declaration. 

The  Swedish  delegate  promptly  repudiated  the  sugges¬ 
tion  that  any  reservation  was  in  effect  attached  to  the 
signature  of  his  country.  The  attitude  of  Germany  evi¬ 
dently  came  as  a  disappointing  surprise  to  the  Conference 
as  a  whole.  Germany  had  been  one  of  the  twelve  Powers 
which  drafted  the  Convention  at  the  lirst  Conference  ; 
and,  as  the  records  of  its  proceedings  show,  several  articles 
of  the  Convention  dealing  with  the  traffic  in  morphine 
and  cocaine  had  been,  at  the  sole  instance  of  Germany, 
materially  modified  after  they  had  been  agreed  to  by  her 
delegates  and  those  of  the  other  Powers.  Moreover,  at 
the  second  Conference  Germany  had  agreed  in  tlie  unani¬ 
mous  resolve  to  allow  ratification  to  proceed  despite  the 
refusal  of  signature  by  two  or  three  invited  Powers. 
Herr  vou  Muller’s  colleague  from  Berlin,  Herr  Ernst 
Delbriick,  had  beeu  overruled  at  the  first  Conference  when 
he  endeavoured  to  claim  that  the  further  progress  of  the 
Convention  must  await  the  sanction  of  every  one  of  the 
invited  Powers.  Yet  at  this  stage  that  Power,  which  had 
been  exceptionally  deferred  to  in  drafting  the  Convention, 
stood  alone  in  declining  to  take  the  next  step  forward,  ancl 
seemed  to  revert  to  the  obstructive  position  assumed  and 
abandoned  by  one  of  her  delegates  to  the  first  Conference. 
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It  is,  evident  that  after  this  disclosure  the  efforts  of  the 
other  delegates  were  necessarily  directed  to  the  best 
means  whereby  they  might  circumvent  this  unexpected  im¬ 
pediment  towards  the  achievement  of  the  objects  in  view. 

The  United  States  Minister,  Dr.  Van  Dijck,  boldly  ex¬ 
pressed  the  desire  of  his  Government  to  make  progress, 
and  proposed  a  resolution  binding  the  Powers  to  put  the 
Convention  into  force  from  December  1st,  1914.  He 
inquired  whether  forty-three  civilized  Powers  were  to 
be  frustrated  by  the  abstention  of  two  nations. 

Dr.  van  Deventer,  who  with  Mr.  Cremer,  the  President, 
again  represented  the  Netherlands,  said  : 

An  incontestable  success  had  attended  the  work  of  the  two 
previous  Conferences.  Ratification  by  the  Netherlands  Govern¬ 
ment  only  awaited  the  action  of  the  First  Chamber  of  the 
States-General.  If  Turkey  and  Serbia  declined  to  join,  why 
should  not  the  other  Powers  unite  among  themselves  to  carry 
out  the  Convention? 

Mr. ‘Yen  Ilui  Ching,  the  Chinese  delegate,  said: 

It  is  too  late  in  the  day  to  raise  questions  of  monopoly  and 
self-interest,  as  the  Convention  from  the  first  implied  the 
sacrifice  of  vested  interests  for  humanitarian  ends. 

Sir  William  Collins,  before  the  debate  closed,  said,  on 
behalf  of  the  British  delegation  : 

Wc  have  listened  with  great  interest  to  the  different  com¬ 
munications  which  have  been  made,  some  of  which  have  not 
unnaturally  been  a  little  unexpected.  It  now  appears  that  some 
signatory  Powers  are  unable,  solely  on  constitutional  grounds, 
to  proceed  to  ratification — that  is,  a  question  of  form  which 
time  will  solve.  But  is  it  the  case  that  certain  signatory 
Powers  are  indisposed  to  ratify  on  other  than  constitutional 
grounds?  Would  it  not  be  well  formally  to  resolve,  What  seems 
to  be  implied  by  the  resolution  of  the  second  Conference,  that 
ihe.  Convention  might  come  into  force  even  if  all  the  invited 
Powers  do  not  sign  ?  Great  Britain  is  ready  to  discuss  the  ques¬ 
tion  of  a  fixed  date,  but  we  are  not  in  a  position,  without 
further  instructions,  to  decide  at  once  what  that  fixed  date 
shall  be. 

The  first  fall  session  of  the  Conference  concluded  by 
referring  the  proposals  which  had  been  made  to  the 
Comite  dc  redaction — which  consisted  of  Mr.  van  Deventer 
(Netherlands),  Baron  Fallon  (Belgium),  Mr.  Denby  (United 
States),  and  Sir  William  Collins  (Great  Britain) — in  order 
that  it  might  bring  up  a  formula  which  would  enable 
the  Convention  to  be  put  into  force  between  the  signatory 
Powers. 

The  British  delegates  in  their  report  say : 

The  Comitc  dc  redaction  immediately  got  to  work  under  the 
presidency  of  Mr.  van  Deventer.  We  used  our  best  endeavours 
lo  frame  the  report  so  as  to  lead  up  to  a  decision  on  the 
questions:  First,  of  the  possibility  of  the  Convention  coming 
into  force,  notwithstanding  the  abstention  of  certain  invited 
Powers  ;  and,  secondly,  of  the  early  ratification  by  the  signatory 
Powers,  so  that  the  coming  into  force  might  proceed  auto¬ 
matically  or  from  an  agreed  date. 

It  is  not  necessary  to  follow7  the  rather  involved  discus¬ 
sion  which  took  place  at  the  next  full  session,  wlifin  the 
Committee’s  report  was  presented.  Suffice  it  to  say  that 
on  the  resolution  being  put — - 

That  the  Conference  is  of  opinion  that  it  is  possible 
to  put  into  force  the  International  Opinrn  Convention 
of  January  23rd,  1912,  notwithstanding  the  fact  that 
some  Powers  invited  to  sign  under  paragraph  1  of 
article  23  have  not  yet  signed  the  Convention 

— twenty-five  voted  for  and  only  twTo  against— namely, 
Germany  and  Portugal.  Portugal,  however,  at  a  later 
sitting,  withdrew  the  negative  vote,  so  that  Germany  alone 
opposed  this  resolution. 

Meanwhile,  the  British  delegates  appear  to  have  been 
busy  drafting  a  resolution,  which,  with  the  cordial  support 
of  the  United  States,  was  subsequently  carried  unani¬ 
mously.  It  ran  as  follows : . 

The  Conference  invites  his  Excellency  the  Minister 
for  Foreign  Affairs  of  the  Netherlands  to  transmit,  in 
the  name  of  the  Conference,  an  urgent  and  respectful 
request  to  those  signatory  Powrers  which  have  not 
ratified  the  Convention  nor  expressed  their  intention 
of  doing  so,  with  a  view  to  inducing  them  to  declare 
as  soon  as  possible  their  readiness  to  deposit  their 
ratifications  in  order  that  the  Convention  may  come 
into  force  with  as  little  delay  as  possible. 

There  appear  to  have  been  some  searchings  of  hearts 
over  this  obvious  endeavour  to  force  the  pace,  notwith¬ 
standing  Germany’s  obstructive  attitude,  for  the  British 
delegates  in  most  diplomatic  language  report: 

Prior  to  the  assembling  of  the  fourth  full  session  of  the  Con¬ 
ference  we  learnt  that  some  apprehension  was  entertained  by 


the  President  and  some  of  the  Dutch  Ministers  as  to  difficulties 
which  might  ensue  if  the  foregoing  resolution  were  not  passed 
unanimously,  but  was  opposed  by  any  of  the  Powers,  or  was 
the  occasion  for  any  abstentions.  We  according!  v  addressed 
ourselves  to  the  delegates  of  Germany  and  Portugal,  who  had 
voted  in  the  negative  on  the  first  resolution  submitted  by  tho 
Comite  de  redaction.  Our  representations  were  very  courte'ouslv 
entertained,  the  German  delegate  intimating  that  he  would 
acquiesce  in  the  resolution  when  proposed  ;  and  the  Portuguese 
delegate  undertook  not  only  to  support  it,  but  to  withdraw7  the 
negative  vote  given  at  the  last  sitting. 

This  was  indeed  a  diplomatic  triumph,  since  tbo 
German  Minister  now  voted  for  an  “  urgent  request  ” 
being  made  to  bis  Government  to  ratify  a  Convention  in 
order  tliat  it  might  be  enforced  “  with  as  little  delay  as 
possible,”  although  he  bad  a  few  days  previously  voted 
that  it  was  impossible  to  put  the  Convention  in  force  in 
view  of  the  refusal  of  two  Powers  to  sign  it. 

After  a  further  reference  to  the  Committee  of  tbo 
question  of  a  partial  enforcement  of  the  Convention  by 
a  group  of  Powers,  which  raised  many  difficulties,  it  was 
eventually  resolved  at  the  fifth  session  : 

That  the  Conference  is  of  opinion  that  if  by  Decem¬ 
ber  31st,  1914,  all  the  signatory  Powers  have  not 
deposited  their  ratifications,  it  will  be  lawful  ( loisible ) 
for  the  signatory  Powers  whose  ratifications  shall  havo 
been  deposited  by  that  date  to  put  the  Convention  in 
force.  The  same  power  shall  obtain  for  the  signatory 
Powers  who  shall  successively  deposit  their  ratifica¬ 
tions  after  that  date. 

It  was  further  resolved,  with  the  approval  of  the  Minister 
for  Foreign  Affairs  of  the  Netherlands,  to  open  a  special 
protocol  at  The  Hague,  in  which  those  Powers  desirous  of 
acting  in  accord  with  the  foregoing  resolution  might 
record  their  signatures. 

A  declaratory  resolution  was  also  passed  to  the  effect 
that  the  possibility  of  acceding  to  the  Convention  should 
remain  open  to  the  Powers  which  had  not  yet  signed. 

Due  testimony  was  borne  to  the  ability  and  tact  of  Mr. 
van  Deventer,  the  chairman  of  the  invaluable  Comitc  do 
redaction,  by  Sir  William  Collins,  who  remarked  that  it 
might  be  truly  said  that  “  the  third  Conference  had 
served  in  a  most  efficacious  manner  to  review  the  situa¬ 
tion  and  to  accelerate  the  pace  towards  the  end  in  view.” 
He  and  his  colleague,  Mr.  Max  Muller,  claim  that  “  a 
perusal  of  the  final  protocol  and  the  proccs-verbaux 
will,  we  think,  serve  to  show  that  we  have  carried  out, 
literatim  and  verbatim,  the  instructions  with  which  wo 
were  favoured.”  A  comparison  of  these  instructions,  now 
published,  with  the  protocol  certainly  substantiates  that 
claim,  and  the  White  Paper  concludes  with  a  letter  from 
Sir  Edward  Grey  to  the  British  delegates,  thanking  them 
“  most  cordially  ”  for  the  services  rendered  to  His  Majesty’s 
Government,  and  for  their  “  lucid  and  able  report,  which 
will  be  an  invaluable  record  for  future  reference.” 

The  net  results  attained  at  the  close  of  the  three 
Conferences  are  thus  summarized  : 

At  the  close  of  the  first  Conference  twelve  Powers 
had  signed  the  Convention  which  they  had  partici¬ 
pated  in  drafting,  and  thirty-four  other  Powers  were 
invited  to  attach  tlieir  signatures. 

At  the  close  of  the  second  Conference  thirty-four 
out  of  the  total  of  forty-six  Powers  had  signed  tho 
Convention  and  twelve  had  not  then  done  so,  while 
eight  Powers  had  either  ratified  It  or  were  disposed  to 
do  so. 

At  the  close  of  the  third  Conference  forty-four  out  of 
the  total  forty-six  Powers  have  signed  the  Convention, 
eleven  have  ratified  it,  and  fourteen  more  are  disposed 
to  do  so,  while  not  one  of  the  remaining  nineteen 
signatories  has  expressed  any  intention  of  not  pro¬ 
ceeding  to  put  the  Convention  in  force.  Moreover,  all 
the  signatories  present  were  desirous  that  respectful 
representations  should  be  pressed  upon  those  which 
had  not  deposited  their  ratifications  to  do  so  as  soon 
as  possible. 

As  was  am  ounced  in  the  Journal  of  February  20th, 
1915,  three  Powers — namely,  the  United  States,  tho 
Netherlands,  ana  Chinv — have  already  signed  the  Special 
Protocol  prepared  at  the  instance  of  the  third  Conference 
for  those  Powers  who  are  ready  to  put  the  Convention  in 
force  without  waiting  for  others.  Thus  by  sure,  if  by  slow, 
steps  is  the  machinery  for  the  international  control  of  tho 
traffic  in  drugs  of  addiction  being  got  into  operation. 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  thirty-second  annual  meeting  of  this  society  was 
held  at  its  offices.  300,  High  Holborn,  W.C.,  on  March 
30th. 

The  President,  Dr.  de  Havilland  Hall,  announced  that 
the  Chairman,  Vice-Chairmen,  and  Treasurer  had  been 
re-elected,  and  called  upon  Dr.  F.  J.  Allan  to  preside. 

Election  of  Executive  Committee. 

Dr.  Allan  said  that  he  had  anticipated  a  contested 
election,  but  the  fresh  nominee  having  withdrawn  his 
name,  he  declared  the  remaining  members  duly  elected. 
Mr.  Sturges  was  reappointed  auditor.  Dr.  Brindley 
James  was  elected  a  vice-president,  and  returned  thanks 
for  the  honour  conferred  upon  him. 

Chairman’s  Address. 

The  Chairman  referred  to  the  great  claims  which  were 
being  made  upon  the  services  of  the  medical  profession  by 
the  war,  and  the  magnificent  way  in  which  it  had  responded 
to  the  country’s  call.  Appreciation  of  its  action  had  been 
expressed  in  Parliament,  and  by  the  Commander- in-Chief, 
Sir  John  French.  Those  who  had  remained  behind  to 
look  after  the  civil  population  and  undertook  extra  duties 
for  their  colleagues  were  equally  serving  their  country. 
The  strain  upon  their  health  and  strength  was  consider¬ 
able,  and  at  no  time  more  than  the  present  were  the 
benefits  offered  by  the  society  more  essential  to  the  pro¬ 
fession.  Over  300  members  of  the  society  were  serving  in 
the  various  forces  of  the  country;  he  was  glad  to  state 
that  the  claims  arising  from  those  in  the  fighting  line  had 
been  few,  but  they  would  probably  increase  during  the 
year.  He  regretted  to  have  to  record  the  death  of  one 
member,  Lieutenant  Armstrong,  who  prior  to  the  war  had 
been  in  practice  in  Monmouthshire.  The  society  had, 
however,  been  instrumental  in  obtaining  from  the 
Royal  Medical  Benevolent  Fund  an  allowance  for 
liis  widow  and  family.  At  the  early  part  of  the 
war  the  committee  had  decided  that  members  serving 
with  the  troops  abroad  could  retain  their  member¬ 
ship  without  extra  premium,  though  they  were  not 
entitled  to  sickness  benefit  until  they  returned  to  the 
United  Kingdom.  It  had  also  been  decided  that  those 
who  had  taken  out  life  policies  should  remain  fully 
covered  without  extra  premium.  It  was  a  big  risk  for  the 
society  to  take,  but  not  bigger  in  proportion  than  the  self- 
sacrifice  and  loyalty  of  those  serving  their  country — in 
fact,  under  Section  43  of  the  Friendly  Societies  Act,  1896, 
which  applied  to  the  Territorial  Force,  a  person  did  not  by 
reason  of  being  enrolled  in  any  of  the  auxiliary  forces 
forfeit  any  interest  he  might  have  in  a  friendly  society,  or 
incur  any  penalty  for  non  attendance  at  any  meeting  of 
the  society,  if  such  absence  was  due  to  his  being  engaged 
on  military  or  naval  duties.  Any  member  permanently 
incapacitated  would  be  entitled  to  sickness  benefit  up  to 
65  years  of  age. 

Notwithstanding  the  war  and  the  dislocation  of  business, 
the  society  had  had  a  successful  year.  It  had  now  become 
a  solid  concern,  able  to  stand  shocks  which  might  make 
less  substantial  concerns  regard  the  future  with  mis¬ 
givings.  There  had  been  276  new  proposals  during  the 
year,  and  the  total  membership  at  the  end  of  the  year 
was  3:255,  a  net  increase  of  sixty-five.  In  the  Sick¬ 
ness  Fund  the  gross  premiums  received  amounted 
to  .£24,190,  while  £15,931  had  been  paid  in  claims.  In 
1913  the  amount  paid  in  claims  almost  equalled  the 
amount  received  in  premiums,  and  the  actuary  was  some¬ 
what  apprehensive  that  the  society  had  approached  a 
period  when  it  might  have  to  pay  away  more  than  was 
actually  received  in  premiums.  The  committee,  on  looking 
closely  into  the  matter,  found  that  the  stricter  medical 
examination  instituted  some  years  back  was  beginning  to 
tell  in  the  reduction  of  the  chronic  cases,  especially  such 
as  general  paralysis  and  locomotor  ataxy.  The  committee 
also  found  that,  although  1912  and  1913  were  much  above 
the  average,  yet  examination  of  the  statistics  showed  that 
there  had  been  fluctuations  in  previous  years;  it  had 
decided  to  recommend  that  further  benefits  should  be 
given  last  year.  The  action  of  the  committee  had  been 
amply  justified,  as  in  1914  the  amount  of  sickness  had  been 
less  than  in  tho  previous  five  years,  and  many  members 


had  given  evidence  of  their  appreciation  by  increasing 
their  insurances.  An  investigation  had  shown  that  the 
average  payment  per  member  for  six  years  had  been 
£5  10s.  a  year.  Last  year  21  per  cent,  of  the  members  had 
to  apply  for  sickness  benefit,  thus  showing  that  there 
must  be  mutual  co-operation  among  the  members.  No 
society  could  insure  a  percentage  of  its  members  against 
loss  by  sickness  or  accident  without  the  support  of  a  large 
number  of  others  to  provide  an  average  experience.  There 
seemed  to  be  some  doubt  in  the  minds  of  some  members 
regarding  the  rule  of  the  society  relating  to  compensation 
on  retirement.  Under  ordinary  circumstances  there  could 
be  no  surrender  value  of  sickness  benefit.  Members 
insured  for  sickness  ;  they  had  been  covered  during  their 
membership,  and  the  society  had  been  liable  to  pay  them 
sickness  benefit.  It  would  be  impossible  at  the  present 
rates  to  pay  sickness  benefits  to  those  who  were  ill  and 
return  the  premiums  to  those  who  remained  well.  The 
annuity  fund  was  gradually  being  reduced  since  no  new 
business  had  been  accepted  in  this  branch  since  1894.  The 
life  insurance  fund  showed  an  increase ;  the  effect  of  the 
new  tables  would,  no  doubt,  soon  begin  to  show  itself,  and 
he  was  pleased  to  report  that  the  new  business  since  the 
commencement  of  the  year  had  been  well  maintained. 
Some  members  appeared  to  be  under  the  impression  that 
in  cases  of  accident  they  might  apply  for  partial  incapacity 
and  still  continue  to  do  some  professional  work,  but  the 
rules  of  the  society  provided  only  for  total  incapacity.  1  f 
insurance  for  partial  incapacity  was  desired,  there  was  no 
doubt  that  extra  premiums  would  have  to  be  cliaiged. 
Most  insurance  societies  doing  accident  business  looked 
upon  partial  incapacity  as  not  at  all  a  paying  scheme,  and 
generally  tried  to  settle  for  a  lump  sum. 

The  funds  of  the  society,  which  now  amounted  to  £266,599, 
were  well  invested,  and,  after  careful  consideration,  it 
had  been  decided  not  to  write  them  down.  At  the  end 
of  the  year  the  Stock  Exchange  was  not  open,  and  from 
inquiries  made  it  was  ascertained  that  the  prices  then 
quoted  were  not  to  bo  relied  upon.  Many  of  the 
securities  held  were  cither  repayable  at  par  or  were 
municipal  loans  paid  off  from  time  to  time  and  therefore 
not  subject  to  Stock  Exchange  fluctuations. 

He  hoped  the  members  approved  of  the  change  of  the 
office.  The  lease  of  the  previous  office,  which  had  been 
found  too  small,  had  expired,  and  after  looking  round 
carefully  their  present  premises  had  been  taken. 

The  actual  expenses  of  the  management  had  been 
slightly  higher  owing  to  two  causes— namely,  valuation, 
and  also  the  furnishing  of  the  now  offices.  In  spite  of 
this  extra  expenditure  the  total  amounted  only  to  a  little  over 
7  per  cent,  of  the  premium  income  and  5  per  cent,  of  the 
total  income  of  the  society.  He  considered  that  the 
members  had  cause  to  congratulate  themselves  on  the 
small  amount  of  the  management  expenses. 

He  desired  to  express  the  thanks  of  the  society  to  the 
British  Medical  Journal,  the  Lancet ,  and  the  Medical 
Press  and  Circular  for  their  assistance  during  the  year. 
He  referred  also  to  the  work  of  the  staff,  which  had  been 
satisfactory  in  every  way.  One  member  of  the  staff  had 
joined  the  new  army,  and  tho  committee  had  decided  that 
liis  position  should  be  kept  open  for  him. 

He  thanked  the  members  for  having  re-elected  him  as 
their  chairman.  He  took  great  interest  in  the  work,  and 
hoped  that  at  the  next  annual  meeting  he  would  be  able 
to  report  another  year  of  successful  work.  He  moved  that 
the  report  of  the  committee  and  audited  accounts  for  tho 
twelve  months  ending  December  31st,  1914,  be  received 
and  adopted. 

The  motion  having  been  seconded,  Dr.  Vinrace  ex¬ 
pressed  his  dissatisfaction  with  the  present  method  of 
electing  the  Executive  Committee,  and  inquired  if  proxy 
voting  was  allowed. 

The  Chairman  replied  that  under  the  Friendly  Societies 
Act  only  those  members  present  at  the  annual  meeting 
could  take  part  in  the  voting.  In  reply  to  an  inquiry,  the 
Chairman  stated  that  under  the  rules  of  the  society  a 
member  was  not  eligible  for  sickness  benclit  while 
abroad,  but  the  committee  generally  viewed  such  cases 
sympathetically. 

The  motion  that  the  report  he  received  and  adopted  was 
then  put  to  the  meeting  and  carried  unanimously,  and 
the  proceedings  closed  with  a  vote  of  thanks  to  the 
Chairman, 


APRIL  io,  1915]  MEDICAL  ARRANGEMENTS  OF  THE  EXPEDITIONARY  FORCE. 


THE  WAR. 


MEDICAL  ARRANGEMENTS  OF  TIIE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France .] 

The  Wounded  from  Recent  Actions, 

Inquiries  addressed  to  various  surgeons  who  see  large 
numbers  of  cases  have  failed  to  elicit  any  circumstances 
which  point  towards  any  material  difference  in  the  general 
character  of  the  wounds  resulting  from  the  Neuve  Eglise 
and  St.  Eloi  engagements  as  compared  with  those  from 
earlier  operations.  Head  wounds,  of  course,  did  not  pre¬ 
dominate  as  in  the  past  two  months,  when  the  chief  fight¬ 
ing  has  been  between  snipers,  but  figured  to  about  the  same 
extent  as  in  the  last  weeks  of  1914,  when  trench  rushing 
and  heavy  shell  firing  were  on  both  sides  the  order  of  the 
day.  The  proportion  of  severe  wounds  in  other  parts  of 
the  body  would  seem  to  have  been  about  the  same 
as  before  the  comparative  calm  set  in  after  Christmas,  and 
despite  the  fact  that  at  the  time  of  the  fighting  and  for 
some  days  previously  the  trenches  had  been  relatively  dry 
gas  gangrene  occurred. 

The  casualties  included  a  considerable  number  of  the 
Royal  Army  Medical  Corps,  owing  to  the  fact  that  the 
siege  tactics  of  the  last  six  months  were  for  the  time 
being  abandoned,  and  there  would  seem  to  have  been  a 
partial  return  to  ordinary  battle  practices  on  the  medical 
side  of  affairs,  battalion  medical  officers  advancing  to  form 
regimental  aid  posts,  and  some  field  ambulances  throwing 
forward  their  bearer  sections.  The  general  arrangements 
for  the  evacuation  of  the  wounded  from  the  field  medical 
units  to  the  advanced  and  distant  hospital  bases  worked 
well.  There  was  no  hitch  in  the  ambulance  train  service, 
and  there  was  a  sufficient  supply  of  hospital  ships 
available.  Both  Southampton  and  Dover  have  for  some 
time  past  been  used  as  disembarkation  ports,  and  ships 
told  off  for  the  latter  destination  can,  if  necessary, 
embark,  transport,  and  disembark  two  convoys  every  day. 
All  hospital  ships  I  have  ever  seen  have  been  easily  dis¬ 
tinguishable  from  all  other  ships  and  at  a  great  distance 
by  the  fact  that  they  arc  painted  white  with  a  green  band 
from  stem  to  stern.  Lately  steps  have  been  taken  to 
render  them  equally  distinguishable  at  night  by  placing  a 
row  of  small  green  lights  along  the  taffrail  on  both  sides, 
and  a  large  red  cross  amidsliip  built  up  of  red  lamps  on  one 
side  and  a  corresponding  green  cross  on  the  other.  It  is 
intended,  I  was  informed,  to  light  all  hospital  ships  in  corre¬ 
sponding  fashion.  The  high  speed  of  these  vessels  is  an 
additional  protection  against  submarine  attacks. 

> 

Barge  Ambulances. 

From  statements  made  to  me  by  a  prominent  member  of 
the  Union  des  Femmes  dc  France,  in  a  recent  conversation, 
it  would  appear  that  the  society  is  quite  satisfied  up  to  the 
present  with  the  result  of  its  experimental  work  in  the 
matter  of  floating  ambulances.  Very  few  voyages  have  at 
present  been  made,  despite  the  many  months  that  have 
elapsed  since  the  first  of  the  barges  was  completed,  but 
they  have  sufficed  to  show  that  the  idea  is  of  real  utility, 
serious  cases  being  easily  transportable  by  these  means, 
and  no  material  difficulty  in  treating  them  arising.  The 
voyages  hitherto  made  have  been  from  Bar-le-Duc,  close  to 
the  Vosges  battle  front,  and  to  Dijon,  midway  between  Paris 
and  Lyons.  Certain  administrative  difficulties  in  regard  to 
discharging  the  vessels  rapidly  on  arrival  at  their  destina¬ 
tion  would  appear  to  have  been  encountered,  and  it  is  the 
delay  thus  caused  rather  than  the  time  occupied  on  the 
journey  which  has  led  to  comparatively  few  patients 
having  so  far  been  carried  by  these  boats. 

I  understand  that  they  travel  about  ten  kilometres  an 
hour,  and  stop  at  night-time  for  a  certain  number  of 
hours,  if  possible  in  the  neighbourhood  of  a  town  or 
village.  Each  of  the  four  units  of  the  hospital — that  is 
to  say,  each  of  the  four  barges  of  which  it  consists — is 
fitted  up  to  accommodate  30  patients,  together  with  a 
doctor,  3  nurses,  and  one  or  two  men  who  understand 
barge  work.  They  are  towed  along  in  a  lino  by  an 
electrically-driven  tug.  Each  barge  has  part  of  its  length 
partitioned  off  to  provide  space  for  the  performance  of  any 
operation  that  may  be  necessary,  and  the  barge  that  I  saw 
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at  Paris  in  October  had  a  very  clever  but  simple  arrange¬ 
ment  for  lowering  the  patient  into  its  interior.  It  was, 
I  understand,  an  ordinary  coal-bargo  which  had  been 
roofed  in,  or  rather  decked  over,  and  had  its  interior 
converted  into  two  wards.  The  two  ends  were  used  as 
quarters  for  the  personnel.  The  cost  of  the  whole 
undertaking  has  up  to  date  been  exceedingly  small. 

.  Prisoners. 

I  met  recently  a  medical  man  who  had  been  a  prisoner 
in  the  hands  of  the  Germans  for  over  four  months,  and 
learned  that  the  discipline  to  which  he  and  his  com¬ 
panions  were  subjected  was  very  severe.  Endeavours  to 
remonstrate  as  to  the  conditions  imposed  upon  them  were 
dangerous,  and  failure  to  rise  and  salute  any  German 
officer  who  approached  them  spelt  four  days’  solitary  con¬ 
finement  and  bread  and  water.  '  The  ordinary  diet  con¬ 
sisted  of  a  slice  of  dry  bread  and  some  coffee  in  tho 
morning;  water  and  a  piece  of  bread  with  some  indifferent 
cheese  in  the  evening,  and  at  midday  some  thin  soup,  four 
ounces  of  pork,  generally  rather  fat,  and  two  potatoes  or 
some  sauerkraut.  What  struck  my  informant  as  particu¬ 
larly  curious  in  a  prison  run  by  a  scientific  nation  was  that 
neither  sugar  nor  salt  formed  part  of  tho  dietary.  They 
were  each  allowed,  however,  to  buy  a  quart  of  beer  a  day 
if  they  chose,  and  occasionally  some  chocolate.  They  were 
allowed  to  take  exercise  in  the  open  air  for  two  hours  each 
day,  but  this  period  was  nominal,  since  it  included  a  parade 
lasting  about  half  an  hour.  There  were  six  such  parades, 
or  roll-calls,  daily.  The  exercise  ground  was  the  centre  of 
the  fort  serving  as  a  prison.  In  the  afternoon  they  could 
walk  about  some  corridors  for  a  certain  period,  and  attend 
lectures  in  German,  but  were  usually  confined  for  about 
eighteen  hours  daily  to  their  cell,  where  they  were  for  tho 
most  part  dependent  on  lamplight,  for  its  window  opened 
into  a  corridor ;  it  was  about  the  size  of  a  four-bod  ward,  but 
had  nine  occupants.  Each  had  a  separate  bed  (straw  mattress 
and  bolster  and  one  blanket),  so  the  floor  space  was  very 
crowded.  They  washed  at  a  tap  in  one  corner  of  the  room, 
which  was  consequently  always  damp.  They  had  their 
meals  in  their  cell,  the  table  being  just  big  enough  to  hold 
plates  for  four  and  the  vessel  containing  the  food.  Tho 
other  five  camped  for  their  meals  on  their  beds.  After 
many  weeks  they  were  allowed  to  buy  each  one  pillow,  ono 
sheet,  and  a  second  blanket;  also  a  spirit  lamp  on  which 
to  warm  their  food,  and  occasionally  some  milk. 

Queen  Mary’s  Home  for  British  Officers 
(Convalescents),  Cimiez. 

It  is  a  far  cry  from  Fianders  to  the  Alpes  Marilimes,  but 
one  which  sounds  almost  daily,  for  in  the  very  centre  of 
the  Cote  d’Azar  there  is  a  home  for  British  officers  con¬ 
valescent  from  wounds  or  sickness,  and  recommendations 
for  admission  arise  with  frequency.  The  two  buildings, 
the  one  old  and  the  other  new,  stand  within  100  ft.  of 
each  other  in  the  private  park  at  Cimiez,  near  Nice,  which 
surrounds  the  house  chosen  as  a  spring  residence  for 
Queen  Victoria  in  several  successive  years  just  beforo 
the  close  of  her  life.  This  fact  in  itself  suggests  and 
vouches  for  the  attractiveness  from  many  points  of  view 
of  the  general  position  of  the  home.  In  ordinary  times  it 
is  a  large  hotel,  but  was  offered  to  the  Paris  branch  of  tho 
British  Red  Cross  Society  at  the  beginning  of  last  winter, 
with  a  view  to  its  conversion  to  its  present  use.  Since 
the  beginning  of  January  it  lias  been  officially  known  as 
“  Queen  Mary’s  Convalescent  Home  for  British  Officers.” 

A  good  many  such  offers  were  received  from  various 
parts  of  the  Riviera,  but  no  decision  to  accept  any  of  them 
was  reached  until  an  examination  of  each  proferred  homo 
and  its  general  environment  had  been  made  by  a  medical 
representative  of  the  Society.  A  decision  in  favour  of  the 
Cimiez  plan,  if  any,  having  been  reached,  the  question  was 
laid  before  Sir  Arthur  Sloggett  in  his  joint  capacity  of 
Chief  Commissioner  of  the  Order  of  St.  John  of  Jerusalem 
and  of  the  British  Red  Cross  Society  and  of  Director- 
General  of  the  British  Medical  Services  in  France.  He  at 
once  decided  to  take  up  the  scheme  as  an  offshoot  of  the 
work  of  the  two  bodies  mentioned  and  as  a  definite  part  of 
the  army  medical  arrangements  for  British  troops  on  tho 
Continent.  Despite  its  official  status,  however,  the  homo 
presents  a  considerable  degree  of  individuality,  having — - 
besides  a  committee  of  management,  consisting  of  tho 
D.G.M.S.,  the  Commissioner  of  the  Order  of  St.  John  of 
Jerusalem  and  British  Red  Cross  Society  (Sir  Cortauld 
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Thomson),  the  A.D.M.S.  southern  lines  of  communication, 
and  a  representative  of  the  conjoint  societies — a  president 
in  the  person  of  Sir  John  French,  an  official  visitor  (The 
Lady  Michelham),  and  two  honorary  presidents,  one  being 
the  British  Ambassador  and  the  other  Monsieur  Andre  de 
Joly,  Prefect  of  the  Alpes  Maritimes,  who  assisted  the 
foundation  of  the  home  by  obtaining  for  it  various  facilities 
likely  to  add  to  the  comfort  of  its  occupants. 

The  home  itself  resembles,  in  respect  of  appointments 
and  comfort,  a  large  first-class  hotel ;  an  excellent  table  is, 
for  instance,  maintained,  and  every  officer  has  a  separate 
bedroom,  usually  with  a  dressing  and  bath  room  attached. 
The  administration  closely  resembles  that  of  a  military 
hospital  ;  at  the  head  of  all  things  is  a  colonel  of  the 
Army  Medical  Service,  who  has  a  staff  of  four  officers,  the 
principal  of  whom,  on  the  professional  side,  is  a  physician 
familiar  by  long  experience  with  the  climate  of  the  South 
of  France  as  also  with  the  class  of  case  represented  by  a 
large  proportion  of  all  the  occupants  of  the  home.  There 
is  also  available  an  honorary  staff  of  consultants  in  all  the 
chief  special  departments  of  medicine,  and  a  nursing  staff 
c  insisting  of  a  matron,  three  sisters,  and  a  number  of 
odorlies. 

ns  for  the  atmosphere  of  the  place,  it  is  comparable  to 
t  1  at  of  the  officers’  quarters  of  a  large  barrack  in  the  after- 
morning-duty  hours.  A  physical  and  mental  military  tenue 
is  maintained,  and  though  comparatively  little  “  shop  ”  is 
talked,  every  one  remembers  that  he  is  merely  off  duty 
for  a  few  days,  so  to  speak,  and  that  his  chief  aim  mean¬ 
time  must  be  to  recruit  his  strength  for  a  further  term  of 
work  at  the  front.  At  one  time  there  would  seem  to  have 
kcu  an  idea  of  allowing  the  adjoining  building,  formerly 
occupied  by  Queen  Victoria,  to  be  used  by  the  wives  and 
other  women  relatives  of  the  officers  in  residence  at  the 
home,  but  this  plan,  which  would  have  completely  changed 
the  atmosphere  of  the  home  and  been  gravely  detiimental 
to  its  value  as  a  military  medical  unit,  was  fortunately 
abandoned.  This  does  not  mean,  however,  that  family 
claims  have  been  set  aside;  on  the  contrary  arrangements 
have  been  made  by  which  various  hotels  in  Nice  itself 
receive  the  relatives  of  officers  at  very  low  terms,  and  the 
latt  r  are  at  liberty  to  see  as  much  of  their  friends  as  they 
please  in  the  day  time  and  to  invite  them  to  tea,  etc.,  at 
the  home.  In  the  way  of  general  occupations  there  are 
always  a  few  officers  who  are  more  or  less  cripples  for  the 
time  being,  and  others  who  have  to  spend  a  good  deal  of 
the  day  at  rest,  but  the  great  majority  of  those  admitted 
arc  able,  after  a  day  or  two,  to  get  about  freely,  going  for 
strolls  on  the  hills  or  down  to  Nice,  or  for  expeditions  in 
the  motor  touring  cars  with  which  the  home  is  provided. 
It  is,  in  fact,  for  those  whose  convalescence  is  likely  to  be 
rapidly  completed  in  favourable  circumstances  that  the 
home  is  mainly  designed,  and  its  value  to  the  armv  lies  in 
the  circumstance  that  it  helps  dozens  of  officers,  both 
senior  and  junior,  quickly  to  regain  complete  health  who 
might  remain  only  semi-efficient  for  months  but  for  an 
opportunity  of  spending  a  couple  of  weeks  or  so  in  a 
bright  sunshiny  atmosphere  in  a  cheerful  environment. 

The  home,  indeed,  may  be  regarded  in  a  measure  as  a 
sort  of  officers’  rest  camp,  the  majority  of  the  occupants 
coming  from  the  hospitals  at  Boulogne  and  Rouen,  and 
being  signed  up  eventually  for  duty  once  more  at  the  front. 
Some,  it  is  true,  who  go  before  the  medical  boards  are 
assigned  permanently  to  light  duty  or  are  invalided  out  of 
the  service ;  but  these  are  fortunately  very  few.  The 
bronchial  troubles  acquired  through  long  weeks  of  ex¬ 
posure,  the  sequelae  of  influenza,  which  has  been  very 
common  in  some  areas,  and  the  late  effects  of  frost-bite 
and  general  overstrain,  etc.,  seem  usually  to  vanish  with 
rapidity  at  Queen  Mary’s  Convalescent  Home.  Whether 
they  would  do  so  if  the  moral  atmosphere  of  the  place 
were  different  may  be  doubted.  It  it  were  less  cheerful 
and  soldierly,  men  in  a  condition  of  health  such  as  that 
of  most  of  the  patients  on  their  arrival  might  well  remain 
semi-invalids  for  months,  despite  the  climatic  virtues  of 
the  Riviera.  As  things  are,  most  of  the  officers  admitted 
to  the  home,  besides  soon  beginning  to  spend  almost  the 
whole  day  out  of  doors,  rapidly  reacquire  a  healthy  interest 
in  bridge  at  infinitesimal  stakes,  and  spend  the  evening 
thus  occupied  when  not  beguiled  towards  the  billiard-room 
or  to  the  music-room  by  the  sound  of  a  rousing  chorus  or 
of  a  pattering  brealrstep.  Thus  it  comes  about  that  the 
population  of  the  home  is  of  a  rapidly  changing  character. 


In  ten  days,  a  fortnight,  in  extreme  cases  a  month,  each 
convalescent- in  his  turn  metaphorically  girds  on  his  sword 
once  more  and  is  off  again  on  active  service.  This  it  is 
that  makes  the  homo  an  asset  of  real  value  to  the  army, 
and  this,  too,  it  is  that  attaches  an  clement  of  sadness  to 
the  whole  undertaking.  It  is  not  to  ordinary  life  that  are 
returning  those  whom  the  home  has  successfully  endea¬ 
voured  to  restore  to  full  energy  and  health,  but  to  one 
whose  risks  tire  daily  casualty  lists  reveal  only  too  clearly. 

The  bulk,  of  the  funds  necessary  are  provided  by  the 
lady  mentioned  as  holding  the  post  of  a  lady  visitor. 
Consequently  the  expenditure  imposed  on  any  .officer  who 
recruits  his  strength  at  the  homo  is  quite  small.  This  is 
a  very  great  advantage  to  the  army  at  large,  for,  as  every 
one  knows,  a  very  large  proportion  of  all  those  who  now 
hold  commissions  are  men  practically  dependent  on  their 

pay-  .  . 

It  is  expected  that  the  home  will  remain  open  until 
about  May  1st,  and  it  may  be  hoped  that  after  that  dato 
an  equivalent  institution  may  be  available  in  France,  for 
such  places  are  undoubtedly  of  very  great  utility  provided 
that  the  officer  in  command  is  possessed  of  the  qualities 
necessary  for  their  successful  administration.  In  the 
present  case,  for  instance,  not  only  Cimiez  but  also  Nice 
regards  itself  as  the  host  of  all  English  officers,  and  the 
commandant  who  is  in  disciplinary  as  well  as  medical 
charge  of  these  must  conceal  an  iron  hand  under  a  very 
thick  velvet  glove  in  the  performance  of  his  duties.  It  is 
not,  it  should  be  mentioned,  only  Euglish  officers  who 
represent  the  allied  armies  on  the  French  Riviera;  most 
of  the  larger  hotels  *at  Nice,  Cannes,  and  in  other  towns 
on  the  coast  have  been  converted  into  hospital  establish¬ 
ments,  and,  taken  together,  they  must  contain  many 
thousand  French  patients.  The  majority  of  the  latter 
would  appear,  however,  to  be  either  convalescent  or 
cases  which  have  reached  a  more  or  less  chronic  stage. 

The  Canadian  Red  Cross. 

There  are  already  four  or  five  Canadian  hospitals  at 
work  in  France,  and  I  hear  that  three  more  are  expected 
to  arrive  within  the  next  few  weeks.  They  will  sail,  in 
short,  so  soon  as  the  places  at  which  they  are  to  be  located 
under  canvas  have  definitely  been  decided.  At  present  it 
is  expected  that  two  will  be  placed  a  little  south  of 
Boulogne  and  one  a  little  north.  They  will  be  large 
establishments,  each  accommodating,  I  understand,  1,000 
patients.  One  is  being  sent  by  the  University  of  Laval, 
Quebec,  another  by  McGill  University,  Montreal,  and  the 
third  by  the  University  of  Toronto.  They  are  coming 
out  under  the  general  auspices  of  the  Canadian  Red 
Cross,  but  each  has  its  own  equipment  and  mainten¬ 
ance  fund,  and  will  be  otherwise  directly  representative 
of  the  university  whose  name  it  bears.  The  orderlies,  for 
instance,  will  be  drawn  from  its  undergraduates,  and  its 
medical  and  surgical  staff  from  medical  graduates  and 
members  of  the  teaching  staff  of  the  university.  There 
are  already  some  300  Canadian  medical  men  on  this 
side  of  the  Atlantic,  and  one  at  least  of  their  field 
ambulances  has  been  at  work  for  several  months. 
The  Canadian  medical  units  do  their  work  under  the 
command  of  the  A.D.M.S.  of  the  area  in  which  they 
happen  to  be  serving,  but  also,  according  to  a  Canadian 
medical  officer  of  my  acquaintance  here,  a  D.M.S.  and 
A.D.M.S.  of  their  own — that  is  to  say,  there  is  a 
D.M.S.  of  the  Canadian  contingent,  and  to  him  all  Canadian 
medical  units,  whether  Red  Cross  or  military,  are  finally 
responsible.  He  in  his  turn  is  responsible  to  the  D.G.M.S. 
of  the  British  Forces  in  France,  Sir  Arthur  Sloggett,  and 
was  recently  gazetted  to  the  rank  of  Surgeon- Geneial  in  the 
British  army.  The  occupant  of  this  post  is  Surgeon-General 
Carlton  Jones,  who  attended  the  International  Medical 
Congress  in  Loudon  in  1913  as  one  of  the  representa¬ 
tives  of  Canada,  and  is  thus  well  known  to  many  of  his 
colleagues  in  England.  So,  too,  must  be  Colonel  C.  A. 
Hodgett,  the  chief  of  the  Public  Health  Department  of 
Toronto,  who  contributed  a  good  deal  to  the  success  of 
the  annual  meeting  of  the  British  Medical  Association  in 
that  city  in  1906,  and  is  now  in  Europe  in  charge  of 
the  affairs  of  the  Canadian  Red  Cross  Society  (address 
14,  Cockspur  Street).  I  hear  that  he  has  already  estab¬ 
lished  a  hospital  in  Derbyshire,  and  that  other  projects 
include  a  convalescent  home  for  officers  in  France.  The 
necessary  funds,  I  understand,  have  been  guaranteed  by 
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three  Canadian  ladies,  but  a  site  has  yet  to  be  chosen. 
The  Society  has  also  agreed,  I  hear,  to  take  under  its  wing 
a  hospital  which  started  work  in  Paris  at  the  beginning 
of  the  winter,  catering  solely,  I  understand,  for  French 
needs.  It  was  established  by  a  French- Canadian  news¬ 
paper,  and  draws  its  support  mainly  from  the  readers 
thereof. 

The  Rum  Ration. 

From  statements  made  to  me  by  French  soldiers,  both 
officers  and  rank  and  tile,  it  would  appear  that  the  French 
authorities  share  the  British  view  as  to  the  value  of  adding 
a  spirit  ration  to  the  dietary  of  men  at  the  front.  Its  issue 
is  permitted  whenever  the  officer  in  charge  of  the  unit 
concerned  considers  it  desirable,  the  spirit  usually  given 
being  what  the  French  call  Jamaica,  which  is  ordinary 
West  Indian  rum.  There  appears  to  be  some  difference  in 
practice  in  regard  to  the  hour  at  which  it  is  served  out, 
but  the  usual  plan  would  appear  to  be  to  use  it  as  a  lace 
for  the  early  morning  coffee.  The  quantity  is  about 
50  grams,  a  little  under  2  oz.  On  the  other  hand,  the  use 
of  spirits  in  barracks  or  the  billets  of  reserve  troops  is 
strictly  forbidden,  and  efforts  to  lessen  the  consumption  of 
alcohol  by  young  men  of  military  age  are  encouraged. 
A  poster  headed  “Alcoholism  versus  the  Army”  is,  for 
instance,  often  to  be  seen  in  barracks  and  military  camps. 
Many  of  the  statements  are  accentuated  by  the  use  of 
heavy  type,  the  general  text  running  much  as  follows: 

Nearly  all  the  conscripts  dismissed  from  the  service  or  whose 
enrolment  is  delayed  are  either  alcoholics  themselves  or  are  the 
sons  of  such  persons,  for  the  children  procreated  by  heavy 
drinkers  tend  greatly  to  be  persons  of  feeble  mental  and  bodily 
development. 

Alcoholism  predisposes  its  victims  to  tuberculosis  and  is  one 
of  the  indirect  causes  of  venereal  disease.  It  also  diminishes 
vital  resistance;  it  increases  the  gravity  of  wounds  and  retards 
their  cure.  It  is  not  alone  the  physical  health  of  a  soldier  that 
alcohol  attacks.  It  attacks  also  his  moral  health,  destroying 
his  sense  of  discipline,  dulling  his  intelligence,  and  awakening 
his  bad  instincts.  As  many,  for  instance,  as  141  out  of  297 
soldiers  found  guilty  of  various  offences  at  courts-martial  at 
Lyons  and  Rennes  were  alcoholics,  while  in  Morocco  in  1913  all 
tlie  prisoners  condemned  at  courts-martial  in  the  first  week  of 
May  were  found  to  have  committed  their  offences  under  the 
influence  of  absinthe.  Many  a  man  becomes  an  alcoholic  with¬ 
out  ever  having  got  actually  drunk — merely  by  daily  indulging 
himself  with  an  aperitif  or  petit  verre,  or  even  by  taking  an 
unstinted  amount  of  wine.  In  barracks  tflcohol  is  forbidden, 
and  it  is  outside  that  the  danger  lies.  It  is,  in  short,  the 
cabaret  that  is  the  true  enemy  of  the  soldier.  It  is  there  that 
he  empties  his  purse  and  loses  his  health.  Alcoholism  is 
ruining  France,  lessening  its  population,  and  disarming  it 
before  other  nations.  Let  all  soldiers  give  up  taking  aperitifs, 
petits  verres,  liqueurs.  More  especially  let  every  soldier  set  his 
face  against  the  drinking  of  absinthe,  the  most  dangerous  of  all 
poisons.  Let  them  band  themselves  together  against  a  plague 
which  annually  kills  thousands  of  Frenchmen.  Every  man 
vvlio  desires  to  prove  himself  a  good  soldier  should  keep  himself 
sober  and  abstain  f-rom  alcohol.  * 

This  manifesto  made  its  first  appearance  a  year  or  two 
ago,  but  was  republished  quite  recently,  despite  the  fact 
that  it  has  lost  some  of  its  point  owing  to  the  sale  cf 
absinthe  having  been  declared  illegal.  It  holds  good, 
however,  against  the  other  forms  of  alcohol  specifically 
denounced— namely,  the  innumerable  sugary  tinctures  of 
gentian,  cinchona,  and  the  like,  which  are  known  as 
aperitifs,  the  tiny  glasses  of  cheap  cognac  known  as  a 
petit  verre,  and  ordinary  liqueurs.  Use  of  the  two  latter 
is  limited  more  or  less  to  the  working  and  wealthy  classes 
respectively,  but  an  immense  proportion  of  all  Frenchmen 
habitually  take  one  or  more  aperitifs  during  the  hour 
spent  at  the  cafe  before  dinner,  if  not  also  before  luncheon. 
The  manifesto  emanates  from  the  French  Antialcohol 
League,  a  body  which,  if  it  is  to  be  regarded  as  the 
analogue  of  teetotal  campaigns  in  Great  Britain,  is  much 
more  temperate  in  its  views.  What  its  official  programme 
may  be  I  do  not  know,  but  inquiry  among  members  of  it 
suggests  that  they  see  no  objection  to  the  ordinary  dietetic 
use  of  wine  and  beer,  and  set  their  faces  solely  against 
spirit  drinking.  A  wine  allowance,  it  is  to  bo  noted,  is 
included  in  the  French  soldier’s  daily  ration,  whether  in 
barracks,  in  hospital,  or  on  the  field ;  the  usual  amount,  I 
believe,  is  one  bottle  for  every  four  men. 

Localization  of  Fof.eign  Bodies. 

A  discussion  on  the  practical  value  of  tc-ray  localization 
was  held  recently  at  the  Boulogne  Hospital  Base,  those 
attending  it  being  the  guests  of  the  medical  officers  of 
the  Meerut  Hospital,  by  whom  the  discussion  had  been 


organized.  The  proceedings  were  opened  by  tho 
commanding  officer  of  the  hospital  (Lieutenant- Col  cm  el 
Wall),  who,  after  welcoming  the  various  representatives 
of  the  Boulogne  hospitals,  suggested  that  as  many  of  those 
present  were  not  conversant  with  the  technical  side  of 
as -ray  work,  the  opener  of  the  discussion  should  give 
some  description  of  the  general  principles  underlying  any 
methods  likely  to  be  mentioned  in  considering  the  value 
of  as-ray  localization  in  military  surgery. 

The  discussion  was  then  opened  by  the  radiographer  of 
the  Meerut  Hospital  (Captain  D.  B.  McGrigor,  R.A.M.C.), 
who,  after  allusion  to  the  many  methods  recently  de¬ 
scribed  or  mentioned  in  the  British  Medical  Journal,. 
said  that,  excellent  as  were  most  of  them  in  theory,  only 
a  few  were  really  suited  to  the  circumstances  of  work  at 
hospitals  near  the  front.  Practically  speaking,  there  were 
five  methods  which  might  be  used,  but  they  were  by  no 
means  all  equally  useful.  Two  of  them  depended  on 
photography,  and  three  were  screen  methods.  In  the  first 
group  he  included  (1)  Mackenzie  Davidson’s  original  thread 
method,  which  was  much  the  most  accurate  of  all  methods 
but  absorbed  a  good  deal  of  time ;  (2)  the  stereoscopic 
method,  which  was  admirable  in  many  respects  but  nob 
generally  really  useful,  since  to  obtain  much  assistance 
from  it  the  surgeon  concerned  must  have  acquired  stereo¬ 
scopic  vision — a  somewhat  rare  possession.  As  for  screen¬ 
ing  methods,  their  attraction  was  rather  superficial  ; 
apparently  they  were  very  rapid,  but  this  was  rarely  so  in 
reality,  since  the  results  obtained  tended  to  be  inaccurate. 
The  true  value  of  screening  lay  in  the  speed  with  which 
the  pi’csence  or  absence  of  a  foreign  body  could  be 
determined  ;  but  to  go  further  and  determine  its  exact 
position  was  a  very  different  matter.  Of  available  screen¬ 
ing  methods,  the  two  diameter  methods  was  likely  first 
to  suggest  itself  to  most  radiographers,  and  good  results 
might  be  obtained  provided  the  patient  were  placed  on  the 
operating  table  in  exactly  the  position  in  which  the  screen 
had  been  applied,  and  that  there  was  no  subsequent  move¬ 
ment.  The  method  of  Shenton  was  also  of  value,  for  it 
was  easy  to  use,  but  it  necessitated  the  assistance  of 
mechanical  attachments,  which  were  not  always  available. 
In  field  equipments  the  amount  of  apparatus  must  neces¬ 
sarily  be  kept  down  as  low  as  possible.  This  was  ono 
reason  why  the  Mackenzie  Davidson  method  was  so  use¬ 
ful  ;  that  all  the  appliances  required  could  be  reduced  to  a. 
very  small  compass  was  evident  from  the  sample  shown. 

Finally,  there  was  the  method  of  estimating  the  position 
of  the  foreign  body  by  mathematical  formulae  based  on 
the  theory  of  similar  triangles.  When  all  was  said  and 
done  these  formulae  all  came  to  the  same  thing.  AxS 
divided  by  T  -(-  S  gave  the  distance  from  the  screen  to  tho 
foreign  body,  A  being  the  distance  from  the  anticathode  to 
the  screen,  T  the  movement  of  the  tube,  S  the  movement 
of  the  shadow.  Unfortunately,  the  real  utility  of  no  ono 
of  these  methods  was  precisely  equivalent  to  its  theo¬ 
retical  value,  for  a  knowledge  of  the  depth  of  a  foreign  sub¬ 
stance  from  the  surface  of  the  body  did  not  necessarily 
disclose  its  anatomical  position ;  the  thickness  of  the 
tissues  varied  greatly  in  different  subjects ;  and  even  if  a 
mark  placed  on  the  skin  as  a  kind  of  buoy  remained 
untouched,  the  surgeon  could  not  always  approach  the 
foreign  body  in  a  direct  straight  line  as  he  should  if  he 
were  to  make  certain  of  not  missing  it.  Various  attempts 
had  been  made  to  overcome  these  and  other  drawbacks  by 
mechanical  contrivances  such  as  a  combined  operating 
sr-ray  table,  the  graduated  director  of  Ironside  Bruce,  and 
the  telephonic  probe,  but  all  these  were  better  suited  to 
the  environment  of  home  hospitals  than  to  that  of  those 
in  the  field.  Furthermore,  though  failures  certainly 
occurred,  cases  in  which  the  methods  preferred  afforded 
valuable  information  to  the  surgeon  and  acted  as  a  com¬ 
plete  guide  to  him  were  very  much  more  common. 
Among  the  failures,  some  were  due  to  the  surgeon  dis¬ 
placing  the  foreign  body  during  his  manoeuvres,  and  of 
this  fact  the  speaker  quoted  some  examples ;  it  was 
also  not  unknown  for  a  radiographer  to  get  his  plates 
mixed.  The  speaker  then  mentioned  some  cases  which 
well  illustrated  the  modern  tendency  to  depend  too  much 
on  physical  means  of  diagnosis  ;  bullets  for  which  careful 
radiographic  search  had  been  made  had  finally  been 
detected  immediately  under  the  skin  either  at  the  neigh¬ 
bourhood  of  the  wound  or  on  the  opposite  side  of  tho 
body,  but  in  either  case  in  a  position  in  which  they  could 
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readily  have  been  detected  in  the  first  instance  had  a 
careful  palpation  been  practised. 

Captain  McGrigor  then  gave  a  demonstration  (1)  of  a 
series  of  slides  illustrating  the  various  points  to  which 
allusion  had  been  made  in  the  paper ;  (2)  of  some  simple 
apparatus  for  utilizing  the  Mackenzie  Davidson  and  stereo¬ 
scopic  methods;  and  (3)  of  means  by  which  all  mathe¬ 
matical  formulae  urght  be  avoided  when  shadow  tiiangu- 
lation  was  used.  It  consisted  in  using  ordinary  French 
0.25  cent,  square  ruled  paper,  and  drawing  the  triangles 
thereon. 

In  tbe  discussion  which  followed,  the  views  expressed 
varied  considerably.  Captain  Kennedy  (Lahore  General 
Hospital)  said  that  the  method  that  he  preferred  his 
radiographer  to  use  was  that  of  taking  two  pictures  at 
right  angles,  but  he  did  not  seem  to.  regard  any  existing 
method  of  te-ray  localization  as  of  really  great  value  to 
surgeons,  and  strongly  deprecated  revealing  to  a  patient 
anything  that  an  ar-ray.  picture  might  disclose.- 

Captain  R.  Higham  Cooper  (Rawal  Pindi  Hospital)  was 
strongly  opposed  to  screen  methods ;  they  all  involved  an 
element  of  danger  to  the  radiographer  himself,  and  were 
apt  to  be  misleading  when  fractures  were  in  question.  Iu 
a  case  of  suspected  fracture  from  the  impact  of  a  bullet  a 
diagnosis  in  the  negative  should  never  be  made  on  the 
strength  of  a  screen  examination.  The  Mackenzie 
Davidson  method  was  the  only  absolutely  accurate  pro¬ 
cess  at  present  available,  and  the  same  plates  could  be 
used  for  producing  stereoscopes.  The  objections  that  had 
been  raised  to  ar-ray  localization  on  the  ground  of  the  dis¬ 
appearance  of  skin  marks  were  perfectly  sound  so  far  as 
they  wrent,  but  it  was  to  be  remembered  that  skin  marking 
need  not  be  employed  at  all.  The  measurements  and 
markings  could,  and  should,  be  made  on  a  plate  pf 
stcrilizable  copper,  and  this  used  as  a  guide  during  the 
perlormance  cf  the  subsequent  operation. 

The  two-plane  method  did  not  deserve  its  popularity, 
since  surgeons  so  often  forgot  that  any  alteration  in  the 
position  of  the  limb  would  materially  alter  the  apparent 
position  of  the  foreign  body.  Apart  from  the  principal 
objection  to  the  stereoscopic  method — namely,  that 
stereoscopic  vision  was  difficult  of  acquirement — it  was  to 
be  remembered  that  the  density  of  lead  always  introduced 
a  facultative  source  of  error,  the  bullet  appearing  nearer 
the  surface  than  it  really  was. 

Captain  Herschel  Harris  (Australian  Hospital)  agreed 
that  the  Mackenzie  Davidson  method  was  very  exact,  bpt 
had  as  yet  seen  no  apparatus  for  applying  it  which  he 
regarded  as  really  suitable  to  field  work.  In  the  majority 
of  cases  the  method  that  he  had  described  in  the  British 
Medical  Journal1  provided  all  the  information  necessary 
for  approximate  localization. 

Lieutenant  Stone  (Duchess  of  Westminster’s  Hospital) 
agreed  that,  in  the  case  of  bullets,  precise  localization  was 
unnecessary.  He  had  often  seen  operations  performed  under 
the  screen,  and  had  been  struck  by  the  extent  to  which 
the  bullet  moved  about  during  the  procedure. 

Captain  Oldham  (No.  14  General  Hospital)  thought 
there  was  room  for  screen  work.  Its  rapidity  was  an 
advantage,  and,  provided  that  there  was  no  question  of 
any  bone  lesion,  its  use  was  legitimate.  For  triangulation 
work  he  used  a  formula  which  was  exceedingly  simple, 
owing  to  all  factors,  except  the  distance  of  the  two 
shadows,  being  constants. 

Captain  Curtis-Webb  (No.  7  Stationary  Hospital)  thought 
there  was  some  tendency  to  over-estimate  the  time¬ 
absorbing  quality  of  the  Mackenzie  Davidson  method. 
The  time  required  might  be  described  as  ranging  in¬ 
versely  with  the  familiarity  of  the  operator-  with  this 
method.  He  was  not  enamoured  of  wo  diameter  work, 
bnt  many  surgeons  seemed  to  like  it.  the  difficulties  in 
regard  to  skin  marking  might  be  avoided  by  using  silver 
nitrate  to  make  the  mark  and  dipping  into  it  a  little 
photographic  developer.  The  resulting  indelible  black 
mark  would  become  an  indelible  white  when  the  surgeon 
applied  iodine  to  the  general  surface  previous  to  operating. 
The  method  of  detecting  foreign  bodies  in  the  eyeball 
described  by  Captain  Harris  seemed  to  him  to  have  the 
disadvantage  that  it  could  only  be  effective  when  the 
foreign  body  was  free  in  the  hyaline  fluid  or  aqueous 
humour.  As  a  rule  foreign  bodies  in  the  eye  were 
entangled  either  in  its  muscles  or  its  coats. 

1  British  Medical  Journal,  January  i6Ui.  191,5,  d.  113. 


Captain  Helby  (No.  13  General  Hospital)  preferred  to  be 
supplied  with  stereoscopic  plates,  for  he  was  fortunate 
enough  to  have  acquired  stereoscopic  vision,  and  was  thus 
an  example  of  the  individual  described  by  the  opener  of 
the  discussion  as  the  “  stereoscopic  surgeon.”  He  dis¬ 
trusted  the  two-plane  method.  Bullets  never  moved, 
except  backwards  or  forwards  along  their  track. 

Lieutenant  McKelsey  (No.  13  Stationary  Hospital)  was 
at  one  with  those  who  considered  very  precise  localization 
superfluous.  For  eye  work  the  Mackenzie  Davidson  was 
the  only  legitimate  method,  but  in  dealing  with  foreign 
bodies  elsewhere  in  the  body  he  preferred  either  the 
stereoscopic  or  the  two-plane  method. 

Dr.  Lake  Hope  (No.  4  B.R.C.S.  Hospital)  considered  that 
it  was  inaccurate  to  speak  o£  any  “  best  method,”  though 
doubtless  there  was  an  optimum  method  for  every  indi¬ 
vidual  wound:  For  screen  work  he  used  an  attachment 
which  calculated  the  depth  of  the  foreign  body  mechanically 
by  two  sliding  rules. 

Lieutenant  Colonel  Sargent  (Consulting  Surgeon  to  the 
Forces)  held  that  it  was  only  in  the  case  of  a  bullet  lodged 
in  the  brain  that  a  surgeon  was  liable  to  falsify  a  radio¬ 
grapher's  estimate  of  its  position  by  pushing  it  with  his 
finger.  Apparent  movement  in  positions  such  as  the  arm 
or  leg  was  common  enough,  but  wt/at  really  moved  wa 
the  muscle  in  which  the  bullet  was  embedded,  not  the 
bullet  itself.  When  making  stereoscope  plates  radio¬ 
graphers  should  invariably  mark  the  position  of  the  wound 
on  the  plate.  The  ideal  would  be  for  radiographers  to 
devise  a  method  by  which  they  could  state  the  distance  of 
a  foreign  body  from  an  osseous  point  instead  of  from  the 
skin  surface.  Surgeons  should  always  see  the  plates  taken 
of  a  case  and  hold  a  consultation  with  the  radiographer  as 
to  their  interpretation. 


A  MOTOR  OPERATING  THEATRE. 

Mr.  G.  H.  Colt,  F.R.C.S.,  Assistant  Surgeon,  Aberdeen 
Royal  Infirmary,  has  made  another  design  for  a  mobile 
operating  theatre,  in  which  only  one  table  is  provided;  in 
the  design  published  in  the  Journal  of  January  16th  two 
tables  were  provided.  The  general  appearance  of  the  new 
model  may  be  gathered  from  the  photograph  then  repro¬ 
duced  (p.  131).  The  coach  consists  of  two  parts,  a  body 
9  ft.  6  in.  long  and  6  ft.  6  in.  wide,  with  a  cab  in  front 
3  ft.  6  in.  long  and  6  ft.  6  in.  wide.  The  heigln  of  both  over 
all  is  7  ft. ;  the  chassis  is  of  the  commercial  vehiclo  type, 
weighing  21  tons,  20-30  li.p.,  with  a  wheelbase  of  11  ft.  6  in. 
The  weight  carried,  including  five  persons,  is  about; 
2^  tons,  and  is  suitably  arranged  as  regards  steering 
facilities.  The  personnel  will  consist  of  a  surgeon,  an 
assistant  surgeon,  an  anaesthetist,  a  nurse,  and  a 
chauffeur. 

The  arrangement  of  the  interior  of  the  operating  theatre 
and  cab  are  shown  in  the  accompanying  drawing. 

All  boiling  and  sterilizing  and  drying  are  done  in  the 
cab  (or  partly  outside  the  theatre)  by  paraffin  burners. 
The  cab  is  separated  by  a  sliding  door  from  the  body  of 
the  theatre,  thus  eliminating  phosgene  gas — an  important 
point  as  regards  the  efficiency  of  the  personnel.  Cold 
sterile  water  is  obtained  in  tbe  body  of  the  theatre  either 
by  tabloid  hypochlorite  in  fifteen  minutes,  or  by  filling  the 
four  vessels  from  the  boiler.  There  is  storage  room  of 
34  cubic  feet  for,  say,  60  towels,  15  gowns,  wool,  gauze, 
bandages,  and  instruments.  In  addition  16  full-sized 
drums,  shelves,  two  drum-stools  containing  plaster  of  Paris, 
and  a  trolley  are  provided.  The  space  available  under  the 
operation  table,  if  required,  is  7  cubic  ft.  Two  20-gallon 
water  tanks  are  carried.  The  electric  light  can  be  run  for 
six  hours  off  accumulators.  A  minimum  time  of  fifteen 
minutes  is  available  for  recharging  off  the  engine  between 
operations  if  required.  Ventilation  is  by  windows  and 
electric  fan  causing  an  indraught  of  filtered  air.  Special 
safeguards  against  dust  are  provided.  The  windows  liavo 
closely  fitting  flanges.  The  tailboard,  which  lets  down  to 
admit  patients,  is  arranged  so  that  its  outer  surface,  when 
shut,  is  outside,  and  dirt  is  not  tipped  into  the  theatre 
when  closing  it  up.  The  back  of  the  car  is  covered  by  a 
sheet  of  American  cloth  during  travelling..  After  arrival, 
any  dust  which  may  have  got  in  is.  removed  by  swabbing 
tlie  interior  with  dilute  antiseptic  solution  of  glycerine. 
For  stretcher  way  a  clear  space  of  at  least  2  ft.  9  in,,  is 
available,  and  more  can  be  obtained  if  required. 
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Plan  of  proposed  Motor  Operation  Theatre.  The  bonnet,  as  well  as 

above  plan.  (Scale,  ! 

The  car  is  designed  to  be  lighted  by  electricity;  for 
heating  and  sterilizing  it  is  proposed  to  use  pressure 
paraffin  burners.  As  washing,  drying,  and  sterilizing  are 
provided  for  in  its  outfit  the  theatre  can  be  kept  in 
continuous  use  provided  supplies  arrive  regularly. 

It  is  designed  to  serve  casualty  clearing  stations  and  to 
deal  with  cases  of  grave  abdominal  injury,  head  cases,  and 
severe  wounds,  including  those  involving  immediate  ampu¬ 
tation.  It  is  not  intended  to  be  used  for  cases  that  can 
be  removed  further  without  serious  risk  of  producing 
complications,  shock,  or  severe  pain.  The  theatre  will  take 
the  surgeon  and  anaesthetist  to  the  place  where  they  are 
wanted,  and  provide  them  with  all  they  require. 

The  operating  table  and  other  fittings  can  he  folded  so 
as  to  provide  space  for  reclining  chairs  or  for  slinging 
hammocks  in  which  some  members  of  the  personnel 
could  sleep,  if  necessary.  The  estimated  cost  of  the 
chassis  is  £600,  of  the  body  £200.  of  the  electrical  in¬ 
stallation  £70,  and  of  the  surgical  equipment  £200  or 
£230.  Mr.  Colt  has  recently  demonstrated  a  model  of  this 
type  of  mobile  operating  threatre  in  London.  It  has  been 
on  view  since  Easter  Monday  at  the  offices  of  Cooper's 
Vehicle  Journal,  104,  Long  Acre.  W.C.  It  has  been 
examined  by  various  experts,  and  it  is  possible  that  they 
may  be  able  to  suggest  certain  further  improvements,  but 
as  it  stands  it  is  a  model  of  ingenuity  and  compactness. 


ATJSTRI AN  E X PERI ENCE S . 

It  is  a  little  difficult  to  glean  accurate  information  about 
the  war  from  the  Austrian  medical  press,  for  the  censor 
has  been  indefatigable  in  deleting,  not  only  records  of 
facts,  but  also  expressions  of  opinion.  News  which  has 
escaped  the  censor’s  ban  is,  as  a  rule,  interesting  rather 
than  instructive ;  and  when  Dev  Mil itdrarzt  for  January  9tli 
is  permitted  to  refer  to  “the  brilliant  part  played  by  the 
Austrian- Hungarian  armies,”  the  reader  is  interested,  but 
he  does  not  feel  he  is  the  recipient  of  important  informa¬ 
tion.  The  somewhat  elliptical  style  of  this  journal  and  of 
its  parent  journal,  the  Wiener  medizinische  Wochenschrift, 
may  be  baffling  to  the  censor,  but  it  is  also  embarrassing 
to  the  general  reader. 

The  Medical  Service  of  the  Austrian  Army. 

Although  the  medical  organization  of  the  Austrian  army 
is  spoken  of  by  its  apologists  in  general  laudatory  terms, 
the  detailed  discussion  of  its  various  branches  shows  that 
there  have  been  many  and  great  disappointments.  The 
Austrian  surgeons  complain  of  the  want  of  a  distinction, 
such  as  the  German  iron  cross,  which  is  given  for  merit, 
irrespective  of  the  recipient’s  rank.  The  Wiener  medi¬ 
zinische  Wochenschrift  for  January  2nd  points  out  that 
this  honour  has  been  conferred  on  more  than  a  thousand 
German  medical  men,  and  that  the  German  nation 


the  tailboard  and  steps  in  the  rear,  have  not  been  reproduced  in  the 
.  inch  to  about  2.3feet ) 

is  boundlessly  grateful  to  its  medical  men  for  what  they 
have  done.  In  Austria,  however,  there  seems  to  be  a 
general  impression  among  the  public  that  the  nation’s 
most  distinguished  surgeons  have  not  borne  their  share 
of  the  burdens  of  the  war.  The  Wiener  medizinische 
Wochenschrift  refutes  this  accusation  indiguantly,  and 
points  out  that  as  distinguished  Austrian  surgeons  gave 
their  services  to  the  various  belligerents  in  the  recent 
Balkan  wars,  it  is  absurd  to  accuse  them  of  staying  at 
home  when  their  own  country  is  at  Avar.  It  is  oven 
argued  that  the  Austrian  and  Hungarian  medical  men 
have  done  almost  more  than  their  German  colleagues,  for, 
owing  to  the  lack  of  regular  army  surgeons  in  Austria,  the 
medical  profession  as  a  Avliole  has  been  called  on  for 
service  in  the  army  more  extensively  than  in  Germany. 
It  is  admitted,  however,  that  there  has  been  a  lamentable 
dearth  of  skilled  surgeons,  and  it  is  urged  that  after  the 
war  the  medical  service  of  the  Austrian  army  should  he 
radically  reorganized.  It  appears  that  even  in  time  of 
peace  the  medical  service  of  the  army  has  been  under¬ 
staffed,  and  at  the  present  time  the  public  is  loudly 
complaining  of  the  neglected  state  of  the  wounded. 
Even  if  every  surgeon  in  the  monarchy  were  to  join  the 
army,  it  would  be  impossible  to  guarantee  immediate  and 
adequate  surgical  treatment  for  all  the  Avounded. 

The  Needs  of  the  Civil  Population. 

Among  the  general  public  the  need  for  medical  attend¬ 
ance  is  even  greater  than  in  the  army.  Large  districts 
are  totally  bereft  of  medical  aid,  and  in  other  districts  the 
feAV  remaining  medical  men  arc  seriously  overworked. 
Were  serious  epidemics  to  break  out  in  the  civil  population 
the  available  medical  aid  Avonld  be  totally  inadequate. 
Hitherto  serious  epidemics  appear  to  have  been  confined 
to  the  army  and  the  districts  in  Avliicli  fighting  has  taken 
place.  From  the  districts  occupied  by  the  Russians  there 
lias  been  an  exodus  of  Austro-Hungarian  medical  men 
aa'Iio,  in  many  cases,  are  practically  destitute. 

Travelling  Laboratories. 

While  other  medical  institutions  come  in  for  scathing 
criticism  the  Red  Cross  receives  unbounded  praise.  Under 
its  auspices  hundreds  of  hospitals  have  been  organized, 
hundreds  of  surgeons  have  been  provided,  and  an  e  normous 
supply  of  instruments  and  dressings  collected.  The  popu¬ 
larity  of  the  Red  Cross,  even  in  the  remotest  villages,  is 
exceedingly  great,  and  the  public  gladly  contributes  to  its 
funds.  The  travelling  laboratories  have  also  proved  a 
great  success.  There  are  thirteen  large  travelling  labora¬ 
tories,  each  Avitli  a  staff  of  two  or  three  experts  in  bacterio¬ 
logy  and  hygiene,  and  ten  nurses  supplied  by  the  Red 
Cross.  There  are  also  several  travelling  laboratories  of  a 
smaller  type.  These  laboratories  and  the  Red  Cross 
ambulance  have  done  much  to  prevent  or  limit  the  out¬ 
break  of  epidemics,  and  to  ease  the  lot  of  the  wounded 
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soldier,  but  it  is  admitted  that  the  wounded  are  often  sent 
home  in  a  disgraceful  condition  owing  to  lack  of  suitable 
attendance  on  the  way.  It  is  also  stated  that  the  quaran¬ 
tine  system  is  improperly  administered,  and  that  cases  of 
typhoid  fever,  dysentery,  and  cholera  are  sent  home 
together  with  the  wounded. 

Cholera. 

In  the  Wiener  mcdi.zmische  Wochenschrift  for  January 
30th  an  account  is  given  by  Dr.  Emil  Epstein  of  his  expe¬ 
riences  of  cholera,  several  hundred  cases  of  which  he  has 
investigated.  I11  about  300  the  bacteriological  examina¬ 
tion  was  positive,  in  550  it  was  negative.  With  few  excep¬ 
tions  all  these  cases  came  from  the  scenes  of  fighting  in 
Galicia  and  Northern  Hungary.  Among  the  cases  with 
a  positive  bacteriological  report  were  60  11  carriers  ”  with¬ 
out  any  clinical  sign  of  the'disease.  In  about  two-thirds 
of  all  the  cases  the  symptoms  were  slight,  but  in  the 
remaining  third  they  were  severe,  and  death  occurred  in 
50  cases.  Although  the  calculated  case  mortality  was 
only  20  per  cent.,  this  is  probably  misleading,  as  Dr. 
Epstein's  observations  were  made  at  a  base  hospital 
a  considerable  distance  from  the  scene  of  the  outbreak. 
It  is  probable  that  many  of  the  most  severe  cases  ter¬ 
minated  fatally  in  a  few  days,  whereas  the  slighter  cases 
were  drafted  to  the  hospitals  in  the  interior.  When  a 
sufficient  observation  period  was  possible,  the  clinical  dia¬ 
gnosis  usually  tallied  with  the  bacteriological  examina¬ 
tion,  and  this  was  positive  in  48  of  the  50  cases  in  which 
a  necropsy  was  made.  In  one  case  neither  the  bacterio¬ 
logical  examination  nor  the  necropsy  supported  the  clinical 
diagnosis  of  cholera,  and  in  another  case,  though  the  bac¬ 
teriological  examination  was  negative,  the  necropsy  con¬ 
firmed  the  diagnosis  of  cholera. 

With  regard  to  the  comparative  value  of  the  clinical  and 
bacteriological  diagnosis  of  cholera,  Dr.  Epstein  observed 
in  wards  containing  80  patients  that  in  12  cases  improve¬ 
ment  in  the  general  condition  coincided  with  the  dis¬ 
appearance  of  the  vibrio  from  the  faeces.  In  about  two- 
thirds  of  the  total  the  bacteriological  examination  was 
still  positive  for  two  to  fourteen  days  after  the  patients 
had  recovered  clinically.  In  about  20  cases  the  vibrio  dis- . 
appeared  from  the  faeces  two  to  nine  days  before  the  clinical 
symptoms,  including  diarrhoea,  ceased.  In  a  few  cases,  in 
which  there  was  no  clinical  evidence  of  active  disease,  the 
bacteriological  examination  of  the  faeces  w7as  alternately 
positive  and  negative  for  a  considerable  time.  These 
observations  naturally  rendered  the  task  of  sifting  in¬ 
fectious  from  non-infcctious  convalescents  exceedingly 
tedious ;  and  it  is  highly  probable  that  some  of  the 
clinically  cured  subjects  of  cholera  returned  to  the  front 
as  “  carriers.” 

In  a  discussion  on  Dr.  Epstein’s  remarks,  several 
physicians  with  recent  experience  of  cholera  in  Austria 
have  expressed  their  views  on  the  treatment  of  this 
disease.  Much,  evidently,  depends  on  careful  nursing,  and 
this  alone  may  often  avert  the  statum  algiclum.  _  The 
intravenous  injection  of  saline  solution  and  cardiac  tonics, 
particularly  strophanthiu,  are  warmly  recommended;  the 
latter  may  be  effective,  it  is  said,  even  in  those  apparently 
moribund.  Subcutaneous  infusion  of  hypertonic  saline 
solution,  combined  with  adrenalin,  was  found  particularly 
effective  when  supplemented  by  a  salt-free  diet.  Hot 
mustard  baths,  acting  by  virtue  of  their  stimulating  effect 
on  the  vascular  system,  were  also  found  beneficial.  Most 
important  of  all  is  the  application  of  these  various 
methods  at  the  most  critical  time  ;  and  for  this  reason  the 
patient’s  pulse  should  be  almost  continuously  watched. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 


Wounded. 

Lieutenant  (temporary)  E.  Stratford,  R.A.M.C. 
Lieutenant  (temporary)  A,  N.  Smith,  R.A.M.C. 


Lost  in  SS.  Falaba. 

The  Elder  Dempster  liner  Falaba  was  torpedoed  by  a 
German  submarine  in  the  Irish  Sea  on  the  morning  of 
Sunday,  March  28tli,  the  day  after  leaving  Liverpool  for 
West  Africa,  with  great  loss  of  life,  no  time  being  allowed 
to  tako  to  the  boats.  The  number  reported  as  missing 
— passengers  and  crew — amounted  to  112 ;  while  about  140 
were  saved,  and  7  died  after  being  rescued,  including 
Captain  F.  J.  Davis,  the  Commander.  Among  the  missing 


were  two  medical  men,  Drs.  F.  J.  A.  Baldwin  and  A.  W.  II. 
Grant. 

Dr.  Francis  John  Augustus  Baldwin  was  educated  at 
London  Hospital,  took  the  diplomas  of  L.S.A.  in  1891,  of 
L.R.C.P.Lond.  and  M.R.C.S.  in  1896,  and  the  diploma  of 
the  London  School  of  Tropical  Medicine  in  1903.  He  w'as 
a  member  of  the  West  African  Medical  Staff,  stationed  in 
the  province  of  South  Nigeria.  He  was  the  second  son  of 
the  late  William  Bennett  Baldwin,  of  Ardmanagli  House, 
Scliull,  county  Cork. 

Dr.  Alexander  ’William  Harvey  Grant  was  also  a 
member  of  the  West  African  Medical  Staff,  and  was 
formerly  stationed  at  Ogoja,  in  the  east  province  of  South 
Nigeria.  He  was  educated  at  Charing  Cross,  and  took  the 
diploma  of  L.S.A.  in  1901.  He  served  as  a  civil  surgeon  in 
the  South  African  war,  and  hold  the  medal  with  three 
clasps;  he  had  been  assistant  medical  officer  of  the  Brecon 
and  Radnor  Asylum  at  Talgarth,  and  of  the  Three 
Counties  Asylum  at  Hitcliin. 


NOTES. 


Serbia. 

The  Scottish  Women’s  Suffrage  Society7,  which  has  for 
the  present  set  aside  political  activities,  has  in  Great 
Britain  taken  the  lead  in  giving  hospital  assistance  to 
Serbia.  The  prevalence  of  typhus,  typhoid  and  relapsing 
fevers,  and  small-pox  is  stated  to  be  traceable  to  the  hos¬ 
pitals  and  camps  left  by  the  Austrians  when  they  retreated. 
In  one  village  alone  they  left  3,000  sick  and  wounded  with 
only  12  Serbian  nurses  to  look  after  them.  The  hospital 
sent  out  by  the  Scottish  women  in  the  middle  of  January 
has  trebled  its-  nursing  staff  and  equipment,  and  is  now 
able  to  receive  300  cases.  x\s  already  noted,  Sir  Alexander 
Ogston  of  Aberdeen  started  for  Belgrade  last  week,  accom¬ 
panied  by  his  daughter,  Mrs.  Carter,  and  a  hospital  unit 
numbering  18.  The  society  hopes  to  send  out  another 
unit  to  Serbia,  and  is  appealing  altogether  for  459,000 
in  cash,  and  gifts  of  night-shirts,  pyjamas,  socks,  and 
bandages,  for  there  is  also  a  Scottish  women's  unit 
working  in  the  region  of  Soissons  ;  it  at  present  has 
accommodation  for  150  patients,  and  has  been  highly 
praised  by  the  French  military  authorities. 

The  American  Red  Cross  Society  and  the  Rockefeller 
Foundation  has  sent  a  commission  to  Serbia  to  help  in 
checking  the  prevalence  of  typhus  fever  and  cholera  ; 
£10,000  has  been  collected  to  defray  the  expenses  of  the 
commission.  Dr.  Richard  P.  Strong,  professor  of  tropical 
diseases  at  Harvard  Medical  School,  is  the  administrative 
head  ;  Dr.  Thomas  W.  Jackson,  of  Philadelphia,  the  chief 
sanitary  inspector,  and  Dr.  Hans  Zinsser,  professor  of 
bacteriology  in  Columbia  University7,  the  bacteriologist 
of  the  commission.  Dr.  Nicolle,  a  well-known  French 
authority  on  typhus  fever,  has  been  invited  to  co-operate. 

Professor  Dr.  Reiss  of  Lausanne  University,  who  was 
invited  by  the  Serbian  Government  to  investigate  allega¬ 
tions  of  atrocities  committed  by  Austro-Hungarian  troop's 
in  Serbia,  gave  an  account  of  his  experiences  at  the  Royal 
Society  of  Medicine  on  March  31st.  Dr.  Frederick  Taylor- 
presided,  and  the  Serbian  Minister  in  London,  M.  Boseh- 
koviteh,  was  present.  Dr.  Reiss  declared  that  lie  had 
found  ample  evidence  of  brutalities  committed  by  Austro- 
Hungarian  troops,  and  many  of  them  were  of  such  a 
character  that  it  was  impossible  to  doubt  that  they  had 
official  sanction.  Lantern  slides  made  from  actual  photo¬ 
graphs  were  exhibited  showing  explosive  and  expanding 
bullets  found  on  the  field  of  battle,  and  photographs  of 
wounds  which  Dr.  Reiss  said  could  only  have  been  caused 
by  such  missiles.  Many  photographs  were  exhibited  of 
mutilated  bodies  of  civilians,  and  examples  shown  of  the 
bombardment  of  buildings  of  no  strategic  importance,  in¬ 
cluding  the  University  and  National  Museum  at  Belgrade. 

A  fund  is  being  raised  at  Tain  to  commemorate  the 
memory  of  Dr.  Elizabeth  Ross  of  Tain,  who  died  of  typhus 
while  attending  the  hospital  at  Kragujevatz,  Serbia  by 
establishing  a  bed  in  the  hospital  there.  Messrs.  Wallace 
and  Fraser,  Tain,  will  receive  and  acknowledge  donations, 
large  and  small. 

Medical  Officers  Wanted. 

2;lst  Highland  Field  Ambulance. 

Four  medical  officers  are  required  to  complete  the  establish¬ 
ment  of  this  unit  at  the  war  station.  Applications  to  the  Officer 
Commanding,  Rye  Close,  Bedford. 
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THE  WAR  EMERGENCY. 


THE  URGENT  NEED  OF  THE  ARMY 

FOR  MORE  MEDICAL  MEN. 

At  his  conference  with  the  Special  Committee  of  the 
British  Medical  Association  last  week  Sir  Alfred 
Keogh,  Medical  Director-General  at  the  War  Office, 
put  the  need  of  the  army  for  more  medical  men  in  the 
clearest  possible  light.  The  Committee  was  fully 
convinced  that  the  need  was  large  and  urgent,  and 
recognizing  that  a  great  patriotic  duty  devolved  on 
the  British  Medical  Association,  it  unanimously 
resolved  to  request  the  Divisions  and  Branches 
immediately  to  take  certain  steps  with  a  view  of 
enabling  the  army  speedily  to  get  the  whole-time 
medical  officers  wanted  for  the  field  forces,  and  more 
part-time  service  at  home  for  hospitals  and  for 
recruiting  and  training  stations. 

The  function  of  the  medical  service  of  an  army  is 
two-fold.  First,  military — -to  preserve  the  health  and 
improve  the  physical  fitness  of  the  troops  during 
training  in  the  field;  secondly,  humanitarian— to 
treat  the  wounded  and  sick.  In  discussing  the  ways 
and  means  by  which  the  shortage  could  be  met,  Sir 
Alfred  Keogh  drew  a  sharp  distinction  between  these 
two  classes  of  work,  and  pointed  out  that  in  the 
present  emergency  they  must  be  dealt  with  by  two 
different  methods. 

The  ground  was  cleared  at  the  beginning  of  the 
Conference  by  .Sir  Alfred  Keogh’s  emphatic  statement 
that  no  redistribution  of  whole-time  men  already 
commissioned  would  meet  the  need  of  the  field  forces. 
There  have  been  instances  in  which  the  number  of 
medical  officers  with  troops*  at  home  has  apparently 
been  in  some  cases  unnecessarily  large,  and  in  others 
too  small,  hut  redistribution  is  going  on  rapidly  as 
the  units  are  completed  for  field  service  ;  when  it  is 
complete  there  will  still  be  a  large  deficit  of  whole¬ 
time  medical  officers.  Sir  Alfred  Keogh  said  that  fhe 
response  to  his  appeal,  published  three  weeks  ago,  had 
been  most  encouraging,  but  the  number  was  still 
quite  insufficient. 

The  fundamental  duty  of  the  armies— Regular, 
Territorial,  and  New — is  the  defence  of  the  empire. 
The  defence  of  the  soil  of  these  islands  is  the  task 
for  which  the  Territorial  Force  was  established.  The 
strategy  and  course  of  the  war  have  allowed  parts  of 
the  Territorial  Force,  which  have  been  in  training 
during  the  autumn  and  winter,  to  discharge  this  duty 
by  volunteering  to  serve  abroad,  hut  the  organization 
of  the  force  must  .be  kept  intact  for  any  event ;  it 
must  not  be  robbed  to  supply  the  needs  of  the  new 
armies. 

In  the  case  of  the  very  large  number  of  recruits 
who,  in  response  to  Lord  Kitchener’s  appeal,  enlisted 
in  the  new  armies,  the  work  of  the  winter  and  spring 
has  been  to  train  them  as  infantry,  mounted  men,  or 
artillery,  or  for  one  of  the  special  corps,  and  to  form 
them  into  units  fit  to  take  the  field.  Medical  officers 
are  an  essential  part  of  the  organization  of  each 
battalion,  brigade,  and  division.  Sir  Alfred  Keogh- 
insisted  on  the  vital  importance  of  the  work  of  the 
battalion  medical  officer's  ;  they  were  the  pivot  on 
which  the  whole  military  machine  turned,  since  upon 
them  devolved  the  task  of  keeping  the  men  of  their 
units  physically  fit  for  the  hard  work  of  actual 


warfare.  It  was  their  duty  to  know  each  officer  and 
man  and  to  superintend  physical  training,  to  attend- 
to  the  sanitation  of  camps,  barracks,  and  billets,  and 
to  recognize  infectious  disease  in  its  earliest  stage. 
It  was  essential,  therefore,  that  during  training  its 
medical  officer  should  be  with  the  battalion  to  teach 
and  also  himself  to  learn.  In  the  field  the  work  of 
the  medical  officer  of  a  battalion  is  almost  entirelv 
prophylactic,  using  that  term  in  the  widest  sense,  for 
a  man  who  is  wounded  or  goes  sick  must  bo  removed 
as  quickly  as  possible,  usually  within  a  few  hours, 
for  his  continued  presence  diminishes  the  fighting 
capacity  of  the  unit. 

The  Committee  is  thoroughly  convinced  that  the 
appeal  of  the  army  for  more  whole-time  medical 
officers  to  serve  anywhere,  and  for  more  part-time 
service  at  home  is  justified  up  to  the  hilt.  It  recog¬ 
nizes  that  the  need  is  very  real  and  very  urgent,  and 
appeals  to  the  Divisions  and  Branches  to  act  without 
delay.  The  Committee  is  convinced  that  every  man 
under  40  who  is  physically  fit  and  can  he  set  free 
from  his  existing  engagemelits  should  offer  his  whole¬ 
time  services,  and  take  a  temporary  commission  in 
the  R.A.M.C.  for  the  duration  of  the  war.  Further, 
the  Committee  realizes  fully  that  the  number  of  men 
free  to  make  this  offer  at  once  would  not  nearly 
suffice,  and  that  arrangements  must  be  made  to 
liberate  others.  Among  them  are  those  who  at 
present  hold  appointments  under  public  authorities 
and  as  residents  in  civil  hospitals. 

The  Board  of  Education  has  issued  a  circular, 
reproduced  below,  to  local  education  authorities 
stating  that  it  will  do  everything  in  its  power  to 
facilitate  the  volunteering  of  officers  of  the  school 
medical  service  to  help  to  staff  the  additional  hos¬ 
pital  accommodation  needed  to  meet  the  requirements 
of  the  large  forces  now  being  placed  in  the  field.  It 
is  hoped  that  the  Local  Government  Board  will  take 
a  similar  line  with  regard  to  tuberculosis  officers, 
assistant  medical  officers  of  health,  and  medical 
officers  in  institutions  under  its  control.  But  only  a 
small  part  of  the  deficit  can  he  met  from  this  source. 
It  will  be  necessary  to  appeal  to  the  voluntary  civil 
hospitals  to  set  free  their  residents  and  to  ask 
members  of  the  local  profession  to  act  for  them. 
The  Branches  and  Divisions  of  the  Association 
can  help  this  forward  by  pointing  out  its  neces¬ 
sity  to  the  managing  committees  of  hospitals,  and 
by  organizing  a  system  by  which  medical  practi¬ 
tioners  in  the  neighbourhood  shall  replace  them; 
this  assistance  will,  we  have  no  doubt,  bo  given  most 
readily. 

Thd  work  that  is  waiting  for  men  who  can  now, 
take  temporary  commissions  is  set  out  in  some  detail 
in  our  note  of  Sir  Alfred  Keogh’s  statement.  It 
seems  to  us  highly  attractive  to  any  man  keen  in  his 
profession  ;  men  a  little  over  40  who  can  give  their 
whole  time  have  also  promise  of  congenial  work  at 
home,  and  probably  eventually,  in  some  cases,  in  1 
hospitals  abroad.  Here  again  local  arrangements  to 
do  the  work1  of  absent  practitioners  must  be  made, 
and  can  best  be .  organized  by  the  Divisions  .  and 
Branches.  To  them  also  falls  the  task  of  arranging, 
in  consultation  with  the  Deputy  Director  of  Medical 
Services  of  the  home  Command  to  which  the  county 
belongs,  or  with  an  officer  deputed  by  him,  for  tho 
staffing  of  the  new  local  military  hospitals  now  being 
established  for  the  medical  inspection  and  treatment 
of  men  in  camp  or  billets,  and  for  the  sanitation  of 
all  military  stations. 

The  call  thus  made  on  tho  Association  is  of  the 
most  important  and  honourable  nature.  The  diffi¬ 
culties  are  great  but  not  insuperable,  and  it  is  certain 
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that  the  officers  and  members  of  the  Divisions  and 
Branches  never  had  a  finer  opportunity  of  showing  to 
the  public  and  the  profession  itself  the  advantages  of 
a  great  national  medical  organization. 


T11E  CONFERENCE. 


Tin',  Conference  between  the  Special  Committee,  of 
Chairmen  of  Standing  Committees  of  the  British  Medical 
Association  and  Sir  Alfred  Keogh,  K.C.B.,  Director- 
General  of  Army  Medical  Services  in  this  country,  took 
place  on  Thursday,  April  1st,  at  the  offices  of  the  Associa¬ 
tion.  Sir  Alfred  Keogh  was  accompanied  by  Colonel 
Blenkinsop,  Assistant  Director- General  in  charge  of 
questions  of  personnel. 

The  Chairman  of  Representative  Meetings  (Dr.  T. 
■Tenner  Yereall)  was  in  the  chair,  and  the  other 
Chairmen  present  were:  The  Chairman  of  Council  (Dr. 
J.  A.  Macdonald,  Taunton),  Public  Health  (Dr.  Green, 
Portsmouth),  Hospitals  (Dr.  PI.  J.  Campbell,  Bradford), 
Ethical  (Dr.  M.  G.  Biggs,  London),  Science  (Dr.  F.  J. 
Smith,  London),  Naval  and  Military  (Surgeon-General 
Benson,  I.M.S.),  Scottish  (Dr.  J.  A.  Hamilton,  Hawick).. 

The  Chairman  said  that  the  British  Medical  Association 
had,  from  the  outbreak  of  the  war,  been  anxious  to  do 
everything  in  its  power  to  help  the  Army  Medical  Depart¬ 
ment  to  obtain  the  medical  men  necessary  for  the  new 
armies.  The  matter  had  been  referred  to  the  Committee 
now  in  session,  consisting  of  the  Chairmen  of  the  Standing 
Committees  of  the  Association,  with  power  to  act.  It  had 
already  taken  steps  to  make  the  needs  of  the  army  known 
and  to  organize  the  means  of  meeting  them.  The  recent 
appeal  by  the  Director- General  proved  that  more  must  be 
done,  and  he  had  been  invited  to  confer  with  the  Com¬ 
mittee  as  to  the  nature  and  extent  of  the  present  needs  of 
the  army,  and  the  way  in  which  they  could  best  be 
supplied.  The  Association  was  desirous  of  doing  all  in  its 
power  to  ensure  an  adequate  response  to  the  present  appeal 
and  to  utilize  its  organization  for  the  purpose  of  arranging 
mutual  assistance  among  civil  practitioners,  so  that  as 
many  as  possible  of  those  physically  fitted  for  medical 
duty  might  be  free  to  volunteer.  In  preparation  for  the 
conference  expressions  of  opinion  had  been  invited  from 
the  profession,  and  a  number  of  letters  had  been  received 
in  reply.  Speaking  generally,  these  showed  that  two  con¬ 
siderations  were  cliiefly  occupying  attention,  and  were  in 
some  degree  deterring  men  from  coming  forward.  In  the 
first  place  there  seemed  to  be  a  rather  widespread  belief  that 
military  medical  personnel  was  being  to  some  extent  wasted 
owing  to  commissioned  officers  being  employed,  in  numbers 
which  in  some  places  appeared  excessive,  to  look  after  men 
in  training;  it  was  suggested  that  better  distribution  of 
personnel  would  go  a  long  way  to  fill  up  existing  gaps. 
The  second  point  was  that  sufficient  use  was  not  being 
made  of  the  part-time  services  of  civilian  practitioners  to 
attend  men  in  training  and  to  staff  the  smaller  hospitals. 
Suggestions  made  were  that  civilian  practitioners  should 
be  used  (1)  in  their  own  neighbourhood  for  second  and 
third  line  units,  morning  sick  parade  being  taken  by  one 
such  practitioner  and  a  rota  formed  to  meet  emergency 
calls  at  other  times ;  (2)  for  attendance  daily,  or  more 
often  if  necessary,  at  smaller  hospitals;  (3)  as  anaes¬ 
thetists  and  assistants  in  the  general  hospitals.  It  was 
thought  also  that  more  use  should  be  made  of  the  help 
medical  officers  of  health  could  give  in  sanitary  adminis¬ 
tration.  It  was  suggested  also  that  the  Board  of  Educa¬ 
tion  and  the  Local  Government  Board  ought  to  consent  to 
set  free  medical  school  inspectors  and  tuberculosis  officers, 
many  of  whom  were  men  under  40.  Other  points  would 
arise  in  the  course  of  discussion. 

Statement  by  the  Director-General. 

Sir  Alfred  Keogh,  in  the  course  of  a  general  statement, 
said  that  in  existing  circumstances  the  help  of  the  civilian 
profession  was  wanted  in  two  directions:  First,  for  whole- 
time  men  to  serve  with  the  new  units  destined  for  service 
abroad,  in  France,  or  elsewhere  where  British  armies 
might  operate.  All  officers  holding  permanent  or  tem¬ 
porary  commissions  in  the  R.A.M.C.  were  now  either 
abroad  or  were  noted  in  his  office  for  foreign  service.  He 


was  aware  of  the  criticisms  mentioned  as  to  an  apparent 
surplus  of  medical  officers  in  some  places  at  home  ;  he  had 
received  such  letters  himself ;  but  the  surplusage  was 
transient  and  apparent  only.  There  was  a  place  for  every 
one  of  these  men  to  serve  with  units  which  would,  sooner 
rather  than  later,  be  sent  abroad.  It  was  essential  to 
distinguish  between  distribution  iu  locality  and  the  total 
number  available.  "When  everything  that  redistribution 
could  effect  was  done,  there  still  remained  a  most  serious 
shortage  of  whole-time  medical  officers  to  serve  with  the 
troops  wherever  they  might  be  sent.  This  was  a  matter 
which  particularly  concerned  his  office,  and  Colonel 
Blenkinsop  had  got  out  details  of  the  number  of  men 
needed  to  join  the  R.A.M.C.  at  once  as  whole-time  officers 
for  the  duration  of  the  war.  For  military  reasons  the  actual 
numbers  could  not  be  published,  but  lie  gave  the  Com¬ 
mittee  evidence  that  the  need  was  large  and  urgent.  The 
overseas  dominions  had  responded  admirably  by  sending 
a  large  number  of  medical  men,  and  since  the  publication 
of  his  appeal,  some  three  weeks  earlier,1  a  very  satis¬ 
factory  number  of  applications  had  been  received  from  the 
profession  at  home,  but  he  believed  that  there  were  still  a 
number  of  men  under  40  doing  work  as  residents  in  volun¬ 
tary  hospitals  or  as  locumtenents  who  could  offer  them¬ 
selves,  and  he  hoped  to  have  the  assistance  of  the  Associa¬ 
tion  in  these  directions.  Offers  of  service  as  commissioned 
whole-time  medical  officers  for  the  duration  of  the  war 
should  be  made  to  the  Director-General,  Army  Medical 
Services,  War  Office,  London,  SAW 

The  second  need  was  for  men  to  serve  at  home  at 
recruiting  depots  and  training  camps,  and  in  hospitals. 
The  medical  base  of  the  British  forces  serving  in  any  part 
of  the  field  of  operations  was  the  British  isles,  and  the 
provision  of  military  hospitals  was  being  rapidly  extended 
in  all  parts  of  the  country,  so  that  the  very  large  number 
of  beds  that  a  prudent  foresight  indicated  might  bo 
required  should  be  provided.  For  all  this  work  the  army 
must  look  to  civil  practitioners  willing  to  give  help  in 
their  own  localities.  He  fully  realized  that  the  help  must 
be  given  by  way  of  part-time  engagements,  and  he  hoped 
that  the  Association  through  its  local  organizations  would 
be  able  to  give  the  army  most  valuable  aid  in  organizing 
the  arrangements. 

The  civil  medical  profession  had  already  given  the  army 
so  much  generous  and  self-sacrificing  assistance  since  the 
outbreak  of  the  war  that  he  regretted  to  be  compelled  to 
make  further  demands  on  it.  But  it  was  necessary  to 
look  ahead  and  make  adequate  provision  to  safeguard  the 
health  of  the  home  army  when  the  Expeditionary  Force 
was  increased  in  strength  to  such  an  extent  that  every 
commissioned  medical  officer  fit  for  active  service  would 
be  required  for  service  on  the  Continent.  It  was  antici¬ 
pated  that  this  increase  would  take  place  in  the  course  of 
the  next  three  or  four  months,  so  that  the  call  on  medical 
resources  was  urgent.  The  general  summary  of  the 
position  given  by  Sir  Alfred  Keogh  was  as  follows  : 

“I  would  suggest  the  following  means  by  which  the  civil 
practitioner  could  come  to  our  aid. 

Whole-time  Service. 

“  1.  I  would  urge  all  those  who  are  under  40  years  of  age 
and  who  are  fit  for  active  service  to  apply  for  temporary 
commissions  in  the  R.A.M.C.  if  their  civil  obligations  will 
allow  them  to  do  so.  Such  men  would  have  an  oppor¬ 
tunity  of  seeing  active  service  on  the  Continent  or  else¬ 
where  where  we  have  fighting  armies.  We  are  especially 
in  need  of  young  general  practitioners  who  are  willing  to 
go  anywhere  and  do  anything  in  the  way  of  duty  with 
troops  or  with  medical  units. 

“  There  arc  also  vacancies  for  men  who  have  specialized 
in  surgery,  bacteriology,  medicine,  a?- ray  work  and  oph¬ 
thalmic  surgery.  They  would  probably  eventually  be 
appointed  to  the  large  hospitals  of  1,040  beds  each  which 
are  being  fitted  out  for  service  with  the  Expeditionary 
Force,  but  they  would  be  required  to  do  a  certain  amount 
of  work  in  a  military  hospital  in  this  country  first,  so  as 
to  familiarize  them  with  the  routine  of  a  military  hospital. 

“  2.  Men  over  40  years  of  age  are  not  being  sent  abroad  at 
present,  but  their  services  would  bo  of  the  greatest  value 
to  the  military  authorities  in  this  country,  and  many 
of  them  would  probably  go  overseas  for  hospital  work 
later  on. 

1  British  Medical  Journal,  March  13th,  p.  183. 
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Part-time  Service. 

“  So  much  for  men  who  can  offer  themselves  for  whole¬ 
time  and  general  service,  and  who  are  therefore  eligible  to 
receive  temporary  commissions.  We  now  come  to  men 
who,  on  account  of  age  or  health,  or  local  obligations,  are 
unable  to  accept  these  larger  responsibilities.  I  will 
divide  these  into  three  classes: 

“  1.  Those  who  can  give  so  many  hours  a  day  to  military 
•work  and  give  a  certain  fixed  time  on  each  day.  These 
men  would  be  a  great  help  in  doing  work  in  military 
hospitals,  seeing  men  in  combatant  units  reporting  sick 
with  minor  ailments,  and  looking  after  the  sanitation  of 
camps,  barracks,  and  billets. 

“  2.  Men  who  could  not  devote  a  specific  time  to  military 
work,  but  who  would  be  willing  to  attend  the  wives  and 
children  of  officers  and  soldiers  as  part  of  their  general 
practice  at  good  rates  of  pay. 

“3.  Men  who  could  arrange  to  help  the  neighbouring 
practitioners  who  have  undertaken  military  duties,  and 
who  would  do  so  without  encroaching  on  their  practices, 
and  under  terms  which  would  have  to  be  settled  by  mutual 
agreement. 

“It  will  be  seen  that  every  medical  man  in  the  country 
can  ‘  do  his  bit  ’  to  help  the  Government  to  bring  this 
great  war  to  a  successful  issue,  and  from  our  previous 
experience  we  can  trust  them  to  respond  generously  to  the 
appeal  we  are  now  making  to  tlieir  patriotism.” 

Discussion. 

A  general  discussion  followed,  during  which  various 
points  of  detail  were  raised.  Local  arrangements  for 
recruiting  depots,  training  camps,  and  the  organization 
riul  staffing  of  hospitals,  Sir.  Alfred  Keogh  said,  should 
be  discussed  with  the  Deputy  Director  of  Medical 
Services  at  the  head  quarters  of  the  command  in  which 
the  locality  was  situated  (a  list  of  the  commands  with  the 
counties  included  in  each  is  given  below).  With  regard  to 
the  staffing  of  hospitals,  he  said  that  it  might  be  possible 
in  some  circumstances  to  arrange  for  a  system  of  relays, 
/  nder  which  a  medical  man,  after  serving  away  from  the 
place  in  which  he  practised  for  a  period  of  three  months 
or  so,  would  be  replaced  by  another  practitioner  from  the 
same  locality,  but  he  warned  the  Committee  that  very  few 
civilian  practitioners  serving  in  military  hospitals  abroad 
had  wished  to  be  relieved  ;  they  were  so  much  interested  in 
the  work  that  they  desired  to  stay  on.  He  insisted  again  on 
the  importance  of  the  work  of  battalion  medical  officers.  The 
efficient  working  of  the  whole  military  machine  depended 
on  them  since  it  was  their  function  to  maintain  the  army 
in  health  as  a  fighting  force;  a  battalion  medical  officer 
ought  to  superintend  every  detail  of  the  daily  life  of  the 
men — work,  exercise,  sanitation  and  water  supply;  he 
ought  to  know  every  man  in  his  battalion,  and  the  personal 
equation  of  every  officer.  Any  medical  man  who  had 
offered  his  services  last  autumn,  and  had  not  received  a 
definite  reply,  should  repeat  his  offer.  The  pressure  on 
the  War  Office  at  the  outbreak  of  war  and  for  some  time 
afterwards  had  been  very  great,  and  it  was  possible  that 
oversights  had  occurred.  In  making  application  practi¬ 
tioners  should  decide  as  to  what  kind  of  service  they  were 
prepared  to  offer.  If  whole  time,  they  should  apply  to  the 
War  Office  If  part  time,  the  offer  should  be  made  to  the 
Deputy  Director  of  Medical  Services  at  the  Head  Quarters 
of  the  Command,  preferably  through  the  local  organization 
which  he  hoped  the  British  Medical  Association  would 
institute.  Questions  as  to  rank  and  pay  raised  many 
complicated  issues  very  difficult  to  adjust;  concession  in 
one  direction  often  involved  injustice  in  another. 

Committee’s  Appeal  to  Divisions  and  Branches. 

The  Chairman  having  thanked  Sir  Alfred  Keogh  and 
Colonel  Blenkinsop  they  withdrew,  and  the  Committee 
resolved  to  address  a  letter  to  the  Divisions  and  Branches 
at  home  asking  them  to  hold  meetings  at  any  early  date 
to  consider  the  appeal  of  the  army  for  the  whole-time  and 
part-time  services  of  more  medical  men  in  the  light  of  the 
explanations  and  additional  information  Sir  Alfred  Keogh 
had  given. 

COMMANDS  OF  THE  ARMY. 
t7nited  Kingdom. 

.  Aldershot  Command. 

From  the  railway  station  at  Liss,  north-eastward,  along  the 
South-Western  Railway  (but  omitting  the  three  small  portions 
of  Sussex  lying  to  the  north  of  the  railway,  ancl  the  portions  of 


the  parishes  of  Artington,  St.  Nicholas,  and  Stoke  next- 
Guildford  to  the  west  of  the  railway),  through  Woking  to  the 
eastern  boundary  of  Woking  Parish,  thence  northward  follow¬ 
ing  the  eastern  boundaries  of  the  parishes  of  Woking,  Horsell, 
and  Chobhain  to  the  Wokingham  and  Reading  Railway,  thence 
westward  along  that  railway  as  far  as  the  River  Loddon,  thence 
southwards  along  the  River  Loddon  and  the  road  leading  from 
Reading  to  the  lass  Railway  Station,  through  Odiham,  Alton, 
Alton  Butts,  and  Selborne;  but  inclusive  also  of  the  portions  of 
the  parishes  of  Alton  and  Chawton  lying  west  of  that  road. 
Brooklands,  as  far  as  the  Royal  Flying  Corps  is  concerned,  is 
in  the  Aldershot  Command. 

Head  Quarters:  Aldershot. 

Eastern  Command. 

The  Counties  of 

Northamptonshire, 

Cambridgeshire, 

Norfolk, 

Suffolk, 

Essex  (except  Purfleet  and  Rainliam  Rifle  Range,  and  for 
Foot  Guards)  War  ley, 

Huntingdonshire, 

Bedfordshire, 

Hertfordshire, 

Middlesex, 

Kent, 

Surrey  (except  the  portion  included  in  the  Aldershot 
Command), 

Sussex,  and 

Woolwich  (exclusive  of  the  Territorial  troops  quartered 
therein). 

Head  Quarters  :  Horse  Guards,  Whitehall,  S.W. 

Irish  Command. 

Head  Quarters  :  Parkgate,  Dublin. 

London  District. 

The  County  of  London,  the  Guards’  Depot  at  Caterham, 
Purfleet,  Rainham  Rifle  Rauge  (for  Fcot  Guards),  War  ley,  and 
(for  Regular  troops)  Windsor.  For  purposes  of  training,  the 
camp  at  Pirbright  is  included  in  the  London  District.  Woolwich 
(exclusive  of  the  Territorial  troops  quartered  therein)  is  under 
the  command  of  the  General  Officer-Commandiug-in-Chief 
Eastern  Command. 

Head.  Quarters  :  Horse  Guards,  Whitehall,  S.W. 

Northern  Command. 

Berwick-on-Twecd  (except  Regulars  and  Special  Reserve), 
and  the  Counties  of 
Northumberland, 

Durham, 

Yorkshire, 

Lincolnshire, 

Nottinghamshire, 

Derbyshire, 

Staffordshire, 

Leicestershire,  and 

.  Rutland, 

Head  Quarters :  York. 

Scottish  Command. 

Scotland  and  Berwick-on-Tweed  (so  far  as  regards  Regulars 
and  Special  Reserve  only). 

Head  Quarters :  Edinburgh. 

Southern  Command, 

The  counties  of 
Warwickshire, 

Worcestershire, 

Gloucestershire, 

Oxfordshire, 

Buckinghamshire, 

Berkshire  (except  Windsor  for  Regular  troops  and  that 
portion  of  the  county  included  in  the  Aldershot  Command  ), 
Cornwall, 

Devonshire, 

Somersetshire, 

Dorsetshire, 

Wiltshire,  and 

Hampshire  (except  that  portion  included  in  the  Aldershot 
Command). 

Head  Quarters:  Salisbury. 

Western  Command.  , 

Wales, 

and  the  counties  of 
Cheshire, 

Shropshire, 

Herefordshire, 

Monmouthshire, 

Lancashire,  ■ 

Cumberland, 

Westmorland,  and  the 
Isle  of  Man. 

Head  Quarters:  Chester. 

Communications  with  reference  to  part-time  service  should 
he  addressed  to  the  Deputy  Director  of  Medical  Services,  at 
the  Head  Quarters  of  the  Command  which  includes  the  county 
or  other  area  in  which  the  applicant  resides. 
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CONDITIONS  OF  WHOLE-TIME  SERVICE. 
Temporary  Commissions,  R.A.M.C. 

The  following  is  the  official  statement  as  to  terms  and 
conditions  of  service  of  civilian  practitioners  joining  the 
R.A.M.C.  with  temporary  commissions: 

Civilian  medical  practitioners  desiring  to  serve  at  home  or 
al  road  as  surgeons  with  the  army  should  communicate  with 
the  Secretary,  War  Office,  London,  S.W.  Gentlemen  accepted 
for  such  service  will  be  granted  the  temporary  rank'  of 
Lieutenant  in  the  army,  and  must  fulfil  the  following 
conditions : — 

1.  They  must  be  registered  practitioners. 

2.  They  must  engage  for  a  period  of  12  calendar  months  or 
until  their  services  are  no  longer  required,  whichever  shall  first 
happen. 

3.  Their  pay  to  be  twenty-four  shillings  a  day,  inclusive  of  all 
money  allowances,  except  travelling  allowances  and  expenses 
when  travelling  on  duty. 

4.  They  will  be  granted  free  passages  to  and  from  any  country 
abroad  to  which  they  may  be  sent. 

5.  They  must  devote  their  wliole  time  to  military  service. 

6.  They  will  receive  an  allowance  of  £30  in  respect  of  the 
provision  of  outfit,  and  a  gratuity  of  £60  at  the  termination  of 
their  engagement  if  they  have  rendered  satisfactory  service. 

7.  They  must  furnish — 

(a)  A  statement  of  any  previous  service  with  the  army. 

(b)  The  names  of  two  persons  of  position  and  responsi¬ 

bility  for  reference  as  to  character. 

Particulars  of  Civil  Surgeons  desirous  of  Service  ivith  the 
lloyal  Army  Medical  Corps, 

Surname . . . 

Christian  Name  in  full . . 

Date  of  Birth  . 

Qualifications . 

Date  of  Registration  as  a  Medical  Practitioner . 

If  willing  to  serve  at  home  or  abroad  . . 

Whether  married . . . 

Whether  of  pure  European  descent . 

Whether  a  British-born  or  a  naturalized  British  subject . 

Permanent  address . 

Present  address  for  correspondence . 

Whether  now  serving,  or  me-j 

viously  served,  in  any  other  f  . 

Government Department(Home,  h  . . . . : . . . 

In  ian  or  Colonial).  If  so,  give  . 

particulars.  ) 

Have  you  been  nominated  for  any  1. 
other  Regiment  or  Corps  ?  J  . 

Appointments  held  since  qualify- 1  . : . 

ing  as  a  Medical  Practitioner.  j  . 

Particulars  of  previous  Army) 

Service  (if  any)  including  (_  . 

Officers’  Training  Corps  and  (  . . 

Territorial  Force.  /  . 

Names  of  two  p?rsons  who  can  bo) 

referred  to  as  to  qualifications,  f  . 

chai'acter,  etc.  )  . . 

Languages,  knowledge  of . . 

Whether  able  to  ride . 

Signature . . . 


SCHOOL  MEDICAL  OFFICERS. 

The  Board  of  Education  lias  issued  the  following  cir¬ 
cular  (899),  dated  March  29fch,  1915,  to  Local  Education 
Authorities : 

"Whitehall,  London,  S.W. 

Temporary  Employment  of  Members  of  the  School  Medical 
Staff  in  Military  Hospitals. 

Sir,  — L  The  Board  have  been  informed  by  the  War  Office 
that  there  is  at  the  present  time  an  urgent  need  for  the  services 
of  more  medical  men  in  order  fully  to  staff  the  additional 
hospital  accommodation  needed  to  meet  the  requirements  of 
the  large  forces  which  are  now  being  placed  in  the  field.  The 
Board  have  further  been  asked  whether  they  would  be  prepared 
so  far  as  their  powers  go  to  facilitate  the  volunteering  of  officers 
of  the  School  Medical  Service  for  this  hospital  work.  The 
Board  understand  that,  in  view  of  the  pressing  need  for  further 
medical  assistance,  facilities  are  being  given  to  medical  men 
who  are  serving  as  combatant  officers  in  the  Territorial  Forces 
to  transfer  their  services  to  the  lloyal  Army  Medical  Corps  of 
the  Regular  Army. 

2.  In  cases  where  a  school  medical  officer  is  also  a  medical 
officer  of  health,  further  considerations  arise,  and  the  Local 
Government  Board  should  be  consulted.  So  far,  however, 
as  the  Board  of  Education  are  concerned,  they  feel  that 
they  can  give  but  one  answer  to  an  application  of  this  kind. 
They  do  not  suggest  that  any  pressure  should  be  brought 
to  bear  on  any  particular  medical  officer  to  volunteer  for 
service,  but  should  any  such  officer  desire  to  volunteer  the 
Board  will  raise  no  objection  to  his  doing  so,  even  though  his 
temporary  absence  may  cause  dislocation  of  the  School  Medical 
Service.  They  have  no  doubt  that  Local  Education  Autho¬ 
rities  will  regard  the  matter  in  the  same  light  and  will  give 
any  medical  officer  who  desires  to  volunteer  leave  of  absence 
on  such  terms  as  will  not  involve  any  loss  in  his  salary,  status, 
or  tenure. 


3.  The  terms  on  which  medical  officers  can  engage  for  service 
in  the  Royal  Arm}- Medical  Corps  are  set  out  in  the  enclosed 
forms  [see  above].  The  Board  understand  that  arrangements 
can  be  made  by  which  officers  of  the  School  Medical  Service 
who  join  that  corps  would  be  employed  for  home  service  only 
if  they  so  desire.  Further,  it  is  open  to  medical  officers  to 
offer  themselves  for  service  in  military  hospitals  as  civilians. 

4.  The  Board  rely  upon  authorities  to  do  what  they  can  to 
maintain  as  far  as  possible  the  efficiency  of  their  School  Medi¬ 
cal  Service  by  obtaining  temporary  medical  assistance.  In  some 
areas  it  may  be  possible  to  obtain  the  services  of  retired  prac¬ 
titioners.  or  private  practitioners  may  be  able  to  afford  some 
help.  The  Board  recognize,  however,  that  in  many  areas  a 
temporary  curtailment  of  the  work  of  the  School  Medical 
Service  may  become  inevitable.  The  Board  do  not  desire  to 
prescribe  in  what  way  the  curtailment  should  be  effected, 
except  that  they  are  of  opinion  that  the  medical  inspection  of 
children  of  all  ages  who  appear  to  be  ailing  and  the  maintenance 
of  any  treatment  at  present  being  undertaken  by  the  authority 
should  be  regarded  as  the  first  charge  on  the  time  of  the  staff. 
The  Board  on  their  part  will  gladly  render  authorities  any 
assistance  in  their  power  ;  and  in  determining  the  rate  of  grant 
they  will  give  full  consideration  to  the  difficulties  in  which 
authorities  have  been  placed,  and  will  continue  to  pay  grant  at 
the  present  rate  in  relation  to  expenditure  in  all  cases  where 
the  arrangements  made  are  in  their  opinion  reasonably  satis¬ 
factory,  regard  being  had  to  all  the  circumstances.  In  their 
circular  letter  of  last  January  (Circular  887)  the  Board  have 
already  stated  the  conditions  under  which  they  will  take  into 
account  for  grant  any  allowances  made  to  members  of  the 
School  Medical  Service  who  are  temporarily  absent  with  the 
forces. 

5.  The  Board  will  be  glad  to  receive  information  on  a  copy  of 
the  schedule  to  Circular  887  with  regard  to  any  medical  officers 
who  may  volunteer.  They  also  desire  to  have  submitted  to 
them  as  soon  as  possible  particulars  of  any  curtailment  of  the 
work  of  the  School  Medical  Service  which  the  authority  may 
be  proposing  to  make. — I  am,  Sir,  vour  obedient  servant, 

L.  A.  Selby-Bigge. 


Aberdeen. 

At  a  meeting  of  the  medical  profession,  hold  in  Aberdeen 
on  Sunday,  April  4th,  it  was  reported  that  as  a  result  of 
the  recent  circular  issued  with  regard  to  Sir  Alfred 
Keogh's  appeal,  six  practitioners  had  intimated  their 
willingness  to  apply  for  full-time  commissions  and  that 
twenty  practitioners  had  offered  part  time  service  for 
depot  and  hospital  work.  This  was  thought  to  bo  an 
extremely  gratifying  result,  and  it  avas  resolved  that  the 
most  urgent  matter  was  to  arrange  for  the  practices  of 
those  Yvho  had  offered  full-time  service.  Accordingly  a 
small  committee  was  appointed  with  power  to  co-opt,  and 
to  arrange  particulars  of  a  bureau  system,  which  was 
thought  to  bo  the  only  feasible  system. 

Need  for  Local  Organization. 

Pro  P atria  writes :  Dr.  C.  K.  Poland  strikes  the  nail 
on  tlic  head  when  lie  says  that  flic  general  practitioner 
in  active  practice  and  of  suitable  age  is  torn  between  two 
desires— liis  duty  to  his  civil  patients  and  his  desire  to 
share  the  work  of  the  R.A.M.C. 

This  is  so  with  many  of  us,  and  tlio  difficulty  will  remain, 
unless  by  organization  the  work  of  the  younger  general 
practitioners  can  be  taken  over  and  looked  after  by  perhaps 
older  men,  or  those  who  are  prevented  from  going  for 
various  reasons.  It  is,  therefore,  with  much  pleasure  that 
one  reads  of  a  definite  effort  being  made  to  deal  with  the 
matter. 

Take  my  own  case.  I  am  in  a  fairly  large,  good  class 
practice  in  a  town  of  some  60,000  inhabitants.  There  aro 
thirty-two  general  practitioners,  of  whom  five  have  been 
called  up  for  service,  leaving  twenty-seven  of  us  to  do  the 
work.  This  is  none  too  many,  and  lately  the  work  lias 
been  very  heavy.  But,  in  addition,  there  is  tlio  local  civil 
hospital  of  about  200  beds  to  keep  going,  besides  several 
large  charitable  institutions,  one  of  which  alone  lias  an 
honorary  staff  of  nine.  Further,  ave  are  running  three 
military  hospitals  with  close  on  300  beds,  and  have  been 
asked  to  raise  that  number  to  500. 

Can  one  with  justice,  then,  throw’  up  tlic  work  one  is* 
doing  in  private,  in  the  civil  hospital,  and  in  the  military 
hospital  without  obtaining  some  one  to  take  one’s  place  2 
I  think  not ;  and,  further,  it  would  he  most  unfair  on  the 
remaining  men  to  do  so;  but,  at  the  same  time,  it  might 
he  made  quite  possible  with  proper  organization  and  better 
use  made  of  the  available  men. 

Our  local  military  hospitals  maybe  taken  as  an  instance. 
As  there  was '  no  building  large  enough  for  the  whole  of 
the  beds  required,  there  are  at  present  three  distinct  hos¬ 
pitals  with  separate  and  complete  staffs  from  the  Officer 
Commanding  down  to  the  scullerymaid.  If  we  are  en¬ 
larged  to  500  beds,  another  complete  staff  will  he  formed. 
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The  hospitals  are  doing  a  magnificent  work,  but  can  any¬ 
one  imagine  a  more  wasteful  method  both  as  regards 
doctors  and  nurses? 

Therefore,  good  luck  to  the  effort  at  organization,  and 
may  the  results  be  soon  apparent,  for  time  presses. 


MANUFACTURE  OF  SALVARSAN  PRODUCTS 
IN  ENGLAND  AND  FRANCE. 

We  have  received  the  following  communication  from  the 
Secretary  of  the  National  Medical  Research  Committee: 

In  consequence  of  the  outbreak  of  war  the  Board  of 
Trade  suspended  the  Patent  and  Trade  Mark  of  the  drugs 
salvarsan  and  neo-salvarsan,  and,  as  the  medical  profes¬ 
sion  will  be  generally  aware,  granted  a  licence  to  Messrs. 
Burroughs,  Wellcome,  and  Company  for  the  manufacture 
in  this  country  of  these  preparations,  which  they  sell 
under  the  names  of  Kharsivan  and  Neo  Ivharsivan,  and 
to  the  Societe  Auonymo  des  Etablissements  Poulenc 
Frercs,  of  Paris,  for  the  sale  in  Great  Britain  (through 
the  agency  of  Messrs.  May  and  Baker,  Limited)  of  the 
same  products  under  the  names  of  Arsenobenzol-Billon 
and  Nov- Arsenobenzol-Billon. 

It  must  be  understood  that,  although  the  manufacturers 
have  in  both  instances  adopted  distinguishing  trade  names 
for  their  preparations,  the  latter  are  not  merely  similar 
substitutes  for,  but  are  chemically  identical  with  salvarsan 
and  neo-salvarsan,  differing  in  no  known  respect  from 
Ehrlich’s  original  products,  either  in  their  final  constitu¬ 
tion  or  in  the  details  of  their  preparation.  The  proof  of 
such  absolute  identity  is,  however,  in  the  case  of  these 
substances,  a  matter  not  only  of  great  importance,  but 
of  unusual  difficulty.  Salvarsan  is  a  highly-reduced  sub¬ 
stance.  If  the  reduction,  which  constitutes  one  stage  of 
its  manufacture,  is  carried  out  with  insufficient  vigour,  or 
if  the  product  is  later  exposed  to  the  danger  of  oxidation 
by  contact  with  air,  it  is  readily  contaminated  with  a  much 
more  toxic  oxidation  product.  The  water-soluble  derivative 
“  Neo  Salvarsan  ”  is  even  more  liable  to  this  defect.  As  a 
matter  of  fact  it  is  impossible,  by  the  most  careful  pro¬ 
cedure,  altogether  to  exclude  the  presence  of  the  more 
toxic  oxide,  and  the  best  specimens,  from  any  source, 
contain  it  in  the  proportion  of  about  0.5  per  cent.  The 
extent  of  this  known  contamination  can  be  chemically 
determined  with  some  degree  of  accuracy,  and  it  is  an 
obligation  resting  upon  the  manufacturer  to  see  that  no 
batch  of  his  product  contains  it  in  an  unsafe  proportion. 
According  to  Ehrlich,  the  proportion  varies  from  0.5  to  0.8 
per  cent,  in  good  specimens. 

If  the  presence  of  an  excess  of  this  easily  recognizable 
and  determinable  oxide  were  the  only  source  of  difficulty 
or  danger,  a  chemical  standard  of  purity,  on  similar  lines 
to  many  in  the  Pharmacopoeia,  could  easily  have  been 
defined  and  enforced  for  these  preparations.  Unfortu¬ 
nately  there  are  indications  that  other  toxic  products,  of 
unknown  constitution,  may  arise  through  uncontrollable 
accidents  of  preparation.  The  presence  of  these  i.s  only 
indicated  by  the  fact  that  the  toxicity  of  the  salvarsan 
products  cannot  be  accounted  for  by  the  percentage  of 
the  known  toxic  oxide  which  they  contain.  While,  there¬ 
fore,  the  determination  of  the  latter  is  a  necessary  safe¬ 
guard,  it  can  be  regarded  as  a  preliminary  precaution  only, 
and  the  final  appeal,  in  the  present  state  of  knowledge, 
must  be  to  animal  experiment,  the  result  of  which  gives 
evidence  of  the  total  toxicity  from  whatever  source  it 
comes. 

The  Board  of  Trade  licence  in  both  the  above  cases  was 
therefore  granted,  subject  to  the  condition  that  all  samples 
of  these  drugs  sold  in  this  country  should  be  submitted  to 
biological  tests  by  an  authority  approved  by  the  Board  of 
Trade. 

I11  the  special  emergency  created  by  the  war  the  Medical 
Research  Committee,  at  the  request  of  the  Board  of 
Trade,  accepted  for  the  time  being  the  responsibility  of 
directing  the  biological  tests  of  the  salvarsan  and  neo- 
sal  varsau  produced  by  these  English  and  French  firms. 

Examples  of  these  products,  therefore,  cannot  be  properly 
sold  in  this  country  by  Messrs.  Burroughs,  Wellcome,  and 
Company,  or  by  .Messrs.  May  and  Baker,  unless  and  until 
samples  of  the  batch  of  product  from  which  they  are  taken 
have  been  tested  under  the  direction  of  the  Committee, 
and  a  certificate  has  been  issued  by  the  secretary  of  the 
Committee  approving  that  particular  batch  for  sale. 
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In  view  of  the  public  interest  which  must  attend  the 
establishment  of  so  intricate  a  manufacturing  process  in 
England  at  short  notice,  and  in  view  also  of  the  great  im¬ 
portance  to  the  medical  profession  and  the  public  of  the 
degree  to  which  success  has  been  attained  in  the  manu¬ 
facture,  it  is  thought  desirable  that  a  general  statement 
should  be  made  of  the  policy  .which  the  IMedical  Rosea1  ch 
Committee  have  pursued  in  their  performance  of  the  public 
duty  which  has.fallen  to  them. 

When  the  work  of  biologically  testing  samples  of  these 
arsenical  compounds  from  other  than  German  sources  was 
undertaken,  there  was  no  time  for  any  elaborate  pre¬ 
liminary  investigation  of  new  methods  of  biological  assay. 
The  public  need  for  an  immediate  and  abundant  supply 
was  urgent,  and  the  existing  stocks  of  German  production 
were  found  to  be  too  low  to  allow  delay. 

The  Committee  entrusted  the  details  of  the  work  to 
most  competent  pharmacological  workers,  who  took  as  a 
basis  for  the  biological  control,  supplementing  the  chemical 
tests  of  the  manufacturer,  the  methods  and  standards 
which  had  previously  been  found  adequate  in  Ehrlich's 
Institute.  It  was  decided,  accordingly,  that  specimens 
should  be  passed  as  satisfactory,  under  the  official  cer¬ 
tificate  of  the  Committee,  which  were  not  more  toxic  to 
mice  than  the  average  sample  of  German  manufacture. 
This  decision  has  already  involved  the  rejection  of  some 
samples  which  exhibited  no  greater  toxicity  than  some 
of  those  previously  issued  in  this  country  with  Ehrlich's 
authority,  and  used  therapeutically  without  adverse 
result. 

In  addition,  however,  to  this  application  in  all  cases  of 
the  official  German  test,  every  sample  has  been  further 
tested  by  the  intravenous  injection  into  a  rabbit  of  a  large 
dose  only  slightly  less  than  that  which  may  be  expected, 
according  to  Ehrlich’s  publications,  to  bo  lethal  for  the 
animal.  The  object  of  this  test  was  to  guard  against  the 
presence  of  any  immediate  toxic  constituent  which  might 
escape  detection  when  doses  were  given  hypodermically  to 
mice.  If,  in  the  performance  of  this  test,  any  difference 
had  been  found  to  exist  as  between  "the  English  or  French 
products  on  the  one  hand  and  the  original  German  pro¬ 
ducts  on  the  other,  the  sample  in  question  would  not  have 
been  passed  for  certification  and  for  sale  to  the  public. 

It  should  also  be  added  that  in  addition  to  these  bio¬ 
logical  tests  which  have  been  imposed  as  an  invariable 
routine,  the  Committee  have  caused  experimental  assur¬ 
ance  to  be  obtained  that  both  the  French  and  English 
preparations  are  equivalent  to  the  German  in  therapeutic 
effect.  This  lias  been  done  by  a  comparison  of  their 
relative  potencies  in  curing  experimental  trypanosomiasis 
in  mice  and  experimental  spirochaete  infections  in  rabbits. 

In  the  opinion  of  the  Medical  Research  Committee  the 
experimental  work  which  has  been  done  under  their 
direction  lias  already  shown  that  the  problem  of  the 
successful  manufacture  of  the  salvarsan  compounds  in 
England  and  France  has  been  solved.  By  the  communi¬ 
cation  from  time  to  time  to  the  manufacturers  of  certain 
findings  of  the  scientific  workers  entrusted  with  tho 
problem  by  the  Committee,  assistance  has  been  given 
wherever  possible  towards  the  establishment  of  fully 
satisfactory  technical  manufacturing  methods,  and  the 
Committee  arc  confident  that,  so  far  as  the  strictest 
laboratory  controls  can  ensure  it,  the  profession  and  the 
public  are  now  receiving  from  English  and  French  sources 
compounds  fully  up  to  the  standard  of  the  best  German 
samples  previously  sold.  It  is  to  be  hoped  that  very  soon 
the  quantity  of  the  products  so  supplied  will  be  as 
sufficient  as  their  quality. 

April  7th,  1915. 

The  late  Dr.  Anthony  Traill,  M.D.,  F.R.C.S. I.,  Provost 
of  Trinity  College,  Dublin,  left  estate  valued  at  £6,779. 

As  the  outcome  of  a  suggestion  made  by  the  Boston 
Medical  and  Surgical  Journal,  a  committee  was  appointed 
not  long  ago  by  the  Massachusetts  Federation  of  Churches 
to  confer  with  a  similar  committee  of  the  Massachusetts 
Medical  Society,  with  a  view  to  securing  co-operation 
between  the  clerical  and  medical  professions  in  the  solu¬ 
tion  of  problems  of  public  health.  At  a  meeting  of  these 
two  committees,  held  on  February  24th,  a  resolution  was 
pas  ed  that  the  churches  of  every  community  should 
consult  the  doctors  practising  in  its  midst  as  to  ques¬ 
tions  of  public  health,  and  should  co-operate  with  them, 
educationally  and  practically,  as  to  the  means  of  meeting 
local  sanitary  requirements. 
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THE  ACTION  OF  MINERAL  SUBSTANCES 
ON  LIVING  PROTOPLASM. 

The  study  of  the  chemical  processes  concerned  in  the 
activity  of  living  protoplasm  is  one  of  extreme  diffi¬ 
culty,  partly  on  account  of  the  great  molecular  com¬ 
plexity  of  the  substances  reacting  and  the  products 
formed,  and  partly  because  of  the  impossibility,  at 
present,  of  controlling  all  the  conditions  of  the 
reactions.  In  some  respects  the  vegetable  kingdom 
offers  a  better  field  for  experiments  on  such  processes 
than  the  animal,  and  a  good  deal  of  research  is  being 
done  in  this  direction  by  various  workers.  It  would, 
of  course,  not  be  safe  to  generalize  from  a  limited  set 
of  experiments,  or  to  argue  directly  from  the  behaviour 
of  the  protoplasm  of  vegetable  organisms  to  the 
probable  behaviour  of  that  of  animals;  but  there  is 
sufficient  unity  in  protoplasm,  of  whatever  origin,  to 
make  the  results  obtained  in  one  particular  depart¬ 
ment  of  some  interest  outside  their  immediate  applica¬ 
tion.  In  a  monograph  on  inorganic  plant  poisons 
and  stimulants1  published  recently  by  Dr.  Winifred 
E.  Brenchley,  of  the  Rothamsted  Experimental 
Station,  a  careful  survey  is  made  of  the  available 
evidence,  including  that  from  many  experiments  at 
Rothamsted,  as  to  the  effect  of  the  five  elements — 
copper,  zinc,  manganese,  arsenic,  and  boron — on 
plant  growth,  and  the  conclusions  arrived  at  are  of 
some  general  interest.-  The  facts  recorded  also  give 
an  indication  of  the  difficulty  of  arriving  at  general 
rules  as  to  the  action  of  such  substances  on  living 
protoplasm. 

Early  investigations  into  the  effects  of  inorganic 
substances  on  plant  nutrition  led  to  the  classifying 
of  the  elements  into  three  groups — nutritive,  in¬ 
different,  and  toxic.  Further  work,  however,  led  to 
some  modification  of  this  view,  since  typical  nutrient 
salts  may  prove  toxic  when  applied  singly  to  the 
plant  in  certain  concentrations,  the  toxic  power 
decreasing  and  the  nutritive  function  coming  into 
play  more  fully  on  the  addition  of  other  nutrient 
salts.  Even  typically  toxic  substances  may  under 
suitable  conditions  increase  plant  growth  as  if  they 
were  nutrients,  and  this  has  led  to  the  hypothesis 
that  any  poison  may  act  as  a  stimulant  if  given  in 
sufficiently  small  doses.  It  is  shown,  however,  in  the 
Rothamsted  experiments  that  this  is  not  universally 
true ;  some  substances,  such  as  arsenic,  failing  to 
stimulate  certain  plants  even  in  the  most  minute 
quantities. 

The  difficulty  of  the  subject  is  exemplified  by  the 
fact  that  a  given  material  may  have  a  stimulant  or 
toxic  action  on  one  plant  and  not  on  another,  and  it 
is  by  no  means  a  simple  matter  to  define  stimulant 
action;  the  rate  of  growth  as  judged  by  the  weight  of 
the  plant  in  the  green  state  may  be  increased,  owing 
to  an  acceleration  of  the  transpiration  current,  while 
the  dry  weight  of  the  plant  may  actually  be  dimin¬ 
ished.  From  the  practical  point  of  view  stimulation 
of  the  former  kind  may  sometimes  be  important,  but 

1  Inoraanic  Plant  Poisons  and  Stimulants.  By  W.  E.  Brenclilcy, 
IVSc.,  F.L.S.  Cambridge  A«ricultural  Monographs.  Cambridge:  The 
University  Tress.  1914.  (Roy.  8vo,  pp.  119 ;  19  figures.  5s.  net  j 


in  other  cases  only  an  increase  in  the  dry  weight  oJ 
tne  tissue  could  be  regarded  as  a  thing  to  be  aimed  at. 
In  the  experiments  at  Rothamsted  water  cultures, 
sand  cultures,  sod  cultures  in  pots,  and  field  experi¬ 
ments  were  all  employed,  and  considerable  differences 
were  found,  according  to  the  nature  of  the  test, 
substances  often  acting  differently  in  soil  cultures  and 
water  cultures. 

The  investigations  on  the  effect  of  copper  salts 
showed  that  in  most  circumstances  copper  compounds 
act  as  poisons  to  the  higher  plants,  and  that  it  is 
only  under  particular  and  peculiar  conditions  and  in 
very  great  dilutions  that  any  stimulative  action  on 
their  part  can  be  clearly  demonstrated.  A  distinct 
effect  may  be  observed  when  surprisingly  small 
quantities  are  used.  In  some  experiments  formerl^T 
recorded  by  Kanda-  with  the  seeds  of  peas  and 
vetches  in  water  cultures,  it  was  found  that  copper 
sulphate  solutions  down  to  i  in  40  million  are  harmful 
to  peas,  and  still  further  that  down  to  1  to  4,000 
million  copper  salts  act  as  a  poison  rather  than  as 
a  stimulant.  Water  which  has  been  distilled  in  a 
copper  still  shows  a  decided  toxic  ..effect,  and  in  one 
experiment  one  litre  of  pure  water  distilled  in  glass 
was  allowed  to  stand  on  a  small  piece  of  metallic 
copper  foil  of  the  area  of  about  three-quarters  of  a 
square  inch  for  an  hour,  and  even  such  water  exer¬ 
cised  a  very  considerable  retarding  influence  upon  the 
root  growth  ot  barley,  checking  it  entirely  in  some 
instances.  This  furnishes  an  interesting  example  of 
the  minute  quantities  of  substances  which  can  affect 
living  protoplasm.  When  the  size  of  molecules  is 
considered,  however,  it  is  evident  that  a  solution 
containing  only  such  small  quantities  of  an  element 
as  to  be  undiscoverable  by  the  most  delicate  analysis 
may  yet  contain  very  large  numbers  of  mole¬ 
cules.  One  milligram  of  hydrogen  is  calculated  to 
contain  200  millions  of  millions  of  millions  of  mole¬ 
cules,  and  1  milligram  of  another  element  would  no 
doubt  contain  a  number  of  molecules  of  the  same 
order,  though  smaller. 

The  poisonous  action  of  copper  on  algae  is  well 
known,  and  is  utilized  in  clearing  ponds  or  reser¬ 
voirs  of  growths  of  this  plant.  Algae  are  so  much 
more  sensitive  than  the  higher  plants  that  they  may 
be  destroyed  in  this  way  by  solutions  which  leave 
unharmed  the  higher  plants  to  be  found  in  ponds, 
such  as  Nuphar  lutea,  Menyanthes  trifoliata,  and 
Polygonum  amphibium.  On  the  other  hand,  some  of 
the  microscopical  fungi  are  almost  unaffected  by  the 
copper  solutions.  Penicillium  and  aspergillus  grow 
quite  readily  in  solutions  of  copper  sulphate,  peni¬ 
cillium  having  been  found  to  develop  in  solutions  of 
g  per  cent,  strength  of  this  salt.  Very  dilute  solu¬ 
tions  of  copper  sulphate  act  as  stimulants  to  these 
two  moulds. 

The  effect  of  zinc  salts  on  plant  growth  shows  con¬ 
siderable  differences  from  that  of  copper  salts.  While 
zinc  is  undoubtedly  toxic  in  its  effects  under  some 
conditions  and  at  anything  like  moderate  concentra¬ 
tions,  small  amounts  of  zinc  appear  to  be  definitely 
shown  to  have  a  stimulating  effect  on  plants  grown 
in  the  soil.  Some  plants  appear  to  be  able  to  take 
up  very  considerable  quantities  of  zinc  without  the 
latter  distinctly  retarding  or  stimulating  growth ; 
but,  as  a  rule,  such  plants,  wdien  grown  on  sod  rich 
in  zinc,  differ  in  characters  so  much  from  the  same 
plant  grown  on  ordinary  soil  as  almost  to  resemble 
new  species.  An  example  of  such  plants  is  Thl-aspi 
alpestre  ;  it  grows  in  Aachen  on  soil  very  rich  in 
zinc  (up  to  20  per  cent,  in  places),  and  its  leaves 
have  been  found  to  contain  as  much  as  1.5  per  cent, 
of  zinc  oxide  calculated  on  the  air-dry  weight.  Some 
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experiments  011  the  effect  of  zinc  compounds  on 
germination  are  suggestive  as  to  the  mode  of  action 
of  such  poisons.  Barley  seeds  were  soaked  in  a 
solution  of  a  zinc  salt  and  grown  on  filter  paper 
soaked  in  the  same  solution.  Others  were  soaked  in 
water  and  grown  on  filter  paper  soaked  in  water. 
Both  sets  were  at  first  placed  in  the  dark,  and  so 
long  as  no  light  was  admitted  for  a  period  of  eleven 
days  germination  wTas  uniform  in  both  sets,  but 
directly  the  covers  were  removed  the  growth  of  the 
seeds  treated  with  zinc  ceased  almost  entirely,  and 
they  did  not  assume  the  green  colour  taken  on  by  the 
unpoisoned  seedlings.  These  results  seem  to  indicate 
that  the  formation  and  activity  of  chlorophyll  is 
impaired  by  the  toxic  agent ;  since  fungi  do  not 
produce  chlorophyll  the  much  smaller  toxic  effect 
of  some  mineral  salts  on  them  than  on  green  plants 
may  perhaps  be  due  to  the  same  cause. 

Investigations  of  the  effect  of  arsenic  did  not  afford 
any  evidence  of  stimulation  under  any  circumstances 
or  at  any  dilution.  The  toxic  effect  of  arsenic  upon 
higher  plants  is  much  more  marked  with  arsenious 
acid  and  its  compounds  than  with  arsenic  acid  and 
arsenates.  Some  fungi  grow  well  in  arsenical  solu¬ 
tions  and  liberate  highly  poisonous  arsenical  gases  ; 
concentrated  arsenical  solutions  have  a  toxic  action 
on  some  fungi  only. 

Boron  in  the  form  of  boric  acid  has  a  decidedly  less 
harmful  effect  on  the  growth  of  higher  plants  than 
the  compounds  of  copper,  zinc,  and  arsenic.  Below 
a  certain  dilution  boron  appears  to  exercise  a  favour¬ 
able  influence  on  plant  growth,  encouraging  the 
formation  of  stronger  roots. and  shoots,  this  stimula¬ 
tion  being  more  strongly  marked  with  some  species 
than  with  others.  Fungi  appear  to  be  indifferent  to 
boron  compounds. 

Of  the  five  elements  dealt  with  in  Dr.  Brenchley’s 
monograph,  manganese  was  the  only  one  in  which 
the  stimulating  effect  appeared  to  be  more  important 
than  the  toxic,  though  in  high  concentration  a  toxic 
effect  on  the  higher  plants  was  observed.  As  little 
as  one  part  in  100  million  w7as  found  to  have  a 
beneficial  effect  on  the  growth  of  barley,  and  it  is 
thought  probable  that  manganese  may  prove  to  be 
an  element  essential  to  the  economy  of  plant  life  even 
though  the  quantity  usually  found  in  plants  is  very 
small.  The  effect  is  not  simple  in  this  case  as  "in 
others.  For  example,  in  experiments  on  the  effect  of 
dilute  solutions  of  manganese  sulphate  on  barley,  the 
vegetative  growth  was  improved,  but  the  ripening  of 
the  grain  was  retarded. 


A  PIONEER  OF  MODERN  SCIENCE. 

Sir  Clifford  Allbutt  delivered  before  the  British 
Academy  last  year  a  remarkable  essay  on  Palissy, 
Bacon,  and  the  revival  of  natural  science  in  the 
sixteenth  century.  It  was  not,  he  maintains,  by  the 
methods  of  philosophers,  not  even  by  that  of  Bacon, 
that  the.  natural  sciences  were  brought  back  to  life 
from  the  long  sleep  into  which  they  had  sunk  under 
the  stupefying  influence  of  scholasticism,  but  by  men 
who  looked  at  Nature  with  their  own  eyes,  not 
through  the  spectacles  of  authority. 

He  illustrates  this  thesis  by  the  work  of  Bernard 
Palissy  the  potter.  Like  Gilbert  and  Galileo,  Palissy 
was  led  to  investigate  certain  problems  of  physics, 
which  on  account  of  their  comparative  simplicity  had 
to  be  solved  before  the  subtler  secrets  of  chemistry 
and  biology  could  be  discovered.  He  was  born  in  15 10 
in  Perigord,  which-  was  then  an  important  .centre 
of  the  art  of  glass  painting,  and  to  .this  craft  he  was 
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apprenticed.  In  the  course  of  his  apprenticeship  he 
wandered  over  the  Pyrenees  and  the  Netherlands, 
and  wherever  he  went  he  closely  observed  the  various 
works  of  Nature,  especially  earths  and  minerals. 
Glass  painting  was  then  falling  into  decay  and 
supplied  but  a  poor  means  of  living.  A  cup  of 
glazed  faience  which  was  put  into  his  hands  showed 
him  the  way  to  a  new  craft,  but  the  secret  of  the 
pastes  and  glazes  used  was  jealously  hidden  in  the 
■workshops  of  della  Robbia  and  other  Italian  crafts¬ 
men.  Palissy  set  about  the  investigation  of  the 
qualities  and  mixtures  of  earths  and  the  chemistry 
of  glazes.  Selling  the  coat  off  his  back  to  procure 
the  materials  for  research,  he  succeeded  in  discovering 
lead  and  tin  glazes,  the  amalgamation  and  chemistry 
of  earths,  and  methods  of  making  and  modelling, 
which  resulted  in  art  products  now  almost  priceless. 
The  patronage  of  powerful  friends  helped  him  to 
establish  himself  in  Paris,  then  becoming  one  of  the 
most  hide-bound  of  European  centres  of  learning. 

The  record  of  Palissy’s  scientific  work  is  contained 
in  books  dealing  but  little  with  the  art  of  pottery,  but 
largely  with  natural  science.  How  wide  a  range  he 
covered  in  his  writings  may  be  gathered  from  the 
fact  that  in  his  first  book  he  treats  of  agriculture, 
forestry,  the  outward  forms  and  surfaces  of  the  various 
countries  over  which  he  had  wandered,  and  their 
causes  ;  the  various  kinds  of  earth,  the  formation  of 
rocks  by  consolidation  from  liquid  suspension  or 
solution,  and  the  formation  of  crystals  and  gems  bv 
precipitations  and  segregations  in  past  ages.  He 
had,  Sir  Clifford  Allbutt  shows,  advanced  notions  on 
chemistry,  and  he  had  the  penetration  to  see  the  folly 
of  alchemy.  In  15S0  he  published  his  Discolors 
Aclmirables,  in  which  he  treats  of  the  nature  of 
waters  and  springs,  natural  and  artificial ;  of  metals, 
salts  and  salines,  stones,  earths,  fire  and  enamels. 
At  this  period  he  exercised  his  great  influence  on 
society  in  Paris.  This  is  the  most  interesting  part 
of  Sir  Clifford  Allbutt’s  essay.  He  has  found  that 
men  of  science  and  historians  are  not  aware  of  the 
fact  that  in  the  third  part  of  the  sixteenth  century  a 
great  scientific  naturalist  wras  lecturing  in  Paris  on 
agriculture,  chemistry,  mineralogy,  and  geology,  and 
giving  demonstrations  on  the  objects  themselves,  of 
which  he  had  collected  enough  to  form  a  considerable 
museum.  His  lectures  were,  so  to  speak,  drawn  from 
life,  and  were  very  different  from  the  airy  nothings  of 
fine-spun  theory  of  which  the  “  science  ”  of  the  day 
mainly  consisted.  “  Into  the  faces  of  the  learned  of 
his  time,”  Sir  Clifford  Allbutt  says,  “he  thrust  his 
facts ;  I10  urged  the  might  of  the  verified  fact,  the 
tests  of  practical  experience,  the  demonstration  of 
the  senses  ;  and  these  in  a  keen  and  original  way. 
All  the  world  went  to  wonder  at  the  knowledge  of  a 
man  without  Latin  or  Greek  !  ”  Among  his  hearers 
was  Ambroise  Pare  ;  many  physicians,  too,  went  to 
listen  to  him,  and  as  they  were  nearer  to  Nature  than 
any  class  of  students  at  that  time  they  were  doubt¬ 
less  influenced  as  well  as  interested  by  his  teaching. 
Nevertheless  he  did  not  spare  the  doctors,  bub 
denounced  a  number  of  the  superstitions  or  futile 
remedies  then  in  common  use. 

Palissy  was  held  in  high  esteem  for  his  artistry, 
but  Ins  independence  of  scientific  thought  excited  the 
jealousy  not  only  of  the  orthodox  authorities,  the 
University  and  the  Sorbonne,  bub  of  the  astrologers 
and  alchemists.  He  died  in  the  Bastille  in  1589, 
having  escaped  the  fate  of  the  heretic  only  by 
the  influence  of  powerful  protectors  who  admired  the 
artist  whatever  they  may  have  thought  of  the 
innovator.  We  may  guess  by  what  methods  his 
teaching  was  buried  in  oblivion  by  what  befell 
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Etienne  de  Claves,  a  doctor  of  medicine,  who  in  1635 
published  in  Paris  a  book  entitled  Paradoxes  on 
traites  philosophiques  des  picrres  ct  pi  orreries  eontre 
V opinion  vulgaire,  based  on  the  teaching  of  Palissy. 
The  author  was  harassed  by  persecution  and  his  book 
publicly  destroyed.  In  this  essay  Sir  Clifford  Allbutt 
has  made  an  important  contribution  to  the  history 
of  science  written  with  the  grace  of  style  which  sets 
him  so  far  apart  from  the  ordinary  Dryasdust  of 
antiquarianism. 


PERIODICITY  IN  INFECTIOUS  DISEASE. 

Tiie  tendency  of  epidemic  diseases  to  recur  at  more  or  less 
regular  intervals  has  often  been  remarked,  but  the  subject 
has  only  recently  been  submitted  to  careful  examination  on 
mathematical  lines.  We  are  indebted  to  Dr.  John  Brown¬ 
lee,  statistician  to  the  Medical  Research  Committee,  for 
some  important  work  on  these  lines.1  The  principle  of 
Dr.  Brownlee’s  method  is  easy  to  grasp.  If  it  be  desired 
to  ascertain  whether  a  given  series  of  figures  exhibits 
periodicity,  the  problem  can  be  solved  by  the  construction 
of  a  periodogram — a  course  often  followed  in  meteorological 
inquiries.  Thus,  if  we  wish  to  learn  whether  there  is  a 
recurrent  cycle  of,  saj7,  six  terms  and  have  a  series  of,  say, 
144  figures,  we  write  the  first  six  in  a  row,  the  next  six  under 
the  first  (the  seventh  in  series  being  below  the  first,  etc.), 
and  make  in  this  way  four  sets  of  figures,  each  composed 
of  six  rows  and  six  columns.  The  columns  are  then  added 
up,  and  if  there  is  really  a  period  of  six  terms,  the 
maximum  will  be  in  the  same  column  in  each  set.  If 
the  period  has  not  been  correctly  guessed,  we  can,  from  a 
consideration  of  the  way  in  which  the  maximum  moves 
from  column  to  column  in  the  different  sets,  form  some 
idea  as  to  what  the  true  period  is  and  begin  the  process 
again,  arranging,  say,  in  rows  of  seven  or  five,  etc.  When 
in  this  way  the  true  period  has  been  determined, 
the  mathematical  equation  of  the  resulting  harmonic 
series  can  be  easily  calculated.2  Although  the  principle 
is  readily  apprehended,  its  application  to  the  statistics  of 
infectious  disease  is  often  rendered  difficult  by  the 
phenomenon  of  interference.  Thus,  supposing  that  the 
infective  organism  were  to  possess  in  reality  a  truly 
periodic  life  cycle,  it  might  happen  that  its  periods  of 
maximum  activity  coincided  with  meteorological  phases 
unfavourable  or  favourable  to  the  development  of  an 
epidemic.  Then  we  should  have  the  case  of  two  periodic 
cycles  with  different  periods,  and  their  phases  would  some¬ 
times  be  in  opposition,  the  combined  effect  being  similar  to 
that  of  tuning-forks  of  different  frequencies  simultaneously 
set  in  motion,  “beats”  being  produced.  Dr.  Brownlee 
shows  that  this  is  probably  the  state  of  affairs  in  the  case 
of  measles,  using  the  London  records  1840-1912.  He  finds 
a  period  of  approximately  lg-  years,  presumably  that  of  the 
life  cycle  of  the  organism,  while  if  the  successive  maxima 
are  examined  it  appears  that  there  is  in  these  a  periodicity 
corresponding  to  a  cycle  of  seven  years  and  a  half.  This 
might  be  due  to  the  interference  of  the  life  cycle  with  the 
meteorological  cycle  expressed  by  the  well-known  fact 
that  epidemics  in  London  tend  to  occur  both  in  early 
summer  and  early  winter,  the  former  rise  being,  as  a  rule, 
the  more  important.  Thus  there  are  tw7o  periods  suitable 
for  the  development  of  an  epidemic  in  each  year,  while  the 
cycle  of  the  organism  consists  of  a  period  of  ly  years, 
divided  into  intervals  of  one-eightli  of  a  year,  so  that  when 
the  lifc-cycle  phase  is  at  a  maximum  and  corresponds  with 
a  meteorological  maximum  the  correspondence  will  not 
recur  until  the  fourth  successive  maximum  of  the  former 
curve  is  reached,  that  is,  a. period  of  71  years.  If  one  of 

1  Rcriodiciby  in  Infectiou  ;  Disease.  Proc.  Roy.  Phil.  Soc.,  Glasgmv, 
March  25th.  1914.  Investigations  into  the  Periodicity  of  infectious 
Diseases  by  the  Application  of  a  Method  hitherto  only  used  in 
Physics.  Public  Health,  xxviii,  March,  191  ,  p.  125. 

2Full  details  and  illustrative  exaraples'of  this  put  of  the  work  will 
be  found  in  Range's  Tlieorie  uml  Praxis  der  Ileihm,  Leipzig,  1904. 


these  two  annual  meteorological  maxima  is  much  more 
effective  than  the  other,  so  that  the  latter  may  be  ignored, 
then  the  interval  between  successive  epidemic  maxima 
will  he  15  years.  Dr.  Brownlee  examines  in  this  way  tlio 
data  relating  to  measles  in  several  large  cities,  and  finds 
in  each  case  evidence  of  periodicity.  Thus  in  the  case  of 
Perth  epidemics  of  measles  have  occurred  regularly  every 
16  months  during  the  last  40  years  with  but  two  variations. 
In  Glasgow,  up  to  1800  the  periodicity  was  one  of  about 
151  months;  data  arc  lacking  for  the  first  half  of  tho 
nineteenth  century,  but  from  1855  the  chief  period  has 
been  24  months ;  there  are  some  indications  that  two  strains 
of  organism  exist,  characterized  by  cycles  in  the  one  case  of 
slightly  less  and  in  the  other  of  slightly  more  than  2  years. 
We  h  ave  not  space  to  describe  Dr.  Brownlee’s  applications 
to  other  epidemic  diseases;  but  enough  has  been  said  to 
make  plain  the  interest  of  his  researches.  We  think, 
indeed,  that  the  value  of  some  of  his  statistics,  particularly 
those  dating  from  the  eighteenth  century,  and  even  earlier 
times,  is  questionable,  and  w^e  are  not  convinced  that  tho 
explanation  of  tho  shorter  periodicities  on  the  basis  of  a 
life  cycle  of  the  infective  organism  is  the  only  possible  one. 
But  the  determination  of  the  periods  must  precede  an 
explanation  of  their  genesis,  and  Dr.  Brownlee’s  pioneer 
work  ought  to  stimulate  other  epidemiologists  to  under¬ 
take  researches  in  this  field.  While  wo  should  by  no 
means  welcome  a  return  to  the  days  of  speculative  epi¬ 
demiology,  and  recognize  fully  the  important  services 
rendered  b}T  bacteriologists  in  the  elucidation  of  epidemic 
diseases,  not  to  speak  of  treatment  and  prophylaxis,  wo 
think  there  is  nowadays  a  tendency  to  subordinate  epi¬ 
demiological  to  bacteriological  inquiry.  This  is  liot  an 
entirely  satisfactory  state  of  affairs,  and  it  is  encouraging 
to  see  signs  of  activity  on  epidemiological  lines. 


THE  MECHANICAL  EDUCATION  OF  CRIPPLED 

SOLDIERS. 

Among  the  wounded  from  the  war  there  must  be  a  great 
many  men  maimed  or  crippled  by  the  loss  of  a  hand,  or 
an  arm,  or  a  leg ;  many  will  not  be  able  to  resumo 
their  ordinary  occupations,  especially  if  they  have  been 
mechanics,  and  must  suffer  from  great  depression  when 
they  regard  the  future.  A  great  deal,  however,  can  bo 
done  by  education  of  the  sound  limb,  and  often  by  re- 
i  education  of  a  damaged  limb,  to  enable  such  men  to 
|  follow  many  mechanical  trades.  But  we  conceive  it  to 
be  important  that  arrangements  should  be  made  to  give 
the  necessary  education  without  delay;  not  only  will  it 
act  as  a  mental  tonic,  but  it  is,  perhaps,  in  the  early 
stage,  when  a  man  first  realizes  his  deficiency,  that  ho 
will  be  most  keen  to  make  it  good  as  far  as  possible.  Tho 
French  have  already  taken  steps  in  this  direction,  and 
a  school  of  “  functional  readaptation  and  professional  re¬ 
education  ”  has  been  established  for  maimed  and  crippled 
soldiers.  Tho  scheme  lias  been  started  by  the  Ministers 
of  the  Interior  and  of  War  acting  together,  with  the 
assistance  of  a  special  Parliamentary  Committee.  Pro¬ 
fessor  Kirmisson,  the  well-known  orthopaedic  surgeon  of 
Paris,  is  in  charge  of  the  first  temporary  schools  at  Saint- 
Mauricc  and  Vacassy.  It  is  proposed  to  establish  a 
number  of  other  schools,  one  of  which  will  occupy  the 
Grand  Palais  and  another  the  convalescent  home  at 
Vincennes.  The  Austrian  Red  Cross,  which  lias  earned 
the  highest  praise  for  its  work  in  many  directions,  has 
also  established  schools  for  crippled  men ;  already  four 
such  schools  are  at  work  in  Vienna  under  the  direction  of 
Dr.  Spitzen,  and  one  in  Prague.  A  letter  from  a  lady  of 
neutral  nationality,  published  in  the  Daily  Chronicle  of 
April  7th,  describes  the  work  of  A  sse  schools.  Work¬ 
rooms  and  classes  for  twenty-eight  trades  arc,  she  says, 
now  established  in  one  school  she  visited,  and  tho 
products  of  each  are  designed  to  supply,  as  much  as 
possible,  the  demands  of  the  hospitals  with  which  each 
is  connected.  Men  who  were  skilled  workmen  and  aro 
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not  so  crippled  as  to  be  unable  to  resume  their  trades  are 
encouraged  to  regain  their  powers.  Thus  carpenters  with 
crippled  hands  can  be  supplied  with  special  hammers  and 
planes,  and  bootmakers  with  sewing  machines,  which 
they  can  learn  to  work.  Those  totally  incapacitated  from 
following  their  former  occupations  are  being  taught  new 
trades.  Knitting  machines  are  supplied  for  legless  men, 
others  are  taught  typewriting  ;  men  who  have  lost  the  right 
arm  are  taught  to  write  with  the  left,  and  so  on.  One 
point  is  mentioned  which  we  believe  to  be  of  great  impor¬ 
tance — namely,  that  definite  manual  labour  with  an  object 
is  far  better  training  for  crippled  men  than  gymnastic  exer¬ 
cises.  “  We  find,”  a  nurse  at  the  Vienna  school  said,  “  that 
a  man  will  patiently  work  a  plane  for  hours,  where  a 
simple  exercise  with  weights  in  the  gymnasium  would 
completely  wear  him  out.”  In  this  country  an  orthopaedic 
centre  has  been  established  at  Liverpool  under  the  direc¬ 
tion  of  Mr.  Robert  Jones,  professor  of  orthopaedics  in  the 
University  of  Liverpool,  but  we  understand  that  it  is  chiefly 
devoted  to  the  treatment  of  injuries  of  joints  and  bones, 
or  of  deformities  aggravated  on  active  service.  So  far  as 
we  are  aware,  the  centre  does  not  include  educational 
classes,  but  we  have  no  doubt  that  such  classes  could 
easily  be  added  to  the  existing  organization,  for  it  appears 
that  a  larger  number  of  beds  arc  available  than  are  at 
present  in  use. 


THE  TREATMENT  OF  SICK  AND  WOUNDED 
SOLDIERS  IN  VOLUNTARY  HOSPITALS. 

The  efforts  of  the  committees  of  the  voluntary  hospitals 
to  cope  with  the  increased  number  of  patients  entailed  by 
the  war  are  likely,  in  the  near  future,  to  require  further 
financial  assistance  to  enable  them  to  carry  on  the  work 
successfully.  In  most  of  the  London  hospitals  that  work 
has  been  done  hitherto  without  any  grant  of  money  from 
the  military  authorities.  It  has  been  found  that  the  cost 
of  the  increased  number  of  beds  has  been  to  some  extent 
balanced  by  the  less  expensive  nature  of  the  cases  ad¬ 
mitted.  The  large  proportion  of  minor  ailments,  not 
calling  for  expensive  operations  or  prolonged  after-treat¬ 
ment,  has  served  to  keep  down  the  average  cost  per  bed. 
Many  country  hospitals,  on  the  other  hand,  have  received 
payment  for  all  military  cases  admitted,  the  charges 
varying  from  4s.  to  2s.  a  day,  but  no  uniform  scale  has 
been  adopted.  With  the  object  of  establishing  some  scale 
of  payment,  not  necessarily  uniform,  the  British  Hospitals 
Association  approached  the  War  Office  and  obtained  a 
definite  answer,  which  was  published  in  the  Journal  of 
March  6th  (p.  443),  but  its  purport  does  not  appear  to 
be  generally  known.  Hospitals  desiring  to  receive  pay¬ 
ment  for  the  treatment  of  wounded  soldiers  are  advised  to 
“  take  up  the  question  with  the  General  Officers  of  the 
Command  or  District  in  which  the  hospital  is  situated.” 
The  suggestion  thus  thrown  out  by  the  War  Office  for 
their  guidance  should  be  acted  upon  by  all  hospital  com¬ 
mittees  whose  resources  are  likely  to  be  overtaxed  by  the 
heavy  demand  which  must  surely  follow  when  the  new 
armies  are  brought  into  action  in  France  and  Belgium. 


DOCTORS  AS  PRISONERS  OF  WAR. 

The  reports  of  the  Swiss  Commissioners,  Colonel  du 
Marval,  and  National  Councillor  Eugstcr,  appointed  as 
representatives  of  the  Red  Cross  to  investigate  the  con¬ 
ditions  of  life  among  the  prisoners  of  war  in  German  and 
French  camps  respectively,  have  recently  been  published. 
Colonel  du  Marval  found  that  in  all  the  French  concentra¬ 
tion  camps  visited  by  him  the  German  prisoners  were  well 
treated.  The  only  inconvenience  from  which  they  suffered 
was  due  to  vermin  brought  by  themselves.  In  Germany, 
on  the  other  hand,  although  M.  Eugster  is  on  some 
essential  points  diplomatically  vague,  he  makes  it  clear 
that  in  regard  to  the  detention  of  doctors  the  Geneva 
Convention  is  still  treated  as  a  scrap  of  paper.  In  the 
camp  of  Zossen  he  found  eight  French  doctors,  of  whom 


only  three  had  any  professional  work  to  do  among  their 
fellow  prisoners:  in  that  of  Koenigsbruck  he  found 
thirteen,  besides  four  assistants ;  while  in  that  of 
Grafemvohr  there  were  eighteen.  At  Iugolstadt  in  one 
fort  (Number  IX)  there  were  forty  doctors  for  356  French 
officers.  Among  them  was  a  sick  man,  who  in  spite  of 
two  requests  addressed  to  the  authorities,  had  not  been 
liberated.  It  was  impossible  to  ascertain  the  number  of 
orderlies  and  bearers  detained.  M.  Edouard  Herrion, 
Mayor  of  Lyons  and  Senator  for  the  Rhone,  writing  in 
Le  Journal  of  March  28th,  makes  a  strong  appeal  to  the 
International  Committee  of  the  Red  Cross  to  intervene 
on  behalf  of  the  French  doctors  thus  wrongfully  held 
prisoners. 


THE  PRINCESS  CHRISTIAN  HOSPITAL  TRAIN. 

The  Princess  Christian  Hospital  Train,  which  is  now 
ready  to  be  shipped  to  Franco,  is  due  to  the  initiative  and 
energy  of  Her  Royal  Highness,  by  whom  the  neces¬ 
sary  funds  have  been  raised.  It  is  the  successor  of  the 
train  which,  under  the  same  name,  was  sent  to  South 
Africa  in  1899,  and  contributed  so  much  to  the  comfort  of 
the  sick  and  wounded  in  that  campaign.  The  experience 
thus  gained  has  been  utilized  in  the  present  instance  by 
Sir  John  Furley  and  Mr.  William  J.  Fieldliouse,  and  the 
train  has  been  constructed  on  their  design  and  under 
the  personal  superintendence  of  Mr.  Fieldliouse  by  the 
Birmingham  Railway  Carriage  Company.  The  rule  ol 
the  War  Office  is  that  a  hospital  train  should  be  capable 
of  carrying  400  patients ;  all  questions  relating  to  under¬ 
carriages,  couplings,  brakes,  lighting,  and  other  points  had 
to  be  submitted  to  the  French  railway  engineers,  but  with 
the  assistance  of  a  joint  committee  of  managers  of  the 
leading  English  railway  companies  and  French  railway 
engineers  all  requirements  have  been  met.  It  was 
first  intended  that  there  should  be  eight  coaches, 
but  the  War  Office  desired  that  four  others  should  be 
added  for  sitting-up  patients.  To  comply  with  French 
conditions  an  ordinary  brake  van  is  to  be  added  to  each 
end,  thus  making  up  fourteen  vehicles  of  a  total  length  of 
about  700  ft.  After  the  first  brake  van,  the  first  coach 
contains  an  office,  provided  with  a  bed,  desk,  safe,  etc.,  for 
the  Quartermaster- Sergeant,  partitioned  off  from  a  ward 
which  contains  beds  for  thirty  patients.  Coaches  2,  3, 
6  and  7  have  each  thirty-six  beds,  with  lavatory  in  the 
centre,  and  lockers  in  the  four  corners ;  the  fourth  has 
beds  for  twelve  orderlies,  with  two  lockers  and  a 
lavatory;  a  kitchen  fully  equipped  and  provided  with  a 
tank  for  60  gallons  of  hot  water,  and  beyond  this  is 
a  capacious  store-room  for  linen.  The  first  part  of  the 
fifth  carriage  affords  sleeping  accommodation  for  the 
nurses,  and  there  are  two  dining-rooms  for  nurses  and 
doctors,  and  an  office  with  sleeping  accommodation  for  the 
principal  medical  officer.  Next  to  this  is  the  surgery, 
followed  by  a  sleeping  room  for  doctors.  The  eighth 
coach  contains  beds  for  twelve  orderlies,  a  kit  store,  and  a 
second  kitchen  chiefly  intended  for  hot  water  and 
small  cooking.  The  four  coaches  for  sitting-up  patients 
provide  for  fifty  each,  and  have  folding  tables  between 
the  seatsj  so  that  meals  can  be  taken.  The  train  is 
completed  by  a  terminal  brake  van.  There  is  an 
ample  supply  of  water  throughout,  each  kitchen  being 
provided  with  90  gallons  of  cold  water  and  60  gallons 
of  hot  water,  and  each  of  the  hospital  coaches  is 
provided  with  50  gallons  of  cold  water  and  an  extra 
tank  containing  6  gallons  of  drinking  water.  The  train  is 
lighted  with  gas  and  electricity,  and  in  case  of  these 
sources  failing  gimble  candle  lamps  have  been  placed  in 
each  carriage.  As  platforms  arc  not  often  used  in  stations 
on  the  Continent,  sets  of  broad-tread  steps  have  been 
supplied  for  the  convenience  of  the  orderlies.  The  equip¬ 
ment  of  the  train  includes  beds,  bedding,  linen,  china, 
plate  and  glass,  cutlery  and  enamelled  metal  ware,  liot- 
water  trays,  invalid  tables,  etc. 
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A  SUPPLEMENT  TO  THE  “BRITISH  PHARMA- 
CEU  HCAL  CODEX.’1 

During  the  four  years  which  have  elapsed  since  the 
current  edition  of  the  British  Pharmaceutical  Codex 1 
appeared,  a  number  of  drugs  have  either  come  newly  into 
use  or  their  use  has  been  so  much  extended  as  to  require 
their  inclusion  in  this  well-known  book  of  reference;  in 
addition,  the  publication  of  a  new  British  Pharmacopoeia 
has  rendered  out  of  date  certain  parts  of  the  text  dealing 
with  official  substances.  A  small  Supplement  has  accord¬ 
ingly  been  issued  with  the  view  of  bringing  the  volume  up 
to  date.  This  consists  in  part  of  new  monographs  dealing 
ivith  such  drugs  as  the  perborates,  the  acetyisalicylates  of 
calcium  and  lithium,  quiuine  and  urea  hydrochloride, 
salvarsan  aud  neo-salvarsan,  etc.;  these  monographs  are 
on  the  same  lines  as  those  in  the  main  work,  com¬ 
prising  a  sufficient  description  of  the  substance 
with  notes  on  its  action,  uses,  and  dosage  ;  as 
tbc  Committee  which  has  carried  out  the  revision  has 
included  Professor  W.  E.  Dixon,  we  assume  that  the 
pharmacological  information  is  given  on  his  authority. 
Another  part  of  the  Supplement  deals  with  alterations 
in  the  Pharmacopoeia,  these  being  in  the  form  of  correc¬ 
tions  of  the  text  of  the  Codex,  with  reference  to  the 
appropriate  pages.  Another  section  of  some  fifteen 
pages  consists  of  a  list  of  proprietary  drugs  with  their 
chemical  names,  and  non-proprietary  short  names  sug¬ 
gested  for  general  use ;  a  number  of  such  names  already 
find  general  employment,  some  of  them  having  been 
admftted  to  the  Pharmacopoeia,  but  a  number  of  pro¬ 
prietary  drugs  in  fairly  frequent  use  remained,  the  only 
short  name  for  which  has  been  the  proprietary  one. 
Unless  it  is  desired  by  the  prescriber  to  indicate  the 
product  of  one  particular  firm,  it  is  very  undesirable  to 
use  a  proprietary  name  in  a  prescription  ;  the  introduc¬ 
tion  of  non-proprietary  trivial  names,  however,  can  only 
be  carried  out  by  some  such  independent  body  as  the 
Pharmaceutical  Society,  and  the  present  list  should  prove 
extremely  useful.  If  they  are  to  come  into  general  use, 
it  is.  of  course,  necessary  that  prescribers  should  familiarize 
themselves  with  these  new  trivial  names  and  their  equiva¬ 
lents  ;  and  it  is  therefore  likely  that  the  Supplement  to  the 
Codex,  which  is  not  larger  than  a  pamphlet,  will  very 
commonly  be  carried  for  this  purpose,  and  pharmacists 
will  then  be  able  to  supply  the  product  of  any  make  which 
is  of  sufficient  purity.  A  very  full  index  adds  materially 
to  the  usefulness  of  the  Supplement. 


PERMANENT  INJURIES  FROM  ATHLETICS. 

P.  Torgersen2  puts  forward  the  two  following  hypo¬ 
theses  :  That  even  healthy,  powerful  men  may  suffer 
permanently  from  excessive  indulgence  in  athletics,  and 
that  many  such  disasters  may  be  averted  if  a  fully  qualified 
medical  expert  supervises  the  training  of  athletes.  The 
ordinary  trainer  does  not  possess  the  qualifications  nor  the 
authority  of  a  medical  man,  and  cannot,  therefore,  exercise 
the  same  judgement  in  difficult  cases.  The  author  gives 
seven  examples  to  show  how  harmful  indiscriminate 
training  and  exercise  may  be  even  in  healthy  persons. 
One  patient  was  a  lad,  aged  16,  who  underwent  forced 
training  for  a  boat  race.  A  lew  days  before  this  was  due 
he  collapsed  with  symptoms  of  neurasthenia,  and  for  a 
long  time  had  to  give  up  both  work  and  athletics.  The 
second  patient  was  a  powerfully  built  teetotaler,  aged  20, 
who  trained  only  for  a  week  before  a  boat  race.  At  the 
end  of  the  race  his  colour  was  greyish-yellow,  aud  he 
suffered  from  vomiting  and  attacks  of  shivering.  He 
never  raced  again,  and  for  many  years  complained  of  recur¬ 
rent  dj’spnoea,  and  pain  in  the  heart  on  the  slightest  exer¬ 
tion.  The  third  patient  was  a  tall,  somewhat  slim,  student, 

1  Supplement  to  the  British  Pharmaceutical  Codex.  1911 ,  including 
Additions,  Alterations,  and  Corrections.  Published  by  direction  of 
the  Council  of  the  Pharmaceutical  society  of  Great  Britain. 
London  :  The  Pharmaceutical  Press.  1915.  (Demy  8vo,  pp.  75.  Price 
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2  Norsk  Magazin/or  Laegevidenskaben,  January,  1915. 


aged  24,  who  took  part  in  a  boat  race  after  a  short  period 
of  forced  training.  During  the  race  he  felt  ill  and  faint, 
and  two  days  later  developed  symptoms  of  neurasthenia, 
including  giddiness,  headache,  insomnia,  distaste  for  work, 
and  extreme  depression  and  lassitude.  This  condition 
lasted  many  years,  and  did  much  to  spoil  his  career. 
The  fourth  patient  wras  a  powerfully  built  man,  aged  25, 
who  developed  a  slight  sore  throat  a  few  days  before  a 
boat  race.  At  the  start  his  temperature  and  pulse  were 
normal,  but  he  collapsed  during  the  race  and  had  to  be 
laid  on  the  ground  for  several  hours  before  he  could  bo 
taken  home.  The  cardiac  and  hepatic  dullness  was  in¬ 
creased  and  the  pulse  was  small  and  rapid,  and  there  were 
cyanosis  and  dyspnoea  and  extreme  muscular  weakness ; 
it  was  found  necessary  to  give  two  injections  of  camphor. 
Pie  had  to  give  up  rowing  for  good,  and  for  mauy  years 
suffered  from  depression  and  shortness  of  breath.  The 
fifth  patient  was  induced  to  practise  starvation  princip  es 
in  his  training.  Ho  lived  largely  on  bread  and  water,  and 
combined  exhausting  exercise  with  heavy  office  work,  lie 
reduced  himself  to  a  state  of  extreme  emaciation  and 
fatigue,  developed  mitral  disease,  and  became  a  confirmed 
invalid.  The  sixth  patient,  aged  20,  was  incapacitated 
for  even  slight  exercise  for  two  years,  owing  to  taking 
part  in  a  ski  race  after  only  eight  days’  training.  The 
seventh  patient  tried  to  combine  long  office  hours  with 
various  forms  of  exercise.  At  the  age  of  18,  when  this 
had  continued  for  four  years,  he  developed  attacks  of 
dyspnoea,  accompanied  by  palpitation  of  the  heart  and 
a  sense  of  exhaustion  and  anxiety.  These  attacks 
occurred  by  day  after  slight  exertion,  and  by  night 
with  no  apparent  provocation.  The  pulse  was  irregular, 
and  the  apex  beat  was  in  the  sixth  space  and  1.5  cm. 
outside  the  nipple  line.  He  had  to  give  up  all  his  former 
athletic  exercises.  The  author  concludes  by  pointing  out 
how,  in  each  of  these  cases,  the  timely  interference  of  a 
medical  trainer  might  have  averted  misfortune. 


THE  PREVENTION  OF  NATIONAL  DECADENCE. 

We  have— especially  in  recent  years — had  among  us 
many  Cassandras  and  prophets  of  the  “  gloomy  dean  ” 
type,  who  seemed  to  have  taken  it  as  their  special  mission 
to  foretell  the  coming  doom  of  England  and  the  break-up 
of  the  world-wide  empire  she  has  built  up.  That  increase 
of  wealth  had  brought  with  it  a  growing  tendency  to 
frivolity  and  that  over-refinement  threatened  to  sap  the 
inborn  vigour  of  our  national  character  need  not  bo 
denied.  And  although  the  war  has  already  shown  that 
we  have  not  lost  the  bulldog  tenacity  which  won  for  our 
little  island  the  commanding  position  it  has  so  long  held 
in  the  world,  there  are  still  signs  that  we  are  in  some 
danger  of  suffering  the  penalties  of  over-civilization.  It 
would  be  impossible  for  British  sailors  to  make  no  attempt 
to  rescue  surviving  enemies  after  a  battle,  still  less  to  jeer 
at  women  drowning  after  the  sinking  of  a  non-combatant 
ship.  It  may  be  admitted  that  such  brutality  gives 
the  savage  a  certain  advantage  in  war,  just  as  a  bully 
who  kicks  and  hits  below  the  belt  may  get  the  better  of 
an  opponent  who  fights  fair.  But,  as  is  pointed  out  by 
Sir  James  Barr  in  a  timely  article  contributed  to  the 
Manchester  Sunday  Chronicle  of  April  4th,  “  the  perfect 
man,  and  superman  when  he  arrives,  will  never  be  a  mere 
personification  of  brute  force.”  Discussing  the  prevention 
of  national  decadence  and  the  making  of  a  virile  race,  he 
says:  “A  truly  virile  race  must  be  healthy,  strong,  sound, 
vigorous,  intellectual,  courteous,  chivalrous,  diligent, 
dexterous,  energetic,  enterprising,  inventive,  resolute, 
reliant,  calm,  honourable,  manly,  moral,  temperate, 
truthful,  and  thrifty.  The  race  must  be  free,  with  no 
tolerance  of  serfdom,  the  altruistic  feeling  should  be  highly 
developed  but  free  from  all  mawkish  sentimentality,  and 
our  altruism  should  extend  to  the  wx+l-being  of  future 
generations.”  Woman  should  be  held  ill  the  highest 
honour,  and  should  be  the  chief  home  influence  in 
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guiding  her  sons  ;  where  she  holds  a  subservient  position  as 
in  Germany,  “they  become  immoral  and  intolerant  bullies 
without  due  respect  even  for  their  own  sisters.”  Sir 
James  holds  that  it  is  on  our  young  women  that  the 
future  of  our  race  depends ;  therefore  he  advises  them  to 
be  careful  in  their  choice  of  husbands,  and  urges  that  a 
girl  should  not  marry  a  man  unless  she  is  in  love  with  him. 
Sir  James  Barr  sees  signs  of  decadence  in  the  crowds  that 
go  to  watch  football  matches  and  believes  that  the  appli¬ 
cation  of  “  the  gentle  art  of  compulsion  ”  would  do  much 
to  remedy  this  possible  source  of  national  decay  too 
plainly  visible  among  them.  He  would  encourage  the 
true  military  spirit  from  early  youth  upwards  as  the  best 
means  of  developing  the  moral  and  physical  grit  of  the 
nation.  “The  character  and  discipline  imparted  to  the 
Boy  Scouts  form  the  best  primary  education  in  this 
country.”  We  earnestly  hope  that  Sir  James  Barr’s 
teaching  will  be  taken  to  heart  by  those  patrons  and  pro¬ 
moters  of  football  and  boxing  who — in  many  cases  it  is  to 
be  feared,  from  unworthy  and  sordid  motives — have  done 
so  much  to  hinder  recruiting  in  this  hour  of  national 
emergency.  It  makes  a  lover  of  his  country  blush  with 
shame  to  see  the  amount  of  space  still  devoted  by  certain 
newspapers  to  records  of  the  doings  of  “  muddied  oafs  ” 
who  struggle  over  a  ball  like  schoolboys  instead  of  doing 
their  duty  as  men  in  the  trenches  and  on  the  battlefield. 
What  is  “sport”  to  them  might  possibly  be  death  to  their 
country.  But  the  heaviest  responsibility  must  rest  on 
those  who  encourage  the  players  by  looking  on.  If,  as 
they  say,  they  want  recreation,  the  proper  place  for  it  at 
present  is  the  drilling  ground. 


THE  WAR  RATIONS  OF  THE  ARMIES. 

In  a  note  on  this  subject  published  in  the  Journal  of 
March  20tli,  p.  519,  the  articles  of  diet  of  the  German 
infantry  soldier  were  set  out,  on  the  authority  of  Zuntz, 
and  were  shown  to  yield  a  calorie  worth  between  4,100 
and  4,500.  The  calorie  worth  of  the  ration  of  the  British 
soldier  was  shown  to  be  about  4,700,  not  counting  certain 
extras.  A  dispatch  from  its  correspondent  with  the  German 
armies  on  the  western  front,  published  a  short  time  ago  by 
the  Frankfurter  Zeitung,  seems  to  show  that  the  soldiers 
of  the  German  armies  on  the  western  front  were  being 
adequately  fed,  whatever  may  be  the  anxiety  concerning 
the  food  supply  of  the  whole  civil  population.  Each 
German  soldier,  it  was  stated,  got  II  lb.  of  bread,  5  lb.  of 
fresh  meat,  ^  lb.  of  vegetables  or  3  lb.  of  potatoes ; 
65  grams  of  fat,  50  grams  of  cheese,  25  grams  of  salt,  and 
25  grams  of  coffee.  In  addition,  each  man  got  daily  two 
portions  of  warm  drink — coffee,  tea,  or  cocoa  ;  a  special  por¬ 
tion  of  sugar,  0.1  litre  of  cognac,  arrac  or  rum,  2  cigars  or 
2  cigarettes,  or  an  equal  amount  of  tobacco  or  snuff. 
The  calorie  worth  of  this  diet  is  probably  over  4,500.  The 
men  are  reported  as  looking  fit  and  well,  as  they  should 
with  an  open-air  life,  such  ample  feeding,  and  the  care 
bestowed  by  the  German  staff  in  protecting  the  men  in 
the  trenches  from  damp,  and  giving  them  adequate 
resting  periods.  It  is  of  interest  to  note  that  every  one  of 
the  armies  now  at  war  is  provided  with  a  ration  of 
alcohol.  This  and  tobacco  are  solaces  which  vary  the 
monotony,  and  distract  the  attention  from  surrounding 
discomforts.  Music  and  singing  have  the  like  effect. 
Any  one  lying  on  a  sick  bed  knows  how  the  weary  drag  of 
the  day  is  relieved  by  the  frequent  little  attentions  of  the 
nurse.  The  ablutions,  the  taking  of  medicine,  the  frequent 
small  portions  of  food,  the  visit  of  the  doctor,  are  all 
events  valued  as  distracting  the  thoughts  from  dwelling  on 
the  monotony  of  bodily  discomfort.  There  must  be  great 
art  in  handling  troops  in  the  trenches,  exposed  to  wet  and 
cold,  in  such  a  way  as  to  vary  the  monotony  of  the  miserable 
conditions.  Here  come  in  the  preparation  of  food,  artifices 
for  warming  it,  efforts  at  shaving,  at  digging  and  the  decora¬ 
tion  of  dug-outs,  the  visits  of  inspection  by  officers,  the 
cigarette,  and,  lastly,  the  medicinal  portion  of  rum. 


THE  RESEARCH  INSTITUTE  AT  KUALA  LUMPUR. 

In  the  thirteenth  annual  report  of  the  Institute  for  Medical 
Research  in  Ivuala  Lumpur,  Federated  Malay  States,  pre¬ 
sented  by  the  Director,1  Dr.  Henry  Fraser,  the  question  of 
unpolished  rice  in  relation  to  the  prevention  of  beri  beri 
is  again  considered.  It  is  pointed  out  that  the  subperi- 
carpal  zone  in  the  rico  is  the  important  part.  The 
removal  of  this  in  the  process  of  polishing  converts  a 
harmless  rice  into  a  harmful  one.  To  what  extent  the  use 
of  unpolished  rice  may  save  people  from  acquiring  beri¬ 
beri  is  well  shown  by  the  expedition  of  Dr.  Wollaston  and 
Mr.  Kloss  in  Dutch  New  Guinea.  This  expedition  con¬ 
sisted  of  204  natives  of  the  Malayan  Archipelago,  who 
were  rice-eaters,  together  with  two  Europeans  and  four 
Eurasians.  The  expedition  lasted  seven  months,  and, 
despite  the  laborious  nature  of  the  work,  among  the 
204  rice-eating  natives  not  a  single  case  of  beri  beri 
occurred.  The  general  health  conditions  of  the  expedi¬ 
tion  are  reported  to  have  been  excellent.  The  prepara¬ 
tion'  is  advocated  of  an  unpolished  rice — that  is,  a  rice 
from  which  the  subpericarpal  layers  have  not  been  re¬ 
moved,  and  which  should  yield  not  less  than  0.4  per 
cent,  of  phosphorus  pentoxide.  The  Governments  of  the 
countries  concerned  could  easily  create  a  demand  for  such 
a  rice  by  making  it  compulsory  in  all  gaols  and  institu¬ 
tions.  Some  interesting  work  was  also  carried  out  on  the 
cultivation  of  the  leprosy  bacillus,  various  media  as  recom¬ 
mended  by  different  authors  being  tried.  Material  was 
obtained  from  41  non-ulcerating  cases  of  the  disease,  and 
nearly  1,000  inoculations  were  made.  The  results  have 
been  uniformly  negative.  This  work,  then,  throws  doubt 
upon  the  positive  results  which  have  been  recorded  so  far 
of  the  growth  of  this  organism  outside  the  human  body. 
Dr.  Stanton  furnishes  a  report  of  further  studies  of  the 
larval  and  pupal  stages  of  Anopheles ,  Stegomyia,  and 
other  genera  of  mosquitos,  which  should  prove  of  special 
interest  to  entomologists.  Observations  on  dysentery,  the 
Wassermann  reaction,  water  and  water  supplies,  rabies, 
and  the  examination  of  tumours  of  different  sorts  are  also 
contained  in  this  very  interesting  report. 

The  Oliver- Sharpey  lectures  before  the  Royal  College  of 
Physicians  of  London  will  be  given  by  Mr.  Joseph 
Barcroft,  F.R.S.,  on  Tuesday  and  Thursday  next  at  5  p.m., 
the  subject  being  a  comparison  between  some  physiological 
and  pathological  conditions. 

We  regret  that  by  a  clerical  error  the  new  President  of 
the  Royal  College  of  Physicians  of  London  was  referred  to 
in  the  Journal  of  last  week  in  one  place  as  Sir  Frederick 
Taylor.  There  was  another  error  in  the  same  paragraph. 
It  should  have  been  said  that  the  original  charter  was 
granted  by  Henry  VIII  on  the  petition  of,  among  others, 
John  Chamber,  Thomas  Linacre,  and  Wolsey,  Archbishop 
of  York.  Wolsey’s  name  was  not  mentioned  in  the  charter 
which  was  granted  to  Drs.  John  Chamber,  Thomas 
Linacre,  Fernandez  de  Victoria  (a  Spaniard,  spoken  of 
also  as  the  Queen’s  physician),  the  King’s  physicians  and 
Nicholas  Haleswell,  Giovanni  Francesclii  and  Robert 
Yaxley,  physicians. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

Central  British  Committee. 

The  fund  during  the  fortnight  that  has  elapsed  since  we 
reported  upon  its  progress  has  received  notable  accretions. 

The  large  local  fund  collected  in  Manchester  has 
been  paid  in  to  the  treasurer,  making  an  addition  to  the 
resources  of  the  fund  upon  which  the  influential  Man¬ 
chester  committee  and  Dr.  E.  31.  Brockbauk,  the  energetic 
secretary,  may  well  be  congratulated.  Handsome  sub¬ 
scriptions  have  reached  the  treasurer  from  Canada  and 

1  Thirteenth  Annual  Report  of  the  Institute  for  Medical  Research, 
Kuala  Lumpur,  Federated  Malay  States,  1913.  Henry  Fraser, 
M.D.Aberd.,  Director.  Kuala  Lumpur:  Printed  at  the  Federated 
Malay  States  Government  Printing  OiEee.  1914. 
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New  Zealand,  wliile  the  funds  in  the  Birmingham  and 
Newcastle  districts  continue  to  grow. 

The  Fortnight’s  Subscriptions. 

The  subscriptions  received  by  Dr.  Des  Yoeux  up  to 
Tuesday  evening  last,  in  addition  to  those  previously 
acknowledged,  and  not  including  money  collected  by 
certain  local  funds,  and  the  Scottish  and  Irish  funds,  are 
as  follows : 

Nineteenth  List. 

£  s.  d.i  £  s.  a. 


Dr.  Carey  Coombs 

2 

2 

Dr.  C.  H.  Walker 

1 

1 

0 

Lt.-Col.  G.  T.  Langridge, 

Dr  G.  M.  Coull 

1 

1 

0 

R.A.M.C . 

1 

1 

0 

Chichester  and  Worthing 

Tower  Hamlets  Division, 

Division  B.M.A.  (per 

B.M.A.  (per  Dr. 

Dr. A. Morton  Palmer, 

W.  H.  F.  Oxley,  Hon. 

Hon.  Sec.),  3rd  dona¬ 

Sec.)  (3rd  donation) — 

tion— 

Dr.  McUrae  ... 

1 

1 

0 

Dr.  It.  M.  Going 

1 

1 

0 

Dr.  Uosewarne 

2 

2 

Dr.  D.  Hethcote 

1 

1 

0 

Dr  Arthur  R.  Randle  ... 

1 

1 

l 

Dr.  G.F\  Briggs 

2 

2 

0 

Southern  Branch  B.M.A. 

Mr.  H  Crompton 

1 

1 

0 

(per  Er.  J.  Green, 

Mr.  F  W.  Scanlon 

0  10 

6 

Hon.  Sec.)— 

Mr.  Waldron  Griffiths  ... 

0  10 

6 

Dr.  E.  L.  Cambie 

2 

2 

0 

Buckrose  Pharmacists’ 

Dr.  J.  T.  Leon 

2 

0 

G 

Association  (per  Mr.  P. 

Capt.  W.  Carling, 

Hawkins) 

1 

10 

0 

R.A.M.C . 

1 

1 

Mr.  A.  Chapman 

,  0 

8 

9 

Mr.  Henry  Bundle 

1 

1 

0 

Mr.  G.  Knowles... 

1 

1 

0 

Dr.  L.  K.  H.  Hackman 

1 

1 

0 

Mr.  J.  H.  Hart . 

1 

1 

0 

Dr.  T.  A.  Mulcahy 

1 

1 

Lanarkshire  Pharma¬ 

Dr.  Tlios.  Baker 

1 

1 

0 

cists’  Association  (per 

Dr  T.  S.  Pennington 

Mr.  J.Lohoar) 

1 

1 

0 

Sparrow 

1 

1 

Messrs.  Fairchild  Bros. 

Dr.  A.  E.  Peters 

1 

1 

0 

and  Foster 

52  10 

0 

Dr.  C.  D’A.  Collings  ... 

1 

1 

0 

Bath  Pharmaceutical  As¬ 

Dr.  H.  C.  Major 

2 

2 

0 

sociation,  collected  by 

Dr.  Hutton  Castle 

0  1 

6 

Mr  D.  A.  Evans  (per 

Brigade-Surgeon  J.  W. 

Mr.  W.  J.  Hallctt) 

11 

14 

6 

Wilson  . 

1 

1 

0 

Dr.  L  S.  Clark . 

1 

1 

0 

Dr.  J.  A.  Gibson 

1 

1 

0 

Warrington  Division 

Col.  W.  E.  Webb 

1 

t 

B.M.A.  (per  Dr.  J.  A. 

Dr.  Alfred  Hill 

1 

1 

0 

Murray,  Hon.  Sec.), 

Lt  -Coi.  Le  Mottce 

1 

1 

0 

result  of  lecture  at 

Brig.-Surg.  W.  M.  Har¬ 

Padgate,  organized  by 

man  ...  ... 

3 

3 

0 

Dr.  J.  Bennett,  Chair¬ 

Dr.  O.  V.  Payne 

1 

1 

0 

man  of  Division,  gas 

Dr.  J.  B.  Wood 

0  10 

6 

and  lantern  provided 

Mr.  C.  Gordon  Brodie 

2 

2 

0 

by  Mr.  Hill  . 

10 

7 

6 

Lt.-Col.  Dimmock 

2 

2 

0 

Dr.  Arthur  Whitfield 

Dr.  C.  H.  Fowler 

1 

1 

(2nd  donation,  total 

Dr.  D.  A.  Sheahan 

3 

3 

0 

£7  7s.) . 

5 

5 

0 

Dr.E.  La  wrie  Robinson 

1 

1 

0 

Harrow  Division  B.M.A. 

Dr.  H.  I.  Gauvain 

1 

1 

(per  Dr.  C.  M.  Penne- 

Fleet  Surg.  K.  Hurl- 

father,  Hon.  Sec.) — 

stone  Jones,  R  N.  ... 

C 

10 

6 

Dr.  B.  H.  Barton 

0  10 

6 

Dr.  Charles  H.  Bois  ... 

0 

1 

6 

Dr.  A  H.Bindloss 

1 

1 

0 

Capt.  J.  A.  Cruickshank, 

Mrs.  Brady,  M.B. 

0  10 

6 

I..M.S . 

1 

l 

0 

Dr.  Andrew  Brown 

0  10 

6 

Major  T.  Hunter,  I.M.S. 

3 

0 

G 

Dr.  T.  Compton 

1 

1 

0 

Birmingham  Local  Com¬ 

Dr.  J.  D.  Cooke 

1 

1 

0 

mittee  (per  Dr.  R. 

Dr.  W.  S.  Darby 

0 

10 

6 

Saundby)  (13th  dona- 

Dr  J.  Davidson 

0 

10 

6 

tion  —  total, 

Dr.  Godkin  Downes  ... 

1 

1 

0 

£338  lis  3d.) — 

Lt.-Col.  E.  F.  Drake- 

M < s.  Allison  ... 

1)  10 

0 

Broekman  ... 

0  10 

6 

N  o  r  th  o  f  E  n  g  1  an  dB  ranch. 

Dr.  H.  E.  Dyson 

1 

1 

0 

B  M.A  (per  Dr  James 

Dr.  Cavendish  Fletcher 

1 

1 

0 

Don  and  Mr.  A  S. 

Dr.  C.  E.  A.  Goddard... 

1 

1 

0 

Percival,  Hon  Secs.), 

Dr.  H.  R.  Harley 

1 

1 

0 

(6th  donation— total, 

Dr.  H.  J.  Hildige 

0  10 

6 

£323  14:,  J— 

Dr.  R. E.  Humphry  ... 

0 

10 

6 

Dr.  W  Hay  . 

1 

1 

0 

Dr.  M.  O.  Hunter 

0 

10 

6 

Dr.  A.  S.  Hedley 

1 

1 

0 

Dr.  M.  F.  Huston 

0  10 

6 

Dr.  H.  A.  Edwards  ... 

1 

1 

0 

Dr.  H.  S.  W.  Jones  ... 

1 

1 

0 

Dr.  Henry  Smith 

2 

2 

0 

Dr.  T.  S.  Kerr . 

1 

1 

0 

Dr.  G.  E.  Wclt'ord 

1 

1 

0 

Dr.  S.  H.  A.  Lambert... 

1 

1 

0 

Dr.  John  Brown  .... 

1 

1 

0 

Dr.  G.  A.  B.  Levick  ... 

2 

2 

0 

Dr.  J.  W.  Blaudford  ... 

2 

2 

0 

Dr.  R,  H.  Martin 

1 

1 

0 

Dr.  W.  Better ... 

1 

1 

0 

Dr  F.  M.  Matheson  ... 

0  10 

0 

Dr.  J.  R.  Baumgar  ner 

2 

2 

0 

Dr.  H.  Crichton  Miller 

2 

2 

0 

Dr.  George  Murray  ... 

1 

1 

0 

Dr.  T.  T.  O'Callaghan 

1 

1 

0 

Dr.  G.  R  Phiiipson  ... 

1 

1 

0 

Dr.  C.  M  Pcnnefather 

1 

1 

0 

Dr  John  Wishart 

1 

1 

0 

Dr.  R.  L.  Rorner 

0  10 

0 

Dr.  Tlios  F.  Johnston 

0  10 

6 

Dr.  R.  J.  Stiiwell 

1 

1 

0 

Dr.  T.  Buckham 

2 

2 

0 

Prof.  G.  D.  Thano 

3 

3 

0 

Dr.  G.  H  Norris 

5 

5 

0 

Dr.  W.  D.  Traill- 

Dr  It.  Parry  ... 

2 

2 

0 

Thompson  .. 

1 

1 

0 

Dr  Wm.  Allen 

1 

1 

0 

Dr.  F.  E.  Walker 

0  10 

6 

Dr.  C.  L.  Fraser 

1 

1 

0 

Dr.  A.  H.  Williams 

1 

1 

0 

Dr.  G.  B.  Morgan 

1 

1 

0 

Dr.  F.  H.  Woodroffe  .. 

0  10 

6 

Dr  H.  de  Legh 

1 

1 

0 

Dr.  A.  K.  Baxter 

1 

5 

0 

Dr.  T  A  McCullagh  ... 

1 

1 

0 

j  Dr.  Agatha  Porter 

0  10 

6 

Dr  Wm  Scott 

1 

1 

0 

|  Dr.  <  .  Oldfield  (per  Dr. 

Dr  A  M  G  Walker  ... 

1 

0 

0 

Barrs)... 

5 

5 

0 

Dr.  Dora  E.  L.  Bunting 

1 

0 

0 

j  Mr  H.  Seeker  Walker 

Dr.  Martin 

1 

0 

0 

(per  Dr.  Barrs) 

3 

3 

0 

Professor  Hutchens  ... 

2 

2 

0 

Barnsley  Division, B.M.A. 

Dr  Hart  Jackson 

0  10 

6 

(per  Dr.  R.  F.  Castle) 

Sir  G.  H  Phiiipson  ... 

5 

5 

0 

(2nd  donation) 

7 

7 

0 

Dr  R.  Morris 

1 

1 

0 

Dr.  John  Fawcett 

3 

3 

u 

Dr  R.  McGregor 

1 

1 

0 

j  Canadian  Committee 

Dr.  S.  Basham 

2 

2 

0 

(per  Dr.  J.  Gibb 

Dr  Dewar 

1 

1 

0 

Wishart,  Hon.  Treas.) 

Dr.  A.  Brown  ... 

1 

1 

0 

(4th  donation,  total 

Dr.  G.  Lloyd  ... 

1 

1 

0 

£9  8  6s.  3d.) . 

4C0 

0 

0 

Dr  and  Mrs.  A.  Camp¬ 

Rotherham  Division, 

bell  . 

2 

2 

0 

B.M.A.  (per  Dr. 

Drs.  LI  and  S.  Russell 

4 

4 

0 

Knight,  Hon  Sec.) — 

Dr.  A.  Herbert  Peters 

2 

0 

0 

Dr.  Anderson  ... 

1 

1 

Dr.  It.  B  Reed 

1 

1 

0 

Dr.  Elliott 

1 

1 

U 

A 

Dr.  A.  Walker 

1 

1 

0 

Dr.  Jago 

1 

1 

u 

f\ 

Dr.  U.  B.  Walker 

1 

1 

0 

Dr.  Knight  ... 

1 

1 

u 

0 
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£ 

s. 

d. 

£ 

s. 

d. 

Dr.  Lodge 

1 

1 

0 

District  Association  of 

Dr.  Pieken 

1 

1 

0 

Pharmacists,  proceeds 

Dr.  Reid 

1 

1 

0 

of  annual  dinner  (per 

Dr.  Riddell  . 

1 

1 

0 

Mr.  W.  T.  Johnson)  ... 

7 

7 

0 

Dr.  Kenny 

1 

1 

0 

Western  Pharmacists 

Dr.  Slack 

1 

1 

0 

Association,  collected 

Dr.  Williams ... 

1 

1 

0 

by  (per  Mr.  W.  E.  D. 

Dr.  Sedgwick  ... 

1 

1 

0 

Sliirtliff)  (2nd donation, 

Dr.  Collinson... 

1 

1 

0 

total  *125  14s.)... 

5 

14 

0 

Brussels  Medical  Gradu- 

Norwich  Pharmacists’ 

ales’  Association  (per 

Association,  collected 

Dr.  Major  Greenwood, 

by  'per  Mr.  W.  J.  Lacey) 

Treas.)  (7uli  donation, 

(3rd  donation)... 

1 

14 

0 

total  126  14s.  bd.) 

2 

2 

0 

Birmingham  Pharmaceu- 

Dr.  C.  R.  Benson 

1 

1 

0 

tical  Association,  col- 

Anonymous  from  Dune- 

lected  by  (per  Mr.  F. 

din  (per  Bank  of  New 

Smith)  (6th  donation, 

Zealand)  (3rd donation. 

total  £128  12s.)— 

total  £605i 

200 

0 

0 

Mr.  H.  O.  Lloyd 

1 

1 

0 

Mr.  S.  T.  Briggs... 

0 

5 

0 

Manchester  and  District 

Mr.  A.  E.  Grimwade 

1 

1 

0 

Subcommittee  (per 

Miss  A.  McNicol 

0  10 

0 

Dr.  E.  M.  Brockbank, 

West  Ham,  East  Ham, 

Hon.  Sec.)  (£574 7s.  Ed.)- 

and  Metropolitan  Essex 

Dr.  G.  H.  Finder 

2 

2 

0 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds 
Bank,  Limited.  £8,250  had  passed  into  the  Treasurer’s 
hands  by  Tuesday  last,  the  sum  not  including  the  Scottish 
and  Irish  and  several  large  local  funds. 

Scotland. 

The  following  subscriptions  have  been  received  by  flic 
Scottish  Committee  in  addition  to  those  acknowledged  in 
the  Journal,  March  13th,  p.  481.  Further  subscriptions 
should  be  sent  to  either  of  the  following  treasurers  of  the 
fund,  Dr.  Norman  Walker,  7,  Manor  Place,  Edinburgh; 
Dr.  R.  McKenzie  Johnston,  2.  Drumsheugli  Gardens, 
Edinburgh ;  Dr.  W.  G.  Dun,  15,  Royal  Crescent,  Glasgow  ; 
and  Mr.  J.  Rutherford  Hill,  Resident  Secretary,  Pharma¬ 
ceutical  Society,  Edinburgh. 


£  s. 

d. 

£ 

s. 

d. 

Amount  previously  pub- 

Glasgow  Chemists'  Asso- 

lished 

888 

5 

6 

cia.tion  and  Pharmacy 

Dr.  R.  P.  McMorland  ... 

1 

1 

0 

Athletic  Club,  per  Mr. 

Dr.  John  Dalgleish 

5 

0 

0 

William  Seivwright, 

Dr.  Robert  Crawford  ... 

2 

2 

0 

Glasgow 

2 

0 

0 

Dr.  John  Alex.  Gray 

0  10 

6 

Mr.  A.  P  McCallum 

2 

0 

0 

Dr.  A.  S.  Walker 

2 

2 

0 

West  Fife  Colliery 

Dr.  H.  L.  Calder 

5 

5 

0 

Chemists’  Association, 

Dr.  Alex.  Robb  ... 

1 

1 

0 

per  Mr.  C.  Hoy,  ICelty... 

1 

7 

0 

Dr.  H.  E.  Langwill 

3 

3 

0 

Messrs.  John  Currie, 

Miss  Fanny  Marshall  ... 

0 

12 

6 

Limited 

1 

1 

0 

Dr.  D.  Gilmour... 

0 

10 

6 

Mr  James  Finlay 

1 

1 

•  1 

Dr.  Alex.  !SI.  Malcolmson 

2 

2 

0 

Mr.  John  Fraser 

1 

1 

0 

Dr.  L.  W.  0.  Macpherson 

1 

1 

0 

Mr.  Jas  Grant  ... 

1 

1 

c 

Dr.  F.  I.  Mackintosh 

1 

1 

0 

Mr.  John  Hodgo 

1 

1 

Dr.  John  Ritchie 

1 

1 

0 

Messrs.  W.  O.  Kay  and 

Dr.  Robert  Abornetliy  ... 

2 

2 

0 

Son 

1 

1 

0 

Dr.  J.  J.  Graham  Brown 

5 

0 

0 

Mr.  T.  McKenzie 

1 

1 

0 

Dr.  Frederick  Gourlay  ... 

1 

0 

0 

Mr.  J.  B.  McLaren 

1 

1 

0 

Dr.  G.  R.  E.  G.  Mackay... 

3 

3 

0 

Mr.  J  H  Nichokson  ... 

1 

1 

0 

Mrs.  Glen  Henderson  ... 

0  10 

0 

Mr.  A.  W.  Ritchie 

1 

1 

0 

Dr.  George  S.  Carmichael 

2 

2 

0 

Mr.  R  Robertson 

1 

1 

0 

Dr.  Ada  Miller  ... 

1 

0 

0 

Mr.  J  H  Scroggie 

1 

1 

0 

Dr.  James  A.  Adams 

2 

2 

0 

1  essrs .  Sm  i  th  a nd  Go va  n 

1 

1 

0 

Dr.  John  Lindsay 

1 

1 

0 

Mr.  Geo.  Somerville 

1 

1 

0 

Dr.  W.  F,  Gibb... 

1 

1 

0 

Mr.  D.  N.  Wylie 

1 

1 

0 

Dr.  George  S.  Middleton 

4 

4 

0 

Mr.  lt.  A.  Scott  ... 

1 

0 

0 

Dr.  E.  H.  L.  Olipbant  . 

2 

2 

0 

Mr.  Alexander  Davidson 

0 

10 

6 

Dr.  William  J.  Richard 

1 

1 

0 

Mr  D.  Dnunet  .. 

0 

10 

6 

Dr.  P.  S.  Buchanan 

1 

1 

0 

Mr.  J.  S.  B.  Heddle 

0  10 

6 

Dr.  R.  Barclay  (Ness)  ... 

1 

1 

0 

Mr.  W.  J.  Jack . 

0 

to 

6 

Anonymous 

1 

1 

0 

Mr.  J.  G.  Sclater 

0  10 

6 

Dr.  Jane  H.  Filshill 

1 

1 

0 

Mr.  F.  W.  'oddy 

0  10 

6 

Dr.  Thomas  Barr,  per 

Mr.  Charles  Stewart 

0  10 

6 

B.M.A.  (Central  Divi- 

Mr.  Robert  Aitken 

0  10 

0 

sion)  ... 

3 

3 

0 

Miss  R.  R.  Bell  ... 

0  10 

0 

Dr.  John  Wright 

1 

1 

0 

Mr.  D.  Black  .. 

0  10 

0 

Professor  T.  K.  Monro 

Mr.  A.  J.  Clark . 

0  10 

0 

(additional) 

5 

5 

0 

Mr.  J.  Smith 

0 

10 

0 

Partick  and  District 

Mr.  D.  Walker . 

0  10 

0 

Medical  Society 

5 

0 

0 

Miss  M.  D.  Hutchison  ... 

0 

9 

0 

Dr.  R.  Speirs  Fullarton 

1 

1 

0 

Mr.  P.  S.  Beatton 

0 

7 

6 

Dr.  John  Paterson 

1 

1 

0 

Mr,  W.  C.  D.  Robertson... 

0 

6 

0 

Dr.  Alex.  Munro 

2 

2 

0 

Mr.  William  Barrie 

0 

5 

0 

Dr.  J.  Maxwell  Ross 

Mr.  C.  P.  Bayne... 

0 

5 

0 

(Dumfries) 

1 

1 

0 

Mr.  W.  J.  Cameron 

0 

5 

0 

Dr.  Wm.  Craig  (Cowden- 

Mr.  S  F.  Crowden 

0 

5 

n 

heath)... 

3 

3 

0 

Mr.  Robert  Fraser 

0 

5 

0 

Dr.  George  Hunter 

3 

3 

0 

Mr.  Andrew  Gold 

0 

5 

0 

Mr.  Charles  W.  Catlicart, 

Mr.  A  Inglis 

0 

5 

0 

F.R.C.S.E . 

5 

0 

0 

Mr.  A.  Macdonald 

0 

5 

0 

Dr.  Wm.  Bruce,  (Ding- 

Mr.  Peter  Nisbet 

0 

5 

n 

wall)  ... 

0  10 

6 

Mr.  A.  A.  Porteous 

0 

5 

0 

Messrs.  Boots  Pure  Drug 

Mr.  Findlay  Stuart 

0 

5 

0 

Company,  Limited 

5 

5 

0 

Mr.  J.  M.  Turner 

0 

5 

0 

Mr.  A.  Kennedy... 

3 

3 

0 

Mr.  William  Walker 

0 

5 

n 

Mr.  R.  Cairnie  ... 

1 

1 

0 

Miss  E.  R.  Hodge 

0 

2 

6 

Mr.  M.  Carmichael 

1 

1 

0 

Grand  total  ...  ...  ...  £1,020  16  0 


Instruments. 

The  Master  of  the  Society  of  Apothecaries  begs  to 
acknowledge  the  receipt  of  surgical  instruments  kindly 
contributed  by  Dr.  T.  F.  Blaker,  Brighton,  and  Messrs. 
Claudius  Ash,  Sons  and  Co.,  London. 
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Edinburgh  Royal  Maternity  and  Simpson  Memorial 

Hospital. 

The  seventieth  annual  meeting  of  the  Edinburgh  Royal 
Maternity  and  Simpson  Memorial  Hospital  was  held  on 
March  31st,  in  the  Hospital,  Lauriston  Place.  Lord 
Salvesen  presided,  and  the  annual  report  (for  1914)  was 
presented  and  adopted.  The  gratifying  fact  was  announced 
that  the  largo  falling  off  in  the  number  of  patients  which 
had  followed  the  coming  into  force  of  the  Insurance  Act 
and  the  fixing  by  the  hospital  of  the  fee  of  15s  for  an 
insured  person  had  now  been  made  up.  The  fee  had  not 
bean  insisted  on,  pending  a  conference  with  the  other 
maternity  hospitals  in  Scotland  and  with  the  Scottish 
Insurance  Commissioners,  and  there  had  also  been  some 
extension  of  the  hospital’s  work  in  connexion  with  the 
‘wives  of  men  on  active  service.  The  result  was  that 
whilst  in  1912  the  number  of  patients  treated  through  the 
hospital  was  1,915,  and  whilst  in  1913  it  had  fallen  to  1,484, 
in  1914  it  had  risen  again  to  1,928.  This  total  was  higher 
than  any  year  since  1909  with  the  exception  of  1911  when 
it  was  1,998  (the  hospital’s  high-water  mark).  Further,  it 
was  matter  for  congratulation  that  every  month  in  1914 
showed  an  advance  upon  the  corresponding  month  in  1913. 
With  regard  to  the  quarters  it  was  noted  that  the  autumn 
(July  to  September)  as  usual,  led  the  way  with  526  cases, 
whilst  the  spring  totalled  450,  the  summer  495,  and  the 
winter  457.  During  the  year  the  nurses  paid  12,935  visits 
in  connexion  with  the  outdoor  department  (including  the 
Leith  Branch),  an  average  of  9.6  visits  a  case  ;  the  corre¬ 
sponding  numbers  in  1913  were  9,246  and  9.3.  The 
number  of  nurses  training  in  the  hospital  in  1914  was  53 
against  65  for  1913;  the  number  of  undergraduates  who 
attended  the  clinics  in  the  hospital  and.  cases  through  the 
Associated  Dispensaries  was  51.  A  few  medical  men  and 
women  attended  the  post-graduate  course  in  obstetrics  dur¬ 
ing  the  month  of  July,  but  the  outbreak  of  the  war  led  to 
the  abandonment  of  the  usual  courses  in  August  and 
September.  The  war  had  another  hampering  effect  upon 
tbc  work  of  the  hospital,  for  it  led  to  the  calling  up  for 
duty  in  military  hospitals  of  the  matron,  the  sister,  and 
several  of  the  probationer  nurses  who  were  members  of 
the  Territorial  Nursing  Association.  Further,  the  supply 
of  fully-qualified  house-surgeons  and  of  nurse  pupils  had 
been  interfered  with  ;  but  towards  the  close  of  the  year 
matters  had  much  improved,  and  the  directors  acknow¬ 
ledged  with  gratitude  the  assistance  rendered  during  the 
time  of  scarcity  by  the  extern  assistant  physicians,  who 
undertook  night  duty  in  the  district  work.  They  also 
desired  to  place  on  record  their  high  appreciation  of  the 
unwearied  efforts  on  behalf  of  the  hospital  made  by  Dr. 
Freeland  Barbour,  whose  term  of  fifteen  years’  service  as 
physician  ended  in  October,  1914.  The  directors  renewed 
their  earnest  appeal  for  such  an  increase  of  financial 
support  that  the  hospital  might  be  maintained  in  a  state 
of  efficiency  worthy  of  the  city  and  of  the  medical  school 
of  which  it  was  a  part.  The  calls  upon  the  hospital  were 
greater  than  ever,  for  while  King  and  country  claimed  the 
men,  the  mothers  of  their  children  were  a  national  asset 
and  a  national  responsibility  that  could  not  be  neglected. 
Two  new  electric  incubators  were  needed  for  the  hospital, 
and  the  money  for  one  of  these  had  been  promised  if  that 
for  the  second  could  bo  found ;  it  is  satisfactory  to  know 
that  before  the  end  of  the  meeting  both  were  assured. 
Dr.  John  Carswell,  in  moving  the  re-election  of  the 
directors,  touched  upon  the  question  of  the  diet  of  the 
population,  and  especially  upon  the  dieting  of  iufants  and 
mothers. 

Braxy. 

Dr.  J.  P.  M‘Gowan,  assistant  superintendent  of  the 
laboratory  of  the  Royal  College  of  Physicians  in  Edin¬ 
burgh,  who  some  time  ago  investigated  the  disease  of 
sheep  called  “  scrapie,”  has  been  for  some  time  engaged 
in  an  investigation  of  “  braxy  ”  for  the  Highland  Agri¬ 
cultural  Society.  He  has  had  the  assistance  of  sheep 
breeders  in  various  parts  of  the  country,  and  his  report 
will  appear  in  the  next  volume  of  the  society’s  Transactions. 
The  disease,  which  was  the  subject  of  an  inquiry  by  Pro¬ 
fessor  Hamilton  for  a  special  commission  at  the  time  of 
his  death,  is  responsible  for  a  heavy  mortality  among  sheep 
in  the  West  of  Scotland. 


Irrlanit. 


Enforcing  the  Vaccination  Act. 

At  a  recent  meeting  of  the  Dunfanagliy  Board  of  Guardians 
it  was  proposed  that  the  question  of  notifying  defaulters 
under  the  Vaccination  Acts  should  be  considered,  and  all 
resolutions  passed  by  the  board  refusing  to  enforce  vaccina¬ 
tion  rescinded.  In  the  discussion  it  was  pointed  out  that 
the  position  in  Ireland  and  England  under  the  Vaccina¬ 
tion  Acts  was  substantially  different :  in  Ireland,  unlike 
England,  the  conscientious  objectors’  clause  had  no 
existence;  that  being  so,  the  guardians  were  bound  to 
enforce  the  Act  as  heretofore,  and  the  Local  Government 
Board  had  full  power  to  compel  the  guardians  to  enforce 
vaccination  in  Ireland.  By  seven  votes  to  three  the 
guardians  decided  to  administer  the  Vaccination  Acts  in 
accordance  with  the  statute  and  the  regulations  of  the 
Local  Government  Board. 

Approved  Societies  and  Sickness  Benefit. 

At  a  meeting  of  the  Rathdrum  Board  of  Guardians  an 
application  for  relief  was  considered  from  an  insured  man 
whose  daughter  was  also  sick,  and  though  she  had  been 
employed  as  a  servant  and  insured,  was  not  obtaining  sick 
benefit  under  the  Insurance  Act.  A  guardian  stated  that 
he  had  met  cases  in  which  approved  societies  placed  every 
difficulty  in  the  way  of  insured  persons  getting  what  the 
State  allowed  them.  Several  other  guardians  stated  that 
their  experience  was  similar.  The  application  was  referred 
to  the  relieving  officer  to  afford  the  necessary  relief.  In 
the  Rathdrum  district  the  medical  attendant  does  not 
certify  for  sickness  benefits,  and  the  insured  have  to  depend 
for  their  certificates  on  clergymen,  magistrates,  and  a  few 
medical  advisers  appointed  by  the  Insurance  Commissioners 
for  the  whole  county. 

Carricic-on-Suir  Guardians  and  their  Doctors. 

After  close  on  one  hundred  applications  from  the  Poor 
Law  medical  officers,  and  several  requests  from  the  Local 
Government  Board  to  the  Carrick-on-Suir  Board  of  Guar¬ 
dians  to  fix  an  increased  scale  of  salaries,  the  guardians 
have  consented  to  give  an  increase  of  £50  a  year  to  each 
doctor.  It  was  not  until  the  guardians  failed  on  several 
occasions  to  receive  an  application  for  the  medical  vacancy 
of  the  Rathgormac  dispensary  district  that  a  majority  of 
them  could  be  got  to  vote  an  increased  salary  for  this 
district  as  well  as  to  increase  the  salaries  of  their  existing 
medical  officers.  The  increased  salaries  have  been  accepted 
by  three  of  the  four  Poor  Law  medical  officers,  and  sanc¬ 
tioned  by  the  Local  Government  Board.  Dr.  M.  J.  Moran 
has  declined  to  accept  the  increase  offered  by  the  guar¬ 
dians  as  being  inadequate,  owing  to  his  length  of  service, 
which  is  now  close  on  thirty  years. 


tfcnglanu  attir  Malts. 


Leicester  Royal  Infirmary. 

The  military  authorities  requested  that  a  number  of  beds 
in  the  Leicester  Royal  Infirmary  might  be  set  aside  for 
wounded  soldiers.  The  board  regarded  it  as  a  duty  to 
render  all  -possible  assistance  in  this  time  of  crisis,  but  at 
the  same  time  realized  that,  except  in  dire  emergency,  the 
public  should  not  be  deprived  of  beds  always  needed  for 
urgent  cases.  After  due  consideration,  therefore,  it  was 
decided  to  place-  the  out-patients’  department  at  the 
disposal  of  the  Government,  and  the  department  was 
accordingly  fitted  up  for  fifty  beds.  The  number  of 
military  patients  admitted  to  December  31st  was  eighty  - 
two. 

The  142nd  annual  report  shows  that  the  total  income 
of  the  infirmary  for  the  year  1914  was  £25,756  and  the 
expenditure  £25,773.  The  number  of  in-patients  was 
4,003,  ten  more  than  in  1913,  and  more  than  in  any 
previous  year ;  the  total  attendances  in  the  out-patient 
department  was  35,091.  Attention  is  called  to  the 
importance  of  building  and  equipping  a  new  pathological 
department.  The  architect’s  plan  for  this  building  and  for 
a  modernized  mortuary  has  been  approved,  and  the  esti¬ 
mated  cost  is  £3,600,  whilst  the  expenses,  of  furnishing 
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and  equipment  will  probably  increase  this  figure  to  £4.200. 
Notwithstanding  the  war  the  board  is  encouraged  to  pro¬ 
ceed  with  that  urgently  needed  work  by  several  generous 
contributions — £1,000  from  Sir  Edward  Wood,  £500  from 
Mr.  Simpson  Gee,  the  chairman;  and  sums  of  £100  from 
the  vice-chairman,  Mr.  C.  J.  Bond,  F.lt.C.S.,  Mr.  Fielding 
Johnson,  and  Mr.  Fielding  Johnson,  jun.,  leaving  a  sum  of 
£2,400  still  to  be  obtained.  In  order  to  complete  the 
rebuilding  of  the  Children’s  Hospital  £2.202  •  are  needed. 
The  majority  of  the  members  of  the  honorary  medical 
staff  have  been  called  up  for  service  with  the  Territorial 
Forces,  twelve  of  the  resident  medical  officers  have  left 
the  institution  to  proceed  on  foreign  service,  six  members 
of  the  nursing  staff  volunteered  and  were  dispatched  to 
the  front,  and  other  nurses  are  serving  at  base  hospitals. 

University  College  Hospital,  London. 

At  the  annual  meeting  of  University  College  Hospital, 
London,  the  chairman  said  that  100  beds  had  been 
reserved  for  treatment  of  sailors  and  soldiers.  Every 
member  of  the  staff  who  could  be  spared  had — in  many 
cases  at  great  personal  sacrifice — placed  his  services  at 
the  disposal  of  the  Government.  In  addition  many 
students  and  no  fewer  than  sixty  members  past  and 
present  of  the  nursing  staff  were  engaged  in  military 
service.  The  incorporation  of  the  National  Dental  Hos¬ 
pital  as  the  dental  department  of  the  hospital  had  been 
one  of  the  notable  events  of  the  year.  The  department 
had  rendered  valuable  service  in  the  treatment,  free  of 
charge,  of  no  fewer  than  8,451  recruits  for  the  new  army. 
All  departments  of  the  hospital  continued  in  a  high  state 
of  efficiency,  and  financially,  by  the  exercise  of  all  possible 
economies,  the  results  of  the  year  had  been  slightly  more 
favourable  than  they  had  expected. ' 


llrhi  ^outlj  (ifiliilra. 

New  Medical  Fellowship  at  the  Sydney 
University. 

A  new  endowment  has  recently  been  received  by  the 
Senate  of  the  University  of  Sydney  to  found  “  The  Walter 
and  Elisa  Hall  Travelling  Medical  Fellowship.”  The 
object  of  the  Fellowship  is  to  promote  the  interests  of 
medical  science  and  practice  in  Australia  by  enabling 
highly  qualified  graduates  in  medicine  of  the  University  of 
Sydney  to  obtain  special  experience  abroad,  and  subse¬ 
quently  to  return  and  give  the  advantage  to  the  medical 
school  of  the  University  of  Sydney.  The  amount  of  the 
Fellowship  will  be  payable  as  follows:  £150  upon  leaving 
Australia,  £100  after  six  months,  £100  after  twelve, 
eighteen,  and  twenty-four  months  respectively,  £150  after 
thirty  months,  and  £200  after  thirty-six  months.  The 
Fellow  will  be  required  to  proceed  abroad  on  appointment, 
and  to  return  to  Sydney  on  the  completion  of  twenty-four 
months.  The  tenure  of  the  Fellowship  will  be  three 
years.  The  Fellowship  is  to  be  awarded  by  the  Senate  of 
the  University  of  Sydney,  acting  on  the  recommendation 
of  the  Faculty  of  Medicine,  to  a  graduate  in  Medicine  of 
the  University  of  Sydney  of  not  more  than  five  years’ 
standing  from  his  qualification  by  examination.  During 
the  first  two  years’  tenure  the  holder  must  follow  a  course 
of  work  approved  by  the  Senate  on  the  recommendation 
of  the  Faculty  of  Medicine.  The  third  year’s  tenure  of 
the  Fellowship  must  be  spent  at  the  University  of  Sydney, 
doing  such  work  as  may  bo  approved  by  the  Senate  on  the 
advice  of  the  Faculty  of  Medicine.  The  Fellow  must  do 
such  teaching  as  shall  be  required  of  him,  and  directly 
furthering  the  objects  of  the  Fellowship.  The  Fellow 
shall  be  under  the  control  of  the  head  of  the  Department 
in  which  he  carries  on  his  work.  A11  allowance  of  not 
more  than  £200  per  annum  will  be  paid  to  the  Fellow  to 
defray  the  cost  of  such  material,  apparatus,  and  other 
expenses  incidental  to  the  research  as  may  be  approved  by 
the  Senate. 

Vital  Statistics. 

The  Government  Statistician’s  report  on  the  vital 
statistics  of  Sydney  and  suburbs  for  1914  states  that  the 
estimated  population  of  the  metropolitan  area  was  752,500 
on  December  31st.  1914,  of  which  the  city  contained 
110,700  and  the  suburbs  641.800,  an  increase  during  the 
year  of  27,100.  The  city  population  decreased  by  5,200 


(the  scheme  for  improving  the  city  which  has  been  in 
progress  several  years  necessitating  the  demolition  of  a 
number  of  dwellings),  but  the  suburban  population 
increased  by  32,300.  The  number  of  marriages  in  1914 
was  9,479,  corresponding  to  a  rate  of  12.79  per  1,000  of  the 
population.  The  l'ate  is,  with  the  exception  of  that  of 
1912,  the  highest  experienced,  and  is  7  per  cent,  above  the 
average  of  the  last  five  years.  The  birth-rate  was  28.09 
per  1,000  of  the  population,  the  highest  ever  recorded  in  the 
metropolis.  The  death-rate  was  10.26  per  1,000  of  the 
population.  This  is  equal  to  that  in  1909,  which  was  the 
lowest  recorded,  and  is  5  per  cent,  below  the  average  of  the 
preceding  five  years,  which,  however,  were  all  years  of 
exceptionally  low  mortality.  The  number  of  children 
under  1  year  of  age  who  died  was  1,452,  or  67.9  per  1,000 
births.  This  rate  is  the  lowest  on  record,  and  is  10  per 
cent,  below  the  average  of  the  previous  five  years. 


Ittifui, 


Sick  and  Wounded  Soldiers. 

The  hospital  ship  Madras,  which  left  Bombay  in  February 
for  Basrah,  returned  to  Bombay  on  March  8th  from 
that  port  with  4  officers  and  205  Indian  wounded  and 
invalided  solders.  The  Madras  entered  the  Alexandra 
Dock  in  the  afternoon,  and  the  more  serious  cases  were 
taken  to  the  Lady  Hardinge  Hospital  for  treatment.  The 
remaining  cases  were  sent  to  up-country  stations.  During 
the  voyage  one  soldier  died  from  enteric  fever. 

The  motor  ambulance  presented  to  the  War  Hospital, 
Lahore  Cantonment,  by  the  Maharaja  of  Jind,  for  the 
comfortable  transport  of  the  wounded  from  the  train  to 
the  hospital,  has  just  arrived.  The  ambulance  has  a  very 
silent  sliding- valve  Daimler  engine  of  40  h.p.,  capable  of 
seventeen  miles  an  hour.  The  ambulance  is  admirably 
fitted  to  provide  comfortable  accommodation  for  seating 
sixteen  men,  or  for  carrying  four  stretchers  with  nurses. 

According  to  the  latest  list  of  donations  to  the  St.  John 
Ambulance  Bed  Cross  War  Fund,  the  total  sum  received 
now  stands  at  lts.2, 82, 278/7/8  (nearly  £19,000  sterling!. 

The  King  Edward  VII  Sanatorium,  Bhowali. 

The  King  Edward  VII  Sanatorium  at  Lotni,  Bhowali, 
for  the  treatment  of  tuberculous  disease  was  opened  in 
April,  1912,  at  Bhowali,  in  the  hills,  a  few  miles  from 
Naiui  Tat,  the  summer  capital  of  the  United,  formerly  the 
North-West,  Provinces  of  India.  Between  April,  1912,  and 
December,  1913,  the  number  of  patients  admitted  was  145, 
while  95  were  admitted  during  1914.  Of  these  95.  11  were 
Europeans  and  Anglo-Indians,  and  84  were  natives  ot 
India.  A  curious  point  is  that,  out  of  the  11  Europeans, 
no  fewer  than  9  were  females,  Avliile  there  were  only  14 
females  among  the  84  Indians.  The  method  of  treatment 
carried  out  is  that  by  tuberculin,  and  the  results  are  dis¬ 
tinctly  encouraging.  Though  it  is  not  claimed  that  any 
cases  were  cured,  out  of  80  patients  discharged  during  the 
year,  21,  or  26.25  per  cent.,  were  in  a  condition  of  arrested 
disease,  and  the  same  number  much  improved,  these  two 
heads  comprising  more  than  half  of  the  total ;  14,  or  17.5 
per  cent.,  were  improved ;  16,  or  20  percent.,  stationary; 
while  4,  or  5  per  cent.,  were  worse,  and  the  same  number 
died.  One  sanatorium,  however,  with  under  100  admis¬ 
sions  during  the  year,  is  a  mere  drop  in  the  ocean  in  the 
treatment  of  tuberculous  disease  in  a  province  with  a 
population  of  between  40  and  50  millions.  Classes  of 
instruction  in  the  use  of  tuberculin  for  medical  officers  and 
subordinates  have  been  instituted,  but  only  one  such  class 
was  held  in  1914,  the  meeting  of  others  having  been  pre¬ 
vented  by  the  war.  The  sanatorium  is  in  charge  of  Major 
A.  Cochrane,  I.M.S.,  F.lt.C.S. Eng.,  as  superintendent,  with 
Dr.  Amba  Dutt  Joslii  as  assistant. 

Gift  to  a  Hospital. 

Itai  Jyot  Kumar  Mukerjee,  Bahadur  of  Utterparah,  has 
made  a  donation  of  Bs.  30,000  (£2,000)  towards  the  cost  of 
construction  of  the  new  nurses’  quarters  at  Howrah  General 
Hospital,  recently  opened  by  Lady  Carmichael. 

A  Veterinary  Exhibition. 

One  of  the  most  interesting  features  at  the  recent  Aligarh, 
Horse  Show  \Yas  an  exhibition  arranged  by  the  Civil 
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Veterinary  Department  of  a  number  of  the  latest  scientific 
instruments,  appliances,  and  remedies  used  in  the  treat¬ 
ment  of  domestic  animals.  Illustrations  and  charts 
bearing  on  important  diseases  were  shown,  and  also  collec¬ 
tions  of  biting  Hies  and  harmful  parasites.  A  series  of 
demonstrations  were  given  during  the  day  by  the  members 
of  the  provincial  staff  of  thd  department  under  the  super¬ 
vision  of  1VI.  Niaz  Moliamed,  deputy  superintendent,  while 
each  evening  a  lecture  was  delivered  by  Veterinary 
Inspector  S.  Raza  Hussain,  illustrated  by  interesting 
lantern  slides.  The  subjects  chiefly  comprised  cattle  and 
sheep  breeding,  diseases  of  animals  and  their  treatment, 
and  simple  veterinary  sanitation  and  hygiene.  The 
benefits  of  protective  inoculation  against  rinderpest  and 
other  deadly  animal  plagues  were  explained,  and  pamph¬ 
lets  on  interesting  veterinary  subjects  wore  distributed. 
Judging  from  the  large  attendance  of  zamiudars,  cultiva¬ 
tors,  and  others,  this  branch  of  the  exhibition  appeared  to 
be  greatly  appreciated. 


ODomspanitriuf. 

SECRET  REMEDIES. 

Sir, — The  article  published  in  the  British  Medical 
Journal,  on  April  3rd,  on  Patent  Medicines  in  New  York 
(p.  601)  and  your  comments  thereon,  Publication  of 
Formulae  of  Secret  Remedies  (p.  607),  should  receive  the 
consideration  and  support  of  every  member  of  the 
medical  profession,  for  there  is  urgent  need  for  similar 
regulations  in  this  country. 

The  British  Medical  Association,  in  its  proposals  laid 
before  the  Select  Committee  of  the  House  of  Commons, 
supported  the  publication  of  the  formula,  and  the  Select 
Committee  in  its  report  last  August  recommended  very 
strong  measures  to  check  the  widespread  use  and  abuse 
of  secret  remedies.  Unfortunately,  owing  to  the  great 
demands  made  upon  the  press  by  the  outbreak  of  war  at 
the  time,  the  attention  of  the  public  was  not  adequately 
drawn  to  the  gravity  of  the  report. 

The  General  Medical  Council  during  its  session  last 
November  agreed  : 

(a)  That  the  General  Council  should  convey  to  the  Lord 
President  of  the  Privy  Council  an  expression  of  its 
complete  approval  of  the  recommendations  of  the  Select 
Committee. 

( b )  That  the  General  Council  represent  to  the  Government 
through  the  Lord  President  the  necessity  for  the ,  imme¬ 
diate  creation  of  a  Ministry  of  Public  Health  in 
pursuance  of  the  recommendations  of  the  Select 
Committee. 

In  view  of  these  facts  could  not  some  medical  member 
of  Parliament  be  induced  to  take  up  a  matter  so  pressing 
iu  the  interest  of  public  health  and  bring  in  a  bill  embody¬ 
ing  some,  if  not  all,  of  the  recommendations  contained  in 
the  report?  Or,  if  immediate  legislation  is  impracticable, 
would  it  not  be  possible  to  take  other  steps  towards 
diminishing  the  dangers  of  the  unregulated  sale  of  secret 
remedies  by  making  more  generally  known  the  evils  at 
present  associated  with  it?  Cordial  recognition  is  due  to 
the  Journal  for  the  clear  lead  it  has  always  given  in  this 
direction. — I  dm,  etc., 

H.  Langley  Browne,  M.D.,  LL.D. 

West  Bromwich,  April  3rd. 


EARLY  ADMINISTRATION  OF  AYACCINE  IN 
PNEUMONIA. 

Sir, — Dr.  William  IT.  Wynn’s  interpretation  of  my  letter 
of  March  27th  is  different  from  that  which  I  had  intended. 
I  do  not  deprecate  the  use  of  vaccine  in  pneumonia.  It 
would  be  a  task  almost  as  lengthy  as  invidious  to  record 
the  many  lines  of  treatment  which  have  been  suggested 
during  the  last  dozen  years  to  which  the  sage’s  remark 
of  “using  the  new  treatment  while  it  still  cures”  is 
especially  applicable.  It  is  only  by  treating  alternate 
cases  that  the  value  of  a  new  remedy  can  be  determined 
when  the  disease  is  very  variable  from  time  to  time.  A 
long  series  is  needed  before  any  conclusion  can  be  arrived 
at.  The  possibility  of  suggestion  must  be  removed  by 
letting  the  treatment  appear  to  be  the  same  to  all  the 
patients  by  using  some  innocuous  material  for  the  controls, 
such  as  normal  saline  containing  the  usual  minute  quantity 
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of  antiseptic,  and  this  should  be  given  at  the  same  times 
and  with  the  same  frequency  as  the  vaccine. 

In  the  Lancet  (April  3rd,  1911)  a  paper  appeared  showing 
the  great  value,  according  to  the  author,  of  vaccine  treat¬ 
ment,  stating  that  the  mortality  in  300  cases  was  13  per 
cent.  This  led  me  to  look  up  the  records  of  the  London 
Hospital,  and  the  last  that  have  been  satisfactorily 
tabulated  related  to  1913.  During  that  year  294  cases  of 
pneumonia  in  males  were  admitted,  and  of  these  39  died; 
whilst  of  161  females  suffering  from  pneumonia,  12  died. 
Amongst  tl  e  deaths  are  included  one  who  died  of  car¬ 
cinoma  of  the  stomach,  one  from  Addison’s  disease,  three 
from  pericarditis;  four,  aged  under  3  years,  from  em¬ 
pyema,  and  several  within  a  few  hours  of  admission  to  the 
hospital. 

Nevertheless,  including  all — several  of  which  would 
have  died  before  a  vaccine  could  have  been  administered — 
the  mortality  is  11.2  per  cent. 

During  1913  a  very  small  percentage  of  cases  of  pneu¬ 
monia  were  treated  with  vaccine  at  the  London  Hospital. 

My  contention  is  that  vaccine  treatment  of  pneumonia 
may  be  the  best  treatment  known,  but  in  my  opinion  the 
observations  published  are  not  convincing. — 1  am,  etc., 
London,  W.,  April  6th.  Otto  GRUNBAUM. 


AUTOGENOUS  LIVING  VACCINE  IN  THE  Tl  E  >T- 
MEN  I’  OF  TYPHOID  FEVER. 

Sir, — It  does  not  appear  to  me  that  Drs.  Bourke,  Evans, 
and  Rowland  obtained  very  remarkable  results  from  the 
use  of  living  autogenous  typhoid  vaccine.  Their  best  case 
was  No.  1,  when  the  temperature  became  normal  six  days 
after  vaccine  treatment  was  started.  This,  undoubtedly, 
was  a  good  result.  But  in  Case  11  the  temperature  was 
not  normal  for  fifteen  days  ;  in  Casein  it  was  not  normal 
at  the  end  of  twenty  days;  in  Case  iv  it  took  twenty-four 
days  ;  in  Cases  v  and  vi,  fifteen  days. 

In  typhoid  and  paratyphoid  fever  the  coliform  microbes 
inhabiting  the  intestine  always  become  pathogenic,  and  to 
obtain  the  best  and  most  rapid  results  it  is  necessary  to 
include  them  in  the  autogenous  vacciue.  I  make  the 
vaccine  from  tlio  first  growth  on  agar,  or,  better  still, 
endo-plate  without  subculture.  The  suspension  in  0.5  per¬ 
cent,  phenol  saline  is  killed  by  beating  for  thirty  minutes 
at  58.6°.  The  microbes  are  counted  together  by  the  direct 
method  in  a  counting  chamber.  The  vaccine  can  be  ready 
in  twenty  four  hours  after  the  arrival  of  the  specimen  at 
the  laboratory.  The  doses  I  use  are  2|,  5,  74,  10,  and 
11  million,  and  are  given  subcutaneously  in  the  pectoral 
region.  The  intervals  depend  on  the  reaction  of  the 
patient.  If  there  is  no  effect  on  pulse  or  temperature  after 
the  24  million  dose,  the  5  million  may  bo  given  in  twenty- 
four  hours  if  there  is  a  rise  of  temperature.  The  next 
dose  is  the  same  (24  million)  given  when  the  temperature 
comes  down  and  begins  to  rise  again,  and  so  on.  In  two 
cases  by  this  method  the  temperature  has  been  normal  in 
twenty-four  hours,  in  others  after  three  days,  while  in 
others  it  lias  fallen  rapidly  after  the  third  (74  million) 
dose.  I  always  continue  the  vaccine,  giving  several  in¬ 
creasing  doses  (10,  15,  20  million)  after  the  temperature 
has  become  normal  in  order  to  prevent  relapse. 

Live  vaccines  have  not  given  me  any  better  results  in 
treatment  than  dead.— I  am,  etc., 

Dublin,  April  5th.  W.  M.  CROFTON. 


TREATMENT  OF  DRY  PLEURISY  BY  TEMPORARY 
PARTIAL  ARTIFICIAL  PNEUMOTHORAX. 

Sir,—— Dr.  Lucas  has  had  such  considerable  experience 
i  of  artificial  pneumothorax  in  particular,  and  so  much  moro 
experience  of  the  treatment  of  phthisis  in  general  than  I 
can  lay  claim  to,  that  I  feel  some  diffidence  in  commenting 
on  bis  case  published  under  this  heading  in  the  Journal 
for  April  3rd  (p.  593).  But  I  will  risk  the  prophecy  that, 
in  the  course  of  the  next  year  or  two,  he  will  regret 
having  concluded  the  treatment  by  artificial  pneumothorax 
so  early. 

Though  the  patient's  most  prominent  symptom  was  pain 
due  to  dry  pleurisy,  it  is  more  than  probable  that  the  lung 
was  also  diseased.  If  this  was  so,  it  is  unlikely  that  brieF, 
partial  collapse  of  the  lung  could  permanently  arrest  the 
disease.  The  experience  of  the  past  ten  years  has 
definitely  shown  that  the  benefit  derived  from  an  artificial 
pneumothorax  is  directly  proportional  to  (1)  the  complete¬ 
ness  of  the  pneumothorax,  aud  (2)  tin  consistency  with 
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which  a  complete  pneumothorax  is  maintained  for  a  con¬ 
siderable  period,  usually  one  to  two  years,  or  even  longer. 
Though  these  principles  are  generally  accepted  on  the 
Continent,  there  is  a  tendency  in  this  country  to  coquette 
with  halt'  measures.  The  compressed  lung  is  often  allowed 
to  rc-expand  partially,  and  when  fever,  cough,  and  expec¬ 
toration  begin  to  return,  another  injection  of  gas  is  given, 
and  the  physician  points  proudly  to  the  rapidity  with  which 
these  symptoms  again  disappear.  Though  he  may  be 
demonstrating  the  efficiency  of  the  treatment,  he  is  also, 
incidentally,  demonstrating  his  ignorance  of  its  principles. 

A  competent  surgeon  does  not  play  fast  and  loose  with 
acute  tuberculosis  of  a  joint,  but,  while  the  surgeon  who 
takes  a  splint  off  a  tuberculous  joint  too  soon  can  retrace 
his  steps,  the  physician  who  has  allowed  a  tuberculous 
lung  to  re-expand  too  soon  usually  finds  the  pleurae 
adherent  when  ho  attempts  to  collapse  a  lung  for  the 
second  time.  This,  I  anticipate,  will  be  Dr.  Lucas  s  ex¬ 
perience  should  the  disease  in  his  patient’s  right  lung  flare 
up  again.  He  has,  in  fact,  burnt  his  bridges  to  relieve  one 
symptom.  Professor  Saugman’s  advice — “  When  in  doubt, 
continue  the  treatment  ” — is  based  on  much  bitter  expe¬ 
rience  of  the  effects  of  a  too  early  re-expansion  of  the 
lung;  and  within  the  last  fortnight  I  have  had  occasion  to 
doubt  whether,  in  allowing  a  lung  to  re-expand  after  more 
than  two  years  of  complete  collapse,  I  have  acted  wisely.— 
I  am,  etc., 

Gorleston-on-Sea,  April  5fck.  Claude  LlLLlNGSTON. 


THE  TREATMENT  OF  MALIGNANT  DISEASES 
OF  THE  SKIN. 

Sir, — I  thank  Dr.  J.  H.  Sequeira  for  his  reply  in  the 
British  Medical  Journal  of  March  29th  to  my  inquiry, 
and  also  for  a  reprint  of  his  interesting  article,  “Some 
experiments  with  ce-ray  filters,”  which  he  kindly  sent  to  me. 

I  must  again  point  out  to  Dr.  Sequeira  that  his  reply  is 
misleading,  for  lie  says: 

I  have  to  state  that  it  is  a  common  practice  to  give  massive 
closes  of  x  rays,  equivalent  to  eight  or  ten  pastille  doses,  through 
a  filter  of  4  mm.  aluminium.  The  doses  are  measured  with  the 
pastille  on  the  proximal  side  of  the  filter,  7.5  cm.  from  the 
anode  of  the  tube,  and  the  same  exposure  is  given  to  the  whole 
area  treated. 

The  statement  doss  not  convey  any  definite  meaning,  for 
anybody  with  a  practical  knowledge  of  x  rays  knows  that 
with  a  “hard”  tubo  eight  pastille  doses  measured  upon 
the  proximal  side  of  the  filter  may  be  equivalent  to  about 
three  pastille  doses  delivered  to  the  patient  at  15  cm.  from 
the  anode;  but  with  a  “soft  ”  tubo  it  may  mean  that  the 
patient  will  receive  few  or  possibly  practically  no  x  rays 
whatever,  according  to  the  degree  of  “softness”  of  the 
tube,  and,  consequently,  of  the  penetrating  quality  of  the 
rays.  At  a  hospital  in  which  I  am  interested  we  arc  said 
to  be  in  the  habit  of  delivering  heavy  closes  of  x  rays,  but 
I  do  not  think  that  anybody  in  that  institution  would 
deliver  eight  or  ten  pastille  doses  to  the  patient  at  one 
sitting  upon  one  area. 

Dr.  Sequeira  also  mentions  that  to  a  patient  of  his  seventy 
pastille  doses  were  given  to  the  same  area  in  three  and  a 
half  weeks  in  seven  sittings.  Surely  he  means  that 
seventy  pastille  doses  were  given  to  the  4  mm.  filter,  and 
not  to  the  patient. 

If  a  bottle  of  medicine  containing  eight  doses  were 
ordered  for  a  patient  and  the  patient  swallowed  tevo  doses, 
I  do  not  think  it  would  be  justifiable  to  say  that  the 
patient  had  had  eight  doses  administered  to  him  when  the 
remaining  six  doses  were  retained  within  the  bottle. 

The  question  of  ;r-ray  dosage  is  a  very  serious  one. — 
I  am,  etc., 

London,  N.,  March  31st.  CHRISTOPHER  KEMP3TER. 

COLOUR  VISION  THEORIES. 

Sir, — From  what  I  knew  of  Shelford  Bidwell’s  work 
I  was  confident  that  he  had  never  said  that  the  red  lines 
on  Benham’s  top  do  not  appear  when  it  is  illumined  with 
yellow  light.  In  the  first  place,  in  neither  of  the  quotations 
given  is  he  dealing  with  the  Benham  top  at  all.  What  have 
“  tinfoil  strips  ”  and  “  needles  ”  to  do  with  the  Benham  top  ? 
The  quotations  refer  to  his  ingenious  experiments  designed 
to  throw  light  on  the  problems  of  colour  vision. 

But,  waiving  this  point,  let  us  examine  Bid  well’s  papers 
more  carefully.  He  endeavoured  to  interpret  his  results 
ou  a  very  crude  and  ear!}  form  of  the  Toung-Heimholtz 
theory,  in  one  place  referring  to  Hering’s  theory.  He 


found  that  they  neither  of  them  give  a  completely 
satisfactory  solution  of  his  observations. 

In  the  Proceedings  of  the  Royal  Society  (vol.  Ixviii,  p.  278) 
we  find  an  account  of  certain  coloured  border  effects  sur¬ 
rounding  a  circular  patch  under  different  illumiuations. 

If  the  rays  illuminating  the  circular  patch  seen  in  the  eye¬ 
piece  were  takeu  from  the  red,  orange,  or  yellow  regions  of 
the  spectrum,  the  image  appeared  to  be  surrounded  by  a 
narrow  red,  or  rather  crimson,  border. 

In  the  next  sentence  he  says  that  this  effect  was 
obtained  when  the  light  used  was  orange-yellow  A 5890 
to  A  5990  (my  sodium  light  wasA5890  to  A 5395).  “and  a 
yellow  of  A  5740  to  A  5850;  in  the  last  caso  the  border  was 
less  conspicuous,  but  still  recognizable  with  certainty.” 
In  another  experiment,  on  p.279,  he  says  that  the  focussed 
image  of  the  needle  appeared  to  be  red 

when  the  slit  was  placed  in  any  part  of  the  spectrum  between 
the  extreme  red  and  the  greenish  yellow.  With  the  slit  in  the 
greenish  yellow  itself  the  image  of  the  needle  appeared  to  bo 
almost  colourless. 

The  only  possible  inference  from  these  experiments  is 
that  the  red  lines  do  appear  on  the  Benham  top  when  the 
illumination  is  yellow  light.  On  p.  280  he  says: 

Though  the  image  was  colourless  when  the  patch  was  illumi¬ 
nated  by  the  greenish-yellow  rays  of  the  spectrum,  it  appeare  1  red 
when  the  same  hue  was  formed  by  combining  red  and  green  rays. 

Although  a  combination  of  two  lights  of  different  wavo 
lengths  may  give  rise  to  the  same  psychical  perception  of 
greenish-yellow  as  a  spectral  light  of  that  colour,  we  have 
no  right  to  assume  that  the  preceding  changes  in  the 
retina  are  the  same  in  the  two  cases. 

Let  us  now  examine  the  quotation  from  vol.  lx,  p.  372, 
with  its  context: 

In  every  case  when  the  spectroscope  showed  that  the  glass 
transmitted  red  light,  the  tinfoil  strip  became  red,  but  never 
otherwise.  For  example — it  reddened  with  a  dark  blue  cobalt 
glass,  but  not  with  a  blue  glass  which  transmitted  much  more 
light,  but  intercepted  the  red  end  of  the  spectrum. 

Surely  from  this  it  is  obvious  that  when  the  red  ex¬ 
citatory  process  in  the  observer  was  not  stimulated,  the 
red  border  was  not  seen;  and  in  the  subsequent  ex¬ 
periment  (vol.  Ixviii,  p.  279)  it  was  found  that  any  colour 
from  spectral  red  up  to  and  including  spectral  yellow, 
did  stimulate  the  red  excitatory  process. 

Mr.  Bid  well’s  results  seem  to  confirm  my  views,  as 
given  in  my  paper  ( Ophtli .  Trans.,  1909). 

As  Dr.  Edridge-Green  now  tells  me  that  his  letter  was 
intended  as  an  explanation  of  his  curious  behaviour,  when 
1  attempted  to  raise  a  discussion  on  the  theories  of  colour 
vision,  I  am  ready  to  accept  it  as  such;  but,  like  most  of 
his  statements,  it  is  difficult  to  understand.  On  January 
9th,  for  instance,  he  said  “  though  I  consider  my  theories 
of  vision  and  colour  vision  are  actual  facts,  I  have  never 
taken  exception  to  any  one  not  accepting  them  as  such  ” ; 
surely  this  long  correspondence  is  sufficient  evidence  that 
his  words  require  very  special  interpretation.  Be  it  noted 
that  I  have  never  disputed  one  of  his  facts,  only  his  theory 
and  his  misrepresentations  of  the  assertions  of  others.— 
I  am,  etc., 

Newcastle-upon-Tyne,  April  4tli.  A.  S.  PerciVAL. 


Sir,— Dr.  Edridge-Green  asserts  that  the  theory  of  colour 
vi-ion  enunciated  on  p.  341,  etc.,  of  the  second  edition  of 
v.  Helmholtz’s  treatise  is  an  “  interpolation,”  and  insinu¬ 
ates  that  it  does  not  correctly  represent  the  views  of  its 
putative  author. 

In  the  preface  contributed  by  Koenig  to  the  book  in 
question  (the  publication  of  which  was  not  completed  until 
after  the  death  of  v.  Helmholtz)  it  is  specifically  stated  on 
p.  x  that  the  revision  of  the  whole  of  the  text  down  to  p.  645 
was  undertaken  by  v.  Helmholtz  himself,  and  that  the  only 
“  interpolation  ”  (Einschdltung)  the  editor  has  felt  liimseif 
justified  in  making  appears  on  p.  799. 

Dr.  Edridge  Green  should  have  read  this  preface,  and  I10 
must  know  that  no  graver  charge  can  be  made  against  the 
editor  of  a  classic  than  that  of  putting  forward  as  tho 
original  author’s  statements  interpolated  matter.  Never¬ 
theless,  he  makes  this  charge  against  Koenig  without  pro¬ 
ducing  a  particle  of  evidence,  unless  he  regards  tittle- 
tattle  as  evidence.  In  the  circumstances  I  need  not  trespass 
further  upon  your  space.  Dr.  Edridge-Green  and  I  have 
such  very  different  criteria  of  what  constitutes  evidence, 
that  any  interchange  of  views  must  be  waste  of  time.— 
I  am,  etc., 

Loughton,  April  2nd, 


M.  Greenwood,  jun. 


April  to,  1915] 
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MULTIPLE  LIPOMATA  AND  ELEPHANTIASIS. 
Sir— Dr.  Marion  Archibald’s  case  (British  Medical 
Journal,  April  3rd,  p.  595)  is  -of  considerable  interest 
ami  of  somo  variety;  judging  by  the  description  and 
photograph  it  belongs  to  the  group  described  by 
Adams  in  1894  as  ‘‘false  hypertrophies.”  The  charac¬ 
teristics  of  these  cases  arc  that  they  are  not  always 
congenital  ;  they  are  occasionally  bilateral,  they  are 
associated  with  syndactylism  and  lipomatosis,  and  in 
many  cases  are  irregularly  progressive.  These  cases  must 
be  distinguished  from  true  congenital  elephantiasis,  which 
is  a  condition  resembling  the  troph  oedema  of  Meige,  and 
is  not  associated  with  multiple  tumours  or  other  congenital 
defects,  such  as  supernumerary  digits. 

The  swelling  of  the  superficial  veins  is  interesting  for 
two  reasons :  First,  because  many  of  these  cases  are 
associated  with  naevi  and  angeiomata,  and  secondly, 
because  one  theory  of  the  causation  of  the  hypertrophy  is 
that  it  is  due  to  an  increased  blood  supply  and  venous  en¬ 
gorgement  dependent  on  certain  supposed  changes  in  the 
coats  of  the  arteries.  The  literature  goes  back  to  1858,  at 
least,  but  no  very  satisfactory  explanation  of  these  hyper¬ 
trophies  has  yet  been  forthcoming. — I  am,  etc., 

J.  M.  Fortescue-Brickdale,  M.A., 
Clifton,  April  3rd.  M.D.OxOn.,  M.E.C.1L 


WINES  AND  WINES. 

Sir, — We  publish  the  analysis  of  “WinoxWine  Food” 
with  a  full  appreciation  of  the  reasons  you  give  why  many 
medical  men  hesitate  to  prescribe  such  preparations.  By 
printing  the  full  analysis  on  every  bottle  we  prove 
“  Wiuox  ”  contains  no  drugs,  injurious  or  otherwise,  and 
physicians  can  see  that  its  strong  tonic  properties,  besides 
being  beneficial  in  themselves,  must  prevent  any  reaction 
from  the  alcohol,  which  causes  a  “drink  habit.”  Our 
recommendations  to  tlie  public  are  based  entirely  upon 
tlie  experience  of  a  great  number  of  practitioners,  and  are 
not ,  as  you  suggest,  my  private  opinions  as  a  member  of 
the  public.  I  accept  tlie  fullest  responsibility  for  all  such 
statements,  and  remain,  yours  faithfully, 

L.  Campbell  Johnston, 

65,  London  Wall,  London,  E.C.,  Managing  Director. 

March  .1st. 


PROHIBITION  AND  THE  OUTCRY  AGAINST 
ALCOHOL. 

Sir, — Now  that  the  question  of  altogether  prohibiting 
the  sale  of  alcohol  has  arisen,  it  seems  to  me  that  the 
suppression  of  certain  harmful  public  advertisements 
might  well  be  considered  first  of  all.  There  are  all  kinds 
of  °false  claims  made  in  the  advertisements  of  various 
“  meat  wines,”  so-called  “tonic  wines,”  and  other  “  medi¬ 
cated  wines,”  but  what,  may  I  ask  (except  harm),  can  be  the 
result  of  the  following  advertisement,  which  I  saw  this 
morning  in  a  railway  carriage  at  Baker  Street  Station  ? 

It  runs:  “ - - - ’s  Hollands — Tlie  Spirit  of. Health. 

If  you  want  to  keep  really  fit,  drink  - - - - -  s  Hollands. 

Ask  your  doctor  why.  He  knows ;  moreover,  it’s  cheap.” 
Surely,  a  doctor  need  not  be  a  teetotaler  to  be  offended  by 
seeing  such  insidious  statements  pasted  up  in  public 
places,  as  if  contradiction  were  completely  out  of  the 
question. — I  am,  etc., 

London,  W„  April  4th.  F.  PARKES  WEBER,  M.D. 


(Dbititavn. 
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WALTER  LEWIS  THOMSON,  M.D.,  D.P.II., 

ASSISTANT  MEDICAL  OFFICER  OF  HEALTH  FOR  DERBYSHIRE. 

By  tbe  sudden  death  of  Dr.  W.  Lewis  Thomson,  Assistant 
Medical  Officer  of  Health  for  Derbyshire,  that  county  lias 
lost  an  exceptionally  able  officer.  Dr.  Thomson  was  just 
40  years  of  age.  He  received  his  medical  education  at  the 
University  of  Glasgow  and  at  Cardiff.  After  acting  as 
assistant  to  Dr.  Mitchell  of  Gorseinon  for  several  years,  be 
returned  to  Scotland  as  assistant  medical  officer  of  health 
to  Dr.  Wilson  of  Lanarkshire,  where  he  remained  for  two 
years.  In  1907  lie  was  appointed  assistant  school  medical 
officer  for  Derbyshire,  and  subsequently  became  the  chief 
assistant  medical  officer  of  health  and  bacteriologist  and 
tuberculosis  officer.  While  in  Derbyshire  he  published  an 
important  report  on  the  heating  of  elementary  schools, 


its  point  being  that  with  the  heating  area  of  liot- 
water  pipes  then  allowed  it  was  impossible  to  keep 
the  schools  warm  if  adequately  ventilated.  His  recom¬ 
mendations  wore  adopted  by  the  Derbyshire  Education 
Committee,  and  effect  is  now  being  given  to  them,  with 
the  resh It  that  tlie  schools  arc  not  only  adequately  heated, 
but  efficiently  ventilated.  He  also  published  au  exhaustive 
report  on  the  bacteriology  of  diphtheria,  one  of  his  first 
pieces  of  work  in  Derbyshire.  In  1911  he  reported  on  a 
bacterial  food  poisoning  epidemic  at  Chesterfield,  In  this 
investigation  he  showed  that  a  serious  outbreak  was  due 
to  contamination  with  B.'suipcstifcr  of  the  jelly  poured  in 
pork  pie's.  An  important  recommendation  made  in  this 
report  was  that  all  jelly  which  could  not  be  used  at  once, 
and  which  had  to  be  stored,  should  be  covered  while  sterile 
with  a  layer  of  melted  mutton  fat,  the  fat  being  removed 
when  the  jolly  is  required.  In  1908  Dr.  Thomson,  at  the 
Royal  Institute  of  Public  Healtli  at  Buxton,  read  a  paper- 
on  the  epidemiology  and  infectivity  of  cerebro- spinal 
meningitis,  based  on  an  examination  of  some  208  cases  lie 
had  investigated  in  Lanarkshire.  Tlie  paper  is  of  extreme 
interest  at  the  present  time. 

Dr.  Thomson  was  of  an  extremely  simple,  kindly  nature, 
and  the  school  children  who  attended  his  clinics  and  the 
tuberculous  patients  under  his  care  were  all  treated  with 
great  consideration.  Among  many  other  activities  Dr. 
Thomson  had  charge  of  tlie  a:- ray  apparatus  at  the  Derby 
County  School  Clinic,  and  was  most  successful  in  its 
application  to  cases  of  ringworm,  alopecia,  and  tuberculous 
glands.  He  was  au  omnivorous  reader,  and  kept  abreast 
of  all  current  medical  literature — American,  English,  and 
German.  Tbe  vacancy  caused  by  his  death  cannot  possibly 
be  filled  by  one  man,  for  it  is  Seldom  that  one  is  found  who 
can  cover  so  much  ground  and  is  at  the  same  '  time 
thorough  in  every  aspect  of  his  work. 

Recently  the  War  Office  had  appointed  Dr.  Thomson 
Bacteriologist  for  South  Derbyshire  and  South  Notts.  Oil 
March  24tli  he  was  making  a  spinal  puncture  of  a  trooper 
and  examining  a  large  number  of  contacts;  on  March  25th, 
in  company  with  Dr.  Banvise,  lie  was  doing  the  same 
work,  and  appeared  to  be  suffering  from  a  chill.  Dr. 
Barwise  sent  him  home  by  train,  but,  with  characteristic 
self  denial,  he  went  back  to  the  laboratory,  where  he 
remained  working  until  7  p.m.  On  March  26th  ho 
remained  indoors,  and  took  to  his  bed  on  the  following 
day.  Dr.  Laurie  and  Dr.  Barber  were  called  in,  and 
it  was  found  ho  was  suffering  from  bronchopneumonia, 
with  profuse  expectoration.  An  examination  was  made  of 
the  sputum,  and  from  it  tlie  meningococcus  was  isolated. 
On  the  evening  of  March  29tli  he  rapidly  got  worse, 
became  unconscious,  and  died  on  the  following  day. 

Dr.  Thomson  leaves  a  widow  and  three  young  children. 

Dr.  Barwise  writes :  “I  should  like  to  bear  testimony 
to  the  loss  we  have  sustained  in  Derbyshire  by  tlie  death 
of  my  colleague  Dr.  Lewis  Thomson.  No  chief  ever  had 
so  loyal,  willing,  and  able  an  assistant.  The  motive  spring 
of  his  action  was  a  real  love  for  tlie  poor  and  those 
afflicted.  He  was  always  cheerful,  and  in  our  long  inter¬ 
course  together  I  can  never  remember  any  disagreeable 
passage  between  us.  On  occasions  when  he  was  not  in 
agreement  with  me  he  had  a  most  effective  silence,  which 
gave  me  the  opportunity  of  reviewing  my  opinion.  Prac¬ 
tically  the  whole  of  the  school  reports  of  Derbyshire  were 
written  by  him.  Ho  was  well  known  to  the  members  of 
tbe  various  committees  for  whom  lie  worked,  and  they 
placed  implicit  confidence  in  him.  His  untimely  death  is 
mourned  by  committees,  colleagues,  nurses,  and  patients. 
I  also  have  reason  to  know  that  his  work  as  school 
medical  officer  was  thought  highly  of  by  the  Board  of 
Education.” 


EDWARD  FRANCIS  HERMAN  IIARDENBERG, 
M.B.Lond.,  M.R.C.S.,  L.R.G.P. 

Many  Guy’s  men  will  be  grieved  to  hear  of  the  death,  at 
the  early  age  of  44,  of  Edward  F.  II.  Havdenberg.  His 
fatal  dlness  commenced  in  November,  1913,  and  from  that 
time  to  his  death,  on  March  22ud  last,  he  had  to  pass 
through  a  most  distressing  call  upon  liis  courage  and 
patience.  Fully  aware  of  liis  condition,  he  faced  bis  fate 
with  exemplary  fortitude,  and  to  the  last  his  friends  and 
attendants  were  stirred  to  admiration  at  the  brave  and 
cheerful  spirit  he  manifested.  His  fellow-members  of  tlio 
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•West  Herts  Division  have  lost  a  loyal  and  most  highly 
esteemed  colleague;  lie  was  a  staunch  member  of  our 
Association. 

After  a  distinguished  career  at  Guy’s  Hospital,  Dr. 
Hardenberg  joined  Dr.  F.  Haycraft  Berry  in  partnership 
at  Watford  in  1897,  and  from  the  first  settled  down  in 
earnest  to  the  exacting  demands  of  a  large  and  important 
practice.  Careful,  methodical,  and  most  painstaking,  he 
acquired,  as  the  years  went  past,  the  full  confidence  of 
his  patients,  with,  at  the  same  time,  an  increasing  public 
regard.  His  Dutch  extraction  contributed  to  the  eminently 
critical  methods  of  practice  he  adopted.  The  excellences 
of  a  “  Guy’s  man  ”  were  manifested  daily  in  his  detailed 
work,  and  it  was  a  pleasing  feature  during  his  painful 
illness  to  see  how  spontaneously  his  former  teachers, 
Dr.  G.  Newton  Pitt  in  particular,  came  to  his  assistance. 
Piobably  the  highest  tribute  to  his  memory  is  the  work 
he  did,  as  medical  officer,  for  the  children  of  the  London 
Orphan  Asylum.  He  gave  unstintingly  of  his  best  for 
their  welfare,  a  service  warmly  appreciated  by  the 
governors  of  that  institution:  the  children  were  devoted 
to  him. 

Outside  the  routine  of  practice  Dr.  Hardenberg  main¬ 
tained  a  keen  interest  in  general  literature,  and  was  well 
versed  in  the  classical  French  and  German  authors.  A  life 
of  hard  work  in  general  practice,  over  at  44,  is  in  reality 
a  tragedy.  Short  though  his  career  was,  Dr.  Hardenberg 
left  behind  him  a  memory  which  his  colleagues  will 
cherish  and  a  reputation  of  honour  to  his  profession. 

The  interment  took  place  at  the  Watford  Cemetery  on 
March  26th,  and  the  large  attendance  of  colleagues,  of 
representatives  of  public  bodies,  and  of  the  general  public 
testified  to  the  respect  in  which  Dr.  Flardenberg  was 
held. 


Mr.  Bernard  Loth,  the  well-known  orthopaedist,  who 
died  recently  at  the  age  of  63,  was  the  eldest  son  of  the 
late  Dr.  Mathias  Both,  of  Wimpole  Street.  He  studied 
medicine  at  University  College,  becoming  M.R.C.S.  in 
1874.  and  afterwards  serving  the  office  of  house-surgeon, 
under  Sir  Henry  Thompson,  in  University  College 
Hospital.  He  also  worked  at  Brussels,  Paris,  Vienna,  and 
Berlin.  In  1875  he  became  associated  with  his  father  in 
orthopaedic  practice,  giving  special  attention  to  the  treat¬ 
ment  of  spinal  curvature.  He  became  F.R.C.S.  in  1878, 
and  for  many  years  practised  both  in  London  and  in 
Brighton,  travelling  daily  from  one  place  to  the  other. 
He  was  the  author  of  numerous  writings,  the  principal 
among  them  being  The  Treatment  of  Lateral  Curvature 
of  the  Spine,  published  in  1888 ;  a  second  edition  appeared 
in  1899.  He  also  contributed  to  the  British  Medical 
Journal  in  1897  an  analysis  of  1,000  cases  of  lateral 
Curvature  treated  exclusively  by  posture  and  exercise 
without  the  use  of  mechanical  supports.  In  his  later 
years  he  took  a  keen  interest  in  numismatics,  and,  besides 
other  papers,  published  in  1910  a  monograph  on  Hiberno- 
Danish  coins.  He  was  a  Vice-President  of  the  British 
Numismatic  Society  and  of  the  Royal  Numismatic  Society 
and  a  Fellow  of  the  Society  of  Antiquaries.  He  was  a 
J.P.  for  Middlesex  and  for  Brighton,  and  a  Visiting 
Justice  of  H.M.  Prison,  Pentonville.  Mr.  Rotli  married, 
in  1878,  a  daughter  of  John  Bright,  who  survives  him, 
with  a  son  and  a  daughter. 


ftlmtesities  attit  Co  1 1  eg  rs. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Second  M.B.  (Part  I).  -Lena  G.Adam  N.  D.  Ball,  L.  S.  Banes,  Annie 
H.  Banks,  M.  Baranov,  H.  E.  Beasley,  E.  Bernstein,  A.  Black- 
stock,  J.  D  M.  Cardell,  W.  B.  Christoplierson,  C.  E.  Cobb, 
H.  N.  F.  Cook  A.  B.  Cowley,  Joyce  E.  Graggs,  Nora  A.  Crow, 
E.  S.  Davies,  I.  Davies,  Mary  Day,  F.  P.  de  Caux,  Elizabeth 
Denniston,  6.  W.  It.  W.  Dreiheller,  A.  Eidinow,  Sylvia  V. 
Elman,  F.  A.  Evans,  D.  C.  Fair  bairn,  Lilian  M.  Fisher, 
G.  W.  T  II  Fleming,  A.  Foner,  W.  F.  Francis,  A.  L.  Goff, 
J.  Gorsky,  *W.  H.  Grace,  Gwenvron  M.  Griffiths,  *A.  W. 
Holgate,  H.  N.  Hornibrook,  J.  F.  Howells,  M.  Jackson,  S.  W. 
Jeger,  It.  D.  Jones,  N.  E.  F.  Kemrn,  V.  It.  Khanolkar,  ’♦Muriel 
E.  Landau,  Mary  K.  F.  Lander,  C.  G.  Lewis,  S.  S.  Liebermann, 
E.  K.  Macdonald,  Janet  McA.  McGill,  G.  J.  W.  McMichael, 
Vida  S.  Maxwell,  I).  C.  Mintzman,  L.  M.  Moody,  Edith  M.  P. 
Morris,  Edith  M.  Newman,  J.  F.  Nicole,  Norali  D.  O’Flyn, 
Marguerite  H.  Pam,  M.  J.  Panthaky,  R.  J.  Perkins,  G.  S.  B. 
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Philip,  Ruth  W.  Plimsoll,  L.  D.  Porteous,  J.  N.  J.  Powleslaud, 
Dorothy  P.  Priestley,  Mary  M.  Prior,  E.  F.  Rabey,  R.  S.  Ralph, 
E.  D.  T.  Roberts,  E.  S.  Rose,  H.  T.  Rymer,  S.  N.  Senitzky,  li.  B. 
Sharp,  J.  H.  Sheldon,  A.  G.  Slinrlo  k,  W.  H.  Simmons,  B.  L, 
Slater,  G.  J.  Sophianopoulos,  G.  P.  Staunton,  Mary  S.  Stocks, 
H.  E.  Suter,  K.  S.  Tan,  S.  R.  Tattersall,  J.  A.  Tennyson-Smitb, 
C.  J.  Thomas,  IT.  M.  Toop,  R.  L.  Walker,  A.  D.  Wall,  Ilygeiy, 

L.  J.  Wallace,  A.  F.  Ward,  R.  W,  Warrick,  E,  Wolff. 

*  Awarded  a  mark  of  distinction. 

Second  M.B.  (Pa rt  II).— G.  Adler,  G.  F.  Archer,  E.  M.  Atkinson, 
B.  D.  Aylward,  lv.  N.  G.  Bailey.  ,T.  R.  Banks,  C.  W.  W.  Baxter, 
E.  Biddle,  H.  J.  Blampied,  I.  Braun,  D.  G.  Churclier,  W.  F. 
Le  G.  Clark,  A.  J.  Cokkinis,  J.  M.  Courtney,  T.  M.  Cunningion, 

G.  V.  Davies,  S.  C.  de  Silva  Wijeyeratne,  H.  L.  Douglas, 

M.  Edwards,  Grace  H.  Ewart,  W.  l'eldman,  D.  H.  A.  Galbraith, 
M.  W.  Geffen,  ’  Dorothy  Gilford,  E.  H.  Glcuny,  +11.  Gluckman, 
E.  Glynne,  A  F.  G.  Guinuess,  II.  O.  Guuewardene,  Joan  Hardy, 
T.  L.  He.th,  K  R.  Hill,  Bertha  Hinde.E.  C.  Hindo,  V.  R.  Hirscb, 
Theodora  Johnston,  J.  I.  Kiihne,  F.  It.  Leblanc,  *+Einily  C. 
Lewis,  Ethel  M.  McCartney,  +B.  Maclean,  P.  N.  Menon.  M.  H. 
Oldershaw,  A.  E.  I*.  Parker,  Irene  G.  Parsons,  A.  E.  B.  Paul, 
E.  S.  Phillips,  F.  Portas,  Sybil  M,  G.  Pratt,  H.  N.  Pritchett, 

H.  T.  Prys-Jones,  Miriamne  O.  Ramsay,  J.  B.  Reed,  Frances  E. 
Renclel,  Olive  Rendel,  Gwendolen  M.  Rolfc,  J.  P.  Ross,  H.  B. 
Russell,  Eleauor  M.  Scarborough,  S.  C.  Shaw,  R.  D.  Shirvalkar. 
A.  A.  Thiel,  B.  Thomas,  +D.  J.  Thomas,  J.  H.  Thomas,  G.  E. 
Tilsley,  C.  M.  Titterton.S.  A.  T.  Ware,  F.  W.  A.  Watt,  R.  E.  S. 
Webb,  A.  W.  Wells,  J.  P  Williams. 

’  Distinguished  in  Anatomy. 

I  Distinguished  in  Pharmacology. 

London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women. 

Dr.  F.  Wood-Jones,  lecturer  and  head  of  the  department  of 
Anatomy,  has  been  granted  the  title  of  Professor  of  Anatomy  in 
the  University  of  London.  The  title  of  Reader  in  Pharmacology 
in  the  University  of  London  has  also  been  conferred  on  Dr. 
Fred  Ransom,  lecturer  and  head  of  the  department  of  Pharma¬ 
cology. 

The  Rose  Neville  scholarship  of  £150  a  year  for  four,  five,  or 
six  years ;  the  Mabel  Webb  research  scholarship  of  £30  for  one, 
two,  or  three  years ;  the  St.  Dunstan’s  exhibition  of  £60  a  year 
for  three  or  five  years  ;  the  Mabel  Sharman  Crawford  scholar¬ 
ship  of  £20  a  year  for  four  years  ;  and  the  Isabel  Thorne 
scholarship  of  £30,  will  he  awarded  during  the  summer  term. 
Full  particulars  can  he  obtained  on  application  to  the  Secretary. 

Mr.  A.  G.  R.  Fonlerton,  F.R.C.S.,  D.P.H.,  has  been  appointed 
lecturer  in  public  health  in  succession  to  Professor  W.  J.  Simp¬ 
son,  resigned. 

The  Duchess  of  Marlborough  has  accepted  the  office  of 
Honorary  Treasurer  of  the  Extension  Fund,  and  Miss  Edith 
Calkin,  B.A.,  has  been  appointed  Organizing  Secretary  of  the 
Fund. 


UNIVERSITY  OF  DURHAM. 

At  the  Convocation  held  on  March  27th  the  following  degrees 
and  diplomas  were  conferred  : 

M.D. — R.  C.  H.  Francis. 

BED.  ( for  Practitioners  of  Fifteen  Tears'  Standing).— M.  L.  G. 

Hallwright  A  King. 

BI.S. — J.  H.  Barclay. 

BI.B. — P.  A.  Clements,  G.  B.  Egerton,  Mary  Sarah  Gordon,  W. 
Herbertson,  C.JL  lveay,  H.  A.  Lake,  G.  E.  Stephenson,  W.  Stott, 
E  J.  Tyrrell. 

B.S. — P.  A.  Clements,  G.  B.  Egerton,  Blary  Sarah  Gordon.  W. 
Herbertson,  C.  PI.  Keay,  G.  E.  Stephenson,  W.  Stott,  E.  J. 
Tyrrell. 

D.P.H. — Blargaret  BI  Bliller. 

L.D.S. — G.  G.  Robertson. 


UNIVERSITY  OF  EDINBURGH. 

Graduation  Ceremony. 

Sir  William  Turner,  in  his  address  at  the  graduation  ceremony 
on  March  30th,  said  that  the  occasion  was  remarkable  not  only- 
on  account  of  the  predominance  of  the  military  element 
among  the  new  graduates,  but  because  degrees  had' been  con¬ 
ferred  upon  many  other  graduates  in  absentia,  as  they  were 
either  at  the  front  or  otherwise  engaged  with  the  military 
forces.  The  number  of  graduates  was  above  the  average  for 
this  season  of  the  year  because  the  Senate,  acting  on  behalf  of 
the  nation,  had  given  opportunities  to  students  to  graduate 
then  instead  of  waiting  till  the  summer.  To  obtain  this  special 
privilege,  the  students  were  required  to  show  that  they  had 
attended  all  the  courses  of  instruction,  and  to  pass  the  examina¬ 
tion  with  credit.  The  war,  which  dominated  all  thoughts,  had 
told  upon  academic  life,  for  the  university  had  had  to  part  with 
about  1,000  of  its  male  students,  and  it  had  lost  largely  in  its 
income.  Altogether  2,000  of  its  students,  graduates,  and 
staff  had  joined  the  forces  in  one  capacity  or  another. 
The  university  had  been  called  upon  to  participate  in  a 
great  national  movement,  and  the  part  it  had  been  enabled  to 
play  was  due  in  large  measure  to  the  Officers’  Training  Corps, 
composed  of  students  of  all  the  faculties  under  the  direct 
charge  of  a  military  committee  of  the  university  which  had  the 
sanction  and  approval  of  the  War  Office.  Looking  hack  to 
1859,  when  there  was  a  great  national  movement  owing  to  a 
possible  invasion,  he  said  that  students  of  that  day  formed 
what  was  known  as  No.  4  Company  in  the  great  Edinburgh 
Volunteer  Battalion.  Of  that  company  he  was  a  member,  and 
had  served  as  a  volunteer  for  thirty  years,  passing  through  the 
various  grades.  The  old  volunteer  corps  was  not  disbanded 
when  the  new  system  was  introduced,  but  was  continued  as  a 
corps  to  which  many  of  the  students  now  belonged.  In  con¬ 
clusion,  he  congratulated  the  graduates— not  only  the  male. 
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bnt  the  large  body  of  female  graduates— upon  the  success 
which  had  crowned  their  studies  with  a  degree  which  they 
Would  value  throughout  their  lives. 

The  following  medical  degrees  were  granted  : 

M.B.,  Ch.B. — P.  A.  Anderson,  I.  J.  Block,  R.  B  Boston,  J.  Brown, 
J.  G.  Dobson,  D.  S.  Falconer,  H.  J.  Foote,  A.  W.  Forrest,  H.  C. 
Fox,  *E.  Fullerton,  E.G.  M. Gilchrist,  D.  Golding,  *H.  A.  Hewat, 
E.  Jamieson,  a.  C.  Laing,  J.  Lawson,  R.  J  S.  M’ Do  wall.  I.  C. 
Maekay  (Lieutenant,  R.A.M.C.,  S.R  ),  R.  M’Kinlay  (Lieutenant, 

R. A.M.C  ,  S.R.),  P.  C.  MacRae,  J.  W.  Mathews,  Isabel  Mitchell, 

S.  N.  Mitra,  R.  F.  T.  Newbery,  C.  H.  Newton,  ,T  McC.  Orme 
(Lieutenant,  R  A  M.C.,  S.R  ),  R  N.  Phease,  \V.  B.  Postlelh waite 
(Lieutenant,  R.A  M.C.,  S.R.),  J.  O  Reid  'Lieutenant,  R  A.M  C., 
S.R. ',  C.  Resuekov,  M.  A.  L.  Sayeed,  J.  C  Sinclair  (Surgeon  Pro¬ 
bationer,  R.N.V  R.),.  B.  P.  Varma,  F.  J.  F.  Woo. 

*  Second-class  honours. 

Honorary  Degrees. 

Of  the  nine  recipients  of  honorary  degrees  of  LL.D. 
proposed  by  the  Senatus,  one — Professor  Arthur  Thomson,  of 
Oxford—  is  a  medical  man. 


UNIVERSITY  OF  GLASGOW. 

Special  Graduation  Ceremony. 

A  SPECIAL  graduation  ceremony  was  held  oh  April  1st,  when 
about  50  graduates  were  presented,  45  in  medicine.  Many  were 
in  uniform.  Principal  Sir  Donald  MacAlister  said  that  those 
who  had  received  the  degrees  in  medicine  were  greatly  needed 
by  the  country  at  this  time.  They  had  been  faithful  to  the 
first  duty  enjoined  by  the  military  authorities — to  complete 
their  course  in  order  to  be  able  to  afford  the  essential  services 
only  the  trained  could  render.  To  encourage  and  stimulate 
them  to  be  faithful  to  their  new  duties  they  had  the  noble 
example  of  384  graduates  of  the  university  who  were  serving 
with  the  Forces  of  the  Crown.  The  list  was  not  complete,  and 
lie  was  happy  to  know  that  it  would  be  substantially  increased 
by  additions  from  among  the  new  graduates. 

The  following  is  a  list  of  those  receiving  the  degrees  of  M.B., 
Ch.B. : 

I.  Abdurahman, G.  Iv.  Allan,  J.  M  Anderson,  W.  E.  Boyd,  S.  Bryson, 
J.  Buchanan,  tj.  M.  Campbell,  I  A.  M.  Clark,  G.  G.  Cooper,  H.  P. 
Grow,  A.  H.  Donaldson,  1H.  T.  Findlay,  +G.  Fleming,  G  J. 
Fraser,  I.  M.  Frazer,  D.  G.  Gardner,  W.  Gordon,  'it.  T.  Grant, 

T.O.  Houston,  W.  H  Howat,  R.  Kyle,  H  B.  Lawrie.A.  T.  Logan, 
D.  K.  MacDougall,  D.  M’D.  MTutyre,  J  M.  Maekay,  .T.  A. 
MacLeau,  T.  D  Miller,  J.  L.  Munro,  IP.  Nath,  L.DS.,  T.  A. 
O’Brien,  J.  R  Pate,  J.  Paterson,  tW.  B.  Primrose,  A  F.  Ross, 
W.  ,T.  Scade,  *S.  C.  Shanks,  W.  B.  Stewart,  IR  S.  Htrachan,  R. 
Taylor,  C.  R.  T.  Thompson,  Margaret  Walker,  W.  J.  C.  Watt, 
J.  G.  Wilson,  T.  Young. 

*  With  commendation. 

t  Has  already  passed  tlie  examination  in  Medical  Jurisprudence  and 
Public  Health,  and  are  candidates  under  the  New  Medical  Ordinance 

(19  1  . 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Fiust  M.B.,  Cn.B.  (B  ,  Botany;  Z.,  Zoology;  P.,  Physics;  C., 
Chemistry):  J.  S.  Aitken  (Z.l,  R.  C.  Allan  (Z.),  C.  O  Anderson, 
(B.,  P.1,  J.  L.  Anderson  < Z. >,  J.  Baird  (Z..  C  ),  A.  Barr  (C.),  A.  K. 
Begg  (Z.,  C.),  A.  S.  Bisset  (P.),  A.  R.  Black  (Z„  C.),  J.  W.  S. 
Blacklock  (Z.,  C.),  D.  C.  Bowie  (C.),  A.  D.  Boyd  (Z.),  A.  L. 
Brough  (Z.,  C.),  A.  D.  Brown  (Z.),  M.  Brown  (Z.,  C.),  J.  Caddies 
(Z.,  CJ,  A.  Campbell  (Z.,  C  ),  D.  S.  Campbell  (B.,  Z.),  J.  G. 
Campbell  (Z.,  C.),  L.  F.  Capell  (Z.,  C.),  J.  P.  Chisholm  (P.), 
B.  F.  Clarke  (B..  P.),  H.  Collingbourne  (B  ),  J.  G.  Coltart  (Z..  C.), 
A.  C.  Connell  (Z.,  CJ,  G.  M.  Cooper  (Z.,  C.),  J.  L.  Cowan  1Z..CJ, 
A.  J.  Cronin  (Z.,  CJ,  E.  M.  E  Gumming  (B.,  P.),  D.  it.  F. 
Davidson  (Z.),  J.  C.  Dow  (P.),  J.  G.  Drew  (Z.,  C.).  P.  A.  Faichney 
(Z.,  C.),  R.  Fletcher  (Z.,  C.),  C.  M.  Forbes  (Z.,  G.).  R.  A.  Forsyth 
(Z.,  C.),  A.  D.  Fraser  (C.),  W.  A.  Galbraith  (Z„  C.),  M.  F. 
Gibson  (Z.,  CJ,  W.  <Tibson  (Z.,  C.),  F.  D.  Gillespie  (Z.,  C.), 
J.  D.  Glaister  (Z.,  C  ),  A  S.  Goudie  (P.),  J.  C.  Grant  (Z.,  0.), 
,1.  F.  Hamilton  (Z.,  C.),  W.  M.  Hamilton  (Z.,  C.),  W.  Harrison 
(Z.,C.),  J.  Hewitt  (Z.,  C  ).  R.  G  Howat  (Z.,  CJ,  D.  Imrie  (Z.,  C.), 
.1.  E.  Jeffrey  (Z.,  C.h  A.  Y.  P.  Johnston  (Z„  CJ,  I.  G  Kennedy 
(Z.,  C.),  R.  Kennedy  (Z.,  C),  W.  M.  Kennedy  (Z.,C.),  J.  Kirk 
(Z„  C.).  A.  A.  Kirkland  (Z.),  AV  M.  Knox  (Z.),  J.  B.  Lawson  (Z.), 

J.  Lei  liman  (Z.,  C.),  B.  Levine  (Z.,  C.),  D.  M.  Lindsay  (Z.), 
1).  Logan  (Z.,  0.1,  G.  A.  Lowe  (Z ..  C.),  D.  MacCoil  (B.,  P.), 
R.  M’Courtney  (Z.),  P  J.  M’CuskenZ.,  P.),A.  B.  Alaedonald  (C.), 
,7.  MacC  MacDougall  (Z.,  C.),  F.  M'Elweo  (Z.,  C.),  W.  D.  Alac- 
farlanc  (Z„  C.),  R.  M'l.  M’Kean  (B.,  Z.,  P.),  w.  M’Kendrick  (ZJ, 

K.  Mackenzie  (Z.,  C.).  A.  II.  M’Lean  Z.),  A.  Maclean  > P.>,  Neil  A. 
MacLeau  (Z  ,  C.),  W.  H.  M’Leish  (Z.,  P.>,  J.  P.  M’Millau  'Z.,  C.), 
P  Mac  Murray  (Z.,  CJ,  A.  M’C.  Macquocn  (Z  ,  C.».  R.  Muir 
<Z..  C.),  J.  Mathcson  (B.),  J  MacK.  Maxton  (Z.,  C.i,  H.  R. 
Melville  (B.,  PJ,  M.  S.  Molema  iZ.,  C.),  J.  B.  Morrison  (C.I, 

G.  Nelson  (Z.).  J.  Nicolson,  M. A.  (C.)  J.  S.  Nisbet  (Z., C. J.  A.  R. 
Oswald  Z.,  C.),  G.  Paterson  (Z.,  C.I,  J.  Paterson  (Z.’.  W.  J. 
Payne  (Z.,  C.),  J.  Pollock  (Z. ,  CJ,  T.  Toole  (C.),  R.  U.  Qureshi 

.  (Z.,P  ).  P.  C  Rankin  (Z.,  C.),  D.  lteid  Z.,  C.),  A.  M.  Robertsou 

(Z.,  C.\ H.  A.  Rcss  iZ.,  C  ),  A.  M.  Sanders  (Z.,  C.),  J.  K.  Scot 
land  (Z.),  T.  Sommerville  (Z.,  C.),  D.  M’D.  Sprou  1  (Z.,  C.i, 

H.  W.  J.  Steen  (B.,  Z.  C.),  J.  Stevenson  (B.,  P. 11.  M.  Steven¬ 
son  (B.,  Z.),  W.  H.  Stevenson  Z  ,  C.),  A.  S.  B.  stewart  (Z.,  C.), 
N.  E.  Stone  (Z.,  C.),  A.  Strang  (Z.,  C.),  H.  Sutherland  (Z.,  C  ), 
W.  C.  Taylor  'B.i,  W.  11.  P  Templeton  'Z.l,  E.  J.  T.  Thompson 
(Z.l,  J.  Todd  (B..  Z.,  C.),  J.  L.  Turpie  (Z.,  C.),  J.  W.  Walker 
(Z.,C.),  W.  B.  Wallace  (Z.  ,  J.  A.  Walls  HI.,  Z.>,  R.  J.  Watson 
(Z  ,  C.).  J.  C.  Watt  'Z.l,  11.  K.  Watt  (Z  ,  C.),  J.  Wlntelaw  (Z.,  C.), 
A.  Wilson  (Z.,  C.I,  R.  McL.  Wilson  (B.,  P.),  S  Y'oung 
(ii.,  Z.,  P.,  C.I,  Christine  C.  Abernetliy  <Z  ,  C  ),  Helen  F. 
Allinson  (B.,  Z.,  C.  ,  Ellen  D.  Anderson  <Z.,  C.I,  Grace  Hay- 
Andeivon  (Z.',  0.1,  Elizabeth  P.  Cameron  (Z.,  C),  Helen  C. 
Cameron  (Z.,  CJ,  Edith  Chalmers  (Z.),  Alary  Turner  Liddell 
(Mai k  iZ.,  CJ,  Emily  L„  Clow  Z..  C.I,  Veronica  C.  J.  Davies 
(Z  C  1  Charlotte  -A  Douglas 'Z.l,  Helen  Hogg  (Z.l,  Marion  P. 
Hogg  (Z.,  CJ,  Elizabeth  S.  Inglis  <Z.,  CJ,  Margaret  Logan 
(Z  C)  Alice  M’Elwee  Z.,  CJ,  Alice  M’Glashan  (Z„  CJ,  Evelyn 
V  M‘D.  M'Gregor  (Z.,  CJ,  Ellen  T.  Mackenzie  (Z.,  CJ,  Annie 


I.  C.  Maclardy  (Z.l,  Margaret  E.  M’Lnren  < Z.,  CJ,  Mabel  M. 
Maclean  Z.,  CJ,  Caroline  J.  Maclennan  (Z.l,  Muriel  AI.  M’Waltev 
(ZJ,  Agnes  H.  MacWnirter  ZJ.  Florence  F  M  Milne  (PJ, 
Georgma  Murdoch  IZ.,  CJ,  Kathleen  Nicol  (B.I,  Margaret  M. 
Pateisou  (Z. I,  Louisa  E.  Pigeon  (Z„  CJ,  Margaret  I.  Prangnell 
(PJ,  Eliza  D  Sandison  (Z.,  C.I,  t  laine  B.  s.  Stocquart  'Z.,  CJ, 
Muriel  A.  Stowe  (ZJ,  Jean  B.  Thomson  (Z.),  Marion  Thomson 
(B.,  Z.,  P.,  CJ,  Lilian  Jane  T.  White(Z.,  CJ,  Helen  B.  Wilson 
(Z.,  CJ. 

Second  M.B.,  Cn.B.  (A.,  Anatomy;  P.,  Physiology;  M.,  Materia 
Aledica  and  Therapeutics).— J.  Alston  (MJ,  A.  B.  Austin  (PJ, 
A.  G.  Brand  (M  ),  W.  M.  Cameron  (A.,  PJ,  J.  W.  Dalglish  (M.), 

J.  F.  DuthieCMJ,  K.  H.  Dyke  iA.,  PJ,  J.  Ewing  (MJ,  T.  Fleming 
(A.),  T.  It.  Fulton  (MJ,  K.  J.  A  Gillanders  (A J,  J.  G.  Gilmour 
(A.),  W.  H.  Gordon  (MJ,  E.  G.  S.  Hall  (A. ,!>.),  F.  AY.  Hebblo- 
thwaits  (A.,  PJ,  G.  M.  Hetherington  (At  ),  A.  R.  Hill  (MJ, 
T.  J.  Honeyman  (P.,MJ,  J.  N.  Jamieson  (A  ,  P  ),  O.  Johnston 
(A.,  P.),  P  S.  Kinloch  (M  ),  W.  F.  Kivdehan  (A  ),  A.  B.  McA. 
Lang  (A.,  P.,  MJ,  G.  Lean  (A.,  PJ,  J.  Liddell  (A.,  PJ,  F.  It. 
Lubovius  (A.,  PJ,  W.  AV.  Lupdie  (A.,  PJ.  A.  D  C.  McGowan  (P., 
M  ),  A.  McC.  Macintosh  (A.,  P.l.  J.E  MacIntyreCA.,  PJ,  D  AV.M. 
IMacKenzie  (A.,  PJ,  N.  MacKillop  (AI.  ,  R.  H.  M’Killop  (A.),  D. 
Macqueen  (A.,  PJ,  W.  M’AVilliam  (A.,  PJ,  AV.  D.  Miller  (A.,  P.l, 
G.  A.  Mitcheh  (A  ,  P  ).  J.  Moffat  iPJ,  AV  H.  Palmer  MJ,  .T.  AV. 
Patterson  (A.,  PJ,  S.  M.  Riddick  (A.,  P  ),  I.  M.  Robertson  (A.,  P  ), 
J.  L.  Rowlands  (PJ,  A.  B.  Stich  (A.,  PJ,  T.  S.  Stirling  (A..  PJ, 
J.  J.  Treanor  (A.,  PJ,  J.  L.  AVa'ker  (A.),  It.  N.  Walker  (MJ,  J.  A. 
White  (AJ,  K.  J  T.  AY i Ison  iMJ,  W.  A  VA’ilson  (MJ,  It.  Young 
(AI.  .  Jane  ta  M.  Alexander  (AI.),  Annetta  G.  T  Anderson  (A.,  PJ, 
Mabel  N.  Blake  (A.,  PJ,  Margaret  O’R.  Gallagher  (PJ,  Mary  B. 
Gille  pie  (A.,  P.l,  Margaret  H.  Glen  (MJ,  May  C.  B.  Leigh  (A.),. 
Margaret  J.  T.  Leitch  (MJ,  Elizabeth  C.  M’Haffie  (A  ),  May  E. 
Maclver  (M.l,  Alice  J.  Marshall  (MJ,  Mercedes  M.  Morton  (A.), 
May  I.  T.  iteid  (MJ.  Marion  AVatson  (MJ. 

Third  M  B  (P.,  Pathology ;  M  ,  Medical  Jurisprudence  and  Public 
Health).— AV.  D.  Allan  (MJ,  J.  Alston  (PJ,  AV  Baird  (MJ,  J. 
Beveridge  (P.,  MJ,  J.  P.  Broom  (PJ,  D.  Cameron  (MJ,  J. 
Chalmers  (M  ),  D.  H.  Coats  (P  ),  A.  F.  Cook  (MJ.  A.  .  Cook  (MJ, 

.T  Crerar  (PJ,  J.  N  Cruickshank  (MJ,  J  F.  Cunningham  (PJ, 

J  AV.  Dalglish  (PJ,  A  Davidson  'P.,  M  ),  G.  del  Pino  (P  ),  M. 
Devers  (P  ),  A  Dick  (PJ,  I.  Dunbar  (M  ),  J  F.  Duthie  (PJ,  J. 
Ewing  (PJ,  J.  B.  Fisher  (P.,  MJ,  M.  M.  Frew(M.).L  W.  Gemmcll 
(P.,  MJ,  AV.  H.  Ginson  (P..  M  ),  N  AV.  Gilchrist  (PJ,  T.  Gray(P.). 
D.  Heard  (PJ,  r.  R  Hill  (PJ,  T  P.  Hutchison. (P  ),  J.  S.  Kinross 
(MJ,  G  Kirkhope  (MJ,  R  Liudsay  (M  ),  F  C.  Logan  (PJ,  D.  J. 
MacDougall  (P„  MJ,  J.  AV  Maefarlane  (M  ),  G.  J  M’Gorty  (PJ, 

J  P.  M’ Greek  in  (P„  MJ,  J.  Maclnnes  (MJ,  N  MacKillop  (P  ), 
K  S  Macky  (M  ),  D.  M'Laren  (F*  ,  MJ,  J.  W  Maclean  (P  ),  F  R. 
Martin  (P  ),  AV.  W  Morrison  (PJ,  A.  Morton  (MJ,  J.  H.  Murray 
(P  ),  AAr.  FT  Palmer  (P  ),  J.  A.  Paterson  (P  ),  T  S  Paterson  (P  ), 
W.  J  Poole  (P  ),  T.  J.  D.  Quigley  (P.,  MJ,  A.  W.  Ritchie  (M  ), 
D.  B.  Robertson  (MJ,  T.  R.  Sinclair  (MJ,  AV.  M  Stewart  (MJ, 
-T.  L.  Tovley  (M.l,  It  N.  AAralker  (PJ,  R.  S.  Weir  (P  ),  A. 
Whittingham  (P  ,  MJ,  Ii.  J  T  AVilson  (P  ),  Janetta  M. 
Alexander  (P  ).  Christina  B  Buchanan  (M  ),  viand  C  Cairney 
(M  ),  Ann  II  Cormack  (P  ).  Jane  B  Davidson  (M  ),  Jessie  C. 
Gilchrist  (M  ),  Florence  S  Kirk  (P  ,  M  ),  Margaret  J  T.  Leitch 
(P  ),  Elizabeth  S  Martin  (AI  ),  Helen  Y.  Murdoch  (MJ,  Mar.v  I, 
Sinclair  (PJ,  Jane  Stalker  (AI  ),  AI  irion  li  D  AA’ilson  (AI.). 
Final.— M.  E.  Jeffrey.  *J.  AV.  S.  B  acklock,  *A.  D.  Brown,  *J. 
Hewitt.  R.  G.  Howat,  *s  B  Stewart,  *E.  J.  T.  Thompson, 

’  Alary  T.  L.  Clark,  ^Charlotte  A.  Douglas,  ’“Margaret  Logan, 
"Evelyn  C.  AI.  M’Gregor,  ‘"Caroline  J.  Maclennan,  ’'Georgina 
Murdoch,  K Muriel  A  Stowe,  ’:‘E.  AI.  E.  Gumming,  *G  Paterson, 
*AV.  J.  Payne,  M  Pollock,  A.  B.  Stich,  ’"Margaret  H  Glen, 
'Frederick  C.  Logan,  C.  A.  Whittingham,  *W.  E.  Boyd,  A.  T. 
Logan,  *H.  B  Lawrie. 

’’Passed  with  distinction  in  one  or  more  subjects. 


UNIVERSITY  OF  ABERDEEN.  ' 

Graduation  Cereaiony. 

At  the  spring  graduation  ceremony  on  March  30th  the  degree 
of  M.D.  was  conferred  on  4  graduates  and  that  of  M.B.  and 
B.S.  on  26  undergraduates ;  2  diplomas  in  Public  Health  were 
granted.  Principal  Smith,  who  presided,  said  that  there  were 
over  1,100  graduates,  alumni,  and  students  of  the  university 
in  the  King’s  services.  Some  150  were  in  the  trenches,  and 
many  others  were  ministering  near  the  front  to  the  sick  and 
wounded.  Already  5  graduates  of  the  university  and  1  alumnus 
had  given  their  lives.  Whether  the  war  was  to  carry  the 
country  to  the  verge  of  exhaustion  or  not,  clear  and  supreme 
remained  our  duty  to  God,  to  tlie  liberal  institutions  with  the 
development  of  which  He  had  entrusted  us  throughout  the 
empire,  to  our  heroic  neighbours  of  Belgium,  and  to  the 
sacred  cause  of  good  faith  among  the  peoples  of  Europe. 

The  following  were  among  the  degrees  conferred: 

M.D.— *S.  V.  Van  Niekerk,  !  E.  AV.  AA’ood-AIasou,  tMajor  T.  C.  AIcC. 

Young,  I  M.S.,  R.  Semple. 

’"Honours  for  Thesis.  I  Commendation  for  Thesis. 

M.B.,  Ch.B. — AV.  Anderson,  E.  G.  Berueaud,  D.  W.  Berry,  +R.  J. 

Bruce,  P.  T.Catto,  A.  B.  Clarke,  R.  I’.  Cox,  D.  Cran,  >A.  G  B. 

Duncan,  G  AV  Elder,  A.  Farqnhar,  R  Forgau,  iJ  A.  Innes, 

J.W.  Innes,  W  H.  Kay,  AV.  Leslie,  IH.  J.  A.  Lonamoke,  J.  AI. 

MacKenzie,  J.  Aloir,  R.  Munro,  R  B.  Alyles,  E.  Newton,  C.  M. 

Nicol,  F  H.  B.  Norrie,  G.  W.  Rose,  1C.  G.  Shearer,  *W.  J. 

AVebster. 

’'With  second-class  honours 

IPassed  Fourth  Professional  Examination  with  distinction. 

D.P  H. — J.  AIcG.  H.  Reid,  I?.  T.  Saunders 


A  MONUMENT  is  to  be  erected  in  memory  of  Dr.  Emilo 
Reymond,  Senator  of  the  Loire,  and  one  of  the  boldest 
pioneers  of  aircraft  in  France.  Dr.  Reymond  Avas  mortally 
wounded  in  Lorraine  some  months  ago  while  making  a 
reconnaissance,  but  was  able  to  make  his  report  before  he 
died.  He  bad  won  distinction  as  a  surgeon  before  devoting 
liimself  to  aviation.  The  subscriptions  already  amount  to 
betAvecn  £300  and  £400  Tlie  monument  will  be  executed 
by  the  Avell-known  sculptor,  M.  A.  Bartkolome. 
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Crttrrs,  Jlotes,  anb  ^litalucrs. 


Dr.  Charles  W.  Thorp,  of  Toclmorden,  lias  been 
appointed  to  tlie  Commission  of  the  Peace  for  the  West 
Riding  of  Yorkshire. 

The  Chelsea  Hospital  for  Women  has  received  from  the 
trustees  of  the  Zunz  Bequest  £500  for  the  maintenance  of 
the  Annie  Zunz  Ward.  ,  • 

We  regret  to  record  the  death,  on  April  4th,  of  Dr.  II. 
Lewis  Jones,  consulting  medical  officer  to  the  Electrical 
Department,  St.  Bartholomew’s  Hospital.  His  only  child, 
a  cadet  in  the  Royal  Navy,  was  serving  in  one  of  the 
cruisers  sunk  in  the  North  Sea  last  autumn. 

The  next  meeting  of  the  Society  of  Medical  Officers  of 
Health  will  be  held  on  Friday,  April  16th,  at  5  p.m.,  at 
1.  Upper  Montague  Street,  Russell  Square,  when  Dr. 
William  Robertson,  M.O.H.  Leith,  will  read  a  paper  on 
the  personal  equation  in  the  vital  statistics  of  a  community. 

The  annual  meeting  of  the  Society  for  the  Study  of 
Inebriety  will  be  held  in  the  rooms  of  the  Medical  Society 
of  London,  11.  C'handos  Street,  Cavendish  Square,  W.,  on 
Tuesday,  April  13th,  1915,  at  4p.m.,  when  Dr.  H.  Crichton 
Miller  will  open  a  discussion  on  “  Dual  Personality  and 
Intemperance.” 

Among  the  medical  men  wounded  in  France  is  Dr. 
Auguste  Marie,  physician-in-chief  to  the  Asylum  of 
Vilicjuif,  and  director  of  the  psychiatric  laboratory  of  the 
Ecolc  des  Hautcs  Etudes,  Paris.  He  was  struck  on  the 
head  by  a  projectile  while  dressing  a  wounded  man  in  a 
trench. 

Dr.  Gorgas  lias  been  appointed  to  the  rank  of  Major- 
General  in  the  United  States  Army.  This,  according  to 
the  Journal  of  the  American  Medical  Association,  is  the 
first  time  this  rank  has  been  given  to  a  doctor.  The  pro¬ 
motion  carries  with  it  the  thanks  of  Congress  and  a  life 
appointment  as  surgeon-general. 

To  the  list  of  French  medical  journals  which  have  come 
to  life  again  after  a  longer  or  shorter  period  of  temporary 
suspension  owing  to  the  war,  we  are  pleased  to  add  the 
following:  Archives  d' Electricite  Medicate,  which  began  to 
appear  again  in  February,  and  the  Gazette  hebdomadaire 
des  Sciences  Medicates  de  Bordeaux,  of  which  we  have  this 
week  received  the  issue  for  April  4tli. 

A  three  months’  course  of  lectures  and  demonstrations 
in  hospital  administration  will  be  given  at  the  North- 
Western  Hospital  by  Dr.  J.  MacCombic,  medical,  super- 
mtendent ;  and  at  the  Grove  Hospital,  Tooting  Grove,  by 
Dr.  J.  E.  Beggs,  medical  superintendent,  on  Mondays  anil 
Thursdays,  at  5  p.m.,  beginning  on  April  12tli.  The  fee 
for  the  course  is  £3  3s.,  and  should  be  paid  to  the  Clerk  of 
the  Metropolitan  Asylums  Board,  Embankment,  E.C. 

The  North  Staffordshire  Field  Club  celebrated  its 
jubilee  this  year,  and  to  mark  the  occasion  elected 
Mr.  W.  D.  Spanton,  F.R.C.S.,  an  original  member,  to  be 
its  president.  Mr.  Spanton,  in  acknowledging  the  honour, 
said  that  it  must  be  a  very  unusual  occurrence  for  an 
original  member  of  a  club  to  become  its  president  in  its 
jubilee  year.  Mr.  Spanton,  who  was  very  warmly  ap¬ 
plauded  on  taking  the  chair,  afterwards  gave  an  address 
on  Staffordshire  mammals. 

The  efforts  that  have  been  made  in  past  years  to  bring 
hospital  authorities  into  line  for  consultative  purposes  have 
not  met  with  marked  success.  Comparison  of  results  has 
been  greatly  assisted  by  the  statistical  tables  published 
every  year amder  the  aegis  of  the  King’s  Fund,  but  these 
tables  have  revealed  a  very  marked  variation  as  between 
one  system  of  administration  and  another.  The  admini¬ 
strators  of  the  Fund  have  as  yet  afforded  no  means  by 
which  such  variation  might  be  equalized.  The  need  for 
consultation  and  co-operation  between  the  medical 
eha  ities  has  become  more  apparent  than  ever  during  the 
last  few  years,  and  a  means  appears  to  have  been  found 
in  the  British  Hospitals  Association,  if  we  may  judge  from 
the  very  representative  character  of  its  list  of'  members. 
Matters  of  interest  common  to  all  hospitals  have  been 
discussed  at  its  meetings,  and  annual  gatherings  have 
been  held,  at  which  full  opportunity  has  been  given  for* 
private  discussion  and  friendly  criticism  of  failures  and 
successes.  An  association,  the  prominent  members  of 
which  arc  engaged  in  actual  hospital  administration,  not 
only  in  London,  but  in  most  of  the  large  towns  and  county 
centres,  may  justly  claim  to  be  representative  of  all  the 
best  work  in  the  country,  and  as  such  entitled  to  be  heard 
in  all  legislative  matters  relating  to  their  special  sphere  of 
action. 


ORIGINAL  ARTICLES  and  IWTTTSRS .forwarded  for  publication  are. 
. understood  to  be  offered  to  the  British  Medical.  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspond ■•r is  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 

.  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and'  Journal  are:  (1)  EDITOR  ot  the  British  Medical 
Journal,  Aetiology ,  West  rand.  Lo)idon  ;  telephone,  2631,  Gerrard. 
(it  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.).  Articulate  West rand .  London  ;  telephone,  2650, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Mcdisecra,  Westranil, 
London;  telephone,  2634,  Gerrard. 


IS*  Queries,  aitstcers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  del  ated  will  be  found  under  their  respective  headings. 

QUERIES. 

An  Irish  doctor  would  feel  grateful  to  any  of  his  brethren  who 
have  experience  of  two-seater  light  or  cycle  cars,  and  will 
state  their  opinion  as  to  which  make  they  consider  the  most 
serviceable  and  lasting  for  rough  country  roads. 


LETTERS.  NOTES.  ETC. 

A  Warning. 

Messrs.  Ayrton,  Saunders,  and  Co.,  wholesale  druggists  and 
druggists’  sundriesmen,  Liverpool,  state  that  within  the  last 
month  two  medical  men  in  London  have  been  visited  by  a 
man,  stating  that  he  bad  been  engaged  by  the  firm  to  III  1  a 
vacancy,  but  was  without  means  to  pay  his  railway  fare. 
Any  medical  man  receiving  an  application  of  this  kind  would 
be  well  advised  to  communicate  with  Messrs.  Ayrton, 
Saunders,  and  Co.,  34,  Hanover  Street,  Liverpool.  "(Tele¬ 
phone:  Royal  2070.) 

Therapeutic  Uses  of  Turpentine. 

H.  L.  D.  writes :  With  reference  to  Dr.  Fov’s  remarks  on 
turpentine  in  the  British  Medical  Journal  of  March  27th, 
I  have  seen  good  results  in  a  case  of  sloughing  sore  of  the 
penis.  The  local  application  of  this  drug  quickly  cleared  off 
the  sloughs  and  established  healthy  action.  I  would  like  to 
try  it  in  other  cases  of  gangrene. 


Allenburys  Pastilles. 

Mr.  F.  W.  Gamble  (Director,  Allen  and Hanburys,  Ltd.)  writes: 
Our  attention  has  been  drawn  to  an  article  in  the  British 
Medical  Journal,  April  3rd,  reprinted  from  the  Wccklg 
Bulletin  of  the  Department  of  Health  for  the  City  of  New  York. 
The  inclusion  of  “  Allenburys  Pastilles”  in  the  list  of  medi¬ 
cines  quoted  appears  to  he  founded  on  misapprehension. 
There  are  eighty  varieties  of  medicated  “Allenburys  pas¬ 
tilles,”  some  of  which  contain  cocaine  whilst  others  do  not. 
In  no  case  has  the  published  formula  been  altered,  and  in 
every  instance  when  cocaine  is  present  in  the  pastille  the  box 
bears  such  an  indication.  As  the  “  Allenburys  pastilles  ”  aro 
largely  prescribed  by  medical  men  to  whom  the  various 
formulae  are  well  known,  we  shall  be  obliged  if  you  will 
allow  us  to  remove  any  misapprehension  that  may  have 
arisen  from  a  perusal  of  the  article  referred  to. 

A  Correction. 

In  an  answer  to  a  correspondent  which  appeared  fn  the 
British  Medical  Journal  of  March  27th,  p.  580,  under  the 
heading  “  French  Military  Surgery,”  the  periodical  referred 
to  as  the  Bulletins  et  vidmoires  de  la  Societe  dc  Baris  should 
have  been  Bulletins  ct  sue  moires  de  la  Societe  dc  Chirurgic  de 
Baris. 
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An  JUiiress 

ON 

WOUND  INFECTIONS; 

AND  ON 

SOME  NEW  METHODS  FOR  THE  STUDY  OF  THE 
VARIOUS  FACTORS  WHICH  COME  INTO  CON¬ 
SIDERATION  IN  THEIR  TREATMENT. 

*  - »  - 

Delivered  before  the  Royal  Society  of  Medicine 
on  March  30th. 

By  COLONEL  SIR  A.  E.  WRIGHT.  M  l)..  F.R.S., 

A  CONSULTING  PHYSICIAN  TO  THE  EXPEDITION  AH  Y  FORCE. 

(From  the  Research  Laboratory  attached  to  No.  13  General 
Hospital,  Boulogne-snr-Mer.) 

(Continued  from  p.  6?8.) 

What  are  ilic  Factors  which  Influence  the  E migration 
of  White  Blood  Corpuscles  into  the  Wound? 

I  pass  now  to  consider  j’et  another  subject-matter— 
the  emigration  of  leucocytes  into  the  wound.  I  need  not 
labour  the  point  that  this  is  a  factor  which  may  deter¬ 
mine  the  issue  of  an  infection ;  nor  need  I  point  out  that 
it  behoves  us  to  acquire  a  control  over  the  movement  of 
leucocytes,  and  then  to  turn  this  to  account,  as  the  case 
may  be.  by  activating  or  restraining  emigration. 

Broad  foundations  for  our  work  have,  as  you  know,  already 
been  laid  by  the  brilliant  researches  of  Metclmikoff,  But  it 
was  with  Metclmikoff  always  a  question  of  experiments 
in  vivo — that  is,  of  experiments  carried  out  under  condi¬ 
tions  which  cannot  be  sufficiently  simplified  to  give  quite 
unambiguous  answers.  And  we  require  for  the  elucidation 
of  our  problems  and  for  all  detail  work  connected  there¬ 
with,  absolutely  simple  crucial  experiments,  such  as  can 
only  be  made  in  vitro. 

The  line  of  thought  which  I  have  followed  in  elaborating 
a  laboratory  method  for  the  study  of  the  phenomena  of 
emigration  is  the  following :  The  leucocytes  in  extra- 
vascular  blood  are  known  to  retain  their  emigrating 
power.  A  difficulty  will,  however,  when  we  arc  working 
with  extravascular  blood,  attach  to  our  observations  by 
reason  of  the  fact  that  we  have  not  at  disposal  such  a 
containing  membrane  as  the  capillary  wall.  We  arc,  in 
fact,  in  dealing  with  extravascular  blood,  confronted 
with  a  situation  similar  to  that  which  would  be  en¬ 
countered  iu  observations  in  vivo  if  the  capillary  walls 
were  to  give  way  and  we  had  to  make  observations  on 
emigration  in  a  portion  of  tissue  which  was  flooded  out 
by  red  corpuscles. 

I  had  hoped  at  first  to  be  able  to  circumvent  this  diffi¬ 
culty  by  taking  advantage  of  the  fact  that  when  clotting 
occurs  the  red  blood  corpuscles  become  enclosed  in  a  mc$>h- 
work  of  fibrin,  after  the  manner  of  fish  in  a  net.  But  all 
my  efforts  to  make  the  fibrin  meshwork  take  over  the 
office  of  a  containing  membrane  were  defeated.  No  matter 
how  tenderly  the  clot  was  treated  the  meshes  of  the  net 
brokq,  and  haemorrhage  from  the  clot  interfered  with  the 
observations. 

A  second  difficulty  also  presented  itself.  When  in  the 
living  body  white  corpuscles  emigrate  into  connective 
tissue  it  is  possible  to  register  their  travel  because  they 
move  forward  through  a  retaining  meshwork.  It  would 
not  be  possible  to  do  so  if  they  merely  passed  out  into 
fluid,  to  be  afterwards  carried  hither  and  thither  by  every 
chance  convection  current.  Exactly  the  same  applies 
to  tlio  extravascular  blood.  The  emigrating  leucocyte 
must  he  provided  ■with  some  sort  of  scantling  to  move 
forward  upon,  and  come  to  rest  in. 

After  a  time  I  alighted  on  a  method  which  satisfies 
the  two  aforementioned  experimental  requirements,  and 
which,  as  I  think,  provides  all  that  is  required  for  a 
quantitative  estimation  of  emigration.  Let  me  first  tell 
you  the  general  lines  upon  which  the  method  proceeds, 
and  then  set  out  the  details  of  the  technique. 

Principle  of  the  Method  Employed  for  Muling 
Observations  on  Emigration. 

The  principle  of  the  method  is  as  follows :  We  fill  in  a 
capillary  tube  with  blood  from  a  prick  in  the  finger,  imme¬ 
diately  place  the  capillary  tube  in  the  centrifuge,  and 
centrifugalize  until  we  have  carried  down  all  the  cor¬ 
puscles.  We  have  now  in  the  upper  half  of  the  tube  a 


plasma  which  has  been  completely  freed  from  all  formed 
elements ;  and  in  the  lower  half  of  the  tube,  at  the  bottom, 
the  red  blood  corpuscles  intermixed  with  a  certain  number 
of  polynuclear  white  blood  corpuscles;  and  above  this  a 
layer  made  up  predominantly  of  white  blood  corpuscles — 
these  last  in  the  front  ranks  consisting  almost  exclusively 
of  small  and  large  mononuclears.  The  blood  now  clots. 
And  this  gives  in  the  upper  half  of  the  tube  a  clot  con¬ 
sisting  of  fibrin  without  any  formed  elements  let  us  call 
this  the  whitcclot — and  in  the  lower  half  of  the  tube  a  clot 
— let  us  call  this  the  red  clot — which  holds  all  the  cor¬ 
puscles  iu  its  meshes.  When  a  chemiotactic  stimulus  now 
comes  into  application  from  above  the  white  blood  cor¬ 
puscles  will  come  out  from  the  red  clot  and  will  travel 
upwards  through  the  meshes  of  the  white  clot  afterwards 
maintaining  tlieir  positions  so  as  to  allow  of  our  making- 
measurements  and  enumerations.  We  will  now  pass  to 
the  details  of  the  technique. 

Details  relating  to  Apparatus  and  Procedure. 

With  regard  to  apparatus,  all  that  is  required  is  a  supply 
of  flat  capillary  tubes.  By  using  flattened  capillary  tubes 
we  obtain  a  thin 
clot,  which  can 
more  easily  he 
examined  under 
the  microscope. 

We  make  these 
tubes  —  and 
tiiey  may  con¬ 
veniently  be 
called  emigra¬ 
tion  or  chernio- 
tactic  tubes — 
either  out  of  a 
small  test  tube, 
or  out  of  a  length 
of  fairly  wide- 
bored  glass 
t  u  b  i  n  g .  W  c 
heat  iu  the  blowpipe  flame  until  the  glass  becomes 
very  plastic  ;  then,  making  a  sharp  outward  turn  with 
the  right  wrist,  bend  the  tube  round  through  a  right 
angle,  giving  it  the  proper  flattened  conformation;  and 
then  draw  out  into  a  long  flat  capillary  stem  (Fig.  5,  aj. 
We  then  cut  this  through  at  the  point  where  it  begins  to 
lose  its  flattened  conformation ;  and  so  leave  attached 
to  the  next  segment  a  sufficient  length  of  tube  to  take  hold 
of  when  we  go  to  work  upon  it.  When  a  sufficient  number 
of  lengths  of  flattened  stem  have  been  provided,  we  cut 
these  up  into  segments  of  about  8  cm.  in  length;  arrange 
them  side  by  side  after  the  manner  of  a  palisade;  and  then 
with  our  glass  writing  pencil  rule  two  lines  across  the  face 
c.f  our  tubes.  The  first  of  these  lines  ought  to  fall  some¬ 
where  in  the  middle.  It  is  to  serve  as  a  fiducial  mark  for 
filling  iu  the  blood  from  the  finger.  The  second  line, 
which  may  conveniently  fall  at  a  point  to  about  half  or 
three-quarters  of  a  centimetre  to  the  end  of  the  tube,  is  to 
serve  as  a  fiducial  mark  iu  filling  iu  the  chemical  agent 
whose  effect  we  are  to  study. 

The  tube  may  now  be  used  just  as  it  is;  or  we  may 
before  using  it  furnish  it  with  a  siphon  curve  by  bending  it 
round  at  the  level  of  our  second  fiducial  mark.  Wc  do 
this  by  taking  up  each  tube  separately,  holding  it  hori¬ 
zontally,  and  then  passing  it  rapidly  to  and  fro  through  a 
small  by-pass  flame.  The  action  of  gravity  will  then,  as 
soon  as  the  glass  softens,  bend  round  the  tube  for  us 
(Fig.  5,  b).  :  . 

Method  of  Using  the  Emigration  Tubes,  and  Bringing 
the  Chemiotactic  Agent  into  Application.  - 

The  emigration  tube  is  first  filled  in  up  to  the  mkl way¬ 
point  with  blood  drawn  from  a  puncture  in  the  finger.  In 
the  case  where  we  employ  a  bent  tube  this  is  done  by 
letting  the  blood  flow  in  through  the  siphon  curve. 

The  chemiotactic  agent  can  now  be  brought  into  applica¬ 
tion  in  three  different  ways. 

1.  It  may  simply  he  superimposed  upon  the  clotted  blood. 
This  is  done  by  using  a. filiform  pipette,  made  by  heating 
the  stem  of  an  ordinary  capillary  pipette  in  a  small  by¬ 
pass  flame  and  drawing  out,  while  we  with  a  rubber  teat 
apply  internal  pressure  to  prevent  the  walls  of  the  hair-' 
fine  tube  collapsing.  Considered  as  a  method  for  bringing 
a  chemiotactic  agent  into  immediate  application,  this 

[2833] 


Fig.  5.— Method  of  making  emigration 
tubes,  a.  Method  of  giving  the  flattened, 
conformation  to  the  capillary  stem,  b, 
Method  of  bending  the  tube  round  to  form 
an  elbow. 
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method  falls  short  in  the  respect  that  the  chemical  has  to 
diffuse  down  through  the  whole  white  clot  before  it  comes 
into  operation.  In  view  of  this,  the  method  does  not  lend 
itself  to  the  institution  of  any  comparisons  between 
normal  blood  and  anaemic  blood.  For  the  experimental 
conditions  are  not  comparable  when  our  cliemiotactic 
agent  has,  in  the  one  case,  to  diffuse  through  a  length 
corresponding  to  half  the  column  of  blood ;  and,  in  the 
other  case,  through  a  length  which  may  amount  to  nine- 
tenths  of  that  column. 

2.  The  second  method  of  bringing  the  cliemiotactic 
agent  into  application  is  that  of  superimposing  the  chemio- 
taciic  agent  upon  the  unclotted  blood  (Fign  6,  B  and  c). 


Fi^.  6.  Method  of  adding  cliemiotactic  fluid  to  blood.  A,  Curved 
emigration  tube,  empty,  n.  Tube  filled  in  with  a  column  of  blood, 
a  dividing  air  bubble,  and  then,  as  far  as  the  elbow,  with  a  bac¬ 
terial  suspension,  c;  Tube  after  centrifugalization  ;  the  bottom  of 
the  tube  is  occupied  by  the  red  clot,  and  the  intermediate  portion 
by  the  white  clot  and  implanted  bacteria;  at  the  top  is  the  watery 
menstruum  in  which  the  bacteria  were  suspended,  d,  Tube  tided 
in  for  traversing  ;  iu  the  lower  portion  of  the  capillary  stem  is  the 
cliemiotactic  agent ;  in  the  upper  part  the  column  of  blood,  e,  Tube 
after  centrifugalization  ;  the  bottom  of  the  tube  is  occupied  by  the 
red  clot,  and  the  intermediate  portion  by  the  whito  clot,  con¬ 
taining  traces  of  the  cliemiotactic  agent;  at  the  top  the  watery 
menstruum  containing  the  bulk  of  this  agent. 

Having  filled  in  a  curved  emigration  tube  up  to  mid-point 
mark  with  blood,  we  tilt  the  tube  so  as  to  take  in  a 
dividing  bubble  of  air;  then  fill  it  up  as  far  as  the  elbow 
with  the  cliemiotactic  agent ;  and  then,  after  sealing  up 
the  distal  end  of  the  tube,  proceed  to  centrifuge.  This 
method  is  applicable,  iu  particular,  when  we  are  working 
with  bacterial  suspensions  ;  for  while  the  watery  sus¬ 
pending  fluid  remains,  by  reason  of  its  light  specific 
gravity,  on  the  top,  the  microbes  are,  by  virtue  of  their 
higher  specific  gravity,  carried  down  into  the  plasma  to  be 
embedded  in  the  white  clot  all  the  way  down  to  tlie 
leucocytic  layer. 

3.  The  third  method  ■  is  the  method  of  traversing 
(Fig.  6,  d  and  e).  In  employing  this  we  may  use  either  a 
straight  or  a  bent  emigration,  tube.  We  fill  in,  first,  with 
our  column  of  blood  ;  follow  on  Avith  the  dividing  bubble 
oE  air;  and  then,  making,  use  of  the  forerunning  column 
of  blood  to  serve  as  a  brake,  fill  in  up  to  tlie  fiducial 
point  with  the  cliemiotactic  agent.*  Finally,  we  seal  up 
that  end  of  the  tube  which  has  served  as  an  inlet,  and 
place  the  tube  in  the  centrifuge. 

Our  cliemiotactic  ngent  will  now  traverse  the  column  of 
blood  and  take  up  a  position  at  the  top,  leaving  behind  it 
in  the  plasma  traces  of  whatever  chemical  it  holds  in 
solution.  That  this  is  what  actually  happens,  can  be 
shown  by  employing,  in  place  of  a  colourless  cliemiotactic 
agent,  a  solution  of  methylene  blue,  or  simple  water.  This 
last,  when  it  follows  on  after  a  column  of  blood  and  dis¬ 
solves  the  red  blood  corpuscles  which  this  leaves  in  its 
wake,  will  come  out  at  the  top  coloured  with  haemoglobin. 

The  traversing  procedure  will  be  applicable  in  the  case 
where  we  want  to  bring  into  operation  chemical  agents, 

*  In  practice  tlie  procedure  of  traversing  is  to  lie  carried  out 
exactly  as- here  described.  In  tlie  illustration  Fig.  6,  d,  in  order  to 
convey  the  idea  of  traversing  to  tlie-  eye,  the  chemiotactic  agent 
precedes  instead  of  following  the  column  of  blood. 


and  especially  applicable  where  we  want  to  bring  such 
agents  into  instant  application. 

When  wo  are  working  with  a  series  of  tubes,  as  will 
practically  always  be  the  case,  it  will  be  well  to  place 
each,  as  soon  as  it  is  filled,  into  iced  water,  or  ordinary 
cold  water.  The  buckets  of  tlie  centrifuge  will  serve  as 
convenient  receptacles.  After  centrifugalization  the 
emigration  tubes  are  placed  in  the  incubator,  according 
to  circumstances,  for  from  three  to  twelve  hours  or  more. 
While  in  the  incubator  the  tubes  may  conveniently  be 
placed  upright — that  is,  with  the  white  cl«t  uppermost — 
in  plasticine.  They  may  also  be  laid  on  their  sides, 
tilted  a  little  upwards.  The  inverted  position  is  to  be 
avoided.  For  when  we  invert  our  tubes  we  bring  down 
hito  the  white  clot  a  shower  of  red  corpuscles  which 
block  emigration  and  also  obscure  tlie  view. 

Method  of  Bringing  the  Emigration  Effect  into  View 
and  talcing  Cognizance  of  the  Results. 

When  all  we  want  is  to  get  a  general  idea  of  wliat  is 
going  on  in  the  tubes,  we  can  obtain  this  by  introducing 
the  unopened  tube  into  an  observation  cell.  A  very  simple 
form  of  observation  cell  can  be  made  by  placing  small 
pellets  of  plasticine  upon  each  of  the  four  corners  of  a 
microscopic  slide,  covering  in  with  another  slide — allowing 
a  little  overlap — and  then  filling  into  the  interspace  either 
water  or  some  more  highly  refractive  fluid,  such  as 
glycerine  or  oil.  By  observing  in  such  a  cell  we  bring  in 
view  not  only  the  leucocytes  which  have  emigrated  into 
the  white  clot,  but  also  those  which  have  escaped  into 
the  interspace  which  may  develop  between  the  clot  and 
the  walls  of  the  capillary  tnbe.f 

For  all  purposes  of  quantitative  observation  we  blow  out 
our  clots  into  water,  wash  carefully  so  as  to  remove  leuco¬ 
cytes  adhering  to  their  exterior,  and  then  mount  them  on 
a  slide.  We  then,  after  cutting  off  the  surplusage  of  red 
clot,  flx  by  drying  and  stain  for  a  few  minutes  in  Kiihne’s 


Fig.  7. — Clots  from  emigration  tubes  blown  out  and  mounted. 

A,  No-emigration ;  b,  compact  emigration;  c,  dispersed  emigration  ; 

d,  method  of  enumerating  leucocytes  which  have  emigrated  ; 

e,  bacterial  colonies  coming  up  only  in  portion  of  clot  which  has 

not  been  reached  by  the  emigrating  leucocytes. 

methylene  blue  freely  diluted.  The  specimens  are 
examined,  first,  dry  or  in  water,  under  a  low-power 
objective,  and  afterwards  in  oil  under  an  immersion. 

t  Attention  may,  in  connexion  with  this, be  called  to  facts  which 
have  an  imp  rtance  and  a  useful  application  in  medicine,  which, 
happen  to  have  also  an  importance  and  a  useful  application  in  con¬ 
nexion  with  tlio  emigration  method  here  under  consideration.  The 
facts  I  have  in  view  are  as  follows :  The  blood  of  a  person  suffering 
from  chilblains,  or  any  other  manifestation  of  a  lowered  blood 
coagulability,  will,  on  centrifugalization,,  generally  fail  to 'give  the 
kind  of  white  clot  we  require  for  our  emigration  experiments — that  is, 
one  tliat  is  firm  and  non-contractile.  This  condition  of  things  can 
be  remedied  by  the  exhibition  of  calcium  salts,  or,  as  the  case 
may  be,  by  appropriate  additions  of  these  salts  made  to  the  blood 
when  filling  our  capillary  tubes.  I  Would  in  connexion,  with  this 
emphasize,  that,  we  have  hero  brought. into  clear  view  what  is  really 
the  material  factor  in  connexion  with  the  effect  exerted  by  calcium 
salts  in  the  blood. 

And  I  may  perhaps  be  permitted-  to  point  out,  in  connexion 
with  my  qwn  work  on  calcium  as  an  agent  for  promoting  and  citric 
acid  as  an  agent  for  diminisiuhg  coagulability.  (British  'Medical 
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General  Considerations  relating  to  the  Movements 
of  White  Blood  Corpuscles. 

Before  passing  to  consider  the  question  liow  it  will  be 
possible  to  arrive  at  a  quantitative  expression  for  the 
leucocytic  movements  induced  by  a  chemiotactic  agent,  it 
will  be  well  to  take  a  general  survey  of  the  things  that 
present  themselves  to  view  in  every  emigration  tube. 

We  have  to  take  into  account  in  connexion  with  white 
blood  corpuscles  two  kinds  of  movements.  We  have,  on 
the  one  hand,  a  process  of  wandering  at  large ;  and,  on  the 
other  hand,  a  directed  movement — that  is,  a  movement 
along  some  particular  axis — undertaken  under  the  direc¬ 
tion  of  a  chemical  stimulus.  We  may  call  the  first  kind  of 
movement  an  deuthcrolropie  movement.  The  second  is 
usually  known  as  a  chemiotactic — I  prefer  to  call  it  a 
chemiotrojnc — movement.  It  is,  of  course,  the  latter,  not 
the  former,  kind  of  movement  which  we  are  here  primarily 
concerned  to  study.  "For  clearly  it  is  the  chemiotac- 
tically  directed  movements  of  the  leucocytes  towards  the 
bacterial  focus,  and  not  their  wanderings  at  large,  which 
come  into  consideration  in  any  conflict  against  infection. 

None  the  less,  a  word  may  be  said  about  eleutlierotropic 
movoments.  One  finds  in  every  specimen  of  blood  which 
has  been  simply  centrifugalized  and  placed  in  an  incubator, 
always  a  certain  wandering  at  large  of  the  leucocytes — in 
particular,  the  mononuclear  white  blood  corpuscles,  which 
have  been  tightly  packed  together  by  the  action  of  the 
centrifuge,  and  are  ranged  at  the  top  of  the  red  clot,  leave 
their  ranks  and  wander  out  into  the  adjacent  regions  of 
the  white  clot.  The  polynuclear  leucocytes  also  are 
affected  by  eleutlierotropic  wandering.  They  come  out 
from  the  hinder  ranks  of  the  leucocytic  layer,  and  also 
from  deeper  down  in  the  red  clot,  and  wander  free.  In 
our  observations  we  leave  out  of  account  all  tlic.,e  leuco¬ 
cytes  that  have  wandered  outside  the  white  clot.  We 
regard  them  as  having  run  to  waste. 

A  further  point  which  claims  attention  in  connexion 
with  emigration  is  the  nature  of  the  emigrating  leucocytes. 

Ordinary  eleutlierotropic  emigration  is  predominantly 
mononuclear,  this  being  probably  accounted  for  by  the  fact 
that  the  white  blood  corpuscles  which  are  ranged  up  along 
the  line  which  divides  the  rc-d  from  the  white  clot  are  almost 
all  mononuclear.  In  chemiotactic  emigration  we  have  either 
a  differential  emigration  of  polynuclear  white  corpuscles, 
or  a  mixed  mononuclear  and  polynuclear  emigration  in 
which  either  the  one  or  the  other  of  these  varieties  of 
leucocytes  may  predominate.  In  all  such  mixed  emigrations 
the  polynuclear,  presumably  because  they  are  faster  of  foot, 
overtake  the  mononuclear  leucocytes  and  pass  on  and 
occupy  the  more  distal  portion  of  the  field  of  emigration. 

Method  of  Arriving  at  a  Quantitative  Expression  respec¬ 
tively  foiW  Compact ”  and  “ Dispersed  ”  Emigration. 

A  quantitative  expression  for  the  emigration  movement 
which  takes  place  in  a  capillary  tube  can  be  arrived  at  in 
‘  two  ways.  When  we  are  dealing  with  a  compact  emi- 
‘  gration  (Fig.  7,  b)— -that  is,  where  the  field  of  emigration 
is  quite  closely  packed  with  leucocytes— we  have  simply  to 
•  measure  the  area  of  that  field,  or  (and  this  answers  the 
purpose  perfectly  well)  the  length  of  clot  occupied  by  the 
emigration;  and  we  may  conveniently  measure  it  in  terms 
of  microscopic  fields.  In  such  measurements  we  take  off 
from  the  base  line  furnished  by  the  distal  border  of  the 
cone  of  leucocytes  which  occupies  the  base  of  the  white 
clot.  This  represents  the  original  leucocytic  layer  con¬ 
verted,  by  the  contraction  of  the  fibrin,  into  a  cap  covering 
the  upper  end  of  the  red  clot. 

When,  as  will  happen  when  a  longer  time  has  been 
allowed  for  the  wandering  out  and  dispersion  of  the  leuco¬ 
cytes,  we  have  before  us  a  dispersed  emigration  (Fig.  7,  c)  it 
will  no  longer  suffice  simply  to  measure  the  distance  the 
leucocytes  have  travelled  into  the  clot.  It  now  becomes 

Journal,  July  29th,  1893,  and  July  1894;  Lancet,  January  18th,  1896, 
and  January  3  th,  18971,  that  while  what  I  hare  said  with  reference  to 
the  clinical  effects  exerted  has  been,  I  believe,  universally  confirmed 
and  accepted  ;  what  I  have  said  with  regpec-t  to  the  effects  of  the 
coagulability  of  blood  in  vitro  has  been  traversed.  This  stands,  as  I 
beiieye,  in  relation  to  the  fact  that  the  laboratory  workers  who  have 
repeated  my  work  have  employed  methods  which  took  into  account 
rapidity,  but  left  out  of  account  firmness,  of  coagulation.  It  will  now. 
I  hope,  by  adopting  the  method  of  centrifugalizing.  and  watching  the 
effect  exerted  upon  plasma  which  has  been  disembarrassed  of 
corpuscles,  be  possible  to  arrive  at  unanimity  in  these  matters. 
Finally,  I  may  direct  attention  to  the  fact  that  what  comes  into  view- 
in  centrifuged,  is  seen  also  in  uncentrifuged,  blood,  When  we  make 
to  this  appropriate  additions  of  calcium  salts,  we  obtain,  as  I  long  ago 
pointed  out,  a  firmer  and  non-eontraetile  clot. 


necessary  to  enumerate  the  emigrating  cells.  Employing 
first  a  low-power  lens,  we  bring  the  upper  edge  of  tlie  cap 
of  leucocytes  to  the  extreme  edge  of  our  field  of  view. 
Then  turning  to  our  oil  immersion,  we  bring  this  down 
upon  the  central  portion  of  the  low-power  field,  and  make 
a  count  of  all  the  leucocytes  which  lie  within  its  purview, 
when  necessary,  helping  ourselves  out  in  our  count,  bv 
introducing  into  tlie  diaphragm  of  our  eyepiece  a  cover- 
glass  divided  up  by  light  rulings,  made  with  a  glass  writing- 
pencil.  Having  obtained  in  this  way  a  value  for  the 
emigration  in  an  arbitrarily  selected  portion  of  the  first 
microscopic  field,  we  go  back  to  our  low-power  objective  and 
move  our  specimen  along  until  the  objects  on  the  extreme 
distal  margin  have  been  carried  right  across  the  field,  and 
now  lie  just  out  of  view  on  the  other  side.  The  further 
steps  in  tlie  procedure  are  now  simple  repetition. 

Wliat  are  obtained  by  this  method  of  enumeration  are, 
of  course,  only  arbitrary  figures,  and  it  will  be  realized  that 
the  comparative  values  arrived  at  will  be  strictly  accurate 
only  where  we  are  employing  clots  of  similar  thickness. 

Survey  of  the  Data  tvhich  the  Method  has  Already  Given. 

We  may  now  pass  on  to  consider  some  of  the  data  that 
the  method  lias  already  given.  White  blood  corpuscles  will 
move  out  in  any  direction  towards  a  chemiotactic  substance. 
They  will,  however,  emigrate  more  freely  downwards,  than 
horizontally;  and  more  freely  horizontally,  than  upwards. 

Anaerobic  conditions  are  more  favourable  to  emigration 
than  aerobic  conditions.  Leucocytes  will  travel  out  further 
iu  tlie  direction  of  a  chemiotactic  substance  when  we 
absorb  the  oxygen  in  the  tube  with  caustic  alkali  and 
pyrogallic  acid  and  seal,  than  when  we  leave  the  end  of 
the  tube  open  to  the  air. 

Leucocytes  emigrate  more  abundantly  in  tubes  standing 
at  a  temperature  of  40°  C.  than  in  tubes  standing  at  37° 
They  do  not  emigrate  at  temperatures  of  10°  to  15° — the 
temperatures  which  prevailed  on  our  laboratory  bench. 
After  exposure  to  temperatures  of  0°  C.  for  periods  of  half 
to  one  hour  they  emigrate  apparently  as  freely  as  before. 

Emigration  apparently  goers  on  unaffected  in  the  presence 
of  ether.  It  is  abolished  or  suspended  in  an  atmosphere 
of  chloroform. 

Physiological  salt  solution,  brought  into  application 
either  by  traversing  or  by  superimposing  it  upon  the  clotted 
or  unclottcd  blood,  induces  a  very  vigorous  emigration  of 
polynuclear  white  blood  corpuscles.  Weaker  salt  solu¬ 
tions  induce  a  less  vigorous  emigration,  and  water  again 
a  less  vigorous.  Strong  salt  solutions — for  example  5  per 
cent,  salt  solutions — suppress  emigration. 

It  will  be  appreciated  in  connexion  with  these  and  all 
findings  obtained  by  this  method  that  they  do  not  tell  us 
the  effect  of  reagents  acting  in  the  specified  dilutions 
directly  upon  leucocytes,  but  only  the  effect  of  these 
reagents  operating  from  a  distance.  I11  other  words,  our 
experiments  do  not  furnish  information  as  to  what  would 
be  the  effect  of  bringing  the  chemical  agents  in  the  specified 
concentrations  directly  in  relation  with  tlie  capillary  wall. 

Bacterial  suspensions  which  have  been  sterilized  by 
heating  evoke,  according  to  the  dilution  in  which  they 
come  into  application,  quite  different  effects.  Tlie  general 
rule  applying  to  bacterial  suspension  would  seem  to  be  as 
follows:  Concentrated  suspensions  usually  completely 
suppress  emigration.  Ten  or  hundredfold  diluted,  these 
same  suspensions  evoke  vigorous  emigration.  When  we 
employ  progressively  higher  dilutions  we  arrive  in  time  at 
a  point  when  tlie  effect  of  the  bacterial  suspensions  is 
exactly  tlie  same  as  those  of  the  particular  fluid  which 
we  are  employing  as  a  diluent. 

Normal  bloods  tested  with  one  and  the  same  series  of 
bacterial  suspensions  exhibit  quite  different  degrees  of 
cliemiotropic  sensibility.  Cliemiotropic  sensibility,  110I 
alone  to  bacterial  suspensions  but  also  to  physiological  salt, 
solution,  is  very  strikingly  modified  in  the  case  of  patients 
suffering  from  bacterial  infections.  The  same  applies  to 
persons  inoculated  with  streptococcic  vaccines.  In  five  out, 
of  six  men,  inoculated  with  such  a  vacciue  and  examined  both 
before  and  afterwards,  tlie  emigrating  response  to  strepto¬ 
coccus  was  subsequently  to  inoculation  very  strikingly 
increased.  I11  tlie  case  of  one  man  it  was  diminished. 

Ilesults  somewhat  similar  to  those  obtained  with  dead 
cultures  are  obtained  with  suspensions  of  living  microbes 
(streptococci  and  gas  phlegmon  bacilli),  blit  here  tlie  pro¬ 
longing  of  the  incubation  period  may  strikingly  alter  tlie 
situation. 


Tin:  I'jiiTtstf  I 
WldiVal  Journal  .1 


WOUND  INFECTIONS. 


668 


[Al-iUL  17,  1015 


What  generally  happens  may  be  summed -up- as  follows-: 
When,  by  superimposing  and  centrifuging,  a  heavy  sowing 
oE  microbes  has  been  implanted  into  the  unclotted  blood,  the 
colonies  come  up  all  along,  the  white  clot,  and  emigration 
into  this  is  completely  checked.  Where  only  a  moderate 
implantation  of  microbes  has  been  made  we  have  in  different 
parts  of  the  clot  different  results :  Bacterial  colonies  develop 
freely  in  the  distal  area  of  the  clot  which  is  not  invaded 
by  emigration.  In  the  intermediate  region— that  is,  in  the 
region  where  the  microbes  can  grow  out  before  the  leuco¬ 
cytes  arrive — one  sees  with  the  low-power  objective  areas 
specially  crowded  with  leucocytes — these  are  in  point  of 
fact  colonies  which  are  being  broken  up  and  dispersed  by 
invading  leucocytes  (Fig.  8)  —and  with  the  oil  immersion 
one  secs  that  every  leucocyte  in  these  crowded  masses,  is 
taking  up  microbes,  and  that  there  is  also  in  all  this  region 
of  the  clot  plentiful  phagocytosis  of  scattered  microbes 
(Fig.  9).  In  the  base  of  the  white  clot — that  is,. in  the  area 
where  emigration  has  occurred  earliest  and  most  vigorously 
- — one  finds  absolutely  no  trace  of  microbial  growth. 

The  appearances  which  have  just  been  described  corre¬ 
spond,  of  course,  to  a  period  of  conflict:  This  conflict  is 
generally  at  its  most  interesting  phase  in  tubes  which  have 
been  incubated  from  three  to  six  hours.  When  we  conic 


Fig.  8.  -Extreme  limit  of  emigration,  showing  phagocytes 
attacking  streptococcus  colomv 


later  for  instance,  after  twelve  or  more  hours— the 
conflict  is  over.  We  then  find  either  that  the  white  cor¬ 
puscles  are  masters  of  the  field  and  the  microbes  have 
disappeared ;  or  else  that  the  microbes  have  invaded  tlic 
whole  clot,  and  that  this  crumbles  away  as  soou  as  it  is 
blown  out  into  water.  There  can  be  little  doubt  that  the 
crumbling  away  of  the  clot,  and  the  overrunning  of  the 
blood  with  microbes,  are  due  to  the  digestion  of  the  fibrin, 
and  to  the  corruption  of  the  blood  fluids  by  trypsin  set  free 
from  the  disintegrated  leucocytes. 

Experiments  such  as  these  just  outlined,  in  which  living 
microbes  are  brought  into  application  on  blood,  provide,  in 
point  of  fact,  a  valuable  test  method.  They  tell  us  the 
resultant  of  the  chcmiotropic  sensibility  of  the  leucocytes, 
the  opsonic  power  of  the  blood  fluids,  the  diyestive 
rapacity  of  those  phagocytes  which  come  into  action,  and 
of  the  antitryptic  and,  where  such  comes  into  account,  the 
bactericidal  power  of  the  blood  fluids.  We  are,  in  fact, 
furnished  with  something  like  a  complete  evaluation  of  the 
antibacterial  powers  of  the  blood.* 

There  is  still  one  element  left  out  of  account.  The 
method  here  in  question  does  not  tell  us  anything  as  to 
whether  or  no  there  are  bacterial  poisons  in  solution  in 
the  blood  fluids  of  the  infected  man.  But  this  is  a  question 
which  can  be  separately  investigated.  I  have  tried  to 
find  the  answer  by  traversing  normal  bloods  with  serums 
derived  from  patients  suffering  from  septicaemic  infectious. 
■And  I  have  by  this  procedure  obtained  in  a  series  of  cases 
what  appeared  to  be  a  definitely  cliemiotropic  emigration. 

All  that  lias  been  recounted  above  is,  of  course, 
only  a  very  small  beginning.  But  I  think  we  may  be 

It  will  be  observed  in  connexion  with  tests  thus  conducted 
with  centrifuged  blood  that,  if  we  leave  out  of  regard  the  centrifqgal- 
j  nation,  they  are  in  all  essentials  the  same  as  the  pha  a  ncyto-bactericidai 
rests  with  freshly  drawn  uncentrifuged  blood  which  I  have  already 
described  <  Vaccines  ami  Drugs  in  Pneumonia,  Constable,  1914). 


confident  that  tlie  method  for  the  study  of  emigration 
which  lias  here  been  proposed  will  resolve  important 
problems  in  connexion  with  infection  generally,  and  also  • 
and  this  is  what  specially  concerns  us  here — some  of  the 
problems  in  connexion  with  wound  infections  which  are 
now  urgently  pressing  for  a  solution. 

In  the  matter  of  general  problems  of  infection  it  would, 
I  think,  be  possible,  by  implanting  bacteria  into  blood  in 
combination  with  chemical  agents  which  would  respec¬ 
tively  promote  and  hinder  emigration,  to  resolve  for  each 
particular  bacterial  infection  tlio  question  as  to  whether  it 
is  tlie  leucocytes  or  the  blood  fluids  which  come  most  into 
consideration  as  destructive  agencies.  That  problem  once 
resolved,  -yve  should  knowr  whether  we  ought,  in  the  infec¬ 
tion  in  question,  to  direct  our  chief  efforts  to  increasing  the 
efficacy  of  the  blood  fluids  or  to  modifying  the  chcmiotropic 
sensibility  of  tliq  leucocytes  and  encouraging  emigration. 

Again  it  looks  as  if  it  might  be  possible  by  very  simple 
experiments  to  resolve  tlie  problem  as  to  why  in  gonor¬ 
rhoea,  and  also  in  other  surface  infections,  the  purulent  dis¬ 
charge  is  suddenly  arrested  when  the  microbes  succeed  iu 
invading  tlie  blood  stream,  or  establishing  themselves  iu 
an  articulation  or  elsewhere  in  the  interior  of  the  body. 
It  would  seem  possible  (for  something  of  this  sorb  would 
seem  to  occur  in  septicaemias  supervening  on  wound 


Fig.  9.  Phagocytosis  of  streptococci  towards  extreme 
limit  of  emigration. 


infections)  that  we  may  be  dealing  here  with  a  paralysis  of 
the  emigrating  powers  of  the  leucocytes.  Or,  again,  it  is 
possible  that  in  these  cases  emigration  may  be  simply  sus¬ 
pended  by  a  redistribution  of  the  cliemiotactic  forces,  In 
other  words,  the  cessation  of  the  external  discharge  may 
simply  mean  that  there  is  now  in  the  blood  a  bacterial 
poison ;  and  that  this  cliemiotactic  element,  acting  upon 
the  leucocytes  as  a  vis  a  teryo,  counterbalances  the  bis  a 
frontc  of  the  cliemiotactic  substances  produced  by  the 
bacteria  on  the  external  surfaces. 

In  connexion  with  the  particular  problems  of  wound 
infections  we  may  hope  at  no  distant  date  to  come  into 
possession  of  information  which  will  enable  us  to  activate 
or  restrain,  according  as.  the  one  or  the  other  may  approve 
itself  the  better  policy,  the  emigration  of  leucocytes  into 
tlie  wound.  And  we  may  hope  also  to  determine  in  con¬ 
nexion  with  every  antiseptic  or  other  solution  which  is 
brought  into  application  in  a  wound,  whether  it  promotes 
or  hinders  emigration. 

Finally,  let  me  point  out  for  everything  that  concerns 
bacterial  vaccines  concerns  the  treatment  of  wound  infec¬ 
tious — that  experiments  on  emigration  will  almost  cer¬ 
tainly  resolve  a  number  of  important  outstanding  questions 
in  connexion  with  vaccines.  They  ought  very  easily  to 
resolve  the  question  as  to  what  is  the  best  excipient  for  a 
vaccine — whether  a  menstruum  which  would  restrain  emi¬ 
gration,  or  one  like  physiological  salt  solution  which  would 
call  forth  a  vigorous  emigrating  response  at  the  point  of 
injection.  And  lastly — and  this  would  be  one  of  the  most 
important  applications  of  observations  on  emigration — we 
ought  to  be  able  to  determine  what  is  in  tlie  case  of  each 
bacterial  vaccine  the  dose  which  will  induce  the  earliest 
possible  and  the  most  effective  determination  of  phagocytes 
to  the  focus  or  foci  of  infection. 

(To  be  continued ,) 


Appjl  I 


BLOOD  PRESSURE  ESTIMATION  IN  CHILDREN. 


[The  British 
Medical  Journal 


7.  I9Ts] 


C6. 


BLOOD  PRESSURE  ESTIMATION  IN  CHILDREN. 

BY 

G.  SPENCER  MELVIN,  M.D., 

LECTURER  ON  EXPERIMENTAL  PHYSIOLOGY, 

AND 

J.  R.  MURRAY,  M.D., 

SENIOR  ASSISTANT  IN  PHYSIOLOGY.  IN  THE  UNIVERSITY  OP  ABERDEEN. 


If  is  practically  impossible  at  tlie  present  moment  to  meet 
with  any  class  of  patient  or  any  clinical  condition  of  which 
no  record  of  blood  pressure  exists.  Till  recently  it  seemed 
almost  impossible  to  break  fresh  ground  or  to  supply  data 
that  were  original  and  not  merely  confirmatory  or  contra¬ 
dictory.  But  from  the  present  standpoint  of  spliygmo- 
manometry  these  existing  records  must  be  regarded  as 
vitally  incomplete.  Blood  pressure,  clinically  interpreted, 
consists  of  a  more  or  less  constant  pressure — the  diastolic 
pressure — on  which  there  is  periodically  superimposed  an 
additional  pressure — the  systolic  pressure.  So  long  as 
there  was  no  method  of  determining  the  extent  of  the 
constant  strain  on  the  blood  vessels  due  to  the  diastolic 
pressure,  “blood  pressure  readings  ”  was  a  term  synony¬ 
mous  with  “  systolic  pressure  readings.”  There  has 
certainly  for  some  time  existed  a  class  of  apparatus 
designed  to  make  good  this  serious  deficiency.  While 
some  of  these  instruments  were  cumbersome  in  structure 
or  complicated  in  the  method  of  working,  all  suffered  from 
a  lack  of  definition  in  the  indication  (maximum  oscilla¬ 
tion,  etc.)  they  were  designed  to  give.  Moreover,  the 
theory  on  which  they  were  based  is  one  which  must  now 
be  regarded  as  interesting  but  inaccurate. 

Application  of  the  Auditory  Method  in  Children. 

This  method  is  simple  and  determinate.  By  experi¬ 
ment  and  investigation  it  has  been  established  as  accurate. 
A  doubt  in  our  own  minds  as  to  the  applicability  of  the 
method  in  the  case  of  the  small  arteries  of  children  led  to 
our  carrying  out  a  series  of  determinations.  We  were  early 
satisfied  that  the  phenomena  were  not  only  very  definite, 
but  were  in  many  cases  as  definite  as  those  in  adults  ;  in 
fact,  the  clearest  impression  of  the  sounds  we  have  yet 
obtained  was  obtained  in  the  case  of  a  child. 

The  apparatus  required  for  the  application  of  the 
method  in  children  are : 

1.  A  mercury  manometer  (preferably  an  ordinary  One  '.  The 
slight  advantage  in  portabilit}'  of  the  compressed-air  type  of 
manometer  is  depreciated  by  the  necessity  in  its  use  for  frequent 
calibration  to  ensure  accuracy. 

2.  An  armlet  of  suitable  size,  much  narrower  than  the  ordi¬ 
nary  one  for  adults  ;  an  armlet  of  8  cm.  broad  does  very  well 
for  example,  that  supplied  with  the  Pachon  oscillometer. 

3.  Some  form  of  filler,  either  of  the  “ball  ”  type  or  of  the 
“screw  compressor”  type.  The  latter,  greatly  superior  for 
finer  adjustments  of  pressure,  suffers  in  having  a  fixed  capacity. 
This  difficulty  can,  however,  be  easily  overcome. 

4.  An  Oliver  tambour  with  strap  attachment,  which  secures 
it  in  a  fixed  position  on  the  arm.  Such  an  arrangement  leaves 
the  observer  with  both  hands  free — an  important  point. 

5.  Rubber  tubing  and  connexions. 

With  such  an  apparatus,  extremely  simple  and  portable, 
it  is  possible  to  do  a  complete  blood  pressure  estimation.  In 
making  a  determination,  the  armlet  is  fitted  snugly  but  not 
tightly  to  the  upper  arm,  and  the  tambour  (plionendoscope) 
is  strapped  lightly  over  tlio  site  of  the  brachial  artery  of 
the  same  arm  at  the  bend  of  tlie  elbow.  The  strap  of  the 
tambour  should  not  constrict  the  arm,  but  should  be 
sufficiently  tight  only  to  prevent  movement  of  tlie  tambour, 
which  then  lies  practically  without  pressure  on  the  skin. 
With  the  ear  pieces  fitting  properly  in  the  cars  of  the 
observer,  both  his  bauds  arc  free.  One  hand  should  be 
utilized  to  palpate  tlie  radial  pulse  of  the  arm  under 
investigation,  the  other  to  manipulate  the  compressor. 
The  armlet  should  now  be  inflated  till  the  external 
pressure  thus  established  is  considerably  higher  than  that 
at  which  the  radial  pulse  was  felt  to  disappear. 

It  is  perhaps  desirable  in  the  meantime  to  proceed  with 
the  next  step,  before  directing  attention  to  the  signifi¬ 
cance  of  the  phenomena  appreciated.  The  next  step  con¬ 
sists  in  the  gradual  lowering  of  the  external  obliterating 
pressure.  At  a  certain  point,  most  probably  while  yet  no 
pulse  is  appreciable  by  tactile  examination  at  tlie  wrist,  a 

*  Supplied  by  Hawksley. 


distinct  sound  is  heard.  Careful  attention  directed  to  the 
quality  and  intensity  of  this  sound  will  enable  the  observer 
to  note  the  following  alterations,  first  proposed  by  Ettinger, 
and  now  pretty  generally  accepted  by  workers  at  the 
method:  The  sound  at  first  clear  cut,  the  first  phase  as  it 
is  called,  develops  a  murinurish  quality — the  second  phase. 
This,  later,  is  replaced  by  a  clear  sound— the  third  phase. 
The  onset  of  the  fourth  phase  is  marked  by  the  transfor¬ 
mation  of  this  loud,  clear  sound  into  a  dull  sound  of  less 
intensity.  The  complete  abolition  of  the  sound  is  referred 
to  as  tlio  fifth  phase. 

Significance  of  the  Phases. 

Experiment  has  shown  that  attention  must  be  directed 
to  two  of  these  phases: 

Phase  l.— The  onset  of  the  sharp,  clear  sound.  The 
external  pressure  indicated  by  the  manometer  at  the  point 
at  which  phase  1— that  is,  the  beginning  of  sound— repre¬ 
sents  systolic  pressure. 

Phase  4. — The  commencement  of  the  fourth  phase  — 
that  is,  the  point  at  which  the  sound,  from  being  loud  and 
clear,  becomes  dull  and  diminished  in  intensity — is  an 
indication  of  diastolic  pressure.  By  some  observers  the 
fifth  phase — that  is,  the  point  at  which  the  sounds  dis¬ 
appear — was  regarded  as  indicating  diastolic  pressure  ;  but 
it  must  be  admitted  that  such  a  view  is  untenable. 

For  the  actual  determination  of  these  pressures  all  that 
is  required  is  that  the  observer  gradually  lower  the  ex¬ 
ternal  obliterating  pressure,  and  note  the  external  pressure 
corresponding  to  (a)  the  onset  of  the  sound;  (b)  the  onset 
of  the  fourth  phase.  Ho  will  then  be  in  possession  of  tlio 
values  of  the  systolic  and  diastolic  pressures. 

We  make  it  a  point  to  determine  that  the  auditory 
svs.tolic  index  exceeds  the  tactile  systolic  index— that  is, 
that  the  first  sound  is  heard  at  a  higher  level  of  external 
pressure  than  that  at  which  the  pulse  is  felt  to  return  at 
the  wrist.  This  is  almost  invariably  the  case,  and  is  to  be 
insisted  on.  Otherwise — that  is,  if  the  pulse  be  felt  before 
the  sound  is  heard — wc  do  not  proceed  with  the  estima¬ 
tion,  unless,  as  generally  happens,  it  be  possible,  by  adjust¬ 
ment  of  the  tambour,  or  other  alteration,  to  establish  the 
proper  relation  of  auditory  systolic  index  at  least  as  high 
as  taefile  systolic  index. 

I  1  be  extent  of  pressure  to  which  the  sound  persists  after 
i  the  diastolic  index — that  is,  the  duration  of  the  fourth 
|  phase— is  very  variable  in  young  adults.  It  seems  to 
depend  in  part,  hut  by  no  means  wholly,  on  the  degree  of 
quiet  prevailing  in  tlio  surroundings  in  which  the  exami 
nation  is  made.  In  children  a  fourth  phase  of  any 
considerable  duration  is  very  rarely  found.  ! 

The  method,  as  will  thus  be  seen,  is  exceedingly  simple, 
and  to  a  very  large  extent  removes  tlie  personal  equation 
which  with  other  methods  often  results  in  appreciably 
different  estimations.  From  personal  experience  we 
gladly  welcome  a  method  which,  especially  in  tlie  case 
I  of  children,  substitutes  the  delicate  sense  of  hearing  for 
|  the  coarser  and  more  variable  sense  of  touch.  Ibs°siin- 
|  plicity  and  case  of  application, '  together  with  the  por¬ 
tability  of  the  apparatus  employed,  makes  its  employment 
I  possible  iu  almost  every  conceivable  situation. ;  Above  all, 
it  is  accurate  both  as  regards  systolic  and  diastolic  pres 
sure  values,  without  which  properties  no  method  of  blood- 
pressure  estimation  has  at  the  present  day  any  legitimate 
right  to  the  title. 

The  tabular  statement  (p.  670)  shows  some  of  tlie  results 
1  wc  have  obtained  from  investigations  made  on  forty 
children.  Those  children,  of  ages  between  4  and  14  years, 
had  an  average  age  of  9.5  years.  So  far  as  we  could  'make 
out,  they  wore,  as  far  as  tlio  circulatory  system  was  con¬ 
cerned.  healthy,  so  that  our  results  are  to  be  taken  as 
applying  to  normal  children.  No  such  data  have  hitherto 
been  supplied  ;  they  are  obviously  essential  as  a  basis  for 
the  study  of  blood  pressure  in  disease. 

Estimated  by  the  auditory  method,  the  average  systolic 
pressure  is  seen  to  he  108. 1,  tlie  average  diastolic  pressure 
to  be  72.4,  and  tlio  average  pulse  pressure  35.7  mm.  Hg. 

The  cardiac  output  is,  of  course,  very  small  iu  children, 
and  in  association  with  this  the  capillary  system  to  be 
filled  is  very  limited  as  compared  with  the  adult.  Yet, 
from  our  results,  it  is  to  he  noted  that  the  sj’stolic  pressure 

i  The  fourth  phase  rarely  amounts  to  more  than  2  to  3  mm.  in 
children— in  only  one  case  of  the  present  series  was  a  prolonged 
phase  got  (Case  No.  8,  Table). 

+  An  obvious  exception  is  in  noisy  surroundings. 
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'1  able  of  Results  Obtained  from  Healthy  Children. 


No. 

•aSy 

•  Pulse- 
Rate. 

Auditory 

Systolic. 

Auditory 

Diastolic. 

Pulse 

Pressure. 

- - 

No. 

Age. 

1 

Q)  • 
tn  O 

5  cd 
pH 

F2 
c  ~ 

•f2  o 

<-2 

Auditory 

J  Diastolic.  ] 

Pulse 

Pressure.  | 

i 

10 

ICO 

108 

80 

28 

21 

7 

128 

110 

69 

50 

2 

12 

102 

105 

78 

27 

22 

12 

128 

ICO 

80 

20 

3 

10 

60 

90 

55 

35 

23 

7 

100 

1C6 

85 

21 

4 

12j 

59 

1C  8 

65 

43 

24 

5 

95 

114 

90 

24 

5 

14 

84 

108 

78 

30 

25 

4 

90 
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l& 

44 

6 

12 
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80 

35 

26 

10 

80 
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55 
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27 
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70 
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55 

40 
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86 

24 

28 

10 

90 

no 

78 

32 

9 

12 
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70 

40 

29 

6 
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120 

80 

40 

10  . 

13 
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70 

20 

30 

11 
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62 

46 

11 

8 
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75 
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31 

13 

60 

90 

70 

20 

12 

14 

88 
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68 

38 

32 

11 

90 
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90 

30 

13 

9 

80 
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75 

33 

33 
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80 

90 

60 

39 

14 

8 

90 
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96 
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96 

90 
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28 
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80 

50 

20 

5 
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90 

50 

40 

40 

4ft 

84 

100 

70 

30 

Averages  :  Age,  9.5;  pulse-rate.  93.6;  auditory  systolic,  108.1;  auditory 
diastolic,  72  4 ;  pulse  pressure,  35.7. 


is  only  very  slightly  lower  in  children  than  in  adults. 
Various  observers,  using  the  much  less  accurate  tactile 
method,  have  estimated  the  average  systolic  pressure  in 
children  at  decidedly  lower  values,  for  example,  90  mm. 
mercury.  But  the  fallacies  of  the  tactile  index  are  much 
more  serious  in  young  children  than  in  adults,  and  the 
results  by  the  auditory  method  are  so  sharp  and  precise 
as  to  admit  of  no  doubt. 

The  average  diastolic  level,  on  the  other  hand,  is  de¬ 
cidedly  higher  in  children  than  in  adults;  this  is  the 
main  cause  of  the  considerably  smaller  pulse  pressure  in 
children — 35.7  mm. — as  compared  with  46  mm.  in  adults. 


Comparison  of  Children  and  Young  Adults. 

The  relation  between  the  values  obtained  in  a  series  of 


fifty-nine  -healthy  young  adults  and  in  the  present  series 
of  children  is  as  follows  ; 

Adults.  Children. 


Systolic  pressure ... 
Diastolic  pressure 
Pulse  pressure 


111.8  ...  108.1 

65.7  ...  72.4 

46.0  ...  35.7 


The  average  pulse-rate  in  children  was  93.6  (range 
132-50),  and  it  is  noteworthy  that,  while  a  slow  pulse 
naturally  tends  to  give  a  lower  diastolic  pressure  (by 
allowing  longer  time  for  the  blood  to  escape  from  the 
arterial  system  into  the  capillaries  between  the  beats),  the 
adjustment  of  the  vascular  system  may  be  such  as  to  give 
a  diastolic  pressure  quite  up  to  the  normal,  in  presence 
even  of  a  markedly  slow  heart-rate — for  example,  Cases 
Nos.  4  and  31  in  table. 

Some  other  points  of  comparison  between  children  and 
adults  may  be  stated.  By  the  tactile  method  the  average 
systolic  pressure  was  105.7  in  children  as  compared  with 
108.7  in  adults,  while  the  range  was  125-84  in  the  former 
and  132-92  in  the  latter. 

By  the  auditory  method  the  range  of  systolic  pressure 
was  130-90  in  children  and  135-92  in  adults,  while  the 
range  of  diastolic  pressure  wTas  90-50  in  the  former  as 
compared  with  82-5*0  in  the  latter. 

In  children  the  relation  of  pulse  pressure  to  systolic 
pressure  was  1 ;  3  and  to  diastolic  pressure  1 :  2,  while  in 
adults  this  relation  was  1  :  2.7  and  1 ;  1.6  respectively. 

The  normal  readings  of  systolic  and  diastolic  pressures 
and  of  'pulse  pressures  in  children,  as  described  above,  are 


so  definite  and  reliable  as  to  constitute  a  sound  basis  for 
the  study  of  pathological  variations  and  their  significance. 

We  have  to  record  our  thanks  to  Professor  J.  A. 
MacWilliam  for  much  kind  advice  and  assistance  in  this 
investigation. 


ON  IDIOGLOSSIA  :  WITH  AN  ACCOUNT  OF 

A  CASE. 

By  W.  B.  DRUMMOND,  M.B.,  C.M.,  F.R.C.P.Edin., 

ACTING  PHYSICIAN  TO  OUT-PATIISNTS,  ROYAL  HOSPITAL  FOR  SICK 
CHILDREN,  EDINBURGH. 

Idioglossia  is  a  defective  condition  of  speech  of  such  a 
nature  that  the  affected  person  is  unintelligible,  except, 
perhaps,  to  his  own  relations;  yet  what  he  speaks  is  really 
English,  very  grossly  mispronounced.  In  the  following 
marked  case  rapid  improvement  took  place  under  treat¬ 
ment. 

A  boy,  13  years  and  9  months  old,  was  brought  to  the  Side 
Children’s  Hospital,  Edinburgh,  on  February  18th,  1914,  on 
account  of  his  defective  speech.  Dr.  John  Thomson  reported 
that  he  was  strong  and  healthy,  though  small  for  his  age.  His 
intelligence  was  quite  up  to  the  average.  His  birth  was 
premature  by  two  weeks,  his  mother  having  had  a  fright. 
There  was  no  family  history  of  any  disability  of  speech. 
Though  his  teachers  (in  a  country  school)  apparently  left  him 
much  to  himself,  he  was  advanced  in  his  classes  along  with  his 
companions. 

When  he  was  first  examined  he  mispronounced  twelve  letters 
in  the  alphabet.  These  were  as  follows;  C — he,  F — ech, 
H— aick,  I — oi,  L — ai,  Q — kay,  S — ech,  V — oo,  W — do’er, 
X — ech,  Y — oi,  Z — he’ed.  Yet,  as  in  other  cases,  many  of 
these  letters  were  pronounced  quite  differently  when  he  spoke. 
Moreover,  consonantal  sounds  were  often  slurred  over,  or 
missed  out  altogether.  When  asked  to  say  “  the  school  ”  he 
said  “ud  kooi.”  Instead  of  “pleasure”  he  said  “  penur,” 
His  speech  generally  was  quite  unintelligible.  As  in  other 
cases  the  consonants  I),  T,  B,  F,  and  H  were,  as  a  rule, 
correctly  rendered,  especially  as  initials.  They  -were  also 
liable  to  be  substituted  for  other  sounds.  His  voice  was  dis¬ 
agreeable  and  very  monotonous. 

Miss  Margaret  Drummond,  lecturer  on  psychology,  and 
myself  undertook  the  treatment  of  the  boy,  who  was  keenly 
anxious  to  be  cured  of  his  defective  speech.  As  the  patient  had 
failed  to  learn  correct  articulation  bv  the  ear,  he  was  taught  by 
eye.  The  various  sounds  were  taken  up  seriatim,  more  or  less 
in  accordance  with  their  arrangement  in  Professor  Wyllie’s 
physiological  alphabet,  and  the  boy  was  shown  how  to  repro¬ 
duce  them  as  is  done  in  teaching  deaf-mutes  to  speak.  An 
exercise  book  was  also  gradually  filled  with  lists  of  words 
containing  the  different  sounds  in  various  positions,  and  sen¬ 
tences  were  constructed  so  as  to  secure  a  frequent  repetition  of 
the  required  sounds.  He  spent  half  an  hour  every  evenffig 
reading  his  exercises  aloud  to  his  mother,  and  repeated  to 
himself  at  intervals  during  the  day  as  many  of  the  sentences  as 
he  could  remember.  These  instructions  were  faithfully  carried 
out,  and  just  two  months  after  treatment  was  begun  Dr. 
Thomson  saw  the  boy  again  and  reported  that  he  now  pro¬ 
nounced  all  letters  properly  except  L,  W,  and  Y,  and  even  those 
three  he  could  articulate  if  made  to  repeat  them.  The  boy 
could  now  speak  quite  intelligibly  to  anyone,  though  the  letter 
L,  which  was  the  last  to  be  learnt,  still  gave  him  a  good  deal 
of  difficulty,  especially  at  the  beginning  of  a  word.  Unfamiliar 
words  were  still  something  of  a  stumbling-block;  but  if  he  were 
asked  to  repeat  a  sentence  containing  such  words,  he  did  not  be¬ 
come  embarrassed,  but  broke  up  the  words  in  to  syllables— tackled 
separately  as  he  had  been  taught  to  do.  He  had  none  of  the 
lack  of  confidence  of  the  stammerer  who  will  write  down  a 
message  he  is  asked  to  deliver,  in  case  he  may  be  unable  to 
deliver  it  verbally.  This  boy  was  a  very  good  visualizer,  and 
he  could  “see”  before  him,  as  if  in  printed  characters,  auy 
word  which  still  gave  him  difficulty.  At  this  time  the  boy 
could  speak  intelligibly  and  with  fair  fluency.  His  voice 
was  still,  however,  very  monotonous,  after  the  fashion  of  an 
unpractised  reader. 

Thus  the  visual  memory  in  this  case,  and  the  power  to 
concentrate  the  attention,  were  good.  Dr.  Leonard  Guthrie,  in 
discussing  the  nature  of  idioglossia, says,  “The  subjectsof  idio¬ 
glossia  have  some  inherent  inability  to  make  prolonged  use  of 
the  faculties  of  attention  and  observation  which  are  necessarv 
for  the  acquisition  of  correct  speech.”  This  boy,  however,  hail 
very  good  observing  powers,  and  his  attention  did  not  readily 
wander,  even  towards  the  end  of  a  prolonged  lesson.  He  had  a 
fair  vocabulary,  which  he  could  use  well,  and  if  told  to  describe 
something  he  had  seen,  he  would  do  so  in  detail  without 
prompting.  On  the  other  hand,  his  auditory  memory  was  poor, 
and  he  had  little  or  no  ear  for  music.  He  could  not  hum  or 
whistle  music,  and  he  declared  that  there  was  no  tune  he  could 
recognize,  not  even  the  air  of  the  psalms  frequently  sung  at  the 
opening  of  school,  which  he  could  only  distinguish  by  the  words. 
At  present  his  condition  continues  as  above  described. 

The  symptoms  in  this,  case  support  the  view  that  in 
idioglossia  the  peculiar  speech  is'  neither  a  persistence  of 


April  17,  1915] 


LI' PL'S  IN  CHILDREN 


|  The  British 
L -Medical  Jocr.nal 


671 


baby  language  nor  a  new  tongue  invented  by  the  patient. 
The  child’s  speech  really  represents  a  very  defective 
attempt  to  speak  his  own  mother  tongue.  The  defect 
does  not  arise  from  any  impediment  in  the  articulatory 
mechanism;  nor  to  want  of  intelligence;  nor  to  lack  of 
visual  memory;  nor  to  inattention,  though  these  may  be 
noticed  in  some  cases;  nor  to  deafness  in  the  ordinary 
sense.  But  the  symptoms  are  explicable  on  the  theory 
that  there  is  defective  audition  in  the  sense  of  some 
affection  or  imperfect  development  of  the  auditory  word 
centre.  Idioglossia  would  thus  come  under  the  same 
class  of  cases  as  congenital  word-blindness.  But  if  so. 
why  should  the  former  condition  be  readily  curable  (in  the 
case  of  an  intelligent  and  industrious  subject),  while  the 
latter  is  extremely  intractable  or  even  incurable,  although 
the  intelligence  of  the  patient  may  be  quite  normal?  The  I 
explanation  seems  to  be  as  follows  :  In  cases  of  congenital 
word-blindness  the  word-seeing  centi’e  in  the  brain  fails  to 
develop  under  the  stimulating  influence,  successful  in  the 
case  of  all  normal  children,  of  school  lessons.  But  an  efficient 
word-seeing  centre  is  absolutely  essential  for  reading,  and  if 
the  affected  child’s  reading  centre  has  not  sufficient  latent 
capacity  to  undergo  the  normal  course  of  development  even 
under  the  stimulation  of  individual  tuition  and  prolonged 
effort,  the  case  is  hopeless.  The  child  cannot  learn  to  read 
because  he  cannot  develop  a  reading  centre.  In  a  case, 
on  the  other  hand,  of  idioglossia  the  defect  in  the  audition 
centre  does  not  interfere  with  the  child's  hearing  nor  with 
his  capacity  to  understand  what  he  hears,  but  it  does 
incapacitate  him  from  reproducing  by  ear,  as  normal 
children  do,  the  sounds  transmitted  to  his  ear.  It  may 
even  incapacitate  him  from  learning  how  to  reproduce  such 
sounds  by  ear,  just  as  the  word-blind  is  incapacitated  from 
recognizing,  or  even  in  some  cases  from  learning  to  recog¬ 
nize,  word  symbols  by  sight.  But  in  order  to  teach  a  child 
with  idioglossia  to  speak  it  is  not  necessary  to  provide  him 
with  a  complete  audition  centre.  There  are  several  ways 
of  speaking,  and  if  the  child  with  a  defective  audition 
centre  cannot  learn  to  speak  correctly  by  ear  he  may 
learn  to  speak  by  the  intelligent  utilization  of  visual  or 
kinaesthctic  memories. 

It  may  be  impossible  for  him  to  learn  to  reproduce  words 
correctly  by  means  of  his  auditory  memory,  but  if  lie 
cannot  learn  to  pronounce  words  as  they  sound,  he  may 
yet  learn  to  pronounce  them  as  they  look,  not  merely  in 
books,  but  also  as  they  appear  on  the  lips  of  other  people. 
Nor  does  the  unplionetic  character  of  our  spelling  present 
any  difficulty  to  this  theory.  Recollection  that  “  would  ” 
and  “  wood  ”  are  produced  in  the  same  way  in  speech 
depends  upon  visual  memory.  The  auditory  memory  is 
not  necessarily  involved  at  all.  In  the  case  above  de¬ 
scribed  there  is  no  reason  to  suppose  that  the  original 
defect  of  audition  has  been  cured;  for.  although  the  boy 
can  now  talk  quite  fluently  and  intelligibly  when  lie  is 
expressing  his  own  thoughts,  he  cannot  echo  immediately 
an  unusual  word.  If  one  says  to  him  unexpectedly  “  Say 
‘  mathematics,’  ”  lie  has  to  consider  what  the  parts  of  the 
word  are  and  how  the  proper  sounds  have  to  be  produced 
before  he  can  tackle  the  word  successfully.  AVhen  he  lias 
got  the  word  correctly  syllable  by  syllable,  he  has  then  no 
difficulty  in  repeating  the  whole  word  as  fluently  as  a 
normal  person. 


TWO  CASES  OF  LUPUS  IN  CHILDREN. 

BY 

IL  W.  BARBER,  M.A.,  M.B.Cantab..  M.R.C.P.Loxo.. 

MEDICAL  REGISTRAR,  GUY'S  HOSPITAL;  PHYSIC  I  VX  IX  CHARGE 
or  SKIN  DEPARTMENT.  EVELINA  HOSPITAL. 

The  treatment  of  lupus  vulgaris  is  often  so  unsatisfactory, 
especially  when  the  employment  of  the  Finsen  rays  is 
m  practicable,  that  the  following  two  cases  may  be  of 
interest : 

Case  i. 

G.  G.,  aged  14,  came  under  my  care  in  November.  1913.  In 
November,  1912.  her  condition  was  described  as  follows  by  t lie 
physician  under  whom  she  then  was :  “  Tuberculosis  of  the 
nose— lower  surface,  surrounding  the  nostrils  and  upper  lip  on 
right  side.  Mucous  membrane  of  septum  and  alae  also  in¬ 
volved.  Duration  one  year.  Said  to  have  followed  a  blow. 
Weak,  ill-nourished  child.  No  phthisis  in  the  family.”  She 
wa3  treated  for  nearly  a  year  by  half -pastille  doses  of  x  rays, 
given  about  every  fortnight,  with  uiig.  hyd.  oleat.  as  a  local 
application. 


She  had  apparently  improved  considerably  under  this  treat¬ 
ment.  When  I  saw  her  the  nose  was  covered  with  crusts,  and 
there  was  a  considerable  area  of  skin  on  either  side  actively 
involved,  the  typical  apple-jelly  appearance  being  well  marked. 
The  disease  also  affected  the  nasal  mucous  membrane. 

On  December  3rd  I  decided  to  try  the  effect  of  the  intensive 
iodine  treatment.  This  was  continued  for  three  weeks,  but  the 
patient  was  somewhat  intolerant,  and  during  this  period  no 
local  changes  were  apparent.  I  then  prescribed  Unna’s  un- 
guentum  viride,  the  formula  of  which  is;  Acid,  salicyl.,  liq. 
stihii  chlorat.,  aa2.0;  creosot.,  ext.  eannab.  ind.,  aa  4.6 ;  ad  ip. 
lanae,  8.0. 

This  was  kept  on  with  lint  and  adhesive  plaster,  and  after  two 
months  considerable  improvement  was  apparent.  During  the 
greater  part  of  this  period  the  patient  was  taking  cod-liver  oil 
internally. 

On  March  18tli,  1914.  I  prescribed  potassium  iodide  (gr.  v, 
t.d.s.)  internally,  and  ordered  a  solution  of  hydrogen  peroxide 
(10  vols.)  to  be  applied  twice  daily  on  cotton-wool  to  the  interior 
of  the  nose.  At  the  same  time  the  ointment  was  replaced  by 
I  nna’s  creosote  and  salicylic  acid  plaster  (Beiersdcrf,  No.  8lj. 
This  treatment  was  continued  until  April  29th.  when  the  condi¬ 
tion  of  the  nasal  mucous  membrane  had  greatly  improved.  The 
iodide  mixture  and  the  hydrogen  peroxide  were  then  discon¬ 
tinued. and  the  patient  wasgiven  petroleum  emulsion (sj,  t.d.s.). 
A  month  later  the  child  appeared  greatly  improved  as  regards 
her  general  health,  and  the  nose  was  looking  much  better ;  there 
was  still,  however,  agood  deal  of  active  tuberculous  infiltration. 

I  then  decided  to  try  the  effect  of  trichloracetic  acid.  A  small 
glass  rod  was  dipped  into  a  semisolid  mass  of  this  substance, 
and  then  pressed  firmly  for  a  few  seconds  on  the  lupous  tissue. 
Only  a  small  area  was  treated  at  one  time.  The  procedure 
causes  a  little  temporary  pain.  The  applications  were  con¬ 
tinued  at  intervals  of  a  fortnight  for  two  and  a  half  months,  by 
which  time  practically  all  the  active  disease  had  apparently 
disappeared.  An  ointment  consisting  of  menthol  (10  per  cent.) 
in  zinc  ointment,  had  been  kept  applied  continuously  on  lint, 
and  well  rubbed  in  at  night  time  during  the  whole  of  this 
period. 

AVhen  I  last  saw  the  patient  (October  28th  she  was  appa¬ 
rently  cured  except  for  two  tiny  nodules,  which  I  treated  with 
trichloracetic  acid.  The  cosmetic  result  is  extremely  good,  and 
compares  favourably  with  that  obtained  by  the  Finsen  rays. 

Casx  it. 

T.  Cl. ,  aged  6,  was  brought  to  sec  me  in  January  of  this  year. 
He  had  a  patch  of  lupus  about  the  size  of  a  five-shilling  piece 
on  the  right  cheek.  He  had  previously  been  treated  with 
pyrogallic  acid  ointment  and  half-pastille  doses  of  x  rays.  Part 
of  the  patch  was  apparently  cured  when  I  saw  him  ;  there  was 
still,  however,  a  good  deal  of  active  disease  present. 

I  treated  him  very  much  on  the  same  lines  as  Case  I— namely, 
first  with  creosote  and  salicylic  acid  plaster,  and  later  with 
trichloracetic  acid  and  the  continuous  application  of  the 
menthol  ointment.  He  also  took  petroleum  emulsion  in¬ 
ternally.  AVhen  I  last  saw  him  (November  4tli)  the  patch 
was  apparently  completely  cured,  and,  as  in  the  other  ease, 
the  cosmetic  result  is  excellent. 

The  value  of  a  strong  application  of  creosote  and 
salicylic  acid  is,  of  course,  generally  known,  and  [Inna’s 
plaster  is  widely  used  in  the  treatment  of  lupus,  I  have 
been  very  impressed  bv’  the  results  I  have  obtained  with 
trichloracetic  acid;  it  is  undoubtedly  very  effective  in 
destroying  the  lupous  tissue,  and,  as  has  been  noted,  tiro 
cosmetic  result  is  almost  perfect.  AVhetlier  the  local 
application  of  menthol  has  any  curative  effect  or  not 
I  do  not  know.  I  am  rather  inclined  to  think  it  has.  It 
is  undoubtedly  absorbed  when  rubbed  into  the  skin,  for 
its  application  is  followed  by  the  appearance  of  a  reducing 
body  (probably  glyeuronic  acid)  in  the  urine,  and  many 
competent  observers  have  testified  to  the  value  of  menthol 
inunction  in  cases  of  phthisis.  Finally,  it  may  he  noted 
that  the  general  health  and  appearance  of  both  cases  im¬ 
proved  very  markedly  as  a  result  of  the  administration  of 
petroleum,  and  there  is  little  doubt  that  they  both  were 
subjects  of  intestinal  stasis  or  intoxication. 

According  to  the  New  York  'Medical  Journal  Dr.  Alexis 
Carrel,  of  the  Rockefeller  Institute  for  Medical  Research, 
who  lias  been  in  charge  of  the  military  hospital  at  Lyons 
ever  since  the  war  broke  out,  has  been  placed  by  the 
French  Government  in  charge  of  a  hospital  at  Compiegne 
iu  a  hotel  requisitioned  for  the  purpose,  which  has  accom¬ 
modation  for  about  one  hundred  patients.  The  Rockefeller 
Institute  is  equipping  the  hospital  with  complete  appara¬ 
tus  for  research  in  the  bacteriological,  pathological, 
chemical,  and  surgical  conditions  which  may  arise.  Dr. 
Carrel  will  have  a  staff  consisting  of  bacteriologists, 
chemists,  and  technicians,  forming  a  laboratory  unit,  in 
addition  to  the  regular  surgical  unit  of  the  hospital.  To 
Dr.  II.  I).  Dakin  has  been  assigned  the  chemical  part  of 
the  work  of  investigation.  The  Rockefeller  Foundation 
has  voted  an  appropriation  of  £4.000,  to  bo  used  under  the 
I  direction  of  the  Rockefeller  Institute,  in  furthering 
!  medical  research  work  under  war  conditions. 
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TIIE  EFFECTS  OF  MILITARY  TRAINING  UPON 
LEAD  WORKERS. 

BY 

FRANK  SHUFFLEBOTHAM,  M.A.,  M.D.Cantab.,  J.P., 

NEWCASTEE-UNDEll-LYME. 

Since  the  beginning  of  August,  1914,  14  cases  of  lead 
poisoning  have  come  under  my  notice  among  men  who 
have  joined  or  were  members  of  the  Territorial  Forces. 
In  North  Staffordshire,  where  several  thousands  of  male 
lead  workers  are  employed,  it  can  be  safely  said  that  some 
hundreds  of  these  have  enlisted  in  the  various  units  of  the 
army,  and  it  is  interesting  to  consider  the  effect  of  training 
and  of  the  different  mode  of  life,. upon  those  engaged  in 
lead  processes. 

Of  the  14  cases,  10  were  pottery  workers— 3  being 
employed  in  the  dipping  house-and  7  beings  glost  placers,  ' 
and  of  the  remaining  4,  3  were  house  painters  and  1  was  a 
plumber.  These  cases  did  not  occur  among  men  belonging 
to  the  same  battalion  or  among  those  stationed  in  the  same 
place,  and  4  had  not  left  the  head  quarters  depot. 

Symptoms  and  Diagnosis. 

The  symptoms  upon  which  the  diagnosis  of  lead 
poisoning  was  made  were  the  ordinary  symptoms  asso¬ 
ciated  with  this  disease.  In  every  case  the  patient  was 
anaemic  and  showed  the  characteristic  blue  line  on  the 
gums.  All  of  them  complained  of  headaches  and  of 
feelings  of  sickness,  and  marked  constipation  was  an 
invariable  symptom.  I  noticed  the  blue  line  round  the 
anus  in  2  of  the  cases.  In  12  cases  there  was  definite 
abdominal  colic,  and  in  1  case  the  patient  suffered  from 
peripheral  neuritis  of  the  arms.  The  patients  suffering 
from  abdominal  colic  complained  of  biliousness  and  pro¬ 
nounced  constipation.  They  said  that  the  pains  “  in  the 
stomach”  doubled  them  up,  and  there  was  general  ten¬ 
derness  over  the  abdomen,  but  no  localized  tenderness  over 
the  vermiform  appendix. 

I11  only  three  instances  had  there  been  any  previous 
trouble.  In  one  case  the  man,  who  was  a  house  painter, 
had  been  away  from  work  in  the  spring  of  1914  for  nine 
weeks  on  account  of  colic,  which  was  undoubtedly  due  to 
lead  poisoning.  The  recurrent  attack  was  of  a  serious 
nature,  and  the  man  was  given  his  discharge.  The  second 
case  was  that  of  a  glost  placer  who  had  previously  suffered 
from  several  attacks  of  lead  colic  during  the  twenty  years 
he  had  worked  in  a  lead  process.  The  examination  of  the 
bloo.d  showed  that  the  haemoglobin  was  65  per  cent,  of  the 
normal,  and  basophilic  granules  were  present  in  consider¬ 
able  numbers.  Examination  of  the  urine  showed  albu¬ 
minuria.  This  man  was  incapacitated  for  three  weeks, 
and  on  his  recovery  was  excused  drill  and  route  marches 
and  was  allowed  to  follow  light  employment  in  the 
kitchens. 

The  most  serious  case  was  that  of  a  patient  who 
suffered  from  peripheral  neuritis.  He  had  worked  for 
some  years  in  the  dipping-house,  but  two  years  ago, 
after  being  suspended  for  lead  poisoning  by  the  certify¬ 
ing  factory  surgeon,  he  gave  up  his  employment  at  the 
pottery  and  became  a  general  labourer  in  a  non-lead 
process.  The  symptoms  of  lead  poisoning  commenced 
three  weeks  after  the  man  had  enlisted  ;  he  complained 
of  pains  and  tenderness  in  tlie  arms,  weakness  of  the 
v/rists,  headache,  giddiness,  and  nausea,  and  the  bowels 
were  only  opened  after  taking  a  big  dose  of  Epsom  salts. 
On  examination  of  the  blood  it  was  found  that  the  haemo¬ 
globin  wTas  diminished  by  40  per  cent.,  and  that  cells 
showing  basophilic  granules  were  present  to  the  extent 
of  500  per  cubic  millimetre.  The  man  had  the  pasty 
appearance  of  the  face  characteristic  of  lead  poisoning, 
was  listless,  and  albuminuria  was  present.  There  was 
no  question  of  the  neuritis  being  due  to  alcoholism.  The 
condition  of  the  arms  and  wrists  became  worse,  and  the 
man  had  to  be  discharged  from  the  battalion. 

Data  of  Onset  and  Cause. 

The  onset  of  symptoms  in  the  14  cases  occurred 
from  three  to  seven  weeks  after  mobilization  or  enlist¬ 
ment — that  is  to  say,  after  the  real  military  training 
began.  This  is  of  importance,  as  I  find  that  no  cases  of 
lead  poisoning  have  been  observed  or  reported  among 


Territorials  after  their  annual  training,  which  is  never  of 
greater  duration  than  a  fortnight. 

The  symptoms  of  colic  must  be  attributed  to  lead 
poisoning  from  the  fact  that  they  were  associated  with 
the  other  symptoms  that  I  have  mentioned,  and  also 
because  constipation  was  an  invariable  symptom.  Had 
the  colic  been  due  to  digestive  trouble,  I  would  have 
expected  diarrhoea  instead  of  the  reverse  condition,  and 
I  have  already  said  that  the  case  of  peripheral  neuritis 
could  in  no  way  be  attributed  to  over-indulgence  in 
alcohol. 

There  was  nothing  unusual  in  the  course  of  each  attack, 
and  in  two  cases  there  has  been  a  recurrent  attack  after 
the  resumption  of  military  duties,  with  abdominal  colic, 
vomiting  and  headache  as  the  most  prominent  symptoms. 

These  cases  could  certaiuly  not  be  regarded  as  a  local 
epidemic  of  lead  poisoning  due  to  impure  water  or  to  food 
contaminated  with  lead,  from  the  fact  that  the  men 
belonged  to  different  battalions  and  four  of  them  had  never 
left  the  head  quarters  depot.  And,  further,  if  this  were 
the  cause  of  the  trouble,  I  should  have  expected  to  find 
cases  of  lead  poisoning  among  non-lead  workers,  who 
formed  by  far  the  greater  proportion  of  the  battalions 
of  which  these  lead  Avorkers  were  members,  but  no 
cases  of  lead  poisoning  Avere  found  except  among  lead 
workers. 

We  do,  hoAA’ever,  knoAV  that  symptoms  of  lead  poisoning 
have  frequently  been  observed  in  lead  Avorkers  after  attacks 
of  influenza  and  tonsillitis  and  after  the  administration  of 
such  drugs  as  potassium  iodide,  potassium  citrate,  and 
sodium  salicylate,  but  Avhether  the  symptoms  are  due  to 
the  action  of  these  drugs  upon  the  lead  lying  latent  in  the 
system  or  to  the  abnormal  conditions  resulting  from  in¬ 
fluenza  or  tonsillitis  is  not  yet  kuoAvn.  I  have  seen  acute 
symptoms  of  lead  poisoning  folloiv  an  injury  to  a  lead 
worker. 

But  in  the  series  of  cases  of  which  I  am  speaking  I 
strongly  suggest  that  the  altered  conditions  of  life, 
especially  the  muscular  exercises  associated  with  route 
marches  and  physical  drill,  cause  increased  metabolism, 
Avith  the  result  that  lead  compounds  previously  locked  up 
in  the  muscles  and  organs  of  the  body  become  released 
and  reach  the  blood  stream,  thus  setting  up  the  symptoms 
of  which  the  men  complained. 

It  is  generally  known  that  the  work  of  a  glost  placer  is 
as  arduous  as  any  that  can  be  found  in  a  pottery,  and 
entails  a  great  deal  of  muscular  exertion ;  at  first  thought 
the  theory  that  increased  metabolism  due  to  excessive 
muscular  exercise  is  the  cause  of  the  onset  of  symptoms 
might  not  apply  to  men  folloAving  this  occupation,  but  it 
must  be  remembered  that  the  military  exercises  Avhicli 
form  part  of  the  daily  training  of  the  soldier  bring  into 
play  different  groups  of  muscles  from  those  used  in  the 
work  of  glost  placing,  so  that  even  in  the  case  of  these 
Avorkmen,  in  my  opinion,  the  theory  of  increased  meta¬ 
bolism  might  still  hold.  I  do  not  Avisli  to  be  dogmatic  as 
to  the  cause  of  lead  poisoning  in  these  patients,  but  I  think 
that  the  occurrence  of  so  large  a  number  is  suggestive  of 
the  theory  that  the  symptoms  are  caused  by  increased 
metabolism.  I  believe  that  these  cases  are  similar  in 
nature  to  the  series  of  cases  of  delayed  lead  poisoning 
Avhicli  have  been  recorded  by  Dr.  Kauffmann,  of  Birming¬ 
ham,  in  Avhicli  partial  starvation  Avas  supposed  to  promote 
the  rapidity  of  the  onset  of  the  symptoms. 


Mr.  Joseph  A.  Hill,  in  a  report  on  the  insane  in  the 
United  States,  recently  issued  by  tlie  Bureau  of  the 
Census,  states  that  in  a  typical  community  of  200,000 
persons,  equally  divided  as  to  sex,  208  of  the  males  and 
200  of  the  females  Avould  be  found  in  the  insane  asylums. 
In  the  course  of  a  year,  72  males  and  60  females  would  bo 
admitted  to  the  asylums.  In  1880  the  total  number  of 
inmates  in  lunatic  asylums  in  the  United  States  included 
20,635  males  and  20,307  females.  Thirty  years  later  the 
number  of  male  inmates  had  increased  to  98,695,  and  the 
number  of  females  to  80,096.  The  excess  of  men  among 
admissions  in  1910  showed  a  still  further  increase  in  the 
proportion — namely,  128  males  to  100  females.  An  analysis 
of  the  specific  forms  of  insanity  among  these  patients 
slioAved  that  if  the  factoi'3  of  alcohol  and  syphilis,  as 
manifested  by  general  paralysis,  Avere  deducted,  the 
proportion  of  the  sexes  Avas  practically  the  same.  Approxi¬ 
mately,  of  every  500  persons  in  the  United  States  in  1910, 
one  was  an  inmate  of  a  lunatic  asylum. 
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Synonyms. 

Epidemic  fever,  spotted  fever,  putrid  fever,  gaol  fever,  camp 
fever,  fourteen-day  fever,  malignant  fever,  petechial  fever. 

French,  Typhus  exautliematique ;  German,  Flecktypbus ; 
Italian,  Tito  esautematico ;  Dutch,  Vlekkoorts;  Spanish, 
Tabardillo. 

Historical  Sketch. 

From  the  clays  of  Hippocrates  clown  to  1759  the  word 
“typhus”  (tuphos  =  fog)  was  used  to  denote  a  stuporous 
mental  condition,  without  particular  reference  to  individual 
diseases,  or  groups  of  diseases.  In  1759  Boissier  de 
Sauvages  applied  the  term  to  a  group  of  diseases  in  which 
mental  hebetude  might  be  observed.  This  group  included 
what  we  now  know  as  typhus. 

In  1810  typhus  fever  was  defined  as  a  separate  disease 
from  typhoid  by  von  Hildebrand,  this  term  being  applied 
to  enteric  fever  by  Louis  in  1829.  Von  Hildebrand’s  claim 
for  enteric  as  a  distinct  entity  was  confirmed  by  Bretonneau 
in  1813,  by  Gerhard  and  Pennock  in  1837,  and  by  Jenner 
about  1850. 

Typhus  fever  is  possibly  the  same  disease  as  the  plague 
of  Athens  described  by  Thucydides.  It  certainly  wras 
known  in  Italy,  France,  and  Hungary  in  the  sixteenth 
century,  as  described  by  Frascatorius  of  Verona. 

In  epidemic  form  the  disease  has  repeatedly  accompanied 
and  followed  war,  attacking  the  camp,  the  beleaguered 
city,  and  the  retreating  host  with  impartial  malignity. 
This  was  particularly  the  case  between  the  siege  of 
Reading  in  1643  and  the  Crimean  campaign. 

Its  ravages  in  Serbia  in  the  spring  of  1915  defy  descrip¬ 
tion.  O11  March  31st  no  fewer  than  3,000  fresh  cases  were 
reported  from  Skoplje  alone. 

In  times  of  peace  epidemics,  till  towards  the  end  of  the 
last  century,  were  frequent  in  countries  in  which  the 
disease  held  an  endemic  footing.  Since  the  advent  of  the 
modern  medical  officer  of  health  epidemics  of  alarming 
proportions  have  become  rare  in  all  countries  in  which  he 
has  had  a  free  hand.  In  no  disease  has  modern  sanitation 
in  its  early  days  won  greater  triumphs  than  in  typhus, 
unassisted  by  bacteriological  research  or  by  a  knowledge 
of  the  bionomics  of  vermin.  “The  history  of  typhus,” 
said  Hirsch  in  1893,  “  is  written  in  those  dark  pages  of  the 
world’s  history  which  tell  of  the  grievous  visitations  of 
mankind  by  war,  famine,  and  misery  of  every  kind.”  The 
knowledge  we  noiY  possess  of  the  etiology  of  the  disease 
makes  clear  the  inner  meaning  of  Hirsch’s  inimitable 
summary. 

Geographical  Distribution.  * 

Iu  epidemic  form,  typhus,  speaking  generally,  is  a 
disease  of  cold  or  temperate  climates.  The  tendency  to 
overcrowding,  stimulated  by  inclement  meteorological  con¬ 
ditions,  lias  long  been  recognized  as  a  dominant  factor  in 
the  endemicity  of  typhus.  Its  geographical  distribution 
is  thus  explained,  certain  parts  of  Russia,  British  North 
America,  the  United  States,  and  Ireland  affording  fami¬ 
liar  illustrations.  Into  tropical  and  subtropical  areas  the 
disease  is  sometimes  introduced,  and  endemic  centres  thus 
established  give  rise  to  intermittent  epidemic  invasions. 

Method  of  Spread  of  the  Disease. 

It  has  long  been  known  that  clothes  play  an  important 
part  in  endemic  centres  and  in  epidemic  outbreaks.  The 
Spanish  equivalent  for  the  disease — tabardillo,  denoting 
a  peasant’s  cloak — speaks  eloquently  of  the  connexion 
between  clothes  and  typhus,  and  of  the  Spanish  power  of 
observation.  It  has  also  long  been  suspected  that  the 
connecting  link  between  clothes  and  typhus  was  the 
presence  of  vermin,  and  as  long  ago  as  1876  Murchison 
declared  that  to  prevent  infection  with  typhus  it  was 
essential  that  the  body  should  be  protected  from  lice. 
That  Murchison’s  clinical  observations  were  sound  was 
amply  confirmed  by  the  experiments  of  Cl).  Nicole, 
C.  Comte,  and  E.  Conseil  in  1909,  and  by  Anderson  and 
Goldberger  in  1910,  who  at  the  same  time  exculpated  the 
bed  bug  and  the  flea.  As  an  illustration  of  the  connexion 
between  endemic  centres  of  the  disease  and  epidemic 
outbreaks  through  the  medium  of  verm  in- infected  clothes 
C 


may  be  cited  an  experience  during  a  study  of  the  bac¬ 
teriology  of  the  disease  in  an  epidemic  in  Ireland  in  1914. 
It  was  found  that  between  Glasgow,  a  well-known  endemic 
centre,  and  a  certain  part  of  the  west  of  Ireland,  where 
the  epidemic  occurred,  there  is  an  extensive  trade  in  old 
clothes,  which  can  be  bought  by  the  peasants  for  a  few 
pence ;  inspection  of  the  clothes  in  an  infected  house 
showed  large  numbers  of  lice. 

Lice,  however,  are  probably  not  the  only  carriers  of  the 
infective  agent  of  the  disease,  as  was  shown  iu  1914  by 
Flort  and  Ingram,  who  were  able  to  reproduce  in  bonnet 
monkeys  a  disease  which  appeared  to  bo  a  modified  form 
of  typhus  by  the  injection  of  first  cultures  on  human 
blood-agar  of  a  minute  cocco  bacillus  recovered  from  fresh 
typhus  urine.  This  organism,  which  is  of  a  pleomorphic 
type,  is  small  enough,  as  it  occurs  in  the  body  fluids,  to 
pass  tested  Berkefeld  filters,  and  can  often  be  seen  in  large 
numbers  in  the  centrifuged  deposits  of  fresh  human  typhus 
urine.  These  observations  suggest  that  the  urine  of  typhus 
patients  may  be  highly  infective,  and  independent  con¬ 
firmation  of  the  infectivity  of  excreta  from  typhus  cases 
wras  recently  obtained  by  G.  E.  Burns.  This  observer 
showed  that  in  the  island  of  Eriskey,  in  the  Outer  Hebrides, 
an  outbreak  of  typhus  could  be  traced  with  considerable 
confidence  to  a  redent  disturbance  of  a  midden  which  had 
been  in  use  by  a  family  all  of  whom  had  died  of  typhus 
several  years  previously.  The  possibility  of  the  disease 
being  conveyed  by  the  urine  of  convalescing  and  of  chronic 
typhus  carriers  has  not  yet  been  investigated,  but  there  is 
little  doubt  that  during  an  attack  of  typhus  a  patient  is  an 
acute  urinary  carrier,  and  that  the  latter  shares  with  the 
louse  the  stigma  of  being  able  to  impart  the  causal 
organism  of  the  disease. 

Prevention  of  Spread  of  Typhus. 

The  methods  to  be  adopted  in  arresting  the  spread  of 
typhus  in  a  quiescent  community  are  easier  of  execution 
than  in  the  case  of  a  community  disturbed  by  war. 

In  times  of  peace  the  danger  of  infection  by  lice  should 
not  be  considered  as  adequately  provided  against  by  the 
employment  of  the  various  parasiticides  which  are  widely 
recommended  for  the  destruction  of  the  louse  in  clothing 
or  on  the  skin.  The  reason  for  this  is  that  the  favourite 
habitat  for  the  louse  in  body  clothing  is  under  the  lining 
and  in  the  pleats,  where  he  is  .datively  protected,  and 
a  false  sense  of  security  is  therefore  created  by  reliance  on 
ointments,  powders,  vapours,  and  the  like.  Whenever 
possible,  all  personal  clothes,  bed-linen,  mattresses,  and  so 
forth,  from  known  cases  of  the  disease  should  be  thoroughly 
heated,  or,  if  practicable,  burnt,  and  careful  search  for  lice 
on  the  skin  and  in  the  hair  should  be  made,  and  these 
precautions  should  be  observed  before  admission  to 
hospital.  After  admission  to  hospital  careful  watch  should 
still  be  kept  for  lice,  in  order  to  be  certain  that  none  have 
escaped  detection,  and  for  each  patient  arrangements 
should  be  made  for  the  direct  discharge  of  urine  into 
vessels  containing  a  1  in  20  solution  of  carbolic,  or  other 
efficient  disinfectant. 

Incontinence  of  urine  in  typhus  is  not  uncommon  in 
severe  cases,  and  special  arrangements  to  prevent  infection 
from  soiled  linen  must  therefore  be  made.  Iu  quiescent 
populations,  provided  that  the  points  referred  to  are 
rigorously  insisted  upon,  there  is  no  danger  in  attending 
typhus  patients,  as  is  shown  by  the  remarkable  immunity 
enjoyed  by  doctors  and  nurses  in  modern  hospitals. 

In  times  of  war  the  difficulties  of  controlling  the  sprpad 
of  the  disease  are  greatly  enhanced,  and  the  reason,  there¬ 
fore,  for  wholesale  destruction  of  infected  clothing,  when¬ 
ever  practicable,  and  of  disinfection  of  urine,  becomes 
correspondingly  increased.  Iu  dealing  with  grave  epi¬ 
demics,  such  as  are  now  ravaging  Serbia,  the  first  essen¬ 
tial  for  successful  control  is  an  unlimited  stock  of  hospital 
tents,  which  should  be  frequently  moved,  unlined 
clothing  which  will  stand  dry  lmat,  and  large  galvanized 
tanks  containing  carbolic  solution  for  the  reception  of 
infected  urine. 

Clinical  Course  of  the  Disease  in  Uncomplicated 

Cases. 

The  incubation  period  lasts  about  fourteen  days.  In 
some  cases  it  may  be  as  short  as  one  day  or  two,  in  others 
as  long  as  twenty  days.  This  variation  is,  perhaps,  partly 
due  to  the  particular  stage  in  the  life-history  of  the  causal 
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organism,  relative  to  its  derivation  from  a  pre-existing 
ease  of  the  disease,  at  which  it  was  ingested  by  the  lice 
responsible  for  infection  of  the  particular  case.  The 
termination  of  the  incubation  period  is  followed  by  a 
short  prodromal  space,  characterized  by  indefinite  malaise. 
This  leads  up  to  rigors,  fever,  and  pain  in  the  back  and 
lower  limbs.  The  face  may  be  early  congested  and  even 
cyauosed. 

O11  or  about  the  fourth  day  a  macular  rash  makes  its 
appearance.  It  resembles  that  of  measles,  but  is  without 
the  distinctive  mouse  smell  of  that  disease.  When  the 
rash  is  fully  developed  there  is  often  a  characteristic  odour 
from  the  skin,  resembling  that  of  a  wet  umbrella  which  is 
beginning  to  dry.  The  rash  tends  to  appear  first  on  the 
wrists  and  axillary  folds.  It  then  becomes  abdominal,  and 
subsequently  invades  the  rest  of  the  body,  often  missing, 
however,  the  face  and  neck. 

Presently  this  measly  rash  is  obscured  by  a  subcuticular 
eruption  of  a  peculiar  mottled  nature.  The  appearance 
now  delies  accurate  description,  but  when  once  seen  and 
learnt  is  almost  pathognomonic.  Soon  after  full  develop¬ 
ment  of  the  subcuticular  rash  profound  toxaemia  sets  in, 
in  severe  cases,  essentially  characterized  by  heavy  stupor, 
which  may  be  disturbed  by  violent  delirium  or  quiet 
muttering.  In  milder  cases,  as  in  children  and  the  aged, 
there  is  no  stupor,  and  there  may  be  no  signs  of  obvious 
illness.  The  spleen  is  not  necessarily  palpable,  even  in 
grave  cases.  After  about  fourteen  days  the  continued  fever 
of  high  range  vanishes  by  crisis  in  uncomplicated  cases, 
sometimes  preceded  by  a  fall  between  the  eighth  and 
tenth  days.  This,  when  it  occurs,  is  characteristic  of 
typhus,  and  is  often  to  bo  soon  in  bonnet  monkeys  that 
have  been  injected  with  fresh  typhus  blood. 

Diagnosis. 

A.  Differential. 

From  enteric  fever  typhus  can  be  early  diagnosed  by  the 
presence  of  the  B.  typhosus  in  the  blood  and  urine.  It 
used  to  be  considered  that  a  negative  Widal  reaction  gave 
a  useful  method  of  diagnosis  of  typhus  from  typhoid.  We 
now  know  that  the  scrum  of  typhus  patients  may  give  a 
reaction  with  emulsions  of  the  B.  typhosus,  even  in 
dilutions  of  high  titre  (W.  J.  Wilson).  In  cases  in  which 
early  diagnosis  between  typhus  and  enteric  is  difficult  or 
impossible  the  study  of  the  temperature  chare  during  the 
third  week  will  often  prevent  error,  provided  that  the  case 
is  uncomplicated. 

From  measles  the  disease  can  usually  be  recognized  by 
the  character  of  the  subcuticular  rash,  the  smell  of  the 
skin  and  the  absence  of  Koplik’s  spots. 

From  uraemia  cases  of  typhus  with  stupor  can  be 
distinguished  by  the  presence  of  fever  and  the  peculiar 
nature  of  the  rash.  From  small  pox,  with  which  in  some 
epidemics  there  has  been  considerable  difficulty  in  dia¬ 
gnosis,  the  absence  of  rash  from  the  face  is  a  useful 
guide. 

B.  Pathognomonic. 

'l'he  most  important  points  on  which,  when  taken 
together,  a  positive  diagnosis  of  typhus  can  be  based,  are : 

1.  The  characteristic  rash. 

2.  The  smell  of  the  skin. 

3.  A  history  of  previous  cases  of  the  disease  in  the 

same  house,  especially  if  associated  with  lice. 

4.  'The  stuporous  condition  of  severe  cases  presenting 

the  rash. 

5.  The  precritical  fall  of  temperature. 

6.  The  enormous  relative  and  absolute  increase  in  the 

large  mononuclear  cells  in  the  blood. 

7.  The  presence  in  blood  films  of  the  large  diplo- 

baciilary  and  diplococcal  organisms  described  by 
numerous  observers. 

8.  Their  presence  also  in  fresh  Urine. 

9.  The  presence  in  the  centrifuged  deposits  of  fresh 

urine  of  the  minute  Gram-positive,  Gram-nega¬ 
tive,  pleomorphic  organism  described  by  Hort  and  j 
Ingram. 

10.  The  isolation  and  cultivation  of  the  same  organism 
from  the  blood  and  cerebro  spinal  fluid. 

11.  The  results  of  injection  of  cultures  of  these 
organisms,  or  of  fresh  typhus  blood,  into  bonnet 
monkeys. 


Morbid  Anatomy. 

Owing  to  the  relative  shortness  of  the  disease  in  fatal 
eases  as  compared  with  enteric  wasting  of  the  cadaver  due 
to  typhus  is  seldom  extreme.  Tissue  autolysis  is  rapid, 
and  rigor  mortis  is  fugitive.  Haemolysis  is  particularly 
rapid,  and  the  vascular  endothelium  is  often  stained  with 
haemoglobin.  Subcutaneous  petechiae  persist  after  death. 
The  cardiac  muscle  shows  cloudy  swelling  and  granular 
degeneration,  and  the  spleen  often  tends  to  difflucncc  on 
opening  of  the  capsule.  Apart  from  these  and  other 
similar  changes  common  to  all  acute  infections  character¬ 
ized  by  profound  toxaemia,  there  are  no  post-mortem 
changes  known  to  us  on  which  a  diagnosis  of  typhus 
unsupported  during  life  can  reasonably  be  made. 

Complications. 

Pulmonary  stasis  is  often  met  with,  and  lobar  and 
lobular  pneumonia  are  not  infrequent.  Jaundice  is  rare. 
Convulsions,  not  necessarily  fatal,  were  observed  in 
132  cases  in  the  London  Fever  Hospital  between  the  years 
1862  and  1869.  Meningitis  is  a  rare  complication,  which  is 
somewhat  surprising  in  view  of  the  liability  to  infection  of 
the  ccrebro-spinal  fluid  and  the  early  onset  of  typhus 
coma  in  severe  cases.  Paresis  of  sphincters  is  not  un¬ 
common.  Incontinence  and  retention  of  urine  may  both 
be  present.  Taken  as  a  whole,  the  complications  of 
typhus,  except  in  fatal  cases,  arc  few  and  relatively 
unimportant. 

Bacteriology. 

The  earliest  observer  to  show  experimentally  that 
typhus  is  due  to  an  infective  agent,  and  that  this  may 
be  present  in  the  circulating  blood,  was  Moczutkcwsky. 
In  1875  he  inoculated  himself  with  blood  taken  from  a 
typhus  patient  in  the  tenth  day  of  fever,  and  after  a  latent 
period  of  eighteen  days  he  became  ill.  Ho  then  rapidly 
developed  a  severe  attack  of  typhus,  which  nearly  cost 
him  his  life.  This  experiment  was  repeated  in  1908  by 
Otero,  and  also  by  Yersin  and  Vassal,  who  stated  that 
they  had  been  able  to  produce  the  disease  in  two  natives 
by  the  same  method  of  experiment.  Moczutkowsky’s 
classical  experiment  wTas  repeated,  and  its  results  were 
confirmed  by  Anderson  and  Goldberger  and  by  Nicollc, 
Conseil,  and  Comte,  and  by  others,  by  injection  of  monkeys 
with  human  typhus  blood;  these  observers  also  found  that 
the  louse  is  an  important,  if  not  the  most  important,  factor 
in  the  spread  of  the  disease,  thus  confirming  Murchison’s 
observations  from  the  clinical  standpoint. 

It  was  also  shown  by  these  observers  that  the  infective 
agent  is  small  enough  to  pass  through  coarse  Berkcfeld 
filters,  though  previous  to  1914  it  had  not  been  seen  or 
cultivated.  Before  dealing  with  recent  work  on  the 
subject,  it  is  necessary  briefly  to  survey  the  bacteriological 
work  carried  out  between  1883  and  1914  in  the  hope  of 
discovering  the  causal  organism  of  the  disease. 

I11  1883  Mott  and  Blore  reported  the  presence  of  dividing 
cocci  in  fresh  typhus  blood  from  12  cases.  In  1891  Illava 
of  Prague  obtained  from  the  blood  a  streptobacillus  in  20 
out  of  33  fatal  cases.  The  organisms  were  cultivated  on 
agar,  in  serum,  and  in  bouillon.  In  1893  Curtis  and 
Albemarle  obtained  cultures  of  “diplococci  ”  from  the  spleen 
in  3  fatal  cases  of  the  disease.  I11  1894  Dubieff  and  Bruhl 
described  a  "Diplococcus  cxanthematicus  which  they  ob¬ 
tained  from  the  blood  of  9  typhus  patients.  In  1906 
Staniweclievskaja  in  6  cases  obtained  cultures  of  similar 
organisms  in  blood  bouillon,  and  in  1  case  a  li  diplobacihus.” 
In  the  same  year  Galesesco  and  Slatiueano  in  4  cases 
reported  cultivation  from  the  blood  of  a  Gram-positive 
"  diplo.coccus,  ’  and  in  6  cases  a  Gram -negative  bacillus. 
The  latter  was  also  grown  from  the  cerebro- spinal  fluid  in 
8  cases,  and  in  4  cases  a  “  diplococcus  "  was  grown,  and  in 
the  heart  blood  of  4  fatal  cases  Gram -positive  “diplobacilli  ’’ 
were  found.  The  Gram -negative  bacillus  produced  acid 
but  no  gas  from  lactose;  it  coagulated  milk,  formed  indol, 
and  did  not  liquefy  gelatine.  It  was  uon-motile,  and  it 
reddened  the  Drigalski  medium.  In  1908  M.  Kabinowitsch 
described  a  Diplobacillus  cxanthematicus  ”  which  he 
i  obtained  from  typhus  blood.  He  said  that  in  fresh  cultures 
the  organism  was  Gram-positive,  and  in  old  cultures 
Gram-negative.  His  optimum  medium  was  glycerine 
ascitic  broth. 

In  1910  Wilson  of  Belfast  reported  that  lie  had  been 
able  to  cultivate  in  broth  “  diplococcal  ”  organisms  from 
the  blood  in  15  out  of  33  cases  of  typhus,  which  he  believed 
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to  be  identical  with  those  cultivated  by  Staniweclievskaja. 
The.  organisms  were  Gram-positive,  and  gave  a  greyish 
film  on  agar  and  in  gelatine,  with  a  bluish  tint  by  trans¬ 
mitted  light.  Subculture  on  agar  from  broth  gave  a  growth 
which  was  quite  unlike  that  of  a  Staphylococcus  aureus  or 
albus,  and  resembled  that  of  B.  typhosus.  Gelatine  began 
to  liquefy  in  half  the  cases  about  the  tenth  day ;  in  the 
remaining  cases  there  was  no  liquefaction.  The  organisms 
fermented  glycerine,  galactose,  maltose,  laevulose,  saccha¬ 
rose,  mannite,  dextrin,  and  lactose,  but  did  not  ferment 
sorbite,  rlianmose,  xylose,  raffinose,  arabinose,  adonite, 
dulcite,  salicin,  amygdalin,  or  inulin.  They  clotted  litmus 
milk.  Wilson  also  reported  in  one  case  the  growth  of  an 
ovoid  Gram-positive  “  diplobacillus,”  which  behaved  like 
the  “  diplococcal  ”  organisms  in  every  respect  but  that  of 
fermenting  glycerine  and  mannite.  The  agglutination  of 
Wilson’s  organisms  with  typhus  serum  was  in  13  cases 
five  to  twenty  times  that  with  normal  serum.  In  1913 
Muller  cultivated  from  the  blood  of  5  typhus  patients 
“  diplobacilli  ”  and  “  diplococci,”  which  he  believes  to  be 
identical  with  the  organisms  described  by  M.  Rabinowitsch 
in  1908  and  by  Fuertli  and  by  Predjtetschensky  in  1893. 
The  organisms  were  non-motile  and  appeared  to  be  pleo¬ 
morphic  on  subculture,  cocco-bacillary  forms  being  often 
seen.  This  appears  to  be  the  first  record  in  the  literature 
of  the  presence  in  typhus  blood  of  pleomorphic  organisms, 
with  the  exception  of  tbe  large  pleomorphic  bacteria 
described  by  Fuertli  and  by  Predjtetschensky.  I11  1914 
Gram-positive  pleomorphic  organisms  were  also  recovered 
from  typhus  blood  by  Plotz,  varying  between  1  and 
2  microns  in  length.  There  are  in  addition  various  other 
organisms,  bacterial  and  quasi-protozoal,  described  by 
Gotsclilich,  Lewasclicw,  Tlioinot  and  Calmette,  and  many 
others,  and  there  is  also  a  long  list  of  observers  who  have 
failed  to  find  in  or  cultivate  from  typhus  blood  organisms 
of  any  sort  or  description. 

Perhaps  tbe  most  striking  fact  brought  out  by  a  study 
of  the  literature  is  the  large  number  of  observers  wdio 
have  cultivated  from  the  blood  organisms  of  a  diplococcal 
or  diplobacillary  nature. 

Some  of  the  observers  quoted  insist  that  the  organism 
they  describe  is  the  causa  causans  of  the  disease.  This 
is  notably  the  case  with  the  bacillus  of  Fuertli,  restudied 
by  Rabinowitsch,  and  again  by  Plotz.  Analysis,  however,  of 
the  evidence  submitted  is  far  from  convincing,  and  the 
moderate  view  put  forward  by  Wilson  that  both  the 
Diplococcus  exant hem aticus  and  the  diplobacillus  are 
secondary  organisms  is  one  that  appears  to  find  more 
general  acceptance.  Moreover,  as  was  shown  by  Hort 
and  Ingram,  the  injection  into  monkeys  of  these  large 
cocco-bacillary  forms  cultivated  in  citrated  typhus  blood 
consistently  failed  to  produce  a  fever  reaction.  And  there 
can  be  little  doubt  that,  whether  secondary  invaders  or  not, 
they  are  not  the  primary  cause  of  the  disease.  As  a  result 
of  extensive  observations  in  four  different  outbreaks  of 
typhus  in  Ireland  in  1914,  Hort  and  Ingram  found  it 
difficult  to  believe  that  a  theory  of  secondary  invasion 
explains  the  frequency  with  which  the  organisms 
of  Rabinowitsch,  of  Muller,  of  Fuertli,  and  of  Plotz, 
organisms  which  appear  to  be  identical,  can  be  cultivated 
from  typhus  blood.  They  suggested  therefore,  as  an 
alternative  theory,  that  these  organisms  merely  represent 
harmless  phases  in  the  life-history  of  organisms  previously 
undescribed.  This  theory  was  based  on  the  fact  that  they 
were  able  to  demonstrate  in,  and  cultivate  from,  fresh 
typhus  blood,  urine,  and  cerebro- spinal  fluid  a  minute 
filter-passing  organism  which  was  proved  t,o  be  infective 
to  monkeys,  from  which  the  organism  could  be  again 
recovered.  This  infective  organism,  both  in  film  prepara¬ 
tions  of  the  fresh  urine  and  cerebro  spinal  fluid  as  well  as 
in  primary  cultures  in  human  blood,  showed  the  same 
tendency  to  pleomorpliism  as  the  larger  non  infective 
forms.  And  there  was  some  evidence  that  smaller  forms 
still  are  present  in  the  blood,  urine,  and  cerebro-spinal 
fluid,  but  outside  the  range  of  vision,  and  that  these 
smaller  forms  do  not  persist  as  such  in  artificial  cultures. 
These  results  require  repetition  and  confirmation  by  other 
observers,  but  there  is  little  doubt  but  that  a  good  case 
has  been  established  for  thorough  investigation  of  the 
etiological  claims  of  the  organism  in  question. 

Prognosis. 

Attacks  of  the  disease  vary  greatly  in  their  severity  in 
different  epidemics.  In  Brill  s  disease,  believed  to  be  a 


modified  form  of  typhus,  the  death-rate  is  usually  low. 
In  severe  epidemics  the  dominant  factor  as  regards  a  fatal 
issue  in  previously  healthy  subjects  is  age.  The  very 
young  and  the  very  old  frequently  escape  with  a  light 
attack,  even  in  severe  epidemics.  Robust  adults  between 
the  age  of  30  and  70  are  said  by  those  who  see  most  of  the 
disease  to  suffer  severely,  and  to  give  the  largest  number 
of  fatalities.  In  individuals  exhausted  by  privation, 
exposure,  fatigue,  or  disease,  as  in  epidemics  of  war,  the 
outlook  is  grave.  Cases  with  early  delirium,  or  stupor 
without  delirium,  do  badly,  as  a  rule.  Sir  John  Moore 
gives  the  following  prognostic  data  as  unfavourable:  A 
presentiment  of  death  ;  soft,  rapid,  and  compressible  pulse 
in  adults ;  feeble  first  sound ;  hurried  respiration,  not 
accounted  for  by  pulmonary  lesions  ;  insomnia  and 
delirium,  complete  coma- vigil  and  pin-liole  pupils,  extreme 
prostration,  convulsions,  muscular  tremors  and  hiccough, 
early  paresis  of  sphincters,  tympanites,  cyanosis,  abundant 
and  dark  rash,  persistent  high  fever,  early  profuse 
sweating,  haemorrhagic  manifestations. 

In  no  grave  disease  is  recovery  so  rapid  or  so  complete 
as  it  may  be  after  an  attack  of  typhus. 

Treatment. 

The  general  treatment  of  typhus  is  that  of  any  acute 
infective  disease,  and  should  be  carried  out  whenever 
possible  on  open-air  lines,  due  regard  being  paid  to  the 
avoidance  of  exposure. 

Owing  to  the  fact  that  previous  to  1914  no  satisfactory 
evidence  was  available  as  to  the  nature  of  the  causative 
agent  of  the  disease,  specific  treatment  by  vaccines  or  by 
antiserums  has  not  been  possible  for  typhus.  It  is,  how¬ 
ever,  not  unreasonable  to  hope  that  confirmation  of  the 
etiological  relationship  to  typhus  of  the  organism  described 
by  Hort  and  Ingram  will  lead  to  the  establishment  of 
efficient  protective,  and  possibly  curative,  methods  of 
specific  treatment. 

[By  permission  of  the  Editor  translations  of  this  paper 
into  F rencli,  Russian,  and  Serbian  are  being  sent  by  the 
British  Red  Cross  Society  to  Serbia  and  Russia.] 


EPIDEMIC  CEREBRO-SPINAL  FEVER. 

A  Note  on  Pleomorphism  of  the  Responsible 
Micro-organism. 

By  Fleet-Surgeon  E.  A.  SHAW,  R.N.,  M.D, Cantab. 

In  connexion  with  the  hypothesis  as  to  the  above  put 
forward  by  Drs.  Hort,  Laldn,  and  Benians  in  the  British 
Medical  Journal  for  March  27th,  I  would  like  to  contri¬ 
bute  a  few  bacteriological  notes  on  a  case  from  a  small 
epidemic  I  have  been  recently  investigating,  which  appears 
both  to  support  and  to  be  explained  by  their  hypothesis. 

M.  K.,  a  youth  of  18,  became  sick  on  March  14th  with  what 
appeared  to  be  “rubella,”  but  after  twenty-four  hours  in  an 
observation  ward,  had  become  so  clinically  pronounced  a  case 
of  cerebro-spinal  fever  as  to  cause  his  prompt  removal  to  the 
ward  set  apart  for  this  disease. 

On  March  16th  a  throat  swab  was  plated  on  nasgar,  and 
cer  =bro-spinal  fluid  was  drawn  off  aseptically,  from  which 
ascitic  broth,  nasgar  slopes,  and  Petri  dishes  were  inoculated. 
This  fluid  was  decidedly  turbid,  and  microscopically  showed 
marked  leucocytosis,  but  no  micro-organisms  of  any  sort. 

On  March  18tli,  after  forty-eight  hours’  incubation  at  37°,  all  the 
slopes,  Petri  dishes,  and  broth  were  sterile  ;  there  had  been  no 
growth  at  all.  Lumbar  puncture  was  repeated,  turbid  cerebro¬ 
spinal  fluid  was  obtained  under  pressure.  The  case  was  now 
clinically  as  complete  a  case  of  cerebro-spinal  fever  as  could  be 
imagined  ;  every  sign  and  symptom  was  present,  the  only  thing 
lacking  was  the  bacteriological  confirmation  of  the  diagnosis. 
The  same  inoculation  of  slopes,  etc.,  was  repeated.  Micro¬ 
scopically,  this  fresh  specimen  of  cerebro-spinal  fluid  showed 
again  marked  leucocytosis,  but  again  absolutely  no  micro¬ 
organisms. 

On  March  20th  there  was  again  no  growth;  everything  was 
sterile.  Lumbar  puncture  was  repeated,  and  again  decidedly 
turbid  cerebro-spinal  fluid  was  obtained.  Nasgar  slopes  and 
plates  were  inoculated,  and  this  time  1  c.cm.  of  cerebro-spinal 
fluid  was  added  to  each  of  two  10  c.cm.  ascitic  2  per  cent,  glucose 
litmus  broth  tubes.  Yet  again,  microscopically,  leucocytosis 
was  seen,  but  no  micro-organisms. 

On  March  21st  there  was  again  no  growth,  and  everything  was 
returned  to  incubator :  8  c.cm.  of  blood  were  taken  aseptically 
from  the  median  cephalic  vein,  added  to  50  c.cm.  of  ascitic  broth, 
and  incubated.  I  did  not  expect  much  from  this,  for  theblood  of 
previous  cases  had  very  rarely  yielded  the  meningococcus  of 
Weichselbaum. 

O11  March  22nd  there  was  no  growth  on  the  slopes  or  plates 
of  March  20th  ;  the  ascitic  glucose  litmus  broth  contained  a  few 
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Gram-negative  iliplococci  in  each  loopful  examined.  Sub¬ 
cultures  were  made  from  these  broth  tubes.  The  blood  broth 
appeared  to  be  sterile.  Lumbar  puncture  was  repeated  and 
further  inoculations  made.  Microscopically  the  cerebro-spinal 
lluid  showed  no  micro-organisms. 

On  March  24th  the  subinoculations  from  the  two  ascitic 
glucose  litmus  broth  tubes  of  March  20th,  which  on  March  22nd 
contained  Gram-negative  diplococci,  had  not  grown  ;  pre¬ 
sumably  the  broth  growth  had  died  or  metamorphosed  before 
the  subinoculations  were  made.  The  nasgar  plates  inoculated 
from  fresh  cerebro-spinal  fluid  on  March  20th  showed  a  typical 
growth,  afterwards  verified,  of  the  meningococcus  of  Weicli- 
selbaum,  and  microscopically  films  from  the  blood  broth  of 
March  21st  showed  a  Gram-negative  diplococcus.  Subcultures 
from  this  blood  broth  were  made. 

On  March  26th  the  subcultures  from  the  blood  broth  of 
March  21st  only  showed  eleven  very  minute  colonies  on  the  two 
slopes,  and  were  returned  to  the  incubator,  and  fresh  sub¬ 
cultures  made  from  the  blood  broth  of  March  21st. 

On  March  27th  the  eleven  minute  colonies  of  the  previous 
day  had  scarcely  increased  in  size  at  all,  but  the  slopes  freshly 
inoculated  from  the  blood  sown  in  ascitic  broth,  which  had 
then  had  five  days’  incubation,  showed  a  thin,  apparently 
homogeneous,  greyish  translucent  film  of  growth,  which, 
examined  with  a  pocket  lens,  appeared  punctate,  and,  with  a 
low  power  of  the  microscope,  as  myriads  of  small  colonies, 
some  round,  some  oval,  and  all  of  fairly  regular  outline,  moist 
and  coalescing  when  touched  by  platinum  wire,  and  emulsify¬ 
ing  very  readily.  Slide  films  prepared  from  these,  stained  by 
Gram  and  counter-stained  with  Bismarck  brown,  were  very 
surprising,  for  I  fully  expected  the  usual  Gram-negative  diplc- 
cocci  alone,  instead  of  which  I  found  micrococci  singly,  in 
pairs,  and  some  in  tetrads;  some  of  the  pairs  were  typical- 
looking  diplococci,  others  were  pairs  simply  by  juxtaposition. 
There  were  other  somewhat  larger  cocci  with  a  tendency  to 
staphylar  grouping,  and  there  were  small  bacilli  and  larger 
bacilli  up  to  the  size  of  a  typhoid  bacillus  ;  some  of  each,  both 
cocci  and  bacilli,  were  '  Gram-positive  and  others  Gram- 
negative;  in  fact,  every  form  was  present  described  in  the 
conjoint  paper  referred  to  as  found  in  a  single  colony  obtained 
from  the  urine,  except  Gram-positive  diplococci. 

In  addition  to  these  forms,  there  were  others  intermediate 
between  cocci  and  bacilli,  of  the  type  spoken  of  by  the  French 
school  as cocco-baciUc,  and  also  “club”  forms,  the  largest  of  all, 
the  enlarged  end  of  which  took  Gram  stain  most  deeply. 

This  composite  picture  made  me  suspect  my  Gram  stain, 
Avliich  I  at  once  tested  on  recent  cultures  of  Staphylococcus 
pyogenes  aureus  and  B.  typhosus,  only  to  find  it  was  quite 
right.  Tlie  “club”  forms  made  one  think  of  involution 
forms,  blit  this  growth  was  only  twenty-four  hours  old. 

A  subculture  made  from  this  slope  on  to  another  that 
day  and  examined  the  next  showed  very  similar  features, 
but  many  fewer  “club”  forms.  A  film  was  stained  with 
heated  carbol-fuchsin,  decolorized  with  30  per  cent,  sul¬ 
phuric  acid,  counter-stained  with  methylene  blue,  and 
examined  for  acid-fast  forms,  but  none  were  found;  the 
bullous  ends  of  the  “  club  ”  forms  took  the  counter- 
stain  very  deeply  indeed.  Further  investigation  is 
proceeding. 

The  possibility  indicated  by  the  preliminary  note  of  Drs. 
Hort,  Lakin,  and  Benians,  that  in  cerebro-spinal  fever  we 
have  to  deal  with  a  causative  organism  which  is  not  only 
polymorphic,  but  in  some  phases  ultramicroscopic  and 
capable  of  passing  the  filter,  would  explain  the  earlier 
fruitless  efforts  in  this  case,  arid  the  later  microscopical 
appearances  of  the  growth  ultimately  isolated,  which 
I  have  found  only  in  this  one  case,  but  it  means  a  vastly 
increased  burden  for  the  bacteriologist. 

It  is  pleasant  to  be  able  to  add,  in  conclusion,  that  the 
patient  in  this  case  is  now  convalescent,  with  a  most  healthy 
appetite. 

ACUTE  INVERSION  OF  TIIE  UTERUS  FOLLOW¬ 
ING  LABOUR  ON  TWO  OCCASIONS. 

By  N.  STUART  CARRUTIIERS,  M.R.C.S.Eng., 
L.R.C.P.Loxd., 

I. ATE  ASSISTANT  HOUSE  SURGEON,  GUY’S  IIOSPITAU,  LONDON  ;  LATE 
CLINICAL  ASSISTANT,  CUELSEA  HOSPITAL  FOll  WOMEN. 

Inversion  of  the  uterus  is  one  of  the  rarest  complications 
of  labour.  Statistics  show  that  it  is  only  met  with  in  from 
1  in  189,000  to  1  in  200,000  confinements.  As  I  have  seen 
two  instances  iu  the  same  woman  at  consecutive  labours 
the  circumstances  are,  perhaps,  worth  recording. 

in  textbooks  of  midwifery  three  degrees  of  inversion 
are  described :  The  first,  in  Avliich  the  fundus  is  depressed, 
and  bulges  into  the  interior  of  the  uterus  ;  the  second, 
in  which  the  fundus  protrudes  through  the  external  os, 
and  is  felt  in  the  vagina  ;  and  the  third,  in  which  the  entire 
uterus  and  vagina  protrude  through  the  vulva.  In  the 


folloAviug  case  the  inversion  was  of  the  third  degree  at 
the  first  confinement,  and  of  the  second  degree  at  the 
second. 

On  February  12th,  1913,  I  \ATas  called  in  to  see  a  healthy 
woman,  aged  26,  who  had  passed  through  one  previous  and 
perfectly  natural  confinement.  Her  pregnancy  on  the  present 
occasion  was  normal,  complicated  by  nothing  worse  than 
morning  sickness.  Violent  labour  pains,  I  noted,  came  on 
every  lour  or  five  minutes  ;  the  presentation  was  left  occipito¬ 
anterior  and  the  os  %vas  rather  more  than  half  way  dilated.  As 
the  patient  Avas  in  great  pain,  crying  out  for  relief,  I  gave  her 
a  hypodermic  injection  of  morphine  sulphate  and  hyoscin 
hydrobromide.  The  pain  ceased  and  the  uterine  contractions 
were  reduced  to  three  or  four  in  the  hour,  labour  progressed 
slowly,  and  the  patient  remained  semi-conscious  throughout 
the  day.  ToAvards  night  the  uterus  contracted  only  at  long 
intervals,  and  as  the  os  was  fully  dilated  I  delivered  with  the 
forceps  just  twentv-tAvo  hours  after  the  commencement  of 
labour,  Avithout  difficulty.  Massage  was  then  applied  to  the 
uterus,  Avliich  could  be  felt  to  contract  at  intervals  of  ten  to 
fifteen  minutes.  With  each  contraction  a  small  indentation 
could  be  felt  on  the  highest  part  of  the  fundus,  somewhat 
anteriorly.  It  gradually  increased,  until  it  seemed  deep  enough 
to  lodge  a  small  egg.  At  this  stage  the  patient  moved  vigor¬ 
ously  about  as  if  in  great  pain,  and  much  bright  red  blood 
escaped  from  the  vagina.  Almost  immediately  the  placenta 
\\Tas  expelled  through  the  vagina,  but  on  endeavouring  to 
remove  it,  I  found  that  something  more  Avas  protruding.  On 
placing  a  hand  on  the  abdomen  no  fundus  could  be  felt,  and 
the  diagnosis  became  obvious.  The  patient  was  hoav  extremely 
pale,  Avith  a  small,  thready  pulse,  only  just  palpable  at  the 
wrist.  Her  skin  Avas  clammy  and  cold,  especially  in  the 
extremities.  With  a  little  difficulty  the  firmly  adherent 
placenta  Avas  detached  from  the  womb.  The  area  of  adhesion, 
about  an  inch  and  a  half  in  diameter,  corresponded  to  that 
part  of  the  fundus  where  the  dimple  had  been  felt.  The  bleed¬ 
ing  from  the  denuded  surface  consisted  only  of  a  general 
oozing,  except  at  a  few  points,  where  some  A’essels  spurted 
feebly. 

The  fundus  was  taken  in  the  palm  of  the  right  hand,  pressure 
Avas  made  upwards,  and  the  vaginal  displacement  reduced. 
The  hand  Avas  then  passed  through  the  Arulva,  the  list  closed, 
and  the  inversion  gradually  undone  by  pressing  the  knuckles 
against  the  inverted  fundus.  Ergotinine  citrate  gr.  A,  and 
strychnine  gr.  As  "'ere  injected  into  the  gluteal  muscles. 
Vigorous  rubbing  was  applied  to  the  limbs  and  massage  to 
the  uterus.  A  hot  intrauterine  lysol  douche  Avas  also  given, 
and  by  these  means  contractions  of  the  womb  were  induced. 
As  the  woman’s  condition  Avas  extremely  critical,  it  was 
decided  to  infuse  at  once.  I  inserted  a  cannula  into  the  axilla 
through  the  pectoral  muscles  ;  it  Avas  connected  to  a  large 
funnel  hv  a  short  length  of  tubing.  In  this  Avay  a  pint  and  a 
half  of  saline  Avas  given.  I  had  not  a  proper  infusion  apparatus 
Avith  me,  and  the  patient  lived  in  a  country  cottage  many  miles 
from  my  surgery,  so  that  this  contrh'ance  was  the  best  that 
could  he  arranged  in  the  circumstances.  In  spite  of  the  fact 
that  the  saline  was  made  from  warm  water  which  hail  not  been 
boiled  and  salt  out  of  the  family  salt-cellar,  and  the  apparatus 
unsterilized,  no  sepsis  occurred. 

For  several  days  the  patient  Avas  in  a  Arery  grave  condition, 
and  the  uterus  was  exceedingly  tender  when  touched.  The 
temperature  did  not  rise  above  100°  F.,  neither  was  the  lochia 
excessive  nor  offensive  in  smell. 

On  the  twelfth  day  a  large  vein  in  the  left  leg  near  the  knee 
became  thrombosed,  hut  by  the  end  of  seven  weeks  the  patient 
Avas  able  to  he  moved  to  a  couch.  Nine  days  after  the  confine¬ 
ment  the  womb  was  still  rather  large,  hut  otherwise  there  was 
nothing  to  suggest  that  such  a  serious  disaster  had  happened. 

Complete  inversion  might,  no  doubt,  have  been  prevented 
had  the  exact  significance  of  the  depression  been  grasped 
and  the  placenta  promptly  removed,  but  the  third  stage  of 
inversion  followed  so  rapidly  upon  the  first  that  it  had 
taken  place  before  such  a  j^ossibility  was  suspected.  On 
the  next  occasion  complete  inversion  Avas  successfully 
arrested  by  early  removal  of  the  placenta. 

On  July  8th,  1914,  I  A\-as  again  called  to  attend  the  same 
patient.  Labour  Avas  normal  and  the  pains  strong  and  frequent. 
Nothing  AATas  given  to  allay  her  suffering,  and  in  due  course  the 
child  was  horn.  During  the  third  stage  of  labour  the  uterine 
contractions  continued  to  he  strong.  After  five  or  six  pains  a 
depression  appeared  in  precisely  the  same  situation  as  at  the 
last  labour,  and  Avith  each  pain  became  larger,  so  that  even 
between  them  it  could  he  distinctly  felt  by  laying  the  hand  flat 
on  the  fundus.  Only  the  most  gentle  massage  had  been  applied 
during  this  stage  of  labour.  As  the  inversion  was  getting  much 
more  advanced,  and  the  placenta  showed  no  sign  of  separating, 
I  thought  it  wise  to  remove  it  manually.  On  passing  the  hand 
into  the  vagina  the  greater  part  of  the  placenta  Avas  felt  to  he 
already  detached,  hut  one  portion  was  firmly  adherent  and  had 
pulled  the  fundus  into  the  body  of  the  uterus  and  past  the 
external  os.  The  placenta  was  detached  and  the  inversion 
pushed  out  again.  Recovery  Avas  uneventful.  At  the  present 
time  the  Avoman  enjoys  good  health  and  both  children  are  alive 
and  healthy. 

It  is  interesting  to  speculate  as  to  the  cause  of  the 
inversion  in  this  woman.  According  to  Eden’s  Manual  oj 
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Midwifery ,  it  maybe  either  (a)  spontaneous,  or  (b)  induced. 
Under  the  heading  of  “spontaneous,”  we  find  it  may 
result  from :  (1)  Precipitate  labour,  (2)  atony  of  the  wall  of 
the  fundus  uteri,  or  (3)  traction  on  the  placental  site  by  a 
short  cord,  either  relative  or  absolute.  When  “  induced,” 
it  is  said  to  be  caused  by  (1)  pressure  on  the  fundus,  or 
(2)  traction  On  the  cOrd  during  the  period  of  relaxation  of 
the  uterine  muscles. 

On  the  first  occasion  I  was  inclined  to  think  that  the 
morphine  and  liyoscin  had  contributed  to  its  production  by 
causing  a  partial  inertia,  and  over- vigorous  massage  had 
done  the  rest;  but  this  explanation  seems  .unlikely,  in 
view  of  the  fact  that  part  of  the  placenta  was  firmly  ad¬ 
herent,  and  that  on  the  second  occasion  neither  morphine 
and  liyoscin  nor  vigorous  massage  was  employed.  There¬ 
fore  inversion  was  probably  spontaneous  on  both  occa¬ 
sions,  and  in  both  two  factors  were  at  work,  namely : 
(a)' An  atony  of  the  uterine  wall,  and  (b)  a  partly  adherent 
placenta.  It  is  difficult  to  explain  why  inversion  should 
have  occurred  in  this  woman,  unless  we  assume  an  atony 
of  the  Uterine  walls ;  for  if  so  common  a  complication  as 
adherent  placenta  can  produce  this  condition,  it  is  strange 
that  inversion  is  so  rare.  In  the  two  labours  above 
described,  it  seems  that  after  the  expulsion  of  the  detached 
part  of  the  placenta  from  the  uterine  cavity  in  the  natural 
■way  the  uterus  continued  in  its  endeavour  to  expel  the 
remaining  portion,  which  was  so  firmly  attached  over  a 
small  area  that  it  was  unable  to  do  so.  With  each  con¬ 
traction  the  weakened  uterine  wall  was  pulled  inwards  by 
the’  placenta,' the  process  going  on,  in  the  first  instance, 
until  the  uterus  was  completely  inverted.  On  the  second 
occasion  the  same  process  was  arrested  by  the  forcible 
removal  of  the  adherent  part. 


Jltrmoraniia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

COMPLETE  INVERSION  OF  THE  UTERUS 
WITH  PROLAPSE. 

Inversion  of  the  uterus  is  sufficiently  rare  to  warrant 
publication  of  a  case  which  I  attended  lately.  It  presented 
some  features  which  are,  I  believe,  unusual.  At  2.30  a.m. 
on  January  liitli,  1915,  I  received  an  urgent  message  to 
see  Mrs.  Gh,  a  2-para.  I  reached  the  house  about  2.45  a.m. ; 
the  child  had  been  born  at  1.30  a.m.  The  patient,  a  woman 
of  23,  was  extremely  cold  and  clammy,  nearly  pulseless, 
presenting  every  feature  of  extreme  shock.  I  found  a 
large  tumour  between  the  thighs,  resembling  nothing  so 
much  in  appearance  as  the  half  of  a  Rugby  football.  It 
consisted  of  a  completely  inverted  and  prolapsed  uterus, 
to  which  the  placenta  was  adherent  Avitli  moderate  firm¬ 
ness.  The  whole  vagina  Avas  everted  and  the  parts  were 
quite  cold,  dusky,  and  cyanotic.  There  was  no  outAvard 
evidence  of  much  haemorrhage.  I  rapidly  douched  over 
the  parts  Avitli  warm  antiseptic  lotion,  and  detached  the 
placenta.  Then— and  apparently  this  is  not  usually  the 
ease — I  was  able  to  reduce  the  inversion  and  replace  the 
uterus  with  the  utmost  ease,  using  no  anaesthetic.  The 
profound  shock  from  which  the  Avoman  Avas  suffering 
doubtless  Avas  the  reason.  The  .uterus  went  well  up  into 
the  abdomen  and  Avas  perfectly  whole ;  the  cervix  was 
intact,  and  the  perineum  Avas  not  torn.  No  tendency  to 
haemorrhage  appeared.  I  gave  the  patient  a  hot  intra¬ 
uterine  douche  of  liq.  cresol.  saponat.  53'  ad  Oj,and  injected 
A  c.cm.  of  pituitary  extract  (P.,  D.  and  Co.),  Avith  the 
result  that,  in  a  feAV  minutes,  the  uterus  had  contracted 
doAvn  to  the  classical  cricket-ball  size  and  feel. 

As  the  patient  was  in  an  extremely  collapsed  condition, 
the  lower  end  of  the  bed  was  raised,  hot  blankets  and 
bottles  Averc  applied,  stimulants  used,  and  one  and  a  half 
pints  of  warm  saline  given  in  the  axillae.  A  certain  return 
of  the  pulse  occurred,  but  this  recovery  was  only  tem¬ 
porary,  for  she  sank  rapidly  and  died  at  5  a.m.'/' 

The  midwife  told  me  that  the  child  had  been  born 
rapidly  and  easily,  and  that,  some  fifteen  minutes  after- 
Avards,  she  asked  the  Avoman.  to  cough  in  order  to  help  in 
the  expulsion  of  the  placenta.  She  declares  that  the 
placenta  shot  cut,  but  that  the  condition  then  presenting 
itself  Avau  .onc  unknown  to  lief,  and  she  therefore  sent 


immediately  for  me.  She  emphatically  denies  having 
pulled  at  the  cord,  and  this  statement  is  corroborated  by  a 
relative  of  the  woman  present  all  the  time.  If  the  time  of 
the  inversion  occurring  is  taken  as  1.45  a.m.,  then  the  con¬ 
dition  must  have  been  present  for  somewhat  over  an  hour, 
as  I  reduced  it  at  2.55  a.m. 

The  chief  points  Avhicli  appeared  unusual  were  the  com¬ 
pleteness  of  the  inversion  and  the  prolapse,  the  great  ease 
Avitli  which  reduction  was  e  lected,  and  the  extreme  shock 
from  Avhich  the  patient  suffered.  The  great  shock  Aviil 
doubtless  explain  the  easy  reduction,  but,  as  there  Avas  by 
no  means  a  large  amount  of  haemorrhage,  one  must  look 
for  other  reasons  to  explain  the  shock.  According  to  some 
observers,. the  shock  is  due,  in  part  at  least,  to  the  pressure 
of  the  ovaries  on  the  brim  of  the  pelvis,  and  also  to  pres¬ 
sure  on  the  pelvic  nerves  ;  and  in  this  instance  the  woman 
had  intense  neuralgic  pains  doAvn  the  front  of  the  thighs 
and  legs.  ’ 

The  causes  producing  the  inversion  in  this  case  are  diffi¬ 
cult  to  name  if  one' accepts  the  statement  of  the  midwife  that 
she  neither  pushed  hard  on  the  fundus  nor  pulled  on  the 
cord.  The  Avoman  was  a  healthy  young  subject  and  had 
been  doing  light  household  Avork  at  9  p.m.  the  day  before  the 
labour.  She  Avas  in  labour  only  three  to  three  and  a  half' 
hours,  and  apart,  from  a  rapid  delivery,  first  of  the  child 
and  later  of  placenta  (and  its  site),  no  unusual  condition 
seems  to  have  been  present.  Her  previous  labour  had 
been  uneventful,  except  for  slight  delay  in  the  expulsion 
of  the  placenta. 

.  The  clinical  conditions  in  the  case  must,  I  think,  be  an 
unusual  combination,  but  the  regrettable  feature  to  me  is 
the  thought  that,  had  a  medical  man  been  present  at  the 
birth  and  had  he  corrected  the  condition  as  soon  as  it 
appeared,  the  life  of  the  patient  might  have  been  saved,  as 
the  death  AAras,  in  my  opinion,  due  to  shock  from  the 
delay. 

Newtown,  AA  igan.  James  O AG,  M.A.,  M.B.,  Cll.B. 


A  CASE  OF  RIGHT- SIDED  HEART. 

Cases  of  transposition  of  the  heart  are,  I  think,  rare 
enough  to  make  the  following  example  of  interest : 

Private  J.  came  under  my  observation  on  his  return  from 
the  Expeditionary  Force.  He  Avas  sent  home  suffering 
from  shock  the  effect  of  the  explosion  of  a  lyddite  shell, 
but  is  now  practically  recovered.  He  is  19  years  of  age, 
quite  healthy,  and  has  never  suffered  from  pleurisy  or  any 
condition  which  might  lead  to  displacement  of  the  heart. 
The  lungs  are  quite  normal. 

Although  he  has  been  examined  tivo  or  three  times,  no 
medical  man  spoke  to  him  about  the  condition.  Plis 
mother,  however,  noticed  it  Avlien  he  Avas  a  boy,  and  told 
him  about  it.  He  has  four  brothers  and  four  sisters,  and 
he  says  that  liis  mother  did  not  notice  the  condition  in 
any  of  them.  The  presumption  is  that  they  are  normal. 

In  his  case  the  heart  is  completely  transposed.  The 
apex  beat  is  in  the  fifth  interspace  on  the  right  side,  one 
inch  beloAv  the  nipple  and  in  line  with  it.  All  valve  sounds 
are  normal.  The  area  of  cardiac  dullness  is  not  enlarged. 
I11  a  skiagram  a  very  small  portion  of  the  heart  can  be 
seen  to  the  left  of  the  sternum. 

Such  cases,  when  they  occur,  are  most  commonly  asso¬ 
ciated  Avitli  transposition  of  the  other  viscera,  but  in  this 
case  there  is  no  such  transposition.  All  authorities  agree 
that  this  is  rare.  Careful  percussion  showed  both  liver 
and  splenic  dullness  to  bo  normal,  and  this  was  confirmed 
by  examination  in  the  Armstrong  College  Hospital  at 
NeAvcastle,  to  Avhich  I  sent  him.  He  Avas  there  given  a 
bismuth  meal,  and  the  direction  it  took  Avas  noted.  It 
Avas  found  to  take  a  normal  course. 

The  points  of  interest  in  this  case  are  the  completeness 
of  the  transposition,  the  age  and  health  of  the  patient  as 
showing  that, the, displacement  was  not  caused  by  patho¬ 
logical  conditions  of  the  lungs  or  pleura,  and  the  fact  that 
the  heart  alone  is  displaced.  I  am  indebted  to  Major 
Arnison,  R.AiM'.C.,  fo^  lii's  kindness  in  obtaining  the  skia¬ 
graph  for  mb  and' otherwise  confirming  the  "diagnosis,  and 
to  my  colleague,  .Dr.) G.  H.  Shaw,  of  Leigh,  Lancashire, 
who  was., good  enough  to  look  up  authorities  for  me  Avhich 
are  not  available  to  me  in  npy  present  position. 

J.  Sacilville  Martin;,  M.D., 
Backivortfi,  Northumberland. ,  Iaeufc.tR.A  M.Cf, 
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Imports  of  tomtits. 

ROYAL  ACADEMY  OF  3IED1CTNE  IN  IRELAND. 

Section  of  Obstetrics. 

At  a  meeting  on  March  12th,  Dr.  M.  J.  Gibson.  Presi¬ 
dent,  in  the  chair,  Dr.  Alfred  Smith  showed  An  nn- 
•usual  degeneration  of  the  cervix.  The  patient,  aged  60, 
was  the  mother  of  sixteen  children.  The  menopause  had 
come  on  ten  years  before.  She  enjoyed  good  health  up  to 
August,  1914,  when  she  noticed  a  slimy  discharge  coming 
from  the  vagina.  There  was  neither  haemorrhage,  or 
pain,  or  offensive  odour.  On  bimanual  examination  the 
impression  conveyed  was  that  there  was  no  internal  os; 
the  cavity  of  the  uterus  was  greatly  dilated  ;  the  mucous 
membrane  felt  like  velvet  pile.  This  slight  palpation 
caused  haemorrhage.  On  curettage,  large  quantities  of 
brain-like  matter  came  away,  as  in  cancer.  A  simple  pan- 
liysterectomy  was  performed.  The  total  length  of  the 
uterus  was  12  cm.,  fundus  3.5  cm.,  cervix  8.5  cm., 
greatest  width  6.7  cm.  The  fundus  was  normal,  but  the 
cervical  portion  was  greatly  thickened.  On  section,  this 
thickening  was  seen  to  be  due  to  the  transformation  of  the 
normal  muscle  wall  into  a  spongy  mass  infiltrated  with 
mucoid  material ;  this  material  was  directly  continuous 
with  a  large  amount  of  mucus  in  the  cavity  of  the  cervix. 
The  remains  of  the  true  cervical  wall  was  represented  by  a 
thin  layer  of  fibro-muscular  tissue.  There  was  no  evidence 
of  malignancy.  The  specimen  is  in  the  nature  of  a 
channelled  mucous  polypus,  but  it  is  remarkable  in  that  it 
involved  more  or  less  uniformly  the  whole  of  the  cervical 
wall.  Dr.  E.  Hastings  Tweedy  said  it  seemed  to  be  an 
adenomatous  condition  of  the  mucous  membrane,  some¬ 
thing  like  a  mucous  polypus,  spreading  over  the  entire 
surface.  Dr.  If.  J.  Roavlette  said  he  had  never  seen 
anything  like  the  condition.  It  possessed  remarkable  simi¬ 
larities  to  the  glandular  structure  found  in  mucous  polypi. 
Dr.  T.  P.  0.  Kirkpatrick  investigated  the  claim  put  forward 
that  the  method  of  conducting  the  third  stage  of  labour, 
known  for  so  long  as  the  Dublin  method,  had  originated 
in  Dublin.  It  was  not  mentioned  in  the  Midwifery  of 
Fielding  Ould  published  in  Dublin  in  1742.  In  1768  John 
Harvie  published  in  London  a  short  pamphlet,  in  which 
he  gave  a  clear  and  exact  description  of  the  method.  It 
seemed  probable,  then,  that  Harvie  was  the  first  to  describe 
the  method,  and  that  subsequently  it  wras  adopted  as  the 
teaching  of  the  Dublin  Lying-in  Hospital.  Though  the 
Dublin  school  might  not  be  able  to  claim  the  honour  of 
having  first  described  the  method,  yet  that  school 
deserved  every  credit  for  so  early  recognizing  its  value 
and  for  so  consistently  teaching  it.  After  remarks  by 
Dr.  Purefoy,  Sir  William  Smyly,  and  Dr.  Tweedy, 
Professor  Smith  said  the  late  Sir  Arthur  Macan  had  asked 
him  some  years  ago  to  go  through  the  literature  to  ascer¬ 
tain  the  claims  of  Dublin  to  this  method,  but  he  could  get 
nothing  but  tradition  to  support  it.  Harvie’s  book  did  not 
come  under  their  notice  at  the  time.  He  agreed  with  Dr. 
Purefoy  that  the  case  was  not  proven.  After  some  remarks 
by  Dr.  Ashe,  Dr.  Kirkpatrick  said  the  Rotunda  Hospital 
did  not  need  to  base  its  claims  to  greatness  on  a  suppression 
of  the  truth.  Many  of  those  who  had  written  on  this  sub¬ 
ject  appear  never  to  have  seen  Harvie’s  book.  Had  this 
method  of  conducting  the  third  stage  of  labour  been  the 
teaching  of  the  Rotunda  Hospital  when  Ould  was  Master, 
from  1759  to  1766,  it  would  almost  certainly  have 
been  described  by  Foster,  who  Avas  assistant  to 
Ould’s  successor  in  the  Mastership — William  Collum. 
Foster,  however,  did  not  describe  the  method.  Dr. 
D.  G.  Madill  reported  the  after-results  of  cases  of  the 
Alexander- Adams  operation  and  its  results,  and  described 
the  method  of  doing  the  operation  with  a  single  incision. 
Professor  Smith  said  his  own  experience  Avas  that  the 
type  of  case  suitable  for  Alexander’s  operation  hardly 
required  an  operation  at  all.  That  Alexander’s  operation 
gave  good  results  in  a  certain  limited  class  of  cases  he 
agreed,  but  he  thought  it  would  not  do  so  if  the  uterus  Avas 
enlarged.  Dr.  Hastings  Tweedy  said  that  personally  he 
favoured  the  operation  of  ventrisuspension,  but  his  results 
from  vaginal  suspension  had  also  been  good.  Dr.  Gibbon 
FitzGibbon  agreed  Avitli  Dr.  Thveedy  that  there  Avere  no 
complications  after  ventral  suspension.  He  had  folloAved 
up  a  good  many  of  his  own  cases,  and  had  never  found  any 


trouble  arising  afterward*  in  pregnancy  or  parturition' 
1  lie  number  of  cases  Avhich  he  had  come  across  suitable  for 
Alexander’s  operation  was  exceedingly  small,  and  if  sterility 
was  to  be  excluded  they  Avould  have  been  further  reduced, 
the  debate  was  continued  by  Dr.  Purefoy,  Dr.  Solomons, 
and  the  President;  and  Dr.  Madill  replied. 


Pntiidus. 


COLOUR  VISION. 

It  is  easy'  to  understand  Avhy  the  study  of  colour  vision 
should  be  of  continual  interest.  The  subject  matter 
stimulates  a  Avliole  gamut  of  emotions,  while  its  intel¬ 
lectual  study  affords  a  held  for  the  exercise  of  diverse 
talents — the  experimental,  the  mathematical,  and  the 
introspective;  Avhen  Ave  add  to  this  the  practical  im¬ 
portance  of  certain  abnormalities  of  the  colour  sense,  it  is 
not  surprising  that  the  literature  of  colour  vision  not  only 
includes  some  of  the  greatest  names  in  the  history  of 
science,  but  is  of  enormous  volume.  The  beginner  is  not, 
OAying  to  the  complex  nature  of  the  subject,  well  provided 
Avith  textbooks,  and  this  is  particularly  true  if  he  is  only 
able  to  read  English.  Manuals  of  both  physiology  and 
psychology  always  devote  sections  to  colour  vision,  but 
such  accounts  are  sometimes  rather  perfunctory,  and 
nearly  always  too  brief  to  afford  an  insight  into  the  real 
difficulties  of  the  problem.  In  1910,  in  his  Physiology  of 
the  Special  Senses,  Mr.  Major  Greenwood,  jun.,  described 
in  some  detail  the  salient  facts  and  leading  theories  of 
colour  vision,  but  the  scale  of  his  book  was  hardly  large 
enough  to  do  full  justice  to  the  subject;  while,  since  the 
date  of  its  publication,  some  important  researches  have 
been  reported,  in  particular  those  of  Sir  William  Abney. 

I  here  was,  therefore,  ample  room  for  a  new  treatise,  and 
Mr.  J.  H.  Parsons’s  Introduction  to  the  Study  of  Colour 
I  is  ion  1  is  for  this  reason  alone  assured  of  a  Avelcome. 

The  principle  in  accordance  Avith  Avliieli  Mr.  Parsons  has 
divided  his  subject  matter  is  excellent.  In  the  first  part 
he  details  the  chief  facts  of  normal  colour  vision ;  in  the 
.second  lie  treats  of  colour  blindness  in  the  same  Avay ;  in 
the  third  he  examines  the  theories  of  colour  A'isiou. 
Naturally,  as  the  author  points  out,  such  a  classification 
cannot  be  strictly  observed  in  detail,  for  many  results 
obtained  in  attempting  to  prove  or  disprove  a  particular 
theory  are  just  as  much  “facts  ”  as  conclusions  reached 
without  the  stimulus  of  a  preconceived  theory.  Neverthe¬ 
less  the  distinction  is  useful,  and,  to  judge  from  the 
animated  discussion  Avliieli  is  now  being  carried  on  in  our 
columns,  ought  always  to  be  borne  in  mind.  Thus,  it  is 
an  experimental  fact  that,  Avith  certain  limitations,  all 
possible  chromatic  stimuli  can  be  reduced  to  terms  of 
three,  so  that  understood  in  this  Avay  it  is  a  fact  that 
normal  colour  vision  is  trichromatic.  But  this  is  a  very 
different  thing  from  saying  that  the  trichromatic  theory 
of  colour  vision  is  true.  On  this  particular  point  Mr. 
Parsons  s  exposition  Avill  be  found  especially  helpful  to  the 
reader  who  lias,  Avith  good  reason,  been  disposed  to  regard 
discussions  of  colour  vision  as  the  experienced  chess  player 
looks  at  disputes  respecting  the  “  best  ”  defence  to  the 
Ruy  Lopez,  or  in  the  light  in  Avliieli  the  accoucheur 
peruses  demonstrations  of  the  unique  value  of  a  particular 
pattern  of  forceps. 

In  a  work,  of  this  kind  Avliieli,  although  dealing 
exclusively  Avith  researches  published  elsewhere,  breaks 
fresh  ground  by  virtue  of  its  arrangement,  it  is  not 
difficult  to  point  to  passages  Avhich  Avill  not  command 
universal  assent.  In  the  chapter  dealing  with  simultaneous 
contrast  it  Avould  perhaps  have  been  better  to  devote  more 
space  to  the  description  of  those  actual  methods  of  study 
Avhich  can  be  easily  employed  ;  thus,  many  of  Hering’s 
demonstrations  are  both  striking  and  easy  to  carry  out. 
On  the  other  hand,  the  quantitative  observations  of  Pretori 
and  Sachs,  although  of  much  theoretical  importance,  are 
a  little  difficult  to  follow  in  a  written  account.  In  the 
section  on  colour  blindness  Ave  should  have  Avclcomed 
a  short  discussion  of  the  practical  aspects  of  the  matter, 
particularly  as  the  vieAvs  of  so  distinguished  an  ophthal¬ 
mologist  as  the  author  Avould  have  an  original  value"  which 
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the  utterances  of  an  ordinary  compiler  of  textbooks  do 
not  possess.  Possibly,  however,  Mr.  Parsons  did  not  con¬ 
sider  that  a  book  appearing  in  a  series  for  the  use  of 
students  of  psychology  ivas  a  suitable  medium  for  the 
discussion  of  topics  of  professional  interest. 

In  the  sections  dealing  with  theories  Mr.  Parsons  has 
striven,  and,  we  think,  successfully,  to  maintain  an  im¬ 
partial  attitude.  He  has  given  a  good  deal  of  prominence 
to  the  researches  of  Sir  William  Abney  and  his  associates, 
naturally  devoting  several  pages  to  Professor  Watson’s 
ingenious  and  cogent  evidence  in  support  of  the  view  that 
at  least  some  cases  of  anomalous  trichromatic  vision  can 
be  described  in  terms  of  a  three  component  hypothesis,  on 
the  assumption  that, !  in  some,  the  responsiveness  of  one 
component  is  weakened  and,  in  others,  the  corresponding 
valency  curve  is  shifted.  It  'might  have  been  as  well  to 
emphasize  the  fact  that  v.  Helmholtz  did  not,  at  the  end 
of  liis  life,  believe  that  partial  colour  blindness  was  ex¬ 
plicable  in  terms  of  a  mere  suppression  of  one  of  the  three 
fundamental  components  postulated-  iu  his  theory',  or 
rather  in  the  theory  of  Young  modified  by  him.  Mr. 
Parsons  quotes  with  apparent  approval  Greenwood's  sug¬ 
gestion  that  the  anomalous  trichromatics  may  be  extreme 
variants  of  a  frequency  system  representing  the  whole 
range  of  trichromatics  of  visual  types  ;  it  is  arguable  that 
the  same  may  be  true  of  the  dichromatics,  and,  if  so,  the  re¬ 
mark  that  “it  is  difficult  to  understand  how  any  concordant 
classification  of  tire  colour  blind  can  be  arrived  at  by 
Edridge-Green’s  methods  ”  (p.  296),  although  perhaps  per¬ 
tinent  in  reference  to  tho  statement  which  is  its  immediate 
object,  would  need  modification.  The  sharp  differentiation 
of  protanopes  and  deuteranopcs  may  not  be  altogether 
natural.  This,  however,  is  one  of  the  debatable  parts  of 
the  subject. 

Mr.  (Parsons's  exposition  is  nearly  always  lucid,  but  we 
cannot  honestly  say  that  his  literary  style  is  agreeable; 
it  reminds  us  too  much  of  the  leading  articles  in  an 
esteemed  lay  contemporary.  For  instance,  when  some 
method  is  unreliable  and  gives  results  of  doubtful  value, 
why  not  say  so,  instead  of  writing  “  Such  observations 
can  be  appraised  only  at  the  value  which  an  uncertain 
method  merits  ”  ?  Why  translate  such  expressions  as 
“  some  knowledge  of  ”  into  “  a  not  inconsiderable  know¬ 
ledge  of’’?  We  only  draw  attention  to  these  minor 
blemishes  because  they  tended  to  diminish  the  pleasure 
afforded  us  by  a  perusal  of  Mr.  Parsons’s  able  and  learned 
monograph. 


TREATMENT  OF  ANAEMIA. 

Vaql  ez  and  Aubertin  2  summarize  in  a  small  volume  the 
different  pathological  conditions  of  which  anaemia  is  the 
most  conspicuous  symptom,  and  discuss  the  various  means 
and  methods  commonly  employed  in  the  treatment  of  it. 
They  give  the  indications  for  the  use  of  iron,  arsenic, 
sal var san,  bone  marrow,  etc. ;  state  what  in  their  opinions 
are  the  most  suitable  remedies,  and  record  the  results 
obtained  by  each  of  them  controlled  by  repeated  micro¬ 
scopical  examinations  of  the  blood.  Very  properly  they 
insist' that  not  every  case  of  anaemia  calls  for  an  exhibition 
of  iron  or  arsenic.  There  are  affections,  such  for  instance 
as  achylia  gastrica,  chronic  dysentery,  haemorrhoids,  hel¬ 
minthiasis,  persistent  bleedings  from  small  vessels,  etc.,  to 
which  the  associated  blood  changes  are  distinctly  trace¬ 
able,' so  that  a  radical  treatment  of  the  causes  combined 
with  rational  hygienic  measures  speedily  leads  to  the 
recovery  from  their  effect  upon  the  blood.  When,  how¬ 
ever,  such  lesions  or  analogous  conditions  do  not  exist,  or 
where  those  that  are  known  or  suspected  to  exist  are 
irremediable,  then  recourse  must  be  had  to  one  or  other  of 
the  agents  above  referred  to. 

The  authors  enter  a  warning  against  an  unduly  prolonged 
use  of  iron  or  arsenic,  as  the  one  is  apt  to  derange  diges¬ 
tion,  and  the  other  to  produce  just  the  state  which  it  is 
intended  to  improve.  To  avoid  tbe  untoward  consequences 
of  the  latter  some  practitioners  have  substituted  for  its 
internal  administration  injections  of  salvarsan.  In  six  out 
of  twenty-one  cases  in  which  Byrom  Bramwell  had  used 
them  he  had  indeed  very  striking  successes.  Others,  how¬ 
ever  were  not  so  fortunate.  In  four  cases  out  of  five  which 


2  Le  Traitement  ties  Antonies.  Par  Dr.  IP  Vaquez  et  Dr  Ch  Aubertin 
CLes  Aetualites  Medicales).  Paris:  J.  B.  Baillifnc  et  Tils.  1914. 
(Cr.  8vo,  pd.  96;  24  figures.  Fr.  1.50.1 
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Leede  had  thus  treated  death  followed  very  soon  upon  the 
injections,  and  the  authors  declare  that  this  method  was 
of  doubtful  utility  in  anaemia,  and  decidedly  contra¬ 
indicated  in  the  pernicious  form  of  it.  Better  results  are 
said  to  be  obtainable  by  the  use  of  the  bone  marrow  of  a 
young  and  growing  animal ;  and  although  they  prefer  the 
fresh  substance,  they  speak  favourably  of  its  use  dried  and 
powdered  or  compressed  in  tablets.  In  one  half  of  their 
cases  the  exhibition  of  bone  marrow  effected  a  cure;  in 
some,  however,  not  without  the  simultaneous  use  of  iron 
or  arsenic.  In  others,  especially  in  those  in  which  the 
anaemia  was  presumably,  connected  with  atrophy  or 
degeneration  .of  the  haematopoietic  organs,  the  results 
were  doubtful.  As  to  the  utility  of  radio-therapy,  direct 
infusion  of  blood,  injections  of  defibrinated  blood,  injections 
of  the  so-called  “  haematopoietic,”  haemolytic,  and  anti- 
diphtlierial  serums,  as  also  of  thorium  X  and  splenectomy, 
the  authors  give  very  guarded  opinions.  On  the  whole, 
although  their  book  contains  nothing  that'  is  not  known 
to  well-informed  practitioners,  '  it  will  nevertheless  bo 
acceptable  to  a  large  circle  of  readers. 


LEAD  POISONING. 

Sin  Thomas  Oliver’s  new. work  on  Lead  Poisoning n  is  the 
outcome  of  a  series  of  lectures  which  lie  delivered  at  the. 
Royal  Institute  of  Public  Health  last  summer,  and  when 
wc  consider  that  of  all  industrial  diseases- lead  poisoning  is 
the  most  frequently  found,  and  at  the  same  time  presents 
so  many  difficulties  to  the  medical  practitioner,  this 
publication  should  be  widely  read. 

The  first  part  of  the  book  deals  with  the  various  in¬ 
dustries  in  which  lead  processes  are  used,  and  special 
reference  is  made  to  the  statistics  drawn  up  by  Dr.  T.  M. 
Lcgge,  FI.M.  Inspector  of  Factories,  from  which  it  will  be 
seen  that  in  the  years  1900-1912,  in  spite  of  legislation 
and  regulations  drawn  up  with  the  object  of  reducing  the 
incidence  of  this  disease,  no  fewer  than  8,523  cases  of  lead 
poisoning  were  notified,  and  that  of  these  394  died. 

In  dealing  with  the  causes  of  lead  poisoning  Sir  Thomas 
Oliver  emphasizes  the  point  that  women  and  young  per¬ 
sons,  especially  young  females,  are  more  readily  affected 
by  lead  than  men,  and  that  they  are  more  susceptible  to 
the  worst  typfes  of  the  disease ;  further,  his  experience 
convinces  him  that  workers  addicted  to  alcohol  shoiTM'not 
be  allowed  to  work  iu  a  lead  process. 

The  symptoms  associated  with  lead  poisoning  arc  very 
clearly  described  in  detail.  The  researches  upon  the 
blood  made  by  Teleky  and  the  observations  of  Schonfeld, 
Hoffman  and  Schmidt,  and  Russell  upon  the  frequency  of 
basophilia  in  cases  of  lead  poisoning  are  recorded  ;  it  must 
now  be  recognized  that  basophilia  is  a  symptom  of  great 
importance  in  the  diagnosis  of  lead  poisoning,  although 
the  author  says  that  he  has  not  found  it  so  helpful  as  have 
some  other  physicians. . 

The  treatment  of  lead  poisoning  is  discussed  under  two 
headings — preventive  and  curative — and  it  is  rightly  pointed 
out  that  the  prevention  of  plumbism  should  begin  not  after 
the  workers  have  commenced  employment  in  a  lead  process 
but  before,  and  that  the  preliminary  medical  examination 
of  applicants  should  be  so  thorough  that  only'  the  fittest  be 
allowed  to  start  work.  It  is  pointed  out  that  at  one  of  the 
large  factories  at  Newcastle-on-Tyme  any  person  applying 
for  work  is  not  only  questioned  as  to  his  health  "and 
previous  occupation,  but  his  mouth  and  teeth  are  ex¬ 
amined,  and  the  urine  is  tested  for  albumin.  A  sphygmo- 
gram  is  taken  and  also  a  record  of  the  blood  pressure. 
If  the  blood  pressure  exceeds  140  mm.  of  mercury 
the  applicant  is  refused.  In  this  way  Dr.  Irvine, 
the  medical  officer,  has  kept  the  works  practically  free 
from  plumbism.  The  regulations  of  the  Home  Office  with 
reference  to  lead  processes  iu  factories  and  workshops  are 
printed  in  full  as  an  appendix  to  the  book;  they  will  be 
found  valuable  for  reference,  especially  by  certifying  factory- 
surgeons,  medical  officers  of  health,  and  others  interested 
in  factory  hygiene. 

Relatively  little  attention  is  given  to  the  curative  treat¬ 
ment  of  lead  poisoning,  and  the  author’s  views  upon  the 
double  electric  bath  treatment,  with  which  his  name  and 
that  of  Mr.-T.  M.  Clague  are  associated,  may  not  meet  with 

3  Lead  Poisoning:  Fo'om  the  Industrial.  Medical,  and  Social  Points 
of  View.  Lectures  delivered  at  the  Royal  Institute  of  Public  Health. 
By  Sir  Thomas  Oliver,  M. A.,  M.D.,  F.R.C.P.  Loudon:  H.  K.  Lewis. 
1914.  (Cr.  8vo,  pp.  301.  5s.  uet.J 
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general  acceptance.  No  one  denies  that  electrical  treat- 
inent  is  of  the  greatest  use  in  cases  of  paralysis  produced 
by  lead  poisoning,  but  the  experiments  of  Goadby  and 
others  go  to  show  that  the  advantages  of  the  double 
electric  bath  treatment  are  doubtful. 


THE  MINOR  HORRORS  OF  WAR. 

Readers  of  Boswell  s  Life  of  Johnson  will  remember  a 
story  there  told  about  Dr.  Grainger’s  Sugar  Cane  which  in 
its  original  form  contained  the  line 

Now,  Muse,  let’s  sing  of  rats  ! 

The  mention  of  this  humble  scourge  of  plantations  set 
the  wits  at  Sir  Joshua  Reynolds’s  table  on  a  roar  when  the 
poem  was  read  in  manuscript.  Nowadays  we  have  learnt 
not  to  consider  much  smaller  “  deer  ”  as  beneath  the 
dignity  of  writers  who  deal  seriously  with  causes  of 
human  misery.  The  Roman  maxim  tie  minimis  non 
caret  praetor  has  no  application  in  modern  sanitary 
science  where  the  little  things  often  matter  most.  Sir 
Hugh  Evans  says  in  the  “Merry  Wives  of  Windsor” 
that  the  louse  is  a  familiar  beast  to  man,  and  signifies 
love;  we  now  know  that  it  carries  the  poison  of  typhus 
fever,  and  often  signifies  death.  We  know,  too,  the 
part  played  by  the  mosquito  in  the  causation  of 
malaria,  and  by  the  Stegomyia  in  the  production 
of  yellow  fever.  The  bug,  the  flea,  the  house-fly, 
the  harvest  mite,  and  the  tick  add,  each  in  its  degree, 
to  the  sufferings  of  mankind.  Dr.  A.  E.  Shipley, 
Master  of  Christ's  College,  Cambridge,  has  been  giving 
a  most  interesting  account  of  the  minute  scourges  of 
man  in  the  British  Medical  Journal.  The  first  twelve 
articles  have  now  been  republished  in  book  form,4  at  a 
price  which  puts  it  within  the  reach  even  of  those  who 
have  to  depend  on  War  Office  pay.  They  are  written,  as 
the  author  says  in  his  preface,  “  in  a  certain  spirit  of 
gaiety,”  the  subject  being  lighted  up  by  happy  quotations 
and  literary  references,  but  without  any  sacrifice  of  scientific 
precision.  The  book  is  therefore  at  once  eminently  read¬ 
able  and  solidly  instructive,  and  we  recommend  all  who 
are  responsible  for  the  health  and  comfort  of  our  soldiers 
in  camps  and  trenches  to  study  it  carefully.  Although 
the  little  animals  dealt  with  are  considered  unmention¬ 
able  to  ears  polite  in  time  of  peace,  they  may,  as  Dr.  Shipley 
well  says,  in  time  of  war  make  or  unmake  an  army  corps. 
He  has  collected  and  sifted  the  experiences  of  men  who 
have  themselves  suffered  from  these  “minor  horrors  of 
war”  or  had  to  do  their  best  to  mitigate  them  in  others. 
While,  as  might  be  expected  from  an  acknowledged  master 
of  the  subject,  the  descriptions  are,  from  the  zoological 
point  of  view,  clear  and  accurate,  the  practical  advice 
given  is  thoroughly  sound.  We  are  glad  to  learn  that  a 
second  edition  has  already  been  called  for. 


NOTES  ON  BOOKS. 

In  its  fifth  edition  Luff  and  Candy's  Manual  of 
t.'hemislryj  which  is  especially  suited  for  the  require¬ 
ments  of  medical  students,  has  been  thoroughly  revised, 
and  in  particular  the  subject  of  ionization  of  salts  in 
solution  is  more  fully  discussed.  This  inevitably  means 
an  increase  in  the  length  of  the  book ;  but  although  the 
new  edition  contains  some  forty  pages  more  than  the 
previous  one,  and  blank  pages  for  memoranda  have  also 
been  added,  the  use  of  a  slightly  thinner  paper  has  resulted 
in  the  volume  being  appreciably  thinner,  and  a  good  deal 
of  increase  will  be  possible  in  future  without  its  exceeding 
a  size  which  can  be  carried  in  the  pocket.  The  revision 
was  presumably  for  the  most  part  carried  out  before  the 
appearance  of  the  British  Pharmacopoeia ,  1914,  as  various 
changes  in  the  chemical  substances  which  are  official  are 
not  included— for  instance,  no  mention  is  made  of  the 
official  names  for  eucaine,  urotropine,  veronal,  etc. ;  it  is  a 
little  surprising,  too,  to  find  the  old  term  hydrochlorate 
still  used  instead  of  hydrochloride  (of  an  alkaloid).  But 
these  are  very  small  blemishes  in  an  excellent  manual, 
which  fully  deserves  the  favour  it  has  long  enjoyed. 

4  The  Minor  Horrors  of  TTa r.  By  A.  E.  Shipley,  Sc.D.,  Hon.  Sc. D. 
Princeton,  F.K.S.,  Master  of  Christ's  College,  Cambridge,  and  Header 
in  Zoology  in  the  University.  London:  Smith,  Elder,  .and  Co.,  15, 
Waterloo  Place,  S  W.  1915.  'Is.  £d  net) 

■’>  A  Manual  of  Chemistry,  Theoretical  and  Practical ,  Inorganic  and 
Organic;  adapted  to  the  lleouirements  of  Students  of  Medicine.  By 
Arthur  P.  Luff,  M.D..  B.Se.Lond.,  F.R.C.P.,  F.I.C.,  and  Hugh  Ci  H. 
Candy,  B.A.,  B.Se.Lond.  1.1.0.  Fifth  edition,  enlarged.  London: 
Cassell  and  Co.,  Ltd.  1915.  <  I-'eap.  8voY  pp.  679  ;  62  figUiros.  8s,  6d.net.) 


[April  17.  1915 


Mr.  A.  R.  Bliss’s  Laboratory  Manual  of  Qnalitat in 
Chemical  Analysis6  is  intended  for  first-year  medical 
students  in  the  United  States.  It  covers  the  usual  ground 
of  the  group  tests  and  individual  tests  for  metals  and  the 
commoner  acids,  with  particular  reference  to  the  salts  ami 
preparations  of  the  C.S.  Pharmacopoeia.  The  nomencla¬ 
ture  (oxid,  chlorid,  for  oxide,  chloride,  etc.)  has  a  slightly 
foreign  appearance,  while  argentium  for  silver  may  he 
good  American  but  is  certainly  not  the  Latin  word  from 
which  the  symbol  Ag  is  derived.  As  most  of  the  pages 
are  printed  on  one  side  only,  the  student  can  make  notes 
on  the  blank  sides. 
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THE  ESTIMATES. 

The  Civil  Service  Estimates  for  the  year  ending  March 
31st,  1916.  issueel  last  week,  contain  various  particulars 
with  regard  to  the  sums  to  be  voted  for  carrying  out  the 
Insurance  Act,  some  of  which  have  direct  interest  for  the 
medical  profession. 

The  fact  that  votes  for  the  proposed  special  services 
under  items  M,  N,  and  O  (Joint  Committee)  appear  again 
this  year  must  not  be  taken  as  proof  that  these  services 
will  be  established  before  the  termination  of  the  war. 
The  Joint  Committee  has  accepted  the  advice  of  the  In¬ 
surance  Act  Committee  of  the  British  Medical  Association 
that  it  would  not  be  expedient  to  attempt  to  obtain  the 
services  of  whole-time  medical  referees,  and  the  Joint 
Committee,  we  are  -informed,  considers  that  it  would  not 
be  possible  to  work  a  referee  system  with  part  time  men 
alone.  It  is  also  considered  inexpedient  to  attempt  to 
establish  specialist  consultations  and  clinics  before  the  end 
of  the  war;  and  the  same  is,  we  believe,  true  with  regard 
to  clinical  laboratories.  The  Government  has  also  been 
advised  by  those  immediately  concerned  that  it  would  be 
impossible  to  start  a  nursing  service  while  the  war  lasts. 

The  figures  for  1914-15  (the  year  ending  March  31st, 
1915)  are  those  which  were  contained  in  the  estimates 
presented  to  Parliament  in  March,  1914,  and  in  the  sup¬ 
plementary  estimates  presented  to  Parliament  on  July  28tli, 
1914.  It  will  be  seen  that  the  sums  to  be  voted  for  1915-16 
(the  year  ending  March  31st,  1916)  arc,  under  certain 
heads,  smaller  than  those  voted  in  the  year  1914-15.  They 
are,  in  fact,  in  these  cases  about  one-quarter.  Wc 
understand  that  this  is  due  to  a  change  iff  financial 
arrangements,  and  -that  the  sums,  available  for  sana¬ 
torium  benefit  and  the  remuneration,  of  panel  practi¬ 
tioners  are  not  thereby  diminished.  Under  the  Insurance 
Act,  1911,  the  State  grants  for  these  benefits  were 
required  to  be  provided  in  advance  at  the  beginning  of 
each  year,  but  this  arrangement  was  abolished  by  an 
amending  Act  (1913),  and  as  the  grants  for  1915  have 
already  been  voted,  grants  for  only  one  quarter  (January 
to  March,  1916)  have  to  be  provided  in  the  estimates  for 
1915-16.  This  explanation,  it  would  appear,  applies  to  the 
following  heads  of  the  Joint  Committee  estimates : 

F.  — Mileage  grants. 

G.  — Grant  in  aid  towards  the  cost  cf  administration  of 

medical  benefit  by  Insurance  Committees,  and  the  pro¬ 
vision  of  health  lectures  and  the  publication  of 
information. 

The  same  explanation  applies,  we  understand,  to  the 
estimates  under  the  head  of  the  following  grants  to  the 
Commissions  in  England,  Wales  and  Scotland: 

G.  .Grants  in  aid  payable  to  the  several  Insurance  Funds  in 
England,  Wales,  and  Scotland  in  respect  of  the  Ex 
chequer  proportion  due  to  Insurance  Committees  in 
respect  of  medical  and  sanatorium  benefits,  and  in 
Ireland  of  the  latter  only. 

J.  Grants  in  aid  payable  to  the  several  Insurance  Funds  in 

respect  of  the  Exchequer  proportion  of  the  sums  avail¬ 
able  for  the  expenses  of  administration  of  Insurance 
Committees. 

K.  The  grant  in  aid  payable  to  the  Insurance  Funds  in 
England,  Wales  and  Scotland,  by  way  of  additional 
payment  towards  the  cost  of  medical  attendance  and 
treatment  at  a  rate  not  exceeding  2s.  6d.  for  each 
insured  person. 

e  A  Laboratory  Manual  of  Qualitative  Chemical  Analysis  for 
Students  of  Medicine,  Dentistry .  and  Pharmacy.  By  A.  Ii.  Bliss,  j •  1 11  , 
Ph.G.,  Ph.C.,  M.A.,  Phm.D.  Philadelphia  and  London:  W.  B. 
Saunders  Co.  1914.  (Med.  8vo,  pp.  244.  8s.  6d  net.) 

Price  3id.  To  he  purchased,  either  directly  or  through  any  book¬ 
seller,  from  Messrs.  Eyre  and  Spottisxvoode  (London),  Messrs.  Wyman 
and  Kons,  Limited  (London  and  Cardiff),  H.M.  Stationery  Office  (Edin¬ 
burgh),  or  E.  Ponsonby,  Limited  (Dublin).  •  • 
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The  estimates  of  the  sums  to  be  voted  fot'  benefits 


to  be  administered  through  the  Joint  Committee  are 
as  follows : 

• 

JOINT  COMMITTEE. 

1915-6 

1914-5 

Central  Administration. 

£ 

£ 

A. — Salaries  and  Allowances 

15,575 

16,964 

B. — Special  Inquiries  and  Services 

750 

1,250 

C.  —  Travelling  and  Incidental  Expenses 

1,000 

750 

D.  Insurance  Stamps,  Cost  of  Manufacture  and 
Paper  ...  ...  ... 

5,600 

5,000 

Benefits,  etc. 

B.-  -  Special  Drug  Fund  (Great  Britain )  (Grant 
in  Aid) 

30,0:0 

30,003 

The  Grant  in  Aid  will  be  paid  to  a  special 
account  administered  bv  the  National  Health 
Insurance  JointCommittee,  and  will  be  applied 
by  way  of  special  grants  towards  the  cost  of 
drugs  where  epidemics  or  other  abnormal 
sickness  conditions  have  caused  an  excessive 
demand  upon  the  funds  available  for  this 
purpose. 

F. — Mileage  Grants  ( Great  Britain ,  ex  eluding  the 

Highlands  and  Islands  of  Scotland)  ...  13,503  54,000 

For  grants  to  Insurance  Committees  in  re¬ 
spect  of  mileagein  sparsely  populated  districts, 
exclusive  of  the  Highlands  and  Islands  of  Scot¬ 
land,  for  whicti  provision  is  made  in  Class  VII, 

11,  Highlands  and  Islands  (Medical  Service) 

Board.  Provision  is  included  for  grants  to¬ 
wards  the  improvement  of  the  medical  service 
and  kindred  purposes  in  certain  necessitous 
districts  of  Scotland  outside  the  Highlands 
and  Islands. 


G.  — Administration  of  Medical  Benefit,  etc.  (Grant 

in  Aid)  ...  ‘  ...  "  ...  ...  40,350  116,500 

The  sums  issued  out  of  the  Grant  in  Aid 
under  this  Subhead  will  be  paid  to  a  special 
account  administered  by  the  National  Health 
Insurance  JointCommittee, and  will  be  applied 
by  way  of  special  grants  towards  the  cost  of 
administration  of  medical  benefit  by  Insurance 
Committees,  etc.,  not  exceeding  in  the  aggre¬ 
gate  an  amount  equal  to  ILL  per  insured  per¬ 
son  per  annum. 

It  is  also  proposed  to  apply  a  sum  not  ex¬ 
ceeding  £20,000  iu  grants  to  Insurance  Com¬ 
mittees  towards  the  cost  of  health  lectures  and 
the  publication  of  information  on  questions 
of  health  (National  Insurance  Act,  1911. 
s.  60  (1)  (b) ). 

H.  — Medical  Research/ Grant  iu  Aid)...  ...  56,500  56,500 

Provision  is  made  under  this  Subhead  for  ' 

the  amount  available  for  research  under  Sec¬ 
tion  16  (2)  of  the  National  Insurance  Act,  1911. 

The  sums  issued  out  of  the  Grant  in  Aid  will 
be  paid  to  the  Medical  Research  Fund  ad¬ 
ministered  by  the  National  Health  Insurance 
Joint  Committee  in  accordance  with  regula¬ 
tions  made  under  that  section. 

I. — Expenses  of  Members  of  Insurance-  Committees..  30,000  30.0C0 

For  grants  to  Insurance  Committees  of  such 
sums  as  the  Insurance  Commissioners  with 
the  consent  of  the  Treasury  may  determine, 
towards  the  expenses  incurred  in  making  pay¬ 
ments  to  members  for  subsistence  allowance 
and  compensation  for  loss  of  remunerative 
time  in  accordance  with  schemes  approved 
under  Section  31  of  the  National  Insurance 
Act,  1913. 

K. — Arrears  of  Contributions  (Grant  in  Aid)  ...  103,000  80,000 

For  grants  to  Approved  Societies  to  be 
applied  by  them  towards  discharging'  the 
*•  penalty  arrears  of  their  members  incurred 
while  out  of  work,  including  a  contribution 
towards  the  expenses  incurred  by  those 
societies  in  administering  the  grants. 

Tj. — Si  elm  ess  Benefit  (Women)  ...  ...  150,000  500.000 

For  grants  towards  the  cost  of  sickness 
benefit,  including  loss  of  contributions,  in¬ 
curred  since  the  commencement  of  the  Act 
by  Approved  Societies  having  women  mem¬ 
bers  on  a  basis  calculated  with  reference  to 
the  relative  incidence  of  incapacity  during 
pregnancy  among  such  members. 


£  £ 

M.  — Medical  Referee-Consultants,  etc.,  including 

Travelling  Expenses  of  Insured  Persons 

( Great  Britain )  ...  ...  ...  50,000  50,000 

Remuneration  and  expenses  of  Medical 
Referees  and  Consultants,  travelling  expenses 
of  insured  persons  presenting  themselves  for 
examination,  and  other  expenses  for  the 
purpose  of  Referee  and  Consultant  services. 

(Note.— Any  payments  made  by  Approved 
Societies  in  respect  of  the  services  of  Medical 
Referees  will  be  paid  into  the  Exchequer.) 

N. — ■ Supplementary  Medical  Services  (Great 

Britain)  ...  ...  .....  ...  25,000  50,000 

For  grants  to  Insurance  Committees  in 
respect  of  the  provision  of  specialist  con¬ 
sultations  in  connexion  with  the  treatment 
of  insured  persons  and  in  aid  of  the  equip¬ 
ment  and  maintenance  of  clinics  for  the  use 
of  panel  practitioners. 

O.  — Nursing  Grants  (Grant  in  Aid)....  ...  50,000  100,003 

For  grants  to  Insurance  Committees  towards 
the  provision  of  nursing. 


I’. — Sanatorium  Benefit  (Special  Grants)  ...  50.000  100,000 

For  grants  to  Insurance  Committees  for  the, 
purpose  of  supplementing  the  funds  available 
for  sanatorium  benefit  under  the  National 
Insurance  Act,  1911,  on  a  basis  calculated  with 
reference,  inter  alia,  to  the  relative  incidence 
of  tuberculosis  in  various  areas. 

Note. — The  grants  out  of  the  moneys  provided  under  sub¬ 
heads  E,  F,  G,  K,  L,  N,  O,  and  F  will  be  subject  to  such  con¬ 
ditions,  and  calculated  in  such  maimer  as  may  be  determined 
by  schemes  made  by  the  Joint  Committee,  after  consultation 
with  the  Commissions  for  the  several  parts  of  the  United 
Kingdom,  and  subject  to  the  approval  of  the  Treasury.  The 
grants  made  to  approved  societies  and  Insurance  Committees 
will  be  paid  to  the  several  National  Health  Insurance  Funds  for 
the  credit  of  the.  approved  societies  aud  Insurance  Committees 
concerned. 


SPECIAL  GRANTS. 

The  following  arc  particulars  of  the  sums  to  be  voted  for 
the  special  services  indicated  : 

1915-6.  1914  -5. 

£  £ 

Grants  towards  the  cost  of  the  extension  of  Sana¬ 
torium  Benefit  to  the  dependants  of  insured 
persons,  and  of  the  Treatment  of  Tuberculosis 
generally  ...‘  ...  ‘  ...  ...  385,000  489,000 

Provision  is  included  in  this  Estimate  for  the  Statutory 
Grants  in  the  year  ending  March  31st,  1916,  under  Section  17  of 
the  National  Insurance  Act,  1911  [Power  to  extend  Sana¬ 
torium  Benefit  to  Dependants  of  Insured  Persons],  and  also 
for  Special  Grants  towards  the  schemes  undertaken  by  the 
Local  Authorities  (or  combinations  of  Local  Authorities),' with 
the  approval  of  the  Departments  administering  the  Grants, 
for  the  treatment  of  Tuberculosis  generally. 

The  Grants  will  be  administered  in  England  by  the  Local 
Government  Board,  in  Wales  by  the  Welsh  Insurance  Com¬ 
mission,  and  in  Scotland  and  Ireland  by  the  Local  Government 
Boards  for  Scotland  and  Ireland  respectively,  and  will  be  calcu¬ 
lated  on  the  basis  of  50  per  cent,  of  the  net  cost,  as  ascertained 
upon  the  audit  of  their  accounts,  incurred  upon  the  schemes  by 
the  Insurance  Committees  or  by  or  on  behalf  of  the  Local 
Authorities  (or  combinations  of  Local  Authorities)  as  the  case 
may  be,  after  taking  into  account  the  sums  applicable  thereto 
out  of  funds  under  the  National  Insurance  x\ct  and  other 
receipts  in  connexion  with  the  schemes.  The  accounts  of  the 
Insurance  Committees  will  be  audited  under  Section  60  of  the 
Act  [by  auditors  appointed  by  the  Treasury] ,  and  those  of  the 
Local  Authorities  in  the  usual  manner. 

The  amount  provided  will  be  allocated  between  the  three  Local 
Goverument  Boards  and  the  Welsh  Insurance  Commission,  and 
issues  will  be  made  from  the  Vote  to  these  Departments,  by  the 
Treasury  from  time  to  time  as  required.  Issues  in  respect  of 
the  grants  will  be  made  from  time  to  time  upon  the  basis  of  a 
percentage  of  estimated  expenditure  in  advance  of  the  audit  of 
the  accounts,  and  the  amounts  so  issued  will  not  be  liable  to 
surrender,  any  adjustment  necessary  when  the  actual  audited 
expenditure  has  beeh  ascertained  being  made  upon  subsequent 
grants. 

Inasmuch  as  in  the  case  of  Wales  the  income  from  invest¬ 
ments  of  the  National  Memorial  Association  is  applied  for  the 
purposes  of  schemes  undertaken  by  that  association  on  behalf  of 
Local  Authorities,  the  grant  in  the  ease  of  such  schemes  will 
consist  of  (i)  one-half  of  the  income  from  investments  so  applied, 
including  interest  calculated  at  4  per  cent,  per  annum  on  any 
of  its  capital  funds  applied  by  the  association  towards  the  pro¬ 
vision  of  sanatoria,  etc.,  under  approved  schemes,  and  (ii)  one- 
lialf  of  the  uet  cost  of  the  schemes  after  deducting  the  income 
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from  investments  and  the  grant  under  (i)  as  well  as  other 
receipts. 

1915-6.  1914-5. 


Islands  (Medical  Service)  Board,  and  for  a  grant  in  aid  of 
the  Highlands  and  Islands  Medical  Service. 


£  £ 

Pathological  Laboratories :  Grants  to  assist  in  the 
provision  of  laboratory  facilities  with  a  view 
to  the  prevention ,  diagnosis,  and  treatment 
of  disease  ...  ...  ...  ...  25,000  50,000  j 

The  money  will  he  allocated,  in  accordance  with  a  scheme 
made  by  the  Treasury,  to  the  English,  Scottish,  and  Irish  Local  | 
Government  Boards  for  the  purpose  of  distribution  by  those 
Departments,  with  the  approval  of  the  Treasury,  as  grants  to 
county  councils  or  sanitary  authorities  who  are  willing  to  pro¬ 
vide  or  arrange  for  the  provision  of  laboratory  facilities  with  a 
view  to  the  prevention,  diagnosis,  and  treatment  of  disease. 
The  scheme  ma  y  provide  that  if  in  any  area  the  Local  Authority 
is  unwilling  to  "arrange  accordingly,  a  share  of  the  grants  can 
be  allocated  to  the  National  Insurance  Joint  Committee  for 
distribution  to  the  Insurance  Committee  of  that  area  towards 
the  provision  of  such  facilities  and  aids.  The  accounts  of  the 
Local  Authorities  and  Insurance  Committees  will  be  audited  in 
the  usual  manner.  Balances  remaining  in  the  hands  of  those 
bodies  at  the  close  of  the  financial  year  will  not  be  subject  to 
surrender  to  the  Exchequer. 

HIGHLANDS  AND  ISLANDS  (MEDICAL  SERVICE) 

BOARD. 

■  Estimate  of  the  amount  required  in  the  year  ending 
March  31st,  1916,  for  the  expenses  of  the  Highlands  and 


•1915-6. 

£ 

1.305 

710 


1914-5. 

£ 

1,347 

1.500 


A.  — Salaries,  Wages,  and  Allowances  ... 

B.  -  Travelling  and  Incidental  Expenses 

C.  —  Highlands  and  Islands  ( Medical  Service) 

Grant  (  Grant  in  Aid) 

Special  Grant  for  the  purpose  of  im- 
provingMedical  Service  in  the  Highlands 
and  Islands  of  Scotland,  and  for  other 
purposes  connected  therewith  ... 

Total  ...  ...  ...  44,015  44,847 

There  is  a  further  charge  of  £290  for  office  accommodation, 
rates,  stationery,  etc. 


42,000  42,000 


The  Grant  in  Aid,  which  will  be  issued  In  full,  will  be  paid  to 
a  separate  fund,  to  be  called  the  Highlands  and  Islands  (Medical 
Service)  Fund.  Subject  to  regulations  to  be  made  by  the 
Treasury  with  respect  to  accounts,  audit,  and  accumulation, 
the  fund  will  be  administered  by  the  Highlands  and  Islands 
(Medical  Service)  Board  in  accordance  with  schemes  to  be 
approved  by  the  Secretary  for  Scotland  with  the  consent  of  the 
Treasury.  Any  balance  unexpended  will  not  be.  liable  tc 
surrender  at  the  close  of  the  financial  year. 


INSURANCE  FUNDS  (NATIONAL). 

The  estimates  of  the  sums  to  be  voted  to  the  several  insurance  funds  in  England,  Wales,  Scotland  and  Ireland 
are  as  follows : 


Eng 

land. 

Wales. 

Scotland. 

Ireland. 

1  1915-6. 

1914-5. 

1915-6. 

1914-5. 

1915-6. 

1914-5. 

1915-6. 

1914-5. 

Central  Administration. 

A—  Salaries,  Wages,  and  Allowances  ... 

1  £ 
268,656 

£ 

271,161 

£ 

36,103 

£ 

36,452 

!  — 

51,977 

£ 

51,615 

£ 

44,265 

£ 

;  43,920 

Ji.— Travelling 

19.CC0 

19, COO 

3,500 

4,500 

6.500 

7.5C0 

10,300 

10,000 

C. — Special  Inquiries  and  Services  ...  •  ... 

1,000 

750 

250 

!  500 

750 

2,000 

100 

1,000 

D.— Incidental  Expenses  ... 

3,400 

4,000 

!  250 

£00 

800 

1,500 

225 

800 

E. — Law  Charges  ...  ...  ...  ...  ... 

1,000 

1,000 

150 

250 

1,000 

2,000 

1,200 

1,209 

Contributions,  Benefits,  etc. 

F. — Wecldu  Contributions  (Grant  in  Aid): 

Grant  in  Aid  payable  to  the  National  Health  Insurance  Fund  in 
respect  of  the  contributions  payable  out  of  moneys  provided  by  Par¬ 
liament  in  respect  of  low-waged  contributors  (Section  4  1));  of  persons 
coming  under  tbe  provisions  of  Sections  47,  48  (2),  and  8  (10)  of  the  Act ; 
and  of  persons  over  65  years  of  age  at  the  commencement  of  the  Act 
(Section  49  (2))  (remanet  expenditure)  .  ...  .... 

106301 

98,400 

1,700 

5,100 

15,600 

16,400 

. 

126,300 

75,620 

G  .-  Medical  and  Sanatorium  Benefits  (Grants  in  Aid)  : 

Grants  in  Aid  payable  to  the  National  Health  Insurance  Fund  in 
respect  of  the  Exchequer  proportion  of  the  sums  due  to  bo  paid  or 
credited  to  Insurance  Committees,  etc.,  in  respect  of  Medical  and  Sana¬ 
torium  Benefits,  namely: 

Medical  benefit 

Sanatorium  benefit ...  1  ...  •  ... 

195/50 

40,550 

741, 7C0 
153,800 

12,500 
2, 500 

49.65 

10,450 

;  .  •> . 

27,000 

5,600 

106,700 

22,300 

2,700 

20,820 

H.  Sickness,  Disablement,  and  Maternity  Benefits  (Grant  in  Aid). 

Grant  in  Aid  payable  to  the  National  Health  Tnsmauce  Fund  in  respect 
of  the  Exchequer  proportion  of  the  c-ost  of  Sickness,  Disablement,  and 
Maternity  Benefits 

3,097,500 

1,701,200 

214,000 

132,500 

448,300 

243,200 

242,900 

0 

123,700 

J.  Expenses  of  Adminisl ration  ( Societies  and  Committees)  (Grants  in  Aid)  : 
Grants  in  Aid  payable  to  the  National  Health  Insurance  Fund  in 
respect  of  the  Exchequer  proportion  of  the  sums  available  for  tbe 
expenses  of  administration  of  Approved  Societies  and  Insurance 
Committees : 

Approved  Societies  ...  ...  ...  ... 

Insurance  Committees 

704.0C  0 
9,401 

415,550 

.0,250 

62,900 

600 

27,450 

2,050 

110,100 

1,300 

59,250 

4,350 

63,400 

600 

29,450 

1,050 

K.  Medical  Benefit  (Special  Grants)  (Grant  in  AUL.)  : 

Grant  in  Aid  payable  to  tbe  National  Health  Insurance  Fund  to  be 
applied  by  the  Commissioners  in  grants  by  way  of  additional  pay¬ 
ments  towards  the  cost  of  medical  attendance  and  treatment  at  a 
rate  not  exceeding  2s.  6d.  for  each  insured  person,  including  persons  to 
whom  Section  9  of  the  Act  of  1913  applied,  and  for  each  aged  and  dis¬ 
abled  member  of  a  society  to  whom  Section  15(2)  (e)  of  the  Act  of  1911,  as 
amended  by  Section  10  (2)  of  the  Act  of  1913,  applies*  ...  ...  ... 

375,100 

1,371  A09 

23,401 

" 

92,300 

50, ICO 

194,000 

1001 

97,000 

L.  Miscellaneous  Grants ; 

Grants  payable  to  the  Navy  and  Army  Fund,  representing  («)  two-ninths 
of  the  assumed  costs  of  benefits  of  seamen,  marines,  and  soldiers  while 
serving,  calculated  in  accordance  with  regulations  made  under  Section 
46  (3)  b ;  ( b )  the  Exchequer  proportion  of  the  cost  of  benefits  of  discharged 
men  payable  under  Section  46  :3)  h  ...  ... 

78,800 

83,900 ; 

•  ** 

-  -  . 

.  ** 

**  - 

** 

** 

In  Ireland,  for  grants  and  other  expenditure,  subject  to  a  maximum  limit  of  2s.  6d.  per  insured  person,  for  the  purposes  of  the  provision 
of  medical  certificates  of  sickness  and  other  expenses  of  administration  arising  from  the  absence  of  medical ‘benefit  in  Ireland. 

t  The  estimated  gross  expenditure  in  respect  of  the  grants  in  the  three  months  ending  March  31st,  1916,  is  £23,250,  but  in  view  of  the 
balances  remaining  in  the  Special  Grantis  Account  from  the  grants  of  previous  years  a  token  stun  of  £100  only  is  now  required. 

1  £4,500,  included  under  this  subhead  for  1914-5  is  now  provided  for  under  Subhead  G. 

**  Under  Section  46  (4)  (iii)  of  the  Act  of  1911,  all  persons  entitled  to  benefit  out  of  fahte  Navy  and  Army  Fund  are  deemed  to  reside  In  England. 
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APPEAL  TO  DIVISIONS  AND  BRANCHES. 

Tiie  following  letter  was  addressed  on  April  8tli  to 
honorary  secretaries  of  Divisions  in  the  United  Kingdom, 
in  accordance  with  the  decision  of  the  Special  Committee 
of  Chairmen,  as  reported  in  the  Journal  of  April  10th 
(p.  647).  Copies  have  been  sent  also  to  honorary  secretaries 
of  Branches  in  the  United  Kingdom  with  a  covering  letter 
pointing  out  that  in  some  districts  it  might  be  convenient 
for  the  Branch  Council,  including  as  it  does  representatives 
of  all  Divisions  in  its  area,  to  approach  the  Deputy 
Director  of  Medical  Services  of  the  Command  so  as  to 
simplify  his  task  in  dealing  with  the  military  needs  of  the 
various  parts  of  the  Branch.  Further  copies  of  the  reprint 
of  the  report  of  the  conference  with  Sir  Alfred  Keogh  can 
he  obtained  for  circulation  to  members  in  their  areas  by 
honorary  secretaries  of  Divisions  or  Branches  on  applica¬ 
tion  to  the  Medical  Secretary.  429,  Strand,  London,  W.C. 

British  Medical  Association, 

Medical  Department, 

429,  Strand,  London.  W.C.. 

April  8th,  1915.  (p.  33.) 

Dear  Sir, 

1.  As  you  are  already  aware,  the  Association  has 
been  in  close  contact  with  the  Medical  Department  of 
the  War  Office  since  the  commencement  of  the  war,  and 
has  offered  to  use  its  organization  in  any  way  which  the 
War  Office  might  think  useful.  The  call  has  now  come. 
On  Thursday  last  a  conference  was  held  between  the 
Special  Committee  of  the  Association  and  Sir  Alfred 
Keogh,  Director-General  of  Army  Medical  Services,  and 
Colonel  Blenkinsop,  Deputy  Assistant  Director-General, 
and  I  enclose  an  advance  proof  of  the  report  of  the  con¬ 
ference  which  will  appear  in  the  forthcoming  number  of 
the  Journal  [p.  646-7].  You  will  see  from  it  that  the 
Director-General  states  that  the  army  is  in  need  (1)  of 
more  wliole-time  men  to  join  the  R.A.M.C.  (temporary 
commissions),  and  (2)  of  more  part-time  service.  He  lays 
the  greatest  possible  stress  on  the  need  for  more  doctors 
willing  to  give  their  whole  time  to  military  service,  and 
especially  for  doctors  under  40  who  are  willing  to  take 
commissions  and  go  with  the  troops  wherever  they  may 
be  sent. 

2.  The  Committee  is  fully  aware  of  the  great  strain  to 
which  the  profession  is  at  present  subjected  in  nfany 
parts  of  the  country  and  of  the  difficulty  which  will  be 
experienced  in  setting  free  more  practitioners  for  military 
service,  but  it  is  cleay  that  the  military  needs  of  the 
country  are  paramount  and  must  be  met.  It  is  believed 
that  they  can  only  be  met  Without  complete  dislocation  of 
the  medical  service  of  the  community  if  the  Divisions 
throughout  the  country  take  the  matter  in  hand  and 
organize  it. 

3.  The  Committee  therefore  urges  that  a  meeting  of 
every  Division  should  be  called  at  the  earliest  possible 
date  for  the  following  purposes  : 

(i)  To  devise  means  by  which  those  medical  men 
who  arc  willing  to  apply  for  commissions,  and  par¬ 
ticularly  those  under  40,  may  be  set 'free  and  their 
practices  and  general  interests  preserved  while  they 
are  absent  ; 

(ii)  To  make  arrangements,  after  consultation  with 
the  local  military  authorities,  whereby  the  remaining 
local  practitioners  may  be  able  to  undertake  as  much 
as  possible  of  the  local  military  medical  service. 

4.  Ti  is  believed  that  there  are  yet  a  good  many  medical 
men  under  40  who,  if  they  could  see  their  way  clear, 
would  accept  temporary  commissions  for  either  home  or 
foreign  service,  and  Sir  Alfred  Keogh’s  words  leave  no 
room  for  doubt  that  it  is  the  duty  of  such  men  to  volunteer 
and  the  duty  of  their  colleagues  to  make  it  possible  for 
them  to  do  so.  In  this  connexion  you  are  reminded  of  the 
plan  which  was  first  formulated  by  the  Scottish  Medical 
Emergency  Committee  and  published  in  the  SUPPLEMENT 
of  January  16th,  and  afterwards  endorsed  by  the  Special 
Committee  of  the  Association  and  referred  to  in  the 


Supplement  of  February  13th,  also  of  the  excellent 
arrangements  at  Aberdeen  and  Southampton,  published 
in  the  Journal  of  April  3rd,  page  611.  Such  arrange¬ 
ments  are  working  quite  satisfactorily  in  some  parts,  and 
it  is  believed  that  with  the  goodwill  of  the  profession,  this 
plan  or  some  modification  of  it  will  meet  every  requirement . 
But  it  is  unfortunately  necessary  to  say  that  already 
some  practitioners  who  have  been  mobilized  and  who  relied 
upon  the  expressed  intentions  of  their  colleagues  to  safe¬ 
guard  their  interests  are  becoming  uneasy  as  to  whether 
these  colleagues  really  understand  the  sacred  nature  of 
the  trust  that  has  been  imposed  on  them.  Nothing  could 
be  more  damaging  to  the  reputation  of  the  profession  or 
to  its  esprit  dc  corps  than  the  growth  of  suspicion  on  the 
part  of  the  men  who  have  been  mobilized  that  their 
interests  are  not  being  safeguarded  in  the  spirit  as  well 
as  in  the  letter.  This  is  not  a  pleasant  matter  to  deal 
with,  but  it  is  felt  that  something  needs  to  be  said  because 
unless  steps  are  at  once  taken  to  prevent  the  growth  of 
such  suspicions  the  chance  of  other  men  volunteering  for 
service  will  naturally  be  lessened.  The  man  who  volun¬ 
teers  at  a  time  like  this  should  be  made  to  feel  that  his 
interests  are  as  safe  in  the  hands  of  his  colleagues  as  his 
money  will  be  in  the  hands  of  his  banker.  You  arc  re¬ 
minded  that  as  regards  panel  patients  the  Insurance  Act 
Committee  has  already  advised  that  no  practitioner  should 
accept  a  transfer  from  a  doctor  who  is  away,  on  military 
service  within  a  period  of  a  year  after  his  return. 

5.  The  above  remarks  apply  also  to  practitioners  over  40 
who  are  willing  to  volunteer  for  whole-time  service,  but  who 
before  doing  so  must  arrange  that  their  practices  shall  in; 
attended  to. 

6.  You  will  note  from  the  reprint  enclosed  fp.  646]  that 
Sir  Alfred  Keogh  suggested  that  t  here  are  still  available 
young  practitioners  who  are  either  residents  in  hospitals 
or  acting  as  locumtenents,  and  it  is  hoped  that,  the  Division 
will  see  its  way  to  make  representations  to  the  Managing 
Committees  of  voluntary  hospitals  and  other  civil  medical 
institutions  whereby  some  of  t ho  resident  officers  can  bo 
released  for  whole-time  service. 

7.  The  Association  has  received  many  representations  to 
the  effect  that  the  most  economical  use  is  not  at  present 
being  made  of  the  military  medical  personnel,  but  Sir 
Alfred  Keogh  convinced  the  Committee  that  such  criticisms 
were  mainly  due  to  a  misapprehension  of  the  military 
situation,  and  I  would  direct  your  attention  to  his  remarks 
on  this  subject.  You  will  note  that  when  the  present 
military  medical  officers  are  removed  from  their  present 
areas,  as  they  will  be  before  long,  there  will  be  a  great 
deal  of  medical  work  to  be  done  in  connexion  with  the 
military  hospitals  and  with  recruits  who  arc  training, 
which  it  is  suggested  could  mainly  be  done  by  local  prac.  . 
titioners.  The  Committee  directs  the  attention  of  the 
Divisions  to  this  aspect  of  tlio  question.  The  local  arrange¬ 
ments  are  primarily  in  the  hands  of  the  Deputy  Director 
of  Medical  Services  of  each  Command,  and  in  the  enclosed 
reprint  the  areas  of  the  Commands  are  given,  together 
with  their  head  quarters.  It  is  suggested  that  each 
Division  should  get  into  touch  with  the  D.D.M.S.  of  the 
Command  in  which  the  Division  is  situated,  stating  that 
the  Division  is  both  able  and  willing  to  provide  a  con¬ 
siderable  amount  of  part-time  medical  service  and  will 
be  prepared  to  organize  this  on  hearing  from  the  D.D.M.S. 
or  from  some  officer  appointed  by  him  as  to  what  is 
required  by  the  military  authorities  in  the  Division  area. 
It  will  be  noted  on  reference  to  the  report  of  the  con¬ 
ference  that  such  work  will  he  paid  for,  and  that  most 
of  it  is  of  such  a  nature  that  it  can  be  done  by  local 
practitioners  without  giving  up  tlieir  other  work.  In 
writing  to  the  D.D.M.S.  a  statement  of  the  area  covered 
by  the  Division  should  be  made. 

Address : 

Tiie  Deputy  Director  of  Medical  Services, 

Head  Quarters, 

York  (or  as  the  case  may  be). 

8.  A.  copy  of  the  enclosed  reprint  and  an  intimation  of 
the  appeal  that  is  being  made  to  the  Divisions  is  being 
sent  to  each  D.D.M.S.,  with  an  intimation  that  lie  may 
expect  in  due  course  to  hear  from  each  of  our  Divisions. 

9.  The  business  of  the  Division  meeting  should  be  : 

(1)  To  consider  the  appeal  made  by  the  Director- 
General  through  the  Association  to  tlio  medical 
profession. 

(2)  To  induce  all  medical  men  Milling  to  take  com¬ 
missions  to  do  so,  and  to  arrange  for  carrying  on  their 
work  during  their  absence. 

(3)  To  communicate  with  the  D.D.M.S.  of  the 
Command  intimating  that  the  Division  is  willing  to 
organize  the  local  profession  so  as  to  provide  for  the 
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military  needs  of  the  locality  so  far  as  is  possible  by 
part-time  service. 

(4)  To  appoint  a  Committee  io  formulate  a  local 
scheme  after  hearing  from  the  D.D.M.S.  and  to, call 
another  meeting  of  the  local  profession  at  as  early  a 
date  as  possible. 

10.  It  may  facilitate  matters  if  you.  as  Secretary  of  the 
Division,  inform  the  D.D.M.S.  of  the  date  of  the  meeting 
and  asked  whether  it  would  be  possible  for  him  before 
that  time  to  give  you  any  idea  as  to  the  local  military 
requirements. 

11.  The  Committee,  in  making  this  appeal  to  the 
Divisions,  believes  that  they  will  recognize  the  importance 
and  urgency  of  the  demand  made  upon  the  loyalty  of  the 
profession  and  upon  its  solidarity.  The  War  Office  is 
already  convinced  of  the  usefulness  of  the  British 
Medical  Journal  as  a  means  of  appealing  to  t  Do  pro¬ 
fession.  The  Committee  believes  that  the  present  affords 
a  magnificent  opportunity  for  showing  the  Government, 
the  country,  and  the  profession  how  useful  the  local  units 
of  such  an  organization  as  ours  can  be  in  this  time  of 
national  emergency.  The  Committee  therefore  trusts 
that  meetings  of  all  the  Divisions  w  ill  be  called  without 
delay  to  discuss  the  important  questions  dealt  with  in 
ibis  letter,  and,  in  a  more  detailed  fashion,  in  the  report 
of  the  conference  with  the  Director-General.  Non¬ 
members,  as  well  as  members,  should  be  summoned, 
and  every  effort  should  be  made  to  impress  on  the  whole 
local  profession  the  fact  that  the  situation  is  acute  and 
that  the  War  Office  is  now  looking  to  us  for  assistance  in 
ihc  national  emergency.  1  am,  yours  faithfully, 

Alfred  Cox, 

Medical  Secretary,  Rritisli  Medical  Association. 

W  e  are  informed  that  the  South-West  Essex  Division 
of  the  Association,  having  got  into  communication  with  the 
D.D.M.S.  as  suggested  iu  the  above  letter,  has  been  in¬ 
formed  that  a  military  medical  officer  of  high  rank  will 
attend  tlic  meeting  of  the  Division,  and  it  is  believed  that 
such  a  course  will  generally  be  followed  if  Divisions 
indicate  to  the  D.D.M.S.  that  it  will  be  helpful. 

At  a  meeting  of  the  council  of  the  Metropolitan  Counties 
Branch  on  April  13th  it  was  decided  to  appoint  a  War 
Emergency  Committee  for  the  purpose  of  dealing  with  the 
necessities  of  civil  and  military  practice  that  have  arisen 
as  a  result  of  the  war.  The  committee  will  meet  at  once 
and  endeavour,  as  far  as  lies  in  its  power,  to  meet  the 
requirements  of  the  Director-General  of  the  Army  Medical 
Service,  while  offering  suggestions  safeguarding  the 
interests  of  civil  practitioners  called  up  for  service.  The 
secretaries  of  the  committee  and  Mr.  Bishop  Harman  and 
Dr.  R.  E.  Crosse,  to  whom,  we  understand,  all  inquiries 
should  be  addressed,  at  the  office  of  the  Association. 
429,  Strand,  W.C. 

A  list  of  the  Commands  at  home,  showing  the  counties 
included  in  each,  together  with  the  address  of  head 
quarters,  will  be  found  at  page  647  of  the  Journal  of  last 
week. 

Part-time  Service  at  Hospitals. 

We  are  informed  on  inquiry  that  the  remuneration  for 
part-time  services  at  hospitals  is  a  matter  for  arrangement 
between  the  medical  men  engaged  and  the  Deputy  Director 
of  Medical  Services  of  the  Command  concerned.  The  rates 
w  ill  vary  according  to  tlic  particular  duties  performed  and 
the  time  occupied. 

STUDENTS  IN  THEIR  FINAL  YEAR. 

The  suggestion  contained  in  the  following  letter  is  not 
entirely  novel,  but  it  is  very  opportune  to  have  it  stated  at 
this  time  with  the  precision  of  which  Professor  Harvey 
Littlejohn  is  a  master,  and  with  the  authority  of  the  dean 
of  tlic  medical  faculty  of  the  University  of  Edinburgh  : 

Sir, — One  cannot  read  the  account  of  the  conference 
with  Sir  Alfred  Keogli  in  your  last  issue  without  realizing 
that  a  special  effort  must  be  made  to  meet  the  require¬ 
ments  of  the  country  for  medical  assistance  during  the 
war. 

One  of  the  greatest  difficulties  in  connexion  with  the 
large  increase  in  the  number  of  beds  to  bo  provided  in 
every  district  will  be  the  supply  of  resident  house-physi'eians 
and  surgeons. 

Judging  by  the  experience  of  the  last  few  months,  they 
w  ill  be  unobtainable,  and  yet  nothing  will  so  much  lighten 
the  duties  of  the  civil  practitioners  who  give  tlieir  services 


to  these  hospitals  as  the  presence  of  adequate  junior 
assistants. 

There  is  a  source  from  which,  in  my_opinion.  this  want 
can  be  supplied  without  difficulty  and  in  a  satisfactory 
manner.  I  refer  to  students  in  our  medical  schools  who 
are  in  their  4>  linal  ”  year  and  wdio,  in  accordance  with  the 
recommendation  of  the  General  Medical  Council,  are 
advised  to  spend  the  “  linal  ”  year  in  clinical  work. 

Such  students  have  attended  all  tlieir  systematic  courses 
of  lectures — they  have  already  had  considerable  clinical 
experience  in  the  medical  and  surgical  wards,  and  the 
great  majority  are  competent  to  act  as  junior  house- 
physicians  and  surgeons  and  to  render  most  valuable  help 
in  the  routine  duties  of  a  hospital.  Much  more  junior 
students  are  at  present  being  employed  by  the  Admiralty 
in  duties  of  quite  as  responsible  a  nature. 

If  the  emergency  is  as  great' as  would  seem  to  be  the 
case  from  the  statements  which  have  appeared  in  the 
press,  then  it  is  incredible  that  the  excellent  material  wTe 
possess  in  our  fifth  year  students  should  not  be  fully 
utilized. 

Thou1  service  would  not  contravene  any  regulation  of 
the  General  Medical  Council  in  regard  to  professional 
education,  nor  need  it  necessarily  postpone  the  period 
when  they  are  entitled  to  obtain  a  registrable  qualification. 

Erorn  now  to  October — a  period  of  six  months — there  is 
only  a  short  summer  term  w7ith  a  long  vacation  of  at  least 
three  months.  I  have  no  doubt  that  the  majority  of 
students  will  not  he  content  to  remain,  idle  at  such  a  time, 
and  will  offer  tlieir  services  in  any  capacity  in  which  they 
feel  they  can  help ;  but  it  would  he  much  better  for  the 
deans  of  the  medical  schools  to  prepare  lists  of  medical 
students  in  their  final  year  wdlling  to  serve  where  they  are 
wanted  and  to  do  what  they-  are  told,  on  the  understanding 
that  such  service  will  he  counted  as  part  of  the  clinical 
work  and  hospital  practice  required  by  the  regulations  for 
the  medical  curriculum.  Requests  for  such  assistance 
should  come  to  the  deans  of  the  medical  schools  through 
some  central  organization,  such  as  the  British  Medical 
Association,  which  has  placed  its  services  and  organization 
at  the  disposal  of  tlic  military  medical  authorities.— 
I  am,  etc., 

Harvey  Littlejohn, 

Professor  of  Forensic  Medicine, 

April  13tli.  University  of  Edinburgh. 

It  will  he  seen  that  Professor  Littlejohn  recognizes  the 
call  which  the  establishment  of  a  very  large  number  oi 
beds  in  military  hospitals  must  make  on  the  energies  of 
the  medical  profession  during  tlic  coming  summer,  and 
that,  from  his  experience  as  dean  of  one  of  the  greatest  of 
British  medical  schools,  lie  is  of  opinion  that  something 
may  be  done  to  ease  this  burden,  while  at  the  same  time 
giving  final  year  students  an  opportunity  of  fulfilling  tlieir 
duty  to  the  country,  and  gaining  clinical  experience  in 
accordance  with  tlic  regulations  of  the  medical  curriculum. 
We  have  said  that  the  suggestion  is  not  altogether  novel, 
although  it  is  more  precise  in  its  terms  than  others  pre: 
viously  put  forward.  The  Conjoint  Board  in  England  soon 
after  the  outbreak  of  war  notified  the  following  temporary 
regulation : 

That  time  spent  as  Assistant  on  active  service  in  one  of  His 
Majesty’s  Ships  or  in  a  Naval  or  Military  Hospital,  or  anv 
Hospital  utilized  by  the  Naval  and  Military  authorities  not 
exceeding  six  months  be  allowed  to  count  for  the  equivalent 
period  of  Medical  and  Surgical  Hospital  practice  and  for  three 
months  each  of  the  required  period  of  Medical  Clinical  Clerk¬ 
ship  and  Surgical  Dressership,  provided  that  a  satisfactory 
certificate  is  produced  from  the  Principal  Medical  Officer  under 
whom  the  Assistant  serves. 
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We  learn  that  it  is  the  practice  of  the  Local  Govern¬ 
ment  Board  to  assent  to  the  leave  of  absence  for  medical 
officers  of  health,  assistant  medical  officers  of  health, 
medical  officers  of  isolation  hospitals,  and  tuberculosis 
officers  who  have  obtained  the  permission  of  their  councils 
to  accept  temporary  appointments  in  the  army. 

The  Board  sent  the  following  circular  letter  to  county 
councils  and  sanitary  authorities  on  August  12tli  last: 

Local  Government  Board, 
Whitehall,  S.W., 

rm  T  .  12th  August.,  1914. 

bn*,  Die  Local  Government  Board  wish  to  draw' the  atten¬ 
tion  of  local  authorities'  to  the  great  importance  of  maintaining 
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tli c  efficiency  of  ilie  sanitary  service  of  the  country  at  tlie  present 
time. 

In  mail y  areas  the  medical  officers  of  health  and  other 
officers  engaged  in  public  health  work  will  be  giving  their 
services  to  the  navy  or  army,  and  it  will  be  necessary  for  the 
local  authority  to  make  other  arrangements  for  carrying  on 
their  w.ork,  “ 

It  is  essential  th'at  there  should  be  no  relaxation  of  the 
activities  of  local  authorities  in  the  prevention  and  control  of 
epidemic  diseases,  the  protection  of  water  supplies  from  con¬ 
tamination,  and  the  promotion  of  child  welfare,  and  in  securing 
1  he  wholesomeness  of  food  supplies  and  the  general  sanitary 
condition  of  each  area.  On  this  account  it  is  important  that  all 
vacancies  in  the  minor  sanitary  staff  should  be  filled  up. 

The  actual  steps  which  may  be  open  to  local  authorities  to 
replace  medical  officers  of  health  who  are  absent  on  naval  or 
military  duty  will  vary,, in  different  districts.  In  many  areas 
adequate  temporary  arrangements '  may  be  made  by  co-opera¬ 
tion  between  the  county  and  district  authorities  or  between 
neighbouring  district  authorities. 

The  Board  will  be  glad  to  be  informed  of  each  case  in  which 
a  medical  officer  of  health  or  chief  sanitary  inspector  or 
inspector  of  nuisances  has  been  given  leave  of  absence  for 
naval  and  military  service,  and  of  the  steps  taken  to  arrange  for 
the  temporary  discharge  of  his. duties. 

I  am,  Sir,  your  obedient  Servant, 

(Sgd.) .  H.  C,.  Monro, 
Secretary. 

W  e  are  informed  that  since  then  nearly  100  whole-time 
medical  officers  of  health  out  of  a  total  of  314  have,  w  ith 
the  consent  of  tlicir  "Councils  and  of  the  Board,  taken 
temporary  commissions  in  the  Royal  Army  Medical  Corps. 
About  the  same  number  of  part-time  medical  officers  of 
health  and  many  medical  men  holding  oilier  posts  under 
county  councils  and  sanitary  authorities  have  also  given 
their  services  to  the  army. 

Each  application  to  the  War  Office  from  a  medical 
officer  employed  by  a  local  authority  is,  in  accordance  with 
an  arrangement  made  between  the  two  departments, 
referred  to  the  Local  Government  Board  for  its  opinion  as 
to  whether  the  medical  officer  making  the  application  can 
properly  be  spared  from  his  civil  duties.  So  far  it  has  not 
been  necessary  for  the  Board  to  object  to  the  granting  of 
a  temporary  commission  to  any  medical  officer  who  lias 
applied,  as  in  each  case  temporary  arrangements  have,  been 
made  for  carrying  on  the  officer’s  work. 

From  the  beginning  of  the  war  Local  Authorities  and 
tlicir  Sanitary  Officials  have  rendered  valuable  assistance 
to  the  military  authorities,  which  the  Army  Council  has 
acknowledged  in  a  letter  dated  March  25th. 

The  Army  Council  concur  with  the  Board  iu  attaching 
great  importance  to  the  action  taken  by  Sanitary  Authorities 
andLheir  officers  in  safeguarding  the  health  of  the  forces 
and  jjq  preventing  the  spread  of  infectious  disease,  and  they 
regard  the  action  taken  by  Sanitary  Authorities  as  an 
integral  part  of  the  precautionary  measures  necessary  to 
protect  the  health  of  the  troops  at  home.  The  Board  arc 
of  opinion  that  serious  risk  of  calamity  would  be  involved 
if,  during  tlie  coming  months,  Sanitary  Authorities  were  to 
relax  their  efforts,  or  worn  unable  to  take  the  necessary 
action  because  they  are  inadequately  staffed  or  have  only 
inexperienced  officers.  Subject  to  these  considerations, 
the  Board  is  assenting  to  proposals  for  medical  officers  to 
take  service  in  the  army  whenever  this  can  safely  be  done. 
The  Board  lias  accepted  temporary  arrangements  whereby 
tlie  services  of  a  senior  practitioner  are  substituted  for 
those  of  a  junior  medical  officer  both  for  sanitary  and  for 
hospital  work. 

The  tuberculosis  organization  in  each  county  and  county 
borough  is  largely  concerned  with  the  treatment  of  sick 
persons,  and  some  arrangement  must  be  made  for  carrying 
it  on,  and  the  Local  Government  Board  is  of  opinion  that 
there  should  therefore. be,  in  every  such  area,  a  tuberculosis 
officer  available  to  advise  both  tlie  Council  and  the  Insur¬ 
ance  Committee  for  the  area,  and  that,  as  a  rule,  it  is  not 
desirable  that  both  the  medical  officer  of  health  and  the 
tuberculosis  officer  should  be  absent  from  tlicir  duties. 

Where  local  authorities  have  given  their  officers  leave  of 
absence,  they  have  almost  invariably  done  so  on  such 
terms  as  not  to  involve  them  in  any  financial  loss  or  other 
disadvantage. 
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In  response  to  tlie  circular  letter  of  the  Board  of  Educa¬ 
tion  (No.  899  of  March  29th)  to  local  education  authorities, 
published  in  the  Journal  last  week  (p.  648),  the  chairman 


of  the  Derbyshire  County  Council,  having  ascertained  that 
all  the  members  of  the  county  medical  staff  were  willing 
to  offer  themselves  for  home  service,  called  a  meeting  of 
the  chairmen  of  the  county  committees  concerned  with 
medical  questions.  In  view  of  the  urgent  need  of  the 
army  for  the  services  of  more  medical  men,  as  revealed  by 
the  letter  from  the  Board  of  Education,  this  meeting 
recommended  the  county  council  to  adopt  the  following 
resolutions,  which  were  carried  unanimously  at  the 
meeting  of  the  county  council  on  April  14th : 

1.  That  this  council  hereby  offers  to  the  War  Office  the 

services  of  the  county  medical  staff  for  administering  a 
hospital  of,  say,  300 beds,  provided  the  Local  Government 
Board  will  agree  that  the  site  of  the  Chesterfield  Sana¬ 
torium,  with  its  administrative  buildings,  is  used  for 
•  such  purpose. 

2.  That.in  the  event  of  difficulty  arising  with  regard,  to  the 

acceptance  of  the  above-named  offer,  a  subcommittee  con¬ 
sisting  of  the  chairman  and  Vice-chairman  of’  the  council, 
together  with  Aldermen  Barnes,  Briggs,  and  Marsden- 
Smedley,  he  authorized  to  make  such  other  arrangement 
with  the  War  Office  respecting  tlie  services  of  the  county 
medical  staff  as  they  may  consider  advisable. 

The  county  council  felt  that  in  the  present  crisis  every 
facility  should  be  given  to  the  Government  departments 
to  provide  proper  and  suitable  accommodation  for  wounded 
soldiers,  and  that  not  only  should  the  services  of  the 
medical  staff,  but  the  use  of  suitable  buildings,  be  placed 
at  their  disposal.  It  was  for  this,  reason  that  the  offer  of 
the  Chesterfield  Sanatorium  was  made. 


.  CORRESPONDENCE. 

W  u  have  received  several  letters  making  suggestions  on 
various  points.  From  these  wc  make  the  following 
extracts  : 

Compulsory  Medical  Service. 

Dr.  IT.  E.  Littledale  i Charing,  Kent),  who  lias  received  a 
letter  from  the  General  Officer  Commanding  the  district  in 
which  he  resides  asking  whether  he  would  he  willing,  should 
the  necessity  arise,  to  take  part-time  duty  with  troops,  writes 
to  us :  My  only  possible  reply,  under  existing  conditions,  of 
voluntary  medical,  as  well  as  every  other  form  of  military 
service,  is  that  I  do  not  see  how  I  can  give  up  my  practice 
without  some  support  such  as  the  Government  of  the  country 
only  could  give.  Am  I,  therefore,  with  many  other  married 
practitioners  with  families  and  over  40  years  of  age,  to  rest 
satisfied  with  the  thought  that  it  is  impossible  for  me  to  offer 
any  service  situated  as  I  am  ?  Is  it  too  much  for  the  medical 
profession  itself  earnestly  to  appeal  to  the  Government  of  the 
country  to  undertake  the  only  adequate  and  fair  solution  of  the 
problem — namely,  compulsory  medical  service  for  every  prac¬ 
titioner  in  the  country  under  the  age  of,  say,  65,  or  even  without 
an  age  limit?  By  this  means  only  could  the  profession  he 
organized  for  civil  and  military  medical  service  in  such  a  way 
that  the  medical  man  could  he  utilized  according  to  his 
physical  and  professional  capacity.  If  I  were  selected  for  some 
special  work  some  one  unfit  for  such  work  would  come  in 
as  locumtenent  bound  not  to  practise  here  after  my  return. 
The  difficulties  are  great,  but  what  are  the  difficulties  that  have 
to  be  overcome  to  win  in  this  war? 

Remuneration. 

Dr.  David  Roxburgh  (London,  W.)  writes:  The  War  Office 
does  not  seem  to  realize  that  it  is  the  same  thing  to  appeal  to 
the  patriotism  of  the  civil  practitioner  and  offer  him  24s.  per 
day  as  it  would  be  to  appeal  to  the  patriotism  of  the  whole  of 
the  R.A.M.C.  and  ask  them  to  accept  the  same  remuneration 
and  forego  their  pensions.  The  civil  practitioner  who  volun¬ 
teers  loses  not  only  the  whole  of  his  professional  income  for  the 
time  of  his  service,  but  also  his  future  income,  the  practice 
which  he  may  have  created  or  bought.  He  loses  a  capital  of 
anything  up  to  £2,000.  There  are  plenty  of  men  willing  to 
serve  but  only  a  few  who  are  rich  enough  to  sacrifice  both 
income  and  capital.  A11  offer  by  the  War  Office  to  place  the 
civil  practitioner  in  tlie  same  financial  position  as  the  R.A.M.C. 
man  of  the  same  length  of  experience  will  at  once  produce  the 
required  men. 

Medical  Officers  of  Public  Authorities. 

A  Country  Practitioner  (Scotland)  writes:  Education 
authorities  should  not  be  allowed  to  appoint  medical  officers 
for  temporary  or  permanent  work  till  the  war  is  over,  and  every 
school  medical  officer  should  lie  encouraged  to  take  up  work 
which  is  urgent — for  example,  some  of  the  men  might  join  the 
R.A.M.C.;  some  might  take  up  appointments  as  residents  in 
hospitals,  thus  setting  younger  men  free  to  join  the  R.A.M.C. ; 
some  might  help  the  general  practitioners.  Again,  take  the 
Asylum  Medical  Service;  I  believe  every  asylum  with  two  or 
three  assistant  medical  officers  could  spare  one  man  by 
letting  all  tlie  work  which  is  not  urgently  necessary 
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(all  the  research  work  and  a  great  deal  of  the  clerical  work 
such  as  the  keeping  up  the  case-book  entries  with  regard 
to  old  chronics)  be  suspended  till  the  end  of  the  war.  Then 
all  the  universities  and  medical  schools  would  suspend 
their  public  health  classes  and  such  like.  Probably  some 
tuberculosis  officers  might  be  set  free  temporarily  also.  The 
last  call  should  come  on  thegeneral  practitioners  whose  work  is 
immediately  necessary.  General  practitioners  generally  have, 
1  should  think, as  much  work  to  do  as  the}  can  manage;  but, 
certainly  in  towns,  no  doubt  some  of  them  can  be  spared,  their 
work  being  done  by  their  brethren,  where  that  is  possible.  The 
work  of  the  general  practitioners  could  be  lessened  a  good  deal 
if  the  Insurance  authorities  would  temporarily  dispense  with 
all  unnecessary  clerical  and  other  work. 


ANNUAL  REPORT  OF  THE  CHIEF  REGISTRAR 
OF  FRIENDLY  SOCIETIES. 

T.hb  extent  of  the  work  now  falling  on  the  Chief  Registrar 
of  Friendly-  Societies  is  shown  by  the  fact  that  it  has  been 
found  necessary  to  increase  the  staff  until  it  numbers  159 
clerks,  though  at  present  there  are  39  officers  of  the 
department  serving  with  the  army,  and  several  clerks 
have  been  lent  to  the  War  Office  and  the  Admiralty.  In 
the  report  just  issued  it  is  stated  that  sufficient  time  has 
not  elapsed  to  measure  the  effect  of  the  Insurance  Act  on 
friendly  societies.  Up  to  the  end  of  1912  there  had  been 
no  shrinkage  in  the  membership  or  business  of  the  societies 
on  their  voluntary  side  with  which  alone  the  department 
is  concerned.  At  that  date  the  membership  of  the  Orders 
with  branches  and  the  branchless  societies  exceeded 
7.000.000  and  the  accumulated  funds  <£52,000,000.  These 
figures  are  exclusive  of  the  collecting  societies,  which  had 
a  membership  of  7}  millions,  and  funds  amounting  to 
over  eleven  millions  sterling. 

The  position  of  members  of  societies  who  have  joined 
His  Majesty’s  forces  for  the  war  is  explained  at  some 
length,  and  the  report  says  : 

Many  societies,  so  far  from  desiring  to  deprive  those  wlio  are 
serving  their  country  of  their  benefits  by  reason  either  of  such 
serviceor  of  their  failingtokeep  uptbeirconfcributions,havemade 
or  propose  to  make  provision  for  continuing  their  benefits  either 
by  voluntary  levs'  or  by  an  amendment  of  rules  for  tlie  purpose, 
thus  imposing  on  themselves  a  burden  which  may  prove  heavy  but 
is  cheerfully  borne  in  the  true  friendly  society  spirit.  In  one 
instance  a  number  of  dividing  friendly  societies  liawe  combined 
ina  scheme  for  the  reinsurance  of  the  death  benefits  in  such 
cases,  thus  securing  that  an  excessive  burden  shall  not  fall  on 
any  particular  society  among  their  number.  It  should  be  con¬ 
sidered  by  societies  and  branches,  however,  whether  suspension 
for  the  period  of  the  war  from  sickness  benefits,  coupled  with 
retention  of  the  death  benefit,  is  not  the  most  apt  way  of  dealing 
with  the  situation.  It  should  be  added,  in  response  to  many 
inquiries,  that  it  is  unnecessary  for  a  registered  friendly  society 
or  branch  to  have  a  certificate  of  death  produced  to  it  under 
Section  61  of  the  Friendly  Societies  Act,  1896,  where  a  death 
occurs  at  the  front  or  at  sea.  ...  A  society  or  branch  may, 
therefore,  accept  in  such  cases  any  evidence,  official  or  other¬ 
wise,  which  satisfies  it  that  the  death  lias  taken  place. 

The  total  number  of  new  friendly  societies  and  branches 
added  to  the  register  in  1913  was  1.153;  as  1,048  were 
removed  from  the  register  there  was  a  net  increase  of  105. 
One  of  the  outstanding  features  of  the  tables  is  the  decline 
of  the  dividing  societies,  only  13  new  societies  having  been 
added,  while  143  have  been  removed  from  the  register. 
Of  the  larger  orders,  the  Manchester  Unity  has  shown  the 
greatest  activity,  registering  224  branches;  while  the 
Recliabites  registered  103.  and  the  Sons  of  Temperance  51. 
On  the  other  hand,  the  Foresters  only  registered  3,  and 
suffered  a  net  decrease  of  43  branches. 

Dealing  with  the  branchless  societies,  it  is  noted  that 
while  in  London  aud  the  south  the  total  membership  had 
increased  by  about  26  per  cent,  in  the  two  preceding  37ears, 
and  the  funds  by  about  .£600.000.  in  the  north  nearly  one- 
sixth  of  the  societies  have  gone  out  of  existence,  the  mem¬ 
bership  showing  a  drop  of  24,000.  and  the  funds  a  drop  of 
<£270,000.  By  far  the  largest  of  the  centralized  societies  is 
the  Hearts  of  Oak,  with  a  membership  of  477,740,  which  is 
about  half  that  of  the  Manchester  Unity,  and  this  society 
showed  a  remarkable  increase  of  membership  of  142,866, 
or  about  42  per  cent.,  while  its  funds  now  amount  to 
<£4,359,989,  or  about  £9  2s.  per  member. 

As  regards  societies  with  branches,  it  is  reported  that 
513,659  new  members  were  admitted  in  1912,  the  total  net 
membership  being  given  as  3,006.000.  but  the  figures  are 
acknowledged  to  be  somewhat  doubtful  owing  to  the 
unsatisfactory  manner  in  which  returns  have  been 
filled  in. 


A  comparison  of  the  death-rates  in  the  various  societies 
is  of  interest;  they  have  been  for  many  years  much 
lower  than  the  general  death-rate,  partly  because  the 
members  of  societies  are  often  picked  lives,  and  partly 
because  of  the  effect  of  infant  mortality  on  the 
general  death-rate,  which  hardly  affects  the  societies.  In 
1912,  for  example,  the  branchless  societies  showed  a  death- 
rate  of  9.6  and  societies  with  branches  11.9,  as  compared 
with  the  general  death-rate  of  13.8  for  tlie  United  Kingdom. 
The  death-rate  varies  to  a  remarkable  extent  in  different 
societies,  the  Foresters,  for  example,  showing  a  rate  of  14, 
while  the  Recliabites  only  show  a  rate  of  6,  and  this  is 
probably  due  to  the  fact  that  the  average  age  of  the 
members  varies  so  much  in  the  different  societies.  The 
actual  sickness  experience  of  the  societies  has  been  found 
to  exceed  the  estimated  sickness  by  30  per  cent.,  but  the 
result  was  largely  due  to  the  fact  that  in  the  case  of  one- 
large  society  the  sickness-rate  was  42  per  cent,  in  excess. 
Excluding  this  society,  the  actual  cost  was  about  4  per 
cent,  above  the  expectation. 

Dealing  with  trade  unions,  it  is  noted  that  during „ the 
past  ten  years  the  membership  of  unions  had  increased  by 
over  a  million,  and  at  the  end  of  1912  the  total  stood  at 
2.597,772.  In  1912  alone  the  increase  was  nearly  220,000. 
which  is  largely  ascribed  to  the  effect  of  the  National 
Insurance  Act.  The  total  income  of  the  unions  is  given 
as  £3.385,000,  tlie  average  contribution  per  member  being 
about  7d.  per  week.  The  expenditure  of  the  unions  in 
1912  was  over  4.1  millions  sterling,  but  this  was  abnormally 
high  owing  to  the  miners’  strike,  which  cost  the  miners’ 
.unions  alone  over  £1.000,000. 

The  general  summary  for  1912  shows  that  the  friendly 
societies  had  altogether  a  membership  of  15.681,000,  and 
funds  £67,110,000,  the  industrial  and  provident  societies 
had  3,144.000  members  and  £48.803,000  funds.  Building 
societies  608,000  members  and  £48,896,000  funds,  trades 
unions  2,597.000  members  and  £5,650,000  funds,  registered 
savings  banks  73,700  members  and  £7,152,000  funds,  and 
including  in  addition  to  these,  workmen’s  compensation 
schemes  and  loan  societies,  the  total  membership  of  all 
classes  of  registered  provident  societies  was  22,206,000, 
which  is  5  per  cent,  above  the  previous  year,  while  the 
total  funds  amounted  to  £177,924,000,  which  is  2,4  per  cent, 
increase  in  the  year.  These  numbers  relate  to  voluntary 
insurance  only,  and  do  not  include  members  insured  for 
State  insurance  only. 


It  is  stated  that  on  March  22nd  the  Boston  and  New 
England  State  Legislature  enacted  a  eugenic  marriage 
law  imposing  a  fine  of  £100  on  any  person  wlio  married 
without  a  medical  certificate  of  physical  and  mental 
fitness. 

The  annual  report  of  the  State  Medical  Service  Associa¬ 
tion  for  the  year  ending  September  30th,  1914,  states  iliat 
though  the  association  has  only  increased  by  twenty- four 
members  during  the  past  year,  the  principles  for  which  it 
stands  have  been  more  widely  discussed  than  ever,  and 
though  the  medical  profession  as  a  whole  is  still  opposed 
to  a  State  medical  service,  a  great  number  of  friendly 
societies,  trade  unions,  and  other  organizations  have 
begun  to  urge  its  acceptance  in  place  of  the  existing  panel 
system.  Very  few  of  the  members  of  the  association  have 
contributed  more  than  the  minimum  subscription,  and, 
though  it  has  been  possible  to  keep  a  small  balance  of 
about  £26  in  band,  the  executive  committee  feels  that  its 
propaganda  work  lias  been  crippled  owing  to  tlie  small 
amount  of  money  it  can  reckon  on.  A  considerable  number 
of  pamphlets  and  reprinted  articles  are  now  issued  by  the 
association.  For  some  time  the  official  organ  was  the 
Medical  World,  but  towards  the  end  of  1913  it  became 
evident  that  tlie  Medical  World  was  inclined  to  support 
the  panel  system  rather  than  a  State  service,  and,  after 
some  negotiations,  it  was  finally  decided  to  cancel  the 
agreement  between  tlie  association  and  that  periodical.  , 
The  committee  therefore  in  tlie  report  emphasizes  the 
fact  that  (lie  Medical  World  has  no  longer  anything  to  do 
with  tlie  association,  which  entirely  disagrees  with  its 
present  policy.  The  report  gives  a  list  of  the  chief 
meetings  held  under  the  auspices  of  the  association  during 
the  year.  Since  the  war  began  tlie  association  lias  noted 
with  interest  the  great  development  of  State  services, 
especially  in  the  organization  of  the  medical  services  for 
the  new’  forces,  and  the  feeling  is  expressed  that  the 
lessons  learnt  in  tins  way  will  be  of  great  use  for  the 
constructive  work  of  the  association  in  the  future. 
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THE  DRINK  QUESTION. 

The  drink  question  at  the  moment  resolves  itself  into 
the  control  of  the  strength  of  alcoholic  beverages. 
The  wholesomeness  of  small  beer,  “  lager  ”  beer,  cider, 
and  light  wines  is  established  by  the  general  ex¬ 
perience  of  temperate  people.  Such  indulgence  by 
these,  so  far  as  we  can  see,  does  no  more  harm,  and 
probably  less,  than  tea-tippling,  which  is  now  indulged 
in  to  an  excessive  extent  by  so  many  women,  not 
all  of  the  poorer  classes,  or  the  untimely  munching  of 
sweets  and  cakes  by  which  so  many  children  of  the 
well-to-do  become  ill  nourished  owing  to  chronic  dis¬ 
turbance  of  their  digestive  systems.  It  is  alleged 
that  small  beer  was  the  natural  drink  of  Scotland 
before  the  Napoleonic  wars,  when  it  was  killed— 
taxed  out  of  existence.  Now,  a  hundred  years  later, 
the  State  is  suffering  from  this  folly,  and  the  critical 
supply  of  munitions  and  armament  of  war  is 
imperilled  by  whisky  drinking  in  Glasgow  and 
elsewhere.  The  excise  system  is  vicious  ;  often  its 
influence  is  opposed  to  true  temperance.  Recently, 
for  instance,  a  process  came  under  our  notice 
by  which  alcohol  is  removed  from  beer,  and  a 
drink  left  indistinguishable  from  beer,  save  by 
the  fact  that  it  cannot  produce  intoxication, 
even  though  it  lie  drunk  in  inordinate  quantities. 
A  brewer,  recognizing  the  prospect  of  a  considerable 
sale  for  such  a  beer,  made  arrangements  to  prepare  it 
on  a  commercial  scale;  he  was  stopped  by  the  Excise 
authorities.  To  withdraw  alcohol  from  beer  was 
equivalent,  it  was  asserted,  to  distilling,  even  though 
it/Was  not  done  by  distillation,  and  the  Excise  would 
not  allow  “  distilling  .”  and  brewing  to  be  carried  on 
by  the  same  man.  Possibly  the  officials  realized  that 
the  brewers  would  demand  a  rebate  on  the  de-alcohol- 
ized  beer,  and  feared  a  large  falling-off  of  revenue. 
This  is  an  example  of  the  Way  in  which  in  the  past 
the  development  of  enterprise  in  the  supply  of 
wholesome  national  drinks  has  been  strangled.  - 

The  State  should  have  heavily  taxed  spirits,  lightly 
taxed  the  lightest  beers ;  the  weight  of  the  duty 
ought  to  be  arranged  in  proportion  to  the  danger  of 
the  drink  to  the  community.  The  Excise  system 
seems  to  have  been  juggled  according  to  the  interests 
of  a  trade  which  lias  long  been  over-represented  in 
the  Houses  of  Parliament,  but  we  have  no  sympathy 
with  those  advocates  of  prohibition  who  now  by  post 
deluge  overworked  Ministers  and  their  clerks  with 
stereotyped  appeals. 

Speaking  of  the  nation  as  a  whole,  far  more  harm 
is,  we  believe,  done  to  the  bodily  health,  virility,  and 
happiness  of  the  nation  at  the  present  moment  by 
excess  in  eating,  over-coddling,  and  neglect  of  disci¬ 
plined  physical  exercise  in  the  open  air  than  by  over- 
indulgence  in  alcohol,  hut  the  effects  of  the  latter  are 
more  immediately  visible. 

Again,  a  popular  medical  writer,  demanding  pro¬ 
hibition  of  alcohol  the  other  day,  supported  the  indul¬ 
gence  in  coffee  as  a  stimulant,  and  cited  himself  as 
having  worked  at  tire  university  for  days  and  nights 
on  caffeine.  He  thus  thwarted  the  natural  course  of 
his  bodily  functions,  dulled  the  instinct  for  rest,  and 


permitted  that  over-driving  of  his  nervous  system  in 
which  lies  the  very  essence  of  intemperance.  .  We 
believe  in  temperance  in  all  things — the  pleasant 
temperate  indulgence  in  the  pleasures  of  this  life, 
the  well-ordered  restraint,  the  keeping  fit  of  mind 
and  body  by  the  discipline  of  work  and  exercise. 
A  glass  of  wine  or  beer  may  lie  an  innocent  pleasure, . 
and  may  be  harmless  to  the  temperate  majority. 

It  would  have  been  well  if  the  Government  had 
instituted  a  committee  of  physiologists  to  control  the 
ventilation  and  heating  of  factories,  the  shifts  and 
holidays  of  the  workers,  and  to  advise  generally  with 
regard  to  the  induction  of  over-fatigue  and  “  staleness.” 
We  believe  the  failure  in  the  supply  of  munitions  is 
largely  due,  directly  and  indirectly,  to  strain  from 
overtime,  and  the  conditions  under  which  the  work  is 
done.  The  confined  air,  heat,  noise,  high  pressure  of 
work,  and  the  monotonous  repetition  of  the  one  pro¬ 
cess  performed  by  each  man  lead  to  nervous  exhaus¬ 
tion,  which  can  only  he  prevented  by  reasonable  hours; 
of  work  and  a  seventh  day  holiday.  Many  of  the 
factories  are  wTorked  night  and  day,  and  new  hands 
taken  on  in  a  factory  where  gunstocks  are  made  have 
complained  to  us  of  the  excessive  closeness— the  old 
hands,  they  say,  will  have  the  windows  shut.  The 
factories  ought  to  be  blown  out  and  thoroughly  venti¬ 
lated  between  the  shifts,  but  no  attention  seems  to  be 
paid  to  this.  Brief  intervals  ought  to  be  arranged  at, 
say,  eleven  and  four,  during  which  the  workers  could  get 
a  breath  of  fresh  air  and  relaxation — kick  a  ball  about 
a  yard  or  the  streets,  for  instance.  Girl  machinists  in 
the  boot  factories  sit  on  the  benches  for  shifts  of  four 
hours  at  a  time,  morning  and  afternoon.  The  sedentary 
nature  of  the  work  and  its  monotony  call  for  relief  by 
a  few  minutes’  physical  drill  at  least  every  two  hours. 
Such  drill  could  be  made  pleasant  and  of  the  nature 
of  a  game,  to  the  enormous  advantage  of  the  workers. 
To  w7ork  at  high  pressure  successfully  the  artisans 
need  carefully  planned  holidays  and  the  facility  for 
taking  themselves  on  the  day  of  rest  out  into 
the  country,  to  secure  change  of  scenery,  and  the 
beneficent  influence  of  the  open  air. 

It  is  the  monotony  of  the  work  and  daily  life  that 
wearies  the  spirit  and  impels  to  drink.  The  excessive 
spirit  drinking  occurs  in  those  parts  of  the  country 
where  the  atmosphere  is  begiimed  with  smoke  and 
the  natural  beauty  of  tne  world  most  hidden  by  the' 
dirt  of  man’s  handiwork — in  London,  Lancashire, 
Glasgow7,  Tyneside.  A  teacher  in  a  London  school 
once  drew  on  the  board  the  sun  rising  behind  a 
mountain.  “  Oh,  mistress,  it’s  as  beautiful  as  a 
public-house,”  exclaimed  a  little  girl.  The  lights  and 
glitter,  the  warmth  and  fellowship  of  “the  public” 
are  a  strong  lure,  in  contrast  with  the  cold  w7et 
grimy  streets,  or  the  confined  tenement,  the  home 
crow'ded  with  children.  Opportunities  for  healthful 
amusement  and  recreation  are  needed  to  lead  men  out 
of  the  bondage  of  drink,  to  raise  in  them  the -patriotic 
spirit  of  the  more  cultured  class,  whose  advantages  of 
education  and  environment  are  so  infinitely  greater. 
Factories  ought  to  he  installed  with  the  environment 
of  garden  cities,  halls  of  recreation,  playing  fields,  and 
swimming  baths.  The  State  now  suffers  for  the  sins 
of  omission  in  its  lack  of  control  of  the  growth  of 
industrial  England,  a  lack  against  which  the  medical 
profession  has  preached  for  generations,  and  the 
governing  class  pays  the  penalty  by  the  loss  of 
its  sons. 

We  are  all  children,  old  and  young  alike,:  and  the 
problem  of  a  higher  wage  leaves  many  nonplussed  by 
the  difficulty  of  wisely  spending  it.  It  would  have 
been  more  prudent  for  the  State  to  have  arranged  for 
a  bonus  to  be  paid  the  workers  after  the  wav,  whsn 
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times  may  be  difficult  and  many  turned  off  at  loose 
ends.  The  extra  wages  paid  have  probably  defeated 
the  end  in  view ;  to  slack  and  over-indulge  is  a 
natural  temptation  to  a  man  with  money  to  spare 
in  bis  pockets.  It  requires  a  trained  imagination  to 
realize  the  needs  of  our  fellow  men  at  the  front. 

At  the  present  moment  we  think  the  State  can 
wisely  do  these  two  things— first,  keep  the  artisan 
fresh  by  attention  to  factory  conditions  and  his 
holidays ;  secondly,  prohibit  the  sale  of  alcohol  over 
4  per  cent,  by  volume.  Let  a  man  have  his  whisky 
and  water  if  he  prefers  it  to  beer,  but  let  it  be  sold 
only  in  such  dilution  that  the  alcohol  is  reduced  to 
4  per  cent.- — say,  i  oz.  of  whisky  (containing  40  per 
cent,  alcohol)  in  half  a  pint  of  water — provided  always 
that  the  sale  of  non-alcoholic  drinks,  soup,  wholesome 
tea,  and  so  on  are  developed,  and  the  public-house  is 
made  a  house  which  serves  the  public,  and  not  one 
which  by  temptation  raises  taxes  out  of  its  infirmities. 
If  these  results  are  attained,  the  manner  of  their 
attainment  is  a  matter  of  secondary  importance. 

The  intentions  of  the  Government  have  not  been 
announced  at  the  time  we  go  to  press,  and  it  seems 
probable  that  they  are  still  unsettled.  If  it  be 
deemed  necessary  now  to  take  drastic  measures,  and 
the  complete  expropriation  of  the  trade  is  among 
those  mentioned,  that  trade  will  have  to  thank  its 
own  mistaken  policy  for  any  losses  it  may  now- incur. 
It  has,  speaking  generally,  failed  in  this  generation  to 
understand  and  meet  the  changing  wants  of  the 
public.  In  earlier  days  the  licensed  victualler  was 
a  person  who  supplied  food  and  drink,  as  distinguished 
from  the  innkeeper,  who  supplied  lodging  also.  The 
clubbable  faculty  is  very  strong  in  man  and  woman, 
but  the  public-house  keeper  of  to-day  has  taken 
advantage  of  it  to  encourage  drinking,  and  has  almost 
forgotten  his  older  function  as  a  supplier  of  food. 
In  consequence  he  has  seen  the  supplying  of  food 
go  away  from  him  almost  altogether,  and  has  relied 
more  and  more  wholly  upon  the  sale  of  alcoholic 
beverages.  In  this  way  he  may  have  grasped  an 
immediate  advantage,  but  there  will  be  very  little 
sympathy  with  him  if  he  now  has  to  pay  a  heavy 
penalty  for  his  shortsightedness. 


THE  INSURANCE  ESTIMATES,  1915  1916. 

The  Estimates  for  civil  services  for  the  financial  year 
ending  March  31st,  1916,  were  issued  last  week,  and 
it  has  been  thought  advisable  to  reproduce  rather 
fully  those  sections  of  Class  VII  which  deal  with 
insurance  matters  (p.  680).  They  are  of  very  con¬ 
siderable  interest  to  all  practitioners  working  under 
the  Insurance  Act,  and  also,  owing  to  the  votes  for 
laboratories,  referees,  consultants,  and  clinics,  and 
for  tuberculosis,  to  others  who  have  not  hitherto  been 
personally  concerned  with  the'  National  Insurance 
system. 

It  will  be  noticed  that  the  sums  provided  for 
medical  and  sanatorium  benefits  show  a  heavy 
decrease  as  compared  with  those  provided  in  19x4  15. 
We  are  informed,  however,  that  this  decrease  is  due 
merely  to  a  change  of  financial  arrangements  and  does 
not  diminish  the  sums  available  for  sanatorium  benefit 
and  the  remuneration  of  panel  practitioners.  The 
Insurance  Act,  1911,  directs  under  Section  61  that  all 
sums  payable  in  any  year  in  respect  of  sanatorium 
and  medical  benefits,  and  the  administration  expenses 
of  those  benefits,  should  be  paid  or  credited  to  Insur¬ 
ance  Committees  at  the  commencement  of  the  year, 
but  under  the  amending  Act  of  1913.  Section  28,  the 
Commissioners  were  empowered  to  make  regulations 
enabling  the  money  to  be  paid  or  credited  at  such 
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times  and  in  such  instalments  as  may  be  prescribed. 
These  regulations  have  now  been  made,  with  the 
result  that  the  grants  for  the  year  1915  having  already 
been  provided  in  the  Estimates  for  1914-15,  payment 
in  respect  of  the  first  quarter  of  1916  only  will  have 
to  be  made  before  March  31st,  1916. 

The  Estimates  for  the  financial  year  1915-16,  now 
issued,  show  that  the  Government  has  not  enter¬ 
tained  the  suggestion  which,  according  to  Dr.  Salter, 
has  been  made  in  influential  quarters,  to  the  effect 
that  the  cost  of  the  establishment  of  laboratories  and 
a  nursing  service,  and  of  referees  and  consultants, 
should,  on  the  ground  that  they  would  be  of  great  use 
to  practitioners  on  the  panel,  be  met  from  the 
Medical  Benefit  Fund.  We  have  had  also  Sir  Robert 
Morant’s  assurance  that  no  such  proposal  has  been 
under  contemplation  by  the  Insurance  Commissioners. 
The  suggestion  that  medical  practitioners  should  con¬ 
tribute  to  the  cost  of  medical  referees  is  to  be  traced 
to  the  report  of  the  Departmental  Committee  on 
Sickness  Benefit  Claims  under  the  National  In¬ 
surance  Act  (the  Schuster  Committee)  presented 
on  July  24th,  1914.  It.  is  unfortunate  that  it 
was  ever  made,  but  there  is  no  getting  away  front 
the  fact  that  it  was  contained  in  paragraph  70 
of  that  report,  which  began  :  “  We  are  of  opinion 
that  it  would  be  equitable  that  practitioners  should 
also  contribute  towards  the  cost  of  medical  referees, 
in  so  far  as  the  medical  referee  may  remove  from  the 
panel  practitioner  the  necessity  of  discharging  certain 
of  those  duties  which,  by  his  agreement  with  the 
Insurance  Committee,  he  has  undertaken  to  perform.” 
It  is  not  necessary  to  argue  this  point,  for  the  report 
went  on  in  the  same  paragraph  to  state  that  the 
members  of  the  Departmental  Committee  were 
“  satisfied  that  it  would  not  at  present  be  prac¬ 
ticable  to  defray  any  part  of  the  cost  of  medical 
referees  out  of  the  Medical  Benefit  Fund,”  and  in  the 
next  paragraph  (71)  recommended  that  “  in  so  far  as 
the  cost  of  medical  referees  is  not  met  by  the  contri¬ 
butions  of  those  parties  in  whose  interests  The 
appointments  are  made,  we  recommend  that  the  cost 
should  be  met  out  of  moneys  voted  by  Parliament.” 
The  wording  of  this  paragraph  is  not  very  per¬ 
spicuous,  and  seems  to  have  been  drafted  bv  a 
Mr.  Faeing-Both- Ways ;  but  the  course  which  it 
was  probably  intended  to  recommend  was  that 
followed  in  the  Estimates  for  19 14- 15  (presented  on 
July  24th,  1914).  It  is  again  followed  in  those 
for  1915-16,  now  published.  The  Estimates  issued  in 
July  were  voted  soon  afterwards,  but  it  was  decided 
not  to  make  use  of  the  money  during  the  remainder 
of  the  financial  year  because  it  was  felt  that  the  out¬ 
break  of  the  war  made  it  inopportune  to  attempt  to 
start  the  new  services,  since  they  would  involve  the 
employment  of  a  number  of  doctors  and  nurses  who 
were  urgently  required  to  serve  the  military  forces  of 
the  Crown.  This  decision,  however,  does  not  alter 
the  fact  that  the  Government,  by  causing  the  amount 
of  the  grants  to  be  voted  last  year,  was  committed  to 
the  principle  that  the  cost  of  the  services  should 
be  met  by  special  grants  voted  by  Parliament  and 
not  out  of  the  Medical  Benefit  Fund.  That  this 
principle  is  still  recognized  is  shown  by  the  re¬ 
appearance  of  the  grants  in  the  new  Estimates. 
But  the  application  of  the  principle  this  year,  as  last, 
will,  we  understand,  depend  upon  whether  the  state 
of  war  continues  or  not.  At  the  present  moment, 
when  the  demands  of  the  military  forces  of  the 
Crown  on  the  profession  are  so  great  and  urgent,  it 
would  be  inexpedient  to  endeavour  to  set  up  a  system 
of  whole -time  referees,  and  the  Commissioners  believe 
that  it  would  he  impracticable  to  work  such  a  system 
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exclusively  with  part-time  men.  Glearlv,  also,  it 
would  be  inexpedient  to  attempt  to  set  up  a  nursing 
service,  as  the  call  the  war  makes  upon  the  nursing 
profession  is  equally  urgent.  We  may,  however,  feel 
confident  that  the  special  services  proposed  to  be 
instituted"— such  as  medical  referees,  consultants  and 
clinics,  and  pathological  laboratories,  as  well  as  the 
nursing  service — will  be  set  up  as  soon  as  national 
conditions  render  it  expedient  to  do  so,  and  that  the 
cost  will  be  defrayed  out  of  State  grants  voted  by 
Parliament.  • 

The  new  Estimates  also  set  at  rest  any  doubt  as  to 
the  continuance,  for  the  present  at  least,  of  the  grant 
in  aid  payable  to  the  insurance  funds  in  England, 
Wales,  and  Scotland  to  defray  the  additional  pay¬ 
ment,  at  a  rate  of  2s.  6d.  for  each  insured  person, 
towards  'the  cost  of  medical  attendance  and  treat¬ 
ment.  Mr.  Lloyd  George  originally  said  that  this 
special  grant  in  aid  would  be  made  as  an  experiment 
for  three  years.  This  period  has  expired,  and  the 
grant  now  appears  for  the  fourth  time. 

In  Ireland  the  grant  of  the  same  amount  per 
insured  person  for  the  purposes  of  the  provision  of 
the  medical  certificates  of  sickness,  and  other  expenses 
of  administration  arising  from  the  absence  of  medical 
benefit  in  Ireland,  was  voted  last  year,  the  total  sum 
being  £97,100.  In  a  note  appended  to  the  Estimates 
for  this  year  it  is  stated  that  the  estimated  gross  ex¬ 
penditure  in  respect  of  the  grants  in  the  three  months 
ending  March  31st,  1916.  is  £23,250,  but  in  view  of  the 
balances  remaining  from  the  grants  of  previous  years 
only  a  token  sum  of  £100  is  now  to  be  taken.  The 
circumstances  with  regard  to  medical  certification  in 
Ireland  at  the  present  time  were  explained  in  the 
Journal  of  March  6th  (p.  431),  and  our  columns 
have  since  contained  many  evidences  of  the  deep  dis¬ 
satisfaction  with  which  the  arrangements  are  regarded 
by  the  medical  profession,  by  insured  persons,  and  by 
soqi£  approved  societies-  in  Ireland.  The  opinions 
expressed,  with  a  strength  of  language  we  have  not 
always  thought  it  necessary  textually  to  reproduce, 
by  yll  the  interests  affected,  though  they  may  be  dis¬ 
tasteful  to  the  Irish  Commissioners,  cannot  lie  dis¬ 
regarded  by  the  Joint  Committee.  To  its  attention 
we  venture  to  commend  the  observations,  for  instance, 
of  the  Dean  of  Cashel,  reported  elsewhere  in  this 
issue  (Supplement,  p.  135);  they  are  the  expression, 
in  the  moderate  terms  of  a  public  man  accustomed 
lo  weigh  his  words,  of  the  settled  conviction  of  the 
vast  majority  of  Irishmen. 

— - + 

MILITARY  AND  CIVIL  CO-OPERATION  IN 
SANITARY  ADMINISTRATION. 

The  Local  Government  Board  has  issued  to  comity 
councils,  sanitary  authorities,  port  sanitary  authorities, 
and  medical  officers  of  health  a  pamphlet  containing  a 
circular,  letter  relating  to  the  co-operation  of  civil  and 
military  authorities  in  sanitary  matters.  A  letter  is  set 
out,  dated  March  25th,  addressed  to  the  Secretary  of  the 
Loeal  Government  Board,  expressing  the  thanks  of  the 
Army  Council  for  the  assistance  given  by  the  county 
councils,  sanitary  authorities,  and  medical  officers  of 
health  to  the  army  in  safeguarding  the  health  of  the 
forces  and  preventing  the  spread  of  infectious  disease, 
This  letter  concludes  with  an  expression  of  the  hope  that 
the  assistance,  advice,  and  co-operation  of  these  authori¬ 
ties  and  their  expert  officers,  under  the  general  super¬ 
vision  of  the  Board’s  medical  inspectors,  may  be  continued 
to  the  army  through  the  coming  summer  months.  The 
Board  cordially  endorses  tlie.se  expressions  of  appreciation 
by  the  Army  Council,  and  points  out  that  changes  in  the 
number  or  personnel  of  troops  in  an  area  will  frequently 
call  for  immediate  reconsideration  or  modification  of 


existing  arrangements.  The  Admiralty  also  has  invited 
the  Local  Government  Board  and  local  authorities  to  act 
in  co-operation  with  the  naval  medical  authorities  in  so  far 
as  naval  camps,  depots,  or  billets  on  shore  are  concerned. 
Attention  is  again  called  to  the  importance  of  bacterio¬ 
logical  examination  of  contacts  of  cases  of  cerebrospinal 
meningitis  in  the  civil  population,  and  it  is  stated  that  some 
councils,  on  the  advice  of  their  medical  officers  of  health, 
have  made  arrangements  for  the  visits  of  a  bacteriologist 
to*  any  affected  area,  and  for  laboratory  examination  of 
material  obtained  from  contacts.  The  Board  expresses  its 
trust  that  this  action  will  be  actively  pursued  and  extended, 
and  adds  .  that  corresponding  arrangements  have  been 
made  by  the  Army  Council  for  military  cases.  A  memo¬ 
randum  on  the  inspection  of  billets  and  camps  by  medical 
officers  of  health  is  printed  in  an  addendum,  in  referring 
to  the  importance  of  immediate  intimation  being  given  to 
the  medical  officer  in  charge  of  loeal  troops  of  the  occurrence 
of  any  cases  of  infectious  disease,  including  cerebro- spinal 
fever,  in  billets,  or  in  houses  in  close  proximity  to  places  in 
military  occupation,  it  is  pointed  out  that  for  this  purpose 
the  medical  officer  of  health  may  need  to  be  in  communi¬ 
cation  with  more  than  one  military  medical  officer.  It  is 
also  pointed  out  that  where  arrangements  for  feeding 
troops  ate  made  through  a  contractor  or  caterer  tho 
medical  officer  of  health  should  obtain  from  him  a  list  of 
the  various  foods  supplied  and  the  names  and  addresses  of 
the  producers,  and,  when  the  materials  are  produced  in  tho 
district,  should  make  a  special  inspection  of  the  place  and 
preparation  ;  when  the  materials  are  prepared  or  manu¬ 
factured  outside  the  district,  the  names  and  addresses 
of  the  firms  concerned,  of  the  caterer,  and  of  the  unit 
should  bo  sent  to  the  Chief  Inspector  of  Foods,  Local 
Government  Board.  Au  appendix  contains  a  number 
of  letters  and  circulars,  from  some  of  which  it  appears 
that  the  Army  Council  has  had  considerable  difficulty  in 
obtaining  a  recognition  of  its  rule  as  to  billeting, 
which  prescribes  that  before  allotting  billets  the  medi¬ 
cal  officer  of  health  should  be  consulted.  The  last 
letter  is  one  dated  March  3rd,  from  the  War  Office,  to 
general  officers  commanding-in-cliief  of  commands,  direct¬ 
ing  that  iu  any  station  or  town  in  which  cerebro- spinal 
meningitis  has  occurred  and  shows  signs  of  increasing 
steps  should  be  taken  to  see  that  no  huts,  buildings, 
houses,  or  billets  arc  occupied  which  do  not  provide  at 
least  the  full  superficial  space  allowed  by  regulation — 
namely,  40  sq.  ft.  If  additional  suitable  billets  cannot 
bo  found,  authority  is  given  for  placing  the  men  under 
canvas.  The  importance  is  also  impressed  on  the  general 
officer  commanding  of  consulting  medical  officers  of  health 
and  military  sanitary  officers  to  ensure  that  premises 
which  arc  unsatisfactory  from  a  sanitary  point  of  view 
should  not  be  allotted  for  the  accommodation  of  troops. 
Further  particulars  as  to  the  attitude  of  the  Local  Govern¬ 
ment  Board  and  the  conditions  under  which  it  is  proposed 
to  sanction  proposals  for  medical  officers  of  health  and 
tuberculosis  officers  to  undertake  temporary  military 
service  arc  given  at  p.  684. 

BRITISH-MADE  SALVARSAN. 

In  the  discussions  which  have  taken  place  during  recent 
months  with  regard  to  the  circumstance  that  the  pro¬ 
duction  of  organic  chemicals  has  attained  so  much  greater 
development  in  Germany  than  in  this  country  that  many 
medicinal  and  technical  chemicals  have  been  obtained 
solely  from  German  laboratories,  various  reasons  for  our 
relative  backwardness  iu  this  department  have  been  pub 
forward.  It  has  even  been  alleged  by  some  that  English 
chemists  are  not  competent  to  carry  out  the  work  involved 
in  the  preparation  of  many  of  the  more  complicated  pro¬ 
ducts  in  question.  It  is  very  satisfactory  to  find,  therefore, 
that  the  manufacture  of  perhaps  the  most  complex  of  all— 
namely,  salvarsau  and  neo-salvarsan — has  now  been  estab¬ 
lished  in' this  country  and  that  tho  British- made  products 
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arc  believed,  so  far  as  tliis  can  be  proved  by  chemical  and 
physiological  tests,  to  be  in  every  way  at  least  equal  to 
those  which  were  formerly  obtained  from  Germany.  In 
view  of  the  fact  that  not  only  is  the  manufacture  of 
salvarsan,  an  exceptionally  intricate  process,  but  that 
any  failure  in  regard  to  the  purity  of  the  pro¬ 
duct  would  have  most  serious  consequences,  it  was 
thought  necessary  to  institute  adequate  biological 
tests  by  an  independent  authority  of  all  the  material 
coming  on  the  market,  and  the  licence  of  the  Board,,  of 
Trade  to  manufacture  under  the  suspended  German 
patents  was  only  granted  subject  to  such  tests  being 
satisfactorily  passed.  The  report  from  the  Medical 
-Research  Committee,  which  we  published  last  week 
(p.  649),  describes  the  stringency,  of  the  tests  imposed 
and  records  that,  in  the  opinion  of  the  .Committee,  “  the 
problem  of  the  successful  manufacture  of  the  salvarsan 
compounds  in  England  and  France  has  been  solved,'  and 
adds  that  “the  Committee  are  confident  that,  so  far  as  the 
strictest  laboratory  controls  can  ensure  it,  the  profession 
and  the  public  are  now  receiving  from  English  and  French 
sources  compounds  fully  up  to  the  standard  of  the  best 
German  samples. previously  sold."  The  tests  carried  out 
are  both  chemical  and  biological ;  chemical  tests  suffice  to 
prove  the  absence  of  any  considerable  quantity  of  the 
more  toxic  oxidation  products  which  may  be  formed  in  the 
manufacture ;  0.5  per  cent,  of  such  compounds  is  regarded 
as  permissible,  Ehrlich  having  found  from  0.5  to  0.8  per 
cent,  in  good. _spec-i mens.  The  biological  tests  include 
those  on  mice,  which  had  previously  been  found  adequate 
in  Ehrlich’s  institute ;  in  addition,  however,  the  total 
toxicity  of  the  substance  has  been  checked  by  other  tests 
with  large  doses  on  rabbits,  and  the  therapeutic  activity 
has  been  proved  by  tests  on  animals  infected  with  spiro- 
chaetes  and  trypanosomes.  The  two  makes  which  have 
been  subjected  to  these  tests  were  those  of  Messrs. 
Burroughs,  Wellcome  and  Co.,  London,  and  of  Poulenc 
Freres,  Paris,  whose  products  are  sold  by  Messrs.  May  and 
...» Baker,  Ltd.,  London.  It  is  worth  while  remarking  that 
the  British  house  which  has  thus  succeeded  in  a  remark¬ 
ably  short  time  in  producing  salvarsan  and  neo -salvarsan 
of  the  highest  quality  is  one  which  has  been  distinguished 
for  many  years  for  the  large  amount  of  attention  it  lias 
given  to  pure  research  by  a  special  staff,  in  addition  to  the 
scientific  staff  controlling  the  ordinary  manufacturing 
processes.  It  is  to  be  hoped  that  a  similar  success  will 
attend  the  manufacture  of  many  other  organic  chemicals 
in  this  country. 

THE  CONSUMPTION  OF  ALCOHOL  IN  DIFFERENT 

ARMIES. 

We  have  recently  published  certain  particulars  in  regard 
to  the  rations  supplied  to  the  British,  French,  German, 
and  Austrian  armies,  and  it  is  not  without  interest  to  com¬ 
pare  the  amounts  of  alcohol  contained  in  these  respec¬ 
tively.  The  ration  of  rum  which  is  served  out  in  the 
British  army  is  21  fluid  ounces,  and  it  appears  that  this 
quantity  is  given  twice  a  week  to  each  man,  and  an  addi¬ 
tional  half  ration  on  each  of  the  other  days  to  the  men  in 
the  trenches,  and  that  during  the  very  bad  weather  the' 
full  2\  oz.  has  been  issued  daily  to  the  men  in  the  trenches. 
The  alcoholic  strength  of  rum  varies,  considerably,  but  it 
may  be  taken  that  the  average  strength  of  this  spirit  as 
supplied  for  consumption  is  about  36  parts  by  weight  of 
real  alcohol  in  100  parts  by  measure;  the  2.V  fluid  ounces 
would,  on  this  assumption,  contain  25 2  grams  of  real 
alcohol.  In  the  French  army  the  quantity  of  rum  sup¬ 
plied  per  man  is  stated  to  be  50  grams,  and  this  appears 
to  be  given  daily;  this  quantity  would  contain  20  grams  of 
real  alcohol.  As  regards  the  German  army,  the  figures  given 
by  Zuntz,  which  we  published  on  March  20th,  show  a  daily 
allowance  of  1,793  grams  of  beer  and  20  grams  of  brandy ; 
-  on  the  other  hand,  the  Frankfurter  Zeitung  has  published 
a  quite  different  set  of  figures,  which  include  110  beer,  but 
0.1  litre  of  cognac,  arrack,  or  rum.  It  may  be  assumed 


that  the  beer  referred  to  in  Zuntz’s  figures  would  be  of 
the  nature  of  “  lager  ”  beer,  containing  about  ZI  per  cent, 
of  alcohol ;  the  total  quantity  of  beer  would  then  contain 

62.7  grams  of  alcohol,  while  the  20  grams  of  brandy  would 
contain  about  an  additional  8  grams,  or  a  total  of 

70.7  grams  of  real  alcohol  a  day.  Taking  the  other 
figures,  it  may  be  noted  that  0.1  litre  of  cognac,  arrack,  or 
rum  represents  about  36  grams  of  alcohol  as  the  daily 
allowance.  It  is  stated  that  in  the  Austrian  army 
the  daily  rations  include  half  a  litre  of  wine ;  this, 
no  doubt,  would  be  a  natural  light  wine,  containing 
about  8  parts  by  weight  of  real  alcohol  in  100  parts  by 
measure,  and  the  half  litre  would  therefore  represent 
40  grams  of  alcohol.  For  exceptionally  strenuous  work 
and  bad  climatic  conditions  it  is  stated  that  the  coffee  or 
the  tea  and  sugar  ration  is  doubled,  or,  alternatively, 
0.1  litre  of  spirits  is  given  ;  in  the  latter  case  the  alcohol 
would  be  increased  by  about  36  grams,  making  a  total  of 
76  grams  dail}'.  « 

THE  RECONSTRUCTION  OF  BELGIUM. 

The  Belgium  Town  Planning  Committee,  a  body  formed 
to  facilitate  the  study  by  Belgian  professional  men  and 
others  of  the  problems  involved  in  the  replanning  and 
rebuilding  -  of  ■The  towns  and  villages  of  Belgium,  is  hold¬ 
ing  at  University  College,  London,  this  month,  a  town 
planning  exhibition.  Plans  of  many  of  the  towns  of 
Belgium  as  they  existed  before  the  war  are  exhibited 
side  by  side  with  photographs  and  plans  of  the  best  known 
garden  city  areas  in  this  country,  including  Letchwortli, 
Port  Sunlight,  Bournville,  and  the  Hampstead  Garden 
Suburb.  It  is  hoped  that  this  material  will  form  a  basis 
for  study  by  Belgians  of  the  professional  classes  now 
resident  in  this  country,  and  that  the  suggestions  the 
experience  of  other  countries  offer  may  enable  the 
Belgians  the  better  to  plan  the  reconstruction  of  their 
countin'  on  lines  suited  to  modern  requirements  and 
yet  in  keeping  with  local  architectural  traditions.  At 
present  the  exhibition  is  very  much  taken  up  with 
“  garden  city  ”  plans  ;  W'e  could  have  wished  to  see  more 
space  devoted  to  the  illustration  of  British  methods  of 
water  supply  and  sanitation,  in  which,  pre-eminently,,  this 
country  could  afford  valuable  light  and  leading  to  a 
Continental  people  about  to  make  a  fresh  start  in  their 
national  life.  We  are  assured  that,  although  sanitary 
science  and  the  public  health  aspects  of  town  planning 
are  not  definitely  mentioned  in  the  statement  of  its  objects 
issued  by  the  Belgium  Town  Planning  Committee,  these 
important  matters  are  not  being  overlooked.  Study  circles 
(for  which  University  College  is  providing  accommodation) 
are  being  arranged  by  the  committee  for  Belgian  architects, 
lawyers,  and  others,  and  it  is  hoped  to  find  a  Belgian 
medical  practitioner  with  the  necessary  experience  to  lead 
a  study  circle  dealing  with  public  health  questions.  The 
development  of  this  side  of  the  committee’s  work  has 
been  considerably  hindered  owing  to  the  fact  that 
Dr.  Fremantle,  Dr.  R.  O.  Moon,  and  other  medical  repre¬ 
sentatives  have  been  absent  on  R.A.M.C.  or  Red  Cross 
duties,  and  that  the  pressure  upon  the  medical  profession 
generally  is  so  severe  at  the  present  time. 

AFTER-TREATMENT  OF  SOLDIERS  AT  BRITISH 
HEALTH  RESORTS. 

The  committee  formed  by  the  Section  of  Balneology  and 
Climatology  of  the  Royal  Society  of  Medicine  to  collect 
information  and  to  advise  the  War  Office  in  the  distri¬ 
bution  of  cases  suitable  for  treatment  at  British  health 
resorts,  the  establishment  of  which  was  mentioned  in  the 
Journal  of  February  13th,-  has  now  got  so  far  as  to  issue, 
with  the  approval  of  the  War  Office,  a  pamphlet  on  the 
subject  to  military  hospitals.  It  is  entitled  Notes  on 
Hydrological  Treatment  for  Wounded  and  Invalided 
Soldiers  and  Sailors,  and  consists  of  two  parts — the  first 
contains  a  summary  of  the  medical  and  surgical  maladies 
most  commonly  met  with  in  the  military  hospitals,  for 
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which  after-treatment  at  a  health  resort  is  indicated;  and 
the  second,  a  list  of  the  British  spas  and  bathing  estab¬ 
lishments,  indicating  the  factors  which  should  influence 
the  preference  for  one  or  another  in  the  treatment  of 
such  maladies.  It  has  also  prepared  a  case-record 
card  for  the  uniform  record  of  cases  treated.  It  is 
already  in  communication  with  ten  local  committees 
in  the  larger  resorts,  and  with  thirty  representatives 
in  the  smaller.  One  difficulty  which  it  will  be 
necessary  to  surmount  is  with  regard  to  the  accom¬ 
modation  available  at  the  spas.  The  local  bath  authori¬ 
ties  have,  wo  believe,  as  a  rule  agreed  to  place  the 
waters  and  bathing  facilities  at  the  disposal  of  wounded 
officers  and  men  free  of  charge.  In  some  places  special 
arrangements  have  been  made  by  which  officers  are 
admitted  to  boarding  houses  at  reduced  terms.  At  present 
we  know  of  no  spa  which  has  any  adequate  plan  for 
housing  non-commissioned  officers  and  men  during  the 
time  they  are  under  treatment  by  the  various  resources 
which  the  bath  authorities  are  willing  to  place  at 
their  disposal.  The  difficulty  is,  we  understand,  being 
considered  by  the  committee,  which  proposes  to  get 
returns  from  the  various  British  health  resorts,  giving 
for  each  place  first  the  nantes  of  the  hospitals  or  institu¬ 
tions  into  which  men  can  be  admitted,  the  number  of  beds 
iu  each,  and  the  procedure  to  be  followed  to  procure  ad¬ 
mission;  and,  secondly,  the  names  of  the  homes  or  houses 
offering  accommodation  to  officers,  the  number  of  beds, 
the  procedure  for  admission,  and  the  terms.  Until  this 
difficulty  is  adjusted,  in  the  case,  at  any  rate,  of  non¬ 
commissioned  officers  and  men,  we  fear  that  the  offer  iu 
their  case  of  bath  treatment  will  not  have  much  practical 
result.  Whether  the  difficulty  can  be  wholly  met  by  local 
enterprise  or  whether  it  will  be  necessary  to  obtain 
financial  assistance  from  the  "W  ur  Office  we  are  not  pre¬ 
pared  to  say ;  but  it  is  clear  that  something  more  and 
better  than  has  yet  been  done  is  required. 

DIFFICULTIES  OF  THE  MEDICAL  PROFESSION 
IN  GERMANY. 

As  we  have  already  pointed  out,  steps  were  taken  in 
Germany  soon  after  the  war  broke  out  to  make  a  sub¬ 
stantial  increase  in  the  number  of  medical  men  by 
shortening  the  term  of  medical  study  for  senior  students. 
Subsequent  events  seem  to  have  shown  that  this  measure 
was  not  as  urgently  necessary  as  the  authorities  thought. 
The  justification  for  it  was  based  on  the  assumption  that 
there  would  soon  be  an  alarming  dearth  of  medical  mefi  ; 
hut  it  would  appear  that,  while  there  has  been  consider¬ 
able  difficulty  in  distributing  medical  attendance  uniformly 
according  to  the  needs  of  the  public,  no  alarming  want 
of  medical  men  on  the  whole  has  been  shown  to  exist. 

It  is  reported  that  early  in  January  the  German  Govern-  | 
ment  addressed  an  inquiry  to  the  Executive  of  the 
Deutsche  Acr'drvevcinsbnnd  as  to  the  present  and  future 
supply  of  medical  men.  In  a  candid  reply  from  Dr. 
Starke,  it  was  pointed  out  that  the  army  and  navy  were 
sufficiently  supplied  with  medical  men,  many  of  whom, 
though  attached  to  the  services,  were  kicking  their  heels 
for  want  of  employment.  On  the  other  hand,  considerable 
difficulty  was  being  experienced  in  supplying  the  needs 
of  the  civil  population.  In  this  respect  the  large  towns 
were  well  enough  off,  but  the  smaller  towns,  villages,  and 
country  districts  had  suffered  serious  diminution  of  tlieii 
medical  attendants,  and  1.082  loeumteuents  wore  under¬ 
taking  the  duties  of  2,000  medical  men  who  had 
been  "’called  to  the  services.  In  65  districts  all  the 
medical  men  had  been  called  away,  and  it  had  been 
impossible  to  offer  terms  tempting  enough  to  attract 
the  services  of  substitutes.  It  was,  however,  antici¬ 
pated  that  these  vacancies  would  shortly  be  filled  by 
a  more  suitable  distribution  of  medical  men,  and 
that  substitutes  would  become  available  for  the  less 
fortunate  districts.  It  was  suggested  that  all  medical 
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students  who  had  volunteered  for  active  service  should  be 
attached  to  the  ambulance  department  so  as  to  relieve  the 
work  of  the  surgeons.  All  these  students,  however  brief 
their  medical  education  had  been,  would,  it  was  thought, 
he  able  to  apply  bandages  under  supervision  and  keep 
records  of  cases.  It  was  further  suggested  that  no  small 
hospitals  or  mansions  should  he  used  unless  they  accom¬ 
modated  at  least  60  beds,  the  present  system  of  small 
hospital  units  being  extravagant  as  far  as  the  supply 
of  medical  men  was  concerned.  Another  economy 
suggested  was  the  redistribution  of  medical  men  in 
the  reserve  military  hospitals,  where  there  were  too 
many;  medical  students  might  be  more  extensively 
employed  in  them  than  was  the  practice.  In  con¬ 
clusion,  Dr.  Starke  wrote:  "At  all  events,  it  is  de¬ 
sirable  that  the  opinion  of  the  German  medical  pro¬ 
fession  should  be  asked  before  new  measures  are  adopted. 
In  the  pasttlie  urgency  qualification  of  about  2,250  young 
physicians,  by  the  remission  of  the  practical  year  of  study,' 
was  a  measure  which  was  adopted  by  the  Government 
without  consultation  with  the  medical  world,  and  which, 
doubtless,  will  lead  to  unsuspected  and  unintentional 
serious  injury  to  the  German  medical  profession  after  the 
war,  and  which,  if  the  above  hints  had  been  considered, 
could  probably  have  been  completely  avoided.” 

GERMANS  AND  THE  GENEVA  CONVENTION. 

Allusion  wras  made  in  the  Journal  of  March  13th,  1915, 
p.  478,  to  the  trial  of  the  staff  of  a  German  ambulance  for 
looting  in  France,  they  were  acquitted  ;  nevertheless  the 
fact  that  they  were  brought  to  trial  seems  to  have  caused 
great  indignation  in  Germany,  and  has  been  the  subject  of 
comment  by  two  eminent  legal  authorities — Professors  von 
Arndt  and  von  Liszt.  Their  deliverances  throw  a  further 
light  on  the  extraordinary  mentality  of  the  Germans, 
which  seems  to  blind  them  to  the  fact  that  any  people  but 
themselves  have  any  rights  at  all.  Germans  may  do  what 
they  like,  and  the  victims  of  their  brutality  have  no  just 
cause  to  complain,  still  less  to  make  reprisals.  The  pro¬ 
fessors  begin  by  denying  the  competence  of  the  French 
tribunals.  They  argue  that  if  acts  alleged  to  be  criminal 
were  committed  by  Germans  before  they  had  fallen  into 
the  hands  of  the  French,  and  if  the  places  where  such  acts 
were  committed  were  still  occupied  by  German  troops, 
the  accused  were  at  that  moment  outside  the  jurisdiction 
of  the  French,  and  they  could  not  be  brought  under  it 
without  becoming  prisoners  of  war.  But,  they  proceed, 
inasmuch  as,  according  to  Article  9  of  the  Geneva  Con¬ 
vention,  members  of  the  medical  staff  cannot,  without 
violation  of  the  lawT  of  nations,  be  treated  as  prisoners  of 
war,  therefore,  whatever  the  charges  or  the  proofs  may  be 
against  them,  the  judgement  cannot  hold  good.  In  view 
of  the  fact  that  a  number  of  doctors  — French,  English,  and 
Russian — have  been  held,  and  are  still  held,  by  the 
Germans  as  prisoners,  tin’s  argument  is,  perhaps,  the  most 
amazing  piece  of  impudence  that  even  “  Kultur  ”  has  yet 
produced.  Either  the  German  mind  is  so  peculiarly 
constituted  that  it  is  incapable  of  perceiving  the  incon¬ 
sistency  of  such  reasoning,  or  it  has  taught  itself  to 
believe  that,  other  peoples  are  too  stupid  to  see  that  this 
one-sided  use  of  an  international  convention  is  merely 
an  illustration  of  the  arrogance  which  has  done  so 
much  to  disgust  the  civilized  world. 

BABY  CLINICS  AND  MATERNITY  CENTRES 
IN  MANCHESTER. 

The  scheme  for  baby  clinics  for  Manchester,  which  in 
the  main  has  been  framed  by  Dr.  Niven,  the  M.O.H.,  has 
now  received  the  approval  of  the  Sanitary  and  the  Mid- 
wives  Supervising  Committees,  and  only  awaits  final 
approval  by  the  city  council  and  the  Local  Government 
Board.  The  scheme  proposes  the  appointment  by  iho 
corporation  of  a  whole-time  medical  officer  at  a  salary 
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of  £350.  Four  centres  would  be  established,  each  con¬ 
sisting  of  two  adjoining  six-roomed  cottages  adapted  for 
the  purpose,  and  advice  and  treatment  would  be  given 
there  on  two  days  a  week  for  infants  and  children  below 
school  age.  A  nurse  would  be  attached  to  each  centre, 
whose  duty  it  would  be  to  keep  records,  weigh  the  children, 
and  visit  them  at  their  homes  in  order  to  see  that  the 
medical  directions  are  carried  out.  Home  surroundings 
would  also  be  noted,  and  investigations  made  into  the 
circumstances  of  the  parents,  so  that  no  one  would  be  able 
to  get  free  treatment  who  could  afford  to  pay  a  private 
practitioner.  The  scheme  also  includes  the  provision  of 
maternity  centres,  and  it  is  proposed  to  take  over  that 
part  of  the  work  of  the '  School  for  Mothers  which  deals 
with  medical  and  nursing  work  and  home  visiting, 
still  leaving  the  School  for  Mothers  to  attend  to  social 
work,  including,  the  provision  of  dinners,  the  holding  of 
classes  for  cookery,  and  for  the  making  of  baby  garments, 
and  the  general  teaching  of  infant  hygiene.  For  the 
maternity  section  it  is  proposed  that  one  of  the  medical 
staff  of  St.-Mary.’s  Hospital  should  attend  once  a  fortnight 
at  each  of  the  four  centres  to  give  advice  to  expectant 
mothers.  Two  nurses  would  be  engaged  for  this  part  of 
the  work,  attending  at  the  centres  and  also  visiting  the 
mothers  at  their  homes  where  necessary.  It  is  estimated 
that  the  scheme  for  baby  clinics  will  cost  about  £4,800 
a  year,  which  is  over  and  above  the  present  expenditure  of 
£2.800  by  the  Midwives  Supervising  and  Infant  Life 
Preservation  Committees.  It  is  expected  that  the  Local 
Government  Board  will  contribute  one-half  of  the  annual 
cost.  The  cost  of  the  maternity  section  of  the  scheme  is 
estimated  at  a  further  sum  of  about  £750. 


FEES  OF  LOCUMTENENTS. 

In  view  of  the  new  and  more  urgent  appeal  of  the  War 
Office  for  more  medical  men  for  whole-time  service,  atten¬ 
tion  has  again  been  directed  to  the  fees  which  are  in  some 
cases  being  asked  by  locumtenents.  Owing  to  the  number 
of  medical  men  in  general  practice  who  were  called  up 
with  the  Territorial  Force,  or  who  responded  early  to  the 
appeal  of  the  War  Office  for  medical  men  to  take  temporary 
commissions  in  the  Royal  Army  Medical  Corps,  the  demand 
for  locumtenents  last  year  had  already  become  very 
great.  Later,  as  a  well-known  medical  agent  pointed 
out  in  our  columns  of  February  13th,  the  fact  that 
many  of  those  previously  available  as  locumtenents  had 
later  responded  to  the  call  made  the  difficulty  of 
finding  reliable  substitutes  to  safeguard  the  practices 
of  men  at  home  increasingly  great.  There  was, 
he  said,  a  tendency  on  the  part  of  a  few  to  take 
advantage  of  the  shortage  to  demand  fees  quite  incom¬ 
patible  with  the  services  rendered,  and  he  appealed  to 
men  in  a  position  to  accept  work  as  locumtenents  to  show 
their  patriotism  and  loyaltj’  to  the  profession  b}^  accepting 
fees  in  some  measure  proportionate  to  the  earnings  of  the 
practice  of  which  they  were  asked  to  take  charge.  Wider 
public  attention  has  been  called  to  the  matter  by  a  letter, 
signed  “M.D.,"  published  in  the  Times  of  April  14tli. 
The  writer  stated  that  whereas  before  the  war  5  guineas 
a  week  was  considered  a  reasonable  remuneration  by 
locumtenents,  to  day  12  guineas  is  being  asked  for  and 
paid.  The  writer  argues  that  this  action  makes  it  im¬ 
possible  for  mauj'  medical  men  to  go  on  active  service,  as 
they  cannot  leave  their  practices  because  they  cannot  pay 
such  rates.  The  action,  therefore,  he  says,  is  in  the ’highest 
degree  unpatriotic,  amounting  to  an  attempt  to  make  capital 
out  of  the  national  emergency.  Already,  he  says,  it  has 
brought  ruin  upon  the  families  of  some  medical  men  ordered 
on  active  service  with  Territorial  regiments.  A  correspon¬ 
dent,  writing  to  us  o'fr  April  14th'  from  a"  provincial 
centre,  observes  that  it  is  hard  for  a  man  in  practice  to 
offer  his  whole-time  services  when  he  finds  that  8  to  10 
guineas  a  week  and  all  found  has  to-be  paid  to  obtain. a 
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man  to  do  his  work.  “  In  a  practice  like  mine,”  he  writes, 
“  it  means  that  I  am  taking  a  greater  risk  than  I  probably 
ought,  but  with  reasonable  fees  I  should  be  quite  happy.” 
We  believe  that  the  sums  mentioned  by  “  M.D.”  in  the 
Times  do  not  quite  correctly  represent  the  position  either 
before  the  war  or  since  it  began.  We  understand  that  at 
this  time  last  year  a  fee  of  7  guineas  was  often  paid  to  a 
locumtenent  to  look  after  a  heavy  practice,  and  we  believe 
also  that  the  fee  now  asked  is  seldom-  more  than  10 
guineas,  which  is  the  maximum  mentioned  by  the  writer 
whose  letter  to  the  Association  has  just  been  quoted.  While 
it  is  not  reasonable  to  expect  that  the  law  of  supply  and 
demand  should  be  entirely  set  aside,  it  would  seem  just 
that  the  fee  .asked  by  a  locumtenent  should  have  relation 
to  the  military  remuneration  received  by  the  man  whose 
place  lie  is  taking,  and  to  the  character  and  amount  of 
the  work  to  be  done.  The  Scottish'' Medical  Service 
Emergency  Committee  took  up  this  matter  at  its  first 
meeting,  and  expressed  the  opinion:1  First,  that  it  should 
be  generally  agreed  that  the  fee  offered  to  a  locumtenent 
taking  the  work  of  a  practitioner  engaged  in  military 
duty  should  not  exceed  5  guineas  a  week ;  secondly^  that 
retired  practitioners  willing  to  relieve  their  profes¬ 
sional  brethren,  and  so  enable  them  to  serve  their 
country  in  the  field,  should  ’send  their  names  to  'the 
Committee  forthwith  for  registration  and  ultimate  allo¬ 
cation  to  practices  temporarily  vacant.  The  Scottish 
Medical  Emergency  Committee  has  already  received  a 
good  many  offers  of  this  kind,  among  others  some  from 
elderly  medical  men  who  could  help,  but  could  not  be 
expected  to  take  on  the  whole  work  of  a  practice.  It 
is  believed  that  there  are  many  men  in  Scotland  who  would 
value  such  help,  and  communications  on  the  subject  may 
be  addressed  to  the  Convener  of  the  Scottish  Medical 
Service  Emergency  Committee,  Royal  College  of  Physicians, 
Edinburgh.  In  England  and  Wales  such  offers  might,  avc 
think,  best  be  made  through  the  honorary  secretaries  to 
the  Branches  and  Divisions  of  the  British  Medical  Associa¬ 
tion,  which,  as  will  be  seen,  have  under  consideration  in 
all  its  aspects  the  emergency  created  for  the  medical 
profession  by  the  war.  .  ’'soAm 

-  >  •  •  Toq* 

Dr.  W.  T.  Edwards,  of  Cardiff,  died  on  April;  .ll'tb, 
aged  93.  He  was  consulting  physician  to  the  infirmary, 
and  played  a  large  part  in  the  public  life  of  Cardiff  and 
South  Wales.  In  1885,  when  the  British  Medical  Associa¬ 
tion  held  its  annual  meeting  in  Cardiff,  he  was  President. 
He  was  Vice-President  of  the  University  College  of  South 
Wales  and  Monmouthshire,  to  which  he  had  been 
munificent  benefactor. 


fihitttal  ilotrs  in  parliament. 

Business  of  the  House. — The  sittings  during  the  present 
week  have  been  confined  to  Wednesday  and  Thursday. 
The  business  of  the  house  on  Wednesday  was  limited  to 
the  motion  known  as  “getting  the  Speaker  out  of  the 
chair  ”  on  the  Civil  Service  Estimates.  Originally  Mr. 
Keir  Hardie  was  successful  in  the  ballot  for  this  motion, 
and  had  put  down  for  discussion  the  question  of  employ¬ 
ment  of  children  of  school  age  in  agriculture.  By  general 
agreement,  however,  as  the  matter  was  considered  urgent, 
this  motion  was  taken  before  the  adjournment  on  the 
Consolidated  Fund  Bill,  and  therefore  was  not  pursued 
on  Wednesday.  The  sitting  on  Thursday  was  devoted 
to  the  Office  of  Works  Vote,  -  the  Meyer  timber 
contract  being  the  chief  subject  for  discussion.  The 
House  is  expected  to  sit  only  three  days  a  week  — 
at  all  events  up  Whitsuntide.  The  present  indica¬ 
tions  are  that  there  will  be,-  in  all  probability,  no  lack 
of  subjects  both  of  importance  and  interest  for  discus¬ 
sion.  Apart  from  the  innumerable  questions  which  arise 

1  British, Medical  Journal,  August  22ntl !  1914,  p.  374. 
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directly  out  of  the  war  services,  the  proposals  of  the 
Government  with  respect  to  drink  and  employment  on 
war  contracts  will  certainly  give  rise  to  considerable 
discussion  and  be  subjected  to  a  close  examination. 


The  Budget  and  Education. — The  Budget  may  probably  be 
introduced  before  Whitsuntide,  and  will,  we  may  antici¬ 
pate,  contain  features,  apart  from  its  magnitude,  of  much 
interest.  According  to  the  answer  given  by  the  President 
of  the  Board  of  Education  before  the  adjournment  of  the 
House,  it  is  evident  that,  apart  from  the  inquiries  into  the 
conditions  of  university  liuauce  connected  with  the  war 
which  have  been  undertaken  by  the  Board  and  to  which 
reference  has  already  been  made,  wider  questions  have 
been  under  consideration. 

Scientific  Organization. — Whatever  else  the  war  may  have 
shown,  it  has  certainly  shown  that  in  many  respects  the 
lack  of  encouragement  and  development  of  scientific 
education  in  relation  to  national  trades  and  industries  has 
been  a  serious  drawback  in  connexion  with  some  of  our 
war  services.  Apart  from  whatever  inquiries  the  Govern¬ 
ment  may  itself  have  instituted,  we  understand  that  this 
aspect  of  affairs  is  also  being  brought  to  their  attention  by 
memorials  from  the  Royal  Society  and  the  Chemical 
Society.  Let  us  hope  that  the  lessons  which  may  be 
learnt  in  this  respect  from  the  war  will  not  be  neglected 
whilst  there  is  a  disposition  to  attend  to  them  with  a 
prospect  of  a  sufficient  measure  of  public  support. 

British  Doctors  as  Prisoners. — Lord  R.  Cecil,  on  April  14th, 
asked  the  Under  Secretary  for  Foreign  Affairs  whether 
there  were  still  any  English  doctors  held  as  prisoners 
of  war  by  the  Germans;  if  so  how  many,  and  what 
steps  tiie  Government  proposed  to  take  to  procure  their 
release.  Mr.  Primrose  said  that  it  wras  believed  that 
there  were  only  three  British  subjects  who  claimed  to  be 
entitled  to  release  as  doctors  now  detained  in  Germany; 
representation  son  their  behalf  had  been  made  through  the 
United  States  Ambassador.  According  to  the  latest  avail¬ 
able  information,  the  number  of  military  doctors  still 
detained  in  Germany  was  50.  Of  these,  35  had  been 
officially  reported  as  prisoners  through  the  United 
States  Ambassador,  and  15  unofficially.  The  white 
paper  showed  what  steps  had  been  taken  to  obtain 
the  release  of  those  prisoners.  Lord  R.  Cecil  asked 
whether  it  was  a  fact  that  prisoners  in  hospital 
in  Germany,  either  as  patients  or  doctors,  were  not 
allowed  to  write  to  their  relatives  freely,  and  if  so,  what 
were  the  reasons  for  this  treatment.  Mr.  Primrose  said 
that  he  had  no  information  to  show  that,  doctors  in  hos¬ 
pital  were  treated  differently  from  other  prisoners  of  war 
in  the  matter  of  correspondence.  Inquiries  were  being 
made  through  the  United  States  Ambassador  on  this 
point.  Lord  R.  Cecil  then  asked  whether  a  particular 
doctor  who  had  to  attend  to  British  prisoners  in  a  certain 
hospital  had,  through  tbe  commandant  of  the  hospital, 
informed  his  wife  that  he  was  not  allowed  to  write.  Mr. 
Primrose  said  he  had  not  heard  of  it,  but  would  make 
inquiries. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

Central  British  Committee. 

The  Fund  continues  to  receive  solid  support.  A  letter 
which  has  reached  the  treasurer  from  Dr.  Colquhoun,  of 
Dunedin,  explains  an  anonymous  contribution  of  £300,  the 
receipt  of  which  was  announced  on  February  27th,  1915. 
The  sum  was  subscribed  by  doctors,  chemists,  nurses,  and 
the  public  of  Otago,  New  Zealand,  and  was  received  by  the 
Fund  in  response  to  a  cable  to  Lloyd’s  Bank.  Such 
support  from  New  Zealand  is  particularly  gratifying,  while 
we  learn  from  Dr.  Colquhoun's  letter  that  he  hopes  that 
an  addition  may  be  made  to  this  handsome  contribution, 
as  subscriptions  are  still  coming  in  to  him. 

The  Week’s  Subscriptions. 

The  subscriptions  received  by  Dr.  Des  Yoeux  up  to 
Tuesday  evening  last,  in  addition  to  those  previously 


acknowledged,  and  not  including  money  collected  by 
the  Scottish  and  Irish  funds,  are  as  follows  : 


Twentieth  List. 


£ 

s. 

d. 

£ 

s. 

d. 

Birmingham  Local  Com¬ 

Dr.  C.  D.  Mu s pratt 

mittee  (per  Dr.  Robert 

(2nd  donation) 

3 

3 

0 

Saundby,  Hon.  Sec.), 

Dr.  C.  W.  Parkinson  ... 

1 

1 

0 

(14tli  donation,  total 

Dr.  S.  Powell  ... 

2 

2 

0 

£375  10s.  3d.)— 

Dr.  H.  T.  Pringle 

2 

2 

0 

“A  Friend”  ... 

10 

0 

0 

Dr.  F.  Winson  Ramsay 

10  10 

0 

Dr.  T.  and  Mrs.  Halford 

Dr.  T.  Richardson 

1 

1 

0 

Wilkins,  proceeds  of 

Dr.  B.  Sliillitoe 

3 

3 

0 

Whist  Party 

10  10 

0 

Dr.  H.  Simmons 

10  10 

0 

Dr.  C  S.  Itigby 

5 

0 

0 

Dr.  Telford  Smith 

1 

1 

0 

Dr.  Waddell . 

5 

0 

0 

Dr.  Johnson  Smyth  ... 

0  10 

0 

Dr,  Walter  Allen 

5 

0 

0 

Dr.  A.  de  W.  Snowdon 

10 

0 

0 

Dr.  Oswald  It.  Lewis  ... 

1 

1 

0 

Dr.  C.  Thomson 

1 

1 

0 

(LaPharmacieFran<;aise) 

Dr.  Roberts  Thomson 

10 

0 

0 

(6th  donation,  total 

Dr.  Medley  Wood 

1 

1 

0 

£15)— 

Dr.  G.  D.  H.  Carpenter, 

Mr  J.  P.  Ellerington  ... 

5 

0 

0 

Captain  Uganda  Medi¬ 

Rotherham  Division, 

cal  Service  (will  sub¬ 

B.M.A.  (per  Dr. 

scribe  £1  monthly)  ... 

1 

0 

0 

Knight,  Hon.  Sea  )— 

Dr.  T.  W.  Locket 

1 

1 

0 

Er  Ling 

1 

1 

0 

Dr.  William  Angus 

1 

1 

0 

Southern  Branch  B.M.A, 

"  E.  B.  H.”  . 

1 

1 

0 

(per  Dr.  Jas.  Green, 

Supplementary  from 

Hon.Sec.andTreas.)  — 

Manchester  (per  Dr. 

Dr.  .J.  Lister  Wright  ... 

1 

1 

0 

Brockbank.Hon.Sec., 

Dr.  W.  J.  Jolliffe 

1 

1 

0 

total  £583  Cs.  5d.)— 

Dr.  E.  W.  Simmons  ... 

2 

2 

0 

Dr.  Craven  Mcore 

5 

5 

0 

Dr.  F.  W.  H.  Robson  ... 

0  10 

6 

Dr.  Dowzer  ... 

1 

1 

() 

Dr.  M.  Treston 

1 

1 

0 

Mr.  C.  E.  Hecht 

0 

5 

0 

Dr.  A.  Kennedy 

0 

10 

6 

Dr.  G.  Taylor... 

2 

2 

0 

Dr.  ,1.  H.  Pridham 

0 

5 

0 

Dr.  Arnold  Gregory 

Dr.  .1.  Davidson  Wyness 

1 

1 

0 

(2nd  donation) 

1 

1 

0 

Dr.  .T.  Fletcher  ... 

0  10 

0 

Dr.  C.  Carrulhers 

1 

1 

0 

Dr.  Annie  M.  Black 

1 

0 

0 

Dr.  T.  M.  Popple 

1 

1 

t) 

Dr.  T.  L.  Kennish 

1 

1 

0 

Dr.  W.  Chapman 

1 

1 

0 

Dr.  Charles  H.  East 

2 

2 

0 

Dr.  J.  T.  McGlado  ... 

1 

1 

0 

Sou  til  Eastern  Counties 

Dr.  W.  Bradley 

1 

1 

0 

(Scotland)  Division, 

Dr.  M.  J.  O'Doherty  ... 

1 

1 

0 

Edinburgh  Branch 

Dr.  C.  H.  Thompson  ... 

1 

1 

0 

B.M  A.  (per  Dr.  M.  .1. 

Dr.  Colley  Salter 

0  10 

6 

Oliver,  Ron.  Sec.),  (2nd 

North  of  England  Branch 

donation, total£515s  ). 

of  Belgian  Doctors’ 

Collected  by  Dr.  G. 

and  Pharmacists’ 

Gunn  Bannerman, 

Relief  Fund  (per  Dr. 

Hawick— 

James  Don  and  Mr. 

Dr.  Barrie 

2 

2 

0 

A.  S  Percival,  Hon. 

Dr.  S.  G.  Davidson 

2 

2 

0 

Secs.)  (7th  donation, 

Dr.  Dixon 

2 

2 

0 

total  £333  3s.)  — 

Dr.  Bannerman 

2 

2 

0 

Dr.  W.  W.  Williams  ... 

1 

1 

0 

Mr.  D.  C.  Michie 

2 

2 

0 

Dr.  F.  C.  Pridham 

1 

1 

0 

Mr.  Geo.  Cairns 

1 

1 

0 

Dr.  Lillie  Johnson 

I 

1 

0 

Mr.  W.  E.  Wilson 

1 

1 

0 

Dr.  J.  J.  Archbold 

1 

1 

0 

Mr.  G.  P.  Ross 

1 

1 

0 

Dr.  H.  Baigent 

2 

2 

0 

Mr.  W.  .T.  Kearney 

1 

1 

0 

Dr.  II.  K.  Wallace  ... 

1 

1 

0 

Mr.  John  r.  Scott 

1 

1 

0 

Anonymous  ... 

2 

2 

0 

Dr.  Evans  (2nd  dona¬ 

Canterbury  and  Favers- 

tion) 

2 

2 

0 

h  a  ill  Division, 

Collected  by  the  Hon. 

B.M.A.  (p  r  Dr.  Neil 

Sec. — 

Robson,  Hon.  Sec.) 

Dr.  Cullen  ... 

1 

1 

0 

(3rd  donation)— 

Dr.  Me  Times 

0  10 

0 

Dr.  E.  A.McAnally 

1 

1 

0 

Bournemouth  Division, 

Dr.  W.  P.  Dickson 

1 

1 

0 

B.M.A.  (per  Dr. 

Queensland  Section  of 

Eleanor  C.  Bone), 

the  Australasian 

Hon.  Sea.),  total 

Pharmaceutical  Con¬ 

£99  2s.  6d.— 

ference  (per  Agent- 

Dr.  C.  B.  Mooring 

General) 

100 

0 

0 

Aldridge 

1 

.0 

0 

Mr.  H.  A.  Watkinson  ... 

0  10 

6 

Dr.  W.  Alexander 

2 

2 

0 

Hull  Pharmacists’  Asso¬ 

Dr.  G.  II.  Batterbury ... 

1 

1 

0 

ciation,  collected  by 

Miss  Bond,  M.D.  (2nd 

the  (per  Mr.  T.  W. 

donation) 

2 

2 

0 

Robinson)  including  a 

Dr.  F.  C.  Bottomley  ... 

5 

0 

0 

donation  of  £3  from 

Dr.  R.  T.  Bowden 

1 

1 

0 

the  Hull  Pharmacists’ 

Dr.  F. . I.  Burge 

0  10 

6 

Association  Fund 

37 

16 

0 

Dr.  A.  E.  Carsbury  ... 

1 

1 

0 

Sheffield  Pharmaceutical 

Dr.  T.  Compton 

1 

1 

0 

and  Chemical  Society, 

Dr.  A.  H.  Davis 

1 

1 

0 

collected  by  (per  Mr.  S. 

Dr.  H.  Dobell . 

1 

0 

0 

Furnival),  (2nd  dona¬ 

Dr.  F.  Duncan 

10 

10 

0 

tion 

22 

15 

0 

Dr.  F.  Fowler... 

5 

0 

0 

St.  John’s  Amhulanco 

Dr.  and  Mrs.  Wr.  Gost-e 

I 

1 

0 

Association,  Indian 

Dr.  G.  S  Halton 

1 

1 

0 

Council  (per  Major  R. 

Dr.  A.  Lattey  ...  ..* 

2 

2 

0 

.T:  Blackball!,  C.I.E.) 

25 

0 

0 

Dr.  E.  K.  Le  Fleming ... 

1 

1 

0 

Mr.  Cedric  Olivers  (per 

Dr.  N.  MacGillicnddy... 

1 

1 

0 

Mr.J.Y.W  MacAlister), 

Dr.  E.  E.  Maddox 

1 

1 

0 

Brooklyn,  N.Y. 

25 

0 

0 

Dr.  T.  Martland 

1 

1 

0 

Captain  R.  D.  MacGregor, 

Dr.  S.  Montgomery  .. 

1 

0 

0 

I.M.S . 

5 

0 

0 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds 
Bank,  Limited.  £10,012  had  passed  into  the  Treasurer’s 
hands  by  Tuesday  last,  the  sum  not  including  the  Scottish 
and  Irish  Funds. 

Instruments. 

The  Master  of  the  Society  of  Apothecaries  begs  to 
acknowledge  the  receipt  of  surgical  instruments  contri¬ 
buted  by  the  following  donors  since  the  publication  of  the 
last  list : 

Professor  Sherman,  Aberdeen.  Anonymous,  Bristol. 

Mr.  Horatio  P.  Symonds,  F.B.O.S.,  I>r.  Daniel,  per  the  Voluntary  Aid 
per  Professor  Thomson,  Oxford.  Committee,  Hull, 
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THE  WAS. 

MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France .] 

The  Medical  and  Nursing  Services  Abroad. 

A  sufficient  number  of  changes  of  station  have  been 
announced  in  recent  orders  to  suggest  a  kind  of  military 
game  of  “  family  post.”  They  affect  the  medical  as  well 
as  other  departments  of  the  army,  and  for  the  most  part 
may  be  taken,  perhaps,  as  evidence  of  the  completion  of  a 
definite  stage  in  the  war.  In  the  medical  department 
changes  of  the  kind  that  are  taking  place  have  long  been 
anticipated.  It  was  recognized  that  as  the  various  new 
armies  came  one  by  one  into  active  being,  and  medical 
units  of  one  kind  and  another  multiplied,  it  would  be  neces¬ 
sary  to  distribute  the  more  experienced  permanent  officers 
of  the  Royal  Army  Medical  Corps  over  as  wide  an  official 
area  as  possible.  This  step  was  thought  to  be  immediately 
foreshadowed  by  the  very  large  number  of  promotions 
from  the  rank  of  major  to  that  of  lieutenant-colonel  in  the 
Royal  Army  Medical  Corps,  and  by  the  smaller  but  still 
considerable  number  of  like  promotions  in  and  to  the 
Army  Medical  Service  that  were  made  towards  the  end  of 
February. 

It  is  necessary  that  most  posts  of  an  administrative 
order  in  the  medical  department  should  be  lilled  by  men 
of  a  certain  rank,  and  though  it  is  easy  to  appoint  to  that 
rank  men  of  suitable  standing  in  civilian  connexions,  they 
could  hardly  be  expected,  however  able  they  might  be,  to 
discharge  the  duties  of  these  posts  with  success.  Most  of 
them  demand  from  their  occupants  not  merely  qualities 
which  only  certain  walks  in  life  tend  to  develop,  but  also  a 
great  deal  of  technical  knowledge  and  experience  of  a  kind 
quite  peculiar  to  the  service.  The  net  effect,  so  far,  is  the 
disappearance  from  the  different  hospital  bases  of  various 
faces  which  have  been  pleasantly  familiar.  A  good  many 
of  those  who  started  and  built  up  the  work  of  the  best 
known  hospitals  have  handed  over  their  posts  either  to 
newcomers  or  to  men  who  previously  served  under  them, 
and  have  proceeded  to  take  up  appointments  as  A.D.M.S. 
of  some  division,  or  a  post  in  England,  while  the  officers 
who  held  command  of  certain  administrative  work  with  the 
rank  of  colonel  have  been  replaced  by  surgeon -generals. 
When  the  latter  event  occurs,  the  title  or  the  post  becomes 
D.D.M.S.  instead  of  A.D.M.S. ;  so  these  initials  will  become 
more  familiar  in  the  future  than  they  have  been  in  the 
past. 

I11  this  connexion  it  may  be  mentioned  incidentally  that 
though  what  was  said  in  a  recent  note  on  the  subject  of 
the  use  of  initials  in  the  British  army  Avas  correct  so  far 
as  it  went,  it  did  not  sufficiently  explain  the  difference 
between  the  terms  D.G.A.M.S.  and  D.G.M.S.  The  former 
letters  denote  the  office  now  temporarily  occupied  by  Sir 
Alfred  Keogh,  and  his  responsibility  for  all  army  medical 
arrangements  and  work  in  the  United  Kingdom  and  for  the 
supply  of  personnel  and  equipment  as  required  overseas. 
The  latter  denotes  the  title  of  the  principal  medical  officer 
on  the  staff  of  the  Commander-in-Chief  in  the  Field,  he 
being  in  command  of  all  medical  contingents  and  units  on 
the  Continent  from  whatever  part  of  the  empire  they  are 
drawn.  He  thus  holds  a  position  for  which  there  is  no 
strict  analogy  in  the  previous  history  of  the  British  army, 
and  whose  creation  has  been  necessitated  by  the  multipli¬ 
cation  and  multiplicity  of  its  units.  As  every  one  probably 
knows,  the  officer  holding  the  post  is  Sir  Arthur  Sloggett, 
who  is  also  the  titular  occupant  of  the  post  of  D.G.A.M.S., 
and  likewise  the  actual  occupant  of  that  of  Chief  Com¬ 
missioner  of  the  St.  John  Ambulance  Association  and  the 
British  Red  Cross  Society. 

The  notices  in  orders  in  regard  to  changes  of  stations 
relate  also  with  frequency  to  the  lower  ranks  of  the  ser¬ 
vice.  A  good  many  medical  officers  who  have  hitherto 
been  either  attached  to  regiments  or  to  ambulance  units 
have  been  transferred  to  base  hospitals,  and  men  of  like 
rank  in  the  latter  have  been  sent  to  take  their  place,  and 
have  thus  been  given  the  opportunity  they  desire  of  sharing 
to  the  full  the  dangers  and  drawbacks  of  life  on  active 
service.  .  j  - 

Many  members  of  Q.A.I.M.N.S.  (Queen  Alexandra’s 
Imperial  Military  Nursing  Service),  and  the  various 


nursing  services  now  practically  forming  a  part  thereof, 
have  also  figured  in  the  list  of  transfers,  some  being  sent 
from  clearing  stations  to  base  hospitals,  others  from 
ambulance  trains  to  hospitals  or  from  hospital  ships  to 
trains,  and  vice  versa.  Apart  from  their  utility  to  the 
service  at  large,  all  these  transfers  are  probably  of  .  advan¬ 
tage  to  the  individual  concerned,  since  a  change  of  Work 
and  scene  commonly  spells  a  quickened  interest  in  life 
and  a  reinforcement  of  energy. 

The  Jute  Hospital. 

A  short  time  ago  a  party  of  newspaper  correspondents 
were  invited  to  visit  General  head  quarter's  and  were 
taken  to  see  various  places  of  more  or  less  direct  military 
interest.  Among  them  was  the  institution  known  as  the 
Jute  Hospital,  which  some  of  them  have  since  described 
with  such  a  warmth  of  praise  as  possibly  to  have  sug¬ 
gested  some  exaggeration.  The  enthusiasm  of  these 
writers  was,  however,  quite  justified.  Not  only  is  the 
underlying  idea  of  the  place  thoroughly  sound,  but  the 
care  with  which  all  details  of  administration  have  been 
worked  out  is  quite  remarkable.  Officially  the  institution 
figures,  I  believe,  as  No.  4  Stationary  Hospital,  but  in 
effect  it  is  a  kind  of  “rest  cure  home”  on  a  gigantic  scale. 
It  is  true  that  the  patients  are  not  kept  in  bed  and  sub¬ 
jected  to  massage,  overfeeding,  and  other  features  of 
Weir  Mitchell  treatment;  but  the  underlying  notion  is  not 
essentially  dissimilar.  The  patients,  all  of  whom  are 
privates  or  non-commissioned  officers,  are  removed  from 
their  normal  environment — which  in  these  days  is  one  of 
dirt,  damp,  chronic  dangers,  and  endless  dins — to  one  of 
spotless  cleanliness,  good  beds,  well  served  as  well  as 
ample  meals,  quiet  amusements,  and  gentle  exercise. 
The  men  sent  to  this  hospital  come  down  not  in  ambulance 
train,  but  by  ambulance  convoy  straight  from  the  head 
quarters  of  the  regiments  to  which  they  belong.  They 
are  for  the  most  part  men  not  actually  sick,  but 
who  might  soon  become  so,  but  for  that  stitch  in 
time  which  often  in  medical  connexions,  as  in  so  many 
others,  saves  nine.  They  are  men  who  are  overtired,  who 
are  losing  their  appetites,  ceasing  to  be  able  to  sleep, 
becoming  dyspeptic;  who  are  footsore  or  sufferers  from 
minor  skin  and  other  allied  ailments;  or  who  have  wounds 
which  in  themselves  are  of  no  real  importance  but  require 
a  few  days’  attention  and  meantime  lessen  the  inan’s 
efficiency.  The  patients  usually  enter  the  home  dirty  and 
bedraggled,  with  bent  backs,  and  listless  or  despondent; 
they  leave  it  after  about  ten  days  or  so  with  their  heads  in 
the  air  and  a  springy  step,  and  completely  reclad  and  re¬ 
equipped. 

As  soon  as  the  approach  of  the  ambulance  convoy  is 
signalled  a  bell  sounds  at  the  entrance  door  and  summons 
to  certain  positions  just  inside  it  the  orderly  medical  officer 
for  the  day  and  a  special  staff  of  non-commissioned  officers 
and  men,  each  of  whom  knows  his  particular  job  so 
thoroughly  that  the  reception  of  a  consignment  of  fifty  or 
sixty  men — including  the  taking  down  of  their  names  and 
regimental  numbers,  the  recording  of  their  condition,  and 
the  taking  over  from  them  and  new  marking  of  their 
haversacks,  arms,  and  equipment  —  hardly  occupies  as 
many  minutes.  The  machinery  for  dealing  with  them, 
when  once  they  have  been  placed  upon  the  books,  works 
with  equal  swiftness  and  smoothness,  and  results  in  each 
man  in  his  turn  being  given  a  hot  bath  and  being  provided 
with  clean  underclothing  with  very  little  loss  of  time. 
This  done  a  bed  for  his  permanent  occupation  is  assigned 
to  him  in  the  main  building,  which  is  cut  up  into  wards 
or  rooms  by  canvas  partitions  about  6  ft.  high ;  separate 
accommodation  is  thus  provided  for  various  ranks  of  non¬ 
commissioned  officers,  for  meals,  for  a  barber’s  shop,  for 
chiropody,  for  tailoring  work,  for  the  overhauling  of  the 
contents  of  haversacks,  for  recreation  rooms,  for  letter 
writing,  and  for  a  meditation  room  (provided  with  the 
ordinary  appointments  of  a  small  chapel).  There  is,  of 
course,  ample  provision  for  the  disinfection  of  clothing 
and  equipment,  or  rather  for  freeing  it  from  parasites,  as 
also  for  bathing  and  cooking.  Some  of  the  arrangements 
were  of  an  improvised  kind  at  the  time  of  my  first  visit 
not  Tong  after  Christmas,  but  permanent  apparatus  and 
huts  to  secure  the  various  ends  in  view  have  now  been 
erected  in  the  grounds  surrounding  the  main  building.  As 
soon  as  possible  after  his  arrival  every  man  is  invited  to 
visit  the  pack  store  and  overhaul  the  contents  of  his 
haversack.  If  it  contains  any  treasures  which  he  wishes 
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to  keep,  these  are  made  up  into  a  separate  bundle,  while 
old  underclothing  is  sent  away  either  to  be  destroyed  or  to 
be  put  into  good  repair.  I11  the  end — that  is  to  say,  on 
the  eve  of  his  departure — the  man  receives  back  his 
equipment  and  arms  in  a  thoroughly  clean  condition,  and 
is  provided  with  a  uniform  and  complete  set  of  under¬ 
clothing  which,  if  not  always  absolutely  new,  is  in  all 
cases  in  good  order.  During  the  day  time  lie  is  not 
expected  at  first  to  do  otherwise  than  rest  and  amuse 
himself  by  reading,  writing,  and  indoor  games  of  a  quiet 
order ;  but  as  soon  as  he  begins  to  pull  himself  together 
again,  lie  joins  the  daily  short  route  marching  parties. 
As  the  ordinary  population  of  this  hospital  is  about 
1,000  men,  special  arrangements  have  to  be  made  in 
regard  to  meals,  which  are  of  a  much  more  elaborate 
character  than  those  served  in  camp.  The  arrangement 
much  resembles  that  in  vogue  in  restaurant  cars  011  long¬ 
distance  journeys  both  in  England  and  on  the  Continent. 
The  building  in  which  all  this  work  is  carried  on  prac¬ 
tically  consists  of  a  single  hall  measuring  300  ft.  long, 
150  ft.  wide,  and  about  30  ft.  high.  As  the  whole  of  the 
space  is  broken  up  merely  by  the  6  ft.  canvas  partitions 
mentioned,  it  can  easily  bo  imagined  that  its  aspect  when 
viewed  from  a  gallery  at  one  end  is  somewhat  remarkable. 
I  do  not  know  any  other  place  where  1,000  beds  and 
1,0C0  sleepers  can  be  seen  at  a  single  glance. 

EXPERIMENTAL  RESEARCH  IN  T11E  FIELD. 

Sir  John  French’s  Praise. 

The  dispatch  from  Field  Marshal  Sir  John  French,  dated 
April  5th,  which  the  Prince  of  Wales  brought  home, 
was  published  in  a  supplement  to  the  London  Gazette  of 
April  13th.  It  contains  the  following  references  to  the 
work  of  the  medical  services  in  safeguarding  the  health 
of  the  troops,  in  restoring  men  to  the  lighting  line,  and 
to  the  important  results  obtained  from  experimental 
researches  carried  out  with  the  Field  Force. 

Since  the  date  of  my  last  report  the  general  health  of 
the  army  lias  been  excellent ;  enteric  has  decreased, 
and  there  has  been  no  recurrence  on  any  appreciable 
scale  of  the  “  foot  ”  trouble  which  appeared  so  threaten¬ 
ing  in  December  and  January. 

These  results  arc  due  to  the  skill  and  energy  which 
have  characterized  in  a  marked  degree  the  work  of  the 
Royal  Army  Medical  Corps  throughout  the  campaign, 
under  the  able  supervision  of  Surgeon-General  T.  J. 
O’Donnell,  D.S.O.,  Deputy  Director-General  Medical 
Services.  Dub  much  credit  is  also  due  to  Divisional, 
Brigade,  Regimental,  and  Company  Commanders  for  the 
close  supervision  which  has  been  kept  over  the  health 
of  their  men  by  seeing  tiiat  the  precautions  laid  down 
lor  the  troops  before  entering  and  after  leaving  the 
trenches  are  duly  observed,  and  by  the  establishment 
and  efficient  maintenance  of  bathing  places  and  wash¬ 
houses,  and  by  the  ingenious  means  universally  em¬ 
ployed  throughout  the  Forces  to  maintain  the  cleanli¬ 
ness  of  the  men,  having  regard  both  to  their  bodies  and 
their  clothing. 

I  have  inspected  most  of  these  houses  and  establish¬ 
ments,  and  consider  them  models  of  careful  organization 
and  supervision. 

I  would  particularly  comment  upon  the  energy  dis¬ 
played  by  the  Royal  Army  Medical  Corps  in  the  scientific 
efforts  they  have  made  to  discover  and  check  disease  in 
its  earliest  stages  by  a  system  of  experimental  research, 
which,  I  think,  has  never  before  been  so  fully  developed 
in  the  field.  In  this  work  they  have  been  ably  assisted 
by  those  distinguished  members  of  the  medical  profes¬ 
sion  who  are  now  employed  as  military  medical  officers, 
and  whose  invaluable  services  I  gratefully  acknowledge. 

The  actual  strength  of  the  force  in  the  field  lias  been 
increased  and  the  health  of  the  troops  improved  by  a 
system  of  “convalescent  ”  hospitals.  In  these  establish¬ 
ments  slight  wounds  and  minor  ailments  arc  treated,  and 
men  requiring  attention  and  rest  are  received. 

By  these  means  efficient  soldiers,  whose  services  would 
otherwise  be  lost  for  a  long  time,  are  kept  in  the  country, 
whilst  a  large  number  of  men  are  given  immediate  relief 
and  rest  when  they  require  it  without  removing  them 
from  the  area  of  operations.  This  adds  materially  to  the 
fighting  efficiency  of  the  Forces. 

The  principal  convalescent  hospital  is  at  St.  Omer.  It 
was  started  and  organized  by  Colonel  A.  F.  L.  Bate, 
Army  Medical  Service,  whose  zeal,  energy,  and  organizing 
power  liavo  rendered  it  a  model  hospital  of  its  kind,  and 
this  example  lias  materially  assisted  in  the  efficient 


organization  of  similar  smaller  establishments  at  every 
Divisional  Head  Quarters. 

I  have  already  commented  upon  the  number  and 
severity  of  the  casualties  in  action  which  have  occurred 
in  the  period  under  report.  Here  once  again  I  have 
to  draw  attention  to  the  excellent  work  done  by  Surgeon- 
General  O'Donnell  and  his  officers.  No  organization 
could  excel  the  efficiency  of  the  arrangements — whether 
in  regard  to  time,  space,  earc  and  comfort,  or  transport — 
which  are  made  for  the  speedy  evacuation  of  the 
wounded. 

In  connexion  with  Sir  John  French’s  reference  to  con¬ 
valescent  hospitals,  we  may  call  attention  to  the  article  of 
our  special  correspondent  on  the  convalescent  hospital  for 
officers  at  Cindez  published  last  week  (page  639),  and  to 
that  published  this  week  on  the  Jute  Hospital,  Head 
Quarters. 


NOTES. 

French  Prisoners  of  War. 

A  society  for  the  supply  of  clothing  to  prisoners  of  war 
in  Germany  has  been  organized  in  France.  Although  the 
French  prisoners  are  not  treated  with  sucli  harshness  as 
the  British  the  conditions  in  which  they  have  to  live  are 
very  wretched  owing  to  defective  hygiene,  insufficient  food, 
and  the  want  of  suitable  clothing.  The  society,  which  has 
been  at  work  since  December  last,  sends  daily  to  various 
concentration  camps  in  Germany  from  three  to  four 
hundred  parcels  of  linen  and  other  clothing  and  three  kilos 
of  foodstuffs  addressed  to  individuals.  In  addition  to  these 
a  wagonload  for  general  distribution  is  dispatched  weekly. 
But  ail  this  does  not  suffice  to  meet  the  needs  of  the 
prisoners,  and  French  doctors  kept  in  captivity  are  calling 
urgently  for  strengthening  food  and  medicines  to  protect 
their  fellow  countrymen  against  tuberculosis  and  anaemia. 
How  British  prisoners  have  been  treated  is  shown  by  the 
correspondence  between  His  Majesty’s  Government  and 
the  United  States  Ambassador,  which  has  recently  been 
issued  as  a  White  Paper  (Miscellaneous,  No.  7,  1915).  Yet 
it  may  be  remembered  that  some  months  ago  the  Hamburg 
Medical  Association  addressed  a  letter  to  the  profession  of 
this  country  complaining  of  the  “inhumanity”  with  which 
German  prisoners  were  treated  and  of  the  disregard  of  the 
Geneva  Convention  shown  by  Great  Britain.  Even  if  such 
charges  had  any  basis  of  fact  to  support  them,  would  the 
gentle  Teuton  with  bis  record  of  savagery  and  contempt  of 
all  international  laws  and  conventions  have  any  right  to 
complain  ? 

The  Japanese  Red  Cross  in  Paris. 

Le  Journal  of  April  8th  gives  an  account  of  a  Japanese 
hospital  established  in  the  Avenue  des  Champs  Elysees 
which  it  describes  as  a  corner  of  the  Ear  East  brought  by 
the  Japanese  Red  Cross  to  Paris.  The  staff  of  doctors, 
nurses,  dispensers,  and  assistants  numbers  thirty,  and 
works  under  the  direction  of  Dr.  Shiota,  professor  of 
clinical  surgery  in  the  University  of  Tokio.  They  have 
brought  with  them  a  complete  hospital  installation,  in¬ 
cluding  bedding,  drugs,  dressings,  surgical  instruments, 
and  sterilizers.  The  hospital  is  said  to  he  excellently 
organized.  Three  operating  rooms  arc  equipped  with  ail 
the  apparatus  for  asepsis.  There  is  a  complete  equipment 
of  radiography  and  radioscopy  and  a  dental  service  where 
the  Japanese  methods,  in  which  the  operator  trusts  more 
to  the  skill  and  strength  of  his  fingers  than  to  instruments, 
are  practised.  The  Japanese  Pharmacopoeia ,  which  was 
completed  only  a  few  months  ago,  contains  many  organic 
products,  a  large  place  in  it  being  occupied  by  serums  and 
vaccines,  all  prepared  in  the  Pasteur  Institute  of  Tokio. 
Already  a  hundred  wounded  arc  under  treatment  and  two 
hundred  more  are  expected  shortly. 

Serbia. 

The  Boston  Medical  and  Surgical  Journal  of  April  1st 
states  that  it  is  reported  by  the  War  Relief  Committee  of 
the  Rockefeller  Foundation,  on  its  return  from  a  tour  of 
inspection  through  Serbia,  that  typhus,  typhoid  fever, 
cholera,  small  pox,  diphtheria,  scarlet  fever,  and  recurrent 
fever  .are  all  existing  in  epidemic  form.  Already  typhus 
fever  lias  caused  the  death  of  60  out  of  400  native  doctors 
of  the  country.  The  foreign  Red  Cross  units  have  suffered 
great  losses.  Two  American  units  and  one  British  have 
been  compelled  to  suspend  their  regular  work  because  of 
typhus.  Nine  American  nurses  and  two  physicians  have 
contracted  the  disease.  The  Serbians  assert  that  Austrian 
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prisoners  of  war,  who  were  permitted  to  wander  over  the 
country,  introduced  the  disease  and  infected  the  popula¬ 
tion.  This  is  confirmed  from  other  sources,  notably  by  the 
Italian  paper,  the  Idea  Nazionale,  which  says  that  an 
enormous  number  of  deaths  has  been  caused  among  the 
Serbians  by  typhus  introduced  by  the  Austrian  army. 

It  was  stated  in  the  British  Medical  Journal  of 
April  10th  that  the  American  Red  Cross  Society  and  the 
Rockefeller  Foundation  of  New  York  had  sent  a  commis¬ 
sion,  with  Professor  Richard  P.  Strong  at  its  head,  to  help 
in  checking  the  prevalence  of  typhus  and  cholera  in 
Serbia.  According  to  the  New  York  correspondent  of  the 
Daily  Telegraph,  Major-General  Gorgas  has  accepted  an 
appointment,  at  a  salary  of  £10,000  a  year,  under  the 
auspices  of  the  Rockefeller  Commission,  to  stamp  out  the 
scourge  as  he  cleared  the  Isthmus  of  Panama  of  infectious 
disease.  In  quoting  this  statement,  we  think  it  right  to 
suggest  that  it  should  for  the  present  be  accepted  with 
some  reserve.  Confusion  may  have  arisen  from  the  fact, 
announced  in  the  Journal  last  week,  that  £10,000  had 
been  collected  to  defray  the  expenses  of  the  American 
expedition. 

The  New  York  Serbian  Relief  Fund  amounted  on  March 
27th  to  a  little  more  than  £5,000. 

We  regret  to  report  that  Sister  Augusta  Minsliull,  of  the 
Scottish  Women’s  Hospital,  has  lately  died  of  typhus 
in  Serbia,  to  which  she  went  on  February  8tli.  She 
is  the  third  member  of  the  nursing  staff  of  the  hospital 
who  has  fallen  a  victim  to  the  disease,  Sister  Jordan  and 
Miss  Neill  Fraser  having  died  last  month. 

We  are  asked  to  state  that  a  meeting  will  be  held  in  aid 
of  the  London  Unit,  Scottish  Women’s  Hospitals  for  Serbia, 
on  Monday,  April  26th,  at  8.30  p.m.,  at  St.  Marylebone 
Institute,  50,  Paddington  Street,  W.,  when  Mr.  Welby 
Fisher,  F.R.C.S.,  of  the  Serbian  Unit,  British  Red  Cross, 
1913,  will  give  a  lecture,  illustrated  by  lantern  slides, 
entitled  “With  the  Serbians.”  Dr.  Inglis  will  report  upon 
the  work  of  the  hospitals  prior  to  leaving  for  the  front. 
Miss  Cristitch,  who  has  just  returned  from  Serbia,  will 
take  the  chair.  Invitations  can  be  obtained  on  application 
to  Mrs.  F.  W.  Mott,  25.  Nottingham  Place,  W. 

Mentioned  in  Dispatches. 

The  following  officers  of  the  R.A.M.C.  have  been  added 
to  the  list  of  officers  mentioned  for  gallant  and  distin¬ 
guished  service  in  the  field  in  the  dispatch  from  the  Field 
Marshal  Cominauding-in-Cliief,  British  Expeditionary 
Forces  in  the  Field,  dated  January  14tli:  Major  S.  L. 
Cummins,  M.D.,  Captain  C.  G.  Brown,  and  Lieutenant 
(temporary)  G.  W.  Milne,  M.D. 

Medical  Officers  Wanted. 

2nd  London  Division  R.A.M.C. (I.). 

Medical  men  are  urgently  wanted  for  the  R.A.M.C.fT.), 
2nd  London  Division,  both  for  the  Sanitary  Service  and  in 
the  Field  Ambulances,  and  also  as  regimental"  medical  officers. 
Candidates  for  the  Sanitary  Service  should  possess  the  D.P.H. 
qualification  or  have  had  some  special  training  in  preventive 
medicine.  Those  joining  the  Sanitary  Service  especially  are 
likely  to  have  an  early  opportunity  of  serving  abroad.  Applica¬ 
tions  should  be  made  in  writing  or  preferably  in  person  to  the 
Officer  Commanding,  Depot  Medical  Units,  2nd  London  Divi¬ 
sion,  Duke  of  York’s  Head  Quarters,  Chelsea,  S.W.  Captain 
Cave,  Officer  Commanding,  will  be  pleased  to  see  intending 
applicants  any  day  between  9.39  a.m.  and  5  p.m. 

9., 1st  Cambridgeshire  Regiment. 

A  medical  officer  is  required  for  the  home  service  with 
this  unit.  Applications  should  be  addressed  to  Colonel  C.  T. 
Heycock,  F.R.S.,  at  the  head  quarters,  162,  Shrowston  Road, 
Norwich. 

3!2nd  Northumbrian  Field  Ambulance. 

Several  medical  officers  are  required  for  the  completion  of 
this  unit  for  either  imperial  or  home  service.  Applications  to 
the  Officer  Commanding  the  ambulance,  at  the  Military 
Hospital,  Bensham,  Gateshead. 

2  1st  Highland  Mounted  Brigade  Field  Ambulance,  R.A.M.C.(T.) 

Three  medical  men  are  urgently  required  to  complete  the 
establishment  of  this  unit,  l  ull  particulars  as  regards  pay, 
duties,  etc.,  will  be  given  by  Captain  A.  Mowat,  Officer  Com¬ 
manding  H.M.B.F. A.,  lLAALC.,  2nd  Line,  Houghton  Hill 
House,  Houghton,  Huntingdon. 


1st  London  [City  of  Ijondon)  Sanitary  Company, 

"  R.A.M.C.(T.). 

We  have  received  a  letter  from  Major  II.  S.  Fremlin,  the 
officer  commanding  this  company,  stating  that  as  the  result  of 
the  notification  made  in  these  columns  on  March  13th,  well- 
qualified  officers  have  been  obtained,  and  that  the  company  will 
shortly  have  a  complete  establishment. 


CoriTsponiintrr. 


CENSURE  OF  DOCTOR  BY  CORONER. 

Sir, — At  a  recent  inquest  in  South-West  London  a  doctor 
was  censured  by  the  coroner  for  not  attending  an  urgent  case 
when  sent  for.  The  doctor’s  excuse  was  fatigue — that  for 
forty  hours  lie  had  been  continuously  at  work. 

This  it  would  be  thought  was  enough  to  exonerate  any 
one,  and  should  rather  have  evoked  sympathy  for  the 
doctor,  but  Dr.  Oddic  in  effect  censured  him  by  intimating 
that  it  was  his  duty  under  the  circumstances  to  get  an 
assistant.  As  Dr.  Oddie  is  a  lawyer  as  well  as  a  doctor, 
it  is  surprising  to  find  him  giving  vent  to  such  a  dictum. 

What  duty,  moral  or  legal,  rests  upon  a  doctor,  even 
if  he  is  overworked,  to  get  an  assistant?  The  common- 
sense  remedy,  which  is  perfectly  legal,  is  to  do  as  this 
doctor  did,  knock  off  some  of  the  work.  The  patient  has 
a  sufficient  remedy.  If  the  doctor  does  not  come  at  once 
as  desired,  another  can  be  procured.  If  the  obvious 
remedy  is  not  adopted  and  the  patient  dies  before  lie  is 
seen  by  the  doctor,  why  should  the  latter  be  censured  for 
delaying  his  visit  ? 

In  its  issue  of  April  9th,  the  Globe  comments  on  this 
case : 

There  is  far  too  much  tendency  on  the  part  of  coroners  to 
censure  a  doctor  because  he  has  not  gone  to  a  case  which  has 
terminated  fatally.  .  .  .  It  is  a  pity  that  the  medical  profession 
as  a  whole  does  not  take  some  steps  to  make  official  and  un¬ 
official  busybodies  understand  that  the  doctor  has  to  live,  that 
he  is  just  as  much  dependent  on  his  fees  as  any  other  profes¬ 
sional  man,  and  gets  tired  out,  just  as  if  he  were  an  ordinary 
human  being.  We  could  quote  cases  of  doctors  being  censured 
at  inquests  for  having  inquired  before  attending  to  a  case 
whether  there  was  a  chance  of  being  paid,  and  this  by  officials 
who  never  do  a  stroke  of  gratuitous  work. 

The  thanks  of  the  profession  aro  due  to  the  Globe  for 
drawing  public  attention  to  the  way  in  which  medical 
practitioners  are  sometimes  treated  at  inquests  ;  and  it  is 
much  to  be  regretted  that  a  medical  coroner  should  have 
shown  so  little  sympathy  with  his  professional  brethren. 
Happily  it  is  very  unusual  for  a  medical  coroner  to  treat 
us  in  this  manner. — I  am,  etc., 

London.  N  E.,  April  10th.  MAJOR  GREENWOOD. 


SECRET  REMEDIES. 

Sir, — -If  Dr.  H.  Langley  Browne  will  turn  to  the  section 
of  the  report  of  the  Select  Committee  on  Patent  Medicines 
on  “  The  Press  and  Secret  Remedies  ”  (page  x)  he  will  be 
made  aware  of  the  real  attitude  and  conduct  of  news¬ 
papers  and  periodicals.  He  will  see  that  the  Committee 
distinctly  challenged  them  to  discuss  the  report,  remarking 
that  “  the  extent  to  which  criticism  of  secret  medicines  is 
excluded  from  the  press  may  probably  be  judged  by  any 
one  Avlio  will  take  the  trouble  to  see  how  much  attention 
is  bestowed  by  the  newspapers  upon  your  Committee’s 
report.”  As  a  matter  of  fact,  the  Times  alone,  among 
daily  papers,  devoted  a  short  paragraph  to  it.  The  New 
Statesman,  among  the  weeklies,  discussed  it  in  an  ad¬ 
mirably  lucid  article,  and  published  a  letter  from  me  on 
the  subject  in  the  following  number.  Dr.  Langley 
Browne  will  find  in  the  same  section  of  the  report  a 
probable  explanation  of  the  attitude  of  the  great  bulk 
of  the  press.  He  will  see  that  they  arc  dividing 
among  them  an  annual  income  of  more  than  £2,000,000 
from  advertisements  of  secret  remedies.  This  amount 
does  not  include  the  vast  sum  derived  from  the  ad¬ 
vertisements  (I  quote  the  report)  “  of  Swindlers  like 
Macaura,  the  ‘  eye  quacks,’  the  ‘  deaf  quacks,’  the  cancer 
curers,  the  consumption  curers,  the  electric  belt  makers, 
the  curers  of  rupture  without  operation,  or  ‘  fakirs  ’ 
generally.” 

If  Dr.  Langley  Browne  will  turn  to  the  Minutes  of 
Evidence,  he  will  find  proof  of  the  fact  that  the  majority 
of  leading  papers  are  fully  alive  to  the  nefarious  character 
of  this  traffic.  This  conduct  of  the  bulk  of  the  foremost 
papers  of  the  day  has  justified  all  those  of  inferior  grades. 
If  a  high-class  paper  admits  quack  puffs,  distinguished 
merely  by  the  sign  “  Advt."  at  the  foot,  inferior  papers, 
for  a  price,  will  print  them  as  editorial  paragraphs. 

Nothing  can  be  done  to  remedy  these  evils  until  the  war 
is  over  and  Parliament  has  resumed  its  normal  functions. 
Then  much  will  depend  upon  the  temper  of  the  people  and 
of  their  representatives.  If  any  real  good  is  to  come  out 
of  the  war,  it  can  be  alone  in  the  elevation  of  national 
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ideals ;  in  a  determination  to  face  the  problems  of  social 
amelioration;  and  to  find  and  root  out  the  fundamental 
causes  of  all  the  foul  sores  that  at  present  disfigure  the 
body  politic.  Among  these  sores  the  effects  of  medical 
quackery  are  not  those  least  conspicuous.  The  report  of 
the  Select  Committee  has  demonstrated  for  the  first 
time  authoritatively  the  overwhelming  strength  of  the 
case,  and  the  urgent  need  for  drastic  reform.  It  will  rest 
mainly  with  the  Association  whether  at  the  proper  time 
the  case  is  brought  to  the  front  without  delay,  and,  if 
possible,  carried  to  a  satisfactory  conclusion. — I  am,  etc., 
Earlswood  Common,  April  10th.  Henry  Sewill. 


THE  MANUFACTURE  OF  SALVARSAN  PRODUCTS 
IN  ENGLAND  AND  FRANCE. 

Sir, — Since  the  war  broke  out,  and  it  at  once  became 
obvious  that  the  German  stock  of  salvarsan  and  neo- 
salvarsau  in  this  country  would  soon  run  out,  I  have  been 
experimenting  with  the  chemiotherapy  of  syphilis,  and 
have  been  through  the  literature,  including  all  the  patents, 
which  had  up  to  July  of  last  year  been  published.  With 
the  knowledge  gained  therefrom  I  feel  I  ought  in  the 
public  interest  to  criticize  the  matter  which  appeared  in 
your  last  issue  under  the  above  heading. 

The  secretary  of  the  National  Medical  Research  Com¬ 
mittee  states  that  the  products  now  obtainable  in  this 
country  are  chemically  identical  with  salvarsan  and  neo- 
salvarsan,  and  that  they  differ  in  no  respect  from  Ehrlich’s 
original  products,  either  in  their  final  constitution  or  in  the 
details  of  their  preparation.  Because  the  drugs  are  chemi¬ 
cally  identical  it  does  not  follow  that  they  are  similar  in 
other  respects.  The  chemical  formula  of  natural  salicylic 
acid  is  the  same  as  that  of  the  synthetic  product;  they  are 
not  only  different  to  look  at,  but  the  therapeutic  action 
is  not  the  same.  The  chemical  formula  of  adrenalin 
is  the  same  as  that  of  the  synthetic  suprarenin,  but 
the  physical  properties  of  both  are  diametrically  opposite. 
It  is  quite  impossible  to  say  that  the  fiual  constitution 
and  the  details  of  preparation  are  the  same,  because 
liow  salvarsan  is  prepared  is  unknown  outside  Hoechst, 
and  the  patents  are  so  drawn  up  as  to  intentionally 
deceive,  as  I  have  already  found  to  my  cost.  Further¬ 
more,  I  believe  that  the  German  products  are  not  pre¬ 
pared  in  the  same  way  as  they  were  when  the  patents 
were  taken  out.  The  tsvo  firms  mentioned  cannot  supply 
the  demand,  which  probably  means  that  the  yield  of 
the  finished  article  from  the  material  used  is  infinitesimal. 
This  was  a  difficulty  that  was  experienced  when  salvarsan 
Avas  first  made.  The  smaller  the  yield  the  less  complete 
is  the  linkage  of  the  arsenic.  As  the  arsenic  in  salvarsan 
is  nou-metallic  in  its  properties  and  is  in  a  perfect  colloidal 
state,  it  means  that  when  the  linkage  is  incomplete  the 
arsenic  is  not  so  colloidal,  and  therefore  partly  metallic 
in  its  properties,  Avitli  the  result  that  the  preparation  is 
toxic.  Dioxydiaminoarsenobenzol,  when  first  made,  Avas 
highly  toxic;  the  “ideal”  and  “liyperideal”  that  super¬ 
seded  it  had  also  to  be  shelved;  then  came  salvarsan,  Avliicli 
Avas  to  all  intents  and  purposes  innocuous.  Those  who 
have  used  “606”  on  a  large  scale  must  have  noticed 
that  the  drug  has  become  less  potent  (a  ratio,  Avithin  limits, 
exists  between  toxicity  and  potency) ;  the  change  appears  to 
me  to  have  taken  place  about  the  beginning  of  1912.  The 
chemical  formulae  of  all  the  products  just  mentioned  arc 
identical,  but  their  mode  of  preparation  is  different,  and 
as  these  differences  have  never  been  published,  but  kept 
an  absolute  secret,  it  is  impossible  to  say  that  the  products 
noAV  obtainable  are  prepared  in  the  same  Avay  as  the 
German  products.  From  the  experience  I  have  had  of  the 
drugs  referred  to  in  the  National  Medical  Research  Com¬ 
mittee’s  communication,  I  would  say  that  they  are  even 
more  toxic  than  the  dioxydiaminoarsenobenzol  (ideal). 

Unfortunately,  the  biological  controls  arc  valueless, 
because  animals  are  not  so  susceptible  to  chemical  poisons 
as  man.  Even  among  animals  the  greatest  variation 
exists  in  their  individual  idiosyncrasies.  All  arsenical 
compounds  exert  a  much  greater  toxic  effect  on  cats  than 
on  dogs.  If  the  difference  is  so  great  between  tAvo 
animals  not  far  removed  from  one  another,  Iioav  much 
greater  must  it  be  Avhen  man  is  compared  with  rabbits 
and  mice.  The  “dosis  tclerata”  of  the  various  German 
preparations  to  which  I  have  alluded  differed  extremely 
little,  and  one  product  did  not  supersede  the  other  because 
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of  the  knowledge  gained  from  animal  experiments,  but 
because  of  the  toxic  effects  the  earlier  ones  had  upon  man, 
and  because  a  more  satisfactory  method  was  found  of 
getting  a  bigger  yield  of  the  drug.  I  am  firmly  of  the 
opinion,  from  the  several  very  toxic  effects  I  have  seen 
follow  the  use  of  the  neAv  products,  that  the  successful 
manufacture  has  not  been  solved,  and  that  the  medical 
profession  would  be  well  advised  to  aAvait  the  reports  of 
clinicians  before  using  the  products,  even  if  they  have 
been  passed  by  scientific  workers,  and  submitted  to  the 
strictest  laboratory  controls.  The  products  are  not,  as 
stated,  fully  up  to  the  standard  of  the  best  German  samples 
previously  sold. 

While  on  the  subject  of  chemiotherapy  I  should  like  to 
say  a  few  Avords  on  another  aspect  of  it.  The  German 
patents  are  so  draAvn  up  that  they  Avould  be  infringed  by 
any  one  manufacturing  an  arsenic  compound  at  all  re¬ 
sembling  salvarsan.  This  practically  excludes  any  observer 
in  the  British  Empire  and  in  the  United  States  of  America 
from  attempting  to  improve  upon  salvarsan.  French  law 
forbids  the  patenting  of  a  drug ;  therefore  in  France  not 
only  may  salvarsan  be  made,  provided  the  name  is 
changed,  but  any  product  manufactured,  differing  only  a 
little  from  it,  becomes  a  French  invention ;  hence  the 
reason  why  ludyl  and  galyl  have  seen  daylight.  It  is 
hardly  likely  that  the  war  will  last  long  enough  to  alloAV  of 
the  making  of  salvarsan  and  neo  salvarsan  up  to  the 
standard  of  the  German  articles,  or  .  of  a  product  superior 
to  them.  Unless  this  is  the  case,  it  is  highly  probable 
that  following  the  cessation  of  hostilities,  should  a  superior 
product  be  manufactured,  it  Avill  mean  infringement  of 
the  German  patents.  Could  not  therefore  the  National 
Medical  Research  Committee  bring  pressure  upon  the 
Government  to  institute  in  the  British  Empire  such  a 
state  of  affairs  as  exists  in  France  ? — I  am,  etc., 

London,  W.,  April  10th.  J*  E.  R.  McDoNAGH. 

A..*  We  publish  Mr.  McDonagh’s  letter,  because  it  is 
well  that  the  grounds  for  the  doubts  he  expresses  should 
be  considered  ;  he  does  not,  lioAvever,  convince  us  that  they 
are  Avell  founded.  We  do  not  know  Avliat  he  intends  to 
convey  by  the  statement  that  “  Avhen  the  linkage  is  in¬ 
complete  the  arsenic  is  not  so  colloidal.”  The  memorandum 
of  the  Research  Committee  mentioned  that  the  arsenic  in 
salvarsan  should  be  in  a  highly  reduced  state,  and  that 
if  it  becomes  oxidized  the  oxidization  product  is  toxic. 
But  this  danger  has,  Ave  understand,  been  obviated.  Nor 
do  we  think  that  Mr.  McDonagh’s  observations  as  to  the 
therapeutic  actions  of  natural  and  artificial  salicylic  acids 
apply  when  a  perfectly  pure  artificial  product  is  used.  As 
to  adrenalin  and  synthetic  suprarenin,  when  the  latter 
is  first  made  it  consists  of  optically  opposite  isomers,  but 
if  these  are  separated  and  the  laevo -rotatory  compound 
only  used  we  believe  that  its  action  has  been  found  to  be 
identical  with  the  natural  product.  With  regard  to  the 
patent  specifications,  it  would  only  be  in  accordance  with 
a  general  characteristic  of  German  patent  specifications 
for  making  chemical  products  if  those  for  salvarsan  did 
not  disclose  the  Avliole  process.  This,  lioAvever,  does  not 
necessarily  preclude  other  workers  from  ascertaining  by 
experiment  all  that  is  necessary  to  produce  a  perfectly 
satisfactory  article. 


TREATMENT  OF  DRY  PLEURISY  BY  TEMPORARY 
PARTIAL  ARTIFICIAL  PNEUMOTHORAX. 

Sir, — I  am  glad  to  sec  that  Dr.  Claude  Lillingston  has 
noticed  my  short  contribution  to  the  Journal  of  April  3rd. 
His  letter  gives  me  the  opportunity  of  expressing  to  him 
my  gratitude  for  having  initiated  me  into  the  technique  of 
the  operation  and  having  thereby  opened  up  for  me  a  neAV 
and  extremely  interesting  field  of  therapeutics. 

On  general  principles  I  entirely  concur  Avitli  the  opinion 
he  expresses  as  to  the  desirability  of  maintaining  an  arti¬ 
ficial  pneumothorax  for  a  considerable  period.  I  should 
have  almost  been  inclined  to  prolong  the  period  lie  men¬ 
tions,  namely,  one  to  two  years.  With  regard  to  the  par¬ 
ticular  case  I  reported  in  the  Journal,  if  Dr.  Lillingston 
will  refer  to  my  article  he  will  see  that  the  pulmonary 
disease  Avas  on  the  left  side,  and  that  the  temporary  arti¬ 
ficial  pneumothorax  Avas  induced  on  the  right  side,  solely 
with  the  object  of  relieving  the  pain  of  the  pleurisy  on 
that  side.  When  relief  had  been  given,  I  concluded  the 
treatment,  as  in  my  opinion,  to  have  maintained  the 
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pneumothorax  in  the  absence  of  any  signs  of  active  intra- 
pulmonary  disease  on  that  side  would  have  been  to  have 
run  an  entirely  unjustifiable  risk  of  exciting  an  effusion  of 
fluid  with  its  accompanying  discomforts  and  dangers. 

I  may  add  that  I  saw  the  patient,  whose  case  I  quoted, 
last  week,  two  mouths  after  her  discharge.  She  had  been 
entirely  free  from  any  recurrence  of  pain  and  was  in 
excellent  health.-  I  am.  etc., 

Banchory,  April  lOlli.  GEOFFREY  LUCAS. 


SHOULD  ALL  BULLETS  AND  PIECES  OF  SHELL 
BE  REMOVED? 

Sir, — In  view  of  occasional  statements  that  these  should 
be  removed  only  if  and  when  they  cause  trouble,  the 
frequency  of  readmission  of  such  cases  as  the  following- 
in  a  morning’s  work  show  is  instructive: 

1.  2,577 ;  wounded  on  March  20th.  A  rayed  at  Havre  and  a 
ritic  bullet  located  deep  in  neck.  No  pain  from  presence  of 
bullet  at  that  time.  Advised  to  leave  tilings  alone.  Sent  home 
with  wound  quite  healed.  On  admission  here  (from  depot 
where  he  reported  sick)  some  pain  on  rotation  and  extension 
of  the  neck,  and  both  movements  limited.  Again  ,r  rayed,  and 
rifle  bullet  seen  deep  on  left  side,  one  inch  from  second  and 
third  cervical  spines  and  lying  with  its  sharp  point  vertically 
upwards.  Bullet  easily  removed  from  pocket  of  sterile  fluid 
under  local  anaesthesia. 

2.  8,427  ;  bullet  entered  left  thigh  above  head  of  femur  on 
November  5tli,  1914.  A' rayed  in  a  general  hospital  and  bullet 
located.  Again  .r  rayed  at  local  hospital  on  return  to  depot.  At 
both  places  advised  that  no  operation  be  done,  owing  to  depth  of 
bullet  and  a  minimum  of  pain.  Admitted  here  on  certificate  of 
regimental  doctor,  who  refused  to  send  him  to  France  unless 
the  bullet,  which  was  now  giving  some  trouble,  was  removed. 
Again  x  rayed  and  shrapnel  bullet  located  at  base  of  bladder. 
Severe  pain  on  sitting  and  when  micturating.  Bullet  removed 
per  rectum  under  spinal  anaesthesia. 

3.  7,592;  wounded  October  25th.  A' rayed  in  a  general  hos¬ 
pital.  Piece  of  metal  in  back,  said  to  be  too  deep  for  removal 
without  grave  risk.  No  local  pain  at  that  time.  A  rayed  on 
admission  hero.  Piece  of  shell  A  in.  square  lying  behind  lower 
end  of  right  kidney,  2A  in.  to  right  of  first  lumbar  spine  and 
2.V  in.  deep).  Pain  referred  to  left  kidney,  as  well  as  some  dis-. 
comfort  on  right  side  of  pressure.  Removed  under  local 
anaesthesia. 

4.  10,094;  wounded  November  7tli.  A  rayed  in  a  general  hos¬ 
pital  and  skull  trephined  oyer  right  frontal  bone.  Piece  of 
skull  wanting.  Admitted  here  for  severe  headaches  and  dizzi¬ 
ness,  due,  he  said,  to  piece  of  shell  in  brain.  A  rayed,  and  piece 
of  metal  seen  inside  and  close  to  skull  near  trephine  opening. 
Operation  delayed  for  exact  localization.  The  piece  of  shrapnel 
has  since  been  removed. 

Many  cases  such  as  above  have  come  under  my  notice 
recently,  where  the  reason  for  non-removal  lias  been  the 
danger  to  the  patient  owing  to  the  depth  of  the  bullet  or 
piece  of  shell.  Surely  the  danger  of  removal  depends  as 
much  on  the  skill  of  the  surgeon  as  on  the  depth  of  the 
bullet.  There  are  few  places  in  the  body  that  cannot  be 
reached  with  safety  nowadays  by  many  surgeons,  and  the 
services  of  such  are  at  present  available  to  the  soldier  in 
general  hospitals  throughout  the  country.  These  cases 
should  not  be  sent  from  such  hospitals  with  an  equivocal 
opinion  as  both  time  and  money  are  wasted,  besides  the  loss 
of  many  tra  ined  soldiers  urgently  needed  at  the  present 
moment.  Removal  ultimately  will  be  insisted  on  before 
the  soldier  is  deemed  fit  for  expeditionary  work.  Finally, 
it  is  as  easy  to  malinger  with  a  harmless  (?)  bullet,  as  with 
a  harmless  varicocele  for  an  excuse ;  and  what  price  his 
pension  when  war  is  over,  no  matter  how  inoffensive  these 
pieces  of  metal  may  appear  to  the  “ noli  me  tangeve" 
surgeons? — I  am,  etc., 

A.  Don,  F.R.C.S., 

,  .  Captain  R. A. M.C.(T.) 

1st  ocotiisli  General  Hospital.  Aberdeen, 

April  8t Li. 


Sir, — I  write  to  correct  au  error  in  Dr.  Harrison  Butler’s 
paper  (British  Medical  Journal,  April  3rd,  p.  591),  in 
which  lie  incorporated  some  of  the  remarks  made  by  those 
who  took  part  in  a  discussion  ou  it.  He  states  that  I  re¬ 
garded  A.E.  mixture  as  the  best  anaesthetic  for  eye  work. 
This  should  be  the  mixture  of  chloroform  and  ether,  E2C’L. 
The  mixture  lie  mentions  I  have  never  used,  and  I  believe 
it  is  seldom,  if  ever,  used  by  any  one  nowadays. 

Dr.  Harrison  Butler  states  that  the  addition  of  ether 
slightly  diminishes  the  danger  of  chloroform.  In  this  he 
underestimates  the  value  of  the  ether,  I  am  sure,  and  this 
lias  already  been  pointed  out  by  Mr.  Whiting,  to  whom  he 


refers.  During  the  years  1905  to  1912  inclusive,  at  the 
General  Hospital,  Birmingham,  the  following  was  the 
mortality  from  the  chief  anaesthetics  given  : 

In  5,158  administrations  of  chloroform  there  were  14  deaths. 
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,,  E2C1  ,,  ,, 

4  „ 

1.024 

„  FJlier  ,,  ,, 

3  ,. 
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2  ,. 

2.409 

,,  Ethyl  chloride,  ether 

1 

3.971 

,,  Etlivl  chloride 

No  deaths 

2;  783 

NO 

No  deaths 

These  statistics  certainly  speak  well  for  the  EX\  mixture. 
Considering  that  some  of  the  deaths  occurred  in  patients 
very  seriously  ill  and  a  few7  moribund,  and  that  the 
anaesthetics  were  administered  not  only  by  expert  anaes¬ 
thetists  but  also  by  house-surgeons,  the  mixture  comes  out 
exceptionally  well.  Dr.  Harrison  Butler  does  not  quote 
statistics  against  EX’],  but  perhaps  he  has  some  to  support 
his  views,  which  he  owns  arc  prejudiced. — I  am,  etc., 

R.  Beatson  Hird,  M.D.,  F.R.C.S.E., 

Honorary  Ophthalmic  Surgion  The  General  Hospital, 
Birmingham;  Assistant-Surgeon,  Birmingham 
and  Midland  Eye  Hospital. 

Birmingham,  April  6tli. 


COLOUR  VISION  THEORIES. 

Sir,— -When  I  wish  to  ascertain  the  basis  of  a  man's 
theory  I  itivariably  study  the  first  edition  of  his  work, 
which  obviously  gives  the  basis  of  his  views.  In  the  first, 
edition  of  Helmholtz  the  fundamental  basis  of  the  Yonng- 
Ilelmholtz  theory  is  given  in  a  paragraph  on  page  291;' 
this  paragraph  does  not  appear  in  the  second  edition,  as 
it  would  be  quite  incompatible  wdtlr  the  interpolation. 

Mr.  Greenwood  states  that  the  theory  makes  no  sugges¬ 
tion  as  to  the  nature  of  the  fundamental  .processes,  but  in 
the  first  edition  two  pages  are  devoted  to  this  suggestion, 
aud  a  diagram  is  given.  These  two  pages  arc  292  and  293. 
In  the  second  edition  the  whole  is  removed  with  the 
exception  of  three  lines  of  page  292  and  four  and  a  half 
of  293.  In  the  third  edition  the  interpolation  alluded  to 
is  removed,  and  the  omissions  on  pages  291,  292,  and  293 
restored.  Mr.  Greenwood  should  read  the  preface  to  t  ho 
third  edition.  He  states  that  the  facts  1  advanced  do  not 
disprove  the  theory.  I  have  discussed  these  with  the 
leading  workers  of  the  world  on  the  subject,  and  no  one 
has  previously  disputed  their  force.  It  would  greatly 
interest  me  to  hear  how'  Mr.  Greenwood  can  reconcile 
them  with  tlio  theory.  I  am  inclined  to  think  that  he  will 
find  this  more  difficult  than  making  the  assertion. 

I  quite  agree  with  Mr.  Percival  that  “  although  a  com¬ 
bination  of  two  lights  of  different  wave  lengths  may  give 
rise  to  the  same  psychical  perception  of  greenish-yellow 
as  a  spectral  light  of  that  colour,  wre  have  no  right  tc 
assume  that  the  preceding  changes  in  the  retina  are  the 
same  in  the  two  cases.”  The  trichromatic  theory,  how 
ever,  makes  this  assumption,  and  that  is  why  any  explana¬ 
tion  of  the  Benliam  top  on  the  trichromatic  theory  is 
untenable.  On  the  trichromatic  theory  pure  spectral 
greenish-yellow  light  is  supposed  to  excite  the  funda¬ 
mental  red  sensation  strongly,  and  there  is  no  evidence  to 
support  this.  Mr.  Percival  has  made  no  attempt  to  support 
his  allegations.  I  again  call  upon  him  to  do  so  or 
apologize. — I  am,  etc., 

London,  N.W.,  April  10th.  F.  \V.  EDRIDGE-GREEN. 


WASTE  AND  OVER  EATING. 

•  Sir, — With  reference  to  Dr.  E.  Lloyd  Owen’s  letter  in 
the  Journal  of  April  3rd  I  would  point  out  that  in  this 
twentieth  century  it  is  impossible  for  any  medical  man  to 
be  hypercritical  concerning  authoritative  laudatory  state¬ 
ments  disseminated  regarding  the  economic  and  dietetic 
values  of  any  foodstuffs,  inasmuch  as  manufacturers,  in 
advertising  food  products  in  which  they  are  immediately 
concerned  and  interested,  are  ever  eager  to  avail  them¬ 
selves  of  any  authoritative  pronouncement  which  will 
further  their  ends. 

Physically  as  Avell  as  mentally  we  become  what  we  are 
because  of  the  character  of  the  things  upon  which  we 
feed,  aud  it  is  not  a  matter  of  indifference  what  sort  of  fat 
we  live  upon,  neither  is  it  a  matter  of  indifference  what 
sort  of  starch  nor  yet  wliat  sort  of  protein  we  ingest. 
To-day  our  mode  of  living  is  unfortunately  altogether  too 
artificial,  and  it  is  on  this  account  that  the  resisting 
powers  of  our  bodies  are  being  so  lowered  that  we  have  to 
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and  Peilicidus  capitis,  and  who  knows  of  remedies  other 


resort  to  artificial  methods  for  lessening  our  susceptibility 
to  the  action  of  many  pathogenic  organisms. 

There  exists,  for  example,  a  prevalent  idea  that 
margarine,  which  is  a  food  product  of  recent  years, 
is  as  wholesome  and  nutritious  as  butter.  This,  however, 
is  quite  a  fallacy,  for  the  vegetable  fats  which  enter  into 
the  composition  of  margarine  are,  as  I  have  on  many 
occasions  stated,  less  easy  of  digestion  than  milk  fat.  In 
the  intestine  there  is  a  marked  tendency  for  vegetable  fats 
like  palm  oil,  cotton-seed  oil,  and  earth  nut  oil  to  combine 
with  the  calcium  in  our  foods  and  form  calcium  soaps 
which  cannot  readily  be  utilized,  and  thus  the  body  is 
deprived  of  calcium,  which,  it  can  ill  afford  to  lose,  since 
the  dietary  of  to-day  is  already  very  deficient  in  lime  salts. 
Moreover,  those  same  oils,  which  enter  so  largely  into  the 
composition  of  margarine,  when  assimilated  tend  to 
stagnate  in  and  overload  the  liver.  Fats,  therefore,  which 
are  thus  prone  to  exert  a  prejudicial  influence,  should  be 
partaken  of  as  sparingly  as  possible,  even  by  the  persons 
“  with  normal  digestions  ”  Dr.  Owen  refers  to,  for  the  day 
of  reckoning  is  likely  to  come  even  to  them. — I  am,  etc., 
London,  W.,  April  2nd.  JAMES  OLIVER. 


Sir, — Like  Dr.  Oliver,  I  was  rather  surprised  at  some  of 
the  statements  made  on  “waste  and  over-eating  ”  in  the 
Journal  on  January  30tli. 

Some  considerable  time  ago  it  was  pointed  out  in  the 
Journal  that  the  great  difference  between  butter  and 
margarine  was  that  butter  contained  “  pliosphorized  fats,” 
while  vegetable  oils  did  not.  In  the  case  of  the  parents  of 
rickety  children  I  have  frequently  quoted  this  statement 
in  advising  them  to  give  the  children  butter  and  to  avoid 
margarine.  It  seems  a  very  reasonable  point.  The  ques¬ 
tion  is  of  importance,  as  margarine  makers  will  soon  quote 
the  Journal  in  favour  of  their  non-pliosphorized  fat  oil 
products  with,  I  presume,  had  results  to  rickety  children. 
Other  statements  in  the  “just  as  good  ”  article  have  been 
criticized  by  Dr.  Oliver  and  doubtless  by  others  who  read 
it. — -I  am,  etc., 

Edinburgh,  April  3rd.  JAMES  CAMERON. 


WORK  AS  MIND  CURE. 

Sir, — I  have  read  with  interest  your  leader  in  the 
Journal  of  April  3rd,  telling  of  the  attempt  in  Washington, 
which  has  lasted  three  years,  to  ascertain  how  work  is  so 
beneficial  to  lunatics.  For  the  credit  of  British  medicine 
I  hope  you  will  allow  me  to  call  attention  to  the  fact  that 
for  many  years  past,  in  the  Psychological  Section  at  the 
annual  meetings,  I  have  repeatedly  called  attention  to  the 
fact  that  making  lunatics  work  had  greatly  improved  the 
statistics,  and  that  if  they  were  properly  dieted  our 
asylums  might  soon  be  emptied;  I  have  proved  in  my 
book,  which  I  ventured  to  call  A  Doctor's  Discovery  (tor, 
although  not  new,  it  was  quite  original  on  my  part),  that 
food  is  the  chief  cause  of  disease,  and  that  exercise,  which 
eliminates  waste  products  from  the  system  through  the 
skin  and  lungs,  is  the  only  “elixir  of  life.”  If  I  am  right, 
it  follows  that  manual  labour,  apart  from  resting  the 
higher  nerve  centres,  clears  the  brain  through  insensible 
perspiration.  One  mail  in  this  village  who  heard  voices 
and  was  very  nearly  insane  followed  my  advice  as  to  diet 
and  improved  so  much  that  he  never  heard  a  voice  and 
was  much  more  fit  physically.  I  tried  to  get  an  asylum 
superintendent  to  diet  his  patients  as  I  might  suggest,  but, 
to  my  astonishment,  I  learnt  that,  although  he  might 
physic  them  as  he  pleased,  he  dare  not  feed  them  as  he 
thought  right.  If  I  am  correct  in  blaming  food  as  the 
cause  of  insanity  as  well  as  gout,  etc.,  it  is  time  that  our 
asylum  superintendents  had  as  much  liberty  as  the  general 
practitioner  or  hospital  physician  with  regard  1  to  the 
dietary  of  his  patients,  and  that  is  a  subject  which  the 
Association  might  take  up. — I  am,  etc., 

Denholm,  Hawick,  April  8th.  John  Haddon,  M.D. 


LICE. 

Sir, — Although  the  first  edition  of  my  little  book,  The 
Minor  Horrors  of  War,  was  a  largo  one,  a  second  edition 
is  already-being  called  for. 

As  I  am  anxious  to  make  the  book  as  useful  as  possible, 
I  should  be  grateful  if  any  medical  man  -who  has  had 
actual  experience-  in  dealing  Avitli  Pediculus  vestimenti 


than  those  mentioned  in  the  first  edition,  Avould  commu¬ 
nicate  with  me. — I  am,  etc., 

Christ's  College  Lodge,  A.  E.  SHIPLEY. 

Cambridge,  April  12th. 


(Eiubrrsitirs  attir  ffulkjji’s. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  Avas  held  on  March  24th, 

Personnel  of  tlic  Senate. 

Dr.  H.  L.  Eason  and  Sir  Wil'mot  Herringham  have  been  re¬ 
appointed  by  the  Faculty  of  Medicine  to  be  members  of  the 
Senate,  and  Professor  A.  D.  Waller,  F.R.S.,  has  been  re¬ 
appointed  a  member  by  the  Faculty  of  Science. 

University  Chair  of  Physiology  (St.  Bartholomew's). 

Applications  are  invited  for  the  University  chair  of  phy¬ 
siology  tenable  at  St.  Bartholomew’s  Hospital  Medical  School, 
salary  £600  per  annum.  Full  particulars  can  be  obtained  from 
the  Academic  Registrar  at  the  University,  by  whom  applica¬ 
tions  must  be  received  not  later  than  the  first  post  on  May  3rd. 

Presentation  Day. 

The  presentation  of  graduates  will  take  place  at  the  Uni¬ 
versity  at  3  p.m.  on  Wednesday,  May  5th. 

University  Studentship  in  Physiology. 

A  university  studentship  in  physiology,  value  £50,  for  one 
year,  and  tenable  by  a  matriculated  student  or  graduate  of  the 
University  in  a  physiological  laboratory  of  the  University  or  a 
school  thereof,  will  be  awarded  to  a  student  qualified  to  under¬ 
take  research  in  physiology.  Applications  to  be  sent  to  the 
Principal  by  May  31st,  from  whom  full  particulars  can  be 
obtained. 

Advanced  Lectures  on  Physiology'. 

Dr.  T.  G.  Brodie,  F.R.S.,  Professor  of  Physiology  in  the  Uni¬ 
versity  of  Toronto,  will  deliver  a  course  of  four  lectures  on  the 
gases  of  the  blood  in  the  Physiological  Laboratory,  King’s 
College,  at  4.30  p.m.  on  May  31st,  June  2nd,  7th,  and  ’9th.  The 
lectures  are  free  to  medical  students,  to  internal  students  of 
the  University,  and  to  medical  men  on  presentation  of  their 
cards. 

Fellows  of  King's  College. 

Sir  Arthur  William  May,' K.C.B.,  Medical  Director-General, 
R.N.,  and  Sir  Arthur  T.  Sloggett,  K.C.B.,  C.M.G.,  Director- 
General,  Army  Medical  Service,  have  been  appointed  Fellows 
of  King's  College. 


ROYAL  COLLEGE  OF  SURGEONS  OE  ENGLAND. 

A  quarterly  Council  was  held  on  April  8th,  Avhen  Sir  W. 
Watson  Cheyne,  Bt.,  President,  Avas  in  the  chair. 

The  Cataloguing  of  the  Museum. 

The  Council  passed  a  vote  of  thanks  to  Mr.  Arthur  H.  Cheatle 
for  his  presentation  of  a  large  collection  of  specimens  illus¬ 
trating  the  surgical  anatomy  of  the  temporal  bone,  and  ex¬ 
pressed  their  high  appreciation  of  his  services  in  arranging  and 
cataloguing  the  whole  series  of  otological  specimens. 

The  thanks  of  the  Council  were  given  likewise  to  Mr.  Alban 
Doran  for  his  valuable  services  in  arranging  and  cataloguing 
the  obstetrical  and  gynaecological  instruments  in  the  museum. 

Jacksonian  Prize. 

The  Jacksonian  Prize  was  awarded  to  Mr.  Jonathan  Hutchin¬ 
son  for  his  dissertation  on  the  pathology,  diagnosis,  and  treat¬ 
ment  of  trigeminal  neuralgia. 

The  following  subject  was  selected  for  this  prize  for  the  year 
1916:  “The  Methods  and  Results  of  Transplantation  of  Bone 
in  the  Repair  of  Defects  Caused  by  Injury  or  Disease.” 

John  Tomes  Prize. 

The  Tomes  Prize  was  awarded  to  Mr.  J.  F.  Colyer. 

Begley  Student. 

Mr.  J.  C.  Collins  was  appointed  Begley  student  for  the  en¬ 
suing  three  years. 

Election  of  Two  Fellows. 

The  following  Members  of  twenty  years’  standing  were  elected 
Fellows:  Mr.  F.  G.  Larkin,  Grove  Park,  Kent,  and  Professor 
J.  Symington,  Belfast. 

j Representatives. 

Sir  Alfred  Pearce  Gould  was  re-elected  to  represent  the 
College  on  the  Senate  of  the  Uui\-ersity  of  London  for  the  en¬ 
suing  three  years.  Mr.  G.  Bellingham  Smith  Avas  appointed 
to  represent  the  College  on.  the  Managing  Committee  of  the 
British  Hospital,  Woolwich,  for  Mothers  and  Babies. 


ROYAL  COLLEGE  qF  PHYSICIANS  OF  IRELAND. 

At  the  meeting  of  the  President  , and  Fellows  held  an  April  9th 
Dr.  James'  Joseph  Aloysius)  Gauuoii' ' (Traninore,  Uq.'.fcSalwav) 
wa4  duly-elected  to  the  Fellowship, 


OBITUARY. 
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CONJOINT  BOARD  IN  SCOTLAND. 
ruE  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  College. — Janet  A.  A.  Saug,  XV.  B.  Stott,  Rebecca  Goodman, 
Muriel  Keyes,  N.  B.  Watson,  A.  F.  Briglmon.  Passed  in 
Physics:  M.  Gottschalk,  J.  K.  Steel,  T.  F.  Thomas.  Passed  in 
Biology:  3.  B.  Singh,  T.  F.  Minford.  Passed  in  Chemistry : 

G.  S.  XVoodhead,  A.  F.  Caddell,  J.  L.  Gibson,  R.  F.  Kerr,  T.  F. 
Minford. 

Second  College. — *A.  I.  Meek,  ,T.  B.  XV.  Telford,  M.  Talaat,  P.  J. 
Humane,  Janie  I.  McBiruie,  Agnes  E.  Keen,  A.  H.  B.  Hudson. 
Passed  in  Anatomy:  L.  MacDuff,  E.  E.  Adendorff,  E.  B. 
Bronstorph.  Passed  in  Physiology :  D.  C.  Howard,  H.  A. 
Mad  war,  R.  G.  Bell. 

Third  College.— 'Z.  A  Green,  J.  A.  Murray,  J.  A.  Tolmie,  J.  F. 
Campbell,  F.  C.  J.  Mitchell,  I.  Davies,  E.  A.  Hamilton,  Martha 

H.  Hoshing,  Phoebe  Tripp,  F.  Jones,  P.  Vertannes.  Passed  in 
Pathology  :  I.  Borrah,  XX'.  McElroy,  S.  W.  Hoyland. 

Final. — A.  Craig,  XV.  L.  Coullie,  J.  XX  ilson.  Bale  Hin  Ong.  A.  O. 
Olaribigbe.  Passed  in  Surgery  :  C.  E.  Meryon,  J.  M.  Hiddle- 
ston,  J.  S.  Dickson.  Passed  in  Midwifery  :  N.  B.  Morris,  C.  E. 
Meryon,  .T.  M.  Iliddlcston.  Passed  in  Medical  Jurisprudence: 
M.  McL.  Bainbridge.  .T.  P.  Mathie,  XV.  Ainsley,  A.  G.  McKee, 
D.  C.  M.  Page,  A.  XV.  McGregor,  XV.  A.  Backenstoe,  P.  L.  Manuel, 
R.  C.  XX’.  Spence,  XV.  ,T.  F.  Craig,  E.  Spence. 

With  distinction. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  were  approved  at  the  examination  held  at  the 
end  of  the  forty-seventh  session  of  the  school : 

ifG.  Campbell,  i  XV,  L.  Peicock,  IR.  Bruce-Low,  E.  Banos,  M.D., 
i  XV.  J.  J.  Arnold,  P.  T.  Patel. 

*  Dr.  Campbell,  who  passed  with  distinction,  has  been  awarded 
the  “Duncan”  Medal  of  the  L.S.T.M.,  this  being  awarded  to  the 
student  who  obtains  the  highest  aggregate  of  marks  during  the 
session. 

1  Colonial  Medical  Service. 


(Din  tit  arn. 

HENRY  LEWIS  JONES,  M.A.,  M.D.,  F.R.C.P., 

CONSULTING  MEDICAL  OFFICER,  ELECTRICAL  DEPARTMENT, 

ST.  BARTHOLOMEW’S  HOSPITAL. 

The  death  of  Dr.  H.  Lexvis  Jones,  which  took  place  on  Easter 
Sunday,  on  the  oxTe  of  his  58th  birthday,  removes  an  out¬ 
standing  figure  from  the  ranks  of  those  xxlio  have  applied 
electricity  to  medicine. 

Henry  Lewis  Jones  was  the  son  of  the  Rev.  Henry  Jones, 
chaplain,  R.N.,  and  xvas  born  at  Sheerness  in  1857.  He  re¬ 
ceived  his  early  education  at  Shrexvsbury  School;  from  there 
ho  proceeded  to  Cuius  College,  Cambridge,  as  Tancred 
scholar,  and  afterwards  obtained  an  open  scholarship  at 
the  same  college.  He  graduated  B.A.  in  1879,  obtaining  a 
first  class  in  the  Natural  Science  Tripos.  He  proceeded 
to  St.  Bartliolomexv’s  Hospital  as  entrance  scholar  in  1879. 
and  took  the  diploma  of  M.R.C.S.  in  1881.  He  xvas  house- 
physician  to  l)r,  Ctee  from  April,  1883,  to  April,  1884,  liis 
assistant  demonstrator  in  physiology  from  October,  1886, 
for  three  years,  and  was  then  appointed  full  demonstrator, 
and  held  this  post  forone  year.  He  xvas  casualty  physician 
for  two  years  from  June,  1887,  and  assistant  medical 
tutor  from  1890  to  1891.  He  graduated  M.D.  in  liis 
university  in  1887,  and  xvas  elected  a  Felloxv  of  flic  Royal 
College  of  Physicians  in  1894. 

On  the  death  of  Dr.  Steavenson  in  1891  Dr.  Lewis  Jones 
xvas  elected  his  successor  as  medical  officer  in  charge  of 
electrical  department  at  St.  Bartliolomexv’s  Hospital. 
Those  xxlio  remember  the  indifference  and  even  the 
contemptuous  attitude  toxvaids  the  use  of  electricity  in 
medicine  in  those  days  and  its  restricted  field  and  will 
compare  its  position  at  the  present  day,  the  continuous 
widening  of  its  field  of  application,  will  realize  the  debt 
that  is  oxving  to  the  man  xxdio  made  such  a  development 
possible,  and  recognize  in  him  the  founder  of  the  English 
school  of  electro-therapy  and  its  most  influential  teacher. 
In  1891,  when  Lewis  Jones  took  charge  of  it,  the  depart¬ 
ment  consisted  of  a  single  one-roomed  building  divided  by 
partitions  into  a  lobby,  in  which  the  patients  xvaited, 
and  three  other  parts ;  one  contained  an  electric  bath  (for 
many  years  this  xvas  the  only  bath  of  its  kind  in  London), 
another  apparatus  for  testing  and  treatment,  and  an 
operating  table  for  treatment  by  electrolysis,  and  the  third 
xvas  used  as  a  consulting-room.  The  electric  current  xvas 
derived  from  cells.  There  xvere  three  batteries,  each  con¬ 
taining  sixty  cells.  When  Lexvis  Jones  retired  from  the 
active  staff  of  St.  Bartholomew’s,  twenty-one  years  later, 
the  department  contained  four  large  light  and  airy  rooms 
and  txvo  others  xvhich  were  used  for  ,r  rays.  These  rooms 
xvere  fitted  with  every  modern  device  for  treatment  by 
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electricity.  Thera  xvere  eight  electric  baths,  and  both  the 
direct  and  alternating  currents  from  the  mains  xvere 
supplied  to  the  rooms. 

It  is  not  possible  here  to  do  more  than  mention  the 
more  important  xvork  that  Lewis  Jones  did  for  medical 
electricity.  When  electric  lighting  of  the  streets  xvas 
introduced  he  began  to  use  the  current  from  the  mains  in 
place  of  that  supplied  by  the  batteries.  Recognizing  the 
danger  attending  the  use  of  the  direct  current  from  the 
mains  for  electric  baths,  he  introduced  the  use  of  the 
sinusoidal  current  from  the  alternating  current  mains. 
The  current  that  passes  through  the  baths  is  induced  by 
that  traversing  the  mains,  and  is  on  a  quite  independent 
circuit,  so  that  dangers  from  short-circuiting  and  from 
imperfect  insulation  of  the  hath  are  avoided.  A  very  largo 
number  of  cases  of  paralysis  attended  the  department  for 
electrical  bath  treatment,  and  xvhen  once  the  current  was 
sxvitclied  on  to  the  baths  in  suitable  strength  no  further 
attention  xvas  required.  Lewis  Jones  xvas  the  first  in  this 
country  to  recognize  the  importance  of  rhythmic  variation 
in  the  strength  of  electrical  currents  xvlien  used  for  treat¬ 
ment  and  to  adopt  this  principle  for  their  application. 

In  the  matter  of  the  output  of  induction  coils  Lewis 
•Jones  made  a  contribution  as  important  for  physiological 
research  as  for  medical  treatment.  He  obtained  oscillo¬ 
graphic  records  of  the  discharge  waves  of  induction  coils, 
and  showed  that,  far  from  being  instantaneous,  as  bad 
been  taught,  they  were  in  most  coils  comparatively  slow, 
vailing  profoundly  in  different  coils,, and  even  in  the  same 
coil  from  time  to  time.  He  slioxved  hoxv  important  xvas 
the  knoxvledge  of  the  form  and  duration  of  the  discharge 
xvaves,  if  painless  muscular  contractions  xvere  to  be  pro¬ 
duced  during  treatment,  and  if  accurate  results  xvere 
desired  in  testing  the  reactions  of  muscles. 

He  introduced  the  ionic  method  of  treatment  into 
England,  and  read  the  first  paper  on  the  subject  on  the 
treatment  of  rodent  ulcer  by  zinc  ious  in  1907.  He  intro¬ 
duced  diathermy  into  this  country  in  1911.  At  the  begin¬ 
ning  of  1913  he  introduced  a  new  and  practical  method  of 
testing  the  reactions  of  muscles  by  condenser  discharges — a 
method  xvhich  is  much  more  accurate  than  the  old,  and  is 
likely  to  lead  to  nexv  knowledge  on  the  subject  of  the 
degeneration  of  muscles  and  nerves.  He  also  introduced  a 
method  of  treatment  by  condenser  discharges. 

Lexvis  Jones  taught  that  electricity,  when  used  as  a 
therapeutic  agent,  acted  either  by  the  chemical  (ionic) 
effects  which  it  produced  or  b}?  its  thermal  effects,  and  so 
cleared  the  field  of  electro  therapy  of  the  mist  and 
obscurity  xvhich  formerly  surrounded  it,  and  placed  it  on 
a  firm  foundation.  He  xvas  a  skilled  physicist  as  xvcll  as 
an  able  physician,  and  was  an  associate  of  the  Institute  of 
Electrical  Engineers. 

Ten  or  twelve  years  ago  he  xvas  the  guiding  spirit  of  the 
British  Electro-therapeutic  Societx7,  its  president  for  1903 
and  1904,  and  the  editor  of  its  Transactions.  A  few  years 
later,  largely  through  his  instrumentality,  a  special  section 
xvas  devoted  to  electro-therapeutics  in  the  newly-formed 
Royal  Society  of  Medicine,  and  into  this  section  the  older 
society  resolved  itself.  In  the  same  year,  1907.  an  electrical 
section  first  formed  a  part  of  the  aunual  meeting  of  the 
British  Medical  Association  held  at  Exeter.  Dr.  Lexvis 
Jones  was  the  president  of  that  section,  and  vice-president 
of  the  similar  section  at  the  London  meeting  in  1910. 

He  acted  as  official  delegate  for  the  British  Government 
to  the  International  Congress  of  Physiotherapy  at  Liege 
in  1905  and  in  Paris  in  1910. 

His  book,  Medical  Electricity,  noxv  in  its  sixth  edition, 
has  been  for  many  years  the  standard  English  work  on  the 
subject.  He  also  xvrote  a  book  on  Ionic  Medication. 

Dr.  Lewis  Jones  contributed  many  papers  to  the  British 
Medical  Journal,  and  xve  had  the  great  advantage 
during  a  number  of  years  of  his  advice  in  dealing  with 
books  and  articles  on  subjects  affecting  medical  electricity. 
He  also  contributed  to  Allbutt  and  Rolleston’s  System  of 
Medicine.  The  last  paper  he  xvrote  xvas,  xve  believe,  that 
xvhich  he  read  befoul  the  Rdntgen  Society  a  fexv  months 
ago  on  the  retinal  effects  of  an  alternating  magnetic  field. 
He  was  then  obviously  ill,  but,  as  always  xvhen  discussing 
electrical  phenomena,  he  forgot  his  indisposition  xvhile 
demonstrating  the  flickering  sensation  induced  by  the 
passing  of  the  current. 

Lexvis  Jones  was  always  keenly  interested  in  aquatic 
sports  and  loved  the  sea.  He  stroked  one  of  his  College 
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eights  at  -  Cambridge,  and  during  his  earlier  years  at 
Bartholomew’s  he  owned,  with  the  late  C.  B.  Lockwood,  a 
.small  sailing  boat,  in  which  he  used  to  cruise  along  the 
estuary  of  the  Thames.  His  hook,  Swim ,  Swale  and 
SmatcJiway,  is  familiar  to. those  interested  in  the  sport. 
In  his  later  years  he  was  interested  in  gardening,  and  he 
used  to  cultivate  rarer  plants  at  his  country  house  at 
Bradford  on- Avon,  in  Wiltshire. 

Ho  married,  in  1896,  the  eldest  daughter  of  Count  H.  II. 
von  Platen-IIallermund.  He  had  one  child,  a  son,  who 
was  a  midshipman  on  board  H.M.S.  Hawke,  and  went 
down  with  that  .vessel  when  she  was  sunk  in  the  present 
war.,-  His, health:  had  gradually  been  failing  for  some 
time,  and  the  loss  of  his  son  was  an  irreparable  blow,  from 
which  he  did  not  rally.  .  •  ,  •  .  ■  .  •  - 


;  CHARLES  MAC  FIE,  MIX, 

’  150I.T0N.  ‘ 

It  Is  with  deep  regret  we  have  to  announce  the  death  of 
Or.  Charles  Macfie,  the  senior  member  of  the  medical 
profession'  in  Bolton,  who  died  on  March  25th,  in  his 
66th  year.  Ho  was  born  at  the  farm  of  Lower  Ettrick,  in 
the  island  of  Bute,  in  1849.  He  received  his  literary 
education  at  Rothesay  Academy,  where  he  won  a  gold 
medal  and  other  honours.  He  entered 
the  ’University  of  Edinburgh  as  a 
student  of  medicine  in  1866  and  took 
the  degree  of  M.B.  in  1870.  In  the 
same  year  he  obtained  the  diploma  of 
L.R.C.S.Edin.  In  1874  he  proceeded 
to  the  degree  of  M.D.,  the  title  of  his 
thesis  being  “  The  Lancashire  Cotton 
Operative  of  the  Present  Day.”  After 
qualification  he  acted  for  a  time  as 
assistant  to  Dr.  Soutar  of  Golspie; 
afterwards  ho  went  to  Bacup  in 
Lancashire  and  later  to  Blackburn. 

Forty  years  ago  he  settled  in  Bolton, 
where  he  had  a  large  practice,  and 
won  the  esteem  and  confidence  of  his 
own  profession  and  the  public.  For 
many  years  he  represented  Lancashire 
and  Cheshire  in  the  Central  Council 
of  the  British  Medical  Association, 
and  lie  was  one  of  the  most  popular 
presidents  the  Lancashire  and 
Cheshire  Branch  ever  had.  In  1906-7 
he  was  president  of  the  Manchester 
Medico-Ethical  Society.  He  was 
honorary  secretary  of  the  first  medical 
society  which  was  started  in  Bolton 
about  thirty-five  years  ago.  After  a 
few  years  it  lapsed,  and  a  short  time 
afterwards  he  helped  to  found  a  new 
society  which  is  now  flourishing.  Dr.  Macfie  married 
Miss  McNicol  in  1882,  and  is  survived  by  a  daughter. 

The  body  was  cremated  at  Cliorlton-cum-Hardy,  near 
Manchester,  on  March  30th,  and  at  the  same  time  a 
memorial  service  was  held  at  St.  Andrew’s  Presbyterian 
Church,  which  was  attended  by  a  large  congregation, 
including  many  of  Dr.  Macfie’s  professional  brethren.  The 
Rev.  T.  McGregor,  who  conducted  the  service,  said  Dr. 
Macfie  as  a  physician  was  admired  and  trusted  from  the 
beginning  of  his  career  in  Bolton  for  the  care  and  thorough¬ 
ness  which  he  brought  to  the  performance  of  Iris  work,  for 
his  mature  experience  and  perfect  straightforwardness. 
He  always  kept  his  mind  open  to  the  developments  of 
medical  science, 

Mr.  T.  W.  II.  Garstang  writes :  I  had  known  Macfie  for 
ten  years  or  more,  meeting  him  regularly  at  one  or  other 
of  the  local  professional  societies  to  which  we  both 
belonged,  but  was  most  closely  associated  with  him  from 
1908  to  1910,  when  he  was  a  member  of  the  Council  of  the 
British  Medical  Association.  He  also  served  on  the  Ethical 
Committee,  1908-9,  and  on  the  Medico-Political  Committee 
1909- 10,  and  on  various  subcommittees  of  the  latter.  If  I 
sum  up  my  feelings  towards  him  in  one  word,  I  w'ould  say 
lie  was  an  eminently  “lovable”  man.  First,  he  compelled 
respect  by  his  distinguished  qualities  as  a  medical  practi¬ 
tioner,  and  by  his  unbending  honesty  of  purpose  in  every 
matter  which  he  undertook;  but  this  was  soon  lost  in 


the  warm  personal  friendship  which  sprang  from  recogni¬ 
tion  of  'the  nobility  and  generosity  of  his  character  its  a 
man  and  as  a  colleague,  llis  fund  of  native  humour,  too, 
rendered  him  a  most  pleasaut  companion.  1  mourn  bis 
loss  personally  as  I  would  that  of  a  brother,  and  the 
Association  is.  deprived  of  one  of  its 'most  loyal  and 
honourable  members, 


WILLIAM  ARTHUR  BRAILEY,  M.A„  M.D.Cantab;, 

CONSULTING  OPHTHALMIC  SURGEON,  GUS’S  HOSPITAL.  — 

1  Dr.  W.  A.  Brailey,  who,  was  s.o  long  connected-  with 
!  the  Ophthalmic  Department  of  Guy’s  Hospital,  died 
!  in  London  on  April  8th,  in  his  70th  year,  after  a  few  days’ 
illness. 

William  Arthur  Brailey  rvas  the  son  of  the  Rev.  William 
Brailey,  jand  was  born  in  .1845  at  Uttoxeter.  He  was 
educated  at  Woodhouse  Grove  School.  He  passed  the 
London  Matriculation  Examination  with  first-class  honours 
at  the  age  of  16,  and  obtained  an  open  scholarship  at 
Downing  College,  Cambridge.  I11  1867  he  was  second  in 
the  first  class  in  the  Natural  Science  Tripos.  In  1866  he 
took  the  degree  of  B.A.Lond.,  having  gained  an  exhibition 
in  biology  in  that  university  in  1865.  In  1871  Brailey 
graduated  M.B.  in  the  University  of  Cambridge,  and  in  the 

same  year  was,  elected  a  Fellow  of 
Downing  College.  He  proceeded  to 
the  degrees  of  M.A.  and  M.D.  in 
1874.  In  1873  he  married  Agnes, 
daughter  of  Mr.  John  Robertson. 

After  a  brief  experience  in  general 
practice  at  W  itham,  Flssex,  Brailey 
took  up  work  at  the  Moorfields  Eye 
Hospital,  and  was  appointed  registrar 
and  curator.  While  there  he  formed 
the  friendship  with  Sir  William 
Bowman  which  ended  only  with  the 
latter’s  life..  Brailey  was  also  lecturer 
on  comparative  anatomy  at  Guy's 
Hospital.  At  a  later  period  lie  re¬ 
ceived  the  appointment  of  assistant 
ophthalmic  surgeon  to  Guy’s  Hospital, 
and  his  connexion  with  that  great 
institution  continued  to  the  end,  for 
at  the  time  of  his  death  he  was  con¬ 
sulting  ophthalmic  surgeon  to  the 
hospital.  He  was  for  many  years 
one  of  the  most  distinguished  mem¬ 
bers  in  London  of  the  speciality  to 
which  he  devoted  himself.  To  the 
consideration  of  new  theories  in 
pathology  .and  treatment  he  brought 
to  bear  a  natural  critical  acuteness  of 
mind,  tempered  by  the  long  practical 
experience  he  had  gained  as  curator  of 
the  museum  at  Moorfields,  and  in  the  ophthalmic  depart¬ 
ment  of  G  ay’s  Hospital.  He  contributed  many  papers  to  the 
reports  of  the  Royal  Loudon  Ophthalmic  Hospital  and  to 
the  Transactions  of  the  Ophthahnological  Society,  dealing 
especially  with  sympathetic  ophthalmitis,  a  subject  which 
seemed  specially  to  appeal  to  him.  He  was  Hunterian 
professor  at  the  Royal  College  of  Surgeons  of  England  in 
1885-86. 

In  1880  he  took  a  prominent  part  with  Bowman, 
Hutchinson,  Nettleship,  and  others  in  founding  the  Oph¬ 
thahnological  Society,  in  which  lie  filled  every  office  except 
that  of  president.  Dr.  Brailey  was  secretary  of  the  Section 
of  Ophthalmology  of  the  annual  meeting  of  the  British 
Medical  Association  in  1880,  when  it  met  at  Cambridge, 
vice-president  of  the  Section  in  1884  and  1895,  when  the 
meetings  were  held  in  Belfast  and  London  respectively, 
and  president  of  the  Section  at  the  Ipswich  meeting 
in  1900.  The  Middlemore  Prize  was  awarded  to  him 
(jointly)  by  the  British  Medical  Association  in  1890. 
His  last  was  by  no  means  his  least  distinction;  for 
he  was  appointed  honorary  Fellow  of  Downing  College, 
Cambridge. 

Dr.  Brailey’s  two  sons  arc  both  in  the  medical  pro¬ 
fession.  The  elder  is  working  with  the  army,  and  the 
younger  with  the  navy.  Dr.  Brailey  is  survived  by  his 
widow. 

The  interment  took  place  At  Warbleion,  Sussex,  on 
April  11th. 


Charles  Macfie. 

(Photoyraph  by  N.  ,S.  Kay,  Bolton.) 
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SIR  JOHN  LENTAIGNE,  F.R.C.S.Irel., 

SURGEON,  MATER  MISERICORDIAE  HOSPITAL,  DUBLIN. 

The  sudden  and  unexpected  death  of  Sir  John  Lentaigne 
came  as  a  shock  to  the  medical  profession  in  Dublin,  and, 
indeed,  throughout  all  Ireland.  He  had  been  suffering 
from  an  attack  of  influenza  for  some  days,  but  he  had  not 
allowed  that  indisposition  to  interfere  with  his  public 
work.  The  day  before  his  death  he  had  been  attending 
to  the  wounded  in  the  Castle  Hospital.  In  this  we  find 
the  keynote  of  his  character:  his  hospital  work  and  his 
duty  to  the  sick  poor  always  came  first,  and  into  these  he 
threw  all  the  zest  and  enthusiasm,  of  which  he  had  an 
abounding  supply. 

Sir  John  Lentaigne's  grandfather  came  from  France  at 
the  time  of  the  Revolution,'  and  settled  in  Dublin  as  a 
medical  practitioner.  His  father  was  the  Right  H011. 
Sir  John  Lentaigne,  P.C.,  C.B.,  D.L.,  F.R.C.S.Irel. 
Sir  John  Lentaigne  himself  w'as  born  in  Dublin  in  1855. 
He  received  his  early  education  in  Clongowes  Wood 
College  and  Yannes,  Brittany,  after  which  he  entered 
Trinity  College,  Dublin,  and  graduated  B.A.  in  1880.  For 
the  medical  part  of  his  education  he  went  to  the  Catholic 
University  School  of  Medicine.  In  1881  he  received  the 
licences  of  the  Royal  College  of  Surgeons  and  of  the  Royal 
College  of  Physicians  in  Ireland.  Five  years  later  he  was 
elected  a  Fellow  of  the  College  of  Surgeons.  Soon  after- 
lie  became  qualified  he  was  appointed  assistaut  surgeon  to 
the  Richmond  Hospital,  and  in  1883  lie  was  elected  visiting 
surgeon  to  Jervis  Street  Hospital,  where  he  spent  four 
strenuous  years.  He  then  Avent  to  the  Mater  Miseri- 
cordiae  Hospital,  where  his  thorough,  painstaking,  and 
skilful  surgery  was  a  boon  to  the  suffering  until  his 
death. 

A  glance  at  some  of  the  appointments  he  held  gives  an 
idea  of  the  esteem  with  which  he  was  regarded  by  all 
classes.  In  1908  he  was  elected  President  of  the  Royal 
College  of  Surgeons  in  Ireland,  after  having  served  on  the 
council  of  that  body  for  many  years.  He  was  surgeon  to 
the  household  of  the  Lord  Lieutenant,  consulting  surgeon 
to  the  Royal  Hospital  for  Incurables,  to  the  National 
■Maternity  Hospital,  and  to  the-  Convalescent  Home, 
Stillorgan.  He  was  also  medical  visitor  to  the  Court  of 
Chancery  in  Ireland.  Just  after  his  two  years  of  office  as 
President  of  the  Royal  College  of  Surgeons  expired,  lie 
received  the  honour  of  knighthood. 

The  outstanding  characteristics  of  Sir  John  Lentaigne 
were  his  sincere  geniality  and  sympathetic  kindliness  ; 
where  a  word  of  encouragement  was  needed  either  by  the 
newly- qualified  practitioner  or  by  a  patient  in  hospital,  Sir 
John  spoke  it,  and  one  understood  that  it  had  behind  it  all 
the  .experience  of  a  keen  observer  of  life.  No  man 
abhorred  lip  service  more  than  he  did:  a  straightforward, 
sometimes  blunt  but  al ways  kindly,  honesty  permeated 
every  statement  either  in  public  or  private  life.  The  loss 
which  the  medical  profession  in  Dublin  has  suffered  can 
not  easily  be  repaired,  but  the  benign  influence  which 
Sir  John  Lentaigne  exercised  in  life  w  ill  survive  his  death, 
and  many  whom  he  has  encouraged  will  remember  his 
example  and  try  to  keep  his  influence  alive. 

Dr.  Benjamin  David  Craigie  Bell  of  Kirkwall,  who 
died  on  March  31st  at  the  age  of  55,  was  a  son  of  the  late 
Sheriff- Substitute  Bell.  He  was  born  in  Shetland  and 
educated  in  Edinburgh,  where  he  Avas  admitted  a 
Licentiate  of  the  Colleges  of  Physicians  and  Surgeons 
in  1884.  In  the  same  year  he  became  assistant  to  Dr. 
Logic  at  Kirkwall.  When  Dr.  Logie  retired  a  few  years 
later  Dr.  Bell  succeeded  him  in  a  practice  which  extended 
throughout  Orkney.  He  Avas  medical  officer  for  the  Burgh 
of  Kirkwall  and  medical  officer  to  the  parish  councils  of 
Kirkwall,  Firth.  Holm,  St.  Andrews,  Deerness,  and  Orphir, 
to  the  Combination  Poorliouse,  Orkney:  he  Avas  also  visit¬ 
ing  surgeon  to  the  Balfour  Hospital,  medical  officer  to  the 
Post  Office,  to  H.M.  Prison,  Kirkwall,  and  also  to  the 
Elementary  School  Teachers  (Superannuation)  Act,  1898 ; 
surgeon  to  the  North  Lighthouse  Commission,  certifying 
factory  surgeon,  examiner  St,  Andre  ay's  Ambulance  Asso¬ 
ciation,  medical  inspector  under  the  Housing  Act  (1909). 
medical  referee  Workmen’s  Compensation  Act.  Dr.  Bell 
was  the  author  of  contributions  to  the  Edinburgh.  Medical 
Journal  and  to  the  Scottish  Medical  and  Surgical  Journal. 
A1- medical  officer  of  the  Burgli  of  Kirkwall  he  rendered 


enthusiastic  and  devoted  services,  and  nothing  pleased  him 
better  than  to  put  into  practice  those  deductive  methods, 
which  his  cousin,  Dr.  Joseph  Bell,  of  Edinburgh  Univer¬ 
sity,  so  impressed  upon  his  students  in  tracing  outbreaks 
of  epidemic  diseases  to  their  origin.  Dr.  Bell  Avas  a 
member  of  the  British  Medical  Association  and  a  J.P.  for 
Kirkwall.  He  leaves  a  widoAV  to  mourn  his  loss. 

Dr.  Alexander  Maxwell  Adams,  of  Lanark,  who  died 
recently  at  the  age  of  78,  Avas  a  son  of  Dr.  A.  M.  Adams, 
Avlio  Avas  Provost  of  Lanark  from  1860  to  1878.  lie  Avas 
born  at  North  BerAvick,  and  obtained  the  diploma  of 
L.F.P.S.Glasg.  in  1857,  and  that  of  L.R.C.P.Edin.  in  1860. 
lie  became  F.R.C.S.Edin.  in  1875,  and  D.P.I1.  in  1890.  He 
Avas  the  first  medical  officer  oj:  health  for  the  Borough  of 
Lanark;  this  position  he  held  for  thirty  years.  He  aatis 
medical  officer  to  the  Lockhart  Hosjjital  and  to  the 
Lanark  poorliouse.  He  took  a  keen  interest  in  local  public 
affairs,  especially  in  education.  He  Avas  a  member  of  the 
Lanark  School  Board  from  1885  till  1903,  and  served  the 
office  of  chairman  for  two  periods,  from  1889  to  1891,  and 
again  from  1894  to  1903.  He  Avas  for  many  years  medical 
officer  to  the  3rd  and  4tli  Battalions  of  the  Scottish  Rifles, 
retiring  Avith  the  rank  of  surgeon-colonel.  He  Avas  the 
author  of  contributions  to  medical  journals  on  puerperal 
mania,  chloral  hydrate,  and  dislocation  of  the  knee-joint. 

_ 1 _ 1 _ 

*  % 

At  Crieff,  Perthshire,  on  March  31st,  Dr.  Geo.  Duncan, 
of  Reraig,  Lochalsli,  passed  away  in  the  84th  year  of  his 
age.  lie  Avas  a  highly  qualified  and  successful  practitioner, 
and  served  the  combined  parishes  of  Lochalsli,  Kintail 
and  Glenshiel  as  medical  officer  for  more  than  half  a 
century.  During  that  long  period,  Dr.  Duncan  laboured 
incessantly,  often  under  very  trying  conditions  and  with  a 
meagre  return,  for  the  good  of  the  people.  Crossing  wild 
Highland  lochs  and  raging  torrents,  he  found  them  at 
times  too  high  in  flood  to  use  his  horse,  and  had  to  swing 
on  a  deer  fence.  Dr.  Duncan  Avas  frequently  called  upon 
to  perform  serious  surgical  operations  single-handed.  On 
the  occasion  of  his  jubilee  a  presentation  of  silver  plate,  suit¬ 
ably  inscribed,  was  made  to  him  which  showed  the  high 
esteem  Avitli  Avliich  he  Avas  regarded.  His  kindly  solicitude 
and  conscientious  services,  especially  among  the  poorer 
members  of  his  extensive  practice,  Aviil  long  be  remembered 
Avith  gratitude  and  affection,  and  the  greatest  sympathy  is 
extended  to  his  bereaved  family. 

Surgeon-Colonel  Charles  Peter  Costello,  Bengal 
Medical  Service  (retired),  died  of  heart  failure  following 
bronchitis,  at  Wimbledon,  on  April  1st.  He  Avas  born  on 
June  25th.  1835,  educated  at  the  Carmichael  Medical 
School,  Dublin,  and  took  the  diploma  of  L.A.H.Dublin 
in  1856.  that  of  L.R.C.S.Edin.  in  1858,  and  that  of 
F.R.C.S.Edin.  in  1881.  Fie  entered  the  Indian  Medical 
Service  as  assistant  surgeon  on  February  10th,  1859, 
became  surgeon  on  February  10th,  1871,  surgeon-major  on 
July  1st,  1873,  brigade- surgeon  on  June  30th,  1886,  and 
deputy  surgeon- general  on  January  1st,  1889,  retiring  on 
January  1st,  1894.  His  Avar  services  comprised  tAvo  expe¬ 
ditions  on  the  North-West  frontier  of  India,  Ambeyla, 
1863-4,  forcing  of  the  Ambeyla  Pass,  medal  and  clasp; 
and  JoAvaki,  1877-8,  clasp  ;  Afghanistan,  1878-80,  Hissarak 
and  Laghman  Valley  expeditions,  medal ;  and  the  Manipur 
expedition  on  the  North-East  frontier  of  India  in  1891, 
Avlien  he  aa'rs  mentioned  in  dispatches.  His  earlier  service 
Avas  spent  chiefly  in  the  Punjab  Frontier  Force.  On  pro¬ 
motion  to  administrative  rank  in  1889  he  became  principal 
medical  officer  and  sanitaiy  commissioner  of  Assam,  anil 
during  his  tenure  of  that  office  received  a  good  service 
pension.  In  1869  he  married  Miss  Harkan,  and  leaves  two 
sons,  Dr.  Charles  Thomas  Costello,  of  the  West  African 
Medical  Staff,  and  Major  Edmund  William  Costello,  of  the 
22nd  Punjabis,  Indian  Army,  avIio  won  the  V.C.  on  the 
Malakand  in  1897.  and  avIio  is  now  serving  in  the  Persian 
Gulf ;  and  two  daughters. 

Lieutenant-Colonel  William  Henry  Cray,  Bengal 
Medical  Service  (retired),  died  at  Aberdeen  on  January 
14th.  1915.  He  Avas  educated  at  Aberdeen,  Avhere  he  took 
the  degrees  of  M.B.  and  C.M.  in  1886.  and  entered  the 
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Indian  Medical  Service  as  surgeon  on  March  31st,  1888. 
lie  became  major  on  March  31st,  1900,  lieutenant-colonel 
on  March  31st,  1908,  and  retired  on  October  24th,  1913. 
He  served  in  two  campaigns  on  the  North-West  Frontier  ? 
of  India,  gaining  a  medal  and  clasp  in  each  case — 
Waziristan,  1894-5,  and  Buner,  1897-8.  Much  of  his 
service  was  spent  in  civil  employ,  in  the  Ciaol  Department 
of  the  North-West  (now  the  United)  Provinces,  where  for 
several  years  prior  to  his  retirement  he  was  super¬ 
intendent  of  the  Benares  Central  Gaol. 


Lieutenants,  except  in  a  very  few  special  cases.  Tire  pro¬ 
motion  of  a  proportion  of  Lieutenants,  Royal  Army  Medical 
Corps  Special  Reserve,  and  the  conditions  of  service  of  the 
officers  of  the  Royal  Army  Medical  Corps  Territorial  Force, 
arc  under  consideration. 

Temporary  Commissions  :  Allowances. 

We  are  informed  on  inquiry  that  officers  holding  temporary 
commissions  with  pay  at  24s.  receive  rations  or  an  allowance  of 
Is.  9d.  a  day  in  lien,  but  are  not  provided  with  fire,  light,  etc., 
the  allowances  in  respect  of  these  being  included  in  the  daily 
rate  of  pay. 


Dr.  Stanislaus  von  Prowazek,  who  succeeded  Schaudinn 
as  director  of  the  department  of  protozoology  in  the  Insti¬ 
tute  of  Marine  and  Tropical  Diseases  at  Hamburg,  has 
died  at  Lima  of  typhus  fever  contracted  in  the  course  of  a 
research  on  the  pathology  of  that  disease.  He  was  a 
native  of  Austria,  and  studied  under  Ehrlich,  Hertwig, 
and  Schaudinn.  He  was  aged  39. 


Deaths  in  the  Profession  Abroad. — -Among  the 
members  of  the  medical  profession  in  foreign  countries 
Avho  have  recently  died  are:  Dr.  Allison  Maxwell,  for 
many  years  professor  of  diseases  of  the  chest  and  clinical 
medicine  in  the  Central  College  of  Physicians  and  Sur¬ 
geons,  and  Dean  of  the  Medical  School  of  Indiana,  aged  66  ; 
Dr.  Arthur  Mermod,  professor  of  oto-laryngology  in  the 
Medical  Faculty  of  Lausanne,  author  of  numerous  contri¬ 
butions  to  the  literature  of  his  speciality,  notably  on  the 
treatment  of  cancer  of  the  larynx  by  electrolysis,  and  on 
laryngeal  tuberculosis,  aged  62;  Dr.  William  Grant  Moore, 
formerly  president  of  the  Missouri  State  Medical  Association, 
one  of  the  founders  of  the  Marion  Sims-Beaumont  College 
of  Medicine,  St.  Louis,  in  which  he  was  professor  of  the 
theory  and  practice  of  medicine  and  clinical  medicine, 
aged  61  ;  Dr.  Notta,  surgeon -in -chief  to  the  Lisieux 
Hospital;  Professor  Robert  von  Olshauseu,  dean  of  the 
Medical  Faculty  of  Berlin,  and  formerly  director  of  the 
gynaecological  clinics  of  Berlin  and  Halle;  Dr.  Louis 
Parisot,  formerly  representative  of  the  Yosges  in  the 
French  Senate;  Dr.  Luigi  Pastro,  Senator  of  Italy,  who 
suffered  live  years’  imprisonment  at  the  hands  of  the 
Austrians  foii  the  active  part  he  took  in  the  struggle 
for  Italian  independence;  Dr.  Pilate,  senior  physician  to 
the  Hotel-Dieu  of  Orleans  and  a  corresponding  member  of 
the  Societe  de  Cliirurgie  ;  Dr.  Hunter  Holmes  Powell, 
professor  of  obstetrics  and  paediatrics  iu  the  Western 
Reserve  University,  Cleveland,  aged  71;  Dr.  Dudley  S. 
Reynolds,  professor  of  ophthalmology  and  otology  in  the 
Hospital  College  of  Medicine,  Louisville,  from  1874  to 
1901,  aged  72 ;  Dr.  Scliaer,  of  Berne,  formerly  professor  of 
pharmacy  and  materia  medica  in  the  University  of 
Sbrassburg,  author  of  researches  on  the  influence  of 
hydrocyanic  acid  and  chloral  on  ferments,  seeds  *and 
spores,  and  of  a  study  of  the  reactions  of  guaiacum, 
including  a  very  delicate  method  for  the  detection  and 
identification  of  blood  stains  ;  Dr.  J.  W.  R.  Tilanus, 
professor  of  clinieal  surgery  in  the  University  of  Am¬ 
sterdam,  and  the  oldest  of  the  representatives  of  surgical 
science  in  the  Netherlands,  aged  92  ;  and  Dr.  John  Farmer 
Winn,  professor  of  clinical  obstetrics  in  the  University 
College  of  Medicine,  Richmond,  U.S.A.,  and  for  several 
years  editor  of  the  Richmond  Journal  of  Practice,  aged  62. 


(Tlic  Crimes. 

ROYAL  ARMY  MEDICAL  CORPS. 

Promotion  of  Lieutenants. 

The  Under  Secretary  of  State  for  War  lias  informed  Sir 
C.  Kinlocli- Cooke,  M.P.,  that  it  has  been  arranged  that  all 
Lieutenants  in  the  Royal  Army  Medical  Corps  shall  be 
promoted  to  Captaips.  This  applies  to  the  permanently 
commissioned  officers  in  the  Regular  Royal  Army  Medical 
Corps  already  serving  and  not  to  the  Royal  Army  Medical 
Medical  Corps  Special  Reserve  or  Territorial  Force.  These 
promotions  were  made  to  adjust  the  due  proportion  of 
ranks  when  the  Royal  Army  Medical  Corps  was  enormously 
increased  by  the  engagement  of  temporarily  commissioned 
officers.  No  addition  is  being  made  at  present  to  the 
number  of  permanent  officers  in  the  Royal  Army  Medical 
Corps,  and  officers  appointed  temporarily  are  engaged  as 


Jtbifind  ilrtus. 


The  Louis  Livingston  Seaman  medal  for  progress  and 
achievement  in  the  promotion  of  hygiene  and  the  mitiga¬ 
tion  of  occupational  diseases  lias  been  awarded  to  Major 
General  William  C.  Gorgas. 

The  Lord  Chancellor  lias  appointed  Dr.  J.O’C.  Donelau, 
of  the  Richmond  Asylum,  to  be  Consulting  Visitor  in 
Lunacy  for  the  County  and  City  of  Dublin,  in  place  of 
Dr.  Joseph  O’Carroll. 

The  Warren  triennial  prize,  founded  at  the  Massacliu 
setts  General  Hospital  by  Dr.  J.  Mason  Warren  in  memory 
of  his  father,  is  offered  for  the  year  1916  for  the  best  essay 
on  some  special  subject  in  physiology,  surgery,  or  patho¬ 
logy.  Full  particulars  as  to  the  prize,  which  is  of  the  value 
of  500  dollars,  can  be  obtained  from  Dr.  Frederic  A.  Wash¬ 
burn,  resident  physician  at  the  hospital. 

At  a  meeting  of  the  Order  of  Medical  Practitioners  held 
at  Bologna  on  January  31st,  the  propriety  of  the  attendance 
of  doctors  at  duels  was  discussed.  In  view  of  the  difficulty 
of  refusing  medical  aid  to  those  wounded  in  duels,  a, 
resolution  was  finally  passed  that  the  medical  profession 
should  use  every  effort  to  bring  about  the  abolition  of  the 
duel,  which  was  characterized  as  inhuman  and  barbarous. 

Courses  of  instruction  and  demonstrations  in  practical 
bee-keeping  will  be  given  throughout  the  spring  and 
summer  months  at  the  Educational  and  Experimental 
Apiary  of  the  British  Bee-keepers’ Association,  established 
in  the  Zoological  Gardens,  Regent’s  Park,  with  the  financial 
assistance  of  the  Development  Commissioners.  Full 
particulars  can  be  obtained  from  the  Secretary  of  the 
Association,  Mr.  W.  Herrod-Hempsall,  23,  Bedford  Street, 
Strand,  W.C.  * 

The  doctors  of  Cuba  who  have  received  part  of  tlieir 
professional  training  iu  Paris  have  formed  a  committee, 
having  its  head  quarters  at  Havana,  for  the  supply  of 
cigars  and  other  Cuban  products  to  the  French  wounded. 
The  liberality  with  which  this  benevolent  work  is  con¬ 
ducted  may  be  gathered  from  the  last  consignment, 
which  included  27,650  kilos  of  sugar,  2,500  hectolitres  of 
rum,  10  ca^es  of  rum  of  superior  quality,  400  kilos  of 
tobacco,  14  large  cases  of  cigars,  1,500  kilos  of  coffee,  and 
nearly  £200  in  money. 

WE  learn  from  the  .V ew  York  Medical  Journal  that,  in 
pursuance  of  a  joint  resolution  of  Congress,  the  President 
of  the  United  States  lias  issued  invitations  to  the  govern¬ 
ments  of  all  the  South  American  republics  inviting  them  to 
send  delegates  to  the  seventh  Pan-American  Medical  Con¬ 
gress,  which  is  to  be  held  at  San  Francisco  from  June  17th 
to  21st.  The  replies  which  have  been  received  indicate 
that  there  will  be  a  large  and  representative  attendance. 
Clinics  are  being  arranged  in  a  number  of  cities  between 
New  York  and  San  Francisco  for  the  purpose  of  giving 
the  visitors  an  idea  of  the  medical  and  surgical  work  that 
is  being  done  in  the  United  States. 

At  an  emergency  meeting  of  the  Royal  College  of 
Surgeons  in  Ireland  licences  were  granted  to  a  number  of 
students  who  had  just  passed  the  necessary  examina¬ 
tions  and  who  bad  signified  their  intention  to  join  the 
R.A.M.C.  The  President  read  out  a  list  of  the  licentiates 
of  the  college  who  had  been  mentioned  in  dispatches  up 
to  February  19th.  Over  600  licentiates  of  the  college  are 
at  present  serving  with  the  R.A.M.C.,  while  many 
students  are  with  the  colours  in  other  capacities,  and  the 
President  said  that  ••  the  students  of  the  college  were  to  be 
found  serving  in  many  capacities  from  a  mine-sweeper 
in  the  Dardanelles  to  a  Major  in  the  Life  Guards;  from  a 
private  in  the  7th  Battalion  Royal  Dublin  Fusilifirs  to  a 
Surgeon- General  in  Flanders  ;  from  a  surgical  dresser  on 
board  a  torpedo  boat  to  a  Brevet  Colonel  in  France. 
'  There  was  also  a  dispatch  rider,  a  stretcher-bearer,  a 
gunner — in  fact,  there  was  110  branch  of  the  service, 
either  in  the  navy  or  the  army,  that  had  not  a  repre¬ 
sentative  from  that  College.” 
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ICrttrrs,  Ji cites,  anti  Aitstuers. 


ORIGINAL  ARTICLES  and  I,E "(  TEIS S /o me  a rd ed, for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Med ua-i.  Journal  are  requested  to  communicate  with  the  Office, 
429,  StraDd,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitiology,  Weslrand,  London  :  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.).  Articulate.  Westrand.  London  :  telephone,  2630, 
Gerrard.  (3.)  MEDICAL  SECRETARY,  Medisecra,  Westrand, 
London;  telephone,  2634,  Gerrard. 

Queries,  answers,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  British  Mepicat.  Journal 

are  devoted  will  be  found  under  their  respective  headings, 

ANSWERS. 

Payments  for  Notific  ation. 

A  medical  officer  of  health  cannot  refuse  to  accept  a  certificate 
under  the  Infectious  Disease  (Notification)  Act,  1889.  If  a 
practitioner  considers  lie  is  justified  in  certifying  that  a 
person  in  whose  throat  diphtheria  bacilli  have'  been  found, 
but  who  has  no  clinical  symptoms  of  the  disease,  is  suffering 
from  diphtheria,  the  certificate  must  be  accepted  and  paid 
for.  If  refusal  of  payment  is  persisted  in,  recovery  could  be 
sought  in  the  county  court. 

Bilharziosis  in  Natal. 

F.  G.  C,—  It  has  been  shown  recently  by  Leiper  and  Atkinson  in 
China  that  the  miracidium  of  Schistosoma  j  upon  i  nun  passes  into 
a  mollusc.  A  development  takes  place  there,  and  finally  the 
later  stages  escape  into  the  wa ter  and  enter  the  skin  direct. 
Infection  is  acquired  by  wading  in  swamps  or  bathing  in 
water  where  infected  molluscs  exist.  It  is  probable  that 
S.  haematobium  has  a  similar  life-history,  and  work  is  being 
carried  out  in  Egypt  at  the  present  time'in  this  direction. 


•  LETTERS,  NOTES,  ETC. 


doses  should  be  initialled  by  the  preseriber.  Would  it  not  be 
much  simpler,  now  we  have  at  last  come  so  far  as  to  use  the 
metrical  system,  at  the  same  time  to  take  over  the  Continental 
custom  of  putting  a  note  of  exclamation  after  a  dose  which  is 
larger  than  the  maximal  dose  given  by  the  Pharmacopoeia  ? — 
for  example,  R  Morphin.  hydrocliloridi  0.040!  would  mean 
40  milligrams,  or  more  than  gr.  R  which  if  given  in  a  single 
dose  would  certainly  be  unusually  large,  yet  necessary  in 
some  cases,  and  often  quite  safe.  We  only  use  grams  and 
milligrams, 'and  express  everything  in  grams  or  parts  of 
grams,  yet  in  such  a  way  that  we  always  express  in 
milligrams  if  a  part  of  a  grain  is  wanted— for  example,  0.300 
would  mean  300  milligrams,  or  about  5  grains.  It  may  look  a 
big  figure, but  it  isveryslmple  in  the  long  run.  What  makes 
it  difficult  is  always  transferring  from  the  one  system  to  the 
other,  but  that  will  soon  become  unnecessary. 

Medicines  as  Deleterious  Substances. 

We  think  it  was  General  Sherman  who,  when  ill,  received 
his  physician  with  all  the  learned  man’s  prescriptions, 
untouched,  at  his  bedside.  In  the  course  of  the  conversa¬ 
tion  the  doctor,  probably  nettled  by  the  General’s  dis¬ 
belief  in  his  remedies,  exclaimed,  “  Why  don’t  you  say, 
with  Macbeth,  ‘Throw  physic  to  the  dogs’?”  Sherman 
at  once  retorted  :  “  I  would  do  so  at  once,  but  for  the 
fact  that  there  are  some  valuable  dogs  about.”  The 
Hants,  Wilts,  and  Dorset  Mineral  Water  Manufacturers  and 
Bottlers’ Association,  Limited,  would  seem  to  share  General 
Sherman’s  opinion.  A  correspondent  has  kindly  forwarded 
to  us  an  advertisement  which  appeared  in  the  Portsmouth. 
Livening  News  of  December  8th,  1914,  in  which  the  Association 
cautions  the  public  against  the  improper  use  of  their  members’ 
property — that  is,  mineral  water  bottles,  beer  bottles,  and  jars, 
for  paraffin,  paint,  medicines,  "and  such-  like  deleterious  sub¬ 
stances."  Doubtless  the  public  appreciates  the  philanthropic 
zeal  of  the  association  for  its  safety. 

A  Pioneer  in  American  Medicine. 

Dr.  GEORGE  I’oy  (Dublin)  writes :  In  your  interesting  review, 
lip.  597-8,  of  the  Life  and  Letters  of  Nathan  Smith,  31.  D.,  you 
refer  to  the  part  taken  in  the  founding  of  the  Jefferson  School 
of  Medicine  in  1825  by  George  McClellan.  May  I  supplement 
it  by  adding  that  in  1825  Dr.  George  McClellan  married 
Elizabeth  Brinton,  and  on  December  3rd,  1826,  their  son, 
George  Brinton  McClellan,  was  born,  avIio  organized  victory 
for  the  Federal  Government  of  the  U.S. A.,  during  the  Inter- 
States  war.  He  saved  Washington  after  Manasses,  and  intro¬ 
duced  order  in  the  Army  of  the  Potomac  after  Pope’s  dis¬ 
astrous  rout  at  Manasses  Junction.  Sometime  afterwards  he 
became  a  candidate  for  the  Presidency,  but  was  beaten  by 
Lincoln,  the  American  people  being  uuwilling  to  swap  horses 
whilst  crossing  a  stream. 


Yeast  in  Typhus  Fever. 

A.  correspondent  has  drawn  our  attention  to  a  note  which 
appeared  in  the  Daily  Chronicle  some  time  ago  from  a  corre¬ 
spondent.  who  stated  that  in  the  memoirs  of  Edmund  Cart¬ 
wright,  D.D.,  the  reputed  inventor  of  the  power  loom,  it  was 
related  that  he  effected  amongst  liis  parishioners  complete 
cures  from  the  epidemic  of  typhus  ranging  at  Brampton 
Chesterfield,  where  he  resided.  He  gave  his  patients  two 
large  spoonfuls  of  yeast  every  two  or  three  hours  in  warm 
water.  We  have  been  unable  to  verify  the  reference,  but 
Dr.  Clippingdale  lias  been  good  enough  to  inform  us’that 
in  Hooper’s  Medical  Directory,  1825,  there  is  the  following 
note  on  0 

“  Fcnnentum  Cerevisiae.  Yeast.  Damn.  .  .  .  Yledicinally  it  is 
antiseptic  and  tonic;  and  has  been  found  useful  internally  in 
the  cure  of  typhous  fever  attended  with  an  obvious  tendency 
to  putrefaction  in  the  system  with  petechiae.  vibices  and  the 
like;  the  best  way  to  administer  it  is  to  mix  a  fluid  ounce 
with  seven  of  strong  beer,  and  give  three  tablespoonsful  to  an 
adult  every  three  or  four  hours.” 

In  this  connexion  the  following  observations  on  the  action 
and  uses  of  yeast,  which  appeared  iu  the  British  Pharmaceutical 
Coder,  1911,  may  be  of  interest ; 

“  idea  that  the  therapeutic  action  of  yeast  is  due  to  its 
property  of  inciting  fermentation  has  been  proved  to  be 
fallacious,  for  it  is  still  effective  after  the  yeast  has  been 
heated  to  130°  for  an  hour.  Its  action  is  virtually  that  of 
nuclein;  if  injected  it  increases  the  proportion  of  leucocvtes, 
alter  a  transient  leucopenia,  and  it  is  stated  to  raise"  the 
opsonic  index  of  the  blood  in  respect  to  staphylococcus  and 
the  organism  of  tubercle.  It  is  given  internally  to  check  the 
growth  of  boils,  and  has  been  added  to  poultices  for  applica¬ 
tion  to  unhealthy  wounds.  When  fresh  l  east  is  given  by  the 
month  it  grows  actively  in  the  stomach,  and,  besides  beiim  of 
a  alue  111  some  cases  of  furunculosis,  it  slightly  diminishes  the 
quantity  of  sugar  passed  by  the  urine  In  diabetes,  it  has 
also  been  given  in  phthisis,  diabetes,  and  septic  endocarditis 
on  the  supposition  that  it  has  bactericidal  or  phagocvtic 
properties.  But  living  yeast  cells  do  not  live  in  the  blood,  as 
has  been  asserted,  being  disintegrated  and  absorbed,  even 
when  injected;  the  action  of  yeast  is  entirelv  due  to  its 
liucleoalbumin,” 

Unusually  Large  Doses. 

Dr.  S.  T.  D.  Esseu  (Rustenburgi  writes:  In  the  Journal  of 
January  23rd  1  notice  it  is  suggested  that  unusual! v  large 


The  Fresh  Air  Smile. 

The  Albany  Medical  Annals  for  February  publishes  a  report  of 
the  Health  Director  in  the  Public  Schools  of  Albany,  State  of 
NeAvYork.  “Public  school  ”  in  the  States,  let  it  be  remem¬ 
bered,  means  a  primary  school.  The  director  speaks  in  high 
terms  of  t lie  good  results  of  teaching  in  the  open  air,  yet 
Albany  is  very  cold  in  winter  as  compared  with  any  British 
town.  Miss  Geraldine  Mulliu,  teacher  in  the  open-air  school, 
reports  that  on  the  coldest  day  of  the  year,  when  the  thermo¬ 
meter  stood  a..t  ten  degrees  below  zero,  six  small  boys  appeared 
and  of  their  Qwn  free  will  decided  to  remain  till  the  afternoon. 
One  day  in  the  classroom  a  cup  of  water  became  coated  with 
ice  in  a  very  short  time,  and  yet  the  “  fresh  air  smile  ”  and 
the  wideawake  appearance  of  these  children  is  always 
remarked  by  people  who  visit  open-air  classes  for  the  first 
time.  With  the  enthusiasm  characteristic  of  successful  open- 
air  school  workers,  Miss  Mulliu  declared  that  “  no  one  need 
feel  sorry  for  us  way  down  there  in  the  cold,  as  we  are  very 
happy.” 


Erratum. 

The  second  letter  under  the  heading  “  Early  Vaccine  Treat¬ 
ment  of  Pneumonia”  (Journal,  March  27th.  p.  573)  was  sent 
in  by  Lieutenant  Alex.  Wm.  Hendry,  R.A.M.C.,  not,  as 

printed,  Alex.  Wm.  Hendley. 
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FRACTURES  OF  THE  FEMUR  DUE  TO  PROJECTILES 


A  METHOD  OF  TREATING  COMPOUND 
FRACTURES  OF  THE  FEMUR 
DUE  TO  PROJECTILES. 

[With  Special  Plate.] 

By  A.  H.  TUBBY,  M.S.Lond.,  F.R.C.S.Eng., 

Major  R.A.M.CJT.). 


To  deal  adequately  with  all  varieties  of  compound  frac¬ 
tures  of  the  femur,  due  to  projectiles,  is  a  problem  which 
has  not  yet  been  satisfactorily  solved ;  and  it  is  safe  to  say 
that  no  one  form  of  apparatus  meets  all  the  requirements, 
not  even  the  Hodgen  thigh  or  Thomas  lniee  splint. 

In  the  treatment  of  fracture,  especially  of  the  thigh,  no 
effort  should  be  spared  to  obtain  a  good  result,  which  may 
be  summed  up  thus:  A  normally  aligned  thigh,  leg,  and 
foot,  a  loss  of  length  amounting  to  less  than  half  an  inch 
in  transverse  or  nearly  transverse  fractures,  and  in  very 
oblique  or  severely  comminuted  injuries  of  less  than 
one  inch. 

When  one  or  more  wounds  are  present,  arrangements 
must  be  made  to  dress  them  without  disturbing  the 
setting  of  the  fracture ;  and  it  may  be  several  weeks,  or 
even  months,  before  the  fragments  of  dead  bone  are 
extruded,  or  before  it  is  considered  justifiable  to  search  for 
pieces  of  metal.  These  last  considerations  should  be 
subordinated  to  the  ultimate  end  in  view — namely,  a  good, 
well-united,  straight  limb,  with  very  little  shortening. 
Therefore,  let  the  fractured  bone  be  put  up  as  carefully  as 
possible  and  be  retained  in  the  required  position  whilst 
healing  is  going  on.  If  it  is  evident,  however,  that  this 
is  delayed  because  of  the  extent  of  the  necrosis,  then  the 
apparatus  should  be  removed,  with  due  precaution  as  to 
maintaining  full  extension  of  the  limb,  and  the  portions 
of  necrosed  bone  be  extracted.  Thereafter,  the  main 
objects  of  treatment  must  be  pursued  with  unwavering 
patience,  and  with  the  apparatus  reapplied. 

After  these  remarks,  I  am  desirous  of  recording  a  method 
which  is  being  used  by  me  in  suitably  selected  cases ;  and 
the  question  of  suitable  selection  will  be  discussed  later. 
The  method  is  a  combination  of  plaster-of-Paris  and  strips 
of  soft  iron.  Some  surgeons  deprecate  the  use  of  plaster- 
of-Paris  in  compound  fractures  of  the  thigh  because  of  the 
difficulty  of  dealing  with  profuse  discharge ;  if  this  is  in 
such  quantity  as  to  saturate  the  plaster,  and  if  it  cannot 
be  soaked  up  by  frequent  dressings,  then  I  agree  with  them. 
If,  on  the  other  hand,  the  discharge  is  not  more  than 
2  to  4  drachms  in  twenty-four  hours,  and  comes  from  small, 
or  medium-sized  easily  protected  wounds,  then  I  join  issue 
with  them,  and  am  prepared  to  cite  cases  of  my  oYfn 
which  have  been  successful. 

The  materials  used  in  the  method  which  I  am  about 
to  describe  are  plaster-of-Paris  bandages,  rolled  on  either 
over  flannel  bandages  or  a  stockinette  garment,  and  strips 
of  malleable  iron.  The  apparatus  is  applied  under  pulley- 
extension  and  full  anaesthesia. 

For  convenience  of  reference  to  the  Figures  1  to  8,  the 
lettering,  which  is  constant  throughout  the  series,  is  given 
here. 

A,  Couch. 

B,  The  counter-extension  band  of  leather  or  webbing. 

C,  The  perineal  band,  thoroughly  well  padded. 

n,  The  leather  or  webbing  anklet. 

e,  The  pulley  extension  apparatus. 

F,  The  first  layer  of  plaster  bandage,  and  opposite  the 

letter  f  is  an  indication  where  a  reinforcing  strip  of 
malleable  iron  has  been  added  in  order  to  prevent 
outward  deviation  of  the  fragments. 

G,  The  upper  end  of  the  inside  and  essential  piece  of 

malleable  iron,  which  is  seen  in  Figs.  1  and  2,  bent  round 
into  a  boss  or  knob,  G,  and  when  covered  with  plaster 
becomes  an  ischial  crutch. 

II,  The  lower  end  of  the  inner  or  essential  piece  of  malleable 
iron,  bent  into  an  S-shaped  hook,  H,  to  receive  some 
turns  of  the  plaster-of-Paris,  and  resting  against  the 
upper  and  inner  side  of  the  leg. 

I,  The  manual  traction  which  has  replaced  the  leather 
anklet-  or  stirrup  at  a  late  stage  of  the  application  of 
plaster.  P 

.1,  The  plaster-of-Paris  over  the  foot  and  ankle. 

k  and  l,  The  apertures  cut  through  the  plaster 1  for 
dressing  the  wounds,  ---• 

C 
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The  material  required  is  simple,  and  consists,  first,  of  a 
strip  of  malleable  iron,  g,  it,  seen  en  face  in  Fig.  1.  Its 
length  is  about  28  in.,  its  width  1^-  in.,  its  thickness 
is  XV  in.,  and  it  is  so  tempered  that  it  can  be  bent  with  the 
hand.  It  is  important  that  the  iron  should  be  exactly  the 


Fig.  1.  Fig.  2. 


right  temper,  and  Mr.  A.  E.  Evans,  of  38,  Fitzroy  Street, 
Fitzroy  Square,  has  supplied  me  with  it.  In  Fig.  1,  b,  this 
strip  of  malleable  iron  has  been  altered  in  shape  at  the 
upper  end,  g,  by  pliers.  It  has  been  rolled  up  so  as  to 
make  a  rounded  knob  at  g,  which  will  ultimately  lie  up 
against  the  tuber  iscliii.  The  lower  end,  h,  is  bent  into 
a  double  curve,  or  S-shaped  hook,  which  lies  against  the 
upper  part  of  the  inner  side  of  the  leg  ;  and  the  object  of 
this  double  bend,  which  should  be  wide  enough  to  allow 
several  layers  of  plaster  bandage  to  pass  through,  is  to 
prevent  any  shifting  of  the  strip  of  iron  when  it  is  placed 
in  position.  Fig.  2,  a  and  b,  shows  the  piece  of  malleable 
iron  in  section :  a,  before  it  is  bent,  and  b  when  it  is  ready 
for  application.  The  malleable  iron  is  of  the  gauge  14. 

The  otheb  requisites  are  a  set  of  pulleys,  Fig.  3,  e,  a 
leather  anklet,  n,  and  a  perineal  band,  c,  which  should  be 
thoroughly  padded,  especially  where  it  passes  over  the 
femoral  vessels  and  the  tuber  iscliii.  At  the  latter  spot  it 
should  not  be  less  than  1  in.  thick.  The  counter  extension 
is  effected  by  leather  straps,  Fig.  3,  b.  As  it  may  not  bo 
possible  after  a  severe  action  to  have  a  sufficiency  of 
the  ordinary  leather  perineal  bands  and  of  anklets  ready, 
simple  substitutes  can  be  supplied ;  thus,  in  place  of  the 
leather  strap  b,  stout  webbing  can  be  used  about  11  in. 
broad,  and  this  is  continued  on  to  form  a  perineal  baud. 
The  latter  is  thickly  aud  evenly  covered  either  with  cotton 
or  asbestos  wool,  which  is  carefully  laid  on  and  then 
bandaged  down  to  the  webbing,  so  that  it  lies  firmly  on  it ; 
and,  in  place  of  the  leather  anklet  d,  a  horizontal  band  of  web¬ 
bing,  well  padded,  may  be  sewn  round  above  the  ankle  with 
a  stirrup  attached,  extending  below  for  the  pulley  hook. 
In  order  to  cover  the  limbs,  a  pair  of  stockinette  drawers 
are  used,  or,  failing  them,  flannel  bandages  are  evenly 
applied  to  the  limb,  after  it  has  been  well  dusted 
with  boracie  powder.  Plaster  bandages,  3  in.  wide  and 
4  to  6  yards  long,  which  have  been  recently  baked  so  as  to 
ensure  rapid  setting,  are  ready  to  hand.  The  patient  is 
placed  under  an  anaesthetic,  and  the  wounds  are  thoroughly 
cleansed  from  any  dirt  which  may  be  present,  and 
syringed  out  with  tincture  of  iodine  7  per  cent.,  and 
water,  or  1  in  20  carbolic  lotion,  and  dressed  with  cyanide 
or  iodoform  gauze.  The  amount  of  shortening  of  the 
limb  should  be  noted.  Traction  is  then  made  upon  the. 
limb  by  the  pulleys  (see  Figs.  3  and  4).  The  position  of 
the  limbs  is  of  importance,  and  in  view  of  the  possibility 
of  discomfort  arising  from  pressure  on  the  tuber  iscliii  (in 
the'  illustration  the  right  side)  it  is  desirable  to  tilt  the 
pelvis.  This  is  done  by  abducting  the  limb  on  the  sound 
side.  By  altering  the  position  of  the  sound  limb  from 
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time  to  time,  the  area  of  pressure  on  the  other  tuber 
ischii  can  be  varied.  Traction  is  then  made  gradually 
and  firmly  and  the  total  amount  of  lengthening  of 
the  limb  should  be  noted.  In  the  majority  of  cases  our 
aim  should  be  to  draw  the  limb  down  until  it  is  the  same 
length  as  on  the  sound  side.  As  the  traction  is  steady  and 
even,  and  not  jerky,  there  is  very  little  danger  of  fragments 
of  bones  wounding  the  great  vessels.  When  the  limb  has 
been  drawn  down  as  far  as  is  considered  justifiable,  the 
fragments  are  gently  moulded  through  the  dressings  so  as  to 
bring  them  into  as  straight  a  line  as  possible.  The  exact 
position  of  the  wounds  should  be  noted  by  measurement 
from  certain  fixed  points,  such  as  the  anterior  superior  spine, 
and  the  upper  margin  of  the  patella,  and  then  a  layer  of 
wet  plaster  bandages  (Fig.  4,  r)  is  applied.  Although  it 
ought  to  be  common  knowledge,  yet  so  many  mistakes  are 
made  in  the  simple  matter  of  soaking  these  bandages,  that 
a  few  words  on  the  subject  may  be  introduced  here.  The 
basin  should  be  deep  enough  for  the  bandages  to  be  fully 
immersed,  when  they  are  set  “  on  end,”  and  the  water  should 
be  of  a  temperature  of  from  70°  to  80°  F.  The  bandages 
should  be  left  in  the  water  until  bubbles  cease  to  escape, 
and  then  removed  and  very  gently  squeezed,  so  as  just  to 
rid  them  of  the  surplus  moisture. 

So  far  the  procedure  differs  in  no  respect  from  that 
of  applying  an  ordinary  plaster-of- 
Paris  spica  bandage.  The  novel 
feature  is  the  use  of  the  bent  piece  of 
malleable  iron  (g,  h,  Fig.  4).  The 
upper  rounded  end,  g,  is  pressed  firmly 
against  the  perineal  band,  passing 
beneath  the  tuber  ischii,  and  so  bears 
indirectly  on  that  portion  of  bone. 

The  shaft  or  stem  of  the  piece  of  iron 
is  bent  so  as  to  follow  the  contour 
of  the  thigh,  the  knee,  and  the 
upper  part  of  the  leg,  and  the  great 
point  is  to  push  the  rounded  upper  end 
g  very  firmly  upwards.  If  the  thigh 
shows  signs  of  bending  outward  or 
forward,  another  flat  strip  of  malleable 
iron— the  outline  of  which  is  seen 
under  the  plaster  in  Fig.  4  at  f — 
about  12  in.  or  15  in.  long,  should  be 
so  bent  as  to  fit  the  outer  side  of  the 
pelvis  and  thigh,  having  due  regard  to 
the  position  of  the  wounds. 

In 

the  inner  and  more  important  band  of 
malleable  iron  is  seen.  The  plaster  is 
passed  round  it  and  over  it  several 
times  at  g,  until  a  large  bulbous  end 
is  made,  which  constitutes  an  ischial 
crutch.  The  plaster  is  then  continued 
downward  until  it  reaches  the  double  loop  of  iron  at  h 
(Fig.  5).  It  is  passed  closely  in  a  cord-like  manner 
through  the  first  loop  several  times  ;  the  bandage, 
however,  being  flattened  out  on  the  outer  side  and  dis¬ 
tributed  up  and  down  the  limb  so  as  to  secure  a  good 
hold.  When  one  part  of  the  S-like  loop  at  h  is  filled  up 
with  plaster  bandage,  then  the  second  loop  is  dealt  with  in 
the  same  way.  This  method  secures  the  absolute  fixation 
of  the  strip  of  malleable  iron  g,  h,  and  prevents  movement 
either  in  the  upward  or  downward  direction.  Several 
more  bandages  are  now  wound  on  the  limb  from  above 
downwards,  until  it  is  covered  nearly  as  far  as  the  ankle. 
In  the  illustrations  one  layer  of  dry  bandage  only  has  been 
applied  so  as  to  save  discomfort  to-  the  model ;  but,  in  actual 
practice,  a  sufficiency  of  material  will  be  used  to  render 
the  joints  of  the  limb  and  the  fracture  completely  rigid ; 
and,  if  there  is  any  doubt  on  this  point,  the  plaster  may 
be  reinforced  behind  the  knee  by  a  third  strip  of  malleable 
iron. 

At  this  stage  the  leather  or  webbing  anklet  is  taken  off, 
because  it  will  happen  that,  owing  to  the  pull  which  has 
been  exerted  at  the  ankle,  there  has  necessarily  been  some 
constriction  of  the  soft  tissues,  and  pressure-sores  may 
occur  if  the  laced  anklet  is  left  on.  In  place  of  the  anklet 
traction,  an  assistant  now  draws  firmly  on  the  limb  with 
his  hands  (Fig.  6,  i),  and  the  plaster  is  then  continued 
down  over  the  ankle  and  the  foot  (Fig.  7,  j)  to  just  behind 
the  heads  Of  the  metatarsal  bones.  During  all  this  time 
attention  is  given  to  the  alignment  of  the  limb;  the  patella 
should  look  straight  to  the  front,  and  the  inner  side  of  the 
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head  of  the  first  metatarsal  bone  should  be  in  the  same 
plane  as  the  inner  edge  of  the  patella;  furthermore,  the 
foot  should  be  at  right  angles. 

In  Figs.  7  and  8  at  k  and  l  are  seen  the  places  where 
apertures  are  represented  as  having  been  cut  in  the  plaster 
in  order  to  dress  the  wounds. 

It  now  remains  to  release  the  counter-extension  band  b 
(Figs.  3  to  8).  This  is  done  by  cutting  through  it  beforo 
and  behind  at  the  level  of  the  crest  of  the  ilium,  leaving 
the  loop  of  the  perineal  band  in  place.  In  some  cases  it 
may  be  desirable  to  carry  the  plaster-of- Paris  bandage 
further  up  the  body  than  is  seen  in  the  illustration. 

Frequently  the  patient  complains  of  the  pressure  of  the 
ischial  crutch  and  the  perineal  band  against  the  tuber 
ischii  for  the  first  forty-eight  hours;  with  practice,  how¬ 
ever,  the  requisite  degree  of  pressure  to  secure  sufficient 
extension  can  be  gauged;  and,  in  any  event,  minor 
adjustments  can  be  made,  which  quickly  relieve  any 
distress. 

The  principle  of  this  arrangement  is  very  simple ; 
the  extension  is  secured  in  the  first  place  by  the 
tension  of  the  pulleys,  and  is  maintained  by  the  fixation 
of  the  shaped  malleable  iron,  g,  h  (Figs.  1,  b,  2,  b,  and 
Fig.  5),  which  through  its  upper  bulbous  end  makes 
an  ischial  crutch  and  presses  up  against  the  tuber 
ischii.  This  piece  of  iron  is  absolutely 
fixed  in  position  by  the  plaster;  and 
the  further  adaptation  to  the  contour 
of  the  limb,  especially  above  and  below 
the  knee  and  at  the  ankle,  which  a 
plaster-'of- Paris  support  permits,  acts 
as  a  further  counter-extension  factor. 
If  it  is  found  that,  during  the  long 
interval  sometimes  required  for  re¬ 
covery,  the  limb  shrinks  inside  the 
plaster,  then  it  is  quit  3  simple  to  apply 
another  and  more  closely  fitting 
bandage  and  to  secure  some  further 
lengthening  of  the  limb  by  pulleys  in 
the  same  way  as  before,  if  the  fracture 
is  not  yet  united. 

In  bullet  fractures  of  the  femur  it  is 
noticeable  that  the  injury,  although  ex¬ 
cessively  severe,  is  often  localized  to  a 
short  area  of  the  shaft,  not  more  than 
one  to  three  inches  in  extent,  and  that 
the  long  oblique  and  spiral  fractures  so 
often  seen  in  civil  life,  and  so  very 
difficult  to  treat  satisfactorily,  are  the 
exception  and  not  the  rule.  Thus,  in 
military  surgery  we  see'  that  the  frac¬ 
tures  tend  to  be  more  transverse  than 
oblique,  and  at  the  same  time  pieces 
of  bone  of  varying  size  are  bodily 
driven  out  of  the  line  between  the  main  fragments.  Another 
type  is  also  met  with.  The  shaft  of  the  bone  is  split  ver¬ 
tically  into  a  number  of  plates,  and  these  “telescope”  so 
that  union  takes  place  with  a  great  deal  of  shortening. 
We  must  recognize  that  many  of  the  displaced  fragments 
do  not  die,  but  help  to  form  a  bridge  of  callus  between 
the  chief  bone  ends,  and  therefore  they  should  be  carefully 
preserved,  and,  if  possible,  held  in  position  whilst  union  is 
taking  place.  In  the  absence  of  very  severe  septic  infec¬ 
tion  the  amount  of  ultimate  necrosis  of  bone  will  be  very 
small ;  and  we  can  well  afford  to  wait  until  wTe  know 
how  much  of  the  bone  is  dead  before  attempting  a 
sequestrotomy ;  more  especially  so  when  the  projectile 
wounds  are  small  and  the  discharge  is  not  profuse  and 
evil-smelling.  No  surgeon  would,  on  the  other  hand, 
attempt  to  treat  a  fractured  thigh,  complicated  by  a  large 
jagged  wound,  fetid  with  profuse  discharge,  by  putting 
it  up  in  plaster- of -Paris. 

The  actual  cause  of  the  shortening  in  all  these  cases  is 
the  excessive  reflex  and  tremendous  muscular  pull, 
set  up  by  the  irritation  of  the  soft  tissues,  due  to  the 
jagged  bone  ends  digging  into  them  when  the  parts  are 
not  kept  quiet.  The  parts  must  be  kept  absolutely  at 
rest  and  the  fragments  disentangled  from  amongst  the  soft 
tissues ;  when  this  is  done  spasm  and  pain  cease.  The 
modified  plaster  method  accomplishes  these  results  be¬ 
cause  it  is  applied  in  such  a  way  and  under  such  con¬ 
ditions  as  to  draw  the  overlapping  fragments  apart. 
Further,  the  tension  is  continuous  and  unalterable,  and 
therefore  the  muscles,  becoming  tired  as  it  were,  cease  to 
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pull  and  the  fragments  are  not  ground  together.  There  is 
immediate  relief  from  pain,  due  to  these  causes,  after  the 
plaster  has  been  applied ;  although  there  is  sometimes,  for 
the  first  twenty-four  or  forty-eight  hours,  pain  and  dis¬ 
comfort  due  to  the  pressure  of  the  perineal  band  across 
the  front  part  of  the  thigh  and  of  the  thrust  upwards 
against  the  tuber  iscliii.  The  former  may  be  relieved  by 
passing  a  blunt  hook  beneath  the  plaster  and  pulling  the 
band  in  front  of  the  thigh  upwards  or  pushing  it  down¬ 
wards.  The  latter  yields  at  once  to  slight  alterations  in 
the  position  of  the  limb.  If  the  plaster  has  not  been  carried 
up  any  great  distance  above  the  crest  of  the  ilium,  the 
injured  limb  may  be  carried  outwards,  and  so  a  fresh 
portion  of  the  soft  tissues  over  the  tuber  iscliii  receives 
the  pressure.  Also  abduction  of  the  limb  will  lessen 
the  force  of  the  upward  thrust  of  the  ischial  crutch. 
The  skin  in  this  region  may  also  be  drawn  from  side  to 
side  twice  a  day.  It  is  occasionally  useful  to  adduct  or 
abduct  the  sound  limb  in  order  to  vary  the  incidence  of 
pressure. 

Whenever  possible,  and  provided  that  no  strips  of 
malleable  iron  interfere  with  the  passage  of  x  rays 
to  the  fracture,  it  is  advisable  during  the  first  few 
days  to  have  an  *-ray  photograph  made  through  the 
plaster.  If  it  should  happen  that  the  fragments  are  not 
in  good  position,  the  plaster  may  be  taken  off  and  the 
limb  put  up  again.  When 
the  shortening  is  between 
2  and  3  inches,  an  attempt 
at  an  immediate  reduction 
of  the  total  shortening  at 
one  sitting  may  give  rise 
to  serious  discomfort, 
owing  to  the  resistance  of 
the  muscles  of  the  thigh 
to  the  upward  thrust  of 
the  ischial  crutch.  In 
these  cases  I  would  counsel 
that  at  the  first  attempt 
the  effort  should  be  con¬ 
fined  to  reducing  part  of 
the  shortening,  say  to 
within  an  inch,  and  that 
in  two  or  three  weeks’ 
time  the  shortening  should 
be  further  reduced  before 
the  plaster  is  reapplied. 

Once  the  limb  is  placed 
entirely  at  rest  the  tendency  is 
cease  gradually  and  the  wounds 
quiet.  One  other  advantage 
mentioned :  not  only  can 
a  considerable 


what  its  mode  of  action  really  is.  The  question  is  of 
considerable  importance  in  relation  to  the  treatment  of 
gastric  ulcer ;  I  therefore  propose  to  discuss  the  subject, 
and  hope  to  show  that  it  is  the  acid  of  the  gastric  juice 
which  is  the  chief  damaging  factor,  and  that  it  acts  upon 
the  wall  of  the  stomach,  both  as  an  irritant  and  as  a 
necrotic  agent. 

Efforts  to  prove  that  the  ferment  is  the  chief  destructive 
agent  and  that  the  gastric  juice  can  digest  the  wall  of  the 
stomach  because  the  latter  is  deficient  in  protective  anti¬ 
ferment  have  proved  unsuccessful,  and  treatment  directed 
to  replace  this  presumably  absent  antibody  has  had  no 
better  luck.  Moreover,  on  consideration  it  seems  unlikely 
that  such  a  hypothesis  should  be  correct.  If  the  gastric 
mucous  membrane  were  deficient  in  antipepsin,  the  whole 
or  greater  part  of  the  membrane  should  be  digested  and 
not  merely  a  circumscribed  portion.  In  no  other  part  of 
the  alimentary  canal  are  ulcers  found  comparable  to 
gastric  and  duodenal  ulcers.  If  antiferment  is  occasionally 
absent  from  the  stomach  it  should  be  now  and  again 
absent  from  the  intestine,  but  the  pancreatic  juice  does 
not  produce  lesions  comparable  in  any  way  to  gastric 
ulcer.  Dilute  hydrochloric  acid  is  a  powerful  protoplasmic 
poison,  and,  owing  to  its  presence,  the  gastric  juice  is  alone 
amongst  the  digestive  juices  able  to  digest  connective 
tissue,  and  therefore  disintegrate  foodstuffs  and  organs 
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Fig.  1.— Gastritis  of  monkey’s  stomach  due  to  hyperacidity.  The 
photograph  shows  round-celled  infiltration  of  the  mucosa, 
destruction  of  the  gastric  glands,  and  catarrhal  desquamation  of 
the  epithelium. 

Fig.  2. — Pliotograiih  of  section  of  mucous  membrane  of  monkey’s 
stomach,  showing  formation  of  follicular  ulcer  due  to  hyperacidity; 
the  enlarged  follicle  has  burst  through  the  muscularis  mucosae, 
displaced  the  glands  to  either  side,  and  appeared  at  the  surface  of 
the  mucous  membrane. 

Fig.  3. — Photograph  of  monkey’s  stomach,  showing  gastritis  and 
follicular  ulceration  due  to  hyperacidity. 

Fig.  4. — Photograph  of  section  of  cat’s  stomach,  showing  an 
ulcer  due  to  necrosis  of  the  mucous  membrane  owing  to  hyper¬ 
acidity. 

Fig.  5.— Photograph  of  acute  ulcer  of  monkey’s  stomach  oh  the 
twenty-first  day,  showing  delay  in  healing  due  to  administration 
of  0.39  per  cent.  HC1  solution.  Follicular  gastritis  is  present. 

Fig.  6. — Photograph  of  acute  ulcer  of  monkey’s  stomach  on  the 
twenty-first  day,  showing  delay  in  healing  due  to  administration  of 
0.28  per  cent.  HC1  solution  combined  with  motor  insufficiency. 
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Self-digestion  of  the 
Stomach  by  Normal 
Gastric  Juice. 

In  many  forms  of  gastric 
ulcer  a  definite  initial 
damage  to  the  mucous 
membrane  can  easily  be 
demonstrated — for  ex¬ 
ample,  in  those  due  to 
bacterial  infection  and 
other  causes  of  necrosis 
and  haemorrhage,  also  in 
follicular  ulceration.  In 
such  cases  it  is  quite  easy 
to  understand  how  the 
gastric  juice  can  attack 
the  damaged  portion  of 


for  the  discomfort  to 
to  close,  because  all  is 
of  this  method  may  be 
the  patient  be  transported 
distance  without  pain,  but  also,  witlu  the 


limb  securely  guarded  in  every  direction,  he  is  able  to 
get  up  at  a  much  earlier  date  than  otherwise,  and  can  go 
about  on  crutches. 

I  give  illustrations  of  .r-rays  (Fig.  9),  showing  one  type 
of  case  to  which  this  form  of  treatment  is  applicable,  and 
where  the  shortening,  when  the  first  plaster  had  been 
removed,  was  found  to  be  reduced  to  1  inch. 
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It  has  naturally  been  considered  for  many  years  past  that 
the  gastric  juice  played  an  important  part  either  in  the 
initiation  or  propagation  of  gastric  ulcer.  This  idea  has, 
however,  been  held  in  a  vague  kind  of  way  and  has  not 
been  supported  by  any  very  definite  evidence  with  regard 
to  what  precise  effects  this  secretion  produces  and  as  to 
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mucous  membrane. 

In  other  cases,  however,  the  damage  falls  short  of  pro¬ 
ducing  a  visible  pathological  lesion,  but  is  sufficient  to 
lower  the  resistance  of  the  mucous  membrane  to  the 
gastric  juice,  which  attacks  the  damaged  part  and  com¬ 
pletes  the  death  of  the  tissue.  Such  damage  may  be  done 
by  poisons  circulating  in  the  blood.  I  was  able  to  demon¬ 
strate  this  principle  of  self-digestion  experimentally  some 
years  ago.  This  wTas  done  by  producing  a  gastrotoxic 
serum  active  against  the  gastric  mucous  membrane,  and 
studying  its  precise  mode  of  action.  Such  a  serum  is 
manufactured  by  immunizing  an  animal  by  the  repeated 
injection  of  the  gastric  cells  of  another  animal.  The 
immunized  animal  forms  in  its  blood  poisons  which,  on 
injection  into  the  body  of  a  similar  animal  to  those  whose 
cells  have  been  injected,  give  rise  to  necrosis  and  ulceration 
of  the  mucous  membrane  of  its  stomach. 

The  poison  fixes  itself  to  the  gastric  cells  rapidly  and 
produces  its  effects  within  a  few  hours.  If  the  gastric 
juice  be  neutralized  with  an  alkali  whilst  the  poison  is 
acting,  the  mucous  membrane  is  found  intact  on  the  death 
of  the  animal,  whilst  the  controls  with  an  active  gastric 
secretion  show  the  usual  necrosis  and  ulceration.  No 
microscopic  lesion  whatever  is  to  be  detected  in  the  gastric 
cells  which  have  been  acted  on  by  the  poison  when  the 
gastric  juice  is  thus  put  out  of  action.  The  cells  have, 
however,  been  damaged  to  such  an  extent  that  the  normal 
gastric  juice  is  able  to  attack  the  wall  of  the  stomach. 

The  resulting  necrotic  patches  in  the  mucous  membrane 
are  stained  black  by  the  action  of  the  hydrochloric  acid 
upon  the  blood,  and  soon  separate,  leaving  cleanly  punclied- 
out  ulcers. 

Similar  necrosis  and  ulceration  does  not  occur  in  the 
intestine  when  an  enterotoxin  is  injected,  although  its 
mucous  membrane  is  exposed  to  the  active  pancreatic 
juice. 
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It  is,  therefore,  to  be  concluded  that  the  hydrochloric 
acid  of  the  gastric  juice  completes  the  death  of  the  tissue 
already  devitalized  by  the  gastrotoxin,  and  that  this  is 
then  digested  and  removed.  Hydrochloric  acid  of  the 
strength  found  in  normal  gastric  juice — namely,  about 
0.2  per  cent. — is  thus  a  potential  protoplasmic  poison,  and 
is  able  to  add  its  quota  to  that  of  a  blood  poison  and  become 
active  in  its  presence. 

This  is  the  probable  explanation  of  the  frequency  with 
which  acute  ulcers  are  found  in  various  toxic  and  infective 
conditions  of  the  body. 

Increased  Destructive  Power  due  to  Hyperacidity. 

Hyperacidity  of  the  gastric  juice  is  commonly  found  in 
chronic  gastric  ulcer.  The  degree  of  hyperacidity  varies 
considerably.  It  is  very  frequently  above  0.3  per  cent, 
and  sometimes  above  6.4  per  cent.  The  highest  which 
has  been  recorded  is  0.5  per  cent.  Of  course,  it  is  only 
free  hydrochloric  acid  which  is  able  to  act  as  a  proto¬ 
plasmic  poison,  so  that  in  the  early  stages  of  digestion  the 
gastric  juice  is  much  less  destructive  to  the  mucous  mem¬ 
brane  than  in  the  later  stages  when  free  hydrochloric  acid 
is  present.  It  is  most  destructive  in  cases  where  there  is 
also  hypersecretion,  in  which  condition  the  secretion  of 
gastric  juice  continues  for  varying  periods  of  time  after 
gastric  digestion  has  come  to  an  end.  I  found  experi¬ 
mentally  that  when  an  animal  was  under  the  influence  of 
gastrotoxin  an  increase  of  the  acidity  of  the  gastric  juice 
caused  a  marked  increase  in  the  amount  of  necrosis  and 
ulceration  of  the  mucous  membrane,  so  that  a  striking 
contrast  is  seen  between  the  stomachs  of  these  animals 
with  hyperacidity  and  those  of  the  controls  with  a  normal 
acidity.  This  effect  is  seen  with  any  degree  of  hyper¬ 
acidity  above  the  normal,  and  with  strengths  of  hydro¬ 
chloric  acid  which  are  quite  innocuous  when  administered 
alone.  For  example,  single  doses  of  hydrochloric  acid  of 
any  strength  up  to  0.7  per  cent,  in  the  case  of  small,  and 
0.9  per  cent,  in  the  case  of  large,  guinea-pigs  are  quite 
innocuous,  and  yet  a  0.3  per  cent,  solution  will  increase 
the  necrosis  due  to  gastrotoxin.  The  effect  is  pro¬ 
gressively  more  marked  as  the  strength  of  the  acid  is 
increased. 

As  affording  confirmation  of  the  hypothesis  that  this 
effect  is  really  due  primarily  to  the  poisonous  action  of  the 
hydrochloric  acid  and  not  to  any  exalted  action  of  the 
pepsin,  I  may  mention  that  I  found  precisely  the  same 
result  to  occur  when  other  mineral  acids  were  employed 
in  dilute  solutions  which  were  innocuous  alone.  We  may 
therefore  conclude  that  the  gastric  juice  owes  its  destruc¬ 
tive  power  primarily  to  the  hydrochloric  acid  which  is 
present  in  it,  and  that  this  power  progressively  increases 
as  the  strength  of  the  acid  is  increased.  In  the  presence 
of  certain  blood  poisons  the  normal  gastric  juice  is  able  to 
attack  the  gastric  mucous  membrane  by  virtue  of  the 
hydrochloric  acid  which  it  contains,  and  the  effects  pro¬ 
duced  are  much  greater  when  hyperacidity  is  present. 

Effect  of  Hyperacidity  Alone. 

We  must  now  consider  the  action  of  various  strengths  of 
hydrochloric  acid  upon  the  mucous  membrane  of  the 
healthy  stomach. 

The  effects  of  a  single  dose  of  hydrochloric  acid  are  of 
no  interest  to  us  except  from  the  point  of  view  of  the  ex¬ 
periments  just  described,  but  the  effects  of  repeated  doses 
of  such  strengths  as  are  found  in  the  condition  of  hyper¬ 
acidity  in  man  are  of  great  importance.  I  have  found  that 
repeated  doses  in  the  monkey  produce  two  effects  :  (1) 
Irritant,  (2)  necrotic. 

1.  The  Irritant  Effect. 

This  is  manifested  (a)  as  a  more  or  less  diffuse  gastritis, 
(b)  by  definite  local  patches  of  gastritis,  (c)  by  follicular 
ulceration. 

(a)  In  the  case  of  diffuse  gastritis  there  is  found  an  in¬ 
creased  amount  of  mucus  in  the  stomach.  In  a  slight 
case  the  mucus  secreting  cells  are  swollen  and  clear  and 
there  is  slight  round-celled  infiltration  commencing 
between  the  glands  and  most  marked  near  the  surface  of 
the  mucous  membrane.  The  lymph  follicles  over  and 
under  the  muscularis  mucosae  are  a  trifle  enlarged,  and 
there  may  be  increased  vascularity.  In  advanced  cases 
there  is  desquamation  of  the  surface  epithelium  and  of 
the  cells  of  the  glands.  The  interglandular  infiltration  is 


very  marked,  the  glands  are  separated  and  disappear, 
leaving  a  tissue  chiefly  composed  of  small  round  cells  and 
proliferated  connective  tissue  cells,  with  the  remains  of 
glands  embedded  in  it.  (Fig.  1.)  The  bases  of  the  glands 
are  much  less  affected  than  the  portions  nearer  the  surface 
and  the  ducts. 

The  surface  of  this  tissue  becomes  re-covered  with  flat 
or  cubical  epithelial  cells.  In  places  follicular  ulcers  are 
present. 

(6)  The  same  process  is  apparent  in  the  local  patches  of 
gastritis,  which  may  be  quite  sharply  marked  off  from  the 
unaffected  portions  of  the  mucous  membrane.  Some  of 
these  arise  by  extension  of  the  infiltration  which  spreads 
from  enlarged  follicles. 

(c)  The  follicular  ulcers  arise  by  enlargement  of  a 
lymphatic  follicle,  which  makes  its  way  to  the  surface 
through  the  muscularis  mucosae,  and  by  displacing  and 
destroying  the  gastric  glands  (Fig.  2).  Finally,  an  ulcer 
results  by  removal  of  the  surface  epithelium.  Such  an  ulcer 
to  the  naked  eye  has  the  appearance  of  a  small  white 
elevation  in  the  mucous  membrane  with  a  hole  in  the 
centre  (Fig.  3).  These  ulcers  appear  either  isolated  or 
surrounded  by  "a  condition  of  gastritis.  The  continued 
administration  of  hydrochloric  acid  does  not  deepen  the 
ulcer  or  make  it  spread  laterally.  As  a  fact,  the  surface  of 
the  ulcer  can  often  be  seen  to  be  covered  with  a  single 
layer  of  newly  formed  epithelial  cells  and  healed.  There 
is  no  doubt  that  such  an  enlarged  follicle  often  forms  the 
nucleus  of  a  patch  of  gastritis,  which  spreads  by  the  con¬ 
tinued  administration  of  hydrochloric  acid. 

These  irritant  effects  of  hydrochloric  acid  are  produced 
in  the  monkey  by  the  daily  administration  of  a  solution  of 
0.28  per  cent,  in  strength,  and  are  progressively  more 
marked  when  stronger  solutions  are  employed.  Solutions  of 
0.5  per  cent,  in  strength,  and  also  stronger  ones  commonly 
cause  vomiting,  so  that  the  effects  vary  in  intensity.  The 
effects  likewise  depend  on  the  length  of  time  the  adminis¬ 
tration  is  continued,  but  quite  a  considerable  amount  of 
gastritis  is  present  after  a  few  doses.  The  results  also 
vary  in  individual  animals  to  some  extent. 

It  is  remarkable  that  these  results  are  obtained  so 
easily,  because  such  solutions  leave  the  stomach  very 
rapidly,  and  the  degree  of  acidity  quickly  falls.  For 
example,  in  one  experiment  50c.cm.  of  a  0.39  per  cent, 
solution  were  administered,  and  in  the  space  of  half  an 
hour  later  the  stomach  contained  15  c.cm.  of  a  clear  fluid 
containing  only  0.12  per  cent.  HC1.  In  the  human  being 
the  acid  has  a  much  longer  time  in  which  to  act,  particu¬ 
larly  if  hypersecretion  or  retention  of  food  is  present,  and 
there  is  no  reason  to  suppose  that  the  stomach  of  man  is 
much  less  susceptible  to  the  action  of  HC1  than  that  of 
the  monkey,  since  they  secrete  about  the  same  strength 
of  acid.  It  seems,  therefore,  quite  certain  that  hyper¬ 
acidity,  even  though  not  excessive  in  degree,  will  give  rise 
to  this  form  of  gastritis  in  man. 

Chronic  ulcer  of  the  stomach  is  always  associated  with 
a  type  of  gastritis  similar  to  this,  and  it  has  more  than 
once  been  suggested  that  chronic  ulcer  may  be  an 
advanced  form  of  the  follicular  ulcer  which  accompanies 
this  gastritis.  It  seems  to  me  much  more  likely  that  the 
gastritis  and  follicular  ulceration  result  from  the  hyper¬ 
acidity  which  so  frequently  accompanies  chronic  ulcer. 
We  have  seen  that  the  follicular  ulcers  cannot  be  trans¬ 
formed  into  spreading  ulcers  by  continued  hyperacidity ; 
and,  although  commonly  found  in  association  with  chronic 
ulcer,  it  is  more  likely  that  they  are  merely  a  part  of  the 
accompanying  gastritis  than  that  they  constitute  the 
origin  of  chronic  ulcer. 

Gastritis  of  this  form  is  seen  quite  apart  from  chronic 
ulcer,  and  probably  there  are  many  causes  for  it.  It  gives 
rise  to  vomiting  of  blood ;  and,  as  I  have  before  given 
reason  to  suppose,  it  is  most  likely  responsible  for  the 
vomiting  of  moderate  amounts  of  blood  in  young  women, 
which  cases  have  formerly  been  called  “  vicarious  men¬ 
struation,”  “  gastrostaxis,”  and  so  on.  The  follicular 
ulcers  in  this  gastritis  during  their  formation  may  open  up 
an  artery  in  the  submucous  tissue,  and  cause  sudden  and 
profuse  liaematemesis. 

Such  acute  ulcers  may  be  of  various  sizes  according  to 
circumstances.  They  commonly  heal  up,  as  I  have 
already  stated  that  they  do  in  the  monkey,  and  leave 
small  stellate  scars.  Such  patients  may  have  several 
attacks  of  liaematemesis  at  intervals. 


April  24,  1915] 


PATHOLOGY  OF  GASTRIC  ULCER. 


f  The  British 
L  Medical  Journal 


2.  The  Necrotic  Effect. 

Tlie  necrotic  effect  of  hydrochloric  acid  is  less  common 
than  the  irritant  effect. 

The  weakest  solution  which  I  have  found  to  produce 
this  effect  in  the  monkey  is  one  of  0.38  per  cent,  strength. 
A  high  degree  of  motor  insufficiency  was  present  iu  this 
particular  case,  and  it  must  be  regarded  as  unusual  with 
strengths  of  acid  below  0.4  per.  cent. 

There  is  more  irregularity  in  its  occurrence,  owing  to 
individual  variation,  than  in  the  case  of  gastritis. 

In  the  production  of  this  ulceration  the  ferment  in  the 
gastric  juice  is  no  doubt  also  concerned,  and  spreading 
acute  ulcers  are  produced  by  the  gradual  spread  and 
separation  of  the  necrotic  tissue,  the  HC1  killing  the  cells 
and  the  ferment  then  digesting  and  separating  them. 

The  ulcer  begins  as  a  tiny  necrotic  spot  in  the  super¬ 
ficial  mucous  membrane,  which  separates.  The  necrosis 
spreads  in  all  directions,  and  the  tissue  is  gradually 
separated  until  an  ulcer,  involving  the  whole  thickness  of 
the  mucous  membrane,  is  produced,  quite  comparable  to 
the  acute  spreading  ulcer  in  man  (Fig.  4). 

The  smallest  ulcers  are  circular  and  as  big  as  a  pin’s 
head.  They  often  spread  irregularly,  but  in  the  monkey 
referred  to  the  ulcer  spread  in  a  regular  shape  to  about 
half  an  inch  long,  lying  parallel  to  and  near  the  small 
curvature  on  the  posterior  wall  of  the  stomach. 

The  strengths  of  acid  necessary  to  produce  this  type  of 
lesion  render  it  unlikely  that  hyperacidity  alone  in  man 
initiates  it,  unless  the  latter  is  of  unusually  high  degree 
and  combined  with  retention  of  food.  If,  however,  a 
cellular  poison  is  circulating  in  the  blood,  then  a  low 
degree  of  hyperacidity  would  be  able  to  complete  the 
death  of  the  tissue,  and  the  gastric  juice  would  then  form 
an  ulcer. 

Hyperacidity,  particularly  if  combined  with  motor  in¬ 
sufficiency,  is  therefore  a  factor  of  great  importance,  to  be 
counted  with  both  in  the  initiation  and  spread  of  an  nicer 
of  the  stomach. 

Funnel  Shape  of  Ulcer  due  to  Gastric  Juice. 

Some  time  ago  I  gave  my  reasons  for  the  belief  that  the 
funnel  shape  of  a  gastric  ulcer  is  due  to  the  action  of  the 
gastric  juice.  In  the  early  stages  of  an  ulcer  which  is 
extending  laterally  in  the  mucous  membrane  one  can  see 
that  it  has  a  shallow  funnel  shape  with  terraced  edges  due 
to  destruction  of  the  various  layers  of  the  gastric  wall  one 
after  another.  As  time  goes  on,  and  the  ulcer  stops  its 
spread,  thickening  gradually  occurs  round  the  edges  and 
in  the  base  by  the  formation  of  inflammatory  tissue.  The 
funnel  shape  becomes  lost  by  elevation  of  the  edges  and 
undermining  of  the  same  by  the  action  of  the  gastric  juice. 
The  subsequent  shape  varies  greatly,  owing  to  irregular 
lateral  extensions  at  intervals,  or  to  the  base  becoming 
adherent  to  some  organ  which  is  resistant  to  the  action  of 
the  gastric  juice.  In  other  cases  the  funnel  shape  is  more 
marked  in  the  early  stages  owing  to  the  limited  super¬ 
ficial  extent  of  the  ulcer ;  digestion  rapidly  occurs  in  the 
base,  and  the  ulcer  perforates.  Or  the  two  processes  of 
inflammatory  thickening  and  digestion  are  more  equally 
matched,  and  a  funnel-shaped  chronic  ulcer  results.  The 
edges  of  this  ulcer  also  become  undermined  and  a  more  or 
less  globular  cavity  results,  the  funnel  shape  being  lost. 
All  these  changes  are  due  to  digestion  of  the  base  of  the 
ulcer  and  to  secondary  inflammatory  thickening  largely 
owing  to  the  necrotic  and  irritant  actions  of  the  hydro¬ 
chloric  acid. 

Bacteria  from  the  food  infect  the  base  to  some  extent, 
and  so  a  very  mild  form  of  peritonitis  leading  to  adhesions 
is  established.  Extensions  in  the  mucous  membrane,  by 
which  the  ulcer  becomes  larger,  are  due  to  persistence  or 
recrudescence  of  the  original  cause  of  the  ulcer ;  but,  how¬ 
ever  the  ulcer  is  originally  produced,  the  connective  tissue 
base  is  vulnerable  to  the  action  of  the  gastric  juice,  and  is 
acted  upon  as  described  above. 

Want  of  Healing  Power  due  to  Hyperacidity 
and  Motor  Insufficiency. 

I  concluded  that  the  unhealed  condition  was  entirely 
due  to  the  necrotic  condition  of  the  base,  which  is  present 
in  every  chronic  ulcer,  the  epithelium  being  unable  to 
grow  over  it.  The  epithelium  is  quite  able  to  proliferate, 
and  is  continually  doing  so  even  though  advanced  gastritis 


is  present,  but  it  can  only  grow  over  a  base  covered  with 
granulation  tissue,  which  is  absent  in  chronic  ulcer. 

Clinical  support  is  given  to  this  view  by  the  fact  that 
the  more  chronic  an  ulcer  is  the  more  difficult  and  pro¬ 
longed  is  the  healing  process  owing  to  the  changes  in  the 
base,  and  that  healing  is  promoted  by  ensuring  that  the 
stomach  empties  itself  in  the  normal  time,  and  that  hyper¬ 
acidity  is  corrected  by  giving  a  diet  which  produces  the 
minimum  amount  of  secretion  and  by  the  administration 
of  alkalis  at  the  stage  in  the  digestive  process  wrhen  free 
hydrochloric  acid  is  present  in  the  stomach.  Rest  in  bed 
is  also  essentia],  because  the  diet  can  be  more  easily  regu¬ 
lated,  the  irritability  of  the  stomach  reduced,  and  the  dir* 
orders  of  motion  and  secretion  more  easily  corrected  than 
when  the  patient  is  moving  about.  It  is  practically  certain 
that  every  patient  with  chronic  gastric  ulcer  is  subject  to 
attacks  of  motor  and  secretory  disorders.  My  experiments 
also  support  the  view  that  the  failure  of  a  chronic  ulcer 
to  heal  is  due  to  the  condition  of  the  base  and  not  to  a 
fault  in  the  epithelium,  and  also  that  the  prolonged  action 
of  the  acid  gastric  juice,  particularly  when  liypei’acid,  is 
perhaps  the  chief  factor  leading  to  this  state. 

At  the  outset  I  may  state  that,  although  by  disordering 
the  gastric  functions  one  may  definitely  delay  the  healing 
of  an  experimentally  produced  ulcer  for  a  considerable 
time,  an  actual  arrest  has  not  hitherto  resulted.  But,  as 
I  have  already  pointed  out,  the  only  methods  available  of 
producing  hyperacidity  and  motor  insufficiency  are  defec¬ 
tive,  so  that  the  results  I  am  going  to  describe  should  be 
considerably  exaggerated  before  they  are  applied  to  the 
human  subject. 

In  considering  the  question  of  variations  in  the  healing 
of  experimental  ulcer  I  must  first  explain  how  the  ulcers 
were  produced  and  how  they  heal  normally.  The  two 
animals  that  I  have  employed  in  these  investigations  are 
the  cat  and  the  monkey.  The  ulcers  were  produced  in 
each  case  by  the  local  injection  into  the  wall  of  the 
stomach  of  a  gastrotoxic  serum  formed  by  immunizing 
the  goat  with  the  gastric  cells  of  the  cat  or  monkey. 

An  ulcer  is  thus  produced  very  easily.  It  is  necessary 
to  open  the  abdomen,  the  stomach  is  drawn  out,  and  the 
serum  injected  into  any  point  under  the  peritoneum  which 
may  be  selected. 

The  serum  acts  upon  the  cells  with  which  it  comes  into 
contact,  and  these  are  then  digested  by  the  gastric  juice, 
with  the  result  that  a  cleanly  punclied-out  ulcer  is  formed 
in  a  few  days.  The  rate  of  formation  is  quicker  in  pro¬ 
portion  to  the  degree  of  acidity  of  the  gastric  juice.  The 
edge  of  the  ulcer  becomes  smooth  and  rounded  from  the 
growth  over  its  surface  of  epithelial  cells  derived  from  the 
adjacent  glandular  epithelium.  From  this  edge  the  film 
of  epithelium  gradually  grows  over  the  base,  which  has 
now  become  covered  with  granulation  tissue.  In  the  mean¬ 
time  the  base  contracts,  and  the  edges  are  brought 
together,  sometimes  to  a  remarkable  extent  considering 
the  original  size  of  the  ulcer.  As  the  base  is  continually 
becoming  smaller  there  is  an  increasingly  smaller  surface 
to  be  covered  with  epithelium.  This  contraction  of  the 
base  undoubtedly  facilitates  healing,  because,  if  the  wall 
of  the  stomach  is  stitched  to  the  liver  so  that  the  base 
contracts  with  difficulty,  the  epithelium  takes  rather 
longer  to  cover  the  base.  I  have  proved  this  in  the  case 
of  the  monkey.  When  the  base  is  once  covered  with  a 
layer  of  epithelium,  and  so  protected  from  the  gastric 
juice,  the  new  mucous  membrane  is  formed  from  this 
quite  regularly  a  few  weeks  later. 

In  order  to  estimate  the  rate  of  healing  under  various 
conditions  one  must  select  some  stage  in  the  healing 
process  as  the  standard  of  comparison,  and  the  best  stage 
for  this  purpose  is  the  point  at  which  the  base  is  just 
covered  with  a  single  layer  of  epithelial  cells.  The  reason 
for  this  is  that  up  to  this  point  delay  may  occur  ;  but  when 
once  the  base  is  covered  with  cells  there  is  no  delay,  and 
the  mucous  membrane  always  regularly  re-forms  to  the 
best  that  it  is  capable  of,  and,  further,  it  is  a  point  which 
can  be  at  once  recognized  with  ease. 

Effects  of  Diet. 

I  found  that  the  rate  of  healing  depended  upon  the  diet 
of  the  animal,  or  in  other  words  upon  the  activity  of  the 
stomach  with  regard  to  secretion  and  motion. 

This  point  was  tested  in  the  cat,  owing  to  its  suitability 
from  a  dietetic  point  of  view.  After  a  full  meal  of  cat’s 
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meat  the  animal’s  stomach  is  not  empty  for  about  twelve 
hours,  whereas  after  a  full  meal  of  milk  it  is  empty  in 
about  three  hours.  In  the  case  of  meat-fed  animals, 
therefore,  the  base  of  a  gastric  ulcer  is  more  continually 
exposed  to  the  action  of  the  hydrochloric  acid  of  the 
gastric  juice  than  in  the  case  of  milk-fed  animals. 

I  found  in  a  series  of  experiments  that  in  the  case  of 
milk-fed  animals  the  base  of  the  ulcer  was  in  most  cases 
completely  covered  with  a  single  layer  of  epithelial  cells 
on  the  twentieth  day  and  almost  completely  in  a  minority. 

In  the  case  of  meat-fed  cats  this  stage  in  the  healing 
was  reached  at  a  later  period,  and  in  these  cases  the  delay 
was  caused  by  necrosis  of  the  granulation  tissue  of  the 
base  of  the  ulcer  so  that  the  growth  of  the  epithelium 
over  it  was  delayed.  Before  healing  could  occur  it  was 
necessary  for  this  superficial  slough  to  separate. 

I11  the  case  of  milk-fed  cats  the  superficial  base  of  the 
ulcer  was  formed  of  granulation  tissue  at  quite  an  early 
stage,  but  the  prolonged  action  of  the  hydrochloric  acid, 
assisted  by  the  more  vigorous  movements  of  the  stomach 
in  meat-fed  animals,  killed  off  the  superficial  portions  of 
this  tissue,  and  by  this  means  delayed  the  growth  of  the 
epithelium  over  it. 

Effects  of  Motor  Insufficiency. 

This  same  action  of  the  gastric  juice  in  delaying  the 
healing  of  an  ulcer  can  be  more  strikingly  demonstrated 
by  producing  retention  of  food  beyond  the  normal  time 
and  dilatation  of  the  stomach  by  artificial  pyloric  stenosis. 
The  duodenum  of  the  cat  was  constricted  by  a  short  piece 
of  rubber  catheter  tied  on  the  outside.  In  a  series  of 
experiments  of  this  nature  I  found  that  the  healing  of  an 
ulcer  was  delayed  according  to  the  degree  of  retention  of 
food  in  the  stomach.  One  can  only  proceed  up  to  a  certain 
degree  of  food  retention,  limited  by  the  point  beyond 
which  it  is  impossible  to  maintain  the  normal  digestive 
process,  owing  to  vomiting  or  extreme  dilatation  of  the 
stomach  with  wasting  and  death.  The  delay  in  cases  of 
retention  of  food  owing  to  motor  insufficiency  I  found  to 
be  about  twice  the  normal  time,  or  even  longer  than  this. 
The  delay  occurred  in  the  early  stages  of  healing  and  was 
due  to  necrosis  of  the  granulation  tissue  base  of  the  ulcer, 
so  that  the  epithelium  was  unable  to  grow  over  it. 

A  further  change  was  noted — namely,  that  the  regenera¬ 
tion  of  the  mucous  membrane  in  these  cases  of  delay  did 
not  occur  in  a  normal  manner.  The  glands  consisted  of 
cells  of  the  duct  type  only  and  were  very  irregularly 
shaped  and  dilated.  This  latter  cliauge  was  due  to  the 
sclerotic  condition  of  the  base  resulting  from  the  chronic 
irritation  of  the  hydrochloric  acid,  so  that  the  glands  had 
not  a  sufficiently  vascular  and  cellular  stroma  in  which  to 
proliferate.  A  similar  condition  of  newly-formed  mucous 
membrane  has  for  a  long  time  been  known  to  exist  in 
healed  gastric  ulcers  in  the  human  subject. 

Effects  of  Hyperacidity. 

So  far  we  have  been  dealing  with  gastric  juice  of  a 
normal  acidity,  but  which  has  been  allowed  a  longer  time 
in  which  to  act,  and  which  has  perhaps  been  assisted  in 
its  action  by  the  increased  peristalsis  of  the  stomach. 

We  must  now  consider  the  effects  of  hyperacidity  upon 
the  rate  of  healing  of  an  ulcer. 

I  had  already  done  some  experiments  with  guinea-pigs, 
the  food  being  soaked  in  solutions  of  hydrochloric  acid,  but 
was  dissatisfied  with  this  method  and  the  results.  The 
following  observations  were  made  upon  monkeys,  the 
animals  being  fed  daily  by  the  tube  with  hydrochloric  acid 
solution  of  different  strengths.  Any  strength  of  hydro¬ 
chloric  acid  above  the  normal  delays  the  healing  of  an 
ulcer,  and  the  amount  of  delay  varies  with  the  strength  of 
the  solution. 

Hydrochloric  acid  solution  above  0.5  per  cent,  in  strength 
is  liable  to  be  vomited,  and  perhaps  largely  for  this  reason 
stronger  solutions  do  not  produce  a  proportionately  greater 
delay.  Even  a  1  per  cent,  solution  either  in  the  monkey 
or  the  cat  will  not  cause  extension  of  the  ulcer,  and  the 
amount  of  delay  in  the  healing  is  not  much  greater  than 
with  the  weaker  solution.  In  no  case  was  the  epithelium 
at  the  edge  of  the  ulcer  destroyed,  giving  rise  to  a 
regular  lateral  extension  of  the  ulcer.  If,  however,  the 
HC1  was  administered  during  the  early  stages  of  the 
formation  of  the  ulcer,  the  extent  of  the  latter  was 


much  increased.  The  hydrochloric  acid  of  the  gastric 
juice  is  thus  only  able  to  cause  lateral  extension  of  an 
ulcer  the  origin  of  which  is  partially  due  to  it ;  the  lateral 
spread  of  other  ulcers  in  the  mucous  membrane  is  due  to 
the  persistence  of  the  original  causes  of  the  ulcers.  In  all 
the  cases  the  edges  of  the  ulcers  were  inverted  and  rounded 
by  the  superficial  growth  of  new  epithelium,  and  the  delay 
in  healing  was  due  to  necrosis  of  the  granulation  tissue 
of  the  base.  In  such  cases  the  newly  formed  mucous 
membrane  was  of  the  atypical  variety.  The  amount  of 
delay  in  the  healing  was  from  two  to  three  times  the 
normal  period  (Fig.  5).  On  the  vegetable  diet  which 
a  monkey  eats,  an  acute  ulcer  of  the  stomach  heals  in 
three  weeks. 

When  motor  insufficiency  is  combined  with  hyperacidity 
a  summation  of  effects  is  observed.  The  motor  insufficiency 
was  produced  in  these  monkeys  by  constricting  the  first 
part  of  the  duodenum  with  silver  wire  twisted  upon  a 
glass  rod,  4  mm.  in  diameter,  passed  through  a  gastrotomy 
incision  into  the  duodenum.  An  ulcer  was  also  produced 
by  injection  of  gastrotoxin.  In  three  such  monkeys,  which 
were  fed  with  strengths  of  0.28,  0.39,  and  0.9  per  cent, 
hydrochloric  acid  solution  respectively,  large  open  ulcers 
were  found  on  the  twenty-first  day.  The  bases  were 
covered  with  necrotic  tissue,  and  the  epithelium  had  just 
rounded  off  the  edges  of  the  ulcers.  All  three  were  in 
very  much  the  same  condition,  and  their  sizes  were  not 
much  less  than  the  original  sizes  of  the  ulcers  (Fig.  6). 

I  have  not  observed  the  condition  of  such  cases  beyond 
the  third  week,  but  the  presumption  is  that  they  would 
eventually  heal.  Another  animal  with  a  higher  degree  of 
pyloric  obstruction  and  fed  with  0.38  per  cent,  hydro¬ 
chloric  acid  solution,  died  on  the  sixteenth  day.  A  large 
excavated  ulcer  was  found  at  the  site  of  injection,  and 
quite  as  big  as  the  originally  produced  ulcer. 

The  delay  in  healing  in  all  these  cases  must  be  ascribed 
to  the  necrotic  action  of  the  hydrochloric  acid,  and,  as  I 
have  before  remarked,  in  the  human  being  the  effect  of 
hyperacidity  must  be  considerably  greater  than  in  my 
experiments. 

A  similar  condition  of  delayed  healing  of  acute  ulcer  is 
found  in  human  pathology.  As  a  fact,  one  finds  acute 
ulcers  which  heal  readily,  acute  ulcers  which  are  spreading, 
acute  ulcers  which  are  delayed  in  their  healing,  and  definite 
chronic  ulcers  the  healing  of  which  is  arrested  and  remains 
so  for  long  periods  of  time. 

In  both  the  ulcers  in  which  the  healing  is  delayed  and 
in  chronic  ulcer  in  which  it  is  arrested,  the  same  condition 
of  the  base  is  present — namely,  necrosis  of  the  connective 
tissue  and  secondary  inflammatory  thickening — and  this 
is  the  reason  why  the  ulcer  is  delayed  or  arrested  in  the 
healing.  The  fault  is  not  in  the  epithelium,  but  in  the 
connective  tissue  base  of  the  ulcer.  Motor  insufficiency 
alone  is  able  to  delay  the  healing,  and  if  one  could 
efficiently  produce  hyperacidity  even  of  a  low  degree  in 
addition,  it  appears  likely  that  a  complete  arrest  in  the 
healing  of  an  experimental  ulcer  would  be  accomplished. 
We  thus  see  what  a  very  powerful  factor  the  hydrochloric 
acid  of  the  gastric  juice  is  and  what  an  important  part  it 
plays  in  the  various  pathological  processes  which  constitute 
the  life-history  of  a  gastric  ulcer. 
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The  analysis  of  the  contents  of  the  stomach  after  a  test 
meal  must  always  be  an  inexact  method  of  achieving  its 
object — namely,  the  measurement  of  the  amount  and 
composition  of  the  gastric  secretion.  The  limitations  of 
the  method  are  obvious.  Its  value  must  be  only  in  so  far 
as  it  gives  information  which  may  be  compared  with 
similar  data,  obtained  under  similar  conditions  from 
patients  who  have  been  found,  whether  at  operation  or 
p>ost  mortem ,  to  present  the  various  phenomena  of  gastrio 
pathology.  The  value  of  the  method  must  therefore 
obviously  be  the  greater  the  more  varied  this  information 
can  be  made,  and  the  more  perfectly  the  conditions  of 
obtaining  it  can  be  standardized. 
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Gastric  analysis,  •which  is  confined  to  the  estimation  of 
the  chlorides,  is  unsatisfactory  in  several  ways. 

1.  It  does  not  differentiate  between  composition  and 
quantity  in  the  gastric  secretion.  If,  for  example,  a 
test  meal  were  given  containing  a  pint  of  fluid,  the 
gastric  secretion  might  measure  another  pint  with 
a  chloride  value  of  1  per  cent.,  or  it  might  measure  half 
a  pint  with  a  chloride  value  of  1.5  per  cent.,  and  the 
results  of  chloride  analysis  would  be  the  same — namely, 
0.5  per  cent. 

2.  Directly  the  test  meal  enters  the  stomach  it  begins  to 
leave  it  by  the  duodenum,  and  at  the  end  of  an  hour,  when 
the  stomach  tube  is  passed,  the  greater  part  of  the  meal 
will  have  left  it.  The  product  obtained  with  the  tube  will 
therefore  consist  partly  of  the  meal,  partly  of  gastric 
juice.  The  relative  amounts  of  each  will  depend  on  the 
motor  activity  of  the  stomach,  and  the  results  of  chloride 
analysis  will  vary  accordingly. 

3.  The  secreting  mucous  membrane  of  the  stomach  is 
not  uniform  in  structure ;  part  only — namely,  the  cardiac 
glands  containing  oxyntic  cells — secretes  hydrochloric 
acid.  We  have  no  justification  for  supposing  that  the 
gastric  secretion  as  a  whole  is  of  constant  composition  as 
regards  chloride ;  the  cardiac  portion,  for  instance,  might 
initiate  the  secretion  and  the  pyloric  portion  continue  it. 
The  results  of  test- meal  analysis  would  then  record  only 
the  particular  composition  of  the  combined  product  at 
the  moment ;  in  half  an  hour  earlier  or  later  it  might  have 
completely  changed.  This  view  has  been  elaborated  by 
Sick.1 

4.  The  pylorus,  though  no  doubt  a  powerful  muscular 
sphincter,  is  not  a  valvular  orifice.  A  certain  amount  of 
regurgitation  of  duodenal  contents  is  permitted  into  the 
stomach  through  it,  and  the  percentage  of  gastric  HC1, 
possibly  even  of  total  chloride,  is  thereby  altered. 

Now,  of  these  four  points  the  first  and  the  second  centre 
upon  the  fact  that  gastric  analysis  by  the  ordinary  method 
is  not  the  analysis  of  the  gastric  juice,  but  is  rather  the 
analysis  of  a  mixture  of  this  with  the  remains  of  the  test 
meal.  If  it  were  only  known  how  much  of  the  mixture 
was  meal  and  how  much  was  gastric  juice,  both  difficulties 
would  disappear;  for  it  would  become  possible  to  calculate 
the  actual  composition  of  the  gastric  secretion.  Supposing, 
for  instance,  that  one  obtained  a  fluid  with  a  chloride  per¬ 
centage  of  0.25  per  cent.,  and  that  one  knew  that  25  per 
cent,  of  this  fluid  was  derived  from  the  fluid  of  the  test 
meal;  then  obviously  the  chloride  percentage  of  the  actual 
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gastric  secretion  would  be  -yg-  X  0.25,  or  0.33  per  cent. 

This  calculated  value  for  the  actual  composition  of  the 
gastric  juice  would  be  independent  both  of  the  total 
amount  of  the  secreted  juice,  and  of  the  rate  of  emptying 
of  the  stomach.  Further,  an  idea  would  be  obtained, 
though  not  perhaps  an  exact  measure,  of  the  amount  of 
the  gastric  secretion,  as  well  as  its  composition,  as  will  be 
shown  later.  Finally,  an  indication  would  also  be  pos¬ 
sible  as  to  the  rate  of  the  stomach’s  emptying,  aud  therefore 
of  its  motility. 

These  results  can  be  attained  by  adding  to  the  test  meal 
some  substance  at  a  known  concentration,  and  then  by 
estimating  the  concentration  of  the  substance  subse¬ 
quently  in  the  fluid  obtained  for  analysis.  Suppose,  for 
instance,  that  it  be  given  at  a  concentration  of  1  per 
cent.,  and  the  fluid  removed  be  found  to  contain  it  at 
a  concentration  of  0.5  per  cent.,  it  follows  that  the 
fluid  removed  must  consist  of  equal  parts  of  the  fluid  of 
the  meal,  and  of  gastric  juice.  Suppose,  then,  that  the 
chloride  percentage  of  the  fluid  be  0.25  per  cent.,  the 
chloride  percentage  of  the  gastric  juice  itself  will  be 
0.5  per  cent. 

Various  substances  have  been  suggested  from  time  to 
time  for  addition  to  the  Ewald  test  breakfast,  with  a  view 
to  obtaining  a  measure  of  the  gastric  motility.  These 
methods,  since  their  object  is  now  more  satisfactorily 
achieved  by  cc-ray  examination  with  bismuth,  have  lately 
been  dropped,  for  their  wider  application  to  the  estimating 
of  the  composition  of  the  secreted  gastric  juice  has  not 
apparently  been  made.  Boas2  first  used  a  solution  of 
chlorophyll  in  water,  and  subsequently  estimated  it 
colorimetrically.  Mathieu3used  oil  of  sweet  almonds  in 
emulsion  in  the  test  meal  and  then  weighed  the  ethereal 
extract.  Roux  and  Laboulais4  used  disodium  phosphate, 
estimating  it  afterwards  by  titration  against  uranium 
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acetate.  Meunier5  added  to  the  test  meal  a  minute 
quantity  of  an  iron  salt,  and  estimated  with  sulpho- 
cyanide.  None  of  these  methods  are  at  all  satisfactory; 
their  technique  is  difficult,  their  sources  of  error  great;  in 
Boas’s  and  Meunier’s  methods  the  meal  must  be  one  of 
water,  for  the  tea  in  the  standard  meal  (Ewald)  would 
interfere  with  the  estimations;  Roux  and  Laboulais’s 
substance  interferes  with  and  upsets  the  reaction  of  the 
gastric  contents  ;  Matliieu’s  method  is  laborious  and 
inexact.  For  this  work  the  substance  used  has  been  urea. 
To  an  ordinary  test  breakfast,  consisting  of  toast  and  a  pint 
of  tea,  5.72  grams  of  urea  are  added,  making  a  1  per  cent, 
solution.  The  concentration  of  the  urea  in  the  fluid  subse¬ 
quently  obtained  indicates  the  degree  of  dilution  by  gastric 
juice  which  the  fluid  of  the  meal  has  undergone.  The  esti¬ 
mation  of  the  urea  by  an  ordinary  hypobromite  method  is 
vitiated  by  a  slight  error  due  to  the  presence  in  the  gastric 
content  of  proteoses;  a  more  exact  figure  would  be  obtained 
by  the  use  of  the  urease  method  of  urea  estimation,  first 
suggested  by  Marshall,  jun.,6  and  this  method,  as  adapted 
by  Plimmer  and  Skelton,7  has  been  utilized  in  some  of  the 
present  experiments. 

The  conditions  in  which  this  refinement  of  gastric 
analysis  would  appear  to  have  value  are,  then,  first, 
where  there  is  abnormally  rapid  or  abnormally  slow 
emptying  of  the  stomach  through  the  pylorus;  and, 
secondly,  where  an  increased  or  decreased  secretion  simu¬ 
lates  or  is  indistinguishable  from  an  increased  or  decreased 
acidity. 

1.  Delayed  evacuation  of  the  stomach  (pyloric  stenosis), 
or  accelerated  evacuation  (hypertonus).  These  conditions 
introduce  an  element  of  confusion  into  the  interpreta¬ 
tion  of  gastric  analyses,  for  the  fluid  analysed  will 
contain  in  the  one  case  an  abnormally  high  pro¬ 
portion,  and  in  the  other  case  an  abnormally  low 
proportion,  of  the  fluids  of  the  meal.  In  pylorio 
stenosis  the  acidity  is  greater  than  it  appears,  for  much 
of  the  administered  fluid  is  present ;  in  hypertonus  the 
acidity  of  the  gastric  juice  is  practically  the  same  as  it 
appears,  for  practically  all  of  the  administered  fluid  will 
have  left  the  stomach.  If  urea  be  added  to  the  meal, 
as  described,  and  subsequently  estimated,  and  the  volume 
of  the  gastric  contents  at  the  end  of  an  hour  be  also 
measured,  the  total  amount  of  uvea  remaining  in  the 
stomach  at  the  end  of  that  time  can  be  calculated. 
Suppose,  for  instance,  that  5.72  grams  of  urea  be  ad¬ 
ministered,  and  100  c.cm.  of  gastric  contents  be  obtained, 
with  a  urea  concentration  of  0.2  per  cent.,  then  it  is  plain 
that  only  0.2  gram  out  of  the  original  5.r(2  grams  of  urea, 
or  3  per  cent.,  can  still  be  left  in  the  stomach.  The  rate  of 
emptying  of  the  stomach,  then,  will  be  97  per  cent,  in  an 
hour.  By  these  means  it  is  found  that  in  the  normal 
stomach  only  2  or  3  per  cent,  of  the  original  meal  remains 
in  the  stomach  at  the  end  of  an  hour,  and  hence  the 
results  of  simple  chloride  analysis  are  approximately 
correct ;  while  if  there  is  pyloric  stenosis  the  remnants 
of  the  meal  may  amount  to  30  per  cent,  or  more,  and 
hence  the  figure  on  chloride  analysis  will  be  very  far 
from  indicating  the  actual  composition  of  the  gastric 
secretion.  The  following  cases  will  illustrate  the  degrees 
of  difference  which  are  met  with : 


Subject. 

Volume  of 
Contents 
Obtained. 

Urea 

O/ 

Jo 

Total  Urea 
in  Stomach 
(out  of  5.72 
Grams  Ad¬ 
ministered). 

Meal  Left 
in  Stomach 
at  Moment 
of  Empty¬ 
ing. 

Condition. 

A.  21 

40  c.cm. 

0.13 

0.052  gram 

0.9  % 

Hypertonus. 

T.B.H. 

75  c.cm. 

0.17 

0.15  gram 

2% 

Normal. 

A.  0 

3C0  c.cm. 

C.63 

1.89  grams 

33% 

Pyloric 

stenosis. 

Since  the  proportion  of  the  meal-constituent  in  the  gastric 
content  varies  in  this  way  and  to  this  degree,  it  follows 
that  in  cases  of  pyloric  stenosis  the  actual  acidity  of 
the  gastric  juice  will  be  obtained  by  multiplying  the  figure 
obtained  by  a  large  factor,  while  in  the  absence  of  stenosis, 
and  in  the  opposite  condition,  this  will  not  be  the  case ; 
the  figure  obtained  will  represent  fairly  accurately  tho 
actual  composition  of  the  gastric  juice.  The  factor  by 
which  it  will  be  necessary  to  multiply  the  figure  obtained 
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from  analysis,  is  given  by  tlie  percentage  of  urea  found  on 
estimation.  Thus,  in  the  three  cases  already  quoted : 


Subject. 

Condition. 

Active  HC1 

on  Analysis. 

Urea  %  (1  % 

administered). 

Calculated 

Active  HC1  of 
the  Gastric 
Juice. 

Diagnosis. 

A.  21 

Hypertonus 

0.32 

0.13 

0.37 

Hyperclilorhydria. 

T.B.H. 

Normal 

0.16 

0.17 

0.19 

Normal. 

A.  30 

Pyloric  stenosis 

0.15 

0.63 

0.41 

Hyperclilorhydria. 

In  the  last  of  these  three  cases,  though  the  chloride  is 
apparently  only  normal,  it  is  actually  very  much  above 
normal,  for  the  gastric  juice  has  been  diluted  with  a  larger 
proportion  of  the  original  meal  than  has  been  the  case  in 
the  other  two  instances.  By  calculation  from  the  urea 
value  obtained,  the  actual  hyperacidity  of  the  gastric  juice 
is  demonstrated. 

The  condition  of  delayed  emptying  of  the  stomach  does 
not  always  depend  upon  pyloric  stenosis.  It  may  often  be 
due  to  atony,  or  to  psychical  causes.  The  danger  of  error 
in  the  simple  gastric  analysis  in  all  these  cases  is  equally 
great. 

2.  Increase  in  the  quantity  of  the  gastric  secretion 
(hypersecretion),  or  deficiency  (liyposecretion).  These 
factors,  whatever  their  pathological  cause  or  clinical  sig¬ 
nificance,  must  obviously  have  the  effect  of  masking  or 
of  simulating  changes  in  the  actual  composition  of  the 
gastric  juice.  The  conditions  of  altered  composition  and 
of  altered  amount  of  the  juice  are,  in  fact,  rarely 
differentiated.  The  possibility,  indeed,  of  hyperacidity,  as 
distinct  from  hypersecretion,  has  been  called  into  ques¬ 
tion.  From  the  standpoint  of  simple  gastric  analysis 
hyperacidity  and  hypersecretion  will  be  indistinguishable. 
The  above-mentioned  urea  method  affords  a  simple  means 
of  determining  the  composition  of  the  gastric  secretion, 
and  inferring  its  amount.  When  there  is  much  gastric 
secretion  the  proportion  of  urea  will  be  low  ;  when  it  is 
scanty  the  proportion  will  be  higher.  Increased  motility 
of  the  stomach,  and  increased  secretion  will  therefore  have 
the  same  effect  of  causing  a  low  urea  figure — that  is,  of 
increasing  the  ratio,  gastric  juice  :  residue  of  meal,  in  the 
gastric  content.  The  more  active  the  stomach  movements, 
the  more  copious  its  secretion,  the  more  closely  does  the 
analysed  gastric  content  approximate  to  the  composition 
of  the  actual  secretion.  When  the  movements  are  slug¬ 
gish,  or  the  quantity  of  secretion  deficient,  the  deviation 
from  this  becomes  wide,  and  it  is  in  these  cases  that  error 
is  likely  to  be  made  in  the  interpretation  of  obtained 
figures.  In  a  case,  for  instance,  of  suppression  of  the 
gastric  secretion,  the  fluid  obtained  for  analysis  will  con¬ 
sist  almost  entirely  of  the  fluid  of  the  meal,  for  but  little 
gastric  juice  will  have  been  added  to  it.  Hence  the 
figures  of  analysis  will  represent,  not  the  true  composition 
of  the  gastric  secretion,  but  rather  the  composition  of  the 
administered  tea,  mixed  with  a  small  proportion  of  added 
juice.  It  is  obviously  desirable  that  we  should  know  in 
these  cases  what  is  the  nature  of  the  fluid  with  which  we 
are  dealing.  To  take  typical  cases : 


Subject. 

Urea  %  (1% 
administered). 

Calculated 
Active  HC1 
of  Gastric 
Secretion. 

Condition. 

A.  42  0.01 

0.50 

0.02 

Hypoacidity. 

T.B.H.  0.16 

0.17 

0.19 

Normal. 

S  44  0.02 

0.94 

0.35 

Hyposecretion 

It  would,  of  course,  be  a  mistake  to  suppose  that  these 
cases  represented  the  conditions  which  they  typify  in 
extreme  purity.  The  first  of  the  cases,  for  instance,  has 
some  liyposecretion  as  well  as  hypoacidity,  for  the  urea 
value  in  his  case,  though  very  much  lower  than  in  the 
third,  is  yet  considerably  higher  than  in  the  normal.  The 
two  conditions  are  often,  in  fact  usually,  associated ;  but 
it  is  none  the  less  important  to  be  able  to  distinguish 
between  them.  The  gastric  content  of  a  case  of  carcinoma 
of  the  stomach,  for  example,  in  which  HG1  is  often  absent 
owing  to  neutralization  of  the  secretion,  would  at  once  be 


distinguished  from  the  so-called  primary  achylia  gastrica, 
where  the  gastric  mucous  membrane  has  completely 
atrophied  and  the  gastric  secretion  is  absent.  The  clinical 
associations  of  hypoacidity,  however,  as  opposed  to  those 
of  liyposecretion,  remain  to  be  worked  out. 

The  effect  of  a  marked  diminution  in  the  quantity  of  the 
gastric  secretion  will  be  similarly  great  in  cases  where  the 
acidity  is  increased.  The  figure  on  analysis  may  lie 
within  normal  limits,  owing  to  the  abnormally  large  pro¬ 
portion  of  the  fluid  of  the  meal  still  present,  and  yet  the 
actual  acidity  may  be  very  much  above  normal.  Similarly, 
if  the  secretion  is  much  increased  in  amount,  as  in  the 
so-called  cases  of  gastrosuccorrlioea,  the  fluid  for  analysis 
will  be  practically  pure  gastric  juice,  and  an  excessively 
high  value  for  its  acidity  may  hence  be  inferred.  The 
urea  method  affords  a  comparatively  simple  method  of 
distinguishing  these  two  conditions  of  increased  acidity, 
and  increased  secretion.  Again,  to  take  typical  instances : 


Subject. 

On  Analysis 
Active  HC1  % 

Urea  %  (1  % 
administered). 

Calculated 
Active  HC1 
of  Gastric 
Secretion. 

Condition. 

C.  11 

0.28 

0.16 

0.33 

Hypersecretion 

T.B.H. 

0.16 

0.17 

0.19 

Normal. 

A.  12 

0.20 

0.61 

0.51 

Hyperacidity. 

Here,  again,  the  conditions  of  hypersecretion  and  hyper¬ 
acidity  are  not  necessarily  opposed  to  one  another ;  they 
are  commonly  associated  together,  owing  to  a  common 
cause.  In  the  first  of  these  three  cases,  for  instance,  there 
is  some  hyperacidity  as  well  as  hypersecretion.  But  these 
cases  illustrate  how  a  simple  gastric  analysis  may  fail  to 
represent  the  actual  condition  of  the  gastric  secretion. 
For  in  the  first  case  analysis  gives  a  higher  figure  for 
active  hydrochloric  acid  than  in  the  third ;  yet  by  reason 
of  the  fact  that  the  secretion  in  the  third  case  is  so  much 
the  less  abundant  (as  shown  by  the  higher  urea  value),  the 
acidity  in  the  third  case  is  actually  the  higher  of  the  two. 

It  is  sometimes  found  in  the  analysis  of  gastric  contents, 
after  urea  has  been  added  to  the  test  meal,  that  the  acidity 
of  the  fluid  to  phenolphtlialein  has  disappeared.  Its  re¬ 
action  may  even  have  become  alkaline.  The  figure  for  the 
active  hydrochloric  acid,  however,  remains  in  these  cases 
unaltered.  The  cause  for  this  is  manifestly  the  foimiation 
of  ammonia  from  the  urea.  Dr.  J.  H.  Ryffel  suggests  that 
this  is  due  to  gastric  sepsis,  and,  since  it  is  only  rarely 
observed,  may  indicate  the  presence  of  a  special  organism. 

Conclusions. 

1.  The  interpretation  of  the  figures  obtained  by  gastric 
analysis  after  a  test  meal  is,  by  reason  of  the  number  of 
factors  involved,  a  matter  of  great  complexity.  Any  addi¬ 
tional  means  of  standardizing  results  is  therefore  desir¬ 
able.  Such  means  is  afforded  by  adding  to  the  meal  a 
fixed  proportion  of  some  inert  substance,  such  as  urea, 
whose  proportion  can  be  estimated  subsequently  in  the 
gastric  content. 

2.  It  is  then  possible  to  arrive  by  calculation  at  an 
approximation  to  the  figures  for  the  actual  composition  of 
the  secreted  gastric  juice,  as  opposed  to  those  of  the 
mixture  of  this  with  the  remnants  of  the  fluid  of  the 
meal. 

3.  By  this  method  it  is  possible  also  to  eliminate  the 
disturbing  influences  of  an  abnonnally  rapid  or  an 
abnormally  slow  rate  of  emptying  of  the  stomach  into 
the  duodenum. 

4.  The  conditions  of  hyperacidity  and  of  hypoacidity 
can  then  be  differentiated  from  tliose  respectively  of 
hypersecretion  and  liyposecretion. 

This  work  has  been  carried  on  with  the  constant  advice 
and  help  of  Dr.  Ryffel,  and  many  of  the  analysis  figures 
obtained  and  quoted  were  made  by  him  in  the  routine 
analysis  of  gastric  contents  from  w^ard  cases.  My  cordial 
thanks  are  due  to  him  for  the  use  of  these  figures,  and 
more  still  for  his  kind  assistance. 
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Lecture  I. 

(Abstract.) 

After  expressing  liis  sense  of  the  honour  conferred  upon 
him  and  of  the  responsibility  which  he  had  incurred, 
Mr.  Barcroft  said : 

The  lecturer  on  physiology  whose  classes  consist  largely 
of  medical  students  necessarily  and  inevitably  spends  a 
large  part  of  his  time  in  pointing  out  antitheses  between 
the  normal  and  the  abnormal — contrasts  between  the 
physiological  and  the  pathological. 

A  simple  example  of  what  is  in  my  mind  may  be  furnished 
by  the  constituents  of  urine.  One  of  the  most  notorious 
items  in  a  physiological  education  is  the  fact  that  sugar  is 
absent  from  normal  urine.  This  is  not  emphasized  because 
of  the  interesting  philosophical  problem  Avhich  it  involves, 
but  because  of  the  practical  issue  which  the  presence  of 
sugar  under  abnormal  conditions  presents.  Yet  no  one  of 
a  reflective  turn  of  mind  can  be  satisfied  with  a  physiology 
which  consists  of  such  antitheses,  for  they  are  essentially 
superficial,  and  if  in  lecturing  to  students  lliave  to  enforce 
and  even  exaggerate  them,  I  may  to-day  perhaps  claim 
the  luxury  of  turning  the  medal  over  and  discoursing  for  a 
little  on  the  essential  similarity  of  the  normal  and  the 
abnormal  rather  than  of  the  difference  between  them. 

A  cell  in  the  animal  body  is  from  one  point  of  view'a 
chemical  complex,  it  is  capable  of  certain  reactions  and 
these  reactions  are  limited  by  the  properties  of  the  mole¬ 
cular  groupings  of  which  it  is  composed.  How  comes  it, 
then,  that  these  reactions  are  at  one  time  of  one  description 
and  at  another  time  of  another  description?  Usually,  or 
as  we  say  “  normally,”  the  reactions  are  of  one  character, 
but  sometimes,  that  is  “  abnormally,”  they  are  of  another. 
Does  the  leopard  really  change  his  spots?  or  is  there 
underneath  this  apparent  contrast  some  principle  of  unity 
which  we  can  discern  ? 

Let  me  return  to  the  sugar  in  the  urine.  I  do  not  know 
from  what  substance  the  kidney  derives  its  energy,  but 
this  I  do  know,  that  if  this  substance  were  sugar  the 
kidneys  of  the  rabbit  would  require  about  a  quarter  of  a 
gram  of  sugar  daily.  Now,  the  rabbit  secretes  about 
100-200  c.cm.  of  urine  in  the  twenty-four  hours.  This 
fluid  by  some  means  parts  with  about  half  that  quan¬ 
tity  of  sugar,  or  rather  more,  before  the  kidney  has 
turned  it  out  as  urine.  It  seems  to  me  eminently 
probable  that  as  this  fluid  traverses  the  kidney  the 
sugar  is  utilized.  But  if  the  percentage  of  sugar  in 
the  blood  were  to  rise  considerably,  the  amount  travers¬ 
ing  the  kidney  cells  might  easily  exceed  what  suffices 
for  the  needs  of  the  organ  and  the  balance  would  then 
appear  in  the  urine.  Such  a  condition  would  occur 
if  excessive  quantities  of  carbohydrate  were  eaten.  If 
these  be  the  facts  there  is  no  real  antithesis  between  the 
kidney  that  is  not  secreting  sugar  and  the  kidney  which 
is  secreting  small  quantities  of  that  substance.  The 
difference  is  in  essence  one  of  degree,  not  of  kind. 

This  very  simple  example  has  been  chosen  to  indicate 
the  direction  in  which  my  mind  is  running,  but  the  topics 
of  which  I  am  about  to  treat  are  much  more  complex.  For 
when  we  speak  of  the  normal  metabolism  of  the  cell,  or  of 
the  organism,  we  are  speaking  of  something  which  presents 
a  considerable  range  of  variety  in  different  directions. 

Alterations  in  the  circumstances  under  which  the 
organism  finds  itself  are  of  constant  occurrence.  The 
organism  is  not  merely  a  “passive  resister”  of  these 
changes,  but  ages  of  evolution  have  endowed  it  with  the 
power  of  producing  some  efficient  adaptation  to  each 
alteration  of  circumstance.  It  can  adapt  itself  to  rest,  it 
can  adapt  itself  to  activity,  it  can  adapt  itself  to  oxygen 
want,  and  so  on.  It  is  of  these  adaptations  which  I  wish 
to  treat,  and  in  the  treatment  it  will  appear  that  every  one 
has  its  reflection  in  some  pathological  condition  of  common 
occurrence. 


I.  The  Pyrexia  of  Exercise. 

On  the  ordinary  clinical  thermometer  there  is  a  little 
mark  pointing  to  98.4°  F.  This  mark  is  the  outward  and 
visible  sign  of  one  of  those  antitheses  of  which  I  have 
already  spoken — the  antithesis  between  the  normal  and 
the  abnormal  body  temperature.  The  whole  of  recent 
research  has  tended  to  limit  the  use  of  the  word  “normal” 
with  regard  to  this  temperature  and  to  emphasize  the 
physiological  variations  which  the  body  temperature 
undergoes. 

Of  these  the  most  noteworthy  is  the  rise  of  temperature 
which  takes  place  during  physical  exercise.  Much  infor¬ 
mation  on  this  subject  has  been  collected  by  Pembrey  1  and 
others :  this  I  will  not  rehearse.  Let  it  be  clear,  however, 
that  the  pyrexia  of  exercise  is  a  true  physiological 
phenomenon.  It  is  not,  as  might  at  first  sight  appear, 
a  breakdown  of  the  lieat-regulating  mechanism — a  sort 
of  physico-chemical  lesion.  It  is  to  the  benefit  of  the 
body,  and  this  in  more  than  one  way.  It  is  a  response  to 
the  circumstance  of  muscular  exercise,  just  as  a  patho¬ 
logical  pyrexia  is  a  beneficent  response  to  bacterial 
invasion.  The  pyrexia  induced  by  the  same  piece  of 
work  is  very  different  in  different  individuals,  but  rather 
constant  in  any  one  person.  In  support  of  this  statement 
are  some  data  which  I  obtained  from  one  of  the  boats  2  of 
my  own  college  (King’s)  at  Cambridge.  The  rectal 
temperatures  of  the  men  were  taken  on  successive 
evenings,  before  and  after  practice.  The  data  from 
“bow”  are  typical  of  most  of  the  men. 


Rise  in  Rectal  Temperature  as  the  Result  of  Rowing  Practice 
lasting  for  about  One  and  a  Quarter  Hours  (in  Degrees  F.) 


May  29. 

May  30. 

June  1. 

June  2. 

June  3. 

Mean. 

Bow 

0.8 

C.6 

— 

0.6 

0.9 

=  0.7 

No.  5 

1.1 

1.6 

2.1 

1.7 

1.1 

=  1.5 

Stroke 

-1.6 

-1.1 

-:.5 

0.0 

-0.4 

=  -0.7 

Whilst  this  case  of  “bow”  may  be  regarded  as  an 
average  one,  the  extreme  cases  are  those  of  stroke  and  five. 
The  case  of  stroke  is  of  considerable  interest,  for  be  the 
explanation  of  the  thermometer  readings  what  it  may,  the 
readings  go  to  show  that  the  exercise  was  not  such  as 
would  have  strained  the  power  of  the  thermotaxic  centres 
in  the  other  individuals  to  keep  the  temperature  normal 
had  such  a  consummation  been  desirable. 

The  benefit  which  the  muscular  economy  derives  from 
the  rise  of  temperature  is  at  least  twofold. 

1.  A.  Y.  Hill3  has  shown  that  the  efficiency  of  frog’s 
muscle  is  increased  about  100  per  cent,  for  every  rise  of 
temperature  of  25°  C.  By  efficiency  in  this  connexion 
is  meant  the  tension  set  up  for  a  given  output  of 
heat  in  the  muscle.  More  recently  Weizsacker 4  has 
come  to  the  same  conclusion.  “  The  efficiency,”  ho 
says,  “  of  muscle  in  developing  tension  rises  as  the 
temperature  rises,  and  at  the  higher  temperature  the 
rise  may  be  quite  obvious.”  This  rise  of  efficiency  does 
not  seem  to  mean  a  reduction  in  oxidation.  Unfortu¬ 
nately  Weizsacker’s  experiments  on  muscle  had  not  been 
extended  to  the  investigation  of  this  point  when  he  left 
Cambridge  shortly  before  the  war ;  but  we  may  fill  in  the 
gap  from  similar  experiments  on  the  metabolism  of  cardiac 
muscle  which  he  performed  at  Heidelberg.5  Following 
the  conception  of  the  Cambridge  school  of  myologists 
based  on  the  work  of  Fletcher  and  Hopkins,6  he  would 
classify  the  processes  involved  in  contraction  in  the 
following  way : 

Processes  involved  in  contraction. 


Contraction  (uon-oxidative).  (3)  Recovery  (oxidative). 


(1)  Liberation  of  energy.  (2)  Transformation  of  a  portion 

of  liberated  energy  into 
contraction. 

At  the  higher  temperature  a  greater  proportion  of  the 
energy  liberated — (1)  supra — is  converted  into  mechanical 
work  (2).  Though  both  (1)  and  (2)  may  be  increased 
absolutely,  involving  a  corresponding  increase  in  the 
subsequent  oxidative  process  (3). 

2.  The  second  benefit  conferred  upon  the  muscle  by  the 
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rise  in  the  body  temperature  has  to  do  'with  a  subject  upon 
■which  I  can  speak  with  greater  authority — namely,  the 
opportunity  presented  to  the  muscle  for  the  acquisition  of 
the  oxygen  necessary  to  maintain  this  exaltation  of  the 
oxidative  processes. 

The  oxygen  comes,  of  course,  from  the  blood,  and  the 
readiness  with  which  the  blood  adheres  to  its  oxygen  is  a 
function  of  its  temperature.  This  matter  has  in  recent 
years  formed  the  subject  of  researches  by  Loewy  and 
(laspari7  and  of  several  workers  in  Cambridge.  Let  me 
quote  the  figures  of  Oinuma8  in  this  connexion;  they 
show  that  a  lise  of  temperature  scarcely  affccls  the  rate  at 
which  oxygen  is  taken  up  by  the  blood,  whilst  it  greatly 
facilitates  the  ease  with  which  it  is  given  off.  A  stream 
of  gas  free  from  oxygen  was  passed  through  blood,  re¬ 
ducing  it  from  the  arterial  to  the  venous  conditions.  The 
same  degree  of  reduction  was  effected  as  follows : 

Time  taken  for  Reduction  from 

Temperature.  90  (,0  43  per  cent.  Saturation. 

37°  C.  ...  ...  ...  •••  8  minutes 

27°  c’.  ...  .  •••  16 

17°  C.  .  32 

A  rise  of  10°  makes  a  difference  of  about  100  per  cent, 
in  the  rate  at  which  blood  parts  with  its  oxygen. 

II.  Inflammation  and  Functional  Activity. 

Leaving  the  body  as  a  whole,  I  wish  now  to  draw  your 
attention  to  another  comparison — one  which  is  connected 
with  localized  areas  or  particular  organs.  This  com¬ 
parison  is  between  the  effects  following  upon  functional 
activity  and  those  which  are  associated  with  the  earliest 
stages  of  local  inflammation. 

Bearing  in  mind  that  the  cardinal  symptoms  of  inflam¬ 
mation  are  “  rubor,  calor,  tumor,  and  dolor,”  I  wish  to  put 
before  you  the  condition  of  two  organs — a  condition  which 
I  think  is  typical  of  others — after  they  have  been  sub¬ 
jected  to  considerable  degrees  of  functional  activity.  The 
figures  which  are  at  my  disposal  were  those  obtained  on 
dogs  by  my  colleague,  Dr.  Toyojiro  Kato,9  Professor  of 
Medicine  in  Sendai  University,  and  myself.  In  all  cases 
the  dogs  vrere  anaesthetized  with  A.C.E.  mixture  and 
urethane. 

1.  The  Submaxillary  Gland. 

The  submaxillary  gland  is  the  first  organ  of  which 
I  propose  to  treat. 

Bedness. — The  gland  was  thrown  into  activity  by  intra¬ 
venous  injection  of  10  mg.  of  pilocarpine.  The  flow  of 
saliva  was  at  first  rapid,  and  gradually  became  more  slow, 
and  at  the  end  of  three  hours  it  had  almost  ceased ;  but 
the  flow  of  blood  through  the  vessels  was  about  three 
times  as  great  as  at  the  commencement  of  the  experi¬ 
ment,  and,  indeed,  at  the  end  of  four  and  a  half  hours 
there  was  still  a  marked  liyperaemia.  The  flushing  of 
the  submaxillary  gland  during  secretion  is  a  very  old 
observation ;  it  is  only  in  part,  however,  to  be  accounted 
for  by  the  increased  quantity  of  blood  in  the  gland,  but 
the  nature  of  the  blood  has  a  share  in  producing  the  red 
appearance  of  the  gland.  In  this  experiment  the  blood 
which  emerged  from  the  gland  during  its  activity  contained 
considerably  more  oxygen,  and  was  therefore  much  redder 
than  during  rest. 

Heat. — Not  only  was  the  blood  flow  through  the  gland 
greatly  increased,  but  there  was  profound  chemical  activity 
which  persisted  when  the  salivary  flow  had  ceased  (or 
nearly  so),  and  which  must  have  had  its  expression  largely 
in  the  formation  of  heat.  The  difficulty  of  measuring  this 
has  a  literature  of  its  own,  to  which  Professor  Bayliss 
and  Professor  Leonard  Hill  have  been  the  principal 
English  contributors.  But  whether  one  interprets  “calor” 
in  the  sense  of  a  rise  of  temperature  due  to  increased 
blood  flow  through  the  gland,  or  in  the  more  literal  and 
scientific  sense  of  heat  production  measurable  in  calories, 
there  can  be  no  doubt  of  its  existence. 

Sivelling. — The  phenomenon  which  underlies  swelling  is 
that  of  the  increased  exudation  from  the  blood  vessels.  In 
the  case  of  the  salivary  glands  this  fluid,  which  traverses 
the  vessel  walls,  forms  the  basis  of  the  saliva.  More  fluid, 
however,  is  lost  from  the  blood  than  appears  as  saliva,  and 
the  balance  either  flows  away  from  the  gland  as  lymph  or 
remains  in  it  as  “  swelling.”  The  following  table  gives  the 
blood  flow,  the  degree  of  oxidation,  and  the  exudation  and 
the  saliva  during  the  course  of  the  experiment. 


Before  Injection. 

After  Injection  of  10  mg.  Pilocarpine. 

Time  after  injection 

(minutes) 

— 

6 

27 

56 

80 

140 

181 

Blood  flow  (c.cm.  per 
minute) 

1.4 

8  9 

4.6 

6.8 

5.1 

4.3 

3.9 

Saliva  flow  (c.cm.  per 
minute) 

0 

1.04 

0.63 

0.54 

0.28 

0  21 

0.13 

Exudation  (c.cm.  per 

minute) 

0 

0.37 

0.15 

0.26 

0.21 

0.28 

0.27 

Oxidation  (c.cm.  of  oxygen 
per  gram  per  minute) 

0.19 

0.68 

0.52 

0.52 

0.52 

0.48 

0.36 

2.  Striated  Muscle. 

The  measurements  of  muscle  differ  essentially  from 
those  given  above  in  one  important  respect,  namely, 
that  the  whole  of  the  fluid  which  traverses  the  capillary 
walls  finds  its  expression  either  as  lymph  or  swelling. 
With  this  preface  let  me  pass  to  a  description  of  the  ex¬ 
periments  which  we  performed.  They  were  either  on  the 
gastrocnemius  or  the  anterior  belly  of  the  digastric  in  the 
dog.  The  exercise,  rhythmic  in  character,  was  a  short 
tetanic  contraction  each  second  for  fifteen  minutes;  the 
I’esults  were  as  follows : 

Bedness. — The  blood  flow  reached  a  maximal  value  six 
times  the  flow  through  the  resting  muscle.  For  six  hours 
after  the  exercise  ceased  the  blood  never  dropped  below  a 
threefold  increase  of  its  “ resting”  value,  and  even  after 
seven  hours  and  three-quarters  the  blood  flow  was  still 
twice  what  it  had  been  to  start  with.  Moreover  the 
venous  blood  was  quite  arterial  in  its  brightness,  being  at 
times  about  90  per  cent,  saturated  with  oxygen. 

Heat.— The  increased  oxidation  in  the  muscle  was  sus¬ 
tained  for  three  and  a  half  hours  after  the  exercise.  It  was 
then  over  twice  the  resting  value.  Here  again  the  oxi¬ 
dation  represents  heat  formation  with  some  storage  of 
potential  energy. 

Swelling. — The  increased  exudation  from  the  capillaries 
lasted  for  three  and  a  half  hours  and  probably  longer,  and 
about  50  c.cm.  of  lymph  were  secreted  as  the  direct  result 
of  the  exercise.  Of  this  about  7  c.cm.  appear  to  have 
remained  in  the  muscle,  swelling  it  out,  for  the  muscle 
which  had  been  exercised  weighed  38  grams,  whilst  that 
of  the  other  side  weighed  but  31  grams.  The  counterpart 
of  this  change  in  weight  was  to  be  found  in  the  specific 
gravities  of  the  two  muscles,  the  heavier  muscle  having 
the  lesser  specific  gravity,  and  thus  showing  that  its  gain 
in  weight  was  duo  to  the  imbibition  of  water.  Their 
specific  gravities  were  1061  and  1070  respectively.  These 
phenomena,  which  may  easily  be  repeated  in  the  frog,10 
recalled  an  old  observation  of  Ranke  on  this  subject. 

Pain. — Amongst  the  remarkable  features  of  this  exercised 
muscle  was  its  “  feel  ”  to  the  fingers.  Shorter,  and  of 
much  greater  circumference  than  its  fellow,  it  felt  distended 
somewhat  after  the  fashion  of  a  Rugby  football— in  fact,  it 
felt  stiff.  What  precise  relationship  there  may  be  between 
this  objective  sensation  of  stiffness  and  the  subjective 
sensation  which  bears  the  same  name  is  not  easy  to  deter¬ 
mine,  but  that  this  distension  is  an  important  factor  in 
muscular  stiffness  I  have  no  doubt.  Even  with  a  minor 
degree  of  inflation  I  should  fancy  it  would  feel  stiff,  and 
by  the  time  the  swelling  amounted,  as  in  this  case,  to 
20  per  cent,  of  the  size  of  the  muscle,  the  stiffness  likely 
enough  drifted  into  something  which  might  be  as  correctly 
described  by  the  word  “  pain.” 

Further  than  this  I  have  not  been  able  to  follow  the 
analogy.  In  muscle,  at  all  events,  it  appears  that  the 
symptoms  never  are  pushed  to  the  point  of  diapedesis 
taking  place  ;  with  rest  they  go  as  they  came. 

Conclusion. 

Now  that  I  have  finished  the  drawing  of  comparisons  I 
wish  to  raise  a  question  which  you  may  think  that  I 
should  have  raised  at  the  commencement,  rather  than  at 
the  end,  of  my  lecture.  Are  such  comparisons  worth 
drawing?  Does  any  scientific  reality  underlie  them,  or 
are  they  a  mere  ringing  of  the  changes  on  familiar  facts, 
and  like  other  comparisons — essentially  odious  ?  To  me 
they  have  had  at  least  this  value — having  been  founded 
on  cruder  observations  which  I  had  previously  considered, 
they  have  elicited  the  much  more  striking  data  which 
I  have  put  before  you  in  the  latter  part  of  my 
lecture.  But  the  real  answer  to  my  question  depends 
upon  factors  as  yet  undetermined.  The  cause  of  the  red- 
,  ness,  the  swelling,  etc.,  which  take  place  as  the  result  of 
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activity  is  no  doubt  tlie  presence  of  bodies  which  we  call 
metabolic,  which  are  shed  into  the  tissue  spaces  by  the 
active  cells ;  the  cause  of  the  similar  phenomena  iu  the 
case  of  inflammation  is  the  presence  of  bodies  which  we 
call  toxic  in  these  same  spaces.  Whether  a  scientific 
truth  underlies  the  apparent  similarity  depends  upon  the, 
as  yet  unascertained,  relation  of  these  two  classes  of 
bodies.  In  the  meantime  so  long  as  we  have  anything  to 
learn  from  such  comparisons  they  are  worth  drawing,  and 
I  hope  in  my  next  lecture  to  deal  with  a  comparison 
which  is  at  least  something  more  than  a  coincidence. 
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EPIDEMIC  CEREBRO-SPINAL  FEVER: 

THE  PLACE  OF  THE  MENINGOCOCCUS  IN 
ITS  ETIOLOGY. 

A  Bacteriological  Study. 

( Interim  Report.) 

BY 

EDWARD  C.  HORT,  F.R.C.P.Edin., 

DIRECTOR  OF  THE  CONSTANCE  TROTTER  RESEARCHES,  AND  PHYSICIAN 
TO  THE  ADDINGTON  PARK  WAR  FEVER  HOSPITAL  ; 

C.  E.  LAKIN,  M.D.,  M.R.C.P., 

ASSISTANT  PHYSICIAN  TO  THE  MIDDLESEX  HOSPITAL  *, 

AND 

T.  H.  C.  BENIANS,  F.R.C.S., 

PATHOLOGIST  TO  THE  PRINCE  OF  WALES'S  HOSPITAL. 

(From  the  Bacteriological  Laboratory  of  the  Addington  Park  War 
Fever  Hospital.) 

In  a  preliminary  note  on  the  bacteriology  of  epidemic 
cerebro-spinal  fever  we  recently  recorded  the  following 
facts : 1 

1.  That  from  the  blood,  cerebro-spinal  fluid,  and  urine  of 
acute  cases  we  had  frequently  isolated,  and  as  far  as  possible 
identified,  the  so-called  meningococcus  of  Jaeger. 

2.  That  from  the  filtrate  of  a  fresh  catheter  specimen  of 
urine  from  a  severe  case  we  had  obtained  a  slight  growth,  a 
single  colony  of  which  was  composed  of  the  following  morpho¬ 
logical  types ; 

(a)  The  meningococcus  of  Jaeger. 

(b)  The  meningococcus  of  Weichselbaum. 

(c)  A  Gram  -  negative  rod  -  shaped  granulating  organjsm, 

each  granule  consisting  of  a  pair  of  cocci  with  flattened 
opposed  surfaces.  This  organism  for  convenience  of 
reference  will  be  referred  to  as  the  “  biscuit  bacillus.” 

(cl)  Various  Gram-positive  forms. 

3.  That  in  stained  preparations  from  deposits  of  fresh 
catheter  urine  from  acute  cases  with  fever  we  had  sometimes 
found  ; 

(a)  Gram-negative  cocci,  lying  free  in  pairs  and  tetrads, 
and  morphologically  indistinguishable  from  the 
meningococcus  of  ’Weichselbaum. 

(b)  Clusters  of  much  smaller  Gram-negative  diplococci. 

(c)  Minute  and  large  Gram-negative  bacilli. 

(cl)  Various  Gram-positive  forms. 

Iu  the  same  note  we  also  discussed  the  unsatisfactory 
nature  of  the  epidemiological  and  bacteriological  evidence 
usually  relied  on  by  those  who  consider  that  the  meningo¬ 
coccus  of  Weichselbaum  is  the  primary  infective  agent  in 
epidemic  cerebro-spinal  fever. 

As  a  result  of  these  observations,  themselves  suggested 
by  recent  bacteriological  work  in  typhus  fever,  it  was 
suggested  by  one  of  us  (E.  C.  H.)  that  the  Meningococcus 
■intracellular is  might  prove  to  be  merely  a  late  non- 
infective  phase  in  the  life-history  of  the  true  infective 
agent,  and  that  for  reproduction  of  the  disease  this  must 
be  present  in  its  earliest  forms. 

According  to  this  theory  the  earliest  phases  might  lie 
outside  the  range  of  vision,  in  which  case  their  morphology 
‘would  be  indeterminable,  and  it  would  be  impossible  to 
say  whether  the  meningococcus  of  textbook  fame  is 
derived  from  a  coccal  ancestor  or  not.  On  the  other  hand, 
the  earliest  phases  of  the  causal  organism  might  lie 
within  the  range  of  vision,  iu  which  case  it  should  be 


possible  to  determine  whether  the  meningococcus  is 
always  a  coccus,  or  whether  it  is  derived  from  bacillary 
ancestors.  In  the  latter  event  only  could  true  pleo- 
morpliism  be  proved,  though  as  regards  infectivity  it 
would  be  immaterial  whether  the  earliest  phases  were 
coccal  or  not,  provided  that  the  relatively  large  diplococcus 
of  Weichselbaum  were  incapable  of  reproducing  the 
disease.  And  this  appears  from  animal  experiments  to 
be  the  case. 

Since  the  publication  of  our  first  note  we  have  repeated 
in  other  cases  the  observations  there  quoted,  and  have 
obtained  the  same  essential  results.  We  now,  however, 
wish  to  record  further  experiments,  with  special  reference 
to  the  question  whether  a  filter-passing  organism  is  or 
is  not  present  in  the  blood,  cerebro-spinal  fluid,  urine  and 
naso-pharyngeal  secretion  of  acute  cases,  leaving  the 
question  of  its  iufectivity  to  animals  to  a  later  occasion. 

The  following  observations  are  selected  from  a  large 
number  of  experiments,  and  are  admittedly  incomplete 
owing  to  the  absolute  necessity  for  control  microscopical 
examinations  at  every  step,  and  the  heavy  expenditure 
of  time  and  labour  involved. 

Cerebro-spinal  Fluid. 

Case  I  (E.  C.  H.). 

A  specimen  of  cerebro-spinal  fluid  was  obtained  from  an 
acute  case,  death  ensuing  forty-eight  hours  after  lumbar 
puncture.  A  slope  of  inspissated  serum  was  inoculated 
from  the  centrifuged  deposit  of  the  fresh  fluid,  and  gave, 
after  incubation  for  forty-eight  hours,  a  good  growth  of 
Gram-negative  meningococcal  organisms.  Further  identi¬ 
fication  was  not  possible  owing  to  pressure  of  work,  but 
post-mortem  examination  by  one  of  us  (C.  E.  L.)  proved  the 
case  to  be  one  of  sporadic  cerebro-spinal  fever  with 
meningitis. 

Post-mortem  Notes. 

An  examination  of  the  body  was  made  twenty  hours  after 
death,  and  showed  the  characteristic  appearances  of  a  case  of 
cerebro-spinal  fever.  A  swab  taken  from  the  nasopharynx  by 
West’s  method  showed  the  presence  of  a  Gram-negative  coccus, 
but  whether  this  was  the  meningococcus  or  Micrococcus 
catarrhalis  was  not  determined.  On  removal  of  the  calvaria  the 
dura  mater  exhibited  a  slight  degree  of  vascular  injection,  and 
when  this  membrane  was  stripped  off  creamy  pus  was  found 
ascending  to  the  vertex  along  the  course  of  the  cerebral  vessels 
and  extending  between  the  convolutions  of  the  brain.  At  the 
base  the  exudate  was  collected  around  the  optic  chiasma,  the 
tuber  cinereum,  the  crura,  and  the  ventral  aspect  of  the  pons, 
while  posteriorly  it  was  found  upon  the  upper  surface  of  the 
cerebellum.  The  tympanum  on  each  side  and  the  ethmoidal 
sinuses  were  laid  open,  but  no  sign  of  disease  was  disclosed. 

On  cutting  into  the  lumbar  portion  of  the  spinal  dura  mater 
a  quantity  of  purulent  fluid  escaped,  and  a  creamy  purulent 
exudate  was  observed  lying  upon  the  posterior  aspect  of  the 
cord  in  the  dorsal  and  lumbar  regions.  No  pus  was  found  upon 
the  cervical  portion  of  the  cord.  It  was  noticed  that  while  the 
consistence  of  the  lumbar  and  dorsal  segments  of  the  cord  was 
markedly  diminished,  that  of  the  cervical  portion  was  still 
firm. 

Examination  of  the  viscera  afforded  little  indication  of 
morbid  change.  There  was  slight  cloudy  swelling  of  the 
kidneys,  and  fatty  change  was  commencing  in  the  liver.  The 
lungs  were  congested.  The  spleen  was  not  enlarged ;  its 
cut  surface  was  smeared  over  two  nasgar  plates,  and  from 
these  a  growth  was  obtained  of  B.  coli,  streptococci,  and  a 
Gram-negative  coccus. 

The  remainder  of  the  fluid  not  required  for  centrifuging 
was  incubated  for  one  night,  and  films  made  from  loopfuls 
of  the  uncentrifuged  incubated  fluid  showed  a  few  Gram¬ 
negative  cocci,  both  free  and  intracellular,  a  film  from  the 
deposit  of  the  fresh  unincubated  fluid  showing  intra- 
corpuscular  organisms  only.  Three  c.cm.  of  the  cerebro¬ 
spinal  fluid  which  had  been  inoculated  for  one  night  were 
then  diluted  with  twice  the  volume  of  autoclaved  normal 
saline  made  with  water  previously  filtered  at  low  pressure 
through  a  new  Chamberland  bougie.  After  sterilization  in 
the  autoclave  the  saline  was  again  thoroughly  boiled.  The 
diluted  cerebro-spinal  fluid  was  then  passed,  by  the  aid  of 
a  medium  exhaust,  through  a  new  Berkefeld  filter.  (The 
methods  employed  for  assembling,  sterilizing,  and  testing 
all  filters  used  in  these  experiments  will  be  detailed  in  a 
separate  note.)  On  the  completion  of  filtration,  which 
lasted  twenty  minutes,  the  filter  was  removed  from  the 
filter  flask  through  a  large  spirit  flame,  and  2.0  c.cm.  of 
the  filtrate  were  taken  up,  still  through  flame,  in  a 
sterile  Pasteur  pipette  guarded  with  wool.  The  point 
of  this  was  again  flamed,  and  the  contents  of  the 
pipette  were  slowly  discharged  under  the  lid  of  a 
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Examination  of  Cerebro¬ 
spinal  Fluid. 

Fresh  Fluid. 

Deposit  shows :  (a)  Intra- 
corpuscular  Gram-negative 
diplococci.  (b)  No  tree 
organisms. 

Incubation  24  Hours. 

Film  from  uncentrifuged 
deposit  shows :  (a)  Intracor- 
puscular  Gram  -  negative 
diplococci.  (b)  A  few  free 
organisms  of  the  same  mor¬ 
phology. 

Incubation  48  Hours. 

Film  from  uncentrifuged 
deposit  shows :  (a)  Enormous 
numbers  of  free  Gram-nega¬ 
tive  diplococci.  (6)  Pus  cells 
undergoing  autolysis. 

Incubation  72  Hours. 

Film  from  uncentrifuged 
deposit  shows :  (a)  Large 
numbers  of  free  Gram-nega¬ 
tive  diplococci.  (b)  A  few 
small  clusters  of  extremely 
minute  Gram-negative  or¬ 
ganisms  of  indeterminable 
morphology.  Some  clusters 
contain  one  or  more  well- 
stained  normal  sized  diplo¬ 
cocci.  At  first  sight  these 
clusters  suggested  masses  of 
degenerated  meningococci. 
Further  examination,  how¬ 
ever,  suggested  minute  or¬ 
ganisms  on  the  point  of 
growing  into  the  range  of 
vision. 

Incubation  116  Hours. 

Film  from  uncentrifuged 
fluid  shows  a  large  number 
of  large  clusters  composed 
of  definite  Gram-negative 
organisms,  minute  coccal 
and  bacillary  forms  being 
seen  with  a  1.5  aDOchromatio 
lens. 


Examination  of  Solid 
Media. 

Inspissated  serum  inocu¬ 
lated  from  centrifuged  deposit. 


Inspissated  serum  shows 
slight  growth.  Nasgar  plate 
A  inoculated  from  incubated 
cerebro-spinal  fluid. 


Inspissated  serum  shows 
good  growth  of  Gram-negative 
diplococci.  Nasgar  plate  A  no 
colonies.  Nasgar  plate  B  in¬ 
oculated  from  incubated  cere- 
spinal  fluid. 

Nasgarplate  Ashows  minute 
greyish  colonies,  single  colo¬ 
nies  showing  small  Gram¬ 
negative  and  Gram-positive 
diplobacilli. 

Note.  —  After  incubation  of 
the  cerebro-spinal  fluid  for  48 
hours  a  slope  of  ascitic-glucose- 
agar  was  inoculated.  This  gave 
a  growth  of  a  Gram-negative 
bacillus,  behaving  in  a  similar 
manner  to  the  organism  de¬ 
scribed  in  Case  vi  ( v .  below). 
Nasgar  plate  B  no  colonies. 
Nasgar  plate  C  inoculated 
from  incubated  cerebro-spinal 
fluid. 


Nasgar  plate  B  no  colonies. 
Nasgar  plate  C  no  colonies. 
Nasgar  plate  D  inoculated 
fi'om  incubated  cerebro-spinal 
fluid. 


Examination  of  Cerebro¬ 
spinal  Fluid. 
Incubation  168  Hours. 

Observations  of  incubated 
cerebro-spinal  fluid  now 
discontinued. 
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Examination  of  Solid 
Media. 

Nasgar  plates  C  and  D 
found  to  be  contaminated 
with  spore-bearing  organisms 
covering  the  medium.  Nasgar 
plate  B  (?Bi)  shows  extremely 
minute  colonies,  invisible  to 
the  naked  eye,  which  were 
easily  detached  and  emulsi¬ 
fied.  Films  showed  :  (a)  Gram¬ 
negative  diplococci ;  ( b )  Gram- 
negative  “biscuit  bacilli”; 
(c)  clusters  of  minute  cocco- 
bacillary  organisms;  ( d )  Gram¬ 
positive  forms. 
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nasgar  plate,  tested  for  sterility  by  previous  incubation 
for  three  days.  The  inoculum  was  finally  spread  over 
the  surface  of  the  medium  with  a  sterile  glass  rod. 
Examined  after  incubation  for  forty-eight  hours  the  plate 
showed  isolated  semitranslucent  colonies  of  a  greyish 
colour,  with  stippled  surfaces  and  well-defined  margins,  as 
seen  under  a  low-power  lens.  One  of  these  colonies  con¬ 
tained  Gram-negative  diplococci  resembling  meningococci 
and  Gram-negative  “  biscuit  bacilli.”  After  incubation  for 
another  period  of  twenty-four  hours  a  fine  semiconfluent 
growth  of  extremely  minute  transparent  colonies  was  also 
seen,  the  growth  giving  a  bluish  haze.  Under  the  lens 
each  colony  near  the  edge  of  the  growth  was  greyish  in 
colour,  showed  a  stippled  surface  and  was  irregular  in 
outline.  Stained  films  from  the  central  bluish  haze,  in 
which  the  colonies  were  too  small  to  be  seen  with  the 
naked  eye,  showed 

(a)  Gram-negative  diplococci  indistinguishable  from 
the  meningococcus  of  Weicliselbaum. 

( h )  Slender  Gram-negative  bacilli. 

(c)  Gram-negative  “  biscuit-bacilli.” 

(d)  Gram-negative  and  Gram-positive  diplobacilli. 
Many  of  these  were  oat- shaped;  in  others  one- 
half  of  the  organism  was  coccal,  the  other  half 
being  bacillary  in  form. 

Attempts  to  isolate  individual  types  (a),  (b),  ( c )  by  the 
method  of  dilution  failed.  In  first  subculture  Gram¬ 
negative  forms  were  seen,  but  disappeared  in  subsequent 
cultures.  On  the  original  plate  the  growth  was  easily 
detached,  and  emulsified  freely.  The  organisms  cultivated 
from  the  filtered  cerebro-spinal  fluid  in  this  case  corre¬ 
sponded  well  with  the  organisms  found  in  a  single  colony 
cultivated  from  the  filtered  urine  of  the  case  we  described 
in  our  last  note. 

We  now  return  to  the  unfiltered  cerebro-spinal  fluid,  the 
various  events  in  its  laboratory  history  being  tabulated  as 
follows : 


Unfortunately,  no  normal  cerebro-spinal  fluid  was  avail¬ 
able  for  subculture  from  the  incubated  infected  cerebro¬ 
spinal  fluid  ;  and  in  this  case,  therefore,  complete  evidence 
could  not  be  obtained  by  subculture  of  multiplication  of 
the  minute  cluster-forming  organisms  seen  in  films  pre¬ 
pared  from  the  unfiltered  unincubated  fluid. 


fuged  fluid. 


(«) 


(6) 

(c) 


Case  II  (E.  C.  II.). 

Cerebro-spinal  fluid  from  a  severe  case,  which  subse¬ 
quently  proved  fatal,  was  incubated  for  forty-eight  hours 
ind  a  film  was  then  prepared  from  loopfuls  of  the  uncentri- 
This  showed : 

Enormous  numbers  of  Gram-negative  diplococci, 
morphologically  indistinguishable  from  the 
meningococcus  of  Weicliselbaum,  the  flattening 
of  the  opposed  surfaces  being  unusually  distinct. 
A  few  Gram-negative  bacilli. 

Gram-positive  organisms,  otherwise  meningococcal 
in  form,  the  flattening  of  the  opposed  surfaces 
being  again  very  distinct. 

In  a  film  prepared  after  another  twenty- four  hours  the 
same  appearances  were  seen,  except  that  only  a  few  Gram¬ 
negative  bacilli  were  found  in  the  incubated  fluid.  A  nasgar 
plate  inoculated  after  incubation  for  the  first  period  of 
twenty-four  hours  showed  in  seventy-six  hours  yellow 
colonies  and  a  bluish  haze  composed  of  colonies  invisible 
to  the  naked  eye.  With  a  low-power  lens  these  small 
colonies  were  greyish,  with  stippled  surfaces  and  slightly 
irregular  outlines.  A  film  from  a  single  large  yellow 
colony  showed  Gram-negative  rounded  diplococci  of  the 
cinereus  type,  whilst  a  film  prepared  from  the  bluish  haze 
showed  extremely  minute  Gram-negative  diplococci  mixed 
with  larger  Gram-negative  organisms  indistinguishable 
from  the  meningococcus.  Attempts  to  isolate  these  com¬ 
pletely  failed.  Gram-positive  forms  were  also  present. 

After  incubation  of  the  cerebro-spinal  fluid  for  eleven 
days  no  meningococci  could  be  seen,  in  accordance  with 
our  general  experience  that  the  first  crop  of  meningococci 
disappear  from  incubated  cerebro-spinal  fluid  within  four 
to  five  days  of  its  collection.  Examined,  however,  on  the 
twelfth  day,  large  numbers  of  extremely  minute,  well 
staining  Gram-negative  cocci  and  diplococci,  mixed  with 
Gram-positive  members,  were  to  be  seen  in  films  prepared 
from  the  uncentrifuged  fluid.  Many  of  the  forms  were 
so  minute  as  to  be  scarcely  recognizable  as  organisms 
without  the  aid  of  a  1.5  mm.  apocliromatic  lens  and  a 
No.  8  ocular. 

Examination  of  the  next  three  cases,  which  are  still 
being  studied,  was  carried  out  in  the  following  manner. 
From  the  centrifuged  fluid,  as  soon  as  possible  after  re¬ 
covery  from  the  body,  films  were  made,  and  nasgar,  blood - 
agar,  and  glucose-ascitic-agar  were  inoculated  from  the 
deposit.  The  remaining  uncentrifuged  cerebro-spinal 
fluid  was  then  incubated  for  twenty-four  hours,  after 
which  time  further  films  and  cultures  were  made,  the 
whole  process  being  repeated  on  successive  days. 

Case  III  (T.  E.  C.  B.). 


Films  direct  from  the 
Fluid. 

(a)  Fresh  Fluid. 

Many  leucocytes  show  in¬ 
tracellular  Gram-negative 
organisms  resembling 
meningococci ;  also  a  few 
Gram-negative  organisms  of 
diplobacillary  form. 


Cultures  from  the 
Fluid. 

Typical  meningococci  in 
culture  and  in  films. 
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Films  direct  from  the 
Fluid. 

(b)  One  Barfs  Incubation. 

Same  as  above,  but  menin¬ 
gococci  much  more  numer¬ 
ous. 

(c)  Tico  Days'  Incubation. 
Gram-negative  d4bris ;  no 

formed  elements  seen. 

(d)  Three  Days'  Incubation. 
Degenerating  pus  cells 

and  Gram-negative  diplo- 
cocci  seen. 

(e)  Four  Days'  Incubation. 

Gram-negative  ddbris 
seen ;  no  formed  elements 
seen. 

Case  IV  (T. 

(a)  Fresh  Fluid. 

Many  leucocytes  and  nu¬ 
merous  Gram-negative,  in- 
tra-  and  extra-cellular  dip- 
lococci. 

(b)  One  Day's  Incubation. 
Enormous  numbers  of 

meningococci,  principally 
extracellular.  Pus  cells 
degenerating. 

(c)  Two  Days'  Incubation. 

Gram  -  negative  granular 

substance  in  clumps. 

(<f)  Three  Days'  Incubation. 
Gram-negative  granular 
material.  Also  (a)  A  few 
definite  Gram  -  negative 
diplococci.  (b)  Large  Gram¬ 
positive  cocci  in  groups. 

(e)  Four  Days'  Incubation. 

Gram  -  negative  granular 
material,  and  degenerating 
pus  cells.  Also  (a)  Gram¬ 
negative  diplococci.  (b)  A 
group  of  large  Gram-nega- 
Gve  cocci. 


Cultures  from  the 
Fluid. 

A  few  scattered  colonies  of 
typical  meningococci  in  cul¬ 
ture  and  in  films. 


No  growth. 


No  growth. 


No  growth. 


H.  C.  B.). 

Abundant  growth  of  typical 
meningococci. 


Free  growth  on  glucose- 
ascitic-agar.  Films  show  a 
small  Gram-negative  coccus 
in  pairs  and  groups. 

No  growth. 


Abundant  white  growth  on 
glucose-ascitic-agar  of  Gram¬ 
positive  cocci  in  groups  and 
masses;  often  in  pairs  and 
definitely  flattened.  One  or 
two  Gram-negative  forms. 

Same  as  in  (d). 


Case  V  ( T.H .  C.  B.) 

[a)  Fresh  Fluid. 


Pus  cells  and  numerous 
meningococci,  both  intra¬ 
cellular  and  free. 

<b)  One  Day's  Incubation. 

Appearance  as  in  (a). 

(c)  Tico  Days'  Incubation. 

Debris  entangling  men¬ 
ingococci. 

(d)  Three  Days'  Incubation. 

Gram-negative  debris  en¬ 
tangling  a  few  meningo¬ 
cocci.  Also  Gram-positive 
bacilli  suggesting  diph¬ 
theroids. 

Four  Days'  Incubation. 

Gram  -  negative  debris. 
Also  (a)  Clumps  of  Gram¬ 
negative  cocci ;  several  of 
the  cocci  are  typically  flat¬ 
tened  in  their  opposed  sur¬ 
faces,  when  in  pairs,  (b) 
Numerous  Gram  -  positive 
organisms  suggesting  diph¬ 
theroids. 


Typical  meningococci; 
abundant  growth. 


A  few  colonies  of  meningo¬ 
cocci  (?  films). 

No  growth. 


Growth  of  Gram  -  positive 
organisms  suggesting  diph¬ 
theroids. 


Growth  same  as  in  (d). 


Case  VI  (T.  H.  C.  B.) 

In  this  case  films  from  centrifuged  fresh  cerebro- spinal 
fluid  showed  pus  cells  containing  Gram-negative  cocci. 
These  were  also  lying  free  in  pairs  and  groups.  There 
were  also  present  numerous  small,  slender  Gram-negative 
bacilli.  Cultures  on  blood-agar  showed  numerous  dew- 
drop  colonies.  In  film  preparation  from  these  only 
meningococcal  forms  were  present.  The  uncentrifuged 
remainder  of  the  cerebro- spinal  fluid  was  incubated  for 
three  days.  The  centrifuged  deposit  of  this  now  showed 
abort  Gram-negative  bacilli,  each  bacillus  presenting  a 
central  constriction,  which  in  many  cases  gave  the  im¬ 
pression  that  the  organism  was  an  elongated  diplococcus. 
There  were  also  numerous  single  Gram-negative  cocci  and 
a  few  Gram-positive  larger  diplococci.  Cultures  from  this 
■^posit  on  nasgar  produced  a  growth  of  small,  rounded 


colonies  with  irregular  margins  and  finely  granular  sur¬ 
faces,  when  viewed  with  a  low-power  lens.  These  colonies 
gave  a  marked  bluish  sheen  by  transmitted  light.  Films 
showed  short,  stout,  Gram-negative  bacilli,  with  a  central 
constriction ;  where  two  lay  side  by  side  the  appearance 
was  that  of  a  tetrad.  This  organism  gave  slight  acidity  in 
glucose,  but  did  not  ferment  lactose,  saccharose,  maltose, 
or  mannite.  It  did  not  alter  litmus  milk,  did  not  grow  on 
gelatine  at  22°  C.,  and  gave  a  very  slight,  pale  growth  on 
agar.  The  organisms  showed  marked  oscillatory  move¬ 
ments  in  a  hanging-drop  preparations.  From  a  second 
specimen  of  cerebro- spinal  fluid  withdrawn  from  the 
same  case  one  week  later,  an  organism  with  identical 
morphological,  cultural,  and  biochemical  reactions  was 
obtained. 

Blood. 

First  Case  (E.  C.  U). 

Six  c.cm.  of  venous  blood  were  collected  from  a  severe 
case  of  cerebro- spinal  fever  in  which  a  successful  cultiva¬ 
tion  of  Weichselbaum’s  meningococcus  had  been  made 
from  the  cerebro-spinal  fluid.  The  blood  was  discharged 
direct  from  the  collecting  syringe  into  a  sterile  flask  closed 
with  a  rubber  cork,  and  containing  50  c.cm.  of  a  sterile 
1.2  per  cent,  solution  of  sodium  citrate  in  filtered  tap  water. 
The  flask  and  its  contents  were  autoclaved  before  use. 
Within  two  hours  of  collection  6  c.cm.  of  citrated  blood 
were  withdrawn  from  the  flask  by  perforation  of  the  rubber 
cork,  the  collecting  needle  and  syringe  being  thoroughly 
sterilized  before  use.  The  specimen  of  citrated  blood 
abstracted  from  the  flask  was  then  diluted  with  five  to 
six  times  its  volume  of  autoclaved  normal  saline,  and 
about  5  c.cm.  of  the  mixture  were  then  filtered  through 
a  new  Berkefeld  bougie^  The  filter  flask  and  its  contents 
were  then  incubated  for  forty-eight  hours.  At  the  end  of 
this  time  the  previously  clear  filtrate  was  markedly 
turbid,  and  films  prepared  from  the  uncentrifuged 
filtrate  showed  great  numbers  of  Gram-negative  diplococci, 
indistinguishable  from  the  meningococci  of  Weiclisel- 
baum.  A  nasgar  plate  previously  tested  for  sterility 
was  inoculated  with  the  filtrate,  but  in  spite  of  the  heavy 
infection  of  the  filtrate  the  plate  showed  no  growth  within 
the  limits  of  observation  (six  days).  A  second  nasgar 
plate  inoculated  from  the  filtrate  after  another  twenty- 
four  hours  of  incubation  also  remained  sterile,  as  did  a 
third  plate  inoculated  from  the  filtrate  after  forty-eight 
hours.  A  fourth  plate,  however,  inoculated  after  seventy- 
six  hours’  incubation  of  the  filtrate,  showed  numerous 
minute  colonies.  These  colonies  contained  minute  Gram¬ 
negative  diplococci  and  small  Gram-negative  bacilli.  The 
bacilli  readily  took  up  the  counter- stain  (neutral  red),  but 
the  cocci  refused  this,  as  well  as  a  counter-stain  of  dilute 
fuclisin,  being  only  brought  into  view  in  fresh  films  after 
counter-staining  with  carbol  fuclisin.  The  fresh  urine  of 
this  case  was  inoculated  on  to  nasgar  plates,  and  after 
incubation  for  five  days  numerous  minute  colonies  were 
seen,  containing  Gram-negative  diplococci  mixed  with 
Gram  negative  bacilli,  resembling  the  “biscuit  bacilli.”  In 
subculture  these  did  not  survive. 

Second  Case  (E.  C.  H.). 

A  specimen  of  venous  blood  from  a  fatal  case  was  col¬ 
lected  two  days  before  death,  aud  was  received  into  citrate 
and  filtered  as  described  above.  The  filtrate  was  clear, 
and  remained  so  for  twenty-four  hours  at  blood  tem¬ 
perature.  After  incubation  for  an  additional  twenty-four 
hours  the  filtrate  was  turbid,  and  became  progressively  so. 
Stained  films  from  loopfuls  of  the  filtrate  showed,  however, 
no  organisms,  even  after  centrifuging.  Only  Gram-negative 
debris  was  present,  suggestive  of  broken-down  organisms. 
A  nasgar  plate,  tested  for  sterility  by  previous  incubation, 
was  inoculated  with  2.0  c.cm.  of  the  filtrate,  and  was 
incubated  for  forty-eight  hours.  The  plate  then  showed 
a  small  number  of  isolated  semitransparent  colonies. 
Single  colonies  gave  in  stained  films  a  mixture  of 
minute  Gram-negative  bacilli.  A  subculture  from  one 
of  these  gave  on  the  following  morning  a  good  growth 
of  small  colonies,  single  colonies  now  showing  Gram¬ 
negative  and  Gram-positive  bacilli.  Meanwhile  the  filtrate 
had  been  continuously  incubated,  and  on  the  fourth  day 
film  preparations  showed  large  numbers  of  clusters  of 
what  appeared  to  be  very  minute  Gram-negative  organisms 
of  indistinguishable  morphology.  A  subculture  of  this 
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into  a  filtered  specimen  of  normal  human  blood  in  saline 
showed  in  forty-eight  hours  a  growth  suggesting  involution 
forms,  which  were  rounded,  ovoid,  and  dumb-bell  shaped. 
Gram-negative  and  Gram-positive  forms  were  both  present. 
A  control  specimen  of  filtered  normal  blood  in  saline  gave 
no  organisms.  During  this  period  of  forty-eight  hours  the 
incubated  filtrate  was  examined  twice,  and  the  clusters  of 
indeterminable  morphology  at  the  end  of  this  time 
appeared  to  have  broken  up  into  very  minute  Gram¬ 
negative  diplococci,  many  of  them  showing  flattened 
opposed  surfaces.  They  refused,  however,  to  stain  with 
dilute  fuchsin,  and  could  only  be  demonstrated  by  im¬ 
mersion  in  carbol-fuclisin.  After  incubation  for  a  further 
period  of  forty-eight  hours  enormous  numbers  of  Gram- 
negative  diplococci  of  varying  size  were  present  in  the 
filtrate,  and  now  stained  readily  with  dilute  eosin  or 
fuchsin  or  neutral  red.  A  subculture  on  uasgar,  inoculated 
at  the  beginning  of  this  period  of  forty-eight  hours,  gave 
after  incubation  a  profuse  growth  of  extremely  minute 
greyish  colonies,  with  stippled  surfaces  and  irregular 
margins.  In  film  preparations  minute  Gram-negative 
diplococci  were  seen  in  pairs  and  tetrads  mixed  with 
Gram-positive  forms  of  the  same  small  size.  In  both 
flattening  of  the  opposed  surfaces  was  well  marked. 
At  the  end  of  this  period  of  forty-eight  hours  fresh 
subculture  from  the  filtrate  was  made,  the  plate 
showing  after  forty-eight  hours  in  the  incubator  a  thin 
bluish  haze  and  large  numbers  of  semi-confluent  greyish 
colonies.  Films  made  from  the  haze  and  from  the  isolated 
colonies  showed  Gram-negative  diplococci  with  flattened 
opposed  surfaces,  Gram-positive  forms  being  also  present. 
The  fresh  urine  of  this  case  was  also  filtered,  but  through  a 
newr  Cliamberland  F  bougie,  the  filtrate  being  enriched  by 
secondary  filtration  through  the  same  bougie  of  normal 
human  blood  in  saline.  After  incubation  for  one  night 
films  prepared  from  the  filtrate  showed  minute  Gram¬ 
negative  organisms  of  indeterminable  morphology,  rounded 
Gram-negative  diplococci,  Gram-negative  bacilli,  and  Gram¬ 
positive  forms. 

We  are  fully  alive  to  the  fact  that  all  bacteriological 
experiments  involving  the  use  of  filters  must  be  scrutinized 
with  the  greatest  care,  whether  the  primary  object  of 
experiment  is  determination  of  the  presence  or  absence  of 
filter-passing  organisms,  or  of  the  occurrence  of  a  genuine 
pleomorpliism.  And  we  also  recognize  that  to  establish  a 
true  relationship  between  the  various  organisms  (excluding 
the  gonococcus)  which  present  a  family  likeness  to  the 
meningococcus  of  Weicliselbaum,  itself  no  fixed  type,  is  an 
extremely  difficult  matter.  Finality  in  attempting  to 
bring  into  line  the  various  types  of  organism  we  have  con¬ 
stantly  met  with  in  our  meningitis  work  is,  in  fact,  impos¬ 
sible  at  present.  And  this  particularly  applies  to  the 
thesis  whether  a  particular  type  may  present  both  Gram¬ 
positive  and  Gram-negative  phases,  as  appears  to  be  the 
case  with  the  meningococcus  of  Jaeger. 

Contaminations,  in  short,  in  experiments  of  this  nature 
are  a  perpetual  menace  to  accurate  observation,  and  it  is 
well  to  remember  that  their  presence  or  absence  is  always 
easier  to  assert  than  to  prove.  None  the  less,  the  con¬ 
sistent  employment  of  a  scrupulous  technique  justi¬ 
fies,  we  believe,  an  appeal  for  independent  and  search¬ 
ing  inquiry.  And  in  the  meantime  we  think  we 
have  produced  sufficiently  good  evidence  to  justify 
further  study,  with  particular  reference  to  the  following 
points: 

(«)  The  presence  or  absence  of  a  filter- passing 
organism  in  the  body  fluids  of  acute  and  subacute 
cases  of  cerebro-spinal  fever. 

(b)  Its  relationship  to  the  disease. 

(c)  Its  relationship  to  the  meningococcus  of  Weiclisel- 
baum  and  to  the  various  types  of  organism  we 
have  isolated  from  the  body  fluids,  especially 
when  these  are  incubated  before  subculture. 

(d)  The  reciprocal  relationship  of  these  latter 
organisms  to  each  other. 

We  desire  to  record  our  thanks  to  the  following  for 
their  generous  assistance  in  our  work :  Dr.  F.  Foord 
Caiger,  Dr.  W.  J.  J.  Stewart,  Dr.  T.  R.  C.  Whipliam,  and 
Dr.  Romanes. 

Reference. 

1  British  Medical  Journal,  March  27th,  1915. 
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Notes  on  Duff  House. 

Duff  House  was  built  by  the  first  Earl  of  Fife  in  1745. 
The  architect  was  William  Adam,  and  the  house  is  designed 
in  the  same  style  as  Wentworth  Woodhouse,  but  in  Duff 
House  the  wings  planned  were  never  built,  owing,  it  is 
said,  to  a  dispute  between  the  Earl  and  his  architect.  The 
house  was  the  residence  of  the  Fife  family  until  a  few 
years  ago,  when  the  late  Duke  presented  it,  with  its  park 
of  165  acres,  to  the  twin  burghs  Banff  and  MacDuff. 
The  municipal  authorities  of  these  burghs  let  the  mansion 
to  a  syndicate  which  opened  it  as  a  hotel.  This  hotel  was 
not  successful,  and  in  1913  the  building  was  taken  by  some 
gentlemen  who  were  anxious  to  open  in  Great  Britain  an 
institution  for  the  study  and  treatment  of  certain  diseases 
of  metabolism  on  lines  similar  to  those  of  some  well-known 
Continental  sanatoriums. 

Duff  House  is  just  outside  Banff,  a  town  50  miles  from 
Aberdeen  on  the  Moray  Firth. 

No  systematic  weather  records  except  those  of  rainfall 
were  taken  until  1914,  when  Mr.  A.  J.  Leigh,  B.Sc.,  was 
appointed  Meteorological  Observer,  but  since  then  daily 
reports  of  rainfall  and  sunshine  have  been  telegraphed  to 
South  Kensington.  From  these  reports  it  would  appear 
that  the  climate  is  decidedly  good.  The  sunshine  is  the 
highest  in  Scotland,  reaching  in  the  summer  as  high  as 
37  per  cent,  of  the  possible.  The  number  of  hours  of 
bright  sunshine  recorded  in  1914  was  1,400.  The  rainfall 
amounted  to  27.5  inches  in  that  year,  and  I  can  testify  to 
the  fact  that  whilst  I  was  in  Banff,  during  December, 
1914,  and  January,  1915,  the  weather  contrasted  very 
favourably  with  reports  which  reached  me  from  other 
places.  It  is  remarkable  that  the  mean  temperature  is 
only  3°  F.  lower  than  that  of  places  on  the  south  coast, 
though  Banff  is  over  600  miles  north  of  them. 

The  scenery,  both  river  and  sea,  is  interesting,  and 
specially  brilliant  sunsets  were  frequent  during  my  visit. 
The  facilities  for  sport  are  good.  The  shooting  was  ex¬ 
cellent,  and  the  fishing  on  the  River  Deveron  is  said  to  bs 
good.  There  is  an  eighteen-hole  golf  course  in  the  park, 
the  soil  of  which  is  sandy,  and  the  course,  though  not  a 
first-class  one,  has  the  merit  of  drying  quickly.  Indoorf 
the  patients  have  the  use  of  a  full-sized  billiard  table,  and 
can  play  card  games  in  the  lounge,  and  one  way  or  another 
time  passes  very,  quickly  there. 

To  the  naturalist  the  district  is  specially  interesting, 
owing  mainly  to  the  variety  of  bird  life.  The  Scottish 
naturalist  Edwards,  whose  interesting  life  was  written  by 
Smiles,  lived  in  Banff,  and  made  his  wonderful  natural 
history  collections  in  the  neighbourhood. 

The  management  was  fortunate  in  obtaining  the  services 
of  a  well-known  and  experienced  chief  medical  officer,  who 
has  gathered  round  him  a  very  keen  and  able  staff,  con¬ 
sisting  of  chemists,  an  x-ray  specialist,  masseurs,  matron, 
and  nurses. 

The  chemical  laboratory  struck  me  as  very  complete, 
and  Mr.  Leigh  and  his  assistant,  Mr.  Sanders,  seemed  to 
find  plenty  of  work  to  do  in  conducting  the  analyses 
required.  The  chemists  have  done  very  useful  work  in 
making  analyses  of  many  of  the  foods  sold  as  suitable  for 
diabetes.  It  is  greatly  to  be  hoped  that  this  work  will  be 
published  for  the  general  information  of  the  profession,  as 
I  know  that  some  quite  unsuitable  articles  of  diet  are  often 
recommended  for  such  cases. 

The  x-ray  department,  under  the  direction  of  Mr. 
Marxer,  is  also  well  equipped.  The  work  done  in  this 
department  is  mainly  screen  work  on  patients  who  were 
having  bismuth  or  barium  meals,  but  a  great  many  nega¬ 
tives  are  taken,  and  already  a  most  interesting  collection 
of  plates  has  accumulated,  showing  unexpected  and 
unusual  causes  of  intestinal  trouble,  and  sometimes  un- 
wislied-for  results  of  gastro  enterostomies  and  other  short- 
circuiting  operations.  The  diagrams  indicating  the  posi¬ 
tion  of  the  barium  meal  become  part  of  the  dossier  of  the 
patient. 

*  A  paper  read  at  Harrogate  Medical  Society  on  March  26th,  1915. 
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The  majority  of  the  patients  treated  at  Duff  House  are 
cases  of  diabetes  or  obscure  gastric  and  intestinal  trouble, 
with  or  without  intestinal  stasis. 

Urine  is  collected  in  a  Winchester  quart,  fitted  with  a 
suitable  funnel  and  glass  stopper.  The  faeces  are  collected 
by  placing  an  enamel  vessel  in  the  pan  of  the  w.c.  When 
used,  a  well-fitting  lid,  with  the  number  of  the  patient’s 
room,  is  placed  on  the  vessel,  and  it  is  sent  to  the 
laboratory. 

The  urine  of  diabetics  is  analysed  every  day  quantita¬ 
tively,  both  for  sugar  and  diacetic  acid.  The  method  used 
for  sugar  estimations  is  gravimetric.  The  cuprous  oxide 
is  oxidized  and  weighed  as  cupric  oxide  in  a  Gooch 
crucible.  I  published  a  note  in  the  British  Medical 
Journal  of  March  7tli,  giving  the  result  of  a  comparison 
with  the  gravimetric  method  of  fifty  estimations  made  by 
me  by  Dr.  Parnell’s  method.  The  mean  difference  between 
the  two  methods  over  the  series  of  fifty  was  only  0.19  per 
cent.  The  blood  is  also  examined  for  sugar  at  least  twice 
a  week.  The  diet  is  generally  at  first  quite  strict,  but 
when  the  percentage  of  sugar  in  blood  and  urine  has  been 
brought  dbwn,  weighed  quantities  of  farinaceous  foods  are 
added,  and  the  effect  on  the  sugar  and  diacetic  acid  in  the 
urine  and  on  the  sugar  percentage  in  the  blood  carefully 
noted.  By  these  means  the  diet  proper  to  the  individual 


objection,  I  consider,  has  a  good  deal  in  it,  and  I  expected 
that  there  would  be  a  great  deal  of  conversation  amongst 
the  patients  about  their  health,  but  this  was  not  the  case. 
I  found  there  was  little  talk  of  health  or  treatment,  the 
reason  being  that  the  “  chief  ”  is  fully  alive  to  the  danger, 
and  explains  to  every  patient  that  it  is  contrary  to  the 
rules  of  the  establishment  and  the  interest  of  the  patient 
to  talk  to  his  fellows  about  his  ailment  or  the  treatment 
thereof. 

2.  A  second  objection  is  to  the  situation  of  Duff  House. 
It  is  said  that  it  is  too  far  away  from  the  large  centres  of 
population  and  too  difficult  of  access.  It  is  quite  likely 
that  these  facts  tend  to  limit  the  number  of  patients 
willing  to  go  to  it,  but  I  believe  the  isolation  is  a  decided 
advantage  to  those  who  do  go.  There  is  no  temptation  to 
break  the  rules  laid  down  for  guidance,  and,  in  point  of 
fact,  I  was  much  struck  by  the  loyal  obedience  to  every 
regulation  on  the  part  of  my  fellow  guests  and  envied 
Dr.  Spriggs  his  power  of  seeing  that  all  his  instructions 
were  carried  out.  I  am  aware  that  all  this  care  and  atten¬ 
tion  can  be  and  is  given  in  nursing  homes  in  London,  but 
there  must  be  a  great  many  people  who  would  be  happier 
and  better  at  a  place  like  Duff  House.  The  fact  that  the 
majority  of  my  fellow- patients  had  been  sent  by  London 
physicians  of  the  highest  rank  confirms  me  in  this  opinion. 


Duff  House,  Banff,  Scotland. 


case  is  gradually  discovered,  and  experience  often  shows 
that  one  form  of  starch  is  better  digested  than  others. 
The  “  chief  ”  orders  so  many  calories  daily,  and  decides  in 
what  particular  form  the  required  number  are  to  be  taken 
He  also  decides  on  the  amount  of  exercise  necessary  and 
the  time  to  be  occupied  in  rest  and  the  hours  at  which  the 
rest  is  to  be  taken. 

All  the  food  supplied  to  the  patients  is  weighed,  and 
anything  the  patient  leaves  is  also  weighed  and  subtracted 
from  the  quantity  given.  All  this  appears  on  the  report 
sent  to  the  “  chief  ”  daily.  A  nurse  visits  the  patient 
twice  a  day,  taking  pulse  and  temperature.  This  seemed 
to  me  to  be  a  little  unnecessary  in  these  chronic  cases,  but 
it  is  part  of  the  routine  observation.  Patients  are  weighed 
twice  weekly  before  breakfast. 

The  treatment  at  Duff  House  is  mainly  dietetic,  but  in 
many  cases  ordinary  medicinal  treatment  is  given.  Many 
patients  were  having  massage — a  few  dry,  but  the  majority 
were  treated  by  a  form  of  Vichy  douche  with  much  more 
abdominal  massage  than  is  given  at  Harrogate. 

The  bath  installation  consists  of  the  Vichy  douche,  the 
Plombieres  douche,  the  electric  cabinet  bath,  the  sitz  bath, 
the  effervescent  recumbent  baths,  and  others. 

I  can  imagine  some  objections  to  such  an  institution  as 
Duff  House. 

1.  That  the  amount  of  time  and  attention  given  to  the 
patient  might  tend  to  make  that  patient  introspective  and 
be  likely  to  turn  him  or  her  into  a  neurasthenic.  This 


3.  A  third  objection  has  been  raised  to  Duff  House,  and, 
being  an  ethical  one,  I  am  loth  to  deal  Avitli  it,  but  feel 
that  I  am  bound  to  do  so,  as  several  medical  friends  have 
spoken  to  me  about  it.  The  objection  is  that  the  institu¬ 
tion  is  probably  financed  by  laymen.  I  do  not  Iiuoav 
myself  Avho  found  the  money ;  but  even  if  the  financial 
managers  were  entirely  composed  of  laymen,  I  do  not  see 
how  it  can  be  helped.  Given  that  such  an  establishment 
is  desirable,  surely  it  is  better  to  have  it  financed  by 
laymen  than  that  it  should  not  be  founded  at  all. 

Ethical  objection  might  more  reasonably  be  taken  if  any 
of  the  shares  were  held  by  practising  medical  men,  but 
I  am  assured  that  no  shares  are  so  held.  In  such  an 
establishment  as  this  I  feel  sure  it  is  not  right  that  any 
man  having  the  power  to  send  patients  should  have  a 
personal  interest  in  the  financial  welfare  of  the  institu¬ 
tion.  Also  it  is  to  be  remembered  that  the  same  objection 
applies  to  many  other  recognized  institutions,  such  as 
some  hydropathics,  homes  for  inebriates,  sanatoriums  for 
tuberculosis,  and  asylums  other  than  public,  and  others. 
The  point,  to  my  mind,  is  not  so  much  how  it  Avas  founded 
as  Iioav  it  is  conducted,  and  on  this  point  I  have  no  doubts. 
The  patients  are  sent  by  doctors,  and  the  staff  keep  in 
touch  Avitli  them.  A  very  full  report  is  sent  to  the  medical 
man  or  men  on  the  patient’s  departure,  and,  contrary  to 
the  very  bad  practice  in  many  Continental  spas,  the  patient 
is  told  very  little ;  for  instance,  he  is  not  supplied  Avitli  an 
elaborate  analysis  of  the  urine,  Avliicli  is  often  alarming  to 
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him,  because  lie  does  not  know  what  is  normal  and  what 
is  not. 

An  excellent  point  in  the  management  of  Duff  House  is 
that  all  the  patients  pay  the  same  fee,  quite  irrespective 
of  the  methods  of  investigation  or  treatment. 

I  have  brought  this  subject  under  your  notice  because 
I  think  it  has  special  points  of  interest  for  Harrogate 
and  other  health  resorts  in  Great  Britain  and  Ireland, 
specially  now,  when  so  many  Continental  spas  are  not 
available. 

For  years  past  I  have  heeu  endeavouring  to  get  better 
facilities  for  x-xay  investigation  here,  particularly  in  the 
lield  of  abdominal  work.  Our  late  manager,  Mr.  Buckland, 
agreed  to  get  a  suitable  installation,  as  the  difficulty  was 
not  want  of  skill  on  the  part  of  the  operator ;  it  was 
entirely  due  to  inefficiency  of  the  apparatus,  and  our 
present  manager,  Mr.  Broome,  is  quite  willing  to  carry  out 
Mr.  Bucklaud’s  intentions,  and  I  am  now  pleased  to  hear 
that  an  a>ray  specialist  is  likely  to  settle  amongst  us  very 
shortly,  and  that  it  will  no  longer  be  necessary  to  send 
cases  to  Leeds  for  the  as-ray  investigation  of  abdominal 
conditions.  The  nursing  homes  here  are  quite  willing  to 
give  the  barium  meals  at  a  moderate  charge,  even  if  the 
patient  does  not  reside  in  the  home.  I  also  urged  on 
our  late  manager  the  importance  of  having  a  chemical 
laboratory  here,  but  nothing  came  of  it,  so  that  we  still 
have  the  bother  and  delay  of  sending  specimens  of  urines 
in  difficult  cases  away  for  an  authoritative  analysis. 
This  is  also  probably  about  to  be  remedied,  as  the  chemists 
in  the  town,  if  assured  of  medical  support,  are  likely  to 
join  together  and  found  a  central  laboratory  under  the  care 
of  a  skilled  analyst.  Should  this  be  done,  arrangements 
will  be  made  to  distribute  the  Winchester  and  faeces  pans 
and  collect  them  when  filled. 

In  conclusion,  I  would  like  to  say  that  I  left  Duff  House 
fully  convinced  of  the  importance  of  this  pioneer  institu¬ 
tion,  and  with  the  greatest  admiration  for  its  methods 
of  investigation.  I  do  not  think  it  practicable  to  have 
such  a  place  here,  nor  do  I  think  it  necessary,  but  I  do 
believe  that  it  is  very  desirable  for  us  to  imitate  in  some 
degree  the  thorough  methods  of  Duff  House  and  the 
improved  <r-ray  facilities,  and  the  chemical  laboratory  will 
help  us  to  do  so.  _ 
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We  may,  with  such  new  knowledge  as  we  have  won  from 
the  experimental  methods  I  have  described,  now  revert  to 
the  consideration  of  those  three  methods  of  combating 
wound  infections  which  were  enumerated  earlier  in  this 
discourse.  It  will  be  remembered  that  these  were: 
Treatment  by  antisepitics,  treatment  by  physiological 
methods,  and  vaccine  therapy.  We  will  take  them  one 
by  one. 

Treatment  by  Antiseptics. 

If  we  were  to  adopt  the  Socratic  method,  and  were 
to  inquire  of  the  first  man  whom  we  might  find  engaged  in 
washing  out  a  wound  what  were  the  grounds  for  liis  con¬ 
fidence  in  the  utility  of  his  procedure,  he  would  probably 
make  some  such  answer  as  the  following :  “  I  know  that 
the  antiseptics  which  I  am  bringing  into  application  are 
agents  which  directly  kill  and  inhibit  the  growth  of 
microbes.  There  is  uo  other  agency  known  which  would 
be  competent  to  do  the  bactericidal  work  that  these  anti¬ 
septics  do  in  the  wound.  And,  again,  it  is  everybody’s 
knowledge  that  Lister,  by  bringing  in  his  antiseptic 


treatment,  extirpated  those  septic  infections  of  wounds, 
which  before  the  adveut  of  his  method  devastated  the 
surgical  wards  of  every  hospital.” 

Aucl  if  we  were  to  push  our  question  further,  and  to  ask 
of  the  surgeon  what  was  the  particular  end  and  object  to 
which  his  procedures  were  directed — whether  it  was  the 
sterilization  of  the  wound ;  or  the  killing  off  of  a  large 
proportion  of  the  microbes ;  or  the  imposition  of  a  check 
upon  the  survivors;  and  if  we  were  further  to  ask, 
whether  the  particular  antiseptic  in  the  particular 
strength  in  which  he  was  employing  it  could  be  relied 
upon  to  achieve  the  end  in  view ;  we  should  probably  he 
told  that,  supposing  that  the  antiseptic  did  not  completely 
sterilize  the  wound,  it  would  inevitably  kill  a  large  number 
of  microbes ;  and  it  •would  probably  also  inhibit  the  growth 
of  any  survivors.  And,  inasmuch  as  one  or  other  of  these 
objects  would  be  sure  to  be  achieved,  there  could  be  uo 
question  but  that  advantage  would  be  accruing  to  the 
patient. 

We  should,  in  short,  get  an  answer  which  proceeded 
upon  at  least  oue  erroneous  premiss,  and  which  betrayed 
I  loose  and  inconsequent  thinkiug,  and  a  reluctance  to  come 
i  to  close  quarters  with  the  question.  But  the  reasonings 
of  the  larger  part  of  humanity  are  neither  better  nor 
worse  than  this,  and  it  is  not  for  that  less  necessary  to 
take  them  into  very  serious  account,  and  to  do  our  best 
to  correct  them  when  they  mislead. 

Let  us  begin,  since  Lister  is  the  fount  and  origin  of 
all  antiseptic  treatment,  with  what  relates  to  his  work. 
Lister’s  name  is  associated  with  two  discoveries.  The 
first  of  these  is  the  discovery  that  we  can,  by  an 
anticipative  prophylactic  application,  hold  off  microbes 
from  surgical  wounds,  and  so  avoid  wound  infections. 
The  second  is  that  in  cases  of  compound  fracture  where 
the  wound  is  already  infected  we  can  still,  by  what  I  may 
perhaps  call  a  retrospective  prophylactic  application  of 
antiseptics,  stave  off  the  wound  infection.  The  first  of 
these  is  a  discovery  of  absolutely  universal  application,  and 
it  will  carry  the  name  of  Lister  down  to  remotest  posterity. 
The  second  discovery  has  reference  only  to  a  particular 
kind  of  traumatic  wound,  and  shows  that  prophylactic 
applications  of  antiseptics  can  be  usefully  employed  also  in 
connexion  with  some  wounds  which  are  already  infected. 

It  is  clear  that  neither  of  these  discoveries  finds  any 
direct  application  either  in  connexion  with  prophylaxis  or 
the  treatment  of  the  wound  infections  which  occur  in 
projectile  wounds. 

What  it  is  necessary  to  say  on  the  possibility  of  pre¬ 
venting  septic  infection  by  sterilizing  projectile  wounds 
can  be  said  in  a  very  few  words.  The  principle  that 
microbes  can  be  held  off  from  wounds  by  an  antecedent 
employment  of  antiseptics  has  no  application  to  projectile 
wounds,  for  these  are  infected  before  they  are  seen  by 
the  surgeon.  Nor,  again,  is  the  Listerian  discovery  that 
prophylactic  applications  of  antiseptics  can  in  the  ordinary 
compound  fractures  of  civil  life  stave  off  wound  infection 
a  discovery  which  relates  to  conditions  such  as  obtain  in 
projectile  wounds.  Retrospective,  or  as  we  may  also  call 
them  ex  p>ost  facto,  prophylactic  applications  of  anti¬ 
septics  will  give  good  results  only  when  the  microbes  are 
accessible.  In  the  case  of  the  ordinary  compound  fracture 
of  civil  life  this  is  the  case.  For  here  the  microbes  lie 
exposed  on  the  external  surface  of  the  bone  which  has 
been  thrust  through  the  skin.  The  contrary  holds  for 
projectile  wounds.  Here  the  microbes  are  inaccessible. 
They  have  been  carried  down  deep  into  the  tissues,  and 
lie  on  the  inner  face  of  a  torn  and  ragged  track;  and  that 
track  is  blocked  by  blood  clot  and  hernia  of  muscle. 

It  is  clear  that  the  utmost  that  prophylactic  applications 
of  an  antiseptic  could  under  such  conditions  achieve  would 
be  an  incomplete  sterilization.  And  an  incomplete  sterili¬ 
zation  would  leave  us  with  a  wound  infection,  and  in  a  few 
days  with  as  bad  an  infection  as  before.  Coming  now  to 
actually  subsisting  wound  infections,  we  see  that  exactly 
the  same  thing  would  apply.  We  are  not  entitled  to  infer 
from  the  fact  that  the  method  of  Lister  is  within  its 
limitations  an  effective  method  of  prophylaxis  that  it  is 
also  an  effective  method  of  treatment.  That  is  clearly  a 
question  which  must  be  determined  as  an  independent 
issue. 

When  we  approach  the  question  in  this  way  we  see  that 
the  first  point  which  has  to  be  determined  is:  What 
particular  concentration  of  each  particular  antiseptic  will, 
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■when  applied  to  the  wound,  exert  there  a  bactericidal 
action  on  the  microbes?  In  connexion  with  this  we  must 
beware  of  the  fallacy  of  taking  the  figures  for  an  anti¬ 
septic  acting  on  microbes  in  watery  suspension  and 
seeing  in  these  an  all-round  formula  of  efficacy  for  that 
particular  antiseptic. 

A  formula  of  efficacy  of  this  sort  might  of  course  find  a 
useful  application  where  the  sterilization  of  skin  surfaces 
and  instruments  was  concerned.  For  here  the  antiseptic 
comes  into  operation  on  exposed  microbes  in  full  strength. 
In  practically  every  other  case  the  conditions  would  be 
entirely  different.  The  antiseptic  would  have  to  como 
into  operation  in  a  medium  which  quenches  its  antibacterial 
action. 

I  have  recently,  in  dealing  with  internal  medication  by 
antiseptics  in  pneumonia,  brought  forward1  an  array  of 
experiments  which  show  that  the  quenching  of  the  anti¬ 
bacterial  power  of  antiseptics  by  the  medium  in  which 
these  come  into  application,  is  the  essentially  important 
factor  to  be  considered  in  connexion  with  their  thera¬ 
peutic  use.  In  particular  I  have  shown  in  connexion  with 
drugs  like  creosote  and  guaiacol,  that  doses  which  would 
almost  certainly  be  lethal  would  have  to  be  administered 
before  these  could  come  into  operation  in  blood. 

The  same  sort  of  thing  holds  true  of  pus.  But  here  the 
situation  will  be  different  in  two  respects.  It  will  be 
different  in  respect  that,  as  compared  with  serum,  pus 
exerts  a  greater  quenching  effect  upon  antiseptics.  It  is, 
if  I  may  put  it  so,  more  antisepticotropic.  This  will  pre¬ 
vent  us  taking  the  antiseptieotropic  values  for  the  serum 
and  applying  them  to  the  pus  in  the  wound.  Again,  the 
conditions  under  which  an  antiseptic  will  come  into  appli¬ 
cation  in  a  wound  will  cont'-asi  with  those  which  come  into 
application  in  internal  medication.  In  connexion  with 
internal  medication  we  iave  to  take  into  consideration  the 
quenching  influence  which  would  be  exerted  by  the  totality 
of  blood.  In  applying  antiseptics  to  the  wound  it  lies 
with  us  to  make  the  conditions  much  more  favourable  to 
the  antiseptic.  We  can,  if  it  is  a  question  of  washing  out 
a  wound  with  antiseptics,  make  the  relation  of  antiseptics 
to  pus  anything  that  we  pic  ise.  And  where  it  is  a  question 
of  leaving  an  antiseptic  behind  in  the  wound  for  the 
purpose  of  inhibiting  growth,  we  can  also,  within  limits, 
lay  down  our  own  conditions,  and  make  provisions  which 
will  prevent  the  conditions  becoming  too  unfavourable  to 
the  antiseptic. 

If  there  are,  in  the  published  literature  on  antiseptics, 
any  papers  dealing  with  the  investigation  of  the  efficacy  of 
antiseptics  from  this  point  of  view,  they  have  escaped  my 
observation.  I  have  accordingly,  in  conjunction  with  my 
fellow-workers,  Dr.  W.  Parry-Morgan  and  1  r.  A.  Fleming, 
set  to  work  to  supply  the  missing  data.  To  find  out  what 
concentrations  of  antiseptic  ought  to  be  brought  into  opera¬ 
tion  in  washing  out  a  wound  we  took  nine  volumes  of  anti¬ 
septic  to  one  of  pus.  To  determine  what  inlnbitory'cffect 
"would  be  exerted  by  an  antiseptic  left  behind  in  a  wound 
we  took  one  portion  of  the  antiseptic  to — as  the  case  might 
be — two  or  four  volumes  of  pus.  It  will  be  seen  that  by 
this  plan  of  operation  we  conduct  our  experiments  directly 
on  the  microbes  and  pus  furnished  by  the  wound ;  in  other 
words,  instead  of  dealing  with  any  abstract  question,  we 
deal  with  the  concrete  question  which  presents  itself  in 
the  particular  wound  infection  which  happens  to  lie 
before  ns. 

The  general  results  obtained  in  this  investigation  will  be 
separately  set  forth.  At  the  moment  it  will  suffice  to  call 
attention  to  the  fact  that  when  employing  nine  volumes  of 
the  antiseptic  solution  to  one  of  pus  from  the  infected 
wound,  and  leaving  the  antiseptic  in  application  for  ten 
minutes,  a  strength  of  1  in  40  of  carbolic  acid,  and  strengths 
of  1  in  400  of  biniodide  of  mercury,  and  1  in  500  of  tincture 
of  iodine  all  failed  to  sterilize.  Again,  in  experiments  on 
inhibition,  one  volume  of  a  1  in  30  dilution  of  lysol,  and 
1  in  400  of  tincture  of  iodine,  and  1  in  200  solution  of 
biniodide  of  mercury  did  not  avail  to  prevent  bacterial 
growth  in  four  volumes  of  pus.  But  I  must  not  delay  over 
the  question  as  to  what  will  with  a  particular  antiseptic  be 
the  particular  concentration  required  for  the  attainment  of 
a  particular  antibacterial  effect.  Let  us  revert  to  our  task 
of  trying  to  bring  the  whole  question  of  the  employment  of 
antiseptics  in  wounds  into  some  sort  of  proper  perspective. 
It  will  help  us  to  do  this  if  we  consider  the  following 
questions ; 


(1)  Is  there  any  reasonable  prospect  of  sterilising  the 
wound  by  an  application  of  antiseptics  ? 

So  far  as  the  pus  which  is  brought  into  intimate  contact 
with  the  antiseptic  is  concerned,  it  would  probably  be  pos¬ 
sible  to  sterilize  this  by  methods  which  will  elsewhere  be 
explained.  But  we  have  in  the  wound  not  only  pus  which 
can  be  reached  by  our  antiseptic  washings  but  also  pus 
which  is  locked  up  out  of  reach  in  blind  alleys  and 
pockets.  And,  again,  we  have  in  the  infected  wound  not 
only  a  microbie  infection  of  discharges,  but  also  a 
microbic  infection  of  the  granulation  tissue.  And 
assuredly  the  really  formidable  difficulty  in  connexion 
with  the  sterilization  of  the  wound  is  that  of  getting 
sufficient  penetrating  power  to  deal  with  these  sheltered 
microbes. 

Now  the  ordinary  antiseptics  which  we  employ  in 
wounds  have  as  good  as  no  penetrative  power,  and,  though 
it  is  possible  to  undertake  comparative  experiments,  and 
as  an  interesting  academic  exercise  to  determine  for  a 
series  of  antiseptics  how  far  their  antibacterial  influence 
may  extend  in  agar  or  any  other  artificial  medium, 
academic  exercises  like  this  ought  not  to  divert  our 
attention  from  the  fact  that  there  is  not,  among  all  the 
competing  antiseptics,  one  which  can  penetrate  into  and 
sterilize  the  walls  of  an  infected  wound.  In  fact,  if  it 
were  ever  to  como  about  that  an  antiseptic  sterilized 
heavily  infected  wounds,  that  would  be  a  matter  to 
announce  in  all  the  evening  and  morning  newspapers. 
Nor  is  it  matter  for  surprise  that  antiseptics  should  not  be 
able  to  penetrate  into  granulation  tissue.  Let  us  call  to 
mind  the  fact  that  this  is  composed  of  continuous  layers 
of  cells;  that  the  cell  wall  is  a  quasi-impenetrable  mem¬ 
brane  ;  further,  that  we  have  in  the  granulation  tissue  a 
very  developed  system  of  capillaries,  capable  of  absorbing 
and  carrying  away  any  antiseptic  that  might  penetrate  ; 
and,  lastly,  that  we  have  also  in  the  granulation  tissue  an 
outflowing  lymph  current.  Having  realized  the  inefficacy 
of  antiseptics  for  the  purpose  of  sterilizing  an  infected 
wound,  let  us  now  pass  to  the  next  question.  It  may7  be 
formulated  thus : 

(2)  Is  there,  in  point  of  fact,  any  ground  for  the  confident 
belief  that  a  reduction  in  the  number  of  microbes  such  as 
ivould  he  obtained  by  washing  out  of  the  wound  with 
antiseptics,  must  carry  advantage  to  the  patient  l 

We  have  realized  that  it  is  a  firmly  established  conviction 
that  every  procedure  which  leaves  behind  in  the  wound 
fewer  microbes  would,  like  a  smaller  sowing  of  seed, 
sensibly  reduce  the  ultimate  crop,  and  so  sensibly  advan¬ 
tage  the  patient.  The  bacteriologist  does  not  see  in  this 
a  matter  of  course.  He  thinks  not  only  of  the  sowing,  but 
of  the  soil.  He  reflects  that  when  we  are  dealing  with  a 
microbe  which  reproduces  itself  rapidly  on  a  particular 
medium — let  us  say  the  typhoid  bacillus  in  peptone  broth — 
the  lightness  or  heaviness  of  the  sowing  would  after  tlielapse 
of  a  comparatively  short  time,  hardly  come  into  account. 
Again,  in  the  case  of  a  microbe  which  multiplied  itself  very 
slowly  in  a  particular  medium  the  sowing  would, 
unless  the  incubation  period  were  indefinitely  extended, 
make  very  little  difference  to  the  result.  Finally,  where 
a  microbe  grows  very  slowly  on  a  particular  medium,  but 
very  rapidly  as  soon  as  this  undergoes  transformation,  the 
population  of  microbes  found  in  the  culture  would  clearly 
depend  less  on  the  number  implanted  than  on  the  time 
taken  to  convert  the  nutrient  substratum  from  a  bad  into 
a  good  cultivation  medium.  It  is,  in  the  light  of  what  has 
gone  before,  quite  easy  to  see  the  application  of  this  to  the 
wound.  Whether  few  or  many7  seropliytic  microbes  are 
left  behind  in  the  wound  will  make  comparatively  little 
difference  to  the  number  found  in  the  uncorrupted  lymph. 
For  serophytes  will,  unless  constantly  kept  down  by  phago¬ 
cytosis,  multiply  rapidly.  Again,  in  the  same  way,  whether 
few  or  many  sero-sapropliytes  are  left  behind,  would  not 
make  much  difference  to  the  number  found  in  the  uucor- 
rupted  discharge.  For  sero-sapropliytes  grow  very  badly  on 
this  medium.  But  the  factor  which  will  readily  exercise 
a  determining  influence  on  the  result  will  be  the  rate  at 
which  the  lymph  becomes  corrupted.  And  the  practical 
conclusion  emerges  that  what  is  really  difficult  in  dealing 
with  an  infected  wound  is  not  to  thin  out  the  microbes ; 
but  afterwards  to  keep  down  their  numbers.  We  arc  hero 
carried  along  by  our  train  of  thought  to  the  “dressing  of 
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tlie  wound  ” ;  and  in  connexion  with  this  we  may  put  the 
following  question  to  ourselves  : 

(3)  What  conclusions  can  he  drawn  from  the  fact  that  the 
frequent  re-dressings  are ,  in  connexion  with  the  treatment 
of  infected  wounds  by  antiseptics ,  indispensable  } 

This  is  one  of  those  questions  of  which  we  realize  the 
fundamental  significance  as  soon  as  they  formulate  them¬ 
selves  in  the  mind.  When  our  treatment  has  miscarried, 
and  the  wound  has  filled  up  again  with  pus,  and  this  has 
become  tryptic  and  has  begun  to  digest  the  granulations 
and  skin  surfaces  with  which  it  comes  into  contact,  and 
when  bacterial  poisons  are  being  absorbed  into  the  system, 
we  are  compelled  to  re  dress  the  wound.  In  other  words, 
when  we  have  been  falling  away  we  have  to  try  to  get 
back  to  the  position  which  was  reached  at  the  previous 
dressing.  And  let  us  iu  this  connexion  note  that  it  is  one 
thing  to  be  able  when  unsuccessful  to  fall  back  upon 
dressing,  and  to  make  of  this  a  point  of  departure  for 
trying  a  new  way ;  and  quite  another  thing  to  accept 
dressing  as  a  necessary  and  inevitable  element  in  our 
programme  of  treatment,  and  then  not  even  to  propose  to 
make  it  a  point  of  departure  for  a  new  therapeutic  effort, 
but  calmly  to  contemplate  an  everlastingly  repeated 
setting  out  into  a  blind  alley,  and  an  everlastingly  repeated 
return  to  our  point  from  which  we  started.  If  grace  had 
been  given  to  us  to  see  things  with  unsophisticated  vision, 
it  would  be  clear  to  us  that  to  make  constant  re  dressing  an 
integral  and  indispensable  element  in  our  programme  of 
treatment  is  really  as  much  of  a  confession  of  failure  in 
the  case  of  an  infected  wound  as  in  a  surgical  operation. 
It  is  equivalent  to  saying  that  our  method  of  treatment 
leaves  the  wound  in  a  condition  which  makes  healing 
impossible.  And,  finally,  this  leads  on  directly  to  the 
question — ■ 

(4)  How  are  we,  in  view  of  all  the  above,  to  account  for 
confidence  in  the  utility  of  the  antiseptic  method  of 
treatment  t 

We  may  here  begin  by  bringing  out  that  in  all  proba¬ 
bility  the  antiseptic  method,  considered  as  a  method  for 
preventing  the  importation  of  foreign  germs  into  the 
wound,  has  deserved  everything  in  the  way  of  praise  that 
may  have  been  said  of  it.  For  it  is  no  doubt  owing  to 
the  fact  that  antiseptic  solutions  have  everywhere  been 
employed  for  washing  out  the  wounds,  that  there  have  not 
developed  in  the  military  hospitals  in  this  war  any  of 
those  graver  forms  of  infection  which  in  pre-Listerian 
days  never  failed  to  put  in  an  appearance.  When,  how¬ 
ever,  we  pass  from  prophylaxis  to  treatment;  and  from  the 
consideration  of  the  effects  in  connexion  with  the  patients, 
taken  as  an  aggregate,  to  the  effects  which  manifest  them¬ 
selves  in  the  individual  who  is  under  treatment ;  it  is  then 
that  we  come  face  to  face  with  the  problem  as  to  how  it 
has  come  about  that  the  obvious  non-success  of  the  anti¬ 
septic  treatment  is  not  generally  appreciated.  It  seems  to 
me  that  this  also  must  bo  put  down  to  sophisticated 
vision  and  to  the  effects  of  education.  We  must 
remember  that  the  practitioner  of  to-day  has  been 
educated  up  to  expect  to  find,  within  a  few  hours  after 
washing  out  an  infected  wound  with  antiseptic,  as 
much  pus  and  as  many  microbes  as  when  he  last  came 
to  dress  it. 

We  now  pass  to 

Treatment  by  Physiological  Methods. 

We  shall  do  well  to  begin  by  putting  quite  away  from 
us  the  current  preconception  that  to  abandon  antiseptics 
would  be  equivalent  to  abandoning  the  programme  of 
killing  microbes  in  the  wound.  A  moment’s  reflection 
will  show  that  Nature  has  from  the  very  beginning  of 
things  been  bringing  to  bear  her  own  antibacterial  agents 
on  infecting  microbes;  and  that  we  have  in  antiseptics 
merely  a  recent  substitute  for  these.  Moreover,  the  sur¬ 
geon,  in  treating  wounds,  has  all  along,  though  not  with 
conscious  aim,  been  bringing  the  antibacterial  agencies  of 
the  body  to  bear  on  the  infecting  microbes. 

in  treating  a  wound  infection  by  physiological  methods 
we  have  therefore  only  to  follow  the  surgeon’s  lead. 
But  we  may  hope,  as  we  go  along,  to  improve  upon  his 
methods.  For  we  shall  fix  our  attention  on  the  guiding 
principle  which  he  has  missed. 

The  chief  points  which  the  surgeon  has  insisted  upon  in 


connexion  with  the  treatment  of  infected  wounds  and 
tissues  are  the  following  :  Where  there  is  an  abscess  sac 
or  a  closed  cavity  containing  pus,  this  must  be  laid  open, 
and  an  outlet  for  the  discharge  must  be  provided — if 
possible  in  the  most  dependent  part.  Where  an  infection 
has  spread  diffusely  in  the  tissues,  free  incisions  must  be 
made;  and  where  these  incisions  pass  through  infiltrated 
tissues  they  must  be  carried  from  sound  skin  to  sound 
skin,  and  all  the  way  down  to  the  healthy  structures 
underneath,  and  here  hot  fomentations  should  afterwards 
be  applied.  Lastly — and  this  is  one  of  the  teachings  of 
the  present  war — •when  amputating  through  infected 
tissues  unrestricted  drainage  must  be  provided:  either 
by  leaving  the  wound  unsutured,  or  (in  cases  of  gas 
phlegmon)  by  reverting  to  the  mediaeval  method  rein¬ 
troduced  by  Fitzmaurice  Kelly,  of  cutting  the  limb 
squarely  across,  and  dispensing  entirely  with  flaps.2 

Let  me  now  try  to  show  you  that  all  these  procedures— 
and  it  will  not  be  necessary  to  consider  them  all  in  detail 
- — will  in  the  ordinary  case  bring  the  antibacterial  agencies 
of  the  body  into  play.  And  let  me  further  try  to  show  you 
that  when  they  fail  to  do  this  satisfactorily,  they  never, 
even  when  they  accomplish  all  that  the  surgeon  asks,  do 
any  effective  good  in  combating  the  infection. 

I  shall  begin  by  considering  the  rationale  of  the  opening 
up  the  abscess  sac.  The  popular  explanation  accounts  for 
the  utility  of  this  procedure  by  telling  us  that  it  provides 
issue  for  the  infected  discharges.  But  that  is  quite  inade¬ 
quate.  For  not  011I3?  does  the  operation  provide  issue  for 
the  infected  discharges,  but  when  it  succeeds  it  brings 
about  the  destruction  of  the  microbes  which  are  embedded 
in  the  walls  of  the  abscess  sac.  In  reality  it  alters  the 
whole  situation.  In  the  unopened  abscess  the  anti¬ 
bacterial  agencies  of  the  body  are  overborne  by  the  mass 
effect  of  the  infecting  microbes.  The  white  blood  cor¬ 
puscles  in  the  abscess  sac  are  paralysed,  or  killed  ;  and 
all  the  antibacterial  power  of  the  lymph  has  gone.  In  the 
abscess  that  has  been  laid  open  and  emptied,  the  infected 
bacteria  are  overborne  by  the  mass  effect  exerted  by 
the  antibacterial  agencies  of  the  body.  Fresh  anti¬ 
bacterial  lymph  is  streaming  in  through  the  walls;  and 
phagocytically  active  leucocytes  are  emigrating  into  the 
empty  cavity.  But  for  all  that  the  infecting  bacteria  are 
overborne,  the  infection  is  not  necessarily  extinguished. 
The  laying  open  of  the  abscess  does  not  always  put 
everything  right.  The  mechanical  conditions  may  leave 
much  to  be  desired.  It  may  be  necessary  to  obtain  a 
larger  outpouring  of  lymph  to  wash  the  embedded  bacteria 
out  of  the  walls  of  the  wound,  and  to  prevent  them 
accumulating  in  the  abscess  cavity  and  effluent  channel. 
Again,  the  antibacterial  agencies  of  the  body  may  require 
to  be  brought  into  more  effective  operation.  It  may  bo 
desirable  to  bring  to  bear  on  the  microbes  both  a  greater 
volume  of  antibacterial  lymph  and  a  larger  force  of 
phagocytes;  or  it  may  be  proper  to  repress  the  emigration 
of  leucocytes  so  as  to  prevent  any  breaking  down  of 
these  in  the  wound. 

Now  the  supplementary  surgical  procedures  which  were 
enumerated  above  all  contribute,  more  or  less  effectively, 
to  the  accomplishment  of  one  or  other  of  these  ends. 

Drainage  tubes  are  devices  for  preventing  the  accumula¬ 
tion  of  infected  discharges.  But  they  do  not  really  keep 
down  bacterial  growth  in  the  walls  of  the  abscess  cavity. 
There  ought  to  flow  out  from  a  wound  not  a  pus  com¬ 
posed  of  disintegrated  leucocytes  and  microbes,  but  a 
lymph  which  is  mimical  to  microbes,  and  favourable  to 
phagocytic  activity;  and  things  do  not  begin  to  clear  up 
in  a  wound  till  its  effluent  runs  clear. 

Free  incisions  carried  down  into  infiltrated  tissues  are 
intended  to  furnish  an  ample  outlet.  But  in  reality  the 
dimensions  of  the  outlet  do  not  necessarily  correspond 
to  the  superficial  area  of  the  incisions.  In  point  of  fact 
the  effective  outlet  will  in  infiltrated  tissues  correspond 
only  to  a  small  section  of  that  area.  For  the  lymph  spaces 
are  blocked  with  leucocytes  and  fibrinous  exudation.  And 
there  will,  moreover,  ooze  out  from  the  cut  surfaces  a 
highly  coagulable  lymph,  which  very  quickly  seals  up  any 
open  pores. 

Hot  fomentations,  in  addition  to  macerating  and  bring¬ 
ing  away  the  inflammatory  exudate,  will  induce  active 
hyperaemia,  and  so  increase  the  outflow  of  lymph. 

Leaving  operation  wounds  unsutured  and  dispensing 
with  1 laps  will,  as  already  explained,  give  unrestricted 
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drainage — so  far  at  least  as  the  mechanical  conditions  are 
concerned. 

We  have  now  arrived  at  some  sort  of  a  general  idea  as 
to  what  would  be  embraced  under  the  term  “  Treatment  by 
Physiological  Methods,”  and  we  have  realized  that  the 
empirical  procedures  of  the  surgeon  furnish  us  with  some¬ 
thing  to  work  with,  and  improve  upon. 

It  will  be  taking  a  first  step  to  the  improvement  of  these 
methods  if  we  draw  up  for  ourselves  a  complete  list  of 
desiderata.  We  shall  in  setting  these  out  have  to  bring 
them  into  relation  with  the  actual  types  of  wound 
infection  which  come  up  for  treatment. 

In  reality  our  infected  wounds  conform,  nearly  all  of  them, 
to  one  or  other  of  two  types :  In  the  first  type,  wo  have 
an  infection  of  either  the  unclothed  internal  surface  of  the 
wound,  or  of  the  granulation  tissue  lining  it.  Examples 
of  this  type  of  infection  are  furnished  (a)  by  recent  pro¬ 
jectile  wounds  whose  walls  are  implanted  with  microbes; 

( b )  by  suppurating  cavities  which  have  just  been  opened 
up  and  evacuated;  and  (c)  by  old-standing  suppurating 
wounds  which  have  just  been  washed  out  and  left  clean. 
In  our  second  type  of  wound  we  have  an  infection  in  a  dry 
and  infiltrated  wall  of  an  infected  cavity  and  in  the  tissues 
contiguous  to  this. 

In  the  former  type  of  wound  infection  it  would  be 
a  desideratum  to  wash  the  infecting  microbes  out  of  the 
walls  of  the  wound  by  means  of  a  powerful  outgoing 
current  of  lymph  ;  and  it  would  be  desirable  in  connexion 
with  this  lymph  that  it  should  carry  in  with  it  into  the 
infected  cavity  whatever  force  of  phagocytes  might  be 
required;  that  it  should  furnish  a  favourable  medium 
for,  and  directly  assist,  phagocytosis;  that  it  should  repress 
bacterial  growth  ;  and  that  it  should  not  suffer  any  sensible 
diminution  of  antitryptic  power  if,  after  ineffective  phago- 
cj'tosis,  a  certain  number  of  leucocytes  broke  down  in  it. 

In  the  second  type  of  infection,  while  everything  that 
applies  to  the  first  type  would  apply,  it  would  probably 
be  desirable,  as  special  measures,  to  repress  further  emi¬ 
gration  of  leucocytes,  and  to  render  the  lymph  incoagulable 
so  as  to  prevent  any  stanching  of  the  lymph  outflow. 

For  the  complete  realization  of  these  desiderata  wo 
should  require  to  have  at  disposition  an  agency  for 
powerfully  increasing  the  outflow  of  lymph.  (I  propose 
almost  immediately  to  show  that  we  have  this  at  disposal.) 
Further,  it  would  probably  be  necessary  to  liavo  at 
disposition— but  till  further  research  has  been  carried 
out  it  is  impossible  to  speak  with  certainty  on  this  subject 
— means  for  promoting  and  repressing  emigration.  And 
lastly,  it  would  almost  certainly  be  necessary  to  be  in  a 
position  to  increase  at  need  not  only  the  antibacterial 
power  of  the  lymph  with  respect  to  the  infecting  microbes 
but  also  its  general  power  of  repressing  the  growth  of 
sero-saprophytes.  This,  however,  will  come  up  for 
consideration  in  connexion  with  treatment  by  vaccine 
therapy. 

As  just  announced,  I  pass  now  to  consider  what  agents 
we  have  at  disposal  for  increasing  the  outflow'  of  lymph. 
In  this  connexion  we  have  already  seen  that  the  lymph 
flow  from  the  wound  can  be  increased  by  the  application 
of  hot  fomentations.  It  can  be  increased  also  by  intro¬ 
ducing  ether  into  the  wound — tho  ether, .  like  the 
hot  fomentations,  no  doubt  acting  by  inducing  active 
liyperaemia. 

But  I  think  that  better  than  either  of  those,  because  it 
is  more  continuous  in  its  action,  and  because  it  renders 
the  lymph  incoagulable,  and  also  perhaps  because.,  it 
represses  emigration,  is  the  lymphagogic  application  which 
I  have  been  recommending  now  these  many  years  back. 
This  consists  of  a  5  per  cent,  solution  of  common  salt, 
mixed  with  V  per  cent,  of  sodium  citrate.  This  brings  into 
play  osmotic  forces,  and  “draws”  the  lymph  out  of  the 
wails  of  the  wound  by  a  vis  a  f route.  The  sodium  citrate 
is  added  with  a  view  to  decalcify  and  render  incoagulable 
the  outflowing  lymph. 

I  may  perhaps  be  allowed  to  say  with  regard  to  tins 
lymphagogic  solution — or,  rather,  with  regard  to  the 
simple  5  per  cent,  salt  solution,  which  I  find  works  in 
most  cases  equally  well — that  it  has  in  this,  war  proved 
itself  pre-eminently  useful.  When  brought  into  applica¬ 
tion  upon  a  dry  and  infiltrated  wound,  or  a  wound  that  is 
foul  and  covered  with  slough,  it  resolves  the  induration, 
brings  back  moisture  to  the  surfaces,  and  cleans  up  the 
wound  in  a  way  that  no  other  agent  docs.  Applied  m 


gaseous  gangrene  in  the  form  of  a  wet  dressing  to 
incisions  which  have  been  carried  down  into  infected 
tissues  it  causes  lymph  to  pour  out  of  the  wounds,  and 
arrests  the  spread  of  the  infection.  And,  again,  applied 
in  gaseous  gangrene  to  an  amputated  stump  in  cases 
where  it  has  been  necessary  to  leave  infected  tissues 
behind,  it  reverses  the  lymph  stream  and  draws  out  tho 
infected  lymph— saving  life  in  almost  desperate  conditions. 

What  would  be  the  •proper  culmination  and  end  to  the. 
treatment  of  ivound  infections  by  physiological  methods? 

We  have  now  arrived  at  a  point  when  it  will  be  proper 
to  keep  our  eyes  somewhat  less  closely  upon  the  ground, 
and  to  ask  ourselves  what  kind  of  a  coping-stone  is  to  bo 
placed  upon  our  edifice  of  physiological  treatment.  For  it 
is  clearly  unthinkable  in  connexion  with  such  treatment 
carried  out  on  scientific  lines  that  it  should  conduct  to 
nothing  better,  than  to  that  everlasting  dressing  and  re¬ 
dressing  of  the  wound  into  which  all  antiseptic  treatment 
seems  to  run  out.  I  am  convinced  that,  when  once  wo 
shall  have  learned  exactly  how  to  regulate  the  outflow  of 
lymph,  and  to  control  emigration  and  phagocytosis,  it  will 
be  practical  policy  to  make  an  end  once  for  all  to  a  wound 
infection,  and  to  close  up  the  wound. 

Even  as  we  stand  at  present  that  seems  to  me  to  be  to 
some  extent  a  realizable  ideal.  While  it  would  lead  too 
far  to  follow  up  this  question  in  detail,  it  will,  perhaps,  not 
be  amiss  to  direct  attention  to  the  following  points. 

It  will  ahvays  and  ever  be  impossible  to  sterilize  a 
wound  within  the  space  of  a  few  minutes.  To  wash  out 
microbes  from  the  granulation  tissue  will  always  tako 
time.  And  we  shall  always  have  to  allow  time  for  tho 
leucocyte  to  find  the  microbe  ;  and  for  phagocytosis  ;  and 
for  the  digestion  of  the  microbe  in  the  interior  of  tho 
phagocyte.  And,  again,  and  above  all,  we  shall  always 
have  to  allow  a  very  large  margin  of  time  for  the  mis¬ 
carrying  of  lymph  lavage,  emigration,  phagocytosis,  and 
the  intracellular  destruction  of  the  microbes,  and  for  tho 
necessary  going  back  over  all  these  processes. 

In  view  of  this  it  will  be  clear  that  when  we  embark 
upon  physiological  treatment  we  ought  to  carry  it  out 
unremittingly.  And  our  treatment  will  perhaps  best  tako 
the  form  of  continuous  irrigation  or  continuous  baths. 

When  by  these  means  we  think  we  have  rendered  our 
wound  sterile,  or  nearly  sterile,  we  must,  in  closing  up  tho 
wound,  or  giving  it  an  opportunity  of  healing  up  under  a 
scab,  always  proceed  by  the  method  of  trial  and  orror  and 
provide  for  the  possibility  of  the  microbes  again  taking  tho 
upper  hand. 
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FOREIGN  BODY  IN  BLADDER. 

W.  McK.,  aged  12,  was  admitted  to  Auckland  Hospital  on 
January  15tli,  1915,  suffering  from  pain  in  the  bladder  and 
difficulty  in  passing  urine.  There  was  some  blood  and 
pus  in  the  urine.  He  told  me  that  he  had  passed  a  piece 
of  grass  up  his  penis  two  days  previously.  No  foreign 
body  was  felt  in  his  urethra,  but  when  the  catheter  reached 
the  bladder  there  was  a  “  gritty  ”  sensation.  I  opened  his 
bladder  suprapubically  and  extracted  a  long  stalk  of  rush 
grass  in  its  entirety.  It  lay  bunched  up  in  his  bladder  in 
an  angular  way.  It  measured  24 .V  in.  long. 

G.  Gore  Gillon, 

London,  W.  Consulting  Surgeon,  Auckland  Hospital,  N.Z. 


SEPTICAEMIA  OF  OTITIC  ORIGIN. 

D.  R.,  aged  9,  was  admitted  with  pyrexia.  She  had  been 
operated  on  elsewhere  for  mastoiditis,  which  was  con¬ 
sidered  to  be  of  tuberculous  origin,  and  on  admission  there 
was  a  vertical  elliptical  wound  2  in.  long,  exposing  the 
antrum  and  mastoid  cells.  There  was  no  otorrhoea;  no 
giddiness,  headache,  nystagmus,  alteration  in  gait,  cervical 
stiffness,  Kernig’s  sign,  or  alteration  in  pupils.  The  mental 
condition  was  clear  and  not  excited ;  she  had  not  vomited 
The  chest  and  abdomen  were  normal.  The  temperaturo 
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from  98’  to  99.4’  F.  by  day,  rose  at  niglits,  once  to  101°, 
twice  to  104.6°,  and  once  to  105°,  always  without  rigor. 

On  the  sixth  day  I  exposed  the  middle  and  posterior 
fossae  of  tho  skull  by  the  mastoid  route,  exposing  the 
whole  of  the  sigmoid  sinus  and  removing  the  roof  and 
inner  wall  of  the  antrum.  No  extradural  pus  could  be 
found,  and  the  sinus  wall  and  dura  of  both  fossae  appeared 
so  entirely  healthy  that  I  did  not  feel  justified  in  opening 
either. 

While  the  patient  was  in  the  theatre  I  did  a  lumbar 
puncture.  The  fluid  was  clear  and  dropped  out  at  a 
normal  rate.  On  culture  nothing  grew.  From  the  time  of 
operation  the  temperature  and  other  symptoms  became 
and  remained  normal,  and  the  patient  convalesced. 

Clinically  tho  case  was  one  of  septicaemia.  The  question 
is,  What  relief  could  have  resulted  from  tho  operation  ? 
And  why  did  she  thenceforth  recover?  It  might  be  thought 
that  the  operation  relieved  pressure  by  decompression. 
But  there  had  been  no  clinical  signs  of  pressure;  not  only 
had  the  temperature  run  high,  but  the  pulse  had  ranged 
from  112  to  160,  and  respirations  from  24  to  32.  Moreover, 
at  operation,  the  dura  pulsated  without  bulging,  and 
lumbar  puncture  revealed  no  pressure. 

The  case  seems  worthy  of  report  simply  because 
inexplicable. 

H.  Lawson  Whale,  M.D.,  F.R.C.S., 

Surgeon  for  the  Ear,  Nose,  and  Throat  to  the  Hampstead 
General  Hospital,  and  to  the  London  Temperance 
Hospital. 


llcportn  of  Horirties. 

WEST  LONDON  MEDLCOCHIRURGICAL 
SOCIETY. 

At  a  clinical  meeting  on  April  9th,  the  Past-President, 
Dr.  F.  S.  Palmer,  who  was  in  the  chair,  showed :  (1)  A 
case  cf  Progressive  muscular  atrophy,  spinal  type,  in  a 
male  aged  39;  (2)  a  case  of  Mongolism  after  three  years’ 
treatment  with  thyroid  extract  and  calcium  salts,  showing 
much  improvement  mentally  and  physically.  Mr.  W. 
Me  Adam  Eccles  showed  a  case  of  a  Bullet  in  the  heart 
muscle,  the  patient  being  at  the  present  time  little  tho 
worse  for  its  presence.  It  was  shown  to  the  members 
present  by  Dr.  Reginald  Morton  in  the  adjoining  array 
department.  The  object  was  plainly  seen,  moving  with 
the  heart,  just  above  the  diaphragm  and  slightly  to  the 
right  of  the  middle  line.  The  patient  was  wounded  on 
November  4tli,  1914,  the  bullet  striking  him  on  the  left 
.shoulder.  Ho  walked  a  mile  and  a  half  to  the  hospital 
in  Ypres,  where  first  aid  was  given,  and  within  less 
than  forty-eight  hours  from  the  time  he  was  wounded 
lie  was  lying  in  St.  Bartholomew’s  Hospital,  his  condition 
by  that  time  being  somewhat  critical.  The  general 
opinion  of  tho  members  was  that  the  bullet  was  in  the 
right  heart,  close  to  the  septum.  Dr.  George  Pernet 
showed  a  case  of  late  Congenital  scrofulo-syphilide. 
Dr.  J.  M.  Bernstein  showed  a  single  woman,  aged  26, 
who  for  four  months  had  suffered  from  Spastic  para¬ 
plegia  affecting  both  lower  extremities.  Dr.  Reginald 
Morton  showed  skiagrams  of  two  cases  of  Oesophageal 
pouch,  two  cases  of  Malignant  stricture  of  the  oesophagus, 
and  a  series  of  radiographs  from  a  case  of  Organic  hour¬ 
glass  stomach  taken  at  hourly  intervals.  Mr.  H.  S. 
Souttar  showed  (1)  a  case  of  Injury  to  the  circumflex 
nerve  resulting  in  complete  paralysis  of  the  deltoid.  Ulti¬ 
mately  the  distal  end  was  anastomosed  with  the  posterior 
cord  of  the  brachial  plexus ;  the  muscle  had  recovered. 
(2)  A  Child  of  11  months  who  had  swallowed  an  open 
safety  pin,  1  in.  long.  It  had  remained  stationary  in  the 
duodenum  for  five  days.  It  was  removed  by  pushing  the 
point  through  the  wall,  and  making  a  minute  incision 
for  the  passage  of  the  head.  Mr.  O.  L.  Addison  showed 
a  case  of  Fracture  of  both  patellae  after  twenty- live 
years.  Skiagrams  showed  that  the  union  was  obviously 
iibrous;  the  case  had  been  treated  without  operation.  The 
patient  suffered  no  inconvenience  at  the  present  time. 
Dr.  Arthur  Saunders  showed  cases  of  Pulmonary  tubercu¬ 
losis,  and  one  of  Bilateral  thickening  of  the  tibial 
periosteum.  Dr.  Sydney  Owen  showed  a  case  of  (?) 
Toxaemic  jaundice  with  hepatic  and  splenic  enlargement. 
Dr.  F.  S.  Palmer,  in  opening  tho  subsequent  discussion, 


referred  to  the  .continued  and  regrettable  illness  of  the 
President,  Mr.  Aslett  Baldwin,  but  there  was  every  liopo 
that  he  would  be  able  to  be  present  at  the  reception  it  was 
proposed  to  hold  on  April  23rd.  This  reception  called  for 
the  general  support  of  all  the  members  of  the  Society  and 
their  friends,  since,  after  paying  expenses,  the  proceeds  of 
the  sale  of  tickets  would  be  handed  over  for  the  benefit  of 
those  Belgian  doctors  and  pharmacists  who  were  in  such 
sore  straits  from  the  devastation  of  their  homes  and 
country.  Referring  to  Dr.  Bernstein’s  case,  he  considered 
it  to  be  one  of  disseminated  sclerosis,  and  quoted  a  case 
supporting  this  view.  Dr.  Sydney  Owen’s  case  was  dis¬ 
cussed  by  Dr.  Arthur  Saunders.  Mr.  McAdam  Eccles 
made  some  observations  on  the  general  question  of 
fractures  of  the  patella,  including  methods  of  treatment 
and  some  of  the  difficulties  in  the  way  of  securing  bony 
union. 


Rf  Indus. 


THE  TUBERCULOSIS  DISPENSARY,  AND  THE 
AFTER-CARE  OF  CONSUMPTIVES. 

The  adoption  of  the  tuberculosis  dispensary  as  tho  first 
step  in  the  detection  and  control  of  tuberculosis  by  public 
bodies  has  now  been  generally  recognized.  Results  are 
beginning  to  accrue,  and  there  is  danger  lest  hasty  con¬ 
clusions  should  be  drawn  from  insufficient  data. 

A  critical  and  analytical  work,  dealing  with  the  ex¬ 
perience  gained  during  the  same  period  of  time  at  a 
country  dispensary  at  Street  in  Somersetshire,  and  in  a 
town  dispensary  at  Portsmouth,  has  recently  appeared 
from  the  pen  of  Dr.  Hilda  Clark,  who  has  served  as 
Tuberculosis  Medical  Officer  in  that  borough.  It  bears  tho 
title,  The  Dispensary  Treatment  of  Pulmonary  Tuber¬ 
culosis,1  and  is  a  large  work  dealing  with  a  very  con¬ 
siderable  number  of  case  records  and  analytical  tables, 
with  especial  reference  to  home  conditions  and  general 
environment.  The  writer  has  been  on  service  in  France 
during  the  war,  and  the  final  revision  and  publication  of  tho 
book  have  been  left  to  others.  In  some  respects  it  would 
have  gained  by  compression  and  the  avoidance  of  over¬ 
lapping — a  defect  that  may  well  be  excused  in  the  circum¬ 
stances.  Of  all  diseases  which  come  under  the  purview  of 
public  authority,  tuberculosis  is  the  most  influenced  by" 
the  habits  and  social  relations  of  the  people.  The  series  of 
cases  which  Miss  Clark  has  examined  occurred  in  the 
two  dispensaries  referred  to,  during  the  period  1910 
to  1913.  In  neither  of  them  did  the  social  factors  of 
poverty  or  overcrowding  play  much  part.  All  the  cases 
appear  to  have  been  fairly  well-to-do.  Owing  to  the  stable 
conditions  of  life  in  both  places,  no  difficulty  was  ex¬ 
perienced  in  following  the  cases  up  or  in  estimating  their 
capability  for  work.  Treatment  consisted  for  the  most 
part  in  the  administration  of  tuberculin,  and  it  is  upon  the 
results  thus  obtained  under  varying  conditions  of  environ¬ 
ment  that  the  chief  interest  of  the  reader  will  be  centred. 
The  tabulated  records  of  264  patients  are  set  forth  in 
an  appendix,  and  comparative  tables  arc  used  very  freely 
throughout  the  work. 

When  and  how  to  use  tuberculin,  and  when  to  refrain 
from  it,  are  points  of  the  utmost  practical  importance,  but 
it  is  clear  that  from  the  writer’s  point  of  view  it  may  bo 
relied  upon  to  produce  an  apparently  good  effect  in  almost 
every  case  in  which  the  clinical  features  of  the  disease 
permit  of  a  reasonable  hope  of  recovery.  Criticism  of 
tuberculin  generally  rests  upon  the  consideration  that  the 
patient  might  have  done  equally  well  without  it.  While 
recognizing  the  possible  truth  of  this,  Miss  Clark  holds 
the  opinion  that  the  use  of  tuberculin  will  generally  hasten 
such  recovery.  The  very  great  preponderance  of  success¬ 
ful  cases  in  her  series  and  the  general  consensus  of  opinion 
in  favour  of  its  employment  in  early  cases  must  be  allowed 
to  weigh  more  heavily  than  the  occasional  failure  which  is 
bound  to  occur  in  a  few  instances.  She  maintains  that  no 
case  has  occurred  in  her  experience  where  an  old  healed 
focus  has  broken  down  as  a  result  of  tuberculin  injection. 
The  whole  work,  interesting  as  a  careful  study  of  well- 

3  The  Dispensary  Treatment  of  Pulmonary  Tuberculosis.  By  HiWa 
Clark,  M.B  ,  B.S.Lond.  London:  Bailliere,  Tindall  and  Cox.  1915. 
(Roy.  8vo,  pp.  279;  20  fold-in  tables.  15s.  net.,) 
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observed  facts,  may  be  said  to  confirm  ratlier  than  to 
advance  the  sum  of  modern  knowledge  on  the  subject. 
The  writer’s  comments  represent  a  vast  amount  of  careful 
study  and  thought,  which  must  appeal  to  every  earnest 
student  of  the  subject. 

A  small  work,  entitled  The  Inevitable  Complement ,2  deal¬ 
ing  with  the  care  and  after-care  of  consumptives,  has 
appeared  from  the  pen  of  the  Chief  Clinical  Tuberculosis 
Officer,  Bradford.  The  crusade  against  tuberculosis  has 
been  pushed  vigorously  in  Bradford  for  some  years,  and 
the  clinical  experience  which  has  been  gained  should  com¬ 
mand  attention.  Dr.  Harold  V allow  has  been  able  to 
form  some  definite  opinions  which  he  here  presents ;  fore¬ 
most  amongst  these  is  the  need  for  carrying  the  methods  - 
of  the  sanatorium  into  the  home,  so  that  the  patient  may 
not  relapse  into  former  li3Tgienic  errors  on  his  return  after 
institutional  treatment.  The  home  can  only  be  got  at  by 
personal  influence  of  members  of  after-care  committees, 
and  funds  ar6  needed  to  effect  any  material  reforms. 
Hence  a  combination  of  municipal  and  voluntary  service 
is  suggested,  whereby  such  funds  may  be  obtained  and 
utilized  in  the  most  economical  manner.  Working  on 
strictly  business  lines  with  the  tuberculosis  officer  and  his 
clerk,  such  a  committee  has  proved  most  effective.  Tlio 
difficulty  of  finding  suitable  employment  for  the  patient 
with  arrested  disease  is  considerable.  Outdoor  work-  has 
proved  to  be  the  best,  but  the  lack  of  special  training  for 
many  such  forms  of  labour  has  been  found  to  be  a  serious  1 
obstacle.  In  the  home  it  may  be  possible  to  improve 
conditions  by  the  supply  of  suitable  and  sufficient  food, 
fresh  bedding,  etc.,  but  the  cured  consumptive  is  too  often 
inclined  to  degenerate  into  a  loafer,  and  employers  are 
only  too  ready  to  refuse  a  job  to  anyone  with  the  suspicion 
of  tuberculosis  attached  to  him.  Tlio  whole  question  of 
after-care  is,  as  the  writer  observes,  as  yet  in  its,  infancy, 
and  further  study  of  the  demand  may  considerably 
augment  the  supply  of  practical  knowledge  on  the 
subject. 


THE  CHEMISTRY  OF  COLLOIDS. 
Although  much  research  has  been  carried  out  in  recent 
years  on  tlio  chemistry  of  colloids,  this  department  of 
physico-chemistry  remains  littld  known  except  to  those 
who  specialize  in  the  subject.  This  is  probably  partly 
due  to  the  fact  that  information  in  regard  to  recent  in¬ 
vestigations  is  but  lightly  sketched  in  most  textbooks, 
while  there  does  not  appear  to  have  hitherto  been  any 
textbook  in  English  devoted  solely  to  this  branch  of  work. 
The  Chemistry  of  Colloids by  Dr.  W.  W.  Taylor,  now 
fills  this  gap.  Based  on  lectures  delivered  to  advanced 
students  in  the  University  of  Edinburgh,  the  work^deals 
with  both  the  theoretical  and  practical  aspects  of  the 
matter;  it  is  not  at  all  a  book  for  the  general  reader,  or 
for  any  one  entirely  unfamiliar  with  the  subject,  but 
assumes  a  fair  degree  of  knowledge  in  regard  to  it,  and  to 
the  related  departments  of  scientific  work.  The  general 
properties  of  colloids  are  first  dealt  with,  this  section 
occupying  about  half  the  book  and  being  largely  con¬ 
cerned  with  theory ;  in  a  second  part  methods  of  pre¬ 
paration  are  described,  including  the  production  of  the 
various  colloidal  metals  or  metallosols  which  have  been 
used  to  some  extent  in  medicine  lately ;  the  important  and 
intricate  subject  of  adsorption  is  discussed  in  a  third 
part,  and  a  fourth  is  devoted  to  a  slight  outline  of  the 
applications  of  colloid  chemistry.  The  last  section  is 
naturally  that  of  the  most  general  interest;  uso  has  long 
been  made  empirically  of  the  properties  and  peculiar 
behaviour  of  some  colloids,  as  in  dyeing,  tanning,  the 
employment  of  soap,  the  purification  of  sewage,  etc.; 
progress  in  such  work,  of  course,  necessitates  an  adequate 
theoretical  knowledge,  and  in  modern  biological  work  an 
understanding  of  the  reactions  of  toxins  and  antitoxins 
and  many  other  matters  demands  a  knowledge  of  tho 
special  characters  of  colloids. 

Tho  opinion  originally  held  by  Graham,  who  laid  the 
foundations  of  the  science,  that  there  are  two  kinds  of 

2  The  Inevitable  Complement :  The  Care  and  After-care  of  Con¬ 
sumptives.  By  H  Vallow,  MD  London:  John  Bale,  Sons,  and 
Danielsson,  Ltd  1915.  (Or.  8vo,  pp.  72.  Is  6d.  neb.) 

s  The  Chemistry  of  Colloids  and  Some  Technical  Applications.  By 

YV.  W.  Taylor,  M.A.,  D.Sc.  London;  E.  Arnold.  1915.  (Cr.  8vo. 
pp.  336 ;  22  figures.  7s.  6d.  net.)  ■  * 


matter  whicl*  he  designated  as  crystalloids  and  colloids, 
has  long  since  given  place  to  the  view  that  these  are  not 
different  kinds  but  rather  different  states  of  matter,  tlio 
same  chemical  substance  being  obtainable  in  one  state  or 
the  other,  according  to  the  condition  under  which  it  is 
produced.  Large  numbers  of  substances  which  might  bo 
regarded  as.  typical  “  crystalloids  ”  have  been  produced 
in  the  colloidal  state,  and  their  properties  W'ben  in  this 
condition  investigated. 

Perusal  of  Dr.  Taylor’s  work  shows  very  clearly  that, 
though  much  has  been  done,  the  subject  is  still  in  its  early 
infancy;  already,  however,  it  gives  promise  of  yielding 
results  of  tlie  greatest  theoretical  and  practical  vaiue,  and 
the  existence  of  this  textbook  will  doubtless  be  of  material 
assistance  in  promoting  its  further  study. 


DEATH  IN  ART. 

At  the  present  time,  when,  in  Jolm  Bright’s  famous 
phrase,  “  the  angel  of  death  is  abroad  in  the  land ;  you  can 
almost"  hear  the  beating  of  his  wings,”  Dr.  Parkes 
Weber’s  book,  Aspects  of  Death  in  Art  and  Epigram ,4 
will  appeal  to  many  wdio  in  ordinary  circumstances,  liko 
Falstaff,  do  not  care  to  be  reminded  of  their  end.  Tlio 
first  edition  was  reviewed  in  the  British  Medical  Journal 
of  February  18th,  1911,  The  present  edition  lias  been  in 
part  rewritten  and  so  greatly  enlarged— from  160  to  461 
pages — that  it  is  somewhat  amusing  to  find  tho  author  in 
the  preface  alluding  to  it  as  a  “  little  volume.”  The  work 
is  intended  as  an  essay  on  the  mental  attitude  towards 
the  idea  of  death,  and  the  various  ways  in  which 
from  ancient  Greek  and  Roman  times  it  has  or  may  bo 
supposed  to  have  affected  the  living  individual.  The  sub¬ 
ject  is  illustrated  by  epigrams  and  works  of  art,  especially 
medals,  engraved  gems,  jewels  and  pictures.  Dr.  Parkes 
Weber  has  made  an  exhaustive  search  through  ancient  and 
modern  literature,  and  his  book  is  a  quarry  of  quotations 
which,  within  the  limits  of  its  special  province,  may  bo 
compared  to  Burton’s  Anatomy  of  Melancholy.  There  is 
one  remarkable  omission.  Although  he  quotes  several 
passages  from  Shakespeare,  to  whom  the  thought  of  death 
in  one  aspect  or  another  seems  to  have  been  constantly 
present,  the  moat  pregnant  of  bis  utterances,  tlie  outburst 
of  Claudio  in  Measure  for  Measure,  which  is  a  concentrated 
expression  of  all  the  fantastic  horrors  with  which  tho 
mind  of  the  averago  sensual  man  has  surrounded  tho 
grave,  finds  no  place.  We  make  no  excuse  for  supplying 
the  omission : 

Aye,  but  to  die  and  go  we  know  not  where 
To  lie  in  cold  obstruction,  and  to  rot, 

This  sensible  warm  motion  to  become 
A  kneaded  clod  ;  and  the  delighted,  spirit 
To  bathe  in  fiery  floods,  or  to  reside 
In  thrilling  regions  of  thick-ribbed  ice  ; 

To  be  imprison’d  in  the  viewless  winds 
And  blown  with  restless  violence  roundabout 
The  pendent  world  ;  or  to  be  worse  than  worst 
Of  those,  that  lawless  and  uncertain  thoughts 
Imagine  howling  ! — ’tis  too  horrible  ! 

The  weariest  and  most  loathed  worldly  life, 

That  ache,  age,  penury,  and  imprisonment 

Can  lay  on  nature,  is  a  paradise  to  what  we  fear  of  death. 

Nor  is  there  any  reference  to  Newman’s  Dream  of 
Gerontius  where  the  dying  man  gives  the  wonderful 
description  of  the  last  “  agony  ” : 

That  sense  of  ruin  which  is  worse  than  pain, 

That  masterful  negation  and  collapse 
Qf  all  that  makes  me  man  .  .  . 

*••*** 

As  though 

Down  ;  down  for  ever  I  was  falling  through 
The  solid  framework  of  created  things. 

On  the  other  hand,  Dr.  Parkes  Weber  repeats  quota¬ 
tions  and  thoughts  expressed  almost  iu  tho  samo  words, 
sometimes  within  a  page  or  two,  to  an  extent  that  adds 
appreciably  and  unnecessarily  to  tho  size  of  the  book. 
When  he  is  called  upon  to  prepare  a  third  edition  ho 
should  trim  his  pages  of  superfluous  matter  with  a  ruthless 
hand. 

Incidentally  he  refers  to  medals  commemorating  ex¬ 
pected  events  which  failed  to  come  off.  Among  these  the 

4  Aspects  of  Death  in  Art  and  Epigram,  Illustrated  especially  by 
Medals  Engraved  from  Gems,  ■ Jewels .  Ivories,  Antique  Pottery ,  etc. 
By  F.  Parkes  YVeber,  M.A.,  RJ.D.  Second  edition,  revised  and  much 
enlarged.  London  :  T.  Fisher  UnWin  and  B.  Quaritch.  1914.  (Demy 
8yo,  pp.  489;  126  figures.  10s.6d.net.) 
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most  interesting  to  us,  at  least  at  the  present  time,  is  a 
modal  of  Napoleon  I,  when  he  was  preparing  to  invade 
England,  with  the  inscription  Frappee  a  Londres  en  1804. 
This  is  in  the  exergue  ;  the  reverse  dyes  were  afterwards 
altered  to  be  used  for  the  reverse  of  a  Napoleonic  medal  of 
1806  commemorating  the  blockade  of  the  British  Isles. 
For  the  inscription  Descente  en  Anc/leterre  on  the  original 
medal  was  substituted  Toto  divisos  orbi  Britannos. 
History  repeats  itself.  It  might  not  be  rash  to  conjecture 
that  medals  commemorating  the  invasion  of  England,  the 
capture  of  London,  to  say  nothing  of  Calais,  Paris, 
Warsaw,  and  Petrograd,  have  within  the  last  eight  months 
been  struck  in  Germany.  Doubtless  the  unintelligent 
anticipation  of  coming  events  which  has  so  far  marked 
the  plans  of  the  Kaiser  and  his  general  staff  will  go  on, 
with  more  and  more  frequent  changes  of  date,  until  the 
supply  of  metal  gives  out. 

Although  we  have  hinted  that  Dr.  Parkes  Weber’s  book 
would  be  improved  by  unsparing  compression,  it  is  a 
monument  of  learning  which  does  great  credit  to  the 
author.  It  is  beautifully  printed,  and  the  abundance  and 
beauty  of  the  illustrations  are  by  themselves  sufficient  to 
make  it  a  work  of  permanent  value. 


MEDICAL  HISTORY  OF  THE  WAR. 

With  a  view  to  the  compilation  of  an  adequate  medical 
history  of  the  present  war,  it  has  been  considered  desirable 
that  a  consultative  body  should  be  formed  to  consider  the 
lines  upon  which  the  history  should  be  laid  down.  It  is 
hoped  that  the  work  will  be  upon  a  scale  commensurate 
wLli  the  importance  of  the  campaign  and  that  it  should 
contain,  in  addition  to  the  historical  and  statistical  details 
of  the  work  of  the  Army  Medical  Service  and  its  adjuncts, 
an  account  of  the  various  experimental  researches  which 
are  now  being  carried  011  in  connexion  with  the  mainten¬ 
ance  of  the  health  of  the  military  forces,  the  treatment  of 
the  wounded,  and  the  diseases  of  military  importance. 

A  committee,  under  the  presidency  of  the  Director- 
General,  Army  Medical  Service,  has  accordingly  been 
formed  to  provide  the  necessary  co-ordinating  authority 
for  the  proposed  work. 

I11  connexion  with  each  of  the  chief  subdivisions  of  the 
work,  military  and  civilian  members  have  been  appointed, 
except  in  the  case  of  the  Section  of  Hygiene,  for  which  both 
members  are  military. 

The  constitution  of  the  Committee,  under  the  presidency 
of  the  Director-General,  is  as  follows  : 

Medicine. 

Lieutenant-Colonel  O.  L.  Robinson,  R.A.M.C. 

Professor  Sir  William  Osier,  Bt.,  M.D.,  F.R.S. 

Surgery. 

Lieutenant-Colonel  E.  M.  Pilcher,  D.S.O.,  M.B.,  F.R.C.S., 
R.A.M.C. 

Colonel  F.  F.  Burghard,  M.D.,  M.S.,  F.R.C.S. 

Pathology  and  Bacteriology. 

Colonel  Sir  William  B.  Leishman,  C.B.,  F.R.C.P.,  K.H.P., 
F.R.S. 

Captain  F.  W.  Andrewes,  M.D.,  F.R.S. 

Statistics. 

Lieutenant-Colonel  U.  P.  W.  Barrow,  R.A.M.C. 

John  Brownlee,  M.D.,  D.Sc. 

Lieutenant-Colonel  W.  N,  Barron,  M.V.O.,  R.A.M.C. 

Hygiene  and  Sanitation. 

Colonel  W.  H.  Horrocks,  M.B.,  K.H.S. 

Lieutenant-Colonel  W.  W.  0.  Beveridge,  D.S.O.,  M.B. 
R.A.M.C. 


Historical  and  Secretarial. 
Captain  F.  S.  Brereton,  R.A.M.C. 

W.  M.  Fletcher,  M.D.,  Sc.D.,  F.R.S. 


In  each  section  the  members  of  the  Committee  have  been 
given  authority  to  co-opt  for  the  purposes  of  the  section 
other  persons,  and  it  is  hoped  that  in  the  various  sections 
the  best  results  of  the  varied  experience  now  being  gained 
will  be  selected  and  arranged  for  publication  in  the 
medical  history,  and  not  left  to  be  distributed  in  scattered 
communications  published  independently  by  individual 
observers. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Staples  Hospital  Bed. 

Perhaps -the  commonest  form  of  mattress  in  present-day 
use  consists  of  a  network  of  woven  wire  tightly  stretched 
on  a  wooden  or  iron  frame.  This  design  has  superseded, 
as  was  intended,  the  older  construction  of  coil  springs ; 
nevertli  less  this  latter,  in  spite  of  some  drawbacks,  had 
advantages  which  merit  attention  from  the  hygienic  point 
of  view.  The  advantage  of  the  coil  spring  mattress 
in  principle  is  that  it  gives  equal  support  to  the 
recumbent  figure  at  all  points,  and  thereby  makes 
for  naturalness  in  repose.  In  certain  other  types  of 
mattress  it  is  the  figure  which  has  to  mould  itself  to 
the  bed,  and  this  would  involve  no  cause  for  complaint 
if  the  human  frame,  instead  of  being  a  thing  of  vital 
curves,  were  a  shapeless  sack.  The  Staples  hospital  bed, 
which  we  have  had  the  opportunity  of  examining  recently, 
is  an  interesting  reversion  to  the  old  type  of  elastic  couch, 
but  is  free  from  the  obvious  disadvantages  associated  with 
a  closed-in  spring  mattress.  The  mattress  in  this  instance 
consists  (in  the  smaller  sizes)  of  some  fifty  coils  of  wire, 
each  of  them  tapering  downwards,  arranged  closely 
together  from  head  to  foot  of  the  bed  in  ten  hori¬ 
zontal  rows.  On  the  upper  surface  they  are  inter- 
looped  by  metal  attachments,  and  supported  at  the  base 

by  cross  lines  of 
stouter  metal. 
About  a  yard  of 
wire  is  used  in 
each  spiral,  which 
consists  of  five  or 
six  volutions,  and 
has  a  depth  of, 
perhaps,  8  or  9  in. 
The  wire  is  of 
medium  gauge, 
and  extremely  re¬ 
silient — so  much  so 
that,  happening  to 
see  the  spirals 
being  fastened  flat 
for  dispatch  to 
South  Africa,  we  were  assured,  on  the  evidence  of  previous 
consignments,  that  they  at  once  take  their  normal 
elasticity  on  being  released  at  the  end  of  the  journey. 
The  hygienic  value  of  such  a  mattress  lies  in  the  fact 
that  itr  suits  the  curve  of  the  body.  The  recumbent 
figure  makes  two  principal  indentations  in  the  material 
on  which  it  lies,  one  at  the  shoulder,  and  a  deeper 
one  at  the  hip.  The  woven  mattress,  supported  only 
at  the  two  ends,  is  inclined  to  sag  at  the  point  of  heaviest 
pressure,  with  the  result  that  the  bed  gradually  assumes 
a  hammock  form,  involving  a  bending  of  the  spine.  A 
spring  mattress  of  the  kind  just  described,  on  the  other 
hand,  has  the  requisite  amount  of  “give”  at  the 
points  where  comes  the  chief  pressure  of  the  body  for 
each  person  who  lies  upon  it.  It  is  resilient  but  firm. 
Apart  from  the  arrangement  of  the  coiled  springs,  this 
hospital  bed  has  further  claims  to  attention.  An  important 
point  is  that  the  mattress  is  unenclosed,  and  the  insani¬ 
tary  padding  or  casing  of  the  old  type  of  box  springs  is 
done  away  with.  The  whole  structure  is  of  metal,  and 
there  is  no  cloth,  string,  or  fibrous  material  of  any  kind  to 
harbour  dust.  So  far  as  the  exterior  fittings  are  con¬ 
cerned,  the  tubular  sides,  smooth  rubber  castors,  rubber- 
tipped  wall  buffers,  and  removable  head-end  to  allow  for 
the  administration  of  anaesthetics,  add  to  its  conveniences. 
We  undeis.and  that  the  rnattre  s  has  been  manufactured 
for  some  time  past  for  domestic  purposes,  but  it  is  only 
comparatively  recently  that  its  special  value  for  hospitals 
and  nursing  homes  has  been  appreciated  by  the  manufac¬ 
turers.  The  beds  are  now  installed  in  many  such  institu¬ 
tions,'  both  civil  and  military.  The  old  type  of  coil 
mattress  had  the  demerit  of  being  somcwdiat  expensive, 
and,  although  cheapness  is  not  a  claim  urged  on  behalf  of 
the  Staples  bed,  we  find  on  going  into  the  question  of  the 
prices  lor  hospital  equipment,  quite  independently,  that 
it  compares  favourably  with  other  types.  The  bed  is 
manufactured  by  Staples  and  Co.,  Chitty  Street  Works, 
near  Tottenham  Court  Road,  London,  W.,  and  obtainable 
through  any  leading  retail  shop. 


It  has  already  been  announced  in  the  British  Medical 
Journal  that,  owing  to  the  war,  the  third  International 
Congress  on  Occupational  Diseases,  which  was  to  have 
taken  place  in  Vienna  in  September  next,  would  not  be 
held.  We  have  now  received  a  formal  intimation  to  that 
effect  from  the  Secretary. 
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THE  GENERAL  PATHOLOGY  OF  WOUND 

INFECTIONS  IN  THE  PRESENT  WAR. 

The  surgeons  who  have  been  engaged  in  the  treat¬ 
ment  of  wounds  received  by  our  soldiers  in  France 
and  Belgium  have  undergone  a  novel  experience. 
This  has  been  more  especially  the  case  at  the  base 
hospitals  on  the  Continent.  At  the  very  front  the 
striking  feature  has  been  the  severity  of  the  wounds 
and  of  the  surgical  shock  accompanying  them,  but 
the  cases  are  for  the  most  part  so  quickly  drafted 
back  to  the  base  hospitals  that  it  is  only  in  these  that 
the  peculiar  characters  of  the  wound  infections  have 
become  apparent.  Again,  in  those  cases  passed  back 
to  this  country  the  peculiar  features  have  in  large 
part  disappeared,  and  we  see  Wounds,  often  of  great 
severity  it  is  true,  but  usually  behaving  much  as  such 
grave  injuries  do  in  civil  life. 

The  novel  feature  to  which  we  allude  depends  upon 
extensive  implantation  of  faecal  bacteria  deep  into 
the  tissues  from  polluted  soil,  water,  and  clothing. 
Tli'is  has  been  the  rule,  and  the  results  attain  their 
maximum  during  the  period  which  elapses  before  the 
wound  is  efficiently  opened  and  drained — in  other 
words,  while  anaerobic  conditions  prevail  in  it. 
During  the  fighting  at  Ypres  the  hospitals  at 
Boulogne  were  crowded  with  wounded,  and  nearly 
every  wound  exuded  a  foul  brownish  frothy  discharge 
not  unlike  faeces.  So  unlike  have  been  the  con¬ 
ditions  to  any  seen  in  other  modern  wars — notably  so 
unlike  those  which  prevailed  in  South  Africa — that 
the  pathology  and  treatment  of  these  faecally-infected 
wounds  have  demanded  close  study. 

Amongst  the  consulting  physicians  r.nl  surgeons 
appointed  by  the  War  Office  to  the  Expeditionary 
Force  was  Sir  Almroth  Wright ;  he  established 
himself  in  the  research  laboratory  of  one  of  the 
base  hospitals  at  Boulogne,  and  proceeded  to  carry 
out  a  scientific  study  of  the  conditions  presented  by 
these  septic  wounds.  The  detachment  of  mind  with 
which,  amid  the  turmoil  of  war,  he  has  endeavoured 
to  solve  the  new  and  important  problems  which  have 
arisen  must  compel  our  admiration,  and  it  was  not 
surprising  to  find  a  crowded  audience  at  the  address 
on  wound  infections  which  he  delivered  on  March  30th 
at  the  Royal  Society  of  Medicine. 

In  to-day’s  issue  we  print  the  third  instalment  of 
this  address,  the  publication  of  which  in  full  will  be 
welcomed  both  by  those  who  heard  it  and  those  wdio 
were  unable  to  be  present.  Whether  or  not  all  the 
lecturer’s  conclusions  be  accepted,  the  address  merits 
careful  and  judicial  study.  In  our  judgement,  it 
forms  an  important  contribution  to  scientific  surgery 
no  less  than  to  general  pathology.  Much  of  the 
lecture  dealt  with  technical  details  of  more  interest 
to  the  laboratory  worker  than  to  the  general  surgeon, 
and  with  these  we  cannot  here  deal,  but  it  may  be 
convenient  now  to  consider  some  of  its  more  important 
conclusions. 

Sir  Almroth  Wright  classifies  the  stages  of  an 
infected  wound  in  a  convenient  manner — (1)  The 
stage  of  imprisoned  discharges  before  surgical  aid  has 
provided  a  proper  outlet  for  the  blood  and  lymph :  the 
conditions  are  here  anaerobic  and  a  large  number  of 


bacterial  species,  mostly  of  faecal  origin,  are  able  to 
multiply;  it  is  at  this  stage  that  such  anaerobes  as 
the  bacilli  of  tetanus  and  of  gas  gangrene  are  best 
able  to  exert  their  pathogenic  powers.  (2)  The  stage 
of  granulating  wound  surfaces  and  flowing  discharges, 
after  adequate  surgical  treatment  has  provided  free 
exit  for  the  fluids :  the  conditions  should  now  lie 
aerobic,  and,  if  so,  a  rapid  change  occurs  in  the 
bacterial  flora  ;  ordinary  pyogenic  infection  gains  the 
upper  hand  and  the  wound  begins  to  granulate.  (3) 
The  stage  of  healing,  during  which  the  pyogenic 
infection  is  gradually  overcome. 

The  methods  of  treating  such  wounds  were  divided 
by  Sir  Almroth  Wright  into  three  categories:  (1) 
Treatment  by  antiseptics  ;  (2)  treatment  by  physio¬ 
logical  methods,  including  opening  and  draining,  in 
such  fashion  as  to  bring  the  antibacterial  powers  of 
the  blood  and  lymph  into  full  play  ;  (3)  re-enforce¬ 
ment  of  the  antibacterial  powers  of  the  body  by 
vaccine  therapy.  Of  these  three  he  considered  the 
second  as  by  far  the  most  important,  and  he  devoted 
the  greater  part  of  his  address  to  an  account  of  the 
physiological  processes  going  on  in  wounds,  for  these 
clearly  lie  at  the  root  of  the  whole  matter. 

He  propounded  certain  fundamental  problems  in 
this  connexion  and  described  in  detail  the  technical 
methods  which  he  had  devised  for  their  solution. 
The  methods  employed  must  be  studied  in  the  address 
itself ;  many  of  them  are  novel  and  highly  ingenious. 
The  answers  to  the  questions,  which  again  contain 
much  that  is  novel,  are  shortly  as  follows  : 

The  first  question  is  :  “  Can  the  microbes  which  are 
found  in  wound  infections  live  and  multiply  in  the 
unaltered  blood  fluids?  ”  The  answer  is  that  there  is 
one  organism  which  can  thus  flourish — namely,  the 
streptococcus.  Certain  staphylococci  and  a  diph¬ 
theroid  organism  were  also  found  able  to  do  so,  but  to 
a  limited  extent ;  other  wound  microbes  were  found 
incapable  of  growth  in  normal  undiluted  serum. 

The  second  question  is  akin  to  the  first :  “  Does 
the  lymph  which  pours  into  the  wound  provide  a 
favourable  nutrient  medium  for  the  microbes  which 
have  been  growing  in  that  wound  ?  ”  The  answer  is 
that  the  lymph,  as  it  enters  the  wound,  is  as  un¬ 
favourable  a  medium,  save  for  streptococci,  as  blood 
serum,  but  that  in  the  wound  itself  the  lymph 
undergoes  changes  which  render  it  a  most  favour¬ 
able  medium  for  the  growth  of  numbers  of  different 
species. 

Hence  arises  a  third  question.  What  is  the  cause 
of  that  “  corruption  ”  of  the  lymph  which  thus  alters 
its  properties?  The  answer  here  is  more  or  less 
tentative.  Sir  Almroth  Wright  suggests  that  the 
antitryptic  powers  of  the  blood,  which  normally  in¬ 
hibit  the  fermentative  action  by  which  saprophytes 
obtain  their  nourishment  in  assimilable  form,  are 
overborne  either  by  the  mass  action  of  bacteria  within 
a  limited  area,  or  by  the  trypsin  liberated  from 
disintegrating  leucocytes. 

The  fourth  problem  attacked  was,  “What  are  the 
factors  which  influence  the  emigration  of  white  blood 
corpuscles  into  the  wound  ?  ”  In  order  to  answer  this 
question  ingenious  methods  for  studying  leucocyte 
emigration  were  employed,  and  will  be  found  described 
and  illustrated  in  our  last  week’s  issue.  The  emigra¬ 
tion  which  is  of  importance  in  wound  infections  is 
the  positive  ehemiotaxis  due  to  a  definite  chemical 
stimulus ;  by  the  methods  devised  it  was  found 
possible  to  measure  it  quantitatively.  It  was  found 
that  emigration  occurred  more  freely  under  anaerobic 
than  under  aerobic  conditions  and  more  freely  at 
febrile  than  normal  body  temperature.  Physiological 
salt  solution  induces  vigorous  emigration,  water  a 
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sligliter  degree,  while  5  per  cent,  saline  inhibits  it'. 
Concentrated  sterilized  bacterial  suspensions  tend  to 
suppress  emigration,  while  such  suspensions,  diluted 
ten  to  a  hundredfold,  encourage  it.  The  blood  of 
different  normal  persons  varies  in  the  readiness  with 
which  emigration  occurs,  and  the  blood  of  those 
inoculated  with  streptococcus  vaecines  usually  shows 
an  enhanced  emigrating  response  to  the  streptococcus. 

Similar  experiments  with  living  bacteria  yielded 
results  of  exceptional  interest.  In  the  presence  of  a 
large  dose  of  microbes  emigration  is  suppressed,  and 
abundant  colonies  arise  everywhere.  A  sparser 
inoculation  shows  that  the  development  of  the  bac¬ 
terial  colonies  bears  a  close  inverse  relation  to  the 
leucocyte  emigration :  colonies  are  abundant  in  the 
regions  free  from  leucocytes,  while  in  those  areas 
where  the'  leucocytes  are  beginning  to  arrive  the 
actual  struggle  between  the  opposed  armies  can  bo 
witnessed  in  operation.  The  fight  is  at  its  best  after 
three  to  six  hours’  incubation  ;  after  twelve  hours, 
one  or  the  other  side  has  wron,  and  either  the  leuco- 
cjffes  or  microbes  are  left  masters  of  the  field. 

Such  is  a  short  summary  of  the  experimental 
results  on  the  general  pathology  of  wound  infections 
achieved  at  Boulogne  by  Sir  Almroth  Wright  and 
his  fellow-workers.  It  is  with  this  laboratory  side  of 
the  question  alone  that  we  have  been  able  to  deal  in 
the  present  article.  It  is  plain  that  the  questions 
dealt  with  in  this  technical  part  of  Sir  Almroth’s' 
address  are  of  the  very  highest  importance,  and, 
indeed,  lie  at  the  very  root  of  the  response  of  the 
body  to  infective  processes  in  grave  surgical  injuries. 
They  must  equally  lie  at  the  basis  of  sound 
treatment. 

No  one  who  will  judicially  weigh  the  laboratory 
evidence  presented  in  the  first  part  of  the  address  can 
fail  to  appreciate  the  thoughtfulness,  ingenuity,  and 
impartiality  with  which  a  very  difficult  subject  has 
been  attacked,  under  conditions  which  can  hardly  be 
said  to  make  for  the  Successful  solution  of  abstract 
scientific  problems.  The  results,  as  the  author 
modestly  says,  are  only  a  beginning;  the  methods 
are  novel,  and  the  full  conclusions  to  which  their 
application  may  lead  require  much  more  prolonged 
research.  Nevertheless,  the  work  is  full  of  promise, 
and  may  already  be  said  to  have  no  small  bearing  on 
the  treatment  of  wounds  in  the  present  war. 

Elsewhere  in  this  number  of  the  Journal  wo  print 
a  memorandum  on  the  treatment  of  the  bacterial 
infections  of  projectile  wounds,  signed  by  Sir  A.  E. 
Wright,  Sir  W.  B.  Leishman,  and  some,  but  not  all, 
of  the  consultant  surgeons  attached  to  the  Expe¬ 
ditionary  Force.  This  memorandum,  which  we  print 
with  the  consent  of  the  Director-General  of  the  Army 
Medical  Service,  though  it  has  not  yet  been  generally 
circulated,  will  be  read  with  interest  in  connexion  with 
Sir  Almroth  Wright’s  address,  for  the  principles  on 
which  cortain  lines  of  treatment  are  based  are  derived 
directly  from  the  physiological  work  described  in  this 
article. 

We  hope  next  week,  with  the  conclusion  of  Sir 
Almroth’s  address,  to  deal  in  another  article  with  its 
second  portion  and  with  the  general  practical 
conclusions  which  emerge  from  it. 


THE  SCIENTIFIC  TREATMENT  OF 
METABOLIC  DISORDERS. 

Tim  importance  of  the  dietetic  treatment  of  disease 
is  often  underestimated  l>y  medical  practitioners  in 
this  country.  There  is  no  doubt  that  the  spiritual 
home  of  the  cult  of  Little  Alary,  from  both  the  social 


and  the  medical  point  of  view,  is  in  Germany.  In 
Germany  this  cult  is  overdone  ;  dietetic  cures  uncon¬ 
trolled  by  scientific  regulation  exist  in  that  country 
by'the  dozen,  often  degenerating  into  fads,  not  rarely 
passing  on  from  faddism.  into  quackery  and  actual 
fraud.  The  result  has  been  that  the  dietetic  treat¬ 
ment  of  disease  has  become  unduly  suspect  in  Great 
Britain,  and  has  fallen,  speaking  generally,  into  a 
wholly  undeserved  disrepute.  We  therefore  wolcomo 
the  establishment  of  a  residential  institution  like 
Duff  House,  where  the  disorders  of  metabolism 
can  be  investigated  and  treated  on  sensible  and 
scientific  lines.  Dr.  Mouillot,  in  the  course  of  a 
paper  read  at  a  meeting  of  the  Harrogate  Medical 
Society  last  month,  and  printed  on  another  page  of 
this  issue,  gives  an  interesting  account  of  its  general 
aims  and  equipment. 

The  disorders  of  metabolism  are  many,  and,  thanks 
to  the  progress  of  physiological  and  pathological 
chemistry,  are  coming  to  be  better  understood,  with 
the  result  that  the  importance  of  exact  regulation  of 
the  diet  in  these  diseases  is  now  being  more  generally 
realized.  In  many  of  the  obscurer  forms  of  gastric 
or  intestinal  digestive  disturbance,  for  example,  the 
diet  cannot  properly  be  controlled  without  the  use  of 
careful  examinations  of  the  faecal  residues,  or,  in 
other  instances,  without  the  skiagraphic  study  of  the 
progress  of  bismuth  meals  through  the  alimentary 
tract.  Still  more  important  is  the  use  of  exact 
chemical  methods  of  analysis  in  the  case  of  patients 
with  glycosuria  or  diabetes.  Here,  as  every  medical 
man  knowrs,  the  importance  of  dietetic,  treatment 
is  supreme.  But  one  may  doubt  whether  every 
medical  man  realizes  the  certainty  wdth  which  the 
diet  in  diabetes  may  be  regulated  by  the  results  of  the 
skilled  chemical  analysis  of  the  patient’s  urine  day  by 
day.  These  analyses  demand  the  services  of  a  trained 
pathological  chemist,  such  as  are  available  at  Duff 
House.  Experience  shows  that  when  the  effects  of 
taking  different  articles  of  diet  can  thus  be  follow7 ed 
out  chemically,  it  is  often  found  that  some  foods 
which  the  diabetic  patient  would  have  been  forbidden 
on  general  grounds  can  actually,  due  trial  having  been 
made,  be  given  to  him  with  advantage.  It  is  clear 
that  such  careful  and  comprehensive  analytical  work 
as  has  been  indicated  above  can  be  undertaken  only 
in  an  institution  where  the  patient  resides  under 
constant  medical  supervision,  and  where,  in  addition, 
his  daily  diet,  regimen,  and  exercise  can  be  accurately 
controlled.  For  many  years  the  establishment  of 
such  an  institution  in  the  United  Kingdom  has  been 
desirable,  and  Duff  House  is  the  first  of  its  kind. 
It  is  excellently  staffed  and  organized  on  thoroughly 
sound  lines,  and  has  at  its  disposal  all  the  modern 
means  of  exact  analysis  and  investigation  essentiab 
for  the  performance  of  good  work  in  the  treatment  of 
so  many  of  the  chronic  constitutional  or  nutritional 
disorders. 

The  diseases  in  which  the  treatment  should 
largely  depend  on,  and  be  modified  by,  the  results  of 
individual  analytical  investigations,  are  far  from 
uncommon.  In  the  case  of  the  alimentary  tract, 
many  forms  of  dyspepsia,  colitis,  and  chronic  con¬ 
stipation  may  be  particularly  mentioned.  Among  the 
constitutional  disorders  likely  to  gain  benefit  particu¬ 
larly  from  the  dietetic  treatment  controlled  by 
analysis  of  the  excreta  are  first  -and  foremost,  of 
course,  diabetes  and  glycosuria,  as  has  been  pointed 
out  already.  In  addition — gout,  obesity,  grave  cases 
of  anaemia  or  exophthalmic  goitre,  obscure  or  obsti¬ 
nate  cases  of  emaciation,  and  instances  in  vdiich 
thorough  and  prolonged  examination  is  required  for 
the  establishment  of  a  diagnosis,  all  suggest  them- 
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selves  as  suitable  material  for  treatment  and  study  at 
such  an  institution  as  Duff  House.  The  organiza¬ 
tion  and  equipment  of  the  establishment  appear  to 
have  been  well  thought  out,  and  to  be  singularly 
complete.  Its  inmates  will  find  themselves  housed 
in  a  fine  early  Georgian  ducal  mansion,  situated  in  a 
northerly  climate  tempered  by  close  proximity  to  the 
Moray  Firth,  and  with  a  private  park,  golf  links, 
shooting,  and  fishing  at  their  door.  What  further 
adjuvants  to  recovery  could  they  have  ?  Duff  House 
clearly  supplies  a  long-felt  want,  and  we  wish  it  the 
success  and  prosperity  it  deserves. 


MUNITION  FACTORIES. 

At  the  Enfield  Lock  small  arms  factory,  which  is 
under  Government  control,  the  men  work  in  two 
shifts — a  day  and  a  night.  The  day  shift  works  out 
at  fifty-four  hours  a  week,  and  the  night  shift  at 
seventy-five  hours.  The  men  arc  allowed  an  alternate 
Sunday  off,  and  the  whole  factory  takes  a  Sunday 
holiday  once  a  month.  At  the  Easter  holiday  a  rest 
of  four  days  was  given.  The  men  are  paid  by  piece 
work,  and  are  impelled  by  the  high  rate  of  pay  to  a 
maximum  output ;  extra  pay  is  given  for  night  work, 
and  bonuses  are  granted,  so  that  the  men  who  work 
up  to  the  standard  make  from  £5  to  £5  10s.  a  week. 
The  catering  is  good  ;  the  public-house  is  allowed  to 
remain  open  to  midnight,  so  that  the  night  shift  men 
can  get  a  drink  with  their  supper.  On  the  ordinary 
peace  footing  the  number  of  men  employed  was  2,000  ; 
there  are  now  some  6,000  men  engaged.  Many  of 
the  new  hands  are  carpenters,  mechanics,  and  others 
from  the  surrounding  districts,  who  have  worked  all 
their  lives  in  village  workshops,  in  garages,  in  house 
building,  and  generally  in  open-air  conditions.  The 
health  of  some  of  these  men  who  have  come  under  our 
observation  has  been  deteriorating.  They  are  looking 
thinner,  their  faces  are  pale,  and  some  show  a  highly 
coloured  patch  of  venules  on  each  cheek.  The  appear¬ 
ance  of  the  men  suggests  that  the  conditions  of  their 
occupation  will  lead  to  an  increased  incidence  of 
phthisis.  They  complain  of  the  heat  and  closeness 
of  the  factories ;  when  the  windows  are  opened 
draughts  arise,  and  the  old  hands,  by  complaints, to 
the  foremen,  ensure  the  closure  of  all  doors  and 
windows.  The  factory  windows  are  said  to  be  so 
arranged  that  they  cannot  be  opened  without  causing 
draughts,  and  it  is  alleged  that  steam  is  sent  into  the 
steam  pipes  which  run  through  the  factory  not  when 
there  is  need  for  artificial  heating,  but  when  there 
happens  to  be  a  superfluity  of  steam  in  the  boilers  of 
the  engines  which  supply  the  motive  power  of  the 
factory — an  extraordinarily  bad  arrangement  if  the 
report  be  true.  The  orders  are  that  windows  should 
be  thrown  open  and  the  factory  ventilated  at 
the  dinner  hour  and  between  shifts,  but  it  is  said 
that  these  orders  are  often  neglected  or  imperfectly 
carried  out. 

The  management  ought  to  take  full  advantage  of 
the  hours  of  daylight,  and  not  put  on  the  larger  shift 
at  night  when  artificial  lighting  must  be  used,  when 
the  factory  is  closer  and  hotter,  and  when  the  men 
are  naturally  less  able  to  bear  fatigue.  A  night  shift 
of  eleven  hours  is  too  long  a  strain  for  men,  impelled 
as  they  are  by  patriotism  and  money,  to  work  against 
time.  The  over-warm,  close  atmosphere  diminishes 
the  tone  and  vigour  of  the  workers,  and  lowers  their 
metabolism.  The  exhausting  effect  of  factory  labour 
is  largely  due  to  its  monotonous  nature  ;  one  set  of 
neuro- muscular  mechanisms  is  continually  used  and 
fatigued.  An  ample  diet  is  required  from  which  the 


body  can  select  an  adequate  supply  of  the  rarer 
“  building-stones  ”  it  requires  for  the  synthesis  of 
adrenalin  and  such-like  active  principles  which  main¬ 
tain  the  tone  of  the  nervous  system.  Owing  to  the 
greatly  diminished  loss  of  body  heat  in  the  confined, 
warm  factory,  the  need  of  the  whole  body  for 
food  is  lessened  ;  at  the  same  time  the  exhausted 
nervous  system  craves  for  restitution.  It  must  be 
remembered  that  only  a  very  small  proportion  of  the 
daily  calorie  worth  of  the  diet  is  spent  in  the 
performance  of  external  work.  From  the  atmospheric 
conditions  mentioned  arises  the  need  for  stimulants 
and  an  impulsion  to  eat  too  much  food,  more  than 
the  body  metabolizes,  in  the  warm,  windless  atmo¬ 
sphere.  The  result  is  alimentary  disorder.  Hence 
the  whole  train  of  an  impoverished  metabolism  is 
started  which  leads  to  diminished  vigour  and  lessened 
joy  in  life.  The  confined  atmosphere  at  the  same 
time  exposes  the  workers  to  massive  infection  from 
the  carriers  of  the  germs  of  tuberculosis,  influenza, 
and  other  infections. 

Existing  amenities  of  indoor  life  are  founded  on  the 
erroneous  belief  that  cold  is  the  cause  of  many  bodily 
ills.  The  man  who  feels  a  draught  assumes  the  right 
to  shut  up  the  window,  and  considers  his  discomfort 
a  measure  of  the  risk  to  his  health.  The  medical 
profession  can  do  the  greatest  service  to  the  nation 
by  combating  this  belief  in  every  possible  way.  The 
experience  of  army  hospitals  shows  that  septic  wounds 
and  all  fevers  do  far  better-  in  tents  and  verandah 
wards  than  in  closed  hospitals.  The  evidence  of 
open-air  schools,  established  for  ill-nourished  children, 
shows  that  open-air  treatment,  combined  with  wisely- 
controlled  rest  and  feeding,  makes  the  children  grow 
at  such  a  pace  that  their  weight  curves  quickly  run 
out  of  the  limits  of  the  squared  sheets  provided  for 
taking  statistical  records  at  ordinary  schools.  The 
experience  of  our  new  armies  demonstrates  the  vast 
improvement  in  physical  health  and  enjoyment  of 
life  produced  by  open  air  and  vigorous  exercise,  in 
spite  of  exposure  to  damp  and  cold.  The  epidemics 
of  influenza,  catarrh,  sore  throats,  and  so  on,  which 
so  frequently  run  through  the  community,  are  the 
cause  of  the  larger  part  of  the  sickness  notified  on 
the  insurance  cards,  and  they  occasion  vast  economic 
loss. 

These  epidemics  least  affect  open-air  workers  ;  they 
do  not  result  from  chill  due  to  bad  weather ;  the  bad 
weather  is  only  the  indirect  cause  by  impelling  the 
community  to  shut  up  windows.  The  shutting  of 
windows  favours  massive  infection  by  the  carriers  of 
these  diseases,  while  at  the  same  time  the  natural 
immunity  is  lowered  by  the  depression  of  the  meta¬ 
bolic  processes  brought  about  by  the  confinement  in 
windless,  over-warm  atmospheres. 

“  Our  textbooks  ascribe  some  eighty  odd  diseases 
and  conditions  directly  or  indirectly  to  exposure  to 
cold  and  draughts,”  but  there  is  no  experimental 
evidence  in  favour  of  this  traditional  view,  which  has 
become  almost  an  article  of  faith  with  many  members 
of  the  community.  The  diseases  commonly  ascribed 
to  chill  do  not  attack  those  who  are  exposed  to  the 
extremities  of  cold.  Arctic  travellers  escape  and 
shipwrecked  men — as,  for  example,  the  survivors  from 
the  Formidable,  who  were  exposed  to  the  winter  wind, 
wet  through  for  twenty  hours  in  an  open  boat.  They 
may  die  from  actual  chilling  of  the  body  below  a 
viable  temperature,  but  they  do  not  have  pneumonia 
if  they  survive.  A  sailor  warmed  and  licked  to  life 
by  a  dog  was  able,  two  or  three  days  later,  to  travel 
to  London.  Those  who  aro  experimentally  exposed 
to  chilling  from  fans  after  exposure  to  a  heated 
atmosphere  feel  relief  and  do  not  suffer  from  draught. 


THE  DOCTOR'S  HOLIDAY. 
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It  is  true  that  cliillincj  of  the  skin,  particularly  of  the 
feet,  produces  congestion  cf  the  mucous  membrane  of 
the  nose,  that  this  in  itself  may  start  a  watery 
effusion  and  sneezing  in  S)me  who  have  a  patho¬ 
logical  susceptibility  comparable  to  that  of  sufferers 
from  hay  fever,  and  that  this  nasal  congestion  may 
lower  the  immunity  to  infection,  but  infection  is  the 
cause  of  the  epidemic  catarrhs,  and  it  is  confined, 
crowded  atmospheres  that  bring  about  infection. 
The  extra  pollution  of  the  atmosphere  with  dust  or 
with  the  products  of  imperfect  combustion  of  coal 
in  cold  misty  weather  may  also  help  to  overtax  the 
defensive  powers  of  the  nasal  mucous  membrane.  To 
repel  these  epidemics  we  must  keep  the  atmosphere 
pure  and  moving,  and  teach  the  carriers  to  sneeze 
and  cough  into  handkerchiefs. 

The  custom  of  working  in  over-warm  rooms  is  a 
matter  of  habit.  Men  can  do  skilled  handiwork  when 
exposed  to  extremes  of  cold — sailors,  for  example,  and 
the  line  men  who  mend  the  telephone  wires,  divers 
who  carry  out  mechanicians  work  in  cold  water,  and 
carpenters  and  mechanics  who  work  on  the  scaffold¬ 
ings  of  new  buildings  ;  the  natural  means  of  keeping 
warm  is  to  take  exercise  ;  the  stimulus  of  cold  stimu¬ 
lates  to  activity,  increases  metabolism,  deepens  the 
ventilation  of  the  lungs,  makes  the  blood  swirl  in 
more  ample  streams  through  the  viscera,  excites 
the  appetite  and  ensures  the  perfect  action  of  the 
digestive  system.  Artificial  warmth  is  necessary  for 
our  comfort  in  sedentary  occupations,  but  it  should 
be  kept  to  the  lowest  level,  and  compensated 
for  by  active  exercise  in  the  open  air.  Warm 
rooms  should  be  reserved  for  the  old  and  infirm,  and 
those  returned  from  tropical  climates.  The  young 
and  vigorous  should  not  be  coddled,  but  trained  to 
work  in  cool  atmospheres.  The  tendency  of  recent 
years  has  been  to  over-clothe  the  body  and  over-heat 
the  dwelling,  school,  and  factory,  and  thus  reduce 
metabolism  and  health.  It  is  of  supreme  importance 
that  factories  should  be  provided  with  a  circulation 
of  pleasantly  cool,  moving  air  sufficient  to  prevent 
massive  infection,  and  maintain  the  tone  and  vigour 
of  the  workers.  The  management  of  the  small  arms 
factory  at  Enfield  ought  at  once  to  obtain  the  skilled 
advice  which  physiologists  would  be  glad  to  give. 
The  ventilation  no  doubt  can  be  greatly  improved  by 
the  use  of  simple  methods  to  break  up  the  draught 
from  the  windows  by  means  of  screens  and  other 
devices.  The  men  who  feel  a  draught  must  be  per¬ 
suaded  to  put  on  hat  or  coat,  or  gathered  into  a 
workshop  set  aside  for  “tender-feet.”  The  old  must 
not  be  allowed  to  control  the  air  freedom  required  by 
the  young. 


THE  DOCTORS  HOLIDAY. 

The  Bury  Local  Medical  and  Panel  Committees  have 
made  a  very  interesting  arrangement  by  which  the  local 
practitioners  will  be  able  to  secure  a  holiday  during  the 
forthcoming  summer.  A  circular  was  issued  to  all 
members  of  the  profession,  saying  that  it  was  proposed 
to  draw  up  a  scheme  on  a  co-operative  basis  to  allow 
practitioners  in  turn  to  have  a  fortnight’s  holiday,  their 
work  being  undertaken  in  their  absence  by  the  other 
practitioners  participating  in  the  scheme.  Doctors  were 
asked  (1)  whether  they  were  willing  to  assist ;  (2)  to  give 
three  dates  in  order  of  preference  on  which  they  would 
like  to  take  their  holiday ;  and  (3)  to  state  whether  the 
deputy  should  receive  a  percentage  of  the  fees  he  booked 
or  not.  About  90  per  cent,  of  the  profession  expressed 
their  willingness  to  take  part  in  the  scheme.  A 
list  wfill  be  printed,  and  the  patient  of  a  doctor 
on  holiday  will  have  his  choice  of  the  doctors  on 
the  list.  Certain  of  the  doctors  have  partners,  and 
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are  therefore  able  to  leave  their  work  in  their  hands, 
but  nevertheless  they  liavo  all  offered  to  go  on  the 
list.  Each  doctor  will  have  a  stock  of  cards,  one  of 
which  will  be  handed  to  each  of  the  patients  on  his  list 
before  he  leaves  for  his  holiday.  On  one  side  of  the  card 
is  printed :  “  Dr . requests  one  of  the  follow¬ 
ing  (here  follows  the  list  of  doctors)  to  attend . 

till . ”  The  other  side  of  the  card  is  ruled  for 

a  record  of  attendances.  On  the  date  of  the  doctor’s 
return,  a  postcard  reminder  is  sent  round  to  ask  tho 
doctors  who  have  been  acting  as  deputies  to  return  tho 
cards  and  their  reports  on  the  patients.  As  the  scheme  is 
a  mutual  one,  it  has  been  decided  that  no  remuneration 
will  be  given  except  for  midwifery,  for  which  half-fees 
will  be  retained  by  the  deputy.  The  action  taken  in  Bury 
is  evidence  of  the  growing  desire  among  medical  practi¬ 
tioners  to  readjust  the  conditions  of  practice  hitherto 
prevalent,  so  that  they,  like  the  members  of  other  pro¬ 
fessions,  may  have  reasonable  holidays  and  a  reasonable 
amount  of  leisuro  during  tho  working  part  of  the  year. 
A  letter  from  Dr.  Wishart  of  Newcastle,  printed  this 
week,  contains  suggestions  on  the  latter  head,  which  may 
be  worthy  of  individual  consideration,  because  he  says  that 
he  has  found  his  plan  work  well.  But  it  almost  implies 
co-operation,  and  we  think  that  the  spirit  shown  among 
the  Bury  practitioners  is  not  only  exceedingly  creditable 
to  them,  but  may  well  be  copied  in  other  areas.  At  tho 
same  meeting  in  Bury,  arrangements,  noted  in  the  Supple¬ 
ment  in  the  reports  of  meetings  to  consider  the  war 
emergency,  were  made  to  allow  two  medical  men  in  the 
district  to  accept  temporary  commissions  in  the  R.A.M.C. 


MEDICAL  PRISONERS  IN  GERMANY. 

M.  Henri  Galli,  one  of  the  deputies  for  Paris,  recently 
called  the  attention  of  the  Government  to  the  fact  that  a 
cei’tain  number  of  medical  officers  of  the  French  army  were, 
still  held  as  prisoners  of  war  in  Germany  notwithstanding 
the  provisions  of  the  Geneva  Convention.  M.  Delcasse, 
Minister  for  Foreign  Affairs,  replied  that  he  had  several 
times,  through  the  mediation  of  the  Spanish  ambassador 
at  Berlin,  protested  against  the  frequent  violation  by 
Germany  of  the  clauses  of  the  Convention  relating  to 
medical  officers.  By  way  of  practical  reinforcement  of 
these  protests  the  French  Government  had  provisionally 
detained  German  doctors  captured  by  the  troops.  Ho 
went  on  to  state  that  although  tho  German  Govern¬ 
ment  had  not  replied  directly  to  his  protests,  it  had 
taken  steps  to  remedy  the  breaches  of  the  Conven¬ 
tion  complained  of  by  sending  home  some  convoys 
of  medical  officers  and  other  members  of  the  sani¬ 
tary  department  of  the  French  army.  On  the  other 
hand,  on  the  pretext  that  certain  clauses  of  the  Geneva 
Convention  were  open  to  differences  of  construction, 
Germany  had  lately  suggested  through  the  United 
States  ambassador  in  France,  as  well  as  to  tho 
Russian  and  British  allies,  rules  for  the  application 
of  the  Convention.  Those  proposals,  M.  Delcasse  con¬ 
cluded,  were  the  subject  of  an  exchange  of  views  which 
it  was  hoped  would  lead  to  the  liberation  of  the  medical 
officers  who  were  still  wrongfully  detained  in  Germany  as 
prisoners  of  war.  M.  Pasqual,  another  deputy  for  Paris, 
who  served  as  a  captain  in  the  Chasseurs  a  pied,  and  was 
taken  prisoner  at  Maubeuge,  has  recently  been  liberated. 
He  was  kept  at  Torgau,  and  his  account  of  the  manner  in 
which  the  Germans  treat  their  prisoners  confirms  that 
given  by  Englishmen  and  others  who  have  had  the  like 
experience.  He  has  been  liberated  apparently  in  order  to 
induce  the  French  Government  to  comply  with  a  request 
from  Germany  that  there  should  bo  an  exchange  of  civilian 
prisoners  between  the  ages  of  17  and  60,  and  of  Red  Cross 
personnel.  Captain  Pasqual  is  now  actively  engaged  in 
tho  discharge  of  his  mission.  We  have  with  regret  to 
record  this  week  the  death  from  typhus  fever  of 
Captain  Archibald  Alfred  Sutcliff,  R.A.M.C.  This  medical 
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officer,  of  whose  career  a  brief  account  is  given  else¬ 
where,  appears  to  have  been  detained  a  prisoner  in 
Germany  since  September  last. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 

Tiie  current  section  of  the  New  English  Dictionary1 
traverses  a  part  of  the  alphabet  which  contains  few 
strictly  medical  terms;  it  passes  from  spring  to  standard, 
and  with  the  exception  of  sprue,  sputum,  squamous,  and 
squill,  it  lies  barren  of  words  used  exclusively  in  the 
language  of  the  healing  art.  There  are,  however,  several 
words  of  much  interest  which  lie  just  on  the  borders,  as  it 
were,  between  lay  and  professional  terminology.  There  is 
stamina,  for  instance.  It  is  derived  from  the  word  stamen, 
and  this  in  English  had  two  meanings,  both  of  which 
enter  into  the  plural  form  stamina  :  one  was  (for  it  is  now 
obsolete)  the  warp  of  a  textile  fabric,  and  the  other,  it  is 
interesting  to  know,  was  the  thread  spun  by  the  Fates  at 
a  person’s  birth,  on  the  length  of  which  the  duration  of 
his  life  was  supposed  to  depend.  “  Hence,”  continues 
Dr.  Bradley,  who  is  responsible  for  this  portion  of  the 
quarterly  instalment  of  the  Dictionary — “  hence,  in  popular 
physiology,  the  measure  of  vital  impulse  or  capacity  which 
it  was  supposed  that  each  person  possessed  at  birth,  and 
on  which  the  length  of  his  life,  unless  cut  short  by  violence 
or  disease,  was  supposed  to  depend.”  Stamina,  therefore, 
used  to  mean  the  congenital  vital  capacities  of  a  person  or 
animal  on  which,  other  things  being  equal,  the  duration  of 
life  was  supposed  to  depend.  An  interesting  quotation 
from  Bishop  Burnet’s  History  of  His  Own  Times  illustrates 
this  usage;  it  tells  how  Dr.  R.  Willis,  “being  called  to 
consult  for  one  of  his  (the  Duke  of  York’s)  sons  gave 
his  opinion  in  these  words  Mala  stamina vitae,  which 
gave  such  offence  that  he  was  never  called  for  after¬ 
wards.”  Another  illustrative  quotation  is  from  Bos¬ 
well’s  Johnson :  “  It  was  the  bad  stamina  of  the 

mind,  which,  like  those  of  the  body,  were  never  recti¬ 
fied.”  Again,  “  if  the  stamina  are  not  sound,  disease  will 
soon  ensue,”  occurs  in  a  book  published  in  1823 ;  but  since 
that  date  this  signification  of  stamina  has  become  obsolete, 
and  now  it  has  taken  on  the  meaning  (being  used  mostly 
as  a  singular)  of  vigour  of  bodily  constitution  or  staying 
power— the  power  of  recovery  from  illness  or  of  resistance 
to  debilitating  influences.  This  meaning  has  also  been 
extended  to  include  intellectual  or  moral  robustness  and 
capacity  for  perseverance.  Another  obsolete  meaning  has 
its  modern  equivalent  in  rudiments,  for  the  writers  of  the 
eighteenth  century  spoke  of  the  first  stamina  of  the 
embryo  and  the  stamina  of  the  teeth.  Certainly  stamina 
is  a  term  with  a  history.  Stammering,  of  course,  is  not 
a  particularly  medical  word,  but  Dr.  Bradley  shows  the 
completeness  of  liis  lexicographical  knowledge  when  he 
adds  that  it  is  employed  in  certain  pathological  senses,  as 
when  one  speaks  of  stammering  of  the  fingers  or  of  the 
bladder  (urinary  stammering).  Stale  in  the  sense  of  urine 
or  to  micturate  is  also  carefully  defined  and  illustrated  by 
quotations;  it  is  probably  connected  with  the  Dutch  or 
German  word  stallen,  to  make  water.  Quite  a  short 
chapter  in  comparative  pathology  appears  under  the  word 
staggers,  and  such  varieties  as  blind,  grass,  mad, 
sleepy,  and  stomach  staggers  are  referred  to.  Another 
non-medical  term  with  occasional  medical  meanings  is 
staff,  which  may  mean  either  a  grooved  steel  instrument 
used  to  guide  the  knife  in  lithotomy  or  the  piston  of  a 
surgical  syringe.  Squirt  is  given  as  still  sometimes  used 
as  a  dialectical  term  for  diarrhoea,  and  under  squirt cr  one 
finds  “one  who  has  or  suffers  from  diarrhoea.”  The 
squirting  cucumber,  too,  from  which  comes  elaterium,  is 
not  forgotten  by  this  most  comprehensive  and  compendious 
of  dictionaries. 


1  A  New  English  Dictionary  on  Historical  Principles  Vol.  ix. 
„  Knnavlc  bv  W  A.  Craigie ;  st-  to  Standard,  by  Henry 

tV,AuL  1  Oxford-  At  the  Clarendon  Press;  and  elsewhere:  Humphrey 
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FULMINATING  CEREBROSPINAL  FEVER. 

Dr.  H.  H.  Scott  of  Kingston,  Jamaica,  describes  in  the 
Interstate  Medical  Journal,  St.  Louis,  1914,  xxi,  No.  6, 
a  number  of  cases  of  acute  cerebro-spinal  meningitis  that 
ran  so  rapid  a  course  as  to  merit  the  term  “fulminating,” 
ending  fatally  in  as  few  as  eight  hours  from  the  onset.  In 
such  cases  the  patient,  usually  a  child,  goes  to  bed  appar¬ 
ently  in  its  normal  state  of  health.  During  the  night  ho 
becomes  restless,  wakes,  feels  ill,  and  vomits,  usually 
without  effort.  Then  he  drops  off  to  sleep  again,  or 
perhaps  is  restless  for  three  or  four  hours,  when  he 
suddenly  sits  up  and  vomits  again.  More  alarming  sym¬ 
ptoms  rapidly  ensue — convulsions  with  rigid  limb3  and 
head  drawn  back,  and  coma,  soon  followed  by  death.  On 
inquiry  it  may  appear  that  for  a  day  or  more  before  the 
onset  described  above  the  child  may  have  had  a  cold  in  the 
head,  loss  of  appetite,  and  a  toudency  to  lie  down  instead 
of  playing  about  as  usual.  The  temperature  rarely  rises 
above  102°  F.,  the  pulse- rate  is  90  or  100;  the  convulsions 
are  not  as  a  rule  localized.  Kernig’s  sign  may  or  may  not 
be  present,  and  rigidity  of  the  muscles  at  the  back  of  the 
neck  is  nearly  always  present,  though  ojiistliotouos  may 
be  absent.  The  pupils  are  usually  equal,  and  react 
normally  unless  there  is  deep  coma.  In  cases  that  do  not 
end  fatally,  vomiting,  convulsions,  and  headache  are 
observed,  but  the  stage  of  coma  i3  not  reached,  and 
recovery  may  be  very  rapid.  The  cerebro-spinal  fluid 
obtained  by  lumbar  puncture  is  clear,  or  faintly  opalescent 
and  iridescent,  giving  only  a  faint  albumin  reaction.  It 
contains  mononuclear  leucocytes  and  a  relatively  large 
number  of  extracellular  meningococci.  If  the  fluid  is 
turbid  the  proportion  of  polymorphs  is  raised.  Occasion¬ 
ally  Scott  has  seen  a  slight  herpetic  eruption  round  the 
mouth,  but  no  other  rash.  In  one  family  of  seven  children 
four  died  of  this  hyperacute  cerebro  spinal  meningitis  in 
one  day;  a  fifth  was  attacked  next  day  but  recovered, 
while  a  sixth,  though  harbouring  the  organism  in  the 
posterior  nares,  showed  no  symptoms. 


“  CRAIGLEITH  HOSPITAL  CHRONICLE.” 

Among  the  lighter,  semi-medical  periodical  literature  to 
which  the  war  has  given  origin  the  C raigleith  Hospital 
Chronicle  must  be  given  a  prominent  place.  It  is  always 
interesting  and  readable;  now  and  again  there  is  a  touch 
of  genius  in  it ;  sometimes  it  is  gently  humorous,  some¬ 
times  a  little  pathetic  ;  and  “all  profits  derived  from  its 
sale  are  devoted  to  extra  comforts  lor  the  sick  and 
wounded.”  What  more  can  be  asked  of  a  military 
hospital  in  war  time?  The  fourth  number  is  quite  up  to 
the  standard  of  its  predecessors.  It  has  as  frontispiece 
a  portrait  of  Lieutenant-Colonel  J.  M.  Cotterill,  and  there 
is  an  article,  too,  from  his  pen,  entitled  “  A  Red- 
letter  Day.”  Therein  he  tells  us  how  he  shot  “four 
roedeer  in  a  space  not  bigger  than  a  large  bedroom,” 
landed  a  thirty  five  pound  salmon,  shot  his  first 
stag — a  nine-pointer — and  asks  the  reader  whether  his 
“  Tag  ”  doesn’t  knock  spots  out  of  the  Kaiser’s.  In  some 
“Notes  on  the  Military  Situation”  J.  Storer  Clouston 
hits  off  the  little  ways  of  the  Censor — the  newspaper 
Censor,  not  the  cloudy  cerebral  one  of  the  new  psychiatry; 
the  notes  are  prefaced  by  the  reassuring  statement  that 
they  are  contributed  by  “  our  own  military  expert,  a 
gentleman  as  intimately  in  touch  with  the  Headquarters’ 
Staff  as  any  other  expert  who  fills  an  armchair.”  Dr. 
Fordyce’s  poem,  “  The  Oracle,  1914,”  is  reprinted  from 
the  Edinburgh  Medical  Journal  for  last  December,  and  it 
is  well  worth  reprinting  with  its  clever  and  of  course  am¬ 
biguous  Delphian  responses.  It  can  be  learnt  from  the 
Chronicle  that  the  Orderly  Officers  beat  the  Resident  Staff 
in  a.  curling  match  on  February  20th,  notwithstanding  the 
dashing  display  of  Mr.  Gunn  with  his  “  forty-niners,”  who 
carried  all  before  him,  including  chips  from  the  stones 
and  the  back  of  the  rink  !  There  are  “  Experiences 
of  a  Belgian  Patient,”  illustrated  by  a  picture  showing 
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tliree  soldiers  (Belgian,  French,  British),  with  broadly 
smiling  faces,  above  the  interrogative,  “  Est  ce  que  nous 
avons  le  coeur  brise?”  More  distinctly  medical  articles 
deal  with  the  Deaconess  Hospital,  the  first  in  Edinburgh 
to  receive  military  patients  (on  August  9th);  with  “Feeding 
a  Hospital with  “Notes  on  the  Army,”  by  Major  D.  J. 
Graham,  R.A.M.C.(T.) ;  and  with  the  Scottish  Hospital  in 
Kragujevatz,  Serbia.  It  is  a  bright  little  periodical,  and 
as  its  editor  says,  it  will  be  interesting  in  future  years  to 
look  through  a  worn  volume  of  it,  “turning  the  leaves  with 
fingers  trembling  with  reborn  memories,”  and  saying, 
“  Here  is  the  Craigleith  Hospital  Chronicle,  which  is  a 
record  of  the  formation  and  the  work  of  the  2nd  Scottish 
General  Hospital.”  One  hopes,  however,  that  the  duration 
of  the  war  will  not  allow  of  the  appearance  of  many 
volumes. 


RED  TAPE  FOR  WOUNDS. 

Under  this  title  there  was  given  in  the  British  Medical 
Journal  of  November  14th,  1914,  an  amazing  example  of 
the  pedantry  of  the  official  mind  even  when  it  has  to  deal 
with  men  wounded  in  the  service  of  their  country.  A 
non-commissioned  officer  in  a  French  regiment  was  struck 
in  the  neck  by  a  splinter  of  shell;  this  lie  managed  to 
extract,  and,  as  all  the  officers  of  his  company  were  killed 
or  wounded,  he  insisted  on  remaining  in  command  of  his 
men  in  the  fighting  line.  Some  time  later  a  severe  attack 
of  furunculosis  around  the  wound  compelled  him  to  go  to 
hospital.  In  time  he  rejoined  his  depot,  where  he  was 
informed  that,  as  he  had  not  reported  himself  wounded  he 
must  forfeit  his  pay  while  he  was  on  the  sick  list,  and  also 
defray  the  cost  of  his  maintenance  and  treatment  during 
the  time  he  was  in  hospital.  Falstaff  says  that  honour  is 
“  air,”  which  he  scoffs  at  as  “  a  trim  reckoning.”  What 
would  he  have  thought  of  an  honour  which,  though  it 
could  not  take  away  the  grief  of  a  wound,  was  treated  as 
a  thing  to  be  paid  for  by  the  injured  man?  Doubtless  the 
French  soldier  took  a  more  heroic  view  of  the  situation, 
but  even  he,  we  imagine,  must  have  felt  that  red  tape  had 
been  too  freely  used  in  his  case.  The  Paris  Journal  of 
April  12tli  gives  another  instance  of  the  administrative 
formalism  characteristic  of  French  officials.  A  sergeant, 
who  lost  a  leg  in  one  of  the  battles  fought  in  August, 
applied,  on  his  discharge  from  hospital,  for  his  certificate 
of  invaliding.  He  was  informed  that  he  must  get  a 
document  from  his  captain  or  one  signed  by  three  men  of 
his  company,  testifying  that  he  was  wounded  in  the 
execution  of  his  military  duty.  He  pointed  out  that  his 
captain  had  been  killed,  together  with  the  comrades  who 
knew  the  facts,  and  that  since  then  his  regiment  had  been 
re-formed  five  times ;  it  was  impossible,  therefore,  for  him 
to  procure  the  required  documents.  The  reply  was  a 
demand  for  the  production  of  a  certificate  of  incurability. 
The  “  sous-ojf.,"  with  natural  indignation,  asked  if  he  was 
suspected  of  malingering  and  whether  he  was  bound  to 
prove  that  his  leg  would  not  grow  again.  But  the  officials 
maintain  their  attitude  of  non  possumus,  and  the  unfortu¬ 
nate  man  gets  no  pay.  Hundreds  of  other  soldiers  are 
said  to  be  in  the  same  position.  We  have  said  that  this 
kind  of  thing  is  characteristic  of  the  French  official  mind. 
But  we  have  no  cause  to  boast  of  our  freedom  from  the 
trammels  of  red  tape.  There  is  plenty  of  it  here,  and  it 
has  caused  a  large  amount  of  unnecessary  suffering  to  the 
dependants  of  men  who  have  given  their  lives  for  their 
country,  besides  hindering  recruiting  and  impairing  in 
almost  every  direction  the  efficiency  of  the  work  of 
national  defence.  Examples  could  be  quoted,  but  we  have 
the  fear  of  the  Censor  before  our  eyes.  It  is  safer  to  quote 
the  following  story  from  Southey’s  Life  of  Nelson  :  “  Not 
having  been  in  England  till  now  since  he  lost  his  eye,  he 
went  to  receive  a  year’s  pay,  as  smart  money  ;  but  could 
not  obtain  payment,  because  ho  had  neglected  to  bring  a 
certificate  from  a  surgeon  that  the  sight  was  actually 
destroyed.  A  little  irritated  that  this  form  should  be 


insisted  upon,  because,  though  the  fact  was  not  apparent, 
he  thought  it  was  sufficiently  notorious,  he  procured  a 
certificate  at  the  same  time  for  the  loss  of  his  arm,  saying, 
they  might  just  as  well  doubt  the  one  as  the  other.  This 
put  him  in  good  humour  with  himself,  and  with  the  clerk 
who  had  offended  him.  On  his  return  to  the  office,-  the 
clerk  finding  it  was  only  the  annual  pay  of  a  captain, 
observed  he  thought  it  had  been  more.  ‘  Oh  1  ’  replied 
Nelson,  ‘  this  is  only  for  an  eye.  In  a  few  days  I  shall 
come  for  an  arm ;  and  in  a  little  time  longer,  God  knows, 
most  probably  for  a  leg.’  Accordingly,  he  soon  afterwards 
went,  and  with  perfect  good  humour  exhibited  the 
certificate  for  the  loss  of  his  arm.” 


SANATORIUM  TREATMENT  IN  THE  STATE  OF 

NEW  YORK. 

By  way  of  comparison  with  the  numerous  reports  reaching 
us  from  British  sanatoriums,  it  is  of  interest  to  examine  an 
account,  recently  published,  of  the  w  1k  carried  on  with 
ever-increasing  vigour  during  the  past  thirty  years  at  the 
Adirondack  Cottage  Sanitarium  in  the  State  of  New  York. 
Situated  on  the  Saranac  Lake,  in  the  Adirondacks,  it  is 
essentially  a  local  institution,  although  receiving  patients 
from  all  parts.  With  a  good  endowment,  it  is  partially 
self-supporting,  having  abundance  of  land  available  for 
extension  on  which  administrative  buildings  of  more  than 
ordinary  comfort  and  completeness  have  been  and  are 
being  erected.  Of  329  patients  admitted  during  the  year 
1913,  ouly  31  were  treated  entirely  free;  all  the  others  had 
contributed  towards  their  maintenance.  The  results  of 
in  patient  treatment  do  not  appear  to  have  justified  the 
high  percentage  frequently  claimed  by  kindred  institutions. 
Only  about  20  per  cent,  could  bo  regarded  as  cured;  in 
about  44  per  cent,  the  disease  appeared  to  be  arrested. 
Tuberculin  was  used  in  about  50  per  cent,  of  the  cases, 
■with  markedly  good  results  in  some  instances,  although 
many  seemed  to  improve  no  more  rapidly  than  without 
the  treatment.  Artificial  pneumothorax  in  advanced  or 
haemorrhagic  cases  had  proved  of  great  value.  Starting 
from  small  beginnings  and  with  inadequate  equipment,  the 
Adirondack  Sanitarium  has  now  become  a  centre  not  only 
for  special  treatment  but  also  for  instruction  of  physicians, 
nurses,  and  patients.  Many  nurses  who  have  themselves 
been  patients  are  thus  enabled  to  complete  their  cure  and 
their  course  of  instruction,  while  maintaining  themselves 
by  the  services  which  they  can  render  to  others.  Apart 
from  the  residential  cases,  the  examining  office  has  fulfilled 
the  functions  now  allotted  to  the  tuberculosis  dispensaries, 
and  has  given  advice  and  assistance  in  1,434  instances. 
The  cost  of  working  the  sanatorium  would  appear  to  be 
somewhat  high.  The  average  cost  of  each  patient  works 
out  at  approximately  £2  10s.  a  week,  with  a  total  expendi¬ 
ture  during  the  twelve  months  of  £16,735,  of  which  about 
£4,230  has  to  be  met  out  of  annual  contributions,  apart 
from  endowments  and  patients’  payments.  The  fact  that 
the  patients  are  accommodated  in  scattered  cottages, 
instead  of  in  a  central  building,  may  perhaps  account  for 
some  of  the  heavy  cost.  The  latest  report  goes  to  prove 
that  no  effort  or  expense  is  being  spared  to  maintain  the 
work  of  the  institution  at  the  highest  possible  standard. 


APPENDICITIS  IN  JAVA. 

Appendicitis  is  quite  a  common  complaint  among 
Europeans  living  in  the  East  Indies,  but  comparatively 
rare  among  the  native  inhabitants.  This  fact  is  illustrated 
and  discussed  by  the  Director1  of  the  Medical  School  at 
Surabaya  (Dutch  Soerabaja),  the  largest  commercial  town 
in  Java,  with  perhaps  200,000  inhabitants,  of  whom  over 
10,000  are  Europeans.  At  the  medical  clinic  in 
Surabaya,  out  of  over  6,000  native  patients  seen  in  ten 
years,  only  6  individuals  had  appendicitis;  while  among 
800  European  patients,  3  had  the  disease.  At  the  mission 

1  A.  E.  Sitsen.  Nederl.  Tijdschr.  voor  Geneesl Amsterdam,  1914, 
ii,  962. 
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hospital  in  the  town  of  Modjowarno  there  were  only  4 
cases  of  appendicitis  among  7,325  patients  treated.  Sitsen 
himself  has  examined  the  appendix  post  mortem  in  55 
convicts,  adult  males,  many  of  them  past  middle  life,  and 
found  evidence  of  old  obliterative  appendicitis  in  3— at  the 
rate,  that  is  to  say,  of  55  per  1,003 ;  in  Europe  the  incidence 
of  appendicular  obliteration  is  given  as  from  200  to  250 
per  1,000.  Sitsen  remarks  that  tonsillitis  occurs  very 
frequently  among  the  Javanese,  and  he  is  loath  to  believe 
that  appendicitis  is  in  any  way  connected  with  the  occur¬ 
rence  of  tonsillitis.  In  the  same  way  he  doubts  whether 
the  Javanese  exhibit  any  racial  immunity  to  inflammation 
of  the  appendix.  The  length  and  mobility  of  the  appendix 
appear  to  be  much  the  same  in  Java  as  in  Europe ; 
Sprengel  (1906)  gives  8.5  cm.  as  the  average  length  in 
Europeans,  and  Sitsen  found  8.0  cm.  to  be  the  average 
length  in  forty-two  Javanese.  He  concludes  that  the 
presence  or  absence  of  faecal  concretions  in  the  appendix 
will  not  explain  the  difference  between  the  incidence  of 
appendicitis  in  the  two  races;  nor,  he  thinks,  will  the  use 
of  ice-cold  drinks  or  alcoholic  beverages.  The  question  of 
diet  he  believes  to  be  of  the  greatest  importance ;  the 
richer  and  more  complex  the  diet  becomes,  the  greater 
is  the  tendency  to  the  production  of  appendicitis.  The 
normal  Javanese  may  eat  every  day  a  catty — twenty-two 
ounces — of  rice,  with  a  little  meat,  dried  fish,  shrimps, 
and  the  like ;  he  takes  more  animal  food  as  his  wages 
increase,  and  by  thus  ceasing  to  be  mainly  a  vegetarian 
increases  the  likelihood  of  appendicitis.  Sitsen  doubts 
whether  purgatives  or  the  use  of  spices  and  pepper 
tend  to  the  production  of  appendicitis,  or  the  intestinal 
parasites  (particularly  Trichocephalus  dispar)  that  are 
so  often  to  be  found  in  the  Javanese  caecum.  His 
general  conclusions  are,  in  fact,  not  at  all  unlike  those 
reached  by  Dr.  Wilkie  in  a  recent  number  of  this  Journal.2 
He  would  say  that  an  animal  diet  increases  the  suscepti¬ 
bility  to  appendicular  inflammation,  but  does  not  directly 
cause  it ;  for  while  the  fats  and  carbohydrates  of  the  food 
are  mainly  absorbed  in  the  large  intestine,  much  of  the 
protein  passes  on  into  the  caecum  and  there  exercises  an 
irritating  action,  or  causes  even  a  mild  inflammation. 
This  is  shared  by  the  appendix,  and  should  the  lumen  of 
that  tube  be  partially  blocked  or  obliterated  it  is  likely 
that  an  attack  of  appendicitis  may  follow.  Sitsen  recog¬ 
nizes  that  there  may  be  other  causes  of  appendicitis  as 
well  as  this  enterogenous  infection,  but  comes  back  to  an 
excess  of  animal  food  as  the  precipitating  cause  pf  the 
majority  of  the  attacks. 


MEDICAL  BORDEAUX  IN  WAR  TIME. 

During  the  holidays  the  buildings  of  the  Bordeaux  Faculty 
of  Medicine  were  occupied  by  the  Ministry  of  Finance, 
but  the  return  of  the  Government  to  Paris  allowed  the 
Faculty  to  open  its  doors  as  usual  in  November.  Since 
then,  according  to  the  Gazette  liebdomadaire  des  Sciences 
Mid ica les,  study  and  teaching  have  been  resumed;  sixty 
students  have  entered  their  names  for  the  first  year  and 
up  to  April  twelve  graduation  theses  had  been  presented. 
Among  the  surgeons  in  charge  of  the  local  military  hos¬ 
pitals  are  Professors  Bergonie,  Denuce,  Lagrange,  Pousson, 
Moussous,  Pitres,  and  Sabrazes.  Owing  to  the  mobiliza¬ 
tion  of  students  there  is  a  lack  of  junior  assistants  and  in 
some  clinics  anaesthetics  are  given  and  dressings  applied 
by  nuns.  Notwithstanding  the  absence  of  thousands  of 
men  called  away  by  their  duty  to  their  country,  the 
numbers  of  male  patients  in  the  clinics,  outdoor  and  indoor, 
shows  no  diminution.  The  Societe  de  Medecine  et  de 
Chirurgie  de  Bordeaux  resumed  its  sittings  in  October. 
Many  communes  in  the  neighbourhood  of  Bordeaux  are 
without  a  doctor ;  in  some  of  them  Belgian  practitioners 
find  a  sphere  of  work,  while  others  are  visited  on  certain 
days  by  a  doctor  from  Bordeaux  or  some  commune  in  the 
district. 

2  British  Medical  Journal,  1914,  ii,  959. 


SICK  CERTIFICATES  TO  SOLDIERS  ON  LEAVE. 

A  senior  medical  officer  of  the  Territorial  Force  suggests 
that  the  attention  of  civilian  medical  practitioners  should 
be  called  to  the  need  for  care  in  granting  medical  certifi¬ 
cates  to  soldiers  who  have  been  allowed  leave  from  their 
units  to  go  home  to  see  their  families.  He  says  that  a  good 
many  cases  come  to  his  notice  in  which  men  have  got 
medical  certificates  enabling  them  to  stay  at  home  when 
they  were  quite  fit  for  duty.  This,  he  says,  entails  a  great 
deal  of  unnecessary  labour  on  the  part  of  R.A.M.C.  officers, 
who  are  still  working  at  very  high  pressure,  and  depreciates 
the  value  attached  to  medical  certificates  by  commanding 
officers.  It  is  not  necessary  to  assume  that  the  men  who  ask 
for  medical  certificates  without  sufficient  medical  cause  are 
scrimsliankers,  for  the  furlough  granted  is  often  very 
short,  and  the  temptation  to  get  it  extended  if  possible  is 
very  great.  Moreover,  it  is  to  be  feared  that  the  average 
soldier  looks  upon  the  civilian  medical  man  as  fair  game, 
and  is  rather  pleased  with  himself  as  a  sportsman  if  he 
has  hoodwinked  the  doctor.  It  is  a  humiliating  position 
for  the  doctor,  and  no  doubt  he  only  needs  to  be  warned  of 
the  risk  to  avoid  falling  into  the  trap.  The  necessity  of 
preserving  the  status  and  repute  of  the  certificate  of  the 
registered  medical  practitioner  should  need  no  emphasizing. 


The  Executive  Committee  of  the  Imperial  Cancer 
Research  Fund  has  appointed  Dr.  James  Alexander 
Murray  to  be  general  superintendent  and  director  of  the 
laboratories. 


A  monument  in  memory  of  Jerome  Fabrizi,  commonly 
known  as  Fabrizio  d’Acquapendente,  is  to  be  erected  on 
the  Monte  Pincio  in  Rome.  The  monument  is  from  the 
chisel  of  the  Roman  sculptor,  Count  L.  Cozza.  Fabrizi, 
who  was  professor  of  auatomy  and  surgery  at  Padua, 
where  he  had  William  Harvey  as  a  pupil,  was  born  at 
Acquapendente  in  1537,  and  died  at  Venice  in  1619.  His 
chief  title  to  fame  rests  on  his  description  of  the  valves 
of  the  veins,  which  gave  Harvey  the  idea  of  the 
circulation. 


Jltetocal  JiotLS  in  parliament. 


Special  Assistance  to  Universities,  Colleges,  and 
Medical  Schools. 

On  several  occasions  we  have  referred  in  these  notes 
to  the  inquiries  which  have  been  made  by  the  Board  of 
Education  in  colleges  and  universities  with  respect  to  the 
diminution  of  income  it  is  estimated  they  have  sustained 
through  the  loss  of  fees  of  students  who  have  joined  the 
forces.  We  expressed  the  hope  that  this  indicated  that 
some  special  assistance  was  to  be  given  to  them  in  this 
time  of  difficulty,  for  it  is  evident  that  it  is  impossible  for 
these  institutions,  with  any  regard  to  their  efficiency  in 
the  future,  to  reduce  the  salaries  of  their  teachers  or  to 
dismiss  members  of  their  staffs  who  might  be  difficult  to 
replace.  We  are  glad  to  see  that  the  inquiries  conducted 
by  the  Board  of  Education  indicate  that  the  Government 
is  prepared  to  recognize  their  difficulties  and  to  give  extra 
assistance  to  our  universities,  colleges,  medical  schools, 
and  agricultural  institutions,  to  help  them  to  tide  over  the 
present  emergency. 

In  the  Civil  Service  Estimates  which  have  now  been 
published  a  sum  of  .£145,000  is  set  aside  to  cover  these 
purposes.  The  following  note  is  appended  to  the  vote  : 

Certain  of  the  universities,  colleges,  and  other  similar  institu¬ 
tions  which  are  in  receipt  of  parliamentary  grants  have  been 
adversely  affected  by  the  war,  more  especially  by  the  loss  of 
fee  income  arising  from  the  widespread  response  among  men 
students  to  the  call  for  recruits.  The  special  grants  in  aid  will 
be  used  to  give  such  assistance  as  may  be  necessary  to  save  the 
institutions  in  question  from  suffering  serious  permanent 
detriment  from  the  temporary  emergency. 

The  expenditure  of  the  universities,  colleges,  and  other 
institutions  out  of  the  grants  will  not  be  accounted  for  in  detail 
to  the  Comptroller  and  Auditor-General,  nor  will  any  un¬ 
expended  balances  be  surrendered  by  the  payees  at  the  close  of 
the  financial  year. 
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OUR  BELGIAN  COLLEAGUES. 


[April  24,  1915 


Total  Casualties. — Mr.  Hogge  asked  tlie  Prime  Minister 
whether  he  could  state  the  number  of  casualties  to  the 
latest  possible  date ;  and  whether  he  had  considered, 
as  promised,  any  scheme  whereby  the  country  could  be 
informed  at  more  regular  intervals  of  the  total  losses  in 
the  field.  Mr.  Tennant :  Total  figures  of  casualties  may 
be  given  when  the  exigencies  of  the  military  situation 
permit,  but  lists  of  names  are  continually  being  published  ; 
they  are  issued  as  soon  as  possible  after  verification  of 
the  names  and  notification  to  the  next  of  kin.  The  latest 
total,  reported  up  to  April  11th  inclusive,  is  139,347. 


Intoxicants  at  Westminster. — On  Thursday,  April  15th,  as 
indicated  in  our  notes  last  week,  the  House  was  occupied 
in  discussing  the  contract  for  timber  made  by  the  Office  of 
Works.  On  Tuesday,  April  20th,  a  short  and  somewhat 
abortive  discussion  took  place  on  the  proposals  of  Mr. 
Wing  that  the  sale  of  intoxicants  should  be  prohibited 
within  the  precincts  of  the  Palace  of  Westminster. 
It  was  contended  in  opposition  by  Mr.  Bonar  Law 
and  others  that  the  resolution,  if  passed,  might  give 
a  false  impression,  as  members  would  still  be  able, 
if  they  wished,  to  obtain  what  they  wanted  in 
their  own  homes  or  in  their  clubs,  and  that  it  was 
better  for  the  members  either  frankly  to  declare  their 
intention  of  taking  the  war  pledge  or  of  submitting  them¬ 
selves  to  the  same  restrictions  which  the  Government 
might  possibly  propose  to  impose  on  the  country  generally, 
so  that  there  should  be  no  distinction  of  class.  This  sug¬ 
gestion  seemed,  on  the  whole,  to  commend  itself  to  the 
House,  and  the  debate  was  accordingly  adjourned.  An 
interesting  statement,  however,  was  made  by  Sir  Arthur 
Markham,  who  said  that  during  the  two  days  which  the 
House  met  last  week — one  of  them  certainly  only  a  very 
short  day — no  more  than  4s.  had  been  spent  in  the 
members’  smoke-room  of  the  House  on  intoxicants. 


Cerebro-spinal  Fever. — In  reply  to  Sir  J.  D.  Rees,  the 
Parliamentary  Secretary  to  the  Local  Government  Board 
said  Dr.  Newsliolme’s  recent  memorandum  on  cerebro¬ 
spinal  fever  was  sent  on  February  22nd  to  the  sanitary 
authorities  of  all  districts  in  England  and  Wales,  with  a 
circular  in  which  the  Local  Government  Board  expressed 
its  expectation  that  the  council  and  the  medical  officer  of 
health  would  take  such  steps  as  might  be  necessary,  on 
the  lines  indicated  in  the  memorandum,  should  any 
cases  of  the  disease  occur  in  their  district.  The 
memorandum  stated  that,  in  view  of  the  well-known 
association  of  cerebro-spinal  fever  with  overcrowding, 
insufficient  ventilation,  and  uncleanliness,  the  avoidance  of 
these  conditions  became  a  matter  of  prime  importance.  A 
copy  of  the  circular  and  memorandum  were  also  sent  to 
each  medical  officer  of  health. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  Executive  Committee. 

A  meeting  of  the  Executive  Committee  was  held  on 
April  15tli,  when  the  treasurer,  Dr.  Des  Yoeux,  reported 
upon  the  financial  position  of  the  fund,  and  presented  the 
audited  statement  of  accounts  up  to  March  31st : 

Statement  of  Accounts  up  to  March  31sT,  1915. 


Receipts. 


£  s. 

d. 

Donations  ... 

8,104  1 

2 

Loan  repaid 

... 

... 

5  0 

0 

8,109  1 

2 

Donations  received  from  March  31st  to  April  14th 

1,903  10 

0 

Payments. 

£  s. 

d. 

Relief 

964  10 

0 

Loans  to  be  repaid  ... 

75  6 

0 

Drugs  purchased 

245  4 

2 

Clothes  purchased  ... 

22  18 

0 

Administration  expenses 

Balance — 

£ 

8. 

d. 

36  16 

3 

Cash  at  bank 

266 

9 

0 

On  deposit 

6,503 

0 

0 

6,766 

9 

0 

Less  due  to  Treasurer 

2 

2 

3 

6,764  6 

9 

8,109  1 

2 

Relief  since  March  31st 

14  0 

0 

Clothes 

... 

... 

7  16 

6 

Dr.  Des  Voeux  gave  particulars  of  the  relief  granted  since 
March  31st,  and  stated  that  clothes  continue  to  be  pur¬ 
chased  in  suitable  cases,  the  outlay  in  this  direction  being 
carefully  scrutinized  by  Mrs.  Colebrook. 

It  will  be  remembered  that  at  the  meeting  of  the  Execu¬ 
tive  Committee  held  on  March  25tli  it  was  unanimously 
agreed  to  send  money  at  once  to  Belgium  to  meet 
the  urgent  needs  of  Belgian  doctors  and  pharmacists 
remaining  in  their  own  country.  This  course  was  adopted 
after  the  committee  had  received  detailed  information  as 
to  the  cases,  and  as  to  the  machinery  for  distribution 
adopted  by  the  committee  “  Aide  et  Protection  aux  Medecins 
et  Pharmaciens  Sinistres,”  which  meets  in  Brussels. 
Documents  were  submitted  showing  the  way  in  which 
the  information  as  to  the  individual  instances  had  been 
compiled,  the  extremely  sad  plight  of  many  of  our  Belgian 
confreres,  and  the  efficacy  of  the  methods  adopted  by 
pharmaceutical  inspectors,  both  in  medical  and  pharma¬ 
ceutical  cases,  for  testing  the  correctness  of  the  sad  stories. 
The  Executive  Committee  had  not  previously  been  able  to 
send  money  because  there  was  no  official  body  ready  to 
receive  it  or  to  account  to  the  committee  for  its  employ¬ 
ment,  but  it  then  resolved  immediately  to  send  a  sum  of 
money  to  the  committee  in  Brussels.  It  was  sent  through 
the  medium  of  certain  banks  and  with  the  help  of  Mr. 
Herbert  Hoover,  the  Chairman  of  the  National  Relief 
Fund.  An  eloquent  letter  of  thanks  has  been  received 
from  Dr.  Pechere,  the  Chairman  of  the  Aide  et  Protection 
aux  Medecins  et  Pharmaciens  Sinistres.  The  Executive 
Committee  proposes  to  continue  this  definite  scheme  of 
expenditure  if  the  course  is  justified  by  reports  received 
from  Dr.  Pechere’s  committee  as  to  the  employment  of  the 
money. 


The  Week’s  Subscriptions. 

The  subscriptions  received  by  Dr.  Des  Yoeux  up  to 
Tuesday  evening  last,  in  addition  to  those  previously 
acknowledged,  and  not  including  money  collected  by 
the  Scottish  and  Irish  funds,  are  as  follows : 


Danish  Union  of  Doctors 
(per  Dr.  Christopher- 
son,  Hon.  Sec.),  (2nd 
donation — total,  £111 
17s.  5d.) — “  Some  Young 
Doctors  from  the  State 
Hospital” 

Dr.  R.  Ashleigh  Glegg  . 

Lieut. -Col.  W.  E.  Scot 
Moncrieff,  I.M.S. 

Dr.  A.  W.  Hare... 

Mrs.  Howard,  Maiden¬ 
head,  collected  by  (per 
Dr.  H.  Macnaughton 
Jones)... 

Birmingham  Local  Com¬ 
mittee  (per  Dr.  R. 
Saundby,  Hon.  Sec.), 
(16th  donation— total, 
£377  12s.  3d.)— 

Dr.  J.  Jameson  Evans 

Bournemouth  Division, 
B.  M.  A.  (per  Dr. 
Eleanor  O.  Bond, 
Hon.  Sec.),  (2nd 
donation— total,  £109 


Twenty-first  List. 
£  s.  d. 


8  9  9 
110 

2  2  0 
110 


8  8  0 


2  2  0 


Major  E.  H.  Myles, 

R.A.M.C . 

it  Dr.  J.  Ghosh  ... 
“ForaBelgian  Chemist’s 
Little  Girl,”  from  Betly 
Mortimer,  an  English 
Chemist’s  Little  Girl 
(A.  Mortimer) ... 

Mr.  W.  F.  Beeny 
Mr.  N.  H.  Martin 
Professor  H.  D.  Greenish 
Mr.  A.  Haynes,  collected 
from  a  number  of  Derby 
Pharmacists  ... 

Notts  County  Pharma¬ 
cists’  Association  (per 

Mr.  A.  H.  Bell) . 

Collected  by  Birmingham 
Pharmaceutical  As¬ 
sociation  (per  Mr.  F. 
Smith)  (7th  donation 
—total,  £129  13s.)— 
Mr.  F.  W.  Smallwood... 
Manchester  Pharmaceu¬ 
tical  Association,  col- 


£  s.  d. 

1  1  0 
0  10  6 


0  5  0 
10  0 
5  5  0 
5  0  0 


5  0  0 


2  2  0 


1  1  0 


12s.  6d.)— 

Miller) . 

2  15 

6 

Mr.  Frank  Belben 

3 

3 

0 

Shropshire  and  Mid- 

Dr.  W.  H.  Fawcett 

2 

2 

0 

Wales  Branch,  B.M.  A. 

Dr.  F.  Heasman 

3 

3 

0 

(per  Dr.  A.  G.  Mac¬ 

Dr.  R.  L.  Legate 

1 

1 

0 

kenzie,  Hon.  Sec.), 

Dr.  C.  R.  Willans 

1 

1 

0 

(7th  donation— total, 

Southern  Branch, B.M. A. 

£46  3s.  6d.) 

(per  Dr.  Jas.  Green, 

Dr.  Mathewson 

1 

1 

0 

Hon.  Sec.),  (4tli 

Dr.  Frederic  Barker 

1 

1 

0 

donation — total,  £48 

Mr.  Herbert  Tilley 

10 

0 

0 

19s.  6d.) — 

Association  of  Certified 

Dr.  Thos.  Wright 

1 

1 

0 

Dispensers  (Society  of 

Dr.  P.  H.  Green 

1 

1 

0 

Apothecaries  of  Lon¬ 

Dr.  A.  E.  Bodington  ... 

1 

1 

0 

don),  (additional — total, 

Dr.  C.  Peterson 

£16  11s.  6d.)  . 

0 

7 

0 

Weekes 

1 

1 

0 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 

Instruments. 

The  Master  of  the  Society  of  Apothecaries  begs  to 
acknowledge  the  receipt  of  surgical  instruments  kindly 
contributed  by  the  following  donors  since  the  publication 
of  the  last  list : 

Dr.  H.  W.  Gardner,  Shrewsbury.  Mr.  J.  E.  Burton,  Minshull  Vernon, 

Dr.  A.  G.  Mackenzie,  Shrewsbury.  Cheshire. 
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BACTEKIAL  INFECTIONS  OF  PROJECTILE  WOUNDS. 


THE  ¥AE. 


MEMORANDUM  ON  THE  TREATMENT  OF  THE 
BACTERIAL  INFECTIONS  OF  PROJECTILE 
WOUNDS. 

BY 

Colonels  F.  F.  Burghard,  Sir  W.  B.  Leishman,  F.R.S., 
Sir  B.  Moynihan,  and  Sir  A.  E.  Wright,  F.R.S., 

Army  Medical  Service. 


Object  op  this  Memorandum. 

It  is  proposed  in  this  Memorandum  (a)  to  synopsize  the 
experience  obtained  in  connexion  with  wounds  in  this  war ; 
(b)  to  supplement  this  by  setting  out  the  chief  data  which 
have  been  furnished  by  a  bacteriological  study  of  the 
wounds ;  and  (c)  to  lay  down  certain  broad  principles  of 
treatment  for  the  guidance  of  those  who  have  not  seen  the 
conditions  in  the  present  war,  or  who  have  seen  only  an 
early  or  a  late  phase  in  the  history  of  the  wounds. 

The  present  Memorandum  will  be  followed  up,  as  soon 
as  certain  researches  are  completed,  by  Memoranda  on  the 
employment  of  antiseptics  and  vaccines  respectively. 

I. — Characters  op  Projectile  Wounds  and  Bacterio¬ 
logy  op  the  Initial  Infection. 

The  wounds  made  by  projectiles  are  not  in  any  respect 
comparable  to  clean-cut,  swabbed  out,  aseptic  operation 
wounds,  or  to  any  of  the  accident  wounds  seen  in  civil 
surgery. 

Special  Characters  of  Projectile  Wounds. 

Where  the  projectile  has  passed  through  the  flesh  there 
will,  in  the  ordinary  case,  be  a  torn  and  ragged  track  with 
an  irregular  surface  of  heights  and  hollows  produced  by 
the  hernia  of  muscle  and  the  retraction  of  the  severed 
fibres.  Where  the  projectile  has  come  against  bone  this 
will  be  generally  splintered,  and  the  track  will  lead  down 
into  widely  ramifying  crevices  between  comminuted 
fragments. 

There  will  also  in  practically  every  artillery  wound  be 
included  foreign  matter  :  a  projectile,  or  shreds  of  clothing, 
or  fragments  of  bone,  and  with  these  lacerated  muscular 
and  connective  tissues  which  will  slough.  In  addition,  the 
wound  will  be  full  of  blood  clot  and  effused  lymph.  And 
lastly,  the  projectile,  when  it  has  traversed  soiled  clothes 
or  a  soiled  skin  surface,  will  have  carried  in  microbes,  and 
these  will  have  been  sown  all  along  the  track. 

This  deep  sowing  of  microbes,  taken  together  with  the 
blockage  of  the  wound  by  blood  clot,  and  the  not  infre¬ 
quent  obliteration  of  a  section  of  the  track  by  hernia  of 
muscle,  will,  in  the  case  of  any  deep  or  perforating  wound, 
make  the  effective  sterilization  of  the  wound  by  antiseptics 
impossible. 

Enumeration  of  the  More  Important  Microbes  which  are 
Carried  into  the  Wounds. 

Of  the  microbes  which  are  carried  into  the  wound 
the  most  formidable  are  the  anaerobes  and  facultative 
anaerobes.  These  are  found  in  very  large  numbers  in 
practically  every  case  arriving  at  the  base  from  the 
Front. 

Three  species  of  microbes  here  come  into  consideration. 
The  streptococcus ,  the  one  microbe  which  is,  one  may  say, 
invariably  present,  is  primarily  responsible  for  the  suppura¬ 
tion  which  will  supervene  in  the  wound.  The  tetanus 
bacillus ,  or  a  bacillus  which  is  morphologically  indis¬ 
tinguishable  from  this,  is  present  in  the  pus  from  a  certain 
proportion  of  cases.  And  in  practically  all  the  wounds  wo 
have  also  the  Bacillus  aerogenes  capsulatus  of  Welch 
(Bacillus  perfringens).  This  produces  a  characteristically 
offensive,  thick,  frothy,  rusty  brown,  sometimes  almost 
faecal,  discharge. 

Probable  Derivation  of  these  Anaerobic  Microbes. — All  these 
microbes  would  seem  to  be  of  faecal  derivation.  The  Bacillus 
'perfringens  in  particular  is  an  inhabitant  of  the  alimentary 
tract,  and  it  can  (by  implanting  in  boiling  milk  and  anaerobic 
cultivation)  be  readily  recovered  from  the  faeces  of  men  and 
animals,  from  earth  soiled  with  faeces,  and  from  the  soiled 
uniform  of  the  soldier. 


Disorders  Produced  big  the  Anaerobic  Infection. 

The  anaerobic  infections  of  the  imprisoned  discharges 
which  are  here  in  question,  may,  if  unchecked,  lead  to 
graver  consequences.  The  streptococcal  infection  may 
lead  to  jtn  infection  of  the  tissues  in  the  form  of  erysipelas 
or  deep  cellulitis,  and  it  may  culminate  in  septicaemia. 
The  tetanus  infection  will,  if  the  microbe  cultivates  itself 
sufficiently  freely,  and  elaborates  enough  toxin  in  the 
wound,  give  rise  to  tetanus.  And  the  bacillus  of  Welch, 
when  it  manages  to  invade  the  tissues,  will  generate  gas 
producing  a  gas  phlegmon,  and  also  an  obstructive  gangrene 
in  the  affected  limb  (so-called  gaseous  gangrene). 

II. — Measures  for  Checking  the  Anaerobic  Infection 

op  Discharges  and  Preventing  the  Development 
op  Tetanus,  Gas  Phlegmon  with  Gangrene,  and 
Streptococcal  Infection  op  the  Tissues. 

The  rational  line  of  treatment  for  the  prevention  of  the 
grave  sequelae  which  are  here  in  question  will  be  to  check 
at  the  earliest  possible  moment  the  anaerobic  infection  of 
the  discharges. 

Opening  Bp,  Cleaning,  and  Draining  of  Wounds. 

The  wound  ought  to  be  freely  opened  up.  It  ought  then 
to  be  carefully  cleansed  with  an  antiseptic  solution  ( vide 
Memorandum  on  Antiseptics — -Therapeutic  Employment) ; 
all  foreign  bodies,  sloughs,  and  blood  clot  (as  far  as  this 
is  possible  without  risk  of  haemorrhage)  being  carefully 
removed.  Then  a  very  wide  drainage  tube,  which  will 
admit  air  to  the  interior,  ought  to  be  inserted,  and, 
especially  in  those  cases  where  there  is  much  laceration, 
steps  ought  to  be  taken  to  promote  the  outflow  of  lymph 
from  the  walls  of  the  wound  ( vide  infra ,  Section  IY). 

By  such  steps  we  may  hope  to  put  an  end  to  the 
anaerobic  infection,  and  to  obtain,  instead  of  foul-smelling, 
gas-impregnated,  decomposing  discharges,  a  more  or  less 
“  laudable  pus.” 

Precautionary  Measures  to  be  Taken  Where  the  Above 
Treatment  Cannot  be  Carried  Out. 

Where,  owing  to  the  exigencies  of  war  conditions,  it  is 
for  the  moment  impossible  to  carry  out  the  required 
surgical  measures,  or  where  from  the  nature  of  the  case 
the  wound  cannot  be  effectively  drained,  it  will  be  specially 
important  to  abstain  from  doing  anything  which  might 
still  further  favour  the  anaerobic  infection. 

(a)  Points  to  be  Attended  to  in  the  Interim  Treatment  oj 
Wounds. — Wounds  should  not  bo  sewn  up  after  operation. 
We  can  never  be  sure  that  the  projectile  has  not  carried  in 
infection,  and  we  cannot  under  war  conditions  and  during 
transport  count  upon  the  patient  being  kept,  as  he  should 
be,  under  continuous  observation.  Plugs,  except  where 
there  is  actual  risk  of  haemorrhage,  should  never  be  left 
behind  in  the  wound.  For  they  bank  back  the  discharges 
and  establish  anaerobic  conditions.  For  the  same  reasons 
it  will  be  necessary  to  see  that  the  wound  is  not  wrapped 
up  air-tight ;  that  discharges  are  not  allowed  to  dry  upon 
the  bandages  ;  and  that  the  mouths  of  drainage  tubes  are 
not  blocked  by  the  pressure  of  the  dressings. 

( b )  Prophylactic  Inoculation  of  Antitetanus  Serum. — 
Moreover,  it  will,  pending  the  opening  up  and  cleansing 
of  the  wound,  be  very  desirable  to  take  certain  specific 
prophylactic  measures.  By  an  injection  of  antitetanic 
serum  we  may  hope  to  neutralize  any  tetanic  poison  which 
may  be  absorbed  from  the  wound. 

(c)  Prophylactic  Inoculation  of  Antigangrene  and  Anti¬ 
sepsis  Vaccine. — Further,  by  the  injection  of  a  prophylactic 
dose  of  a  vaccine  containing  the  bacillus  of  Welch  and 
the  streptococcus  (issued  as  Combined  Antigangrene  and 
Antisepsis  Vaccine),  we  may  hope  to  stave  off  an  invasion 
of  the  tissues  by  these  micro-organisms  (vide  Memorandum 
on  the  Employment  of  Vaccines).  It  must,  however,  be 
clearly  realized  with  regard  to  these  measures  that  they 
are  only  temporizing  methods,  and  ancillary  to  such 
cleansing  and  drainage  of  the  wounds  as  may  in  a  particular 
case  have  been  for  the  moment  practicable. 

III.  — Treatment  of  Streptococcus  Infections  op  the 

Tissues  and  “  Gas  Phlegmon.” 

When,  by  an  unchecked  anaerobic  infection  of  the  dis¬ 
charges,  the  resistance  of  the  tissues  has  been  lowered,  and 
these  have  been  invaded  by  microbes,  it  will  be  necessary 
to  take  immediate  steps  to  stem  that  invasion. 


736 


Tnx  British  1 
Medical  Journal  J 


BACTERIAL  INFECTIONS  OF  PROJECTILE  WOUNDS. 


[April  24,  1915 


We  have  at  disposal  two  different  methods  of  procedure, 
(a)  We  may  take  steps  to  increase  the  antibacterial  powers 
of  the  blood  fluids.  (b)  We  may  lay  open  and  effectively 
drain  the  tissues  {vide  infra ,  Section  IV)  and  so  bring  back 
to  these  their  normal  resisting  power.  These  methods 
will  be  applicable  according  to  circumstances,  separately 
or  in  combination. 

Erysipelas. — A  streptococcal  infection  which  takes  the 
form  of  erysipelas  can  practically  be  always  promptly 
extinguished  by  an  injection  of  streptococcus  vaccine 
{vide  Memorandum  on  Employment  of  Vaccines)  without 
recourse  to  any  surgical  measures. 

Cellulitis. — When  a  streptococcal  infection  takes  the 
form  of  a  diffuse  cellulitis,  vaccine  therapy  will  rank  only 
as  an  auxiliary  measure,  and  the  laying  open  of  the 
infected  tissues  and  the  establishnvmt  of  effective  lymph 
lavage  by  the  method  indicated  in  the  next  section  will  be 
the  essential. 

What  applies  to  the  case  of  streptococcal  cellulitis 
applies  a  fortiori  to  all  infections  of  the  tissues  by  the 
bacillus  of  Welch.  In  every  case  these  must  be  opened 
up  and  effective  lymph  lavage  induced. 

Gas  Phlegmon. 

In  connexion  with  the  actual  surgical  measures  we  have 
two  cases  to  consider : 

(а)  Gas  Phlegmon  Affecting  the  Subcutaneous  Tissue. — 
Where  the  infection  follows  a  superficial  course,  manifest¬ 
ing  itself  in  dusky  blotcliings  of  the  skia  and  gaseous 
emphysema  in  the  subcutaneous  tissue,  it  will  suffice  to 
open  this  up  freely  by  incisions  carried  down  to  the  plane 
of  the  muscle.  (And  it  is  here  thrown  out  as  a  suggestion 
that  a  more  efficient  evacuation  of  the  lymph  would  be 
obtained  if  the  incisions  were  disposed  transversely  instead 
of  axially  to  the  limb.) 

(б)  Gas  Phlegmon  Affecting  the  Deeper  Tissues.— Where 
the  deeper  tissues  are  diffusely  invaded,  and  where  the 
limb,  owing  to  the  internal  tension,  has  assumed  a 
blanched  wax-like  appearance,  incisions  into  the  sub¬ 
cutaneous  tissue  would  not  relieve  matters,  for  the  under¬ 
lying  muscle  would  protrude  into  and  block  the  wounds. 
In  these  eminently  dangerous  cases  it  will  generally  be 
necessary  to  amputate.  But  it  may  sometimes  be  possible 
to  save  the  limb  by  the  free  opening  up  of  the  deeper 
tissues  and  the  introduction  of  large  drainage  tubes.  In 
amputating  for  diffuse  infection  of  the  deeper  tissues,  or, 
as  the  case  may  be,  for  a  progressive  infection  of  the  sub¬ 
cutaneous  tissue,  it  is  advisable,  inasmuch  as  it  is  in  these 
cases  essential  to  obtain  an  absolute  maximum  of  drainage, 
to  do  the  flapless  amputation — that  is,  to  cut  across  all  the 
tissues  at  one  and  the  same  level,  and  to  leave  the  wound 
completely  open. 

IV.— General  Considerations  in  Connexion  with 
Drainage,  and  Measures  for  Promoting  the 
Outflow  of  Lymph  from  an  Incision  or  the 
Infiltrated  Wall  of  a  Wound. 

The  primary  object  of  all  opening  up  of  wounds,  and 
infected  tissues,  in  short  of  all  drainage  operations,  is, 
of  course,  to  provide  issue  for  pus  and  infected  dis¬ 
charges. 

The  Mere  Provision  of  an  Outlet  does  not  Satisfy 
Bequirements. 

But  the  mere  provision  of  an  outlet  is  not  enough ; 
nor  is  it  enough  to  see  the  outlet  so  disposed  as  to  allow 
of  gravity  carrying  off  accumulated  discharges. 

Lymph  Lavage  must  be  Superadded. 

What  we  are  seeking  to  secure  will  not  have  been 
attained  until  such  lymph  as  may  have  become  poisonous 
to  leucocytes  and  impotent  upon  bacteria  has  been  ex¬ 
tracted  from  the  tissues ;  until  that  lymph  has  been 
replaced  by  a  lymph  which  is  favourable  to  phagocytic 
activity  and  inimical  to  microbes;  and  until  this  last 
is  being  “  drawn  ”  into  the  wound  and  is  establishing  in 
it  conditions  which  are  favourable  to  healing. 

When  anything  less  than  this  has  been  achieved  by  the 
use  of  the  knife,  and  in  particular  in  the  case  where,  in 
despite  of  incisions,  the  infective  process  has  advanced, 
our  drainage  operation  will  have  failed  in  its  object,  and 
our  failure  will  be  attributable  to  a  sealing  up  of  the 


fenestrae  in  the  tissues,  and  a  stanching  of  the  lymph 
outflow. 

Hypertonic  Solutions  of  Salt  ivill  Promote  the  Outfloiv  of 
Lymph  from  the  Walls  of  a  Wound. 

The  remedy  for  this  is  to  apply  to  the  wound  a 
hypertonic  solution  of  salt  to  promote  the  outflow  of 
lymph. 

For  ordinary  use  the  best  application  will  be  a  5  per 
cent,  solution  of  common  salt  combined  with  per  cent, 
citrate  of  soda  to  render  the  lymph  incoagulable.  Where 
citrate  of  soda,  or  a  similar  decalcifiant,  is  not  available,  a 
simple  5  per  cent,  solution  of  salt  will  serve.  Sea-water, 
this  being  equivalent  to  a  2.5  per  cent,  solution  of  salt, 
may  also  be  employed.  In  dealing  with  dry  and  infil¬ 
trated  wound  surfaces  stronger  solutions  of  salt  (up  to 
10  per  cent.)  will  be  found  to  resolve  the  induration  and 
to  clean  up  the  wound  surfaces  much  more  quickly  than 
weaker  solutions. 

In  the  case  of  deep  wounds  the  simplest  procedure  will 
be  to  pour  in  the  hypertonic  solution  and  then  plug  lightly 
with  gauze.  Superficial  wounds  may  be  dealt  with  by 
laying  on  gauze  thoroughly  soaked  in  the  solution.  The 
limb  should  then  be  wrapped  in  waterproof  material  to 
prevent  the  bed  becoming  soaked  with  the  very  copious 
discharge;  and  an  application  of  vaseline  will  prevent 
irritation  of  the  skin  and  stinging  on  freshly  cut  skin 
surfaces. 

When  the  “  Draining  Agent  ”  has  Cleaned  up  Wound 
it  is  to  be  Discontinued. 

The  “  drawing  agent  ”  has  done  its  work  as  soon  as  it 
has  checked  the  spreading  invasion  of  the  tissues ;  or  has 
cleaned  up  the  dry  and  indurated  wound  surface,  and  this 
last  has  clothed  itself  in  bright  coral  red  granulations.  The 
hypertonic  salt  solution  may  then  be  replaced  by  some 
simple  dressing  {vide  the  final  paragraph  of  this  Memo¬ 
randum.) 

V.— Treatment  of  the  Suppuration  which  will 
Supervene  upon  the  Laying  Open  of  Wounds 
and  Infected  Tissues. 

The  laying  open  of  the  wound  or  the  infected  tissue 
effects,  as  consideration  will  show,  only  the  conversion 
of  a  more,  into  a  less,  dangerous  form  of  infection ;  and 
we  are,  after  our  operative  procedures,  faced  with  a  sup¬ 
purative  infection  of  our  open  wound,  and  of  our 
superadded  incisions ;  and  have  now  to  check  that 
infection. 

It  will  in  practically  every  case  be  an  infection  by  the 
streptococcus  combined  with  the  staphylococcus.  And  in 
very  many  cases  there  will  be  a  superadded  infection  by 
coliform  organisms,  in  particular  by  the  Bacillus  proteus. 

The  therapeutic  methods  which  we  have  here  at  disposal 
are  the  following : 

(1)  PROVISION  OF  SATISFACTORY  DRAINAGE  AND  LYMPH 

LAVAGE. 

The  first  and  most  important  thing  will  be  to  provide  in 
the  dependent  portion  of  the  wound  a  free  outlet  for  the 
discharges,  and  to  secure,  when  we  are  dealing  with 
infiltrated  wound  surfaces,  a  free  outflow  cf  lymph  {vide 
Section  IV). 

If,  by  either  of  these  methods,  or  by  a  combination  of 
the  two,  we  succeed  in  providing  effective  lymph  lavage 
for  our  wound,  we  shall  have  very  little  difficulty  with 
the  infection. 

But  it  will  in  a  very  large  proportion  of  cases  be  quite 
impracticable  to  obtain  all  that  would  be  desirable  in  the 
matter  of  drainage;  and  it  is  all-important  to  recognize,  in 
connexion  with  these  cases,  that  “  conservative  surgery,” 
as  applied  to  the  wounded,  means  making,  for  the  purpose 
of  conserving  a  limb,  legitimate  sacrifices  with  respect  to 
drainage:  The  question,  and  it  is  the  most  anxious  and 
responsible  question  in  all  surgical  procedures,  as  to  how 
far  one  may  sacrifice  drainage,  can  only  be  arrived  at  by 
balancing  in  each  particular  case  the  advantage  of  pre¬ 
serving  a  limb  against  the  risks  of  long- continued  suppu¬ 
ration  and  eventual  septicaemia. 

We  require  here  to  have  clear  conceptions  as  to  what 
amount  of  help  is  obtainable,  on  the  one  hand  from 
vaccine  therapy,  from  the  employment  of  antiseptics  in 
the  wound,  and  from  frequent  dressings. 
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(2)  VACCINE  THERAPY  IN  ITS  APPLICATION  TO  SUPPURATING 

WOUNDS. 

It  is  important  in  connexion  with  this  method  of  treat¬ 
ment  to  realize  (a)  that  it  aims  at  increasing  the  anti¬ 
bacterial  powers  of  the  blood,  and  ( b )  that  the  conditions 
which  determine  our  success  or  failure  are  essentially  the 
same  when  we  employ  vaccines  as  when  we  set  ourselves 
to  combat  infections  by  the  aid  of  the  antibacterial  power 
of  the  normal  blood. 

Ideally  favourable  conditions  for  the  successful  employ¬ 
ment  of  a  vaccine  will  be  given  when  this  is  employed  in 
treating  a  perfectly  well-drained  wound  (let  us  say  such  a 
wound  as  that  furnished  by  a  flapless  amputation) ;  or 
again,  in  treating  an  incursion  of  a  microbe  into  a  tissue 
where  there  is  a  very  free  lymph  flow  (let  us  say,  such  an 
infection  as  erysipelas).  Here,  by  the  use  of  an  appro¬ 
priate  dose  of  the  proper  vaccine  or  vaccine  mixture, 
successful  results  may  be  confidently  expected. 

The  most  unpromising  cases  for  vaccine  treatment  are 
those  where  we  are  dealing  with  an  unopened  abscess  sac, 
or  a  quite  undrained  wound,  or  an  old-standing  cicatrized 
tissue  infection.  Here  the  microbes  are  shut  off  from  the 
blood  fluids,  and  in  these  cases  the  utmost  we  have  any 
right  to  expect  is  to  prevent  an  extension  of  the  infection 
and  to  ward  off  septicaemic  complications. 

In  the  case  here  specially  in  view,  that  of  the  imper¬ 
fectly-drained  wound,  we  may  expect  to  obtain  by  the 
repeated  inoculation  of  the  appropriate  dose  of  the  proper 
vaccine  or  vaccine  mixture,  not  anything  in  the  nature  of 
dramatic  results,  but  a  certain  improvement  in  the  local 
conditions,  together  with  a  certain  protection  against 
septicaemia. 

We  may,  in  short,  expect  from  vaccine  therapy  results 
which  will  make  it  possible  to  employ  conservative 
methods  in  a  larger  proportion  of  cases ;  to  hold  on  longer 
to  these  methods ;  and  to  carry  them  oftener  to  a  success¬ 
ful  issue.  It  would  therefore  be  advisable  to  carry  out 
vaccine  therapy  as  part  of  the  routine  treatment  of 
suppurating  wounds.  ( Vide  Instructions  issued  with 
Antisepsis  Vaccine.) 

(3)  EMPLOYMENT  OF  ANTISEPTICS  IN  WOUNDS. 

Therapeutic  Employment  of  Antiseptics  has  given 
Disappointing  Besults. 

It  is  notorious  that  the  results  of  the  treatment  of 
suppurating  wounds  by  antiseptics  are  disappointing,  and 
that  the  reasoning  which  led  to  the  universal  adoption 
of  this  therapeutic  method  was,  in  point  of  fact,  too 
unsophisticated. 

It  was  tacitly  assumed  of  chemical  agents  which  acted 
as  antiseptics  in  watery  solution  that  they  would  do  so 
also  in  blood  fluids  and  pus ;  and  that  they  would,  also 
penetrate  a  certain  distance  into  the  tissues  and  into 
blood  clots.  We  now  know  that  antiseptics  do  in  these 
respects  very  much  less  than  was  anticipated. 

It  was  further  tacitly  assumed  that  an  antiseptic  which 
gave  good  results  with  one  particular  microbe  or  group  of 
microbes  ought  to  give  good  results  indiscriminately  with 
all.  But  it  is  possible  that  particular  antiseptics  may  be 
appropriate  to  particular  microbes  and  groups  of  microbes ; 
that,  for  instance,  such  an  antiseptic  as  peroxide  of 
hydrogen,  which  has  very  little  effect  on  ordinary  pyogenic 
microbes,  may  be  specially  effective  on  anaerobic  micro¬ 
organisms. 


antiseptic  effects  only  a  partial  sterilization,  such  partia 
sterilization  will  always  be  something  to  the  good. 

This  amounts  in  point  of  fact  to  the  assumption  that  by 
substituting  a  smaller  for  a  larger  sowing  the  number  of 
microbes  in  a  culture  will  always  be  sensibly  reduced. 

In  reality  this  will  depend  upon  two  factors,  (a)  the 
nature  of  the  culture  medium,  and  ( b )  the  shorter  or  longer 
period  allowed  for  the  cultivation. 

When  we  are  dealing  with  a  culture  medium  which  is 
ideally  favourable  to  the  multiplication  of  microbes,  the 
smaller  sowing  will,  after  a  short  space  of  time,  give 
exactly  the  same  number  of  microbes  as  the  larger. 

When  we  have  a  culture  medium  in  which  microbes 
develop  very  slowly,  the  smaller  sowing  will  for  a  very 
long  time  give  a  correspondingly  smaller  number  of 
microbes. 

When  a  cultivation  medium  which  is  unfavourable  to 
microbes  is  after  a  certain  lapse  of  time  converted  into  a 
medium  which  is  favourable  to  them,  it  will  not  be  the 
larger  or  the  smaller  sowing,  but  the  date  at  which  the 
character  of  the  fluid  changes,  which  will  govern  the 
result. 

Evolution  of  Events  in  an  Difected  Wound 
Blnjthmically  after  each  Dressing. 

We  have  now  to  apply  these  general  principles  to  the 
case  of  the  cultivation  of  microbes  in  wounds;  and  we 
may  consider  first  the  evolution  of  events  in  wounds 
treated  without  antiseptics,  and  then  inquire  in  what 
respect  the  use  of  antiseptics  could  modify  this  evolution. 

There  will,  after  washing  out,  remain  behind  in  every 
wound  a  certain  quantum  of  pus.  In  one  case  it  will  be  a 
question  of  minimal  collections  left  in  the  shallow  depres¬ 
sions  of  a  granulating  surface ;  in  another  a  question  of 
quite  large  collections  held  up  in  inaccessible  pockets. 

This  residual  pus  will  furnish  the  sowing  of  microbes, 
and  a  culture  will  be  set  going  as  soon  as  lymph  begins  to 
trickle  into  the  wound. 

But  the  new  culture  will  start  off  very  slowly,  and  for 
two  reasons :  First,  because  the  lymph  in  the  condition  in 
which  it  exudes  inhibits  nearly  all  the  microbial  growth  ; 
secondly,  because  we  have  in  the  lymph  pliagocytically 
active  leucocytes. 

For  a  certain  time  these  natural  checks  or  microbial 
growths  will  be  maintained.  The  conditions  will,  how¬ 
ever,  when  the  lymph  is  fouled  by  an  appreciable  mixture 
of  residual  pus,  change  rapidly.  Phagocytosis  will  be 
arrested,  and  the  effused  lymph  will  be  transformed  into 
a  medium  which  will  be  eminently  favourable  to  the  mul¬ 
tiplication  of  all  manner  of  microbes.  If  we  now  wait  for 
only  a  few  more  hours  we  shall  have  in  the  wound  a  very 
luxuriant  growth. 

Coming  now  to  the  question  how  good  could  come  of  the 
employment  of  antiseptics  in  wounds,  we  recognize,  in 
the  first  place,  that  we  might  by  these  means  achieve  an 
appreciably  smaller  sowing  of  microbes.  Further,  it  is 
conceivable  that,  if  we  were  to  leave  behind  in  the  wound 
a  sufficiency  of  antiseptic,  we  might  obtain  from  it  such  a 
reinforcement  of  the  growth-inhibiting  power  of  the  lymph 
as  should  more  than  offset  the  set-back  inflicted  by  the 
antiseptic  in  paralysing  the  phagocytic  action  of  the 
leucocytes.  Lastly,  it  is  possible  that  an  antiseptic,  left 
behind  in  the  wound  in  sufficient  quantity,  might  prevent 
the  residual  pus  converting  the  lymph  into  a  good  nutrient 
medium. 


Importance  of  Selecting  the  Appropriate  Antiseptic  for 
Each  Class  of  Case. 

But,  at  any  rate,  the  principle  has  emerged  that,  in 
choosing  our  antiseptics  and  the  strength  in  which  these 
are  to  be  used,  we  ought  to  guide  ourselves  by  actual  ex¬ 
periments  on  wounds  and  on  the  microbes  which  como 
into  consideration  in  connexion  with  those  wounds.  And 
it  would  be  clearly  inadmissible  in  choosing  antiseptics  for 
employment  in  projectile  wounds  to  leave  out  of  sight  the 
fact  that  anaerobic  microbes  and  their  spores  have  to  be 
dealt  with,  and  that  the  antiseptics  we  employ  ought  to 
be  competent  to  kill  these. 

Discussion  of  Advantage  Expected  from  a  Partial 
Sterilization. 

Again  it  is  still  tacitly  assumed  by  practically  every  one 
who  employs  antiseptics  that,  even  if  treatment  with  an 


Smaller  Sowing  of  Microbes  probablij  not  a  Factor  of 
Dominating  Importance. 

In  reality  these  possibilities  do  not  amount  to  much.  It 
is  clear  that  that  appreciably  smaller  sowing  of  microbes 
which  we  are  working  for  would  be  realized  only  where 
the  whole  wound  surface  can  be  thoroughly  washed  with 
an  antiseptic.  But  these  are  precisely  the  cases  where  the 
effect  of  a  smaller  sowing  of  microbes  would  not  make 
itself  very  much  felt ;  for  where  the  wound  is  left  practi¬ 
cally  free  of  residual  pus,  the  natural  checks  of  microbic 
growth  would  be  longest  maintained. 

With  regard  to  the  other  possibilities,  all  that  is  neces¬ 
sary  to  say  is  that  they  must  rank  only  as  possibilities,  and 
that  up  to  the  present  experiment  has  not  furnished  any¬ 
thing  in  confirmation  of  the  idea  that  the  introduction  of 
antiseptics  into  wounds  would  be  likely  to  contribute  to  the 
arrest  of  suppuration. 
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Utility  of  Antiseptics  in  the  Prevention  of  Outbreaks 
of  Serious  Septic  Infection. 

It  must,  however,  be  emphasized,  in  conclusion,  that  in 
the  treatment  of  the  wounded  in  hospital  it  is  essential  to 
look  beyond  the  individual  to  the  aggregate.  And  even  if 
it  were  finally  to  emerge  that  the  employment  of  anti¬ 
septics  did  not  do  anything  towards  the  arrest  of  suppura¬ 
tion  in  an  infected  wound,  the  taking  of  careful  antiseptic 
precautions,  and  the  washing  out  of  the  wound  by  anti¬ 
septic  solutions  would  none  the  less  be  indispensable.  For 
if  such  precautions  were  omitted,  infective  microbes  would 
inevitably  be  carried  from  one  wound  to  another, and  there 
would  inevitably,  by  such  “passaging,”  be  bred  out  in 
hospital  very  virulent  strains  of  microbes,  which  would, 
as  in  pre-Listerian  days,  induce  all  manner  of  fatal 
septic  infection. 

(4)  FREQUENT  AND  EFFICIENT  DRESSING  OF  THE  WOUND. 

Importance  of  Frequent  Dressing  of  Wound. 

Coming  back  from  this  general  consideration  to  the 
question  of  the  treatment  of  the  individual  infected  wound, 
it  will  be  clear  from  what  has  been  said  above  that  the 
frequent  and  efficient  washing  out  and  dressing  of  the 
wound  will  be  a  factor  of  dominating  importance  in  the 
treatment  of  the  infection.  Where  comparatively  long 
intervals  intervene  between  the  dressings,  where  pus  is 
left  behind  in  the  wound,  where  the  discharges  are  con¬ 
fined  by  plugs  or  multiple  folds  of  dressing,  and  where,  in 
the  case  of  a  deep  wound,  too  small  drainage  tubes  are 
employed,  little  or  no  progress  will  be  made.  Where  large 
drainage  tubfis  are  employed,  where  the  wound  is  fre¬ 
quently  washed  out,  where  no  pus  is  left  behind,  and 
where  only  a  very  light  dressing  is  employed,  we  shall  be 
making  progress. 

Continuous  Immersion  or  Irrigation  for  Heavily 
Infected  Wounds. 

And  clearly,  so  long  as  a  wound  is  heavily  infected,  the 
ideal  method  of  treatment,  if  only  it  were  always  prac¬ 
ticable,  would  be  immersion  in  a  bath  or  continuous 
irrigation  with  some  aseptic,  or  mildly  antiseptic,  fluid. 

Exposure  to  Air  and  Drying  Off  of  Wounds  after  Infection 
has  been  Brought  under  Control. 

When  the  continuous  bath  or,  as  the  case  may  be,  lymph 
lavage  induced  by  hypertonic  salt  solution,  has  brought 
the  infection  under  control,  what  remains  of  that  infection 
may  very  often  be  extinguished  by  freely  exposing  the 
open  wound  to  the  air.  The  part  which  the  drying  off  of 
the  wound  surfaces  and  the  concentration  of  the  discharges 
plays  in  the  killing  off  of  the  residual  microbes  has  not 
yet  been  investigated. 

Note. — The  recommendations  with  regard  to  surgery  which 
are  put  forward  in  the  memorandum  have  been  formulated  in 
consultation  with  Colonel  Sir  B.  Moynihan  and  Colonel  F.  F. 
Burghard. 


MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[ From  a  Special  Correspondent  in  Northern  France .] 

Sensory  Phenomena  in  Head  Injuries. 

On  a  recent  occasion  M.  Delorme,  Medical  Inspector- 
General  of  the  French  Army,  mentioned  to  me  certain 
facts  he  had  observed  in  regard  to  head  injuries  since  the 
beginning  of  the  war,  and  lie  has  since  made  them  the 
subject  of  a  brief  communication  to  the  Academy  of 
Medicine  in  Paris.  In  the  course  of  his  visits  of  inspection 
to  various  hospitals  and  ambulances  he  had,  he  said,  seen 
a  very  large  number  of  cases  of  gunshot  wound  of  the  head 
at  all  stages  of  their  progress,  early  and  late ;  when  the 
condition  of  the  patient  had  permitted  it,  the  state  of  the 
organs  of  special  sense  had  been  tested,  and  it  had  been 
found  that,  while  lessened  acuity  of  perception  of  sound,  of 
smell,  and  of  taste  were  all  more  or  less  common,  visual 
defects  were  very  much  more  frequent.  They  seemed,  in 
fact,  to  be  commoner  even  than  sensory  and  motor  nerve 
troubles  affecting  the  trunk  and  limbs.  Diminished 


visual  acuity,  with  or  without  accompanying  contraction 
of  the  field  of  vision,  was  the  condition  most  often  ob¬ 
served.  When  the  latter  existed,  it  was  usually  concentric ; 
hemianopia  was  exceptional.  Usually  on  ophthalmoscopic 
examination  of  these  cases  no  structural  changes  had  been 
found,  but  occasionally  there  was  present  commencing  or 
established  optic  atrophy,  and  sometimes  papillary  oedema. 
He  had  also  at  times  noted  evidence  of  disturbance  of  the 
innervation  of  ocular  muscle ;  this  wras  revealed  sometimes 
by  partial  paralysis  of  one  or  more  of  the  external  muscles, 
but  usually  merely  by  dilatation  of  the  pupil.  There  was 
another  circumstance  which  Inspector- General  Delorme 
regarded  as  of  much  interest,  namely,  that  the  frequency 
of  the  occurrence  of  these  disorders  did  not  seem  to  depend 
on  the  position  of  the  head  injury.  They  were  to  be  found 
quite  as  often  in  cases  of  injury  of  the  vertex,  or  of  the 
parietal,  or  temporal,  or  upper  frontal  regions,  as  in  those 
in  which  the  wound  was  in  the  neighbourhood  of  the  occi¬ 
put  or  the  lower  frontal  region.  Furthermore,  when,  as 
was  often  the  case,  the  visual  defect  was  unilateral,  this 
characteristic  bore  no  definite  relation  to  the  seat  of  the 
wound.  Sometimes  this  was  on  the  same  side  as  the 
unilateral  defect,  sometimes  on  the  other.  Another  obser¬ 
vation  of  interest  is  that  though  these  visual  defects  some¬ 
times  make  their  first  appearance  at  a  comparatively  late 
stage,  they  would  appear,  as  a  rule,  to  be  one  of  the  earliest 
consequences  of  head  injuries.  Together  with  lessened 
perception  of  sound  they  have  been  observed  immediately 
on  their  arrival  in  men  who  after  a  short  period  of  un¬ 
consciousness  when  struck  by  a  missile  in  the  head  have 
found  their  own  way  to  an  ambulance.  In  regard  to  the 
causation  of  these  disorders  of  the  special  senses,  M. 
Delorme  is  of  opinion  that  when  they  occur  late  they  are 
probably  one  of  the  minor  results  of  cerebro-meningeal 
infection,  but  when,  as  is  seemingly  more  common,  they 
immediately  follow  the  reception  of  the  wound,  the  method 
of  causation  is  probably  not  in  all  cases  identical.  In 
some  the  observed  phenomena  may  be  due  to  direct 
injury  of  the  nerve  concerned,  or  of  its  cortical  connexion, 
by  the  missile  itself;  while  in  others,  and  perhaps  most 
frequently,  the  primary  cause  is  probably  hydrodynamic. 
M.  Delorme  appears  to  have  been  induced  to  look  into  this 
subject  from  his  recollection  of  the  observations  of  Duret, 
who  pointed  out  that  in  commotio  cerebri  the  symptoms 
were  most  often  observed  in  the  nerves  at  the  base,  par¬ 
ticularly  when  the  lesion  was  in  the  neighbourhood  of  the 
vertex.  The  fact  that  when  the  sensory  disorders  occur 
forthwith,  but  are  not  very  severe,  they  tend  to  pass  off 
comparatively  quickly  would,  so  far  as  it  goes,  seem  to 
support  the  view  that  they  are  one  of  a  species  of  hydro- 
dynamic  shock.  A  final  point  that  should  be  noted  is  that 
M.  Delorme  found  that,  until  he  drew  attention  to  it,  the 
existence  of  any  visual  defect  was  often  quite  unrecog¬ 
nized  either  by  the  patient  himself  or  by  those  in  attend¬ 
ance  on  him ;  in  many  cases  this  was  probably  due  to 
the  defect  being  unilateral.  In  the  course  of  his  brief 
communication  to  the  Academy  M.  Delorme  quoted  a  few 
illustrative  cases,  but  for  the  most  confined  himself  to 
general  observations,  his  purpose  being  to  draw  attention 
to  the  subject  and  to  promote  its  study  by  those  through 
whose  hands  pass  any  considerable  number  of  cases  of 
head  wounds.  He  urged  that  the  record  made  of  the  site 
of  the  primary  injury  should  be  precise,  and  that  when 
visual  or  auditory  defects  were  in  question  special  care 
should  be  taken  that  they  were  not  confounded  with  pre¬ 
viously  existing  non-traumatic  defects  of  a  somewhat 
similar  kind. 

In  regard  to  these  cases  as  a  whole,  I  am  able  to  state 
that  the  occurrence  of  sensory  defects  has  not  been  over¬ 
looked  by  British  medical  men  now  at  work  in  France. 
More  than  one  of  them  I  know  has  been  collecting  care¬ 
fully  recorded  data  in  regard  to  visual  plienoniena,  and  it 
will  be  interesting  to  learn  eventually  how  far  their  cou- 
clusions  coincide  with  those  of  M.  Delorme.  Whether 
any  one  of  them  is  extending  his  observations  to  the 
olfactory,  gustatory,  and  auditory  nerves  has  not  yet 
been  ascertained.  Meantime  it  may  be  noted  that  on  this, 
as  on  many  other  subjects  which  seem  new  in  this  war, 
information  is  to  be  found  in  the  second  edition  of 
Sir  George  Makins’s  Surgical  Experiences  in  South  Africa, 
1910,  though  the  point  of  view  from  which  he  deals 
with  it  is  somewhat  different  from  that  of  Inspector- 
General  Delorme. 
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CANADIAN  HOSPITALS  AND  CONVALESCENT 

HOMES.  • 

With  reference  to  the  paragraph  under  this  heading 
published  in  the  Journal  of  April  10th,  pp.  640-41, 
Colonel  C.  A.  Hodgetts,  of  Canadian  Army  Medical  Corps, 
and  Canadian  Red  Cross  Commissioner,  informs  us  that 
the  Canadian  hospitals  at  work  in  France,  as  mentioned  in 
the  paragraph,  are  under  the  direction  of  the  Canadian 
Army  Medical  Corps,  and  not  of  the  Canadian  Red 
Cross  Society.  This  applies  to  all  the  Canadian  hos¬ 
pitals  now  in  France,  and  to  those  being  established 
to  accommodate  the  personnel  sent  over  by  the 
University  of  Laval,  Quebec,  the  McGill  University, 
Montreal,  and  by  the  University  of  Toronto.  The 
Canadian  hospitals  now  in  France  comprise  one  at 
Wimereux,  containing  300  beds,  under  the  command  of 
Major  McKee ;  one  at  Le  Touquet,  under  Colonel  A.  T. 
Shillington ;  and  one  at  Le  Treport  (1,014  beds)  under  the 
command  of  Lieutenant-Colonel  Bridges.  Accommodation 
for  3,000  beds  is  being  provided  at  Etaples  for  the  hos¬ 
pitals  to  be  staffed  by  the  Universities  Contingent.  There 
are  in  addition  the  Canadian  hospitals  on  the  lines  of 
communication.  The  sphere  of  the  Canadian  Red  Cross 
Society  is  to  supplement  the  supplies  to  the  hospitals  and 
field  ambulances  of  the  Canadian  Army  Medical  Corps, 
and  to  this  end  it  works  as  a  branch  of  the  British  Red 
Cross  Society.  Its  principal  officers  are  detailed  for  duty 
with  the  Red  Cross  by  the  Canadian  Army  Medical  Corps. 
The  funds  are  practically  all  collected  in  Canada,  and  the 
Dominion  has  contributed  to  date  about  £25,000  in  money 
besides  supplying  a  division  of  twelve  motor  ambulances 
and  stores  and  clothing  amounting  to  tens  of  thousands  of 
items. 

It  is  not,  as  our  correspondent  was  given  to  understand, 
proposed  to  establish  a  hospital  in  Derbyshire  ;  the 
Canadian  Red  Cross  hospital  at  Cliveden,  Bucks.,  is  being 
extended  to  accommodate  500  patients,  and  £25,000  has 
been  received  from  Canada  to  cover  the  cost  of  enlarge¬ 
ment  and  equipment.  This  hospital  is  officered  from  the 
Canadian  Army  Medical  Corps  both  as  to  the  medical  and 
nursing  staffs  and  the  requisite  non-commissioned  officers 
and  men.  The  Canadian  Red  Cross  Society  is  responsible 
for  the  upkeep  and  equipment  of  the  hospital. 

The  Canadians  training  in  this  country  having  been 
moved  from  Salisbury  Plain  to  Sliorncliffe,  the  hospital  at 
Bulford  is  being  closed  gradually,  and  another  has  been 
established  at  Shorncliffe.  In  addition,  Surgeon-General 
Carlton  Jones  is  establishing  at  Shorncliffe  a  convalescent 
home  for  Canadian  soldiers  and  another  in  Kent.  The 
Canadians,  of  course,  cannot  be  given  two  weeks’  furlough 
during  convalescence — the  practice  adopted  in  the  case  of 
British  soldiers — and  if  they  went  to  private  homes  in  this 
country,  which  no  doubt  would  be  readily  open  to  them, 
the  supervision  exercised  might  be  lax.  The  two  con¬ 
valescent  homes  will  accommodate  700  or  800  men,  and 
will  be  officered  by  personnel  from  the  Canadian  Army 
Medical  Corps. 

A  contribution  of  £2,500  has  been  made  by  the  Canadian 
Red  Cross  Society  towards  the  equipment  of  a  Canadian 
ward  in  the  hospital  at  the  front  now  being  provided  by 
the  Order  of  St.  John  of  Jerusalem.  The  medical  and 
nursing  staffs  of  the  ward  will  be  drawn  from  Canada ; 
the  cost  of  their  salaries  and  transportation  will  be  met  by 
the  Canadian  Red  Cross  organization.  Fifty  fully  qualified 
nurses  will  be  allotted  to  the  Order  of  St.  John,  and  the 
first  unit  left  Canada  on  April  21st.  The  Canadian  Red 
Cross  Society  is  about  to  establish  a  rest  home  for  nurses 
in  Clieyne  Walk,  Chelsea,  a  house  having  been  generously 
placed  at  its  disposal  by  an  English  lady. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Died. 

Captain  Archibald  Alfred  Sutcliff,  R.A.M.C.,  died  of 
typhus  fever  at  Wittenburg,  in  Germany,  on  March  12th. 
He  was  born  on  December  17th,  1881,  educated  at 
St.  Thomas’s  Hospital,  and  took  the  degrees  of  M.B. 
and  B.S.Lond.  in  1905,  and  the  diplomas  of  M.R.C.S. 
and  L.R.C.P.Lond.  in  the  same  year.  He  entered  the 
army  as  lieutenant  on  January  30tli,  1906,  becoming 
captain  on  July  30th,  1909.  Previous  to  the  war  he 


was  stationed  at  Singapore.  He  was  reported  as  missing 
in  the  retreat  from  Mons,  in  one  of  the  first  lists  of 
casualties  published,  that  of  September  1st,  1914 ;  on 
September  18th  he  was  reported  to  be  a  prisoner,  along 
with  seven  other  medical  officers  of  No.  4  Field  Ambulance, 
with  which  he  was  serving. 

Wounded. 

Captain  D.  C.  M.  Church,  I.M.S.  (Turkish  Arabia). 

NOTES. 

Serbia. 

It  is  stated  in  the  Medical  Record  of  April  10th  that  the 
American  Red  Cross  Sanitary  Commission,  to  which  refer¬ 
ence  was  made  in  the  British  Medical  Journal  of  last 
week,  sailed  from  New  York  on  April  3rd  on  the  Duca, 
d' Aosta  for  Naples,  whence  they  will  proceed  to  Serbia.  In 
the  party  are  Dr.  Thomas  Wright  Jackson,  chief  sanitary 
inspector ;  Dr.  Hans  Zinsser,  professor  of  bacteriology  at 
Columbia ;  Dr.  B.  W.  Caldwell  of  the  Canal  Zone ;  Drs. 
A.  W.  Sellards,  George  C.  Shattuck,  and  F.  B.  Grinnell  of 
Harvard;  and  W.  S.  Standifer  and  Luis  de  la  Pena.  The 
last  two  were  members  of  General  Gorgas’s  staff  in  the 
sanitary  campaign  which  rid  the  Isthmus  of  Panama  of 
yellow  fever.  Professor  Richard  P.  Strong  of  Harvard,  the 
head  of  the  Commission,  is  already  in  Europe.  The  com¬ 
mission  will  work  in  co-operation  with  others  sent  by 
England  and  France,  under  the  general  direction  of  an 
executive  committee  composed  of  Dr.  Strong,  Sir  Ralph 
Paget,  and  Dr.  Joubert  of  Paris.  Of  the  American  Red 
Cross  units  sent  to  Serbia  four  physicians  and  twelve 
nurses  have  had  the  fever,  and  two  doctors,  Dr.  Donnelly 
and  Dr.  Ernest  Magruder,  of  Washington,  have  died  of  it. 
Of  the  Serbian  army  and  volunteer  surgeons  nearly  two 
hundred  have  died  of  typhus. 

Sir  Thomas  Lipton,  who  has  done  much  to  arouse 
interest  in  the  sufferings  of  Serbia  and  who  has  lent  his 
yacht  Erin  to  the  British  Red  Cross,  will  soon  take  out 
personnel  and  stores  to  Salonica.  Writing  in  the  Daily 
Chronicle  of  April  15th  of  the  prevalence  of  typhus,  ho 
says  that  in  the  view  of  Dr.  Ryan,  the  chief  of  the 
American  Red  Cross  now  in  that  country,  half  the  popula¬ 
tion  will  be  swept  away  if  help  does  not  come  quickly. 
Serbia  is  quite  unable  to  cope  with  the  situation. 

There  is  not  a  tithe  of  the  hospital  accommodation  necessary; 
Serbia  has  no  trained  nurses,  though  the  ladies  of  the  country 
are  almost  without  exception  helping  in  the  hospitals.  It  has 
not  a  tithe  of  the  drugs  or  disinfectants  required.  It  is  short 
of  sheets  and  blankets.  It  cannot  provide  clothes  for  the 
hundreds  of  thousands  who  are  wearing  garments  that  should 
be  burned.  Its  supply  of  doctors  is  nearly  exhausted.  And  the 
infection  spreads  and  spreads.  The  disease  is  taking  off  more 
of  the  population  than  a  war.  ...  As  many  as  twelve  dead 
bodies  have  been  seen  piled  up  in  a  cemetery  at  Kragujevatz 
awaiting  men  to  dig  graves  in  which  to  bury  them.  In  every 
town  and  village  almost  every  family  is  directly  or  indirectly  a 
sufferer. 

Sir  Thomas  Lipton  acids  that  the  Serbians  are  a  proucl 
people,  and  it  is  hard  to  make  them  confess  that  their 
country  is  short,  not  only  of  food,  but  of  all  kinds  of 
hospital  comforts.  But  he  had  seen  the  fever  patients 
lying  on  the  floors  of  crowded  hospitals,  and  the  want  of 
drugs,  linen,  and  food.  He  concludes  with  an  appeal  for 
hospital  necessaries  and  comforts  and  especially  money 
for  the  purchase  of  stores.  All  gifts  should  be  addressed 
to  the  British  Red  Cross  Society,  83,  Pall  Mall,  S.W., 
marked  “  For  Serbia.” 

At  a  meeting  held  at  the  house  of  Lady  St.  Helier  on 
April  19th,  Miss  Christitch,  a  Serbian  lady,  in  charge  of  a 
hospital  at  Yaljevo,  made  an  appeal  for  help  for  her 
afflicted  compatriots.  She  said  the  Austrian  prisoners,  of 
whom  there  were  70,000  in  Serbia,  were  spreading  typhus 
throughout  that  country.  Yaljevo,  where  the  Austrians  in 
their  retreat  left  over  30,000  sick  and  wounded,  was  a 
huge  hospital,  and  beds,  sheets,  and  other  necessaries 
were  wanted.  Shirts  ancl  sheets  should  be  sent  to  Miss 
Christitch,  care  of  Mrs.  Carrington- Wilde,  5,  Cromwell 
Road,  S.W. 

Particulars  as  to  the  work  of  the  Scottish  Women’s  Unit 
in  Serbia  were  given  at  a  meeting  of  the  Association  of 
Registered  Medical  Women,  a  report  of  which  will  be 
published  in  a  later  issue. 

It  is  announced  that  the  Wounded  Allies’  Relief  Com¬ 
mittee  (Sardinia  House,  Kingsway)  has  received  a  telegram 
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from  the  advance  party  of  the  typhoid  hospital  unit 
recently  sent  by  it  to  Serbia.  The  members  have  arrived 
at  Nish,  and,  at  the  request  of  the  Serbian  Government, 
are  proceeding  to  Kragujevatz,  where  the  hospital,  which 
will  consist  of  100  beds,  will  be  established.  Ten  other 
nurses,  headed  by  Miss  Edith  Mackenzie,  Home  Sister  of 
the  City  Fever  Hospital,  Birmingham,  will  shortly  follow. 

The  French  Red  Cross. 

Mr.  James  Donelan,  M.Ch.,  M.B.  (Medical  Referee,  Comite 
de  Londres,  9,  lvnightsbridge,  Hyde  Park  Corner,  S.W.), 
writes :  Having  had  the  opportunity  during  last  September 
of  observing  the  shortage  of  surgeons  in  some  of  the  base 
hospitals  and  clearing  houses  under  the  French  Red  Cross 
I  started,  in  conjunction  with  the  old  London  Committee, 
a  system  of  voluntary  service  by  surgeons  for  short 
periods.  The  appeal  made  at  that  time  was  largely 
responded  to  by  all  ranks  of  the  profession,  and  the  system 
has  been  successfully  worked  up  to  the  present  date. 
Within  the  last  week  or  two  several  surgeons  have  ex¬ 
pressed  to  me  the  opinion  that  the  existence  of  this  service 
should  be  more  widely  known,  as  a  great  many  men 
would  be  willing  to  seek  the  opportunity  of  the  great 
practical  experience  afforded.  The  Committee  are  not  in 
a  position  to  offer  fees,  but  travelling  expenses  and  main¬ 
tenance  are  provided.  Any  surgeons  who  would  like  to 
offer  their  services  for  a  month  or  more  should  communi¬ 
cate  with  the  honorary  secretary  at  the  above  address 
or  with  me.  We  shall  be  happy  to  render  them  every 
assistance  possible  in  the  matter. 

Military  Honours. 

Lieutenant  (temporary)  James  Robertson  C.  Greenlees, 
M.B.,  22nd  Field  Ambulance,  R.A.M.C.,  has  been  appointed 
to  be  Companion  of  the  Distinguished  Service  Order  for 
his  gallantry  and  devotion  to  duty  at  Neuve  Cliapelle  from 
March  10th  to  14tli  in  attending  on  the  wounded  under 
very  heavy  fire.  Lieutenant  Greenlees  has  been  twice 
previously  brought  to  notice  for  similar  acts  of  gallantry. 

Lieutenant  J.  G.  Priestly,  M.B.,  R.A.M.C.,  has  received 
the  Military  Cross  for  gallantry  and  devotion  to  duty  at 
Neuve  Cliapelle  on  March  13tli,  when  he  continued 
attending  on  the  wounded  with  great  gallantry  although 
himself  badly  wounded. 

King  George  Hospital. 

Vacancies  for  Resident  Medical  Officers. 

The  King  George  Hospital  is  steadily  advancing  towards  com¬ 
pletion,  and  is  at  present  occupied  by  an  army  of  something 
over  1,000  workmen.  Wind  shelters  are  already  in  position 
upon  the  roof,  but  the  conversion  of  the  roof  into  a  garden, 
which  Mr.  Reginald  Blomfield,  R.A.,  has  undertaken  to  super¬ 
vise,  has  not  yet  been  begun.  The  roof  garden  and  exercising 
ground  of  one  and  a  half  acres  in  extent  will  be  a  great  feature 
of  the  new  building.  The  roof  is  above  the  region  of  smoke  and 
smuts,  and  on  a  clear  day  the  view  over  the  Thames  and  to  the 
Surrey  downs  is  delightful.  The  honorary  visiting  staff  is  com¬ 
plete,  but  there  are  still  a  few  vacancies  for  resident  medical 
officers.  The  positions  will  afford  valuable  experience  in 
practical  work  in  medicine  and  surgery,  and  will  involve 
responsibilities  greater  than  those  of  house-surgeons  in  civil 
hospitals.  It  is  desired  that  the  vacancies  should  be  filled  by 
men  who  have  already  held  a  resident  post  in  a  hospital. 
Women  practitioners  will  not  be  eligible.  The  remuneration  is 
£1  a  day,  with  board  and  lodging  ;  the  appointment  carries  no 
military  rank,  nor  will  uniform  be  worn.  Sir  Frederick  Treves 
and  Mr.  Edmund  Owen  will  be  glad  to  hear,  at  83,  Pall  Mall, 
S.W.,  from  qualified  British  practitioners  who  would  like  to 
make  application  for  the  remaining  vacancies. 

Medical  Officers  Wanted. 

Glamorgan  Yeomanry . 

Two  medical  officers  are  urgently  wanted  for  the  Glamorgan 
Yeomanry.  Applications  to  be'  made  to  the  Secretary, 
Glamorgan  County  Territorial  Force  Association,  6,  St. 
Andrew’s  Crescent,  Cardiff. 

2nd  and  3rd  Line  Welsh  Border  Mounted  Brigade  Field 
Ambulances. 

There  are  vacancies  for  five  medical  officers,  prepared  to 
serve  abroad,  in  the  above  units.  Pay  and  allowances  as  in  the 
regular  army,  together  with  outfit  and  camp  kit  grants.  Full 
particulars  can  be  obtained  on  application  to  Slajor  D.  C. 
Leyland  Orton,  Officer  Commanding  2nd  Line  Welsh  Border 
Mounted  Brigade  Field  Ambulance,  Thomas  Street,  Chester. 


Dr.  Ethel  Cassie,  M.B.,  Ch.B.Edin.,  D.P.H.,  has  been 
appointed  temporary  medical  officer  of  health  and  schools 
medical  officer  for  Clackmannanshire  in  the  room  of  Dr. 
Finlator,  who  has  joined  the  R.A.M.C. 


Ivrlanir. 


The  First  Honorary  Degrees  of  the  National 
University. 

For  the  first  time  in  the  history  of  the  National  Univer¬ 
sity  of  Ireland,  honorary  degrees  were  conferred  at  a 
meeting  of  the  senate  on  March  30tli.  The  registrar,  Sir 
Joseph  M’Gratli,  read  the  following  resolution  of  the 
senate : 

The  following  having  during  their  student  days,  for  con¬ 
scientious  reasons,  refrained  from  attending  institutions 
where  they  could  have  obtained  university  degrees,  and  in 
place  thereof  having  resorted  to  the  Catholic  University, 
which  was  unable  to  grant  them  that  privilege,  were 
awarded  honorary  degrees  by  the  National  University  of 
Ireland,  whose  institution,  to  some  considerable  extent, 
was  due  to  their  action  in  the  past. 

The  Pro- Vice- Chancellor  said  that  the  work  of  the 
Catholic  University  of  Ireland  and  the  objects  it  was 
established  to  achieve  formed  part  of  the  great  historic 
movement  of  the  Irish  people  for  the  attainment  of 
equality  of  fights  and  privileges ;  but  it  was  nevertheless  a 
truly  national  effort,  having  as  its  basis  the  desire  of  the 
race  for  a  place  in  the  world  of  intellect  worthy  of  its 
remarkable  varied  talents,  and  stamped  with  its  own 
spiritual  ideals.  Although  the  particular  solution  of  the 
university  question  expressed  in  the  idea  of  a  Catholic 
University  w7as  not  ultimately  attained,  its  work  resulted 
after  the  trial  of  an  imperfect  and  inadequate  establish¬ 
ment  in  the  settlement  of  the  whole  Irish  University 
question  in  a  manner  to  remove  all  inequality,  to  destroy 
privilege,  and  to  admit  the  Catholics  of  Ireland  to  a 
university  national  in  its  constitution,  free  in  its 
government,  and  animated  with  a  spirit  of  enthusiastic 
co-operation  with  the  other  universities  of  Ireland 
in  working  for  the  betterment  of  the  Irish  people* 
and  the  intellectual  name  and  fame  of  old  Ireland. 
Looking  back  over  the  span  of  forty  years,  the  National 
University  of  Ireland  offered  the  highest  recognition  in  its 
power  to  a  number  of  the  men  who  were  participants  in 
the  work  of  the  Catholic  University  in  the  old  days  which 
preceded  the  first  attempted  adjustment  of  the  university 
question  in  Ireland.  All  were  men  eminently  representa-. 
tive  of  the  students  of  that  period,  wdien  the  Catholic  youth 
of  Ireland  suffered  many  material  disadvantages  by  their 
conscientious  devotion  to  a  cause,  and  all  of  those  receiving 
degrees  were  distinguished  students  in  their  respective 
spheres.  On  the  part  of  the  university,  and,  he  might  add, 
on  the  part  of  the  members  of  University  College,  Dublin, 
who  still  worked  in  the  halls  which  witnessed  the  world 
renown  of  Newman,  and  the  high  eminence  of  long-departed 
professors,  as  well  as  of  some  who  were  still  living,  they 
welcomed  them  to  the  place  in  the  National  University, 
which  would  confer  upon  that  university  the  honour  of  the 
happiest  association  with  them  and  their  comrades  of  old 
times,  through  whose  work  the  National  University  came 
eventually  to  be  established. 

Among  the  recipients  of  honorary  degrees  were  the 
following  members  of  the  medical  profession : 

LL.D.  (Honoris  Causa). 

Crean,  Lieutenant-Colonel  John  Joseph,  L.R.C  P.  and  S.I. 
Macnamara,  George  Unthank,  L.R.C.P.  and  S.,  L.A.H. 

Maunsell,  Surgeon-General  Thomas.  C.B. 

O’Carroll,  Joseph  Francis,  M.D.,  M.Ch.,  F.R.C.P.I. 

Rooney,  Colonel  James  Patrick,  F.R.C.S.I. 

In  Absentia. 

Connolly,  Nicholas  Thomas,  L  R.C.S.I. 

Cox,  Right  Hon.  Michael  Francis.  M.D. 

Creagh,  'William,  L.R.C.P. I.,  L.A.S. 

Cuffe,  Surgeon-General  Sir  Charles  MacDonagh,  K.G.B. 

Jennings,  Lieutenant-Colonel  Charles  Bqromeo,  L.R.C.P.  and  S.I. 
O’Farrell,  Lieutenant-Colonel  Ignatius,  L.R.C.P.  and  S.I. 

Stafford,  Major  Patrick  Walter,  M.R.C.S.Eng.,  L.R.C.P. I. 

M.D.  Degree  (Honoris  Causa). 

Crean,  Thomas  Joseph,  L.R.C.S.  and  M.R.C.P.I. 

Furlong,  Nicholas,  L.R.C.P.  and  S.I. 

Laffan,  Thomas,  M.R.C.S.Eng.,  M.R.C.P.I. 

M'Cullagh,  John,  F.R.C.S.I  ,  L.R.C. P.I. 

Redmond,  Charles  Stennett,  L.R.C.P.  and  S.I. 

Redmond.  Sir  Joseph  Michael,  F.R.C.P.I.,  L.R.C. S.I. 

Ronayne,  Charles  O’Lomasny,  L.R.C.S.  and  L.R.C.P.E. 

Ryan,  John,  L.R.C.P  I..  F.R.C.S.I. 

Walshe,  Denis,  L.R.C.P.  and  S.Edin.,  L.R.C. P.I. 
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In  Absentia. 

Cannon,  Richard,  L.R.C.S.andPI. 

Kearney,  Matthew,  L.R.C.S.I. 

Kilbride,  John,  D.R.C.P.I.  andS.I. 

M'Carthy,  Charles  William,  F.R.C.S.I..  L.R.C.P.I, 

MacGuire,  Constantine  Joseph,  L.R.C.P.  and  S.I. 

M'Kenna,  Thomas,  L.R.O.P.Edin.,  L.F.P.S.Glasg. 
O’Sullivan,  Daniel  Aloysius,  L.R.C.S.I.  and  L.R.O.P.Edin. 
Quirke,  Joseph,  M.R.C.P.Edin.,  L.R.C.S.I.,  L.A.H. 

Ryan,  James  Patrick,  L.R.C.P. .and  S.I.  . 

Stephenson,  Edward  Aloysius,  L.R.C.P.  andS.I.,  L. Med. Dub. 


Urotlanir. 


Expectation  of  Life  in  Scotland. 

To  a  recent  meeting  of  the  Faculty  of  Actuaries  in 
Scotland,  when  Mr.  William  Hutton,  president,  was  in  the 
chair,  a  paper  entitled,  “  The  Expectation  of  Life  in 
Scotland  in  the  Year  1911,”  was  contributed  by  Dr. 
J.  Craufurd  Dunlop,  superintendent  of  statistics  in  the 
office  of  the  Registrar- General ;  and  Mr.  Robert  M.  Hunter, 
F.F.A.,  of  the  Scottish  Provident  Institution.  The  authors 
submitted  what  may  be  termed  “  The  Life  Tables  for 
Scotland,  1911,”  based  on  the  results  of  the  census  taken 
in  Scotland  in  1911,  and  the  numbers  of  those  dying  in  the 
three  years  1910,  1911,  and  1912.  These  tables  showed, 
for  males  and  females  separately,  the  rates  of  mortality 
prevailing  in  Scotland  at  a  date  approximating  to  the 
middle  of  the  year  1911.  The  chief  interest  in  the  new 
tables,  however,  lay  with  the  expectation  of  life — that  is, 
the  average  after-life  time,  which  it  was  the  purpose  of 
the  authors  to  ascertain,  and  which  they  compared  with 
the  figures  of  two  previous  censuses  in  Scotland,  and  with 
figures  relating  to  other  countries.  The  expectation  of  a 
male  child  born  in  Scotland  in  1911  was  50  years,  or  ten 
years  more  than  in  1871,  and  five  years  more  than  in  1891 ; 
the  expectations  of  males  aged  20  and  40  were  43  years 
and  27  years,  showing  increases  during  forty  years  of  five 
years  and  two  years,  and  during  twenty  years  of  three  years 
and  two  years  respectively.  If  anything,  the  increases  in 
female  expectation  were  slightly  more  favourable,  but  the 
improvement  in  expectation  in  both  sexes  was  chiefly 
confined  to  early  and  middle  life.  Female  expectation  was 
throughout  life  greater  than  male  expectation — a  character¬ 
istic  of  all  life  tables — the  difference  being  at  first  about 
three  years,  and  gradually  decreasing  thereafter.  In 
England  the  expectation  of  life  was  in  1911  slightly  better 
than  in  Scotland,  especially  during  early  life;  the  difference 
was  more  marked  among  females  than  among  males. 
Comparisons  were  also  made  with  figures  relating  to 
Sweden,  in  which  country  the  national  death-rate  for 
many  years  past  has  been  exceptionally  low.  Sweden 
showed  at  a  corresponding  period  expectations  at  birth  in 
both  sexes  of  about  four  and  a  half  years  more  than  in 
Scotland,  and  from  two  to  three  years  more  than  in  England. 
Comparisons  with  several  standard  and  other  tables  were 
also  made.  The  authors  expressed  the  opinion  that  the 
expectation  of  life  in  Scotland  generally  was  satisfactory, 
but  that  further  improvement  was  possible. 

Edinburgh  Royal  Infirmary. 

At  the  meeting  of  the  managers  of  the  Edinburgh  Royal 
Infirmary  on  April  12tli  (Lord  Provost  Inches  presiding), 
the  usual  business  was  transacted,  and  the  results  of  the 
special  appeal  were  announced.  On  March  12th,  14,702 
copies  of  the  appeal  had  been  sent  out,  but  up  to  April  12th 
only  646  responses  had  been  received.  The  majority  of  the 
contributions  sent  in  showed  increases,  the  total  increase 
in  round  figures  being  £2,250,  including  six  special  dona¬ 
tions  of  £100  each.  Special  letters  (56  in  number)  had 
been  addressed  to  the  coal-masters  and  other  mine-owners 
in  Scotland,  in  response  to  which  the  Fife  Coal  Company 
(Limited)  had  sent  a  contribution  of  £100,  while  replies 
nad  been  received  from  others  intimating  that  the  applica¬ 
tion  would  be  considered.  An  appeal  for  support  had  also 
been  sent  to  seventy-two  co-operative  societies  throughout 
the  country  which  had  not  hitherto  subscribed,  and  a 
number  of  contributions  had  already  been  received.  A 
pleasing  announcement  was  the  report  that  a  cheque  for 
£50  had  been  received  from  a  grateful  naval  officer  who 
had  been  treated  in  the  infirmary,  and  who  wished  to 
remain  anonymous. 


Royal  Society  for  Home  Relief  to  Incurables. 

The  annual  meeting  of  the  Royal  Society  for  Homo 
Relief  to  Incurables  took  place  in  Edinburgh  on  April  15th, 
when  the  Lord  Provost  presided.  It  was  reported  that 
during  the  year  very  many  applications  had  been  received, 
and  seventy-three  new  names  had  been  put  upon  the 
annuity  list.  The  expenditure  had  exceeded  the  revenue 
from  ordinary  sources  by  £434 ;  the  deficit  had  been  made 
up  out  of  legacies.  There  had  also  been  thirty-nine  appli¬ 
cations  during  1914  for  a  grant  from  the  Dunlop  Cancer 
Fund,  and  these  had  all  been  most  clamant  and  necessitous. 
The  society  was  founded  as  long  ago  as  1805,  for  the 
assistance  of  those  suffering  from  incurable  disease  and  so 
rendered  incapable  of  gaining  their  own  livelihood,  by 
Mrs.  Keir,  the  widow  of  a  London  surgeon,  and  had  been 
incorporated  by  Royal  Charter  in  1903. 


(Buglauit  at tk  Males. 


King  Edward’s  Hospital  Fund  for  London. 

The  annual  meeting  of  the  Governors  and  General  Council 
of  King  Edward’s  Hospital  Fund  for  London  was  held  at 
St.  James’s  Palace  on  April  19th,  when  the  Speaker  of  the 
House  of  Commons  was  in  the  chair.  A  letter  was  read 
from  the  King,  expressing  His  Majesty’s  deep  sense  of  the 
great  loss  which  the  fund  had  sustained  by  the  death  of 
Lord  Rothschild,  its  honorary  treasurer  and  chairman  of 
the  Finance  Committee.  The  meeting,  by  resolution, 
placed  on  record  its  feeling  of  regret  and  its  sense  of  the 
debt  the  fund  owed  to  Lord  Rothschild  for  the  skill  and 
care  ho  devoted  to  the  ever-growing  responsibilities  of  his 
office.  It  was  reported  that  the  governors  had  appointed 
Lord  Revelstoke  to  be  Lord  Rothschild’s  successor,  and 
that  this  action  had  been  approved  by  the  King  as  Patron 
of  the  fund. 

The  annual  report  showed  that  the  total  receipts  for  the 
year  1914  were  £529,885  14s.  3d.,  of  which  £315,093  10s.  lid. 
were  contributions  to  capital,  and  £214,792  3s.  4d.  receipts 
on  general  account.  The  amount  distributed  was  £140,000, 
as  against  £157,500  in  the  previous  year,  but  this  diminu¬ 
tion  was  entirely  due  to  the  postponement  by  hospitals  at 
the  outbreak  of  the  war  of  all  building  schemes  not  actually 
in  hand  or  particularly  urgent.  Of  the  total  distributed 
£6,500  was  allotted  among  consumption  sanatoriums,  and 
convalescent  homes  taking  London  patients.  The  contri¬ 
bution  of  the  League  of  Mercy  had  again  been  £14,000,  a 
result  which,  it  was  observed,  reflected  great  credit  on  the 
efforts  of  the  members  of  the  League  to  secure  recognition 
of  the  claims  of  hospitals  at  the  present  time.  The  council 
of  the  fund  regarded  with  particular,  satisfaction  the 
bequest  of  one-twelftli  of  the  residue  of  his  estate  by  Sir 
Julius  Wernher,  who  had  been  a  member  of  the  council, 
not  only  on  account  of  the  large  amour t,  which  already 
totalled  £313,715,  but  also  because  such  a  bequest  should 
have  come  from  a  member  of  the  council.  The  total  amount 
received  from  annual  subscriptions  and  donations  showed 
a  decrease  of  £750  as  compared  with  1913,  but  the  council 
expressed  the  confident  belief  that  the  nation  would  realize 
that  the  work  done  by  the  hospitals,  both  in  the  treatment 
of  the  wounded,  and  in  the  providing  and  training  of 
doctors,  nurses,  and  administrators  in  the  medical  service 
of  the  army  and  navy,  gave  them  a  special  claim  on  the  gene¬ 
rosity  of  the  public.  The  hope  was  further  expressed  that, 
notwithstanding  the  increased  demands  made  by  the  war 
and  the  special  funds  arising  out  of  it,  the  needs  of  the 
hospitals  and  the  importance  of  maintaining  the  annual 
distribution  of  the  fund  would  continue  to  be  recognized. 
The  Speaker,  in  moving  the  adoption  of  the  report,  said 
that  one  of  the  most  gratifying  incidents  of  the  year  was 
the  completion  of  the  amalgamation  of  the  Hospital  for 
Diseases  of  the  Throat,  Golden  Square,  with  the  London 
Throat  Hospital  in  Great  Portland  Street.  The  amal¬ 
gamation  of  small  hospitals,  he  said,  when  there  seemed 
to  be  no  special  reason  for  continuing  their  separate 
existence,  had  long  been  favoured  by  the  fund,  and  this 
was  particularly  the  case  when  new  building  schemes 
were  contemplated.  The  expiration  of  the  lease  of  the 
London  Throat  Hospital  coincided  with  the  acquisition  of 
space  for  the  extension  of  the  Golden  Square  Hospital, 
and  the  amalgamation  had  every  form  of  advantage ;  the 
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patients  and  the  medical  staff  would  benefit  by  the 
improvements  which  were  more  easily  introduced  in  a 
large  hospital,  economy  of  management  would  be  facili¬ 
tated  by  the  concentration  of  the  work,  and  there  would 
be  only  one  building  scheme  instead  of  two.  The  motion 
of  the  adoption  of  the  report  was  seconded  by  Dr. 
Frederick  Taylor,  President  of  the  Royal  College  of 
Physicians,  and  carried  unanimously ;  and  a  vote  of  thanks 
to  the  Speaker  for  presiding  was  proposed  by  the  Right 
Hon.  C.  Stuart- Wortley,  M.P.,  seconded  by  the  Hon. 
Arthur  Stanley,  M.P.,  and  carried  unanimously.  The 
Speaker  briefly  acknowledged  the  vote  and  the  proceedings 
terminated. 


(tarmponfcna. 


“A  LITTLE  PLEASURE  IN  LIVING?” 

Sir, — In  view  of  the  call  to  offer  our  services  for  part- 
time  military  work,  many  of  us  will  have  to  make  altera¬ 
tions  in  the  conduct  of  our  practices.  In  doing  so  would  it 
not  be  wise  to  make  them  permanent,  so  that  instead  of 
existing  as  slaves  we  might  have  a  little  pleasure  in  living? 
May  I  suggest  the  two  following  changes,  which  I  have 
pi’oved  to  work  well : 

1.  Cease  dispensing  entirely,  and  make  patients  bear  the 
chemist’s  charges. 

2.  Consult  at  home  by  appointment  only  on  Tuesdays, 
Thursdays,  and  Saturdays,  from  2  to  8  p  m. 

The  rest  of  the  week  is  left  for  visiting  and  for  pleasure 
as  best  one  can  arrange.  The  British  public  are  in  a  mood 
to  fall  in  with  changes  at  the  present  time,  even  although 
they  do  grumble  at  having  to  pay  the  chemist  a  reasonable 
fee. — I  am,  etc., 

Newcastle-upon-Tyne,  April  20th.  JOHN  V  ISHART. 


FEES  OF  LOCUMTENENTS. 

Sir, — May  I  add  a  few  lines  to  your  excellent  annotation 
in  last  week’s  issue  on  this  important  subject  ? 

Before  the  war  broke  out  the  fees  for  substitutes  were 
mostly  5  and  6  guineas,  the  increase  in  a  great  measure 
being  due  to  the  extra  amount  of  work  involved  and  the 
higher  incomes  earned  owing  to  the  Insurance  Act.  When 
the  war  broke  out  a  large  number  of  those  who  had  been 
acting  as  locumtenents  at  once  offered  their  services,  and 
were  accepted  and  given  commissions  at  a  remuneration 
of,  roughly,  7  guineas  a  week,  and  consequently  the  fees 
paid  to  those  remaining  automatically  went  up  to  about 
the  same  figure,  and  at  the  present  time  a  large  number  of 
men  unable  from  one  cause  or  another  to  serve  their 
country  abroad  are  doing  so  by  taking  duty  at  home  for 
those  who  have  gone  on  active  service,  and  at  moderate 
ices.  Personally,  I  have  not  come  across  a  single  instance 
of  12  guineas  being  paid,  and  my  register  shows  that  out  of 
a  list  of  over  600  engagements  that  have  passed  through 
my  hands  during  the  last  six  months  (mostly  war  ones)  no 
fewer  than  300  have  been  at  6  guineas,  235  at  7  guineas,  16 
at  8  guineas,  and  the  remainder  at  lower  fees,  on 
hospitality  terms  or  other  special  reasons. 

I  may  say  that  early  in  the  war,  through  letters  in  the 
medical  papers,  I  invited  all  able  and  willing  to  help  to 
communicate  with  me,  and  have  met  with  a  most  loyal 
response  from  medical  men  up  to  70  years  of  age,  who  are 
doing  their  best  in  their  country’s  need.  Many  of  our 
allies  are  also  helping,  including  Egyptians,  Indians, 
Belgians,  French,  Russians,  Japanese,  and  Greek. — 
I  am,  etc., 

London,  W.C.,  April  19th.  PERCIVAL  TURNER. 


THE  MANUFACTURE  OF  SALVARSAN  PRODUCTS 
IN  ENGLAND  AND  FRANCE. 

Sir, — I  must  first  of  all  thank  you  for  the  conditions 
under  which  you  published  my  letter  last  week,  but  I 
must  state  again  that,  in  view  of  the  accidents  which  have 
occurred,  it  is  in  the  public  interest  that  the  memorandum 
of  the  National  Medical  Research  Committee  should  be 
criticized. 

The  arsenic  in  the  salvarsan  molecule  is  in  a  colloidal 
condition  and  acts  as  a  non-metal;  any  arsenic  not  in  com¬ 
bination,  existing  as  an  oxide,  or  in  the  form  of  another 
salt,  which  has  not  yet  been  verified,  is  non-colloidal  and 


acts  as  a  metal.  The  arsenic  in  the  latter  state  is  highly 
toxic;  the  amount  present  is  difficult  to  determine  and 
depends  upon  the  method  of  reduction  employed.  There 
are  several  methods  of  carrying  out  this  reduction  step, 
and  the  method  used  in  the  German  manufacture  is  not 
stated  in  the  patents.  Furthermore,  I  have  reason  to 
believe  that  the  method  has  been  changed  since  the  last 
patent  was  taken  out. 

As  not  only  the  degree  of  toxicity  but  the  yield  of  the 
drug  is  dependent  upon  the  reduction  method  instituted, 
this  step  in  the  manufacture  of  salvarsan  is  important,  if 
not  the  most  important.  The  Medical  Research  Com¬ 
mittee  was  not  justified  in  saying  that  the  preparation  of 
the  drugs  in  question  is  the  same  as  that  employed  in 
Germany.  If  biological  controls  are  sufficient  to  allow  one 
to  say  whether  the  drug  can  be  safely  used  on  man  or  not, 
why  did  Ehrlich  deem  it  necessary  to  have  the  reports  of 
certain  medical  men  before  allowing  the  drug  to  come  upon 
the  market  ?  Ehrlich  took  the  same  precaution  in  1912 
with  neo-salvarsan,  although  he  was  fully  aware  on 
a  priori  grounds  that  the  preparation  was  less  toxic  than 
salvarsan.  He  must  have  been  fully  alive  to  the  limita¬ 
tions  of  animal  experiments ;  and,  as  stated  in  my  letter 
last  week,  dioxydiaminoarsenobenzol,  “  ideal  ”  and  “  hyper- 
ideal,”  which  had  passed  the  biological  controls,  were 
shelved  because  they  proved  too  toxic  to  man. 

Therefore  the  most  conclusive  tests  which  should  have 
been  insisted  upon  by  the  National  Medical  Research  Com¬ 
mittee  have  been  omitted.  The  English  and  French  sub¬ 
stitutes  have,  we  are  told,  passed  the  strictest  biological 
controls,  but  in  spite  of  this  the  following  mishaps  have 
occurred. 

I  have  seen  six  cases  of  dermatitis  exfoliativa,  and  two 
of  jaundice.  One  of  the  former  terminated  fatally,  three 
lost  all  their  hair  and  developed  hyperkeratosis  of  all 
their  nails,  and  every  case  must  be  ill  for  months.  None  of 
the  cases  referred  to  had  more  than  two  injections,  two  had 
had  only  one,  and  in  one  case  the  dermatitis  did  not  come 
on  for  nine  weeks  after  the  last  injection  was  given. 
Having  prescribed  some  thousands  of  injections  of  the 
German  products,  and  sometimes  as  many  as  sixteen 
injections  to  one  patient,  I  have  only  come  across  one  case 
of  dermatitis  exfoliativa,  and  that  occurred  after  the 
seventh  injection  of  neo-salvarsan,  when  the  drug  first 
came  in,  and  when  it  was  advised  to  give  the  injections 
every  other  day  and  to  increase  the  dose  gradually  up  to 
1  gram  and  over. 

Again,  we  have  now  proof  that  the  Medical  Research 
Committee  was  not  justified  in  saying  that  the  products 
prepared  in  England  and  France  were  fully  up  to  the 
standard  of  the  best  German  samples  previously  sold. 

The  remarks  made  upon  salicylic  acid  and  adrenalin, 
with  which  I  do  not  agree,  distinctly  support  the  truth  of 
my  contentions.  If  a  perfectly  pure  sample  of  salvarsan 
and  neo-salvarsan  was  obtained  it  would  not  produce 
the  toxic  symptoms  which  I  have  just  described.  The 
last  paragraph  in  the  postscript  does  not  show  that  the 
evil  I  pointed  out  does  not  exist. — I  am,  etc., 

London,  W.,  April  17th.  J-  E.  R.  McDoNAGH. 


Sir,- — In  your  issue  of  April  17th  you  publish  a  letter 
from  Mr.  J.  E.  R.  McDonagli,  in  which  he  adversely 
criticizes  the  new  brands  of  dioxydiamido-arseno-benzene. 
The  editorial  paragraph  fortunately  appended  to  Mr. 
McDonagli’s  letter  successfully  disposes  of  most  of  Mr. 
McDonagli’s  contentions;  in  fact,  the  only  point  which 
requires  in  the  meantime  any  further  consideration  is  his 
statement  that  he  has  seen  “  several  very  toxic  effects 
follow  the  use  of  the  new  products,  and  that  the  medical 
profession  would  be  well  advised  to  await  the  reports  of 
clinicians  before  using  the  products.”  It  is  much  to 
be  desired  that  Mr.  McDonagli  should  publish  in  detail 
those  cases  which  have  shown  toxic  symptoms,  unless  I10 
should  find,  on  further  consideration,  that  the  poisoning 
was  evidenced  in  patients  showing  an  unusual  intolerance 
or  that  it  was  due  to  excessive  dosage. 

My  own  experience  of  the  new  brands  is  limited  to 
kliarsivan  and  neo-kliarsivan.  Of  the  former  I  have  been 
responsible  for  180  injections,  of  the  latter  20 ;  but  neo- 
kharsivan  has  been  too  recently  introduced  to  allow  me  to 
make  any  statement  of  its  properties.  I  have  been  using 
kliarsivan  coincidently  with  salvarsan,  and  have  thus  been 
able  to  compare  the  results,  and  my  experience  convinces 
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me  of  the  close  clinical  resemblance,  if  not  identity,  of  the 
effects  of  kliarsivau  and  salvarsan.  The  full  dose  of 
0.6  gram  of  either  of  these  drugs  should  rarely  be 
employed,  otherwise,  in  every  considerable  series  of  cases, 
some  patients  will  be  found  who  will  give  evidence  of 
over-dosage. 

Just  as  I  have  found  the  toxicity  of  salvarsan  and 
kharsivan  closely  comparable,  so  their  curative  effects  on 
syphilitic  lesions  have  been  indistinguishable.  I  am, 
therefore,  quite  content  to  be  deprived  of  salvarsan  so 
long  as  a  sufficient  supply  of  kharsivan  is  available,  and 
I  have  no  hesitation  in  saying  that,  so  far  as  my  experi¬ 
ence  carries  me,  the  new  brand  is  not  subject  to  any  risks 
or  limitations  which  do  not  apply  with  equal  force  to  the 
original  product. — I  am,  etc., 

Glasgow,  April  17th.  DAVID  3\  ATS0N. 

“TRENCH  FOOT.” 

Sir, — As  regards  the  etiology  and  pathology  of  trench 
gangrene,  it  appears  that  the  beginning  of  the  trouble  is 
always  more  or  less  long-continued  exposure  to  wet ; 
hence  its  other  name  of  “water-bite.”  It  is  also  com¬ 
monly  spoken  of  as  “frost-bite,”  although  apparently  a 
temperature  below  freezing-point  is  not  necessary  for  its 
production. 

I  think  it  is  most  likely  that,  with  the  legs  immersed  in 
water  or  surrounded  with  wet  garments,  the  process  of 
osmosis  comes  into  play  as  soon  as  the  superficial  horny 
layer  of  the  skin  is  dissolved  or  rubbed  away,  the 
cutaneous  and  subcutaneous  tissues  becoming  distended 
with  diluted  plasma.  The  pressure  thus  initiated  (if  this 
theory  is  correct),  combined  with  enfeebled  circulation  in 
the  parts,  caused  by  vasomotor  spasm  due  to  the  cold, 
would  in  certain  cases  cause  death  of  the  superficial 
structures  through  malnutrition  and  pressure.  In  this  way 
the  functions  of  sebaceous  and  sweat  glands  and  ducts 
would  be  interfered  with.  Thus  the  natural  protection  of 
the  skin  (sebum)  would  be  wanting,  and  accumulation  of 
excretory  poisons  would  occur  in  the  deeper  layers  of  the 
skin  and  subcutaneous  tissues,  further  endangering  their 
existence.  Also  the  pressure,  accumulation  of  toxins,  and 
malnutrition  would  in  severe  cases  act  fatally  on  sensory, 
trophic,  and  vakomotor  nerves.  In  an  advanced  case, 
where  the  vasomotor  nerves  were  thrown  out  of  action, 
blood  pressure — one  of  the  necessaries  of  circulation  of  the 
blood — would  be  absent.  This,  in  its  turn,  would  lead  to 
death  and  thrombosis  of  the  affected  vessels,  and  there¬ 
fore  of  all  parts  supplied  by  them.  The  spread  of  the 
thrombotic  process  would  vary  in  different  individuals, 
and  under  different  conditions.  .  Thus,  in  a  person  whose 
tissues  were  already  below  par,  due  to  sapraemia  (for 
example,  chronic  constipation,  badly  healed  wounds,  etc.), 
or  circulation  of  waste  products  in  excess  (due  to  over- 
exertion,  possibly  combined  with  faulty  metabolism — due 
to  bad  teeth,  etc.),  we  should  expect  extensive  death  of  the 
parts.  In  arterio- sclerotic  cases  also  we  should  expect  the 
results  of  “water-bite  ”  to  be  severe.  In  the  cases  where 
only  one  leg  is  affected  it  is  quite  likely  that  the  main 
vessels  of  the  affected  limb  are  not  equal  in  calibre  to 
those  of  the  unaffected  limb,  as  it  is  well  recognized  that 
corresponding  vessels  in  a  person '  are  frequently  unequal 
in  size. 

As  to  prophylaxis,  I  would  recommend,  besides  the 
adoption  of  dry,  roomy  boots  and  garments  whenever 
possible,  the  plentiful  and  frequent  use  of  goose  grease  well 
rubbed  into  the  skin.  Your  research  scholar  found  that 
this  grease  penetrated  further  into  the  skin  than  other 
fats.  It  would  check  the  rapid  and  excessive  loss  of  body 
heat  from  the  parts  protected  (and  indeed  it  would  be  well 
to  rub  the  whole  body)  and  would  prevent  the  process  of 
osmosis  occurring,  with  its  disastrous  train  of  consequences. 
— I  am,  etc., 

Andrew  S.  McNeil,  L.R.C.P.S.Edin. 

Liverpool,  Feb.  20th. _ 


COLOUR  VISION  THEORIES. 

Sir, — Those  who  have  studied  the  trichromatic  theory 
know  well  that  v.  Helmholtz  dissociated  himself  from  the 
well-known  valency  curves ;  his  theory  is  expressed  fully 
and  completely  by  the  colour  equation,  and  by  the  three¬ 
fold  functional  relationships  of  the  factors  expressing  the 
magnitudes  of  the  three  standard  stimuli,  as  given  by 
Mr.  Major  Greenwood  on  March  27th.  The  graphic 
representations  of  the  three  standard  stimuli  found  in 


all  the  physiology  books  are  pretty  pictures,  which  give 
to  the  unlearned  and  to  the  non-mathematician  a  hint, 
but  only  a  hint,  as  to  the  meaning  of  v.  Helmholtz’s 
equations.  Dr.  Edridge-Green  again  and  again  makes  the 
assertion  that  what  he  infers  from  these  diagrams  is  an 
integral  part  of  the  trichromatic  theory. 

On  April  10th  Mr.  Major  Greenwood  referred  to  p.  x 
of  the  preface  in  the  second  edition  of  v.  Helmholtz’s 
treatise,  where  it  is  specifically  stated  that  the  revision 
of  the  whole  of  the  text  up  to  p.  645  was  undertaken  by 
v.  Helmholtz  himself.  Unfortunately  the  great  master 
died  two  years  before  this  edition  was  published.  Now 
the  discussion  of  colour  vision  theories  occupies  pp.  341-354. 
In  the  face  of  this  explicit  statement  I  hoped  that  Dr. 
Edridge-Green  would  apologize  for  his  mistake;  but  no; 
he  actually  repeats  his  assertion  that  the  description  of 
the  YToung-IIelmholtz  theory,  given  in  the  second  edition, 
is  an  interpolation.  Discussion  with  such  a  contro¬ 
versialist  is  impossible. — I  am,  etc., 

Newcastle-on-Tyne,  April  20tli.  A.  S.  PERCIVAL. 

We  cannot  continue  this  correspondence. 


AFTER-TREATMENT  OF  SOLDIERS  AT  HEALTH 

RESORTS. 

Sir, — Your  allusion  last  week  to  the  facilities  for  treat¬ 
ment  available  for  soldiers  at  the  various  spas  is,  at  any 
rate,  somewhat  unfair  as  far  as  Bath  is  concerned. 

Four  days  after  war  was  declared  the  Royal  Mineral 
Water  Hospital,  Bath,  was  placed  at  the  disposal  of  the 
War  Office,  and  was  accepted  for  cases  needing  hydro¬ 
therapy,  massage,  etc.  The  first  soldiers  were  admitted 
in  September,  and  since  that  date  they  have  come  here  in 
increasing  numbers,  the  daily  average  in  our  wards  for 
some  time  past  exceeding  120. 

To  meet  the  special  needs  of  these  cases  a  considerable 
increase  in  the  staff  of  masseurs  has  been  made,  and 
additional  modes  of  treatment  are  being  provided. — I  am, 
etc., 

Llewellyn  Jones  Llewellyn, 

Senior  Physician,  Royal  Mineral  Water  Hospital,  Bath. 

Bath,  April  21st. 
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UNIVERSITY  OF  GLASGOW. 

Graduation  Ceremony. 

The  following  were  among  the  degrees  conferred  at  the 
graduation  ceremony  which  took  place  in  the  Bute  Hall  on 
April  20tli : 

M.D.— J.  B.  Alexander,  J.  Smyth,  F.  E.  Stokes. 

M.B.,  Ch.B  — *D.  F.  Macdonald,  J.  Anderson,  Wm.  E.  A.  Buchanan, 
W.  Combe,  R.  Forbes,  P.  O.  Moffat,  J.  Smith,  N.  M’G.  Smith. 
B.Sc.  (in  Public  Health). — D.  O.  Taylor. 

*  With  commendation. 

On  the  same  occasion  the  following  prizes  were  also  presented 
to  the  winners :  The  Arnott  Prize  for  Physiological  Physics, 
J.  S.  Martin  ;  the  Bellahouston  gold  medals  for  eminent  merit 
in  thesis  for  M.D.,  G.  H.  Clark,  J.  W.  M’Nee,  J.  B.  Orr;  the 
Straits  Settlements  Gold  Medal  in  Tropical  Medicine,  Wm.  D.  II. 
Stevenson. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  College,  Part  I  (Chemist  ry)  and  Part  II  (Physics). — *F.  T. 
Allen,  *W.  E.  Barnes,  J.  G.  Barrie,  L.  M.  Billingham,  K.  R. 
Chappie,  B.  Y.  H.  Christmas,  C.  B.  Dix,  T.  H.  Dobrashian, 
J.  E.  H.  Duckworth,  W.  C.  Faull,  *A.  Foster,  *W.  Girgis,  *D.  P. 
Guilfoyle,  E.  F.  J.  Jones,  F.  W.  Kemp,  *T.  D.  Llewelyn,  *Eva 
Morton,  Elizabeth  O’Flynn,  A.  G.  Ord,  M.  A.  Ragy,  *G.  F. 
Smith,  J.  H.  Sullaiman,  llna  V.  Vincent,  H.  W.  M.  Williams. 
Part  III  (Elementary  Biology). — A.  Abelson,  F.  Barker,  W.  E. 
Barnes,  W.  Beaumont,  L.  M.  Billingham,  Frederica  M.  Bradley, 
Anna  B.  Broman,  J.  F.  E.  Burns,  N.  E.  D.  Cartledge,  Marjorie  C, 
Chappel,  K.  R.  Chappie,  B.  Y.  H.  Christmas,  P.  C.  Collyns, 

I.  J.  Corbett,  I.  J.  Cruchley,  T.  H.  Dobrashian,  A.  Duffy, 

F.  E.  Edwards,  G.  P.  Evans,  W.  C.  Faull,  S.  Finlcelstein, 

J.  E.  Fishburn,  S.  Hazeldine,  A.  R.  Hill,  T.  James,  E.  F.  J. 
Jones,  F.  W.  Kemp,  J.  Kendall,  G.  B.  Kirkland,  P.  Lindsey, 
T.  D.  Llewelyn,  Eva  Morton,  A.  R.  Neckles,  A.  G.  Ord,  P.  F. 
Petersen,  Eleanor  M.  Reece,  C.  E.  Roach-Smith,  P.  E.  Williams, 

G.  B.  Withers,  S.  Wolff. 

*  Passed  in  Part  I  only.  I  Passed  in  Part  II  only. 

Second  College  (Anatomy  and  Physiology).— H.  D.  Apergis,  E.  H. 
Bryant,  C.  H.  Carroll,  J.  C.  Collins,  E.  Croft,  G.  M.  Dominick, 
N.  G.  El-Gawly,  M.  Elias,  F.  J.  Harrington,  G.  R.  Hubbard, 
J.  P.  J.  Jenkips,  Florence  M.  Kerruish,  R.  T.  McRae,  W.  H. 
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SIR  THOMAS  SMITH  CLOUSTON,  Kt.,  M.D.Edin., 
LL.D.Edin.and  Aberd., 

FOEMEELT  MEDICAL  SUPERINTENDENT,  ROYAL  ASYLUM, 
EDINBURGH. 

Sir  Thomas  Smith  Clouston,  whose  death  tooli  place 
suddenly  at  his  residence  in  Edinburgh  on  the  morning 
of  April  19tli,  would  have  been  75  in  a  few  days,  for.  he 
was  born  on  April  22nd,  1840.  Sir  Thomas,  who  may  fairly 
be  termed  the  doyen  of  British  alienists,  was  an  Orcadian, 
the  younger  son  of  the  late  Robert  Clouston  of  Nist  House, 
Orkney,  and  among  the  many  honours  he  received  there 
was  none  he  valued  more  highly  than  the  freedom  of 
Kirkwall,  which  was  bestowed  upon  him  in  1908.  He  was 
educated  at  Aberdeen  (West  End  Academy)  and  afterwards 
at  Edinburgh  University,  where  he  graduated  M.D.  in 
1861,  receiving  a  gold  medal  for  his  thesis.  It  is  interest¬ 
ing  to  note  that  the  two  fellow  graduates  who  shared  this 
graduation  honour  with  him  were  James  Bell  Pettigrew, 
the  anatomist,  and  John  Anderson,  the  naturalist.  Clouston 
had  already  in  1860,  before  he  was  21  years  of  age,  gained 
the  licence  of  the  Royal  College  of  Surgeons  of  Edinburgh ; 
he  -was  elected  a  Fellow  of  the  Royal  College  of  Physicians 
of  Edinburgh  in  1873.  He  was  Fotliergill  Gold  Medallist 
in  1870. 

There  was  no  Ettles  Scholarship  in  Clouston’s  time 
to  mark  out  the  best  man  of  the  year  at  graduation,  but  it 
was  almost,  if  not  quite,  an  equivalent  to  be  offered  the 
assistant  pliysicianship  at  Morningside  Asylum,  and  this 
carRe  to  the  young  and  distinguished  Orcadian.  After 
being  for  four  years  at  Morningside  under  the  late 
Dr.  Skae,  Clouston  was  appointed  medical  superintendent 
of  the  Cumberland  and  Westmorland  Asylum  at  Carlisle, 
and  there  he  continued,  doing  excellent  work,  till  1873, 
when  he  was  elected  to  succeed  his  former  chief  at  Morning¬ 
side.  This  appointment  was  Sir  Thomas  Clouston’s 
great  opportunity,  and  right  well  he  availed  himself  of  it. 
From  1873  till  1908  he  presided  over  the  fortunes  of 
Morningside  Asylum,  and  saw  one  after  another  the  re¬ 
forms,  with  which  his  name  is  associated,  introduced  and 
made  effective.  Great  rebuilding  schemes  were  planned 
and  carried  through,  the  directors  expending  the  sum  of 
£180,000  in  the  thirty-five  years  during  which  Clouston 
acted  as  physician- superintendent ;  Craig  House  was 
opened  about  fifteen  years  ago,  and  proved  a  complete 
success,  the  income  from  the  better  class  of  patients 
increasing  during  his  administration  from  £6,000  a  year 
to  £35,000.  In  a  word,  the  Royal  Asylum,  Morningside, 
came  to  stand  for  all  that  was  good  scientifically  and 
medically,  as  well  as  for  all  that  was  humane  and  efficient, 
in  the  treatment  of  mental  diseases  and  in  the  manage¬ 
ment  of  the  inmates.  Many  prejudices  were  overcome  in 
Clouston’s  time,  and  many  irrational  practices  swept  away 
for  ever.  It  is  no  exaggeration  to  say  that  the  super¬ 
intendent’s  annual  report  was  always  awaited  with  in¬ 
terest  and  perused  with  profit  by  the  profession,  whilst 
the  ideas  of  the  public,  not  only  of  Edinburgh  but  of  all 
Scotland,  with  regard  to  insanity  were  so  greatly  modified 
as  to  be  recast. 

Meanwhile  Clouston  had  been  training  younger  men  in 
the  methods  he  had  himself  found  so  successful,  and  ere 
long  there  set  in  a  steady  flow  of  young  alienists  from 
Morningside  to  fill,  and  to  fill  well,  the  posts  of  medical 
superintendents  in  similar  institutions  in  many  parts  of 
the  British  Empire.  More  than  this,  the  teaching  of 
insanity  was  extended  to  undergraduates  in  a  more  direct 
fashion,  when  the  University  of  Edinburgh  appointed 
Dr.  Clouston  its  first  lecturer  on  mental  diseases  in  1879, 
although  previous  to  this  date  the  professors  of  the  prac¬ 
tice  of  medicine  and  Dr.  Clouston  himself  had  given 
lectures  on  the  subject.  It  is  noteworthy,  too,  that  the 
lectureship  on  mental  diseases  was  the  first  of  the 
appointments  of  this  kind  made  by  the  university ; 
it  was  soon  followed  by  that  on  .diseases  of  the 
eye,  and  now  there  are  many  others.  By  his 
writings  also  he  was  doing  much  to  spread  the  know¬ 
ledge  of  an  enlightened  conception  of  the  causes  and 
nature  of  insanity  and  of  the  proper  ways  of  dealing  with 
the  insane.  Whether  by  his  oral  or  clinical  teaching,  or 
by  his  books,  he  was  always  an  inspiring  and  stimulating 


guide  to  students.  His  lectures  had  a  freshness  of  outlook 
and  a  novelty  of  phraseology  which  were  very  attractive 
and  served  well  to  put  the  new  ideas  regarding  mental 
diseases  which  they  contained  in  a  form  acceptable  to 
students  approaching  the  subject  for  the  first  time.  Sir 
Thomas  had  a  vocabulary  rich  in  appropriate  adjectives, 
those  touchstones  of  effective  speaking  and  teaching,  and 
many  a  time  the  present  writer  discovered  that  his  note¬ 
taking  had  suffered  through  a  too  enthusiastic  interest  in 
the  apt  language  in  which  the  lecturer  was  clothing  his 
pronouncements;  his  mind  was  so  occupied  by  the  teacher’s 
fine  periods  that  his  pencil  for  the  time  being  failed  to 
work.  Not  a  little  of  the  charm  of  the  spoken  lectures  re¬ 
appeared  in  the  printed  book — Clinical  Lectures  on  Mental 
Diseases — which  served  to  make  Clouston’s  name  known 
all  over  the  world.  The  first  edition,  published  in  1883, 
was  followed  by  five  other  editions  in  this  country  and  by 
two  in  America.  Possibly  no  other  single  wrork  has  done 
so  much  to  popularize  modern  conceptions  respecting  the 
true  nature  and  the  enlightened  modes  of  treating  mental 
diseases.  Other  memorable  volumes  which  came  from  his 
pen  were  The  Neiiroses  of  Development ,  The  Hygiene  of 
Mind,  and  Unsoundness  of  Mind,  and  for  many  years  he 
was  editor  of  the  Journal  of  Mental  Science. 

But  from  the  early  days  in  1863,  when  Clouston  first  ap¬ 
peared  in  print  with  his  little  book  on  the  Minute  Anatomy 
and  Physiology  of  the  Nervous  System  in  the  Lobster,  right 
on  to  the  past  few  months,  when  his  Morals  and  Brain 
(reviewed  in  this  Journal  fp.  717)  on  October  24tli,  1914) 
was  published,  he  never  ceased  to  appeal  to  the  earnest 
student  of  psychiatry  and  of  the  many  moral  and  social 
problems  which  are  so  closely  bound  up  with  it.  He  was 
ever  a  pioneer  in  the  teaching  and  practice  of  a  sane  and 
reasonable  mental  therapeusis.  Reference  has  been  made  to 
his  interest  in  the  social  and  moral  problems  with  which  the 
work  of  the  alienist  is  so  closely  associated;  of  these  it  will 
suffice  to  name  education  and  alcoholism,  in  order  to  realize 
his  influence  on  the  current  views  which  obtain  on  these 
matters.  Marriage,  too,  and  eugenics  attracted  his  attention 
and  engaged  his  pen,  and  his  book,  Before  I  Wed,  contained 
sound  advice  delicately  and  yet  forcefully  presented.  He 
played  an  important  part  in  the  establishment  of  a  council 
of  public  morals  in  Scotland,  and  in  the  years  which 
followed  his  retirement  from  the  active  work  of  Morning¬ 
side  Asylum  he  wTas  ever  ready  to  lecture  to  educationalists 
and  the  general  public  on  questions  affecting  the  morality 
and  mental  health  of  the  nation,  and  his  lectures  were 
fertile  in  practical  results.  He  gave  evidence  on  behalf  of 
the  British  Medical  Association  before  the  Royal  Com¬ 
mission  on  Divorce  and  Matrimonial  Causes  in  1910.  In 
his  cultivation  of  the  mens  sana  he  never  forgot  the 
healthy  body ;  indeed,  he  was  himself  an  instance  of  both, 
and  he  greatly  loved  his  fishing,  shooting,  and  golf. 

In  later  years  honours  were  showered  upon  Clouston.  He 
was  President  of  the  Edinburgh  Meclico-Chirurgical  Society 
and  of  the  Medico-Psychological  Association;  for  two  years 
he  acted  as  President  of  the  Royal  College  of  Physicians  of 
Edinburgh ;  Aberdeen  (in  1907)  and  Edinburgh  (in  1911) 
conferred  upon  him  the  honorary  Doctorate  of  Laws ;  and 
in  1911  the  King  bestowed  upon  him  the  honour  of  knight¬ 
hood.  He  was  vice-president  of  the  Section  of  Psychology 
of  the  annual  meeting  of  the  British  Medical  Association 
in  Edinburgh  in  1875  and  president  of  the  section  at  the 
meetings  in  1886  at  Brighton  and  again  in  Edinburgh  in 
1898. 

Sir  Thomas  Clouston  married  Harriet  Segur,tlie  daughter 
of  William  Storer  of  New  Haven,  Connecticut,  U.S.A. ;  and 
he  is  mourned  by  Lady  Clouston,  by  two  sons,  one  of 
whom,  J.  Storer  Clouston,  has  inherited  the  facile  pen  of 
his  father,  and  has  made  a  name  for  himself  in  fiction  with 
The  Lunatic  at  Large,  Count  Bunher,  and  The  Peer's 
Progress,  and  by  one  daughter,  the  wTife  of  Mr.  David 
Wallace,  C.M.G.,  the  well-known  surgeon. 

It  is  hard  to  say  in  which  sphere  of  professional  activity 
Sir  Thomas  Clouston’s  influence  has  been  most  felt ; 
certainly  he  has  brought  a  breath  of  freshness  into  every 
department  with  which  he  has  had  to  do,  and  has  left  a 
deep  and  lasting  impression  upon  the  minds  of  all  who 
have  worked  with  or  under  him.  Possibly  the  palm  must 
be  given  to  his  many  productive  years  as  physician  and 
administrator  at  Morningside ;  but  his  influence  and  in¬ 
spiration  as  the  teacher  of  many  hundreds  of  alienists 
must  be  regarded  as  nearly  of  equal  value.  By  the 
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impact  of  his  mind,  ever  alert  and  resourceful,  as  well  as  by 
his  ready  sympathy  and  clear  vision  of  the  future,  he  has 
made  many  contributions  of  high  importance  to  the  under¬ 
standing  and  forwarding  the  movements  in  support  of 
mental  hygiene  in  education,  of  purity  in  morals,  and  of 
thoughtful  reform  in  connexion  with  the  evils  of  in¬ 
temperance.  He  was  a  man  of  many  interests  and  of 
wide  influence,  and  the  influence  has  always  been  on 
the  side  of  medical,  mental,  and  moral  improvement  of 
the  race  as  well  as  of  the  individual. 

Dr.  John  Macpherson,  Commissioner  in  Lunacy  for 
Scotland,  writes : 

It  is  only  those  who  can  recall  the  position  of  psychiatry 
in  this  country  more  than  thirty  years  ago  who  can  ap¬ 
preciate  fully  our  indebtedness  to  Sir  Thomas  Clouston. 
The  history  of  psychiatry  is  the  history  of  a  struggle 
against  abuses — physical,  moral,  and  intellectual.  The  first 
two  had  been  largely  overcome  when  Clouston  appeared  upon 
the  scene,  but  he  found  his  life’s  work  in  combating  an 
attitude  of  pessimism  and 
agnosticism  towards  mental 
diseases  which  was  too  all 
prevalent,  even  among  a  large 
section  of  alienists.  His 
method  of  warfare  was  the 
“  gospel  of  work  ”  indefatig- 
ably  pursued  in  the  clinical 
study  of  his  patients.  During 
the  ten  years  he  spent  in  the 
Carlisle  Asylum  he  scarcely 
ceased  to  observe  and  to  pub¬ 
lish  his  observations,  and  al¬ 
though  his  work  attracted 
little  attention  outside  the 
speciality,  it  had  its  reward 
in  helping  him  to  attain  a 
larger  audience  and  a  wider 
sphere  of  influence  when  lie 
returned  to  Edinburgh  in  1873. 

At  Morningside  he  continued 
to  pursue  his  clinical  studies 
and  such  pathological  re¬ 
searches  as  the  comparatively 
crude  knowledge  of  that  time 
permitted.  But  it  was  in  lec¬ 
turing  to  students  that  he 
found  an  outlet  for  his  gifts. 

In  the  early  seventies  mental 
disease  was  neither  interest¬ 
ing  nor  attractive  to  medical 
students.  The  scintillating 
genius  of  such  a  mind  as 
Haycock’s  (about  this  time 
Professor  of  Medicine  in  the 
university)  might,  so  it  Avas 
believed,  shed  occasional 
startling  light  upon  this 
as  upon  other  abstruse 
subjects;  but  the  medical  curriculum  was  too  serious 
an  undertaking  to  justify  excursion  into  such  unpro¬ 
ductive  bypaths.  The  revelation  opened  to  the 
studdfits  who  attended  Clouston’s  earlier  lectures 
completely  overthrew  these  prejudices.  The  vigour 
of  the  lecturer’s  personality,  the  glamour  of  the  subject 
which  opened  out  a  new  world  of  scientific  study,  and 
the  lucidity  of  exposition,  captivated  the  imagination 
of  those  future  members  of  the  profession.  When  he 
ceased  to  lecture,  thirty-five  years  later,  psychiatry  had 
become  incorporated,  as  an  ordinary  subject,  into  the 
medical  curriculum. 

The  publication  of  his  Clinical  Lectures  in  1883  brought 
him  deserved  reputation,  yet  the  book  hardly  did  its  author 
justice.  Superficially  regarded,  it  was  more  popular  than 
scientific,  and  many  of  its  most  valuable  ideas  were 
overshadowed  by  what  may  be  termed  its  propagandist 
character.  I  use  the  term  advisedly,  for  it  was  one  of  his 
ruling  purposes  to  convert  the  medical  profession,  and 
through  them  the  public,  from  unworthy  conceptions  of 
mental  disease  into  broader,  more  scientific  views  of  its 
nature  and  origin.  In  the  book  there  is  to  be  found,  for  in¬ 
stance,  a  full  exposition  of  his  great  conception  of  adoles¬ 
cent  insanity,  which  he  further  elaborated  in  his  Morison 


lectures  on  the  “  Neuroses  of  Development.”  This  descrip¬ 
tion  forms  the  basis  of  all  subsequent  theories,  including 
Kraepelin’s  dementia  praecox,  and  had  he  published 
nothing  else  it  would  have  been  sufficient  to  ensure  him  a 
place  among  the  great  alienists. 

By  reason  of  his  sterling  worth  he  obtained  a  larger 
share  of  the  public  confidence  than  most  men  can  boast 
of,  and  for  the  same  reason,  and  on  account  of  his  high 
professional  attainments,  he  enjoyed  an  extensive  con¬ 
sulting  practice.  He  welcomed  new  views  and  new 
theories  sympathetically  but  he  was  seldom  carried  away 
by  them,  and  was  extraordinarily  tenacious  of  his  own 
earlier  scientific  opinions.  We,  his  assistants,  often  differed 
from  him  profoundly,  but  we,  one  and  all,  regarded  him 
as  our  master  to  whom  we  owed  more  than  we  could  ever 
hope  to  repay. 

Dr.  II.  Hayes  Newington  writes : 

I  offer,  as  an  addition  to  the  fuller  account  of  Sir 
Thomas  Clouston’s  work  which  you  will  doubtless  provide, 

a  few  remarks  on  what  I 
think  to  have  been  the  critical 
period  of  his  professional  life. 
I  refer  to  his  appointment 
to  the  charge  of  the  Morning- 
side  Asylum  in  1873.  I  was 
then  in  residence  there  as 
assistant  physician,  and'there 
is  no  one  else  who  can 
speak  of  those  times  from 
personal  knowledge.  I  have 
used  the  term  “critical” 
because  though  Dr.  Clouston 
(as  he  then  was)  had  had 
ten  years  of  asylum  life,  and 
had  already  made  a  name  for 
himself  by  his  many  writings, 
especially  on  drugs  and  modi¬ 
fication  of  temperature  found 
with  varying  phases  of  in¬ 
sanity,  his  experience  had 
been  gained  in  an  asylum 
of  very  moderate  size  in  a 
quiet  country  district.  Ho 
had  yet  to  face  the  public  of 
a  metropolitan  city  and  the 
judgement  of  a  great  uni¬ 
versity.  In  addition,  he 
had  to  take  up  office  under 
difficulties  incident  to  want 
of  a  “  chief’s  ”  supervision 
during  the  prolonged  ab¬ 
sence,  from  wearing  and  sub¬ 
sequently  fatal  disease,  of 
his  distinguished  predecessor, 
Dr.  Skae.  The  Scottish 
lunacy  system  was  then  only 
a  bantling,  for  it  was  but  a 
few  years  before  that  Scot¬ 
land  had  been  forced  by  popular  resentment  of  bad  prac¬ 
tices  towards  the  insane  to  insist  on  a  radical  change, 
which  resulted  in  the  present  admirable  legislation  and 
administration.  Morningside  had  been  founded  fifty 
years  before,  a  fine  example  of  tentative  altruism, 
but  it  had  later  become  stagnant,  as  proved  by 
the  progress  to  be  shown.  It  sorely  needed  some 
measure  of  regeneration.  It  was  fortunate,  therefore, 
when  the  opportunity  for  regeneration  arose,  that  the 
necessary  qualifications  of  ability  and  temperament  were  to 
be  found  in  the  person  of  Dr.  Clouston.  Those  qualifica¬ 
tions  revealed  themselves,  in  my  opinion,  by  his  immense 
courage,  by  a  prodigious  power  of  work,  by  originality, 
by  capacity  for  organization,  and,  above  all,  in  broad 
liberality  of  view  on  all  things,  men  and  matters.  Clouston 
was  the  last  man  in  the  world  to  be  tied  down  by  prece¬ 
dent,  and  at  first  his  ways  caused  surprise,  if  not  con¬ 
sternation,  among  the  many  devoted  and  old-standing 
servants  of  Morningside.  One  such  measure  was  the  dis¬ 
establishment  of  those  semi-detached  buildings  which, 
secundum  artem  antiquam,  had  housed  the  noisy  and 
violent.  These  patients  were  carefully  distributed  among 
the  other  wards,  where  dilution  had  a  speedy  effect  on 
their  behaviour.  The  buildings  vacated  were  subsenuently 
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adapted  as  infirmaries,  with  the  best  effect.  Interested 
onlookers  began  to  learn  that  it  was  possible  for  a  patient, 
when  properly  guided,  to  do  most  of  his  own  repression,  in 
place  of  looking  for  it  to  be  done  by  others. 

Then  came  the  need  for  structural  alterations  to  meet 
more  enlightened  treatment.  The  elaboration  of  ideas  to 
this  end  added  considerably  to  the  burdens  of  the  super¬ 
intendent.  Finance,  in  which  Clouston  was  an  adept, 
needed  much  forethought  and  some  daring;  but  all  diffi¬ 
culties  and  doubts  were  borne  down  by  fiery  determination, 
with,  as  we  know,  the  happiest  results. 

I  cannot  speak  intimately  of  the  outside  work  done 
at  that  time  by  Clouston  in  securing  the  confidence 
of  the  public  in  consultation  work  ;  that  he  did  earn  that 
confidence  is  a  matter  of  public  knowledge.  But  I  can 
speak  intimately  of  the  lectures  which  formed  his  passport 
to  academic  approval,  since  I  attended  officially  the  early 
scries  he  delivered  to  the  students  at  Morningside.  I  had 
the  advantage  of  being  enabled  to  compare  these  with  a 
similar  course  given  by  Dr.  Laycock  in  a  preceding 
session  at  Morningside,  for 
many  of  which  I  prepared  the 
clinical  material.  The  differ¬ 
ence  between  the  methods 
of  these  two  great  men  was 
indeed  marked.  Laycock  ap¬ 
peared  to  me  to  be  the  most 
observant  and  philosophical 
student  of  mental  error  that 
one  could  wish  to  hear,  but 
in  spite  of  much  practical 
instruction  given,  he  was  ever 
the  ideal  of  a  professorial 
academician.  He  lacked  the 
living  forcefulness  of  Clou- 
ston’s  clinicality,  if  one  may 
coin  such  a  term.  But  then 
for  many  years  the  one  had 
been  the  professor,  while  the 
other  had  lived  with  his 
patients.  It  has  sometimes 
crossed  my  mind  that 
Kraepelin  is  a  mixture  of  the 
two,  and  this  especially  with 
reference  to  his  views  on  de¬ 
mentia  praecox.  Clouston  led 
the  way  by  many  years  with 
his  Insanity  of  Adolescence , 
and  then  the  academic  ways 
of  Kraepelin  were  grafted  on, 
not  with  universal  acceptance. 

As  a  “chief”  Clouston  was 
a  good  man  to  serve  under.  In 
addition  to  his  intense  earnest¬ 
ness  he  had,  as  said  above,  a 
most  liberal  view  of  insanity, 
which  led  one  to  see  where 
risks  could  be  run  justifiably. 

He  had  a  philosophical  way 
of  estimating  and  meeting  trouble,  while  on  suitable  occa¬ 
sions  he  could  demonstrate  the  usefulness  of  righteous 
wrath.  He  would  never  be  “  done  ”  by  anyone.  He 
proved  to  one  the  need  for  ceaseless  personal  acquaintance 
with  everything  relating  to  his  charge.  Finally,  he  was 
truly  loyal  to  his  subalterns.  This  is  not  such  a  simple 
qualification  as  it  might  apiiear  at  first  sight.  It  requires, 
in  such  places  as  asylums,  a  lively  sense  of  altruism  to 
prevent  the  chief  giving  his  junior  aivay  by  thoughtless  or 
undue  exercise  of  his  prerogative  and  superior  knowledge. 
Clouston  had  this  sense. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  A.  M.  Amadou,  sometime 
lecturer  on  otology  at  the  Harvard  Medical  School  and 
author  of  numerous  writings  on  the  pathology  of  the  ear, 
aged  47  ;  Dr.  Julius  Arnold,  retired  professor  of  histology 
and  pathology  in  the  University  of  Heidelberg,  aged  90; 
Dr.  H.  C.  Baldwin,  for  many  years  a  member  of  the  staff 
of  the  Massachusetts  General  Hospital  in  the  department 
of  nervous  diseases  and  one  of  the  leading  neurologists  of 
New  England,  aged  55 ;  and  Dr.  Albert  Blum,  jwofesseur 
agre.ge  in  the  Paris  Faculty  of  Medicine  and  author  of 
numerous  writings  on  surgical  subjects. 


WILLIAM  THOMAS  EDWARDS,  M.D.,  F.R.C.S., 

CONSULTING  PHYSICIAN,  CARDIFF  INFIRMARY;  PAST-PRESIDENT  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Dr.  W.  T.  Edwards,  of  Cardiff,  a  brief  announcement  of 
whose  death  appeared  last  week,  Avas  born  in  1821  at 
Caerphilly,  wdicre  his  father  practised.  His  grandfather 
Avas  a  Aveli-known  contractor,  avIio  designed  and  constructed 
the  picturesque  bridge  at  Pontypridd. 

The  elder  Dr.  Edwards  had  an  extensive  country  prac¬ 
tice,  which  he  conducted  on  horseback ;  ho  Avas  proud  of 
his  stable,  and  his  son  had  the  advantage  of  an  active  out¬ 
door  life  in  his  boyhood  and  after  his  apprenticeship  to  his 
father.  He  pursued  his  medical  studies  at  University 
College,  London,  and  took  the  diplomas  of  M.R.C.S.Eng. 
in  1842,  and  L.S.A.  in  1843.  In  1844  he  graduated 
M.B.Lond.,  gaining  the  gold  medals  in  anatomy  and 
physiology,  materia  medica,  and  midwifery.  In  the  same 
year,  after  a  brief  period  of  practice  at  Llanfabon,  he  settled 
in  Cardiff,  then  a  small  town  with  little  more  than  10,000 
inhabitants,  possessing  neither  docks  nor  railways.  In 

1849  he  Avas  appointed  out¬ 
patient  medical  officer  to  the 
infirmary,  than  a  very  small 
institution,  admitting  113  in¬ 
patients  and  2,360  out-patients 
during  the  year.  In  1851  lie 
became  honorary  surgeon,  a 
position  which  he  resigned  in 
1860.  Two  years  later  ho 
was  appointed  physician  to 
the  infirmary,  and  his  con¬ 
nexion  Avitli  the  institution 
Avas  maintained  after  his  re¬ 
tirement  from  the  active  list 
by  his  appointment  as  con¬ 
sulting  physician.  He  pro¬ 
ceeded  to  the  degree  of 
M.D.Lond.  in  1850,  and  in 
1879  he  Avas  elected  a  FcIIoav 
of  the  Royal  College  of 
Surgeons  of  England. 

From  an  early  period  of 
his  residence  in  Cardiff  Dr. 
Edwards  showed  a  keen  in 
terest  in  education.  Begin¬ 
ning  in  a  small  Avay  and 
assisted  by  a  feAV  friends  he, 
in  1847,  built  a  substantial 
single-story  building  known 
for  many  years  as  the  British 
School.  It  provided  elemen¬ 
tary  education  for  children  of 
the  Avorking  classes,  the  only 
other  school  in  the  town  being 
one  maintained  by  the  Clmrcli 
of  England.  When  school 
boards  came  into  existence 
he  became  a  member  of  that 
for  Cardiff,  and  in  1890  was 
elected  its  vice-chairman.  He  Avas  also  governor  of  the 
Craddock  Wells  Charity  until  it  Avas  absorbed  under 
the  provisions  of  the  Technical  Education  Act ;  Dr. 
Edwards  went  on  to  take  as  strong  an  interest  in  higher 
education.  In  1872,  when  the  question  of  founding  a 
university  college  in  South  Wales  Avas  under  consideration, 
he  strongly  supported  the  scheme  and  urged  that  the 
college  should  be  established  at  Cardiff.  When  this  Avas 
decided  upon  he  made  a  donation  of  <£500,  and  as  a  life- 
governor  and  in  other  capacities  he  ever  afterwards 
laboured  loyally  and  unostentatiously  for  the  college,  of 
which  he  Avas  eventually  elected  vice-president. 

When  the  British  Medical  Association  accepted  the 
invitation  to  hold  its  annual  meeting  in  Cardiff  Dr. 
Edwards  was  elected  president,  and  he  chose  that  occasion 
for  giving  effect  to  his  long-felt  desire  for  the  establish¬ 
ment  of  a  medical  school  in  Cardiff.  He  offered  ,£1,000 
to  found  such  a  school  in  connexion  with  the  University 
College,  and  his  pupil  and  friend,  Dr.  William  Price,  also 
of  Cardiff,  made  a  gift  of  the  same  amount.  Other  con¬ 
tributions  folloAA’ed,  and  it  Avas  one  of  Dr.  Edwards’s 
proudest  memories  that  he  had  been  instrumental  in 
bringing  the  school  into  being,  as  he  foresaw  that  it  would 
be  one  of  the  most  useful  and  distinguished  parts  of  the 
University  of  Wales. 
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Dr.  Edwards  was  for  many  years  a  member  of  the 
Cardiff  Town  Council,  and  was  a  justice  of  the  peace  for 
tlie  borough  as  well  as  for  the  county  of  Glamorgan.  He 
was  a  Liberal  in  politics  and  vice-president  of  the  Liberal 
Association.  One  of  the  movements  in  which  he  took  a 
considerable  part  was  the  establishment  of  the  English 
Congregational  Union  of  Wales,  which  has  erected  chapels 
for  English  services  throughout  the  area.  He  lived  long 
enough  to  join  in  the  celebrations  of  the  jubilee  of  the 
union  last  year. 

The  interment  took  place  at  Caerphilly  on  April  14th, 
and  was  marked  by  many  tokens  of  the  respect  and  affec¬ 
tion  Avith  which  Dr.  Edwards  was  generally  regarded 
both  by  his  own  profession  and  by  leading  members  of 
the  community  among  whom  he  had  lived. 


JOHN  ESMONDE,  M.P. 

We  regret  to  have  to  record  the  death  from  pneumonia, 
after  a  short  illness,  of  Dr.  John  Esmonde,  M.P.  for  North 
Tipperary.  He  came  of  a  family  well  known  in  the 
counties  of  Tipperary  and  Wexford,  and  was  the  son  of 
Mr.  James  Esmonde,  Deputy  Lieutenant  for  Tipperary,  and 
a  cousin  of  Sir  Thomas  Esmonde,  M.P.  for  North  Wexford. 

Dr.  Esmonde  was  born  in  1862,  and  received  his  early 
education  at  Stonyhurst  and  Oscott.  He  was  a  student  in 
the  school  of  the  Royal  College  of  Surgeons  in  Ireland, 
and  took  the  diploma  of  L.R.C.S.I.  in  1884,  and  that  of 
L.A.H.Dubl.  in  1891.  He  first  practised  in  Cheshire,  but 
afterwards  removed  to  Walthamstow,  where  he  had  a  large 
and  exacting  practice.  Subsequently  he  settled  at  Thiirgo- 
land,  near  Sheffield,  and  while  there  held  the  appointment 
of  medical  officer  of  health  to  the  Penistone  Rural  District 
Council.  Some  six  years  ago,  on  the  death  of  his  mother, 
he  inherited  the  family  property  at  Drominagli,  Borri- 
sokane,  co.  Tipperary.  Shortly  afterwards  he  gave  up 
practice  and  went  to  reside  at  the  house  on  the  estate, 
beautifully  situated,  overlooking  Lough  Derg. 

In  1910  he  became  M.P.  for  North  Tipperary.  He  was 
a  Nationalist  in  politics,  but  his  chief  appearances  in 
Parliament  were  in  connexion  with  the'  debates  on  the 
National  Insurance  Bill.  He  was  in  favour  of  the  principle 
of  the  measure,  but  used  his  influence  to  improve  the 
terms  offered  to  the  medical  profession. 

From  the  beginning  of  the  war  he  took  an  ardent  interest 
in  recruiting.  His  tAVO  elder  sons  joined  the  Munster 
Regiment,  and  a  feAV  months  ago  lie  himself  accepted  a 
commission  as  Captain  in  the  Royal  Army  Medical 
Corps,  and  Avas  stationed  Avith  the  Irish  Brigade  in 
county  Tipperary.  His  exertions  in  stimulating  recruit¬ 
ing  and  as  a  military  medical  officer  probably  exceeded 
his  strength,  and  he  returned  home  a  feAV  days  before 
his  death  feeling  very  indisposed.  His  illness,  lioAvever, 
Avas  not  regarded  as  serious  until  ;  pneumonia  declared 
itself.  He  died  on  April  17tli,  and  the  funeral  took  place 
on  April  20th. 

Dr.  Esmonde  Avas  twice  married.  His  second  Avife  Avas 
the  daughter  of  Dr.  D.  A.  O’Sullivan,  formerly  an  active 
member  of  the  Lancashire  and  Cheshire  Branch  and  a 
member  of  the  Council  of  the  British  Medical  Association. 
By  his  second  Avife,  a  lady  of  great  literary  talent  and 
the  authoress  of  a  number  of  songs  and  poems,  Dr. 
Esmcfnde  leaves  a  family  of  seven  children. 


SIR  GERALD  BOMFORD,  K.C.I.E., 

LATE  DIRECTOR-GENERAL,  I.M.S. 

Surgeon-General  Sir  Gerald  Bomford,  K.C. I. E.,  Bengal 
Medical  Service  (retired),  died  in  London,  after  a  severe 
operation,  on  April  12th.  He  Avas  born  on  July  19bh, 
1851,  educated  at  King’s  College,  London,  and  ob¬ 
tained  the  diplomas  of  L.S.A.  in  1872,  and  those 
of  M.R.C.S.,  L.R.C.P.Lond.,  as  well  as  the  degree  of 
M.B.Lond.,  in  1873;  he  graduated  M.D.Lond.  in  1874. 
He  entered  the  Indian  Medical  Service  as  surgeon  on 
September  30th,  1874,  became  surgeon-major  on  Sept¬ 
ember  30tb,  1886,  surgeon-lieutenant-colonel  on  September 
30tli,  1894,  and  was  placed  on  the  “  selected  list  ” 
on  March  29th,  1900.  On  January  1st,  1905,  he  was 
appointed  Director-General  of  the  Indian  Medical  Service, 
in  succession  to  Sir  Benjamin  Franklin,  K.C.I.E.,  while 
still  holding  the  rank  of  lieutenant-colonel,  stepping  over 
the  rank  of  colonel  altogether.  He  retired,  after  five  years’ 
tenure  of  that  office,  on  January  1st,  1910.  Hn  was 


decorated  with  the  C.I.E.  on  January  1st,  1903,  with  the 
K.C.I.E.  on  January  1st,  1909,  and  in  1905  received  the 
honorary  Fellowship  of  the  Edinburgh  Royal  College  of 
Surgeons. 

Soon  after  entering  the  Indian  Medical  Service  he  served 
in  the  Perak  war  of  1875-6,  in  the  Malay  Peninsula,  receiv¬ 
ing  the  medal  and  clasp.  After  the  war  he  was  posted  tc 
famine  duty  in  the  Madras  Presidency,  during  the  Madras 
famine  of  1877.  On  his  return  from  Madras  he  Avas 
appointed  to  the  important  post  of  civil  surgeon  of  Simla, 
which  he  held  for  the  usual  period  of  two  years,  after 
which  he  became  garrison  surgeon  of  Fort  William, 
Calcutta.  Vacating  that  appointment  on  his  promotion 
to  surgeon-major,  he  Avas  posted  to  the  newly  raised 
second  battalion  of  the  2nd  Gurkhas,  but  soon  after  was 
appointed  to  act  as  secretary  to  the  Surgeon- General  with 
the  Government  of  India.  That  appointment  he  held,  off 
and  on,  for  about  eight  years,  spending  part  of  that  time 
as  civil  surgeon  of  Nagpur,  the  capital  of  the  Central 
Provinces.  In  1893  he  Avas  appointed  professor  of 
medicine  and  principal  of  the  Calcutta  Medical  College 
and  first  physician  to  the  college  hospital.  These  posts 
he  held  for  over  ten  years,  Avith  a  long  spell  of  furlough 
to  Europe  (1898—9) ,  the  first  he  had  taken.  In  1904  he 
Avas  appointed  to  officiate  as  Inspector- General  of  Civil 
Hospitals  in  the  Punjab.  He  became  Director-General  of 
the  Indian  Medical  Service  on  the  same  day  that  Sir 
Alfred  Keogh,  K.C.B.,  took  up  the  same  post  in  the  Royal 
Army  Medical  Corps,  both  being  lieutenant-colonels  when 
promoted,  and  both  passing  over  the  whole  of  the 
administrative  grades.  Sir  Gerald’s  successor  as  Director- 
General  of  the  Indian  Medical  Service,  Sir  Charles  Pardey 
Liikis, '  the  present  holder  of  the  post,  had  also  served  as 
civil  surgeon  of  Simla,  also  held  the  post  of  principal  of 
the  Calcutta  Medical  College  Avlien  appointed,  and  also 
Avas  promoted  from  lieutenant-colonel  to  surgeon-general 
and  director-general  at  one  step. 

After  his  retirement  Sir  Gerald  settled  at  Dover.  He 
married  the  daughter  of  the  late  General  Eteson,  of  the 
Indian  army,  and  leaves  two  sons — the  elder  in  the  Indian 
Civil  Service,  in  the  United  Provinces,  the  younger  a  boy 
at  Marlborough — and  two  daughters. 


WILLIAM  SANDILANDS  HARRISON,  M.B.,  C.M.Glasg., 

’lieutenant-colonel  Il.A.M.C. 

Lieutenant  -  Colonel  AVilliam  Sandilands  Harrison, 
R.A.M.G.,  died  at  Haslingden,  Lancashire,  on  April  12tli. 
He  was  born  on  March  15th,  1872,  and  educated  at  Glasgow, 
where  he  took  the  M.B.  and  C.M.  in  1893.  He  entered  the 
R.A.M.C.  as  surgeon-lieutenant  on  January  29tli,  1895 ; 
became  surgeon  captain  on  January  29th,  1898,  major 
on  July  29tli,  1906,  brevet  lieutenant-colonel  on  July  4tli, 
1914,  and  lieutenant- colonel  on  March  1st,  1915.  He 
served  in  the  Tirali  campaign,  on  the  Nortli-AVest  Frontier 
of  India,  in  1897-93,  receiving  the  medal  with  tAvo  clasps. 
He  had  recently  held  the  post  of  assistant  professor  of 
pathology  at  the  R.A.M.  College,  Millbank,  and  after- 
Avards  that  of  senior  medical  officer  in  Jamaica. 

Colonel  Sir  W.  B.  Leishman,  F.R.S.,  uoav  serving  Avith 
the  British  Expeditionary  Force,  sends  us  the  folloAving 
tribute  to  his  memory : 

By  the  death  of  Lieutenant-Colonel  AA\  S.  Harrison  the 
Royal  Army  Medical  Corps  has  lost  au  officer  whom  it 
could  ill  spare,  and  for  Avliom,  had  he  lived,  high  honours 
and  distinctions  Avould  most  certainly  have  been  in  store. 
There  can  have  been  no  officer  in  the  corps  of  his  standing 
Avho  Avas  more  universally  respected  and  liked  both  for  his 
exceptional  professional  qualifications  and  his  sterling  cha¬ 
racter.  A  sense  of  personal  bereavement  must  be  strong  in 
all  who  knew  him  and  read  of  his  death.  The  writer  had 
the  privilege  of  the  closest  association  with  him  as  a 
felloAV  worker  in  the  Royal  Army  Medical  College  for 
many  years,  and  was  under  a  heavy  obligation  to  him  for 
loyal  and  untiring  co-operation,  both  in  research  and  in 
teaching;  the  passing  years  served  but  to  strengthen  a 
feeling  of  admiration  and  respect  for  a  character  and 
intellect  of  exceptional  strength.  The  research  work 
accomplished  by  Lieutenant- Colonel  Harrison  in  many 
lines  is  of  great  and  permanent  value,  notably  his  important 
share  in  establishing  typhoid  inoculation  upon  a  firm  and 
scientific  basis ;  the  benefit  resulting  from  this  work  are 
being  reaped  to-day  by  the  army  in  France.  His  appoint- 
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ment  to  the  Chair  of  Tropical  Medicine  at  the  Royal 
Army  Medical  College  proved  an  immense  success,  and  fur¬ 
nished  an  instance  of  that  rare  but  admirable  combination 
— a  clinical  observer  of  exceptional  experience  and  insight 
armed  with  a  full  practical  knowledge  of  modern  labora¬ 
tory  methods.  The  number  of  puzzling  and  difficult  cases 
on  which  he  was  able  to  throw  light  and  initiate  a 
successful  treatment  must  have  been  a  reward  itself,  but 
those  who  benefited  by  his  skill,  such  as  the  writer  and 
many  another  officer  and  man  in  the  army,  have  good  cause 
to  keep  his  memory  green.  It  was  a  hard  stroke  of  fate 
which  denied  to  him  the  chance  of  serving  his  country  at 
this  time,  and  one  which  he  felt  bitterly,  but  the  fortitude 
and  calm  courage  with  which  he  endured  his  painful 
illness  and  faced  the  inevitable  will  not  readily  be  for¬ 
gotten  by  those  whom  he  honoured  with  his  friendship. 


The  death  is  announced  of  Professor  Friedrich 
Loeffler,  director  of  the  Koch  Institute  for  Infectious 
Diseases  in  Berlin.  Loeffler  was  born  in  Frankfurt-on-the- 
Oder  in  1852  and  educated  at  the  universities  of  Wurzburg 
and  Berlin.  About  1881  Klebs  had  noted  the  presence 
of  a  peculiar  bacillus  in  the  diphtherial  membrane,  but  it 
was  Loeffler  who  first  isolated  and  cultivated  the  organism. 
His  description  of  what  is  now  known  as  the  Klebs- 
Loeffler  bacillus  was  published  in  1884.  He  also  conducted 
an  investigation  into  the  diseases  spoken  of  as  the  diph¬ 
theria  of  calves  and  pigeons,  and  was  one  of  the  earliest 
investigators  of  the  value  of  aniline  dyes  for  the  staining 
of  bacteria,  his  methylene  blue  process  being  still  in 
general  use.  In  1888  Loeffler  wTas  appointed  Professor  of 
Hygiene  and  Director  of  the  Institute  of  Hygiene  at 
Greifswald.  In  1895  he  was  appointed  to  the  Koch 
Institute  at  Berlin,  and  with  Koch  and  Gaffky  carried 
out  investigations  on  disinfection  by  steam.  Working 
with  Scliutz,  he  investigated  a  number  of  infectious 
diseases  of  animals,  and  showed  reason  for  the  belief  that 
the  causative  organism  of  foot  and  mouth  disease  was  a 
filter  passer,  then  a  new  idea. 


JKriikal  Ildus. 


Mr.  M.  E.  MacGregor  will  give  a  demonstration  at  the 
Wellcome  Bureau  of  Scientific  Research,  10,  Henrietta 
Street,  Cavendish  Square,  W.,  on  lice  and  their  prevention 
on  Tuesday  next  between  3  and  5  p.m.  All  interested  are 
invited. 

At  a  meeting  of  medical  practitioners  on  Glasgow  and 
West  of  Scotland  panels  held  last  week  it  was  proposed  to 
form  a  Glasgow  branch  of  the  Medico-Political  Union. 
The  proposal,  which  was  supported  by  Dr.  Salter  of 
London,  was  strongly  opposed,  but  eventually  carried  by 
15  votes  to  10. 

The  new  buildings  of  the  College  of  Domestic  Science, 
Glasgow,  now  nearly  completed,  will  by  arrangement  with 
the  War  Office  and  the  Board  of  Education  be  taken  over  by 
the  Scottish  Branch  of  the  British  Red  Cross  Society  for 
the  purpose  of  a  relief  military  hospital.  The  work  of  the 
college  will  be  carried  on  at  the  temporary  premises  it 
now  occupies. 

Military  medical  officers,  among  whose  duties  it  may 
be  to  address  the  men  in  their  units  on  antityphoid  inocu¬ 
lation,  may  be  glad  to  be  reminded  that  copies  of  the 
address,  entitled  Bacilli  ancl  Bullets,  delivered  by  Sir 
William  Osier  to  the  officers  and  men  in  the  camp  at 
Churn  last  September,  can  be  obtained  from  the  Oxford 
University  Press,  Amen  Corner,  London,  E.C.,  price  one 
penny  each,  postage  extra.  The  address  was  published 
in  the  British  Medical  Journal  of  October  3rd,  1914, 
p.  569. 

On  April  18tli  there  was  a  large  attendance  at  the  Greek 
Church  in  the  Rue  Daru,  Paris,  to  witness  the  blessing  of 
a  new  fleet  of  automobiles  for  the  transport  of  sick  and 
wounded,  which  has  been  organized  under  the  patronage 
of  the  Empress  Alexandra.  Among  those  present  were 
the  principal  members  of  the  Russian  Embassy,  and  dele¬ 
gates  of  the  sanitary  service  and  of  the  British  and  French 
Red  Cross  Societies.  Immediately  after  the  ceremony, 
which  was  very  impressive,  the  motors  started  for  their 
various  destinations. 


AND  ANSWERS.  [April  24,  1915 


iTttra,  lint ui,  auir  AnfiiuTs. 


Authors  desiring  reprints  of  tlieir  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitioloov,  Westrancl,  London  ;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.).  Articulate.  Westrancl.  London ;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrancl, 
London;  telephone,  2634,  Gerrard. 


tS”  Queries,  ansivers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Income  Tax. 

J.  B.  T.  writes  that  he  has  been  refused  the  assessment  of 
hospital  fees,  under  Schedule  D,  as  part  of  his  general  practice 
profits,  by  the  surveyor  of  taxes,  who  states  that  such  a  course, 
would  be  contrary  to  the  law. 

***  Unless  there  are  very  exceptional  circumstances  in 
the  case,  the  attitude  taken  up  by  the  surveyor  is  a 
distinct  departure  from  a  well-recognized  practice  of  some 
three  or  four  years’  standing.  If  he  declines  to  reconsider 
the  matter,  our  correspondent  might  communicate  with  the 
Board  of  Inland  Revenue  on  the  subject.  In  the  event  of  his 
doing  so,  we  should  be  glad  to  learn  the  result,  as  it  might  be 
of  interest  to  other  practitioners. 


ANSWERS. 

Red  Cross. — Sir  Frederick  Treves  informs  us  that  there  can  be 
no  question  of  a  regular  ration  of  beer  with  dinner  being  dis¬ 
continued  in  any  Red  Cross  hospital,  because  it  has  never 
been  issued.  No  part  of  the  money  contributed  for  Red 
Cross  work  is  expended  upon  beer. 


LETTERS.  NOTES.  ETC. 

Common  Comfrey  in  the  Treatment  of  Stomach  Cough. 

Dr.  Wm.  Bramwell  (Liverpool)  writes:  A  lady  of  75  years 
developed  a  cough  which  steadily  increased  in  severity  "until 
there  appeared  to  be  considerable  risk  of  cardiac  and  general 
exhaustion.  By  process  of  exclusion  I  diagnosed  stomach 
cough  and  prescribed  several  different  stomachics,  but 
neither  these  nor  careful  dieting  had  the  desired  effect.  I 
accordingly  decided  to  try  Symphytum  officinale,  or  common 
comfrey,  and  ordered  a  simple  infusion  of  the  root  to  be  given 
in  teaspoonful  doses  every  half-hour.  The  effect  was  cer¬ 
tainly  remarkable,  the  cough  beginning  to  subside  in  a  few 
hours,  and  within  a  week  had  completely  ceased.  The  cell¬ 
proliferating  properties  of  comfrey,  which  have  been  in¬ 
vestigated  by  Dr.  Macalister,  will  probably  account  for  the 
repair  of  what  seems  likely  to  have  been  a  patchy  denudation 
of  the  gastric  or  oesophageal  epithelium,  the  point  of  irri¬ 
tation  appearing  to  indicate  the  lower  extremity  of  the  latter 
as  the  chief  seat  of  the  lesion ;  such  location  probably 
accounting  for  the  rapid  improvement  under  the  influence  of 
the  infusion,  which  would  naturally  come  into  immediate 
contact  with  the  contiguous  surfaces  of  the  oesophagus,  its 
beneficial  effects  being  unretarded  by  any  untoward  influence 
of  the  gastric  secretions,  as  would  have  happened  in  the 
stomach. 

The  Insurance  Estimates. 

Owing  to  an  accident  in  printing,  some  of  the  figures  in  the 
table  published  last  week  (p.  682)  are  illegible.  The  following 
appear  to  be  the  most  indistinct:  In  column  1,  under 
“  England,”  section  F,  the  amount  is  £106,900;  in  the  same 
column,  section  G,  “Medical  Benefit,”  £195,050;  in  the 
second  column,  section  J,  “Insurance  Committees,”  the 
amount  is  £30,250. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London  .not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and  if  not  paid  for  at  the  time,  should  be 
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POST  GRADUATE  TEACHING  OF 
SURGERY. 

The  Inaugural  Address  for  1914-15  delivered  eefore 
the  Midland  Medical  Society. 

BY 

RUTHERFORD  MORISON,  F.R.C.S.Eng. and Edin., 

PROFESSOR  OF  SURGERY,  DURHAM  UNIVERSITY. 


Twenty-five  years  ago  registration  was  the  trade-mark 
of  lifelong  efficiency  to  a  medical  practitioner.  For 
centuries  advances  in  medicine  and  surgery  had  been 
so  slow  that  a  good  medical  education  then  sufficed  for 
a  lifetime.  But,  on  the  other  hand,  progress  has  since 
been  so  rapid  that  Sir  William  Osier  has  said  with  truth 
that  in  five  years  the  isolated  practitioner  requires  a 
month  of  hospital  work  to  bring  his  knowledge  up  to  date, 
that  in  ten  years  he  requires  a  year  of  study,  and  that  at 
the  end  of  twenty  years  he  is  in  such  depths  of  ignorance 
as  to  be  hopeless.  The  consequence  of  this  rapid  advance 
is  that  post-graduate  study  is  a  necessity  of  to-day,  and 
my  object  now  is  to  offer  views  as  to  how  post-graduate 
teaching  of  surgery  may  be  made  most  useful  to  the 
practitioner. 

In  my  early  days  physicians  and  medical  practitioners 
occupied  a  much  more  important  position  than  they  do  at 
present,  and  surgeons  were  accustomed  to  be  used  as  an 
unpleasant  form  of  treatment,  on  their  advice.  For  the 
present  surgeons  are  pre-eminent,  but  this  is  only  a  tem¬ 
porary  phase,  because  the  general  practitioner,  as  soon  as 
lie  realizes  the  position,  will  again  become,  as  he  always 
has  been  heretofore,  the  backbone  of  the  profession.  The 
position  is  this :  It  is  essential  to  recognize  that  diagnosis 
and  treatment  of  any  but  the  simplest  case  may  be  beyond 
the  capacity  of  the  most  capable  single  man,  and  may 
require  the  combined  aid  of  a  bacteriologist,  a  pathologist, 
specialists,  a  physician,  and  a  surgeon.  The  fashionable 
demand  for  further  advice  (which  should  always  be  fore¬ 
stalled  by  the  practitioner)  is  generally  a  reasonable  one, 
though  apt  to  follow  unreasonable  channels.  It  must  be 
better  guided,  controlled,  and  considered  by  the  practi¬ 
tioner  if  he  is  to  recover  his  lost  prestige. 

My  suggestions  to-night  refer  only  to  the  post-graduate 
teaching  of  surgery.  Surgical  advances  have  forced  sur¬ 
geons  to  become  specialists,  so  that  surgical  details  are  out 
of  place  in  such  a  course,  and  the  principles  of  surgery 
should  have  been  learned  at  an  earlier  date.  The  chief 
object  of  it  should  be  to  emphasize  practical  points  in 
diagnosis,  to  suggest  means  of  avoiding  serious  mistakes, 
and  to  draw  special  attention  to  any  definite  surgical 
advance  which  has  a  bearing  upon  treatment.  It  will  be 
my  endeavour  in  the  time  at  my  disposal  to  suggest 
directions  in  which  I  think  such  teaching  may  be  made 
useful. 

Diagnosis,  every  one  admits,  is  the  most  difficult 
problem  in  either  medicine  or  surgery,  and  the  greatest 
authorities  are  too  often  made  to  realize  their  impotence 
when  faced  by  anything  beyond  the  ordinary.  It  is 
fortunate  that  in  practice  the  most  important  question  for 
the  practitioner  is :  Does  this  case  require  surgical 
treatment  or  not  ? 

'  Treatment  cannot  be  satisfactory  where  diagnosis  is 
faulty ;  ^  hence  the  importance  of  the  latter.  More  and 
more  diagnosis  is  becoming  based  upon  proof — the  dis¬ 
covery  of  a  bacillus,  booklets,  spirochaetes;  x  rays,  and 
other  illuminations ;  laboratory  tests  ;  instruments  of  pre¬ 
cision,  etc.  But,  for  ever,  a  great  part  of  diagnosis  will 
remain  an  art  dependent  upon  the  “  clinical  instinct  ”  and 
the  proper  interpretation  of  history  and  physical  signs. 
The  art  of  diagnosis  is  the  stronghold  to  be  specially  cared 
for  by  the  practitioner,  because  it  is  yet  the  most  useful 
and  often  the  only  guide. 

The  general  appearance  and  behaviour  of  a  patient,  if 
rightly  interpreted,  may  afford  the  clue  to  a  diagnosis  by 
suggesting  that  some  organic  cause  is  at  the  bottom  of  the 
disturbance  in  health.  A  first  striking  impression  of  some¬ 
thing  seriously  wrong  should  never  be  neglected  or  for¬ 
gotten;  the  insatiable,  irritable  restlessness  preceding  a 
fatal  termination  in  many  serious  illnesses  is  not  likely  to 


mislead  the  experienced ;  the  chronic  anaemia -of  small  re¬ 
peated  haemorrhages  ;  the  sallow,  hopeless  face  of  cancer 
patients ;  the  pallid  transparency  consequent  on  tuber¬ 
culous  infections ;  or  the  muddy  anaemia  of  syphilis,  may 
be  more  useful  than  any  other  guides. 

Symptoms  such  as  pain,  loss  of  weight  and  condition, 
repeated  chills,  frequent  micturition,  recent  development 
of  irregularity  of  the  bowels,  rises  in  the  temperature,  aud 
other  common  complaints,  should  no  longer  be  regarded 
simply  as  conditions  requiring  treatment,  but  as  danger 
signals  of  something  wrong  and  calling  perhaps  for 
frequent  and  difficult  investigations  in  order  to  discover 
their  cause.  The  time  has  passed  when  decision  as  to 
treatment  was  a  choice  between  castor  oil  and  opium, 
becauses  advances  in  surgery  have  made  the  first  con¬ 
sideration  a  surgical  one. 

Nothing  that  is  too  strong  can  be  said  against  indis¬ 
criminate  operations  for  diagnostic  purposes,  but  if  there 
are  doubts  which  cannot  be  cleared  up,  and  at  the  same 
time  reasonable  possibilities  of  an  operation  doing  good, 
patients  should  not  be  deprived  of  the  chance  operation 
offers.  This  statement  is  devoid  of  real  meaning  unless 
we  know  avIio  entertains  the  grave  doubts,  but  an  example 
will  make  my  meaning  clear.  A  physician  of  scientific 
repute  has  made  a  diagnosis  of  pyloric  stricture,  probably 
malignant.  Local  examination  shows  a  pyloric  lump  and 
a  dilated  stomach.  There  are  no  signs  of  secondary 
deposits  in  the  peritoneum  either  by  abdominal  or  rectal 
examination,  no  discoverable  deposits  in  the  liver,  no  en¬ 
larged  supraclavicular  glands,  and  the  general  condition 
of  the  patient  is  good  enough  to  justify  an  operation.  All 
will  agree  that  it  should  be  done. 

In  a  similar  case  an  enlarged  supraclavicular  gland  is 
discovered.  If  this  is  cancerous,  abdominal  exploration 
would  be  a  useless  cruelty.  By  excising  this  gland  with  a 
local  anaesthetic  and  submitting  it  to  microscopic  exam¬ 
ination  I  have  more  than  once  saved  patients  from  further 
operation  for  hopeless  cancer. 

Public  and  professional  faith  in  “  exploratory  opera¬ 
tions  ”  has,  however,  been  so  strong  that  I  have  known 
patients  with  cancer  of  the  stomach,  who  had  cancerous 
neck  glands  and  the  “  rectal  shelf,”  characteristic  of  can¬ 
cerous  invasion  of  the  pelvic  peritoneum,  both  evident  to 
any  careful  observer,  submitted  to  operation  “  to  ascertain 
whether  anything  could  be  done.”  It  is  often  said  of 
exploratory  operations  that  they  “do  no  harm,”  but 
nothing  could  be  further  from  the  truth  ;  at  the  best  they 
are  a  confession  of  ignorance,  and  their  failure  does  harm 
to  the  patient,  harm  to  the  surgeon,  and  harm  to  the 
progress  of  surgery.  My  endeavour,  then,  will  be  to  offer 
some  examples  of  the  sort  of  information  which  I  think 
should  be  given  in  post-graduate  teaching. 

Fractures  and  Dislocations. 

Scarcely  anything  in  my  experience  has  been  the  cause 
of  so  many  troubles  to  practitioners  as  the  diagnosis  and 
treatment  of  fractures.  These  can  only  with  certainty  be 
avoided  by  insistence  upon  a  rule  to  have  an  x-ray  picture 
in  every  case  of  injury  where  any  doubt  is  possible.  The 
revelations  will  many  times  come  as  a  surprise  (Figs.  1, 
2,  3,  4).  No  medical  man  who  values  his  reputation, 
unless  obliged  by  extraordinary  circumstances  to  do  so, 
should  undertake  the  treatment  of  a  fracture  unless  he  can 
be  guided  throughout  by  x  rays. 

The  rules  I  give  my  students  for  their  guidance  in  the 
treatment  of  fractures  are : 

1.  Apply  first  aid. 

2.  Examine  for  complications — local  and  general. 

3.  Reduce  deformity. 

4.  Keep  it  reduced. 

5.  Restore  function. 

Each  of  these  rules  should  be  borne  in  mind  and  acted 
upon  if  damaging  mistakes  are  to  be  avoided. 

The  indications  for  operative  treatment  in  fractures 
may  be  summarized  by  saying  that  they  are  such  as  imply 
failure  to  satisfy  any  of  the  rules  for  treatment.  For 
example,  recently  I  have  had  to  operate  because  first  aid 
failed  to  prevent  gangrene  of  a  patch  of  skin  over  a  dis¬ 
placed  tibia  ;  because  a  fractured  humerus  had  ruptured  the 
musculo-spiral  nerve ;  because  deformity  could  not  be 
reduced ;  because  reduction  could  not  be  maintained ;  and 
because  a  fractured  astragalus  left  a  useless  foot. 

'  [2835] 
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The  mention  of  fractures  would  be  incomplete  if  em¬ 
phasis  were  not  laid  on  the  importance  of  attention  to 
bandaging.  A  bandage  should  never  be  put  under  a  splint. 

It  should  alivays 
be  taken  off  aud 
readjusted  if  the 
patient  says  it  is 
too  tight.  Pro¬ 
vision  should  be 
made  for  observa¬ 
tion  of  the  peri¬ 
pheral  circulation 
beyond  the  band¬ 
age.  It  is  only 
by  this  care  that 
ischaemic  contrac¬ 
tions,  ulcerations, 
sloughing,  and  gan¬ 
grene  from  band¬ 
age  pressure  can 
be  avoided. 

Dislocations. 
The  same  need 
of  a;-ray  examina¬ 
tion  is  evident  in 
cases  of  disloca¬ 
tion,  for  a  year 
never  passes  but 
that  I  see  cases  of 
dislocation  of  the 
shoulder  and  of  the 
hip  missed,  and 
missed  for  the  lack  of  such  examination.  (Figs.  5  and  6.) 


Fig.  1.— ' "  Bad  sprain  of  band.” 
gram  shows  fracture  of  third 
carpal. 


O 

occurred 


most 


Injury  to  Nerves. 

One  of  the  most  serious  complications  of  injuries  and 
wounds,  and  one  which  has  been  forcibly  impressed  on  me 
through  legal  actions  arising  from  the  overlooking  of  it, 
has  been  injury  to  nerves.  These  have 
frequently  from  fractures 
affecting  the  lower  two- 
thirds  of  the  humerus,  from 
dislocation  of  the  shoulder, 
and  from  wounds  over  the 
front  of  the  wrist.  The  re¬ 
sult  of  a  serious  injury  to 
nerves  is,  at  the  best,  in¬ 
capacity  for  ordinary  work 
for  a  period  of  from  one  to 
two  years,  and  neglect  may 
mean  lifelong  incapacity. 

Fortunately,  rough  and 
easily  applied  tests  indicate 
whether  important  nerves 
have  been  injured  or  not, 
and  they  should  never  be 
forgotten  or  neglected  in 
cases  of  accident.  The  sen¬ 
sibility  of  the  skin  should  be 
tested  by  a  series  of  pin¬ 
point  contacts,  and  it  is 
wisdom  to  strengthen  the 
position  by  asking  the 
patient  to  move  the  muscles 
and  tendons  below  the  seat 
of  injury.  Deep  pressure, 
it  is  well  to  remember, 
may  convey  erroneous  in¬ 
formation,  because  the 
patient  may  feel  this  even 
after  complete  nerve  divi¬ 
sion. 


Fig.  2. —  “Sprained  elbow.” 
Skiagram  shows  a  longitudinal 
fracture  of  the  head  of  the 
radius. 


Wounds  and  Sepsis. 

Every  one  admits  the 
danger  of  sepsis,  but  it  still 
holds  first  place  as  the 
cause  of  death  and  de¬ 
layed  convalescence  in  surgical  cases.  The  importance 
of  its  prevention  is  not  yet  sufficiently  realized.  Perhaps 
the  usual  treatment  of  scalp  wounds  is  the  best  evidence 
of  this. 


_  Sc  flip  Wounds. 

Very  few  of  these  are  dealt  with  in  such  a  manner  as  to 
satisfy  the  requirements  of  present  day  surgery.  Except¬ 
ing  those  arising  from  a 
trifling  cause,  and  certainly 
superficial,  all  should  be  re¬ 
garded  as  serious  happen¬ 
ings  and  dealt  with  accord¬ 
ingly.  If  there  is  pulsation 
of  blood,  discharge,  or  lotion 
lying  in  the  wound,  it  is  evi¬ 
dent  that  the  skull  is  frac¬ 
tured,  but  it  has  surprised 
me  to  note  how  frequently 
this  striking  sign  can  be 
overlooked.  In  dealing  with 
a  scalp  wound,  it  should 
first  be  packed  with  gauze 
wrung  out  of  antiseptic, 
and  the  hair  surrounding 
it  should  be  completely 
removed  with  scissors  or  a 
razor.  The  wound  should 
then  be  fully  explored  with 
the  help  of  retractors  or 
by  a  sterilized  gloved  finger, 
or,'  if  a  punctured  wound, 
by  a  sterile  probe,  to  ex¬ 
clude  the  possibility  of  a 
foreign  body  being  left  in  it 
or  of  a  fracture  of  the  skull 
being  missed.  Many  times 
I  have  removed  foreign 
bodies  over  which  the 
divided  scalp  has  been  care¬ 
fully  sutured  (Figs.  7  and  8), 
and  at  others  have  heard  when  the  patient  was  hopelessly 
ill  from  septic  meningitis,  or  at  post-mortem  examination 
after  he  had  died  of  it,  that  no  suspicion  had  been  enter¬ 
tained  of  anything  seriously  wrong,  “  because  he  was  so 

fit”  after  the  injury.  It 
is  only  possible  to  guard 
against  such  occurrences  by 
making  it  a  rule  to  explore 
thoroughly  every  scalp 
wound,  and,  if  this  cannot 
be  done  without  enlarging 
it,  to  perform  this  opera¬ 
tion.  The  same  rule  should 
be  applied  to  most  other 
wounds,  especially  those  of 
the  abdominal  pavietes.  In 
all  wounds  soiled  with  earth 
or  occurring  in  connexion 
with  stables  the  possibility 
of  tetanus  resulting  is  so 
real  that  extra  precautions 
should  be  taken  and  an 
injection  of  antitetanic 
serum  given.  There  is  abun¬ 
dant  proof  of  its  usefulness 
as  a  prophylactic,  but  no 
convincing  evidence  that  it 
does  any  good  when  tetanus 
has  developed. 


Head  Injuries  Requiring 
Operation. 

If  a  depressed  fracture, 
or  one  over  important  blood 
vessels,  is  found  underlying 
a  scalp  wound,  most  surgeons 
agree  that  the  patient  should 
be  trephined.  Most  would 
also  agree  that  a  depressed 
fracture,  whether  compound 
or  not,  should  be  trephined. 
It  is  when  these  local  indica¬ 
tions  are  wanting  that  diffi- 
and  these  require  grave  con- 
indiscriminate  operating  for 
the  many  consequent  failures 
cranial  surgery,  but  lives  are 


f'ig.  3. — “Sprained  hip.”  The  patient  walked  into  hospital.  Skia¬ 
gram  shows  impacted  fracture  of  the  neck  of  the  femur. 

culties  and  doubts  arise, 
sideration.  In  the  past 
serious  head  injuries  and 
have  brought  disrepute  on 
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now  lost  which  might  be  saved  by  a  timely  operation. 
I  have  had  the  opportunity  of  seeing  ’postmortem  exami¬ 
nations  when  death  has  followed  extradural  and  menin- 


\\\w\ 

Fig.  4.—“  Sprained  neck.”  The  skiagram  shows  fracture 
dislocation. 

geal  haemorrhages  which  have  not  been  successfully 
dealt  with  because  there  w'as  no  other  serious  damage.  I 
have  also  seen  oedema,  consequent  on  bruising  of  the 
brain  over  a  limited  area,  tho  cause  of  a  fatal  result. 

An  operation  is  not  likely  to  be  useful  if  the  injury  is  a 
very  serious  one,  as  when  a  fall  from  a  great  height,  or  an 
overwhelming  blow,  or  a  serious  crush,. is  the  cause  of  it. 
On  the  other  hand,  an  unexpected  calamity  may  follow  an 
apparently  trifling  injury,  as  illustrated  by  a  recent  post¬ 
mortem  examination  I  saw.  A  healthy  miner,  aged  40, 
struck  his  head  against  the  roof  while  at  work  on  Friday. 
He  did  not  lose  consciousness,  and  after  a  lest  returned  to 
work.  He  worked  on  Saturday,  played  on  Sunday, 
worked  again  on  Monday,  and  on  Tuesday  morning  at 
11  o’clock  was  found  lying  unconscious  iu  the  mine.  Next 
morning,  after  a  series  of  general  convulsions,  he  died. 
Post-mortem  examination 
showed  a  bruise  on  the  scalp 
over  the  anterior  superior 
parietal  region,  with  indenta¬ 
tion  of  the  skin  over  its 
centre.  Bruise  staining  ex¬ 
tended  to  the  skull,  which 
was  not  fractured.  There 
was  a  large  subdural  haemor¬ 
rhage  covering  the  left  hemi¬ 
sphere,  the  base  of  the  brain, 
and  the  lower  half  of  the 
right  hemisphere.  There  was 
no  other  sign  of  injury  or 
disease. 

In  determining  whether  an 
operation  is  or  is  not  desir¬ 
able,  the  next  aid,  after  con¬ 
sideration  of  the  character 
of  the  injury,  is  afforded  by 
the  progress  of  events.  A 
bruise  on  any  part  of  the 
body  is  followed  by  swelling 
around  the  injured  area,  and 
the  brain  furnishes  no  excep¬ 
tion.  The  swelling,  by  causing 
increased  intracranial  ten¬ 
sion,  may  cause  death.  Rupture  of  an  insignificant  intra- 
•cranial blood  vessel  may  cause  death  in  a  similar  fashion. 
In  either  case  relapse  of  unconsciousness  may  occur  after  a 
partial  or  entire  recovery.  If,  after  a  period  of  improve¬ 
ment  in  the  symptoms,  there  is  relapse,  a  decompression 
operation  should  be  performed  without  delay,  and  this 
may  the  more  readily  be  undertaken  since  Dr.  Harvey 
Cushing  has  shown  us  how  it  can  be  done  quickly  and 
with  safety. 

D 


Fig.  5.—“  Sprained  shoulder.” 
Skiagram  shows  subglenoid  dis¬ 
location  of  the  shoulder. 


probes  before 


coming 


for 


Pig.  6.— ”  Bruised  hip.”  Skiagram  shows  dislocation  of  the  hip. 

and  had  him 
up  to 


In  spite  of  exceptional  instances,  it  is  a  rule  that,  if  a 
serious  head  injury  is  immediately  followed  by  profound  un¬ 
consciousness,  and 
there  is  a  quicken¬ 
ing  pulse  and  rising 
temperature,  an 
operation  will  do 
no  good,  because 
the  injury  is  a  fatal 
one. 

The  Danger  of  Probes 
ancl  Interference  with 
Septic  Tracts. 

A  desire  to  get  at  the 
bottom  of  things,  and  to  find 
out  “  exactly  ”  wdiat  is 
wrong,  has  been,  and  still 
is,  a  cause  of  surgical 
calamity.  If  this  is  to  be 
avoided  it  is  necessary, 
before  “  exploring  ”  any¬ 
thing,  to  take  special  care. 

In  illustration  may  be  given 
our  experience  with  com¬ 
pound  fractures,  especially 
those  due  to  indirect  violence. 

It  has  been  the  exception 
to  see  them  develop  septic 
infection  if  they  have  been 
treated  by  the  simple  ap¬ 
plication  of  a  first-aid  dress¬ 
ing  ;  they  have  rarely  failed 
to  “become  septic”  after 
being  explored  *by  finger  or 
treatment. 

Two  painful  experiences  of  my  own  are  examples  of 
this,  and  emphasize,  what  every  surgeon  knows,  the  danger 
of  interference  in  septic  areas. 

A  gentleman  consulted  me  regarding  an  anal  fistula  of 
eleven  years’  duration.  After  an  illness  associated  with 
the  original  abscess,  he  had  never  been  ill  or  off  work  for  a 
day  with  it,  though  occasionally  when  it  did  not  dischargo 
he  had  some  discomfort  until  it  did  so.  I  entertained  no 
reasonable  doubt  that  there  was  an  internal  as  well  as  an 
external  opening,  but,  as  my  finger  in  the  rectum  could  not 
discover  it,  I  introduced  a  probe  easily,  without  causing 

pain,  and  arranged  to  operate 
at  his  convenience.  He  then 
went  to  his  office,  developed 
a  rigor,  and  passed  through 
a  dangerous  illness  of  some 
weeks’  duration  from  diffuse 
inflammation  followed  by 
suppuration  round  his  rectum. 

A  young  man  consulted 
mo  regarding  a  sinus  iu  his 
groin.  He  looked  the  picture 
of  health,  and  only  com¬ 
plained  of  a  small  escapa 
of  watery  discharge  which 
necessitated  a  daily  dress¬ 
ing.  From  the  history  it  was 
clear  that  a  year  previously 
a  large  tuberculous  abscess 
had  discharged  spontaneously 
in  the  position  of  the  sinus, 
but  the  discharge  had  been 
steadily  decreasing,  and  his 
health  had  been  restored. 
No  one  had  been  able  to  tell 
him  tho  cause  of  this,  and 
to  discover  it  I  injected  tho 
sinus  with  bismuth  paste, 
x  rayed.  A  narrow  track  could  be  seen 
the  front  of  the  sacrum,  and  every  one 
concerned  was  much  pleased  that  the  source  of  tho 
mischief  had  been  so  painlessly  discovered.  Tho 
same  evening  he  had  a  rigor,  for  some  weeks 
was  dangerously  ill  from  sepsis,  and  only  recovered 
with  difficulty.  If  he  had  been  left  alone,  his  sinu3 
would  have  healed  without  further  trouble  in  the  course 
of  time. 


Tiie  Eeitish  "1 
Medical  Jocr.xAL  J 


POST-GRADUATE  TEACHING  OF  SUEGEEY. 


[May  i,  1915 


Abdominal  Emergencies. 


A  differential  diagnosis  of  the  cause  of  a  sudden  pain  iu 
the  abdomen  may  occasionally  be  impossible,  but  it  is  of 
urgent  importance  to  know  whether  it  is  of  a 

character 


The  most 
causes  are 
perforations 


Fig.  7.— Boy  who  fell  off  a  hay  cart  and 
wounded  his  face.  The  wound  was 
cleansed  and  sutured,  and  healed  by  first 
intention.  Two  years  later  it  “  began  to 
gather,”  and  the  prong  of  a  steel  fork 
(Fig.  8)  was  found  to  bo  the  cause. 


Fig.  8. 

strangulated  hernia,  which  is  still 
The  appearance  and  conduct  of 


serious 
or  not. 
serious 
visceral 
(Fig.  9), 
intra-abdominal 
haemorrhages,  and 
colics,  of  which  the 
variety  due  to  intes¬ 
tinal  obstruction  is 
of  the 
danger. 

By  watching  the 
development  of  dia¬ 
gnostic  skill  iu  my 
house-surgeons,  who 
were  changed  every 
six  months,  I  soon 
learned  that  they 
had  developed  faith 
in  only  a  few  points, 
and  that  under  or¬ 
dinary  conditions 
they  were  seldom 
wrong. 

In  the  presence  of 
an  abdominal  emer¬ 
gency  it  is  a  good 
rule  to  exclude,  by 
examination  of  the 
hernial  sites,  a 
too  often  missed.’- 
the  patient  are  above 


every 


other 


in  estimating  the  serious  or 


trifling 


nature  of  the  condition. 

Sex  is  a  useful  guide,  because  in  women  ovarian  cysts 
(Fig.  10)  and  fibroids  with  twisted  pedicles  (Fig.  11),  or 
ruptured  ectopic  gestations,  have  to  be  reckoned  with,  and 
in  the  male  they  may  be  excluded.  In  both  sexes  it  is 
good  to  remember  that  acute  appendicitis  is  the  most 
common,  and  therefore  the  most  likely,  cause  of  an 
abdominal  emergency. 

The  most  important  aids  in  forming  a  diagnosis  are: 
(1)  The  history  preceding  and  immediately  following  the 


stone  colic,  violent  epigastric  pains  which  “  caught  the 
breath,”  possibly  followed  by  jaundice;  in  renal  colic, 
frequent  micturition  during  the  early  part  of  the  attack, 
possibly  macroscopic  or  microscopic  haematuria  later  on  ; 
in  acute  intestinal  obstruction 
pains  of  a  more  paroxysmal 
character,  wind  retention,  and 
urgent  sickness.  For  each 
variety  a  special  previous  his¬ 
tory  and  a  particular  type  of 
onset. 

All  of  them  are  apt  to  pro¬ 
gress  in  three  stages  : 

1.  Shock  (Fig.  12). 


2. 

3. 


Reaction  (Fig.  13). 


to 


The  stage  special 
each  variety. 

It  is  often  of  supreme  im¬ 
portance  to  remember  this 
sequence,  because  after  the 
shock  stage  has  passed  a 
patient  with  ruptured  stomach,  intestines,  liver,  or  spleen, 
with  stab  or  gunshot  wounds  qf  any  or  several  of  the 
viscera,  may  soon  have  so  complete  a  reaction  as  to  enable 


-Appendicitis:  Acute 
inflammation.  First  stage  : 
Shock  and  colic  from  efforts  of 
appendix  to  empty  itself. 


Fig.  13. — Appendicitis:  Total  destruction— gangrene.  Sccncl 
stage.  Reaction  =  cessation  of  afferent  impulses  because  the 
nerves  are  destroyed. 


him  to  pull  himself  together  and  walk  home,  and  so  other¬ 
wise  conduct  himself  as  to  lead  any  but  the  most  careful 
observer  astray.  Now,  if  operations  could  be  performed  in 
every  acute  abdominal  case  during  the  lirst  or  second 
stages,  the  mortality  would  not  bo  more  than  5  per  cent. 
The  present  large  fatality  is  duo  to  delay,  chiefly  arising 
from  uncertainty  in  diagnosis,  and  has  diminished  with 
each  decade,  though  not  so  quickly  as  it  should  have  done. 
The  physical  signs  during  the  second  stage,  to  which  wo 
i  have  learnt  to  attach  great  importance,  are  two  iu  number 


Fig.  9.— Acute  perforating  gastric  ulcer. 


attack— for  example,  in  perforating  gastric  and  duodenal 
ulcers,  a  preceding  history  of  “indigestion,”  and  accom¬ 
panying  the  attack  a  sudden  “deadly”  pain  which  con¬ 
tinues  ;  in  appendicitis,  a  history  of  similar  attacks,  though 
perhaps  short  and  trifling,  with,  during  the  attack,  at  first 
a  diffuse  or  epigastric  or  umbilical  pain,  not  so  sudden  as 
that  of  duodenal  perforation,  later  tending  to  localize  in 
the  right  iliac  fossa,  and  sickness,  generally  followed  by  a 
rise  in  temperature;  in  ruptured  ectopic  gestation  a  history 
of  menstrual  irregularity  and  previous  threatening  cramp, 
followed  by  a  haemorrhagic  vaginal  discharge;  in  gail- 


*  biuce  Ibis  address  was  delivered  I  have  seen  two  such  cases. 


Fig.  10.—' Volvulus  of  ovarian 
cyst. 


Fig.  11. — Volvulus  of  subperi- 
toueal  fibroid. 


—namely,  tenderness  around  the  scat  of  the  lesion,  and 
rigidity  of  the  muscles  overlying  it.  A  third  sign — 
shifting  dullness  in  the  flanks — has  so  often  aided  me  that 
I  attach  considerable  importance  to  it  also. 

All  available  evidence  has  proved — 

1.  1  hat  the  fate  of  a  'patient,  the  victim  of  an  abdominal 
emergency,  chiefly  depends  upon  the  slcill  and  promptitude 
°f  h™  doctor,  end  that  very  special  surgical  shill  is  of 
altogether  secondary  consequence. 

2.  Ilia t  when  the  history  and  the  signs  suggest  a 
possibly  serious  abdominal  lesion ,  the  patient  should  be 
sent  at  once  into  a  properly  equipped  hospital  for  observa¬ 
tion,  and,  if  necessary,  operation. 
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be  experienced  as  here, 


Diagnosis  and  Treatment  in  Urinary  Diseases. 

All  of  us  know  the  great  importance  of  surgical  cleanli¬ 
ness  in  using  a  catheter,  but  some  lives  are  lost,  and  the 
health  and  happiness  of  many  more  are  still  ruined  yearly, 
for  want  of  a  small  employment  of  skill  and  a  large  use  of 
scrupulous  care.  For  surgical  purposes  it  is  well  to  regard 
the  urinary  tract  as  often  in  fact,  and  always  potentially, 
a  septic  one.  The  dangers  of  probing  and  of  explorations 
will  then  be  appreciated.  No  such  alarming  surprises  can 

where  the  most  painless  and 
apparently  simple 
manipulations  may  be 
followed  by  most 
serious  consequences. 

The  disturbances 
produced  by  an  attack 
of  acute  urinary  reten¬ 
tion  can  scarcely  be 
misunderstood,  but  it 
is  sometimes  forgotten 
that  the  bladder,  like 
all  other  hollow  viscera, 
soon  ceases  to  respond 
to  ordinary  stimuli 
when  it  has  to  deal 
with  an  unsurmount- 
able  obstacle.  T  li  0 
forcible  contractions 
which  have  caused  the 
early  pains  abate,  pas¬ 
sive  dilatation  of  its 
wall  occurs,  and  a  pain¬ 
less  distension  of  its  cavity  with  pressure  overflow  of  its 
contents  follows.  Tli^s  is  well  illustrated  in  elderly  men  with 
prostatic  retention  (Fig.  14).  After  hours  of  suffering  their 
retention  is  relieved  by  dribbling,  and  patients  in  this 
condition  are  apt  to  complain  chiefly  of  “  disturbance  of 
their  stomachs,”  and  possibly  forget  to  mention  their 
“incontinence.”*  It  is  a  good  rule  to  remember  that  in 
adults  “  incontinence  ”  generally  means  retention  and 
overflow.  This  .knowledge,  however,  requires  careful 
application,  as  a  painful  experience,  early  in  my  surgical 
career,  taught  me.  I  was  consulted  by  an  elderly 
gentleman  in  regard  to  his  stomach.  He  had  no 
appetite,  was  always  thirsty,  often  sick,  occasionally 
troubled  by  hiccough,  and  looked  sallow  and  ill.  On 
examination,  I  discovered  a  urinous  odour  and  that  his 
clothing  was  wet.  The  incontinence  had  followed  and 
relieved  an  attack  of  retention  three  months  before.  The 

reaching 


Fig.  14  — Dilated  urinary  Gladder 
with  enlarged  prostate  and  ‘‘  incon¬ 
tinence.’’ 


distended  bladder  formed  a  distinct  prominence 
to  his  umbilicus.  I  passed  a  large  silver  catheter,  and  to 
his  surprise  withdrew  more  than  a  quart  of  urine.  Next 
day  I  found  that  he  had  passed  no  urine,  and  an’ instru¬ 
ment  withdrew  only  a  few  drops  of  blood-stained  fluid 
from  his  bladder.  From  that  time  his  kidneys  excreted 
no  more,  and  in  three  days  he  died.  I  now  know  that  if 
his  bladder  had  been  emptied  slowly  through  a  very  small 
instrument  during  a  period  of  some  days  and  with  scrupu¬ 
lous  care  he  would  have  recovered.  This  knowledge  is 
even  more  important  now  than  it  was  then,  because  it 
would  now  be  possible  to  remove  the  prostate  successfully 
at  a  later  stage.  Prostatectomy  represents  one  of  the 
greatest  recent  advances  in  surgery.  It  is  not  even  yet 
appreciated  at  its  full  value,  and  Freyer  has  made  the 
whole  world  his  debtor  by  his  strenuous  advocacy  of  its 
indubitable  claims. 

I11  women  equally  dangerous  mistakes  may  be  made  in 
these  chronic  retention  cases.  I  have  had  young  women 
with  backward  displacement  of  the  pregnant  uterus  and 
elderly  women  with  fibroids  sent  to  me  for  operation  for 
ovarian  cysts,  the  passago  of  a  catheter  revealing  a 
distended  bladder. 

Another  of  the  greatest  surgical  advances  has  been  made 
in  urinary  work  by  the  introduction  of  the  cystoscope  and 
ureter  catheter,  which  have  revolutionized  this  braucli  of 
surgery.  (Fig.  15.)  The  discovery  of  blood  or  pus  in  the 
urine  followed  by  immediate  cystoscopic  examination  may 
lead  to  the  discovery  of  an  early  cancer  or  tuberculosis  of 
the  bladder  or  kidney,  both  curable  by  operation.  Two 
patients  from  whom  I  excised  the  kidney  for  tuberculous 
pyonephrosis,  the  first  twenty  and  the  second  fifteen  years 

*  In  some  cases  the  bladder  may  be  distended  to  the  umbilicus  and 
the  patient  still  has  control. 


ago,  are  still  alive  and  well.  It  is  not  yet  common  know 
ledge  that  genito-urinary  tuberculosis  is  not  at  all  rare, 
that  it  is  frequently  due  to  infection  from  a  single  kidney, 
that  diagnosis  is  possible  when  it  is  thus  limited,  that  the 
disease  can  be  permanently  arrested  by  excision  of  the 
diseased  kidney,  and  that  nephrectomy,  in  competent 
hands,  is  an  operation  of  small  danger.  Without,  operation 
many  of  these  cases  live  for  pro'onged  periods.  One 
patient  of  mine  did  so  for  at  least  fifteen  and  another  for 
eight  years,  the  diagnosis  in  both  cases  being  verified  by 
post-mortem  examination.  Death,  however,  after  prolonged 
misery  is  the  only  reasonable  expectation,  and  exceptions 
are  so  rare  that  many  experienced  surgeons  deny  their 
possibility.  An  early  diagnosis,  followed  by  nephrectomy, 
is  the  only  known  means  of  averting  this. 

The  Signs  of  Malignant  Disease. 

It  is  the  accepted  general  belief  that  cancer  in  its 
earliest  stage  is  a  local  disease,  and  is  then  curable  by 
excision.  It  is  also  becoming  increasingly  recognized  that 
cancer  seldom  develops  on  or  iu  a  healthy  part,  but  is 
preceded  by  some  chronic  change  to  which  the  name  “  pre- 
cancerous  ”  has  been  given.  Recognition  of  these  changes 
and  excision  of  the  diseased  area  are  the  most  promising 
advances  in  the  prevention  of  cancer.  The  importance  of 
an  early  diagnosis  iu  developed  cancer  cannot  now  be 
over-estimated,  because  recent  surgery  holds  out  not  only 
hope,  but  a  good  prospect  of  cure. 

Unfortunately  there  are  often  no  early  cliai’acteristic 
physical  signs  and  nothing  to  cause  the  patient  serious 
pain  or  any  alarm.  The  textbook  description  of  cancer  is 
based  upon  examples  of  advanced  disease,  more  often  than 
not  complicated  by  septic  infection,  and  patients  often 
relate  how  a  lump  or  an  ulcer  which  had  been  discovered 
months  earlier  occasioned  neither  their  doctor  nor  them¬ 
selves  any  alarm,  because  there  was  no  pain  in  it  and  no 


Fig.  15. — Hydronephrosis  demonstrated  by  ureter-catheter  injection 
of  collargol  and  x  rays.  (It.  J  Willan.) 

symptoms  to  cause  uneasiness.  There  are,  however, 
certain  symptoms  and  signs  so  suggestive  of  malignant 
disease  that,  in  the  elderly  especially,  this  should  be 
excluded  if  possible,  first,  by  a  complete  and  thorough 
examination. 

These  symptoms  and  signs  are  : 

Haemorrhage. 

Bleeding  from  the  stomach,  from  the  bowel,  from  the 
genito-urinary  tract,  from  nasal  polypi,  especially  in  elderly 
patients,  should  always  suggest  the  possibility  of  cancer, 
as  it  is  the  most  common  cause. 
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The  Discovery  of  a  Tumour. 

If  a  tumour  is  hard  in  consistency,  nodular  on  its  sur¬ 
face,  has  an  indefinite  edge,  and  is  infiltrating  the  parts  in 

he 
35 


its  neighbourhood,  there  can 
gnosis.  But  in  patients  over 


16. 


■ia 


no  difficulty  in  the  dia- 
cspecially  it  should  he 
a  rule  that  any 
tumour  which  does 
not  offer  a  definite 
history  and  present 
symptoms  and  signs 
of  its  benignity 
mjist  be  widely  ex¬ 
cised  for  microscopic 
examination.  A 
favourite  situation 
f'/r  such  tumours 
is  the  female  breast, 
where,  above  this 
age,  50  per  cent, 
are  cancers.  A  fibro- 
adenoma  of  the 
breast,  its  ordinary 
simple  tumour,  is 
never  in  my  experi¬ 
ence  seen  in  women 
over  30  years  of  age. 
It  is  simple  and 
benign  from  15  to 
25,  and  if  left  alone 
may  not  grow  larger 
for  some  years. 
Eventually  fresh  development  occurs,  it  becomes  more 
cellular,  less  fibrous,  and  in  the  end  sarcomatous.  Con¬ 
sequently,  these  tumours  should  always  be  removed. 

The  swellings  most  resembling  cancer  are  due  to  chronic 
abscess  and  fibrosis  from  sepsis  and  tubercle,  to  cysts,  and 
to  the  condition  known  as  chronic  localized  interstitial 
mastitis.  The  difficulties  of  diagnosis  are  usually  so  great 
that  no  doctor  should  be  found  willing  to  take  the  respon¬ 
sibility  of  it.  If  action  is  postponed  till  a  clinical 
diagnosis  of  cancer  is  possible,  only  25  per  cent,  of  cures 
follow  the  most  radical  operation.  Bloodgood,  of  Johns 
Hopkins  Hospital,  reports  cure  of  at  least  90  per  cent,  of 
eases  in  which  removal  of  the  tumour  for  pathological 
diagnosis,  before  a  clinical 
diagnosis  of  cancer  could  be 
-made,  was  followed  by  imme¬ 
diate  radical  operation. 

In  adult  males  eight  out 
of  ten  abdominal  tumours, 
recently  discovered, are  malig¬ 
nant. 

Polypi  in  the  rectum  and 
colon,  and  papillomata  there, 
and  in  the  bladder  and  larynx 
of  adults,  frequently  hide  a 
cancer. 

Symptoms  of  obstruction 
in  the  hollow  viscera  suggest 
cancer.  Twenty-nine  out  of 
thirty  adults  who,  avitliout  a 
known  cause,  develop  diffi¬ 
culty  in  swallowing  due  to 
oesophageal  stricture,  have 
cancer.  The  diagnosis  of 
oesophageal  stricture  is 
usually  easy  if  the  patient  be 
watched  while  taking  fluid 
or  liquid  nourishment ;  it  is 
made  certain  by  skilled  ex¬ 
amination  with  x  rays.  It 
should  he  borne  in  mind  that, 
when  the  stricture  is  at  the 

lower  end  of  the  oesophagus  or  at  the  cardiac  orifice  of  the 
stomach,  patients  complain  of  “  vomiting,”  because  I  have 
found  that  doctors  are  often  misled  by  this  story.  In  these 
cases  the  “  vomiting  ”  is  regurgitation  of  oesophageal,  not 
of  stomach,  contents,  and,  as  the  oesophagus  dilates  above 
the  stricture,  food  may  even  be  retained  for  a  short  time 
before  it  is  expelled.  “  Vomiting  ”  immediately  after  food 
is  taken,  or  the  finding  that  the  “vomited  matter”  is  not 
acid  in  reaction,  should  suggest  the  probability  of  stricture 
of  the  oesophagus.  The  discovery  of  a  stomach  tumour  in 


Fig.  17.— Burn  scar  -which  developed  epithelioma. 


an  elderly  patient,  especially  if  “  indigestion  ”  is  a  recent 
development,  and  if  there  is  rapid  loss  of  condition,  is 
almost  conclusive  evidence  in  favour  of  cancer.  If  the 
tumour  involves  the  pylorus  it  causes  obstruction,  and 
dilatation  of  the  stomach  follows.  Chronic  intestinal 
obstruction  in  the  elderly  is.  in  the  very  great  majority  of 
instances  due  to  cancer.  This  is  most  common  in  the 
sigmoid  loop, 
and  the  his- 
t  o  r  y  of 
j  greatest 
value  is  one 
j  of  increasing 
constipation, 
w  i  t  h  loud 
w  i  n  d  rum¬ 
blings,  in¬ 
creased  by 
aperients, 

|  and  spas¬ 
modic  pains 
accom  pany- 

ing  the  flatulence.  Cancer  in  the  ileo-caecal  neighbourhood 
often  causes  attacks  of  obstruction  with  spasmodic  pain, 
wind  rumblings,  and  vomiting,  with  alternating  diarrhoea 
and  constipation.  Cancer  of  the  rectum  should  always  be 
suspected  when  alternate  “diarrhoea”  and  constipation 
demand  frequent  attempts  at  evacuation  with  small  result. 

Chronic  Jaundice. 

Painless  chronic  jaundice  in  adult  patients  is  seldom 
due  to  anything  but  cancer.  If  the  jaundice  is  steadily 
increasing,  and  the  gall  bladder  is  distended,  it  is  so 
almost  without  exception.  When  say  painless  this 
refers  to  the  commencement  of  the  illness,  and  put  in  the 
form  of  an  aphorism  the  position  will  be  this:  Jaundice , 
preceded  by  pain,  is  most  likely  due  to  a  gall  stone,  but 
commencing  painlessly  is  due  to  cancer.  Though  opera¬ 
tion  in  these  cases  has  exceptional  risk,  my  view  is  that  if 
there  is  no  general  contraindication  it  should  be  taken. 
Cliolecystenterostomy  will  relieve  the  jaundice  and  the 
itching  in  most  of  them. 

Chronic  Hoarseness. 

In  patients  past  middle  age  changes  in  the  voice  demand 

laryugoscopic  examin  a  t  i  on. 
This  is  all  the  more  in: « 
portant  since  cancer  of  the 
vocal  cords,  the  most  frequent 
cause  of  chronic  hoarseness, 
lias  been  proved  to  be  one  of 
the  least  malignant  types  of 
cancer,  '  and,  when  limited 
to  the  cords,  curable  by  a 
simple  and  safe  operation — • 
thyrotomy  and  excision  of 
the  cords. 

Chronic  Irrita tion. 

The  most  important  predis-  , 
posing  cause  of  cancer  known 
is  chronic  irritation,  but  this 
knowledge  is  yet  not  suffi¬ 
ciently  acted  upon.  Irritated 
ulcerated  warts,  moles,  or 
naevi  in  adults  are  either  can¬ 
cerous  already  or  so  likely  to 
become  cancerous  that  they 
should  be  removed  without 
delay. 

Ulcers  of  the  tongue  which 
do  not  heal  promptly  after 
any  source  of  irritation  has 
been  removed,  or  which  have 
|  not  healed  after  a  few  days  of  treatment  with  iodide  and 
I  mercury,  should  be  excised  for  microscopical  examination. 

|  Patches  of  leucoplakia  on  the  tongue  (Fig.  16)  or  cheek, 

1  penis  or  vulva,  require  constant  supervision,  and  when 
irritable  or  ulcerated  should  he  promptly  and  widely 
excised,  as  they  are  frequent  precursors  of  cancer.  Cracked 
and  irritated  scars  from  burns  or  scalds,  if  neglected, 
always  develop  cancer  (Figs.  17  and  18).  Raised  pigmented 
rough  patches  on  the  skin  of  elderly  patients,  scaly 
thickened  patches,  obstinate  cracks  (Fig.  19)  or  warts  on  the 


Fig.  18.— Epithelioma  on  old  burn  scar  of  leg 
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lips  (Fig.  20),  sores  on  the  nipple  -which  resist  ordinary 
treatment,  are  all  likely  to  become  cancerous,  if  not  so 
already,  and  should  be  excised.  The  irritation  effects  of 
tc  rays,  paraffin  (Fig.  21),  soot,  etc.,  are  so  well  known  as 
predisposing  causes  of  cancer  as  to  require  no  further 
mention.  Not  so  well  recognized  are  the  irritation  of  gall 
stones  and  of  chronic  gastric  ulcer.  The  best  surgeons 

are  unanimously  in 
favour  of  operating 
for  gall  stones  as 
soon  as  the  diagnosis 
can  be  made,  because 
they  recognize  that 
gall  stones  are  a 
serious  possession  and 
cannot  be  removed  by 
any  other  means,  that 
operation  is  safe  and 
satisfactory  if  per¬ 
formed  when  the 
stones  are  still  in  the 
gall  bladder,  but 
neither  safe  nor  cer¬ 
tain  in  results  when 
stones  have  escaped 
into  the  ducts,  or 
when  such  septic 
changes  have  been 
set  up  as  to  preclude 
the  possibility  of  com¬ 
plete  recovery.  They 


Fig.  19.— Skin  cancer;  old  field  worker. 
Area  where  tears  trickle. 
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also  recognize  that  cancer  of  the  gall  bladder  follows 
the  irritation  of  gall  stones  with  sufficient  frequency  as 
to  make  their  removal  advisable  for  this  reason  alone. 

The  irritation  of  a  chronic  gastric  ulcer  is  now  accepted 
as  a  predisposing  cause  of  cancer,  so  that,  apart  from  the 
fact  that  the  dangers  of  haemorrhage  and  perforation  a, re 
greater  than  those  of  operation  in  competent  hands,  the 
predisposition  to  cancer  is — without  attaching  too  great 
importance  to  it — an  additional  reason  for  the  recom¬ 
mendation  of  operation  in  ulcer  cases.  The 
of  stomach  cases  has  been  hindered 
rather  than  helped  by  chemical  and 
laboratory  advice,  though  all  recog¬ 
nize  that  these  may  be  useful  aids. 

If  a  patient  has  been  a  long  sufferer 
from  “indigestion,”  and  the  pain,  of 
which,  there  has  been  most  com¬ 
plaint,  has  been  definitely  related  to 
meals,  if  spells  of  good  health  have 
alternated  with  bad  turns,  and  if 
during  the  bad  times  the  hours  be¬ 
tween  2  in  the  morning  and  before 
breakfast  have  been  the  best  of  the 
twenty-four,  then  any  experienced 
surgeon  will  suspect  a  chronic  gastric 
or  duodenal  ulcer,  and  advise  opera¬ 
tion.  The  operation  might — though 
in  my  opinion  it  rarely  does— dis¬ 
close  a  cancer,  the  symptoms  of 
which,  unless  it  is  causing  obstruction, 
are  less  definite.  They  may  be 
shortly  described  as  “indigestion” 
which  does  not  quickly  yield  to 
simple  remedies,  the  patients  being, 
people. 

In  gastro -intestinal  diseases  x  rays  and  barium  or 
bismuth  feeding  or  enemata  have  recently  proved  such 
important  advances  it  is  likely  that  very  early  cancers  and 
strictures  will  be  discovered  and  the  presence  of  ulcers 
confirmed,  so  that  useless  exploratory  operations  can  be 
avoided. 

Certain  tumours  are  precursors  of  cancer  so  frequently 
that  special  attention  should  be  paid  to  them  and  en¬ 
deavours  made  to  remove  them. 

Multiple  polypi  in  the  rectum  and  colon,  even  in  young 
patients,  have  so  often  in  my  experience  preceded  cancer 
that  I  have  a  special  dread  of  them.  The  only  case 
I  have  cured  was  by  an  operation  suggested  to  me  by 
my  house-surgeon,  Mr.  Saint.  The  patient,  a  boy,  had 
multiple  polypi  in  his  rectum  and  lower  sigmoid,  many  of 
which  had  already  been  excised.  He  was  cured  by  an 
inguinal  colostomy  in  the  upper  sigmoid,  kept  open  for  one 
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and  a  half  years.  This  was  in  1910,  and  the  boy  remains 
perfectly  well. 

Papillomata  in  the  rectum,  colon,  bladder,  or  larynx  of 
adults  have  an  equally  serious  tendency,  and  predispose  to 
cancer,  if  they  are  not  already  cancerous. 

Patients  with  molluscum  fibrosum  and  neuro-fibro¬ 
matosis,  in  my  experience,  nearly  all  die  of  sarcoma. 

Tumours  of  bone  are 
frequently  malignant,  and 
x  rays  are  of  special  ser¬ 
vice  in  their  early  dia¬ 
gnosis. 

Appearance  of  Patient. 

The  general  appearance 
of  a  patient  Avitli  cancer 
may  be  that  of  rude 
health,  though  in  the 
majority  observant  friends 
or  relations  have  noticed 
before  any  local  signs 
developed  that  there  had 
been  some  “falling  off” 
or  deterioration  in  con¬ 
dition,  some  loss  of 
weight,  or  anaemia,  or 
decrease  in  vigour,  suffi¬ 
cient  to  suggest  some¬ 
thing  wrong.  The  “can-.-  =-  '•--'•••  -*• 

cerous  cachexia  ”  is  too  late  a  sign  to  be  of  practical  use, 
and  there  is  yet  no  reliable  laboratory  test,  such  as 
tuberculin  or  the  Wassermann  test,  for  cancer. 

“  Neurotics.” 

The  most  difficult  problem  for  the  practitioner  is  to 
discover  what  is  best  for  the  unfortunate  patients  who  are 
called  “neurotics.”  .We  all  admit  that  the  title  is  one 
which  covers  a  multitude  of  sins  and  serves  as  a  cloak  for 
medical  ignorance,  but  the  attitude  taken  is  a  more  satis¬ 
factory  one  than  by  teaching  that  underlying  every  such 
case  there  is  some  condition  serious  enough  to  require  an 
operation  for  its  treatment.  The  gynaecologist  has  had 
his  turn  and  has  discovered  that  a  weird  variety  of  plastic 
operations  inside  and  out,  and  even  the  removal  of  the 
chief  pelvic  contents,  have  been  a  signal  failure  in  effecting 
the  cures  promised  and  hoped  for.  The  general  surgeon, 
by  the  turn  of  fashion,  is  now  having  these  unfortunates 
handed  over  to  him.  Some  enthusiasts  effect  a  cure  by 
making,  and  others  by  removing,  adhesions,  and  it  is  diffi¬ 
cult,  in  reading  their  records — each  equally  brilliant— -to 
discover  a  reason  for  their  remarkable  results.  It  appears 
as  if  the  movable  kidney  had  ouly  to  be  fixed,  or  the  im¬ 
movable  intestines  to  be  released,  to  secure  that  health  and 
happiness  are  restored,  but  the  choice  between  the  two 
presents  insuperable  difficulties.  An  early  experience  of 
my  own  concerning  movable  kidney  made  a  lasting  im¬ 
pression  on  me,  and  gave  a  bias  against  the  operation 
of  nephrorrhaphy  which  I  cannot  yet  shake  off.  More 
than  twenty-five  years  ago  a  thin,  ailing,  intelligent, 
“  neurotic  ”  woman  came  under  my  care,  and  I  discovered 
what  I  thought  was  a  movable  kidney,  and  told  her  so. 
She  had  all  the  distressing  symptoms  then  believed  to 
arise  from  that  condition.  One  day,  after  finding  her 
unusually  ill,  I  read  a  paper  by  the  late  Lawson  Tait, 
saying,  in  the  convincing  manner  of  all  he  wrote,  “  there 
is  no  such  thing  as  a  movable  kidney.  All  the  lumps  mis¬ 
taken  for  this  are  distended  gall  bladders  with  gall  stones 
in  them,”  I  went  to  the  patient,  told  her  what  I  had  read, 
apologized  for  the  mistaken  diagnosis  I  had  made,  and 
offered  to  remove  her  gall  stones  by  operation.  She 
entirely  approved  of  an  operation,  and  said  she  did  not 
know  whether  Mr.  Tait  was  right  or  not,  but  she  did 
know  that  the  whole  of  her  suffering  came  from  the  lump 
in  her  right  side,  and  if  it  could  be  taken  away  she  felt 
sure  she  would  be  cured.  With  this  opinion  I  agreed.  On 
opening  the  abdomen  I  found  the  gall  bladder  healthy,  and 
the  lump  a  freely  movable  right  kidney,  which  I  excised, 
as  the  operation  of  nephrorrhaphy  had  not  been  invented 
then.  Careful  macroscopic  and  microscopic  examination 
proved  it  to  be  a  healthy  kidney,  and  for  a  few  days  after 
the  operation  I  went  about  with  the  unhappy  feeling  that 
I  had  performed  a  criminal  act.  The  end  seemed  to 
justify  the  means,  because,  as  soon  as  the  patient  was  well 
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enough,  she  declared  that  all  her  old  symptoms  had  dis¬ 
appeared,  that  her  health  had  been  completely  restored  by 
the  operation,  and  that  she  owed  everything  to  my  skill. 
This  happy  state  of  affairs  continued  fer  many  months, 
then  all  her  old  symptoms  returned,  and  for  many  years  I 
■was  glad  to  go  a  long  way  round  to  escape  an  interview 
vr’t-h  iier.  - 

On  many  occasions  I  have  undone  adhesions  in  the 
abdomen,  and  seen  cases  operated  on  by  others,  for  abdo- 
dominal  discomforts  difficult  to  assign  to  any  definite 
cause.  Omitting  those  causing  definite  obstruction  or 
associated  with  gross  pathological  change,  I  have  never 
been  able  to  satisfy  myself  that  any  benefit  followed  these 
operations,  and  patients  arc  often  worse  after  them.  It  is 
of  interest  in  this  connexion  to  note  that  Sir  Arbutlinot 
Lane,  whose  brilliant  work  has  attracted  the  attention  of 
the  whole  surgical  world,  has  abandoned  attempts  to  deal 
directly  with  adhesions  because  he  has  found  these 
operations  useless. 

In  conclusion,  then,  allow  me  again  to  offer  a  reason  for 
my  attempt  to  give  an  example  of  the  type  of  post-graduate 
teaching  that  I  consider  ought  to  be  offered  in  surgery. 

The  principles  of  surgery  should  be  taught  to  students 
so  thoroughly  that  they  can  never  forget  them.  In  the 
limited  time  at  the  disposal  of  practitioners  they  ought  to 
be  given  as  much  information  as  possible,  and  their  surgical 
teachers  should  give  the  results  of  their  experiences  in  so 
practical  a  form  as  to  serve  as  a  safe  guide  to  a  diagnosis 
which  suggests  the  need  for  surgical  treatment. 
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At  the  present  time  cerebro- spinal  meningitis  is  a  disease 
of  the  greatest  moment,  because  of  its  intense  virulence 
and  great  rapidity  of  progression,  and  also  because  of  its 
infectious  nature. 

An  early  diagnosis  is  of  the  greatest  importance,  for  it 
gives  better  hope  of  recovery  to  the  patient,  and  also 
lessens  the  danger  of  the  spread  of  infection,  as  it  enables 
immediate  attention  to  bo  given  to  the  disinfection  of 
quarters  aud  isolation  of  contacts— matters  of  vital 
urgency  where  moving  troops  are  concerned. 

Four  cases  of  this  disease  having  come  under  my  care, 
some  clinical  notes,  and  some  observations  on  treatment, 
may  be  useful  to  army  medical  officers  and  civilian  prac¬ 
titioners,  as  cases  of  this  form  of  meningitis  have  recently 
occurred  both  in  the  military  and  civil  population,  and  in 
some  instances  a  fatal  termination  has  resulted,  almost 
before  diagnosis  was  made. 

Case  i. 

Trooper  G.  M.,  aged  19,  was  taken  ill  on  February  12tli,  com¬ 
plaining  of  severe  headache ;  he  was  admitted  into  the  infectious 
hospital  on  February  15tli.  He  was  then  very  delirious  at 
night  and  rambling  all  day,  and  complained  of  severe  head¬ 
ache.  Ketraction  of  the  head  was  well  marked,  and  there  was 
also  some  rigidity  of  arms  and  legs.  Kernig’s  sign  was  very 
pronounced.  Some  pink  spots  were  found  scattered  over  his 
bodv,  and  some  haemorrhagic  blotches  were  present  about  the 
ankles  and  knees.  Taclie  mining itique  and  pressure  erythema 
were  very  well  marked.  The  temperature  on  admission 
was  103°. 

On  February  16th  30  c. cm.  of  turbid  cerebro-spinal  fluid  were 
withdrawn  and  20  c.cm.  of  anti-meningococcic  serum  injected. 
On  February  19th  64  c.cm.  of  turbid  fluid  were  withdrawn  ;  on 
examination  the  fluid  was  found  to  contain  the  Diplococcus 
intracellular  is ;  10  c.cm.  of  serum  were  injected. 

On  February  20tli  48  c.cm.  of  clear  fluid  were  withdrawn,  and 
15  c.cm.  of  serum  injected.  By  this  date  the  delirium  had 
decreased,  the  headache  had  gone,  and  he  was  sleeping  well,  but 
iiis  neck  was  still  very  rigid,  and  iiis  head  retracted.  Kernig’s 
sign  was  still  very  marked.  On  February  21st  64  c.cm.  of  clear 


fluid  were  withdrawn  and  15  c.cm.  of  serum  injected.  On 
February  22nd  he  had  no  headache  and  no  pains,  and  iiis 
delirium  had  decreased,  though  still  present  at  night.  There 
was  less  rigidity  of  his  neck  and  less  general  rigidity,  hut 
Kernig’s  sign  was  still  well  marked.  Pressure  erythema  was 
also  still  very  evident,  hut  the  subcuticular  mottling  was  fading 
and  there  were  only  a  few 
scattered  pink  spots  on  the 
hack  and  buttocks.  He 
never  had  any  hyper- 
aestliesia.  On  February 
24th  patient  had  slept  well, 
and  had  had  no  delirium 
during  the  night ;  he  looked 
better  and  there  was  more 
movement  in  his  neck,  but 
Kernig’s  sign  was  still  very 
definite.  On  February  25tli 
movement  of  his  head  was 
better,  hut  as  Kernig’s 
sign  was  still  well  marked, 

48  c.cm.  of  clear  watery 
fluid  were  removed  at  pres¬ 
sure.  No  diplccocci  were 
found  in  this  fluid  ;  15  c.cm. 
of  serum  were  injected. 

On  March  1st  his  general 
condition  showed  con¬ 
siderable  improvement,  hut 
there  was  evidence  of  car¬ 
diac  weakness;  the  pulse 
was  soft,  of  low  tension, 
and  inclined  to  be  inter¬ 
mittent,  and  the  heart 

sounds  were  feeble  and  weak.  This  continued  until  March  4th, 
when  2h  minim  doses  of  liquor  stryclminae  were  ordered  every 
six  hours.  Since  that  date  there  lias  been  steady  improvement 
of  the  heart’s  action,  and  also  an  abatement  of  the  remaining 
nervous  symptoms;  all  rigidity  of  the  neck  has  gone,  Kernig’s 
sign  has  disappeared,  and  the  skin  eruption  and  taclie 
meningitique  have  subsided.  The  temperature  lias  remained 
normal  since  February  27th,  and  on  March  19th  he  was  able  to 
get  up  and  walk  about  the  ward. 


Case  i. — a, 20 c.cm.  serum;  b,  10 c.cm. 
serum;  c,  15  c.cm.  serum. 


Case  n. 

Private  H.  H.,  aged  19,  complained  of  feeling  slightly  unwell 
on  February  14th.  The  following  morning  he  reported  sick, 
and  complained  of  pains  all  over  his  body.  As  influenza  was 
prevalent,  he  was  treated  with  sodium  salicylate,  and  kept  in 
his  billet.  During  the  day  he  became  much  worse,  severe 
headache,  vomiting,  and  delirium  supervening ;  the  temperature 
rose  to  102°.  On  further  examination,  some  stiffness  of  the 
muscles  of  the  neck,  Kcrnig’s  sign,  and  taclie  meningitique  were 
found  to  he  present.  The  diagnosis  of  cerebro-spinal  menin¬ 
gitis  was  made,  and  he  was  at  ouce  removed  to  the  Isolation 
Hospital.  The  following  morning  the  rigidity  of  his  neck  was 
more  marked,  and  there  was  also  retraction  of  his  head,  with 
liyperaesthesia  of  the  calves,  and  a  few  pink  spots  on  the  upper 
part  of  his  chest,  left  ankle,  aud  neck. 

Lumbar  puncture  was  then  performed;  30  c.cm.  of  turbid 
fluid  were  withdrawn  and  28  c.cm.  of  antimeningococcic  serum 
injected.  The  spinal  fluid  was  found  on  examination  to  contain 
the  Diplococcus  intraccllularis.  The  following  day  his  condition 
had  improved,  the  headache  and  delirium  were  less  marked, 
and  the  temperature  was  below  normal,  but  the  retraction  of 
the  head  and  Kernig’s  sign  still  persisted.  On  February  19th 
another  dose  of  antimeningococcic  serum  (15  c.cm.)  was 
given  after  48  c.cm.  of  clear  fluid  had  been  withdrawn. 
On  February  20tli  48  c.cm.  of  clear  fluid  were  withdrawn 
and  15  c.cm.  of  serum  injected.  The  same  treatment  was 
adopted  on  the  following  day,  the  same  amount  of  fluid  being 
withdrawn  and  the  same  quantity  of  serum  injected.  The 
delirium  left  him  on  the  night  of  the  18th,  and  he  slept  well 
after  this.  A  marked  eruption  of  supraorbital  herpes  occurred 
on  the  right  side  on  February  20tli,  anil  pressure  erythema  was 
very  marked  about  the  knees,  ankles  and  hips.  On  February 
22nd  the  erythema  was  still  marked,  but  Kernig’s  sign  had 
lessened,  the  head  was  less  retracted,  he  had  no  headache,  and 
no  delirium,  hut  some  pink  spots  were  still  present  on  the  left 
buttock.  This  improvement  was  maintained,  hut  on  February 
24th  he  had  ail  attack  of  urticaria  all  over  his  body. 

The  following  day  the  temperature  rose  to  102°,  aud  he  com¬ 
plained  of  headache,  hut  had  no  delirium.  The  rash  was  more 
marked  oil  February  26th,  and  the  temperature  rose  to  103°  in 
the  morning  but  steadily  fell  during  the  day.  The  other  sym¬ 
ptoms  all  improved  until  March  1st,  when,  as  his  temperature 
was  on  the  upward  grade,  lumbar  puncture  was  again  made  ; 
48  c.cm.  of  clear  fluid  at  pressure  were  withdrawn  and  15  c.cm. 
of  serum  were  injected.  On  examination  this  fluid  showed  the 
Diplococcus  intraccllularis  to  be  still  present.  On  March  4th  the 
patient  had  slept  well,  and  had  no  delirium  or  headache,  but 
the  temperature  at  10  a. m.  was  102.6°  and  the  urticaria,  which 
had  completely  disappeared,  recurred.  There  was  no  rigidity 
of  the  neck  and  Kernig’s  sign  was  only  slightly  marked. 
On  March  8th  Kernig’s  sign  was  more  in  evidence,  and  as  iiis 
temperature  had  risen  to  over  102°. with  a  rigor,  64 c.cm.  of 
turbid  fluid  were  removed  and  15  c.cm.  of  serum  injected.  On 
March  9tli  patient  was  very  restless  and  delirous  during  the 
night ;  lumbar  puncture  was  again  done  and  64 c.cm.  of  turbid 
fluid  withdrawn  and  15  c.cm.  of  serum  injected.  On  March 
10th  and  11th  64  c.cm.  of  turbid  fluid  were  removed  and  15  c.cm. 
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of  serum  injected  on  each  occasion.  On  March  12th  72  c.cm. 
were  removed  and  15  c.cm.  of  serum  again  injected.  As  a 
lesult  of  this  treatment  the  temperature  came  down  to  below 


Case  11.— c,  15  c.cm.  serum;  d,  28  c.cm.  serum;  e,  30  c.cm.  serum 


normal  for  three  days;  he  had  no  headache,  no  delirium,  he 
slept  well,  there  was  no  rigidity  of  the  neck,  and  Kernig’s  sign 
had  almost  disappeared.  At  6  a.m.,  however,  on  March  16th, 
Ids  temperature  ran  up  to  102°,  delirium  returned,  with  some 
stiffness  of  the  neck,  the  erythematous  rash  was  again  present, 
together  with  marked  tache  vieningitique  and  Kernig’s  sign, 
which  had  almost  disappeared,  was  slightly  more  marked ; 
80  c.cm.  of  turbid  fluid  was  therefore  withdrawn  and  15  c.cm. 
of  serum  injected. 

Case  iii. 

Private  A.  H.,  aged  26,  complained  of  feeling  seedy  on 
February  14th,  and  the  following  day  remained  in  bed.  On 
February  17th  lie  complained  of  intense  pain  in  the  head  and 
back,  and  stiffness  of  the  neck  and  Kernig’s  sign  were  detected. 
He  was  admitted  to  hospital  on  February  18th.  He  was  then 
slightly  delirious  and  complained  of  intense  headache  ;  Kernig’s 
sign  and  liyperaesthesia  were  well  marked,  his  head  was  re¬ 
tracted,  and  a  few  pink  spots  were  found  and  tache  vieningitique 
was  readily  obtained.  His  temperature  was  102.4°.  Lumbar 
puncture  was  performed  and  64  c.cm.  of  turbid  fluid  withdrawm 

and  27  c.cm.  of  serum  in¬ 
jected.  The  fluid  removed 
contained  Diplococci  in- 
tracellularis.  On  February 
19th  64  c.cm.  of  very 
slightly  turbid  straw- 
coloured  fluid  were  with¬ 
drawn,  and  20  c.cm.  of 
serum  injected.  On  Feb¬ 
ruary  20th  56  c.cm.  of 
turbid  fluid  were  with¬ 
drawm  and  15  c.cm.  of 
serum  injected.  »On  Feb¬ 
ruary  21st  36  c.cm.  of 
slightly  turbid  fluid  w7ere 
withdrawn  and  15  c.cm. 
of  serum  injected.  On 
February  22nd  his  tem¬ 
perature  had  gradually 
reached  normal,  the 
rigidity  of  his  neck  was 
much  less  marked,  and 
liyperaesthesia  of  the 
calves  had  disappeared, 
he  had  no  delirium  or  headache,  but  some  spots  were  still 
present  on  his  back,  Kernig’s  sign  and  tache  miningitique  were 
still  wrell  marked,  and  pressure  erythema  was  present  on  the 
ankles  and  knees.  On  February  25th,  as  his  temperature 
showed  a  tendency  to  rise,  another  lumbar  puncture  \yas  made, 
and  48  c.cm.  of  clear  fluid  at  pressure  were  withdrawn, 
which  wras  found  not  to  contain  any  organisms;  15  c.cm. 
of  serum  were  injected.  His  temperature  during  the  next  few 
days  subsided,  he  steadily  progressed  towards  recovery, 
Kernig’s  sign  gradually  diminishing.  On  March  19th  he  was  up 
in  the  ward. 

Case  iv. 

Private  H.  B.,  aged  21,  was  taken  ill  on  February  23rd  com¬ 
plaining  of  pains  and  chilliness.  When  seen  by  the  medical 
officer,  Kernig’s  sign  was  well  marked,  and  there  was  marked 
rigidity  of  the  neck  and  of  all  extremities,  together  with  well- 
marked  retraction  of  the  head,  and  his  general  condition  wras 
that  of  semi-coma,  with  a  certain  amount  of  rambling  delirium. 
Piulc  spots  were  found  scattered  over  his  body.  He  was  ad¬ 
mitted  to  hospital,  and  lumbar  puncture  was  performed ;  about 
19  c.cm,  of  blood-stained,  cloudy  fluid  were  withdrawn,  and 
15  c.cm.  of  serum  injected.  On  February  24th  the  general 
rigiditv  and  Kernig’-s  sign  were  less  marked,  but  hyperaestliesia 
was  present  in  the  calves  ;  he  was  quite  sensible,  though  he 
had  been  somewhat  delirious  during  the  night;  20  c.cm.  of 
blood-stained  fluid  were  removed,  and  15  c.cm.  of  serum  in¬ 
jected.  On  February  25th  the  patient  had  improved.  He  had  no 


delirium  during  the  night,  and  no  headache  after  the  second 
lumbar  puncture  ;  48  c.cm.  of  only  slightly  blood  stained  fluid 
were  withdrawn,  and  15  c.cm.  of  serum  injected.  Though 

the  fluid  was  examined  on  all  occa¬ 
sions,  the  meningococcus  was  not 
found  until  this  specimen.  On 
February  26th  the  rigidity  of  the 
neck  was  less,  though  retraction  of 
the  head  was  fairly  well  marked 
and  Kernig’s  sign  was  still  present. 
His  facial  appearance  was  good ; 
he  had  no  headache,  and  had  slept 
well.  On  March  1st  40  c.cm.  cf  a 
straw-coloured  fluid  were  withdrawn 
and  15  c.cm.  of  serum  injected.  He 
showed  signs  of  improvement,  but 
Kernig’s  sign  was  still  well  marked, 
and  some  rigidity  of  the  neck  was 
present.  On  March  4th  he  com¬ 
plained  of  severe  pains  in  the  left 
shoulder  and  right  elbow,  and  both 
joints  had  considerable  effusion. 
He  also  complained  of  pain  in  the 
back,  in  the  renal  region,  and  not 
in  the  middle  line.  He  had  no 
headache,  had  slept  well,  but  had 
general  urticarial  rash,  and  marked 
herpes  on  the  upper  lip.  Ho  had 
some  difficulty,  in  passing  urine, 
be  blood-stained  and  to  contain  a 


Case  iv.— c,  15  c.cm.  scrum. 


and  this  was  found  to 
considerable  quantity  of  albumin. 

During  the  next  few  days  some  delirium  and  restlessness 
recurred  at  night,  and,  though  the  rigidity  of  the  neck  had  dis¬ 
appeared  by  March  8th,  Kernig’s  sign  was  more  marked,  and 
therefore 

a  no  tli  ei  lnm  r^\^3^i\2s\2e\z7hs\"'^  2  j  ^-1  j-1  6  7  s  lv  l/ol  /fl/a  I /-?!/?!  or 
bar  puncture  — — — — — — — — — — — — — 

was  m  a  d  e ; 

6  4  c.cm. 
of  s  t  r  a  w- 
c  oloured 
fluid,  which 
showed  no 
m  e  n  i  11  g  o- 
cocci,  were 
withdrawn, 
and  15  c.cm. 
of  serum  in¬ 
jected. 

During  this 
period, 
though  the 
u  rine  con¬ 
tained  a  con- 
siderable 
amount  of 

albumin,  and  was  always  either  smoky  or  blood-stained,  his 
condition  somewhat  improved.;  but  as  some  nocturnal  de¬ 
lirium  and  severe  headache,  with  persistent  Kernig’s  sign, 
again  developed,  lumbar  punctures  were  made  on  March  12th 
and  13th,  when  60  c.cm.  and  20  c.cm.  of  clear  fluid  were 
withdrawn  pud  15  c.cm.  of  serum  injected  on  each  occasion. 
Since  that  date  his  temperature  has  remained  normal  and  his 
general  condition  has  steadily  improved.  He  sleeps  well,  and 
I  his  Kernig’s  sign  is  diminishing.  The  renal  condition  has  much 
improved,  and  all  joints  affected  have  recovered. 

All  these  cases  occurred  in  healthy,  well-built,  robust 
soldiers.  None  of  the  men  were  recruits.  Case  iii  had 
the  shortest  length  of  service — four  months — and  lie  is  an 
athlete,  and  had  never  felt  fagged  by  training.  Cases  m 
and  iv  could  be  traced  to  contact  with  a  previous 
case  of  this  infection,  the  incubation  period  being,  as 
nearly  as  can  be  calculated,  eighteen  to  twenty-five  clays. 
Case  iii  also  slept  in  the  same  corner  of  a  billet  imme¬ 
diately  after  it  had  been  vacated  by  a  man  who  later 
showed  evidence  of  this  disease. 

Diagnosis. 

As  in  all  medical  disorders,  the  diagnosis  depends  on  the 
sum  totals  of  the  symptoms,  and  this  in  ccrebro-spinal 
meningitis  is.  clinched  by  lumbar  puncture  and  the  with¬ 
drawal  of  a  turbid  fluid,  which  is  found  to  contain  the 
Diplococcus  intracellular  is.  In  its  earliest  stages  ccrebro- 
spinal  meningitis  is  sometimes  simulated  by  cerebral 
influenza,  especially  (as  is  rarely  the  case)  if  the  latter 
disease  has  stiffness  of  the  neck.  Such  a  case  was 
recently  admitted  into  the  field  ambulance,  but  on  exami¬ 
nation  no  Kernig’s  sign  was  present,  there  were  no  rashes, 
and  no  tache  meningitique,  aid  the  soldier  rapidly 
recovered  with  sodium  salicylate. 

Intense  headache  and  delirium  invariably  occur,  and 
rigidity  of  the  neck  with  retraction  of  the  head  is  very 
characteristic.  Kernig’s  sign  appears  to  bo  one  of  the 
most  valuable  indications  of  the  disease;  it  is  invariably 
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present,  as  far  as  my  experience  goes,  and  is  one  of  the 
last  symptoms  to  disappear  as  the  patient  recovers.  Its 
disappearance  is  a  good  sign,  its  reappearance  is  an 
indication  of  a  recrudesence  of  the  disease. 

Unfortunately  the  disease  is  very  treacherous,  and 
recrudescences  or  relapses  are  very  liable  to  occur. 

The  rashes  are  very  useful  aids  to  diagnosis. 

1.  The  pink  spots  are  not  unlike  those  of  typhoid,  but 
are  not  usually  raised.  They  are  more  frequently  found 
on  the  back  and  about  the  joints. 

2.  Pressure  erythema  is  almost  invariably  present  after 
the  first  few  days,  occurring  on  the  part  of  the  body 
exposed  to  pressure. 

3.  Tciclie  mining  ilia  ue  is  always  present,  usually  well 
marked. 

3a.  Three  of  these  cases  had  urticaria  ;  Cases  ri  and  iv 
severely,  and  Case  111  only  slightly. 

4.  Herpes  occurred  in  Cases  11  and  iv. 

5.  Haemorrhagic  eruption  occurred  only  in  Case  1.  This 
is  sometimes  very  evident. 

Hyperaesthcsia  is  sometimes  very  marked,  at  other- 
times  it  is  absent.  In  only  two  (Cases  in  and  iv)  was  it 
present,  and  then  only  for  a  few  days,  and  only  well 
marked  in  Case  iv. 

Photophobia  was  also  present  in  Cases  hi  and  iv,  but 
only  slightly  for  a  short  period. 

The  temperature  in  this  disease  is  by  no  means  constant ; 
in  fact,  its  irregularity  is  characteristic.  A  high  tempera¬ 
ture  is  generally  found  at  the  onset,  but  a  fall  is  only  a 
good  sign  if  it  remains  below  normal  for  several  days. 

The  joint  affection  which  occurred  in  Case  iv  is  a  fairly 
frequent  complication  of  the  disease,  but  the  attack  of 
nephritis  which  occurred  in  the  same  patient  is  an 
unusual  0110.  Both  these  conditions  are  due  to  the 
diplococcus  or  its  toxins. 

Treatment. 

As  stated,  these  cases  were  treated  by  lumbar  puncture 
together  with  injections  of  antimeningococcic  serum. 
Previously  I  have  had  some  cases  recover  with  lumbar 
puncture  alone,  and  I  am  confident  that  it  is  a  most 
valuable  aid  to  the  patient's  recovery.  On  this  account 
on  every  occasion  when  a  lumbar  puncture  has  been 
performed  as  much  fluid  as  possible  has  been  withdrawn 
without  applying  suction,  and  even  as  much  as  2  to  3  oz. 
has  been  withdrawn. 

In  the  early  summer  of  1914  I  had  a  lad  of  19  in  my 
wards  at  the  Liverpool  Stanley  Hospital  suffering  from 
ccrebro- spinal  meningitis.  He  progressed  most  satis¬ 
factorily  for  about  five  weeks  under  the  treatment  of 
lumbar  puncture  alone;  indeed,  so  well  did  he  progress 
that,  though  the  advisability  of  giving  serum  was 
considered,  it  was  decided  that  it  was  unnecessary. 
Suddenly,  however,  a  recrudescence  occurred,  his  tem¬ 
perature  rapidly  rose,  he  became  comatose,  and  died  in  a 
few  hours.  Having  this  case  fixed  in  view,  the  treatment  in 
these  four  cases  lias  been  that  of  lumbar  punctux-e  p>lus 
antimeningococcic  serum,  and  the  result  has  been  emi¬ 
nently  satisfactory.  There  is  no  doubt  that  the  serum 
has  been  beneficial  in  its  effects;  the  symptoms  abated 
more  rapidly  and  constantly.  In  nearly  all  instances  the 
puncture  has  been  made  under  local  anaesthesia  (ethyl 
chloride  spray),  and  the  injection  given  by  an  ordinary 
serum  syringe,  the  serum  being  injected  very  gradually. 
It  has  been  noticeable  that  patients  invariably  complain  of 
pains  in  the  legs  if  the  injection  is  hastened.  There  is 
occasionally  some  numbness  in  the  legs  after  injection,  but 
this  passes  off  in  about  half  an  hour. 

The  pulse  throughout  the  injection  was  always  good,  and 
the  necessity  of  taking  blood  pressure  was  never  evident. 
At  the  first  injection  20  to  30c.cm.  of  serum  are  generally 
given,  and  daily  doses  of  15to20c.cm.  for  the  following 
three  or  four  days.  After  an  interval  of  about  three  days 
another  injection  is  given,  and  further  injections  at  inter¬ 
vals  if  the  cerebro-spinal  fluid  still  shows  the  diplococcus, 
and  Kernig’s  sign  still  remains  marked,  or  the  tempera¬ 
ture  still  shows  a  tendency  to  spiking.  Daily  injections 
appear  necessary  so  long  as  the  cerebro-spinal  fluid 
remains  turbid ;  and  even  when  the  fluid  becomes  clear 
and  shows  no  diplococci,  persistent  Ivernig  and  irregu¬ 
larity  of  temperature  are,  in  my  opinion,  indications  for 
further  injections  at  intervals. 

The  importance  of  prophylaxis  cannot  be  over-estimated. 
In  all  cases,  disinfection  of  billets,  and  the  isolation  of 


contacts,  and  the  treatment  of  their  naso-pliarynx  by  an 
antiseptic  spray,  was  rigorously  carried  out.  Naso¬ 
pharyngeal  swabs  were  taken  and  examined  for  the 
diplococcus  in  all  contacts,  and  isolation  of  contacts  was 
persisted  in  for  twenty-two  days,  and  it  is  gratifying  to 
report  that  no  case  of  the  infection  has  been  reported 
from  these  four  cases. 

Since  this  paper  was  prepared  for  press  Case  11  had 
a  further  recrudescence,  and  died  on  April  2nd  ;  the  other- 
cases  are  convalescent. 


FURTHER  REMARKS  OX 
THE  MIXED  TYFIIOID  +  PARATYPHOID  A 
+  PARATYPHOID  B  VACCINE. 

BY 

ALDO  CASTELLANI,  M.D., 

From  the  Institute  of  Pathology,  University  of  Naples.) 


So  many  inquiries  have  recently  reached  me  concerning 
the  mixed  typhoid  -j-  paratyphoid  A  -|-  paratyphoid  B 
vaccine — especially  on  its  preparation — that  a  further  note 
on  the  subject  will  perhaps  be  found  useful. 

First  of  all,  as  regards  the  amount  of  immunization 
induced,  the  technical  method  of  preparation  of  typhoid 
vaccines  is — within  limits,  of  course — not,  in  my  experi¬ 
ence,  of  paramount  importance:  vaccines  killed  by  heat 
or  by  various  chemicals  may  be  used ;  or  live  attenuated 
vaccines,  sensitized  vaccines,  etc.,  with  almost  equally 
satisfactory  results.  The  important  point  is  that,  what¬ 
ever  the  method  of  preparation,  the  antienteric  vaccine 
should  not  be  a  simple  typhoid  vaccine,  but  should  con¬ 
tain  the  three  species  of  germs — typhoid,  paratyphoid  A, 
and  paratyphoid  B. 

The  simplest  and  most  practical  types  of  the  mixed 
typhoid-paratyphoid  vaccine,  are,  according  to  my 
researches,  the  following  two : 

1.  Dead  mixed  vaccine,  with  germs  killed  by  heat. 

2.  Dead  mixed  vaccine,  with  germs  killed  by  carbolic 

acid. 

I  have  described  in  detail  the  technique  of  preparing 
them  in  previous  papers,1  but  it  may  be  here  again  briefly 
summarized. 

Mixed  Vaccine  (Heated). 

This  is  a  mixture  of  the  three  vaccines — typhoid,  para¬ 
typhoid  A,  and  paratyphoid  B — each  of  which  is  prepared 
according  to  the  technique  used  by  Wright  and  Leisliman 
in  the  preparation  of  their  simple  typhoid  vaccine. 

1.  Prepare  broth  cultures  of  B.  typhosus,  broth  cultures 
of  B.  paratyphosus  A,  and  broth  cultures  of  B.  para- 
typhosus  B,  from  recent  agar  cultures,  inoculating  two 
normal  loopfuls  per  tube,  into  tubes  containing  10  c.cm. 
of  broth. 

2.  Incubate  at  37°  C.  for  eighteen  hours. 

3.  Standardization. — Count  the  numberof  bacilli  bvusing 
a  Thomas- Zeiss  blood  counter,  and,  by  dilution,  bring  the 
number  down  to  approximately  1,000  millions  per  cubic 
centimetre. 

4.  If  the  germs  are  very  motile  they  are  immobilized,  as 
done  by  Leisliman,  by  adding  a  trace  of  formalin.  Keep 
the  standardized  cultures  at  53?  C.  for  an  hour  in  a  water 
bath.  Leisliman  has  shown  that  53°  C.  is  the  minimal 
thermal  death  point  for  typhoid  bacteria,  and  that  the 
lower  the  temperature  at  which  the  germs  are  killed  the 
greater  is  the  immunizing  power  of  the  vaccine. 

5.  Mix  in  the  following  proportions: 

Typhoid  ...  ...  ...  ...  2  parts 

Paratyphoid  A  ...  ...  ...  1  part 

Paratyphoid  B  ...  ...  ...  1  ,, 

To  this  mixture,  when  cooled,  add  0.25  per  cent.  lysol,  and 
shake  thoroughly.  Twelve  hours  later  inoculate  some 
agar  slopes  to  test  for  sterility.  The  mixed  vaccine  will 
contain  per  cubic  centimetre : 

Typhoid  ...  ...  ...  ...  500  million 

Paratyphoid  A  ...  ...  ...  250  ,, 

Paratyphoid  B  ...  ...  ...  250  ,, 

Of  this  vaccine  0.5  to  0.6  c.cm.  is  inoculated  sub¬ 
cutaneously  in  the  arm  the  first  time,  and  the  second  time, 
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a  week  later,  1  to  1.2  c.em.  If  a  third  inoculation  be 
possible  the  same  dose  as  the  second  may  be  given  two 
weeks  after  the  first. 


Carbolized  Mixed  Vaccine  ( Not  Heated). 

Agar  cultures  twenty  four  hours  old  are  used.  The 
growth  of  the  typhoid  agar  cultures  is  washed  off  with 
sterile  0.85  per  cent,  salt  solution,  to  which  0.5  per  cent, 
carbolic  acid  has  been  added ;  the  emulsion  so  obtained  is 
stored  at  room  temperature  (18°  to  20°  0.)  for  twenty- four 
hours  and  then  tested  for  sterility*  and  standardized.  To 
standardize  it  the  germs  are  counted  by  using  a  Thomas- 
Zeiss  apparatus,  and  sufficient  carbolic  salt  solution  is 
added  to  bring  the  number  of  germs  down  to  1,000  millions 
per  cubic  centimetre.  The  standardized  emulsion  is  again 
tested  for  sterility.  The  same  procedure  is  carried  out 
with  paratyphoid  A  and  paratyphoid  B  cultures,  these  two 
emulsions  being  also  standardized  to  contain  1,000  million 
germs  per  cubic  centimetre.  The  three  standardized" 
emulsions,  when  found  sterile,  are  mixed  together  in  the 
following  proportions : 

Typhoid  ...  ...  ...  ...  2  parts 

Paratyphoid  A  ...  ...  ...  1  part 

Paratyphoid  B  ...  ...  ...  1  ,, 

The  mixed  vaccine  will  therefore  contain  per  cubic 
centimetre : 


Typhoid  ...  ...  ...  ...  500  million 

Paratyphoid  A  ...  ...  ...  250  ,, 

Paratyphoid  B  ...  ...  ...  250  ,, 

Of  this  mixed  vaccine  0.5  to  0.6  c.cm.  is  given  under 
the  skin  of  the  arm  the  first  time,  and  1  to  1.2  c.cm.  the 
second  time,  a  week  later.  It  produces,  perhaps,  a  slightly 
less  severe  reaction  than  the  heated  broth  vaccines. f 


Experimental  Worli  on  which  the  Preparation  of  Mixed 
Vaccines  is  Based. 

The  preparation  of  the  typhoid  -j-  paratyphoid  A  -f-  para¬ 
typhoid  B  vaccine,  as  well  as  other  combined  vaccines,  is 
based  on  the  experimental  work  I  carried  out  in  1901-1902 
in  Professor  Kruse’s  laboratory,2  when  I  was  able  to 
demonstrate  that  if  an  animal  (rabbit)  were  inoculated 
with  two  or  three  species  of  bacteria  agglutinins  and 
immune  bodies  for  all  the  germs  were  elaborated,  pro¬ 
vided  a  sufficient  minimum  quantity  was  given,  the 
amount  of  agglutinins  and  immune  bodies  elaborated  for 
each  germ  being  nearly  the  same  as  in  control  animals 
inoculated  with  only  one  species.  I  demonstrated  also 
that  when  immunization  is  obtained  by  a  single  inocula¬ 
tion  the  amount  of  agglutinins  and  immune  bodies 
elaborated  is  not  in  proportion  to  the  amount  of  cultures 
injected,  provided  a  sufficient  minimum  dose  be'  used. 
A  series  of  rabbits  inoculated  with  2  c.cm.  of  typhoid 
culture  will  give  the  same  average  agglutination  limit  and 
the  same  amount  of  immune  bodies  as  a  series  of  rabbits 
inoculated  with  4  c.cm.  In  rabbits  no  good  results  are 
obtained,  as  a  rule,  by  inoculating  more  than  three  species 
of  bacteria ;  in  man,  however,  certain  vaccines  containing 
four  species  of  germs  (tetravaccines) — as,  for  instance, 
typhoid  +  paratyphoid  A  -f  paratyphoid  B  +  cholera — 
may  give  good  results.8  In  fact,  I  have  used  with  good 
results  a  vaccine "  containing  five  species  of  germs : 
Typhoid  +  paratyphoid  A  +  paratyphoid  B  +  cholera 
-j-  plague.4  In  most  cases,  however,  when  more  than  four 
species  are  used,  protective  substances  are  apparently 
developed  for  three  or  four  species  only,  and  may 
suddenly  disappear. 


Objections  Made  to  the  Use  of  the  Mixed  Vaccine. 

The  usual  objection  raised  against  the  use  of  the  mixed 
vaccine  (typhoid  +  paratyphoid  A  +  paratyphoid  B)  is  that 
it  will  probably  give  a  much  smaller  amount  of  immuniza¬ 
tion  than  simple  typhoid  vaccine,  and  that  paratyphoid  A 
and  B,  being  diseases  of  less  importance  than  true  typhoid, 
it  would  be  a  mistake  to  run  such  a  risk.  This  belief  is 


*  In  some  rare  cases,  when  the  emulsion  is  very  thick,  this  period  of 
time  (twenty-four  hours)  may  not  be  sufficient  for  the  small  amount 
of  carbolic  present  to  sterilize  it  completely;  the  germs,  however,  will 
bo  non-motile.  easily  counted,  and  the  addition  of  the  amount  ot 
larbolic  salt  solution  necessary  to  standardize  the  vaccine  to  1,000 
millions  per  cubic  centimetre  will  Quickly  kill  all  the  geims. 

f  The  mixed  vaccine  (both  types)  is  prepared  according  to  my 
instructions  at  the  Serum  Institute  of  Berne  (Switzerland)  since  1913. 
It  is  also  prepared  now  at  the  Instituto  ai  Tatologia  Generale  of  the 
Royal  University  of  Naples. 


not  supported  by  the  experiments  quoted  above.  I  would 
also  call  attention  to  the  tables  I  published  in  the  British 
Medical  Journal,  1913,  vol.  ii,  p.  1577, 5m  which  I  collected, 
with  the  assistance  of  Mr.  E.  Butgess,  the  results — as 
regards  agglutinins — of  the  examination  of  the  blood, 
carried  out  regularly  for  many  weeks,  of  individuals  inocu¬ 
lated  with  simple  typhoid  vaccine,  simple  paratyphoid  A 
vaccine,  and  simple  paratyphoid  B  vaccine,  in  comparison 
with  individuals  inoculated  with  the  mixed  typhoid  -j-  para¬ 
typhoid  A  -(-paratyphoid  B  vaccine. 

The  individuals  inoculated  with  simple  typhoid  vaccine, 
those  with  simple  paratyphoid  A  vaccine,  and  those  with 
simple  paratyphoid  B  vaccine  had  two  injections  at  one 
week’s  interval— 0.5  to  0.6  c.cm.  the  first  time  and  1  to 
1.2  c.cm.  the  second  time,  the  vaccines  containing  1,000 
millions  per  cubic  centimetre.  The  individuals  inoculated 
with  the  mixed  vaccine  had  two  injections  at  one  week’s 
interval — 0.5  to  0.6  c.cm.  the  first  time  and  1  to  1.2  c.cm. 
the  second  time.  The  mixed  vaccine  contained  per  cubic 
centimetre — 

Typhoid  ...  ...  ...  ...  500  million 

Paratyphoid  A  ...  ...  ...  250  ,, 

Paratyphoid  B  ...  ...  ...  250  ,, 

These  individuals,  therefore,  had  only  half  the  amount 
of  the  typhoid  germs  and  a  quarter  the  amount  of  the 
paratyphoid  germs  inoculated  in  the  control  individuals 
injected  with  simple  “one  disease”  vaccine.  Still,  the 
figures  collected  in  the  tables  clearly  show  that  in  indi¬ 
viduals  inoculated  with  mixed  vaccine  the  amount  of 
agglutinins  developed  for  each  germ  was  nearly  the 
same  as  in  the  control  individuals  inoculated  with 
typhoid  vaccine  only,  paratyphoid  A  vaccine  only,  and 
paratyphoid  B  vaccine  only. 

Conclusion. 

The  mixed  typhoid  -f-  paratyphoid  A  -f-  paratyphoid  B 
vaccine  may  be  prepared  according  to  various  methods. 
The  simplest  mixed  vaccine  consists  of  an  emulsion  of 
typhoid  +  paratyphoid  A  and  B  bacilli  killed  by  heat,  or 
by  adding  -1  per  cent,  carbolic  without  heating,  and 
siandardized  so  that  1  c.cm.  contains  approximately 
500  million  of  typhoid  bacilli  and  250  million  each  of 
paratyphoid  A  and  B.  Of  this  vaccine,  0.5  to  0.6  c.cm. 
is  given  the  first  time,  and  1  to  1.2  c.cm.  the  second  time, 
a  week  later.  The  mixed  vaccine  is  harmless,  does  not 
give  a  severer  reaction  than  simple  typhoid  vaccine,  and 
the  inoculated  persons  develop  protective  substances  for 
the  three  diseases. 

In  my  opinion,  as  I  have  stated  in  all  my  previous 
publications  on  the  subject,0  in  countries  where  in  addi¬ 
tion-  to  typhoid,  paratyphoid  A  and  B  occur,  the  mixed 
vaccine  should  be  used  as  a  matter  of  routine  instead  of 
the  simple  typhoid  vaccine.  This  has  been  done  in  Ceylon 
since  1905  with  good  results. 
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Dr.  E.  Ballerini,  President  of  the  Order  of  Medical 
Practitioners  of  Rome,  in  transmitting  to  Professor  Jacobs 
a  sum  of  money  subscribed  by  them  in  aid  of  their  Belgian 
brethren,  apologizes  for  the  smallness  of  the  amount,  which 
is  explained  by  the  demands  on  the  doctors  of  Rome  by 
the  sufferers  from  the  recent  earthquake.  He  asks  that  it 
may  be  accepted  as  a  sign  of  their  affection  for  their  col¬ 
leagues  in  Belgium  ;  as  a  proof  of  sympathy  with  them  in 
the  misfortunes  which  have  fallen  upon  them ;  and  as  an 
expression  of  their  fervent  hopes  for  the  resurrection  of 
their  heroic  country.  Professor  Jacobs  in  acknowledging 
the  gift  says ;  “  The  hope  of  seeing  ourselves  one  day  free 
again  remains  fixed  in  our  hearts.  We  shall  fight  to  the 
death,  but  never  as  long  as  there  remains  a  Belgian  alive 
shall  the  hateful  invader  be  able  to  boast  that  he  has 
annihilated  us.  Robbed,  yes !  murdered,  yes  !  burnt  and 
pillaged,  yes  !  conquered,  never !  ” 
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LECTURE  II. 

(Abstract.) 

Renal  Oxygen  Want  at  High  Altitudes  and  in  the 

Wards. 

At  the  conclusion  of  my  first  lecture  I  pointed  out  tliat  the 
scientific  value  of  the  two  comparisons,  which  formed  the 
subject  of  the  lecture,  depended  upon  the  identity  or 
otherwise  of  the  causes  which  gave  rise  to  them.  I  uvtlier, 
I  mentioned  that  we  were  still  in  the  dark  as  to  these 
underlying  causes.  The  comparison  of  which  I  wish  to 
treat  to-day  differs  from  those,  since  not  only  the  physio¬ 
logical  and  pathological  aspects  of  the  comparison  can  be 
discussed,  but  a  common  cause  can  be  suggested.  I  wish  to 
put  before  you  :  (1)  The  physiological  adaptations  which 
take  place  in  rarefied  atmospheres ;  (2)  a  similar  complex 
of  phenomena  which  may  be  seen  in  the  wards,  and  (3)  to 
suggest  that  iu  both  cases  the  root  of  the  condition  is  to 
bo  found  in  the  fact  that  the  kidney  cell  lacks  its  usual 
facility  for  obtaining  oxygen. 

Oxygen  Want  Generally. 

I  must  preface  my  discussion  of  these  subjects  by  some 
remarks  upon  the  general  subject  of  oxygen  want. 

The  whole  or  part  of  the  body  may  suffer  from  oxygen 
want  as  a  result  of  any  one  of  a  number  of  causes. 

These  causes  group  themselves  under  two  main  head¬ 
ings,  just  as  the  causes  of  want  of  money  in  the  pocket 
may  be  classified  according  to  the  side  of  tlio  ledger  on 
which  they  are  to  be  found.  Impecuniosity  may  result 
from  too  lavish  expenditure  or  too  slender  income,  and  is, 
of  course,  intensified  when  the  two  take  place  simul¬ 
taneously.  Oxygen  want  may  similarly  be  the  result  of 
excessive  demand  or  insufficient  supply. 

Scheme  of  causes  of  bodily  oxygen  want. 


Decreased  supply.  Increased  demand, 

as  in  exercise. 


Haemoglobin  not  fully  Decreased  quantity 
charged  with  oxygen  of  haemoglobin 

(high  altitudes,  in  blood, 

pneumonia).  _ -\ _  - 


Actual,  as  in  Functional,  as  in 

anaemia.  CO  poisoning. 

The  most  obvious  and  frequent  cause  of  oxygen  wTaut  is 
muscular  exercise ;  its  most  immediate  effect  is  the 
Hooding  of  the  system  with  carbonic  acid.  Gradually  the 
carbonic  acid  in  the  blood  gets  replaced  to  some  extent  by 
lactic  acid,  so  that  there  is  an  actual  diminution  of  the 
pressure  of  carbonic  acid,  though  the  combined  effect  of 
the  two  acids— carbonic  and  lactic — is  sufficient  to  make 
the  blood  less  alkaline  than  before;  or,  in  other  words,  to 
increase  its  hydrogen  ion  concentration.  This  change  in 
the  acid  direction  causes  breathlessness.  Probably  essen¬ 
tially  the  same  changes  in  the  blood  take  place  from 
muscular  oxygen  want  caused  in  any  other  way.  Thus 
we  may  take  lactic  acid  in  the  blood  and  urine  in  excessive 
quantities  as  the  index  of  this  condition. 

The  Beaction  of  the  Blood  at  High  Altitudes. 

The  observations  of  which  I  am  about  to  speak  were 
carried  out  in  twTo  localities— the  island  of  Teneriffe  and 
the  mountain  of  Monte  Rosa  ;  in  the  former  case  the  sea- 
level  control  observations  were  made  at  Orotava,  and 
tbeso  were  checked  at  Cambridge,  Oxford,  and  Berlin; 
whilst  in  the  latter  case  the  party  did  control  experiments 
in  the  ancient  and  historic  University  of  Pisa,  and 
checked  these  at  Carlin gford.  I  cannot  let  slip  this 
opportunity  of  expressing  my  thanks  to  Professors  Pann- 
witz  and  Zuntz  for  the  remarkable  facilities  and  unfailing 
goodness  which  they  showed  us  in  Teneriffe  and  Berlin  ; 


for  the  like  courtesy  extended  to  us  by  Professor  Aducco 
aud  Dr.  (now  Professor)  Camis  at  Pisa ;  and  by  Professor 
Agazzotti  in  the  Monte  Rosa  laboratories. 

The  changes  which  we  sought  to  investigate  in  these 
regions  may  be  classified  as  follows : 

(a)  The  alteration  in  carbonic  acid  in  the  air  cells  of 

tlio  lung. 

(b)  The  extent  and  nature  of  the  increase  of  fixed 

acids  in  the  blood. 

(c)  The  change  in  reaction  of  the  blood,  consequent  on 

a  combination  of  changes  (a)  and  (b).  Our  obser¬ 
vations  may  be  summed  up  as  follows 

(a)  We  confirmed  the  observations  of  previous  observers 1 
who  had  found  a  lowering  of  the  alveolar  carbonic  acid, 
which,  of  course,  is  an  index  of  a  similar  lowering  of  tlio 
carbonic  acid  pressure  in  the  arterial  blood,  with  which 
the  alveolar  air  is  in  approximate  equilibrium. 

( b )  We  confirmed  the  observations  of  previous  observers 3 
who  found  in  the  blood  an  increase  of  fixed  acids  rela¬ 
tively  to  bases,  and  to  this  wc  added  evidence  of  a  negative 
but  important  natuie  with  regard  to  the  character  of  the 
acids  in  question. 

The  most  careful  observations  made  by  Dr.  Ryffel,  of 
Guy’s  Hospital,  who  was  detailed  to  carry  out  this  part  of 
the  work,  failed  to  show  evidence  of  increased  lactic  acid 
commensurate  ivith  the  total  increase  of  fixed  acid 
radicles.  Both  the  blood  and  the  urine  were  investigated 
at  an  altitude  of  10,000  it.  and  also  at  15,000  ft.,  and  at 
both  situations  was  this  the  case ;  though  the  rise  in  lactic 
acid  at  the  latter  station  was  appreciable.  Nor  was  he 
more  successful  in  obtaining  evidence  of  any  other  acid 
abnormal  in  kind — for  example,  /3-oxybutyric  or  diacetic. 

(c)  As  regards  tlig  ultimate  change  iu  the  reaction  of  tlio 
blood,  it  is  the  balance  of  (a)  and  (6),  the  loss  of  C02  tend¬ 
ing  to  make  the  blood  more  alkaline,  the  gain  in  fixed 
acids  tending  to  make  it  more  acid.  The  resultant  is  a 
trifling  change  in  the  acid  direction,  but  sufficient  to 
account  for  the  degree  of  breathlessness  which  takes 
place.s 

Quite  recently  a  parallel  series  of  observations  lias  been 
published  by  Hasselbalch  and  Lindhard.4  This  is  doubly 
valuable.  (1)  The  experiments  were  done  in  Copenhagen, 
the  mountain  having  been  brought  to  that  city  in  shape  of 
a  chamber  in  which  the  observer  could  live  hi  a  rarefied 
atmosphere  which  exerted  any  desired  pressure  of  oxygen, 
thus  showing  that  the  changes  observed  by  us  were  not 
caused  by  auy  accessory  factor  in  the  Alps,  but  were  cer¬ 
tainly  due  to  low  oxygen  pressure.  (2)  By  the  very 
beautiful  electrical  methods  which  have  been  introduced 
by  Hasselbalch,  he  came  to  precisely  the  same  quantitative 
change  in  the  reaction  of  the  blood  which  we  had  observed 
by  methods  of  a  widely  different  character.  The  leading 
facts,  therefore,  do  not  rest  on  the  work  of  any  one  observer 
or  any  one  type  of  technique. 

Having  arrived,  therefore,  at  a  statement  of  the  principal 
changes  wrought  in  the  blood  by  oxygen  want  not  aggra¬ 
vated  by  exercise  wc  are  forced  to  ask,  How  are  these 
brought  about?  Here  again  there  is  fortunately  consider¬ 
able  unanimity.  At  the  time  of  our  Monte  Rosa  expedi¬ 
tion  a  party  consisting  of  Haldane,  Douglas,  Henderson, 
and  Schneider  were  at  Pike’s  Peak  (14,000  ft.) ;  their 
researches  were  primarily  concerned  with  the  respiratory 
exchange ;  they,  however,  verified  the  principal  observations 
which  I  had  made  at  Teneriffe  and  arrived  at  the  same 
opinion  as  regards  the  cause,  which  ive  formulated  at 
Col  d’Oleu,  namely,  that  tlio  change  in  reaction  of  the 
blood  was  the  work  of  the  kidney.  This  view  is  founded 
partly  on  the  exactness  with  which  the  kidney  maintains 
the  reaction  of  the  blood  under  normal  circumstances  and 
partly  on  the  absence  of  acids,  such  as  lactic  acid,  which 
would  be  present  if  the  system  was  being  flooded  by  the 
products  of  oxygen  want  of  other  organs  such  as  the 
muscles.  We  conceive,  therefore,  that  at  10,000  ft.  altitude, 
and  even  as  low  as  7,000  ft.,  the  kidney,  by  a  process  of 
excretion  of  bases  or  retention  of  acids,  reacts  to  oxygen 
want  by  increasing  the  hydrogen  ion  concentration  of  tlie 
blood. 

The  advantages  which  the  body  derives  from  this 

*  The  detailed  account  of  these  experiments  will  be  found  in  the 
Phil.  Trans,  of  Royal  Society,  B,  206,  p.  49.  A  less  technical  statement 
of  them  is  given  in  The  llespiratory  Function  of  the  Blood ,  Cam¬ 
bridge  University  Press,  1914,  in  which  an  account  is  also  given  of 
the  methods  employed  and  the  principles  on  which  these  metheds 
are  based. 
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change  are  clear :  the  fall  of  carbonic  acid  in  the  pul¬ 
monary  air  cells  means  a  relatively  greater  quantity  of 
oxygen  than  would  otlierwise  be  the  case.  The  change 
amounts  to  perhaps  12  mm.  pressure.  At  the  top  of  “  the 
Peak ’’the  adjustment  which  I  have  discussed  means  the 
difference  between  48  and  60  mm.  oxygen  pressure  in  the 
air  cells,  and  this  is  a  great  asset.  Not  only  does  oxygen 
enter  the  lung  more  easily,  but  it  leaves  the  blood  more 
quickly  when  the  red  corpuscles  reach  the  kidney  or  any 
other  destination.  The  whole  process  is,  therefore,  a  true 
physiological  adaptation.  It  is  “  making  the  best  of  a  bad 
business.”  The  body  is  not  in  so  strong  a  position  as  it 
normally  is  at  the  usual  barometric  pressure,  but  it  is  in 
a  stronger  one  than  it  would  otherwise  be  at  a  pressure 
of  450  mm. 

A  Pathological  Type  of  Dyspnoea. 

•  My  introduction  to  the  pathological  cases  which  I  wish 
to  bring  to  your  notice  was  of  the  following  kind  :  My 
friend,  now  also  my  colleague,  Dr.  Thomas  Lewis,  wrote 
to  me  of  certain  cases  which  lie  had  from  time  to  time. 
As  he  described  them  to  me,  their  leading  symptom  was 
their  breathlessness;  this,  however,  was  unaccompanied 
by  vascular  or  pulmonary  lesions  adequate  to  explain  com¬ 
pletely  the  degree  of  dyspnoea  present.  In  the  most 
characteristic  cases  there  is  no  cyanosis,  whilst  in  others 
the  cyanosis  is  relatively  slight.’-  In  two  words,  Dr.  Lewis, 
finding  no  sufficient  evidence  of  an  actual  lesion,  asked 
whether  I  could  find  evidence  of  what  I  have  already 
termed  au  adequate  “  chemical  lesion.” 

I  am  presenting  this  matter  to  you  in  this  way  because 
I  do  not  wish  to  involve  myself  at  the  outset  in  some  such 
term  as  uraemic  dyspnoea  or  cardiac  or  renal  asthma. 
First  let  me  deal  with  the  facts,  then  I  will  say  what  I  can 
about  the  phrases. 

So  far  as  the  results  are  concerned,  I  need  not  go  into 
very  minute  particulars ;  they  would  bo  a  repetition  of 
the  picture  I  have  already  drawn.  In  the  graver  cases,  of 
course,  all  the  symptoms  were  much  exaggerated.  I  will 
simply  say,  therefore,  that  the  dyspnoea  was  often  very 
urgent,  and  in  some  patients — but  not  in  all — it  was  of 
the  Clieyne-Stokes  type;  that  the  blood  showed  au  appre¬ 
ciable  addition  of  fixed  acid  ;  that  this  was  accompanied 
by  a  fall  in  alveolar  CCL  pressure.  But  the  fall  in  carbonic 
acid  was  not  equivalent  to  the  rise  in  fixed  acids,  and 
therefore  the  blood  in  the  body  became  less  alkaline  in 
reaction. 

I  can  best  illustrate  the  point  by  a  single  case,  that  of 
M.  P.  I  choose  this  case  not  because  it  was  a  grave  one — 
quite  the  contrary — but  because  the  patient  got  better  ;  I 
will  not  say  well.  The  grave  cases  proved  fatal.,  This 
one,  however,  recovered  sufficiently  for  the  symptoms  to 
pass  off,  and  therefore  we  had  the  opportunity  of  testing 
the  condition  of  this  patient  both  with  and  without  the 
symptoms. 

Case  1. — M.  P.,  aged  61,  was  seen  on  May  23rd,  1913,  and 
showed  the  following  symptoms:  The  heart  was  enlarged;  no 
murmurs.  The  arteries  were  thickened.  The  urine  contained 
albumin;  no  casts.  Respiration  was  irregular,  rate  30  to  40; 
there  was  orthopnoea;  not  much  distress;  nocturnal  attacks. 
There  was  very  slight  cyanosis.  Alveolar  CO2:  35  mm.  The 
degree  of  acidosis  in  the  blood  was  equivalent  to  0.02  per  cent, 
lactic  acid.  Quantity  of  oxygen  with  which  1  c.cm.  of  blood 
unites  when  exposed  to  31  mm.  0-j  pressure,  and  C02  as  in  the 
body:  0.094c. cm. f 

A  month  later  (June  24th)  the  respiration  was  regular — 
rate  24;  there  was  no  orthopnoea,  and  the  patient  could  walk 
without  dyspnoea.  There  were  no  nocturnal  attacks.  There 
was  still  very  slight  cyanosis.  There  was  no  acidosis  in  the 
blood.  Quantity  of  oxygen  with  which  1  c.cm.  of  blood  unites 
when  exposed  to  31mm.  O2  pressure,  and  CO2  as  in  the  body: 
D.109  c.cm.f 

As  between  May  23rd  and  24tli  the  blood  in  the  former 
case  Avas  abnormally  acid  in  reaction,  there  was  increase 
in  fixed  acids,  lowering  of  alveolar  CO-2,  and  dyspnoea. 

The  contrast  between  this  case  and  one  of  pure  cardiac 
origin  is  shown  in  the  following  table.  In  the  cardiac  case 
there  are  high  C02  presssure,  no  increase  of  fixed  acids, 
and  a  slightly  abnormal  departure  in  reaction  in  the  acid 
direction  : 


*  The  read  r  is  referred  to  Dr.  Lewis’s  own  description,  Heart, 
vol.  v,  p.  45  ;  also  Lert-u res  on  the  Heart,  by  Thomas  Lewis,  published 
by  Hoeber,  New  York.  1915,  p.  81. 

I  The  normal  quantity  is  0.106-0.118  c.cm.  ;  in  proportion  as  the 
figure  is  below  this  the  blood  is  abnormally  acid. 


Case  1.  M.P. 

Case  ir. 

Age  ... 

61 

29 

Heart... 

Respiration  ... 

Enlarged;  no 
murmurs 

30  to  40 

Much  enlarged ; 
mitral  stenosis 

33 

Urine... 

Albumin ;  no  casts 

Albumin ;  no  casts 

Cyanosis 

Very  slight 

Deep 

Alveolar  CO-2 ... 

35  mm. 

43  mm. 

Degree  of  acidosis  iu 
blood 

Reaction  of  blood  to 
COa  at  “  proper  ” 
concentration 

—  0.02  per  cent,  lactic 
acid 

1  c.cm.  blood  at  31  mm. 
O2  unites  with 

0.091  c.cm.  O2 

Nil 

1  c.cm.  blood  at  31  mm. 
0-2  unites  with 

0.C97  c.cm.  0-2 

So  far  the  chemical  analogy  between  the  eases  of 
dyspnoea  of  unascertained  origin  and  those  of  the  moun¬ 
tain  dweller  is  complete,  but  the  analogy  does  not  end  at 
this  point,  for  a  systematic  effort  Avas  made  to  discover  the 
nature  of  the  acid  or  acids  involved.  These  tests  again 
yielded  negative  results,  there  being  uo  excess  of  lactic, 
diacetic,  or  /3  oxybutyrie  acids  present,  and  nothing  to 
indicate  excessive  amino-acids  in  the  blood.  Those  matters 
formed  the  subject  of  investigation  by  Drs.  llyffel  and 
Wolf,  whilst  the  urea  in  the  blood  was  tested  in  different 
ways  by  Dr.  C.  G.  L.  Wolf  and  Dr.  Cotton.  Only  in  the 
later  phases  of  some  cases  was  the  amount  of  urea  in  the 
blood  abnormally  high,  and  then  also  lactic  acid  Avas  some¬ 
times  in  excess.  I  should  here  point  out  that  definitely 
uraemic  cases  (in  the  sense  of  having  excessive  urea  in  the 
blood)  were  studied  independently  at  Guy’s  Hospital  by 
llyffel  and  Boulton,  their  work  linking  up  to  our  own  at 
that  point. 

Since  the  “chemical  lesion  "in  Lewis’s  cases  was  pre¬ 
cisely  the  same  in  kind  as  the  “  physiological  adaptation  ” 
to  high  altitudes,  the  question  may  reasonably  be  asked: 
Is  not  the  underlying  cause  the  same  in  both  cases?  If  it 
be  granted  that  the  one  is  the  result  of  oxygen  want  in 
the  kidney  cell,  cannot  the  other  be  explained  in  the  same 
way ?  A  priori  there  is  no  difficulty  in  supposing  that 
such  was  the  case,  for  in  all  the  cases  which  reached  the 
post-mortem  room  there  Avas  this  in  common— considerable 
quantities  of  interstitial  material  existed.  Iu  other  words, 
a  barrier  appeared  between  the  blood  vessels  and  the 
kidney  cells.  This  interstitial  substance  often  showed 
signs  of  containing  many  Avliito  corpuscles,  which,  like  all 
nucleated  structures,  Avould  tend  to  take  tlicir  share  of 
oxygen  as  it  passed.  Such  a  screen  of  material  would 
decrease  the  rate  at  which  oxygen  could  diffuse  to  the 
cells  from  the  blood  vessels,  and  would  probably  mean  a 
lower  pressure  or  concentration  of  oxygon  in  the  cells,  and 
would,  from  their  point  of  view,  be  equivalent  of  too  low  a 
pressure  of  oxygen  in  the  blood. 

Perhaps  the  principal  criticism  Avhich  may  he  brought 
against  my  theory  is  that  it  is  too  comprehensive.  Are 
there  not  numerous  other  conditions  Avhich  cause  Avant  of 
oxygen  in  the  kidney?  Do  they  produce  the  symptoms  of 
Avliicli  I  have  been  speaking? 

The  following  table  gives  a  rough  idea  of  some  of  the 
Avays  in  which  the  kidney  cell  may  conceivably  suffer  from 
oxygen  Avant : 

Causes  of  oxygen  want  in  kidney  cells. 

I 


Too  little  oxygen  4.  Too  little  5.  Barrier  of  interstitial 
in  blood.  blood.  material  or  thickening 

_ ! _ _ _ of  capillary  wall. 


Too  little  3.  Haemoglobin  not 

haemoglobin.  completely  saturated. 


1.  Actually.  2.  Functionally. 

If  the  terminal  branches  of  this  tree  be  labelled  1-5,  the 
question  arises,  Do  all  live  causes  of  oxygen  Avant  produce 
this  particular  chemical  lesion?  This  matter  has  only 
partially  been  investigated.  The  typo  of  ease  which  has 
been  investigated  most  completely  from  this  point  of  view 
is  pneumonia.5  Here,  for  some  time  after  the  crisis,  the 
symptoms  Avhich  I  have  described  are  present.  They 
abate  gradually.  Pneumonia,  like  exposure  to  rarefied  air, 
falls  into  position  3.  Moreover,  positions  3  and  5  agree  in 
that  the  failure  essentially  lies  in  the  fact  that  the  oxygen 
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reaches  the  cell  at  too  low  a  pressure,  and  in  this  they 
perhaps  differ  to  some  extent  from  the,  as  yet,  uninvesti¬ 
gated  causes  of  ox\Tgen  want  1,  2,  and  4. 

Conclusion. 

Let  me  now  redeem  my  promise  to  say  a  word  about 
nomenclature.  If  my  argument  proves  anything,  it  proves 
that  there  is  a  type  of  dyspnoea  to  which  the  adjective 
“renal ’’may  justly  be  applied.  It  is  renal  because  this 
stimulus  to  the  respiratory  centre  is  the  direct  result  of 
oxygen  want  in  the  kidney,  the  intermediary  between  the 
one  and  the  other  being  the  reaction  of  the  blood.  The 
degree  of  dyspnoea  which  will  be  produced  by  a  given 
accomplishment  on  the  part  of  the  kidney  will  depend 
upon  the  irritability  of  the  respiratory  centre — for  this, 
according  to  the  admirable  work  both  of  Dr.  Poulton6 
in  this  country  and  of  Dr.  Peabody7  in  America,  seems 
capable  of  fluctuation  in  renal  cases. 

On  the  side  of  treatment  there  would  seem  to  be  a 
theoretical  case  for  the  consideration  of  oxygen,  at  all 
events  when  the  patient  is  in  great  distress.  That  is  to 
say,  the  distress  might  be  alleviated  whilst  the  patient 
was  breathing  the  gas.  The  limitations  of  such  treat¬ 
ment,  however,  are  as  great  as  the  limitations  of  our  pre¬ 
sent  methods  for  the  administration  of  the  gas. 

Such,  then,  is  the  last  of  my  three  comparisons;  if,  as  I 
hope,  it  may  contain  something  that  is  useful,  a  justification 
in  practice  would  be  found  for  the  view  on  which  the 
comparison  is  based — the  view  that  in  the  “  adaptations  ” 
of  the  body  to  special  sets  of  circumstances  there  lies  the 
germ  of  certain  “  chemical  lesions,”  the  view  that  the 
pathological  is  sometimes  rather  the  exaggeration  of  the 
physiological  than  its  antithesis. 
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Treatment  by  Vaccine  Therapy. 

I  emphasized  at  the  outset  of  this  discourse  that  Treatment 
by  Vaccine  Therapy  could  take  rank  only  as  ancillary  to 
Treatment  by  Physiological  Methods.  In  treatment  by 
physiological  methods  we  take  the  antibacterial  agencies 
of  the  patient  just  as  they  are,  and  do  our  best  to  bring 
them  into  more  effective  application  on  the  infective 
microbes.  In  vaccine  therapy  we  seek  to  reinforce  those 
agencies.  We  endeavour  to  increase  the  bacteriotropie 
power  of  the  blood,  and  to  modify  the  chemiotropic  sensi¬ 
bility  of  the  leucocytes.  And,  now  that  we  have  come  to 
appreciate  its  importance,  we  should  seek  to  increase  also 
the  antitryptic  power  of  the  blood  fluids. 

Let  us  try  to  see  how  the  case  for  vaccines  and  vaccine 
therapy  stands — keeping  always  before  us  the  great  prac¬ 
tical  issue  as  to  how  much  clinical  benefit  can  in  the 
particular  case  be  secured  for  the  patient,  and  arranging 
for  the  purposes  of  our  survey  the  multifold  applications 
of  vaccines  under  six  subheadings. 

1.  Prophylactic  Employment  of  Vaccines. — This  is  not 
only  from  the  theoretical  point  of  view  the  best  of  all 


methods  of  employing  vaccines,  but  it  is  also  the  method 
which  gives  in  practice  the  maximum  of  advantage.  Wo 
have  only  to  look  to  the  results  obtained  by  prophylactic 
vaccination  against  small-pox,  cholera,  plague,  and  typhoid 
fever. 

2.  Employment  of  Vaccines  in  the  Treatment  of  Localized 
Bacterial  Inroads. — Next  to  prophylactic  inoculations,  this 
gives  the  best  results.  And  the  results,  in  the  respect  that 
they  are  almost  immediately  manifest  to  the  eye,  are  even 
more  dramatic  than  those  of  any  preventive  inoculation. 
Perhaps  the  most  rapid  and  convincing  results  are  those 
obtained  by  small  doses  of  streptococcic  vaccine  in 
lymphangitis  and  erysipelas ;  by  staphylococcic  vaccine  in 
furunculosis,  when  the  boil  is  just  beginning  to  develop; 
and  by  minimal  doses  of  tuberculin  in  phlyctenular  affec¬ 
tions  of  the  conjunctiva. 

3.  Employment  of  Vaccines  in  Dealing  with  Unopened 
Abscesses  and  other  Localized  Infections  ivhere  the  Microbes 
cannot  be  Reached  from  the  Blood  Stream. — Vaccines  are 
here,  so  far  as  appears  to  clinical  inspection,  quite  in¬ 
operative. 

4.  Employment  of  Vaccines  in  the  Treatment  of  Localized 
Infections  Associated  with  Heavy  Autoinoculations. — The 
scientific  application  of  vaccines  in  these  cases  is  extremely 
difficult  and  laborious  ;  and  the  results  which  are  obtained — - 
and  those  obtained  in  the  treatment  of  developed  phthisis 
by  tuberculin  supply  a  good  example — are  not  very 
convincing. 

5.  Employment  of  Vaccines  in  the  Treatment  of  Un¬ 
drained  Wounds  Infected  by  Sero-saprophytes. — There  is 
not  yet  a  sufficient  body  of  experience  to  decide  the 
question  as  to  whether  benefit  can  be  obtained  from 
vaccines  in  these  cases.  The  question  will  be  further 
discussed  below  in  connexion  with  the  wound  infections 
of  the  war. 

6.  Employment  of  Vaccines  in  the  Treatment  of  Sep- 
ticaemic  Infections,  and  in  particular  Streptococcic 
Septicaemias. — Up  to  the  present — except  perhaps  in 
certain  series  of  experiments  relating  to  typhoid  fever — 
vaccines  have  on  the  whole  given  very  disappointing  results. 
But  it  will  be  obvious  to  consideration,  that  as  we  advance 
through  the  whole  series  of  applications- — from  prophy¬ 
lactic  application  to  the  employment  of  vaccines  in 
septicaemias,  the  conditions  arc  becoming  progressively 
more  difficult;  so  that  success  in  treatment  of  septicaemias, 
if  it  is  ever  achieved,  will  be  the  very  final  achievement  of 
vaccine  therapy. 

We  have  now  prepared  the  ground  for  considering  what 
has  been  obtained  by  the  use  of  vaccines  in  the  treatment 
of  wound  infections  in  this  war. 

I  have  in  connexion  with  this  heard  the  opinion  of  a 
very  distinguished  French  surgeon — pronounced  after 
watching  the  effect  of  vaccines  upon,  I  should  think, 
undrained  wounds  and  septicaemic  infections— that  they 
had  never  done  any  good.  I  shall,  by  my  general  survey 
above,  at  least  have  put  you  on  your  guard  against 
generalizing  from  one  class  of  cases  to  all  other  cases. 
Let  us  now  take  each  class  of  case  separately,  and  ask 
ourselves  whether  in  this  vaccines  have  rendered  any 
service.  I  think  we  shall  then  see  that  things  work  out ' 
everywhere  in  accordance  with  scientific  law. 

1.  Prophylactic  Inoculations  of  “  Antisepsis  Vaccines." 
— If  prophylactic  inoculations  of  this  kind  have  not  been 
undertaken  in  our  army,  it  has  not  been  because  a  supply 
of  antisepsis  vaccines  lias  not  been  at  hand ;  but  because 
the  idea  of  undertaking  such  inoculations  has  not  appealed 
to  the  individual  medical  officers  who  have  given  first  aid 
to  the  wounded.  And  if  any  prophylactic  inoculations  liavo 
been  undertaken,  this  can  have  been  only  on  a  very  small 
scale  ;  and  the  fact  has  not  transpired.  To  be  considered 
therefore  here  is  only  tlio  question  as  to  what  we  should 
on  a  priori  grounds  be  justified  in  expecting  from  pro¬ 
phylactic  inoculations  against  wound  infections,  under¬ 
taken  upon  the  wounded.  The  answer  is,  I  think,  not 
doubtful.  We  might  justifiably  hope  in  a  proportion  of 
cases  to  sterilize  the  upper  reaches  of  the  wound,  which 
would  be  less  heavily  implanted  ;  and  perhaps  in  isolated 
cases — those  in  which  we  have  a  comparatively  light 
sowing  of  microbes  —  to  sterilize  the  whole  wound. 
3Ioreover,  if  we  could  employ  vaccines  in  combination 
with  physiological  drainage  (I  mean  by  that  :  free  out¬ 
pouring  of  lymph  obtained  by  the  use  of  a  lymphagogic 
solution)  we  might,  I  think,  hope  to  stave  off  infection  in 
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a  f  lirly  ia.0e  proportion  of  cases.  But — and  I  have  already, 
though  perhaps  not  emphatically  enough,  drawn  your 
attention  to  this  in  connexion  with  prophylactic  appli¬ 
cations  of  antiseptics— it  will,  when  -we  set  out  to 
sterilize  a  wound,  nearly  always  be  a  question  of 
achieving  either  all  we  want,  or  nothing.  To  leave 
behind,  especially  in  the  upper  reaches  of  a  wound, 
a  few  microbes,  which  immediately  set  to  work  and 
multiply,  amounts,  from  the  point  of  view  of  the  future 
of  the  Avound,  to  exactly  the  same  as  leaving  behind  alive 
the  whole  original  population.  If  one  really  intends  a 
war  of  extermination,  there  must  be  no  l-emissions ;  and 
if  our  first  effort  with  vaccines  and  physiological  drainage 
fails,  we  must  immediately  follow  up  with  further  efforts. 

2.  Employment  of  “ Antisepsis  Vaccines"  in  Cases 
where  the  Microbes  mahe  an  Irruption  into  the  Neighbour¬ 
ing  Tissues. — It  is  in  connexion  with  projectile  wounds 
not  very  uncommon  to  see  the  infecting  microbes  breaking 
bounds,  and  making  an  irruption  into  the  neighbouring 
tissues.  This  will  occur  either  in  a  wound  which  has  not 
been  laid  open,  or  where  the  lymph  flow  has  stanched,  and 
the  microbes  have  been  imprisoned  in  an  infiltrated  wall. 
The  bacterial  irruption  may  follow  the  course  of  the 
l}7mphatics  as  a  lymphangitis ;  or  it  may  take  the  form 
of  an  erysipelas  or  cellulitis.  In  these  forms  of  infection 
occurring  in  connexion  with  projectile  wounds,  vaccines 
give  exactly  the  same  dramatic  effects  as  in  the  small 
Avounds  of  civil  life — the  only  difference  being  that  when 
the  irruption  has  been  beaten  back  Ave  have,  in  the  case  of 
projectile  Avounds,  still  the  original  focus  of  infection  to 
deal  Avith ;  and  have,  unless  Ave  improve  the  condition  of 
the  Avound,  always  to  be  upon  our  guard  agaiusta  rcneAval 
o  i  the  irruption. 

3.  Employment  of  '■‘•Antisepsis  Vaccines”  in  connexion 
ivith  Well- Drained  Wounds. — When  we  have  in  a  wound 
quite  unobstructed  mechanical  drainage — such,  for  in¬ 
stance,  as  is  provided  by  amputation  Avithout  flaps — AAre 
have,  from  the  point  of  view  of  the  immunologist,  con¬ 
ditions  exactly  parallel  to  those  which  obtain  Avhen 
microbes  make  a  first  irruption  into  healthy  tissues.  In 
other  words,  ayo  have  here  — and  probably  also  where  Ave 
have  good  “  physiological  drainage  ” — brought  to  bear 
upon  the  microbes  an  ample  force  of  phagocytes  in  con¬ 
junction  Avith  a  rapid,  percolating  or  outflowing,  as  the  case 
may  be,  stream  of  lymph.  As  a  consequence,  vaccines 
give  in  these  cases  results  which  are  so  strikingly 
favourable  as  to  arrest  the  attention  of  every  beholder, 

4.  Employment  of  “  Antisepsis  Vaccines"  in  Imperfectly 
Drained  Wounds. — An  overwhelming  proportion  of  pro¬ 
jectile  wounds  which  are  under  treatment  in  hospital 
would,  regarded  from  the  point  of  view  of  the  mechanical 
conditions,  come  into  the  category  of  imperfectly  drained 
AAyounds.  And  this  is  as  it  must  be.  The  conservation  of 
the  Avounded  limb  is  clearly  the  first  object  of  the  surgeon; 
and  the  treatment  of  the  bacterial  infection  is  quite 
subordinate.  For  example,  no  one  could  ask  that  a  leg 
Avhick  had  been  perforated  by  a  bullet  should  be  cut  free 
from  all  its  attachments  to  give  better  drainage  to  the 
infected  track. 

Noav  it  might  be  legitimate  to  say  that  these  undrained 
wounds  were  analogous  to  the  unopened  abscesses  referred 
to  above ;  Avere  it  not  that  this  comparison  wrould  do  much 
less  than  justice  to  the  difficulties  which  confront  the 
immunizator  in  the  Avound  in  which  pus  accumulates. 
Not  only  have  avc  in  the  recesses  and  baclcAvaters  of  such  a 
Avound  conditions  which  make  it  impossible  for  the  anti¬ 
bacterial  agencies  of  the  body  to  establish  by  their  mass 
effect  a  position  of  superiority  over  the  microbes;  but  Ave 
have  in  the  corrupted  discharges  and  the  multiform  bac¬ 
terial  groAvtli  Avhicli  they  harbour,  obstacles  to  successful 
immunization  such  as  are  never  encountered  in  an  un¬ 
opened  abscess  cavity.  It  is  therefore  not  to  be  expected 
that  Ave  should  in  these  cases  see — and  in  point  of  fact  we 
do  not  see — after  the  exhibition  of  vaccines  any  diminution 
in  the  pus  which  pours  from  the  wround. 

None  the  less  Ave  shall  do  Avell  carefully  to  consider  in 
connexion  with  the  employment  of  vaccines  in  the  treat¬ 
ment  of  imperfectly  drained  wounds  certain  questions.  It 
is  clearly  a  matter  for  consideration  whether — despite  the 
fact  that  the  output  of  pus  from  the  wound  is  not  dimin¬ 
ished — there  may  not  be  some  useful  clinical  result  from 
the  vaccines.  It  is  quite  likely  that  there  is  such  an 
effect;  and  that  it  takes  the  form  of  a  “  nibbling  ”  at  the 
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infection  in  those  parts  of  the  wound  lying  above  the 
ground  level  of  the  pus;  a  better  entrenchment  against 
the  microbes  ;  and  behind  this  a  massing  of  reserves  which 
would  be  brought  to  bear  if  the  microbes  Avere  to  irrupt 
into  the  surrounding  tissues.  In  short,  it  is  not  unreason¬ 
able  to  think  that  antisepsis  vaccines  might  aid  the  surgeon 
in  his  conservative  surgery,  and  might  enable  him  to  hold 
on  longer  when  trying  to  save  a  limb. 

Tayo  further  questions — questions  which  also  cannot  yet 
find  answers — come  up  for  consideration  in  this  place. 
The  one  is  the  question  whether  it  Avould  not  be  possible 
in  many  cases  to  convert  by  physiological  drainage  an 
undrained,  into  a  drained,  AA'ound,  and  then  to  obtain  good 
results  by  the  use  of  vaccines.  The  other  is  the  question 
as  to  Avliether  or  no  the  bacteriotropic  substances  produced 
in  response  to  antisepsis  vaccines  wrould  come  into  operation 
upon  sero -saprophytic  microbes  in  corrupted  discharges, 
and  in  lymph  Avliose  antitryptic  poxver  has  been  artificially 
diminished. 

5.  Employment  of  ‘ lAntisepsis  Vaccines "  in  Septicaemias 
supervening  on  Wound  Infections. — On  this  question  there 
is  nothing  that  can  be  usefully  said  other  than  that,  until 
scientific  knoxvledge  has  progressed  much  beyond  Avhero 
it  is  now,  it  might  be  well  to  act  upon  the  suggestion  mado 
above  with  regard  to  the  possible  utility  of  antisepsis 
vaccines  in  staving  off  septicaemic  infections. 

We  noAv  at  the  end  of  our  survey  come  to  the  summary. 
That  summary  would  clearly  bo,  that  the  results  of  the 
inoculation  of  “antisepsis  vaccines”  have  conformed  in 
everything  to  scientific  expectation.  Of  the  five  possiblo 
applications  of  vaccine  therapy,  the  second  and  the  third 
have,  according  to  anticipation,  given  strikingly  faATourablo 
results.  The  fourth  and  the  fifth — but  perhaps  certain 
reserves  may  be  made  in  connexion  wTitli  the  fourth — have 
given,  as  anticipated,  very  unfavourable  results.  And  that 
prophylactic  employment  of  antisepsis  vaccines,  which  has 
not  yet  been  put  to  probation,  Avould  seem  eminently  de¬ 
serving  of  an  extended  and  careful  trial,  preferably  in 
conjunction  Avith  physiological  drainage. 

Epilogue. 

And  now,  except  for  a  few  concluding  words,  I  havo 
completed  what  I  had  to  say.  Up  to  this  point  Ave  have 
considered  only  the  scientific  problems  which  confront  us 
in  Avound  infections.  What  we  have  noiv  to  consider  is, 
how  this,  and  similar  researches,  and  all  that  neAV  clinical 
experience  Avhicli  has  been  Avon  in  this  wrar,  can  be  mado 
useful  to  the  wTounded. 

This  is  a  question  of  setting  up  machinery  for  directing 
and  co-ordinating  the  work  of  the  Medical  Officers  en¬ 
gaged  in  the  treatment  of  the  sick  and  wounded.  And, 
I  take  it,  on  a  question  of  that  kind,  the  Medical  Profession 
at  home  will  have  a  voice,  and,  if  unanimous,  perhaps  even 
have  a  deciding  voice. 

In  order  to  enable  you  to  judge  Avhat  changes  in  the 
system  wrould  be  required  to  give  effect  to  the  idea  that 
Medical  Officers  should  bring  into  application  the  latest 
lessons  of  experience  and  science,  I  wall  venture  to  remind 
you  Iioav  the  Medical  Service  of  the  Army  is  at  present 
organized. 

We  have  in  the  Army  Medical  Service,  as  it  seems  to 
me,  three  different  and  distinct  services— a  Service  of 
Administration ,  a  Service  of  Hygiene  and  Sanitation,  and 
a  Service  for  the  Treatment  of  the  Sick  and  Wounded. 

The  Service  of  Administration — and  among  the  three 
services  it  comes  easily  first  in  order  of  importance — takes 
charge  of  the  wounded  man  on  the  battlefield ;  conveys 
him  first  to  the  dressing  station,  field  hospital,  and  clearing 
hospital,  which  are  ranged  one  behind  the  other  at  the 
front;  thence  transports  him  in  an  ambulance  train  to  the 
hospitals  at  the  base ;  afterwards  embarks  him  in  a  hos¬ 
pital  ship  ;  and,  at  the  end  of  his  journey,  provides  him 
Avith  hospital  accommodation  at  home.  The  Service  of 
Administration  has,  further,  to  see  to  the  feeding,  clothing, 
bedding,  nursing,  aud  medical  treatment  of  the  man  in 
hospital,  and  in  transit;  has  to  look  after  all  manner  of 
surgical  and  medical  stores  and  equipment — besides  pro¬ 
viding  in  a  thousand  other  ways  for  the  proper  Avorking  of 
the  hospitals  and  hospital  camps. 

The  Service  of  Sanitation  has  to  protect  the  army 
against  epidemic  disease  by  attending  to  Avater  supply, 
conservancy,  and  antityphoid  inoculation.  It  has  to  keep 
a  Avatcliful  eye  on  every  case  of  infectious  disease  ;  to 
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detect  carriers;  to  equip,  and  man,  tlie  bacteriological 
laboratories  required  for  this  purpose;  and  to  intervene  in 
■ways  too  numerous  to  mention  to  prevent  the  dissemina¬ 
tion  of  infection. 

The  duties  in  connexion  with  the  aforesaid  services 
devolve  almost  exclusively  upon  the  permanent  officers  of 
the  Royal  Army  Medical  Service.  Their  work,  as  every 
one  at  the  seat  of  war  knows,  has  been  quite  marvellously 
well  done.  And  what  stands  already  very  high  in  the 
esteem  of  all  the  world  needs  no  more  words  of  praise 
from  me. 

There  remains  the  Service  for  the  Treatment  of  the  Sick 
and  Wounded.  After  supplying  all  the  multifarious  duties 
just  enumerated,  there  are  very  few  Medical  Officers  of 
the  permanent  staff  of  the  Royal  Army  Medical  Corps  left 
over.  Hence  nearly  the  whole  care  of  the  sick  and 
wounded  has  fallen  to  the  Civil  Practitioners  enlisted  for 
temporary  service  with  the  Royal  Army  Medical  Corps. 
For  this,  if  for  no  other  reason,  it  must  be  the  special 
concern  of  the  Civil  Profession  to  do  all  that  in  it  lies  to 
help  the  Medical  Staff  of  the  Army  to  employ  to  the  best 
advantage  the  Civil  Practitioners  now  serving  as  Medical 
Officers  in  Military  Hospitals. 

What  has  been  done  in  the  way  of  regulating  the  work 
of  these  new-joined  medical  officers,  has  been  to  transplant 
practically  unaltered  into  the  military  hospitals  the 
organization  under  which  medical  practitioners  work  in 
civil  life  and  in  peace. 

The  treatment  of  the  sick  and  wounded  is  committed, 
as  it  is  in  private  and  hospital  practice  at  home,  into  the 
hands  of  individual  practitioners,  there  being  assigned  to 
each  a  certain  number  of  patients  or  a  ward.  And,  just 
as  at  home,  each  medical  man  is  in  practically  independent 
charge  of  his  cases,  and  is  free  to  follow  whatever  treat¬ 
ment  appeals  to  him;  so  is  it  in  the  Military  Hospitals. 
And  just  as  at  home  the  free  exercise  of  private  judge¬ 
ment  carries  with  it  an  exclusive  responsibility,  saving 
only  in  those  cases  where  a  consultant  is  called  in  to 
advise  ;  so  also  is  it  in  the  Military  Hospitals. 

Now,  I  submit  that  this  uncliartcred  freedom  can  work 
for  good  only  in  conditions  such  as  those  which  surround 
us  at  home.  At  home,  the  practitioner  finds  himself  prac¬ 
tically  always  Upon  ground  with  which  he  is  familiar. 
The  cases  which  lie  deals  with  in  his  practice  arc  similar 
to  those  he  has  seen  treated  in  hospital.  And  if  he  should 
find  himself  upon  unfamiliar  ground  he  will,  before  he 
need  take  action,  have  time  to  inform  himself.  Moreover, 
though  new  science  filters  in  slowly,  it  does  filter  in.  And, 
finally,  when  the  medical  practitioner  at  home  makes  a 
new  experiment  in  treatment,  he — and  this  is  the  all- 
important  point — does  learn  what  results.  He  cpm  there¬ 
fore  profit  from  the  teachings  of  experience. 

Now,  the  conditions  in  military  hospitals  abroad  are 
quite  different  from  these.  The  practitioner  is  there  on 
quite  unfamiliar  ground.  He  has  to  confront  unfamiliar 
problems — problems  in  connexion  with  projectile  wounds 
and  wound  infections.  Pie  has  to  take  immediate  action. 
He  has  very  little  opportunity  to  find  out  wdiat  has  hap¬ 
pened  in  similar  cases.  And  lastly — and  you  will  see  that 
upon  this  point  everything  pivots — he  has  very  little  oppor¬ 
tunity  of  seeing  the  results  of  his  work,  and  learning 
whether  his  treatment  has  been  wrong  or  right.  For  the 
military  hospitals  in  France,  both  at  the  front  and  also  at 
flic  base,  have  now,  through  military  necessity,  become 
little  more  than  clearing  hospitals,  from  which  cases,  if  at 
all  fit  to  travel,  are  immediately  sent  forward  upon  their 
homeward  journey. 

There  are  thus  lacking  in  the  military  hospitals  in 
France  all  those  provisos  and  safeguards  which  alone  can 
make  a  system  in  which  each  medical  man  is  a  guide 
to  himself  successful.  And  carried  out  without  those 
safeguards  that  system  is  unjust  both  to  doctor  and 
patient. 

The  doctor  feels  himself  left  in  the  lurch  when  he  is  not 
warned  off  from  trying  experiments  in  treatment  which  a 
hundred  others  have  unsuccessfully  tried.  He  fain  looks 
for  a  lead  where  a  successful  treatment  has  been  dis¬ 
covered.  And,  where  there  are  a  number  of  alternative 
treatments,  he  would  be  glad  to  see  comparative  experi¬ 
ments  instituted  to  tell  him  which  method  is  best.  Nor  is 
the  doctor  the  only  person  interested.  The  patient,  his 
relatives,  and  the  whole  nation  would,  once  their  thoughts 
were  directed  to  the  matter,  feel  that  they  had  the  vital 
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interest  in  making  the  work  of  the  mcdicar  officer  as 
effective  as  possible. 

If  this  is  to  be  done  it  will,  I  believe,  be  necessary  to 
make  a  fundamental  change  in  the  organization  of  the 
Medical  Service — to  break  away  from  the  principle  of  free 
arbitrament  in  treatment  for  the  Medical  Officer,  and  to 
provide  that  all  treatment  shall  be  regulated  by  orders  and 
instructions. 

These  are,  as  you  see,  very  big  issues.  It  is  a  question 
of  a  conflict  between  our  cherished  professional  tradition 
that  every  medical  man  must  be  quite  unfettered  in  his 
choice  of  treatment  ;  and  the  very  foundation  principle  of 
the  army,  that  every  man  shall  work,  not  as  he  indi¬ 
vidually  thinks  best,  but  as  part  and  parcel  of  a  great 
machine. 

The  question  as  to  which  of  tlies  ■  shall  give  way  to  the 
other  must,  of  course,  be  decided  by  the  balance  of  public 
advantage.  And  we  cannot  seriously  doubt  to  which  side 
that  balance  inclines.  We  have  only  to  consider  what  has 
been  achieved  in  this  war  by  antityphoid  inoculation,  and 
the  preventive  injection  of  antitetauus  serum,  and  to  com¬ 
pare  the  brilliant  results  of  these  measures,  carried  out  as 
they  are  by  direct  instructions  from  head  quarters,  with 
the  results  which  would  have  been  obtained  if  the  carrying- 
out  of  these  measures  had  been  committed  to  the  indi¬ 
vidual  arbitrament  of  medical  men  who  had  not  had  before 
the  war  any  opportunity  of  convincing  themselves  by 
personal  experience  of  the  utility  of  either  antitetanus  or 
antityphoid  inoculation. 

It'  now,  as  we  see  is  the  case,  considerations  of  public 
utility  commend  the  control  of  treatment  of  the  sick  and 
wounded  by  orders  and  regulations,  let  me  in  conclusion 
very  briefly  consider  with  you  how  under  such  a  system 
there  might  be  obtained  a  maximum  of  advantage  with  a 
minimum  of  disadvantage.  I  shall,  of  course,  indicate  only 
in  very  broad  outlines  what  would  seem  to  me  to  be  the 
requirements. 

I  believe  there  would  require  to  be  a  Professional  Head 
to  the  Service  for  the  Treatment  of  the  Sick  and  Wounded. 
He  would,  of  course,  be  subordinated  to  the  Director- 
General,  and  his  duties  would  be  to  bring  up  the  work  of 
the  medical  officers  everywhere  to  the  highest  standard, 
and  to  co-ordinate  their  work  from  hospital  to  hospital. 

It  would  further,  I  think,  be  necessary  to  have  an 
Advising  Committee  who  should  be  charged  with  the  duty 
of  synopsizing  the  clinical  experience  won  in  the  war  ;  of 
finding  out  what  results  the  various  therapeutic  pro¬ 
cedures  had  given ;  and  of  drawing  up  on  the  basis  of 
these  inquiries  general  instructions  and  recommendation's 
for  the  treatment  of  different  categories  of  cases.  On  a 
Committee  of  this  sort  one  would,  of  course,  wish  to  sec 
representatives  of  surgery,  of  medicine,  of  the  various 
specialities,  and  of  pathology  and  bacteriological  science. 
But  one  would  wish  to  see  the  membership  restricted  to 
those  who  were  actually  at  work  at  the  seat  of  war,  and 
who  were  prepared  to  take  full  responsibility,  and  care¬ 
fully  to  watch  the  working  of  the  recommendations,  and  at 
any  moment  to  revise  them  in  the  light  of  accumulating 
experience,  or  further  laboratory  experiments. 

Finally,  one  would  wish  to  see  attached  to  such  a  com¬ 
mittee  a  Research  Department  for  the  resolution  of  all  > 
bacteriological  questions  arising  in  connexion  with  hygiene, 
surgery,  and  medicine.  And  I  may  perhaps  be  allowed,  in 
connexion  with  this  last,  to  point  out  that  the  Medical 
Research  Committee  of  the  National  Insurance  Act,  under 
whom  I  have  the  honour  to  serve  as  Director  of  Bacterio¬ 
logical  Researches,  has  since  the  outbreak  of  the  war  been 
placing  not  only  large  funds  but  a  carefully  selected  corps 
of  skilled  workers  at  disposal  for  the  prosecution  of  re¬ 
searches  directly  contributory  to  the  better  treatment  of 
the  wounded.  It  is  for  you  to  see  that  the  results,  as  they 
are  obtained,  shall  be  taken  full  advantage  of. 

The  British  Fire  Prevention  Committee  has,  during  the 
last  ten  years,  made  a  series  of  reports,  at  the  instance  of 
Messrs.  Pilkington  Brothers  of  St.  Helens,  on  the  fire- 
resisting  powers  of  wired  glass  as  applied  to  windows  and 
skylights.  It  has  recently  issued  two  additional  reports  : 
one  of  these  shows  that  wired  glazing, when  used  vertically 
in  windows,  has  withstood  temperatures  gradually  increas¬ 
ing  to  1500°  F.  for  ninety  minutes,  followed  by  the  appli¬ 
cation  of  water  from  a  steam  fire  engine  at  close  range. 
When  used  horizontally  in  a  skylight  it  has  withstood  a 
similar  test  in  which  the  temperature  reached  1600°  F. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


EPILEPSY. 

A  young  woman,  over  20,  who  has  had  fits  since  she  was 
about  2  years  of  age  about. once  a  week,  burnt  her  hand. 
The  burn  seemed  to  have  little  effect  on  the  fits.  Under 
treatment  they  improved  somewhat,  but  the  interval 
remained  about  the  same.  Treatment  of  the  burn  was 
never  altered  and  it  progressed  favourably.  With  the 
advent  of  influenza  there  came  three  fits  a  day.  W  hen 
the  dullness  over  the  lung  cleared  the  fits  assumed  their 
old  frequency.  With  a  second  attack  there  came  a  repeti¬ 
tion  of  the  three  fits  in  twenty-four  hours,  and  in  less 
frequency  with  improvement. 

Later  an  attack  of  mumps  came,  uncomplicated ;  and 
strange  to  say,  although  the  fits  were  already  overdue, 
there  was  no  fit  while  the  glands  were  enlarged.  Perhaps 
some  bacteriologist  will  cultivate  the  parotitis  microbe  and 
test  the  culture  with  epilepsy.  Whether  the  influenza 
consolidation  was  due  to  pneumococcus  or  the  influenza 
bacillus  I  cannot  say. 

The  treatment  for  epilepsy  was  never  altered,  and  no 
fresh  treatment  was  adopted  for  the  influenza  or  parotitis, 
except  5  gr.  aspirin  at  bedtime  after  the  second  attack  of 
influenza  for  a  few  days. 

It  is  as  difficult  now  as  ever  to  distinguish  disease  from 
treatment ! 

London,  W.C.  J*  ^EID* 


HAEMATURIA  COMPLICATING  PREGNANCY. 
The  rarity  of  this  condition,  as  remarked  upon  by  Sir 
ITalliday  Croom  at  the  Brighton  meeting  of  the  British 
Medical  Association  and  Dr.  W.  A.  Caskie’s  report  of  a 
case  in  the  Journal  of  November  21st,  1914,  prompt  me 
to  report  another  case. 

Mrs.  W.,  aged  30,  in  the  ninth  month  of  her  fourth 
pregnancy,  sent  for  me  on  February  24th,  1914.  On  the 
previous  evening  she  observed  that  her  urine  was  blood 
red.  On  the  morning  of  my  visit  she  was  suffering  from 
icalding  and  frequency  of  micturition  and  a  bearing-down 
pain.  There  was  no  other  symptom.  The  urine  was 
thick  with  blood,  specific  gravity  1020,  neutral,  and  con¬ 
tained  much  albumin.  Numerous  blood  corpuscles  were 
seen  in  the  sediment,  but  -none  of  them  as  blood  casts. 
There  were  a  few  pavement  cells  but  no  pus  cells,  nor 
any  bacilli,  tubercle  or  other.  There  was  no  tenderness 
of  the  urethra,  of  the  base  of  the  bladder,  or  of  either 
kidney.  Potassium  citrate  with  belladonna  and  ljyoscy- 
amus  was  given  and  the  discomfort  disappeared  in 
twenty-four  hours,  but  the  liaematuria  continued  until 
ten  days  after  her  confinement,  which  was  a  normal  one, 
and  occurred  three  weeks  later.  The  blood  disappeared 
as  suddenly  as  it  came ;  the  urine  on  the  twelfth  day  was 
specific  gravity  1016,  acid,  and  free  of  abnormal  constituent. 
My  diagnosis  was  “ pyelorrliagia  liaemorrhagica.  ’  The 
patient  lias  continued  to  be  in  good  health. 

Wollongong,  N.s.w.  W.  L.  Kikkwood,  M.B.,  Cli.B. 


HERPES  AND  VARICELLA. 

Whether  there  is  a  causal  relationship  between  these 
diseases  I  am  unable  to  affirm  or  deny.  But  I  am  con¬ 
vinced  that  herpes,  like  varicella,  is  a  zymotic  disease.  It 
prevails  chiefly  in  the  summer  and  autumn.  In  the  year 
1913  I  saw  the  following  cases : 

June  25th.  A  boy  with  herpes  frontalis. 

July  2nd.  A  lad  with  herpes  over  the  right  half  of  the 
abdomen  midway  between  Poupart’s  ligament  and  the 
costal  margin. 

July  13th.  An  elderly  man  with  herpes  over  the  left 
half  of  the  abdomen. 

July  21st.  A  woman  with  herpes  on  the  right  lower 


abdomen. 

August  2nd.  A  young  woman  with  herpes  around  the 
left  chest. 

4  I11  June.  1914,  I  saw  three  cases  of  herpes  within  three 

weeks.  Is  not  this  the  way  that  zymotic  diseases  assert 
themselves? 

T_,  ,  J.  A.  W.  Pereira. 

Exeter. 


STAFFORDSHIRE  BRANCH. 

The  second  general  meeting  of  the  session  was  held  at 
Stafford  on  February  25tli,  when  the  President,  Dr.  John 
Russell,  was  in  the  chair. 

Sex  and  Incidence  of  Children' s  Diseases. — Dr.  John 
Priestley  explained  the  method  of  noting  the  ailments  of 
school  children  in  Staffordshire  elementary  schools,  and 
referred  to  the  precautions  to  be  observed  in  drawing  con¬ 
clusions  from  statistics.  When  two  sets  of  cases  are  com¬ 
pared,  it  was  necessary  to  see  that  the  same  inspectors 
had  worked  to  the  same  extent  on  both  halves  of  the 
comparison.  These  conditions  were  fulfilled  in  the  com¬ 
parison  of  the  relative  incidence  of  diseases  in  boys  and 
girls.  He  divided  school  ailments  into  groups:  (1)  in  which 
boys  and  girls  suffered  equally,  (2)  in  which  boys  always 
had  a  larger  proportion  of  cases,  (3)  in  which  girls  always 
had  a  larger  proportion.  In  Class  (1)  the  most  interesting 
items  were  carious  dentures,  enlarged  tonsils,  and  enlarged 
cervical  glands,  malnutrition,  non-tuberculous  catarrh  of 
lungs.  In  Class  (2)  it  appeared  that  boys  always  showed 
many  more  cases  of  mental  and  nervous  defects — dullness, 
mental  defect,  stammering,  epilepsy,  paralysis,  etc. — and 
more  cases  of  mouth  breathing.  In  Class  (3)  the  diseases 
in  which  girls  always  had  a  preponderance  were 
rheumatism,  chorea,  organic  heart  affections,  defective 
vision,  and  nearly  all  simple  eye  affections,  anaemia, 
pulmonary  tuberculosis.  The  paper  was  based  on  the 
record  of  about  60,000  children,  boys  and  girls  in  equal 
proportions.  The  paper  was  discussed  by  Messrs. 
Deanesly  and  Carter  and  Dr.  King  Alcock,  and  Dr. 
Priestley  replied. 

Treatment  of  Malignant  Disease  by  X  Days. — Dr.  J.  A. 
Codu  read  a  paper  on  the  treatment  of  malignant  disease 
by  x  rays,  which  will  be  published. 

Dinner.- — The  meeting  was  followed  by  a  dinner,  at 
which  fifteen  members  were  present. 


Reports  of  touches. 


ROYAL  SOCIETY  OF  MEDICINE. 

Anaesthetic  Section. 

At  a  meeting  on  March  5th  Dr.  Harold  Low,  President, 
in  the  chair,  Dr.  Blumfeld,  after  referring  to  the  previous 
discussion  on  tlio  Influence  of  preliminary  narcotics  on 
general  anaesthesia,  four  years  ago,  when  the  procedure 
was  novel,  said  it  was  not  a  reasonable  course  of  action  to 
prescribe  morphine  and  scopolamine  for  patients  whom 
they  bad  not  seen  beforehand.  These  remarks  did  not 
apply  to  atropine,  which  rendered  convenient  the  free  use 
of  open  ether.  The  advantages  to  ho  derived  from  the 
use  of  these  narcotic  drugs  were,  first,  a  quiet  induc¬ 
tion  with  a  patient  indifferent  or  asleep;  secondly,  a 
diminished  consumption  of  anaesthetic;  thirdly,  diminu¬ 
tion  or  absence  of  all  deleterious  after-effects.  Scopo¬ 
lamine  alone,  or  combined  with  morphine,  was  more 
potent,  and  gave  great  help  in  highly  nervous  individuals. 
Yet  there  were  cases  in  which  these  drugs  caused  nausea 
or  excitement.  Again,  these  drugs,  in  his  opinion,  pro¬ 
longed  induction,  and  particularly  delayed  complete 
muscular  relaxation.  With  regard  to  after-effects,  the 
balance  of  evidence  was  in  favour  of  the  good  results  from 
scopolamine,  with  or  without  morphine.  Sickness  was 
sometimes  delayed;  more  often  it  did  not  occur,  or  was 
slight.  Ho  preferred  to  use  these  drugs  in  highly  nervous 
individuals,  in  all  protracted  nose  and  throat  cases,  and  in 
all  very  muscular,  plethoric,  or  alcoholic  individuals.  In 
the  nose  and  throat  cases  a  light  degree  of  narcosis  was 
possible  with  unabolislied  cough  reflexes.  Sir  Frederic 
Hewitt  said  he  had  a  high  opinion  of  the  use  of  pre¬ 
liminary  narcotics,  provided  caro  and  discretion  were 
exercised.  Whenever  practicable,  the  anaesthetist 
should  see  his  patient  some  time  before  the  operation. 
Atropine  was  very  valuable  in  preventing  nasal  and  oral 
secretions.  He  had  never  seen  any  contraindications  to 
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its  use.  He  liad  of  late  become  rather  shy  of  scopolamine, 
except  in  cases  where  definite  pre-anaesthetic  stupor  was 
indicated.  Provided  there  were  no  contraindications,  he 
was  inclined  io  use  morphine  and  atropine — £  grain  for 
adult  males,  grain  for  women,  with  T[n  grain  of  atropine 
- — practically  before  every  operation,  lie  preferred  freshly 
prepared  solutions  to  “  tabloids.”  Morphine  should  not  be 
given  to  patients  suffering  from  respiratory  difficulties,  nor  in 
throat,  nose,  and  mouth  operations  in  which  bleeding  was 
likely  to  occur  unless  a  light  anaesthesia  was  maintained. 
Dr.  Tate  was  entirely  in  favour  of  the  preliminary  use  of 
narcotics,  either  morphine  and  atropine  alone  or  com¬ 
bined  with  hyoscine.  Hyoseine  was  not  advisable  in  old 
and  feeble  patients.  I)r.  Jane  Turnbull  agreed  w  ith  Dr. 
Ulumfeld  that  the  use  of  atropine  alone  wras  very  satis¬ 
factory,  and  the  use  of  morphine  and  atropine  in  opera¬ 
tions  on  the  nasal  passages  wras  of  great  value.  Dr. 
Mennell  thought  it  must  be  generally  allowed  that 
scopolamine  sometimes  made  difficult  the  complete 
relaxation  in  high  abdominal  cases.  Mr.  Boyle  said 
it  was  an  important  point  that  patient  and  anaesthetist 
should  not  lo  strangers  on  the  morning  of  operation. 
He  had  found  recently  that  a  fairly  strong  dose 
of  morphine  and  scopolamine  with  atropine  had  been 
of  benefit  during  the  induction  of  soldiers  who,  although 
outwardly  calm,  were  one  and  all  nervous.  A  great  draw¬ 
back  was  the  intense  thirst  and  dryness  of  the  mouth. 
Dr.  Barton  had  practically  adopted  the  administration  of 
narcotics  before  anaesthesia  as  a  routine  method  during 
the  last  three  years.  He  thought  solutions  were  better 
than  “  tabloids.”  Owing  to  the  depression  of  the  respira¬ 
tory  centre  induction  was  slower  than  usual  unless,  as  in 
his  own  practice,  ethyl  chloride  were  added  to  the 
chloroform  or  ether,  or  combinations  of  these  agents, 
used  for  induction.  Struggling  wTas  less  marked.  The 
host  results  during  anaesthesia  were  obtained  by  a  full 
dose  of  morphine  and  scopolamine — say  gr.  \  and  gr. 
as  a  routine,  with  more  morphine  for  strong,  big  men, 
with  the  subsequent  us 3  of  the  minimal  dosage  of  open 
ether.  He  had  practically  given  up  strychnine  or 
pituitrin  saline  infusion  and  artificial  respiration.  He 
deprecated  the  use  of  chloroform  with  narcotics.  Dr. 
Shipway  said  ho  wras  entirely  in  favour  of  preliminary 
narcotization  whenever  possible.  He  preferred  morphine 
and  atropine  for  the  majority  of  cases,  with  the  addition 
of  scopolamine  for  very  nervous  patients.  Small  closes  of 
morphine  with  atropine  were  an  advantage  in  operations 
upon  the  nose,  throat,  and  mouth.  As  regards  after-results, 
patients  made  a  better  recovery  if  narcotics  had  been  given. 
He  thought  that  flatulence  was  not  on  the  whole  increased. 
Chlorctoue  could  be  substituted  for  morphine  in  selected 
cases;  he  had  found  it  useful  sometimes  lor  patients  who 
had  on  previous  occasions  been  much  troubled  by  vomiting. 
The  President  said  he  was  in  favour  of  the  use  of  morphine 
and  atropine  in  skilled  hands  and  in  selected  cases,  but  he 
was  not  so  certain  of  scopolamine,  the  action  of  which  was 
not  always  to  be  depended  upon.  Following  the  use  of 
morphine  and  atropine,  the  patient  was  asleep  or  in  a  state 
of  quietude,  less  anaesthetic  was  required,  and  post- 
anacstlietic  sickness  was  rare. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

School  Medical  Service. 

At  a  meeting  of  the  School  Medical  Service  Group  of 
the  Society  of  Medical  Officers  of  Health  held  on  April 
10th  the  financial  position  of  the  past  year  was  con¬ 
sidered  and  officers  were  appointed.  The  reply  of  the 
council  of  the  parent  society  to  the  petition  of  the 
group  for  the  formation  of  a  School  Medical  Service 
Branch  was  considered,  and  a  resolution  was  passed 
with  the  object  of  improving  the  representation  of 
the  group  on  the  council.  A  report,  prepared  by  the 
National  Union  of  1'  a  hers  and  submitted  by  the  British 
Medical  Association,  to  regulate  the  work  of  medical 
officers  in  the  schools,  was  considered,  but  on  account  of 
the  disorganization  caused  by  the  war  and  the  importance 
of  the  suggestions  made,  the  report  wTas  postponed.  The 
recent  statement  of  Sir  Alfred  Keogh,  Director-General, 
Army  Medical  Service,  War  Office,  and  the  recent  letter  of 
the  Board  of  Education  as  to  the  urgent  need  for  medical 
officers,  were  considered,  and  it  was  unanimously  resolved  : 


That  the  School  Medical  Service  Group  notices  the  grave 
appeal  issued  by  the  War  Office  for  more  medical  officers, 
and  urges  members  of  the  Service  to  respond  to  this 
appeal . 

Members  of  the  Service  having  any  difficulty  in  obtaining 
leave  of  absence,  or  a  substitute,  should  apply  to  the 
Hon.  Secretary  of  Group,  Dr.  A.  Ashkenny,  2,  London 
Road,  Basingstoke.  A  joint  paper  by  Drs.  G.  W.  Hutt 
and  G.  Fincii  on  School  medical  service  rvorlc  and  the 
British  army  was  read.  The  authors  pointed  out  the 
relation  of  such  work  to  the  physique  of  the  army. 


Krbirlus. 


CHRONIC  INTESTINAL  STASIS. 

Eleven  years  have  passed  since  Sir  W.  Arbutiinot  Lane 
published  in  a  book  his  views  as  to  the  part  played  by 
intestinal  stasis  in  the  production  of  chronic  diseases. 
During  that  period  they  have  been  subject  to  criticism 
by  many  physicians  and  surgeons  of  repute,  some  of  it 
hostile  and  sarcastic,  and  the  treatment  which  they 
indicate  has  only  been  sparingly  adopted.  With  the 
accumulation  of  experience  in  practice  certain  broad  facts 
stand  prominently  forward,  and  a  new  edition  of  his  former 
work  on  Chronic  Constipation  has  been  prepared  by  the 
author,  wdio  now  adopts  the  title  The  Operative  Treatment 
of  Chronic  Intestinal  Stasis 1  as  more  fittingly  descriptive 
of  the  condition  he  regards  as  the  true  source  of  so  many 
obscure  ailments. 

The  so-called  third  edition  is  practically  a  new  work, 
and  in  it  the  author  has  given  a  clear  exposition  of  the 
train  of  thought  that  led  him  to  look  to  changes  in  the 
suspensory  apparatus  of  the  bowels  in  man  for  an  explana¬ 
tion  of  the  frequent  occurrence  of  partial  obstruction  to 
the  free  passage  of  faeces  through  the  intestines.  He 
states  how  resistance  to  the  natural  tendency  of  the  bowTols 
to  fall  forward  in  the  erect  position  is  counteracted  by  the 
formation  of  lines  of  resistance  in  the  mesentery,  and  how 
the  bands  and  kinks  are  brought  about  which  ultimately 
eacl  to  partial  constriction  and  delay  of  the  passage 
through  the  large  intestine.  By  comparing  the  manner  in 
which  the  bones  and  joints  display  a  power  of  adapting 
their  chief  lines  of  stress  to  meet  the  requirements  of 
habitual  occupations,  such  as  shoemaking,  coal-heaving, 
etc.,  he  is  able  to  explain  the  corresponding  phenomena  in 
the  soft  parts.  A  reprint  of  a  paper  written  on  this  subject 
in  1887  is  included  in  the  book.  The  proposition  enun¬ 
ciated  by  the  author  many  years  ago — that  the  large  intes¬ 
tine  should  be  regarded  as  a  superfluous  cesspool— has  of 
late  years  found  much  support.  The  results  of  complete 
removal  have  been  very  convincing,  and  the  details  of 
many  such  cases  will  be  found  scattered  through  the 
present  work.  It  is  particularly  advocated  when  a  long  and 
flabby  mesentery  is  found  in  which  no  lines  of  resistance 
have  appeared.  Short-circuiting  by  union  of  the  lower 
end  of  the  ileum  to  the  rectum  has  been  used  in  very  many 
cases,  and  throughout  his  practice  Sir  Arbuthnot  Lane 
has  kept  the  one  object  in  view,  namely,  to  provide  a  free 
effluent  for  the  ileal  residue.  The  catalogue  of  conditions 
which  have  been  successfully  relieved  by  such  methods  ik 
somewhat  astonishing,  but  operative  measures  are  not 
always  necessitated.  The  free  use  of  liquid  paraffin  as  a 
lubricant,  elastic  support  to  the  abdomen,  and  careful 
abstinence  from  unsuitable  protein  food,  have  often  relieved 
the  condition  of  stasis  when  not  too  advanced.  A  kink 
at  the  duodeno- jejunal  junction  is  stated  to  have  been  the 
cause  of  countless  duodenal  ulcers,  and  liquid  paraffin 
alone  has  served  to  relieve  them. 

The  author's  views  have  received  strong  confirmation 
since  the  introduction  of  bismuth  meals  and  constant 
observation  by  radiography.  A  short  chapter  by  Dr. 
Jordan  on  this  subject  shows  how  these  means  may  best 
be  applied.  The  bacterio-chemistry  of  the  small  intestine 
is  described  in  a  separate  section  by  Dr.  Nathan  Mutch. 

That  such  serious  operative  procedures  can  be  under¬ 
taken  without  risk,  even  in  the  most  skilled  bauds,  is  not  to 
be  assumed,  and  they  should  not  be  attempted,  except  for 
the  relief  of  conditions  that  have  defied  simpler  means. 
The  results  recorded  arc  of  so  striking  a  character  that  the 

1  The  Operative  Treatment  of  Chronic  Intestinal  Stasis.  By  Sir  W  - 
Arbuthnot  Lane,  Bt.,  MS.,  F.B.C.S.  Third  edition.  London:  J  Nisbet 
and  Co.,  Ltd.  1915.  (Boi  al  8vo,  pp.  210 ;  102  figures.  10s.  6d.  net.) 
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immediate  connexion  between  the  disease  and  tlie  intestinal 
stasis  cannot  be  denied.  To  what  extent  the  relief  given 
has  remained  permanent,  or  in  what  proportion  of  cases 
further  changes  have  arisen  in  consequence  of  the  altered 
conditions  within  the  abdomen,  we  are  not  in  a  position  to 
state.  A  further  publication  of  such  results  would  add 
greatly  to  the  value  of  the  remarkable  pioneer  work 
with  which  Sir  Arbuthnot  Lane’s  name  will  always  be 
associated. 


OPERATIVE  SURGERY. 

There  are  so  many  excellent  books  on  operative  surgery 
within  the  reach  of  the  practitioner  and  surgeon,  that  the 
issue  of  a  new  one  can  be  justified  only  if  some  special 
claim  for  it  can  be  made.  In  the  preface  of  Professor 
Edward  IP.  Taylor’s  book,  Operative  Surgery ,2  we  are 
told  that  it  differs  in  certain  respects  from  the  ordinary 
treatise  on  the  subject.  In  the  first  place  the  author  has 
limited  himself  to  the  operative  surgery  of  the  head  and 
neck,  thorax  and  abdomen ;  and  in  the  second  he  has 
described  only  such  operations  as  he  has  found  by  personal 
experience  to  be  most  satisfactory,  and  such  operations  as 
he  is  accustomed  to  perform  himself.  The  work  naturally 
falls  into  three  main  sections  devoted  respectively  to  the 
three  main  branches  of  the  subject.  There  is  a  preliminary 
section  concerned  with  surgical  technique.  Surgical 
technique  is  now  practically  standardized,  and  not  widely 
dissimilar  methods  of  disinfection  of  hands,  skin,  instru¬ 
ments,  preparation  of  dressings,  personal  and  operating 
toilet  are  universally  practised.  Professor  Taylor’s 
methods  are  quite  evidently  those  of  every  thorough 
modern  surgeon;  and  the  practitioner  who  follows  his 
teaching  will  find  himself  always  well  within  the  safety 
zone.  The  third  chapter  on  anaesthesia  is  concise  and 
forcible.  Many  surgeons,  however,  will  not  agree  with 
the  dictum  that  “  if  chloroform  were  abolished,  the  advance 
of  surgery  would  be  hastened  rather  than  retarded ; 
chloroform  should  not  be  employed  if  a  bottle  of  ether  and 
a  handkerchief  are  available.”  The  Dublin  school  of 
surgery  advocates  strongly  the  general  employment  of 
ether,  maintaining  that  the  introduction  of  the  open 
method  of  administration  and  intratracheal  insufflation 
have  made  the  position  of  ether  practically  uncliallengable. 
With  the  Crile  theories  of  anoci-association  and  his  mode  of 
conducting  a  shockless  operation  the  author  has  compara¬ 
tively  little  sympathy.  He  “  cannot  join  whole-heartedly 
with  him  (Crile)  in  putting  into  practice  conclusions  of 
reasoning  which  is  largely  speculative.” 

In  the  description  of  operations  a  definite  plan  has  been 
followed;  a  brief  list  of  instruments  required  begins  the 
story,  and  the  successive  stages  are  described  frbni  the 
first  incision  to  the  introduction  of  the  stitches.  These 
directions  are  given  in  lucid  terse  style  with  no  waste  of 
words.  A  notable  feature  of  the  book  is  the  great  wealth 
of  original  illustrations,  certainly  the  finest  both  in  artistic 
merit  and  anatomical  accuracy  of  any  work  known  to  us 
in  this  country.  These  pictures  are  freely  used  to  indicate 
the  various  steps  of  operations;  they  are  the  work  of  Mr. 
James  T.  Murray,  and  quite  deserve  the  praise  ungrudgingly 
bestoAved  by  the  author.  Another  notable  feature  of  the 
book  is  the  series  of  comments  added  at  the  end  of  each 
operation  described.  These  contain  many  practical  points, 
and  are  plainly  a  kind  of  device  whereby  the  author  can, 
so  far  as  it  is  possible,  communicate  the  benefits  of  his 
oavu  experience  to  his  readers. 

It  will  thus  be  seen  that  the  author’s  method  is  one 
Avliich,  while  not  dogmatic,  is  exceedingly  suitable  for 
teaching  and  for  practising,  and  it  leaves  no  opportunity 
for  the  reader’s  mind  to  become  confused  rvith  multiplicity 
of  operations,  many  of  Avliich  are  merely  modifications  of 
some  older  procedure,  which  any  enterprising  surgeon  Avill 
adopt  for  himself  and  think  no  more  of  it.  Eor  example, 
in  dealing  with  the  subject  on  nephropexy,  Albarran’s  is 
the  only  operation  described,  and  for  cleft  palate  the  old 
operation  of  Langenbeck  only  finds  a  place,  though 
Brophy’s  method  is  mentioned,  but  only  to  be  dismissed 
in  a  few  lines.  As  Professor  Taylor  really  aims  at  sim¬ 
plicity  in  description,  so  also  in  methods  of  examination 

2  Operative  Surgery  :  The  Head  and  Neck ,  the  Thorax  and  Abdomen. 
Bv  E  H  Taylor,  M.B  ,  B.S.Dub.  Univ.,  F  R.C.S.I.  London  :  J.  and  A. 
Churchill.  i914.  (Med.  4to,  pp.  535 ;  300  figures  from  original  draAVings. 
50s.  net.) 


we  are  relieved  to  find  the  same  tendency.  One  example 
of  this  is  his  recommendation  of  the  Luys’s  segregator 
rather  than  the  ureteral  catheter.  We  hesitate  to  point 
out  Avhat  to  us  seem  small  clouds  of  fault  Avbere  there  is 
so  great  a  brightness  of  excellence,  but  it  may  be  worth 
Avhile  to  notice  that  the  dental  burr  which  makes  mastoid 
work  infinitely  easier  and  safer  than  the  chisel  is  hardly 
mentioned,  and  in  the  picture  illustrating  Mitchell’s 
haemorrhoid  operation  the  ordinary  transversely  serrated 
forceps  is  sIioavu  rather  than  the  long  tliin-blade  forceps 
with  longitudinal  dovetailing,  so  much  easier  to  slip  out 
after  the  continuous  suture  has  been  applied.  Then  some 
surgeons  may  think  that  the  question  of  iso-  and  anti- 
peristaltic  disposition  of  the  stomach  and  jejunum  in 
posterior  gastro-jejunostomy  is  too  airily  dismissed. 

The  book  is  very  handsomely  produced,  and  we  have 
discovered  only  the  most  trifling  typographical  errors 
(page  267,  tenth  line  from  foot  of  page,  and  page  290,  third 
line  from  top).  On  the  whole,  there  can  be  no  doubt  that 
the  Dublin  surgical  school  is  to  be  Avarmly  congratulated 
on  the  production  of  a  really  splendid  book. 


NOTES  ON  BOOKS. 

The  title  Field  Hospital  and  Flying  Column 8  may  give 
a  false  impression  of  the  contents  of  the  volume,  for  the 
field  hospitals  Avere  stationary,  and  the  flying  columns 
were  small  parties  of  Red  Cross  nurses,  but  it!  it  be  under¬ 
stood  to  mean  an  account  of  nursing  Avork  as  near  the  front 
as  nurses  can  usefully  be  employed,  then  its  selection  will 
be  justified.  The  authoress  Avas  sister-in-charge  of  a  party 
of  nurses  sent  out  to  Belgium,  soon  after  the  Avar  broke  out, 
by  the  St.  John  Ambulance  Association  to  serve  under  the 
Belgian  Red  Cross.  At  first  they  were  able  to  do  a  good 
deal  of  work  under  very  trying  conditions,  chiefly  in  the 
neighbourhood  of  Charleroi,  but  as  the  grip  on  Belgium  of, 
the  German  bully  tightened,  they  were  gradually  reduced 
to  idleness,  and  were  finally  deported  by  a  very  roundabout 
route  through  Germany  to  Denmark,  where  they  Avera 
most  kindly  and  hospitably  received.  From  there  four  of 
the  party  went  to  Russia,  were  sent  to  Warsaw,  and 
eventually  made  members  of  a  “flying  column”  consist¬ 
ing  of  the  Russian  head  and  his  wife,  two  English  and 
usually  some  Russian  sisters,  and  an  English  surgeon., 
with  Russian  dressers  and  orderlies.  A  dressing  station 
was  opened  in  a  school  in  Lodz  during  the  bombardment ; 
from  it  the  wounded  were  evacuated  to  ambulance  trains, 
and  altogether,  we  are  told,  over  18,000  wounded  Avere  goi 
out  of  Lodz  in  four  days,  proof  of  the  remarkable  efficiency 
of  the  Russian  railway  arrangements.  The  means  of 
collecting  the  wounded  from  the  field  seem,  however,  to 
have  been  almost  wholly  improvised.  High  praise  is  given 
to  the  Russian  nursing  sisters,  who  are  spoken  of  as  Sisters 
of  Mercy,  but  do  not  take  vows ;  their  course  of  training 
varies  from  tAvo  to  three  years,  and  includes  dispensing, 
These  trained  women,  hoAvever,  Avere  few,  and  the  A^ast 
majority  of  those  Avorking  in  the  military  hospitals  had 
had  only  a  “Avar  course”  of  two  months.  The  book  has 
been  rather  hastily  put  together,  but  Ave  strongly  recom¬ 
mend  it  as  giving  a  graphic  picture  of  nursing  Avork  in  the 
immediate  rear  of  the  field  of  actual  operations,  and  often 
under  shell  fire. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

British-made  Neo-salvarsan. 

We  referred  recently  to  the  success  which  had  been 
attained  by  Messrs.  Burroughs  Wellcome  and  Co.  in  the 
production  of  salvarsan  and  neo-salvarsan,  and  Ave  have 
now  received  from  that  firm  particulars  of  the  form  in 
which  the  latter  is  being  supplied.  The  product  is  issued 
under  the  name  of  Neo-kharsivan,  or  Neo-kliarsivan  brand 
Salvarsan;  it  is  put  up  in  hermetically-sealed  tubes  con¬ 
taining  doses  of  six  strengths,  namely,  0.15  gram,  0.3  gram, 
0.45  gram,  0.6  gram,  0.75  gram,  and  0.9  gram.  At  the  present 
moment  supplies  are  limited,  but  now  that  the  difficulties  of 
the  manufacture  have  been  fully  surmounted  the  makers 
anticipate  that  they  will  shortly  be  able  to  supply  the 
drug  in  sufficient  quantities  to  meet  the  demand.  Like 
the  same  firm’s  salvarsan,  this  neo-salvarsan  is  submitted 
to  biological  tests  under  arrangements  approved  by  the 
Board  of  Trade,  before  being  supplied  for  use. 


8 Field  Hospital  and  Flying  Column.  Being  the  Journal  of  an 
English  Nursing  Sister  in  Belgium  and  France.  By  Violetta 
Thurstan.  Loudon  and  Now  York;  G.  P.  Putnam’s  Sons.  1915.  (Cr.8vo. 
pp.  191 ;  3  maps.  2s.  6d.  net.) 
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TIIE  DESTRUCTION  OF  FLY  LARVAE  IN 
HORSE  MANURE. 

Major  Lelean,  in  one  of  tlie  lectures  of  Lis  course  on 
military  hygiene  and  the  efficiency  of  the  soldier,  reported 
recently  in  the  Journal,  said  that  experiments  were  being 
made  in  connexion  Avitli  the  present  military  operations 
by  the  application  to  manure  heaps  of  1  lb.  of  crude  borax 
to  every  15  cubic  feet,  and  mentioned  that  kerosene  and 
chloride  of  lime  had  been  found  too  costly.  Experiments 
with  a  large  number  of  chemicals  have  been  made  by  a 
scientific  commission  in  the  United  States,  containing 
representatives  of  the  Bureaux  of  Chemistry,  Entomology 
and  Plant  Industry,  and  the  results  were  reported  in 
Bulletin  No.  118  of  the  United  States  Department  of 
Agriculture  published  last  July. 

In  the  first  place  it  is  pointed  out  that  stable  manure 
is  one  of  the  most  valuable  fertilizers  known,  and  is  of 
such  importance  that  experiments  liavo  been  made  to 
increase  the  economic  value  by  chemically  retarding  the 
great  loss  in  nitrogenous  constituents  from  aerobic 
fermentation  in  the  open.  The  data  as  to  the  development 
of  the  house-fly  were  discussed  by  Dr.  Shipley  in  the 
Journal  of  October  17th,  1914,  when  he  showed  that  the 
times  varied  a  good  deal  according  to  the  temperature. 
Those  taken  by  the  American  Commission  were  that  the 
fly  crawls  an  inch  or  so  beneath  the  surface  of  the  heap  to 
lay  its  eggs,  and  that  these  hatch  in  a  day  ;  that  the  larval 
stage  continues  from  four  to  five  days,  during  which 
migration  takes  place  to  the  sides  in  the  direction  of  the 
base ;  that  the  pupae  are  to  be  found  at  the  outer  edges 
near  the  ground ;  and  that  the  fly  is  matured  in  about  ten 
days. 

The  manure  experimented  upon  was  placed  both  in 
specially  constructed  cages  and  in  open  piles  on  the  ground, 
controls  being  established  in  all  cases. 

The  cages  were  designed  to  treat  10  cubic  feet  of  manure, 
to  prevent  escape  of  maggots  or  introduction  of  fresh  con¬ 
tamination  from  outside,  to  allojv  drainage  of  superfluous 
liquid,  and  to  secure  the  sole  exit  of  flies  into  one  of  a 
pair  of  fly  traps  fixed  to  the  top.  This  last  was  materially 
assisted  by  covering  the  sides  with  a  black  curtain  at  the 
period  of  maturing,  so  that  the  only  light  was  admitted  by 
the  hole  leading  to  the  trap.  The  top  could  be  moved  for 
filling,  and  samples  could  be  taken  through  a  small  door 
on  one  side.  The  manure  in  each  series  of  experiments 
Avas  taken  from  the  same  source,  so  that  like  samples 
could  be  placed  in  both  experimental  and  control  cages. 
The  chemicals  used  Avere  for  the  most  part  dissolved  in 
10  gallons  of  Avater,  2-1  gallons  being  applied  to  each  of 
four  successive  layers.  An  equal  quantity  of  water  -was 
applied  in  like  manner  to  the  controls. 

Although  dead  and  living  larval  counts  were  taken  with 
quart  samples  after  a  few  days,  the  index  of  effectiveness 
was  the  difference  in  the  total  couut  of  flies  chloroformed 
in  the  traps  during  each  experiment,  this  difference  having 
to  be  well  marked  owing  to  there  being  no  absolute  security 
of  equal  infestation.  To  show  the  probable  effect  on 
fertilization  properties,  samples  Avere  taken  at  proper 
periods,  with  every  precaution  to  ensure  uniformity,  for 
the  purpose  of  bacterial  counting  and  for  chemical  esti¬ 
mations  of  nitrogen,  ammonia,  amino-nitrogen,  nitrates, 
nitrites,  and  reaction.  The  bacterial  counts  showed 
whether  destruction  or  stimulation  had  taken  place,  and 
the  chemical  tests  indicated  whether  valuable  nitrogenous 
constituents  had  been  diminished  or  increased. 

The  open  pile  experiments  were  carried  out  by  treating 
10  cubic  feet  of  manure  on  each  of  four  days,  at  the  end  of 
which  period  each  heap  measured  40  cubic  feet.  Eight  or 
ten  days  after  the  last  treatment  the  piles  Avere  searched 
for  pupae  and  the  numbers  compared.  Chemical  and 
bacteriological  examinations  were  also  made  in  some 
cases. 

Twenty-four  different  chemicals  were  tried  in  various 
concentrations,  but  only  seven  showed  decided  larvicidal 
action  in  the  strengths  used.  In  summarizing  the  results, 
the  term  “  satisfactory  ”  is  used  to  indicate  destructive 
action  on  fly  larvae,  non-in jurious  effect  on  manure,  and 
lack  of  extremely  poisonous  properties.  The  “  unsatis¬ 
factory  ”  or  “  partially  satisfactory  ”  class  includes  some 
which  have  little  or  no  larvicidal  qualifications  but  may 
aid  fertilization,  some  which  require  large  amounts  to  be 
effective,  and  others  which,  though  fulfilling  the  main 


purpose,  either  impoverish  the  manure,  or  have  extremely 
poisonous  properties.  The  latter  class  includes  kerosene, 
kainit  (potassium  chloride  and  magnesium  sulphate), 
Isthmian  Canal  Commission  larvicide  (prepared  by  heat¬ 
ing  carbolic  acid,  resin,  and  caustic  soda,  and  highly 
effectual  with  mosquito  larvae),  iron  sulphate,  several 
proprietary  disinfectants,  potassium  cyanide,  formalde¬ 
hyde,  pyroligneous  acid,  common  salt,  copper  sulphate, 
lime  suipliur  mixture,  Paris  green,  sodium  fluoride,  am- 
moniacal  gas  liquor,  and  calcium  cyanamide.  Further 
experiments  are  to  be  made  with  the  last  to  find  out  if 
its  known  fertilizing  properties  will  increase  the  value  of 
the  manure  sufficiently  to  pay  the  cost  of  the  large 
amount  required  to  bring  out  its  undoubted  larvicidal 
properties. 

The  only  chemicals  which  come  under  the  “  satis¬ 
factory  ”  definition  are  borax  and  calcined  colemanite,  the 
latter  being  crude  calcium  borate,  as  mined  in  California, 
after  subjection  to  a  high  temperature. 

Of  the  two  borates  the  ordinary  commercial  borax  was 
found  the  most  useful,  owing  to  greater  solubility,  the 
smaller  amount  required  for  effective  treatment,  and  its 
undoubted  special  toxic  action  on  the  eggs.  That  both 
borax  and  colemanite,  however,  are  quite  effectual  in 
destroying  larvae  and  pupae  was  shown  by  open  pile 
experiments.  Large  numbers  of  black  shrivelled  pupao 
were  found  in  some  piles,  and  this  excessive  presence  is 
explained  either  by  cumulative  action  of  the  borates  or  the 
dosage  being  deferred  until  migration  to  the  more  saturated 
surface  had  taken  place.  That  borates,  when  used  with 
discretion,  are  not  detrimental  to  the  manure,  but  rather 
beneficial,  Avas  shown  by  the  slight  suppression  of  tem¬ 
perature  in  the  piles,  due  it  is  thought  to  their  preventing 
the  growth  of  organisms  which  produce  “  firefanging,”  by 
the  greater  totals  of  bacteria  found  and  by  the  increase  in 
nitrogenous  matter,  extending  even  to  the  production  of 
nitrites  and  nitrates,  indicated  by  chemical  analysis.  In 
order  to  make  certain  of  the  effect  of  treated  manure  on 
plants,  extensive  experiments  were  carried  out  both  in 
greenhouses  and  in  the  open.  These  showed  that  any 
detrimental  action  is  due  to  overclosage,  but  that  if  the 
minimum  effective  larvicidal  amount  is  adhered  to,  no 
injurious  effects  are  produced.  The  proper  proportion 
recommended  in  0.62  lb.  of  borax  to  10  cubic  feet 
(8  bushels)  of  manure,  which  roughly  means  1  oz.  per 
cubic  foot,  and  0.75  lb.  of  colemanite  to  the  same  quantity, 
and  it  is  suggested  that  manure  so  treated  should  be 
applied  to  land  in  a  proportion  limited  to  a  safe  one  of 
15  tons  per  acre,  at  any  rate  until  more  is  knoAvn  of  the 
cumulative  effect. 

Powdered  borax  or  colemanite  should  be  applied  by 
means  of  a  flour  dredger,  in  the  proportions  given,  im¬ 
mediately  the  fresh  manure  is  removed  from  the  stable, 
and  particular  attention  should  be  paid  to  the  outer  edges 
of  the  pile,  for  reasons  already  indicated.  Two  or  three 
gallons  of  water  aro  then  sprinkled  over  the  heap.  This 
treatment  is,  of  course,  repeated  with  each  addition  of 
fresh  manure.  It  should  also  be  applied  to  floors  and 
crevices  in  barns,  stables,  markets,  etc.,  to  street  SAveepings, 
and  to  domestic  refuse  heaps. 

The  concluding  paragraph  relates  to  the  important 
question  of  cost,  and  is  as  follows : 

The  amount  of  manure  from  a  horse  varies  with  the  straw  or 
other  bedding  used,  but  12  or  15  bushels  per  week  represent  the 
approximate  amount  obtained.  As  borax  costs  from  5  to  6  cents 
per  pound,  in  100  lb.  lots  in  Washington  it  will  make  the  cost  of 
treatment  practically  1  cent  per  horse  per  day.  And  if  calcined 
colemanite  is  purchased  in  large  shipments  the  cost  should  be 
considerably  less. 

A  previous  paragraph  mentions  that  calcined  colemanite 
can  be  bought  in  large  shipments  at  about  2  cents  per 
pound. 


POISONOUS  GASES  IN  SUBMARINES. 

A  Surgeon  R.N.  has  asked  us  where  descriptions  of 
symptoms  of  poisoning  by  carbon  monoxide,  petrol,  and 
chlorine,  can  be  found,  with  advice  as  to  treatment  of  such 
accidents,  which  may  occasionally  arise  in  submarines. 
We  have  referred  the  question  to  Dr.  F.  J.  Smith,  who 
writes : 

.  The  three  poisonous  gases— chlorine,  carbon  monoxide, 
and  petrol — are  fairly  discussed  in  the  last  edition  of 
Taylor's  Medical  Jurisprudence,  from  which  most  of  what 
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I  have  written  for  your  correspondent's  information  lias 
been  taken,  and  to  which  I  can  add  but  little  by  way  of 
general  comment. 

Summing  the  matter  up,  I  would  say  that  the  danger  of 
petrol  is  about  equivalent  to  that  of  raw  spirits  of  wine, 
both  being  the  “  essential  article,”  and  not  mere  dilutions. 
Chlorine  is  certainly  very  dangerous,  owing  to  the  suffo¬ 
cation  produced  by  swelling  of  the  mucous  membrane 
of  the  air  passages,  for  which  there  is  little  to  be  done ;  but 
there  is  not  the  rapid  incapability  of  movement  so  fre¬ 
quently  seen  in  the  other  two  cases.  Carbon  monoxide  is 
either  rapidly  fatal  or  of  no  consequence;  but  circum¬ 
stances  can  be  imagined  in  which  the  rapid  unconsciousness 
might  be  of  supreme  moment,  not  only  to  the  victim,  but 
also  to  those  who  depend  for  their  safety  upon  his  activity. 

Poisoning  by  Petrol. — Since  the  introduction  of  motor 
vehicles  minor  a,nd  even  major  attacks  of  this  have  become 
tolerably  frequent.  The  symptoms  in  the  minor  cases  are 
usually  headache,  soon  followed  by  mental  confusion  and 
giddiness,  not  unlike  the  early  symptoms  of  ordinary 
alcoholic  intoxication,  for  which  indeed  many  minor  cases 
have  been  mistaken.  With  the  giddiness  there  is  an 
inability  or  disinclination  to  move.  I  cannot  find  any 
record  of  a  fatal  case,  but  a  few  are  reported  in  which 
unconsciousness  followed  the  giddiness.  When  the  victim 
is  returning  from  the  unconscious  condition  he  is  apt 
to  exhibit  great  irritability  of  temper  and  even  to  act 
somewhat  violently  if  attempts  are  made  to  rouse  him — - 
another  point  of  similarity  between  petrol  poisoning  and 
drunkenness. 

As  to  treatment,  there  is  little  to  be  done  beyond  placing 
the  victim  in  the  fresh  air  and  keeping  the  body  as  warm 
as  circumstances  will  permit,  thus  allowing  him  as  it 
were  to  “  sleep  it  off.”  Warmth  to  the  body  is  advisable 
as  the  loss  of  heat  from  the  flushed  skin  may  be  serious. 

Chlorine  poisoning  is  not  a  common  event  outside 
chemical  works.  When  chlorine  is  led  into  water,  a 
certain  small  percentage  of  hydrochloric  acid  (HC1)  is 
formed,  as  well  as  a  simple  solution  of  chlorine  in  water. 
The  symptoms  are  due,  first,  to  the  irritating  effects  of 
simple  chlorine  as  a  gas  on  the  bronchial  mucous  mem¬ 
brane;  and,  secondly,  to  the  further  intensely  irritating, 
almost  corroding,  effect  of  the  HC1.  The  symptoms  are 
those  of  an  acute  laryngo-tracheo-broncliitis,  intense  fits 
of  coughing,  with  their  attendant  aspliyxial  symptoms, 
amounting  frequently  to  unconsciousness.  These  sym¬ 
ptoms  commonly  grow  werse  and  worse,  till  death  ensues 
in  twenty-four  or  forty-eight  hours. 

The  victim  must  be,  of  course,  at  once  removed  from 
the  gas,  and  then  warm  aqueous  vapour  is  the  best  seda¬ 
tive  ;  and,  should  the  patient  continue  to  live,  the  ordinary 
methods  of  treatment  of  acute  bronchitis.  , 

The  symptoms  of  poisoning  by  CO  in  most  cases  may  be 
said  to  be  quite  sudden  unconsciousness  without  any  pre¬ 
liminary  manifestations,  because,  as  a  rule,  the  victim  is 
suddenly  exposed  to  a  somewhat  concentrated  gas ;  the 
chief  point  about  this  unconsciousness  is  that  the  victim 
retains  an  exceptionally  bright  colour,  due  to  the  fact  that 
COHb  has  a  bright  cherry-red  tint,  which,  when  seen 
through  the  skin,  merely  strikes  the  observer  as  a  high 
colour.  Unless  aid  is  speedily  rendered,  this  unconscious¬ 
ness  is  very  rapidly  followed  by  death — so  rapidly,  indeed, 
that  sudden  unconsciousness  and  death  constitute.  prac¬ 
tically  'the  whole  picture.  The  records  of  cases  of  more 
gradual  poisoning  come  chiefly  from  explorers  in  coal 
mines  after  an  explosion  who  have  met  with  the  gas  as 
the  principal  part  of  “  after-damp.”  In  these  cases  the 
symptoms  described  are  those  mainly  of  buzzing  in  the 
head  and  throbbing  in  the  neck,  coupled  with  the  very 
important  symptom  of  great  muscular  weakness  (pre¬ 
venting  or  hindering  escape),  mental  activity  with  con¬ 
fusion,  and  difficulty  of  connected  attention.  This  stage 
may  last,  perhaps,  a  few  minutes,  during  which  the  weak¬ 
ness  increases,  and  then,  if  nothing  is  done,  insensibility 
supervenes  as  in  the  sudden  cases.  In  the  air  that  is 
being  respired  a  percentage  of  0.17  is  highly  dangerous, 
and  of  1  almost  inevitably  fatal. 

The  essential  treatment  is  removal  to  fresh  air  (this  at 
times  seems  for  a  moment  to  increase  the  symptoms), 
where  artificial  respiration  should  be  performed.  Strych¬ 
nine  hypodermically,  or  oxygen  inhalations  with  a  mask, 
should  be  tried  in  addition  ;  the  trouble  is  that  COHb  is  a 
very  stable  compound  dissociated  with  difficulty. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  thirty-nine  cases 
were  considered,  and  grants  voted  to  thirty-five  of  tlio 
applicants.  The  following  is  a  summary  of  the  cases 
relieved : 

Daughter,  aged  59,  of  M.R.C.S.Eng.  who  practised  at  Long 
Sutton.  Had  worked  as  governess  and  hot'sekeeper  for  many 
years,  but  owing  to  recent  death  of  employer  is  now  out  of 
employment.  Only  income  an  investment  bringing  in  £5  per 
annum,  and  age  against  obtaining  fresh  situation.  Voted  £12  in 
twelve  instalments. 

Daughter,  aged  45,  of  M.R.C.S.Eng.  who  practised  at  Burgh- 
le-Marsh.  Lives  with  mother,  who  has  only  a  very  small 
income.  Applicant  earned  living  as  a  teacher  of  music  until 
the  war  commenced,  but  practically  all  her  pupils  have  now 
given  up.  Voted  £10,  and  referred  to  the  Professional  Classes 
War  Relief  Council. 

Widow,  aged  40,  of  M.B.,  Ch.M.Aherd.  who  died  in  1914, 
and  who  practised  at  Manchester.  Applicant  left  with 
seven  children,  aged  3  to  14  years;  one  son  suffering  from 
spinal  disease.  Only  income  a  little  from  the  sale  of  the 
practice.  Requires  help  for  the  education  of  the  children. 
Voted  £5,  and  referred  to  the  Guild. 

Daughter,  aged  57,  of  M.D.  who  practised  at  Kirkdale.  Had 
earned  a  living  at  dressmaking  until  health  became  bad.  Rent 
is  paid  by  friends,  but  no  income  at  present.  Voted  £12,  in 
twelve  instalments. 

Widow,  aged  44,  of  M.B.,  C.M.Glas.,  who  practised  at  Lenton, 
and  died  in  1914  after  a  long  illness,  and  was  unable  to  provide 
for  his  widow.  Earns  a  little  as  collector  for  a  society,  but  not 
sufficient  to  keep  her.  Two  children,  10  and  12.  Voted  £10  in 
two  instalments. 

Wife,  aged  53,  of  M.R.C.S.Eng.  who  practised  at  Retfoi'd,  but 
is  now  totally  incapacitated  from  work,  and  is  in  a  home.  One 
son,  who  is  being  educated  by  a  relative.  Only  certain  income 
£8  per  annum.  Voted  £5,  with  leave  to  apply  again,  and 
referred  to  the  Guild  for  report. 

Daughter,  aged  68,  of  L.S.A.  who  practised  at  Christchurch. 
Has  earned  a  living  as  an  artist,  but,  owing  to  failing  eyesight, 
unable  to  follow  her  profession,  and  unable  to  sell  the  few 
pictures  she  has  on  hand.  Voted  £18  in  twelve  instalments. 

Widow,  aged  42,  of  L.S.A.  who  died  this  year  and  had  prac¬ 
tised  at  Padstow.  Husband  was  ill  with  general  paralysis  for 
four  years  before  death.  Has  tried  to  keep  her  home  together 
for  some  time  by  taking  in  boarders,  but  had  none  since  the 
war  commenced.  One  daughter,  who  is  being  educated  at 
St.  Ann’s  School.  Voted  £10. 

Daughter,  aged  33,  of  M.R.C.S.Eng.  who  practised  at  White¬ 
chapel  ;  lives  with  mother,  who  has  an  Epsom  pension.  Appli¬ 
cant  worked  in  one  situation  for  many  years,  but  has  been  dis¬ 
charged  owing  to  the  war.  Wants  help  to  be  trained  as  mid¬ 
wife.  Training  to  be  provided  free,  but  outfit  required. 
Appointment  promised  at  end  of  training.  Voted  £12  through 
the  Guild. 

Daughter,  aged  60,  of  M.R.C.S.Eng.  who  practised  at  Leeds. 
Applicant  lives  with  her  mother,  who  is  a  confirmed  invalid. 
Lost  all  her  capital  in  the  Franklin  frauds.  Only  income 
about  £6  10s.  per  annum,  and  help  from  the  Guild  and  the 
Fund.  Previous  help  three  times,  £36.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  53,  of  M.R.C.S.Eng.  who  practised  at  Rick- 
manswortli.  Suffering  from  arthritis  and  fibrosis.  Only  income 
£39  per  annum  from  a  relative.  Quite  unable  to  work.  Relieved 
twice,  £20.  Voted  £10  in  two  instalments. 

Daughter,  aged  58,  of  M.R.C.S.Eng.  who  practised  at  Peck- 
lmm.  Health  very  bad  indeed.  Only  income  £19  per  annum 
from  a  sister.  Relieved  seventeen  times,  £197.  Voted  £12  in 
twelve  instalments. 

Widow,  aged  59,  of  M.R.C.S.Eng.  who  practised  at  Maida 
Vale.  Was  left  entirely  without  means,  and  suffering  from 
chronic  rheumatism  and  weak  heart.  Relieved  twelve  times, 
£118.  Voted  £15  in  twelve  instalments. 

Daughter,  aged  68,  of  M.R.C.S.Eng.  who  practised  at  Cram- 
brook.  Very  delicate  and  requires  some  one  to  look  after  her. 
Has  an  annuity  from  another  benevolent  fund,  but  not  sufficient 
to  maintain  herself.  Relieved  sixteen  times,  £168.  Voted  £12 
in  twelve  instalments. 

(To  be  continued.) 

The  grants  made  at  this  meeting  involve  the  Fund  in  an 
expenditure  of  £365  10s.,  to  meet  which  there  is  only. an 
available  balance  of  £49.  The  claims  on  the  Fund  arising 
out  of  the  war  are  increasing  month  by  month,  but  the 
resources  show  a  decrease.  Immediate  support  is  essential 
unless  the  reserves  are  to  be  seriously  depleted.  Sub¬ 
scriptions  may  be  sent  to  the  Hon.  Treasurer,  Dr.  Samuel 
West,  11,  Chandos  Street,  Cavendish  Square,  London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  appeals  for 
aifts  of  secondhand  clothing,  boots,  and  shoes  in  good 
condition,  also  household  linen.  The  gifts  should  be  sent 
to  the  Secretary,  Royal  Medical  Benevolent  Fund  Guild, 
43,  Bolsover  Street,  W. 
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A  MEDICAL  HISTORY  OF  THE  WAR. 

We  published  last  week  an  official  intimation  that  it 
was  intended  to  compile  an  adequate  medical  history 
of  the  present  war,  and  that  a  committee  had  been 
appointed  “  to  consider  the  lines  upon  which  the  history 
should  he  laid  down.”  The  committee  is  composed  of 
military  and  civilian  members  in  almost  equal  pro¬ 
portions,  and  is  constituted  in  six  subdivisions.  It 
was  announced  in  the  addendum  to  the  scheme  of 
the  Medical  Research  Committee,  published  last 
December,  that  the  Army  Council  had  approved  of  a 
proposal  whereby  the  whole  of  the  work  of  dealing 
with  the  statistical  records  of  the  war  would  be 
undertaken  by  the  statistical  staff  of  that  committee, 
and  it  will  he  observed  that  Dr.  W.  M.  Fletcher,  the 
Secretary  of  the  Medical  Research  Committee,  is  a 
member  of  the  Historical  and  Secretarial  Section  for 
the  medical  history  of  the  war,  and  Dr.  John  Brownlee, 
head  of  the  statistical  department  of  the  Medical 
Research  Committee,  of  the  Statistical  Section  of  that 
committee.  The  present  scheme  seems  to  go  much 
further  than  that  outlined  in  the  earlier  statement  of 
the  Medical  Research  Committee,  inasmuch  as  it  con¬ 
templates  a  complete  history  of  the  war,  which,  of 
course,  would  mean  a  good  deal  more  than  the 
accumulation  and  analysis  of  statistics.  Indeed,  the 
official  information  published  last  week  appears  to 
contain  the  suggestion  that  the  best  results  of  the 
varied  experience  now  being  gained  should  be  reserved 
for  publication  in  the  medical  history.  This  view 
seems  to  us  to  be  far  too  academic — at  least,  so  far  as 
concerns  clinical  matters.  During  the  last  nine  months 
valuable  experience  has  been  gained  by  surgeons  and 
bacteriologists,  much  of  which  is  immediately  applic¬ 
able  to  conditions  which  now  exist,  or  must  be  ex¬ 
pected  to  arise  in  the  near  future.  This  experience 
ought,  during  the  currency  of  the  war,  to  he  placed  at 
the  disposal  of  all  surgeons  who  may  he  in  any  way 
engaged  in  the  treatment  of  wounded  and  sick  men. 

It  would  not  be  easy  to  overrate  the  importance  of 
the  work  which  the  committee  has  been  appointed  to 
organize.  Of  the  difficulty  of  the  task  there  can  he 
no  doubt,  for,  if  we  consider  the  clinical  data  alone,  it 
is  evident  that  their  proper  collection  and  classifica¬ 
tion  will  involve  an  enormous  amount  of  work ;  yet  it 
is  well  worth  while  to  undertake  it,  for  the  data 
so  obtained  will  provide  a  harvest  of  experience 
which  should  profoundly  affect  all  future  teachings. 
If  this  is  to  come  about,  however,  it  will  he  neces¬ 
sary  for  medical  officers  of  all  grades  now  en¬ 
gaged  in  clinical  work  for  the  army  in  the  field, 
or  in  the  hospitals  at  home,  to  keep  the  records 
accurately  and  systematically.  The  task  of  making 
adequate  notes  during  a  busy  day  is  often  irk¬ 
some,  but  the  knowledge  that  good  use  will  he 
made  of  them  will  be  an  encouragement  to  carry 
out  the  daily  task  conscientiously  and  thoroughly. 
It  must  be  recognized,  however,  that  the  compilers 
of  the  medical  history  will  have  to  overcome  very 
formidable  difficulties,  and  the  work  of  organization 
cannot  he  too  soon  taken  in  hand.  In  the  first  place, 
it  usually  happens  that  a  large  number  of  cases  are 
received  even  at  the  base  hospitals  at  about  the  same 


time,  and  it  may  often  he  difficult  for  the  staffs  to 
provide  such  full  and  exact  reports  as  are  necessary 
for  the  purposes  of  the  scientific  historian.  In  the 
second  place,  owing  to  the  fact  that  the  wounded 
are  evacuated  as  rapidly  as  possible  from  the  field 
ambulances  to  the  base  hospitals  in  France  or  at 
home,  it  is  impossible  for  the  whole  course  of  a  case 
to  he  watched  by  the  same  person.  It  will  therefore 
he  necessary  for  the  committee  to  organize  special 
machinery  to  secure  continuous,  records,  and,  for  the 
encouragement  of  those  who  have  to  make  the 
detached  entries,  to  let  it  be  widely  known  that  such 
a  system  exists.  We  have  no  doubt  that  the  members 
of  the  committee  fully  recognize  the  necessity  of 
devising  some  co-ordinating  system  to  secure  such  a 
continuous  record,  hut  we  believe  that  it  will  be  found 
impossible  to  achieve  this  end  without  the  assistance 
of  a  staff  specially  trained  for  the  purpose. 

From  the  point  of  view  of  the  sanitarian,  the  war 
constitutes  an  enormous  physiological  and  patho¬ 
logical  experiment — an  experiment  which  we  may 
hope  will  never  again  he  repeated.  We  have  millions 
of  men,  differing,  within  fairly  wide  limits,  as  to  age 
and  physique,  and,  within  still  wider  limits,  with 
respect  to  previous  habits  of  life,  exposed  to  diverse 
physical  and  climatological'  conditions.  Without 
approaching  the  firing  line  at  all,  data  for  the 
study  of,  for  instance,  the  physiology  of  meta¬ 
bolism  and  the  effects  of  different  methods  of 
housing,  clothing,  and  physical  exercise,  could  be 
accumulated  which  would  help  to  solve  problems 
of  moment  and  give  valuable  hints  to  the  civilian 
expert.  When  we  come  to  the  firing,  line,  similar 
problems  suggest  themselves,  complicated  there  by 
factors  of  strain  and  nervous  exhaustion,  not  to  speak 
of  such  special  difficulties  associated  with  active 
service  as  the  minor  horrors  of  war,  of  which  Dr. 
Shipley  has  been  giving  so  interesting  an  account, 
and  which  in  themselves  afford  a  field  for  combined 
research  work. 

Again,  the  epidemiology  of  a  war  conducted  in 
temperate,  subtropical,  and  tropical  climes  should 
yield  data  which"  may  put  an  end  to  controversies  of 
long  standing,  and  great  care  will  have  to  be  exercised 
in  collecting  and  analysing  the  epidemiological  data. 
Here  the  value  of  immunizing  processes  will  come 
under  consideration,  and  it  will  be  important  to 
secure  accurate  statistical  data.  Mere  numbers  of 
inoculated  and  uninoculated  men,  and  their  respective 
mortality  or  morbidity  rates,  would  be  inadequate  for 
any  final  summing  up.  We  shall  require  to  know 
the  length  and  conditions  of  exposure  to  possible 
infection  and  other  relevant  details.  Such  informa¬ 
tion  must  be  obtained  while  the  events  are  recent ;  it 
cannot  be  added  later  on.  All  students  of  epidemio¬ 
logy  can  point  to  lacunae  in  published  reports  of 
epidemics  which  might  have  been  filled  up  once,  but 
by  efflux  of  time  have  become  irremediable.  The 
recorders  of  the  epidemiological  history  ought  in  fact 
to  err  rather  on  the  side  of  giving  too  many  details, 
even  though  they  may  seem  irrelevant  at  the  moment, 
than  too  few  ;  the  history  will  not  be  for  the  general 
reader  but  for  the  instruction  of  scientific  men  ;  its 
aim  should  be  to  provide  materials  for  the  deduction 
of  laws  rather  than  to  formulate  the  laws  themselves. 
The  committee,  we  suspect,  will  have  to  draw  largely 
upon  its  own  resources  of  energy  and  personnel  even 
when  dealing  with  medical  aspects  of  the  war  which 
have  a  direct  and  immediate  relation  to  the  health 
and  efficiency  of  the  troops,  and  are  therefore  under 
the  eye  of  the  active  medical  staff.  When  it  comes 
to  consider,  as  we  hope  it  will,  the  more  remote  but 
not  less  important  and  far-reaching  causes  which 
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make  for  physical  efficiency,  it  will  have  to  depend 
even  more  largely  upon  what  it  can  directly  super¬ 
vise,  for  medical  officers  working  at  high  pressure 
can  hardly  be  expected  to  furnish  physiological  or 
anthropological  data  which  shall  be  scientifically 
exact. 

A  careful  study  of  the  hygienic  conditions  of  the 
new  armies,  the  effects  of  transferring  men  from 
canvas  to  huts,  the  incidence  of  disease  upon  men 
under  such  different  environmental  conditions,  are  all 
matters  which  should  be  investigated  and  the  facts 
placed-on  record.  This  part  of  the  medical  history 
of  the  war  will  be  less  dramatic  than  an  account  of 
the  triumphs  or  failures  of  military  surgery,  but  it 
will  not  be  of  less  value  to  the  student  of  disease.  It 
appears  to  us  that  the  committee  will  have  to  proceed 
somewhat  on  the  lines  of  such  bodies  as  the  Boyal 
Commission  on  Historical  Monuments,  and  train  a 
staff  of  subordinate  investigators  who  will,  under 
their  supervision,  compile  data  on  a  uniform  system 
carefully  thought  out. 

Though  the  work  of  organization  will  not  be  easy, 
wo  have  confidence  that  the  eminent  men  who  con¬ 
stitute  the  committee  will  do  their  utmost  to  achieve 
success,  and  are  under  no  illusions  either  as  to  the 
difficulties  of  their  task  or  its  supreme  importance. 
We  owe  it  to  posterity  that  the  efforts  and  sacrifices 
of  the  struggle  in  which  we  are  engaged  shall  yield 
commensurate  results  not  only  in  the  sphere  of 
politics  but  in  that  of  scientific  truth.  Nothing  will 
conduce  more  to  the  attainment  of  the  latter  object 
than  the  provision  of  such  a  work  as  the  comm  ttee 
has  in  view. 


THE  NURSING  EMERGENCY. 

The  nursing  profession,  like  the  medical,  has  re¬ 
sponded  splendidly  to  the  call  of  the  country  in  this 
war,  and  a  very  large  number  of  nurses  are  working 
in  the  military  hospitals  in  this  country  and  abroad. 
There  is  no  shortage  of  nurses  just  at  present,  but 
there  will  be  later  on,  when  all  the  new  hospitals 
have  been  started  and  the  number  of  beds  in  the 
Territorial  hospitals  doubled  and  more  than  doubled. 
So  far  the  work  of  the  civil  hospitals  and  nursing 
institutions  from  which  they  have  been  taken  lias  not, 
we  believe,  been  seriously  hindered.  A  great  debt  of 
gratitude  is  due- to  these  institutions  for  the  way  they 
have  met  the  needs  of  the  army  by  releasing  the 
nurses.  The  largest  number  of  nurses  employed 
belong  to  the  Territorial  Force  Nursing  Service,  and 
are  serving  in  the  Territorial  general  hospitals. 
There  are  over  3,000  serving  now.  The  majority  of 
these  were  enrolled  before  the  war  commenced,  and 
were  mobilized  directly  war  was  declared.  As  every  one 
knows,  the  Territorial  general  hospitals  are  not  being 
used  for  the  Territorial  Army  only,  but  have  received  the 
wounded  brought  home  from  any  units  of  the  force 
abroad,  and  will  continue  to  be  so  used.  This  is  the 
meaning  of  the  great  extensions  now  being  carried  out. 
There  are  twenty-three  Territorial  general  hospitals  in 
different  centres  in  England,  Wales,  and  Scotland. 
When  mobilized  at  the  outbreak  of  war  each  con¬ 
tained  520  beds  ;  they  are  now  being  increased  to 
1,000,  2,000,  and  even  up  to  3,000  beds.  In  addition 
to  these  hospitals,  there  are  all  the  auxiliary  hospitals 
organized  or  in  process  of  organization  at  home.  The 
regular  military  hospitals,  which  are  also  being 
largely  extended,  and  all  the  many  hospitals  abroad, 
are°nursed  by  members  of  the  regular  army  nursing 
service  and  the  reserve  of  nurses,  but  276  Territorial 
nurses  also  have  been  sent  abroad.  All  these  muses 
are  fully-trained  certificated  women. 


The  question  of  providing  adequate  nursing  for  the 
increased  number  of  hospitals  which  are  now  being- 
provided  is  a  very  serious  one,  for  it  will  not  be  pos¬ 
sible  to  release  very  many  more  nurses  from  civil 
institutions.  It  is  realized  on  all  hands  that  the 
adequate  nursing  of  the  soldiers  is  of  paramount 
importance.  It  doss  not  mean  only  the  alleviation 
of  suffering,  but  also  the  quicker  return  to  duty  of  the 
men  of  the  fighting  force,  and  everything  during  this 
summer  depends  upon  the  strength  of  our  armv. 
This  is,  of  course,  fully  recognized  by  nurses,  and  a 
most  generous  response  is  being  made  to  the  call  for 
more  trained  nurses,  but  even  when  all  have  joined 
who  can  be  spared  there  will  not  be  a  sufficient 
number  to  supply  the  needs  of  the  hospitals  under 
the  original  system.  It  has  therefore  been  decided 
that  probationers  shall  he  employed.  These  pro¬ 
bationers  are  to  be  specially  selected  members  of  the 
Voluntary  Aid  Detachments  of  the  British  Bed  Cross 
Society  and  the  Order  of  St.  John,  or,  in  some  in¬ 
stances,  probationers  who  are  commencing  their 
training,  or  who  have  already  had  some  experience  in 
civil  hospitals.  They  will  work  entirely  under  trained 
nurses,  and  it  is  anticipated  that  they  will  be  of  the 
greatest  assistance  in  the  hospitals  to  which  wounded 
and  sick  are  admitted.  They  will  release  the  trained 
nurses  from  a  good  deal  of  the  routine  work  of  the 
wards,  and  it  will  then  be  possible  to  expand  the 
trained  personnel  of  these  hospitals  to  meet  the 
enlargements.  There  is  at  present  a  larger  proportion 
of  trained  nurses  in  the  military  hospitals  than  is 
considered  necessary  in  civil  institutions,  and  even 
when  this  change  has  been  made  the  proportion  will 
still  be  greater,  so  that  the  high  standard  of  nursing 
will  continue.  The  members  of  the  nursing  staff  are 
quite  prepared  to  assist  the  new  probationers  in  every 
way  they  can,  so  that  the  benefit  will  be  mutual.  It 
is  probable  that  a  good  many  of  these  members  of  the 
Voluntary  Aid  Detachments  will  take  up  regular 
nursing  afterwards,  and  their  training  as  proba¬ 
tioners  in  the  military  hospitals  will  be  of  great 
service  to  them. 

Even  with  the  help  which  will  be  given  in  this  wav 
every  fully  trained  nurse  who  can  possibly  be  spared 
will  be  wanted,  and  no  nurse  should  be  recalled  to 
civil  duty,  nor  should  any  he  prevented  joining  the 
army  at  this  great  crisis  of  our  history.  The  self- 
denying  devotion  of  the  nurses  to  their  country 
should  be  realized,  and  their  posts  should  be  kept 
open  for  all  those  who  are  working  in  the  military 
hospitals.  In  some  cases  nurses  of  all  ranks 
are  serving  at  a  great  loss  to  themselves,  hut  this 
they  gladly  suffer,  knowing  that  they  are  doing  a 
noble  work  and  that  the  need  for  their  services  is  very 
great. 


THE  MENTAL  TREATMENT  BILL. 

The  motive  which  caused  the  Home  Office  to  bring 
forward  the  Mental  Treatment  Bill,  the  full  text 
of  which  will  be  found  at  p.  77 7,  is  one  which 
ought  to  assure  it  of  support.  The  desire  is  to 
minimize  as  far  as  may  be  the  unhappy  consequences 
which,  without  some  such  legislation,  would  follow 
mental  disorder  arising  from  the  present  war.  The 
Memorandum  prefixed  to  the  bill  shows  that  the 
Home  Office  has  an  eye  to  certain  Scottish  legisla¬ 
tion  which  has  worked  well  for  many  years.  Pro¬ 
vision  is  therein  made  for  the  detention  and  treat¬ 
ment  of  particular  cases  which  appear  to  be  of  a 
temporary  nature,  without  the  previous  certifica¬ 
tion  prescribed  for  ordinary  cases,  and  for  years 
past  expert  opinion,  official  and  other,  has  been 
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calling  .for  a  similar  measure  in  England.  It  was 
only  to  be  expected  'that  any  such  proposal  would 
meet  with  opposition  from  those  who,  putting  out 
of  sight  the  curative  effects  of  treatment  which 
in  itself  necessitates  detention,  habitually  neglect  to 
recognize  the  true  inwardness  of  “  liberty.”  In  their 
eyes  it  is  wiser  to  preserve  the  liberty  of  the  insane 
than  to  take  steps  to  prevent  the  person  from 
becoming  permanently  insane.  It  is  to  be  hoped 
that,  in  spite  of  present  indications,  such  unreason 
may  be  overborne  by  a  sense'of  justice  and  gratitude 
to  those  who  have  ungrudgingly  placed  themselves, 
body  and  mind,  at  the  service  of  their  country  in  its 
hour  of  need. 

There  is,  we  fear,  a  risk  that  the  actual  terms  of  the 
bill  will  be  found  insufficient  owing  to  lack  of  precision. 
The  Memorandum  speaks  of  the  acceptance  of  proper 
treatment  by  the  sufferer,  and  this  would  imply  some 
measure  of  voluntary  choice.  It  speaks  also  of 
assimilation  with  the  Scottish  Act,  but  the  latter 
clearly  permits  detention  against  the  individual’s  will. 
In  England  the  law  (Lunacy  Act,  1890,  Section  315) 
at  present  provides  that  “  every  person  who,  except 
under  the  provisions  of  this  Act,  receives  or 
detains  a  lunatic,  or  alleged  lunatic,  in  an  in¬ 
stitution  for  lunatics,  or  for  payment  takes  charge 
of,  receives  to  board  or  lodge,  or  detains  a  lunatic 
or  alleged  lunatic  in  an  unlicensed  house,  shall 
be  guilty  of  a  misdemeanour,”  etc.  If  the  bill  be 
passed  as  it  stands,  penalties  would  continue  for 
detention.  It  will  be  impossible  to  attempt  to  read 
into  “taking  charge  of”  a  power  to  detain,  as  might 
be  justified  by  the  ordinary  use  of  the  term,  since  the 
two  terms  are  here  used  differentially.  The  same 
section  goes  on  to  impose  similar  penalties  for  the 
reception  of  more  than  one  lunatic  in  a  house,  unless 
duly  authorized  elsewhere  in  the  Act.  It  is  obvious 
that  this  provision,  unless  repealed,  would  militate 
against  the  success  of  the  bill.  Again,  though  evi¬ 
dently  the  intention  is  to  legislate  lor  the  results  of 
the  war,  and  the  operation  of  the  bill  is  to  be  limited 
to  the  duration  of  the  war  and  six  months  thereafter, 
it  could,  as  it  stands,  be  applied  to  all  cases,  whether 
arising  out  of  the  war  or  not. 

We  wish  to  make  it  clear  that  these  criticisms 
are  not  directed  against  the  object  of  the  bill;  on 
the  contrary,  we  should  like  to  see  it  strengthened 
and,  after  suitable  amendment,  made  permanent  and 
general  in  its  application.  Legislation  by  negation  is 
always  full  of  risks.  Lunacy  law,  no  doubt  quite 
rightly,  is  rigid,  and  it  has  been  so  carefully  pieced 
together  that  it  is  practically  impossible  to  alter  it 
successfully  without  fresh  direct  provisions.  A  good 
deal  of  work  has  already  been  done  on  proposals  for 
greater  liberality  in  treating  temporary  insanity,  but 
they  still  await  enactment.  The  Scottish  Act  affords 
a  model  proved  to  work  well,  and  we  do  not  quite  see 
why  it  should  not  be  adopted  as  it  stands  instead  of 
drafting  a  bill  on  fresh  lines. 

In  any  case  vTe  trust  that  the  task  of  treating 
mental  disorder  arising  out  of  war  will  be  confided  to 
experts,  for  problems  arising  in  the  study  of  these 
cases  and  their  appropriate  treatment  can  be  followed 
up  successfully  only  by  those  who  have  had  long 
experience  in  treating  insanity. 

Erom  one  point  of  view  insanity  may  be  regarded 
as  due  to  the  individual’s  mental  stability  and 
powers  of  resistance  to  external  agencies  being  over¬ 
whelmed  by  those  agencies.  As  a  very  general  rule 
the  individual  presents  some  antecedent  peculiarities, 
whether  physical  or  mental,  which  make  him  less 
able  than  the  normal  man  to  resist  the  stress  when  it 
comes.  The  less  the  inherent  power  of  resistance  to  I 


stress,  the  less  stress  will  be  required  to  cause 
disaster.  How  is  it  with  our  truly  admirable  com¬ 
batants?  Physically,  they  are  mostly  picked  men, 
the  weaker  having  been  rigorously  eliminated. 
Since  selection  their  condition  has  been  sedulously 
improved  by  bard  work  in  the  open  air,  by 
continuous  occupation,  and,  above  all,  by  excel¬ 
lent  food.  Even  privations  arising  from  inclement 
weather  have  helped  to  make  them  more  capable  of 
bearing  stress  when  it  comes.  Mentally,  we  cannot 
but  pay  regard  to  the  universal  recognition  by  ex¬ 
perienced  authorities  of  their  persistent  cheerfulness, 
their  heroism,  their  splendid  moral.  This  is  not  tho 
ordinary  soil  in  which  insanity  grows.  But  we  hear 
of  the  terrible  stresses,  of  “  those  dreadful  guns,”  of 
the  long-continued  trench  work  involving  alarms  and 
exposure,  and  we  may  wonder  how  many  could  come 
through  without  harm  to  either  body  or  mind.  We 
must  at  least  admit  that  those  breakdowns  which  do 
occur  happen  in  circumstances  very  different  from 
those  of  ordinary  life.  The  war  sufferers  have  the 
great  advantage  of  good  antecedent  health  to  help 
them  through  their  trouble,  and  the  etiology  is  so 
clear-cut  that  little  account  need  be  taken  of  those 
subtle  factors  which  so  often  elude  search  and  militate, 
unrecognized,  against  recovery.  These  and  other 
considerations  encourage  the  belief  that  the  great 
bulk  of  insanity  arising  out  of  the  war  will  prove  to 
be  temporary  and  eminently  susceptible  of  recovery  ; 
further,  we  may  hope  that,  for  the  same  reason,  the 
probabilitjr  of  recurrence  in  the  future  will  be  much 
less  than  in  ordinary  insanity. 

If  these  conclusions  are  sound,  as  we  believe  them 
to  be,  it  results  that  new  psychiatric  conditions  have 
arisen  which  require  different  treatment  from  that 
which  is  usual,  and  will  justify  any  step  that  can  be 
suggested  in  that  behalf.  The  proposal  of  the  Homo 
Office  is  one  that  is  absolutely  justified.  Above  all, 
these  unfortunates  should  be  spared  that  pain  and 
despair  for  the  future,  which  must  follow  recognition 
as  lunatics,  with  just  the  same  environment  as  is 
accorded,  say,  to  a  fellow  who  has  drunk  himself 
under  lunacy  law.  We  would  indeed  go  further,  and 
deprecate  the  application  of  the  term  “  insane  ”  to 
them  ;  rather  should  they  be  regarded  and  spoken  of 
as  mentally  war  wounded  ;  they  are  verily  instances 
of  trauma. 

- ♦ - - 

THE  WAR  EMERGENCY. 

The  War  Emergency  was  considered  at  some  length  at 
the  meeting  of  the  Council  of  the  British  Medical  Associa¬ 
tion  on  April  28fch.  The  Council,  like  the  Chairmen  of 
Committees  Committee,  was  fully  convinced  that  the 
emergency  was  very  great,  and  authorized  the  Committeo 
to  approach  the  Government  with  a  view  of  arranging 
suitable  terms  and  conditions  of  service  which  would 
allow  of  the  large  number  of  civilian  medical  practitioners 
required  immediately  placing  their  services  at  the  disposal 
of  the  War  Office.  During  the  past  week  meetings  have 
been  held  in  several  Divisions  in  the  area  of  the  Metro¬ 
politan  Counties  Branch  at  which  medical  officers  from 
the  head  quarters  of  the  London  District  Command 
attended,  and  also  in  many  cases  representatives  of  the 
War  Emergency  Committee  of  the  Branch  Council. 
While  the  importance  of  obtaining  a  supply  of 
whole -tune  medical  men  for  service  with  the  battalions 
was  generally  recognized,  it  was  found  that  the 
chief  difficulty  experienced  by  men  under  40,  other¬ 
wise  willing  to  serve,  was  that  no  provision  has 
been  made  as  yet  by  the  authorities  for  enabling  a 
man  who  has  surrendered  his  livelihood  in  order  to  serve 
his  country  to  re-establish  himself  in  practice.  At  tho 


May  i,  1915] 


BLINDED  SOLDIERS  AND  '  SAILORS 


meeting  of  tlie  Council  of  the  Association  the  opinion  was 
expressed  that  the  Government  should  itself  take  action  to 
guarantee,  not  only  proper  salaries,  hut  reasonable  com¬ 
pensation  for  disturbance.  A  sum  of  £1,000  was  placed  at 
the  disposal  of  the  Chairmen  of  Committees  Committee 
for  the  purpose  of  defraying  any  expense  in  connexion 
with  steps  which  the  Association  will  take  to  bring  the 
matter  fully  to  the  notice  of  the  profession  and  of  the 
Government. 


TYPHOID  AND  PARATYPHOID  INOCULATION. 

In  his  paper  containing  further  remarks  on  the  mixed 
typhoid  -f  paratyphoid  A  -j-  paratyphoid  B  vaccine,  Dr. 
Castellani  again  draws  attention  to  the  importance  of 
associating  the  two  paratyphoid  strains  with  the  typhoid 
vaccine.  The  objection  usually  raised  against  the  use  of 
such  a  mixed  vaccine,  that  it  will  probably  give  a  much 
smaller  amount  of  immunization  than  a  simple  typhoid 
vaccine,  has  not  been  supported  by  his  experiments.  It 
certainly  has  to  be  considered  whether  some  of  the  cases 
of  so-called  enteric  which  have  occurred  amongst  inocu¬ 
lated  men  may  not  have  been  examples  of  one  or  other  of 
the  varieties  of  paratyphoid.  This  of  course  is  important, 
because  such  cases  are  apt  to  throw  disrepute  upon  the 
enteric  inoculation  as  a  whole.  The  preparation  of  the 
mixed  vaccine  apparently  is  no  more  difficult  than  that  of 
the  typhoid  alone,  and,  according  to  Dr.  Castellani,  it 
gives  no  severer  reaction  than  simple  typhoid  vaccine,  and 
the  patient  is  protected  against  the  three  diseases.  In  the 
British  Medical  Journal  of  February  27th,  in  an  article 
on  typhoid  fever,  it  was  pointed  out  that  between  50  per 
cent,  and  60  per  cent,  of  cases  eventually  proved  to  be 
typhoid  were  due  to  the  B.  typhosus,  while  the  active 
organism  in  the  rest  has  been  more  commonly  para¬ 
typhoid  B  than  paratyphoid  A.  Not  only  have  these 
cases  been  diagnosed  clinically,  but  careful  laboratory 
methods  have  been  applied  to  them  as  well.  The  whole 
question  is  being  very  thoroughly  dealt  with  at  Wimereux 
now,  and  the  authorities  will  no  doubt  read  Castellani’s 
paper  with  interest,  and  will  thoroughly  consider  the 
advisability  of  adopting  this  mixed  vaccine  for  the  benefit 
of  the  troops. 


A  MODEST  “  HERBAL  ESTABLISHMENT.” 

The  prejudice  which  some  people  appear  to  have  in  favour 
of  drugs  of  a  vegetable  nature  is  freely  exploited  by  those 
who  call  themselves  herbalists.  A  handbill  which  has 
recently  come  before  us  shows  how  far  some  people  will 
go  in  making  most  extravagant  claims  for  their  so-called 
herbal  remedies.  It  may  be  remarked  in  passing  that  in 
the  series  of  analyses  which  have  appeared  from  time  to 
time  in  these  columns1  various  instances  have  occurred  of 
medicines  described  as  purely  vegetable  but  found  to 
contain  mineral  constituents.  The  handbill  in  question, 
which  appears  to  have  been  distributed  broadcast  in 
South  London,  purports  to  come  from  the  “  South  London 
Herbal  Establishment  and  Botanic  Stores,  Wandsworth  ” ; 
apparently  the  proprietor  of  this  establishment,  although 
selling  herbal  remedies,  does  not  wish  to  be  regarded  as  a 
herbalist,  for  it  is  stated  in  a  note  on  the  handbill,  “We 
have  only  one  address  in  or  near  London,  and  have  no 
connexion  with  any  herbalist,  or  so-called  herbalist.”  The 
notice  is  headed  “  Patronised  by  the  Nobility,”  and  after 
the  address  it  goes  on  “  Health  is  offered  to  all.  Lowry’s 
Herbal  Remedies  for  every  Disease  incident  to  the  Human 
Race,”  which  is  a  fairly  comprehensive  claim.  The  first 
article  mentioned  is  “  Lowry’s  Specific  for  Consumption, 
Asthma,  Bronchitis,  and  all  diseases  of  the  Chest  and 
Lungs.  This  is  a  very  valuable  discovery.  Thousands 
have  been  restored  to  health  by  this  remedy  who 
have  been  given  over  to  die.”  It  will  be  remembered 

1  Secret  Remedies  :  What  they  Cost  and  What  they  Contain  ;  and 
More  Secret  Remedies:  What  they  Cost  and  What  they  Contain. 
London  :  British  Medical  Association,  429.  Strand,  W.O.  (Price  Is. 
each  ;  postage,  3d.  each.) 
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that  the  recommendations  of  the  Parliamentary  Com¬ 
mittee  on  Patent  Medicines  included,  among  other 
proposals  for  legislation,  “  That  the  advertisement 
and  sale  (except  the  sale  by  a  doctor’s  order)  of 
medicines  purported  to  cure  the  following  diseases  be 
prohibited :  Cancer,  consumption,  lupus,  deafness,  dia¬ 
betes,  paralysis,  fits,  epilepsy,  locomotor  ataxy,  Bright’s 
disease,  rupture  (without  opieration  or  appliance),”  and 
of  the  witnesses  called  by  representatives  of  the  manu¬ 
facturers  of  proprietary  medicines,  all,  or  practically 
all,  Avere  agreed  that  the  total  prohibition  of  the  advertis¬ 
ing  of  medicines  for  cancer  and  consumption  Avas  desirable. 
The  gem  which  shines  brightest  in  the  handbill  is,  perhaps, 
the  claim  that  the  proprietors  of  this  “  herbal  establish¬ 
ment”  make  that  they  are  “  holders  of  the  original  recipe 
and  only  manufacturers  of  the  historical  and  precious 
Spikenard  Ointment,  mentioned  in  St;  Mark  xiv,  and  other 
parts  of  the  Scriptures.  It  is  the  only  known  remedy  for 
Scrofula,  Cancer,  Ulcerated  Wounds,  Leprosy,  and  all  Skin 
Diseases  of  long  or  short  standing.  Price  2s.  9d.  per  box.” 
Various  other  medicines  are  mentioned,  for  Avliicli  very 
extensive  claims  are  made,  as  for  example:  “An  infallible 
remedy  for  all  diseases  of  the  Liver  and  Kidneys”;  “  A  safe 
and  certain  cure  for  all  Female  disorders”;  “  All  avIio  wish 
to  be  in  possession  of  Health  should  consult  us.  We  restore 
thousands  yearly  to  health  after  all  other  remedies  known 
to  man  have  FAILED.”  This  establishment  evidently 
does  not  intend  to  miss  any  possible  clients,  for  it  is  stated 
“Si  Parla  Italiano.  On  parle  Fraueais.  Man  spriclit 
Deutscli.  A  Lady  Herbalist  can  be  seen  by  appointment 
if  desired.  Open  on  Sundays  for  the  benefit  of  those  aaJio 
cannot  come  on  other  days.”  The  restoring  to  health  of 
thousands  for  Avliom  all  other  remedies  have  failed 
apparently  does  not  exhaust  the  beneficent  activities  of 
these  philanthropists,  for  on  the  other  side  of  the  bill  they 
proclaim :  “  Good  News  for  all  those  avIio  Avisli  to  have 
Beautiful  Hair  ”  ;  the  good  iicavs  is  that  “  They  should  at 
once  apply  for  LoAvry’s  Natural  or  Pure  Botanic  Hair 
Restorer  and  Tonic.”  Altogether,  about  a  dozen  prepara¬ 
tions  are  advertised  on  this  handbill,  the  general  tone  of 
which  seems  to  imply  a  belief  that  the  recipients  of  the 
circular  were  persons  endowed  Avitli  a  high  degree  of 
credulity. 


BLINDED  SOLDIERS  AND  SAILORS. 

One  of  the  greatest  hindrances  to  the  efficient  Avorking 
of  charitable  enterprises  in  times  of  peace  is  the  rivalry 
between  different  institutions.  In  time  of  war,  when 
public  sentiment  is  deeply  stirred  and  the  mass  of  suffer¬ 
ing  to  be  relieved  is  increased  to  an  incalculable  extent, 
this  difficulty  becomes  much  more  acute,  for  in  addition 
to  established  institutions  ucav  organizations  spring  into 
existence,  each,  according  to  its  promoters,  having  special 
claims  on  public  support.  The  motives  of  those  respon¬ 
sible  for  this  kind  of  work  are  in  the  highest  degree  credit¬ 
able,  but  Avithout  co-ordination  of  effort  there  must  neces¬ 
sarily  be  much  Avaste  of  energy.  As  an  example  may  be 
cited  the  overlapping  of  work  for  the  relief  of  those  who 
have  lost  their  sight  in  the  battles  of  the  present  war. 
Mr.  G.  Arthur  Pearson,  Chairman  Blinded  Soldiers’  and 
Sailors’  Care  Committee,  opportunely  writes  to  call 
attention  to  the  confusion  caused  by  the  issue  from 
certain  institutions  for  the  blind  of  appeals  for 
financial  assistance  for  the  benefit  of  blinded  soldiers 
and  sailors.  He  points  out  that  these  appeals  have 
no  connexion  with  the  Blinded  Soldiers’  and  Sailors’ 
Hostel,  St.  Dunstan’s,  Regent’s  Park,  N.W.,  organized  by 
him  and  conducted  Avith  the  concurrence  and  support 
of  the  War  Office,  the  National  Relief  Fund,  the  Red 
Cross  Society,  the  Order  of  St.  Jolm,  and  the  National 
Institute  for  the  Blind.  The  Committee  of  the  Hostel  has 
called  in  the  assistance  of  experts  in  the  treatment  of  the 
blind  from  all  parts  of  the  kingdom,  and  almost  without 
exception  those  responsible  for  institutions  for  the  blind 
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are  working  in  co-operation  with  St.  Dunstan’s.  Accord¬ 
ing  to  Mr.  Pearson  this  hostel  offers  advantages  to  the 
blinded  soldiers  and  sailors  which  they  are  scarcely  likely 
to  get  elsewhere ;  they  include  the  provision  of  a  seaside 
home  at  Brighton.  It  would  certainly  be  a  pity  if  the 
success  of  so  excellent  a  work  were  spoiled  by  competition 
which  should  have  no  place  in  the  field  of  charity. 


THE  GERMAN  USE  OF  ASPHYXIATING  GASES. 

Our  correspondent  in  Northern  France  writes  to  us  from 
Boulogne  under  date  April  28th,  stating  that  “  a  consider¬ 
able  number  of  men  who  arc  suffering  from  the  effects  of 
the  asphyxiating  gas  used  by  the  enemy  in  the  country 
near  Ypres  have  reached  the  Boulogne  hospitals. 
What  proportion  these  cases  bear  to  the  total  number 
of  men  affected  by  the  gas  it  is  impossible  to  say. 
Some  of  the  graver  cases  have  remained  in  the  clear¬ 
ing  hospitals,  others  died  on  the  battlefield  itself,  and 
it  is  probable  that  very  many  of  the  lighter  cases  have 
been  sent  on  to  more  distant  hospital  bases.  Among 
those  that  have  arrived  at  Boulogne  there  have  already 
been  several  deaths,  and  in  one  case  I  was  able  to 
observe  for  myself  some  of  the  physical  results.  Around 
the  larynx,  including  the  epiglottis,  was  a  band  of  acute 
inflammation,  and  the  trachea  was  intensely  irritated. 
The  kidneys  were  cyanotic — that  is  to  say,  they  presented 
the  deep  colour  seen  in  cases  of  asphyxia  from  any  cause. 
The  clinical  features  are  those  of  acute  bronchopneumonia, 
and  in  grave  cases  there  is  pulmonary  oedema.  The  gas 
appears  to  bo  evolved  in  some  special  apparatus, 
and  to  be  projected  from  a  tube  towards  the 
trenches  of  the  Allies  when  the  wind  is  blowing  towards 
these  from  the  German.  It  appears  in  the  form  of  a 
yellowish-brown  smoke,  which  floats  slowly  along  close 
to  the  ground,  and  is  easily  visible  from  a  considerable 
distance.  If  it  reaches  any  trenches  when  comparatively 
undiluted  it  rapidly  causes  choking.  Otherwise  the 
immediate  phenomena  are  smarting  of  the  eyes  and 
violent  coughing.  The  men’s  buttons  turn  green  and 
their  bayonets  black.  All  these  phenomena  are  com¬ 
patible  with  a  belief  that  the  gas  is  chlorine,  a  body- 
about  two  and  a  half  times  heavier  than  air,  and 
dangerous  to  life  in  quite  low  admixtures.  If  so,  the 
remedy  would  seem  to  lie  in  the  use  of  respirators,  formed 
by  placing  over  the  mouth  and  nose  a  handkerchief  dipped 
in  solution  of  sodium  bicarbonate.  The  adoption  of  this 
means  of  protection  would  not  seem  to  offer  insuperable 
difficulties,  since  the  gas  could  only  be  effectively  used 
when  trenches  were  quite  close  to  one  another,  or 
possibly  for  discharging  against  a  force  attacking 
trenches  which  have  not  been  submitted  to  a  pre¬ 
liminary  artillery  bombardment.”  It  was  on  April  22nd 
that  a  number  of  the  French  troops  were  overpowered 
and  rendered  incapable  of  defending  their  position, 
and  on  April  26th  the  War  Office  issued  a  com¬ 
munication  stating  that  “  It  is  officially  reported  on 
medical  evidence  that  Canadian  soldiers  have  lost  their 
lives  in  the  recent  fighting,  not  from  wounds,  but  from 
poisoning  by  gases  employed  by  the  enemy — which  is  a 
means  of  warfare  contrary  to  the  Hague  Convention.” 
Sir  John  French  reported  on  April  23rd  that  the 
enemy  had  made  “  use  of  a  large  number  of  appliances 
for  the  production  of  asphyxiating  gas.  The  quantity 
produced  indicates  a  long  and  deliberate  preparation  for 
the  employment  of  devices  contrary  to  the  terms  of  the 
Hague  Convention,  to  which  the  enemy  subscribed.” 
The  War  Office  sent  over  to  France  Dr.  J.  S.  Haldane  of 
Oxford,  than  whom  there  is  no  higher  authority  living  on 
questions  of  this  order.  He  reported  on  April  27tli  that 
with  Sir  Wilmot  Ilcrringham,  consulting  physician  to  the 
British  Force,  he  had  examined  several  men  from 
Canadian  battalions,  who  were  at  the  No.  2  Casualty 
Clearing  Station,  Bailleul;  they  wero  struggling  for 


breath  and  blue  in  the  face.  On  examining  the  blood 
with  the  spectroscope  and  by  other  means,  he  ascertained 
that  the  blueness  was  not  duo  to  the  presence  of  any 
abnormal  pigment.  There  was  nothing  to  account  for  tho 
cyanosis  and  struggle  for  air  but  the  one  fact  that  they 
were  suffering  from  acute  bronchitis,  such  as  is  caused  by 
inhalation  of  an  irritant  gas.  In  one  case,  in  which  a 
post-mortem  examination  was  conducted,  in  the  presence 
of  Dr.  Haldane  and  Sir  Wilmot  Herringham,  by  Lieu¬ 
tenant  J.  W.  McNee,  assistant  to  the  Professor  of 
Pathology  in  the  University  of  Glasgow,  it  was  shown 
that  death  was  due  to  acute  bronchitis  and  its  secondary 
effects,  and  there  was  no  doubt  that  the  bronchitis 
and  accompanying  slow  asphyxiation  were  caused  by  tho 
irritant  gas.  On  the  previous  day  Lieutenant  McNee  had 
examined  the  body  of  a  Canadian  sergeant,  who  had  died 
in  the  clearing  station,  and  in  this  case  very  acute 
bronchitis  and  oedema  of  the  lungs  had  caused  death 
by  asphyxiation.  Captain  Bertram,  of  the  8tli  Canadian 
battalion,  who  was  in  the  cleaving  station  suffering  from 
the  effects  of  the  gas  and  from  a  wound,  stated  that  when 
in  a  support  trench  about  600  yards  from  the  German 
lines,  he  had  observed  first  a  white  smoke  rising  from 
the  German  trenches  to  a  height  of  about  3  ft.,  and 
then  in  front  of  the  white  smoke  appeared  a  greenish 
cloud  not  rising  to  more  than  about  7  ft.,  when  it 
had  drifted  along  the  ground  to  tho  British  trenches. 
He  made  a  counter  attack  about  fifteen  minutes  after 
the  gas  came  over,  and  saw  twenty  four  men  lying  dead 
from  the  effects  of  the  gas  on  a  small  stretch  of  road 
leading  from  the  advanced  trenches  to  the  supports.  He 
was  much  affected  by  the  gas  still  present,  and  felt  as 
though  he  could  not  breathe.  Dr.  Haldane  states  that 
the  symptoms  and  other  facts  so  far  ascertained  point  to 
the  use  by  the  Germans  of  chlorine  or  bromine  for  pur¬ 
poses  of  asphyxiation.  Professor  II.  B.  Baker,  F.K.S., 
Professor  of  Chemistry  in  the  Imperial  College  of  Science 
and  Technology,  London,  is  making  further  inquiries  from 
the  chemical  side.  At  present  the  evidence  seems  to  bo 
generally  in  favour  of  the  view  that  the  gas  used  was 
chlorine,  which  at  ordinary  temperatures  and  pressures 
has  a  greenish-yellow  colour.  In  France  the  opinion 
seems  to  be  more  in  favour  of  bromine,  which  in  a  gaseous 
state  is  still  heavier,  and  of  a  vellowish-red  colour.  It  is 
pointed  out  that  Germany  commands  large  stocks  of 
bromine,  obtained  from  the  mother  liquors  of  the  Stass- 
furt  potash  industry.  Owing  to  competition  with  bromine 
made  from  the  salt  works  in  America  the  price  has 
greatly  declined.  At  one  time  it  was  as  high  as  M.  90 
a  kilogram,  but  was  recently  obtainable  at  about 
M.  1.6  a  kilogram,  which  is  approximately  about  8d. 
a  pound.  Very  few  cases  of  poisoning  by  bromine  or 
chlorine  vapour  have  hitherto  been  recorded,  and  all  of 
them  have  occurred  accidentally  in  laboratories  or  chemical 
works.  Dr.  Haldane  states  that  there  are  also  facts  pointing 
to  the  use  in  German  shells  of  other  irritant  substances, 
though  in  some  cases  at  least  these  agents  are  uot  of  the 
same  brutally  barbarous  character  as  the  gas  used 
in  the  attack  on  the  Canadians.  The  effects  arc  not 
those  of  any  of  the  ordinary  products  of  combustion  of 
explosives.  On  this  point  the  symptoms  described  left 
not  the  slightest  doubt  in  his  mind.  The  War  Office  has 
issued  a  request  for  respirators,  to  be  sent  in  packages  of 
not  less  than  100,  to  the  Chief  Ordnance  Officer,  Royal 
Army  Clothing  Department,  Pimlico.  They  may  bo 
either  of  two  patterns:  (1)  A  facepiece  (to  cover  mouth 
and  nostrils)  formed  of  an  oblong  pad  of  bleached  ab¬ 
sorbent  cotton-wool  about  5_[  in.  by  3  in.  by  4  in.,  covered 
with  three  layers  of  bleached  cotton  gauze,  and  fitted 
with  a  band,  to  fit  round  the  head  and  keep  the  pad  in 
position,  consisting  of  a  piece  of  1-  in.  cotton  elastic  16  in. 
long  attached  to  the  narrow  end  of  the  face  pad  so  as 
to  form  a  loop  with  the  pad.  (2)  A  piece  of  double 
stockinette,  91  in.  long,  3^-  in.  wide  in  tlie  centre,  gradually 
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diminishing  in  width  to  24  in.  at  each  end,  with  a  piece  of 
thick  plaited  worsted  about  5  in.  long  attached  at  each 
end,  so  as  to  form  a  loop  to  pass  over  the  ear. 


Jltciiical  Jinks  in  fbu-lianunt. 


The  Military  Medical  Services. 

On  April  22nd,  after  the  first  reading  of  some  Emer¬ 
gency  Bills  and  a  well-deserved  tribute  to  Sir  Henry 
David  Erskiue,  the  retiring  Serjeant-at-Arms,  an  interest¬ 
ing  discussion  took  place  on  the  Army  Estimates.  Mr. 
Tennant's  remarks  oix  the  health  of  the  troops  and  on  the 
medical  arrangements  must  give  well-merited  satisfaction, 
and  may  be  quoted  in  full. 

Health  of  the  Troops. 

He  said  :  When  you  consider  the  kind  of  warfare  which 
we  have  been  waging,  and  particularly  when  you  consider 
the  kind  of  weather  in  which  it  has  been  waged,  the 
health  of  the  troops  has  been  remarkable.  All  epidemic 
diseases,  such  as  measles  or  enteric  fever,  have  been  so 
brought  under  control  as  to  enable  us  to  circumscribe  their 
area,  and  to  localize  them  at  the  earliest  possible  moment, 
whilst  special  illnesses  to  which  the  troops  were  par¬ 
ticular!}?  prone,  such  as  frost-bite,  have  been  so  treated  in 
the  early  stages  that  where  actual  prevention  has  not 
been  effected,  recovery  in  the  shortest  possible  time  has  been 
general.  To  this,  again,  the  Field-Marshal  Commanding- 
in-Chief  has  drawn  attention  in  his  latest  dispatch. 

I  have  before  now  laid  special  emphasis  upon  the  sani¬ 
tary  arrangements  of  the  responsible  officers  in  the  Royal 
Army  Medical  Corps.  Again,  I  would  say  that  nothing 
could  exceed  the  efficiency  or  the  precautions  they  have 
taken,  or  of  the  corps  itself — indeed,  I  think  the  absence 
of  disease  is  the  greatest  and  most  eloquent  tribute  in  their 
praise.  To  those  who  have  knowledge  of  the  diseases  of 
warfare,  when  I  mention  this  fact  that  there  is  not  a 
single  case  at  the  present  time  of  dysentery  amongst 
our  troops,  it  will  be  agreed,  I  think,  that  is  one  of  the 
most  significant  things  any  one  can  say.  It  is  the  same 
witli  regard  to  the  arrangements  for  the  care  of  wounded, 
bringing  them  from  the  scene  of  active  operations  in  the 
field  to  the  clearing  stations  down  to  the  base  hospitals,  and 
their  transit  in  motor  ambulances  or  hospital  trains  from 
those  base  hospitals  to  hospital  ships  and  to  this  country, 
the  arrangements  for  the  treatment  of  wounds  and  disease 
both  in  France  and  at  home — all  these  are  subjects  of 
legitimate  pride  and  gratification.  It  was  no  uncommon 
feature  of  the  battle  of  Neuve  Chapelle  that  the  wounded 
should  be  back  at  hospitals  in  London  within  tw6nty-four 
hours  of  their  wounds  having  been  received.  I  had  the 
pleasure  of  seeing  a  lieutenant-colonel  in  one  of  the  High¬ 
land  regiments  who  was  wounded  at  Neuve  Chapelle 
whilst  in  the  trenches,  between  the  hours  of  1.30  and 
2  o'clock  in  the  afternoon.  He  became  unconscious  on 
receipt  of  his  wound,  and  he  awoke  to  consciousness  soon 
after  3  o’clock  in  comfort  in  a  bed  in  the  hospital  11  miles 
behind  the  firing  line,  with  his  wounds  dressed.  I  think 
that  is  a  most  remarkable  achievement.  1  mention  these 
facts,  which  arc  well  known  to  lion,  members  in  all 
quarters  of  the  House,  because  I  believe  them  to  be  the 
broad  outline  of  the  picture  as  we  see  it  to-day,  and  I  ask 
lion,  and  right  lion,  gentlemen  never  to  forget  that  broad 
outline  when  they  are  endeavouring  to  fit  in  the  details  of 
their  criticisms. 

Insect  Pests. 

Only  two  points  remain  tor  me  to  deal  with.  Now  that 
the  rigours  of  winter  may  give  place  to  the  intensity  of 
summer  heat  we  naturally  are  apprehensive  that  plagues 
of  flies  and  insects  may  harass  the  troops,  and  we  have 
sent  out,  in  order  to  combat  that  evil,  entomologists  of 
world  wide  reputation,  who  are  now  engaged  in  trying  to 
take  such  precautionary  and  preliminary  steps  as  are 
possible  while  these  creatures  are  in  the  larval  stage,  to 
render  the  larvae  unlikely  to  bring  forth  the  insects.  At 
home,  bacteriologists  have  gone  all  over  the  country  and 
have  taken  in  hand  individual  cases  of  cerebral  spinal 
meningitis,  which  is  a  most  dangerous  disease,  and  which 
mmht^prove  a-  scourge  and  ravage  our  ranks.  I  hope 
and  believe  that  that  difficulty  has  been  successfully 
overcome. 


Reporting  of  Casualties. 

In  regard  to  the  reporting  of  accidents,  there  i3  always, 
of  course,  great  anxiety  that  reports  of  casualties  should 
come  as  quickly  as  possible,  and  in  order  to  get  that  quick¬ 
ness  and  celerity  mistakes  have  in  the  past  been  made, 
relatives  being  informed  in  some  cases  of  a  casualty  or 
death,  which  really  related  to  another  man  of  the  same 
name.  That  is  a  contingency  which  might  well  happen  in 
a  Highland  regiment  or  in  a  regiment  raised  from  a  par¬ 
ticular  locality,  including  many  men  of  the  same  name.  In 
this  war  it  was  preferred  .that  there  should  be  certainty 
rather  than  celerity,  and  that  has  caused  delay,  particularly 
where  the  casualty  list  was  a  long  one,  as,  unfortunately,  it 
was  at  Neuve  Chapelle.  We  regret  we  cannot  relieve  the 
anxiety  of  the  relatives  of  our  gallant  soldiers  as  quickly 
as  we  could  wish,  but  I  have  been  in  conference  witli 
Sir  Alfred  Keogh  and  Sir  Arthur  Sloggett,  the  head  of 
the  Casualty  Department  of  the  War  Office,  and  I  hope 
that  the  arrangements  we  have  been  able  to  make  are 
such  as  will  expedite  the  issue  of  the  lists,  and  that 
they  will  be  sent  out  as  quickly  as  possible,  having 
regard  to  the  certainty  which  is  so  desirable.  It 
is  only  due  to  relatives  of  officers  of  the  Territorial 
Force  to  tell  them  that  the  reporting  of  their  casualties 
involves  one  step  more  than  is  the  case  with  officers  of 
the  Regular  Army,  because  the  notice  goes  from  the  War- 
Office  to  the  Record  Office,  which  is  under  the  Territorial 
Forces  Association,  and  is  reported  from  the  Record  Office, 
while  in  the  case  of  officers  of  the  Regular  Army  the  notice 
goes  direct  from  the  War  Office.  In  the  case  of  non¬ 
commissioned  officers  and  men,  both  in  the  Territorial 
Force  and  the  Regular  Army,  the  notice  goes  from  the 
War  Office. 

Pay  of  Officers  :  Special  Reserve. 

Mr.  Long,  in  criticizing  the  Estimates,  drew  special 
attention  to  certain  grievances  of  officers  in  respect  to  the 
pay  of  those  serving  in  rank  higher  than  that  for  which 
they  were  formally  gazetted,  and  to  the  pensions  and 
allowauces  to  dependants  iu  case  of  their  death.  It 
formed  a  very  valuable  contribution  to  the  debate,  and 
evoked  specific  assurances  from  the  Prime  Minister  and 
from  the  War  Office  on  some  points,  and  a  full  undertaking 
carefully  to  investigate  all  the  cases.  Where,  for  instance, 
a  major  had  been  iu  command  of  a  battalion,  it  was  under¬ 
taken  that  he  should  receive  the  full  pay  of  lieutenant- 
colonel  while  so  acting,  and  that  the  change  should  bo 
made  retrospective,  and  that  the  pension  and  other 
allowances,  iu  case  of  his  death,  should  be  upon 
the  scale  of  the  rank  in  which  he  was  serving  at 
the  time.  In  respect  to  the  grievances  of  medical 
officers,  Mr.  Long,  feeling,  no  doubt,  the  pressure  of 
time,  did  not  go  into  the  question  of  the  relative  pay 
of  Territorial  and  Regular  R.A.M.C.  officers,  but  raised  a 
very  important  question  with  respect  to  medical  officers 
from  the  Special  Reserve.  He  said  :  It  is  the  same  thing 
with  the  doctors,  especially  those  of  the  Special  Reserve. 
You  have  got  the  same  extraordinary  anomalies  there. 
You  have  got  the  doctors  whom  you  have  brought  into  the 
army,  men  without  special  training  and  men  with  a  very 
short  service,  brought  in  since  the  war  began,  to  whom 
you  have  given  promotion.  Yet  you  have  got  senior  men 
who  are  in  the  Special  Reserve,  who  are  older  and  have 
got  longer  service,  and  who  are  left  with  the  rank  which 
they  had  then.  These  men  cannot  come  forward  with 
their  own  cases.  They  are  not  allowed  by  the  rules  and 
regulations  of  the  service  to  write  to  the  newspapers.  Do 
not  let  the  War  Office  think  that  these  gentlemen  have 
written  to  me.  I  have  been  for  a  long  time,  made  the 
recipient  of  an  enormous  amount  of  information  about  what 
arc  called  hard  cases.  I  can  assure  the  War  Office  that  I 
am  not  bringing  one-tenth  of  them  or  onc-twentietli  of 
them  before  the  Committee,  and  I  can  add  almost  any 
number  extra  of  these  hard  cases.  The  last  time  we  w7ere 
discussing  this  question  the  right  lion,  gentleman  asked 
whether  I  did  not  realize  that  the  War  Office  were  hard- 
worked.  I  know  that  they  arc  hard  worked.  I  know  that 
the  pressure  is  enormous,  but  I  would  ask  them  to  increase 
their  staff.  I  do  implore  them  to  remove  these  injustices 
to  men  who  are  fighting  abroad,  who  are  preparing  at  home 
to  take  their  places  at  the  front,  and  to  see  that  so  far  as 
possible  each  man  has  the  rank  and  the  pay  to  which  I10 
is  entitled  by  his  service,  and  does  not  have  to  endure  the 
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mortification  of  seeing  men,  not  for  special  service  or 
distinguished  service,  but  in  the  ordinary  course,  put 
over  their  heads,  and  in  some  cases  actually  commanding 
them. 

T1  ic  Prime  Minister  followed,  giving  the  assurances 
already  referred  to. 

Colonel  A'ate  gave  an  interesting  account  of  the  ambu¬ 
lance  barges  now  at  work  in  the  north  of  France  and  in 
Belgium. 

Pay  of  Territorial  Medical  Officers. 

Colonel  Greig,  to  whom  the  profession  should  be  grateful, 
specifically  raised  the  question  of  the  pay  of  Territorial 
and  Regular  medical  officers.  He  said  :  To-day  the  Prime 
Minister  invited  for  the  consideration  of  the  Government 
and  the  War  Office  cases  of  hardship  in  the  various 
departments  under  them.  There  is  one  case  which  I 
venture  to  bring  before  the  notice  of  the  right  lion, 
gentlemen,  the  Under  Secretary  and  the  Financial  Secre¬ 
tary,  and  that  is  the  case  of  the  medical  officers  of  the 
Territorial  regiments.  A  large  number  of  these  appoint¬ 
ments  of  medical  officers  have  been  filled  by  professional 
men  who  have  given  up  large  practices  in  order  to 
fill  the  vacancies  caused  by  the  large  expansion  of  that 
force.  In  many  cases  they  arc  men  who  have  sacrificed 
a  professional  career  to  the  needs  of  the  country.  There 
is  a  considerable  dearth  even  now  of  applicants  for  the 
posts,  mainly,  I  believe,  because  of  the  inequality  of  treat¬ 
ment  which  they  arc  receiving  from  the  country  as  com¬ 
pared  with  their  professional  brethren,  to  whom,  of  course, 
we  are  very  much  indebted  for  their  medical  services.  As 
between  the  two,  however,  the  Territorial  medical  officer 
seems  to  be  treated  very  badly.  The  facts  are  these :  His 
period  of  service  when  he  joins,  for  there  is  no  limit,  is  as 
long  as  the  authorities  like  to  keep  him.  His  pay  is  14s. 
per  diem,  plus  certain  allowances.  The  highest  possible 
amount  he  can  get  is  18s.  lOd.  per  diem.  When  he  starts 
his  work  he  gets  an  outfit  allowance  of  £30,  and  a  camp 
outfit  allowance  of  £1  10s.,  which  every  one  who  knows 
about  these  matters  is  perfectly  well  aware  does  not  cover 
the  camp  outfit  cost.  He  gets  no  gratuity  at  the  end  of 
his  service.  I  want  to  compare  that  schedule  of  payments 
with  what  the  officers  of  the  Royal  Army  Medical  Corps 
are  getting.  I  do  not  desire  for  one  instant  to  say 
that  they  ought  to  be  paid  less.  In  many  cases, 
following  on  the  experience  of  the  Boer  war,  a  large 
number  of  young  men  have  gone  into  the  force — quite 
rightly — and  we  arc  under  great  indebtedness  to  them  for 
having  done  so.  But  there  are  many  cases  of  pupils  who 
have  been  trained  by  present  members  cf  the  Territorial 
Medical  Corps,  and  when  these  Territorial  medical  officers 
meet  their  old-time  pupils  in  camp  they  find  their  pupils 
in  higher  ranks  and  receiving  a  very  much  higher  rate  of 
paj'.  The  thing  is  an  absurdity !  The  two  sets  of  men 
are  doing  exactly  the  same  work.  Of  course,  the  Terri¬ 
torial  medical  officers  in  a  large  number  of  cases  have 
taken  the  Imperial  Service  obligation.  No  other  distinc¬ 
tion  can  be  indicated  between  the  two  sets.  This  is  what 
the  Royal  Army  Medical  Corps  officers  get.  Their  period 
of  service  is  twelve  calendar  months,  or  until  their  service 
is  no  longer  required,  which  presumably  will  be  when  the 
war  has  terminated.  The  pay  is  24s.  per  diem,  being  a 
flat  rate  with  no  allowances.  Travelling  on  duty  is  also 
paid  for  by  the  Government.  This  officer  gets  an  outfit 
allowance  of  £30  at  the  time  of  his  service,  the  same  as 
the  Territorial  medical  officer,  but  at  the  end  of  his 
service  he  gets  £60.  It  is  a  matter  for  the  consideration, 
perhaps,  in  the  long  run,  of  the  Treasury,  rather  than  the 
War  Office,  to  consider  whether  these  two  sets  of  pro¬ 
fessional  gentlemen  should  not  be  put  upon  the  same 
footing,  and  that  the  scale  of  pay  of  the  Territorial 
medical  officer  should  be  raised  to  that  of  the  officers  of 
the  Royal  Army  Medical  Corps. 

Mr.  Falle  also  referred  to  the  question  of  Territorial 
medical  officers.  He  said :  I  only  propose  to  touch  upon 
three  matters,  but  they  are  of  very  great  importance.  The 
first  relates  to  majors  of  the  Royal  Army  Medical  Corps 
(Territorials).  This  question  was  touched  upon  by  several 
gentlemen,  but  they  missed  the  particular  point  to  which 
i  wish  to  draw  attention.  If  these  Territorial  majors  are 
attached  to  any  unit  but  the  medical  unit  they  cannot  be 
promoted  to  lieutenant-colonel.  When  I  say  “cannot,”  I 
mean  that  it  has  been  done,  but  it  is  very  unusual.  I  know 
one  who  has  been  attached  to  a  Territorial  regiment  for 


more  than  twenty  years,  and  he  has  gone  through  all  the 
grades  and  passed  through  all  the  ranks,  but  lie  is  now 
told  that  he  cannot  be  promoted  above  the  rank  of  major. 
That  does  not  seem  to  me  to  be  fair,  considering  that  new¬ 
comers  arc  promptly  made  lieutenant-colonels  and  receive 
pay  superior  to  the  men  who  have  been  over  twenty  years 
with  their  regiments. 

Iu  his  reply,  on  behalf  of  the  War  Office,  Mr.  Harold 
Baker  did  not  make  a  very  encouraging  statement  with 
reference  to  the  grievances  of  medical  officers,  to  which 
attention  had  been  called  in  the  debate,  and  it  may  be 
anticipated  that  more  will  be  heard  of  the  matter.  Ho 
said  :  Then  reference  was  made  to  the  question  of  the 
hardships  of  doctors  to  the  Territorial  Forces.  Well,  they 
were  well  aware  of  the  terms  of  contract  into  which  they 
entered,  and  they  have  suffered  no  hardship,  but  we  should 
all  recognize  the  very  great  sacrifices — possibly  greater 
than  any  other  class  have  made — which  these  medical 
officers  have  made  in  giving  up  their  practices  and  giving 
their  services  to  the  State.  Something  should  be  done 
with  regard  to  promotions,  and  the  question  of  a  gratuity, 
such  as  has  been  offered  to  medical  officers  especially 
enlisted  after  mobilization,  on  the  outbreak  of  war,  is  also 
under  consideration,  and  I  hope  will  shortly  be  decided. 

Unrcyislercd  Practitioners. 

Later  on  in  the  debate  points  were  raised  as  to  tho 
employment  of  unregistered  practitioners.  With  reference 
to  this,  Mr.  Tennant,  in  a  further  reply,  took  a  very  definite 
i  and  proper  line.  He  said  :  Obviously  it  would  have  been 
|  wrong  for  us  to  accept  such  a  proposal  as  that  which  was 
laid  before  us,  because  it  would  have  been  directly  opposed 
to  registered  as  against  unregistered  men,  and  it  would  not 
be  a  correct  policy  for  us  to  have  done  anything  which 
would  have  given  colour  to  that  suggestion.  When  I  am 
asked  not  to  accept  the  advice  of  my  advisers,  I  really 
must  demur  to  doing  anything  of  that  kind.  I  really  must 
be  guided  by  my  advisers  to  a  very  large  extent,  but, 
nevertheless,  I  think  the  House  will  bear  me  out  when 
I  say  that  occasionally  I  have  to  exercise  my  own  judge¬ 
ment  and  perhaps  direct  a  different  policy.  On  so  technical 
a  matter  as  the  one  in  which  the  lion,  member  is  interested, 
I  may  say  at  once  that  I  do  not  think  I  can  hold  out  very 
much  hope  that  I  shall  be  able  to  overrule  the  advico 
which  lias  been  tendered  to  me  by  the  head  of'tlie  Royal 
Army  Medical  Department. 

The  Medical  War  Emergency. 

Pay  and'  Panic  of  Territorial  Medical  Officers. 

Sir  Clement  Rinlocli-Cooke  asked  the  Under  Secretary 
of  State  for  War,  on  April  20th,  whether  the-  recent 
order  arranging  for  the  promotion  to  captains  of  all 
lieutenants  in  the  Royal  Army  Medical  Corps  included 
lieutenants,  Royal  Army  Medical  Corps,  Territorial  Forces; 
and  if  not,  would  he  consider  the  advisability  of  their 
inclusion  ?  Mr.  Tennant  said  it  was  not  intended  to  extend 
the  arrangement  referred  to  to  the  Territorial  Force,  as  the 
circumstances  were  not  the  same.  Sir  C.  Kinloch-Cooke 
asked  if  it  were  not  the  fact  that  those  men  had  to  leave 
their  practices  and  were  put  to  a  great  deal  of  expenditure, 
and  could  not  the  Under  Secretary  of  State  for  War  see  his 
way  to  do  something  to  meet  the  case?  Mr.  Tennant: 
Yes;  but  so  are  other  medical  practitioners. 

Sir  Francis  Lowe,  on  April  21st,  asked  the  Financial 
Secretary  to  the  War  Office  whether  a  doctor  joining  the 
Territorial  Forces,  although  lie  might  be  of  superior  rank, 
got  a  much  lower  rate  of  pay  than  a  doctor  who  joined 
Kitchener’s  Army ;  and,  if  so,  what  was  tbc  reason  for  this 
inequality.  Mr.  H.  Baker:  It  is  true  that  certain  civilian 
medical  practitioners  commissioned  as  temporary  lieu¬ 
tenants,  R.A.M.C.,  received  a  consolidated  rate  of  pay 
slightly  higher  than  the  amount  of  pay  and  allowances 
received  by  a  captain  of  the  Regular  or  Territorial  Force, 
R.A.M.G.  It  was  sometimes  necessary  to  give  higher  rates 
to  those  commissioned  on  emergency. 

Mr.  Walter  Guinness  asked  the  Undersecretary  of  State 
for  War  on  April  22nd  whether,  in  view  of  the  sense  of 
injustice  caused  by  the  increased  rates  of  pay  now  given 
to  medical  men  joining  the  Royal  Army  Medical  Corps  as 
lieutenants  for  flic  period  of  the  war,  all  lieutenants  in  tho 
Royal  Army  Medical  Corps,  Territorial  Force,  who  were 
called  out  on  mobilization  and  who  arc  now  serving  on 
10s.  a  day  less  pay  than  men  now  joining  iu  the  same  rank, 


MEDICAL  NOTES  IN  PARLIAMENT, 


f*  The  British 
L  Medical  Journal  /  /  / 


May  i,  1915] 


may  at  once  be  promoted  to  the  rank  of  captain,  as  lias 
recently  been  done  in  tho  case  of  all  lieutenants  in  the 
Regular  Royal  Army  Medical  Corps.  Mr.  Baker:  The  posi¬ 
tion  of  these  officers  is  now  under  consideration.  I  may 
add  that  the  difference  in  emoluments  is  not  as  suggested. 
Mr.  Guinness  :  Is  the  right  lion,  gentleman  aware  that 
the  medical  officers  of  tho  Territorial  Force  made  great 
financial  sacrifices  and  had  to  leave  valuable  practices 
at  a  moment’s  notice  ?  And  is  lie  further  aware  that 
those  medical  officers  are  much  older  than  officers  of 
corresponding  rank  in  the  Regular  Army  Medical  Corps, 
and,  naturally,  cannot  look  forward  to  a  sufficient  length 
of  embodied  service  to  qualify  for  a  retiring  pension  ?  Mr. 
Baker  :*  T  quite  agree  with  the  lion,  gentleman  that  they 
have  made  great  sacrifices,  and,  as  I  have  informed  him, 
the  case  is  under  consideration. 


Indian  Medical  Service. 

“  Unemployed  Pay.” 

Sir  Philip  Magnus,  on  April  22nd,  asked  the  Under 
Secretary  of  State  for  India  whether  lie  was  aware  that 
a  number  of  officers  in  the  Indian  Medical  Service,  now 
actually  serving  in  France  with  the  field  ambulances  of 
the  Indian  Expeditionary  Force,  were  drawing  unemployed 
pay;  and  whether  he  would  take  steps  at  an  early  date 
to  discontinue  the  arrangement  under  which  many  officers 
on  active  service  were  classed  as  unemployed  and  paid  at 
the  unemployed  rate.  Mr.  C.  Roberts  (Parliamentary 
Under  Secretary)  said  :  Unemployed  pay  wras  a  somewhat 
misleading  term.  The  salary  of  an  Indian  Medical  Service 
officer  holding  a  specific  appointment  was  made  up  of  grade 
pay  and  staff  pay.  Unemployed  pay  was  the  rate  of  pay 
allowed  to  a  junior  officer  who  had  not  yet  obtained  a 
specific  appointment  and  is  higher  than  tho  grade  pay 
which  he  would  otherwise  receive.  Under  orders  recently 
passed  all  Indian  Medical  Service  officers  of  two  years’ 
service  and  a  good  many  others  would,  while  on  active 
service,  receive  as  a  mininum  a  rate  of  pay  somewhat  in 
excess  of  unemployed  pay. 

Sir  P.  Magnus:  Will  the  hon.  gentleman  inquire  as  to 
why  members  of  the  Indian  Medical  Service  are  complain¬ 
ing  very  strongly  of  disabilities  in  many  directions  as 
compared  with  the  British  medical  officers  at  the  front, 
and  will  he  take  some  steps  to  remedy  this  grievance  ? 
Mr.  C.  Roberts :  This  is  a  technical  matter,  but  I  should 
be  very  glad  to  look  into  it  with  the  help  of  tho  hon. 
member. 

Mr.  Ilawlinson:  As  I  raised  the  same  point  some  months 
ago,  may  I  inquire  whether  there  will  be  an  opportunity 
given  to  discuss  this  question  any  time  during  JLlie  next 
few  weeks — it  is  rather  pressing  ?  Mr.  C.  Roberts :  I 
will  see. 

Sir  Philip  Magnus,  on  April  27th,  asked  the  Under 
Secretary  of  State  for  India  whether  he  was  aware  that  the 
junior  officers  of  the  Indian  Medical  Service  are  charged 
Is.  9d.  a  day  for  rations,  whereas  no  corresponding  charge 
is  made  to  officers  of  the  British  medical  service;  and 
whether  such  officers  when  employed  during  war  time  in 
India  are  charged  only  Is.  4d.  a  day.  Sir  Philip  Magnus 
also  asked  whether  Indian  medical  officers  below  the  rank 
of  major,  to  whom  during  war  the  use  of  a  horse  is  essen¬ 
tial,  are  charged  at  the  rate  of  £7  per  annum  for  the  hire 
of  a  horse  and  receive  no  horse  allowance ;  and,  if  so, 
whether  any  steps  will  be  taken  to  remedy  these  and 
other  disabilities  under  which  members  of  the  Indian 
Medical  Service  now  serving  in  France  appear  to  suffer. 

Mr.  C.  Roberts  said  :  With  the  hon.  member’s  permission 
I  will  answer  his  two  questions  together.  Under  a  recent 
decision  of  the  War  Office  the  charges  hitherto  levied  on 
officers  in  receipt  of  Indian  pay  for  hire  of  horses  and  for 
rations  and  forage  will  cease  to  be  levied  during  the  present 
war  in  Europe,  and  amounts  already  collected  will  be 
refunded. 


Early  Treatment  of  Mental  Disorder. 

The  following  is  the  text  of  the  bill  introduced  into  the 
House  of  Commons  by  Mr.  Cecil  Harmswortli,  Parliamen¬ 
tary  Under  Secretary  to  the  Home  Office,  on  April  20tli, 
to  facilitate  the  early  treatment  of  mental  disorder  ot 
recent  origin  arising  from  wounds,  shock,  disease,  stress, 


exhaustion,  or  any  other  cause.  The  purposes  of  the  bill  arc 
explained  in  the  memorandum. 

MEMORANDUM. 

As  the  law  now  stands  nursing  homes  cannot  receive  for 
treatment  patients  who  are  suffering  from  nervous  break¬ 
down  affecting  their  mental  condition  (Lunacy  Act,  1890, 
section  315  (2) ).  Such  patients  can  only  obtain  residential 
treatment  if  they  arc  certified  insane  and  sent  to  an  asylum 
or  hospital  under  the  Lunacy  Acts.  This  applies  even 
if  the  breakdown  is  of  a  temporary  character,  and  almost 
certainly  capable  of  being  cured.  As  it  is  found  that  a 
sort  of  stigma  attaches  throughout  life  to  a  person  who  has 
once  been  certified  as  insane,  there  is  great  reluctance  to 
have  such  cases  certified,  and  the  result  is  that  persons 
suffering  from  temporary  mental  disorder  do  not  receive 
the  special  treatment  in  a  nursing  home  which  is  suitable 
to  their  condition  and  which  is  calculated  to  effect  a  speedy 
cure. 

Tho  object  of  the  present  hill  is  to  secure  the  proper 
treatment  of  such  cases  by  making  the  law  less  rigid  than 
at  present.  It  removes  the  necessity  for  formal  certifi¬ 
cation  in  the  case  of  persons  suffering  from  mental  break¬ 
down  of  recent  origin  and  arising  from  wounds,  shock, 
etc.  In  this  respect  it  assimilates  the  English  law  to  the 
14w  which  has  been  in  force  in  Scotland  for  fifty  years  and 
which  has  worked  satisfactorily  [Lunacy  (Scotland)  Act, 
1866,  Section  13] . 

It  is  brought  forward  at  the  present  moment  in  order  to 
meet  an  urgent  need  which  has  arisen  in  the  case  of 
soldiers  and  sailors  invalided  from  the  front,  and  others 
whose  health  has  broken  down  under  the  stress  engendered 
by  the  war. 

This  bill  will  enable  a  man  who  in  the  service  of  his 
country  has  suffered  a  nervous  breakdown  to  accept  the 
treatment  without  being  certified,  but  only  for  a  period 
not  exceeding  six  months  and  under  conditions  which  will 
provide  security  against  misuse. 

A  BILL  to  facilitate  the  early  treatment  of  mental  dis¬ 
order  of  recent  origin  arising  from  wounds,  shock,  and 
other  causes. 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by 
and  with  tho  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same  as  follows: 

1.  Power  to  receive  Persons  suffering  from  Mental  Disorder 
of  Recent  Origin  arising  from  Wounds,  etc. — (1)  Notwith¬ 
standing  the  provisions  in  any  other  Act  to  the  contrary,  a 
person  shall  not  be  liable  to  any  penalty  for  receiving  to 
board  or  lodge  or  for  taking  charge  of,  whether  for  pay¬ 
ment  or  not,  any  person  suffering  from  mental  disorder  of 
recent  origin  arising  from  -wounds,  shock,  disease,  stress, 
exhaustion,  or  any  other  cause,  if  and  so  long  as  he  com¬ 
plies  with  the  conditions  imposed  by  regulations  made 
under  this  Act. 

(2)  Regulations  may  be  made  in  England  by  the  Secre¬ 
tary  of  State  with  the  concurrence  of  the  Lord  Chancellor, 
and  in  Ireland  by  the  Lord  Chancellor  of  Ireland,  as  to — 

(a)  The  period,  not  exceeding  six  months,  for  which 
such  a  person  may  be  so  received  ; 

(b)  The  institutions,  homes  or  houses  into  which  such 
a  person  may  be  received  ; 

( c )  The  statements  and  notices  to  be  furnished  as 

respects  a  person  so  received  ; 

(d)  The  treatment  of  persons  so  received  and  their 
visitation,  removal  to  other  care,  and  discharge. 

(3)  Regulations  made  under  this  Act  shall  be  laid  before 
each  House  of  Parliament  as  soon  as  may  be  after  they 
are  made,  and  if  an  address  is  presented  to  His  Majesty  by 
either  House  of  Parliament  within  the  next  subsequent 
twenty-one  days  on  which  the  House  has  sat  praying  that 
any  such  regulations  may  bp  annulled,  His  Majesty  in 
Council  may  annul  the  regulations,  and  they  shall  be 
thenceforth  void,  but  without  prejudice  to  anything  pre¬ 
viously  done  thereunder  before  the  expiration  of  the  said 
period,  and  the  regulations  made  under  this  Act  shall  have 
effect  as  if  enacted  in  this  Act. 

2.  Short  Title,  Extent,  and  Duration. — (1)  This  Act 
may  be  cited  as  the  Mental  Treatment  Act,  1915. 

(2)  This  Act  shall  not  extend  to  Scotland. 

(3)  This  Act  shall  continue  in  force  during  the  continu¬ 
ance  of  the  present  war  and  for  a  period  of  six  months 
thereafter  and  no  longer,  except  that,  as  respects  persons 
who  at  the  end  of  the  said  period  of  six  months  aro 
receiving  treatment  under  this  Act,  it  shall  continue  in 
force  so  long  as  they  continue  to  receive  such  treatment. 

In  consequence,  however,  of  opposition  which  threatened, 
the  bill  was  not  proceeded  with  on  Tuesday,  the  27th,  as 
had  been  intended. 
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Prisoners  in  Germany. — On  Tuesday,  April  27fcli,  the  time 
of  the  House  was  mostly  occupied  in  a  discussion  on  the 
treatment  of  prisoners  of  war,  arising  on  a  motion  by  Sir 
Frederick  Banbury  out  of  the  White  Paper  issued  by  the 
Foreign  Office.  The  debate  was  chiefly  noteworthy  for 
the  melancholy  but  emphatic  testimony  of  the  Prime 
Minister,  Mr.  Chamberlain,  and  other  speakers  as  to  the 
cruel  treatment  in  various  ways  of  British  prisoners  of  war 
in  Germany,  and  the  discrimination  which  wras  plainly 
exercised  against  them  in  this  respect  in  comparison  with 
their  French,  Belgian,  and  Russian  fellow  prisoners.  It 
■was  some  comfort  to  the  medical  side  of  the  case  that,  at 
all  events  in  many  hospitals,  there  was  evidence  that  the 
British  prisoners  were  well  treated  and  that  no  discrimina¬ 
tion  wras  exercised.  Much  satisfaction  was  caused  by  the 
statement  of  the  Prime  Minister  that  the  Government  was 
fully  resolved,  when  the  time  of  discussing  terms  of  peace 
should  arrive,  that  ample  punishment,  so  far  as  it  should 
be  in  our  power  to  exact  it,  should  be  secured  for  those  who 
had  been  responsible  for  these  outrages. 


Naval  Medical  Officers. — Mr.  George  Terrell  asked  the 
First  Lord  of  the  Admiralty  whether  medical  officers  who 
had  withdrawn  from  the  service  previous  to  tbe  war  and 
had  received  a  gratuity  on  the  scale  laid  down  in  the 
regulations  now  had  deductions  made  on  their  pay  as 
representing  interest  on  the  amount  of  such  gratuity ;  and 
whether,  in  the  absence  of  any  authority  for  the  making 
of  such  deductions,  he  would  give  instructions  that  all 
such  officers  were  to  receive  their  pay  in  full.  Dr.  Mac- 
namara  said  that  it  Avas  a  long-established  rule  in  the 
navy  that  an  officer  in  receipt  of  an  annual  retiring  allow¬ 
ance  should  cease  to  draw  that  allowance  on  becoming 
entitled  to  full  pay,  etc.,  during  re-employment,  Avhether 
in  peace  or  Avar.  The  same  principle  AA7as  applied  to 
officers  avIio  received  their  retiring  or  withdrawing  alloAv- 
ance  in  a  lump  sum,  and  an  amount  representing  the 
annual  value  of  this  gratuity  was  according^  abated  from 
their  active  service  emoluments. 


question.  No  one  had  heard  of  the  Austrian  doctors  who 
had  been  sentenced  to  penal  servitude.  Every  precaution 
was  taken  to  protect  soldiers  against  any  risk  of  sepsis 
arising  from  inoculation.  He  asked  Mr.  Chancellor  to 
furnish  him  Avitli  any  information  in  his  possession. 


Spirit  Duty  (Hospitals). — Mr.  Bridgeman  asked  the  Chan¬ 
cellor  of  the  Exchequer  Avhether  he  had  reconsidered  the 
question  of  giving  an  exemption  from  spirit  duty  to  hos¬ 
pitals  using  a  large  quantity  of  tinctures  in  surgical  work, 
and  if  there  Avas  any  l-eason  why  any  such  exemption 
could  not  be  given  to  hospitals  Avitliout  also  giving  it  to 
doctors  and  chemists.  Mr.  Lloyd  George  replied  that  ho 
Avas  considering  the  suggestion. 


Ventilation  of  Schools.— Mr.  King  asked  the  President  of 
the  Board  of  Education  whether  he  Avas  aware  that  a 
special  system  of  ventilation  had  been  installed,  Avitli 
eminent  success,  in  fifteen  schools  in  Glasgow,  three 
schools  in  Liverpool,  six  schools  in  St.  Helens,  two  schools 
in  London,  and  in  many  other  places,  and  that  the  cost  of 
this  system  was  not  now  allowed  to  be  pi-ovided  for  by 
loans  sanctioned  to  education  authorities ;  and  Avhether, 
in  view  of  the  alleged  effectiveness  of  this  system  and  the 
satisfaction  given  to  local  authorities  who  had  installed  it, 
an  inquiry  into  it  would  be  undertaken  and  the  results 
published  for  guidance  in  building.  Dr.  Addison  said  that 
the  sanctioning  of  loans  was  not  a  matter  for  the  Boai’d  of 
Education,  and  he  saw  no  reason  for  making  the  inquiry 
suggested.  In  l'eply  to  a  further  question  by  Mr.  King, 
Dr.  Addison  said  that  the  question  of  ventilation  had  been 
very  cai’efully  considered,  and  it  Avas  found  that  most 
methods  of  ventilation  Avere  considered  by  their  supporters 
to  be  the  best. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 


Military  Dentists. — Mr.  Bridgeman  asked  if  any  appoint¬ 
ments  as  dentists  to  the  proposed  camp  at  Park  Hall, 
OsAvestry,  had  been  made,  and,  if  so,  avIio  were  appointed, 
and  by  whom.  Mr.  Baker  replied  that  no  appointments 
had  been  made  by  the  War  Office,  but  the  local  military 
authorities  had  full  power,  to  employ  local  dentists  should 
their  services  be  necessary. 


Antityphoid  Inoculation. — Mr.  Tennant  stated,  in  l-eply  to 
Mr.  W,  Thorne,  that  the  privilege  leave  given  to  inocu¬ 
lated  soldiers  avIio  were  shortly  proceeding  to  the  front,  to 
enable  them  to  visit  their  homes,  was  not  extended  to  men 
Avho  declined  to  be  inoculated,  and  who  Avere  consequently 
selected  to  remain  in  this  country.  The  manner  in  which 
an  officer  or  soldier  should  seek  redress  for  anj7  grievance 
Avas  laid  down  in  the  Army  Act,  and  any  officer  or  soldier 
who  adopted  other  methods  was  guilty  of  a  military 
offence.  Mr.  Chancellor  further  asked  Avhether  inoculated 
men  Avould  be  given  this  permission  before  they  Avent  to 
the  front.  Mr.  Tennant  said  he  thought  he  could  give  that 
assurance.  Mr.  Tennant,  in  reply  to  Mr.  Yeo,  said  that 
there  were  no  grounds  for  the  suggestion  that  the  death  of 
Second  Lieutenant  Beateof  the  Connaught  Rangers  was  due 
to  septic  poisoning  caused  by  inoculation  against  typhoid. 
He  had  not  been  so  inoculated  since  his  arrival  in  the 
command.  He  A\Tas  reported  to  have  died  of  septicaemia 
due  to  absorption  from  an  abscess  of  the  heel,  and 
lie  received  as  treatment  during  his  illness  injections  of 
antistreptococcus  serum  properly  given.  Mr.  Chancellor 
asked  the  Under  Secretary  of  State  for  War  Avhether  he 
had  any  official  information  slioAving  that  two  hundred  men 
belonging  to  one  cavalry  regiment  became  seriously  ill 
A\dth  symptoms  of  blood  poisoning  after  inoculation  against 
typhoid ;  if  so,  would  he  say  Avhether  two  or  three  of  them 
died;  whether  the  two  doctors  who  performed  the  inocula¬ 
tion  were  on  inquii’y  found  to  be  Austrians,  tried  by  court- 
martial,  and  sentenced  to  penal  servitude;  and  Avliat  steps 
had  been,  or  would  be,  taken  to  ensure  soldiers  in  future 
against  the  dangers  of  inoculation.  Mr.  Tennant  replied 
that  there  was  no  official  information  corresponding  in  any 
Avay  to  the  statements  in  the  first  three  parts  of  the 


The  progress  of  this  Fund  continues,  hut  the  outgoings  for 
which  preparation  has  to  bo  made  are  now  considerable. 
The  Executive  Committee,  which  is  very  sensible  of  tho 
great  generosity  shown  by  the  subscribers,  Avishes  to  point 
out  that  the  work  of  relief  undertaken  by  the  Fund  may 
be  of  long  duration. 


The  Week’s  Subscriptions. 

The  subscriptions  received  by  Dr.  Des  Yoeux  up  to 
Tuesday  evening  last,  in  addition  to  those  previously 
acknowledged,  are  as  follows  : 


Association  of  Physi- 
ciaus  of  Great  Britain 
and  Ireland  (per  Dr. 

Hale  AVliite,  Hon. 

Treas.) .  ...  105  0  0 

Nelson.  New  Zealand, 
District  Doctors, 
Chemists,  and  Dentists  49  10  0 
Societies  of  Medicine  in 
Italy  and  Medical  Men 
(per  Professor  Jacobs)  56  7  3 
Dr.  Barrs,  Leeds,  col¬ 
lected  by 

Dr  T.  B.  Hellier  ...  5  5  0 

Dr.  Bowden  ...  ...  2  2  0 

Mr.  Sydney  Rumboll  ...  3  3  0 

Dr.  Frank  E.  Easton  ...  3  3  0 

Dr.  R.  M.  Courtau  d  ...  2  2  0 

South  Indian  Branch, 


Twenty -second  List. 
£  s.  d. 


Southern  Branch,  B.M. A. 
(per  Dr.  Jas.  Green, 
Hon.  Sec.),  (5tli  dona¬ 
tion  —  total,  £56 
'Is.  6d.) — 

Dr.  A.  Thomas 
Dr.  Henry  b.  Taylor  ... 
Liout.-Col.  J.  C.  II. 
Peacocke 

Dr.  Francis  E.  Carey... 
Dr.  S.  Gaster 
North  of  England  Branch 
of  Belgian  Doctors’ 
and  Pharmacists’  Re¬ 
lief  Fund  (per  Dr. 
James  Don  and  Mr. 
A  S.  Percival,  Hon. 
Secs.)  (8th  donation — 


£  s.  a. 


0  10  6 
1  1  0 

0  10  6 
5  0  0 
2-2  0 


B  M.A. 

50 

0 

0 

Dr.  E.  L.  Prowde 

1 

1 

0 

Bournemouth  Division, 

Dr.  James  Smith 

I 

1 

0 

B  M.A.  (per Dr.  E.  C. 

Dr.  J.  AV.  Williams  ... 

2 

2 

0 

Bond,  Hon.  See.), 

Dr  J.  Brydon  .. 

2 

2 

0 

(3rd  donation— total, 

Dr  R.  Chisholm 

1 

1 

0 

£121  2s.  6d.) — 

Leeds  College  of  Phar¬ 

Dr.  James  Appleyard... 

1 

1 

0 

macy  (per  Mr.  F.  P.  Sar- 

Dr.  .T.  E.  Esslemont  ... 

1 

1 

0 

geaut) 

2 

2 

0 

Dr.  K.  Mayo  Gibbins... 

1 

1 

0 

Mr  W.  Reeson  ... 

1 

1 

J 

Dr.  Mary  Jeremy 

1 

1 

0 

Messrs.  Henry  Sykes  and 

Dr.  W.  H.  L  Marriner. 

3 

3 

0 

Son 

2 

2 

0 

Dr.  F  Scorer  .. 

1 

1 

0 

Mr.  E.  Hands  ... 

0  10 

6 

Surgeon-General  AA7.  F. 

Buckrose  Pharmacists’ 

Stevenson,  C.B. 

I 

1 

0 

Association  (per  Mr.  P. 

Dr.  A.  Heygate  Vernon 

2 

2 

0 

Hawkins) 

I 

0 

0 

Mr.  A.  II.  Cupit .. 

1 

1 

0 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 

of  the  Fund,  Dr.  II.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 
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MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France .] 
Evacuation  by  Waterways. 

In  several  previous  notes  reference  lias  been  made  to  the 
establishment  by  one  of  the  constituent  bodies  of  the 
French  ,  Red  Cross  Society,  L’Union  des  Femmes  de 
France,  of  a  service  of  ambulances  flottantes  or  canal 
barge  ambulances.  On  0110  or  more  occasions  early  in 
the  war  some  wounded  British  officers  were  transferred 
from  Paris  to  Rouen  in  a  privately  equipped  vessel  of  the 
same  sort.  It  can  now  be  stated  that  on  the  British  side 
also  a  barge  ambulance  or  hospital  service  is  in  being. 

According  to  present  plans,  it  is  to  consist,  I  understand, 
of  four  vessels,  of  which  one  recently  completed  a  kind  of 
trial  trip,  and  started  on  its  first  ordinary  journey  last 
week.  This  had  already  commenced  when  I  boarded  the 
vessel,  so  that  ffiy  visit  was  necessarily  somewhat  brief. 
Nevertheless,  I  had  time  to  observe  sundry  points  of 
interest.  Certain  general  principles  in  converting  the 
canal  barges  into  temporary  hospitals  had  to  be  observed 
by  both  the  French  and  the  British  builders.  It 
■was  necessary  that  the  roof  of  the  ward  to  be  con¬ 
structed  must  not  project  much  above  the  existing  free¬ 
board,  as  otherwise  the  vessel  would  be  unable  to  pass 
under  canal  bridges,  and  there  must  be  no  projections  from 
the  sides  of  the  vessel  lest  its  movement  in  and  out  of 
locks  be  obstructed.  The  shape  of  the  ward  or  wards  had 
to  be  such  that  they  could  be  kept  clean  without  difficulty, 
and  warmed  and  ventilated.  It  was  necessary  also  that 
they  should  provide  a  sufficient  number  of  beds  to  justify 
the  setting  aside  of  a  considerable  personnel.  At  the  same 
time  space  had  to  be  found  within  the  walls  of  the  vessel 
for  the  staff  and  for  the  various  annexes  that  go  to  make 
up  a  ward  unit.  Plenty  of  room  had  also  to  be  left  for 
keeping  ordinary  stores  and  medical  requisites  since  the 
voyages  undertaken  might  be  of  rather  indefinite  duration. 
Further,  means  of  getting  stretcher  cases  in  and  out  of  the 
wards  without  undue  shaking  had  to  be  arranged. 

Despite,  however,  the  resemblance  in  the  general 
arrangements,  differences  were  observable  between  this 
vessel  and  those  of  like  purpose  with  which  I  had 
previously  made  myself  familiar  on  the  French  side.  The 
woodwork  presented  a  greater  degree  of  finish  and  the 
general  transformation  seemed  to  have  been  effected  on 
somewhat  more  radical  lines.  Probably  the  builder  com¬ 
menced  his  work  by  gutting  the  interior  of  the  bargd  from 
stem  to  stern.  All  the  accommodation  for  patients  was 
provided  in  a  single  well-lighted  ward,  running  fore  and 
aft,  affording  space  for  17  ordinary  bedsteads  down 
each  side,  leaving  a  4  to  5  ft.  gangway  between  their  ends 
and  plenty  of  room  to  allow  of  an  attendant  approaching 
a  patient  from  either  side  of  his  bed.  Small  bedside 
lockers  were  in  position,  and  the  bedding  and  bedsteads 
were  of  the  kind  ordinarily  used  in  advanced  hospitals  on 
active  service.  Except  for  the  absence  of  sheets  and  the 
fact  that  the  bed  legs  could  be  turned  up  they  did  not  differ 
materially  from  those  used  in  ordinary  hospitals. 

I  he  forepeak  was  cut  off  by  a  partition  with  a  door  in 
the  centre,  and  divided  up  into  several  compartments,  one 
of  which  was  fitted  with  bunks  for  the  subordinate  per¬ 
sonnel,  and  another  equipped  as  a  cook-house.  In  the 
latter  was  a  drinking-water  cistern,  which,  for  the  present 
at  any  rate,  it  is  intended  to  replenish  each  day  from  the 
field  water-carts  containing  water  sterilized  chemically  or 
otherwise  by  the  Field  Water  Corps.  The  steerage  had 
been  similarly  transformed.  The  extreme  end  of  the 
steerage  had  been  turned  into  a  kind  of  lavatory  and  bed¬ 
pan-cleaning  room,  with  pipes  leading  out  into  the  canal, 
and  a  pump  for  drawing  up  utensil-flushing  water.  A  little 
further  forward,  and  on  each  side  of  the  alley-way,  were 
the  rooms  used  as  sleeping  quarters  and  surgery  by  the 
medical  officer  in  charge,  and  a  dispensary,  which  seemed 
well  equipped  with  compressed  and  other  drugs,  dis¬ 
infecting  fluids,  splints  and  bandages,  etc. 

The  ingress  for  patients  was  amidships  and  of  a  more 
convenient  kind  than  that  in  use  on  the  corresponding 
French  ambulance  barges.  A  central  oblong  hatchway 


had  been  cut  in  the  roof  of  the  ward — or  upper  deck  of  the 
barge — and  this  had  been  fitted  with  a  lift  large  enough  to 
carry  a  stretcher.  Its  corners  worked  into  well-greased 
grooves  in  four  uprights;  it  was  raised  and  lowered  by 
hand  pulleys  and  blocks.  A  trial  showed  that  the 
personnel  had  already  acquired  the  art  of  raising  and 
lowering  any  person  lying  on  it  without  jerking  him  on 
the  short  journey  or  bumping  him  at  the  bottom. 

There  was  no  special  accommodation  for  the  performance 
of  operations,  but  since — for  the  present,  at  any  rate — it 
is  intended  that  the  barge  shall  ply  only  between  a 
casualty  clearing  station  and  an  advanced  stationary 
hospital,  this  would  be  superfluous.  This  journey  is  quite 
short ;  including  loading  and  unloading,  it  can  be  completed, 
I  understand,  within  a  day.  Later  on,  when  the  other  barges 
are  ready  for  use  as  temporary  hospitals,  the  arrangements 
will  perhaps  include  separate  accommodation  for  opera¬ 
tions.  This,  however,  does  not  seem  very  likely'-,  unless  it 
is  found  to  be  convenient  to  use  these  vessels  as  a  kind  of 
special  clearing  station,  the  patients  being  taken  straight 
to  them  by  the  ambulance  convoys  and  the  barge’s  journey 
prolonged  so  that  it  terminates  only  when  the  place  has 
been  reached  at  which  the  patients  can  be  transferred 
direct  to  a  general  hospital  or  to  a  hospital  ship.  I  do  not 
know  that  any  such  plan  is  definitely  under  consideration, 
and  in  any  case  there  would  be  difficulties  in  carrying 
it  out.  It  is  true  that  the  canals  within  the  British  war 
zone  lead  to  ports  at  which  the  patients  could  easily  be 
transferred  to  hospital  ships,  but  they  communicate  with 
no  town  at  which  there  is  now,  or  is  ever  likely  to  be, 
a  general  hospital  in  the  sense  of  a  place  where  a  patient 
can  be  retained  for  an  indefinite  period.  This  is  a  con¬ 
sideration  of  some  importance,  sinfce  the  main  medical  argu¬ 
ment  for  the  use  of  barges  at  all  when  other  means  of 
evacuating  the  wounded  are  available  is  that  water  carriage 
with  its  relative  freedom  from  shaking  is  best  suited  to  the 
needs  of  certain  specially  serious  cases.  The  same  fact 
would  seem  also  to  make  it  somewhat  difficult  to  arrange  for 
these  barge  hospitals  to  receive  their  patients  straight 
from  motor  ambulance  convoys,  the  patients  removed  by 
the  latter  from  the  field  ambulances  being  almost  inevi¬ 
tably  of  mixed  type.  It  would,  of  course,  be  possible  at 
times  for  the  commanding  officer  of  a  field  ambulance  tc 
keep  back  certain  cases  for  direct  transfer  to  a  barge 
hospital  if  one  was  known  to  be  waiting  not  far  off,  but  on 
the  whole  it  seems  more  likely  that  these  new  units  will 
be  used  chiefly  for  evacuating  to  a  base  hospital  or  hospital 
ship  certain  cases  for  whom  train  transport  is  very  unde¬ 
sirable,  but  which  do  not  demand  very  early  active  surgical 
intervention ;  or  else  as  casualty  station  overflow  annexes 
in  times  of  special  stress. 

The  personnel  of  the  vessel  I  visited  consisted  of  a 
temporary  lieutenant  R.A.M.C.,  a  non-commissioned  officer 
qualified  in  dispensing  and  ward-master's  duties,  a  cook, 
one  or  two  general  duty  men,  some  nursing  orderlies,  and 
a  couple  of  Royal  Engineer  privates  specially  enlisted  on 
account  of  their  knowledge  of  barge  work.  I  understand 
that  the  other  boats  will  be  similarly  staffed  and  that 
the  whole  service  will  be  administered  by  a  captain 
R.A.M.C.  who  has  had  experience  of  work  on  hospital 
ships  and  who  will  perform  his  duties  as  deputy  of  the 
officer  at  General  Head  Quarters  (Lieutenant-Colonel  S.  L, 
Cummins),  who  as  one  of  the  staff  officers  of  the  D.M.S. 
(Front)  regulates  the  movements  of  all  ambulance  trains. 
I  should  add  that  what  has  here  been  said  about  the  futuro 
of  this  barge  hospital  service  must  not  be  taken  as  repre¬ 
senting  the  views  of  this  staff  officer,  for  I  have  not  at 
present  had  an  opportunity  of  conversing  with  him  on  the 
subject. 

Finally,  it  may  be  mentioned  that  in  the  idea  of  using 
canal  barges  for  the  purpose  of  evacuating  the  sick  and 
wounded  in  war  there  is  nothing  that  in  itself  is  new. 
What  is  novel  is  the  formation  of  a  regular  barge  ambu¬ 
lance  or  hospital  service  and  its  formal  adoption  as  a  part 
of  the  general  provision  for  evacuation  purposes.  Canal 
vessels  have  probably  always  served  to  some  extent  as 
refuges  for  the  wounded  whenever  battles  have  taken  place 
in  countries  intersected  by  canals  ;  and  they  were  certainly 
used  as  such  in  the  Franco-Prussian  war  of  1870. 

Moreover,  some  of  the  fashions  in  which  barges,  lighters, 
launches,  and  other  like  river  craft  may  be  adapted  for  the 
reception  of  the  sick  are  considered  in  manuals,  both  old 
and  new,  in  which  the  work  of  the  medical  officers  in  wTar 
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operations  is  discussed,  and  stress  is  laid  on  the  value  of 
Mater  transport  for  very  serious  cases.  Its  advantage 
must  have  been  relatively  much  greater  when  army 
medical  officers  had  to  depend  largely  for  evacuating  field 
ambulances  on  any  empty  supply  wagons  or  other  like 
vehicles  available  than  it  is  now  when  ample  arrangements 
exist  for  the  rapid  and  comparatively  smooth  transport  of 
the  wounded  by  motor  ambulance  from  the  battlefield  to 
the  rear.  Though  this  be  the  case,  and  even  if  their 
special  value  from  a  medical  point  of  view  may  not 
prove  to  be  very  great,  there  will  still  be  much  to 
be  said  for  them  from  the  strictly  military  stand¬ 
point.  So  far  as  their  accommodation  and  the  length 
of  their  journeys  extend,  they  wall  relieve  pressure 
on  the  roads  and  railway  lines  leading  to  and  from  the 
battle  front.  To  keep  these  as  free  as  possible  has  always 
been  the  aim  of  military  commanders,  and  must  bo  a 
matter  of  special  importance  at  the  present  date,  when  the 
consumption  of  ammunition  is  enormous  and  when  the 
temporary  obstruction  of  any  road  or  railway  line  might 
spell  all  the  difference  between  signal  victory  or  com¬ 
parative  failure.  To  those  who  know  Flanders  only  by 
inspecting  it  from  a  railway  carriage  window  it  may  seem 
the  easiest  thing  in  the  world  to  drive  or  ride  in  a  bee  line 
from  any  one  point  to  any  other;  but  the  very  reverse  is 
the  case.  Flat  as  is  the  country,  and  free  as  it  is  for  the 
most  part  from  bridges,  the  whole  land  is  cut  up  by  broad, 
deep  ditches  and  canals,  often  invisible  till  their  brink  is 
reached.  Consequently  for  wheeled  vehicles  any  real  pro¬ 
gress  is  only  possible  so  long  as  they  stick  to  the  beaten 
tracks,  and  in  some  areas  these  are  by  no  means  numerous. 
Moreover,  they  are  often  very  narrow  and  bordered  by 
ditches  or  marshland,  so  that  the  breakdown  of  a  single 
vehicle — ambulance  car,  ammunition  wagon,  or  supply 
lorry — may  hold  up  the  whole  traffic  for  a  time  varying 
with  the  weight  of  the  vehicle  that  has  to  be  thrown  on 
one  side. 

Ambulant  Soup  Kitchen. 

On  a  recent  occasion  I  came  across  a  kind  of  ambulant 
soup  kitchen,  which  seemed  to  me  a  more  practical 
arrangement  than  some  others  I  have  seen  for  providing 
soldiers,  whether  sick  or  well,  with  light  refreshment  when 
on  the  march  or  travelling  by  train.  It  consisted  of  a 
moderate  sized  motor  chassis,  fitted  with  a  plain  wooden 
van  body  suitably  equipped.  Inside,  just  behind  the 
driving  seat,  was  a  cistern  or  boiler  connected  Avitli  a  force 
pump  and  a  filtering  apparatus.  Attached  to  the  latter 
Avas  a  long  Avirc-protected  piece  of  tubing  to  enable  Avater 
to  be  drawn  into  the  filter  from  a  Avater-cart,  stream,  Avell, 
or  anv  other  suitable  source  of  Avater.  The  filtering 
apparatus  Avas  of  the  porous  candle  variety.  The  wTater 
in  the  cistern  or  boiler  Avas  heated  by  flat  thin  burners,  fed, 
I  assumed,  with  paraffin,  Avliicli  furnished  a  r.oisy,  almost 
colourless,  flame ;  the  containers  Avcre  linked  up  Avitli  an 
air  pump,  so  that  the  pressure  in  the  interior  could  be 
Araried  at  Avill.  Along  the  side  Avere  a  series  of  racks  for 
cups,  and  loAver  doAvn  a  number  of  cupboards  con¬ 
taining  tinned  milk,  tea,  coffee,  cocoa,  meat  extracts, 
biscuits,  and  so  on.  The  outfit,  in  short,  contained 
everything  necessary  to  enable  those  in  charge  of  it 
to  serve  a  large  number  of  men  rapidly  Avitli  a  warm 
beverage  almost  anyAvherc  it  met  them  on  the  road. 
Beside  the  chauffeur  there  Avcre  tAvo  attendants,  both  of 
whom  Avore  medal  ribbons,  and  proved  on  inquiry  to  be 
old  British  soldiers  who  had  settled  in  Canada.  Outside 
the  car  was  an  inscription  indicating  that  theAvhole  under¬ 
taking  Avas  of  Canadian  origin,  but  I  did  not  make  a  note 
of  the  exact  wording.  At  the  time  I  saAv  this  excellent 
travelling  coffee  stall  it  was  in  proximity  to  the  Canadian 
casualty  clearing  station,  and  it  is  very  likely  an  annex  to 
this  unit. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Killed. 

Captain  Maurice  Burnett,  ll.A.M.C.,  Avas  killed  in  action 
at  Shaiba,  near  Basra,  in  Turkish  Arabia,  on  April  14tli, 
aged  26.  lie  Avas  the  son  of  Surgeon-General  Burnett, 
ll.A.M.C. (retired),  and  Avas  born  on  October  31st,  1888.  He 
Avas  educated  at  St.  George’s  Hospital,  Avliere,  after  taking 
the  M.R.C.S.  and  L.R.C.P.Lond.  in  1911,  he  served  as 
senior  house-physician.  Ho  entered  the  ll.A.M.C.  as  Lieu¬ 
tenant  on  January  26th,  1912,  and  became  Captain  on 
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March  30th,  1915,  Avhen  all  the  lieutenants  of  the  R.A.M.C. 
on  the  active  list  of  the  regular  army  Avere  promoted  to 
Captain. 

Died  of  Wounds. 

Lieutenant  Ernest  Stratford,  ll.A.M.C.,  died  at  Bourno 
End  on  April  20th,  aged  38,  from  septicaemia  following 
Wounds  received  by  the  bursting  of  a  shell  at  Neuvo 
Chapelle.  Ho  Avas  educated  at  Marlborough,  at  Emmanuel 
and  DoAvning  Colleges,  Cambridge,  and  at  St.  Thomas’s 
and  St.  Mary’s  Hospitals.  He  took  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Lond.  in  1908,  and  aftcrAvards 
acted  as  resident  medical  officer  to  the  West  End  Hos¬ 
pital  for  Diseases  of  the  Nervous  System.  Flo  then 
settled  at  Wokingham,  Berkshire.  lie  had  previously 
served  in  the  South  African  war,  in  Betliune’s  Mounted 
Infantry,  in  Avhicli  lie  attained  the  rank  of  captain,  but 
Avas  invalided  home  after  the  relief  of  Ladysmith. 
Ho  took  a  temporary  commission  as  lieutenant  in  the 
R.A.M.C.  on  September  16th,  1914,  and  after  serving 
for  three  months  as  a  surgeon  at  Netley  hospital  and 
subsequently  acting  as  surgeon  in  the  Indian  hospital  at 
Bournemouth,  Avcnt  to  the  front  in  February,  attached  to 
No.  8  British  Field  Ambulance  in  the  Lahore  Division  of 
tho  Indian  Expeditionary  Force.  After  being  Avoundcd  on 
March  17th  he  Avas  for  a  short  time  in  hospital  at  Dieppe, 
from  Avliicli  lie  Avas  invalided  home.  He  leaves  a  widow, 
but  no  children. 

Wounded. 

Major  H.  A.  J.  Gidney,  I.M.S.  (Indian  Frontier). 

Surgeon-Major  E.  G.  Stocker,  ll.E.(T.F.),  (Flanders). 

Captain  E.  B.  AIJnutt,  ll.A.M.C.  (Turkish  Arabia). 


NOTES. 

The  Mechanical  Education  of  Crippled  Soldiers. 
Allusion  Avas  made  in  the  Journal  recently  (April  10th,, 
p.  652)  to  the  problem,  Avliicli  the  Avar  will  render  acute, 
of  training  partially  disabled  soldiers  for  such  occupations 
as  their  remaining  poAvers  Avill  enable  them  to  pursue,  and 
some  particulars  Avere  given  of  efforts  already  begun  in 
this  direction  in  France  and  Austria.  In  this  country 
since  the  South  African  Avar  the  Incorporated  Soldiers’ 
and  Sailors’  Help  Society  has  been  training  and  finding 
employment  for  partially  disabled  men,  the  aftermath  of 
that  campaign.  The  society  is  under  the  patronage  of 
Their  Majesties  the  King  and  Queen  ;  Major-General 
Lord  Cheylesmoro  is  its  chairman,  and  Major  A. 
Tudor  Craig  the  .secretary.  The  society  has  organized 
a  scheme  to  provide  soldiers  and  sailors  with  the 
name  and  address  of  a  “  friend  ”  in  each  parish  or 
ward  throughout  the  empire,  to  help  them  financially 
until  pension  formalities  are  complete,  and  to  main¬ 
tain  convalescent  homes  for  discharged  soldiers  and 
sailors  avIio  are  disabled  and  necessitous.  In  the  case  of 
men  partially  disabled  the  society  instructs  them  in  useful 
trades,  and  employs  them,  when  skilled,  in  its  oavii  work- 
shops.  This  work  was  begun  about  nine  years  ago  under 
considerable  disadvantages  through  lack  of  capital  for  tho 
purchase  of  machinery.  In  the  first  five  years  the  society 
did  not  meet  its  expenses,  but  in  the  last  four  it  has  paid  its 
wTay.  Any  profits  Avliicli  maybe  made  in  the  future  Avill  bo 
devoted  to  the  charitable  side  of  the  work,  Avliicli  is  of  con¬ 
siderable  dimensions,  200,000  men  having  been  helped  in 
ten  years,  and  £76,800  expended  in  relief.  The  society 
has  trained  261  disabled  men  in  such  trades  as  basket 
making,  carpentering,  moulding,  polishing,  and  electric 
Aviring,  and  is  now  devoting  much  attention  to  toy  making, 
in  which  soldiers  and  sailors  arc  manifesting  great 
aptitude.  The  method  of  tho  society  in  dealing  with 
soldiers  partially  disabled  is  to  pay  them  4d.  an  hour  from 
the  moment  they  come,  whether  possessing  any  training  or 
not.  They  are  either  placed  under  an  instructor  or  set  to 
Avork  beside  a  fully  trained  man,  AAThicliever  method  is 
best  in  the  particular  trade  selected.  In  about  eight 
Aveeks  a  man  is  able  to  earn  a  minimum  of  £1  a  week,  and 
usually  considerably  more.  Men  with  one  arm  are  taught 
painting,  and  other  trades  in  which  two  hands  are  not 
necessary,  or  they  are  engaged  in  feeding  Mrood  or  paper  to 
band  machinery.  To  the  men  employed  under  the  society’s 
direct  supervision  £38,687  has  been  paid  in  Avages  during 
nine  years,  an  average  of  £68  to  each  man  per  annum. 

The  position  created  by  the  present  Avar  naturally  calls 
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for  very  serious  consideration  if  the  method  of  employ¬ 
ment  under  the  society’s  immediate  supervision  is  to  be 
continued.  First,  it  is  necessary  to  have  some  idea  of  the 
dimensions  of  the  problem.  Up  to  about  a  week  ago  fewer 
than  2,500  men  had  been  discharged  from  the  army  as 
medically  unfit.  About  half  of  these  were  totally  unfit  for 
any  employment;  they  would  live  on  their  pensions  of 
25s.  a  week  and  2s.  6d.  for  each  child.  The  partially 
disabled  men  numbered  about  1,250,  and  it  is  hoped  that, 
even  with  the  great  increase  in  the  number  of  men  in  the 
fighting  lino  now  taking  place,  and  allowing  for  the 
possibility  of  a  considerable  prolongation  of  the  war,  the 
number  of  the  partially  disabled  will  not  even  then  reach 
unmanageable  proportions.  The  Incorporated  Soldiers’ 
and  Sailors’  Help  Society  is  making  provision  for  a  large 
extension  of  its  operations ;  it  has  already  workshops  in 
Loudon,  Edinburgh,  Dublin,  and  Brookwood  (Surrey),  and 
it  hopes  to  open  others  in  various  provincial  centres.  It  is 
proposed  to  install  modern  machinery  instead  of,  as  at 
present,  relying  entirely  on  hand  labour.  It  is  felt  that 
the  extension  of  the  workshops  would  be  a  fitting  memorial 
to  Lord  Roberts,  who  took  a  keen  interest  in  the  society, 
and  to  this  end  an  appeal  is  being  issued.  Subscribers 
will  have  the  satisfaction  of  feeling  that  contributions  are 
not  mere  charitable  doles,  but  money  well  invested,  for 
it  is  calculated  that  every  £100  subscribed  enables  the 
society  to  ti’aiu  one  man,  and  pay  him  £50  for  the  first 
year  and  £65  a  year  for  the  rest  of  his  life.  Subscriptions 
may  be  sent  to  the  Treasurer  of  the  Memorial  Fund  (Sir 
Frederic  Milner),  addressed  to  122,  Brompton  Road, 
S.W. ;  to  H.R.IT.  Princess  Christian,  at  Schomberg  House, 
Pall  Mall;  or  to  Major-General  Lord  Cheylesmore,  at 
16,  Prince’s  Gate,  S.W. 

R.A.M.C.  Orderlies  at  the  London  Hospital. 

At  the  request  of  the  War  Office  the  authorities  of  the 
London  Hospital  have  recently  undertaken  an  experiment 
which  it  is  hoped  will  lead  to  a  general  scheme  for  giving 
non-commissioned  officers  and  pi'ivates  now  being  trained 
in  the  R.A.M.C.  practical  experience  of  hospital  routine. 
The  men  are  drafted  into  the  hospital  in  small  detach¬ 
ments,  under  the  command  of  a  lieutenant,  and  remain  for 
about  a  month,  sleeping  on  the  hospital  premises ;  they  are 
picked  men,  and  will  afterwards  be  in  charge  of  stretcher 
parties.  The  officer  in  charge  is  relieved  at  more  frequent 
intervals  than  the  men,  and  the  successor  arrives  a  few 
days  before  the  term  of  the  first  has  expired,  so  that  con¬ 
tinuity  of  method  may  be  preserved.  The  men  act  as 
stretcher-bearers  on  the  arrival  of  a  batch  of  wounded  ;  they 
are  taught  to  make  beds,  change  dressings,  and  to  perform 
various  offices  for  the  wounded  which  are  more  conveniently 
done  by  men.  They  are  taught  the  importance  of  asepsis, 
and  shown  how  to  sterilize  instruments  and  clothing. 
Part  of  the  day  is  spent  in  the  out-patient  and  casualty 
departments  and  in  the  operating  theatre.  During  the 
mornings  the  men  are  under  the  command  -of  their  lieu¬ 
tenant,  but  in  the  afternoons  the  sister  of  tlio  ward  they 
are  in  is  their  officer.  At  6.30  a.m.  every  day  they  have 
a  route  march.  For  disciplinary  reasons  the  authorities  of 
the  hospital  embarked  on  the  experiment  with  trepidation, 
but  there  has  not  been  the  least  difficulty,  and  the  War 
Office  has  expressed  itself  entirely  satisfied  with  the 
results.  It  is  hoped  to  man  the  King  George  Hospital, 
when  it  is  opened  little  more  than  a  month  from  now, 
■with  orderlies  similarly  trained,  but  this  will  only  be 
possible  if  a  number  of  hospitals-will  give  R.A.M.C.  men 
opportunities  of  gaining  practical  experience.  In  the  case 
of  the  London  Hospital  the  first  officers  in  charge  who 
were  chosen  were  men  who  were  trained  there,  and  a 
similar  course  would  be  followed  in  the  cases  of  other 
hospitals. 

Serbia. 

According  to  an  Englishman  now  at  Kragujevatz,  whose 
letter  to  the  Rome  correspondent  of  the  Morning  Post 
appeared  in  that  newspaper  under  date  April  22nd,  whole 
villages  in  Serbia  are  being  wiped  out  by  typhus ;  one  of 
2,000  inhabitants,  near  Skoplje,  has  disappeared,  and 
100  of  the  360  Serbian  doctors  are  dead.  He  heard  a  few 
days  before  that  there  were  1,000  cases  in  another  Serbian 
town,  and  thirty  deaths  daily  at  one  of  the  hospitals,  yet 
one  of  the  grave-diggers  at  the  local  cemetery  told  him 
that  only  sixteen  to  twenty  are  now  buried  daily,  as 
compared  with  fifty  to  sixty  daily  in  January  anti 
February. 


Dr.  Elsie  Inglis,  the  inaugurator  of  the  Scottish  Women’s 
Hospitals  for  Foreign  Service,  left  London  a  few  days  ago 
for  Kragujevatz. 

According  to  the  Medical  Pccord,  of  the  six  American 
surgeons  and  twelve  nurses  who  went  in  the  Red  Cross 
units  to  Serbia,  the  only  one  who  has  escaped  the  disease 
is  Dr.  Butler,  the  head  of  the  second  unit. 

In  the  Journal  of  April  17th  (p.  696)  reference  was 
made  to  a  statement  made  by  the  New  York  correspondent 
of  the  Daily  Telegraph  that  Major-General  Gorgas  had 
accepted  an  appointment  at  a  salary  of  £10,000  a  year, 
under  the  auspices  of  the  Rockefeller  Institute,  to  take 
measures  for  stamping  out  typhus  fever  in  Serbia.  In 
quoting  this  statement  we  suggested  that  it  should  bo 
accepted  with  reserve,  as  we  thought  it  likely  that  con¬ 
fusion  had  arisen  from  the  fact  that  a  sum  of  £10,000  had 
been  collected  to  defray  the  expenses  of  the  American 
expedition  under  Professor  Richard  P.  Strong  of  Harvard. 
A  statement  by  Mr.  Jerome  D.  Greene,  Secretary  of  the 
Rockefeller  Foundation,  published  in  our  American  con¬ 
temporary  Science  for  April  16tli,  warrants  this  caution. 
He  says  that  General  Gorgas  has  been  invited  by  the 
Rockefeller  Foundation  to  become  a  permanent  member 
of  its  staff  in  the  capacity  of  general  adviser  in  matters 
relating  to  public  sanitation  and  the  control  of  epidemics. 
Mr.  Greene  proceeds  : 

During  the  two  years  of  the  Foundation’s  existence  the 
attentioix  of  the  trustees  has  been  chiefly  given  to  pi'oblems  of 
public  health,  including  the  control  of  epidemics,  and  the  need 
of  a  competent  adviser  and  executive  in  this  field  lias  been 
strongly  felt.  When  in  co-operation  with  the  American  Red 
Cross  the  Foundation  undertook  the  important  task  of  helping 
the  Serbian  Government  to  conti’ol  the  epidemic  of  typhus  and 
the  threatened  epidemic  of  cholera,  the  trustees  again  natur¬ 
ally  thought  of  General  Gorgas  as  a  man  pre-eminently  fit  to 
be  of  service  in  this  emergency,  and  at  a  meeting  held  in  New 
York  last  week  they  decided  to  make  him  a  definite  offer.  This 
offer  is  now  talun  under  consideration,  and  he  will  doubtless 
communicate  his  decision  within  a  few  days. 

The  Foundation’s  invitation  contemplates  his  retiring  from 
active  service,  as  he  is  now  entitled  to  at  any  time,  but  it  does 
not  contemplate  his  resignation  from  the  army  unless  he  should 
be  assigned  to  duties  of  such  a  nature  as  to  be  incompatible 
with  the  regrxlations  affecting  retired  officers.  Such  a  duty 
would  be  involved  in  his  going  to  Serbia  at  the  present  time, 
which  he  could  do  as  a  representative  of  the  Rockefeller 
Foundation,  but  not  as  an  officer  on  thei'etired  list  of  the  army. 
The  sanitary  commission  of  the  American  Red  Cross  has 
actually  been  sent  to  Serbia  in  charge  of  Dr.  Richard  P.  Strong, 
of  the  Harvard  Medical  School,  as  director.  The  Rockefeller 
Foundation  is  co-opei'ating  with  the  American  Red  Cross  in 
support  of  this  expedition,  and  if  General  Gorgas  should  accept 
the  Foundation’s  offer  he  will  doubtless  be  largely  influential 
in  determining  the  nature  and  extent  of  its  participation  in  the 
work. 

In  justice  to  General  Gorgas,  it  should  be  stated  that  there  is 
no  foundation  whatever  for  the  statement  that  he  is  to  receive 
a  salary  of  50,000  dollars.  The  offer  of  the  Rockefeller  Founda¬ 
tion  includes  a,  moderate  salary,  and  the  assurance  of  the  usual 
allowance  in  the  event  of  resignation  or  death.  If  the  offer 
proves  attractive  to  Genei’al  Gorgas,  it  will  be  because  of  his 
sympathy,  with  the  genei’al  aims  of  the  Foundation  in  regard  to 
public  health,  and  his  belief  that  the  resources  placed  at  his 
disposal  will  enable  him  to  render  a  lai’ge  service  to  humanity 
along  the  lines  of  his  professional  experience  and  ambition.' 

Montenegro. 

Tlic  Wounded  Allies  Relief  Committee,  Sardinia  House, 
Kingsway,  having  received  reports  indicating  that  typhus 
and  typhoid  fever  prevail  in  endemic  form  in  Montenegro, 
is  sending  Dr.  Isabel  Ormiston,  chief  medical  inspector  of 
schools  to  the  Goveniment  of  Tasmania,  to  report  on  tlio 
form  which  the  help  the  committee  is  prepared  to  send 
should  take.  Dr.  Ormiston  was  formerly  in  charge  of  the 
Kursaal  Hospital  at  Ostend,  and  since  Christmas  has 
worked  at  the  Queen  of  the  Belgians’  Hospital  at 
La  Panne. 

Medical  Officers  Wanted. 

2nd  South  Midland  Mounted  Brigade  Field  Ambulance  (T.F.). 

Two  officers  are  required  to  complete  the  establishment  of  the 
2nd  and  3rd  lines  of  this  unit.  The  2nd  line  unit  is  moving  into 
camp  almost  immediately,  and  the  3rd  line  will  follow  shortly. 
Applications  to  be  made  to  the  Commanding  Officer,  2nd  South 
Midland  Mounted  Brigade  Field  Ambulance  (T.F.),  Great 
Missenden,  Bucks. 

3/3rd  TIome  Counties  Field  Ambulance. 

There  are  vacancies  for  two  or  three  more  medical  officers  in 
this  unit,  which  has  only  just  been  formed.  The  officers  will 
thus  have  the  opportunity  of  getting  a  full  insight  into  their 
military  duties  during  the  training  of  the  men.  Applications 
should  be  addressed  to  Major  E.  L.  Houchin,  commanding 
3/3rd  H.C.  Field  Ambulance,  62,  Claremont  Road,  Surbiton. 
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The  Early  Diagnosis  or  Tuberculosis. 

For  some  time  past  statements  have  been  made  reflecting 
rather  seriously  on  the  panel  doctors  as  regards  the  treat¬ 
ment  of  cases  of  suspected  tuberculosis  in  Lancashire. 
The  criticisms  were  mainly  to  the  effect,  first,  that  the 
panel  doctors  did  not  diagnose  the  cases  sufficiently  early 
to  give  the  best  chances  of  successful  treatment  ;  and, 
secondly,  that  insured  persons  receiving  domiciliary  treat¬ 
ment  for  tuberculosis  did  not  get  proper  attention  owing 
to  the  fact  that  the  panel  doctors  were  not  able  to  devote 
sufficient  time  to  them.  At  a  meeting  of  the  Insurance 
Committee,  Dr.  Cox,  the  central  tuberculosis  officer,  pre¬ 
sented  a  report  bearing  on  these  points.  He  stated  that 
during  1914  the  number  of  insured  persons  reported  as 
suffering  from  tuberculosis  was  1,159,  and  that  of  these 
25  per  cent,  were  in  the  first  stage,  27  per  cent,  in  the 
intermediate  stage,  and  47  per  cent,  in  the  advanced  stage. 
Ho  suggested  that  there  might  be  three  reasons  for  the 
failure  to  get  earlier  diagnosis  :  (1)  The  fact  that  persons 
who  themselves  suspected  that  they  were  consumptive 
-were  often  unwilling  to  report  tliemseives  to  the  panel 
doctors;  (2)  that  the  doctors  had  not  time  in  some  cases  to 
make  proper  examinations;  and  (3)  that  the  doctors  had 
not  properly  understood  that  the  free  services  of  the 
tuberculosis  officers  were  at  their  disposal  when  required 
as  consultants. 

Mr.  Redman  Ormerod,of  Liverpool,  said  he  had  felt  that 
a  large  number  of  insured  persons  wore  not  getting  the 
full  benefit  of  the  insurance  x\ct,  especially  as  regards 
treatment  for  tuberculosis,  and  he  was  confirmed  in  this 
belief  by  the  fact  that  47  per  cent,  of  the  cases  of  tubercu¬ 
losis  were  in  the  advanced  stage  of  the  disease  and  prac¬ 
tically  in  a  hopeless  condition.  He  had  known  of  cases  in 
which  the  doctor  had  been  attending  for  as  long  as  twenty 
weeks  or  even  nine  months  without  reporting  the  cases  to 
the  tuberculosis  officer.  One  case  was  only  reported  after 
being  attended  for  nine  months,  and  the  Committee  only 
heard  of  it  after  the  patient’s  death.  It  'would  not  be  fair 
to  say  that  the  doctors  were  entirely  to  blame,  but  he  was 
satisfied  that  it  was  not  generally  known  that  the  panel 
doctor  could  have  free  consultations  with  the  tuberculosis 
officer  in  suspected  cases  and  that  the  county  council  had 
specially  retained  Professor  Dele)  ino  to  make  sputum  tests 
without  cost  to  either  doctor  or  pat  eut. 

Dr.  Oldham  said  it  would  certainly  be  news  to  most  of 
the  panel  doctors  that  free  consultation  could  be  had  for 
suspected  cases  before  notification.  At  the  same  time  he 
claimed  that  the  discovery  of  25  per  cent,  of  cases  in  the 
early  stage  had  meant  the  exercise  of  extraordinary  care 
on  the  part  of  the  panel  doctors,  and  he  thought  that  the 
report  presented  by  Dr.  Cox  showed  that  the  doctors  had 
not  failed  in  their  duty.  It  ivas  ultimately  decided  to 
issue  a  short  circular  to  every  panel  doctor  explaining 
what  free  services  were  available  and  the  steps  to  be 
taken  to  obtain  sanatorium  benefit  for  the  insured. 


Haitians 


Scholarships  for  Edinburgh  Women  Medical 
Students. 

A  good  many  years  ago  certain  funds — the  James  Cropper 
Scholarship  of  LI, 250  and  the  Waldie  Griffith  Scholarship 
of  T500 — were  in  the  hands  of  the  late  Dr.  Sophia  Jex- 
Blake,  for  the  benefit  of  women  students  of  the  Edinburgh 
School  of  Medicine  for  Women.  The  school  came  to  an 
end,  and  then  some  years  later  Dr.  Jcx-Blake  died  and  her 
executors  found  it  necessary  to  divest  themselves  of  the 
funds.  Somewhat  prolonged  and  difficult  legal  proceedings 
followed,  but  at  length  the  Edinburgh  University  Court 
had  laid  before  it  at  its  meeting  on  April  19tli  schemes  for 
the  administration  of  the  funds  referred  to  above,  as 
approved  by  the  First  Division  of  the  Court  of  Session. 
The  balance  of  the  funds  will  be  paid  over  to  the  university 
court.  The  annual  income  is  to  be  used  in  the  case  of 
the  James  Cropper  Fund  to  assist  women  students  for 
one,  two,  or  tlneo  years,  as  the  Senate  may  determine, 


preference  being  given  to  natives  of  India,  and  in  default 
of  suitable  candidates  from  India,  to  women  who  declare 
their  intention  to  practise  in  India.  The  Waldie  Griffith 
Fund  is  to  be  used  for  providing  financial  assistance  to 
women  studying  for  graduation  in  medicine  at  or  graduates 
in  medicine  of  the  University  of  Edinburgh  carrying  on 
work  with  the  object  of  increasing  their  medical  knowledge 
at  the  Edinburgh  Hospital  and  Dispensary  for  Women  and 
Children,  or  failing  that,  to  women  students  or  graduates 
studying  at  any  school  of  medicine  in  Edinburgh  approved 
by  the  Court. 

Funeral  of  Sir  Thomas  Clouston. 

The  funeral  of  Sir  Thomas  Smith  Clouston,  LL.D.,  M.D., 
F.R.C.P.E.,  took  place  on  April  22nd  from  his  residence  at 
26,  Heriot  Row,  to  St.  Cuthbert’s  Parish  Church,  and 
thence  to  the  Dean  Cemetery.  The  Royal  College  of 
Physicians  was  represented  by  Dr.  Freeland  Barbour, 
President,  by  Dr.  J.  J.  Graham  Brown,  Vice-President,  by 
Sir  Alexander  Simpson,  Sir  Thomas  Fraser,  Sir  James 
Affleck,  and  others;  the  Royal  College  of  Surgeons,  the 
University,  Morningside  Royal  Asylum,  the  Lunacy  Com¬ 
missioners,  the  Edinburgh  Medical  Missionary  Society, 
the  National  Council  of  Public  Morals,  and  other  bodies 
were  likewise  represented.  The  service  Avas  conducted  by 
the  Rev.  Dr.  R.  H.  Fisher  and  the  Rev.  Norman  Maclean. 
The  pall  bearers  were  Mr.  J.  Storer  Clouston  and  Mr.  T. 
Harold  Clouston  (sons),  Major  D.  Wallace  (son-in  law), 
Lieutenant  C.  W.  Donald,  Mr.  J,  II.  Annaudale,  Dr.  J.  A. 
Trail,  Dr.  J.  Macplierson,  and  Dr.  T.  Burn  Murdoch. 

Research  in  Animal  Breeding  in  Edinburgh. 

A  body  called  the  University  of  Edinburgh  and  College 
of  Agriculture  Committee  on  Research  in  Animal  Breeding 
has  recently  been  formed,  and  is  now  looking  out  for  a, 
director  of  research,  who  will  be  expected  to  initiate  and 
carry  on  experimental  work  on  scientific  lines,  to  advise 
as  to  work  which  may  be  suggested  by  t(ie  Committee, 
and  to  supervise  and  assist  the  work  of  others  who  may 
be  carrying  on  similar  researches.  Facilities  for  the 
carrying  out  of  experimental  work  will  be  given  in  the 
laboratories  and  on  the  farms  of  the  University  and  the 
College.  No  definite  scheme  of  research  has  been  deter¬ 
mined  upon,  it  being  thought  desirable  to  appoint  the 
director  in  the  first  place. 

Asylum  as  Military  Hospital. 

The  Army  Council  has  accepted  the  offer  by  the  Edin¬ 
burgh  Parish  Council  of  the  Bangour  Asylum  as  a  military 
hospital  under  the  same  arrangements  as  have  been  made 
with  the  English  Board  of  Control  for  the  transfer  of 
certain  English  asylums.  Arrangements  are  being  made 
with  the  General  Board  of  Control  for  the  immediate  dis¬ 
posal  of  the  patients  now  in  the  asylum,  and  the  Edin¬ 
burgh  extramural  students  and  the  women  students  who 
have  received  clinical  instruction  at  Bangour  are  now 
being  taught  at  the  Morningside  Royal  Asylum  under  the 
supervision  of  Dr.  G.  M.  Robertson. 

The  late  Dr.  Elizabeth  Ross. 

The  fund  for  a  memorial  to  the  late  Dr.  Elizabeth  Ross, 
who  died  while  Avorking  at  the  military  hospital  at 
Kragujevatz,  Serbia,  now  amounts  to  FT81  12s.  It  is 
proposed  to  devote  F150  to  the  endowment  for  twelve 
months  of  two  memorial  beds — one  in  the  Scottish 
Women’s  Hospital,  and  the  other  in  the  military  hospital 
at  Kragujevatz — and  lor  the  provision  of  immediate 
surgical  and  medical  necessaries.  The  fund  will  be  kept 
open  until  the  end  of  April,  and  it  is  asked  that  subscrip¬ 
tions,  including  special  subscriptions  to  defray  the  cost  of 
a  small  tablet  in  St.  Duthus  Memorial  Church,  Tain,  should 
be  sent  to  Dr.  E.  K.  Mackenzie,  Mrs.  Irwin  Smart,  or 
Mr.  Sutherland  Ross,  at  Tain. 


Irdaitit. 

Ulster  Medical  Society. 

It  was  decided  at  an  early  date  in  the  session  of  the 
society  by  the  president  and  council  that  the  annual  dinner 
should  not  take  place.  It  was  felt  that  the  present  was 
not  a  time  for  merry-making,  when  so  many  of  the  com¬ 
munity  were  in  grief  and  so  man}7  were  deeply  anxious 
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about  near  friends  and  relations.  A  number  of  medical  men, 
cither  directly  from  Belfast  and  Ulster,  or  well  known  to 
tlic  members  of  the  society,  had  fallen,  or  were  in  captivity, 
or  were  home  recruiting  their  strength,  and  so  the  custom 
of  .years,  uninterruptedly  observed  in  tbe  lifetime  of  all 
now  living,  was  fittingly  broken.  The  President  (Dr.  J.  S. 
Morrow),  however,  very  kindly  held  a  quiet  and  informal 
reception  of  the  members  on  the  evening  of  March  31st, 
which  was  largely  attended  ;  and  although  perhaps  the 
customary  hilarity  was  subdued,  all  appreciated  very 
gratefully  the  thoughtful  action  of  Dr.  Morrow  in  calling 
the  members  together  and  giving  them  an  opportunity  of 
meeting  each  other  and  of  hearing  and  relating  the  news 
from  their  fellows  at  the  front  and  the  various  experiences 
that  many  had  gained  in  their  new  military  duties. 


Ittiim. 


Proposed  Post-graduate  School  of  Ophthalmology 

in  India. 

We  have  received  from  Lieutenant-Colonel  Henry  Smith, 
V.II.S.,  I.M.S.,  civil  surgeon,  Amritsar,  a  memorandum 
urging  that  the  time  is  opportune  for  the  establishment  of 
a  post-graduate  school  of  ophthalmology  in  India.  He 
gives  a  table  showing  the  number  of  cataract  operations 
year  by  year  in  the  several  provinces,  and  the  following 
abstract : 


Provinces. 

1881. 

1913. 

Punjab  and  N.AAh  ... 

265 

16,236 

United  Provinces  and  Oudli 

2.640 

9.905 

Bengal  Avith  Calcutta 

357 

1,291 

Madras  Avith  City  ... 

480* 

1,655 

Bombay  Avith  City 

1931 

1,586 

Central 

27+ 

922* 

*  For  1882.  t  For  1883 

t  For  1912. 

He  attributes  the  great  increase  in  the  number  of  opera¬ 
tions  in  the  Punjab  to  the  superior  results  obtained  by 
intracapsular  extraction  since  he  first  began  to  advocate 
that  operation  shortly  after  1898.  It  is,  he  says,  now 
practically  the  operation  of  election  in  the  Punjab,  and  is 
beginning  to  extend  rapidly  in  other  provinces.  In  hos¬ 
pitals  where  the  operation  is  adopted  the  number  of  appli¬ 
cants  for  treatment  rises,  showing  clearly  the  patients’ 
opinion  regarding  its  excellence.  He  attaches  great  im¬ 
portance  to  the  technique  that  he  has  evolved  namely, 
“  The  method  of  completely  exposing  the  conjunctival  sac 
for  disinfection  and  for  exposing  the  field  for  the  opera¬ 
tion  ;  the  method  and  the  importance  of  controlling  the 
orbicularis  muscle  ;  the  different  methods  of  dealing  with 
the  different  types  of  lens ;  the  fact  that  an  eye  should  not 
be  subjected  to  meddlesome  dressing  any  more  than  any 
other  surgical  wound,  etc.” 

He  claims  to  have  been  the  first  to  show  that  a  cataract 
may  be  extracted  at  any  stage  of  its  immaturity  as  safely 
as  when  matured,  and  also  to  have  been  the  first  to  teach 
the  mechanical  side  of  surgery  as  the  mechanical  side  of 
any  other  art  is  taught.  He  says:  “The  procedure  I 
adopt  in  teaching  is  to  sIioav  the  pupil  in  a  considerable 
number  of  cases  the  method  of  operation,  pointing  out 
the  importance  of  every  detail.  The  pupil  is  then  set  to 
perform  the  operation  before  me  on  tbe  living  subject  in  a 
large  number  of  cases.  He  is  instructed  as  he  proceeds ; 
the’ mistakes  lie  is  making  are  pointed  out  and  the  reasons 
given,  and  I  come  to  his  relief  in  case  of  difficulties.  A 
short  course  of  training  of  this  kind  makes  a  man  a  more 
efficient  operator  than  a  lifetime  of  lectures,  or  of  looking 
at  demonstrations.  One  advantage  in  this  method  of 
teaching  is  that  it  establishes  the  confidence  of  the 
operator  in  himself  which  no  other  method  does,  or  else 
force  him  to  decide  that  lie  had  better  confine  himself  to 
the  physician’s  art.” 

Such  teaching  is,  lie  says,  a  very  strenuous  work,  and 
has  had  to  be  done  single-handed  in  an  institution  grossly 
understaffed  and  financially  starved  in  intervals  between 
other  duties.  Post-graduate  instruction  in  ophthalmology 


should,  he  urges, 'not  be  left  to  the  meagre  material  of 
Vienna  and  Berlin  ;  India  should  takes  its  position  in  the 
scientific  field  of  ophthalmology,  since  it  has  incomparably 
more  material  than  any  other  country  in  the  world.  He 
appeals  for  financial  aid  on  a  generous  scale  for  the  estab¬ 
lishment  of  a  post-graduate  school  of  ophthalmology  in 
India,  the  objects  of  which  he  defines  as  follows :  “  The 
study  and  teaching  of  the  causes  and  prophylaxis  of  the 
many  diseases  to  which  the  eye  is  incident  in  India;  the 
teaching,  both  theoretically  and  practically,  of  the  methods 
of  treatment  of  diseases  of  the  eye ;  the  utilization  of  our 
material  to  such  a  degree  that  men  and  women  from  all 
the  world  will  come  for  instruction  to  India.” 

Such  a  school,  he  says,  “  must  be  properly  manned  and 
financed.  Its  incumbents  should  not  be  paid  on  the 
principle  that  they  arc  to  eke  out  a  meagre  existence  by 
means  of  private  practice,  competing  with  men  who  will 
do  a  cataract  operation  for  two  rupees.  If  it  is  to  be  a 
success  their  pay  and  prospects  should  bo  so  ample  as  to 
attract  the  best  men  available,  as  the  prospect  of  private 
practice  for  such  men  may  safely  bo  calculated  as 
approaching  nil  from  this  time  onwards.  The  Govern¬ 
ment  is  advancing  rapidly  as  regards  the  improvement  and 
development  of  their  medical  schools  for  undergraduates, 
Government  is  also  instituting  research  schools  and  schools 
of  tropical  medicine  all  over  India  for  post-graduates,  but 
nothing  has  been  done  to  promote  instruction  and  research 
in  post-graduate  surgery.” 


dAraiquminiUf. 


THE  DOCTOR'S  HOLIDAY. 

Sir, — I  was  greatly  interested  in  the  article  on  p.  780, 
entitled  “  The  Doctor’s  Holiday,”  giving  a  description  of 
the  proposed  arrangements  in  Bury.  As  we  have  had 
a  somewhat  similar  plan  in  this  district  (Sparkhili)  of 
Birmingham  for  the  past,  tln-ee  years,  I  thought  it  might 
possibly  interest  your  readers  to  know  how  it  lias  worked. 

The  beginning  was  modest.  Nine  of  us  wanted  a  free 
afternoon  a,nd  evening  once  a  Aveek.  By  selecting  different 
evenings  this  was  easily  arranged.  We  mentioned  the 
suggestion  to  our  patients,  and  they  helped  most  willingly, 
and  fell  into  the  working  of  it  very  soon. 

The  plan  was  such  a  success  that  it  emboldened  us  to 
go  further.  Why  not  have  our  holidays  on  the  same 
principle,  and  do  away  with  locumtenents  ?  We  made  the 
following  arrangements  : 

1.  Each  man  to  have  at  least  one  month’s  holiday,  to  he 

taken  all  at  one  time  or  in  parts,  according  to  desire. 

2.  Not  more  than  two  men  to  be  away  at  one  time. 

3.  No  remuneration.  This  includes  midwifery. 

4.  A  patient  desiring  to  change  from  her  usual. doctor  to  the 

doctor  called  in  during  holiday  must  not  be  accepted  by 
the  deputy  until  at  least  twehre  months  have  elapsed 
from  date  of  first  visit. 

5.  The  arrangements  to  apply  to  illness  at  any  time  of  the 

year  and  for  any  duration. 

6.  All  records,  including  national  insurance,  to  be  carefully 

kept. 

7.  Before  starting  for  holiday  the  patients  on  visiting  list 

are  asked  to  select  a  doctor.  Each  of  the  deputy  doctors 
receives  a  small  ruled  book  containing  names  of  patients 
to  be  visited.  In  this  he  beeps  a  record  of  work  done 
for  the  man  away.  On  return  the  doctor  sends  round 
to  each  doctor  for  his  book.  When  a  patient  comes  to 
the  house  of  the  absent  one  he  is  handed  a  card,  one  of 
which  I  enclose.  The  patient  hands  this  to  the  doctor  he 
selects.  To  prevent  mistakes  we  usually  put  our  names 
or  initials  at  the  corner  of  our  own  cards. 

Tbe  plan  has  been  an  unqualified  success.  There  lias 
not  been  tlie  slightest  friction,  and  to  the  best  of  my 
knowledge  no  doctor  lias  lost  a  single  patient  owing  to  it. 
In  tbe  rare  cases  where  tbe  patient  has  desired  to  make  a 
change  Ave  got  over  tbe  difficulty  in  the  following  manner: 
We  point  out  that,  instead  of  having  a  locumtenent  of 
whom  they  know  nothing,  they  have  a  Avicle  choice  of  men 
Avho  live  in  tbe  district,  avIio  have  tlieir  reputations  to  keep 
up,  and  whom  they  at  least  knoAv  by  report.  Having  tlieso 
advantages,  they  must  not  abuse  them,  and  in  these  circum¬ 
stances  it  Avouid  hardly  be  fair  to  supersede  tlieir  usual 
doctor.  They  always  see  the  point,  and  there  the  matter 
i  ends.  Patients,  all  said  and  done,  are  reasonable  beings. 
|  It  also  soothes  them  to  point  out  that  they  can  change  at 
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the  end  of  twelve  months — but  they  never  do.  By  that 
time  the  fascination  of  the  deputy  has  passed  away. 

Work  is  very  pleasant  here.  No  grabbing  other  men’s 
patients.  No  anxiety  whilst  on  holiday.  Start  when  you 
like,  come  home  when  you  like,  provided,  of  course,  you 
keep  to  the  arrangements.  Remember,  however,  that  the 
very  foundation  is  mutual  trust  and  confidence.  If  there 
are  any  “  rotters,”  they  should  be  promptly  put  in  outer 
darkness. 

I  think  the  Bury  men  are  right  in  deciding  that  half 
midwifery  fees  should  be  retained  by  the  deputy.  This 
is  merely  my  personal  opinion.  It  is  irksome  for  a  man 
who  avoids  midwifery  to  be  obliged  to  attend  the  confine¬ 
ments  of  a  man  who  is  enthusiastic  in  that  way.  More¬ 
over,  it  is  a  severe  test  of  altruism  to  sit  up  all  night 
without  remuneration  with  another  man’s  confinement. 

I  think  the  Bury  men  aro  making  a  mistake  in  keeping 
records  on  cards.  They  arc  liable  to  be  lost,  and  all  men 
are  nob  methodical.  Wo  have  tried  both  ways,  and  find 
the  books  the  more  satisfactory. 

The  Bury  men  would  do  better  to  form,  if  possible,  local 
groups,  with  the  right  to  claim  help  from  neighbouring 
groups.  It  would  make  the  collection  of  books  or  cards 
much  easier  after  a  holiday,  and  they  would  pick  up  their 
work  much  more  quickly.  Besides,  groups  would  facilitate 
holiday  arrangements. 

A  fortnight’s  holiday  is  not  sufficient.  It  should  be  at 
least  a  month,  at  one  time  or  split  up.  It  will  be  found 
that  two  men’s  work  spread  over  six  to  eight  men  makes 
very  little  difference  in  the  work  of  the  deputies,  especially 
during  the  summer. 

Dr.  Wishart’s  suggestions  are  quite  feasible.  It  is  simply 
a  question  of  “‘training”  the  patients.  He  is,  I  think,  a 
little  before  his  time,  but  once  avc  learn  to  trust  one  another 
the  lot  of  the  general  practitioner  should  greatly  improve. 

I  have  described  our  arrangements  as  fully  as  I  am  able. 
If  there  are  any  points  I  have  not  made  clear  I  shall  be 
very  happy  to  give  any  further  information  in  my  power. 
- — I  am,  etc., 

Birmingham,  April  26th'.  J-  AxTRIDGE  WILLIAMS,  M.D. 

Copy  of  Patient’s  Card. 

By  mutual  arrangement  any  one  of  the  following  doctors  will 
attend  you  during  my  absence  from  home  (or  incapacity  from 
illness)  on  presenting  this  card  to  him. 

Patients  will  greatly  help  the  success  of  this  plan  by  giving 
the  doctor  they  choose  the  name  of  their  usual  medical  attendant. 

(Here  follow  the  names.) 


TEMPORARY  MEDICAL  OFFICERS. 

Sir, — That  there  has  been  and  is  a  considerable  amount 
of  discontent  amongst  the  more  senior  members  of  the 
medical  profession  who  have  volunteered  their  services  to 
their  country  tor  the  period  of  the  war  is  increasingly 
evident. 

By  more  senior  members  I  mean  those  over  32  years  of 
age  who  have  held  resident  hospital  appointments  in  large 
hospitals  in  the  past,  and  who,  at  the  outbreak  of  Avar, 
were  engaged  either  in  special  work  on  the  junior  or 
senior  permanent  visiting  staff  of  a  large  hospital,  or  in  a 
well  established  and  considerable  private  practice — men 
Avliose  professional  income  Avould  average  about  £1,000  a 
year.  Such  men  have  made  very  considerable  pecuniary 
sacrifices  at  their  country’s  call  by  volunteering  to  serve  at 
a  salary  of  about  £400  a  year  ;  for  not  only  is  their  present 
income  reduced,  but  in  many  cases  it  must  take  several 
years  after  the  war  is  over  before  the  ground  lost  by  their 
temporary  absence  has  been  reAvon. 

Junior  members  of  the  medical  profession — by  which  I 
mean  fairly  recently  qualified  men  avIio  have  not  yet 
attained  either  to  the  permanent  staff  of  a  hospital,  or  to 
a  partnership  in  an  established  general  practice,  and  Avhose 
professional  income  is  probably  under  £200  per  year — 
clearly  make  no  pecuniary  sacrifice,  but  on  the  contrary 
derive  considerable  pecuniary  advantage  by  joining  either 
of  the  services  as  temporary  surgeon. 

The  junior  medical  volunteer,  therefore,  has  no  cause 
Avliatever  for  complaint,  Avliereas  the  senior  medical 
volunteer  has,  I  think,  just  cause  for  complaint.  For  the 
senior  experienced  man  is  given  neither  the  Avork  nor  the 
rank  to  which  his  age  and  professional  experience  entitle 
him.  He  enters  the  service  on  precisely  the  same  level  as 
the  junior  inexperienced  man,  is  given  the  same  subor¬ 
dinate  routine  Avork,  and  is  of  the  same  rank,  the  loAvest 
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for  any  medical  officer  in  that  service,  and  junior  to  the 
most  junior  permanent  officer. 

If,  at  the  outbreak  of  Avar,  a  physician  or  surgeon  on  the 
staff  of  a  large  teaching  hospital,  and  his  ncAvly-qualiiied 
clinical  clerk  or  dresser  joined  the  navy  or  army  on  the 
same  day,  the  physician  or  surgeon  as  a  temporary  officer, 
and  the  clinical  clerk  or  dresser  as  a  permanent  officer, 
the  elder  experienced  man  would  be  junior  to  the  younger 
unskilled  and  inexperienced  man,  and  at  the  same  time 
the  elder  would  suffer  great  pecuniary  loss,  Avliilc  the 
younger  would  enjoy  considerable  pecuniary  advantage. 
Such  an  arrangement  is  obviously  unfair,  and  neither  to 
the  advantage  of  the  country,  the  service,  the  profession, 
or  the  individual.  For,  in  a  great  war,  all  should  work  for 
the  common  good,  all  petty  jealousies  should  be  wiped  out, 
and  every  man  given  the  position  and  Avork  where  his 
services  Avill  be  of  the  maximum  advantage. 

For  a  medical  man  of  unquestionable  knowledge  and 
skill  in  any  particular  branch  of  his  profession  to  be  used 
for  subordinate  routine  work,  or  for  Avork  in  which  he  is 
not  able  to  use  the  advantage  of  his  special  experience,  is 
obviously  a  waste  of  valuable  personnel  that  might  be 
employed  to  greater  advantage.  There  are  unfortunately 
many  instances  of  this  comparative  Avaste  of  personnel. 

Even  previous  Avar  service  counts  for  nothing,  and 
medical  men  between  35  and  40  years  of  age  avIio  served 
as  civil  surgeons  through  the  South  African  Avar  are  hoav 
asked  to  join  the  R.A.M.C.  with  the  rank  of  second  lieu¬ 
tenant,  junior  to  men  ten  years  or  more  younger  than 
themselves,  and  Avho  have  had  no  Avar,  experience  or  any 
extensivo  or  special  experience  in  their  profession. 

A  medical  volunteer  officer  is  in  quite  a  different  position 
to  a  combatant  volunteer  officer,  as  he  has  in  most  cases 
an  equal  and  often  greater  professional  experience  than  his 
brother  officer  who  is  a  regular,  Avliereas  the  combatant 
volunteer  officer  must  necessarily  have  had  little  experience 
compared  Avith  the  regular  officer. 

Toe  medical  department  of  both  the  navy  and  the  army 
would  have  been  entirely  unable  to  cope  with  the  situation 
presented  by  the  sudden  enormous  increase  in  the  per¬ 
sonnel  of  the  navy  and  army  without  the  cordial  and 
patriotic  co-operation  and  assistance  of  the  volunteer 
civilian  doctor,  avIio  has  not  always  been  treated  with  the 
consideration  that  lie  deserves.  The  senior  volunteer 
medical  officer  does  not  ask  for  (or  Avisli  for)  more  pay  than 
he  already  receives,  but  he  does  demand  rank  a  little  more 
suitable  to  his  age  and  experience,  and  also  the  opportunity 
of  exercising  any  special  knowledge  that  he  may  possess 
for  the  benefit  of  the  sick  or  Avonnded.— I  am,  etc., 

April  2711a.  TEMPORARY  COMMISSION. 

We  have  received  several  other  letters  on  this 
subject  more  or  less  to  the  same  effect,  but  the  above,  Ave 
think,  states  all  the  main  points  of  the  case  Avliich  our 
other  correspondents  desire  to  put  forward. 


LOCUMTENENTS’  FEES. 

Sir, — I  think  that  my  personal  experience  with  regard 
to  the  provision  of  a  Avar  locumtenent  may  be  of  interest 
and  point  to  a  possible  danger  to  others  similarly  placed. 
Before  accepting  a  temporary  commission  in  the  R.A.M.C. 
I  approached  one  of  the  medical  agents,  and  through  the 
agency  I  Avas  introduced  to  a  medical  man  avIio  Avas  pre¬ 
pared  to  take  over  my  work.  The  agent  took  his  fee,  and 
the  Avorking  of  my  practice  assured,  I  accepted  a  tem¬ 
porary  commission.  Since  then  the  agent  has  repeatedly 
attempted  to  induce  my  locumtenent  to  give  up  my  Avork 
and  accept  other  locum  work  at  a  higher  salary,  Avith  the 
result  that,  in  order  to  retain  the  services  of  my  locum¬ 
tenent,  it  has  been  necessary  to  raise  the  salary  to  a  figure 
which,  had  it  originally  been  asked,  would  have  prevented 
me  from  taking  a  commission.  The  action  of  the  agency 
in  the  matter  appears  to  me  to  be  extremety  questionable. 
— I  am,  etc., 

April  23rd.  TEMP.  LlEUT.,  R.A.M.C. 


TYPHUS  FEVER. 

Sir, — Dr.  Hort,  in  his  article  on  typhus  fever,  in  your  issi  0 
of  April  17th,  refers  to  some  observations  of  mine  pub¬ 
lished  in  the  Hospital  which  seemed  to  demonstrate  that 
the  excreta  of  typhus  patients  remained  highly  infective 
after  lying  in  the  soil  for  several  years.  In  vicav  of  the 
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importance  of  the  subject  at  the  present  moment,  perhaps 
I  may  be  excused  for  drawing  attention  to  a  case  which 
I  quoted  in  my  article.  The  reference  was  to  an  outbreak 
of  typhus  fever  which  occurred  in  an  isolated  district  in 
Skye.  It  was  investigated  and  reported  on  by  the  medical 
officer  of  health,  the  late  Dr.  Dewar  of  Portree.  He. 
traced  the  origin  of  the  outbreak  to  a  man  who  had  been 
engaged  in  stripping  the  thatch  from  the  roof  of  his  cottage 
shortly  before  he  contracted  the  disease.  The  man  had 
lived  in  the  house  fer  years,  but  Dr.  De-war  found  that 
some  time  previous  to  his  occupancy  several  cases  of 
typhus  fever  had  occurred  in  it.  Dr.  Dewar  believed  that 
he  could  exclude  all  other  sources  of  infection,  and  con¬ 
cluded  that  the  disturbance  of  the  thatch  had  set  free  the 
infective  agent.  This  seems  to  point  to  the  virus  being 
conveyed  through  channels  other  than  the  excreta.  Might 
it  not  be  that  the  bronchial  secretion,  often  profuse,  con¬ 
tained  the  infection,  and  that  this,  forcibly  expelled  by 
con  wiling,  lodged  in  the  exposed  thatch  of  the  low  cottage 
roof '? 

in  the  typhus  outbreak  with  which  I  had  to  deal,  in 
addition  to  minute  precautions  against  the  Pediculus 
vestimenti,  greatly  in  evidence,  I  insisted  on  the  liberal 
use  of  the  formalin  spray  (especially  when  the  patient  had 
much  cough)  as  a  possible  prophylactic. 

I  had  one  undoubted  ambulatory  case.  The  patient,  a 
woman,  not  only  did  not  lie  up,  but  spent  most  of  her  time 
outside  her  cottage  door.  She  had  all  the  typical  sym¬ 
ptoms  except  the  stupor.  There  is  certainly  grave  danger, 
at  a  time  like  this,  of  the  disease  being  spread  by  people 
who  do  not  feel  ill  enough  to  seek  the  hospital,  and  whom 
no  one  would  suspect  to  be  suffering  from  such  a  disease.— 
I  am,  etc., 

Raasay,  Inverness-shire,  April  19fch.  Mil.  C.  Bur.XS. 


Sir,— In  Dr.  Hort’s  interesting  paper  on  typhus  I  note 
that  lie  remarks :  “  The  serum  of  typhus  patients  may 
give  a  reaction  with  emulsions  of  13.  typhosus  even  in 
dilutions  of  high  titre  (W.  J.  Wilson).” 

I  do  not  know  when  Dr.  Wilson’s  observations  were 
published,  but  it  may  be  of  interest  to  Dr.  Hort  to  know 
that  very  shortly  after  Widal’s  reaction  for  typhoid  was 
published  I  examined  the  serums  of  a  number  of  typhus 
patients  at  the  laboratory  of  the  late  W.  J.  Brock,  M.O.H. 
for  the  Lothians,  during  an  epidemic  in  West  Lothian, 
several  giving  the  Widal  reaction.  The  observations  were 
published  in  the  now  defunct  Scottish  Medical  and  Surgical 
Journal ,  and  at  the  time  seemed  to  throw  doubt  on  the 
specificity  of  Widal’s  reaction.  I  am  glad  to  learn  that 
those  early  observations  have  been  continued  «by  Dr. 
Wilson.— I  am  etc., 

Edinburgh,  April  17 Lb.  JAMES  CAMERON. 


THE  PHTHISICAL  SOLDIER  AT  THE  FRONT. 

Sir, — As  light  on  this  subject  can  only  come  through 
the  experience  of  those  w  ho  are  working  at  the  cure  of 
tuberculosis,  I  ask  permission  to  publish  the  following 
data  of  cases : 

Case  i  (Pulmonary  Tuberculosis  Moderately  Advanced). — Was 
under  sanatorium  treatment  here  in  1908  ;  since  then  lias  been 
continuously  occupied  in  active  professional  life.  Was  also  in 
the  Territorials,  and  since  the  war  broke  out  has  been  in 
regular  work  as  an  officer  in  the  new  army.  lie  is  keeping 
very  well. 

Case  ii  (Pulmonary  and  Glandular  Tuberculosis ). — Has  not 
been  treated  in  a  sanatorium,  but  has  been  under  my  occasional 
observation  for  four  or  five  years  past.  During  that  time  he  has 
had  recurrent  and  occasionally  severe  haemoptysis.  He  en¬ 
listed  in  August.  Was  for  four  months  in  a  cavalry  regiment, 
doing  field  and  trench  work ;  after  this  he  came  to  see  me,  and 
was  splendidly  fit,  had  increased  in  weight,  and  said  he  was 
finding  it  difficult  to  believe  that  he  had  ever  been  ill.  He  is 
now  lieutenant  in  a  Highland  regiment. 

Case  hi  ( Early  Pulmonary  Tuberculosis). — Was  in  this  sana¬ 
torium  October,  1913,  to  January,  1914.  An  engineer  by  trade, 
lie  enlisted  in  August,  went  through  his  artillery  training  at 
Woolwich,  and  is  now  staff  sergeant  in  a  R.F.A.  corps,  ex¬ 
pecting  soon  to  be  sent  to  the  front.  His  only  complaint  is 
that  “  he  has  lost  his  appetite  and  found  a  donkey’s.” 

Case  iv  (Early  Pulmonary  Tuberculosis). — Was  in  this  sana¬ 
torium  February  to  May,  i914.  An  old  soldier,  he  re-entered 
service  in  August,  1914.  He  has  written  to  me  several  times 
from  a  remount  camp  in  France,  where  he  is  under  canvas, 
working  hard,  and  is  in  very  good  health. 


Case  v  (Early  Pulmonary  Tuberculosis).— Was  in  this  sana¬ 
torium  from  July  to  September,  1914.  In  October,  1914,  he 
enlisted  in  an  infantry  corps.  He  has  been  promoted  to  lance- 
corporal,  and  more  recently  to  corporal.  He  is  in  splendid 
health. 

These  promotions  in  themselves  toll  of  good  health. 
Besides  these  cases,  several  others  of  my  old  patients 
have  more  recently  joined  the  new  army.  They  have  all 
reported  to  say  that  their  health  is  good.  I  have  had  no 
news  of  any  breakdown. 

With  regard  to  the  spread  of  infection,  I  do  not  think  it 
probable  that  any  man  would  bo  accepted  for  service  who 
had  a  grave  lesion.  But  is  it  not  the  ease  that  sanatorium 
treatment  has  been  instituted  partly  for  the  purpose  of 
teaching  patients  (even  if  they  have  a  grave  lesion)  to  live 
without  spreading  infection  ? 

They  say  that  “Fac’s  are  cliicls  that  winna  ding,”  and 
these  are  a  few  facts — enough,  I  think,  to  bid  us  have 
courage  and  light  on  for  the  cure  of  this  terrible  scourge 
of  mankind. — I  am,  etc., 

Isabella  Mears,  L.R.C.P.I. 

Wcodburn  Sanatorium,  Edinburgh, 

March  29th. 


DEATH  FOLLOWING  INJECTION  OF  PITUITARY 
GLAND  EXTRACT. 

An  instance  of  death  following  the  injection  of  pituitary  gland 
extract  jias  been  investigated  by  the  East  Sussex  coroner 
(  Dr.  G.  Yere  Benson).  The  deceased  was  Mrs.  Mary  Dorothea 
Woodman,  aged  32,  the  wife  of  Captain  L.  C.  Woodman,  of  Old 
Manor  House,  Willingdon,  and  the  inquiry  was  completed  at 
Willingdon  on  April  20tli. 

Mr.  H.  C.  Dickens  (barrister),  instructed  by  Messrs.  Hempsons, 
represented  the  Medical  Defence  Union  and  watched  the 
interests  of  Dr.  Ambrose  Emerson,  the  deceased’s  medical 
attendant.  Dr.  Tunnicliffe,  who  advised  the  treatment,  and 
Mr.  W.  H.  Martindale,  pharmaceutical  chemist  of  New  Caven¬ 
dish  Street,  W.,  who  supplied  the  extract,  were  also  legally 
represented. 

The  evidence  given  when  the  inquiry  opened  a  fortnight 
earlier  was  to  the  etlect  that  in  March  Mrs.  Woodman  visited 
Dr.  Tunnicliffe,  who  prescribed  injections  of  pituitary  gland 
extract.  These  were  given  by  Dr.  Emerson  on  March  22nd, 
24th,  26th,  and  28th.  On  March  27tli  the  deceased  said- she 
believed  she  had  been  poisoned,  and  she  continued  to  make 
complaints  to  that  effect  up  to  the  time  cf  her  death.  Her 
husband  wrote  to  the  coroner  demanding  an  inquest.  Dr. 
Emerson  said  that  after  death  he  and  Mr.  H.  D.  Farnell  could 
come  to  no  other  conclusion  than  that  erysipelas  had  super¬ 
vened,  causing  acute  general  symptoms  of  heart  failure. 

Dr.  Walter  d’Este  Emery  (London),  at  present  bacteriologist 
to  tlie_  4tli  London  General  Hospital,  stated  that  the  septic 
poisoning  which  caused  death  was  due  directlv  or  indirectly  to 
living  organisms  in  the  pituitary  extract.  The  extract  was 
clear  as  a  rule ;  if  it  were  turbid,  but  had  been  given  to  him  by 
a  medical  practitioner  who  had  greater  knowledge  than  he  had, 
he  should  use  it.  If,  however,  lie  found  it  in  this  condition  on 
purchasing  it  from  a  chemist,  his  suspicions  would  be  aroused. 
Mr.  Martindale’s  reputation  was  very  high,  and  if  he  guaranteed 
a  preparation  as  sterile,  he  (the  witness)  would  be  willing  to 
accept  that  absolutely. 

Dr.  Willcox,  Senior  Analyst  to  the  Home  Office,  expressed 
agreement  with  Dr.  Emery’s  views.  In  bis  opinion  the 
pituitary  extract  was  at  fault,  since  it  was  not  sterile.  There 
was  110  lack  of  care  on  Dr.  Emerson’s  part.  Had  the  extract 
been  sterile  lie  had  no  doubt  that  no  harmful  results  would 
have  occurred.  Turbidity  in  the  extract  might  be  due  to  other 
causes  than  the  presence  of  organisms.  Having  had  consider¬ 
able  personal  experience  of  this  preparation,  lie  would  not  have 
used  a  turbid  sample  without  inquiry.  That  an  accident  had 
not  happened  for  five  years  was  good  evidence  that  proper  care 
was  exercised  in  preparing  the  extract. 

Mr.  W.  H.  Martindale  described  the  precautions  taken  to 
ensure  that  the  extract  was  sterile,  and  mentioned  that  he  had 
given  up  the  use  of  antiseptics  in  the  preparation  because  it 
was  difficult  to  select  one  which  would  not  modify  so  delicate 
a  substance.  He  had  recovered  possession  of  all  the  extract 
made  at  the  same  time  as  the  sample  supplied  to  Dr.  Emerson. 

Dr.  Emery,  recalled,  said  lie  did  not  agree  with  Mr.  Martin- 
dale’s  assumption  that  his  methods  would  necessarily  seeuro 
the  sterility  of  the  extract.  It  could  he  sterilized  in  several 
ways  without  interfering  with  its  efficiency,  and  it  was  most 
dangerous,  in  his  opinion,  that  the  preparation  should  not  lie 
sterilized.  In  reply  to  Mr.  Muir,  who  represented  Mr.  Martin¬ 
dale,  the  witness  agreed  that  five  years’  uninterrupted  success 
was  presumptive  evidence  that  the  methods  were  safe. 

Dr.  Willcox  also  expressed  agreement  with  what  Dr.  Emery 
had  said,  and  added  that  if  no  antiseptic  were  used  very  special 
precautions  should  he  taken  as  regards  sterilization  in  the  most 
minute  details  of  the  process. 

The  jury  returned  a  verdict  that  death  was  caused  by  heart 
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failure  clue  to  septic  poisoning.  They  found  that  the  injection 
was  properly  administered  by  Dr.  Emerson,  and  that  death  was 
due  to  misadventure.  The  jury  added  a  rider  that  in  their 
opinion  more  care  should  have  been  taken  in  the  preparation  of 
the  extract. 


(Fljr  ^trlurrs. 


TERRITORIAL  FORCE. 

Exchanges  of  Medical  Officers. 

The  British  Medical  Association,  being  anxious  to  assist  in 
facilitating  exchanges  between  medical  officers  of  the 
Territorial  Force  in  accordance  with  the  War  Office  letter 
of  December  10th  (British  Medical  Journal,  February 
27th,  p.  402),  is  prepared  to  publish  in  the  Journal  appli¬ 
cations  for  exchange.  In  all  cases  officers  desiring 
exchange  should  furnish  information  on  the  following 
points : 

1.  Rank  and  name . :. 

2.  Regiment  or  medical  unit . 

3.  At  present  stationed  at  . 

4.  For  home  or  for  foreign  service . 

5.  Amount  and  nature  of  work,  special  allowances 

drawn,  and  living  conditions  generally  . 


6.  Home  address  to  which  it  is  desired  to  exchange 


7.  Terms  offered  . . 

8.  Whether  a  junior  medical  officer  with  temporary 

commission  would  be  aacepted  . . . 

Present  address  and  date . 

Captain  ,T.  M.  Postlethwaite,  1st  East  Lancashire  Field 
Ambulance  (T.F.),  at  present  stationed  at  Ras  El  Tin  Hospital, 
Alexandria,  wishes  to  make  an  exchange  with  a  medical  officer 
holding  a  home  hospital  or  other  appointment.  He  would 
prefer  to  go  to  the  Wlialley  Hospital  if  possible. 


INDIAN  MEDICAL  SERVICE. 

An  examination  for  not  less  than  ten  commissions  in  the 
Indian  Medical  Service  will  be  held  in  London  on  July  12tli  and 
five  following  days.  Particulars  and  necessary  forms  of  appli¬ 
cation  can  be  obtained  from  the  Military  Secretary,  India  Office, 
London,  S.W.  The  applications,  accompanied  by  the  required 
certificates,  must  be  received  by  June  30th. 


UmluTsitu’s  anil  (fnllrgrs. 

UNIVERSITY  OF  GLASGOW. 

At  a  meeting  of  the  University  Court  on  April  22nd  the 
Principal  announced  that  the  women  students  of  the  Queen 
Margaret  College  had  in  large  numbers  offered  themselves  as 
volunteers  to  assist  as  probationary  nurses  in  the  Western 
Infirmary.  Steps  were  being  taken  to  organize  them  so  that 
they  could  attend  at  the  Infirmary  partly  for  training  and 
partly  for  service,  and  also  attend  their  classes. 

A  resolution,  moved  by  Sir  D.  C.  M’Vail  and  seconded  by  the 
Rev.  Dr.  John  Smith,  and  adopted  after  explanations  in  private 
session  from  the  Principal,  expressed  the  opinion  that  Parlia¬ 
ment  should  empower  the  court — after  consultation  with  the 
senatus — to  modify  as  it  might  deem  expedient  the  curriculum 
of  study  required  by  the  ordinances  for  graduation  in  any 
faculty  in  the  case  of  any  student  who  served  in  the  navy  or  in 
the  army  during  the  present  war. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  Examination. — R.  Austin,  J.  Black,  A.  Galustian,  F.  X. 
Hayes,  D.  L.  Henderson,  R.  A.  C.  Fooley,  S.  H.  Waddy,  It. 
Wilson. 

Second  Examination.— P.  G.  Bainbridge,  A.  B.  Black,  D.  M‘K. 
Black,  J.  Caldev,  J.  M‘M.  Crawford,  It.  I’.  Crawford,  It.  D. 
Howat,  W.  Jackson,  E.  J.  T.  Malcolm-Gaspar,  J.  Michaelsou, 
P.  A.  O’Brien,  S.  Sloan. 

TmnD  Examination. — J.  Carden,  W.  C.  Borrie  (with  distinction), 
K.  S.  Bliiwandi walla,  W.  Brown,  ,T.  G  Buchanan,  H.  Ellison, 
O.  G.  Evans,  J.  W.  Irvine,  W.  P.  H.  Lightbody,  J.  Y.  M'Lean, 
H.  Morley,  C.  E.  S.  Eunciman. 

Final  Examination.— P.  A.  V.  Denning  (with  honours),  ,T.  Walker, 
G.  Thomson,  J  M.  Smeaton,  S.  N.  Toulmin,  W.  T.  M.  Sebeta, 
V.  A.  Goonetilleke,  J.  Scott,  W.  P.  Over,  T.  E.  Scott. 


SOCIETY  OE  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery.— *C.  D.  Banes.  *IB.  A.  Bull,  *IR.  Curie,  *L.  Lee,  +.T.  G. 
Lewis,  *H.  Morrison,  *1D.  C.  Ogilvie,  *  i E  Quesada-Jimenez, 

*  I W .  H.  lthys-Jones,  *tj.  A.  W.  Eobinson,  *1G.  S.  Stathers, 
♦tH.  E.  P.  Yorke. 


Medicine.— *+B.  A.  Bull,  *A.  Butterfield,  *+J.  E.  Clieesman,  *iB. 
Curie,  *1H  A.  de  Morgan,  *1  J.  B.  Fairclougli,  *\\ .  Fox,  *1  h.  A.  J. 
Graham,  *1N.  Hoffmeister,  *tL.  Lee,  +J.  G.  Lewis,  *tD  O’. 
Ogilvie,  ij.  A.  W.  Eobinson,  *IE.  E.  Samaraweera,  *iH.  E.  P. 
Yorke. 

Forensic  Medicine. —  G.  T.  Baker,  A.  Butterfield, L. Lee,  J.  Mitchell, 
J.  E.  Rusby,  E  E.  Samaraweera,  H.  E.  P.  Yorke. 

Midwifery. — A.  Z.  Abusbady,  H.  Archer,  J.  B.  Fairclough,  W.  Fox, 
J.  L.  Hamilton,  H  L.  Hughes,  L.  Lee,  J.  E.  Busby,  C.  P.  C. 
Sargent,  H  E.  P  Yorke. 

*  Section  I  +  Section  II. 

The  diploma  of  the  society  was  granted  to  Messrs.  B.  A.  Bull, 
R.  Curie,  L.  A.  J.  Graham,  R.  Quesada-Jimenez,  J.  G.  Lewis, 
D.  C.  Ogilvie,  W.  H.  Rkys-Jones,  J.  A.  W.  Robinson,  and 
H.  E.  P.  Yorke. 


(Dbituavn. 


SURGEON- GENERAL  AYLMER  MARTIN  CROFTS, 
C.I.E.,  I.M.SJret.) 

Surgeon-General  Aylmer  Martin  Crofts,  C.I.E.,  Bengal 
Medical  Service  (retired),  died  suddenly  of  heart  disease  in 
London,  on  March  12th.  He  was  born  on  May  25tli,  1854, 
the  son  of  Mr.  George  Crofts,  of  Temple  Hill,  Biaclcrock, 
co.  Cork.  He  was  educated  at  Queen’s  College,  Cork,  and 
took  the  diploma  of  L.R.C.S.Edin.  in  1876,  that  of 
L.R.C.P.Edin.  in  1877.  He  entered  the  I.M.S.  as  surgeon 
on  March  31st,  1877,  became  surgeon -major  on  March  51st, 
1889,  and  surgeon-lieutenant-colouel  on  March  31st,- 1897  ; 
he  was  placed  on  the  “selected  list”  on  April  10th,  1903, 
promoted  to  colonel  on  October  15tli,  1908,  and  to  surgeon- 
general  cn  April  7th,  1911;  he  retired  less  than  a  year  ago 
(May  25th,  1914).  He  was  an  honorary  associate  of  the 
Order  of  St.  John,  holding  the  Knight’s  Cross  of  the 
Order,  received  the  O.I.E.  on  May  24th,  1900,  the  Knight’s 
Cross  of  the  Order  of  Philip  the  Magnanimous  (Hesse)  in 
1904,  and  was  appointed  Honorary  Surgeon  to  the  King  on 
March  2nd,  1913.  He  was  also  in  receipt  of  a  good  service 
pension  during  his  last  year  of  service. 

His  first  ten  years  were  spent  in  military  service,  when 
he  was  for  several  years  medical  officer  of  the  10th  Bengal 
Lancers,  Hodson’s  Horse.  During  these  years  he  served 
in  the  second  Afghan  war  of  1378-80,  with  the  Kandahar 
and  Ivhaibar  field  forces,  took  part  in  affairs  with  tho 
Gliilzais  at  and  near  Jagdalak,  and  received  the  medal ; 
in  the  Egyptian  war  of  1882,  when  he  was  present  in  tho 
actions  of  Kassassin  and  Tel-el-Kebir,  receiving  the  medal 
with  a  clasp,  and  the  Khedive’s  bronze  star;  and  in  the 
Zhob  Valley  expedition  of  1889,  on  the  North-West  frontier 
of  India.  In  1886  he  was  appointed  residency  surgeon  of 
Gwalior,  and  tutor  to  the  young  Maharaja  Scindia.  In 
1900-01  lie  served  in  the  third  China  war  as  senior 
medical  officer  of  tho  hospital  ship  GwaUor ,  which  was 
presented  to  Government  b}'  the  Maharaja  of  Gwalior,  and 
received  the  medal  given  for  that  campaign. 

In  June,  1905,  he  became  residency  surgeon  of  Kotah 
and  Giialawar,  and  in  October,  1905,  administrative 
medical  officer  of  the  newly  created  North-West  Frontier 
province.  As  surgeon-general  he  Avas  principal  medical 
officer  of  tho  Rawal  Pindi  division.  When  the  Indian 
princes  presented  the  hospital  ship  Loyalty  to  the  Indian 
Government  for  service  in  the  present  Avar,  they  expressed 
a  desire  that  Surgeon-General  Crofts  should  be  appointed 
to  the  medical  charge,  but  his  health  would  not  allow  him 
to  accept  the  post.  Many  in  India  Avill  regret  his  passing, 
for  he  Avas  always  most  popular  alike  Avitli  his  friends  and 
equals  in  age,  and  Avith  the  juniors  who  served  under  his 
command. 

His  elder  brother,  James  Crofts,  was  educated  with  him 
at  Queen’s  College,  Cork,  AYhere  he  took  the  M.D.  of  the 
Queen’s  University  in  1874.  He  entered  the  Indian 
Medical  Service  in  the  same  batch,  on  the  same  day,  but 
junior  to  his  younger  brother.  Like  him,  he  served  long 
in  the  Political  Department,  but  retired  as  a  lieutenant- 
colonel  on  July  15th,  1905,  and  died  at  Cork  on  May  7th, 
1913. 


JAMES  HUXTABLE  BENDLE,  M.B., 

OPHTHALMIC  SCHOOL  OFFICER,  SOMERSET. 

James  Huxtable  Bendle,  M.B.Lond.,  M.R.C.S.,  L.B.C  T., 
Ophthalmic  School  Officer  for  Somerset,  died  suddenly  on 
April  13th,  at  his  residence  in  Bath,  at  the  age  of  40.  llo 
had  suffered  from  chronic  bronchitis,  and  possibly  phthisis, 
for  some  years.  He  had  been  to  Hove  for  the  Easter 
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holidays,  and  only  felt  slightly  unwell  the  evening  before 
his  death,  when  he  feared  he  was  threatened  with  an 
attack  of  influenza.  Early  in  the  morning,  while  still  in 
bed,  he  had  a  profuse  attack  of  haemoptysis,  which  proved 
fatal  almost  immediately. 

Dr.  Bendle  was  born  and  educated  in  Devonshire,  studied 
at  St.  Mary’s  Hospital,  and  in  1898  took  the  degree  of 
M.B.Lond.  and  the  diplomas  of  M.R.C.S.  and  L.R.C.P. 
He  held  the  appointments  of  resident  medical  officer  at 
York  Dispensary,  assistant  house-surgeon  and  house- 
surgeon  at  the  County  Hospital,  York.  He  subsequently 
went  into  general  practice  at  Abbots  Bromley,  Staffs.,  but 
his  health  became  impaired,  and  he  gave  up  general  prac¬ 
tice  in  1908.  At  the  beginning  of  1909  he  was  appointed 
ophthalmic  school  officer  and  assistant  school  medical 
officer  to  the  Somerset  County  Education  Committee,  and 
held  this  until  his  death.  He  leaves  a  widow  and  two 
sons. 

Dr.  W.  G.  Parker  (Assistant  School  Medical  Officer, 
Somerset)  writes:  Dr.  Bendle  was  my  colleague  in  the 
School  Medical  Service  in  Somerset  for  over  six  years. 
His  death  is  a  great  personal  loss  to  his  colleagues,  to 
whom  he  was  always  a  true  friend  and  loyal  comrade. 
Perhaps  one  of  his  most  outstanding  characteristics  was 
his  loyalty  to  his  friends,  of  whom  he  had  many.  He  was 
a  good  companion,  could  tell  a  good  story  and  tell  it  well, 
and  an  evening  spent  with  him  was  never  dull.  A 
supremely  conscientious  worker,  who  devoted  much  care 
to  detail,  he  was  also  a  sound  and  capable  practitioner 
with  a  wide  knowledge  which  he  brought  to  bear  on  his 
work.  In  his  work  as  school  oculist,  each  individual  case 
received  careful  thought,  as  well  as  a  thorough  examina¬ 
tion,  and  he  was  never  satisfied  with  any  result  but  the 
best  possible.  He  remembered  and  followed  up  his  cases 
for  years,  taking  a  great  interest  in  them  and  keenly 
watching  their  progress.  He  never  spared  himself,  and 
spent  at  his  work  many  hours  which  should  have  been 
free  for  rest  and  recreation.  Both  as  an  official  and  as  a 
man  he  set  and  lived  up  to  a  very  high  standard.  His 
death  is  a  great  loss  to  the  School  Medical  Service,  and 
his  place  will  be  difficult  to  fill  satisfactorily. 


The  late  Sir  Thomas  Clouston.'  —  Dr.  George  M. 
Robertson,  Physician  -  Superintendent,  Royal  Asylum, 
Morningside  and  Craig  House,  Edinburgh,  writes:  The 
death  of  Sir  Thomas  Clouston  has  come  as  a  blow,  for 
although  it  was  known  that  his  health  had  recently  not 
been  good,  he  continued  to  display  till  the  last  that  energy 
and  optimism  which  distinguished  him  all  his  life.  The 
loss  of  one  with  so  strong  a  personality  will  be  deeply  felt 
by  his  numerous  friends  and  pupils.  His  death  is  more 
than  a  personal  matter :  it  is  a  break  with  the  past, 
a  landmark  in  the  history  of  psychiatry.  Like  many 
another,  I  came  under  his  spell  while  attending  his 
admirable  lectures  on  mental  disease.  No  man  ever 
lectured  in  a  more  forceful  and  interesting  way  and  threw 
himself  more  zealously  into  this  work.  Failure  of  attention 
on  the  part  of  a  student  was  almost  a  psychical  impos¬ 
sibility.  Clouston  was  so  richly  endowed  with  natural 
gifts  that  he  was  a  born  teacher.  He  was  a  fluent  and 
ready  speaker  and  had  a  full  command  of  appropriate 
language.  He  had  a  most  excellent  memory  and  it  was 
richly  stored  with  clinical  facts  as  his  experience  was  an 
exceptionally  extensive  one.  There  is  no  doubt  he  had 
the  born  clinician’s  insight  to  feel  symptoms  almost  in¬ 
stinctively,  and  to  give  them  their  proper  value. 
There  is  little  difficulty  in  understanding,  therefore, 
that  the  effect  of  such  a  teacher  on  students  was 
almost  “dazzling,”  as  one  writer  has  it.  There  was 
no  class  in  the  medical  curriculum  from  which  students 
carried  away  such  vivid  and  permanent  impressions  of 
useful  clinical  facts.  It  seemed  a  natural  thing  to  take  up 
work  in  which  one’s  interest  had  become  so  roused. 
I  therefore  found  myself  in  course  of  time  an  assistant 
at  Morningside,  and  I  saw  Dr.  Clouston  in  his  capacity  as 
a  psychiatrist  and  superintendent.  He  was  keen  and 
energetic  in  the  performance  of  his  own  duties,  and  he 
expected  and  compelled  every  one  else  to  be  the  same. 
He  insisted  on  high  ideals  of  medical  treatment,  kindliness 
of  behaviour  towards  the  patients,  and  an  atmosphere  of 
work.  This  did  hot  conduce  to  an  easy  time  for  his 
medical  subordinates  by  any  means,  but  it  was  the  making 


of  them.  In  spite  of  it,  probably  on  account  of  it,  they 
all  grew  devoted  to  the  work  they  had  taken  up,  and  when 
the  time  came  ripe  for  promotion,  no  one  could  have 
worked  harder  for  his  assistants’  success  than  he  did. 
There  was  one  drawback  to  this  commanding  personality. 
He  so  overshadowed  his  assistants  that  the  independence 
of  their  judgement  perhaps  suffered.  They  were  so 
loyal  to  him  and  to  the  institution  that  they  felt  that  the 
last  word  had  been  said  on  any  point  of  administration  or 
treatment  when  the  practice  at  Morningside  had  been 
quoted.  The  best  monument  and  tribute  to  his  memory 
is  no  doubt  the  work  being  done  by  his  former  pupils  and 
assistants  in  all  parts  of  the  empire.  The  most  striking 
is  Craig  House.  It  needed  a  strong  personality  to  induce 
a  board  of  managers  to  embark  on  a  new  scheme  costing 
nearly  .£150,000.  Clouston,  however,  felt  that  it  had 
become  necessary  to  provide  a  modern  mental  hospital  for 
the  richer  classes  which  would  be  worthy  of  the  metropolis 
of  Scotland  and  the  reputation  of  the  great  medical  school 
there.  The  success  of  this  bold  and  well-conceived  enter¬ 
prise  has  been  phenomenal,  and  it  stands  probably  un¬ 
equalled  for  beauty  of  situation,  amenities,  and  arrange¬ 
ments.  It  is,  therefore,  not  too  much  to  say  that  his  death 
is  more  than  a  personal  loss— it  is  a  landmark  in  the 
history  of  psychiatry. 


Dr.  David  Wilson,  of  Birtley,  died  on  April  18tli.  For 
the  last  four  months  he  had  been  disabled  by  heart 
disease.  In  his  illness  he  was  attended  by  Dr.  John 
Johnson,  of  Birtley,  and  by  his  old  college  contemporary, 
Sir  Thomas  Oliver,  with  wThom  he  always  remained  on 
the  friendliest  terms.  By  his  kind  and  amiable  dis¬ 
position,  Dr.  Wilson  succeeded  early  in  his  professional 
career  in  making  for  himself  a  large  practice,  first  in 
Uswortli  and  latterly  in  Birtley,  where  he  succeeded  Dr. 
Bain  when  that  gentleman  removed  to  Harrogate.  By  his 
patients  he  was  held  in  high  esteem.  In  1908,  on  being 
appointed  surgeon  to  the  Birtley  Iron  Works  and  the  Pelaw 
Main  Collieries,  he  resigned  a  considerable  part  of  his  prac¬ 
tice  to  his  partner  and  relative,  Dr.  Johnson.  In  this  posi¬ 
tion  he  was  extremely  successful  in  settling  claims  and  in 
helping  to  maintain  good  relations  between  employers  and 
employed.  Dr.  Wilson  was  also  medical  officer  for  the 
Third  Division  of  the  Cliester-le- Street  District  Council. 
In  politics  a  Conservative,  and  in  religion  a  Churchman, 
he  never  obtruded  his  own  views.  Dr.  Wilson  was  a  keen 
follower  of  games.  Few  people  knew  better  than  he,  or 
could  appreciate  more  keenly,  the  caprices  of  a  football 
contest.  On  several  occasions  he  acted  as  referee  in  the 
matches  of  England  versus  Scotland.  He  filled  with  great 
acceptance  a  similar  position  in  many  important  Associa¬ 
tion  matches  in  the  North  of  England.  He  leaves  a  widow, 
a  son,  and  two  married  daughters.  The  large  crowd  of 
mourners  and  onlookers  who  attended  the  funeral  at 
Birtley  Parish  Church  on  April  21st  was  an  indication  of 
the  esteem  in  which  Dr.  Wilson  was  held.  The  path  up 
to  the  church  was  doubly  lined  by  a  body  of  St.  John 
Ambulance  men  and  Girl  Scouts  in  uniform. 


Dr.  Pantland  Hick,  of  Liverpool,  died  on  April  17tli,  at 
the  age  of  33.  He  was  educated  at  the  University  of 
Liverpool,  where  he  had  a  distinguished  career  as  a 
student,  winning  several  scholarships.  He  graduated 
M.B.,  Ch.B.  at  Liverpool  in  1904.  He  also  took  the 
degrees  of  M.B.,  B.S.Lond.  in  1906,  and  that  of  M.D.  in 
1909.  He  was  an  assistant  physician  to  the  Liverpool 
Royal  Infirmary  and  Subcurator  of  the  Pathological 
Museum  of  the  University  of  Liverpool.  He  was  a 
Captain  in  the  R.A.M.C.(T.F.)  attached  to  the  1st  Western 
General  Hospital.  He  had  been  honorary  physician  and 
pathologist  to  the  Stanley  Hospital,  and  to  the  Liverpool 
Infirmary  for  Children.  He  was  the  author,  in  conjunc¬ 
tion  with  Dr.  Blair  Bell,  of  a  paper  on  the  physiology 
of  the  female  genital  organs,  which  appeared  in  the 
British  Medical  Journal  in  1909.  Dr.  Pantland  Hick 
was  a  man  of  very  amiable  disposition,  and  a  career  of 
high  promise  has  been  cut  short  by  his  untimely  death. 


We  regret  to  announce  the  death,  on  April  22nd,  of 
Mr.  F.  Addiscott,  F.I.A.,  who  from  February,  1893,  till  Juno 
1912,  was  secretary  of  the  Medical  Sickness  and  Life 
Assurance  Friendly  Society.  On  retiring  from  the  position 
of  secretary  he  was  appointed  actuary  to  the  society. 
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JWfMtal  JMis. 


Colonel  C.  H.  Milburn,  M.B.,  has  been  gazetted  a 
Deputy  Lieutenant  of  the  East  Riding  of  Yorkshire  and  of 
the  City  and  County  of  Kingston-upon-Hull. 

The  King  has  granted  Dr.  George  E.  Morrison,  political 
adviser  to  the  Republic  of  China,  permission  to  wear  the 
Insignia  of  the  First  Class  of  the  Order  of  the  Excellent 
Crop  conferred  upon  him  by  the  President  in  recognition 
of  valuable  services  rendered. 

As  already  announced,  the  annual  meeting  of  the  British 
Association  will  be  held  this  year  at  Manchester.  It  will 
begin  on  September  7th,  under  the  presidency  of  Professor 
Arthur  Schuster,  and  end  on  September  11th.  The  presi¬ 
dent  of  the  Section  of  Physiology  is  Professor  W.  M. 
Bayliss ;  Professor  E.  A.  Minchin  will  preside  over  the 
Section  of  Zoology,  and  Dr.  C.  G.  Seligman  over  that  of 
Anthropology. 

Sick  and  wounded  officers  of  the  allied  armies  will  be 
accorded  gratuitous  treatment  at  Aix-les-Bains,  Savoie. 
Some  of  the  hotels  have  been  opened,  and  the  syndicate 
of  hotel  proprietors  announces  a  special  tariff,  varying 
from  5  to  10  francs  a  day  inclusive,  for  convalescent 
officers.  The  train  service  between  Paris  and  Aix  is  said 
to  be  good. 

The  first  clinical  meeting  of  the  newly-formed  North 
Staffordshire  Medical  Society  was  held  at  the  North  Staf¬ 
fordshire  Infirmary  on  Thursday,  March  25th,  when  a 
number  of  cases  and  specimens  were  shown.  The  presi¬ 
dent  of  the  society  is  Dr.  John  Russell,  and  the  honorary 
secretaries  Dr.  R.  H.  Dickson,  Nelson  Place,  Newcastle- 
under-Lyme,  and  Dr.  E.  E.  Young,  Stoke  Road,  Stoke-on- 
Trent. 

The  question  of  dealing  with  soldiers,  picturesquely 
called  blesses  de  la  tuberculose,  has  attracted  the  attention 
of  the  French  Government.  M.  Malvy,  the  Minister  of  the 
Interior,  issued  a  circular  on  April  lOtli  suggesting  the 
creation  in  every  department  of  one  or  more  family  or 
agricidtural  colonies  for  tuberculous  soldiers  in  places 
especially  suited  by  goodness  of  air  and  abundance  of  sun¬ 
light  to  the  mitigation  or  cure  of  the  disease.  There  the 
men  would  be  sent  while  waiting  for  their  discharge  from 
the  service  or  afterwards.  They  would  be  kept  at  the 
expense  of  the  State  till  they  no  longer  constituted  a 
danger  to  the  community. 

The  report  for  1913  of  the  Inspector  concerning  insti¬ 
tutions  certified  or  licensed  under  the  Inebriates  Acts 
1879  to  1900,  has  been  delayed  on  account  of  pressure 
of  other  work,  before  and  after  the  war.  Twelve  in¬ 
ebriate  reformatories  have  been  certified  under  the 
Inebriates  Act  1898.  Three  were  established  by  county 
councils  acting  singly,  one  by  a  combination  of  county  and 
borough  councils,  and  nine  by  other  persons.  One  re¬ 
formatory  (Chesterfield)  was  closed  in  September,  1913  ; 
six  were  still  in  regular  work  at  the  end  of  the  year.  The 
number  of  persons  committed  during  the  year  1913  to 
reformatories  under  the  provisions  of  the  Inebriates  Act, 
1898,  was 310  (males93,  females  217).  Of  these,  21  were  from 
assizes  and  sessional  courts  under  Section  I,  and  289  under 
Section  II,  for  the  most  part  from  petty  sessional  courts. 
Down  to  the  end  of  1913,  586  persons  in  all  had  been  com¬ 
mitted  under  Section  I  of  the  Act.  The  greatest  number 
of  offences  which  led  to  the  imposition  of  reformatory 
sentences  under  this  section  was  for  “  unlawfully  neglect¬ 
ing  children  in  a  manner  likely  to  cause  them  unnecessary 
suffering  ”  ;  these  numbered  459.  The  next  on  the  list  is 
that  of  stealing  and  receiving  (47).  There  were  44  cases  of 
attempted  suicide.  The  offences  that  led  to  the  committal 
of  persons  under  Section  II  of  the  Act  numbered  289,  and  of 
these  217  were  that  while  being  drunk  these  persons  were 
guilty  of  disorderly  behaviour  ;  67  were  found  drunk  in  a 
public  place.  During  the  fifteen  years  that  the  Act  has  been 
in  force  4,004  cases  have  been  dealt  with.  Two  State  re¬ 
formatories  (Aylesbury  and  Warwick)  are  used  for  the 
most  part  for  inmates  transferred  from  the  certified  in¬ 
ebriate  reformatories  on  account  of  misconduct.  During 
the  year  19  women  were  received  at  Aylesbury,  18  on 
transfer  from  certified  reformatories,  and  1  direct  from 
court  on  commitment ;  24  women  were  released  on  expira¬ 
tion  of  sentence,  and  3  were  removed  to  lunatic  asylums. 
Seventeen  retreats  were  licensed  under  the  Act  "at  the 
close  of  1913;  one— the  “Westwood  Tower’’  Retreat, 
Wandsworth  Common — was  closed.  During  the  year  161 
persons  signed  the  necessary  application  before  a"  Justice 
of  the  Peace,  and  were  duly  admitted  as  patients  under 
the  Act,  and  360  persons  entered  as  “private  patients” 
without  any  attestation  before  a  Justice.  There  was  a 
slight  decrease  in  the  number  of  “  patients  under  the 
Act  ”  as  compared  with  1912.  - 
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betters,  ilotfj,  ant)  Anr.hu'rs. 


tS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Urticaria. 

Vladimirow. — A  practitioner  in  the  tropics  asks  for  advice  in 
the  treatment  of  severe  urticaria  in  a  man,  aged  35,  otherwise 
strong  and  healthy.  The  diet  has  been  regulated,  and  the 
bowels  have  been  kept  freely  open  ;  grey  powder  and  salol 
have  been  tried  as  intestinal  antiseptics,  and  calcium  chloride 
and  adrenalin  have  also  been  prescribed. 


LETTERS.  NOTES.  ETC. 

Antiseptics. 

Captain  John  Furse  McMillan,  M.R.C.S.Eng.,  R.A.M.C. 
ret.  (Sandown,  Isle  of  Wight),  writes :  After  tho  perusal  of 
the  Hunterian  oration,  the  writer  was  struck  with  the  hint 
conveyed  by  Sir  W.  Watson  Clieyne  that  any  suggestion, 
however  seemingly  feeble,  and  proceeding  from  howsoever  a 
humble  source,  would  be  acceptable  by  those  who  make  a 
speciality  of  determining  the  relative  growth  of  streptococci 
on  agar  plates  under  the  different  conditions  of  varied  anti¬ 
septics — such  antiseptics  as  are  used  for  the  prevention  of 
tetanus,  gangrene,  and  the  various  degrees  of  suppuration. 
Sir  James  Paget  and  Billroth  were  disciples  of  Celsus,  and 
their  work  as  surgical  pathologists  concerning  inflammation 
was  based  on  his  pronouncements.  But  Celsus,  like  the  good 
Samaritan,  as  we  have  been  recently  reminded,  was  well 
aware  of  the  antiseptic  properties  of  alcohol,  for  he  says 
(Bk.  YII,  c.  iii) :  “  As  often  as  the  ulcer  may  have  opened  up 
wash  it.  If  the  secretion  would  appear  to  be  held  back, 
wine  mixed  with  water,  or  water  in  which  mastich  has 
been  boiled,  would  be  indicated.”  ( Lenticula ,  in  my  text, 
Collins’s,  means  lentils;  but  a  more  probable  reading  is 
lentiscula,  meaning  gum  mastich,  obtained  on  the  shores  of 
the  Mediterranean,  but  not  readily  soluble  in  water. — Garrod). 
So  that  the  Roman  worked  on  quite  antiseptic  lines,  for 
mastich  is  allied  to  the  turpentines,  and  we  are  told  that  the 
whole  process  of  sterilizing  the  hands  before  operation  may 
be  summed  up  by  washing  them  in  this  spirit  (Baird  and 
Cathcart’s  Minor  Surgery). 

Corrosive  sublimate  would  appear  ill  adapted  to  the  stern 
realities  of  war,  where  there  is  little  time  to  discuss  the 
question  of  albumin. 

Iodoform,  had  it  ever  any  potency,  would  appear  to  have 
lost  it,  whilst  the  effect  of  the  application  of  its  substitute  and 
successor,  iodine,  would  appear  to  be  of  too  lasting  a  nature 
to  be  applied  to  open  wounds. 

Carbolic  acid  would  appear  to  be  detrimentally  absorbed 
into  the  system,  whilst  the  mere  fact  of  its  absorption  would 
seem  to  demonstrate  that  beyond  its  actual  effect  upon  the 
wound  itself  it  is  neither  a  prophylactic  nor  germicide,  when 
either  present  in  the  blood  or  system  generally. 

Tar  was  employed  in  the  Peninsular  and  Crimean  wars 
(Longmore,  Lawson),  both  as  a  styptic  and  antiseptic. 

As  regards  creosote,  the  writer  remembers  7  cases  of 
pliagedaena  of  the  penis  in  the  Cambridge  Hospital, 
Aldershot,  when  in  order  to  reduce  swelling  before  pro¬ 
ceeding  to  circumcise  and  trim,  he  used  creosote  with  every 
success. 

It  is  well  to  realize  that  tar,  pitch,  wood  resins,  exudations, 
and  oils,  are  all  allied,  whether  obtained  from  wood  or  the 
carbonized  lignum.  In  an  autumn  number  of  the  British 
Medical  Journal  the  sawdust  of  Norwegian  pine  was  said 
to  constitute  the  best  agent  for  the  prevention  of  the  decom¬ 
position  of  urine ;  hence  it  was  advanced  as  a  prophylactic 
against  the  infection  of  wounds.  But  it  would  seem  question¬ 
able  whether  its  action  would  be  other  than  local. 

I  would  suggest  that  when  a  soldier  appears  at  a  dressing  or 
clearing  station,  be  the  nature  of  the  wound  sufficiently 
grave — that  is  to  say  when  there  is  either  loss  of  tissue, 
smashing  of  bone,  or  both — wool  or  lint  of  the  loosest  con¬ 
sistence  of  fibre  saturated  with  creosote  should  be  freely 
applied  on  swabs  and  confined  there — a  more  potent  dressing 
than  gum  mastich. 
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STERILIZATION  OE  WATER  BY  CHLORINE. 

BY 

CAPTAIN  J.  J.  HARPER  NELSON,  M.D., 

F.R.C.S.Edin., 

Indian  Medical  Service,  119ih  Infantry. 


An  article  entitled  “Sterilization  of  Infected  Water  in 
Camp  and  on  the  Line  of  March  in  India,”  published  in  the 
Journal  of  the  Royal  Army  Medical  Corps  for  October, 
1913,  under  the  names  of  Colonel  F.  H.  Treherne  and 
myself,  described  a  method  of  generating  chlorine,  and  of 
using  it  for  sterilizing  water.  The  article  was  not  written 
for  publication,  and  as  some  alterations  were  made  in 
regard  to  the  method  of  preparing  the  chlorine  without  my 
knowledge,  and  in  consequence  some  confusion  has  arisen 
regarding  the  technique,  it  seems  now  advisable  to  publish 
fuller  details,  both  with  reference  to  the  method  and  the 
results  obtained  by  me. 

Evolution  of  the  Method. 

In  September,  1912,  Colonel  F.  Ii.  Treherne,  A.M.S., 
suggested  to  me,  whilst  I  was  in  charge  of  the  Brigade 
Laboratory,  Bangalore,  the  advisability  of  carrying  out 
some  experiments  to  ascertain  the  value  of  chlorine  as  a 
water-purifying  agent.  As  bleaching  powder  is  unstable, 
and  not  easily  obtained  in  India,  he  suggested  the  use  of 
potassium  chlorate  and  concentrated  hydrochloric  acid  to 
produce  chlorine,  on  the  same  lines  as  are  used  in  the 
preparation  of  Burney  Yeo’s  chlorine  mixture. 

Into  a  bottle  capable  of  holding  30  oz.  14  grains  of 
potassium  chlorate  were  placed.  One  drachm  of  concen¬ 
trated  hydrochloric  acid  was  then  added  and  the  bottle 
stoppered.  When  all  the  potassium  chlorate  had  been 
decomposed  by  the  acid  the  stopper  of  the  bottle  was 
removed  and  20  oz.  of  water  added  by  degrees,  shaking 
between  each  addition  to  take  the  liberated  chlorine  into 
solution.  A  solution  of  chlorine  of  such  a  strength  should 
have  thus  been  obtained  that  1  oz.  added  to  5  gallons  of 
water  gave  1  in  500,000  of  free  chlorine.  But  fallacies 
were  soon  found  in  this  procedure.  The  potassium 
chlorate  got  scattered  about  the  large  bottle,  and  in  con¬ 
sequence  by  no  means  all  of  it  Avas  decomposed  by  the 
acid;  and  when  as  much  chlorine  as  possible  had  been 
liberated,  a  considerable  amount  of  gas  was  lost  at  each 
unstoppering  of  the  large  bottle  when  adding  the  Avater  to 
it.  In  consequence  the  actual  strength  of  chlorine  solu¬ 
tion  finally  obtained  must  have  been  considerably  below 
that  calculated. 

A  number  of  experiments  were  carried  out  with 
chlorine  prepared  in  this  Avay,  and  though  the'  results 
were  uncertain  they  Avere  sufficiently  encouraging  for 
continuance  of  the  investigation. 

The  obvious  defects  of  the  method  having  impressed  me, 

1  devised  other  means  of  producing  chlorine  so  as  to  get 
the  full  value  of  the  gas  from  the  potassium  chlorate  used, 
and  I  finally  settled  on  the  method  described  in  the  Journal 
of  the  Royal  Army  Medical  Corps  already  referred  to,  and 
liaATe  had  every  reason  to  be  satisfied  with  it. 

The  Apparatus  and  Method  of  Preparing  Chlorine 

Solution. 

Instead  of  having  a  large  bottle  full  of  chlorine  solution 
and  adding  water,  I  have  reversed  the  process  by  having 
a  bottle  holding  20  oz.  of  Avater  and  adding  the  chlorine 
in  the  folloAving  manner: — Two  bottles  are  required — 
one,  A,  Avith  a  capacity  of  24  oz  ,  and  another,  b,  Avith  a 
capacity  of  1  oz.  The  large  bottle  has  a  mark  on  the  side 
indicating  20 oz.;  the  smaller  has  a  mark  indicating 

2  drachms.  The  stopper  of  A  is  perforated,  and  two  pieces 
of  glass  tubing  about  0.5  cm.  in  diameter  are  passed 
through.  One  passes  doAvn  almost  to  the  bottom  of  the 
large  bottle  A,  the  other  just  passes  through  the  stoppei’. 
The  stopper  of  small  bottle  b  has  one  piece  of  tubing  let 
through  Avliich  projects  inwards  for  h  in.  This  small 
bottle  is  connected  to  the  long  tube  in  bottle  a  by  rubber 
tubing. 

A  complete  apparatus,  of  Avhich  this  is  the  model,  is 
being  made  for  me.  It  consists  of  an  unbreakable 
apparatus  as  described,  an  unbreakable  bottle  holding 
24  oz.  of  concentrated  hydrochloric  acid,  a  small  box 
holding  350  5  grain  potassium  chlorate  tablets,  measure 


glass,  and  spare  parts.  It  weighs  only  121b.,  and  contains 
sufficient  material  to  sterilize  9,600  gallons  of  Avater 
Avitkout  replenishing— that  is,  sufficient  water  for  a 
battalion  1,000  strong  for  n'ne  days. 

Preparation  of  the  Chlorine  Solution. 

Fill  the  large  bottle  a  up  to  the  20  oz.  mark  Avith  water  and 
insert  the  stopper,  closing 
Place  2  drachms  of  con¬ 
centrated  hydrochloric 
acid  in  the  small  bottle  b, 
powder  three  5-grain 
tabloids  of  potassium 
chlorate  (grains  15),  and 
add  the  powder  to  the 
hydrochloric  acid  in  the 
small  bottle.  At  once  in¬ 
sert  the  stopper.  The 
potassium  chlorate  is  de¬ 
composed  by  the  HC1  and 
012  and  C10.2  are  liberated. 

These  gases  pass  along 
the  rubber  tubing,  doAvn 
through  the  long  tube 
in  bottle  a,  and  bubbling 
up  through  the  wTater  in 
the  large  bottle,  being  readily  soluble,  go  into  solution. 
The  evolution  of  these  gases- is  accelerated  by  shaking 
the  small  bottle  and  warming  it  gently. 

From  time  to  time  the  stopcock  on  the  short  tube  of 
bottle  A  is  opened  to  lower  the  pressure.  When  the  whole 
of  the  potassium  chlorate  in  bottle  b  has  been  decomposed 
by  the  hydrochloric  acid,  its  contents  are  poured  into 
bottle  a  by  unstoppering  both  bottles.  This  makes  certain 
of  getting  all  the  Cl2  and  C102  liberated  from  the  original 
potassium  chlorate.  The  large  bottle  then  contains  a 
solution  of  CL  and  C10.2  of  such  a  strength  that  1  oz. 
added  to  5  gallons  of  water  gives  a  dilution  of  1  in  440,000. 

The  preparation  of  chlorine  solution  as  described  takes 
only  fifteen  minutes. 

Chemistry  of  Process. 

The  reaction  I  rely  on  requires  an  excess  of  concentrated 
hydrochloric  acid,  and  is  as  follows : 

4  KUIO3  +  12  HC1  =  4  KC1  +  6  H20  +  9  Cl  +  3  C102. 

C10.2  itself  is  a  very  powerful  oxidizing  agent  and  some 
of  it  is  probably  acted  upon  by  the  HC1,  chlorine  being 
liberated. 

In  all  equations  such  as  this  the  resulting  products  ar6 
seldom  truly  quantitative,  the  products  coming  off  in  some- 
Avliat  different  proportions  according  to  the  conditions 
under  which  the  substances  react,  such  as  concentration, 
excess  of  either,  temperature,  etc.  But  the  variation 
cannot  be  great. 

The  atomic  weight  of  potassium  chlorate  is  122.56  (K=39.1, 
Cl  =35.46,  and  O  =  16). 

Therefore,  taking  my  formula  as  given  : 

4  KClOs  +  12  HC1  liberates  9  Cl  +  3  C-IO2 ; 
or  4  x  122.56  (KClOs)  +  12  HC1  =  9  x  35.46  (Cl)  +  3  X  67.46  (Cl Off; 
i.e.,  490.24  parts  of  KCIO3  yield  319.14  of  Cl  +  202.38  of  C102; 
or  490.24  parts  of  KClOj  yield  521.52  parts  of  gas  (CI2  +  C10-2). 

S91  S9 

Therefore  1  part  of  E.CIO3  will  yield  Pai'ts  of  gas. 

=  1.06  parts  of  gas.  » 

1  grain  of  KC103  acted  on  by  HC1  therefore  yields  1.06  grains 
of  gas  ;  15  grains  of  KC10S  will  therefore  yield  15.9  grains  of  gas. 

In  almost  all  of  my  experiments  I  have  taken  15  grains  of 
potassium  chlorate  plus  2  drachms  of  HC1.  From  the  above 
calculations  these  quantities  yield  15.9  grains  of  gas  (CI2  +  CIO2), 
which  pass  into  solution  in  20  oz.  of  water  in  the  large  bottle  A. 
As  20  oz.  of  water  contain  8,750  grains  by  weight,  it  means 
that  my  stock  solution  of  chlorine  is  1  in  550  (8,750  ~  15.9). 
One  ounce  of  this  is  added  to  5  gallons  of  water.  This  equals 
1  oz.  to  800  oz.,  and  as  the  stock  solution  is  of  a  strength  of 
1  in  550,  it  follows  that  there  is  1  of  gas  in  800  x  550,  or 
1  in  440,000  of  water. 

In  nearly  all  my  experiments  I  worked  with  this 
strength  of  chlorine  (roughly  1  in  500,000).  My  reason 
for  doing  so  Avas  that  1  found  this  concentration  to  bo 
efficient  in  destroying  organisms  of  water-borne  diseases 
without  rendering  the  water  unpalatable,  and  also  because 
I  wished  to  standardize  the  whole  process,  so  that  no 
matter  what  Avater  was  being  dealt  with  the  technique 
wrould  always  be  the  same.  By  having  a  fixed  strength 
of  chlorine  and  a  fixed  period  of  contact,  unskilled  persons 
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can  be  trained  to  carry  out  the  whole  process,  and  mistakes 
will  not  be  made. 

The  reason  potassium  chlorate  and  hydrochloric  acid 
have  been  selected  as  the  source  of  chlorine  is  that  these 
Bubstances  are  cheap,  universally  obtainable  and  not 
dangerous  to  handle. 

Experimental  Results. 

In  all  experiments  recorded  in  this  paper  the  technique 
described  above  has  invariably  been  adhered  to.  A  strength 
of  1  in  440,000  of  chlorine  has  been  used,  and  half  an 
hour’s  contact  allowed  before  making  observations  on  the 
efficacy  of  the  method.  Further,  I  have  always  worked 
with  large  bulks  of  water,  never  less  than  2^  gallons. 
From  a  practical  point  of  view  this  seemed  sounder  than 
using  small  quantities. 

My  experiments  fall  roughly  into  two  main  groups : 
I,  Observations  on  Bangalore  tap  water  artificially  con¬ 
taminated  with  B.  typhosus,  B.  paratyphosus  A,  and 
B.  cholerae.  II,  Observations  on  “  natural  waters  ”  such 
as  would  be  used  on  service,  that  is,  waters  from  open 
tanks,  wells,  etc. 

A  few  isolated  experiments  regarding  the  reliability  of 
the  process  in  domestic  water  supplies,  camps,  and  the 
preparation  of  mineral  waters,  are  also  given. 

I.  Artificially  Contaminated  Waters. 

In  all  of  these  experiments  Bangalore  tap  water  was 
used.  This  water  is  of  exceptionally  good  quality.  It  is 
pumped  up  from  a  well-protected  catchment  area  18  miles 
distant,  sedimented  with  alum  and  purified  by  filtration 
through  Jewell  filters.  It  is  very  clear,  and  contains  very 
little  organic  matter. 

Experiment  1. 

October  15tli,  1912. — Five  gallons  of  tap  water  were  taken  and 
contaminated  by  adding  10  c.cm.  of  24-hours  fresh  broth  culture 
of  B.  typhosus. 

(a)  A  colony  count  on  Drigalski-Conradi  medium,  after 
48  hours’ incubation,  was  made,  and  five  tubes  of  MacConkev’s 
bile  salt  lactose  broth  were  inoculated  with  10  c.cm.  each  of  the 
contaminated  water. 

(b)  As  a  control  10  oz.  of  the  contaminated  water  were  set 
aside.  Half  an  hour  later  a  colony  count  on  Drigalski-Conradi, 
after  48  hours’  incubation  at  37°  C.  was  made,  and  each  of  five 
tubes  of  MacConkey’s  bile  salt  lactose  broth  were  inoculated 
with  10  c.cm.  of  this  specimen. 

(c)  To  the  5  gallons  of  contaminated  water  1  oz.  of  chlorine 
solution  was  added  and  allowed  half  an  hour’s  contact.  At  the 
end  of  half  an  hour  Drigalski-Conradi  was  inoculated  with 
1  c.cm.  of  chlorinated  water  for  purposes  of  making  a  colony 
count,  and  each  of  five  tubes  of  MacConkey’s  bile  salt  lactose 
broth  was  inoculated  with  10  c.cm.  of  specimen. 


Result. 


Sample. 

Colony  Count  on 
Drigalski-Conradi 
after  48  hours 
at  37°  C. 

5  Tubes  Bile  Salt 
Lactose  Broth  after 
48  hours  at  37°  C. 

(a)  Tap  water  +  B.  typhosus 
before  adding  chlorine 

500  per  c.cm. 

+  5 

(b)  Same,  control,  half-hour 
later 

380  per  c.cm. 

+  5 

(c)  Tap  water  +  B.  typhosus 
+  C12  (1  in  440,000) 

Sterile 

-5 

From  this  experiment  it  is  seen  that  a  water,  highly  con¬ 
taminated  with  B.  typhosus,  after  half  an  hour’s  contact  with 
chlorine  in  the  strength  recommended,  is  rendered  free  from 
all  typhoid  organisms. 

Experiment  2. 

October  17th,  1912. — The  above  experiment  was  repeated  in 
every  detail  except  that  a  twenty-four  hours’  culture  of  B.  para¬ 
typhosus  A  was  used  instead  of  B.  typhosus. 


Result. 


Sample. 

Colony  Count  on 
Drigalski-Conradi 
after  48  hours 
at  37°  C. 

5  Tubes  Bile  Salt 
Lactose  Broth  after 
48  hours  at  37°  C. 

(a)  Tap  water  +  B.  para¬ 
typhosus  A  before  addi¬ 
tion  of  chlorine 

200  per  c.cm. 

+  5 

(b)  As  above  half-hour  later  ... 

240  per  c.cm. 

+  5 

(c)  Tap  water  +  B.  para¬ 
typhosus  A  +  Cl2  (1  in 
440,000) 

Sterile 

-5 

This  experiment  shows  that  chlorine  completely  destroys 
the  B.  paratyphosus  A  in  half  an  hour. 


Experiment  3. 

November  11th,  1912. — Five  gallons  of  tap  water  were  con¬ 
taminated  by  adding  10  c.cm.  of  a  twenty-four  hours’  growth  of 
B.  cholerae  in  peptone  broth.  Two  pints  were  kept  as  a  control. 
To  the  remainder  loz.  of  chlorine  water  was  added  and  allowed 
half  an  hour’s  contact.  At  the  end  of  this  period  five  Durham’s 
tubes  containing  peptone  broth  were  inoculated  with  chlorined 
water,  and  five  others  with  untreated  water  and  incubated  for 
twenty-four  hours  at  37°  C. 

Result. 


Sample. 

5  Durham’s  Tubes  containing 

Peptone  Broth. 

(a)  Fivegallons  tap  water  +  B.  cholerae 

-5 

+  C12  (after  half  an  hour’s  contact.) 

(b)  Control.  Tap  water  +  B.  cholerae... 

+  5 

This  shows  that  chlorine,  in  the  strength  recommended, 
completely  destroys  B.  cholerae  in  half  an  hour. 


These  are  a  few  examples  of  a  large  series  of  experi¬ 
ments  using  other  organisms,  such  as  B.  coli  of  Escherich, 
B.  dysenteriae  (Shiga),  and  B.  coscoroba.  The  invariable 
result  of  half  an  hour’s  contact  with  chlorine  in  the 
strength  recommended  was  to  render  the  contaminated 
waters  absolutely  safe,  and  in  most  cases  sterile. 

II.  Observations  on  “  Natural  Waters.” 

The  waters  of  this  series  of  observations  were  collected 
from  wells,  open  tanks,  and  streams.  They  were  very 
good  samples  of  the  kind  of  water  that  would  be  used  by 
troops  on  service,  and,  as  a  matter  of  fact,  many  of  the 
specimens  of  this  series  were  actually  collected  by  me  for 
examination  with  a  view  to  their  being  used  on  camps  and 
manoeuvres.  There  is  therefore  great  practical  value  to 
be  attached  to  the  results  of  these  experiments,  far  more 
than  to  those  of  the  artificially-contaminated  waters. 

Experiment  1. 

December  9th,  1912. — Water  from  a  surface  tank  at  the 
twelfth  milestone,  Dodballapur  Road.  This  tank  is  about  half 
a  mile  long  by  a  quarter  of  a  mile  broad.  It  is  within  200  yards 
of  a  village  and  surrounded  by  cultivation.  The  tank  is  well 
sunned  and  the  water  fairly  clear.  It  had  been  used  two  days 
previously  by  the  7tli  Queen’s  Own  Hussars  to  water  their 
horses  during  a  night’s  bivouac  in  its  vicinity. 


Rcsidt  of  Examination. 


Before  Treatment  with 
Chlorine. 

After  Half  an  Hour’s  Contact 
with  Chlorine. 

Medium. 

Total  Colonies 
per  c.cm. 
after  48  hours 
at  37°  C. 

B.  coli 
Present 
in  c.cm. 

Medium. 

Total  Colonies 
per  c.cm. 
after  48  hours 
at  37°  C. 

B.  coli 
Present 
in  c.cm. 

Agar 

900 

1  c.cm. 

Agar 

Nil 

None  in 
50  c.cm. 

This  sample  of  water  was  examined  in  fuller  detail  according 
to  Clemesha’s  method  to  determine  the  varieties  of  organisms 
present  and  classify  them  according  to  their  powers  of  resist¬ 
ance  to  sunlight,  etc.,  and  the  following  interesting  results 
were  obtained  by  picking  off  ten  colonies  from  the  agar  and 
passing  them  through  sugars  as  given  below. 


Classification  of  Ten  Colonies.  - 
Source  as  above. 


Colony 

Number. 

Motility. 

Gram  Stain. 

Spores. 

_ _ ± _ = _ 

Gelatin 

Liquefaction. 

Indol. 

Lactose. 

Saccharose. 

Adonit. 

Dulcit. 

Inulin. 

Voges- 

Proskauer. 

Organism  and 
Group. 

1. 

+ 

- 

- 

+ 

- 

+ 

+ 

- 

- 

- 

+ 

B.  cloacae  IV. 

2. 

+ 

- 

- 

+ 

- 

+ 

+ 

- 

- 

- 

+ 

B.  cloacae  IV. 

3. 

+ 

+ 

- 

- 

+ 

- 

- 

- 

- 

- 

- 

B.  Grunthal  L 

4. 

- 

- 

- 

- 

+ 

+ 

+ 

-  ' 

- 

- 

- 

B.  coscoroba  IV. 

5. 

+ 

+ 

- 

- 

+ 

- 

- 

- 

- 

- 

- 

B.  Grunthal  I. 

6. 

+ 

- 

- 

- 

+ 

+ 

- 

- 

+ 

- 

- 

B.  coli  communis  I. 

7. 

— 

— 

— 

- 

- 

+ 

+ 

+ 

- 

- 

+ 

B.  lactis  aerogenes 
IV. 

8. 

+ 

— 

+ 

+ 

— 

— 

+ 

— 

— 

B.  coli  communis  I. 

9. 

+ 

- 

- 

+ 

- 

+ 

+ 

- 

- 

- 

+ 

B.  cloacae  IV. 

10. 

+ 

— 

— 

+ 

- 

+ 

+ 

- 

- 

- 

+ 

B.  cloacae  IV. 
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There  were  therefore  present  four  organisms  of  Group  I,  the 
least  resistant  type,  and  therefore  indicating  recent  contamina¬ 
tion,  and  six  organisms  of  Group  IV,  the  most  resistant  type. 
Yet  after  half  an  hour’s  contact  with  chlorine  (1  in  440,000)  all, 
including  the  highly  resistant  Group  IV,  of  the  organisms  had 
been  destroyed — an  excellent  testimony  to  the  efficiency  of  the 
method  I  advocate  for  purifying  infected  waters. 


Experiment  2. 

October  28th,  1912. — Water  from  a  well  at  tenth  milestone, 
Yelahanka  Road,  near  Bangalore.  The  well  is  a  deep  one,  pro¬ 
tected  all  round  by  a  wall  and  stone  lined  to  level  of  water  in  it. 
Situated  on  outskirts  of  a  village  and  used  by  the  villagers  as 
their  water  supply.  The  water  is  clear. 


Examination  before  Chlorination. 


Source  as  above.  Collected,  28-10-12.  Examined,  29-10-12.  Total 
Colonies  on  Agar  after  4S  Hours  at  37°  C.,  700 per  c.cm.  Faecal 
Organisms  present  in  5  c.cm. 


Colony  ( 

Number. 

Motility. 

Gram. 

Spores. 

Gelatin 

Liquefaction. 

Indol. 

Lactose. 

Saccharose. 

Adonit. 

Dulcit. 

Inulin. 

Voges- 

Proskauer. 

Organism  and 
Group. 

I. 

- 

+ 

- 

- 

- 

+ 

+ 

+ 

- 

- 

+ 

B.  lactis  aerogenes 

IV. 

2. 

+ 

+ 

+ 

+ 

— 

+ 

B.  lactis  aerogenes 

IV. 

3. 

+ 

— 

— 

+ 

— 

+ 

+ 

— 

— 

— 

B.  cloacae  IV. 

4. 

- 

+ 

- 

- 

+ 

+ 

-1- 

- 

- 

- 

- 

B.  coscoroba  IV. 

5. 

- 

+ 

- 

- 

- 

+ 

+ 

+ 

- 

- 

+ 

B.  lactis  aerogenes 
IV. 

6. 

+ 

* 

— 

— 

+ 

+ 

+ 

— 

— 

+ 

B.  lactis  aerogenes 

IV. 

7. 

+ 

— 

+ 

— 

+ 

+ 

— 

— 

— 

— 

B.  cloacae  IV. 

8. 

+ 

- 

- 

- 

+ 

+ 

- 

- 

+ 

- 

- 

B.  coli  communis  I. 

9. 

+ 

- 

- 

+ 

- 

+ 

+ 

- 

- 

- 

- 

B.  cloacae  IV. 

10. 

+ 

— 

- 

— 

+ 

+ 

- 

- 

+ 

- 

B.  coli  communis  I. 

Group  I,  two  colonies ;  Group  IV,  eight  colonies.  A  fairly 
good  water  supply  of  its  kind,  but  showing  recent  contamination. 
It  was  treated  with  chlorine,  and  examined  on  the  same  lines 
after  half  an  hour’s  contact,  with  the  following  result : 


Examination  after  Chlorination. 

Source,  as  above.  Total  Colonies  on  Agar  after  48  Hours 
at  37°  C.,  4  per  c.cm.  Faecal  Organisms,  None  in  50  c.cm. 


Colony 

Number. 

Motility. 

Gram. 

CO 

© 

Jh 

O 

ft 

c a 

Gelatin 

Liquefaction. 

Indol. 

1 

Lactose. 

© 

CO 

O 

u 

o3 

A 

0 

0 

o3 

OQ 

Adonit. 

Dulcit. 

Inulin. 

. 

u 

© 

.  c6 

tn 

©  CO 

CO  0 
O  Jh 

t 

Organism  and 
Group. 

1. 

+ 

- 

+ 

- 

+ 

+ 

- 

- 

- 

+ 

B.  cloacae  IV. 

2. 

+ 

- 

- 

+ 

- 

+ 

+ 

- 

- 

+ 

B.  cloacae  IV. 

3. 

+ 

- 

- 

+ 

- 

+ 

+ 

- 

- 

- 

+ 

B.  cloacae  IV. 

4. 

““ 

+ 

— 

— 

— 

+ 

+ 

+ 

— 

— 

+ 

B,  lactis  aero¬ 
genes  IV. 

This  experiment  again  shows  the  value  of  chlorine. 
The  colony  count  was  reduced  from  700  to  4  per  c.cm. 
Faecal  organisms  present  in  5  c.cm.  and  upwards  before 
were  not  found  in  50  c.cm.  after  chlorination. 


Experiment  3. 

October  14th,  1914.  —  Source  of  water,  the  Jewell  filters, 
Bangalore,  before  filtration,  but  after  sedimentation  with 
alum.  Two  paklials,  a  and  B,  were  taken,  and  five  gallons  of 
this  water  placed  in  each.  (A  pakhal  is  a  metal  receptacle 
for  carrying  water,  capable  of  holding  six  gallons,  which 
can  be  loaded  on  a  mule.  Each  mule  carries  two,  one 
on  each  side.  Every  regiment  has  one  pair  per  company 
for  camps,  etc.)  Pakhal  A  was  kept  as  a  control.  To  pakhal  B 
was  added  1  ounce  of  chlorine  water.  The  water  in  both 
paklials  was  identical  except  that  to  b  chlorine  had  been 
added. 

The  mule  was  sent  for  a  walk  at  9  a.m.,  immediately  after 
adding  the  chlorine.  At  9.30  specimens  were  taken  from  both 
pakhals  and  examined. 


Result  of  Examination. 


Specimen. 

Colonies 
on  Agar. 

B.  coli 
Present. 

Comments. 

(a)  From  pakhal  a 
(control) 

660  per  c.cm. 

Present 
in  10  c.cm. 

Twelve  colonies  ex¬ 
amined  showed 

Group  II— 9.  Group 
IV — 3. 

lb)  From  pakhal  b. 
Same  as  (a)  plus 
chlorine 

2  per  c.cm. 

None  in 

50  c.cm. 

Both  B.  cloacae. 
Clemesha’s  Group  IV. 

This  observation  I  consider  of  great  importance,  as  it 
shows  that  water  can  be  dealt  with  efficiently  whilst 
troops  are  actually  on  the  move.  In  this  case  the  colony 
count  was  reduced  from  660  per  c.cm.  to  2  colonies  per 
c.cm.,  and  though  faecal  organisms  ■were  found  in  10  c.cm. 
of  the  control  (pakhal  a),  none  were  present  in  50  c.cm.  of 
the  chlorinated  water  after  half  an  hour’s  contact. 

These  are  a  few  examples  of  a  large  series  of  experi¬ 
ments  which  were  performed  to  test  thoroughly  the 
efficiency  of  the  method  of  sterilizing  -water  which  I  have 
described,  and  they  show  clearly  how  very  simple  and 
effectual  it  is.  In  no  instance  did  I  fail  to  get  satisfactory 
results. 

I  wish  now  to  produce  negative  evidence  in  favour  of  the 
method  advocated.  Major  R.  Hime,  R.A.M.C.,  writes  as 
follows : 

I  am  sorry  the  chlorine  method  does  not  .seem  popular  in 
your  part  of  the  country,  as  I  am  a  firm  believer  in  the  method 
of  purifying  water.  I  used  it  entirely,  continuously,  and  solely 
at  Camp  Rajankunti  for  three  weeks  at  the  end  of  November 
and  beginning  of  December  last.  No  other  method  was 
employed  ;  in  fact,  no  boilers  were  taken  out,  nor  was  firewood 
issued  for  boiling  water.  The  method  employed  for  making 
the  chlorine  water  was  that  recommended  by  Colonel  Trelierne 
and  yourself  in  the  Corps  Journal  some  months  ago. 

I  or  my  assistant  surgeon  made  a  couple  of  Winchester 
quarts  of  chlorine  water  each  evening,  so  as  to  have  it  ready 
for  use  early  the  following  morning. 

One  of  the  sanitary  orderlies  was  instructed  as  to  the  quantity 
of  chlorine  water  to  be  added  to  the  water-carts  or  paklials,  and 
he  did  this  at  the  well  where  they  were  filled  up  before  the  cart 
started  back  for  camp. 

Only  drinking  water  was  treated,  and  all  carts,  etc.,  which 
were  used  for  drinking  water  were  specially  marked,  and 
wffienever  they  came  to  the  wells  had  chlorine  added. 

The  well  was  a  “  shallow  one,”  within  about  eighty  yards  of 
a  native  village,  and  surrounded  by  stacks  of  manure,  etc. 

The  water,  after  treatment,  by  the  time  it  had  been  poured 
into  the  drinking-water  receptacles  had  practically  no  smell  or 
taste.  Water  used  for  making  mineral  waters  was  treated  in 
the  same  way,  and  though  the  mineral  water  was  very  largely 
used  in  camp,  I  never  had  a  single  complaint  from  either  the 
officers’  mess  (fifty  officers)  or  men. 

I  had  five  batteries  in  camp  for  rather  over  three  weeks  and 
during  the  whole  of  that  period  I  never  sent  one  sick  man  to 
hospital,  nor  did  any  man  report  sick  with  the  ordinary  bowel 
complaints  (diarrhoea,  constipation,  gastritis,  etc.).  The  only 
people  I  had  to  deal  with  were  those  suffering  from  accidents. 
The  weather  was  cold,  raw,  and  damp,  and  one  would  have 
expected  bowel  complaints,  but  none  came.  I  am  a  firm 
believer  in  the  process.  Simplicity,  combined  with  efficiency 
and  cheapness.  Make  what  use  you  like  of  my  remarks. 

Colonel  D.  Macewen,  commanding  tlie  2nd  Queen’s  Own 
Cameron  Highlanders,  writes  as  follows : 

Many  thanks  for  your  letter  in  connexion  with  chlorine.  We 
used  it  from  Belgaum  to  Poona  with  satisfactory  results,  as 
there  were  only  3  cases  which  one  could  attribute  to  water, 
namely,  1  dysentery,  1  diarrhoea,  and  1  stomach-ache.  We 
drank  some  pretty  foul-looking  water  too.  During  medical  and 
inter-brigade  manoeuvres  the  battalion  again  had  it  in  use. 
There  were  no  intestinal  cases.  The  advantages  of  a  sterilizer 
such  as  chlorine  were  most  marked.  .  .  .  There  is  no  question 
that  the  boiling  of  water  on  active  service  and  even  at 
manoeuvres  is  impracticable. 

There  have  been  no  complaints  as  to  taste.  I  have  taken  the 
trouble  to  ask  repeatedly.  The  minerals  are  made  with 
chlorinated  water  and  are  in  every  way  satisfactory. 

These  two  testimonies  regarding  the  ease  with  which 
the  whole  process  can  be  carried  out  and  the  very  satis¬ 
factory  results  obtained  under  service  conditions  from  an 
experienced  medical  officer  and  observant  commanding 
officer  should  be  received  with  the  greatest  respect  and 
confidence.  It  seems  to  me  that  little  can  be  added  to 
substantiate  the  claim  that  this  method  of  purifying  water 
by  chlorine  is  an  advance  on  all  previous  efforts  in  this 
direction,  and  that  it  is  worthy  of  extended  trial. 

No  claim  is  advanced  to  regard  sterilization  by  chlorine 
as  a  new  discovery.  The  work  of  Sims  Woodliead  has 
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established  chlorine  as  pre-eminently  the  best  chemical 
means  of  attaining  this  end.  He  has  shown  that  as  weak 
a  solution  as  1  in  7  million  of  chlorine  will  destroy  the 
coli  and  typhoid  group  of  organisms. 

Nasmith  of  Toronto  has  also  demonstrated  the  very 
powerful  germicidal  powers  of  this  gas.  Dr.  F.  Adams  of 
the  Toronto  Health  Department  has  kindly  written  to  me 
regarding  the  use  of  chlorine  in  water  purification.  He 
states : 

Here  in  Toronto  we  use  a  chlorine  dose  up  to  0.3  parts  per 
million.  To  get  efficiency  and  still  avoid  taste  we  find  it 
necessary  to  vary  the  dose  according  to  the  season,  the  direc¬ 
tion  of  the  wind,  etc.  A  dose  from  0.15  to  0.3  is,  we  believe, 
suitable  for  great  lakes  water,  such  as  we  have  here  in  Toronto. 
I11  Ottawa  we  understand  they  find  it  necessary  to  use  a  dose  of 
chlorine  more  than  five  times  as  great  as  we  use  in  Toronto. 
The  Ottawa  water-supply  is  from  the  Ottawa  River,  which  has 
its  origin  in  swampy  water.  Bleaching  powder  is  commonly 
used  as  the  source  of  chlorine  in  this  country. 

Dr.  Adams  kindly  enclosed  a  pamphlet  by  Dr.  Nasmith 
describing  his  method  of  preparing  and  using  chlorine. 
The  following  facts  are  there  recorded  : 

This  will  give  0.4  to  0.5  part  of  free  chlorine  to  a  million 
parts  of  water,  and  in  ten  minutes  will  destroy  all  typhoid  and 
colon  bacilli  or  other  dysentery-producing  organisms  in  the 
water.  Moreover,  all  traces  of  chlorine  will  rapidly  disappear. 
This  method  of  purification  has  been  used  with  Toronto  Bay 
water  inoculated  with  millions  of  bacteria.  Every  dangerous 
germ  has  been  destroyed,  and  it  has  been  found  quite  unneces¬ 
sary  to  boil  the  water.  This  method  has  been  in  use  for  several 
years,  and  has  proved  of  great  value  to  those  living  in  summer 
places  where  water  supplies  are  apt  to  be  impure. 

I  advocate  the  use  of  chlorine  in  a  strength  of,  roughly, 
one  in  half  a  million.  This  is  four  times  as  strong  as 
Nasmith,  and  fourteen  times  as  strong  as  Sims  Woodhead 
recommends.  I  also  recommend  thirty  minutes’  contact, 
as  against  ten  minutes  recommended  by  Nasmith  and 
twenty  minutes  by  Woodhead.  I  have  done  this  because 
Indian  waters  contain  often  a  large  excess  of  organic 
matter  which  absorbs  a  good  deal  of  free  chlorine.  Experi¬ 
ment  has  shown  me,  however,  that  any  water  that  would 
be  selected  for  drinking  purposes  can  be  rendered  abso¬ 
lutely  safe  by  1  part  in  500,000  of  chlorine  with  thirty 
minutes’  contact,  and  so,  as  already  pointed  out,  in  order 
to  standardize  the  whole  process,  no  alteration  is  made 
regarding  these  factors  to  obviate  errors  which  might 
otherwise  arise. 

Chlorine  used  in  this  strength  does  not  give  the  water 
any  objectionable  taste.  This  has  been  referred  to  in  the 
letters  of  Colonel  Macewen  and  Major  Hime,  and  in  my 
own  regiment  I  have  been  using  this  method  for  months, 
and  the  men,  though  very  particular  about  their  drinking 
water,  have  not  once  made  any  complaints  on  this  score. 


Practical  Application  of  the  Method. 

The  method  was  originally  devised  for  use  on  service 
with  troops,  but  it  has  a  much  wider  sphere  of  usefulness. 
It  can  be  used  by  troops  on  the  march,  on  manoeuvres,  etc., 
by  troops  in  barracks,  by  smaller  parties,  such  as  men  out 
shooting,  by  households  where  there  is  no  filtered  supply 
available,  and  so  on.  In  fact  there  is  no  limit  to  its  use. 

When  used  by  troops  each  battalion  or  independent  unit 
should  have  one  apparatus  for  every  200  men — roughly 
one  for  each  double  company,  squadron  of  cavalry,  or 
battery  of  artillery — with  perhaps  an  extra  outfit  for  head 
quarters. 

During  peace  men  should  be  trained  in  the  method  of 
preparing  and  using  the  chlorine,  and  on  service  trained 
men  would  thus  be  at  cnce  available  for  duties  in  the 
water  section  of  his  unit.  Each  water  orderly  would 
carry  a  complete  outfit — weighing  only  12  lb. — and  he 
would  then  have  sufficient  material  to  give  each  of  200 
men  one  gallon  of  drinking  water  a  day  for  seven  weeks 
without  replenishing. 

If  the  water  used  as  the  source  of  supply  is  clear,  the 
plan  adopted  by  Major  Hime,  of  adding  the  requisite 
amount  of  chlorine  at  the  place  of  filling  the  paklials  or 
water  tank,  is  excellent.  The  shaking  of  the  water  in  the 
receptacles  during  transit  to  camp  ensures  thorough 
mixing  of  the  chlorine  with  the  water,  and  also  time  is 
saved  by  the  period  of  contact  being  partly  taken  up  by 
the  time  of  transit.  In  this  way  the  water  is  ready  for 
drinking  in  much  less  than  thirty  minutes  after  it  reaches 
the  receptacles  in  camp. 


If  the  water  is  turbid,  clarifying  by  alum  is  necessary 
This  must  be  done  in  camp  to  allow  sedimentation  to  take 
place,  and  then  the  requisite  amount  of  chlorine  is  added 
to  the  water. 

I  have  frequently  examined  samples  of  water  treated  in 
this  way  with  most  satisfactory  results.  The  experiment 
already  given  of  paklials  on  a  mule  is  one  of  such.  Another 
observation  of  a  similar  nature,  kindly  carried  out  by 
Major  W.  W.  Browne,  R.A.M.C.,  is  as  follows: 

June  30th,  1914. — Source  of  sample,  Ahmednagar  water  supply. 
This  water  was  very  turbid,  being  an  unfiltered  supply,  not 
even  clarified  with  alum,  distributed  through  pipes.  It  is  often 
quite  muddy.  My  regimental  “diggies”  (Willesden  canvas 
receptacles  supported  by  a  collapsible  wooden  framework,  and 
for  use  on  manoeuvres,  etc.,  capable  of  holding  60  gallons  each) 
were  filled  at  7  a.m.  The  requisite  quantities  of  chlorine  were 
added  by  a  sanitary  orderly,  and  specimens  collected  by  him. 


Report 

on  Results. 

Specimen. 

Colonies  on  Agar 
per  c.cm.  after 

48  Hours  at  37°  C. 

Colonies  on 
Drigalski-Conradi 
after  48  Hours  at 
37°  C. 

1.  Tap  water  from  “diggie” 
unclarified  and  before 

adding  chlorine 

Profuse  growth 

Profuse  growth. 

2.  Tap  water  from  “diggie” 
after  being  clarified  with 
alum,  but  before  adding 
chlorine 

Profuse  growth 

Profuse  growth. 

3.  Tap  water  from  "diggie” 

not  clarified  with  alum,  but 
treated  with  chlorine  and 
allowed  30  minutes’  contact 

4.  Tap  water  from  “diggie” 

after  clarification  with 
alum,  and  then  treated 
with  chlorine  and  allowed 
30  minutes’  contact 

Profuse  growth 

Sterile. 

Sterile 

Sterile. 

The  chlorine  used  in  these  experiments  was  prepared  the 
previous  evening  by  my  subassistant-surgeon,  and  used  in  the 
strength  recommended,  1  in  440,000.  From  this  experiment  it 
is  seen  that  by  sedimenting  and  chlorinating  the  water  complete 
sterilization  resulted. 


Domestic  Supplies. 

The  method  of  purification  is  eminently  suited  for 
domestic  water  supplies  where  filtered  water  is  not  avail¬ 
able.  I  have  used  it  for  many  months  in  my  own  bungalow 
in  Ahmednagar  in  the  following  way : 

I  had  two  tanks  made  of  tin  capable  of  holding  five 
gallons  each.  One  is  placed  on 
a  shelf  on  the  wall,  and  the 
second  on  a  table  immediately 
below  (see  diagram).  Each  tank 
has  a  tap  2  in.  from  the  bottom. 

Both  have  closely  fitting  re¬ 
movable  lids. 

The  upper  tank  is  filled  the  last 
thing  at  night  and  alum  added 
as  required.  During  the  night 
sedimentation  takes  place,  all  the 
sediment  falling  below  the  level 
of  the  tap.  In  the  morning  the 
lid  of  the  lower  tank  is  taken 
off,  and  the  clarified  water  from 
the  upper  tank  is  run  into  it.  The 
requisite  amount  of  chorine  is 
then  added  to  the  lowTer  tank, 
the  lid  replaced,  and  in  half  an 
hour  the  water  is  ready  for  use. 

The  water  from  the  lower 
tank  is  beautifully  clear  and 
sparkling,  and,  though  frequently 
examined,  it  has  always  been 
reproach 


Fig.  2.— a,  Lid;  b.  sedi¬ 
mentary  tank;  c.  shelf; 
d,  chlorinating  tank ;  e, 
table. 


bacteriologically  above 

Mineral  water  factories  can  similarly  be  supplied  with 
a  safe .  water.  Boiling,  the  almost  universal  practice  in 
India,  is  extremely  difficult  to  carry  out  on  a  large  scale, 
and  as  it  is  not  uncommon  for  factories  to  require 
200  gallons  of  water  daily,  even  though  the  water  be  boiled 
it  is  almost  as  difficult  to  cool  it  again  rapidly  enough  for 
use.  If  the  water  is  not  cool  the  gases  cannot  be  forced  into 
solution  in  sufficient  quantities,  and  the  mineral,  therefore, 
is  very  flat.  By  using  chlorine,  in  place  of  boiling,  all 
these  difficulties  are  solved.  In  my  own  regimental 
factory  the  chlorine  method  has  been  in  use  for  many 
months  with  complete  success^ 
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The  following  is  the  report  of  Major  Browne,  R.A.M.G. 
kindly  made  for  me  on  one  occasion : 


May  8th,  1914. 


Specimen. 

Colonies  per  c.cm. 

on  Agar  after 

48  Hours  at  37°  C. 

Colonies  per  c.cm.  on 
Drigalski-Conradi 
after  48  Hours  at 
37°  C. 

1.  Ahmednagar  tap  water 

Profuse 

Profuse 

2.  Tap  water  f  alum  +  chlorine 

Scanty 

Sterile 

3.  Soda  water  made  from  (2) ... 

Scanty 

Sterile 

This  shows  how  reliable  the  method  is,  and  it  is  perfectly 
simply  carried  out.  In  this  case  the  whole  process  was  left  to 
a  sepoy  trained  to  carry  it  out. 


Cost  of  Process. 

To  be  generally  used  the  method  must  not  only  be 
reliable,  but  also  cheap.  This  requirement  is  fulfilled  by 
my  method. 

To  supply  a  battalion  of  1,000  men  with  one  gallon 
a  head  a  day  for  a  month  of  thirty  days  will  require 
900  (say  1,000)  5-grain  tablets  of  potassium  chlorate  and 
5  pounds  of  concentrated  hydrochloric  acid.  The  tablets 
can  be  purchased  at  Rs.1.8  (2s.)  a  1,000  and  acid  at  8  annas 
(8d.)  a  pound.  The  total  cost  per  month,  therefore,  for 
1,000  men  at  a  gallon  a  head  is  only  Rs.4  (5s.  4d.). 

The  cost  of  boiling  water  is  infinitely  more.  Soldiers 
are  allowed  four-fifths  of  a  pound  of  wood  a  head  a  day  for 
boiling  drinking  water.  For  1,000  men  this  comes  to 
8001b.  (equals  10  maunds)  a  day,  or  300  maunds  a  month. 
The  cost  of  "wood  is  10  annas  (lOd.)  a  maund,  so  that  the 
cost  of  boiling  water  comes  to  Rs.187.8  (T12  10s.)  as 
against  Rs.4  (5s.  4d.)  for  chlorine.  Comment  is  un¬ 
necessary. 

Conclusions. 

Much  more  could  be  written  regarding  the  process,  its 
efficiency,  and  the  ease  with  which  it  can  be  carried  out. 
And  there  are  many  side  questions  I  have  not  touched  on. 
But  I  think  I  have  produced  sufficient  evidence  to  warrant 
the  method  receiving  a  fair  trial.  And  I  am  sanguine 
enough  to  believe  that  it  will  not  be  found  wanting. 
I  advance  it  as  a  substitute  for  boiling  of  water,  being 
quicker,  more  easily  carried  out,  and  as  reliable.  The 
apparatus  is  small,  and  its  adoption,  especially  for  use 
by  troops,  should  diminish  the  long-standing  difficulty  of 
getting  safe  water  for  men  to  drink  without  keeping 
them  waiting  unnecessarily  long  for  it.  ' 

Note. 

Since  writing  this  article  I  have  had  the  method  in  constant 
use  by  my  own  regiment  on  service  for  over  four  months.  The 
waters  used  have  been  very  bad  in  every  way.  Storage  diffi¬ 
culties  have  been  very  great,  yet  out  of  a  strength  of  800  men 
and  followers  I  have  during  this  period  only  had  to  send  eight 
men  to  hospital  with  intestinal  complaints,  only  one  of  whom 
lias  had  to  be  invalided  to  India.  I  have  no  figures  regarding 
other  regiments  of  our  force,  but  understand  they  are  not  so 
good  as  mine.  The  method,  with  improvised  outfits,  is  now 
being  extended  by  use  by  all  other  units. 


Among  the  French  medical  periodicals  which  have  come 
to  life  again  after  temporary  suspension  mention  should 
have  been  made  of  the  Archives  dcs  Maladies  dn  Coeur ,  des 
Vaisseaux  et  dn  Sang,  published  under  the  direction  of 
Dr.  H.  Vaquez,  professeur  agrege  at  the  Paris  Medical 
Faculty,  and  physician  to  the  Saint-Antoine  Hospital. 
This  valuable  journal  began  to  appear  again  in  January, 
and  we  regret  the  oversight  which  led  to  its  omission  from 
the  list  of  resuscitated  periodicals. 

Dr.  Flaissieres,  Senator  for  the  Bouches-du-Rhone, 
although  he  is  64  years  of  age,  is.  on  active  service  with 
the  French  army  as  medecin-major  of  the  first  class.  He 
has  recently  been  mentioned  in  the  Order  of  the  day  by 
the  general  commanding  the  96fch  Division  for  having  con¬ 
tinued  to  give  his  professional  services  to  the  wounded  in 
his  regiment  on  the  occasion  of  the  bombardment  of  a 
village.  Dr.  Flaissieres,  though  himself  suffering  from 
illness,  superintended  their  transfer  to  the  ambulance, 
and  did  not  leave  his  station  till  every  man  had  been 
dressed  and  he  had  made  his  report. 
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BY 

IIARRY  PLATT,  M.S.Lond.,  F.R.C.S.Eng., 

HONORARY  SURGEON  AND  SURGEON  IN  CHARGE  OF  THE  ORTHOPAEDId 
DEPARTMENT  ANCOATS  HOSPITAL,  MANCHESTER. 


Birth  palsy  or  obstetrical  palsy  is  by  no  means  a  rare 
condition.  It  has  beeD  said  to  occur  once  in  every  two 
thousand  births  (Frauenthal 4),  an  estimate  of  frequency 
which  is  in  all  probability  rather  too  low.  It  will  be  the 
fate  of  a  goodly  proportion  of  practitioners  to  encounter 
this  condition  at  least  once  during  their  professional 
careers.  From  the  point  of  view  of  the  general  practi¬ 
tioner  birth  palsy  is  of  special  importance,  as  in  the 
majority  of  instances  the  parents  of  the  child  are  prone  to 
bestow  undeserved  blame  on  the  doctor  who  conducted  the 
labour. 

For  some  time  it  has  been  held  by  most  authorities  that 
the  lesion  present  in  birth  palsy  is  an  injury  to  the  brachial 
plexus  in  the  neck  ;  this  occurs  during  delivery  as  a  result 
of  traction  applied  to  the  head  with  the  shoulder  fixed, 
or  vice  versa.  The  German  school  of  orthopaedic  surgeons, 
most  notably  Lange  2  and  Vulpius,3  consider  that  a  primary 
shoulder-joint  or  bone  lesion  is  present,  paralysis  being 
either  absent  or  of  secondary  importance.  This  view  was 
originally  propounded  by  Ktister  in  1889,  who  described 
the  condition  as  a  rotatory  displacement  of  the  upper 
humeral  epiphysis. 

Last  year  Turner  Thomas,4  of  Philadelphia,  brought 
forward  new  evidence  in  favour  of  the  slioulder-joint 
lesion  theory. 

Certain  etiological  factors  are  well  established  and 
accepted  by  all.  In  the  vast  majority  of  cases  birth  palsy 
is  seen  in  an  infant  born  after  a  prolonged  and  difficult 
labour  in  which  there  was  a  disproportion  between  the 
size  of  the  child  and  the  maternal  pelvis. 

Statistics  available  show  that  the  injury  occurs  more 
frequently  in  vertex  than  in  breech  presentations,  but  the 
exact  relative  proportions  remain  to  be  settled  in  the 
future  from  a  large  series  of  cases. 

There  are,  then,  two  opposing  theories  to  explain  the 
etiology  of  birth  palsy : 

1.  Primary  paralysis,  due  to  stretching  or  tearing  of 

the  brachial  plexus. 

2.  Primary  joint  or  bone  lesion,  with  or  without 

secondary  paralytic  phenomena. 

Symptoms  and  Signs. 

Following  a  difficult  labour  in  which  instruments  may 
or  may  not  have  been  employed,  it  is  noticed  that  one  arm 
of  the  infant  hangs  limp  and  motionless.  The  position  of 
the  affected  limb  is  characteristic,  the  arm  hanging  close 
by  the  side  in  full  internal  rotation  at  the  shoulder,  with 
the  elbow  extended,  the  forearm  pronated,  the  fingers 
flexed,  and  in  some  cases  obvious  wrist-drop.  For  a  few 
days  the  neck  and  shoulder  may  be  tender,  the  infant 
resisting  all  efforts  of  examination  and  manipulation  of 
the  limb;  usually  no  actual  bruising  or  other  superficial 
local  signs  of  trauma  are  seen.  If  untreated,  the  sub¬ 
sequent  progress  of  the  case  may  be  along  one  of  three 
lines : 

1.  Rapid  and  complete  spontaneous  recovery  may 

ensue,  leaving  the  limb  in  a  practically  normal 

state. 

2.  There  may  be  complete  absence  of  recovery  with 

persistence  of  a  flail  limb.  This  is  a  rare  sequel. 

3.  Considerable  recovery  may  take  place,  but  in  an 

incomplete  manner,  leaving  a  residual  paralysis. 

This  latter  event  is  the  one  usually  seen,  so  that  after 
some  weeks  the  arm  is  no  longer  limp  but  is  used  by  the 
child  with  fair  power.  As  time  goes  on  in  all  moderate 
and  severe  cases  there  is  an  evident  lack  of  growth  in  tlio 
whole  limb  and  shoulder  girdle. 

Invariably  in  this  type  of  case  with  incomplete  recovery, 

*  The  substance  of  a  post-graduate  lecture  delivered  at  the  Ancoats 
Hospital,  January  26th,  1915. 
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it  will  be  found  that  in  addition  to  a  residual  paralysis 
which  in  actual  fact  may  bo  little  marked,  there  has  de¬ 
veloped  a  mechanical  obstacle  to 
tbe  full  functional  use  of  the  arm. 
The  shoulder  is  now  lixed  in  the 
position  of  internal  rotation  :  this 
is  the  result  of  a  shortening  of 
the  subscapularis  tendon  and  the 
adjacent  joint  capsule.  Moreover 
there  may  be  some  flexion  con¬ 
traction  at  the  elbow  or  pronation 
contracture  of  the  forearm.  As 
the  child  grows  the  contractures 
increase  and  the  disability  is  still 
more  evident.  Usually  in  such 
cases  there  appears  little  wasting 
of  the  musculature.  At  this 
stage  careful  examination  of  the 
shoulder  region  may  demonstrate 
a  slight  prominence  of  the  head 
of  the  humerus  below  the  acro¬ 
mion,  that  is  to  say,  the  humerus 
is  no  longer  in  concentric  appo¬ 
sition  with  the  glenoid  and  there 
is  a  commencing  posterior  sub¬ 
luxation  of  the  joint. 

It  is  of  the  utmost  importance 
to  examine  for  this  latter  complication  in  all  cases  of 
obstetrical  palsy.  In  a  young  plump  infant  it  is  not  easy 
to  make  out  a  subluxation  in  the  early  stage  ;  in  an  older 
child  the  projection  of  the  displaced  head  is  obvious  to  the 
eye  (see  Fig.  1.) 

The  association  of  posterior  subluxation  of  the  shoulder- 
joint  with  obstetrical  palsy  was  first  accurately  described 
by  Whitman  in  1905.5  Fairbank6  has  recently  given  a 
very  able  exposition  of  this  subject  based  on  the  experi¬ 
ence  of  a  unique  series  of  cases.  It  is  quite  an  estab¬ 
lished  fact  that  subluxation  is  associated  with  the  majority 
of  cases  of  moderate  severity  which  undergo  almost  com¬ 
plete  recovery.  In  Fairbank’ s  series  of  37  cases,  28  showed 
a  subluxation.  Turner  Thomas  had  9  subluxations  out 
of  a  total  of  12  cases. 

Out  of  5  consecutive  cases  which  have  been  under  my 
care  during  the  last  six  months,  I  found  4  with  sub¬ 
luxation.  The  one  uncomplicated  case  was  under  treat¬ 
ment  for  a  short  time,  and  then,  owing  to  parental  apathy, 
was  kept  away  from  hospital  for  three  months  and  the 
splint  discarded ;  on  being  examined  quite  recently  after 
this  peiiod  of  neglect,  it  was  quite  certain  that  a  posterior 
subluxation  was  now  present — a  striking  illustration  of 
tbe  mode  of  development  of  this  sequela. 

The  diagnostic  features  of  a  subluxation  are  as  follows  : 

(a)  The  attitude  of  the  arm.  This  differs  from  the  one 
characteristic,  of  tbe  early  stages  of  simple  palsy.  The 
arm  is  now  abducted  a  little  at  the  shoulder,  the  elbow 
flexed,  the  forearm  pronated  and  lying  across  the  abdomen 
— the  “  stomach-ache  ”  attitude. 

(b)  The  head  of  the  humerus  is  prominent  under  the 
acromion,  and  there  is  a  corresponding  hollow  in  front. 
In  a  normal  infant’s  shoulder  there  is  a  slight  but  distinct 
depression  behind,  just  beneath  the  acromion;  by  noting 
the  difference  when  the  fingers  are  placed  simultaneously 
below  the  acromion  a  definite  bulging  of  the  head  can  be 
appreciated  in  the  earliest  stage  of  subluxation.  In  a 
long-standing  case  the  projection  is  evident  on  sight. 

(c)  There  is  limitation  of  the  movements  of  abduction 
and  external  rotation  at  the  shoulder-joint,  both  active 
and  passive,  the  scapula  moving  with  the  humerus.  The 
joint  is  thus  fixed  by  periarticular  contractions  in  a  position 
of  adduction  and  internal  rotation. 

(d)  The  at-ray  appearances  are  quite  typical,  showing  an 
underdeveloped  humerus  and  scapula,  a  small  upper 
humeral  epiphysis  with  a  downward  displacement  of  the 
head  in  relation  to  the  glenoid.  In  an  ordinary  radiogram 
the  exact  position  of  the  head  in  the  antero-posterior  plane 
is  not  shown ;  stereoscopic  views  will  demonstrate  the 
posterior  displacement. 

A  subluxation  of  the  shoulder-joint  may  be  reducible  at 
first  by  simple  manipulation,  but  the  condition  usually 
becomes  fixed  very  rapidly.  The  disability  resulting  is 
considerable,  and  is  not  only  manifest  in  the  shoulder 
region,  but  is  seen  in  the  diminished  utility  of  the  hand 
and  forearm. 


Pathology. 

I.  Brachial  Plexus  Theory. 

The  conception  of  birth  palsy  as  a  primary  lesion  of  the 
brachial  plexus  is  one  based  on  sound  clinical,  patho¬ 
logical,  experimental,  and  operative  evidence.  It  is  gene¬ 
rally  held  that  the  exact  lesion  is  either  a  simple  tearing 
of  the  nerve  sheaths  or  a  stretching,  laceration,  or  complete 
rupture  of  the  nerve  trunks.  Every  degree  of  injury  is 
possible,  and  may  involve  the  whole  plexus  or  be  localized 
to  one  or  more  trunks. 

The  different  clinical  types — the  Erb  paralysis,  the  rare 
lower  arm  paralysis,  or  the  complete  plexus  paralysis — • 
are  explained  by  the  extent  and  localization  of  the 
injury. 

The  characteristic  posture  of  the  arm  is  indicative  of  a 
paralysis  of  the  deltoid,  spinati,  biceps,  brachialis  anticus, 
supinator  lougus  and  brevis,  a  muscle  group  supplied  by 
the  fifth  cervical  segment  or  the  anterior  primary  division 
of  the  fifth  cervical  nerve.  Operations  on  the  plexus  have 
usually  revealed  the  site  of  the  lesion  as  the  fifth  cervical 
nerve  or -the  junction  of  the  fifth  and  sixth  cervical  nerves 
just  proximal  to  the  origin  of  the  suprascapular  nerve. 
Few  cases  have  been  examined  post  mortem ,  but  in  one 
described  fully  by  Royer 7  the  actual  nerve  roots  had  been 
torn  close  to  their  origin  from  the  cord,  the  plexus  itself 
being  uninjured. 

Clarke,  Taylor,  and  Prout,8  in  a  series  of  experiments  on 
the  cadaver,  have  shown  that  traction  on  the  head  with  a 
fixed  shoulder,  renders  taut  the  brachial  plexus  cords  in 
the  neck.  Increased  force  causes  fraying  or  rupture  of 
the  cords,  the  uppermost  one,  the  fifth  cervical,  being  the 
first  to  give  way.  By  further  increasing  the  violence  all 
grades  of  injury  could  be  produced.  Difficult  labour 
obviously  provides  the  necessary  conditions  for  the  occur¬ 
rence  of  such  an  injury  to  the  infant. 

The  explanation  of  the  associated  joint  subluxation  is 
quite  logical.  The  prime  factor  is  the  early  contraction  of 
the  subscapularis  tendon  and  the  adjacent  joint  capsule 
which  is  seen  after  an  incomplete  recovery  of  the  paralysis. 
The  deltoid  and  external  rotator  muscles  recover  late  or 
recover  imperfectly  and  the  joint  loses  important  support 
behind,  thus  allowing  the  head  of  the  humerus  to  slip 
backwards.  Fairbank  believes  that  in  addition  the 
pectoralis  major  now  acts  on  the  humerus  at  the  insertion 
of  the  subscapularis,  which  is  a  fixed  point;  the  humerus 
is  adducted  and  flexed  and  during  this  movement  the 
head  is  tilted  backwards.  Without  the  contracture  of  the 
internal  rotators,  however,  there  can  be  no  subluxation. 

It  is  instructive  to  compare  and  contrast  the  upper  arm 
type  of  infantile  paralysis  with  obstetrical  palsy.  The 
characteristics  of  the  former  are  extreme  muscular 
atrophy,  a  flail  shoulder- joint,  but  no  fixed  contracture 
or  subluxation  in  the  antero-posterior  plane.  In  birth 
palsies  there  is  usually  little  atrophy  and  flaccidity,  but 
a  fixed  contracture  and  posterior  subluxation  of  the  joint 
are  present.  Brachial  plexus  injuries  in  the  adult,  on  the 
other  hand,  generally  show  considerable  muscle  atrophy, 
and  subluxations  of  the  shoulder  are  rare. 

As  au  uncomplicated  paralytic  lesion,  obstetrical  palsy 
thus  presents  certain  unexpected  features,  and  these  have 
been  used  as  evidence  against  the  primary  paralysis 
theory. 

IT.  Epiphyseal  or  Joint  Lesion  Theory. 

In  a  recent  contribution  Vulpius8  reiterates  liis  view 
that  the  essential  lesion  in  birth  palsy  is  bony.  Para¬ 
lysis  he  dismisses  lightly  as  a  secondary  unimportant 
feature.  The  traction  injury  at  birth  produces  a  fracture 
or  displacement  of  the  upper  epiphysis  of  the  humerus, 
which  is  followed  later  by  union  in  the  dislocated  posi¬ 
tion.  Lange  considers  that  the  chief  lesion  is  a  lacera¬ 
tion  of  the  anterior  part  of  the  joint  capsule,  the  healing 
of  which  produces  a  twist  of  the  humerus  at  the  shoulder- 
joint  in  the  position  of  internal  rotation,  but  with  no 
dislocation. 

Turner  Thomas  has  enthusiastically  supported  tbe 
shoulder-joint  theory,  and  has  brought  forward  a  new 
conception  of  the  mode  of  production  of  the  injury. 
Thomas  believes  that  in  all  cases  the  joint  capsule  is 
damaged,  and  in  addition,  in  the  majority  of  instances,  an 
actual  subluxation  is  produced  at  the  time  of  birth;  this 
subluxation  is  difficult  to  diagnose,  and  therefore  is  in¬ 
variably  missed  in  the  first  few  weeks.  The  resulting 


Fig.  1. — Boy,  aged  10. 
Posterior  subluxaliou  of 
light  shoulder-joint  fol¬ 
lowing  birth  palsy.  Note 
the  prominence  of  the 
head  of  the  humerus,  the 
degree  of  internal  rota¬ 
tion  of  the  upper  arm, 
and  the  diminished  deve¬ 
lopment  of  the  whole  limb. 
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scar  tissue  from  the  lacerated  capsule  involves  the 
brachial  plexus  cords  lying  in  close  proximity  to  the 
shoulder- joint,  causing  paralytic  phenomena  which  are 
usually  slight  and  transient. 

The  violence  producing  this  shoulder- joint  injury  is  not 
traction  during  delivery,  but  pressure,  exerted  by  the  bony 
pelvic  wall  on  the  anterior  aspect  of  the  infant’s  shoulder 
whilst  still  in  utero.  According  as  to  the  degree  of  back¬ 
ward  pressure  there  is  either  a  tearing  of  the  joint  capsule 
or  a  subluxation  of  the  joint. 

In  Thomas’s  seii  s  of  12  cases  11  showed  an  affection  of 
the  right  side,  and  as  the  1  iglit  shoulder  is  anterior  in  the 
majority  of  labours  this  (according  to  the  author)  explains 
the  preponderance  of  right-sided  cases.  Furthermore,  in 
all  cases  the  acromion  process  showed  the  effect  of  the 
pelvic  compression,  the  anterior  part  of  the  tip  being  bent 
downwards,  thus  forming  an  obstacle  to  the  complete 
reduction  of  the  subluxation.  This  acromial  deformity  is 
a  new  physical  sign  described  only  by  Thomas. 

In  further  support  of  his  theory,  Turner  Thomas  has 
adduced  arguments  against  the  conceptions  of  Whitman 
and  Fairbank.  It  is  said  that  the  plexus  theory  does  not 
explain  the  rapid  recovery  of  the  paralysis,  the  unsatis¬ 
factory  results  of  electrical  tests,  the  absence  of  sensory 
symptoms,  the  evidence  of  operative  procedures  in  which 
scar  tissue  has  been  found  merely  around  the  nerve  trunks, 
and  the  occurrence  of  rupture  of  the  nerve  roots  at  their 
origin  from  the  cord,  as  in  Boyers’s  case.  These  objec¬ 
tions  really  have  little  weight  and  can  be  readily  met. 
Rapid  recovery  is  not  incompatible  with  slight  injuries 
localized  to  the  nerve  sheaths  only,  leaving  scar  tissue 
surrounding,  but  not  invading,  the  intact  cords.  Electrical 
reactions  are  unsatisfactory  in  all  forms  of  paralysis  unless 
the  electrodes  are  directly  inserted  into  the  affected 
muscles;  in  infants  the  results  are  specially  inaccurate. 
Sensory  symptoms  could  hardly  be  appreciated  accurately 
in  infants,  and  as  the  typical  lesion  is  one  corresponding  to 
the  distribution  of  the  fifth  cervical  anterior  primary 
division,  sensory  disturbances  would  not  be  appreciable. 
Finally,  the  known  occurrence  of  rupture  of  the  nerve 
roots  high  up  does  not  preclude  the  possibility  of  rupture 
at  a  lower  level. 

The  hypothesis  brought  forward  by  Thomas  can  be 
fairly  criticized  on  several  grounds.  In  the  first  place 
12  cases  is  too  small  a  number  from  which  to  draw  dog¬ 
matic  conclusions.  In  Fairbank’s  28  cases  the  two  arms 
were  affected  in  equal  numbers.  To  establish  a  relation¬ 
ship  between  the  shoulder  involved  and  its  position  in  utero 
demands  an  accurate  knowledge  of  the  presentation  in 
every  case.  It  is  true  that  the  right  shoulder  lies  anterior 
in  the  majority  of  normal  fetal  positions,  but  obstetrical 
palsy  is  aimost  invariably  seen  after  an  abnormal  labour, 
in  which  it  is  more  than  probable  that  an  unubual 
presentation  was  encountered. 

Personally  I  have  been  unable  to  discover  the  acromial 
deformity  on  which  Thomas  lays  so  much  stress  in  5  cases 
which  I  examined  specially  for  this  point.  There  is  no 
reason  to  doubt  that  on  the  affected  side  the  acromion 
shares  in  the  lack  of  development  which  is  evident  also  in 
the  glenoid  and  coracoid  ;  this  is  a  secondary  change  due 
to  the  presence  of  a  persistent  unreduced  subluxation  of 
the  joint,  and  is  manifested  as  a  diminution  in  size  and  a 
change  in  contour  of  the  process. 

It  cannot  be  denied  that  shoulder- joint  subluxation 
dominates  the  clinical  picture  of  birth  palsy.  Turner 
Thomas  states  that  in  neglected  cases  the  unredued  dis¬ 
location  explains  the  limitation  of  movement  and  loss  of 
power  in  the  limb.  Fairbank,  on  the  other  hand,  found 
that  in  10  out  of  28  cases  there  was  a  residual  paralysis  of 
the  extensors  of  the  wrist  and  fingers. 

Although  there  is  at  present  scanty  evidence  to  support 
the  theory  expounded  by  Turner  Thomas,  there  is  a 
certain  amount  of  evidence  in  favour  of  a  primary 
epiphyseal  cr  joint  lesion  in  some  cases  of  obstetrical 
palsy.  It  is  probable  that  the  combination  of  physical 
signs  presented  in  birth  palsy  may  be  produced  by  a  pure 
plexus  lesion,  a  joint  lesion,  or  an  epiphyseal  displace¬ 
ment.  The  differential  diagnosis  of  the  three  conditions 
in  a  very  young  infant  is  well-nigh  impossible.  As  the 
treatment  is  the  same  for  all  the  diagnostic  disability  is 
happily  not  of  great  practical  importance.  Both  Biesalski9 
and  Rosenfeld 10  recognize  two  types— the  primary  nerve 
lesion  and  the  joint  lesion— but  admit  the  difficulty  of 


distinguishing  between  the  two.  It  is  a  reasonable  con¬ 
ception  to  hold  at  the  present  time  that  obstetrical  palsy 
is  in  the  majority  of  cases  a  primary  plexus  injury,  but  in 
a  certain  unknown  proportion  of  cases  is  a  shoulder-joint 
or  epiphyseal  lesion. 

It  is  noteworthy  that  the  theory  which  explains  the 
violence  as  pelvic  compression  entirely  eliminates  the 
participation  of  the  accoucheur,  and  therefore,  if  supported, 
might  be  of  extreme  medico-legal  importance. 

Treatment. 

It  is  convenient  to  divide  the  treatment  of  obstetrical 
palsy  and  its  associated  deformities  into  three  stages  as  it 
is  usually  seen  by  the  surgeon. 

I.  Simple  Paralysis. 

This  is  the  earliest  stage,  in  the  first  few  days  or  weeks 
after  birth ;  the  arm  is  limp  and  useless,  and  no  contrac¬ 
tures  are  present. 

The  arm  must  be  fixed  without  delay  in  the  position  of 
relaxation  of  the  paralysed  muscles — that  is,  abducted  to 
90°,  and  rotated  out  fully  at  the  shoulder,  flexed  to  a  right 
angle  at  the  elbow,  wdtli  the  forearm  fully  supinated  and 
the  wrist  and  fingers  hyperextended.  Whilst  a  splint  is 
being  made  this  posture  can  be  roughly  maintained  in  a 
newborn  infant  by  pinning  the  sleeve  of  the  vest  behind 
the  neck.  As  a  temporary  measure  in  an  older  child  a 
plaster-of-Paris  shell  can  be  used ;  such  an  apparatus  is 
used  permanently  at  this  stage  by  Lange.  A  suitable 
splint  can  be  made  from  block  tin  or  aluminium,  the  latter 
being  advisable  except  in  tiny  infants.  The  splint  consists 
essentially  of  a  broad  body  piece  and  a  narrow  arm  piece 
suitably  padded  and  furnished  with  webbing  straps  and 
buckles. 

The  position  of  relaxation  must  be  constantly  kept  up 
night  and  day.  In  addition,  daily  massage  and  passive 
motions  at  the  shoulder  to  prevent  contracture  are  begun. 
At  the  first  sign  of  recovery,  exercises  to  train  the  muscles 
are  instituted.  In  a  young  infant  quite  efficient  exercises 
can  be  devised  with  the  aid  of  toys;  an  enthusiastic 
parent  or  nurse  can  be  of  great  value  at  this  time.  Hos¬ 
pital  patients  unfortunately  rarely  get  these  advantages. 
Massage,  to  be  of  any  avail,  must  be  quite  superficial,  and 
carried  out  with  the  muscles  kept  continuously  relaxed. 
Deep  kneading  applied  to  a  muscle  which  for  the  time 
being  is  completely  cut  off  from  its  nerve  cells  is  positively 
harmful,  and  massage  of  any  kind  practised  on  muscles 
which  are  allowed  to  be  stretched  is  valueless.  These  facts 
are  little  appreciated  by  masseuses  in  general,  and  conse¬ 
quently  a  great  deal  of  massage  for  paralysis  of  all  kinds 
is  both  dangerous  and  a  waste  of  time. 

The  most  essential  part  of  the  treatment  in  the  early 
stages  is  the  maintenance  of  the  arm  in  the  splint  in  the 
correct  posture. 

Recovery  is  generally  rapid  in  the  hand  and  forearm, 
the  shoulder  muscles  lagging  behind  somewhat.  Until 
there  is  recovery  of  the  power  of  active  external  rotation 
and  abduction  at  the  shoulder  there  is  a  danger  of  sub¬ 
luxation  developing,  therefore  the  splint  must  be  used 
until  such  recovery  is  established.  If,  in  spite  of  efficient 
treatment,  there  is  no  recovery  at  all  after  three  months’ 
time,  it  is  usually  recommended  that  the  electrical  reac¬ 
tions  of  the  paralysed  group  be  tested.  The  presence  of 
the  reaction  of  degeneration  after  such  a  period  has  been 
regarded  as  an  indication  for  direct  operative  attack  on 
the  plexus.  There  are  obvious  technical  drawbacks  to  the 
testing  of  electrical  reactions  in  infants,  and  the  mere 
presence  of  the  R.D.  does  not  indicate  that  a  muscle  is 
past  recovery.  Personally,  I  attach  little  prognostic  value 
to  the  electrical  reactions  of  paralysed  muscles. 

The  results  of  operations  on  the  plexus  in  infants  have 
been  uniformly  poor.  A  mass  of  scar  tissue  is  encoun¬ 
tered  surrounding  the  small  nerve  cords,  which  are  not 
always  easy  of  accurate  identification. 

In  cases  of  complete  rupture  an  exact  topographical  end- 
to-end  suture  is  impossible,  and  the  removal  of  scar  tissue 
does  not  guarantee  that  a  new  scar  will  not  follow  the 
operative  manipulations.  Secondary  nerve  suture  for 
incomplete  anatomical  nerve  injuries  must  always  be  an 
operation  of  little  use,  and  fraught  with  much  harm 
whenever  performed. 

Nerve  anastomosis  in  the  plexus  region  is  a  priori  likely 
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to  be  unsatisfactory.  To  be  accurate  and  therefore  suc¬ 
cessful,  a  nerve  anastomosis  must  always  be  practised  at 
the  periphery,  and  not  close  to  the  origin  of  nerves  from 
the  cord  ;  this  has  been  fully  proved  by  the  work  of  Stofl'cl 
and  Spitzy.  Therefore  in  the  rare  ca.ses  of  birth  palsy 
which  show  little  or  no  recovery  after  correct  treat¬ 
ment  prolonged  over  a  sufficient  period,  the  operative 
methods  which  are  used  in  the  residual  paralysis  of  polio¬ 
myelitis  are  indicated,  tendon  transplantations  or  arthro¬ 
desis  according  as  to  the  exact  requirements.  Recovery 
is  the  rule  in  birth  palsy,  even  if  it  is  long  delayed,  and 
therefore  a  patient  trial  must  be  given  to  splint  treatment 
and  massage,  before  any  hasty  conclusion  is  arrived  at. 
It  is  a  striking  fact  that  hail  limbs  following  obstetrical 
palsy  are  practically  unknown  in  adults. 

II.  Internal  Rotation  Deformity  at  the  Shoulder. 

Cases  neglected  for  several  months  usually  present  the 
above  feature.  The  position  of  the  head  of  the  humerus 
should  be  carefully  ascertained,  and  if  no  subluxation  be 
present  an  anaesthetic  must  be  given  and  energetic 
stretching  of  the  contracted  capsule  carried  out,  especially 
in  the  direction  of  external  rotation  and  abduction,  the 
scapula  being  firmly  fixed  during  these  manipulations. 
The  limb  is  then  placed  in  the  same  position  as  is  used  in 
the  first  stage,  either  in  a  splint  or  better  in  plaster  for  a 
few  weeks,  and  afterwards  on  a  T  splint.  The  usual 
massage,  manipulations,  and  exercises  then  follow. 

If  the  capsule  cannot  be  stretched  fully  by  manipulations 
an  open  operation  is  necessary  in  which  the  contracted 
parts  are  divided. 

In  children  over  2  years  of  age  with  the  internal  rotation 
deformity,  Lange,  Yulpius,  and  others  recommend  the  per¬ 
formance  of  an  osteotomy  of  the  humerus  with  rotation 
out  of  the  lower  fragment.  In  the  first  place,  this  is  dealing 
with  a  contracture  of  soft  parts  by  a  bone  operation;  and 
in  the  second  place,  it  is  very  likely  that  an  unrecognized 
subluxation  of  the  joint  is  present,  the  direct  operative 
treatment  of  which  gives  better  functional  results  than 
osteotomy  of  the  humerus. 


may  appear  as  an  obstacle  to  reduction  and  require  partial 
removal.  Turner  Thomas  recommends  its  removal  as  a 
routine.  After  reduc¬ 
tion  and  closure  of  the 
wound,  a  plaster-of- 
Paris  case  is  applied, 
fixing  the  limb  in  full 
external  rotation  with 
the  elbow  well  back ; 
the  original  position  de¬ 
vised  by  Whitman  was 
to  keep  the  arm  ad¬ 
ducted  to  the  side,  but 
the  functional  results 
are  better  if  the  typical 
obstetrical  palsy  posi¬ 
tion  be  employed. 

(Fig.  2.) 

After  three  months’ 
fixation,  massage  and 
movements  are  neces¬ 
sary  if  full  mobility 
is  to  be  attained.  The 
functional  result  indeed 
depends  very  largely 
on  efficient  after-treatment.  In  a  long-standing  subluxa¬ 
tion  the  distorted  head  and  glenoid  are  factors  which 
modify  considerably  the  after-results  of  a  successful 
reduction.  In  this  connexion  subluxation  of  the  shoulder 
resembles  congenital  dislocation  of  the  liip-joint. 


Fig.  3. — Result  of  open  operation  for 
reduction  of  subluxation.  Note  tbo 
range  of  external  rotation  possible, 
and  compare  with  Fig.  1. 
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III.  Posterior  Subluxation  of  the  Shoulder-joint. 

One  may  be  confronted  with  this  sequela  in  au  infant,  an 
older  child,  or  in  an  untreated  adult.  It  may  bo  possible  in 
the  early  stages  of  subluxation  to  accomplish  reduction 
without  an  anaesthetic,  but  generally  the  deformity  is  so 
fixed  as  to  demand  considerable  force.  Whitman  has 
successfully  reduced  a  number  of  such  cases  by  manipula¬ 
tions  under  anaesthesia;  in  some  instances  to  obtain  full 
reduction  repeated  efforts  were  required.  The  shortening 
of  the  capsule  is  often  so  great  that  manual  force,  unless 
approaching  a  dangerous  degree,  is  insufficient. 

Fairbank  has  found  it  necessary  to  perform  an  artlirotomy 
to  effect  reduction  in  most  of  his  cases,  even  at  an  early 
age.  Over  the  age  of  two  years  an  open  operation  will 


Fig.  2. — Position  of  limb  in  plaster  after  reduction  of 
subluxation  by  an  open  operation. 

always  be  indicated.  The  joint  is  best  approached  by  the 
anterior  route  and  the  anterior  capsule  with  the  sub- 
scapularis  tendon  insertion  freely  divided.  The  acromion 
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WALTER  G.  SPENCER,  M.S.,  Major  R.A.M.Cd.T.) 

SURGEON  TO  THE  WESTMINSTER  HOSPITAL. 

In  the  present  war  it  seems  that  cases  which  survive 
wounds  of  the  thorax  rarely  develop  empyema,  and  trau¬ 
matic  empyema  does  not  now  claim  the  attention  devoted 
to  it  by  the  writers  on  military  surgery  in  the  past.  The 
case  to  be  described  is  further  noteworthy  in  that  the 
empyema  developed  without  obvious  signs,  the  wound 
healing  by  first  intention  ;  nevertheless,  in  the  course  of 
three  weeks  from  the  injury  the  lung  had  become  so  bound 
down  by  inflammatory  fibrous  tissue  that  nothing  hut  the 
modified  Delorme’s  operation  of  decortication  could  have 
availed  the  patient. 

A  private,  wounded  on  November  4th,  was  admitted  to  the 
4th  London  General  Hospital  on  November  27th,  1914,  where  I 
had  the  advantage  of  the  assistance  of  Lieutenant  Comyn  as 
house-surgeon  and  Lieutenant  Davis  as  anaesthetist.  On 
admission,  the  man  was  found  to  be  pale,  weak,  short  of  breath, 
and  had  lost  flesh  ;  the  temperature  was  102°  F.,  the  pulse  1C8, 
and  the  respirations  32.  He  had  been  wounded  by  shrapnel, 
which  had  penetrated  the  thorax  under  the  right  axilla  at  the 
level  of  the  fourth  rib.  The  external  wound  had  practically 
healed,  a  fragment  had  lodged  in  the  fourth  rib,  and  another 
fragment  in  the  lower  part  of  the  pleural  cavity.  There  was  a 
narrow  zone  of  dullness  to  percussion  above  the  level  of  the 
liver,  but  the  impairment  of  resonance  did  not  extend  as  high 
as  the  angle  of  the  scapula.  Except  for  this  sign,  auscultation 
and  percussion  seemed  normal  in  character.  From  the  dull 
zone  Lieutenant  Comyn  drew  off  pus  mixed  with  blood. 

OnNovember  30th  (twenty-six  days  after  the  injury) I  removed 
a  portion  of  the  eighth  rib,  and  found  the  whole  pleural  cavity 
filled  with  a  loculated  mass  composed  of  blood  clot,  cheesy  librin, 
and  purulent  fluid  mixed  with  foul  gas.  It  was  only  after  con¬ 
siderable  sponging  and  scrubbing  that  the  fibrinous  masses 
could  be  detached  and  removed,  but  when  this  was  completed 
there  was  no  sign  of  any  expansion  of  the  lung,  which  remained 
in  a  state  of  complete  collapse.  As  a  result  of  this  operation 
the  patient’s  temperature  fell  to  normal,  the  respirations  to  26, 
and  the  pulse  to  about  100.  Ten  days  later,  on  December  9th, 
as  there  was  still  no  sign  of  any  re-expansion  of  the  lung, 
I  enlarged  the  opening  by  removing  portions  of  the  seventh  and 
ninth  ribs,  so  as  to  be  able  to  insert  a  part  of  the  hand.  The 
lung  was  absolutely  bound  down,  being  covered  by  a  tough 
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'  fibrous  membrane  more  than  a  quarter  of  an  inch  thick,  so 
that  it  was  quite  difficult  to  penetrate  it  and  commence  its 
separation  from  the  lung.  The  separation  once  started,  how¬ 
ever,  its  tough  layers  of  newly-forming  fibrous  tissues  were 
peeled  off  and  torn  away  until  the  lung  was  freed.  By  the  end 
of  the  operation  the  lung  had  so  far  expanded  as  to  fill  two- 
thirds  of  the  cavity.  A  complete  re-expansion  of  the  lung 
followed  in  the  subsequent  days,  the  patient  aiding  in  this  by 
blowing  bubbles.  On  February  13th,  1915  (two  months  after 
the  operation),  the  wound  had  definitely  healed  and  the  patient 
had  regained  flesh  and  strength.  When  he  stood  upright  with 
shoulders  square  there  was  no  deformity  to  be  seen  from  the 
front ;  from  behind  the  spine  was  seen  to  be  held  quite  straight, 
the  only  abnormality  being  a  retracted  scar  below  the  right 
scapular  angle.  The  man  had  already  put  on  flesh,  and  was 
feeling  well  enough,  after  a  short  convalescence  outside  the 
hospital,  to  return  to  duty. 

It  is  now  recognized  that  the  inflammatory  fibrous  tissue 
which  covers  the  collapsed  lung  in  empyema  is  formed  in 
layers  parallel  to  the  surface  of  the  lung  from  which  in 
recent  cases  it  is  separable,  so  long  as  they  are  not  tuber¬ 
culous.  Indeed  the  layer  of  this  false  membrane  next  the 
lung  is  vascular,  containing  newly  formed  blood  vessels, 
and  is  loose  in  texture,  as  compared  with  the  tougher 
outer  layers.  This  inflammatory  tissue  forms  a  capsule 
within  which  the  lung  is  confined  in  a  state  of  pure  atelec¬ 
tasis,  but  is  capable  of  re-expansion  when  this  capsule  has 
been  shelled  off. 

In  this  respect  there  is  a  marked  contrast  to  the  state  of 
tlio  parietal  pleura  in  empyema.  The  parietal  pleura  is 
not  only  thickened  and  indurated,  but  the  inflammatory 
induration  is  continued  outwards  in  the  subpleural  con¬ 
nective  tissue  so  that  the  parietal  pleura  becomes  fused 
inseparably  with  the  periosteum  of  the  ribs  and  of  the 
intercostal  muscles.  Hence  in  the  operation  of  Estlander 
and  Schede  for  the  reduction  of  the  cavity  of  an  empyema 
the  parietal  pleura  and  intercostal  tissues  have  to  be 
removed  with  the  ribs  en  masse.  This  operation  leaves 
the  compressed  lung  permanently  inactive  and  useless, 
induces  a  deformity  of  the  chest,  and  in  young  people  a 
curvature  of  the  spine  supervenes  with  only  one  lung 
active.  We  are  indebted  for  the  discovery  that  the 
shelling  out  of  the  compressed  lung  from  its  inflammatory 
capsule  is  possible  in  recent  non- tuberculous  cases  to 
Delorme,  who  described  his  operation  of  decortication  of 
the  lung  in  1893.  His  method  included  the  turning  up¬ 
wards  of  a  large  parietal  flap  so  as  freely  to  expose  the 
capsule  covei’ing  the  compressed  lung.  This  operation  has 
been  followed  in  a  series  of  cases  by  a  mortality  from  the 
operation  of  15  per  cent.,  which  is  much  the  same  as  the 
mortality  after  Estlander’s  operation.  But  Delorme’s 
operation  in  its  full  extent  is  only  needed  for  old-standing 
cases  of  empyema,  although  it  has  been  reported  that  an 
operation  combining  removal  of  part  of  the  chest  wall  with 
removal  of  the  capsule  compi'essing  the  lung  was  followed 
oy  re-expansion  of  the  lung  four  years  after  the  onset  of 
the  empyema. 

For  recent  cases  of  empyema  the  essential  thing  is  to 
sponge  the  cavity  free  from  fibrin  and  pus,  aud  then,  by 
the  finger,  aided  by  sponges  on  holders,  to  seize  portions  of 
the  capsule  with  forceps  in  order  to  free  the  lung.  This 
can  safely  be  done  if  the  patient  is  given  nitrous  oxide  gas 
with  oxygen  or  air ;  as  the  lung  is  being  freed  a  little  ether 
wall  induce  cough  with  which  the  lung  will  expand.  The 
difficulty  in  children  may  be  the  occurrence  of  broncho¬ 
pneumonia  with  the  empyema.  Then,  after  the  pleural 
cavity  has  been  cleared,  the  lung  may  be  found  free,  but  it 
cannot  expand  owing  to  consolidation.  If  the  base  of 
the  lung  is  then  drawn  into  the  wound  and  fixed  there  by 
suture  with  a  tube  beside  it  leading  into  the  cavity  healing 
will  soon  occur. 

In  confirmation  of  the  foregoing  statements  I  may  quote 
two  cases  of  pneumococcal  empyema  recently  in  the  West¬ 
minster  Hospital, 

A  male,  aged  32,  was  admitted  with  a  left-sided  empyema 
which  had  existed  for  about  four  months.  At  the  first  opera¬ 
tion  the  pleural  cavity  was  cleared  of  fibrin  ;  a  week  later,  the 
lung  having  shown  no  signs  of  re-expansion,  it  was  freed  from 
its  capsule  and  fixed  by  a  suture  in  the  wound  with  a  tube 
beside  it.  The  patient  was  admitted  on  June  24th,  1914  ;  he  was 
shown  to  some  American  visitors  on  July  28tli,  with  the  lung 
fully  expanded,  and  he  was  discharged  on  August  6th,  soundly 
healed. 

A  female,  aged  7,  had  right-sided  bronchopneumonia  and 
empyema  of  about  a  week’s  duration.  After  clearing  out  from 
the  pleural  c-”ity  all-  pus  and  fibrin,  the  consolidated  lung 
could  be  me  ed  freely,  showing  no  fibrinous  covering,  but  it  did 
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not  expand  with  cough.  The  lower  lobe  of  the  solid  lung  was 
drawn  forward  and  fixed  by  suture  in  the  wound  and  a  tube 
beside  it  into  the  pleural  cavity.  The  child  wTas  admitted  on 
February  2nd,  1915',  and  was  soundly  healed  on  March  15th 
following. 

INSECTS  AND  WAR: 

XIY. — THE  MOSQUITO  ( Anopheles  maculipennis). 

BY 

A.  E.  SHIPLEY,  Sc.D.,  F.R.S., 

MASTER  OF  CHRIST’S  COLLEGE,  CAMBRIDGE. 

{.Continued  from  p.  590.) 

“  Amongst  aquatic  larvae,  the  most  beautiful  and  delicate 
are  those  of  numerous  species  of  gnat.” — Goring  and 
Pritchard’s  Micrographia,  1837. 

The  Larva. 

In  the  young  larva  of  Anopheles  the  head  is  broader  and 
deeper  than  the  thorax,  but  in  the  older  larvae  the  seg¬ 
ments  that  succeed  the  head  have  at  least  twice  its 
diameter.  It  is  a  characteristic  of  true  flies,  or  Diptera, 
that  the  thorax  should  not  exhibit  that  separation  into 
three  divisions  which  is  so  usual  in  the  less  specialized 
insects,  such  as  the  cockroach,  and  this  is  peculiarly  true 
of  the  larva  of  the  mosquito — at  any  rate,  so  far  as  its 
external  structure  goes.  The  abdomen  of  the  larva  con¬ 
sists  of  nine  free  segments;  the  third,  fourth,  fifth,  sixth, 
and  seventh  of  these  bear  palmate  hairs,  something  like 
a  hand  Avith  fourteen  fingers  spread  out.  These  hairs 
adhere  to  the  under  layer  of  the  surface  film  of  the  Avater, 
and  help  to  maintain  the  animal  in  a  horizontal  position 
just  beloAV  that  film.  When  the  larva  relaxes  its  hold  and 
sinks  into  the  Avater,  it  not  unfrequently  carries  with  it 
air  bubbles  enclosed  by  these  fourteen  “  fingers.” 

The  eighth  abdominal  segment  bears  the  stigmata  or 
the  openings  of  the  respiratory  apparatus,  and  the  ninth 
segment  has  abandoned  the  flattened  and  square  cross- 
section  of  its  predecessors,  and  is  cylindrical  and  tapering. 
The  posterior  end  of  the  body  is  cut  off  sliarpty.  Round 
the  posterior  opening  of  the  alimentary  canal  are  four  white, 
soft  papillae,  which  are  well  supplied  Avith  tracheae  and 
are  capable  of  contracting  and  expanding,  Above  these 
are  four  very  prominent  hairs,  two  median  and  two 
lateral,  aud  ventrally  to  the  ninth  abdominal  segment  is 
a  fan-shaped  arrangement  of  hairs  springing  from  two 
pieces  of  very  complicated  structures.  These  hairs  seem 
to  act  to  some  extent  as  a  rudder,  and  they  probably 
serve  as  an  accessory  organ  of  locomotion.  Possibly 
they  have  also  a  sensory  or  tactile  function,  and  act,  as  so 
many  posterior  filaments  do  in  insects,  as  antennae  “from 
behind.” 

We  have  referred  above  to  the  respiratory  openings,  and, 
indeed,  these  are  the  key  to  the  whole  situation.  Close 
these  openings,  as  they  can  be  closed  by  floating  petrol  or 
other  oil  on  the  surface  of  the  water,  and  the  trick  is 
done.  The  larvae  and  the  pupae  can  no  further  breathe, 
and  there  is  no  imago.  In  Galex  (the  gnat)  these  respi¬ 
ratory  orifices  are  borne  on  a  long  tube  directing  dorsal- 
Avards — a  tube  which  is  larger  and  longer  than  a  segment 
of  the  body,  and  Avhose  presence  gives  the  larva  tlio 
appearance  of  a  Y  Avith  slightly  unequal  limbs.  These 
breathing-openings  are  of  the  greatest  complexity,  but  tlio 
outstanding  fact  is  that  these  stigmata  pierce  through  the 
watery  film  and  put  the  respiratory  system  of  the  larva 
into  communication  Avith  the  atmosphere  of  the  whole 
globe.  If  anything  frightens  the  larva,  certain  side 
pieces  and  flaps  fold  suddenly  backwards  and  over  the 
stigmata,  the  connexion  through  the  surface  film  is 
broken,  and  the  little  larva,  like  a  German  submarine 
when  it  sights  an  English  battleship,  darts  below, 
frequently  carrying  Avith  it  the  drop  of  air  attached  to 
the  rim  of  the  respiratory  recesses  which  surrounds  the 
openings  of  the  tAvo  stigmata. 

Not  unfrequently  the  larva  ceases  to  lie  parallel  Avith 
the  surface  of  the  Avater,  its  palmate  hairs  are  put  out  of 
action,  and  then  its  body  hangs  down  into  the  Avater,  but 
it  still  maintains  its  respiratory  connexion  with  the  outer 
air  through  these  breathing  pores.  From  time  to  time 
the  hairs  mentioned  above  are  brushed  over  by  the  mouth 
organs  and  cleaned  of  any  debris. 

The  larvae  Avhen  they  leave  the  surface  film  sink  by 
their  own  weight,  but  they  not  unfrequently  swim  actively 
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downwards,  their  swimming  action  being  very  like  that 
of  an  eel.  When  returning  to  the  surface  they  are  entirely 
dependent  upon  their  powers  of  swimming,  being  slightly 
heavier  than  water.  When  the  tail  reaches  the  surface 
film  they  are  at  once  arrested  and  immediately  cease  their 
swimming  movements.  The  larvae  invariably  move  tail 
forwards,  and  the  hairs  which  we  have  mentioned  above 
at  the  posterior  end  of  the  body  undoubtedly  act  as 
“  buffers  ”  or  “  fenders.”  Asa  rule,  when  they  are  above 
they  are  actively  engaged  in  feeding,  but  at  the  bottom 
they  lay  inert,  as  if  feigning  to  be  dead.  Kept  in  a  glass 
beaker  they  are  apt  to  lie  with  their  respiratory  apparatus 
attached  to  the  concave  film,  which  capillary  attraction 
draws  up  on  the  surface  of  the  glass.  Their  heads  then 
point  towards  the  surface  of  the  beaker.  If  forcibly  kept 
below,  say  by  submerging  them  under  a  watch-glass, 
they  are  frequently  enabled  to  breathe  by  attaching  the 
openings  of  their  respiratory  apparatus  to  an  air  bubble. 

The  general  colour  of  the  larva  is  a  mottled  brown, 
darkened  where  the  chitin  is  thickened.  The  older  larvae 
are  to  some  extent  green,  possibly  due  to  their  food;  but 
this  green  colour  is  not  by  any  means  confined  to  the 
alimentary  tract.  After  moulting  the  issuing  larva  is 
a  uniform  light  lavender  colour,  which,  however,  very  soon 
darkens. 

A  strong  wind  passing  over  a  pool  where  Anopheles' 
eggs,  larvae  or  pupae  are  floating,  will  gradually  pile  them 
all  up  on  the  side  towards  which  it  is  blowing.  The 
Anopheles  larvae  undoubtedly  are  braver  than  those  of  the 
Culex — that  is  to  say,  a  disturbance  which  will  send  all 
Calex  larvae  to  the  bottom  will  leave  the  Anopheles  larvae 
unmoved. 

When  first  >  hatched  the  larvae  measure  somewhere 
about  0.07  to  0.095  mm.,  but  when  ready  to  pupate  they  have 
attained  the  length  of  7  mm.  The  rate  of  development  is 
greatly  influenced  by  the  temperature,  and  a  few  cold  days 
will  markedly  retard  the  larval  growth.  In  warm,  sunny 
weather^  larvae  will  pupate  between  the  second  and  third 
week,  but  larvae  taken  in  August  (if  the  autumn  be  cold) 
do  not  attain  their  full  growth  until  November.  The 
young  larvae  undoubtedly  die  in  considerable  numbers,  and 
the  act  of  pupating  is  also  undoubtedly  attendee^  with  cer¬ 
tain  dangers.  Out  of  834  larvae  and  pupae  caught  in 
Cambridgeshire,  636  were  small  larvae,  measuring  less 
than  4  mm.,  181  were  large  larvae,  measuring  up  to  7mm. 
But  only  17  pupae  were  taken.  There  are  other  facts 
which  show  that  the  larvae  in  Nature  succumb  in  very 
considerable  numbers. 


The  Pupa. 

When  the  larva  is  about  to  turn  into  a  pupa  it  comes  to 
rest,  and  now’  the  thoracic  regions  are  more  swollen  than 
ever.  Soon  a  dorsal  slit  appears  along  the  larval  cuticle  and 
the  pupa  slowly  hut  gradually  emerges  through  this  slit 
and  leaves  the  larval  chitinous  cuticle  behind  it.  On  first 
emerging,  the  pupa  measures  about  6.5  mm.,  the  head  and 
thorax  making  up  one-tliird  of  this.  During  the  last  larval 
stage  many  of  the  pupa  organs  have  been  re  forming  and 
are  more  or  less  visible  through  the  cuticle.  The  mouth 
parts  and  limbs  of  the  third  stage — the  future  imago— 
show  no  relation  to  those  of  the  Jarva.  They  are  there 
enclosed  in  their  respective  sheaths,  but  these  are  quite 
independent  of  the  larval  “  appendages.”  The  respiratory 
trumpets,  which,  as  in  the  larva,  pierce  the  surface  film, 
are  ready  to  act  as  breathing  organs.  Whereas  the  larvae 
breathe  through  two  stigmata  at  the  posterior  end  of  the 
abdomen,  the  pupae  breathe  through  two  respiratory 
trumpets  issuing  from  the  anterior  dorsal  surface,  and  it 
is  these  trumpets  together  with  certain  palmate  hairs 
which  support  the  pupae  in  the  right  position  and  put  the 
respiratory  organs  at  this  stage  into  communication  with 
the  outer  atmosphere.  During  the  pupa  stage  Anopheles, 
like  the  pupa  of  other  insects,  takes  no  food. 

The  pupa  is  something  like  the  tadpole,  with  its  tail 
flapping  dorso-ventrally,  and  bent  under  its  body,  instead 
of  from  side  to  side.  The  whole  pupa  is  enclosed  in  a  thin 
semi-transparent  membrane  through  which  the  organs 
of  the  adult  can  be  readily  seen.  As  it  g’o.vs  older 
its  colour  darkens.  Until  about  the  time  when  it  will 
give  rise  to  the  fly,  the  pupa  floats  quietly  at  the  surface, 
breathing  through  its  respiratory  trumpets.  When  dis¬ 
turbed  it  shows  considerable  activity,  and  it  is  by  no 
means  always  easy  to  capture  by  means  of  a  pipette.  At 


the  least  sign  of  danger  it  starts  below  with  a  series  o^ 
intermittent  strokes  and  rests  at  the  bottom  of  the  water- 
Its  own  buoyancy  brings  it  back  to  the  surface,  as,  unlike 
the  larva,  it  is  lighter  than  water.  Not  only  has  it  a 
certain  amount  of  air  in  its  trachea,  but  there  is  a  reservoir 
of  air  at  the  posterior  end  of  the  thorax  which  acts  as  a 
very  efficient  float.  When  retreating  below  the  surface 
the  respiratory  trumpets  usually  carry  down  with  them 
two  minute  air  bubbles.  As  a  rule  the  pupa  stage  lasts 
three  or  four  days,  but  much  depends  upon  the 
temperature. 

The  sex  of  the  pupa  can  be  determined  by  the  lobes  at 
the  posterior  end  of  the  tail,  a  and  b  (Fig.  1)  represent¬ 
ing  the  male,  and  c  and  r>  the  corresponding  parts  of  the 


Fig.  1.— A.  Side  view,  b,  ventral  view,  of  the  pupa  of  a  male 
A.  maculipennis ;  c  and  d,  the  same  views  of  the  female  papa. 


female.  The  duration  of  the  pupa  life  is  generally  three 
to  four  days,  but  conditions  of  temperature  and  the  state 
of  the  natural  surroundings  exert  considerable  influence 
upon  the  rate  of  development.  Howard  has  pointed  out 
that  the  addition  of  creosote  or  creosote-oil  to  the  water  in 
which  the  larvae  are  living  hastens  the  metamorphosis 
into  pupae,  and  the  pupa  stage  is  passed  through  in  as 
short  a  time  as  fifteen  hours  instead  of  the  normal  forty- 
eight  hours  of  the  warm  waters  of  the  southern  States 
in  America.  It  has  also  been  observed  that  show’ery 
weather  hastens  the  rate  of  development. 

When  the  adult  mosquito  is  about  to  emerge,  a  certain 
amount  of  air  is  secreted  under  the  chitinous  casing  of  the 
pupa.  Fine  streaks  containing  air  appear  along  the  back 
extending  between  the  respiratory  trumpets  and  the  base  of 
the  head.  This  central  streak  gradually  passes  backwards 
until  it  reaches  the  seventh  abdominal  segment,  and  then 
suddenly  the  pupa  extends  its  abdomen  so  that  it  floats 


parallel  to  the  surface  of  the  water  instead  of  being  under 
the  rest  of  the  body.  The  chitinous  integument  now  splits 
along  the  median  dorsal  line,  through  the  slit  thus  made 
the  surface  of  the  thorax  protrudes.  By  gradually  pressing 
its  abdomen  against  the  pupa-case,  the  body  of  the  perfect 
insect  is  slowly  but  gradually  raised  above  the  surface  of  the 
water.  The  head  is 
pulled  backwards  and 
upwards,  and  milli¬ 
metre  by  millimetre 
the  mouth  parts,  the 
palps  and  antennae 
are  withdrawn,  and 
at  first  remain  bent 
backwards  beneath 
the  body  of  the  in¬ 
sect.  Gradually  the 
bases  of  the  wings 
and  the  abdomen 
emerge,  and  soon  the 
wings  are  freed  and 
immediately  flatten 
out  and  begin  to 
harden.  The  legs  and 
the  tip  of  the  abdo¬ 
men  alone  now  remain 
to  be  dealt  with.  At 
this  stage  the  insect  projects  far  beyond  the  anterior 
end  of  the  pupa  encasement,  and  somewhat  res<  m hies 
an  exaggerated  figurehead  on  a  ship.  The  pupa-case  is 
still  filled  with  air,  and  acts  as  a  float  to  support  the 
emerging  insect.  At  last  the  front  legs  are  being  freed, 
the  second  and  third  pair  of  legs  soon  folloAV,  and  now 
the  insect  is  standing  on  the  surface  of  the  water  raised 
on  its  tarsal  joints,  the  tip  of  the  abdomen  being  the 
last  part  to  free  itself  from  the  pupa-case. 


Fig.  2. — Imago  extracting  itself  from 
the  pupa-case,  which  floats  on  the  sur¬ 
face  of  the  water.  Magnified.  From 
Guiart. 
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The  exit  of  the  fly  is  naturally  a  very  critical  period  in 
its  life-liistory,  and  in  many  cases  it  is  fatal.  The  freeing 
process  takes  between  five  and  ten  minutes.  When  un¬ 
disturbed  the  emergent  fly  rests  for  a  time  until  its  wings 
and  limbs  are  sufficiently  hardened  to  enable  it  to  fly,  or 
at  least  to  walk  about.  Sometimes  the  mosquito  takes  its 
first  flight  straight  from  the  pupa  case ;  at  other  times  it 
rests  awhile  before  taking  to  the  air.  The  young  imago  is 
pale  in  colour,  the  thorax  being  brown  and  the  abdomen 
transparent,  with  a  greenish  tinge.  At  first  the  abdomen 
is  much  longer  than  it  is  later,  for  almost  immediately 
after  the  mosquito’s  exit  from  the  pupa-case  its  abdomen 
begins  to  contract  and  from  its  hinder  end  four  or  five 
drops  of  a  white,  glistening,  greenish  fluid  are  exuded. 

The  newly-born  imrgos  generally  take  to  flight  between 
five  and  ten  minutes  after  they  have  emerged,  and  they  at 
once  begin  to  darken  in  colour,  and  in  two  hours  assume 
the  normal  dusky  colour  of  the  adult.  If  anything  hinders 
the  insect  from  properly  extending  its  limbs  immediately 
on  issuing  from  the  pupa-case,  the  parts  harden  and 
remain  distorted  throughout  life. 

Anyone  who  has  spent  a  day  or  two  in  Lille  or  Bruges, 
or  other  towns  in  Picardy  and  in  Southern  Belgium,  will 
understand  why,  as  my  Uncle  Toby  has  it,  “  Our  army 
swore  terribly  in  Flanders.”  The  incessant  and  tireless 
biting  of  mosquitos  would  make  any  army  swear,  even 
though  they  were  ignorant,  as  my  Uncle  Toby’s  army 
certainly  was  ignorant,  that  the  gnats,  as  they  called 
them,  conveyed  tertian  and  quartan  ague.  In  Europe  the 
trouble  is  a  summer  or  early  autumn  trouble;  but  our 
troops  are  fighting  in  many  tropical  and  subtropical 
countries,  where  the  mosquitos- — like  the  poor- — are 
always  with  them. 

That  the  plague  can  now  be  checked  is  shown  by  the 
making  of  the  Panama  Canal,  and  that  this  check  is  due 
to  British  science  is  shown  by  the  work  on  the  life-liistory 
of  the  malarial  organism,  first  investigated  by  Sir  Ronald 
Ross,  and,  as  regard  the  human  parasites,  by  certain 
Italian  savants.  It  is  also  due  to  the  public  health  ser¬ 
vices  of  one  or  two  British  medical  officers  of  health  in 
the  East.  Tlieir  methods  have  been  applied  and  improved 
by  those  responsible  for  the  channel  which  now  separates 
North  from  South  America. 

We  have  seen  that  the  larva  and  the  pupa  hang  on  to 
the  surface  film  of  the  water  by  means  of  certain  suspen¬ 
sory  hairs,  and  by  the  openings  of  their  breathing  apparatus. 
Anything  which  prevents  the  breathing  tubes  reaching  the 
air  ensures  the  death  of  the  larva  and  pupa,  a/nd  then  there 
is  no  issuing  adult.  Hence  the  use  of  paraffin  on  the  pools 
or  breeding  places.  It,  or  any  other  oily  fluid,  spreads  as 
a  thin  layer  over  the  surface  of  the  pools  and  puddles,  and 
clogs  the  respiratory  pores,  and  the  larvae  or  pupae  die  of 
suffocation.  ,  . 

In  Ismailia  the  disease  has  been  reduced  to  an  amazing 
extent,  and  remarkable  results  have  followed  the  use  of 
these  preventive  measures  at  Port  Swettenham  in  the 
Federated  Malay  States.  Within  two  months  of  the  open¬ 
ing  of  the  port  in  1902,  41  out  of  49  of  the  Government 
quarters  were  infected,  and  118  out  of  196  Government 
servants  were  ill.  Now,  after  filling  up  all  pools  and 
cleaning  the  jungle,  no  single  officer  has  suffered  from 
malaria  since  July,  1904,  and  the  number  of  cases  amongst 
the  children  fell  from  34.8  to  0.77  per  cent.  The  only 
melancholy  feature  about  this  wonderful  alleviation  of 
suffering  due  to  the  untiring  efforts  of  the  district  surgeon, 
Dr.  Malcolm  Watson,  is  that  his  fees  for  attending  malarial 
cases  dropped  to  zero. 

Thus,  even  ten  years  ago,  a  considerable  degree  of 
success  had  attended  the  efforts  of  the  sanitary  authorities, 
largely  at  the  instigation  of  Sir  Ronald  Ross,  all  over  the 
world,  to  diminish  the  mosquito  plague.  It  is,  of  course, 
equally  important  to  try  and  destroy  the  parasite  in  man 
by  means  of  quinine.  This  is,  however,  a  matter  of  great 
difficulty.  In  Africa  and  in  the  East  nearly  all  native 
children  are,  infected  with  malaria,  though  they  suffer 
little,  and  gradually  acquire  a  high  degree  of  immunity. 
Still,  they  are  always  a  source  of  infection;  and  soldiers 
stationed  in  malarious  districts  should  always  place  then- 
dwellings  to  the  windward  of  the  native  settlements. 

'  Knowing  the  cause,  we  can  now  guard  against  malaria; 
mosquito  nets  and  wire-protected  windows  and  doors  are 
a  sufficient  check  on  the  access  of  Anopheles  to  man.  If 
the  mosquito  and  man  could  only  be  kept  permanently 


apart,  we  might  hope  for  the  disappearance  of  the  parasite 
from  our  fauna.  In  relieving  man  from  this  world-wide 
pest,  all  genuine  lovers  of  animals  will  rejoice  that  we 
are  also  relieving  the  far  more  acute  sufferings  of  one  of 
the  most  delicate  and  beautiful  insects  that  we  know. 

It  has  always  been  a  source  of  surprise  to  me  that  the 
great  resources  and  the  very  evident  enthusiasm  of  the  anti¬ 
vivisecting  societies  have  not  been  turned  in  this  direction. 
In  the  malarial  parasite  we  have  a  most  potent  vivisector 
of  the  entrails  of  one  of  the  most  charming  and  graceful 
of  creatures,  whose  poetry  of  movement  is  hardly 
approached  and  never  equalled  by  the  ladies  of  the  Russian 
ballet.  A  little  help,  a  very  little  help,  would  free  these 
fascinating  flies  from  a  form  of  trouble  far  worse  than 
the  human,  alternative,  host  suffers.  Yet  as  far  as  I  know 
these  societies  and  the  societies  for  the  prevention  of 
cruelty  to  animals  have  declined  to  help  in  any  way,  and 
have  knowingly  allowed  hundreds  of  millions  of  animals 
to  perish  annually  by  a  most  painful  death  and  have  never 
stretched  out  a  helping  hand  to  the  fairy-like  and  fascinating 
mosquito. 


ON  THE  CURVE  OF  THE  EPIDEMIC. 

BY 

JOHN  BROWNLEE,  M.D.,  D.Sc. 


In  the  issue  of  the  Journal  for  March  27th  Sir  Ronald  Ross 
published  a  preliminary  communication  on  the  theory  of 
the  form  of  epidemics  and  allied  subjects  from  a  very 
interesting  point  of  view.  My  work,  as  he  says,  has 
developed  on  different  lines.  As  in  the  immediate  future 
I  shall  have  little  time  to  extend  the  investigation,  I  wish 
to  state  the  conclusions  I  have  come  to  since  my  last 
published  paper.1 

Though  I  have  never  denied  that  an  epidemic  might  not 
end  by  lack  of  susceptible  persons  (the  epidemic  of  small¬ 
pox  in  Boston,  U.S.A.,  1721,  is  a  marked  instance  of  this), 
yet  I  have  hitherto  been  of  the  opinion  that  the  loss  of 
infecting  power  on  the  part  of  the  organism  is  much  the 
most  potent  factor  in  determining  the  end  of  an  epidemic. 
This  opinion  has  been  based  on  three  grounds :  (1)  The 
form  of  the  curve  of  the  epidemic;  (2)  the  variation  in 
infectivity  of  the  organisms  of  certain  diseases  (of  which 
measles  and  small-pox  are  prominent  examples)  between 
epidemic  and  interepidemic  times — this,  I  think,  is  proved 
by  observation ;  (3)  the  nature  of  space  distribution  of  an 
epidemic — for  example,  the  last  great  epidemic  of  small¬ 
pox  in  London  in  1901,  which  had  a  well-marked  centre 
of  great  prevalence,  from  which  the  amount  of  disease 
radially  decreased.  Sir  Ronald  Ross’s  notes  demand  that 
my  arguments  on  the  first  count  should  be  reconsidered. 

I  have -formed  a  general  epidemic  equation  by  means  of 
which  any  conceivable  law  can  be  reduced  to  an  approxi¬ 
mate  mathematical  formula  and  tested  against  the  facts. 
The  general  equation  is  obtained  as  follows :  Let  there  be 
an  amount  of  disease  y  at  any  period  of  time  ;  after  a  unit 
of  time  equivalent  to  the  incubation  period,  let  there 

be  y  +  A  y :  let  y  +  ^  ^  be  called  the  infectivity  at  t , 

t  being  counted  from  the  commencement  of  the  epidemic. 
This  will  be  some  function  of  the  time,  say  f  (t).  Then 

v  +  a  y  =z  ft. 
y 

On  the  assumption  that  the  law  holds  also  for  small 
fractions  of  this  time,  the  equation  becomes 


or  1  A  -=  1  +  log  f  ( t )  dt  +  tei'ms  in  higher  powers  of  dt. 

So  that  in  the  limit  ~  =  log  f[t). 

The  most  easily  imagined  cases  are  as  follow : 

1.  That  the  infectivity  of  the  organism  decreases  in  a 

geometrical  progression — that  is,  let  f  ( t )  =  ea  ,  then 

jL  =  a  -  bt  and  y  =  C  eat  ~  C  being  a  con- 

y  dt 

stant. 

This  is  the  normal  curve  of  error,  and  represents  the 
form  of  the  epidemic  curve  given  by  Farr  in  1866,  though 
he  did  not  state  it  in  an  equation,  but  as  a  relationship 
between  the  successive  numbers  in  the  epidemic  wave.  It 
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is  also  the  curve  which  expresses  the  results  of  certain 
laws  of  physical  chemistry.  It  gives  the  form  of  the 
epidemic  curve  on  the  assumption  that  something  present 
in  the  organism  at  the  beginning  of  an  epidemic  decays 
according  to  the  law  of  mono-molecular  reaction.  Of  this 
there  are  many  biological  analogies. 

2.  That  b,  the  constant  expressing  the  rate  of  loss  of  in- 
fectivity,  be  not  an  absolute  constant,  but  varies  among 
the  mass  of  infecting  organisms  according  to  the  normal 
law.  The  coefficient  of  infectivity  at  time  t  will  then  be 

given  by  the  form  e  a  b  t  c  t  ,  wjiere  c  js  jn  geneval 
bmall.  This  gives  an  epidemic  equation 

n  at  —  wbt2-\-^ct3 
y  —  C  e  ~  '  d 

In  this  case  the  decline  of  the  epidemic  is  somewhat 
slower  than  its  rise. 

3.  That  the  hypothetical  substances  necessary  for  in¬ 
fecting  disappear  according  to  some  physico-chemical 
reaction  of  higher  order  than  the  first,  or  of  a  mixed 
order— that  is,  let  it  be  bi-molecular  or  some  other. 

The  epidemic  equation  for  this  is  of  the  form 

mt 
a  e 

V  =  ^+pf(t+P) 

None  of  these  three  equations  are  more  than  rough 
approximations. 

In  a  previous  paper 2  I  have  given  a  method  of  adapting 
the  first  assumption,  so  as  to  make  it  fit  a  considerable 
number  of  epidemics,  but  of  the  ultimate  worth  of  this 
method  I  am  doubtful. 

4.  That  we  assume  —  —■  =  - a  instead  of 

y  dt  m  —  nt  +  1 1 2 

a  —  bt,  as  in  (1),  where  in  the  denominator  the  values 
of  m,  n,  and  l  are  such  as  to  ensure  that  the  sign  is  always 
positive.  In  this  case  Pearson’s  Type  IY  is  the  solution. 
This  describes  many  epidemics  very  closely,  but  I  can 
offer  no  a  priori  reason  for  its  probability.  The  form 
implies  that  the  organism  loses  in  infecting  power  from 
the  commencement  of  the  epidemic,  but  that  the  rate  of 
this  loss  is  at  the  beginning  less  than  it  ultimately 
becomes. 

5.  That  the  epidemic  dies  out  from  want  of  susceptible 
persons.  Here  let  there  be  N  susceptible  persons :  let  c  be 
the  number  of  these  an  infected  person  is  likely  to  come 
into  contact  with  at  the  beginning  of  the  epidemic  :  let  d  be 
a  ligure  denoting  the  coefficient  of  the  power  of  infecting, 
taken  constant  throughout  the  epidemic.  The  number  of 
Kiisceptible  persons  at  time  t  is  obviously 


and  consequently  the  number  infected  at  time  t  will  be 
equal  on  the  average  to 


The  general  equation  thus  becomes 

if 

I  have  not  been  able  to  integrate  this  in  a  suitable  form, 
though  Sir  Ronald  Ross  has  succeeded  in  integrating  a  similar 
finite  difference  equation.  Reading  his  note  in  the  Journal 
of  March  27th  suggests  that  I  may  have  hitherto  mis¬ 
interpreted  this  equation,  and  that  is  partly,  and  may  be 
wholly,  true.  Maxima  and  minima  of  curves  in  general  are 

given  by  the  relation  =  0. 

u  00 

For  a  maximum  in  this  case 

y  l°v  ^  (N  -fo  vdt)  =  0 

Thus,  either  y  =  0,  which  is  clearly  not  a  maximum,  or 

^  4  (»-/%<«)  =  » 

that  is  S*  (N  -  J*  ydt')  =  1  or  J  ydt  =  N  -  ~ 

This  equation  seems  to  show  that  the  number  of  cases 
which  have  occurred  up  to  the  maximum  is  greater  or 


less  than  half  the  total  number  according  as  cd  is  greater 
or  less  than  2.  But  the  smaller  the  value  of  cd  the  greater 
number  of  individuals  are  left  uninfected  (for  instance, 
if  cd  =  1.5  and  N  =  1,000,  about  400  persons  remain 
uninfected),  so  that  the  decline  of  the  curve  found  on  this 
hypothesis  is,  even  with  low  infectivity,  more  rapid  than 
the  rise.  As  cd  increases  ^lie  decline  becomes  more 
rapid.  But  with  the  value  of  cd  approximately  equal 
to  1.5  very  nearly  symmetrical  curves  arise.  In  addition, 
these  have  the  relationship  between  the  curve  constants, 
which  the  epidemic  requires  as  examined  from  actual 
statistics.  If  cd  =  2,  these  relationships  no  longer  hold. 
The  exact  point  where  the  change  from  a  probable  to  an 
improbable  epidemic  form  takes  place  I  have  not  deter¬ 
mined.  As  in  my  previous  work,  such  small  values  of  cd 
were  not  contemplated  ;  I  was  led  to  consider  other  hypo¬ 
theses,  and  I  still  think  that  these  must  play  a  large,  and 
even  the  most  important,  part. 

6.  Any  of  the  hypotheses  Nos.  1  to  4  may  be  combined 
with  No.  5. 

There  is,  however,  another  form  of  epidemic  sytnmetry 
which  possibly  arises  from  reasons  quite  independent  of 
those  given  above,  or  by  Sir  Ronald  Ross.  An  example  of 
this  is  the  seasonal  distribution  of  enteric  fever  in  London, 
a  curve  of  remarkable  symmetry.  If,  as  Sir  Shirley 
Murphy  considers  likely,  this  epidemic  was  due  to  impure 
water,  a  possible  solution  offers  itself.  The  seasonal  dis¬ 
tribution  of  temperature  in  London  is  very  closely  a 
simple  sine  curve,  necessarily  symmetrical.  As  most 
organisms  grow  better  at  higher  temperature  than  lower, 
the  simple  rate  of  growth  of  the  enteric  organism  in  the 
water  might  quite  well  give  rise  on  the  average  to  an 
epidemic  form  of  the  type  found,  without  the  necessity  of 
any  other  hypothesis. 

Sir  Ronald  Ross’s  full  paper  will  be  awaited  with  much 
interest,  whether  it  furnishes  complete  solutions  or  not. 
The  whole  subject  is  of  the  greatest  importance  and  not 
intensely  difficult,  the  chief  factor  which  prevents  progress 
being  the  immense  amount  of  arithmetical  work  necessary 
to  check  the  accuracy  of  any  given  hypothesis. 
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FOREIGN  BODY  IMPACTED  AT  THE  BIFURCA¬ 
TION  OF  TIIE  TRACHEA  EXTRACTED  BY 
AID  OF  THE  BRONCHOSCOPE. 

BY 

SEYMOUR  JONES,  F.R.C.S., 

ASSISTANT  SURGEON,  EAR  AND  THROAT  HOSPITAL,  BIRMINGHAM. 


The  following  case  will  illustrate  the  value  of  the  direct 
method  of  bronchoscopy  in  the  removal  of  foreign  bodies  : 

A  girl,  aged  7,  staying  at  Droitwicli  with  her  mother,  was 
playing  outside  a  room  in  which  her  parent  was  occupied  ;  she 
suddenly  rushed  in  and  exclaimed,  “  Oh  !  mummie,  I  have 
swallowed  a  pin.”  Dr.  Shirley  Jones,  of  Droitwich,  was  called 
in  and  promptly  referred  the  child  to  Drs.  Hall-Edwards  and 
Emrys-Jones,  of  Birmingham  for  a--ray  examination.  A  pin 
shown  to  Mr.  Emrys-Jones,  similar  in  all  respects  to  that 
swallowed  by  the  child,  was  a  steel  pin  1|  in.  long,  with  a  blue 
opaque  glass  head.  The  child  was  screened  and  an  opaque 
object  like  the  glass  head  of  the  pin  was  seen  1  in.  to  the  right 
of  the  spinal  column  and  at  the  level  of  the  vertebrae.  On 
careful  scrutiny,  the  shaft  of  the  pin  was  made  out  pointing  to 
the  left  horizontally.  The  pin  shadow  moved  up  and  down 
with  respiration  and  was  foreshortened  on  rotation  of  the  body. 
A  radiograph  was  taken  and  the  blurred  head  Of  the  pin 
accurately  located,  but  the  shaft  of  the  pin  was  not  visible  in 
the  print.  After  further  screening  in  my  presence,  it  was  con¬ 
cluded  that  the  pin,  from  its  movement  with  respiration  and 
situation  so  far  outside  the  vertebral  column,  was  impacted  in 
the  trachea  or  lung. 

The  child  was  sent  into  a  nursing  home  to  be  prepared  for 
bronchoscopy  under  an  anaesthetic  the  following  evening.  She 
had  no  symptoms,  enjoyed  her  breakfast,  and  felt  no  pain  on 
swallowing  or  respiration.  Glucose  was  given  three  times  in 
the  day.  One  minim  of  liquor  atropine  was  injected  one  hour 
before  the  operation  to  arrest  secretion.  This  amount  was 
effectual  for  the  purpose,  and  did  not  mask  the  pupil  signs 
of  anaesthesia  by  undue  dilatation.  The  anaesthetic  was 
administered  by  Dr.  McCardie,  anaesthetist  to  the  General 
Hospital,  a  mixture  of  2  parts  of  ether  and  1  of  chloroform 
being  given* 
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The  second  smallest  size  (No.  5)  of  Bruning’s  tubes  was 
passed  to  the"  entrance  of  the  larynx  and  the  glottis  was 
swabbed  over  with  10  per  cent,  cocaine  and  adrenalin.  After 

an  interval 
the  tube  was 
reintroduced 
through  the 
glottis  and 
passed  a  con¬ 
siderable  way 
down,  when  a 
glimpse  was 
seen  of  the 
shaft  of  the 
pin  lying 
across  the 
bifurcation  of 
the  trachea- 
the  head  not 
being  visible. 
Anaesthetic 
disturbances 
compelled  the 
removal  of  the 
bronchoscope, 
and  the  ques¬ 
tion  arose  how 
to  extract  the 

impacted  pin — whether  to  break  it  in  two  or  withdraw  it 
whole  by  manipulation.  The  problem  was  solved  in  a  for¬ 
tuitous  "manner.  On  quiet  deep  anaesthesia  the  tube  was 
reintroduced.  The  pin,  however,  could  not  be  seen,  and  was 
concealed  by  a  collection  of  blood  and  mucus  at  the  bifur¬ 
cation  of  the  trachea.  A  cotton-wool  carrier  was  inserted 
down  to  the  bifurcation  to  mop  away  the  secretion,  and  on 
bringing  it  away  I  found  that  the  blue  head  of  the  pin  was 
visible.  This  had  accidentally  been  pushed  down  into  the  right 
bronchus,  while  the  point  of  the  pin  was  directed  upwards,  but 
was  slightly  impacted  in  the  wall  of  the  trachea  where  it 
merged  into  the  left  bronchus.  One  of  Bruning’s  long  pincettes 
was  introduced  at  this  critical  and  anxious  moment,  the  pin 
grasped,  eased  from  its  point  of  impaction,  and  brought  out. 

The  next  day  the  child  was  very  slightly  hoarse,  but  the 
following  day  even  this  symptom  had  disappeared,  and  she  was 
as  well  as  ever. 

One  or  two  points  concerning  the  ease  and  technique  of 
the  operation  I  should  like  to  emphasize. 

1.  The  value  of  x  rays,  which,  in  the  absence  of  any 
symptoms,  confirmed  "the  child’s  statement  and  located 
the  presence  of  such  a  small  object. 

2.  The  atropine  administered  before  the  commencement 
of  the  operation  was  of  incalculable  value  in  minimizing 
the  secretion. 

3.  The  swabbing  of  the  laryngeal  orifice  with  cocaine 
facilitated  the  introduction  of  the  tubes  by  abolishing 
reflex  spasm  and  cough. 

Reviewing  the  circumstances,  I  would  suggest  that  it 
would  be  good  practice  in  a  similar  case,  after  the  im¬ 
pacting  pin  has  been  located,  to  place  the  child  in  the 
Trendelenburg  position,  and  then,  by  careful  manipulation 
with  a  long  probe  with  cotton-wool  wrapped  round  the 
end,  to  push  one  end  into  a  bronchus  to  disengage  it. 


fthnumuttut : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

SHRAPNEL  WOUND  OF  THE  SPINE,  WITH 
EXCEPTIONALLY  LOW  TEMPERATURE. 

With  reference  to  the  case  of  shrapnel  wound  of  the  spine, 
with  exceptionally  low  temperature,  described  in  the 
Journal  of  February  6tli,  1915,  by  Lieutenants  Oliver 
and  Winfield,  R.A.M.C.,  may  I  be  permitted  to  offer  a 
possible  physiological  explanation  of  the  phenomena 
recorded  therein  ? 

A  fall  of  temperature,  varying  from  7°  to  16°  C.,  as  a 
result  of  section  of  the  spinal  cord  in  animals  has  been 
recorded  by  various  observers,  including  •Tschescliichin, 
Bernard,  Pochoy,  and  Riegel.  Goltz  and  Ewald,  too, 
found  that  animals  deprived  of  their  spinal  cords  from 
the  medulla  down  lived  for  a  long  time,  but  were  liable, 
in  spite  of  all  reasonable  care,  to  die  of  cold,  even  after  the 
blood  vessels  had  returned  to  their  normal  calibre. 

Now,  Sajous  of  Philadelphia  holds,  as  a  result  of 
experiment  and  an  exhaustive  study  of  the  literature  of 
the  subject,  that  one  of  the  main  functions  of  the  adrenals 
is  the  regulation  of  metabolism,  including  oxidation,  and 
hence  the  regulation  of  body  temperature.  He  also 
Asserts  that  this  function  of  the  adrenals  is  controlled  by 


a  centre  in  the  pituitary  body,  and  that  these  two  bodies 
(pituitary  and  adrenal)  are  connected  by  a  nervous  path 
— the  pituitaro-adrenal  path — which  passes  from  the 
pituitary  to  the  tuber  cinereum  and  the  walls  of  the  third 
ventricle,  thence,  by  way  of  the  pons  and  bulb,  to  the 
spinal  cord.  The  fibres  then  leave  the  spinal  cord  by  the 
upper  four  or  five  dorsal  rami,  and  pass  by  the  great 
splanchnic  nerve  and  coeliac  ganglia  to  the  adrenals.  The 
proofs  he  gives  of  these  facts  are  numerous,  and  I  need 
not  go  into  them  in  detail  here.  Any  one  interested  will 
find  them  all  in  his  book,  The  Internal  Secretions  and 
Principles  of  Medicine. 

How,  then,  can  we  explain  the  exceptionally  low  tem¬ 
perature  and  terminal  hyperpyrexia  in  this  case  ?  There 
was  evidently  at  first  more  or  less  complete  interruption 
of  the  pituitaro-adrenal  path,  due  presumably  to  haemor¬ 
rhage — haemorrhage  into  the  central  canal  was  observed 
post  mortem.  The  adrenals,  thus  deprived  of  the  im¬ 
pulses  from  their  controlling  centre,  would  cease  to  secrete 
the  normal  amount  of  internal  secretion,  oxidation  would 
be  greatly  diminished,  and  the  temperature  would  fall. 
That  the  adrenals  have  an  influence  on  the  production  of 
body  heat  is  shown  by  the  facts  that :  (1)  Hypothermia  is 
a  constant  and  prominent  symptom  of  Addison’s  disease  in 
man  and  of  removal  of  both  organs  in  animals ;  (2)  in¬ 
jections  of  suprarenal  extract  cause  a  rise  of  temperature 
(Oliver,  Schafer,  and  Reichert). 

The  terminal  rise  of  temperature  progressing  to  hyper¬ 
pyrexia  is  explained  by  the  softening  and  absorption  of  the 
blood  clot  relieving  pressure  and  the  irritation  of  un¬ 
injured  fibres — or  rather,  the  intact  ends  of  the  distal 
portion  of  the  injured  fibres — by  the  chemical  substances 
thus  produced.  Thus  a  condition  of  liyperadrenia, 
with  increase  of  internal  secretion,  and  as  a  result  in¬ 
creased  oxidation  and  rise  of  temperature  in  proportion, 
would  be  brought  about.  In  this  connexion  it  is  important 
to  note  that  the  wound  had  nearly  healed,  so  that  infection 
as  a  cause  of  the  hyperpyrexia  may  be  excluded. 

Hypotonia  of  the  muscles,  as  evidenced  by  the  flaccidity 
of  the  leg  muscles,  which  were  not  paralyzed,  is  a  pro¬ 
minent  symptom  of  adrenal  deficiency. 

The  abnormal  difference  between  the  mouth  and  rectal 
temperatures  points  to  dilatation  of  the  splanchnic 
arterioles  and  consequent  deprivation  of  a  normal  supply 
of  warm  blood  to  the  peripheral  parts.  This  would  mean 
low  blood  pressure — another  symptom  of  liypo-adrenia. 

The  position  of  the  lesion  is  important,  namely,  from 
the  fourth  to  the  sixth  cervical  vertebrae — the  latter 
marking  the  upper  limit  of  the  outflow  from  the  spinal 
cord.  Ott  found  animals  could  generate  their  usual  heat 
when  the  section  of  the  cord  was  below  the  fifth  dorsal 
vertebra. 

In  any  case,  whether  we  accept  Sajous’s  conception  or 
not,  it  must  be  admitted  that  the  lesion  under  discussion 
inj  ured  a  path  between  some  heat  centre  in  the  brain  and 
an  organ  concerned  in  the  regulation  of  the  body  tem¬ 
perature,  and  that  this  path  leaves  the  spinal  cord  between 
the  sixth  cervical  and  fifth  dorsal  vertebrae.  I  have 
already  shown  that  there  is  evidence  in  favour  of  the 
adrenal  glands  being  directly  concerned  in  the  regulation 
of  the  body  temperature. 

J.  A.  Shorten, 

Captain  (lately)  Officiating  Professor  of  Physiology, 

Medical  College,  Calcutta. 

Jullundur,  Punjab,  India. 


CONGENITAL  ABSENCE  OF  BOTH  EYEBALLS. 

I  am  in  attendance  on  a  female  child,  M.  H.,  aged  22 
months,  suffering  from  bronchitis.  Both  eyeballs  are 
absent,  and  her  mother  and  the  midwife,  who  was  present 
at  the  birth,  inform  mo  that  the  child  was  born  in  this 
condition.  The  eyelids  on  both  sides  are  complete,  and 
are  kept  constantly  closed.  On  separating  them  the  eye 
socket  formed  by  the  capsule  of  Tenon  is  seen  to  be  com¬ 
plete,  and  there  is  no  sign  of  either  eyeball.  There  is  some 
contraction  of  the  eye  socket  and  a  shortening  of  the 
palpebral  fissure.  There  is  no  other  apparent  malforma¬ 
tion,  and  the  child  is  bright  mentally.  She  can  talk  to 
the  other  children  and  call  them  by  their  names,  and  can 
sing  “  Tipperary.”  She  cannot  yet  walk,  but  this  may  be 
due  as  much  to  defective  nutrition  as  to  loss  of  vision. 
There  is  no  history  of  maternal  impression. 

Warrington.  J.  S.  MANSON.  M.D.,  D.P.H. 
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THE  ISOLATION  HOSPITAL,  SOUTHAMPTON. 

MENTAL  DISTURBANCE  FOLLOWING  ASPHYXIA. 

(By  Oscar  Holden,  M.D.,  D.P.II.,  Resident  Medical 

Officer.) 

L.  C.,  aged  8  years,  was  admitted  on  December  12th,  1914, 
suffering  from  severe  laryngeal  diphtheria.  It  was  found 
necessary  to  perform  tracheotomy  three  hours  later. 
Temporary  relief  was  obtained,  but  the  tube  became  re¬ 
peatedly  blocked  by  very  tenacious  and  viscid  mucus. 
The  next  day  a  larger  tubo  was  inserted,  but  this  in  turn 
became  plugged.  On  the  evening  of  December  14th  com¬ 
plete  blockage  of  the  trachea  occurred  below  the  tube. 
When  I  saw  her  respiration  had  ceased  for  over  four 
minutes,  but  the  pulse  remained  fairly  strong.  She  was 
extremely  cyanosed  and  unconscious.  Artificial  respira¬ 
tion  was  performed,  but,  owing  to  the  obstruction,  Avas 
futile.  As  she  was  rapidly  dying  I  passed  a  No.  10  soft 
rubber  catheter  down  the  trachea  for  a  distance  of  5  in. 
below  the  wound  level.  Resistance  was  encountered  about 
11  in.  below  the  wound.  Artificial  inflation  by  mouth  was 
carried  out  at  the  rate  of  eighteen  times  a  minute.  Within 
five  minutes,  the  colour  perceptibly  improved  and  spon¬ 
taneous  respirations  recommenced  in  just  under  twenty- 
live  minutes  from  the  time  inflation  was  begun.  When 
once  breathing  became  regular,  the  catheter  was  with¬ 
drawn,  and  adhering  to  it  was  a  plug  of  hard  mucus  about 
the  size  of  a  hazel-nut,  and  so  tenacious  that  it  was  with 
difficulty  removed  from  the  tube.  An  hour  later  the 
respirations  were  sixteen  a  minute. 

The  change  in  the  child’s  mental  condition  was  most 
interesting.  Before  her  asphyxiation  she  was  a  docile, 
amiable,  intelligent  girl  and  gave  no  trouble.  Immediately 
after  spontaneous  respiration  recommenced,  and  for  three 
days  later,  her  temperament  was  the  exact  opposite.  She 
was  very  violent,  repeatedly  tossing  about  and  tearing  at 
her  wound.  She  became  wildly  excited  when  any  one 
approached  to  attend  to  her,  and  she  did  not  appear  to 
comprehend  her  surroundings  or  to  recognize  people 
around  her.  Nourishment  was  refused.  Motions  were 
passed  into  the  bed.  Throughout  this  period  the  pulse 
remained  between  80  and  90  when  she  was  quiet,  but  when 
approached  or  Avlien  excited  it  rose  to  120  to  130. 
Respirations  remained  at  24  to  28  and  the  temperature 
at  normal. 

She  gradually  regained  her  former  amiable  disposition, 
and  within  a  week  had  to  all  appearances  quite  recovered. 
During  the  rest  of  her  stay  her  mental  state  was  perfect. 
No  lung  complications  Avhatcver  resulted.  She  Avas  dis¬ 
charged  after  a  stay  of  thirty  seven  days  in  hospital  in 
perfect  health. 

Her  mentality  during  the  three  days  seemed  one  of  great 
terror,  and  it  appeared  as  if  the  intense  carbonization  of  the 
blood  had  temporarily  injured  the  more  delicate  controlling 
cells  of  the  cortex,  giving  the  less  highly  organized  neurons 
free  play. 

I  have  to  thank  Dr.  Lauder,  M.O.II.  for  Southampton 
and  Medical  Superintendent  of  the  Isolation  Hospital,  for 
permission  to  record  this  case. 


The  Mayor  of  Boston  (Mass.)  has  recommended  to  the 
trustees  of  the  City  Hospital  the  allocation  of  a  fund  of 
£4,000  to  the  pathological  department  of  the  Institution 
for  the  study  of  scarlet  fever  and  measles.  The  investi¬ 
gation  is  to  be  specially  directed  to  the  determination  of 
the  etiological  factor  and  to  the  discovery  of  means  of 
cure  and  immunization. 

A  small  pamphlet  of  a  dozen  pages,  containing  an 
English-Frencli-German  Molar  Dictionary  of  technical 
phrases  used  in  the  motor  industry,  has  been  printed  by 
the  Commercial  Motor  Users’  Association,  and  would  be 
found  very  useful  by  users  of  motor  cars  serving  abroad. 
A  good  many  of  the  terms  are  quite  outside  the  knowledge 
even  of  those  Avho  have  a  colloquial  acquaintance  Avith 
French  and  German. 
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Section  of  Pathology. 

At  a  meeting  on  February  19th,  Dr.  Bronte  in  the  chair, 
Dr.  T.  Wigham  showed  blood  films  from  a  case  of  Trypano¬ 
somiasis  gambiensis.  About  November  last  Dr.  Jellett, 
of  Waterford,  brought  him  a  man  believed  to  be  suffering 
from  malaria.  Specimens  of  the  blood  were  examined, 
but  no  malaria  parasites  could  be  found.  It  was  found 
that  the  patient  had  been  in  Nigeria,  and  a  further  ex¬ 
amination  of  the  blood  having  been  made,  the  trypanosome 
Avas  discovered.  The  man  had  some  enlargement  of  the 
glands  in  the  posterior  triangle  of  the  neck.  He  had  some 
attacks  of  fever,  but  thought  he  was  getting  better.  Ho 
was,  lioAvever,  losing  strength.  This  seemed  typical  of 
trypanosomiasis.  Some  illustrations  of  Miss  Robinson’s 
demonstrating  the  changes  the  Trypanosoma  gambienso 
underwent  in  the  fly  were  shown.  Remarks  Avere  made 
by  Drs.  O’Farrell,  Mettam,  and  Laav,  and  Dr.  Wigham 
replied.  Professor  A.  E.  Mettam  shoAvecl  several  speci¬ 
mens  :  (1)  Infective  sarcoma  from  a  fox  terrier.  (2)  Cystic 
kidney  from  the  same  dog;  the  kidneys  were  found  to  be 
cystic.  (3)  The  heart  of  a  pig  showing  Endocarditis.  On 
examination  of  the  heart  he  found  unexpectedly  that  the 
lesion  Avas  due  to  a  streptococcus.  (4)  Endocarditis  from 
an  ox.  (5)  Dissecting  aneurysm  of  the  pulmonary  artery 
from  a  sheep.  (6)  Tuberculosis  of  the  udder  from  a  cow ; 
the  animal  from  which  it  Avas  removed  gave  milk  recently 
in  the  city.  He  understood  that  the  milk  was  swarming 
with  tubercle  bacilli.  (7)  Two  specimens  of  Tuberculosis 
of  the  udder  from  soavs.  (8)  Tumour  of  kidney  from  an 
ox.  Dr.  T.  T.  O’Farrell  showed  an  unusual  case  of 
Spindle-celled  sarcoma.  The  patient  was  a  labourer,  aged 
54,  Avlio,  after  a  fall  on  his  back,  passed  blood  mixed  Avith 
the  urine.  He  stated  that  he  Avas  drinking  heavily  at  the 
time.  Three  months  ago  he  complained  of  pain,  which  he 
referred  to  the  region  betAveen  the  last  rib  and  the  erector 
spinae  muscle.  He  also  had  severe  attacks  of  pain  at  the 
right  external  abdominal  ring,  which  lasted  from  one  to 
two  hours.  After  the  attacks  the  urine  was  said  to  be 
reel  or  broAvn.  He  never  suffered  from  incontinence,  but 
became  very  emaciated  and  weak.  Albumin  Avas  never 
found  in  the  urine.  The  abdomen  was  opened,  and  the 
kidney  on  that  side  Avas  found  apparently  normal.  The 
patient  afterwards  died.  A  partial  post-mortem  examina¬ 
tion  Avas  made.  The  specimen  consisted  of  liver  ancl 
kidney.  The  other  kidney  Avas  normal,  as  was  the  supra¬ 
renal.  There  was  a  tumour  between  the  liver  and  kidney. 
The  interest  in  the  case  wTas  that  the  groAvth  Avas  per¬ 
fectly  outside  the  capsule  of  the  kidney,  and  distinct  from 
the  liver  and  suprarenal.  Some  part  of  it  Avas  external  to 
the  peritoneum,  but  the  large  bulk  of  tlio  tumour  had 
pushed  the  peritoneum  in  front  of  it.  He  thought  there 
could  be  no  doubt  that  it  originated  extraperitoneally. 


Section  of  State  Medicine. 

At  a  meeting  on  April  16th,  Dr.  T.  P.  C.  Kirkpatrick, 
President,  in  the  chair,  Dr.  G.  E.  Nesbitt  gave  an  account 
of  the  recent  outbreak  of  Cerebro-spinai  meningitis  in 
Ireland.  Eighty-nine  cases  had  been  notified  to  the 
Local  Government  Board  since  January  28tli  last,  of  which 
30  had  occurred  in  the  Dublin  Military  District,  Avitli 
which  his  remarks  Avere  chiefly  concerned.  The  mortality- 
rate,  so  far  as  his  figures  Avere  available,  Avas  50  per  cent. 
The  features  of  the  outbreak  were  in  accordance  Avith 
general  experience.  No  source  of  infection  could  be  ascer¬ 
tained  in  the  majority,  and  no  tAVo  cases  occurred  in  the 
same  building.  He  emphasized  the  importance  of  early 
diagnosis,  if  necessary  by  lumbar  puncture,  and  pointed 
out  that  in  Ireland  in  civil  practice  too  little  atten¬ 
tion  Avas  paid  to  the  examination  of  contacts.  In 
military  practice  the  greatest  importance  Avas  attached 
to  this  matter,  and  careful  search  Avas  made  for 
carriers.  He  sketched  briefly  the  routine  method  of 
examination  and  the  steps  employed  to  limit  the 
extension  of  the  disease.  Professor  E.  J.  McWeeney 
suggested  that  the  cases  of  cerebro-spinai  meningitis 
Avhicli  occurred  constitute  only  a  small  minority  of  the 
cases ;  the  Avliole  mystery  of  the  disease  Avould  then  dis¬ 
appear,  leaving  a  Avidespread  catarrhal  affection  all  over 
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the  country,  with  here  and  there  a  meningitic  complica¬ 
tion.  How  the  diplococcus  got  from  the  pharynx  into  the 
cranial  cavity  had  been  under  investigation  for  a  long 
time,  and  light  had  recently  been  thrown  on  this  by  the 
discovery  of  the  meningococcus  in  the  blood.  He  recom¬ 
mended  that  in  a  case  of  suspected  meningitis  10  c.cm.  of 
blood  should  be  removed  from  the  arm  for  examination. 
He  also  impressed  upon  clinicians  the  necessity  for  early 
lumbar  puncture,  and  said  it  would  be  found  to  be  a 
matter  of  extreme  simplicity  if  the  proper  needle  was 
used.  One  of  the  leading  features  of  this  bacillus  was 
its  extraordinary  tendency  to  die  off ;  he  considered 
that  this  might  be  due  to  the  fulminating  character  of 
the  micro  organism,  and  it  was  just  possible  that 
the  fulminating  cases  were  the  ones  in  which  diffi¬ 
culty  was  experienced  in  getting  the  organisms.  The  dis¬ 
cussion  was  continued  by  Sir  John  Moore,  Dr.  Watson, 
and  Dr.  J.  Marshall  Day,  and  Dr.  Nesbit  replied.  Sir 
John  Moore  read  a  paper  on  The  exploitation  of  the 
medical  profession  in  respect  to  medical  certificates, 
which  was  published  in  the  Supplement  of  April  24th 
(p.  143).  Dr.  Rowlette  feared  that  the  practice  of 
giving  certificates  of  death  free  could  not  be  reversed, 
but  the  profession  should  try  to  prevent  any  further  im¬ 
positions.  This  was  a  senious  question  where  the  profes¬ 
sion  was  asked,  not  to  protect  the  interests  of  the  poor, 
but  to  protect  the  interest  of  trading  bodies  such  as  insur¬ 
ance  societies.  The  Legislature  had  provided  money  to 
pay,  and  that  money  was  being  perverted  from  the  persons 
who  were  properly  able  to  do  this  work,  and  this  was 
done  on  the  plea  that  doctors  were  not  honest.  The 
arguments,  he  considered,  should  be  put  before  the 
public,  and  it  should  be  made  quite  clear  that  the  pro¬ 
fession  were  tired  of  this  exploitation,  and  some  steps 
ought  to  be  taken  to  prevent  its  continuance.  He  suggested 
that  the  General  Medical  Council  should  consider  whether 
it  was  within  their  power  to  look  into  the  regulations 
made  by  the  Government,  and  whether  they  interfered 
with  the  interests  of  the  medical  profession.  Dr.  Marshall 
Day  suggested  that  in  teaching  candidates  for  the  profes¬ 
sion  great  stress  ought  to  be  laid  on  the  fact  that  the  sign¬ 
ing  of  certificates  should  be  carefully  done,  as  some  of  them 
looked  upon  certificates  as  of  very  little  value  because  no 
fee  was  paid  for  them.  Sir  John  Moore  replied. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Medicine. 

At  a  meeting  on  April  27tli,  Dr.  A.  E.  Garrod,  Vice- 
President  in  the  chair,  Dr.  A.  J.  Hall  read  notes  of  cases : 
(1)  One  in  which  the  blood  count  was  that  of  aoute 
leukaemia,  but  the  absence  of  severe  anaemia,  great 
prostration,  and  haemorrhage,  together  with  the  rapid 
and  complete  recovery,  which  had  remained  uninterrupted 
for  four  years,  suggested  that  the  case  belonged  to  the 
category  of  Lymphocytosis  associated  with  cervical 
adenitis.  (2)  Chronic  myelacmia  in  a  man  aged  34,  in 
which  treatment  by  x  rays  led  to  complete  subjective 
recovery  after  two  exacerbations  of  the  disease;  a  third 
exacerbation  was  fatal.  (3)  Chronic  myelaemia  treated  by 
x  rays,  with  complete  restoration  to  working  health  for 
about  six  months.  (4)  Acute  leuhaemia  associated  with 
very  severe  and  persistent  pains  in  the  bones.  (5)  Chronic 
myelaemia  in  a  woman,  in  whom  the  very  large  spleen 
had  become  completely  dislocated,  so  as  to  rest  on  the 
floor  of  the  pelvis  and  form  a  large  median  tumour,  rising 
up  into  the 'abdomen  and  reaching  above  the  navel.  In  the 
absence  of  a  blood  count  the  tumour  had  been  diagnosed 
as  pelvic  in  origin,  and  an  exploratory  laparotomy  per¬ 
formed.  Dr.  F.  P.  Weber  read  a  paper  on  an  instance  of 
Lony  quiescence  of  leuhaemia.  The  patient  was  a  woman, 
a^ed  63.  The  spleen  was  unusually  large,  and  anaemia 
•was  absent.  It  was  doubtful  whether  the  symptoms 
which  induced  the  patient  to  seek  medical  advice  had  any 
relation  to  her  leukaemia.  He  suggested  that  the  absence 
of  anaemia  was  an  evidence  that  the  bone  marrow  remained 
capable  of  exercising  its  erythropoietic  function,  despite  the 
presence  of  leukaemia,  and  that  this  explained  the  freedom 
from  symptoms.  Dr.  W.  Ironside  Bruce  spoke  of  the 
technique  of  the  application  of  x  rays  in  these  conditions. 
He  used  a  felt  filter,  preferred  large  infrequent  doses  to 
small  ones  often  repeated,  and  made  a  practice  of  keeping 
the  white  cells  as  nearly  as  possible  at  40,000,  since  below 
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that  number  they  dropped  rapidly.  He  had  found  no 
advantage  from  exposing  the  ends  of  the  bones  as  well 
as  the  spleen.  This  treatment  did  not  influence  the 
ultimate  prognosis,  but  the  temporary  improvement  was 
encouraging. 


Section  of  Dermatology. 

At  a  meeting  on  April  15th,  Dr.  J.  J.  Pringle,  President, 
in  the  chair,  Dr.  G.  Pernet  showed  a  Rodent  ulcer,  of 
three  years’  duration,  in  a  man  of  26,  and  commented  on 
the  early  age  at  which  it  had  commenced.  The  President, 
Sir  Malcolm  Morris  and  Dr.  J.  IT.  Sequeira  referred  to 
similar  cases  seen  at  a  less  advanced  age.  Dr.  Pernet  also 
brought  forward  a  young  man  who  exhibited  extensive 
Picric  acid  staining  of  the  shin  and  hair,  due  to  his  work, 
which  was  that  of  filling  high  explosive  shells.  Dr.  S.  E. 
Dore,  Sir  M.  Morris  and  Dr.  A.  M.  H.  Gray  referred  to 
the  discoloration  of  the  urine  sometimes  caused  by  the 
absorption  of  picric  acid  in  the  treatment  of  ringworm, 
burns,  and  other  skin  conditions,  but  which  generally  was 
unaccompanied  by  constitutional  symptoms.  Dr.  H.  W. 
Barber  recorded  one  case  in  which  toxic  symptoms 
occurred  in  a  child.  Dr.  Graham  Little  exhibited  an 
TJlcer  on  the  foot  due  to  several  closely-repeated  x-ray 
applications  for  a  wart  on  the  sole  which  had  been 
administered  by  a  layman.  He  asked  for  suggestions  as 
to  prognosis  and  treatment.  A  general  discussion  ensued 
as  to  the  value  of  x  rays  in  the  treatment  of  warts,  in 
which  the  President,  Dr.  W.  K.  Sibley,  Dr.  H.  G. 
Adamson,  Dr.  Dore,  Dr.  Pernet,  Dr.  J.  M.  H.  MacLeod, 
Dr.  Sequeira  and  Dr.  P.  S.  Abraham  took  part.  Dr. 
Graham  Little  also  brought  forward  a  case  of  Folliculitis 
deealvans  of  the  scalp  of  several  years’  duration  in  a  lady 
aged  55,  who  also  presented  the  condition  of  keratosis 
follicularis  of  about  six  months’  duration  in  the  axillae, 
bends  of  the  elbows,  groins  and  back ;  the  latter  lesions 
simulated  those  of  Darier’s  disease,  but  the  association 
with  lesions  of  the  scalp  had  not,  as  far  as  he  knew,  been 
reported.  The  President,  Sir  M.  Morris,  Dr.  Sequeira  and 
Dr.  MacLeod,  while  agreeing  with  the  diagnosis  of  folliculitis 
deealvans,  were  inclined  to  adopt  the  view  that  the  lesions 
on  the  body  were  probably  early  Darier’s  disease,  but 
Dr.  Adamson  expressed  the  opinion  that  the  lesions  of  the 
latter  disease  were  not  essentially  follicular.  Dr.  J.  H. 
Sequeira  showed  a  porter,  aged  35,  with  Gummatous 
syphilis  and  diabetes  insipidus.  He  referred  to  several 
similar  recorded  cases  as  supporting  the  view  that  diabetes 
insipidus  was  commonly  of  syphilitic  origin.  Mr.  J.  E.  It. 
McDonagii  pointed  out  that  this  correlation  was  more 
marked  in  congenital  than  acquired  syphilis;  he  was 
inclined  to  attribute  the  condition  to  arterial  disease. 
Dr.  Parkes  Weber  and  Dr.  Kinnier  Wilson  emphasized 
the  relationship  of  diabetes  insipidus  to  sy'philis,  the  latter 
suggesting  the  pathogenesis  of  the  condition  was  a  certain 
degree  of  basal  meningitis  with  pressure  in  the  floor  of 
the  third  ventricle  in  the  region  of  the  pituitary  body. 
Dr.  Kinnier  Wilson  and  Dr.  Dore  exhibited  a  case,  shown 
at  a  previous  meeting,  of  a  man  who  had  lived  in  the 
tropics  and  who  had  various  patches  of  Thermo- anaes¬ 
thesia  and  other  indications  of  a  peripheral  neuritis,  as 
well  as  bullae  on  the  feet  and  thickening  of  the  skin  of 
the  hands  with  nail  changes.  In  their  opinion  the  bulk  of 
evidence  favoured  the  diagnosis  of  leprosy.  Dr.  Pernet 
accepted  the  suggestion  of  the  exhibitors,  but  Dr. 
Abraham  and  Dr.  MacLeod  thought  that  further  evidence 
ought  to  be  adduced  before  accepting  so  grave  a  diagnosis. 
Dr.  Knowsley  Sibley  demonstrated  a  typical  case  of 
Epidermolysis  bullosa,  or  congenital  tendency  to  the 
formation  of  bullae  from  trivial  injury,  in  a  woman 
aged  50.  He  referred  to  an  apparently  identical  condi¬ 
tion  developing  after  traumatism  during  adult  life.  Dr. 
Haldin  Davies  showed  a  girl,  aged  14,  with  extensive 
ulceration  of  the  face  and  nose  due  to  Congenital  syphilis, 
and  asked  for  opinions  as  to  the  value  of  salvarsan  and 
neo  salvarsan  in  such  cases.  Dr.  Bolam,  Dr.  MacCormac, 
Dr.  Gray,  and  the  President  strongly  advocated  the  use 
of  salvarsan  when  the  ulceration  was  active,  but  Dr. 
Sequeira  thought  the  administration  of  mercury  by 
inunction  and  potassium  iodide  internally  would  be 
equally  efficacious.  Dr.  Douglas  Heath  presented  a 
case  of  very  unusual,  extensive,  deeply  pigmented,  and 
atrophic  Lichen  planus  in  a  man  aged  56,  which  was  said 
to  have  developed  at  the  age  of  3  months.  On  the  hands 
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the  lesions  were  vcrvucose.  Fresli  lesions,  which  were 
constantly  appearing,  were  characteristic  lichen  planus 
papules,  but  there  were  no  lesions  of  the  mucous  mem¬ 
branes.  The  exhibitor’s  vieug  wore  generally  accepted 
by  the  President,  Dr.  Dore,  Dr.  Adamson,  and  Dr. 
MacLeod. 


Section  of  Psychiatry. 

At  a  clinico-anatomical  meeting  on  April  28th,  uuder  the 
presidency  of  Dr.  F.  W.  Mott,  Dr.  Armstrong  Jones 
exhibited  a  number  of  cases  of  Hypothyroidism ,  a  condi¬ 
tion  due  to  loss  of  function  of  the  thyroid  gland.  Schiff 
described  cases  of  this  condition  in  1859,  Gull  in  the 
Sixties,  Ord  in  1880,  and  Koclier  in  1883,  and  Sir  G. 
Savage  described  it  more  than  thirty  years  ago  in 
Take’s  Dictionary  of  Psychological  Medicine,  and  pointed 
out  its  association  with  mental  disease.  Dr.  Mott  made 
the  relation  of  the  ductless  glands  (thyroid,  supra¬ 
renal,  pituitary,  ovaries,  and  testicles)  the  subject  of  his 
address  last  year.  It  was  known  that  the  condition 
cachexia  strumipriva,  allied  in  all  respects  to  myxoedema, 
was  induced  in  animals  by  removal  of  the  thyroid 
gland,  and  that  this  could  be  prevented  by  trans¬ 
planting  the  thyroid  of  an  animal  into  the  peritoneum. 
Baumann  demonstrated  that  the  nucleo-albumin  of  the 
gland  contained  a  large  percentage  of  iodine,  and  that  the 
gland  manufactured  some  tliyro-antitoxin,  and  formed  an 
internal  secretion  having  the  characteristics  of  an  alkaloid. 
This  substance  acted  as  a  hormone  to  other  glands,  while 
its  absence  was  followed  by  physical  and  mental  disturb¬ 
ance.  Hypothyroidism  caused  an  overgrowth  of  the  sub¬ 
cutaneous  tissue,  the  hands  became  unwieldy,  the  skin 
rough  and  harsh,  and  the  hair  disappeared  or  became 
sparse  and  wiry.  On  the  mental  side  there  were  apathy, 
listlessness,  and  inactivity.  Pawlow  had  shown  how 
glandular  secretions  could  be  influenced  by  the  emotions.  In 
children,  absence  of  the  thyroid  produced  sporadic  cretinism, 
and,  possibly,  idiocy  of  the  Mongoloid  type.  In  adults  its 
absence  eventuated  in  myxoedema.  It  was  not  by  any 
means  easy  to  recognize  during  life  all  cases  of  hypo¬ 
thyroidism,  as  some  of  the  symptoms,  such  as  tremor, 
seizures,  and  the  mental  reactions,  were  common  to  alcohol 
and  general  paralysis.  Dr.  M.  Kojima  stated  the  results 
of  examination  of  the  thyroid  gland  in  110  cases  of 
mental  disorder,  with  special  reference  to  hypothyroidism. 
The  minimum  average  weight  of  the  thyroid  in  the  non- 
iusane  was  22  to  25  grams.  In  the  average  insane  person 
the  weight  was  much  less — namely,  about  164  grams  in 
the  male,  16.87  in  the  female;  but  there  was  considerable 
variation  in  the  weights  among  the  insane,  especially  in 
females.  He  considered  that  all  these  cases  exhibited 
hypothyroidism.  The  weights  of  the  external  parathyroid 
in  41  cases  varied  from  0.01  eg.  to  0.07  eg.  In  a  third  of 
the  cases  four  glands  were  found.  The  weight  of  the 
pituitary  body  seemed  to  have  no  relation  to  the  nutrition 
of  the  body  or  to  the  form  and  duration  of  the  insanity. 
The  adrenals  of  the  male  were  heavier  than  those  of  the 
female,  and  there  was  no  relation  of  their  weight  to  that 
of  the  body.  No  definite  conclusion  could  be  arrived  at 
regarding  the  weight  of  the  reproductive  glands  in  the 
male  and  female  in  relation  to  body  weight  or  to  mental 
disease,  except  that  in  congenital  imbecility  and  dementia 
praecox  the  ductless  glands  were  all  below  the  average 
weight.  The  President  gave  a  microscopical  demonstration 
of  the  changes  in  the  nervous  system  in  hypothyroidism, 
and  discussed  the  changes  he  had  found  in  the  nervous 
system  in  6  cases  ot  the  condition.  These  cliromolytic 
changes  he  first  observed  ten  years  ago,  in  a  case  of 
myxoedema  which  was  under  his  care  at  Charing  Cross 
Hospital.  In  the  case  of  a  woman  whom  Dr.  Armstrong- 
Jones  had  sent  for  him  to  see  there  was  anaemia,  but  the 
only  signs  of  hypothyroidism  present  were  slight  dryness 
and  harshness  of  skin,  a  malar  flush,  and  slowness  of  speech. 
She  showed  marked  confusion.  She  died  shortly  afterwards, 
and  Dr.  Mott  examined  the  thyroid  gland  and  nervous 
system.  As  similar  changes  seen  in  her  had  been  since 
found  also  in  three  other  asylum  cases,  the  faults  which 
had  been  described  by  Dr.  Kojima  might  be  regarded 
as  established,  seeing  that  these  had  now  been  found  in 
six  cases.  The  thyroid  showed  only  a  few  remnants  of 
glandular  structure  amid  the  lymphoid  structure,  and  a 
large  excess  of  fibrous  tissue.  The  autonomic  centres  in 
the  medulla  were  more  affected  than  were  the  other  cells, 


but  all  the  cells  of  the  central  nervous  system  and  spinal 
ganglia,  especially  the  small  viscero-vascular  cells,  ex¬ 
hibited  some  cliromolytic  change.  The  processes  were 
but  indstinctly  seen  and  the  nucleus  was  excentric.  He 
specially  wished  to  show  the  changes  in  the  cortex  so  as 
to  correlate  the  mental  symptoms  with  the  changes  in  the 
cortical  cells ;  these  he  demonstrated  by  a  series  of  slides. 
A  section  from  the  cardio- inhibitory  centre  in  a  typical 
case  of  myxoedema  showed  a  peri-cellular  chromatolysis  in 
all  the  cells.  Similar  changes  w'ere  seen  in  the  glosso¬ 
pharyngeal  nucleus  and  the  psycho- motor  cortex.  The 
cortical  pyramidal  cells  had  lost  their  position,  and  instead 
of  lying  in  columns  with  the  apical  processes  pointed 
upwards  they  were  twisted  from  side  to  side.  A  superficial 
layer  of  the  cortex  stained  with  Victorian  blue  showed  a 
network  of  glial  cells  and  a  superficial  felting  in  the  cortex, 
owing  to  the  extreme  glial  proliferation.  A  low-power 
slide  showed  that  the  columns  of  Meynert  formed  by  the 
pyramidal  cells  and  their  processes  were  too  indistinct 
to  be  recognized,  their  places  being  partly  taken  by 
nuclei  of  proliferated  glial  cells.  In  these  cases  there 
had  been  a  change  which  led  to  the  disappearance 
of  the  Nissl  substance,  which  probably  occurred  on 
account  of  an  alteration  of  the  osmotic  conditions 
of  the  cells,  allowing  water  to  pass  in  and  swell 
the  cell.  If,  as  was  supposed,  this  basophile  substance 
was  the  kinetoplasm,  this  change  constituted  a  physical 
reason  for  the  slowness  of  speech  and  cerebration  which 
these  cases  manifested.  Dr.  Mott  also  showred  slides  of 
ganglion  cells  in  the  living  stage,  as  viewed  with  the  dark- 
ground  microscope;  an  enormous  number  of  highly  re¬ 
tractile  granules  were  seen  in  the  cell.  The  little  granules 
of  fluid  were  enclosed  by  a  thin  membrane  which  stained 
blue,  and  this  formed  the  Nissl  granules  when  death 
occurred.  His  view  was  that  these  granules  formed 
an  enormous  oxygen  surface,  because  if  they  were  stained 
blue  and  placed  in  an  atmosphere  of  nitrogen  in  a  warm 
chamber,  the  colour  disappeared ;  but  on  letting  oxygen 
in,  the  colour  returned.  It  would  be  important  to  be  able 
to  prove  that  the  Nissl  substance  was  the  energy  substance, 
for  in  hypothyroidism  there  was  a  definito  lack  of  that 
substance,  and  it  would  account  for  the  loss  of  mental 
capacity  and  of  alertness  of  response  observed  in  these 
patients.  Dr.  Lena  Beach  exhibited  and  demonstrated  a 
case  of  Disseminated  sclerosis.  Dr.  Sano  reported  the 
result  of  his  anatomical  investigations  regarding  speech 
functions  in  a  case  in  which  there  was  a  Cyst  of  the  left 
hemisphere,  dating  from  birth  or  shortly  afterwTards.  The 
lesion  had  destroyed  the  whole  of  the  centrum  ovale  on 
the  left  side ;  but,  notwithstanding  that,  the  man  had 
been  able  to  earn  his  living  as  a  clerk.  The  cortex  re¬ 
mained,  but  practically  the  whole  of  the  projection  system 
was  destroyed. 


Rrtudus. 


EVOLUTION  AND  HEREDITY. 

The  eight  chapters  of  which  Prince  Kropotkin’s  Mutual 
Aid'  consists  first  appeared  in  the  Nineteenth  Century 
during  the  years  1890  to  1896.  And  now,  twelve  ycais 
after  the  work  first  appeared  in  book  form,  we  have  before 
us  a  popular  edition  procurable  at  the  modest  price  of  Is. 
The  author’s  intention  can  best  be  conveyed  in  his  own 
words.  “No  naturalist,”  he  admits,  “will  doubt  that  the 
idea  of  a  struggle  for  life  carried  on  through  organic 
nature  is  the  greatest  generalization  of  our  century.  Life 
is  struggle ;  and  in  that  struggle  the  fittest  survive.  But 
the  answers  to  the  questions,  ‘  By  which  arms  is  this 
struggle  chiefly  carried  on  ?  ’  and  ‘  Who  are  the  fittest  in 
the  struggle  ?  ’  will  widely  differ  according  to  the  impor¬ 
tance  given  to  the  two  different  aspects  of  the  struggle: 
the  direct  one  for  food  and  safety  among  separate  indi¬ 
viduals  and  the  struggle  which  Darwin  described  as 
‘  metaphorical  ’ — the  struggle,  very  often  collective,  against 
adverse  circumstances.  No  one  will  deny  that  there  is. 
within  each  species,  a  certain  amount  of  real  competition 
for  food — at  least,  at  certain  periods.  But  the  question  if 
•whether  competition  is  carried  on  to  the  extent  admitted 

1  Mutual  Aid :  A  Factor  of  Evolution.  By  P.  A.  Kropotkin 
Popular  edition.  London :  W.  Heinemann.  1915.  (Cr.  8vo,  pp.  247 
Is.  netJ 
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by  Darwin,  or  even  by  "Wallace  ;  and  whether  this 
competition  has  played  in  the  evolution  of  the  animal 
kingdom  the  part  assigned  to  it.”  Prince  Kropotkin  is 
of  opinion  that  the  part  played  in  evolution  by  what 
be  calls  with  Darwin  the  “  metaphorical  ”  struggle — 
that  is,  the  struggle  of  natural  groups  or  species 
to  resist  adverse  economic  or  climatic  conditions — far 
surpasses  that  of  the  struggle  against  one  another 
of  separate  members  of  such  groups  or  species.  Indeed, 
he  is  inclined  to  go  much  further,  arguing  that  a  care¬ 
ful  study  of  Nature  wrill  show  that  the  competition  of 
individual  members  of  a  given  species  is  more  often  hurtful 
than  advantageous  from  an  evolutionary  point  of  view. 

Combine — practise  mutual  aid  !  ”  That,  he  tells  us,  is 
Nature’s  true  lesson ;  and  the  bulk  of  this  work  is  com¬ 
posed  of  illustrations,  many  of  a  most  striking  character 
and  not  a  few  the  result  of  his  own  observation,  of  the 
vast  amount  of  spontaneous  co-operation  practised  among 
wild  animals  of  almost  every  kind  as  well  as  among 
savages,  among  barbarian  races,  in  the  cities  of  Europe 
during  the  Middle  Ages,  and  in  the  present  day  among 
ourselves.  We  would  call  the  attention  of  prospective 
readers — and  every  student  of  evolution  should  read  this 
book— to  the  glowing  account  of  the  achievements  of  the 
mediaeval  guilds,  which  begins  on  page  158.  We  are  of 
opinion  that  the  book  is  of  great  scientific  value,  and  that 
the  author  has  proved  up  to  the  hilt  his  contention  that, 
as  an  evolutionary  factor,  spontaneous  co-operation  has  by 
no  means  yet  received  the  consideration  and  appreciation 
that  are  its  due.  What  seems  to  be  needed  now  is  a 
judicial  comparison  of  the  two  factors — on  the  one  hand, 
conflict  and  discipline,  on  the  other.,  free  and  unrestricted 
co-operation —with  a  view  to  the  appraisement  of  their 
mutual  relation  and  specific  value. 

Students  of  heredity  should  not  fail  to  read  Mr.  C.  L. 
Redfield’s  Dynamic  Evolution ,2  which  treats  on  novel 
lines  one  of  the  most  vexed  problems  of  that  branch  of 
biology — the  transmission  of  acquired  energy  of  a  special¬ 
ized  kind.  By  an  exhaustive  scrutiny  of  the  family 
histories  and  records  of  fast-trotting  American  horses  the 
author  arrives  at  the  conclusion  that,  contrary  to  the 
breeders’  tradition,  the  parental  condition  in  regard  to 
speed  acquired  or  rather  developed  by  training,  reappears 
in  the  offspring.  The  apparent  exceptions  to  this  law  are 
attributed  to  the  fact  that  stallions  are  often  trained  in 
adolescence,  and  that  speed  so  developed  behaves  as  a 
sexual  character  and  has  no  effect  upon  the  racing  qualities 
of  daughters  or  gelding  sons.  This  fact  has,  he  thinks, 
prevented  the  detection  by  trainers  of  the  inheritance  of 
accumulated  energy,  which  under  all  other  circumstances 
he  finds  to  be  the  rule.  Of  the  thousands  of  foals  begotten 
by  forty-five  sires  whose  records  he  investigated,  only  those 
sons  got  at  dates  very  near  the  time  when  they  retired 
from  the  track  reached  into  the  highest  speed  class.  These 
conclusions  the  author  supports  by  facts  recorded  as  to  the 
breeding  of  prize  setters  and  the  milk-producing  capacity 
of  Holstein-Friesian  cows.  In  the  concluding  chapters 
the  investigation  is  extended  to  human  heredity,  and  facts 
are  adduced  to  show  that  the  kind  and  degree  of  ability  is 
directly  influenced  by  the  age  of  the  parents.  The  author 
also  contends  that,  while  the  infant  mortality  of  the  off¬ 
spring  of  somewhat  aged  parents  is  excessive,  those  of 
them  who  survive  to  twenty-five  years  are  both  longer 
lived  and  more  intelligent  than  the  children  of  younger 
parents. 

That  we  live  again  in  our  children  and  in  our  children’s 
children  is  no  new  discovery,  but  the  truth  of  it  has  come 
home  to  Dr.  Mooney  with  such  force  that  he  endeavours 
to  persuade  others  to  share  the  consolation  he  finds  in 
it  for  the  sacrifice  of  what  he  considers  the  idle  dream  of 
a  supermundane  survival.  How  You  Live  Again 3  is  a 
brightly  written  little  book,  but  its  frank  materialism  has 
a  somewhat  belated  air,  the  trend  of  thought  being  to-day 
in  a  contrary  direction.  There  are  those  who  will  not 
agree  that  the  continuity  of  the  germ  plasm,  and  the 


11  Dynamic  Evolution:  a  Study  of  the  Course  of  Evolution  and 
Degeneracy.  By  C.  L.  Redfield.  New  York  and  London :  G.  P. 
Putnam’s  Sons.  The  Knickerbocker  Press.  1914.  (Cr.  8vo,  pp.  220. 

S;1  'how  You  Live  Again.  By  J.  Mooney.  MB.  Manchester:  The 
Pons  Pres3.  1915.  (Post  8vo,  pp.  149.  5s.  netJ 
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possibility  that  some  remote  descendant  may  resemble  one 
so  closely  as  to  be  “  practically  the  same  individual,”  afford 
any  solid  ground  for  the  conviction  that  death  is  swallowed 
up  in  victory. 


MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY. 

A  new  edition  of  Professor  Glaister’s  Tcxtboolc  of  Medical 
Jurisprudence  and  Toxicology 4  has  appeared,  and  the  fact 
that  a  textbook  has  reached  its  third  edition  within  about 
seven  years  from  its  original  appearance  silences  adverso 
criticism,  for  the  fact  proves  popularity  and  adaptation 
to  public  needs;  nor  are  wo  surprised  at  the  success 
of  Professor  Glaister’s  book.  We  may,  perhaps,  be 
allowed  to  state  a  little  personal  experience  to  explain 
our  meaning.  We  began  looking  through  the  pages  of  the 
work  with  the  object  of  writing  this  review,  anticipating 
that  probably  an  hour  might  suffice  for  appreciating  its 
salient  features;  so  absorbed  and  fascinated  did  we  become 
that  several  hours  had  passed  in  its  perusal  before  we 
appreciated  that  the  review  was  still  to  be  written.  What 
attracted  us?  Perhaps  in  the  first  place  the  clearness  and 
legibility  of  the  type,  a  tribute  to  the  care  and  attention  of 
the  publishers,  but  next,  and  of  course  essentially,  the 
charm  of  Professor  Glaister’s  diction.  Never  was  it  neces¬ 
sary  to  read  a  sentence  twice  to  appreciate  its  meaning, 
for  the  author  is  not  only  master  of  his  subject,  but  master 
of  a  style  of  composition  which  made  it  a  pleasure  to  read 
his  pages.  When  we  put  the  book  down  we  felt  that  every 
part  of  the  field  of  forensic  medicine  had  received  an 
almost  complete  exposition — first,  the  basic  principles  of 
evidence,  then  the  collection  of  facts  to  form  the  evidence, 
and  then  illustrations  of  evidence  brought  into  court  with 
all  its  strengths  and  weaknesses  laid  bare  for  the  reader 
to  form  his  own  judgement  upon  it. 

The  first  subject  that  attracted  our  attention  was  that 
of  finger  prints  as  a  means  of  identification.  This  is 
frequently  thought  to  be  an  extremely  difficult  and  deeply 
technical  subject— a  feeling  we  have  shared — but  Pro¬ 
fessor  Glaister’s  description,  coupled  with  the  illustrations, 
seemed  to  render  it  as  simple  as  possible,  and  made  one 
fancy  that  one  could  proceed  straightaway  to  the  detection 
of  a  criminal  by  this  means.  Probably  this  impression  is 
wrong,  and  the  inexperienced  might  make  a  sad  bungle  of 
the  matter,  but  for  all  that,  the  point  well  illustrates 
Professor  Glaister’s  gift  of  clear  exposition. 

On  slowly  passing  over  the  section  on  wounds  we  found 
the  illustrative  cases  so  appositely  chosen  that  we  had 
read  them  without  appreciating  the  passage  of  time.  In 
the  same  section  we  read  of  a  form  of  wound  that  was 
certainly  new  to  us.  Professor  Glaister  quotes  it  from  an 
Italian  source  apparently ;  we  mention  the  outlines  in  the 
hope  that  they  may  catch  the  eye  of  some  one  ■who  can 
tell  us  of  the  possibility  of  such  an  event.  A  man, 
aged  64,  was  attempting  to  rape  a  girl,  and  she  in  defence 
caught  his  penis  and  forcibly  pulled  ou  it.  It  came  away 
in  the  struggle.  Biondi,  from  whom  Glaister  quotes,  says 
that  experiments  proved  this  to  be  possible  with  the 
organ  in  a  state  of  erection. 

We  might  write  much  more  in  illustration  of  the  ex¬ 
cellence  and  completeness  of  the  work.  All  we  can  say  in 
detraction  is  that  it  strikes  us  as  too  much  for  a  student 
to  absorb  ;  still,  it  is  so  easy  to  read  that  perhaps  a  student 
might  read  it  like  a  novel  and  so  retain  enough  for  his 
purposes  on  the  principle  of  “throwing  mud  enough.” 

The  medico-legal  aspects  of  our  profession  arc  very 
much  to  the  fore  since  legislation  has  been  very  active 
in  measures  dealing  with  social  problems.  Dr.  Brend 
has  been  extremely  active  in  his  endeavours  to  give 
students  and  practitioners  a  clear  idea  of  these  same 
aspects,  and  we  think  that  in  his  HandbooTc  of  Medical 
Jurisprudence  and  Toxicology 5  he  has  made  a  most 
successful  effort.  The  diction  and  phraseology  in  which 
he  has  clothed  his  ideas  are  remarkably  pleasant  to  read, 
although  his  publishers  have  compressed  them  i  ito  a 
comparatively  small  space.  So  much  do  we  fee.  this 
that  the  question  inevitably  arises  whether  it  is  worth 
while  to  write  large  books  on  the  subject.  We  have  made 

4  A  Textbook  of  Medical  Jurisprudence  and  Toxicology.  By  J. 
Glaister,  M.D.,  D.P.H.Camb..  F.R.S.E.  Third  edition.  Ediiburgli: 
E.  and  S.  Livingstone.  1915.  (Demy  8vo,  pp.  872  ;  138  figures.  15s.  net.) 

8  A  Handbook  of  Medical  Jurisprudence  anil  Toxicology  fc  r  the  Use 
of  Students  and.  Practitioners.  By  W.  A.  Brend,  M.A.Camb.,  M.B., 
B. Sc. Loud.,  of  the  Inner  Temple,  Barrister-afc-Law.  Second  edition, 
revised.  London  :  C.  Griffin.  1915.  (Fcap.  8vo,  pp.  321.  8s.  6dJ 
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many  experimental  researches  into  the  book  for  certain 
specified  points,  and  have  always  found  that  the  informa¬ 
tion  given  is  quite  sufficient  for  a  clear  understanding  of 
the  principles  of  the  matter,  and  beyond  this  experience 
is  the  safest  guide.  A  typical  example  of  what  wc  mean 
is  to  be  found  on  p.  175,  where  “  Reasonable  skill  and  care  ” 
on  the  part  of  a  medical  man  are  considered.  Dr.  Brend 
gives  some  excellently-chosen  cases  in  which  the  verdict 
has  been  for  and  against  the  practitioner,  and  his  remarks 
supply  the  key  to  the  reasons  for  the  variation  in  verdict. 
That  the  book  has  reached  even  a  second  edition  proves 
that  our  opinions  coincide  with  those  of  the  medical 
profession. 


DISEASES  OF  CHILDREN. 

Practical  Pediatrics,6  by  James  H.  McKee,  M.D.,  and 
William  H.  Wells,  M.D.,  is  published  in  two  volumes, 
each  of  which  contains  over  550  pages.  The  text  is  for 
the  most  part  arranged  upon  the  same  plan  as  a  large 
number  of  other  -works  which  deal  with  the  diseases  of 
infancy  and  childhood,  and  it  may  be  said  to  give  a  very 
satisfactory  account  of  the  teaching  at  present  accepted 
upon  this  subject.  In  one  respect  only  it  differs  from 
other  books  the  purpose  and  scope  of  which  is  the  same. 
It  appears  to  have  been  the  intention  of  the  authors  to 
give  prominence  in  their  presentation  of  the  ailments  of 
infancy  to  the  preventive  aspects,  and  to  indicate,  so  far 
as  possible,  how  a  skilful  control  of  the  diet  and  hygiene 
of  the  young  child  may  succeed  in  preventing  the  earliest 
departures  from  the  normal  in  growth  and  development. 
In  the  preface  it  is  stated  that  “  the  writers  have 
endeavoured  to  present  many  salient  points  and  funda¬ 
mental  principles  of  development  which  they  hope  will 
prove  of  service  to  practitioners  of  medicine,  and  also  that 
the  more  comprehensible  of  these  points  shall  be  passed 
on  to  parents.”  On  the  whole  the  authors  have  succeeded 
well  in  their  attempt  to  lay  emphasis  on  this  aspect  of 
the  question,  and  for  this  reason  the  book  should  have  a 
special  value  for  those  who  are  giving  particular  attention 
to  the  routine  inspection  of  children  under  school  age  in 
schools  for  mothers  and  elsewhere.  The  authors  have, 
however,  gone  further  and  have  associated  with  them¬ 
selves  Dr.  John  Madison  Taylor,  who  contributes  an 
appendix  of  some  250  pages  upon  anomalies  of  develop¬ 
ment.  We  confess  we  find  the  style  of  this  writer  some¬ 
what  obscure,  whether  he  deals  in  generalities  or  describes 
the  specific  peculiarities  of  the  child.  As  an  example  of 
his  writing  we  may  quote  the  following :  “Normality  of 
posture  is  essential  to  organic  competence.  Erectness  is 
compounded  of  vertical  and  horizontal  lines  from  which 
divers  other  lines  depend.  While  curving  lines  make  for 
grace,  they  tend  to  impair  the  power  of  support.  .  .  . 
A  secondary  cause  is  loss  of  integrity  in  those  agencies 
exercising  support  which  is  supplied  by  collateral  and 
external  structures.”  At  times  the  author  is  more 
explicit.  “  Infants’  cries  may  be  divided  into  shouts,  yells, 
screams,  roars,  whimpers,  whines,  wails,  bawls,  squeals, 
screeches,  squeaks;  cries  of  older  children  made  include 
these  and  also  whoops,  snarls,  grunts,  snores,  wheezes, 
sibilations,  pipings,  and  likewise  simulations  of  animal 
cries.”  After  such  a  list,  it  comes  as  no  surprise  to  the 
reader  that  the  author  should  take  occasion  to  insist  that 
“to  punish  an  infant  or  child  for  crying  is  barbarous  and 
cruel.”  We  are  inclined  to  think  that  it  would  have  been 
wiser  to  publish  the  appendix  in  separate  form. 


The  Practice  of  Pediatrics ,7  by  Professor  C.  G.  Iverley, 
is  a  textbook  of  diseases  of  children  which  for  many 
reasons  can  be  recommended  to  British  readers.  It 
contains  a  short  account  of  the  important  points  in  the 
diagnosis  and  treatment  of  the  ailments  of  infancy  and 
childhood.  The  author  confines  himself  to  a  description 
of  matters  as  to  which  there  is  general  agreement,  and 
more  than  once  expresses  his  sense  of  the  uselessness  of 
discussing  in  a  general  textbook  speculations  which  lead 
to  no  definite  conclusion.  “  Unless  we  possess  demon- 


6 Practical  Pediatrics  :  A  Modern  Clinical  Guide  in  tlic  Disease 
of  Infants  and  Children  for  the  Family  Physician.  By.T.  H.  McKee 
M.D.,  and  W.  H.  Wells,  M.D.  With  an  Appendix  upon  Developmen 
and  its  Anomalies.  By  .1.  M.  Taylor,  A.M.,  M.D.  Two  volumes 
London  :  H.  Kimpton.  1914.  (Post  4to,  pp  1205  ;  2  plates,  238  figures 
Cloth  £2  10s.  net  the  two  volumes)  oUles 

1  The  Practice  of  Pediatrics.  By  C.  G.  Kerley.  Philadelphia  am 
London  :  W.  B.  Saunders  Company.  1914,  (Boy.  8vo,  pp.  878  ;  139  figs 
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strable  facts,”  he  concludes,  speaking  of  the  intestinal 
disorders  of  infants,  “  in  teaching,  it  is  best  not  to  go  into 
vague  chemical  and  metabolic  theories  which  no  one 
understands.”  Although  the  book  cannot  be  said  to 
throw  any  new  light  upon  the  subjects  of  which  it  treats, 
or  even  to  present  a  full  statement  of  the  most  .recent 
work  in  pediatrics,  it  is  yet  of  value  because  of  the  clear¬ 
ness  of  its  practical  directions.  This  becomes  especially 
evident  in  the  later  part  of  the  work,  in  which  the  author, 
having  completed  the  description  of  the  diseases  of  the 
several  systems,  is  free  to  devote  a  few  chapters  to  special 
points  in  which  he  is  particularly  interested.  His  chapters 
entitled  “  Miscellaneous  Subjects,”  “  Suggestions  in 
Management,”  and  “  Therapeutic  Measurements,”  arc 
not  only  full  and  clear,  but  are  stamped  with  an  indi¬ 
viduality  which  is  a  little  wanting  in  the  more  stereotyped 
review  of  children’s  diseases  which  precedes  them.  The 
book  is  well  illustrated  with  photographs  and  diagrams. 
Of  these,  however,  there  is  no  index,  and  this  is  the  more  . 
unfortunate  because  some  of  them  are  likely  to  be  of  great 
utility,  as,  for  example,  the  pattern  for  making  a  face 
mask  in  eczema  on  page  572,  or  the  sketch  of  Thomas’s 
modified  straight  jacket  on  the  same  page. 


TISSUE  TRANSPARENCIES. 

No  doubt  most  of  the  visitors  to  the  International  Medical 
Congress  in  London  in  1913  were  attracted  by  an  exhibit 
in  the  museum  technique  department  of  the  Congress 
museum.  It  was  described  in  the  catalogue  as  “  a  method 
of  rendering  organs  and  tissues  transparent,  and  of  illus¬ 
trating  the  vascular  supply  of  bones,”  and  the  exhibitor 
was  Professor  Dr.  Werner  Spalteholz  of  Leipzig.  Various 
organs  and  entire  rats,  frogs,  etc.,  were  displayed,  injected 
or  stained  and  rendered  transparent  by  means  of  a  clearing 
agent.  In  his  essay  entitled  Ueber  das  Diirchsiclitigmachen 
von  Praparaten 8  he  gives  a  full  account  of  his  methods 
and  of  the  theoretical  considerations  which  guided  him  to 
the  excellent  results  to  which  he  has  attained.  Dr. 
Spalteholz,  as  long  ago  as  1906,  when  engaged  upon  a 
study  of  the  vascular  system  of  the  heart,  used  oil  of  cloves 
and  xylol  to  clear  comparatively  large  masses  of  tissue, 
availing  himself,  in  fact,  of  the  method  ordinarily  employed 
by  histologists  in  the  process  of  embedding  in  this  country 
and  elsewhere.  The  results,  however,  were  at  that  dato 
far  from  perfect.  Objects  of  some  size  were  still  much 
too  opaque  to  allow  of  the  tracing  of  the  ramification  of 
injected  vessels  with  any  degree  of  certainty. 

The  next  step  in  the  development  of  the  method  was 
the  use  of  a  clearing  agent  of  a  higher  refractive  index 
than  those  hitherto  employed.  Pure  benzol  and  carbon 
bisulphide  were  selected.  They  gave  greater  transparency, 
but  it  was  found  that  the  increase  in  the  refractive  index 
of  these  clearing  agents  was  accompanied  only  up  to  a 
certain  point  by  a  corresponding  increase  in  the  trans¬ 
parency  of  the  tissues.  Beyond  that  point  a  further 
increase  in  the  refractive  index  produced  a  diminution  of 
transparency.  The  best  results  were  obtained  by  the 
employment  of  a  certain  definite  mixture  of  the  two 
clearing  agents,  giving  a  refractive  index  as  nearly  as 
possible  the  same  as  that  of  the  tissues  tro  be  cleared. 
However,  the  refractive  index  of  no  two  tissues  or  parts  of 
tissues  being  the  same,  the  actual  composition  of  the 
mixture  had  to  be  varied  in  each  case,  so  as  to  give  a 
refractive  index  closely  agreeing  with  the  average  index 
of  all  the  tissues  of  the  specimens.  The  above-named 
clearing  agents  were  found  to  have  several  disadvantages, 
and,  after  much  experiment,  Dr.  Spalteholz  determined 
that  the  best  aud  most  permanent  results  were  obtained 
from  mixtures  of  oil  of  wintergreen  ( Oleum  gaultheriac), 
or,  as  an  alternative,  safrol,  and  benzylbenzoate,  or,  as  an 
alternative,  isosafrol.  The  most  suitable  preparations  for 
several  classes  of  tissues  and  for  animals  of  different 
orders  are  noted  in  detail  in  the  pamphlet.  That  for 
decalcified  bone,  for  example,  of  which  the  refractive 
index  is  1.547,  is  five  parts  by  weight  of  oil  of  wintergreen 
to  three  of  benzylbenzoate.  A  specimen  successfully 
cleared  by  that  method  resembles  a  radiograph ;  the 
object,  as  a  whole,  is  brilliant  and  displays  a  high  degree 

6  Ueber  das  Durchsichtigmachen  von  menscliliclien  raid  tierischen 

Prdparaten  raid  seine  theoreiische  Bedingungen.  Nebst  Abhang 

ueber  Knoclienfarbung.  Von  Dr.  med.  et  LL.D.  Werner  Spalteholz, 
a.  o.  Professor  an  der  Universitat  Leipzig.  Zweite  erweiterte  Auflage 
Leipzig:  Hirzel.  1914. 
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of  transparency,  but,  at  tlie  'same  time,  its  several  parts 
and  component  tissues  show  up  within  the  general  mass  by 
a  suggestion  of  opacity  in  proportion  as  their  refractive 
indices  diverge  from  the  index  of  the  clearing  mixture — • 
that  is,  from  the  average  index  of  the  object  as  a  whole. 

The  pamphlet  closes  with  an  extremely  minute  descrip¬ 
tion  of  all  the  processes  necessary  to  ensure  success  in  the 
preparation  of  these  transparent  specimens,  with  notes 
upon  suitable  injection  masses,  and,  in  an  appendix,  a  full 
description  of  a  method  of  staining  bone  tissue,  such  as 
centres  of  ossification  in  situ,  with  alzarin. 

Specimens  prepared  by  these  methods  are  certainly  of 
high  value  in  research  and  for  museum  purposes.  Per¬ 
haps  the  most  successful  of  those  exhibited  at  the  Con¬ 
gress  museum  were  samples  of  fetal  centres  of  ossification 
stained  with  alzarin,  the  bony  labyrinth,  filled  with  metal, 
in  position,  and  various  injected  organs.  The  author  has 
improved  upon  more  primitive  methods  of  rendering 
tissues  transparent,  of  which  one  of  the  most  useful  is 
that  used  in  the  series  prepared  by  Mr.  It.  H.  Burne  in  the 
museum  of  the  College  of  Surgeons  demonstrating  the 
ossification  of  the  fetal  skeleton,  after  a  method  intro¬ 
duced  by  Lionel  Beale. 


NOTES  ON  BOOKS. 

A  Medical  Dictionary  for  Nurses 9  has  been  compiled  by 
Mrs.  Amy  Pope  to  explain  to  nurses  words  and  terms  of 
special  importance  to  them,  and  a  table  of  prefixes  and 
suffixes  is  appended  to  facilitate  the  understanding  of 
words  omitted  because  of  their  similarity  to  those  included. 
Certain  descriptions  of  terms  like  “bandage,”  or  “per¬ 
manganate,”  familiar  to  nurses,  are  relatively  too  short. 
Perhaps,  however,  the  compiler  did  not  think  it  necessary 
to  dwell  on  matters  which  a  nurse  cannot  help  knowing  if 
trained  on  modern  principles.  Several  words  often  con¬ 
fused  with  others  in  more  frequent  use,  like  “  morbidity,” 
are  rightly  included,  and  “causal,”  easily  confused  with 
“  casual,”  ought  not  to  have  been  omitted — as  it  is  a  word 
not  rarely  met  with  in  clinical  reports  and  works  on  public 
health.  There  is  a  very  complete  list  of  the  chemical 
elements,  and  a  good  table  of  poisons,  symptoms,  and 
antidotes.  The  article  on  the  average  composition  of 
common  American  products  is  instructive.  Under  “com¬ 
mon”  we  find  clams,  several  flours  unfamiliar  in  the 
United  Kingdom,  great  variety  in  bread  and  biscuits,  also 
squash,  Lima  beans,  succotash,  muslt-melons,  persimmon, 
butternuts,  hickory  nuts,  pecans  and  pinon.  The  table 
gives  to  the  Briton  an  idea  that  the  Americans  have  the 
advantage  over  him  in  variety  of  diet.  On  the  whole,  this 
dictionary  is  above  the  average  of  its  type,  mainly,  no 
doubt,  because  the  compiler  has  had  long  experience  in 
tuition  as  well  as  in  nursing,  when  filling  several  appoint¬ 
ments  in  hospitals  and  nurses’  schools  in  the  States. 

The  fact  that  two  editions  of  Major  Blackham’s  treatise 
on  Indian  Home  Nursing 10  have  been  sold  out  within  a 
year  gives  evidence  of  its  popularity  and  usefulness.  The 
work  has  been  adopted  as  the  official  textbook  of  the 
Indian  branch  of  St.  John  Ambulance  Association,  under 
the  auspices  of  which  it  has  been  published.  It  has  found 
favour  beyond  the  limits  of  the  association,  and  has  been 
accepted  by  the  general  public  as  a  practical  and  useful 
exposition  of  home  nursing.  The  third  edition  presents  no 
novel  feature ;  its  subject  matter  does  not  undergo  rapid 
change.  We  notice  that,  in  an  excellent  tabular  represen¬ 
tation  of  the  salient  features  of  communicable  diseases, 
ccrebro-spinal  fever,  which  is  at  present  exciting  so  much 
attention,  and  is  not  uncommon  in  Indian  gaols,  and  per¬ 
haps  outside  of  them,  does  not  find  a  place.  Major  Black- 
ham  is  entitled  to  warm  commendation  on  account  of  the 
series  of  manuals  which  he  has  prepared  on  first  aid,  home 
nursing,  tropical  hygiene,  the  care  of  children,  and  military 
sanitation. 

The  Middlesex  Insurance  Committee  has  issued  a  very 
handy  pocket  Diary  and  Year  Book  for  the  use  of  the 
members  and  officials  of  the  committee.  A  full  list  is 
given  of  the  names  and  addresses  of  the  members  of  the 


Medical  Dictionary  for  Nurses.  Giving  the  Definition.  Pronun¬ 
ciation,  and  Derivation  of  Terms  Used  in  Medicine,  together  with 
Supplementary  Tables  of  Weights,  Measures,  and  Chemical  Symbols, 
etc.  Arranged  with  Special  Deference  to  Use  by  Nurses.  By  A.  E. 
Pope.  New  York  and  London  :  G.  P.  Putnam’s  Sons.  1914.  (Cr.  8vo, 
pp.  288;  illustrated.  3s.6d.net.)  _  _  _  _  _ 

19 Indian  Home  Nursing.  By  Major  R.  J.  Blackliani,  C.I.E.,  \  H.S., 
BE  EAMC  Third  edition.  Simla:  St.  John  Ambulance  Associa¬ 
tion.’  1914.  (4  by  5i ;  PP- 247;  39  figures.  1  rupee. 


committee  and  of  all  subcommittees,  together  with  the 
standing  orders  and  extracts  from  the  regulations  as  to 
Insurance  Committees.  The  names  and  addresses  of  all 
the  panel  practitioners  and  chemists  are  also  given  and  a 
brief  sketch  of  what  is  meant  by  medical  benefit,  with  the 
duties  of  panel  practitioners  and  chemists,  taken  mainly 
from  their  agreements  with  the  committee.  The  names 
and  addresses  of  the  Panel  and  Pharmaceutical  Com¬ 
mittees  also  are  given,  with  a  short  account  of  the  con¬ 
stitution  of  these  committees.  Under  the  head  of  “  Sana¬ 
torium  benefit”  a  summary  is  given  of  the  agreement 
between  the  committee  and  the  county  council  of  Middle¬ 
sex,  and  the  hours  of  attendance  at  the  various  tuber¬ 
culosis  dispensaries.  In  the  diary  arc  inserted  in  each 
month  the  usual  dates  of  the  meetings  of  the  committee 
and  the  subcommittees. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Oxyntin. 

It  is  well  known  that  certain  forms  of  dyspepsia  arc  con¬ 
nected  with  a  deficiency  of  acid  in  the  gastric  juice,  and 
it  may  be  necessary  to  make  this  deficiency  good  by  the 
administration  of  hydrochloric  acid,  sometimes  in  con¬ 
siderable  amount.  The  preparation  called  Oxyntin,  which 
has  recently  been  introduced  by  Messrs.  Fairchild  Bros, 
and  Foster,  New  York  (London  agents,  Burroughs 
Wellcome  and  Co.),  contains  hydrochloric  acid  in  loose 
combination  with  albumin.  Our  analysis  of  a  sample 
recently  submitted  showed  the  presence  of  5.1  per  cent, 
by  weight  of  real  hydrogen  chloride  (HC1),  so  that  it  was 
rather  more  than  half  the  strength  of  the  dilute  hydro¬ 
chloric  acid  of  the  Pharmacopoeia.  The  preparation  is  a 
fine  dry  powder  readily  miscible  with  water  and  suitable 
for  administration  either  in  a  capsule,  in  powder,  or  with 
water ;  it  appears  likely  to  prove  a  very  useful  way  of 
administering  hydrochloric  acid. 

Enzymol. 

Another  preparation  made  by  Messrs.  Fairchild  Bros, 
and  Foster,  of  which  we  have  recently  received  a  sample, 
is  a  solution  of  proteolytic  enzyme  intended  for  external 
application  and  put  forward  under  the  name  Enzymol. 
Our  analysis  of  the  sample  submitted  showed  that  it  con¬ 
tained  0.3  per  cent,  of  real  hydrogen  chloride,  and  on 
evaporation  it  left  26.6  per  cent,  of  residue,  consisting  of  a 
mixture  of  nitrogenous  matter  and  glycerin.  When  tested 
with  coagulated  egg-albumen  it  showed  strong  proteolytic 
activity.  The  makers  suggest  that  this  solution  might  be 
used  as  an  application  to  wounds  to  dissolve  diseased  and 
sloughing  tissue  and  other  albuminoid  matter,  with  a  view 
to  its  being  removed  by  irrigation ;  it  is  intended  to  be 
applied  by  spray,  tampon,  compress,  etc.,  according  to  the 
nature  of  the  case. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Modification  of  an  Old  Tonsillotome. 

Mr.  Charles  J.  Heath,  F.R.C.S.,  late  Surgeon,  Throat 
Hospital,  Golden  Square,  London,  W.,  writes:  For  the 
purpose  of  meeting  the  requirements  of  those  surgeons 
who,  when  removing  the  tonsil,  force  it  through  the  open¬ 
ing  in  the  tonsillotome  by  a  pushing  instead  of  a  pulling 
action,  I  have  modified  the  instrument  I  designed  some 
eighteen  years  ago.  In  the  old  pattern  the  blade  is  above 
the  sheath,  in  the  modified  one  I  have  placed  it  below. 
By  this  arrangement  practically  nothing  but  the  sheath 
required  alteration.  A  discussion  in  the  Laryngological 

Section  of  the 
Boyal  Society  of 
Medicine  showed 
that  some  of  the 
most  prominent 
laryngologists  still 
regard  my  instrument  as  the  best.  It  is  the  simplest,  it 
has  stood  thfe  test  of  time,  and  thousands  of  them  are  in 
regular  use.  Being  essentially  of  similar  mechanical  con¬ 
struction,  the  modified  instrument  will  doubtless  prove 
as  durable  as  the  original.  In  this,  as  in  other  matters, 
however,  fashions  change,  though  the  principles  under¬ 
lying  sound  mechanical  construction  do  not.  Messrs. 
Mayer  and  Meltzer  are  the  makers. 


On  March  30th  the  Nebraska  Legislature  threw  out  the 
so-called  “  eugenic  ”  marriage  bill,  which  was  drawn  up 
on  the  lines  of  the  Wisconsin  law.  The  chief  objection 
to  the  bill  was  that  women  were  exempted  from  its 
provisions. 
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CHINA  MEDICAL  MISSIONARY  CONFERENCE. 

The  China  Medical  Missionary  Conference  held  at 
Shanghai  in  February  last  brought  together  about  a 
hundred  medical  men  from  all  parts  of  China.  Dr. 
Duncan  Main,  of  Hangchow,  presided.  We  have  received 
a  report  of  the  proceedings  from  the  China  Medical 
Missionary  Association,  but  want  of  space  prevents  our 
giving  anything  more  than  the  briefest  possible  summary 
of  a  few  of  the  communications  presented. 

Public  Health  Worlc  in  China. 

Dr.  Arthur  Stanley,  Health  Officer  of  Shanghai,  read  a 
paper,  entitled,  “Howto  Initiate  Public  Health  Work  in 
Chinese  Cities.”  The  first  essential,  he  said,  was  some 
form  of  authority  controlling  finance,  staff  appointments, 
and  general  policy,  such  as  a  municipal  council.  The 
second  essential  was  a  health  officer,  upon  whom  practi¬ 
cally  all  organization  and  responsibility  should  devolve. 
The  next  essential  was  the  necessary  power  to  enforce 
the  requirements  of  sanitation.  Then  followed  the  ques¬ 
tion  of  finance.  '  Speaking  generally,  Dr.  Stanley  held  that 
the  annual  appropriation  for  public  health  work  in  a 
Chinese  city  should  not  exceed  Tls.  0.50  a  head  of  the 
population,  and  half  of  this  should  be  got  from  the  sale  of 
refuse,  and  market  and  other  fees. 

Public  Health  Education  in  China. 

Dr.  W.  W.  Peter  contributed  a  paper  on  public  health 
education  in  China.  Legislation  was  necessary,  but 
restrictions  of  personal  liberty,  in  order  to  be  enforced  and 
of  any  value,  must  be  understood  and  supported  by  the 
public,  and  the  people  would  submit  to  a  restriction  of 
their  personal  liberty  only  as  they  were  convinced  that  it 
was  necessary  for  their  own  good.  The  medical  pro¬ 
fession  could  point  out  the  way  and  could  lead  in  the 
fight,  but  they  could  not  accomplish  anything  permanent 
or  satisfactory  without  public  support. 

A  plea  for  a  campaign  of  public  health  education  in 
China  was  made  by  Dr.  E.  S.  Tyau,  who  dealt  with  the 
subject  under  the  following  headings:  School  instruction 
as  the  leading  factor ;  the  dissemination  of  health  prin¬ 
ciples  by  the  churches ;  the  influence  of  women  in  the 
betterment  of  sanitary  conditions,  and  the  influence  of  the 
press. 

Dr.  Wu  Lien-teli  discussed  the  awakening  of  the  sanitary 
conscience  of  China.  That  a  “  sanitary  conscience  ”  had 
existed  among  the  Chinese  for  a  long  time  was  proved, 
he  said,  by  writings  handed  down  from  the  Chou  dynasty, 
and  by  the  unconscious  practice  of  hygiene  in  their  daily 
lives.  The  first  factor  in  the  spread  of  public  health  ideas 
among  Chinese  was  a  realization  of  the  superiority  of 
modern  Western  over  ancient  Eastern  medicine.  Hygiene 
should  be  taught  in  the  schools;  sanitary  boards  and 
social  leagues  should  be  established,  and  there  should  be 
proper  supervision  of  the  work  of  the  sanitary  bodies  in 
China  by  a  centrally  established  public  health  institute  at 
the  capital. 

Choice  of  Anaesthetic  for  Chinese. 

A  discussion  as  to  the  choice  of  an  anaesthetic  for 
Chinese  was  opened  by  Dr.  J.  L.  Maxwell,  who  favoured 
chloroform,  and  Dr.  Samuel  Cochran,  who  favoured  ether. 
Dr.  Maxwell  quoted  figures  which  showed  that  in  70,000 
administrations  in  different  parts  of  the  tropics,  only  nine 
deaths  had  occurred,  a  fact  which  proved  that  chloroform 
was  practically  without  danger  to  the  Chinese.  The 
general  opinion  of  the  delegates  seemed  to  be  in  favour 
of  chloroform. 

X-ray  Experiences  in  a  Mission  Hospital. 

Dr.  A.  F.  Cole  of  Ningpo  read  a  paper  on  this  subject. 
He  said  that  in  the  records  of  cases  the  class  dealing  with 
bullets  and  the  like  was  prominent.  The  Chinese  had  a 
natural  liking  for  sport,  but  their  ideas  on  the  subject 
were  curious ;  they  included  sitting  with  a  blunderbuss 
loaded  with  small  stones,  old  iron,  etc.,  until  the  pheasant 
or  other  bird  was  within  a  dozen  yards,  and  thus  they 
aimed  at  economy,  even  if  only  bits  were  left  for  the  pot. 
Those  who  had  seen  their  guns  would  understand  why  the 
custom  existed  in  some  places  of  requiring  the  gunsmith 
to  fire  the  first  shot  by  way  of  experiment.  Dr.  M.  C. 
Poulter  contributed  a  paper  on  obstetrical  experiences  in 


Futsing  city,  which  was  followed  by  one  on  “  Nursing  re¬ 
quirements  in  our  mission  hospitals  ”  by  Miss  E.  Hope 
Bell  of  Hankow.  In  discussing  Dr.  Poulter’s  paper 
Dr.  G.  Duncan  Whyte  congratulated  her  and  the  other 
lady  doctors  on  having  won  the  confidence  of  Chinese 
women  to  so  large  an  extent.  He  appealed  to  all  the  lady 
doctors  to  do  Avliat  they  could  in  obtaining  statistics,  for 
until  they  were  in  possession  of  correct  figures  they  could 
not  give  their  students  that  precise  instruction  which  they 
required. 

Medical  Education  in  China. 

In  a  discussion  on  medical  education  in  China  Dr.  Paul 
J.  Todd  of  Canton  said  there  were  at  least  fourteen  hos¬ 
pitals  in  South  China  which  ought  to  be  willing  to  promise 
now  that  in  four  years  they  would  take  on  a  certain 
number  of  interns. 

Dr.  E.  M.  Merrins  of  Shanghai  expressed  the  hope  that 
the  Chinese  Government  would  soon  be  in  a  position  to 
assume  the  control  of  national  education  in  all  its  branches, 
and  bring  the  whole  system  into  complete  accord  with 
Western  standards.  A  difficulty  that  had  to  be  encoun¬ 
tered  was  the  general  standard  of  medical  education. 
American  degrees  had  gone  down  a  good  deal  in  the 
estimation  of  some  because  some  of  the  colleges  had  a 
low  standard.  They  did  not  want  their  Chinese  students 
to  be  ashamed  of  the  degrees  which  they  obtained.  They 
were  anxious  that  the  matriculation  examinations  should 
be  as  high  as  those  suggested  by  the  Council  of  the 
American  Medical  Association. 

Dr.  Cormack  quoted  figures  which  showed  that  out 
of  97  students  who  were  taught  in  English,  44  students 
were  paid  for  by  friends,  while  out  of  647  students  who 
were  taught  in  Chinese,  99  were  paid  for.  The  Chinese 
students  w7ho  had  been  educated  in  English  so  that  they 
could  put  their  learning  before  their  own  people  in  their 
own  language,  had  not  yet  succeeded  in  doing  so,  and 
this  was  a  strong  argument  for  giving  their  students  a 
thorough  education  in  their  own  language,  with  the 
addition,  if  they  wished,  that  they  should  help  things 
forward  by  learning  another  language.  The  speaker 
quoted  instances  where  students  educated  abroad  had 
admitted  that  their  Chinese  had  become  so  rusty  that 
they  were  unable  to  translate  what  they  had  learnt ; 
there  was  something  wrong  with  the  system  if  that  was 
the  case. 

Dr.  Wu  Lien-teh  said  the  question  was  whether  the 
Chinese  could  be  taught  medical  science  better  in  English 
than  in  Chinese.  They  all  knew  Chinese  must  be  taught 
in  the  future,  but  they  had  to  consider  whether  they  ought 
not  to  use  the  intervening  period  in  finding  out  a  "body  of 
men  who  could  be  entrusted  with  the  work. 

Dr.  Neil  said  they  were  all  agreed  that  the  teaching  of 
English  was  only  a  temporary  expedient.  He  hoped  that 
the  majority  of  schools  would  teach  Chinese,  and  that  the 
standard  attained  would  be  a  high  one. 

Tuberculosis  in  China. 

Dr.  E.  Margaret  Phillips  of  Kaifengfu,  Honan,  opened  a 
discussion  on  the  treatment  of  tuberculosis  in  China. 
With  the  progress  of  missionary  work,  the  adoption  of 
Western  civilization,  trades,  industries,  etc.,  and  the  in¬ 
crease  of  large  institutions,  educational  and  industrial, 
they  were  confronted  with  the  danger  of  the  spread  and 
increase  of  tuberculosis  amongst  the  natives,  unless  they 
were  on  the  wTatcli  for  the  earliest  signs  and  the  imme¬ 
diate  treatment  of  the  sufferer  and  the  safeguarding  of  his 
associates.  The  most  important  factor  in  the  treatment 
of  tuberculosis  was  the  mental  factor.  A  doctor’s  treat¬ 
ment  was  not  limited  to  the  prescribing  of  drugs,  and  if 
the  patient’s  mind  was  a  menace,  they  should  assist  him 
to  find  something  healthier  and  more  helpful  for  his  case. 
The  time  had  come  for  the  doctors  of  China  to  establish 
sanatoriums  in  different  places,  preferably  in  union 
wherever  possible,  or  by  establishing  a  tuberculosis 
section  or  annexe  to  the  mission  hospital,  so  that  all 
tuberculous  patients  could  be  safely  isolated. 

Dr.  Charles  K.  Roys  of  Weihsien,  dealing  with  artificial 
pneumothorax  in  the  treatment  of  pulmonary  tuberculosis, 
suggested  that  method  of  treatment  as  a  measure  offering 
hope  in  some  of  the  cases  which  were  commonly  seen  in 
China. 

The  President  said  that  a  few  years  ago  the  Chinese 
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promised  them  a  new  tuberculosis  hospital,  undertaking 
to  pay  all  expenses  connected  with  it.  They  certainly 
were  in  need  of  such  an  institution.  He  urged  all  hos¬ 
pitals,  where  it  was  at  all  possible,  to  have  a  sanatorium 
also. 

Beriberi. 

Dr.  J.  P.  Maxwell  contributed  a  paper  on  beri-beri  in 
the  province  of  Fukien.  He  said  that  in  inland  Fukien 
practically  all  the  rice  was  grown,  husked,  and  pounded 
locally,  and  no  such  thing  as  steam  milling  and  polishing 
Avas  known.  But  in  the  coast  ports  there  was  an  immense 
amount  of  steam-milled  and  polished  rice  imported,  and 
the  probability  was  that  the  small  epidemics  in  the  coast 
ports  had  taken  place  on  a  diet  of  this  rice. 

Committee  on  Public  Health. 

In  a  report  of  the  committee  appointed  to  deal  with 
public  health,  Dr.  Houghton,  the  Chairman,  said  there 
were  evidences  from  all  parts  of  China  that  there  was  an 
awakening  of  the  public  conscience  on  the  subject.  The 
committee  laid  stress  on  the  importance  of  the  organiza¬ 
tion  and  unification  of  available  forces.  They  recom¬ 
mended  the  Conference  to  appoint  a  permanent  council  to 
deal  with  the  matter  and  to  initiate  new  kinds  of  work. 
It  was  also  recommended  that  lantern- slide  exchanges 
should  be  established ;  that  literature,  approved  by  the 
Publication  Committee,  should  be  distributed  ;  that 
exhibits,  lectures,  and  demonstrations  should  be  given, 
and  that  the  co-operation  of  the  press  should  be 
requested.  * 

Exhibition. 

In  connexion  with  the  Conference  an  exhibition  was 
held  for  the  benefit  of  Chinese  visitors. 


A  RUSSIAN  INDICTMENT  OF  GERMANY. 

On  several  occasions  reference  has  been  made  in  the 
British  Medical  Journal  to  the  extraordinary  manifesto 
to  which  ninety-three  leaders  of  German  thought,  in¬ 
cluding  several  representatives  of  medical  science, 
appended  their  names  some  months  ago.  This  document 
was  received  with  general  disapproval  by  scholars  and 
men  of  science  throughout  the  civilized  wrorld.  In  our 
issue  of  October  31st,  1914,  we  gave  the  gist  of  the  British 
reply,  which  was  drawn  up  by  Professor  Gilbert  Murray, 
of  Oxford,  and  signed,  among  others,  by  Sir  Clifford 
Allbutt,  Sir  Charles  B.  Ball,  Sir  Thomas  Barlow,  Sir 
William  Watson  Cheyne,  Sir  James  Cricliton-Browne, 
Sir  Rickman  Godles,  Dr.  J.  S.  Haldane,  Sir  Wilmot 
Herringham,  Professor  J.  N.  Langley,  Sir  Donald 
MacAlister,  Sir  William  Macewen,  Sir  Patrick  Manson, 
Professor  F.  W.  Mott,  Sir  William  Osier,  Sir  Isambard 
Owen,  Sir  William  Ramsay,  Sir  Ronald  Ross,  Pro¬ 
fessor  C.  S.  Sherrington,  Sir  William  Turner,  and 
Sir  Almrotli  Wright.  In  the  Journal  of  November 
28tli,  1914,  the  text  of  the  reply  of  the  universities  of 
France  was  quoted;  in  the  number  of  December  5tli 
extracts  from  the  replies  of  the  Paris  Academie  de  Mede- 
cine  and  the  Academie  des  Sciences  were  given,  and  in 
that  of  March  27th,  1915,  reference  was  made  to  similar 
protests  by  the  Association  Generale  des  Medecins  de 
France,  by  the  professors  of  the  Universities  of  Roumania, 
by  representative  members  of  the  medical  profession  of 
Brazil,  and  by  the  Lisbon  Academy  of  Sciences.  The 
essential  passages  in  the  protest  signed  by  361  leaders  of 
Russian  literature,  science,  and  arts  were  quoted  iu  the 
same  number.  We  have  since  received  through  Sir 
Alexander  Ogston,  to  whom  the  document  was  sent  by 
Professor  II.  Turner,  of  the  Imperial  Academy  of  Military 
Medicine  of  Petrograd,  the  following  further  reply  from 
the  Conference  of  that  institution.  It  comes  rather  late 
in  the  day,  but  it  will  be  seen  that  the  delay  had  been  due 
to  the  care  taken  by  the  Academy  to  verify  the  facts  on 
which  it  is  founded.  It  is  one  of  the  most  terrible  indict¬ 
ments  of  German  methods  of  waging  war,  and  contains 
matter  particularly  relating  to  the  treatment  of  the 
wounded  and  the  behaviour  of  German  doctors,  which 
will  probably  be  new  to  most  of  our  readers : 

It  is  our  conviction  that  the  gigantic  conflict,  the 
horrors  of  which  we  are  now  living  through,  was  long 
premeditated  and  forced  upon  Europe  by  Germany, 


and  that  it  is  the  result  of  the  aspiration  of  Germany 
to  subject  the  whole  world  to  her  influence,  to  compel 
the  world  to  obey  the  mandates  of  the  German  nation 
and  hers  alone.  The  worst  crime  against  humanity,  a 
crime  that  might  have  seemed  impossible  in  the  modern 
history  of  Europe,  has  been  committed  by  William  II 
and  his  Government,  as  is  now  proved  by  documentary 
evidence.  The  appeal  promulgated  by  German  men  of 
science  and  representatives  of  art  is  remarkable  for  its 
ignorance  of  the  real  cause  of  the  war,  and  is,  in  our 
opinion,  the  result  of  the  blinding  and  duping  of  the 
cultured  representatives  of  German  society,  above  all 
others,  by  their  own  Emperor  and  Government.  If 
now  German  intellectuals  beginning,  perhaps,  to  be 
sobered  by  the  misdeeds  committed  by  their  father- 
land,  and  feeling  the  necessity  of  justification, 
are  raising  their  voices  against  the  crimes  laid  at  the 
door  of  the  German  people,  assuring  the  educated 
world,  although  without  any  accompanying  proofs, 
but  only  on  their  own  honour,  that  the  accusations 
brought  from  all  sides,  are  untrue,  then  this  perhaps 
is  but  the  beginning  of  the  sobering  process  ;  its  end  is 
still  to  come,  when  impartial  history  shall  open  their 
eyes  once  for  all  to  all  that  has  been  done. 

What  faith  can  now  be  placed,  after  all  that  is  known 
and  has  become  matter  of  history,  in  the  words  of  men 
of  science  who  deny  the  existence  of  violence,  plunder¬ 
ing,  scoffing,  aimless  atrocities  on  the  part  of  Austro- 
German  armies,  when  a  whole  array  of  facts,  every¬ 
where  proved,  stands  as  evidence  to  the  contrary; 
when  we  see  soldiers  and  peaceful  citizens  brutally 
tortured  to  death,  when  we  see  prisoners  pierced  by 
bayonets  because  they  refused  to  answer  questions 
about  the  disposition  of  their  forces  ?  What  faith  can 
be  put  in  learned  men  who  deny  facts  known  to  us,  of 
the  shooting  of  the  wounded,  even  with  weapons 
specially  devised  for  the  purpose,  and  moreover,  at  the 
hands  of  the  medical  staff?  Where  can  such  faith  find 
justification,  w7hen  compatriots  of  these  learned  men, 
commanding  Turkish  camps  and  hordes  of  Kurds,  ever 
try  to  raise  new  peoples  against  each  other ;  while  in  all 
the  war  zones  they  operate  on  one  and  the  same  plan, 
pillaging  on  all  sides,  murdering  peaceful  inhabitants, 
everywhere  profaning  churches,  destroying  with  bombs 
from  Zeppelins  quiet  and  defenceless  towns  and 
invaluable  monuments  of  art,  breaking  every  precept 
of  international  law,  every  custom  of  honourable 
warfare,  and  impudently  invoking  this  same  inter¬ 
national  law  when  it  is  advantageous  to  themselves  ? 

How  can  the  German  intellectuals  be  believed  w7hen 
German  doctors,  during  the  temporary  captivity  of  a 
Russian  hospital,  order  the  captive  medical  staff,  all 
but  under  fear  of  death,  to  leave  their  own  and  help 
the  German  wounded?  How  can  they  be  believed, 
when  the  German  wounded  themselves  complain  of 
the  cruelty  of  their  own  doctors?  Finally,  we  will 
never  forget  that  the  German  health  resort  physicians, 
a,t  the  beginning  of  the  war,  threw  out  into  the  streets 
wholly  innocent  Russian  patients  who  had  entrusted 
health  to  their  care,  not  even  considering  with  serious¬ 
ness  the  condition  of  the  sick,  thus  sometimes  causing 
their  death,  thanks  to  the  harshness  of  the  German 
rabble  and  police. 

It  would  be  vain  to  think  that  the  facts  already  set 
forth  are  single  instances,  that  they  represent  excep¬ 
tions.  On  the  contrary,  everything  which  is  known  to 
us  and  to  the  whole  world  about  unhappy  Belgium, 
Serbia,  France,  and  lastly,  Poland,  in  regard  to  which 
we  have  now  already  critically  verified  and  incontest¬ 
able  facts — all  these  show  clearly  that  methods  of 
barbarism  in  the  conduct  of  the  war  by  Austro- 
Germans  are  general  in  character.  There  are  occa¬ 
sional  exceptions,  but  these  stand  out  brightly  against 
the  general  dark  background. 

No!  Confidence  cannot  be  placed  in  the  German 
representatives  of  science  and  art  who  have  signed 
this  manifesto.  Even  their  illustrious  names  cannot 
compel  us  to  be  silent  nor  to  look  upon  what  has  been 
done  as  anything  else  than  the  crime  of  William  II 
and  his  nation.  The  Germans  have  forgotten  the 
doctrines  of  the  humanists ;  they  have  exchanged 
the  teachings  of  humanity,  truth,  and  justice  for 
Nietzsche’s  doctrines  of  the  superman,  of  arrogance, 
cruelty,  cunning,  and  falsehood.  For  a  nation,  blinded 
by  the  mania  for  greatness,  and  for  the  sake  of  this 
greatness  upholding  militarism  even  by  the  lips  of 
their  men  of  science,  for  such  a  nation  the  practical 
advantages  of  a  general  subjugation  have  seemed 
easily  realizable  and  obtainable.  But  this  shall 
not  be. 
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An  array  of  civilized  nations  rose  fearlessly  to  the 
defence  of  the  rights  of  humanity,  the  rights  of 
individual  Governments  and  peoples ;  other  Govern¬ 
ments  refused  to  assist  German  pretensions.  Russia, 
whom  German  scholars  and  representatives  of  art 
stigmatize,  conducts  herself  with  quiet  contempt  for 
their  calumnies,  knowing  that  she  is  in  the  right.  Not 
for  the  first  time  does  it  fall  to  our  great  fatherland  to 
rise  in  the  defence  of  Europe  and  stand  for  the  freedom 
of  oppressed  peoples.  Russia  once  shielded  Europe 
from  the  invasions  of  the  Mongols;  now,  she,  in 
alliance  with  her  noble  allies,  will  save  Europe  from 
German  violence,  and  her  mockery  of  the  principles  of 
humanity,  law,  truth,  and  justice. 

Let  German  militarism  fall  decisively,  during  the 
course  of  decades  ruining  all  nations  and  bringing  its 
own  land,  Germany,  to  the  verge  of  insanity  !  Let 
German  espionage  perish,  an  espionage  under  the 
guise  of  culture,  which,  like  a  spider’s  web,  entangles 
the  whole  world !  Let  the  arrogance  and  cruelty  of 
the  German  nation  destroy  themselves  ! 

The  ways  of  culture  and  civilization  are  not  those  in 
which  the  German  people  now  walk.  Humanity  and 
justice  have  never  yet  expressed  themselves  in 
slaughter,  violence,  and  pillage,  and  never  will  so 
express  themselves.  This  is  another  reason  why 
there  can  be  no  faith  put  in  the  appeal  of  the 
German  representatives  of  science  and  art. 

Their  manifesto  appeared  long  ago,  and  if  the 
conference  of  the  Imperial  Military  Medical  Academy 
has  not  heretofore  raised  its  voice  in  protest,  it  is  only 
because  it  has  desired  to  wait  for  the  accumulation  of 
historic  documentary  data  and  irrefutable  facts, 
clearly  pointing  not  only  to  the  causes  of  the  war, 
but  also  to  the  inhuman  and  utterly  barbarous  conduct 
of  the  Austro-German  soldiers.  Now  we  have  all 
these  in  abundance,  and  it  only  remains  to  the  German 
“intellectuals,”  who  pledged  their  honour,  to  confess 
their  mistake  in  a  new  manifesto  that  they  may  not 
remain  wholly  lost  to  shame. 

This  reply  is  signed  by  the  President  of  the  Academy, 
T.  Makavieeff,  honorary  physician  to  the  Court  of  His 
Majesty,  and  Professor  M.  Fliin,  Secretary. 


THE  REGISTRAR-GENERAL’S  ANNUAL 
REPORT. 

The  annual  report  of  the  Registrar-General  on  the  vital 
statistics  of  England  and  AVales  (Cd.  7780,  5s.  4d.)  has 
just  been  published.  The  present  volume  is  the  seventy- 
sixth  which  has  been  issued  since  civil  registration  was 
established,  and  deals  with  the  statistics  for  the  year  1913. 
The  new  features  introduced  into  the  report  for  1911,  which 
differed  in  important  respects  from  all  its  predecessors, 
have  been  repeated  in  the  latest  issue.  In  view  of  the 
special  circumstances  the  advisability  of  curtailing  the 
scope  of  the  report  was  considered,  but  it  was  decided 
that,  having  regard  to  the  value  of  continuity  in  the  series 
of  annual  tables,  none  of  the  principal  ones  could  be  dis¬ 
pensed  with.  Modifications  of  detail  are,  however,  held 
to  be  advantageous  as  enabling  statistical  material  on 
many  subjects,  which  though  of  considerable  interest 
cannot  be  regarded  as  of  primary  importance,  to  be 
dealt  with  in  greater  variety  by  the  selection  of  different 
subjects  for  discussion  from  year  to  year.  Thus  in  the 
present  report  the  secondary  classification  of  causes  of 
death  is,  in  accordance  with  the  scheme  initiated  in  1911, 
carried  on  for  cancers  and  other  tumours.  Special  atten¬ 
tion  is  directed  to  the  tables  showing  the  incidence  upon 
single  and  married  women  of  the  mortality  from  the 
important  forms  of  cancer  peculiar  to  that  sex. 

Marriages. 

The  marriages  registered  during  1913  numbered  286,583, 
corresponding  to  a  rate  of  15.5  per  1,000  persons  married 
in  the  population  at  all  ages.  This  rate  is  equal  to  that 
for  the  year  1912,  and  to  the  average  for  the  ten  years 
1901-10,  but  is  0.3  per  1,000  less  than  the  mean  rate  for 
the  whole  period  (1838-1913)  of  civil  registration.  Cor¬ 
rection  of  the  marriage-rate  by  allowing  for  the  increased 
proportion  of  persons  of  marriageable  age  (taken  as 
15  years  and  upwards)  shows,  however,  that  the  decline 
in  recent  years  has  been  greater  than  is  indicated  by  the 
less  accurate  method  of  calculation  without  reference  to 
age.  The  mean  age  at  marriage,  which  had  been  steadily 
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increasing  in  recent  years,  showed  a  slight  decline  in  1913" 
As  regards  manner  of  solemnization  there  has  been  a  con¬ 
tinued  increase  iu  the  number  of  purely  civil  marriages  in 
register  offices,  which  have  risen  from  8  per  cent,  to  22  per 
cent,  of  the  total  during  the  past  fifty  3'ears. 

Births. 

The  births  registered  in  England  and  AYales  in  1913 
numbered  881,890,  of  which  37,909  were  illegitimate.  The 
crude  birth-rate — that  is,  the  proportion  of  births  to  the 
total  population— was  23.9  per  1,000,  or  0.1  per  1,000  more 
than  the  rate  in  the  preceding  year,  but  was  as  much  as 
3.3  per  1,000  below  the  low  average  rate  for  the  ten  years 
1901-10,  and  was  less  than  two-tliirds  of  the  maximum 
annual  rate  in  this  country  (36.3)  which  was  l’ecorded  in 
1876 ;  since  that  date  the  decrease  in  the  birth-rate  has 
continued  almost  uninterruptedly.  The  proportion  of 
births  to  total  population  is,  however,  affected  by  (1) 
changes  in  the  proportion  of  women  of  child-bearing  ages, 
(2)  changes  in  the  proportions  of  single  and  married  women 
at  these  ages,  and  (3)  changes  in  the  average  age  at 
marriage.  Changes  of  the  first  kind  would,  in  the 
absence  of  other  disturbing  factors,  have  led  to  a  rise 
in  the  birth-rate  since  1876,  while  changes  of  the  second 
and,  to  a  less  degree,  of  the  third  kind  have  con¬ 
tributed  to  the  decline.  The  potential  effect  of  (1) 
and  (2)  are  calculated  in  the  report,  the  result  showing 
that  they  woujd  account  respectively  for  a  rise  of  2.86  per 
1,000  and  for  a  fall  of  1.10  per  1,000  in  the  rate  for  1913, 
compared  with  that  for  the  five-year  period  1876-1880  ;  the 
total  recorded  fall  in  the  rate  was  11.46  per  1,000,  and  the 
total  effect  of  diminished  fertility  from  all  causes  (includ¬ 
ing  higher  age  at  marriage)  was  therefore  equal  to  a  decline 
of  13.22  per  1,000  in  the  birtli-i’ate.  The  rates  for  the 
main  geographical  divisions  of  the  country  show,  as  in 
previous  years,  that  whatever  measure  of  fertility  is 
employed,  AVales  comes  highest,  and  is  followed  in  order 
by  the  North,  Midlands,  and  South  of  England,  London 
having  a  somewhat  higher  position  than  the  remainder  of 
the  South.  Illegitimate  births  were  in  the  ratio  of  43  to 
1,000  total  births,  or  7  9  to  1,000  of  the  unmarried  and 
widowed  female  population  between  15  and  45. 

Deaths. 

The  deaths  of  504,975  persons  (261,687  mkles  and 
243,288  females)  were  registered  in  the  year  under 
notice.  These  deaths  were  equal  to  an  annual  rate 
of  13.7  per  1,000,  which  is  0.4  per  1,000  higher  than  the 
rate  in  1912  (the  lowest  yet  recorded),  but  is  lower 
than  the  rate  in  any  year  up  to  1910.  The  lowest 
standardized  death-rate  of  the  nineteenth  century  (taking 
the  population  in  1901  as  the  standard)  was  16.4  per  1,000 
in  the  year  1894,  the  normal  rates  being  much  higher; 
thus  for  the  five  years  1861-70  it  was  21.3,  and  for  1891-95 
it  was  18.5.  The  standardized  mortality  of  males  in  1913 
was  23  per  cent,  greater  than  that  of  females,  and  shows  a 
much  larger  excess  now  than  formerly;  up  to  1860  the 
difference  was  only  about  9  per  cent.,  but  for  the  last 
fifteen  years  it  has  averaged  20  per  cent.  The  fall  in 
mortality  in  recent  years  applies  to  all  ages,  though  in  old 
age  it  is  comparatively  slight ;  up  to  35  years  of  age 
among  males  and  45  years  among  females  the  mortality  in 
1913  was,  for  each  quinquennial  or  decennial  period  of 
age  tabulated,  only  about  one-half  of  that  recorded  fifty 
years  ago.  Infant  mortality,  measured  by  the  proportion 
of  deaths  under  one  year  of  age  to  registered  births,  was 
equal  to  108  per  1,000,  and  was  13  per  1,000  below  the 
average  in  the  preceding  ten  years. 

Causes  of  Death. 

The  increase  of  mortality  in  1913  over  that  in  the 
previous  year  is  accounted  for  by  the  increased  number  of 
deaths  from  diarrhoea  and  enteritis  due  to  the  warmer 
summer.  Mortality  from  all  the  principal  epidemic  dis¬ 
eases  was  below  the  average,  that  from  enteric  fever  and 
from  whooping-cough  being  the  lowest  on  record.  The 
mortality  from  diphtheria  and  croup  together  was  lower 
than  in  any  year  except  1912,  and  from  scarlet  fever  was 
lower  than  in  any  years  except  1911  and  1912.  Cancer 
caused  a  higher  death-rate  both  among  males  and  females 
than  in  any  preceding  year,  but  the  rates  from  phthisis 
and  from  tuberculosis  as  a  whole  were  the  lowest  on 
record.  The  inquiries  sent  to  medical  practitioners  asking 
for  farther  information  respecting  deaths  which  had  been 
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indefinitely  certified  were  fewer  than  in  1911  or  1912,  but 
more  than  in  any  previous  year.  The  issue  with  each 
book  of  death-certificate  forms  of  a  list  of  examples  of 
indefinite  certificates,  with  indications  of  the  further 
information  desirable  in  each  case,  has  facilitated 
inquiries  respecting  indefinite  certifications,  and  has  also 
diminished  their  number. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  Executive  Committee. 

At  the  meeting  of  the  Executive  Committee  held  on 
Thursday,  April  29tb,  a  letter  was  read,  addressed  to  the 
Chairman,  Sir  Rickman  Godlee,  by  Dr.  Pechere,  the 
President  of  the  Aide  et  Protection  aux  Medecins  et 
Pharmaciens  Beiges,  conveying  the  warmest  thanks  of 
that  body  for  the  donation  in  money  which  had  been 
forwarded  in  accordance  with  the  decision  of  the  committee 
at  a  previous  meeting.  To  this  letter  a  reply  was  sent  by 
Sir  Rickman  Godlee  stating  the  intention  of  the  Fund  to 
continue  to  help  in  this  way,  and  asking  that  details  of 
the  distribution  should  be  made  known  to  the  committee 
of  the  Fund.  Sir  Rickman  Godlee  also  read  a  letter  from 
Mr.  Herbert  Hoover,  saying  that  for  the  moment  it  would 
not  be  possible  to  communicate  with  Belgium  or  to  receive 
from  Belgium  the  information  sought. 

A  letter  was  also  read  from  the  Under  Secretary  of 
State  for  Foreign  Affairs  explaining  the  circumstances  in 
which  His  Majesty’s  Government  decided  that  they  would 
not  be  able  to  make  a  monthly  contribution  out  of  public 
funds  to  the  benevolent  department  of  the  American  Com¬ 
mission  for  Relief  in  Belgium.  It  was  decided  that  a  copy 
of  this  letter  should  be  sent  to  the  chairman  of  one  of  the 
American  Funds,  having  similar  objects  to  the  British 
Fund,  as  there  seemed  to  be  some  risk  that  the  position  of 
the  British  Government  in  the  matter  might  be  mis¬ 
interpreted  in  the  United  States. 

Dr.  Des  Yocux  and  Dr.  Squire  Sprigge  said  that  their 
experiences  were  alike  at  the  present  moment  with  regard 
to  finding  situations  for  Belgian  doctors  in  this  country. 
At  one  time  there  appeared  to  be  little  difficulty  in  finding 
the  posts,  but  applicants  were  not  coming  forward.  Now 
there  seemed  to  be  many  vacant  appointments,  but  for 
one  reason  or  another  the  Belgian  candidates  were  not 
successful  in  obtaining  them. 

The  treasurer’s  report  showed  that  money  was  coming 
in  steadily,  though  many  districts  had  not  yet  responded 
to  the  invitation  to  subscribe.  Dr.  Alfred  Cox  said  th^t 
the  claims  of  the  Fund  were  mentioned  in  the  annual 
report  of  the  Council  of  the  British  Medical  Association 
(Supplement,  p.  179).  It  was  generally  felt  by  the  com¬ 
mittee  that  though  the  outgoings  at  the  time  were  not 
large,  the  call  upon  the  resources  of  the  Fund  in  the 
future  would  certainly  be  very  heavy,  and  that  no  pains 
ought  to  be  spared  to  augment  them. 

Messrs.  Burch,  Whitehead,  and  Davidsons,  29,  Spring 
Gardens,  London,  S.W.,  have  kindly  consented  to  act  as 
honorary  solicitors  to  the  Fund. 

The  Week’s  Subscriptions. 

The  subscriptions  received  by  Dr.  Des  Voeux  during  the 
week  ending  Tuesday  last  make  a  total  of  very  nearly 
£2,000,  but  this  handsome  sum,  of  course,  includes  a 
donation  on  account  from  the  Scottish  Committee,  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  of  £1,000.  From 
the  Liverpool  Belgian  Doctors’  Relief  Fund  there  was 
received  £400,  the  sum  being  earmarked  for  the  relief  of 
doctors,  as  a  separate  fund  has  been  instituted  in  Liver¬ 
pool  for  pharmacists.  A  further  welcome  donation  of  £400 
was  received  through  the  Australian  Agent-General  from 
the  Australian  Pharmaceutical  Conference. 


£ 

s. 

d. 

£ 

s. 

d. 

Dr.  G.  D.  H.  Carpenter... 

1 

0 

0 

Dr.  G.  Lestock  Thornton, 

Dr.  Barrs  (Leeds) 

col- 

recruiting  fees,  etc. 

lected  by — 

(second  donation,  total 

Dr.  Hawkyard 

1M 

3 

3 

0 

±’3  3s.)....  . . . 

2 

2 

0 

Mr.  F.  H.  Mayo 

2 

2 

0 

Bucks  Division,  B.M.A. 

Furness  Division. 

(per  Dr.  A.  E. 

B.M.A.  (per 

Drs. 

Larking) — 

Alexander 

and 

Dr.  Johnstone  Harris... 

1 

1 

0 

Thompson,  Hon. 

Dr.  Lysander  Maybury... 

1 

1 

u 

Sec3.)  — 

East  Sussex  Mcdico-Cbi- 

Dr.  Cook 

••• 

2 

2 

0 

rurgical  Society  (per 

Dr.  Mallagh  ... 

1 

1 

0 

Dr.  F.  W.  S.  Culliane, 

Dr.  Fawcett  ... 

1 

1 

0 

Honorary  Treasurer) ... 

30 

0 

0 

Dr.  Lowther  ... 

1 

0 

0 

North  of  EnglandBranch 

Dr.  Gwatkin  ... 

1 

1 

0 

of  Belgian  Doctors’ 

Dr.  Collins 

5 

5 

0 

and  Pharmacists’ 

Dr.  Harper 

1 

1 

0 

Relief  Fund  (per  Dr. 

Dr.  Daniel 

1 

1 

0 

James  Don  and  Mr. 

Dr.  Livingston 

1 

1 

0 

A.  S.  Percival,  Hon. 

Dr.  Wilson 

... 

1 

1 

0 

Secs.),  ninth  dona¬ 

Dr.  Bowman  ... 

5 

5 

0 

tion,  total  P349  19s.)  — 

Dr.  Brown 

... 

0  10 

6 

Dr.  T.  A.  B.  Kane 

3 

3 

0 

Dr.  J.  A.  Reed 

..1 

3 

3 

0 

Dr.  A.  Wilkinson 

1 

1 

0 

Dr.  Carmichael 

1 

1 

0 

Dr.  W\  J.  Baty 

3 

3 

0 

Dr.  Ashburner 

3 

3 

0 

Dr.  ,T.  R.  Burn 

1 

1 

0 

Dr.  Kendal 

0  10 

6 

Dr.  James  McConnell... 

1 

1 

0 

Dr.  Alexander 

1 

1 

0 

Australasian  Pharma¬ 

Dr.  Johnston  ... 

1 

1 

0 

ceutical  Conference 

Dr.  Blacklee  ... 

1 

1 

0 

(per  the  Agent- 

Dr.  Cross 

1 

1 

0 

General) — 

Dr.  Forster . 

... 

1 

1 

0 

Victoria 

300 

0 

0 

Dr  Stoney 

0  10 

0 

Queensland  ... 

65 

0 

0 

Dr.  Ware 

1 

1 

0 

Tasmania 

35 

0 

0 

Dr.  Menzies  ... 

1 

1 

0 

Mr.  P.  L.  Ridge  ... 

0 

5 

8 

Dr.  Hawkesworth 

1 

1 

0 

Nortbants  Pharmacists’ 

Dr.  Sinclair  ... 

1 

1 

0 

Association  (per  Mr. 

Dr.  Pratt 

1 

1 

0 

R.  H.  Robinson) 

2 

2 

0 

Dr.  Sansom  and  Dr. 

Mr.  T.  H.  Powell 

0 

5 

0 

Bayne 

... 

2 

2 

0 

Wimbledon  and  District 

Dr.  Magill 

0  10 

Pharmacists’  Associa¬ 

Dr.  Thompson 

1 

1 

0 

tion  (per  Mr.  F.  T. 

Scottish  Committee 

Bowen) 

2 

2 

0 

Belgian  Doctors’ 

and 

Mr.  J.  W.  Venters 

0 

5 

0 

Pharmacists’  Relief 

Mr.  F.  A.  Williamson 

Fund  (per  Dr.  Norman 

(proceeds  from  weigh¬ 

Walker,  Treasurer, 

ing  machine)  ... 

0 

7 

3 

Royal  College 

of 

Mr.  A.  Chapman 

0 

11 

7 

Physicians  of 

Scot- 

Mr.  It.  Fouracre 

0 

5 

0 

land)  ... 

...1000 

0 

0 

Dr.  A.  W.  Sanders 

1 

0 

0 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  PI.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 

Liverpool. 

At  a  recent  meeting  of  the  committee  formed  under  the 
auspices  of  the  Liverpool  Medical  Institution,  it  was 
resolved  to  remit  £400  to  the  Honorary  Treasurer, 
Dr.  H.  A.  Des  Voeux,  who  has  acknowledged  its  receipt. 
The  Liverpool  Furnl  still  remains  open,  and  attention  may 
be  drawn  here  to  the  fact  that  a  considerable  number  of 
the  medical  profession  in  Liverpool  and  district,  as  well  as 
of  the  members  of  the  Liverpool  Medical  Institution,  have 
not  yet  sent  in  their  subscriptions.  These  will  be  gratefully 
welcomed  by  the  local  Honorary  Treasurer,  Dr.  T.  R. 
Bradshaw.  The  following  list  is  the  third  ;  the  first  and 
second  were  published  in  the  British  Medical  Journal, 
January  23rd,  page  176,  and  February  13th,  page  307, 
respectively : 


Third  List  of  Subscriptions  (Hay  1st,  1915.) 


£ 

s. 

d. 

£ 

s. 

d. 

T.  P.  Cowen,  Rainhill  ... 

4 

4 

0 

Walter  Dawson... 

1 

1 

0 

Charles  J.  Macalister  ... 

3 

3 

0 

Pei  cy  Edwards  ... 

1 

1 

0 

J.  P.  Bligh  . 

2 

2 

0 

It.  P.  Edwards,  Mold 

1 

1 

0 

W. McIntyre  Brown,  West 

J.  H.  Pardon,  Birken¬ 

Kirby  ... 

2 

2 

0 

head  ... 

1 

1 

0 

W.  E.  Livsey 

2 

2 

0 

William  Irvine  ... 

1 

1 

0 

Robert  Stevenson,  Bootle 

2 

2 

0 

Henry  Jones 

1 

1 

0 

WallaseyMedicalSociety, 

Leslie  Kingsford 

1 

1 

0 

per  Dr.  Seymour  Davies 

2 

2 

0 

W.  McAfee,  West  Kirby 

1 

1 

0 

Anon.  ... 

1 

1 

0 

R.  I.  Richardson 

1 

1 

n 

Percy  Ashworth,  South- 

F.  W.  Taylor,  Blackburn 

1 

1 

0 

port  (2nd  subscription) 

1 

1 

0 

John  Twiston  Davies, 

G.  T.  Bogle 

1 

1 

0 

Discard 

0  10 

6 

H.  Ha  ward  By  water 

1 

1 

0 

W.  Howie 

0  10 

6 

Mrs.  H.  Haward  By  water 

1 

1 

0 

J.  Leggate  (2nd  subscrip¬ 

A.  Ross  Carmichael 

1 

1 

0 

tion)  ... 

0 

10 

6 

W.  C.  Costine  ... 

1 

1 

0 

F.  G.  McCaughey 

0  10 

6 

William  Crooke,  Discard 

1 

1 

0 

S.  Wilkinson 

0  10 

6 

Seymour  Davies,  Discard 

1 

1 

0 

Instruments. 


The  Master  of  the  Society  of  Apothecaries  begs  to 
acknowledge  the  receipt  of  surgical  instruments  con¬ 
tributed  by  the  following  donors : 


£  s.  a. 

Mr.  F.  Godlee  ...  .  ...  10  0  0 

Liverpool  Belgian 
Doctors’  Relief  Fund 
(subscribed  entirely  by 
Doctors)  ...  ...  40)  0  0 

Warrington  Division, 

B.M.A.  (per  Dr.  J,  A. 

Murray,  Hon.  Sec.)  ...  16  C  0 


£  s.  d. 

Birmingham  Local  Com¬ 
mittee  (per  Dr.  R. 

Saundby)  (seven¬ 
teenth  donation, 
total  T387  17s.  3d.) — - 
Dr.  and  Mrs.  Stone- 
hewer  (proceeds  of 
Whist  Party)  ...  10  5  0 


Dr.  Flora  Butcher,  Tanakpur, 
U.  P.  India. 

Dr.  J.  C.  Fames,  Stoneclough. 


Drs.  Hargreaves.  Orbell.  Whitton, 
Scott  (per Mr.  W.  H.  Rose,  Chair¬ 
man,  Oamaru  Hospital,  New 
Zealand). 
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THE  TREATMENT  OF  WOUNDS 
INFLICTED  IN  AVAR. 

In  a  recent  number  we  dealt  with  the  first  part  of 
Sir  A.  E.  Wright’s  address  so  far  as  this  related  to 
the  pathology  of  wound  infections.  Now  that  the 
publication  of  the  entire  address  is  completed,  we 
propose  to  say  a  few  words  on  its  concluding  and, 
perhaps,  more  controversial  section. 

In  this,  Sir  Almroth  Wright  proceeded,  in  the  light 
of  the  facts  elicited  by  his  experimental  investigations 
as  to  the  processes  taking  place  in  wounds,  to  con¬ 
sider  in  order  the  three  methods  of  combating  wound 
infections — namely,  the  use  of  antiseptics,  treatment 
by  physiological  methods,  and  vaccine  therapy.  It 
will  be  remembered  that  he  had  already  insisted  that, 
of  these  three,  the  second  was  of  much  the  greatest 
importance,  and  we  imagine  that  most  surgeons  will 
agree  with  this  statement,  inasmuch  as  it  underlies 
the  whole  treatment  of  projectile  wounds  by  efficient 
drainage. 

With  his  strictures  on  the  use  of  antiseptics,  how¬ 
ever,  many  surgeons  will  join  issue.  We  do  not  feel 
it  our  duty  to  take  one  side  rather  than  the  other  in 
this  matter,  but  we  do  think  it  right  to  point  out  that 
there  is  much  to  be  said  on  both  sides,  and  to  state 
fairly  the  opposing  claims. 

Admitting  the  immense  prophylactic  value  of  anti¬ 
septics  for  the  prevention  of  infection  in  wounds 
about  to  be  inflicted,  Sir  Almroth  has  hardly  a  good 
word  to  say  for  their  use  in  the  treatment  of  already 
infected  wounds.  He  analyses  with  much  point  and 
acuteness  the  frame  of  mind  of  those  who  put  a  blind 
trust  in  the  routine  treatment  of  such  wounds  with 
antiseptic  solutions,  and  demonstrates  beyond  cavil 
the  futility  of  expecting  completely  to  disinfect  pro¬ 
jectile  wounds  by  these  means.  So  far  we  are  in 
hearty  agreement  with  him,  but  it  is  possible  to  over¬ 
state  a  case  and  to  leave  out  of  account  an  important 
consideration. 

Sir  Almroth  himself,  in  discussing  the  stages  of 
projectile  wounds,  describes  the  first  stage  as  that  of 
“  imprisoned  discharges  ”  and  draws  a  lurid  picture 
of  the  anaerobic  horrors  going  on  in  their  depths. 
This  is  the  stage  before  efficient  surgical  treatment, 
and  therefore  before  physiological  methods  can  be 
employed.  Now  any  means  which  could  check 
bacterial  development  in  the  depths  of  a  wound,  even 
if  the  check  were  only  partial,  would  be  something  to 
the  good.  It  is  not  a  question  of  attempting  to  dis¬ 
infect  the  wound.  The  term  “  antiseptic  ”  is,  or 
should  be,  used  for  a  substance  checking  fermentative 
or  putrefactive  processes ;  it  is  not  necessarily 
identical  with  a  “  disinfectant,”  though  one  substance 
may  have  either  effect  according  to  its  concentration. 
In  a  measure  at  least  it  should  be  possible  to  intro¬ 
duce  into  a  wound,  even  into  its  depths,  some  anti¬ 
septic  which  should  control  bacterial  development 
during  the  interval  which  must  elapse  before  physio¬ 
logical  methods  can  be  brought  to  bear. 

It  so  happens  that  a  group  of  naval  surgeons,  under 
the  leadership  of  Sir  Watson  Clieyne,  have  been 


attacking  this  very  problem  since  the  outbreak  of  the 
war.  They  have  attacked  it  by  the  very  means 
which  Sir  A.  E.  Wright  and  his  colleagues  have 
employed — namely,  by  exact  and  well-devised  labora¬ 
tory  experiments.  They  have  reached  certain  con¬ 
clusions,  definite  as  regards  the  experimental  work, 
but  as  yet  incomplete  as  regards  their  practical 
application  to  human  wounds.  The  essence  of  the 
results  obtained  was  embodied  by  the  President  of 
the  College  of  Surgeons  in  his  recent  Hunterian 
Oration,  and  more  complete  data  are  now  published 
in  the  April  number  of  the  Journal  of  the  Boyal 
Naval  Medical  Service  as  the  preliminary  report  of 
a  Committee  appointed  by  the  Director-General  to 
inquire  into  the  best  method  for  the  early  treatment 
of  wounds  sustained  in  action.  The  Committee  con¬ 
sisted  of  Sir  W.  Watson  Clieyne,  Fleet  Siwgeon  P.  W. 
Bassett-Smith,  and  Mr.  Arthur  Edmunds.  In  our 
issue  of  March  6th  last  we  gave  a  short  account  of  the 
laboratory  experiments.  They  indicated  that  a  paste 
of  lanolin  with  a  little  white  wax,  containing  certain 
disinfectants  in  suitable  amount,  could  inhibit  bac¬ 
terial  growth  when  it  acted  through  a  sheet  of  agar 
J  in.  in  thickness,  such  influence  being  exerted  within 
an  hour  or  two,  and  remaining  persistent  in  the  case 
of  certain  substances.  Phenol  and  cresol  gave  the 
best  results,  as  the  paste  appeared  to  retain  them  and 
part  with  them  slowly.  Pastes  containing  20  per  cent, 
of  these  substances  appeared  to  do  no  serious  harm  to 
living  tissues,  in  the  sense  of  causing  any  sloughs 
delaying  subsequent  healing,  and  in  this  connexion 
we  may  remind  our  readers  of  Mr.  Bond’s  observations, 
also  published  in  the  Journal  on  March  6th,  in  which 
he  showed  that  even  strong  antiseptics  do  not  materi¬ 
ally  affect  the  healing  of  aseptic  wounds.  The  human 
wounds  treated  by  the  method  evolved  by  the  Naval 
Committee  have  so  far  been  too  few  to  allow  of  any 
final  judgement  as  to  its  efficacy,  but  they  promised 
well. 

It  appears  to  us  that  the  method  is  deserving  of 
trial,  and  is  not  forthwith  to  be  dismissed  by  the 
reasoning  which  Sir  Almroth  Wright  has  brought 
forward,  sound  though  this  may  be  in  relation  to  the 
washing  out  of  wounds  with  antiseptics  in  their  later 
stages.  Those  of  our  readers  who  will  read  the  two 
sides  of  the  question  in  detail  will  perceive  how  much 
may  be  said  in  both  directions,  but  the  issue  must  be 
left  to  practical  experience.  There  can  be  no  doubt, 
however,  that  Sir  Almroth’s  forcible  criticisms  on  the 
routine  use  of  antiseptics  are  needed.  They  cannot 
but  stimulate  thought,  and  perhaps  help  us  to 
reconsider  our  ideas. 

Sir  Almroth  next  dealt  with  treatment  by  physio¬ 
logical  methods — that  is,  those  with  which  Nature 
herself  combats  infections.  He  showed  how  surgical 
procedures  are  efficient  in  proportion  as  they  bring 
the  antibacterial  agencies  of  the  body  into  play,  and 
suggested  certain  means  by  which  these  natural 
agencies  can  be  helped,  notably  by  lympliagogue 
dressings,  of  which  he  especially  advocated  5  per  cent, 
salt  solution  with  a  little  sodium  citrate.  This  por¬ 
tion  of  his  address  will  have  been  read  with  especial 
interest,  for  it  is  in  the  highest  degree  thoughtful  and 
instructive.  He  analyses  the  scientific  reasons  for 
the  various  operative  measures,  and  shows  their 
influence  in  regulating  the  flow  of  lymph  and  the 
emigration  of  leucocytes.  Both  these  processes  can 
largely  be  controlled  by  surgical  means,  and  when 
our  control  is  perfect  he  holds  that  the  problem  of 
treating  infected  wounds  will  have  been  solved. 

Turning  to  the  third  method  of  treatment,  by 
vaccine  therapy,  Sir  Almroth  gave  a  very  candid 
review  of  the  conditions  under  which  this  could  be  of 
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service,  and  from  the  apostle  of  vaccine  treatment  it 
came  with  peculiar  force.  The  chief  value  of  the 
method  lay,  he  maintained,  in  prophylaxis;  in  the 
treatment  of  localized  bacterial  attacks  upon  tissues 
adjacent  to  the  wound  (for  example,  erysipelas  and 
lymphangitis)  ;  and  in  the  treatment  of  well-drained 
wounds.  In  other  cases  he  confessed  to  disappointing 
results,  and  this,  we  imagine,  has  been  the  experience 
of  most  of  those  who  have  employed  vaccines  in 
treatment  during  the  war.  He  regretted  that  the 
prophylactic  use  of  “  antisepsis  vaccine,”  of  which 
a  large  supply  was  available,  had  been  undertaken  to 
so  small  a  degree. 

In  the  great  majority  of  wounds  coming  under 
observation  perfect  drainage  is  not  attained  because 
the  surgeon  reasonably  holds  his  hand,  as  far  as 
possible,  in  order  not  to  increase  the  damage  already 
inflicted.  It  is  in  the  case  of  these  imperfectly 
drained  wounds  that  vaccine  therapy  .has  proved 
disappointing  in  its  results.  Nevertheless,  even  here 
some  good  may  be  done,  and  we  believe  that  in  the 
experience  of  some  hospitals  in  this  country  favour¬ 
able  results  have  been  obtained  in  not  a  few  cases. 
It  is  clear,  however,  that  Sir  Almroth  is  right  in 
assigning  a  secondary  role  to  vaccine  treatment  as 
compared  with  the  proper  employment  of  physio¬ 
logical  methods. 

The  conclusion  of  the  address  was  devoted  to  a 
subject  of  such  high  importance  that  we  cannot  do 
justice  to  it  in  this  article.  In  his  epilogue  Sir 
Almroth  discussed  the  question  of  the  organization 
and  co-ordination  of  the  treatment  of  the  sick  and 
wounded,  and  he  adduced  many  weighty  reasons  for 
the  issue  of  definite  instructions  as  to  the  broad  prin¬ 
ciples  on  which  wounds  should  be  treated.  Such 
instructions  would  be  based  on  the  knowledge  already 
gained  during  the  war,  and  the  memorandum  which 
we  printed  a  fortnight  ago  may  be  taken  as  an 
example  of  the  form  they  might  take.  It  is  objected 
in  some  quarters  that  this  would  be  to  interfere  with 
the  individual  liberty  of  the  surgeon,  but  we  think 
this  need  not  be  so,  for  such  instructions  should  take 
the  line  of  fatherly  guidance  rather  than  peremptory 
command ;  they  would  be  of  much  service  to  surgeons 
who  are  dealing  with  a  novel  form  of  practice,  and 
who  have  not  had  opportunity  to  become  acquainted 
with  all  the  lessons  which  the  war  has  already  taught. 
We  believe  that  they  would  welcome  any  memo¬ 
randum  on  treatment  drawn  up  by  such  a  committee 
as  Sir  Almroth  Wright  suggests,  and  founded  on 
clinical  experience  and  pathological  research  on  the 
spot.  It  is  clear,  of  course,  that  there  could  be  no 
finality  about  the  recommendations  or  instructions 
contained  in  such  a  memorandum,  and  this  point 
Sir  Almroth  Wright  himself  makes  when  he  says 
that  the  membership  of  the  committee  should  be 
restricted  to  those  actually  at  work  at  the  seat  of 
war,  and  prepared  carefully  to  watch  the  working  of 
the  recommendations,  and  at  any  moment  to  revise 
them  in  the  light  of  accumulating  experience  or 
further  laboratory  experiments. 


CHOLERA  AND  THE  DARDANELLES. 

Although  the  existence  of  cholera  among  the 
Austrian  troops  was  established  months  ago,  and 
the  number  of  cases  reported  was  considerable,  this 
disease  has  not  so  far  been  a  serious  menace  to  our 
own  armies.  We  must,  however,  not  lose  sight  of 
the  facts  that  not  only  are  we  now  drawing  near  to 
the  season  when  epidemic  cholera  is  prone  to  manifest 
itself,  but  that  large  military  operations  are  in  progress 


in  a  part  of  Europe  peculiarly  subject  to  the  disease 
which  only  a  few  years  ago  wrought  fearful  havoc 
among  the  very  troops  to  which  we  are  now  opposed. 
It  is  therefore  opportune  to  summarize  those  epidemio¬ 
logical  facts  which  are  likely  to  be  of  importance  in 
connexion  with  the  Dardanelles  operations. 

It  is  unnecessary  to  describe  the  phenomena  of  an 
epidemic  as  observed  in  civil  life,  typified,  for  instance, 
in  the  explosive  outbreak  at  Hamburg  in  1892,  or  in 
the  more  recent  epidemic  of  1909  at  Petrograd.  Of 
more  relevance  are  the  outbreak  among  the  Turkish 
troops  during  the  last  Balkan  war  and  the  experience 
of  the  Greek  army  in  the  subsequent  conflict  with 
Bulgaria.  The  former  outbreak  occurred  among  the 
retreating  and  demoralized  Turkish  troops  subsequent 
to  their  defeat  at  Lule  Burgas  (October  30th  and 
31st,  1912).  From  the  account  published  by  Simond, 
Pasteur,1  Yallery-Radot,  Kiamil  Bey,  and  Asseo,  we 
can  form  a  good  idea  of  the  ravages  of  the  disease  in 
a  beaten  army  without  an  adequate  sanitary  admini¬ 
stration.  No  prophylactic  measures  appear  to  have 
been  adopted ;  to  dispose  of  the  dead  was  impossible, 
and  the  mortality  from  the  disease  was  enormous. 
No  trustworthy  statistics  are  available,  but  that  there 
may  have  been  30,000  deaths  is  a  conjecture,  not 
wildly  improbable,  of  eye-witnesses.  The  interest  of 
this  occurrence  is  the  demonstration  it  affords  of 
what  may  happen  when  cholera  does  its  worst  in  a 
district  not  remote  from  the  actual  scene  of  opera¬ 
tions.  Much  more  instructive  is  the  history  of 
cholera  in  the  Greek  army  at  the  same  epoch,  and  we 
shall  describe  it  in  rather  more  detail,  following 
Savas’s  report.2 

There  were  no  cases  of  cholera  in  the  Greek  army 
during  the  conflict  with  Turkey,  the  first  being 
recorded  after  the  outbreak  of  the  second  Balkan  war. 
It  appears  that  the  Bulgarian  troops  became  infected 
at  the  Tschataldscha  lines — presumably  by  the  Turks 
- — and  thence  conveyed  the  infection  through  Thrace 
and  Eastern  Macedonia,  from  which  it  was  brought 
within  the  Greek  lines  by  fugitives.  The  first  case 
was  recognized  in  the  second  week  of  May,  and  the 
exigencies  of  the  war  prevented  complete  inoculation 
of  the  troops  at  that  time.  On  the  march  men  drank 
from  streams  polluted  with  corpses  of  Bulgarians,  and 
the  disease  was  spread  through  Macedonia  by  fugi¬ 
tives.  After  the  cessation  of  hostilities  in  July- 
August,  1913,  the  epidemic  declined,  and  ceased  alto¬ 
gether  in  October.  The  total  number  of  cases  in  the 
whole  epidemic  was  between  5,200  and  5,300,  this 
number  including  those  among  the  civil  population. 
In  ten  army  divisions,  with  an  original  strength  of 
114,805  officers  and  men,  there  were  2,192  cases. 
The  fatality,  reckoned  on  2,503  cases  in  hospitals  and 
ambulances  (inclusive  of  some  civilians),  was  20.6  per¬ 
cent.  This  rate,  judging  by  previous  experience, 
is  low. 

The  circumstances  preceding  the  outbreak  were 
precisely  those  which  are  likely  to  prevail  in  any 
campaign  conducted  in  South-Eastern  Europe  and 
Asia  Minor,  namely,  the  importation  of  infection  ulti¬ 
mately  perhaps  from  Asiatic  Turkey,  the  heavy  pollu¬ 
tion  of  streams  with  corpses  and  dejecta,  the  occupa¬ 
tion  of  villages  previously  held  by  the  enemy,  and  the 
presence  of  a  plague  of  flies.  Savas  draws  attention 
to  the  last-named  factor,  and  remarks  that  the  cases 
diminished  when  the  army  had  attained  an  altitude 
of  1,000  metres,  where  hardly  any  flies  were  seen  and 
the  pollution  of  the  water  was  less. 

The  Greek  sanitary  organization  appears  to  have 
been  good ;  both  military  and  civil  cases  were  sent  to 

1  Bull,  de  la  soc.  de  path,  exot.,  vii,  1914,  p.  313. 

a  Wie n.  Min.  Woch..  xxvii,  1914,  p.  1093. 
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the  same  special  hospitals,  and  Savas  attaches  impor¬ 
tance  to  a  unified  method  of  administration.  A  system 
of  cholera  ambulances  was  established,  each  “  ambu¬ 
lance”  being  constituted  out  of  a  nucleus  hospital, 
with  accommodation  for  twenty-five  patients  and  a 
mobile  laboratory.  According  to  Moutouses,* 3  the 
laboratory  made  it  possible  to  separate  cases  of 
cholera  from  others  immediately  behind  the  firing 
line  ;  by  the  help  of  laboratory  methods  carriers  could 
he  detected  and  patients  were  not  discharged  until 
their  stools  were  bacteriologically  negative. 

From  the  epidemiological  standpoint,  the  probable 
importance  of  flies  in  this  outbreak  is  of  interest  and 
confirms  the  findings  of  numerous  workers,  such  as 
Sawtchenko,  IJffelmann,  Macrae,  Ganon,  and  Passek.4 
The  point  is  of  importance  since  this  source  of  danger 
will  be  less  easy  to  deal  with  than  the  pollution  of 
drinking  water  in  the  case  of  our  own  troops.  The 
experience  of  the  Greek  army  shows  that  it  is  impera¬ 
tively  necessary  to  staff  and  equip  the  laboratory 
service  of  the  Dardanelles  army  as  adequately  as  that 
of  our  main  army  in  France  and  Belgium  ;  indeed  it 
might  be  argued  that  the  importance  of  this  service  is 
even  greater  in  the  cholera  zone  than  elsewhere. 

We  now  come  to  the  subject  of  protective  inocula¬ 
tion,  which  is  likely  to  be  the  object  of  the  same  sort 
of  attack  as  antityphoid  vaccination.  The  earlier 
work  of  Haffkine  and  his  assistants  and  collaborators 
is  well  known,  and  the  details  can  be  conveniently 
read  in  Haffkine’s  recent  book;5  Nijland’s  experience 
in  Java  is  also  of  importance.6  As,  however,  none  of 
these  workers  were  in  charge  of  troops  on  active 
service  and  their  technique  differed  in  certain  respects 
from  that  likely  to  be  used  at  present,  we  shall  confine 
our  attention  to  the  Greek  experience.  Savas  states 
that  the  source  of  the  vaccinal  matter  was  a  vibrio 
isolated  from  the  stools  of  a  Bulgarian  cholera 
patient ;  it  exhibited  characteristic  growth  forms,  and 
was  agglutinated  by  a  serum  of  high  titre  in  a  dilu¬ 
tion  of  1  in  1,000,  and  gave  a  positive  Pfeiffer’s 
reaction  in  the  same  dilution.  The  virulence  was 
exalted  by  passage,  and  was  maintained  unaltered 
during  the  preparation  of  the  material.  Cultivation 
in  bulk  on  alkaline  agar  was  carried  out.  The 
material  for  inoculation  was  suspended  in  0.8  per 
cent,  saline,  so  arranged  that  4  mg.  of  bacteria  were 
present  in  each  cubic  centimetre  of  emulsion.  The 
emulsion  was  sterilized  at  56°  C.,  and  put  up  with 
0.5  per  cent,  carbolic  acid  in  5  to  10  c.cm.  ampullae, 
or  20  to  100  c.cm.  flasks. 

Injections  were  made  into  the  left  arm,  persons 
over  10  receiving  half  a  cubic  centimetre,  followed 
eight  days  later  by  1  c.cm.  According  to  Moutouses, 
three  injections  were  sometimes  given,  and  he  noted 
a  few  severe  reactions,  generally  after  the  third  inocu¬ 
lation,  which  he  thought  might  be  anaphylactic. 
Savas  observed  some  instances  of  fulminating 
cholera  appearing  within  a  few  hours  of  the  first 
inoculation — a  result  pointing  to  the  existence  of 
a  negative,  phase,  and  emphasizing  the  desirability 
of  completing  the  immunization  process  before  the 
troops  are  exposed  to  infection. 

The  original  combatant  strength  was  114,805,  and 
of  these  14,613  were  returned  as  having  received  one 
inoculation,  91,224  two,  and  8,968  none;  618  cases 
of  cholera  occurred  among  the  once  vaccinated,  644 


®  Militararzt,  Jakrg.  48,  p.  66  (Supplement  to  No.  10  of  Wien  mec 

Wocli.,  1914). 

4  The  earlier  literature  on  this  subject  is  collated  in  Nutball’s  monc 
graph.  On  the  Hole  of  Insects,  etc.,  as  Carriers  in  the  Spread  of  Bat 
te rial  and  Parasitic  Diseases  of  Man  and  Animals  (Johns  Hopkin 
Hospital  Reports,  vol.  viii),  pp.  27-30.  More  recent  literature  is  give 
m  Sticker’s  Die  Cholera  (Giessen,  1912),  pp.  2C9-11. 

°  Protective  Inoculation  against  Cholera ,  Calcutta.  1913. 

<=  Geneeshundig  Tijdschrift  voor  Nederlandsch-Indie,  Deel  51  afl  ' 
ana  55,  an.  1. 


amongst  the  twice  vaccinated,  834  amongst  the  un¬ 
vaccinated  ;  96  cases  were  unclassified.  The  total 
morbidity  per  mille  was  93  in  the  case  of  unvac¬ 
cinated,  42  in  the  case  of  once  vaccinated,  and  7  in 
the  case  of  twice  vaccinated  men.  The  morbidity 
rate  on  all  the  troops  together  was  19  per  mille. 

Since  the  process  of  inoculation  was  being  carried 
out  during  the  epidemic  and  was  not  completed  until 
the  disease  itself  showed  signs  of  remission,  it  is  not 
permissible  to  draw  conclusions  from  these  figures, 
because  the  period  of  exposure  to  risk  was  not  the 
same  in  the  different  classes.  Contrasted  morbidity 
rates  of  inoculated  and  uninoculated  groups  ought  not 
to  be  quoted  unconditionally  as  proofs  of  the  value  oi 
inoculation  ;  if  the  inoculations  are  carried  out  during 
an  epidemic,  the  inoculated  group  will  necessarily  show 
a  lower  morbidity  rate  than  the  uninoculated  (unless, 
of  course,  the  inoculation  itself  caused  the  disease), 
because  those  that  acquire  the  disease  early  will 
figure  in  the  uninoculated  class,  while  the  inoculated 
group  will  be  swelled  by  those  who  passed  through 
some  of  the  period  of  exposure  to  risk  in  an  uninocu¬ 
lated  condition.  If  Savas  had  only  provided  these 
figures,  we  should  have  been  unable  to  base  any  valid 
argument  upon  the  experience  of  the  Greek  troops 
with  respect  to  inoculation.  Fortunately,  he  has 
furnished  us  with  far  less  equivocal  evidence. 

Although  the  combatants  were  not,  for  the  most 
part,  inoculated  at  the  outbreak  of  war,  one  branch  of 
the  army  had  been  vaccinated  before  any  exposure  to 
disease  took  place  ;  this  was  the  sanitary  corps.  The 
members  of  this  corps  were  of  the  same  class  as  the 
combatant  soldiers  ;  with  the  exception  of  a  short 
course  of  instruction  from  the  medical  officers  they 
had  no  more  knowledge  of  prophylaxis  than  their 
comrades  ;  on  the  other  hand,  they  were  particularly 
exposed  to  the  risk  of  contracting  the  disease,  since 
the  duty  devolved  on  them  of  transporting  the  sick, 
often  on  their  backs  down  mountain  paths,  in  circum¬ 
stances  rendering  it  difficult  or  impossible  to  avoid 
soiling  their  persons  with  dejecta.  The  cholera  mor¬ 
bidity  of  this  corps  was  as  follows.  Of  2,897  men, 
2,831  had  been  vaccinated  twice,  62  once,  and  only 
4  were  unvaccinated;  only  13  cases  of  cholera  occurred 
in  the  whole  body,  3  among  once  vaccinated  and  10 
amongst  twice  vaccinated  men.  This  gives  a  general 
morbidity-rate  of  4.5  per  mille  as  contrasted  with 
19  in  the  case  of  the  whole  of  the  combatants — 
a  very  remarkable  difference.  If  we  confine  our 
attention  to  the  men  twice  vaccinated  the  rate  is 
3.5  per  mille.  If  we  take  it  that  the  hygienic  value 
of  the  short  course  of  instruction  is  at  least  neutralized 
by  the  special  opportunities  the  sanitary  corps  had  of 
contracting  the  disease,  it  is  very  difficult  to  find  any 
other  explanation  of  their  marked  relative  immunity 
than  the  fact  of  previous  efficient  vaccination.  These 
figures,  indeed,  make  the  practical  argument  in  favour 
of  anticholera  inoculation  as  a  military  measure  very 
cogent. 

The  inference  to  be  drawn  by  the  sanitary  adminis¬ 
trator  from  this  recital  of  occurrences  of  recent  date 
and  within  the  very  sphere  of  our  own  military 
operations  is  unmistakable. 

If  complete  inoculation  of  the  troops  destined  for 
the  South-Eastern  theatre  has  not  yet  been  carried 
out,  it  should  be  undertaken  forthwith.  It  is  un¬ 
reasonable  to  suppose  that  the  difficulties  of  whole¬ 
sale  inoculation  during  an  active  campaign  encoun¬ 
tered  by  the  Greek  authorities  will  be  absent  in  our 
own  service.  It  is  also  plain  from  Savas’s  testimony 
that  the  full  advantage  of  immunization  can  only  be 
reaped  if  the  w’ork  is  done  before  exposure,  and  that 
in  this  way  the  risk  of  serious  results  following 
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exposure  in  the  period  immediately  succeeding  inocu- 
tion  is  avoided.  This  policy  must,  of  course,  not 
exclude  the  adoption  of  the  other  methods  of  hygienic 
administration,  but  prima  facie  it  certainly  appears 
that  early  inoculation  is  the  most  valuable  weapon  in 
our  struggle  with  cholera. 

The  Balkan  experience,  indeed,  ought  to  be  pondered 
by  all.  The  fate  of  the  Turks  after  Lule  Burgas 
teaches  us  how  in  a  few  days  unchecked  cholera  may 
inflict  more  loss  on  an  army  than  months  of  shell  fire. 
The  Greek  experience,  on  the  other  hand,  shows  what 
efficient  measures  may  attain.  We  do  not  wish  to 
imply  that  the  comparative  immunity  of  the  Greeks 
was  necessarily  due  entirely  to  their  better  sanitary 
organization,  including  the  use  of  inoculation  ;  such  a 
conclusion  would  ignore  the  natural  variations  of 
infectivity  and  virulence  with  which  epidemiologists 
are  familiar.  But  we  do  unhesitatingly  say  that  the 
result  is  consistent  with  such  a  nexus  of  causality, 
and  that  there  is  no  particle  of  evidence  that  the 
measures  taken  by  the  Greek  authorities  were  'per  se 
productive  of  any  evil  consequences  whatever.  Such 
being  the  case  there  can  be  no  reasonable  doubt  as  to 
the  course  wre  should  follow. 

- - + - - 

THE  WAR  EMERGENCY. 

We  have  received  reports  of  a  number  of  meetings  in 
various  parts  of  the  country  to  consider  the  means  which 
can  be  taken  to  liberate  as  many  medical  men  as  possible 
for  whole-time  military  service,  and  to  organize  part-time 
service  for  troops  and  for  hospitals  at  home.  We  are  com¬ 
pelled  to  postpone  the  publication  of  these  reports  this 
week  owing  to  the  pressure  on  space  created  by  the 
publication  of  the  annual  report  of  the  Council  of  the 
Association.  In  Aberdeen  a  medical  bureau  has  been 
established,  through  which  the  work  of  medical  men  who 
have  gone  away  on  military  service  is  organized.  The 
directors  of  the  Royal  Infirmary  have  lent  a  suitable  suite 
of  rooms  where  consultations  are  held  in  the  evening 
from  6  to  8  p.m.  Two  members  of  the  profession  attend 
during  these  hours,  and  the  rota  formed  is  sufficiently 
large  to  require  the  attendance  of  two  only  for 
two  hours  once  a  fortnight.  Each  evening  since 
its  commencement  there  has  been  a  good  attendance 
of  patients.  A  staff  of  women  clerks  is  employed  to 
receive  messages  and  to  transmit  them  by  telephone. 
Both  private  and  panel  patients  are  invited  to  send 
messages  before  9  a.m.,  if  possible,  and  by  10  a.m.  the 
calls  have  been  allotted  to  the  various  medical  men  who 
have  undertaken  the  work  of  their  absent  colleagues.  A 
clerk  is  resident  in  the  infirmary  at  night.  When  a 
message  requiring  a  visit  is  sent  a  card  is  made  out  and 
posted  to  the  doctor  so  as  to  arrive  the  same  day ;  the  card 
is  retained  by  the  doctor  until  the  end  of  the  attendance, 
when  it  is  returned  to  the  bureau  to  be  filed.  The  bureau 
has  been  fortunate  in  securing  the  goodwill  and  assistance 
of  the  Aberdeen  Burgh  Insurance  Committee,  and  both 
private  and  panel  patients  have  shown  their  willingness 
to  adapt  themselves  to  the  altered  circumstances.  To 
defray  the  expenses  of  the  bureau  and  to  remunerate  the 
workers  it  was  decided,  with  the  consent  of  the  medical 
men  who  have  left  on  full-time  service,  that  60  per  cent,  of 
both  panel  and  private  fees  should  be  paid  to  the  bureau, 
the  remaining  40  per  cent,  going  to  the  absentees.  All 
private  accounts  are  rendered  by  the  bureau.  The  bureau 
is  prepared  also  to  undertake  the  practices  of  men  who 
are  ill,  or  require  a  holiday,  and  it  has  been  suggested  that 
a  reasonable  rate  would  be  15s.  a  day.  The  convener  of 
the  executive  committee  of  the  bureau  is  Dr.  John  Gordon, 
and  the  Secretary,  Dr.  F.  K.  Smith  (7,  East  Craibstone 
Street,  Aberdeen),  the  Secretary  of  the  Aberdeen  Division 
of  the  British  Medical  Association. 


STERILIZATION  OF  WATER  BY  CHLORINE. 

In  September  last  we  published  an  article  by  Professor 
Sims  Woodliead  on  the  sterilization  of  water  supplies  by 
the  use  of  chlorinated  lime,  and  in  the  present  issue 
Captain  J.  J.  Harper  Nelson,  M.D.,  describes  a  method 
he  has  tested  very  thoroughly  in  India  and  proved  satis¬ 
factory,  in  which  chlorine  is  obtained  by  the  action  of 
hydrochloric  acid  or  potassium  chlorate.  It  appears  to 
be  well  established  that  chlorine  is  an  extremely  effi¬ 
cient  agent  for  the  destruction  of  bacteria  in  water 
in  the  absence  of  undue  amounts  of  other  organic 
matter  which  might  combine  with  it.  The  prelimi¬ 

nary  treatment  advised  by  Professor  Woodliead  con¬ 
sisted  of  filtration  of  the  water,  while  Captain  Nelson 
clarifies  waters  which  are  not  already  bright  by  the  addi¬ 
tion  of  alum.  In  either  method  the  water  is  obtained  free 
from  suspended  matter  and  ready  for  the  chlorine  treat¬ 
ment.  Professor  Woodliead  satisfied  himself  that  if,  after 
a  short  interval,  sufficient  chlorine  remained  in  the  water 
to  give  a  blue  colour  with  starch  and  iodide,  the  destruction 
of  all  Bacilli  coli  communis  could  be  depended  on,  and  he 
found  that  the  water  with  which  he  experimented  could 
be  sterilized  by  one  part  of  chlorine  in  seven  million.  In 
Captain  Nelson’s  investigations,  which  were  particularly 
directed  to  the  treatment  of  rather  bad  waters,  he  used  a 
strength  of  1  in  440,000  and  allowed  the  chlorine,  etc.,  to  act 
for  half  an  hour.  It  may  be  pointed  out  that  this  strength 
refers  to  the  total  gases  obtained  from  the  chlorate  and 
hydrochloric  acid,  consisting  of  a  mixture  of  chlorine  and 
chlorine  peroxide  ;  taking  the  proportions  of  those  given 
in  Dr.  Harper’s  paper  and  calculating  the  total  amount 
of  chlorine  only,  the  strength  which  he  used  is  one 
part  in  528,000,  since  chlorine  peroxide  contains 
about  one  half  of  its  weight  of  chlorine.  The 
directions  given  by  Professor  Woodliead  represent  a 
minimum  of  one  grain  of  chlorine  in  about  one  and  a  half 
million ;  and  if,  on  testing  after  fifteen  minutes,  free 
chlorine  is  not  found,  the  quantity  is  increased  up  to  two 
or  four  times  as  much,  so  that  for  a  bad  -water  these 
directions  would  involve  the  use  of  a  somewhat  greater 
strength  than  that  employed  by  Captain  Nelson.  It  does 
not  appear  probable  that  any  particular  importance 
attaches  to  the  fact  that  the  chlorine  in  the  two  cases  is  in 
a  somewhat  different  form.  On  mixiug  chlorinated  lime 
with  water,  a  solution  of  hypoclilorous  acid  (HCIO)  is 
obtained,  and  it  is  apparently  this  which  acts  on  the 
bacteria ;  potassium  chlorate  and  hydrochloric  acid,  on 
the  other  hand,  give  a  mixture  of  free  chlorine  and 
chlorine  peroxide  (C102).  It  will  be  observed  that  in  some 
of  Captain  Nelson’s  experiments  the  whole  of  the  bacteria 
were  not  destroyed,  although  their  numbers  were  greatly 
reduced.  The  advantage  of  using  potassium  chlorate  and 
hydrochloric  acid  instead  of  chlorinated  lime  lies  in 
the  fact  that  these  two  chemicals  can  be  kept 
indefinitely,  even  in  hot  climates,  whereas  chlorinated 
lime  deteriorates  somewhat  rapidly.  On  the  evidence 
submitted  it  would  appear  that  whichever  method  is 
used  it  would  be  safer  always  to  test  the  treated  water 
to  make  sure  that  excess  of  chlorine  remains,  as  the 
amount  of  organic  matter,  organized  or  unorganized,  to 
be  destroyed  varies  greatly  in  different  waters.  To  ensure 
the  destruction  of  all  the  germs  it  is,  of  course,  not 
sufficient  that  the  proportion  of  chlorine  added  should  be 
such  as  has  been  proved  in  control  tests  to  be  fatal  to  the 
organisms  in  question,  but  it  is  necessary  that  when  a 
great  part  of  it  has  been  consumed  by  some  of  the  organic 
matter,  the  proportion  still  remaining  shall  be  such  as  to 
be  fatal  to  the  bacteria  in  question.  Professor  Woodliead 
considered  that  this  would  be  the  case  if  the  chlorine  was 
sufficient  to  liberate  iodine  so  that  the  latter  could  be 
detected  by  means  of  starch ;  but  this  is  an  extremely 
delicate  test  for  chlorine,  and  it  appears  still  to  be  neces¬ 
sary  to  prove  by  direct  tests  that  the  proportion  indicated 
in  this  way  is  sufficient  to  have  the  required  bactericidal 
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action.  It  would  then  be  quite  easy  to  remove  this  excess 
by  a  suitable  “  antichlor,”  or  substance  which  will  react 
■with  free  chlorine  leaving  only  neutral  substances  in 
solution — for  example,  sodium  thiosulphate — before  the 
water  is  consumed. 


ANTITYPHOID  INOCULATION  IN  HOLLAND. 

Aldershoff’s  report 1  on  the  first  large  series  of  typhoid 
inoculations  carried  out  in  Holland  agrees  with  the  expe¬ 
rience  obtained  in  other  countries.  He  injected  about  600 
soldiers  twice,  and  in  many  instances  three  times.  In  no 
case  did  the  inoculations  cause  any  but  transitory  dis¬ 
comfort,  and  the  local  and  general  reactions  were  as  we 
are  accustomed  to  see  them  in  this  country.  The  tem¬ 
perature  curve  rose  rapidly,  reaching  a  maximum  (of 
100.6°  after  injection  of  agar  culture,  and  102.4°  with 
broth  culture)  in  five  to  eight  hours,  to  fall  again  quickly, 
and  reached  normal,  sometimes  after  a  secondary  lesser 
rise,  always  in  thirty-six  to  forty-eight  hours.  He  prefers 
to  inoculate  on  the  breast  at  the  level  of  the  third  rib. 
This  is  perhaps  higher  than  usual,  but  he  found  that  an 
extensive  local  reaction  following  injection  above  the 
second  rib  occasionally  caused  a  discomfort  on  swallow¬ 
ing  which  was  rather  alarming  to  the  patient.  Inocula¬ 
tion  in  the  abdominal  wall  was,  in  his  experience,  followed 
by  a  more  severe  and  more  lasting  reaction  than  on  the 
breast.  His  series  included  ten  individuals  who  had 
suffered  from  enteric  fever  two  to  twenty  years  previously. 
In  none  of  these  was  the  pre-inoculation  agglutinin  titre 
higher  than  1  in  50,  and  it  remained  unaltered  by  the 
injections  in  nine  out  of  the  ten,  although  six  reacted 
rather  more  strongly  than  normal  individuals.  This 
immobility  of  the  agglutination  reaction  in  old  enteric 
cases  is  an  unusual  experience,  of  which  no  satisfactory 
explanation  is  offered. 


THE  INVALID  CHILDREN'S  AID  ASSOCIATION. 

The  Invalid  Children’s  Aid  Association  held  its  twenty- 
seventh  annual  meeting  at  the  end  of  last  month,  and  was 
able  to  report  an  excellent  year’s  progress.  As  the  chair¬ 
man,  Field-Marshal  Lord  Grenfell,  pointed  out.  the  asso¬ 
ciation  dealt  with  over  6,300  new  cases  in  London  alone 
last  year,  and  gave  assistance  in  all  to  more  than  8,000 
invalid  children.  The  twenty  London  branches  of  the 
association  raised  and  spent  between  £15,000  and  £16,000 
on  these  patients,  the  parents  themselves  contributing 
over  £4,300  of  this  total  expenditure  on  cases.  The 
work  of  the  association  is  not  confined  to  London  • 
there  are  nearly  forty  provincial  branches  scattered 
among  the  large  towns  of  England  and  Scotland,  all 
but  three  of  them  federated  to  the  London  Invalid 
Children’s  Aid  Association.  One  of  the  most  natural 
and  laudable  objects  of  the  annual  meetings  of  charitable 
societies  such  as  this  association  is  to  gain  subscribers  and 
support.  The  chairman  laid  stress  on  the  expansion  and 
general  scope  of  the  association’s  work,  and  other  speakers 
emphasized  special  points  in  its  principles  or  methods. 
The  Countess  Ferrers  spoke  of  the  inability  to  secure  or 
carry  out  the  medical  treatment  required  by  or  ordered 
for  the  sick  children  as  one  of  the  acutest  pains  of  poverty, 
and  from  her  own  observations  was  able  to  praise  the 
association’s  work  most  highly.  Lady  Jellicoe  pointed  to 
a  number  of  the  association’s  “cases  ”  treated  so  success¬ 
fully  as  now  to  be  serving  in  His  Majesty’s  naval  or 
military  forces.  Bishop  Boyd  Carpenter  brought 
eloquently  before  his  audience  the  humanitarian  and 
religious  aspects  of  the  care  of  crippled  children.  Other 
speakers  described  in  detail  how  the  association  sets  out 
to  do  its  work,  emphasizing  three  main  aims  in  its  modus 
opcrandi.  The  first  of  these — supreme  in  importance 
from  the  medical  and  surgical  points  of  view — is  the  con¬ 
tinuity  in  treatment  at  which  it  aims.  Once  taken  in  hand, 
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the  invalid  child  is  followed  up,  supervised,  and  kept  in 
touch  with  its  medical  attendant,  until  it  is  either  pro¬ 
nounced  cured  or  has  reached  the  appointed  age  limit — 
14  or  15  years — in  which  case  it  is  transferred  for  further 
supervision  to  some  other  charitable  agency  or  society  well 
able  to  look  after  it.  The  second  of  the  association's  aims 
is  to  ensure  all  possible  co-operation  with  other  charitable 
agencies  that  may  be  concerned,  in  order  that  the  over¬ 
lapping  of  relief  that  so  surely  leads  to  pauperization  and 
the  destruction  of  the  recipients’  self-respect  may  bo 
avoided.  To  a  large  extent  this  is  effected  by  making 
the  association’s  Branch  Committees  l-epresentativc  of 
the  chief  local  agencies  for  charity  or  relief — the 
local  education  and  care  committees,  nursing  associa¬ 
tions,  tuberculosis  dispensaries,  Poor  Law  guardians, 
the  Ragged  School  Union,  the  hospitals  and  their  almoners, 
and  the  Charity  Organization  Society,  to  mention  but  a 
few  out  of  many.  The  third  of  the  association’s  aims — ■ 
perhaps  the  most  important  of  them  all — is  that  the 
parents  should  be  induced  to  co-operate  in  every  scheme 
undertaken  for  the  invalid  children’s  benefit.  It  is  the 
truest  charity  to  help  people  to  help  themselves;  and 
while  the  association  spares  no  effort  in  finding  out  the 
best  treatment  for  any  case  and  in  making  the  arrange¬ 
ments  necessary  for  obtaining  such  treatment,  it  has 
always  made  a  point  of  asking  the  parents  to  contribute 
some  portion  of  the  expense  involved — something  less, 
speaking  generally,  than  it  costs  the  parents  to  keep  the 
child  at  home.  In  practice  this  principle  works  excellently; 
in  the  labouring  classes,  as  in  others,  the  value  attached  to 
gratuitous  treatment,  costing  nothing  in  time  or  money, 
soon  sinks.  To  the  London  hospitals  and  to  hundreds 
of  the  medical  practitioners  in  London  the  Invalid 
Children’s  Aid  Association  renders  the  most  valuable 
services,  year  in  and  year  out.  At  the  present  time  a 
certain  tightness  in  money  matters  naturally  makes  those 
responsible  for  the  association’s  finances  a  little  nervous 
as  to  the  future.  On  all  sides  one  hears  that  subscriptions 
to  charitable  agencies  are  being  cut  down,  yet  the  associa¬ 
tion’s  work  shows  a  steady  increase,  and  no  diminution. 
The  number  of  invalid  children  requiring  supervision  and 
assistance  is  not  lessened  by  the  war,  but  contrariwise ; 
the  association’s  business,  to  employ  an  over-rated  motto, 
must  go  on  as  usual.  The  annual  meeting,  held  this  year 
in  a  large  and  overcrowded  Mayfair  ballroom,  gave  promise 
of  a  healthy  crop  of  new  annual  subscribers.  We  hope 
that  this  promise  may  be  fulfilled;  the  association  does 
work  of  the  highest  value  among  invalid  children,  and 
wastes  as  little  of  the  money  entrusted  to  it  as  any 
charitable  society  with  which  we  are  acquainted. 


BARGE  AMBULANCES  FOR  THE  SICK  AND 
WOUNDED. 

In  the  British  Medical  Journal  of  May  1st  (p.  779)  it 
was  stated  that  a  service  of  canal  barge  ambulances  for 
the  transport  of  sick  and  wounded  had  been  established 
in  France.  It  was  also  mentioned  that  such  floating 
ambulances  had  probably  always  been  used  for  this 
purpose  wherever  waterways  were  available,  and  it  was 
added  that  they  wrere  certainly  used  in  the  Franco- 
Prussian  war  in  1870.  In  the  Chronique  Medicale  of 
February  15tli  there  appeared  a  paper  by  Di\  Michel 
Ferron,  medecin  major  of  the  first  class,  describing  this 
method  of  evacuation  as  used  iu  the  French  army  between 
1743  and  1832.  The  former  year  is  memorable  in  the 
history  of  warfare,  because  it  was  then  that  the  first 
agreement  providing  for  the  inviolability  of  hospitals  and 
their  personnel  and  for  the  neutralization  of  the  sick  and 
wounded  was  made  between  belligerents.  This  agreement 
was  made  between  the  British  and  French  commanders, 
Lord  Stair  and  Maurice  de  Noailles.  After  the  battle  of 
Dettingen  a  number  of  w’ounded  were  conveyed  from 
Seligstadt  to  Alsace  by  the  Main  and  the  Rhine.  I11  the 
wars  of  the  French  Republic  floating  ambulances  were 
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largely  employed  ;  their  use  was  indeed  expressly  recom¬ 
mended  by  a  decree  dated  3  Ventose,  An  ii  (February  2nd, 
1794).  Major  Ferron  cites  a  number  of  instances  of  their 
employment  in  Germany,  Switzerland,  Italy,  the  South 
of  France,  and  Egypt,  where  Larrey  organized  a  regular 
service  of  hospital  boats  on  the  Nile.  Floating  ambulances 
were  also  used  for  the  transport  of  the  wounded  by  Percy 
in  Germany  and  Poland  wherever  there  were  canals  or 
navigable  rivers.  There  were  the  inevitable  difficulties 

o 

with  the  administrative  branches  of  the  service,  and  Percy 
complains  bitterly  of  the  want  of  medical  comforts  and 
even  of  provisions.  How  strenuous  a  fight  he  had  to  wage 
against  red-tape  is  told  with  much  interesting  detail  in 
the  journal  which  he  managed  to  keep  through  all  his 
campaigns.  Luckily  he  could  generally  count  on  the 
support  of  Napoleon. 


ANTIVACCINATION  AND  FACT. 

Antivaccinists  may  well  be  feeling  rather  annoyed  just 
now.  Their  money  has  been  spent.  Their  officers  have 
talked  themselves  hoarse.  They  have  been  successful  (in 
the  absence  of  small-pox)  in  securing  that  many  babies 
shall  not  be  vaccinated.  At  a  critical  moment,  however, 
when  a  real  test  comes  they  are  powerless.  All  is  undone 
so  far  as  their  propaganda  is  concerned.  The  Government, 
who  excused  the  babies,  has  not  excused  the  men,  and 
reliance  is  placed  on  the  incontrovertible  protection 
afforded  by  vaccination  against  small  pox.  We  have  no 
official  return  of  numbers  vaccinated,  but  the  estimate 
that  the  number  of  men  vaccinated  and  revaccinated  since 
the  war  began  is  now  well  into  the  second  million  will  be 
on  the  safe  side.  Tens  of  thousands  of  “  conscientious  ” 
objectors  have  found  out  for  themselves  the  wild  asser¬ 
tions  and  gross  misrepresentations  of  the  antivaccinist.  I  he 
war  has  thus  served  one  useful  purpose  in  this  direction. 
According  to  the  antivaccinators,  who  talk  about  polluting 
the  blood  with  “  filth  ”  and  “  poison,”  these  recruits 
should  have  been  decimated.  Instead  of  this,  the  recently 
vaccinated  men  have  been  seen  in  every  town  and  country¬ 
side  improving  daily  in  physique  and  condition,  and  great 
numbers  have  left  our  shores  for  the  front  magnificently 
“  fit.” 


UNIFORM  OF  FRENCH  MEDICAL  OFFICERS. 

The  services  of  the  medical  officers  of  our  army  during  the 
present  war  have  received  splendid  recognition,  notably  in 
Sir  John  French’s  last  dispatch.  This  marks  a  great  step 
forward  from  the  time  when  soldiers,  even  of  such  distinc¬ 
tion  as  the  late  Lord  Wolseley,  seemed  to  take  a  special 
pleasure  in  depreciating  the  army  doctor.  In  Germany  not 
Jon"  before  the  war  the  medical  officer  was,  in  regard  to 
salutes  and  other  military  honours,  placed  on  an  equality 
with  the  combatant.  In  France  it  would  appear  that  some¬ 
thing  of  the  old  spirit  of  jealousy  of  the  medical  service 
still  survives.  An  order  was  issued  some  time  ago  by  the 
Minister  for  War  that,  on  the  ostensible  ground  of  pre¬ 
venting  confusion,  medical  officers  should  wear  silver 
instead  of  the  gold  stripes  indicative  of  their  rank.  This 
order,  which  was  to  have  come  into  effect  in  March, 
naturally  caused  much  dissatisfaction  among  the  army 
doctors,  and  a  dejratation  of  the  medical  parliamentary 
"roup  waited  on  M.  Milleraud  and  presented  to  him  a 
memorandum  drawn  up  at  the  suggestion  of  Professor  Leon 
Labbe  by  a  number  of  the  medical  associations  of  France, 
asking  that  the  order  should  be  rescinded.  It  was  pointed 
out  that  during  the  war  a  large  number  of  medical  officers 
had  been  mentioned  in  the  order  of  the  day  for  then- 
courage  in  tending  the  wounded  under  fire.  It  was  further 
shown  that,  next  to  the  infantry,  the  medical  staff  showed 
the  largest  list  of  casualties,  both  killed  and  wounded,  of 
any  branch  of  the  service.  The  Minister  was  struck  by 
the  facts  brought  under  his  notice  and  promised  to  give 
the  matter  his  most  serious  consideration,  adding  that  he 
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thought  it  his  duty  to  recognize  the  devotion  of  the 
medical  officers  in  the  most  conspicuous  manner.  It-  is 
practically  certain  that  the  doctors  will  not  be  deprived  of 
their  gold  stripes. 


AN  INDISCREET  COURT  PHYSICIAN. 

In  a  short  essay  on  the  Court  physicians  of  the  Royal 
House  of  Hohenzolleru  Dr.  Hans  Krauss1  has  given  an 
amusing  account  of  some  of  these  worthies,  whose  lot 
cannot  always  have  been  enviable.  However  gifted  the 
Holienzollerns  may  have  been,  tact  and  delicacy  of  feeling 
seem  often  to  have  been  qualities  denied  to  them.  The 
want  of  these  qualities  must  have  been  responsible  for  the 
following  incident,  in  which  a  luckless  Court  physician 
had  to  suffer  a  penalty  reminiscent  of  the  fate  of  a  hero 
of  the  Arabian  Nights.  This  physician  was  Dr.  Fritze, 
attached  to  the  Court  of  the  Elector  John.  In  1476,  at  the 
peace  of  Prenzlow,  Duke  Bogislav  X  of  Pomerania  was 
given  the  Hohenzolleru  Princess  Margretlia  in  marriage. 
But  this  marriage  was  not  blessed  with  children,  so  the 
Elector  John,  scenting  mischief,  dispatched  his  physician, 
Dr.  Fritze,  to  the  Pomeranian  Court,  and  entrusted 
him  with  the  delicate  mission  of  discovering  the 
cause  of  the  bride’s  lack  of  reproductive  activity. 
He  was  instructed  to  examine  her  abdomen  and  to 
learn  whether  the  lady’s  sterility  was  due  to  disease, 
and  if  so,  whether  the  disease  could  be  cured  and 
the  sterility  terminated.  The  Duke  was  away  on  a 
hunting  expedition  when  the  Holienzollern  medical  envoy 
arrived  at  the  Pomeranian  Court.  Here  he  seems  to  have 
given  himself  airs  and  the  Pomeranians  great  offence. 
Dr.  Krauss  does  not  tell  us  how  far  the  physician  carried 
out  his  master’s  instructions,  but  it  appears  that  the  Duke 
on  his  return  accused  the  physician  of  having  taken  un¬ 
pardonable  liberties  with  the  Duchess.  Be  this  as  it  may, 
the  jffiysician  had  to  jmy  the  price  of  his  indiscretion  with 
his  life,  and  he  was  condemned  without  a  trial  to  death  by 
starvation.  After  this  harrowing  incident,  it  is  pleasing  to 
find  that  other  Holienzollern  Court  physicians  were  not 
only  saved  the  horrors  of  death  by  attrition,  but  were  even 
jiaid  in  kind  with  corn  and  chickens,  eight  of  which  were 
bestowed  yearly  by  the  Elector  Frederick  of  Brandenburg 
on  his  Court  physician  early  in  the  fifteenth  century.  It 
is  interesting  to  note  that  Dr.  Paul  Luther,  a  son  of  Martin 
Luther,  rose  to  the  position  of  physician  to  the  Elector 
Joachim  II  of  Brandenburg.  This  physician’s  services 
were  much  appreciated,  and  were  rewarded  by  three 
golden  chains,  to  each  of  which  a  medallion,  with  a 
portrait  of  the  Elector,  was  attached. 


TYPHUS  IN  GERMAN  CONCENTRATION  CAMPS. 

It  would  seem  that  typhus  fever  has  broken  out  in  some 
of  the  German  concentration  camps.  It  is  announced 
that  Professor  George  Cornel,  whose  name  is  well  known 
in  connexion  with  research  work  on  tuberculosis,  died 
recently  in  a  Berlin  hospital  of  typhus  contracted  in  a 
concentration  camp  at  Hamburg.  He  was  a  member  of 
the  staff  of  the  Koch  Institute  for  Infectious  Diseases. 
The  death  of  Professor  Stanislaus  von  Prowazek,  head  oi 
the  Zoological  Department  of  the  Hamburg  Seamen's 
Hospital  and  Institute  for  Tropical  Diseases,  which 
was  reported  in  the  Journal  of  April  17th,  was  due  to  the 
same  disease.  The  late  Professor  Loffler  is  also  said  ta 
have  died  of  typhus.  We  have  received  a  copy  of  a 
postcard  dated  April  3rd,  from  a  British  prisoner  at 
Gardelegen,  a  Captain  in  the  Royal  Army  Medical  Corps, 
in  which  it  is  stated  that  typhus  of  a  mild  type  has  been 
prevalent  there.  When  he  wrote  the  epidemic  was  diminish¬ 
ing,  but  he  quotes  an  order  to  the  effect  that  prisoners 
will  not  be  allowed  to  write  again  till  it  has  ceased. 


1  Dcut.  vied.  Woch.,  February  lltb,  1915. 
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ALCOHOLIC  STRENGTH  OF  BEER  AND  CIDER. 

In  announcing  tho  policy  the  Government  proposed  to 
adopt  with  regard  to  the  drink  question  as  it  has  been 
found  to  affect  the  conduct  of  war,  Mr.  Lloyd  George 
proposed  on  April  29th  that  there  should  be  heavy 
increases  in  tho  duties  on  spirits,  wines,  and  the  stronger 
forms  of  beer.  In  regard  to  the  latter,  he  said  it  was  not 
proposed  to  make  any  alteration  in  the  duties  on  beer 
up  to  43  specific  gravity ;  between  7  and  8  per  cent, 
of  proof  spirit— namely,  up  to  48  specific  gravity — it 
was  proposed  to  impose  a  surtax  of  12s.  per  barrel ; 
between  49  and  53,  a  surtax  of  24s.,  and  afterwards, 
on  the  heavier  beers,  36s.  Though  it  seems  to  bo 
generally  assumed,  after  Mr.  Lloyd  George’s  reply  to 
the  discussion  which  followed  the  introduction  of  the 
Budget  on  May  4th,  that  the  proposals  as  regards  beer 
will  not  be  persevered  with,  yet,  as  the  statements  with 
regard  to  the  manner  in  which  it  wTas  proposed  to  carry 
out  the  surtax  on  beer  were  not  very  clear,  it  may  be 
worth  while  to  point  out  that  the  duty  on  beer  is  not 
levied  on  the  amount  of  alcohol  it  contains  but  on 
the  specific  gravity  of  the  wort  before  fermentation, 
which  is  commonly  known  as  the  “  original  gravity.” 
To  arrive  at  the  original  gravity  it  is  necessary  to 
determine  both  the  alcoholic  strength  and  the  gravity 
of  the  beer  after  removing  the  alcohol.  The  higher 
the  gravity  of  the  original  wort  the  stronger  in  alcohol 
the  beer  can  be,  but  it  does  not  follow  that  it  is 
necessarily  of  the  full  strength  corresponding  to  the 
original  gravity,  as  fermentation  may  be  checked  before 
all  the  sugars  are  used  up.  Beers  which  had  the  same 
original  gravity  may,  therefore,  vary  quite  considerably 
in  the  amount  of  alcohol  they  contain.  The  specific 
gravity  (43),  mentioned  by  the  Chancellor  of  the 
Exchequer,  of  course  means  1.043,  which  is  the 
specific  gravity  before  fermentation ;  he  spoke  of  a 
specific  gravity  of  43  to  48  as  representing  7  per 
cent,  of  proof  spirit;  7  per  cent,  by  volume  of  proof 
spirit  is  approximately  4.3  per  cent,  by  volume  of  real 
alcohol,  and  the  proposals  were  based  on  tho  supposition 
that  as  the  original  gravity  is  increased,  the  amount  of 
alcohol  in  the  beer  will  be  increased,  and  this  is,  of 
course,  generally,  though  not  always,  true.  It  is  rather 
difficult  to  give  exact  figures  for  the  strengths  of 
the  different  beers  sold,  and  it  is  not  at  all  easy 
to  judge  liow  far  the  various  published  figures  are 
representative  of  what  is  now  consumed  ;  so  far  as  we 
can  ascertain,  “  four-ale  ”  or  “  mild  ale,”  commonly 
sold  at  country  public-houses,  generally  contains  only 
a  little  under  7  per  cent,  by  volume  of  proof  spirit, 
and  the  “  bitter  ale,”  which  is  perhaps  more  commonly 
consumed  in  towns,  is  of  very  much  the  same  strength,  or 
perhaps  just  over  the  7  per  cent,  limit.  In  reply  to  a 
question  as  to  cider,  Mr.  Lloyd  George  said  that  he  doubted 
whether  there  was  much  cider  in  this  country  which  con¬ 
tained  more  than  7  per  cent,  of  proof  spirit;  but  the  alcoholic 
strength  of  cider  varies  considerably,  and  for  English  cider 
it  may  be  from  3  to  9  per  cent,  by  volume  of  real  alcohol, 
the  average  of  many  published  figures  being  6  per  cent. ; 
this  is  about  10.^  per  cent,  by  volume  of  proof  spirit.  A 
number  of  samples  of  bottled  cider  reported  on  in  our 
columns  some  time  ago1  contained  from  4.71  to  9.28  per 
cent,  by  volume  of  real  alcohol. 

1  British  Medical  Journal,  May  25th,  1907,  p.  1253. 


We  learn  from  Science  of  April  23rd  that  the  Prussian 
department  of  education  has  petitioned  the  Legislature 
for  a  continuance  of  the  appropriation  of  25,000  marks 
which  for  the  last  six  years  has  been  granted  for  cancer 
research.  The  condition  is  attached  that  the  amount 
would  be  doubled  by  private  subscriptions.  This  has 
always  been  done,  and  the  amount  for  1915  is  assured. 
The  money  is  devoted  mainly  to  the  cancer  research  work 
carried  out  under  the  supervision  of  Professor  Ehrlich. 


Jttriitcal  flotcs  in  fteriiament. 


Business  of  the  House  of  Commons. — On  Wednesday, 
April  28tli,  the  time  of  the  House  was  devoted  to  a  dis¬ 
cussion  on  the  Post  Office’s  Estimates.  The  Postmaster- 
General  gave  some  interesting  figures  as  to  the  effect  of 
the  war  upon  the  postal  services  in  various  departments. 
Incidentally,  he  informed  the  House  that  the  Post  Office 
had  contributed  35,000  men  to  the  war,  and  added  that  it 
still  had  in  its  employment  11,000  men  of  military  age,  oi 
whom  6,000  were  unmarried.  A  lively  cross-examination 
of  Dr.  Macnamara  011  the  supply  of  glass  for  optical  instru¬ 
ments  took  place  at  the  beginning  of  questions,  and  ia 
reported  on  the  next  page.  On  Thursday,  April  29th, 
the  Chancellor  of  the  Exchequer  made  a  long  and 
most  important  statement  on  the  drink  question  and 
its  relation  to  the  supply  of  munitions  of  war.  It  liaa 
been  fully  reported  in  the  lay  press,  and  does  not  contain 
features  of  special  professional  interest.  The  whole  ques¬ 
tion  is  one  obviously  in  which  members  of  the  medical 
profession  are  profoundly  interested,  and  the  State  will 
doubtless  not  look  in  vain  to  them  for  their  advice  and 
co-operation. 

rj  .  •  ;  ■  *.r  ,  f  "  -  :  •  » 

The  Budget. 

The  general  finance  and  the  figures  given  by  the 
Chancellor  in  his  Budget  statement  have  already  been 
made  well  known  through  the  lay  press.  From  the  con¬ 
versation  of  members  it  is  to  be  gathered  that  the  pro¬ 
posed' increased  duties  011  beer  and  spirits  will  be  very 
materially  modified,  if  not  dropped  altogether.  Possibly 
some  graduation  in  the  taxation  of  beer  with  regard  to  its 
strength  may  be  retained  as  well  as  provisions  allowing 
for  the  dilution  of  spirits.  In  this  conuexion  we  should 
not  lose  sight  of  the  assurance  given  by  the  Chancellor  of 
the  Exchequer  to  Mr.  Glyn  Jones  that  in  any  proposed 
increased  taxation  of  alcohol  consideration  was  being 
given  to  the  liberation  from  any  increased  duties  of  that 
used  in  drugs.  The  prospects,  however,  for  the  Govern¬ 
ment  bill  under  which  powers  are  taken  to  control  the 
whole  of  the  drink  trade  in  munition  areas  appear  to  be 
very  favourable. 

A  statement  of  the  Chancellor  in  response  to  remarks 
by  Sir  Alfred  Mond  may  possess  significance  in  view  of 
the  close  attention  which  the  Prime  Minister  said  the 
Government  was  giving  to  questions  relating  to  the  en¬ 
couragement  of  scientific  research  in  an  answer  which  lie 
made  in  the  House  before  the  Easter  recess.  Sir  Alfred 
Mond  said : 

As  the  war  has  shown,  one  of  the  things  in  which  we  are 
deficient  in  this  war — and  a  thing  which  is  very  important — 
is  our  scientific  equipment.  One  of  the  difficulties  in  con¬ 
nexion  with  our  national  dyeing  scheme,  which  has  been 
discussed  at  such  length,  and  which  everybody  realizes,  is  the 
want  in  our  great  universities  and  teaching  institutions  of 
endowment  for  research.  We  find  the  same  thing  to  some 
extent — if  not  to  the  same  extent— if  we  touch  on  the  question 
of  high  explosives  and  other  departments  of  scientific  research. 
It  may  seem  a  curious  moment  to  make  a  request  on  the  sub¬ 
ject  when  we  are  spending  hundred  of  millions  of  pounds  on 
the  war.  But  it  is  just  because  we  are  spending  so  much  that 
it  may  be  possible  for  the  Chancellor  of  the  Exchequer 
to  find  the  relatively  small  amount  of  money  that  is  required 
in  order  to  assist  our  universities  and  technical  institutions 
to  train  and  educate  a  larger  number  of  English  chemists. 
It  is  a  perfect  fallacy  to  assume  that  there  is  anything  in  the 
German  intellect  which  gives  the  German  any  superiority  over 
the  Englishman  in  the  scientific  field.  It  is’  perfectly  untrue 
that  the  German  has  got  any  kind  of  monopoly  of  intellectual 
fitness  in  this  respect. 

In  reply  to  these  observations,  the  Chancellor  said  that 
provision  had  been  made  in  this  year’s  Estimates  for  the 
purpose  of  research  and  of  increasing  the  steps  which  will 
enable  us  to  deal  with  special  manufactures  on  which  we 
were  dependent  too  much  on  foreign  countries.  This 
appears  to  mean  that  proposals  are  likely  to  be  made  to 
the  House  in  connexion  with  this  matter  in  the  near 
future. 


The  Medical  War  Emergency. 

Pay  and  Panic  of  Territorial  Medical  Officers. 

Mr.  Ealle,  on  April  29th,  asked  wdiether  a  medical  officer, 
however  long  his  service,  attached  to  a  unit  other  than 
a  medical  unit  could  not  attain  higher  rank  than  that  of 
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major,  -while  a  la  suite  medical  officers,  who  were  not 
attached  to  Territorial  or  other  units  before  the  war, 
started  now  as  lieutenant-colonels,  majors,  and  captains, 
and  drew  the  pay  of  those  ranks;  whether  officers  ala  suite 
were  for  the  most  part  able  to  remain  in  their  own  town 
aud  carry  on  their  private  practice  without  passing  any 
examination  for  rank;  whether  all  majors  and  captains 
of,  say,  five  years’  standing,  attached  before  the  war  to 
Territorial  or  other  units,  would  be  granted  the  rank  of 
lieutenant-colonel  or  major,  and  the  pay  of  those  ranks; 
and  whether  the  disadvantages  as  to  promotion  and  pay 
now  attaching  to  the  medical  officer  who  had  served  for 
years  before  the  war  attached  to  a  Territorial  or  other  unit 
would  be  removed. 

Mr.  Tennant,  in  reply,  referred  to  the  answer  returned 
to  Mr.  Walter  Guinness  on  April  22nd,  and  repeated  that 
the  position  of  officers  of  the  R.A.M.C.  Territorial  Force  in 
regard  to  promotion  and  pay  was  under  consideration. 

Sir  C.  Kinloclr-Cooke,  on  May  4th,  asked  whether 
officers  of  the  Territorial  Force  were  excluded  from 
obtaining  increments  of  pay  similar  to  those  given  to 
officers  in  the  regular  army;  that  a  major  in  the  Royal 
Army  Medical  Corps  (Territorial  Force),  although  having 
ten  years’  service  in  the  ranks,  received  23s.  6d.  a  day, 
and  must  render  three  years’  embodied  service  before 
being  entitled  to  draw  26s. ;  aud  would  he  consider  the 
advisability  of  removing  what  was  regarded  to  be  an 
injustice  throughout  the  Territorial  Force,  and  grant 
increments  of  pay  to  all  ranks  in  respect  of  combined 
service  rendered  before  and  after  embodiment.  Mr.  Baker : 
As  I  have  already  explained  in  answer  to  previous  ques¬ 
tions  on  this  subject,  service  in  the  Territorial  Force 
before  embodiment  cannot  be  regarded  as  equivalent  to 
continuous  service  in  the  Regulars,  but  the  position  of 
Territorial  Force  Royal  Army  Medical  Corps  officers  with 
regard  to  pay  and  promotion  is  now  receiving  considera¬ 
tion.  Sir  C.  Kinloch-Cooke  :  Can  the  lion,  gentlemau  say 
when  we  shall  know  the  result  of  that  consideration? 
Mr.  Baker:  Very  soon,  I  hope. 

Army  Medical  Reserve. 

Two  questions  were  addressed  to  the  Under  Secretary  of 
State  for  War  on  April  27th  with  regard  to  the  Special 
Reserve  R.A.M.C.  Mr.  T.  M.  Healy  asked  whether,  in 
view  of  the  fact  that  lieutenants  of  the  regular  R.A.M.C. 
had  all  been  promoted  to  captains,  it  was  the  intention  of 
the  Government  to  promote  the  lieutenants  of  the  Special 
Reserve  R.A.M.C.  who  were  in  the  Special  Reserve 
R.A.M.C.  before  the  outbreak  of  the  war,  giving  them  the 
same  seniority  as  they  had  at  mobilization.  Sir  Henry 
Craik  asked  whether  officers  of  the  Special  Reserve 
R.A.M.C.  were  being  treated  differently  from  the  rest 
of  that  corps  as  regards  temporary  promotion,  and  if  so, 
upon  what  grounds  that  difference  was  based.  In  reply  to 
Mr.  Healy,  Mr.  Tennant  said  that  the  lieutenants  of  the 
regular  R.A.M.C.  had  been  promoted  to  the  rank  of 
captain  to  ensure  as  far  as  possible  a  duo  proportion  of  that 
rank  to  the  large  number  of  temporary  lieutenants  now 
serving.  The  position  of  the  Special  Reserve  lieutenants 
was  different.  It  w'as  not  the  intention  to  promote  all  of 
these,  but  it  was  probable  that  promotion  of  some  would 
be  made.  In  reply  to  Sir  Henry  Craik,  Mr.  Tennant  said 
that  temporary  promotion  was  not  given  in  the  regular 
R.A.M.C.  In  the  Special  Reserve  R.A.M.C.  promotion 
was  by  time,  but  it  was  probable  that  some  promotions 
otherw'ise  than  in  respect  of  a  period  of  service  would  be 
made.  Mr.  Tennant  asked  for  notice  of  a  supplementary 
question  by  Colonel  Yate,  who  wished  to  know  whether 
permanent  promotions  would  be  given  to  captains  in  the 
R.A.M.C. 

Sir  C.  Kinloch-Cooke  asked  a  further  question  on  the 
subject  on  April  29th,  but  Mr.  Tennant  did  not  add 
anything  to  the  information  given  above  in  reply  to 
Mr.  Healy. 

R.A.M.C.  :  Service  -  Abroad.  —  Mr.  Robinson  asked  the 
Under  Secretary  of  State  for  War  whether,  in  view  of  the 
strain  imposed  upon  many  doctors  who  have  been  at  the 
front  for  several  months,  he  would  make  use  of  the  services 
of  first-class  medical  men  of  the  Royal  Army  Medical 
Corps  now  in  this  country  anxious  to  do  duty  abroad,  and 
thus  relieve  for  a  time  those  doctors  abroad  who  had  been 
toiling  incessantly  for  months?  Mr.  Tennant  said  the 
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q  icstion  ho  imagined  referred  to  the  temporary  com¬ 
missioned  medical  officers,  and  he  could  give  an  assurance 
that  all  those  who  were  eligible  for  foreign  service  would 
take  their  turn  at  the  front. 


University  Students  and  the  War. — Mr.  McKinnon  Wood 
informed  Mr.  MacCallum  Scott  that  he  was  giving  con¬ 
sideration  to  a  representation  from  the  Glasgow  Univer¬ 
sity  Court  as  to  the  position  of  students  of  Scottish 
universities  now  serving  in  His  Majesty’s  forces,  and  with 
regard  to  whom  the  universities  had  no  power  to  modify 
their  curricula. 


Antityphoid  Inoculation. — Mr,  Ronald  McNeill  asked  tho 
Home  Secretary  whether  his  attention  had  been  called  to 
the  circulation  by  some  person  or  persons  unknown  of  a 
leaflet  suggesting  that  a  Territorial  died  last  November  at 
Lytham  as  the  result  of  antityphoid  inoculation,  and  that 
the  death  certificate  falsely  alleged  a  different  cause  of 
death;  and  whether  he  would  take  steps  to  prevent  tlio 
dissemination  of  incitements  to  soldiers  to  endanger  then- 
own  and  their  comrades’  lives  by  refusing  to  undergo 
inoculation?  The  Under  Secretary  of  State  for  War 
(Mr.  Tennant)  replied  that  reports  had  been  received  that 
this  leaflet  had  been  distributed  both  with  and  without  the 
statement  that  the  death  was  ascribed  to  a  different  cause 
on  the  death  certificate.  Such  steps  as  were  considered 
necessary  have  been  taken.  Mr.  McNeill  asked  whether 
the  matter  could  be  dealt  with  under  the  Defence  of  the 
Realm  Act.  Mr.  Tennant  replied:  I  am  advised  that 
proceedings  could  not  be  taken  in  this  case  ;  therefore,  I 
am  afraid  that  the  answer  to  the  lion,  member  is  in  the 
negative.  But  if  he  likes  to  repeat  the  question  I  will 
give  him  a  more  definite  reply.  In  reply  to  Sir  Courtenay 
Warner,  who  asked  a  question  with  regard  to  enteric  fever 
among  soldiers  of  the  Expeditionary  Force  and  the  com¬ 
parative  number  of  cases  amongst  those  who  had  and  had 
not  been  inoculated,  Mr.  Tennant  said  that  the  latest 
information  with  regard  to  the  incidence  of  enteric  fever 
amongst  the  British  troops  in  the  Expeditionary  Force 
wTas  as  follows:  Up  to  date  963  cases  had  occurred.  Of 
these  780  had  been  analysed.  One  hundred  and  forty-two 
cases  had  occurred  in  men  inoculated  fully  with  two  doses 
of  vaccine.  Among  these  ten  deaths  had  occurred,  giving 
a  case  mortality  of  7  per  cent.  One  hundred  and  fifty- 
seven  cases  had  occurred  in  men  partially  protected  by 
inoculation — that  is,  who  had  had  only  one  dose  of  vaccine. 
Amongst  these  there  had  been  ten  deaths,  giving  a  case 
mortality  of  6.36  per  cent.  Four  hundred  and  eighty -0110 
cases  had  occurred  in  uninoculated  men.  Among  these 
there  had  been  100  deaths,  giving  a  case  mortality  of 
20.79  per  cent.  To  appreciate  the  full  value  of  these 
figures  it  must  be  brought  to  notice  that  90  per  cent,  of 
the  troops  forming  the  Expeditionary  Force  had  been 
inoculated  voluntarily.  Therefore,  amongst  90  per  cent, 
of  the  Force — that  is,  inoculated  men — there  had  been 
299  cases  and  twenty  deaths.  In  the  other  10  per  cent, 
(uniuoculated  men)  there  had  been  481  cases  and  100 
deaths. 


Optical  Instruments  (Supply  of  Glass). — Sir  Philip  Magnus 
asked  the  First  Lord  of  the  Admiralty  whether  the  supply 
of  optical  glass  for  the  manufacture  of  lenses,  prisms,  and 
other  optical  instruments  for  the  use  of  the  navy  was 
keeping  pace  with  the  immediate  requirements  of  the 
service ;  and  what  steps  had  been  taken  to  increase  tho 
number  of  British  sources  from  which  the  supply  may  bo 
drawn  ?  Dr.  INIacnamara  said  that  there  had  been  delay, 
but  so  far  not  of  a  serious  character  in  the  supply  of 
optical  instruments  for  naval  service.  The  Admiralty, 
War  Office,  and  Board  of  Trade  had  been  in  communica¬ 
tion  on  this  matter,  and  as  a  result  of  joint  action  a  large 
firm  of  makers  in  this  country  had  greatly  increased 
their  output  and  were  still  adding  to  their  plant.  Sir 
P.  Magnus:  May  I  point  out  that  the  right  lion, 
gentleman’s  answer  referred  to  optical  instruments? 
My  question  referred  to  the  supply  of  optical  glass, 
which  is  essential  to  tho  manufacture  of  optical  instru¬ 
ments.  Dr.  Macnamara:  If  I  have  misunderstood  the 
question  I  will  confer  with  the  hon.  gentleman.  Mr.  John 
O’Connor:  Is  the  right  hon.  gentleman  aware  that  the 
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Chancellor  of  the  Exchequer  has  appointed  a  stone 
wall  committee  to  prevent  the  granting  of  permission 
to  anybody  for  the  manufacture  of  this  glass  for 
optical  instruments,  and  that  there  is  a  want  of 
it  all  over  the  country  ;  is  he  aware  of  the  personnel  of  the 
Committee — Sir  F.  Banbury,  Sir  Thomas  Whittaker,  and 
Lord  St.  Aldwyn— and  that  they  had  absolutely  refused 
all  permission  to  establish  factories  in  Ireland  that  have 

been - Mr.  Speaker:  The  lion,  member  is  putting  a  long 

series  of  questions,  of  which  he  should  give  notice.  Sir 
Philip  Magnus  asked  the  Under  Secretary  of  State  for 
War  whether  the  supply  of  optical  glass  for  the  manu¬ 
facture  of  lenses,  prisms  and  other  optical  instruments  for 
the  use  of  the  army  was  keeping  pace  with  the  immediate 
requirements  of  the  service ;  and  what  steps  had  been 
taken  to  increase  the  number  of  British  sources  from  which 
the  supply  may  be  drawn.  The  Financial  Secretary  to 
the  War  Office  (Mr.  H.  Baker)  said  that  there  had  been 
some  difficulty  in  procuring  a  sufficient  supply  of  optical 
glass.  The  British  supply  was,  however,  being  largely 
increased  and  was  expected  to  prove  sufficient.  The 
matter  was  being  carefully  watched,  and  further  measures 
will  be  taken  if  found  necessary.  Mr.  J.  O’Connor 
asked  whether  it  was  not  the  fact  that  all  the  talk  about 
the  capture  of  German  trade  had  been  reduced  by  the 
Committee  to  which  he  referred  to  a  farce  and  a  humbug. 


the  War  Office  purchases  ;  what  quantities  approximately 
were  acquired  for  the  use  of  the  Navy  from  August  1st  to 
December  31st,  1914 ;  and  what  prices  were  paid  by  the 
Admiralty  approximately  for  these  two  classes  of  goods  ? 
Dr.  Macnamara  replied  that  frozen  meat  for  the  Navy  was 
obtained  under  a  special  arrangement  made  by  the  Board 
of  Trade  with  the  large  importers,  which  provided  for  the 
joint  requirements  of  the  Army  and  Navy.  Canned  meat 
for  the  Navy  was  purchased  separately  from  Army  re¬ 
quirements.  The  approximate  quantities  bought  and  prices 
paid  for  meat  for  the  Navy  from  August  1st  to  September 
31st,  1914,  were  as  follows:  Frozen  meat,  2,000  tons, 
chiefly  beef;  average  price  estimated  at  slightly  over  6d. 
per  pound.  Canned  meat,  3,150  tons;  average  price 
8d.  per  pound. 


University  Colleges  of  Wales. — Mr.  Robinson  asked  when 
the  report  of  the  Committee  appointed  by  the  Board  of 
Education  to  report  on  the  University  Colleges  of  Wales 
and  the  report  of  the  Departmental  Committee  appointed 
by  the  Treasury  to  consider  the  question  of  the  Welsh 
School  of  Medical  Research  would  be  laid  on  the  table. 
The  Prime  Minister  replied  that  it  had  been  thought 
advisable,  in  accordance  with  the  usual  practice,  to  defer 
publication  until  the  Treasury  was  in  a  position  to  arrive 
at  a  decision  as  to  the  new  grants  recommended. 


Tuberculosis  (Sanatorium  Treatment  of  Soldiers). — Sir 

Henry  Craik  asked  whether  provision  would  be  made 
systematically  for  the  sanatorium  treatment  of  soldiers 
suffering  from  consumption  or  tuberculosis  caused  by  hard¬ 
ships  experienced  on  active  service  or  developed  as  the 
result  of  wounds ;  whether  he  was  aware  that  at  present 
such  provision  was  casual  only  and  in  some  cases  entirely 
wanting,  and  that  offers  of  accommodation  in  consumption 
hospitals  had  been  sometimes  accepted  and  sometimes 
declined  by  the  Medical  Department  of  the  War  Office 
upon  no  apparent  uuiformity  of  principle ;  and  who  was 
responsible  for  this  state  of  matters  ?  The  Under 
Secretary  of  State  for  War  (Mr.  Tennant)  said :  I  fully 
recognize  the  importance  of  this  matter,  to  which  careful 
attention  has  been  given.  The  National  Health  Insurance 
Commissioners  accept  the  responsibility  to  secure  the 
provision  of  accommodation  in  sanatoriums  of  all  cases  of 
tuberculosis  occurring  amongst  insured  soldiers.  Instruc¬ 
tions  to  this  effect  and  as  to  the  procedure  to  be  followed  have 
recently  been  issued  to  all  commands.  The  best  method 
of  providing  sanatorium  treatment  for  tuberculous  soldiers 
who  are  not  insured  is  not  yet  finally  settled,  but  the 
War  Office  has  taken  up  and  has  at  its  disposal  beds  in 
several  sanatoriums,  and  full  use  has  been  made  of  these. 
Only  one  offer  of  a  consumption  hospital  has  been  refused. 
This  was  because  the  War  Office  were  advised  that  it  was 
not  suitable  for  military  cases. 


Fares  of  Soldiers  on  Sick  Furlough. — In  reply  to  Mr. 
Wing,  Mr.  Baker  said  that  soldiers  sent  home  on 
authorized  sick  furlough  were  given  free  railway  warrants; 
if  in  any  exceptional  cases  they  had  paid  their  own  fares, 
a  refund  would  be  allowed  on  the  facts  being  represented. 


Mental  Treatment  Bill.— As  intimated  in  our  notes  last 
week,  the  proceedings  in  the  House  on  the  Mental  Treat¬ 
ment  Bill,  introduced  by  Mr.  Cecil  Harmsworth,  were 
temporarily  suspended  owing  to  threatened  opposition. 
We  understand  that  a  conference  was  held  at  the  Home 
Office  last  week,  and  is  likely  to  be  renewed  during  the 
present  week. 


Pensions  Available  for  Soldiers  Mentally  Incapacitated. — 

In  reply  to  Mr.  Rendall  on  May  4tli  Mr.  Baker  said  the 
amount  of  pension  depends  on  the  degree  of  disability, 
and  no  doubt  these  cases  will  generally  come  into  the 
class  of  the  totally  incapacitated.  The  rates  of  pension 
are  shown  in  paragraphs  15-18  of  the  First  Report  of  the 
Select  Committee.  There  is  power  to  apply  the  pension 
for  the  benefit  of  a  soldier  who  cannot  manage  his  own 
affairs. 


Meat  for  the  Navy. — Mr.  William  Thorne  asked  if  pur¬ 
chases  of  frozen  meat  and  canned  meat  for  use  in  thu 
Royal  Navy  were  made  separately  or  in  conjunction  with  { 


Standardizing  Drugs. — Mr.  Yeo  asked  the  Home  Secretary 
whether,  in  view  of  the  fact  that  the  use  of  animals  in 
standardizing  drugs  in  the  Wellcome  Laboratory  involved 
unnecessary  cruelty,  he  would  consider  the  advisability  of 
withdrawing  the  licences  granted  to  vivisectors  in  that 
establishment.  Mr.  McKenna  said  that  tlie  work  of 
standardizing  drugs  at  this  laboratory  was  of  the  greatest 
importance  for  the  prevention  and  treatment  of  disease. 
It  was  carried  on  in  accordance  with  the  prescribed  con¬ 
ditions,  and  was  subject  to  the  supervision  of  inspectors 
under  the  Cruelty  to  Animals  Act.  He  was  advised  that 
no  cruelty  occurred  in  the  work  and  that  every  precaution 
was  taken  to  prevent  cruelty. 


Bovine  Tuberculosis. — In  reply  to  Sir  John  Spear,  Sir 
Harry  Verncy  said  that  the  number  of  bovine  animals  in 
respect  of  which  notices  of  intended  slaughter  under  the 
Tuberculosis  Order,  1913,  were  received  during  the  year 
ended  June  30tli,  1914,  was  6,651,  but  the  actual  number 
of  animals  slaughtered  was  probably  less.  Compensation 
was  paid  by  the  local  authorities,  and  only  in  part  refunded 
by  the  Board. 


Compulsory  Vaccination  in  India. — In  reply  to  Mr.  Snowden, 

who  asked  a  question  as  to  legislation  in  the  Central  Pro¬ 
vinces  for  the  enforcement  of  vaccination,  Mr.  C.  Roberts 
said  that  compulsory  vaccination  was  already  enforceable 
in  municipalities  at  the  request  of  the  municipal  commis¬ 
sioners  and  cantonments  in  the  Central  Provinces  under 
an  Act  of  1880.  An  amending  bill  was  now  proposed 
extending  the  power  of  enforcing  compulsory  vaccination 
to  certain  quasi-municipal  areas.  It  was  specified  both  in 
the  Act  and  the  amending  bill  that  it  was  open  to  any 
inhabitant  of  the  area  to  object  to  the  extension,  but  in 
neither  case  was  there  a  conscience  clause. 


Swine  Fever. — In  reply  to  Mr.  John  Spear,  Sir  Harry 
Verney  submitted  a  table  showing  that  the  number  of 
outbreaks  of  swine  fever  confirmed  on  inquiry  had  in¬ 
creased  from  897  in  1905-6  to  4,509  in  1914-15.  The 
compensation  paid  had  increased  from  £7,306  to  .£76,004, 
and  that  the  net  cost  had  risen  from  £43,512  to  £134,385. 
In  reply  to  Mr.  Ginnell,  Sir  H.  Verney  said  that  the 
Departmental  Committee  appointed  in  April,  1910,  under 
the  chairmanship  of  Captain  G.  L.  Courthope,  was  still 
sitting,  and  intended  shortly  to  consider  a  report  by  the 
chief  veterinary  officer  of  the  Board  of  Agriculture  as  to 
certain  outbreaks  in  which  serum  treatment  is  being  used 
experimentally.  A  scientific  committee  had  also  been 
appointed  at  the  request  of  the  Board  by  the  Royal  Society 
to  study  the  pathology  of  the  disease,  but  that  committee 
was  only  about  to  begin  its  investigation,  and  it  was 
impossible  to  say  when  this  report  or  that  of  the 
Departmental  Committee  would  be  received. 
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MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France.'] 
Asphyxiating  Gas. 

Just  after  posting  my  last  note  (British  Medical 
Journal,  May  1st,  p.  774),  I  came  across  some  cases  which 
made  the  latest  German  breach  of  accepted  rules  of 
honourable  warfare  seem  even  more  repulsive  than  before. 
One  of  the  patients  was  a  powerfully-built  young 
Canadian;  .both  his  feet  were  so  cold  and  blue  as  to 
suggest  definite  gangrene  ;  his  face  was  slightly  livid,  and 
he  had  been  coughing  up  a  thin,  evil  smelling  fluid,  con¬ 
taining  many  clots  of  blood.  Though  his  respiration  was 
very  hurried  (about  50  to  the  minute),  as  also  his 
pulse  (130),  ho  insisted  on  uttering  short  sentences 
between  his  gasps.  From  what  he  said,  it  would  appear 
that  the  gas  used  by  the  Germans  is  capable  of  being 
carried  by  the  wind  for  considerable  distances  without 
becoming  materially  diluted.  The  trenches  from  which 
the  gas  seemed  to  come  were  over  250  yards  away,  and 
when  it  began  to  reach  them  lie  and  four  companions  tried 
to  escape  it  by  getting  under  cover  of  a  hut.  There  he 
lost  consciousness,  and  when  he  came  to  himself  he  found 
his  comrades  dead.  This  patient,  a  man  of  exceptional 
vitality,  seems  now  to  bo  getting  well,  but  how  far 
his  feet  will  recover  remains  to  be  seen.  The  pathology 
of  the  foot  condition  can  at  present  be  merely  a  matter  of 
surmise.  It  has  been  suggested  that  it  is  merely  co¬ 
incidental,  and  in  itself  due  to  “  water-bite.”  This,  how¬ 
ever,  seems  improbable,  for  though  it  is  true  that  the 
patient  was  not  found  for  many  hours,  he  states  that  the 
ground  where  he  was  fighting  was  so  dry  and  sandy  that 
it  “slithered”  through  the  fingers,  and  that  he  himself 
was  neither  standing  in  water  nor  wet.  There  is  also  the 
consideration  that  on  one  of  the  patient’s  arms  there  was 
a  patch  which  suggested  that  deep  below  the  surface  there 
was  a  lesion  closely  allied  to  those  in  the  feet.  To  the 
ordinary  observer  unacquainted  with  the  history  of  the 
case  the  appearance  of  the  latter  might  well  suggest 
occlusion  of  one  or  more  arteries.  But  there  is  no  direct 
evidence  of  this,  and  I  have  as  yet  heard  no  thoroughly 
satisfying  explanation  either  as  to  this  particular  case  or  as 
to  the  general  action  of  the  gas  used,  except  in  respect  of 
its  production  of  inflammation  of  the  respiratory  mucosa 
in  men  who  do  not  die  forthwith — that  is  to  say,  on  the 
battlefield  itself — from  spasm  of  the  glottis  or  continued 
inhalation  of  air  practically  devoid  of  free  oxygen.  As  for 
the  cases  which  reach  the  hospitals,  the  clinical  phe¬ 
nomena  seem  to  vary  to  some  extent,  as  might  be 
expected  from  the  fact  that  the  degree  of  the  concentra¬ 
tion  of  the  gas  which  reaches  different  individuals  must 
vary  greatly.  In  a  general  way  the  phenomena  may  be 
said  to  be  those  of  acute  bronchitis,  but  there  are  two 
features  which  very  materially  distinguish  the  cases  from 
ordinary  instances  of  acute  bronchitis.  The  outpouring 
of  mucus  is  immediate  and  extreme — so  extreme,  that  the 
bronchi  seem  full  of  fluid,  and  the  patient  stands  in  danger 
of  being  drowned  in  his  own  secretions.  Should  he  escape 
this  risk,  the  bronchial  auscultatory  phenomena  subside 
with  some  rapidity,  and  the  patient’s  colour  improves  ; 
nevertheless,  the  respiration  continues  to  be  hurried  and 
panting.  The  appearances  strongly  suggest  a  condition  of 
acidosis.  The  blood  of  a  certain  number  of  patients 
who  exhibit  this  great  rapidity  of  respiration  unaccom¬ 
panied  by  auscultatory  evidence  of  a  degree  of  bronchitis 
sufficient  in  itself  to  account  for  is  being  investigated. 
In  regard  to  the  nature  of  the  gas,  the  colour  of  the 
ground- skimming  clouds  formed  by  it  is  described  some¬ 
times  as  greenish- yellow,  sometimes  as  yellowish  brown, 
sometimes  as  red  brown,  but  people  often  differ  on  colour 
questions,  and  most  of  the  facts  that  are  definitely  known 
favour  the  assumption  that  the  gas  is  chlorine  rather  than 
bromine — for  example,  more  particularly  the  fact  the 
vapour  turns  brass  buttons  green  and  steel  bayonets 
and  fittings  black.  There  is  also  the  consideration  that 
chlorine  is  easy  to  prepare  and  very  cheap  ;  bromine  is 
more  costly.  Both  gases  are  heavy,  and  the  sodium 


hyposulphite  said  to  have  been  found  in  the  respirators 
worn  by  tho  German  troops  who  advanced  behind  the 
screen  of  vapour  would  be  as  effective  against  one  gas 
as  the  other.  Finally,  I  may  perhaps  state  that  a 
careful  clinical  study  of  many  of  these  cases  has  been 
made  by  Sir  John  Rose  Bradford  with  a  view  to  imme¬ 
diate  publication  of  the  knowledge  gained,  and  that  an 
illustrated  record  of  tho  post-mortem  appearances  in 
several  cases  is  being  prepared  by  one  of  the  patho¬ 
logists  out  here — Dr.  Henry  of  Sheffield  University— 
with  a  view  to  its  inclusion  in  the  official  history  of  the 
war. 

Officers’  Wards. 

In  peace  time,  as  also  in  ordinary  wars,  the  practice  in 
regard  to  the  treatment  of  officers  is  to  set  aside  for  them 
a  certain  number  of  beds  in  all  the  military  hospitals 
serving  the  area  in  which  such  officers  are  stationed  at  the 
moment  they  come  upon  the  sick  list.  In  the  present  war 
the  same  plan  was  adopted  at  the  beginning,  but  now, 
though  it  still  obtains  to  some  extent,  it  has  been  con¬ 
siderably  modified.  The  first  departure  from  it  was  in 
October,  when  the  British  Red  Cross  Society  obtained 
permission  to  open  at  Rouen  a  hospital  solely  intended 
for  officers.  The  next  was  early  in  November,  when,  soon 
after  the  first  adoption  of  Boulogne  as  a  hospital  base,  it 
began  to  be  customary  to  send  all  officers  taken  off  the 
ambulance  trains  proceeding  further  south  to  the  Allied 
Forces  base  hospital.  This  hospital,  however,  was  never 
exclusively  reserved  for  officers,  and  many  were  treated  at 
two  other  hospitals  at  the  same  base.  The  Allied  Forces 
base  hospital  was  one  of  the  first  to  be  established 
in  Boulogne,  but  hospitals,  both  military  and  voluntary, 
multiplied  with  rapidity  in  this  area,  and  when,  soon  after 
Christmas,  it  became  clear  that  there  was  likely  to  be  a 
pause  for  some  considerable  time  in  the  military  move¬ 
ment  those  responsible  for  the  upkeep  of  “the  Clirystol,” 
as  the  Allied  Forces  base  hospital  was  sometimes 
called,  obtained  permission  to  husband  their  resources 
by  disbanding  for  the  time  being  the  medical  unit 
formed  by  the  institution.  On  its  closure  there  was  a 
return  to  the  normal,  so  far  as  Boulogne  was  concerned, 
until  about  six  weeks  ago,  when  iustructions  were  issued 
that  No.  7  Stationary  Hospital  should  be  reserved  for 
officers,  and  the  arrangement  of  its  accommodation  was 
modified  accordingly.  This  hospital  was  presumably 
selected  for  the  purpose  because  the  building  in  which 
it  is  situated  did  not  conform  to  many  of  the  needs  of 
ordinary  hospital  work,  but  presented  great  possibilities 
if  utilized  for  a  kind  of  nursing  home.  Of  all  these  possi¬ 
bilities  the  fullest  advantage  has  been  taken  by  the  officer 
appointed  to  effect  the  transformation  (Lieutenant-Colonel 
F.  Kiddle),  and  the  place  promises,  when  everything  is 
complete,  to  be  a  model  of  an  up-to-date  private  hospital, 
exhibiting  throughout  much  thoughtfulness,  but  nowhere 
any  extravagance. 

The  building  occupied  is  far  enough  away  from  the 
landing-stage  for  trawlers  to  escape  the  fishy  odours 
of  the  port.  It  was  built  for  use  as  a  private  hotel,  and 
its  six  upper  floors  are  cut  up  into  apartment  suites  of 
three  rooms,  each  compartment  of  which  has,  as  a  rule,  a 
sea  view,  and  makes  a  very  cheerful  two-bed  ward.  Each 
suite  has  a  large  dressing-room  and  lavatory,  these  all 
having  now  been  provided  with  shelving,  baths,  etc.,  so 
that  each  suite  is  converted  into  a  ward  unit.  The  corridor 
running  behind  each  unit  is  utilized  for  various  adminis¬ 
trative  purposes,  and  this,  together  with  the  use  of  the 
few  back  rooms  that  exist  as  ward  kitchens,  ward  store¬ 
rooms  and  the  like,  practically  turns  each  floor  into 
a  separate  ward  block.  These  corridors  are  very  taste¬ 
fully  arranged,  and,  judging  from  this  and  other  circum¬ 
stances,  I  should  say  that  there  was  a  good  deal  of 
competition  among  the  nurses  and  officers  in  charge 
of  each  floor  as  to  who  can  best  combine  efficiency  with 
brightness. 

On  the  third  floors  three  communicating  rooms  serve 
as  an  operating  unit,  and  the  surgical  specialist  in  charge 
can  scarcely  be  disposed  to  cavil  at  the  character  of  the 
outfit  provided  for  him.  It  includes  the  bronze  head  and 
chest  rests,  devised,  I  believe,  by  Mr.  Ballance  for  facilitat¬ 
ing  craniotomies  and  laminectomies  respectively.  On  the 
sixth  floor  is  a  clinical  laboratory,  and  on  the  third  floor  a 
large  ,c-ray  department.  A  well-equipped  .r-ray  department 
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is  a  feature  of  all  British  military  hospitals  in  France 
other  than  casualty  clearing  stations,  but  that  at  No.  7 
Stationary  Hospital  is  particularly  complete,  since  the 
officer  in  charge  of  it  (Captain  Curtis-Webbe)  has  brought 
out  several  appliances  of  his  own.  One  of  them  is  a 
special  table  for  localization  work,  the  devising  of  which 
he  completed  just  after  the  war  began.  It  provides 
mechanically  against  all  sources  of  error  in  judging  the 
distance  from  the  plate  to  the  anticathode,  or  that  through 
which  the  bulb  has  been  moved  when  throwing  a  second 
shadow  on  to  the  plate  or  screen;  he  uses  it  in  conjunction 
with  a  graph  -worked  out  for  him  by  a  French  electrical 
engineer  at  a  hospital  in  Rouen.  This  eliminates  all  need 
for  calculations  of  any  kind  when  determining  the  depth 
from  the  surface  of  any  foreign  body  discovered. 

The  ground  floor  of  the  building  provides  day  room 
accommodation  for  any  officers  who  may  be  allowed  to 
get  up— namely,  a  dining  room  and  sitting-room,  the  latter- 
being  provided  with  easy  chairs  and  plenty  of  books  and 
papers.  Both  rooms  have  w-idely  opening  windows  looking 
seawards,  and  are  very  cheery  apartments. 

The  kitchens  are  in  the  basement;  they  are  not  ideal, 
but  such  inconveniences  as  they  present  do  not  prevent  the 
cooks  turning  out  meals  quite  up  to  the  standard  of  good 
restaurants  in  respect  of  any  dishes  likely  to  be  ordered 
for  invalids  and  convalescents.  A  great  deal  of  attention 
has  been  paid  to  cookery  in  the  Iloyal  Army  Medical  Corps 
of  late  years)  and  those  who  join  this  section  of  its  work 
are  olten  successful  competitors  at  the  exhibitions  annually 
organized  by  the  National  Food  Reform  Association.  The 
provisions  used  at  this  and  other  hospitals  in  Boulogne 
all  come  from  England  with  the  exception  of  the 
bread  and  soda  water.  Even  the  fish  is  brought  over 
daily,  as  also  a  large  proportion  of  the  milk.  The 
bread  comes  from  the  bakeries  set  up  by  the  Army 
Service  Corps,  which  has  also  established  an  aerated 
water  manufactory. 

Of  the  hospital  for  officers  at  Rouen  I  hope  to  be  able  to 
give  some  account  later. 

The  normal  accommodation  of  each  establishment  is 
150  beds,  but  it  can  be  raised  when  required  to  200. 

These  are  the  only  two  hospitals  for  officers  in  France 
which  rank  as  independent  units,  but  there  are  several 
others  which  are  practically  indistinguishable  from  them, 
except  for  the  fact  that  nominally  they  are  merely  a 
section  of  a  larger  institution.  Both  at  Etretat  and 
Havre,  for  instance,  the  beds  for  officers  are  in  villas, 
standing  at  a  little  distance  from  the  general  hospitals  of 
which  they  form  a  part.  In  both  cases,  however,  it  should 
be  noted  that  the  j^arent  hospitals  themselves  consist  of 
an  aggregation  of  buildings. 

At  all  places  where  officers  are  received  for  treatment 
an  attempt  is  made  to  secure  for  them  a  certain  amount  of 
privacy,  the  general  principle  being  to  treat  them  as  far 
as  possible  in  small  one-  or  two-bed  -wards,  but  otherwise 
the  arrangements  do  not  differ  materially  from  those  for 
non-commissioned  officers  and  men.  The  diets  are  the 
same,  but  more  daintily  served,  and  the  crockery  used  is 
of  finer  quality.  They  are  necessarily  kept  apart  from 
the  men  for  disciplinary  purposes,  and  the  idea  -would 
seem  to  be  to  treat  them  as  far  as  possible  like  private 
individuals  and  submit  them  to  an  environment  approach¬ 
ing  that  to  which  men  of  their  class  are  accustomed  in 
peace.  There  is,  however,  no  difference  in  essentials,  for 
the  standard  for  the  treatment  of  the  rank  and  file  is  satis¬ 
factorily  high.  The  object  of  establishing  a  separate  hos¬ 
pital  at  Boulogne  would  seem  to  be  to  facilitate  adminis¬ 
tration.  There  are  numerous  hospitals  in  that  town,  and 
.instead  of  making  arrangements  at  each  of  them  for  the 
reception  of  officers  it  is  thought  better  to  bring  all  officers’ 
.beds  together  at  the  institution  in  the  same  area.  The 
proximity  of  Boulogne  to  England  is  probably  another 
factor,  as  it  permits  visits  by  patients’  friends.  The 
reception  of  such  visitors  must  add  no  little  to  the  labours 
of  the  staff  of  No.  7  Stationary  Hospital,  and  as  all  the 
graver  cases  among  officers  tend  to  be  brought  to  this 
institution — since  Boulogne  is  nearer  the  firing  line  than 
any  other  hospital  base — the  exercise  of  a  great  deal  of 
sympathetic  tact  must  be  necessary  on  the  part  of  its 
commanding  officer. 

The  Use  of  Alcohol. 

A  decree  relating  to  the  consumption  of  alcoholic  drinks 
which  was  signed  by  General  Joffre  some  time  ago  came 


legally  into  force  last  week.  It  forbids  the  sale  of  spirits 
and  of  any  beverage  containing  alcohol  other  than  wine 
and  beer  to  soldiers,  and  lias  been  made  applicable  to  the 
British  forces  as  well  as  to  those  of  France  itself.  The 
fact  that  wine  and  beer  are  not  included  in  the  edict  sup¬ 
ports  what  was  said  in  one  of  these  notes  some  little  time 
ago  as  to  the  apparent  views  of  the  antialcohol  party  in 
France.  It  was  to  the  effect  that  that  party  seemed  to 
have  no  objection  to  the  use  of  beer  and  wine  as  innocuous, 
and,  in  any  case,  treated  raw  spirits  and  various  sophisti¬ 
cations  thereof  in  the  form  of  liqueurs  and  “aperitifs”  as 
the  only  material  enemy.  Most  of  the  beer  drunk  in 
France  is  very  light,  and  the  same  is  true  of  the  wine  daily 
used  in  probably  90  per  cent,  of  all  French  households.  The 
decree  of  General  Joffre  follows  soon  after  local  edicts  at 
various  towns  within  the  war  zone,  which  closed  to 
soldiers  of  the  Allied  Forces  all  cafes  and  other  places 
where  drinks  can  be  obtained  by  non-residents,  except  for 
tw-o  hours  at  midday  and  two  hours  in  the  evening.  Such 
orders  can  be  issued  on  his  own  authority  by  the  military 
governor  of  any  garrison  town  in  France,  and  he  can  also, 
I  understand,  limit  to  any  extent  that  he  pleases  the  hours 
for  which  cafes  and  restaurants  shall  be  open  to  any 
section  of  the  public.  Such  orders  are  necessarily  obeyed, 
for  any  breach  of  them  is  easy  to  detect  and  the  penalty  of 
total  closure  for  a  certain  number  of  days  or  weeks  is 
likely  to  follow  swiftly.  The  same  considerations  do  not 
apply  to  the  new  order,  and  whether  it  will  be  thoroughly 
observed  still  remains  to  be  seen.  At  present  neither  the 
coffee-house  keepers  nor  the  civil  police  in  the  large  town 
from  which  I  am  writing  seem  to  be  officially  aware  of  its 
existence. 


NO.  1  GENERAL  HOSPITAL  OF  TI1E  FIRST 
CANADIAN  CONTINGENT. 

No.  1  General  Hospital  sailed  with  the  first  Canadian 
contingent  in  September,  1914.  On  arrival  in  England  it 
went  with  the  contingent  to  Salisbury  Plain,  and  almost 
at  once  began  work  under  canvas. 

Early  in  November  Bulford  Manor  House  was  occupied, 
and,  as  the  need  arose,  Netheravon  Cavalry  School  and 
hutments,  Figheldean  House,  several  other  buildings,  and 
a  large  tent  hospital  were  utilized  in  addition.  The  hos¬ 
pital  has  been  at  work  during  the  whole  of  the  winter,  and 
lias  cared  for  a  large  proportion  of  all  sick  from  the  con¬ 
tingent.  It  has  had  an  ambulance  service  that  collected 
the  sick  and  returned  them  to  duty.  It  has  a  fully 
equipped  la-boratory  in  operation,  and  as  a  hospital  unit  is 
complete  in  every  respect. 

Altogether  it  has  treated  some  4,000  patients  on  Salisbury 
Plains,  and  has  had  as  many  as  1,200  patients  at  one  time. 
At  present  its  work  in  England  is  nearly  done,  the  sick 
remaining  being  few  in  number. 

It  is  understood  this  unit  may  shortly  proceed  abroad. 
Many  of  its  medical  officers  have  already  left  and  are  at 
work  in  various  hospitals  on  the  Continent.  These  will 
be  assembled  with  their  unit  into  a  general  hospital 
providing  1,040  beds. 

As  -will  be  seen  from  its  staff  of  officers,  wrho  are  drawn 
from  every  province  of  the  Dominion,  this  hospital  is 
thoroughly  representative  of  Canada.  They  are  as 
follows  : 

Colonel  Murray  MacLaren,  Commanding  Officer,  Surgeon 
to  the  General  Public  Hospital,  St.  John,  N.B.,  at 
present  President  of  the  Canadian  Medical  Association. 

Lieutenant-Colonel  Kenneth  Cameron,  Lecturer  on 
Surgery,  McGill  University. 

Lieutenant-Colonel  F.  G.  Finley,  Professor  of  Medicine, 
McGill  University. 

Lieutenant-Colonel  C.  F.  Wylde,  Demonstrator  in  Clinical 
Medicine,  McGill  University.  , 

Major  E.  A.  Le  Bel,  Quebec.  , 

Major  C.  E.  Doherty,  Medical  Superintendent,  Hospital 
for  the  Insane,  British  Columbia. 

Major  A.  C.  Rankin,  Professor  of  Bacteriology,  University 
of  Alberta. 

Major  A.  Mackenzie  Forbes,  Lecturer  on  Orthopaedic 
Surgery,  McGill  University. 

Captain  j.  T.  Hill,  Saskatchewan. 

Captain  G.  Shanks,  Physician  to  Royal  Victoria  Hospital, 
Montreal. 

Captain  G.  G.  Corbet,  Radiographer,  St.  John,  N.B. 

Captain  J.  G.  Hunt,  Laryugologist  and  Oculist,  Fort 
William,  Ontario. 

Captain  G.  S.  Ramsay,  Quebec,  P.Q. 


MEDICAL  CONSULTANTS  :  NAVY  AND  ARMY. 
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Captain  Robert  Wilson,  Radiographer,  Western  Hospital, 
Montreal,  Quebec. 

Captain  C.  H.  Robson,  New  Westminster,  British 
Columbia. 

Captain  T.  A.  Lomer,  Medical  Officer  of  Health  for  the 
Citv  of  Ottawa.  Ontario. 

Captain  A.  W.  M.  Ellis,  of  Toronto,  Ontario,  Research 
Scholar  from  the  Rockefeller  Institute,  New  York. 

Captain  A.  L.  Johnson,  Vancouver,  British  Columbia. 

Captain  A.  E.  H.  Bennett,  Kamloops,  British  Columbia, 
Adjutant. 

Captain  L.  W.  MacNutt,  Alberta. 

Captain  A.  H.  Cameron-Smith,  Manitoba. 

Captain  G.  II.  Jardine,  Prince  Edward  Island. 

Captain  A.  Z.  Lozier,  New  Brunswick. 

Captain  R.  M.  Luton,  Nova  Scotia. 

Captain  O.  G.  Hassard,  Dental  Surgeon,  Ontario. 

Captain  Robert  Kirkpatrick,  Quartermaster,  Demon¬ 
strator  in  Chemistry,  McGill  University. 

Lieutenant  M.  S.  Gooderham,  Paymaster,  Toronto, 
Ontario. 

Chaplains  Attached  to  the  Hospital. 

Major  P.  M.  O’Leary,  Quebec  City. 

Major  W.  H.  Emsley,  Pembroke,  Ontario. 

Captain  A.  D.  Cornett,  Quebec. 

In  addition  to  these  officers,  eight  other  medical  officers 
are  joining  the  unit. 


MEDICAL  CONSULTANTS  :  NAVY  AND  ARMY. 

ROYAL  NAVY. 

In  the  House  of  Commons  on  April  27th  Commander 
Bellairs  asked  the  First  Lord  of  the  Admiralty  whether  any 
sums  of  over  .£3,000  a  year  are  being  paid  to  doctors  aud 
surgeons  in  civil  life  as  retainers  for  their  services; 
if  so,  in  what  cases  aud  what  amounts,  and  whether 
the  arrangement  w’as  made  prior  to  the  war,  and 
allows  of  private  practice  as  well.  Dr.  Macnamara 
replied  as  follows:  The  following  consultants  are  paid 
over  £'3,000  per  annum:  Cheatle,  G.  L.,  Esq.,  C.B., 
C.V.O.,  F.R.C.S.,  £5,000  per  annum;  Cheyne,  Sir  W.  W., 
Bt.,  C.B.,  F.R.C.S.,  £5,000  per  annum  ;  Johnson, 
Raymond,  Esq.,  M.B.,  F.R.C.S.,  £5,000  per  annum; 
Macewen,  Sir  W.,  F.R.C.S.,  £5,000  per  annum;  Rolleston, 
H.  D.,  Esq.,  M.D.,  F.R.C.P.,  £5,000  per  annum ;  Turner, 
G.  R.,  Esq ,  F.R.C.S.,  £5,000  per  annum.  The  employ¬ 
ment  of  eight  consultants  was  approved  previous  to 
the  outbreak  of  war.  The  whole  time  of  these  consultants 
is  at  the  disposal  of  the  Admiralty,  and  they  are  under 
similar  regulations  with  regard  to  private  practice  as  all 
other  medical  officers  serving — namely,  private  practice  is 
not  forbidden,  but  must  not  in  any  way  interfere  with  the 
performance  of  an  officer’s  naval  duties. 

ARMY. 

As  the  above  answer  in  the  House  of  Commons  has  been 
extensively  reported  in  the  press,  wo  applied  to  the  Medical 
Department  of  the  War  Office  for  particulars  of  the  con¬ 
sulting  surgeons  and  physicians  employed  with  the  army, 
and  we  are  enabled  to  publish  the  following  list  of  the 
consulting  surgeons  and  physicians  at  present  employed 
in  the  Army  Medical  Service  abroad  and  at  home,  with 
the  rates  of  pay  : 


Colonel. 

Lieut.-Colonel. 

£  s.  d. 

£  s.  d. 

Pay . 

2  5  0 

1  10  0 

Servant  allowance  . 

0  10 

0  1  0 

Field  allowance* . 

0  7  6 

0  6  0 

Lodging  allowance!-  . 

0  5  6 

0  4  6 

Fuel  and  light  allowance! — 

W inter  (Oct. -May) . 

0  2  1 

0  1  9 

Summer  (June-Sept.)  . 

0  10 

0  0  10 

Ration  allowance*  . 

0  19 

0  1  9 

*Issuable  only  when  under  canvas  or  when  accommodated  in  tem¬ 
porary  ■war  shelters. 

+  Issuable  only  when  not  provided  with  public  Quarters  and  fuel  and 
light  in  kind  or  field  allowance. 

1  Issuable  when  rations  are  not  issued  in  kind. 

Note. — The  above  rates  are  those  issued  at  home,  but  when  serving 
in  France  field  allowance  is  issued  concurrently  with  lodging,  fuel  and 
light  allowance. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Royal  Navy. 

Killed. 

Fleet  Surgeon  Adrien  Andrew  Forrester,  R.N.,  of 
H.M.S.  Implacable,  battleship,  was  killed  in  the  bombard¬ 
ment  of  the  Dardanelles  on  April  25th.  He  was  educated 
at  Glasgow,  where  he  took  the  degrees  of  M.B.  and  B.Ch. 
in  1897,  entered  the  Navy  as  surgeon  in  November,  1898, 
became  staff  surgeon  in  1906,  and  fleet  surgeon  on 
November  8th,  1914.  He  joined  his  ship  on  February 
11th,  1914. 

Army. 

Wounded. 

Major  F.  G.  Proudfoot,  R.A.M.C.(T.F.),  Oxford  YYo- 
manry. 

Major  W.  M.  Mackay,  R.A.M.C.(T.F.),  6tli  Durham  L.I. 

Captain  E.  Perceval,  R.A.M.C. 

Captain  J.  L.  Duval,  1st  Canadian  Field  Ambulance. 

Captain  R.  H.  McGibbon,  1st  Canadian  Field  Ambulance. 

Captain  J.  M.  Bowie,  R.A.M.C. (T.F.),  9th  Royal  Scots. 

Captain  D.  H.  Weir,  R.A.M.C. (T.F.),  4tli  Northumberland 
Fusiliers. 

Captain  C.  A.  Wood,  I.M.S.,  l/4tli  Gurkhas. 

Lieutenant  R.  E.  Barnsley,  R.A.M.C. (T.F.),  3rd  London 
Field  Ambulance. 

Lieutenant  V.  H.  Wardle,  R.A.M.C. (T.F.),  2nd  Northum¬ 
berland  Field  Ambulance. 

Lieutenant  H.  S.  de  Boer,  R.A.M.C.  (Dardanelles). 

Lieutenant  (temporary)  G.  L.  K.  Findlay,  R.A.M.C. 

Lieutenant  (temporary)  J.  A.  MacMahon,  R.A.M.C. 

Missing. 

Lieutenant  J.  A.  Stenhouse,  R.A.M.C. (T.F.),  8th 
Durham  L.I. 


Second  Lieutenant  Hugh  Bertram  Neely,  L.D.S.,  of  the  1st 
Battalion,  Suffolk  Regiment,  was  killed  in  action  at  Ypres  on 
April  25th.  He  was  educated  at  Guy’s  Hospital,  took  the  L.D.S. 
of  the  Royal  College  of  Surgeons,  England,  in  1912,  and  went 
into  practice  at  Southampton.  He  received  a  commission  as 
second  lieutenant  in  the  3rd  (Reserve)  Battalion  of  the  Suffolk 
Regiment  on  August  15th,  19l4. 


ARMY  MEDICAL  SERYICE. 

Temporary  Colonels. 

Consulting  Surgeons  (Abroad). 

Colonel  Sir  G.  II.  Makins,  K.C.B.,  F.R.C.S. 

Colonel  Sir  A.  A.  Bowlby,  Kt.,  C.M.G.,  F.R.C.S, 

Colonel  F.  F.  Burghard,  M.D.,  F.R.C.S. 

Colonel  W.  T.  Lister,  M.B-.,  F.R.C.S. 

Colonel  H.  M.  W.  Gray,  M.B.,  F.R.C.S. 

Consulting  Physicians  (Abroad). 

Colonel  Sir  W.  P.  Herringham,  Kt.,  M.D. 

Colonel  Sir  A.  E.  Wright,  Kt.,  M.D.,  F.R.C.S. I.,  F-P-s- 
Colonel  Sir  J.  R.  Bradford,  K.C.M.G.,  C.B.,  F.R.S.,  M.D. 
Colonel  Sir  B.  E.  Dawsou,  K.C.Y.O.,  M.D. 


Temporary  Lieutenant-Colonels. 
Consulting  Surgeons  (At  Home.). 
Lieutenant-Colonel  A.  E.  J.  Barker,  F.R.C.S. 
Lieutenant-Colonel  Sir  1.  Myles,  Kt.,  M.D.,  F.R.C.S.I. 
Lieutenant-Colonel  Sir  C.  B.  Ball,  Bt.,  M.D.,  1  .RJ  -S.  . 
Lieutenant-Colonel  Sir  M .  A.  Lane  Bt.,  M.B.,  I  .ll.C.S. 
Lieutenant-Colonel  Sir  F.  S.  Eve,  Kt.,  R  .R.C.S. 
Lieutenant-Colonel  J.  Swam,  M.D., 


NOTES. 

London  Asylum  as  War  Hospital. 

The  Asylums  Committee  of  the  London  County  Council 
has  agreed  that  the  Horton  Insane  Asylum,  Epsom,  shall 
be  used  as  a  war  hospital.  The  patients,  numbering  nearly 
2,200,  have  been  removed  to  other  London  county  asylums, 
and  provision  is  being  made  at  Horton  for  2,700  beds  for 
the  wounded.  The  institution  will  be  known  as  the  County 
of  London  War  Hospital,  Epsom.  The  medical,  nursing, 
domestic  aud  general  staff  of  th«  asylum  will  be  employed, 
with  additions,  for  the  purposes  of  the  hospital,  and  the 
medical  superintendent,  Dr.  J.  R.  Lord,  will  be  the  com¬ 
manding  officer.  The  Asylums  Committee  states  that  a 
number  of  medical  practitioners  have  already  offered  their 
services,  and  it  is  hoped  that  other  practitioners  will  be 
willing  to  help. 

Scottish  National  Red  Cross  Hospital. 

The  Scottish  Branch  of  the  British  Red  Cross  Society 
has  arranged  to  put  up  a  military  hut  hospital  providing 
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700  beds  on  a  site  in  Bellahouston  Public  Pavlc,  granted  by 
the  Corporation  of  Glasgow.  There  are  to  be  seven  blocks, 
each  containing  two  wards  with  fifty  beds  each.  The 
erection  of  the  hospital  has  been  decided  upon  owing  to 
the  impossibility  of  securing  permanent  buildings  suitable 
for  hospital  purposes  in  West  Scotland.  It  is  to  be  known 
as  the  Scottish  National  Red  Cross  Hospital. 

The  British  Red  Cross  Society. 

Bed  Cross  Work  at  the  Dardanelles. 

Sir  Frederick  Treves  has  left  London  for  Malta, 
Alexandria,  and  Lemnos,  to  ascertain  what  arrangements 
should  be  made  by  the  Red  Cross  in  connexion  with  the 
Dardanelles  Expeditionary  Force.  Surgeon-General  Sir 
Benjamin  Franklin,  K.C.I.E.,  will  take  his  place  at  the 
head  quarters  of  the  British  Red  Cross  Society  in  London, 
and  will  represent  the  Society  on  the  business  committee 
of  the  King  George  Hospital. 

Serbia. 

The  Wounded  Allies  Relief  Committee  has  appointed 
Dr.  R.  Fleming  Jones  head  of  their  Serbian  typhus 
hospital  at  Kragujevatz.  Dr.  Jones  has  had  exceptional 
experience  in  this  kind  of  work,  not  only  in  the  Spanisli- 
American  war,  but  also  in  New  Guinea,  where  for  the  past 
three  years  he  has  been  chief  medical  officer.  The 
Committee’s  Serbian  advance  guard  left  England  on 
April  1st,  and  last  week  an  Admiralty  transport  conveyed 
a  second  party  of  nurses,  who  were  accompanied  by  a 
motor  ambulance. 

It  is  announced  that  the  second  Serbian  unit  of  the 
Scottish  Women’s  Hospitals,  which  was  on  its  way  to 
Kragujevatz,  by  way  of  Salonika,  has  been  stopped  at 
Malta,  the  Governor  having  requisitioned  it  for  immediate 
service,  to.  nurse  British  troops. 

Medical  Officers  Wanted. 

3/2nd  East  Anglian  Field  Ambulance  R.A.M.C.{T.). 

Two  vacancies  for  medical  officers  in  the  newly  formed  unit 
are  announced.  Pay  and  allowance  as  in  the  regular  army. 
Applicants  must  be  prepared  to  undertake  imperial  service 
obligation.  Applications  should  be  addressed  to  Major  Caie,  44, 
Bethel  Street,  Norwich. 

1st  London  ( City  of  London)  Sanitary  Company. 

There  are  a  few  vacancies  for  medical  men  to  take  commis¬ 
sions  in  this  company,  the  duties  of  which  consists  of  organizing 
and  supervising  sanitary  work  at  the  front  and  at  home.  Can¬ 
didates,  who  may  expect  to  be  ordered  abroad  at  an  early  date, 
should  have  a  knowledge  of  sanitation.  The  posts  are  especially 
suitable  for  men  in  the  public  health  or  education  service  who 
can  be  released  for  military  work.  Applications  to  the  Officer 
Commanding,  1st  London  (City  of  London)  Sanitary  Company, 
Room  B  6,  Duke  of  York’s  Head  Quarters,  Chelsea,  S.W. 

2/lst  North  Midland  Field  Ambulance. 

Medical  officers  are  urgently  wanted  for  the  2nd  and  3rd  line 
of  this  unit  for  imperial  service  only.  Apply  Lieutenant- 
Colonel  Dawson,  2  1st  North  Midland  Field  Ambulance,  Luton. 

King  George  Hospital. 

There  are  vacancies  for  a  few  honorary  anaesthetists  to  help 
on  Fridays  and  Saturdays.  Offers  of  service  may  be  addressed 
to  Mr.  Edmund  Owen  at  83,  Pall  Mall,  S.W. 


(•citgliinii  aitii  Maks. 


The  Consumption  Problem  from  the  Layman's 
Point  of  View. 

The  formation  of  mixed  committees  for  the  control  of  dis¬ 
pensaries  is  gradually  forcing  the  consumption  question 
into  the  minds  of  lay  authorities,  who  have  hitherto  taken 
only  a  superficial  interest  in  the  oft-repeated  warnings  of 
experts.  A  paper  by  the  vice-chairman  of  the  Lancashire 
County  Insurance  Committee 1  may  he  taken  as  evidence  of 
this  fact.  In  it  he  calls  attention  to  a  manifest  defect  in 
the  working  of  theoretical  schemes.  He  has  found  that 
the  machinery  for  the  notification  of  the  incipient  case  has 
proved  to  be  altogether  inadequate,  and  that  50  per  cent, 
of  the  cases  within  his  own  purview  have  advanced  into 
the  incurable  stage  before  being  notified.  Pie  suggests 
that  free  consultations  might  be  established  by  local 
authorities  to  meet  the  difficulty,  and  that  the  great  fact 
should  be  popularly  recognized  that  the  incipient  case  has 
a  chance  of  recovery  while  the  advanced  case  has  none. 

1  The  National  Insurance  Gazette,  April  24th,  1915. 


The  futility  of  spending  money  on  attempts  at  prevention 
while  the  chief  source  of  the  spread  of  the  diseaso  is  per¬ 
mitted  to  remain  an  ordinary  membei*  of  the  household  is 
beginning  to  be  realized.  Reform  in  this  direction  must 
come  through  the  action  of  laymen,  pressure  being  brought 
to  bear  upon  their  representatives  in  Parliament.  Com¬ 
plaints  of  the  inadequacy  of  sanatorium  accommodation 
are  heard  in  the  northern  counties  as  elsewhere,  but  tho 
need  for  reform  of  domestic  hygiene  in  the  home  of  the 
consumptive  does  not  appear  to  have  been  sufficiently 
appreciated. 

East  Lancashire  Branch  of  the  Red  Cross  Society. 

Some  idea  of  the  large  amount  of  work  now  being  done 
by  the  East  Lancashire  Branch  of  the  British  Red, Cross 
Society  may  be  formed  from  the  fact  that  the  branch 
has  now  no  fewer  than  57  auxiliary  home  hospitals  in 
East  Lancashire,  and  since  the  war  began  it  has  dealt 
with  over  6,000  wounded  soldiers  and  sailors.  As  early 
as  the  middle  of  last  August  offices  in  the  AhM.C.A. 
buildings,  Peter  Street,  Manchester,  were  placed  at  tho 
disposal  of  tlie  branch,  public  meetings  were  held  at 
various  places  round  Manchester  with  the  view  of  organ¬ 
izing  new  divisions,  and  working  arrangements  were  made 
with  the  St.  John  Ambulance  Brigade.  Special  attention 
was  paid  at  first  to  the  formation  of  classes  in  first  aid  and 
home  nursing,  and  working  parties  were  formed  for  pro¬ 
viding  comforts  for  wounded  soldiers.  Appeals  for  funds 
met  with  a  generous  response,  and  early  in  September  the 
branch  was  able  to  equip  with  150  beds,  and  undertake 
the  maintenance  of  Worsley  Hall,  which  the  Earl  of 
Ellesmere  had  offered  to  lend  for  use  as  a  hospital.  This 
was  accepted  by  the  War  Office,  and  shortly  afterwards 
The  Woodlands,  Wigan,  generously  offered  by  Lord 
Crawford  and  Balcarres,  was  also  accepted.  Numerous 
other  offers  of  small  hospitals  or  premises  for  such  were 
also  received,  some  of  which  have  recently  had  to  be 
refused.  At  the  Worsley  Hall  Hospital,  which  is  beauti¬ 
fully  situated  in  an  extensive  park  overlooking  Chat  Moss, 
about  six  miles  from  Manchester,  already  over  700  wounded 
have  received  treatment.  The  new  scheme  of  the  War 
Office  for  the  employment  of  members  of  Voluntary  Aid 
Detachments  in  military  hospitals  has  been  strongly  sup¬ 
ported  by  the  branch,  and  under  its  control  there  are  over 
a  dozen  convalescent  homes  in  various  health  resorts 
which  are  available  for  invalid  or  wounded  soldiers. 

London  County  Council. 

Medical  Treatment  of  School  Children. 

It  was  reported  to  the  London  County  Council  on  May  4th 
that  the  Board  of  Education  had  decided  to  fix  the  grant 
in  aid  of  the  cost  of  the  school  medical  service  in  London 
elementary  schools  for  the  current  year  at  £36,149.  In  an 
accompanying  letter  the  Board  stated  that  it  was  glad  on 
this  occasion  to  recognize,  by  the  payment  of  a  grant  at 
the  maximum  rate,  the  steps  taken  by  the  authority  to 
remedy  defects  in  the  school  medical  service  to  which 
attention  was  drawn  at  the  last  inspection  by  the  Boai-d’s 
medical  officers ;  it  was,  however,  to  be  understood  that 
the  assessment  of  the  grant  would  be  subject  to  annual 
revision,  and  that  in  fixing  the  rate  in  future  years  the 
Board  would  have  regard  not  only  to  tho  maintenance  of 
tho  present  standard  of  efficiency,  but  also  to  the  extent  to 
which  provision  was  made  for  such  improvements  and 
developments  of  the  work  as  might  be  required  in  order  to 
meet  the  needs  of  the  area  completely. 

The  Board  also  signified  its  approval  of  the  arrange¬ 
ments  for  medical  inspection  and  treatment  of  school 
children  for  the  ensuing  year,  but  with  regard  to  the 
Council’s  experiment  of  employing  an  increased  number  of 
part-time  assistant  medical  officers  for  a  period  of  two 
years,1  the  Board  stipulated  that  its  general  approval  of 
the  provision  for  medical  inspection  must  not  be  regarded 
as  endorsing  a  reversion  to  a  part-time  system  in  London. 
The  Board  would  arrange  for  the  experiment  to  be  care¬ 
fully  inspected  by  its  medical  officers. 

Tuberculosis  Advisory  Board. 

The  Public  Health  Committee  reported  that  at  the  first 
meeting  of  the  Honorary  Advisory  Board  appointed  under 
the  Council’s  tuberculosis  scheme,2  Dr.  W.  Hale  White  was 
elected  chairman,  Dr.  James  Calvert  vice-chairman,  aui 

1  British  Medical  Journal,  vol.  i.  1914,  p.  735. 

2  British  Medical  Journal,  vol.  i,  1914,  p.  1206. 
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Dr.  F.  J.  Wetliercd  secretary.  The  Board  had  undertaken- 
to  advise  as  to  the  desirability  or  otherwise  of  the  produc¬ 
tion  of  artificial  pneumothorax. 


Irdanii. 

Trinity  College  and  Dun's  Hospital. 

Some  fifty  years  ago  a  licedt  ad  exaniinandum  fee  of  £5 
was  imposed  on  candidates  for  each  of  the  final  examina¬ 
tions  in  medicine  and  surgery  in  the  University  of 
Dublin  with  the  avowed  object  of  handing  the  proceeds 
to  the  governors  of  Sir  Patrick  Dun’s  Hospital — then  a 
purely  medical  hospital — for  the  purpose  of  establishing 
surgical  .beds.  The  main  argument  used  to  justify  the 
course  then  adopted  was  that  university  students  would 
thus  be  enabled  to  attend  their  whole  hospital  practice  at 
Dun’s  and  thereby  save  in  the  total  hospital  fees  payable 
by  them.  Since  then  matters  have  changed.  It  is  no  longer 
compulsory  for  university  students  to  attend  any  of  their 
hospital  curriculum  at  Dun’s,  nor  can  the  payment  of  the 
liceat  fees  be  claimed,  to  effect  a  saving  in  total  hospital 
fees.  Indeed,  these  fees  have  meanwhile  been  raised  at  all 
the  Dublin  hospitals,  Dun’s  included. 

The  majority  of  the  university  students  are  now  distri¬ 
buted  over  the  various  other  Dublin  hospitals,  and  at 
different  times  in  recent  years  the  above  condition  of 
affairs  has  led  to  expressions  of  dissatisfaction  from 
clinical  teachers  in  these  hospitals,  while  students  gene¬ 
rally  and  their  guardians  do  not  realize  the  purpose 
for  which  the  Herat  fees  are  charged  and  to  which  they 
are  devoted.  The  matter  has  again  come  to  the  fore, 
and  counsel’s  opinion  has  been  taken  by  both  sides  as  to 
the  legality  of  the  position,  the  claim  being  advanced,  on 
behalf  of  Dun’s  Hospital,  that  a  contract  exists  from  which 
the  College  cannot  withdraw.  To  the  impartial  onlooker 
it  is  not  clear  hew,  under  present  circumstances,  the  con¬ 
tinuance  of  the  charge  can  be  justified  either  by  the  re¬ 
ceivers  of  the  benefaction  or  by  the  vicarious  donors.  It 
is  to  be  hoped  that  an  equitable  solution  of  the  difficulty 
will  be  found,  and  that  the  matter  will  now  be  put  on 
a  proper  basis  once  for  all. 


Umilanit. 


Royal  Victoria  Hospital,  Edinburgh. 

Military  patients  have  been  treated  in  the  Royal  3  ictoria 
Hospital  (Consumption)  since  last  October;  but  now  an 
arrangement  has  been  come  to  between  the  Edinburgh 
Town  Council  and  the  Red  Cross  Society  wherebj'  the 
latter  takes  over  the  whole  hospital  and  all  the  expenses 
connected  with  it  so  long  as  its  occupation  is  continued, 
and  the  former  makes  a  contribution  towards  the  mainten¬ 
ance  of  the  buildings  and  the  grounds. 

Emeritus  Professor  Sir  Alexander  R.  Simpson. 

On  April  30th  Sir  Alexander  R.  Simpson,  Emeritus  Pro¬ 
fessor  of  Midwifery  and  Gynaecology  in  the  University  of 
Edinburgh,  completed  his  eightieth  year.  Sir  Alexander, 
who  has  enjoyed  very  good  health  during  the  winter,  was 
the  recipient  of  a  large  number  of  congratulations  from 
relatives,  former  assistants,  old  patients,  and  friends.  He 
is  active  as  ever,  and  is  not  seldom  found  presiding  at 
medical,  charitable,  and  evangelistic  meetings  in  Edinburgh 
and  neighbourhood. 

Incorporated  Edinburgh  Dental  Hospital  and 
School. 

At  the  annual  meeting  of  the  Edinburgh  Incorporated 
Dental  Hospital  and  School,  presided  overby  Captain  Guy, 
it  was  reported  that  the  total  number  of  operations  per¬ 
formed  during  the  year  was  20,256,  as  computed  "with 
17,420  in  the  previous  year.  The  effect  of  the  war  had 
been  very  striking— from  January  1st  to  July  31st  the 
total  number  of  operations  performed  upon  soldiers  and 
recruits  had  been  556,  but  from  August  1st  to  December 
31st  the  number  had  risen  to  2,027.  During  the  year  the 
hospital  staff  had  performed  in  all  2,583  operations  for 


1,036  soldiers,  and  had  provided  sixty  dentures.  Lieutenant- 
Colonel  Sir  Joseph  Fayrer,  who  moved  the  adoption  of  the 
report,  expressed  his  great  admiration  of  the  work  done 
for  the  soldier  by  the  dental  profession,  and  said  he 
hoped  to  live  to  see  the  day  when  there  would  be  an  army 
dental  department. 


(Kom’ivpunisntre. 


SEPTIC  INFECTION. 

Is  iliere  Immunity  against  a ,  Second  Invasion  ? 

Sir, — Owing  to  the  fact  that  a  number  of  officers  and 
men  have  unfortunately  already  been  wounded  on  more 
than  one  occasion  in  the  present  war,  and  bearing  in  mind 
that  nearly  all  wounds  undergo  septic  infection,  an  oppor¬ 
tunity  will  be  afforded  of  adding  to  our  knowledge  of  the 
protection  (if  any)  which  is  afforded  by  recovery  from  one 
attack  of  septic  infection  against  a  second  invasion  by  the 
same  or  allied  pyogenic  organisms.  We  know  little  as  to 
the  extent  and  duration  of  the  protection  which  follows 
successful  resistance  to  streptococcic  and  staphylococcic 
infection,  and  still  less  about  acquired  immunity  to  invasion 
by  anaerobic  organisms  in  the  human  subject. 

If  we  are  to  learn  more  about  this  problem  during  the 
war,  wo  must  begin  to  observe  and  record  the  facts  now. 
If  the  clinical  and  pathological  findings  could  be  recorded 
in  the  case  of  every  soldier  wounded  for  the  second  or 
third  time,  and  if  these  findings  could  be  compared  with 
the  bacteriological  report  (if  available)  and  the  clinical 
history  (if  this  can  be  obtained)  of  the  infective  process  in 
the  previous  wound,  then  something  will  be  gained. 

It  will  not  be  wise,  for  this  purpose,  to  trust  only  to  the 
analysis  of  such  statistical  data  as  may  be  available  after 
the  war,  because  some  of  the  necessary  facts  can  only  be 
ascertained  by  inquiry  at  different  hospitals  now  while  the 
events  are  fresh  in  the  minds  of  those  who  have  charge  of 
these  patients. 

The  importance  of  the  subject  and  the  necessity  for 
prompt  action  must  be  my  excuse  for  venturing  to  draw 
attention  to  it  now. — I  am, .etc., 

Leicester,  May  4tli.  ^  J-  Bond. 


THE  PHYSIOLOGICAL  TREATMENT  OF 
WOUNDS. 

Sir, — Lister  was,  I  believe,  the  first  to  advocate  early 
incision  to  relieve  tension,  and  he  always  made  a  good 
deal  of  his  original  ideas  on  drainage.  In  fact  he  intro¬ 
duced  the  indiarubber  tubes.  The  lining  of  an  emptied 
abscess,  the  pyogenic  membrane,  being  of  the  same 
cellular  structure  as  normal  granulation  tissue,  Lister 
recarded  it  as  the  first  line  of  defence.  Before  it  is 
formed  the  germs  can  enter  the  body,  but  after  the  granu¬ 
lation  tissue  matures  there  is  no  probable  entry.  It  was 
his  strong  point  that  this  layer  of  cells  does  not  absorb, 
but  secretes  a  clear  lymph,  which  he  insisted,  like  the 
granulation  cells,  had  the  power  of  resisting  the  growth  of 
bacteria.  This  was  a  matter  of  daily  demonstration  in 
his  wards.  The  most  interesting  of  Lister’s  discoveries 
was  the  organization  of  the  blood  clot.  He  proved  that 
the  blood  clot  in  aseptic  wounds  remains  undecomposcd 
till  it  organizes  into  the  ordinary  scar  tissue.  Such  clot 
has  to  be  protected  from  all  irritation,  of  the  germs,  the 
chemical  irritation  of  lotions,  and  the  mechanical  irri¬ 
tation  of  surgical  dressings,  lie  therefore  covered  the  clot 
with  oil  silk  and  exposed  it  very  little.  * 

These  conditions  are  not  to  be  obtained,  as  Lister  showed, 
except  in  perfect  asepsis.  I11  many  cases  at  the  front  I 
was  able  to  retain  the  unaltered  blood  clot  for  seven  or 
eight  days.  But  with  the  irritation  of  the  gauze  dressing 
granulations  formed,  which,  however,  hastened  healing  by 
filling  up  the  wound. 

Sir  A.  Wright  and  those  who  prepared  the  memorandum 
published  in  the  issue  of  April  24tb  strongly  recommend 
the  use  of  5  per  cent,  saline  in  various  ways.  I  have  seen 
this  extensively  used  at  the  front,  and  consider  it  a  failure. 
This  is  quite  evident  when  one  studies  the  temperature 
charts.  With  antiseptics  the  temperature  falls  in  three  or 
four  days,  whereas  with  saline  the  temperature  is  up  and 
down  for  two  or  three  weeks.  The  pain  and  suppuration, 
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especially  -with  baths  and  continuous  irrigation,  is  most 
conspicuous  in  contrast  to  the  rest  and  healing  of  the  anti¬ 
septic  treatment.  The  latter,  however,  is  often  loosely 
carried  out,  and  this  can  only  end  in  failure.  Wounds 
should  he  freely  irrigated  with  1  in  20  or  1  in  40  carbolic, 
and  then  dusted  with  salicylic  acid,  or,  better,  a  mixture  of 
that  and  boric  acid.  Salicylic  is  dear  and  practically 
forbidden  by  our  Government,  which  requires  all  the 
carbolic  going. 

I  was  able  this  year  at  a  field  hospital  to  leave  dressings 
on  for  two  and  three  days,  everything  being  sweet  and 
only  sero-pus  on  the  dressing,  whereas  I  saw  in  other  hos¬ 
pitals  similar  cases  with  delayed  healing  dressed  daily  or 
in  saline  baths.  Where  I  was.  north  of  Arras,  the  wouuds 
stank  of  high  pheasant,  and  were  burnt  black,  in  all 
probability  with  phosphorus. 

Antiseptics  will  always  be  “disappointing”  unless  the 
details  are  carefully  attended  to.  This  memorandum 
says  that  “  partial  sterilization  ”  must  be  put  up  Avith 
by  those  avIio  employ  antiseptics  on  account  of  residual 
pus  infecting  the  discharges.  But  this  is  a  confusion 
between  efficient  drainage  and  antiseptics — two  separate 
subjects.  When  drainage  is  good  antiseptics  can  Avork 
perfectly — otherwise  their  action  is  hampered.  But  in  this 
connexion  I  Avould  refer  to  the  researches  of  Watson  Clieyne 
and  Bassett- Smith1  Avith  pastes  of  varying  strengths  of 
cresol  and  carbolic  acid — and  boric  plus  salicylic  acid. 
The  special  advantage  of  the  paste  is  that  it  retains  the 
antiseptic  and  gives  it  out  slowdy  as  it  is  required.  I 
attained  a  similar  object  by  dusting  on  salicylic  acid, 
which  I  have  already  shown  is  germicidal  at  0.2  per  cent., 
Avliile  it  is  soluble  in  the  serum  of  the  wound  at  0.5  per¬ 
cent.2  Any  treatment  of  wounds  at  the  front  to  be 
successful  must  accomplish  four  things  : 

1.  The  banishment  of  sepsis,  as  indicated  by  total 

disappearance  of  odour  and  fall  in  temperature. 

2.  Production  of  a  discharge  of  serum,  or  lymph,  or 

sero-pus,  to  be  maintained  as  such. 

3.  A11  blood  clot  to  remain  undecomposed. 

4.  The  minimum  of  dressing  or  disturbance,  which 

is  by  no  means  an  unimportant  factor — that  is,  it 
should  he  possible  to  leave  dressings  on  two  or 
three  days. 

This  is  attainable  with  Lister-ism,  though  it  may  not 
be  by  antiseptics  as  sometimes  employed.  Saline,  Avlien 
used  so  freely  in  baths  and  irrigation,  so  injures  the 
granulation  cells  that  they  are  robbed  of  their  phagocytic 
value.  The  physiological  aim  in  healing  cannot,  therefore, 
be  attained.  Experience  proves  this. — I  am,  etc., 

London,  AA\,  April  30tlr.  ALBERT  M  ILSON,  M.D. 


TYPHUS  FEVER. 

Sir,— I  hope  Dr.  James  Cameron  Avill  forgive  me  for  not 
having  known  that  he  Avas  the  first  to  establish  the  inter¬ 
esting  fact  that  the  B.  typhosus  is  sometimes  emulsified  by 
the  serum  of  typhus  patients.  I  attempted  last  year  to 
make  a  complete  list  of  papers  on  typhus  fever,  which 
amounted  in  all  to  more  than  a  hundred  contributions. 
But  I  was  not  fortunate  enough  to  come  across  Dr. 
Cameron’s  paper  in  the  Scottish  Medical  and  Surgical 
Journal,  in  Avhieli  his  results  appeared,  as  he  tells  us,  soon 
after  Widal  published  his  observations  on  the  serum 
reaction  in  typhoid.  Dr.  Cameron’s  x-esults  in  typhus 
appear  to  have  been  independently  confirmed  by  Love  in 
1905,  by  Patterson  in  1908,  by  Iver  in  1909,  and  by  W.  J. 
Wilson  in  1910.  The  last-named  author,  in  his  paper  of 
1910,  mentions  the  Avork  of  Love,  and  of  Patterson,  and  of 
Iver  in  this  connexion,  but  evidently  he,  like  myself,  was 
unaware,  when  he  Avrote,  of  Dr.  Cameron’s  important 
observations. 

The  same  number  of  the  British  Medical  Journal, 
which  contains  Dr.  Cameron’s  letter,  also  contains  a  most 
interesting  note  by  Dr.  Wm.  C.  Burns.  Dr.  Burns  was,  so 
far  as  I  know,  the  first  to  produce  epidemiological  evidence 
that  the  excreta  of  typhus  patients  may  be  infective.  His 
classical  observation  in  the  island  of  Eriskey  of  a  scries  of 
ten  cases,  which  he  had  good  reason  for  primarily  attri¬ 
buting  to  disturbance  of  an  abandoned  midden,  raises  a 

1  Journal  of  Royal  Naval  Medical  Service,  April,  1915. 

*  Biutx.hu  Medical  Journal,  February  20th,  1915. 
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suspicion  as  to  the  infectivity  of  typhus  excreta  which 
can  hardly  be  set  aside  by  invoking  tbe  agency  of  lice 
in  the  first  case  of  the  series.  And,  as  I  have  recently 
shown,  the  validity  of  his  contention  is  strengthened  by 
the  direct  experimental  evidence  as  to  the  infectivity  of 
typhus  urine  Avhieli  I  published  last  year,  without  know¬ 
ledge  of  the  Eriskey  outbreak.  Dr.  Burns  noiv  suggests 
that  the  infective  agent  of  typhus  may  also  reside  in  the 
sputum.  This  observation  deserves  special  study,  on 
account  of  the  fact  that  broncho  pulmonary  invasion  is  not 
uncommon  in  typhus  fever.  If  typhus  urine  is  infective, 
and  becomes  itself  infected  from  the  blood  stream,  as  there 
is  good  evidence  for  believing,  it  is  not  difficult  to  under¬ 
stand  that  broncho  pulmonary  mucosa  may  also  become 
infected  from  the  blood  stream,  and  may  impart  its  infec¬ 
tion  to  the  sputum.  Moreover  the  albuminous  content  of 
the  sputum,  as  avc  showed  to  be  the  case  with  the  blood, 
and  to  a  less  degree  Avitli  the  cerebro  spinal  fluid,  should 
ensure  a  better  chance  for  survival  of  the  causal  organism 
of  the  disease  than  the  alien  environment  afforded  by  non- 
albuminous  synthetic  media,  on  Avhieli  as  a  filter-passing 
bacterium  it  does  not  persist.  The  question,  therefore,  of 
the  infectivity  of  typhus  sputum  should  be  readily  settled 
by  the  controlled  injection  of  bonnet-monkeys  Avitli  fresh 
specimens  of  sputum  from  acute  cases,  as  has  been  done  by 
injection  of  fresh  typhus  blood,  and  by  injection  of  first 
cultures  on  blood-agar  from  fresh  urine,  from  fresh  cerebro¬ 
spinal  fluid  and  from  fresh  blood. 

In  the  meanwhile,  in  vieAV  of  the  urgency  of  the  position 
in  Serbia,  Poland,  and  other  parts,  it  is  to  be  hoped  that 
the  devoted  men  and  women  who  have  gone,  or  xvlio  are 
going,  to  help  the  stricken  of  these  countries  Avill  be  freely 
supplied  with  facilities  for  the  disinfection  of  the  excreta 
and  sputum  of  acute  cases  and  of  convalescents,  as  well  as 
of  the  ambulatory  cases  to  xvhicli  Dr.  Burns  incidentally 
refers.  And  there  is  no  reason  why  the  taking  of  these 
additional  precautions  against  the  spread  of  the  disease 
should  in  any  Avay  imperil  the  success  of  the  essential 
Avarfare  against  lice. — I  am,  etc., 

London,  W.,  May  4fcli.  EDWARD  C.  Hort. 


GENERAL  ANAESTHESIA  FOR  EYE  OPERATIONS. 

Sir, — I  am  much  obliged  to  Mr,  Beatson  Hird  for 
pointing  out  (April  17th,  p.  698)  a  misprint  in  my  article 
upon  general  anaesthesia  in  eye  operations.  A.C.  Avas 
obviously  intended  for  C.E.,  as  there  is  no  A.C.  mixture  in 
use,  as  far  as  I  am  aware.  The  statistics  he  gives  of  the 
deaths  from  general  anaesthesia  at  the  General  Hospital, 
Birmingham,  seem  to  sIioav  an  unusually  high  mortality, 
but,  in  the  absence  of  any  details,  it  would  be  futile  to 
discuss  them.  It  would,  lioAvever,  be  interesting  to  know 
the  circumstances  under  which  the  three  patients  died 
from  ether  anaesthesia. — I  am,  etc., 

T.  Harrison  Butler,  M.D.Oxon. 

Leamington  Spa,  April  30th. 


UNSYMPATHETIC  TREATMENT  OF  TERRITORIAL 
MEDICAL  OFFICERS. 

Sir,— In  answer  to  Mr.  Harold  Baker’s  statement  in  the 
House  on  April  22nd  that  R.A.M.C.(T.F.)  officers  have 
suffered  no  hardship  in  regard  to  the  terms  of  their 
service,  I  should  like,  as  a  civilian  medical  practitioner, 
to  draw  attention  to  facts  Avhieli  I  think  are  sufficient  to 
convince  any  unbiassed  person  that  not  only  has  a  great 
injustice  been  done  to  a  body  of  men  aa-Iio  have  slioAA'n 
pre-eminent  loyalty  by  preparing  in  peace  time  for  their 
duties  in  war,  but  that  the  continuance  of  the  present 
inept  system  is  calculated  gravely  to  interfere  Avitli  the 
supply  of  good  medical  officers  to'  the  Territorial  Forces 
now  and  in  the  future. 

Joining  the  R.A.M.C.(T.F.)  in  1908,  and  at  intervals 
since  then  and  before  the  war,  they  liaATe  gone  to  examine 
recruits  Avhenever  required ;  they  have  given  lectures  and 
drills  in  first-aid  and  sanitary  Avork ;  they  have  attended 
camp  each  year  instead  of  going  on  their  well-earned 
holidays ;  they  have  gone  on  frequent  route  marches ; 
they  have  taken  out  courses  of  instruction  in  military 
laAV,  organization  and  administration,  map  reading,  sani¬ 
tation,  and  R.A.M.C.  training,  previous  to  passing  exami¬ 
nations  in  these  subjects. 

All  these  duties  were  performed  in  times  of  peace; 
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moreover,  were  done  without  even  the  incentive  of  a  war 
scare,  but  to  the  accompaniment  of  the  sneers  of  those  of 
their  medical  colleagues  who  preferred  to  enjoy  them¬ 
selves. 

Ret  us  see  how  their  loyalty  has  been  rewarded. 

On  the  outbreak  of  war  they  were  immediately  mobilized 
by  telegram,  were  compelled  to  leave  their  practices 
without  having  time  to  make  adequate  arrangements,  and 
with  an  outfit  allowance  of  £27  10s.  have  been  paid  at  the 
rate  of  14s.  and  15s.  6d.  a  day  and  allowances,  averaging 
4s.  9d.  a  day  for  lieutenants  and  captains  respectively. 

On  the  other  hand,  let  us  consider  the  position  of  those 
medical  men  who  took  no  trouble  whatever  in  time  of 
peace  to  become  efficient,  but  have  now  come  forward  at 
the  eleventh  hour.  These  have  been  given  temporary 
Commissions  carrying  an  outfit  allowance  of  £30  instead  of 
£27  10s. ;  furthermore,  they  are  to  have  a  gratuity  of  £60 
at  the  termination  of  their  engagement,  and  meanwhile 
are  enjoying  a  daily  rate  of  pay  of  24s. 

Such  are  some  of  the  disadvantages  of  being  too  loyal. 

Many  of  these  temporary  commissioned  officers  are  men 
who  have  only  recently  qualified  in  medicine,  and  yet  are, 
as  above  stated,  receiving  higher  pay  than  the  trained 
Territorial  officers  to  whom  in  many  cases  they  have 
previously  acted  as  house-surgeons,  dressers,  and  pupils. 

Another  grievance  is  that  the  temporary  commissioned 
officers  are  often  sent  straight  away  on  active  service, 
whilst  their  trained  seniors  are  kept  at  home  to  train  men 
and  do  clerical  work. 

If  Mr.  Harold  Baker,  instead  of  rising  in  the  House  to 
make  statements  provided  by  his  subordinates,  would 
acquaint  himself  with  the  truth  by  such  means  as  con¬ 
descending  to  receive  a  deputation  of  B.A.M.C.  officers,  he 
could  easily  acquire  enough  first  hand  information  rapidly 
to  alter  his  opinions.  1  have  no  doubt  he  could  be  pro¬ 
vided  with  many  instances  of  operating  surgeons  to  whom 
the  mobilizing  telegram  meant  the  wreck  of  a  promising 
consulting  practice,  who  have  never  had  the  chance  of 
handling  a  scalpel  since  August,  but  who  are  eating  their 
hearts  out  doing  clerical  work  and  stretcher  drill,  whilst 
their  recent  pupils  are  sent  to  the  front  to  enjoy  unique 
surgical  opportunities  which  should  be  theirs  by  right. 

Moreover,  are  not  our  wounded  entitled  to  the  services 
of  the  skilled  and  experienced  surgeon  rather  than  of  the 
untried  ? 

He  would  also  learn  of  cases  by  the  score  of  loyal 
general  practitioners  who  as  Territorial  officers  have  to 
provide  locumtenents  at  £6  and  £7  a  week  and  keep  their 
home  expenses  going,  on  their  14s.  or  15s.  6d.  a  day,  whilst 
their  neighbours,  apathetic  in  times  of  peace,  are  receiving 
24s.  a  day  and  being  sent  straight  to  the  front. 

Another  point  in  which  the  man  in  the  street  sees  no 
senseis  the  present  regulation  preventing  medical  men  of 
over  40  years  of  age  from  leaving  these  shores,  whilst 
newly  qualified  and  presumably  less  experienced  men  are 
chosen  for  the  base  hospitals  in  France. 

It  seems  to  me  that  all  these  regulations  when  summed 
up  are,  in  effect,  the  exaltation  of  the  less  worthy  at  the 
expense  of  the  more  worthy. 

I  have  written  at  this  length  not  simply  to  draw 
attention  to  the  wrongs  done  to  the  B.A.M.C.  (T.F.),  but 
because  it  is  an  urgent  matter  of  national  importance  in 
that  it  is  directly  responsible  for  the  dearth  of  medical 
officers  to  the  Territorial  Forces;  and  unless  Mr.  Harold 
Baker  shows  some  desire  to  learn  the  real  truth,  we  must 
wait  for  the  slow  action  of  facts  and  public  opinion  to 
force  his  hand. 

At  present  no  civilian  medical  man  who  wishes  to  serve 
his  country,  and  is  not  a  wealthy  philanthropist,  can 
afford  to  take  a  commission  in  the  Territorials  when  a 
temporary  commission  in  the  Regulars  is  open  to  him.— 
I  am,  etc., 

Francis  Heatheeley,  M.B.,  B.S.Lond., 
F.R.C.S.Eng. 

Rock  Ferry,  Cheshire,  May  3rd. 


TEMPORARY  MEDICAL  OFFICERS. 

Sir, — Most  of  us  will  agree  with  a  great  deal  of  what 
“  Temporary  Commission  ”  writes  in  your  issue  of  May  1st, 
but  if  he  is  correct  in  writing,  “  A  medical  volunteer  officer 
is  in  quite  a  different  position  to  a  combatant  volunteer 
officer,  as  he  has  in  most  cases  an  equal,  and  often  greater, 
professional  experience  than  his  brother  officer  who  is  a 
regular,  whereas  the  combatant  volunteer  officer  must 


necessarily  have  had  little  experience  compared  with  the 
regular  officer,”  it- seems  to  me  the  B.A.M.C.  is  unnecessary 
unless  it  teaches  a  man  something  the  civil  practitioner 
does  not  learn.  If  a  soldier’s  only  work  were  to  shoot,  the 
volunteer  combatant  officer  might  be  a  better  shot  in  many 
cases  than  the  regular,  and  a  gamekeeper  ought  to  have 
command  immediately  he  joins.  But  if  the  B.A.M.C.  is  a 
necessity,  what  is  one  to  think  of  a  man  having  spent  ten 
or  twelve  years  learning  his  work  and  reaching  the  position 
of  captain  or  major,  and  yet  finds  the  most  recently-qualified 
man  joining  Kitchener’s  Army  receives  5s.  a  day  more  than 
he  does '? 

Obviously  in  war  time  everything  cannot  be  arranged  to 
please  everybody. — I  am,  etc., 

May  4th.  G.  P. 


EMERGENCY  BILL  FOR  MENTAL  TREATMENT. 

Sir,— Mr.  Harms  worth’s  bill  for  mental  treatment, 
presented  on  the  plea  of  emergency  necessitated  by  the 
war,  has  no  application  to  private  soldiers  invalided 
through  nerve-strain.  So  long  as  they  remain  in  the  army 
it  is  not  customary  to  certify  them,  the  strict  military 
control  in  which  they  are  held  being  sufficient  detention. 
Its  pi’ovisions  do  not  therefore  benefit  them,  but  rather 
the  contrary. 

When  discharged  unrecovered,  after  a  limited  period,  the 
soldier,  on  his  return  to  civilian  life,  runs  the  risk  (should 
this  bill  pass  into  law)  of  being  placed  in  charge  of  lunacy 
authorities  without  formal  certification  or  appeal  to  a 
magistrate. 

The  memorandum  prefixed  to  the  bill  states  that  the 
law,  as  it  now  stands,  prevents  the  residential  treatment 
of  nervous  breakdown  unless  the  patient  is  certified  and 
sent  to  an  institution  under  the  Lunacy  Acts.  This,  how¬ 
ever,  is  not  the  case.  There  is  no  prohibition  in  English 
law  against  “  uncertifiable”  cases  being  treated  in  hospitals 
or  homes  so  long  as  compulsory  detention  is  not  exercised. 
The  Local  Government  Board  emphasized  this  fact  by 
stating  on  December  18th,  1914,  in  reply  to  inquiries  as  to 
facilities  for  early  mental  treatment,  that  “local  authori¬ 
ties,”  by  the  Public  Health  Act,  1875,  S.  131,  have  power 
to  provide  hospitals  for  the  inhabitants  of  their  districts. 
This  need  is  very  deeply  felt.  It  might  be  supplied,  for 
instance,  by  such  an  institution  as  the  new  Maudsley 
Hospital,  if  kept  as  a  genuine  hospital,  and  not  made  into 
an  asylum. 

Mr.  Harmswortli’s  bill  proposes  to  remove  the  penalty 
incurred  by  any  person  who  (whether  for  payment  or  not) 
takes  charge  of  or  receives  a  mental  patient,  if  and  so  long 
as  he  complies  with  the  regulations  framed  in  England 
by  the  Home  Secretary  and  Lord  Chancellor  (who  are  the 
executive  of  the  Lunacy  Commission)  and  in  Ireland  by 
the  Lord  Chancellor  alone.  These  regulations  arc  to  be 
substituted  for  any  existing  legal  enactments  re  the  point 
in  question. 

It  is  desirable  that  the  promoters  of  the  bill  should  say 
clearly  whether  detention  is  included  in  Section  1  or  not, 
for  the  term  “to  take  charge  of”  is  very  vague.  If  deten¬ 
tion  is  not  intended  why  bring  in  die  bill  at  all,  since 
the  law  as  it  stands  allows  of  treatment  in  hospitals  or 
homes,  provided  that  the  patient  is  njt  detained  and  is  not 
certifiable  ? 

Where  a  patient  has  become  dangerous  to  himself  or 
others  it  is  imperative  to  restrict  Ids  freedom,  but  at  the 
same  moment  judicial  intervention  becomes  necessary  in 
order  that  he  may  be  protected  from  injustice.  Great 
stress  has  been  laid  upon  the  “  stigma”  which  attaches  to 
an  individual  who  has  been  certified.  Some  have  even 
gone  so  far  as  to  say  that  if  there  were  no  legal  procedure 
there  would  be  no  “  stigma.”  Such  an  assertion  is  based 
on  confusion  of  ideas.  What  lies  at  the  root  of  the  stigma 
is  the  fact  of  the  existence  of  a  dangerous  condition  of 
mind  necessitating  detention.  It  is  the  necessity  for 
detention  that  originates  the  stigma,  not  the  law.  The 
function  of  the  law  is  protective,  and  we  run  into  grave 
danger  if  wre  allow  detention  to  be  exercised  while  the 
safeguarding  provisions  of  the  law  are  in  abeyance. 

The  leading  article  in  the  British  Medical  Journal  of 
May  1st  indicates  a  possible  arrangement  to  the  effect 
that  a  patient  may  “accept”  the  treatment.  But  if  the 
patient  is  “uncertifiable”  he  can  make  the  choice  for 
himself,  without  being  obliged  to  do  so  by  a  bill.  It  is 
a  contradiction  in  terms  to  compel  so-called  “voluntary” 
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patients  to  accept  treatment  in  an  institution  for  lunatics 
(as  in  Earl  Russell’s  bill  of  July  22nd,  1914).  The  same 
article  suggests  the  simple  adoption  of  the  Scottish  Lunacy 
Act,  1866,  S.  13,  by  which  any  doctor  can  send  any  one  to 
an  asylum  for  six  months  on  his  own  sole  authority.  It 
would  be  much  preferable  that  transient  cases  of  violent 
toxic  insanity  should  be  tieated  in  special  hospitals  on  the 
same  lines  as  ordinary  delirious  cases  are  now  treated, 
and  kept  altogether  apart  from  lunacy  and  asylum 
management. 

We  are  told  that  with  the  progress  of  enlightenment 
the  question  of  disorder  of  the  mind  is  now  beginning  to 
be  regulated  by  scientific  considerations.  What  we  re¬ 
quire  above  everything  else  is  that  all  mental  affections 
should  be  genuinely  taken  into  account  as  a  branch  of 
medicine.  It  is  both  unnatural  and  unscientific  to  regard 
mental  treatment  as  a  speciality,  secluded  from  the  advan¬ 
tage  of  the  light  that  other  branches  of  medicine  might 
throw'  upon  it.  The  methods  hitherto  adopted  have  failed 
signally  in  checking  the  prevalence  of  insanity.  That  is 
because  its  beginnings  have  not  been  attended  to ;  and  the 
dread  of  detention  has  stood  in  the  way  of  successful 
treatment  of  the  early  stages  when  the  malady  is  most 
curable.  The  only  really  hopeful  plan  is  to  treat  it 
differently. 

We  want  places  where  the  early  cases  will  not  be  afraid 
to  come  of  their  own  accord  for  treatment,  to  be  helped 
out  of  their  worries  and  anxieties,  cheered  by  medical 
care,  and  encouraged  by  hopefulness ;  that  so  they  may 
be  prevented  from  ever  arriving  at  the  stage  at  which 
detention  is  necessary. — I  am,  etc., 

May  2nd.  S.  E.  WHITE,  M.B.,  B.Sc.Lond. 

(Ointuant. 


SIR  WILLIAM  GOWERS,  M.D.,  F.R.C.P.,  F.R.S., 

CONSULTING  PHYSICIAN  TO  UNIVERSITY  COLLEGE  HOSPITAL  AND  TO 
THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND 
EPILEPTIC,  LONDON. 

We  regret  to  have  to  record  the  death  on  May  4tli,  after 
a  long  illness,  of  Sir  W.  R.  Gowers,  so  well  known  as  a 
neurologist. 

William  Richard  Gowers,  the  son  of  William  Gowers, 
who  married  Ann  Venables,  was  born  in  London  on 
March  20th,  1845.  He  was  educated  at  Christ  Church 
College  School,  Oxford,  and  entered  the  medical  profession 
through  the  customary  portal  in  his  time,  by  being 
apprenticed  to  a  country  surgeon  at  Coggeshall,  Essex, 
in  his  17tli  year.  ITis  medical  education  proper  was  re¬ 
ceived  at  University  College  and  its  hospital.  He  qualified 
in  1867  by  taking  the  diploma  of  M.R.C.S.,  and  two  years 
later  graduated  M.B.  in  the  University  of  London.  Next 
year  lie  took  the  M.D.  with  the  gold  medal.  In  his  early 
student  days  he  took  up  the  study  of  shorthand,  and  used 
it  even  at  the  time  of  his  preliminary  examination  “  for 
all  purposes  for  which  the  writing  of  English  was 
needed.”  He  made  it  his  duty,  he  tells  us,  to  perfect 
himself  in  the  art,  and  obtained  his  practice  for  speed  by 
aid  of  two  Sunday  sermons  and  a  sheltered  curtained  pew, 
and  by  the  end  of  his  apprenticeship  he  acquired  the  art 
of  taking  down  every  word  of  the  sermon  whilst  thinking 
about  something  else  all  the  while — an  accomplishment  not 
possessed  by  all  shorthand  writers.  The  skill  thus  gained 
enabled  him  to  do  medical  reporting,  by  which  for  some 
years  he  kept  himself,  and  bridged  over  the  interval,  as  he 
put  it,  between  the  impecunious  student  and  the  impe¬ 
cunious  physician.  The  influence  of  his  shorthand 
writing  had  another  great  effect  on  his  career — namely, 
that  of  determining  the  fact  that  he  became  a  physician 
in  London  instead  of  a  practitioner  in  the  country.  It 
brought  him  also  the  post  of  secretary  to  Sir  William 
.Tenner,  who  referred  in  the  preface  of  one  of  his  works  to 
the  fact  that  his  lectures  on  abdominal  tumours  were 
reported  by  “  his  able  friend  and  former  pupil,  W.  R. 
Gowers.”  After  being  one  of  Jenner’s  pupils  he  had  the 
“culminating  privilege”  of  acting  as  house-physician  to 
him,  and  he  continued  afterwards  for  years  in  the  closest 
relation  with  him  as  private  secretary.  “  The  daily  inter¬ 
course  with  that  intellect ’’was  to  Gowers  “a  privilege 
inestimable,”  and  lie  was  sure  that  any  powers  of  reason¬ 
ing  displayed  in  his  books,  01;  in  the  method  in  which  the 


subjects  were  discussed,  was  due  to  the  influence  of 
Jenner  in  a  degree  that  no  ordinary  person  would  suspect. 

In  1870  he  was  appointed  medical  registrar  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  and  lie  held  this  post  until  he  wras  promoted  to 
the  honorary  staff  as  assistant  physician  (1873).  lie 
became  full  physician  in  1880.  In  1872  he  became 
assistant  physician  to  University  College  Hospital,  and  in 
1883  physician.  He  retired  from  the  staff  in  1888,  when 
he  was  appointed  consulting  physician.  A  few  years  after 
he  joined  the  honorary  staff  of  the  hospital  he  became 
assistant  teacher  in  clinical  medicine,  and  held  this  post, 
and  at  a  later  date  the  professorship,  for  several  years. 

At  the  Royal  College  of  Physicians  he  became  a 
Member  in  1875,  and  a  Fellow  in  1879.  He  read  the 
Goulstonian  lecture  in  1880  on  “Epilepsy  and  other 
chronic  convulsive  disorders,”  and  the  Bradshaw  lecture 
in  1890  on  “  Subjective  sensations  of  sound.”  He  also 
acted  as  Censor  for  the  years  1900,  1901,  and  1902.  In  1887 
he  was  elected  a  Fellow  of  the  Royal  Society  for  his  work 
in  connexion  with  diseases  of  the  nervous  system. 

From  a  very  early  stage  of  his  medical  career  he  took  a 
special  interest  in  diseases  of  the  nervous  system,  and  ho 
was  asked  to  edit  the  sections  on  the  brain  and  spinal 
cord  in  the  eighth  edition  of  Quain’s  Anatomy  (1876). 
Before  this  date  he  had  written  several  papers  on  neuro¬ 
logical  subjects,  some  of  which  appeared  in  this  Journal. 
Thus  after  a  paper  on  the  state  of  the  arteries  in  Bright’s 
disease  in  1876  (Journal,  vol.  ii),  he  wrote  in  the  following 
year  on  the  diagnosis  and  treatment  of  auditory  nerve 
vertigo.  In  1878  (voi.  i)  appeared  a  paper  on  chorea. 
Before  these  papers  were  published  he  had  translated  into 
English  Pagenstecher  and  Gentli’s  Atlas  der  imtliologischen 
Anatomic  des  Augapfels  (1875).  His  first  book  (1876)  was 
an  essay  of  eiglity-five  pages  reprinted  from  the  Med ical  and 
Ghirurgical  Transactions  on  athetosis  and  post-liemiplegic 
disorders  of  movement.  A  striking  feature  of  this  paper 
are  its  illustrations,  which  were  drawn  by  Gowers  him¬ 
self.  They  are  beautifully  finished  drawings  of  the  move¬ 
ments  described,  and  more  impressive  than  the  outline 
reproductions  of  them  used  in  his  Manual  of  Diseases  of 
the  Nervous  System. 

His  interest  in  research  into  the  structure  of  the  nervous 
system  was  shown  by  his  description  of  the  then  unrecog¬ 
nized  tract  of  fibres  in  the  grey  matter  which  he  himself 
called  the  antero-lateral  ascending  tract,  but  which  is  also 
known  as  Gowers’s  tract.  It  was  in  examining  the  spinal 
cord  of  a  case  in  which  the  lower  extremity  had  been 
crushed  by  a  fracture  of  the  spine  that  he  found  “  a  sym¬ 
metrical  area  of  slight  ascending  degeneration  in  the 
anterior  part  of  the  lateral  columns  in  front  of  the 
pyramidal  tracts,”  and  he  thought  the  function  of  the 
fibres  in  the  tract  was  probably  the  conduction  of  sensa¬ 
tion.  The  tract  is  first  referred  to  and  illustrated  in  his 
book  on  Diagnosis  of  Diseases  of  the  Spinal  Cord  (1880). 

Gow'ers’s  name  must  be  remembered  in  connexion  with 
his  methods  of  estimating  the  percentage  of  haemoglobin 
and  the  number  of  corpuscles  in  the  blood  which  he  worked 
out  in  his  earlier  days. 

He  published  the  details  of  his  haemoglobinometer  at 
a  meeting  of  the  Clinical  Society  of  London,  December 
13th,  1878.  This  instrument  had  for  its  standard  colour 
a  tube  filled  with  picrocarmine  jelly.  Although  the  tint 
of  the  standard  was  known  to  change  on  keeping,  and 
although  it  was  not  as  efficient  in  artificial  as  in  day¬ 
light,  it  was  regularly  used,  in  England  at  any  rate,  until 
Haldane  (1901)  modified  it  by  using  as  a  standard  tint  a 
1  per  cent,  solution  of  normal  blood  saturated  with  carbonic 
oxide.  This  carbonic  oxide  blood  is  permanent  in  tint, 
and  can  be  used  by  artificial  light.  With  it,  of  course, 
the  blood  to  be  tested  has  to  be  treated  with  carbonic 
oxide,  or  equally  well,  and  more  conveniently,  by  coal  gas. 
The  haemoglobinometer  was  described  in  the  Lancet  in 
1877  (vol.  ii,  p.  797).  The  chief  innovation  was  to  replace 
the  squares,  which  in  Hayem’s  instrument  were  engraved 
on  the  eyepiece  of  the  microscope,  with  similar  squares 
in  the  bottom  of  the  cell  on  the  counting  slide.  The  exact 
value  of  the  micrometer  lines  on  the  eyepiece  varied  with 
each  microscope,  and  their  value  had  to  be  known  accord- 
ingly.  Gowers’s  modification  was  therefore  a  great 
improvement.  This  haemoglobinometer  has  been  now 
almost  entirely  replaced  by  the  Thoma-Zeiss  instru¬ 
ment.  The  latter  is  simpler,  with  its  pipettes  serving  the 
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additional  function  of  mixerg  and  doing  away  with  the 
little  mixing  vessel  of  Hayem  and  Gowers,  into  which  the 
blood  had  to  be  expelled  from  the  pipette.  His  solution 
for  blood  corpuscle  estimation  is  still,  however,  widely 
used. 

The  first  important  work  which  Gowers  published  was 
that  on  Medical  Ophthalmology  (May,  1879).  Long  before 
this  work  appeared,  the  importance  of  the  ophthalmoscope 
in  medicine  was  fully  recognized,  and  whilst  Gowers  was 
in  his  medical  swaddling  clothes  his  great  master  and 
future  colleague  at  Queen  Square — Hughlings  Jackson — - 
had  Avritten  a  note  in  this  Journal  on  “  The  ophthal¬ 
moscope  in  physician’s  practice”  (1867).  In  this  Jackson 
pointed  out,  amongst  other  things,  that  the  presence  of 
advanced  kidney  disease  could  be  predicted  Avith  confidence 
.sometimes  by  an  experienced  ophthalmologist.  Dr.  Clifford 
Allbutt  had  also  been  Avorking  at  the  subject  at  Leeds, 
and  had  published  (1871)  a  book  of  close  on  400  pages  on 
the  use  of  the  ophthalmoscope  in  various  diseases,  re¬ 
cording  in  it  many  original  and  valuable  observations. 
But  Gowers  went  into  the  subject  very  fully  and  syste¬ 
matically,  and  certainly  Avas  instrumental  in  bringing 
ophthalmoscopy  more  into  use  in  general  medicine.  His 
first  intention  in  producing  this  work,  he  tells  us  in  the 
preface,  was  to  publish  a  series  of  illustrations  accom¬ 
panied  by  an  account  of  the  cases  from  which  they  were 
made.  He,  however,  thought  that  a  systematic 
account  of  the  subject  Avould  increase  the  utility  of 
the  illustrations  and  notes.  The  cases  described  Avere 
met  with  in  the  course  of  his  medical  work,  and  he  took 
great  care  in  securing  the  utmost  possible  exactness  in  his 
illustrations.  Some  of  the  plates  are  in  colour,  but  more 
are  autotype  reproductions  of  sepia  drawings,  probably 
used  for  the  first  time  in  illustrating  medical  works.  His 
chief  object  was  to  fix  the  attention  on  changes  of  form 
rather  than  alterations  in  colour,  which,  important  as  they 
are,  very  often  mislead  the  inexperienced.  He  believed 
that  if  the  illustrations  were  studied  with  the  aid  of  the 
descriptions  prefixed  to  them  the  absent  colours  of  the 
sepia  drawings  would  not  be  missed  by  those  accustomed 
to  the  use  of  the  ophthalmoscope.  Where  changes  of  tint 
are  of  predominant  importance  chromo-litliograpliy  Avas 
employed  for  the  illustrations.  The  illustrations,  Avliicli 
are  a  striking  feature  of  the  book,  were  all  drawn  by 
Gowers  himself.  One  point  on  which  he  laid  great  stress 
was  the  importance  of  a  student  learning  how  to  use  the 
ophthalmoscope  early  in  his  practical  Avork,  so  that  he  could 
begin  clinical  and  hospital  life  with  a  degree  of  expertness 
otherwise  only  attained  just  before  he  left  the  hospital. 
He  further  recommended  that  the  condition  of  the  fundus 
should  be  systematically  described  in  medical  case- taking. 
The  work  certainly  had  a  great  influence  in  teaching  the 
medical  profession  the  importance — as  an  aid  to  diagnosis 
of  many  diseases — of  the  condition  of  the  fundus.  It  met 
with  Avell-deserved  success,  and  a  fourth  edition,  in  the 
preparation  of  which  he  Avas  assisted  by  Mr.  Marcus 
Gunn,  appeared  in  1904.  German  and  Italian  editions  of 
this  Avork  Avere  published.  In  November  of  the  same  year 
that  saAv  this  important  Avork  (1879)  he  published  a  small 
book  on  Pseudohyper  trophic  Muscular  Paralysis,  which 
contained  a  lecture  delivered  at  Queen  Square  Avith  refer¬ 
ence  to  the  cases  seen  and  papers  published  by  other 
clinicians.  In  1880  appeared  The  Diagnosis  of  Diseases  of 
the  Spinal  Cord — an  enlarged  and  revised  version  of  a 
lecture  delivered  in  the  previous  year  before  the  Wolver¬ 
hampton  Medical  Society.  The  practical  advice  in  the 
diagnosis  of  what  Avas  then  a  very  difficult  subject  which 
he  gave  in  this  small  work  (80  pages)  was  so  much 
appreciated  by  the  profession  (a  third  edition  being  pub¬ 
lished  in  1884),  that  he  Avas  asked  to  write  a  similar  book 
on  the  diagnosis  of  diseases  of  the  brain.  This  larger  work 
contained  the  substance  of  eighteen  lectures  delivered  at 
University  College  Hospital,  and  was  published  in  1885. 
A  second  edition  was  called  for  two  years  later.  Both 
books  filled  an  important  gap  in  medical  literature  of 
their  day,  and  were  deservedly  popular  with  the  profession. 

Epilepsy  and  its  allied  conditions  Avas  a  subject  which 
always  interested  Gowers  very  deeply,  and  to  which  he 
gave  very  close  study.  His  book  on  Epilepsy  and  other 
Chronic  Convulsive  Disorders,  their  Causes,  Symptoms, 
and  Treatment,  was  published  in  1881.  It  was  founded 
on  the  experience  of  1,450  cases  under  his  care,  chiefly  at 
Queen  Square,  Avhich  had  provided  him  with  the  substance 
for  his  Goulstonian  lectures  in  the  previous  year.  The 


book,  however,  contained  about  four  times  the  material  of 
the  lectures  as  published  in  the  journals  of  the  day.  A 
second  edition,  based  on  an  experience  of  3,000  cases  of 
epilepsy,  was  published  in  1901.  The  work  was  translated 
into  French. 

His  Manual  of  Diseases  of  the  Nervous  System  in  tAvo 
volumes  was  published  in  1886.  It  Avas  an  attempt  to  give 
an  account  of  diseases  of  the  nervous  system  sufficiently 
concise  to  be  within  the  compass  of  the  time-pressed 
student  or  busy  practitioner,  and  yet  adequate  in  its 
outline  of  a  subject  Avliich  had  become  Avide  and  deep 
beyond  any  other  part  of  medicine.  At  the  same  time,  he 
felt  that  success  in  both  these  aims  could  scarcely  be  more 
than  approximate.  Many  of  the  numerous  illustrations 
Avere.  original  drawings.  He  purposely  left  out  subsidiary 
letters  in  the  illustrations  of  the  lesions  of  the  spinal 
cord.  He  considered  that  a  knoAvledge  of  the  structural 
topography  of  the  cord  is  the  first  requisite  in  the 
study  of  its  morbid  anatomy,  and  Avlien  this  knoAvledge 
is  gained  the  figures  Avould  be  understood  without 
difficulty.  In  his  opinion,  familiarity  with  unlettered 
illustrations  facilitated  the  comprehension  of  sections  of 
the  spinal  cord.  It  may  be  questioned  Avh ether  the  plan 
of  leaving  the  time-pressed  student  or  busy  practitioner  to 
Avork  up  his  anatomy  of  the  spinal  cord  from  other  books, 
and  to  know  it  sufficiently  thoroughly  to  be  able  to  manage 
with  the  incompletely  described  figures,  Avould  recommend 
the  Avork  to  its  public  as  much  as  its  merits  deserved. 
Nowadays  such  a  method  Avould  probably  not  be  a  recom¬ 
mendation  for  a  student  or  practitioner’s  book,  however 
good  it  might  really  be  for  them  if  they  only  knew  and 
prepared  accordingly.  A  second  edition  of  Volume  I 
appeared  in  1891,  and  of  Volume  II  in  1893,  and  a  third 
edition  of  both  in  1899.  This  work  was  translated  into 
German  and  Italian,  and  also  published  in  America.  A 
collection  of  clinical  lectures  on  diseases  of  the  nervous 
system  was  published  in  1895,  and  a  second  series,  chiefly 
on  subjective  sensations  of  sight  and  sound,  and  a  biography 
in  1904.  Most  of  these  lectures  had  previously  appeared 
in  various  medical  journals. 

Another  small  Avork  (131  pages),  published  in  1892,  was 
his  Syphilis  and  the  Nervous  System,  a  revised  reprint  of 
the  Lettsomian  lectures  for  1890  delivered  before  the 
Medical  Society  of  London.  An  interesting  feature  of  the 
lecture  was  the  close  inquiry  into  the  frequency  of  the 
disease  and  the  Avarning  that  the  absence  of  history  of 
infection  by  no  means  precludes  the  presence  of  the 
disease.  He  related  Radcliffe  Crocker’s  inquiry,  carried 
out  at  his  request,  into  the  frequency  of  a  history  of 
chancre  in  tertiary  skin  lesions — an  inquiry  that  shoAved  a 
negative  history  in  20  per  cent,  of  cases.  The  difficulty 
in  getting  a  history  of  infection  in  cases  of  presumably 
syphilitic  nature  in  more  general  practice  was  also  em¬ 
phasized  with  interesting  experiences  of  his  own.  He 
also  stated  his  belief  that,  apart  from  embolism  and 
injury,  sudden  hemiplegia  coming  on  betAveen  25  and  45 
years  of  age  is  very  seldom  due  to  any  other  cause  than 
syphilis.  In  25  per  cent,  of  such  cases  the  hemiplegia 
comes  on  within  two  years,  for  the  rest  Avithin  fourteen 
years  of  infection.  As  to  treatment,  he  pointed  out  that 
much  depends  on  the  nature  of  the  pathological  change 
which  has  already  taken  place ;  and  that  the  prognosis 
must  accordingly  be  decided  on  the  history  of  each  indi¬ 
vidual  case.  One  of  his  last  books  Avas  a  variant  on  his 
earlier  work  on  epilepsy  and  had  the  title,  The  Borderland 
of  Epilepsy,  Faints,  Vagal  Attache,  Vertigo,  Migraine, 
Sleep  Symptoms,  and  their  Treatment.  It  was  published 
in  1907.  He  had  kept  for  many  years  a  special  list  of  all 
cases  Avliicli  seemed  to  be  on  the  borderland  of  epilepsy — - 
near  it,  but  not  of  it.  When  these  cases  Avere  collected 
and  classified  they  revealed  a  number  of  unfamiliar  facts 
and  taught  many  lessons.  The  groundAvork  of  the  book 
originally  appeared  in  the  Lancet  and  the  Journal,  but  it 
was  rewritten  for  the  purpose  of  this  book. 

Gowers’s  great  interest  in  shorthand  in  his  early  days 
has  already  been  referred  to.  It  had  an  abiding  fascina¬ 
tion  and  usefulness  for  him,  and  was  a  royal  road  for  his 
house-physicians  or  students  to  his  heart.  If  any  of  them 
in  after-years  could  write  a  letter  in  shorthand  to  him 
they  were  sure  of  its  ready  reception,  and  a  fuller  reply  in 
kind  than  they  might  have  received  had  they  adopted  the 
usual  method  of  correspondence  of  their  less  gifted  felloAvs. 
In  a  previous  generation,  when  neurology  was  more 
feared  than  studied  in  England,  if  a  man  knew  this  subject 
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well,  and  especially  if  lie  carried  an  ophthalmoscope  ready 
for  use  in  his  pockets,  he  was  probably  an  old  student  at 
Queen  Square,  and  if,  in  addition,  he  could  write 
shorthand,  almost  certainly  one  of  Gowers’s  house- 
physicians  there. 

In  December,  1894,  Gowers  founded  and  became  the 
first  president  of  the  Society  of  Medical  Phonograpliers. 
The  membership  at  the  beginning  of  the  life  of  the 
society  was  60,  and  this  grew  until,  at  the  inaugural 
meeting  in  July,  1895,  it  was  175.  Gowers  delivered  the 
inaugural  address  on  “  Writing  and  Shortwriting  in 
Relation  to  Medical  Work”  (British  Medical  Journal, 
1895,  vol.  ii,  p.  817).  The  society  has  led  an  active  life, 
publishing  a  journal  in  shorthand,  with  contents  like  an 
ordinary  medical  journal,  for  many  years. 

It  will  be  seen  that  Gowers  was  a  prolific  wTriter  in  his 
active  years.  While  his  subjects  were  mostly  of  neuro¬ 
logical  nature,  ho  also  wrote  articles  on  dilatation  of 
the  heart,  leucocytliaemia,  and  Hodgkin’s  disease  for 
Reynolds’s  System  of  Medicine.  In  addition,  he  wrote  the 
articles  on  medical  ophthalmology,  paralysis  agitans,  and 
epilepsy  for  Allbutt’s  System  of  Medicine.  His  skill  as  a 
draughtsman  can  be  seen  by  the  life-like  drawings  by 
which  he  illustrated  his  books.  Etching  was  a  favourite 
hobby,  and  he  exhibited  in  the  Royal  Academy.  He 
received  the  honour  of  knighthood  in  June,  1897,  on  the 
occasion  of  the  celebration  of  the  Diamond  Jubilee  of 
Queen  Victoria.  In  the  following  November  he  was 
entertained  at  dinner  by  the  Society  of  Medical  Pliono- 
graphers,  who  presented  to  him  an  illuminated  address. 
Sir  William  Broadbent,  who  was  in  the  chair,  in  compli¬ 
menting  the  guest,  said  very  truly  that,  besides  his 
original  contributions,  he  had  taken  up  the  raw  material 
of  knowledge  wherever  it  was  to  be  found,  and  had  worked 
it  up  into  a  piece  of  most  beautiful  texture,  presenting  the 
difficult  problems  of  nervous  physiology  and  nervous 
disease  in  the  clearest  way. 

With  such  a  world  wide  reputation  as  an  investigator 
and  writer  in  the  science  of  neurology,  he  was  naturally 
honoured  by  many  of  the  foreign  scientific  and  medical 
societies.  Thus  he  was  a  Fellow  of  University  College, 
London;  an  honorary  member  of  the  Russian  Medical 
Society;  of  the  American  Neurological  Association;  of  the 
Netherlands  Psychological  Society ;  of  the  Royal  Society 
of  Science  of  Upsala ;  and  of  the  Society  of  Internal  Medi¬ 
cine,  Vienna.  He  married  in  1875  Mary,  daughter  of 
Mr.  Frederick  Baines  of  Leeds.  She  died  in  1913. 

During  the  Seventies  and  early  Eighties  Gowers  was  one 
of  the  most  prominent  figures  among  the  younger  rising 
consultants  in  London.  Reputations  were  then  very 
largely  made  in  certain  of  the  societies — the  Patho¬ 
logical,  the  Clinical,  and  the  Medico- Chirurgical.  He  was  a 
ready  and  forcible  speaker,  and  never  spoke  unless  he  had 
something  to  say.  He  diligently  made  use  of  his  great 
opportunities  to  enlarge  his  clinical  experience ;  he  was  a 
competent  microscopic  anatomist,  a  bold  and  original 
thinker,  and  very  well  read  in  the  foreign  literature  of  his 
subject.  He  Avas,  therefore,  a  formidable  antagonist,  and 
perhaps  at  this  stage  of  his  career  Avas  more  admired  than 
liked  by  his  contemporaries.  He  was  not  ungenerous  in 
the  recognition  of  the  work  of  others,  but  he  Avas  so  eaten 
up  by  zeal  for  the  advancement  of  neurology,  and  so 
confident  in  the  truth  of  his  OAvn  conclusions,  based  as 
they  Avere  on  extensive  observation  and  wide  reading, 
that  he  often  seemed  over- dogmatic.  Even  in  his 
clinical  teaching  of  students  he  was  so  extremely  dog¬ 
matic  as  to  raise  resentment  in  some  minds.  But  he 
Avas  a  very  impressive  and  stimulating  teacher,  and 
sent  his  hearers  aAvay  from  a  clinical  lecture  perhaps 
to  argue  that  he  Avas  Avrong — he  Avas  usually  right— 
but  certainly  keenly  interested  in  the  subject.  At  a 
time  when  neurology  was  beginning  to  emerge  from  a  stage 
in  which  pathology  Avas  confused  and  diagnosis  summary, 
Gowers  insisted  on  tracing  symptoms  to  their  origin  and 
an  accurate  regional  diagnosis  being  made.  The  students 
gave  him  the  nickname  of  “  primary  lesion,”  and  respected 
what  they  did  not  always  fully  understand.  But  his 
teaching  Avas  not  very  well  adapted  to  the  ordinary  run  of 
young  students. 

He  found  his  true  place  at  the  Hospital  for  Paralysed 
and  Epileptic  at  Queen  Square.  There,  with  a  small  class 
of  advanced  students  or  men  avIio  had  already  been  some 
years  in  practice  and  wished  to  improve  their  knowledge 
of  nervous  diseases  or  to  become  specialists,  he  Avas  seen 
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at  his  best.  It  was  perhaps  a  consciousness  of  this  that 
led  him  to  retire  at  a  comparatively  early  age  from 
active  Avcrk  at  University  College  Hospital,  though  a 
contributory  cause  Avas,  no  doubt,  the  early  and  re¬ 
markable  success  he  had  attained  in  consulting  prac¬ 
tice.  Ear  from  being  spoilt  by  success,  he  was  very 
much  the  better  for  it ;  AA7ithout  any  diminution  in  the 
earnestness  and  confidence  with  Avliicli  he  expressed  his 
conclusions  and  settled  opinions,  he  grew  more  tolerant 
and  ready  to  listen,  and  the  attention  Avitli  which  ho 
received  a  doubter’s  question  was  sometimes  even  em¬ 
barrassing.  His  clinics  at  the  Queen  Square  Hospital 
became  famous :  he  did  not  proceed  usually  by  the 
favourite  method  of  his  master  Jenner  by  questioning  one 
of  the  class,  and  leading  him  either  to  the  solution  or  into 
a  maze  ;  Jenner  perhaps  rather  preferred  the  latter  result, 
for  it  enabled  him  to  hark  back  to  the  point  Avhere  the 
Avrong  scent  had  been  picked  up.  Gowers’s  method  Avas 
more  a  kind  of  thinking  aloud.  After  a  feAV  questions  and 
gaining  a  first  rapid  general  impression,  he  would  himself 
take  a  very  full  history,  noting  the  facts  in  shorthand  and 
as  it  AArere  underlining  the  important  points  by  reading 
out  his  note.  Then  came  a  very  thorough  examina¬ 
tion,  each  sign  and  symptom  being  observed  and 
stated  aloud.  The  patient  was  then  sent  aAvay,  and 
the  Avliole  case  revieAved,  possibilities  debated,  and  the 
diagnosis  reached  by  the  process  of  exclusion.  Any 
remark  from  a  member  of  the  class  at  this  stage  Avliicli 
tended  to  raise  a  doubt  as  to  the  sufficiency  of  the  grounds 
of  exclusion  was  always  Avell  received,  and  often  gave 
occasion  for  an  interesting  excursus.  Finally,  the  discus¬ 
sion  of  prognosis  Avas  attended  by  a  change  of  manner,  and 
even  of  the  tone  of  voice,  very  characteristic  of  his  mental 
attitude.  Very  accurate  in  discovering  and  very  confident 
in  interpreting  the  facts  that  could  be  observed  at  that 
time  and  place,  he  greAV  very  cautious  when  asked  to 
foretell  the  future,  his  immense  experience  having  taught 
that  the  power  of  resisting  the  progress  of  disease  varies 
enormously,  and  that  both  in  the  upward  and  dowmvard 
course  Nature  has  many  surprises  with  Avliicli  to  confound 
the  prophet.  There  can  be  no  doubt  that  in  neuropatho¬ 
logy  GoAA^ersAvas  a  very  remarkable  teacher,  and  that  both 
in  that  caiiacity  and  as  an  original  investigator  he  did  very 
much  to  enlarge  its  bounds  and  to  improve  its  practice, 
especially  in  relation  to  diseases  of  the  spinal  cord. 

As  has  been  said,  he  early  attained  to  great  success  in 
practice,  and  for  a  good  many  years  Avas  oue  of  the  busiest 
consultants  iu  London.  Then  his  health  began  to  decline  ; 
the  beginning  seems  to  have  been  a  severe  attack  of 
sciatica,  which  continued  to  trouble  him  and  to  limit  his 
activities  for  years.  He  never  regained  his  old  vigour,  and 
aged  prematurely  in  appearance.  In  the  Avinter  of  1912-13 
both  he  and  his  wufe  suffered  at  the  same  time  from 
pneumonia ;  she  died,  but  he  recovered.  He  had  been 
living  since  in  retirement  in  Ladbroke  Square,  W. 


DAVID  EDWARDS,  M.R.C.S.,  L.R.C.P., 

MOLD. 

We  regret  to  announce  the  death  of  Dr.  David 
Edwards,  of  Mold.  Dr.  Edivards,  who  AAras  62  years 
of  age,  began  tlie  study  of  medicine  as  a  pupil  of 
Dr.  Hughes,  of  Bala,  and  continue;!  it  at  University 
College,  London.  He  obtained  the  diplomas  of  L.R.C.P. 
and  M.R.C.S.  in  1875.  He  Avas  born  at  Mold,  and  Avas 
a  son  of  the  Rev.  Roger  EdAvards,  a  Avell-known  Non¬ 
conformist  minister  and  brother  of  the  late  Rev.  Ellis 
Edwards,  D.D.,  Principal  of  the  Bala  Theological  College. 
After  holding  the  appointments  of  obstetric  assistant  and 
physician’s  assistant  in  the  children’s  Avards  at  University 
College  Hospital  he  returned  to  practise  at  his  native 
place,  Avliere  he  spent  the  Avliole  of  his  professional  life. 
He  Avas  surgeon  to  the  Mold  Cottage  Hospital,  and  a  J.P. 
He  Avas  oue  of  the  senior  members  of  the  Denbigh  and 
Flint  Division  of  the  British  Medical  Association.  He  Avas 
very  popular  as  a  medical  practitioner  in  Mold  and  the 
surrounding  district,  and  although  always  busy  profession¬ 
ally,  he  found  time  to  take  his  share  in  church  Avork  and  in 
local  public  life.  He  Avas  held  in  the  greatest  esteem  by  his 
colleagues,  being  a  man  of  high  ideals,  in  accordance  Avith 
Avliicli  he  steadily  acted.  He  AAras  Vice-Chairman  of  the 
Panel  Committee,  by  which  his  judgment  and  wise  counsel 
Avere  greatly  valued.  The  funeral  of  Dr.  Edwards,  which 
took  place  on  April  27th,  was  attended  b}r  a  large  gathcrim* 
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of  friends,  including  representatives  of  the  County  Council, 
of  which  he  was  formerly  a  member ;  of  the  Insurance  and 
Panel  Committees,  and  of  the  church  of  which  he  was  a 
deacon.  Dr.  Edwards  leaves  a  widow,  four  daughters  and 
a  son  to  mourn  his  loss. 

The  late  Dr.  Pantland  Hick. — A  friend  writes  : 
“Life  is  short,  and  the  Art  long.  .  .  .”  Men  must  strive 
to  achieve,  even  though  they  live  not  to  see  the  fruits  of 
their  endeavours  and  achievements.  Thus  did  Hippocrates, 
in  his  wisdom,  inscribe  the  epitaph  of  the  many  physicians, 
cut  off  in  the  vigour  of  youth,  who  were  to  follow  him 
with  devotion  and  faith  through  the  long  ages.  Pantland 
Hick  was  one  of  them.  He  was  absorbed  in  his  work  ;  he 
spared  neither  his  energies  nor  his  health.  Indeed,  he 
died  serving  his  country  with  the  same  unselfishness  that 
lie  lavished  on  his  friends  and  patients  in  their  hours  of 
need.  In  these  times  memory  is  short  and  hopes  are  high. 
Men  whose  deaths  would  cause  a  stir  in  ordinary  times 
pass  almost  unnoticed.  But  to  those  who  knew  him  Hick 
will  always  be  a  living  memory — the  memory  of  a 
physician  whose  powers  of  observation  and  whose  frank 
and  noble  disposition  would  have  placed  him  among  the 
great  physicians  of  the  country,  had  he  been  spared  to 
accomplish  in  his  own  modest  but  unswerving  way  that 
to  which  he  had  set  his  hand. 

Major  Albert  Hilton,  R.A.M.C.(T.F.),  died  on  service  in 
Egypt  on  March  4tli,  as  recorded  in  the  casualties  in  the 
April  Army  List.  He  was  educated  at  Owens  College  and 
at  the  P,oyal  Infirmary,  Manchester,  and  took  the  diploma 
of  L.S.A.  in  1896  and  the  D.P.H.  of  Manchester  in  1912. 
He  practised  at  Hurst,  Ashton-under-Lvue,  and  was 
medical  officer  of  Hurst  Union  district  and  surgeon  to  the 
Lancashire  county  constabulary.  He  had  served  as 
President  of  the  Ashton-under-Lyne  Division  of  the  British 
Medical  Association.  He  was  a  Fellow  of  the  Royal 
Institute  of  Public  Health,  and  a  member  of  the  Society  of 
Medical  Officers  of  Health.  He  entered  the  auxiliary 
forces  as  medical  officer  on  August  23rd,  1899,  attained  the 
rank  of  major  on  July  12th,  1911,  and  was  medical  officer 
of  the  9fch  Battalion  of  the  Manchester  Regiment. 

Lieutenant- Colonel  Robert  Mark  Bradford,  R.A.M.C. 
(ret.),  died  at  Bradford  Peverell,  Dorchester,  on  April  22nd, 
aged  68.  He  was  the  son  of  the  late  Rev.  John  Bradford, 
of  Piulioe,  Exeter,  and  was  educated  at  St.  Bartholomew’s 
Hospital.  He  took  the  diplomas  of  M.R.C.S.  and  the 
L.R.C.P.Edin.  in  1868,  and  entered  the  army  as  assistant 
surgeon  in  the  same  year.  He  became  surgeon  in  1873, 
surgeon- major  in  1880,  reached  the  rank  of  lieutenant- 
colonel  on  October  1st,  1888,  and  retired  on  October  18th, 
1893.  He  served  in  the  second  Afghan  war  of  1878-80,  and 
received  the  medal. 


jHr&tral  Jirius. 


Owing  to  the  absence  of  Sir  William  Osier  on  military 
service,  the  annual  oration  and  conversazione  of  the 
Medical  Society  of  London,  fixed  for  May  17th,  will  not 
take  place. 

A  discussion  on  the  value  of  mechanical  filters  in  the 
purification  of  water  will  be  opened  by  Dr.  Thomas  Orr, 
M.O.H.  Shrewsbury,  at  a  meeting  of  the  Royal  Sanitary 
Institute,  at  the  Guildhall,  Shrewsbury,  at  7.30  p.m.,  on 
Friday,  May  28th. 

Colonel  Frederick  Greenwood,  who  become  M.R.C.S. 
in  1847  and  L.S.A.  in  1848,  but  retired  from  medical  prac¬ 
tice,  and  was  in  command  of  the  Huddersfield  Volunteers 
till  1873,  died  recently  at  the  age  of  88.  He  left  £85,078. 

The  next  quarterly  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  will  be  held  at  the 
house  of  the  Medical  Society  of  London,  Cliandos  Street, 
Cavendish  Square,  W.,  at  3  p.m.,  on  Tuesday,  May  18th, 
when  papers  will  be  read  by  Dr.  P.  B.  Hyslop  on  anger, 
and  Dr.  David  Orr  on  research. 

The  French  Academie  des  Sciences,  after  considering  a 
report  presented  in  secret  committee  by  M.  Adolphe 
Carnot,  has  passed  a  resolution  removing  from  its  member¬ 
ship  four  of  the  German  “  intellectuals  ”  who  signed  the 
manifesto  which  excited  such  indignation  throughout  the 
learned  world.  Among  those  so  dealt  with  are  Dr. 
Wilhelm  Waldeyer,  professor  of  anatomy,  and  Dr.  Ernst 
Fischer,  professor  of  chemistry,  in  the  University  of 
Berlin. 


Umbcmttes  aitir  (Colhgrs. 


UNIVERSITY  OF  OXFORD. 

Ra  d  cliff e  Prize,  1915. 

At  the  stated  general  meeting  of  the  Masters  and  Fellows  of 
University  College  holden  on  Saturday,  March  20th,  the  Rad- 
cliffe  Prize  was  awarded,  upon  the  report  of  the  examiners,  to 
Martin  William  Flack,  B.M.,  M.A.,  University  College  (a 
former  Radcliffe  Travelling  Fellow). 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Second  M.B.  {Part  II,  Pharmacology  and  General  Pathology). — 
E.  V.  Beale,  J.  J.  O.  Beven,  H.  R.  Bickerton,  G.  E.  Birkett,  J.  T. 
Bleasdell,  C.  N.  Carter,  P.  D.  Chapman,  H.  L.  Cronk,  H.  T. 
Cubbon,  I.  de  B.  Daly,  W.  L.  Dandridge,  P.  N.  V.  Dyer,  H.  W. 
Eddison,  R.  French,  H.  H.  Ginsburg,  E.  O.  Goldsmith,  G.  A. 
Goolden,  E.  H.  V.  Hensley,  L.  G.  Higgins,  J.  M.  Higgington, 
S.  M.  M.  Jabir,  B.  E.  Jerwood,  8.  H.  M.  Johns,  J.  B.  S.  Lewis, 
C.  K.  Mowll,  F.  P.  Nicholas,  C.  L.  Odam,  C.  J.  Penny,  P.  R.  O’R. 
Phillips,  S.  R.  Prall,  G.  W.  Pratt,  M.  K.  Robertson,  Lewis  W. 
Shelley,  H.  J.  R.  Surrage,  M.  B.  R.  Swann,  O.  S.  Thompsou, 
W.  G.  Verniquet.  H.  W.  C.  Vines,  R.  S.  Woods,  W.  G.  Woolrich. 


UNIVERSITY  OF  LONDON. 

London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women. 

Her  Majesty  the  Queen  has  sent  £250  to  the  London  (Royal 
Free  Hospital)  School  of  Medicine  for  Women  to  pay  for  the 
training  and  expenses  of  a  woman  medical  student.  The  money 
formed  part  of  a  fund  placed  at  the  disposal  of  the  Queen  by  the 
wives  of  freemasons.  The  council  will  make  known  shortly  the 
conditions  for  the  award  of  the  Queen’s  gift. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Final  M.B.  and  Ch.B.— J.  C.  Bramwell,  J.  E.  Brooks. 

S.  G.  J.  Dowling  passed  in  Obstetrics  and  Surgery. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

A  comitia  was  held  on  April  29th,  Dr.  Frederick  Taylor,  the 
President,  being  in  the  chair. 

Admission  of  Members. 

The  following  candidates,  having  passed  the  required 
examination,  were  admitted  Members  of  the  College : 

Cyril  Dudley  Hely  Corbett,  M.D.Oxon,  L.R.C.P.,  and  Joseph 
Strickland  Goodall,  M.B.Lond. 

Licences  Granted. 

Licences  to  practise  physic  were  granted  to  ten  candidates 
who  had  passed  the  necessary  examinations. 

Election  of  Fellows. 

The  following  Members  were  also  elected  Fellows  of  the 
College : 

Archibald  Donald,  M.D.Edin.  (Manchester),  George  Gavin  Morrice, 
M.D.Camb.  (Weymouth),  Thomas  Beattie,  M.D.Durb.  (New- 
castle-on-Tyne),  Noel  Dean  Bardswell,  M.D.Edin.  (Midhurst, 
Sussex),  Frank  Cecil  Eve,  M.D.Camb.  (Hull),  John  Hay,  M.D. 
Viet.  (Liverpool),  George  William  Watson,  M.D.Lond.  (Leeds), 
Reginald  Charles  Jewesbury,  M.D.Oxf.,  Edwin  Greaves 
Fearuside,  M.D.Camb.,  Thomas  Renton  Elliott,  M.D.Camb., 
John  George  Adami,  M.D.Camb  (Montreal,  Canada). 

Grafton  Elliot  Smith,  M.D. Sydney,  F.R.S.  (Manchester), 
was  also  elected  a  Fellow  of  the  College  under  By-law  LXXI. 

Election  of  Representative  of  the  College. 

The  President  was  re-elected  a  representative  of  the  College 
on  the  Senate  of  the  University  of  London. 

Reports. 

Reports  were  received  and  adopted  from  the  Committee  of 
Management,  recommending  that  the  University  of  Illinois 
and  the  following  Portuguese  universities — namely,  University 
of  Coimbra,  University  of  Lisbon,  and  University  of  Oporto— 
be  added  to  the  list  of  foreign  universities  recognized  by  the 
Examining  Board  in  England. 

The  Medical  Curriculum  and  the  War  Emergency. 

Another  report  from  the  Committee  of  Management,  dated 
April  21st,  referred  to  a  letter  received  from  the  Dean  of  St. 
Bartholomew’s  Hospital  Medical  School  suggesting  that  during 
the  war  it  might  be  possible  to  shorten  the  curriculum  for 
medical  students,  and  a  letter  had  also  been  received  from  the 
Director-General  of  the  Army  Medical  Service  expressing  the 
hope  that  the  Royal  Colleges  would  give  the  matter  their  most 
earnest  consideration. 

The  Committee  of  Management  were  of  opinion  that  it  is  not 
desirable  that  the  two  important  requirements  of  the  Regu¬ 
lations  (1)  a  minimum  curriculum  of  fifty-seven  months,  and 
(2)  a  minimum  period  of  clinical  study  during  two  winter  and 
two  summer  sessions  after  passing  in  anatomy  and  physiology, 
should  be  relaxed  at  the  present  time. 

The  Committee  desired  to  point  out,  however,  that  under  the 
Regulations  of  the  Board  they  have  power  to  grant  exceptions 
to  the  Regulations,  and  that  they  have  already  exercised  this 
power  in  cases  where  the  two  important  principles  above 
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deferred  to  have  not  been  involved.  The  Committee  are  pre¬ 
pared  to  antedate  the  commencement  of  the  curriculum  in 
cases  where  students  have  pursued  medical  or  scientific  study 
before  passing  the  preliminary  examination,  or  before  entrance 
at  a  medical  school,  and  they  believed,  from  inquiries  which 
have  been  made,  that  this  procedure  will  enable  the  majority  of 
the  students  referred  to  by  the  Dean  in  his  letter  to  enter  for 
the  final  examination  three  months  earlier  than  would  other¬ 
wise  have  been  possible,  and  yet  with  a  full  curriculum  of 
fifty-seven  months. 

The  report  —as  adopted. 

After  some  further  formal  business,  the  President  dissolved 
the  Comitia. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  annual  elections  by  the  Council  of  the  College  will  take 
place  on  Thursday,  July  1st.  There  will  be  five  vacancies  occa¬ 
sioned  by  the  retirement  of  Sir  Rickman  Godlee,  lit.,  Mr. 
Mansell  Moullin,  Mr.  Charters  Symonds,  and  Mr.  Rvall,  and  by 
the  death  of  Mr.  C.  B.  Lockwood.  Mr.  Moullin  and  Mr. 
Charters  Symonds  have  served  as  members  since  1907,  the  full 
term  of  eight  years.  Sir  Rickman  Godlee,  re-elected  in  1905, 
retained  his  seat  two  years  longer  as  President.  Mr.  Ryall 
was  elected  as  substitute  for  Mr.  Jonathan  Hutchinson,  jun., 
who  retired  a  year  ago,  when  occupying  a  seat  as  substitute  for 
the  late  Mr.  Bruce  Clarke  until  1915.  We  understand  that 
Mr.  Ryall  is  a  candidate  for  re-election. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  College.  —  H.  J,  Bradlaw,  J.  P.  Cleary,  B.  A.  Cohen,  J  F. 
Gallagher,  T  P.  Harpur,  .T.  McAleer,  P.  McAndrew,  T.  F.  McCay, 
J.  C.  M  Martin,  AT.  J.  O’lliordan,  L.  R  Reilly. 

Second  College.— *J.  J.  Brennan,  J.  Coman,  *W.  E.  Cooke,  *T.  N. 
D’Arey,  J.  P.  Doyle,  P.  ,J.  Greene,  *S.  J.  Healey,  G.  A.  Header- 
son,  M.  J  O'Connor,  Y.  R  O’Connor. 

Third  College  —  D.  Boland,  T.  Curran,  B.  ,T.  Daunt.  G.  Dunne, 
,T.  J.  Hayes,  J.  F.  Seale,  J.  P.  Sheridan,  B.  ,T.  Steele,  A.  It.  Soady, 
J.  Young. 

Final  College. — W.  H.  TV.  C.  Carden,  C.  F.  Coyne,  D.  B.  Donohoe, 
W.  J.  Dunlop,  O.  Farrelly.  S.  E.  Gordon,  J.  D.  Hamilton,  R.  j. 
Hennessy,  fth  J.  Loftus,  J.  F.  Lyons,  ,T.  T.  McConkey,  W.  G. 
McConnell,  J.  Murnane,  P.  J.  Murphy',  J.  V.  O’Brien,  D.  V. 
O’Connor,  MaryE.  R.  Welply. 

Diploma  in  Public  Health.— J.  F.  Lobo,  Captain  TV.  C.  Smales, 
R.A.M.C. 

*  With  honours. 
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ORIGINAL  ARTICLES  and  LETTERS/oJucarded/or  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
•unless  the  contrary  be  stated. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
"129,  Strand,  TY.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitiology,  West-rand,  London;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.).  Articulate.  Wes f rand ,  London  ;  telephone,  2620, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  West  rand, 
London;  telephone,  2634,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings, 

QUERIES. 

H.  R.  desires  to  hear  of  a  home  into  which  a  woman,  aged  26, 
suffering  from  neurasthenia  following  chronic  dyspepsia, 
could  be  admitted  for  massage  and  electrical  treatment;  her 
means  are  limited. 

Income  Tax. 

C.  J.  S.  D.  has  purchased  a  practice,  the  consideration  being 
payment  to  the  widow  of  the  previous  proprietor  of  the 
amount  of  the  earnings  for  one  year.  The  surveyor  of  taxes 
informs  him  that  he  must  pay  income  tax  on  those  earnings 
notwithstanding  the  fact  that  they  go  to  the  widow. 

***  The  surveyor’s  contention  appears  to  be  correct.  The 
point  is  that  our  correspondent  cannot  deduct  as  a  pro¬ 
fessional  expense  any  sum  that  really  represents  an  outlay  of 
capital  on  his  part.  The  purchase  of  a  new  practice  is  clearly 
a  capital  and  not  a  current  expense,  and  “  C.  J.  S.  D.,”  there¬ 
fore,  cannot  deduct  the  amount  in  determining  his  liability 
to  income  tax.  In  the  hands  of  the  widow  the  sum  represents 
capital  also,  and  tax  would  not  be  payable  by  her.  At  the  end 
of  the  year  the  position  is  that  our  correspondent  has  paid 
tax  on  a  certain  “income” — say  £1,0C0 — and  has  spent  that 
“  income  ”  on  the  purchase  of  a  medical  practice. 


TERRITORIAL  FORCE. 

Exchanges  of  Medical  Officers. 

The  British  Medical  Association,  being  anxious  to  assist  in 
facilitating  exchanges  hetwreen  medical  officers  of  the 
Territorial  Force  in  accordance  with  the  War  Office  letter 
of  December  10th  (British  Medical  Journal,  February 
27th,  p.  402),  is  prepared  to  publish  in  the  Journal  appli¬ 
cations  for  exchange.  In  all  cases  officers  desiring 
exchange  should  furnish  information  on  the  following 
points : 

1.  Rank  and  name . 

2.  Regiment  or  medical  unit . 

3.  At  present  stationed  at  .  ( 

4.  For  home  or  for  foreign  service . 

5.  Amount  and  nature  of  work,  special  allowances 

drawn,  and  living  conditions  generally  . 

6.  Home  address  to  which  it  is  desired  to  exchange 

7.  Terms  offered  . 

8.  Whether  a  junior  medical  officer  with  temporary 

commission  would  be  accepted  . 

Present  address  and  date . 

Captain  C.  H.  Pentreath,  R.A.M.C. (T.),  attached  medical 
officer  to  2/6th  (Home  Service)  Battalion,  The  Essex  Regiment 
(T.F.),  at  present  stationed  at  Stamford,  Lincolnshire,  wishes  to 
make  an  exchange  with  a  medical  officer  attached  to  a  base 
hospital,  or  home  service  field  ambulance  stationed  within 
twenty  miles  or  so  of  Windsor  or  Maidenhead.  The  work  is 
extremely  light.  The  pay  is  15s.  6d.  a  day  for  captain  or  14s. 
for  lieutenant  plus  4s.  9d.  a  day  billeting  al  lowances.  A  junior 
medical  officer  (lieutenant)  or  elderly  practitioner  desiring  home 
service  only  would  find  this  a  suitable  appointment. 


Public  fcaltlj. 


LUNACY  FEES  IN  POOR  LAW  CASES. 

J.M.  T. — The  fee  to  which  our  correspondent  would  be  entitled 
depends  on  the  order  of  the  magistrate  for  whom  the  certifi¬ 
cate  was  furnished.  In  most  cases  a  fee  of  one  guinea  is 
ordered,  where  a  lunatic  is  certified,  except  in  Poor  Law 
cases,  where  the  smaller  fee  of  half  a  guinea  is  perhaps  not 
unusual. 


ANSWERS. 

Urticaria. 

Dr.  Leonard  J.  Kidd  (London)  writes :  Let  “  Vladimirow  ”  ti-y 
calcium  sulphide  gr.rl3  at  bedtime  daily,  instead  of  calcium 
chloride,  regular  small  doses  of  thyroid  extract,  and  stop 
adrenalin. 

Dr.  Henry  Waldo  (Bristol)  writes :  I  suggest  that  ichtliyol 
may  be  effective.  It  is  usually  given  in  capsules  (5  minims 
three  times  a  day).  The  late  Professor  McCall  Anderson  told 
me  that  be  got  some  of  bis  patients  to  take  teaspoonful  doses. 


LETTERS,  NOTES.  ETC. 

A  Cure  for  German  Measles. 

The  following  prescription,  attributed  to  a  Dr.  Cannon,  has, 
according  to  the  Canadian  Medical  Association  Journal  for 
April,  been  widely  recommended  as  a  sure  cure  for  the 
German  measles:  Mix  some  Woolwich  powders  with  tincture 
of  iron  and  essence  of  lead,  and  administer  in  pills;  have 
ready  a  little  British  army  (a  little  goes  a,  long  way),  some 
Brussels  sprouts,  and  French  mustard  ;  add  a  little  Canadian 
cheese  and  Australian  lamb,  and  season  it  with  the  best 
Indian  curry.  Set  it  on  a  kitchener,  and  keep  stirring  until 
quite  hot.  If  this  does  not  make  the  patient  perspire  freely, 
rub  the  best  Russian  bear’s  grease  on  bis  chest  and  wrap  in 
Berlin  wool.  As  to  diet,  the  patient  must  on  no  account  have 
any  peace  soup  until  the  swelling  in  the  head  has  quite 
disappeared. 
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Cases  of  nervous  aud  mental  shock  may  be  counted  among 
the  more  interesting  and  uncommon  clinical  products  of 
the  present  war.  Cases  of  this  character  began  to  arrive 
in  England  shortly  after  the  commencement  of  hostilities 
in  which  British  troops  were  engaged,  and  have  continued 
to  be  met  with  in  our  base  hospitals  at  home  with  varying 
degrees  of  frequency  up  till  the  present  time.  It  was  soon 
recognized  that  one  type  of  case  was  due  to  the  explosion 
of  big  shells  in  the  immediate  vicinity  of  the  patient,  who 
did  not  himself  receive  any  detectable  physical  injury  or 
bodily  wound.  Intermingled  with  the  cases  of  this  nature, 
cases  of  a  general  neurasthenic  character  were  found  whose 
symptoms  were  attributable  to  exhaustion  of  the  nervous 
system  induced  by  physical  strain,  sleeplessness,  and  other 
stressful  conditions  associated  with  the  campaign. 

It  has  been  my  privilege  to  have  been  able  to  study  the 
early  symptoms  of  nervous  and  mental  shock,  from  what¬ 
ever  cause,  during  a  period  of  three  months  at  the  base 
hospitals  in  France.  I  have  thought,  therefore,  that  it 
would  be  of  general  interest  if  a  short  account  were  given 
of  the  various  clinical  manifestations  of  nervous  shock, 
observed  in  patients  upon  admission  to  these  hospitals, 
before  they  were  transferred  to  the  special  institutions 
at  home  which  have  been  provided  for  their  reception 
and  subsequent  treatment. 

In  a  general  way  the  frequency  of  these  “  shock  ”  cases 
depends  upon  the  intensity  and  character  of  the  fighting 
at  the  front.  The  severe  fighting  in  Flanders  and  around 
Ypres  in  the  latter  part  of  October  resulted  in  a  large 
number  of  such  cases  being  sent  down  to  the  base.  The 
numbers  of  the  cases  subsequently  diminished,  and  during 
the  earlier  months  of  this  year  were  relatively  small,  with 
occasional  accessions,  the  outcome  of  such  engagements  as 
took  place  on  January  25tli  and  26tli  and  March  10th  to 
12th.  One  of  the  features  of  the  early  fighting  was  the 
heavy  shelling  to  which  our  troops  were  subjected,  and 
which  to  a  large  extent  accounted  for  the  prevalence  of 
nervous  shock  at  that  time.  In  addition  to  the  “shock” 
cases,  as  such,  other  forms  of  functional  nervous  and  mental 
disorder  were  observed  and  studied.  These  cases  are  of 
general  interest  as  showing  the  effects  of  “  wear  and  tear  ” 
upon  the  nervous  system  under  the  conditions  of  the 
present  campaign. 

If  one  studies  the  cases  of  nervous  and  mental  shock,  it 
will  be  seen  that  the  symptoms  are  widely  distributed 
throughout  the  nervous  system.  In  the  first  group,  there 
is  a  definite  type  of  mental  shock  in  which  the  symptoms 
are  essentially  of  a  psychical  character.  In  the  second 
group  there  is  a  spinal  type  characterized  by  a  limitation 
of  the  symptoms  to  the  extremities,  and  usually  to  the 
lower  limbs.  In  a  third  group  the  symptoms  are  referred 
more  particularly  to  the  special  senses.  In  this  class  the 
remarkalle  cases  of  blindness  or  amblyopia,  deafness  and 
deaf-mutism  have  been  included.  More  specialized  sym- 
jAoms,  such  as  stammering  or  hesitation  of  speech,  local 
palsies  and  tic-like  movements,  have  been  included  in  a 
fourth  group. 

It  should  be  borne  in  mind  that  whatever  the  special 
symptoms  may  be,  the  patients  have  been  subjected  in 
most  instances  to  prolonged  and  often  serious  general 
nervous  strain. 

Psychical  Shock  :  Mental  Stupor. 

From  time  to  time  cases  are  sent  down  from  the 
Casualty  Clearing  Stations  in  a  state  of  mental  stupor. 
Some  of  these  cases  are  unaccompanied  by  any  history  or 
statement  which  would  throw  light  upon  the  cause  or 
method  of  onset  of  the  symptoms.  Other  cases  of  a 
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similar  though  less  profound  type  of  stupor,  on  recovery 
from  the  acuter  phases,  are  able  to  give  some  account  of 
the  nature  of  the  psychical  shock  through  which  they 
have  passed. 

The  symptoms  exhibited  by  these  cases  of  stupor  are 
interesting  and  create  a  clinical  picture  of  a  striking 
character.  In  the  more  severe  class  of  case  the  patient 
is  entirely  unconscious  of  his  surroundings.  All  the  usual 
tests  applied  with  the  object  of  arresting  attention — such 
as  throwing  a  bright  light  on  to  the  eyes,  pinching  the 
skin,  or  clapping  the  hands  close  to  the  ears — fail  to 
provoke  a  response.  The  deep  reflexes,  however,  are 
normal  or  brisk,  and  the  plantar  response  is  of  the  flexor 
type.  The  pupillary  light  reflex  is  frequently  impaired  or 
lost.  Urine  is  passed  normally ;  swallowing  is  carried  out 
usually  Avithout  difficulty. 

In  some  cases  the  patient  would  appear  to  be  living 
again  through  an  experience  of  the  past,  probably  associ¬ 
ated  Avith  the  time  of  onset  of  the  symptoms.  In  a  very 
striking  instance  the  patient  lay  curled  up  under  the 
bedclothes.  From  time  to  time  lie  would  look  out,  as  if 
peering  over  the  parapet  of  a  trench,  stare  Avildly  around 
him,  and  then  hide  under  the  clothes.  These  actions  were 
often  repeated  and  lasted  for  several  days  with  gradually 
diminishing  frequency.  In  another  case  of  a  somewhat 
similar  character  the  patient  Avould  suddenly  start  and  sit 
up  in  bed  and  look  around  him,  crying  out,  “  He’s  gone, 
he’s  gone.”  It  was  subsequently  ascertained  that  this 
patient’s  brother  had  been  killed  Avlien  fighting  beside  him 
in  the  trench.  Many  of  these  cases  present  a  scared  or 
startled  appearance.  When  approached  they  shrink  and 
hide  under  the  bedclothes.  Others  are  dull,  lethargic,  and 
apathetic,  taking  no  interest  in  Avliat  is  going  on  around 
them. 

A  closer  examination  reveals  a  marked  degree  of  rigidity 
of  the  limbs  in  most  of  the  cases.  As  a  rule  all  the 
extremities  are  affected ;  the  thighs  are  tightly  flexed 
upon  the  abdomen  and  the  fingers  clenched  in  the  hands. 
I11  one  case  there  was  a  decided  tendency  to  catatonic 
rigidity.  In  another  case  of  genuine  shock  the  rigidity 
had  a  hemiplegic  distribution  affecting  the  left  arm  and 
leg.  In  this  case  the  deep  reflexes  upon  the  left  side  were 
exaggerated  and  the  plantar  response  was  abolished. 

In  the  milder  type;  of  case  the  stupor  is  less  profound. 
These  patients  may  carry  out  simple  actions,  such  as 
putting  out  the  tongue  when  requested  to  do  so,  but  in 
a  sIoav,  apathetic,  and  hesitating  way.  They  present  a 
dazed  appearance,  are  readily  startled  Avlien  spoken  to,  and 
take  little  or  no  notice  of  what  is  going  on  around  them. 
Even  in  the  slightest  cases  some  rigidity  of  the  limbs  may 
be  detected,  Avhich  gradually  passes  off  as  the  mental 
condition  improves. 

A  consideration  of  these  cases  shows  that  the  patient  is 
probably  in  a  state  comparable  to  Avliat  is  observed  in  the 
“  hysterical  stupor  ”  or  hypnoidal  state  of  civil  practice. 
The  evidence  would  seem  to  show  that  he  is  living  through 
some  past  experience  of  a  terrifying  kind.  When  informa¬ 
tion  has  been  obtained  upon  the  possible  cause  or  origin  of 
the  symptoms  it  has  been  found  to  be  of  a  psychical 
character,  such  as  seeing  a  friend  or  relative  killed  by  his 
side.  '  ' 

■  On  the  other  hand,  there  were  cases  of  a  severe  type 
in  Avliicli  no  history  Avas  obtained.  It  is  permissible  to 
assume  that  they  may  have  resulted  from  shell  explosion, 
or  from  repeated  and  continuous  shelling.  These  symptoms 
are  found  mainly  in  young  soldiers ;  in  no  case  has  the 
patient  been  over  28  years  of  age,  the  majority  being  about 
22  or  23. 

The  duration  of  the  stupor  varies.  In  some  cases  the 
intensity  of  the  shock  has  passed  off  before  admission  to 
the  base  hospital.  In  those  admitted  in  stupor  the  symptom 
persisted  for  several  days  and  then  suddenly  passed  arvay, 
the  patient  having  no  recollection  of  Avliat  had  taken  place 
in  the  interval.  In  other  cases  a  more  gradual  recovery 
ensued,  the  patient  being  sent  home  before  complete 
recovery  had  taken  place.  The  general  outlook  for 
recovery  is  decidedly  favourable.  Rest,  quiet  surroundings, 
and  ample  nourishment  are  the  main  points  of  treatment. 

Loss  of  Memory. 

Comparable  in  many  Avays  to  the  cases  of  stupor  just 
described  are  those  cases  of  loss  of  memory,  or  transitory 
amnesia,  which  are  admitted  to  the  base  hospitals  for 
further  observation.  Prolonged  fatigue  and  exhaustion, 

[2837] 


§34 


The  British  *1 
Medical  Journal  J 


NERVOUS  AND  MENTAL  SHOCK. 


[May  15,  1915 


coupled  witli  continuous  shelling,  seem  to  be  the  primary 
causes  of  these  mental  breakdowns.  The  history  furnishes 
evidence  that  the  patient  had  been  found  wandering,  and 
was  unable  to  give  a  satisfactory  account  of  his  move¬ 
ments.  On  inquiry  of  the  patient  himself  as  to  what  had 
happened  to  him,  one  is  told  that  he  had  been  under  heavy 
shelling  for  a  time  just  previous  to  his  “  losing  conscious¬ 
ness,”  as  he  says.  One  such  patient  said  that  in  the 
stress  of  the  engagement  he  had  “  lost  lii3  head  ”  and 
became  unconscious. 

The  loss  of  memory  may  extend  over  a  period  of  several 
days.  The  patient  has  no  knowledge  or  recollection  of 
what  has  happened  to  him  during  this  interval.  Attempts 
to  bring  back  the  memory  by  suggesting  possible  events 
or  circumstances  have  not  met  with  success.  In  one 
patient,  however,  the  memory  was  partly  restored  by  a 
striking  association.  When  lying  in  hospital,  he  saw  a 
number  of  men  being  prepared  for  inoculation  against 
enteric  fever.  This  recalled  to  his  mind  that  he  himself 
had  been  inoculated  a  few  days  before  the  loss  of  memory 
came  on.  From  this  clue  lie  was  able  to  give  some 
account  of  himself,  although  his  memory  for  a  period  of 
three  or  four  days  had  not  returned  by  the  time  he  was 
sent  home.  Attempts  to  recall  the  memory  by  the  use  of 
“  word  associations  ”  were  not  tried. 

In  addition  to  the  loss  of  memory,  the  patients  complain 
of  headache,  and  sometimes  of  a  feeling  of  strangeness  and 
discomfort  in  the  head ;  the  head,  they  say,  is  muddled. 
Sleep  is  disturbed  at  first.  The  reflexes  are  normal, 
although  the  pupillary  light  reflex  may  be  impaired. 
Recovery  takes  place  satisfactorily  with  rest  in  bed  and 
ample  feeding. 

Deafness  and  Deaf-mutism. 

Deafness  of  a  transient  character  is  not  an  uncommon 
symptom  resulting  from  the  explosion  of  big  shells  in  close 
proximity  to  the  patient.  In  addition  to  the  deafness  the 
effects  of  the  explosion  are  a  stunning  or  dazing  of  the 
mental  faculties  and  sometimes  temporary  loss  of  con¬ 
sciousness.  In  other  cases  the  patient  is  “  blown  away  ” 
or  forcibly  precipitated  on  to  the  ground  by  the  violence  of 
the  explosion.  On  recovery  from  these  immediate  effects 
the  patient  discovers  that  he  is  deaf  in  either  one  or  both 
ears.  If  all  cases  are  eliminated  in  which  the  tympanic 
membrane  has  been  ruptured,  or  in  which  signs  of  previous 
or  old-standing  middle-ear  disease  were  observed,  a  number 
of  cases  remains  in  which  an  examination  reveals  a 
nervous  type  of  deafness.  The  watch  may  not  be  heard 
except  on  contact,  and  Rhine's  test  is  positive ;  in  one-sided 
cases  submitted  to  Weber’s  test,  the  tuning-fork  is  lateralized 
to  the  hearing  ear.  This  form  of  deafness  is  not  of  long 
duration.  It  may  pass  away  in  a  few  hours,  or  at  most  in 
a  few  days.  The  general  symptoms  of  neurasthenia  may 
persist  for  a  longer  period. 

Deaf-mutism  is  another  effect  of  the  explosion  of  big 
shells,  and  provides  one  of  the  clinical  surprises  of  the 
war.  In  all  the  cases  observed  this  cause  was  given  by 
the  patient  in  explanation  of  his  symptoms,  although  in 
one  case  the  patient  appears  to  have  been  buried  as  well. 
As  the  patient  is  able  to  write  an  account  of  the  incidents 
which  led  to  the  onset  of  his  symptoms,  the  following 
statements  are  given  as  characteristic  of  all  the  cases. 
4>  We  had  been  in  the  trenches  for  thirty-two  hours  and  we 
were  being  shelled.  The  front  of  the  trench  was  blown 
down  in  three  places.  One  shell  exploded  right  over  my 
head  and  buried  me.  I  do  not  remember  anything  until 
about  a  quarter  of  an  hour  later,  when  I  found  I  could  not 
speak  or  hear,  and  I  was  shaking  all  over.  In  about 
twenty-eight  hours  my  hearing  came  back,  but  I  have  not 
been  able  to  speak  since.”  Another  patient  wrote  :  “  I  was 
coming  out  of  a  ditch  to  go  to  the  store  for  ammunition 
when  a  shell  burst  right  over  my  head  and  knocked  me 
down.  When  I  recovered  consciousness  I  was  lying  in  a 
reserve  trench  occupied  by  some  of  our  men,  two  of  whom 
had  come  along  the  ditch  and  found  me  lying  there.  One 
of  them  spoke  to  me,  and  it  was  then  that  I  discovered 
that  I  could  not  hear  or  speak.”  The  examination  of  the 
sonse  of  hearing  reveals  deafness  of  the  nervous  type. 
The  distance  at  which  the  watch  can  be  heard  is  either 
nil  or  very  greatly  reduced,  and  the  "Rhine  reactions  are 
positive.  Should  the  ears  not  be  equally  affected  the 
tuning-fork  when  placed  on  the  forehead  is  lateralized  to 
the  better  ear.  Tinnitus,  giddiness,  and  staggering  gait 
are  not  present.  I  have  never  observed  nystagmus.  The 


mutism  may  be  complete,  though  in  less  profound  cases 
the  patient  may  speak  in  a  whispered  voice.  Attempts  at 
phonation  may  be  accompanied  by  movements  of  the  lips 
and  facial  muscles. 

.In  the  early  stages  deaf-mutism  may  be  accompanied 
by  general  symptoms  of  shock,  such  as  headache,  tremors, 
twitching  movements  of  the  limbs,  and  insomnia.  In  the 
later  stages  it  is  the  only  symptom  present,  the  patients 
being  frequently  bright  and  very  sensitive  of  their  dis¬ 
abilities.  The  deep  reflexes  are  normal,  but  I  have  found 
the  palatal  reflex  abolished  and  the  plantar  responses 
often  difficult  to  elicit.  The  cases  of  deaf-mutism  would 
appear  to  be  more  persistent  than  those  of  simple  deaf¬ 
ness.  One  case  which  was  examined  three  weeks  after 
the  onset  was  still  completely  deaf  and  dumb. 

Rlindness  and  Impairment  of  Vision. 

In  comparison  with  the  cases  of  deaf-mutism  just 
described,  blindness  or  impairment  of  vision  following 
the  explosion  of  shells  is  relatively  infrequent.  There 
would  appear  to  be  two  types  of  case  in  which  blindness 
is  complained  of  in  consequence  of  shell  explosions. 

In  the  first  class  quite  a  number  of  soldiers  suffer¬ 
ing  from  the  symptoms  of  a  general  mild  neurasthenia 
following  prolonged  fatigue  complain  of  being  blind.  An 
examination  of  these  cases  shows  that  they  are  not 
really  blind,  but  are  suffering  from  photophobia  and  tonic 
spasm  of  the  eyelids  (blepharospasm).  Further  investiga¬ 
tion  into  the  origin  of  the  symptoms  reveals  that  at  the 
time  of  the  explosion  sand,  dust,  or  mud  was  blown  into 
the  eyes,  and  had  given  rise  to  conjunctivitis,  hyper¬ 
sensitiveness  to  light,  and  spasm  of  the  eyelids.  Recovery 
takes  place  quickly  under  suitable  local  applications  and 
rest. 

In  the  second  class  the  patients  suffer  from  a  temporary 
blindness  or  impairment  of  vision.  In  the  cases  of  this 
character  which  were  examined,  consciousness  was  stated 
to  have  been  abolished  temporarily  at  the  outset.  In 
addition  to  the  loss  of  vision,  the  eyeballs  are  tender  to 
pressure  in  the  early  stages.  The  pupillary  light  reflex 
is  normal.  An  ophthalmoscopic  examination  shows  no 
structural  change  in  the  media,  retina,  or  optic  discs.  In 
one  case  in  which  the  blindness  was  unilateral,  an  asso¬ 
ciated  partial  ptosis  of  the  upper  lid  on  the  same  side  was 
present.  In  another  case  the  examination  revealed  a  large 
patch  of  opaque  nerve  fibres.  In  a  third  case  Colonel 
Lister  found  a  slight  peripheral  contraction  of  the  visual 
fields.  Most  cases  show  some  error  of  refraction.  Re¬ 
covery  is  said  to  be  complete  eventually,  although  I  have 
myself  not  been  able  to  observe  a  case  sufficiently  long  to 
ascertain  the  duration  of  visual  impairment. 

Stammering. 

Hesitation  of  speech  has  been  observed  in  several  cases 
in  consequence  of  shell  explosions.  As  in  the  previous 
cases  of  shock,  the  impediment  may  or  may  not  be  pre¬ 
ceded  by  a  temporary  loss  of  consciousness.  The  onset  of 
the  symptoms  is  favoured  by  previous  conditions  of  fatigue, 
sleeplessness,  and  exposure.  Most  of  the  patients  were 
suffering  from  an  associated  neurasthenia.  The  symptom 
itself  corresponds  in  every  way  with  that  seen  in  civil 
life.  The  organs  and  muscles  of  articulation  are  of  normal 
character  and  development,  but  co-ordination  in  their 
movements  is  defective.  The  outlook  for  recovery  is  good, 
although  the  symptom  may  persist  for  several  weeks. 

Local  Palsies  and  Spasms. 

These  cases  are  not  common,  and  the  symptoms  are 
confined  to  the  eyelids.  Those  examined  have  been  ptosis 
and  spasm  of  the  orbicularis  palpebrarum.  The  ptosis 
may  be  unilateral  or  bilateral,  and  present  all  the  features 
of  a  functional  palsy.  The  spasm  is  associated  usually 
with  local  irritation  and  conjunctivitis.  There  was  one 
case  of  “  blinking  tic  ”  seen  in  consultation  with  Colonel 
Lister.  The  case  was  not  a  true  one  of  nervous  shock,  as 
the  symptoms  had  commenced  when  the  patient  was  at 
his  work  before  joining  the  army.  The  onset  was  attri¬ 
buted  to  some  chips  of  iron  being  forced  into  his  eyes. 
A  fall  upon  his  forehead  when  on  service  had  greatly 
increased  the  blinking. 

O 

Spinal  Shock  :  Paraplegia. 

The  outstanding  symptom  of  spinal  shock  is  loss  of 
power  in  the  legs.  This  is  brought  about  by  shell  or  mine 
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Explosion  in  the  immediate  vicinity  of  the  patient,  with  or 
without  an  accompanying  burial  of  the  patient  in  the 
trench  or  resulting  debris.  It  has  been  found  also  as  a 
result  of  a  fall,  the  patient  being  knocked  over  and 
striking  his  pack  against  the  wall  or  parapet  of  the  trench 
and  injuring  his  back  indirectly  in  this  wray. 

In  a  characteristic  case  the  symptoms  and  signs  are 
somewhat  as  follows :  The  paralysis  comes  on  suddenly, 
the  onset  being  accompanied  by  a  temporary  stunning  or 
dazing  of  the  mental  faculties.  In  other  cases  temporary 
loss  of  consciousness  follows  the  shock,  and  on  recovery 
from  this  the  patient  finds  that  he  is  unable  to  move  his 
legs.  In  those  cases  which  have  been  buried  with  or  with¬ 
out  an  associated  loss  of  consciousness,  the  paraplegia  is 
discovered  as  soon  as  the  patient  is  dug  out.  There  may 
or  may  not  be  a  transient  retention  of  urine.  If  it  is 
present  it  lasts  for  about  twenty- four  hours,  and  requires 
the  use  of  the  catheter;  this  retention  is  succeeded  by  a 
difficulty  in  passing  urine  for  two  or  three  days.  An  ex¬ 
amination  of  the  legs  reveals  a  more  or  less  complete  motor 
paralysis,  the  muscles  in  some  cases  showing  a  slight 
degree  of  spasticity  or  hypertonus.  The  deep  reflexes  are 
either  brisk  or  of  normal  intensity.  The  plantar  responses 
are  in  all  cases  of  the  flexor  type,  although  one  or  both 
may  be  lost  or  impaired  if  the  case  is  seen  in  a  very  early 
stage.  The  abdominal  reflexes  usually  are  present.  An 
examination  of  the  sensory  functions  reveals  a  complete  or 
partial  sensory  loss  both  to  painful  and  tactile  sensibilities 
of  the  “  stocking  ”  type.  The  joint  sense  of  the  feet  and 
toes  may  or  may  not  be  impaired.  An  examination  of  the 
back  fails  to  show  outward  or  visible  evidence  of  bruising 
or  injury.  Percussion  of  the  spinal  column  may  be  accom¬ 
panied  by  some  degree  of  localized  tenderness,  and  the 
patient  experiences  difficulty  in  turning  in  bed  owing  to 
the  pain  or  discomfort  which  accompanies  this  movement. 
In  this  class  of  case  the  outlook  for  recovery  is  good;  move¬ 
ments  begin  to  return  in  the  legs  within  a  short  period, 
and  the  patient  is  able  to  walk  about  in  three  or  four  weeks, 
or  less. 

There  would  appear,  however,  to  be  a  graver  type  of 
paraplegia,  in  which  the  symptoms  suggest  an  organic 
disturbance  of  the  spinal  cord  or  its  nerve  roots.  Dr.  T.  R. 
Elliott1  has  described  cases  of  transient  paraplegia  follow¬ 
ing  shell  explosions,  especially  in  those  who  have  been 
buried  in  the  trench.  The  symptoms  of  this  form  are 
complete  paralysis  of  the  legs  characterized  by  a  lowering 
of  the  muscle  tone  or  hypotonus,  and  a  depressed  state  of 
the  reflexes.  There  is  generally  a  band  of  hyperalgesia  at 
the  upper  limit  of  the  area  of  numbness,  and  the  spine  is 
acutely  tender  over  a  localized  area.  The  sphincters  are 
rarely  affected  except  in  the  severer  forms.  The  plantar 
reflexes  never  show  an  extensor  response. 

Taking  into  consideration  the  fact  that  the  cause  and 
method  of  onset  are  similar  in  both  types  of  case,  the 
relatively  slight  clinical  differences  scarcely  warrant  the 
assumption  that  the  first  type  of  paraplegia  is  “functional” 
and  the  second  organic.  Moreover,  it  is  clear  that  the 
men  who  have  been  buried  under  a  mass  of  clay,  or  who 
have  received  a  definite  in  jury  to  the  lower  dorsal  or  lumbar 
portion  of  the  vertebral  column  have  been  submitted  to  a 
local  trauma  of  the  back  which  the  shell  explosion  cases 
have  escaped.  In  the  only  case  of  Dr.  Elliott’s  in  which 
•post-mortem  examination  was  made,  it  was  noted  that  the 
spinal  cord  was  normal,  although  the  muscles  of  the  back 
were  bruised  and  infiltrated  with  blood  as  far  down  as  the 
sacral  spines  It  is  conceivable,  therefore,  that  the  slight 
difference  in  symptomatology  may  merely  indicate 
different  degrees  of  general  and  of  spinal  shock.  The 
duration  of  the  symptoms  in  the  latter  type  is  stated  to 
be  longer  than  in  the  former,  but  the  outlook  for  recovery 
is  good,  the  patient  being  able  to  walk  about  within  a 
few  weeks. 

Although  the  legs  bear  the  brunt  of  the  shock,  paralysis 
is  not  invariably  confined  to  the  lower  extremities.  Cases 
were  observed  in  which  one  or  both  arms  may  be  similarly 
affected,  although  to  a  less  degree,  and  others  have  been 
seen  in  which  deafness  or  even  impairment  of  vision  have 
been  accompaniments  of  the  paraplegia. 


Neurasthenia. 

The  cases  of  neurasthenia  which  are  met  with  in  the 
base  hospitals  resemble  in  essential  features  those  seen  in 

C 


civil  practice.  A  common  history,  as  given  bj7  the  patient, 
is  that  after  he  has  been  abroad  for  several  weeks  or 
months  lie  begins  to  sleep  badly,  loses  appetite,  and  feels 
“  run  down.”  Often  the  breakdown  goes  no  further,  and 
a  short  rest  relieves  the  symptoms,  and  the  patient  is  able 
to  return  to  duty.  On  the  other  hand,  to  these  symptoms 
may  be  added  feelings  that  he  is  incapable  of  doing  his 
duty  properly,  he  loses  confidence  in  himself,  and  begins 
to  worry  about  his  health.  In  more  severe  cases  the 
patient  loses  weight  and  complains  of  flatulence,  consti¬ 
pation,  and  dyspeptic  symptoms. 

In  this  type  of  case  the  cause  is  found  usually  in  the 
exacting  conditions  under  which  the  patient  is  living.  In 
many  instances  he  may  persevere  with  his  work  until  a 
severe  psychical  shock— such  as  seeing  one  of  his  friends 
killed  beside  him,  severe  shelling,  an  upsetting  experience, 
or  bad  news  from  home — uusteadies  him,  and  precipitates 
a  definite  attack  of  neurasthenia,  requiring  rest  and 
treatment  at  home.  An  inquiry  into  the  history  of  these 
cases  will  reveal  usually  either  a  previous  attack  of 
neurasthenia  or  occasional  sleeplessness. 

On  the  other  hand,  there  is  observed  a  form  of  temporary 
“nervous  breakdown”  scarcely  justifying  the  name  of 
neurasthenia,  which  would  seem  to  be  characteristic  of  tho 
present  war.  This  occurs  in  those  who  have  been  strong 
and  well,  and  is  ascribed  to  a  sudden  or  alarming  psychical 
cause,  such  as  witnessing  a  ghastly  sight  or  undergoing  a 
harassing  experience.  As  the  result  of  such  a  shock  tho 
patient  becomes  “  nervy,”  unduly  emotional  and  shaky, 
and  most  typical  of  all,  his  sleep  is  disturbed  by  bad 
dreams.  The  dreams  are  of  experiences  through  which 
he  has  passed,  of  shells  bursting,  of  duels  between  aero¬ 
planes,  or  of  the  many  harassing  sights  of  the  war  in  tho 
trenches.  Even  the  waking  hours  may  be  distressful 
from  the  acute  recollection  of  these  events  revolving  in  his 
memory.  Headache,  slight  mental  depression,  aud  fine 
tremor  may  be  accompaniments  of  these  symptoms. 
There  is  usually  an  entire  absence  of  objective  signs; 
the  deep  reflexes  are  normal,  the  pupils  respond  to  light, 
tho  tongue  is  clean,  and  the  pulse  of  normal  frequency. 
Recovery  is  satisfactory,  especially  if  the  patient  is  sent 
home  for  a  complete  rest. 

Various  modifications  of  the  usual  type  of  neurasthenia, 
as  just  described,  are  observed.  For  example,  there  is  a 
type  characterized  by  anxiety  as  the  main  feature.  This 
may  take  the  form  of  fear  or  apprehension  as  to  his  ability 
to  do  his  duty,  or  fear  of  being  left  alone,  or  of  having 
made  a  serious  mistake  in  his  work.  In  one  case  the 
patient  conceived  the  idea  that  he  was  unable  to  hold  his 
rifle.  Should  the  anxiety  be  concentrated  upon  his  health 
the  patient  develops  symptoms  of  a  definitely  hypo¬ 
chondriacal  character. 

Other  cases,  again,  are  accompanied  bj7  excessive  motor 
agitation ,  in  which  tremulousuess  of  the  face,  tongue,  and 
limbs  is  associated  with  a  nervous  and  agitated  manner. 
Cases  of  generalized  tremor  are  found  also,  although  they 
are  less  common  and  more  persistent  than  the  types 
already  described.  In  the  cases  of  this  sort  which  were 
examined  the  tremor  was  mainly  in  the  head  and  neck, 
although  the  limbs  did  not  entirely  escape. 

Passing  from  the  comparatively  simple  types  of  neur¬ 
asthenia,  we  meet  next  with  those  of  a  more  aggravated 
kind. 

Acute  insomnia  may  be  included  under  this  heading. 
This  symptom  would  seem  to  be  more  common  in  those 
Avhose  duty  confines  them  to  an  office,  especially  where 
responsibility  weighs  heavily  upon  the  individual.  It  has 
been  found  also  in  consequence  of  prolonged  strain  and 
continuous  shelling.  Other  forms  assume  a  more  de¬ 
pressed  character  and  merge  into  melancholia.  Other 
aggravated  forms  have  the  features  of  the  exhaust  ion 
ptsychoses,  and  develop  symptoms  of  mental  confusion  aud 
maniacal  excitement. 

In  conclusion,  it  may  be  stated  that  a  form  of  neur¬ 
asthenic  breakdown  may  be  found  in  cases  admitted  for 
medical  disorders,  especially  of  the  gastro-intestinal  tract, 
such  as  gastritis,  enteritis,  and  colitis.  It  happens  occa¬ 
sionally  also  that  patients  suffering  from  surgical  wounds 
of  the  head  show  acute  neurasthenic  or  psychical  sym- 
ptoms,  which  may  persist  after  the  wound  has  healed; 
these  cases  do  not  come  within  the  scope  of  this  paper. 

Reference. 

1  British  Medical  Journal,  December  12th,  1914,  p.  1005. 
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The  following  must  be  read  in  conjunction  with  our 
previous  articles,  and  it  must  be  borne  in  mind  that 
we  still  insist  on  the  protean  nature  of  the  disease 
and  the  necessity  of  diagnosing  it  on  only  a  few  sym¬ 
ptoms.  The  disease  rarely  presents  a  classical  picture. 
Further,  we  would  again  call  attention  to  the  three  stages 
of  the  disease  described  by  us.  Our  later  observations 
have  led  us  to  associate  more  symptoms  with  Stage  II 
than  we  originally  thought  belonged  to  it. 

Stage  I. — Catarrhal. 

In  a  series  of  170  cases  the  symptom  which  stands  out 
predominant  in  its  constancy  is  an  initial  naso-pharyngitis. 
Every  patient  has  admitted  to  suffering  from  this,  and  this 
condition  was  present  not  only  in  the  scries  of  170  cases 
definitely  diagnosed  as  cerebrospinal  meningitis,  from  fluid 
obtained  by  lumbar  puncture,  but  in  every  definite  carrier. 
It  is  of  the  highest  importance  that  this  throat  condition 
should  be  early  recognized. 

On  looking  at  the  throat  the  uvula  is  generally  seen  to 
be  oedematous  and  flabby,  with  the  venous  radicles  stand¬ 
ing  out  distended  and  tortuous.  The  anterior  pillars  of 
the  fauces  are  reddened  and  injected,  as  is  also  the 
posterior  part  of  the  soft  palate  and  the  posterior 
pharyngeal  wall.  The  condition  differs  from  the  throat 
in  scarlet  fever  in  the  colour  being  of  a  deeper  liue, 
probably  due  to  venous  stasis. 

In  practice  attention  is  called  to  the  existence  of  an 
abnormal  throat  condition,  by  the  liuskiness  of  the  voice 
and  a  complaint  of  dry  cough. 

The  type  of  catarrh  generally  is  a  dry  one.  Any  mucus 
secreted  is  viscid  aud  tenacious,  and  difficult  to  dislodge. 
The  nasal  secretion  is  sometimes  tinged  with  blood,  as  arc 
also  the  crusts  which  are  often  present  in  the  nose.  There 
is  sometimes  a  marked  stuffing  of  the  nostrils,  but  it  is 
most  unusual  to  see  a  free  discharge.  When  the  catarrh 
is  at  all  marked  the  patient  suffers  from  a  good  deal  of 
prostration,  more  than  one  is  accustomed  to  meet  with  in 
ordinary  coryza,  and  the  patient  often  lies  up  for  a  day  or 
so.  In  the  case  of  those  who  have  been  carriers  for  even, 
say,  two  or  three  weeks  there  is  no  apparent  interference 
with  health,  but  the  throats  are  always  noted  to  be  con¬ 
gested  as  described.  There  is  no  early  fouling  of  the 
tongue  such  as  occurs  in  scarlet  fever,  and  the  state  of  the 
throat  ought  not  to  be  confused  with  the  condition  found 
in  that  disease,  inasmuch  as  it  never  presents  the  same 
“duty'  aspect. 

Tim  pulse  and  temperature  are  not  much  affected, 
which  serves  to  aid  in  eliminating  the  possibility  of  an 
attack  of  scarlet  fever. 

It  is  to  be  noted  that  in  many  cases  the  conjunctivac 
arc  also  involved.  There  is  redness  and  injection ;  an 
exudate  may  be  seen  and  a  bead  of  pus  may  collect  at  the 
inner  canthus. 

A  swab  taken  from  the  throat  of  a  patient  in  such  a 
condition  will  almost  invariably  show  the  presence  of 
a  streptococcus.  In  our  opinion,  the  primary  invasion 
of  the  mucous  membrane  is  by  a  streptococcus,  which 
so  prepares  the  way  for  the  entrance  of  the  more 
delicate  meningococcus,  and  should  the  meningococcus 
settle  on  such  a  throat,  the  way  for  further  advance  is 
facilitated. 

The  importance  of  recognizing  this  first  (catarrhal)  stage 
of  the  disease  in  epidemic  times  cannot  be  too  strongly 


emphasized.  While  the  patient  himself  may  combat  the 
disease  well,  lie  may  be  a  constant  source  of  danger  to 
bis  immediate  contacts.  He  may  harbour  the  meningo¬ 
coccus  for  some  time  after  the  acute  stage  has  passed, 
aud  the  danger  of  his  being  a  source  of  infection  still 
remains. 

The  diagnosis  cannot  be  confirmed  without  a  bacterio¬ 
logical  examination,  and  where  the  facilities  exist  this 
should  invariably  be  undertaken. 

Stage  II.— Septicaemic. 

There  is  no  sharp  line  of  demarcation  between  Stages 
I  and  II.  While  the  symptoms  of  Stage  I  persist,  the 
symptoms  of  toxic  absorption  may  be  superadded  in 
varying  degrees.  The  usual  symptoms  are ; 

1.  Headache  almost  invariably. 

2.  Pains  in  the  back  and  limbs.  " 

3.  Feelings  of  chilliness  and  nausea ;  vomiting  occurs 

in  most  cases,  in  very  rare  cases  it  may  bo  the 
only  symptom  for  a  few  days. 

4.  Sometimes  mental  depression,  but  in  some  exalta¬ 

tion. 

5.  Photophobia. 

6.  Deep-seated  pains  in  the  orbit  aud  pain  on  moving 

the  eyeballs. 

7.  The  temperature  is  usually  about  10CP  or  102°  F. 

8.  The  pulse  is  moderately  accelerated. 

9.  The  general  nervous  system  in  the  early  stages  of 

the  disease  shows  marked  signs  of  irritation  as 
indicated  by  the  intolerance  of  light  and  sound. 
The  skin  is  markedly  hyperaesthctic.  The 
patients  complain  bitterly  of  the  slightest  noises 
in  the  room.  The  hydrocephalic  cry  may  be 
noted  at  this  stage.  All  the  reflexes  arc  ex¬ 
aggerated.  Ankle  clonus  is  frequently  met  with 
and  tetanic  spasms  have  been  described  on  an 
attempt  being  made  to  elicit  certain  reflexes.  A 
further  occasional  occurrence  at  this  stage  is  acute 
mania. 

10.  Rigidity  of  the  neck  and  retraction  of  the  head 
frequently  occur  early,  and  when  present  arc  of 
the  greatest  importance  from  a  diagnostic  point  of 
view. 

11.  The  skin  is  usually  slightly  flashed,  and  very 
sensitive  to  touch  and  cold,  particularly  the 
latter. 

12.  The  taclie  cerebrale,  which  we  originally  thought 
appeared  later,  is  present. 

If  a  lumbar  puncture  be  done  at  this  stage  the  fluid 
is  clear,  and  varies  in  quantity  :  it  is  always  sterile. 
The  protein  content  of  such  a  fluid  is  always  found  to 
bo  increased,  the  sugar  content  is  as  a  rule  reduced, 
and  there  is  present  a  pathological  substance  that 
promptly  reduces  potassium  permanganate,  giving  a 
yellow  coloration.  Normal  fluid  remains  pinn  with 
this  test.  The  operation  of  lumbar  puncture  at  this 
stage  often  relieves  the  headache  temporarily,  and  may 
help  to  arrest  the  disease. 

Stage  III. — Meningeal. 

This  stage  is  marked  by  the  arrival  of  the  meningo¬ 
coccus  at  its  destination.  Pus  accumulates  in  the  cerebro¬ 
spinal  fluid,  giving  it  varying  degrees  of  turbidity.  The 
general  symptoms  of  nervous  irritation  give  place  to  those 
of  depression.  Stupor  tends  to  set  in,  and  the  patient 
ceases  to  complain  of  light  and  sounds.  Pleadachc  still  is 
frequently  complained  of.  At  this  stage  we  have  always 
found  the  pupils  dilated.  Strabismus,  optic  neuritis,  aud 
deafness  may  also  be  met  with.  Frequently  there  is  in¬ 
continence  of  urine  and  faeces,  but  occasionally  retention 
is  met  with.  Priapism  is  often  seen.  The  reflexes  begin  to 
disappear  about  this  time.  Kernig’s  and  Macewen’s  sign 
can  now  be  elicited.  Head  retraction  is  increased,  and  the 
patient  may  exhibit  convulsive  seizures.  Herpes  labialis 
is  frequent,  tlie  month  and  tongue  become  very  foul  and 
dirty,  in  marked  contrast  with  Stage  I.  The  pulso  is 
slow,  the  patient  usually  showing  cyanosis  due  to  respi¬ 
ratory  failure,  Clieyne- Stokes  breathing  being  often 
observed.  There  is  usually  delirium,  which  may  be  either 
of  the  low  muttering  type  or  maniacal.  The  maniacal 
type  is  difficult  to  control,  and  not  infrequently  causes 
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death  by  exhaustion.  The  usual  cause  of  death,  however, 
is  respiratory  failure,  but  some  cases  died  of  coma. 

In  a  certain  number  of  cases,  in  which  the  natural 
resistance  is  low,  the  disease  runs  a  fulminant  course.  The 


Chart  I. —a.  Lumbar  puncture;  30  c.cm.  serum  injected. 

B,  Lumbar- puncture  ;  75  c.cm.  cerebro-spinal  fluid  withdrawn, 
and  30  c.cm.  serum  injected,  c,  Lumbar  puncture,  d.  Lumbar 
puncture;  60  c.cm.  cerebro-spinal  fluid  withdrawn,  and  30  c  cm. 
serum  injected.  (Illustrating  the  effect  of  lumbar  puncture 
frequently  repeated.) 

onset  is  extremely  abrupt.  After  the  first  appearance  of 
the  headache  death  may  follow  in  a  few  hours.  In  these 
cases  the  patient  is  always  profoundly  unconscious,  arid 
cannot  be  roused.  There  is  no  rigidity,  no  Kernig’s  sign, 
and  the  reflexes  are  absolutely  lost,  both  deep  and  super¬ 
ficial.  Even  the  conjunctival  reflex  is  lost  in  a  bad  case. 
Instead  of  cyanosis  and  laboured  breathing,  there  is  pale¬ 
ness  and  collapse,  shallow  breathing,  and  a  fast  “thread}7” 
pulse  of  low  tension.  This  type  of  case  usually  dies  by 
cardiac  failure.  The  cerebro-spinal  fluid  obtained  in  these 
cases  is  rarely  turbid,  but  is  under  considerable  pressure. 

Rashes. 

Rashes  are  not  nearly  so  frequent  as  the  popular  appella¬ 
tion  of  the  disease  would 
indicate.  This,  of  course, 
applies  strictly  to  the  pre¬ 
sent  epidemic.  About  10 
per  cent,  of  the  cases 
have  exhibited  a  rash, 
which  may  be  erythema¬ 
tous,  macular,  morbilli¬ 
form,  petechial,  or  even 
purpuric.  It  is  mostly  in 
the  severer  cases  and  in 
the  third  stage  that  a  rash 
occurs.  The  petechial  and 
pur  pu  ric  form  s  appear 
earlier  than  the  macular 
or  morbilliform.  The  two  latter  usually  appear  after 
serum  treatment,  about  the  time  when  a  serum  rash  might 
generally  be  expected. 

Relapses. 

Early  relapses  may  be  met  with  in  a  fair  percentage  of 
cases,  usually  at  about  the  end  of  a  fortnight.  The  sym¬ 
ptoms  have  generally  been  of  a  milder  type  than  in  the 
original  attack,  and  have  been  characterized  by  a  return  of 
the  headache  and  swinging  temperature.  The  cerebro¬ 
spinal  fluid  again  becomes  turbid,  and  meningococci 
reappear  in  it. 

A  point  of  striking  importance  and  magnitude  is  that 
a  second  attack  of  the  disease  may  occur  after  apparent  1 


complete  recovery.  This  may  happen  two,  three,  or 
even  four  months  after  the  patient  has  been  pronounced 
well  and  discharged.  These  attacks  may  prove  fatal. 
This  naturally  raises  many  points  for  consideration. 


Chronic  Cases. 

In  a  certain  percentage  of  cases  the  temperature  falls, 
headache  and  all  distressing  symptoms  disappear,  but 
gradual  wasting  sets  in.  Nevertheless,  in  spite  of  tho 
wasting  the  appetite  remains  good,  although  there  is 
frequent  vomiting.  The  patient  during  this  process  is 
apparently  unconcerned.  These  cases  usually  clio  in 
about  three  to  four  months. 

Temperature. 

In  an  average  case  of  medium  severity  the  temperature 
remains  elevated  for  three  to  five  days,  with  remissions 
of  +°  to  1°  F.,  then  falls  to  normal  and  remains  so  ;  but  if 
lumbar  puncture  is  not  performed  repeatedly  during  tho 
period  of  elevated  temperature,  the  fall  of  temperature 
is  not  maintained,  and  it  again  rises  and  develops  a 
swinging  character,  which  may  persist  for  three  or  four 
weeks,  and  even  then  be  followed  by  recovery,  but  in  some 
cases  even  this  treatment  fails  to  prevent  this  unfavour¬ 
able  temperature.  If  lumbar  puncture  be  performed  when 
the  temperature  is  swinging,  the  cerebro-spinal  fluid  is 
found  to  be  under  moderate  pressure,  but  it  is  clear  and 
usually  sterile. 

Hyperpyrexia. 

Some  cases  die  early  with  hyperpyrexia,  the  temperature 
rising,  for  example,  to  103.8°  F.  in  twelve  hours  from  the 
onset,  while  others  die  with  a  normal  or  even  a  subnormal 
temperature. 

Sequelae. 

A  notable  feature  of  the  recoveries  in  this  epidemic  is 
the  absence  of  any  serious  sequelae.  Occasionally  com¬ 
plete  deafness  has  occurred,  and  there  were  one  or  two 
cases  in  which  the  mental  faculties  were  dulled. 


Prognosis. 

If  the  disease  is  recognized  in  Stage  I,  and  appropriate 
treatment  carried  out,  recovery  is  invariable.  It  also  may 
be  reckoned  upon  in  Stage  II,  but  if  Stage  III  supervenes 
the  prognosis  is  much  more  grave,  but  by  no  means  hope¬ 
less,  provided  suitable  treatment  is  commenced  early,  and 
thereafter  maintained  as  long  as  necessary. 

Treatment. 

Treatment  will,  of  course,  depend  on  the  stage  at  which 
the  disease  is  recognized. 

Stage  I. 

We  regard  and  treat  these  people  as  semi-invalids— 
for  example,  we  exempt  them  from  duty, 
provide  them  with  invalid  comforts,  and 
place  them  under  the  most  favourable  con¬ 
dition  for  recovery.  We  find  the  most  useful 
preparation  for  local  treatment  is  a  solution 
of  potassium  permanganate,  1  in  1,000, 
administered  as  a  nasal  and  oral  spray  as 
advised  by  the  Local  Government  Board. 
The  importance  of  a  generous  diet  must 
not  be  overlooked,  and  everything  is  done 
to  allay  their  fears  of  a  general  infection. 
Light  exercise,  such  as  easy  marches  and 
light  fatigues,  serve  to  keep  them  sufficiently 
employed.  They  are  allowed  to  play  out¬ 
door  games.  They  are  of  course  treated 
as  infectious,  and  strictly  segregated  from 
the  healthy  community.  Smoking  is  not 
encouraged,  and  frequent  bacteriological  examinations  are 
made  of  their  throats ;  it  is  only  when  two  consecutive 
examinations  have  given  negative  results  that  a  case  is 
discharged. 


Chart  II.— A.  Lumbar  puncture;  30  c.cm.  serum  injected.  r>.  Lumbar  puncture ; 
60  c.cm.  cerebro  spinal  fluid  withdrawn,  and  3'J  c.cm.  serum  injected.  (Illustrating 
the  effect  of  lum'ar  puncture  frequently  repeated.) 
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Stages  II  and  III. 

The  treatment  of  Stages  II  and  III  may  most  con¬ 
veniently  be  considered  together. 

In  performing  the  diagnostic  lumbar  puncture,  it  is  well 
to  administer  a  first  dose  of  serum  without  waiting  for  the 
bacteriological  report.  Much  valuable  time  is  thus  saved. 
It  may  be  necessary  to  repeat  this  procedure  daily  or 
every  forty-eight  hours,  being  guided  by  the  condition  of 
the  patient,  until  there  is  marked  improvement  in  the  con¬ 
dition.  Under  this  treatment  the  disease  is  generally 
favourably  affected.  Consciousness  is  restored,  head¬ 
ache  is  relieved  or  abated,  and  the  general  condition 
of  the  patient  shows  marked  improvement.  The  fluid 
obtained  by  frequent  lumbar  puncture,  followed  by  intra¬ 
thecal  injection  of  serum,  becomes  successively  clearer, 
and,  finally,  it  is  sterile,  and  of  normal  pressure.  This 
method  of  treatment  should  be  persisted  in  until  this  end 
is  attained.  The  serum  almost  invariably  used  has  been 
that  prepared  by  Mulford  and  Co.,  according  to  Flexner’s 
directions. 

We  always  remove  as  much  fluid  as  will  flow  out  spon¬ 
taneously  without  suction ;  this  ‘may  amount  to  100  c.cm., 
and  we  always  introduce  a  smaller  quantity  of  serum  than 
the  amount  of  fluid  removed.  The  usual  dose  is  30  c.cm. ; 
If  less  fluid  than  30  c.cm.  has  been  removed,  of  course 
relatively  less  scrum  must  be  introduced. 

The  point  we  aim  at  is  to  make  sure  that  the  resultant 
■will  always  be  less  than  the  initial  pressure,  and  it  is 
probable  that  part  of  the  improvement  is  due  to  this 
point  being  always  observed.  (A  curious  fact  is  that 
the  meningococcus  grows  vigorously  on  certain  specific 
agglutinating  serums.) 

Autogenous  Vaccines. 

Some  benefit  may  be  obtained  by  this  method  used  in 
conjunction  with  serum  treatment.  In  chronic  cases  the 
results  have  not  been  encouraging.  Further  observations 
are  in  progress. 

Medicinal  Treatment. 

Medicinal  treatment  can  at  best  be  only  palliative. 
Numerous  drugs  have  enjoyed  a  temporary  reputation  as 
curative  agents  in  this  disease,  notably  soamin  and  uro- 
tropin.  We  have  tried  these  without  observing  any  bene¬ 
ficial  results,  although  urotropin  has  been  pushed  to  the 
extent  of  producing  bacmaturia.  Soamin  is  particularly 
dangerous  on  account  of  its  possibly  deleterious  effect  on 
the  optic  nerve. 

Sulplioual  is  very  useful  in  the  milder  cases  for  its 
sedative  action.  In  the  severer  cases  morphine  is  indi¬ 
cated.  For  the  slighter  headaches  in  convalescence  aspirin 
is  very  useful.  We  have  found  bromides  of  little  use. 
Stimulants  may  be  called  for  at  any  time  in  the  disease. 
Brandy  and  digitalin  can  safely  be  used;  strychnine  is 
always  contraindicated. 

General  Treatment. 

Good  nursing  is  absolutely  essential  if  success  is  to  be 
obtained.  I  lie  toilet  of  the  mouth  and  eyes  is  very  neces¬ 
sary.  Special  attention  must  be  paid  to  the  prevention  of 
bed-sores;  incontinence  of  urine  and  faeces  make  this 
condition  difficult  to  avoid.  In  cases  of  retention  of  urine 
the  use  of  the  catheter  must  not  be  neglected.  Particular 
attention  to  the  bowels  is  necessary,  and  calomel  (gr.  3-5) 
is  found  best  for  preventing  constipation. 

The  patient  should  be  kept  in  an  airy,  quiet  room,  with 
the  light  subdued.  Disinfection  of  the  excreta  should 
always  be  carried  out. 

Dietetic  Treatment. 

In  the  acute  stages  a  milk  diet  only  is  advisable,  but  a 
noticeable  feature  is  the  ability  of  the  patient  to  resume 
a  normal  diet  at  an  early  stage.  Occasional  vomitiim  or  a 
swinging  temperature  does  not  contraindicate  a  generous 
diet,  if  the  patient  is  already  convalescing  or  progressing 
favourably  in  other  respects.  In  the  later  convalescence 
the  diet  should  be  liberal  and  the  patient  should  be  kept 
as  much  as  possible  in  the  fresh  air. 

Lumbar  Puncture. 

A  general  anaesthetic  may  be  necessary  for  excitable 
patients,  or  those  showing  much  rigidity  of  the  lumbar  J 


muscles.  No  ill  effects  have  been  noted  from  its  use. 
The  site  of  puncture  is  between  the  fourth  and  fifth 
lumbar  vertebrae  in  the  middle  line.  We  arrive  at  this 
point  by  drawing  a  horizontal  line  between  the  highest 
points  of  the  iliac  crests.  A  3-in.  exploring  needle  with  a 
stylet  is  employed.  This  is  inserted  a  short  distance 
centrally  below  this  line  and  directed  forwards  and 
slightly  upwards  until  the  resistance  of  the  interspinous 
ligament  is  felt.  The  next  resistance  encountered  is  that 
of  the  posterior  common  ligament ;  the  point  of  the  needle 
is  then  slightly  withdrawn  and  the  stylet  removed,  when 
fluid  should  at  once  appear,  but  if  it  does  not  come,  the 
stylet  should  again  be  passed  and  the  needle  rotated. 
The  usual  antiseptic  precautions  should,  of  course,  be 
observed.  The  serum  is  gently  introduced  by  gravity 
through  a  short  rubber  tube  from  a  glass  funnel  held 
about  a  foot  above  the  patient.  On  no  account  must  a 
serum  syringe  be  used  to  force  it  in.  The  puncture  is 
sealed  by  collodion. 

The  recovery-rate  in  the  series  of  170  cases  is  75  per 
cent. 


EIGHT  CASES  OF  EPIDEMIC  CEREBRO  SPINAL 

MENINGITIS  IN  INFANTS. 

By  HUGH  T.  ASHBY,  B.A.,  M.D.Camb., 
M.R.C.P.Lond., 

PHYSICIAN  TO  THE  MANCHESTER  CHILDREN’S  HOSPITAL,  PENDLE- 
BURy;  AND  TO  THE  SALFORD  ROYAL  HOSPITAL. 


The  eight  cases  here  recorded  were  seen  and  treated  within 
three  weeks;  all  presented  similar  symptoms,  and  all 
proved  fatal,  notwithstanding  different  lines  of  treatment. 
Seven  of  the  cases  were  between  the  age  of  6  months  and 
1  year,  while  one  was  2  years  of  age.  All  came  from  Man¬ 
chester  and  the  surrounding  districts,  but  no  connexion 
could  be  traced  between  any  of  them,  and  there  appeared 
to  be  no  relation  to  soldiers  who  had  been  outside  the 
district. 

In  each  case  the  onset  was  fairly  sudden,  often  starting 
with  vomiting,  and  all  presented  the  same  symptoms. 
Marked  head  retraction  was  a  prominent  feature  in  every 
case,  and  the  anterior  fontanelle  was  very  tense.  Drowsi¬ 
ness  was  also  present,  and  the  infants  would  lie  in  their 
cots  taking  no  notice  of  anything  except  when  awakened 
to  have  their  feeds,  which  they  took  well.  Squint  and 
blindness  were  invariable,  especially  towards  the  end.  The 
bowels  acted  regularly,  in  contrast  to  the  constipation 
found  in  tuberculous  meningitis. 

The  other  symptoms  included  slight  fever,  irregular 
pulse,  Kernig’s  sign,  and  increased  reflexes;  towards  the 
end  twitching  of  the  limbs  and  convulsions  were  common. 
The  lumbar  fluid  was  examined  in  each  case  by  Dr.  A.  H. 
Miller,  pathologist  to  the  hospital,  who  reported  the 
presence  of  a  meningococcus  found  inside  the  leucocytes, 
and  giving  the  cultural  properties  of  the  Diplococcus 
intracellular  is  of  Weichselbaum. 

Treatment  did  not  appear  to  help  very  much.  Repeated 
lumbar  punctures  were  done,  even  twice  a-  day,  according 
to  the  tenseness  of  the  anterior  fontanelle ;  the  object  of 
doing  this  was  to  draw  off  the  infdcted  fluid,  which  was 
under  pressure,  with  the  hope  that  as  fresh  cerebro-spinal 
fluid  was  formed  the  orgauisms  would  be  diminished.  After 
a  few  days,  however,  it  became  impossible  to  withdraw 
any  cerebro-spinal  fluid,  which  appeared  to  dry  up, 
although  the  anterior  fontanelle  kept  tense  and  bulging. 
It  thus  appeared  as  if  there  was  no  communication  of  the 
fluid  in  the  skull  with  that  in  the  spinal  column. 

The  first  four  cases  were  also  treated  with  soamin, 
which  has  proved  so  successful  abroad  in  cerebro-spinal 
meningitis  of  adults.  An  injection  of  soamin,  gr.  iii, 
dissolved  in  sterile  water,  was  given  intramuscularly  for 
three  days ;  then,  after  an  interval  of  two  days,  three 
more  injections  were  given  daily.  As  the  result  in  these 
cases  was  not  successful,  the  next  four  cases  were  treated 
with  antimeningococcus  serum  injected  into  the  spinal 
canal  after  the  withdrawal  of  cerebro-spinal  fluid.  An 
injection  of  10  c.cm.  of  serum  was  given  daily  for  three 
days  and  repeated  for  a  similar  period  after  an  interval  of 
two  days.  These  latter  cases  were  as  unsatisfactory  as 
those  treated  with  soamin.  To  all  of  them  also  urotropin 
was  given  by  the  mouth  during  the  whole  time  they  were 
under  treatment. 
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These  cases  are  interesting  from  the  fact  that  cerebro¬ 
spinal  meningitis  in  adults  is  at  present  more  common  in 
England  than  it  generally  is,  but  whether  these  cases  in 
infants  are  infectious  is  doubtful.  It  will  be  best,  how¬ 
ever,  in  the  future  to  treat  them  as  possibly  infectious  and 
isolate  them  in  a  fever  hospital.  None  of  these  patients 
had  any  nasal  discharge,  except  two  cases,  in  whom  it 
came  on  just  before  death. 


ALUMINIUM  SKELETON  SPLINTS  IN  THE 
TREATMENT  OF  COMPOUND  FRACTURES. 


BY 


c. 


MAX  PAGE,  M.S.,  FR.C.S., 
Captain,  R.A.M.CJS.RJ 


The  value  of  skeleton  splints  in  the  treatment  of  gunshot 
fractures  has  been  recently  pointed  out  by  Mr.  Robert 
Jones  and  others.  Their  virtue  is  determined  by  the  self- 
contained  nature  of  the  extension  which  they  render 
possible,  and  by  the  ready  adaptability  of  the  slings  which 
hold  the  limb  in  position. 

The  general  adoption  under  active  service  conditions 
of  these  splints  is  bound  to  be  difficult,  since,  as  usually 
described,  they  must  be  manufactured  to  measure  by  an 
instrument  maker. 

I  have  found  that  from  the  aluminium  splinting  contained 
in  the  regulation  field  fracture  box  substitutes  for  any  such 
splint  can  be  readily  contrived.  The  malleability  of  the 
material  renders  splints  made  from  it  more  adaptable  to 
present  conditions  than  are  those  of  wrought  iron. 

I  will  describe  two  splints  in  detail — one,  a  modified 
Thomas’s  knee  splint,  the  other  an  arm  splint,  suitable  for 
fractures  of  either  upper  or  lower  arm.  These  two  splints 
alone  suffice  for  the  treatment  of  about  80  per  cent,  of 
fractures  of  the  extremities  that  are  met  with.  For 
special  cases  similar  splints  can  be  contrived  from  the 
same  material. 

Modified  Thomas's  Knee  Splint :  Scope  and 
Advantages. 

This  splint  is  most  satisfactory  for  any  fracture  in  the 
lower  two-thirds  of  the  femur,  for  injuries  of  the  knee- 
joint,  or  fractures  of  the  tibia  and  fibula,  where  extension 
and  free  access  to  wounds  is  required.  The  splint 
can  be  applied  at  a  clearing  station,  and  is  adequate 
for  the  treatment  of  the  case  till  union  of  tlio 
fragments  has  taken  place. 

The  conclusions  in  these  notes  have  been  arrived 
at  chiefly  from  the  treatment  of  cases  of  fracture 
of  the  femur.  Asa  standard  of  comparison  I  would 
say  that  I  had  previously  treated  this  type  of  injury 
with  various  forms  of  long  outside  splint— including 
the  adjustable  type  with  a  perineal  ring — Hodgen’s 
splint  and  interrupted  plaster-of- Paris  splintiug.  The 
points  in  favour  of  a  splint  of  this  modified  Thomas’s  tjqic 
are  as  follows : 

1.  The  splint  can  be  applied  to  the  limb 
anaesthetic  if  need  be,  whatever  the  degree 
and  stage  of  swelling. 

2.  The  slings  can  be  arranged  or  the  side 
pieces  bent  so  that  any  sized  wound  can 
bo  easily  dressed  without  disturbing  the 
patient’s  comfort. 

3.  The  splint  maintains  constant  fixed 
extension  on  the  fragments.  Transport '  is- 
thus  without  discomfort,  and  night  starting- 
pains  are  abolished. 

4.  The  patient  is  free  to  move  his  body 
in  any  direction.  Movement  of  the  body 
does  not  affect  the  injured  leg.  The  patient 
can  be  rolled  on  his  side  and  dressed  by 
one  person.  The  ordinary  slipper  bed-pan  can  be  com¬ 
fortably  used.  The  fragments  are  pulled  and  constantly 
kept  with  their  long  axes  in  the  natural  line  of  the  limb. 
Though  there  may  remain  some  flexion  of  the  fragments, 
the  ultimate  shortening  need  be  very  slight  if  the 
extension  be  kept  adjusted. 

In  general  the  independence  and  comfort  of  the  patient 
in  one  of  these  splints  is  remarkable,  if  comparison  be 
made  with  his  state  when  he  is  fixed  to  any  form  of  long 


without  an 


outside  splint.  Nursing  and  transport  are  correspondingly 
easy. 

Preparation  of  the  Splint. 

The  measurements  required  are  (A)  from  the  tuber  iscliii 
to  the  point  of  the  heel ;  (B)  an  oblique  from  the  tendon  of 


the  adductor  longus  an  inch  below 
behind  the  limb,  to  the  upper  margin 
of  the  great  trochanter  of  the  femur. 

The  splint  is  made  from  two 
U-shaped  pieces  of  aluminium  splint¬ 
ing  as  usually  supplied  (length  60  in.) 
(Fig.  1).  The  convexity  of  one  U  is 
bent  to  form  the  hip  crutch,  which 
will  be  of  the  size  of  measurement  B. 
For  manipulating  the  splinting  a 
large  screw  wrench  (as  supplied 
with  the  ambulance  carriages)  will 
be  found  most  useful.  The  other 
piece  of  splint .  is  bent  symmetri¬ 
cally  to  form  a  stirrup.  This  stirrup 
should  be  formed  with  a  slight  con¬ 
cavity  downwards  (not  shown  in 
Fig.  1),  in  order  to  keep  the  exten¬ 
sion  strap  in  place. 

The  crutch  of  the  upper  U  is 
padded  with  tow  and  covered  with 
jaconet.  When  the  splint  is  wanted, 
the  two  U  sections  are  joined  together 
with  aluminium  ribbon,  so  as  to  give 
a  length  from  the  margin  of  the 
crutch  to  the  stirrup  of  4  in.  to  6  in. 
more  than  measurement  A.  Slings 
of  linen  or  ether  firm  material  are 
then  attached  to  the  inner  limb  of 
the  splint  at  such  levels  as  to  sup¬ 
port  the  leg  but  not  to  interfere  with 
dressings.  A  triple  fold  of  jaconet 
will  be  found  a  useful  form  of  sling 
near  a  wound 

can  be  effected  by  safety-pins. 


its  origin,  passing 


Fixation  of  the  slings 


Application  of  the  Splint. 

An  ordinary  extension  attachment 
is  first  fixed  to  the  leg.  I  have  found 
that  a  four-tailed  extension  bound 
three  plaster-of-Paris 


bandages 


gives 


Fig.  1.  —  Modified 
Thomas’s  knee  splint. 
The  arches  ot  alumi¬ 
nium  ribbon  here  shown 
should  be  replaced  by 
webbing  and  buckle  in 
the  case  of  the  trans¬ 
verse  to  the  crutch,  and 
by  fabric  slings  below. 

in  place  with  two  or 
results.  The 


good 


Fig.  2. — The  modified  knee  splint  applied. 

bandage  is  carried  over  the  heel  and  instep  as  well 
the  leg ;  this  checks  the  formation  of  any  pressure  sore, 
and  as  long  as  the  plaster  remains  rigid  prevents 
give  in  the  extension. 


as 


any 


Fig.  3.- 


The  knee  splint  applied.  The  patient  has  been  rolled  on  his  side  to  show 
how  well  the  limb  is  supported  in  this  position. 

The  splint  is  then  slipped  under  the  leg  and  the  crutch 
pushed  against  the  tuber  isehii ;  the  crutch  is  moulded  to 
fit  the  thigh  firmly  at  this  level,  and  then  fixed  by  buckle 
and  webbing  passing  across  in  front  of  the  limb.  Exten¬ 
sion  is  then  applied  by  a  strap  passed  from  the  loop  and 
round  the  stirrup.  The  slings  ai’e  passed  under  the  leg 
and  made  fast  to  the  outer  limb  of  the  splint  with  safety- 
pins,  in  such  a  way  that  the  limb  lies  evenly  in  the 
middle  of  the  splint  (Fig.  2). 
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The  extension  is  then  tightened  up  and  a  few  straps  are 
applied  over  all  to  keep  the  leg  firm  at  times  when  the 
patient  may  be  rolled  on  his  side  (Fig.  3). 

In  the  first  weeks  of  the  treatment  of  compound  injuries 
any  accessory  splints  will  bo  found  merely  an  encumbrance. 
When  the  wounds  are  in  a  satisfactory  state  they  can  be 
applied  if  the  fragments  do  not  fall  into  good  position. 

A fter  Treatment. 

When  the  patient  is  in  bed  the  splint  can  be  conveniently 
liung  from  a  cradle.  For  transport  the  stirrup  of  the 
splint  should  be  raised  on  a  small  sandbag,  so  that  the  leg 
remains  slung  in  the  splint. 

The  extension  must  be  kept  taut.  A  regulation  screw 
tourniquet,  in  place  of  a  strap,  gives  a  very  excellent 
method  of  applying  traction  (Fig.  4).  The  crutch  will 
probably  want  re-covering  with  jaconet  every  two  or  three 
weeks. 

The  two  parts  exposed  to  friction  are  the  skin  over  the 
tuber  ischii  and  (if  the  extension  slips)  the  skin  over  the 
tendo  Achillis.  No  soreness  should  result  if  the  buttocks 
are  kept  clean.  If  plaster-of-Paris  is  used  as  recommended 
for  attaching  the  extension,  pressure  is  evenly  distributed 
over  the  foot,  and  no  sore  will  form. 

If  the  position  of  the  fragments  should  render  some 
flexion  at  the  knee  and  hip  joints  desirable,  the  splint  can 


be  bent  into  a  form  like  a  Hodgen.  The  self-contained 
extension  will  still  operate  to  a  sufficient  degree. 

The  Arm  Splint. 

The  Thomas’s  knee  splint  may  be  adapted  to  the  upper 
extremity,  and  is  most  useful  in  treating  severe  compound 
injuries  of  the  upper  extremity,  but  is  only  suitable  for  use 
when  the  patient  is  lying  in  bed.  The  arm  splint  I  have 
used  is  bent  at  a  right  angle,  and  is  therefore  more  compact 
and  suitable  for  transport. 

This  splint  is  adapted  for  the  treatment  of  fractures  of 
the  lower  two- thirds  of  the  humerus,  injuries  of  the  elbow, 
and  fractures  of  the  forearm. 

It  is  made  from  one  full  length  piece  of  aluminium,  and 
is  completed  by  a  short  piece.  The  figure  sufficiently 
shows  its  form  (Fig.  5).  This  type  is  suitable  for  either 


Fig.  5. — Arm  splint.  The  axillary  strap  is  covered  by  rubber 
tubing.  The  long  white  belt  passes  round  under  the  opposite 
axilla.  The  hand  padding  is  in  position  for  supination  of 
forearm. 

side  and  for  any  fracture  below  the  upper  third  of  the 
humerus.  The  projection  beyond  the  hand  is  only  wanted 
for  applying  extension  in  forearm  cases. 


The  shoulder  arch  of  the  splint  may  be  padded  by  slipping 
a  stout  piece  of  rubber  tubing  over  it.  Rubber  tubing  covers 


forearm  where  extension  is  required. 

in  the  same  way  the  axillary  strap,  which  is  attached  to 
two  rings  made  of  aluminium  ribbon.  This  strap  bears 
on  the  two  axillary  folds,  and  exerts  no  pressure 
on  the  vessels.  The  pad  for  the  hand  is  fixed  to 
the  upper  limb  of  the  splint  if  it  is  desired 
to  put  the  arm  up  in  supination,  to  the  lower  if 
in  the  prone  position. 

For  fractures  of  the  humerus  long  axis  ex¬ 
tension  is  obtained  as  follows:  After  the  shoulder 
piece  has  been  strapped  in  place  the  hand  is 
fixed  to  its  pad,  traction  just  below  the  elbow 
to  the  lower  convexity  of  the  splint  is  made  by 
a  belt  of  webbing  or  elastic ;  a  short  length  of 
Martin’s  bandage  is  useful.  In  Fig.  6  extension 
is  diagrammatically  applied  with  a  narrow  baud 
of  webbing.  A  piece  of  composition  splinting 
supplied  in  the  field  fracture  box  is  useful  if 
placed  on  the  upper  surface  of  the  forearm  in 
order  to  distribute  the  pressure. 

For  fractures  of  the  forearm  the  humerus  is  fixed  to  the 
posterior  limb  of  the  splint,  and  extension  maintained 
from  the  extremity  of  the  splint  through  the  plastic  loop 
fixed  to  the  wrist  and  hand. 

A  modification  of  this  splint  which  often  proves  useful 
is  the  substitution  of  a  crutch  under  the  arm  for  the 
arch  passing  over  the  shoulder.  The  crutch  is  kept  in 
place  by  two  straps  or  bands — one  passed  over  the 
shoulder,  the  other  passed  round  the  body  and  under  the 
axilla  of  the  opposite  side. 

I  am  indebted  to  my  commanding  officer,  Major  A.  F. 
Steele,  for  permission  to  publish  these  notes. 


THE  TREATMENT  OF  MALIGNANT  DISEASE 
BY  X  RAYS; 

ITS  PRESENT  LIMITATIONS,  AND  TIIE  LINES 
UPON  WHICH  THEY  MAY  BE  OVERCOME .* 

By  J.  A.  CODD,  M.D., 

WOLVERHAMPTON. 


The  selective  action  of  x  rays  and  radium  on  cancer  and 
sarcoma  cells  has  been  a  matter  of  controversy.  But 
though  some  extravagant  claims  may  have  been  made,  the 
fact  remains  that  radium  and  x  rays  destroy  malignant 
cells  and  leave  healthy  adult  cells  relatively  intact.  This 
is  simply  an  inverse  way — and  perhaps  an  awkward  way— 
of  expressing  the  relative  vulnerability  of  the  cells.  We 
administer  strychnine  or  physostigmine,  and  find  that 
these  drugs  in  a  widely  different  way  act  on  the  anterior 
cornual  cells  of  the  spinal  cord,  and  leave  the  other  cells 
of  the  body  comparatively  unaffected.  We  administer 
atropine  and  find  it  acts  on  the  acini  of  the  mammary  and 
salivary  glands,  the  centre  for  and  the  fibres  of  the 
sphincter  iridis,  and  a  few  other  cells,  but  leaves  the  others 
intact.  It  is  not  unusual  to  speak  of  these  drugs  as  having 

*  Read  before  the  Staffordshire  Branch  of  the  British  Medical 
Association  February  25th,  1915. 


Fig.  4. — Knee  splint,  in  nso  for  a  case  of  fractured  tibia  and  fibula.  The 
foot  piece  was  fitted  to  control  a  tendency  of  the  foot  to  rotate.  Note  screw 
tourniquet  extension  on  stirrup. 


May-  is,  1915]' 


TREATMENT  OF  MALIGNANT  DISEASE  BY  X  RAYS. 


Tjus  British  O  ,  r 

Mf.dicai,  Journal  u4  1 


a,  selective  action  on  these  particular  cells.  When,  there¬ 
fore,  the  expression  “  selective  action  ”  is  used,  we  are 
thinking  rather  of  the  different  natures  of  the  things 
selected  than  of  the  specific  action  of  the  selecting  agency. 
The  selection  really  lies  in  the  cells  themselves. 

Whatever  theory  we  may  hold,  the  fact  is  incontestable 
that  the  action  of  x  rays  and  radium  upon  malignant  and 
healthy  cells  is  profoundly  different,  especially  in  sarcoma, 
which  in  many  cases  will  melt  down  before  the  rays,  while 
the  surrounding  tissues  are  unaffected.  The  reason  of  this 
difference  is  that  one  set  of  cells  is  embryonic  and  the 
other  adult.  This  distinction  is  demonstrated  by  the  fact 
that  the  radiologist,  however  well  he  may  protect  himself 
and  is  immune  from  all  other  a-ray  lesions,  yet  is  bound 
to  suffer  from  azoospermia,  because  the  spermatozoa  are 
embryonic  cells,  and  are  killed  even  by  x  rays  of  high 
penetration.  In  other  cases — notably  lian}  cartilaginous 
and  fibrotic  tumours — the  growth  is  often  unaffected  in 
size  or  appearance,  while  the  skin  may  be  burnt,  though 
it  is  possible  that  better  results  might  have  been  obtained 
if  the  penetration  and  quantity  had  been  greater,  and  the 
filter  thicker. 

There  is  no  treatment  for  malignant  disease  (other  than 
complete  excision)  that  gives  such  good  results  as  that  by 
x  rays  and  radium.  The  results  are  so  good  that  one  feels 
that  if  only  the  technique  could  be  vastly  improved  the 
long-hoped  for  cure  might  be  realized,  and  yet  they 
generally  fall  short  to  such  a  degree  as  to  demand 
progressive  endeavour. 

There  have  been  alternative  rises  and  fall  in  the  relative 
estimation  in  the  eyes  of  the  profession  and  the  public  of 
x  rays  and  radium.  At  first  x  rays  had  it  all  its  own  way, 
then  soon  after  its  isolation  radium  held  sway.  Then  once 
again  array  treatment  was  in  favour;  then,  with  the  filtra¬ 
tion  method  of  Wickham  and  Di  grais,  radium  bounded 
into  favour  again.  But  its  limitations  were  eventually 
realized,  and  with  the  advent  of  better  tubes,  especially 
the  heavy  target  and  water-cooled  tubes  with  tungsten 
targets,  we  got  massive  doses  of  x  rays  with  greater 
penetration,  and  for  accessible  growths  x  rays  are  in 
greater  favour  than  radium. 

The  two  factors  necessary  for  effective  treatment  are 
penetration  and  quantity,  and  if  only  both  could  be 
secured  in  abundance  in  one  apparatus  the  ideal  might  be 
obtained.  But  radium  has  penetration  and  very  little 
quantity,  while  x  rays  have  comparatively  little  penetra¬ 
tion  and  much  quantity.  These  two  factors  arc  com¬ 
parable  to  volts  and  amperes  of  an  electric  supply.  To 
get  an  efficient  economic  electric  supply  we  must  get  a 
product  of  many  volts  by  many  amperes.  With  the  old 
high  tension  apparatus  we  got  many  volts  and  very  few 
amperes.  With  the  old  batteries  we  got  very  few  volts 
and  many  amperes,  but  with  modern  dynamos  we  get 
many  volts  multiplied  by  many  amperes,  which  produces 
many  watts. 

If  we  could  get  the  penetration  of  the  gamma  ray  and 
the  quantity  of  the  first-class  array  tube  in  one  apparatus, 
we  would  then  get  a  product  equivalent  to  the  watt  of  our 
electric  supply  system,  and  such  an  efficiency  as  we  can  as 
yet  only  dream  of.  Perhaps  a  kilogram  of  radium  might 
do  it.  I  believe  30  grams  represents  the  total  quantity  of 
prepared  radium  now  in  the  world.  The  therapeutic 
efficiency  of  radium  depends  not  on  alpha,  soft  or  hard 
beta,  but  on  the  hardest  gamma  rays,  which  have  a 
penetration  very  many  times  that  of  the  hardest  array 
tubes.  They  penetrate  the  body  so  easily  that  the  bones 
and  solid  organs  do  not  stop  them,  and  there  is  no  shadow 
on  the  fluorescent  screen,  which  glows  almost  as  brightly 
as  if  the  body  had  not  been  interposed.  On  the  other 
hand,  even  when  we  are  dealing  with  several  thousands  of 
pounds  worth,  the  quantity  is  very  minute,  a  minute 
fraction  of  that  given  .o.ut  from  an  ordinary  array  tube. 
So  that  it  appears  to  be  along  the  lines  of  improvements  in 
cc-ray  tubes  that  the  solution  may  come.  We  have  now 
tubes  with  tungsten  anodes  that  are  capable  of  standing 
currents  of  3  milliamperes  or  more  for  quite  long  periods, 
and  with  a  high  penetration  capable  of  giving  a  pastille 
dose  or  more  through  3  mm.  of  aluminium.  There  is, 
however,  a  limitation  to  the  practicable  hardness  of  an 
ordinary  tube,  for  when  it  reaches  a  certain  hardness 
(about  10  Bcnoist),  no  current  will  flow  through  it  but 
sparks  pass  over  it,  and  eventually  pierce  the  tube. 

This  difficulty  appears  to  have  been  overcome  in  the 


case  of  the  Coolidgc  tube,  in  which  the  vacuum  is  a 
thousand  times  more  attenuated  than  an  ordinary  first- 
class  hard  tube  ;  no  current  could  pass  through  it  under  ordi- 
nary  conditions,  but  the  cathode  consists  essentially  of  a 
fine  tungsten  spiral  wire  like  that  of  an  ordinary  metal  fila¬ 
ment  incandescent  lamp  ;  it  is  connected  to  a  battery  out¬ 
side  the  tube,  so  that  it  can  be  heated  to  any  desired 
extent,  and,  when  heated,  throws  off  electrons  and  allows 
the  high-tension  current  to  flow  through  the  tube.  The 
more  the  voltage  of  the  coil  current  sent  through  the 
greater  will  be  the  penetration.  The  more  current  sent 
into  the  cathode  spiral  from  the  battery  the  greater  tho 
quantity  of  rays  got  out  of  the  tube,  so  that  both  penetra¬ 
tion  and  quantity  can  be  regulated  to  a  nicety.  So  far  tho 
hardest  rays  yet  produced  by  it  fall  very  much  short  in 
penetration  of  gamma  rays.  Dessauer  of  Frankfurt-am- 
Main  claimed  that  a  tube  he  had  produced  actually  evolves 
gamma  rays,  but  we  have  not  heard  much  of  it  since 
the  war  broke  out.  But,  whatever  future  developments 
may  show,  we  have  theoretically  in  the  Coolidge  tube  an 
engine  of  far  greater  power  than  we  have  had  before,  and 
it  remains  yet  to  be  seen  whether  in  practice  its  promise 
will  be  fulfilled. 

It  is  not  desirable  to  quote  any  large  number  of  cases. 
Many  of  them,  especially  hospital  cases,  present  a  long 
series  of  absolutely  hopeless  lesions,  huge  fungating, 
rapidly-growing  tumours,  sent  in  the  hope  of  making  tho 
remainder  of  their  life  more  tolerable.  Also,  owing  to  the 
great  pressure  of  work  at  the  hospital  produced  by  war 
conditions,  I  have  not  been  able  to  collate  the  notes  of  tho 
hospital  cases.  The  reports  given  are  almost  exclusively 
of  private  cases,  fairly  typical  of  the  others,  except  the 
very  bad  cases  mentioned  above. 

The  cases  that  have  yielded  best  results  have  been  those 
of  rodent  ulcer.  I  have  had  very  many  of  these,  and  all 
have  speedily  yielded,  except  one  in  which  the  floor  of  the 
ulcer  was  formed  by  the  cartilage  of  the  uose.  It  would 
heal  and  break  down  readily ;  he  came  to  me  from  York 
several  times,  but  each  course  was  far  longer  than  usual, 
sometimes  supplemented  by  CO.,  snow,  but  there  did  not 
appear  to  be  any  finality,  and  I  advised  him  to  have 
radium,  which  Dr.  Rowden  of  Leeds  applied;  he  hashad  no 
further  trouble.  But  the  usual  course  of  treatment  is  so 
certain  and  uneventful  that  no  description  is  needed. 

Large  superficial  epitheliomata  have  been  found  very 
amenable.  In  three  cases  large  fungating  ulcers  of  tho 
temple,  considerably  larger  than  a  crown  piece,  cleared  up 
quickly.  In  one  case  of  epithelioma  of  the  upper  lip,  with 
infected  submaxillary  glands,  Mr.  Deanesly  removed  tho 
glands,  and  I  applied  x  rays  to  the  lip,  with  the  result  that 
the  growth  sloughed  away  and  left  a  harelip,  but  without 
any  signs  of  growth  ;  no  recurrence  took  place. 

Epithelioma  of  Lip. 

Case  r. — T.  H.,  aged  50,  an  engine  attendant,  sent  to  me  by 
Dr.  Clendiunen,  presented  an  epithelioma  of  the  lower  lip  on 
the  left  side.  Mr.  Deanesly  thought  the  condition  more  suit¬ 
able  for  x  rays  than  operation.  A  few  applications  cleared  it 
up.  A  year,  later  it  recurred  on  the  other  side,  about  the  same 
size.  This  again  cleared  up,  leaving  a  perfectly  healthy  scar. 
One  month  later  there  was  a  growth  about  the  same  size,  one 
inch  behind  the  angle  of  the  mouth  on  the  mucous  surface  of 
the  cheek.  I  gave  him  x  rays  by  cross  fire,  inside  and  outside 
the  mouth,  rising  in  each  case  a  silver  plate  on  the  far  side  from 
the  tube,  according  to  the  Hernaman- Johnson  method.  There 
was  slight  improvement  at  first,  but  after  twelve  months’  treat¬ 
ment  of  this  growth  it  got  larger  and  penetrated  the  cheek,  and 
he  grew  rapidly  worse. 

Sarcoma  of  Tonsil. 

Case  ii. — J.  B.,  aged  60.  A  case  of  sarcoma  of  the  tonsil  was 
sent  to  me  by  Dr.  Ashley  Smith  and  Dr.  Bolton  of  Nottingham. 
He  had  had  continual  swelling  and  sloughing  of  the  right  tonsil. 
Surgical  opinion  as  to  the  advisability  of  excision  differed,  and 
Dr.  Bolton  was  against  excision  and  proposed  .r-ray  treatment. 
I  rvas  convinced  that  it  was  sarcoma,  and  snipped  off  a  project¬ 
ing  piece;  the  report  was  that  it  was  apparently  inflammatory, 
but  was  not  inconsistent  with  sarcoma.  With  a  few  applica¬ 
tions  of  x  rays  with  cross  fire  it  cleared  up.  I  then  told  him  that 
in  spite  of  the  apparent  cure  he  must  have  an  occasional  dose 
to  prevent  recurrence,  but  he  did  not  return  for  live  months, 
when  he  had  a  recurrence,  far  larger  than  the  original  growth 
had  ever  been.  It  freely  invaded  the  soft  palate  and  cheek. 
I  again  gave  him  x  rays  by  cross  fire,  without,  however,  any 
hope  of  clearing  it  up.  It  spread  steadily  in  spite  of  the  rays, 
until  he  could  no  longer  admit  the  funnel  into  his  mouth. 
Then  I  abandoned  the  treatment  but  advised  radium,  which, 
however,  he  refused.  In  spite  of  the  great  increase  of  the 
growth  he  did  not  die  for  nearly  a  year. 
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Cases  of  Enchondroma. 

Case  hi. — Mrs.  L.,sent  by  Dr.  Carter  for  recurrence  after  an 
operation  by  Mr.  Cholmeley ;  the  original  growth  appeared  to 
1  >e  fibroma.  '  There  was  a  large  projecting  growth,  about  3  in. 
long,  in  the  parotid  region,  probably  of  lymphatic  gland,  firmly 
bound  down.  Under  the  treatment  she  improved  in  general 
health  and  the  tumour  became  quite  free  from  subjacent 
tissues,  but  did  not  perceptibly  decrease  in  size  or  hardness. 
Later  she  developed  lung  recurrence  and  died. 

Case  iv. — Mrs.  C.,  sent  by  Dr.  Galbraith,  had  first  undergone 
operation  five  years  ago ;  a  second  operation  was  performed  two 
years  ago.  There  was  a  hard  cartilaginous  growth  in  the  neck, 
2%  in.  long,  firmly  adherent  to  the  subjacent  tissues.  She  was 
still  under  treatment.  So  far  the  only  effect  has  been  slight 
softening  of  the  tumour,  which  has  become  free  from  subjacent 
tissues. 

Breast  Cases. 

Case  V.— Miss  B.,  aged  44,  was  the  most  successful  case  of 
this  kind  that  I  have  had.  She  was  sent  to  me  by  Dr.  Dent  in 
March,  1911.  Nine  months  previously  her  breast  was  removed 
by  Mr.  Cholmeley  ;  seven  small  nodules  developed  in  and  near 
the  scar.  After  twenty-two  weeks’  treatment  they  all  disap¬ 
peared,  and  she  wentaway  for  a  month.  Since  then  shehasbeen 
in  almost  continual  attendance,  and  the  success  of  the  case  has 
been  largely  dependent  upon  her  perseverance,  her  courage,  and 
spirit.  She  has  developed  lesions  at  various  places — in  the 
fifth  right  costal  cartilage,  in  the  rib  beneath  the  left  breast, 
a  gland  below  the  middle  of  the  right  clavicle,  a  gland  in  the 
right  axilla.  Now  these  have  all  disappeared,  save  that  on  the 
bone  and  cartilage  a  little  fullness  may  be  detected,  which, 
though  not  now  malignant,  may  never  get  quite  smooth  again. 
Bone  once  expanded  from  any  cause  probably  never  gets  quite 
its  normal  contour  again  even  after  the  cause  is  completely 
removed.  About  two  months  ago  she  discovered  a  crop  of  new 
lesions— nodules  on  the  right  sixth  and  seventh  ribs  in  the 
anterior  axillary  line,  ill-defined  gland  below  the  middle  of  the 
left  clavicle,  and  a  gland  in  the  left  axilla.  These  lesions  caused 
very  severe  lancinating  pain,  which  kept  her  awake  at  night. 
They  have  been  vigorously  and  assiduously  treated,  and  now 
the  pain  has  completely  gone,  the  nodules  are  very  much  less, 
and  the  glands  have  disappeared.  She  has  some  irritable 
cough,  and  has  a  distinct  shadow  in  the  root  of  the  right  lung, 
doubtless  some  enlarged  bronchial  glands.  These  are  now 
being  treated.  There  was,  however,  no  dissemination  through 
the  lungs,  and  the  bronchial  glands  should  be  accessible  to 
treatment,  as  the  succeeding  case  shows.  She  has  kept  up  her 
general  health  and  w’eight  very  well. 

Case  vi. — Mrs.  LI.,  aged  66,  underwent  operation  for  scirrhus 
of  breast  five  years  previously  by  Sir  T.  Chavasse.  For  a  year 
she  had  had  severe  pain  in  the  middle  of  the  back,  followed  by 
the  passage  of  “  gall-stones,”  which  she  carefully  washed  out  of 
her  stools,  and  brought  me  a  packet.  They  were  scybala ! 
With  the  fluorescent  screen  I  found  that  there  was  a  large 
growth  in  the  root  of  the  left  lung.  I  gave  her  a  dose  of  x  rays 
three  times  a  week  and  the  lancinating  pains  cleared  up 
entirely. 

Case  vii. — Miss  S.,  aged  45,  sent  by  Dr.  Cookson  of  Stafford, 
had  undergone  an  operation  for  scirrhus  of  the  breast  in  August, 
1903.  There  was  recurrence,  followed  by  operation  in  August, 
1910,  and  recurrence  in  July,  1911.  She  was  sent  to  me  in 
September.  In  the  interval  the  growth  had  increased  con¬ 
siderably.  There  was  a  fungating  tumcur  about  ljin.  across. 
The  pain  and  fetor  were  considerable  The  treatment  very 
speedily  removed  the  pain  and  fetor,  only  a  slight  discharge  of 
healthy  pus  taking  place,  but  there  was  no  appreciable  diminu¬ 
tion  of  the  area  of  the  tumour,  though  it  became  flat  and  level 
with  the  skin,  and  had  more  the  appearance  of  a  healthy  granu¬ 
lating  sore.  In  April,  1913,  the  sore  was  about  31  in.  across,  the 
I  ungs  had  become  affected,  she  had  much  dyspnoea  and  distress, 
and  I  advised  her  to  discontinue  treatment.  Dr.  Cookson, 
however,  tells  me  that  she  is  still  alive,  but  in  much  distress. 

Case  viii. — Miss  H.,  sent  by  Dr.  Blumer,  underwent  complete 
removal  of  breast  and  glands  by  Mrs.  Scharlieb  for  scirrhus  in 
1905 ;  eighteen  months  before  I  saw  her  she  developed  a  pea¬ 
sized  lump  in  the  scar,  which  remained  stationary  up  to  a 
month  before  I  saw  her,  when  Dr.  Blumer  removed  it.  I  treated 
her  with  x  rays  as  a  prophylactic  for  six  months,  and  she  has 
iiad  no  recurrence. 

Case  ix.  Recurrent  Scirrhus  of  Breast. — Miss  H.,  aged  57. 
Kocher  operation  by  Sir  Thomas  Chavasse  in  September,  1910. 
Recurrence  in  July.  1911,  a  lump  forming  in  the  left  axilla, 
which  was  removed  by  Dr.  Edge.  She  came  to  me  in  February, 
1912.  There  was  recurrence  in  the  scar  anterior  to  the  anterior 
axillary  line  like  a  pea,  and  another  4  cm.  by  2.5  cm.  further 
along  the  scar  of  second  operation.  I  tried  Hernaman-Johnson 
methods  for  obtaining  secondary  radiation,  injecting  on  several 
occasions  solution  of  strontium  bromide  and  emulsion  of  pre¬ 
cipitated  metallic  silver  in  oil  beneath  the  growth,  and  applying 
x  rays.  There  was  some  sterile  suppuration  around  the  collec¬ 
tions  of  metallic  silver,  which  had  no  definite  effect  upon  the 
growth.  This,  however,  gradually  cleared  up,  and  things 
looked  very  favourable  ;  but  she  stayed  away  against  my  advice 
from  May  to  September,  and  then  again  till  December,  and  by 
this  time  there  was  a  large  patch  of  ulceration  beneath  the 
axilla,  with  tlie  base  impregnated  with  silver.  I  regarded  this 
as  a  malignant  ulcer.  She  went  into  an  invalid  home,  and  the 
ulcer  healed ;  but  later  the  arm  began  to  swell,  and  when 
eventually  she  returned  to  me  it  was  enormous  ;  and  upon  my 
advice  she  consulted  Mr.  Deanesly,  who  did  an  operation  for 
silk-thread  drainage.  It  was  not  successful,  and  she  refused  to 
have  the  arm  amputated.  I  have  not  seen  her  since,  but  have 


heard  that  she  is  now  much  in  the  same  condition,  and  is  able 
to  walk  about.  If  she  had  been  more  pertinacious,  and  had 
not  allowed  long  intervals  to  pass  without  treatment,  she  might 
have  avoided  this  distressing  complication.  In  any  case,  her 
life  has  been  very  definitely  prolonged,  and  she  has  been 
relieved  for  a  long  time  from  the  initial  pain. 

Case  x. — Mrs.  R.,  aged  68,  noticed  a  lump  in  her  left  breast 
the  size  of  a  pigeon  egg  in  December,  1913.  I11  February,  1914, 
she  was  sent  to  me  by  Dr.  Bates,  both  he  and  the  patient 
having  definitely  decided  against  operation  on  the  ground  of 
her  age  and  general  frailness.  There  was  a  hard  indurated 
patch  about  4  cm.  in  diameter  and  much  puckering  of  the  skin, 
which  was  adherent  to  the  growth.  In  October,  1914,  the 
tumour  had  become  very  indefinite,  fairly  soft,  and  almost 
blended  with  breast  tissue.  Three  small  pea-like  glands  were 
felt  in  the  axilla,  which  have  since  disappeared,  and  though  the 
primary  growth  is  still  there,  and  still  requires  treatment,  it 
appears  to  be  well  in  hand,  and  her  health  and  weight  are  well 
maintained. 

Sarcomata. 

Case  xi. — Mrs.  IT.,  aged  50,  sent  by  Mr.  Deanesly  in  Sept¬ 
ember,  1913.  A  year  before  a  small  lump  in  the  wrist  was 
removed.  A  recurrence  in  wrist  and  axilla  followed,  which 
Mr.  Deanesly  removed.  I  gave  her  x  rays,  but  on  July  14th 
she  had  some  recurrence  in  the  wrist,  above  the  area  usually 
irradiated.  This  was  removed  by  Mr.  Deanesly,  and  she  still 
received  occasional  irradiation,  and  now  the  question  arises 
whether  it  would  be  justifiable  to  stop  it. 

Case  xii.  Sarcoma  of  Concha  and  Parotid  Region. — Mr.  K., 
aged  19 ;  growth  l’emoved  by  Mr.  Deanesly  and  the  patient 
sent  on  at  once  to  me.  I  irradiated  him  for  two  months, 
after  which  he  ceased  coming,  but  I  understand  he  is  still 
clear. 

Case  xih.  Sarcoma  of  Cheek  and  Upper  Jaw. — Miss  K.,  aged  30, 
sent  to  me  by  Dr.  McAlister  Brown  on  October  12tli,  1914.  A 
year  previously  had  a  “  gumboil  ”  on  the  cheek,  which  gradu¬ 
ally  got  bigger,  and  then  penetrated  the  cheek  and  was  seen 
on  the  outside.  She  saw  Mr.  Cholmeley,  who  pronounced  it 
inoperable.  There  was  a  fungating  mass  protruding  through 
the  left  cheek,  just  below  the  zygoma;  it  measured  3cm.  hori¬ 
zontally,  and  the  anterior  portion  bulged  outward  very  promi¬ 
nently.  There  was  also  a  large  fuugating  mass  occupying  the 
posterior  part  of  the  fornix  of  the  left  cheek.  There  was 
intense  pain  and  much  fetid  discharge.  I  gave  heavy  .r-ray 
doses,  at  first  through  1  mm.  and  later  through  2  mm.  aluminium 
on  the  outside,  and  also  through  a  funnel  into  the  mouth 
without  filter  at  first  and  later  through  1  mm.  aluminium. 
The  pain  rapidly  disappeared,  the  discharge  ceased,  the 
growth  in  the  cheek  completely  disappeared,  and  the  cheek 
healed,  the  internal  growth  receded  until  all  that  was  left  was 
an  ulcer  between  the  alveolar  margin  of  the  upper  jaw  behind 
the  site  of  the  last  molar  tooth  and  the  adjacent  surface  of  the 
cheek.  All  went  well  until  December  28th,  when  there  was 
some  pain  on  swallowing,  possibly  due  to  reaction  from  the 
internal  applications.  In  January  last  she  developed  a  dis¬ 
tressing  spasm  of  the  left  external  pterygoid,  pushing  the  jaw 
over  to  the  right  side,  and  the  only  relief  she  could  gain  was  by 
putting  her  denture  in  placq,  when  the  movement  to  some 
extent  stopped.  She  found  relief  from  chloretone.  Mr. 
Cholmeley  saw  her  again,  but  he  still  thought  the  growth 
inoperable,  and  her  general  coudition  is  such  as  to  make  further 
treatment  inadvisable. 

Case  xiv.  Sarcoma  of  Jaw  and  Tongue. — H.  P.,  male,  aged  43. 
Growth  removed  by  Mr.  Deanesly.  Recurrence  took  place, 
and  on  October  14th  the  stump  of  the  tongue  was  covered  with 
a  fetid  grey  slough.  There  were  large  masses  of  glands  beneath 
the  chin,  partly  breaking  down,  X  rays  by  cross  fire  within 
and  without.  February  24th,  submental  glands  completely 
disappeared.  Triangular  stump  of  tongue,  2.5  by  4  by  5  cm.,  iii 
a  fairly  healthy  condition. 

Case  xv.  Sarcoma  of  Jaw. — E.  P.,  female,  aged  49.  Growth 
removed  by  Mr.  Deanesly  in  June,  1914.-  Shortly  after 
growth  appeared  on  site  of  scar.  ,On  September  21st  the 
growth  was  cauterized  and  removed  down  to  the  digastric 
muscle,  leaving  a  large  wound  opening  into  the  mouth.  She 
was  then  referred  to  me  for  .r-ray  treatment.  By  January 
21st  the  wound  had  healed,  but  a  pea-sized  nodule  appeared 
beneath  the  angle  of  the  jaw.  On  February  25th  other  nodules 
felt,  and  dose  increased  in  quantity  and  frequency. 

Case  xvi.  Epithelioma  of  Dorsum  of  Hand. — G.  W.  M.,  aged 
about  55.  The  growth  was  5  cm.  across,  with  affected  glands 
in  supracondylar  and  axillary  regions.  I  sent  him  to  Mr. 
Deanesly,  who  removed  the  tumours,  and  the  patient  returned 
to  me  for  the  rays  (July  29th,  1914).  Now  a  small  recurrence 
has  appeared  in  the  supracondylar  scar,  but  he  is  otherwise 
quite  clear.  A  similar  case  has  also  been  treated  from  about 
the  same  time  without  any  recurrence. 

It  would  be  very  useful  to  have  a  symposium  of 
methods  for  treating  malignant  disease  at  the  Electro- 
Therapeutic  Section  of  the  Royal  Society  of  Medicine, 
similar  to  that  with  regard  to  opaque  meals,  with  a  view 
of  endeavouring  to  co-ordinate  our  methods  and  establish¬ 
ing  a  standard  practice. 

My  present  practice  has  been  to  use  heavy  tungsten 
target  tubes  of  the  well-known  American  patterns.  Until 
recently  I  used  German  and  London  tubes  of  the  same 
heavy  calibre,  but  it  is  a  great  advantage  to  have  a  tube 
that  is  high  to  begin  with,  that  requires  the  regulator  to 
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be  used  every  time,  and  that  can  be  worked  hard  from  the 
beginning  without  having  to  wait  till  the  tube  is  seasoned 
before  any  serious  work  can  bo  done.  But  in  the  future 
the  Coolidge  tube  will  doubtless  play  an  important  part  in 
therapy. 

The  diseased  area  is  generally  placed  at  a  distance  of 
15  cm.  from  the  target,  and  a  filter  of  2  mm.  aluminium 
used  with  or  without  an  additional  fabric  filter,  which  is 
often  the  patient’s  clothes.  The  pastille  is  always  covered 
with  the  same  filter,  and  1  pastille  or  10  X  Kienbock  given. 
The  tube  is  generally  at  8  Benoist  and  worked  at  2  m.a. 
If  the  area  is  large  it  is  divided  into  two  or  more,  each  of 
which  receives  this  dose.  If  it  can  be  approached  by  cross 
fire  this  is  always  done,  and  glass  funnels  are  used  for  the 
mouth  or  vagina.  I  use  one  of  the  standard  tube  boxes 
and  holders,-  but  instead  of  having  a  straight  lever  attaching 
the  box  to  the  arm,  I  use  one  bent  at  a  right  angle,  so  that 
the  long  axis  of  the  tube  instead  of  being  vertical  is 
horizontal,  as  in  the  vertical  position  the  cathode  stem  is 
always  coming  into  contact  with  some  part  of  the  patient’s 
body ;  with  the  axis  horizontal  this  is  avoided.  I  nearly 
always  treat  the  patient  while  sitting,  and  have  a  special 
chair,  made  like  the  laryngological  chair  with  back  rest, 
but  having  clamps  for  the  back  rest  at  each  side  as  well  as 
in  the  middle  of  the  chair.  In  this  way  the  head  can  be 
made  to  bend  over  in  a  restful  position  on  to  one  of  the 
lateral  rests,  so  that  the  tube  box  can  fit  into  the  widened 
hollow  of  the  neck. 

I  should  emphasize  the  great  value  of  the  use  of  x  rays 
as  a  prophylactic  after  operations  for  primary,  and  espe¬ 
cially  after  recurrent,  growths.  In  cases  of  recurrence, 
the  question  before  the  surgeon’s  mind  should  always  be  : 
Shall  I  hand  over  to  the  radiologist  at  once,  or  operate  and 
then  hand  over  ?  In  many  cases  of  recurrence  x  rays 
without  operation  would  be  better,  for  to  disturb  the 
lymph  channels  is  always  a  dangerous  proceeding  except 
in  primary  operation,  in  which  case  one  can  get  apparently 
quite  clear  of  the  infected  area. 

The  ideal  practice  would  be  to  radiate  the  open  wound 
with  a  good  stiff  dose  of  rays,  in  which  case  they  would 
get  direct  access  to  any  danger  cells  that  might  lurk  on 
or  near  the  cut  surfaces.  It  is  a  question  whether  it 
would  not  be  well  worth  the  extra  trouble  and  the  risk  of 
disturbing  the  asepsis  of  the  wound  and  of  the  prolonga¬ 
tion  of  the  anaesthetic.  Better  have  a  coccus  or  two  in 
the  wound  than  a  cancer  cell  or  two ! 

But  in  any  case  systematic  prophylactic  after-treatment 
would  give  much  better  results  after  operation,  and  if  an 
operation  were  done  for  recurrence  it  should  be  done  with 
the  cautery  and  not  the  knife,  and  the  cold  cautery  of 
diathermy  seems  to  be  the  best  of  all.  Also,  if  x  rays  are 
to  be  given  in  recurrences,  they  should  be  used  at  once. 
Delay  in  radiation  in  such  cases  is  as  dangerous  as  delay 
in  operation  in  primary  cases.  Wherever  there  is  recur¬ 
rence  there  is  much  greater  danger  of  subsequent 
recurrences  than  in  the  primary  operation,  and  it  appears 
to  me  to  be  the  duty  of  any  surgeon  who  has  any  faith  in 
radiation  to  have  his  recurrent  cases  radiated  at  once, 
even  if  he  demurs  to  the  same  treatment  after  primary 
operations. 

The  general  position  is  that  on  the  wTiole  we  have  not 
quite  succeeded  in  curing  the  majority  of  our  likely  cases, 
but,  in  spite  of  disappointments,  the  possibility  of  attain¬ 
ment  becomes  nearer,  and  some  day,  if  we  persevere,  we 
may  turn  the  corner,  make  some  change  in  instrumenta¬ 
tion  or  technique,  and  the  goal  may  come  in  sight. 
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OTTAWA,  CANADA. 

Tiie  following  conclusions  are  based  upon  a  recent  series 
of  11  cases  treated  in  No.  2  Canadian  Stationary  Hospital, 
Le  Touquet,  France.  Apart  from  actual  mechanical 
damage  to  the  tissues,  there  is  perhaps  no  other  disease  in 
the  present  war  which  presents  such  dramatic  awfulness 
as  malignant  oedema  (septic  gangrene).  Its  onset  is  so 
rapid  and  its  result  s'o  disastrous  that,  if  the  surgeon 
wishes  to  save  his  patient,  he  has  no  time  to  lose  from  the 
moment  his  diagnosis  is,  not  apparent,  but  suspected. 


In  other  wars  the  mortality  of  malignant  oedema  has 
reached  as  high  as  90  per  cent.,  and  yet  I  believe,  if 
the  treatment  is  instituted  early  enough,  the  mortality 
should  be  nil. 

Symptoms. 

The  disease,  we  find,  most  frequently  originates  in  a 
large  bullet  or  shell  wound,  usually  deep  in  the  channel  of 
exit.  Its  onset  is  insidious  but  rapid,  and  not  especially 
painful.  The  wound  is  black,  instead  of  red,  and  at  first 
appears  to  be  filled  with  decomposing  blood  clot,  from 
which  on,  or  sometimes  without,  pressure  bubbles  of  gas 
issue.  In  a  few  hours  the  wound  may  present  one  of  two 
phases — it  either  becomes  dry  and  black,  having  an 
appearance  of  being  seared  with  the  actual  cautery,  or  in 
other  cases  it  presents  a  dark  greyish  slough  not  unlike 
diphtheritic  membrane.  The  surrounding  skin  for  several 
inches  is  often  dark  in  colour,  a  smooth  spreading  pseudo- 
eccliymosis  about  the  colour  of  iodine  stain.  It  does  not 
present  the  mottled  appearance  of  true  ecchymosis.  The 
limits  of  the  colour  usually  mark  the  extent  of  the  disease. 
At  the  end  of  twenty-four  hours  the  limb  commences  to 
swell,  owing  to  gas  in  the  tissues,  and  in  a  few  hours 
becomes  markedly  oedematous.  On  pressure  one  can 
sometimes,  but  not  always,  elicit  gas  crepitus.  The  limb 
gradually  becomes  enormously  enlarged  and  the  skin  is 
drawn  taut,  presenting  a  shiny  appearance.  There  is  one 
characteristic  symptom  prominent  above  all  others,  and 
unmistakable  when  once  encountered  :  a  vile  pungent 
odour  of  remarkable  pcneti’ating  power,  capable  of  per¬ 
meating  a  large  hospital  ward.  It  can  only  be  compared 
to  the  odour  of  dead  blood  in  a  large  cavity  when  scented 
at  close  range,  but  intensified  a  hundred-fold. 

At  the  end  of  forty-eight  hours,  if  the  patient  lives  so 
long,  the  face  assumes  a  sickly  greenish  pallor,  and  the 
expression  becomes  anxious.  There  is  no  change  in  the 
mentality.  Patients  remain  rational  to  the  last.  The 
pulse  presents  the  usual  features  of  grave  toxaemia.  The 
temperature  ranged  in  the  cases  under  my  observation  from 
100°  to  105°  F.,  and  the  pulse  and  respirations  were  in 
direct  ratio  to  the  temperature.  It  is  quite  likely  the 
high  temperature  is  due  to  complicating  staphylococcic 
organisms,  for  in  the  most  severe  case  of  all,  which, 
by  the  way,  recovered,  the  maximum  never  exceeded 
101°  F.  The  pulse  ranged  from  104  to  128,  unusually 
high  in  this  series. 

Treatment. 

The  necessity  for  the  following  treatment  being  carried 
out  in  detail  is  illustrated  by  the  fact  that  we  lost  our  first 
case — a  skin  wound  only  of  the  upper  arm — because  wo 
treated  it  superficially.  Two  cases  were  moribund  on 
entry,  and  died  in  a  few  hours.  One  case  had  a  badly 
shattered  limb,  and  was  saved  by  amputation.  The  other 
seven  cases  recovered.  It  is  necessary  to  make  immediate 
and  deep  incisions  down  to  the  bone,  under  chloroform,  by 
means  of  a  6  in.  blade  amputation  knife.  These  incisions 
were,  in  the  cases  at  Le  Touquet,  4  to  6  in.  in  length. 
They  were  afterwards  kept  wide  open  with  fenestrated 
rubber  tubes,  1  in.  in  diameter,  passed  on  transversely 
through  the  muscle  to  a  counter  incision.  Not  less 
than  three,  and  in  one  case  six,  large  openings,  were 
made.  The  wounds  were  irrigated  with  solutions  of 
hydrogen  peroxide  of  the  ordinary  strength,  followed  bv 
a  mixture  of  the  same  solution  with  an  equal  quantity  of 
carbolic  acid  1  in  100.  The  wounds  were  also  lightly 
packed  with  gauze.  Dressings  and  irrigation  were  re¬ 
peated  every  three  hours.  A  high  cradle  was  placed  over 
the  wounded  part  so  as  to  admit  plenty  of  air.  After 
a  few  hours  (as  soon  as  checking  of  bleeding  would 
permit)  the  gauze  drainage  was  removed  and  only  a 
thin  layer  of  gauze  left  to  cover  the  wound.  It  is  quite 
possiblo  that  had  these  wounds  been  exposed  for  hours 
to  direct  sunlight  we  should  have  had  a  more  rapid 
result. 

The  wounds  have  a  great  tendency  to  close  in  a  few 
hours,  and  this,  unless  prevented  by  the  surgeon,  will  bring 
about  the  anaerobic  conditions  we  are  trying  to  avoid. 
A  pair  of  forceps  and  the  moving  about  of  the  rubber 
tubes  will  prevent  this  accident.  Night  and  day  special 
nurses  were  employed,  and  since  the  adoption  of  this 
system  of  treatment  (in  the  last  seven  cases)  we  have  had 
no  deaths.  Recovery  took  five  to  seven  davs. 
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A  CASE  OF  URINARY  AMOEBIASIS. 

H.  J.  WALTON,  M.D.Lond.,  F.R.C.S.Eng., 

MAJOI\,  IN  >JA N  Ml  DICAt,  SERVICE; 

TOOEESSOR  OF  EATHOLUO!,  KING  GEORGE'S  HOSPITAL,  LUCKNOW,  INLIA. 

Urinary  amoebiasis  appears  to  be  a  very  rare  condition; 
Braun1  refers  to  9  cases,  and  Doflein,2  under  the  Leading  of 
Entamceba  urogenitalis,  gives  references  to  4  of  the  same 
cases  as  those  mentioned  by  Braun.  Baelz’s  case  occurred 
in  a  woman  in  Japan;  entamoebae  were  found  both  iu  the 
bladder  and  the  vagina,  and  Baelz  was  of  opinion  that  the 
parasites  were  introduced  into  the  vulva  with  the  water 
used  for  washing  the  parts,  and  that  they  penetrated  thence 
into  the  bladder  and  vagina.  The  amoebae  are  said  to 
have  been  very  motile,  with  a  diameter  of  about  50  g. 
Apparently  it  was  not  stated  whether  they  contained 
ingested  red  blood  corpuscles,  though  the  urine  is  described 
as  sanguineous.  Baelz’s  paper  was  published  in  1883, 
twenty  years  before  Scliaudinn  pointed  out  the  distinctive 
characteristics  of  the  pathogenic  and  non-patliogenic 
entamoebae.  The  author’s  suggestion  as  to  the  mode  of 
infection  of  his  patient  seems  very  probable,  if  it  is  under¬ 
stood  to  mean  that  the  amoebae  were  transferred  from  the 
intestine  to  the  bladder  and  vagina  by  means  of  water  used 
for  ablution. 

On  May  12tli,  1914.  a  male  agriculturist,  aged  18,  Brahmin  by 
caste,  was  admitted  under  my  care  to  the  King  George’s  Hos¬ 
pital,  Lucknow.  He  had  been  suffering  from  haematuria  for 
six  months,  and  from  anasarca  of  the  legs,  penis,  and  scrotum 
for  about  three  weeks.  There  was  paraphimosis  and  a  small 
superficial  ulcer — scarcely  more  than  an  abrasion — on  the  glans 
penis  near  the  meatus;  from  this  ulcer  there  was  a  slight  sero- 
sanguineous  discharge.  The  sore  was  not  indurated,  and 
although  there  were  numerous  large  spirochaetes,  there  were 
no  treponemata  in  the  discharge.  The  inguinal  glands  were 
not  enlarged.  No  abnormality  was  found  in  the  heart,  lungs, 
spleen,  or  liver.  There  was  no  tenderness  or  irritability  of  the 
bladder  and  no  fever.  The  appearance  of  the  stools  was  healthy, 
and  no  entamoebae  could  be  found  in  them  ;  the  patient  stated 
that  he  had  never  suffered  from  dysentery.  The  urine  was 
rather  scanty  and  deeply  blood-stained.  Its  reaction  was  acid  ; 
specific  gravity,  1013;  there  were  much  albumin,  numerous 
pus  cells,  red  lilocd  corpuscles,  and  a  considerable  number  of 
hyaline  and  granular  tube  casts.  The  urine  contained  very 
numerous  actively-motile  entamoebae. 

Half-grain  doses  of  emetine  hydrochloride  were  given  hypo¬ 
dermically  twice  a  day.  The  next  day  the.  amoebae  were  still 
numerous  and  very  motile.  In  forty-eight  hours,  by  which 
time  the  patient  had  received  2J  grains  of  emetine,  the  amoebae 
were  much  diminished  in  numbers,  and  decidedly  more  sluggish. 
On  the  following  morning  the  urine  was  much  clearer,  and  no 
longer  tinged  with  blood;  the  reaction  was  now  alkaline,  the 
specific  gravity  1010,  there  was  little  albumin,  and  a  copious 
deposit  of  triple-phosphate  crystals.  No  active  entamoebae 
could  be  seen,  but  there  were  still  a  few  noil-motile  rounded 
forms.  These  possessed  no  cyst-wall,  and  contained  a  large 
vesicular  nucleus;  they  were  probably  dead.  On  May  17th  no 
amoebae  could  be  found  in  the  urine,  and  the  emetine  was  dis¬ 
continued.  The  patient  looked  and  felt  much  better.  There 
was  still  some  anasarca  of  the  ankles  and  feet,  and  of  the 
scrotum  and  penis.  The  urine  was  still  alkaline,  and  contained 
only  a  trace  of  albumin. 

On  May  21st  the  swelling  of  the  legs  had  quite  disappeared, 
though  that  of  the  penis  continued ;  the  sore  had  healed. 
Within  the  next  few  days  the  reaction  of  the  urine  gradually 
became  acid;  a  small  quantity  of  albumin  persisted,  and  an 
occasional  granular  or  hyaline  tube-cast  could  be  found.  The 
stools  were  examined  microscopically'  almost  every  day;  no 
entamoebae  were  found  in  them  until  June  5th,  when  there  were 
a  few  sluggishly  motile  entamoebae,  which  seemed  to  be  E. 
tetragena.  At  this  time  there  were  no  amoebae  in  the  urine, 
nor  did  any  reappear  during  the  rest  of  the  time  that  the 
patient  was  under  observation.  The  administration  of  emetine 
was  resumed,  and  the  entamoebae  disappeared  from  the  stools 
within  two  days. 

The  patient  is  still  under  treatment.  He  is  evidently  a  case 
of  chronic  Bright’s  disease,  and  continues  to  pass  a  variable 
but  always  small  quantity  of  albumin,  and  an  occasional  tube- 
cast.  The  urine  is  quite  free  from  blood,  and,  although  it  has 
been  examined  repeatedly,  no  amoebae  have  been  found  in  it 
since  they  disappeared  on  May  17th,  nor  have  entamoebae  been 
found  again  in' the  stools. 

The  entamoebae  which  occurred  in  the  urine  in  this 
case  were  especially  characterized  by  their  active  motility 
and  by  the  unusual  persistence  of  motion  in  one  direction. 
As  a  rule,  a  single  hyaline  lobose  pseudopodium  was  pro¬ 
truded  in  the  direction  in  which  the  amoeba  was  travelling ; 
as  soon  as  the  granular  endoplasm  had  flowed  into  it  a 
fresh  ectoplasmic  pseudopodium  appeared  at  the  same 
place.  In  this  respect  tlie  entamoebae  differed  from  the 


ordinary  forms  of  E.  tetragena  and  E.  cali,  which  fre* 
quently  produce  pseudopodia  simultaneously  at  different 
parts  of  their  surface,  and  often  alter  the  direction 
of  their  motion.  As  the  result  of  its  great  motility, 
an  amoeba  soon  travelled  right  across  the  field  of  the 
microscope.  In  addition  to  actively  motile  amoebae, 
spherical  or  oval  resting  forms  were  seen  ;  these  varied  in 
diameter  from  25  to  35 /x.  Tlio  cytoplasm  in  both  the 
active  and  resting  stages  was  coarsely  granular,  with 
numerous  vacuoles ;  the  vacuoles  ranged  in  size  from 
those  that  were  just  visible  to  others  of  a  diameter  of 
about  3  /x. 

Nearly  all  the  amoebae  contained  red  blood  corpuscles 
(which  abounded  in  the  urine) ;  some  amoebae  were  liter¬ 
ally  crammed  with  these.  Many  of  the  red  blood  corpuscles 
appeared  to  have  been  ingested  recently  and  preserved 
their  normal  colour ;  others,  from  which  the  haemoglobin 
had  disappeared,  could  scarcely  he  distinguished  from  very 
large  vacuoles  in  tlie  cytoplasm.  The  number  of  ingested 
blood  corpuscles  varied,  as  a  rule,  from  one  to  sixteen,  with 
au  average  of  about  ten ;  in  one  actively  motile  amoeba 
I  estimated  that  there  were  at  least  thirty.  On  the  other 
hand,  a  few  full-grown  entamoebae  contained  no  red  blood 
corpuscles  or  other  food  particles.  No  included  bacteria 
were  seen  in  any  of  the  amoebae,  either  in  fresh  or  stained 
preparations,  and  no  free  bacteria  could  be  found  in  the 
urine.  The  surface  of  the  amoebae  seemed  to  be  sticky, 
as  foreign  particles  were  often  seen  adherent  to  the  posterior 
end  of  tlie  cell,  and  these  were  dragged  about  by  the 
parasites. 

No  distinction  could  be  made  in  active  amoebae  between 
ectoplasm  and  endoplasm  except  in  the  pseudopodia.  In 
tlie  motile  forms  a  broad  process  of  hyaline  ectoplasm  was 
protruded  suddenly,  and  might  attain  a  depth  of  4  to  5  /x, 
and  persist  for  several  seconds  before  the  granular  endo¬ 
plasm  flowed  into  it. 

A  few  of  the  amoebae  that  were  motionless  and  appeared 
to  be  dead  were  circular  in  shape  with  one  large  persistent 
hyaline  pseudopodium  projecting  on  one  side.  Owing  to 
the  great  activity  and  persistence  of  motion  in  one  direction 
displayed  by  most  of  the  entamoebae,  they  generally 
assumed  a  narrow  elongated  form,  attaining  a  length  of 
50  to  60  /j,  with  a  breadth  of  10  to  20  /x.  On  May  15th, 
when  the  patient  had  received  grains  of  emetine,  there 
were  numerous  very  large  and  very  active  amoebae ; 
some  of  these  measured  as  much  as  100  /x  by  30  /x.  In 
most  of  the  living  active  amoebae  no  nucleus  could  be 
made  out ;  in  a  few.  however,  a  spherical  nucleus,  about 
4  /x  in  diameter,  could  be  seen.  The  nucleus  usually 
showed  a  peripheral  aggregation  of  granules.  The  difti- 
culty  of  distinguishing  the  nucleus  in  living  amoebae  was 
enhanced  by  the  numerous  included  red  blood  corpuscles 
and  by  tlie  numerous  vacuoles,  whicn  tended  to  conceal  it. 
[ntraj  vitam  staining  with  dilute  metliylene-blae  did  not 
help  much,  as  the  nucleus  stained  very  faintly  or  not  at 
all ;  by  the  use  of  this  method,  however,  two  amoebae 
were  seen  which  contained  two  nuclei  each.  None  of  the 
amoebae  possessed  contractile  vacuoles,  and  no  encysted 
forms  were  seen  at  any  time. 

In  preparations  of  the  amoebae,  fixed  in  Scliaudinn’s 
solution  and  stained  by  Hoidenliain’s  iron-alum  liaema- 
toxylin  process,  the  cytoplasm  is  very  vacuolated.  The 
nucleus  shows  no  definite  nuclear  membrane;  in  some 
cases,  there  is  much  chromatin  collected  round  tlie  peri¬ 
phery  of  the  nucleus  and  connected  by  strands  with  a 
central  mass;  in  other  amoebae  the  chromatin  is  distri¬ 
buted  more  evenly  throughout  the  nucleus,  and  is  not 
especially  collected  at  the  periphery.  In  fixed  specimens 
tlie  entamoebae  vary  in  size  from  18  to  35  /x. 

Attempts  were  made  to  infect  animals  with  the  ent¬ 
amoebae  from  this  case,  in  order  that  the  specific 
characters  and  life-history  of  the  parasite  might  he  studied 
more  thoroughly.  On  May  15rtli  about  four  ounces  of  urine, 
containing  numerous  hut  rather  sluggish  amoebae,  were 
injected  per  anum  as  far  up  the  colon  as  possible  into  a 
young  kitten,  and  some  of  the  urine  was  planted  out  on 
Musgrave  and  Clegg’s  medium.  The  kitten  did  not  become 
infected,  and  no  growth  of  amoebae  occurred  on  the  culture 
medium.  On  June  5th,  when  entamoebae  were  present  in 
the  stools,  an  emulsion  was  made  and  injected  into  a 
second  kitten  ;  this  animal  also  did  not  become  infected. 

As  already  mentioned,  encysted  forms  of  tlie  entamoebae 
were  never  found,  either  in  tlie  urine  or  in  the  stools. 
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It  is  therefore  impossible  to  be  quite  sure  of  the  species 
of  entamoeba  concerned ;  but,  considering  the  morpho¬ 
logical  characters  noted,  there  seems  to  be  no  valid  reason 
to  doubt  that  it  was  other  than  the  commonly  occurring 
Entamoeba  tetragena.  Certainly  the  motility  of  the 
amoebae  found  in  the  urine  was  much  greater  than  that  of 
any  entanioebae  that  I  have  ever  seen  in  the  stools,  but 
possibly  the  fluid  nature  of  the  medium  may  account  for 
this. 

To  what  extent  the  urinary  tract  was  affected  is  also 
doubtful.  In  a  case  recorded  by  Posner,3  that  author 
came  to  the  conclusion  that  the  entamoebae  spread  from 
tho  bladder  to  the  pelvis  of  the  kidney. 

Tbe  present  case  appears  to  be  one  of  chronic  tubal 
nephritis,  and  it  seems  to  me  to  be  more  probable  that  the 
infection  of  the  urinary  tract  with  entamoebae  merely 
aggravated  a  pre-existing  condition  than  that  it  was  itself 
the  actual  cause  of  the  disease.  The  disappearance  of  the 
entamoebae  from  the  urine,  as  the  result  of  hypodermic 
injections  of  emetine,  was  immediately  followed  by  the 
disappearance  of  blood  from  the  urine,  and  a  marked 
diminution  (but  not  total  disappearance)  of  anasarca,  with, 
of  course,  a  considerable  diminution  of  the  albumin  in  the 
urine.  The  tube-casts  also  diminished  considerably  in 
numbers.  If  the  entamoebae  were  confined  to  the  bladder, 
it  is  difficult  to  understand  the  marked  amelioration  of  the 
condition  of  the  urine  as  regards  tube-casts,  and  the 
diminution  in  severity  of  the  general  symptoms.  Now, 
however,  although  more  than  a  month  has  elapsed  since 
any  entamoebae  have  been  found,  there  is  still  some 
anasarca,  and  some  albumin  and  a  few  tube-casts  still 
persist  in  the  urine.  In  Posner’s  case  several  relapses 
occurred  in  the  course  of  more  than  a  year ;  it  will  be 
interesting  to  note  whether  the  present  case  also  relapses. 

The  mode  of  access  of  the  entamoebae  to  the  urinary 
tract  appears  to  be  fairly  obvious  in  this  case.  Although 
the  patient  states  that  he  has  never  suffered  from  dysen-  j 
tery,  entamoebae  were  found  in  his  stools  (otherwise 
normal)  on  two  consecutive  days,  and  their  characters 
agreed  with  those  of  Entamoeba  tetragena.  It  is  the 
custom  among  Indians  to  wash  the  parts  about  the  anus 
and  perineum  with  water,  after  defaecation.  It  is  easy  to 
understand  that  entamoebae  could  readily  be  transferred 
by  the  ablution  water  from  the  neighbourhood  of  the  anus 
to  the  orifice  of  the  urethra,  whence  they  could  make 
their  way  to  the  bladder  and  the  rest  of  the  urinary  tract. 
Probably  an  abnormal  condition  of  the  urine  is  necessary 
for  tho  parasites  to  establish  themselves.  Chronic 
nephritis  is  a  common  enough  disease  in  India,  and  so 
also  is  intestinal  amoebiasis ;  hence  opportunities  for 
the  infection  of  the  urinary  tract  must  frequently  be 
present,  and  the  case  recorded  above  suggests  that  possibly 
urinary  amoebiasis  is  a  commoner  condition  among  Indians 
and  other  Asiatic  races  than  is  generally  supposed. 

The  rapid  disappearance  of  the  entamoebae  from  the 
urine  of  this  case,  as  the  result  of  hypodermic  injections 
of  emetine,  is  an  interesting  confirmation  of  the  efficacy 
of  this  treatment  in  other  forms  of  amoebiasis. 
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In  face  of  the  continued  expression1  of  conflicting  opinions 
on  the  real  importance  of  peritoneal  bands,  whatever  their 
mode  of  origin,  in  the  production  of  chronic  intestinal 
stasis,  it  may  be  of  sufficient  interest  to  place  on  record  an 
instance  illustrating  beyond  doubt  the  leading  part  that 
may  be  played  by  Lane’s  ileal  band  in  simulating  chronic 
appendicitis  and  in  the  causation  of  obstruction  by 
kinking. 

Mrs.  B.,  European,  aged  23,  multipara  (2),  was  admitted 
iuto  the  Countess  of  Dufferin  Hospital,  Baroda,  on 
December  6th,  1914,  for  chronic  intestinal  stasis. 

She  had  always  been  subject  to  constipation ;  for  the 
last  three  years  it  had  been  getting  worse,  her  bowels 


opening  regularly  only  once  every  seven  or  eight  days'. 
She  first  had  pain  in  the  right  iliac  fossa  about 
five  and  a  half  years  ago,  so  much  so  that  about 
three  and  a  half  years  ago  her  appendix  was  removed 
in  London  by  a  well-known  surgeon,  but  the  attacks  of 
pain  did  not  disappear ;  if  anything  they  had  been  getting 
worse,  especially  at  the  premenstrual  time.  Evidence  of 
peristalsis  in  the  right  iliac  fossa  had  been  observed 
during  an  attack  of  pain  by  Major  Mackeclinic,  I.M.S., 
under  whose  treatment  she  had  been.  He  desired  to 
operate  on  her,  and  for  that  purpose  facilities  were  given 
him  at  the  hospital. 

Mrs.  B.  had  pigmentation  of  the  skin  and  presented 
many  symptoms  associated  with  chronic  intestinal  stasis, 
and,  on  careful  scrutiny,  also  with  hypothyroidism  ;  in 
which  order  these  two  conditions  should  be  correlated  is 
a  matter  for  speculation  beyond  the  scope  of  this  report.3 
It  is  to  be  noted  that  there  was  no  relaxation  of  the  abdo¬ 
minal  walls  or  external  evidence  of  enteroptosis. 

I  assisted  Major  Mackeclmie  at  the  operation,  which 
was  performed  on  December  7th,  1914.  It  had  been  pro¬ 
posed  to  perform  an  ileo-sigmoidostomy.  The  parts  on 
opening  the  abdomen  presented  a  disappointingly  normal 
appearance.  The  caecum  showed  no  trace  of  its  removed 
appendix.  There  was  no  distension,  no  matting  or  any 
trace  of  old  inflammation,  no  hypertrophy,  no  obvious 
sign  of  constriction  or  narrowing  of  lumen  of  any  part  of 
the  gut.  It  was  only  on  closer  examination  that  Lane’s 
ileal  kink  was  identified.  The  peritoneal  band  was 
clamped,  divided,  and  ligated,  completely  freeing  the 
gut  from  its  downward  pull.  The  proposed  ileo- 
sigmoidostomy  was  abandoned,  and  the  rest  of  the 
operation  consisted  in  “  slinging  ”  the  retroverted 
uterus. 

Major  Mackeclmie  left  for  the  front  the  day  after  the 
operation,  and  the  case  has  remained  under  my  observa¬ 
tion.  It  is  now  more  than  three  months  since  the  opera¬ 
tion,  which  yielded  immediate  striking  results  in  tho 
correction  of  the  stasis.  The  latest  report  from  the 
patient  is  that  her  bowels  still  continue  to  move  daily, 
copiously,  and  without  the  help  of  any  laxative. 

It  is  regrettable  that  we  had  not  the  means  of  observing 
the  behaviour  of  the  gut  under  radiographic  examination. 
I  do  not  know,  however,  what  more  conclusive  evidence 
than  in  this  case  can  be  adduced  in  favour  of  Lane’s  ileal 
kink  having  been  the  sole  cause  of  the  chronic  obstruction. 
There  was  no  disturbing  factor  otherwise  to  account  for 
the  stasis  or  to  which  the  ultimate  success  of  the  operation 
might  have  been  attributed.  The  fact  that  the  appendix 
had  been  previously  removed  without  relief  does  away  with 
the  suggestion  of  an  inflamed  appendix  causing  spasm  of 
the  ileo-caecal  valve. 

For  those  who  admit  only  of  the  possibility  of  Lane's 
band  playing  a  secondary  part  consequent  on  inflammatory 
thickening  or  contraction,  or  on  “  marked  ”  visceral  ptosis, 
or  on  defective  tone  of  the  intestinal  wall,  it  may  be  said 
with  absolute  certainty  that  none  of  these  conditions 
existed. 

Rightly  or  wrongly,  as  time  will  show,  none  of  the  more 
ambitious  operative  measures  had  been  undertaken  such 
as  ileo-sigmoidostomy,  with  or  without  colectomy,  partial 
or  complete,  to  which  the  success  of  the  operation  might 
have  been  attributed  without  in  any  way  establishing  a 
case  for  Lane’s  ileal  kink. 

Correction  of  the  position  of  the  uterus  has  no  doubt 
helped  in  tho  disappearance  of  the  premenstrual  pelvic 
pain,  but  considering  that  the  appendages  were  perfectly 
normal  I  do  not  know  that  it  is  possible  to  ascribe  the  pain 
in  the  right  iliac  fossa  to  a  “  reflex  tonic  spasm  of  tho 
psoas  muscle,”  though  the  attacks  of  pain  were  said  to 
have  been  worse  premenstrually.  At  any  rate  it  would  bo 
too  far-fetched  to  connect  the  dramatic  relief  of  such  pro¬ 
nounced  stasis  with  the  correction  of  the  retroversion  of 
an  otherwise  perfectly  normal  and  movable  uterus. 

It  may  be  further  recorded  that  while  the  patient  has 
been  feeling  ever  so  much  better  than  she  had  ever  felt 
before,  and  that  her  complexion  soon  became  clear  and 
pink,  and  all  pelvic  and  right  iliac  pains  have  disappeared, 
yet  the  premenstrual  headaches  and  neuralgias,  though  far 
less  severe,  still  persisted,  and  there  had  been  no  appreci¬ 
able  diminution  in  the  menstrual  flow,  which  had  always 
been  far  too  abundant.  The  uterus  is  freely  movable  and 
in  perfect  position ;  the  eyes,  nose,  and  mouth,  etc.,  have 


The  British  *1 
Medical  Journal  J 


LACK  I  MAD  CONCRETIONS.  , 


[May  15,  1913 


846 


been  rigorously  excluded  as  peccant  causes  of  the 
neuralgias.  From  other  associated  symptoms  of  hypo¬ 
thyroidism  I  recently  determined  to  place  the  patient  on 
thyroid  medication,  yielding  within  the  short  period  un¬ 
expectedly  gratifying  results. 

References. 

1  Dr.  Robert  Hutchison,  Alimentary  Toxaemia  and  Intestinal 
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A  CASE  OF  LACRYMAL  CONCRETIONS. 

BI 

G.  MAXTED,  M.D.,  F.R.C.S., 

ASSISTANT  SURGEON,  NORFOLK  AND  NORWICH  EYE  INFIRMARY. 


C.  M.,  female,  aged  £8,  came  to  the  Eye  Infirmary  in 
November,  1914,  complaining  of  pain  and  discharge  in  the 
left  eye. 

The  history  was  as  follows:  For  the  last  three  or  four 
years  she  had  been  troubled  with  “  watering  in  the  left 
eye,  the  fluid  remaining  quite  clear  until  the  last  two  or 
three  months,  when  it  became  purulent  and  was  associated 
with  a  good  deal  of  pain  and  smarting  in  the  comer  of  the 
eye ;  recently  this  pain  had  been  so  severe  as  to  disturb 
her  sleep  at  night. 

On  first  seeing  the  patient  one  thought  that  she  had  a 
*•  sty  ”  at  the  inner  end  of  the  lower  lid,  as  it  was  much 
thickened  and  inflamed  in  this  situation,  but  on  looking 
more  Closely  it  was  seen  that  the  punctum  was  standing 
out  at  the- summit  of  the  inflammatory  mass,  as 'shown  by 
a  bead  of  pus  exuding  from  it;  the  caruncle  and  neigh¬ 
bouring  part  of  the  conjunctiva  were  much  congested,  and 
on  everting  the  lower  lid  the  region  of  the  canaliculus 
was  seen  to  be  greatly  enlarged  and  swollen  towards  the 
conjunctival  surface.  A  probe  ivas  passed  through  the 
canaliculus  without  the  presence  of  any  concretion  being 
detected.  The  region  of  the  upper  canaliculus  showed 
changes  precisely  similar  to  those  of  the  lower. 

The  lacrymai  sac  itself  was  not  dilated,  and  on 
syringing  through  the  lower  canaliculus  only  a  small 
quantity  of  muco-purulent  fluid  escaped  through  the 
upper;  no  fluid  appeared  to  pass  down  the  nasal  duct. 

The  lower  canaliculus  was  then  slit  up,  and  at  once  six 
small  faceted  fawn-coloured  concretions  escaped;  they 
were  not  very  hard,  and  could  be  indented  with  a  probe. 
On  slitting  up  the  upper  caualicul us  three  somewhat  larger 
concretions  escaped,  also  faceted,  and  of  the  same  con¬ 
sistency  and  colour  as  the  others.  The  largest  concretion 
measured  4  mm.  across  and  the  smallest  2  mm.  Roth 
canaliculi  were  greatly  dilated,  and  their  mucous  lining 
was  replaced  by  granulation  tissue;  nevertheless,  they 
were  still  patent  into  the  lacrymai  sac,  as  shown  by  the 
course  of  the  fluid  on  syringing.  When  a  probe  ivais 
passed  into  the  lacrymai  sac  through  the  partially  slit-up 
canaliculi,  it  was  evident  that  they  were  constricted  just 
at  their  entrance  into  the  sac. 

The  literature  on  this  subject  shows  it  to  be  a  rare 
condition.1  The  upper  canaliculus  is  said  rarely  to  be 
affected,  although  it  was  so  in  this  case.  Accompanying 
dacryocystitis  is  unusual,  and  in  this  patient  the  epiphora 
of  several  years’  duration  can  well  be  explained  by  tlie 
obstruction  in  the  canaliculi  rather  than  by  any  nasal 
duct  obstruction ;  this  is  borne  out  by  the  subsequent 
course  of  events,  as  two  months  after  the  removal  of  the 
concretions  the  woman  had  no  epiphora  and  no  accumula¬ 
tion  of  fluid  in  the  lacrymai  sac ;  the  canaliculi  had 
remained  patent,  and  all  thickening  and  congestion  around 
thorn  had  disappeared. 

Bacteriological  examination  of  the  concretions  after 
decalcification  showed  them  to  be  made  up  of  a  mass  of 
organisms  somewhat  resembling  colonies  of  actinomyces— 
loug,  thin  organisms  of  the  streptothrix  class,  staining 
very  imperfectly  by  Gram’s  or  methylene  blue  stains,  and 
showing  in  places  false  branching. 

The  bacteriology  of  this  affection  is  as  yet  rather 
obscure  and  in  want  of  accurate  classification,  but  most 
observers  agree  that  the  concretions  are  due  to  a  fungus 
which  is  a  form  of  streptothrix 2  difficult  of  cultivation. 

In  conclusion,  I  dpsirc  to  express  my  indebtedness  to 


Dr.  G.  P.  C.  daridge  for  the  bacteriological  investigation 
of  this  case. 
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EXCESSIVE  REACTION  FOLLOWING  THE  USE 
.  OF  TINCTURE  OF  IODINE. 

By  WILLIAM  J.  RUTHERFURD,  M.D. 


The  subject  of  severe  reaction  following  the  application  of 
iodine  as  an  antiseptic  having  been  brought  forward  in  the 
Journal  in  an  annotation  on  German  war  experiences,1  it 
may  be  timely  to  place  on  record  a  few  British  observa¬ 
tions  on  the  same  subject.  I  have  been  able  to  find  only 
three  such  cases  in  my  private  journals  in  the  notes  of 
over  14,000  cases  of  illness,  so  that  they  are  certainly  not 
of  very  common  occurrence ;  however,  this  excessive 
iodine  reaction,  like  petrol  dermatitis  and  other  forms  of 
dermatitis  a  medicamentis,  seems  greatly  to  depend  on 
the  personal  tissue  reactions  of  the  patient,  or,  in  other 
words,  on  idiosyncrasy.  To  what  extent  this  idiosyn¬ 
crasy  towards  iodine  may  be  developed  or  augmented 
by  tiie  hardships  of  trench  warfare  in  the  cold  season 
it  is  difficult  to  say ;  but  that  external  influences,  nerve 
strain,  and  want  of  rest  may  have  such  a  modifying 
influence  seems  probable,  as  they  are  doubtless  all  more  or 
less  operative  in  the  common  exudative  and  trophic  lesions 
known  for  convenience  under  the  collective  designation  of 
“trench  frost-bite.” 

From  such  a  point  of  view,  it  is  not  so  extraordinary 
that  Herzog  should  regard  the  indiscriminate  use  of  the 
stroug  German  tincture  of  iodine  with  grave  suspicion, 
and  record1  that  in  a  great  number  of  cases  the  wounded 
were  found  on  admission  to  hospital  to  bo  suffering  from 
severe  dermatitis  in  the  neighbourhood  of  their  wound  as 
the  result  of  its  use,  with  the  occurrence  locally  of 
vesicles  and  even  of  superficial  gangrene.  In  this  con¬ 
nexion  it  is  perhaps  worth  while  remarking  that  it  was 
recorded  during  the  Balkan  wars  of  1912-13  that  there 
were  cases  where  wounds  had  been  converted  into  slowly- 
healing  sores  as  the  result  of  copious  applications  of  iodine 
to  exposed  muscular  tissue,  which  in  consequence  became 
dry,  brittle,  and  black,  as  though  it  had  been  charred. 

The  following  are  brief  notes  of  my  three  cases.  They 
all  occurred  in  summer,  and  each  of  the  patients  was 
of  the  male  sex,  although,  perhaps,  neither  of  these 
factors  is  of  any  importance. 

Case  i. 

A.  E.  B.,  aged  28,  with  inflammation  of  a  small  bursa  situated 
over  the  left  patellar  ligament  (not  the  bursa  patellae).  Ho 
painted  the  swelling  with  iodine  five  days  before  coming  to  see 
me,  and  two  days  after  this  application  the  leg  became  pain¬ 
lessly  ecchymosed  from  knee  to  ankle,  round  the  entire  circum¬ 
ference  of  the  limb.  When  he  presented  himself  the  ecchymosis 
was  at  the  purple  stage  and  gave  the  limb  a  very  peculiar 
appearance,  almost  as  though  it  had  been  steeped  in  some  dye. 

Case  ii. 

B.  B..  aged  50;  chronic  synovitis,  of  the  left  knee.  On 
June  25th  lie.  was  instructed  to  paint  the  knee  daily  with  the 
tinctura  iodi  mitior.  On  July  4th  he  presented  himself,  and  it 
was  seen  that  he  had  a  desquamating  iodine  dermatitis  about 
the  joint,  with  oedema  of  tlie  corresponding  leg  and  foot.  The 
application  of  the  iodine  was  stopped,  hut  six  dai  s  later  it  was 
found  that  numerous  large  pemphigoid  bullae,  with  clear  serous 
contents,  had  developed  in  the  leg,  ankle,  and  foot.  As  in  the 
previous  case,  a  widespread  area  that  had  had  no  contact  with 
the  iodine  (but  which  had  been  affected  by  the  oedema  conse¬ 
quent  on  its  use)  was  affected. 

Case  iii. 

J.  I.,  aged  52,  came  to  me  with  an  injured  hand,  having 
received,  two  days  before  I  saw  him,  a  lacerated  wound  over 
the  ulnar  side  of  the  dorsum  of  his  left  wrist.  The  wound  had 
been  sutured,  and  the  wound  area  disinfected  with  iodine  at  the 
time  of  injury,  in  the  casualty  department  of  a  hospital  near  the 
place  where  he  had  been  at  work,  and  the  yellow  staining  of  the 
skin  was  quite  evident.  In  twenty-four  hours  he  returned,  an 
iodine  dermatitis  with  extensive  bullous  formation  having 
developed  locally,  "three  days  after  the  iodine  solution  had  been 
applied  as  a  wound  disinfectant. 

The  foregoing  are  but  three  instances  among  14,000 
patients.  Against  them  must  be  balanced  all  the  many 
instances,  in  hospital  and  out  of  it,  in  which'  no  ill  effects 
of  any  sort  have  followed  the  reasonable  and  judicious  use 
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of  iodine  solutions.  The  conclusion  is  forced  upon  one  that 
where  there  are  no  definite  indications  to  the  contrary 
(such  as  tender  age),  if  the  iodine  be  used  in  a  way 
sanctioned  by  the  dictates  of  common  sense  and  experience, 
its  recognized  advantages  as  a  primary  wound  antiseptic 
greatly  outweigh  any  possible  risk  of  severe  reaction,  such 
as  might  be  caused  by  an  idiosyncrasy  non-existent  in  the 
great  majority  of  persons.  The  so-called  colourless  tinc¬ 
ture  of  iodine  is  of  no  advantage  in  this  respect,  as  it  con¬ 
tains  no  free  iodine,  and  has  none  of  the  distinctive 
properties  of  that  substance. 


Reference. 
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jHi’moraitim : 

MEDICAL,  SURGICAL,  OBSTETRICAL 

VASO  DILATORS  IN  THE  TREATMENT  OF 
HYSTERICAL  APHONIA. 

The  cause  of  functional  failure  of  the  great  nerve  centres 
may  be  imperfect  blood  supply  or  some  primary  defect  in 
nutritive  activity  on  tho  part  of  the  nerve  elements  them¬ 
selves.  If  the  first  hypothesis  be  correct  the  existence  of 
vaso-constrictor  nerves  in  the  cerebral  vascular  system 
must  be  postulated.  Owing  to  the  researches  of  Wiggers, 
whose  conclusions  have  been  corroborated  by  Morison  and 
Gulland,  this  hypothesis  has  now  become  an  established 
fact.  Dr.  Charlton  Bastian,  in  his  highly  interesting  and 
instructive  monograph,  Hysterical  or  Functional  Paralyses, 
written  more  than  twenty  years  ago,  observed  that  the 
absolutely  sudden  onset  and  cessation  of  functional  para¬ 
lysis  which  are  occasionally  met  with  point  very  strongly 
to  angio  neurotic  spasm  as  the  cause  of  the  affection.  This 
spasm  need  not  be  complete,  occlusion  of  one-lialf  or  even 
one-third  of  the  blood  supply  being  sufficient.  The  cerebral 
vaso-constrictor  filaments  are  not  connected  with  the 
systemic  vasomotor  centre,  though  doubtless  they  have 
one  of  their  own. 

In  connexion  with  this  subject  the  following  cases  may 
be  of  interest. 

Case  I.— C.  S.,  aged  25  years,  schoolmistress,  had  lost  her 
voice  for  several  days.  After  taking  a  few  doses  of  nitro¬ 
glycerine  (TJo  gr.  each),  the  aphonia  completely  disappeared, 
and  did  not  recur. 

Case  ii. — A.  C.,  aged  18  years,  a  domestic  servant,  had  been 
aphonic  for  a  year,  during  which  period  she  had  undergone 
much  and  varied  treatment.  Transitory  benefit,  lasting  only  a 
day  or  two  at  a  time,  resulted.  On  inhaling  a  capsule  of  amyl 
nitrite,  her  voice  instantly  returned.  She  has  since  been  taking 
a  mixture  containing  sodium  and  amyl  nitrite,  and  during  this 
time  (a  fortnight)  she  has  constantly  retained  her  voice. 

Driffield  John  R.  Keith,  M.D.Aberd. 


CAECUM  IN  LEFT  INGUINAL  HERNIA. 

In  October,  1914,  I  was  asked  to  see  a  Malay  boy,  aged 
3  years,  at  Kudat  in  British  North  Borneo.  The  parents 
alleged  that  for  some  months  previously  a  swelling  had 
appeared  at  intervals  in  the  left  side  of  the  scrotum,  but 
had  caused  no  trouble  until  that  time,  when  it  became 
persistent,  tense,  and  inflamed.  It  proved  to  be  a  left 
inguinal  hernia  which  had  become  strangulated. 

I  operated  immediately,  and  was  surprised  to  find  that 
the  hernial  sac  contained  the  whole  caecum,  the  vermi¬ 
form  appendix,  and  part  of  the  ileum.  The  intestine  was 
nowhere  badly  injured,  so  it  was  returned  to  the  abdomen, 
and  the  remainder  of  the  operation  completed  according 
to  the  method  of  Bassini. 

At  the  time  of  the  operation  I  recollected  having  seen 
several  similar  cases  recorded  which  were  due  to  the  fact 
that  the  caecum  possessed  a  long  mesenteric  attachment, 
and  had  become  displaced  from  its  usual  position  in  the 
right  iliac  fossa.  I  think  this  must  have  been  the  explana¬ 
tion  in  this  case,  inasmuch  as  the  liver  and  spleen  showed 
no  transposition  on  palpation  and  percussion. 

The  child  made  an  uneventful  recovery. 

John  F.  Hornsey,  M.B.,  B.Ch.Oxon. 
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At  a  meeting  on  April  22nd,  after  the  passage  of  a  resolu¬ 
tion  of  sympathy  with  the  widow  of  the  late  president,  Dr. 
Edgar  G.  Bulleid,  Dr.  G.  de  B.  Turtle  was  unanimously 
elected  president  for  the  remainder  of  the  session.  Dr. 
F.  E.  Batten  opened  a  discussion  on  Cerebrospinal 
meningitis.  Ho  said  the  last  epidemic  in  this  country 
had  been  in  1907-8.  The  disease  was,  however,  constantly 
present  as  an  endemic  disease,  showing  a  seasonal  varia¬ 
tion,  the  greatest  number  of  cases  occurring  during  the 
months  of  February,  March,  and  April,  and  affecting 
chiefly  children.  Flexner  had  produced  the  disease 
experimentally  in  monkeys,  and  he  had  shown  that  it  was 
possible  to  save  monkeys  so  affected  bv  intrathecal  injection 
of  an  immune  serum  obtained  from  a  horse.  The  serum 
treatment  had  greatly  diminished  the  mortality,  but  as 
there  were  several  strains  of  the  meningococcus,  it  was 
important  to  obtain  a  serum  which  was  polyvalent  to  as 
many  strains  as  possible.  In  regard  to  the  injection  of 
serum,  Sophian  had  insisted  on  the  importance  of  con¬ 
trolling  the  removal  of  cerebro-spinal  fluid  and  tho 
injeciion  of  scrum  by  observation  of  the  blood  pressure, 
and  for  that  purpose  had  advocated  the  use  of  tho 
gravitation  method.  The  speaker  considered  that  tho 
syringe  method  was  a  perfectly  safe  and  more  easily 
regulated  method  than  the  gravitation  method.  Fie  con¬ 
sidered  soamin  inadvisable  owing  to  its  liability  to  produce 
optic  atrophy.  Dr.  David  Nabarro  described  the  changes 
in  the  chemistry  and  cytology  of  the  cerebro-spinal  fluid  in 
meningococcal  meningitis,  and  the  alterations  brought 
about  by  injections  of  serum.  Fie  also  showed  a  number 
of  lantern  slides  of  the  meningococci  in  the  cellular 
deposit  of  the  cerebro-spinal  fluid,  and  in  culture.  Dr.  J.  A. 
Arkwright,  dealing  with  tho  epidemiology  of  the  disease, 
said  it  had  been  shown  by  various  observers  that,  though 
the  carriers  were  usually  free  from  the  meningococci 
in  two  or  three  weeks,  a  small  percentage  were  still 
carriers  after  two  and  even  seven  months,  and  Mayer 
had  related  a  case  probably  existing  two  years.  Carriers 
might  develop  meningitis  after  two  or  three  weeks,  and 
no  doubt  all  cases  were  carriers  for  a  longer  or  shorter 
period.  Cases  of  meningitis  must  be  looked  upon  as 
persons  who,  in  the  course-  of  a  pharyngeal  infection, 
developed  meningitis  as  a  complication.  Prophylaxis  was 
then  dealt  with,  the  measures  advocated  being  the  de¬ 
tention  and  isolation  of  carriers  early  in  the  epidemic, 
whenever  possible,  the  avoidance  of  overcrowding,  and  the 
breaking  up  of  large  bodies  of  troops  into  smaller  units. 
The  value  of  prophylactic  vaccination  was  as  yet  un¬ 
certain.  The  variation  of  the  number  of  carriers  among 
contacts  in  different  epidemics  was  alluded  to.  Among 
300  soldiers  who  were  contacts  Dr.  Arkwright  and  liis" 
colleagues  only  found  four  carriers.  In  other  epidemics 
as  many  as  23  per  cent,  and  32  per  cent,  had  been  found 
by  various  observers.  Dr.  Colebrook,  speaking  of  the 
treatment  of  meningococcus  infections  by  vaccines,  sug¬ 
gested  that  this  should  not  be  considered  as  alternative 
to  the  intrathecal  injection  of  serum,  but  rather  as  com¬ 
plementary  to  it.  By  the  use  of  serum  one  hoped  to  check 
the  multiplication  of  meningococci  in  the  cerebro-spinal 
fluid,  and  possibly  to  promote  their  destruction  by  phago¬ 
cytosis,  but  it  remained  for  the  patient’s  own  antibacterial 
defences  to  deal  with  the  microbes  which  had  established 
themselves  in  the  meningeal  and  cortical  tissues — tho 
more  serious  factor  in  the  infection.  By  the  inoculation 
of  vaccine  into  uninfected  tissues  one  sought  to  whip  up 
these  antibacterial  defences  to  a  maximal  effort.  Ho 
referred  briefly  to  his  experience  of  about  a  dozen 
cases — some  of  the  posterior  basic,  others  of  the  epi¬ 
demic  type — of  meningococcal  meningitis  in  which 
vaccine  had  been  used.  He  had  several  times  seen  tho 
temperature  come  down  and  the  patient’s  condition 
improve  in  a  manner  which  strongly  suggested  that  tho 
inoculation  of  vaccine  had  exercised  a  favourable  influence 
on  the  infection.  But  sometimes  it  seemed  that  very 
serious  injury  had  been  done  to  the  central  nervous  system 
by  the  invasion  of  the  cortex,  blocking  of  foramina,  etc., 
in  the  days  or  weeks  of  the  disease  before  the  commence¬ 
ment  of  vaccine  treatment,  and  in  these  cases,  although 


84S 


The  Britts*  T 
Medical  Journal  j 


REVIEWS. 


[May  15,  1915 


tlie  infection  might  be  controlled,  as  evidenced  by  the 
temperature,  the  taking  of  food,  etc.,  yet  full  recovery  was 
very  slow,  or  did  not  ultimately  occur.  It  was  therefore 
of  great  importance  to  use  the  vaccine  very  early  in  the 
disease,  for  choice  on  the  second  or  third  day.  Probably 
nothing  was  to  be  hoped  for  in  the  fulminant  cases,  which 
ran  their  course  within  twenty-four  hours,  as  the  patient’s 
response  to  vaccine  would  not  be  affected  within  a  few 
hours  at  least,  possibly  a  day  or  two.  It  might  even  do 
harm  to  inoculate  a  patient  so  suddenly  overwhelmed  with 
his  infection.  It  would  seem  best  to  use  an  autogenous 
vaccine  whenever  possible,  but  during  an  epidemic  it  was 
certainly  worth  while  to  try  the  effect  of  a  polyvalent 
stock  vaccine.  Such  a  vaccine  had  recently  been  prepared 
at  St.  Mary’s  Hospital  from  some  fifteen  strains  isolated  in 
various  parts  of  the  country.  He  had  seen  the  best  results 
with  doses  of  2  to  5  million  cocci  in  young  children  and 
7^  to  20  million  in  adults.  Such  small  doses  should  be 
repeated  every  third  or  -fourth  day.  Replying  later  to  a 
question  by  Sir  John  Broadbent,  Dr.  Colebrook  said  he 
had  recently  used  the  stock  vaccine  above  referred  to  for 
the  prophylactic  inoculation  of  persons  exposed  to  the 
danger  of  meningococcal  infection  and  of  carriers.  He 
had  hoped  that  the  vaccine  might  help  to  get  rid  of  the 
microbe  from  the  naso  pharynx  of  carriers,  but  this  had  not 
happened  with  any  regularity.  He  had  used  doses  up  to 
2,000  million  subcutaneously  and  300  million  intra¬ 
venously  for  these  purposes.  There  was  usually  no  general 
reaction,  except  after  the  intravenous  doses.  Dr.  H.  Or. 
Armstrong,  Dr.  Lyon  Smith,  and  Sir  John  Broadbent 
also  spoke. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

At  a  meeting  on  April  20th,  Dr.  Manknell  in  the  chair, 
Dr.  Jason  Wood  read  a  paper  on  Diagnosis  in  abdominal 
rases.  These  cases  divided  themselves  broadly  into  two 
groups :  (a)  Those  in  which  the  symptoms  were  sudden  in 
onset ;  ( b )  those  in  which  the  symptoms  v-ere  milder  and 
of  longer  standing.  In  any  case  the  chief  things  to  decide 
wTere  :  (1)  Was  the  patient’s  illness  due  to  serious  organic 
disease?  (2)  Was  it  a  case  in  which  operation  was  de¬ 
sirable  or  necessary,  and  when  should  operation  he  under¬ 
taken  ?  He  advised  operation  in  all  cases  of  serious 
abdominal  injury  if  the  pulse  were  good,  as  the  probability 
was  that  some  organ  was  ruptured.  If  "the  pulse  wrere 
bad,  the  probabilities  must  be  balanced  and  operation 
undertaken  if  possible.  In  civil  practice  all  penetrating 
wounds  should  be  operated  on.  In  acute  abdominal  illness 
accurate  diagnosis  was  well-nigh  impossible.  After  enume¬ 
rating  the  various  conditions  which  might  confront  the 
surgeon  when  called  upon  to  see  an  “acute  abdomen,” 
Dr.  Wood  pointed  out  that  the  first  thing  to  decide  was 
whether  or  not  there  was  a  perforation  of  a  hollow  viscus, 
as  in  these  cases  a  few  hours’  delay  meant  death  instead 
of  recovery  for  the  patient.  He  laid  great  stress  on  the 
fact  that  every  case  of  severe  abdominal  pain  -was  worthy 
of  the  closest  examination  from  the  very  first.  The  cause 
of  it  was  more  likely  to  be  serious  than  trivial.  Until  a 
diagnosis  excluding  certain  things  had  been  arrived  at, 
purgatives,  on  the  one  hand,  and  morphine,  on  the 
other,  should  he  avoided.  Even  though  a  perforation 
might  have  occurred,  no  signs  of  collapse  may  be 
present.  The  paper  was  discussed  by  Drs.  Mitchell, 
Clow,  Oliver,  and  Phillips.  Dr.  Wood  then  replied. 
Dr.  Oliver  read  a  paper  on  Toxic  amblyopia.  After 
mentioning  the  various  drugs  which  had  long  been  known 
to  cause  amblyopia,  such  as  methyl  and  ethyl  alcohol, 
lead,  tobacco,  male  fern,  quinine,  muscarine,  iodoform, 
ergot,  and  many  others,  he  drew  attention  to  ethyl-liydro- 
cuprein,  a  new  drug,  which  had  lately  made  its  appearance 
in  the  treatment  of  pneumonia.  He  was  called  in  con¬ 
sultation  early  in  February  to  see  a  patient  who  had  been 
very  ill  with  pneumonia  in  the  first  week  of  January. 
Five-grain  doses  of  ethyl-liydro-cuprein  were  given  every 
three  hours.  On  the  fourth  day  lie  had  severe  tinnitus 
and  deafness,  and  the  fifth  day  he  became  suddenly  blind 
with  semidilated  and  fixed  pupils.  In  all  he  took 
120  grains  of  the  drug.  He  had  bare  perception  of  light, 
the  retinal  vessels  were  reduced  to  fine  threads,  and  both 
discs  were  quite  white  and  atrophic.  Some  slight  improve¬ 
ment  had  taken  place  since.  Dr.  Sykes  introduced  a  dis¬ 
cussion  on  the  Dnd-results  of  gastro-enterostomy.  He  said 
that  this  had  become  one  of  the  most  successful  of  modern 


operations,  but,  unfortunately,  there  were  many  failures, 
chiefly  owing  to  faulty  selection  of  cases.  He  severely 
condemned  the  surgeon  who  performed  the  operation  in 
the  absence  of  any  trace  of  ulcer,  and  comforted  himself 
with  the  belief  that  it  could  drain  the  stomach  and  so  re¬ 
lieve  the  suffering.  It  could  not  be  too  clearly  emphasized 
that  no  good  could  come  of  it,  even  if  there  were  an  ulcer, 
if  the  pylorus  -was  still  patent  and  unobstructed.  No  food 
whatever  would  pass  through  an  anastomotic  opening, 
liow-ever  large,  so  long  as  the  outlet  from  the  pylorus 
remained  patent.  Mr.  Phillips  disagreed  with  Dr. 
Sykes’s  statement  that  no  good  could  come  from  gastro¬ 
enterostomy  if  the  pylorus  was  still  patent,  and  quoted 
many  cases  where  he  had  performed  the  operation  with 
excellent  results.  Dr.  Mitchell  said  that  x  rays  showed 
distinctly  that  food  did  pass  through  an  anastomotic 
opening,  even  though  the  pylorus  were  patent.  Drs. 
Oliver,  Wood,  Lankester,  and  Manknell  also  took  part 
in  the  discussion,  and  Dr.  Sykes  replied. 


Ih  Indus. 


THE  FIRST  ASYLUM  FOR  THE  INSANE. 

Spain  has  been  credited  with  the  foundation  of  the  first 
asylum  for  the  treatment  of  lunatics,  but  this  honour 
really  belongs  to  our  own  country.  It  is  true  that  in  the 
fifteenth  century  asylums  were  founded  at  Valencia  in 
1409,  at  Saragossa  in  1425,  at  Seville  and  Valladolid  in 
1436,  and  at  Toledo  in  1483,  and  it  is  interesting  at  the 
present  time  to  recall  that  the  first  of  these  owed  its 
establishment  to  a  monk  named  Joffre. 

Bethlehem  Hospital  is  considerably  older  than  any  of 
these  institutions.  It  is  the  offspring  of  a  monastery 
founded  to  give  shelter  and  alms  to  poor  pilgrims  to  the 
Holy  Land.  This  establishment  fell  on  evil  days  in  the 
middle  of  the  thirteenth  century,  and  Pope  Innocent  IV, 
to  whom  an  appeal  -was  made  for  help,  gave  the  brethren 
a  circular  letter,  which  was  publicly  read  in  churches. 
Among  those  who  heard  it  in  London  was  Simon  FitzMary, 
sheriff  of  the  City  of  London.  So  'moved  was  he  that  in 
1247  he  gave  to  the  Bishop  of  Bethlehem  land  in  Bishops- 
gate  for  the  establishment  of  a  priory,  which,  though  not 
originally  intended  as  a  hospital  for  the  care  of  the  sick, 
seems  at  an  early  date  of  its  existence  to  have  been  used 
as  a  place  of  shelter  for  insane  persons.  Mr.  O’Donogiiue, 
who  has  written  the  history  of  Bethlehem  Hospital,1  says 
that  an  inventory,  dated  1398,  mentions  “  four  pair  of 
manacles,  eleven  chains  of  iron,  six  locks  and  keys,  and 
two  pairs  of  stocks.”  Some  twenty-two  years  earlier  it  is 
recorded  that  certain  persons  who  had  lost  their  reason 
were  by  a  royal  order  transferred  from  an  asylum  at 
Charing  Cross  to  the  Convent  at  Bishopsgate.  In  its  early 
days  Bethlehem  seems  to  have  been  regarded  by  its  admini¬ 
strators  as  a  fine  field  for  plunder,  as  a  certain  Prussian 
Field  Marshal  is  said  to  have  looked  upon  London. 
Scandal  led  to  official  inquiries,  which  revealed  not  only 
the  most  unscrupulous  pillage  of  property  left  for 
charitable  purposes,  but  neglect'  of  the  patients  and 
imposition  on  their  friends.  Notwithstanding  these 
abuses,  the  hospital  did  good  work.  Mr.  O’Donoglnio 
quotes  a  record  from  the  Commonplace-book  of  William 
Gregory,  dated  about  1451,  the  year  when  he  was  Mayor 
of  London : 

A  church  of  Our  Lady  is  named  Bedlem.  And  in  that  place 
are  found  many  men  that  have  fallen  out  of  their  wits.  Right 
well  are  they  cared  for  in  that  place  and  some  are  restored  to 
health  again,  but  some  are  there  forever  for  they  are  incurable. 

The  author  suggests  that  it  was  a  visit  to  Bethleln-m 
that  inspired  Reginald  Scot  to  protest  against  the  burning 
and  drowning  of  witches  on  theological  grounds.  It  was 
in  his  work,  The  Discovery  of  Witchcraft,  published  in 
1584,  that  for  the  first  time  in  England  it  was  pointed  out 
that  the  bewitched  were  suffering  not  from  enchantment, 
but  from  a  disordered  brain. 

In  1675  the  hospital  was  removed  from  Bishopsgate 
to  Moorfields,  and  in  the  early  part  of  the  nineteenth 
century  it  was  transferred  to  its  pi’esent  site  in  St.  George’s, 
Southwark,  on  land  which  had  been  previously  occupied 

1  The  Story  of  Hethlehem  Hospital  from  its  Foundation  in  1:747.  By 
E.  G.  ODonoghue,  Chaplain  to  the  Hospital.  London  :  T.  Fisher 
Unwin.  1914.  (Med.  8 vo,  pp.  447  ;  140  illustrations.  15s.net.) 
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by  pleasure  gardens  and  a  spa  which  at  one  time  had  a 
considerable  reputation. 

Bedlam,  as  is  well  known  from  the  eighth  scene  of 
Hogarth’s  Rake’s  Progress,  was,  till  the  middle  of  the 
eighteenth  century,  one  of  the  public  sights  of  London. 
Jn  1769  sightseers  were  excluded,  a  resident  medical 
officer  was  appointed,  and  other  reforms  were  instituted 
which  made  for  the  greater  welfare  of  the  patients. 
About  1780  improvements  were  made  in  the  diet  which 
banished  the  scurvy  and  dysentery  that  had  previously 
raged  among  the  inmates.  But  the  state  of  things  was 
still  far  from  satisfactory. 

In  1814  Edward  Wakefield,  a  philanthropist,  visited 
Bethlehem  and  saw  one  James  Norris,  a  patient  whose 
case  is  notorious  in  the  annals  of  the  hospital,  in  chains. 
He  was  •  so  shocked  by  the  sight  that  he  induced  some 
members  of  Parliament  to  see  it  for  themselves.  This, 
together  with  the  interest  aroused  in  the  public  mind  by 
the  insanity  of  George  III,  made  the  treatment  of  the 
insane  the  subject  of  attention  in  Parliament.  Finally,  in 
1845,  lunacy  commissioners  were  appointed  with  the 
seventh  Lord  Shaftesbury,  then  Lord  Ashley,  as  Chairman. 
In  1853  the  hospital  was  registered  by  the  lunacy  com¬ 
missioners,  and  since  then  has  been  under  their  super¬ 
vision. 

For  a  long  time  Bethlehem  strongly  resisted  all  outside 
attempts  to  reform  it,  but  finally  darkness  fled  before 
the  light  of  growing  knowledge,  and  the  example  of  Pinel, 
Tuke,  Conolly  and  others  completed  the  work  of  reform. 
The  contrast  is  strikingly  shown  in  the  later  chapters  of 
Mr.  O’Donogliue’s  book.  These  are  devoted  to  an  account 
of  the  transformed  Bethlehem  as  it  is  at  the  present  day. 
He  has  told  his  story  in  a  most  interesting  way,  and  the 
text  is  illustrated  with  pictures  which  show  the  growth  of 
the  hospital  and  give  an  idea  of  its  condition  at  different 
periods.  Pie  has  ransacked  English  literature  century  by 
cent'uryfor  references  to  everything  bearing  on  his  subject, 
and  he  gives  accounts  of  many  of  the  most  celebrated 
patients  who  at  one  time  or  another  have  been  confined 
there.  With  infinite  labour  he  has  gathered  a  mass  of 
valuable  material,  and  a  little  rearrangement  and  com¬ 
pression  would  make  the  book  as  perfect  in  literary  form 
as  it  is  fascinating  in  the  quality  of  its  matter.  As  it  is,  we 
warmly  congratulate  the  author  on  the  result  of  his 
labours.  He  has  produced  what  the  French  call  the 
definitive  history  of  the  great  hospital  which  is  evidently 
very  near  his  heart. 


VENEREAL  DISEASES. 

Dr.  C.  F.  Marshall’s  treatise  on  sypliilology  and  venereal 
disease2  has  now  reached  its  third  edition.  In  the  preface 
to  the  present  edition  the  author  lias  the  satisfaction  of 
reminding  himself  and  his  readers  that  certain  of  the 
suggestions  which  he  made  in  the  first  edition,  published 
nine  years  ago,  pointing  out  the  importance  of  syphilis  as 
an  etiological  factor  in  many  morbid  conditions,  have  now 
been  proved  by  serological  research.  The  volume  forms 
a  fairly  complete  summary  of  what  is  known  about 
syphilis  and  gonorrhoea  from  every  point  of  view, 
and  reference  to  original  papers  is  much  facilitated  by 
the  useful  bibliography  appended  to  each  chapter.  The 
question  of  the  use  of  salvarsan  and  neo-salvarsan  in 
the  treatment  of  syphilis  is  fully  discussed.  Dr.  Marshall 
appears  to  hold  a  higher  opinion  of  these  drugs  than  he 
did  when  he  published  his  second  edition,  but  he  still 
adopts  a  conservative  attitude  towards  them,  and  regards 
mercury  and  the  iodides  as  the  sheet-anchors  of  anti- 
sypliilitic  treatment.  He  is  in  agreement  with  Mentberger 
in  attributing  at  any  rate  a  certain  proportion  of  the 
deaths  after  salvarsan  to  arsenical  poisoning  rather  than 
to  the  other  causes  which  have  been  suggested,  such  as 
the  liberation  of  endotoxins  owing  to  the  destruction  of 
spirocliaetes,  and  the  toxicity  of  the  distilled  water  em¬ 
ployed.  We  feel  bound  to  say  that  after  reading  Meut- 
berger’s  essay,  which  is  very  carefully  and  cautiously 
written,  we  think  that  he  is  right.  The  weak  point  of 
■  Dr.  Marshall’s  book  is  that  he  is  too  often  content  to 
record  the  cases  and  opinions  of  others,  and  does  not  draw 
enough  upon  his  own  experience.  In  consequence  we 


2  Svnhilolonv  and  Venereal  Diseases.  By  C.  F.  Marshall,  M  D., 
M.Sc  ,  F.R.C.S.  Third  edition.  London:  Bailliire,  Tindall,  and  Cox. 
1914.  (Demy  8vo,  pp.  473.  10s.  6d.  net.) 


miss  the  personal  touch  which  is  expected  in  a  monograph, 
and  a  certain  reminiscence  of  scissors  and  paste  intrudes 
itself  upon  the  mind  of  the  reader.  It  is  a  pity  that  there 
are  no  illustrations ;  syphilis  is  a  subject  which  above  all 
requires  illustration,  and  also  lends  itself  to  it. 

While  rather  a  superabundance  of  hoiks  on  syphilis 
has  been  published  in  recent  years,  the  subject  of  gonor¬ 
rhoea  has  received  less  attention.  Aret  this  subject  is  of 
prime  importance,  both  on  account  of  the  disastrous  effects 
it  produces  in  the  individual,  especially  in  women,  and 
also  on  account  of  its  effects  on  the  race,  since  it  is  one  of 
the  principal  causes  of  sterility.  Dr.  Watson’s  book  on 
Gonorrhoea  ancl  Its  Complications 3  is  therefore  welcome, 
giving  as  it  does  the  experience  of  one  who  has  had  a 
wide  acquaintance  with  this  disease.  The  bacteriology 
and  pathology  of  the  gonococcus  and  the  immunity 
reactions  caused  by  it  are  well  described;  the  author 
regards  both  the  complement-fixation  test  and  the  gono¬ 
coccal  cutaneous  reaction  as  useful  aids  in  diagnosis. 
But  the  chief  value  of  the  book  lies  in  the  chapters 
devoted  to  treatment;  the  author  exorcises  a  wise  dis¬ 
crimination  between  methods  of  proved  and  those  of 
doubtful  value.  Dr.  Watson  is  a  firm  believer  in  the 
irrigation  treatment,  which  lie  prefers  to  call  lavation, 
and  also  in  the  urethroscope,  but  he  regards  the  pre¬ 
sent  position  of  vaccine  therapy  as  unsatisfactory,  and  holds 
that  vaccines  may  do  more  harm  than  good  if  used  indis¬ 
criminately.  In  the  treatment  of  gonorrhoea  in  women  he 
recommends  the  insertion  of  a  culture  of  lactic  acid  bacilli 
into  the  vagina  and  cervix.  This  bacillus  is  said  to  replace 
the  bacillus  of  Doderleiu,  which  is  protective  against 
vaginal  infection,  and  which  becomes  destroyed  by 
secondary  organisms  in  the  vaginal  discharge.  The 
author  does  not  approve  of  curetting  in  gonorrhoeal  endo¬ 
metritis,  and  advocates  palliative  treatment  in  salpingitis. 
He  thinks  abortive  treatment  worth  a  trial  in  the  male,  in 
cases  seen  within  twenty-four  hours  after  infection  ;  he 
recommends  argyrol  or  novargau,  but  rightly  remarks  that 
110  application  should  be  used  which,  in  the  event  of  failure, 
will  render  the  subsequent  urethritis  more  acute.  He 
draws  attention  to  the  danger  of  “gonococcus  carriers,”  in 
whom  the  gonococcus  is  implanted  upon  the  urethra 
without  causing  urethritis.  He  is  not  in  favour  of  heated 
sounds,  medicated  bougies,  or  Bier’s  treatment  in  acute 
urethritis,  and  thinks  the  last  method  liable  to  cause 
systemic  infection.  He  considers  that  operative  pro¬ 
cedures  recently  advocated  for  epididymitis  should  not  be 
lightly  undertaken.  The  administration  of  atropine, 
recommended  by  Schindler,  with  a  view  to  prevent  epi¬ 
didymitis,  etc.,  receives  his  support.  There  is  one  state¬ 
ment  (on  p.  349)  to  which  we  take  exception — namely, 
that  “  no  toxin  seems  to  be  elaborated  by  the  gonococcus, 
but  .  .  .  there  are  certain  endocellular  substances  (endo¬ 
toxins)  which,  when  injected  into  man  and  animals, 
produce  toxic  symptoms.”  This  appears  to  be  a  distinc¬ 
tion  without  a  difference,  for  the  production  of  toxin  by 
the  gonococcus  is  described  on  pages  33  and  267.  Wo 
were  also  under  the  impression  that  De  Christmas  isolated 
a  gonotoxin  which  produced  urethritis  when  injected  into 
the  urethra.  On  page  148  the  description  of  Luys’s  method 
would  be  better  replaced  by  the  method  of  ionization  by 
means  of  a  silver  stylet  and  silver  nitrate  solution.  Apart 
from  such  minor  criticism,  we  regard  Dr.  Watson’s  hookas 
perhaps  the  best  monograph  on  gonorrhoea  in  the  English 
language,  and  we  confidently  recommend  it  to  all  practi¬ 
tioners  who  have  to  deal  with  this  disease. 

Mr.  Hayes  is  of  opinion  that  mercury  is  the  most  impor¬ 
tant  factor  in  the  cure  of  syphilis  in  any  stage.  Inunction 
is  without  doubt,  he  believes,  the  best  method  for  ensuring 
the  cure  of  patients  without  the  risks  of  failure  or  of 
mercurial  poisoning.  The  Intensive  Treatment  of  Syphilis* 
is,  therefore,  a  work  advocating  the  Aachen  treatment,  the 
efficacy  of  which  depends  on  perfected  skill  in  medical  and 
nursing  attendants.  All  patients,  cannot  afford  to  go  to 
Aix-la-Chapelle,  and  many  who  could  were  deterred,  even 
before  the  war,  from  sojourning  in  a  place  with  what  tho 

8  Gonorrhoea  and  Its  Complications  in  the  Male  and  Female.  By 
D.  AVatson,  M.B.,  C.M.  London:  H.  Kimpton.  1914.  (Roy.  8vo, 
pp.  395;  12  p'ates,  72  illustrations.  15s.net.) 

4  The  Intensive  Treatment  of  Syphilis  and  Locomotor  Ataxia  by 
Aachen  Methods.  By  It.  Hayes,  M.R  C.S.,  etc.  London:  BailliM-e. 
Tindall  and  Cox.  1914.  (Cr.  8vo,  pp.  68.  3s.  6d.  net.) 
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author  terms  “  such  a  very  specific  reputation.”  He  main¬ 
tains  that  the  Aachen  treatment  can  be  carried  out  effica¬ 
ciously  in  London,  the  details  being  understood,  for  there  is 
nothing  essential  which  is  not  at  hand.  The  treatment,  in 
his  experience,  is  specially  indicated  in  nerve  syphilis  and 
tabes,  the  latter  at  least  being  slackened  or  checked. 


THE  “ENCYCLOPAEDIA  MEDICA.” 

Tiie  first  volume  of  the  new  edition  of  the  Encyclopaedia 
Meclica  6  extends  from  Abattoir  to  Asphyxia.  We  notice 
that  a  good  deal  of  its  744  pages  is  taken  up  by  definitions 
of  technical  terms,  so  that  it  partakes  somewhat  of  the 
nature  of  a  dictionary :  Abasia,  abulia,  agoraphobia, 
agrypnia  and  some  other  terms  might  therefore  have 
been  included.  Half  a  page  is  devoted  to  the  prefix 
“  anti  ”  ;  ninety  pages  also  have  been  allotted  to  the  Basle 
nomenclature  of  anatomy  as,  in  the  opinion  of  the  editor, 
a  knowledge  of  it  inessential  for  the  mutual  understanding 
of  seniors  and  juniors  in  their  anatomical  descriptions. 

Non  omnia  possumns  omnes,  and  we  therefore  do  not 
pretend  to  have  read  all  the  articles  contained  in  this 
volume,  as  they  range  over  a  wide  field  of  subjects.  But, 
so  far  as  we  have  read  them,  we  may  safely  say  that  they 
give  good  accounts  of  the  matters  of  which  they  treat. 
We  may  remark,  however,  that  the  writer  of  the  article 
on  acidosis  has  not  mentioned  that  a  persistence  of  such 
a  state  of  blood  for  weeks,  and  even  for  months,  may 
be  compatible  with  perfect  well-being ;  and  that  a  fatal 
case  of  diabetic  coma  has  been  reported  in  which  the 
urine  contained  neither  diacetic  nor  beta-oxybutyric  acid, 
of  which  not  a  trace  could  be  detected  in  the  liver  when 
treated  by  the  Magnus-Lcvy  method. 

So  also  the  influence  of  alcohol  on  metabolism  is  in  the 
corresponding  article  somewhat  too  dogmatically  stated. 
The  reference  to  Chittenden’s  experiments,  according  to 
which  alcohol  is  said  to  raise  the  output  of  uric  acid  by  100 
per  cent.,  is  misleading  without  the  necessary  qualifica¬ 
tions  ;  it  would  have  been  well  to  have  mentioned  that  in 
carnivorous  mammals,  such  as  cats  and  dogs,  uric  acid  is 
very  irregularly  excreted,  and  is  often  completely  absent 
from  the  urine.  There  may  have  been  output,  but  not 
necessarily  production.  Nor,  we  believe,  has  it  been  proved 
that  alcoholic  drinks  such  as  generous  wines,  whisky,  and 
champagne  have  any  material  influence  upon  the  excretion 
of  uric  acid. 

Again,  Sir  Thomas  Lauder  Brunton  rightly  insists  that 
the  treatment  which  is  useful  in  the  genuine  angina  pectoris 
is  not  effective  in  the  pseudo- angina,  and  may  even  cause 
asphyxia  if  pushed  too  far;  accurate  diagnosis  is  here 
most  necessary.  We  regret,  however,  that  Sir  Thomas 
has  not  helped  towards  the  solution  of  that  difficult 
problem.  It  is  easy  to  appreciate  the  nature  of  the  group 
of  symptoms  peculiar  to  angina  pectoris  if  it  occurs  in  a 
hysterical  female;  it  is  not  so  if  it  occurs  in  a  neurasthenic 
male  towards  middle  age. 

Very  interesting  is  the  article  by  the  editor  on  ante¬ 
natal  pathology  and  hygiene.  We  should  not  be  sur¬ 
prised  if  it  were  to  cause  many  readers  to  turn  to  the 
original  work  on  which  it  is  founded.  We  miss  any  refer¬ 
ence  to  anxiety  neurosis,  but  we  suppose  that  it  will  be 
treated  in  a  later  volume  under  “  neurosis.”  Let  us  say, 
in  conclusion,  that  the  work  has  a  number  of  instructive 
illustrations  in  the  text,  and  several  excellent  coloured 
plates. 


CHRONICLES  OF  AN  OLD  CAMPAIGNER. 
Fifty-four  years  have  passed  since  the  first  attempts  at 
notification  of  consumption  were  made  in  Manchester  by 
Dr.  Arthur  Ransome.  Weekly  returns  were  started  of  new 
cases  of  certain  diseases,  of  which  phthisis  was  one,  occur¬ 
ring  in  certain  areas.  These  returns  were  kept  up  for 
many  years,  and  paved  the  way  to  the  present  system  of 
notification. 

During  his  long  life  Dr.  Ransome  has  been  a  progressive 
student  of  tuberculosis,  especially  in  relation  to  lung  dis¬ 
ease.  With  abundant  clinical  experience  of  the  successes 
and  failures  of  various  forms  of  treatment,  he  has  always 
been  a  persistent  advocate  of  preventive,  rather  than  of 

5  Encyclopaedia  Meclica.  Under  the  general  editorship  of  J.  W. 
rsallautyne,  M.D  ,  C.M.,  F.R.C.P.E.  Vol.  I:  Abattoir  to  Asphyxia, 
Second  edition.  Edinburgh  and  London  :  W.  Green  and  Son,  Ltd. 
1915.  (Roy.  8vo,  pp.  759 ;  illustrated.  20s.net.) 


curative,  measures.  A  selection  from  the  numerous  papers, 
essays,  and  addresses  that  he  has  published  from  time  to 
time  has  now  appeared  in  a  single  volume,6  which  will  be 
found  not  only  of  great  historical  interest,  but  full  of 
thoughtful  suggestions,  indicating  lines  for  future  research. 

The  introduction  of  national  insurance,  with  its  alluring 
promises  of  free  treatment  for  the  consumptive,  has  turned 
the  current  of  public  interest  too  exclusively  towards  the 
curative  aspect  of  the  subject.  The  needs  of  the  individual 
are  receiving  more  attention  than  the  ultimate  benefit 
to  the  community.  In  the  first  section  of  his  book  Dr. 
Ransome  has  included  some  recent  papers  dealing  very 
fully  with  this  question.  He  emphasizes  his  objection  to 
State  treatment,  but  is  equally  emphatic  in  his  advocacy 
of  public  legislation  to  compel  observance  of  preventive 
proceedings,  and  especially  in  relation  to  the  reconstruc¬ 
tion  of  crowded  buildings  in  affected  areas.  The  rate  of 
decrease  of  mortality  from  consumption  during  the  last 
ten  years  has  not  been  steadily  maintained,  and  the 
author’s  prophecy,  uttered  in  1899,  that  the  vanishing 
point  would  be  reached  in  thirty  years,  does  not  seem 
likely  of  fulfilment.  The  main  channels  of  infection  arc, 
however,  clearly  recognized,  the  means  by  which  they 
may  be  counteracted  are  well  known,  and  it  remains 
to  acquire  the  necessary  powers  to  put  them  in  force. 

In  another  section  of  the  book  the  conditions  of  infection 
are  discussed,  and  the  resistant  powers  of  the  human 
organism  closely  examined.  The  direct  relation  between 
the  increase  in  the  number  of  blood  cells  and  the  decrease 
in  the  progress  of  tuberculosis  has  often  been  made 
manifest.  Phagocytosis  is  undoubtedly  stimulated  as  this 
increase  progresses,  and  a  constant  diminution  in  the 
number  and  virulence  of  the  pathogenic  micro-organisms, 
other  than  the  tubercle  bacillus,  must  play  no  small  part 
in  the  restoration  of  the  healthy  physiological  processes. 
Dr.  Ransome  expresses  his  own  belief  that  most  of  the 
good  results  which  follow  sanatorium  treatment  may  be 
attributed  to  this  induced  polycythaemia. 

In  the  later  sections  of  the  book  will  be  found  records  of 
researches  undertaken  by  the  author  and  others,  and  a 
great  deal  of  statistical  information  which  should  prove 
useful  to  present-day  workers  upon  the  same  subject. 


NOTES  ON  BOOKS. 

The  virtues  of  Allium  sativum  as  a  remedy  for  scrofulous 
affections  have  been  extolled  at  intervals  for  many  cen¬ 
turies.  They  have  of  late  years  been  brought  again  into 
notice  by  Dr.  W.  C.  MinchIn,  whose  small  work  on  the 
subject,7 8  reviewed  in  our  columns  (British  Medical 
Journal,  July  13th,  1912),  has  expanded  into  a  second 
edition,  in  which  a  great  deal  of  clinical  evidence  is 
quoted  to  prove  that  the  old-fashioned  dressing  of  minced 
garlic  and  lard  has  a  very  marked  bactericidal  power,  and 
that  cases  of  surgical  tuberculosis  condemned  to  amputa¬ 
tion  have  been  cured  by  its  means  without  further  sur¬ 
gical  interference.  Illustrations  of  patients  “  before  and 
after  ”  are  inserted  to  afford  photographic  proof  of  these 
results.  Given  internally,  or  applied  in  the  form  of  spray 
to  the  throat,  preparations  of  garlic  are  stated  to  have 
worked  wonders  in  pulmonary  or  laryngeal  tuberculosis. 
The  writer  comments  upon  the  strong  antipathy  many 
persons  exhibit  to  the  smell  of  the  pungent  vegetable,  anil 
finds  that  in  such  cases  the  remedy  does  no  good.  Other 
observers  have  noted  the  same. 

Mr.  R.  R.  Bennett’s  Medical  and  Pharmaceutical  Latin  * 
deals  in  a  very  comprehensive  manner  with  the  use  of 
Latin  in  prescriptions.  The  first  section  is  devoted  to 
ordinary  elementary  Latin  grammar,  the  examples  of  the 
application  of  the  syntactical  rules  being  drawn  from 
phrases  commonly  used  in  prescriptions.  A  large  number 
of  typical  prescriptions  are  then  given,  first  in  the  usual 
abbreviated  form  and  then  in  full  Latin  and  English. 
Formulae  from  the  old  London  Pharmacopoeia  provide 


6  A  Campaign  Against  Consumption  :  A  Collection  of  Papers  relating 
to  Tuberculosis.  By  A.  Ransome,  M.D.,  F.R.C.P  .  F.R.S.  Cambridge'- 
The  University  Press.  1915.  (Demy  8vo.  pp.  271 ;  3  maps,  6  charts. 
10s.  6d.  net.) 

7  The  Treatment,  Prevention,  anil  Cure  of  Tuberculosis  anil  Lupus 
with  Oleum  alhi.  By  W.  C.  Minehin,  M.D.Univ.  Dublin.  Second 
edition.  London  :  Baillih-e,  Tindall,  and  Cox.  1915.  (Cr.  8vo,  pu.  126  ; 
7  plates,  1  figure.  5s.  net.) 

8  Medical  anil  Pharmaceutical  Latin,  for  Students  of  Medicine  anil 
Pharmacy.  By  Reginald  R.  Bennett.  B.Sc.Lond.,  F.I.C.  ;  with  an 
introduction  by  Henry  G.  Greenish,  F.I.C. ,  F.L.S.  Second  edition 
London  :  J.  and  A.  Churchill.  1914,  (Cr.  8vo,  pp.  457.  6s.  6d.  net.) 
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further  exercises  in  translation  ;  a  lai'ge  section  is  given  to 
Latin-English  and  English-Latin  vocabularies,  and  a  final 
section  contains  examples  of  Continental  prescriptions. 
The  book  should  be  very  useful  to  medical  and  pharma¬ 
ceutical  students. 


TIIE  LISTER  INSTITUTE.  * 

The  annual  meeting  of  the  Lister  Institute  was  held  on 
May  12th.  The  report,  though  it  was  the  twenty-first, 
and  thus  marked  the  coming  of  age  of  the  Institute,  was 
chiefly  concerned  with  the  part  the  Institute  has  taken  in 
the  service  of  the  country  at  this  crisis. 

Immediately  after  the  declaration  of  war  the  governing 
body,  at  the  request  of  the  staff,  placed  the  services  of  the 
Institute  at’the  disposal  of  the  Army  Medical  Department. 
In  doing  so  it  forwarded  a  list  of  volunteers,  showing  those 
available  for  foreign  service,  and  offered  to  supply  serums 
and  vaccines  at  cost  price.  These  offers  were  all  gratefully 
accepted,  and  a  large  supply  of  vaccines  and  serums  was 
at  once  requisitioned.  The  consequent  severe  pressure 
on  the  Elstree  laboratories  was  cheerfully  met  by  Dr. 
MacConkey  and  his  staff,  assisted  by  several  willing 
volunteers  from  the  Institute  at  Chelsea.  In  the  same 
spirit  Dr.  Alan  Green,  in  charge  of  the  calf  lymph  at  Elstree, 
placed  his  laboratory  and  stables  at  the  disposal  of  the  serum 
department,  and  carried  on  his  own  work  in  temporary 
premises  at  Bushey.  Later  on  Dr.  Zilva,  who  had  been 
working  as  a  research  student  under  Professor  Harden,  of 
the  department  of  bio  chemistry  at  the  Institute,  was  ap¬ 
pointed  scientific  assistant  to  Dr.  MacConkey.  The  number 
of  horses  used  in  the  preparation  of  serum  was  considerably 
increased,  as  many  as  60  being  required  for  the  production 
of  tlio  tetanus  antitoxin  alone. 

At  the  Institute  at  Chelsea  the  demand  for  antityphoid 
vaccine  entailed  much  extra  labour,  especially  on  the 
bacteriological  staff,  but,  working  with  goodwill  and 
energy,  it  was  not  only  able  to  satisfy  the  demands,  but 
to  afford  assistance  to  the  Army  Medical  Department  in 
connexion  with  the  manufacture  and  distribution  of  anti¬ 
typhoid  vaccine  at  the  Royal  Army  Medical  College, 
Millbank.  At  the  outbreak  of  war  that  College  was 
deprived  of  a  considerable  part  of  the  military  staff  usually 
engaged  in  this  duty,  while  at  the  same  time  enormous 
demands  were  being  made  upon  it  in  order  that  the 
Expeditionary  Force  might  be  inoculated  prior  to  em¬ 
barkation.  At  the  l’equest  of  Colonel  Sir  ’William 
Leishman,  the  Institute  deputed  a  bacteriologist  and  two 
laboratory  attendants  to  work  at  Millbank.  In  the  eight 
months  ending  March  31st,  1915,  the  following  deliveries, 
besides  considerable  quantities  of  other  prophylactic 
preparations,  were  made  to  the  army  and  navy  medical 
departments : 

Army . 

Tetanus  antitoxin  ...  ...  102,340  doses. 

Diphtheria  antitoxin  ...  ...  18,500  ,, 

Antityphoid  vaccine  ...  ...  770,000  „ 


Navy.  y 

Tetanus  antitoxin  ...  .«  18,300  ,, 

Mr.  Sydney  Rowland,  assistant  to  the  director,  Dr.  C.  J. 
Martin,  in  the  department  of  experimental  pathology,  took 
out  the  first  mobile  field  laboratory  to  the  Expeditionary 
Force  in  October.  It  proved  of  so  great  advantage  to  the 
Medical  Corps  at  the  front  that  three  other  mobile  labora¬ 
tories  were  shortly  called  for.  It  will  be  remembered  that 
the  valuable  services  rendered  by  these  laboratories  in  the 
early  diagnosis  of  infectious  disease  and  the  detection  of 
carriers  were  cordially  acknowledged  by  Sir  John  French 
in  a  recent  dispatch. 

Another  matter  in  which  the  Institute  was  able  to  give 
assistance  to  the  army  was  in  connexion  with  the  out¬ 
breaks  of  cerebro-spinal  meningitis.  In  response  to  a 
request  from  the  medical  officer  in  charge  of  the  Canadian 
contingent,  Dr.  Arkwright  fitted  up  a  laboratory  in  con¬ 
nexion  with  No.  1  General  Hospital  of  the  first  Canadian 
contingent  at  Bulford.  He  was  shortly  afterwards  joined 
by  Dr.  Scliiitze,  assistant  bacteriologist  to  the  Institute, 
and  with  the  assistance  of  four  Canadian  medical  officers 
— Major  Rankin,  Captain  Shanks,  Captain  Lomer,  and 
Captain  Ellis— a  bacteriological  examination  of  the  throats 
of  over  1,400  men  was  undertaken,  with  the  result  that 
thirty  carriers  were  discovered  and  isolated.  Subse¬ 
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quently  Dr.  Penfold,  assistant  bacteriologist  at  the  In¬ 
stitute,  worked  in  conjunction  with  Dr.  Johnstone  of  the 
Local  Government  Board  and  Dr.  Fison,  medical  officer  of 
health  for  Salisbury,  in  connexion  with  an  outbreak  of  the 
disease  in  that  city.  As  it  was  found  early  in  the  epi¬ 
demic  that  the  antimeningococcic  serums  available  in  this 
country  were  of  little,  if  any,  value,  in  the  treatment  of 
the  cases,  the  Institute  made  special  efforts  to  immunize 
horses  as  rapidly  as  possible  with  strains  of  the  organism 
isolated  from  the  present  epidemic.  Time  has  not  yet 
permitted  an  analysis  of  the  effects  of  the  new  serum  in 
a  sufficient  number  of  cases,  but  the  results  of  its  use  are 
regarded  as  promising. 

Recently,  Dr.  Ledingliam,  bacteriologist  in  chief,  with 
Drs.  Penfold  and  Hartley,  has  been  appointed  to  take 
charge  of  the  pathological  and  bacteriological  service  of 
the  new  King  George  Military  Hospital,  Waterloo.  Patho¬ 
logical  and  bacteriological  laboratories  have  been  provided 
at  the  hospital,  under  the  direction  of  Dr.  Ledingliam.  The 
laboratories  at  the  Institute  at  Chelsea  will  be  used  as  a 
base  for  the  preparation  of  culture  media  and  the  carrying 
out  of  investigations  requiring  further  facilities. 

In  response  to  a  request  from  the  Royal  Society,  Mr. 
Greenwood,  the  Institute’s  statistician,  and  Dr.  Atkin,  an 
assistant  bacteriologist,  have  been  seconded  for  the  purpose 
of  a  scientific  and  experimental  inquiry  into  swine  fever — a 
matter  of  importance  to  the  food  supply  of  the  country. 

It  will  be  seen,  therefore,  as  the  annual  report  points 
out,  that  the  exigencies  of  the  war  have  greats  depleted 
the  staff  of  the  Institute.  Nevertheless,  through  the 
energy  of  the  director  and  of  his  colleagues  remaining  at 
Chelsea,  who  have,  with  the  same  public  spirit,  sub¬ 
ordinated  their  special  investigations  to  the  more  pressing 
national  needs,  adequate  arrangements  have  been  main¬ 
tained  for  dealing  with  the  various  requisitions  of  the 
Army  Medical  Department  and  carrying  on  the  ordinary 
routine  investigations  of  disease  in  connexion  with  civil 
practice,  the  volume  of  which  shows  no  signs  of 
diminution. 

With  regard  to  the  proposal  of  the  governing  body  that 
the  Institute  should  amalgamate  its  funds,  forces,  and 
management  with  those  of  the  Medical  Research  Com¬ 
mittee,  established  in  accordance  with  the  provisions  of 
the  Insurance  Act — a  proposal  which  was  rejected  at  a 
general  meeting  of  the  members  on  November  18th — the 
governing  body  states  that  in  the  circumstances  of  the  war 
it  is  not  deemed  advisable  to  ask  for  a  reconsideration  of 
the  decision,  but  that  it  is  hoped  that  the  vote  last 
November  may  not  be  considered  as  barring  further 
friendly  discussion  of  the  suggestion  at  some  future  time. 
The  accounts  and  balance  sheet  show  that  the  excess  of 
income  over  expenditure  at  Elstree  was  less  than  usual; 
this  was  due  partly  to  the  higher  cost  of  production  during 
the  second  half  of  1914,  but  principally  to  the  action  of  the 
governing  body  in  writing  down  more  severely  than  usual 
the  value  of  the  stock  in  hand. 

In  concluding  their  report,  the  governing  body  paid  the 
following  tribute  to  the  director  and  his  staff  :  “  In  conclu¬ 
sion,  the  governing  body  wish  cordially  to  thank  the 
director  and  all  grades  of  the  staff  of  the  Institute  for  the 
willing  and  energetic  manner  in  which  every  one  has  met 
the  altered  conditions  and  the  extra  work  imposed  by  the 
great  emergency.  They  realize  especially  how  great  must 
have  been  the  strain  on  the  director  to  carry  on  the 
ordinary  routine  work  of  the  Institute  with  his  depleted 
staff,  and  at  the  same  time  to  conduct  negotiations  in 
regard  to  the  new  activities  referred  to  in  this  report. 
They  wish  to  acknowledge,  also,  how  much  both  the 
governing  body  and  his  colleagues  in  the  laboratories  owe 
to  his  wise  and  sympathetic  advice.” 


The  Svvarthmore  lecture  before  the  Society  of  Friends 
will  be  delivered  by  Professor  Silvanus  Thompson,  F.R.S., 
at  the  Central  Hall,  Westminster,  on  May  18th,  at 
7.30  p.m.,  the  subject  being  the  quest  for  truth. 
Admission  is  free. 

The  Osiris  Prize  Committee,  which  includes  representa¬ 
tives  of  each  of  the  five  academies  of  the  Institute  of 
France,  has  made  the  following  recommendations  :  That 
the  prize  for  1912  be  not  awarded  as  a  whole,  but  that 
£2,000  should  be  given  to  Dr.  Vincent  in  recognition  of  the 
value  of  liis  method  of  antityphoid  vaccination,  and  £2,000 
to  Drs.  Chantemesse  and  Vidal  for  their  work  in  the  same 
direction. 


852 


The  British  1 
Medical  Journal  J 


OUB  BELGIAN  COLLEAGUES. 


[May  15,  igi5 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  Fund  lias  received  in  the  last  fortnight  some  large 
additions;  these,  however,  were  not  the  result  of  recent 
subscriptions,  but  represented  the  paying  to  the  treasurer 
of  money  collected  over  a  considerable  range  of  time  by 


tributed  by  the  following  donors  since  the  publication  of 
the  last  list : 

Dr.  C.  W.  Buckley,  Buxton.  Miss  C.  W.  Hyde,  Southampton. 

Mr.  A.  Broomhall  (per  the  Volun-  Mrs.  (J.  J.  Kayser:  Fleet, 
tary  Aid  Committee),  Hull. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 


local  funds. 

The  money  in  the  bauds  of  the  Executive  Committee  is 
sufficient  for  immediate  wants,  as  will  have  been  gathered 
from  the  weekly  reports  in  the  medical  and  pharmaceutical 
press,  but  it  is  most  important  to  understand  that  the  calls 
upon  the  Fund  in  the  future  will  be  heavy. 

Twenty -four tli  List. 


£ 

s. 

d. 

£ 

s. 

d. 

Mr.  J.  P.  Ellcrington  (La 

North  of  England  Branch 

Pharmacie  Framjaise), 

of  Belgian  Doctors’ 

(7tli  donation— total, 

and  Pharmacists’ 

£50)  . 

5 

0 

0 

Relief  Fund  (per  Dr. 

Mr.  A.  W.  Sanders 

1 

0 

0 

James  Don  and  Mr. 

Southern  Branch, B.M. A. 

A.  S.  Percival,  Hon. 

(per  Dr.  James  Green, 

Sees.),  (10th  donation 

Hon.  Sec.),  (6th  dona¬ 

—total  £369  18s.  6d.)— 

tion — total,  £61  4s. 

Dr.  Munro 

1 

1 

0 

6d.) — 

Part  proceeds  of  Bel¬ 

Dr.  Chas.  C.  Jeffery  ... 

1 

1 

0 

gian  Flag  Day,  given 

Dr.  Archibald  Leisli- 

by  the  Women 

man... 

1 

1 

0 

Workers  at  Wheat- 

Dr.  J.  G.  Blackman  ... 

1 

1 

0 

ley  Hill  (per  W.  W. 

Dr.  It.  A.  Weston 

1 

1 

0 

Jones) 

18  18 

6 

Dr.  E.  F.  S.  Green 

1 

0 

0 

Miss  J.  Phillips... 

0 

5 

0 

Canadian  Committee 

Mr.  H.  R.  Carson 

0 

5 

0 

(per  Dr.  J.  Gibb 

Kir.  R.  Broadhead 

0  10 

6 

Wishart,  Hon.  Treasd, 

Mr.  F.  W.  Sadler 

0  10 

0 

(5th  donation  total. 

Orange  Free  State  Phar¬ 

£1,427  3s.  lid.) 

500 

0 

0 

maceutical  Society, 

United  Hospitals  Club 

Bloemfontein  (per 

(per  Dr.  J.  It.  Bosworth, 

Mr.  H.  H.  Green¬ 

Hon.  Sec.),  (2nd  dona¬ 

wood,  Hon.  See.) 

5 

0 

0 

tion — total  £50) 

25 

0 

0 

Australasian  Pharma¬ 

Dr.  H.  Clifton  Hughes  ... 

1 

0 

0 

ceutical  Conference 

“  A  Friend  ”  (per  H.C.H.) 

1 

0 

0 

(per  the  Agent-Gene¬ 

Shropshire  and  Mid- 

ral,  New  South 

Wales  Branch, B.M.  A. 

Wales) 

152 

0 

0 

(per  Dr.  A.  G. 

Holderness  and  Howden- 

Mackenzie,  Hon. 

shire  Pharmacists’ 

Sec.),  (8th  donation- 

Association  (per  Mr. 

total,  £46  14s.)— 

C.  Morrow)  ... 

1 

0 

0 

Dr.  B.  A.  F.  Exham  ... 

0  10 

6 

Scotland. 

The  following  subscriptions,  amounting  to  £93  2s.,  have 
been  received  in  addition  to  those  acknowledged  in  the 
Journal  of  March  13th  and  April  10th.  The  grand  total  is 
now  .£1,113  18s.,  of  which  £1,000  has  been  handed  over  to 
Dr.  Des  Voeux,  the  treasurer  of  the  general  fund  in  London. 
The  treasurers  of  the  fund  in  Scotland  are  Drs.  Norman 
Walker,  Royal  College  of  Physicians,  Edinburgh  ;  Dr.  R. 
McKenzie  Johnston,  2,  Drumsheugh  Gardens,  Edinburgh; 
Dr.  W.  G.  Dun,  Royal  Faculty  of  Physicians  and 
Surgeons,  Glasgow;  and  Mr.  J.  Rutherford  Hill,  Resident 
Secretary,  Pharmaceutical  Society,  Edinburgh. 


£ 

s. 

d. 

£  s. 

d. 

Dr.  N.  Sydney-Williams, 

Dr.  W.  S.  Malcolm  ... 

3  3 

0 

India  . 

2 

0 

0 

Dr.  A.  B.  Dalgetty 

0  10 

6 

Dr.  T.  Burn-Murdoch, 

Dr.  D.  Eaing  . 

1  1 

0 

F.R.C.P.E  . 

1 

1 

0 

Dr.  J.  A.  Dewar . 

1  1 

0 

Dr.  A.  J.  Ballantyne 

1 

1 

0 

Dr.  J.  Richardson 

1  1 

0 

Dr.  Thos.  McGregor 

1 

1 

0 

Dr.  J.  Ewan  Taylor  ... 

1  0 

0 

Dr.  James  Parker . 

5 

5 

0 

Dr.  W.  E.  Foggie 

1  1 

0 

Dr.  A.  Whyte  Cassie 

1 

1 

0 

Dr.  F.  M.  Xililne 

1  1 

0 

Dr.  .Tas.  W.  Cook . 

1 

1 

0 

Dr.  C.  R,  Marshall  ... 

1  1 

0 

Dr.  John  Rowan . 

3 

3 

0 

Dr.  S.  W.  Smith 

1  1 

0 

Dr.  Wm.  Snodgrass 

2 

2 

0 

Dr.  R.  Johnston 

2  2 

0 

Dr.  L.  R  Gray  . 

1 

1 

0 

Dundee  and  East  of  Scot¬ 

Per  Dundee  Branch  of 

land  Pharmaceutical 

British  Medical  Asso¬ 

Association  (per  Mr. 

ciation — 

Jas.  Robertson,  Dundee) 

8  9 

6 

Dr  Julia  D.  Pringle  ... 

5 

0 

0 

Anonymous 

0  10 

6 

Dr.  Emily  C.  Thomson 

5 

0 

0 

Dr.  James  Watt 

0  10 

6 

Dr.  J.  IT.  W.  Lair-g  (2nd 

Dr.  John  Anderson 

1  1 

0 

donation)  . 

2 

2 

0 

Dr.  J.  Isdale  Greig 

1  1 

0 

Dr.  J.  K.  Tulloch 

5 

0 

0 

Dr.  John  McLaren 

1  1 

0 

Dr.  G.  A.  Rorio . 

2 

2 

0 

Association  of  School 

Dr.  C.  Slioon  . 

1 

1 

0 

Medical  Officers  of 

Dr.  M.  F.  Anderson  ... 

1 

1 

0 

Scotland  (per  Dr. 

Dr.  C.  Kerr  . 

3 

3 

0 

Hunter,  Corstorphine), 

Dr.  D.  N.  Anton 

1 

1 

0 

(2nd  contribution) 

5  5 

0 

Dr.  H.  E.  Fraser 

1 

1 

0 

West  Lothian  Local 

Dr.  C.  S.  Young . 

1 

1 

0 

Medical  Committee 

Dr.  W.  C.  Anderson  ... 

1 

1 

0 

(per  Dr.  Hunter,  Cor¬ 

Dr.  J.  M.  White 

1 

1 

0 

storphine) 

3  3 

0 

Dr.  J.  Crawford . 

1 

1 

0 

Dr.  J.  J.  Robertson 

1  1 

0 

Mr.  R.  P.  Mathers 

3 

3 

0 

Dr.  W.  Oliphant  Walker 

1  1 

0 

Mr.  J.  Anderson 

2 

2 

0 

Sister  J.  W.  Watt 

1  0 

0 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  LI.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 

Instruments. 

The  Master  of  the  Society  of  Apothecaries  bogs  to 
acknowledge  the  receipt  of  surgical  instruments'1  con- 


( Continued  from  p.  7G9.) 

At  the  last  meeting  of  the  Committee  thirty-nine  cases 
were  considered,  and  grants  voted  to  thirty-five  of  the 
applicants.  The  following  is  a  further  summary  of  cases 
relieved : 

Widow,  aged  45,  of  M.B.,  C.M.Edin.  who  practised  at  Ballin- 
dallock.  Left  totally  unprovided  forat  husband’s  death  in  1910. 
Has  four  children,  three  at  school.  Tries  to  earn  a  little  by 
letting  rooms,  but  been  unsuccessful  lately.  Relieved  four 
times,  £40.  Voted  £10  in  two  instalments. 

Widow,  aged  67,  of  M.R.C.S.Eng.  who  practised  at  Sheffield. 
Has  made  a  little  by  teaching  German  in  private  schools,  but 
cannot  obtain  any  work  at  present.  Has  an  Epsom  pension. 
Relieved  lifteen  times,  £112.  Voted  £10  in  two  instalments. 

Daughter,  aged  59,  of  M.R.C.S.Eng.  who  practised  at  Black- 
heath.  Has  suffered  since  childhood  with  a  nervous  complaint, 
and  never  been  able  to  work.  Her  sister  helps  as  much  as 
possible.  Relieved  ten  times,  £91.  Voted  £10  in  two  instalments. 

Widow,  aged  84,  of  M.R.C.S.Eng.  who  practised  at  Great 
Marlow.  Has  three  daughters,  two  of  whom,  along  with  one 
son,  are  deaf  and  dumb.  None  are  able  to  earn  much,  and  all 
live  at  home.  Relieved  twelve  times,  £80.  Voted  £18  in  twelve 
instalments. 

Widow,  aged  60,  of  M.R.C.S.Eng.  who  practised  at  North 
Shields.  Has  five  sons,  three  of  whom  have  joined  the  army  ; 
consequently  her  income  is  very  much  reduced.  One  son  too  ill 
to  work  and  the  other  abroad  unable  to  help.  Relieved  once,  £5. 
Voted  £15,  and  advised  to  apply  to  the  National  Relief  Fund. 

M.D.  of  Dublin,  aged  81,  single  and  practised  in  Lancashire. 
Old  age  prevents  him  from  following  out  his  professional  work. 
Has  an  Epsom  pension.  Relieved  once,  £18.  Voted  £18  in 
twelve  instalments. 

M.R.C.S.Eng.,  aged  77,  a  widower  who  practised  at  Rainham. 
Gets  a  little  locum  work  occasionally,  but  health  and  age  will 
not  allow  him  to  do  much.  Relieved  once,  £18.  Voted  £18  in 
twelve  instalments. 

Widow,  aged  60,  of  L.E.P.S.Glasg.  who  practised  at  Rothsay. 
Endeavours  to  obtain  a  living  by  letting  rooms,  but  at  present 
has  none  let.  Suffers  from  rheumatism.  Has  a  pension  of  £12. 
Relieved  once,  £12.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  74,  of  M.D.  who  practised  at  Leominster.  Has 
no  income,  and  is  an  inmate  of  a  home  for  incurables.  Requires 
a  little  help  for  clothes,  and  a  few  necessary  comforts.  Was  an 
annuitant  of  the  fund  until  she  went  into  the  home.  Relieved 
seventeen  times.  £209.  Voted  £6  in  twelve  instalments. 

Widow,  aged  56,  of  L.R.C.R.Edin.  who  practised  at  Blackburn, 
Earns  a  little  by  the  day  nursing  of  children  ;  health  not  good, 
Has  one  daughter  who  is  now  beginning  to  earn  a  little  as  a 
shop  assistant.  Relieved  once,  £12.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  60,  of  M.D.Edin.  who  practised  at  London. 
Suffering  from  varicose  veins  and  only  able  to  earn  very  little 
by  sewing.  Lives  with  a  sister  who  has  also  been  helped  by 
the  Fund.  Relieved  nine  times,  £50.  Voted  £12  in  twelve 
instalments. 

Widow,  aged  64,  of  M.R.C.S.Eng.  who  practised  at  Strealham. 
Only  income  £40  per  annum,  and  has  an  invalid  daughter,  and 
other  children  unable  to  help.  Too  old  and  not  strong  enough 
to  work.  Relieved  once,  £12.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  53,  of  M.R.C.S.Eng.  who  practised  at  New¬ 
port,  Mon.  Applicant  is  blind,  and  recently  has  had  an  internal 
operation.  Income  only  a  few  pounds  a  year  from  other 
charities.  Relieved  four  times,  £48.  Voted  £12  in  twelve 
instalments.  ' 

Widow,  aged  52,  of  M.B.Aberd.  who  practised  in  Warwickshire 
and  Australia.  Has  been  confined  to  her  bed  with  severe 
illness  for  some  months.  Children  only  able  to  help  very 
slightly;  also  obtains  a  little  help  from  sister,  but  not  sufficient 
to  provide  necessities.  Relieved  seven  times,  £73.  Voted  £12  in 
twelve  instalments. 

Widow,  aged  75,  of  L.R.C.R.Edin.  who  practised  at  Bir¬ 
mingham.  Has  recently  met  with  an  accident,  and  has  had  to 
obtain  help  in  the  home.  Has  eight  children,  two  of  whom  live 
at  home,  but  only  able  to  contribi  c  10s.  each  week;  the 
other  children  are  married,  and  only  able  to  give  very  little. 
Relieved  three  times,  £30.  Voted  £18  in  twelve  instalments. 

Emergency  grants  amounting  to  £15  10s.  were  also  given  to 
six  applicants,  and  their  cases  were  deferred  for  future 
consideration. 

Four  vacancies  of  £20  each  among  the  annuities  were  also 
filled  at  this  meeting. 

The  grants  made  at  this  meeting  involve  the  Fund  in  an 
expenditure  of  £365  10s.,  to  meet  which  there  is  only  an 
available  balance  of  £49.  The  claims  on  the  Fund  arising 
out  of  the  war  are  increasing  month  by  month,  hut  tho 
resources  show  a  decrease.  Immediate  support  is  essential 
unless  the  reserves  are  to  be  seriously  depleted.  Sub¬ 
scriptions  may  be  sent  to  the  Hon.  Treasurer,  Dr.  Samuel 
West,  11,  Cliandos  Street,  Cavendish  Square,  London,  W. 
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THE  WAR  EMERGENCY. 

A  meeting  of  the  Committee  of  Chairmen  of  Standing 
Committees  of  the  British  Medical  Association,  to 
which  the  action  which  should  be  taken  centrally  with 
regard  to  the  war  emergency  has  been  referred,  was 
held  on  May  7th.  A  number  of  questions  were  raised 
and  discussed  on  many  of  which  it  was  found  that 
further  information  was  required  ;  arrangements  were 
made  to  hold  another  conference  with  a  representative 
of  the  Medical  Department  of  the  War  Office  on 
May  13th.  Among  the  subjects  raised  at  the  meeting 
on  May  7th  was  that  of  the  promotion  of  medical 
officers  who  had  long  served  in  the  Territorial  Force, 
but  who  had  been  denied  the  recognition  of  their 
services  which  promotion  would  entail  in  respect  both 
of  their  status  in  the  army  and  the  pay  and  allowances 
they  received.  It  was  thought  important  again  to 
impress  upon  the  War  Office  the  position  of  majors 
in  respect  of  the  pay  to  which,  under  any  ordinary 
interpretation  of  Article  358  of  the  Royal  Pay  Warrant, 
they  would  he  entitled  after  three  years’  service  as 
such.  The  Committee  considered  many  suggestions 
which  had  been  made  to  the  effect  that  medical  service 
with  the  army  should  be  made  compulsory,  but  came 
to  the  conclusion  that  compulsory  medical  service  with 
the  army  could  only  be  considered  as  part  of  a  scheme 
of  universal  compulsory  military  service. 

The  circulars  issued  by  the  Local  Government 
Board  and  the  Board  of  Education  to  local  autho¬ 
rities  recommending  that,  as  far  as  possible,  medical 
men  in  the  employment  of  local  authorities  in  the 
Public  Health  or  School  Medical  Service  who  were 
willing  to  volunteer  for  the  army  should  be  given 
leave,  have  been  published  in  the  Journals  of  April 
10th  (p.  648)  and  April  17th  (p.  684),  and  the  Com¬ 
mittee,  having  reason  to  think  that  some  local  autho¬ 
rities  were  not  showing  the  willingness  which  in  the 
present  national  emergency  they  should  display  to 
set  free  the  younger  medical  practitioners  in  their 
employment,  expressed  the  opinion  that  some  pres¬ 
sure  should  be  brought  to  bear  by  the  Government 
departments  upon  the  local  authorities  which  showed 
reluctance,  and,  if  this  proved  ineffectual,  that 
Parliament  should  intervene. 

In  regard  generally  to  the  means  which  could  be 
taken  to  facilitate  the  younger  medical  practitioners 
engaged  in  general  practice  offering  their  services  as 
whole-time  officers  for  the  army,  the  Committee  took 
the  view  that  this  was  a  matter  which  could  only  he 
dealt  with  in  its  details  locally  through  the  Branches 
and  Divisions,  which  have  taken  it  up  vigorously  in 
most  districts,  but  it  reserved  for  further  considera¬ 
tion  the  question  whether  it  would  not  be  proper,  in 
view  of  the  serious  sacrifice  a  young  medical  prac¬ 
titioner  must  make  in  leaving  a  practice  in  which  he 
had  only  recently  been  established,  to  represent  to 
the  Government  the  justice  of  offering  a  substantially 
larger  gratuity  at  the  termination  of  the  period  of 
service. 

So  far  as  we  are  aware  the  Insurance  Commission 
has  given  no  overt  evidence  of  a  desire  to  ease  the 
strain  which  the  war  has  placed  upon  the  medical 
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profession,  a  strain  which  there  are  very  good  grounds 
for  saying  is  much  greater  than  that  placed  upon  any 
other  profession  by  the  war.  On  April  21st,  by 
direction  of  the  Insurance  Act  Committee,  the  Medical 
Secretary  of  the  Association  addressed  a  letter  to 
the  Insurance  Joint  Committee  stating  that  it  was 
increasingly  evident  that,  if  the  demands  of  the  War 
Office  are  to  be  met  even  approximately,  some  of  the 
work  which  is  done  by  medical  men  in  ordinary 
times  must  be  cut  down,  and  pointing  out  that  one 
obvious  matter  of  the  kind  under  the  control  of  the 
Commissioners  was  the  keeping  of  the  record  cards 
by  panel  practitioners.  The  Commissioners  were 
reminded  that  nearly  every  medical  practitioner  is 
doing  not  only  his  own  work  but  part  of  the  work  of 
one  or  more  of  his  colleagues,  and  that  the  keeping  of 
the  records  occupies  in  the  aggregate  a  good  deal  of 
time  which  could  much  more  usefully  be  devoted  to 
other  work.  So  far  as  we  are  aware  the  Commissioners 
have  as  yet  made  no  response  to  this  appeal. 

The  people  of  this  country  are  accused  of  not  taking 
the  war  seriously  enough,  and  not  realizing  the  cal.s 
which  it  makes  on  our  resources  in  men,  energy,  and 
material.  Germany  is  determined,  ruthless,  and  un¬ 
scrupulous  in  her  methods,  and  still  confident  of 
success.  The  events  of  the  last  few  weeks  have 
done  much  to  bring  this  home  to  the  country  at 
large,  and  to  increase  the  determination  to  follow 
the  example  of  Germany  at  any  rate  in  one  respect, 
and  to  subordinate  all  other  considerations  to  the 
successful  prosecution  of  the  war.  We  are  not  alone 
in  thinking  that  a  better  example  might  be  set  by 
Government  departments  and  public  authorities  con¬ 
cerned  with  internal  administration.  We  shall  not 
go  into  the  general  question,  which  may  be  held  to 
involve  political  considerations,  but  we  cannot  refrain 
from  saying  that  the  time  has  come,  and  is  indeed 
long  past,  when  the  Joint  Committee  of  Insurance 
Commissioners  should  seriously  concert  measures  to 
relieve,  as  far  as  they  can,  any  removable  sources  of 
increased  strain  which  the  rigid  application  of  regula¬ 
tions  framed  for  peace  is  producing  in  this  time  of 
war.  So  far  the  only  evidence  that  the  Insurance 
Commissioners  have  given  that  they  are  aware  that 
the  nation  is  engaged  in  a  life  and  death  struggle  is 
to  direct  Insurance  Committees  to  make  ample  deduc¬ 
tions  in  respect  of  the  payment  for  medical  benefit 
to  cover  any  possible  deficiency  arising  out  of  the 
enlistment  of  the  immense  number  of  men  who  have 
joined  the  forces.  We  invite  the  attention  of  Mr. 
Montagu,  the  new  Chairman  of  the  Joint  Insurance 
Committee,  to  the  whole  situation.  The  problems 
involved  are  of  national  importance,  and  call  for  the 
exercise  of  the  high  qualities  of  statesmanship  which 
he  is  known  to  possess. 


THE  TREATMENT  OF  GUNSHOT 

WOUNDS  OF  THE  NERVES. 

Inspector-General  E.  Delorme  recently1  described 
to  the  French  Academie  de  Medecine  a  new  system 
of  surgical  intervention  in  the  treatment  of  shell  or 
bullet  wounds  of  the  nerves,  which  gave  rise  to  a 
prolonged  and  interesting  but  inconclusive  discussion 
of  the  whole  matter.  Based,  he  led  his  audience  to 
understand,  on  ninety  operations,  his  system  depends 
on  four  main  principles.  First,  the  dense  mass  of 
fibrous  cicatricial  tissue  round  the  injured  nerve  must 
be  removed,  and  replaced  by  a  more  permeable  linear 

1  Bull,  de  I'Acad.  de  Med.,  Paris.  1915.  3  s..  lxxiii,  68.  132, 160,  173. 
186.  251. 
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cicatrix.  Secondly,  the  injured  segment  of  the  nerve 
must  be  resected  until  its  cross  section  presents  a 
normal  appearance  and  is  free  from  strands  of  fibrous 
tissue.  Thirdly,  this  resection  must  be  extensive 
enough  to  expose  healthy  surfaces  at  the  cut  ends  of 
the  nerve ;  it  may  be  necessary  to  sacrifice  as  much 
as  six  centimetres  of  the  nerve  to  gain  this  object. 
Fourthly,  the  nerve  trunks  must  be  dissected  up  as 
far  as  is  necessary  to  enable  the  operator  to  sew  their 
cut  ends  together  in  close  apposition,  the  limb  being 
meanwhile  put  up  and  splinted  in  such  a  position  as 
to  relax  any  tension  on  the  sutured  nerve. 

In  describing  the  details  of  his  various  operations, 
Delorme  noted  that  neuromas  are  ordinarily  found 
both  above  and  below  the  injured  part  of  the  nerve. 
He  advised  that  these  neuromas  should  be  resected  at 
right  angles  to  the  length  of  the  nerve,  piece  by  piece, 
until  the  normal  structure  of  the  trunk  was  exposed. 
This  was  recognized  by  its  vascularity  (slight  haemor¬ 
rhage),  the  regular  arrangement  of  its  nerve 
bundles,  and  the  absence  of  strands  of  inflammatory 
fibrous  tissue.  The  sutures  employed  were  of  fine 
catgut,  silk,  or  flax.  Extensive  liberation  of  the 
nerve — the  sciatic,  for  example — from  the  tissues  in 
which  it  lay  might  be  necessary;  a  wound  in  the 
upper  third  of  the  thigh  might  require  liberation  of 
the  nerve  upwards  as  far  as  the  sciatic  notch  and 
downwards  for  io  or  15  cm.  below  the  injured  spot. 
The  sutured  nerve  was  buried  beneath  a  deep  and  a 
superficial  muscular  bed,  using  catgut  sutures.  The 
limb  was  flexed  so  as  to  relax  all  tension  on  the  nerve, 
put  up  in  plaster,  and  kept  there  for  at  least  three 
weeks. 

Delorme  believes  that  the  utility  and  originality  of 
his  method  of  treatment  consist  in  his  bold  resection 
of  all  the  injured  or  unhealthy  (neuromatous)  parts  of 
the  nerve  trunk  with  which  he  is  dealing,  whether 
the  injury  affects  the  outside,  the  whole,  or  the 
central  portions  of  the  trunk.  He  advised  that 
nerves  injured  by  involvement  in  callus  after  frac¬ 
tures  of  bones,  or  by  compression  in  masses  of 
cicatricial  tissue,  should  be  treated  by  free  dissection 
and  excision  on  precisely  similar  lines.  While  end- 
to-end  suture  of  the  cut  ends  of  the  nerve  after  resec¬ 
tion  was  the  best  method  of  joining  them,  where  this 
was  impossible  other  methods  well  known  to  sur¬ 
geons  might  be  employed.  All  the  patients  treated 
by  Delorme -were  serious  cases,  with  marked  paralysis 
and  atrophy,  and  surgical  interference  was  a  last 
resort.  As  a  result  of  his  operations  there  had  been 
a  partial  return  of  sensation  in  some  instances,  but 
no  return  of  movement,  for  the  reason,  he  believed, 
that  sufficient  time  had  not  yet  elapsed.  His  paper 
was  illustrated  with  numerous  sketches  showing  the 
appearances  of  the  injured  nerves  in  some  of  his 
cases,  and  the  particular  methods  of  operation  he  was 
led  to  employ. 

In  the  prolonged  discussion  that  followed  the 
reading  of  this  paper  a  considerable  amount  of 
opposition  was  offered  to  Delorme’s  views.  Babinski 
agreed  that  resection  of  the  injured  part  of  a  nerve 
was  the  proper  treatment  if  the  injury  amounted  to 
complete  destruction  of  the  nerve  fibres,  but  not 
otherwise.  He  held  it  impossible  to  determine  by  the 
naked-eye  inspection  of  the  cross  section  of  a  neuroma 
or  an  injured  nerve  whether  the  destruction  was  com¬ 
plete  or  no  ;  many  neuromas,  and  many  shrunken 
nerve  trunks  compressed  by  cicatricial  tissue,  were, 
he  said,  found  on  experiment  to  contain  nerve  fibres 
capable  of  conducting  nervous  impulses,  and  to 
sacrifice  these  by  resection  was  a  mistake.  Pozzi 
criticized  the  paper  very  freely,  remarking  that  it  v»ras 
based  on  theory  alone,  and  unsupported  by  any 


clinical  observations  to  prove  its  value.  Surgical 
experience  showed  that  the  fibrous  tissue  between  the 
ends  of  a  cut  nerve  often  served  as  a  satisfactory 
channel  to  direct  the  outgrowth  of  nerve  fibrils 
destined  to  re-establish  the  continuity  of  the  nerve ; 
to  remove  such  a  cicatrix  he  regarded  as  unjustifiable, 
particularly  in  recent  cases  such  as  those  dealt  with 
by  Delorme.  Professor  Dejerine  described  the  variable 
histological  structure  of  the  traumatic  neuroma,  com¬ 
posed  of  varying  proportions  of  fibrous  tissue  and 
nerve  fibres  mixed  together.  He  suggested  that  the 
surgeon  should  in  all  cases  expose  and  inspect  the 
injured  portions  of  nerve  trunks  and  liberate  them 
from  adhesions,  but  should  limit  his  resection  to 
the  “  exuberant  parts  of  the  nervous  cicatrix,” 
while  respecting  the  continuity  of  the  nerve  itself. 
P.  Marie  emphasized  the  importance  of  applying  the 
clinical  test  of  electric  stimulation  to  injured  nerve 
trunks  after  they  had  been  exposed  by  the  surgeon, 
before  interfering  with  them  directly  ;  the  results  of 
such  stimulation  might  indicate,  for  example,  the 
advisability  of  longitudinal  rather  than  transverse 
incision  of  a  neuroma.  Keynier  argued  that  the 
earlier  surgical  interference  was  made  in  cases  of 
injury  to  nerves  the  better  the  results  were,  and  he 
recommended  resection  of  the  injured  parts  and  end- 
to-end  suture  of  the  cut  extremities.  Schwartz  pointed 
out  that  the  naked  eye  was  incapable  of  determining 
whether  a  traumatic  neuroma  or  injured  nerve  trunk 
was  composed  of  pure  fibrous  tissue,  which  it  might 
be  advisable  to  excise,  or  of  fibrous  tissue  mixed  with 
nerve  fibres  that  should  be  treated  on  conservative 
lines.  In  no  case  would  he  feel  inclined  to  resect 
several  centimetres  of  a  nerve,  suture  its  cut  ends, 
and  put  up  the  affected  limb  in  plaster  in  such  a 
position  as  to  secure  relaxation  of  the  sutured  nerve  ; 
the  dangers  of  secondary  traction  on  the  nerve  or 
contracture  of  the  limb  would  be  too  great. 

Marie  also  described  the  simple  sterilizable 
electrodes,  designed  by  Meige,  wherewith  the  surgeon 
could  apply  electric  stimulation  to  any  part  of  an 
exposed  nerve  or  neuroma  ;  he  gave  an  account  of  the 
method  of  using  them  and  the  deductions  to  be  drawn 
from  the  results.  Nerve  trunks,  he  pointed  out,  con¬ 
tained  nerve  bundles  supplying  different  groups  of 
muscles ;  when  a  divided  nerve  trunk  had  to  be 
sutured  end  to  end,  the  employment  of  electric 
stimulation  enabled  the  surgeon  to  know  which 
of  the  nerve  bundles  should  be  sutured  to  which. 
Babinski  noted  that  even  nerve  fibres  that  gave  no 
response  to  this  direct  electric  stimulation  were  not 
necessarily  incapable  of  recovering  their  functions, 
given  plenty  of  time  in  which  to  do  it. 

A  rapid  method  of  determining  whether  a  traumatic 
neuroma  consists  of  scar  tissue,  and  should  therefore 
be  excised,  or  of  scar  tissue  with  living  nerve  fibres, 
and  should  therefore  be  conserved,  was  described  in 
a  paper  by  Sicard,  Imbert,  Jourdan,  and  Gastaud. 
It  is  quite  simple,  and  consists  in  the  injection  of 
1  or  2  c.crn.  of  a  1  per  cent,  solution  of  pure 
methylene-blue  in  normal  saline  into  the  nerve 
trunk  just  above  (or  below)  the  neuroma  after  it  has 
been  exposed  by  operation.  If  the  swelling  is 
traversed  by  nerve  fibres  they  rapidly  convey  the 
methylene-blue  through  it,  and  can  be  recognized, 
after  a  few  minutes,  by  a  minute  longitudinal  in¬ 
cision  into  the  neuroma  ;  if  it  is  composed  of  nothing 
but  fibrous  tissue  the  neuroma  remains  uncoloured, 
and  should  be  excised. 

A  further  destructive  criticism  of  Delorme’s  position 
was  launched  by  Pozzi,  who  could  see  no  good  reason 
for  abandoning  the  older  methods  of  surgical  inter¬ 
vention  or  clinical  management  in  cases  of  nerve 
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injuries  in  favour  of  Delorme’s  novel  methods.  The 
question  could  only  be  settled,  as  he  very  fairly 
pointed  out,  by  a  comparison  of  the  clinical  results  of 
the  two  methods,  and  Delorme  had  no  results  to 
bring  forward  as  yet,  nor  had  he  given  any  statistical 
figures  relating  to  his  operations.  Pozzi  brought 
forward  figures  from  the  literature  of  the  subject 
showing  that  the  older  and  more  conservative  surgical 
methods  might  give  excellent  results  in  these  cases, 
and  mentioned  several  weak  points  in  Delorme’s 
surgical  technique.  Quffiiu  emphasized  the  fact  that 
complete  recovery  without  any  resection  is  quite 
possible,  even  when  the  injured  nerve  has  been 
reduced  to  an  unrecognizable  fibrous  strand  bedded  in 
a  fibrous  mass  ;  he  advised  that  resection  should  not 
be  practised  unless  the  injured  nerve  trunk  had  com¬ 
pletely  lost  its  electric  ex  liability.  In  the  majority 
of  cases  it  was  enough  if  the  nerve  was  liberated 
from  its  fibrous  adhesions  to  neighbouring  structures. 

Delorme,  who  had  made  a  lengthy  reply  to  some  of 
his  critics  earlier  in  the  discussion,  explained  that  he 
had  not  actually  employed  his  new  method  of  more 
or  less  extensive  resection  in  all  his  go  cases,  but  only 
in  .those  in  which  it  seemed  advisable.  Thereupon 
the  discussion  wTas  concluded  by  Pozzi,  who  reiterated 
his  demand  for  statistics  and  percentages  to  illus¬ 
trate  the  employment  and  results  of  Delorme’s  new 
method,  satirically  complimenting  him  upon  his 
apparent  execution  of  a  strategical  retreat.  And 
there  the  matter  rests  for  the  present. 


MARGARINE. 

It  is,  no  doubt,  natural  that  a  substance  which  is 
known  to  be  a  manufactured  product,  coloured  and 
flavoured  to  resemble  a  natural  article  of  diet,  should 
be  regarded  with  some  suspicion  and  generally  sup¬ 
posed  to  be  at  best  an  inferior  substance.  In  many 
cases,  no  doubt,  such  products  fully  merit  the  opinions 
commonly  entertained  as  to  their  inferiority  to  natural 
materials,  as,  for  example,  is  the  case  with  the  so-called 
artificial  wines.  It  is  not,  however,  necessarily  true 
that  a  manufactured  product  is  inferior  to  a  natural  one, 
and  in  view  of  the  enormous  quantities  of  margarine 
which  are  now  used  regularly,  it  is  worth  while  con¬ 
sidering  whether  there  is  any  justification  for  regarding 
it  as  a  substance  inferior  to  butter.  The  very  com¬ 
prehensive  nature  of  the  name  presents  a  certain 
difficulty  to  begin  with ;  butter  is  butter,  the  fat  of 
cow’s  milk  collected  by  churning,  but  margarine  is,  by 
Act  of  Parliament,  “  all  substances,  whether  com¬ 
pounds  or  otherwise,  prepared  in  imitation  of  butter, 
and  whether  mixed  with  butter  or  not.”  It  is  in¬ 
evitable,  therefore,  that  products  of  varying  degrees 
of  merit  should  be  found  under  the  one  name  ;  and  it 
is  no  matter  for  surprise  if  any  bad  character  which 
may  have  been  earned  by  some  varieties  of  margarine 
should  have  affected  to  some  degree  the  general 
opinion  in  regard  to  all  margarine. 

The  date  of  the  Margarine  Act  is  1887,  and  the 
entire  history  of  the  product  does  not  cover  much 
more  than  about  thirty  years.  The  amount  con¬ 
sumed  has  greatly  increased  during  this  time,  and 
especially  since  cocoanut  oil  has  been  the  chief  con¬ 
stituent  ;  this  has  only  been  the  case  in  quite  recent 
years.  According  to  a  recent  publication,  one  London 
factory  turns  out  each  week  550  tons  of  margarine, 
made  from  cocoanut  oil  and  milk  ;  and  it  is  stated  in 
an  article  in  Nature  of  April  8th  that  in  1913  some 
347,000  tons  of  hard  fat,  of  which  204,000  tons  were 
vegetable,  were  used  in  the  production  of  margarine. 
At  the  time  of  the  passing  of  the  Margarine  Act  there 


was  no  such  substance  on  the  market  as  the  “  nut 
butter  ”  now  produced  in  such  large  quantity.  It  is 
felt  in  many  quarters  to  be  unfair  and  undesirable  to 
require  this  to  be  described  by  the  name  “  margarine,” 
which  referred  primarily  to  quite  a  different  product, 
and  a  bill  has  been  introduced  into  Parliament  for 
exempting  “nut  butter”  from  inclusion  under 
“  margarine.” 

It  is  not  only  in  the  quantity  produced  that  recent 
years  have  shown  development ;  there  has  been  a 
steady  improvement  in  the  character  of  the  article, 
and  it  is  probably  quite  safe  to  say  that  most  of  the 
margarine  produced  to-day  is  of  excellent  quality  and 
a  valuable  article  of  food.  It  is  interesting  to  notice 
that  certain  trade  customs  are  to  be  found  in  con¬ 
nexion  with  margarine  which  are  not  adopted  in  the 
case  of  butter  ;  we  allude  particularly  to  the  practice, 
which  seems  to  be  a  general  one,  of  selling  “  double¬ 
weight  margarine,”  or  “  overweight  margarine,”  by 
which  for  every  one  pound  ordered  by  the  purchaser  a 
larger  quantity — in  the  former  case  two  pounds — is 
supplied.  Of  course,  the  price  charged  for  the 
substance  is  fixed  so  that  the  sale  of  this  extra 
quantity  yields  a  profit,  and  the  purchaser  receives 
exactly  what  he  pays  for  and  no  more,  but  from  the 
regularity  with  which  “  double-weight  margarine  ”  is 
advertised,  it  appears  that  the  majority  of  purchasers 
find  it  more  satisfactory  to  buy  margarine  at  the 
nominal  price  of  is.  a  pound  and  receive  two  pounds 
when  they  ask  for  one  than  to  pay  6d.  a  pound  for  it, 
ostensibly  as  well  as  actually  ;  perhaps  there  is  some¬ 
thing  in  the  position  of  margarine  as  a  substitute, 
“just  as  good  but  cheaper,”  which  makes  this  kind  of 
specious  recommendation  acceptable. 

The  principal  change  in  the  character  of  margarine 
W'hich  has  taken  place  in  recent  years  is  due  largely 
to  the  increasing  use  of  vegetable  fats  with  a  corre¬ 
sponding  diminution  in  the  proportion  of  animal  fat 
entering  into  it.  The  materials  used  in  different 
places  include  beef  fat,  lard,  cotton-seed  oil,  cotton¬ 
seed  stearin,  arachis  oil,  olive  oil,  cocoa-nut  oil,  palm- 
kernel  oil,  maize  oil,  and  sunflower  oil.  The  vege¬ 
table  fats  chiefly  used  in  this  country  are  cocoa-nut 
oil  and  palm-kernel  oil,  which  have  strong  similarities 
in  their  properties  while  differing  considerably  from 
the  majority  of  other  vegetable  fats  ;  both  these  fats 
although  quite  firm  solids  have  a  low  melting  point, 
about  250  C.  in  both  cases  ;  average  samples  of  butter 
fat  melt  at  about  3i°C.  A  distinguishing  feature  of 
the  composition  of  cocoa-nut  oil  and  palm-kernel  oil 
is  that  they  contain  a  higher  proportion  than  most 
vegetable  fats  of  the  esters  of  fatty  acids  of  low 
molecular  weight ;  in  this  respect  also  they  show 
some  .approach,  though  not  a  very  near  one,  to  butter 
fat.  In  distinguishing  butter  fat  analytically  from 
any  of  the  fats  which  might  be  used  in  sub¬ 
stitution  or  adulteration  of  it,  the  analyst  relies 
very  largely  on  the  determination  of  the  relative  pro¬ 
portion  of  the  lower  members  of  the  series  of  fatty 
acids,  which  are  easily  separated  from  the  higher 
members  by  the  fact  that  the  lower  are  soluble  in 
water.  The  process  by  which  the  determination  is 
made  is  empirical,  and  the  figure  obtained  is  known 
as  the  Reichert-Meissl  number,  or  the  Reichert- 
Wollny  number.  It  is  not  necessary  here  to  specify 
the  details  of  the  process  ;  it  is  enough  to  say  that 
the  number  is  an  indication  of  the  proportion  of 
water-soluble  acids  obtained  when  the  butter  fat  is 
saponified.  The  Reichert-Meissl  number  of  butter 
fat  is  usually  from  25  to  30,  and  any  butter  giving 
a  figure  below  24  is  regarded  with  suspicion  as  pro¬ 
bably  adulterated.  The  Reichert-Meissl  values  of 
most  natural  fats  lie  in  the  neighbourhood  of  i,  but 
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cocoa:nut  oil  gives  figures  of  7  to  8,  and  palm-kernel 
oil  from  5  to  7  ;  the  addition  to  butter  of  a  moderate 
proportion  of  either  of  these  materials  may  not  bring 
the  Reichert- Meissl  number  below  24,  consequently 
the  adulteration  is  far  more  difficult  to  determine  with 
certainty  than  when  other  fats  are  used.  It  is 
probable  that  the  assimiiability  of  a  fat  when  taken 
as  food  depends  to  a  considerable  extent,  if  it  is  a 
solid,  on  its  having  a  melting  point  substantially 
lower  than  that  of  the  body,  so  that  it  is  presented 
to  the  fat  splitting  enzymes  of  the  alimentary  canal 
in  a  liquid  form,  and  it  appears  not  unlikely  that  the 
presence  in  the  fat  of  a  comparatively  high  propor¬ 
tion  of  the  lower  fatty  acids  is  also  an  advantage 
from  this  point  of  view,  although,  so  far  as  we  are 
aware,  this  has  not  been  directly  proved  to  be  the  case. 

The  manufacture  of  margarine  is  very  simple  in 
principle  although  in  practice  no  doubt  there  are 
many  trade  secrets.  The  materials  to  be  used,  which 
are  usually  taken  in  such  proportions  that  the  final 
product  shall  have  practically  the  same  melting  point 
as  butter,  are  mixed  and  churned  and  pulverized 
by  special  machines  together  with  milk — usually 
separated  milk — and  then  wrorked  in  kneading 
machines  until  the  whole  is  thoroughly  homogeneous; 
salt  and  colouring  matter  are  added  at  this  stage,  and 
the  manipulation  is  so  adjusted  that  the  product  con¬ 
tains  approximately  the  same  proportion  of  fat  as 
butter,  namely,  about  85  per  cent.  The  purifying 
processes  to  which  the  materials  are  first  subjected 
remove  practically  all  the  taste  they  may  have 
naturally  possessed;  the  working  into  the  mixture  of 
a  proportion  of  milk  then  gives  a  flavour  very  similar 
to  that  of  butter,  and  the  churning  treatment  delivers 
the  fat  in  a  physical  condition  much  resembling  that 
of  butter  fat.  As  to  most  real  butter  which  comes  on 
the  market  some  proportion  of  colouring  matter 
has  been  added,  there  is  no  reason  for  objecting  to 
margarine  on  the  ground  of  the  colour  being  artificial 
any  more  than  to  coloured  butter,  provided  only 
harmless  colours  are  used  ;  a  certain  depth  of  yellow 
colour  makes  the  material  more  pleasing  to  the  eye 
and  more  in  conformity  with  the  general  notion  of 
what  butter  should  be  like,  and  such  considerations 
are  not  entirely  without  importance  in  assisting  the 
assimilation  of  any  food  product. 

The  fats  which  are  used  in  the  production  of  mar¬ 
garine  are  necessarily  devoid,  owing  to  their  previous 
treatment,  of  the  vitamines  which,  no  doubt,  are 
contained  in  genuine  butter,  a  ad  as  the  milk  which  is 
used  in  making  margarine  is  usually  previously 
pasteurized,  it  is  doubtful  whether  any  appreciable 
amount  of  vitamines  from  this  source  would  be  found 
in  the  product.  To  this  extent,  therefore,  margarine  is, 
no  doubt,  inferior  to  butter,  but  as  only  one  item  in  a 
diet  comprising  many  other  items  which  can  furnish 
vitamines,  this  difference  is  probably  not  important. 
Otherwise  the  chemical  composition  of  most  mar¬ 
garines  is  very  closely  analogous  to  that  of  butter. 
In  the  large  factories  where  the  best  kind  is  pro¬ 
duced,  scrupulous  cleanliness  is  the  rule  and  adequate 
measures  are  adopted  for  turning  out  an  uncontami¬ 
nated  article  of  standard  quality.  It  can  hardly  be 
doubted  that  most  of  the  margarine  sold,  and  particu¬ 
larly  that  which  is  entitled  to  the  description,  “  nut 
butter,”  is  for  all  practical  purposes  as  valuable  an 
article  of  diet  as  genuine  butter. 


The  late  Sir  George  Turner,  formerly  medical  officer  of 
health  for  Cape  Colony,  who  contracted  leprosy  in  the 
course  of  his  investigations  of  the  disease,  and  who  died 
on  March  12th,  aged  79,  left  unsettled  property  of  the 
gross  value  of  £2,283,  of  which  the  net  personalty  has 
been  sworn  at  £1,637. 


RESPIRATORS  FOR  THE  TROOPS. 

From  the  various  descriptions  which  have  been  given 
of  the  poisonous  gas  used  recently  by  the  Germans  for 
asphyxiating  the  troop3  opposed  to  them,  it  appears 
almost  certain  that  the  substance  used  is  chlorine,  or  at 
least  consists  principally  of  chlorine.  If  generated  on  the 
spot,  a  mixture  of  chlorine  and  chlorino  peroxide  would 
perhaps  be  quite  as  likely,  as  this  mixture  is  evolved 
when  hydrochloric  acid  acts  on  a  chlorate ;  but  from  the 
way  in  which  large  volumes  of  the  gas  appear  to  be 
suddenly  liberated,  it  is  almost  certain  that  whatever 
their  composition,  they  are  brought  to  the  spot  in  a  com¬ 
pressed  or  liquefied  form  and  there  liberated.  This  is 
quite  practicable  with  chlorine,  which  is  liquid  at  ordinary 
temperatures  under  a  pressure  of  only  six  atmospheres, 
but  would  scarcely  be  practicable  for  chlorine  peroxide, 
which  forms  a  highly  explosive  liquid  when  condensed. 
Germany  has  for  many  years  been  a  large  producer  of 
liquid  chlorine,  which  is  used  in  great  quantities  in  the 
preparation  of  artificial  indigo.  Chlorine  when  compressed 
to  a  point  short  of  liquefaction  has  an  orange -yellow 
colour,  and  it  is  darker  when  heated;  this  will,  perhaps, 
account  for  the  statements  that  have  been  made  that  the 
gas  appears  reddish  when  first  liberated,  but  becomes 
green  or  greenish-yellow  as  it  spreads.  In  regard  to  the 
best  method  of  protecting  our  troops  against  the  gas,  it 
was  stated  by  Mr.  Tennant,  in  reply  to  a  question,  on 
May  6th,  that  the  respirators  now  used  by  tho  troops 
contained  cotton  waste  “  saturated  with  a  solution  of 
carbonate  of  soda  and  liyposulphate  of  soda”;  this  quota¬ 
tion  is  from  Hansard,  and  liyposulphate  is,  of  course,  an 
error  for  hyposulphite,  more  correctly  known  as  sodium 
thiosulphate,  while  carbonate  of  soda  is  a  common  synonym 
for  sodium  bicarbonate.  The  action  of  chlorine  on  sodium 
thiosulphate  is  somewhat  complex,  the  products  being 
sodium  sulphate,  sodium  chloride,  sodium  tetrathionate, 
free  sulphur,  and  free  sulphuric  and  hydrochloric  acids. 
The  two  latter  compounds  would,  of  course,  be  neutralized 
by  sodium  bicarbonate  with  liberation  of  an  insignificant 
quantity  of  carbon  dioxide ;  it  would,  therefore,  be  possible 
to  breathe  quite  safely  through  a  respirator  containing 
these  chemicals  in  solution  in  water  as  long  as  any  re¬ 
mained  unacted  on,  but  for  the  protection  of  the  eyes, 
which  are  also  very  susceptible  to  attack  by  chlorine,  some 
form  of  mask  or  helmet  would  be  necessary,  and  Mr. 
Tennant  said  that  the  question  had  arisen  whether  it 
would  not  be  preferable  to  have  a  helmet  such  as  is  used 
by  fishermen ;  this  is  made  of  woollen  material,  with 
talc  spaces  for  the  eyes,  the  cotton  waste  inside  being 
saturated  with  the  same  solution.  Dr.  Haldane  has  again 
gone  to  the  front  to  conduct  experiments  with  these 
various  materials  and  methods,  and  the  result  of  his 
experiments  may  be  awaited  with  full  confidence  that  no 
practicable  means  of  dealing  with  this  hi''1'  rous  method 
of  warfare  will  escape  him. 


ANTITYPHOID  VACCINATION  WITH  BESREDKA'S 
LIVING  SENSITIZED  VIRUS. 

In  the  early  part  of  1913  three. officers’  of  the  Roumanian 
Army  Medical  Corps  had  the  opportunity  to  experiment 
with  Besredka’s  living  sensitized  typhoid  virus  in  two 
small  epidemics  of  typhoid  fever.  One  epidemic,  occurring 
in  January,  affected  80  in  a  regiment  of  1,300  men,  with 
4  deaths,  and  11  typhoid  carriers  were  found ;  this  out¬ 
break  was  due  to  the  cleaning  out  of  the  latrines,  the 
contents  of  which  were  put  into  the  undrained  yard  of  the 
barracks.  At  the  end  of  February  a  second  epidemic 
occurred  in  another  regiment ;  61  cases  ■were  seen  in  less 
than  twenty-five  days,  5  patients  died.  Here  the  source 
of  infection  was  the  well  supplying  the  drinking  water. 
Examination  of  the  stools  of  all  the  men  in  this  regiment 
failed  to  detect  any  typhoid  carriers.  During  April  half 
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tbc  men  in  each  regiment  were  vaccinated  with  Besrcdka’s 
virus,  the  other  half  serving  as  controls.  Each  of  the  1,276 
persons  vaccinated  received  a  first  injection  of  one-tenth 
of  a  cubic  centimetre  of  tbc  virus ;  888  of  them  received 
a  second  injection  eight  days  later,  the  dose  being 
doubled.  In  three-quarters  of  the  cases  the  temperature 
did  not  rise  above  99.5°  F.  after  the  first  injection ;  it 
is  noted  that  4  tuber'culous  soldiers  who  were  injected  did 
not  show  any  abnormal  reaction,  nor  did  10  others  with 
mumps.  The  authors  observe  that  the  second  epidemic 
was  cut  short  by  these  vaccinations.  The  two  regiments 
were  next  sent  on  an  expedition  into  Bulgaria  for  five 
months,  whence  they  returned  to  live  among  a  civil  popula¬ 
tion  infected  with  typhoid  fever,  and  most  of  the  1,300 
nnvaccinated  controls  were  now  inoculated  with  an  anti¬ 
typhoid  vaccine  heated  to  60°  C.  Eight  months  later  a 
further  investigation  of  the  men  composing  the  two  regi¬ 
ments  showed  that  no  case  of  typhoid  fever  had  occurred 
among  those  vaccinated  with  Besredka’s  sensitized  virus  ; 
2  cases  were  found  among  those  who  had  been  inoculated 
with  the  heated  virus ;  and  8  cases  had  occurred  between 
May  and  October  among  the  uninoculated  men,  with 
1  death.  The  authors  add  that  no  case  of  liypersensitive- 
ncss  to  the  vaccine  was  met  with,  even  though  the  vaccina¬ 
tion  took  place  during  the  course  of  an  epidemic  of  typhoid 
fever,  and  that  the  typhoid  carriers  inoculated  displayed 
no  special  symptoms. 


MENINGOCOCCAL  ARTHRITIS. 

Now  that  so  much  attention  is  being  given  by  medical 
practitioners  and  the  public  to  the  occurrence  of  meningo¬ 
coccal  cerebro  spinal  meningitis  as  it  occurs  in  this 
country,  it  would  be  of  interest  to  know  whether  many 
of  the  cases  are  complicated  by  a  meningococcal  arthritis. 
In  F  ranee,  it  appears,  such  a  complication  is  far  from 
infrequent  at  the  present  time,1  and  it  is  the  more  im¬ 
portant  because  the  onset  of  the  arthritis  may  precede 
that  of  the  meningitic  signs  or  symptoms.  Sainton  and 
Maille  have  met  with  the  arthritis  in  3  out  of  17  cases 
of  cerebro-spinal  meningitis,  and  note  that  it  occurred 
in  7  out  of  45  cases  treated  in  the  naval  hospital  at 
Cherbourg  between  1905  and  1914.  Their  experience 
shows  that  the  knee  is  the  joint  affected,  usually  on  the 
fourth,  fifth,  or  sixth  day  of  the  disease.  The  inflamed 
joint  swells  extensively  and.  rapidly,  but  docs  not 
redden,  although  erythematous  patches  occasionally 
appear.  It  contains  a  thick  fluid  that  is  definitely 
purulent  from  the  outset,  and  has  a  characteristic 
greenish  look;  meningococci  can  be  seen  in  microscopic 
smears,  and  can  be  grown  on  media  containing  egg.  The 
arthritis  tends  to  clear  up  in  a  few  days,  leaving  the  joint 
none  the  worse.  In  one  case  the  effusion  returned  several 
times  after  removal  by  puncture;  the  joint  was  opened, 
and  healed  up  rapidly.  Other  joints  may  be  infected 
as  well,  such  as  the  shoulder,  elbow,  and  wrist,  while 
keratitis,  conjunctivitis,  and  inflammation  of  the  testis 
and  epididymis  have  been  observed  in  these  patients.  In 
two  instances  lumbar  puncture  was  performed  after  a 
meningococcal  arthritis  had  been  treated,  and  the  cerebro¬ 
spinal  fluid  was  found  on  examination  to  be  purulent, 
containing  polymorphonuclear  cells  and  meningococci;  it 
is  not  stated  what  meningitic  symptoms  these  patients 
presented.  The  authors  think  that  very  possibly  the 
arthritis  in  these  instances  may  exert  a  prophylactic  or 
immunizing  action,  so  that  the  subsequent  meningitis  may 
be  mild  and  abortive  in  type.  They  suggest  treatment  by 
the  injection  of  from  5  to  10  c.cm.  of  Dopter’s  anti- 
meningococcal  serum  into  the  joint,  although  they  note 
that  spontaneous  cure  is  the  rule  if  no  such  local  treat¬ 
ment  is  given.  Netter  and  Durand,2  in  commenting  on 
the  above  paper,  said  that  they  had  treated  200  cases  of 
cerebro  spinal  meningitis  with  intrathecal  injections  of 
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antiserum  in  the  seven  years  since  1908,  and  observed 
arthritis  as  a  complication  in  11  of  these.  They  did  not 
find  the  knee-joint  constantly  affected,  even  when  several 
joints  were  involved.  They  are  strongly  of  the  opinion 
that  the  arthritis  should  be  treated  by  the  injection  of 
antimeningococcal  serum  into  the  joint  ;  spontaneous 
recovery  is  possible,  but  far  less  probable  than  the  certain 
recovery  that  follows  these  injections.  In  five  instances 
the  pus  withdrawn  from  the  joints  gave  no  growths  on 
bacterial  cultivation,  and  showed  no  meningococci  under 
the  microscope;  this  is  particularly  likely  to  be  the  case 
when  the  arthritis  occurs  late  in  the  course  of  the  mening¬ 
itis.  In  their  experience  the  arthritis  was  not  confined  to 
the  larger  joints;  many  of  the  smaller  joints,  like  those 
of  the  hands  and  feet,  were  attacked  simultaneously. 
This  the  authors  have  seen  in  four  infants  with  cerebro¬ 
spinal  meningitis;  in  one  thirteen  joints  were  involved. 
Three  out  of  these  four  infants  died.  The  authors  compare 
the  meningococcal  to  pneumococcal  arthritis. 


ST.  BARTHOLOMEWS  IN  PEACE  AND  WAR. 

The  Rede  lecture,  founded  by  Sir  Robert  Rede,  Chief 
Justice  of  the  Common  Pleas  in  the  reign  of  Henry  VIII, 
was  delivered  in  the  Senate  House  at  Cambridge  on 
May  6th  by  Dr.  Norman  Moore,  who  took  as  his  subject 
St.  Bartholomew’s  Hospital  in  Peace  and  War.  The  first 
warriors  known  to  have  come  into  any  relation  with  the 
hospital  were  the  witnesses  of  a  charter  of  Henry  I,  who 
afterwards  took  part  in  the  wars  of  Stephen’s  reign.  The 
next  contest  in  which  some  of  the  actors  came  into  the 
affairs  of  the  hospital  was  that  which  ended  in  the  grant 
of  Magna  Charta.  The  war  between  France  and  England 
at  the  end  of  the  reign  of  John  and  the  beginning  of  that 
of  Henry  III  was  connected  with  the  subsequent  tumults 
in  London,  which  ended  in  the  execution  by  Hubert  de 
Burgh  of  Constantine  FitzAlulf.  Constantine  himself,  as 
he  spent  his  last  night  in  the  Tower  in  August,  1222, 
apprehensive  of  danger  but  not  knowing  he  was  to  die 
next  day,  most  likely  drew  up  the  charter  of  benefaction  to 
St.  Bartholomew’s,  of  which  a  copy  had  been  preserved. 
In  the  following  century  the  staff  of  St.  Bartholomew’s 
saw  Wat  Tyler’s  mob  in  Smithfield.  Wat  himself  was 
pulled  through  the  hospital  gate  as  he  was  dying.  The 
first  hospital  steward  after  the  Restoration  had  fought  in 
the  defence  of  Basing  House,  and  some  wounded  sailors  of 
the  second  Dutch  war  were  taken  into  the  wards.  Since 
that  time  the  hospital  had  had  little  to  do  with  war  till 
the  last  nine  months.  It  now  found  beds  for  200  wounded, 
while  its  school  had  provided  over  1,000  men  who  held 
commissions  in  the  combatant  or  medical  services. 


MADAME  DEPAGE. 

To  many  members  of  the  medical  profession  in  this 
country  the  destruction  of  the  Lusitania  has  brought  a 
poignant  feeling  of  personal  sorrow  because  among  the 
passengers  who  lost  their  lives  was  Madame  Depage,  the 
wife  of  Professor  Depage  of  Brussels.  He  founded  the 
International  Surgical  Society,  which  held  its  first  three 
meetings,  in  1905,  1908,  and  1911,  in  Brussels.  Professor 
Kocher  of  Berne  was  president  of  the  first,  Professor  Czerny 
of  the  second,  and  the  late  M.  Lucas-Championniere  of 
Paris  of  the  third.  Professor  Depage  was  secretary  of 
these  three  congresses,  and  in  their  organization  he  had 
the  able  assistance  of  his  accomplished  wife.  She  was  a 
good  linguist,  and  had  in  particular  done  us  the  honour  to 
learn  to  speak  and  write  the  English  language  fluently  and 
well.  During  several  visits  to  this  country,  among  others 
to  the  Annual  Mcetiug  of  the  British  Medical  Association 
at  Sheffield  in  1908,  and  the  International  Medical  Con¬ 
gress  in  London  in  1913,  Professor  and  Madame  Depage 
added  to  the  many  British  friends  they  had  made  when 
acting  as  hosts  at  Brussels.  It  is  not  necessary  to  speak  of 
the  hospitality  there  shown;  it  was  not  only  its  lavislmess 
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but  its  cordiality  and  spontaneity  which  appealed  to  the 
British  members  of  the  International  Surgical  Society, 
who  will  never  forget  her  graciousness  as  a  hostess,  her 
wonderful  power  of  organization,  her  gaiet}7,  her  great 
.linguistic  powers,  and  the  tact  which  enabled  her  to 
harmonize  the  clashing  interests  of  a  polyglot  assembly. 
Last  year  (April,  1914),  when  the  society  visited  the 
United  States,  Professor  Depage  Avas  chosen  its  president, 
and  Madame  Depage  accompanied  him ;  this  year  she 
returned  as  a  suppliant  for  funds  for  the  Belgian  Red 
Cross  Society,  in  the  organization  of  Avhicli  she  had  taken 
a  most  active  part  from  the  beginning  of  the  Avar.  She 
started  from  Liverpool  only  a  couple  of  months  ago  with 
undiminislied  enthusiasm,  giving  up,  as  it  has  proved,  her 
husband,  her  children,  and  her  home  in  the  cause  of  her 
stricken  country.  To  her  three  sons,  who  are  all  serving, 
and  to  her  husband,  the  sympathy  of  all  in  this  country 
who  knew  her  Avill  go  out.  We  have  already  received 
intimations  Avhicli  show  a  desire  that  a  permanent 
memorial  should  be  set  up  to  her,  and  Ave  shall  probably 
shortly  be  able  to  announce  that  steps  have  been  taken  by 
British  surgeons  to  this  end.  We  cannot  speak  for  other 
countries,  but  it  will  be  surprising  if  the  loss  of  such  a 
Avoman — a  loss  to  science  and  the  cause  of  international 
amenity — does  not  appeal  to  surgeons  in  America  and 
France. 


GOVERNMENT  ASSISTANCE  FOR  SCIENTIFIC 
RESEARCH. 

A  deputation  from  the  Royal  Society  and  the  Chemical 
Society  Avas  received  by  the  Presidents  of  the  Boards  of 
Trade  and  Education  on  May  6tli.  The  deputation  was 
introduced  by  Sir  William  Crookes,  president  of  the  Royal 
Society,  and  Professors  W.  H.  Perkins,  Sir  William  Tilden, 
Professor  P.  Frankland,  Professor  W.  J.  Pope,  and  Dr.  M.  O. 
Forster  spoke  in  support  of  memorials  from  the  tAvo 
societies,  indicating  the  steps  which  might  be  taken  to 
improve  the  status  and  efficiency  of  the  chemical  industries 
and  those  engaging  in  them  in  the  United  Kingdom.  The 
speakers  said  that  the  comparatively  backward  state  of 
certain  industries  in  this  country  aa'AS  due  to  a  failure  to 
realize  that  modern  industry  must  be  based  on  scientific  re¬ 
search,  to  the  lack  of  association  between  modern  manu¬ 
facturers  and  science,  to  Avant  of  scientific  knowledge  and 
appreciation  of  the  importance  of  scientific  Avork  among  the 
public  generally,  and  to  the  lack  of  organization  among 
the  various  chemical  and  allied  industries.  The  memorials 
submitted  by  the  deputation  urged  that  the  Government 
should  give  more  assistance  to  scientific  research  for 
industrial  purposes,  should  encourage  closer  relations 
between  the  manufacturers  and  science  workers,  and 
should  establish  a  National  Chemical  Advisory  Com¬ 
mittee  for  these  purposes.  Mr.  Runciman,  replying 
for  the  Board  of  Trade,  said  that  he  agreed  with  the 
vicAvs  expressed  as  to  the  need  for  closer  co-operation 
between  manufacturers  and  scientific  workers  and  teachers. 
The  war  had  shown  the  weakness  of  the  British  position 
in  certain  important  respects,  and  the  proposals  made 
should  receive  careful  and  sympathetic  consideration. 
Mr.  Pease,  President  of  the  Board  of  Education,  who  was 
accompanied  by  Dr.  Addison,  M.P.,  said  that  the  problem 
had  been  under  the  consideration  of  the  Board  of  Educa¬ 
tion  for  some  time,  and  that  a  scheme  had  been  approved  in 
principle  by  which  substantial  additional  assistance  would 
be  given  by  the  Government  to  scientific  education  and 
industrial  research.  Though  the  funds  immediately  avail¬ 
able  might  not  be  large,  they  would  bo  sufficient  to  enable 
an  organization  to  be  brought  into  being  at  an  early 
date,  and  it  would  be  capable  of  expansion.  Mr.  Pease 
expressed  his  appreciation  of  the  offer  of  assistance 
and  advice  made  by  the  two  societies.  As  Avas  stated  in 
our  notes  in  Parliament  last  week,  the  Chancellor  of  the 
Exchequer  lias  intimated  that  the  estimates  for  this  year 
contain  provision  for  the  encouragement  of  research,  and 


for  increasing  the  means  of  rendering  it  possible  to  deal 
with  certain  special  manufactures  in  respect  of  which 
we  have  hitherto  been  too  much  dependent  on  foreign 
countries. 


CONFERENCE  OF  LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 

The  conference  of  representatives  of  Local  Medical  and 
Panel  Committees  referred  to  in  paragraph  121  of  the 
Annual  Report  of  the  Council  of  the  British  Medical 
Association  (Supplement,  May  8tli)  will  be  held  in 
London  on  June  16th,  and  will  be  adjourned,  if  neces¬ 
sary,  to  the  folloAving  day.  Full  particulars  Avill  be  cir¬ 
culated  shortly  to  Local  Medical  and  Panel  Committees. 


PRACTICAL  ASPECTS  OF  VISIBILITY. 

There  are  some  subjects  upon  which  it  is  hardly  possible 
to  formulate  general  conclusions  of  a  practical  nature. 
Visibility  is  one  of  them  ;  its  consideration  opens  the 
gates  of  at  least  three  distinct  departments  of  science. 
The  visibility  of  an  object  depends  upon  the  nature  of 
the  object  iiself,  and  of  its  background  and  of  the  light 
which  falls  upon  it,  and  even  when  these  factors  have 
been  adjusted  a  neAV  set  of  far  more  elusive  factors  has 
to  be  taken  into  account— namely,  the  behaviour  of  the 
eye  and  the  physical  and  psychical  state  of  the  observer. 
Some  aspects  of  this  subject  formed  the  theme  of  a  dis¬ 
cussion  at  a  recent  meeting  of  the  Illuminating  Engineer¬ 
ing  Society.  Mr.  Clifford  C.  Paterson  and  Mr.  B.  P. 
Dudding,  avIio  opened  it,  brought  forward  a  number  of 
practical  points,  chiefly  such  as  interest  the  lighting 
engineer.  Strange  tricks  are  played  upon  the  eye  by  faint 
sources  of  illumination.  Is  it  generally  known  that  a  green 
light  wrill  appear  some  five  times  brighter  Avhcn  viewed 
obliquely  than  when  viewed  directly,  Avliile  a  red  light 
acts  in  exactly  the  opposite  way  ?  If  a  very  faint  point 
source  of  green  light  be  placed  in  a  dark  room,  the  observer 
will  “  pick  up  ”  this  light  while  he  is  looking  in  another 
direction,  and,  although  unable  to  distinguish  its  colour, 
he  will  remain  quite  conscious  of  its  presence,  but  the 
moment  he  looks  at  it  directly  it  seems  to  disappear.  A 
faint  red  light,  on  the  other  hand,  Avlien  finally  discovered 
by  direct  vision,  appears  to  be  very  visible  indeed,  but  is 
lost  to  the  observer  when  he  glances  to  one  side  of  it. 
During  the  discussion  Dr.  Edridge-Green  said  that  under 
certain  conditions  point  sources  of  red  light  are  visiblo 
over  great  distances ;  there  is  even  a  story  of  an  American 
engine-driver  Avho  stopped  his  train  for  some  hours  until 
Mars  got  off  the  track.  But  when  it  is  remembered  that 
the  lives  of  hundreds  may  depend  upon  the  ability  of  one 
man  to  “  pick  up’'  small  source^  of  light  which,  especially 
at  sea,  are  of  very  low  visibility,  the  importance  of  the 
subject  needs  no  emphasis.  Another  phase  of  the  question 
is  the  visibility  of  illuminated  objects  at  night.  A  speaker 
wdio  had  been  making  inquiries  among  the  police  stated 
that,  as  might  have  been  expected,  the  acuity  of  vision  of 
ordinary  persons  at  night  has  been  greatly  increased  during 
recent  months.  Some  interesting  experiments  upon  motor¬ 
car  headlights  have  been  carried  -out  in  the  same  con¬ 
nexion,  but  we  must  content  ourselves  by  expressing  the 
result  Avitli  geometrical  brevity ;  the  useful  range  of  a 
motor-car  headlight  is  proportional  to  the  cube  root  of  the 
intensity  of  its  beam,  Yet  another  phase  of  the  subject 
has  a  domestic  interest  and  relates  to  that  indirect  lUhtin" 

O  O 

Avhicli  has  groAvn  so  popular  of  late  for  interiors.  Advan¬ 
tageous  if  not  ideal  for  almost  all  purposes,  this  illumina¬ 
tion  with  its  soft  shadows  is  in  one  particular  strikingly 
inefficient.  It  is  of  no  use  for  needlework,  at  least  for 
that  kind  of  needlework  in  Avhicli  the  fabrics  are  all  of  one 
colour  and  have  no  natural  contrasts.  The  discrimination 
of  the  detailed  strands  of  the  fabric  depends  on  the  small 
shadows  cast  by  one  strand  on  to  the  next,  and  on  the 
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varying  brightness  of  each  individual  strand.  The  fact 
that  the  light  upon  this  material  should  be  unidirectional 
and  give  harsh  shadows  is  one  to  be  remembered  in  days 
which  are  seeing  a  revival  of  the  cult  of  the  needle. 


Jttfiiual  Jloffs  in  fhultimunf. 


Proceedings  of  the  House.— On  Wednesday,  May  5th,  the 
vote  of  the  Board  of  Agriculture  occupied  the  time  of  the 
House,  except  that  on  the  motion  for  the  adjournment  a 
further  discussion  took  place  on  the  German  treatment  of 
British  prisoners  of  war.  On  Thursday,  the  6th,  the 
Defence  of  the  Realm  (Amendment  No.  3)  Bill,  relating  to 
the  control  of  the  consumption  of  drink  in  munition  areas, 
was  brought  up,  but  its  discussion  has  not  been  concluded. 
The  Immature  Spirits  (Restriction)  Bill,  introduced  by  the 
Attorney-General  on  May  11th,  was  read  a  second  time 
on  May  12th.  Several  minor  bills  passed  their  remaining 
stages  and  others  were  read  a  second  time. 


Medical  Consultants. 

Royal  Navy. 

Commander  Bellairs,  on  May  5th,  asked  whether  the 
Board  of  Admiralty  had  made  an  arrangement  during 
peace  time  with  eight  members  of  the  Royal  College  of 
Surgeons  uuder  which  these  gentlemen  are  each  drawing 
£5,000  per  annum,  as  well  as  a  number  of  others,  though 
the  circumstances  of  the  war  have  not  up  to  now  inter¬ 
fered  with  their  private  practice;  and  whether  this  total 
expenditure  of  .£40,000  per  annum  was  reviewed  by  the 
Treasury  before  it  was  sanctioned  ? — Mr.  Acland :  I  under¬ 
stand  that  these  appointments  were  made  in  the  first 
instance  under  a  general  authority  given  by  the 
Treasury  in  1908  for  the  appointment  in  the  event 
of  the  outbreak  of  war  of  consulting  surgeons  for  hos¬ 
pital  ships  at  a  remuneration  not  then  specified.  On 
August  14th  the  Treasury  were  informed  of  the 
appointments  and  also  that  for  administrative  reasons 
five  distinguished  surgeons  and  one  physician  (with  re¬ 
muneration  at  the  rate  of  £5,000  a  year  each)  were 
being  employed  at  the  royal  naval  hospitals  instead  of 
being  sent  out  on  hospital  ships.  Upon  representations 
from  the  Admiralty  that  it  was  essential  that  the  services 
of  these  specialists  should  be  available  at  the  respective 
hospitals  for  the  performance  of  operations  at  a  moment's 
notice,  the  Treasury  sanctioned  the  arrangements  which 
had  been  made.  The  total  number  of  appointments  at 
£5,000  a  year  is  six,  not  eight  as  stated  in  tlio  question. 
As  regards  the  conditions  of  employment,  I  am  informed 
by  the  Admiralty  that  five  of  the  six  reside  at  and  are 
performing  daily  duties  in  the  naval  hospitals  at  Haslar, 
Plymouth,  and  Chatham,  and  the  sixth  has  to  visit  and 
perform  surgical  work  in  all  the  naval  and  auxiliary  hos¬ 
pitals  in  Scotland.  In  addition,  the  five  who  are  resident 
at  the  English  hospitals  visit  for  consulting  purposes  other 
hospitals  in  which  naval  sick  and  wounded  are  being 
treated.  It  is  only  in  any  casual  spare  time  that  private 
practice  can  be  followed. 

Commander  Bellairs  :  Did  the  amounts  of  £5,000  a  year 
ever  come  befoi’e  the  Treasury  before  the  war  broke  out, 
the  arrangement  having  been  sanctioned  in  1908?  Mr. 
Acland :  No,  sir  ;  the  salary  was  not  submitted  to  the 
Treasury  until  the  appointments  were  made.  The  Treasury 
gave  general  approval  for  the  engagement  of  distinguished 
surgeons  to  look  after  sailors  and  other  naval  ratings  who 
might  be  in  need  of  their  help;  and  the  scheme  for  doing 
this  was  proposed  to  the  Treasury  and  sanctioned  in 
principle  in  1908,  but  the  amounts  intended  to  be  paid  w'ere 
not  at  that  time  fixed. 

Commander  Bellairs  :  In  view  of  the  fact  that  no  similar 
arrangement  was  made  by  the  War  Office,  and  the  fact 
that  the  navy  has  not  one-hundredth  part  of  the  casualties 
or  the  problems  arising  from  casualties  which  the  army 
has,  will  the  Treasury  take  that  fact  into  consideration 
and  terminate  this  arrangement  ?  Mr.  Acland  :  No,  sir  ; 
the  Treasury  will  not  terminate  the  arrangement.  It  is 
surely  of  the  utmost  importance  that  our  wounded  men 
should  have  at  their  disposal  the  services  of  these  ex¬ 
tremely  distinguished  persons,  and  I  cannot  see  my  wTay 
to  terminate  this  arrangement. 
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Commander  Bellairs :  Will  the  lion,  member  take  into 
consideration  the  fact  that  very  distinguished  surgeons 
and  medical  men  are  now  serving  in  the  army  upon  the 
pay  of  an  ordinary  colonel,  and  does  he  not  see  how 
undesirable  it  is  that  these  comparisons  should  bo 
drawn  ?  Mr.  Deputy  Speaker :  That  is  a  matter  for 
debate. 

Commander  Bellairs  asked  the  date  of  the  arrangement 
by  which  eight  consultants  belonging  to  the  Royal  Collego 
of  Surgeons  are  paid  £5,009  a  year  in  addition  to  the 
earnings  of  their  private  practices.  Dr.  Macnamara: 
I  think  the  lion,  gentleman  will  see  that  this  question  has 
been  replied  to  in  the  answer  to  another  question  on  the 
Paper. 

Commander  Bellairs :  I  should  like  to  ask  the  right  lion, 
gentleman  whether,  in  view7  of  the  fact  we  have  so  few 
casualties  in  the  navy  that  have  not  been  dealt  with  by 
the  regular  surgeons  of  the  navy,  he  will  consent  to 
transfer  the  services  of  these  gentlemen  to  the  War  Office  ? 
Dr.  Macnamara:  That  is  covered  by  the  answer  I  have 
referred  to. 

Commander  Bellairs:  Is  the  right  lion,  gentleman  aware 
that  there  are  two  gentlemen  at  the  Admiralty — Fellows 
of  the  Royal  College  of  Surgeons — who  are  doing  nothing 
but  clerical  work  ?  Will  he  consent  to  give  a  return  of  the 
number  of  operations  performed  by  these  gentlemen  and 
of  the  number  performed  by  surgeons  at  the  regular 
liosjjitals?  Mr.  Deputy  Speaker:  That  is  rather  a  subject 
for  debate. 

Commander  Bellairs :  I  will  put  the  question  down. 

On  May  6tli  Mr.  Joynson-IIicks  asked  what  were  the 
duties  o£  the  eminent  doctors  to  whom  the  Admiralty  paid 
£5,000  a  year;  whether  they  demanded,  or  were  offered 
such  fees,  and  how  many  other  civilian  doctors  were 
employed  at  rates  higher  than  the  pay  of  naval  doctors  ? 
Dr.  Macnamai’a  said  the  duties  of  the  five  consultants  at 
a  salary  of  £5,000  were  to  perform  daily  surgical,  medical, 
or  research  work  at  the  naval  hospitals  to  which  they 
■were  appointed  and  where  they  resided,  and  to  visit  for 
operative  or  consultative  wrork  auy  of  the  naval  hospitals 
or  civil  hospitals  taking  naval  patients  in  auy  part  of 
England.  The  sixth  consultant  performed  similar  duties 
for  the  "whole  of  Scotland.  They  were  offered  the  fees 
paid  and  did  not  demand  them.  Other  civilian  doctors 
employed  on  special  terms,  and  not  at  naval  rates  were, 
one  junior  consulting  surgeon  at  £1,500  per  annum,  who 
was  acting  as  operating  surgeon  in  the  hospital  ship  at  the 
Dardanelles,  and  consulting  surgeon  for  ail  ships  and  naval 
hospitals  in  the  Mediterranean,  and  two  anaesthetists  at 
£1.000  per  annum,  one  doing  daily  duty  at  Haslar  and  one 
at  Chatham  hospitals.  Both  of  these  gentlemen  were  also 
sent  anywhere  in  England  or  Scotland  where  their 
services  might  be  required. 

Mr.  Joynson-Hicks:  Is  not  this  an  entirely  new7  departure 
for  the  Admiralty  ?  Dr.  Macnamara  :  It  was  arranged  in 
1908  that  in  the  event  of  this  country  being  engaged  in 
war  the  scheme  and  appointment  of  consultants  on  these 
lines  should  be  undertaken.  The  salaries  were  fixed 
afterwards. 

Commander  Bellairs  on  May  lltli  asked  the  First  Lord 
of  the  Admiralty  whether,  in  addition  to  the  six  consul¬ 
tant  physicians  and  surgeons  who  were  employed  at  £5,000 
each  per  annum,  Sir  Alfred  Fripp,  K.C.Y.O.,  M.B.,  F.R.C.S., 
Dr.  Douglas  Shields,  M.D.,  Mr.  Arthur  Edmunds,  M.B., 
F.R.C.S.,  Mr.  Claude  Morris,  and  Mr.  Cecil  Hughes  were 
also  employed;  if  so,  what  pay  and  emoluments;  and 
whether  the  same  rule  applied  allowing  of  private  practice 
in  spare  time?  Dr.  Macnamara,  in  a  written  answer, 
stated  that  Sir  Alfred  Fripp  and  Dr.  Shields  were,  for  the 
first  few  months  of  the  war,  employed  at  a  salary  of  £5,000 
a  year  between  them  for  consultant  duties  with  the  hos¬ 
pital  ships,  but  as  it  was  found  by  experience  that  then- 
services  could  not  be  utilized  to  the  full  they  were  released 
from  their  duties  on  January  24th,  1915,  and  had  since  not 
been  employed  nor  paid  by  the  Admiralty.  The  duties 
and  remuneration  of  Mr.  Edmunds,  Mr.  Morris,  and  Mr. 
Cecil  Hughes  had  been  already  stated  in  the  answer  to 
Mr.  Joynson-Hicks  (printed  above).  These  gentlemen 
come  under  the  regulations  that  applied  to  all  naval  medical 
officers  as  regards  private  practice — that  is,  this  was  not 
forbidden,  but,  as  a  matter  of  fact  could,  as  a  rule,  rarely 
be  exercised  by  reason  of  their  daily  naval  work. 

In  reply  to  a  further  question  by  Commander  Bellairs 
on  May  11th,  Dr.  Macnamara  said  that  a  surgeon- general 
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of  the  navy,  when  employed  at  any  naval  hospital,  drew  a 
salary  of  £1,300  and  charge  pay  at  the  rate  of  £182  10s. 
per  annum.  He  was  also  in  the  occupation  of  a  house 
valued  at  £70  per  annum.  All  the  facts  bearing  on  the 
question  were  taken  into  consideration  when  deciding  the 
remuneration  to  be  paid  to  the  consultants. 

In  reply  to  Mr.  James  Hope,  Hr.  Macnamara  said  that 
the  number  of  civilian  doctors  now  in  the  service  of  the 
navy  was  not  in  excess  of  the  needs  of  that  service,  and 
said  that  in  these  circumstances  it  would  not  be  possible 
to  transfer  any  of  them  to  the  service  of  the  army.  As 
regards  the  special  consultants  to  whom  reference  had 
been  made  in  an  earlier  question,  if  a  specilic  request 
were  made  for  the  help  of  one  of  them  for  any  particular 
operation  or  for  any  special  consultation,  it  would  cer¬ 
tainly  be  acceded  to  if  it  were  possible ;  but  the  daily 
duty  that  had  to  bo  performed  by  these  gentlemen  in 
naval  hospitals  would  not  allow  of  the  utilization  of  their 
services  by  the  army  to  a  greater  extent  than  this. 

Army. 

On  May  6tli  Mr.  Joynson- Hicks  asked  if  any  civilian 
doctors  were  employed  by  the  army  at  salaries  of 
upwards  of  £3,000  per  annum,  and  how  many  civilian 
doctors  were  receiving  rates  of  pay  higher  than  doctors  of 
corresponding  rank  in  the  Royal  Army  Medical  Corps? 
Mr.  Tennant  said  that  there  were  no  civilian  doctors 
receiving  higher  rates  of  pay  than  officers  of  corresponding 
rank  in  the  Royal  Army  Medical  Corps  and  Army  Medical 
Service.  Commander  Bellairs  asked  whether  inconvenience 
would  not  arise  from  the  fact  that  the  Admiralty  were 
paying  four  times  as  much  as  the  army,  but  the  Deputy 
Speaker  said  that  that  was  a  matter  for  argument,  for 
which  question  time  was  not  appropriate. 

Asphyxiating  Gases :  Respirators  and  Helmets  —  Colonel 
White  asked  whether  protective  helmets  or  masks  against 
asphyxiating  gas  had  actually  been  issued  to  the  troops  at 
the  front  ?  Mr.  Tennant  replied  that  originally,  when  the 
Germans  first  introduced  gas  as  a  weapon  of  warfare, 
1  million  respirators  supplied  originally  from  the  Admiralty 
were  sent  out.  These  respirators  were  not  found  to  be 
quite  so  efficacious  as  was  desired,  and  they  were  supple¬ 
mented  by  another  form  of  respirator — cotton  waste, 
which  was  saturated  with  a  solution  of  sodium  carbonate 
and  sodium  liyposulphate,  being  held  in  place  by  a  veil. 
That  is  now  being  used  by  the  troops.  The  question  had 
arisen  whether  it  would  not  be  preferable  to  have  a  helmet 
such  as  was  used  by  fishermen ;  it  was  made  of  woollen 
material,  with  talc  spaces  for  the  eyes,  the  cotton  waste 
inside  being  saturated  with  the  same  solution.  Dr.  Haldane 
had  again  gone  to  the  front  to  conduct  experiments  with 
these  various  materials  and  methods. 


Medical  Prisoners  of  War. — Lord  Robert  Cecil  asked  the 
Secretary  of  State  for  Foreign  Affairs  if  he  could  state 
what  progress  had  been  made  for  the  release  of  medical 
personnel  detained  in  the  various  belligerent  countries  ? 
Sir  E.  Grey  said  that  as  would  be  seen  from  White  Paper, 
No.  8  (Miscellaneous),  His  Majesty’s  Government  accepted 
in  its  main  outline  the  interpretation  placed  by  the  German 
Government  on  the  provisions  of  the  Geneva  Convention 
dealing  with  the  release  of  medical  personnel,  with  the 
reservation  that  such  personnel  should  not  be  detained  in 
connexion  with  new  work.  The  German  Government 
pointed  out  that  there  were  certain  epidemics  amongst  the 
prisoners  in  German  detention  camps  which  required 
expert  assistance.  This  referred  principally  to  typhus, 
which  had  broken  out  amongst  Russian  prisoners  and  in 
which  disease  Russian  doctors  were  more  expert  than 
German  doctors.  On  further  consideration,  His  Majesty’s 
Government  decided  that  circumstances,  such  as  the  out¬ 
break  of  obscure  epidemics  among  prisoners,  might  arise 
in  which  the  captors  might  be  justified  by  humane  con¬ 
siderations  in  retaining  medical  personnel  avIio  were 
thoroughly  competent  to  deal  with  the  disease  for  a 
period  longer  than  that  which  was  ordinarily  permissible. 
A  note  to  this  effect  was  addressed  to  the  United  States 
Ambassador  on  April  30th ;  an  answer  had  not  yet  been 
received. 


Incapacitated  Soldiers. — Mr.  Butcher  asked  the  Financial 
Secretary  to  the  War  Office  whether  he  will  state  the 
amount  of  the  allowance  made  to  soldiers  who  are  wholly 
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incapacitated  by  wounds  or  otherwise  in  the  course  of  the 
war  ;  whether  his  attention  has  been  called  to  the  fact  that 
such  allowance  is  inadequate  for  reasonable  subsistence ; 
and  whether  the  Government  will,  at  the  earliest  date, 
take  steps  to  remedy  this  state  of  things  ?  Mr.  Baker : 
The  amounts  hitherto  authorized  are  those  shown  in  the 
Royal  Warrant  for  Pay.  New  rates  in  accordance  with 
the  recommendations  of  the  Select  Committee  will  be 
published  and  applied  at  a  very  early  date. 


Tuberculous  Soldiers. — Mr.  Tennant  informed  Sir  Henry 
Craik  that  the  arrangements  made  by  the  War  Office  for 
tuberculous  soldiers  applied  to  soldiers  suffering  from 
tuberculosis  discharged  from  military  hospitals  or  con¬ 
valescent  homes  to  make  room  for  the  wounded  or  for 
other  reasons. 


Inoculation. — Mr.  Chancellor  asked  the  Under  Secretary 
for  War  for  how  long  90  per  cent,  of  the  Expeditionary 
Force  have  been  voluntarily  inoculated  ;  whether  a  general 
order  for  inoculation  of  our  soldiers  in  France  was  iu 
force  or  had  been  issued  at  any  time  since  August  ;  what 
proportion  of  those  originally  sent  to  France  had  been 
inoculated ;  and  whether  hereafter  information  asked  for 
material  to  a  full  knowledge  of  this  subject  would  be 
given  ?  Mr.  Tennant  said  he  was  not  aware  that  inocula¬ 
tion  in  France  was  otherwise  than  a  purely  voluntary 
measure.  The  percentage  of  inoculated  men  in  France 
was  about  60  per  cent,  in  October  last.  No  statistics  of 
the  percentage  in  successive  months  are  available,  but  he 
was  glad  to  say  that  it  was  gradually  rising,  as  the  men 
become  enlightened  as  to  the  value  of  inoculation,  and  it 
was  hoped  that  the  percentage,  which  was  now  90,  would 
soon  be  100.  Ho  was  -not  aware  that  any  information 
had  been  withheld  from  the  House  on  this  or  any  other 
subject.  On  the  contrary,  he  had  always  supplied  the  fullest 
information  consistent  with  the  interest  of  the  army  in 
the  field.  In  reply  to  further  questions  by  Mr.  Chancellor, 
Mr.  Tennant  said  that  no  general  order  for  compulsory 
inoculation  had  been  issued  in  France.  He  was  unable  to 
express  anj^  definite  opinion  as  to  why  the  death-rate 
among  typhoid  patients  who  had  received  two  doses  of 
vaccine  was  higher  than  among  those  who  had  received 
only  one.  He  was  unable  to  assert  that  all  cases  not 
reported  as  fatal  at  the  time  the  last  return  was  rendered 
had  recovered  beyond  the  possibility  of  relapse.  He  was 
advised  that  the  prognosis  in  enteric  fever  was  uncertain, 
and,  in  view  of  this,  any  statement  that  could  be  made  as 
to  how  many  cases  were  still  possible  fatalities  would 
hardly  provide  a  sound  basis  on  which  to  base  any  reliable 
conclusions. 


Trade  in  Morphine. — Mr.  Theodore  Taylor  asked  the 
President  of  the  Board  of  Trade  to  state  the  total  amounts 
and  values  of  morphine  manufactured  in  the  United  King¬ 
dom  in  the  years  1910-14,  the  amounts  and  values  exported 
to  China,  Japan,  and  Hong  Kong,  and  whether  any  pro¬ 
visions  were  in  operation  to  secure  the  limitation  of  its  use 
to  medical  or  other  legitifiiate  purposes.  In  reply,  Mr. 
Runciman  issued  the  following  statement,  showing  the 
quantity  and  value  of  morphine  and  morphine  salts  ex¬ 
ported  and  re-exported  from  the  United  Kingdom  to  the 
countries  specified  in  each  of  the  undermentioned  years : 


Quantity. 

Value. 

Ozs. 

£ 

(1911 

1  1912 
-  1  1913 

15 

9 

To  China  ... 

-• 

2,270 

1,080 

v  1914 

2,329 

900 

(1911 

58,352 

24,071 

To  Japan  ... 

•  •• 

J  1912 
—  1  1913 

125,907* 

252,110 

68,650* 

11 8,79 

V 1914 

352,130 

143,975 

(1911 

17.2CO 

6,347 

To  Hong  Kong  ... 

HI 

J  1912 
-  I  1913 

610 

320 

1 1914 

- - 

*  Includes  1,600  ozs.,  valued  at  .£800,  of  morphine,  etc.,  of  foreign  or 

Colonial  origin. 


Note. — The  exports  and  re-exports  of  morphine  and  morphine  salts 
were  not  separately  recorded  in  the  trade  records  of  the  United 
Kingdom  prior  to  January  1st,  1911. 


May  15,  1915] 


MEDICAL  ARRANGEMENTS  OF  THE  EXPEDITIONARY  FORCE.  [ 


861 


THE  WAR. 


MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France .] 
Gas  Poisoning. 

Ten  days  ago  one  hoped  that  the  gas  poisoning  was 
merely  a  passing  incident — that  either  the  Germans  would 
not  again  find  themselves  in  a  position  to  use  this  method 
of  attack  or  that  some  means  of  neutralizing  its  effect 
would  be  found.  These  expectations  have  hardly  been 
justified,  for  men  who  have  been  “gassed,”  as  tbe 
soldiers  call  it,  have  been  arriving  from  the  front  with 
considerable  regularity.  It  is  true  that  there  have  been 
among  them  a  larger  proportion  than  at  first  of  lighter 
cases," but  there  have  also  been  those  in  which  evidence  of 
previous  asphyxia  has  been  well  marked,  and  not  a  few  in 
which  the  patient  has  been  wounded  as  well  as  poisoned. 
There  have  also,  I  understand,  been  further  cases  in 
which  threatened  gangrene  of  the  extremities  has  been  a 
phenomenon,  but  I  have  not  seen  them. 

There  would  appear  now  to  be  clear  evidence  that  in 
many  cases  the  gas  used  has  a  definitely  poisonous  as  well 
as  asphyxiating  effect;  also,  but  not  so  surely,  that  in 
some  cases  the  primary  asphyxiating  effect  may  be  very 
slightly  marked,  the  patient  being  embarrassed  by  the 
gas  but  not  rendered  immediately  incapable  of  fighting, 
and  only  becoming  so  when  the  secondary  results  have 
begun  to  develop. 

It  would  seem,  too,  that  the  general  effect  of  being 
“gassed”  may  be  written  down  as  being  divided  up  into 
several  distinct  stages :  one  of  primary  asphyxia  due  to 
the  irrespirable  nature  of  the  gas,  or  to  its  capacity  for 
producing  spasm  of  the  glottis;  one  of  secondary  and 
slowly-increasing  asphyxia,  owing  to  the  rapid  output  of 
thin  excretion  by  the  bronchial  mucosa  ;  one  in  which  the 
patient  is  apparently  recovering  rapidly;  and,  finally,  one 
iu  which  he  once  more  becomes  gravely  ill,  the  temperature 
being  raised  and  physical  examination  evidencing  a  con¬ 
dition  of  capillary  bronchitis  or  patchy  pneumonia. 

This  has  been  the  history  of  the  patient  of  whose 
primary  condition  I  gave  some  account  last  week.  At  the 
time  I  sent  off  my  note  he  seemed  very  decidedly  better, 
but  he  soon  became  very  ill  again,  and  it  is  only  now,  after  a 
lapse  of  five  or  six  days,  that  lie  seems  to  be  turning  tbe 
corner.  I  doubt,  however,  if  he  would  have  survived  had  lie 
not  been  imbued  with  exceptional  vitality  and  a  splendid 
fighter  against  illness.  His  temperature,  never  very  high, 
is  now  subnormal ;  the  respiratory  rhythmranges  between 
30  and  40;  expectoration  of  muco-purulent  secretion  is 
free;  the  condition  of  the  visible  mucosa  suggests  a  con¬ 
siderable  degree  of  red  blood  cell  destruction.  It  now 
looks  as  though  the  feet  would  recover  without  more  than 
loss  of  superficial  tissue. 

I  understand  that  the  general  history  of  this  case  has 
been  that  of  many  others,  while  some  who  have  made  a 
very  bad  start  have  recovered  completely  and  rapidly  at 
the  third  stage.  It  is  also  worth  noting,  perhaps,  that, 
apart  from  breathlessness,  one  of  the  chief  complaints  made 
bv  the  lighter  cases  is  that  all  food  they  try  to  take  is 
nauseous  to  them ;  it  tastes  so  much  of  gas. 

The  panting  respiration  which  was  stated  last  week  to 
have  been  generally  observed  aud  to  have  suggested  an 
abnormal  reaction  of  the  blood  in  the  acid  direction  is  clearly 
one  of  the  characteristic  results  of  “gassing”;  whether 
it  is  actually  due  to  acidosis  has  not  yet  been  determined. 
The  point  is  now  being  investigated  by  Mr.  Barcroft  of 
Cambridge,  who  has  come  over  specially  for  the  purpose. 
The  problem  presented  is  as  interesting  as  it  is  difficult, 
for  the  laboured  respiration  outlasts  the  cyanotic  condition 
which  the  patients  usually  present  when  they  enter  the 
hospital.  An  analogy  is  suggested,  therefore,  with  the 
cases  of  dyspnoea,  probably  of  renal  origin,  which  have 
already  been  investigated  by  Mr.  Barcroft  in  collaboration 
with  Dr.  Lewis  and  others.  Yet  even  these  renal  cases 
may  have  had  as  their  remote  cause  some  degree  of 
asphyxiation  of  the  kidney  itself.  The  problem,  therefore, 
with  which  Mr.  Barcroft  is  faced  is  the  extent  to  which 


the  increased  acid  in  the  blood,  if  present,  is  the  result 
merely  of  the  aspliyxial  condition,  or  whether  there  is 
further  evidence  of  a  specific  renal  irritation. 

As  for  the  nature  of  the  gas,  there  would  now  seem 
reason  to  suppose  it  is  not  in  all  instances  the  same,  and 
that  in  some,  if  not  all,  the  gas  is  a  mechanical  mixture. 
It  still  seems  to  be  believed  that  the  greater  part  of  its 
volume  is  chlorine,  but  that  it  sometimes  contains  bromine 
and  sometimes  anhydrous  sulphur  oxides.  Another  sug¬ 
gestion  that  I  have  heard  put  forward  with  some  show  of 
reason  is  that  the  most  important  factor  is  a  compound 
gas  consisting  of  impure  nitrogen  oxides,  especially  the 
tetroxide.  It  is  said  that  some  time  ago,  during  the  course 
of  ordinary  trade  processes,  the  Germans  discovered  that 
this  gas,  while  not  being  so  irritating  as  to  incapacitate  a 
man  forthwith,  acts  after  a  short  time  as  a  rapid  and 
definite  poison. 

Preparations. 

In  view  of  certain  rumours  as  to  a  breakdown  in  tho 
German  medical  arrangements  on  the  right  of  their  line — - 
that  is,  opposite  and  north  of  Ypres,  it  is  particularly 
satisfactory  to  be  able  to  report  that  the  British  arrange¬ 
ments  for  the  collection  and  evacuation  of  the  w'ounded 
during  the  recent  prolonged  fight  worked  smoothly.  The 
usual  “emergency  teams”  of  surgeons  were  sent  up  to 
assist  in  the  work  of  the  casualty  clearing  stations  nearest 
the  scene  of  action  as  soon  as  it  became  clear  that  the 
fighting  was  likely  to  be  severe,  and  the  motor  ambulance 
convoys  were  likewise  reinforced  by  the  dispatch  of  some 
additional  ambulances  from  Boulogne.  As  mentioned  in  a 
previous  note,  the  “teams  ”  each  consist  of  five  surgeons, 
a  convenient  number  of  passengers  for  a  fast  travelling 
motor  car. 

For  several  days  the  work  was  exceedingly  heavy;  for 
instance,  at  No.  i3  General  Hospital  three  operation  tables 
were  iu  almost  continuous  use.  This  hospital,  it  is  true, 
is  about  the  largest  in  Boulogne,  and  owing  to  its  situation 
aud  the  character  of  its  building  it  receives  a  larger  propor¬ 
tion  of  cases  demanding  immediate  operative  interference 
than  most  others ;  but  the  pressure  was  felt  by  medical 
units  in  France  whatever  their  situation,  including  for  the. 
moment  in  this  term  the  motor  convoys,  the  ambulance 
trains,  and  the  embarkation  staffs.  Furthermore,  matters 
were  to  some  extent  complicated  at  the  real  front  by  the 
casualty  clearing  station  nearest  the  scene  of  action  having 
to  be  evacuated  owing  to  the  Germans  shelling  with  their 
long  range  guns  the  village  in  which  it  was  situated. 

The  outstanding  feature  of  the  casualties  during  the 
second  battle  of  Ypres  was,  of  course,  the  inclusion  among 
them  for  the  first  time  of  cases  of  gas  poisoning.  There 
were  also  a  good  many  wounds  by  hand  grenade,  which 
have  been  fairly  common.  These  seem  to  present  no 
special  characteristics -they  arc  just  contused,  jagged 
wounds,  such  as  might  be  caused  by  fragments  of  low 
velocity  shell  casing,  or  by  bits  of  stone  thrown  up  by  a 
“Jack  Johnson.”  They  are,  however,  usually  multiple, 
and  though  their  intrinsic  importance  varies  more, 
perhaps,  than  that  of  other  wounds  with  their  exact 
situation,  they  seem,  even  when  quite  superficial,  to  bo 
invariably  infected.  Infection,  indeed,  by  gas  gangrene 
and  other  allied  organisms  has  seemingly  been  more 
common  during  the  last  few  weeks  than  previously,  but  to 
what  extent  the  severity  of  the  wounds  as  a  whole  has 
varied  it  is  difficult  to  say.  Eventually,  no  doubt,  precise 
information  will  be  available,  but  meantime  an  estimate 
can  only  be  based  on  opinions  expressed  by  the  workers  at 
various  hospitals.  The  general  impression  conveyed  is 
that  the  number  of  very  serious  wounds  that  came  under 
notice  as  the  result  of  the  Ypres  battle  was  quite  as  large 
as  in  connexion  rvith  any  previous  fighting  in  the  nature 
of  a  definite  battle,  but  throws  no  light  upon  the  question 
whether  their  ratio  to  slight  cases  was  greater  or  less. 

On  three  occasions  now  since  the  beginning  of  this  year 
the  medical  arrangements  have  been  severely  tested  and 
they  have  sustained  the  strain  in  such  fashion  as  to  leave 
no  room  for  any  doubt  as  to  their  being  found  adequate 
when  the  fighting  is  not  only  heavy,  but  continuous. 
Even  as  long  ago  as  last  Christmas  the  medical  units 
looked  quite  ready  for  everything  then  immediately 
in  view,  and  in  tbe  intervening  months  a  great  deal 
of  further  preparatory  work  has  been  steadily  in 
progress.  The  arrangements  of  institutions  which  had 
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then  already  been  at  work  for  some  months  have  been 
further  elaborated;  those  which  were  then  comparatively 
new  have  been  completed  and  their  machinery  tuned  up, 
and  a  number  of  new  units  have  been  started.  This  may 
possibly  seem  rather  a  vague  statement,  but  it  is  not  a 
matter  in  which  it  is  easy  to  be  very  precise.  The  units 
are  numerous,  and  when  visiting  them  it  is  the  patients 
rather  than  their  surroundings  that  one  often  has  chiefly 
in  mind.  Furthermore,  and  though  one  may  be  conscious 
of  differences,  one  does  not  always  stop  to  consider  exactly 
what  are  the  ciiauges  that  have  taken  place  since  one’s 
last  visit,  or  the  most  recent  occasion  that  one  came 
across  the  same  unit,  "whatever  the  general  character  of 
this  may  be. 

As  I  write,  however,  one  or  two  elaborations  that  apply 
to  all  the  older  hospital  units  come  to  mind.  The  nursing 
staffs  are  now  homogeneous  in  respect  of  status  and 
appearance,  the  Red  Cross  nurse  having  either  gone  home 
or  joined  the  ranks  of  one  of  the  definite  services  which 
now  do  all  the  nursing  work  of  the  hospitals,  other  than 
that  allotted  to  nursing  orderlies.  Fire  squads  have  been 
chosen  and  trained,  electric  lighting  has  everywhere  been 
introduced,  operating  and  a’-ray  rooms  improved,  lavatory 
and  bathroom  accommodation  has  been  increased,  and 
woodwork  painted  or  repainted.  Similarly,  the  number 
of  completely  equipped  motor  ambulance  convoys  has 
been  increased  and  the  bodies  of  many  of  the 
vehicles  have  been  rebuilt  in  the  light  of  recent  experi¬ 
ences.  More  ambulance  trains  have  been  brought  out  from 
England  or  composed  locally,  and  arrangements  for 
passing  them  quickly  up  and  down  the  lines  improved; 
while  squads  of  “Permanent  B  ”  men  (that  is,  men  fit  for 
base  duty  but  not  fitted  to  withstand  the  stress  of  life  at 
the  real  front)  have  been  trained  in  the  art  of  unloading 
trains.  More  cot  accommodation  has  been  supplied  on 
hospital  ships — that  is,  the  hospital  ships  as  a  whole  are 
able  to  transport  rapidly  to  a  British  port  a  larger  number 
of  stretcher  cases  than  they  could  four  months  ago.  A 
number  of  small  administrative  changes  have  been  made 
calculated  to  speed  up  the  process  of  dealing  effectively 
with  very  large  convoys  of  wounded,  to  secure  the  well¬ 
being  and  relative  comfort  of  patients  during  transfer,  to 
ensure  that  they  shall  be  properly  clothed  when  being 
moved  on  or  when  discharged,  and  that  information  as 
to  any  operative  interference  that  has  been  undertaken 
shall  duly  reach  the  surgeons  next  in  charge  of  them. 
A  good  deal  of  knowledge  has  also  been  acquired  and 
disseminated  as  to  the  handling  of  certain  classes  of  cases, 
whether  they  are  to  remain  under  treatment  or  to  be 
transferred. 

Other  advances  could  be  mentioned,  but  the  foregoing 
indicate  sufficiently  the  points  covered  by  the  general 
sta  ement  in  question.  The  net  result  is  that  after 
visiting  within  the  last  few  weeks  every  British  military 
hospital  base  in  France,  if  not  every  single  hospital,  I  am 
able  to  say  that,  bearing  in  mind  the  different  classes  of 
work  done  at  each  of  them,  I  have  seen  not  a  single 
institution  from  which  we  could  wish  to  remove  a  sick  or 
wounded  friend  or  relative  on  account  of  faulty  equipment 
or  functional  inefficiency. 

Zymotic  Disease. 

A  visit  to  Wimereux  last  week  showed  that  the  accom¬ 
modation  at  the  isolation  hospital — No.  14  Stationary 
Hospital — had  been  practically  doubled  since  last  I  was 
there  some  six  weeks  previously.  The  increase  bad  been 
effected  partly  by  adding  several  large  huts  to  the  bathing 
box  section  of  this  hospital,  partly  by  creating  a  com¬ 
pletely  new  section.  The  bathing  box  section,  as 
described  in  the  previous  note,  is  established  on  the  beach 
alongside  the  main  building. 

The  new  section  is  about  a  quarter  of  a  mile  away  on 
some  pasture  land  with  a  sandy  subsoil.  This  is  a  tented 
section,  and  except  for  the  fact  that  it  is  under  the  same 
administration  as  the  main  building  and  bathing  box 
section,  might  be  regarded  as  an  independent  unit  or 
isolation  camp.  It  covers  a  good  deal  of  ground,  since  the 
camp  as  a  whole  is  divided  up  by  barbed  wire-fenced  alley 
ways — some  12  ft.  wide — into  five  distinct  compounds.  One 
of  these  is  an  administrative  division,  including  a  disinfect¬ 
ing  station  and  a  hut  in  which  each  patient  receives  a  final 
bath  before  donning  his  new  kit  and  leaving  the  camp  ;  a 
sisters’  quarters  compound ;  a  compound  for  contacts  of 


all  kinds;  one  for  cases  of  cerebro-spinal  meningitis 
whether  convalescent  or  otherwise ;  and  one  for  the 
various  classes  of  common  zymotic  disorder  other  than 
typhoid  fever.  This  latter  compound  is  subdivided  on  the 
same  principle  as  the  camp  itself  into  five  sections,  each 
equipped  with  six  British  army  pattern  hospital  marquees 
with  the  addition  of  a  bell  tent  for  the  reception  of  any 
case  in  which  the  diagnosis  may  be  deemed  dubious.  Each 
main  compound  has  its  own  cook-house  and  lavatory 
accommodation,  the  latrine  part  of  the  latter  being  so 
arranged  that  the  buckets  can  be  removed  without  entering 
the  compound  concerned.  None  of  the  additional  accom¬ 
modation  at  No.  14  Stationary  Hospital  is  yet  fully  ready 
for  use  according  to  the  views  of  its  commanding  officer 
(Lieutenant- Colonel  C.  E.  Evans).  So  meantime  No.  14 
General  Hospital,  which  is  not  far  off,  has  for  the  nonce 
added  isolation  work  to  its  ordinary  duties.  The  cases 
received  are  mumps  and  measles,  and  by  utilizing  certain 
annexes  to  his  main  buildings  the  commanding  officer 
(Lieutenant-Colonel  Norrington)  has  been  able  to  extem¬ 
porize  comfortable  accommodation  both  for  officers  and 
men. 

The  total  accommodation  now  in  view  for  cases  of 
zymotic  disorder — apart  from  contacts — would  seem  to  bo 
about  1,000  beds,  of  which  half  will  be  exclusively  reserved 
for  cases  belonging  to  the  typhoid  group.  Present  indica¬ 
tions  do  not  favour  a  belief  that  they  are  ever  likely  all  to 
be  utilized,  but  the  authorities  consider  it  well  to  be 
prepared  for  all  possibilities  in  this  direction.  The 
other  500  beds  may  well  be  all  required  at  some  time  or 
other. 

The  need  for  the  provision  of  any  considerable 
amount  of  accommodation  for  the  isolation  of  cases  of 
the  Jess  important  zymotic  diseases  might  seem  to  bo 
lessened  by  the  fact  that  the  population  concerned  is 
one  composed  exclusively  of  adults,  but  this  war  has 
strikingly  demonstrated  how  large  a  proportion  of 
children  must  now  reach  adult  life  in  countries  wliero 
modern  sanitation  is  observed  without  acquiring  im¬ 
munity  against  diseases  such  as  measles,  German 
measles,  mumps,  and  scarlatina.  All  these  diseases 
have  occurred  with  frequency  ever  since  the  begin¬ 
ning  of  the  war,  and  the  first  three  have  prevailed 
epidemically  during  the  first  four  months  or  so.  These 
epidemics  have  not,  it  is  true,  been  of  such  a  character  as 
to  prove  embarrassing  from  a  military  point  of  view,  but 
they  havo  added  not  a  little  to  the  numerous  calls  upon 
the  energies  and  resources  of  the  medical  department  of 
the  army. 

Finally,  in  regard  to  isolation  work,  it  may  be  added 
that  I  found  the  staff  of  No.  14  Stationary  less  than 
ever  disposed  to  form  any  conclusions  as  to  the  thera¬ 
peutic  value  of  typhoid  vaccine  or  its  apparent  effect  on 
the  course  of  individual  cases,  and  rather  dubious  as  to 
whether  the  remarkably  complete  records  of  typhoid  work 
which  in  a  previous  note  have  been  mentioned  as  being 
kept  at  this  hospital  would  justify  a  belief  that  the  best 
method  of  preparing  a  typhoid  vaccine  had  yet  been 
discovered.  I  also  found  that  it  was  a  not  uncommon 
experience  for  the  cases  admitted  with  the  diagnosis  of 
measles  and  German  measles  to  include  instances  of  a 
disease  really  bearing  a  resemblance  to  them  but  due  to 
another  cause.  This  apparently  is  a  particular  tinned 
ration — a  kind  of  Irish  stew — which  is  greatly  in  favour 
with  the  troops,  but  occasionally  causes  a  well-defined 
disorder  which  must  be  written  down  as  in  all  probability 
a  form  of  food  poisoning.  As  a  rule,  this  merely  amounts 
to  a  passing  attack  of  urticaria,  which  yields  readily  to  a 
saline  purge,  but  occasionally  the  phenomena  bear  a 
distinct  resemblance  to  those  of  measles,  except  that  the 
eruption  is  much  more  marked  on  the  body  than  on  the 
face,  and  that  Koplik’s  spots  are  not  seen  in  the  mouth, 
and  that  if  the  whole  body  be  examined,  urticarial  wheals 
and  subepidermal  haemorrhages  arc  usually  to  be  found. 

Precautions  against  Typhus  Fever. 

Owing  to  the  reception  of  a  report  to  the  effect  that  a 
certain  amount  of  typhus  fever  was  occurring  in  some  of 
the  German  reinforcement  camps,  the  British  authorities 
about  three  weeks  ago  began  to  take  special  precautions 
against  outbreaks  of  the  disease  through  the  medium  of 
German  prisoners,  whether  wounded  or  unwounded.  Much 
the  same  lines  have  been  followed  in  both  cases.  Having 


Mat  15,  1915] 


,  "MEDICAL  ARRANGEMENTS  FOR  THE  BRITISH  FORCES.  titoSSjEk* 


863 


in  view  the  possibility  oil  the  germ  concerned  being  lice- 
borne,  the  prisoners’  clothing  has  been  stoved  as  promptly 
as  possible  and  the  men  themselves  given  baths.  They 
have  also  been  treated  on  isolation  principles  for  fourteen 
days  after  their  capture,  and  during  this  time  each  man 
lias  been  examined  daily  by  a  medical  officer  with  a  view 
to  the  discovery  of  any  suspicious  condition.  To  facilitate 
the  practice  of  these  precautions  in  the  case  of  wounded 
men,  these  are  no  longer  sent  to  any  hospital  where  there 
may  happen  to  be  vacant  beds,  but  to  a  special  hospital 
at  every  base  where  ambulance  trains  unload,  chosen  on 
account  of  its  being  so  constructed  as  to  make  the 
isolation  easy. 

Antiseptic  Pastes. 

During  the  past  week  or  two  there  has  been  a  distinct 
increase  in  the  number  of  severely  septic  wounds  reaching 
the  Boulogne  base,  and  in  some  at  least  of  them  there  has 
been  direct  evidence  that  they  have  been  treated  at  the 
front  by  an  antiseptic  paste,  which  is,  I  understand, 
that  suggested  aud  recommended  by  Sir  W.  Watson 
Cheyne.  There  appears  to  be  a  grave  disaccord  between 
the  clinical  results  obtained  from  the  use  of  the  paste  and 
those  laboratory  results  on  which  the  advocacy  of  its  use 
is  based.  In  regard  to  wound  treatment  as  a  whole,  there 
would  seem  to  be  a  growing  feeling  that  unless  free  and 
early  drainage  is  an  intrinsic  aud  essential  part  of  any 
treatment  advocated,  that  treatment  ought  to  be  con¬ 
demned  ;  and,  on  the  other  hand,  that  if  thoroughly 
effective  drainage  is  secured,  the  precise  character  of 
any  drug  introduced  into  the  wound  is  a  matter  of  rela¬ 
tive  indifference,  provided  always  that  it  be  not  of  such 
a  character  as  to  lower  the  vitality  of  the  tissues  or 
otherwise  interfere  with  their  capacity  for  self-protection. 
With  regard  to  the  use  of  pastes,  however,  I  am  told  by 
surgeons  dealing  with  cases  at  the  base  hospitals  that  they 
consider  them  dangerous  owing  to  their  tendency  to  block 
the  drainage. 
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At  the  annual  meeting  of  the  Hospital  Saturday  Fund  on 
April  21st,  held  in  the  Mansion  House,  Dr.  James 
Galloway,  Major  R.A.M.CjT.),  4th  London  Territorial 
General  Hospital,  and  senior  physician  to  Charing  Cross 
Hospital,  gave  the  following  address: 

I  have  acceded  to  the  request  of  your  secretary  to 
address  the  annual  meeting  of  the  Metropolitan  Hospital 
Saturday  Fund  with  pleasure.  If  it  had  ever  been  in 
doubt,  the  evidence  of  the  past  few  months  has  made  it 
clear  that  all  the  institutions  dealing  with  the  care  of  the 
sick  and  wounded  in  this  country  form  really  part  of  one 
system.  The  more  clearly  this  is  realized  the  better  for 
the  efficient  and'  smooth  interworking  of  our  organization 
for  medical  assistance. 

It  appears  to  me, therefore,  that  when  you  asked  me,  as 
a  Member  of  the  Council  and  Senior  Physician  to  Charing 
Cross  Hospital,  to  address  you,  you  were  simply  inviting 
one  of  your  own  executive  officers  to  give  some  account  of 
the  work  which  we  are  all  actively  engaged  in  supporting. 

Sometimes  those  of  us  who  are  in  the  midst  of  hospital 
administration  in  London  have  been  inclined  to  become 
depressed  on  account  of  the  apparent  lethargy  and  want 
of  interest  of  the  public  in  institutions  absolutely  essential 
to  their  welfare.  But  it  has  always  given  us  courage  when 
we  appreciated  from  time  to  time  that  we  were  being 
whole  -  heartedly  backed  up  by  suclu  a  body  as  the 
Metropolitan  Hospital  Saturday  Fund. 

In  the  remarks  I  am  about  to  make  reference  will  be 
made  almost  entirely  to  the  army.  Our  naval  forces  up  to 
the  present  are  so  self-contained  and  well  organized  that 
comparatively  little  voluntary  or  civil  assistance  has  been 
found  necessary,  but  much  that  I  have  to  say  as  to  the 
training  and  the  reasons  for  the  existence  of  the  medical 
services  of  the  army  can  be  said  equally  truly  of  the 
medical  services  of  the  navy,  and  it  will  be  well  under¬ 
stood  that  the  medical  arrangements  to  which  I  refer 
include  the  services  rendered  by  the  devoted  band  of 
women  working  as  nurses  in  the  army. 

The  first  statement  to  be  made, clearly  and  emphatically, 
is  that  the  medical  services  of  our  army  exist  to  do  their 
share  in  preparing  a  perfectly  effective  fighting  force,  and 


one  of  the- chief  -requirements  is  to  provide  the  general  in 
command  with  the  largest  number  of  efficient  fighting  men 
at  the  point  of  impact  on  the  battlefield.  This  principle 
must  be  constantly  borne  in  mind  as  being  fundamental  in 
all  medical  work  done  for  a  military  force.  It  is  well  > 
enough  recognized  in  the  army,  but  is  apt  to  be  forgotten 
by  the  general  public. 

The  medical  services  provided  for  the  army  may  be 
divided  into  two  classes.  First,  the  services  required  to 
care  for  the  health  of  the  troops  during  time  of  peace,  and 
during  the  time  of  their  training,  and  to  keep  the  army  in 
the  best  possible  state  of  health  during  war  in  order  to 
maintain  its  fighting  efficiency.  Second,  the  services 
required  for  our  soldiers  when  they  are  no  longer  efficient 
as  fighting  men,  when  they  are  sick,  and  when  they  have 
been  wounded.  The  first  of  these  duties  devolves  almost 
entirely  on  the  Army  Medical  Service,  and  especially  on 
the  officers  and  men  of  the  Royal  Army  Medical  Corps. 
The  second  of  these  duties  devolves  not  only  upon  the 
Army  Medical  Service  in  all  its  branches,  but  also  to  a 
large  extent  on  voluntary  aid.  This  aid  is  afforded  by  two 
great  organizations,  namely,  the  British  Red  Cross  Society 
and  the  Order  of  St.  John  of  Jerusalem  in  England,  but  in 
the  case  of  a  great  war  such  as  the  present,  voluntary  aid 
is  being  rendered  by  our  civilian  hospitals,  and  there  is 
room  for  everyone  who  is  willing  and  fitted  to  assist  in 
the  work,  either  by  his  personal  labour  or  by  financial 
assistance.  •• 

From  the  point  of  view  of  the  army,  the  first  of  these 
services  may  seem  to  be  the  essential  and  most  important 
one.  The  officer  commanding  the  fighting  force  is 
supremely  anxious  to  have  as  efficient  and  as  numerous 
a  body  of  men  as  possible  to  carry  out  his  plans.  His 
main  object  is  to  fight  and  win. 

The  second  group  of  services — namely,  those  concerned, 
with  the  wounded  and  sick — may  be  considered  in  some, 
respects  a  secondary  matter.  Apparently,  the  immediate 
care  of  the  wounded  cannot  help  to  win  the  battle.  It 
may  be  considered  in  some  respects  to  retard  victory,  as 
it  utilizes  the  energy  of  some  who  may  be  able  to  fight.  Ib 
was  for  this  reason  that  in  barbarian  warfare,  and  even 
during  campaigns  amongst  more  civilized  armies  in  days 
gone  by,  the  condition  of  the  sick  and  wounded  was  not  a 
matter  which  received  great  attention.  They  were  left 
to  die  in  their  misery  as  part  of  the  sacrifice  of  war.  Two 
factors,  howevei’,  worked  together  to  bring  into  prominence 
the  services  dealing  with  the  sick  and  wounded.  First, 
the  increased  value  set  upon  life  and  the  feeling  of  sym¬ 
pathy  for  suffering  which  gradually  develops  as  a  com¬ 
munity  becomes  more  civilized.  Indeed,  it  could  never 
have  been  absent,  and  the  records  of  even  the  most  savage 
warfare  show  examples  of  care  afforded  to  sick  and 
wounded  soldiers,  even  by  individuals  of  the  nation  with 
whom  they  are  at  war. 

The  second  factor,  however,  though  of  later  development, 
was  more  important  in  promoting  the  efficiency  of  tlio 
medical  services.  Commanders  of  fighting  forces  soon 
observed  that  their  armies  were  impeded  by  the  collection 
of  sick  and  wounded  in  gradually  increasing  numbers 
during  a  campaign,  and  that  these  broken  fragments  of  an 
army  were  an  easy  prey  to  numerous  infectious  and  pre¬ 
ventable  diseases.  There  are  many  instances  on  record 
where  armies  well  equipped  and  once  efficient  have 
remained  in  their  lines  unable  to  win  victories,  easily 
within  their  grasp,  because  they  were  burdened  with- 
wounded  and  sick,  and  disease  was  constantly  threatening, 
the  efficient  residue  of  the  fighting  force.  It  is  true  that 
the  aim  of  the  commander  in  this  situation  must  be  to  get 
rid  of  the  sick  and  wounded  so  that  the  efficient  army  may 
go  on,  even  though  deficient  in  numbers.  But  if  the  com¬ 
mander  is  convinced  that  by  proper  medical  service  and 
care  he  can  go  forward  with  strong  units  well  up  to  their 
fighting  strength  instead  of  with  a  depleted  army,  he  will 
do  everything  in  his  power  to  increase  the  effectiveness  of 
his  medical  service. 

It  is  this  fact  which  is  really  at  the  foundation  of  the 
remarkable  increase  of  efficiency  of  our  Army  Medical 
'  Services,  and  the  medical  profession  has  not  been  back¬ 
ward  in  aiding  the  chief  desire  of  our  commanders — 
namely,  to  have  a  thoroughly  good  army. 

In  carrying  out  the  first,  group  of  duties  the  whole  work 
of  the  Army  Medical  Service  in  all  its  branches  is  concen¬ 
trated.  The  Royal  Army  Medical  Corps  itself  is  in  constant 
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training ;  its  officers  are  constantly  at  work  acquiring 
tlio  medical  knowledge  necessary  for  tlie  treatment  of 
disease  in  armies  ;  they  are  constantly  studying  and  prac¬ 
tising  various  methods  necessary  to  increase  the  mobility 
of  the  hospital  service  and  devising  the  most  efficient 
equipment  for  this  purpose;  and  the  non-commissioned 
officers  and  men  of  the  Royal  Army  Medical  Corps  are 
selected  and  trained  in  peace  for  their  duties  in  war. 
One  of  their  functions — by  no  means  the  least  important — 
is  their  own  education  as  a  professional  branch  of  the 
army  to  become  capable  of  advising,  and  giving  reasons 
for  their  opinions,  to  all  other  branches  of  the  service  in 
matters  involving  medical  and  sanitary  knowledge.  Most 
of  this  work  is  done  in  times  of  peace,  and  the  nation  at 
large  knows  little  or  nothing  about  the  service  being  con¬ 
stantly  rendered  by  the  officers  and  men  of  the  Royal 
Army  Medical  Corps. 

The  second  part  of  the  medical  service  of  the  army  is 
concerned  with  the  care  of  the  soldier  when  he  is  no 
longer  an  efficient  fighting  man.  It  is  this  part  of  the 
army  medical  duty  of  which  the  public  has  heard  most, 
and  it  is  in  some  of  its  activities  that  voluntary  associa¬ 
tions  may  take  part.  Of  these  organizations,  the  British 
Red  Cross  and  the  Order  of  St.  John  exist  for  the  purpose 
during  times  of  peace,  and  are  engaged  in  perfecting  their 
organization  and  training  their  personnel  for  the  duties 
to  be  required  of  them  in  war  time. 

In  the  little  wars  to  which  we  have  been  accustomed 
little  more  is  necessary  in  the  way  of  assistance  to  the 
Army  Medical  Service  than  can  easily  be  given  by  these 
two  great  bodies,  but  in  such  a  great  war  as  that  now 
being  waged  every  form  of  good  voluntary  assistance  is 
necessary.  It  is  only  to  be  expected  that  all  the  assistance 
offered  is  not  efficient,  and  some  efforts  will  break  down 
on  trial,  but  it  is  only  by  trying  and  by  a  process  of 
elimination  that  the  efficient  forms  of  voluntary  aid  can 
be  ascertained  and  put  to  good  use.  The  arrangements 
in  our  own  army  for  dealing  with  the  sick  and  wounded 
are  very  efficient  and  smooth  in  their  working.  They  have 
been  tried  over  and  over  again  in  our  small  wars,  and  have 
been  improved  until  the  present  high  standard  has  been 
obtained.  They  have,  during  the  present  great  war,  how¬ 
ever,  shown  that  they  have  another  good  quality,  namely, 
that  they  are  elastic,  capable  of  rapid  modification,  of 
being  added  on  to  existing  lines,  or  in  some  cases  of  being 
transformed  almost  out  of  recognition,  and  nevertheless 
retaining  a  high  degree  of  efficient  service. 

Medical  assistance  is  afforded,  differing  somewhat  in  its 
nature,  in  three  zones — the  collecting  zone,  the  evacuating 
zone,  and  the  distributing  zone. 

In  the  collecting  zone  medical  assistance  is  afforded  to 
troops  at  the  front  actually  in  the  fighting  line  and  during 
action.  It  is  afforded,  in  the  first  instance,  by  the  rt  gi- 
mental  medical  establishment  under  the  immediate  control 
of  the  regimental  medical  officers.  Every  soldier  takes  with 
him  into  action  what  is  known  as  a  “  First  Field  Dressing,” 
and  a  small  supply  of  antiseptic  in  the  right  hand  pocket 
of  his  coat ;  it  must  be  there,  to  be  found  easily  in  case 
of  need.  The  regimental  medical  officer  has  not  only  to 
look  after  his  battalion  as  his  special  charge  during  its 
time  of  training,  but  has  to  render  it  every  assistance 
possible  in  action.  He  is  provided  with  equipment,  has 
attached  to  him  trained  orderlies  of  the  Royal  Army 
Medical  Corps,  and  can  obtain  a  certain  number  of 
stretcher  bearers  and  other  assistance  from  his  unit.  One 
of  his  duties  in  action  is  to  arrange  for  the  formation  of 
the  “  regimental  aid  posts.” 

The  next  great  organization — one  of  the  most  important 
of  the  whole  series — is  a  mobile  hospital,  known  as  the 
“  Field  Ambulance.”  It  differs  more  than  any  other  of  the 
military  hospital  establishments  from  the  generally  accepted 
idea  of  a  “hospital”  in  peace  time.  The  field  ambulance 
is  not  a  regimental  establishment,  but  is  a  part  of  the 
divisional  troops,  three  field  ambulances  to  each  division. 
It  is  really  a  mobile  hospital  specially  developed  so  as  to 
afford  first  aid  assistance  in  the  most  efficient  manner,  to 
collect  the  sick  and  wounded  on  the  field  of  battle,  and  to 
pass  them  back  to  the  next  hospital  establishment  in  the 
rear. 

The  field  ambiance  has  by  practice  become  an  extremely 
flexible  and  mobile  unit.  It  consists  of  what  is  known  as 
a  “  bearer  division  ”  and  “  tent  division.”  The  bearer 
division  has  the  responsibility  of  collecting  the  wounded 
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as  quickly  as  possible  on  the  field,  by  day  if  possible,  if  nob 
by  night,  from  the  trenches  and  from  the  open  field.  The 
tent  division  establishes  itself  either  under  canvas  or 
in  some  sheltered  spot,  or  in  some  building  which  may 
offer  some  degree  of  protection,  and  proceeds  to  fulfil  its 
purpose  to  give  surgical  assistance,  to  relieve  suffering,  and 
especially  to  clear  the  lines  of  the  injured.  The  field 
ambulance  has  a  certain  establishment  of  officers,  non¬ 
commissioned  officers,  and  men,  and  is  under  the  command 
of  an  active  officer  of  experience  and  some  seniority.  It 
may  be  divided  when  necessary  into  three  sections,  each 
with  bearer  subdivision  and  tent  subdivision.  A  similar 
unit  is  attached  to  mounted  troops—  the  cavalry  field 
ambulance. 

The  next  important  medical  unit  is  the  Clearing 
Hospital.  This  establishment  should  be  at  a  safe  distance 
from  the  front — at  railhead  or  some  convenient  place  on 
the  established  lines  of  communication.  In  the  present 
war  these  hospitals  utilize  as  a  rule  such  buildings  as 
may  be  conveniently  arranged  for  their  purpose.  The 
equipment  is  on  a  higher  scale  than  for  the  tent  division 
of  the  field  ambulance.  It  should  receive  the  whole  of 
the  sick  and  wounded  from  the  front  in  its  area,  render 
additional  medical  aid,  and  commence  to  classify  and  sort 
out  the  different  types  of  cases.  Its  main  function  is, 
while  rendering  medical  assistance,  to  arrange  for  the 
passing  back  of  the  injured  along  the  line  of  communica¬ 
tion  in  the  most  efficient  manner  possible.  But  the 
clearing  hospital  is  a  comparatively  new  establishment, 
and  is  still  in  process  of  development.  Recent  reports 
make  it  clear  that  a  large  amount  of  urgent  and  liighlv 
necessary  treatment  must  take  place  at  the  clearing 
hospital.  Surgical  operations  of  urgency,  necessarily  of 
the  most  difficult  and  serious  character,  are  undertaken  at 
this  point.  On  account  of  the  nature  of  the  work  done  in 
this  unit  it  is  becoming  better  known  as  the  “  Casualty 
Clearing  Station.” 

In  the  present  war  the  transport  of  soldiers  from  the 
field  ambulauce  and  clearing  hospitals  has  been  enormously 
facilitated  by  the  use  of  mechanical  transport.  The  horse- 
wagon  ambulance  is  being  used  only  in  the  extreme  front, 
across  fields,  and  where  there  are  no  roads;  but  it  is  being 
found  that  the  motor  ambulance  can  go  to  almost  any 
place  where  the  wagon  ambulance  can  be  drawn.  The 
Stationary  Hospital,  the  next  stage  on  the  regular  lines  of 
communication,  may  be  considered  to  be  the  first  great 
station  in  the  evacuating  zone,  and  is  greatly  concerned 
with  “  transport.”  At  this  point  the  ambulance  trains,  which 
have  formed  so  important  a  feature  in  the  present  cam¬ 
paign,  are  met  with,  and  carry  the  wounded  towards  the 
base  with  a  degree  of  comfort  and  safety  which  could  not 
have  been  imagined  in  the  recent  past ;  but  owing  to  tho 
fact  that  we  are  fortunate  in  having  short  lines  of  communi¬ 
cation,  it  is  possible  to  pass  injured  men  to  the  rear  along 
the  lines  of  communication  for  a  long  way  bj’  motor  trans¬ 
port  alone,  thus  avoiding  the  transhipment  of  the  wounded 
and  facilitating  enormously  their  treatment  and  recovery. 

Along  the  lines  of  communication  are  to  be  found  the 
various  “rest  stations,”  where  injured  arc  changed  from 
one  form  of  transport  to  another,  or  where  they  have 
to  stop  for  other  reasons.  Additional  medical  assistance 
is  given  when  necessary  at  such  places,  and  the  comfort, 
cleanliness  and  feeding  of  the  sick  is  cared  for. 

Behind  tho  zone  of  clearing  and  stationary  hospitals  is 
the  next  great  hospital  establishment,  the  General  Hos¬ 
pital,  normally  equipped  with  520  beds.  These  hospitals 
are  established  at  tho  various  bases,  and  in  the  present 
war  are  to  be  found  in  largest  numbers  at  the  main  base — - 
that  is,  in  the  British  Islands,  for  our  own  country  is  the 
medical  base  in  this  war.  The  short  sea  voyage,  which 
apparently  interrupts  our  line  of  communication  at  tho 
present  time,  has  not  been  found  to  be  a  very  serious 
obstacle,  and  it  has  promoted  much  ingenuity  in  fitting 
out  and  arranging  the  hospital  ships,  which  form  so 
important  a  link  in  the  chain  of  transportation. 

On  arriving  at  the  general  hospitals  we  have  come  to 
the  third  zone,  namely,  that  of  distribution.  The  sick  and 
wounded  arc  now  to  be  properly  cared  for  and  treated  with 
the  best  possible  skill  and  equipment.  A  large  proportion 
are  restored  to  health  and  in  turn  are  distributed  to  the 
convalescent  institutions,  it  may  be  to  their  own  homes, 
or  to  the  various  military  units  to  which  they  belong. 
Those  restored  to  health  are  gradually  collected  at  thi 
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various  depots,  and  in  due  course  returned  to  the  active 
army  as  reinforcing  drafts  to  the  various  units.  General 
Hospitals  overseas  have  attached  to  them  special  con¬ 
valescent  depots,  to  which  are  transferred  patients  re¬ 
quiring  a  few  days’  care  only,  aud  whence  the  soldiers  are 
returned  immediately  to  their  units. 

A  noteworthy  result  of  this  system  of  hospital  organiza¬ 
tion,  involving  the  rapid  transference  of  patients  from  one 
medical  officer  to  another,  is  that  methods  of  treatment 
tend  to  become  standardized  in  military  practice  to  a 
much  greater  extent  than  in  civil  work.  Up  to  a  certain 
point  this  is  beneficial,  for  it  is  obviously  an  advantage  for 
the  doctor  to  know  the  treatment  previously  used  in  cases 
transferred  to  his  care  at  short  notice  from  other  hospital 
units.  The  obvious  danger  of  loss  of  personal  responsi¬ 
bility  and  initiative  on  the  part  of  the  medical  officers  must 
be  avoided. 

Attention  must  next  be  directed  to  the  organization  of 
the  Territorial  army.  When  the  great  and  very  opportune 
reorganization  of  our  volunteer  forces  as  a  Territorial  army 
■was  undertaken  under  Lord  Haldane’s  administration  at 
the  War  Office  the  formation  of  the  Territorial  Army 
Medical  Service  was  happily  undertaken  by  the  present 
Director-General  at  the  War  Office,  Sir  Alfred  Keogh, 
and  his  colleagues.  The  medical  profession,  as  was  to  bo 
expected,  gladly  lent  themselves  to  the  scheme  mapped  out, 
and  for  the  last  eight  or  ten  years  the  Territorial  Army 
Medical  Service  has  existed  in  its  main  features,  and  has 
gradually  become  consolidated  and  well  established.  On 
the  outbreak  of  this  war  the  Territorial  regimental  service, 
the  field  ambulances,  the  clearing  hospitals  and  general 
hospitals  were  in  existence,  their  work  arranged  and 
planned  out.  The  day  of  the  outbreak  of  war  the  whole 
of  the  Territorial  Medical  Service  was  mobilized,  just  as 
in  the  case  of  the  regular  army,  and  every  one  and  every¬ 
thing  fell  into  place  in  a  manner  which  astonished  even 
those  concerned.  The  Territorial  field  ambulances,  already 
partially  trained,  promptly  underwent  training  for  active 
service.  Some  are  now  with  the  troops  abroad,  the 
remainder  at  home.  The  clearings  hospitals  exist,  and  the 
general  hospitals,  as  we  have  all  seen,  almost  suddenly 
took  concrete  form  all  over  the  country.  They  were  ready 
to  do  their  work  as  soon  as  the  sick  and  wounded  began 
to  arrive  from  the  front.  The  Territorial  Medical  Service 
in  this  way  gave  a  very  large  and  immediate  reinforcement 
to  the  medical  services,  and  proved  capable  of  great 
increase  on  the  lines  arranged.  Time  was  thus  afforded 
for  bringing  up  to  the  necessities  of  the  occasion  the 
already  established  organization  and  work  of  the  British 
Red  Cross  and  the  St.  John  Ambulance. 

The  enormous  assistance  which  is  being  rendered  by 
these  two  voluntary  organizations  is  thankfully  recognized 
by  the  military  authorities.  Their  work  is  continually 
enlarging. 

In  the  last  area  of  the  zone  of  distribution  are  to  be 
found  the  convalescent  homes.  Offers  of  convalescent 
accommodation  have  been  made  to  the  hospitals  aud 
military  department  in  the  most  lavish  way  by  generous 
persons  all  over  the  empire ;  and  these  offers  coming  at 
the  time  they  did  proved  to  be  invaluable.  The  amount 
of  good  and  unremunerated  service  thus  rendered  has  been 
very  great.  It  is  well  known,  however,  to  every  one 
associated  with  hospital  administration  that  the  manage¬ 
ment  of  convalescent  homes  is  never  easy,  and  is  some¬ 
times  very  difficult.  Even  in  the  convalescent  home 
soldiers  must  still  be  within  the  zone  of  distribution,  to  be 
returned  to  the  various  units  of  the  army  to  take  their 
place  with  the  effective  fighting  force  in  accordance  with  the 
principle  underlying  the  whole  of  the  administration  of  the 
army  medical  services.  The  career  of  a  soldier  who  has 
recovered  his  health  or  been  healed  of  his  wounds  does 
not  terminate  in  the  convalescent  home.  The  completion 
of  the  medical  organization  to  secure  the  final  distribution 
of  soldiers  back  to  the  army  is  of  the  utmost  importance,  it 
has  to  be  done  now  on  a  scale  never  previously  attempted, 
but  it  is  certain  that  it  will  be  done  thoroughly  and  well. 

There  remains  to  he  mentioned  the  very  important 
share  of  medical  service  discharged  by  civilian  hospitals. 
When  war  broke  out  it  was  very  evident  that  . a  large  and, 
indeed,  unknown  amount  of  hospital  accommodation 
would  be  necessary.  The  urgency  of  the  situation  and 
the  desire  of  every  one  to  help  to  their  utmost  led  the 
boards  of  management  of  civilian  hospitals  all  over  the 
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country  to  consider  wTiat  should  be  done  to  help. 
In  a  very  large  number  of  cases  the  councils  of 
the  various  hospitals,  found  it  possible  by  setting 
apart  a  certain  proportion  of  their  beds,  by  opening 
unused  wards,  or  by  actually  extending  the  accom¬ 
modation  of  their  hospitals  to  prepare  for  the  admis¬ 
sion  of  the  sick  and  wounded  soldiers  and  sailors.  In 
London  most  of  the  general  hospitals  and  many  of  the 
smaller  hospitals  offered  part  of  their  in-patient  accommo¬ 
dation  to  the  military  authorities,  who  accepted  these 
offers  promptly  and  thankfully.  The  circumstances 
under  which  the.  war  is  being  waged  has  brought  it  about 
that  nearly  the  whole  of  the  civilian  accommodation  so 
offered  has  been  utilized  by  the  army.  This  rapid  enlarge¬ 
ment  of  the  resources  of  the  Army  Medical  Service,  in  the 
form  of  well  equipped  hospital  accommodation  all  over  the 
country,  proved  to  be  invaluable.  Much  of  it  was  ready  as 
soon  as  the  sick  and  wounded  began  to  arrive  in  this 
country.  It  had  the  double  effect  of  affording  the  best 
care  and  attention  to  the  sick  and  wounded,  and  of  per¬ 
mitting  the  Army  Medical  Service  to  clear  their  general 
hospitals  at  the  various  bases,  so  facilitating  the  work 
along  the  lines  of  communication. 

The  financial  responsibility  and  the  administrative  work 
necessary  to  allow  of  the  civil  hospitals  accomplishing  this 
task  were  very  onerous,  but  the  hospital  councils  willingly 
undertook  the  duties  suddenly  devolving  upon  them, 
depending  upon  all  the  friends  of  voluntary  hospitals,  and 
not  least  upon  the  army  of  subscribers  to  the  great  hospital 
funds. 

I  feel  sure  the  subscribers  to  the  Hospital  Saturday 
Fund  will  not  be  disappointed  to  know  that  the  institu¬ 
tions  they  have  steadily  and  generously  supported  for  so 
many  years  have  undertaken  this  absolutely  necessary 
and  patriotic  duty  at  this  time  of  national  strain. 


HINTS  ON  ANTITYPHOID  INOCULATION 
OF  TROOPS. 

We  have  received  from  Lieutenant  C.  Jerome  Mcrcier, 
R.A.M.C.,  the  following  hints,  which  he  believes  will  prove 
of  use  to  medical  officers  attached  to  battalions. 

The  Boll  of  Inoculated. — The  following  are  the  official 
instructions  regarding  the  method  of  recording  inocula¬ 
tions: 

Method  of  . Ttecording  Inoculations. 

A  nominal  roll  of  all  men  inoculated  will  be  kept  in  the 
following  form  : 


Rank 

and 

T, 

V. 

T.  V. 

Corps 

Refill. 

No. 

z 

1 

Name. 

Date  of 
1st  inoc. 

Date  of 
2nd  inoc. 

Date. 

Station .  . Signature  of  M.O. 


Date . 

When  A.B.  64  (Soldiers’  Pay  Book)  is  issued  to  the  man 
before  proceeding  overseas,  a  note  will  be  made  by  the  M.O.  in 
the  Soldiers’  Pay  Book  on  the  top  of  inside  right-hand  cover. 
TV 

— 2 —  with  M.-O.’s  initials,  will  be  entered  to  indicate  that  man 

T  V 

has  received  “  two-dose”  system  ;  —  *  with  M.O.’s  initials  to 

indicate  that  man  has  received  only  one  dose  of  1  c.cm. 

In  the  event  of  a  man  being  transferred  from  one  unit  to 
another,  information  regarding  his  inoculation  will  be  for¬ 
warded  to  the  O.C.  the  unit  to  which  he  is  transferred,  unless 
the  man  has  previously  been  issued  with  his  Pay  Book,  and  the 
fact  noted  on  it. 

When  *  unit  leaves  for  overseas  the  nominal  rolls  will  be 
forwarded  to  the  W.O. 

(Memorandum  issued  by  W.O.  Letter  24/Oenl.  No.  2984  d. 
6  8/14,  as  amended  by  W.O.  letters,  same  No.  d.  25  8/14  and 
25  9/14  respectively.) 

This  nominal  roll,  in  duplicate,  in  alphabetical  order, 
platoon  by  platoon,  giving  the  regimental  number  of  each 
man,  should  include  the  names  of  officers  and  non¬ 
commissioned  officers,-  and  should  he  supplied  to  the 
medical  officer  after  application  through  the  adjutant. 
The  platoon  rolls  should  be  prepared  bj?  the  quarter- 
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master- sergeant  of  each  company;  the  request  passing 
from  the  adjutant  (who  supplies  the  roll  of  officers) 
through  the  officer  commanding  the  company.  One  roll 
might  be  entered  in  a  notebook,  such  as  Army  Book  136, 
and  the  duplicate  may  be  entered  on  foolscap  sheets. 

While  inoculation  is  in  progress,  after  giving  out  the 
army  order  about  staying  indoors  and  abstaining  from 
alcohol,  the  inoculations  done  should  be  recorded  as  noted 
above.  This  record  is  best  made  by  the  platoon  officer  if 
available,  and  should  be  controlled  by  another — a  non¬ 
commissioned  officer — sitting  in  view  of  the  inoculations. 
The  room  should  be  so  arranged  that  each  man  after 
inoculation  has  to  walk  past  the  recording  officers. 

If  this  arrangement  is  adhered  to  the  medical  officer 
will  avoid  falsification  of  his  records  due  to: 


(i)  Carelessness  of  non-commissioned  officers  or  deliberate 

attempts  to  assist  evasion. 

(ii)  Omitted  inoculations  due  to  incomplete  rolls. 

(iii)  Uncertainty  about  residue  of  n  on-inoculated  : 

(a)  Absent  on  special  duty. 

(b)  Absent  011  account  of  sickness. 

(c)  Objectors. 

The  keeping  of  the  roll  by  responsible  officers  and  non¬ 
commissioned  officers  is  very  important ;  a  check  by  an  • 
extra  scrutineer  who  knows  the  men,  and  sits  where  he 
can  see  the  operation  performed,  is  absolutely  necessary  to 
a  medical  officer  who  is  doing  the  work. 

Needles. — Beyond  the  correct  keeping  of  the  roll  the 
other  matters  will  be  familiar  to  most  medical  men.  They 
will  find  that  the  needles  are  best  sterilized  by  boiling,  and 
not  by  passing  through  a  flame.  Ordinary  small  hypo¬ 
dermic  plug-011  needles  give  less  pain  than  the  large  anti¬ 
toxin  needles  supplied.  The  latter  may  be  used  for  draw¬ 
ing  off  the  vaccine  from  the  bottles. 

Reaction. — After  the  experience  of  over  1.000  first  and 
second  doses  I  can  say  that  the  cases  of  troublesome 
reaction  are  very  few,  and  that  in  these  the  trouble  is 
generally  only  local,  and  recovered  from  by  extension  of 
kl  No  Duty  ”  for  an  extra  twenty-four  hours.  Men  over  40 
suffer  more  than  the  younger  men. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Royal  Navy. 

jP^  g  Q 

Surgeon  Probationer  W.  W.  Iv.  Brown,  R.N.V.R.,  II.M.S. 

Maori. 

Army. 

Killed, 


Captain  Howard  Tomlin  Hunter  was  killed  at  Yj  res  on 
April  26th.  He  was  the  second  son  of  Edmund  Hunter, 
of  Wentworth,  Gosforth,  Northumberland,  and  was  born 
on  October  1st,  1888.  He  was  educated  at  Aysgarth 
School,  at  Charterhouse,  and  at  Durham  University, 
where  he  took  the  degrees  of  M.B.  and  B.S.  in  1911;  he 
studied  also  at  St.  Bartholomew’s  Hospital  and  at  Vienna. 
He  took  a  commission  in  the  sixth  (Territorial)  battalion 
of  the  Northumberland  Fusiliers  in  1906,  and  became 
captain  on  January  26th,  1912.  His  elder  brother,  Captain 
G.  E.  Hunter,  was  in  the  same  regiment,  a  few  places  his 
senior,  and  was  killed  on  the  same  day  at  the  same  place. 


Wounded. 

Lieutenant  R.  C.  Neil,  R.A.M.C.(T.F.). 

Lieutenant  (temporary)  P.  Cagney,  R.A.M.C. 

Acting  Sister  Phillis  Pearse,  of  Queen  Alexander’s 
Imperial  Military  Nursing  Service,  died  at  Havre  on 
April  29tli,  on  her  way  home  from  Rouen,  aged  28.  She 
was  the  younger  daughter  of  L.  F.  Pearse,  Esq.,  of 
8,  Eldon  Park,.  South  Norwood. 

The  Lusitania. 

The  great  Cunard  liner,  Lusitania,  which  was  torpedoed  by  a 
German  submarine,  off  Kinsale,  on  May  7th,  and  sank  in  a 
few  minutes,  appears  to  have  had  1,906  persons  on  board — pas¬ 
sengers  1,255,  crew  651 ;  of  these  764  were  saved  and  1,142  lost. 
She  carried  two  medical  officers,  Drs.  J.  F.  McDermott,  surgeon, 
and  J.  Garry,  assistant  surgeon,  both  of  whom  were  lost.  "  The 
names  of  five  doctors  appear  in  the  passenger  list,  but  only  one, 
Dr.  Owen  Kenan,  was  lost. 

Dr.  James  Farrell  McDermott  was  educated  at  Queen’s  Col¬ 
lege,  Cork,  and  took  the  M.B.,  B.Ch.,  and  B.A.O.  of  the  Royal 
University  of  Ireland  in  1906. 

Dr.  Joseph  Garry  took  the  M.B.  and  B.Ch.  of  the  National 
University,  Ireland,  in  1914. 


NOTES. 

Respirator  Masks. 

The  Under  Secretary  of  State  for  War  stated  in  the 
Plouse  of  Commons  on  May  6tli  that  it  might  be  found 
desirable  to  replace  the  respirators  supplied  by  the 
Admiralty  to  the  army  as  a  protection  to  soldiers  exposed 
to  the  poisonous  gases  used  as  a  weapon  of  warfare  by  the 
Germans  by  a  fisherman’s  helmet  made  of  woollen 
material,  with  talc  spaces  for  the  eyes,  and  a  pad  of 
cotton  waste  for  the  mouth  and  nose  which  could  be 
saturated  with  a  solution  of  sodium  bicarbonate  and 
sodium  hyposulphite.  We  learn  that  some  time  ago 
Dr.  James  Cantlie  designed  a  facepiece  which  is  made 
for  sale  by  Messrs.  Allen  and  Hanburys  (2s.  6d.).  There  is 
a  window  for  the  eyes  made  of  an  uninflammable  cellulose 
material;  the  position  of  the  pad  for  the  nose  and  mouth, 


which  is  stitched  on  inside,  is  shown.  The  mask  is  made 
of  cotton  material  of  khaki  or  drab  colour,  and  an 
elastic  band  run  through  the  lower  edge  makes  it  fit 
snugly  under  the  chin,  while  a  similar  band  at  the  top 
is  fixed  on  above  the  brim  of  the  cap  by  buttonholes, 
which  fasten  on  to  the  buttons  of  the  cap  strap.  When 
not  in  use  the  facepiece  is  folded  up,  inside  out,  above  the 
peak.  Tapes  are  also  provided  so  that  the  mask  can  be 
tied  on  to  a  Highlander’s  bonuet.  The  whole  of  the  fabric, 
we  are  informed,  is  treated  with  solution  of  sodium  hypo¬ 
sulphite  and  bicarbonate,  and  the  pad  is  filled  with  the 
same  salts  in  powder.  We  are  told  that  if  water  is  not  at 
the  moment  available,  the  breath  will  fairly  quickly 
moisten  the  pad.  Experiment  with  chlorine  and  bromine 
gases  in  a  closed  room  proved,  we  are  told,  that  the  ap¬ 
pliance  Avas  effective  as  a  protection.  The  general  idea 
seems  to  be  good,  but  the  details  might  be  improved.  Mr. 
Tennant  spoke  of  a  pad  of  cotton  waste,  but  in  the  speci¬ 
men  of  his  face  mask  sent  to  us  by  Dr.  Cantlie  the  pad 
consists  of  a  double  thickness  of  coarse  cotton  material 
stitched  on.  It  would  probably  be  better  that  this  pad, 
which  is  thin,  should  be  replaced  by  a  pocket  with  the 
opening  upwards  into  which  the  cotton  waste  could  be 
introduced  after  moistening.  A  good  point  about  the 
mask  is  that  it  protects  the  eyes. 

The  King  George  Hospital. 

The  Surgeon-Commandant  of  the  King  George  Hospital 
has  asked  that  the  work  of  preparation  may  be  hurried  on 
to  the  utmost,  and,  certain  labour  disputes  having  been 
adjusted,  it  is  expected  that  the  workmen  will  be  out  on 
May  26tli.  The  top  floor  is  already  being  arranged  for 
occupation  by  a  staff  consisting  of  orderlies  from  the 
Association  of  St.  John  of  Jerusalem.  Mr.  Isidore 
Salmon,  L.C.C.,  has  rendered  invaluable  aid  in  connexion 
with  the  equipment  of  the  extensive  kitchens.  The  list  of 
twenty-five  resident  medical  officers  is  complete,  but  there 
are  still  a  few  vacancies  for  honorary  anaesthetists  for 
Friday  and  Saturday  mornings.  For  these  positions  appli¬ 
cation  should  be  made  to  Mr.  Edmund  Owen  at  the  offices 
of  the  British  Reel  Cross  Society,  83,  Pall  Mall,  S.W.  All 
the  dental  work  will  be  carried  on  in  the  mornings,  and  in 
the  afternoons  the  same  rooms  will  be  occupied  by  the 
honorary  laryngologists  and  aurists.  The  staff  of  dentists 
has,  we  understand,  been  completed,  and  attendance  will 
be  given  each  weekday  by  a  dental  surgeon  and  at  least 
one  assistant. 

Military  Honour. 

The  Military  Cross  has  been  conferred  upon  Lieutenant 
A.  C.  Hincks,  26tli  Field  Ambulance,  Royal  Army  Medical 
Corps,  Territorial  Force  (2nd  Wessex),  for  conspicuous 
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gallantry  and  devotion  to  duty  at  Ncuve  Chapelle  from 
March  11th  to  14th,  1915,  in  collecting  the  wounded  whilst 
under  heavy  lire.  On  the  night  of  March  13tli-14tli,  whilst 
I10  was  attending  on  a  wounded  man,  a  shell  struck  the 
ambulance  wagon,  killing  the  man  and  rendering  Lieu¬ 
tenant  Hincks  unconscious.  On  recovering  he  at  once 
proceeded  to  collect  the  wounded  under  lire,  and  continued 
doing  so  throughout  the  night. 

Medical  Officers  Wanted. 

2/ 1st  Royal  East  Kent  Mounted  Rifles. 

A  medical  officer  is  required  for  the  2/lst  Royal  East  Kent 
Mounted  Rifles.  Applications  should  he  made  to  the  O.C. 
2/lst  Royal  East  Kent  Mounted  Rifles,  Maresfield  Park,  near 
Uckfield,  Sussex.  It  may  be  added  that  the  Brigade  Field 
Ambulance,  is  itself  in  want  of  four  more  medical  officers. 
Applications  for  the  latter  appointments  should  be  made  to  the 
S.M.O.,  2/lst  South-Eastern  Mounted  Brigade,  Mansfield  Park, 
near  Uckfield,  Sussex. 

2/lst  Highland  Mounted  Brigade  Field  Ambulance. 

Three  medical  officers  are  urgently  required  to  complete  the 
establishment  of  the  2/lst  Highland  Mounted  Brigade  Field 
Ambulance.  Particulars  regarding  duty,  pay,  etc.,  can  be 
obtained  on  application  to  the  Officer  Commanding,  2  1st  High¬ 
land  Mounted  Brigade  Field  Ambulance,  R.A.M.O.,  Houghton 
Hill  House,  Houghton,  Huntingdon. 


^rofliUtfc. 


Galen  and  Henri  Bergson. 

On  May  6tli  a  lecture  was  given  by  Dr.  Arthur  J.  Brock 
to  the  Scottish  Natural  History  Society,  entitled  “  Galen 
of  Pergamos  and  Henri  Bergson.”  Dr.  Brock  said  that 
Galen  in  the  second  century  a.d.  crystallized  all  the  work 
that  had  been  done  in  medicine  from  the  time  of  Hippo¬ 
crates  to  his  own  day — that  was  to  say,  during  a  period  of 
some  500  years.  Thereafter,  during  the  speculative  torpor 
of  the  Middle  Ages  the  Galenic  system  was  largely  kept 
alive  by  the  Mohammedans,  who,  after  adding  to  it,  and 
still  further  systematizing  it,  handed  it  back  to  the 
Western  world  at  the  dawn  of  the  Renascence  on  the 
capture  of  Constantinople  by  the  Turks  in  1453.  A 
great  many  medical  MSS.  which  had  been  preserved 
in  the  archives  of  the  stagnant  Eastern  Empire  were 
now  set  free  and  found  their  way  into  Europe;  the 
highly  elaborated  versions  of  Galen,  which  had  been 
introduced  by  the  Arabians,  were  thus  confronted  with 
their  Greek  originals,  and  the  free  spirit  of  Hellenism 
began  once  more  to  leaven  men’s  minds.  Thus  a  “Greek” 
party  arose  in  medicine,  in  opposition  to  the  more  conser¬ 
vative  “Arabists.”  But  the  Renascence  brought  in  a  more 
extreme  party  still,  to  whom  all  tradition  was  abhorrent; 
the  iconoclast  par  excellence  was  Paracelsus,  who,  at  his 
first  public  lecture  at  Bale  University,  symbolically  burned 
the  books  of  Galen,  together  with  those  of  his  chief  Arabian 
exponent,  Avicenna.  Paracelsus  led  men  back  beyond  the 
Nature-loving  Greeks  to  Nature  herself.  Since  his  time  a 
vast  amount  of  original  material — clinical,  anatomical,  and 
physiological — had  been  accumulated.  Analysis  had  pro¬ 
ceeded  to  extraordinary  lengths,  with  the  result  that  the 
clamant  need  was  now,  once  again,  for  synthesis — for  some 
organization  of  this  enormous  mass  of  material.  Herein 
lay  Galen’s  chief  claim  to  modern  notice  ;  he  had  already, 
seventeen  centuries  ago,  to  a  large  extent  solved  the 
modern  problem.  He  was  acquainted  with  the  various 
specialist  points  of  view  of  his  own  day,  and  at  the 
same  time  pre-eminently  capable  of  co-ordinating  them. 
To  Galen  disease  was,  first  and  foremost,  a  disturbance 
of  specifically  biological  processes,  and  the  view  of 
Asclepiades  and  others  that  these  processes  might  be 
adequately  stated  in  purely  physical  terms  (as  by  the 
Epicurean  atoms,  the  horror  vacui,  or  the  like)  received  at 
the  hands  of  Galen  a  crushing  confutation,  which  would 
be  still  largely  valid  as  against  the  mechanistic  physio¬ 
logical  theories  of  our  own  day.  The  separation  of  the 
physical  from  the  vital,  emphasized  with  such  vigour  by 
the  great  physician  of  Pergamos,  was  again  at  the  present 
day  the  main  contribution  to  biology  of  the  neo-vitalist 
school,  among  whose  chief  philosophical  representatives 
was  Professor  Henri  Bergson.  To  both  Galen  and 
Bergson,  change  was  the  principle  which  distinguished  the 


animate  from  the  inanimate,  and  this  was  why,  in  regard  to 
living  things,  the  purely  intellectual  or  objective  approach 
invariably  broke  down  in  practice.  It  “  doesn’t  work.” 
Might  it  not,  in  fact,  be  said  that,  at  least  in  this  sphere, 
contrary  to  what  “  scientific  ”  dogma  had  always  insisted, 
“the  laws  of  Nature  were  subject  to  change” — namely, 
were  subjected  to,  or  subordinated  to,  the  principle  of 
change? 

Medical  Dispensaries  in  Edinburgh. 

As  is  well  known,  several  dispensaries  care  for  the  sick 
poor  of  Edinburgh  and  serve  at  the  same  time  as  centres 
for  the  teaching  of  practical  medicine  among  the  students. 
Recently  the  Public  Health  Committee  of  the  Town 
Council  has  been  investigating  the  spheres  of  operation  of 
these  various  institutions  with  a  view  to  discovering 
whether  there  existed  any  necessity  for  providing  medical 
advice  to  those  unable  to  pay  in  districts  beyond  the  areas 
of  operation  of  the  dispensaries.  No  recommendation  has 
yet  been  made  by  the  committee,  but  various  facts  have 
been  ascertained.  The  Royal  Public  Dispensary  (founded 
in  1776),  for  instance,  is  not  restricted  in  the  area  of  its 
operations,  but  almost  all  the  patients  are  resident  in  the 
densely  populated  district  of  which  the  Pleasance  is  the 
centre  and  in  which  West  Richmond  Street  (where  the 
dispensary  has  its  quarters)  is  situated.  The  Edinburgh 
Provident  Dispensary,  also,  has  no  particular  or  fixed 
limits,  but  ministers  mostly  to  patients  in  the  Marshall 
Street  district.  The  New  Town  Dispensary,  too,  has 
patients  coming  to  it  from  all  parts,  but  there  are  limits 
for  the  visiting  done  from  it  by  members  of  the  medical 
staff.  The  description  of  the  sphere  of  its  activities 
printed  in  the  list  of  local  charities  of  the  Charity  Organi¬ 
zation  Society  is  that  it  supplies  gratuitously  to  the  sick 
and  suffering  poor  of  the  New  Town  of  Edinburgh  the 
best  medical  and  surgical  aid  not  only  at  the  dispensary 
but  by  visitation  of  the  poor  at  their  own  homes.  The 
Western  Dispensary  is  understood  to  limit  its  operations 
to  the  western  part  of  the  city,  and  its  printed  state¬ 
ment  says  that  it  exists  for  the  purpose  of  rendering 
medical,  surgical,  and  obstetrical  aid  to  the  poor  in  the 
Eountainbridge  district,  which,  it  must  be  noted,  is  only 
a  part  of  the  western  district.  The  Livingstone  Dispen¬ 
sary  of  the  Edinburgh  Medical  Missionary  Society  in  the 
Cowgate,  lying  as  it  does  surrounded  by  the  others,  has 
limited  its  sphere  by  St.  Mary  Street  on  the  east,  by  King’s 
Stables  Road  on  the  west,  and  by  Chambers  Street  on  the 
south.  It  was  possible,  however,  to  pub  one’s  finger  on 
certain  streets  which  seemed  to  be  in  territory  belonging 
to  no  dispensary,  and  on  others  which  might  be  claimed  by 
two  or  more.  It  was  also  conceivable  that  individual  cases 
of  emergency  might  suffer  from  lying  in  debatable  terri¬ 
tory.  Two  conclusions  seem  to  follow — one  was,  that  the 
institutions  should  more  ckariy  understand  their  topo¬ 
graphical  limits  and  work  more  thoroughly  in  association ; 
and  the  other  was  that  the  general  public  should  be  widely 
informed  of  the  areas  under  the  different  dispensaries,  so 
that  individual  cases  might  know  to  which  to  have 
recourse  in  need.  The  large  Tynecastle  and  Gorgie  dis¬ 
tricts,  lying  to  the  extreme  west,  might,  it  has  been 
suggested,  offer  scope  for  the  town  council’s  attention. 

Edinburgh  Royal  Infirmary  Nurses  on  War 
Service. 

At  the  meeting  of  the  managers  of  the  Edinburgh  Royal 
Infirmary,  held  on  May  3rd,  it  was  reported  that  180  fully 
trained  infirmary  nurses  were  on  war  service.  Of  these 
fifty-seven  were  serving  abroad  in  France  and  Malta,  three 
were  on  a  hospital  ship,  and  120  were  in  this  country, 
Craigleitli  Hospital  being  largely  staffed  by  them.  It  was 
thought  that  the  list  was  a  creditable  one. 

The  Scottish  Women’s  Hospital,  Serbia. 

Miss  Madge  Neill  Fraser,  who  went  out  with  the  Scottish 
Women’s  Hospital  as  a  nurse,  dresser,  and  chauffeur  to 
Serbia  and  died  of  typhus  at  Kragujevatz,  was  captain  of 
the  Scottish  international  golf  team.  In  memory  of  her 
some  well  known  golfers,  among  them  Miss  Cecil  Leitch, 
J.  H.  Taylor,  Harry  Vardon,  J.  Braid,  II.  Hilton,  and  John 
Ball,  have  issued  an  appeal  for  the  Scottish  Women’s 
Hospital,  which  is  not  short  of  volunteers  for  nursing 
service  but  is  in  pressing  want  of  the  money  which  will 
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(enable  tlieir  services  to  be  used.  Subscriptions  should  be 
(sent  to  tlio  lion,  treasurer,  Mrs.  E.  N.  Marshall,  Queen 
Mary’s  School,  Walsall.  Cheques  should  be  made  payable 
to  the  “Madge  Neill  Fraser  Memorial,” and  crossed  Lloyds 
[Bank. 


(fimglsitta  intis  tHaks. 


Annual  Report  of  the  Coroner  of  tiie  City 
of  London. 

IWe  have  received  from  Dr.  F.  J.  Waldo,  Coroner  for  the 
I  City  of  London  and  borough  of  Southwark,  his  report  for 
the  year  1914.  The  number  of  inquests  into  the  cause  of 
death  were  for  the  City  of  London  175  deaths  (131  males 
'and  44  females),  and  for  the  borough  of  Southwark 
237  deaths  (151  male  and  8G  females).  The  coroner  dwells 
on  a  ease  of  a  man  who  was  shot  by  a  revolver  by  a 
lunatic  discharged  on  probation  from  an  asylum.'  The 
(Pistols  Act  appears  to  be  very  defective.  The  traffic 
I fatalities  due  to  the  darkened  streets  was,  as  might  be 
1  expected,  high.  The  number  of  deaths  during  October, 
November,  and  December,  1914,  was  236,  and  exceeded  by 
78  the  number  for  the  corresponding  months  of  1913,  and 
also  exceeded  the  total  deaths  in  any  of  the  three  monthly 
periods-  during  the  years  1913-14.  The  biggest  total  next 
to  that  for  October  to  December  is  that  for  July  to 
September,  which  numbered  179.  This  high  figure  may, 
in  Dr.  Waldo’s  opinion,  be  accounted  for  largely  by  the 
increased  consumption  of  intoxicating  liquors  indulged  in 
at  the  commencement  of  the  war,  prior  to  the  “dark” 
period.  Two  inquests  were  held  upon  old  women  who 
died  in  filth  and  neglect.  In  the  first  instance  the  jury 
j  expressed  their  opinion  that  the  Cleansing  of  Persons 
Act,  1897,  which  gives  powers  to  local  authorities  to 
provide  apparatus  for  cleansing  a  person  and  clothing  of 
those  infested  with  vermin,  should  be  made  compulsory. 

Food  Poisoning  at  Bradford. 

,  The  circumstances  attending  the  death  of  Private 
Forman,  Army  Service  Corps,  who  had  been  billeted  in 
Bradford  two  weeks,  liavo  been  investigated  at  an  inquest 
held  by  the  city  coroner.  It  appeared  that  Forman  had 
!eaten  some  tinned  salmon.  There  was  reason  to  suppose 
that  his  death  was  due  to  food  poisoning  from  this  source, 
as  three  out  of  four  other  men  who  partook  of  it  suffered 
from  headache  and  pains  in  the  stomach,  and  one  of  them 
was  ill  enough  to  be  given  sick  leave.  The  city  analyst 
reported  that  ho  had  examined  certain  tins  of  salmon 
obtained  from  the  barracks  without  obtaining  any  evidence 
of  putrefaction,  but  a  food  inspector  stated  that  he  had 
found  twenty-eight  tins  of  salmon  which  were  not  in  good 
condition,  and  had  reported  the  matter  to  the  medical 
officer  of  health  but  not  to  the  coroner.  The  coroner’s 
jury  censured  the  Health  Committee,  and  the  medical 
officer  of  health  undertook  that  further/inquiry  should  be 
made  into  the  matter. 

The  Insurance  Act  in  Manchester. 

(  At  a  meeting  of  the  Ancoats  Brotherhood,  Manchester, 
on  Sunday  week,  an  address  was  given  by  Mr.  J.  E.  Lilley, 
(Clerk  to  the  Manchester  Insurance  Committee,  in  which 
some  interesting  statistics  were  brought  forward  as  to  the 
extent  of  the  medical  work  under  the  Insurance  Act  in  Man¬ 
chester.  There  were,  he  said,  about  302,000  insured  persons 
in  Manchester,  of  whom  187,000  were  men  and  115,000 
women ;  93  per  cent,  were  members  of  approved  societies. 
(The  panel  practitioners  numbered  about  300  and  the  panel 
chemists -about  170.  In  each  of  the  two  years  1913  and 
j  191 4  about  200,000  persons  had  actually  received  medical 
(attendance,  and  something  like  a  million  and  a  quarter 
prescriptions  had  been  given  -by  the  panel  doctors. 

I  Approximately  the  amount  of  money  available  for  medical 
benefit  was  £114,000,  of  which  £36,000  was  paid  by  the 
(insured,  £27,000  by  employers,  and  £51,000  by  the  Govern- 
'mont,  the  figures  thus  showing  that  insured  persons  re¬ 
ceived  over  300  per  cent,  of  the  money  which  they  had 
been  compelled  to  invest.  About  2,500  cases  of  tuber¬ 
culosis  had  received  treatment,  and  at  the  present  time 
there  were  230  in  residential  institutions,  140  were, 
^attending  at  the  tuberculosis  dispensaries,  and  700  were 


receiving  domiciliary  treatment*  The  Insurance  Act  had 
brought  to  light  an  amazing  amount  of  sickness  hitherto 
unsuspected,  especially  among  women  workers,  and  had 
enabled  thousands  of  them,  who  had  been  unable  to 
pay  for  a  doctor,  to  obtain  proper  medical  attention.  IIo 
was  glad  to  say  that  there  had  been  a  marked  chango 
in  the  attitude  of  the  medical  profession  towards  the 
Insurance  Act,  as  the  fierce  .opposition  of  two  years  ago. 
had  to  a  large  extent  given  way  to  cordial  co  operation. 


Civil  Assistant  Surgeons  in  the  Punjab. 

At  a  meeting  of  the  Punjab  Legislative  Council  at  Lahore, 
on  March  13th,  Sir  Michael  O’Dwycr,  Lieutenant-Governor,, 
presiding,  it  was  explained  that  in  1898  there  were  three 
grades  of  assistant  surgeon  on  Rs.100,  lts.150,  and  -Pis.200 
respectively.  But  those  who  on  first  joining  could  not  bo 
provided  with  an  appointment  were  given  what  was  called 
“  unemployed  pay  ”  at  the  rate  of  Rs.50.  In  1898  unem¬ 
ployed  pay  was  abolished  and  a  senior  grade  011  lts.300 
was  added.  The  prospects  of  promotion  to  the  rank  of 
civil  surgeon  had  steadily  improved.  In  1884  two  civil 
surgeoncies  were  reserved  for  civil  assistant  surgeons.  In 
1898  a  third  was  added,  and  in  1909  the  number  was  raised 
to  six.  It  was  now  seven.  In  1914  the  initial  pay  of  these 
appointments  when  held  by  civil  assistant  surgeons  was 
raised  from  Rs.350  to  Rs.400.  The  Government  was  not 
prepared  to  remove  the  restrictions  on  private  practice, 
as  they  had  been  opposed  to  the  public  interest.  In  reply 
to  a  question  about  the  Arms  Act,  the  criterion  adopted 
by  Government  in  deciding  questions  of  exemption  from 
certain  provisions  of  that  Act  in  the  case  of  its  officers  was 
mainly  the  necessity  for  possessing  arms  for  the  purpose 
of  protection  and  self-defence,  and  to  a  secondary  extent 
the  status  of  the  officers  concerned.  The  avocation  of  an 
assistant  surgeon  did  not  involve  the  risks  run  by  some  of 
the  other  officials  in  other  departments  of  lower  status. 
The  case  of  civil  surgeons  stationed  in  places  where  there 
was  any  special  risk  was  specially  considered  on  its 
merits,  ; 


CLUTUipnuiicnri'. 


EMERGENCY  BILL  FOR  MENTAL  TREATMENT. 

Sir, — I  write  to  correct  an  error  in  Dr.  White’s  letter 
referring  to  the  powers  of  doctors  under  the  Scottish 
Lunacy  Acts.  She  states  that  under  the  provisions  of 
Section  13  of  the  1866  Act  “  any  doctor  can  send  anyone  to 
an  asylum  for  six  months  on  his  own  sole  responsibility 
There  is  no  such  authority  granted  in  this  section  or  in 
any  other  portion  of  the  Scottish  Lunacy  Acts,  and  doctors 
in  Scotland  have  no  greater  powers  for  committing 
patients  to  asylums  than  their  brethren  have  in  England. 

Doctors  in  Scotland  have,  however,  the  power,  which 
their  brethren  in  England  do  not  yet  possess,  of  treating 
insane  persons  under  compulsion,  who  might  be  certified 
and  sent  to  asylums,  out  of  asylums  without  certifying 
them  to  be  insane  and  without  registering  them  as  lunatics, 
provided  that  the  malady  they  suffer  from  is  not  confirmed. 
This  practice  has  existed  for  more  than  half  a  century, 
and,  as  you  say  in  your  excellent  leader  (May  1st,  p.  771), 
from  the  experience  gained  of  its  value,  it  is  approved  of. 
by  expert  opinion,  “official  and  other.”  Judicial  inter¬ 
vention,  contrary  to  Dr.  White’s  opinion,  has  not  been 
found  necessary  to  protect  these  patients  from  injustice 
during  this  prolonged  medical  experiment.  We  believe, 
strange  as  it  may  seem,  they  have  been  spared  what 
almost  amounts  to  an  injustice. 

Dr.  White  also  points  out  that  the  stigma  attaching  to 
certification  is  the  result  of  a  confusion  of  ideas.  It  may 
be  so.  If,  however,  a  person  be  certified  insane  and  bo 
registered  as  a  lunatic,  a  definite  unarguable  fact  regarding 
him  is  recorded  for  ever.  It  may  be  compared  to  a  brand. 
If  a  person  be  treated  in  a  nursing  home  in  Scotland  for 
some  vague  illness,  without  certification  or  registration,  no 
authoritative  or  official  proof  of  insanity  exists.  If  the  two 
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illnesses  be  identical,  the  stigma  attaching  to  both  patients 
ought  to  be  the  same,  but  human  nature  being  what  it  is, 
under  the  circumstances  it  is  not.  The  patient  who  was 
certified  carries  a  burden  for  the  rest  of  his  life  which  the 
other  escapes.  The  fact  of  formal  certification  also  carries 
with  it  certain  legal  disqualifications. 

It  is  to  be  hoped  that  without  any  further  delay  England 
may  now  receive  the  same  advantages  as  Scotland  has 
enjoyed  for  half  a  century.  That  they  are  urgently  called 
for  admits  of  no  doubt,  in  proof  of  which  I  advance  two 
concrete  examples.  I  am  at  present  treating  in  a  private 
house  a  patient  who  was  brought  to  Scotland  solely  to 
obtain  the  privileges  of  Section  13.  The  family  lawyer 
informed  me  it  was  a  case  of  “  Certification  or  Scotland,” 
and  the  family  without  hesitation  chose  the  latter  alterna¬ 
tive,  desperate  as  it  may  appear.  The  lawyer  heartily 
concurred  in  this  decision,  and  I  should  not  like  to  tell 
him  when  I  next  see  him  that  he  laboured  under  a  con¬ 
fusion  of  ideas.  I  have  also  just  treated  another  patient 
in  a  nursing  home  for  her  second  attack,  without  certifica¬ 
tion.  Her  first  attack  was  treated  in  London  twenty 
years  ago,  and  her  bitterest  memory  is  that  she  was  then 
certified.  Had  she  then  lived  in  Scotland  she  would  have 
been  spared  this  life-long  regret. — I  am,  etc., 

The  Royal  Edinburgh  Asylum,  GEORGE  M.  ROBERTSON. 

Morningside,  May  10th. 

P.S. — Since  writing  the  above  letter  I  have  seen  another 
patient  in  consultation,  who  was  brought  to  Scotland  to 
avoid  certification.  The  new  Act  cannot  come  too  soon. 


SANITATION  IN  INDIA. 

Sir, — In  your  issue  of  March  6tli  a  joint  letter  from 
Professor  Hewlett,  Colonel  King,  and  Dr.  Simpson  was 
published  under  the  heading  “  Sanitation  in  India.”  The 
responsible  positions  that  these  three  gentlemen  occupy  iu 
educational  sanitary  circles  in  London  secure  every  con¬ 
sideration  for  contributions  from  their  pen  and  I  am 
authorized  to  say  that  the  Government  of  India  are  in 
entire  agreement  with  the  views  set  forth  in  the 
joint  letter  in  question  as  regards  the  value  of  British 
diplomas  in  public  health.  Indeed,  in  the  resolution  to 
which  the  writers  refer  it  is  clearly  laid  down  that  a 
British  diploma  in  public  health  is  a  sine  qua  non  for 
appointment  cither  as  a  Deputy  Sanitary  Commissioner 
or,  for  the  present  at  least,  as  a  first  class  health  officer. 
The  Government  of  India,  too,  fully  concur  in  the  view 
that  if  is  distinctly  desirable  that  Indian  candidates  for 
important  sanitary  appointments  should  regard  training 
in  Great  Britain  as  the  foundation  of  their  careers.  In 
this  connexion  I  may  state  that  since  1912  twenty-seven 
Indians  holding  British  diplomas  in  public  health  have 
been  appointed  to  the  Sanitary  Department — eleven  as 
Deputy  Sanitary  Commissioners  and  sixteen  as  first  class 
health  officers. 

In  these  circumstances  it  is  scarcely  fair  to  hold  the 
Government  of  India  responsible  for  the  private  opinions 
of  a  provincial  Sanitary  Commissioner,  especially  when  it 
is  borne  in  mind  that  the  only  evidence  as  to  the  existence 
of  such  opinions  is  that  furnished  by  the  unsupported 
statements  of  a  disappointed  candidate. — I  am,  etc., 

C.  P.  Lukis,  M.D.,  F.R.C.S., 

Surgeon-General;  Director-General,  Indian 

Simla,  April  15tb.  Medical  Service. 


THE  DOCTOR  S  HOLIDAY. 

Bir,' — I  have  had  so  much  correspondence  in  connexion 
with  my  letter  you  entitled  “  The  Doctor’s  Holiday,”  that 
I  find  it  somewhat  difficult  to  reply  promptly.  I  therefore 
thought  it  would  save  time  all  round  if  I  answered  in  a 
letter  to  you  the  various  points  raised. 

A  common  question  is:  How  do  we  manage  when  men 
arc  in  partnership?  This  point  does  not  arise  with  us,  as 
wo  are  all  independent  practitioners.  I  do  not,  however, 
see  why  it  should  cause  any  difficulty.  Suppose,  at  the 
Worst,  men  in  partnership  were  hostile  to  the  scheme,  and 
refused  to  have  anything  to  do  with  it,  I  maintain  that  the 
Compensations  for  any  patients  that  may  be  grabbed  by 
these  men  are  such  that  the  risk  may  be  taken.  I  refer  to 
absence  of  anxiety,  “  mobility  ”  in  arranging  holidays,  etc., 
to  say  nothing  about  the  saving  of  locumtenents’  fees. 
Besides,  the  loss  of  patients  would  cut  both  ways,  for  it 
docs  not  invariably  follow  that  a  man’s  patients  would  be 
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satisfied  with  his  partner  as  a  medical  attendant.  Suppose, 
on  the  other  hand,  that  the  partners  were  friendly  to  the 
scheme,  but  did  not  desire  to  join  in.  In  that  case  it 
ought  to  be  easy  to  arrange  a  mutual  plan  of  a  definite 
proportion  of  fees. 

Provided  groups  of  ten  to  twelve  doctors  were  formed, 
I  would  suggest  a  plan  we  find  very  useful  and  also  very 
pleasant.  Once  a  month  all  the  year  round  we  meet  at 
each  other’s  houses  in  rotation.  The  meetings  are  quite 
informal.  We  chat,  play  billiards  or  cards,  discuss  cases, 
etc.  We  have  one  strict  rule,  which  must  be  adhered  to. 
The  “  solid  ”  refreshments  are  limited  to  sandwiches  and 
cakes.  This  prevents  any  competition  in  catering,  and, 
more  important  still,  gives  the  minimum  of  trouble  t  <  the 
hostesses.  At  these  meetings  we  adjust  any  small  differ¬ 
ences  which  may  arise,  and  the  men  are  kept  in  touch 
with  each  other.  We  also  hear  of  patients  who  have  left 
us,  and  possibly  why.  We  take  these  troubles  very  philo¬ 
sophically,  knowing  that  our  turn  to  receive  will  come  all 
in  good  time.  Another  obvious  advantage  of  these 
meetings  is  that  the  undesirables  can  be  given  the  cold 
shoulder.  I  need  not  labour  this  point. . 

Another  question  is,  What  arrangements  are  made  about 
medicines?  These  are  supplied  without  remuneration,  or, 
if  the  doctor  on  holiday  leaves  his  dispenser  in  charge, 
prescriptions  are  given  to  the  patient  to  take  to  the  doctor’s 
house.  We  do  not  give  copies  of  the  prescriptions  we 
have  given  when  returning  the  record  books,  but  should 
any  patient  take  a  fancy  to  any  medicine  we  willingly  give 
the  patient’s  own  doctor  a  copy. 

Without  exception,  every  letter  I  have  received  contains 
a  request  for  a  copy  of  a  record  book.  Any  I  had  are  now 
all  over  England.  They  are  ordinary  penny  pass-books. 
We  rule  as  many  columns  as  days  we  expect  to  bo  away. 
On  the  cover  we  paste  a  blank  label  and  write  on  it 
“  Dr.  X.”  for  “  Dr.  Y.”  We  have  a  space  as  in  an  ordinary 
visiting  list  for  names.  We  enter  here  the  names  of 
patients  to  be  visited.  In  the  one  book  we  enter  consulta¬ 
tions,  insurance  patients,  confinements,  etc.  O11  return 
from  holiday  we  send  round  to  each  deputy  doctor  for 
record  book,  and  from  it  enter  items  in  our  own  books.  To 
do  the  thing  luxuriously,  I  would  suggest  getting  Ferris’s 
(Bristol)  Visiting  List — Monthly  Ruling.  Each  book  would 
last  years.  Cost,  about  6d. 

I  have  a  good  supply  of  patients’  cards,  a  copy  of  which 
I  can  send  on  request. — I  am,  etc., 

Birmingham,  May  10th.  J*  AXTRIDGE  V  ILLIAMS,  M.  D, 


WASTE  AND  OVER  EATING. 

Sir, — The  discussion  on  your  comprehensive  leading 
article  of  January  30tli  on  the  above  subject  appears  to 
have  narrowed  down  in  these  columns  into  the  one 
question  of  margarine  versus  butter,  or,  rather,  nut  fat 
versus  milk  fat.  Seeifig  that  a  good  brand  of  margarine 
can  be  bought  at  6d.  a  pound,  as  compared  with  Is.  4d.  oi¬ 
ls.  6d.  for  fresh  butter,  and  that  tlio  problem  chiefly 
concerns  persons  with  normal  digestions  and  not  the 
unfortunate  minority  of  dyspeptics,  I  should  be  quite 
satisfied  if  margarine  could  be  proved  to  bo  not  quite  as 
good  but  practically  or  almost  as  good  and  wholesome  and 
digestible  and  nourishing  as  butter. 

At  a  recent  conference  at  the  Institute  of  Hygiene 
Dr.  Robert  Hutchison  is  reported  to  have  said  “  margarine 
was  an  excellent  food,  as  nutritious  as  butter;  the  pre¬ 
judice  against  it  was  unfounded.  He  would  rather  have  a 
good  brand  of  margarine  than  a  bad  quality  of  butter.” 
The  last  statement,  it  must  be  confessed,  is  not  entirely 
an  unqualified  one,  but  I  presume  the  question  of  flavour 
was  in  the  speaker’s  mind.  Dr.  Oliver,  however,  in  your 
issue  of  April  17th,  asserted  that  “  the  vegetable  fats  are 
less  easy  of  digestion  than  milk  fat,”  etc.  On  the  other 
hand,  I  have  Dr.  Robert  Hutchison’s  word  that  margarine 
has  been  proved  by  careful  tests  to  be  practically  as  well 
absorbed  as  butter,  and  that  its  fuel  value  is  the  same. 
Dr.  Hutchison  further  says  that  the  calcium  soap  idea  is 
of  no  account,  there  being  always  an  excess  of  calcium 
in  the  diet.  He  adds  that  the  only  possible  objection  to 
margarine  is  the  speculative  one  that  vegetable  oils  may 
not  play  quite  the  same  part  in  metabolism  as  animal  fats, 
but  that  the  onus  probandi  of  this  is  on  the  opponents  of 
margarine.  Dr.  Oliver,  iu  your  issue  of  April  17th,  seeks 
to  justify  his  attack  on  your  article  by  declaring  the 
importance  of  guarding  against  a  too  artificial  mode  of 
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living.  You  liad  already  warned  us  against  encouraging 
or  depending  on  canned,  bleached,  and  faked  foods.  Dr. 
Oliver,  however,  appears  to  have  been  unfortunate  when 
he  took  the  use  of  margarine  as  an  example  of  a  too 
artificial  mode  of  living.  The  fact  that  margarine  is  a 
“recent”  food  product  does  not  make  it  artificial.  The 
fats  entering  into  it  are  not  artificially  produced  (they  are 
not  synthetic  products),  but  are  merely  products  already 
existing  in*  nature  extracted  and  made  more  easily  avail¬ 
able  for  dietetic  purposes.  But,  apart  from  this,  would 
Dr.  Oliver  encourage  us  to  go.  “  back  to  nature  ”  to  the 
extent  of  abolishing  the  processes  of  boiling,  baking, 
roasting,  and  other  adjuncts  of  the  art  of  cookery  ? 

Does  the  fact  that  only  vegetable  fats  in  margarine 
have  been  criticized  in  your  columns  justify  one  in  con¬ 
cluding  that  animal  fats  other  than  milk  fat  frequently 
present  in  margarine  are  not  considered  inferior  to  milk 
fat  ? 

With  respect  to  Dr.  Cameron’s  assertion,  in  your  issue  of 
April  17th,  that  butter  does  not  contain  phosphorized  fats, 
and  is  therefore  unsuitable  for  rickety  children,  and  pre¬ 
sumably  all  children,  I  have  Dr.  Hutchison’s  further 
opinion  that  the  amount  of  phosphorus  in  the  ash  of 
butter  is  extremely  small  and  not  worth  talking  about, 
and  can  all  be  accounted  for  by  the  casein  which  is  always 
present  in  traces  in  butter. — I  am,  etc., 

Criccietb,  May  1st.  E.  LloYD  Owen,  M.D.,  D.I  .H.- 


THE  SCIENTIFIC  TREATMENT  OF  METABOLIC 

DISORDERS. 

Sir, — In  the  Journal  of  April  24th,  p.  728,  attention  is 
called  to  the  importance  of  the  study  of  metabolism.  It  is 
now  many  years  since,  at  an  annual  general  meeting  of 
the  Association,  I  called  attention  to  our  ignorance  as  to 
metabolism,  and  suggested  that  our  research  scholars 
should  direct  their  attention  to  the  subject;  so  that  I  am 
pleased  to  learn  that  Scotland  is  taking  to  its  study,  even 
though  it  be  among  the  sick.  It  was  when  I  began  to 
study  the  effect  of  foods  in  my  own  case  that  I  felt  my 
ignorance  as  to  metabolism  ;  but,  the  more  I  thought  of  it, 
the  more  difficult  the  subject  seemed,  and  I  fear  that  it  is 
one  of  those  dreams,  like  the  relation  of  mind  to  matter, 
which  will  never  be  understood.  In  A  Doctor's  Discovery, 
published  in  1911,  I  say  : 

There  has  been  much  said  anti  written  lately  as  to  reforming 
the  medical  curriculum  and  making  it  more  practical,  but  until 
dietetics  is  added  to  the  curriculum,  and  as  much  study  given 
to  food  as  has  in  the  past  been  given  to  drugs,  the  aim  of  the 
profession  will  not  be  to  find  out  a  diet  suitable  for  the  sick,  which 
is  what  Hippocrates  said  it  should  be,  pr,  what  would  be 
better  still,  to  find  out  a  diet  that  will  prevent  all  disease. 

With  a  knowledge  of  the  physiological  action  of  our 
various  foods  dietetics  might  become  scientific,  which  it  is 
far  from  being  at  present ;  and  the  physiological  action  of 
food  is  a  much  easier  and  practically  a  more  useful  study 
than  metabolism,  theoretically  interesting  as  the  latter  is. 
I  have  “  proved  ”  the  action  of  foods  as  Hahnemann 
“proved”  his  drugs,  and,  with  the  little  knowledge  I  have 
gained,  my  power  over  disease,  without  the  help  of  any 
drug,  either  in  large  or  small  doses,  has  been  enormously 
increased.  It  is,  indeed,  simply  miraculous,  and  the 
results  I  have  obtained  convince  me  that  it  is  to  the 
nervous  system  we  must  direct  our  attention,  as  the 
fons  et  oriyo  of  all  the  ills  to  which  flesh  is  heir. 

An  asylum  superintendent  confessed- that  little  could  be 
done  in  neurasthenia,  whereas,  as  I  have  already  pointed 
out,  I  could  cure  such  cases  in  three  days,  but  the  last  case 
which  I  had  the  opportunity  of  observing  was  only  two 
days  under  my  care,  and  he  went  home  a  new  man.  I 
never  saw  anyone  wi:c  se  nervous  system  was  so  shattered. 
He  had  been  an  invalid  for  four  years,  he  had  a  bad  heart 
and  had  been  warned  against  any  exertion,  his  bowels 
never  acted  naturally,  he  could  not  sleep,  and  was  afraid 
to  go  out  alone.  His  seemed  a  proper  case  for  Weir 
Mitchell  treatment,  but  he  was  neither  isolated  nor  over¬ 
fed,  and  is  once  more  at  work,  though  his  life  had  been 
despaired  of.  If  such  a  result  can  be  obtained,  although 
perfectly  ignorant  of  the  metabolic  process,  it  might  be 
well  for  Duff  House  to  begin  by  first  studying  the  physio¬ 
logical  action  of  different  foods  and  leave  metabolism  to  be 
studied,  not  in  patients,  but  in  those  whose'netvous  svstems 
are  still  fairly  good.: — I  am,  etc.,  ... ,  . 

X)®Qhelmt- Hawick,  April  28tth  .  JOB US’  If  ADDON,  M.D, 
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YELLOW  FEVER. 

Sir, — I  have  just  been  sent  Dr.  G.  C.  Low’s  reply  to 
my  letter  published  in  your  issue  of  December  19th,  1914, 
and  with  your  permission  I  will  make  a  few  brief  com¬ 
ments.  Being  now  attached  to  troops  operating  within 
the  Cameroon  border,  Dr.  Low  will  realize  that  I  am 
necessarily  cut  off  from  most  medical  literature,  have  had 
no  opportunity  of  reading  his  and  Dr.  Wenyon’s  paper  that 
he  refers  to,  and  am  at  an  obvious  disadvantage  in  con¬ 
ducting  a  correspondence. 

Dr.  Low  is  unjustified  in  the  use  of  such  expressions  as 
“  so-called  yellow  fever  parasite,”  “supposititious  parasite,” 
and  others.  These  matters  are  still  sub  judice,  and  it  is 
unfortunate  that  Dr.  Low  should  consider  that  the  verdict 
has  already  been  given. 

But  in  the  meantime  I  would  like  to  comment  on  Dr. 
Low’s  assertion  that  he  has  found  “  identical  ”  bodies  in 
normal  guinea-pigs  in  England.  He  should,  of  course, 
have  said  “  apparently  identical.”  I  also  have  frequently 
found  apparently  identical  bodies  in  normal  guinea-pigs  in 
Nigeria,  and  I  might  here  inform  Dr.  Low  that  Dr.  Mactio 
and  I  spent  considerable  time  and  cate  in  examining  all 
our  guinea-pigs  before  using  them  experimentally.. 

I  recently  took  blood  films  from  150  reputedly  healthy 
cattle  in  Northern  Nigeria, from  various  herds  scattered  over 
a  large  area.  Of  these,  39,  or  26  per  cent.,  showed  infection 
with  babesiae.  These  babesiae  were  of  different  types, 
but  very  many  were  absolutely  indistinguishable  in  stained 
films  from  B.  bigemina,  B.  bovis,  or  T.  pare  a,  but  I  do  not 
on  that  account  proclaim  that  the  parasites  described  as 
causative  of  Texas  fever,  red- water,  or  East  Coast  fever  in 
cattle  are  “  supposititious.” 

Surely  our  knowledge  of  piroplasmata  is  as  yet  rather 
rudimentary.  We  know  far  more  of  the  morphological 
characteristics  of  bacteria,  but  we  do  not  assert  that  two 
cultures,  say  of  intestinal  bacilli,  are  “identical”  merely 
by  their  appearance  in  stained  films. — I  am,  etc., 

J.  E.  L.  Johnston, 

Northern  Nigeria,  Feb.  23th.  West  African  Medical  Staff. 


PERSISTENCE  OF  SILK  AND  LINEN  SUTURES. 

Sir,— In  your  very  valuable  Epitome  of  Current  Medical 
Literature  (135,  May  8th,  page  58)  you  give  a  summary  of 
Soresi’s  article  in  the  Annals  of  Surgery,  in  which  I10 
proves  experimentally  that  a  silk  or  linen  suture  persists 
indefinitely  if  employed  for  uniting  the  mucosa  in  gastro¬ 
intestinal  or  intestinal  anastomosis,  and  he  regards  it  as  a 
likely  cause  of  peptic  ulcer. 

It  is  interesting  to  note  that  I  have  met  with  and 
recorded  an  exactly  similar  condition  in  man  (Annals  of 
Surgery,  1911,  ii,  806) : 

One  point,  however,  has  recently  been  forcibly  impressed 
upon  me.  I  operated  on  a  man  in  1909  for  pyloric  carcinoma. 
Both  layers  of  suture  were  done  with  linen  thread,' as  is  the 
usual  practice.  He  made  a  good  recovery,  and  resumed  his 
work  as  a  car  driver.  One  year  later  he  was  readmitted  to 
hospital  with  general,  peritonitis,  due  to  perforation  of  the  largo 
intestine  by  a  malignant  ulcer.  At  the  autopsy  we  found  the 
gastro-jejunostomy  opening  in  perfect  working  order.  The 
inner  or  through  and-through  suture  still  persisted  and  was 
hanging  into  the  opening  very  much  like  the  handle  of  a 
bucket.  This  is,  as  far  as  I  affi  aware,  the  longest  authenti¬ 
cated  duration  of  such  a  suture.  Such  persistence  is  clearly 
undesirable,  and  though  the  absence  of  free  HC1  in  the 
malignant  stomach  niay  possibly  account  for  it,  I  have  since 
then  used  fine  chromicized  or  formalin  iodine  catgut  for  this 
purpose,  and  found  it  quite  satisfactory. 

Further  on  in  the  same  paper  it  is  pointed  out  that  the 
use  of  the  inner  suture  of  catgut,  combined  with  posterior 
no-loop  operation,  is  likely  to  get  rid  of  that  troublesome 
complication  of  gastro-jejunostomjq  peptic  ulcerof  jejunum, 
a.  point  now  emphasized  by  Soresi  four  years  later,  as 
result  of  independent  experiment. — I  am,  etc., 

Belfast,  May  10th.  A.  B.  MlTCHELL,  M.B.,  F.R.C.S.I. 


TREATMENT  OF  PNEUMONIA  BY  IODIDE  AND 

CREOSOTE. 

Sir, — Dr.  Wynn’s  opinion  of  the  vaccine  treatment  of 
pneumonia — that  it  seems  to  give  more  definite  results 
than  any  other — is  a  mistake. 

I  have  treated  77  cases  of  pneumonia  by  the  iodide  and 
creosote  combination,  and  not  'one  death  has  occurred, 
w-itli  the  exception  of  an  old  lady  to  whom  I  was  called 
late  in  the  progress  of  the  disease.  Eliminating  all  .  .cases 
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in  -which  the  treatment  slightly  deviated  from  the  now 
established  prescription,  there  are  still  66  cases  left. 

Does  the  elaborate  vaccine  treatment  show  anything  so 
definite  ? 

My  testimony  is  strongly  supported  from  different 
quarters  of  the  world;  and  yet  this  wonderful  word 
“  vaccine  ”  still  hypnotizes  part  of  the  profession. 

Do  we  really  realize  what  is  at  stake  ?  If  we  saw  a  man 
drowning  we  should  hasten  to  do  all  in  our  power  to  save 
the  man,  but  here  are  thousands  every  year — many  of 
them  previously  healthy — perishing  rapidly  from  pneu¬ 
monia  in  these  islands  alone,  and  here  is  a  specific  without 
further  search.  I  solemnly  ask  you,  Sir,  as  an  influential 
member  of  the  profession,  what  you  are  going  to  do?— and 
through  you  I  ask  your  subscribers  the  same  question. — 
I  am,  etc., 

Hornsey,  N.,  April  5th.  *  ARTHUR  J.  MATHISON. 


VENTRIFIXATION  OF  THE  UTERUS:  IS  IT 
JUSTIFIABLE? 

Sir, — To  sling  up  the  uterus  in  a  pathological  state,  in  a 
pathological  manner,  and  in  a  pathological  position,  is 
neither  scientific  nor  justifiable. 

Not  uncommonly  I  am  consulted  by  women  who  have 
been  subjected  to  ventrifixation  of  the  uterus,  and  not 
infrequently  I  find  that  the  uterus  either  is  so  markedly 
and  extensively  incorporated  with  the  abdominal  wall  that 
it  is  practically  a  portion  of  the  latter,  or  has  dropped  back 
again  into  the  retroverted  position.  In  many  cases  of 
ventrifixation,  therefore,  it  is  impossible  to  persuade  one¬ 
self  that  the  last  state  of  the  woman  is  otherwise  than 
worse  than  the  first.  The  equity  of  this  conclusion  was 
more  than  usually  impressed  upon  me  to-day,  when  I  was 
consulted  by  a  lady  who  a  short  time  ago  had  the  uterus 
stitched  up  to  the  anterior  abdominal  wall  by  an  obstetric 
surgeon.  I  found  the  uterus  as  markedly  retroverted  as  it 
possibly  could  have  been  when  the  operation  to  rectify  this 
displacement  was  performed.  In  cases  of  this  kind  the 
small  band  of  adhesion  which  is  likely  to  remain  stretch¬ 
ing  between  the  uterus  and  the  anterior  abdominal  wall 
cannot  be  looked  upon  as  otherwise  than  a  possible  source 
of  danger  to  the  woman  at  any  time.  On  the  other  hand, 
in  those  cases  in  which  the  uterus  forms  a  component  of 
the  anterior  abdominal  wall  the  discomfort  subsequent  to, 
is  often  greater  than  that  experienced  at  any  time  prior  to, 
the  operation. — I  am,  etc., 

London,  May  1st.  James  Oliver,  M.D.,  F.R.S.Edin. 


SIR  WILLIAM  GOWERS  ON  THE  NATURE  OF 

TABES. 

Sir,- — With  reference  to  your  obituary  article  on  the  late 
Sir  William  Gowers,  may  1  be  allowed  to  quote  a  passage 
from  a  paper  of  his  on  “  The  Nature  of  Tabes  ”  in  the 
British  Medical  Journal  for  1905  (vol.  ii,  p.  59)?  In 
connexion  with  some  facts  I  collected  for  Sir  William 
Gowers  at  his  request,  he  said : 

Putting  aside  all  cases  in  which  the  record  is  imperfect,  Dr. 
Pernet’s  notes  include  58  cases  of  undoubted  late  syphilitic  skin 
diseases,  and  of  these  13  denied  all  knowledge  of  any  primary 
sore ;  there  was  a  history  of  it  in  45,  or  77.5  per  cent. ;  of  66 cases 
of  early  specific  skin  eruptions,  a  sore  was  denied  in  11 ;  it  could 
be  ascertained  in  55,  or  83  per  cent.  Taking  the  two  classes 
together  (124  cases),  the  primary  disease  was  known  in  only 
10O,  or  80  per  cent.,  exactly  the  proportion  that  I  have  found  in 
tabes.  Since  all  Dr.  Pernet’s  cases  were  males  they  are 
accurately  comparable,  and  it  is  noteworthy  that  in  the  cases  of 
late  eruptions,  the  time  of  which  renders  them  most  analogous, 
the  percentage  of  early  history  was  actually  less  than  in  tabes. 

An  interesting  point  is  that  I  did  not  work  out  the  per¬ 
centages.  This  was  done  by  Sir  William  Gowers  himself 
from  the  figures  and  details  I  supplied. — I  am,  etc., 

London,  W„  May  8th.  GEORGE  PerNET,  M.D. 


The  New  York  Assembly  has  thrown  out,  by  79  votes 
to  46,  a  bill  exempting  Christian  Science  healers  from  the 
operation  of  the  Act  requiring  the  examination  and 
licensing  of  medical  practitioners. 

Dr.  Arthur  Wigelsworth  Orwin,  consulting  physician 
to  the  Central  London  Throat,  Nose,  and  Ear  Hospital, 
who  died  on  February  20tli  last,  left  estate  of  the  gross 
value  of  £93,512,  of  which  the  net  personalty  has  been 
sworn  at  £91,227. 
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STEVENS  V.  THE  BRITISH  MEDICAL  ASSOCIATION. 

Application  for  New  Trial  Refused. 

On  May  5th,  6th,  and  7th  the  Court  of  Appeal  (Lords  Justices 
Swinfen  Eady,  Phillimore,  and  Bankes)  heard  an  appeal  by  the 
plaintiff  in  this  case.  The  plaintiff,  Mr.  Charles  Stevens,  of 
Worple  Road,  Wimbledon,  had  brought  an  action  for  a  libel 
alleged  to  have  been  published  by  the  British  Medical  Associa¬ 
tion  in  Secret  Remedies  in  the  year  1909. 

The  defence  was  that  the  observations  were  fair  comment  on 
a  matter  of  public  interest.  At  the  first  hearing  of  the  case 
(in  October,  1912),  before  Mr.  Justice  Pickford,  the  jury  failed 
to  agree.  At  the  second  hearing,  before  Mr.  Justice  Shearman, 
in  July,  1914,  the  jury  returned  a  verdict  for  the  defendants, 
and  judgement  was  entered  accordingly.  (A  full  report  of  the 
proceedings  was  published  in  the  British  Medical  Journal, 
July  25th,  1914,  at  p.  211.)  The  plaintiff  now  applied  for  a  new 
trial. 

The  jury  had  found  that  the  words  complained  of  were  not 
libellous,  and  that  they  were  fair  comments  upon  matters  of 
public  interest. 

The  grounds  of  appeal  were  (inter  alia)  that  the  verdict  was 
against  the  wTeight  of  evidence ;  that  the  defence  was  really’ 
justification  and  not  fair  comment ;  that  (alternatively)  the 
learned  judge  was  wrong  in  not  determining  whether  the 
alleged  comment  amounting  to  a  personal  attack  upon  the 
plaintiff  could  be  reasonably  inferred  from  the  truly  stated  facts 
in  the  libel.  The  plaintiff  said  he  would  rely  particularly  upon 
theadmitted  facts  thatthere  was  nokrameriaorkinoin  his  medi¬ 
cine,  and  that  the  plants  he  used  were,  in  fact,  African,  in  sup¬ 
port  of  this  contention.  The  judge  was  also  wrong  in  not  leaving 
the  question  whether  the  facts  had  been  truly  stated  or  not  to 
the  jury.  The  plaintiff  also  relied  upon  alleged  misdirection; 
upon  the  rejection  (by  the  learned  judge)  of  certain  testimonials 
given  by  doctors  as  evidence ;  upon  the  rejection  of  other 
evidence.  He  also  said  he  complained  of  the  finding  of  the  jury 
that  the  wrords  were  not  libellous. 

Mr.  Tindal  Atkinson,  K.C.,  and  Mr.  Rowsell  (instructed  by 
Messrs.  Barton  and  Pearman)  appeared  for  the  appellant;  Mr. 
Colam,  K.C.,  and  Mr.  Dickins  (instructed  by  Messrs.  Hempsous) 
for  the  defendants. 

In  opening  the  appeal,  Mr.  Tindal  Atkinson  referred  to  the 
terms  of  the  alleged  libel.  He  said  that  they  were  to  be  found 
in  a  publication  called  Secret  Remedies,  a  volume  published  by 
the  defendants.  The  plaintiff  had  complained  of  the  publication 
of  the  following  passages  about  him.: 

“  But  with  other  proprietary  medicines  it  is  quite  clear  that 
the  makers  cannot  in  the  slightest  degree  believe  in  the  claims 
they  make;  the  ‘remedy’  in  these  cases  is  some  substance  or 
mixture  devoid  of  medicinal  activity,  or  possessing  some  slight 
therapeutic  property  having  no  relation  to  the  disease  for  which 
the  nostrum  is  put  forward  as  a  cure.  It  is  often,  indeed,  for 
inert  preparations  that  the  most  extravagant  and  emphatic 
claims  are  made;  the  makers,  and  the  advertisement-writers 
whom  they  employ,  are  untrammelled  by  any  necessity  of 
squaring  their  statements  with  the  real  properties  of  the  tiling 
to  be  recommended,  and  having  set  out  consciously  and  deliber¬ 
ately  to  deceive,  they  are  able  to  give  their  whole  attention  to 
telling  the  most  effective  stories  in  the  most  plausible  manner, 
and  reaping  the  maximum  of  payment  for  the  minimum  of 
expenditure.  ...  It  is  the  victim’s  money  that  is  wanted ; 
therefore  let  the  price  be  fixed  high,  and  the  advertisements  be 
written  up  to  it.  .  .  . 

“  The  sale  of  another  preparation  advertised  as  a  cure  for  con¬ 
sumption — Stevens’s  Consumption  Cure — is  conducted  in  a  very 
similar  way,  but  this  time  the  herbs  are  said  to  be  African,  and 
the  odd  names  they  bear  certainly  have  a  Kaffir  flavour.  .  .  . 
Although  Stevens  is  so  engagingly  candid  about  his  rivals,  he 
follows  the  iflan  of  sending  one  letter  after  another  to  any 
sufferer  whose  name  he  may  have  obtained — a  system  which 
seems  to  have  been  invented  in  America ;  it  is  certainly 
cheaper  than  bold  advertisement  in  newspapers,  and  is  appa¬ 
rently  found  even  more  satisfactory,  as  it  enables  the  vendor  to 
give  individual  attention  to  the  depth  of  his  correspondent’s 
pocket,  if  not  to  the  severity  of  his  disease.  .  .  . 

“  The  farce  of  revealing  a  formula  by  the  employment  of  such 
fancy  names  as  these  is  one  of  the  oidest  dodges  of  the  quack 
medicine  man,  and  no  such  names  as  ‘  umckaloabo  ’  and 
‘  chijitse  ’  appear  in  any  available  W’ork  of  reference  on 
pharmacy.  ...” 

He  also  complained  of  the  description  and  analysis  of  the 
medicine  which  appeared  on  p.  32.  It  was  there  stated  that 
“  No  alkaloid  was  present,  and  no  other  active  substance  could 
be  detected.  The  solid  substance  agrees  in  all  respects  with 
the  solids  of  decoction  of  krameria  or  a  mixture  of  this  decoc¬ 
tion  with  a  little  tincture  of  kino.  The  formula  thus  appears 
to  be  approximately :  Rectified  spirit  of  wine  23.7  parts  by 
measure,  glycerine  1.8  parts,  decoction  of  krameria  (1  in  3)  to 
100  parts  by  measure,  or  it  may  be  made  with  tincture  of 
krameria. 

Counsel  said  that  his  chief  complaint  against  the  summing 
up  was  that  the  judge  had  not  distinguished  between  justifi¬ 
cation  and  fair  comment.  The  jury  had  never  been  asked 
whether  this  substance  was  or  was  not  of  a  therapeutic  value. 

Lord  Justice  Swinfen  Eady  :  You  say  in  effect  it  is  not  fair 
comment,  but  misstatements  of  fact.  You  had  better  indicate 
in  the  course  of  your  argument  what  you  say  is  misstatement. 
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Continuing,  Mr.  Atkinson  referred  to  the  statement  on  page  20 
“  that  the  makers  did  not  believe  in  the  efficacy  of  the  remedy.” 
Again,  it  was  said  “'that  the  makers  are  untrammelled  by  the 
necessity  to  square  their  statements,”  etc.  That  was  as  much 
as  to  say  they  were  liars.  The  statement  that  “  it  is  the 
victim’s  money  that  is  wanted  ”  was  also  a  statement  of  fact. 

Lord  Justice  Swinfen  Eady :  Was  this  a  known  remedy  in 
South  Africa?  Did  it  appear  in  any  pharmacopoeia? — Mr. 
Atkinson:  No;  but  that  is  immaterial.  Many  medicines  were 
originally  empirical  remedies,  but  have  now  been  adopted. 

Lord  Justice  Swinfen  Eady:  Has  it  been  approved  by  the 
medical  profession? — Mr.  Atkinson:  No;  but  the  plaintiff 
sought  to  prove  that  it  had  been  approved  by  many  medical 
men,  but  the  evidence  was  held  inadmissible. 

Lord  Justice  Swinfen  Eady:  Is  it  disclosed  what  part  of 
South  Africa  the  root  came  from  ? — Mr.  Atkinson :  The  port 
where  it  was  shipped  wTas  mentioned,  but  naturally  a  man  wrbo 
has  discovered  a  valuable  cure  for  consumption  would  not 
disclose  the  place. 

Continuing,  counsel  said  that  the  statement  (on  p.  32)  that 
“ The  solid  substance  agreed  in  all  respects  with  the  solids  of 
decoction  of  krameria  ”  was  a  statement  of  fact  which  the 
defendants  should  have  been  called  upon  to  justify.  All  the 
other  facts  should  have  been  similarly  dealt  with. 

Lord  Justice  Bankes :  If  the  defendants  prove  that  the  decoc¬ 
tion  contains  nothing  of  any  value,  does  not  that  justify  almost 
any  comment? — Mr.  Atkinson  :  The  question  should  have  been 
left  to  the  jury,  and  the  evidence  onouesideor  the  other  should 
have  been  laid  before  the  jury.  It  was  admitted  that  this  was 
an  excellent  cough  mixture. 

Commenting  on  the  evidence  called,  counsel  said  that  the 
writer  of  the  article  had  been  called.  He  was  a  man  who  had 
no  medical  skill.  In  his  evidence  he  said  the  mixture  had  no 
alkaloid  in  it,  and  it  is  common  ground  that  there  is  not.  But 
it  contained  some  active  principle.  In  his  evidence  he  said  he 
found  no  evidence  of  any  active  substance,  but  he  went  on  to  say 
that  did  not  prove  there  was  no  active  substance.  Yet  upon 
that  was  founded  the  charge  that  it  contains  no  medicinal 
qualities.  \ 

Lord  Justice  Phillimore  :  He  said  enough  to  put  your  client 
to  the  proof  that  there  was  an  active  substance  present. 

Continuing,  counsel  said  the  defendants  wrote  in  their 
analysis,  “  No  alkaloid  was  present  and  no  other  active  sub¬ 
stance  could  be  detected.”  That  was  not  a  justification  of  their 
saying  that  the  medicine  was  useless. 

Lord  Justice  Bankes  :  They  make  a  general  statement  in  one 
part  of  the  book,  and  qualify  it  w'itli  reference  to  this  particular 
remedy. 

Mr.  Atkinson  :  It  is  not  a  question  of  a  bona  fide  opinion ;  it 
wras  a  definite  statement  that  it  was  krameria. 

Lord  Justice  Swinfen  Eady  :  No  ;  he  does  not  say  that  it  was 
krameria. 

Counsel  then  proceeded  to  read  a  number  of  extracts  from 
Mr.  Harrison’s  evidence.  Commenting  on  the  evidence, 
counsel  complained  that  the  learned  judge  in  the  court  below 
had  ruled  out  a  question  addressed  by  the  plaintiff  to  the  writer 
of  the  book,  asking  him  whether  he  charged  him  with  fraud. 
In  his  (counsel’s)  view  that  was  a  perfectly  proper  question, 
whereas  ihe  judge  had  ruled  that  it  w'as  for  the  jury.  Mr. 
Atkinson  also  referred  to  the  evidence  of  a  number  of  other 
witnesses,  including  Dr.  Bulloch.  As  to  the  evidence  of  the 
medical  witnesses  who  were  called  on  the  part  of  the  defendants, 
for  example,  Dr.  Dyke  Acland,  Sir  Douglas  Powell,  their  evi¬ 
dence  merely  amounted  to  this :  “  There  is  no  drug  wdiicli  is 
known  to  me  that  will  cure  tuberculosis.”  On  the  contrary  a 
number  of  analytical  chemists  were  called  who  said  they  could 
find  no  krameria 

Lord  Justice  Swinfen  Eady:  Did  they  isolate  any  active 
principle? — Mr.  Atkinson  :  No  ;  and  that  is  my  point.  It  was 
something  new  and  unknown. 

Lord  Justice  Phillimore :  Did  the  plaintiff  say  what  it  was  ? — 
Mr.  Atkinson  :  Yes,  he  said  it  was  a  decoction  of  a  root  found 
in  Africa.  Continuing,  counsel  said  his  case  was  that  the 
medical  men  called  for  the  plaintiff  could  not  identify 
anything. 

Lord  Justice  Bankes:  Has  the  plaintiff  ever  made  an  extract 
from  it? — Mr.  Atkinson  :  Oh,  yes;  he  makes  a  decoction.  Con¬ 
tinuing,  Mr.  Atkinson  said  that  it  was  wrong  for  the  judge  to 
have  said,  either  in  the  course  of  or  at  the  end  of  the  case,  that 
this  was  not  justification.  Had  the  jury  found,  as  against  the 
plaintiff,  that  the  justification  was  proved,  then  there  would  be 
no  more  to  say.  Counsel  further  said  that  the  plaintiff  was 
entitled  to  adduce  any  evidence  as  to  the  effect  of  the  drug. 

Lord  Justice  Swinfen  Eady :  Have  you  any  evidence  of  its 
therapeutic  effect? — Mr.  Atkinson  :  No;  because  it  is  a  new 
drug. 

Lord  Justice  Phillimore:  The  rationale  of  the  operation  of 
this  substance  has  never  been  proved. 

Mr.  Rowsell,  following  on  the  same  side,  read  a  passage  from 
the  preface  to  Secret  Remedies  (p.  vi),  wherein  it  was  stated: 
“  Of  the  accuracy  of  the  analytical  data  published  there  can  be 
no  question  ;  the  investigation  has  been  carried  out  with  great 
care  by  a  skilled  analytical  chemist.”  He  read  the  evidence  of  Mr. 
Parry,  B.Sc.,  who  had  said  that  the  extract  which  he  obtained 
from  the  medicine  agreed  with  the  extract  from  umckaloabo 
and  cliijitse.  The  fact  that  no  active  principle  was  found  did 
not  prove  there  was  none  there. 

Lord  Justice  Swinfen  Eady :  Is  there  any  drug  in  the  Pharma¬ 
copoeia  which  contains  an  active  principle  of  which  the  con¬ 
stitution  is  unknown? — Counsel  then  read  the  evidence  of 
Mr.  C.  E.  Cassal,  Public  Analyst  for  the  City  of  Westminster. 


Lord  Justice  Phillimore  :  Do  any  of  the  four  doctors  called  by 
you  purport  to  give  any  rationale  why  the  medicine  was  effi¬ 
cacious? — Mr.  Atkinson:  No;  none  of  them  purport  to  explain 
why.  Mr.  Stevens’s  case  is  that  it  is  a  mystery.  Continuing, 
counsel  said  that  the  plaintiff  was  very  much  in  the  position  of 
a  prisoner  charged  with  fraud,  and  therefore  the  facts  upon 
which  the  charge  was  founded  should  be  proved. 

The  evidence  in  chief  of  the  plaintiff  as  noted  by  the  learned 
judge  was  then  read  by  Lord  Justice  Bankes.  It  did  not  appear 
from  this  evidence  that  the  plaintiff  had  ever  seen  the  plant 
growing,  although  he  had  seen  the  plant. 

Lord  Justice  Swinfen  Eady  :  It  is  evident  that  a  large  amount 
of  the  root  would  be  necessary,  for  on  p.  22  of  Secret  Remedies 
its  formula  (according  to  the  plaintiff)  is  80  grains  of  umckaloabo 
root  and  13J  grains  of  chijitse  to  every  ounce  prepared  accord¬ 
ing  to  British  Pharmacopoeia  methods. — Mr.  Atkinson  :  The 
chijitse  was  afterwards  added  as  a  styptic. 

Lord  Justice  Swinfen  Eady  :  That  was  not  used  when  he  was 
making  £1,000  a  month  at  Capetown. 

Counsel  then  proceeded  to  read  the  summing  up,  prefacing 
it  with  the  remark  that  the  learned  judge  had  not  taken  care 
to  draw  a  sufficient  distinction  between  comment  and  fact.  Iu 
the  course  of  it  he  referred  to  the  fact  that  certain  doctors  had 
been  asked  to  attend  on  the  part  of  the  plaintiff,  who  refused  to 
come  because  they  did  not  want  to  appear  against  their  own 
Association.  Counsel  complained  that  the  learned  judge  had 
referred  to  the  circulars  published  by  the  plaintiff. 

Lord  Justice  Sw’infen  Eady  :  A  man  who  makes  statements 
like  those  in  the  circulars  must  not  be  too  particular. 

Continuing,  counsel  said  that  the  judge  was  wrong  in  saying 
they  were  not  trying  any  question  as  to  the  efficacy  of  Stevens’s 
medicine.  (He  also  referred  to  the  British  Medical  Journal, 
November  12th,  1910,  p.  1544.) 

Continuing,  counsel  submitted  that  so  long  as  the  plaintiff 
honestly  believed  that  his  cure  was  efficacious  that  was  enough. 
He  said* that  evidence  ought  not  to  have  been  rejected  which 
showed  what  the  plaintiff  knew,  and  that  doctors’  certificates 
ought  not  to  have  been  excluded.  He  also  objected  to  the 
disallowance  by  the  court  of  a  number  of  questions. 

At  the  conclusion  of  the  argument  of  counsel  for  the  appel¬ 
lant,  the  Court  intimated  that  they  did  not  desire  to  hear  the 
other  side. 

Lord  Justice  Swinfen  Eady,  in  the  course  of  his  judgement, 
pointed  out  that  the  plaintiff  had  appealed  on  the  grounds  {inter 
alia)  that  the  verdict  was  against  the  weight  of  evidence;  that 
the  learned  judge  had  been  wrong  in  law  in  holding  that  the 
defence  ovas  fair  comment  and  not  justification ;  that  he  was 
wrong  in  not  deciding  which  points  were  comment  and  which 
were  fact.  The  plaintiff  also  complained  of  certain  misdirec¬ 
tions.  What,  then,  were  the  facts?  The  plaintiff  had  put  on 
the  market  a  cure  for  consumption — advertising  it,  on  some 
occasions,  as  an  absolute  cure.  The  defendants  had  published 
a  book  named  Secret  Remedies,  which  was  a  reproduction  in 
substance  of  articles  in  the  British  Medical  Journal.  The 
plaintiff  complained  of  certain  passages  in  this  book,  alleging 
that  they  were  libellous,  and  the  defendants  pleaded  that  what 
they  wrote  was  nothing  more  than  fair  comment  on  a  matter  of 
public  interest.  It  was  most  important  to  remember  that  a 
comment  may  be  fair  although  it  contains  a  personal  attack. 
In  Hunt  v.  Star  Newspaper  Co.  (1908),  2  K.B.,  309,  it  had  been 
clearly  indicated  that  comment  may  convey  imputations  of  an 
evil  sort  if  the  facts  truly  stated  warrant  the  imputation. 

Having  regard  to  that  statement  of  the  law,  the  appellant’s 
first  contention  could  not  be  supported.  Here  was  a  case  in 
which  the  plaintiff  publicly  advertised  a  cure  for  consumption, 
therefore  the  matter  was  clearly  one  of  public  interest  upon 
which  comment  was  legitimate.  The  learned  judge,  as  it 
seemed  to  him,  had  put  the  matter  fairly  to  the  jury  when  he 
said:  “The  question  for  the  jury  is  whether  the  comment,  in 
their  opinion,  is  beyond  that  which  a  fair  man,  however  extreme 
might  be  his  views  in  the  matter,  might  make  honestly  and 
without  malice,  and  which  was  not  Avithout  foundation. 
Gentlemen,  to  put  it  in  a  shorter  sentence,  it  means  this:  You 
first  have  to  decide  when  you  look  at  these  words  what  imputa¬ 
tion  is  made.  It  is  for  you,  and  not  for  me,  to  decide 
what  is  the  exact  imputation.  Then  you  have  to  decide  how 
much  the  defendants  have  proved,  and,  bearing  in  mind  what 
they  prove,  do  you  think,  on  the  facts  which  you  believe  to  be 
proved,  that  the  defendants  have  done  anything  more  than 
fairly  comment  upon  a  matter  of  public  interest?  You  will  say 
if  you  think  they  have  done  more  and  gone  out  of  their  way  to 
make  an  attack  which  was  not  justified  by  the  facts.  You  may 
find  it  is  not  fair  comment  on  the  facts  proved  before  you,  and 
which  have  been  proved  in  the  course  of  the  case — not  merely 
the  facts  which  were  before  the  man  who  wrote  the  article,  but 
upon  all  the  facts  which  have  been  proved  before  you  by  the 
witnesses  while  you  have  been  sitting  in  the  jury  box;  if  you 
come  to  the  conclusion  that  certain  facts  are  proved  which 
would  warrant  the  imputation  made  in  that  article,  then  you 
can  find  for  the  defendants.  It  is  for  you  to  say  Aye  or  No; 
looking  at  the  facts,  do  you  think  this  is  fair  comment,  realizing 
that  comment  cannot  be  fair  if  the  imputation  or  comments 
rest  upon  untrue  facts?  But  if  they  rest  upon  true  facts  and 
they  do  not  go  beyond  fair  comment  you  can  find  for  the 
defendants.  I  think  that  will  explain  to  you  w'hat  the  law  is 
upon  the  matter.” 

That  in  his  (the  learned  Lord  Justice’s)  opinion  was  a  proper 
direction  ;  and  it  seemed  to  him  that  no  objection  in  law  could 
be  taken  to  the  summing  up.  The  jury,  in  arriving  at  their 
decision,  were  entitled  to  have  regard  to  all  the  evidence  in  the 
case,  including  the  circulars  and  advertisements  which  the 
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plaintiff  had  put  before  the  public.  He  claimed  to  have  dis¬ 
covered  a  positive  cure  for  consumption.  Sometimes  he 
guaranteed  a  cure,  and  in  various  forms,  both  in  letters  and 
elsewhere,  there  were  statements  to  the  same  effect.  His  lord- 
ship  then  read  the  words  said  to  be  libellous,  and  pointed  out, 
with  reference  to  the  analysis,  that  it  in  fact  contained  no 
specific  allegation  that  the  substance  was  krameria.  Viewing 
tiie  summing  up  as  a  whole,  he  found  that  there  was  no  mis¬ 
direction.  It  had  been  complained  that  the  learned  judge  had 
improperly  rejected  evidence  on  behalf  of  the  plaintiff,  but,  so 
far  as  lie  could  judge,  no  evidence  properly  tendered  had  been 
excluded.  At  any  rate,  even  if  there  had  been  misdirection  or 
improper  exclusion  of  evidence,  they  had  to  remember  the  rule 
which  provided  that  a  new  trial  shall  not  be  granted  on  the 
ground  of  misdirection,  or  of  the  improper  admission  or  rejec¬ 
tion  of  evidence,  or  because  the  verdict  of  the  jury  was  not 
taken  upon  a  question  which  the  judge  at  the  trial  was  not 
asked  to  leave  to  them  unless  in  the  opinion  of  the  Court  of 
Appeal  some  substantial  wrong  or  miscarriage  has  been  thereby 
occasioned.  Here  there  had  been  no  miscarriage  of  justice,  and 
the  appeal  must  be  dismissed. 

Lord  Justice  Phillimore,  in  the  course  of  his  judgement, 
pointed  out  that  the  rule  as  to  fair  comment  had  been  clearly 
stated  by  Lord  Atkinson  in  Dakhyl  v.  Labouchere,  1908,  2  K.B., 
329,  where  he  said  :  “  A  personal  attack  may  form  part  of  a  fair 
comment  upon  given  facts  truly  stated  if  it  be  warranted  by 
those  facts — in  other  words,  in  my  view,  if  it  be  a  reasonable 
inference  from  those  facts.”  It  was,  no  doubt,  often  difficult  to 
say  where  fact  ends  and  comment  begins.  In  the  present  case 
the  onus  of  proof  was  on  the  defendants,  and  they  had  dis¬ 
charged  it.  It  was  possible  that  some  of  the  defendants’ 
charges  may  appear  to  have  been  difficult  to  justify,  but  the 
judgement  in  Dakhyl  v.  Labouchere  (supra)  made  it  plain  that 
the  defendant  may  go  very  far  in  imputing  motives.  The 
nature  of  the  libei  was  to  be  gathered  from  the  title  of  the 
defendants’  book,  Secret  Remedies :  What  They  Cost  and  What 
They  Contain.  I11  substance,  they  say  of  the  plaintiff,  “  You  are 
carrying  on  business  according  to  the  usual  methods  of  the 
quack.”  No  doubt  the  plaintiff  had  scored  a  point  about  the 
analysis.  The  substance  did  not  contain  krameria,  but  it  was 
for  the  jury  to  say  whether  it  did  or  not.  Moreover, 
whatever  the  constituent  bodies  of  the  plaintiff’s  medicine, 
it  was  a  question  whether  the  accuracy  of  the  analysis  was 
relevant  if  the  ingredients,  whatever  they  were,  were  really 
otiose.  There  was  evidence  for  the  jury  to  consider,  to  the 
effect  that  no  one  could  discover  any  active'principle.  Although 
'e  considered  that  Mr.  Rowsell,  in  going  carefully  and  properly 
through  the  summing  up,  had  discovered  certain  points  in 
which  it  might  be  said  to  have  been  defective,  yet  he  (the 
learned  Lord  Justice)  did  not  think  there  should  be  a  new  trial. 

Lord  Justice  Baukes  agreed.  He  said  that  whatever  the  medi¬ 
cine  contained,  there  was  evidence  proper  for  the  consideration 
of  the  jury  to  the  effect  it  wTas  to  all  intents  and  purpose  value¬ 
less.  In  conclusion,  he  said  that  it  was  most  important  that  the 
law  of  libel  should  be  administered  as  stated  in  Hunt’s  case 
(supra).  It  was  essential  that  the  right  to  comment  should  be 
freely  exercised  in  cases  such  as  this,  where  large  sums  were 
made  out  of  proprietary  medicines. 


public  1§raltlj 
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rOOR  LAW  MLDICAL  SERVICES. 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

At  a  council  meeting,  held  at  34,  Copthall  Avenue,  E.C., 
April  27th,  Surgeon-General  Evatt,  President,  in  the  chair,  the 
action  taken  in  the  case  of  the  attempt  of  the  Paddington 
Guardians  to  appoint  a  district  medical  officer,  residing  in  his 
district,  subject  to  a  three  months’  notice,  was  duly  reported. 
A  letter  was  addressed  in  November,  1914,  to  the  Local  Govern¬ 
ment  Board  noting  that  the  Paddington  Guardians  were  con¬ 
templating  an  infringement  of  the  Medical  Appointments  Order, 
and  urging  the  Board  to  refuse  consent  unless  a  proper  scheme 
were  set  before  them.  The  Board  had  finally  given  consent  to 
the  appointment  of  a  district  medical  officer  for  a  “limited 
period,”  so  that  if  at  the  end  of  the  time  the  guardians 
were  not  ready  with  a  scheme,  they  would  be  required 
to  appoint  an  officer  in  accordance  with  the  terms 
of  the  Medical  Appointments  Order,  as  in  a  previous 
case.  The  honorary  secretary  wras  directed  to  watiffi 
carefully  any  further  developments  in  the  Paddington  union. 
A  letter  was  read  from  Dr.  Fothergill  concerning  the  federation 
of  medical  societies  with  the  British  Medical  Association.  The 
council  unanimously  agreed  that  some  kind  of  federation  was 
desirable,  but  any  concrete  scheme  would  require  deep  con¬ 
sideration,  and  the  financial  bearing  presented  great  difficulties. 
Dr.  Drury’s  letters  (Halifax)  were  then  considered.  He  dealt 
with  certain  questions :  as  to  the  right  of  a  lady  visitor  to  order 
the  attendance  of  a  medical  officer,  as  to  whetlieramedical  officer 
was  expected  to  diagnose  refraction  and  prescribe  spectacles,  as 
to  whether  a  lady  visitor  could  demand  a  report  on  a  case  from 
the  medical  officer,  and  as  to  whether  the  clerk  could  require  of 
a  medical  officer  a  report  about  the  sanitary  condition  of  a 
house.  All  these  questions  were  answered  by  the  council  in  the 
negative.  A  report  011  the  general  sanitary  state  of  a  house  in 


the  officer’s  district  should  come  from  the  medical  officer  of 
health  of  the  borough. 

The  council  unanimously  confirmed  the  appointment  of 
Dr.  Major  Greenwood  to  act  as  a  delegate  to  represent  the 
association  on  the  Council  for  District  Nursing.  The  report  of 
the  association  on  the  Poor  Law  Institutions  Order,  1913,  had 
been  considered  by  the  Public  Health  Committ°e  of  the  British 
Medical  Association,  and,  on  their  recommendation,  had  been 
endorsed  by  the  Central  Council.  A  letter  from  Dr.  Agnew  was 
read  concerning  the  resolution  passed  at  a  meeting  of  the 
Burnley  Division  of  the  British  Medical  Association  on 
April  9th  that  no  member  accept  a  post  as  district  medical 
officer  under  the  guardians  in  the  existing  conditions.  The 
profession,  Dr.  Agnew  states,  refused  to  consider  any  settlement 
till  the  late  public  vaccinators  wTere  reinstated,  and  the  other 
difficulty  seemed  insuperable,  as  the  profession  at  Burnley 
would  not  allow  the  guardians  to  retain  the  services  of 
the  three  men  who  were  acting,  but  the  guardians  were 
acting  independently.  The  honorary  secretary  was  directed 
by  the  council  to  ask  Dr.  Agnew  to  furnish  any  instance  of 
neglect  or  deficient  attendance  on  Poor  Law  patients,  as,  under 
the  present  circumstances,  the  sick  poor  of  Burnley  could  hardly 
be  well  attended  to.  The  matter  demanded  a  Local  Govern¬ 
ment  Board  inquiry.  The  honorary  secretary  and  Dr.  Withers 
Green  had  been  present  at  the  further  conference  of  representa¬ 
tives  of  Poor  Law  sectional  associations  at  Norfolk  House,  and 
they  announced  that  a  committee  had  been  chosen  to  put 
forward  a  definite  scheme.  In  conclusion,  the  following  resolu¬ 
tions  were  unanimously  carried  after  consideration  of  com¬ 
plaints  with  regard  to  the  treatment  of  Poor  Law  medical 
officers:  (1)  That  in  all  cases  where  military  duties  are  dis¬ 
charged  by  Poor  Law  medical  officers,  the  salaries  paid  to 
whole-time  officers  should  be  on  a  scale  not  less  than  those 
paid  by  the  War  Office  to  members  of  the  R.A.M.C.  discharging 
similar  duties.  (2)  That  where  the  duties  are  part-time  only,  an 
addition  should  be  made  to  the  medical  officer’s  salary  in  pro¬ 
portion  to  the  extra  labour  involved.  The  council  then 
considered  the  arrangements  for  the  annual  meeting  for  1915. 


UntbmtffJS  anil  Colleges. 


UNIVERSITY  OF  SHEFFIELD. 

Dr.  J.  Sholto  C.  Douglas  (at  present  Lecturer  011  Pathology 
in  the  University  of  Manchester,  has  been  appointed  to  the 
Joseph  Hunter  Chair  of  Pathology  in  succession  to  Professor 
Dean. 


UNIVERSITY  OF  EDINBURGH. 

The  statutory  half-yearly  meeting  of  the  General  Council  of  the 
University  of  Edinburgh  was  held  on  May  5th  in  the  examina¬ 
tion  hall  of  the  Old  Buildings.  In  the  absence  of  Sir  William 
Turner,  Lord  Dundas  presided  over  rather  a  small  attendance. 
After  the  minutes  of  the  half-yearly  meeting  of  October  30th 
had  been  approved,  Mr.  J.  B.  Clark  submitted  the  report  of  the 
Business  Committee.  In  doing  so  he  commented  on  the  absence 
of  contentious  matter  from  the  report ;  this  was  due,  however, 
not  to  the  non-existence  of  such  matter,  but  to  the  inadvisability 
of  bringing  up  at  this  time  subjects  requiring  deliberation,  and 
consideration.  The  report  contained  five  obituary  notices, 
including  two  of  distinguished  medical  men — Sir  Henry  Little¬ 
john  and  Sir  Thomas  Clouston ;  that  of  the  latter  had  been 
written  by  Dr.  G.  M.  Robertson.  Since  the  publication  at  the 
end  of  December  of  a  roll  of  honour  containing  1,679  names  of 
students,  graduates,  and  members  of  the  staff  engaged  in  various 
branches  of  war  service  several  hundred  additional  names  had 
been  received,  so  that  the  roll  now  numbex-ed  considerably  over 
2,000.  Up  to  the  pi'esent  date  there  had  been  recorded  the 
names  of  28  members  of  the  University,  chiefly  graduates,  who 
had  laid  down  their  lives  for  their  country.  The  Senatus  had 
also  given  every  consideration  and  encouragement  to  students 
who  desired  to  serve  their  country,  and  a  number  of  “Privileges” 
had  been  announced  in  the  medical  as  in  the  other  Faculties. 
Two  new  appointments  in  the  medical  part  of  the  University 
staff  were  recorded — Dr.  Lovell  Gulland’s  election  to  the  Chair 
of  Medicine,  rendered  vacant  by  Professor  Wyllie’s  resignation, 
and  that  of  Dr.  W.  W.  Taylor  (one  of  the  lecturers  in  chemistry) 
to  be  Lectxxrer  in  Chemical  Physiology. 

Mr.  T.  J.  Millar,  Convener  of  the  Finance  Committee,  sub¬ 
mitted  his  report,  which  stated  that  the  total  number  of 
matriculated  students  for  1913-14  was  3,283  as  against  3,352  in 
the  previous  academic  year  ;  there  were  1,304  medical  students 
as  against  1,319  in  1912-13.  One  Professor  (the  Moncrieff  Arnott 
Professor  of  Clinical  Medicine)  had  been  added  to  the  teaching 
staff  during  the  year.  Mr.  Millar  stated  that  the  figures  in  the 
report  might  possibly  give  rise  to  the  misconception  that  the 
university  was  well  off,  and  had  large  funds  and  a  large  surplus, 
but  he  pointed  out'that  that  the  increase  in  revenue  oyer 
expenditure  was  simply  due  to  increased  bursary  funds,  which 
must  be  added  to  capital.  The  free  income  was  less  than  was 
necessary  to  meet  the  expenditure. 

The  increase  of  £20,536  in  the  total  funds  of  the  university 
was  mainly  due  to  the  grant  accumulated  by  the  Carnegie 
Trust  during  the  last  quinquennium  for  the  pxxrposeof  founding 
lectureships  in  (1)  Economic  History,  £4,500  ;  (2)  Forest  Botany, 
£3,439;  (3)  Mercantile  Law,  £3.000  ;  (4)  Tropical  Diseases,  £7,000; 
(5)  Technical  Mathematics,  £3,500.  £15,000  had  been  trans¬ 

ferred  from  “  Funds  Unappropriated  ”  to  “  Funds  Appropriated 
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to  Particular  Purposes,”  being  part  of  Moncrieff  Arnott  bequest 
for  the  foundation  of  a  Chair  in  Clinical  Medicine.  The 
increased  revenue  was  chiefly  due  to  the  Robert  Irvine  Fund 
for  Chair  of  Bacteriology,  and  to  the  Moncrieff  Arnott  Fund  for 
Chair  of  Clinical  Medicine.  With  regard  to  expenditure,  lec¬ 
turers’  salaries  had  increased  on  account  of  the  clinical  medi¬ 
cine  and  surgery  departments,  and  the  increase  of  the  labora¬ 
tory  expenditure  was  mainly  due  to  the  clinical  medicine, 
pathology,  and  botany  departments.  The  income  from  Treasury 
grant  was  increased  by  amounts  reserved  from  grants  of  previous 
years — for  clinical  teaching,  £2,000;  department  of  botany, 
£1.000 ;  natural  philosophy,  £595 ;  department  of  materia 
medica,  £83,  set  apart  in  a  separate  account  last  year  and  now 
brought  into  the  Treasury  Ctrant  Account. 

The  members  of  the  Finance  and  Business  Committees  were 
re-elected,  and,  on  the  motion  of  Baillie  Buchan,  Dr.  J.  W. 
Ballantyne  was  added  to  the  latter. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Council. 

The  following  table  shows  the  composition  of  the  Council  as  it 
stands  till  July  1st. 

President. — Sir  W.  Watson  C'heyne,  Bt.,  C.B.,  F.R.S.,  C. 
(1)  1897  (substitute),  (2)  1901,  (3)  1909. 

Vice-Presidents. — Sir  F.  S.  Eve,  C.  (1)  1904  (substitute),  (2)  1907 
(substitute),  (3)  1912;  Sir  Anthonv  Bowlby,  K.C.M.G.,  C.  (1) 
1904.  (2)  1912. 

Other  Members  of  Council. — Sir  Rickman  J.  Godlee,  Bt., 
K.C.Y.O.,  C.  (1)  1897,  (2)  1905;  Sir  Alfred  Pearce  Gould, 
E.C.Y.O.,  (1)  1900,(2)  1908;  Mr.  Charles  W.  Mansell  Moullin, 
C.  (1)  1902  (substitute),  (2)  1907 ;  Sir  George  H.  Makins, 
K.C.M.G.,  C.  (1),  1903,  (2)  1911;  Mr.  William  Harrison  Cripps, 
C.  (1)  1905  (substitute  till  1908),  (2)  1S09;  Mr.  Charters  J. 
Symonds,  C.  1907  ;  Mr.  William  F.  Haslam,  C.,  1908;  Mr.  C.  B. 
Lockwood  (deceased),  C.  (1)  1908  (substitute),  (2)  1910 ;  Sir 
W.  Arbuthnot  Lane,  Bt.,  C.  1908  ;  Mr.  Bilton  Pollard,  C.  1910  ; 
Mr.  C.  A.  Ballance,  M.Y.O.,  C.  (1)  1910  (substitute),  (2)  1914; 
Sir  John  Bland-Sutton,  C.  1910;  Mr.  D’Arcy  Power,  C.  1912; 
Sir  Berkeley  G.  A.  Moynilian,  C.  1912  (substitute  for  the  late  Sir 
Henry  Butlin  till  1919) ;  Mr.  J.  Ernest  Lane,  C.  1913  ;  Mr.  L.  A. 
Dunn,  C.  1912;  Mr.  H.  J.  Waring,  C.  1913;  Mr.  J.  Stanley  N. 
Boyd,  C.  1914;  Mr.  W.  Thorburn,  C.  1914;  Mr.  W.  M‘Adam 
Eccles,  C.  1914 ;  Mr.  Charles  Ryall,  C.  1914  (substitute  for  Mr. 
Jonathan  Hutchinson,  jun.,  till  1915). 

The  medical  schools  are  represented  as  follows  : 

London : 

St.  Bartholomew’s  ... 

Charing  Cross 
Guy’s 

King’s  College 
Loudon 
Middlesex  ... 

St.  Mary’s  ... 

St.  Thomas’s 
University  College  ... 

Special 

Total  London  ... 

Provincial : 

Birmingham 
Leeds 

Manchester... 

Total  provincial 

Total  Council 

*  1,  Mr.  Lockwood,  deceased. 

Nominations  for  the  election  next  July  must  be  received  at 
the  office  of  the  College  between  May  25tli  and  June  5tli.  As 
we  have  explained,  there  will  be  five  vacancies  in  July. 


©Infititnr. 


WILLIAM  BELL,  M.R.C.S.,  L.S.A.,  J.P., 

NEW  BRIGHTON,  CHESHIRE. 

J\Ir.  William  Bell,  of  New  Brighton,  who  died  recently, 
at  the  age  of  76,  was  a  man  of  strong  personality,  held 
in  high  esteem  for  his  professional  skill,  and  for  the 
ungrudging  service  which  he  gave  for  the  benefit  of  the 
people  among  whom  he  lived  for  more  than  half  a  century. 
He  was  a  son  of  John  Bell,  M.D.,  formerly  of  Uppingham, 
and  a  grandson  of  James  Bell,  who  graduated  at  Edinburgh 
about  1777  and  settled  in  Uppingham  in  1780  after  a 
voyage  to  the  Polar  regions  as  surgeon  on  board  a  whaler. 
Mr.  William  Bell  received  his  general  education  at  Upping¬ 
ham  School  and  his  professional  training  at  King’s  College 
Hospital.  There  he  had  among  his  teachers  Partridge, 
John  Wood,  and  William  Ferguson.  He  became  M.R.C.S. 
and  L.S.A.  in  1865,  and  for  some  time  assisted  Sir  William 
Ferguson  in  his  private  practice.  Afterwards  he  spent  a 


year  touring  all  the  countries  of  Europe.  On  his  return 
he  was  appointed  surgeon  to  the  prison  at  Chatham,  and 
while  there  he  met  the  daughter  of  the  late  General 
Butcher,  whom  he  married  in  1868  after  establishing 
himself  in  practice — in  partnership  with  Dr.  Parr,  who 
died  shortly  afterwards — at  New  Brighton.  His  practice 
grew  with  the  growth  of  the  district,  and  for  a  period  of 
years  he  attended  nearly  every  family  living  there.  His 
success  did  not  induce  any  disposition  to  neglect  the 
claims  of  the  less  fortunate  members  of  the  community  ; 
his  professional  skill  was  always  at  the  disposal  of  the 
sick  poor. 

In  conjunction  with  Mr.  Crewe  Chambers  he  founded 
the  Wallasey  Cottage  Hospital  in  1866.  That  institution 
had  at  first  accommodation  for  only  two  or  three  patients, 
but  in  course  of  time  it  attracted  a  large  amount  of  sup¬ 
port  from  the  charitable  public.  Mr.  Bell  was  honorary 
consulting  surgeon  to  the  hospital  and  chairman  of  the 
Committee  of  Management  from  its  foundation.  Some 
years  ago  it  was  his  annual  custom  to  hold  a  rose  fete  in 
the  grounds  of  his  residence  on  its  behalf;  they  became 
very  popular,  and  brought  in  considerable  sums  of  money. 
Mr.  Bell  was  also  for  many  years  honorary  consulting 
physician  to  the  New  Brighton  Convalescent  Home  for 
Women  and  Children,  and  had  been  a  member  of  the 
Committee  of  Management.  He  took  an  active  interest 
in  all  the  local  medical  charities.  He  also  took  a  leading 
part  in  the  general  improvement  of  the  district.  As  presi¬ 
dent  of  the  New  Brighton  Improvement  Association  Mr. 
Bell  headed  a  strong  agitation  which  resulted  in  the 
abolition  of  the  “  Ham  and  Egg  Parade,”  which  had  long 
made  the  Merseyside  resort  a  byword.  Its  place  was 
taken  by  the  Marine  Promenade,  with  its  pleasant  Marine 
Park  and  Victoria  Gardens.  When  the  foundation-stone 
of  the  new  Promenade  was  laid  on  June  22nd,  1907,  by  Sir 
(then  Mr.)  W.  H.  Lever,  who  at  the  time  represented  Win-all 
in  the  House  of  Commons,  the  public  services  rendered 
by  Mr.  Bell  were  referred  to  with  enthusiastic  apprecia¬ 
tion;  the  New  Brighton  Improvement  Association  pre¬ 
sented  him  with  a  handsome  rose  bowl.  In  1892  he  was 
made  a  justice  of  the  peace  for  the  Wirrall  Division.  He 
did  much  to  advance  the  cause  of  education  in  Wallasey, 
being  at  different  times  a  member  of  the  Education 
Subcommittee,  a  governor  of  the  Wallasey  Grammar 
School  and  chairman  of  the  Wallasey  High  School  for 
Girls,  of  which  he  was  one  of  the  founders.  In  his  younger 
days  he  was  an  ardent  supporter  of  the  Y'olunteer  move¬ 
ment  and  w-as  Surgeon-Major  of  the  1st  Cheshire  Volunteer 
Artillery.  His  services  earned  for  him  the  distinction  of 
V.D. 

A  keen  lover  of  nature,  Mr.  Bell  particularly  interested 
himself  in  horticulture,  rose-grow  ing  being  one  of  his  chief 
delights.  For  many  years  one  of  the  National  Rose 
Societies’  shows  wras  held  in  his  grounds.  He  was  an 
enthusiastic  student  of  animal  life,  and  his  knowledge  of 
birds  was  especially  wide.  He  had  made  a  very  line 
collection  of  British  birds’  eggs,  moths,  and  butterflies ;  to 
these  collections  he  devoted  his  attention  when,  five  years 
ago,  failing  health  caused  him  to  retire  from  practice.  In 
earlier  years  he  had  been  greatly  interested  in  breeding 
poultry,  and  at  one  time  won  prizes  all  over  the  country 
with  his  Dorkings. 

Mr.  Bell,  who  was  a  member  of  the  British  Medical 
Association,  leaves  a  widow-,  three  daughters  (two  of  whom 
are  married),  and  four  sons,  two  of  whom— Dr.  W.  Blair 
Bell,  of  Liverpool,  the  well-known  gynaecologist,  and  Dr. 
E.  Augustine  Bell,  who  succeeded  his  father  in  his  practice 
at  New'  Brighton — arc  members  of  the  medical  profession. 
His  eldest  son,  J.  Hubert  Bell,  is  serving  his  country  with 
the  East  Surrey  Regiment. 

The  funeral  took  place  on  May’’  2nd  at  Wallasey  Parish 
Church.  A  detachment  of  the  crew  of  the  New  Brighton 
lifeboat,  in  which  Mr.  Bell  took  a  great  interest,  carried 
the  coffin.  The  church  wras  crowded,  and  large  numbers 
of  patients  and  friends  who  could  not  find  room  in  the 
church,  waited  in  the  churchyard  to  pay-  their  last  tribute 
of  respect.  All  the  flags  in  the  borough  were  flown  at 
half-mast. 


Dr.  J.  B.  Cunningh  am  died  on  April  4lh  at  his  home  at 
Ruyton-of-tlie-Eleven  Towns,  Shrewsbury,  after  a  very 
brief  illness.  His  death  vTas  due  to  septicaemia  following 
a  cut  in  his  finger  about  ten  days  previously.  lie  was  a 
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man  of  uniformly  robust  health,  and  liis  death  came  as  a 
shock  to  his  friends  and  relatives.  Dr.  Cunningham,  who 
was  62  years  of  age,  graduated  M.B.,  C.M.Edin.  in  1878, 
and  was  at  first  in  practice  at  Prestonpans  (East  Lotliiaus). 
He  then  went  for  a  short  time  to  Canada,  and  on  his  return 
practised  at  Tongue  (Sutherlandsliire).  Finally  he  settled 
at  Ruyton,  where  he  spent  the  last  twenty-three  years  of 
his  life.  His  tastes  were  rather  for  outdoor  pursuits,  such 
as  gardening,  than  for  medicine,  but  he  was  ever  con¬ 
scientious  in  the  discharge  of  his  medical  duties.  He  was 
very  popular  among  the  working  classes,  with  whom  he 
had  a  happy  manner,  sometimes  brusque  and  marked  by 
plain  speaking  if  occasion  arose,  but  he  possessed  a  natural 
ldndliness  and  sincerity  which  found  him  many  friends 
wherever  he  went.  He  suffered  latterly  a  good  deal  from 
the  effects  of  rural  depopulation,  his  practice  having  fallen 
off  greatly.  He  leaves  a  widow  and  ten  children,  most  of 
whom  are  grown  up.  The  funeral  was  largely  attended, 
and  many  expressions  of  sorrow  and  respect  were  received 
by  his  family. 


Dr.  Nathan  Hannah,  medical  officer  of  health  for 
Asliton-in-Makerfield,  who  died  recently  in  his  64th  year, 
was  born  at  Blackburn.  When  quite  a  child  his  parents 
removed  to  Wigan.  He  received  his  medical  education  at 
Anderson’s  College,  Glasgow.  In  1873  he  took  the 
diplomas  of  L.F.P.S.G.  and  L.R.C.P.Edin.  He  was  a 
Fellow  of  the  Society  of  Medical  Officers  of  Health. 
Soon  after  qualifying  Dr.  Hannah  commenced  practice  at 
Asliton-in-Makerfield,  and  was  made  medical  officer  of 
that  township  in  the  days  of  the  old  Local  Board.  He 
was  also  medical  officer  for  the  township  of  Abram  for 
many  years.  He  was  the  oldest  official  of  the  Ashton 
Council,  and  had  completed  his  fortieth  annual  report. 
He  was  the  medical  superintendent  of  the  township’s 
hospital  for  infectious  diseases,  public  vaccinator  and 
medical  officer  for  the  district  under  the  Wigan  Union, 
and  certifying  factory  surgeon  for  the  locality.  For  many 
years  Dr.  Hannah  was  surgeon  to  the  Lancashire  and 
Cheshire  Miners’  Permanent  Relief  Society,  and  to  the 
South  Lancashire  Coalowners’  Association.  He  was  also 
surgeon  to  many  collieries  in  the  district.  Dr.  Hannah 
was  the  joint  author  of  a  Report  on  the  Effect  of'Roburite 
on  the  Health  of  Worhmen  in  Coal  Mines,  published  in 
1889.  He  leaves  a  widow  and  five  daughters,  three  of 
whom  are  married.  At  a  special  meeting  of  the  Ashton 
Urban  District  Council  Mr.  William  Clark,  the  chairman, 
said  Dr.  Hannah’s  monthly  and  annual  reports  were 
models.  He  moved  a  resolution  of  regret  for  his  death  ;  a 
copy  was  ordered  to  be  forwarded  to  the  relatives. 


Dr.  Arthur  Ca.jetan  Baca,  who  died  not  long  ago  at 
Vevey,  in  Switzerland,  at  the  age  of  46,  was  a  native  of 
Gibraltar.  He  received  his  professional  education  at  the 
Universities  of  Edinburgh  and  Glasgow,  and  at  St.  Bar¬ 
tholomew’s  Hospital,  London.  He  obtained  the  diplomas 
of  L.R.C.P.  and  L.R.C.S.Edin.,  and  L.F.P.S.Glasg.  in  1894. 
He  settled  in  practice  at  Gibraltar,  where  he  held  the 
appointment  of  district  medical  officer,  and  was  also  medical 
referee  for  various  insurance  societies.  He  acted  on  several 
occasions  as  assistant  surgeon  in  the  Colonial  Hospital. 
He  had  a  large  private  practice,  and  his  skill  and  kindness 
endeared  him  to  patients  of  all  classes.  He  took  a  keen 
interest  in  sports,  and  was  a  steward  of  the  local  race  club. 
Dr.  Baca  was  a  member  of  the  British  Medical  Association, 
and  a' Fellow  of  the  Royal  Society  of  Medicine. 


It  is  announced  that  Dr.  Gustaf  IIeinricius,  Professor 
of  Medicine  in  the  University  of  Helsingfors,  recently  died 
at  the  age  of  62. 


Dr.  Thoinot,  member  of  the  Academie  de  Medecine, 
professor  of  forensic  medicine  in  the  University  of  Paris, 
and  inspector-general  of  the  public  health  services  of  the 
Paris  prefecture  of  police,  died  recently.  Professor  Thoinot 
took  his  doctor’s  degree  in  1886. 


Mr.  Charles  Harper,  for  many  years  medical  officer  to 
Bath  Rural  District  Council,  and  who,  as  a  naval  surgeon, 
served  during  the  Crimean  war  and  the  Baltic  campaign, 
left  estate  valued  at  £7,762. 


Jiteincal  TUkts. 


Gifts  amounting  to  over  £14,500,  to  be  applied  to  the 
purposes  of  cancer  research  at  the  Harvard  Medical 
School,  were  announced  on  April  14th. 

The  London  County  Council  has  decided  to  commemorate 
the  residence  in  London  of  Lord  Lister  by  placing  a 
memorial  tablet  on  the  house,  No.  12,  Park  Crescent, 
Marylebone  Road,  W. 

A  committee  has  been  formed  with  a  view  to  collecting 
subscriptions  for  the  erection  of  a  marble  tablet  in  the 
Hoddesdon  parish  church  to  the  memory  of  the  late  Sir 
George  Turner,  who  while  residing  in  Hoddesdon  was 
medical  officer  for  a  large  and  important  district,  and 
endeared  himself  to  all  classes  of  people.  The  treasurer 
for  the  fund  is  Mr.  E.  W.  Lock,  33,  Hertford  Road, 
Hoddesdon. 

Four  lectures  on  the  progress  of  public  health  in  Egypt 
will  be  given  by  the  Gresham  Professor  of  Physic,  Dr. 
F.  M.  Sandwith,  during  the  course  of  next  week.  Tlio 
first  lecture,  on  Tuesday,  will  deal  with  cholera  epi¬ 
demics  ;  the  second,  on  Wednesday,  with  the  reforma¬ 
tion  of  Egyptian  hospitals  and  asylums  ;  and  the  third, 
on  Thursday,  with  the  awakening  of  the  Egyptians  to 
hygienic  reform.  The  lectures  will  be  given  at  Gresham 
College,  Basinghall  Street,  E.C.,  at  6  p.m.  on  each  day. 
On  Friday,  at  the  same  hour,  lantern  slides  relating  to  the 
subjects  of  the  lectures  will  be  shown. 

At  an  examination  for  sanitary  inspectors  under  the 
provisions  of  the  Public  Health  (London)  Act,  1891,  con¬ 
cluded  on  May  10th,  of  the  candidates  70  per  cent,  passed. 
The  examination  included  the  inspection  of  artisans’ 
dwellings  and  report  thereon  by  the  candidates,  and  the 
examination  of  specimens  of  meat  and  other  foods  pro¬ 
vided  by  the  Corporation  of  London  from  the  city  markets, 
and  specimens  of  fish  provided  by  the  Fishmongers’ 
Company. 

An  interesting  exhibition,  Women  and  their  Work, 
organized  by  the  Daily  Express,  under  the  patronage  of 
Queen  Alexandra,  was  held  at  the  Royal  Horticultural 
Hall,  Vincent  Square,  from  May  1st  to  May  7th.  It  was 
opened  by  Princess  Arthur  of  Connaught,  and  was  intended 
not  only  to  give  an  epitome  of  every  phase  of  women’s 
work,  but  also  to  provide  the  woman  worker  with  ideas 
for  new  means  of  earning  a  livelihood.  The  different 
stalls  afforded  a  most  varied  and  comprehensive  view  of 
the  numerous  ways  in  which  the  taste  and  talents  of 
women  may  be  utilized  to  the  advantage  of  their  possessor 
and  the  benefit  of  others.  The  exhibits,  moreover,  were 
not  solely  such  as  have  hitherto  been  regarded  as  being 
peculiarly  the  province  of  women.  The  stalls  laden  with 
every  kind  of  fine  needlework,  lace  making,  embroideries 
and  tapestries,  were  supplemented  by  others  displaying 
specimens  of  jewellery  and  enamels,  hand  weaving,  sculp¬ 
ture  and  alabaster  work,  whilst  from  others,  again,  it  was 
possible  to  gather  what  women  have  already  done  in 
agriculture,  horticulture,  and  photography.  There  was  an 
exhibit  showing  one  of  the  wards  of  the  Middlesex  Hos¬ 
pital,  and  another  of  invalid  kitchens  presided  over  by 
Lady  Muriel  Paget,  and  a  series  of  lectures  and  demon¬ 
strations  was  given  each  day. 

The  spring  meeting  of  the  south-eastern  division  of  the 
Medico-Psychological  Association  was  held  at  Newlands 
House,  Tooting  Bee  Common,  on  April  29th,  when  Dr. 
J.  Noel  Sergeant  read  an  interesting  paper  on  certain 
effects  of  the  war  on  the  patients  admitted  to  the  institu¬ 
tion  since  the  beginning  of  last  August.  A  question  of 
considerable  importance  from  a  medico-legal  point  of  view 
arose  in  connexion  with  one  of  the  cases,  namely,  whether 
a  certified  patient  under  “  care  and  control”  ought  to  bo 
given  up  to  the  police  authorities  while  suffering  from 
insanity  for  which  he  was  under  medical  treatment  at 
the  time.  Should  the  Board  of  Control  allow  the  chances 
of  recovery  of  such  a  case  to  be  lessened  by  his  being 
transferred  from  a  hospital  to  a  prison,  to  be  there  examined 
by  the  surgeon  of  the  gaol  as  to  his  capacity  to  plead? 
Sir  George  Savage,  Dr.  George  E.  Miles  (Royal  Hospital, 
Netley),  Dr.  Dyer  (medical  officer,  Brixton  Prison),  and 
the  chairman  (Dr.  David  Bowers)  took  part  in  the  dis¬ 
cussion  which  followed.  Another  interesting  point  was 
brought  out  in  the  paper,  namely,  the  calmative  effect  of 
female  mmses  on  excited  male  patients.  Very  divergent 
opinions  were  expressed  on  this  point  by  several  members 
present,  including  Drs.  F.  H.  Edwards,  A.  C.  Dave, 
and  J.  Stewart.  A  vote  of  thanks  to  Dr.  Sergeant  for 
his  hospitality  and  his  interesting  paper  brought  the 
proceedings  to  a  close. 
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fitters,  iloti's,  anti  Ansi  tiers. 


ORIGINAL  ARTICLES  and  LETTERS/orwardecZ/or  publication  are 
understood  to  he 'offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitiology,  Westrand,  London  ;  telephone,  2631,  Gerrard. 
(2)  FINANCIAE  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articulate.  Westrand.  London  ;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand, 
London;  telephone,  2634,  Gerrard. 


1ST  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  ivill  be  found  under  their  respective  headings. . 

QUERIES. 

Duket  Hall  would  like  to  know  the  most  suitable  place  in  the 
United  Kingdom  for  permanent  residence  for  a  patient  with 
slight  chronic  rheumatism. 

Income  Tax. 

J.  W.  B.  has  in  the  past  made  no  deduction  from  his  gross 
receipts  for  motor  tax,  servants,  and  other  expenses  in  pre¬ 
paring  his  return  for  assessment.  Some  time  ago  he  was 
requested  to  supply  the  surveyor  of  taxes  with  fuller  details 
of  his  income,  but  was  unable  to  do  so.  He  has  now  received 
notice  of  further  assessments,  and  the  surveyor  declines  to 
reduce  the  new  charges  without  “  accounts  of  professional 
receipts  and  expenses  ”  for  years  going  back  to  1908. 

%*  The  Income  Tax  Commissioners  have  a  large  discretion 
as  to  the  nature  of  the  evidence  they  may  require  as  a  condi¬ 
tion  of  granting  an  appeal,  and  in  this  matter  the  surveyor  is 
presumably  acting  on  some  knowledge  of  what  the  Commis¬ 
sioners  would  be  likely  to  require  from  our  correspondent. 
At  the  same  time  “  J.  W.  B.”  is  entitled  to  give  notice — 
within  proper  time — against  the  assessments  in  question,  and 
having  done  so  has  a  right  to  attend  the  appeal  meeting  of 
the  Commissioners  and  place  before  them  any  evidence  he 
may  be  able  to  adduce  as  to  his  income  tax  liability  for  the 
years  in  question.  In  the  circumstances  of  the  case  the 
Commissioners  would  be  entitled  to  make  any  reduction  in 
the  assessments  that  might  seem  to  them  just  and  reasonable, 
and,  we  apprehend,  would  be  not  unlikely  to  do  so. 

G.  F.  R.  has  been  refused  a  deduction  for  the  cost  of  travelling 
from  his  residence  to  the  hospital  at  which  he  was  engaged. 

%*  Our  correspondent  does  not  say  whether  the  assessment 
in  question  is  under  Schedule  E  or  Schedule  D;  if  the  rules 
of  the  former  schedule  govern  the  case,  the  contention  of  the 
surveyor  appears  to  be  correct  in  law.  If,  however,  our 
correspondent  is  in  general  practice  and  includes  these  fees 
with  his  other  receipts  in  his  return  for  assessment  under 
Schedule  D,  it  is  understood  that  theBoard  of  Inland  Revenue 
are  prepared  to  waive  any  technical  objection  there  may  be 
to  deducting  the  cost  of  travelling  from  the  place  of  residence 
to  the  premises  where  the  duties  of  the  office  are  performed. 
The  notes  to  which  “  G.  F.  R.”  referred  in  his  correspondence 
with  the  surveyor  are  based  on  the  assumption  that  all  fees 
from  appointments  are  included  in  the  general  return — vide 
note  under  the  heading  of  “  Receipts.” 

Petrol  Duty. 

H.  D.  L.  has  been  asked  by  the  local  Excise  officer  to  state 
separately  the  amount  of  petrol  consumed  for  his  motor 
car  and  his  motor  cycle.  He  is  unable  to  do  so  with  exactness. 

***  The  Excise  officer  apparently  contemplates  the  pos¬ 
sibility  of  the  rebate  being  refused  in  so  far  as  the  claim 
•  refers  to  spirit  used  in  the  motor  cycle,  the  Finance  (1909-10) 
Act,  1910,  referring  to  motor  cars  only.  We  recommend 
“  H.  D.  L.”  to  answer  the  officer’s  inquiries  to  the  best  of  his 
ability,  estimating  the  figures  where  necessary,  and  explain 
that  the  exact  quantities  cannot  be  stated,  and  to  await 
events.  If  the  rebate  should,  in  fact,  be  restricted  to  the 
petrol  used  for  his  car  only,  perhaps  he  will  communicate  with 
us  again. 


ANSWERS. 

S.  H. — The  experiment  of  fracturing  (without  open  wound)  the 
bones  of  dogs  and  feeding  the  animals  subsequently  with 
large  quantities  of  putrid  material  was  carried  out  by  Kocher, 
and  is  referred  to  by  Serin  in  his  Principles  of  Surgery,  1890, 
P-232;  in  some  cases  suppuration  took  place  at  the 'seat  of 


injury.  This  experiment  was  of  so  crude  a  kind  that  it  is  not 
referred  to  in  works  of  bacteriology,  and  Kocher  himself  does 
not  appear  to  have  attached  any  great  importance  to  it,  as  he 
does  not  seem  to  have  cited  it  in  his  later  works. 

The  best  accounts  of  surgical  pyogenic  infections  of  bonet 
are  those  given  in  Kocher  and  Tavel’s  Infectionskrankheiten 
1895.  This  work  deals  fully  with  staphylococcus  infections 
by  intravenous  injections  and  suppuration  of  bone  after  con 
tusion,  etc.,  experimentally  produced ;  at  p.  167  experiments 
by  Ullmann  with  several  kinds  of  micro-organisms  upon 
animals  after  fracturing  bones  are  cited.  Many  clinical 
cases  are  reported  in  which  osteomyelitis  is  traced  to  different 
sites  of  infection — for  example,  the  tonsil.  Infection  from 
the  intestine  does  not  seem  so  easy  to  prove  in  the  case  of 
pyogenic  cocci — that  is,  without  the  production  of  local 
lesions  in  the  gut  or  vermiform  appendix. 

The  cases  of  meat  poisoning  by  Gaertner’s  bacillus  show 
that  the  blood  may  be  infected  by  the  intestinal  route  though 
an  enteritis  here  results.  The  same  authors  in  1909,  under 
the  same  title,  have  published  a  full  account  of  infections 
(surgical)  due  to  streptococci,  and  give  clinical  cases  of  osteo¬ 
myelitis  following  trauma,  in  which  the  site  of  infection  is 
mentioned  (p.  196). 

As  to  the  gut  as  an  entrance  site,  the  reports  of  the  Royal 
Commission  on  Tuberculosis  fully  deal  with  the  tubercle 
bacillus.  It  may  occur  without  local  ulceration,  the. disease 
showing  itself  in  infection  of  the  mesenteric  glands,  and 
thence  more  distant  parts.  Such  questions  are  dealt  with  in 
any  of  the  standing  works  on  bacteriology.  The  following 
further  references  may  be  of  use  :  American  Journal  of  Ortho¬ 
paedic  Surgery,  October,  1914,  No.  2,  245 ;  Medical  Record, 
New  York,  1905,  lxvii,  813,  816;  Journal  of  the  American 
Medical  Association,  1909,  liii,  1184,  1186;  New  York  Medical 
Journal,  1912,  xcv,  365,  372;  see  also  Surgeon-General’s 
Catalogue,  U.S.  Army,  vol.  xviii,  396. 


LETTERS,  NOTES.  ETC. 

Hydrogen  Peroxide  as  a  Water  Purifier. 

Dr.  J.  C.  Me  Walter  (Dublin)  writes :  Chlorinated  lime  seems 
a  very  admirable  water '"purifier,  but  its  odour  and  associations 
excite  hostility.  I  have  experimented  a  little  with  hydro¬ 
gen  peroxide,  and  it  seems  to  be  better  in  many  respects. 
Mixed  in  the  strength  of  one  part  per  1,000  it  imparts  a  de¬ 
lightful  aeration  to  the  water,  with  a  trace  of  a  pleasantly 
acidulous  taste.  The  longer  the  water  is  exposed  to  the  air, 
the  more  efficiently  does  the  peroxide  purify  it.  The  question 
of  portability  is,  of  course!  against  it,  but  now  hydrogen 
peroxide  is  constantly  carried  with  the  army  stores. 

Chloroform  and  Asphyxiating  Gases. 

Dr.  D.  Owen  Williams  (Glandovey)  writes:  I  was  interested 
to  find  that  in  the  treatment  recommended  by  the  eminent 
consultants  who  are  investigating  the  use  of  asphyxiating 
gases  by  the  Germans  at  the  seat  of  war  in  Belgium  and 
France,  besides  respirators  and  handkerchiefs  dipped  in  a 
solution  of  sodium  bicarbonate,  the  use  of  smelling  Salts  and 
the  inhalation  of  chloroform  are  suggested.  Some  years  ago 
when  suffering  from  an  ordinary  “cold,”  with  nasal  catarrh 
and  a  slight  bronchial  catarrh,  out  of  curiosity  I  tried  chloro¬ 
form,  and  I  found  it  efficacious,  and  I  have  always  used  it 
since  personally.  I  put  a  couple  of  drachms  in  an  ounce 
medicine  bottle  and  sniffed  it  now  and  again  like  smelling 
salts,  keeping  a  cork  in  the  bottle  when  not  using  it.  I 
carried  it  in  my  waistcoat  pocket  and  sniffed  it  at  random 
when  going  about  my  work.  It  acted  well  and  I  used  nothing 
else  for  the  purpose.  I  had  a  mild  attack  of  influenza  this 
last  damp  winter,  with  nasal  catarrh  and  slight  bronchial 
catarrh,  and  I  only  used  chloroform,  going  out  in  all  kinds  of 
weather,  and  I  can  testify  to  its  usefulness.  I  have  never 
tried  it  on  any  one  else. 

The  Treatment  of  Itch. 

H.  L.  D.  writes:  The  patient  clothed,  and  with  his  other 
clothing  in  his  lap,  sits  on  a  chair  in  the  open  air,  facing  the 
wind  ;  a  mackintosh  cloak  is  put  over  all,  and  fastened  round 
li is  neck.  Sulphur  is  burned  under  the  chair.  The  process 
takes  about  half  an  hour,  and  is  repeated  as  desired.  The 
mackintosh  cloak  is  on  charge  in  most  military  hospitals. 
This  process  is  applicable  to  many  parasitic  cases,  and  dis¬ 
infects  the  clothing  and  patient  and  saves  admissions  to 
hospital. 
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The  following  cases  illustrate  the  toxaemia  of  the  later 
periods  of  pregnancy — that  is,  after  the  sixth  month : 

Case  i.  (Reported  by  Dr.  W.  R.  E.  Wilson,  House-Surgeon, 
Maternity  Hospital,  Belfast.) 

Mrs.  B.,  aged  32,  admitted  to  the  Maternity  Hospital  on 
November  25th,  1914,  in  the  seventh  month  of  her  first  preg¬ 
nancy,  during  which  she  had  been  very. constipated,  having  to 
take  three  cascara  pills  every  night.  For  three  or  four  months 
(before  admission)  she  could  not  sleep  well,  and  was  very 
restless,  and  during  the  last  two  months  she  noticed  her  face, 
legs,  and  feet  swollen,  so  that  her  hoots  did  not 'fit  her.-  She" 
had  also  had  severe  headaches  for  a  month  or  six  weeks,  floating 
spots  before  her  eyes,  failing  sight,  and  a  had  taste  in  the 
mouth.  On  November  24th  the  headache  became  very  severe, 
and  was  accompanied  with  constant  vomiting.  Hlie  sent  then, 
for  the  first  time,  for  a  medical  man,  who  examined  her  urine 
and,  recognizing  her  serious  condition,  advised  complete  rest 
in  bed.  That  night  she  became  worse,  and  her  doctor,  finding 
lier  semi-comatose,  sent  her  into  hospital,  her  husband  stating 
that  just  before  the  doctor  saw  her  she  was  “  working  ”  with 
her  hands  and  foaming  at  the  mouth.  On  admission  to  the 
Maternity  Hospital  on  November  25tli,  1914,  where  Sir  John 
Byers  saw  her  almost  immediately,  she  was  in  a  stupid,  dazed 
condition,  hut  could  answer  questions  and  was  able  to  swallow 
fairly  well.  No  tits  had  occurred  since  her  admission.  Her 
face— especially  the  parts  about  the  eyelids— was  swollen. 
Temperature  normal,  pulse  80.  A  catheter  sample  of  urine 
had  a  dark  fawn  colour,  was  acid,  1032  in  specific  gravity,  and, 
when  tested,  was  almost  solid  with  albumin.  No  signs  of  onset 
of  labour.  The  pregnant  uterus  was  felt  well  above  the  um¬ 
bilicus,  the  fetal  parts  could  be  made  out,  and  the  fetal  heart 
was  heard. 

Treatment. — Morphine  £  grain  and  atropine  rJo  grain  were 
injected  hypodermically,  and,  after  waiting  a  quarter  of  an 
hour,  the  stomach  was  thoroughly  washed  out  with  saline— 
(sod.  bicarb.,  (jj .  ad  Oj. ).  This  brought  away  a  quantity  of 
brownish  material.  Castor  oil,  1  oz.,  with  a  minim  of  croton 
oil,  was  left  in  the  stomach.  An  enema  of  soap  and  water,  a 
second  with  the  addition  of  h  oz.  of  turpentine,  and  a  third  with 
2  oz.  of  olive  oil,  produced  no  effect.  A  soft  rubber  tube  was 
then  passed  up  the  bowel  for  twelve  inches,  and  warm  saline 
(sod.  bicarb,  in  water)  run  in,  hut  it  was  not  until  fourteen 
large  wash-out  saline  enemas  were  given  in  this  way,  with  doses 
of  compound  powder  of  jalap  and  compound  senna  mixture, 
and  4  minims  of  croton  oil  left  in  the  stomach  after  lavage,  that 
the  bowels  began  to  move. 

November  27th.  O11  this  day  the  urine  was  sent  to  Dr.  John 
M.  Gibson,  Demonstrator  of  Physiology  at  Queen’s  University, 
Belfast,  who  reported  as  follows  on  its  composition  :  Specific 
gravity,  1030.  Reaction,  very  acid.  The  average  acidity  is 
about  ’30.  The  acidity  of  this’  specimen  is  120.  Deposits,  very 
large  in  amount,  composed  chiefly  of  amorphous  urates;  also^ 
transitional  epithelial  cells  and  a  few  granular  casts.  Albumin, 
present  in  large  amount:  1.5  grams  per  100  c.cm.  Urea 
estimate,  1.1  grams  per  100  c.cm.  The  normal  is  about  twice 
this  amount.  Ammonia  estimate,  0.1479  gram  per  100  c.cm. 
The  normal  is  about  half  this  amount,  and  often  very  much 
less. 

From  this  date,  November  27th,  following  the  action  of  the 
bowels,  the  patient  steadily  improved— the  urine  increased  in 
amount,  the  albumin  diminished,  the  swelling  in  the  limbs 
and  eyelids  gradually  disappeared,  and  her  bowels  acted 
regularly  without  medicine.  She  left  the  Maternity  Hospital 
on  December  18th,  being  advised  to  take  a  light  milk  and  fari¬ 
naceous  diet,  to  see  that  the  bowels  acted  daily,  and  to  come 
hack  to  hospital  when  signs  of  labour  set  iu ;  hut  parturition 
took  place  so  quickly  during  the  first  week  of  January,  1915, 
that  she  was  unable  to  do  so,  and  she  has  since  continued  in 
good  health.  The  child  was  born  dead. 

Case  ii.  (Reported  by  Mr.  R.  L.  Rea,  Maternity  Hospital.) 

Mrs.  G.,  admitted  to  the  Maternity  Hospital  on  March  3rd, 
1915  towards  the  end  of  her  first  pregnancy. 

The  patient  was  admitted  on  the  morning  of  March  3rd, 
suffering  from  eclamptic  fits.  The  attacks  apparently  began  at 
4am  that  day,  and  before  she  came  to  hospital  she  had  three 
fits  On  admission  to  hospital  she  got  ol.  ricin.  gij  and  ol.  croton, 
ui  ii  by  mouth ;  the  bowel  was  washed  out  with  sod.  bicarb, 
solution  and  injection  of, morphine  gr.  J  given.  The  patient  was 
found  to  he  pregnant  almost  nine  months,  and  expected  to  be 

confined  in  a  fortnight’s  time.  . 

She  was  suffering  from  severe  constipation,  the  enema  tube 


*  Papar  read  in  part  at  a  meeting  of  the  Ulster  Medical  Society. 
January  21st.  1915. 
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going  in  for  only  four  inches,  and  after  repeated  washings  the 
tube  could  be  passed  fifteen  inches.  A  quarter  cf  a  pint  of 
sod.  bicarb,  solution  was  transfused  under  each  breast. 

Two  hours  after  admission  the  stomach  was  washed  out  with 
bicarb,  solution,  and  ol.  ric.  §ij  and  ol.  croton.  irpi j  with  some 
warm  sod.  bicarb,  were  left  in  the  stomach.  The  patient  was 
kept  quiet,  and  every  two  hours  morphine  gr.  1  was  given 
hypodermically.  During  the  remainder  of  the  day  she  had 
six  fits,  each  lit  leaving  her  very  weak. 

The  patient  came  into  labour  naturally  at  6  p.m.  the  same  day, 
and  when  the  os  was  fully  dilated  she  was  delivered  by  forceps 
at  1.30  a.m.  on  March'  4tli.  The  perineum  was  ruptured,  and 
immediately  after  birth  she  had  another  fit,  making  ten  in  ail. 

The  perineum  was  sutured,  and  during  the  suturing  the. 
patient  was  kept  under  the  influence  of  chloroform,  the  fib 
taking  place  when  the  chloroform  was  removed. 

During  all  this  time  the  patient  passed  by  catheter  only  about 
4  oz.  of  urine,  and  the  bowels  moved  once.  The  child  was 
pallid  and  did  not  attempt  to  breathe,  but  artificial  respiration 
brought  it  round. 

March  6th.  Both  mother  and  child  doing  well.  No  more  fits. 
Bowels  aiid  kidneys  are  acting  freely,  but  the  patient’s  mind  is 
not  clear  yet. 

March  11th.  The  patient  developed  maniacal  symptoms.  Sleep 
was  poor,  hut  she  took  nourishment.  Paraldehyde  up  to  5ij  had 
been  given,  and  bromides  25  grains,  with  little  result.'  The 
patient  getting  worse  mentally  was  then  removed  to  an  asylum, 
where  she  has  done  well,  and  the  child  is  still  living. 

March  23rd.  Urine  brown;  specific  gravity  1010 ;  very  acid, 
and  contains  much  albumin  and  acetone. 

Case  iii.  (Reported  by  Mr.  R.  L.  Rea,  Maternity  Hospital.) 
Admitted  to  the  Maternity  Hospital,  Belfast,  on  March  20th, 
1915,  in  the  last  month  of  her  first  pregnancy.  The  patient, 
who  was  a  primipara,  and  expecting  her  confinement  about  the 
end  of  March,  was  admitted  on  March  20th  with  the  history  of 
having  had  seven  fits  on  the  same  morning  before  coming  in. 

At  8  a.m.  she  had  morphine  gr.  §  injected.  When  admitted, 
at  1.30  p.m.,  she  was  having  eclamptic  fits  frequently,  so  that 
morphine  gr.  |  was  given  about  every  two  hours  until  one  and 
a  half  grains  had  been  given  before  9.30  p.m.  the  same  day. 

O11  admission  the  bowels  were  washed  out  with  sod.  bicarb, 
solution  as  high  as  possible.  The  stomach  also  was  washed 
out  with  the  same  solution,  and  half  a  pint  was  left  in  the 
stomach  with  ol.  ric.  Jij  and  ol.  croton.  nQj.  This,  however, 
was  all  vomited  within  half  an  hour,  and  not  until  after  the 
child  was  born  and  the  patient  had  another  fit  and  was  in  a 
comatose  state,  was  the  stomach  tube  introduced  again  and 
the  same  doses  left  in  the  stomach.  These  were  retained.  On 
attempting  to  do  intravenous  injection  with  sod.  bicarb, 
solution,  very  little  fluid  could  he  got  in  as  the  patient  was  so 
full-blooded.  However,  a  few  ounces  of  strong  sod.  bicarb, 
were  put  into  the  right  arm.  Labour  having  set  in,  the 
membranes  were  artificially  ruptured  by  Sir  John  Byers  at 
4.20  p.m.,  and  labour  was  terminated  by  forceps  at  8.15  p.m., 
with  slight  laceration  of  the  perineum  ;  1  c.cm.  pituitrin 
extract  was  injected  subcutaneously  to  contract  the  uterus. 

Altogether  the  patient  had  seventeen  tits,  fourteen  before 
birth  of  child  and  three  after. 

March  21st.  The  bowels  and  kidneys  acted  well  during  this 
day-,  hut  the  patient  had  scarcely  any  sleep. 

March  22nd.  At  night  sod.  hrom.  gr.  xxx  were  given  and 
some  sleep  obtained.  She  showed  symptoms  of  slight  mental 
disturbance! 

March -23rd.  Paraldehyde  (5hj)  was  given,  after  sulphonal 
(gr.  xx),-  administered  twelve  hours  previously,  had  failed  to 
act.  She  fell  asleep  almost  instantaneously,  and  continued  in 
that  condition  the  night  through. 

March  24th.  Cerebral  symptoms  gone,  and  the  patient  takes 
her  food  well  (milk  diet). 

March  25bh.  The  patient  sleeps  naturally  and  takes  her 
food  well. 

The  infant  gradually  became  cyanosed  and  swollen  all  over, 
and  died  on  the  second  day,  in  spite  of  warm  bath  treatment 
and  injections  of  strychnine  and  digitalin,  with  signs  of 
bronchopneumonia. 

On  March  20th  the  patient’s  urine  was  tested  and  was  found 
to  he  small  in  amount,  to  contain  much  albumin,  to  be  very 
acid,  and  to  contain  acetone. 

Later  (March  25tli,  1915)  the  albumin  was  almost  nil. 

Note. — The  patient  was  quite  well  on  the  day  before  admission 
to  hospital,  but  her  urine  had  not  been  tested  by  auy  one. 

The  above  cases  are  examples  of  what  is  now  called 
“the  toxaemia  of  later  pregnancy,”  occurring  from  the 
sixth  month  onwards.  This  toxaemia  may  be  due  to  the 
increased  metabolism  -which  takes  place  in  a  pregnant 
woman,  but  unfortunately,  despite  the  great  scientific 
advances  in  modern  medicine,  we  cannot  tell  what  the 
toxin  is,  or  where  it  is  formed,  and  why  it  occurs  so 
frequently  in  women  pregnant  for  the  first  time,  or  why 
it  is  met  with  in  only  about  1  in  500  pregnant  women. 
AYe  cannot  show  the  toxin  iu  a  test  tube,  but,  in  the 
meantime,  we  accept,  as  the  best  working  hypothesis,  the 
theory  that  there  is  a  toxin,  and  we  hope  and  wait  for 
more  scientific  light  on  what  is  the  most  vexed  question  in 
obstetric  medicine. 
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Types  of  Toxaemia  of  Later  Pregnancy. 

From  a  clinical  point  of  view  there  are  three  •well-defined 
types  of  toxaemia  met  with  in  the  last  three  months  of 
pregnancy. 

1.  There  is  what  is  termed  the  pre-eclamptic  toxaemia, 
which  includes  a  large  number  of  cases — from  those  which 
are  mildest,  right  up  to  those  which  are  most  severe,  but 
which  just  stop  short  of  coma  and  convulsions — the 
characteristic  signs  of  eclampsia.  In  these  pre-eclamptic 
cases  the  symptoms  vary,  but  there  are  usually  those 
which  indicate  disturbance  of  the  nervous  system  (head¬ 
ache,  lassitude,  irritability,  dizziness,  somnolence);  altera¬ 
tions  of  vision ;  swellings  seen  in  various  parts  of  the 
body  (face,  limbs,  vulva) ;  now  and  again  epigastric  pain, 
but  always — in  the  mildest  as  well  as  in  the  most  severe — 
an  examination  of  the  urine  will  clear  up  the  diagnosis. 
In  cases  of  this  type — in  which  the  symptoms  are  mild, 
with,  say,  a  little  occasional  headache,  some  slight 
oedema  of  the  limbs,  and  a  trace  of  albumin — the  term 
“  kidney  of  pregnancy  ”  was  formerly  given  by  German 
Mr  iters. 

2.  Nephritic  Toxaemia.- — This  group  includes  all  cases 
of  toxaemia  in  which  the  patients  have  pre-existing  kidney 
disease  before  they  become  pregnant.  Among  them  we  meet 
with  many  of  the  same  symptoms  which  are  observed 
in  the  case  of  the  first  group,  but,  in  addition,  actual 
organic  changes  may  be  observed  on  ophthalmoscopic 
examination  of  the  retina;  and,  when  present,  such  signs 
are  of  bad  emeu.  A  careful  analysis  of  the  urine  shows  a 
marked  difference  between  these  two  groups  of  cases.  In 
the  pre-eclamptic  toxaemia  the  total  amount  of  the  urine 
is  diminished,  and  the  output  of  nitrogen,  as  well  as  of 
urea,  is  lessened,  while  in  the  nephritic  toxaemia  one  often 
finds  all  these  increased.  In  the  pre-eclamptic  cases  the 
albumin  is  para-globulin  ;  in  the  nephritic  toxaemia  it  is 
sei  um  albumin. 

3.  In  the  third  type  of  toxaemia,  occurring  after  the 
sixth  month  of  pregnancy,  we  place  the  true  cases  of 
eclampsia,  where  we  have  the  additional  symptoms — 
convulsions  and  coma. 

Some  writers  describe  a  fourth  group,  which  they 
designate  as  cases  of  “  eclampsism  without  fits,”  but  they 
are  really  only  extreme  examples  of  pre-eclamptic 
toxaemia. 

Case  1,  from  the  time  I  saw  her  first,  might,  by  some 
observers,  be  placed  in  this  group,  but  there  was  a  history 
that  she  had  “  worked  ”  (that  is,  suffered  from  a  convul¬ 
sion)  before  she  came  to  hospital.  From  the  period  she 
entered  the  hospital,  though  drowsy,  she  had  no  convul¬ 
sions,  nor  did  she  pass  into  coma.  Her  urine,  however, 
was  of  the  characteristic  type  met  with  in  eclampsia. 

The  Treatment  of  the  Toxaemia  of  Later 
Pregnancy. 

It  is,  however,  satisfactory  to  note  that  the  treatment  of 
the  toxaemia  of  later  pregnancy  is  much  in  advance  of  our 
knowledge  as  to  the  exact  pathological  cause  of  this  con¬ 
dition.  Of  the  first  two  groups — the  pre-eclamptic  and 
the  nephritic  toxaemia — the  treatment  runs  largely  on 
similar  lines,  and  like  many  other  obstetric  complications 
it  consists  mainly  in  preventive  measures.  Every  effort 
should  be  made  to  relieve  the  kidneys  by  getting  the  skin 
and  bowels  to  act,  and  by  the  administration  of  a  simple 
non- nitrogenous  diet.  If  there  be  headache  or  oedema  the 
patient,  in  addition,  should  be  kept  in  bed,  and  should  have 
hot  baths,  free  purgation,  and  a  milk  diet ;  and  if  the  state 
of  affairs  becomes  more  severe,  warm  saline  lavage  of  the 
stomach  and  intestines  is  useful.  In  the  nephritic  cases, 
if  in  spite  of  this  method  of  management  they  get  worse, 
labour  should  be  induced.  One  of  the  most  important 
points  to  be  emphasized  is  that  a  pregnant  woman’s  urine 
must  be  analysed  once  a  month  during  the  first  six 
months  of  gestation,  and  at  least  once  a  fortnight  after 
that  period.  Since  adopting  this  routine  method  I  have 
not  had  in  private  practice  during  the  past  fifteen  years  a 
single  case  of  eclampsia,  as  prompt  measures  taken,  when 
an  examination  of  the  urine  showed  any  considerable 
amount  of  albumin  (and  under  these  circumstances  a 
catheter  specimen  should  always  be  obtained),  and  with  it 
any  diminution  in  urea  and  nitrogen  output,  warded  off  all 
risk  of  convulsions  and  coma.  At  the  Maternity  Hospital, 
Belfast,  almost  every  month  I  am  on  duty  cases  of 
eclampsia  are  sent  in,  and  invariably  the  history  given  is 


that  no  doctor  had  ever  been  asked  to  see  these  patients 
until  their  condition— from  the  presence  of  convulsions  or 
coma — had  become  extremely  grave.  One  of  the  great 
blots  in  the  Insurance  Act  is  that  a  woman  can  net 
maternity  benefit  without  being  obliged  to  see  any  doctor 
during  her  pregnancy.  Had  it  been  made  compulsory 
that,  in  order  to  render  themselves  eligible  for  maternity 
benefit,  women  must  report  themselves  regularly  during 
pregnancy  to  a  doctor  whom  they  had  selected  to  attend 
them  at  their  confinement,  not  only  would  most  cases  of 
eclampsia  be  prevented,  but  it  would  also  be  recognized  at 
a  sufficiently  early  time  that  certain  of  these  patients  had 
contracted  pelves,  and  arrangements  could  be  made  before¬ 
hand  to  adopt  the  special  operative  measures  necessary 
to  secure  for  them  and  their  children  a  safe  delivery.  As 
matters  stand  at  present  among  tlio  working  classes,  the 
medical  attendant  is  too  often  called  for  the  first  time 
only  when,  in  the  case  of  pregnancy,  the  patient  is  in 
convulsions  or  coma,  or  he  is  summoned  to  find  at  the 
time  of  confinement  a  condition  needing  some  special 
form  of  operative  delivery  if  mother  and  child  are  to  live. 

The  Treatment  of  Eclampsia. 

At  the  present  time  two  most  contradictory  views  are 
held  by  experienced  obstetricians  as  to  the  proper  treat¬ 
ment  of  eclampsia.  According  to  one  school  the  best 
results  will  be  obtained  if  delivery  be  effected  as  soon  after 
a  patient  has  had  her  first  convulsion  as  is  consistent  with 
her  safety.  Such  a  line  of  action  naturally  appeals  to  those 
who  believe  that  the  toxin  originates  within  the  pregnant 
uterus,  and  that,  therefore,  the  sooner  that  organ  is 
emptied  the  better  it  will  be  for  the  patient,  and  the  most 
advanced  advocates  of  this  method  recommend  some  form 
of  Caesarean  section — abdominal  or  vaginal.  The  other 
line  of  opinion  is  that  better  results  arc  obtained  by  treating 
the  toxaemic  condition,  and  not  by  inducing  labour,  either 
by  the  very  dangerous  accouchement  force,  or  by  any  form 
of  Caesarean  section.  The  supporters  of  this  course  of 
management  believe,  however,  that  when  labour  comes  on 
naturally  it  may  be  expedited  when  the  os  is  fully  dilated, 
but  they  teach  that  the  duty  of  the  obstetrician  is  to  treat 
the  patient  specially  from  the  toxaemic,  and  not  from  the 
obstetric,  point  of  view. 

I.  Eclampsia  Treated  by  Immediate  Delivery. 

It  may  be  objected  to  the  immediate  emptying  of  the 
uterus  in  eclampsia  (1)  that  such  a  plan  does  not  cure  all 
cases  ;  (2)  that  patients  with  convulsions  and  coma  have 
been  treated  so  that  they  have  recovered  completely,  and 
have  given  birth  at  a  later  period  to  living  healthy 
children,  all  signs  of  a  previously  existing  toxaemia  having 
disappeared — I  have  personally  had  several  such  cases ; 
(3)  that  some  of  the  worst  and  most  fatal  cases  of 
eclampsia  have  been  those  in  which  the  first  fit  occurred 
after  delivery.  I  used  to  think,  under  such  circumstances, 
the  prognosis  was  good ;  in  later  years,  however,  I  am 
much  more  anxious  about  cases  in  whom  the  first  fit 
occurs  post  partum.  Further,  if  Caesarean  section  is  to 
be  done  in  the  case  of  every  woinan  with  eclampsia,  surely 
among  them  there  will  be  a  number  who  would  have 
recovered  with  less  radical  measures  of  treatment.  It 
must  be  conceded,  in  fairness  to  those  who  recommend 
immediate  emptying  of  the  uterus  on  the  onset  of  convul¬ 
sions  and  coma  (or  either),  that  any  operative  measures  to 
do  this  should  not  be  postponed  until  other  lines  of  treat¬ 
ment  have  been  tried  and  have  failed,  and  then  employed 
only  as  a  last  remedy ;  and,  further,  that  the  operative 
method  best  suited  for  use  at  an  early  stage — Caesarean 
section — is  done  on  a  patient  who  is  already  in  a  serious 
condition  from  a  poison  circulating  in  her  system.  Such 
a  plan  cannot  be  supposed  to  give  anything  like  the  good 
results  it  does  in  the  case  of  a  healthy,  unexamined 
woman,  in  Avhom  Caesarean  section  is  the  method  of 
delivery  chosen  beforehand  owing  to  a  contracted  pelvis. 

Results  of  Caesarean  Section  for  Eclampsia. 

In  Routh’s  paper  “  On  Caesarean  Section  in  the  United 
Kingdom,”  being  a  report  read  at  the  Yme  Congres  Inter¬ 
national  d'Obstetrique  et  de  Gynecologie,  at  St.  Peters¬ 
burg,  in  September,  1910, 1  he  writes :  “  In  1897  Kettlitz 
collected  28  cases  (in  eclampsia  gravidarum)  with  14 
deaths ;  in  1899  Hillman  collected  40  cases  with  21  deaths, 
and  Streickeisen,  in  1903,  added  26  cases  with  8  deaths. 
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In  the  list  of  cases  collected  for  tlie  purpose  of  this  paper 
there  have  been  10  cases  with  6  deaths.  Olsliausen  reports 
3  Caesarean  sections  in  250  cases  of  eclampsia  with 
1  death.  Thus,  in  105  cases  treated  by  abdominal 
Caesarean  section,  the  deaths  were  50,  a  mortality  of 
47.6  per  cent.” 

The  most  recent  statistics  dealing  very  fully  with 
Caesarean  section  done  for  eclampsia  appear  in  volume  39 
(for  1914)  of  the  Transactions  of  The  American  Gynaeco¬ 
logical  Society,  and  were  brought  before  the  annual 
meeting  of  that  body,  held  in  Boston  in  May,  1914,  by  Dr. 
II.  Peterson,  in  a  very  able  paper,  “  A  Critical  Review  of 
Five  Hundred  Published  and  Unpublished  Cases  of  Ab¬ 
dominal  Cesarean  Section  for  Eclampsia.”  These  500  cases 
represented  the  work  of  259  operators  in  fifteen  countries 
of  the  world.  Among  them  there  were  174  deaths,  or  a 
total  mortality  of  34.8  per  cent.,  but  if  they  are  divided  into 
two  classes — (1)  those  done  up  to  1908,  and  (2)  those  done 
between  1908  and  1913,  the  results  are  markedly  different. 
During  the  first  period — that  is,  up  to  1908 — there  were 
198  cases  with  95  deaths,  or  a  mortality  of  47.97  per  cent. 
During  the  second  period— that  is,  between  1908  and  1913 
- — there  were  283  cases  with  73  deaths,  or  a  maternal 
mortality  of  25.79  per  cent.,  this  improvement  being  due  to 
greater  asepsis  and  to  better  technique.  In  making  up 
these  figures,  29  out  of  the  500  cases  were  omitted  because 
the  year  of  the  operation  was  not  given.  This  was  done 
.simply  to  be  accurate.  Dr.  Peterson  believes  the  mortality 
percentage  of  25.79  can  be  considerably  lowered  by  care  in 
technique  and  by  not  making  use  of  the  suprapubic  route 
when  there  is  great  probability  that  the  woman  has  been 
infected  from  below. 

Excluding  premature  children  and  counting  all  children 
as  living  who  survived  one  hour  after  delivery,  there  were 
9  deaths  in  the  scries  from  1903  to  1913,  where  248  children 
were  delivered  by  abdominal  Caesarean  section,  or  a  fetal 
mortality  of  3.62  per  cent.  Under  the  same  conditions  the 
fetal  mortality  was  10.69  per  cent.,  if  children  dying  the 
first  three  days  after  delivery  be  counted  among  the  deaths. 
As  Peterson  concludes :  “Even  estimating  the  fetal  mor¬ 
tality  by  this  method,  it  is  much  better  than  by  any  other 
method  of  treating  eclampsia.” 

Professor  Bumm’s  statistics  for  the  years  1904-9  at 
the  Cliarite  Hospital,  Berlin,  areas  follows:  17.7  per  cent, 
mortality  in  330  cases ;  when,  however,  the  uterus  was 
emptied  within  six  hours  of  the  occurrence  of  the  first  con¬ 
vulsion  the  mortality  was  8.8  per  cent.  The  fetal  mor¬ 
tality  was  21.7  per  cent.2  I  cannot  get  any  of  his  later 
statistics. 

II.  The  alternative  method  of  management  of  eclampsia 
•aims  specially  at  the  treatment  of  the  toxaemic  condition; 
no  forced  delivery  is  done,  but  when  labour  sets  in,  it  is 
helped.  One  plan  is  that  employed  by  Zweifel  and  Lichen- 
stein,  and  it  consists  in  bleeding,  followed  by  intravenous 
salt  solution,  which  is  said  to  give  a  mortality  of  less  than 
7  per  cent.,  while  another  method, 

The  Eliminative  Treatment  of  Eclampsia, 

aims— 

First,  at  the  prevention  of  the  formation  of  any  more 
toxins ; 

Secondly,  at  the  elimination  of  the  toxins  which  are 
already  circulating  in  the  system  ; 

Thirdly,  at  the  facilitating  of  labour  at  the  proper 
time;  if  it  should  come  on  naturally,  no  induction 
of  labour  being  allowed ;  and 

Fourthly,  at  the  careful  treatment  of  special  condi¬ 
tions,  such  as  heart  failure,  obstruction  of  the 
larynx,  etc. 

This  plan  of  treatment  has  been  called  “  the  Rotunda  ” 
method,  because  it  was  begun,  slowly  evolved — step  by 
step — and  brought  to  its  present  state  in  that  institution, 
just  in  the  same  careful  way  as  the  treatment  of  acci¬ 
dental  haemorrhage  has  been  worked  out  The  plan  of 
campaign  for  the  treatment  of  eclampsia  was  started 
during  the  mastership  of  Sir  William  Smyly;  and  at  the 
International  Congress  of  Gynaecology  and  Obstetrics, 
Geneva,  in  1896,  when  I  was  asked  to  open — from  the 
English  point  of  view — the  discussion  on  The  Treatment 
of  Eclampsia,  in  the  absence  of  Sir  William  Smyly,  who 
was  then  Master  of  the  Rotunda  Hospital,  I  was  able  to 
give  his  results,  which  showed  a  marked  improvement 
on  previous  methods.  His  plan  was  the  avoidance  of 
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induction  of  labour,  as  well  as  the  use  of  chlorofo"m 
(except  for  operative  interference),  pilocarpine,  and 
clilbral.  He  reintroduced  the  use  of  morphine  (.1  grain 
at  first  hypodermically,  followed  by  ^  grain,  as  often 
as  is  found  necessary  to  control  the  fits,  the  idea  being 
simply  to  keep  the  convulsions  in  check  ;  as  much  as 
21  grains  being  allowed  in  the  twenty-four  hours),  and  he 
recommended  the  placing  of  the  patient  011  her  side  (not 
on  her  back)  with  her  head  low.  Here  are  Sir  William 
Smyly’s  statistics  which  he  gave  mo  at  that  time  :  “  There 
were  30  cases  of  eclampsia  (at  the  Rotunda),  of  which 
4  occurred  before  labour,  22  during,  and  4  after  delivery. 
The  first  seventeen  were  treated  with  chloroform  ;  of  these 
six  mothers  and  eleven  children  were  lost.  Since  1893  we 
have  abandoned  chloroform,  except  during  instrumental 
delivery,  and  have  had  thirteen  cases  with  two  maternal 
and  eight  fetal  deaths ;  one  went  out  undelivered.”  It 
should  be  stated  that  it  was  G.  Veit  who  originally  sug¬ 
gested  and  used  the  morphine  treatment.  Before  Sir 
William  Smyly  reintroduced  the  morphine  treatment  the 
death-rate  in  the  Rotunda  Hospital  was  35.3  per  cent. ;  it 
fell  to  20  per  cent,  during  his  mastership  and  that  of  his 
successor,  Dr.  Purefoy,  in  those  cases  treated  in  the  way  I 
have  described.  The  next  chief  of  the  Rotunda  Hospital, 
after  Dr.  Purefoy — Dr.  Tweedy — specially  elaborated  and 
develojied  the  management  of  eclampsia,  and  his  very  full 
method  of  treatment  has  been,  with  certain  modifications, 
continued  during  the  mastership  of  his  successor,  Dr.  PI. 
Jellett.  This  plan  depends  for  its  success  on  the  thorough 
and  careful  carrying  out  of  a  series  of  clearly  defined 
details : 

1.  To  avoid  any  further  formation  of  toxins,  the  patient 
is  starved,  the  stomach  and  bowels  are  carefully  washed 
out  with  warm  saline  (half  to  one  drachm  of  sodium  bicar¬ 
bonate  to  the  pint),  but  in  order  not  to  embarrass  the 
heart  or  breathing  no  fluid — after  the  washing  out— is  left 
in  the  stomach.  This  gastric  and  intestinal  lavage  is 
employed  with  the  object  of  removing  any  toxins,  as  well 
as  any  articles  of  food  taken  recently,  because  Dr.  Tweedy 
teaches  very  strongly  that  indigestible  food  is  a  most 
important  exciting  cause  of  eclampsia. 

2.  To  eliminate  the  toxins,  the  washing  out  of  the 
stomach  and  thorough  and  frequent  intestinal  lavage  are 
employed,  and  care  is  taken  that  no  medicines  of  any  kind 
are  placed  in  the  mouth  of  an  unconscious  patient,  but 
they  (two  ounces  of  castor  oil,  with  three  drops  of  croton  oil, 
or  some  other  aperient)  are  poured  into  the  stomach  just 
before  the  tube  for  lavage  is  withdrawn.  Of  course,  if  the 
patient  can  swallow,  compouud  powder  of  jalap,  croton  oil, 
compound  senna  mixture,  or  calomel  may  be  given  in  the 
ordinary  way.  To  my  mind,  no  part  of  the  treatment  is 
more  important  than  the  thorough  emptying  of  the  bowel, 
and  it  often  requires  an  amazing  amount  of  purgatives  and 
frequent  intestinal  lavage,  the  rubber  tube  being  passed 
twelve  to  fourteen  inches  until  this  is  accomplished.  For 
the  same  reason — to  get  rid  of  the  toxins,  to  supply  fluid  to 
the  system,  and  to  act  as  a  diuretic — mammary  or  venous 
saline  infusion  is  to  be  used  (especially  if  after  washing 
out  the  bowel  the  urine  remains  scanty  and  high-coloured), 
and  warm  poultices  to  the  loin  are  employed  for  the 
purpose  of  increasing  renal  activity,  and  with  the  idea  of 
elimin  iting  the  poison. 

3.  Treatment  of  special  conditions.  The  patient  should 
be  always  kept  on  her  side  (either  will  do)  to  prevent 
mucus  and  saliva  entering  the  larynx  and  so  adding  to  the 
risk  of  oedema  of  the  lungs.  Suppose  mucus  to  collect  in 
the  throat  and  signs  of  laryngeal  obstruction  to  arise,  the 
patient’s  head  and  shoulders  should  be  drawn  over  the 
side  of  the  bed,  her  face  turned  down  towards  the  floor,  so 
as  to  let  any  blood  or  mucus  mechanically  flow  out. 
Oxygen  and  artificial  resp>i ration  are  important  aids  in 
re-establishing  breathing.  During  a  fit,  a  gag  or  handle  of 
a  spoon  (covered  with  a  piece  of  linen)  should  be  intro¬ 
duced  between  the  teeth  to  prevent  the  patient  injuring 
herself.  A  cork  should  never  be  used,  as  it  is  apt  to  bo 
broken  up  into  small  pieces  which,  if  they  get  into  the 
larynx,  may  tend  to  choke  the  patient.  For  any  signs  of 
heart  failure  10  to  20  minims  of  brandy  or  whisky  may  be 
injected,  as  well  as  T'TTS  grain  of  digitalin.  No  warm 
baths,  or  any  form  of  diaphoresis,  are  recommended.  If 
labour  sets  in,  as  soon  as  the  os  is  fully  dilated  artificial 
delivery  is  to  be  employed.  But  the  three  great  points  to 
attend  to  are  (1)  to  prevent  the  formation  of  any  more 
toxin,  (2)  to  get  rid  of  any  already  circulating  in  the 
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system,  and  (3)  to  treat  special  complications  as  they  may 
arise.  Dr.  Tweedy  has  kindly  given  me  his  latest  results 
as  follows:  He  has  had  78  cases  of  eclampsia  treated 
in  the  way  I  have  described,  with  6  deaths — that  is,  a 
maternal  mortality  of  7.7  per  cent. 

Stroganoff’s  method — which  differs  from  that  of  Zweifel 
and  Lichenstein  in  that  no  free  bleeding  is  used — is 
based  largely  on  the  same  lines  as  that  employed  at 
the  Rotunda  clinic,  with  the  following  additions  and 
alterations : 

1.  He  tries  to  avoid  all  external  irritation ;  hence,  the 
patient  is  kept  in  a  quiet  darkened  room ;  no  one  is 
admitted  except  the  doctor  and  the  nurse ;  everything  is 
done  silently,  and  without  fuss  or  noise. 

2.  If  any  examination  has  to  be  made — external  or 
internal  (only  if  necessary) — if  the  catheter  has  to  be 
used,  or  a  hypodermic  of  morphine  has  to  be  given,  the 
patient  is  allowed  to  inhale  twenty  to  thirty  drops  of 
chloroform. 

3.  The  fits  are  controlled  by  a  combination  of  morphine 
and  chloral  (giving  the  latter  by  the  mouth  or  by  the 
rectum). 

4.  Labour  is  assisted,  but  not  forced. 

5.  The  vital  processes  are  to  be  watched  carefully,  and 
to  be  stimulated,  when  necessary. 

6.  For  the  respiration,  pure  warm  air  is  to  be  used,  with 
oxygen  after  the  tits ;  and  the  patient  is  to  be  kept  on  her 
side,  and  careful  cleansing  of  the  throat  and  nose  is  to 
be  done. 

7.  For  the  heart,  digitalis  and  stimulants  are  to  be 
employed,  if  it  gets  weakened,  and  milk  and  saline  infusion 
may  be  given  by  the  mouth  or  rectum. 

8.  For  the  kidney  and  skin,  the  best  remedies,  lie  thinks, 
are  warmth  and  saline  infusion. 

The  last  statistics  I  can  procure  show  900  cases  reported 
by  Stroganoff,  with  a  7  per  cent,  mortality. 

When  I  contrast  the  clear  and  precise  methods  of 
treatment  of  eclampsia  recommended  and  employed  now, 
with  the  uncertain  plans  which  were  taught  and  carried 
out  in  a  doubtful  and  hesitating  way  when  I  began 
practice,  the  change  is  indeed  remarkable.  Formerly,  in 
our  efforts  to  combat  such  a  serious  complication,  we  had 
little  system  or  guidance ;  now  we  have  clear,  definite 
rules  to  follow  ;  and — what  is  indeed  remarkable — this 
complete  alteration  from  uncertainty  to  self-reliance  has 
been  gradually  brought  about,  although  we  still  know  so 
little — at  least  with  anything  like  scientific  accuracy — of 
the  real  cause  of  eclampsia.  When  the  obstetrician  is 
faced  with  a  case  of  eclampsia,  occurring  after  the  sixth 
month  of  pregnancy,  in  whom  there  are  no  signs  of  the 
onset  of  labour,  he  may  decide  to  follow  one  of  two 
methods :  (1)  To  deliver  as  soon  as  possible,  or  (2)  to  use 
every  effort  to  eliminate  the  supposed  toxin  and  to  prevent 
the  continuance  of  its  formation,  at  the  same  time  treating 
any  complication  as  it  arises,  but  avoiding  all  attempts 
at  forcible  delivery,  and  only  interfering  obstetrically 
when,  in  the  course  of  labour — which  has  naturally  arisen 
- — the  indications  are  clear  for  successfully  helping  the 
birth  of  the  child. 

Medical  practitioners  must,  after  a  careful  consideration 
of  all  the  circumstances  and  statistics,  such  as  I  have 
given,  make  up  their  own  minds  which  plan  they  will 
carry  out.  For  myself,  I  have  no  hesitation  in 
saying  I  prefer  the  second,  or  what  we  may  call  the 
eliminating  method  of  treatment,  which  I  have  carefully 
followed  out,  with  some  modifications,  at  the  Maternity 
Hospital,  Belfast,  during  the  past  eight  years,  and  where, 
of  late,  my  results  are  about  the  same — from  the  point  of 
view  of  mortality— as  those  of  Tweedy  and  Stroganoff ;  and 
where  also  they  have  steadily  improved  pari  passu  with 
the  thorough  and  careful  attention  to  all  the  details  I  have 
enumerated.  To  call  this  method  of  treatment  the  mor¬ 
phine  plan  is  to  show  a  very  superficial  knowledge  of  what 
it  is — it  is  really  a  combination  of  a  series  of  details,  every 
one  of  which  is  the  result  of  close  observation,  thoughtful 
care,  sound  experience,  and  improved  scientific  technique. 
What  above  all  else  should  be  attended  to  is,  I  believe, 
starvation  and  the  washing  out  of  the  stomach  and  the 
thorough  lavage  of  the  intestines,  until  they  are  both 
fully  cleared  out,  as  well  as  the  prevention  of  laryngeal 
obstruction  and  oedema  of  the  lungs,  an'd  the  control  of 
the  fits  by  morphine.  Wherever  the  poison  is  elaborated, 
I  think  it  is  got  rid  of  much  more  thoroughly  and 


permanently  by  clearing  out  the  stomach  and  intestines 
than  by  emptying  the  uterus. 
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The  following  notes  refer  to  a  dressing  station  occupied 
for  about  three  weeks  last  September  by  the  bearer 
section  of  a  field  ambulance.  During  most  of  the  time  the 
assistance  of  a  single  tent  subsection  was  also  available. 
There  were  at  first  three  medical  officers,  later  five,  and 
then  four  for  the  remainder  of  the  time.  The  assistance 
of  the  regimental  medical  officers  attached  to  whatever 
brigade  happened  to  be  in  the  trenches  above  was  of  great 
value  in  times  of  stress.  The  number  of  wounded  and 
sick  dealt  with  varied  a  great  deal — from  20  to  300  a  day. 

It  will  be  convenient  first  to  notice  the  position  of  the 
station  with  regard  to  other  places  where  medical  aid  was 
obtainable.  Fig.  1  shows  at  T.  the  position  of  the  station 
on  the  side  of  a  hill.  It  dealt  with  all  the  wounded  from 
the  trenches  between  a'  and  a".  This  line  is  about  a  mile 
long,  and  nearly  all  the  cases  had  to  be  brought  across 
country,  although  a  proportion  came  along  the  track 
running  eastwards  from  T.,  a  few  slightly  wounded  cases 
■wandered  down  the  valley  to  V.,  where  another  ambulance 
had  a  dressing  station.  Here  also  were  collected  the  cases 
from  along  the  line  a-a’.  For  a  few  days  there  was  a  tent 
division  at  M. — virtually  a  clearing  hospital — this  being 
only  about  two  miles  away,  but  for  most  of  the  period  the 
wounded  were  cleared  in  wagons  to  V.  E.  P.- — a  distance  of 
five  miles.  As  this  was  at  night  the  journey  was  apt  to  be 
a  chilly  one,  but  the  roads  were  good  except  for  shell  holes. 
The  whole  district  is  of  course  well  within  the  range  of 
enemy  shell  fire,  and  the  long  hill  north  of  M.  was  in 
particular  an  object  of  annoyance  to  the  enemy. 

Fig.  2  shows  the  position  as  it  would  appear  to  an 
observer  in  the  valley,  except  for  the  deficient  draughts¬ 
manship  of  the  writer.  We  will  start  from  the  road  junc¬ 
tion  marked  (1)  on  both  figures.  Proceeding  along  the 
upper  road  we  go  gradually  uphill.  The  comparatively 
gentle  slope  of  the  hill  on  our  left  is  a  disadvantage,  as  it, 
after  a  time,  rendered  the  farmhouse  (8)  untenable  for 
medical  purposes,  and,  later  still,  for  any  purpose  whatever. 
Keeping  on,  we  come  to  “  dug-outs  ”  (5)  on  the  right  of  the 
road.  These,  indeed,  covered  the  hillside  and  seemed  to 
increase  in  number  daily.  Further  on  there  is  a  bank  on 
the  left  of  the  road,  and  this  also  is  full  of  dug-outs.  Then 
the  road  proper  turns  to  the  left  and  towards  the  lines  of 
the  enemy.  Our  advanced  trenches  were  this  side  of  the 
horizon  on  the  road.  The  road  is  continued  as  a  broad 
track — the  remains  of  fields  of  beet,  etc.  The  bank  con¬ 
tinues  for  a  while,  but  towards  (4)  falls  away  so  that  the 
road  becomes  somewhat  exposed  for  transport  of  the 
wounded.  Our  trenches  are  in  view  on  the  left  of  the  road 
along  the  line  a '-a''. 

Coming  back  to  the  road  junction  (1),  we  now  take  the 
lower  road.  On  the  left  is  a  haystack  (6),  and  there  is 
another  further  on  on  the  right.  These,  with  the  contents 
of  one  or  two  lofts,  were  the  source  of  all  the  straw  used 
in  the  caves  (15)  in  which  the  wounded  lay,  and  the  supply 
was  not  as  liberal  as  one  could  have  wished. 

At  (7)  we  come  to  a  track  crossing  the  road,  and  it  was 
at  this  point  that  the  wagons  were  usually  loaded.  The 
track  to  the  right  was  of  no  importance ;  that  to  the  left 
was  our  main  road,  and  will  be  dealt  with  presently. 
Beyond  (7)  are  farmhouses  on  the  left,  and  other  houses 
(not  represented  in  the  figure)  on  the  right.  Further  is 
a  clearing  (10)  with  a  large  tree,  and  it  was  here  that 
wagons  were  parked  when  necessary.  It  was  also  the 
only  spot  at  which  a  wagon  could  turn  round.  Behind 
it  is  a  pathway  to  the  church,  which  stood  on  higher 
ground  surrounded  by  its  burying  ground.  This  was  used 
for  burials  as  long  as  possible.  Then  there  is  a  fence  on 
the  left  with  an  opening  for  the  track  which  ran  down  the 
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lull  (11).  This  track  was  too  steep  for  the  transport  of 
wounded.  At  (12)  a  small  stream  ran  down  the  hill 
into  the  village  street,  which  here  widened  considerably. 
Further  on  the  street  ended  suddenly  in  a  small  track 
which  led  up  over  the  opposite  hill. 

We  return  now  to  point  (7),  and  take  the  track  leading 

up  the  hill.  Just 
round  the  cor¬ 
ner  is  the  en¬ 
trance  to  a  large 
farmyard  on  the 
right  and  a  roof¬ 
less  square  of 
brickwork  (13) 
on  the  left. 
What  the  pur¬ 
pose  of  the  latter 
may  have  been 
I  cannot  say : 
it  was  used  as 
a  latrine  by  the 
troops.  Further 
on  the  left  is 
a  barn  built 
against  the 
limestone  of 
the  hill,  which 
is  roughly 
squared  to  serve 
as  the  back 
wall.  However, 
the  roof  and 
most  of  the 
incinerator  here 
(down  which  a 


trenches;  German  trenches  north  of  same, 
at  places  less  than  100  yards.  Dressing 
station  just  north  of  church  in  T.  village 
took  wounded  from  a' — a".  At  V.  was 
another  dressing  station,  Rarely  wounded 
from  a"  wandered  down  valley  to  V.  At 
M.  temporary  clearing  .hospital  for  a  few 
days.  Four  miles  south  of  V.,  in  direction 
of  arrow,  was  permanent  clearing  hospital  at 
V.  E.  P.  The  latter  was  some  miles  from 
railhead. 


other  Avails  are  missing.  There  was  an 
for  some  time.  We  follow  up  the  path 
small  stream  is  running)  between  steep  banks,  that  on  the 
right  being  perpendicular  and  that  on  the  left  a  bush- 
covered  slope.  At  (15)  Ave  come  to  the  entrances,  three 
in  number,  of  No.  1  cave.  These  entrances  are  some  7  ft. 
up  a  steep  bank.  On  the  right  a  small  track  slopes  up  the 
bank  and  then  down  a  little  to  the  latrines  (16)  on  the  hill¬ 
side.  Higher  still  on  the  track  are  more  caves;  the 
entrance  to  one  of  these  is  closed  by  a  room  built  on. 
Above  this  the  track  is  flanked  on  the  left  by  a  platform 
on  to  Avhicli  the  cave  entrances  open.  A  little  higher  up  a 
nook  on  the  left  seiwed  for  stabling  for  five  or  six  horses 
belonging  to  officers  of  regiments  above.  Then  The  track, 
still  rising,  broadens  out;  and  on  the  left  is  a  spring,  the 
Avater  supply  for  the  district  round  being  piped  as  far  as 
the  village  V.,  then  this  track  joins  the  main  track  leading 
eastwards. 

When  this  station  Avas  first  taken  over  by  the  ambulance 
it  Avas  serving  as  a  medical  aid  post  for  the  regimental 


medical  officers  of  the 


regiments 


in  occupation  of  the 


as  a  stable  for  cattle,  but  Avas  very  Ioav  and  dark.  Some 
Avounded  had  to  be  placed  here  on  straw  for  a  short  time. 
They  Avere  Germans,  and  seemed  Avell  pleased  with  their 
quarters,  as  compared  Avith  the  trenches  from  which  they 
had  come.  Next  is  c,  a  tank  into  Avhich  Avater  floAved 
continuously  from  a  pipe  which  emerged  from  the  Avail 


MAIM 


Street  op  ~r 


0  (X  W 


trenches  above,  and  there  were  over  200  wounded  already 
collected.  Lack  of  straAV  and  the  number  of  wounded 
increasing  had  made  it  necessary  to  occupy  the  farm 
below  (8),  and  this  merits  further  description,  as  it  Avas 
more  or  less  in  constant  occupation  either  for  the  Avounded 
or  as  billets  for  the  men  (about  100)  attached  to  the 
ambulance. 

Fig.  3  is  a  plan  of  the  farm  as  far  as  memory  serves. 
Let  us  enter  the  farmyard  at  A.  Turning  at  once  to  the 
left — after  patting  the  unfortunate  dog  tied  up  at  the  gate 
— avc  find  a  building,  b.  This  had  apparently  been  used 


Fig.  3. — Plan  of  farmhouse  and  adjacent  buildings. 

behind  it.  The  ground  behind  was  at  the  level  of  the  top 
of  the  wall,  and  all  efforts  to  trace  the  source  of  the  Avater 
Avere  unavailing ;  probably  it  Avas  piped  from  the  spring 
at  the  top  of  the  hill  by  a  branch  from  the  long  pipe 
Avhich  led  to  the  A’illage  of  V.  Then  Ave  come  to  some 
rough  steps  which  lead  to  the  hillside,  and  a  small  garden 
with  beehives  above  the  Avail  behind  c.  Continuing- 
round  to  the  right,  Ave  come  on  a  large  barn  (f).  This  Avas 
empty,  except  for  agricultural  implements,  and  served 
for  the  accommodation  of  the  sick — as  distinct  from 
the  Avounded — and  at  one  time  for  German  Avounded  when 
these  Avere  rather  plentiful.  Outside  the  entrance  to 
this  barn,  at  g,  the  cooks  had  a  field  kitchen.  Next  to  the 
barn,  at  j,  was  a  small  outhouse,  and  this  Avas  used  as  a 
mortuary.  The  irregular  mass  marked  h  is  a  heap  of 
manure.  Past  one  side  of  this  floAved  the  overflow  from 
the  tank  c,  being  considerably  contaminated  on  the  Avay. 
The  stream  continued,  ahvays  downhill,  to  another  heap 
in  the  lower  farmyard,  and  here  terminated  in  a  filthy  pool 
from  which  it  flowed  aAvay — apparently  underground — 
there  Avas  no  obvious  outlet.  Passing  along  the  course  of 
this  stream,  a  procedure  requiring  care  and  delicacy7,  we 
come  to  a  small  building,  p,  which  Avas  in  fact  a  pigsty. 
Beyond  p  there  is  an  exit.  This  had  folding  doors,  and 
AA'as  covered  by  a  substantial  roof.  At  about  the  situation 
of  the  letter  p  there  AA’as  usually  a  heap  of  equipment 
taken  from  the  Avounded — material  Avhich  Ave  found  it 
hard  to  get  rid  of.  Coming  in  again 
at  this  same  entrance  we  find  on  our 
left  a  flight  of  steps  leading  up  to  a 
small  tAA’o-roomed  cottage,  o.  Here 
some  of  the  men  AA’ere  billeted.  Then, 
skirting  the  second  manure  heap  pi, 
AA’e  come  to  an  opening  to  the  barn,  n. 
This  had  tivo  stories,  and  Avas  almost 
full  of  straw  and  hay.  There  Avas 
room  for  one  or  two  Avounded,  ancl 
this  extremely  insanitary  position  had 
at  one  time  to  be  used  and  Avas  even 
the  site  of  an  operation  for  sepsis. 
The  only  remaining  building  on  this 
side  of  the  farm  is  the  house  lkm. 
This  Avas  the  private  residence  of  the 
farmer,  but  at  the  time  of  our  occupa¬ 
tion  he  resided  in  a  cellar  in  the 
to  feed  his  ferrets,  Avhich  lived 


village,  only 
the  room 


m 


M. 


leaving 


by  various  debris, 
kept  some  of  our  stores, 
was  quite  dry,  even  in  Avet 


The  rest  of  this  room  Avas  occupied 
a  small  space  in  Avhich  avo 
The  Avhole  of  this  building 
Aveather — a  Avelcome  feature. 


The  central  room,  k,  had  a  fireplace  and  a  large  bed,  and 
a  good  cupboard  Avitli  shelves.  This  Avas  the  orderly  room, 
and  Avas  also  used  for  the  accommodation  of  wounded 
officers.  Here  also  medical  and  other  stores  were  kept  to 
some  extent.  There  Avas  not  room  for  more  than  five 
officers  lying  doivn,  and  even  then  the  fact  that  they  had 
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to  lie  on  straw  in  close  vicinity  to  an  open  grate  was  a 
source  of  worry.  However,  it  was  better  than  the  caves. 
The  room  l  was  almost  entirely  occupied  by  a  massive  bed 
and  a  large  wardrobe.  It  was.  possible  to  put  three  wounded 
here,  but  the  small  entrance  made  it  very  incon¬ 
venient.  It  should  be  noted  that  the  upper  story  of 
the  building  over  f  and  j  made  a  billet  for  the  men. 

Leaving  now  by  the  main  entrance  a  we  turn 
to  the  left,  past  the  exit  p,  round  to  the  left  again 
and  so  up  the. steps  leading  up  to  the  house  qr.„ 

This  consisted  of  two  rooms,  Loth  largely  occupied 
by  furniture.  In  r  three  medical  officers  slept  and 
in  q  their  servants.  Here  also  was  kept  a.  mis¬ 
cellaneous  amount  of  stores — rum,  and  medical 
comforts  which  might  have  been  a  temptation  to 
the  dishonest  or  thirsty  if  kept  in  tlie  farmhouse  l  k  m. 

The  owners  of  qr  lived  in  a  cellar,  in  the  village, 
but  came  every  day  to  see  that  we  were  not 
destroying  their  furniture  and  to  beg  a  little  bully 
beef.  We  had  to'  remove  the  shelves  of  a  wardrobe 
in  r  to  barricade  the  window  against  stray  fragments 
of  shell,  but  otherwise  the  owner  had  nothing  to 
complain  of ;  s  is  a  small  yard  which  we  never  entered. 
Passing  to  the  next  opening  on  the  left,  we  walk' 
into  the  yard  t.  In  front  and.  on  the  left  open  the 
stables  and  small  rooms  u,  v  and  w.  These  were  given 
over  to  the  A.S.C.  personnel  and  the  officers’  riding  horses. 
There  was  an  excellent  non-commissioned  officer  in  charge, 
and — except  that  it  is  doubtful  whether  they  played  cards 
entirely  for  love — this  was  a  very  satisfactory  little 
grouping.  Passing  up  steps  we  come  to  x,  a  house  of  one 
fair-sized  and  t\yo  small  rooms.  Here  two  medical  officers 
and  the  chaplain  slept,  the  smaller  rooms  being  occupied 
by  their  servants  and  for  cooking.  Passing  through  x  we 
come  into  a  vegetable  garden  y,  surrounded  by  a  wall,  and 
on  a  higher  level  than  the  street  outside.  At  z  z  were 
latrines  for  officers  and  men. 

Towards  the  end  of  our  stay  the  enemy  procured  the 
exact  range  of  this  corner  and  seem  to  have  suspected  that 
it  needed  keeping  on  the  qui  vive.  Consequently  we  were 
exposed  to  a  peculiarly  offensive  form  of  common  shell, 
which  pierced  even  the  roofs  and  ceilings  of  our  dwellings. 
The  corner  of  the  lane,  outside  the  barricaded,  window, 
was  especially  exposed — a  glance  at  Fig.  2  will  show  that 
this  was  due  to  the  falling  away  of  the  hill  slope  on  this 
side.  Consequently  a  way  was  made  by  one  of  the  officers 
over  the  garden  wall  (in  y),  which  is  shown  as  an  inter-, 
ruption  in  that  structure.  This  gave  direct  access  to  the 
main  farmyard  by  the  mortuary  and  dung  heap  and 
allowed  more  shelter.  Unfortunately,  the  farmer  did  not 
approve  of  it  and  was  moved  to  stop  it  up  with  a  large 
stone.  He  was  remonstrated  with,  but  to  no  effect.  But, 
while  placing  a  yet  bigger  stone  in  position,  he  was 
severely  wounded  by  shell  fragments,  and  was  under 
treatment  until  we  left.  We  also  had  some  men  hit  in  the 
loft  over  j,  and  fragments  strewed  the  path  outside  the 
a  entrance.  The  whole  of  the  farm  v.  as  therefore 
evacuated,  and  we  were  henceforth  lodged  in  the  caves. 

At  its  fullest  the  farm  and  adjoining  houses  lodged  about 
eighty — effective  or  wounded — and  was  far  more  comfort¬ 
able  than  the  caves,  although  far  from  ideal,  especially  in 
regard  to  sanitary  conditions  and  the  presence  of  biting 
insects. 

Before  turning  to  the  measures  adopted  to  make  the 
position  habitable,  some  detailed  mention  must  be  made 
of  the  caves.  These  were  situated  towards  the  top  of  the 
track  behind  the  farm,  and  were  seven  in  number.  An 
eighth,  not  shown  in  diagram,  was  occupied  by  refugees 
from  a  neighbouring  village. 

The  caves  were  hollowed  in  soft  limestone,  partly  by 
Nature— entirely  in  the  case  of  No.  1 — and  partly  by  man. 
No.  1  differed  in  several  particulars  from  the  others.  It 
was  very  large,  and  could  accommodate  150  wounded 
lying  on  straw.  The  floor  was  almost  level,  and  com¬ 
posed  of  soft  rubble  which  seemed  to  have  fallen  from  the 
roof.  At  f  a  pit  had  been  recently  dug,  and  this  showed, 
at  a  depth  of  about  a  foot,  a  black  band  running  round  its 
whole  circumference.  In  this  band  were  very  small  pieces 
of  chai’coal,  so  that  one  may  assume  that  the  cave  was  in 
use  before  the  superimposed  foot  of  rubble  had  fallen  from 
the  roof.  There  were  no  signs  of  more  recent  human 
occupation.  No  signs  of  stalagmite  or  stalactite  forma¬ 
tion  were  obvious,  and  water  action  must  have  been  very 


slight  in  recent  epochs.  Nevertheless,  the  presence  oh  a 
spring  further  up  the  hill,  and  the  resemblance  to  other 
limestone  caves  in  Derbyshire,  etc.,  affords  strong  pre¬ 
sumption  that  at  first  the  cave  was  mostly  due  to  water 


4. — Plan  of  the  caves  at  level  of  the  cave  floors,  a,  Cooks’  fires  [ 

H,  steps  ;  j,  bank  of  soil  with  tree. 

action.  The  entrances  were  lofty  and  three  in  number. 
Four  large,  pillars  supported  the  roof.  No.  2  caye  was 
certainly  in  part  shaped  by  man,  but  the  floor  was  irregular, 
the  entrance  steep,  and  light  very  feeble.  It  would  hold 
fifty  men  in  considerable  discomfort.  At  b  was  a  brick 
enclosure  in  which  were  rabbits,  and  at  c  two  other  brick¬ 
work  structures  of  unknown  use.  No.  3  cave  was  extended 
by  a  roofed  room  built  on  to  the  front.  This  contained  a 
good  window,  a  bed,  and  a  stove.  The  latter  was  removed 
and  the  open  fireplace  behind  it  used  instead.  In  the  back 
part  was  also  a  fireplace  (e),  and  at  d  an  oven  for  bread 
baking  hollowed  out  in  the  limestone.  Over  3a,  which 
had  a  good  floor  and  substantial  roof,  was  a  loft  of  small 
dimensions.  Nos.  4  and  5  were  similar  caves,  each  holding 
about  twenty  as  a  maximum.  No.  4  had  a  small  window, 
but  No.  5  was  rather  dark.  No.  6  was  difficult  to 
manoeuvre  in,  and  No.  7,  although  containing  a  bed  and 
fireplace,  was  infested  with  all  manner  of  unpleasant 
insects. 

The  foregoing  affords  some  idea  of  the  situation  taken 
over  by  the  ambulance  bearer  section.  It  may  be  noted 
that  the  latter  consists  of  108  stretcher-bearers  with 
eighteen  stretchers,  a  variable  number  of  wagons,  usually 
three,  with  four  stretchers  in  each,  and  the  requisite 
personnel  for  attention  to  horses,  etc.,  say  ten  men, 
including  grooms  for  officers’  horses,  three  officers,  and 
four,  non  commissioned  officers.  Finally,  there  is  a 
supply  vehicle  which  fetches  rations — in  this  case  a 
buggy  acquired  during  previous  operations — and  a  Scots 
cart  containing  medical  stores.  The  equipment  of  the 
latter  varied,  but  never  was  in  excess  of  requirements  in 
any  single  respect. 

It  should  also  be  noted  that  the  stretcher-bearers  are  not 
in  any  sense  trained  men  or  possessed  of  medical  know¬ 
ledge  comparable  with  that  of  a  nursing  orderly  of  the 
R.A.M.C.  On  mobilization  the  ranks  of  the  stretcher- 
bearers  exist  as  a  skeleton  only,  and  were  in  this  case 
tilled  up  by  ex-infantry  and  ex-artillery  men  in  the  pro¬ 
portion  of  one  of  the  former  to  six  or  seven  of  the  latter. 
Of  the  four  non-commissioned  officers  not  one  had  any 
R.A.M.C.  training  before  the  'outbreak  of  war.  Difficulties 
with  supply  of  materials  and  untrained  personnel  were 
largely  compensated  when  a  tent  section  was  sent  up;  this 
contained  a  R.A.M.C.  trained  sergeant  and  efficient  nursing 
orderlies. 

Steps  taken  to  Improve  the  Position. 

The  caves  were  as  far  as  possible  lined  with  a  sufficiency 
of  straw,  and  this  was  obtained  from  the  two  stacks 
[Fig.  2  (6)],  or  what  was  left  of  them,  for  the  troops  above 
had  also  used  this  supply.  It  was  necessary  to  clear  the - 
larger  pieces  of  rubble  from  the  floors  of  some  of  the  caves 
before  the  straw  was  laid  down.  One  cave  was  fitted  with 
mattresses  found  in  a  house  (Fig.  3,  x)  in  the  village  from 
which  it  was  supposed  that  the  inhabitants  had  fled. 
Subsequently  the  owner  emerged  from  a  cellar  in  the 
village  with  a  requisition  order  which  he  wanted  signed, 
and  this  was  the  first  intimation  of  his  existence.  Medical 
equipment  was  carried  up  to  3b,  the  stove  there  removed, 
and  a  fire  lighted  so  that  hot  lotion  might  be  at  hand. 
Fires  were  also  lighted  in  a  recess  outside  No.  2  (unfortu¬ 
nately  omitted  from  Fig.  4)  and  in  the  opening  (Fig.  4,  a) 
to  No.  1.  These  were  for  the  preparation  of  hot  food  for 
the  200  odd  wounded  already  collected.  Food  was  with 
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difficulty  obtained  from  the  very  slender  stock  in  reserve 
in  the  wagons,  and  from  tlio  rations  of  the  few  men  who 
had  brought  theirs  ou  them  when  coming  in  wounded. 
These  wero  all  measures  of  absolute  urgency,  and  only 
later  was  it  possible  to  give  more  detailed  attention  to 
sanitation,  etc. 

The  sanitation  of  the  place  was  appalling;  the  whole 
hillside  was  one  vast  latrine,  and  every  fresh  change  of 
troops  in  the  trenches  above  meant  more  difficulty,  as  they 
were  seldom  at  first  cognizant  of  the  situation  of  the 
latrines  dug  by  each  regiment  for  itself.  In  addition, 
horses  were  stabled  above  cave  7,  and  from  about  the  same 
situation  a  small  stream  ran  down  the  path  to  the  caves. 
It  was  first  necessary  to  divert  this  stream,  and  this  was 
done  by  earthworks  at  the  top  of  the  path  [Fig.  2  (18)]. 
These  were  insufficient,  owing  to  the  occasional  passage  of 
pack-horses  up  the  path.  Eventually  a  heavy  paving 
stone  was  carried  up  from  the  farm  by  six  men  anil 
placed  across  the  top  of  the  path.  Above  this  a  shallow 
trench  was  made,  which  directed  the  stream  [Fig.  2  (12)] 
down  the  hillside  into  the  village,  whence  it  escaped  into 
the  valley.  Even  then  a  constant  watch  had  to  be  kept 
for  fresh  outbreaks  around  the  paving  stone.  Then  a 
ditch  was  scooped  out  at  the  side  of  the  path  to  take  off 
rain  water  and  the  drainage  from  the  adjacent  banks. 
This  was  not  very  successful,  owing  to  the  rocky  and 
irregular  nature  of  the  path  and  the  absence  of  proper 
tools.  Entrenching  tools  were  employed,  but  the  flesh 
was  not  as  willing  as  we  may  trust  the  spirit  of  the 
workers  was. 

Then  some  effort  had  to  be  made  to  make  the  path  a 
possible  passage  for  wounded  men.  Logs  and  stones  were 
laid  down  and  a  few  large  flat  stones  were  obtained,  but 
the  result  again  never  left  anything  but  a  profoundly 
unsatisfactory  path.  Whenever  it  rained  all  the  binding 
was  washed  out  and  the  work  had  to  bo  done  again.  When 
it  did  not  rain  some  idiot  was  sure  to  bring  a  horse  up  the 
path.  The  actual  approach  to  the  caves  was  up  a  steep 
bank  from  the  path,  and  steps  had  to  bo  cut  in  this 
(Kig.  4  h).  In  the  soft  soil  outside  No.  1  these  were  not 
very  satisfactory,  but  the  steps  to  the  platform  outside  the 
upper  caves  were  cut  in  the  limestone  and  endured. 

Latrines  were  built,  as  shown  at  (16)  in  Fig.  2,  but  it 
was  necessary  to  surmount  a  bank  before  these  were 
gained.  Nevertheless,  no  other  place  was  available,  as  the 
sides  of  the  lane  were  too  steep.  An  incinerator  was  built 
at  (14)  in  Fig.  3,  and  at  (17)  in  Fig.  2.  There  was  also  one 
on  the  platform  outside  the  caves  for  use  when  it  was 
dangerous  to  surmount  the  opposite  bank  or  appear  on  the 
hillside. 

The  improvement  of  the  condition  of  the  hillside  was 
more  difficult.  It  was  covered  with  excrement  anywhere 
within  lifty  yards  of  the  caves.  A  little — a  very  little — - 
lime  was  available,  but  no  other  disinfectant.  This  was 
employed  on  the  banks  near  the  cave  entrances.  In  other 
parts  the  soil  was  laboriously  dug  over  with  entrenching 
tools,  and  in  places  it  was  possible  to  do  something  by. 
burning  the  grass  and  small  bushes.  The  task  of  clearing 
the  hillside  above  and  below  the  caves  of  undergrowth 
was  too  big  to  be  attempted  with  the  implements  avail¬ 
able,  but  would  have  been  the  only  ideal  measure.  The 
undergrowth  around  the  caves  and  on  part  of  the  hillside 
was  very  thick,  although  this  is  not  represented  in  the 
figures. 

It  was  not  possible  to  change  the  straw  in  the  caves, 
and  only  No.  3  had  a  w  ishable  floor.  The  debris  from  the 
incinerators  and  other  waste  material,  for  example,  bully 
beef  tins — the  only  available  form  of  urinal — was  buried 
on  the  hillside.  The  farm  was  a  problem  in  itself,  and  all 
attempts  to  remove  the  manure  heaps  were  unavailing — 
there  was  no  means  of  doing  it.  No  concerted  effort  was 
ever  made  to  exterminate  bugs,  which  weic  plentiful,  but 
fortunately  pediculi  were  practically  absent.  This  is  a  short 
summary  of  the  sanitary  measures. 

Cooking  was  done  in  the  entrances  to  the  caves  and  in 
the  farmyard.  For  the  officers  cooking  was  done  in  their 
own  houses,  including  in  one  case  potatoes,  local  produce, 
fried  in  colza  oil  by  an  inexperienced  cook,  and  actually 
eaten  by  two  officers  with  no  ill  results  ! 

The  men  were  billeted  in  the  farm  and  later  in  No.  2 
cave;  the  officers  at  the  same  time  moved  to  the  back 
of  No.  3  cave.  This  was  also  used  by  some  of  the 
regimental  officers. 


There  was  little  sickness  among  the  men,  although  at 
one  time  there  was  a  mild  epidemic  of  diarrhoea — of  short 
duration  in  each  case.  Exercise  was  rendered  impossible 
by  the  danger  of  straying  beyond  the  main  road  of  the 
village. 

The  only  amusement  was  watching  aeroplanes  and  the 
shells  bursting  over  the  opposite  hill — sometimes  also  on 
our  side  and  even  on  the  platform.  Musical  honours  were 
rendered  by  our  own  shells  whistling  (they  don’t  really 
whistle)  over  our  heads.  It  may  be  noted  that  the  passage 
and  explosion  of  a  shell  somewhat  resemble  the  normal 
heart  sounds  enormously  magnified — -at  least  so  our 
D.A.D.M.S.  suggested  with  some  force. 

In  conclusion,  the  normal  routine  with  regard  to  the 
wounded  may  be  outlined.  Suppose  there  were  about 
ICO  during  the  day — probably  in  the  form  of  a  rush 
towards  nightfall.  Only  one  good  light  was  available,  and 
this  was  placed  in  No.  3,  which  served  as  a  reception  room 
and  operation  theatre.  Wounded  were  placed  on  stretchers 
outside  ou  the  platform  as  they  came  in.  Then  one  at  a 
time  they  wero  admitted  to  No.  3,  where  wounds  were 
dressed,  fractured  hips  splinted,  very  rarely  amputations 
undertaken,  and  then  only  as  a  matter  of  absolute 
necessity.  Here  two  medical  officers  worked.  I11  caves  4 
and  5,  with  no  table  or  vessels  to  hold  lotion  and  with  very 
imperfect  light,  other  officers  attended  to  the  lesser 
wounds. 

It  was  above  all  necessary  to  get  the  wounded  away 
to  the  caves  as  soon  as  possible,  both  to  be  out  of 
reach  of  possible  shell  fire  and  to  get  hot  drinks,  which 
they  badly  needed,  as  many  had  probably  been  hit  many 
hours  earlier  in  the  day,  but  unable  to  leave  the  trenches. 
Thus  the  actual  medical  work  was  of  necessity  as  hurried 
as  possible.  Wounds  with  a  good  field  dressing  on  wero 
not  touched.  If  clothes  were  blood-  or  dirt-stained,  they 
had  nevertheless  to  bo  worn,  for  no  other  covering  was 
available,  and  straw  does  not  do  much  to  keep  out  the 
cold.  As  there  was  no  outlet  for  the  smoke,  fires  could 
not  be  made  in  the  caves.  Hence  heat  had  to  be  applied 
from  within. 

Slightly  wounded  cases  were  sent  to  No.  1  and  also  to 
No.  2,  but  the  latter  had  a  proportion  of  more  serious 
cases.  Very  seriously  wounded  (unlikely  to  recover)  were 
sent  to  No.  4,  and  Germans  and  usually  head  injuries  to 
No.  5.  Some  of  the  head  injuries  were  accompanied  with 
signs  of  cerebral  irritation,  and — almost  in  the  dark — it 
was  very  difficult  to  control  them.  Sick  men  were  sent  to 
the  farm  and  also  wounded  officers.  If  seriously  wounded, 
officers  were  kept  in  No.  3. 

Perhaps  at  the  same  time  wagons  would  come  up  to  take 
wounded  to  the  next  station  ;  this  was  always  after  dark. 
Then  100  or  more  caSes  had  to  be  carried  or  helped  down 
a  very  difficult  path  in  the  dark  and  loaded  into  the 
wagons.  First,  their  names  had  to  be  taken  and  recorded, 
and  as  those  who  were  not  chosen  to  go  were  for  ever 
trying  to  get  included,  it  was  necessary  to  take  these 
names  after  they  were  in  the  wagons.  Some  improvement 
was  effected  by  putting  all  the  lightly  wounded  in  the 
church  in  sufficient  number  to  just  fill  the  wagons,  then 
stopping  any  more  coming  from  the  caves  and  taking 
names  in  the  church.  But  always  there  was  a  lack  of 
lights.  Slightly  wounded  travel  twelve  in  a  wagon;  any 
one  who  has  seen  the  ordinary  wagon  can  realize  what 
this  means  in  overcrowding  and  discomfort  on  a  five-mile 
journey. 

If  the  incoming  wounded  arrived  so  that  one  could  givo 
a  quarter  of  an  hour  to  each — and  au  anaesthetic — it 
might  be  possible  to  adopt  some  of  the  first-aid  measures  for 
the  disinfection  of  wounds  advocated  by  critics  in  London. 
As  facts  exist  the  maximum  is  effected  if  the  wounded  can 
be  got  away  quickly  and  fairly  comfortably. 

The  above  is  a  true  account  of  a  dressing  station  which 
must  be  called  a  particularly  favourable  one  in  every  way. 
Most  are  far  less  convenient  and,  of  course,  very  much 
smaller. 

It  should  be  borne  in  mind  in  reading  it  that  there  was 
insufficient  skilled  labour  (nursing  orderlies,  sanitary  men, 
etc.),  insufficient  light,  medical  stores  and  comforts,  and 
finally  that  the  track  was  a  very  difficult  one  to  travel 
after  dark  carrying  a  stretcher  and  that  the  entrances  to 
the  caves  were  up  a  steep  bank.  The  sanitary  problem  was 
almost  insuperable.  Yet  this  was  an  exceptionally  favou.  cl 
station. 
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Abstract  of  the  Hunterian  Lecture  delivered 
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England  on  February  19th,  1915. 

By  FREDERICK  C.  PYBUS,  M.B.,  M.S.Durh., 

F.R.C.S.Eng., 

HUNTERIAN  PROFESSOR,  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND  ; 
SURGEON  TO  THE  HOSPITAL  FOR  SICK  CHILDREN,  AND  SURGICAL 
REGISTRAR  TO  THE  ROYAL  VICTORIA  INFIRMARY, 
NEWCASTLE-ON-TYNE. 


Anatomy  and  Physiology. 

The  faucial  tonsil,  which  lies  between  the  pillars  of  the 
fauces,  is  the  most  complex  part  of  the  lymphoid  tissue 
at  the  entrance  of  the  alimentary  canal.  Lymphatic 
vessels  pass  from  the  tonsil  to  a  gland  in  the  deep 
cervical  chains.  Although  afferent  lymphatics  have  not 
been  demonstrated,  pigment  injected  into  the  nasal 
mucous  membrane  has  been  found  after  a  short  interval 
in  the  substance  of  the  tonsil.  Certain  authorities 
ascribe  some  particular  internal  secretion  to  the  tonsil, 
but  on  evidence  by  no  means  conclusive.  The  tonsils 
may  serve  as  lymphatic  glands  for  certain  regions  of 
the  nasal  cavities.  They  act  also  as  a  protection  against 
the  constant  presence  of  organisms  in  this  part  of  the 
pharynx — either  in  the  mouth,  lacunae,  or  tonsil  sub¬ 
stance — should  they  reach  it  through  some  breach  in  the 
surface.  It  is  also  probable  that  in  the  exercise  of  this 
phagocytosis  they  confer  some  immunity  against  the 
organisms  inhabiting  this  region. 


Bacteriology. 

Both  tlie  surface  and  the  lacunae  of  the  tonsils  are 
subject  to  organisms  throughout  life.  No  active  in¬ 
vasion  is  apparent  under  normal  conditions,  but  infection 
with  very  varied  effects  takes  place  under  the  influence 
of  local  injury  or  lowered  resistance.  Dwyer,  in  the 
examination  of  perfectly  healthy  subjects,  found  the 
pneumococcus,  staphylococcus,  Micrococcus  catarrhalis, 
the  diphtheria  bacillus,  the  influenza  bacillus,  the  spi¬ 
rillum,  and  other  pathogenic  forms  on  cultural  examina¬ 
tion  of  the  contents  of  the  lacunae,  while  the  streptococcus 
seemed  almost  constant.  In  pathological  conditions  the 
balance  is  more  or  less  upset,  and  additional  organisms 
such  as  Bacillus  tuberculosis,  the  B.  coli,  and  actino¬ 
mycosis,  are  present.  The  lecturer  explained  at  length  the 
different  ways  by  which  the  organisms  reached  the  tonsil 
so  as  to  set  up  infective  changes.  Actinomycosis  has 
certainly  in  some  cases  been  conveyed  in  grain,  but 
recent  investigations  have  shown  that  tlie  organism 
responsible  for  the  disease  occurs  in  milk,  and  it  has  been 
demonstrated  that  some  cows  considered  clinically  to  be 
suffering  from  tuberculous  udders  were  found  on  more 
careful  examination  to  be  affected  with  actinomycosis.  As 
for  Syphilis,  it  lias  been  estimated  that  10  per  cent,  of 
primary  extragenital  sores  make  their  appearance  on  the 
tonsil.  Tuberculosis  in  relation  to  the  tonsil  is  most 
important.  Unfiltered  air,  and  dust  which  carries  the 
tubercle  bacillus,  and  infected  food,  especially  milk,  passes 
by  the  tonsils.  These  organs  may  become  tuberculous, 
but  it  is  almost  impossible  to  distinguish  a  tuberculous 
tonsil  clinically,  excepting  by  its  effect — namely,  infection 
of  the  cervical  lymphatic  glands.  In  70  per  cent,  of 
children  with  this  condition  the  tonsillar  gland  is  either 
alone  involved  or  is  tlie  most  enlarged,  yet  the  tonsil 
rarely  in  such  cases  causes  symptoms  apart  from 
glandular  infection  ;  a  natural  cure  is  the  rule,  but  the 
infection  may  remain  latent  till  middle  life,  till  a 
tuberculous  abscess  appears  in  the  region  of  tlie 
tonsillar  gland.  Mitchell,  investigating  72  cases  of  tuber¬ 
culous  glands  from  children  in  Edinburgh,  found  that  tlie 
bacillus  was  of  tlie  bovine  type  in  90  per  cent.,  and  of  the 
human  variety  in  only  10  per  cent.  Tlie  importance  of  a 
pure  milk  supply  is  thus  manifest.  When  tuberculous 
infection  is  suspected,  the  tonsils  should  be  removed  entire 
in  tlieir  capsule,  the  usual  indication  being  tuberculosis  of 
the  tonsillar  cervical  glands.  The  tonsil,  as  tlio  focus, 
should  be  taken  away  as  early  as  possible,  except  where 
softening  or  abscess  formation  of  the  glands  indicates  that 
they  should  be  dealt  with  first. 
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Streptococcus  Infection  :  Bheumatism,  Chorea,  etc. 

A  constant  inhabitant  of  the  mouth,  fauces,  and  tonsils, 
the  streptococcus  may  live  in  apparent  harmony  with  its  host 
all  through  his  or  her  life,  yet  it  is  probably  the  most 
important  pathogenic  organism  in  tlie  tonsil.  Its  varieties 
are  among  the  commonest  sources  of  acute  inflammation 
and  of  well  known  complications,  not  only  cervical  bubo, 
but  also  endocarditis  and  septicaemia.  Tlie  inflammation 
of  tlie  tonsil  may  subside,  often  recurring,  and  apparent 
pure  hypertrophy  in  children  is  probably  due  in  part  to 
tlie  presence  of  these  organisms.  Tlie  lecturer  dwelt 
especially  on  that  form  of  streptococcic  infection  which  is 
associated  with  the  production  of  rheumatism.  Tlie  in¬ 
vestigations  of  Poynton  and  Paine  on  the  organism  they 
consider  the  cause  of  rheumatism,  and  tlie  later  and  ad¬ 
ditional  work  of  Beattie,  Dixon,  Walker,  and  others,  has 
shown  that  tlie  organism  found  in  acute  rheumatism, 
although  appearing  in  the  lesion  as  a  diplococcus,  on 
cultural  examination  grows  in  chains,  and  belongs  to  tlio 
streptococcus  group.  Tlie  evidence  that  this  organism  is 
the  chief  causative  agent  in  tlie  production  of  acute 
rheumatism  is  accumulating,  and  its  acceptance  amongst 
the  profession  is  increasing.  Rheumatic  fever  and  re¬ 
currence  of  rheumatic  attacks  are  often  preceded  by  an 
attack  of  tonsillitis.  The  presence  of  tlie  streptococcus  of 
tlie  rheumatic  type  in  the  tonsil  lias  been  experimentally 
proved.  The  tonsil  is  affected  in  most  cases  of  rheumatism, 
and  lesions  are  detected  tliei’e  in  persons  dying  of  endo¬ 
carditis,  acute  or  chronic.  The  original  case  of  Poynton 
and  Paine  was  that  of  a  patient  with  chronic  endocarditis 
following  an  attack  of  tonsillitis.  Characteristic  organisms 
were  isolated  from  the  tonsil,  and  they  produced  endo¬ 
carditis  when  inoculated  into  a  rabbit.  Repeated  experi¬ 
ments  by  Poynton  and  Paine,  and  a  later  series  of  re¬ 
searches  conducted  by  Beattie  and  Yates,  support  the 
evidence  of  tlie  relation  of  the  organism  to  rheumatism. 

Material  from  various  lesions  in  the  joints,  throat,  and 
blood  were  examined  in  192  cases,  rheumatic  and  other¬ 
wise,  for  streptococci.  The  organism  was  obtained  in  48. 
Seven  of  these  cases  presented  a  definite  disease,  and 
have  no  relation  to  the  present  question.  Of  tlie  remaining 
41  cases  there  was  a  rheumatic  history  in  31.  The 
organism  from  these  in  19  cases,  or  61  per  cent.,  on 
inoculation,  produced  typical  lesions  in  rabbits,  these 
lesions  being  characterized  by  acute  non-suppurative 
synovitis.  Of  tlie  11  negative  results  in  rheumatic  cases 
8  were  from  tlie  tonsils.  I11  each  of  these  cases  a  single 
colony  was  subcultured,  and  there  being  many  varieties  of 
streptococcus  present  in  the  tonsil  it  may  be  presumed 
that  a  non-virulent  form  was  obtaincl.  If  2  additional 
cases,  presumably  rheumatic,  are  included,  the  positive 
results  reach  70  per  cent,  in  these  cases,  while  in  the  non- 
rlieumatic,  typical  arthritis  was  not  produced  in  a  single 
instance.  In  tlie  experiments  with  organisms  obtained 
from  tlie  tonsils  of  those  with  a  rheumatic  history — 15  in 
number — a  positive  joint  result  was  obtained  in  7,  or 
47  per  cent.  Of  inoculation  from  the  tonsils  where  no 
history  of  rheumatism  was  obtained — 5  in  number — sep¬ 
ticaemia  was  produced  in, 4  animals  and  arthritis  in  1,  tlie 
latter  being  possibly  of  the  rheumatic  type.  A  positive 
result  was  also  obtained  from  tlie  organism  found  in  tlie 
cerebro- spinal  fluid  in  a  case  of  chorea.  It  lias  been 
shown  that  tlio  organism  from  the  tonsils  of  rheumatic 
patients  is  capable  of  reproducing  in  animals  acute 
synovitis  and  endocarditis.  Tlie  same  organism  has  been 
found  in  other  lesions  of  rheumatism,  especially  chorea. 
The  Diplococcus  rheumaticus  has  been  isolated  from  3  fatal 
cases  of  tlie  condition  by  Poynton  and  Gordon  Holmes, 
where  it  was  found  in  the  pia  mater  and  endocardium. 
Tlie  histological  characters  of  the  brain  lesion  in  these 
cases,  together  with  the  cultural  findings,  support  the  title 
given  by  these  authors  to  this  condition — namely,  cerebral 
rheumatism.  Chorea  of  pregnancy  is,  in  the  majority  of 
cases,  probably  identical  with  that  of  children,  as  demon¬ 
strated  by  the  experiments  of  French  and  Hicks,  and  of 
Wall  and  Andrews.  In  a  patient  under  tlie  lecturer’s  care 
an  attack  of  chorea  during  pregnancy  followed  an  attack 
of  tonsillitis,  and  the  tonsils  and  tonsillar  glands  were 
enlarged.  The  relation  of  hypertrophied  tonsils  to 
Sydenham’s  chorea  lias  been  investigated  clinically  by 
Branson,  who  found  that  of  a  series  of  75  children  21  per 
cent,  had  been  operated  on  for  enlarged  tonsils  and 
glands. 
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Naso  pharyngeal  lesions  were  present  in  88  per  cent,  of 
these  children  with  chorea,  and  62  per  cent,  had  enlarged 
tonsils,  with  enlargement  of  the  corresponding  lymphatic 
gl  inds,  or  had  undergone  tonsillotomy.  In  1910  the 
lecturer  advocated  the  removal  of  tonsils  for  chorea  where 
infection  was  considered  to  be  occurring  from  them.  This 
measure  has  been  attended  with  considerable  success,  and 
has  shown  that  the  tonsil  is  one  of  the  chief  sources  of 
infection,  but  that  others  exist  in  the  naso-pliaryngeal 
region,  one  case  being  unaffected  by  the  operation  until  a 
chronic  suppurating  ear  was  cured.  The  removal  of  the 
tonsil  cannot  be  relied  on  with  certainty  to  cure  the  condi¬ 
tion  at  once,  but  presumably  cuts  off  further  infection,  for 
as  in  other  rheumatic  lesions,  particularly  endocarditis, 
the  organism,  may  remain  latent  in  the  affected  tissues  for 
varying  periods. 

There  is  also  accumulating  evidence  that  certain  forms 
of  chronic  arthritis  arc  related  to  infection  from  the  upper 
part  of  the  alimentary  canal,  in  which  the  tonsil  takes  a 
share,  as  it  is  so  much  associated  with  oral  sepsis.  The 
lecturer  added  that  the  organism  causing  appendicitis,  and 
in  some  cases  actually  coinciding  with  an  attack  of  tonsil¬ 
litis,  may  be  derived  from  the  tonsil,  and  he  stated  that 
he  had  observed  acute  neuritis  following  tonsillar  inflam¬ 
mation.  The  nerve  involved  was  not  always  the  same; 
in  his  cases  it  was  either  the  nerve  of  Bell,  the  anterior 
tibial,  the  descending  branches  of  the  third  and  fourth 
ccrvicals,  or  the  musculo-cutaneous  nerve  of  the  arm.  In 
one  instance  the  attack  occurred  after  incomplete  removal 
of  the  tonsils,  but  since  their  septic  stumps  were  removed, 
three  years  ago,  there  have  been  no  further  attacks. 

P neumococcus  Infection. 

The  lecturer  described  the  case  of  a  child  under  his 
observation  suffering  from  a  large  abscess  in  the  region  of 
the  tonsillar  gland.  A  pure  culture  of  the  pneumococcus 
was  obtained  from  the  pus,  and  also  from  the  correspond¬ 
ing  tonsil,  which  was  removed  at  a  later  date;  a  small 
abscess  containing  the  pneumococcus  was  found  in  its 
substance.  The  lecturer  noted  that  several  other  pyogenic 
organisms  have  been  observed  to  enter  the  system  through 
the  tonsils. 

Specific  Fevers. 

The  true  or  pseudo-diphtheritic  bacillus  may  be  a 
harmless  inhabitant  of  the  tonsil,  or  it  may  set  up  the 
characteristic  lesion,  yet  remain  limited  to  the  tonsil. 
Once  lodged  in  the  lacunae,  it  is  difficult  to  expel, 
and  may  cause  repeated  recurrences.  The  lecturer 
found  this  germ  deep  in  the  lacunae  of  a  pair  of  tonsils 
removed  after  a  third  attack,  and  no  recurrences  followed 
the  operation.  Such  a  case  imperils  other  persons  besides 
the  patient  until  it  is  cured.  It  has  been  shown  that  the 
infection  of  poliomyelitis  may  enter  the  system  through 
the  tonsils.  The  bacillus  of  influenza  has  been  detected  in 
the  tonsils  both  of  healthy  persons  and  of  patients  subject 
to  that  disease,  and  tonsillitis  may  be  associated  with 
other  specific  fevers  such  as  measles  and  German  measles. 
Its  relation  to  scarlet  fever  is  so  evident  that  some  causal 
lesion  between  the  two  must  be  considered  as  established. 

Hypertrophy  of  the  Tonsil. 

The  Chief  Medical  Officer^of  the  Board  of  Education 
states  that  of  the  six  million  children  attending  the 
Government  schools  6  to  8  per  cent,  suffer  from  this 
condition  to  such  a  degree  as  to  necessitate  surgical 
treatment.  The  tonsil  naturally  enlarges  after  the  age 
of  2  years,  declining  gradually  in  size  after  puberty. 
The  hypertrophy  usually  corresponds  with  the  period  of 
decay  of  the  milk  teeth,  and  the  year  or  so  after  the 
development  of  the  permanent  teeth.  The  main  factor  in 
causing  hypertrophy  is  infection,  due  to  the  presence  of 
the  organism  in  the  mouth  and  throat.  The  enlargement 
of  the  pharyngeal  tonsil,  with  the  consequent  establish¬ 
ment  of  mouth-breatliing,  is  a  factor  in  the  production  of 
tonsillar  hypertrophy.  Mouth-breathing  transfers  to  the 
mouth  and  throat  the  duty  of  filtering  the  inspired  air, 
aud,  as  the  lecturer  demonstrated,  it  produces  dental 
caries.  On  the  other  hand,  the  reports  of  the  Chief 
Medical  Officer  of  the  Board  of  Education  demonstrated 
the  beneficial  effects  of  rendering  the  mouth  clean. 
Hypertrophy  often  follows  an  attack  of  scarlet  fevei, 
diphtheria,  or  measles. 


The  enlarged  tonsil  varies  greatly  in  size  and  shape; 
the  pair  often  meet  i:i  the  middle  line,  yet  in  some 
instances  a  tonsil  may  reach  an  extreme  grade  of  enlarge¬ 
ment  without  projecting  beyond  the  anterior  pillar  of  the 
fauces.  Lymphoid  tissue  accumulates  and  germs  infect 
the  obstructed  lacunae.  When  the  infection  subsides  the 
tonsil  tends  to  become  fibrous  and  diminishes  in  size,  but 
it  remains  septic  and  may  continue  to  manifest  its  condi¬ 
tion  accordingly.  Yet  complete  subsidence  of  the  hyper¬ 
trophied  tonsil  has  been  frequently  detected  on  careful 
examination  of  long  series  of  school  children  three  months 
after  previous  inspection  for  enlargement  of  their  tonsils. 

In  order  to  determine  the  condition  of  the  tonsil  as  far 
as  possible,  in  addition  to  mere  inspection  of  the  throat, 
the  patient  should  be  made  to  retch,  when  the  tonsils  are 
forced  forwards  and  towards  the  middle  line  and  stand  out 
prominently.  Under  these  conditions  their  exact  size  and 
shape  can  be  determined.  In  order  to  judge  of  their 
septicity,  if  this  is  not  manifest  on  simple  inspection,  the 
tonsillar  fossa  or  lacunae  should  be  explored  with  a  bent 
probe.  In  all  cases  the  tonsillar  glands  should  be  examined 
by  palpation,  while  standing  behind  the  patient,  and  in  a 
large  percentage  will  be  found  to  be  enlarged.  Dr.  Priest¬ 
ley,  in  his  report  (1910),  showed  the  relation  of  enlarged 
tonsils  to  enlargement  of  the  cervical  glands.  Amongst 
the  commonest  symptoms,  repeated  sore  throats,  tonsillitis, 
peritonsillar  suppuration  and  enlargement  of  the  tonsillar 
glands  are  the  most  important.  Evidence  of  more  general 
infection  may  be  manifest,  such  as  anaemia  or  endocarditis. 
In  some  of  these  cases  the  process  was  from  the  first 
insidious,  with  no  history  of  acute  tonsillitis. 

The  lecturer  dwelt  on  100  cases  on  which  he  had 
operated  himself;  70  per  cent,  of  the  patients  had  suffered 
from  attacks  of  tonsillitis  or  sore  throat.  The  tonsils  were 
considerably  enlarged  in  34  per  cent,  of  the  cases,  moder¬ 
ately  enlarged  in  42.  The  remainder  were  judged  to  be  of 
normal  size  or  atrophic.  In  96  per  cent,  the  tonsillar 
lymphatic  glands  were  enlarged — being  definitely  palpable 
in  82  per  cent.  In  14  per  cent,  the  glands  were  sufficiently 
large  to  demand  surgical  treatment,  and  in  11  per  cent, 
cases  were  considered  tuberculous.  In  the  remaining  20 
per  cent,  the  glands  were  moderately  enlarged,  being  easily 
palpable,  and  in  most  cases  visible. 

Gross  infection — shown  by  the  presence  of  debris,  pus, 
or  foreign  bodies — was  found  in  60  per  cent,  of  the  tonsils 
removed.  Four  cases  had  previously  been  operated  on, 
and  needed  a  second  operation  for  tonsillitis  or  enlarged 
glands.  For  the  removal  of  the  193  tonsils  the  guillotine 
was  used  in  every  instance  ;  95  per  cent,  of  these  tonsils 
were  completely  removed  in  their  capsule,  in  one  piece  in 
the  majority  of  cases;  occasionally,  however,  owing  to  the 
size  or  shape  of  the  tonsil,  it  was  necessary  to  remove  it 
in  two  or  more  pieces.  The  tonsils  were  definitely  peduu- 
culated  iu  only  3  per  cent,  of  the  cases,  the  embedded  type 
was  present  in  36  per  cent.,  while  the  common  variety, 
that  with  the  projecting  and  almost  solid  lower  pole,  with 
the  upper  part  hidden  between  the  pillars  and  forming  a 
cavity  surrounded  by  folds  of  lymphoid  tissue,  was  present 
in  the  remaining  61  per  cent. 

Treatment. 

Where  the  symptoms  are  mainly  or  entirely  mechanical 
and  fail  to  subside  in  three  months  after  removal  of 
any  source  of  infection,  partial  removal  may  suffice, 
but  the  basal  portion  of  the  tonsil  may  enlarge  and 
again  cause  symptoms.  Many  hypertrophied  tonsils,  so 
far  as  can  be  ascertained  on  inspection,  do  not  appear  to 
be  grossly  infected,  but  in  tonsils  thus  deeply  infected  the 
basal  portion,  often  the  most  diseased,  is  left  behind,  and 
may  commence  to  give  trouble,  especially  if  some  of  the 
lacunae  become  partially  or  entirely  sealed  up  in  the 
process  of  healing. 

When  infective  symptoms  predominate  in  the  tonsil 
itself,  such  as  acute  tonsillitis,  or  chronic  lacunar  infec¬ 
tion,  or  when  the  tonsils  are  iu  addition  enlarged,  any 
source  of  infection  must  be  removed,  especially  carious 
teeth.  Nasal  breathing  must  be  re-establialied,  and  the 
case  watched  to  see  the  effect  of  the  treatment.  Where 
the  tonsil  is  too  severely  affected  to  be  capable  of  recovery, 
as  judged  by  the  recurrence  of  symptoms  aud  the  failure 
of  the  above  measures,  then  total  removal  is  indicated. 
Enucleation  of  the  tonsil  must  necessarily  prevent  tonsil¬ 
litis,  and  while  it  does  not  entirely  prevent  pharyngitis. 
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sucli  attacks  are.  as  a  rule,  materially  lessened  iu  fre¬ 
quency.  When  repeated  quinsies  have  occurred,  further 
attacks  may  be  prevented  by  removing  the  source  of  the 
infection — namely,  the  tonsil.  For  lymphatic  gland  infec¬ 
tions,  where  tuberculosis  is  suspected,  tonsillectomy  is 
indicated,  and  the  course  of  the  glandular  enlargement 
determines  whether  more  extended  operative  measures 
may  be  needed.  In  pyogenic  infections  of  the  glands  the 
tonsil  must  be  dealt  with  when  the  acute  lymphadenitis 
has  subsided  or  been  operated  on,  if  suppuration  has 
supervened.  Chronic  glandular  enlargement,  of  the  mild 
or  moderate  degree,  is  so  frequently  met  with  in  hyper¬ 
trophied  tonsils,  that  when  the  tousil  recovers  its  normal 
character  the  glands  subside  also.  No  tonsil  should  be 
removed  when  acutely  inflamed.  For  more  distant  infec¬ 
tions,  when  the  tonsil  is  suspected  of  being  the  focus, 
removal  is  indicated  when  the  general  condition  is  satis¬ 
factory. 

In  all  these  cases  total  removal  is  the  operation  of 
choice;  it  presents  no  greater  danger  than  incomplete 
removal,'  and  can  be  readily  accomplished  by  the  guillotine 
alone,  by  a  method  first  described  by  Mr.  Whillis  and 
myself  in  January,  1910.  While  these  methods  directed 
to  the  individual  are  of  great  importance,  there  is  no  doubt 
that  prevention  .of  tonsil  infection  should  be  our  chief  aim. 
This  is  to  be  obtained  by  the  advances  of  hygiene — per¬ 
sonal,  in  the  home,  and  in  the  school.  The  maintenance 
of  nasal  respiration,  the  prevention  of  dental  caries,  and 
the  proper  supply  of  food,  in  sufficient  quality  and  quantity, 
will  greatly  diminish  the  prevalence  of  this  condition. 
The  provision  of  a  cleaner  air  supply  aud  the  prevention 
of  infection  by  milk  are  measures  needing  attention. 
When  that  delicate  balance  between  health  and  infection 
is  upset,  and  the  tonsil,  a  useful  organ,  becomes  diseased 
and  incapable  of  recovery,  a  timely  removal  of  this  focus 
may  present  more  grave  illness  and  disability.  The 
question  of  infection  of  the  tonsil  and  from  the  tonsil  is 
not  to  be  summed  up  in  some  form  of  operative  procedure, 
but  by  attention  to  the  numerous  measures  that  have 
been  indicated. 


TIIE  STERILIZATION  OF  THE  SKIN  WITH 
TINCTURE  OF  IODINE. 

By  J.  LIONEL  STRETTON, 

SENIOR  SURGEON,  KIDDERMINSTER  INFIRMARY  AND  CHILDREN'S 

HOSPITAL. 


The  method  of  sterilizing  the  skin  with  tincture  of  iodine 
which  was  originated  by  me,  and  which  was  first  described 
in  the  British  Medical  Journal,  August  14th,  1909,  was 
received,  as  I  expected,  with  a  considerable  amount  of 
scepticism.  In  spite  of  this,  it  has  rapidly  gained  favour 
aud  is  now  very  widely  adopted.  The  remarks  which  I 
read  from  time  to  time  in  the  press  make  it  evident  that 
some  of  those  who  use  it  are  not  thorough  in  their  methods ; 
some  adopt  alterations  and  some  deuy  that  the  method  is 
efficacious.  At  such  a  juncture  it  may  be  well  for  me  to 
state  my  further  experience,  to  amplify  my  description,  to 
emphasize  the  importance  of  some  of  its  details,  and  to 
reply  to  some  of  the  criticisms. 

I  have  now  used  the  method  in  upwards  of  3,000  cases. 
It  is  unnecessary  to  publish  a  detailed  list  of  these.  It 
includes  moit  of  the  operations  a  surgeon  is  called  upon 
to  perform.  Among  these  cases  I  have  uever  seen  a  stitch 
abscess,  and  I  feel  confident  that  the  skin  was  in  all  cases 
sterile.  Of  course,  I  only  r-efer  to  cases  iu  which  an 
aseptic  result  can  be  expected.  You  can  hardly  blame 
your  skin  if  you  find  a  Bacillus  coli  infection  after  the 
removal  of  a  quiescent  appendix !  Even  in  cases  which 
are  septic  previous  to  operation  the  skin  incisions  heal 
more  surely  and  more  rapidly.  My  extended  experience 
has  increased  my  confidence  to  such  an  extent  that  I 
never  have  any  anxiety  of  skin  infection.  Of  course  I  do 
not  claim  that  it  will  secure  asepsis  in  all  cases.  There 
are  many  other  channels  of  infection  besides  the  skin, 
some  of  which  we  may  never  be  able  to  control.  The  one 
which  always  appears  to  me  the  most  difficult  is  infection 
from  within.  Take,  for  instance,  traumatic  effusions  of 
blood  which  have  no  direct  communication  with  the 
atmosphere.  How  often  they  become  infected !  Or 
injuries  into  a  joiut  without  any  breach  of  surface  where 
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infection  supervenes.  If  by  any  chance  a  surgeon  had 
aspirated  such  a  joint  before  it  became  infected,  few  would 
believe  that  the  germs  entered  by  any  other  channel  than 
the  wound  which  he  inflicted. 

The  solution  I  originally  used  was  the  tincture  of  iodine 
{B.P.).  It  is  prepared  by  dissolving  2.1  per  cent,  of  iodine 
and  per  cent,  of  potassium  iodide  iu  rectified  spirit.  In 
an  endeavour  to  save  the  funds  of  the  hospital  I  tried  a 
solution  of  the  same  strength  in  methylated  spirit,  but  I  soon 
found  that  it  produced  so  much  irritation  and  lacrymation 
that  I  was  obliged  to  resume  the  original  compound.  I  now 
use  the  tincture  in  the  theatre  and  a  similar  solution  made 
with  methylated  spirit  in  the  wards.  It  was  probably  my 
effort  to  save  the  hospital  funds  which  caused  another 
surgeon  to  imagine  that  he  had  discovered  the  rectified 
spirit  solution.  He  evidently  did  not  read  my  paper  care¬ 
fully,  or  he  would  have  learnt  that  my  original  work  was 
done  with  tincture  of  iodine  ( B.P. ),  which  is  made  with 
rectified  spirit. 

The  method  of  application  is  similar  to  that  which  I 
originally  described.  A  wide  area  of  skin  is  painted  half 
an  hour  before  the  patient  is  brought  into  the  theatre.  It 
is  allowed  to  dry,  and  is  then  covered  with  a  sterile  towel. 
When  the  anaesthetic  has  been  administered  another 
painting  is  performed.  It  would  be  more  correct  to 
describe  it  as  a  rubbing,  for  I  now  use  a  small  swab  held 
in  a  pair  of  forceps,  with  which  I  rub  the  solution  over  the 
surface,  taking  special  care  over  the  hairy  regions.  If 
there  is  any  occasion  to  increase  my  incision  or  to  make 
a  new  one  beyond  the  limits  of  the  application,  a  further 
rubbing  is  easily  performed.  The  little  swab  is  dipped 
into  the  wide-mouthed  bottle  in  which  the  tincture  of 
iodine  is  stored,  and  if  a  further  application  is  necessary 
a  fresh  swab  is  used.  This  is  preferable  to  using  a  brush 
which  is  constantly  dipped  into  the  bottle.  It  has  the 
further  advantage  that  the  stopper  can  be  immediately 
put  into  the  bottle,  and  so  prevent  evaporation  or  contami¬ 
nation.  If  a  brush  is  left  standing  in  the  bottle  this  is 
impossible. 

When  the  operation  is  completed  the  line  of  incision  and 
about  an  inch  margin  is  freely  swabbed  with  the  tincture. 
A  sterile  gauze  dressing  is  usually  applied,  but  in  some 
cases,  especially  after  hernia  operations  in  children,  no 
dressing  is  used.  In  septic  cases  I  have  packed  in  gauze 
soaked  with  the  tincture.  In  all  after  dressings  a  free 
application  is  made.  As  a  rule,  the  wounds  are  not  un¬ 
covered  for  a  week,  but  occasionally  more  frequent  inspec¬ 
tion  is  desirable  or  dressings  are  not  applied.  In  such 
cases  I  swab  with  the  tincture  every  day  and  have  never 
seen  any  ill  effect. 

All  the  casualty  wounds  at  our  hospital  are  treated  with 
it.  Immediately  they  are  seen  a  free  application  is  made. 
After  the  necessary  exploring,  trimming,  and  stitching  is 
complete  a  second  application  is  made  before  the  sterile 
dressing  is  applied.  The  improvement  in  results  in  these 
cases  is  most  remarkable. 

My  patients  are  now  admitted  to  the  hospital  the  day 
previous  to  the  operation.  This  saves  them  from  the 
harass  and  distress  of  waiting  and  from  the  former 
elaborate  and  alarming  preparations.  The  house-surgeons 
and  the  nurses  are  saved  an  enormous  amount  of  work, 
and  the  hospital  is  saved  the  large  expenditure  which  was 
formerly  necessary  for  preliminary  preparations.  In 
twelve  months  this  would  amount  to  a  very  considerable 
sum. 

Various  modifications  have  been  practised.  Some  have 
adopted  a  2  per  cent,  solution,  some  an  acetone  mixture, 
and  some  a  colourless  solution,  while  others  either  wash 
the  skin  beforehand  or  paint  on  various  solutions.  I  fail 
to  see  any  justification  for  these  alterations.  If  tincture 
of  iodine  is  efficient,  why  alter  it  ? 

It  was  suggested  that  it  was  necessary  to  insist  on 
a  fresh  solution  for  fear  of  decomposition,  and  then  it  was 
discovered  that  the  formation  of  hydriodic  acid  which 
occurs  if  a  solution  of  iodine  in  spirit  is  kept  for  any 
length  of  time  could  be  prevented  by  the  addition  of 
per  cent,  of  potassium  iodide.  These  observers  either 
failed  to  read  my  original  paper,  which  states  tinct. 
iodi  B.P.,  or  they  forgot  that  the  B.P.  tincture  contains 
2\  per  cent,  of  potassium  iodide.  If  it  is  kept  in  a  properly 
stoppered  bottle,  it  will  remain  good  for  an  indefinite  time. 
If  there  is  any  evaporation,  it  becomes  stronger  and  too 
irritant.  Messrs.  Oppenheimer  have  put  it  up  in  small 
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wide-mouthed  stoppered  bottles  properly  sealed,  which 
forms  an  ideal  method  of  using  it. 

It  is  inaccurate  to  speak  of  the  sterilization  of  the  skin 
with  tincture  of  iodine  as  the  Continental  method  or  to 
describe  Grossich’s  solution  as  tincture  of  iodine,  because 
his  is  a  10  per  cent,  solution  of  iodine  in  rectified  spirit. 
It  is  almost  identical  in  strength  with  our  liquor  iodi  fort., 
which  was  formerly  known  as  liniment  of  iodine.  There 
is  a  very  wide  difference  between  that  and  the  tincture. 
I  would  not  use  such  a  solution  myself,  and  I  do  not 
believe  any  British  surgeon  would.  I  do  not  know  if  the 
skins  of  our  countrymen  are  more  tender  than  those  of 
Continental  inhabitants,  but  I  am  aware  that  a  single 
painting  with  a  strong  solution  (liq.  iodi  fort.)  will  produce 
acute  dermatitis  in  many  people.  This  is  a  condition  no 
one  would  welcome  in  the  region  of  a  surgical  wound,  and 
for  this  reason,  I  expect,  the  method  was  not  adopted  in 
this  country.  It  was  not  until  after  I  had  made  my 
experiments  with  tincture  of  iodine  and  published  my 
results  that  the  method  was  adopted. 

One  surgeon  wrote  to  me  advocating  a  colourless  solution 
because  “it  isn’t  so  dirty.”  Surely  stains  are  not  dirty. 
Asa  matter  of  fact,  I  regard  this  staining  as  one  of  the 
important  advantages  of  my  method,  because  it  defines  the 
exact  area  of  skin  which  has  been  sterilized.  Previously 
we  were  at  the  mercy  of  a  third  person,  and  even  if  the 
duty  was  thoroughly  performed— which  I  feel  sure  was 
mostly  the  case — we  were  unable  to  be  certain  where 
the  boundaries  were  situated.  If  the  surgeon’s  fingers 
become  stained,  the  stain  can  easily  be  removed  by  washing 
them  in  a  3  per  cent,  solution  of  carbolic  acid,  or  a  ^  per 
cent,  solution  of  cyllin. 

I  have  never  seen  any  dermatitis  result  from  the  use  of 
tincture  of  iodine.  There  is  sometimes  a  limited  amount 
of  desquamation.  My  experience  is  in  entire  disagreement 
with  an  observer  who  states  that  it  is  unsafe  to  use  it  in 
young  children.  I  have  many  times  applied  it  to  babies, 
some  only  a  day  old,  and  I  have  never  seen  any  irritation 
from  it. 

A  question  has  been  raised  as  to  the  pain  caused  by  its 
application.  Applied  to  the  unbroken  skin  there  is  no 
pain  at  all,  but  when  it  is  painted  on  a  cut  surface  it 
produces  a  smarting  or  burning  sensation,  which  rapidly 
passes  away.  It  is  so  slight  that  some  young  children 
submit  to  it  without  complaint.  I  have  made  very  careful 
observations  on  this  point,  and  I  have  also  tried  the  effects 
upon  myself. 

It  has  been  suggested  that  it  is  dangerous  to  use  it  over 
the  abdomen  for  fear  of  damaging  the  viscera  if  they 
escape  and  come  in  contact  with  it.  I  have  no  such  fear; 
indeed,  it  is  my  custom  to  allow  coils  of  intestine,  etc.,  to 
rest  on  the  skin  which  has  been  sterilized  with  tincture  of 
iodine,  and  I  have  never  seen  any  ill  effect.  I  regard  it  as 
superior  to  sterile  towels  or  gauze,  because  there  is  always 
a  possibility  that  the  process  of  their  preparation  may  not 
have  been  perfect. 

I  understand  that  some  surgeons  still  insist  upon  a 
preliminary  scrubbing  and  washing.  This  is  not  only 
unnecessary  but  positively  harmful,  and  the  same  applies 
to  a  wet  compress  applied  before  the  operation.  They 
both  cause  swelling  of  the  epithelial  cells  and  prevent  the 
tincture  of  iodine  penetrating  to  the  deeper  layers  of  the 
skin.  It  causes  the  germs  to  be  shut  up  in  snug  little 
nests,  and  as  the  skin  dries  they  are  able  to  infect  the 
wound.  It  does  not  signify  how  dirty  people’s  skins 
appear.  They  come  in  from  the  works  begrimed  with 
dirt,  sometimes  positively  black,  but  surely  we  need  not 
fear  a  little  carbon.  Skins  which  look  clean  may  be  far 
more  dangerous  from  a  surgical  point  of  view.  If  a  bath 
is  desired  it  should  be  given  twenty-four  hours  before  the 
operation.  It  is  not  necessary,  and  in  some  instances  it  is 
a  source  of  additional  discomfort  and  anxiety. 

Some  think  this  method  of  sterilizing  the  skin  is  of  little 
use,  and  it  is  true  that,  so  far,  there  is  little  bacteriological 
proof  to  support  it;  but  the  clinical  evidence  is  so  over¬ 
whelming  that  it  cannot  be  ignored. 

Carbolic  acid  may  be  stronger,  but  it  would  hardly  do  to 
paint  it  on  the  skin;  to  use  it  in  the  wounds  must  cause  a 
considerable  amount  of  destruction  and  sloughing.  I  do 
not  think  many  men  would  care  to  use  pure  carbolic  acid 
on  an  ordinary  lacerated  wound  of  the  forearm  and  1  in  20 
carbolic  outside.  It  would  be  difficult  to  prevent  the  acid 
getting  on  to  the  skin  and  burning  it,  and  although  1  to  50 
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carbolic  may  be  as  strong  as  tincture  of  iodine,  it  lacks  the 
penetrating  virtue  of  the  iodine,  while  it  possesses  the 
disadvantage  of  swelling  the  epithelial  cells  and  shutting 
in  the  germs. 

Most  surgeons  continue  to  shave  their  patients;  this, 
too,  is  quite  unnecessary.  If  it  is  done  it  should  be  done 
dry,  or  the  swelling  of  the  epithelial  cells  already  referred 
to  will  be  produced.  In  head  cases  there  is  so  much  hair, 
and  it  so  hampers  procedure,  that  it  is  best  to  dry-sliave  it; 
but  in  other  situations  it  is  quite  sufficient  to  clip  the  hair 
away  with  scissors  along  the  line  of  proposed  incision. 
This  is  done  when  the  patient  is  under  the  anaesthetic. 
The  preparation  as  a  whole  is  repulsive,  especially  to 
women,  and  shaving  the  privates  is  more  objected  to  than 
all  the  rest  put  together.  In  addition  to  this,  when  the 
hair  is  growing  again  it  causes  irritation  which  is  at  times 
intense.  To  avoid  shaving  is  another  great  advantage  of 
my  method — perhaps  far  more  important  than  some 
surgeons  realize. 

I  am  pleased  to  see  that  the  method  is  being  used  to  a 
large  extent  on  the  battlefields,  and  I  feel  confident  that  it 
will  be  of  great  value.  In  emergencies  of  all  kinds  it  is 
most  useful.  There  is  no  looking  up  of  basins  or  bowls 
which  may  or  may  not  be  septic,  no  crying  out  for  sterile 
water  which,  if  procurable,  may  contain  germs,  no  mixing 
of  carbolic  acid,  no  nailbrush,  no  scrubbing.  The  simple 
application  of  tincture  of  iodine  gives  far  more  security. 
The  surgeon’s  hands  can  be  sterilized  in  the  same  way. 
I  do  not  advocate  it  as  a  routine  because  the  skin  might 
not  stand  an  unlimited  use  of  it,  but  when  it  is  necessary 
to  use  the  hands  so  soon  that  there  is  not  time  to  prepare 
them  properly,  it  can  be  adopted  with  confidence. 

That  tincture  of  iodine  is  an  efficient  application  for 
sterilizing  the  skin  I  am  confident,  and  I  wish  that  those 
who  use  it  would  adopt  the  measures  I  have  indicated. 
This  would  add  to  the  efficiency  of  their  technique  and 
save  their  patients  a  considerable  amount  of  discomfort. 


TYPHUS  FEVER  IN  PALESTINE,  1913-14. 

BY 

C.  H.  CORBETT,  M.B.,  Ch.B.Edin. 


Owing  to  the  havoc  now  wrought  by  typhus  fever  in 
Serbia  it  cannot  fail  to  be  of  interest  to  report  the  salient 
points  of  an  epidemic  of  this  disease  in  Palestine,  1913-14. 

Typhus  is  a  rare  affection  in  Palestine,  and  occurs  in 
smaller  or  larger  epidemics  in  certain  localities  about 
every  ten  years,  and  many  physicians  in  the  European  or 
American  hospitals  in  Palestine  and  Syria  have  never  seen 
the  disease.  It  is,  indeed,  highly  probable  that  the 
epidemic  of  1913-14  was  the  most  widespread  that  has 
occurred  in  recent  years. 

In  the  spring  of  1913,  at  the  English  Mission  Hospital. 
Jerusalem,  we  were  astonished  at  the  virulence  of  the 
affection  which  was  revealed  to  us  by  an  infected  family 
admitted  to  our  wards. 

This  group  of  patients  demonstrated  the  comparative 
mildness  of  the  disease  in  childhood  and  early  youth, 
whilst  the  severer  type  was  witnessed  in  the  mother. 
From  these  cases  a  nurse  and  a  middle-aged  ward  woman 
became  infected  ;  the  former  recovered  after  a  veritable 
fight  for  life,  while  the  latter  died— our  only  death  in  a 
series  of  not  fewer  than  20  cases. 

Subsequently  children  and  adults,  individuals  from 
various  large  families  in  congested  and  uncongested 
districts,  received  treatment ;  in  all  cases  of  adifft  in¬ 
fection  a  critical  and  anxious  period  was  passed. 

After  we  had  attended  to  about  15  cases  there  was  a 
lull  in  the  storm,  till  Hebron  was  swept  with  the  disease, 
and  the  exodus  from  Abraham’s  city  reminded  one  of 
Lot’s  flight  from  Sodom, 

Again  there  was  a  decrease  in  the  number  of  cases 
while  the  coast  towns  received  their  spell  of  the  pest,  till, 
in  the  spring  of  1914,  I  saw  a  Nubian  boy  in  his  house 
suffering  from  a  continuous  fever  which  I  could  only  then 
diagnose  as  typhoid  (his  skin  was  too  black  to  see  a  rash). 
He  was  admitted  to  our  hospital  on  the  ninth  day  of  the 
illness,  and  was  put  on  sodium  sulpho-carbolates,  grs.  xx, 
every  four  hours.  On  the  twelfth  or  thirteenth  day  ho 
had  the  crisis,  and  I  fondly  imagined  that  a  typhoid  fever 
had  been  aborted.  A  few  days  later,  however,  his  nurse 
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was  suddenly  taken  ill  (the  abrupt  onset  is  a  fact  of  great 
importance  in  the  diagnosis  of  typhus  fever).  Her  blood 
was  negative  on  examination  for  malaria,  and  the  profuse 
rash  confirmed  the  diagnosis  of  typhus.  As  a  test  case, 
sodium  sulpho-carholatcs  were  given,  and  a  most  re¬ 
markably  gradual  lysis  occurred,  and,  taking  into  account 
the  nurse’s  age,  the  disease  ran  a  comparatively  mild 
course  ;  the  rash  was  fainter  (another  important  matter  in 
prognosis),  the  deafness  was  less,  the  typhus  state  was 
diminished,  and  the  cardiac  condition  gave  not  the 
slightest  anxiety.  The  patient  was  also  given  quinine, 
as  an  American  observer  had  suggested. 

The  next  two  cases  were  equally  instructive.  Both  had 
an  accompanying  bronchitis  ;  both  were  over  40,  one  being 
about  65,  and.  remembering  these  conditions,  wc  imagined 
that  in  all  probability  wo  would  be  unable  to  save  these 
patients.  Here,  however,  with  quinine  and  sulpho-carbo- 
lates  and,  of  course,  other  general  and  symptomatic 
treatment,  we  met  with  much  less  difficulty  than  the 
nature  of  the  epidemic  had  suggested.  In  both  cases  the 
rash  was  non-haemorrhagic  (in  severer  cases  this  was  the 
rule),  the  temperature  was  lowered,  and,  particularly  in 
the  older  patient,  there  was  a  lysis,  the  typhus  state  was 
not  so  severe  as  usual,  and,  in  fact,  in  spite  of  severe 
bronchitis  in  the  elder  patient  and  an  added  pleurisy  in 
the  younger,  both  recovered ;  this  was  due  to,  in  my 
opinion,  the  specific  as  well  as  the  general  treatment  they 
had  received.  Of  the  last  two  cases  one  developed  a  lung 
abscess,  which  I  operated  upon  with  resultant  cure,  while 
the  other  contracted  chronic  bronchiectasis,  which  I  was 
still  treating  when  recalled  from  Turkey  in  September 
last. 

From  this  epidemic  the  following  are  my  conclusions: 

1.  The  severity  of  the  disease  depends  upon  the  age  of 
the  patient.  Over  20  years  of  age  the  affection  is  much 
more  severe,  and  is  particularly  dangerous  over  30  or  35. 

2.  The  severity  of  the  disease  depends  also  upon  the 
hygienic  surroundings  of  the  patient.  When  the  criminals 
in  the  Jerusalem  prison  took  the  disease  the  symptoms 
were  especially  pronounced.  This  was  partially  explained 
by  the  age  of  the  men,  but  the  feeding  and  nursing  of  such 
patients  left  everything  to  be  desired,  there  being  a  lack 
of  adequate  air  space  (an  exceedingly  noteworthy  aid  to 
recovery),  of  stimulants,  proper  feeding,  and  a  sufficient 
nursing  staff.  In  America,  on  the  other  hand,  the  mild 
type  of  the  disease  seen  is,  according  to  American  authors, 
largely  to  be  attributed  to  hygienic  surroundings. 

3.  The  usual  mortality  of  typhus  has  been  variously 
estimated,  in  hospital  cases  at  20  per  cent.,  other  cases 
being  more  mild,  at  a  considerably  lower  figure.  In  America 
the  mortality  is  reported  as  even  less  than  1  per  cent.  (I 
quote  from  memory).  On  the  other  hand,  in  the  Jerusalem 
prison,  in  about  180  patients  there  was  a  50  per  cent, 
death-rate.  In  Hebron  the  mortality  was  also  high.  Dr. 
Paterson  of  that  city  treated  a  number  of  cases  of  a  pro¬ 
longed  type  of  the  affection  lasting  several  weeks.  Our 
percentage  at  the  Jerusalem  Hospital  was  5 ;  this  was  of 
patients  of  all  ages  and  both  sexes,  and  could,  I  believe, 
have  been  reduced  had  we  had  our  present  knowledge  of 
the  disease. 

4.  Infection  is  supposed  to  be  carried  by  the  Pediculus 
corporis ,  and  for  that  reason  in  my  later  cases  I  had  the 
floors  kept  wet  with  carbolic  lotion ;  nurses  are  by  reason 
of  their  skirts  more  liable  to  attract  the  louse  than  doctors 
Dr.  Usslier  of  Van,  it  is  reported,  infected  a  young  pro¬ 
bationer,  who  nobly  volunteered  for  the  test,  by  means  of 
a  louse  which  had  bitten  a  typhus  patient.  An  extra¬ 
ordinary  detail  in  the  epidemic  was  the  infection  of  single 
individuals  of  families  which  inhabited  one  room.  This 
was  by  no  means  infrequent.  Another  incident  was  that 
of  a  man  and  wife.  The  former  was  living  in  Hebron,  the 
latter  in  Jerusalem,  twenty  miles  away.  They  had  not 
seen  each  other  for  several  weeks  (though  messengers  and 
letters  had  passed  from  one  to  the  other)  when  the  wife 
was  admitted  to  our  hospital  with  typhus  fever;  when  she 
was  recovering,  the  husband  was  brought  in  from  Hebron, 
having  already  been  ill  several  days  with  the  same  affec¬ 
tion,  lie  being  one  of  the  first  cases  from  that  city.  There 
had  possibly  been  some  means  of  infection  from  the  wife; 
had  a  messenger  carried  the  carrier  about  his  person?  In 
another  instance  the  infection  was  from  a  mattress  which 
had  been  disiufected  and  exposed  for  some  days  to  the 
brilliant  sunshine  of  Palestine.  This  mattress  was  then 


unpicked  to  be  remade.  The  man  engaged  on  this  work  was 
attacked  by  the  disease ;  he  was  treated  in  his  own  home 
by  a  Turkish  doctor,  without  suitable  nursing,  and  died. 

5.  With  regard  to  treatment,  good  nursing  is  essential. 
A  liberal  supply  of  air  space,  fresh  air,  and,  if  possible, 
sunlight,  are  almost  equally  needed.  Continuous  sleep¬ 
lessness  must  be  combated  with  discretion  and  yet  deter¬ 
mination.  Stimulants  in  the  way  of  brandy  and  strych¬ 
nine  were  used  liberally  during  the  days  preceding  the 
crisis,  but  digitalis  is  a  drug  to  be  avoided  on  account  of 
the  resultant  contraction  of  the  arterioles  supplying  the 
degenerated  muscle  fibres  of  the  ventricles  (Whitla). 
Where  pulmonary  affections  existed,  injections  of  camphor 
were  of  great  value.  Finally,  quinine  and  sodium  sulpho- 
carbolate  are  bactericides.  The  action  of  the  latter  drug 
in  the  blood  stream  seems  to  be  unknown  ;  undoubtedly, 
this  combination  modified  the  severity  of  the  attack. 

I  cannot  conclude  this  section  upon  treatment  without 
reference  to  the  Health  Bureau  established  under  the 
patronage  of  the  German  Government  in  1912,  primarily 
for  the  purpose  of  investigating  the  two  most  important 
scourges  of  the  country  (namely,  malaria  and  tuberculosis) 
under  Professors  Muhlens  and  Much.  To  this  effort  was 
given  the  full  moral  support  of  the  Turkish  Government, 
with  the  result  that  this  bureau  of  health  was  invited  to 
investigate  and  treat  the  outbreak  of  typhus  in  the 
Government  gaol  at  Jerusalem.  This  group  of  workers, 
however,  could  not  isolate  the  micro  organism  causing 
the  disease.  Nco-salvarsan  was  extensively  tried,  but 
without  effect.  The  mortality  among  the  criminals  was, 
as  previously  stated,  50  per  cent.  This  prison  outbreak 
also  entailed  the  death  of  a  devoted  French  Sister 
of  Mercy,  who  heroically  sacrificed  her  life  nursing 
murderers,  cut-throats,  robbers,  and  other  villains,  under 
circumstances  more  disadvantageous,  more  disgusting, 
more  unsatisfactory  than  civilization  can  imagine. 

6.  Complications.  These  are  generally  known  ;  I  merely 
note  those  I  saw — cardiac  degeneration,  bronchitis,  and 
pleurisy. 

7.  Sequelae  :  Osteomalacia,  lung  abscess,  bronchiectasis. 

8.  The  disease  spread  into  Asia  Minor  in  1914,  and  has 
evidently  now  crossed  the  Bosphorus  and  reached  Serbia 
and  Austria. 

9.  The  rash  is  reported  not  to  extend  on  to  the  neck;  it 
occasionally  does  so,  though  diffusely. 

10.  Rubber  gloves  should  be  worn  by  nurses  when 
attending  to  patients,  and  should  be  pulled  over  the 
sleeves  of  the  nursing  gown  worn. 


THE  ADMISSION  OF  MEN  WITH  GLASSES 
INTO  THE  ARMY. 

By  A.  A.  BRADBURNE,  F.R.C.S.Edin., 
Manchester, 

Late  Civil  Surgeon,  1st  Army  Corps,  Aldershot. 

The  advisability  or  otherwise  of  permitting  soldiers  to 
wear  glasses  is  at  present  engaging  the  attention  of  those 
with  whom  recruiting  lies.  It  is  a  complex  problem  on 
which  much  can  be  said  both  for  and  against.  It  is, 
moreover,  one  which  is  dependent  upon  two  main  factors— 
namely,  the  supply  of  normally  sighted  men  and  the 
exigencies  of  active  service,  which  interfere  so  greatly 
with  the  employment  of  glasses  and  their  replacement 
when  broken. 

Although  writing  from  the  civilian  aspect,  I  am  not 
totally  ignorant  of  the  service  aspect  of  the  question,  as, 
during  the  late  Boer  war,  I  acted  as  civil  surgeon  in  charge 
of  the  ophthalmic  work  in  North  Camp,  Aldershot,  for  over 
two  years.  The  experience  there  gained  has  led  me  to  the 
opinion  that  the  provision  of  glasses  would  in  many  cases 
certainly  outweigh  the  drawbacks,  and  that  the  military 
objection  is  commonly  closely  akin  to  the  same  spirit  which 
permeated  the  civilians  only  a  few  years  ago,  and  which 
even  nowadays  occasionally  crops  up. 

In  considering  this  question  it  is  necessary  to  bear  in 
mind  that  what  the  military  require  is  a  man  absolutely 
sound  in  every  respect,  not  only,  be  it  remembered,  to  save 
trouble  and  expense  when  he  goes  sick,  but  to  prevent  him 
possessing  any  loophole  whereby  he  can  shirk  his  duties. 
For  instance,  many  would-be  recruits  who  present  them- 
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selves  with  varicose  veins,  or  flat-feet,  or  liammer-toes,  are 
rejected  for  military  service,  despite  the  fact  that  in  civil 
life  these  things  never  caused  them  any  disability.  Yet 
such  individuals,  if  desirous  of  shirking  a  long  route  march, 
have  only  to  report  sick  and  say  their  legs  or  feet  ache,  and 
110  medical  man  can  definitely  deny  the  truth  of  their  asser¬ 
tions.  It  is  obvious,  then,  that  a  would-be  shirker  would  only 
need  to  lose  or  break  his  glasses  to  obtain  his  desires.  As, 
however,  men  wearing  dentures  are  now  admitted  to  the 
army,  the  objections  made  on  this  point  are  certainly 
weakened,  for  in  the  case  of  the  soldier  with  glasses,  other 
work  could  always  be  found  for  him,  which  is  more  than 
can  be  said  for  the  man  without  his  teeth. 

A  great,  and  at  present  the  chief,  objection  to  the  pro¬ 
posal  which  the  authorities  maintain  is  the  replacement  of 
glasses  on  active  service.  This  difliculty  could  be  over¬ 
come  by  the  establishment  at  the  base  of  an  optician,  and 
very  little  could  be  urged  against  such  a  plan  when  one 
recollects  the  hosts  of  repair  shops,  mechanics,  etc,  in  the 
rear  of  an  army  to  keep  in  order  such  things  as  motors, 
aeroplanes,  machine  guns,  etc.  Then,  again,  the  soldiers 
employed  in  such  situations,  to  say  nothing  of  men 
employed  in  clerical  and  medical  departments,  could 
surely  be  recruited  from  men  who  wear  glasses.  This 
sorting  of  men  could  scarcely  form  a  rational  objection,  in 
that  the  entrance  into  various  military  departments  is 
limited  in  so  many  cases  to  picked  men.  If  only  picked 
men  can  be  taken  in  certain  regiments,  surely  there  can  be 
no  objection  to  taking  men  with  slight  visual  defects  into 
certain  picked  departments. 

It  is  on  this  basis  that  the  enti’ance  of  spectacled  soldiers 
could  be  carried  out.  It  is  a  common  experience  when 
acting  as  recruiting  officer  to  meet  with  a  would-be  recruit 
anxious  to  enter  the  Life  Guards  or  one  of  the  cavalry  regi¬ 
ments,  and  to  find  that  his  requirements  in  height  and 
measurements  debar  him.  Similarly  it  seems  but  logical 
to  expect  to  meet  men  whose  visual  abilities  only  permit 
their  entrance  into  certain  branches  of  the  service. 

If  some  such  procedure  were  adopted  it  would  free  a 
goodly  number  of  men  for  service  nearer  the  actual  line 
of  operations,  and  the  nearer  the  base  the  others  'were 
employed  the  easier  would  be  the  replacement  of  broken 
glasses. 

The  question,  then,  of  the  admission  of  recruits  with  an 
optical  visual  error  would  be  dependent  upon  two  factors 
only :  (1)  The  nature  of  the  defect,  (2)  the  type  of  recruit. 

1.  The  nature  of  the  defect  would  need  consideration 
under  the  following  heads : 

(a)  The  defect  is  of  such  a  nature  that  without  glasses 
the  recruit  is  practically  helpless.  Under  this  heading  the 
great  majority  would  be  considered  as  unfit  for  military 
service,  although  some  exception  might  be  made  in  case 
of  men  recruited  for  home  service  entirely,  where  their 
training  in  civil  life  would  warrant  their  employment  as 
clerks  in  central  head  offices.  The  enlistment  of  such 
men  could  be  made  the  subject  of  a  special  report  and 
examination. 

( h )  When  the  same  condition  exists,  hut  affects  one  eye 
only ,  the  other  possessing  fairly  good  uncorrected  vision. 
The  chief  point  to  consider  in  such  cases  would  be  the 
error  in  the  better  eye,  and  as  the  man  would  necessarily 
be  almost  entirely  dependent  on  it,  the  error  should,  to 
admit  him,  be  but  a  slight  one. 

(c)  When  the  defect  is  such  that  the  glasses  make  fairly 
good  sight  in  both  eyes  into  absolutely  normal  vision  with 
one  or  both.  Here  the  loss  or  breakage  would  form  only 
a  slight  hindrance  to  his  employment  in  any  branch  of  the 
service  behind  the  advanced  lines,  and  might  with  the 
glasses  enable  him  to  use  a  rifle  with  deadly  effect.  If, 
moreover,  he  conforms  to  the  requirements  under  the 
heading  “Type  of  Recruit,”  there  seems  little  objection 
to  his  employment,  bar  the  question  of  replacement  in 
case  of  breakage. 

2.  Under  the  heading  “  T}’pe  of  Recruit  ”  comes 
consideration  of  : 

(a)  Previous  experience  in  the  use  of  glasses.  This  factor 
necessarily  must  have  a  great  influence  in  deciding  the 
suitability  er  otherwise  of  a  recruit.  A  man.  whs  has  bcjn 
accustomed  from  his  youth  up  to  wear  glasses  has  not  only 
obtained  better  visual  acuity  than  one  who  takes  to  them 
later  in  life,  but  has  learnt  to  treasure  and  take  proper 
care  of  them,  and  is  therefore  less  likely  to  break  or  lose 
them. 


(b)  The  particular  branch  of  the  service  in  which  the 
recruit  'ivishes  to  serve.  It  is  obviously  useless  to  enlist  a 
man  with  no  knowledge  of  clerkship  in  the  pay  depart¬ 
ments,  or  a  “  faint  heart  ”  into  the  Army  Medical  Corps, 
yet  if  of  engineering  taste  a  place  might  be  found  for  him 
in  base  workshops  or  even  in  the  Army  Service  Corps. 

(c)  The  general  physique  and  intelligence  of  the  recruit. 
This  factor  would  frequently  turn  the  scale  in  his  favour 
or  otherwise.  For  example,  a  recruit,  well  educated  and 
physically  sound,  but  with  a  slight  visual  defect,  if  I10  had 
a  good  past  employment  record,  would  be  an  asset  to  the 
service  far  more  than  a  large  number  of  men  with  good 
eyesight  as  their  chief  recommendation. 

The  question  is  one  which  finally  rests  with  the  mili¬ 
tary  authorities  to  settle  definitely,  but  from  the  cursory 
outline  given  it  is  seen  a  great  deal  can  be  said  as  to  the 
wisdom  of  giving  the  matter  a  practical  trial. 


ilU'mariutiut : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ANGIO  NEUROTIC  OEDEMA. 

I  have  read  with  much  interest  Dr.  Davis’s  account  of  a 
case  of  angio-neurotic  oedema,  iu  your  issue  of  April  3rd, 
p.  594.  I  sent  to  the  Lancet,  on  June  2nd,  1906,  a 
description  of  a  case  occurring  in  my  own  practice,  and 
in  many  respects  our  cases,  as  regards  sequence  of  events, 
coincide  closely.  In  one  or  more  instances,  however,  our 
experiences  appear  to  differ.  I  will  refer  briefly  to  his 
summary  of  the  special  features : 

1.  Rapid  onset  and  subsidence.  Experiences  coincide. 

2.  Period  of  onset.  Experiences  coincide,  probably  due, 
as  Dr.  Hare  points  out,  to  the  failure  of  the  “  decarbonizing 
functions.” 

3.  Orderly  progress  of  swellings.  Our  experiences  again 
coincide. 

4.  The  muscular  weakness  referred  to  was  absent  in 
my  case. 

5.  My  experience  was  that  parts  once  attacked  were  by 
no  means  immune  from  future  attack — quite  the  reverse. 
The  eyelids  were  especially  marked  down  for  repeated 
attack,  and,  writing  nine  years  since  my  letter  in  1906, 
I  may  mention  that  the  case  referred  to  has  repeatedly 
suffered  from  recurrences  during  this  period,  the  re¬ 
currences  affecting  the  right  lower  lid  in  over  90  per  cent, 
of  the  visitations.  My  treatment  was  by  strychnine  and 
guaiacol ;  the  latter  drug  was  given  upon  the  assumption 
that  a  gouty  tendency  existed.  At  any  rate,  this  treat¬ 
ment  appeared  to  suit  the  case.  lam  inclined  to  class 
this  disease  among  the  paroxysmal  neuroses. 

Combe  Martin.  Claude  A.  P.  Truman. 


I  read  with  considerable  interest  the  contribution  on  two 
cases  of  angio  neurotic  oedema  by  Dr.  F.  L.  Davis,  in  the 
British  Medical  Journal  of  April  3rd,  because  the  sub¬ 
ject  is  very  scurvily  treated  in  textbooks,  and  even  now 
it  is  not  easy  to  formulate  a  description  which  would 
justify  our  regarding  the  affection  as  a  morbid  entity.  On 
the  whole  it  wTould  seem  to  be  merely  a  localized  form 
of  urticaria,  varying  greatly  in  severity  and  distribution 
as  well  as  in  respect  of  the  concomitant  constitutional 
manifestations.  The  following  case  belongs,  I  suppose, 
to  this  category,  though  I  was  long  in  doubt  as  to  how  to 
classify  it. 

A.  G.,  aged  54,  a  robust,  fairly  temperate  man,  had  been 
subject  to  attacks  of  urticaria  for  many  years,  contact  with 
cold  air  or  cold  water  sufficing  to  determine  an  outbreak 
forthwith.  Ten  or  twelve  years  ago  he  had  several  attacks 
of  rapid,  extreme  swelling  of  the  external  genitals,  the 
scrotum  attaining  the  size  of  “  a  small  captive  balloon,” 
with  no  other  symptom  than  a  feeling  of  extreme  tension, 
and  subsiding  in  two  or  three  hours.  A  trip  into  Germany 
four  years  ago  and  the  consumption  of  no  inconsiderable 
quantity  of  delicious  German  beer  was  followed  by  dis¬ 
tressing  itching  of  both  feet  and  the  toes,  especially  over 
the  dorsum,  which  was  much  swollen,  hot,  and  red.  The 
swelling  extended  half-way  up  the  legs,  and  the  itching 
was  at  times  intolerable.  It  was  temporarily  relieved  by 
immersion  in  hot  wrater,  but  did  not  finally  subside  until 
after  several  days’  treatment  with  acetyl-salicylic  acid 
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ancl  an  alkaline  mixture  containing  gentian  and  cascara. 
The  swelling  was  so  marked  that  he  was  unable  to  put  on 
liis  boots.  There  was  also  some  impairment  of  sensation, 
for  he  felt  as  if  walking  on  wadding.  Since  that  time  any 
dietetic  indiscretion  is  apt  to  be  followed  by  itchiness, 
redness,  and  heat  of  the  feet,  but  as  he  has  learned  to  be 
careful  the  matter  does  not  go  any  further.  He  tells  me 
that  on  one  occasion,  after  a  fish  meal  (fresh  cod),  his  face 
suddenly  swelled  all  over,  almost  occluding  the  orbits,  this 
condition  lasting  for  a  day  or  two.  These  symptoms  are 
not  accompanied  by  any  notable  rise  of  temperature  or 
indications  of  gastric  disturbance,  though  their  dependence 
on  digestive  aberrations  seems  to  be  unquestionable. 

Only  a  month  or  two  since  I  was  asked  to  see  a  stout 
man,  aged  50,  a  free  liver,  whose  face  Avas  uniformly 
swollen  so  that  he  could  hardly  see  out  of  his  eyes.” 
There  Avas  no  local  pain  beyond  the  sensation  of  tension, 
and  he  had  no  rise  of  temperature.  The  attack  had  come 
on  suddenly,  after  drinking  some  ucav  still  fermenting 
cider.  The  swelling  continued  on  and  off  for  a  week,  and 
then  disappeared.  This  patient  had  never  suffered  from 
urticaria,  but  he  has  a  dilated  stomach.  Possibly  this  too 
is  a  case  of  Quincke’s  disease,  but  it  seems  to  me  very 
doubtful  whether  we  are  dealing  Avith  a  “  disease.”  I 
should  be  inclined  to  regard  the  SAvelling,  etc.,  as  manifes¬ 
tations  of  what  the  French  call  “  lierpetism.” 

Aix-les-Bains,  Savoie.  ALFRED  S.  GuBB,  M.D. 


Unftslj  Jttciiical  ^sanitation. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


ASSAM  BRANCH. 

At  the  annual  meeting  on  January  10th,  Dr.  McCombie, 
President,  avIio  Avas  in  the  chair,  read  notes  on  Anthrax. 
The  paper  dealt  with  tAvo  outbreaks,  one  of  Avhich  occurred 
in  1901,  the  other  in  1914,  both  on  the  same  garden,  and 
both  associated  with  anthrax  epidemics  among  the  cattle. 
In  1901  the  epidemic  began  in  June  and  lasted  till 
the  end  of  August.  In  1914  the  epidemic  lasted  from 
September  to  December.  The  mortality  in  1901  Avas  14.2 
per  cent.,  but  in  1914  it  Avas  only  7.1  per  cent.  The  fact 
avus  established  that  in  most  cases  the  causation  was  due 
either  to  cutting  up  or  to  eating  cattle  dead  of  the  disease, 
the  former  giving  rise  to  malignant  pustule  and  the  latter 
to  internal  anthrax,  Avhile  some  patients  suffered  from 
both.  All  the  cases  except  one  occurred  in  meat-eating 
castes.  The  only  exception  was  the  hospital  cook,  who 
had  a  malignant  pustule,  and  Avho  might  have  been 
accidentally  infected  from  cases  in  the  hospital.  Only  one 
female  was  affected  ;  in  her  case  the  disease  was  internal. 
The  explanation  given  is  that  the  men  do  the  cutting  of 
the  raAv  flesh,  while  the  small  boys  help  to  carry  home  the 
spoils  and  the  men  likewise  eat  the  lion’s  share  of  the 
meat.  Malignant  pustule  formed  82  per  cent,  of  the  cases, 
intestinal  forms,  in  some  of  Avhich  there  Avas  malignant 
pustule  as  well,  making  up  the  balance.  The  situation 
of  the  pustule  was  as  folloAvs :  Out  of  42  cases  21,  or 
50  per  cent.,  were  in  the  upper  extremity  (mostly 
on  the  forearm),  of  which  3,  or  14  per  cent., 
died  ;  9  on  the  lower  limbs  with  no  deaths ;  6  on 
the  head,  neck,  and  face,  with  1  death,  or  16  per 
cent. ;  5  on  the  body,  Avitli  no  deaths  ;  1  had  tAvo  pustules 
on  the  buttock  and  arm.  Of  these  42  cases  and  4  deaths, 
tAvo  died  without  treatment,  giving  40  cases  of  malignant 
pustule  under  treatment,  Avitli  2  deaths.  In  internal  cases 
recoveries  had  been  reported  with  Sclavo’s  anti-anthrax 
scrum.  The  author  had  tried  carbolic  acid  internally  in 
large  doses  Avitli  big  doses  of  strychnine,  but  there  Avas  no 
A  isible  effect.  In  cases  of  malignant  pustule  his  practice 
Avas  as  folloAvs  :  In  mild  cases  Avitliout  fever,  or  cases  seen 
after  the  fever  had  subsided  and  obviously  clearing  up, 
almost  any  treatment  suffices,  touching  with  pure  car¬ 
bolic  and  antiseptic  compresses,  or  a  crucial  incision, 
Avi.h  the  application  of  pure  carbolic  in  the  moderately 
severe  cases.  In  bad  cases  Avitli  high  fever  and  much 
inflammatory  oedema  the  folloAving  method  gave  him 
excellent  results,  and  no  time  should  be  lost  in  carry¬ 
ing  it  out.  All  around  and  underneath  the  pustule 
50  per  cent,  carbolic  acid  AA'as  injected  Avith  a  hypo¬ 


dermic  needle  at  close  intervals,  the  idea  of  the  treat¬ 
ment  being  that  the  pustule  AA’as  shut  off  from  the  circula¬ 
tion  by  a  zone  of  carbolized  slough,  which  seemed  to  pre¬ 
vent  the  infection  becoming  generalized.  It  Avas  not  very 
painful,  and  Avas  available  in  any  hospital,  but  it  had  the 
disadvantage  of  forming  a  big  slough,  Avhich  had  to  be 
separated  off.  This  process  took  about  a  Aveek  or  ten 
days,  and  the  sore  took  about  three  Aveeks  to  heal.  The 
author  had  not  lost  a  case  in  Avhich  this  had  been  done 
properly.  In  the  management  of  an  outbreak  the  cattle 
epidemic  must  be  vigorously  dealt  Avith,  inoculation  boing 
the  chief  measure.  The  bodies  of  animals  Avhich  died  of 
the  disease  should  be  burned  in  quicklime  at  least  6  ft. 
deep.  All  deaths  among  cattle  should  be  reported  at 
once,  and  steps  should  immediately  bo  taken  to  prevent 
coolies  getting  the  meat  for  consumption.  In  the  discus¬ 
sion  several  members  said  they  had  seen  cases  Avith  a 
double  pustule.  Major  Leventon  said  that  in  his  experi¬ 
ence  sloughing  Avould  occur  Avitli  carbolic  1  in  20.  No 
member  had  found  the  bacillus  in  the  general  circulation 
in  cases  of  malignant  pustule.  Dr.  Winchester  mentioned 
an  outbreak  in  Avhich  30  people  had  partaken  of 
anthrax- infected  meat  and  15  only  of  these  were 
infected.  Dr.  Russell  read  a  paper  on  the  value  of 
Soya  bean  as  an  article  of  diet  for  coolies. 


STAFFORDSHIRE  BRANCH. 

At  a  meeting  on  April  29th,  Mr.  W.  F.  Cholaieley,  Vice- 
President,  in  the  chair,  Mr.  Deanesly  exhibited  the  folloAv- 
ing  cases,  radiographs,  and  specimens:  (1)  Fracture  of 
neck  of  femur  in  a  young  man.  Seven  Aveeks  after  a  pit 
accident  the  patient  Avas  admitted  Avith  a  malunitcd  fracture 
accompanied  by  flexion  and  inversion  of  hip  and  three 
inches  of  shortening.  The  liip-joint  Avas  exposed  by 
Murphy’s  oval  flap,  Avitli  section  of  the  great  trochanter 
and  the  fractured  neck  redivided  with  the  chisel  and  then 
pinned  in  good  position  by  a  long  knitting-needle  driven 
through  the  centre  of  neck  and  head  at  the  normal  angle. 
Ten  Aveeks  after  the  operation  the  man  Avalked  Avitli  a  very 
slight  limp  due  to  about  three-quarters  of  an  inch  of  shorten¬ 
ing,  and  the  movements  of  the  liip-joint  Avere  perfect. 
(2)  Fracture  of  anatomical  neck  of  humerus  in  a  boy, 
treated  by  permanent  nailing  after  dividing  the  origin  of 
the  deltoid  muscle,  and  turning  it  dowmvards.  After  com¬ 
pleting  the  operation  the  muscle  Avas  sutured  by  catgut 
sutures  passing  through  drill  holes  in  the  acromion. 
Radiographs  shoAved  perfect  position,  with  the  nail  in 
place,  and  the  functional  result  Avas  perfect.  (3)  Ununited 
fracture  of  tibia  treated  by  a  3-inch  spindle-shaped 
intramedullary  peg  taken  from  the  crest  of  the  same 
tibia  beloAv  the  fracture.  In  the  radiograph  taken 
one  month  after  the  operation  the  peg  Avas  only 
just  discernible,  and  the  surrounding  callus  Avas  already 
ossified.  In  two  mouths  union  Avas  complete.  (4)  Ossify¬ 
ing  sarcoma  of  tibia  treated  by  resection  and  bone 
grafting.  The  patient  Avas  a  woman  of  28,  and  enlarge¬ 
ment  of  the  upper  part  of  the  right  tibia  had  been  noticed  six 
years,  but  lately  it  had  grown  rapidly.  About  41  in.  of  the 
Avliole  shaft,  including  the  upper  extremity,  up  to  the  level 
of  the  tibio  fibular  joint,  Avas  removed  Avith  the  tumour, 
which  was  of  peripheral  origin  and  nearly  3  in.  in  its 
greatest  diameter.  It  Avas  apparently  ossified  everywhere, 
except  on  its  groAviug  surface,  but  through  an  accident  Avas 
not  preserved  for  microscopic  examination.  Four  Aveeks 
later  a  piece  of  bone,  6  in.  long,  1  in.  wide,  and  :{-in.  thick, 
Avas  taken  from  the  crest  of  the  remaining  lower  half  of  the 
tibia,  and  including  a  strip  of  periosteum.  One  end  Avas 
driven  firmly  into  the  medullary  cavity,  the  other  placed  in 
a  chiselled  socket  in  the  centre  of  the  remainder  of  the 
upper  extremity  of  the  tibia,  and  fixed  firmly  by  a  knitting- 
needle,  transfixing  the  graft  and  the  head  of  the  fibula. 
Five  months  after  the  first  operation  the  outlines  of  the 
tibia  and  of  the  graft  are  still  quite  sharp,  and  the  sur¬ 
rounding  callus  is  only  faintly  ossified,  but  consolidation 
is  proceeding  satisfactorily.  Since  the  first  operation 
the  Avoman  has  been  delivered  of  a  healthy  child. 
(5)  Excision  of  spleen  for  splenic  anaemia  in  a  boy 
aged  4  years.  Five  months  after  the  operation  he  had  a 
bright  rosy  colour,  and  AAras  in  good  health  except  that  the 
belly  Avas  still  somewhat  enlarged.  Before  the  operation 
the  spleen  came  beloAv  the  navel  and  the  liver  was  also  en¬ 
larged.  The  Wassermann  reaction  Avas  negative,  and  arsenic 
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and  salvarsan  were  tried  without  effect.  The  spleen  was 
shown.  (6)  Lacerated  wound  of  the  axilla,  (man),  in 
which,  four  months  ago,  the  axillary  artery  and  vein  were 
completely  severed  just  below  the  circumflex  branch  of 
the  artery,  the  acromion  fractured,  the  head  of  the  humerus 
dislocated  into  the  wound,  and  the  brachial  plexus  violently 
stretched  but  not  ruptured.  The  vessels  were  ligatured, 
dislocation  reduced,  pectoral  muscles  sutured,  and  the 
wound  cleaned.  It  healed  without  suppuration,  and  some 
power  was  beginning  to  return  in  certain  muscles,  the  whole 
limb  having  at  first  been  completely  flaccid  and  paralysed. 
(7)  Caecum  with  extensive  epitheliomatous  ulcer  posteriorly, 
not  involving  the  ileo-caecal  valve,  removed  from  a  man 
of  40.  The  operation  was  completed  by  anastomosing  the 
ileum  to  the  transverse  colon,  the  right  half  of  which  was 
removed  with  the  caecum.  Eight  weeks  after  the  opera¬ 
tion  the  patient  looked  well,  had  regained  his  weight,  and 
was  working  as  a  navv3T.  (8)  Six  inches  .of  descending 
colon  with  typical  epitheliom atous  stricture.  Micro¬ 
scopically  the  growth  was  colloid  in  structure.  The 
patient,  a  lad  of  19,  was  opened  for  complete  obstruction 
of  many  days’  duration,  and  after  resection  the  end  of  the 
transverse  colon  was  brought  out  for  drainage.  Later  on 
an  anastomosis  will  be  performed.  (9)  Two  parallel  and 
closely  united  segments  of  intestine  6  inches  long  removed 
from  a  patient  with  a  prolonged  history  of  vomiting, 
eventually  becoming  faecal.  One  segment  consisted  of  the 
transverse  colon,  with  a  constricting  epitlieliomatous  ulcer, 
the  other  of  the  first  part  of  the  jejunum,  with  which  there 
was  a  large  fistulous  communication.  (10)  Kidney  and  ureter 
showing  calculous  pyelitis,  with  stone  in  riveter,  removed 
entire.  Dr.  Codd  read  a  paper  on  The  interpretation  of 
opaque  meal  shadows  in  diseases  of  the  stomach.  He  said  that 
increasing  experience  and  improved  technique  were  bringing 
the  a;-ray  diagnosis  of  stomach  diseases  into  the  front  rank 
of  clinical  methods.  He  read  notes  of  some  cases  recently 
investigated,  in  all  of  which  the  diagnosis  made  with 
<p  rays  was  followed  up  by  operative  investigation.  A 
series  of  tracings  were  shown  on  the  sheet  by  means  of  a 
ballopticon.  In  all  cases  where  the  shadow  was  seen  to 
be  in  active  movement  the  successive  phases  of  the  move¬ 
ment  were  marked  with  different  coloured  pencils,  so  as  to 
give  almost  a  kinematograpliic  appearance.  The  principal 
points  he  brought  out  were  that,  if  the  stomach  were 
violently  contracting  in  four  hours  and  were  empty  in 
eight  hours,  this  suggested  ulcer.  If  it  were  violently 
contracting  at  eight  hours  or  twenty-four  hours,  this  sug¬ 
gested  pyloric  stenosis.  If  it  showed  Barclay’s  sign- 
rapid,  visible  emptying  of  chunks  of  food  into  the 
duodenum — this  meant  duodenal  irritation,  probably  ulcer. 
Mr.  Cholmeley  showed  A  jagged  piece  of  Steel  which  had 
pierced  the  femoral  artery,  causing  a  large  traumatic 
aneurysm.  The  wounded  artery  wans  also  shown. 
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Clinical  Section. 

At  a  meeting  on  May  14tli,  Mr.  Charters  J.  Symonds, 
President,  being  in  the  chair,  Mr.  T.  H.  Kellock  showed  a 
case  of  Double  osteotomy  of  the  tibiae  ten  years  after 
operation.  The  patient  at  the  time  of  the  operation  was 
a  boy  aged  3.  His  tibiae  were  badly  deformed  and  were 
much  bowed  outwards  and  forwards ;  there  was  a  separa¬ 
tion  of  the  internal  condyles  of  the  femora,  when  the 
malleoli  were  touching,  of  3  in.  Open  osteotomy  of  the 
tibiae  was  performed,  the  fibulae  fractured,  and  the  legs 
put  up  in  “  plaster-of-Paris  splints.”  At  the  meeting 
the  legs  were  seen  to  be  quite  straight,  and  the  skia¬ 
grams  gave  practically  no  indication  of  the  sites  of 
tbe  osteotomies,  the  line  of  the  bone  being  normal. 
M  r.  T.  H.  Kellock  also  read  a  note  on  a  form  of  Self-muti - 
la  Mon  of  the  penis  in  young  boys.  After  referring  to  the 
&  se  of  a  boy  of  8  from  whom  he  had  removed  a  metal 
ring  which  surrounded  the  glans  and  had  ulcerated 
through  the  floor  of  the  urethra,  and  to  another  in 
which  cotton  had  been  twisted  round  the  base  of  the 
glans,  he  said  that  during  the  last  few  years  he  had  met 
with  three  other  somewhat  similar  cases.  In  each  of  these 


hair  had  been  twisted  round  tlie  penis  just  behind  the 
glans.  The  last  was  typical  of  all  three.  It  was  that  of 
a  boy  aged  5.  He  had  been  circumcised  at  the  age  of  3, 
after  which  ulceration  had  occurred  behind  the  glans. 
Eighteen  months  before  he  came  under  Mr.  Kellock' s 
observation  the  mother  had  found  a  piece  of  hair  hang¬ 
ing  round  the  penis.  For  a  few  weeks  the  urine  had  been 
passed  through  an  opening  under  that  organ.  The  glans 
was  almost  completely  separated  and  the  urethra  was 
quite  divided.  The  glans  was  attached  by  an  isthmus 
only  one-eighth  of  an  inch  in  diameter,  and  was  much 
discoloured.  Immediately  behind  the  corona  was  a 
circular  sulcus  completely  covered  by  epithelium.  Under 
an  anaesthetic,  by  using  a  crochet  needle,  a  hair  was  found 
twisted  three  times  round  the  narrow  isthmus.  The  history 
and  condition  of  the  other  two  cases  were  practically  the 
same.  The  treatment  by  plastic  operation  after  removal 
of  the  hair  was  one  of  no  little  difficulty.  In  two 
he  had  been  able  to  reconstruct  the  urethra  ;  in  the 
third,  operation  had  been  followed  by  sloughing  off  of 
the  glans. 


Section  of  Obstetrics  and  Gynaecology. 

At  a  meeting  on  May  6tli,  Dr.  W.  S.  A.  Griffith  in 
the  chair,  after  an  exhibition  of  specimens  by  Dr. 
Bright  Banister,  Mr.  T.  G.  Stevens,  Mr.  W.  Gilliatt, 
and  Dr.  C.  E.  Purslow,  Dr.  Blair  Bell  read  a 
communication  on  Infundibulin  in  primary  uterine 
inertia  and  in  the  induction  of  labour.  Infundibulin, 
introduced  by  the  author  in  1909,  had  established 
its  place  in  obstetrics  owing  to  its  power  of  pro¬ 
moting  and  augmenting  rhythmical  contractions  during 
and  after  parturition.  He  now  pointed  out  that,  although 
the  induction  of  labour  could  rarely  be  effected  by  ad¬ 
ministration  of  infundibulin  alone,  yet  this  extract  had 
the  power  of  sensitizing  the  uterus  before  labour ;  con¬ 
sequently  the  administration  of  infundibulin  in  conjunction 
with  other  mechanical  measures,  such  as  the  insertion  of 
a  pack  or  of  bougies,  led  to  certain  and  rapid  induction  of 
labour.  In  this  connexion  a  case  of  placenta  praevia, 
in  which  serious  bleeding  occurred  in  the  eighth 
month,  was  mentioned.  The  cervix  was  packed  with 
gauze,  and  infundibulin  was  injected,  with  an  ex¬ 
cellent  result.  The  great  value  of  infundibulin  in 
primary  uterine  inertia  also  was  emphasized.  This 
was  as  noticeable  when  the  inertia  was  diagnosed  before 
labour  commenced  as  during  labour.  In  the  former 
circumstances  the  uterus  could  be  sensitized  and  its  tone 
improved  during  the  last  two  weeks  of  gestation,  and  an 
interesting  case  was  quoted  by  way  of  illustration. 
Remarks  were  made  by  the  President,  Dr.  Maxwell,  Dr. 
Hedley,  Dr.  Roberts,  Dr.  Drummond  Robinson  and  Dr. 
Purslow,  and  Dr.  Blair  Bell  replied.  Mr.  Douglas 
Drew  read  a  communication  on  Complete  inversion  of 
the  vagina  after  hysterectomy  associated  with  vesical 
calculus.  A  patient,  aged  53,  had  undergone  a  total 
hysterectomy  for  fibroids  twelve  years  previously.  Within 
a  year  of  the  operation  the  vagina  became  completely 
inverted.  The  condition  had  not  been  treated  for  the  past 
ten  years.  A  large  calculus  was  removed  by  suprapubic 
cystotomy,  and  the  prolapse  was  treated  by  Le  Fort’s 
operation  and  colpoperineorrhaphy.  Remarks  were  made  by 
the  President.  Dr.  Drummond  Maxwell  read  a  short  com¬ 
munication  on  Diphtheritic  stenosis  of  the  vagina,  which  was 
discussed  by  the  President  and  Dr.  Herbert  Spencer.  Dr. 
Blair  Bell  read  a  paper  on  So-called  true  hermaphroditism. 
A  complete  classification  of  hermaphroditism  in  all  its 
varieties  was  given  to  illustrate  the  biological  importance 
of  the  condition.  It  was  pointed  out  that  the  so-called 
“  true  hermaphroditism  ”  in  man  should  be  termed 
“glandular  partial  hermaphroditism.”  All  the  really 
authentic  cases  (probably  four  in  number,  apart  from  the 
author’s  case)  had  had  ovo-testes.  Many  of  the  recorded 
cases  of  “  true  hermaphroditism  ”  had  been  disproved,  and 
this  specially  applied  to  those  cases  in  which  a  separate 
ovary  and  testis  had  been  recorded.  Further,  all  the  cases 
with  ovo-testes  had  shown  predominating  feminine 
characteristics.  The  author’s  case  was  that  of  a  patient 
who  had  presented  all  the  characteristics  of  femininity, 
with  regular  menstruation,  until  eighteen  months  after 
puberty,  when  menstruation  ceased  and  masculine 
characteristics  developed  ;  these  included  a  bass  voice  and 
an  excessive  growth  of  hair  on  the  body  with  masculine 
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distribution.  At  first  a  diagnosis  of  suprarenal  hyper¬ 
plasia  was  made,  and  the  patient  was  treated  with  ovarian 
and  thyroid  extracts.  Later  laparotomy  was  performed, 
and  sections  wore  removed  from  both  gonades.  The  left 
had  the  macroscopic  appearance  of  a  testis.  The 
pathologist,  however,  reported  that  the  left  gonad  was 
the  scat  of  columnar  carcinoma.  Consequently  the 
abdomen  was  reopened  and  the  gonades,  tubes,  and 
fundus  uteri  were  removed.  On  examining  the  sections, 
the  author  came  to  the  conclusion  that  the  left  gonad 
was  an  ovo-testis  and  not  the  seat  of  a  malignant  growth. 
The  patient  was  therefore  a  glandular  partial  hermaphro¬ 
dite.  The  histological  appearances  were  fully  discussed, 
and  the  relation  of  ovo-testes  to  the  normal  development 
of  the  gonades  was  considered.  Finally,  criteria  deter¬ 
mining  glandular  partial  hermaphroditism  were  suggested. 
Remarks  were  made  by  the  President. 


MEDICAL  SOCIETY  OF  LONDON. 

At  the  annual  general  meeting,  held  on  May  10th,  Sir  J. 
Bland- Sutton,  the  President,  in  the  chair,  Mr.  D’Arcy 
Power  gave  a  short  demonstration,  illustrated  by  the 
epidiascope,  on  Early  Bools  on  Naval  and  Military 
Surgery,  from  the  society’s  library.  He  exhibited  a 
Silver  penny  struck  by  Thomas  of  Weseham  at  London,  in 
the  reign  of  Henry  III.  He  was  the  first  serjoant- surgeon 
of  whom  anything  was  known,  and  was  granted  a  die  to 
mint  with  by  the  king.  He  also  showed  a  portrait  of  John 
Arderne,  who  was  possibly  at  the  battle  of  Crecy  ;  an  auto¬ 
graph  of  William  Clowes ,  who  served  in  Flanders  with  the 
Earl  of  Leicester  in  1583,  and  in  the  fleet  against  the 
Armada  in  1588;  and  portraits  of  John  Woodall 
(1569-1643),  author  of  The  Surgeon's  Mate,  the  text¬ 
book  of  naval  surgery  of  the  period;  Richard  Wiseman, 
who  was  attached  to  Charles  I  in  the  civil  war; 
John  Ranby,  who  accompanied  George  II  at  the 
battle  of  Dettingen  and  foreshadowed  the  formation 
of  the  R.A.M.G. ;  and  George  James  Guthrie,  the  great 
surgeon  of  the  Peninsular  War  in  its  later  phases. 
The  following  officers  were  elected  for  the  ensuing  session : 
President,  William  Pasteur,  M.D.;  Vice-Presidents,  David 
Lloyd  Roberts,  M.D.,  Sir  StClair  Thomson,  M.D.,  Guthrie 
Neville  Caloy,  M.D.,  Walter  IT.  H.  Jessop ;  Treasurer, 
J.  Mitchell  Bruce,  M.D. ;  Librarian,  Arthur  Francis 
Voelcker,  M.D.;  Honorary  Secretaries,  Sir  John  Broadbent, 
Bt.,  M.D.,  Hugh  Lett;  Honorary  Secretary  for  Foreign 
Correspondence,  Edmund  Owen,  LL.D. ;  Council,  Donald 
Armour,  Francis  F.  H.  Bateman,  M.D.,  Sir  J.  Bland- Sutton, 
M.D.,  W.  Ironside  Bruce,  M.D.,  Edmund  Cautley,  M.D., 
Edred  M.  Corner,  M.C.,  Sir  David  Ferrier,  F.R.S.,  M.D., 
II.  Morley  Fletcher,  M.D.,  Herbert  French,  M.D.,  George 
E.  Gask,  John  Gay,  M.D.,  Bruce  E.  Goff,  M.B.,  John  I). 
Malcolm,  Herbert  Pendlebury,  Guthrie  Rankin,  M.D., 
James  IT.  Stowers,  M.D.,  Thomson  Walker,  H.  D.  Waugh, 
M.D.,  W.  IT.  Willcox,  M.D.,  Robert  A.  Young,  M.D. 


WEST  LONDON  MEDICOCIIIRURGICAL 
SOCIETY. 

At  a  meeting  on  May  7th,  Dr.  Clippingdale  in  the  chair, 
Dr.  IT.  J.  F.  Simson  read  a  paper  on  some  New  develop¬ 
ments  in  the  management  of  labour.  He  began  by  pointing 
out  how  often  it  happened  among  married  women  of 
every  class  that  when  they  came  to  consult  their  medical 
attendant  they  dated  the  beginning  of  their  ailment  from 
the  last  confinement.  This  went  to  prove  that  the 
methods  generally  practised  left  some  room  for  improve¬ 
ment.  With  regard  to  the  question  of  a  painless  labour, 
about  which  so  much  had  been  said  lately  in  the  lay  as 
well  as  the  professional  papers,  the  use  of  morphine  and 
scopolamine  to  produce  the  so-called  “twilight  sleep” 
were  not  so  free  from  objection  as  many  wished  the  pro¬ 
fession  and  the  public  to  believe.  It  was  not  free  from 
risk  cither  to  the  mother  or  the  child.  There  was  little 
doubt  that  the  use  of  chloroform  increased  the  risk  of 
post-partum  haemorrhage,  and  the  after  effects  were  often 
so  unpleasant  that  multiparae  frequently  preferred  to  do 
without  the  anaesthetic  in  their  later  confinements. 
However  desirable  it  was  to  make  labour  painless,  the  fact 
remained  that  it  was  not  yet  possible  to  do  this  in  all  cases 


without  risk.  The  greatest  source  of  danger  from  ex¬ 
ternal  help  lay  in  the  possibility  of  puerperal  infection. 
It  was  true  that  the  absolutely  sure  way  of  preventing 
avoidable  infection  was  to  depend  on  abdominal  palpation 
for  diagnosing  the  position  of  the  fetus,  and  if  one  waited 
until  there  was  pressure  on  the  pelvic  floor  before  giving 
chloroform  one  could  be  more  or  less  certain  that  the  os 
was  fully  dilated.  Before  this  stage  of  labour  was  reached, 
however,  the  patient  often  suffered  a  lot  of  pain  ;  for 
instance,  a  slightly  oedematous  anterior  lip  coming  clown 
in  front  of  the  head  often  prolonged  the  last  part  of  the 
first  stage  by  half  an  hour  or  more,  besides  causing  much 
pain.  How  much  better  it  was  to  push  the  anterior  lip 
up  between  the  pains;  this  would,  of  course,  entail  passing 
the  finger  into  the  vagina.  If  one  used  trustworthy  pre¬ 
cautions  it  did  not  matter,  within  reason,  how  often  one 
examined  within  the  last  lialf-liour.  With  regard  to  the 
risk  from  post-partum  haemorrhage  where  means  were 
taken  to  ensure  painless  delivery,  either  with  chloroform 
or  in  the  incomplete  anaesthesia  from  scopolamine  and 
morphine,  the  application  of  forceps  at  the  end  of  half  an 
hour’s  administration  of  chloroform  got  over  the  difficulty 
if  the  chloroform  were  combined  with  the  early  administra¬ 
tion  of  scopolamine  and  morphine  and  a  hypodermic  in¬ 
jection  of  pituitrin  shortly  before  the  forceps  was  used. 
Dr.  Leonard  Dobson  said  he  had  given  up  the  use  of 
rubber  gloves  as  he  found  it  practically  impossible  to  keep 
them  sterile  during  the  progress  of  the  confinement.  He 
now  relied  on  thorough  washing  and  sterilizing  as  for  an 
operation,  and  the  use  of  a  bowl  of  antiseptic  solution  into 
which  the  hands  were  frequently  dipped.  His  experience 
of  morphine  and  scopolamine  had  not  been  satisfactory, 
and  he  had  given  up  using  it,  especially  on  account  of  the 
effects  on  the  child.  He  quite  agreed  as  to  the  value  of 
pituitrin  given  in  the  way  Dr.  Simson  mentioned  ;  the  only 
drawback  he  had  noticed  was  that  occasionally  the  placenta 
was  retained  owing  to  the  uterus  contracting  upon  it 
instead  of  expelling  it.  With  regard  to  chloroform,  he 
made  it  a  rule  never  to  give  it  unless  the  os  were  fully 
dilated  and  one  could  reasonably  anticipate  the  birth  of 
the  head  in  about  half  an  hour.  Dr.  George  Crichton 
said  that  his  experience  taught  him  that  the  application 
of  the  forceps  should  not  be  too  long  delayed — whether 
the  prolongation  were  due  to  fatigue  or  to  a  slightly  con¬ 
tracted  pelvis.  As  to  antiseptic  methods,  great  care  and 
thought  were  needed  in  even  ordinary  simple  cases;  in  the 
matter  of  cleanliness  nothing  was  to  be  taken  for  granted. 
Dr.  Clippingdale  gave  some  interesting  details  of  historic 
confinements  among  certain  royal  personages.  Drs.  Vernon 
Monckton,  Schofield,  Turnbull,  and  Mallam  also  took 
part  in  the  discussion. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

At  a  meetiqg  on  April  9th,  Dr.  IT.  Stokes  in  the  chair, 
Mr.  W.  I.  de  C.  Wheeleji  exliibited  a  case  of  Ankylosis  of 
elbow  treated  by  capsulotomy.  There  had  been  limited 
extension  of  the  elbow-joint,  the  result  of  a  fracture  of  the 
lower  end  of  the  humerus,  caused  by  a  bullet  wound.  The 
capsule  was  divided  (capsulotomy)  with  a  tenotome,  intro¬ 
duced  above  the  humeral  condyles.  When  this  simple 
procedure  was  carried  out  the  arm  “fell  ”  into  the  straight 
position,  and  the  patient  now  had  unlimited  flexion  and 
extension.  Mr.  Wheeler  thought  that  capsulotomy  for 
impeded  extension  of  the  elbow-joint  was  the  operation  of 
choice  in  the  majority  of  cases.  Mr.  Wheeler  also  showed 
a  case  of  Claw-foot  treated  by  subcutaneous  tenotomy.  All 
the  flexor  and  extensor  tendons  of  the  toes,  except  that  of 
the  great  toe,  were  divided.  The  tendon  of  the  extensor 
longus  hallucis  was  transplanted  into  the  head  of  the 
metatarsal  bone.  Thomas’s  wrench,  after  the  division  of 
the  tendons  and  plantar  fascia,  completely  corrected  the 
deformity.  A  point  of  interest  was  that  the  patient  suffered 
from  thyroid  insufficiency,  and  an  ununited  fracture  of  the 
tibia  and  fibula  united  rapidly  after  the  administration  of 
thyroid  extract.  Mr.  Walter  C.  Stevenson  showed  Cases 
treated  by  radium  emanation  needles.  (1)  A  woman  who 
had  suffered  from  lupus  for  twenty-four  years.  She  under¬ 
went  a>ray  treatment  five  years  ago,  and  about  eighteen 
months  ago  a  scab  developed  and  an  ulcer  formed,  which 
went  on  increasing.  In  November,  1914,  six  needles  were 


MAY  22,  1915]  ROYAL  ACADEMY  OF  MEDICINE.  §93 


inserted  underneath  the  base  of  the  nicer  for  twenty-four 
hours,  followed  by  two  radiations  in  different  positions. 
In  about  a  month  afterwards  she  was  again  radiated.  In 
a  few  days  she  was  able  to  work)  and  the  ulcer  was  now 
completely  healed.  (2)  A  man  from  whose  nose  a  piece 
of  growth  had  been  removed  which  proved  to  be  a  very 
malignant  form  of  cancer.  In  the  first  instance,  six 
needles  were  inserted  above  the  orbital  bone  at  11  p.m., 
and  at  7  a.m.  they  were  pulled  out  about  one-quarter  of  an 
inch,  so  as  to  radiate  a  greater  area  of  the  growth.  At 
about  11  a.m.  they  wore  removed  and  reinserted  in 
intermediate  positions.  About  1,251  millicurie  hours  of 
radiation  'were  given  in  all.  Since  the  radium  emana¬ 
tion  was  inserted  into  the  nose  all  obstruction  had  dis¬ 
appeared.  In  -this  case  the  haemostatic  action  of 
radium  emanation  was  demonstrated  by  the  fact  that  the 
nose  could  be  cleared  out  after  radiation  without  any 
bleeding,  whereas  before  radiation  bleeding  was  profuse. 
Mr.  W.  S.  Haughton  gave  an  account  of  the  different 
Methods  of  localization  of  modern  projectiles.  He  then 
described  the  surgical  procedures  he  advocated  in  the 
removal  of  foreign  bodies  and  described  fully  a  case  he  had 
recently  under  his  care  of  a  bullet  lodged  deep  in  the  spinal 
muscles  of  the  neck.  Mr.  M.  It.  J.  Hayes  agreed  with 
Mr.  Haughton  that  the  most  accurate  method  of  localiza¬ 
tion  was  the  Mackenzie  Davidson  method.  In  looking  for 
fairly  large  foreign  bodies,  if  one  could  get  within  2  or 
3  mm.  there  would  be  no  difficulty  in  finding  them.  There 
were  many  foreign  bodies  which  would  bo  better  left  alone, 
and  he  had  seen  cases  in  which  attempts  at  removal  had 
done  far  greater  damage  than  would  have  arisen  had  they 
not  been  interfered  with.  Referring  to  the  interpretation 
of  radiograms,  he  agreed  with  Mr.  Haughton  that  no  one 
was .  in  as  good  a  position  to  know  the  exact  site  in  the 
limb  of  a  foreign  body  as  the  radiographer.  A  point  which 
should  not  be  lost  sight  of  in  attempting  to  find  a  foreign 
body  was  the  position  which  the  limb  was  in  at  the  time 
of  localization,  and  it  should  also  be  remembered  that  the 
approximation  of  depth  was  always  open  to  error,  as  the 
substance  being  dealt  with  was  subject  to  alteration  by 
gravity  and  pressure.  Mr.  W.  I.  de  C.  Wheeler,  Dr. 
Hayden,  and  Mr.  Benson  also  spoke,  and  Mr.  Haughton 
replied. 


Section  of  Pathology. 

At  a  meeting  on  March  19th,  Mr.  J.  B.  Coleman,  President, 
in  the  chair,  Dr.  W.  G.  Haiivey  read  a  note  on  the  Effect 
of  radium  on  living  tissues.  Mr.  Maunsell  brought  for¬ 
ward  a  few  specimens  taken  from  cases  of  three  different 
kinds,  illustrating  the  effects  of  radium  treatment.  (1)  An 
open  ulcerating  epithelioma  in  the  mouth.  Within  forty- 
eight  hours  of  the  application  of  the  needles  the  whole 
growth  seemed  to  have  softened.  The  next  change  noted 
was  that  the  floor  of  the  ulcer  began  to  clear  up  and  take 
on  the  appearance  of  more  healthy  granulation  tissue ; 
finally,  the  floor  of  the  cancerous  ulcer  began  to  get  covered 
over  with  epithelium.  At  no  time  was  there  any  sloughing 
apparent.  As  far  as  could  be  seen  the  patient  was  still 
well.  Microscopical  sections  made  from  the  tumour  prior 
to  treatment  were  shown.  It  appeared  to  be  a  very 
actively  growing  cancer  with  a  large  number  of  mitoses. 
A  second  section  was  brought  forward  which  was 
taken  after  treatment,  which  exhibited  much  lateral 
atrojihy  with  practically  a  complete  removal  of  the  cancer. 
(2)  A  primary  epithelioma  springing  from  the  branchial 
cleft.  This  was  proved  to  be  an  active  epithelioma.  The 
place  from  which  the  specimen  shown  had  been  removed 
subsequently  became  patent,  and  after  the  application  of 
radium  the  cancer  sloughed  out.  The  growth  was  now 
quite  small,  and  he  hoped  that  in  a  few  weeks  it  would 
clear  up  altogether.  (3)  An  active  growing  round  celled 
sarcoma  in  Scarpa’s  triangle  in  an  old  man.  From  the 
attachment  of  the  growth  operative  removal  was  con¬ 
sidered  inadvisable,  and  the  patient  was  therefore  treated 
with  radium.  Three  different  applications  were  given, 
and  in  a  few  days  the  tumour  diminished  about  one-third 
in  size.  The  remaining  part  was  afterwards  cut  down 
upon  and  shelled  out.  Mr.  Maunsell  mentioned  that  one 
pathological  aspect  of  these  cases  was  that  if  the  needles 
were  left  in  longer  than  twenty-four  hours  the  skin  pre¬ 
sented  the  appearance  df  having  been  burned.  Ibis  did 
not  take  place  if  the  needles  were  left  in  for  a  less  time 
than  twenty-four  hours.  The  only  case  that  showed  any 


reaction  was  that  of  cancer  in  the  neck.  With  regard  to1 
the  risk  of  thrombosis,  the  cancer  of  the  neck  was  some-1 
what  curious,  as  most  - of  the  needles  must  have  nearly 
pierced  the  jugular  vein,  yet  no  harm  resulted.  The: 
smallest  dose  given  in  these  cases  was  12  millicurie®.' 
After  some  remarks  by  Dr.  Wigham,  Dr.  Walter  Smith 
said  that  when  x  rays  were  first  discovered  they  got  their 
name  because  they  were  an  unknown  quantity ;  but  an  ex¬ 
tremely  important  generalization  had  been  made  of  late — - 
namely,  that  x  rays,  gamma  rays,  ordinary  spectral  rays 
of  sunlight,  and  the  more  recent  Finsen  light  were  all 
the  same,  and  only  differed  in  their  wave  length.  The 
fundamental  points  for  guidance  were  :  (1)  The  identity  of 
light  with  x  rays;  (2)  the  fact  that  these  rays  emitted  elec¬ 
trons;  (3)  the  application  of  these  electrons  was  the  deter¬ 
mining  factor  in  the  effect  of  the  rays.  Dr.  W.  C.  Steven¬ 
son  suggested  that  radium  caused  a  good  deal  of  fibrous 
tissue  formation  which  might  make  removal  of  a  growth  very 
difficult.  If  a  large  amount  of  radium  was  applied  one  should 
be  careful  about  operating  on  account  of  the  liability  of  the 
patient  to  suffer  from  shock.  He  thought  that  thrombosis 
was  very  likely  to  occur  when  a  large  amount  of  radium 
was  used,  but  he  did  not  consider  that  there  was  much ' 
risk  when  small  quantities  were  used.  Drs.  O’Kelly, 
M.  J.  R.  Hayes,  and  Bronte,  and  Professor  Mettam  also  took 
part  in  the  discussion,  and  Dr,  W.  G.  Harvey  replied.  Dr. 
W.  G.  Harvey,  in  the  absence  of  Dr.  PI.  T.  Bkwley,  showed 
a  specimen  of  Echinococcus  cyst,  which  turned  up  un¬ 
expectedly  in  a  patient  on  whom  an  exploratory  laparotomy 
was  done  for  ptosis  of  the  organs.  The  liver  was  pressed 
down  very  much.  Dr.  W.  G.  Harvey  also  showed  a  specimen 
of  Compensatory  hypertrophy  of  the  kidney,  taken  from  a 
man  suffering  from  chronic  interstitial  nephritis.  There 
was  a  history  of  a  stroke,  although  there  was  no  paralysis 
or  any  alteration  in  the  knee-jerks.  The  patient  was 
always  somewhat  of  unsound  mind.  Remarks  were  made 
by  Dr.  O’Farrell  and  Mr.  Maunsell,  and  Dr.  Harvey 
replied. 


Section  of  Anatomy  and  Physiology. 

At  a  meeting  on  March  26tli,  Professor  Thompson  in  the 
chair,  Dr.  W.  G.  Smith  demonstrated  some  Tests  for  the 
detection  of  nitrites  in  organic  mixtures.  Dr.  O’Connor 
reported  on  experiments  on  the  Influence  of  temperature 
on  the  secretion  of  sweat,  which  showed  that  active 
sweating  appeared  in  the  anaesthetized  cat  when  the  body 
temperature  reached  about  normal,  or  the  subcutaneous 
temperature  of  a  portion  of  the  body  rose  to  about  43°  C. 
Professor  A.  Francis  Dixon  exhibited  a  Proposed  recon¬ 
struction  of  the  lower  jaw  of  the  Piltdown  man,  He. 
believed  that  it  was.  not  necessary  to  assume  a  complete, 
absence  of  the  mental  eminence,  or  an  enormous  develop¬ 
ment  of  the  incisor  teeth.  Farther,  he  did  not  think  that 
the  fragment  indicated  that  the  molar-premolar  series  of 
teeth  was  more  nearly  parallel  to  the  mesial  plane  than  is 
often  the  case  in  recent  specimens.  He  had  obtained  the 
mandible  believed  to  belong  to  a  native  of  one  of  the 
Melanesian  Islands,  which  exhibited  many  resemblances 
to  the  fragment  discovered  at  Piltdown.  From  this  speci¬ 
men  a  portion  corresponding  to  the  Piltdown  fragment 
was  carefully  cut  away,  and  a  cast  of  the  Piltdown  frag¬ 
ment  was  fitted  to  the  remaining  part.  The  manner  in 
which  the  cast  and  actual  bone  so  united  formed  a  nearly 
symmetrical  mandible  was  very  striking.  The  alveolar 
part  with  the  sockets  for  the  teeth  formed  a  symmetrical 
curve,  and  there  was  space  enough  for  the  recently  dis¬ 
covered  canine  tooth  should  it  prove  to  belong  to  the  Pilt¬ 
down  skull.  As  the  fragment  of  the  mandible  was  the- 
only  part  of  the  Piltdown  skull  which  exhibited  very 
striking  peculiarities  when  the  specimen  was  compared 
with  the  skulls  of  existing  peoples,  and  as  upon  it  alone 
the  facial  part  of  the  Piltdown  skull  could  be  reconstructed,' 
it  became  of  supreme  importance  not  to  exaggerate  its 
anthropoid  characters.  The  reconstruction  exhibited  by 
Professor  Dixon  showed  that  these  characters  were  not 
necessarily  so  marked  as  had  been  supposed.  In  reply  to 
Professor  Thompson,  Professor  Dixon  said  that  the  sug¬ 
gested  reconstruction  did  not  fit  in  with  either  Dr.  Keith’s 
or  Dr.  Smith- Woodward’s.  ■  Professor  Barceoft  read 
a  communication  on  the  After-effects  of  the  activity 
of  organs,  He  confined  his  remarks  to  the  subject  of 
skeletal  muscle,  stimulated  so  as  to  produce  short  tetani, 
and  showed  that  the  blood-  flow  was  increased  for 
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some  hours  after  the  exercise,  and  that  the  amount 
of  oxygen  consumed  by  the  muscle  also  increased, 
but  this  increase  did  not  last  so  long  as  the  vascular 
change,  though  the  maximum  of  each  occurred  at  the 
same  time.  Professor  Collingavood  read  a  paper  on  a 
Method  of  determining  the  content  of  replaceable  hydrogen 
ions  in  the  urine  and  the  bearing  of  this  content  on  meta¬ 
bolism.  In  reply  to  questions,  he  said  the  amount  of 
COo  in  the  urine  was  negligible.  He  used  plienolphthalein 
as  an  indicator. 


OPHTHALMOLOGIC AL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

.Eye  Injuries  in  Warfare. 

At  the  society’s  annual  congress,  held  at  the  Royal 
Society  of  Medicine  on  April  22nd  and  two  following  days, 
under  the  presidency  of  Mr.  F.  Richardson  Cross  of 
Bristol,  a  discussion  was  held  on  eye  injuries  in  warfare. 

Mr.  Walter  H.  H.  Jessop,  in  introducing  the  subject, 
spoke  mainly  of  the  cases  he  had  seen  at  St.  Bartholo¬ 
mew’s  and  No.  1  Base  Hospitals.  The  steel  or  cupro¬ 
nickel  mantle  of  the  bullet  was  often  chipped  and  a  frag¬ 
ment  might  perforate  the  cornea  or  become  embedded  in 
it.  The  bullet’s  initial  high  velocity  might  be  modified  by 
rieoclietting  from  a  stone,  and  he  had  found  that  wounds 
so  produced  were  more  serious  than  direct  ones.  There 
had  been  a  few  instances  of  “  spent  ”  bullets  entering  the 
orbit  and  remaining  there  without  bursting  the  eyeball ; 
they  were  probably  ricochet.  The  most  distressing  form 
of  ocular  injury,  usually  caused  by  enfilading  fire,  was 
that  in  which  the  missile  traversed  both  orbits  transversely. 
Already  there  had  probably  been  about  fifty  such  cases. 
If  the  wound  was  in  the  orbital  roof,  brain  substance  filled 
it  up ;  and  as  sepsis  could  not  be  prevented,  it  was  better 
to  leave  well  alone.  When  the  orbit  and  eyeball  were 
much  damaged  it  was  better  to  foment  the  wound  and 
keep  it  as  clean  as  possible  with  sodium  chloride  solution, 
delaying  removal  of  the  eyeball  until  there  was  less 
inflammation,  always  bearing  in  mind  the  risk  of  sym¬ 
pathetic  ophthalmitis  if  the  fellow  eye  were  sound.  If 
both  eyes  were  destroyed  it  was  better  to  Avait  until 
the  danger  of  sepsis  Avas  over,  or  at  all  events  much 
reduced,  before  removing  the  destroyed  eyeballs,  OAviug 
to  the  risk  of  meningitis.  He  described  an  operation 
devised  by  Mr.  W.  T.  Lister  to  obviate  the  need  for 
opening  the  nerve  sheath.  Eyelid  injuries  he  had 
found  to  be  very  common  in  this  war,  almost  always 
accompanied  by  injuries  of  the  eyeball.  Usually  the 
lids  became  very  oedematous,  so  that  the  insertion  of 
sutures  into  them  Avas  contraindicated.  Conjunctivitis 
did  not  seem  to  have  been  prevalent  in  this  Avar.  In  the 
Franco- German  war  55  per  cent,  of  cases  of  eyeball 
injury  developed  sympathetic  ophthalmitis  ;  in  the 
American  Civil  War  the  percentage  Avas  16.14.  That 
lie  had  not  yet  seen  a  case  of  the  kind  in  this  war  lie 
attributed  to  the  great  care  exercised  in  diagnosis  and 
treatment,  and  especially  to  early  enucleation  of  a  rup¬ 
tured  globe.  The  bullet  and  shrapnel  wounds  of  the  skull 
vault  Avere  generally  depressed.  Papilloedema  was  very 
frequent  in  such  cases  ;  the  appearances  Avere  those  asso¬ 
ciated  Avith  pressure.  Papilloedema  Avas  probably  present 
in  all  cases  of  vault  injury  in  Avliich  the  intracranial 
pressure  Avas  increased.  Fractures  of  the  skull  near  the 
occipital  lobes  were  often  accompanied  by  hemianopsia. 
There  had  been  many  cases  of  complete  blindness  fol- 
loAviug  severe  explosions,  but  sight  returned  at  varying 
periods  up  to  a  week.  They  Avere  all  bilateral  cases. 
Some  of  these  patients  were  deaf,  a  smaller  number 
Avere  dumb.  Three  had  extreme  blepharospasm  lasting 
days. 

Colonel  W.  T.  Lister,  AAdiose  contribution  Avas  submitted 
by  Mr.  Jessop,  grouped  ophthalmic  cases  from  the  war  as 
follows :  Contusions,  wounds,  cases  Avith  foreign  body  in 
the  eye,  functional  cases,  head  injuries.  In  concussion 
cases,  if  the  bullet  did  not  pass  through  the  orbit,  the 
fundus  slioAyed  no  concussion  changes.  Ruptures  of  the 
choroid  Avere  fairly  common,  and  might  be  star-like,  or 
arranged  in  definite  groups.  Other  parts  of  the  retina 
showed  some  pallor,  due  to  commotio  retinae.  Penetration 
of  the  eye  by  small  foreign  bodies  Avas  a  very  unsatis¬ 
factory  injury  to  deal  with.  Many  such  particles  did  not 


give  an  appreciable  a-- ray  sliadoAv ;  moreover,  some  frag¬ 
ments  were  non -magnetic.  Two  factors  made  the  poor 
outlook  in  operation  worse:  (1)  The  presence,  often, 
ef  more  foreign  bodies  than  had  been  diagnosed  ; 
(2)  the  friability  of  foreign  bodies,  resulting  in  their 
being  broken  Avlien  seized  by  the  forceps.  Even  Avlien  an 
eye  contained  a  foreign  body,  if  there  Avere  no  prolapse  or 
entanglement  of  the  uvea  or  lens  capsule,  he  regarded  the 
risk  of  sympathetic  ophthalmitis  as  nil.  Though  the  eye 
would  probably  degenerate,  useful  vision  might  persist  for 
a  considerable  time.  But  if  irritative  signs  did  not  abate 
he  Avould  remove  the  eye.  Some  striking  instances  of 
functional  cases  Avere  cited.  Of  the  cases  of  head  injury, 
50  per  cent.  Avere  found  to  have  papilloedema,  though  two- 
thirds  of  them  had  nothing  beyond  blurring  or  slight 
SAvelling.  The  greatest  degree  of  swelling  Avas  found  in 
association  Avith  cerebellar  abscess.  He  did  not  attach 
much  importance  to  haemorrhages  or  exudations,  and 
papilloedema  did  not  point  to  the  need  for  immediate 
operation ;  the  significant  factor  Avas  increasing  swelling. 
Cases  of  occipital  injury  A\Tere  of  very  great  interest,  as  a 
study  of  them  might  cast  important  light  on  the  cortical 
representation  of  the  fundus.  The  conclusions  arrived  at 
by  Dr.  Gordon  Holmes  and  himself,  based  on  the  examina¬ 
tion  of  a  number  of  cases,  Avere :  (1)  When  the  lesion  Avas 
over  the  occipital  cortex  of  only  one  side,  the  result  Avas 
either  hemianopsia,  or  homonymous  quadrantic  defect  on 
the  opposite  side ;  (2)  Avhen  the  projectile  passed  through 
both  occipital  lobes,  complete  blindness  occurred  first, 
but  in  several  cases  this  cleared  centripetally  after  an 
interval  varying  from  hours  to  days,  leaving  a  central 
scotoma. 

Captain  A.  W.  Ormond’s  paper  on  the  same  subject 
related  three  cases  of  traumatic  amblyopia  folloAving  the 
explosion  of  shells.  The  first  Avas  of  a  soldier  who  avas 
Avounded  in  the  retreat  from  Mons.  He  recovered  entirely 
after  complete  rest  and  feeding  up.”  A  second  case  Avas 
associated  Avith  an  error  of  refraction  Avliich  had  led  to  the 
idea  that  recovery  had  not  taken  place ;  Avhile  the  third 
patient  had  not  yet  regained  his  former  sight,  though 
Avounded  more  than  three  months  ago.  It  Avas  important 
in  these  cases  to  take  the  psychology  of  the  men  into  con¬ 
sideration.  He  described  the  frequency  of  “  explosion 
injuries”  peculiar  to  the  Avar,  the  result  of  hand-grenades, 
shrapnel,  or  high  velocity  shells.  Numerous  cases  had 
occurred  in  Avhicli,  as  the  result  of  a  general  explosion, 
small  fragments  of  metal  or  dirt  had  been  forced  through 
the  tunics  of  the  eye;  these  had  sometimes  been  over¬ 
looked,  and  later,  the  man  having  complained  of  pain  and 
inflammation,  iritis  had  been  correctly  diagnosed,  but  the 
possibility  of  a  foreign  body  being  in  the  eye  had  not  pre¬ 
viously  been  realized,  so  that  sympathetic  trouble  might 
have  occurred.  He  related  two  cases  in  which  the 
speedy  removal  of  the  eye  prevented  sympathetic 
trouble  supervening.  In  regard  to  the  vexed  question 
of  removing  an  eye  containing  a  foreign  body,  lie  de¬ 
precated  a  dogmatic  attitude,  as  each  case  must  be  sepa¬ 
rately  considered.  He  discouraged  relying  solely  on  the 
results  of  asray  examination,  because  in  several  cases  the 
foreign  body  was  not  discovered  until  a  second  or  third 
radiogram  had  been  taken  ;  sometimes  not  even  then.  The 
history,  the  nature  of  the  inflammation  (if  any),  and  the 
amount  of  vision  should  be  taken  into  account  in  arriving 
at  a  decision.  Short  notes  were  given  of  28  blinded  soldiers, 
most  of  Avliom  were  now  at  St.  Dunstan’s,  Regent’s  Park; 
13  of  them  had  been  left  Avith  no  perception  of  light  at  all; 
and  the  sight  of  those  AA7itli  vision  ranged  from  mere  per¬ 
ception  of  light  to  ability  to  count  fingers  in  one  part  of 
their  field ;  18  Avere  the  victims  of  bullet  wounds,  Avliich, 
for  the  most  part,  traversed  the  front  part  of  the  head 
from  side  to  side ;  4  were  wounded  by  shrapnel,  1  by  a 
hand  grenade,  and  the  others  by  some  explosion,  the  exact 
nature  of  Avliich  the  men  did  not  know;  one,  hoAvever, 
Avas  due  to  a  bullet  hitting  the  magazine  of  the  man’s  oavii 
rifle,  which  exploded  in  his  face.  The  author  remarked  on 
the  extraordinary  malignancy  of  these  bullet  Avounds, 
several  of  the  men  Avhen  looked  at  appearing  absolutely 
fit,  often  with  both  eyes  intact,  the  scars  of  entrance  and 
exit  wounds  being  almost  impossible  to  locate.  Captain 
Ormond  also  gave  an  account  of  a  serious  corneal  ulcera¬ 
tion  due  to  the  gonococcus,  caused  probably  by  infection 
from  a  towel  which  had  been  in  general  requisition. 
Partial  recovery  ensued. 
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PROBLEMS  OF  EPIDEMIOLOGY. 

The  question  is  often  raised,  but  not  often  perhaps  con¬ 
clusively  answered,  whether  the  diseases  from  which  men 
suffered  in  earlier  centuries  were  in  all  respects  the  same 
as  those  supposed  to  correspond  with  them  now.  This 
problem,  among  others,  is  dealt  with  in  Dr.  Nash’s  Evolu¬ 
tion  and  Disease,1  and,  upon  the  whole,  answered  in  the 
negative.  The  author  is  a  bacteriologist  with  experience 
of  preventive  medicine,  and  therefore  writes  from  a  prac¬ 
tical  as  well  as  theoretical  standpoint.  It  would,  we  think, 
be  an  exaggeration  to  assert  that  he  has  proved  his  hypo¬ 
thesis,  but  lie  certainly  adduces  many  reasons,  both  from 
his  own  observations  and  reflections  and  from  those  of 
other  workers  in  the  field  of  epidemiology,  for  doubting  the 
current  assumption  that  morbific  organisms  invariably 
breed  true  and  produce  identical  symptoms,  without  - 
much,  if  anj7,  modification  by  their  -common  soil  and 
environment.  It  is,  of  course,  generally  admitted  that  in 
degree  of  virulenco  bacteria  do  vary  according  to  the 
favourable  or  unfavourable  conditions  they  encounter  in 
the  host,  but  Dr.  Nash  believes  that  the  hard  and  fast 
lines  drawn  between  certain  specific  diseases — for  example, 
diphtheria  and  scarlet  fever — are  of  questionable  ultimate 
validity,  and  that  many  supposedly  distinct  clinical  entities 
have  a  common  origin,  proximate  or  remote.  He  believes, 
that  is  to  say,  that  the  variability  of  bacteria  is,  in  respect 
of  the  symptom-complexes  they  produce,  qualitative  as 
well  as  quantitative,  and  in  both  ways  highly  sensitive  to 
environmental  determinants  of  every  kind. 

The  early  chapters  of  the  book  contain  some  interesting 
particulars  in  regard  to  the  epidemics  of  the  Middle  Ages. 
The  Black  Death,  or  plague,  in  both  the  bubonic  and  the 
pneumonic  varieties,  first  appeared  in  England  in  1348,  and, 
spreading  rapidly,  was  noted  in  Ireland  in  the  following 
year.  From  the  year  of  this  great  outbreak  it  was  endemic 
here  for  three  centuries,  with  occasional  recrudescences  of 
a  semi-epidemic  nature.  The  author  lays  little  stress  on 
the  alleged  Eastern  origin  of  the  disease,  and  agrees  with 
Creighton  that  “  the  hypothesis  of  one  single  source  of  the 
plague,  in  an  unbroken  series  of  cases  ah  aevo,  ab  ovo,  is 
tire  merest  verbalism,  dictated  by  the  curious  illusion  that 
a  species  of  disease,  because  it  reproduces  itself  after  its 
kind,  must  resemble  in  other  respects  a  species  of  living 
things.”  He  thinks  that  under  the  stimulus  of  the  in¬ 
sanitary  conditions  produced  by  life  in  monasteries  and 
walled  cities,  the  soil  having  become  choked  with  the 
waste  matter  of  generations,  the  causal  organisms  may 
have  evolved  from  some  pre-existent  stock,  such  as  the 
colon  bacillus. 

Late  in  the  fifteenth  century  was  first  recorded  in 
England  the  outbreak  of  a  disease  which  Dr.  Nash 
regards  as  a  connecting  link  between  mediaeval  and 
modern  epidemics.  This  was  “the  sweating  sickness,” 
the  described  symptoms  and  even  the  nicknames  of  which, 
such  as  “  Stoupe  knave  and  know  thy  master,”  “  stop- 
gallant,”  etc.,  are  strikingly  suggestive  of  the  influenza 
of  to-day.  A  century  later  there  was  a  pan-European 
epidemic  of  influenza  which  was  thought  to  be  the 
“  English  sweat  ”  come  back.  Space  forbids  reference 
to  many  other  topics  dealt  with  in  this  very  interesting 
and  suggestive  book.  We  hope  that  in  a  future  edition  it 
will  be  printed  in  larger  and  clearer  type. 


SCHOOL  HYGIENE. 

Few  medical  men  in  ordinary  practice  fully  realize, 
perhaps,  the  scope  and  interest  of  the  work  that  falls  to 
the  lot  of  their  brethren  in  the  school  medical  services. 
Perusal  of  such  works  as  the  annual  reports  of  the  medical 
officer  of  the  Board  of  Education  or  of  the  school  medical 
officer  of  the  London  County  Council  Education  Com¬ 
mittee  would  give  a  fair  idea  of  the  variety  of  current 
duties  and  inquiries  undertaken  by  the  school  doctors,  but 
for  the  complete  survey  of  the  whole  field  the  inquirer 
must  study  a  work  such  as  the  big  volume  edited  by 

1  Evolution  and  Tlispctse.  By  ,T.  T.  C.  Nasli,  Captain  B.A.M.CJT.F.), 
S.S.,  D  P.H.Camb.,  M  D.Edin.,  etc.  Bristol:  John  Wright  and  Sons, 
Ltd.  Loudon:  Simpkin,  Marshall,  Hamilton,  Kent  and  Co.,  Ltd. 

Toronto  :  The  Macmillan  Company  of  Canada.  T.m  1315.  (Demy  8vo, 

pp.  81.  3s.  6d.  net.) 


Professor  Hugo  Sklter  of  Bonn.2  It  deals  with  German 
school  hygiene,  but  the  problems  of  the  school  and  of  the 
scholars  are  much  the  same  the  whole  world  over,  and 
the  difficulties  that  arise  in  regard  to  the  health  of  the 
teachers  from  the  nature  of  their  work  are  the  same ;  such 
variations  as  must  be  allowed  for  in  the  application  of 
generally  recognized  principles  are  less  marked  between 
the  practice  of  different  countries  than  between  their 
application  to  the  town  on  the  one  hand  and  the  village  on 
the  other,  whether  in  this  country  or  in  any  other  land. 

The  school  doctor  must  have  some  knowledge  of  archi¬ 
tecture,  of  the  principles  of  good  ventilation,  of  lighting 
(natural  and  artificial),  of  books,  their  print  and  paper,  and 
even  their  binding;  of  writing,  drawing,  and  handicraft, 
and  the  influences  these  severally  exert  on  the  habits  and 
attitudes  of  the  children  ;  of  teachers,  their  training,  their 
work,  and  the  strain  of  the  work  on  their  general  health, 
and  in  particular  on  their  voice  and  temper;  of  the  children 
under  their  care,  their  hours  of  work,  their  clothes,  their 
food,  their  general  ailments,  their  cleansing,  and  in  par¬ 
ticular  the  disturbances  that  may  arise  from  defective 
eyes,  teeth,  ears,  and  limbs  ;  of  hours  of  work  and  play,  of 
the  effects  of  fatigue  on  the  healthy  and  enfeebled,  of  the 
effects  of  epidemic  fevers  upon  school  attendance,  and  of 
the  effective  modes  of  checking  their  ravages.  Last,  but 
not  least,  he  must  have  a  knowledge  of  children  who  are 
mentally  defective,  and  the  mode  of  dealing  with  what 
intelligence  they  may  have  to  the  best  advantage.  His 
knowledge  of  this  wide  range  of  work  must  be  no  mere 
surface  smattering,  but  a  real  working  knowledge — one  on 
which  active  measures  may  be  taken;  and  above  all  he 
must  so  hold  it  as  to  be  able  at  any  time  to  give  a  reason 
for  the  hope  that  is  within  him  to  all  and  sundry  of  the 
inquiring  laymen  who  temporarily  lord  it  on  his  Education 
Committee. 

This  wide  range  of  work  has  come  to  him  because  in  a 
great  measure  the  efforts  and  researches  of  his  professional 
forbears  have  made  the  science  of  school  hygiene  what  it 
is,  and  that  achievement  is  no  mean  credit  to  the  medical 
profession.  The  capacity  for  detail  and  for  broad  organi¬ 
zation  that  this  work  entails  is  a  flat  contradiction  to  the 
oft  repeated  assertion  that  the  medical  man  is  no  business 
man.  Maybe  he  is  too  often  careless  of  his  own  private 
interests,  but  the  interest  of  his  work  is  his  real  business, 
and  consumes  his  energies. 

The  volume  issued  under  the  aegis  of  Professor  Seltcr 
is  the  product  of  the  pens  of  no  less  than  eight  authors. 
It  is,  perhaps,  not  to  be  wondered  at  that  there  should  be 
inequality  in  the  way  the  subjects  are  dealt  with.  There 
is  sometimes  a  lack  of  agreement  that  might  with  advan¬ 
tage  have  had  the  modifying  attention  of  the  editor.  Some 
authors  spin  their  phrases  into  interminable  length  and 
complexity,  whilst  others  attempt  to  cover  too  wide  a  field, 
so  that  they  fail  to  give  a  sufficiently  good  summary  of 
their  subject.  For  example,  Professor  von  Drigalski 
attempts  to  deal  with  all  the  diseases  of  school  children, 
special  and  general,  in  no  more  than  127  pages.  But 
perhaps  it  is  a  good  sign  that  in  a  handbook  of  school 
hygiene  mere  medicine  should  have  scant  space. 

There  is  no  book  of  this  size  and  scope  published  in  tho 
English  language.  There  are  some  small  and  good 
manuals,  the  work  of  single  authors,  but  nothing  that  can 
give  any  adequate  idea  of  the  work  of  British  school 
medical  services.  Yet  an  immense  amount  of  excellent 
original  wTorlc  has  been  done,  and  is  being  done,  in  oul* 
islands,  which  is  well  worth  collecting  into  a  representative 
textbook.  Is  it  too  much  to  hope  that  some  one  of  tho 
several  city  companies  which  annually  set  aside  a  portion 
of  their  resources  for  the  work  of  scientific  research  should 
look  on  such  a  proposition  as  this  with  a  favourable  eye'? 
A  British  book  of  school  hygiene  wTould  be  an  inestimable 
boon  to  the  coming  generation,  but  it  is  a  work  that  cannot 
be  run  as  a  commercial  speculation. 


A  GREAT  EXPLORER. 

When  the  news  of  the  heroic  death  of  Captain  Scott  and  his 
companions  first  reached  England,  there  were  many  people 
who,  whilst  yielding  to  none  in  admiration  of  their  courage, 
yet  deplored  what  seemed  to  them  a  useless  waste  of  life, 
and  wondered  what  good  end  it  could  serve.  In  the  history 

2  Handbuch  der  deutschen  Schulhyoiene.  Hcrausgegeben  von 
Professor  Dr.  med.  Hugo  Selter.  Dresden  und  Leipzig:  T.  Stein- 
kopff.  1914.  (Sup.  roy.  8vo,  pp.  767;  149  figures.  M.28,  geh. ;  M.30, 
Leinen  geld  ;  M.32,  J  Leder.) 
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of  every  human  endeavour  there  have  always  been,  and 
probably  always  will  be,  a  small  number  of  short-sighted 
critics  who  hold  all  effort  to  be  wasted  that  is  not  crowned 
with  success,  and  to  whom  “  the  higher  glory  of  unshaken 
defeat  ”  means  nothing  but  failure.  Yet  even  to  them  the 
story  told  by  Mr.  Charles  Turley  in  his  Voyages  of  Captain 
Scott3  can  hardly  fail  to  be  a  source  of  pride  and  inspira¬ 
tion.  This  simple  record  of  unwavering  courage  and  self- 
sacrifice  is  remarkable  even  in  days  when  the  heroic 
virtues  seem  the  natural  attributes  of  mankind ;  and  the 
little  group  of  explorers — “this  band  of  brothers” — who 
accompanied  Scott  to  the  desolate  regions  round  the  South 
Pole  and  calmly  and  even  gaily  faced  death  by  his  side, 
will  live  for  ever  in  the  memory  of  their  countrymen  as 
examples  of  the  heights  to  which  human  nature  may  rise 
and  the  magnificent  response  it  is  capable  of  making  to  the 
call  of  duty. 

Mr.  Turley  recounts  in  detail  the  story  of  the  two  expe¬ 
ditions  which  have  made  Scott’s  name  a  household  word 
in  his  native  land.  Up  to  the  time  when  Sir  Clements 
Markham  put  him  in  command  of  the  Discovery  Scott  was 
unknown  to  the  general  public,  though  all  who  came  in 
personal  contact  with  him  seem  to  have  been  aware  that 
lie  was  something  more  than  a  young  naval  officer  of 
unusual  promise  and  ability.  Sir  Clements  Markham,  in 
particular,  who  had  known  him  as  a  midshipman,  had 
been  greatly  impressed  by  his  abilities,  and  Scott’s  offer  in 
June,  .1899,  to  lead  the  proposed  expedition  to  the  Ant¬ 
arctic,  was  fully  in  accordance  with  his  own  desires.  Sir 
Clements’s  choice  was  vindicated  by  the  successful  issue  of 
the  expedition.  After  long  delays  the  Discovery  left  Eng¬ 
land  on  July  31st,  1901,  and  on  January  3rd  of  the  following 
year  crossed  the  Antarctic  circle.  Nearly  three  years  were 
to  elapse  before  her  return  to  home  waters ;  and  during 
that  time  Scott  had  successfully  taken  the  survey  and 
soundings  along  the  Barrier  cliffs,  examined  the  Barrier 
surface,  and  discovered  Russ  Island  and  other  volcanic 
isles,  King  Edward  Land,  the  Victoria  Mountains,  and  the 
great  ice  cap  on  which  the  South  Pole  is  situated,  truly 
“one  of  the  most  remarkable  Polar  journeys  on  record.” 
The  finding  of  new  territory,  however,  was  not  the  only 
nor  the  most  important  result  of  the  expedition.  Nothing 
was  known  of  Antarctic  travelling  at  that  time,  and  the 
men  of  the  Discovery  had  to  find  out  by  bitter  personal 
experience  how  to  live  and  travel  in  this  unknown  land. 
“  Scott,”  says  Sir  Clements  Markham,  in  his  preface  to  the 
second  part  of  the  book,  “  was  the  initiator  and  founder  of 
Antarctic  sledge-travelling,”  and  there  is  little  doubt  that 
the  mistakes  of  the  first  expedition,  costly  and  unpleasant 
as  they  were,  made  an  enormous  difference  to  the  comfort 
and  usefulness  of  the  second. 

The  object  of  the  second  expedition,  apart  from  the 
actual  finding  of  the  South  Pole,  were  mainly  scientific. 
Scott  had  with  him  on  that  occasion  a  fuller  complement 
of  geologists,  biologists,  physicists,  and  surveyors  than 
had  ever  before  accompanied  any  Polar  expedition ;  and 
though  they  were  forestalled  in  actually  reaching  the  Pole 
by  Amundsen,  science  has  gained  enormously  from  the 
meteorological,  magnetic,  and  tidal  observations  taken 
during  their  residence  in  the  Antarctic.  The  details  of 
the  last  expedition  are  too  well  known  to  need  repetition 
here.  It  is  enough  to  say  that  it  has  found  a  worthy 
historian  in  Mr.  Turley,  who  tells  the  story  of  the  ill-fated 
and  gallant  race  with  the  Norwegian  party  in  a  very 
simple  and  dignified  manner,  with  copious  extracts  from 
the  diaries  and  letters  of  the  chief  actors  in  it.  Some  of 
the  letters  found  on  Scott’s  dead  body  are  included,  and 
from  them  the  reader  gains  a  clearer  knowledge  of  his 
character.  In  nothing,  perhaps,  is  the  full  beauty  of  a 
singularly  sweet  and  noble  nature  revealed  as  in"  these 
quiet  farewells  to  all  the  writer  held  dear  upon  earth, 
written  when  the  hand  of  death  was  already  heavy  upon 
him,  and  poignant  in  their  simplicity  and  unconscious 
pathos.  One  to  whom  the  dying  man’s  thoughts  turned 
with  affection  at  the  last  has  raised  foi’  an  instant  the 
veil  that  hid  Scott  from  the  outer  world,  and  given  us  a 
glimpse  of  the  man  himself  as  apart  from  the  famous 
explorer.  Sir  James  Barrie’s  preface  is  a  fine  memorial 
to  a  very  brave  and  chivalrous  gentleman,  and  a  fitting 


8  The  Voyages  of  Captain  Scott.  Retold  from  The  Voyage  of  the 
Discovery  and  Scott’s  Last  Expedition.  By  C.  Turley.  With  an 
Introduction  by  Sir  .7.  M.  Barrie,  Bt.  London:  Smith,  Elder  and  Co. 
1914.  (Post  8 vo,  pp.  440.  Illustrated.  6s.  net.) 


tribute  to  the  close  and  intimate  friendship  which  united 
the  two  men. 


NOTES  ON  BOOKS. 

The  Fifth  Edition  of  the  Pharmaceutical  Pocket  Book,1 
published  by  the  Pharmaceutical  Press,  contains  a  large 
amount  of  matter  of  use  to  pharmacists  and  dispensers ; 
much  of  it  is  the  same  that  has  appeared  in  previous 
editions,  such  as  a  treatise  on  the  science  and  art  of  dis¬ 
pensing,  materia  medica  and  dose  tables,  synonyms,  Latin 
abbreviations,  weights  and  measures,  etc.,  and  short, 
useful  chapters  on  the  analysis  of  water,  milk,  and  urine. 
The  new  section  of  the  book  deals  with  alterations  in  the 
British  Pharmacopoeia,  which  are  summarized  in  a  series 
of  short  notes,  and  are  accompanied  by  a  set  of  equivalents 
in  which  the  galenical  formulae  of  the  Pharmacopoeia  are 
given  in  imperial  weights  and  measures  as  well  as  the 
metric  quantities  used  in  the  official  book.  The  whole 
makes  an  excellent  and  convenient  handbook  of  small 
size. 

We  have  received  copies  of  the  second  edition  of  Botany, 
Part  I,  and  Medicine,  Part  II,  and  the  first  edition  of 
Operative  Surgery,  Part  II,4 5  publications  forming  part 
of  Livingstone’s  “  Catechism  Series.”  The  third  in¬ 
cludes  amputations,  operative  treatment  of  fractures,  and 
operations  on  the  head  and  neck — namely,  exposure  of  the 
facial  and  other  nerves,  trephining,  removal  of  cerebral 
and  cerebellar  tumours,  curetting,  etc.,  and  growths  in 
the  pituitary  body,  clieiloplasty  and  staphylorrhaphy, 
amputation  of  the  tongue,  pharyngotomy,  tracheotomy, 
tliyrotomy,  laryngectomy,  oesopliagotomy,  and  extirpa¬ 
tion  of  thyroid  growths.  When  we  compare  this  cate¬ 
chism  of  operative  surgery  with  similar  manuals  and 
“  aids  ”  published  thirty  years  ago,  we  cannot  fail  to  be 
struck  by  the  progress  which  surgery  has  made,  and  the 
great  amount  of  extra  knowledge  which  the  student  is 
expected  to  acquire.  Even  in  the  once  popular  treatises, 
such  as  Ericlisen’s  and  Bryant’s,  where  surgery  was  taught 
more  fully  than  in  a  “catechism,”  we  did  not  find  details 
of  the  steps  of  complete  laryngectomy,  exposure  of  the 
hypophysis  cerebri,  which  involves  preliminary  tracheo¬ 
tomy  and  plugging  of  the  pharynx,  or  exploration  of  the 
cerebellum  to  locate  and  remove  a  tumour. 

Dr.  Henry  Edward  Jones  of  Govan,  Glasgow,  gives  his 
readers  in  Our  City  Slums6  some  highly  graphic  descrip¬ 
tions  of  the  grim  holes  and  corners  of  great  cities  into 
which  the  disinherited  and  the  improvident  gravitate. 
Dr.  Jones  is  careful  to  confine  himself  to  his  subject,  with¬ 
out  dwelling  on  quarters  of  a  town  where  there  may  be 
much  destitution  yet  none  of  the  repulsive  attributes  of  a 
slum.  “All  the  poor  are  not  in  slums,  yet  all  in  slums  are 
miserably  poor.”  The  stories  of  the  five  visits  which  form 
the  main  part  of  his  pamphlet  are  addressed  respectively 
to  lords  and  ladies,  to  “  generous  factors,  who  forget  to 
ask  the  rent,”  to  directors  of  charitable  institutions,  to 
ministers  of  religion,  and  to  organizers  of  benevolent  insti¬ 
tutions.  The  author  admits  that  it  is  useless  to  remedy 
the  evils  which  he  describes  by  simply  pulling  down  the 
slum  buildings.  As  to  the  residue  of  persons  hopeless  for 
reform,  he  expresses  the  opinion  that  inhabitants  of 
“rowdy”  areas  not  amenable  to  treatment  should  be 
placed,  as  incurable,  under  the  observation  of  the  law. 


WAR  WORK  OF  THE  MEDICAL  RESEARCH 
COMMITTEE. 

On  May  11th  Sir.  Henry  Craik  asked  a  question  in  the 
House  of  Commons  as  to  the  nature  and  amount  of 
assistance  rendered  by  the  Medical  Research  Committee. 
The  answer  has  promptly  been  given  by  the  Secretary  of 
the  Committee,  Dr.  W.  M.  Fletcher,  whose  report  has 
been  issued  as  a  White  Paper.  The  work  of  the  Committee 
is  summarized  under  various  headings. 

Mount  Vernon  Hospital. 

The  Mount  Vernon  Hospital  building  at  Hampstead  was 
placed  at  the  disposal  of  the  War  Office  on  the  outbreak  of 

4  The  Pharmaceutical  Pocket  Book  for  Practitioners  and  Students. 
Edited  by  John  Humphrey.  Ph.C.,  F.J.I.  Fifth  edition.  London: 
The  Pharmaceutical  Press.  1915.  (16mo,  pp.  367.  Pricels.6d.nct.) 

5  Botany,  Part  I,  Medicine,  Part  II,  second  editions;  Operative 
Surgery,  Part  I,  first  edition.  Catechism  Series.  Edinburgh: 
E.  and  S.  Livingstone.  1914.  (Cr.  8vo,  illustrated.  Is.  net  each.) 

6  Our  City  Slums;  The  Experiences  of  a  Medical  Practitioner.  By 
H.  E.  Jones,  M.B  ,  C.H.Glasg.  Glasgow:  J.  Cossar.  1914.  (4in.*5lm. 
pp.  97.  6d.  net.) 
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war,  and  for  some  months  has  been  in  use  as  a  military 
hospital. 

Statistics. 

The  Statistical  Department  of  the  Committee,  under 
the  direction  of  Dr.  John  Brownlee,  is  now,  on  behalf  of 
the  Army  Council,  compiling  the  statistics  of  the  sick  and 
wounded  from  the  military  forces.  These  statistics,  which 
will  later  be  analysed  by  the  department,  will,  it  is 
believed,  have  a  value  beyond  their  immediate  military 
purpose  in  providing  information  as  to  the  health  and 
stamina  of  the  male  population  of  these  islands.  The 
services  of  Dr.  Browmlee  and  his  assistants  have  also 
been  lent  for  a  statistical  imeitigation  of  the  male 
population  of  the  German  Empire  and  its  present  distri¬ 
bution. 

Pathological  and  Bacteriological  Research. 

The  Committee  has  assisted  the  War  Office  in  supplying 
pathologists  and  bacteriologists  for  work  at  military  hos¬ 
pitals  in  this  country.  Grants  have  been  made  for  special 
apparatus,  for  part-time  work  by  pathologists,  and  in  cer¬ 
tain  cases  for  the  equipment  of  laboratories  in  military 
hospitals  for  routine  work  or  special  research  or  both. 
The  whole  services  of  the  Committee’s  Bacteriological 
Department  under  Sir  Almroth  Wright  have  been  applied 
to  purposes  of  military  importance.  During  the  first 
month  of  the  war  very  large  quantities  of  antityphoid 
vaccine  and  antisepsis  vaccine  were  prepared,  and  have 
continued  since  to  be  supplied  by  the  Inoculation 
Department  of  St.  Mary’s  Hospital,  to  the  Admiralty,  the 
War  Office,  and  the  French  and  Belgian  armies.  In  Sep¬ 
tember  Sir  A.  Wright  was  appointed  Consulting  Physician 
to  H.M.  Forces  Overseas,  and  with  Captain  Douglas  and 
Lieutenant  Parry  Morgan  made  researches  bearing  on  the 
treatment  of  wounds,  the  preliminary  results  of  which 
have  been  published.  A  memorandum  as  to  the  applica¬ 
tion  of  these  results  in  practice  has  been  circulated  to  all 
medical  officers  with  the  forces  at  home  and  abroad. 
Besides  maintaining  three  members  of  Sir  A.  Wright’s 
staff  in  work  under  his  direction  at  the  Inoculation 
Department  of  St.  Mary’s  Hospital,  the  Committee  pro¬ 
poses  shortly  to  add  to  his  staff  at  Boulogne  two  senior 
bacteriologists  to  follow  special  lines  of  research  in  con¬ 
nexion  with  his  work. 

Cholera. 

Dr.  John  Freeman  w7as  sent  by  the  Committee  last 
autumn  to  Galicia  to  investigate  the  various  strains  of 
cholera  infection,  endemic  or  epidemic,  and  to  bring  back 
to  this  country  cultures  of  the  chief  strains  which  might 
be  available  for  the  preparation  of  vaccines  in  view  of  the 
possibility  that  infection  might  be  conveyed  to  the  Allied 
Forces  in  the  Western  theatre  of  the  war.  The  results 
were  placed  at  the  disposal  of  the  St.  Mary’s  Inoculation 
Department,  which  has  already  supplied  large  quantities 
of  anticholera  vaccines  to  the  Serbian  Government  and  to 
the  British  forces  in  the  Mediterranean  area. 

Billiarzia. 

The  committee  is  also  supporting  by  grant  from  the 
Medical  Research  Fund  the  expenses  of  inquiries  near 
Cairo  by  Colonel  Leiper  and  two  assistants,  on  the  applica¬ 
tion  and  results  of  recent  discoveries  regarding  the  life- 
history  of  the  species  of  billiarzia  which  is  endemic  in  the 
Nile  delta.  These  inquiries  have  special  reference  to  the 
prophylactic  measures  to  be  taken  for  the  protection  of  the 
forces. 

Typhoid  and  Paratyphoid  Infections. 

Grants  have  been  made  for  work  at  Oxford  under  the 
direction  of  Professor  Dreyer  for  the  development  and 
application  of  methods  of  getting  accurate  measurement  of 
the  agglutination  reaction  in  typhoid  and  paratyphoid  in¬ 
fections  and  for  the  study  of  the  action  of  light  rays  of 
particular  wave  lengths  used  for  the  separation  of 
Bacillus  typhosus  or  paratyphosus  in  mixtures  of  these 
with  other  organisms.  In  view  of  the  results  of  this  work 
the  Committee  is  supporting  the  simultaneous  study  of  the 
same  methods  at  Boulogne,  London,  Leicester,  and  Netley. 
Investigations  of  similar  problems  connected  with  these 
infections  are  being  supported  at  Manchester  under  the 


direction  of  Professor  Delepine.  The  Committee  is 
establishing  at  Oxford,  under  the  direction  of  Professor 
Dreyer,  a  department  for  the  regular  standardization  of 
emulsions  and  serums  for  agglutination  tests.  The 
standard  emulsions  and  serums  will  be  supplied  to  mili¬ 
tary  hospitals  for  the  convenience  of  bacteriologists  and 
for  the  better  co-ordination  of  results  obtained  by  different 
observers. 

Antiseptics. 

At  Leeds  the  Committee  is  supplying  assistance  to 
Professor  Cohen  for  the  preparation  of  new  chemical 
substances  of  antiseptic  value.  Professor  Cohen  is 
working  in  conjunction  with  Dr.  Carrel  and  Dr.  Dakin, 
who  are  making  clinical  observations  in  France.  At  the 
London  Hospital  Medical  College  the  Committee  is  sup¬ 
porting  the  joint  investigation  by  Dr.  Fildes  and  Dr. 
Rajchmann,  with  Mr.  Cheatle,  at  Haslar,  into  certain 
compounds  of  antiseptic  value.  At  Edinburgh  special 
inquiries  into  antiseptics  and  into  the  infections  of 
wounds,  under  the  direction  of  Professor  Lorrain  Smith 
and  Professor  Ritchie,  are  in  progress. 

Epidemic  Cerebrospinal  Meningitis. 

The  Committee  is  supplying  the  War  Office  with  the 
services  of  Dr.  M.  H.  Gordon,  temporary  Major,  who  is 
directing  the  whole  of  the  routine  bacteriological  work 
undertaken  in  this  country  in  connexion  with  the  study  and 
control  of  this  disease  among  the  military  forces.  The 
Committee  has  made  grants  to  provide  two  assistants  for 
Major  Gordon  at  the  central  laboratory  for  cerebro  spinal 
meningitis  established  at  the  Royal  Army  Medical  College, 
Millbank,  and  lias  further  supplied  assistance  at  Wool¬ 
wich,  Brighton,  Exeter,  NewTcastle-on-Tyne,  Cambridge, 
Manchester,  Cardiff,  Bristol,  and  Devouport,  for  the  com¬ 
pletion  of  the  whole  scheme  of  distribution  of  workers 
organized  by  the  War  Office.  The  Committee  has  initiated 
special  research  work  by  Dr.  Colebrook  and  Dr.  Tanner 
into  the  methods  of  sterilizing  positive  “  contacts  ”  ;  this  is 
being  carried  out  in  the  research  wards  supported  by  the 
Committee  in  connexion  with  the  Inoculation  Department 
at  St.  Mary’s  Hospital.  Another  investigation  into  certain 
questions  of  the  mode  of  infection  and  of  spread  of  the 
disease  is  also  in  progress  at  the  Millbank  laboratory. 

Neurological  Cases  at  Military  Hospiitals. 

The  Committee  has  endeavoured  to  arrange  for  the 
better  co-ordination  of  the  study  and  description  by  trained 
observers  of  neurological  cases  at  military  hospitals.  In 
Conjunction  with  workers  abroad,  neurologists  in  London 
and  at  several  provincial  centres  are  now  working  upon  a 
common  plan,  the  Committee  providing  certain  printed 
forms,  diagrams  and  apparatus.  A  card  index  is  being 
compiled  for  reference  to  the  full  clinical  records  in  indi¬ 
vidual  hands.  Grants  are  being  made  for  part-time  work 
by  five  or  six  uncommissioned  physicians  for  assistance  in 
the  study  of  these  cases. 

Wassermaun  Tests. 

Arrangements  have  been  made  for  Wassermann  tests  to 
be  made  at  a  central  laboratory  for  cases  in  certain 
military  hospitals  where  the  necessary  facilities  are 
lacking. 

Testing  of  Salvarsan  Preparations. 

The  direction  of  the  biological  testing  of  salvarsan  pre¬ 
parations  manufactured  in  England  and  France  and  sold 
in  this  country  under  licence  of  the  Board  of  Trade  has 
been  undertaken  by  the  Committee  at  the  request  of  the 
Board. 

Miscellaneous  Quest  ions. 

Upon  request  from  Colonel  Sir  William  Leishman  in 
his  capacity  of  Adviser  in  Pathology  to  the  Expeditionary 
Force,  reports  have  been  obtained  from  expert  sources 
upon  particular  questions,  or  special  inquiries  instituted, 
and  the  results  have  been,  or  will  be,  transmitted  to  him 
for  use.  Among  the  subjects  already  dealt  with  have 
been  “  trench  rheumatism,”  prophylaxis  for  dysentery, 
and  the  prevention  of  fly-borne  diseases.  The  Committee 
has  made  arrangements  to  assist  medical  officers  working 
overseas  in  following  the  after-history  of  certain  groups  of 
cases  after  arrival  in  this  country. 
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CHOLERA  AND  THE  DARDANELLES. 

In  our  issue  of  May  8th  (p.  813)  the  importance 
of  realizing  the  clangers  to  which  our  troops  in 
Turkey  may  be  exposed  from  cholera  was  pointed 
out.  It  will  he  of  some  interest  to  our  readers  to 
consider  the  epidemiological  facts  which  point  to  the 
existence  of  special  risks  in  the  south-eastern  theatre 
of  war. 

The  Ottoman  Empire  is  liable  to  be  invaded  by 
cholera  from  two  directions :  from  the  southern 
governments  of  Russia,  and  through  Syria.  Whether 
we  may  regard  any  part  of  the  Russian  Empire  as  an 
endemic  focus  of  cholera  in  the  strict  sense  of  the 
word  is  rather  an  academic  point ;  but  at  least  it  is 
certain  that  few  years  pass  without  serious  outbreaks. 
The  sites  of  election  are  the  shore  of  the  Caspian  Sea 
and  the  course  of  the  Volga  ;  from  this  region  the 
disease  may  or  may  not  spread  widely  through  the 
empire.  It  is  likely  that  the  endemic  foci,  if  such 
there  be,  are  reinforced  at  frequent  intervals  from 
India  overland  through  Persia.  We  may  note  that 
in  the  eighty-one  years  from  1831-1912  Petrograd 
suffered  from  severe  epidemics  in  1831,  1848,  1853, 
1866,  1871,  1892,  1894,  1906,  and  1910,  while  in  only 
forty-six  of  the  years  was  the  capital  free  from  cholera 
(Sticker).  In  1904  there  was  much  cholera  in  the 
southern  governments  and,  after  the  usual  winter 
pause,  some  recrudescence  in  the  spring  of  1905,  but 
the  wet  summer  of  that  year  was  apparently  un¬ 
favourable  to  the  spread  of  the  disease.  In  1906, 
again,  we  have  evidence  of  outbreaks  synchronizing 
with  an  alleged  heavy  incidence  in  Persia. 

In  the  year  1907  there  is  some  reason  to  suppose 
that  the  important  epidemic  in  the  Hedjaz,  which 
began  in  Decern ber  and,  between  January  and  March, 
1908,  caused  upwards  of  25,000  deaths  at  Mecca  and 
Medina,  was  due  to  infection  from  Russia  ;  it  appears 
at  least  to  be  established  that  before  the  outbreak 
cholera  was  found  at  Sinope  among  pilgrims  in  transit 
from  Odessa.  In  the  years  1908-9  cholera  was  epi¬ 
demic  in  Russia,  while  in  the  summer  of  1910  the 
southern  governments  were  heavily  infected ;  thus  in 
Ekaterinoslav  the  cases  were  close  on  19,000,  the 
returns  for  the  whole  empire  amounting  to  about 
230,332  cases  with  109,560  deaths.  It  is  thought 
that  the  outbreaks  in  Italy  of  that  and  the  following 
year  may  have  been  due  to  the  arrival  of  Russian 
gipsies  at  Brindisi,  and  there  is  reason  to  suppose 
that  Turkey  was  infected  from  Russia.1  It  will  be 
seen  that  there  is  abundant  material  for  infection  from 
this  side.  No  doubt  the  cessation  of  commercial 
intercourse  between  Russia  and  Turkey  will  reduce 
the  opportunities  of  infection,  while  the  practically 
uniform  military  failures  of  the  Turks  in  their  earn-’ 
paign  on  the  Russian  frontier  do  not  suggest  that  they 
are  likely  to  run  risks  owing  to  the  capture  of  large 
numbers  of  prisoners.  On  the  other  hand,  the  historv 
of  cholera  as  an  epidemic  disease  does  not  entitle  us 
to  put  much  faith  in  limitation  by  quarantine  or 
frontier  closing  methods. 

1  la  1910,  4,630  cases,  with  3,059  deaths,  were  officially  recorded  in 
Turkey. 


Turning  to  the  other  route,  by  way  of  Syria,  wro 
must  examine  the  line  of  transit.  As  is  well-known, 
the  sacred  cities  of  Meoca  and  Medina  attract  large 
numbers  of  pilgrims.  Those  from  the  north  land -at 
Yambo  on  the  Arabian  coast  and  visit  Medina  first. 
Those  from  the  south  arrive  at  Jeddah,  proceed  thence 
to  Mecca,  travel  northwards  to  Medina  (a  twelve 
days’  journey),  retracing  their  steps  after  a  short  stay 
in  order  to  be  present  in  Mecca  during  the  festival  of 
Kurban  Bairam  with  which  the  Haj  terminates.  Of 
the  two  recent  .epidemics  respecting  which  we  have 
particulars,  that  of  1902  was  the  less  severe  in  its 
local  effects,  but  the  graver  in  consequence  of  its 
extension  to  Egypt,  while  the  outbreak  of  1.907-8 
caused  more  deaths  locally.  Another  distinction  is 
that  in  1902  infection  probably  arrived  from  the 
south,  while  in  1907-8  it  may  have  come  in  from' the 
north.  In  the  former  period  the  number  of  deaths 
recorded  at  Mecca  between  February  20th  and  March 
8th  was  1,389,  348  were  reported  in  Medina,  and  243 
at  Yambo.'2  A  curious  point  is  that  most  of  the 
earlier  caravans  did  not  suffer  until  a  village  about 
half-way  between  the  holy  cities  was  reached, 
although  eventually  the  whole  route  was  infected. 
From  the  Hedjaz  the  disease  spread  northwards  into 
Syria,  southwards  into  Assyr  and  Yemen,  westwards 
into  Egypt.  Cases  were  found  in  Mousha,  a  little  to 
the  south  of  Assiout,  in  July,  and  by  the  end  of  the 
year  some  40,000  cases  with  34,000  deaths  were 
recorded.  In  Syria  there  were  at  least  4,700  deaths, 
the  majority  in  the  Mutessarifate  of  Jerusalem.  In 
the  winter  the  Syrian  epidemic  came  to  an  end,  but 
reappeared  in  March,  1903,  at  Damascus,  spreading 
widely  through  the  vilayet  of  Syria  proper ;  7,823 
cases  with  5,483  deaths  were  officially  reported,  but 
these  are  almost  certainly  underestimates.  In 
January,  1904,  cholera  w7as  at  Bagdad,  and  in  March 
at  Bassora,  but  we  cannot  regard  these  outbreaks  as 
direct  survivals  of  the  1902  introduction,  but  rather 
as  extensions  from  Persia,  which  may  have  been 
previously  infected  from  Syria. 

With  regard  to  the  1907-8  outbreak  in  the  Hedjaz, 
wre  have  fewer  particulars.3  It  appears  that  the 
epidemic  began  on  December  13th,  four  weeks  before 
a  great  festival ;  that  during  the  feast  4,739  pilgrims 
died,  and  that  the  total  mortality  of  25,000  was 
mainly  contributed  to  by  the  inhabitants  of  Mecca 
and  Medina.  We  are  not  acquainted  with  any  work 
describing  the  subsequent  geographical  extensions  of 
the  epidemic.  This  description  will  suffice  to  show 
the  possibility  of  infection  from  the  south,  and  it  is 
to  be  observed  that,  so  far  as  we  are  aware,  the  usual 
pilgrimages  to  the  Hedjaz  wall  be  made,  while  it  is 
even  possible  that  preoccupation  with  other  matters 
may  render  effective  supervision  more  difficult  than 
ever.  Naturally,  in  view  of  the  war,  what  modicum 
of  sanitary  supervision  may  have  been  exercised  by 
the  Ottoman  Government  over  their  Asiatic  provinces 
in  normal  times  is  likely  to  be  reduced  to  vanishing 
point.  On  the  whole  wTe  should  surmise  that  the 
southern  danger  is  the  greater  under  existing  circum¬ 
stances. 

In  our  previous  article  we  noted  the  facts  re¬ 
specting  the  outbreak  of  cholera  during  the  Balkan 
war.  To  the  particulars  there  recited  we  may  add 
that,  in  the  opinion  of  some,  the  epidemic  among  the 
Bulgarian  troops  before  the  Chataldja  lines,  which 
cost  them  between  16,000  and  30,000  men,  saved 

2  See  Clemow,  Trans.  Evident.  Soc.,  1903-4,  xxiii,  p.  223. 

8 Sticker,  Die  Cholera,  Giessen,  1912,  p.  126.  This  author  cites 
Izzedineas  his  authority  for  the  facts  of  the  Mecca  outbreak,  but  tin 
appended  bibliography  does  not  contain  a  reference.  The  Rnglist 
Consul  at  Jeddah  estimated  thedeaths  at  21.0C0  (see  report  of  Medica 
Officer  of  Health  of  Local  Government  Board  for  1908-9,  Appendix  A 
No.  2,  p.  53). 
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Constantinople  from  capture.4  We  may  probably 
assume  that  the  disease  was  communicated  to  the 
Bulgarians  from  the  Turks,  and  the  former  seem  to 
have  adopted  no  sanitary  precautions  worth  men¬ 
tioning.  There  was  extensive  faecal  contamination, 
and  few,  if  any,  of  the  troops  washed  themselves. 

It  may  almost  be  said  that  the  very  military 
situation  which  we  all  hope  will  arise  is  precisely 
that  likely  to  afford  cholera  an  opportunity — namely, 
the  rapid  pursuit  of  a  beaten  and  demoralized  foe. 
This  is  what  led  up  to  the  Bulgarian  outbreak  and  to 
that  in  the  Greek  army,  and  the  possibility  should  be 
steadily  borne  in  mind  during  the  coming  summer. 
Another  point  to  be  noticed  is  that  measures  directed 
to  the  detection  and  destruction  of  the  cholera  vibrio 
do  not  exhaust  the  possibilities  of  action. 

Hardly  any  one  in  this  country  endorses  the 
extreme  views  of  Sticker,  who  is  an  ardent  advo¬ 
cate  of  Emmerich's  nitrite  hypothesis,  and  never 
loses  an  opportunity  of  disparaging  the  bacterio¬ 
logical  view  of  epidemic  cholera.  But  at  the  same 
time  no  thoughtful  student  of  epidemiology  can 
doubt  that  the  formula  of  the  disease  is  not 
summed  up  in  the  presence  or  absence  of  the 
vibrio.  Without  the  vibrio  we  shall  certainly  have 
no  outbreak,  but  the  mere  presence  of  the  organism 
is  not  sufficient  to  generate  the  disease  in  epidemic 
form.  There  has  unquestionably  been  some  apparent 
correlation  between  the  nature  of  the  soil  and  the 
prevalence  of  the  disease — a  fact  upon  which  stress 
was  put  by  Pettenkofer  and,  of  course,  Emmerich 
and  Sticker.  The  fact  is  susceptible  of  a  variety  of 
interpretations,  but  it  must  be  borne  in  mind  by  those 
responsible  for  the  movement  of  troops. 

The  danger  of  flies,  to  which  we  alluded  in  our 
previous  article,  is  one  which  is  not  likely  to  be 
neglected.  Again,  the  existence  of  healthy  “  carriers  ” 
is  beyond  doubt.  The  length  of  time  during  which 
the  vibrio  can  be  recovered  from  the  stools  of  con¬ 
valescents  is  variable.  Y.  Stuhlern  (1909)  gave 
ninety  days,  Jakowleff  fifty-seven  days,  Burgers 
sixty-nine  days.  Montefusco  (1910)  obtained  positive 
results  in  46  per  cent,  from  ten  to  fifteen  days,  in 
21  per  cent,  from  fifteen  to  twenty,  in  10  per  cent, 
from  twenty  to  twenty-five,  in  10  per  cent,  from  one  to 
ten  days,  while  the  remainder  fell  between  thirty-five 
and  seventy-eight  days.  The  percentages  of  healthy 
contacts  excreting  vibrios  vary.  Taking  the  case 
of  arrivals  from  districts  not  known  to  be  infected, 
of  5,200  healthy  persons  examined  in  Prussia  on  the 
Russian  frontier  in  1910,  3  were  “carriers”;  in 
Holland  during  the  same  year,  of  7,338  arrivals  from 
suspected  Baltic  ports  7  were  “carriers.”  In  Naples, 
of  2,000  intending  emigrants  12  were  “carriers.” 
The  proportions  are  much  higher  in  epidemic  times, 
so  many  as  6  per  cent,  being  found  at  Petrograd 
during  the  epidemic  of  1910,  while  much  higher  per¬ 
centages  have  been  recorded  in  Austria  and  Roumania 
but  based  upon  small  absolute  numbers.  The  dura¬ 
tion  of  the  healthy  “  carrier  ”  condition  does  not 
usually  exceed  three  weeks ;  thus  of  577  “carriers” 
at  Petrograd,  only  24  still  persisted  after  three  weeks, 
but  rare  instances  are  known  of  more  than  six 
months’  duration  (Gaft'ky,  Janssen,  Sparmberg). 

The  epidemiological  importance  of  “carriers'  is  at 
present  indeterminate,  and,  as  we  have  remarked,  the 
presence  of  the  micro-organism  is  only  one,  although 
an  essential,  factor  of  the  disease.  But  since  we 
have  good  grounds  for  supposing  that  the  other 
factors  may  be  present  within  the  field  of  operations, 
it  is  desirable  to  know  the  present  distribution  of 
cholera  within  the  Turkish  empire.  So  far  as  we  are 

4  Eckert,  Berl.  Min.  Woch.,  1913. 1,  p.  2326. 


aware,  the  necessary  data  are  unattainable,  but  we 
can  form  some  notion  of  the  distribution  of  cholera 
before  the  war.  The  following  statistics  are  taken 
from  the  bulletin  of  the  Office  International  d’Hygiene 
Publique  (January,  1915),  but  it  is  to  be  remembered 
that  Turkish  statistics  are  seriously  defective,  and  the 
figures  are  consequently  minimum  values.  In  the 
district  of  Constantinople  221  cases,  with  99  deaths, 
were  returned  between  August,  1913,  and  July  25th, 
1914  ;  196  other  cases  were  reported  from  the  rest 
of  the  empire — no  of  these  among  the  troops  at 
Adrianople  between  February  28th  and  May  19th. 
That  this  is  an  understatement  is  shown  by  the  fact 
that  94  were  fatal — an  improbably  high  case  mor¬ 
tality.  It  may  be  added  that  from  September  to 
December,  1914,  there  were  3,633  cases  in  Austria 
and  3,600  in  Hungary.  From  December  27th,  1914, 
to  March  6th,  1915,  Austria  had  244  cases.  The 
figures  for  Hungary  from  January  nth  to  Feb¬ 
ruary  7th  were  183.  No  recent  figures  for  European 
Turkey  are  available,  but  there  were  50  cases,  with 
15  deaths,  at  Bagdad  in  the  month  of  January  last. 

A  plan  of  campaign  against  cholera  should,  wto 
think,  include  the  organization  of  an  intelligence 
department  charged  with  the  collection  of  particulars 
respecting  the  previous  history  of  those  districts 
likely  to  be  occupied  by  the  troops,  since  this  is  a 
matter  of  considerable  importance ;  and,  of  course, 
careful  inquiry  in  the  case  of  sick  or  wounded 
prisoners  is  essential. 

While  it  is  impossible  to  assess  the  probability  of 
an  outbreak  occurring,  the  paralysing  effect  of  such  a 
calamity  upon  military  operations  makes  it  imperative 
to  neglect  no  possible  precautions. 


SELF-MUTILATION  BY  SOLDIERS. 

A  private  in  the  4th  Royal  Dragoons  has  just  been 
tried  by  a  district  court-martial  at  Devizes  for  chopping 
off  his  thumb  with  the  object  of  avoiding  military 
service,  and  found  guilty.  Readers  of  Zola’s  La 
Terra  will  doubtless  remember  the  action  of  the  lad 
who,  having  drawn  a  “  bad  number  ”  in  the  conscrip¬ 
tion  list,  deliberately  cuts  off  the  trigger  finger  with  his 
pocket  knife  with  the  same  purpose.  Self-mutilation 
by  soldiers,  especially  conscripts,  who  wish  to  escape 
the  hardships  and  dangers  of  war  is  a  possibility  that 
has  always  to  be  borne  in  mind  by  medical  officers. 
But  great  care  should  be  exercised  in  distinguishing 
such  deliberate  mutilation  from  wounds  which  are 
the  casualties  of  battle  or  the  result  of  accident. 
A  soldier  may  hurt  himself  or  a  comrade  through 
clumsiness  in  handling  his  'weapons  or  in  the  excite¬ 
ment  of  fighting. 

A  classical  instance  of  this  kind  of  problem  occurred 
in  Napoleon’s  German  campaign  of  1813.  The  pro¬ 
portion  of  wmunded  among  the  French  soldiers  after 
the  battles  of  Lutzen  and  Bautzen  struck  the  Emperor 
as  being  out  of  proportion  to  the  number  cf  troops 
engaged.  It  was  suggested  to  him  that  many  wfiio 
were  injured  on  the  fingers  and  hands  had  probably 
mutilated  themselved  in  order  to  be  sent  back  to 
France.  Napoleon  was  very  indignant  and  resolved 
to  make  an  example  of  the  alleged  culprits.  He 
ordered  that  3,000  young  soldiers,  all  wounded  in  the 
hand,  should  be  confined  in  an  entrenched  camp  near 
Dresden  and  tried  ;  if  found  guilty,  it  w*as  decided 
that  a  certain  number  should  be  shot.  Desgenettes 
and  other  members  of  the  medical  staff  declared 
that  the  wounds  were  self-inflicted,  but  Larrev,  who 
had  himself  examined  and  dressed  them  and  had 
seen  similar  cases  in  Spain  and  in  the  first  Polish 
campaign,  protested  that  they  were  caused  by 
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inexperience.  Napoleon  was  angry  at  being  contra¬ 
dicted,  but  be  could  not  refuse  the  inquiry  demanded 
by  Larrey,  A  surgical  jury  was  empanelled  to  examine 
the  question.  Larrey,  who  was  president  of  the  jury, 
insisted  that  the  wounded,  numbering  2,632,  should 
be  examined  one  by  one.  He  studied  the  character 
and  the  origin  of  each  wound,  putting  the  soldier  in 
the  position  in  which  he  had  been  at  the  time  he 
was  hurt.  He  also  took  evidence  not  only  from  the 
wounded  men  themselves  but  from  old  non-com¬ 
missioned  officers  whose  experience  could  be  trusted. 
By  this  means  he  was  able  to  show  that  the  con¬ 
scripts,  owing  to  their  want  of  practice  in  the  handling 
of  weapons,  wounded  themselves.  Most  of  the  accused 
had  other  wounds  in  different  parts  of  the  body,  and 
their  uniforms,  torn  by  bullets,  proved  that  they  had 
fought  with  determination.  Among  them,  too,  were 
veteran  •  soldiers  of  proved  valour.  These  facts  were 
embodied  in  a  report  the  conclusions  of  which  were 
entirely  favourable  to  the  accused.  Napoleon,  after  a 
careful  study  of  the  evidence,  was  completely  con¬ 
vinced,  and  in  recognition  of  the  service  that  Larrey 
had  rendered  by  saving  him  from  committing  an  act 
of  injustice,  gave  him  his  portrait  set  in  diamonds, 
6,000  francs  in  gold,  and  a  pension  of  3,000  francs, 
all  exclusive  of  any  other  reward  that  might  be  due 
to  him  on  account  of  his  rank  and  length  of  service. 
Larrey  sent  a  circular  to  the  principal  surgeons  of  the 
army  pointing  out  that  however  suspicious  appear¬ 
ances  might  be  in  certain  cases,  the  surgeon  could  not 
decide  the  question,  as  there  was  no 'positive  sign  that 
could  enable  one  to  distinguish  a  wound  inflicted  by 
the  man  himself  and  one  received  in  the  ordinary 
way. 

In  Paris  Medical  of  March  13th  the  question  is 
dealt  with  very  fully  from  a  medico-legal  point  of 
view  by  Professor  P.  Chavigny,  of  the  Val-de-Grace. 
He  states  that  there  have  been  some  undoubted  cases 
of  self-mutilation  in  the  present  war,  and  that  several 
soldiers  of  the  French  army  have  been  shot  for  this 
military  crime.  He  hints,  however,  that  in  some 
cases  the  evidence  has  been  insufficient  to  justify  the 
penalty.  The  diagnosis  is  sometimes  very  difficult, 
and  the  trench  fighting  which  has  been  going  on 
has,  owing  to  the  nearness  of  the  combatants  to 
each  other,  created  new  conditions  which  make  the 
problem  more  complex.  The  examination  should, 
if  possible,  be  made  at  once  before  the  applica¬ 
tion  of  any  dressing.  Care  should  be  taken  to 
discover  whether  the  wounded  man  is  left-handed 
or  not,  for  while  a  right-handed  man  will  wound 
himself  on  the  left,  a  left-handed  man  will  wound 
himself  on  the  right,  side.  Usually  self-inflicted 
wounds  are  on  the  fingers,  sometimes  on  the  palm  of 
the  left  hand,  but  if  the  man  is  left-handed  tire 
wounds  are  generally  on  the  right  limb.  Occasionally 
the  foot  is  shot  through.  If  the  finger  has  been 
applied  directly  to  the  muzzle,  the  first  and  perhaps 
the  second  phalanx  are  completely  blown  away.  The 
shreds  of  tissue  left  hanging  about  the  aperture  of 
entrance  show  a  deep  narrow  border  of  blackening. 
According  to  Professor  Chavigny,  while  in  voluntary 
mutilation  this  tattooing  is  seen  only  on  the  injured 
finger,  in  an  accidental  wound  there  may  be  blacken¬ 
ing  of  other  parts  of  the  hand  at  a  corresponding 
level.  He  thinks  this  makes  it  possible  to  determine 
with  fair  certainty  the  position  of  the  hand  when  the 
shot  was  fired.  The  laceration  is  caused  by  the 
expansion  of  gases  at  the  muzzle  and  not  by  the 
projectile,  while  the  black  border  is  the  effect  of  the 
explosion  of  the  powder.  In  such  a  case  there  are 
grains  of  the  powder  in  the  epidermic  layers,  which 
can  be  scraped  away.  A  point-blank  gunshot  through 


the  palm  of  the  hand  causes  a  very  large  laceration 
chiefly  at  the  aperture  of  entry.  The  shreds  of  skin 
are  often  rolled  from  within  outwards,  folded  on  their 
base  or  rolled  upon  themselves.  The  central  wound 
is  in  the  form  of  a  crater  with  loss  of  substance. 
Some  part  of  the  metacarpal  framework  is  nearly 
always  shattered.  On  the  dorsal  aspect  the  lacera¬ 
tion  is  star-shaped,  and  there  is  generally  a  narrow 
border  of  tattooing.  If  the  shot  has  been  fired 
through  a  muscular  portion  of  a  limb  or  through  the 
soft  parts  of  tire  trunk,  there  is  seen  about  the 
aperture  of  entry  a  circular  loss  of  substance  from 
10  to  12  mm.  in  diameter.  Pound  the  orifice  of  entry 
is  found  the  usual  blackening.  The  aperture  of  exit, 
if  the  limb  is  thick,  shows  only  the  mark  of  the 
passage  of  the  bullet  itself,  the  effect  of  the  gaseous 
expansion  having  exhausted  itself  in  the  muscles  of 
the  anterior  aspect,  which  are  reduced  to  pulp.  If 
the  bullet  has  caused  a  comminuted  fracture  of  the 
bone,  the  aperture  of  exit  may  be  increased  in 
dimensions. 

These  descriptions  are  applicable  to  wounds  caused 
by  point-blank  shot  which  have  traversed  the  limb  in 
the  direction  of  its  greatest  diameter  perpendicularly 
to  the  axis.1  But  in  the  case  of  other  wounds  only  - 
one  of  the  sides  may  be  hurt.  A  gunshot  fired  point- 
blank  through  cloth  causes  a  very  large  tear.  When 
the  wound  is  in  the  foot  and  the  shot  has  been  fired 
through  leather  there  is  at  the  aperture  of  entry  a 
large  stellate  laceration,  while  at  the  point  of  exit  on 
the  opposite  side  or  through  the  sole  there  is  only  a 
small  orifice  with  slightly  everted  edges.  In  wounds 
caused  by  shots  through  covered  parts  there  is  no 
tattooing.  The  author  points  out  that  the  wounded 
man  may  believe  that  he  has  been  hurt  by  an 
epemy’s  bullet,  whilst  the  cause  of  his  injury  has 
been  the  ricoehetting  of  a  fragment  of  shrapnel  or  of 
stone.  The  tattooing  caused  by  these  wounds  must 
not  be  confused  with  dirt  or  with  the  trace  of  mani¬ 
pulation  of  coal  or  other  staining  substances.  Other 
things  to  be  taken  into  account  are  the  stains  caused 
by  certain  antiseptics,  such  as  tincture  of  iodine, 
by  tobacco,  or  even  by  a  layer  of  coagulated  blood. 
As  the  diameter  of  the  German  rifle  is  the  same  as 
that  of  the  French,  it  might  be  expected  that  the 
wound  caused  would  have  the  same  characters. 
There  is,  however,  this  difference,  that  the  tattoo¬ 
ing  caused  by  combustion  of  the  powder  of  the 
German  cartridge  is  less  intense  and  less  wide¬ 
spread,  while,  on  the  other  hand,  the  combustion 
of  the  German  powder  being  absolutely  complete, 
the  shreds  are  not  seen  as  in  the  case  of  wounds 
caused  by  a  French  weapon.  The  possibility  of 
the  man  being  weak-minded  or  suffering  from  the 
mania  of  persecution,  general  paralysis,  or  other 
mental  condition  diminishing  his  responsibility, 
should  always  be  borne  in  mind.  In  the  examina¬ 
tion  of  men  charged  with  self-mutilation,  the  medical 
officer  should  never  forget  that  he  is  acting  as  an 
expert  witness,  not  as  an  advocate.  The  decision 
must  be  left  in  the  hands  of  the  court. 

- - 4 - - . 

IMMATURE  SPIRITS  (RESTRICTION)  BILL  AS 
AFFECTING  DOCTORS  AND  PHARMACISTS. 

The  proposals  of  the  Government  as  to  restrictions  on  the 
sale  of  spirits  have  been  watched  in  the  interests  of 
pharmacists  by  the  British  Pharmaceutical  Society,  who 
warned  the  British  Medical  Association  that  the  proposals 
in  their  original  form  were  likely  seriously  to  affect  both 
pharmacists  and  doctors,  particularly  the  former  ;  but  they 
expressed  the  hope  that  the  representations  they  were 
making  would  be  sufficient  to  induce  the  Government 
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to  make  the  changes  necessary  to  protect  the  interests 
of  the  two  professions.  It  was  arranged  that  the  Asso¬ 
ciation  should  at  once  be  informed  if  and  when  it  was 
felt  that  joint  representations  were  necessary.  As  is  well 
known,  the  very  extensive  proposals  of  the  Government 
gradually  narrowed  themselves  down  to  taking  power 
to  restrict  the  sale  of  intoxicants  in  specified  areas  and 
the  supply  and  sale  of  immature  spirits.  The  bill  pro¬ 
viding  for  this  latter  restriction  was  discussed  in  the  House 
of  Commons  on  Monday  last,*  and  in  spite  of  the  earnest 
appeal  of  Mr.  Glyn-Jones,  M.P.,  was  left  in  such  a  state 
that  while  rectified  spirits  could  be  delivered  to  a  manu¬ 
facturing  chemist,  they  would  not  have  been  available  for 
practising  pharmacists  or  for  doctors — that  is  to  say, 
neither  could  have  bought  rectified  spirits.  The  repre¬ 
sentatives  of  the  Pharmaceutical  Society  approached  the 
Association  with  a  view  to  joint  and  immediate  action 
being  taken  on  the  report' stage,  which  was  reached  on 
Tuesday.  Accordingly,  on  Tuesday  morning  a  letter  was 
sent  on  behalf  of  the  Association  to  the  Chancellor 
of  the  Exchequer,  pointing  out  that  the  bill  ajjparcntly 
assumed  that  if  manufacturing  chemists  had  access 
to  rectified  spirits  the  requirements  of  doctors  and 
pharmacists  would  be  met.  The  Jetter  went  on  to  say 
that  this  was  not  the  case,  because  while  manufacturing 
chemists  could  provide,  as  they  do  now,  the  great  bulk  of 
the  tinctures  and  other  spirituous  preparations  required  by 
doctors  and  chemists,  there  were  many  occasions  when 
rectified  spirits  were  necessai’y  for  the  purpose  of  extempor¬ 
aneous  prescriptions;  and  if  the  only  way  in  which  those 
prescriptions  could  be  made  up  entailed  the  sending  of  an 
order  to  a  manufacturing  chemist  the  position  would  be  an 
impossible  one.  The  letter  ended  by  asking  the  Govern¬ 
ment  to  accept  the  amendment  which  was  to  be  moved 
by  Mr.  Glyn- Jones.  A  similar  letter  was  sent  by  the 
Pharmaceutical  Society,  and  other  steps  were  taken  to 
bring  the  matter  to  the  notice  of  prominent  members  of 
Parliament  on  both  sides  of  the  House,  the  result  being  that 
during  the  debate  Mr.  Glyn-Jones,  after  pointing  out  the 
difficulties  which  the  bill  as  it  then  stood  would  cause,  wras 
informed  by  the  Chancellor  that  his  amendment  would  be 
accepted.  The  amendment  provides  that  nothing  in  the 
bill  shall  interfere  with  the  supply  of  rectified  spirits  of 
wine,  for  the  purpose  of  making  medicines,  to  registered 
medical  practitioners,  hospitals,  and  persons  and  firms 
entitled  to  carry  on  the  business  of  chemist  and  druggist. 
This  very  satisfactory  result  was  entirely  due  to  the  co¬ 
operation  between  the  Association  and  the  Pharmaceutical 
Society,  and  to  the  prompt  steps  which  were  taken  to 
render  that  co  operation  effective,  and  Mr.  Glyn-Jones  is 
to  be  congratulated  on  the  way  in  which  he  handled  the 
question. 


ANTITYPHOID  INOCULATION  IN  THE  GERMAN 

ARMY. 

Speaking  at  a  meeting  of  the  Strassburg  Society  of 
Military  Surgeons,1  Dr.  Tabora  reviewed  his  experiences 
based  on  170  cases  of  typhoid  fever,  and  400  inoculations 
with  Hochst’s  vaccine.  He  had  no  fault  to  find  with  the 
inoculation,  except  the  very  damning  one  that  it  did  not 
confer  reliable  immunity.  In  his  experience  the  reaction 
to  the  inoculation  was  seldom  severe,  and  he  observed  a 
rise  of  temperature  only  in  two  cases.  He  insisted  on  the 
need  for  clinical  diagnosis  at  an  early  date,  as  bacterio¬ 
logical  methods  were  often  not  available  in  the  field.  The 
agglutination  test  was,  he  said,  not  always  reliable,  whereas 
the  demonstration  of  leucopenia  was  exceedingly  instruc¬ 
tive.  The  diazo-reaction  with  potassium  permanganate 
was  a  valuable  sign,  particularly  when  associated  with 
the  characteristic  bright  red  colour  of  the  tongue  and  with 
enlargement  of  the  spleen,  which  wras  observed  in  70  per 
cent,  of  all  his  cases ;  a  roseola  was  often  absent. 
There  appears  to  be  in  Germany  no  uniform  method 

1  Deut.  vied.  Woch.,  January  1st. 


of  preparing  and  administering  the  vaccine,  and  at 
least  three  different  preparations  are  mentioned.  This, 
perhaps,  may  partly  account  for  the  conflicting  opinions 
on  the  reactions  to  the  vaccine  and  on  its  efficiency. 
Dr.  E.  Levy  has  shown  himself  an  ardent  advocate 
of  the  extensive  adoption  of  inoculation.  The  quality 
of  the  vaccine  available  for  the  German  army  had,  he 
said,  lately  been  much  improved,  and  he  suggested  that 
the  dangers  of  a  negative  phase  had  been  much  exag¬ 
gerated.  Dr.  Wolf-Eisncr,  although  he  recognized  that 
the  immunity  conferred  was  only  relative,  wTas  also  in 
favour  of  inoculation.  His  experience  of  two  epidemics 
during  the  war  had  convinced  him  that  the  thermometer 
was  of  the  greatest  importance  in  the  diagnosis  of  the 
disease  at  the  front,  and  that  great  difficulty  w'as  often 
experienced  in  distinguishing  typhoid  fever  from  sepsis. 
He  found  enlargement  of  the  spleen  a  useful  sign,  whereas 
roseola  was  often  absent.  Dr.  E.  Meyer  described  the 
energetic  measures  taken  by  the  military  and  civil  authori¬ 
ties  in  Strassburg  on  mobilization.  “Carriers”  wore 
interned  in  hospital,  and  it  was  to  this  measure  that  Dr. 
Meyer  ascribed  the  subsequent  relative  immunity  from 
typhoid  fever  observed  in  this  district.  He  also  warmly 
recommended  inoculation ;  he  had  never  known  a 
negative  phase  or  any  permanent  injury  follow.  Dr. 
Ililtman  stated  that  the  vaccine  of  the  Hygienic  Insti¬ 
tute  in  Jena,  which  had  produced  nearly  a  million  doses 
of  1  c.cm.  each,  caused  a  more  or  less  severe  reaction, 
particularly  in  persons  debilitated  by  wounds,  confine¬ 
ment  to  bed,  or  previous  illnesses.  In  many  cases  of 
disease  of  the  lungs  and  pleurae,  of  post-traumatic 
neuralgia,  and  other  maladies,  the  inoculation  provoked  a 
relapse  of  the  old  complaint.  On  this  account  he  was 
opposed  to  indiscriminate  inoculation.  Professor  Grobor, 
of  Jena,  expressed  a  very  guarded  opinion,  but  admitted 
that  there  w'as  no  ground  for  abandoning  typhoid  inocula¬ 
tion.  It  appears  from  these  and  various  other  utterances 
that  typhoid  inoculation  was  not  practised  in  the  first  six 
months  of  the  war  with  any  thoroughness  in  the  German 
army.  When  epidemics  have  occurred  all  the  doctors, 
nurses,  and  -  orderlies  engaged  have  been  inoculated  ; 
otherwise  systematic  inoculation  seems  not  to  have  been 
general. 


TROPICAL  DISEASES  RESEARCH  FUND. 

Tiie  report  of  the  Advisory  Committee  for  the  Tropical 
Diseases  Research  Fund  for  the  year  1914  was  presented 
to  both  Houses  of  Parliament  by  the  command  of  His 
Majesty  in  April,  1915.  There  is  a  report  by  the  com¬ 
mittee  chiefly  dealing  with  the  distribution  of  the  fund, 
aud  then  a  series  of  appendices  giving  reports  on  (1)  Anti- 
malarial  measures  in  the  Crown  Colonics  and  Pro¬ 
tectorates,  (2)  Reports  by  the  Professor  of  Protozoology  at 
the  University  of  London,  (3)  Report  for  1914  on  the  work 
of  the  Quick  Laboratory  at  Cambridge,  (4)  Reports  from 
the  London  School  of  Tropical  Medicine,  (5)  Reports 
from  the  Liverpool  School  of  Tropical  Medicine,  (6)  Report 
from  the  Wellcome  Research  Laboratories  at  Khartoum, 
(7)  Observations  on  the  life-history  of  Dcrmatobia  hominis, 
and  (8)  Reports  on  work  carried  out  in  colonial  laboratories. 
As  regards  scientific  papers,  many  of  these  have  already 
been  published  in  various  medical  journals.  Some  of 
these  are  of  considerable  interest,  particularly  the  work  of 
Leiper  and  Atkinson  on  the  Schistosoma  japonicum.  They 
believe  that  the  development  of  that  parasite  takes  place 
in  a  mollusc,  the  miracidia  penetrating  the  tissues  and 
developing  into  cercariae  directly  without  the  intervention 
of  rediae.  Such  cercariae  were  removed  from  the  livers  of 
infected  molluscs  and  were  then  placed  in  water  and 
allowed  to  become  free-swimming.  ATmng  mice,  bred  in 
the  laboratory  and  reared  upon  dry  rice  and  water,  were 
then  partly  immersed,  no  fluid  being  allowed  to  reach 
the  mouth.  A  dissection  of  these  animals  at  a  later 
date  showed  adult  parasites  in  their  mesenteric 
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vessels.  These  experiments,  carried  out  with  the 
greatest  precautions  to  avoid  fallacy,  have  convinced 
Leiper  that  Looss’s  hypothesis  of  the  miracidia  penetrating 
directly  into  the  skin  is  erroneous.  The  life-cycle  of  the 
Schistosoma  japonicum  thus  conforms  in  essential  respects 
with  that  of  other  trematodes,  and  such  being  the  case 
there  is  no  doubt  that  the  Schistosoma  haematobium  will 
follow  a  similar  course.  Dr.  Leiper,  Dr.  Cockin,  and  Dr. 
J.  G.  Thomson  are  now  investigating  this  subject  in  Egypt. 
The  importance  of  the  subject  is  very  great,  and  once 
the  proper  life- cycle  is  worked  out  definite  prophylactic 
steps  may  be  adopted.  The  paper  on  the  life-history  of 
Dermatobia.  hominis  is  by  Dr.  Sambon,  and  it  relates  the 
very  interesting  fact  of  the  eggs  of  this  fly  being  attached 
to  the  abdominal  segments  of  the  mosquito  ( Janthinosoma 
hitzi).  Those  interested  in  the  subject  should  consult  this 
paper,  as  the  literature  is  also  thoroughly  dealt  with.  On 
science,  as  well  as  on  other  branches  of  work,  the  war  has 
had  its  effect ;  many  of  the  workers  mentioned  in  the 
report  are  now  serving  with  the  army  in  various  capacities. 


THE  READING  MANIA. 

“Reading,”  says  Bacon,  “  maketli  a  full  man ”  ;  but,  as  is 
the  case  in  every  form  of  human  activity,  there  is  a  right 
and  a  wrong  kind  of  reading.  Over- reading,  like  over¬ 
eating,  produces  an  unwholesome  fullness,  which  makes 
learning,  as  Falstaff  says,  “a  mere  hoard  of  gold  kept 
by  a  devil,”  which  may  be  taken  as  a  figurative  descrip¬ 
tion  of  a  state  of  mental  indigestion  which  renders  it 
useless.  On  the  other  hand  there  is  a  reading  which 
makes  an  empty  man,  for  it  leaves  on  his  mind  a  confused 
mass  of  blurred  impressions,  sometimes  a  mere  blank. 
At  present  most  of  us  read  too  many  newspapers;  one 
finds  in  them  the  same  things  over  and  over  again, 
repeated,  it  may  be,  at  considerable  intervals,  till  all 
sense  of  historical  development  is  lost,  and  we  tell  each 
other  as  news  events  already  old,  or  rumours  which 
might  have  been  thought  to  be  dead  and  buried 
months  ago.  This  is  a  consequence  of  the  abnormal 
conditions  in  which  we  are  now  living.  But  apart  from 
the  war  there  has  grown  up  in  modern  life  a  passion 
for  indiscriminate  reading,  which  acts  on  the  mind  in  a 
manner  which  may  be  compared  to  the  effects  of  the  drug 
habit  on  the  nervous  system.  As  M.  Ossip-Lourie  points 
out  in  the  Iievue  Fhilosoph ique  for  March,  with  the 
multiplication  of  books  serious  reading  has  diminished  ; 
there  is  a  large  class  of  persons  who  read  not  for  the  sake 
of  information  to  bo  got  from  books  or  of  new  ideas  to  be 
found  there,  but  as  a  mechanical  exercise.  They  read 
everything  that  comes  in  their  way,  literary  or  scientific, 
without  remembering,  sometimes  without  understanding, 
anything.  M.  Ossip-Lourie  cites  the  case  of  a  man  whom 
he  found  in  the  Bibliotlieque  Nationale  with  a  Russian 
review  before  him.  Curiosity  prompted  him  to  ask 
whether  the  reader  knew  Russian ;  to  use  Mr.  Asquith’s 
familiar  formula,  the  reply  was  in  the  negative,  and  the 
explanation  given  was  that  all  the  other  reviews  were  in 
hand  1  The  reading  mania  is  a  form  of  pathological 
laziness.  Reading  to  be  profitable  should  be  critical  ; 
the  reader  should  seek  to  find  some  stimulus  to 
thought  in  his  book,  and  should,  so  to  speak, 
mentally  wrestle  with  the  writer.  One  need  not 
conscientiously  read  every  line.  Dr.  Johnson  never 
read  a  book  through,  and  yet  he  could,  in  his  own 
words,  tear  the  heart  out  of  an  author  by  a 
rapid  glance  through  his  pages.  On  the  other  hand, 
sufferers  from  the  reading  mania  surrender  such  intelli¬ 
gence  as  they  possess  into  the  hands  of  a  writer  and 
repeat  the  statements  and  arguments  of  their  newspaper 
like  parrots.  M.  Ossip  Lourie  insists  that  this  kind  of 
reading  has  an  injurious  effect  on  the  nerve  centres,  im-. 
pairs  the  memory,  and  disorders  the  process  of  thought.  It 
certainly  causes  a  loss  of  power  to  see  things,  in  Matthew 


Arnold’s  phrase,  as  they  really  are;  it  makes  a  man  blind 
to  the  most  ordinary  phenomena  of  life,  and  even  dulls  his 
consciousness  of  his  own  acts.  He  becomes,  in  a  word, 
the  slave  of  other  people’s  ideas  and  incapable  of 
thinking  for  himself.  He  lives  in  a  world,  of  dreams 
and  illusions,  and  this  state  may  reach  such  a  degree 
that  he  forgets  his  duties  to  his  family  and  to 
society.  If  the  reading  mania  is  long  continued,  it  is, 
according  to  M.  Ossip-Lourie,  apt  to  cause  a  kind  of 
cerebral  exhaustion,  among,  the  symptoms  of  which  is 
temporary  verbal  blindness  (alexia).  Another  effect  may 
be  graphomania,  which  often  finds  vent  in  constant 
letter  Avriting.  An  illustration  of  this  is  seen  in 
the  apparently  irresistible  tendency  which  drives  many 
persons,  especially  during  times  of  public  excitement  like 
the  present,  to  discharge  floods  of  secondhand  platitudes 
in  the  neAvspapers.  Although  mental  specialists  pay 
little  or  no  attention  to  the  evil  effects  of  the  literary 
dram  drinking  which  he  describes,  the  number  of  cases  of 
mental  aberration  produced  by  unwholesome  reading  is, 
according  to  him,  immense.  Somewhat  to  our  surprise, 
he  makes  no  reference  to  cheap  education  as  a  principal 
factor  in  the  diffusion  of  this  most  pernicious  form  of  mental 
dissipation.  Good  as  the  work  of  the  elementary  school 
has  been  on  the  whole,  it  has  the  serious  disadvantage 
of  being  superficial  and  incomplete.  The  records  of  the 
public  libraries  bear  Avitness  to  the  unsatisfactory  class  of 
literature  that  finds  favour  Avith  many  of  their  frequenters. 
Even  among  persons  of  higher  education  the  old  maxim  in 
regard  to  reading,  Non  multa ,  scd  nndtum ,  has,  to  a  large 
extent,  fallen  into  contempt.  The  result  is  seen  in  the 
superficiality,  and  Avliat  SAvift  called  “index  learning,” 
Avliich  are  so  common.  This  is  worse  than  ignorance, 
because  it  gives  a  man  a  false  sense  of  knowing  Avliat  he 
does  not  knoAV. 


DR.  W.  F.  DEARDEN. 

An  announcement  of  the  death  of  Mark  TAvain  once 
appeared  in  the  newspapers  A'vhen  he  Avas  in  vigorous 
health.  He  telegraphed  that  the  report  Avas  “greatly 
exaggerated.”  We  have  much  pleasure  in  stating  that 
the  same  thing  may  be  said  of  a  similar  announcement 
Avliich  appeared  in  the  Supplement  of  May  8tli,  p.  167.  In 
a  list  of  members  of  the  Association  who  have  died 
since  the  last  Report  of  Council,  the  name  of  Dr.  W.  F. 
Dearden  Avas  unfortunately  included.  We  have  that 
gentleman’s  authority  for  stating  that  he  is  “  in  the  best 
of  health,”  and  hopes  to  continue  fora  longtime  yet  some 
useful  work  for  a  particular  branch  of  the  profession.  We 
much  regret  the  error,  and  apologize  to  Dr.  Dearden  for 
any  annoyance  it  may  have  caused  him. 


THE  WAR  EMERGENCY. 

The  Committee  of  Chairmen  of  Committees  of  the  British 
Medical  Association  held  a  meeting  on  May  13th,  at  which 
a  representative  of  the  War  Office  Avas  present.  The  Com¬ 
mittee  metagain  on  May  19th,  and  decided  to  make  certain 
representations  to  the  War  Office  as  regards  causes 
operating  to  discourage  the  recruiting  of  medical  men. 


The  next  session  of  the  General  Medical  Council  ay i  1 1 
begin  on  Tuesday,  June  1st,  AAflien  the  President,  Sir 
Donald  MacAlister,  K.C.B.,  M.D.,  will  take  the  chair  at 
2  p.m. 

A  recent  dispatch  from  the  United  States  Ambassador 
at  Berlin  states  that  typhus  is  present  in  the  following 
German  camps,  Avhere  there  are  British  prisoners  of  war : 
Zossen,  Altdamm,  Sclmeidemuhl,  Gardelegen,  Wittenberg, 
Zerbst,  Sagan,  Cassel,  Langensalza,  Chemnitz.  At  Zossen 
cases  are  confined  to  the  Russian  prisoners  and  a  feA\'  of 
the  Indian  troops.  Letters  are  not  allowed  to  be  sent 
from  the  above  camps  for  fear  of  transmitting  the  disease. 


May  22,  1915] 


MEDICAL  MOTES  IN  PARLIAMENT. 


THE  BRITI8H 

Medical  Journal 


Ittf&ical  Jlotcs  in  jllurUamrnt. 


Proceedings  of  the  House. 

On  Wednesday,  May  12th,  tlie  Immature  Spirits  (Restric¬ 
tion)  Rill  was  read  a  second  time.  The  object  of  the  bill 
is  clearly  indicated  in  the  words  of  the  operative  clause 
that  “  No  British  or  foreign  spirits  shall  be  delivered  for 
home  consumption  unless  they  have  been  warehoused  for 
at  least  a  period  of  three  years.”  The  purpose  of  the  bill, 
as  explained  by  the  Attorney-General,  was  to  restrict  the 
use  of  raw  and  immature  spirits.  The  assumption  under¬ 
lying  the  bill  has  not,  however,  gone  without  question. 
Mr.  R.  McNeill,  for  instance,  founding  his  contentions 
upon  the  findings  of  the  Whisky  Commission,  said  that  it 
is  not  proven  that  fresh  spirits  were  more  deleterious  in 
their  effect  than  older  spirits,  but  lie  expressed  himself  in 
favour  of  anything  that  would  diminish  the  consumption 
of  spirits,  and  said  that  he  was  glad  enough  that  a  large 
quantity  should  bo  kept  in  store  for  a  longer  period.  The 
modi  lied  Budget  resolutions  impose  an  additional  Is.  6d.  a 
pa-oof  gallon  on  this  immature  spirit.  Mr.  Glyn-Jones 
stated  that  the  operation  of  the  new  tax  on  tincture 
medicines  would  mean  that  there  would  be  an  increased 
cost  to  the  consumer  of  4|d.  or  5d.  per  lb. 

The  Attorney-General,  however,  explained  that  the 
provisions  of  the  bill  would  enable  them  to  exempt  tincture 
medicines  from  the  scope  of  its  operations.  He  said  it 
was  no  part  of  their  intention  by  increasing  the  tax  to 
increase  the  price  of  medicines  made  out  of  spirits.  What 
was  necessary  was  this  :  There  must  be,  for  some  purposes 
at  any  rate,  equalizing  duties  of  Is.  6d.  or  Is.,  according  as 
the  spirit  was  now  or  was  one  year  old.  Otherwise  a  spirit 
which  had  to  be  warehoused  for  three  years  was  treated 
unfairly,  and  these  taxes  had  been  provided  as  counter¬ 
vailing  to  the  expenses  of  keeping  and  warehousing.  That 
did  not  apply  in  the  least  to  spirits  used  for  medicine  pur¬ 
poses.  There  was  no  advantage  in  making  medicines  out 
of  mature  spirits.  Medicines  ought  to  be  made  out  of 
fresh  ingredients,  and  he  imagined  it  was  just  as  important 
to  use  fresh  ingredients  if  the  ingredient  were  spirits  as 
if  it  were  any  other  drug  or  poison.  The  suggestion  made 
that  it  might  be  desirable  to  have  some  form  of  licence  or 
authority  or  certificate  which  should  be  given  to  persons 
who  really  were  manufacturing  chemists  was  a  very 
practical  suggestion,  and  he  would  be  very  glad  to  confer 
with  his  hon.  friend  as  to  how  his  suggestion  might  be 
carried  out. 

On  Wednesday,  the  12th,  the  Defence  of  the  Realm  Act 
(Amendment  No.  3)  Bill  was  read  a  third  time  and  passed. 
This  bill  gives  the  Government  control  over  the  whole 
liquor  traffic  in  munition  areas,  and  sets  up  a  judicial 
committee  to  determine  the  conditions  and  amount  of 
compensation. 

During  the  first  three  days  of  last  week’s  sittings  of  the 
House  a  considerable  number  of  other  minor  emergency 
measures  were  passed  through  various  stages. 


Science  and  Industry :  Government  Scheme. 

Interesting  announcements  were  made  by  Mr.  Pease  in 
introducing  the  Education  Estimates  on  May  13th.  Before 
dealing  with  the  Government’s  proposals,  he  mentioned 
that  at  the  present  time  something  like  70,000  children 
were  receiving  school  meals,  but  that  after  the  outbreak 
of  the  war  200,000  children  had  been  fed.  With  respect 
to  the  medical  services  of  the  Board  and  the  new  grants 
for  creches  for  young  children,  he  said  that  since  he  last 
spoke  on  these  estimates  the  Local  Government  Board 
had  been  enabled  to  help  forward  this  work  by  grants  for 
maternity  and  child  welfare.  The  Board  of  Education 
had  been  helping  something  like  151  schools  for  mothers. 
There  was  obviously  some  danger  of  these  two  depart¬ 
ments  overlapping  in  their  work.  The  President  of  the 
Local  Government  Board  and  he  had  therefore  decided 
that  all  matters  connected  with  institutions  provided  by  a 
sanitary  authority,  and  matters  connected  with  voluntary 
infant  consultations,  should  be  supported  out  of  grants 
by  the  Local  Government  Board,  and  that  all  matters 
connected  with  schools,  as  defined  in  the  regulations, 
subject  to  collective  instruction  being  given  in  classes 
for  mothers  and  infantile  consultations  in  ennuoxicn 


with  the  women  who  were  attending  the  schools  of 
that  character,  should  be  in  the  province  of  the  Board 
of  Education.  In  that  way  they  believed  a  satisfactory 
working  arrangement  would  be  a  1  r'.vcd  at  which  would 
secure  not  only  a  proper  bringing  up  of  the  children,  but 
due  attention  to  health.  Their  great  object  was  to  get 
children  to  the  schools  in  a  healthy  condition.  If  they  got 
them  thus  and  maintained  them  in  a  healthy  condition 
they  would  learn  a  great  deal  more,  and  there  would  be 
much  less  waste  of  public  money  than  there  had  been  in 
the  past.  They  had  now  seventy-seven  institutions  in  the 
country.  During  the  past  year  they  had  contributed  some¬ 
thing  like  .£5,000  in  grants  in  helping  to  look  after  these 
tiny  tots  while  their  mothers  were  at  work. 

,  The  War  and  Gr<  nts  to  Universities. 

In  connexion  with  the  additional  grant  which  was  pro¬ 
posed  to  relieve  the  finances  of  universities  and  university 
colleges,  Mr.  Pease  said  that  in  the  universities  (other  than 
Oxford  and  Cambridge,  in  which  the  percentage  was  some¬ 
what  higher)  more  than  50  per  cent,  of  the  students  who 
naturally  would  be  at  the  universities  had  joined  the 
co’ours  ;  1,300  students  from  the  London  University 

institutions  had  received  commissions. 

With  icspect  to  the  grant  itself,  he  said  the  Chancellor 
of  the  Exchequer  was  proposing  by  an  emergency  grant  to 
help  the  universities  in  their  hour  of  need.  The  loss  of 
fees  from  a  large  proportion  of  their  students  had  placed 
them  in  a  very  difficult  position,  and  consideration  was 
being  given  by  a  departmental  committee  which  would 
report  to  the  Treasury,  so  as  to  enable  the  provincial 
universities  to  tide  over  the  financial  position  into  which 
the  war  had  thrown  them.  In  reply  to  Sir  Philip  Magnus, 
who  asked  if  that  included  London  University,  Mr.  Pease 
said  it  included  all  provincial  universities  “  other  than 
Oxford  and  Cambridge.” 

Government  Grants  to  Secondary  Schools. 

He  referred  to  the  present  position  of  the  scheme  for 
the  provision  of  a  national  medical  school  at  Cardiff  and 
to  the  additional  assistance  which  was  being  given  to 
secondary  schools.  Incidentally  lie  mentioned  the  fact 
that  35  per  cent,  of  the  students  in  the  secondary  schools 
which  received  Government  grants  were  receiving  free 
education.  He  also  said  that  it  was  very  desirable  that 
they  should  facilitate  as  far  as  possible  the  earlier  entry 
of  children  into  secondary  schools,  and  try  to  secure  that 
only  those  should  be  expected  to  go  who  might  reason¬ 
ably  be  considered  as  likely  to  benefit  from  the  prolonged 
schooling.  Additional  scholarship  assistance  was  necessary 
to  enable  suitable  students  to  proceed  to  universities  for 
full-time  courses  of  training. 

The  Use  of  Schools  as  Hospitals. 

With  respect  to  the  use  of  schools  as  hospitals,  Mr.  Pease 
said  they  had  been  looking  ahead,  and  Dr.  Addisou  had 
been  recently  round  the  country  with  a  committee,  aided 
by  War  Office  and  Local  Government  Board  repre¬ 
sentatives,  with  a  view  of  seeing  what  places  were  most 
suited  for  the  purpose  of  hospitals  and  of  making  pro¬ 
visional  arrangements  for  suitable  centres.  In  the  event 
of  more  places  being  required,  provision  could  be  made  in 
advance  for  the  children  dispossessed  of  their  schools. 

Council  on  [ndustrial  Research. 

The  remarks  of  the  President  in  this  connexion  evidently 
foreshadow  a  considerable  programme  which  has  already 
been  decided  upon  by  the  Government.  He  said  the  war 
had  brought  home  to  them  that  they  had  been  far  too 
dependent  for  very  many  processes  and  many  materials 
upon  the  foreigner,  and  they  had  realized  that  it  was 
essential,  if  they  were  going  to  maintain  their  position 
in  the  world,  to  make  better  use  of  their  scientifically 
trained  workers.  They  must  increase  the  number  of  those 
workers,  and  they  must  endeavour  to  secure  that  in¬ 
dustry  was  closely  associated  with  the  scientific  workers, 
and  promote  a  proper  system  of  encouragement  of  research 
workers,  especially  in  the  universities.  The  fault  in  the 
past,  no  doubt,  had  been  partly  due  to  the  remissness  on 
the  part  of  the  Government  in  failing  to  create  careers  for 
scientific  men.  It  had  silso  been  due  partly  to  the  uni¬ 
versities,  which  had  not  realized  how  important  it  was  that 
pure  science  ought  to  be  utilized  with  applied  science  and 
1  brought  into  close  contact  with  manufacturing  interests. 
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lie  thought  it  was  also  partly  due  to  the  fact  that  the 
manufacturers  themselves  undervalued  the  importance  of 
science  in  connexion  with  their  particular  industries.  It 
was  partly  due,  too,  to  the  fact  that  the  ratepayers  had 
been  too  niggardly  in  making  provision  in  connexion  with 
their  technical  institutions  and  colleges.  He  had  himself 
been  associated  with  the  production  of  a  large  number  of 
by-products  from  coal,  and  it  was  even  necessary  to  go  to 
Germany- for  the  bricks  and  plant  in  order  to  erect  a 
certain  oven  in  this  country.  He  satisfied  himself  that  it 
was  possible  that  these  materials  could  be  produced,  and 
ought  to  be  produced,  at  home,  if  only  they  had  a  sufficient 
number  of  research  workers  and  trained  men  of  science 
turning  to  practical  value  their  scientific  training.  He 
might  go  on  and  give  case  after  case  where,  by  research 
and  a  little  expenditure  on  the  scientific  training  of  able . 
men,  they  would  be  able  as  a  country  to  succeed  just  in 
the  same  way  as  the  Germans  had  succeeded  in  recent 
years.  Steps  must  be  taken  at  once.  Adequate 
supplies  required  prolonged  endeavour.  The  task 
immediately  before  them  might  be  advanced  at  once 
by  the  appointment  of  an  Advisory  Council  on  Industrial 
Research.  He  wanted  a  committee  of  experts  who  would 
themselves  be  able  to  consult  other  expert  com¬ 
mittees  working  in  different  directions.  They,  in 
turn,  must  be  associated  with  leaders  of  industry.  They 
would  want  advisers  representing  various  industries  in 
the  country  who  not  only  possessed  certain  knowledge  in 
connexion  with  pure  science,  but  would  be  able  to 
turn  to  the  best  account  the  knowledge  they  had 
acquired  in  the  application  of  that  knowledge  to  industry. 
They  would  work  in  close  co-operation  with  the  Board  of 
Trade,  who  were  seconding  the  efforts  of  his  old  Board. 
Such  a  body  as  an  Advisory  Council  of  very  distinguished 
men  upon  whom  they  should  rely  for  advice  would,  he 
hoped,  be  at  work  within  the  next  few  weeks.  He  was 
now  considering  the  names.  The  solution  of  several 
problems  would  be  placed  before  them  in  connexion  with 
the  glass  industry,  the  making  of  hard  porcelain,  technical 
optics;  and  it  would  be  one  of  their  duties  to  secure 
selected  workers  who  had  passed  through  graduated 
courses  suitable  for  doing  research  work  in  laboratories 
in  the  solution  of  a  certain  number  of  definite  problems. 
They  would  advise  him  as  to  how  money  should  be  imme¬ 
diately  spent,  and  how  it  should  be  subsequently  spent 
when  they  were  able  to  obtain  rather  larger  grants  from  the 
Treasury  than  they  would  have  at  their  disposal  during 
the  current  year.  They  would  have  to  advise  as  to  the 
way  money  should  be  spent  in  training  and  research  work 
generally,  and  how  money  should  be  spent  and  distributed 
amongst  specialized  departments,  such  as  the  Imperial 
College  of  Science  at  South  Kensington.  He  hoped  to 
place  on  the  Estimates  for  the  current  year  a  sum  between 
£25,000  and  £30,000,  but  the  demand  for  money  for  this 
work  would  enormously  increase  as  time  went  on,  and  if 
the  scheme  were  to  succeed  he  believed  it  must  depend 
upon  State  help  in  the  years  to  come,  and  State  help  must 
steadily  progress.  T  wo  things  were  essential  in  the  interests 
of  this  country  if  they  were  to  succeed  in  the  future  and 
remain  in  the  proud  position,  industrially  and  com¬ 
mercially,  in  which  they  were  now  situated.  First,  that 
after  the  war,  and  even  during  the  war,  an  effort  should 
be  made  to  retain  longer  at  school  those  who  were  able  to 
benefit  by  further  education.  Too  many  now  left  school 
at  the  ages  of  12,  13,  and  14,  and  there  was  an  enormous 
wastage  of  ability  in  the  country  owing  to  the  non-educa¬ 
tion  of  the  children  after  that  age.  Secondly,  the  nation 
should  create  careers  for  men  in  the  scientific  world  capable 
of  advancing  the  solution  of  that  problem.  Therefore  he 
appealed  to  all  those  men  throughout  the  country  who  were 
devoting  their  lives  to  the  cause  of  education  to  do  what  they 
could  to  encourage,  not  only  the  longer  education  of  abler 
children  in  the  secondary  schools,  but  also  to  make  the 
scheme  which  he  had  outlined  a  success  in  connexion  with 
training  scientific  workers  who  would  be  a  real  advantage 
to  the  industries  of  this  country  in  years  to  come. 

The  proposals  of  the  President  with  reference  to 
scientific  research  and  kindred  matters  were  cordially 
welcomed  by  Sir  Philip  Magnus,  Sir  James  Yoxall,  Sir 
Henry  Hibbert,  and  other  speakers.  Sir  Henry  Hibbert 
pleaded  eloquently  for  a  longer  stay  of  children  at  secondary 
schools,  and  bore  most  emphatic  testimony  to  the  value 
of  the  medical  and  physical  work  on  school  children,  an 


extension  of  which  the  Board  had  made  great  efforts  to 
secure  during  recent  years. 

Mr.  Anderson  and  Mr.  Lynch  cordially  welcomed  the 
Government’s  proposals  with  respect  to  science  and  indus¬ 
try,  which  were  also  heartily  supported  by  Mr.  Goldstone, 
Mr.  Bridgeman,  and  Mr.  Rawlinson. 

Dr.  Addison,  in  reply,  dealt  with  various  points  of 
1  detailed  criticism  that  had  been  raised  in  the  debate,  and 
incidentally  mentioned  that  55,000  older  children  were 
attending  classes  on  gardening  and  sucli-like  outdoor  prac¬ 
tical  subjects.  He  announced  that  the  condition  of  grants 
for  technical  institutions  -were  being  revised  so  as  to  enable 
the  Board  to  contribute  to  the  whole  expenditure  of  the 
authority  on  the  institution  rather  than  assess  the  grant 
on  the  number  of  hours  attended  by  individual  students. 
He  answered  various  criticisms  with  respect  to  the  use  of 
schools  as  hospitals,  and  gave  an  account  of  the  work  of 
the  Committee,  of  which  he  was  chairman,  which  had 
been  engaged  on  this  subject.  In  connexion  with  the 
scheme  for  assisting  industrial  reseacli,  he  said  there  were 
many  things  they  must  attend  to  without  any  delay,  and 
it  w-as  for  this  reason  that  the  Committee  for  Research 
would  be  set  up  quite  soon.  A  great  deal  had  been  done 
by  private  effort  in  respect  of  research,  and  notwithstand¬ 
ing  all  that  Mr.  Lynch  had  pointed  out,  quite  properly,  in 
this  connexion,  they  thought  the  research  which  had  been 
associated  with  British  scientists  had  often  been  the  most 
original  of  any  in  the  whole  world.  They  had  not  organized 
and  developed  it  as  they  ought,  but  the  British  researcher 
was  often  freer  in  his'outlook  and  greater  in  his  concep¬ 
tion  than  almost  any  other.  At  all  events  he  certainly 
stood  far  above  the  average  German  researcher,  who 
tended  more  to  apply  ideas  suggested  by  others  ;  but  they 
had  got  to  recognize  that  they  could  not  afford  nowadays 
to  leave  all  this  to  private  effort.  A  great  deal  could  bo 
done  by  careful  organization,  and  by  seeing  that  the  men 
turned  out  from  universities  and  technological  institutions 
were  equipped  with  that  training  which  would  make  them 
a  cceptable  in  industry,  and  make  them  more  likely  to  find  a 
good  market  and  a  good  career  for  themselves.  Going  around 
the  institutions  one  found  certain  departments  where 
the  professors  would  say  that  they  could  not  supply  the 
men  quickly  enough  to  the  manufacturers,  while  in  other 
departments  it  was  quite  the  reverse.  The  Royal  Society 
had  lately,  very  patriotically,  been  assisting  chemical 
research  in  respect  of  drugs.  He  thought  his  right  lion, 
friend  might  be  satisfied  with  the  full  assent  of  the  House 
in  all  quarters  in  getting  ahead  with  this  great  scheme, 
which,  while  they  heard  so  much  of  the  mobilization  of 
industries  with  respect  to  the  production  of  munitions  of 
war,  would,  for  the  first  time  in  this  country,  show  that 
they  were  going,  to  some  extent  at  all  events,  to  create 
a  machine  which  would  enable  them  to  mobilize  brains 
and  science  in  the  service  of  industry  and  national 
progress. 


Medical  Research  Committee. — Sir  Henry  Craik  asked  the 
Chancellor  of  the  Duchy  of  Lancaster  (as  representing  the 
Insurance  Commissioners),  on  May  lltli,  whether  the 
Medical  Research  Committee  llad  rendered  any  assist¬ 
ance  in  connexion  with  the  war ;  and,  if  so,  what  had 
been  the  nature  and  amount  of  such  assistance.  Mr. 
Montagu  said  that  a  full  report  of  the  work  of  the  Medical 
Research  Committee  since  its  inception  (including  its 
recent  work  in  connexion  with  the  war)  was  already  being 
compiled  by  the  Committee,  and  would  be  laid  upon  the 
table  in  due  course.  In  the  meantime  a  White  Paper  was 
being  prepared,  and  would  be  presented  in  a  few  days, 
summarizing  the  work  specially  referred  to  in  the 
question.  [An  abstract  of  this  document  will  be  found 
at  p.  896.] 

Medical  Officers  of  Health  serving  with  the  Forces. — Mr. 

Herbert  Samuel  stated,  on  May  18th,  in  reply  to  Mr. 
Ginnell,  that  the  number  of  medical  officers  of  health 
serving  with  the  naval  and  military  forces  so  far  as  the 
Local  Government  Board  knew  was  171,  and  the  number 
of  tuberculosis  and  assistant  tuberculosis  officers  so 
serving  was  52.  He  had  no  information  as  to  the  number 
of  officers  who  had  volunteered,  but  were  not  serving.  A 
large  number  of  assistant  medical  officers  of  health, 
superintendents  of  isolation  hospitals.  Poor  Law  medical 
officers,  and  school  medical  officers  were  also  serving,  but 
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lie  liatl  not  tlie  precise  figures  as  to  those  classes  of 
officers.  I11  the  Local  Government  Board’s  memorandum 
of  August  21st,  1914,  it  was  intimated  to  local  authorities 
that  they  might  properly  grant  leave  of  absence  to  officers 
i  1  their  employ  who  were  already  in  His  Majesty’s  forces, 
or  who  joined  them  with  their  permission,  and  might 
properly  make  such  allowances  in  respect  of  salary 
as  they  thought  reasonable  in  the  particular  circum¬ 
stances.  Generally  speaking,  local  authorities  pay  such 
officers  during  their  absence  the  difference  between  their 
civil  pay  and  their  navy  or  army  pay,  keep  their  positions 
vacant  for  them,  and  appoint  temporary  substitutes  where 
necessary.  Mr.  Birrell  also  informed  Mr.  Ginnell  that  in 
Ireland  about  twenty-six  or  twenty-seven  Poor  Law 
medical  officers  had  been  granted  leave  of  absence  to  join 
the  Army  Medical  Service.  Their  positions  would  be  kept 
open  for  them.  In  some  cases  the  guardians  were  paying 
the  medical  officer  his  salary  and  also  paying  the  substi¬ 
tutes  ;  in  others  the  salary  was  paid  to  the  temporary 
substitute  only. 

With  reference  to  Scotland,  Mr.  McKinnon  Wood  said  he 
had  no  information  as  to  the  total  number  of  medical 
officers  of  local  authorities  who  had  volunteered  for  service. 
There  were,  so  far  as  he  was  aware,  seventeen  public 
health  medical  officers,  thirty- two  Poor  Law  medical 
officers,  and  twenty-six  school  medical  officers,  of  whom 
some  might  also  be  health  officers,  who  were  or  had  been 
serving.  He  was  informed  that  tlicir  posts  were,  as  a  rule, 
kept  open  for  them.  Health  officers  either  received  full 
pay  and  nominated  their  own  substitutes,  or,  if  the  local 
authority  made  arrangements  for  carrying  on  their  work, 
received  full  pay  less  military  pay,  or  a  part  thereof.  In 
the  case  of  school  medical  officers  the  authorities  had 
made  arrangements  to  secure  them  against  any  financial 
loss.  He  had  no  information  as  to  the  financial  arrange¬ 
ments  in  the  case  of  Poor  Law  medical  officers. 


Medical  Officers  of  Royal  Navy. — Commander  Bellairs 
asked  the  First  Lord  of  the  Admiralty  on  May  lltli  how 
many  medical  officers  of  the  regular  branch  of  the  Royal 
Navy  were  serving  at  the  Admiralty  for  administrative 
?,nd  clerical  duties  previous  to  May  7th.  Dr.  Macnamara 
said  that  seven  medical  officers  011  the  Active  List  and 
three  retired  officers  were  serving  at  the  Admiralty  previous 
to  May  7tli. 

Army  Civil  Surgeons. — Commander  Bellairs,  on  May  12th, 
asked  the  Financial  Secretary  to  the  War  Office,  in  view 
of  the  fact  that  the  Admiralty  were  paying  six  consultant 
physicians  and  surgeons  serving  on  shore  in  Great  Britain 
at  a  rate  equal  to  3.9  times  the  pay  of  the  highest- salaried 
surgeon- generals  of  the  navy,  in  addition  to  the  earnings  of 
a  certain  amount  of  private  practice,  whether  any  diffi¬ 
culties  had  thereby  resulted  in  regard  to  the  distinguished 
civil  surgeons  who  so  patriotically  went  to  France  at  the 
ordinary  rates  of  army  pay.  Mr.  Baker  said  that  there  had 
been  no  difficulties  with  regard  to  the  pay  and  status  of 
the  consulting  surgeons  and  physicians  working  with  the 
army  in  France. 


Inoculation.— Mr.  Rendall,  on  May  12th,  asked  if  Sergeant 
Arthur  Harris,  late  of  the  4tli  Gloucestershire  Regiment, 
had  recently  been  discharged  from  the  army;  if,  m 
October  last,  following  inoculation,  he  became  very  ill, 
with  the  further  result  that  his  mind  became  seriously 
affected  and  lie  was  first  placed  in  the  Severalls  Asylum, 
Colchester,  and  was  now  in  the  Gloucester  Asylum; 
whether  the  allowance  to  his  wife  and  four  children  ceased 
to  be  paid  on  March  29th,  and  his  family  were  now  in 
receipt  of  no  income  whatever;  whether  the  War  Office 
affirmed  or  denied  that  his  illness  had  or  might  have 
resulted  from  the  shock  to  the  system  caused  by  inocula¬ 
tion;  and  what  assistance  it  proposed  to  give  to  the  family 
of  this  soldier,  who  served  through  the  South  African  war 
and  who  afterwards,  up  to  the  time  of  the  present  war, 
acted  as  a  postman  and  was  always  in  good  health  ! 
Mr.  Tennant  said  that  a  report  had  been  called  for,  but 
had  not  yet  been  received.  Mr.  Chancellor  also  asked  the 
Under  Secretary  of  State  for  War  on  May  12th  (1)  whether 
he  would  state  the  name,  date  of  enlistment,  date  of  inocu¬ 
lation  against  typhoid,  and  date  and  place  of  death  of  a 
soldier  in  the  20tli  battalion,  Northumberland  I  usiliers 


(Tyneside  Scottish),  who  was  certified  by  a  civil  medical 
practitioner  to  have  died  from  typhoid  inoculation  and 
pneumonia  and  heart  failure;  whether  the  entry  in  the 
register  of  deaths  gave  the  cause  as  above;  and,  if  not, 
would  he  explain  why  such  an  entry  was  not  made;  and 
(2)  whether  he  was  aware  of  a  report  by  Sir  Thomas 
Oliver,  M.D.,  honorary  colonel,  20th  battalion,  Northumber¬ 
land  Fusiliers  (Tyneside  Scottish),  that  at  one  stage  of  the 
proceedings  as  regards  inoculation  for  typhoid  fever  it  was 
thought  the  preventive  measure  ran  the  risk  of  receiving  a 
check,  as  one  of  the  men  died  shortly  after  the  inoculation, 
but  fortunately,  although  the  civil  medical  practitioner 
who  had  attended  the  patient  gave  a  certificate  that  death 
was  due  to  typhoid  inoculation  and  pneumonia  and  heart 
failure,  the  necropsy  revealed  heart  disease  of  long  standing, 
chronic  pleurisy,  and  an  alcoholic  liver;  whether  he  had 
reason  to  suppose  that  many  men  whose  bodily  condition 
was  alleged  to  have  been  so  bad  as  in  the  case  of  this 
soldier  were  being  passed  into  the  army  by  the  medical 
examiners ;.  whether,  the  man  was  in  a  fit  state  of  health 
for  the  typhoid  inoculation  to.be  performed  upon  him,  and, 
if  not,  why  was  it  carried  out;  and  what  action,  if  any,  it 
was  proposed  to  take  against  the  civil  medical  practitioner 
if  he  gave  an  erroneous  death  certificate?  Mr.  Tennant 
replied  that  inquiry  was  being  made. 


Artificial  Appliances  for  Wounded  Officers. — In  answer  to  a 
question  by  Colonel  Yate,  on  May  12th,  Mr.  Tennant 
stated  that  Article  647  of  the  Pay  Warrant  which  had 
been  in  force  for  many  years  provided  that  an  officer  who 
had  been  wounded  in  action,  and  who  thereby  lost  an  eye, 
a  limb,  or  a  tooth,  or  sustained  any  other  injury  necessi¬ 
tating  the  use  of  an  artificial  appliauce,  might  be  granted 
such  sum  as  the  Army  Council  considered  sufficient  to 
defray  the  necessary  expense  of  providing  the  artificial 
appliance. 


Nerve  Strain  and  Mental  Disturbanca  (Hospital  Treatment) 

— Mr.  Rendall  asked  the  Under  Secretary  of  State  for 
War,  on  May  13th,  if  he  would  state  what  arrangements 
had  been  made  by  the  War  Office  to  provide  hospital  treat¬ 
ment  on  purely  medical  lines  for  cases  of  nerve  strain 
among  the  rank  and  file  where  each  case  might  be  sifted 
and  diagnosed  on  arrival  in  England  before  being  placed 
in  charge  of  medical  officers  (Royal  Army  Medical  Corps) 
who  had  been  taken  over  from  the  asylum  service.  Mr. 
Tennant  said  that  at  large  hospital  centres  in  France 
specialists  in  nervous  diseases,  not  alienists,  saw  all  cases 
of  nerve  strain  and  determined  to  which  clearing  hospital 
the  cases  should  be  sent  on  arrival  in  Englaud.  At  these 
hospitals  the  cases  were  carefully  gone  into,  and  those 
which  were  suitable  were  transferred  to  certain  special 
hospitals,  which  were  quite  distinct  from  the  asylum 
service.  In  reply  to  a  further  question  by  Mr.  Rendall, 
Mr.  Cecil  Harmsworth,  replying  for  the  Under  Secretary 
of  State,  said  the  object  of  the  bill  was  to  secure  suitable 
treatment  of  cases  of  nerve  strain  without  compulsory 
detention.  He  hoped  that  arrangements  for  this  purpose 
might  now  be  made  without  legislation,  and  that  it  would 
not  be  necessary  to  proceed  with  the  bill. 


Vaccination  for  Meningitis. — Mr.  Herbert  Samuel,  on 
May  12th,  informed  Mr.  Sutton  that  he  was  aware  that 
the  medical  officer  for  Salisbury  had  issued  a  notice  to 
householders  advising  vaccination  against  ccrebro-spinal 
meningitis.  The  vaccine  used  contained  dead  meningo¬ 
cocci,  and  was  prepared  and  standardized  by  the  Lister 
Institute.  Approximately  2,600  of  the  inhabitants  had 
been  inoculated  at  the  public  expense. 


Cardiff  Mental  Hospital. — Mr.  Tennant  stated  on  May  13th, 
in  reply  to  Mr.  Tyson  Wilson,  that  the  Cardiff  Mental 
Hospital  was  being  taken  over  by  the  War  Office.  The 
patients  had  been  moved,  under  arrangements  initiated 
by  the  Board  of  Control  with  the  approval  of  the  Home 
Secretary,  to  the  following  seven  asylums :  Gloucester, 
Hereford,  Monmouth,  Newport,  Glamorgan,  Carmarthen, 
Brecon  and  Radnor.  The  relatives  would,  of  course,  have 
facilities  for  visiting. 
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Ardee  Medical  Officers. — Mr.  Patrick  'White  asked  the 
Chief  Secretary  for  Ireland  on  May  12th  whether,  having 
regard  to  the  prolonged  controversy  which  had  existed 
between  the  elected  representatives  of  the  people  of  the 
Ardee  Union  and  the  Local  Government  Board  regarding 
the  appointment  of  local  doctors  and  the  area  of  their 
duties,  and  to  the  fact  that  numerous  complaints  had  been 
made  that  the  arrangements  made  by  the  Local  Govern¬ 
ment  Board  had  worked  injuriously  to  the  sick  poor,  he 
would  appoint  a  small  Committee  to  inquire  into  the 
matter  and  report  on  it.  Mr.  Birrell  said  that  the  present 
medical  relief  arrangements  in  the  Ardee  Union  had  been 
in  operation  for  the  past  ten  years  and  were  satisfactory 
as  regards  the  provision  made  for  the  medical  care  and 
treatment  of  the  sick  poor.  Ardee  Union  was  more  favour¬ 
ably  circumstanced  as  regards  the  number  of  dispensary 
doctors  employed  than  most  unions  in  Ireland,  and  there 
was  no  necessity  whatever  for  reopening  this  question. 
At  the  present  time,  when  it  was  difficult  to  obtain  medical 
officers  for  existing  dispensaries,  the  creation  of  a  new 
office  was  highly  undesirable. 


Disease  Transmission  by  Flies. — On  May  13tli,  in  reply  to 
Mr.  Boland,  Mr.  Herbert  Samuel  said  the  Local  Govern¬ 
ment  Board  had  issued  seven  reports  on  “  Flies  as 
Carriers  of  Infection,”  and  they  had  during  the  last  few 
years  warned  local  authorities  by  circular,  at  the  beginning 
of  the  summer,  of  the  dangers  of  allowing  accumulations 
of  refuse,  which  might  form  breeding  grounds  for  Hies,  to 
remain  in  the  neighbourhood  of  dwellings.  They  had  for 
some  time  past  been  urging  individual  local  authorities 
who  were  not  dealing  satisfactorily  with  the  refuse  of 
their  districts  to  improve  their  methods.  In  a  circular 
letter,  which  was  about  to  be  issued,  attention  would  again 
be  drawn  to  the  matter.  The  War  Office  and  the  Board 
were  co-operating  in  this,  as  in  other  matters  affecting  the 
health  of  the  troops  and  of  the  civil  population.  A  number 
of  local  authorities  had  issued  posters  and  leaflets  on  this 
subject.  He  was  considering  the  preparation  and  issue  by 
the  Local  Government  Board  of  a  series  of  model  leaflets 
on  this  and  other  health  subjects,  which  local  authorities 
could  use  if  they  so  desired.  He  did  not  think  it  necessary 
to  appoint  a  committee.  In  reply  to  Lord  Robert  Cecil, 
Mr.  Samuel  said  that,  as  far  as  he  was  aware,  no  com¬ 
munication  had  taken  place  between  the  English  and 
French  authorities  on  this  point. 


Death-rate  in  Ireland. — Mr.  Birrell  stated,  on  May  17tli, 
in  reply  to  Mr.  Rowlands,  that  the  death-rate  in  Ireland  in 
1911  would  have  been  approximately  13.86  per  1.000  if  the 
conditions  of  the  population  as  regards  sex  and  age  had 
been  the  same  as  that  in  England  and  Wales  in  1911. 


Vaccination  in  Ireland. — Mr.  Birrell  stated,  in  reply  to 
Mr.  Patrick  White,  on  May  13tli,  that  facilities  did  not 
exist  in  Ireland  enabling  conscientious  objectors  to  have 
their  children  exempted  from  vaccination.  He  was  not 
aware  of  any  general  demand  for  a  change  in  the  existing 
law  as  regards  Ireland,  and  he  did  not  consider  the  present 
a  suitable  opportunity  for  legislation  on  the  subject. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

Central  British  Committee. 

A  meeting  of  the  Central  Committee  was  held  on 
Thursday,  May  13th,  when  Sir  Rickman  Gcdlee,  the 
chairman,  announced  that  he  had  received  from  Dr. 
Pechere,  President  of  the  Aide  et  Assistance  aux  Medecins 
et  Pliarmaciens  Sinistres,  a  formal  receipt  for  the  money 
sent  by  the  Fund  to  Belgium  for  distribution,  and  it  was 
agreed  to  forward  the  same  amount  on  future  occasions, 
and  at  intervals,  as  soon  as  particulars  of  distribution  had 
been  ascertained. 

The  treasurer,  Dr.  Des  Yoeux,  reported  that  he  had 
placed  further  sums  of  money  on  deposit,  and  noted  that 
the  subscription  lists  had  now  begun  to  get  smaller.  It  was 
the  feeling  of  the  Committee  that  this  might  be  due  to  the 
fact  that  much  of  the  money  collected  had  not  yet  been 


spent,  but  it  wTas  hoped  that  the  urgent  need  of  the  cause 
would  not  be  lost  sight  of.  At  the  rate  of  expenditure 
sanctioned  by  the  Committee,  the  Fund,  at  its  present 
figure,  will  not  last  very  long,  and  it  is  particularly  desir¬ 
able  that  when  hostilities  cease  there  should  be  some 
money  in  hand  to  form  a  nucleus  for  an  international 
scheme  for  reinstating  the  professions  of  medicine  and 
pharmacy  in  Belgium  after  the  war. 
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Subscriptions  to  the 

Fund  should  be  sent  to  the  Treasurer 

of  the  Fund,  Dr.  H.  A.  Des  V'oeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 

Birmingham. 

The  Birmingham  committee  of  medical  practitioners  and 
pharmacists  held  its  final  meeting  on  May  11th,  with 
Professor  Barling  in  the  chair,  in  order  to  receive  reports 
from  Dr.  Saundby  and  Mr.  F.  Smith  on  the  work  which 
had  been  accomplished.  The  accounts  and  vouchers  had 
been  submitted  to  Sir  Thomas  Barclay,  who  had  kindly 
consented  to  audit  them,  and  had  given  certificates  of 
their  accuracy.  The  total  amount  collected  was  £526  5s.  3d., 
which  had  been  remitted  to  Dr.  Des  Yoeux,  the  honorary 
treasurer  of  the  fund  in  London.  All  expenses  had  been 
defrayed  locally,  and  had  not  led  to  any  dedi  ct'on  from 
the  amounts  subscribed.  The  fund  is  much  indebted  to 
the  kindness  of  certain  medical  practitioners,  who  with 
their  wrives  had  organized  whist  or  bridge  drives,  and 
concerts  from  which  no  less  than  the  sum  of  £93  13s.  6d. 
was  received.  Should  any  further  subscriptions  reach 
either  of  the  honorary  secretaries  they  will  be  forwarded 
to  Dr.  Des  Yoeux,  and  acknowledged  as  usual  by 
publication  of  the  names  of  the  donors  in  the  medical 
journals. 

Clothes  Required. 

Gifts  of  clothes  would  be  welcomed  by  the  Committee. 
The  supply  is  running  short,  and  assistance  in  this  direc¬ 
tion  is  often  very  valuable  to  and  highly  appreciated  by 
our  Belgian  colleagues  and  their  families.  All  parcels  of 
clothes  should  be  addressed  to  Mrs.  Colcbrooke,  Wesleyan 
Training  College,  Horseferry  Road,  London,  S.W. 

Madame  Depage. 

It  is  felt  that  although  this  is  no  time  for  making  appeals 
for  memorials  the  tragic  death  of  Madame  Depage,  to  which 
reference  was  made  in  our  columns  last  week,  is  an  excep¬ 
tion.  She  had  many  friends  who  were  deeply  attached  to 
her  both  here  and  in  the  United  States,  and  it  is  thought 
that  they  might  like  to  give  expression  to  their  feelings  by 
subscribing  to  some  small  bronze  memorial,  which  might  be 
placed  after  the  war  in  Dr.  Depage’s  Hospital  in  Brussels. 
The  memorial  might  be  executed  by  some  of  the  dis¬ 
tressed  Belgian  art  metal  workers  who  arc  now  in  exile. 
Subscriptions  for  this  purpose  will  be  gladly  received  by 
Mr.  Robert  Jones,  11,  Nelson  Street,  Liverpool ;  Mr.  D’Arcy 
Power,  10a,  Chandos  Street,  Cavendish  Square,  London, 
or  Professor  Sinclair  White,  Ranmoor,  Sheffield. 


The  General  Council  of  the  Department  of  the  Loiret  has 
voted  the  sum  of  £400  as  a  subvention  to  the  school  for  the 
training  in  suitable  trades  of  soldiers  who  have  lost  a 
limb  as  the  result  of  a  wound  received  in  battle,  which 
the  city  of  Orleans  is  about  to  establish.  The  Council  has 
further  asked  the  prefect  to  study  the  question  of  the 
installation  in  some  building  belonging  to  the  department 
of  a  sanatorium  for  tuberculous  soldiers. 
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MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France.] 

The  Principles  of  Wound  Treatment. 

Some  three  weeks  ago  there  was  circulated  among  the 
medical  units  in  France,  though  not,  I  believe,  officially,  a 
memorandum  relating  to  the  treatment  of  wounds  such  as 
those  seen  in  this  war,  or,  in  other  words,  of  gravely 
septic  wounds  or  lesions.  It  was  signed  by  Sir  Almrotli 
Wright  and  several  other  consultants  who  are  or  have 
been  at  work  in  France,  and  is  obviously  founded  in  the 
main  on  data  derived  from  the  bacteriological  studies  in 
which  the  former  has  been  engaged  daring  the  past  six 
months  in  his  laboratory  in  the  Casino  Hospital,  Boulogne. 
It  is  especially  worth  while  to  draw  attention  to  it  at  the 
present  moment  because  it  briugs  out  the  essential  impor¬ 
tance  of  free  and  early  drainage,  besides  explaining  in¬ 
directly  why  pastes  such  as  those  mentioned  last  week  fail 
to  produce  the  benefit  expected  of  them. 

The  memorandum  covers  a  wide  field  of  thought,  but  its 
main  lessons  can  be  formulated  as  follows : 

1.  The  best  and  sole  indubitably  omnivalent  bactericide 
and  antiseptic  is  that  manufactured  by  Nature  herself — 
namely,  lymph — meaning  by  that  term  exuded  blood 
plasma,  and  accompanying  leucocytes.  Frgo,  encourage  a 
continuous  flow  of  lymph  into  the  wound. 

2.  The  extent  of  the  resistance  of  bacteria  to  the  action 
of  lymph  may  possibly  vary  with  their  species,  and  in  any 
case  there  is  a  limit  to  the  number  of  micro-organisms 
that  any  given  quantity  of  lymph  is  able  to  destroy. 
Once  this  point  has  been  reached  the  lymph  may  itself 
become  a  culture  medium.  Ergo ,  aim  at  the  rapid 
removal  of  all  exhausted  lymph  by  providing  the  wound 
with  very  free  drainage  and  sedulously  maintaining  the 
•activity  of  the  latter. 

3.  A  free  and  constant  flow  of  lymph  into  a  wound  may 
be  secured  in  various  ways,  but  the  most  physiologically 
perfect  is  chemically-produced  osmosis.  Ergo  :  Secure 
this  by  keeping  the  internal  surface  of  the  wound  bathed 
in  a  hypertonic  solution  of  common  salt ;  for  such  solution, 
besides  being  easy  to  apply,  lessens  neither  the  vitality 
of  the  tissues  nor  the  bactericidal  power  of  the  outpoured 
lymph. 

"  4/ Whatever  may  be  its  capacity  in  vitro,  physiological 
considerations  suggest,  and  both  clinical  experience  and 
bacteriological  investigation  prove,  that  no  chemical 
bactericide  can  be  trusted  to  free  a  wound  from  living 
organisms  when  the  interior  of  that  wound  is  highly 
irregular,  or  when  the  organisms  have  been  driven  into  its 
superficial  tissues  by  mechanical  force.  Nevertheless, 
chemical  bactericides  are  not  without  their  value ;  for 
instance,  they  may  sometimes  be  useful  as  a  means  of 
reducing  the  amount  of  work  to  be  done  by  the  natural 
bactericide,  lymph,  and  of  preventing  the  access  to  the 
wound  of  species  of  organisms  not  already  present  therein. 
Ergo  :  Wash  out  the  wounds  with  an  antiseptic  before 
applying  the  lymphagogue  solution,  and  in  the  early 
stages  of  the  case  repeat  the  process  when  the  dressings 
are  renewed.  Also  apply  an  antiseptic  to  the  skin  around 
the  wound,  and  sterilize  any  instruments  or  materials 
brought  into  contact  with  its  interior,  including  the 
lymphagogue  employed. 

5.  Further  studies  may  show  that  some  chemical  bac¬ 
tericides  are  preferable  to  others  when  certain  infections 
are  in  question,  but  at  present  the  choice  is  a  matter  of 
indifference,  provided  always  that  it  is  certain  that  the 
one  selected  will  not  check  the  output  of  lymph,  nor 
interfere  with  its  action  on  micro-organisms,  nor  impede 
drainage. 

Apart  from  the  high  practical  value  of  this  memo¬ 
randum,  and  the  influence  that  it  is  likely  to  exert  in 
encouraging  the  use  of  ample  drainage  and  stemming 
blind  reliance  on  “antiseptics,”  its  appearance  and  the 
data  on  which  it  is  based  are  of  much  interest  to  all 
students  of  what  may  be  called  the  historical  side  of 
scientific  work. 


During  the  past  thirty  years  short-lived  new  theories 
have  emerged  from  the  laboratories  in  such  profusion  that 
most  men  of  long  experience  have  learnt  to  stand  on  their 
guard  when  pressed  to  accept  new  lamps  for  old.  To  some 
it  may  seem  that  in  the  present  instance  an  invitation  of 
this  kind  is  being  offered  them,  but  this  is  not  really  the 
case.  The  survivors  of  a  generation  of  medical  men  earlier 
than  that  represented  by  the  majority  of  those  now  at 
work  in  France  will  not  fail  to  remember  that  in  the  days 
of  their  surgical  youth  they  were  taught  to  endeavour  "to 
get  thin,  sanious,  flocculent,  green,  or  evil- smelling  dis¬ 
charge  replaced  by  creamy  “  laudable  ”  pus  by  applying 
warm  moisture  to  the  affected  part,  and  to  secure  the 
rapid  exit  of  that  pus  by  providing  the  wound  with  free 
drainage.  In  other  words,  they  were  taught  to  continue 
a  practice  which  had  been  esteemed  by  many  generations 
and  as  to  the  utility  of  which  no  one  had  any  doubt  in 
the  days  when  laboratories  had  yet  to  open  their  doors 
and  clinical  experience  counted  for  everything.  We  now 
know  why  this  practice  obtained  so  much  favour.  It 
was  a  lymphagogue  treatment  and  brought  about  lymph 
lavage.  Likewise,  we  know  precisely  why  lymph  lavage 
is  likely  to  be  useful;  also  a  cleanlier  and  more  direct 
method  of  bringing  it  about  than  by  warm  moist  applica¬ 
tions  ;  and  how  it  may  be  usefully  combined  with  ordinary 
antiseptic  practices. 

Obviously,  therefore,  what  is  pressed  upon  our  accept¬ 
ance  hy  this  memorandum  and  by  the  closely  related 
address  to  the  Royal  Society  of  Medicine  is  no  new  lamp, 
but  a  refurbished  old  lamp  with  its  light  capacity  raised 
from  two  to  ten  candle  power.  Sir  Almrotli  Wright,  in 
short,  has  in  effect,  if  not  by  intention,  utilized  the 
resources  of  the  laboratory  to  prove  to  the  hilt  the  essential 
wisdom  underlying  a  belief  which  appealed,  and  still 
appeals,  to  the  instincts  of  unlearned  men,  and  which  was 
upheld  by  the  clinical  experience  of  many  generations  of 
practitioners  who,  in  the  modern  sense  of  that  term,  were 
in  no  wise  scientific.  Never  more  than  in  such  circum¬ 
stances  have  the  teachings  of  the  laboratory  a  sound  claim 
to  prompt  acceptance,  and  never  more  than  in  this  par¬ 
ticular  instance  are  they  likely  to  receive  it.  Ten  years 
ago  or  so,  when  Sir  Almrotli  Wright  first  suggested' the 
use  of  hypertonic  salt  solutions,  there  seemed  no  particular 
reason  for  disturbing  the  existing  relations  between  wound 
surgery  and  direct  or  chemical  bactericides.  But  the 
position  is  now  different.  All  surgeons — at  all  events, 
those  in  France — now  recognize  that  just  when  the  use  of 
chemical  bactericides  seems  most  emphatically  indicated, 
they  most  signally  fail  to  justify  themselves,  and  that  if 
there  is  any  kind  of  bactericide  at  all  which  is  capable  of 
dealing  with  sepsis,  such  as  is  seen  in  the  wounds  in  this 
war,  it  is  certainly  none  of  those  which  hitherto  have  been 
intentionally  used  by  most  workers. 

Hypertonic  Treatment. 

Several  generations  of  medical  students  have  been 
familiar  with  the  facts  underlying  the  efficacy  of  lymph  in 
dealing  with  sepsis — namely,  the  phagocytic  ability  of 
lymphocytes  and  the  opsonic  power  of  the  lymph  itself. 
Equally  common  property  are  the  facts  which  explain  the 
lymphagogue  effect  of  salt  solution  when  applied  to  the 
interior  of  a  wound.  On  the  other  hand,  proof  of  the 
superior  bactericidal  efficacy  of  lymph  has  only  recently 
been  acquired,  and  equally  new  to  most  workers  will  seem 
the  suggestion  that  lymph  lavage  should  be  made  to  play 
a  definite  and  leading  role  in  the  scientific  surgery 
of  open  wounds.  In  fact,  so  far  as  written  docu¬ 
ments  are  concerned,  both  may  almost  be  regarded 
as  having  been  set  forth  formally  for  the  first  time 
in  the  memorandum  mentioned  in  a  previous  note. 
Neither,  however,  is  entirely  novel  so  far  as  medical 
men  in  France  are  concerned,  if  these  be  regarded  as 
a  whole.  As  long  ago  as  last  November,  on  the  verbal 
suggestion  of  Sir  Almrotli  Wright,  the  treatment  of  septic 
wounds  by  salt  solution  was  tried  by  one  or  two  surgeons. 
I  rather  gather  that  the  results  were  not  considered 
to  be  especially  impressive,  but  I  also  gathered  that 
these  early  trials  were  somewhat  sketchy  and  not  pro¬ 
longed.  More  recently  the  treatment  lias  been  tried  in 
several  hospitals,  but  as  far  as  I  know  it  is  mainly  in  the 
Rouen  area  that  hypertonic  treatment  has  so  far  been 
tried  both  on  a  large  scale  and  in  really  systematic 
fashion. 
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To  that  area  I  happened  to  be  paying  a  visit  just  about 
the  time  the  memorandum  appeared,  and  I  then  found 
that  the  principles  inculcated  had  already  been  applied 
in  practice  in  all  the  hospitals  in  Rouen,  and  that  a  complete 
technique  for  the  treatment  had  been  developed  during 
the  two  months  or  more  that  it  had  been  employed.  More¬ 
over,  I  gathered  that  Mr.  Gray,  who  is  the  consultant  for 
the  area,  and  all  the  surgical  specialists  associated  with 
him  were  profoundly  impressed  with  the  superiority  of 
“  hypertonic  ”  to  “  antiseptic  ”  treatment,  and  that  their 
method  of  using  it  was  much  as  follows:  The  parts 
surrounding  the  Avound  are  first  treated  on  ordinary 
principles— that  is  to  say,  they  are  carefully  cleansed, 
and  also  shaved  if  necessary,  the  process  being  repeated 
each  time  the  Avound  is  formally  re-dressed.  The  Avound 
itself  having  been  explored,  any  foreign  bodies  found  are 
removed,  and  such  incisions  made  as  may  be  necessary 
to  ensure  free  drainage.  The  cavity  is  then  thoroughly 
Avaslicd  out  Avith  hypertonic  saline  solution,  containing 
5  per  cent,  sodium  chloride  and  b  per  cent,  sodium  citrate, 
the  latter  being  added  as  suggested  by  Sir  Almrotli 
Wright  to  prevent  coagulation  of  the  exuded  lymph. 
The  Avound  having  been  thoroughly  cleansed,  continued 
bathing  of  its  Avail  surface  with  hypertonic  solution  is 
secured  by  means  of  tablets  consisting  of  sodium  chloride 
grains  16,  sodium  citrate  grains  3.  One  such  tablet  is 
inserted  into  each  drainage  tube  used,  the  place  of  its 
insertion  being  chosen  according  to  Avliat  situation  it  is 
considered  will  favour  the  salts  acting  on  the  whole 
surface  of  the  Avound  as  little  by  little  they  are  dissolved 
by  the  exuded  lymph.  Before  inserting  the  tablet  into 
the  tube  it  is  dipped  into  tincture  of  iodine.  If  the  lumen 
of  the  tube  used  is  much  larger  than  the  tablet  the 
latter  is  kept  in  place  Avliile  it  is  being  dissolved  by 
slightly  constricting  the  tube  just  beloAv  it  by  means 
of  a  catgut  ligature.  Finally  a  number  of  openings 
are  cut  in  the  tube  to  allow  the  dissolved  salts  to 
escape  into  the  Avound.  The  drainage  aperture  should 
always  be  considerably  larger  than  the  tube,  and  the  space 
around  the  latter  should  be  lightly  packed  with  gauze 
wrung  out  either  in  hot  hypertonic  saline  solution  or 
dipped  in  pure  glycerine  containing  the  same  percentage 
of  salts.  When  the  Avound  is  not  only  very  septic  but  also 
very  large,  it  is  sometimes  preferable  to  pack  it  lightly 
with  solution-soaked  gauze  betAveen  the  layers  of  which  a 
certain  number  of  salt  tablets  have  been  placed,  or  to 
combine  such  packing  Avitli  drainage  tubes.  The  final 
dressing  in  either  case  is  one  of  plain  gauze  and  avooI, 
kept  in  place  by  a  many-tailed  bandage,  or  a  series  of 
knotted  bandages.  Tight  bandaging  is  carefully  avoided,  as 
it  interferes  with  drainage.  It  is  found  that  tablets  placed 
in  drainage  tubes  dissolve,  as  a  rule,  in  about  four  hours, 
and  a  nurse  can  usually  introduce  a  fresh  tablet  into  the 
tube  without  removing  the  latter. 


FURTHER  EXTENSION  OF  THE  SECOND 
EASTERN  GENERAL  HOSPITAL, 
BRIGHTON. 

A  further  extension  of  this  Territorial  Hospital  has  been 
made,  a  seventh  block  having  been  opened  at  Portland 
Road  Council  Schools,  lent  by  the  Hove  Borough  Edu¬ 
cation  Authority.  The  number  of  beds  in  the  block  is  220, 
making  a  total  of  1,080  in  the  Avhole  hospital.  Portland 
Road  School  is  situated  well  out  of  the  croAvded  part  of 
the  town,  about  a  mile  from  Hove  Station  on  the  London, 
Brighton,  and  South  Coast  Railway,  and  the  same  dis¬ 
tance  from  Portslade  Station  on  the  same  line.  The 
school  is  quite  modern,  the  most  recently  built  one  in 
Hove,  and  is  admirably  suited  for  the  purpose  of  a  hos¬ 
pital.  The  classrooms,  Avhich  are  of  a  good  size,  and  Avell 
lighted  and  ventilated,  have  been  converted  into  wards, 
each  holding  about  ten  or  twelve  beds.  There  is  an 
excellent  operating  theatre,  with  sterilizing  and  anaes¬ 
thetizing  rooms  adjoining.  The  sanitary  and  bathing 
arrangements  are  quite  modern,  and  the  block  compares 
favourably  with  the  other  six  divisions  of  the  hospital. 

The  branch  is  staffed  by  a  major  in  command,  with 
captains  to  assist  him,  together  Avitli  a  resident  medical 
officer.  It  is  intended  to  use  the  block  for  surgical  cases 
only.  The  Pursing  staff  is  accomihodated  in  houses  about 
half  a  mile  aAvay.  All  the  arrangements  are  eminently 


satisfactory,  and  the  block  makes  a  most  excellent  and 
complete  surgical  hospital. 

The  folloAving  are  notes  of  some  cases  recently  treated 
at  the  hospital : 

Kick  from  a  Horse  on  the  Head  followed  by  Cerebral  Symptoms  : 
Trephining. — In  this  case  a  man  received  a  kick  from  a  horse 
on  the  skull  just  above  and  behind  the  ear  seven  Aveeks  previous 
to  admission.  He  had  several  fits,  but  none  since  his  admission 
to  the  hospital,  and  their  exact  nature  is  not  knoAvn.  He 
suffered  from  severe  and  persistent  headache.  It  AATas  thought 
that  the  inner  table  might  have  been  fractured  and  that  some 
spicules  of  bone  Avere  causing  cerebral  irritation,  or  that  there 
might  be  a  blood  clotunder  the  seat  of  injury;  he  was  therefore 
trephined,  but  no  injury  to  the  inner  table  Avas  found  and  no 
blood  clot.  The  bone  was  not  replaced,  but  the  opening  in  the 
dura  mater,  from  which  a  little  fluid  under  pressure  had 
escaped,  Avas  left  partly  open,  as  it  was  thought  possible  there 
Avas  a  certain  amount  of  increased  intracranial  pressure. 

Shrapnel  Wound  of  the  Eyeball. — A  piece  of  shrapnel  pierced 
the  upper  eyelid,  cut  through  the  sclerotic,  and  remained 
embedded  in  the  eyeball  at  the  junction  of  the  ciliary  body  and 
the  iris,  the  latter  being  torn  away  from  its  marginal  attach¬ 
ment  ;  the  piece  of  metal  Avas  exposed  in  the  opening  thus  left. 
As  there  Avas  a  foreign  body  in  the  eye,  and  as  this  body  had 
traversed  the  dangerous  area,  it  Avas  resolved  to  excise  the  eye, 
in  order  to  obA'iate  the  risk  of  sympathetic  ophthalmia  in  the 
other  eye.  The  muscles  Avere  caught  up  Avith  catgut  before 
they  Avere  cut  and  tied  together,  and  the  conjunctRa  sutured 
over  them,  so  that  the  artificial  eye  to  be  worn  later  might  have 
a  more  moA'able  stump. 

Malingering. — A  man  complained  of  A'ery  severe  and  persistent 
backache,  for  which  repeated  examination  failed  to  disclose 
any  cause.  It  Avas  strongly  suspected  that  he  Avas  a  malingerer, 
and  he  was  sent  back  to  duty.  A  comrade  then  informed  the 
ward  sister  that  the  diagnosis  wTas  correct,  for  the  patient  had 
told  him  he  was  determined  to  get  his  discharge  by  some  means 
or  other.  There  liaA-e  been,  to  the  credit  of  the  patients,  very 
few  cases  of  malingering  treated  in  the  hospital,  most  of  the 
men  being  of  a  very  excellent  type,  not  at  all  anxious  to  shirk 
their  responsibilities.  One  man  who  Avas  supposed  to  be  a 
malingerer  complained  of  persistent  pain  in  the  leg,  and  his 
medical  officer  had  failed  to  detect  any  cause  for  this  after 
repeated  careful  examination.  Ordinary  methods  of  examination 
failed  to  reA'eal  any  lesion,  but  an  x  ray  photograph  showed  a 
long  vertical  fracture  without  any  break  in  the  continuity  of  the 
bone  extending  almost  from  ankle  to  knee — a  condition  Avhich  it 
is  almost  impossible  to  detect  Avitliout  the  aid  of  radiography. 

Ulcerative  Colitis  :  Appeiiclicostdmy . — A  man  who  had  beeu  in 
India  tAventy-one  years,  but  Avho  had  neA'er  had  dysentery,  six 
Aveeks  before  admission  had  had  discharge  of  mucus  and 
blood  from  the  bowel,  with  tenesmus.  On  admission  he  Avas 
obviously  A'ery  ill,  and  rapidly  got  Avorse.  He  had  pyrexia  up 
to  102°,  a  rapid  feeble  pulse,  general  debility,  with  bloody 
motions  and  discharge  of  mucus,  and  sloughs.  The  mucous 
membrane  could  be  seen  to  be  ulcerated,  and  from  the  sloughs 
a  pure  culture  of  Bacillus  pyocyaneus  was  obtained.  As  the 
patient  Avas  going  downhill  quickly,  it  Avas  decided  to  per¬ 
form  appendicostomy  to  enable  the  bo'vel  to  be  Avell  and 
thoroughly  irrigated  through  the  opening.  Unfortunately  the 
patient  died  soon  after  the  performance  of  the  operation. 

Supposed  Foot  and  Mouth  Disease. — A  patient  was  admitted 
with  the  history  that  three  Aveeks  earlier  he  had  been  in  charge 
of  horses  on  a  deserted  farm,  on  Avhich  there  Avere  no  other 
animals,  in  a  toAvn  in  North  France.  He  AA-as  taken  ill  Avith 
symptoms  of  a  bad  cold  and  ulcerated  mouth  and  blisters  on 
hands  and  feet.  On  admission  he  felt  quite  well ;  the  tempera¬ 
ture  was  normal,  the  mouth  was  quite  healed,  but  the  palms  of 
the  hands  and  the  soles  of  the  feet  Avere  coA  ered  with  A'esicles 
of  a  yelloAV  colour,  hundreds  in  number,  varying  in  size  from  a 
pin’s  head  to  a  threepenny  bit.  A  bacteriological  examination 
of  the  fluid  from  one  of  them  feAealed  no  organisms  of  any 
kind  on  the  films.  The  diagnosis  rested  between  foot  and 
mouth  disease  and  cheiropompholyx.  The  former  Avas  the 
diagnosis  made  in  France,  but  here,  where  he  Avas  examined  by 
many  medical  men,  the  latter  was  considered  the  most  likely 
diagnosis.  He  made  an  uneventful  recovery  Avitliout  any 
special  treatment. 

Secondary  Haemorrhage  from  the  Posterior  Tibial  Artery.— 
A  man  Avas  shot  through  the  ca  1  f  by  a  shrapnel  bullet,  Avhich 
passed  right  through  the  leg.  On  admission  there  Avas  a  septic 
wound  of  the  lower  part  of  the  leg,  from  which  a  fairly  profuse 
haemorrhage  occurred  on  the  seventeenth  day  after  he  had 
received  his  injury.  Eleven  days  later  he  Avas  discovered  by  a 
nurse  to  be  again  bleeding  A'ery  severely.  She  at  once  applied 
a  tourniquet  and  informed  the  medical  officer,  who  explored  the 
Avound  and  found  that  a  large  part  of  the  wall  of  the  posterior 
tibial  artery  Avas  cut  aAvay,  though  there  Avas  no  solution  of  the 
continuity  of  the  vessel.  The  artery  was  ligatured  above  and 
below  the  affected  part,  and  the  man  is  now  doing  Avell. 

This  case  illustrates  several  points.  First,  the  usual 
causation  of  secondary  haemorrhage,  sepsis;  secondly,  the 
date,  seventeen  days  after  the  receipt  of  the  injury,  the 
most  common  time  being  in  the  third  Aveek  ;  thirdly,  the 
importance  of  seeing  that  the  nurse  in  charge  of  cases  of 
this  nature  knoAVS  Iioav  to  render  first  aid  ,  on  the  occur¬ 
rence  of  bleeding;  and,  fourthly,  the  seriousness  of 
neglecting  the  first  warning  of  secondary  haemorrhage. 


May  22,  1915] 


CASUALTIES  IN  THU  MEDICAL  SERVICES.  [h2££jSS2L  9°9 


This  man  had  a  bad  attack  of  bleeding,  which  stopped 
spontaneously,  the  vessel  being  temporarily  blocked  by 
blood  clot.  But  experience  makes  it  practically  certain 
that  haemorrhage  will  recur  in  such  cases.  Therefore,  the 
correct  procedure  is  to  ligature  the  vessel  after  the  first 
haemorrhage,  and  not  to  wait  for  further  attacks.  In  this 
case  the  man’s  life  was  nearly  lost  through  neglect  of  this 
classical  treatment. 

Traumatic  Aneurysm  of  the  Femoral  Artery  in  Hunter's  Canal. — 
I11  this  case  the  bullet  passed  right  through  the  thigh.  The 
wound  healed,  and  about  one  month  later  he  complained  of  a 
pulsating  swelling  above  the  knee.  This  was  found  to  be  a 
traumatic  aneurysm  of  the  femoral  artery  in  Hunter’s  caual. 
It  was  cut  down  upon  and  the  sac  opened  ;  a  perforation  was 
found  in  the  arterial  wall,  through  which  blood  poured  until 
the  artery  above  was  compressed.  The  vessel  above  and  below 
the  wound  was  ligatured,  and  divided. 

Persistent  Sinus  due  to  a  Hidden  Drainage  Tube. — A  man  was 
admitted  with  a  large  sinus  of  the  arm  due  to  a  bullet  wound. 
It  showed  no  tendency  to  heal,  and  an  .r-ray  plate  revealed 
a  large  drainage  tube,  about  5  in.  long,  which  had  slipped 
right  into  the  wound.  Its  presence  had  not  previously  been 
suspected. 

Gunshot  Wound  of  the  Lower  End  of  the  Humerus. — In  this 
patient  a  bullet  had  struck  the  man’s  elbow  and  passed  right 
through  it.  A  radiograph  showed  a  hole  through  the  lower  end 
of  the  humerus,  but  no  actual  division  of  the  bone.  The  bullet 
had  broken  itself  into  a  number  of  small  pieces  which  lay 
scattered  in  the  wound.  It  is  remarkable  that  the  usual  pro¬ 
cedure  should  be  reversed,  the  bone  smashing  the  bullet  instead 
of  the  bullet  smashing  the  bone. 

Rifle  Bullet  traversing  both  Legs  :  Septic  Infection:  Suppura¬ 
tive  Arthritis  :  Amputation. — In  this  case  a  riiie  bullet  passed 
through  the  right  thigh,  then  through  the  left  thigh,  leaving 
two  entry  and  two  exit  wounds.  Those  in  the  right  thigh 
caused  no  trouble  and  soon  healed,  but  those  in  the  left  were 
infected.  On  admission  some  four  weeks  later  the  wounds  in 
the  right  leg  were  healed.  In  the  left  leg  were  many  and  very 
free  incisions  which  had  been  made  in  a  hospital  in  France. 
The  man  was  not  in  a  good  condition  and  there  was  consider¬ 
able  pyrexia.  He  went  downhill.  The  knee-joint  became 
septic,  the  temperature  went  up  to  105°  F.,  his  general  condi¬ 
tion  was  bad,  and  it  was  decided  to  amputate  the  leg.  This 
was  carried  out  through  the  middle  of  the  thigh,  the  incisions 
for  the  flaps  having  to  be  made  through  some  of  the  septic 
wounds  in  the  leg.  He  improved  rapidly,  the  temperature 
dropped  to  normal,  and  he  was  soon  free  from  pain,  slept  well, 
and  rapidly  became  convalescent. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Royal  Navy. 

H.M.S.  Goliath . 

ILM.S.  Goliath ,  battleship,  Captain  T.  L.  Shelford,  was 
torpedoed  in  the  Dardanelles,  on  the  evening  of  May  12th, 
with  the  loss  of  over  500  lives.  She  carried  three  medical 
officers,  according  to  the  last  Nary  List  available — that  of 
January:  Fleet  Surgeon  G. A.  Waters,  Surgeon  C.  Holtom, 
and  temporary  Surgeon  C.  H.  B.  Avarne.  Of  these,  only 
the  name  of  Fleet  Surgeon  Waters  appears  in  the  list  of 
missing. 

Fleet  Surgeon  George  Alexander  Waters,  R.N.,  was 
educated  at  Queen’s  College,  Galway,  and  took  the  M.D. 
and  M.Ch.  of  the  Royal  University  of  Ireland  in  1884. 
Entering  the  navy  soon  after,  he  attained  the  rank  of 
Fleet  Surgeon  on  August  17th,  1903,  and  was  posted  to  the 
Goliath  on  August  1st,  1914. 

Wounded. 

Surgeon  C.  F.  A.  Hereford,  R.N.Y.R.  (Dardanelles). 

Army. 

Killed. 

Lieutenant  Henry  Wyndham  Goodden,  R. A.M.C.,  was 
killed  in  action  near  Ypres  on  May  9th.  He  was  born  in 
1883,  the  eldest  son  of  Wyndham  C.  Goodden,  of  London. 
Fie  was  educated  at  Clifton  College  and  at  the  Bristol 
Medical  School,  where  he  took  the  M.B.  and  Ch.B.  in  1912, 
also  getting  the  M.R.C.S.  and  L.R.C.P.Lond.  in  the  same 
year.  He  afterwards  studied  at  Paris  and  Vienna.  After 
qualifying  he  served  as  house-surgeon  and  senior  resident 
medical  officer  at  the  Bristol  Royal  Infirmary.  On  August 
20th,  1914,  he  accepted  a  temporary  commission  as  lieu¬ 
tenant  in  the  R.A.M.C.,  and  at  the  time  of  his  death  he 
Avas  attached  to  the  2nd  Battalion  of  the  Royal  Irish 
Regiment.  He  had  previously  been  Avounded  in  the  battle 
of  the  Aisne. 

Lieutenant  Montague  Pern,  R.A.M.C.,  Avas  killed  on 
May  9th  at  Ypres,  aged  26.  He  Avas  the  second  son  of  the 
late  Alfred  Pern,  F.R.C.S.,  and  of  Mrs.  Pern,  of  Botley, 


Hants,  and  was  educated  at  Guy’s,  taking  the  M.R.C.S. 
and  L.R.C.P.Lond.  in  1912.  He  was  serving  as  assistant 
medical  officer  of  the  Avorkhouse  infirmary,  Portsmouth, 
till  he  took  a  temporary  commission  as  lieutenant  in  the 
R.A.M.C.  on  August  16tli,  1914. 

Lieutenant  George  Harold  Lunan,  R.A.M.C.,  A\ras  killed 
near  YTpres  on  May  13th.  He  Avas  23  years  of  age,  and 
the  elder  son  of  Mr.  George  Lunan,  pharmaceutical 
chemist,  of  Edinburgh.  He  received  his  education  at 
Daniel  Stewart’s  College  and  Edinburgh  University, 
Avhere  he  graduated  M.B.,  Ch.B.  in  1913.  He  was 
attached  to  the  9tli  Lancers  as  medical  officer  since  the 
middle  of  October.  On  May  10th  a  bullet  passed  through 
his  cap  and  bruised  his  head,  but  he  continued  on  duty, 
and  Avas  killed  three  days  later. 

Second  Lieutenant  Roy  Fazan,  of  the  5tli  (Cinque  Ports) 
Battalion  of  the  Royal  Sussex  Regiment,  Avas  killed  in 
action  on  May  9th,  aged  23.  He  Avas  the  youngest  son  of 
Dr.  C.  IF.  Fazan,  of  Wadliurst,  Sussex,  and  Avas  educated 
at  Epsom  College,  Avhere  he  Avas  a  member  of  the  Officers’ 
Training  Corps  ;  he  took  a  commission  in  his  battalion, 
which  Avas  a  Territorial  one,  on  May  14th,  1914,  three 
months  before  the  beginning  of  the  war,  and  left  Avitli  it 
for  the  front  in  February.  He  was  a  medical  student  at 
Middlesex  Hospital. 

Died  of  Wounds. 

Lieutenant  John  Aquila  McMahon,  R.A.M.C.,  died  in 
London  on  May  12th,  aged  25,  of  wounds  received  a  feAV 
days  before  near  Ypres.  He  was  the  only  son  of  the  late 
Aquila  McMahon,  of  Hilltop  House,  Howth,  Ireland.  He 
took  the  M.B.  and  B.Ch.  at  Trinity  College,  Dublin,  in 
1913.  His  name  appeared  as  Avounded  in  the  casualty  list 
published  on  May  5tli.  At  the  time  he  was  attached  to 
the  1st  Battalion  of  the  Somerset  Light  Infantry.  Ha 
received  a  temporary  commission  as  Lieutenant  on 
September  26th,  1914. 

Wounded. 

Captain  E.  A.  Sutton,  R.A.M.C. 

Lieutenant  (temporary)  H.  P.  M.  White,  R.A.M.C. 

Lieutenant  (temporary)  E.  F.  Edmunds,  R.A.M.C. 

Lieutenant  (Special  Reserve)  E.  C.  Linton,  R.A.M.C. 

Captain  L.  W.  Jeffries,  Australian  Field  Ambulance. 

Captain  J.  W.  B.  Bean,  Australian  Forces. 

Major  J.  S.  Y.  Rogers,  R.A.M.CjT.F.). 

Captain  W.  D.  Rogers,  R.A.M.CjT.F.). 

Died  as  Prisoner  in  Germany. 

Captain  S.  Field,  R.A.M.C.,  April  10th,  Wittenberg, 
Saxony. 


NOTES. 

British  Red  Cross  Society. 

At  a  meeting  of  the  Council  of  the  British  Red  Cross 
Society  at  St.  James’s  Palace  on  May  12th,  the  Marquess 
of  LansdoAvne  aauis  elected  chairman  in  succession  to  the 
late  Lord  Rothschild. 

The  King  George  Hospital. 

An  urgent  request  for  accommodation  for  the  sick  and 
wounded  having  been  received  by  the  Commandant,  the 
King  George  Hospital  will  be  partially  opened  on  Monday, 
May  24th,  and  the  top  floor  will  be  occupied  by  patients. 
The  third  floor  is  nearly  ready,  and  will  be  opened  shortly 
afterwards.  It  is  hoped  that  the  remaining  floors  will  be 
available  in  quick  succession.  The  work  that  the  St. 
John  and  Red  Cross  orderlies  are  doing  in  the  preparation 
of  the  wards  for  occupation  has  called  forth  the  highest 
praise.  The  Avliole  of  the  hospital  Avould  liaAre  been  ready 
Aveeks  ago  but  for  the  Avorkmen’s  strikes  which  have 
occurred.  Dr.  T.  Grainger  Stewart,  physician  to  the 
National  Hospital,  Queen  Square,  has  undertaken  charge 
of  the  electrotherapeutic  and  massage  department  of  the 
hospital. 

Aberdeen  University. 

At  a  meeting  of  Aberdeen  University  Court  on  May  11th 
it  Avas  intimated  that  the  number  of  graduates,  alumni, 
and  students  of  Aberdeen  University  in  service  in  the  navy 
and  the  army  Avas  nearly  1,200. 

Serbia. 

Dr.  Lauwen  has  reported  to  the  Wounded  Allies  Relief 
Committee  from  Kragujevatz  that  the  typhus  epidemic  in 
Serbia  is  declining,  a  total  of  20,000  cases  in  March  having 
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dropped  in  April  to  12,000.  There  is  urgent  need  of  all 
surgical  instruments,  dressing  materials,  and  bandages, 
disinfectants,  and  iodine.  Gifts  in  kind  Avill  be  welcomed 
if  addressed  to  the  Committee  at  Sardinia  House,  Kingsway, 
while  money  should  be  sent  to  the  Honorary  Treasurer, 
Mr.  T.  O.  Roberts,  London  County  and  Westminster  Bank, 
W.C. 

Sir  Thomas  Lipton’s  yacht  Erin  left  Marseilles  some 
days  ago  with  a  Red  Cross  party  of  doctors,  nurses,  and 
orderlies  on  board  for  Serbia.  The  expedition  is  taking 
out  a  full  cargo  of  medical  stores  to  the  British  Red  Cross 
unit  at  Vrnjacka  Banga. 

Mr.  John  D.  Rockefeller  has  sent  £1,400,000  to  Prince 
Alexis  of  Serbia,  President  of  the  Serbian  Red  Cross 
Society.  This  is  a  graceful  act  of  gratitude.  Prince 
Alexis  married  last  year  an  American  lady — Mrs.  Hugo 
Pratt — whose  father  years  ago  lent  £2,000  to  Mr. 
Rockefeller  when  the  “  Oil  King  ”  started  in  business. 

Oxygen  Injections  in  Tetanus. 

Some  important  investigations  upon  the  treatment  of 
tetanus  by  means  of  subcutaneous  injections  of  oxygen,  in 
view  of  the  prevalence  of  this  complication  among  the 
wounded,  have  recently  been  carried  out  at  the  Ontario 
Agricultural  College  at  Guelph,  by  Dr.  H.  O.  Howitt  and 
Professor  D.  IT.  .Jones,  professor  of  bacteriology.  An 
account  of  these  investigations  will  be  found  in  the  April 
number  of  the  Canadian  Practitioner  and  Beview,  pp.  165 
to  168.  Dr.  Howitt  recently  addressed  a  letter  explaining 
his  researches  to  the  War  Office,  and  has  received  due 
acknowledgement. 

Casualties  in  the  German  Medical  Profession. 

In  the  Deutsche  medizinische  Wochenschrift  for  February 
11th  it  is  stated  that  the  recent  losses  among  the  medical 
men  attached  to  the  army  have  been  very  heavy.  Accord¬ 
ing  to  the  official  lists,  no  fewer  than  56  had  been  killed, 
5  had  met  with  accidental  deaths  ( verungliiclct ),  and  216 
had  been  wounded  between  the  outbreak  of  the  war  and 
January  15th.  In  the  war  of  1870  4,C62  medical  men 
were  attached  to  the  active  forces,  and  only  9  were  killed 
and  69  wounded.  In  the  present  war  about  12,000  medical 
men  had  been  called  up,  and  it  was  thus  clear  that  the 
proportion  of  casualties  among  medical  men  was  already 
much  higher  in  the  present  war.  The  chief  cause  of  this 
high  mortality  among  army  surgeons  was  said  to  be  the 
great  range  and  destructive  power  of  modern  projectiles, 
and  the  deadliness  of  aircraft  missiles.  It  was  suggested 
that  in  the  future  the  Germans  should  copy  the  restric¬ 
tions  which  the  British  authorities  had  laid  on  the  work 
of  medical  men  in  the  trenches.  The  comparison  which 
the  Deutsche  medizinische  Wochenschrift  draws  between 
the  casualties  of  1870  and  1914  shows  that  the  medical 
profession  lost  only  2  per  cent,  in  1870,  and  about  4  per 
cent,  in  1914,  but  the  difference  cannot  be  altogether  ex¬ 
plained  by  the  increased  destructive  power  of  modern 
weapons.  It  should  be  borne  in  mind  that  the  war  of  1870 
lasted  only  six  or  seven  weeks  as  far  as  the  big  battles  were 
concerned.  During  the  rest  of  the  war  the  German  army 
was  principally  engaged  in  the  siege  of  Paris,  at  which  the 
Gorman  medical  men  suffered  very  few  casualties. 

Medical  Officers  Wanted. 

213rd  JVest  Biding  Field  Ambulance. 

Four  medical  officers  are  required  to  complete  the  establish¬ 
ment  of  this  unit.  Applications  should  be  made  to  the  Officer 
Commanding,  Major  C.  G.  Murray,  R.A.M.CJT.),  2,  Gell  Street, 
Sheffield. 

3  1st  Home  Counties  Field  Ambulance,  B.A.H1.C.(T.). 

Three  medical  officers  are  required  for  the  3/lst  Home 
Counties  Field  Ambulance,  R.A.M.C.fT.),  Foreign  Service  Unit. 
Applications  to  be  made  to  the  Commanding  Officer,  The  Old 
Palace,  Maidstone. 

1st  London  ( City  of  London )  Sanitary  Company, 
1LA.M.C. 

There  are  still  a  few  vacancies  for  medical  men  wishing  to 
take  commissions  in  the  1st  London  (City  of  London)  Sanitary 
Company.  It  is  desirable  that  those  applying  for  commissions 
should  have  a  knowledge  of  sanitation,  as  the  duties  of  the 
company  consist  in  organizing  and  supervising  the  sanitary 
work  of  the  army  at  the  front  and  at  home.  The  posts  are 
especially  suitable  for  men  in  the  public  health  and  education 
service  who  can  be  released  for  military  work.  Those  joining 
at  once  may  expect  to  he  ordered  abroad  at  an  early  date. 
Applications  should  be  made  to  the  Officer  Commanding  at 
Room  B6,  Duke  of  York’s  Head  Quarters,  Chelsea,  S.W. 


TOlliUti). 


The  Edinburgh  War  Hospital. 

As  was  announced  in  the  Journal  of  May  1st  (p.  732), 
Bangour  Asylum,  or,  as  it  may  quite  properly  be  termed, 
Bangour  village,  is  in  process  of  conversion  into  a  milit  try 
hospital.  For  three  weeks  the  somewhat  difficult  opera¬ 
tion  of  transferring  the  patients  to  other  places  has  been 
in  progress,  and,  whilst  some  500  inmates  are  still  in 
residence,  and  auother  week  will  yet  be  required  before 
the  change  is  completed,  still  it  must  be  matter  for  con¬ 
gratulation  that  so  much  has  been  accomplished.  Soule 
of  the  patients  have  been  sent  to  the  Morningside  Royal 
Asylum  at  Edinburgh,  some  to  the  West  of  Scotland 
asylums,  and  others  will  bo  sent  to  asylums  in  the  North 
of  Scotland.  The  transportation  was  carried  out  in  the 
case  of  those  going  to  Morningside  by  Red  Cross  wagons, 
and  in  the  other  instances  hospital  trains  have  been  or 
will  be  employed,  these  trains  making  a  round  of  all  the 
institutions  involved  and  being  switched  from  one  railway 
system  to  another.  The  motor  bus  also  has  been  utilized 
for  patients  going  to  Rosslynlee.  The  opinion  has  been 
hazarded  that,  far  from  harming  the  patients,  the  change 
of  air  and  scene  may  act  beneficially  upon  them.  Thus 
a  hospital  capable  of  receiving  a  maximum  number 
of  1,350  wounded  men  will  be  made  available,  and 
we  understand  that,  in  view  of  the  assistance  which 
the  Edinburgh  Medical  School  has  rendered  and  will 
continue  to  render,  the  institution  for  the  time  being 
will  be  called  the  Edinburgh  War  Hospital ;  it  is 
obvious  also  that  a  change  of  name  is  desirable  iu 
the  interests  of  the  wounded  soldiers  who  will  be 
spending  weeks  or  months  there.  We  understand  further 
that  whilst  the  War  Office  has  not  yet  announced  the 
names  of  the  medical  staff,  there  will  be  an  additional 
resident  staff  of  thirteen  surgeons  and  physicians  along 
with  six  visiting  surgeons  and  six  visiting  physicians. 
There  are  also  99  trained  nurses  at  present  available,  and 
to  these  50  others  will  bo  added ;  45  of  the  Bangour  male 
attendants  arc  serving  with  the  colours,  but  35  remain, 
and  their  number  will  be  increased  as  circumstances  indi¬ 
cate.  It  maybe  added  that  Dr.  Kcay,  the  Superintendent 
of  Bangour,  and  his  assistants  have  been  assiduous  iu 
lessening  to  the  full  extent  of  their  powers  any  incon¬ 
venience  or  discomfort  which  might  be  felt  by  the  patients 
or  their  friends,  and  have  endeavoured  iu  every  instance 
to  keep  the  former  inmates  as  near  Edinburgh  as  was 
possible. 

Women’s  Ministry  and  Expectant  Motherhood. 

On  Wednesday,  May  12th,  Dr.  J.  W.  Ballantync  of 
Edinburgh  gave  an  address  on  women’s  ministry  and 
expectant  motherhood  in  the  George  A.  Clark  Town 
Hall,  Paisley.  Provost  Robertson  presided.  The  address 
was  followed  by  a  conference  of  the  Soldiers’  and  Sailors’ 
Families  and  the  Infant  Health  Visitors’  Associations, 
which  had  been  arranged  by  Baillie  Pogson,  who  was  the 
Convener  of  the  Public  Health  Committee  of  Paisley,  and 
by  Dr.  G.  Clark  Trotter,  the  Public  Health  Officer;  for  it 
had  been  felt,  as  Baillie  Pogson  expressed  it,  that  in  order 
further  to  reduce  the  infantile  mortality  in  Paisley  it  was 
necessary  to  reach  the  infants  before  their  birth,  and  that 
co  1  l  be  done  only  by  influencing  the  mothers.  Dr. 
Ballantyne  compared  the  thousands  of  babies  being  born 
to  battalions  of  soldiers  going  to  the  front  for  a  campaign 
which  might  last  seventy  years  for  the  babies  and  seventy 
weeks  for  the  soldiers.  If  in  the  first  week  at  the  front  each 
battalion  of  soldiers  lost  one  hundred  men  killed  and  two 
hundred  more  were  wounded,  it  would  be  regarded  as  a  very 
serious  disaster,  and  would  undoubtedly  excite  criticism  ; 
but  if  it  transpired  further  that  each  battalion  had  lost  a 
hundred  men  by  death  in  barracks  the  week  before  the 
detachment  sailed  for  the  seat  of  war,  and  if  it  came  to 
light  that  a  good  many  more  lives  had  been  lost  in 
crossing,  the  demand  for  a  searching  inquiry  would  bo 
irresistible.  What  had  been  stated  as  an  extreme  and 
very  improbable  disaster  in  war  was  nevertheless  the 
average  occurrence  for  all  the  thousands  of  babies  being 
Lorn  in  the  British  Isles.  Out  of  each  thousand  who 
came  alive  into  the  world,  at  least  one  hundred  perished  in 
the  first  year,  in  the  first  of  the  seventy  periods  of  which 
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human  life  might  consist ;  and  not  a  few  were  so  damaged 
by  diseases  then  suffered .  from  that  they  were  long  in 
completely  recovering,  if,  indeed,  they  ever  quite  got  well. 
But  more,  each  battalion  of  babies,  like  the  imagined 
detachment  of  soldiers,  lost  at  least  one  hundred  of  its 
numbers  before  birth,  partly  as  dead- or  still-births,  but 
mostly  as  miscarriages ;  and  yet  again  some  others  died 
during  birth.  So  that  instead  of  a  possible  eleven 
hundred  babies  which  ought  to  arrive  in  life,  only  a 
thousand  came,  and  of  these  a  hundred  perished  in  the 
first  year  of  life,  leaving  only  nine  hundred  available,  and 
many  of  these  disabled.  And  there  were  to  be  no  drafts 
of  recruits  to.fill  up  blanks.  Dr.  Ballantyne  proceeded  to 
mention  various  facts  which  went  to  show  that  care  of  the 
mother  before. the  birth  of  her  children  was  capable  not 
only  of  preventing  many  of  the  antenatal  deaths,  but  also 
of  diminishing  those  occurring  after  birth,  and  especially 
in  the  first  month  of  post-natal  existence.  He  described 
the  work  of  the  Prenatal  Nurses  of  the  homen's 
Municipal  League  of  Boston  and  of  the  Prematernity 
Nurses  in  connexion  with  the  Edinburgh  Royal  Maternity 
Hospital,  and  analysed  the  infantile  birth-rate  for 
Edinburgh  in  order  to  show  how  large  a  percentage 
of  the  deaths  in  the  first  month  were  due  to  condi¬ 
tions,  such  as  prematureness  of  birth,  which  were  pre¬ 
natal  iu  origin  and  could  be  to  some  extent  prevented. 
He  specially  emphasized  the  preventability  of  mis¬ 
carriages,  which,  of  course,  were  all  to  be  reckoned  as 
deaths  in  the  family,  although  not  followed  by  funerals 
and  unmarked  by  little  tombstones.  He  then  sketched 
the  ways  in  which  women,  health  visitors,  and  others, 
might  aid  expectant  mothers  in  the  interest  of  their  own 
health  and  that  of  their  expected  infants,  and  he  made  some 
suggestions  as  to  the  procedure  to  be  adopted  in  visiting 
expectant  mothers  and  in  removing  the  reserves  of 
reticence  and  shyness  which  so  often  interfered  with 
the  success  of  such  interviews.  Finally,  he  said  a 
few  words  .about  each  of  the  rules  he  had  laid  down 
in  a  pamphlet  he  had  written,  which  had  been  published 
by  the  Women’s  Co-operative  Guild  in  London,  entitled 
Hints  to  the  Expectant  Mother  on  her  Health,  and 
he  laid  special  stress  upon  such  statements  aflcl  rules 
as  pregnancy  is  not  a  nine  months’  disease,  but  it 
is  a  period  of  stress,  the  woman’s  marathon  race,  during 
which  small  errors  may  have  grave  consequences”; 
“  pregnancy  is  a  time  for  taking  thought  of  health  or  for 
having  a  health  stock-taking  ” ;  “  the  value  of  proper 
food  in  pregnancy  let  the  expectant  mother  beware 
of  constipation,  let  her  live  healthily,  avoiding  strains, 
taking  care  of  the  state  of  her  teeth,  etc. ;  let  her  engage 
doctor  and  nurse  or  certified  midwife  early,  let  a  medical 
examination  be  welcomed,  let  danger  signals  be  watched 
for,  let  the  baby  be  prepared  for  in  time,  let  the  proper 
date  of  confinement  be  calculated,  let  the  dangers  of  mis¬ 
carriages  be  fully  realized,  and  let  the  risks  of  taking 
alcohol  or  drugs  for  the  relief  of  tired  feelings  or  dullness 
of  spirits  be  recognized.”  At  the  close  of  the  conference, 
in  which  Mr.  Clark  Millar  spoke,  advocating  open  windows, 
the  Health  Committee  presented  copies  of  the  pamphlet 
referred  to  to  the  women  who  had  attended. 


litlattir. 


Abuses  of  the  Medical  Charities  Act. 

Dr.  J.  B.  Kenny,  J.P.,  medical  officer  of  the  Killesliandra 
Dispensary  District,  wrote  to  the  Cavan  Board  of  Guardians 
calling  their  attention  to  the  abuse,  under  the  Medical 
Charities  Act,  of  visiting  tickets,  which  are  issued  for  free 
treatment  to  well-to-do  patients  in  his  district.  Dr.  Kenny 
mentioned  in  particular  the  case  of  a  patient  for  whom  he 
received  a  ticket  ordering  free  medical  treatment  and 
medicine,  and  who  had,  he  stated,  a  sum  of  £250  held  in 
trust  for  him.  Dr.  Kenny  also  pointed  out  to  the  Board  of 
Guardians  that,  while  he  was  called  upon  to  afford  this 
patient  free  medical  treatment  under  the  Medical  Charities 
Act,  two  other  doctors,  one  of  whom  is  a  prominent 
Dublin  surgeon,  were  paid  for  attending  him  in  con¬ 
sultation  with  Dr.  Kenny.  The  experience  of  Dr.  Kenny 
is  fairly  common  with  Poor  Law  medical  officers  through¬ 
out  Ireland.  It  frequently  happens  that  patients,  who 


are  not  poor  persons  within  the  meaning  of  the 
Medical  Charities  Acts,  receive  tickets  from  a  guardian 
or  warden  ordering  free  attendance  and  at  a  sub¬ 
sequent  stage  of  their  illness,  without  necessity 
and  without  the  request  of  the  Poor  Law  medical 
attendant,  summon  extra  medical  aid,  for  which  they  are 
able  to  pay  large  fees,  notwithstanding  that  they  got  the 
services  of  the  dispensary  doctor  on  the  ground  that  they 
were  poor  persons.  The  law,  however,  provides  a  remedy, 
though  somewhat  expensive  and  roundabout,  for  such 
abuses.  In  the  first  instance  it  is  open  to  the  Poor  Law 
doctor  to  request  the  guardian  or  warden  who  has  issued 
the  ticket  to  reconsider  the  case,,  and  as  a  result  it  is  open 
to  him,  if  he  think  fit,  to  withdraw  the  ticket  and  allow 
the  patient  to  receive  his  treatment  as  a  private  patient. 
If  a  guardian  or.  warden  refuse  to  withdraw  the  ticket  the 
dispensary  doctor  may  appeal  to  the  board  of  guardians, 
and  on  his  showing  that  the  patient  was  not  a  poor  person 
within  the  meaning  of  the  Medical  Charities  Acts,  the 
board  has  power  to  cancel  the  ticket.  In  the  event  of  the 
board  refusing  to  cancel  the  ticket  the  medical  officer  may 
take  his  case  before  the  county  .  court  judge.  If  the 
judge,  after  investigation,  finds  that  it  is  a  case  in  which 
a  ticket  should,  not  be  issued,  he  will  grant  a  decree  to 
the  doctor  for  his  fees  and  costs  against  the  patient,  or,  in 
the  case  of  the  patient’s  death,  his  heirs,  or  if  the  judge 
should,  in  the  circumstances,  think  it  desirable,  against 
the  guardian  or  board  of  guardians  who  refused  to  cancel 
the  ticket. 

Substitutes  for  Absent  Poor  Law  Medical  Officers. 

Before  a  dispensary  or  workhouse  doctor  leaves  his 
district  for  his  annual  holidays  he  must  make  arrange¬ 
ments  with  his  board  of  guardians  for  a  substitute  to  dis¬ 
charge  his  duties  during  his  absence.  The  board  of 
guardians  may  insist  that  he  should  name  his  substi¬ 
tute,  though  it  frequently  happens  that  they  do  not 
appoint  the  nominee  of  the  doctor  going  on  leave.  The 
Local  Government  Board,  though  it  strongly  recommends 
boards  of  guardians  to  accept  the  nominee  of  the  Poor 
Law  doctor  going  on  leave  when  the  arrangements  are 
made  with  due  regard  to  the  convenience  and  interests  of 
the  sick  poor,  yet  it  has  no  power  to  compel  the  guardians 
to  appoint  the  medical  substitute  nominated  by  the  doctor. 
The  result  is  that  boards  of  guardians  frequently  appoint 
doctors  other  than  those  named  by  the  Poor  Law  medical 
officers  going  on  leave;  but  if  the  guardians’  arrangements 
are  not  sufficiently  convenient,  or  as  convenient  for  the 
sick  poor  as  those  proposed  by  the  doctor  going  on  leave, 
it  becomes  the  duty  of  the  Local  Government  Board  to 
refuse  its  approval.  Throughout  Ireland  it  is  considered 
a  breach  of  medical  ethics  for  a  doctor  to  accept  temporary 
duty  unless  on  the  invitation  or  with  the  approval  of  the 
doctor  absent  on  leave. 

Coroners  and  Medical  Witnesses. 

Complaints  are  occasionally  made  in  Ireland,  as  else¬ 
where,  that  certain  coroners  when  summoning  medical 
witnesses  show  a  preference  for  their  medical  friends,  and 
in  this  way,  when  holding  inquests,  pass  over  the  local  or 
family  doctor.  While  it  is  true  that  a  coroner  can  summon 
any  doctor  he  desires,  it  is  clear  that,  apart  from  cases  in 
which  expert  evidence  is  required,  the  family  doctor  is  in 
a  position  to  give  the  best  medical  evidence,  inasmuch 
as  he  was  possibly  the  medical  attendant  on  the  subject  of 
the  inquest  in  preceding  illnesses,  and  thus  he  is  in  a 
position  to  give  the  coroner  and  the  jury  the  medical 
history  and  its  bearing,  if  any,  as  to  the  cause  of 
death. 


(fBnqluttb  anil  Wales. 

Lancashire  Midwives  Act  Committee. 

From  the  report  of  the  Midwives  Act  Committee  of  the 
Lancashire  County  Council  for  the  quarter  ending  March 
31st,  it  appears  that  there  were  930  midwives  on  the  roll, 
of  whom  522  are  there  in  virtue  of  having  been  in  bona 
fide  practice  in  the  year  1901,  and  179  have  temporarily 
ceased  to  practise,  but  may  recommence  at  any  time. 
During  the  quarter  there  were  650  records  of  sending  for 
the  aid  of  medical  practitioners  under  the  rules  of  the 
Central  Midwives  Board,  131  cases  of  stillbirths  were 
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attended,  and  there  were  14  deaths  of  mothers  or  infants 
before  the  attendance  of  a  medical  man.  Of  the  650  cases 
where  medical  aid  was  summoned,  18  were  for  abortions  or 
miscarriages,  58  for  unusual  presentations,  40  for  retained 
or  adherent  placenta,  189  for  obstructed  labour  or  cases 
requiring  instrumental  assistance,  19  for  rise  of  tempera¬ 
ture  above  100.4r  F.  during  lying-in,  and  143  for  affections 
of  the  newly-born  children,  of  which  54  were  cases  of 
inflammation  about  the  eyes.  During  the  quarter  25  cases 
of  puerperal  fever  were  reported  altogether,  of  which  10 
died.  This  high  mortality  of  40  per  cent,  is  slightly  less 
than  in  the  previous  quarter,  when  out  of  33  cases  the 
mortality  was  44  per  cent.  The  reported  cases  of 
ophthalmia  neonatorum  numbered  92,  not  all  of  these 
being  mid  wives’  cases,  but  the  medical  officer  of  health 
feels  it  necessary  to  state  that,  notwithstanding  the  instruc¬ 
tions  given  by  the  inspectors,  midwives  continue  to  delay 
advising  medical  help  until  serious  symptoms  are  manifest. 


CormqTattikitr?. 


THE  RECOMMENDATIONS  OF  THE  NAVAL 
MEDICAL  COMMITTEE  ON  THE  TREAT¬ 
MENT  OF  WOUNDS  IN  WAR. 

Sir, — Judging  from  a  report  by  your  correspondent  in 
France  in  the  last  number  of  the  Journal  to  which  my 
attention  has  been  drawn  re  the  recommendations  of  the 
Naval  Medical  Committee,  there  seems  to  be  some  mis¬ 
understanding  as  to  the  nature  of  that  report,  probably 
because  it  has  only  been  published  in  the  Journal  of  the 
Na  val  Medical  Service  and  is  not  accessible  to  the  men  at 
the  front,  and  therefore  they  are  only  speaking  from 
hearsay. 

Our  report  (it  is  not  fair  to  my  coadjutors  to  give  me  the 
whole  credit  of  it)  discusses  the  action  of  a  number  of 
antiseptics  on  pathogenic  bacteria  in  blood  clot,  agar, 
wounds  in  auimals,  and,  to  a  slight  extent,  wounds  in  man. 
The  question  of  the  exact  method  of  dealing  with  wounds 
in  man  was  left  for  further  study,  and  our  recommendations 
were  merely  tentative  and  open  to  alteration  as  experience 
indicated. 

I  have  not  had  the  opportunity  of  getting  to  the  front 
although  I  am  most  anxious  to  do  so,  and  have  been  living 
in  hope  that  various  hints  which  I  have  given  would 
lead  the  army  medical  authorities  to  ask  me  to  go  out  for 
a  few  weeks  to  study  the  matter.  Mr.  Arthur  Edmunds, 
a  member  of  our  committee,  has.  however,  now  arrived  at 
the  Dardanelles,  and  will  have  every  opportunity  of  work¬ 
ing  out  the  clinical  side  of  the  matter.  I  hope,  therefore, 
that  the  profession  will  keep  an  open  mind  till  he  is  able  to 
report  what  the  limits  and  possibilities  of  our  suggestions 
are.  This  cannot  be  decided  by  a  casual  statement  without 
any  details  of  the  methods  employed,  the  time  of  employ¬ 
ment,  the  nature  of  the  cases,  or  the  thoroughness  with 
which  the  treatment  was  carried  out. 

My  object  in  writing  this  letter  is,  however,  to  point  out 
what  our  recommendations  actually  are.  The  whole 
original  aim  of  our  research  was  simply  to  find  a  means 
of  delaying /  the  growth  of  bacteria  in  wounds  in  the 
interval  between  the  infliction  of  the  wound  and  the 
arrival  of  the  patient  at  the  dressing  station  or  the  field 
hospital.  We  then  assumed  that  the  wound  would  be  opened 
up,  the  pastes  which  had  been  introduced  removed,  and  the 
wound  thoroughly  disinfected,  drainage  provided,  anti¬ 
septic  dressings  applied,  and  the  further  treatment  carried 
out  as  in  civilian  cases.  We  did  not  at  all  anticipate  that 
the  original  application  would  disinfect  the  wound.  On 
experimenting  on  animals  with  pastes  of  cresol,  carbolic 
acid,  and  allied  substances,  we  found  that  they  were  unable 
to  prevent  the  development  of  tetanus  and  gangrene,  but 
that  they  prevented  the  occurrence  of  suppuration  and 
delayed  the  growth  of  the  tetanus  and  gangrene  bacilli. 
Hence  they  seemed  to  meet  our  requirements  by  prolonging 
the  period  of  time  in  which  disinfection  of  the  wound  was 
still  possible,  but  they  did  not  render  such  disinfection 
unnecessary,  except  perhaps  in  a  few  cases  where  the 
wounds  were  not  soiled  with  earth. 

On  carrying  the  investigation  further,  however,  we 
found  that  in  salicylic  acid,  especially  when  combined  with 
equal  parts  of  boric  acid  (this  combination  we  have  termed 
“  borsal  ”  for  the  sake  of  shortness),  we  had  a  most 


important  agent.  Not  only  did  borsal  prevent  entirely  the 
decomposition  of  hlood  clot,  but  when  introduced  into 
wounds  which  had  been  infected  with  earth  containing 
large  quantities  of  tetanus  bacilli  and  those  of  gangrene,  it> 
prevented  the  development  of  these  organisms  and  tho 
occurrence  of  the  associated  diseases  in  the  great  majority 
of  cases,  and  in  all  when  it  was  combined  with  antitetanic 
serum  or  with  a  20  per  cent,  cresol  paste  or  with  both.  In 
preventing  these  diseases,  it  naturally  followed  that  it 
would  prevent  the  ordinary  septic  infections.  This 
remarkable  fact  altered  our  views  as  to  the  range  of  action 
of  these  substances,  aud  opened  up  the  possibility  that 
disinfection  might  be  attained  by  these  means  alone  with¬ 
out  the  necessity  for  further  disinfection.  But  it  is  on 
borsal  that  we  rely ,  and  not  on  the  cresol  paste;  the  latter 
is  merely  an  adjuvant.  Tho  difficulty  as  regards  borsal  is 
that  it  acts  best  as  a  powder,  aud  unless  a  wound  can 
be  opened  up  it  is  not  possible  to  introduce  a  powder 
into  all  the  recesses.  (A  powder  of  salicylic  acid  and 
borax  was  used  by  the  Japanese  to  dust  the  wounds  in 
the  Russo-Japanese  war  but  failed,  no  doubt  because  it 
did  not  get  into  the  interior  ;  also  the  combination 
with  borax  is  not  nearly  so  efficient  as  that  with  boric 
acid.)  Where,  however,  the  wound  can  be  opened  up  and 
compiletely  and  plentifully  treated  with  borsal  in  every 
part,  I  have  no  doubt  that  it  will  remain  aseptic  without 
the  use  of  any  cresol  paste  ;  but  I  would  always  combine 
it  with  a  dose  of  antitetanic  serum.  We  tried  various 
pastes  of  salicylic  acid,  but  they  do  not  act  so  well  as  tho 
powder  ;  hence  the  reason  why  we  suggested  the  addition 
of  the  cresol  paste  for  the  deeper  parts  of  the  wound. 
Lister’s  salicylic  cream  (salicylic  acid  mixed  with  1  in  10 
carbolic  acid  and  glycerine  so  as  to  form  a  thick  cream) 
seems,  however,  to  act  very  well,  and  it  may  turn  out  that 
it  is  better  to  use  a  preparation  of  this  kind  in  preference 
to  the  cresol  paste. 

In  the  meantime  I  hope  that  our  suggestions  will  bo 
studied  very  carefully  before  any  decision  is  come  to. — 
I  am,  etc., 

W.  Watson  Cheyne, 

Royal  Naval  Hospital,  Chatham,  May  17th. 


MEDICAL  PRACTITIONERS  AND  SERVICE  WITH 

THE  ARMY. 

Sir, — War  is  notoriously  full  of  surprises.  One  of  them 
is  that  while  the  part-time  services  of  an  elderly  con¬ 
sultant  are  considered  to  be  worth  £100  a  week  to  the 
country,  the  whole-time  services  of  a  practitioner  aged,  say, 
41,  and  with  perhaps  twenty  years’  experience,  are  suffi¬ 
ciently  requited  at  £T  per  day.  This  is  not  very 
encouraging  to  the  “  family  doctor  ”  anxious  to  do  hi's 
share.  Many  doctors  are  needed  with  the  troops.  Some¬ 
where  I  have  seen  the  figure  2,000  mentioned.  It  is  clear 
that  any  considerable  further  supply  will  only  be  attained 
by  taking  men  round  about  40.  At  that  age  the  bulk  of 
us  are  established  in  private  practice.  Now  to  most  of  us 
our  practice  represents  our  capital,  and  to  take  a  com¬ 
mission  means  just  throwing  that  capital  away.  A  year 
or  more’s  absence  would  mean  that — in  large  towns,  at  all 
events — there  would  be  nothing  left  to  come  back  to.  All 
schemes  for  safeguarding  the  absentee’s  interests  arc 
chimerical;  the  public  will  please  themselves  what  doctor 
they  go  to,  and  rightly.  It  is  impertinence  to  attempt  to 
dictate  to  them  and  would  be  justly  resented.  If  we  go 
we  lose  our  capital,  and  unless  we  diave  private  means 
when  the  war  is  over  we  should  be  left 'stranded  and 
helpless,  since  a  certain  amount  of  capital  is  as  necessary 
to  a  general  practitioner  as  his  diplomas. 

Of  course,  I  am  not  forgetting  the  £60  gratuity.  About 
the  most  expensive  gratuity  on  record  that  would  be  to 
most  of  us  !  If  the  Government  wants  the  doctors,  it  can 
have  them  I  do  not  doubt ;  all  that  is  needed  is  reasonable 
compensation  for  the  unavoidable  loss  sustained.  That 
would  vary  in  different  cases ;  some  practices  containing 
appointments  would  suffer  less  than  others  consisting  of 
purely  private  work.  Let  a  man  offer  his  services  subject 
to  compensation  in  return.  There  should  be  no  great 
difficulty  in  arriving  at  a  figure  in  any  given  case.  Any 
experienced  medical  agent  is  constantly  solving  kindred 
problems.  A  man  makes  his  offer  to  serve  stating  what 
compensation  he  requires.  The  figure  would  doubtless 
vary  inversely  as  his  patriotism.  But  patriotism  has  its 
limits.  Many  men  are  ready  to  face  serious  losses  aud 
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great  risks,  but  not  certain  ruin — always  excepting  the 
£60 !  Multiply  tlie  £60  by  10  and  that  would  about  repre¬ 
sent  the  average  compensation  the  established  practitioner 
could  accept,  aud  that  would  probably  meau  a  loss  of  half 
his  capital,  plus  all  the  anxiety  as  to  how  he  is  to 
get  into  the  saddle  again.  In  view  of  the  enormous  sums 
being  spent,  an  extra  million  is  not  of  vital  importance, 
and  it  is  of  vital  importance  to  get  the  army  well  cared 
for  medically. 

Of  course  I  am  speaking  of  compensation  for  the  holders 
of  established  practices  only.  The  holders  of  appointments 
— for  example,  Poor  Law,  Assistant  M.O.H.,  etc. — gain 
rather  than  lose  by  taking  up  a  commission  at  the  present 
terms,  and  there  is  no  difficulty  about  reinstatement  on 
their  return.  By  all  means  let  the  Government  tap  all 
other  sources  first,  but  when  private  practitioners  are 
called  on,  as  they  must  be,  the  authorities  must  be  ready 
with  something  that  we  can  listen  to.  The  present  state 
of  affairs  is,  that  a  private  practitioner,  unless  he 
wants  to  see  himself  in  the  gutter  when  the  war 
is  over,  must  nip  his  patriotic*  feelings  in  the  bud.  The 
shorter  time  we  are  away  the  less  we  should  lose.  Thus 
compensation  for  absence  up  to  one  year  might  be,  say, 
50  per  cent,  of  the  gross  receipts  of  the  previous  year ;  if 
away  over  a  year,  it  would  not  be  worth  while  coming- 
back,  and  the  compensation  would  have  to  be  higher.  The 
present  pay  and  £60  gratuity  is  not  so  bad  for  a  youngster, 
and,  in  any  case,  he  has  to  go  or  lose  caste.  But  it  is  quite 
another  story  with  older  men.  How  can  men  with  family 
duties,  with  various  financial  engagements,  such  as  life 
insurance,  mortgage  charges  on  professional  houses,  and 
so  on,  throw  up  the  lot  for  £60  ?  It  is  not  what  we  want 
to  do,  but  what  it  is  possible  for  us  to  do. 

Naturally,  it  would  entail  a  certain  amount  of  trouble, 
and  the  substitution  of  elastic  for  red  tape,  and  if  the  men 
can  be  got  without  it  so  much  the  better.  If  not,  the  sooner 
the  question  of  reasonable  compensation  is  tackled  the 
sooner  will  the  men  in  general  practice — the  bulk  of  the 
profession — get  their  chance  of  helping. — I  am,  etc., 
Fincliley,  May  17th. _ _  VINCENT  MONEY. 

THE  SUPPLY  OF  MEDICAL  MEN. 

Sir,— The  solution  of  the  problem  of  a  sufficient  supply 
of  medical  men  at  the  present  time  for  civil  and  military 
purposes  is  extremely  simple,  provided  the  principles  of 
compulsion  and  compensation  are  made  use  of. 

Compulsion  is  necessary  in  order  to  obtain  an  even  dis¬ 
tribution  of  medical  men.  The  present  method  of  obtaining 
medical  men  is  unfair  to  the  profession  and  not  satisfactory 
to  either  civil  or  military  patients. 

All  medical  men  should  at  once  be  compelled  to  notify 
themselves,  their  age,  exact  occupation,  and  income,  as 
proved  either  by  their  books  or  by  income  tax  returns. 
Those  physically  sound  under  the  age  of  50  should  be 
compelled,  as  wanted,  to  give  their  services  whenever, 
wherever,  and  in  whatsoever  capacity  the  military  and 
naval  authorities  require.  Those  over  50  should,  as 
wanted,  be  compelled  to  take  the  places  of  those  called  up 
for  actual  war  service. 

The  under-50  men  should  be  compensated  by  guaran¬ 
teeing  their  earned  incomes  while  aivay  on  duty,  based  on 
the  average  earned  income  of  the  three  preceding  years; 
they  would  then  serve  without  pay  other  than  their  keep. 

The  over-50  men  chosen  to  do  the  work  of  their  younger 
confreres  wTould  be  kept  by  the  particular  doctor  whose 
work  they  were  doing,  but  would  be  paid  by  public  funds  (a) 
if  they  were  men  in  retirement,  by  a  fee  not  exceeding 
4  guineas  a  week ;  (b)  if  they  were  men  partly  in  retire¬ 
ment,  but  who  were  earning  a  little  (and  there  are  numbers 
of  such  in  our  seaside  resorts,  as  Bournemouth!,  their  prac¬ 
tice  bringing  in  the  small  earned  income,  could  be  arranged 
to  be  worked  locally  on  easy  terms  by  brother  practitioners, 
and  compensation  paid  for  any  loss  of  earned  income,  then 
auy  further  payment  would  be  unnecessary. 

Lastly,  in  the  event  of  death,  or  disablement  such  as  to 
prevent  the  carrying  on  after  the  war  of  the  medical  man’s 
work,  compensation  should  be  paid  at  approximately  one 
and  a  half  year’s  purchase  on  the  gross  income  of  the 
practice,  that  is,  the  value  of  the  practice  in  ordinary  times. 

Such  a  scheme  as  this  would  be  less  expensive  than  the 
present  methods,  and  could  easily  be  worked  with  a  mini¬ 
mum  of  dislocation  through  the  agency  of  the  British 
Medical  Association.  Though  every  one  must  notify,  as 
little  redistribution  would  be  carried  out  as  would  be 
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required  to  obtain  the  necessary  results — that  is,  the 
number  of  medical  men  required  to  be  called  up  from  time 
to  time  as  the  military  exigencies  require.  By  these  menus 
the  medical  profession  would  gain  nothing  extra;  services 
would  gladly  be  given  without  any  other  inducement  than 
that  by  so  doing  these  men  were  serving  their  country, 
while  those  at  home  saw  to  it  that,  as  in  other  employ¬ 
ments,  their  places  were  being  “  kept  open,”  and  their 
families  provided  for  just  as  if  they  were  still  at  home  at 
work. — I  am,  etc., 

May  16tln  M.D. 

The  Special  Committee  of  Chairmen  of  Committees 
considered  this  letter  at  its  meeting  on  May  19th,  when  it 
decided  to  adhere  to  the  opinion  expressed  by  it  on 
May  7th—  that  compulsory  medical  service  for  the  army 
could  only  be  considered  as  part  and  parcel  of  universal 
compulsory  service. 


THE  SURCHARGING  OF  PANEL  PRACTITIONERS. 

Sir, —  In  order  to  test  the  validity  and  legality  of  the 
regulations  of  the  National  Insurance  Commissioners  in 
the  matter  of  surcharging  panel  practitioners  for  alleged 
extravagance,  etc.,  in  prescribing  for  insured  persons,  the 
Medical  Defence  Union  has,  on  behalf  of  two  of  its 
members  concerned,  caused  to  be  issued  writs  in  the  High 
Court.  I  need  hardly  point  out  to  your  readers  in  general 
and  to  those  on  the  panel  in  particular,  the  importance  of 
these  actions,  which  I  trust  will  be  before  H.M.  Judges 
within  a  comparatively  short  time.  The  Medical  Defence 
Union  has  already  been  successful  in  every  action  or 
appeal  brought  in  respect  of  legal  questions  under  the  Act, 
and  is  engaged  daily  in  working,  inter  alia,  for  the  pro¬ 
tection  of  those  who  have  joined  the  panel  willingly,  or 
unwillingly. 

Those  who  have  not  joined  the  Medical  Defence  Union 
should  do  so  without  delay,  as  this  year  will  be  critical  in 
the  history  of  panel  practitioners,  and  they  cannot  afford 
to  be  without  its  protection. — I  am,  etc., 

A.  G.  Bateman, 

Medical  Defence  Union,  General  Secretary. 

4,  Trafalgar  Square,  W.C.,  May  15tla. 


(Eitilu'iaitirs  ititir  Collqjes. 

UNIVERSITY  OF  BRISTOL. 

Temporary  Residential  College. 

The  University  of  Bristol,  like  most  of  the  modern  universi¬ 
ties,  has  been  anxiously  concerned  since  its  foundation  with 
the  question  of  residential  accommodation  for  its  students. 
Early  in  its  history  it  received  an  important  benefaction  for 
the  accommodation  of  women  students  in  the  shape  of  Clifton 
Hill  House,  to  which  the  adjoining  Callander  House  has  since 
been  added.  During  the  last  twelve  months  the  Imperial 
Hotel  and  a  large  property  on  Richmond  Hill,  Clifton,  have 
been  purchased  for  conversion  into  halls  of  residence  for  men 
and  women  training  students.  The  possibility  of  founding 
also  a  residential  college  near  the  university  for  men  students 
generally  has  engaged  the  attention  of  an  influential  committee, 
and  some  progress  has  been  made. 

The  university  has  taken  two  houses,  Nos.  18  and  20,  Belgi-ave 
Road,  next  to  St.  Mary’s  Church,  Tyndall’s  Park,  for  the  pur¬ 
pose  of  a  temporary  college.  These  houses  are  being  renovated 
and  decorated,  and  will  be  opened  in  good  time  for  next  term. 
When  the  arrangements  are  complete  the  temporary  college 
will  start  with  accommodation  for  29  students — 5  in  single 
study  bedrooms  and  24  in  double  study  bedrooms.  It  will 
include  also  a  refectory,  a  common  room,  quarters  for  a  warden, 
and  housekeeper’s  and  servants’  rooms,  as  well  as  bath-rooms, 
offices,  etc.  There  are  good  sized  gardens  at  the  back  of  the 
two  houses,  which  may  be  converted  into  tennis  courts.  The 
new  temporary  college  is  situated  in  a  good  residential  part  of 
the  city;  it  stands  high,  and  is  within  a  few  minutes  of  the 
university  buildings.  It  is  expected  that  the  alterations  will 
be  completed  in  a  few  weeks’  time,  when  the  building  will  be 
open  for  inspection  by  present  and  intending  students  and  their 
parents. 

The  terms  for  board  and  residence  have  not  yet  been  deter¬ 
mined,  but  they  will  be  similar  to  those  charged  in  the  resi¬ 
dential  colleges  of  other  provincial  universities. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

A  COMITIA  was  held  on  Thursday,  May  13th,  Dr.  Frederick 
Taylor,  the  President,  being  in  the  chair. 

Admission  of  Fellows. 

The  new  Fellows,  whose  names  were  published  in  the 
Journal  on  May  8tli,  p.  831,  were  duly  admitted. 

There  being  no  further  business,  tiie  President  dissolved  the 
Comitia. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Ax  ordinary  Council  meeting  was  held  on  May  13th. 

Issue  of  T)i}>lomas. 

Diplomas  of  Membership  were  granted  to  103  candidates  found 
qualified  at  the  recent  examinations. 

The  Question  of  Reducing  the  Five-Year  Period  Required  for  the 
C on  joint  K  xamin  a  tions. 

The  Council  adopted  the  following  resolution: 

That  it  is  not  desirable  tliat  the  two  important  requirements  of  the 
regulations  — tl)  a  minimum  curriculum  of  fifty-seven  months  and 
(2)  a  minimum  period  of  clinical  study  during  two  winter  and  two 
summer  sessions  after-passing  in  Anatomy  and  Physiology — should 
be  relaxed  at  the  present  time. 

They  desire  to  point  out,  however,  that  under  the  regulations 
of  the  Board  they  have  power  to  grant  exceptions  to  the  regula¬ 
tions,  and  that  they  have  already  exercised  this  power  in  cases 
where  the  two  important  principles  above  referred  to  have  not 
been  involved.  They  are  prepared  to  antedate  the  commence¬ 
ment  of  the  curriculum  in  cases  where  students  have  pursued 
medical  or  scientific  study  before  passing  the  Preliminary 
Examination,  or  before  entrance  at  a  medical  school,  and  they 
believe,  from  inquiries  which  have  been  made,  that  this  pro¬ 
cedure  will  enable  certain  students  to  enter  for  the  Final 
Examination  three  months  earlier  than  would  otherwise  have 
been  possible,  and  yet  with  a  full  curriculum  of  fifty-seven 
months. 


CONJOINT  BOARD  IN  ENGLAND. 

At  a  meeting  of  the  Comitia  of  the  Royal  College  of  Physicians 
on  April  29th  and  of  the  Council  of  the  Royal  College  of 
Surgeons  on  May  13th,  diplomas  of  L.R.C.P.  and  M.R.C.S.  were 
respectively  conferred  on  the  following  103  candidates  : 

A.  C.  Ainsley,  W.  G  E.  Allen.  D.  W.  .T.  Andrews,  F.  L.  Appevly, 
J.  H.  Bayley,  W.  K.  Bigger,  Cyril  Mary  Brophy,  J.  K.  J. 
Ckambry,  F.  B.  Chavasse,  P  Clieal,  Ying-.Jue  Cieli,  E.  C.  Clino, 
If.  M.  Collius,  W.  L.  Cox,  It.  Curie,  E.  S.  Cutkbert,  E.  I.  Davies, 
J.  K.  Davies,  W.  A.  Easton,  C.  H.  Edwards,  M  Fahmy, 
N.  Falimy,  I.  Feldman,  jun.,  I.  Feldman,  sen.,  F.  J.  Folinsbee, 
Annie  M,  C.  Forster, *  H.  Gardiner- Hill,  G.  C.  Gell,  C.  C.  G. 
Gibson,  B.  H.  Greensill,  J.  It.  Griffith,  H.  S.  Groves,  \V.  T. 
Gwynne-Jones,  G.  Habgood,  S.  A.  Hall,  R.  Hargreaves,  C.  E. 
Harrison,  H.  S.  Hcnsman,  It.  C.  Hewitt,  W  Hillbroolc,  R.  A. 
Holmes,  R.  B.  John,  D.  R.  Jones,  N.  E.  Kendall,  J.  S.  Kennedy, 
H.  J.  McCurrich,  A.  J.  V.  McDonnell,  A.  Mclnnis,  S.  Mallinick, 
G.  Mallya,  A.  H.  Manfield,  C.  J.  Marshall,  It.  P.  S.  Mason, 

B.  Mitra,  C.  G.  T.  Mosse,  N.  F.  Norman,  D.  C.  Ogilvie,  T.  Owen, 

C.  F.  O  Pandithesekere,  O.  Parry-Jones,  E.  C.  Peers,  W.  S.  J. 
Peiris.L.  D.  Phillips,  H.  D.  Pickles,  S.  V  P.  Pill,  R.  F  Pinson, 

G.  W.  Pool,  C.  L.  G.  Powell,  J.  \V.  Rammed,  D.  O.  Richards, 

A.  E.  Richmond,  A.  I.  Rihan,  G.  W.  It  Rudkin,  B.  Sampson, 
S.  K  Sanyal,  C.  H.  Savory,  E.  II.  S.  Scarr,  J.  G.  B.  Smith, 
J.  A  B.  Snell,  T.  H.  Somervell,  H.  G.  Sparrow,  G.  S.  Statliers, 

B.  G.  Sterling,  D.  P.  Thomas,  D.  C.  Thomas,  R.  C.  Thomas, 

H.  'Q.  F.  Thompson,  It.  It.  Thompson,  J.  It.  Tibbies,  E  J. 
Tyrrell,  J.  E.  A.  Underwood,  S.  K.  Vaidya,  W.  E.  Wade,  P. 
Wallice,  K.  J.  F.  Westman,  E.  S.  White,  Eva  SI.  White,* 
H.  A.  B.  Whitelocke,  J.  D.  Wilkinson,  C.  M.  Williams,  G.  R.  C. 
Wilson,  W.B.  Wilson,  G.  W.  Woodhouse, 

Under  the  Medical  Act,  1876. 
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TERRITORIAL  FORCE. 

Exchanges  of  Medical  Officers. 

The  British  Medical  Association,  being  anxious  to  assist  in 
facilitating  exchanges  between  medical  officers  of  the 
Territorial  Force  in  accordance  with  the  War  Office  letter 
of  December  10th  (British  Medical  Journal,  February 
27th,  p.  402),  is  prepared  to  publish  in  the  Journal  appli¬ 
cations  for  exchange.  In  all  cases  officers  desiring 
exchange  should  furnish  information  on  the  following 
points : 

1.  Rank  and  name . 

2.  Regiment  or  medical  unit . . . . 

3.  At  present  stationed  at  . : . 

4.  For  home  or  for  foreign  service . 

5.  Amount  and  nature  of  work,  special  allowances 

drawn,  and  living  conditions  generally  . . 


6.  Home  address  to  which  it  is  desired  to  exchange 


7.  Terms  offered  . . . . . . 

8.  Whether  a  junior  medical  officer  with  temporary 

commission  would  be  accepted  . 

Present  address  and  date . . . 

Captain  A.  T.  Griffiths,  R.A.M.CJT.),  Medical  Officer  in 
charge  of  the  14  Battalion  West  Riding  Regiment,  British- 
Expeditionary  Force,  France,  is  desirous  of  effecting  an 
exchange  to  a  clearing  or  base  hospital. 


Mr.  Abraham  Leach,  M.R.C.S.,  L.S.A.,  district  medical 
officer  to  the  Oldham  Union  and  honorary  consulting  sur¬ 
geon  to  the  Oldham  Infirmary,  who  died  on  December  12th, 
aged  75,  left  estate  valued  at  £153,277  gross. 


©IntltiUTT. 

BERTRAM  HERBERT  LYNE  STIVENS, 
M.R.C.S.Eng.  (1882),  M.D.Brux.  (1884). 

Dr.  Bertram  Herbert  Lyne  Stivens  passed  away  at  his 
residence  in  Park  Street,  Grosvenor  Square,  London,  on 
Sunday  afternoon,  May  9th,  1915.  He  was  in  his  usual 
health  up  to  Friday,  April  30th,  when  a  feverish  attack, 
with  sore  throat,  supervened.  On  May  3rd,  feeling  some¬ 
what  better,  he  came  up  from  his  country  house — Garlogs, 
Hampshire — and  attended  to  his  professional  duties  on 
that  and  the  following  day.  On  Tuesday  evening,  May  4th, 
the  throat  inflammation  recurred  and  became  rapidly 
worse,  and  on  the  following  Sunday  Dr.  Stivens  died,  a 
victim  to  that  form  of  streptococcal  pharyngitis,  with 
oedematous  laryngitis  and  pyaemic  infection,  which  is 
always  rapid  and  often  fatal,  particularly  in  a  constitution 
such  as  his,  which  was  not  strong.  In  spite  of  his  manly 
figure  and  fine  presence  Dr.  Stivens  had  visibly  failed  sinco 
the  death  of  his  beloved  little  daughter  two  years  ago. 

Dr.  Stivens  was  born  at  Birkdale  in  1855.  He  spent  his 
early  life  in  Cheshire,  and  was  educated  at  Bunbury 
Grammar  School.  Later,  he  studied  abroad  at  Stuttgart 
and  Heidelberg  University.  He  then  decided  upon  a 
medical  career.  Those  who  remember  King’s  College 
Hospital  in  the  early  eighties,  when  the  operating  theatre 
used  to  be  crowded  with  visitors  from  foreign  countries, 
who  came  to  see  Lister  at  work,  will  hear  with  regret  of 
the  death  of  this  well-known  West  Epd  practitioner. 

Dr.  Stivens  entered  King’s  as  a  medical  student  in  1877, 
being  some  four  or  five  3Tears  older  than  most  of  the  men  of 
his  year,  and  this,  in  association  with  a  confidence-inspiring 
manner,  earned  for  him  the  affectionate  name  of  “  Pa 
Stiggins.”  He  had  a  very  successful  career  as  a  student, 
and  crowned  it  by  winning  two  of  the  much  coveted  resi¬ 
dential  posts.  He  first  secured  that  of  house  accoucheur 
under  the  late  Dr.  W.  S.  Playfair,  and  followed  this  by 
being  house-surgeon  to  Lister.  These  two  posts,  under 
such  masters,  were  sufficient  to  lay  the  foundation  of  a 
talent  for  accurate  and  conscientious  observation  to  which 
he  owed  his  success  in  practicq. 

Although  Dr.  Stivens  might  well  have  aspired  to  con¬ 
sulting  work,  the  opportunity  of  joining  an  old-established 
practice  in  the  West  End  decided  him  to  go  direct  from  the 
wards  to  family  practice  in  Kensington  Gardens  Square. 
Here  his  success,  at  a  comparatively  early  age,  was  both 
rapid  and  easy.  It  was  easy  because  to  his  knowledge  and 
skill  he  was  able  to  add  the  manner  which  is  so  large  a 
factor  of  success  in  private  practice.  His  manner  was  not 
a  pose,  but  was  the  expression  of  a  frank,  sympathetic, 
genial,  and  hearty  nature  which  took  the  deepest  and  most 
sincere  interest  in  his  patients  and  his  friends.  He  later 
moved  from  Kensington  Gardens  Square  to  Park  Street, 
Grosvenor  Square,  where  his  practice  still  further  rapidly 
increased,  and  he  had  the  honour  of  attending  members  of 
the  Royal  Family,  whose  confidence  and  esteem  he  very 
greatly  treasured. 

Dr.  Stivens  Avas  an  accomplished  linguist,  and  his  studies 
abroad  stood  him  in  good  stead  in  medical  practice.  He 
included  amongst  his  friends  many  of  the  most  distin¬ 
guished  Continental  physicians,  and  he  often  visited  their 
clinics. 

He  was  one  of  the  first  to  introduce  and  practise  in  this 
country  neAv  methods  of  investigation  and  treatment  Avhicli 
Avere  being  developed  on  the  Continent. 

Thus  he  appreciated  the  importance  of  the  analytical 
investigations  with  regard  to  gastro-intestinal  diseases, 
Avhicli  were  being  introduced  in  France  and  Germany,  and 
he  Avas,  perhaps,  the  first  to  carry  out  in  this  country  these 
methods  of  investigation  and  to  utilize  them  in  guidance 
for  appropriate  medical  treatment.  He  Avas  familiar  with 
the  operation  for  removal  of  enlarged  tonsils  and  adenoids 
in  suitable  cases  long  before  it  was  generally  practised  in 
this  country,  and  lie  Avas  one  of  the  first  to  introduce  and 
perform  this  useful  operation  here  in  suitable  cases.  If 
he  had  aspired  to  it  he  might  certainly  have  risen  to  me:  ~ 
scientific  eminence  in  his  profession,  since  lie  had  great 
gifts  and  especial  knowledge  and  experience.  He  Avas 
content,  however,  Avitli  a  less  public  and  perhaps  more 
satisfactory  career,  for  it  may  be  truly  said  of  him  that  ho 
loved  to  go  about  doing  good.  His  friend  and  patient,  Sic 
Rider  Haggard,  suggests  for  his  epitaph  the  words  “  Our 
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beloved  physician, ”  and  this  expresses  the  regard  which 
all  his  patients,  without  exception,  felt  towards  him. 

Circumstances  made  him  early  in  life  independent  of  his 
profession,  but  his  love  for  the  piactice  of  his  art  induced 
him  to  continue  it  long  after  other  men  would  have  given 
it  up,  and  even  after  he  was  attacked  by  his  fatal  illness. 

He  was  a  keen  sportsman  and  fond  of  country  life,  and 
he  was  happy  in  his  country  home  when  the  exigencies  of 
his  busy  life  permitted  him  to  stay  there. 

Dr.  Stivens  married  Belita  Drabble,  the  daughter  of  the 
late  Mr.  George  Drabble  of  Pembridge  Square,  W.  He 
was  a  devoted  husband  and  father,  a  most  loyal  and 
hospitable  friend,  and  was  simply  beloved  by  his  patients. 

The  sympathy  of  the  medical  profession  and  of  a  large 
circle  of  friends  will  go  out  to  his  widow  and  two  daughters 
in  their  bereavement. 


The  death  of  Professor  Thoinot  was  announced  in  the 
Journal  of  May  15tli.  We  are  now  in  a  position  to  give 
some  particulars  of  his  professional  career.  Leon  Thoinot, 
Avho  took  his  doctor’s  degree  at  the  Paris  Faculty  of 
Medicine  in  1886,  became  physician  to  the  hospitals  in  1894 
and  profcsscur  agrege  in  the  following  year.  He  afterwards 
became  full  professor,  succeeding  Brouardel  in  the  chair  of 
legal  medicine  ten  years  ago.  Professor  Thoinot  was 
not  merely  a  medical  jurist,  but  also  a  clinician 
and  a  hygienist  of  recognized  authority.  He  was  the 
author  of  numerous  contributions  to  the  treatises  on 
medicine,  known  respectively  by  the  names  Charcot- 
Bouchard-Brissaud  and  Gilbert- Thoinot,  and  to  the 
manual  of  Debove  and  Acliard.  He  wrote  on  many  sub¬ 
jects,  notably  on  typhoid  and  typhus  fever;  a  paper  by 
him  on  the  latter  disease  appeared  in  Paris  Medical  of 
April  17tli  of  this  year.  .He  was  also  the  author  of  a 
Traite  dc  Microbie,  and  he  was  the  editor  of  the  Annales 
d’ Hygiene.  As  a  member  of  the  Superior  Council  of 
Hygiene,  inspector-general  of  the  public  health  services 
of  the  Prefecture  of  Police,  and  a  member  of  the  Paris 
Council  of  Hygiene,  he  took  a  part  in  dealing  with  all 
questions  of  epidemiology  and  sanitation.  He  was  a 
member  of  the  Paris  Academy  of  Medicine  and  an  officer 
of  the  Legion  of  Honour. 

The  death  of  Dr.  I.  W.  Powell,  M.D.,  C.M. McGill 
Univ.,  of  Victoria,  British  Columbia,  occurred  on 
February  25th.  lie  was  born  in  Simcoe,  Ontario, 
in  1837.  Plis  ancestors  emigrated  from  Wales  to  New 
York  in  1640,  and  his  grandfather  was  one  of  the 
devoted  band  of  United  Empire  Loyalists  who  preferred 
to  sacrifice  material  advantages  rather  than  live  under 
another  flag.  Dr.  Powell  went  to  Victoria  and  entered  into 
practice  after  taking  his  degree  in  1862,  retiring  in  1905. 
In  1865  he  became  a  member  of  the  Legislative  Assembly, 
succeeded  in  establishing  primary  schools  in  the  province, 
and  was  made  the  first  president  of  the  Board  of  Educa¬ 
tion.  A  strong  advocate  for  confederation,  he  and  another 
legislator,  Mr.  Amor  de  Cosmos,  who  supported  him,  were 
rewarded  in  1871  by  the  news  not  only  of  confederation 
but  of  the  building  of  a  Canadian  railway  which  con¬ 
nected  the  Atlantic  with  the  Pacific.  In  1872  Dr.  Powell 
refused  a  senatorship  which  was  offered  to  him,  but 
became  the  first  Indian  Commissioner. 


Jfleiitco-ICrgal. 

A  PANEL  DOCTOR’S  DRUGS. 

At  the  Bow  County  Court,  on  May  12th,  before  his  Honour 
Judge  Smyly,  K.C.,  Messrs.  C.  J.  Hewlett  and  Son,  Charlotte 
Street,  E.C.,  wholesale  druggists,  sought  to  garnishee  a  sum  of 
money  due  from  the  West  Ham  Insurance  Committee  to  Dr. 
Jamieson,  West  Ham,  they  having  obtained  judgement  against 
the  doctor  for  £8  8s.  9d.  for  drugs  supplied.  Mr.  A.  A.  Robinson, 
appearing  for  Messrs.  Hewlett,  said  the  committee  had 
informed  him  that  the  medical  fees  due  to  doctors  on  the 
panel  had  not  been  ascertained  yet,  but  plaintiffs  claimed  the 
right  to  garnishee  the  amount.  Dr.  Jamieson  said  he  was  a 
ruinedman  if  the  crier  was  made,  as  he  depended  on  the  money 
to  pay  his  current  expenses.  His  was  a  poor  district,  in  which 
he  was  attending  the  poor  for  nothing.  His  panel  patients 
numbered  374  only.  He  would  agree  to  pay  the  amount  by  5s. 
a  month.  Mr.  Robinson  submitted  that  the  doctor’s  kind- 
heartedness  had  nothing  to  do  with  them.  They  were  entitled 
to  payment,  and  panel  doctors  had  been  earning  large  sums  of 
money.  The  doctor  said  it  was  not  realized  that  their  pro¬ 
fession  was  hit  harder  than  any  other  owing  to  the  war.  Judge 
Smyly  made  the  order  asked  for. 
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THE  library  and  offices  of  the  Royal  Society  of  Mcdicino 
will  be  closed  for  the  Whitsuntide  holidays  from  Saturday, 
May  22nd,  to  Tuesday,  May  25th,  both  days  inclusive. 

Lieutenant-Colonel  Hugh  Jones  Roberts,  M.D., 
F.R.C.S.E.,  T.D.,  of  Penygroes,  Carnarvonshire,  has  been 
appointed  Deputy  Lieutenant  for  the  county  of  Carnarvon. 

The  Annales  de  Gynecologic,  after  a  temporary  suspen¬ 
sion  due  to  the  war,  has  now  come  to  life  again.  We 
welcome  the  reappearance  of  this  valuable  periodical, 
which  is  published  by  G.  Steinheil,  2,  rue  Casimir- 
Delavigne  (6e). 

The  anniversary  of  the  birthday  of  Florence  Nightingale 
was  commemorated  in  London  on  May  12th.  xA  number  of 
beautiful  wreaths,  mostly  sent  by  nurses  and  women’s 
suffrage  and  other  societies,  were  placed  at  the  foot  of 
t-lie  statue  erected  in  memory  of  her  not  long  ago  in 
Waterloo  Place,  and  every  officer  who  passed  saluted. 

Some  weeks  ago  Sir  Lomer  Gouin,  the  Premier  of 
Quebec,  received  a  letter  from  the  Serbian  Royal  Legation 
in  London,  stating  the  great  need  for  physicians  in  Serbia 
and  asking  for  names  of  Canadian  doctors  who  would  be 
prepared  to  serve  in  the  hospitals  of  that  country,  and 
over  thirty  doctors  have  offered  their  services. 

Dr.  J.  Johnston  Abraham,  author  of  The  Surgeon's  Log, 
has  written  an  account  of  his  experiences  entitled,  With  the 
Red  Cross  in  Serbia,  which  will  be  published  by  Messrs. 
Chapman  and  Hall.  Dr.  Abraham  went  out  in  charge 
of  one  of  the  Red  Cross  units.  At  the  end  of  his  six 
months’  service  he  returned  to  England  to  join  the 
R.A.M.C. 

Dr.  and  Mrs.  A.  C.  Jordan  will  give  a  concert  on  Royal 
Oak  Day,  Saturday,  May  29th,  at  4.30  p.m.,  at  13.  Upper 
Wimpole  Street,  in  aid  of  the  “Music  in  War  Time” 
Fund.  Tea  at  4  p.m.  Tickets  5s.  each,  including  tea. 
Payments  received  in  excess  of  the  price  of  tickets  will  go 
to  sufferers  from  the  loss  of  the  Lusitania.  The  artists 
include  Madame  Amina  Goodwin,  Miss  Cecilia  Gates,  Miss 
Adelina  Leon,  and  Mr.  Edward  Halland. 

The  Argentine  colony  resident  in  Paris  has  decided  to 
present  to  the  French  army  medical  service  a  fleet  of 
automobile  ambulances.  Each  unit  will  be  composed  of 
three  large  motor  vans  fitted  up  with  surgical  instruments, 
and  apparatus  for  radiography  and  for  the  washing  and 
sterilization  of  dressings.  The  sides  of  the  vans  are  so 
arranged  that  they  can  be  used  to  form  the  roof  of  an 
operating  theatre.  Each  unit  will  be  accompanied  by 
several  motor  cars  for  the  transport  of  wounded. 

A  NEW  edition  of  the  University  College,  London, 
Pro  Patria  is  in  course  of  preparation  and  will  be  issued 
shortly.  Past  and  present  students,  or  their  relatives  and 
friends  on  their  behalf,  are  invited  to  send  full  particulars 
of  the  capacity  in  which  they  are  serving  the  country  at 
the  present  time.  In  the  case  of  the  army,  rank  and  regi¬ 
ment  should  be  given  ;  in  the  case  of  the  navy,  rank 
and  ship.  These  particulars  should  be  addressed  to  the 
Publications  Secretary,  University  College,  London  (Gower 
Street,  W.C.). 

A  scheme  has  been  arranged  at  Levenshulme,  near 
Manchester,  for  carrying  on  by  mutual  assistance  and 
co-oj)eration  medical  work  during  the  holidays.  It  includes 
four  weeks’  holiday,  together  or  at  intervals,  and  provides 
choice  of  doctor  to  patients,  and  the  medical  practitioners 
agree  to  pay  each  other  50  per  cent,  of  their  ordinary 
charges  for  insurance  work  at  the  rate  of  7Jd.  a  visit  and 
6d.  a  consultation,  and  £1  Is.  net  for  each  confinement 
attended.  The  practitioners  pledge  themselves  not  to 
attend  another  doctor’s  patients  for  twelve  months  subse¬ 
quently.  The  dates  and  length  of  holidays  will  be  a  matter 
for  arrangement  between  the  medical  men  concerned. 
Each  practitioner  before  going  on  holiday  will  refer  his 
patients  to  the  medical  men  who  are  agreeable  to  take  up 
liis  work,  and  will  advise  his  colleagues  of  the  dates  of. 
leaving  and  returning.  Before  leaving  he  will  provide  a 
list  of  those  to  be  visited,  with  any  necessary  information, 
and  on  his  return  he  will  receive  a  list  of  the  patients 
requiring  to  be  visited.  A  separate  account  will  be  kept 
of  work  done,  visits  and  attendance,  both  private  and 
insurance,  and  supplied  to  the  practitioner  on  his  return 
home.  Every  man  on  his  return  from  holiday  will  price 
the  details  of  the  list  of  work  done  on  his  behalf  by  each 
colleague,  and  send  a  yearly  statement  at  the  end  of 
September  of  the  value  of  the  work  done  by  each  of  his 
colleagues  and  the  cross-accounts  settled.  All  matters  of 
doubt  or  difficulty  will  be  referred  to  the  president  and 
secretary,  or  any  two  members  of  the  Levenshulme 
Medical  Society. 
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ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  Biiihsh  Medical  Journal  alone 
unless  the  cont  rary  be  stated. 

Correspondents  not  answered  are  requested  to  look  at  tlie  Notices  to 
Correspondents  of  the  following  week. 


Authors  desiring  reprints  of  their  articles  published  in  tlie  British 
Medical  Journal  are  requested  to  communicate  with  the  Othce, 
429,  Strand,  W.C.,  on  receipt  of  proof. 


The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  ot  the  British  Medical 

Journal,  Aitioloejv ,  West  rand,  London  ;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.).  Articulate.  Westrand.  London  ;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra ,  Westrand , 
London  :  telephone.  2634.  Gerrard.  The  address  ot  the  Irish  olhee 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 


Dublin. 


1  -v v  Queries,  ansu'crs,  and  communications  reletting  to  subjects 
to  which  special  departments  of  the  British  Medical  .Journal 
are  devoted  will  be  found  under  their  respective  headings. 


QUERIES. 

I.  H.  asks  whether  cyanide  of  mercury  and  zinc  made  into  a 
paste  with  1  in  20  carbolic  acid  would  be  dangerous  from 
absorption  if  applied  as  a  first  dressing  for  wounds  in  war. 

AV.  B.  writes:  Can  any  member  advise  as  to  the  prevention  of 
attacks  of  phlebitis?  I  have  under  my  care  a  retired  butcher, 
aged  50,  who  has  bad  three  attacks  of  phlebitis  during  the 
past  ten  weeks  in  the  post-tibial  vein  of  either  leg.  Is  there 
any  treatment  that  could  be  adopted  to  prevent  further 
recurrence  ? 

Recurrent  Vesicular  Rash. 

Dr.  R.  C.  Macdonald  (Falls  of  Foyers)  writes:  A  patient 
under  my  care— a  perfectly  healthy  woman  aged  35— is 
subject  to  an  eruption  of  blisters  of  about  tlie  size  of  a 
sixpence,  surrounded  by  a  red  areola,  disappearing  in  about 
a  week,  leaving  a  perfectly  healthy  skin.  Ilie  eruption 
appears  at  intervals  of  from  seven  to  twelve  weeks,  and  is 
associated  with  slight  fever  and  malaise  which  confines  the 
patient  to  her  bed.  There  is  slight  anaemia.  The  case  lias 
been  diagnosed  as  psoriasis  by  a  specialist.  I  prescribed 
thyroid  gr.  v  every  night  and  tab.  ferri  t.d.s.  The  interval 
between  the  attacks  was  prolonged  at  first  to  five  months; 
now,  after  twelve  months,  it  lias  gradually  become  reduced 
to  about  seven  weeks.  1  would  he  glad  of  opinions  as  to 
diagnosis  and  treatment. 

Income  Tax. 

J.  V.  asks  wli ether- certain  expenses  can  be  deducted  by  him.in 
computing  tlie  income  derived  from  a  new  practice. 

The  expenses  indicated  hv  “J.  V.”  can  be  deducted  to  the 
extent  to  which  they  arc  incurred  in  carrying  on  the  practice. 
■For  instance,  (be  whole  of  tlie  cost  of  maintaining  liis  stock 
of  drugs  and  instruments  woi  he  deductible  and  a  reason¬ 
able  proportion  of  servants’  wages  and  rent— the  latter  not  to 
exceed  two-thirds  of  tlie  full  amount.  It  must,  however,  be 
borne  in  mind  that  the  cost  of  the  original  equipment  of  the 
practice  represents  an  outlay  of  capital  rather  than  an  ex¬ 
pense  of  maintenance,  and  therefore  the  cost  of  our  corre¬ 
spondent’s  original  instruments  or  motor  car  cannot  he 
deducted,  though  the  cost  of  renewing  those  or  any  other 
portions  of  the  equipment  of  the  practice  would  he  a  revenue 
and  not  a  capital  expense,  and  would  accordingly  he  clearly 
allowable  for  income  tax  purposes.  This  distinction  does  not 
seem  to  be  affected  by  the  mode  of  payment,  and  although 
tlie  purchase  of  furniture  on  a  hire  purchase  system  does  in¬ 
volve  “  annual  payments,”  we  apprehend  that  such  payments 
would  he  deductible  or  not  according  as  the  furniture  so 
purchased  was  obtained  to  replace  other  furniture  or  was 
part  of  the  original  equipment  installed  by  our  correspondent. 


ANSWERS. 

Plaster. — We  cannot  find  that  any  work  is  published  which 
deals  exclusively  with  the  subject  of  making  plaster  casts 
and  moulds,  hut  a  chapter,  giving  a  full  accountof  the  various 
methods  and  pi-ocesses  employed  in  these  casts,  is  contained  in 
the  excellent  book  entitled  Modelling  and  Sculpture,  by  Albert 
Toft  (London  :  Seeley  and  Co.  1911.  Price  6s.). 

Umbilical  Cord  round  the  Neck. 

Dr.  W.  H.  Nelson  (Greenbushes,  West  Australia)  writes:  I 
noted  Dr.  Reginald  Cock’s  inquiry  in  the  Journal  of  February 
27th,  about  a  baby  born  with  the  cord  four  times  around  its 
neck.  He  might  he  interested  to  hear  of  a  case  of  mine  last 
month,  in  which  the  baby  had  the  cord  five  times  around  its 
neck,  and  tlie  part  of  it  nearest  the  placenta  w'as  loosely 
wound  once  around  the  body  as  well.  The  mother  was  a  five* 
para,  and  labour  came  on  rapidly  and  without  any  difficulty, 
the  baby  being  passed  out  without  a  halt.  Notwithstanding 
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the  coils  around  its  neck,  it  yelled  lustily  while  I  hastily 
removed  them.  To  my  astonishment,  on  measuring  the 
length  of  the  cord,  I  found  it  was  just  over  5ft.,  which  is  the 
maximum  mentioned  in  Jellett’s  Midwifery. 


LETTERS.  NOTES.  ETC. 

Sweating  the  Anaesthetist. 

Dr.  Reginald  Pollard,  who  has  received  a  request  from  the 
Royal  Dental  Hospital,  London,  to  give  anaesthetics  on  a 
morning  or  two  a  week,  there  beings  large  number  of  soldiers 
attending  in  urgent  need  of  treatment,  complains  that  the 
honorarium  offered  of  10s.  for  each  morning’s  work,  or  10s. 
for  each  twenty-five  cases,  not  necessarily  at  one  attendance, 
is  an  example  of  sweating  the  anaesthetist.  He  compares  the 
fee  offered  by  the  hospital  with  the  War  Office  offer  of  2s.  6d. 
a  case  for  administering  an  anaesthetic,  usually  N2O,  in 
extractions. 

Vaccine  Treatment. 

Dr.  G.  Westby  (Liverpool)  writes:  I  would  like  to  draw  tlie 
attention  of  your  readers — especially  general  practitioners — 
to  the.' paper  of  Dr.  Cecil  of  New  York  in  the  Archives  of 
Internal  Medicine  of  January  15th  last.  I  have  been  using 
autogenous  vaccines  in  a  few  cases  for  the  last  three  or  four 
years  in  cases  of  chronic  tendency  to  colds,  in  one  case  of 
hay  fever,  and  in  a  case  of  acute  bronchial  catarrh.  A  reliable 
authority  lias  informed  me  that  he  has  had  two  case3  of 
bronchial  asthma  considerably  benefited  by  this  treatment. 

One  often  hesitates  in  suggesting  this  treatment  owing  to 
the  expense  to  tlie  patient,  hut  I  have  not  found  any  difficulty 
in  this  respect.  A  good  opportunity  of  testing  this  treatment 
would  he  under  the  Government  Insurance;  it  also  would 
probably  reduce  tlie  drug  hill  of  which  complaints  have  been 
so  frequent. 

Poisoning  by  Menthol-Eucalyptus  Snuff. 

Dr.  Aubrey  A.  O’Connor  (London,  E.)#  writes:  A  young  girl 
some  time  ago  accidentally  sniffed  up  some  “menthol  and 
eucalyptus  snuff.”  I  found  her  unconscious,  but  very  wild, 
talking  to  herself,  and  throwing  her  limbs  about.  Her  lace 
was  slightly  flushed,  the  conjunctivae  insensitive,  and  the 
pupils  contracted.  The  pulse  was  very  fast  but  of  fairly  good 
volume.  I  tried  to  rouse  her,  but  her  delirium  appeared  to 
get  worse,  until  finally  restraint  had  to  be  employed. 
I  swabbed  out  her  nose  so  as  to  remove  any  remaining  snuff, 
and  she  was  put  to  bed.  After  a  period  of  half  an  hour  she 
became  much  quieter,  but  still  kept  mumbling  about  pain  in 
her  head.  Finally  she  drifted  in  a  sort  of  sleep.  I  found  her 
on  the  next  day  quite  well,  except  for  an  intense  headache, 
which  lasted  for  two  days,  and  she  is  now  quite  right  again. 
Thus  a  small  quantity  of  menthpl  rapidly  produced  violent 
symptoms. 

Acute  Appendicular  Obstruction. 

Appendix  writes :  The  Journal  of  April  3rd  contains  a  com¬ 
munication  from  Mi*.  S.  T,  Irwin,  in  which  tlie  view  is  advo¬ 
cated  that  two  distinct  .conditions  are  included  under  tlie 
head  “  Appendicitis.”  It  does  not  seem  creditable  to  surgery 
that  this  hypothesis,  enunciated  four  years  ago  by  Mr.  It. 
Campbell,  should  not  have  been  either  frankly  accepted  or 
else  definitely  disproved.  Until  tlAis  fog  is  cleared  away  and 
a  definite  decision  arrived  at,  tlie  usual  textbook  descriptions 
will  be  read  witli  distrust,- 'discussions  on  the  respective 
provinces  of  medicine  and  surgery  in  appendicitis  will  he 
meaningless,  and  the  ordinary  comparisons  of  statistics 
futile.  The  matter  is  hot  a  difficult  one.  In  connexion  witli 
the  approaching  revision  of  the  Nomenclature  erf  Diseases,  let 
the  Royal  College  of  Physicians  ask  for  a  definition  of  acute 
appendicitis  from  the  staff  of  each  of  our  large  hospitals. 

A  Dental  Surgeon’s  Offer. 

Dr.  R-  J-  Erskine  Young  (Liverpool,  W.)  writes:  It  is  my 
desire  to  give  up  my  usual  August  holiday  this  year,  in  order 
that  I  may  go  to  France  or  Belgium  and  relieve  some  of  the 
dental  surgeons  at  present  looking  after  tiie  teeth  of  the  sick 
and  wounded  in  tlie  base  hospitals  in  those  countries.  By 
giving  up  my  own  holiday  I  might  he  able  to  give  a  man  a 
holiday  who  needs  it  more  than  I  do.  I  should  he  glad  to  get 
into  touch  with  such  a  man  through  the  medium  of  your 
columns. 
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CONSULTING  PHYSICIAN  FOB  DISEASES  OF  WOMEN,  ROYAL  FREE 
HOSPITAL,  LONDON. 


A  resolution  lias  recently  been  discussed  by  tlie  associa¬ 
tion  to  the  effect  that  women  missionaries  shall  not  marry 
until  they  have  been  in  their  proposed  lield  of  service 
for  at  least  a  year.  The  proposed  rule  appears  likely  to 
be  of  real  value.  It  is  quite  impossible  for  anyone  to 
know  bow  far  the  climate  is  likely  to  prove  suitable,  and 
should  it  prove  that  the  worker  is  unable  to  maintain  her 
health  in  the  climate  in  which  her  future  husband  has 
to  work,  it  is  evident  that  much  annoyance,  disappoint¬ 
ment,  and  even  wreckage  of  health  and  happiness  will 
ensue. 

Undoubtedly  the  rule  can  be  followed  in  the  case  of 
women  who  have  gone  out,  unmarried  and  unbetrothed,  to 
work  as  missionaries.  If  such  a  lady  meets  her  destined 
husband  in  the  iielcl  there  is  relatively  little  hardship,  and 
there  is  much  wisdom  in  asking  them  both  to  wait  until 
the  Woman  has  had  time  to  hncl  out  how  far  she  is  able  to 
adapt  herself  to  the  climate.  On  the  other  hand,  difficulty 
appears  likely  to  arise  when  the  couple  meet  at  home,  the 
woman  never  having  been  in  the  held.  They  may  become 
engaged  and  wish  to  go  out  as  bride  aucl  bridegroom,  or 
the  man  may  go  to  his  mission  station,  or  return  to  it, 
expecting  liis  fiancee  to  follow  him.  In  the  two  latter 
cases  the  woman  arrives  on  the  mission  held  as  a  bride, 
without  any  experience  of  the  climate.  How  is  she  in 
this  case  to  obey  the  rule  of  waiting  the  prescribed  year  ? 
There  may  he  no  other  European  woman  in  the  station,  or 
at  any  rate  there  may  be  no  suitable  home  in  which  she 
can  live  during  the  probationary  period. 

It  would  he  interesting  to  know  exactly  what  arrange¬ 
ment  is  proposed  to  meet  this  difficulty. 

Before  a  woman  who  is  intending  to  go  to  the  mission 
held  as  a  bride  is  accepted  a  full  and  careful  examination 
ought  to  be  made  of  her  health.  Great  attention  should 
be  paid  to  family  history  and  to  personal  history.  It  too 
often  happens  that  the  examinee  looks  on  the  examina¬ 
tion  as  a  lawful  contest  of  wits,  and  not  only  puts  the  best 
interpretation  that  she  can  on  her  personal  and  family 
history,  but  also  suppresses  any  information  that  she 
thinks  might  have  an  adverse  effect  on  the  doctor’s 
verdict. 

The  detailed  examination  of  the  examinee's  present 
state  should  include  all  the  ordinary  points,  such  as  rela¬ 
tion  of  height  to  weight,  condition  of  skin,  muscles, 
skeleton,  eyes,  ears,  nose,  throat,  teeth,  organs  of  circula¬ 
tion,  respiration,  and  digestion,  and,  in  addition,  there 
should  be  a  very  careful  examination  of  the  bony  pelvis 
and  its  contained  organs.  The  external  measurements 
should  be  carefully  ascertained  by  means  of  callipers,  and 
the  internal  organs  should  be  investigated,  usually  through 
the  rectum.  Attention  should  also  be  paid  to  the 
hymeneal  orifice,  as  much  trouble  is  experienced  in  cases 
of  dyspareunia.  This  detailed  and  careful  examination 
is  necessary,  because  it  not  infrequently  happens  that 
young  married  women  are  called  upon  to  live  and  work 
in  up-country  stations  far  away  from  all  skilled  medical 
assistance.  Should  there  be  any  condition  likely  to  lead 
to  difficulty  in  labour — for  example,  pelvic  deformity,  even 
of  comparatively  mild  degree — its  existence  should  he  made 
known  to  the  intending  husband  and  wife,  as  well  as  to 
the  society’s  medical  examiner.  It  would  probably  he 
useful  to  have  the  report  of  the  medical  examiner  made 
out  in  triplicate,  one  copy  to  he  handed  to  the  missionary, 
the  others  to  he  retained  by  the  society  and  tlie  society’s 
medical  adviser. 

It  would  appear  that  a  part  of  the  doctor’s  duty  is  to 
give  advice,  to  explain  to  the  fiancee  any  facts  connected 
with  her  health  which  call  for  special  attention,  and  more 
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particularly  to  insist  that,  in  all  cases  in  which  it  is 
possible,  the  first  confinement  shall  take  place  in  a  town 
where  competent  medical  assistance  is  procurable.  At  the 
same  time  useful  advice  may  be  given  as  to  (lie  necessary 
outfit  of  clothes,  which  should  include  a  tliiu,  fine  woollen 
or  silk  garment,  to  be  worn  next  the  skin,  and  reaching 
from  the  neck  to  tlie  knees.  Suitable  protection  against 
mosquitos  and  other  insect  pests  should  be  indicated,  also 
protection  for  tlie  head  by  a  pith  or  cork  hat  with  a 
suitable  puggaree,  and  protection  for  the  eyes  by  dark  hi  no 
or  neutral  tinted  glasses  with  lateral  flanges.  The  medical 
adviser  should  further  insist  on  all  dental  repairs  that  may 
be  desirable,  and  also  on  the  necessity  for  adequate  pro¬ 
tection  against  small  pox  by  vaccination  and  against 
typhoid  by  inoculation. 

The  society’s  medical  adviser  must  explain  to  the  pro¬ 
spective  bride  something  of  the  enormous  changes  that 
marriage  makes  in  a  woman’s  physical  position  and 
general  outlook  on  life.  The-  unmarried  woman  is  an 
individual  responsible  for  maintaining  her  individual 
organism  in  health  and  efficiency  ;  the  married  woman  is 
responsible  for  something  more  than  this.  Upon  her 
health  and  fitness  depend  in  a  large  measure  not  only  her 
husband’s  happiness,  but  his  health  and  power  for 
work.  In  addition  to  these  responsibilities,  the  bride 
must  be  helped  to  realize  that  she  is  a  potential  mother, 
and  that  on  her  organic  integrity  and  functional  efficiency 
will  depend  the  health  and  well-being  of  her  offspring. 

It  might  be  thought  that  this  little  homily  should  ho 
delivered  by  someone  else,  but  iu  all  probability  the 
society’s  physician  is  the  person  best  fitted  for  this  duty, 
and  it  is  absolutely  necessary  that  someone  should  point 
out  to  tlie  young  woman  the  changes  that  are  likely  to 
occur  in  her  health.  He  should  point  out  to  her  that 
marriage  usually  causes  a  considerable  diversion  of  nervous 
energy  into  new  channels,  and  for  a  time  digestion  and  the 
functions  of  the  bowels  are  liable  to  be  sluggish.  The 
more  thoughtful  and  the  more  conscientious  the  young 
woman,  the  more  is  she  likely  to  be  somewhat  over! 
whelmed  by  the  prospect  of  her  new  duties  and  new  re¬ 
sponsibilities  and  the  more  does  she  stand  in  need  of 
kindly  and  sympathetic  advice. 

All  young  married  women  need  this  kind  of  help,  and 
perhaps  particularly  with  regard  to  the  special  duties  of 
tlie  married  state.  Some  sort  of  a  physiological  standard 
should  be  suggested  so  that  the  husband  and  wife  should 
live  together  in  comfort  aud  in  harmony,  not  defrauding 
each  other  nor  shirking  the  responsibilities  and  the  diffi¬ 
culties  of  the  married  state.  It  is  only  too  common  at  the 
present  day  to  find  young  couples,  and  even  good  and  well 
meaning  young  couples,  who  have  no  adequate  knowledge 
of  the  objects  of  marriage,  or  of  the  duties  entailed  thereby. 
In  some  cases  they  even  consider  it  praiseworthy  that 
they  should  for  a  time  refuse  to  accept  the  natural  conse¬ 
quence  of  matrimony.  They  allege  devotion  to  work, 
narrowness  of  means,  aud  a  scrupulous  regard  for  tlie 
future  good  education  of  tlieir  children  as  reasons  why 
they  should  have  none  for  a  few  years.  This  mistaken 
action  on  tlieir  part  frequently  leads  to  artificial  restric¬ 
tions  and  anticonceptive  measures.  Of  the  immorality  of 
these  proceedings  there  can  be  no  doubt,  and  curiously 
enough,  even  where  no  mechanical  or  chemical  damage  is 
caused  to  the  organs  and  tissues,  some  nervous  injury 
ensues,  and  when  the  husband  and  wife  wish  to  become 
parents  their  desire  is  too  frequently  disappointed.  Nor 
does  tlie  evil  end  here,  for  thwarted  and  disappointed 
function  appears  to  react  injuriously,  aud  is  probably 
one  of  tlie  causes  why  many  childless  wives  become 
neurasthenic  and  melancholy  in  middle  life. 

Another  point  in  the  care  of  the  health  of  married 
women  missionaries  is  to  be  found  in  the  modifications  of 
menstruation  which  are  apt  to  occur.  Not  infrequently 
the  sudden  change  of  climate  and  method  of  life  results 
iu  more  or  less  long-continued  amenorrlioea.  A  young 
American  missionary  had  no  period  for  fourteen  months 
after  arrival  in  Madras;  she  rvas  not  ill,  nor  was  she 
anaemic,  but  her  periods  were  absent  and  her  general 
health  somewhat  below  par.  She  had  felt  the  parting 
from  home  very  much,  aud  it  was  not  until  after  caret  id 
treatment  with  electricity  that  her  ovaries  resumed  tlieir 
usual  functions.  On  the  other  hand,  not  infrequently  the 
relaxing  effect  of  a  liot  climate  causes  a  greater  frequency 
or  a  greater  abundance  of  the  menstrual  flow.  In  most 
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instances,  botli  of  the  minus  and  of  the  pi  us  condition  of 
the  function,  the  normal  will  be  rcattained  after  a  few 
months,  and  drastic  treatment  is  not  indicated;  attention 
to  rest,  to  diet,  and  regulation  of  the  functions  of  stomach 
and  bowels  usually  suffice. 

Pregnancy. 

The  young  married  woman  should  be  taught  how  to 
recognise  the  early  signs  and  symptoms  of  pregnancy, 
partly  in  order  that  she  should  take  reasonable  care  of  her 
own  health  and  that  of  her  unborn  child,  and  also  in  order 
that  she  should  early  seek  medical  advice.  The  health 
sheet,  which  every  missionary  should  have,  finds  one  of 
its  most  useful  functions  when  the  examinee  becomes 
pregnant.  Should  she  be  up-country,  a  considerable  dis¬ 
tance  from  any  experienced  doctor,  she  can  sent!  a  letter 
describing  the  signs  and  symptoms  that  make  her  think 
herself  pregnant,  and  enclose  the  health  sheet,  so  that  the 
doctor  she  wishes  to  consult  is  able  to  judge  what  arrange¬ 
ments  it  will  be  wise  to  make  for  the  woman’s  delivery. 
He  will  be  •  guided  by  the  recorded  measurements  of  the 
pelvis,  and  will  be  able  to  ascertain  at  what  time  he  ought 
to  see  his  patient  in  order  to  judge  of  the  relative  size  of 
the  child  and  the  pelvis.  If  the  woman  is  so  fortunate  as 
to  live  in  the  same  town  or  within  easy  reach  of  her 
doctor,  a  careful  examination  will  be  made  and  the  growth 
of  the  child  will  be  watched  during  the  last  two  months 
of  pregnancy,  so  that  there  may  be  no  danger  of  a  10-lb. 
baby  having  to  pass  through  a  pelvis  that  is  only  adequate 
for  the  transmission  of  one  weighing  6  or  7  lb. 

The  patient  should  send  her  urine  for  examination 
regularly  once  a  month,  so  that  the  doctor  may  know 
whether  it  remains  normal,  what  arc  the  proportions  of 
urea  to  water,  what  is  the  absolute  quantity  of  urea 
excreted.  He  will  also  be  able  to  detect  the  presence  of 
abnormal  constituents,  such  as  albumin,  sugar,  and  ace¬ 
tone.  The  presence  of  albumin  does  not  necessarily 
indicate  disease.  It  may  be  due  to  a  vaginal  discharge. 
Sugar  is  usually  lactose,  and  is  associated  with  incipient 
lactation,  not  with  any  of  the  causes  of  diabetes. 

The  pregnant  woman  must  be  advised  as  to  the  adjust¬ 
ment  of  diet  to  her  condition,  and  probably,  as  a  general 
rule,  it  will  be  found  that  English  women  have  a  tendency 
to  cat  too  much  meat,  and  to  indulge  too  freely  in  strong 
soups  and  meat  extracts.  These  articles  of  diet  put  more 
strain  on  the  organs  of  excretion  than  they  can  well 
stand  during  pregnancy,  and  their  evil  effect  is  aggravated 
by  a  hot  climate.  It  would  therefore  be  better  for  preg¬ 
nant  women  to  eat  liberally  of  bread-and-butter,  milk, 
vegetables,  and  fruit,  and  to  take  but  sparingly  of  meat. 

Another  important  item  in  the  advice  that  wTe  ought  to 
give  to  women  missionaries  during  pregnancy  concerns 
exercise.  In  trying  climates,  and  more  especially  where 
extra  exhaustion  is  caused  by  press  of  work  and  the  care 
of  little  children,  there  is  too  little  energy  available  for 
outdoor  exercise.  Luckily  in  most  tropical  climates  life 
is  lived  almost  entirely  in  the  open  air,  a  condition  of 
things  which  goes  far  to  compensate  for  disinclination  to 
exercise  and  the  exhausting  effects  of  heat.  It  is,  how¬ 
ever,  to  be  remembered  that  the  tonic  and  stimulating 
effects  of  outdoor  exercise  are  not  entirely  due  either 
to  the  goodness  of  the  air  or  to  the  muscular  exertion,  but 
largely  to  the  psychical  effects  of. change  of  scene  and 
interest.  It  is  therefore  very  important  that  some  change 
of  employment,  and  if  possible  of  scene,  shall  be  enjoyed 
daily. 

Sleep  and  rest  are  matters  cf  the  greatest  importance, 
and  the  daily  siesta,  copied  from  the  custom  of  natives, 
is  in  no  way  a  pandering  to  sloth  and  idleness.  In  all 
tropical  and  subtropical  countries  daily  life  and  work 
begin  even  before  the  rising  of  the  sun,  and  thus  a  da.y  of 
sixteen  or  seventeen  hours  is  the  rule.  The  European 
woman  who  is  bearing  the  double  burden  of  pregnancy 
and  ordinary  work  absolutely  requires  a  couple  of  hours’ 
rest  in  the  hottest  part  of  the  day.  Iler  conscience  should 
permit  her  to  sleep  if  she  should  be  so  disposed,  but  if  not 
sleepy  the  l  o  irs  of  retirement  arc  specially  valuable  for 
the  refreshment  of  the  mind  and  spirit.  \Ve  are  all  too 
easily  tempted  to  forget  spiritual  necessities  and  to  under¬ 
rate  the  responsibility  which  wo  have  for  providing  for 
the  nourishment,  refreshment,  and  development  of  that 
part  of  us  which  is  destined  to  live  eternally. 

In  all  cases  of  pregnancy  the  expectant  mother  should 


be  informed  as  to  the  manner  in  which  she  is  to  provide 
for  the  welfare  of  her  unborn  child.  Pre-natal  influences 
determine  very  largely  the  welfare  or  misery  of  the  indi¬ 
vidual,  and  the  expectant  mother  should  bo  helped  to 
realize  that  on  her  well-being, on  the  nutrition  of  her  body, 
and  on  the  calm  and  cheerfulness  of  her  spirit,  depends  in 
a  large  measure  the  welfare  of  her  child. 

The  medical  adviser  of  the  pregnant  woman  must  always 
remember  the  possible  influence  of  the  three  great  racial 
poisons,  and  should  be  watchful  in  protecting  his  patient 
and  her  child  from  their  ravages.  Missionaries  and  their 
wives  might  well  be  indignant  that  the  doctor  should  think 
it  necessary  to  protect  them  and  their  offspring  from  tho 
evil  influences  of  alcohol  and  of  syphilis;  tuberculosis  they 
might  admit  is  an  unsought  and  an  unmerited  evil,  but  with 
regard  to  the  other  two,  instructed  and  enlightened  con¬ 
science  would  lead  them  to  consider  the  barest  suspicion 
of  their  existence  as  a  disgrace.  It  must,  however,  be 
remembered  that  the  treasure  of  divine  grace  is  contained 
in  earthen  vessels,  and  that  in  some  instances  it  is  possible 
that  the  sins  and  follies  of  youth,  long  ago  repented  of  and 
forgiven,  may  be  latent  through  long  years,  and  then 
awaken  into  new  life  and  cause  disaster.  The  wise 
physician  will  therefore  make  careful  inquiry  into  the 
history  of  each  case,  both  in  the  family  and  personal  aspect. 
He  will  if  necessary  have  the  blood  tested,  especially  in 
cases  where  there  have  been  repeated  apparently  causeless 
abortions  or  premature  births.  The  doctor  who  is  tactful 
and  discreet  as  well  as  competent  will  be  able  to  do  this 
without  compromising  anyone’s  good  name,  and  will  be 
prepared  to  administer  the  suitable  remedy  should  any 
virus  be  present. 

Lactation. 

Even  in  a  tropical  climate  the  rule  should  bo  for  the 
mother  to  nurse  her  child.  Lactation  must  bo  Carefully 
watched,  and  it  must  be  modified  or  interrupted  should 
the  mother’s  health  make  it  desirable;  but  as  a  rule  it 
is  sufficiently  well  borne,  and  the  advantage  to  the  child  is 
so  great  that  it  should  be  the  rule  and  not  the  exception. 
The  mother  gains  also  by  suckling  her  child,  not  only  in 
the  physiological  involution  of  the  uterus,  in  the  checking 
of  a  tendency  to  too  early  repeated  pregnancy,  but  also  in 
the  greater  security  of  the  child’s  health  and  consequent 
absence  of  anxiety  that  she  enjoys. 

Leave,  Holidays,  and  Furlough. 

In  all  missionary  societies  it  is  the  rule  that  mission¬ 
aries  shall  have  a  month  or  six  weeks’  holiday  in  the 
country  every  year,  and  that  one  year  in  six  shall  be 
spent  on  furlough. 

A  missionary  who  has  just  returned  from  Corea  has 
given  it  as  his  experience  that,  unless  the  circumstances 
are  very  unusual,  no  term  of  service  should  exceed  five 
years.  He  would  divide  missionaries  into  classes  with 
reference  to  furlough — some  who  apparently  require  no 
furlough  ;  some  who  are  absolutely  exhausted  and  played 
out  at  the  end  of  five  years ;  and  an  intermediate  class 
who  are  indeed  needing  their  holiday,  but  who  can  work 
to  the  end  of  their  term  of  seiwice  and  start  for  their 
holiday  able  to  enjoy  it.  Ho  was,  however,  of  opinion  that, 
even  in  the  case  of  those  who  believed  that  they  could 
work  on  and  whose  health  showed  no  obvious  deterioration, 
the  power  of  work  was  really  lessened,  that  their  work 
suffered  more  or  less  markedly  if  the  holiday  were  delayed, 
and  that,  therefore,  permission  to  work  an  extra  year 
should  rarely  be  given.  If  these  considerations  arc  just 
for  missionaries  in  general,  they  are  even  more  cogent  in 
the  case  of  married  women  missionaries.  They  have 
probably  been  bearing  a  threefold  burden— climate,  work, 
and  family ;  it  would  be  poor  economy  indeed,  both  for 
tho  society  and  the  individual,  if  these  ladies  were  not  sent 
home  without  hesitation  at  the  end  of  each  term  of  service. 

Arrival  at  Home. 

It  is  very  desirable  that  the  married  woman  missionary 
should  see  the  medical  officer  of  the  society  on  her  arrival. 
He  would  read  her  health  sheet,  talk  to  her,  examine  her, 
and  advise  her.  In  this  interview  it  is  extremely  desirable 
that  the  doctor  should  remind  the  missionary  that  the 
object  of  furlough  is  the  maintenance  of  health  and  regain¬ 
ing  of  energy  that  will  lit  her  for  a  further  term  of  service. 
The  dedication  of  the  life  to  the  special  service  of  God  in 
the  mission  field  is  usually  intended  to  be  the  dedication 
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of  the  whole  life  and  not  merely  of  some  portion  of  it;  any¬ 
thing,  therefore,  which  tends  to  unfit  the  missionary  for 
service  is  a  real,  although  an  unintentional,  disloyalty,  and 
the  acceptance  by  missionaries  on  furlough  of  any  work  or 
responsibility  that  interferes  'with  their  recuperation  is  to 
be  deprecated.  In  this  connexion  it  is  necessary  for  the 
society  also  to  exercise  a  wise  care  and  discretion.  In  the 
eagerness  of  desire  to  kindle  enthusiasm  and  to  diffuse  a 
knowledge  of  mission  wTork,  the  organizing  secretary  is 
sometimes  too  anxious  to  get  as  much  deputation  and 
meeting  work  as  possible  out  of  the  returned  missionary. 
Individuals  vary  greatly  in  their  capacity  for  this  work, 
and  while  to  one  it  is  a  pleasure  and  inspiration,  to  another 
it  is  a  great  ordeal  and  one  that  seriously  interferes  with 
health.  As  a  general  rule  it  may  be  taken  that  no  returned 
missionary  should  be  asked  to  take  deputation  work  of  any 
kind  for  the  first  three  months  after  arrival;  more  especially 
is  this  necessary  in  the  case  of  the  wife  and  mother.  It  is 
difficult  to  realize  the  amount  of  wear  and  tear  that  a  good 
housewife  and  mother  has  to  undergo  ;  the  daily  vigilance 
over  family  and  household;  the  frequently  recurring 
anxieties  inseparable  from  family  life  in  the  tropics  ;  and 
in  some  instances  the  annoyances  inherent  in  the  manage¬ 
ment  of  native  servants  and  others,  conspire  to  wear  l  e  / 
out  and  t  j  break  down  her  nervous  system.  Such  a  woman 
requires  all  the  available  time  of  her  furlough  to  build  up 
her  health  and  recover  her  strength  so  that  she  may  be  fit 
to  return  with  her  husband  to  the  field.  These,  then,  are 
the  reasons  why  the  medical  adviser  should  carefully 
inquire  irto  hems  circumstances,  and  as  to  how  the 
wearied  missionary  proposes  to  spend  her  holiday.  He 
should  tactfully  and  sympathetically  indicate  that  the 
object  of  her  furlough  is  not  that  she  should  relieve  some 
other  over- burdened  member  of  her  family,  nor  that  she 
should  constitute  herself  sick  nurse  and  guardian,  but  that 
she  should  in  the  first  instance  do  her  duty  to  her  society, 
her  husband,  and  herself. 

Not  infrequently  the  medical  adviser  will  find  that  his 
patient  is  a  wrorn  arc!  delicate  woman  with  five  or  six  little 
children,  and  that,  thankful  as  she  is  to  have  the  prospect 
of  a  better  climate,  she  is  somewhat  nervous  and  doubtful 
of  her  power  to  cope  with  the  active  healthy  little  ones 
wdtliout  the  help  of  the  servants  to  whom  she  has  naturally 
been  accustomed  in  the  tropics.  Native  ayahs  and  bearers 
need  a  great  deal  of  supervision,  but  they  are,  at  any  rate, 
hands  and  feet,  and  they  are  very  generally  kind  and 
devoted  to  their  little  charges,  but  the  English  home  of 
the  returned  missionary  is  frequently  all  too  small,  and 
the  service  leaves  much  to  be  desired ;  consequently,  the 
children  are  much  with  their  parents,  and  the  tired  mother 
spends  a  great  part  of  her  much-needed  holiday  in  washing 
and  dressing  the  children,  in  sewing  for  them,  and  even  in 
wheeling  the  perambulator  for  one  or  two,  while  others 
hang  on  to  her  skirt.  It  would  really  appear  as  though 
some  guild  or  association  should  be  formed  to  afford  help 
under  such  conditions.  The  jiarents  would  not  like  to 
part  with  their  little  ones,  but  it  might  perhaps  be  possible 
for  young  ladies  gifted  with  missionary  zeal  to  form  them¬ 
selves  into  a  guild  of  help,  the  members  of  which  would 
be  available  to  live  with  each  missionary  family  and 
assist  in  the  care  of  the  children.  An  alternate  scheme 
might  be  the  collection  of  a  special  fund  for  increasing 
the  missionaries’  incomes  during  furlough,  so  as  to  enable 
them  to  make  their  own  arrangements  for  such  assistance 
as  they  found  necessary. 

Before  the  return  to  the  field  the  married  woman 
missionary  should  be  seen  by  the  society’s  medical  adviser, 
who  should  be  satisfied  as  to  her  fitness  for  return,  and 
enter  on  the  health  sheet  any  observations  that  may  be 
necessary. 


The  Henry  Saxon  Snell  Prize  wrill  be  awarded  this  year 
by  the  council  of  the  Royal  Sanitary  Institute  for  an  essay 
on  “  Suggestions  for  Improvements  in  the  Sanitary 
Arrangements  and  Appliances  suitable  on  Board  Ship  for 
(a)  Passengers  and  Crew,  (b)  Cattle  and  other  Live  Stock.” 
It  consists  of  50  guineas  and  the  silver  medal  of  the 
institute.  The  essay,  which  must  not  exceed  5,000  words 
in  length,  is  to  be  typewritten  on  foolscap,  one  side  only, 
and  to  be  illustrated  by  drawings  or  sketches.  Essays 
must  be  delivered  on  or  before  November  1st,  1915, 
addressed  to  the  Secretary  of  the  Royal  Sanitary  Institute, 
90,  Buckingham  Palace  Road,  London,  S.W. 
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NEWCASTLE-UPON-TYNE. 

It  is  now  several  years  since  my  attention  was  first 
directed  to  the  relation  of  injury  of  the  chest  wall  to 
pulmonary  tuberculosis. 

A  healthy  girl,  aged  17,  while  crossing  a  street  in  Newcastle, 
had  been  knocked  down  by  a  cab.  Her  chest  was  injured,  bub 
no  ribs  were  broken.  An  hour  or  so  after  the  accident  she 
had  haemoptysis.  When  I  examined  her,  three  months  after 
the  accident,  there  were  signs  of  advancing  pulmonary  phthisis ; 
cavitation  was  limited  to  the  right  apex,  the  side  of  the  chest 
which  had  been  injured.  She  gradually  but  quickly  emaciated, 
cough  became  more  frequent,  accompanied  by  muco-purulenb 
expectoration,  aud  haemoptysis  kept  recurring  from  time  to 
time.  Death  came  within  two  months  of  my  first  seeing  her. 

On  the  occasion  of  her  first  visit  I  was  struck  by  the 
fact  that  a  girl,  said  to  have  been  quite  healthy  until  the 
day  of  the  accident,  should  show  so  shortly  after  the 
injury  signs  of  pronounced  phthisis.  Since  then  several 
similar  cases  have  come  under  my  observation,  and  are 
not  without  interest  from  the  point  of  view  of  the  liability 
of  employers  for  accidents  under  the  Workmen’s  Compen¬ 
sation  Act.  The  subject  of  traumatism  and  tuberculosis  isy 
therefore,  one  upon  which  it  is  well  for  all  of  us  to  have  a. 
definite  opinion. 

Eighteen  months  ago  a  mason’s  labourer,  who  had  never  lost 
time  through  illness,  fell  from  a  scaffolding  a  distance  of  6  ft., 
injuring  his  right  hip  and  chest  against  a  brick  wall.  Little 
was  thought  of  the  injury  at  the  time.  The  man  at  the  close 
of  the  day’s  work  walked  a  short  distance  to  a  railway 
station  and  travelled  by  train  home.  Nine  days  after  the 
injury  he  had  haemoptysis.  Prom  this  he  recovered  and 
returned  to  work.  Six  weeks  after  the  accident  he  complained 
of  pain  in  the  right  chest.  On  examination,  a  doctor  found 
evidence  of  pleurisy  with  effusion.  Despite  treatment,  the 
patient  gradually  got  worse.  He  emaciated  rapidly.  Within  a 
few  months  he  lost  4  st.  in  weight,  cough  became  more  fre¬ 
quent,  and  expectoration  more  abundaut,  while  in  the  sputum 
myriads  of  tubercle  bacilli  were  found.  When  I  first  saw  him 
there  was  considerable  dullness  over  the  base  of  the  right  lung, 
but  on  an  exploratory  puncture  being  made  no  fluid  was  found. 
There  were  signs  of  rapidly  advancing  disease  in  the  apex  of 
the  right  lung.  As  the  workman  claimed  damages  from  his 
employer,  the  case  was  heard  in  the  county  court.  The  patient, 
who  was  awarded  full  compensation  on  the  ground  that  the 
pulmonary  disease  was  the  consequence  of  the  accident,  lived 
only  a  month  or  two  after  receiving  the  verdict  in  his  favour. 

While  penning  these  notes  I  had  under  my  care  in  the  Royal 
\  ictoria  Infirmary  a  miner  who,  when  emptying  a  railway 
wagon,  fell  over  the  side  of  the  wagon,  bruising  his  right  chest 
against  the  grease-box.  Within  two  hours  after  the  accident 
he  had  haemoptysis,  but  notwithstanding  this  he  continued  at 
work  a  few  hours  longer.  That  evening  lie  did  not  sleep  well; 
he  was  restless.  Next  morning  the  bleeding  returned  aud  con¬ 
tinued  for  four  days.  Cough  subsequently  developed,  with  signs 
of  pulmonary  disease,  accompanied  by  the  presence  of  tubercle 
bacilli  in  the  sputum.  Cavitation  of  the  apex  of  the  right  lung 
occurred,  and  while  at  the  time  these  notes  were  written  the 
patient  was  progressing  satisfactorily  under  the  open-air  treat¬ 
ment  on  the  balcony  of  the  Infirmary,  he  died  a  few  months 
afterwards  from  advanced  pulmonary  tuberculosis. 

ITow  are  we  to  connect  the  fact  of  injury  to  the  chest 
wall  of  a  previously  healthy  person  with  subsequent 
tuberculosis  ?  The  lung  disease  so  clearly  and  definitely 
follows  the  injury  that  there  must  be  some  connexion 
between  the  two.  It  is  not  only  in  affections  of  the  lungs 
that  the  sequence  of  tuberculosis  to  injury  is  observed;  it 
is  seen  also  in  affections  of  the  joints  and  bones,  the 
interesting  fact  being  that  frequently  the  accident  is 
said  to  have  been  of  such  a  slight  nature  as  not  to  have 
attracted  the  attention  of  the  patient  or  his  friends  at  the 
time.  In  nearly  all  the  instances  of  pulmonary  tuber¬ 
culosis  following  injury  which  have  come  under  my  care 
the  injury  has  been  of  a  serious  nature.  A  sign  that  the 
lungs  had  suffered  was  haemoptysis  occurring  an  hour  or 
two  after  the  accident.  In  some  patients  the  bleeding  did 
not  show  itself  until  two  or  three  days  after  the  accident ; 
in  the  case  of  the  mason’s  labourer  reported,  bleeding 
did  not  take  place  until  the  ninth  day,  but  whether 
haemoptysis  occurred  early  or  late  the  after-events  were 
the  same  in  all,  namely,  pulmonary-  tuberculosis  running 
rapidly  to  a  fatal  termination. 

1\IM.  Georges  Bronardel  and  Leon  Giroux1  state  that 
Jeannel  found  5.5  per  cent,  of  the  cases  of  tuberculosis 
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under  his  care  post-traumatic;  Wilner  6  to  7 ;  Pietrzi- 
koAvski  8;  llalm  found  that  13  per  cent,  of  liis  cases  of 
tuberculous  disease  of  the  ankle  were  post-traumatic ; 
Konig  20  per  cent,  of  diseased  knee-ioints,  while  Horzetsky 
obtained  a  traumatic  history  in  44  per  cent,  of  diseased 
spines.  Brouardel  and  Giroux  state  that  of  30  cases  of 
injury  to  the  chest  they  had  examined  which  became 
tuberculous,  in  only  2,  that  is,  6.6  per  cent.,  did  they 
admit  the  possibility  of  such  a  causal  relationship.  In 
Germany  Demme  found  in  159  patients  suffering  from 
wounds  of  the  lungs  caused  by  bullets  that  17  subsequently 
developed  tuberculosis. 

Bleeding  from  the  lung  occurring  shortly  after  injury  to 
the  chest  wall  and  followed  by  pulmonary  tuberculosis 
raises  the  question,  Is  there  such  a  malady  as  phthisis  ab 
haemoptoe  l  Experiments  have  been  made  by  opening  the 
trachea  of  animals  and  injecting  healthy  blood  into  the 
bronchial  tubes.  If  the  animals  were  subsequently  kept 
in  a  warm  atmosphere  they  recovered  without  any  bad 
effects,  the  blood  was  absorbed  and  no  lesion  was  found  in 
the  lungs ;  but  if,  after  the  operation,  the  animals  were 
allowed  to  run  about  in  the  open  air  exposed  to  cold  and 
wet,  an  alveolar  catarrh  developed,  and  the  lungs  became 
the  seat  of  a  low  form  of  inflammation.  The  presence  of 
free  blood  in  the  pulmonary  alveoli  and  in  the  small 
bronchi  thus  became  the  starting-point  of  pulmonary 
disease.  By  the  presence  of  blood  in  the  lungs  local 
resistance  becomes  reduced  and  the  organs  a  possible  prey 
to  all  kinds  of  micro-organisms,  including  the  tubercle 
bacillus. 

When  haemorrhage  occurs  after  injury  to  the  chest 
wall,  what  is  the  cause  of  the  bleeding  ?  If  blood  was 
spat  up  immediately,  it  might  probably  be  attributed  to 
almost  direct  injury  to  the  pulmonary  blood  vessels,  but 
usually  haemoptysis  does  not  6ccur  until  one,  two,  or 
several  hours,  or  even  a  few  days  after  the  accident.  The 
delay  in  its  appearance  and  the  manner  in  which  it  recurs 
suggest  that  there  probably  had  been  some  pre-existing 
disease — some  latent  focus  in  the  lung — and  that,  as  a 
result  of  the  contusion,  pulmonary  tissue  which  had  under¬ 
gone  structural  change  had  become  more  friable,  and  was 
therefore  easily  torn. 

Before  attempting  to  reply  to  the  further  question 
whether  there  is  a  true  traumatic  pulmonary  tuberculosis, 
let  us  see  what  experiment  can  tell  us.  In  1878  Max 
Schuller  injected  human  tuberculous  expectoration  into 
the  lungs  of  dogs  and  rabbits,  and  he  then  caused  to  be 
sprained  or  otherwise  injured  the  knee-joints  of  these 
animals,  with  the  result  that  in  nearly  all  of  them  there 
developed  a  granular  inflammation  of  the  joints  with  struc¬ 
tural  changes  in  the  cartilage  and  underlying  bone,  while 
in  control  healthy  animals  the  same  injuries  provoked  no 
lesion  at  all.  To  the  injured  joints,  therefore,  of  infected 
animals  tubercle  bacilli  and  other  micro-organisms  found 
their  way;  in  other  words,  while  simple  injury  per  se  did 
little  or  no  harm  to  a  joint,  it  was  quite  otherwise  if  there 
were  present  at  the  same  time  infective  micro-organisms 
within  the  body,  for  these  became  attracted  to  the  injured 
part.  Launelongue  and  Acliard  placed  tuberculous  material 
under  the  skin  of  20  guinea-pigs,  and,  after  giving  sufficient 
time  for  infection  to  have  occurred,  some  of  the  joints  of 
the  animals  were  subjected  to  injury.  All  the  animals 
died  from  tuberculosis,  but  not  in  one  of  them  did  the 
joints  which  had  been  injured  show  signs  of  tubercle. 
According  to  Lannelongue  and  Acliard,  it  is  not  easy 
to  induce  a  tuberculous  process  at  the  seat  of 
injury.  In  this  field  of  inquiry  Petrow  also  carried 
out  a  series  of  experiments.  He  first  injured  the  joints 
and  thereafter  injected  into  them  tuberculous  material. 
The  experiment  was  repeated  upon  uninjured  healthy 
joints.  In  those  animals  whose  joints  had  not  been 
injured  the  lesions  were  limited  to  the  ligaments  and 
capsule,  but  in  those  whose  joints  were  injured  previously 
to  the  injection  of  tuberculous  material,  the  continuity  of 
the  cartilages  was  destroyed,  while  here  and  there  a  few 
small  tuberculous  nodules  could  be  seen.  Petrow  took 
other  18  rabbits,  injected  into  their  veins  human  tuber¬ 
culous  material,  and  afterwards  caused  in  those  18  animals 
18  intra-articular  fractures,  18  sprains,  and  18  slight  con¬ 
tusions.  At  the  end  of  3|  months  the  animals  Avere  dead. 
They  all  showed  sign's  of  tuberculosis.  Of  the  18  joints 
Avhich  had  been  injured  11  Avere  tuberculous;  of  those 
which  had  been  slightly  contused  2  Avere  tuberculous, 


while  of  those  which  had  not  been  injured  2  were  tuber¬ 
culous.  Reviewing  Petrow’s  experiments,  it  may  be  said 
that  injury  seemed  to  have  had  some  influence  in  deter¬ 
mining  tubercle  bacilli  to  a  joint  Avhen  the  disease  Avas 
already  present  in  the  body. 

The  ansAver  to  the  question  Avlietlier  there  is  or  is  not 
such  a  condition  as  traumatic  tuberculosis  is  not  to  be 
obtained  from  experiment  alone,  but  from  experiment  and 
clinical  experience.  All  of  us  know  that  many  patients  who 
are  the  subjects  of  tuberculosis  are  receiving  from  time 
to  time  minor  injuries  to  their  joints  and  bones,  and  that 
those  injuries  heal  quite  Avell.  If  in  these  patients,  just 
as  in  the  animals  experimented  upon  by  Lannelongue,  it  is 
difficult  for  an  injury  to  create  a  tuberculous  joint,  how 
much  more  difficult  must  it  be  for  an  injury  to  set  up  a 
local  tuberculosis  Avhen  people  are  healthy. 

When  localized  tuberculosis  sIioavs  itself  after  an  injury 
inquiry  ought  to  be  directed  to  the  previous  health  of  the 
patient,  ahvays  bearing  in  mind  that  in  upwards  of  70  per 
cent,  of  the  post-mortem  examinations  made  in  infirmaries 
upon  the  bodies  of  persons  who  have  died,  not  from  tuber¬ 
culosis,  but  from  other  causes,  there  are  evidences  in  the 
lungs  of  healed  or  latent  tuberculosis,  so  that  should  any 
of  these  people  have  received  an  injury  to  the  chest  wall 
it  is  possible  that  at  the  site  of  the  pulmonary  lesion  the 
surrounding  lung  tissue  might  liaATc  become  lacerated,  a 
haemorrhage  might  have  occurred,  and  tubercle  bacilli, 
becoming  liberated,  might  have  found  in  their  new.  sur¬ 
roundings  fresh  pabulum  for  growth  and  reproduction. 
When  the  chest  Avail  has  been  injured,  the  point  d'appui 
is  constituted  by  the  column  of  air  retained  in  the  lung 
through  closure  of  the  glottis  and  not  by  the  blood  circu¬ 
lating  in  the  lung.  Any  diseased  condition  Avhicli  inter¬ 
feres  with  the  elasticity  of  the  lung  Avould  be  more  likely 
to  be  followed  by  tearing  of  blood  vessels  than  Avould  be 
the  case  in  a  healthy  lung.  Sourdille  reports  the  case  of  a 
man  who  died  eight  days  after  having  received  a  kick  on 
the  left  chest  from  a  horse.  No  bones  were  broken.  At 
the  autopsy  a  considerable  quantity  of  sero-sanguinolent 
fluid  Avas  found  in  the  left  pleural  cavity,  false  membrane 
was  present  on  both  the  visceral  and  parietal  layers  of  the 
pleura;  atelectasis  of  the  lower  lobe  of  the  left  lung,  with 
congestion  of  the  upper  lobe,  Avere  notable  features,  while 
at  the  level  of  the  injury  there  Avas  a  pouch  the  size 
of  a  duck’s  egg  which  contained  black  clotted  blood. 
This  pocket  in  the  lung  tissue  lay  underneath  the  pleura, 
its  Avails  Avere  irregular,  and  one  bronchus  had  been  torn 
right  across.  Had  this  man  survived  the  injury,  there 
can  hardly  be  any  doubt  that  the  lacerated  lung  Avould 
have  formed  an  attractive  area  for  all  kinds  of  micro¬ 
organisms,  including  tubercle  bacilli. 

It  is  interesting  to  remember  that  Avhere  death  has 
followed  injury  to  the  chest  wall  the  lung  opposite  to  the 
side  injured  has  sometimes  shown  more  serious  lesions 
than  the  lung  on  the  side  which  had  been  contused. 

Another  condition  for  which  medical  men  are  consulted 
will  be  best  understood  if  I  give  an  illustration  from  my 
own  experience: 

A  working  man,  previously  believed  to  haA'e  been  healthAT, 
strained  himself  when  lifting  a  heavy  iron  plate.  Severe  pain 
at  once  struck  him  in  the  back ;  he  was-  obliged  to  sit  down 
partly  through  pain  and  partly  through  a  sense  of  faintness. 
The  following  day  he  brought  up  a  small  quantity  of  blood. 
The  haemoptysis  recurred  during  the  next  four  days.  An  in¬ 
complete  recovery  took  place.  The  man  returned  to  his  work 
and  followed  his  employment  for-  some  months.  When  I 
examined  him  six  months  afterwards  the  lungs  were  found  to 
be  the  seat  of  rapidly  advancing  phthisis. 

Supposing  this  man’s  lungs  were  healthy  before  the 
severe  muscular  strain,  was  the  haemoptysis  simply  the 
result  of  effort,  and  Avas  the  haemoptysis  the  cause  of  the 
pulmonary  tuberculosis  which  folloAved?  In  traumatic 
pulmonary  disease  three  events  follow  in  due  succession 
— namely,  injury  to  the  chest  Avail  or  a  severe  strain, 
haemoptysis,  phthisis.  At  first  sight  it  would  seem  as  if 
injury  started  the  morbid  process,  as  if  it  had  been  the 
first  link  in  the  chain  of  morbid  events,  but  can  Ave  be 
quite  sure  that  there  Avas  no  abnormal  condition  of  the 
lung  anteriorly  to  the  injury?  If  previous  disease  can  be 
affirmed,  or  if  it  can  even  be  said  to  ha\re  been  strongly 
suspected,  is  it  not  the  more  important  circumstance  since 
but  for  it  traumatism  could  hardly  have  played  the  part  it 
did  in  ultimately  giving  rise  to  morbid  conditions  Avhicli 
led  to  death?  It  is  hardly  conceivable  that  injury  can 
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create  a  condition  of  lung  so  distinctly  microbic  as  that 
observed  in  tuberculosis.  Where  pleurisy  has  followed 
injury  and  become  tuberculous,  it  is  just  possible  the 
following  has  taken  place  :  Knowing  the  high  percentage 
of  pleurisies  which  are  tuberculous  from  the  first  or 
become  so,  it  would  appear  as  if  a  limited  patch  of 
tubercle  situated  under  the  visceral  layer  of  the  pi  lira 
had,  as  a  result  of  injury  to  the  chest  wall,  become  acti¬ 
vated,  and  the  germs  from  their  proximity  had  infected 
the  pleura,  or,  as  a  result  of  shock  to  the  system  by  the 
injury,  the  resistance  of  the  body  generally  and  of  the 
lung  locally  had  become  reduced,  the  entrance  of  the 
tubercle  bacillus  into  the  body  favoured,  and  the  way 
made  easier  for  the  development  and  multiplication  of  the 
microbe,  whose  presence  therein  would  therefore  be  not 
a  direct  sequence  of  the  injury,  but  simply  incidental 
to  it. 

Tubercle  bacilli  have  been  found  in  the  blood  of  persons 
who  have  suffered  or  who  have  died  from  tuberculosis.  It 
is  thus  wo  seek  to  explain  the  disseminated  miliary  lesions 
in  acute  tuberculosis.  The  presence  of  tubercle  bacilli  in 
the  blood  has  been  shown  experimentally  and  the  blood  of 
affected  persons  when  injected  into  guinea-pigs  has  in¬ 
duced  in  them  tuberculosis.  Kurasbige,  a  Japanese,  found 
tubercle  bacilli  not  only  in  tuberculous  patients,  but  taking 
thirty-four  apparently  healthy  persons  he  found  the  micro- 
01  ganism  present  in  twenty.  Within  eight  months  aftcr- 
waids  three  of  these  developed  tuberculosis.  If  we  admit 
that  tubercle  bacillaemia  is  a  more  frequent  condition  than 
is  generally  supposed  the  consequence  of  injury  to  the 
chest  wall  can  be  readily  imagined. 

O11  this  point,  however,  we  must  not  be  carried  away 
too  much  by  microscopical  findings,  for  acid-fast  resisting 
bacilli,  closely  resembling  the  specific  micro-organisms  in 
question,  may  be  found  in  other  conditions  than  tubercle. 
They  are  occasionally  found,  for  example,  in  distilled 
water.  To  remove  doubt  Or.  Slade,  bacteriologist  to  the 
Royal  Victoria  Infirmary,  Newcastle,  and  myself  carried 
out  a  series  of  experiments.  We  took  blood  from  several 
patients  in  all  stages  of  pulmonary  consumption,  whose 
expectoration  contained  tubercle  bacilli  in  large  numbers; 
and  after  following  out  rigidly  the  technique  recommended, 
in  none  of  t.m  films  did  wre  detect  well-formed  tubercle 
bacilli.  Now  and  again  we  found  what  might  have  bcou 
bacillary  debris.  Nor  was  the  injection  of  the  blood  of 
affected  patients  followed  by  tuberculosis  in  the  guinea 
pigs  who  received  the  blood.  These  circumstances 
indicated  to  us  that  if  tubercle  bacilli  are  present  in  the 
blood  they  are  extremely  few  and  therefore  difficult  to 
find ;  in  a  word,  tubercle  bacillaemia  is  not  of  frequent 
occurrence. 

The  relationship  of  traumatism  and  tuberculosis  may 
be  expressed  thus:  Tuberculosis  develops  in  a  person  who, 
until  the  accident,  tvas  believed  to  be  quite  healthy;  a 
latent  tuberculosis  is  roused  into  activity  by  the  accident; 
a  tuberculous  lesion  becomes  localized  at  the  site  of  injury, 
the  micro-organisms  having  been  carried  thither  from 
a  focus  elsewhere  in  the  body,  or  injury  has  simply 
aggravated  a  localized  lesion  which  was  previously 
present.  Although  there  is  no  tuberculosis  without  the 
tubercle  bacillus,  the  part  played  by  the  condition  of  the 
body,  as  exemplified  in  general  and  local  resistance,  can¬ 
not’ be  ignored,  and  it  is  here  that  injury,  by  reducing 
resistance,  comes  in  as  a  possible  factor  in  the  develop¬ 
ment  of  the  disease. 

RF.FEnF.XCU. 

1  La  Ticberculose  pleuro-pulmonaire  traumatique,  p.  8.  Paris: 
J.  B.  Bailli6ro  et  fils.  1915. 


ACCORDING  to  the  Journal  of  the  American  Medical 
Association,  in  the  new  building  of  the  Berlin  Medical 
Society  and  the  German  Surgical  Society  (Virchow- 
Langenbeclc  House)  which  was  opened  on  April  1st,  there 
was  already  installed  the  library  of  the  Berlin  Medical 
Society.  It  consists,  according  to  the  latest  information, 
of  not  less  than  113,163  numbers,  which  are  distributed  in 
the  following  groups:  12,958  volumes  of  journals,  5,958 
‘  books,  6,682  dissertations  and  3,226  reprints.  In  addition 
to  this,  there  is  the  legacy  of  the  Virchow  library  with 
12  689  and  the  Lassar  library  with  1,793  volumes,  and 
143  bound  maps  with  5,000  volumes— altogether  48,501 
pieces.  Further,  with  the  society  are  associated  the 
libraries  of  some  of  the  medical  societies  of  Berlin  with 
20,757  volumes,  and  the  library  of  the  German  Surgical 
Society  with  44,105  volumes. 
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.  ...  et  nova  febrium 
Terris  incubuit  cohors. — Horace. 

Ltke  other  branches  of  human  activity  disease  has  its 
romantic  and  its  unromantic  side.  Nobody  can  regard  mumps 
or  measles  as  romantic.  On  the  other  hand,  yellow  fever 
calls  up  all  the  romance  of  slave-trading,  pirates  and  tho 
Spanish  Main,  buccaneers,  nnroonings  and  other  grisly 
horrors,  whose  sole  redeeming  feature  was  a  touch  of 
romance.  Lovers  of  pirate  stories — and  who  are  not? — • 
will  always  remember  the  graphic  description  of  Yellow 
Jack  in  the  West  Indies. 

We  have  probably  always  had  disease  with  us  since  the 
creation  of  the  world,  that  act  of  impardonnable  impru¬ 
dence ,”  as  Anatole  France  calls  it,  but  the  first  description 
of  yellow  fever  only  dates  back  to  1647,  when  an  outbreak 
occurred  in  tho  Barbados.  Then,  as  now,  it  devastated  the 
shipping  of  tho  port,  and  xvas  soon  introduced  by  ships  into 
St.  Christopher  and  later  into  Guadeloupe.  The  following 
year  it  was  in  Cuba  and  in  1655  in  Jamaica,  and  it  gradually 
spread  throughout  the  whole  of  the  West  Indies  until  a 
century  or  more  later  it  reached  St.  Thomas. 

One  of  the  peculiarities  of  the  disease  is  that  it  fre¬ 
quently  disappears  from  a  given  locality  for  long  periods 
of  time.  For  instance,  it  was  absent  in  the  Barbados  after 
the  first  outbreak  until  1690,  and  when  it  recurred  it  was 
at  first  not  recognized  as  being  the  same  disease  which 
devastated  the  islands  forty-three  years  before.  In  tho 
eighteenth  century  there  was  another  break  of  fifty-four 
years,  and  similar  breaks  can  be  recorded  in  most  of  tho 
West  Indian  islands. 

Besides  the  West  Indies,  it  is  at  present  endemic  in 
Brazil  and  on  the  West  Coast  of  Africa,  and  is  common 
in  Mexico.  Whether  tho  disease  arose  primarily  in  Africa 
and  is  part  of  the  toll  the  American  continent  has  had  to 
pay  for  the  slave  trade,  or  whether  it  was  brought  to  the 
West  Coast  of  Africa  from  the  other  side  of  the  Atlantic, 
is  not  certain.  It  apparently  appeared  as  a  regular  disease 
in  Brazil  in  the  year  1849,  and  from  that  time  onwards, 
with  the  exception  of  one  year,  has  been  a  permanent 
trouble  at  Rio.  From  time  to  time  the  disease  has  been 
carried  to  neighbouring  parts  of  America,  especially  to  tho 
Gulf,  Central  America,  and  the  northern  coast  of  South 
America.  It  has  been  introduced  more  than  once  into 
Monte  Video  and  Buenos  Aires,  and  has  even  penetrated 
up  the  La  Plata  as  far  as  Asuncion.  Every  few  years  it 
extends  into  tho  Southern  States,  and  has  even  reached 
Philadelphia  aud  Boston.  With  the  exception  of  an  out¬ 
break  in  Leghorn  in  1804,  European  epidemics  have  been 
confined  to  Portugal,  Spain,  and  the  Balearic  Islands. 

It  will  have  been  noticed  that  most  of  these  outbreaks 
occur  on  the  coast  and  then  pass  up  the  rivers.  It  is  thus 
most  probable  that  the  disease  is  one  which  is  brought 
mainly  by  ships.  It  is  also  obviously  a  disease  which  must 
be  guarded  against  by  our  troops  fighting  near  the  coast  in 
West  Africa,  as  well  as  such  troops  as  are  loft  in  the  West 
Indies.  But,  above  all,  it  must  bo  guarded  against  iu 
relation  to  our  shipping  fleet  and  our  navy,  whose  chief 
naval  engagements  have  hitherto  been  off  the  South 
American  coasts. 

Yellow  fever  is  a  disease  which  requires  a  winter 
temperature  of  at  least  63°  F.,  for  it  is  a  mosquito-borao 
disease,  and  the  mosquito  flourishes  best  at  about  this 
temperature.  It  can  be  introduced  into  a  new  locality  by 
the  arrival  of  an  infected  mosquito,  or  by  the  arrival  of  an 
infected  human  being.  In  the  former  case  the  disease 
breaks  out  within  a  few  days  ;  in  the  latter  at  least  ten  or 
twelve  days  elapse  before  new  cases  arise,  for,  as  we  shall 
see  later,  the  organism,  whatever  it  is,  that  causes  tho 
fever  is  not  capable  of  passing  from  tho  mosquito  until  it 
has  been  in  its  body  for  ten  or  twelve  days. 

Thirty  six  years  ago  Finlay  of  Havana  suggested 
that  the  virus  of  yellow  fever  was  inoculated  by 
mosquitos;  but  it  was  not  until  the  publication  of  tho 
discoveries  by  Sir  Ronald  Ross  and  others  that  malaria  is 
is  transferred  by  Anopheles  that  a  thorough  investigation 
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was  made  in  yellow  fevev.  In  tlie  last  year  of  last  century 
an  American  Commission,  consisting  of  Drs.  Walter  Reed, 
Carroll,  Agramonte  and  Lazear,  investigated  the  whole 
subject,  and  taking  extraordinary  risks  were  able  to  prove 
that  the  infection  was  not  conveyed  by  contact  or  through 
the  air,  or  from  bedding  or  clothes  soiled  by  the  dejecta 
of  yellow  fever  patients,  but  by  a  mosquito  of  the  genus 
Stegomyia,  Whatever  the  virus  is,  it  is  invisible  even 
under  the  highest  powers  of  the  microscope.  It  can  be 
filtered  through  a  Berkefeld  filter.  It  is  destroyed  by 


Fig.  1. — Stegomyia  fasciata.  Fly.  latei-al  view,  magnified  Note 
humpbacked  outline,  and  also  the  position  of  the  posterior  pair 
of  legs. 

heating  to  55°  C.  If  the  blood  of  a  yellow  fever  patient 
during  the  first  three  days  be  inoculated  into  a  healthy 
man  lie  gets  yellow  fever,  and  it  is  only  during  the  first 
three  days  that  the  blood  is  infective.  On  the  other 
hand,  the  mosquito  is  incapable  of  transferring  the  disease 
until  the  unknown  organism  has  been  in  its  own  body  for 
at  least  ten  or  twelve  days. 

The  mosquito  in  question  belongs  to  the  species 
Stegomyia  calopus  (Blanchard),  or,  as  it  is  more  often 
called  in  English  textbooks,  Stegotnyia  fasciata  ( Fabricius). 
The  genus  Stegomyia  differs  from  other  Culicidae  in 
having  a  dark  grey  or  black  colour,  whilst  the  Culicidae 
are  as  a  rule  browner.  They  also  have  silver- white  spots 
and  silver  glistening  scales,  especially  on  the  back  of  the 
legs  and  the  abdomen.  The  grown-up  mosquito  is  com¬ 
paratively  small,  and  very  elegant.  Its  length  is  some 
3  to  4  mm.,  but  if  the  mouth  parts  be  added  is  some 
6  to  6^  mm.  long.  As  is  usual,  the  male  is  smaller  and 
feebler  than  the  female.  When  settled,  as,  for  instance, 
whilst  sucking  the  blood  of  its  host,  it  rests  upon  its  first 
four  legs  only,  the  two  hindmost  being  stretched  out  abaft 
like  pennants  waving  in  the  air,  but  in  general  it  has  the 
humpbacked  appearance  of  the  Culex  and  not  the  straight 
outline  of  Anopheles.  The  colour  is  greyish-black  modified 
by  numerous  white  spots  and  rings.  There  is  a  white  rim 
round  the  eyes,  and  a  very  characteristic  lyre-like  pattern 
on  the  dorsal  surface  of  the  thorax.  The  structure  of  the 
mouth  parts  is  much  the  same  as  that  of  any  other 


Fig  2.— Stegomyia  fa sciata  :  Fig.  3.— Egg  of  Stegomyia 

above,  the  larvae;  below,  the  fasciata,  highly  magnified, 
eggs.  Both  natural  size.  Notice  the  air  “  cells.” 

Culicidae.  The  antennae  have  fourteen  joints,  the  last 
two  of  which  in  the  male  are  longer  than  the  others.  As 
is  again  usual,  the  antennae  of  the  male  have  long  brush¬ 
like  hairs,  organs  by  means  of  which  they  scent  the  female. 
The  legs  are  banded  alternately  white  and  black  rings.  It 
is  this  character,  indeed,  which  has  given  the  mosquito 
the  name  of  the  “  tiger-gnat.”  The  rings  are  very 
iridescent. 

The  pupa  of  Stegomyia  is  darker  and  blacker  than  that 
of  Culex,  and  seen  from  the  side  the  head  and  the  thorax 
are  somewhat  more  triangular  than  the  same  parts  in 
Culex.  As  the  pupa  grows  older  it  grows  darker.  The 
length  of  the  larva  is  4  to  6  mm.,  somewhat  larger  than  that 
of  the  gnat.  But  like  that  it  has  a  respiratory  tube 


stretching  out  from  the  last  segment  of  the  abdomen, 
almost  at  right  angles  to  the  rest  of  the  body.  This 
respiratory  tube  is  much  shorter  than  that  of  the  Culex, 
but  is  long  enough  to  enable  the  larva  to  hang  obliquely 
down  into  the  water.  The  eggs  are  very  big.  They  are 
covered  by  a  mass  of  small  “  cells  ”  containing  air,  and 
they  never  tend  to  form  a  conglomerate  like  those  of  Culex, 
but  are  laid  singly  and  remain  isolated  until  the  larvae 
hatch.  After  floating  a  certain  time  they  usually  sink  to 
the  bottom  of  the  water.  Their  length  may  be  about  a 
millimetre  and  their  colour  is 
almost  black.  When  the  egg 
hatches  the  anterior  third  of 
the  shell  splits  off  and  the 
larva  at  once  emerges. 

As  is  so  often  the  case  with 
mosquitos,  it  is  the  female 
alone  which  bites.  The  larva 
nourishes  itself  on  plant  juices, 
saps,  and  so  on,  especially  they 
like  sugary  secretions,  and 
in  the  absence  of  blood  the 
female  is  reduced  to  a 
similar  diet.  Hence  the 
Stegomyia  is  comparatively 
common  in  dwellings  where 
s  w  e  e  ts  t  u  ff  s  are  —  bakeries, 
sugar  refineries,  and  so  on. 

These  mosquitos  are,  like  the  cockroach,  the  fly,  and  the 
bed-bug,  inhabitants  of  liumatv  dwellings.  They  are 
indeed  domesticated,  and  are  always  to  be  found  in  the 
neighbourhood  of  human  houses  or  buildings  or  ships,  and 
are  very  rarely  indeed  found  far  away  from  the  sphere  of 
man’s  activities. 

They  are  very  apt  to  bite  one  in  the  neck,  creeping  along 
the  darker  parts  of  the  clothing  until  an  unprotected 
region  of  the  body  is  reached.  Unless  one  has  very  thick 
socks  they  frequently  bite  the  ankle,  and  they  are  as  tire¬ 
less  in  their  pesterings  as  ever  Mrs.  Pardiggle  was — no 
sooner  are  they  driven  away  than  they  return  to  the 
attack.  The  bite  is  painful,  and  in  many  people  raises  a 
considerable  swelling. 

The  Stegomyia  bite  not  only  during  the  night  but  also 
during  the  day.  According  to  R.  O.  and  O.  Neumann,  in 
Brazil,  at  any  rate,  they  are  capable  of  biting  not  only 
during  the  twilight,  but  at  any  time.  The  bite  lasts 
twenty  to  thirty  seconds,  after  which  the  mosquito  rests 
a  bit,  waving  its  third  pair  of  legs  in  the  sun.  After  a 
considerable  rest  she  flies  away  to  some  sheltered  spot, 
and  whilst  blood  is  being  digested  the  mosquito  takes 
nothing  but  water — a  very  proper  dietetic  measure.  After 
three  or  four  days  the  female  is  ready  for  another  meal. 

In  the  absence  of  man  these  mosquitos  will  suck  blood 
from  other  animals,  and  in  confinement  they  are  generally 
fed  on  rats  or  canaries,  and  they  will  even  suck  up  a  drop 
of  blood  presented  on  a  piece  of  cotton- wool. 

If  the  female  mosquito  has  been  fertilized  before  the 
sucking  of  blood  she  will  commence  egg  laying  two  or 
three  days  later,  and  two  or  three  days  later  again  the 
larva  will  emerge.  The  larval  stage  lasts  from  nine  to 
twelve  days,  and  the  pupa  stage  three  to  four,  so  that  the 
whole  metamorphosis  takes  from  twenty  to  twenty-four 
days.  Hence  during  warm  weather  many  generations 
succeed  each  other,  but  one  must  have  a  temperature  of  at 
least  20’  to  27°  C.  Below  that  temperature  the  processes 
tend  to  slow  down,  and  under  a  temperature  near  freezing 
point  the  regular  development  is  definitely  interrupted. 
But'the  interruption  is  only  a  suspense,  and  living  activities 
arc  resumed  should  the  temperature  rise  again. 

It  is  a  disputed  point  whether  mosquitos  must  have  a 
meal  of  blood  before  they  can  lay  eggs,  and  on  this  point 
the  evidence  is  not  yet  sufficient  to  make  a  dogmatic  state¬ 
ment.  Most  mosquitos  are  very  indifferent  where  their 
eggs  are  laid.  The  smallest  collection  of  Water  in  an 
empty  sardine-tin,  a  broken  tumbler,  a  puddle  in  the  street, 
a  gutter  pipe,  is  good  enough  for  Steyomyia  calopus.  She 
will  even  lay  her  eggs  on  moist  cotton -wool. 

Although  Stegomyia  bites  freely  during  the  day-time, 
it  as  a  rule  avoids  the  light  and  seeks  some  dark  shelter. 
Contrary  to  the  habits  of  Anopheles,  it  prefers  a  light 
ground  to  rest  upon,  and  exposed  to  light  in  a  dark  vessel 
it  will  seek  the  light  furthest  from  it.  The  larvae  live 
on  algae  or  vegetable  matter,  or  plant  detritus,  or  in 


Fig  4. — Larva  of  Stego - 
myia  fasciata  breathing 
on  the  surface  of  tlie 
water  Highly  magnified. 
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captivity  on  white  bread  or  Indian  corn.  They  can  remain 
for  a  considerable  time  without  food,  and  this  without 
materially  diminishing  the  rate  of  their  development. 
Stegomyia  breed  well  in  ships,  and  are  occasionally  found 
in  one  part  only  of  the  ship,  such  as  the  engine-room  or 
cook’s  galley,  where  the  conditions  seem  to  be  most 
favourable  to  their  development.  Thus  it  comes  about 
that  at  times  certain  quarters  of  a  ship  provide  the 
greatest  percentage  of  yellow  fever  cases. 
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Considering  the  paucity  of  the  literature  on  liaemolymph 
glands  Ave  have  thought  it  worth  while  to  record  the 
clinical  and  pathological  details  of  the  case  here  described. 

S.  C.,  aged  57,  had  felt  fit  and  able  to  perform  his  ordinary 
work  as  an  agricultural  labourer  up  to  November  6th,  1914.  On 
the  following  day  he  was  attacked  for  the  first  time  with  aching 
and  swelling  of  the  feet  and  legs.  The  swelling  extended  above 
the  knees,  and  he  had  to  keep  in  bed  011  account  of  the  aching, 
which  he  described  as  fearful.  He  was  very  positive  as  to  the 
abrupt  commencement  of  his  illness.  His  sister  stated,  how¬ 
ever,  that  he  had  been  getting  thinner  during  the  past  year,  and 
that  twelve  months  previously  he  had  fallen  off  a  ladder  on  to 
his  stomach.  On  account  of  this  he  was  a  fortnight  in  bed,  but 
did  not  see  a  doctor.  He  was  a  habitual  beer  drinker,  taking  at 
times  up  to  ten  pints  in  the  day.  The  only  previous  illness  he 
could  remember  was  an  attack  of  influenza  in  1884. 

Condition  on  Admission. 

The  patient  is  a  small  man  of  spare  build  and,  from  the  loose¬ 
ness  of  his  skin,  has  evidently  lost  flesh  recently.  His  present 
weight  is  8  st.  101b.  His  normal  weight,  according  to  himself, 
was  lOst.  The  skin  of  the  face  is  slightly  bronzed,  there  is  a 
well  marked  malar  flush,  and  the  venules  of  the  face  are  dilated. 
There  is  no  general  pigmentation  of  the  skin,  but  the  forearms 
and  the  inner  sides  of  the  legs  below  the  knees  show  some 
brownish  discoloration.  There  is  no  conjunctival  icterus  and 
the  skin  is  not  jaundiced.  There  is  slight  oedema  of  both  legs. 
The  muscles  of  the  limbs  and  trunk  are  wasted  to  such  a  degree 
that  it  is  surprising  how  he  could  have  so  recently  been  able 
to  perform  hard  physical  work.  The  appetite  is  very  poor, 
the  tongue  is  furred,  and  the  bowels  are  constipated.  The 
teeth  are  few  in  number  and  are  free  from  pyorrhoea.  There 
has  been  no  vomiting.  The  abdomen  is  tense,  but  moves  well 
with  respiration,  The  left  side  bulges  forward.  The  veins  on 
both  sides  of  the  abdomen  and  thorax  are  distended,  and  the 
skin  of  the  abdomen  has  a  stretched  appearance. 

A  large  mass  can  be  felt  occupying  nearly  the  whole  of  the 
left  side  of  the  abdomen.  It  extends  from  the  left  costal 
margin  downwards,  forwards  and  to  the  right.  Just  to  the 
left  of  the  umbilicus  it  makes  an  angle  forwards,  reaching  to  a 
point  1  in.  to  the  right  of  the  middle  line  and  then  passes 
down  to  Poupart’s  ligament.  The  tumour  feels  smooth  and 
hard,  it  moves  well  with  respiration,  and  is  quite  dull  on  per¬ 
cussion.  No  friction  rub  is  audible  over  it.  There  is  no  tender¬ 
ness  of  the  abdomen  except  at  the  notch  felt  in  the  region  of 
the  umbilicus.  This  point  is  acutely  tender.  Ascites  is  in¬ 
dicated  by  the  presence  in  the  right  flank  of  dullness,  which 
shifts  with  change  of  position.  The  liver  dullness  extends  from 
the  third  rib  to  1  in.  below  the  costal  margin. 

No  irregularities  can  be  felt  on  the  surface  of  the  liver.  The 
heart  appears  normal  and  the  lungs  yield  the  ordinary  signs  of 
emphysema.  There  is  nothing  else  to  note  in  the  thorax.  The 
condition  of  the  blood  on  November  20th  was  ;  Red  blood  cor¬ 
puscles  2,740,000,  haemoglobin  60  per  cent.,  leucocyies  6,000. 
There  was  some  poikilocytosis,  but  no  nucleated  red  corpuscles 
nor  marrow  cells  were  found.  Differential  leucocyte  count 
showed  a  slight  relative  lymphocytosis. 

The  Wassermann  reaction  was  negative,  and  there  was  no 
reaction  to  von  Pirquet’s  skin  test  for  tuberculosis. 

After-History. 

The  patient  steadily  lost  weight  and  became  weaker.  He  was 
alw  ays  very  cheery,  and  his  only  complaint  was  of  a  constant 
thirst.  On  December  7th,  when  he  got  up  to  he  weighed,  he 
knocked  the  back  of  his  wrist  lightly  against  a  button  ;  but  the 
injury  was  so  trivial  that  he  did  not  allude  to  it  at  the  time.  On 
the  9th  there  was  a  tender  red  swelling  over  the  right  wrist, 
oozing  pus.  Cellulitis  spread  up  the  arm  ;  the  patient  rapidly 
sank,  became  comatose,  and  died  on  December  12th.  The  con¬ 
dition  of  his  blood  the  day  before  his  death  was:  Red  blood 
corpuscles  2,368,000,  haemoglobin  55  per  cent.,  leucocytes  4,400. 
It  is  of  interest  that  the  leucopenia  increased  in  spite  of  the 
acute  infection  of  the  arm.  No  bile  appeared  in  the  urine  at 
any  time. 


Necropsy. 

A  post-mortem  examination  was  made  twenty-two  hours  after 
death.  The  body  was  wasted.  There  was  “very  little  sub¬ 
cutaneous  fat  present,  and  the  muscles  were  very  small.  The 
right  arm  was  swollen  from  the  distal  ends  of  the  metacarpals 
to  half-way  up  the  upper  arm.  The  back  of  the  arm  was  purple 
and  had  blebs  on  it.  The  legs  below  the  knees  were  oedematous. 
The  abdomen  was  not  distended.  The  peritoneal  cavity  con¬ 
tained  33 oz.  of  blood-stained  fluid.  The  transverse  mesocolon 
was  stained  a  purple  red  from  extra vasated  blood.  The  spleen 
was  seen  occupying  the  left  half  of  the  abdomen.  There  were 
only  some  slight  adhesions  between  it  and  the  left  abdominal 
wall.  Its  lower  pole  extended  below  the  anterior  superior 
spine  of  the  ilium.  The  great  omentum  was  very  thin,  con¬ 
taining  very  little  fat,  and  was  wrapped  round  the  anterior- 
surface  of  the  spleen  enveloping  and  adherent  to  its  lower  pole, 
forming  a  very  definite  hammock  of  support  to  the  huge  viscus. 
The  spleen  weighed  4  lb.  14  J  oz.  It  measured  15  in.  from  polo 
to  pole,  5  in.  broad  and  14-Jin.  in  circumference  at  the  notch. 
One  vein  on  the  posterior  surface  of  the  spleen  was  thrombosed. 
The  capsule  of  the  spleen  was  J-  in.  in  thickness  and  in  places 
almost  as  hard  as  cartilage.  When  cut  the  spleen  pulp  was 
quite  firm  and  did  not  squeeze  out  on  pressure.  It  was  the 
usual  deep  red  colour  and  the  Malpighian  corpuscles  did  not 
stand  out  clearly.  The  liver  was  smooth  and  weighed  4  lb. 
12*  oz.  On  its  anterior  surface  there  was  a  slightly  depressed 
purple  colour  patch  which  proved  later  on  microscopical 
examination  to  be  an  angioma. 

The  gall  bladder  was  filled  with  yellow  bile  and  showed  no 
sign  of  disease.  There  was  no  sign  of  thrombosis  in  the  portal 
vein  nor  in  its  tributaries,  with  the  exception  of  the  one  vein 
on  the  dorsum  of  the  spleen  already  mentioned.  Macroscopi- 
cally  the  portal  vein  and  its  tributaries  appeared  quite  healthy. 
The  right  kidney  weighed  4J  oz.  ;  its  capsule  was  thin  and 
stripped  easily.  The  left  kidney  weighed  3J  oz.  Its  cortex 
was  atrophied,  and  the  capsule  was  also  thin  and  stripped 
easily.  The  two  suprarenals  appeared  normal.  The  stomach 
and  intestines  exhibited  no  abnormality.  The  pancreas 
appeared  healthy.  There  was  a  chain  of  enlarged  lymphatic 
glands  running  in  front  of  the  lumbar  vertebrae  on  either  side 
of  the  vena  cava.  These  glands  varied  in  size  up  to  ljiu.  in 
length  and  J  in.  across ;  they  had  the  shape  and  appearance  of 
lymphatic  glands,  but  for  the  most  part  resembled  the  spleen 
in  colour  and  firmness  when  cut  across.  Some  of  the  glands 
were  a  deeper  red  than  others ;  a  few,  including  one  of  tho 
largest,  were  a  cream  colour ;  and  some  showed,  when  cut  across, 
deep  red  streaks  and  mottling  on  a  cream  ground.  Haemo- 
lymph  glands  were  also  present  along  the  greater  curvature  of 
the  stomach  and  near  the  hilum  of  the  spleen.  The  pleural 
cavity  was  free  from  adhesions.  The  luugs  were  emphy¬ 
sematous,  but  otherwise  showed  no  disease,  and  there  was  no 
evidence  of  old  or  recent  tubercle.  The  left  lung  weighed 
17  oz.,  the  right  20  oz.  The  pericardial  sac  contained  1*  oz.  of 
straw-coloured  fluid.  The  heart  weighed  8  oz.,  and  was  flabby 
and  thin-walled.  All  the  cardiac  valves  were  normal.  The 
aorta  had  small  patches  of  atheroma  above  the  aortic  valve  and 
in  the  descending  aorta. 

Microscopic  Ex  imination. 

The  capsule  of  the  spleen  is  very  thick  and  dense.  Largo 
bands  of  fibrous  tissue  pass  from  the  capsule  into  the  substance 
of  the  spleen,  and  there  is  also  a  great  deal  of  intercellular 
fibrous  tissue.  This  fibrosis  is  more  advanced  in  the  pulp  than 
in  the  Malpighian  bodies,  and  involves  the  periphery  of  the 
latter  more  than  the  centre.  The  large  bands  of  fibrous  tissue 
have  the  appearance  of  normal  organized  fibrous  tissue  and 
stain  red  with  v.  Gieson’s  stain,  but  a  large  part  of  the  inter¬ 
cellular  tissue  has  a  peculiar  homogeneous  glassy  appearance, 
and  stains  yellow  with  v.  Gieson,  suggesting  the  possibility  of 
effete  erythrocytes  being  contributory  to  its  origin.  The  endo¬ 
thelial  cells  and  splenic  cells  are  increased  in  number,  and  the 
lymphoid  tissue  relatively  diminished,  but  the  fibrosis  is  the 
chief  feature  of  the  splenic  tissue.  There  is  no  excess  of 
eosinophiles,  and  only  a  few  cells  show  phagocytosis  of  red 
corpuscles. 

Haemolymph  Glands. 

The  capsule  is  composed  of  the  usual  libro-muscular  tissue 
present  in  normal  lymph  glands  with  septa  of  the  same 
material  passing  into  the  substance  of  the  gland.  The 
differentiation  between  lymph  channels  and  lymph  nodes  is 
not  distinct,  as  in  normal  lymph  glands,  and  what  corresponds 
to  the  lymph  paths  are  filled  with  blood  corpuscles.  There  is 
a  great  hyperplasia  of  the  endothelial  cells,  and  there  is 
present  in  small  numbers  a  large  cell  with  a  very  large  single 
nucleus,  almost  filling  the  cell,  probably  a  myelocyte. 
Numerous  cells  show  phagocytosis  of  erythrocytes,  contrasting 
in  this  respect  with  what  obtains  in  the  spleen.  There  is  no 
excess  of  eosinophiles.  The  fibrous  tissue  is  increased,  but  nob 
to  such  a  degree  as  in  the  spleen  ;  there  is  also  hyperplasia  of 
the  lymphoid  tissue. 

It  has  already  been  noted  that  nearly  all  these  enlarged 
glands,  when  cut  across,  were  red  in  colour,  like  the  spleen ; 
a  few,  including  the  largest,  were  a  dirty  cream  colour,  and 
some,  on  cross  section,  showed  a  whitish-cream  ground,  with 
red  streaks  and  mottling.  Microscopically,  the  difference 
between  these  types  lay  in  the  number  of  red  corpuscles 
present  in  the  lymph  paths.  This  is  a  very  important  point.  In 
all  there  was  hyperplasia  of  the  endothelial  cells,  lymphoid, 
and  fibrous  tissues. 

Sections  of  tlie  spleen  and  lymphatic  glands  were 
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searched  for  tubercle  bacilli,  but  none  were  found,  and  tlie 
histology  did  not  suggest  tuberculous  disease.  Many  in¬ 
vestigators  have  attempted  without  success  to  find  a  bac¬ 
terial  origin  for  tins  disease,  but  Dr.  A.  G.  Gibson1  of 
Oxford  has  described  and  figured  a  streptotlirix  found  by 
him  in  different  cases  of  splenomegaly,  including  cases  of 
Bauti’s  disease.  We  have  examined  numerous  sections  of 
the  spleen  and  haemolympli  glands,  employing  the  Wheal2 
and  Chown  method  of  staining,  as  recommended  by  Dr. 
Gibson,  for  the  identification  of  the  organism,  but  have  not 
met  with  a  streptotlirix  in  any  of  the  tissues  examined. 
We  have  had  more  recently  tbe  bpportunity  of  examining 
another  spleen  successfully  removed  from  a  case  of  Banti’s 
disease  by  Mr.  Howell  at  the  Cheltenham  Hospital. 
Portions  of  this  spleen  were  placed  in  culture  media 
immediately  after  excision,  but  all  the  cultures  remained 
sterile.  Sections  of  the  spleen  were  searched  for  a 
streptotlirix,  with  negative  results. 

Considerable  controversy  has  taken  place  as  to  whether 
haemolympli  glands  are  actually  separate  and  distinct 
organs  sui  generis ,  or  whether  they  are  to  be  regarded  as 
lymphatic  glands  into  the  lymph  paths  of  which  blood  has 
come  by  haemorrhage,  diapedesis,  or  through  the  con¬ 
vection  of  extravasated  blood  from  other  areas  by  the 
lymph  channels. 

Professor  Wartliin  of  Michigan  has  made  a  special  study 
of  the  subject  for  a  considerable  number  of  years  and  has 
contributed  largely  to  its  literature.  He  is  firmly  con¬ 
vinced  that  the  haemolympli  node  is  an  organ  sui  generis, 
aud  expresses  the  following  opinions:8  “  I  believe  that 
these  minute  haemal  organs  possess  distinct  functions,  and 
that  specific  as  well  as  general  pathological  changes  occur 
in  them.”  “  It  would  therefore  appear  that  the  destructive 
influences  of  chronic  intoxications  and  infections,  as  well 
as  altered  conditions  of  the  blood,  affect  the  spleen  and 
bone  marrow  earlier  and  to  a  greater  degree  than  they  do 
the  haemolympli  nodes.  The  latter  may  be  interpreted 
consequently  as  reserve  haemal  organs.  In  conclusion, 
hyperplasia  is  the  most  common  specific  pathological 
change  in  the  haemolympli  nodes,  and  this  hyperplasia 
may  be  of  four  types— lymphoid,  endothelial,  myeloid,  or 
fibroid,  or  a  combination  of  these.”  Saltykow  champions 
the  opposite  opinion  and  considers  that  the  presence  of  the 
red  blood  corpuscles  stimulates  the  endothelial  cells  of  the 
lymphatic  glands  to  intense  phagocytic  activity.  The 
opposing  views  are  clearly  stated  by  Dr.  Dayton4  of  New 
York.  From  the  study  of  enlarged  haemolympli  glands 
occurring  in  a  case  of  exophthalmic  goitre,  Professor 
Lorrain  Smith5  summed  up  as  follows:  “The  general 
conclusion  to  which  the  study  of  this  case  leads  us  is  that 
the  haemolympli  gland  is  in  one  form  at  least  nothing  else 
than  an  ordinary  lymph  gland  into  the  sinuses  of  which 
blood  has  found  its  way.  How  far  this  conclusion  is  valid 
for  other  cases  it  is  at  present  impossible  to  say.” 

In  the  case  here  recorded  we  may  say : 

1.  The  lymphatic  glands  in  the  abdomen  have  under¬ 
gone  a  hyperplasia  of  their  histological  elements  similar 
to  what  has  occurred  in  the  spleen. 

2.  Blood  is  present  in  the  lymph  sinuses  of  these 
lymphatic  glands  to  a  variable  extent,  aud  the  amount  of 
blood  present  bears  no  relation  to  the  hypertrophy  of  the 
endothelial  cells  or  fibrous  tissue  of  the  gland. 

3.  The  haemorrhage  into  the  mesentery  and  the  blood 
in  the  ascitic  fluid  suggest  that  the  blood  corpuscles  in  the 
sinuses  of  the  lymph  glands  have  been  transferred  from 
thence  via  the  ordinary  lymph  paths.  It  seems,  however, 
more  probable  to  us  that  these  haemolympli  glands  repre¬ 
sent  blood  organs  sui  generis  in  which  the  same  patho¬ 
logical  changes  have  occurred  as  in  the  other  blood  organ, 
the  spleen,  than  that  the  great  hyperplasia  of  the  endo¬ 
thelial  cells  and  fibrous  tissue  is  simply  the  result  of  the 
presence  of  red  corpuscles  in  the  lymph  paths  of  normal 
lymphatic  glands. 

A  small  angioma  was  present  on  the  anterior  surface  of 
the  liver.  Areas  of  fibrosis  and  collections  of  small  round 
cells  were  present  about  the  portal  systems,  and  to  a  less 
extent  in  the  intercellular  tissue.  A  certain  amount  of 
fatty  infiltration  was  present,  more  marked  near  the 
angioma.  The  capillaries  were  distended  witli  blood. 
The  pancreas  appeared  perfectly  normal. 

The  sections  of  the  lungs  showed  the  presence  of 
emphysema. 

A  section  was  made  through  the  origin  of  the  portal 


vein,  at  the  junction  of  the  mesenteric  and  splenic  veins, 
as  the  site  most  likely  to  be  diseased.  The  walls  of  the 
vein  were  quite  healthy.  A  portion  of  the  splenic  artery 
exhibited  early  atheroma. 

Sections  of  the  suprarenal  glands  exhibited  no  abnor¬ 
mality. 

The  kidneys  exhibited  the  histological  changes  of 
chronic  interstitial  nephritis,  the  left  kidney  being  con¬ 
siderably  more  fibrosed  than  the  right. 
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EXOPHTHALMIC  GOITRE. 

An  Abstract  of  the  Results  Obtained  from  the 
Investigation  of  93  Cases. 

By  HELEN  M.  GURNEY,  M.D., 

MEDICAL  REGISTRAR,  ROYAL  VICTORIA  INFIRMARY  ;  HONORARY 
ASSISTANT  PHYSICIAN,  SICK  CHILDREN'S  HOSPITAL, 
NEWCASTLE-ON-TYNE. 


The  93  cases  of  exophthalmic  goitre  investigated  were  all 
in-patients  of  the  Royal  Victoria  Infirmary  between  1903 
and  1914.  They  were  examined  with  especial  reference  to 
the  etiology  and  prognosis,  and  the  following  conclusions 
were  arrived  at: 

A. — Etiology. 

1.  Heredity. — In  10.7  per  cent,  of  these  patients  near 
relatives  had  suffered  from  siihple  goitre;  in  3  per  cent, 
from  exophthalmic  goitre.  In  one  case  a  mother  and  six 
daughters  all  had  simple  goitres,  which  in  two  daughters 
appeared  accompanied  by  exophthalmos. 

2.  Sex. — 92.5  per  cent,  were  females. 

3.  Age  at  Onset. — This  varied  from  early  childhood  to 
50  years. 

In  4  patients  it  appeared  before  10  years  of  age. 

In  28  ,,  ,,  between  10  and  20  years  of  age. 

In  35  ,,  ,,  ,',  20  and  30  ,,  ,, 

In  14  ,,  ,,  ,,  30  and  40  ,,  ,, 

In  13  ,,  ,,  ,,  40  and  50  ,,  ,, 

4.  Duration  of  Illness. — This  included  all  periods  from 
a  few  weeks  to  twenty  years. 

5.  History. — («)  Antecedents  :  39  per  cent,  gave  histories 
indicating  some  preceding  throat  trouble  and  suggesting 
the  possibility  of  infection  through  the  tonsils. 

(b)  Exciting  cause:  Emotional  in  20  per  cent.;  dis¬ 
turbance  of  generative  organs  in  9  per  cent. ;  other 
illnesses  in  8  per  cent. ;  operation  in  3  per  cent. 

B.— Development  of  Symptoms  and  Signs. 

(a)  Primary. — Goitre  appeared  first  in  62  per  cent., 
exophthalmos  in  21  per  cent.  In  those  cases  which 
followed  emotional  disturbance  exophthalmos  was  the 
first  symptom  in  80  per  cent.  It  should  be  noted  that  in 
almost  every  case  there  was  a  vague  history  of  nervous¬ 
ness,  as  shown  by  palpitation  aud  various  subjective 
phenomena,  before  any  local  signs  appeared. 

(b)  Secondary. — In  addition  to  the  cardinal  signs  of 
exophthalmic  goitre,  various  secondary  points  were 
investigated. 

Contrary  to  expectation,  the  prognosis  was  not  markedly 
influenced  by  the  presence  of  hallucinations  (7  cases), 
organic' or  functional  disturbances  of  the  cardio-vascular 
system  (in  43  per  cent.),  severe  diarrhoea  (which  occurred 
in  36  per  cent.,  of  which  number  20  per  cent,  died),  or 
considerable  disturbance  of  the  integumentary  system. 

Bronchitis  and  other  diseases  of  the  respiratory  system 
were  found  in  11  per  cent.,  and  of  this  number  80  per¬ 
cent.  died. 

Amenorrhoea  occurred  in  15  per  cent.  In  some  cases  it 
appeared  before  the  disease  and  improved  when  the 
goitre  developed.  In  6  cases  miscarriages  preceded  the 
disease.  The  effect  of  menstruation  on  exophthalmic 
goitre  is  not  constant ;  sometimes  the  goitre  diminishes  in 
size,  and  sometimes  it  is  increased  during  the  period. 

C. — Prognosis. 

The  prognosis  is  markedly  influenced  by : 

1.  The  Age  of  the  Patient  at  the  Onset. — The  death-rate 
is  25  per  cent,  in  cases  beginning  between  10  and  15  years 
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of  age,  and  increases  gradually  to  44.5  per  cent,  in  cases 
beginning  after  45. 

2.  The  Duration  of  the  Illness  before  Treatment. — ■ 
In  cases  coining  into  hospital  who  have  been  ill  under  one 
year  the  death-rate  was  35  per  cent. ;  between  one  and 
two  years,  75  per  cent.  The  rate  falls  after  the  fourth 
year,  as  after  that  length  of  time  the  disease  may  be 
regarded  as  chronic  and  symptoms  are  always  less  acute. 

In  addition  to  these  points,  early  development  of  very 
acute  symptoms,  such  as  diarrhoea  and  tachycardia,  adds 
to  the  gravity  of  the  prognosis. 

D. — Course. 

Treatment  consisted  in  rest  in  bed  in  all  cases.  Various 
drugs  were  used  according  to  the  most  prominent  symptoms 
in  each  case.  ■ 

Up  to  1908  most  patients  were  treated  by  the  electric 
battery,  and  more  recently  by  x  rays.  There  ivas  con¬ 
siderable  temporary  improvement,  but  possibly  no  more 
than  by  other  means.  It  is  too  early  to  speak  of  the 
permanency  of  the  improvement  under  x  rays. 

Eodagen,  thyroideetin,  antithyroid  serum,  and  anti- 
tliyroidin  have  all  been  used,  and  while  each  has  been 
successful  in  some  cases,  none  has  had  a  generally  good 
enough  result  to  encourage  its  universal  use. 

Of  93  cases  64  have  been  traced  at  periods  varying  from 
six  months  up  to  ten  years  since  leaving  the  infirmary. 

18.75  per  cent,  declare  themselves  quite  well  and  able  to 
work. 

20.3  per  cent,  are  definitely  improved. 

20.3  per  cent,  are  much  the  same. 

4.75  per  cent,  have  developed  myxoedema. 

6.25  per  cent,  were  transferred  to  surgical  wards. 

29.7  per  cent,  are  dead  (6.25  per  cent,  while  under  treat¬ 
ment  in  the  infirmary). 

Many  patients  who  are  entirely  cured  of  all  disturbing 
symptoms  and  who  are  otherwise  absolutely  well,  retain 
some  permanent  enlargement  of  the  thyroid. 

I  am  indebted  to  the  past  and  present  honorary  phy¬ 
sicians  of  the  Boyal  Victoria  Infirmary  for  permission  to 
make  use  of  their  cases  and  notes,  and  especially  to  Pro¬ 
fessor  Murray,  of  Manchester  (late  of  Newcastle),  who  has 
allowed  me  to  use  many  particulars  of  cases  treated  by 
him. 


TIIE  CAUSE  OF  APPENDICITIS. 

BY 

BASIL  HUGHES,  M.B.,  B.C.Cantab.,  B.Sc.Lond., 
F.R.C.S.Eng., 

Bradford;  Lieutenant  R.A.M.C.,  1st  West  Riding  Field 
Ambulance. 


The  question  as  to  what  brings  about  the  pathological 
conditions  in  an  appendix  which  give  rise  to  appendicitis 
has  been  widely  discussed  from  several  standpoints. 

I  venture  to  suggest  a  theory,  which  I  think  is  new,  as 
in  the  literature  I  can  find  no  allusion  to  it. 

All  cases  of  appendicitis  are  in  the  first  place  due  to 
a  mechanical  cause,  and  this  consists  in  a  rotation  of  the 
organ  about  its  meso- appendix. 

1  consider  the  acute  inflammatory  process,  whether  it 
go  on  to  abscess  formation  or  not,  to  be  purely  secondary 
to  this  rotation. 

This  is  assumed  for  the  following  reasons  : 

(a)  The  valve  of  Gerlacli  is  by  no  means  a  reliable 

valve.  . 

(b)  In  almost  all  quiescent  appendices,  which  have 
never  given  rise  to  any  symptoms  and  which  have 
been  removed  during  pelvic  operations,  I  have  always 
been  able  to  culture  intestinal  organisms  from  their 
cavities— that  is,  the  normal  contents  of  the  appendix 
are  not  sterile. 

What  Happens  when  the  Appendix  Rotates  . 

Anatomically  the  appendix  is  quite  free  to  rotate  on  its 
mesentery,  and  as  to  what  actually  takes  place  will  depend 
upon  the  degree  of  rotation.  . 

If  the  rotation  be  complete,  then  the  condition  is  similar 
to  that  of  an  ovarian  cyst  completely  twisted  about  its 
pedicle.  The  venous  return  is  stopped,  but  the  arterial 
supply  is  not  wholly  cut  off.  We  therefore  get  initially  a 
state  of  acute  congestion.  Infection  supervenes  on  this 
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damaged  organ,  and  gangrene  with  abscess  are  the  usual 
termination. 

This  type  of  case  is  familiar  in  that  its  onset  is  sudden, 
the  pain  is  acute,  the  patient  vomits,  which  vomiting  I 
take  to  be  purely  reflex ;  in  fact,  the  initial  symptoms  are 
similar  to  those  of  a  twisted  ovarian  cyst  in  the  female. 

In  less  acute  cases  the  rotation  is  not  complete,  and  the 
venous  return  is  not  wholly  cut  off.  These  patients,  if 
put  to  bed  and  kept  quiet,  invariably  get  over  their  first 
attack. 

The  symptoms  at  the  onset  are  not  so  acute ;  there  may 
be  vomiting,  certainly  some  paiu,  there  is  tenderness  ovei 
McBurney’s  point,  but  all  this  usually  subsides. 

These  patients,  if  operated  upon  in  the  acute  stage,  liaw, 
always  in  my  experience  shown  some  degree  of  rotation 
of  the  appendix.  The  organ  is  stiff  and  congested,  and 
there  are  subserous  haemorrhages. 

Similar  cases  operated  upon  in  the  quiescent  periods 
have  shown  the  familiar  kink  in  the  organ,  and  if  this  ho 
carefully  examined  it  will  be  found  to  be  produced  by  a 
partial  rotation  of  the  organ  about  its  mesentery. 

The  third  type  of  case  is  that  where  there  is  a  long 
meso- appendix  and  the  organ  from  mechanical  conditions 
I  shall  mention  directly  is  rotating  on  its  mesentery  aucl 
recovering  itself. 

This  type  of  appendix  has,  in  my  experience,  invariably 
been  the  one  that  has  given  rise  to  gastric  symptoms, 
which  Sir  Berkeley  Moynilian  has  called  “appendix 
dyspepsia.”  My  experience  in  this  type  of  appendix  is 
interesting,  and  I  hope  others  will  have  noticed  this.  In 
four  cases  I  performed  a  laparotomy  with  the  purpose  of 
performing  gastro-enterostomy.  In  all  four  cases  the 
stomach  was  dilated,  but  no  ulcer  or  disease  was  to  bo 
found,  though  the  symptoms  rvere  those  of  gastric  ulcer. 
I11  these  cases  a  very  movable  caecum  was  present  with  a 
long  appendix  suspended  by  a  long  meso-appendix;  there 
had  been  marked  constipation  in  all  four  cases.  I  did 
nothing  further  than  remove  the  appendix,  and  the  result 
in  all  four  cases  was  highly  satisfactory,  as  all  the  gastric 
symptoms  disappeared  and  the  bowels  moved  regularly. 

It  is  well  known  that  abdominal  operations  in  winch 
any  extensive  handling  of  the  mesentery  is  necessitated 
give  rise  in  the  patient  sometimes  to  acute  dilatation  of 
the  stomach.  If,  then,  there  is  anything  present  which  is 
constantly  tugging  on  the  mesentery  over  any  length  of 
time,  it  is  quite  reasonable  to  suppose  that  the  stomach 
will  react  in  the  same  way,  but  in  a  more  chronic  fashion. 
The  process,  it  is  fairly  agreed,  is  reflex,  and  I  think, 
seeing  that  these  cases  were  cured,  we  have  in  this  the 
explanation  of  the  so  called  “appendix  dyspepsia.” 

Surgeons  will,  I  think,  recognize  how  difficult  it  often  is 
to  trace  an  appendix  and  its  whereabouts  when  it  has 
gone  on  to  a  condition  of  abscess  formation,  and  those  who 
do  not  believe  in  amputation  of  the  appendix  at  these 
times,  but  who  are  content  to  find  the  abscess  and  drain 
it,  will  not  have,  perhaps,  the  opportunity  of  bearing  me 
out ;  but  they  will  surely  find,  if  they  go  further  with  the 
operation  of  removing  it,  that  the  difficulty  lies  in  the  fact 
that  the  appendix  has  completely  rotated  on  its  own 
mesentery,  and  has  become  bound  doivn,  and  there  often 
appears  to  be  no  meso-appendix. 

This,  however,  is  a  fallacy,  the  meso-appendix  being 
shortened  by  the  twist. 

What ,  then,  causes  this  Rotation  ? 

The  chief  factors  which  bring  this  rotation  about  are : 

(a)  A  movable  loaded  caecum. 

( b )  Loss  of  tone  in  the  abdominal  muscles. 

The  most  important  is  the  second  of  these  two  factors, 
for  on  it  in  some  measure  depends  the  first. 

A  loaded  movable  caecum  is  free  to  move  in  three 
ways  : 

1.  It  can  descend. 

2.  It  can  move  laterally. 

3.  It  can  expand  forwards. 

These  three  conditions  are  just  those  required  for  a 
rotation  of  the  appendix  on  its  meso-appendix,  and  the 
only  condition  that  can  bring  these  about  is  constipation. 

Loss  of  tone  in  the  abdominal  muscles  is  one  of  the 
commonest  causes  of  constipation  and  later  of  some 
amount  of  enteroptosis- 
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I  do  not  think  I  am  far  wrong  in  saying  that  if  people 
took  regular  exercise  and  kept  their  abdominal  muscles  in 
good  trim,  if  people  in  sedentary  occupations  would  resort 
to  physical  exercises  designed  to  keep  up  the  tone  of  their 
abdominal  muscles,  and  if  there  were  less  conveniences 
for  those  who  can  wa  k,  there  would  be  less  appendicitis 

The  interesting  question  arises  as  to  whether  a  “strain” 
can  cause  an  attack  of  appendicitis.  I  think  it  can.  I 
have  had  a  few  cases  where  the  condition  has  followed  a 
sudden  strain.  If  suddenly  the  abdominal  muscles  con¬ 
tract,  especially  on  a  loaded  caecum,  it  is  quite  easy  to  see 
how  this  could  bring  about  a  sudden  rotation  of  the 
appendix  on  its  meso-appeudix. 

NVliat  I  have  said  in  this  paper  had  struck  me  before  the 
beginning  of  the  present  war,  but  from  statistics  I  have 
observed  since  mobilization  in  August  I  am  still  further 
convinced. 

I  had  a  number  of  cases  of  acute  appendicitis  I  operated 
upon  early  after  mobilization,  but  out  of  two  brigades 
there  has  not  been  an  acute  case  for  nearly  three  months. 
I  think  this  speaks  for  itself. 


TWO  CASES  OF  DIAPHRAGMATIC  STAB 

WOUND. 

WITH  OBSERVATIONS  ON  THE  PRODUCTION  OF 
DIAPHRAGMATIC  HERNIA  AND  OPERATIVE 
TECHNIQUE . 

By  CIIAS.  JOHNSTON  SMITH,  M.B.,  F.R.C.S.E., 

LECTURER  ON  SURGERY  TO  THE  SINGAPORE  MEDICAL  SCHOOL  AND 
SURGEON  TO  THE  SINGAPORE  HOSPITALS. 


Case  i. 

A  Chinese  rickshaw  puller,  aged  30,  was  brought  to  the 
General  Hospital,  Seremban,  by  the  police  on  April  7th 
1912,  with  a  stab  wound  of  the  right  chest. 

History  obtained  from  the  Police. — At  6.30  a.m.,  while  pur¬ 
chasing  a  ticket  at  the  railway  station,  his  companion  when 
standing  behind  him  thrust  a  small  hunting-knife  with  a  4-in. 
blade  into  the  right  side  of  his  chest. 

State  on  Admission. — He  was  admitted  at  9.30  a.m.,  three 
hours  after  receiving  the  wound.  His  clothes,  consisting  of  a 
cotton  jacket  and  pants,  were  saturated  with  blood.  He  was 
exsanguine,  very  restless,  and  unable  to  answer  any  questions 
owing  to  his  fainting  and  collapsed  condition.  Respiration  was 
shallow  and  frequent  (54  per  minute),  with  grunting  expiration. 
The  pulse  could  not  be  counted  at  the  wrist.  There  was  a  stab 
wound  in  the  fourth  intercostal  space  in  the  anterior  axillary 
line,  from  which  blood  trickled  in  a  constant  stream  and  was 
being  churned  into  a  bloody  froth  by  the  air  exchange  through 
a  patent  thoracic  fistula.  The  abdomen  was  tender  over  the 
right  side,  most  definitely  in  the  iliac  region  and  loin. 

Operation. 

A  vertical  elliptical  incision  round  the  stab  wound  was 
made  from  tlie  third  to  the  seventh  rib  and  the  outlined 
ellipse  of  skin  excised.  The  fifth  and  sixth  ribs  were  re¬ 
sected  for  4£  in.  The  periosteal  beds  were  each  incised  in 
the  whole  length  thus  exposed.  Two  Koclier  clips  were 
passed  from  these  wounds  to  include  the  tissues  of  the 
liftli  space.  The  structures  were  divided  between  the 
clips,  and  the  flaps  thus  produced  were  folded  outwards. 
IN' lien  the  blood  and  clot  Ailing  the  chest  were  turned  out, 
blood  was  seen  to  be  entering  the  pleural  cavity  through  a 
wound  in  the  muscular  portion  of  the  diaphragm  about 
3  iu.  long,  with  a  direction,  from  within,  outwards  and 
forwards.  Respiration  was  very  embarrassed,  but  at  once 
improved  when  the  lung  was  gripped  in  a  clamp  and  part 
of  the  lower  lobe  held  outside  of  the  wound,  thus  fixing 
the  mediastinal  structures,  as  pointed  out  by  Kelly. 
A  finger,  in  the  diaphragmatic  incision,  discovered  a  wound 
of  the  subjacent  upper  surface  of  the  liver,  just  in 
front  of  the  coronary  ligament.  A  gauze  plug, 
introduced  through  the  diaphragmatic  rent,  failed  to 
control  the  haemorrhage.  The  diaphragmatic  wound 
was  extended  a  little  in  both  directions,  and  pressure 
by  an  assistant  on  the  abdomen  helped  to  fix  the 
liver.  A  wound,  about  14  in.  deep  and  some  24  in. 
in  length,  bleeding  freely,  was  well  exposed.  This  was 
closed  by  one  long  mattress  suture  of  catgut  passed 
deep  to  the  wound  from  right  to  left  and  back  from  left  to 
right,  tied  parallel  to  the  wound.  A  sharp-pointed,  fully- 
curved  needle,  being  all  that  was  to  hand,  was  used,  and 


this  produced  no  fresh  bleeding  from  its  tracks  when  the 
stitch  was  tied.  Four  interrupted  sutures  through  the 
capsule  with  fine  catgut  got  tidy  approximation  of  the 
previously  everted  lips.  The  incision  in  the  diaphragm, 
now  some  4J  in.  in  length,  was  closed  by  a  continuous 
blanket  stitch  of  catgut  extending  a  little  beyond  each 
end  of  the  incision.  A  small  incision  of  the  margin  of  the 
lower  lobe  of  the  lung  was  sequestrated  by  a  catgut  liga¬ 
ture.  The  chest  flaps  were  united,  and  the  skin  closed 
without  drainage.  He  had  received  saline  (normal), 
2  pints,  into  a  vein  of  the  left  arm  during  the  above 
manipulations,  and  the  anaesthetic  used  was  ether  two 
parts,  chloroform  one  part,  on  a  mask. 

The  pulse  when  he  left  the  table  was  144,  soft,  and  with  a 
collapsing  vessel.  Six  hours  later  the  pulse  was  128.  He  then 
had  a  deposition  taken  by  a  magistrate,  involving  half  an 
hour’s  oral  examination  and  the  identification  of  his  assailant. 
Continuous  proctoclysis  during  the  next  twelve  hours  sustained 
an  almost  constant  pulse-rate.  He  rapidly  developed  bronchitic 
sounds  over  the  left  lung,  and  breath  sounds  were  never  present 
on  the  right  side.  He  died  in  respiratory  distress  thirty-two 
hours  after  the  accident. 

Necropsy. — Right  lung  collapsed ;  no  haemorrhage  in  chest. 
Liver  wound  dry;  some  soiling  of  the  right  abdomen  with 
tarry  blood  ;  about  2  oz.  of  blood  in  pelvis.  Left  lung,  marked 
capillary  bronchitis. 

Case  ii. 

A  Chinese  coolie,  aged  31,  working  on  the  Labu  F.M.S. 
Rubber  Estate,  was  sent  to  the  Seremban  General  Hospital 
by  the  manager  of  the  estate  at  2  p.in.  on  October  23rd, 
1912. 

History  obtained  on  Admission. — During  a  quarrel  on  the 
previous  evening  he  was  struck  over  the  left  chest  with  a  sharp- 
pointed,  triangular  Ale.  He  had  suffered  considerable  pain  in 
the  chest  and  abdomen  during  the  night.  This  had  been 
relieved  by  opium,  administered  to  him  by  his  friends.  As  lie 
was  worse  in  the  morning,  and  had  vomited  several  times,  the 
manager  was  informed.  With  the  case  he  sent  a  note  inform¬ 
ing  me  that  “  the  man  was  vomiting,  and  wanted  to  pass  water 
constantly.” 

State  on  Admission. — Eighteen  hours  after  the  injury  he  was 
drowsy  from  opium,  with  contracted  pupils,  but  still  complained 
of  some  general  abdominal  pain.  He  was  a  little  cyanosed,  and 
had  frequent  shallow  respirations  of  30,  and  a  full,  strong  pulse 
of  60  per  minute.  There  was  a  triangular-shaped  wound  on  the 
left  chest  over  the  eighth  interspace  in  the  mid-axillary  line.  This 
small  wound  had  been  plugged  with  gauze,  and  the  surround¬ 
ing  skin  was  blistered  by  some  strong  antiseptic  dressing. 
The  left  chest  was  hyper-resonant,  and  breath  sounds  were 
absent.  The  abdomen  was  full,  with  all  the  muscles  rigidly  on 
guard,  in  spite  of  the  liberal  opiate.  Tenderness  was  general, 
and  was  best  demonstrated  when  steady  pressure  was  suddenly 
relaxed.  There  was  some  bulging  and  tenderness  of  the  pelvic 
pouch  on  rectal  examination,  and  the  pelvic  peritoneum  was 
tender.  When  the  small  gauze  plug  was  removed  from  the 
wound  there  was  no  bleeding,  and  air  could  not  be  detected  as 
entering  the  chest  cavity.  A  director  was  passed  into  the 
wound  in  a  forward  and  inward  direction,  with  a  downward 
inclination.  This  oblique  penetration  of  the  chest  wall  pro¬ 
duced  in  the  dorsal  position  complete  closure  of  the  thoracic 
fistula.  When  the  valve  was  momentarily  obliterated  by  the 
director,  air  was  aspirated  through  the  wound,  and  blood 
trickled  out. 

Operation. 

As  everything  was  ready  in  the  theatre  for  another 
laparotomy,  the  operation  was  started  within  half  an  hour 
of  his  admission.  Under  chloroform,  a  3  in.  median  sub- 
umbilical  incision  was  made,  and  about  half  a  pint  of 
blood  was  evacuated.  Distended  small  intestine  crowded 
into  the  incision,  but  was  not  allowed  to  herniate.  A 
tube  was  passed  into  the  pelvic  pouch,  and  the  lips  of  the 
peritoneum  temporarily  closed  by  “  Koclier  ”  forceps 
applied  above  and  below  it.  A  penetrating  wound  of  the 
diaphragm  was  diagnosed,  and  a  wound  of  the  liver  or 
spleen  suspected.  An  oblique  subcostal  incision,  falling 
2  in.  below  the  left  costal  edge,  extending  from  within  an 
inch  of  the  mid  line  to  below  the  tip  of  the  eleventh  rib, 
was  made.  The  anterior  sheath  of  rectus  was  dissected 
up  and  down  from  the  muscle,  and,  at  its  outer  edge,  the 
anterior  portion  of  the  internal  oblique  aponeurosis  was 
divided  at  its  line  of  fusion  with  the  external  oblique 
aponeurosis.  The  rectus  was  raised  from  the  posterior 
sheath  and  retracted  inwards.  The  internal  oblique  was 
split,  and  the  abdomen  opened  through  the  transversal  is 
and  peritoneum  for  the  whole  length  of  the  wound.  Pads, 
below  and  to  the  right,  controlled  the  distended  gut.  The 
spleen  was  delivered,  but  was  found  unwounded;  it  was 
remarkably  “  unpatbological  ”  for  a  resident  in  this  country. 
The  diaphragm  could  be  well  inspected  through  this 
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incision,  and  some  blood  was  observed  to  be  coming  from 
above  the  left  edge  of  the  liver.  The  liver  was  folded 
on  its  under  surface  at  one  part  of  its  left  margin, 
involving  the  liver  for  about  in.  from  the  thin,’ 

tongue-like  left  edge.  The  liver  was  next  displaced 
from  the  diaphragm,  when  a  wedge  of  liver  was  observed 
to  escape  from  the  lips  of  a  wound  in  the  diaphragm,  and 
a  small  wound  of  the  liver  was  seen  on  the  surface  at  the 
apex  of  this  wedge.  A  finger  passed  into  the  diaphragmatic 
wound  allowed  air  to  enter  the  chest,  and  a  few  ounces  of 
blood  escaped  into  the  abdomen.  The  diaphragmatic 
wound  had  fallen  on  the  regiou  where  the  muscle  fibres 
blend  with  the  central  tendon  just  outside  the  cardiac 
area.  The  wound  was  about  2  in.  long  and  extended,  from 
within,  in  an  outward  and  forward  direction,  into  the 
muscle  fibres.  The  pulse  at  this  stage  was  causing  the 
anaesthetist  considerable  anxiety  owing  to  the  constantly 
increasing  pneumothorax  from  air  being  aspirated  through 
the  now  unguarded  diaphragmatic  wound.  With  a  hand 
below  the  diaphragm,  the  heart  could  be  detected  to  con¬ 
tract  feebly  and  irregularly.  With  a  few  manipulations  of 
stroking  compression  good  regular  contraction  was  rapidly 
re-established.  During  these  manipulations  and  the  sub¬ 
sequent  readjustment  of  the  pads,  a  button  of  anterior 
wall  of  stomach  had  passed  into  the  wound  in  the 
diaphragm  and  required  some  little  traction  to  disengage 
it,  as  the  herniated  button  was  distended  with  gas.  The 
diaphragmatic  splitting  had  increased  for  about  1  in.,  so 
that  the  wound  was  now  some  3  in.  in  length.  A  con¬ 
tinuous  buttonhole  suture  of  catgut  was  introduced 
extending  beyond  either  end  of  the  diaphragmatic 
wound,  passed  through .  the  whole  thickness  of  the 
diaphragm  and  including  half  an  inch  of  tissue  on  each 
side  of  the  wound.  This  controlled  some  haemorrhage 
which  had  been  going  on  from  vessels  in  the  edge  of  the 
diaphragmatic  wound,  very  satisfactorily.  The  small 
wound  of  the  liver  was  not  bleeding 
and  required  no  treatment.  The 
abdominal  incisions  were  then  closed 
without  drainage.  The  small  stab 
wound  in  the  thox-ax  was  excised 
by  an  elliptical  incision  and  the 
thoracic  fistula  closed.  The  chest 
was  then  aspirated  while  pressure 
was  applied  to  the  chest  wall  to  re¬ 
constitute  the  negative  pressure  in  the 
pleural  cavity  and  to  balloon  the  lung. 


Convalescence  was  uninterrupted  and  complete.  Respiration 
was  never  more  than  30  per  minute  after  the  first  twelve  hours 
following  the  operation.  The  wounds  were  dressed  upon  the 
tenth  day  and  the  stitches  were  removed,  no  subsequent 
di’essing  being  necessary.  The  patient  was  discharged  to 
resume  his  work,  as  a  “  tapping  ”  coolie  ou  a  rubber  estate,  on 
the  nineteenth  day  after  the  operation. 

Eighteen  months  after  the  operation  the  manager  informed 
me  that  the  coolie  had  been  in  full  work  ever  since  he  returned 
to  the  estate. 

■  '  Conclusions. 

The  practical  points  of  interest  in  these  cases  ai’e  : 

Case  i. — The  immediate  improvement  in  the  then 
alarming  condition  of  the  respiration  and  pulse  by  fixing 
the  mediastinum  with  traction  upon  the  lung.  The 
splendid  exposure,  and  comparatively  easy  suturing  of  the 
diaphragm  and  liver,  got  by  the  1 -shaped  flaps  in  the 
chest  wall.  The  loss  of  the  patient  through  deficient 
functioning  lxxng  tissue. 

Case  fi. — 1.  The  splendid  exposure  of  the  diaphragm, 
with  efficient  room  for  suture  manipulations,  through  the 
oblique  subcostal  incision. 

2.  The  mechanism  observed  in  the  production  of  dia¬ 
phragmatic  hernia. 

3.  The  powerful  stimulating  effect  of  heart  massage 
observed  and  the  lasting  benefit  thereof. 

4.  The  great  benefit  to  respiration  by  reconstituting  the 
negative  pressure  in  the  chest,  and  the  marked  contrast  in 
the  respiratory  comfort  throughout  convalescence  con¬ 
trasted  with  that  of  the  patient  in  Case  I,  where  a 
pneumothorax  was  left  to  be  absorbed. 


Senator  J.  W.  Daniel,  of  St.  John,  New  Brunswick, 
has  been  elected  President  of  the  Canadian  Association  for 
the  Prevention  of  Tuberculosis,  in  succession  to  the  late 
Colonel  J.  H.  Burland,  who  died  recently  in  London. 
This  ye«>r  the  annual  meeting  will  take  place  in  Vancouver 
on  July  5th  next. 


A  METHOD  FOR 

THE  BACTERIOLOGICAL  EXAMINATION  OF  THE 
NASO  PHARYNX  IN  EPIDEMIC  CEREBRO¬ 
SPINAL  MENINGITIS  CONTACTS. 

BY 

WALTER  H.  FEARIS, 

BACTERIOLOGIST  TO  THE  CARDIFF  AND  COUNTY  OF  GLAMORGAN  PUBLIC 
HEALTH  LABORATORY;  FORMERLY  SPECIAL  LECTURER  ON 
BACTERIOLOGY,  KING’S  COLLEGE,  UNIVERSITY 
OF  LONDON. 


It  is  well  known  that  the  upper  part  of  the  naso-pharynx 
offers  conditions  favourable  for  the  growth  of  the  meningo¬ 
coccus  of  Weichselbaum.  In  the  control  of  epidemic 
cei’ebro- spinal  meningitis  the  value  of  the  bacteriological 
examination  of  the  naso-pharynx  of  “  contacts  ”  depends 
largely  on  the  efficiency  of  the  apparatus  used  for  ob¬ 
taining  a  “swab”  from  the  region  referred  to.  The 
apparatus  should  fulfil  the  following  conditions :  (1)  It 
should  enable  the  swab  to  be  taken  free  from  contamina¬ 
tion  by  the  bacteria  of  the  mouth  and  the  fauces ;  (2)  it 
should  avoid  all  risk  of  injury  to  the  nasopharynx; 
(3)  the  effective  area  of  the  surface  of  the  swab  which 
actually  comes  into  contact  with  the  naso-pharynx  should 
readily  permit  itself  to  be  smeared  over  the  surface  of  the 
culture  medium,  such  as  nasgar,  in  a  Petri  dish.  The 
instrument  here  described  fulfils  these  conditions. 

The  essential  part  of  this  instrument  is  a  flexible  spiral 
spring,  w,  to  which  the  swab,  s,  is  attached.  By  this  arrange¬ 
ment  the  effective  area  of  tlie  swab  can  be  readily  brought 
into  close  but  gentle  contact  with  the  surface  of  the  culture 
medium.  The  spring  is  fitted  on  to  a  rigid  wire,  h,  along 
which  runs  an  adjustable  safety  stop,  p.  This  stop  is  fixed 
before  use  so  that  the  swab,  s,  can  be  protruded  a  short 


distance  beyond  the  opening,  L,  in  the  metal  cannula,  m. 
The  swab,  s,  is  then  drawn  up  into  the  cannula,  m,  and  the 
whole  is  sterilized  in  a  metal  case.  The  action  of  this 
safety  stop  in  preventing  injury  to  the  naso  pharynx  is 
obvious.  I11  the  examination  of  a  patient  the  end,  L,  of 
the  cannula  is  passed  behind  the  uvula.  The  swab  is 
then  pushed  out  as  far  as  the  safety  stop  permits.  The 
thumb  of  the  right  hand  is  placed  in  the  ring,  k,  when 
the  swab  is  being  pushed  forward.  After  the  swab  has 
been  brought  into  close  contact  with  the  naso-phai’ynx, 
it  is  drawn  back  into  the  cannula,  and  the  instrument  is 
removed  from  the  patient’s  mouth.  As  soon  as  possible, 
the  safety  stop,  p,  should  be  unscrewed ;  then  the  swab 
is  pushed  out  well  beyond  l  and  is  smeared  over  the 
surface  of  a  Petri  dish  of  nasgar,  the  curved  part  of 
the  cannula,  si,  being  turned  downwards.  A  second  Petri 
dish  of  nasgar  is  inoculated  by  means  of  a  sterile,  L-sliaped, 
glass  rod,  the  shorter  arm  of  which  has  been  smeared  over 
the  first  dish.  The  two  Petri  dishes  are  placed  in  the 
warm  incubator  (37°  C.)  and  examined  in  due  course. 

The  instrument  has  been  constructed  for  the  writer  by 
Mr.  A.  W.  Staniforth,  surgical  instrument  maker,  6,  Church 
Street,  Cardiff. 


On  April  29th  and  30th  the  new  buildings  of  the  Washing¬ 
ton  University  Medical  School  in  St.  Louis  were  formally 
opened.  Addresses  were  delivered  by  the  Dean,  Dr.  Opie, 
Dr.  William  H.  Welch,  President  Lowell  of  Harvard,  Pre¬ 
sident  Vincent  of  the  University  of  Minnesota,  and  Dr. 
Simon  Flexner.  The  cost  of  tlie  new  buildings,  including 
the  hospitals,  is  given  as  £600,000.  One  of  the  most  inter¬ 
esting  features  of  the  ceremony  was  the  presentation  to 
the  Washington  University  Medical  School  of  a  number  of 
manuscripts  and  papers  of  William  Beaumont,  among 
them  being  the  original  notes  of  his  experiments  on  Alexis 
St.  Martin.  A  room  has  been  set  aside  for  the  housing  of 
these  manuscripts  in  the  library  gf  the  medical  school. 
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Jttrmoraniki : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

THE  MARKING  OF  THE  SKIN  WHEN  LOCALIZING 
BULLETS  AND  SHELL  FRAGMENTS. 

To  ensure  that  skin  markings  shall  be  really  useful  it  is 
necessary  to  be  able  to  reconstruct  at  any  stage  of  the 
operation  the  imaginary  vertical  line  on  which  the  bullet 
lies.  (The  patient  is  assumed  to  be  lyiug  either  prone  or 
supine.)  The  point  vertically  below  the  foreign  body  is 
marked  on  the  skin  by  a  pneumatic  device  or  otherwise. 
It  presents  no  difficulties,  as  it  will  not  be  interfered  with 
by  the  surgeon.  The  point  directly  above  the  bullet  is 
indicated  in  the  first  place  by  a  dot.  Next,  two  long  lines 
should  be  drawn  on  the  skin  at  right  angles  to  one  another, 
intersecting  at  the  original  dot.  The  lines  should  be  of 
such  an  extent  that  their  extremities  are  beyond  the  zone 
of  any  operative  disturbance.  By  laying  a  probe  along 
each  of  these  intersecting  lines  the  position  of  the  dot 
may  be  recovered  at  any  time;  and  therefore,  also,  the  line 
in  which  the  bullet  lies,  as  the  underneath  mark  is 
intact. 

As  to  the  exact  point  at  which  the  bullet  lies  on  this 
vertical  line,  direct  cross-markings  are  appreciated  by 

most  surgeons  in  addition  to  a 
statement  in  inches  or  centimetres. 
Where  they  cannot  be  directly  ob¬ 
tained  by  turning  the  patient  on 
his  side,  the  radiographer  should 
himself  furnish  them  by  calculation. 
If  Fig.  1  represent  a  cross  section 
of  the  pelvis,  and  b  a  bullet  located 
on  the  vertical  line,  x  y,  3  in.  below 
the  point  y,  the  surgeon  may  prefer 
to  go  in  from  the  side,  rather  than 
from  above  ;  therefore  a  lateral 
guide  must  be  furnished.  A  line  is 
drawn  from  y  to  x  round  the  out¬ 
side  of  the  hip.  The  point,  z,  oppo¬ 
site  the  bullet,  b,  is  found  by 
measuring  3  inches  down  the  side 
by  means  of  a  T-square.  A  horizontal  line  is  then  drawn 
011  the  skin  through  z  at  right  angles  to  the  curved 
line,  y  z  x,  which  completes  the  surface  marking.  If 
now  the  surgeon 

cats  in  at  z,  in  y 

a  direction  at  ‘  ~~~ - - — - - - — - — 

right  angles  to 
x  y,  he  will  strike 

the  bullet  when  _  _ 

his  incision 
comes  under  y. 

The  actual  dis¬ 
tance,  z  b,  may 
a! so  be  measured 

by  a  T-square - — - - - - _ 

and  furnished  as  X 

an  additional  aid.  Fig.  2. — Diagrammatic  view  of  outer  side 
The  greatest  hip  When  marked  ready  for  an  operation 
..  ,  °  from  the  side.  Letters  correspond  with 

possible  care  is  letters  in  Fig.  1. 

necessary  in 

making  these  measurements  and  markings,  but  with 
practice  as  much  accuracy  can  be  obtained  as  when  the 
bullet  can  actually  be  viewed  in  two  planes  at  right  angles 
to  one  another. 

A  minor  cause  of  trouble  is  the  rubbing  off  of  the  marks 
themselves.  The  prevalent  custom  of  painting  the  skin 
with  iodine  has  rendered  silver  nitrate  unsuitable.  I 
find  that  ordinary  ink,  provided  it  is  allowed  to  dry  on  to 
the  skin,  is  perfectly  satisfactory. 

Skin  marks  arc  of  the  utmost  value  in  practically  every 
case  of  bullet  extraction,  but,  even  apart  from  the  diagnosis 
of  injury  to  bone,  plates  are  in  many  instances  also 
necessary.  To  be  of  service  in  localization,  they  should 
bo  so  taken  that  they  can  be  correlated  with  the  skin 
markings  (see  author’s  paper,  British  Medical  Journal, 
January  16th). 

Francis  Hernaman- Johnson,  M.D., 

Captain  (tempy.)  R.A.M.U. ;  Senior  Medical  Officer  to  X-ray 
and  Electrical  Department,  Cambridge  Hospital,  Aider- 
shot;  Consulting  Radiologist  to  Military  Hospitals  in 
Aldershot  Command. 


ACETANILIDE  AS  AN  APPLICATION  TO 
WOUNDS. 

The  condition  of  the  wounds  of  many  of  our  soldiers  re¬ 
turning  from  France  induces  me  to  bring  to  the  notice  of 
the  profession  a  discovery  which  I  made  in  1891  and  pub¬ 
lished  in  the  Lancet.  Tliis  was  the  valuable  bactericidal 
properties  of  the  chemical  acetanilide.  During  the  course 
of  twenty-fivo  years’  fairly  extensive  surgical  practice  I 
have  used  this  chemical  as  a  dressing  for  wounds  and  no 
other,  and  since  that  time  I  have,  remarkable  as  it  may 
seem  to  say  so,  seen  no  pus  in  any  wound  that  has  come 
under  my  treatment. 

The  nature  of  wounds  treated  by  me  have  been  amputa¬ 
tion  of  leg  and  arm,  hands  and  f«  et  crushed  and  mutilated 
by  machinery  and  shipping  accidents,  and  also  wounds 
produced  by  surgical  operation. 

For  many  years  it  has  been  my  practice,  after  trimming 
a  wound  into  shape,  to  apply  a  plentiful  supply  of  the  drug 
as  a  dry  powder  and  bind  up  the  affected  part  with  Gamgee 
tissue;  the  wound  is  then  left  for  a  week  untouched,  and 
at  the  end  of  the  time  it  is  found  to  have  undergone  a 
process  of  dry  healing.  I  have  modified  my  process  now 
slightly  by  giving  the  wound  a  wash  with  hydrogen 
peroxide. 

1  will  quote  one  case  only,  since  the  value  of  the  remedy 
can  he  so  readily  tested. 

On  March  1st  a  seaman  came  to  me  having  had  his  thumb 
crushed  in  a  winch.  The  thumb  had  been  torn  off  just  above 
the  joint,  a  portion  of  the  fractured  bone  was  protruding-  tliis 
I  cut  off  witli  bone  forceps  ;'there  was  enough  flesh  left  to  bring 
together  and  secure  by  stitches,  which  was  done.  Dry  acetani¬ 
lide  powder  was  dusted  over  the  wound  and  a  pad  of  Gamgee 
tissue  bound  over  it.  The  wound  lias  been  looked  at  and  more 
powder  put  on  three  or  four  times  since  the  accident,  but  not  a 
particle  of  pus  was  found,  and  although  the  stitches  (silk)  were 
left  in,  the  whole  healed  under  a  dry  scab. 

I  think  that  if  the  wounds  received  by  our  men  were 
simply  covered  with  this  powder  and  bandaged  up  they 
would  travel  back  to  England  without  the  slightest  in¬ 
flammation  or  suppuration.  I  have  treated  a  foot  crushed 
by  a  coal  wagon  with  quite  a  quautity  of  mud  and  dirt 
left  on,  yet  it  healed  up  by  dry  healing  without  suppura¬ 
tion  aftf  r  being  dressed  in  this  manner.  At  the  London 
Hospital  I  saw  everything  done  that  could  bo  done  under 
the  old  Listerian  treatment.  At  the  Cliarite  at  Berlin  I 
saw  what  could  be  done  by  aseptic  treatment,  but  I  have 
never  seen  wounds  heal  as  they  do  under  the  method  I 
suggest. 

Edward  F.  Grun,  M.R.C.S. 

(Now  Edward  F.  Greene,  Lt.  R.A.M.C.) 

Soutliwick,  Sussex. 


A  CASE  OF  ACONITE  POISONING. 

On  March  7th,  at  3.20  p.m.,  I  saw  Mr.  D.,  aged  30  years. 
I  was  told  that  at  1  p.m.  he  had  eaten  a  dinner  consisting 
of  beef,  potatoes,  cabbage,  and  horse-radish  sauce.  He 
partook  rather  freely  of  the  sauce,  and  fifteen  minutes 
after  dinner  experienced  tingling  all  over  his  body,  and 
also  felt  giddy  and  restless".  He  tried  to  “  walk  it  off,” 
but,  as  lie  was  obviously  getting  worse,  his  friends  sent 
for  me.  When  I  saw  him,  he  complained  of  being  very 
ill ;  his  skin  was  cold  and  clammy,  pupils  equal  and 
medium,  heart  beats  144  per  minute  and  very  irregular, 
pulse  70;  he  had  not  vomited. 

From  the  history  and  symptoms  I  diagnosed  aconite 
poisoning,  and  at  3.30  p.m.  gave  him  grain  of  apo- 
morpliine.  This  produced  vomiting  in  four  and  a  half 
minutes,  the  vomited  matter  consisting  of  food  and  streaks 
of  blood.  I  then  injected  digitalin  and  strychnine,  of 
each  grain,  and  gave  him  whisky  and  water  to  drink 
freely.  At  3.40  p.m.  the  pulse  could  not  be  felt  at  the 
wrist.  There  was  twitching  of  the  left  shoulder  and 
facial  muscles,  respiration  was  very  shallow  and  hardly 
perceptible.  Shortly  afterwards  he  felt  more  comfortable, 
and  expressed  a  desire  to  go  to  sleep,  and  I  left  him  at 
4  p.m.  I  was  called  again  at  4.40  p.m.,  when  he  was  just 
recovering  from  a  fit ;  the  pupils  were  widely  dilated,  and 
the  pulse  74.  From  this  time  he  rapidly  improved,  and  at 
8.30  p.m.  he  was  practically  well. 

The  patient’s  mother,  who  had  taken  a  very  small 
quantity  of  the  sauce  the  night  before,  spent  a  sleepless, 
restless  night,  and  felt  the  same  tingling  all  over  the  body. 

It  was  found  that  the  horse-radish  was  obtained  from 
some  friend’s  garden,  which  contained  a  large  quautity  of 


Fig.  1. — Diagrammatic 
cross  section  of  bullet  in 
neighbourhood  of  hip- 
joiut. 
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“  monk’s-hood.”  Tlio  patient  told  me  a  few  days  later  that 
he  believed  the  proportion  of  aconite  to  horse-radish  in  the 
sauce  was  something  like  4  to  1. 

I  give  below  the  analysis  made  by  Dr.  Gough,  of  the 
Yorkshire  Pathological  Laboratory: 

Extraction  of  the  specimen  by  Stevenson’s  modification  of 
Stas  process  yields  a  small  amount  of  an  alkaloid  which  gives 
the  physiological  test  for  aconitine. 

In  my  opinion  the  sauce  contains  aconite. 

W.  Gough. 

Barrow-in-Furness.  John  LivINGSTON,  F.R.C.S.Edin. 


Itqiorts 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 

BROMLEY  COTTAGE  HOSPITAL,  KENT. 

LARGE  OMENTAL  CYST  IN  CHILD  OF  2  YEARS  AND  10  MONTHS  : 

OPERATION  :  RECOVERY. 

(Under  the  care  of  Dr.  Herbert  J.  Ilott.) 

A  boy,  aged  2  years  and  10  months,  wrnll  grown  but  wasted 
and  pallid,  was  admitted,  supposed  to  be  suffering  from 
tuberculous  peritonitis.  The  history  given  by  his  mother 
was  that  he  was  apparently  healthy  when  born,  was  hand- 
fed,  and  had  always  been  troubled  with  vomiting.  The 
mother  began  to  notice  enlargement  of  the  abdomen 
about  twelve  months  before  his  admission.  The  swelling 
gradually  increased,  and  the  child  was  very  fretful, 
especially  at  night.  On  examination,  the  abdomen  was 
distended,  dull  all  over,  except  at  the  upper  part,  and  dis¬ 
tinctly  fluctuant ;  no  enlarged  glands  were  felt,  and  there 
were  no  signs  of  tubercle  in  lungs. 

Operation. 

On  February  26tli  the  abdomen  was  opened  in  the  middle 
line  below  the  umbilicus.  There  was  no  free  fluid,  but  a 
large,  tliin-walled  cyst  came  into  view.  Enlarging  the 
incision  upwards,  the  cyst  was  partly  brought  outside 
and  opened  ;  clear,  straw-coloured  fluid  escaped.  A  further 
part  of  the  cyst,  which  was  seen  to  be  multilocular,  was 
then  withdrawn,  opened,  and  drained,  and  after  this 
another  large  loculus  similarly  treated.  In  all,  three  pints 
of  fluid  were  collected.  It  was  then  seen  that  the  cyst 
had  developed  in  the  omentum.  Several  strands  of 
vascular,  healthy,  omental  tissue  were  next  clamped  and 
securely  ligatured  with  silk,  and  the  entire  cyst  removed. 
At  this  stage,  the  child  being  rather  collapsed,  the  abdo¬ 
minal  cavity  was  filled  with  warm  saline  solution,  which 
improved  his  condition.  The  abdominal  wound  was  closed 
with  tlirough-aud-through  silkworm  gut  sutures,  supple¬ 
mented  by  superficial  sutures  of  the  same  material,  for 
approximating  their  edges. 

The  child  made  a  very  good  recovery.  The  wound 
united,  and  he  left  the  'hospital  on  March  20th.  YVhen 
seen  on  March  25th  he  had  gained  flesh,  had  a  good  colour 
and  appetite,  the  wound  was  soundly  healed,  and  the 
abdomen  quite  normal.  - « 

Omental  cysts  are  quite  rare ;  but  some  cases  are 
recorded — one  in  the  British  Medical  Journal  for  1905, 
vol.  ii,  p.  1642,  and  others  in  the  pages  of  the  Lancet  and 
British  Medical  Journal.  Mr.  D’Arcy  Power  tells  me 
that  in  many  cases  they  appear  to  be  lymphatic  in  origin. 
It  certainly  seems  to  have  been  so  in  my  case,  as  I  saw  no 
signs  of  tubercle  on  the  peritoneum  nor  any  enlarged 
glands,  and  the  fluid  from  the  cyst  when  examined  by  the 
Clinical  Research  Association  was  reported  to  show  no 
evidence  of  tubercle  bacilli  in  specially  stained  films  from 
the  centrifugalized  deposit.  Further  progress  of  the  case 
and  child’s  steadily  improving  condition  are  against  a 
tuberculous  origin. 


Lieutenant  -  Colonel  William  Alexander  Gibb, 
M.D.,  R.A.M.C.(T.),  recently  appointed  to  the  command 
of  the  East  Anglian  Casualty  Clearing  Station,  who  died 
at  the  1st  Southern  General  Hospital,  Birmingham,  on 
March  10th,  left  estate  valued  at  £7,947. 


Equals  of  Horultrs. 
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Section  of  Medicine. 

At  a  meeting  on  April  23rd,  Professor  Lindsay,  President, 
in  the  chair,  Dr.  C.  M.  O’Brien  showed  a  boy,  aged  14, 
who  had  suffered  from  Dermatitis  herpetiformis  since  he 
was  three  months  old.  Up  to  the  time  of  vaccination  he 
was  in  good  health.  lie  then  developed  a  rash,  which  was 
still  present.  In  its  early  stages  the  rash  caused  much 
itching,  was  multiform  and  well  marked  on  the  arms  and 
legs.  The  condition  never  totally  disappeared.  Dr. 
Walter  G.  Smith  suggested  dermatitis  multiformis  as  a 
better  name  for  the  condition.  He  looked  upon  treatment 
of  these  cases  as  of  no  avail.  Dr.  Walter  G.  Smith 
read  a  paper  on  Urinary  concretions  and  their  modes 
of  genesis.  Stress  was  laid  upon  conditions  of  altered 
or  perverted  metabolism  in  the  etiology  of  calculus, 
and  attention  was  called  to  our  ignorance  of  tlio 
pathology  of  gout,  and  to  the  exaggerated  statements 
as  to  the  alleged  pernicious  effects  of  uric  acid  in  the 
blood.  The  conditions  relating  to  relative  solubility 
were  discussed,  and  it  was  insisted  that  the  relations 
between  colloids  and  crystalloids  were  of  prime  im¬ 
portance  in  the  etiology  of  urinary  concretions.  Sir 
John  Moore  recalled  his  experience  of  fortv  years  ago 
at  the  Meath  Hospital,  and  said  at  that  time  the  surgeons 
were  almost  constantly  engaged  in  operations  for  the 
relief  of  stone  in  the  bladder.  He  could  not  help  thinking 
that  the  prevalence  of  stone  had  decreased  in  recent 
years.  He  had  always  connected  the  subsidence  of  ordi¬ 
nary  calculus  with  the  introduction  of  Vartry  water.  Pro¬ 
fessor  Mettam  said  that  recently  he  had  been  looking  into 
the  question  of  calculi,  and  was  surprised  to  find  that 
sometimes  he  could  get  calcium  reactions  from  sections 
cut  from  the  kidney.  In  the  lower  animals  calculi  of 
enormous  size  were  met  with,  such  as  calculi  developing 
in  the  pelvis  of  the  kidney,  and  in  some  of  these  cases 
there  was  no  clinical  history.  Extraordinary  collections  of 
calculi  were  also  met  with  in  the  urethra.  It  had  been 
observed  that  rams  fed  on  mangels,  which  were  very  rich 
in  sugar,  frequently  developed  calculi.  Dr.  Parsons  asked 
if  any  explanation  could  be  suggested  for  the  frequent 
occurrence  of  calcium  oxalate  crystals  in  the  urine  of 
diabetics.  Professor  McWeeney  said  that  during  the  past 
twenty  years  he  had  examined  from  50  to  60  ordinary 
calculi,  and  the  majority  of  them  were  calcium  oxalate. 
He  was  struck  very  strongly  by  the  extremely  dark  colour 
which  these  oxalate  of  lime  calculi  occasionally  presented. 
He  suggested  that  this  dark  pigmentation  seen  in  oxalate 
of  calcium  calculi  might  be  correlated  with  the  fact  that 
their  surfaces  were  so  rough  that  they  produced  small 
haemorrhages.  He  had  found  by  microscopic  examina¬ 
tion  that  in  cases  afterwards  proved  hy  operation  or  a;- ray 
examination  to  be  calculus,  usually  only  a  small  quantity 
of  pus  and  blood  were  present.  He  did  not  know  that  the 
presence  of  uric  acid  or  oxalate  of  lime  in  urine  was  tlio 
slightest  indication  as  to  whether  calculi  existed.  The 
President  said  that  his  experience  in  the  North  of  Ireland 
was  that  calculus  was  rare,  and  lie  was  disposed  to  the 
view  that  a  decrease  had  come  about  in  recent  times.  lie 
suggested  that  the  decrease  might  be  accounted  for  by.  the 
extreme  rarity  of  gout,  which  was  much  more  common 
some  years  ago.  Dr.  Walter  Smith,  in  reply,  said  he  was 
sure  that  the  dark  colour  of  oxalate  of  calcium  calculi  was 
caused  by  haemorrhages  which  were  originated  by  them. 
Professor  Lindsay  read  the  notes  of  three  cases  of  nervous 
disease:  (1)  Landry's  disease.  The  patient  wras  a  woman, 
aged  36,  unmarried.  The  family  and  the  personal  history 
were  good.  No  causal  factor  could  be  assigned.  She 
became  ill  suddenly  in  the  night  of  October  2nd,  1913,  with 
pains  in  the  legs  and  back.  Flaccid  paralysis,  with  loss  of 
the  superficial  and  deep  reflexes,  rapidly  developed,  begin¬ 
ning  in  the  feet  and  legs,  and  soon  involving  the  respiratory 
muscles  and  the  upper  extremities.  Deglutition  w'as  in¬ 
volved.  Sensation  was  practically  normal,  the  mind 
remained  clear,  the  sphincters  rvere  only  involved  towards 
the  close,  and  the  temperature  remained  normal  until  a 
few  hours  before  death,  when  it  rose  to  99.5°.  Death  took 
place  on  the  tenth  day.  No  autopsy  could  be  obtained. 


BE  VIEWS. 
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Professor  Lindsay  discussed  the  possibility  of  the  ease  being 
one  of  acute  ascending  myelitis,  acute  poliomyelitis,  or 
acute  toxic  polyneuritis,  but  was  of  opinion  that  these 
conditions  could  be  excluded,  and  that  the  case  was  a 
genuine  example  of  Landry’s  syndrome.  (2)  Myasthenia 
gravis.  The  patient  was  a  man  of  good  general  physique 
and  of  good  health  history,  aged  44.  He  had  been  a 
famous  athlete,  had  played  for  six  or  seven  years  in 
International  football,  and  had  been  a  noted  swimmer, 
cricketer,  and  hockey  player.  His  father  had  been  alcoholic 
and  had  died  insane  after  a  detention  of  thirty  years  in 
the  Belfast  District  Asylum.  The  patient  had  suffered  a 
great  shock  by  the  death  of  his  wife  by  accident  two  years 
before  the  onset  of  his  illness.  There  was  no  alcoholic  or 
venereal  history.  The  early  symptoms,  which  showed 
themselves  in  1912,  were  ptosis  in  both  eyes,  with  a  feeling 
of  weakness  and  “  deadness  ”  in  the  legs  after  brisk  walk¬ 
ing.  The  ptosis  disappeared  in  a  few  weeks.  After  a  few 
months  the  patient’s  speech  became  affected.  He  had  a 
lisp  and  a  difficulty  in  pronouncing  some  words.  Smiling 
and  whistling  became  difficult.  Deglutition  was  im¬ 
peded,  and  the  food  tended  to  lodge  between  the  cheeks 
and  the  teeth.  At  a  later  stage  tremor  and  weakness  of 
the  hands  set  in,  and  the  patient  was  obliged  to  relinquish 
his  work,  which  was  that  of  a  cabinet  maker.  Stiffness, 
weakness,  and  tremor  of  the  muscles  of  the  neck  were 
later  developments.  His  walking  power  became  much 
reduced.  Palpitation  became  troublesome,  and  he  lost 
weight  decidedly.  There  was  no  complaint  of  pain,  but 
the  limbs  felt  cold  and  “dead.”  There  were  no 
mental  symptoms,  and  intelligence  was  above  the 
average.  After  a  night’s  sleep  the  patient  often  felt 
quite  well.  He  was  admitted  into  the  Loyal  Victoria 
Hospital,  Belfast,  on  November  10th,  1§14.  His  weight 
was  9  st.  31b.  11  oz.  The  temperature  and  urine  were 
normal.  The  heart  was  normal,  but  the  pulse  was 
rather  frequent,  small,  and  of  low  tension.  Passive  tremor 
was  present  in  the  hands  and  arms.  Sensation  Avas 
normal.  The  reflexes  were  normal  when  first  tested,  but 
speedily  became  weak  and  disappeared,  to  return  after  a 
short  rest.  The  sphincters  were  not  involved.  The 
myasthenic  reaction  in  the  muscles  was  well  marked. 
All  the  symptoms  tended  to  abate  after  rest.  The  patient 
remained  nearly  four  months  in  hospital,  and  his  condition, 
with  some  temporary  fluctuations,  remained  substantially 
unchanged.  Professor  Lindsay  discussed  the  points  of 
distinction  between  myasthenia  gravis  and  cases  of  aggra¬ 
vated  neurasthenia,  laying  stress  upon  the  predominance 
of  muscle  fatigue,  the  myasthenic  reaction,  the  condition 
of  the  reflexes,  the  absence  of  pain,  the  absence  of  morbid 
introspection,  and  the  alternating  character  of  the 
symptoms  as  characteristic  of  the  former  disease. 
(3)  Automatism.  The  patient  was  a  gentleman,  aged  60, 
of  temperate  habits  and  good  health  history.  There  was 
no  history  of  hereditary  nervous  disease,  alcoholism,  or 
syphilis.  His  general  health  was  excellent,  and  his  weight 
was  14  st.  7  lb.  There  was  no  evidence  of  organic  disease 
in  any  of  the  viscera.  His  story  was  that  on  several 
occasions  he  had  found  himself  at  considerable  distances 
from  his  office  without  any  recollection  of  what  had 
happened  in  the  interval.  He  had  never  had  a  convulsion, 
had  never  fallen  or  hurt  himself,  and  had  never  passed 
water  during  an  attack.  On  recovering  from  a  seizure  he 
felt  perfectly  well,  and  there  were  no  after-phenomena. 
Physical  examination  was  entirely  negative.  The  patient 
was  put  upon  a  course  of  bromide  and  belladonna,  and  in 
a  short  time  the  attacks  ceased.  When  last  seen  he  had 
been  free  from  attacks  for  a  period  of  nearly  five  years. 
Remarks  were  made  by  Dr.  Drury,  Dr.  Parsons,  Dr. 
Dawson,  Dr.  H.  Bhwley,  and  Professor  Lindsay  replied. 

The  Royal  Dental  Hospital,  Leicester  Square,  has 
received  a  donation  of  £500  from  the  trustees  of  Smith’s 
(Kensington  Estate)  Charity. 

Columbia  University,  New' York,  is  about  to  build  one 
of  the  largest  medical  schools  in  the  world.  The  University 
and  the  Presbyterian  Hospital  have  joined  forces  for  the 
purpose.  The  new  medical  school  will  replace  the  present 
College  of  Physicians  and  Surgeons,  and  the  Presbyterian 
Hospital  will  be  removed  to  a  new  site.  Columbia  Univer¬ 
sity  lias,  we  learn  from  the  Medical  Record,  set  five  years 
as  the  time  limit  for  the  raising  of  a  fund  of  £1,500,000,  which 
will  include  the  cost  of  its  share  of  the  land,  the  cost  of 
building  a  new  medical  school,  and  an  endowment  fund  for 
the  maintenance  of  the  school. 


Hr  Indus. 


HUMAN  PHYSIOLOGY. 

The  third  volume  of  Professor  Luciani’s  Human  Physio¬ 
logy 1  has  been  translated  by  Miss  AVelby,  and  edited  by 
Dr.  Gordon  Holmes.  The  edition  from  which  the  trans¬ 
lation  was1  made  was  published  in  1913,  when  a  com¬ 
memorative  medal  and  an  album  containing  the  auto¬ 
graphs  of  almost  all  the  world’s  most  eminent  physiologists 
were  presented  to  the  author.  The  volume  contains  the 
general  physiology  of  muscle,  the  mechanics  of  the  loco¬ 
motor  apparatus,  pilionation  and  articulation,  and  the 
physiology  of  the  nervous  system.  Miss  AVelby  has  done 
her  work  very  well,  and  we  are  grateful  to  her  for  giving 
us  this  scholarly  volume  in  English.  The  great  value  of 
Luciani  lies  in  his  admirable  exposition  of  the  historical 
evolution  of  the  science.  For  example,  in  the  discussion 
on  the  psychical  importance  of  the  brain,  we  read  that 
“  Rudinger  (1882)  noted  the  important  fact  that  the 
parietal  convolutions  are  extraordinarily  w7cll  developed 
in  men  of  high  intelligence  as  compared  wdtli  ordinary 
individuals  and  the  lower  human  races.  He  was 
able  to  obtain  eighteen  brains  of  people  with  dif¬ 
ferent  claims  to  eminence,  among  them  Dollinger, 
Bischoff,  Lasaulx,  and  Liebig.  In  examining  these  he 
was  specially  struck  by  the  exceptional  development 
of  the  convolutions  ana  fissures  of  the  parietal  lobe, 
which  gives  this  region  quite  a  different  aspect  from  that 
of  the  brains  of  uncultured  persons.  The  study  of  the 
skulls  of  Kant,  Gauss,  and  Diriclilet  also  showed  marked 
development  of  the  parietal  region.  In  the  skulls  of  Bach 
and  of  Beethoven,  which  have  been  studied  by  His  and  by 
Flechsig,  there  was  a  marked  development  of  the  posterior 
regions  of  the  brain,  parieto-occipito-temporal,  and  the 
Rolandic  region,  while  the  pre-frontal  lobes  were  of  only 
comparatively  insignificant  dimensions.  The  brain  of  the 
astronomer  Gylden,  examined  by  ltetzius,  showed  con¬ 
siderable  development  of  the  parietal  lobe,  especially  of  the 
angular  gyrus.  In  Helmholtz’s  brain,  according  to  Hanse- 
mann,  the  precuneus  and  the  parietal  region  included 
between  the  angular  gyrus  and  the  upper  temporal  gyrus 
were  remarkable  in  size.  Raffaelle’s  cranium,  studied  by 
Mingazziniin  an  authentic  chalk  drawing  at  Urbino,  shows 
a  striking  contrast  between  the  modest  height  of  the  fore¬ 
head  and  the  great  expansion  of  the  occipital  and  parietal 
lobes.  The  skulls  of  Gauss  and  Richard  AVagner,  according 
to  His  and  Flechsig,  on  the  contrary,  exhibit  a  striking 
development  not  only  of  the  posterior  association  area,  but 
also  of  the  anterior  or  prefrontal  association  area  of 
Flechsig.”  S.  Sergi  (1909)  “  has  also  brought  out  the  fact 
that  the  development  of  the  frontal  lobe  is  not  in  ratio 
with  the  degree  of  intellectual  development,  and  that  the 
highest  races  are  characterized  by  predominating  develop¬ 
ment  of  the  parietal  and  occipital  lobes.”  AVe  note  the 
inclusion  of  some  interesting  experiments  by  Kalisclier 
(1907).  He  educated  dogs  to  swallow  pieces  of  meat  only 
on  hearing  a  given  sound,  and  not  to  touch  them  at  sounds 
of  a  different  pitch.  These  animals  retained  a  capacity 
for  recognizing  the  “  dinner  sound  ”  even  when  the  cortex 
of  both  temporal  lobes  had  been  destroyed.  He  taught 
other  dogs  to  touch  their  food  only  in  brilliantly  lighted 
surroundings,  and  not  to  take  it  in  a  dim  light.  This  habit 
was  preserved  after  removal  of  both  occipital  lobes. 
A  “  dinner  colour,”  on  the  other  hand,  was  lost.  In  the 
section  dealing  with  the  functions  of  the  thalamus  the 
interesting  researches  of  Head  and  Gordon  Holmes 
require  mention.  The  editor  has  been  too  modest  in  not 
securing  a  reference  to  tluse,  at  any  rate  in  the  biblio¬ 
graphy,  which  is  supposed  to  include  all  important  recent 
English  researches. 

Professor  Noel  Paton  has  issued  the  fourth  editiou  of 
his  Essentials  of  Human  Physiology ,2  The  recent  rapid 
growth  of  the  science,  the  author  says,  “  has  rendered  it 


1  Human  Physiology.  By  Professor  L.  Luciani.  Translated  by 
F.  A.  Welby;  with  a  Preface  by.J.  N.  Langley,  F.R.K.  In  five  volumes. 
Vol.  Ill,  edited  by  G.  M.  Holmes,  M.D.,  Muscular  and  Nervous 
Systems.  London :  Macmillan  and  Co.,  Limited.  1915.  (Med.  8vo, 
pp.  677 ;  308  figures.  18s.net.) 

2  Essentials  of  Human  Physiology.  By  D.  N.  Paton.  M.D.,  B.Sc., 
F.R.C.F.Edin.,  F.R.8.  Fourth  edition,  revised  and  enlarged.  Edin¬ 
burgh  and  London  ;  W.  Green  and  Son,  Ltd.  1914.  (Demy  8vo,  pi>.  576: 
213  figures.  12s.  net.) 
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necessary  to  rewrite  a  number  of  tlie  sections  and  to 
thoroughly  revise  the  ivliole,  in  order  to  bring  it  up  to  date. 
The  opportunity  has  been  taken  to  rearrange  many  parts 
and  to  delete  less  important  details,  in  order  to  give  greater 
prominence  to  those  parts  of  the  science  which  bear  most 
directly  upon  medical  and  surgical  practice.”  Professor 
Baton’s  power  of  clear  exposition  and  of  summarizing  his 
teaching  by  diagrams  has  provided  the  student  with  a 
textbook  which,  while  not  large,  is  adequate  for  examina¬ 
tion  purposes  and  sufficient  for  his  educational  needs  when 
amplified  by  practical  work  and  the  notes  taken  at  his 
course  of  lectures.  On  page  504  we  note  an  excellent  table 
setting  forth  the  decomposition  products  of  proteins  and 
the  relation  of  these  to  the  constituents  of  the  urine. 
Turning  to  the  subject  of  alcohol  in  diet  we  find 
Professor  Paton's  views  expressed  thus:  “The  tissues 
have  the  power  of  oxidizing  a  small  quantity  of 
alcohol,  and  since  the  combustion  of  1  gram  of  alcohol 
liberates  7.06  calories  of  energy,  alcohol  must  be  regarded 
as  a  food  just  the  same  way  as  sugar  is  a  food.  The 
amount  of  alcohol  which  can  bo  thus  oxidized  varies  in 
different  individuals,  but  the  average  man  cannot  use 
more  than  50  grams  per  diem.  This  is  isodynamic  with 
85  grams  of  proteins  or  carbohydrates.  Any  alcohol 
above  the  amount  which  can  be  oxidized  is  excreted  in 
the  urine  and  breath,  and  in  its  passage  through  the  body 
it  acts  as  a  poison  to  the  protoplasm,  first  diminishing  its 
activity  and  so  decreasing  the  rate  of  waste,  and,  secondly, 
killing  it,  and  thus  leading  to  the  excretion  of  the  nitro¬ 
genous  products  of  disintegration  in  the  urine.  The 
poisonous  action  on  the  liver  is  demonstrated  by  the 
diminished  building  up  of  urea,  so  that  a  greater  quantity 
of  waste  nitrogen  is  excreted  in  other  forms.  In  moderate 
doses  it  stimulates  the  heart  and  dilates  the  arterioles,  and 
no  marked  change  in  the  blood  pressure  is  produced;  bub 
the  dilatation  of  the  cutaneous  vessels  leads  to  an  increased 
loss  of  heat.  On  the  nervous  system  its  action  seems  to 
be  purely  toxic.  Its  action  in  checking  the  activity  of 
metabolism,  along  with  its  influence  in  producing  dilata¬ 
tion  of  the  cutaneous  vessels,  is  taken  advantage  of  in  its 
use  in  the  treatment  of  high  temperature  in  some  fevers, 
while  the  rapidity  of  its  absorption  and  of  its  combustion 
in  the  tissues  renders  it  of  value  in  the  treatment  of  some 
conditions  of  debility.”  This  seems  a  fair  statement  and 
one  with  which  physiologists  would  generally  agree. 
Alcohol  does  harm  to  those  whose  metabolism  is  reduced 
by  sedentary  work  in  confined,  over-warm  atmospheres, 
and  who  indulge,  considering  their  output  of  energy,  in 
over-eating.  The  man  who  does  strenuous  physical  work 
in  the  open  air  of  cool  climates  burns  off  the  alcohol  he 
takes  so  rapidly  that  he  can  take  far  more  than  the  other 
with  impunity. 


THE  MEDICAL  ANNUAL. 

Useful  as  is  any  particular  yearly  volume  of  The  Medical 
Annual ,3  it  is  satisfactory  for  the  profession  to  learn  from 
the  pages  of  this  new  issue  that  the  editor  and  his  able 
assistants  are  engaged  in  preparing  a  Synoptical  Index  of 
the  past  ten  volumes.  The  war  has  delayed  the  publica¬ 
tion  of  the  annual  volume  for  1915,  yet  all  its  contributors 
have  brought  their  sections  up  to  date,  not  one  having 
excused  himself  on  this  occasion.  The  editor  concludes 
that  the  issue  of  this  volume,  as  complete  as  usual,  is  one 
of  the  numerous  indications  of  the  heroism  of  the  medical 
profession,  since  not  only  those  who  have  found  glory  on 
the  battlefield  have  given  proof  that  our  profession  is  in 
earnest.  The  labours  of  the  compilers,  so  heavily  handi¬ 
capped,  have  further  been  increased  by  the  necessity  of 
scrutinizing  the  new  edition  of  the  British  Bhavniacopoeia. 

As  might  be  expected,  the  volume  contains  much  about 
bacteriology,  and,  as  is  ever  the  case  year  by  year  in  these 
days,  distinct  advances  in  operative  surgery  and  in  the 
application  of  scientific  methods  to  surgical  procedures  arc 
recorded  in  the  pages  of  the  new  volume.  It  is  highly 
significant  of  the  times,  too,  that  the  editor  furnishes  us 
with  a  glossary  containing  definitions  of  the  newer  terms 
in  this  and  recent  volumes.  Wassermann’s  reaction,  for 


s  The  Medical  Annual  :  A  Year  Bool:  of  Trea  tment  and  TracHtwner’s 
Index  1915.  Thirty-third  year.  Bristol  :  JohtqVA  light  and  kons, 
Ltd  •  London :  Siinpkin.  Marshall.  Hamilton,  Kent,  and  Co.,  Ltd. 
(Demy  8vo,  pp.  944 ;  71  plates,  149  figures.  10s.  net.) 


instance,  is  a  subject  of  extreme  interest  and  importance, 
but  the  average  medical  man  cannot  understand  by 
intuition  what  is  meant  by  the  statement  that  complement 
is  the  normal  lipoid-globulin  of  the  serum  in  an  ionic  state, 
and  originates  in  the  lymphocytes.  “  Ionic  state  ”  might 
be  completely  misunderstood  without  a  technical  explana¬ 
tion.  Even  after  recourse  to  this  glossary  many  of  us  will 
not  feel  much  enlightened  when  it  informs  us  that  “  com¬ 
plement  is  a  substance  present  in  blood  serum,  possibly  of 
ferment  nature, -which,  when  linked  by  an  amboceptor  to 
a  cell  constitutes  with  that  amboceptor  an  agent  capable  of 
acting  upon  the  cell.”  It  is  fair  to  add  that  “  amboceptor” 
is  included  in  the  glossary. 

The  department  on  naval  surgery  is  edited  by  Deputy 
Surgeon -General  Gascoigne  Wildey,  of  Haslar,  his  review 
being  published  by  permission  of  the  Medical  Director- 
General  of  the  Navy.  Military  surgery  is  reviewed  by 
Colonel  Louis  A.  La  Garde,  U.S.  Army  (retired),  Professor 
of  Military  Surgery,  Medical  Department,  New  York 
University.  As  usual  there  is  at  the  end  of  the  volume 
a  useful  alphabetical  notice  of  new  medical  and  surgical 
appliances. 
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Until  the  last  few  years,  artificial  illumination  lias  been 
a  Cinderella  among  the  applied  sciences,  and  the  maiden 
has  seen  some  of  her  revenge  in  the  prevalence  of  myopia. 
In  1909,  however,  the  drudge  became  endowed  with  a 
glass  slipper  in  the  shape  of  the  Illuminating  Engineering 
Society.  Whether  the  name  of  the  fairy  in  the  case 
was  Gaster,  and  the  name  of  the  prince  was  DOW,  or 
whether  it  was  the  other  way  about,  we  do  not  pretend 
to  understand,  but  in  Modern  Illnmindnts 1  these  two 
gentlemen,  who  have  shared  in  the  secretarial  burden 
of  the  society  aforesaid,  collaborate  to  tell  us  all 
about  it,  as  well  as  to  trace  the  story  of  illumination  from 
the  days  of  the  Roman  pine  torch  to  this  blazing  epoch  of 
the  cerium  mantle  and  the  tungsten  filament.  The  new 
specialism  of  illuminating  engineering  has  called  into  con¬ 
sultation  the  physiologist,  the  photometrist,  and  the  archi¬ 
tect,  as  well  as  the  expert  in  gas  or  electric  lighting  and 
the  manufacturer  of  lamps  and  reflectors.  All  these  phases 
of  the  subject  are  dealt  with  in  the  volume  before  us, 
which  evidently  aims  at  being  encyclopaedic  in  character, 
with  the  inevitable  result  of  a  certain  inequality  in  treat¬ 
ment.  Some  of  the  sections,  on  the  physiological  effects 
of  light,  for  example,  are  little  more  than  snippets  from  pre¬ 
existing  literature,  while  others,  such  as  the  one  on 
interior  illumination,  are  written  with  the  well  assimilated 
knowledge  of  experts.  Colour  vision,  again,  is  treated 
very  popularly,  while  the  chapter  on  the  measurement  of 
light  is  beyond  the  comprehension  of  those  who  are  not 
accustomed  to  the  use  of  a  photometer.  If  the  reader, 
however,  is  in  seai’cli  of  a  guide  which,  while  holding  the 
balance  even  between  different  kinds  of  illuminants,  shali 
inform  him  what  principles  should  govern  the  lighting  of 
his  reception  rooms,  his  library,  his  hospital,  his  church, 
and  club,  and  billiard  table,  and  the  street  or  square  in 
which  he  lives,  wo  can  recommend  him  confidently  to 
these  pages. 

The  mental  condition  of  the  probationer  during  the  first 
weeks  of  her  life  in  hospital  is  not  unlike  that  of  a  new 
boy  at  his  first  boarding  school.  Until  the  unfamiliarity 
of  their  surroundings  has  worn  off,  both  are  in  need  of  a 
helping  hand  to  steer  them  through  the  obstacles  that  lio 
in  the  path  of  the  neophyte,  “  thick  as  the  autumn  leaves 
that  strew  the  brooks  of  Vallombrosa.”  Whilst  tlio 
schoolboy,  more  often  than  not,  finds  a  friend  and  pro¬ 
tector  in  one  of  his  own  schoolfellows,  the  girl  who  is 
just  beginning  her  training  as  a  nurse  may  be  saved  from 
many  mistakes  aud  gain  much  solid  information  from 
Miss  C.  Seymour  Yapp’s-  Modern  Medical  and  Surgical 
Nursing  for  Probationers.6  The  author’s  long  experience 
of  nursing  and  her  intimate  knowledge  of  the  trials  and 
difficulties  inseparable  from  the  nurse’s  calling  make  her 
peculiarly  fitted  to  act  as  guide,  and  her  ready  sympathy 
with  the  personal  as  well  as  with  the  professional  side  of 
the  nurse’s  life  is  displayed  in  every  line. 

4  Modern  Illuminants  and  Illuminating  Engineering.  By  Leon 
Gaster  and  J.  S.  Dow.  London  and  New  York:  Whittaker  and  Co. 
1915.  (Demy  8vo,  pp.  476  ;  201  illustrations.  12s.6d.net.) 

5  Modern  Medical  and  Surgical  Nursing  for  Probationers  (Selected 
Lectures).  By  C.  Seymour  Yapp,  Matron,  the  Poor  Law  Hospital, 
Ashton-under-Lyne.  London  :  The  Poor  Law  Publications  Oo.  1915. 
(Demy  8vo,  pp.  243.  2s.  6d.) 
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The  Medical  Register*  6  i'or  1915  shows  that  on  December 
51st,  1914,  the  number  of  names  on  the  Register  was  42,378, 
a  net  increase  of  438  on  the  year.  The  total  number  added 
by  registration  was  1,433  ;  the  total  number  restored  was 
73,  and  the  total  number  removed  1,068.  Of  the  latter,  761 
were  removed  on  evidence  of  death,  and  300  under  Sec¬ 
tion  14  of  the  Medical  Act,  which  authorizes  the  removal 
of  the  name  if  a  letter  of  inquiry  addressed  to  the  individual 
remains  unanswered  for  a  period  of  six  months. 

The  Dentists'  Register "  for  1915,  which  has  also  been 
issued,  contains  5,426  names ;  of  these,  6  were  registered 
with  Colonial  qualifications  and  15  with  foreign  qualifica¬ 
tions;  3,836  are  those  of  graduates  or  licentiates  in  dental 
surgery  of  universities  and  colleges  in  the  United  King¬ 
dom.  The  last  named  thus  constitute  70.69  per  cent,  of 
the  total  number  on  the  Register.  The  total  number  added 
in  1914  was  273,  and  9  names  were  restored  ;  the  number 
removed  was  131,  so  tliat  the  total  gain  was  only  151. 


MOTOR  NOTES  FOR  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 

Owing  to  the  motor  trade  having  been  turned  topsy¬ 
turvy  as  a  result  of  the  war  the  publication  of  these 
periodical  notes  has  been  designedly  interrupted.  Obviously, 
on  the  one  hand  it  would  have  been  idle  to  write  about 
Britisli-built  cars  having  interesting  features  when  ex¬ 
amples  of  them  could  not  be  obtained.  Equall}7  obviously 
it  were  idle  to  deal  with  the  probable  enormous  expansion 
in  the  business  in  American-made  motors  in  this  country 
until  the  condition  of  the  freight  market  enabled  one  to 
ascertain  definitely  which  firms  were  able  to  get  their  cars 
over  here  at  charges  that  would  render  the  proposition 
really  commercial. 

The  Situation  To-day. 

The  situation  to-day  is  such  as  to  mark  at  least  another 
definite  stage  of  development  in  the  motor  business  in  war 
time.  It  is  generally  understood  that  the  British  motor 
manufacturers  are  now  fully  engaged  on  Government 
work.  But  when  at  Coventry  the  other  day  I  discovered 
that  this,  the  most  important  of  our  motor  manufacturing 
centres,  will  be  still  further  increasing  its  output  of  war 
requisites.  This  means  that  the  small  proportion  of 
motor  manufacturing  reserved  for  the  purchasing  public’s 
needs  must  be  reduced  to  a  still  narrower  margin.  Again, 
in  other  parts  in  the  Midlands,  some  motor  factories  are 
not  required  to  supply  anything  except  chassis ;  but  in 
those  circumstances  the  entire  output  of  the  given  factory 
is  taken  up  by  the  Government.  This  is  the  case  with 
the  Sunbeam  Company  of  Wolverhampton,  with  the  result 
that  it  is  impossible  to  acquire  one  of  these  machines  by 
private  purchase  during  the  period  of  the  war.  Vauxhalls, 
of  Luton,  Bedfordshire,  are  in  much  the  same  case.  On 
the  other  hand,  Rolls-Royce,  of  Derby,  are  now  to  be 
numbered  among  the  makers  of  aero  engines  for  the 
Government,  and  Daimlers  and  Rovers,  of  Coventry,  are 
examples  of  firms  that  are  still  able  to  supply  a  small 
proportion  of  their  total  output  to  the  public. 

Turning  to  Birmingham,  we  find  that  the  largest  con¬ 
cern,  the  Wolseley  Company,  owned  by  Tickers,  is  busy 
with  an  extraordinary  variety  of  war  requisites  in  addition 
to  its  large  output  of  heavy  vehicles  and  ambulances  for 
the  front. 

Lastly,  a  general  survey  of  what  may  be  styled  the 
minor  firms  in  the  motor  industry,  including  notabty  those 
which  make  chassis  of  little  or  no  use  for  war  service, 
though  in  many  cases  precisely  what  is  wanted  to-dav  by 
the  country  doctor,  are  required  in  this  time  of  national 
emergency  practically  to  suspend  their  output  and  devote 
their  resources  to  the  production  of  shells,  fuses,  and  parts 
of  all  sorts  of  instruments  of  war. 

How  the  Car  Shortage  Arises. 

We  have  besides  to  consider  certain  firms  that  so  far 
remain  in  another  category — those  whose  works  have  not 
yet  been  considered  suitable  for  war  production  and  which 
have  therefore  attempted  to  continue  supplying  the  de¬ 
mands  of  the  private  purchaser.  As  far  as  small  cars  are 
concerned  every  circumstance  of  the  war  has  tended 
enormously  to  increase  the  call  for  them.  Being  careful 

G  The  Medical  Begister.  London  :  Lu  dished  for  the  General  Medical 

Council  by  Constable  and  Co.,  Ltd.  Uds.  6d.) 

7  The  Dentists’  Register.  London:  Published  for  the  General 
Medical  Council  by  Constable  and  Co.,  Ltd.  ’  (3s.  4dJ 


to  have  clearly  in  mind  the  distinction  between  cars  that 
may  chance  to  be  in  stock  in  this  or  that  showroom  about 
the  country  and  the  actual  work  of  producing  new  cars 
for  the  general  public  in  factories  in  this  country,  we  have 
come  to  the  stage  in  which  there  is  undoubtedly  a  famine 
in  Britisli-built  cars  for  private  purchasers. 

This  state  is  largely  due  to  the  problem  of  raw  materials. 
One  of  the  first  revelations  of  the  war  to  the  student  of 
motor  making  was  the  proof  it  speedily  produced  that  a 
great  number  of  parts  even  of  expensive  cars  marketed 
with  a  flourish  of  trumpets  as  being  “  All  British  ”  had 
been  regularly  purchased  from  the  Continent.  Those 
sources  of  supply  became  closed  the  moment  hostilities 
commenced,  with  the  result  that  makers  of  this  class  of 
alleged  “  All  British  ”  car  rushed  to  place  orders  with 
British  steel  firms  for  crank-shafts  and  all  such  parts  as 
they  had  previously  bought  abroad. 

By  one  means  and  another  they  succeeded  fairly  well 
until  all  this  extra  business  and  the  special  demands  i'or 
raw  material  for  war  vehicles  resulted  in  such  a  state  of 
muddle  that  at  last  the  absolute  necessity  for  beginning  at 
the  beginning  by  enabling  manufacturers  of  war  vehicles 
to  receive  their  raw  materials  as  they  required  them 
dawned  on  the  authorities.  One  result  has  been  that  for 
some  weeks  past  the  factory  inspectors  employed  in 
connexion  with  the  work  of  speeding  up  output  have 
been  busy  at  steelmakers,  foundries,  stampers,  and 
elsewhere,  ordering  all  private  work  to  be  put  aside  in 
favour  of  the  production  of  raw  material  to  be  supplied  to 
the  makers  of  motors  and  vehicles  for  the  Government. 
This  has  meant  that  in  one  small  car  works,  for  example, 
the  production  is  found  practically  at  a  standstill  because 
they  can  get  no  front  axles  from  the  stampers,  and  at 
others  because  they  can  get  no  radiators,  and  so  on. 

A  Timely  Hint. 

The  difficulty  is  one  which  is  likely  rather  to  become 
aggravated  than  smoothed  out,  particularly  as  many  of 
these  smaller  works  are  now  being  added  to  the  list  of  pro¬ 
ducers  of  the  munitions  of  war  by  adapting  the  shops  to 
other  than  motor  production. 

The  first  advice  to  the  medical  man,  therefore,  is  that  if 
he  has  in  mind  the  purchase  of  any  sort  of  car,  either  of 
the  smallest  or  the  middle  size,  he  would  do  well  to  set 
about  at  once  ascertaining  whether  he  can  place  an  order 
for  it  on  the  terms  of  being  guaranteed  delivery  by  a 
definite  date.  The  pond  has  not  been  fished  quite  dry, 
because,  despite  all  the  circumstances  here  enumerated, 
and  many  others  that  cannot  be  related  in  the  space 
available,  until  lately  deliveries  continued  to  be  made  to 
agents  about  the  country  in  accordance  with  the  manner 
in  which  contracts  had  been  placed  last  year.  But  it  has 
chanced  that  the  demands  for  motor  vehicles  arising 
more  or  less  directly  out  of  the  war  have  resulted 
in  a  certain  reshuffling  of  what  may  be  styled 
purchasing  centres.  Thus,  a  little  hunting  about  will 
reveal  that  in  some  towns  agents  have  accumulated 
quite  a  stock  of  cars,  because  the  ordinary  trade  condi¬ 
tions  of  the  district  have  been  entirely  reversed ;  while  in 
others,  where  ordinarily  a  much  smaller  business  is  done 
in  the  selling  of  motors,  demands  arising  out  of  the  war 
have  been  so  exceptional  that  there  is  not  a  car  to  be  had. 

For  the  medical  man  the  lesson  of  this  is  that  there  are 
still  opportunities  in  some  centres  of  securing  immediate 
deliveries  even  of  light  cars.  At  the  same  time  I  have 
observed  among  the  stocks  of  new  cars  in  retailers’  pre¬ 
mises  that,  as  a  rule,  the  majority  appear  to  be  examples 
of  the  late  1914  models. 

Points  to  be  had  in  Mind. 

This  is  a  material  point  for  the  doctor  to  observe,  because 
this  light  car  movement  is  so  much  in  its  infancy  that 
there  is  almost  invariably  very  sound  reason  for  the 
departures  made  in  the  1915  models,  wherein  causes  of 
failure  or  lack  of  reliability  in  the  1914  models  have  been 
eliminated  cither  by  employing  other  methods  of  designing 
the  given  details,  or  different  materials  for  making  them, 
or  different  processes  of  manufacturing  the  actual  part. 

A  survey  of  the  situation  in  which  the  medical  man  who 
thinks  of  acquiring  a  car  to-day  finds  himself  would  not  be 
complete  unless  it  also  included  a  brief  consideration  of 
the  problem  of  importation.  It  is  by  now  somewhat 
widely  realized  that  the  method  most  generally  adopted 
by  motor  sellers  for  dealing  with  the  shortage  of  British 
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cars  available  to  the  private  owner  has  been  or  is  for 
them  to  hurry  over  to  America  and  try  either  to  discover 
likely  types  of  cars  not  hitherto  placed  on  our  market,  or 
to  secure  more  examples  of  those  already  known  to  the 
British  public.  In  the  main,  those  makers  that  have  been 
known  here  for  some  years  are  more  to  be  recommended 
than  some  of  what  may  bo  styled  the  dug-out  brands. 

Allowing  for  the  fact  that  the  war  has  brought  nmcli 
prosperity  to  America,  with  the  result  that  her  own 
market  for  the  cars  she  is  producing  this  year  is  un¬ 
doubtedly  much  larger  than  was  anticipated,  still  the 
capacity  of  her  factories  is  so  huge  that  this  factor  itself 
should  not  put  any  difficulty  in  the  way  of  our  obtaining 
all  the  extra  vehicles  now  needed  in  this  country.  For 
example,  the  production  of  the  eight  cylinder  Cadillac, 
which  is  a  car  of  extraordinary  refinement,  is  now  on  the 
scale  of  100  complete  vehicles  a  day ;  while  the  scale  of 
output  of  Willys-Overland  machines  is  at  present  350  com¬ 
plete  vehicles  every  24  hours,  and  will,  during  the  next 
month  or  two,  reach  600  a  day.  Of  course,  in  yet  a  third 
category,  Ford  continues  to  make  cars  by  the  hundred 
thousand  a  year. 

Puoblems  or  Importation. 

The  proposition  in  regard  to  obtaining  American-made 
motor  vehicles  therefore  resolves  itself  into  a  problem  of 
freights.  Already  cars  that  used  to  be  brought  across 
at  £7  apiece  have  cost  =€30  or  more  each  to  bring 
over.  Freights,  moreover,  are  rather  likely  to  rise 
than  fall.  Some  makers  started  adding  increased  cost 
of  shipping  on  to  the  car;  but  so  far  most  have 
striven  to  bear  it  themselves.  Should  there  be  any  further 
rises  of  transport  rates  all  dealers  in  American  cars  will 
presently  have  to  charge  the  customer  at  least  some  pro¬ 
portion  of  the  extra  cost.  This  is  a  very  appreciable  item 
when  considering  a  vehicle  retailed  at  under  .£250,  or  even 
at  under  £200.  On  the  other  hand,  in  the  case  of  some  of 
the  higher  priced  American  vehicles,  there  must  be  a 
limit  to  the  amount  that  can  be  added  to  the  retail  price 
on  this  account ;  or  the  car  will  be  transferred  into  quite 
a  different  section  of  the  market  as  far  as  concerns 
the  purchasing  power  of  the  private  owner.  These  arc 
problems  which  we  may  quite  safely  leave  the  enterprise 
of  the  motor  traders  to  solve.  They  concern  us  merely 
in  this  particular,  that  as  far  as  we  can  foresee  at 
present  there  is  every  prospect  that  the  retail  cost  of  the 
average  imported  car  will  tend  to  rise  as  long  as  war  lasts, 
and  that  it  will  not  fall  during  that  period  because  it  is 
impossible  to  give  any  guarantee  that  transatlantic 
shipping  will  not  become  interrupted  at  any  time. 

There  is  another  motor  phase  born  of  the  war.  Hitherto 
avc  have  imported  complete  cars  or  complete  chassis  from 
America,  and  also  a  more  or  less  limited  selection  of  acces¬ 
sories  such  as  quick- lifting  jacks,  electrical  engine  starting 
systems,  electric  signal  horns,  and  speedometers. 

A  Significant  Development. 

Now,  however,  the  uncertainty  of  obtaining  supplies  of 
raw  materials'  has  brought  about  a  development  of  almost 
a  startling  character,  especially  when  we  consider  its 
possible  effects  on  the  future  of  the  motor  industry  in  this 
country.  Perhaps  the  development  is  best  illustrated  by 
citing  the  latest  enterprise  of  the  makers  of  the  Avell- 
known  Morris-Oxford  light  car,  who  are  next  month 
introducing  the  Cowley-Oxford  light  car.  This  is  much 
the  same  style  of  vehicle  marketed  at  a  lower  price  and 
having  a  larger  engine,  though  one,  perchance,  of  not 
quite  such  “  sporting  ”  qualities.  The  motor,  gearbox,  and 
back  axle  of  the  new  Cowley-Morris  light  car  are  imported 
from  America.  In  design  the  back  axle  is  certainly 
second  to  none  so  far  on  the  market,  while  the  engine  is 
made  by  the  greatest  specialists  in  the  world  on  the  pro¬ 
duction  of  engines  only— the  Continental  Company  of 
Detroit.  Having  been  over  these  works  I  can  speak  from 
lirst-hand  experience  of  the  machines  and  methods  em¬ 
ployed.  I  confess  that  when  to  these  are  added  the 
gigantic  scale  of  output,  enormously  reducing  cost,  and 
the  fact  that  in  certain  details  of  the  valve  design  the 
engine  of  this  new  light  car  model  is  much  more  akin 
to  English  than  American  practice,  I  cannot  but  regard 
this  as  the  beginning  of  a  very  significant  movement. 

It  xvill  be  convenient,  however,  to  survey  light  car 
development  in  another  article.  The  purpose  ot'  the  present 
notes  is  to  acquaint  the  medical  man  with  the  factors  at 


present  governing  and  limiting  the  marketing  of  the  various 
classes  of  motor  vehicles  he  may  require,  and  to  advise 
him  of  the  necessity  of  making  his  plans  for  purchasing 
rather  early  than  late.  On  the  present  occasion  it  remains 
merely  to  add  that,  in  face  of  the  situation  we  have 
broadly  surveyed,  the  average  value  of  secondhand  cars 
appears  to  be  some  20  per  cent,  higher  than  it  was  before 
the  outbreak  of  war.  Meantime  investments  of  this  sort 
remain  the  same  gamble  they  have  always  been. 


AIR  RAIDS. 

Precautions  Against  Incendiary  Bombs. 

The  British  Fire  Prevention  Committee  has  prepared  a 
placard  of  convenient  size  for  posting  in  institutions  or 
private  houses,  giving  instructions  for  dealing  with  fires 
produced  by  incendiary  air-bombs,  and  particulars  as  to 
the  construction  of  these  bombs.  Copies  of  the  placard 
(No.  17«)  can,  we  understand,  be  obtained  on  application 
to  Mr.  Ellis  Marsland,  General  Honorary  Secretary, 
British  Fire  Prevention  Committee,  8,  Waterloo  Place, 
Pall  Mall,  London,  S.W.  We  reproduce  the  text  of  the 
warning  itself,  together  with  diagrams  showing  the  general 
appearance  of  an  incendiary  bomb  and  a  section  exhibiting 
its  construction. 

WARNING  ! 

(Special  Fire  Survey  Force  War  Caution.) 

Fires  Due  to  Air  Raids. 

Nature  of  Bombs  Used  and  How  to  Deal  with  Fires 
Arising  Therefrom. 

Buckets  of  water  (supplemented  where  feasible  by  ordinary 
hand  pumps)  are  recommended  as  the  most  suitable  and 
econonvcal  lire  appliances,  and,  where  oil  or  spirit  is  used, 
buckets  cf  sand. 

Don’t  wait  until  a  fire  occurs  to  find  the  best  way  out  in  the 
dark.  Think  of  a  couple  of  ways  out  beforehand. 


SECTION  OF  INCENDIARY  BOMB 


If  there  is  dense  smoke  from  a  fire  remember  that  the  air 
is  clearer  near  the  ground,  so  crawl  on  the  door,  with  a  hand¬ 
kerchief,  wet  rag,  or  respirator  in  front  of  your  mouth. 

Ascertain  the  quickest  means  of  obtaining  assistance  from 
the  fire  brigade  and  police.  Post  up  the  necessary  particulars, 
nearest  fire  alarm,  etc.,  on  the  ground  door. 

Don’t  run  or  shout.  Keep  calm  as  an  example  to  others. 

1.  The  ordinary  explosive  bombs  employed  by  the  enemy 
rarely  cause  a  fire  per  sc,  but  where  a  building  is  injured 
or  collapses  fires  are  frequently  caused  by  open  lights  or 
lires,  etc.,  and  their  spread  is  assisted  by  escaping  gas 
from  broken  mains  or  arcs  from  broken  electric  cables. 

Fires  thus  caused  indirectly  b}^  explosive  bombs  can  as 
a  rule  be  dealt  with  as  ordinary  fires  in  their  incipient 
stage.  Any  gas  or  electrical  supply  not  cut  off  prior  to 
the  outbreak  should,  if  possible,  however,  be  cut  off  at  the 
earliest  possible  moment. 

2.  The  incendiary  bombs  employed  by  the  enemy  readil  y 
fire  buildings  and  their  contents  owing  to  the  fierce  nature 
of  the  flames  and  the  molten  metal  generated  by  tho 
chemical  used. 

Fires  caused  by  incendiary  bombs  may  be  prevented 
from  spreading,  regardless  of  the  high  temperature 
generated  at  the  actual  seat  of  the  outbreak,  if  water 
be  promptly  applied  in  fair  bulk,  force,  and  continuity, 
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Bay  from  a  series  of  buckets  energetically  tin-own,  or  hand 
pumps  vigorously  worked.  Sand  or  loose  soil  similarly 
thrown  might  be  useful  in  the  absence  of  water,  but  would 
not  have  the  necessary  cooling  effect.  The  application  of 
single  buckets  of  water,  single  shovels  of  sand,  etc.,  would 
be  comparatively  valueless,  a  concentration  of  the  available 
liquid  first-aid  appliances  being  required  to  obtain  the 
necessary  result. 

Note—  In  order  to  deal  with  fires  from  incendiary  bombs, 
their  make  should  be  understood,  and  the  following 
describes  one  of  the  types  frequently  used: 

(a)  The  bomb,  as  a  rule,  is  conical,  of  10  in.  diameter  at  the 
base,  corded  round,  and  has  a  metal  handle  at  the  apex 
(see  A). 

<[>)  The  base  is  a  flat  cup,  on  to  which  a  pierced  metal  funnel 
is  fitted,  having  the  ignition  device  and  handle  fitted  at  the 
top. 

(c)  The  funnel  is  generally  filled  with  thermit,  which  upon 

ignition  generates  intense  heat,  and  by  the  time  of  the  concus¬ 
sion  has  taken  the  form  of  molten  metal  of  the  extraordinary 
high  temperature  of  over  5,000°  F.  . 

The  molten  metal  is  spread  by  the  concussion. 

(d)  Outside  the  funnel  is  a  padding  of  a  highly  inflammable 
or  resinous  material  bound  on  with  an  inflammable  form  of 
rope.  The  resinous  material  creates  a  pungent  smoke. 

(e)  There  is  generally  some  melted  white  phosphorus  in  the 
bottom  of  the  cap  which  develops  nauseous  fumes. 

(f)  In  some  cases  celluloid  chippings  are  added,  and  occa¬ 
sionally  a  small  quantity  of  petrol. 

3.  Fumes. — The  fumes  of  the  bombs  are  generally  very 
pungent,  and  a  simple  form  of  respirator  (that  can  be 
readily  damped)  should  be  kept  handy  and  used  where 
necessary. 

Firemen  and  others  whose  duty  it  is  to  attend  incendiary 
fires  would  do  well  to  carry  simple  respirators  in  then- 
uniform. 

Precautions. 

Should  definite  information  be  received  of  the  approach 
of  hostile  aircraft  or  actual  bombardment  commence  in  the 
vicinity,  refuge  should  be  promptly  taken  in  the  cellar, 
basement,  or  lower  floor.  - 

All  gas  lights  or  stoves  should  be  turned  out,  and  the  gas 
supply  turned  off  at  the  meter. 

All  electric  lights  should  be  switched  off,  and  the  supply 
turned  off  at  the  main  switch  near  the  meter. 

Further ,  if  Time  Permits  : 

All  oil  lamps  should  be  extinguished  and  taken  into  the 
cellar  or  basement. 

All  open  fires  above  basement  level  should  be  extinguished. 

All  doors  should  be  closed. 

All  windows  should  be  closed,  also  shutters  where  such  exist. 

Buckets  of  water  should  always  be  available,  and  where 
spirit  is  used  also  buckets  of  sand. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF 
GREAT  BRITAIN  AND  IRELAND. 

The  usual  quarterly  meeting  of  the  Association  was  held 
in  the  rooms  of  the  Medical  Society  of  London  on  Tuesday, 
May  18th,  under  the  presidency  of  Dr.  David  G.  Thomson, 
of  Norwich. 

The  late  Sir  Thomas  Clouston. 

The  President  referred  in  feeling  terms  to  the  death  of 
Sir  Thomas  Clouston,  one  of  the  founders  of  the  asso¬ 
ciation,  who  had  been  one  of  its  most  talented  members. 
As  a  pupil  of  Sir  Thomas,  he  could  bear  testimony  to  the 
capacity  possessed  by  him  to  infuse  his  own  tremendous 
zeal  into  those  he  came  into  contact  with,  and  he  repre¬ 
sented  that  rare  combination  of  the  great  admiuistrator 
and  the  great  physician  which  was  so  much  required  in 
the  specialty,  but  was  so  rarely  met  with.  Of  Sir  Thomas 
(Houston's  works  it  was  not  for  him  to  speak ;  they  were 
known  throughout  the  English-speaking  world,  and  in 
foreign  countries  too.  The  meeting  passed  a  resolution  of 
sympathy  with  Sir  Thomas’s  relatives,  the  members 
rising  in  their  places. 

Other  Deaths. 

Reference  was  also  made  to  the  death,  in  the  service  of 
his  country,  of  Dr.  Pierce  Power,  assistant  medical  officer 
at  Bicton  Asylum,  Shrewsbury;  and  to  that  of  Dr. 
Stuart,  senior  assistant  medical  officer  at  Chichester,  from 
a  motor  car  accident.  The  President  also  announced  that 


Dr.  J.  Beveridge  Spence  and  Dr.  Seymour  Tuke  had 
recently  lost  their  sons  in  battle,  and  the  meeting 
expressed  its  sympathy  with  them. 

Presentation  of  Boohs. 

About  100  books  were  presented  to  the  library  by  Dr. 
Hyslop,  who  was  cordially  thanked  for  his  generous  gift. 

Anger. 

Dr.  Theodore  B.  Hyslop  read  a  paper  on  anger.  During 
the  evolution  of  the  animal  world  anger  had  served  as  a 
stimulus  to  aggression  for  the  purpose  of  procuring  food,  as 
an  aid  to  survival,  and  as  a  necessity  for  the  acquirement 
and  maintenance  of  supremacy.  Anger,  occurring  in  man¬ 
kind,  lie  regarded  as  an  atavistic  tendency,  reversion,  or 
retrogression  ;  also  as  an  indication  of  familial  or  individual 
devolution.  Considered  clinically,  anger  might  range  from 
a  mere  temporary  defective  inhibition,  to  conditions  of 
suicidal  and  homicidal  impulse,  assuming  a  medico-legal 
and  even  national  importance  when  communities  became 
affected.  He  referred  to  some  of  the  causes,  symptoms, 
and  methods  of  treatment  of  anger,  as  coming  within  the 
experience  of  the  medico-psychologist.  He  spoke  at  somo 
length  on  the  “amok”  (running  amok)  of  the  Malays. 
When  the  tendency  to  run  amok,  which  was  not  confined 
to  Malays,  affected  individuals  of  influence  and  authority, 
the  amok  was  apt  to  assume  the  proportions  of  an  epidemic 
of  maniacal  fury,  in  which  even  nations  passed  into  furious 
homicidal  passion,  and  became  a  grave  danger  to  civiliza¬ 
tion.  They  were  not  without  a  tremendous  illustration  of 
this  at  the  present  day;  for  some  authorities  insisted  that 
Germany  was  now  running  amok.  The  author  regarded 
this  as  an  instance  of  epidemic  psychopathy,  a  repetition 
of  which  humanity  was  not  likely  to  permit. 

The  subject  was  discussed  by  Sir  George  Savage  and 
Drs.  Hayes  Newington,  Sergeant,  and  W.  F.  Samuels. 

"Research. 

Dr.  David  Orr  read  a  paper  entitled  “  Research.”  He 
said  that  research  into  the  causation  of  insanity  in  this 
country  up  to  the  present  time  had  been  either  isolated, 
neglected,  or  starved.  At  one  period  of  our  knowledge 
isolated  effort  could  make  some  headway,  but  now  the 
problems  were  much  more  complex,  rendering  essential 
the  co-operation  of  several  species  of  workers.  Research 
had  come  to  mean  specialization  in  a  branch  after  a 
thoroughly  broad  preliminary  training,  and  this  must  be 
given  in  a  properly  equipped  central  laboratory.  Such 
laboratory  must  be  prepared  to  give  instruction  in  anatomy, 
physiology,  pathology,  bacteriology,  chemistry,  and  serology 
as  applied  to  the  nervous  system.  There  must  bo  com¬ 
plete  reciprocity  between  the  laboratory  and  the  asylum. 
Investigators  in  the  domain  of  neuro  pathology  must  no 
longer  recognize  any  line  of  demarcation  between  the 
brain  and  the  nervous  system.  Clinical  insanity  was 
best  taught  in  a  clinic  where  the  cases  were  seeu 
in  the  stage  of  early  development,  and  the  clinic 
should  be  in  close  touch  with  the  laboratory.  Both 
should  be  conveniently  near  to  a  medical  school,  whose 
teachers  could  give  special  lectures  and  expert  advice. 
Each  asylum  should  have  its  own  pathological  department, 
in  which  those  who  had  been  trained  in  broad  neurology 
could  work  out  problems  for  themselves ;  when  in  diffi¬ 
culties,  the  central  institute  could  be  drawn  upon  for 
expert  advice.  The  county  asylum  was  not  the  best  place 
in  which  to  learn,  because  cases  were  seldom  seen  there  in 
the  early  stage. 

Dr.  Hayes  Newington  hoped  that  those  who  would  find 
the  money  for  research  would  be  impressed  by  what  Dr. 
Orr  had  advanced ;  ho  had  made  out  an  excellent  case 
for  it. 

Dr.  Hubert  Norman  expressed  the  view  of  many  in  the 
asylum  service  as  to  the  small  opportunity  they  received 
for  doing  any  research,  though  they  fully  saw  the  necessity 
of  it.  To  conduct  this  work,  men  must  have  the  enthusiasm 
for  it  which  the  author  had  shown. 

Dr.  Harvey  Baird  spoke  of  the  good  work  being  done 
at  Cardiff  Mental  Hospital,  due  largely  to  the  keenness 
of  the  superintendent,  who  succeeded  in  impressing  the 
Borough  authorities  as  to  the  need  for  supporting  the 
work. 

Dr.  Orr  replied,  expressing  the  view  that  the  necessary 
money  would  be  forthcoming. 
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THE  MUDDLE  OF  TIIE  REGISTERS. 

Thebe  can  be  no  doubt  that  some  recent  acts  of  the 
Insurance  Commissioners  have  aroused  in  the  minds 
of  a  large  number  of  panel  practitioners  a  degree  of 
resentment  and  bitterness  which  has  not  been 
equalled  since  the  time  when  medical  benefit  com¬ 
menced.  During  1913  there  appeared  to  he  grounds 
for  hoping  that  many  of  the  earlier  forebodings  as  to 
the  status  of  medical  men  under  the  Act  would  prove 
to  have  been  to  some  extent  unfounded ;  both  the 
Treasury  and  the  Commissioners  seemed  to  he  doing 
what  they  could  to  make  the  position  of  the  panel 
practitioners  at  least  endurable.  The  remuneration, 
though  not  princely,  and  the  conditions  of  working, 
though  by  no  means  ideal,  were  such  as  with  a  little 
more  experience  and  tact  might  have  been  made 
acceptable  to  the  profession,  while  at  the  same  time 
the  efficiency  of  the  service  given  to  the  insured  was 
increased. 

Then  commenced  an  elaborate  process  of  tinkering 
with  the  Act  by  means  of  orders,  circulars,  and 
regulations,  which  has  gone  on  to  such  an  extent 
that  many  of  its  original  provisions  are  hardly  to  be 
recognized  in  the  present  system.  Not  only  have 
Insurance  Committees  and  Panel  Committees  been 
inundated  with  literature  from  the  Commissioners,  but 
officials  of  approved  societies  have  been  overwhelmed 
by  a  continuous  bombardment  of  orders,  circulars, 
and  regulations,  in  many  cases  so  ill-considered  that 
-they  have  had  to  be  revoked  or  superseded  within  a 
few  weeks  of  being  issued.  That  this  is  no  exaggera¬ 
tion  is  shown  by  the  statement  in  a  recently-published 
textbook  on  the  Acts,  written  by  a  barrister  specially 
for  the  officials  of  approved  societies ;  the  author- 
calculated  that  down  to  the  end  of  May,  1914,  the 
Commissioners  had  published  no  fewer  than  515 
orders  and  regulations,  not  including  orders  consti¬ 
tuting  Insurance  Committees  nor  the  numerous  drafts 
only  some  of  which  have  ultimately  developed  into 
effective  documents.  The  author  states  further  that, 
roughly  speaking,  little  more  than  half  of  this  large 
number  of  orders  and  regulations  were  actually  in 
force  in  July,'  1914.  The  fact  is  that  officials  of 
societies  have  not  been  able  to  keep  pace  with  the 
rain  of  fresh' documents.  No  sooner  have  they  com¬ 
menced  to  adapt  their  books  and  methods  to  one 
system,  than  another  has  been  sprung  on  them, 
wholly  or  partially  revoking  or  altering  the  earlier. 
Is  it,  then,  in  the  least  surprising  that  the  registers  are 
fallacious,  or  that  at  the  interview  between  the 
Commissioners  and  the  deputation  of  the  British 
Medical  Association,  reported  in  the  Supplement  of 
January  30th,  Sir  R.  Morant  had  to  admit  that  the 
registers  were  inflated  to  an  undetermined  extent  ? 

It  may  be  granted  that  even  under  the  best  and 
simplest  conditions  the  task  imposed  on  the  Com¬ 
missioners  at  the  beginning  was  enormous,  but  the 
way  in  which  they  have  handled  the  task  has  added 
more  and  more  to  its  complexity,  and  has  eventually 
brought  about  a  state  of  affairs  which  can  only  be 
described  as  a  muddle.  The  fact  seems  to  be  that  for 
statistical  purposes  the  registers  are  hardly  worth  the 


paper  they  are  written  on.  It  is  some  consolation  to 
be  assured  that  the  total  pool  for  the  doctors  contains 
all  the  money  in  respect  of  all  persons  who  are  entitled 
to  medical  benefit,  though  no  one,  not  even  Sir  R. 
Morant,  knows  how  far  this  is  strictly  correct.  But 
when  we  learn  that  the  registers  are  in  such  a  state 
that  the  money  has  to  be  distributed  to  the  various 
Insurance  Committees  on  a  system  which  is  only  a 
step  removed  from  guesswork,  and  find  that  individual 
doctors  may  be  paid  amounts  which  differ  very 
materially  from  their  just  dues,  sometimes  being  less 
and  sometimes  perhaps  even  more  than  is  correct,  we 
may  admire  the  ingenuity  spent  in  the  vain  attempt 
to  get  out  of  the  muddle  of  the  registers,  but  must 
blame  the  Commissioners  for  allowing  that  muddle  to 
arise. 

Before  the  war  began  the  profession  was  already 
beginning  to  protest  against  being  made  to  suffer 
for  the  faults  of  others,  no  matter  whether  the 
fault  lay  with  the  Commissioners,  or  the  officials 
of  the  societies,  or  the  insured,  or  with  all  three. 
After  the  wTar  began  everybody  tacitly  called  a 
truce  to  internal  disputes.  The  profession  came 
forward  with  most  generous  and  public-spirited 
offers  of  gratuitous  medical  attendance  for  the 
dependants  of  the  men  on  active  service,  recruits 
were  examined  freely,  large  numbers  of  wounded 
soldiers  were  treated  without  any  charge,  and,  more 
than  all,  a  very  large  number  of  members  of  the  pro¬ 
fession  gave  up  their  practices  in  order  to  serve  their 
country.  The  profession  recognized,  of  course,  that 
the  Insurance  Act  provided  that  any  man  who  joined 
the  navy  or  army  was  taken  off  the  list  of  his  former 
panel  doctor,  and  ceased  to  be  entitled  to  medical 
attendance  from  him,  while  the  doctor  ceased  to  be 
entitled  to  any  payment  in  respect  of  him  so  long  as 
he  was  in  the  forces.  But  though  this  was  a  per¬ 
fectly  fair  and  reasonable  provision  in  ordinary  times 
of  peace,  in  a  war  such  as  this,  when  an  enormous 
number  of  insured  men  were  joining  the  forces,  it 
meant  a  great  hardship  to  the  panel  practitioners. 
This  was  pointed  out  to  the  Commissioners  and  to 
the  Treasury,  but  they  took  their  stand  on  the  strict 
letter  of  the  law.  The  hardship  is  made  the  greater 
by  the  fact  that  those  men  who  joined  the  army  were 
the  best  lives  among  the  insured,  who  had  required 
an  extremely  small  amount  of  medical  attendance. 
Their  withdrawal  from  the  panel  lists  therefore  com¬ 
pletely  altered  for  the  worse  the  actuarial  expectancy 
of  sickness  on  which  the  remuneration  of  the  panel 
doctor  was  based.  Moreover  it  is  certain  that  the 
effect  of  the  war  will  be  that  a  large  number  of  what 
were  the  best  lives  will  be  returnedho  the  panel  lists 
maimed,  or  chronic  invalids  requiring  an  extra  amount 
of  medical  attendance.  The  Commissioners  have 
indeed  suggested  that  invalided  and  discharged 
soldiers  should  be  replaced  on  the  panel  list  of  the 
doctor  under  whose  care  they  had  previously  been. 

Thus,  both  during  and  after  the  war,  the  expectancy 
of  sickness  among  the  insured  must  be  raised,  and  the 
panel  doctors’  work  seriously  increased  in  proportion 
to  the  number  of  persons  on  their  lists.  The  chemists 
and  the  approved  societies  will  be  affected  in  the  same 
way.  All  this  was  brought  to  the  notice  of  the  Com¬ 
missioners,  but,  while  the  societies  have  obtained 
some  promises  that  special  provisions  shall  be  made 
where  societies  suffer  on  this  account,  no  attention 
seems  to  have  been  given  to  the  case  of  the  doctors. 
The  Commissioners  have  still  further  aggravated 
the  position  by  issuing  to  Insurance  Committees 
a  circular,  dated  March  31st,  stating  that  the  Com¬ 
mittees  can  only  safely  make  advances  to  the  doctors 
to  a  total  amount  in  each  quarter  not  exceeding  a  sum 
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calculated  at  the  rate  of  £72  per  1,000  of  the  count  of 
their  register  at  the  beginning  of  the  quarter.  This 
is  at  the  rate  of  about  5s.  gel.  a  year  per  insured 
person  on  the  register,  and  has  to  cover  all  the  pur¬ 
poses  of  medical  benefit.  It  causes  a  most  serious 
reduction  in  the  incomes  of  the  panel  doctors  at 
a  time  when  they  can  least  afford  it. 

In  considering  the  position  thus  brought  about  we 
have  to  give  full  weight  to  three  facts.  The  first  is 
that  the  panel  practitioners  cannot  legally  claim  to  be 
paid  for  the  men  who  have  joined  the  forces,  so  long 
as  they  are  in  the  forces ;  apparently  they  can  expect 
no  remedy  for  the  injustice  which  flows  from  this  if 
the  Government  backs  up  the  Commissioners  in 
demanding  their  pound  of  flesh.  The  second  .  is  that 
in  making  the  calculation  the  number  of  the  insured 
is  taken  as  the  register  count  in  each  area,  and  as  the 
registers  are  inflated,  slightly  more  than  5s.  gd.  a  year 
per  insured  person  actually  entitled  to  treatment  may 
be  paid ;  the  Commissioners  have  been  practically 
bound  to  take  the  incorrect .  registers  as  their  basis, 
because  they  are  in  ignorance  of  the  actual  number 
of  insured  persons  in  each  area.  In  the  third  place, 
it  must  be  remembered  that  these  payments  are 
only  in  the  nature  of  payments  on  account,  and 
that  when  the  exact  number  of  persons  actually 
entitled  to  medical  benefit  is  known,  if  indeed  it  ever 
is  known,  a  final  payment  of  the  balance  will  be 
made.  It  seems  to  be  thought  that  the  profession 
is  so  wealthy  that  it  can  afford  to  wait  a  year  or  two 
for  a  settlement.  As  a  ■  further  reason  for  delay  it 
might,  perhaps,  be  suggested  that  any  form  of  con¬ 
scription  which  may  possibly  be  introduced  would 
still  further  reduce  the  panel  lists,  but  whatever  view 
be  taken  as  to  the  probability  of  this  drastic  change 
of  policy  being  forced  on  the  country,  it  would  not 
be  just  to  make  use  of  such  an  argument  until  that 
policy  has  actually  been  adopted. 

After  making  the  fullest  possible  allowance  for  all 
these  facts,  it  is  impossible  to  avoid  feeling  that 
the  reduction  in  the  advances  to  practitioners  is 
greatly  in  excess  of  what  is  necessary  for  the  safety 
of  the  funds.  Seeing  that  the  full  amount  for  medical 
benefit  is  8s.  6d.  per  insured  person,  which,  of  course, 
covers  payments  to  both  doctors  and  chemists,  to 
say  that  only  about  53.  gd.  can  be  advanced  with 
safety  is  equivalent  to  saying  that,  roughly  speaking, 
about  one-third  of  the  amount  properly  payable  to 
practitioners  and  chemists  is  to  be  regarded  as 
unsafe.  The  Commissioners  have  vouchsafed  no 
reasons  to  justify  such  an  estimate.  Making  every 
reasonable  allowance  for  the  inaccuracy  of  the 
registers,  and  taking  the  highest  estimate  of  the 
number  of  men  who  have  joined  the  forces,  we  refuse 
to  accept  the  estimate  of  the  Commissioners  as  either 
reasonable  or  just. 

Under  the  terms  of  the  regulations  and  the  agree¬ 
ment  between  Insurance  Committees  and  practitioners, 
the  Commissioners  may.  be  able,  as  a  strict  matter  of 
law,  to  impose  their  terms  ;  but  there  is  such  a  thing 
as  equity,  and  if,  after  the  protests  that  are  coming 
in  from  all  parts  of  the  country,  the  Commissioners 
adhere  to  the  letter  while  violating  the  spirit,  they 
will  stir  up  a  feeling  of  the  most  bitter  resentment, 
even  amongst  those  who  have  consistently  supported 
the  working  of  the  Act  from  the  beginning.  The 
Commissioners  have  themselves  broken  the  truce 
which  was  tacitly  agreed  on  when  the  war  began. 
After  the  bitterness  of  two  years  ago,  and  in  spite 
of  a  number  of  extremists  in  certain  areas,  through¬ 
out  the  country  generally  there  was  growing  up  a 
desire  on  the  part  of  the  panel  practitioners  to  work 
the  Act  in  a  spirit  of  friendly  co-operation  with  the 


insurance  authorities.  This  tendency  has  been  rudely 
and  wantonly  disturbed  by  the  Commissioners.  The 
profession  would  gladly  have  had  peace,  but  it  will 
not  consent  to  peace  at  any  price. 


THE  HEALING  POWERS  OF  SUNLIGHT. 

To  return  from  a  holiday  with  a  well-tanned  skin, 
whether  it  be  from  the  seaside  or  from  the  mountain 
tops,  has  always  been  regarded  as  the  outward  and 
visible  sign  of  sound  health.  Sunlight  in  each  case, 
together  with  wind,  has  been  the  agency  by  which 
such  hygienic  perfection  has  been  brought  about. 
The  application  of  this  well-known  fact  to  cases  of 
disease,  and  particularly  of  tuberculous  disease,  has 
been  slowly  gaining  ground  of  late  years,  and  fore¬ 
most  among  the  advocates  of  sup-healing  may  be 
placed  Dr.  A.  Rollier  of  Levsin,  who  has  boldly 
applied  the  treatment  on  the  wooded  slopes  4,000  feet 
aboye  sea-level  with  marked  success.  In  a  well 
illustrated  volume  he  has  now  recorded  the  results 
achieved  during  the  last  ten  years,  and  they  merit 
careful  attention. 

That  the  value  of  sunlight  as  a  healing  agency  is 
no  new  idea  is  w7ell  shown  in  a  preliminary  historical 
chapter.  In  olden  days  the  good  or  evil  effects  of 
the  solar  action  were  generally  attributed  to  the  gods, 
and  no  profane  attempts  to  explain  them  were  deemed 
necessary.  The  modern  spirit  of  inquiry  is  not  so 
easily  satisfied,  but  it  cannot  as  yet  be  maintained 
that  anything  like  satisfaction  has  been  arrived  at. 
The  influence  of  light  and  heat  rays  and  waves  of 
varying  length  upon  the  human  body  has  been 
steadily  under  investigation  for  many  years,  but  there 
is  still  much  diversity  of  opinion  amongst  the  most 
skilled  investigators.  Hence  the  therapeutic  value  of 
direct  sunlight  must  still  rest  upon  clinical  evidence, 
and  the  cases  that  Dr.  Rollier  is  able  to  bring  forward 
in  support  of  his  teaching  are  certainly  convincing. 

When  dealing  with  climatic  conditions  by  the  sea 
and  in  the  altitudes,  he  points  out  that  the  compo¬ 
sition  respectively  of  the  atmospheric  air  must  be 
markedly  different,  the  sea  air  being  demonstrably 
laden  with  emanations  from  the  water,  such  as  are 
not  to  be  traced  in  the  air  of  inland  mountainous 
regions.  The  effects  of  the  sunlight  may  be  modified 
by  these  differences,  and  he  claims  for  the  altitude 
sunshine  a  degree  of  stimulating  power  which  is  not 
noticed  at  the  seaside  stations. 

The  cases  most  suitable  for  the  direct  solar  treat¬ 
ment  are  those  which  in  former  days  were  classed  as 
“strumous.”  Tuberculous  diseases  of  skin,  glands, 
bones,  joints,  peritoneum,  and  other  internal  organs 
are  included  in  the  list  of  cases  treated,  and  the 
patients  were  for  the  most  part  of  tender  age.  By 
abundant  use  of  illustrations,  many  of  the  plates 
being  coloured,  Dr.  Rollier  is  able  to  show  the  mode 
of  life  which  he  permits  his  young  patients  to  lead 
during  their  respective  stages  of  disease,  and  the 
conditions  observed  before  and  after  treatment.  Boys 
and  girls  from  7  to  16  years  of  age  are  seen  to  be  at 
work  and  at  play  with  no  greater  protection  to  their 
naked  bodies  than  can  be  afforded  by  waist-cloths  and 
sun  hats.  Outdoor  schools  on  the  high  snow  slopes, 
presumably  reached  on  the  ski,  to  be  seen  piled  up  in 
the  foreground,  and  haymaking  parties  in  the  summer 
time,  are  recorded  by  colour  photography.  The  tinge 
of  skin  which  appears  to  be  acquired  in  every  case  is 
a  rich  mahogany  brown,  of  a  somewhat  redder  tint  in 
some  of  the  fairer  complexions.  It  is  this  pigmenta¬ 
tion  which  is  said  to  render  the  skin  insensitive  to 
changes  of  temperature,  and.it  has  to  be  taken  as  a 
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guide  in  the  process  of  acclimatization  of  the  indi¬ 
vidual  patient  when  he  is  first  given  the  sun  baths. 
Extreme  caution  is  necessary  at  first,  and  no  child  is 
allowed  to  arrive  at  the  stage  of  complete  exposure, 
except  by  very  slow  degrees.  Every  case  calls  for 
special  treatment,  and  the  mechanical  devices  em¬ 
ployed  in  dealing  with  spinal  and  joint  cases  are 
many  and  ingenious.'  The  use  of  the  ventral  position 
in  cases  of  Pott’s  disease  of  the  spine  has  proved 
most  efficacious  in  reducing  curvature  by  the  force  of 
natural  gravitation. 

Among  the  many  striking  effects  produced  after 
prolonged  sun  baths  may  be  noted  the  gradual  pro¬ 
duction  of  movable  joints  in  cases  where  partial 
ankylosis  appeared  to  have  taken  place  ;  the  healing 
of  local  suppuration  whether  from  superficial  or  deep 
lesions,  and  the  steady  improvement  in  general  health 
which  followed  the  continued  exposure  of  the  whole 
body  to  the  sun’s  rays,  all  point  to  the  conclusion 
that  the  influence  of  pathogenic  microbes  is  thereby 
annulled.  No  adjuvant  medication  seems  to  have 
been  used,  and  the  results  achieved  must  be  regarded 
as  due  to  the  direct  effect  of  the  exposure  of  the  bare 
skin  to  sunlight  and  pure  air.  Success  is  not  claimed 
in  every  case,  and  it  must  be  noted  that  very  definite 
changes  are  apt  to  be  induced  in  certain  joint  diseases. 
Pain,  as  a  rule,  is  eased  almost  at  once,  but  it  may 
happen  that  swelling  and  tenderness  of  the  inflamed 
joint  may  follow  with  rise  of  temperature,  but  such 
cases  would  seem  to  be  exceptional. 

Dr.  Kollier’s1  experience  may  be  regarded  as  a 
definite  landmark  in  the  progress  of  a  method  of 
treatment  which  is  already  more  than  justified  by  its 
results. 
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A  NEW  SIGN  FOR  THE  DIAGNOSIS  OF  SCARLET 

FEVER. 


disease  in  monkeys  of  the  genus  Macacus.  In  some  cases, 
but  not  in  all,  he  finds  that  the  virus  of  human  scarlet 
fever  can  bo  transmitted  to  the  monkey  by  the  intra- 
peritoneal  injection  of  the  patient's  citrated  blood.  More 
successful  results,  however,  were  obtained  by  the  sub¬ 
cutaneous  injection  of  mouth-washings  from  scarlet  fever 
patients ;  and  the  infection  could  be  passed  on  from  one 
monkey  to  another  rapidly,  producing  in  each  an  outburst 
of  Dohle’s  bodies  in  the  leucocytes  that  lasted  for  from  ono 
to  five  days,  usually  for  two  or  three  days.  From  50  to 
90  per  cent,  of  the  polymorphonuclear  leucocytes  showed 
these  bodies  in  cases  where  Mair  considered  that  he  had 
succeeded  in  giving  his  experimental  macaques  scarlet 
fever.  He  succeeded  in  isolating  a  diplococcus,  resembling 
in  morphology  and  staining  reactions  a  non-capsulated 
pneumococcus,  both  from  his  infected  monkeys  and  from 
the  throats  of  two  out  of  four  scarlet  fever  patients ;  and 
he  comes  to  the  conclusion  that  if  his  view  that  the 
presence  of  Dohle’s  bodies  in  a  high  percentage  of  the 
leucocytes  is  evidence  of  scarlet  fever  in  the  monkey  be 
accepted,  then  his  diplococcus  is  the  cause,  or  possibly  ono 
of  the  causes,  of  scarlet  fever  in  the  human  subject.  He 
remarks  that  Dohle’s  bodies  appear  in  1  or  2  per  cent,  of 
the  polymorphonuclear  leucocytes  of  normal  macaques, 
and  may  be  increased  to  a  moderate  extent  by  injections  of 
various  foreign  substances,  such  as  living  or  dead  bacterial 
cultures;  he  would  not  diagnose  scarlet  fever  in  the  monkey 
unless  at  least  20  per  cent,  of  these  leucocytes  showed  the 
bodies.  He  concludes  that  scarlet  fever  is  a  disease  analo¬ 
gous  to  diphtheria,  in  which  the  infective  agent,  gaining 
only  a  slight  foothold  in  the  tissues  at  a  local  focus  (the 
throat),  is  able  to  produce  a  toxin,  which  is  poured  into  the 
blood.  The  pyrexia,  the  exanthem,  the  changes  in  the 
blood,  and  probably  the  arthritis  of  scarlet  fever,  would 
thus  all  be  results  of  the  action  of  this  toxin.  Whether 
his  diplococcus  has  a  better  title  to  the  name  Diplococcus 
scarlatinae  than  its  many  predecessors  only  the  future,  as 
he  says,  can  decide. 


In  his  recent  study  of  experimental  scarlet  fever  in  the 
monkey,  Mair  2  remarks  that  while  several  experimenters 
believe  themselves  to  have  infected  monkeys  with  scarlet 
fever,  there  is  no  general  agreement  on  the  point  whether 
such  infection  is  possible.  In  fact,  Draper  and  Handford, 
writing  in  1913,  from  a  review  of  the  literature  and  the 
results  of  their  own  experiments,  come  to  the  conclusion 
that  the  monkey  is  probably  insusceptible  to  the  disease. 
Like  other  writers,  they  lay  stress  on  the  production  of  a 
rash  followed  by  desquamation  in  the  diagnosis  of  scarlet 
fever.  But,  as  Mair  points  out,  the  rash  is  not  invariably 
present  even  in  the  human  subject,  and  his  own  experi¬ 
mental  work  leads  him  to  the  conclusion  that  it  is 
generally  absent  in  the  monkey.  He  draws  attention  to 
the  importance  of  Dohle’s  bodies  in  the  diagnosis  of  scarlet 
fever.  In  1912  Dolile  described  certain  changes  in  the 
staining  reactions  of  the  polymorphonuclear  leucocytes  of 
patients  with  scarlet  fever.  In  blood  films  taken  during 
the  acute  stage  and  prepared  by  Leishman’s  method,  a 
certain  proportion  of  thes9  leucocytes  show  patches 
of  various  shapes  and  sizes  in  their  cytoplasm. 
In  some  leucocytes  it  is  due  merely  to  a  change  in  the 
staining  reactions  of  the  granules,  whilst  in  others 
the  altered  granules  appear  to  have  coalesced  into 
more  or  less  definite  blue  spots.  Dolile  interpreted  the 
change  as  indicating  the  presence  of  inclusions  of  a 
parasitic  nature.  Mair  shows  that  this  conclusion  is 
certainly  erroneous,  because  the  same  bodies  may  be  pro¬ 
duced  in  the  leucocytes  of  monkeys  by  the  injection 
of  sublethal  doses  of  diphtheria  toxin.  But  the  sign  is  of 
considerable  value,  he  says,  in  the  diagnosis  of  scarlet 
fever  in  the  human  subject,  and  he  believes  it  to  be  of  the 
utmost  importance  in  the  study  of  the  experimental 
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LATE  X-RAY  REACTIONS. 

Three  or  four  years  ago  Speder,  in  a  French  journal,  drew 
attention  to  the  possibility  of  ic-ray  reactions  making  their 
appearance  long  after  treatment  had  ceased.  The  fact 
that  these  perplexing  occurrences  have  not  altogether 
disappeared,  in  spite  of  increasiuglv  efficient  technique, 
was  proved  in  the  course  of  a  discussion  at  the  meeting  of 
the  Kontgen  Society  on  April  20tli.  Dr.  N.  S.  Finzi,  in  a 
paper  on  late  ai-ray  and  radium  burns,  recorded  three  cases 
occurring  within  his  own  experience  in  which  late  reactions 
had  appeared  a  considerable  time  after  ic-ray  treatment.  The 
reactions,  at  least  in  two  of  the  cases,  were  characterized 
by  acute  inflammation  and  erysipelas-like  swelling  and 
redness.  The  fact  that  these  late  phenomena  occur  in 
cases  in  which  heavily-filtered  rays  had  been  used  is  the 
disquieting  feature,  seeing  that  these  filtered  rays  are  the 
most  valuable  therapeutically.  In  one  of  Dr.  Finzi’s 
cases,  the  application  being  made  in  the  groin,  the 
aluminium  filter  used  had  a  thickness  of  no  less  than 
3.6  mm.,  and  yet  the  reaction  developed.  Perhaps  even 
more  remarkable,  in  view  of  the  length  of  time  elapsing 
between  exposure  to  the  rays  and  the  occurrence  of 
the  reaction,  was  a  case  cited  by  Dr.  Robert  Knox,  of 
a  young  lady  who  had  been  treated  more  than  threo 
years  ago  for  sweating  of  the  palms  of  the  hands.  One 
dose  of  uufiltered  x  rays  and  three  doses  of  filtered  x  rays 
were  stated  to  have  been  given.  The  immediate  result 
was  excellent,  but  at  the  end  of  three  years  the  patient 
developed  sensations  of  tingling  in  the  hands,  and  then 
telangiectasis  appeared  in  both  palms  to  a  very  marked 
degree.  Dr.  Finzi,  Sir  A.  P.  Gould,  and  other  speakers 
urged  ’  that,  although  such  cases  undoubtedly  occurred, 
they  were  so  few  in  number  compared  with  the  cases  which 
were  treated  with  entire  success,  that  the  necessary  treat¬ 
ment  of  grave  conditions  ought  not  to  be  diminished  in 


93^ 


The  British  "1 
Medical  Journal  I 


A  PIONEER  OF  NAVAL  HYGIENE. 


[May  29,  1913 


view  of  the  rather  remote  possibility  of  the  occurrence  of 
such  a  reaction.  Every  precaution  must  be  taken  in  tlio 
way  of  filtration,  careful  selection  of  the  site  for  exposure, 
and  regulation  of  intervals  between  doses.  Sir  A,  P.  Gould 
also  suggested  that  an  attempt  should  be  made  to  demon¬ 
strate  whether  or  not  these  cases  were  due  to  anymicrobic 
infection.  Judgement,  he  said,  must  be  suspended  on  that 
point  for  the  present.  Dr.  F.  L.  Provis  said  that  he  had 
been  carrying  out  the  Freiburg  treatment  in  gynaeco¬ 
logical  cases  for  the  past  eighteen  months  or  two  years, 
and  had  seen  as  yet  nothing  more  than  a  brownish  pig¬ 
mentation  make  its  appearance.  In  the  paper  already 
inferred  to,  Speder  suggested  that  these  reactions  tended 
to  occur  in  parts,  such  as  the  lower  abdomen,  where  the 
nourishment  of  the  skin  was  comparatively  feeble;  but 
Dr.  Finzi’s  worst  case  was  one  involving  the  root  of  the 
neck  and  the  upper  part  of  the  thorax,  both  regions  well 
supplied  with  blood. 


A  PIONEER  OF  NAVAL  HYGIENE. 

The  name  of  James  Lind,  to  whom  beyond  any  one  else 
we  owe  the  abolition  of  scurvy,  that  terrible  scourge  of 
navies  in  the  eighteenth  century,  is  probably  unknown  to 
the  medical  profession  of  to-day  except  to  a  few  students 
of  history.  This  is  all  the  more  unfortunate  since  it  was 
his  fate  in  his  lifetime  to  be  a  voice  crying  in  the  wilder¬ 
ness,  and  it  was  not  till  after  his  death  that  the  Govern¬ 
ment  took  any  steps  to  carry  out  the  suggestions  of  one 
of  its  own  chief  medical  officers.  The  indifference  with 
which  Lind’s  suggestions  for  the  prevention  of  scurvy 
were  received  b}^  the  Admiralty  is  used  by  Herbert  Spencer 
in  his  Study  of  Sociology  as  an  instance  of  the  “amazing 
perversity  of  officialism  ”  in  resisting  innovation  of  any 
kind.  An  interesting  account  of  his  career  by  Dr.  H.  D. 
Rolleston  has  appeared  in  the  Journal  of  the  Royal  Naval 
Medical  Service  (vol.  i,  1915).  Lind  was  born  in  Scotland 
in  1716,  and  after  .serving  some  years  as  a  surgeon  in 
the  navy  lie  took  the  degree  of  Doctor  of  Medicine 
at  the  University  of  Edinburgh  in  1748,  becoming  a 
Fellow  of  the  College  of  Physicians  of  that  city  in 
1750.  While  at  sea  he  had  seen  much  of  “  ship 
diseases,”  and  in  the  preface  to  his  Treatise  on  the  Scurvy, 
published  in  1754,  he  says  of  scurvy :  “  This  disease  alone 
during  the  last  war  proved  a  more  destructive  enemy  and 
cut  off  more  valuable  .lives  than  the  united  efforts  of  the 
French  and  Spanish  armies.”  So  terrible  were  the 
ravages  of  scurvy  that  again  and  again  it  crippled  our 
fleets  and  threatened  to  undermine  our  sea  power.  Lind 
did  not  claim  that  the  use  of  oranges  a  id  lemons  as  a 
preventive  of  the  scourge  was  his  own  discovery;  he 
quotes  B.  Ronsseus,  the  first  writer  on  the  subject,  who,  in 
a  book  published  in  1564,  said  that  “in  all  probability  the 
Dutch  sailors  had  by  accident  fallen  on  this  remedy  when 
affected  with  scurvy  on  their  return  from  Spain  loaded 
with  these  fruits,  especially  oranges.”  Dr.  Rolleston 
gives  instances  of  the  successful  use  of  lemon  juice 
long  before  Lind  was  born,  and  refers  to  a  definite 
recommendation  of  it  as  a  remedy  by  Woodall,  author 
of  The  Surgeon's  Mate,  published  in  1636.  A  second 
edition  of  Lind’s  book  appeared  in  1757  and  a  third  in 
1772.  It  was  translated  into  French  and  his  teaching  was 
accepted  by  leading  physicians  throughout  Europe.  This 
makes  it  all  the  more  extraordinary  that  the  naval 
authorities  of  his  own  country  turned  a  deaf  ear  to  his 
advice  for  more  than  forty  years.  He  was  elected  an 
honorary  member  of  medical  societies  in  Paris  and  Copen¬ 
hagen.  He  was  appointed  physician  to  Haslar  in  1758,  a 
position  which  he  continued  to  hold  till  1783,  when  lie  was 
succeeded  by  his  son.  He  died  at  Gosport  in  1794.  Besides 
his  work  on  scurvy  he  wrote  other  books,  among  them 
being  an  essay  On  the  Most  Effectual  Means  of  Preserving 
the  Health  of  Seamen,  which  first  appeared  in  1757  ;  a 
second  edition  was  published  in  1762  by  the  Lords  Com¬ 
missioners  o L  the  Admiralty  as  an  honour  “  upon  account 


of  the  discovery  I  had  then  made  by  rendering  sea-water 
perfectly  fresh  and  wholesome  by  a  simple  distillation.” 
Here  again  Lind  did  not  reap  the  reward  of  his  labours,  and 
in  1772  a  grant  of  <£5,000  was  made  by  the  House  of  Com¬ 
mons  to  Irving,  a  naval  surgeon,  for  an  inferior  apparatus. 
Lind  also  wrote  on  fevers  and  infection  (1763)  and  on 
the  “  jail  distemper  ”  (1773).  He  showed  that  “  hospital 
fever,”  “jail  fever,”  and  “simple  fever”  were  simply 
typhus  under  different  names ;  he  taught  that  the  in¬ 
fective  agent  was  carried  in  filthy  clothes  and  rags,  and 
that  it  could  bo  destroyed  by  great  heat.  These  observa¬ 
tions,  as  Dr.  Rolleston  points  out,  are  quite  compatible 
with  the  modern  view  that  the  infection  is  carried  by  lice. 
In  1765  he  published  an  Essay  on  Diseases  Incidental  to 
Europeans  in  Hot  Climates,  which  passed  through  five 
editions  in  his  lifetime,  reached  a  sixth  in  1808,  and 
was  translated  into  French  and  German.  He  was  thus 
a  pioneer  in  tropical  diseases  as  well  as  the  “Father  of 
Nautical  Medicine,”  as  his  contemporary,  Trotter,  by  no 
means  an  indiscriminate  flatterer,  calls  him.  Dr.  Rolleston 
has  done  well  to  remind  the  profession  of  a  forgotten 
worthy  who  did  so  much  for  the  health  of  that  service  to 
whose  silent  but  sleepless  vigilance  we  are  at  the  present 
moment  indebted  for  preserving  the  country  from  the 
horrors  of  war. 


VlT  AMINES. 

The  old-fashioned  millstones  crushed  the  whole  grain, 
but  the  steel  rollers  of  the  modern  miller  separate  the 
outer  coats.  Recent  researches  have  shown  that  beri¬ 
beri  and  scurvy,  possibly  rickets,  and  perhaps  pellagra, 
are  due  to  the  deficiency  of  certain  substances  in  the  food, 
minute  in  amount  but  essential  to  nutrition.  Funk  gave 
the  name  “vitamiues”  to  these  substances,  but  their 
chemical  nature  is  imperfectly  known,  and  it  is  not 
certain  whether  the  bodies  which  exert  a  beneficial 
action  in  one  or  the  other  of  the  “deficiency”  dis¬ 
eases  all  belong  to  the  same  chemical  group.  The 
substitution  of  polished  rice  for  the  old-fashioned 
whole  berry  has  been  proved  to  be  the  cause  of 
beri-beri,  a  disease  characterized  by  peripheral  neuritis 
and  consequent  paralysis.  When  the  polishings  are  added 
to  the  diet,  or  the  natural  rice  substituted  for  the  polished, 
beri  beri  is  cured.  The  vitamines  in  the  cereals,  in¬ 
cluding  wheat,  oats,  maize,  and  barley,  are  contained 
exclusively  in  the  outer  coat.  They  are  necessary  for  the 
growth  and  nutrition  of  the  embryo  as  it  develops 
into  a  seedling,  and  are  placed  in  the  outer  coat 
no  doubt  because  they  can  there  best  be  utilized. 
As  the  modern  miller  with  his  steel  rollers  separates 
these  outer  coats,  white  bread  contains  no  vitamines, 
and  cannot,  with  water,  form  an  adequate  diet.  On 
the  other  hand,  whole-meal  or  black  bread  suffices.  Vita¬ 
mines  are  soluble  in  water  and  alcoholic  extracts  may  be 
prepared  containing  them.  Such  extracts  added  to 
polished  rice  or  white  flour  make  these  foods  far  more 
sufficient,  but  the}'  do  not  replace  all  that  is  in  the  whole 
berry.  Potatoes,  carrots,  fresh  green  vegetables  and  fruits, 
lime  juice,  fresh  milk,  meat,  and  yelk  of  eggs,  contain 
vitamines.  Thus  those  who  can  add  these  foods  to  white 
bread  do  not  suffer.  Yeast  is  especially  rich  in  vitamines. 
Foods  are  robbed  of  vitamines  not  only  by  modern  milling 
processes,  but  by  superheating  in  the  process  of  canning, 
and  by  stewing  if  the  stew'  water  is  thrown  away. 


THE  DISCOVERY  OF  ANAESTHESIA. 

Me.  George  Foy,  of  Dublin,  writes  to  correct  wdiat  he 
describes  as  a  “  historical  error  which  occurs  in  a  transla¬ 
tion  of  a  very  valuable  German  textbook  on  pharmacology,” 
the  title  of  wdiicli  he  does  not  give.  He  says  that  on  p.  51 
thei’e  occurs  the  following  sentence :  “  Medicine  ow'es  the 
discovery  of  general  anaesthesia  to  experiments  which 
were  made  to  determine  the  effects  of  chemically  pure 
I  gases  on  human  beings.''  This,  Mr.  Foy  contends,  docs 
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not  correctly  state  the  object  Dr.  Thomas  Beddoes  and  his 
friend  Watt  had  in  building  the  Hotwells  Hospital  at 
Clifton.  He  also  finds  fault  with  the  German  writer’s 
statement  that  the  anaesthetic  properties  of  nitrous  oxide 
were  discovered  by  Humphry  Davy,  who  was  Beddoes’s 
assistant.  Mr.  Foy  says  that  it  was  Mrs.  Beddoes,  a 
sister  of  Maria  Edgeworth,  who  told  Davy  of  the 
power  of  the  gas  to  ease  pain,  an  effect  which  she 
had  herself  experienced.  The  introduction  of  laughing 
gas  as  an  anaesthetic  in  dentistry  is  attributed  by 
Mr.  Foy  to  Horace  Wells  of  Connecticut,  but  he 
does  not  mention  that  it  was  from  Colton,  who  had 
been  a  pupil  of  Professor  Turner,  of  University  College, 
London,  that  Wells  got  the  idea,  nor  is  any  reference  made 
to  his  failure  in  the  Massachusetts  General  Hospital  when 
lie  was  hissed  out  of  the  room  as  an  impostor.  Mr.  Foy 
also  complains  that  the  discovery  of  ether  is  attributed  to 
W.  T.  G.  Morton,  who  successfully  administered  it  for  a 
surgical  operation  in  the  same  hospital  in  1846  to  a  patient 
of  Dr.  Warren’s,  who,  at  first  sceptical,  exclaimed  when  all 
was  over,  “  Gentlemen,  this  is  no  humbug  !  ”  It  is  true 
that  some  operations  were  performed  under  ether  by 
Dr.  Crawford  W.  Long,  of  Georgia,  but  he  does  not  seem 
to  have  appreciated  the  importance  of  the  discovery. 
As  Sydney  Smith  said  in  the  Edinburgh  Review  in  1826: 
“  That  man  is  not  the  discoverer  of  any  art  who  first 
says  the  thing ;  but  he  who  says  it  so  long,  and  so 
loud,  and  so  clearly,  that  he  compels  mankind  to 
hear  him — the  man  who  is  so  deeply  impressed  with 
the  importance  of  the  discovery  that  he  will  take 
no  denial,  but,  at  the  risk  of  fortune  and  fame, 
pushes  through  all  opposition,  and  is  determined  that 
what  he  thinks  he  has  discovered  shall  not  perish  for 
want  of  a  fair  trial.”  This  Morton  did  and  Long  did  not 
do  ;  therefore,  though  Morton  owed  the  suggestion  of  ether 
to  Wells,  we  agree  with  Oliver  Wendell  Holmes,  who,  as 
a  contemporary,  was  in  a  position  to  know  the  facts,  that 
“  this  priceless  gift  to  humanity  went  forth  from  the 
operating  theatre  of  the  Massachusetts  General  Hospital, 
and  the  man  to  whom  the  world  owes  it  is  Dr.  William 
Thomas  Green  Morton.”  As  for  Mrs.  Beddoes,  if  she  told 
Humphry  Davy  of  the  anaesthetic  properties  of  nitrous 
oxide  gas,  it  would  seem  that  she  did  not  realize  the 
momentous  nature  of  her  communication  to  her  husband’s 
assistant.  Nor  is  it  likely  that  Davy,  who  speaks  of  her 
as  “  the  best  and  most  amiable  woman  in  the  world,” 
would  have  sought  to  hide  any  inspiration  which  he  owed 
to  her.  His  own  account  of  the  matter  is  given  in  his 
Researches,  Chemical  and  Philosophical,  chiefly  concerning 
Nitrous  Oxide,  published  in  London  in  1800.  In  1799,  ex¬ 
perimenting  with  the  gas,  he  found  that  it  relieved  pain. 
He  savs:  “The  power  of  the  immediate  operation  of  the 
gas  in  removing  intense  physical  pain  I  had  a  very  good 
opportunity  of  ascertaining.  In  cutting  one  of  the  unlucky 
teeth  called  dentes  sapientiae  I  experienced  an  extensive 
inflammation  of  the  gum,  accompanied  with  great  pain, 
which  equally  destroyed  the  power  of  repose  and  of 
consistent  action.  On  the  day  when  the  inflammation 
was  most  troublesome  I  breathed  three  large  doses  of 
nitrous  oxide.  The  pain  always  diminished  after  the  first 
four  or  five  inspirations,  the  thrilling  came  on  as  usual, 
and  uneasiness  was  for  a  moment  swallowed  up  in 
pleasure.  As  the  former  state  of  mind,  however,  returned 
tbe  state  of  organ  returned  with  it.”  In  another  passage 
Davy  clearly  indicates  the  use  to  which  the  anaesthetic 
properties  of  nitrous  oxide  might  be  put  by  surgeons  :  “  As 
nitrous  oxide  in  its  extensive  operation  appears  capable  of 
destroying  physical  pain,  it  may  probably  be  used  with 
advantage  during  surgical  operations  in  which  no  great 
effusion °of  blood  takes  place.”  It  is  a  remarkable  fact— 
which,  however,  by  no  means  stands  alone  in  the  history 
of  the  healing  art— that  this  statement,  so  clear  and  so 
definite,  made  no  impression  on  the  medical  profession. 
Davy,  doubtless  absorbed  by  researches  more  interesting 
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to  him,  did  not  cry  his  discovery  from  the  housetops.  This 
Horace  AVells  did,  and  therefore  to  him,  notwithstanding 
his  failure  when  the  chance  of  demonstrating  the  value  of 
his  discovery  came  to  him,  properly  belongs  the  credit 
of  having  proved  the  power  of  nitrous  oxide  and  of 
having,  in  his  own .  words,  established  the  principle  of 
anaesthesia.  Mr.  Foy  makes  the  interesting  statement 
that  “  Ireland’s  greatest  chemist,  William  Higgins  of  Sligo, 
foretold  in  1802  the  discovery  of  an  anaesthetic  agent  in 
the  ethyl  group  of  compound  radicals.”  We  may  add  that 
a  full  history  of  the  discovery  of  anaesthesia  wTas  given 
in  the  British  Medical  Journal  of  October  17th,  1896,  on 
the  occasion  of  the  fiftieth  anniversary  of  the  operation 
performed  by  Dr.  Warren  under  ether  administered  by 
Morton. 


“  TOCANALGINE.” 

In  the  Epitome  of  May  22nd,  paragraph  150,  there 
appeared,  under  the  title  “  Painless  Childbirth  :  ‘  Toeanal- 
gine,’  ”  an  abstract  of  a  paper  by  Dr.  Hellmann,  of  New 
York,  published  in  the  American  Journal  of  Obstetrics  for 
February,  1915.  He  says  that  he  had  been  struck  by  the 
results  obtained  by  Itibemont-Dessaignes,  who  reported 
to  the  Paris  Academie  de  Medecine  on  July  1st,  1914, 
that  by  the  hypodermic  administration  of  “  tocanalgine  ” 

- — a  substance  said  to  be  produced  by  subjecting  the 
hydrochlorate  of  morphine  to  the  action  of  fermenting 
beer  yeast — he  had  made  labour  painless  without  inter¬ 
fering  with  delivery  in  a  number  of  cases.  Hellmann  used 
the  preparation  in  two  cases  with  success.  As  mis¬ 
leading  articles  on  the  subject  have  appeared  in 
the  lay  press  and  we  have  received  inquiries  about 
it,  we  have  looked  into  the  matter,  and  from  an 
annotation  which  appeared  in  the  Lancet  of  April  24th 
(p.  868)  we  gather  that  further  experience  has  led  Dr. 
llibemont-Dessaigues  to  change  liis  mind  as  to  the  com- 
‘  position  of  the  preparation  which  he  had  commended  to 
the  notice  of  the  Academie,  and  which  had  been  supplied 
to  him  by  a  M.  Paulin.  That  note  is  founded  on  in¬ 
formation  given  by  Dr.  llibemont-Dessaigues  to  a  corre¬ 
spondent  with  permission  to  publish  it.  We  think  it  well 
to  quote  it  :  “  The  product  supplied  to  me  by  Paulin 
appeared  to  me  to  have  a  different  effect  on  parturient 
women  to  that  of  morphia  in  the  usual  doses,  and  seemed 
at  first  sight  to  be  justly  considered  a  new  substance.  .  .  . 
The  experiments  on  animals  which  my  colleague  Professor 
G.  Pouchet  undertook  at  my  request  led  him  to  think  that 
the  treatment  with  fermenting  beer-yeast  had  really 
modified  the  toxicity  of  the  morphia,  and  made  it  more 
available  for  the  accoucheur.  But  subsequent  analyses 
made  by  several  highly  competent  chemists  seem 
to  show  that  M.  Paulin’s  product  was  simply  hydro- 
chlorate  of  morphia  in  solution,  bub  of  the  strength 
of  3.24  per  cent,  instead  of  the  usual  1  per  cent, 
strength.  Since  September  last  I  have  only  used 
in  my  clinic  a  solution  of  hydrochlorate  of  mor¬ 
phia  pure  and  simple  of  3.24  per  cent,  strength,  to 
which  I  add  a  little  strychnine  and  caffeine.  I  inject 
1  c.cm.  If  tbe  result  is  not  satisfactory  I  make  a  second 
similar  injection  at  the  expiration  of  two  or  three  hours. 
The  clinical  results  which  I  obtain  arc  identical  with  those 
yielded  by  Paulin’s  solution.  We  are  therefore  justified 
in  affirming  that  we  may  thus  attenuate,  or  even  suppress 
entirely  in  some  women,  the  pains  of  parturition  without 
danger  to  the  mother  (I  have  over  200  cases),  and  with  no 
great  risk  to  the  child.  The  dose  of  morphia  solution 
which  at  1  per  cent,  arrests  labour,  at  3.24  per  cent,  does 
not ;  this  is  the  point  to  bear  in  mind.  It  has  long  been 
known  that  the  Pfc  rturient  woman  tolerates  opium  well, 
and  the  present  treatment  exemplified  this  tolerance.  Wo 
have  yet  much  to  learn  about  morphia,  and  all  this  shows 
it.  The  desiutoxication  of  morphia  by  Paulin’s  process 
.  has  still  to  be  proved.”  It  seems  to  us  only  fair  to  our 
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readers  to  put  tlie  case  before  them  in  M.  Ribemont- 
Dessaigues’s  own  words,  so  that  they  may  be  in  a  position 
to  form  a  judgement  on  the  question  for  themselves. 


THE  SPECIFIC  TREATMENT  OF  HAY-FEVER. 

The  vaccination  method  of  treating  lidy-fever,  initiated  by 
Noon  and  continued  after  his  death  by  Freeman,  is  of  so 
recent  introduction  that  we  cannot  expect  independent 
workers  to  have  much  experience  of  it  as  yet.  It  is 
interesting,  therefore,  to  find  Sormani,1  although  he  has 
tried  it  in  only  a  very  small  number  of  cases,  confirming 
their  statements  and  encouraging  the  hopes  which  their 
work  has  aroused.  The  method,  as  is  well  known,  con¬ 
sists  in  injecting  subcutaneously  gradually  increasing 
quantities  of  an  extract  of  the  pollen  of  Phleum  pratense  ; 
the  initial  and  subsequent  doses  ate  regulated  according  to 
the  resistamce  of  the  patient,  which  is  ganged  by  the 
reaction  produced  by  dropping  appropriate  dilutions  of  the 
extract  on  the  conjunctiva.  The  injections  are  carried  out 
during  the  winter  months  to  prepare  the  patient  to  resist 
the  action  of  the  pollen  in  the  summer,  and  the  results  so 
far  have  been  very  encouraging,  Sormani  describes  three 
cases,  all  of  them  subject  to  very  violent  attacks  of  tho 
disease,  recurring  each  summer  for  a  period  of  several 
years.  After  a  course  of  injections,  one  of  them  passed 
through  a  season  without  any  attack  wdiatever,  and  twro 
-with  only  slight  disturbances  at  long  intervals.  Of  the 
latter  one  was  so  convinced  of  his  immunity  that  he 
gathered  some  pollen  and  snuffed  it  in  order  to  test  his 
resistance !  This  gave  him  a  mild  attack  which  lasted  a 
couple  of  days — an  excellent  result  of  so  severe  a  test. 
Sormani,  however,  has  modified  the  technique  considerably. 
He  uses  only  freshly  prepared  extract,  finding  (unlike 
Freeman)  that  it  loses  greatly  in  strength  on  keeping;  he 
prepares  it  differently,  and  he  does  not  every  time  control 
the  dosage  by  conjunctival  instillation.  The  latter  he  con¬ 
siders  unnecessary.  The  injections  being  given  in  winter, 
that  is,  prophylactically,  and  not  during  the  season  of 
exposure  to  the  irritant,  it  is  in  his  opinion  sufficient  to 
proceed  on  the  general  principles  of  graduated  increase 
used  in  other  prophylactic  inoculations  without  the 
elaborate  controls  desirable  in  therapeutic  inoculations; 
he  gauges  his  dose  by  tho  reaction  produced  by  the  pre¬ 
vious  injection.  His  extract  is  prepared  as  follows  :  50  mg. 
of  rye  pollen  and  50  mg.  of  the  pollen  of  Phleum  praterne 
are  ground  up  together  along  with  1  gram  of  sterile  sand, 
and  extracted  with  4.5  c.cm.  of  10  per  cent.  NaCl  solution 
for  two  hours.  The  fluid  is  poured  off  and  the  residue 
again  extracted  with  40.5  c.cm.  distilled  water  for  one 
hour.  The  two  extracts  are  mixed  together,  and  5  c.cm. 
2  per  cent,  carbolic  added.  This  gives  him  his  extract, 
which  he  reckons  to  contain  20,000  units  in  the  notation 
on  Noon. 


POISONOUS  GASES  AND  INCENDIARY  BOMBS. 

In  commenting  a  fortnight  ago  on  Mr.  Tennant’s  state¬ 
ment  that  the  respirators  now  issued  to  the  troops  con¬ 
tained  cotton  waste  saturated  with  a  solution  of  sodium 
bicarbonate  and  hyposulphite  we  pointed  out  that  the 
action  of  chlorine  on  sodium  hyposulphite,  more  properly 
called  thiosulphate,  was  complex.  The  first  products 
would  appear  to  be  sodium  sulphate  and  chloride,  and 
tetratliionate,  together  with  some  sulphur  and  free 
sulphuric  and  hydrochloric  acids.  The  latter  would  be 
at  once  neutralized  by  the  sodium  bicarbonate  ;  the 
proper  proportion  of  the  two  salts  in  the  solution 
with  which  the  respirators  should  be  moistened 
would  be  theoretically  1  part  of  hyposulphite  to 
about  3.4  of  sodium  bicarbonate.  But  in  practice  the 
amount  of  free  acids  would  probably  be  not  so  large, 
and  a  mixture  of  1  part  of  sodium  hyposulphite  (fcliio- 

1  Neclerlands.  Tijdschr.  voor  Genecslcund,  November  28th,  1914, 
P.  1735. 
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sulphate)  and  3  parts  of  sodium  bicarbonate  w'ould  contain 
an  amount  of  bicarbonate  at  least  sufficient  for  the 
purpose.  It  is  possible  that  a  smaller  proportion  of 
bicarbonate  would  suffice.  The  two  salts  will  keep 
perfectly  well  if  mixed  in  powder.  Owing  to  the  rather 
low  solubility  of  sodium  bicarbonate,  the  strongest  solution 
which  could  be  made  of  the  mixture  would  be  10  per  cent., 
and  it  w?ould  appear  advisable  to  use  the  solution  as  strong 
as  possible.  Sodium  hyposulphite,  however,  is  very 
soluble  in  water,  and  if  it  proved  to  be  feasiblo 
to  reduce  the  amount  of  sodium  bicarbonate  a 
much  stronger  solution  could,  of  course,  be  made. 
With  regard  to  the  relative  merits  of  cotton  waste  and 
gauze  or  coarse  cotton  fabric  to  receive  the  solution,  it  is 
clear  that  a  fairly  large  number  of  layers  of  either  of  the 
latter  would  be  required  to  produce  as  good  an  effect  as 
with  cotton  waste  ;  otherwise  the  quantity  of  liquid 
retained  by  the  material  would  be  small,  the  removal 
of  the  chlorine  from  the  air  passing  through  the  respirator 
would  not  be  so  complete,  and  the  respirator  would 
become  useless  sooner.  We  publish  on  page  933  a  notice 
issued  by  the  British  Fire  Prevention  Committee  with 
regard  to  incendiary  bombs  used  by  the  Germans  for- 
dropping  from  aircraft ;  it  gives  an  account  of  their  con¬ 
struction  and  mode  of  action,  and  particulars  of  tho  pre¬ 
cautions  which  can  be  taken  to  prevent  the  spread  of  fire. 
Thermit,  the  chief  incendiary  material  used,  w7as  originally 
a  mixture  of  equal  parts  of  iron  oxide  and  finely  divided 
aluminium ;  the  mixture  may  be  ignited  by  a  match  of 
magnesium  wire  ending  in  a  small  quantity  of  aluminium 
powder  mixed  with  a  peroxide,  such  as  barium  peroxide. 
When  started  in  this  manner  the  ignition  spreads 
through  the  whole  of  the  mixture,  reducing  the  iron  oxide 
to  metallic  iron,  with  formation  of  aluminium  oxide,  and 
evolution  of  a  very  large  amount  of  heat  sufficient  to  melt 
the  ii-on.  Thermit  has  been  largely  used  to  weld  w-rought 
and  cast-iron  objects  and  to  mend  fractures  in  machinery, 
the  operation  being  carried  out  by  surrounding  the  point 
to  be  welded  with  a  metallic  box  filled  with  thermit. 
Rather  better  results  have  been  obtained  by  modifications 
of  the  original  formula,  in  which  powdered  aluminium  and 
calcium,  or  a  powdered  alloy  of  these  two  metals,  are  used 
instead  of  aluminium  alone. 


Jttciiual  Jlotrs  in  fhulianmtt. 


Proceedings  of  the  House. 

Wednesday,  May  19th,  v7as  chiefly  occupied  in  various 
discussions  which  arose  over  the  motion  for  the  adjourn¬ 
ment.  There  was  a  very  crowded  house  in  anticipation 
of  the  statement  of  the  Prime  Minister,  who  interposed  for 
a  few  moments  in  the  debate  about  tea-time.  His  state¬ 
ment  and  Mr.  Bonar  Law’s  reply  are,  of  course,  familiar 
to  all  our  readers  ere  this,  and  the  names  of  the  members  of 
the  Cabinet  in  the  Coalition  Government  were  announced 
on  May  26th.  Among  the  appointments  of  special  interest 
to  the  medical  profession  it  will  be  seen  that  that  of 
President  of  the  Local  Government  Board  has  been 
accepted  by  Mr.  Walter  Long,  v7lio  held  the  same  office 
from  1900  to  1905,  and  had  previously,  from  1886  to  1892, 
been  Parliamentary  Secretary.  The  new  Secretary  of 
State  for  the  Colonies,  Mr.  Bonar  Law,  was  born  in  New 
Brunswick;  he  succeeds  Mr.  Harcourt,  w7ho  during  his 
five  years’  tenure  of  office  has  continued  the  best  traditions 
of  the  office  in  all  matters  affecting  the  sanitary  service 
and  the  preservation  of  the  health  of  the  white  man  in  the 
tropics.  Mr.  Montagu  vacates  the  office  of  Chancellor  of 
the  Duchy  of  Lancaster  and  reverts  to  his  original  office 
as  Financial  Secretary  to  the  Treasury;  he  will,  it  is  hoped, 
remain  Chairman  of  the  Joint  Committee  of  Insurance 
Commissioners. 

The  only  matters  of  professional  interest  raised  during 
the  debate  on  May  19th  were  those  brought  up  by  Sir 
Philip  Magnus,  who  dealt  at  length  with  the  de¬ 
ficiencies  in  the  supply,  both  of  men  and  material, 


MEDICAL  NOTES  IN  PARLIAMENT. 


[The  British 
Medical  Journal 


May  29,  1915] 


94* 


necessary  for  tlie  production  of  scientific  glass  and  in¬ 
struments  of  precision  into  which  lenses  and  other 
special  glass  enters.  He  dealt  very  fully  with  the 
whole  subject,  and  his  remarks  were  supported  by  Mr. 
Almeric  Paget  and  Mr.  Bartley  Denniss.  Later  in  the 
evening  Dr.  Addison  replied,  and  in  the  course  of  his 
remarks  revealed  that  the  whole  question  of  the  provision 
of  a  school  of  technical  optics,  additional  provision  for  the 
training  of  expert  workers  and  facilities  for  research  in 
glass,  had  been  occupying  the  attention  of  the  Board  of 
Trade  and  the  Board  of  Education  for  some  time  past. 
He  also  stated  that  special  provision  in  connexion  with 
these  matters  was  under  consideration  at  the  Imperial 
College  of  Science  and  the  National  Physical  Laboratory 
at  Teddington,  and  also  at  the  Northampton  Institute. 
Questions  on.  various  matters  connected  with  the  War 
Office,  to  which  Mr.  Tennant  replied,  and  with  food 
supplies,  for  which  Mr.  J.  M.  Robertson,  on  behalf  of  the 
Board  of  Trade,  replied,  were  raised  during  the  evening, 
and  the  House  adjourned  until  Thursday,  June  3rd.  It 
is  anticipated  that  the  meeting  of  the  House  on  that  date 
will  be  of  a  somewhat  formal  character  to  give  approval 
to  the  new  Government,  after  which  a  further  Whitsuntide 
adjournment  will  be  made. 


Royal  Navy. 

Side  Berth  Staff. 

Mr.  Leach  questioned  the  Secretary  to  the  Admiralty, 
on  May  18th,  as  to  the  advance  of  wages  given  to  the 
medical  staffs  of  His  Majesty's  naval  establishments  and 
dockyards  since  June,  1914.  Dr.  Macnamara  said  that  an 
advance  of  Is.  a  week  had  been  made  to  civilian  male 
nurses  at  the  Royal  Marine  infirmaries,  and  they  also 
received  the  emergency  increase.  The  attendants  on 
lunatics  at  Yarmouth  Hospital  with  under  five  years’ 
service  had  been  granted  2s.  a  week,  and  with  over  five 
years’  service  Is.  a  week.  They  also  would  receive  the 
emergency  increase.  As  regards  naval  hospitals,  active 
service  ratings  (sick  berth  staff)  were  employed,  supple¬ 
mented  during  the  war  by  St.  John  Ambulance  men;  and 
no  advances  had  been  made  to  these  other  than  those 
to  which  they  were  entitled  under  the  Regulations,  by 
service,  and  an  additional  4d.  a  day  messing  or  victualling 
allowance.  The  surgery  attendants  and  assistant  surgery  1 
attendants  in  the  dockyards  had  participated  in  the 
emergency  increase  of  3s.  a  week  as  from  March  28th, 
1915. 

Lord  C.  Beresford  asked,  on  May  19th,  if  the  Board  of 
Admiralty  could  see  its  way  to  improve  the  rates  of  pay 
and  prospects  of  the  sick  berth  staff  of  the  navy.  Dr. 
Macnamara  replied  that  improvements  had  been  made  in 
the  conditions  of  service  of  the  sick  berth  staff  as  regards 
pay  and  advancement  in  1911,  as  a  result  of  the  Report  of 
the  Committee  on  the  Naval  Medical  Service,  and  they 
also  shared  in  the  general  increase  of  pay  in  1912.  It  was 
not  in  contemplation  to  make  any  general  change  in  the 
conditions  sf  service  of  the  sick  berth  staff,  which,  as 
indicated,  had  already  been  carefully  considered  and  con¬ 
siderably  improved  in  recent  years,  but  particular  points 
would,  as  they  arose  from  time  to  time,  be  fully  gone 
into. 

Royal  and  Admiralty  Yachts  as  Hospitals. 

Mr.  Churchill  informed  Commander  Bellairs,  on  May 
19th,  that  His  Majesty’s  yachts,  with  the  King’s  approval, 
and  the  Admiralty  yacht  Enchantress  were  being  kept 
available  as  hospitals  for  wounded  officers  in  case  of  need. 
In  accordance  with  the  mobilization  arrangements  of  the 
Admiralty,  these  vessels  were  paid  off  on  the  outbreak  of 
war,  and  their  officers  and  men  joined  the  fighting  fleet. 


The  Medical  Service  of  the  Army. 

Nu  mbers. 

Mr.  Tennant,  in  reply  to  Mr.  Joynson-Hicks,  on  May 
19th  gave  the  following  as  the  number  of  doctors  in  the 
li.A.M.C.  on  the  active  and  special  reserve  lists,  and  the 
R.A.M.C.  Territorial  Force : 

Army  Medical  Service  and  R.A.M.C.  ...  1,008 
Re-employed  retired  R.A.M.C.  officers  ...  174 

Special  Reserve  R.A.M.C.  officers  ...  623 

Temporarily  commissioned  officers  ...  3,100 
Territorial  Force  R.A.M.C.  ...  ...  2,122 


More  than  5,000  medical  men  had  offered  their  services 
during  the  war,  and  3,100  had  actually  been  appointed. 
This  was  in  addition  to  officers  of  the  Special  Reserve. 
There  was  not  at  the  moment  any  scarcity  of  medical 
officers  either  at  home  or  at  the  front,  but  a  further 
large  number  would  be  required. 

On  May  18th  Mr.  Ginnell  asked  the  number  of  medical  men 
in  the  Civil  Service  in  England  and  Wales,  Ireland,  and  Scot¬ 
land,  respectively,  who  had  volunteered  for  service  in  the 
present  war ;  the  number  of  them  serving ;  and  the  treatment 
of  them  in  regard  to  Civil  Service  pay,  provision  of  substitute, 
and  keeping  their  positions  vacant  for  them.  Mr.  Harold 
Baker  said  that  the  information  could  only  be  produced  by  a 
process  of  laborious  compilation,  and  in  the  present  pressure 
of  work  he  could  not  undertake  to  impose  the  additional  burden 
on  the  department.  The  last  part  of  the  question  was  a  matter 
for  the  Treasury,  which  laid  down  the  rules  governing  such 
cases. 

Consultants. 

•  Mr.  Joynson-Hicks  asked  the  Under  Secretary  of  State 
for  War,  on  May  19th,  whether  the  following  surgeons, 
Sir  G.  H.  Makins,  Sir  A.  A.  Bowlby,  Mr.  F.  F,  Burghard, 
Mr.  W.  T.  Lister,  Mr.  H.  M.  W.  Gray,  and  the  following 
physicians,  Sir  W.  P.  Herringham,  Sir  A.  E.  Wright,  Sir 
J.  R.  Bradford,  and  Sir  B.  Dawson,  were  employed  at  the 
front  at  ordinary  Royal  Army  Medical  Corps  salaries  ;  and 
whether  he  had  any  difficulty  in  getting  eminent  doctors 
to  serve  in  consulting  positions  either  abroad  or  at  home 
at  the  ordinary  rates  of  pay  given  to  the  officers  of  the 
Royal  Army  Medical  Corps.  Mr.  Baker  said  that  the 
officers  named  were  employed  at  the  front  with  pay  as 
colonels  of  the  Army  Medical  Service,  and  so  far  there  had 
been  no  difficulty  in  obtaining  eminent  medical  men  to 
serve  in  consulting  positions  either  at  home  or  abroad  at 
the  rates  of  pay  offered. 

Royal  Army  Medical  Corps  (Promotion). 

Mr.  Joynson-Hicks,  on  May  19th,  asked  the  number  of 
lieutenants,  captains,  majors,  lieutenant-colonels,  and 
colonels  in  the  Royal  Army  Medical  Corps  on  July  31st, 
1914,  and  March  31st,  1915 ;  and  why  there  had  been  no 
promotions  other  than  those  arising  in  the  ordinary  course 
of  service  from  the  rank  of  captain  to  major.  Mr.  Tennant: 
The  numbers  were : 


Cols. 

Lieut.- 

Cols, 

Majors. 

Cap¬ 

tains. 

Lieuts. 

Total. 

July  31, 1914  ... 

29 

128 

341 

379 

127 

1,004 

March  31, 1915 ... 

99 

225 

185 

477 

— 

983 

There  had  been  fourteen  promotions  from  captain  to  majoi 
other  than  in  the  ordinary  course  of  service.  Mr.  Joynson- 
Hicks  asked  whether  these  figures  did  not  show  a  very 
great  lack  of  promotion  from  captain  to  major?  Mr. 
Tennant  said  that  that  might  be,  but  pointed  out  that  it 
was  not  accurate  to  state  that  there  had  been  no  promo¬ 
tions;  there  had,  in  fact,  been  fourteen. 

Invalided  and  Wounded  Soldiers. 

Colonel  White  asked  the  Under  Secretary  for  War,  on 
May  19th,  if  the  machinery  recommended  by  the  Com¬ 
mittee  which  recently  considered  the  question  of  invalided 
and  discharged  soldiers  had  yet  been  set  up ;  and  if  he 
could  give  details  as  to  its  operations  in  the  future.  Mr. 
Baker  replied  that  he  was  not  in  a  position  to  make  any 
statement  on  this  subject  at  present. 

Mr.  Anderson  asked  whether  the  bulk  of  the  dispensing 
for  sick  and  wounded  soldiers  was  done  by  men  who  were 
not  qualified  chemists;  whether  numbers  of  chemists  had 
offered  their  services  to  the  army  as  pharmacists  and  had 
been  refused  ;  and  whether  there  were  vacancies  for  such 
men,  and  upon  what  terms.  Mr.  Tennant  said  that  the 
dispensing  of  the  army  was  mainly  done  by  non-com¬ 
missioned  officers  who  had  qualified  as  army  dispensers 
after  the  authorized  .course  of  training.  Others  holding 
certificates  of  the  Pharmaceutical  Society  or  diplomas 
issued  by  the  Societies  of  Apothecaries,  or  possessing  other 
satisfactory  evidence  of  being  competent  dispensers,  were 
enlisted  under  the  Special  Army  Order  of  August  4th. 
A  number  of  chemists  and  dispensers  had  also  enlisted  in 
the  ordinary  way,  and  at  present  there  was  no  need  for 
more. 

Mr.  Ellis  Griffith  asked  the  Under  Secretary  for  War 
whether  wounded  soldiers  on  their  return  from  the  war 
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were  discharged  before  convalescence  ;  and  whether,  when 
this  took  place,  he  would  consider  the  propriety  of  con¬ 
tinuing  their  army  pay  uutil  the  period  of  convalescence 
was  completed.  Mr.  Baker  said  that  a  wounded  soldier 
considered  to  be  permanently  unlit  for  further  service  was 
brought  before  a  medical  board  and  might  be  discharged 
from  the  service  before  complete  convalescence  was 
attained.  He  could,  however,  remain  in  hospital  as  a 
free  patient  until  it  was  considered  advisable  that  lie 
should  leave,  and  during  this  period  he  drew  any  pension 
or  disability  pension  awarded  him.  All  insured  soldiers 
while  suffering  from  disabdity  were  entitled,  on  discharge 
from  the  service,  to  full  benefit  under  the  National  Insur¬ 
ance  Act.  except  that,  as  provided  by  the  Select  Committee 
611  Pensions,  sickness  and  disablement  benefits  were  re¬ 
duced  by  5s.  a  week  for  men  who  were  drawing  the 
total  disability  pension  at  the  new  rate. 

Mr.  Ellis  Griffith  asked  whether  wounded  soldiers  who 
had  received  their  discharge  might  be  allowed  to  wear 
their  uniform  during  the  continuance  of  the  war.  Mr. 
Tennant  said  that  the  suggestion  had  been  carefully  con¬ 
sidered,  but  the  Army  Council  did  not  think  it  was 
desirable  to  adopt  it. 

Provision  for  Insane  Soldiers. 

Mr.  Raffan  asked  the  Under  Secretary  for  War  whether, 
in  the  event  of  wounded  soldiers  becoming  insane,  they 
are  dealt  with  as  pauper  lunatics  and  conveyed  to  the 
workhouse  of  their  place  of  settlement ;  whether  remon¬ 
strances  have  been  received  from  boards  of  guardians  on 
flic  subject;  and  whether  arrangements  could  be  made  by 
which  such  men  would  be  dealt  with  by  the  Red  Cross 
Society  and  be  eligible  for  pensions  as  disabled  soldiers, 
thus  avoiding  the  taint  of  pauperization.  Mr.  Tennant 
said  that  the  War  Department  had  endeavoured  to 
prevent,  as  far  as  possible,  any  soldier  who  had  served 
with  the  Expeditionary  Force  and  who  had  become 
mentally  affected  being  dealt  with  as  a  pauper  lunatic 
and  as  such  sent  to  a  workhouse.  Under  present  arrange¬ 
ments  it  was  intended  that  all  cases  of  mental  disorder 
should  be  retained  in  a  military  hospital  until  after  the 
war.  The  present  accommodation  at  Netley  would  be 
supplemented  by  a  military  hospital  which  would  shortly 
be  opened  at  Napsbury.  Cases  which,  after  observation, 
proved  to  be  cases  of  mental  shock  or  nerve  strain  would 
be  sent,  as  had  already  been  explained,  to  certain  hos¬ 
pitals  specially  adapted  for  the  treatment  of  such  cases. 

Mr.  Raffan  asked  whether  there  were  not  a  number  of 
cases  in  which  these  unfortunate  men  had  been  sent  to  a 
workhouse,  and  Sir.  Tennant  promised  to  inquire. 

Mr.  David  Mason  recalled  that  Mr.  Tennant  had  stated 
on  the  previous  day  that  a  man  had  been  sent  to  a  work- 
house  asylum  on  being  discharged  from  the  army.  Mr. 
Tennant  said  there  was  a  difference  between  sending  a 
man  to  an  asylum  and  to  a  workhouse.  He  was  not 
certain  as  to  the  specific  instance  given  by  the  lion, 
member. 

Gas  Poisoning  of  Trooj)s. 

Mr.  Ronald  McNeill  asked  the  Under  Secretary  of  State 
for  War  on  May  13th  whether  he  had  yet  been  able  to 
ascertain  that  a  fortnight  before  the  Germans  began  to  use 
poisonous  gas  as  a  weapon  of  war  the  official  Eye  Witness 
with  the  British  Army  stated  that  a  warning  had  been 
received  of  the  enemy’s  intention  to  use  it ;  and  if  he 
would  say  what  steps  were  taken  in  consequence  of  that 
warning  to  supply  our  troops  with  protection  against  the 
gas?  Mr.  Tennant  said  that  as  a  regular  practice 
prisoners  were  interrogated  by  the  staff  at  the  front.  Any 
such  statement  as  that  referred  to  would  be  considered  by 
the  military  authorities  with  reference  to  any  possible 
action.  Ho  was  not  aware,  however,  that  this  prisoner 
gave  information  as  to  which  of  the  many  possible  gases 
his  compatriots  would  use,  and  it  would  hardly  have  been 
possible  in  a  fortnight  to  have  provided  protection  against 
all  possible  kinds  of  gases. 

Lord  Robert  Cecil  inquired  if  any  steps  were  taken  to 
provide  protection.  Mr.  Tennant  replied  that  the  officers 
in  command  at  the  front  did  not  make  any  application  for 
any  form  of  protection. 

Lord  Robert  Cecil  further  asked  if  any  intimation  was 
conveyed  during  the  earlier  period  of  the  W'ar  that  the 
Germans  were  likely  to  use  gas  ?  Mr.  Tennant  said  that 
there  was  no  warning  at  all  conveyed  to  the  War  Office. 


If  any  warning  was  conveyed  it  was  conveyed  to  officers 
at  the  front. 

Mr.  McNeill  asked  if  these  officers  conveyed  it  to  tho 
War  Office?  Mr.  Tennant  replied  that  they  did  not. 

Mr.  Denman  asked,  on  May  18th,  whether  any  conven¬ 
tion  exists  whereby  the  use  of  asphyxiating  gases,  except 
when  emitted  from  a  projectile,  was  forbidden?  Mr. 
Tennant  said  that  the  actual  terms  of  the  Hague  Declara¬ 
tion  forbade  only  the  use  of  projectiles  the  sole  object  of 
which  was  to  diffuse  asphyxiating  or  deleterious  gases. 
Obviously  the  diffusion  of  the  gases  was  the  object  of  the 
prohibition  rather  than  the  means  by  which  they  were 
diffused. 


Immature  Spirits  (Restriction)  Bill.— Amongst  the  many 
minor  bills  dealt  with  in  Parliament,  the  above  bill  was 
considered  in  Committee  on  Monday,  May  17th,  and  passed 
through  the  report  and  third  reading  stages  on  tho 
following  day.  The  point  of  most  importance,  from  a 
professional  point  of  view,  was  the  effect  that  it  would  bo 
likely  to  have  upon  alcohol  required  for  medicinal  pur¬ 
poses,  and  the  British  Medical  Association  and  the  Phar¬ 
maceutical  Society  were  very  active  in  seeking  to  secure 
the  insertion  in  tho  bill  of  words  designed  to  secure  the 
freedom  of  medicines  from  the  restrictions  otherwise 
imposed  on  spirits  for  ordinary  consumption.  They  found 
a  very  able  and  influential  spokesman  in  Mr.  Glyn-Jones, 
■who  put  their  case  witl;  great  force  during  the  Committee 
stage  on  May  17th.  Notwithstanding  the  assurance  given 
by  the  Attorney  General,  Mr.  Glyn-Jones  was  still  un¬ 
satisfied  as  to  the  position  under  the  bill,  and  on  the 
report  stage,  on  May  18th,  the  Chancellor  of  the  Exchequer 
accepted  Mr.  Glyn -Jones’s  amendment,  which  adds  tho 
following  words  to  Clause  1 :  “  Provided  that  nothing  in 
this  clause  shall  interfere  with  the  supply  of  rectified 
spirits  of  wine,  for  the  purpose  of  making  medicines,  to 
registered  medical  practitioners,  to  hospitals,  and  to 
persons  and  firms  entitled  to  carry  on  the  business  of 
chemist  and  druggist.” 


Alcoholic  Duties  (Exemptions  for  Medicines). 

Mr.  Lloyd  George  stated,  in  reply  to  Mr.  Bridgemau,  on 
May  19tli,  that  he  proposed  to  deal  with  the  exoneration 
from  duty  of  spirit  used  by  hospitals  for  tinctures  or  other 
hospital  purposes  in  the  Finance  Bill. 


Cerebro-spinal  Fever. — The  Parliamentary  Secretary  to 
the  Board  of  Education  (Dr.  Addison)  stated,  on  May  19th, 
in  reply  to  Mr.  Wing,  that  during  the  recent  outbreak  of 
spotted  fever  at  Salisbury  the  local  education  authority, 
acting  on  the  advice  of  the  medical  officer  of  health  (who 
was  also  a  school  medical  officer),  made  arrangements  for 
children  whose  parents  wished  them  to  be  inoculated,  bub 
could  not  attend  themselves,  to  be  taken  bv  flic  teachers. 
Lists  of  the  children  to  be  inoculated  were  prepared, 
and  in  one  case  the  list  was  placed  in  a  frame;  bub 
this  could  hardly  bo  described  as  a  roll  of  honour. 
He  did  not  think  that  the  local  education  authority 
had  acted  unreasonably  in  connextion  with  tho  matter. 
On  May  19th  Sir  J.  D.  Rees  asked  whether,  in  view  of  tho 
approach  of  summer  any  further  effort  was  to  be  made  to 
compel  local  bodies  to  force  private  owners  of  laud  near 
towns  and  villages  to  fence  portions  thereof  used  by  tho 
inhabitants  for  the  deposit  of  insanitary  rubbish.  Mr. 
Herbert  Samuel  said  he  was  about  to  issue  a  circular  to 
all  urban  authorities  in  England  and  Wales  urging  them 
to  do  all  in  their  power  to  prevent  the  accumulation  of 
refuse  in  the  neighbourhood  of  dwellings. 


Infant  Mortality. — Mr.  Herbert  Samuel  stated,  on  May 
18tli,  in  reply  to  Lord  Robert  Cecil,  that  there  could  be  no 
division  of  opinion  as  to  the  great  importance  of  measures 
for  reducing  infant  mortality.  The  Government  had 
undertaken  to  make  substantial  grants  in  aid  of  maternity 
centres  and  other  agencies  for  infant  welfare  which  were 
approved  by  the  Local  Government  Board.  He  thought 
it  would  be  an  advantage  if  the  Notification  of  Births  Act 
were  amended  so  as  to  confer  an  express  power  on  local 
authorities  to  provide  health  visitors,  maternity  centres, 
and  similar  arrangements  for  promoting  infant  welfare. 
Notifications  were  of  little  value  unless  they  were  followed 
up  by  health  visiting  and  by  the  prevision  of  advice  and 
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skilled  assistance  to  mothers.  The  Act  itself  conferred  on 
local  authorities  no  express  power  to  do  this  work,  and  at 
present  recourse  had  to  be  had  to  powers  in  other  Acts 
which  were  not  framed  with  infant  welfare  particularly  in 
view.  One  result  was  that  the  powers  of  a  county  council 
adopting  the  Act  differed  from  those  of  a  district  council. 
If  it  were  shown  that  a  small  amending  bill,  such  as  was 
suggested,  would  meet  with  general  support,  he  would  be 
glad  to  consider  the  early  introduction  of  such  a  measure. 


Morphine  and  the  International  Convention. — Mr.  Theodore 
Taylor  asked  the  Secretary  for  Foreign  Affairs  on  May 
18th  whether,  with  a  view  to  restrict  the  use  of  morphine 
to  medical  and  legitimate  purposes,  it  was  the  intention 
of  the  British  Government  to  sign  the  special  protocol 
prepared  as  the  result  of  the  third  Hague  Opium  Con¬ 
ference  in  June.  1914,  which  had  already  been  signed  by 
China,  the  United  States,  and  the  Netherlands.  Sir  E. 
Grey  said  that  a  protocol  had  been  opened  at  The  Hague  to 
receive  the  signatures  of  those  Powers  who  intended  to  put 
the  Opium  Convention  into  force  without  waiting  for  the 
ratification  by  all  the  signatory  Powers.  He  did  not,  how¬ 
ever,  consider  it  practicable  in  the  existing  circumstances 
to  take  any  action  at  present  beyond  depositing  the  ratifi¬ 
cation  of  the  signature  of  the  British  delegates,  which  had 
alreadv  been  done.  It  had  been  the  guiding  principle  of 
H  is  Majesty’s  Government  throughout  the  protracted 
negotiations  that,  though  fully  prepared  to  make  all  useful 
sacrifices  in  the  interests  of  humanity,  they  could  only 
secure  the  objects  of  the  Convention,  namely,  the  sup¬ 
pression  of  the  illicit  trade  not  only  in  morphine  but  also 
in  opium,  cocaine,  and  other  noxious  drugs,  by  practically 
universal  international  co-operation.  The  attainment  of 
those  objects  tvas  not,  in  the  opinion  of  His  Majesty’s 
Government,  likely  to  be  hastened  by  action  on  their  part 
in  the  sense  indicated. 


Small-pox  Patients  in  Cliadderton  Hospital. — Mr.  Ilogge 
asked  the  President  of  the  Local  Government  Board  on 
May  19th  whether  he  would  state  the  number  of  small¬ 
pox  patients  who  had  been  treated  in  the  Cliadderton 
Hospital  since  January  1st  last,  with  their  ages  and  con¬ 
dition  as  regards  vaccination,  and,  where  vaccinated,  the 
length  of  time  that  had  elapsed  since  the  last  vaccination 
and  the  attack  of  small  pox.  Mr.  Herbert  Samuel  said 
that  23  cases  of  small  pox  had  been  treated  in  the 
Cliadderton  Hospital  since  January  1st,  and  added  that  the 
following  statement  gave  the  information  desired: 


No. 

of 

Case 

Age. 

Condition 
as  to 

Vaccination. 

Length  of  time  1 
between  last  suc¬ 
cessful  vaccina.- 
tion  and  attack 
of  small-pox. 

. 

No. 

of 

Case. 

Age. 

Condition 
as  to 

Vaccination. 

Length  of  time 
between  last  suc¬ 
cessful  vaccina¬ 
tion  and  attack 
of  small-pox. 

1 

50 

V.  in  infancy 

50  yrs. 

13 

17 

Not  V. 

— 

2 

27 

Not  V. 

— 

14 

23 

Not  V. 

— 

3 

57 

V.  in  infancy 

57  yrs. 

15 

22 

Not  V. 

— 

4 

25 

Not  V. 

— 

16 

19 

Not  V. 

— 

5 

21 

Not  V. 

— 

17 

8 

Not  V. 

— 

6 

17 

Not  V. 

— 

18 

19 

Not  V. 

— 

7 

21 

Not  V. 

— 

19 

14 

Not  V. 

— 

8 

55 

V.  in  infancy 

55  yrs. 

20 

27 

Not  V. 

— 

9 

15 

Not  V. 

'  - 

21 

30 

Not  V. 

— 

10 

58 

V.  in  infancy 

58  yrs. 

22 

29 

V.  in  infancy 

29  yrs. 

11 

28 

Not  V. 

— 

23 

15 

Not  V. 

— 

12* 

13ms. 

V.  Mar.  15tli 

V.  =  Vaccinated. 

*  Case  No.  12  was  removed  to  hospital  on  March  15th  and  vaccinated 
on  thatdav.  The  rash  of  small  pox  appeared  on  March  22nd,  and  1 
am  advised  that,  looking  to  the  ordinary  period  of  incubation,  the 
infection  was  acquired  some  days  previous  to  vaccination. 
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ABROAD. 

The  subscriptions  received  during  the  week  includo  a 
cheque  for  £250  from  the  Agent- General  for  South 
Australia,  on  behalf  of  the  South  Australian  Belgian  Relief 
Fund.  The  continuance  of  open-handed  support  from 
the  Colonies  is  a  most  gratifying  feature,  and  accords 
thoroughly  with  the  noble  national  spirit  which  the  out¬ 
lying  parts -of  the  Empire  have  displayed  in  every  regard 
since  the  war  began. 


The  BniTip.H 
Medical  Journal 


A  handsome  donation  has  been  sent  by  the  doctors  and 
pharmacists  of  the  city  and  couuty  of  Cork.  The  local 
committee  spent  a  little  money  in  judicious  advertise¬ 
ment,  the  cheque  received  amounting  to  £T16  11s.  lOd. 


The  Week’s  Subscriptions. 

The  subscriptions  received  by  Dr.  Des  Voeux  up  to 
Tuesday  evening  last,  in  addition  to  those  previously 
acknowledged,  are  as  follows : 


Twenty -sixth  List. 


£  S.  c 

. 

£ 

s. 

d. 

■West  London  Medico- 

Dr.  P.  T.  O’Sullivan  ... 

5 

0 

0 

Chirurgical  Society, 

Dr.  C.  T.  Pearson 

5 

0 

0 

proceeds  from  sale  of 

Dr.  J.  Cotter  ... 

5 

0 

0 

tickets  for  Reception 

Dr.  H.  R.  Townshend 

5 

0 

0 

given  on  behalf  of  the 

Dr.  Sir  Bertram  Windle 

5 

0 

0 

Fund  (per  Dr.  O.  L. 

Dr.  James  J.  Fitzgerald 

3 

0 

0 

Addison,  Hon.  Sec.) — 

44  12  10 

Dr.  R.  H.  Barter 

3 

3 

0 

South  Australian  Belgian 

Dr.  M.  C.  McFetridge 

3 

3 

0 

Relief  Fund  (per  the 

Dr.  J.  Dunden 

3 

0 

0 

Agent-General  for 

Dr.  J.  J.  McMahon 

3 

0 

0 

South  Australia) 

250  0 

0 

Dr.  .T  .T.  Harding 

3 

0 

0 

Dr  A.  Graydon... 

1  1 

0 

Dr.  A.  E  Moore 

2 

2 

0 

Dr.  Barrs  (collected  by) — 

• 

Dr.  N  J.  Townshend... 

2 

2 

0 

Dr.  Radcliffe  ... 

1  1 

0 

Dr.  R.  W.  Hodges 

2 

2 

0 

Dr.  Robertson 

2  2 

0 

Dr  M.  Cagney 

2 

2 

0 

Dr.  Spong 

5  0 

0 

Dr.  E.  H  Montgomery 

2 

2 

0 

Dr.  Woodcock 

1  1 

0 

Dr.  R.  Crosbie 

2 

2 

0 

Warrington  Division, 

Dr.  T.  J.  O’Meara 

2 

2 

0 

B.M.A.  (per  Dr.  J.  A. 

Dr.  tol.  F.  McCartie, 

Murray.  Hon.  Sec.) 

2  2 

0 

T.M.S. 

2 

2 

0 

Dr.  C.  .J.  Battle  iper  Drs. 

Dr.  A  E.  Dixon 

2 

0 

0 

Morton.  Wright, Battle, 

Dr.  P.  J.  Cremen 

2 

0 

0 

and  A.  N.  Other) 

4  4 

0 

Dr.  T.  Gclston  Atkins 

2 

0 

0 

North  of  EnglandBrancli 

Dr  P.  G.  Leo . . 

2 

0 

0 

of  Fund  (per  Dr.  J. 

Dr.  R  Barrett 

1 

1 

0 

Don  and  Mr.  A.  S. 

Dr.  J.  B.  Horgan 

1 

1 

0 

Percival,  Hon  Secs.) 

Dr  T.  H.  Denny 

(lltli  donation — total 

Townshend ... 

1 

1 

0 

£516  13s.  6d.) — • 

Dr.  R.  R  Leader 

1 

1 

0 

Dr.  A.  Fairlic  ... 

1  1 

0 

Dr.  J.  O’Connell 

1 

1 

0 

Dr.  W.  H.  Dickinson  ... 

2  0 

0 

Dr.  Ashley  Cummins... 

1 

1 

0 

Dr.  E.  J.  Burnett 

1  1 

0 

Dr.  Robert  Cummins... 

1 

1 

0 

Dr.  H.  W.  Dixon 

0  10 

6 

Dr.  T.  O’Callaghan  ... 

1 

1 

0 

Fees  for  the  examina¬ 

Dr.  11.  P.  Byrne 

1 

1 

0 

tion  of  recruits  by 

Dr  II.  Corby  .. 

1 

1 

0 

members  of  the 

Dr.  J.Giusani 

1 

1 

0 

Sunderland  Divi¬ 

Dr.  E.  V.  Cantillon  ... 

1 

0 

0 

sion  during  1914— 

Dr.  T.  D.  Barry 

1 

0 

0 

Dr.  D  Allan... 

11  2 

6 

Dr.  W.  F.  O’Connor  ... 

1 

0 

0 

Dr.  Blair  Aitken 

10  2 

6 

Dr.  C.  B.  Pearson 

1 

0 

0 

Dr.  Gordon  Bell 

4  12 

6 

Dr.  P.  J.  Cullinane  ... 

1 

0 

0 

Dr  A.  F.  Legat 

6  17 

6 

Dr.  P.  Fitzgerald 

1 

0 

0 

Dr.  N.  F.  Rowstron... 

8  12 

6 

Dr.  R.  C.  Foott 

1 

0 

0 

Dr.  J.  Chalmers 

8  12 

6 

Dr.  D  McCarthy 

1 

0 

0 

Dr.  A.  Campbell 

17  0 

0 

Dr.  W.  K.  Verling 

1 

0 

0 

Dr.  8.  F.  Murray 

11  10 

0 

Dr.  T.  J.  O'Donovan  ... 

1 

0 

0 

Dr.  PeaBcey... 

14  5 

0 

Dr.  T.  P.  Maguire 

1 

0 

0 

Dr.  R.  S.  Hubbersty 

9  12 

6 

Dr.  J.  J.  Kearney 

1 

0 

0 

Dr.  Easton  ... 

6  2 

6 

Dr.  J.  J.  O’Connor 

1 

0 

0 

Dr.  Renney ... 

19  2 

6 

Dr.  D.  Moriissy 

1 

0 

0 

Dr.  haw 

6  10 

0 

Dr.  R.  Morgan 

1 

0 

0 

Dr.  Blair  ... 

8  0 

0 

Dr.  P.  J.  Hayes 

1 

0 

0 

Dr.  W.  J.  Woodburn 

2  2 

0 

Dr.  Colonel  Nicolls, 

Dr.  M.  O’Brien  ... 

1  1 

0 

ll.A.M.C . 

1 

0 

0 

South-West  Wales  Divi¬ 

Dr.  G.  Gwynne,  Cross- 

sion,  B  M.A.  tpc-r  Dr. 

haven 

1 

0 

0 

D.  R.  Price,  Hon.  Sec.). 

1  15 

0 

Dr.  G.  Hcgarty 

1 

0 

0 

Dr.  E.  Hj  la  Greves  (2nd 

Dr.  D.  F.  Hegarty 

1 

0 

0 

donation) 

5  5 

0 

Air.  E.  McSweeney 

1 

1 

0 

West  Bromwich  Pharma¬ 

Messrs.  Kiloh  and  Co. 

1 

1 

0 

ceutical  Association 

Mr.  Ernest  E.  Wolfe  ... 

1 

1 

0 

(collected  by),  (per  Mr. 

Cork  Chemical  and 

J.  Rex  Allen)  ... 

4  8 

6 

Drug  Company 

1 

1 

0 

Folkestone  and  District 

AH-.  Thomas  White  ... 

1 

0 

0 

<  hemists’  Association 

Mr.  A.  Nelson  Colo 

1 

0 

0 

(per  Mr.  F.  C.  Jones)  ... 
Mr.  W.  Riley,  of  Derby 

1  1 

0 

Air.  A.  R.  Lester 

1 

0 

0 

Air.  D.  Enright 

1 

0 

0 

(collected  by) ... 

0  15 

0 

Air.  and  Mrs.  Wilson  ... 

1 

0 

0 

Mr.  J.  E.  Owen  ... 

0  5 

0 

Air.  A.  H.  Jones 

1 

0 

0 

*Dr.  J.  Gair  Johnston  ... 

1  1 

0 

Air.  R.  Blair  ... 

1 

0 

0 

Cork,  City  and  County 

Mr.  W.  Yeats . 

1 

0 

0 

of,  from  doctors  and 

Air.  J.  Seller  ... 

1 

0 

0 

pharmacists  (total. 

Dr  Fielding  ... 

2 

2 

0 

£124  19s..  less  ex¬ 

Newcastle  and  District 

penses,  £8  7s.  2d., 

Pharmacists’  Associa¬ 

£116  11s  lOd.) — 

tion  (collected  by,  per 

Dr.  D.  D.  Donovan  ... 

5  0 

0 

Air.  W.  Kerse) 

30 

10 

0 

Dr.  A.  M.  Sandford  ... 

5  0 

0 

This  donation  was  credited  last  week  in  error  to  the  Stewartry  of 

Kircudbright. 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 

Instruments. 

The  Master  of  the  Society  of  Apothecaries  begs  to 
acknowledge  the  receipt  of  surgical  instruments  con¬ 
tributed  by  the  following  donors  since  the  publication 
of  the  last  list : 

Dr.  A.  M.  Ware,  London.  Dr.  IT.  J.  Starling,  Norwich. 

Mr.  J.  W,  MeVitie,  Hove. 
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MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France .] 
Gas  Poisoning. 

Sir  John  French  Las  stated  that  on  May  24tli  over  a 
front  of  five  miles  gas  was  emitted  by  the  Germans  from 
cylinders  throughout  a  period  of  four  and  a  half  hours, 
and  at  the  same  time  the  British  line  was  bombarded  with 
asphyxiating  shells.  The  gas  cloud  rose  in  places  40  ft. 
from  the  ground.  Details  as  to  the  number  of  casualties 
so  produced  are  not  at  present  available,  but  Sir  John 
French  states  that  it  has  been  demonstrated  that  with 
due  precautions  this  form  of  attack  can  be  met  and 
defeated. 

Our  correspondent  in  Northern  France,  writing  on  the 
events  before  May  24th,  says  that  in  the  previous  ten  days 
very  few  cases  had  been  received  at  the  Boulogne  base, 
and  that  those  which  had  come  down  were  light.  Of  the 
severe  cases  from  the  earlier  poisoning  those  which 
eventually  recovered  seemed  to  have  done  so  completely, 
though  tardily.  Mr.  Barcroft’s  investigation  of  the  blood 
conditions  are  not  yet  complete,  but  so  far  as  they  have 
gone  they  do  not,  our  correspondent  understands,  support 
the  theory  that  the  panting  respiration  observed,  though 
it  may  be  due  to  a  condition  of  acidosis,  is  of  a  specific 
nature.  It  is  hoped  that  a  report  dealing  both  with  the 
clinical  features  and  the  pathological  conditions  will  be 
available  before  long. 

Hospital  Characteristics. 

The  levelling  up  towards  a  common  standard  of  efficiency 
indicated  in  a  previous  note  has  not  led  to  the  hospitals  in 
France  losing  their  individuality.  This  can  never  be  their 
fate,  since  in  the  majority  of  cases  there  are  too  many 
essential  differences  between  them,  alike  in  the  matter  of 
environment,  habitation,  and  work.  The  environment  of 
some  is  quite  ideal — for  instance,  the  Palais  des  regattes 
section  of  No.  2  General  Hospital,  Havre,  and  No.  1 
General  Hospital,  Etretat;  while  others  have  to  keep  up  a 
constant  struggle  against  adversity  in  this  respect.  So, 
too,  in  respect  of  habitation ;  this  in  its  general  nature 
ranges  from  large  roomed  buildings  like  casinos,  or  great 
or  small  hotels — some  new,  some  old — through  boarding 
or  day  schools,  dismantled  warehouses  and  factories, 
abandoned  barracks,  to  collections  of  specially  erected 
huts,  or  of  huts  and  tents,  or  of  tents  alone. 

These  differences  are,  as  a  rule,  the  inevitable  outcome 
of  circumstances.  Occasionally,  it  is  true,  a  certain 
building  Avas  deemed  so  exceptionally  suited  for  the  work 
that  it  was  thought  worth  wdiile  to  make  special  arrange¬ 
ments  for  utilizing  it,  despite  any  difficulties  created  by  its 
distance  from  a  beaten  track.  But  this  is  quite  ex¬ 
ceptional;  as  a  rule,  a  hospital  is  where  it  is  simply 
because  a  certain  number  of  beds  had  to  be  provided  in  a 
given  area  and  no  other  equally  suitable  site  or  building  Avas 
available. 

Indeed,  looking  at  matters  from  this  point  of  view,  it  is 
rather  surprising  that  the  hospitals  as  a  Avliole  should 
be  as  Avell  off  as  they  are  in  the  matter  of  environment 
and  habitation.  The  toAvns  within  easy  reach  of  the 
British  section  of  the  front  arc  none  of  them  very  large ; 
and  of  Avhat  they  present  in  the  way  of  suitable  buildings 
or  suitable  sites,  the  French,  generous  as  they  are  in  these 
matters,  have  generally  to  retain  a  certain  proportion  for 
the  housing  of  their  oavu  sick  and  Avounded,  or  for  other 
necessary  purposes.  In  fact,  Avliat  has  saved  the  situation 
— in  regard  not  only  to  hospitals  but  to  other  military 
establishments,  and  the  accommodation  required  by  them — 
is  that,  toAvn  for  town  and  village  for  village,  the  propor¬ 
tion  of  large  buildings  Avould  seem  to  be  higher  in  Northern 
France  than  in  Great  Britain.  It  is  a  circumstance  that 
often  makes  one  feel  grateful  in  particular  toAvards  a  long 
bygone  generation,  and  which  at  the  same  time  arouses 
surmise  as  to  Loav  avc  shall  fare  in  this  connexion  when 
the  time  comes  to  move  up  the  hospitals  into  devastated 
Belgium.  .  , 

To  the  differences  betAveen  the  hospitals  in  respect  of 
the  work  done  by  them,  much  the  same  considerations 


apply,  though  these  differences  tend  for  the  most  part  to 
distinguish  from  one  another  less  individual  hospitals 
than  groups  of  hospitals. 

As  to  these,  it  may  be  said  that  the  general  situation  in 
regard  to  the  wmunded  in  France  calls  to  mind  a  mountain 
lake  Avliose  waters  escape  through  an  ever-Avidening 
channel.  Close  to  the  lake  the  movement  of  the  stream 
is  SAvift,  the  area  through  which  it  Hows  confined;  lower 
doAvn  the  stream  widens  and  slackens  till  a  point  is 
reached  where  it  is  represented  merely  by  a  series  of 
shallow  pools,  Avhose  waters  remain  undisturbed  so  long 
that  they  evaporate  entirely. 

So  is  it  Avitli  the  stream  of  our  wounded  in  France. 
Emerging  from  the  casualty  clearing  stations  the  stream 
runs  rapidly  through  the  hospitals  of  Boulogne,  where 
also  there  is  a  kind  of  Aveir  in  the  shape  of  hospital  ships 
daily  sailing  for  England,  and  slackens  as  it  approaches  the 
more  distant  bases  such  as  Rouen  and  Havre.  Hence  it 
comes  about  that  the  hospital  population  of  Boulogne  is 
constantly  and  continuously  changing,  Avliile  that  of  the 
more  distant  bases  is  more  stable.  Ambulance  trains,  it  is 
true,  are  sometimes  sent  through  to  them  from  the  front, 
but  even  Avhen  this  is  done  the  graver  cases  are  commonly 
removed  from  the  train  at  Boulogne.  It  might  almost, 
indeed,  be  said  that  Boulogne,  though  nominally  a  hospital 
base,  is  really  only  a  second  collection  of  casualty  clearing 
stations,  which  evacuate  their  sick  partly  to  England  and 
partly  to  ltouen  and  its  congeners.  In  any  case,  it  is  only 
the  latter  places  which  in  France  can  be  regarded  as  doing 
the  work  of  real  base  hospitals,  and  this  only  to  a  very 
limited  extent.  The  net  result  is  that  Avliile  both  are 
usually  very  fully  occupied  they  are  busy  in  somewhat 
different  ways. 

At  Boulogne  the  amount  of  operation  work  that  has  to 
be  got  through  is  often  very  great,  but  the  opportunities 
for  making  really  certain  Iioav  the  cases  are  going  to  turn 
out  are  comparatively  small,  and  life  from  the  point  of 
view  of  a  nurse  must  seem  one  endless  round  of  bed 
changing.  A  few  days  ago,  for  instance,  I  took  the 
trouble  to  analyse  the  admissions  and  discharges  of  one  of 
the  smaller,  though  not  the  least  active,  of  the  Boulogne 
hospitals.  On  every  single  day  of  the  preceding  lour 
weeks  it  had  changed  its  population  to  the  extent  of  about 
one-third.  At  more  distant  bases  the  operations  are  also 
numerous,  but  they  are  less  often  procedures  of  extreme 
urgency,  and  the  surgeons  are  in  a  more  satisfactory 
position,  since  they  can  see  a  larger  number  of  their  cases 
avcII  on  their  Avay  to  recovery  before  they  have  to  send 
them  off. 

This  question  of  relative  distance  from  the  fighting  line 
is  not  the  sole  cause  of  differences  between  the  work  of 
different  hospitals  or  of  groups  of  such  institutions.  Even 
in  the  Boulogne  area  there  is  some  tendency  for  different 
hospitals  to  be  forced  by  circumstances — such  as  the  ease 
Avitli  Avhieli  they  can  be  evacuated,  their  proximity  to  the 
station,  and  landing  stages,  etc.— to  lead  more  strenuous 
lives  than  others ;  and  in  addition  some  hospitals,  both  at 
Boulogne  and  elseAvliere,  have  been  definitely  picked  out 
for  special  classes  of  work.  For  instance,  one  hos¬ 
pital  has  been  appointed  to  deal  Avitli  all  cases  of 
venereal  disease,  and  does  so  on  lines  that  are  quite 
unique  in  the  history  of  hospital  enterprise,  and  No.  1 
General  Hospital  at  Etretat  is  fitted  up  for  electro- 
therapeutic  work,  and  thus  numbers  among  its  patients  a 
large  proportion  of  men  suffering  from  muscular  rheum¬ 
atism  and  other  conditions  likely  to  benefit  by  the  appli¬ 
cation  of  electro-therapeutic  measures.  Similarly,  at 
Boulogne,  No.  7  Stationary  Hospital  receives  none  but 
officers,  Avliile  No.  II  General  is  the  main  resort  of  patients 
suffering  from  psychic  conditions  ;  No.  2  Stationary  deals 
Avitli  wounded  German  prisoners ;  No.  14  Stationary  con¬ 
fines  its  work  to  typhoid  fever  and  infectious  disorders  in 
general,  and  No.  13  Stationary,  besides  ordinary  Avard 
work,  has  a  special  ward  for  Avalking  cases  and  an  out¬ 
patient  department  for  eye  and  throat  work. 

More  instances  of  the  same  species  of  differentiation 
could  be  adduced,  but  the  foregoing  suffice  to  illustrate  the 
point  in  question.  It  may  be  added,  too,  that,  judging  by 
the  standing  orders  in  regard  to  the  shipment  of  cases, 
there  must  be  some  degree  of  differentiation  of  work  or  of 
specialization  among  the  military  hospitals  in  England. 
Thus  a  C.O.  of  a  hospital  Avlien  reporting  Loav  many  cases 
he  has  ready  for  embarkation,  has  to  specify  the  number 
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of  “  special  cases  ”  among  tliem  and  their  character.  There 
are  a  good  many  varieties  of  special  case,  but  the  more 
outstanding  are,  I  am  told,  usually  distributed  as  follows : 
Surgical  head  cases,  to  the  London  Hospital ;  cases  of 
partial  or  complete  blindness,  to  the  2nd  City  of  Loudon 
Hospital  at  Chulsex  ;  cases  of  disturbances  of  the  nervous 
system,  to  the  4bh  London  Hospital  at  Denmark  Hill 
(King’s  College  Hospital);  and  cases  of  nephritis,  to  St. 
Bartholomew’s.  Also  treated  as  “  special  ”  and  marked 
for  different  hospitals  are  certain  surgical  cases  and  those 
of  shock  among  officers,  and  of  definite  mental  trouble 
among  all  ranks. 

New  Hospital  Bases. 

Life  in  France  tends  to  be  so  crowded  with  incident 
that,  as  was  remarked  in  one  of  the  earliest  of  these 
notes,  things  that  happened  a  month  ago  sometimes  seem 
ancient  history.  For  a  not  dissimilar  reason  there  is  a 
misleading  suggestion  of  permanency  about  quite  tempo¬ 
rary  arrangements,  as  also  an  air  of  very  long  establish¬ 
ment  about  some  hospitals,  which,  if  they  were  early 
arrivals  at  all,  at  any  rate  did  not  start  their  labours 
where  they  now  are.  I11  such  circumstances  it  becomes 
easy  to  forget  the  excellent  work  done  by  hospitals 
which  no  longer  exist,  or  have  moved  to  places  off 
the  beaten  track,  and  it  is  not  difficult  to  understand 
that  while  most  of  us  have  heard  of  the  splendours  of  the 
early  great  hotel  hospitals  of  Paris,  there  are  many  to 
whom  the  names  of  places  such  as  Nantes,  le  Mans,  St. 
Nazairc,  and  Angers,  which  ware  for  some  ti  ne  of  con¬ 
siderable  importance,  have  no  professional  significance 
whatever. 

Owing  to  the  course  taken  by  events  in  the  earliest 
stages  of  the  war  a  considerable  time  elapsed  before  more 
than  a  few  of  the  general  and  stationary  hospitals 
mobilized  with  the  first  detachment  of  the  force  now 
in  France  secured  any  regular  quarters ;  and  meantime  a 
good  many  of  them  lead  more  or  less  adventurous  careers. 
One  general  hospital  in  fact  evaporated  into  space  so  to 
speak  altogether,  for  most  of  its  equipment  having 
fallen  into  the  hands  of  the  Germans  its  personnel 
was  little  by  little  distributed  among  other  units.  Doubt¬ 
less,  an  account  of  the  peregrinations  of  some  of  the 
hospitals  and  of  the  rise  and  fall  of  different  medical  bases 
will  form  a  chapter  in  the  future  medical  history  of  the 
war.  It  will  be  long  as  well  as  interesting  ;  length  seems 
inevitable,  since  even  if  their  cause  be  not  traced,  the 
changes  to  be  recorded  will  be  numerous.  At  the  present 
moment,  for  instance,  it  is  becoming  a  question  how  far  and 
for  how  long  the  present  main  hospital  bases — Boulogne 
and  Rouen — will  retain  their  existing  pre  -  eminence. 
Increase  in  the  number  of  hospital  units  is  not  yet  at  an 
end,  and  places  will  have  to  be  found  for  all  of  them. 

As  things  are,  the  Boulogne  and  Rouen  areas,  though 
their  work  is  not  identical,  divide  most  of  the  work  pretty 
equally,  but  at  a  spot  intermediate  between  them  a  new 
base  hospital  has  recently  been  started.  This  seems 
cettain  to  equal  either  of  them  in  size,  but  it  is  a  little 
doubtful  with  which  of  the  two  it  will  compete  in  regard 
to  the  character  of  the  work  undertaken.  This  spot  is 
Etaples,  near  which — at  Le  Touquet — hospital  work  has 
been  going  on  for  the  last  six  months  at  what  was  formerly 
known  as  the  Duchess  of  Westminster’s  Hospital,  but  now 
as  No.  1  Red  Cross  Hospital.  The  latter  used  to  be 
administered  as  one  of  those  in  the  Boulogne  area,  but  can 
now  claim  the  position  of  chief  hospital  at  the  Etaples 
base.  Etaples  is  about  25  miles  by  road  and  some  two 
or  more  hours  by  hospital  train  further  afield  than 
Boulogne.  In  present  circumstances  it  seems  likely 
that  the  work  done  at  it  will  resemble  that  of  Rouen 
rather  than  that  of  Boulogne,  as  its  distance  will  prevent 
its  relieving  to  any  material  extent  the  pressure  on  the 
latter  in  regard  to  early  and  very  serious  surgical  work. 
There  seems,  however,  to  be  a  possibility  that  arrangements 
maybe  made  which  from  the  point  of  view  of  hospital 
work  would  bring  Etaples  very  much  nearer  the  fighting 
line  than  it  is  at  present.  There  are  certain  casualty 
clearing  stations  whose  railheads  are  in  such  a  position 
that  ambulance  trains  leaving  them  on  their  way  to  the 
bases  have  to  traverse  a  quarter  circle  on  their  way  to  Bou¬ 
logne,  and  nearly  half  a  circle  before  they  reach  Etaples. 
But  there  is  a  small  railway  line  in  existence  which, 
if  it  could  be  utilized  for  hospital  train  purposes,  would 


throw  a  kind  of  tangent  between  the  extremes  of  the 
semicircle  described,  and  would  thus,  so  far  as  casualties 
in  certain  parts  of  the  fighting  lino  are  concerned,  bring 
Etaples  as  near  to  the  front  as  is  Boulogne  itself.  Should 
this  be  done  it  might  modify  correspondingly  the  general 
character  of  the  work  done  at  Etaples.  Nevertheless,  it 
would  not  enable  Etaples  to  be  developed  into  a  second 
Boulogne,  for  though  Etaples  is  a  port,  it  is  a  very  small 
one,  and  facilities  for  the  direct  transference  of  patients  to 
England  could  hardly  be  created  at  it.  On  the  whole, 
therefore,  it  is  Rouen  that  Etaples  is  most  likely  to  rival, 
and  for  a  second  Boulogne,  or  a  substitute  for  Boulogne, 
if  ever  there  is  to  be  one,  it  is  necessary  to  look  elsewhere; 
and  that  “  elsewhere  ”  is  already  beginning  to  be  visible. 


NOTES  FROM  AN  ANGLO-FRENCH  HOSPITAL. 

Dr.  J.  Cropper,  B.C. Cantab.,  Assistant  Surgeon,  sends 
us  some  notes  on  the  Anglo-Ethiopian  Hospital,  under 
the  management  of  Mrs.  Doughty- Wylie,  who  is  well 
known  for  her  Red  Cross  work  in  the  South  African 
and  Balkan  wars  and  elsewhere.  The  hospital  was  estab¬ 
lished  towards  the  end  of  December,  1914,  at  Frevent,  a 
French  town  of  3,000  people,  15  miles  from  Arras.  The 
building,  containing  65  beds,  is  a  local  hospital  in  peace 
times,  served  by  the  Sisters  of  St.  Vincent  de  Paul.  The 
nursing  staff  consists  of  ten  British  nurses,  all  working 
voluntarily  at  their  own  charges,  with  other  helpers,  as 
well  as  about  the  same  number  of  infirmiers,  or  male 
nurses  (mostly  priests)  provided  by  the  French. 

With  a  full  complement  of  65  beds  there  is  ample  work 
for  three  surgeons,  and  when  many  heavy  cases  arrive  the 
nursing  in  the  ward  devoted  to  the  gravely  wounded  is 
verv  onerous.  At  oue  time  the  writer  had  seven  cases  of 
compound  fracture  of  the  thigh  or  amputation  of  the  leg, 
mostly  in  a  highly  septic  condition. 

The  most  severe  was  a  case  of  gas  gangrene  amputated  at  a 
field  ambulance,  as  the  French  say  c.11  saucitsson,  in  the  upper 
third.  No  attempt  had  been  made  to  saw  the  bone  and  the 
muscles  lay  in  putrid  masses,  exhaling  a  horrible  odour.  From 
the  first  this  case  offered  little  hope  of  recovery,  and,  in  spite  of 
free  incision  and  injections  of  oxygen,  he  succumbed  on  the 
third  day. 

The  next  fatal  case  was  in  a  fine  young  fellow  of  22,  who  was 
riddled  with  shrapnel,  receiving  at  least  twenty-five  wounds  in 
his  back,  legs,  elbows,  and  buttocks.  Operation  was  greatly 
facilitated  by  the  speedy  attendance  of  the  French  x-ray  motor 
car,  which  has  011  several  occasions  come  to  our  aid  in  the  most 
obliging  maimer.  The  day  following  eleven  pieces  of  shrapnel, 
varying  in  size  from  Jin.  to  i  in.,  were  removed  from  the  left 
shoulder,  elbow,  buttocks,  and  knees,  the  considerable  depth 
from  the  skin  at  which  some  of  them  lay  naturally  increasing 
the  severity  of  the  operation  There  was  almost  no  attempt  at 
healthy  granulation ;  the  left  scapula  and  ilium  became  bare 
and  necrosed,  though  neither  of  them  had  been  exposed  at  first, 
and  one  day,  when  exploring  the  right  knee  under  chloroform, 
the  joint  was  found  to  be  opened  by  ulceration  spreading  along 
the  deep  fascia,  without  the  formation  of  sloughs.  I11  spite  of 
amputation  above  the  knee,  which  was  recommended  by  the 
medecin  mspecteur  of  the  district  (amputation  may  not  he 
performed,  except  under  great  urgency,  without  his  permission 
in  the  French  hospitals),  the  patient  died  two  days  later.  I11 
this  case  no  antiseptic  seemed  to  make  any  difference,  and  oue 
learnt  how  little  reliance  should  be  placed  on  the  temperature 
chart  apart  from  other  symptoms.  I11  this  case  there  was 
never  any  considerable  rise  of  temperature,  nor  was  any 
indication  given  by  the  thermometer  of  the  involvement  of  the 
knee-joint. 

Two  cases  of  bullet  wound  of  the  femur,  with  the  usual 
extensive  comminution  of  the  bone,  arrived  in  a  highly  septic 
Condition,  and  discharging  freely.  In  one  the  fetor  was 
extreme.  The  man,  a  hardy  Breton  sailor,  had  already  re¬ 
moved  two  pieces  of  bone  himself,  and  subsequently  I  removed 
a  large  sequestrum.  Both  these  cases  were  put  up  in  plaster- 
of-Paris,  and,  though  I  was  much  prejudiced  against  its  use, 
I  am  bound  to  say  that  the  result  has  exceeded  my  fondest 
expectations.  The  temperature  at  once  began  to  fall,  and  the 
amount  of  shortening  is  insignificant. 

It  is  not  correct  to  say  that  a  plaster-of- Paris  splint 
cannot  be  kept  sweet  and  clean,  for  this  is  merely  a  matter 
of  the  amount  of  care  taken.  However  highly  one  may 
think  of  a  well-made  Thomas’s  hip  splint  at  home,  one  has 
here  to  choose  between  such  an  apparatus  made  by  an 
inexperienced  workman,  and  a  plastcr-of  Paris  splint  care¬ 
fully  moulded  to  the  limb,  suitable  interruptions  by  hoops 
and  bars  being  provided.  No  doubt  the  French  use  the 
latter  too  much,  and  in  some  cases  they  arc  made  alto¬ 
gether  too  massive  and  unwieldy,  but  when  well  made 
they  are  far  the  best  form  of  splint,  particularly  when  a 
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patient  lias  to  be  moved  from  a  field  hospital  along  rough 
French  roads  in  an  ambulance.  It  may,  of  course,  be 
necessary  to  wait  for  a  few  days  for  the  discharge  to 
diminish,  but  tlia  itooner  the  limb  is  immobilized  as  per¬ 
fectly  as  possible  the  sooner  will  this  happen,  free 
drainage  being,  of  course,  provided. 

Several  cases  of  severe  injury  to  the  shoulder- joint  have 
occurred.  The  French  practice  here  is  to  •  make  an 
enormous  anterior  incision  8  or  10  inches  long,  and  to 
remove  all  loose  fragments  of  bone.  I  cannot  help  think¬ 
ing  that  with  such  largo  exposure  septic  absorption  is  apt 
to  be  excessive,  while  adequate  drainage  is  not  always 
secured.  In  one  of  these  cases  thus  opened  in  a  field 
hospital,  a  second  operation  was  found  necessary  here, 
owing  to  septic  osteomyelitis  of  the  humerus  which 
entailed  amputation. 

Perhaps  the  most  desperate  case  we  have  had,  and  one  which 
is  now  in  a  fair  way  to  recovery,  was  in  a  man  who  had  his 
left  hand  blown  off  by  a  shell,  and  received  over  a  dozen 
shrapnel  wounds  in  the  abdomen,  some  of  them  large,  and  all 
highly  septic  on  arrival  at  this  hospital.  One  of  these  perfo¬ 
rated  the  peritoneum,  and  another  ulcerated  into  the  small 
intestine  and  omentum  soon  after.  In  spite  of  a  considerable 
basal  pneumonia,  and  the  formation  of  at  least  two  peritoneal 
abscesses,  with  haemorrhage  from  these  on  about  six  occasions, 
which  caused  us  more  than  once  to  regard  the  case  as  abso¬ 
lutely  hopeless  owing  to  the  condition  of  extreme  anaemia,  he 
has  finally  rallied,  and  is  gaining  ground  daily,  and  promises  to 
make  a  complete  recovery. 

The  routine  of  hospital  work  has  been  varied  by  the 
visits  of  various  military  officers  of  high  standing,  to 
inspect  the  place  or  to  present  the  “  Medaille  Militaire,” 
which  carries  a  pension  of  £5  annually.  The  ceremony  of 
presenting  the  medal  is  picturesque.  The  general,  having 
divested  himself  of  his  cloak,  addresses  the  man  as  he  lies 
in  bed,  presents  the  medal  and  a  document  stating  his 
exploits,  and  in  the  name  of  the  Republic  salutes  him  with 
his  sword  in  the  Fiench  fashion,  concluding  by  kissing 
him  on  both  cheeks. 

Only  one  case  of  tetanus  was  seen,  and  this  died,  being 
a  very  severe  infection. 

The  medical  cases  received  have  been  for  the  most  part 
of  less  interest.  We  have  had  one  case  of  pleurisy  relieved 
by  the  removal  of  3|-  litres  of  blood-stained  serum,  and  a 
considerable  number  of  cases  of  typhoid  fever,  which  were 
sent  on  to  a  fever  hospital. 

A  case  of  cerebro  spinal  meningitis  of  severe  type,  with 
well-marked  petechial  rash  all  over  the  body  and  limbs, 
was  treated  by  lumbar  puncture,  which  yielded  a  turbid 
fluid  with  heavy  purulent  deposit,  diagnosed  by  a  Govern¬ 
ment  bacteriologist  as  containing  the  typical  diplococcus. 
In  two  or  three  instances  surgical  conditions  in  natives  of 
Algeria  have  been  complicated  by  malarial  fever. 


GERMAN  EXPERIENCES  OF  TYPHOID 
FEVER. 

There  have  been  many  rumours  of  serious  outbreaks  of 
typhoid  fever  in  the  German  army,  particularly  in  that 
section  which  has  been  opposed  to  the  British  and  Belgian 
armies  in  Flanders.  In  the  accounts  appearing  in  the 
German  medical  press  figures  are  not  given,  but  enough  is 
published  to  show  that  these  outbreaks  have  given  great 
trouble,  and  that  they  have  in  several  respects  differed 
from  the  classical,  accepted  picture  of  typhoid  fever. 

Speaking  at  the  eighth  conversazione  of  military  sur¬ 
geons  in  Metz,  Dr.  Soldin  said  that  cases  of  typhoid  fever 
had  been  treated  in  the  military  hospital  since  October 
12th.  An  epidemic,  which  began  on  this  date,  reached  its 
maximum  virulence  during  the  end  of  November  and  the 
beginning  of  December.  After  this  period  the  disease 
again  ran  a  milder  course.  When  the  disease  was  most 
virulent,  nothing  could  be  done  to  save  the  patients,  and 
cardiac  tonics,  including  camphor,  caffein,  and  digalen, 
proved  futile  even  when  injected  into  a  vein.  It  was 
noticed  that  certain  regiments  or  battalions  were  much 
harder  hit  than  others,  and  that  the  virulence  of  the 
disease  varied  with  the  area  from  which  the  patients 
came. 

In  the  Deutsche  medizinische  Wochensclirift  for  March 
4th,  Professor  Grober  gave  an  account  of  the  principal 
clinical  features  observed  in  outbreaks  of  typhoid  fever  in 
the  western  war  ar*jf  He  maintained  that  there  had  not 
been  more  typhoid  fever  during  the  war  than  in  times  of 


peace,  and  explained  the  outbreaks  which  had  occurred 
on  both  fronts  by  assuming  that  in  the  hostile  territory 
occupied  there  had  not  been  that  systematic  campaign 
against  typhoid  fever  which  in  times  of  peace  had  practi¬ 
cally  freed  the  soil  of  the  Fatherland  of  the  disease.  The 
recent  epidemics  differed,  he  said,  in  many  respects  from 
the  textbook  accounts  of  the  disease  as  observed  during  tho 
last  decades.  He  did  not  suggest  that  the  cases  of  the  disease 
recently  seeu  had  necessarily  been  atypical,  but  rather  that 
typhoid  fever  was  a  disease  the  features  of  which  varied 
considerably  with  the  mode  of  infection,  the  locality,  and 
the  class  of  patient.  The  unusual  character  of  tho 
disease,  however,  rendered  diagnosis  difficult,  and  from 
15  to  25  per  cent,  of  the  patients  admitted  to  hos¬ 
pital  as  suspected  cases  of  typhoid,  were  found  on 
further  observation  not  to  be  suffering  from  the  disease. 
There  were  also  many  cases  in  which  the  symptoms  were 
so  slight  that  the  patients  remained  at  work,  and  the 
disease  was  not  recognized  till  a  bacteriological  examina¬ 
tion  was  made  or  a  severe  relapse  had  occurred.  Bacterio¬ 
logical  methods  of  diagnosis  were  less  useful  than  in  times 
of  peace  owing  to  exigencies  of  life  at  the  front.  Widal’s 
reaction  was  of  little  use.  particularly  when  suspects  had 
previously  been  inoculated.  On  the  other  hand,  bacterio¬ 
logical  methods  proved  of  great  value  in  deciding  whether 
the  faeces  and  urine  of  convalescents  were  still  infected. 
The  heart  was  affected  more  often  than  usual,  owing 
probably  to  the  unusual  strain  undergone  by  the  soldiers 
before  infection  occurred.  It  was  found  that  slight  move¬ 
ments,  and  certain  drugs  and  baths,  which  could  usually 
be  given  with  impunity,  proved  fatal  on  account  of  the 
exhaustion  of  the  vascular  system.  One  patient  had 
reached  the  third  week  of  the  disease  without,  apparently, 
needing  special  cardiac  treatment.  But  his  heart  suddenly 
failed,  the  tone  of  his  blood  vessels  collapsed,  and  ho 
died  in  a  few  hours.  Sitting  up  and  turning  in  bed, 
and  even  an  uncomfortable  position  in  bed  were  some¬ 
times  enough  to  embarrass  the  heart  seriously ;  in 
many  cases  terminating  fatally  owing  to  heart  failure, 
the  stomach  and  intestine  were  found  loaded  with  food 
which  must  have  hampeied  the  movements  of  the  dia¬ 
phragm  and  embarrassed  the  action  of  the  heart.  Possibly 
the  same  cause,  by  limiting  the  movements  of  the  dia¬ 
phragm,  was  responsible  for  the  frequency  with  which 
pulmonary  complications,  including  atelectasis,  bronchitis, 
and  aspiration- pneumonia,  occurred.  The  dazed  condition 
frequently  observed  among  the  patients  was  probably  due, 
in  many  cases,  to  an  accumulation  of  cerebro-spinal  fluid  ; 
for  after  lumbar  puncture  and  aspiration  of  the  fluid  this 
symptom  disappeared  for  hours  and  even  days.  Intestinal 
symptoms  were  often  slight,  severe  intestinal  ulceration 
was  rare,  and  intestinal  haemorrhage  an  1  perforation  were 
seldom  observed.  On  the  other  hand,  thrombosis  and 
disease  of  the  middle  ear  were  common,  and  there  were 
many  cases  of  transient  deafness.  Skin  affections  were 
common,  and  included  single  papules,  erythema,  and 
exteusive  eczema,  which  was  sometimes  bullous,  and  some¬ 
times  weeping.  The  single  papules  were  often  mistaken 
for  the  roseola  of  ty7phoid  fever.  As  they  occurred  most 
frequently  on  the  trunk  it  was  thought  that  they7  might 
have  been  provoked  by  the  wet  compresses  prescribed. 
The  employment  of  boracic  compresses  failed  to  prevent 
the  eruption.  In  many  cases,  and  in  every  stage  of  the 
disease,  severe  and  slight  cutaneous  haemorrhages  were 
observed.  1 

To  illustrate  the  difficulties  of  diagnosis,  Professor 
Grober  recorded  the  case  of  a  man  suffering  from  slight 
fever  and  bronchitis,  but  with  no  intestinal  symptoms. 
The  right  knee  joint  and  both  ankles  were  swollen,  and  the 
skin  showed  some  cccliymoses.  Purpura  rlieumatica  wa? 
diagnosed.  Although  the  heart  had  apparently  been 
healthy,  the  patient  suddenly  collapsed  two  days  later  and 
died.  The  necropsy7  showed  slight  typhoid  changes  in  the 
intestine,  in  which  recovery  had  already7  begun.  Tho 
heart  was  extremely  flabby,  and  there  was  a  little  fluid  in 
the  right  knee  joint.  On  account  of  the  frequent  occur¬ 
rence  of  heart  failure,  prophylactic  doses  of  digitalis  were 
given  to  patients  about  to  be  shifted  from  one  place  to 
another.  Although  injections  of  camphor  oil  and  caffein 
were  very  efficacious,  particularly  if  given  when  the  first 
sign  of  cardiac  weakness  appeared,  they7  were  apt  to  canso 
small  epidemics  of  abscesses  at  the  site  of  injection,  the 
frequent  staphylococcal  infectious  of  the  skin,  and  tho 
want  of  cleanliness  of  the  nurses  being  responsible  for 
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these  outbreaks.  In  the  most  severe  cases  of  collapse  the 
subcutaneous  injection  of  suprarenin  and  adrenalin  was 
found  a  useful  supplement  to  camphor  and  caffein.  When 
large  doses  of  digitalis  had  not  already  been  given,  the  intra¬ 
venous  injection  of  stroplianthin  was  very  beneficial  in 
serious  cases. 

Professor  Grober  expressed  the  opinion  that  baths  had 
no  direct  action  on  the  febrile  condition,  even  though  they 
might  reduce  the  temperature  for  a  few  hours.  Cold  baths 
no  doubt  had  a  tonic  effect  on  the  circulation,  but  the  only 
certain  indication  for  baths  was  the  combination  of  great 
apathy  with  imperfect  respiration,  which  favoured  pul¬ 
monary  complications.  The  temperature  of  the  water 
should  be  30°C.  to  32°C.  at  first,  and  should  not  fall  below 
25°C.  This  treatment  made  the  patient  breathe  more 
deeply,  and  often  banished  apathy  or  delirium.  It  also 
relieved  the  difficulty  in  swallowing,  which  was  sometimes 
responsible  for  aspiration  pneumonia.  Professor  Grober 
had  nothing  good  to  say  for  the  cold  ]  a  ks  which,  when 
the  nurses  were  careless  in  sterilizing  the  cloths,  were  some¬ 
times  responsible  for  the  spread  c.f  cutaneous  eruptions.  He 
also  objected  to  the  popular  treatment  with  small  frequent 
doses  of  pyramidon;  it  was  a  taxon  the  circulatory  system, 
aud  was,  in  his  opinion,  responsible  in  several  cases  for  the 
patient’s  collapse,  aud  was  also  apt  to  mislead  the  phy¬ 
sician  by  reducing  the  temperature  and  not  accelerating 
the  pulse,  the  imminence  of  collapse  being  thereby 
masked.  It  was  risky  to  deprive  the  physician  of  the 
guide  to  treatment  afforded  by  a  temperature  undis¬ 
guised  by  drugs.  But  when  the  fever  was  very  high 
and  protracted,  it  might  be  advisable  to  control  it  with 
small  doses  of  antipyrin  or  aspirin.  The  greatest  care 
should  be  taken  to  give  only  small  quantities  of  food  at  a 
time;  and  small,  frequent  meals  of  appetising  food,  not 
confined  to  slops,  should  be  prescribed.  Alcohol  might 
occasionally  be  of  some  use,  but  its  prescription  for  con¬ 
valescents  was  superfluous.  Professor  Grober  opposed  the 
early  return  of  convalescents  to  active  service.  Not  only 
was  there  considerable  danger  of  toxic  myocarditis  for 
several  weeks  during  convalescence ;  but  enough  was  not 
yet  known  of  the  conditions  under  which  conva  escents 
ceased  to  be  infectious.  They  sometimes  showed  slight 
fever  in  the  evening,  and  it  might  well  be  that  these 
slight  relapses  were  associated  with  the  reappearance  of 
bacilli  in  the  faeces. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Killed. 

Major  James  Woods,  of  the  Indian  Medical  Service,  is 
reported  as  killed  in  Flanders,  in  action,  in  the  casualty 
list  of  May  20tli.  He  was  born  on  February  22nd,  1877, 
educated  at  Edinburgh,  where  he  took  the  M.B.  and  Ch  B. 
in  1901,  and  entered  the  I.M.S.  as  Lieutenant  on  January 
29th,  1902,  becoming  Captain  on  January  29th,  1905,  and 
Major  on  January  29th,  1914.  He  served  in  the  operations 
in  the  Mohmand  country,  on  the  North  West  frontier  of 
India,  in  1908 ;  in  the  engagements  at  Matta,  April  24th, 
1908,  and  at  Ivargha,  May  24tli,  1908 ;  was  mentioned  in 
dispatches  in  G.C.O.  No.  521A  of  1908,  and  received  the 
medal  and  clasp.  In  the  last  ten  years  lie  had  been  medical 
officer  of  the  53rd  Sikhs,  but  previous  to  the  war  was 
officiating  in  civil  employ  in  the  Punjab,  and  was  serving 
with  the  39tli  Garliwal  Rifles  at  the  time  of  his  death. 

Lieutenant  Georgo  Martin  Chapman,  R.A.M.C.,  was 
reported  as  killed  in  action  in  the  casualty  list  of 
May  22nd.  He  was  killed  by  a  shell  while  attending  to 
a  wounded  soldier.  He  was  by  birth  a  New  Zealander, 
and  was  educated  at  the  Universities  of  Otago  and  Cam¬ 
bridge,  and  at  London  Hospital,  taking  the  B.A.  at 
Cambridge  and  the  M.R.C.S.  and  L.li.C.P.Lond.  in  1912. 
He  was  a  noted  boxer  and  football  player.  At  Cambridge 
he  got  his  blue  for  Rugby  football  in  the  three  years 
1907-08-09;  he  also  played  for  London  Hospital  and  the 
Harlequins;  he  also  got  a  half-blue  for  boxing  at  Cam¬ 
bridge,  and  was  hospital  champion  as  a  heavy-weight 
boxer.  When  the  war  began  he  was  serving  as  house- 
surgeon  at  the  London  Hospital,  and  joined  the  ll.A.M.C. 
Special  lteservo  as  lieutenant  on  September  10th,  1914. 
Early  in  1915  he  received  a  decoration  from  the  French 
Government  for  saving  the  lives  of  several  fishermen 
wrecked  in  a  rough  sea  off  Boulogne.  At  the  time  of  his 
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death  he  was  attached  to  the  2nd  Dragoon  Guards  as 
medical  officer.  One  of  his  teachers  writes  :  Chapman,  or 
“  George  ”  as  he  was  known  to  more  than  his  intimates, 
was  one  who  received  in  the  most  generous  measure  the 
respect  and  affection  of  all  who  knew  him.  Perhaps  at 
his  age  it  was  inevitable  that  his  athletic  gifts  should 
attract  more  attention  than  his  high  mental  abilities  and 
sterling  moral  sense,  which  in  later  years  would  have 
surely  won  him  a  new  renown.  He  was  cast  in  a  heroic 
mould,  aud,  while  it  is  no  doubt  true  nothing  became 
him  more  than  the  manner  of  his  death,  it  is  but  cold 
comfort  to  the  many  who  mourn  the  early  end  of  so 
admirable  a  life — the  sudden  quenching  of  so  much  vital 
and  kindly  force. 

Died  as  Prisoner  in  Germany. 

Captain  Stephen  Field,  R.A.M.C.,  died  as  a  prisoner  of 
war  at  Wittenberg,  in  Saxony,  on  April  10th.  He  was  the 
Only  surviving  son  of  the  late  Mr.  G.  P.  Field,  aural  surgeon 
and  dean  of  St.  Mary’s  Hospital,  and  of  Mrs.  Field,  of 
Mortimer  West  End.  He  was  educated  at  St.  Mary’s, 
took  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1906,  and  entered 
the  army  as  Lieutenant  on  January  28th,  1907,  becoming 
Captain  on  July  26th,  1910.  Previous  to  the  war  he  was 
serving  in  Jamaica.  He  was  taken  prisoner  in  the  retreat 
from  Mons,  and  was  reported  as  missing  in  the  casualty 
list  of  September  26tli. 

Died  of  Wounds. 

Captain  G.  C.  Glidden,  of  the  Canadian  Army  Medical 
Corps,  was  reported  as  having  died  of  wounds,  in  the 
'  casualty  list  of  May  24th.  He  was  attached  to  the 
10th  Battalion,  West  Canada  Regiment. 

Wounded. 

Major  G.  S.  Mothersill,  Canadian  Medical  Corps. 

Captain  F.  C.  Bell,  Canadian  Medical  Corps. 

Captain  H.  F.  Panton,  R.A.M.C. 

Captain  E.  A.  P.  Brock,  R.A.M.C. 

Captain  H.  S.  Hollis,  R.A.M.C. (T.F.). 

Lieutenant  F.  H.  Sprague,  R.A.M.C. (T.F.). 

Lieutenant  (temporary)  J.  R.  Marrack,  R.A.M.C. 

Lieutenant  (temporary)  P.  Cagney,  R.A.M.C. 

Lieutenant  (temporary)  W.  Iv.  Fry,  R.A.M.C. 

Lieutenant  (temporary)  W.  A.  Stewart,  R.A.M.C. 

Lieutenant  P.  Cagney,  R.A.M.C.,  was  reported  as 
wounded  in  the  casualty  list  of  May  10th,  and  again  in 
that  of  May  22nd. 

Lieutenant  (Special  Reserve)  W.  T.  Quinlan,  R.A.M.C. 

Lieutenant  (temporary)  D.  G.  Watson,  R.A.M.C. 

Suffering  from  Gas  Poisoning. 

Lieutenant  (temporary)  P.  W.  James,  K.A.M.C. 

Lieutenant  (Special  Reserve)  A.  C.  Perry,  R.A.M.C. 

Prisoner  of  War. 

Lieutenant  J.  A.  Stenhouse,  R.A.M.C. (T.F.)  (shown  as 
missing  in  casualty  list  of  May  3rd). 


NOTES. 

The  King  George  Hospital. 

After  anxious  and  strenuous  weeks  of  preparation  tlio 
King  George  Hospital,  Waterloo  Road,  London,  was  ready 
this  week  to  receive  the  first  convoys  of  wounded.  The 
two  uppermost  floors  having  been  prepared,  arrangements 
were  made  to  admit  200  men  a  day  during  Wednesday, 
Thursday,  and  Friday,  and  the  first  cases  were  arriving  111 
motor  ambulances  at  midday  on  Wednesday.  Each  floor 
contains  324  beds,  so  that  the  number  of  admissions  con¬ 
templated  will  account  for  all  the  space  available  at 
present.  A  sufficient  number  of  operating  theatres  (which 
are  provided  on  each  of  the  five  floors  of  the  hospital)  lias 
been  prepared  to  meet  immediate  requirements.  As  the 
kitchens  are  on  the  roof,  the  hospital,  as  far  as  it  is  ready 
at  present,  is  self-contained,  and  is  not  affected  by  ti  e 
carpentering  work  still  proceeding  on  the  lower  floors. 
The  solidity  of  the  concrete  floors  of  the  enormous 
building  dulls  to  a  great  extent  the  sound  of  hammering. 
Some  of  the  intermediate  floors  are  in  an  advanced  stage 
of  preparation,  and  the  hospital  will  soon  be  ready  to 
receive  its  full  complement  of  1,620  patients. 

Serbia. 

Professor  Strong,  head  of  the  American  Red  Cross  Coin- 
mis- sion,  who  has  arrived  in  Serbia,  lias  reported  that  lie 
believes  it  will  be  possible  to  control  the  epidemic  in  a  short 
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time  if  proper  facilities  are  furnished,  but  there  is  a  great  lack 
of  hospital  supplies  of  all  kinds.  He  asks  that  at  least  175 
additional  physicians,  medical  inspectors,  and  fourth-year 
students  should  be  sent.  The  report  further  states  that  an 
international  board  of  health  has  been  established  at  Nish, 
with  Prince  Alexander  of  Serbia  as  President,  and  Sir  Ralph 
Paget  as  Vice-President.  It  consists  of  the  heads  of  Serbian, 
French,  and  English  sanitary  commissions  and  representatives 
of  the  Serbian  military  and  civil  medical  departments.  The 
remainder  of  the  American  commission,  which  numbered  ten 
sanitarians  and  bacteriologists,  have  reached  Salonica,  and  will 
join  Dr.  Strong  at  Nish  shortly. 

The  Wounded  Allies  Relief  Committee  will  shortly  send 
R.C.H.  touring  cars  to  Serbia  for  use  in  connexion  with  its 
Kragujevatz  hospital.  It  is  believed  that  their  comparative 
lightness  will  be  of  advantage  in  the  transport  of  the  wounded 
over  the  heavy  Serbian  roads.  An  appeal  is  made  to  the  British 
public  to  supply  the  Serbian  sick  and  wounded  with  boots  and 
overcoats.  The  committee  has  been  notified  that,  the  typhus 
epidemic  being  already  on  the  decline,  the  Kragujevatz  unit 
will  shortly  be  employed  for  purely  surgical  purposes.  All 
necessary  equipment  will  therefore  be  forwarded  without  delay. 
Gifts  in  kind  should  be  sent  to  the  Committtee  at  .Sardinia 
House,  Kingsway,  and  money  to  the  Honorary  Treasurer,  T.  O. 
Roberts,  Esq.,  (manager),  London  County  and  Westminster 
Bank,  217,  Strand,  W.C. 

Miss  Polgreen,  of  the  Swedish  Gymnasium,  in  Aberdeen,  has 
accepted  an  invitation  to  join  the  second  unit  of  a  British  Field 
Hospital  in  Serbia,  which  will  work  up  at  the  firing  line  and 
under  canvas.  This  unit  will  sail  early  in  June.  Miss  Polgreen, 
who  is  a  member  of  the  Incorporated  Society  of  Trained 
Masseurs  and  of  the  Almeric  Paget  Massage  Corps,  has  been  on 
duty  at  the  1st  Scottish  General  Hospital  since  December  1st. 

Montenegro. 

The  Wounded  Allies  Relief  Committee  has  decided  to  send  to 
Montenegro  a  fever  hospital  of  200  beds.  The  unit  will  consist 
of  four  doctors,  a  nursing  staff  of  about  twenty,  and  complete  ' 
equipment. 

American  Red  Cross  Donations. 

The  New  York  Medical  Record  of  May  8th  states  that  between 
September  12tli,  1914,  and  April  17th,  1915,  the  American  Red 
Cross  sent  to  Europe  more  than  1,200  bales,  of  an  average 
weight  of  500  lb.  each,  of  absorbent  cotton  ;  surgical  gauze  that, 
if  stretched  in  a  single  line,  would  reach  from  the  Battery,  in 
New  York,  to  Niagara  Falls;  more  than  32,6001b.  of  chloroform 
and  ether  ;  over  65,000  yards  of  bandages,  and  1,123  cases  of 
surgical  instruments.  To  Germany  were  forwarded  85,000  lb. 
of  medicAted  cotton,  10,300  yards  of  bandages,  122,000  yards  of 
plain  and  surgical  gauze,  4  automobile  ambulances,  66  cases  of 
surgical  supplies,  5,5001b.  of  chloroform  and  ether,  and  large 
quantities  of  miscellaneous  supplies,  such  as  antitoxins,  rubber 
goods,  hospital  clothing,  etc.  To  Austria-Hungary  were 
shipped  67,600  lb.  of  cotton,  113,000  yards  of  gauze,  4  automobile 
ambulances,  5,000  lb.  of  chloroform  and  ether,  in  addition  to 
large  shipments  of  surgical  crinoline,  drugs,  surgical  instru¬ 
ments,  hospital  clothing,  and  other  Red  Cross  supplies.  Similar 
gifts  have  been  sent  to  relieve  the  sufferings  of  English,  French, 
Russian,  and  Serbian  soldiers. 

Medical  Officers  Wanted. 

2;  1st  South  Wales  Mounted  Field  Ambulance. 

There  are  vacancies  for  medical  officers  for  this  unit.  Appli¬ 
cation  should  be  made  to  the  Officer  Commanding,  Lieutenant- 
Colonel  Herbert  Jones,  The  Barracks,  Hereford. 

313rd  East  Anglian  Field  Ambulance. 

There  are  vacancies  for  medical  officers  (carrying  com¬ 
missions  as  Lieutenants,  R.A.M.C.fT.) )  in  the  3rd  (Foreign 
Service)  Line  3rd  East  Anglian  Field  Ambulance.  Applications 
lobe  addressed  to  the  Officer  Commanding,  Drill  Hall,  Walt¬ 
hamstow. 

2/lst  Lowland  Field  Ambulance,  R.A.M.C.fT.). 

Two  medical  officers  are  required  in  the  above  unit  to  com¬ 
plete  establishment.  Must  be  prepared  to  undertake  Imperial 
Service  obligation.  Pay  and  allowance  as  in  the  regular  army. 
Applications  should  be  addressed  to  Lieutenant-Colonel  W.  F. 
Somerville,  T.D.,  Yorkhill  Parade,  Glasgow. 

3 1 2nd  South  Midland  Mounted  Brigade  Field  Ambulance 
R.A.M.C.fT.). 

Two  medical  officers  are  required  to  complete  the  establish¬ 
ment  of  this  unit.  Officers  are  mounted  at  the  expense  of  the 
Government,  and  join  as  First  Lieutenants.  The  unit  is  for 
service  with  a  cavalry  brigade  in  the  field.  Applications  to  the 
Officer  Commanding  3/2ncl  South  Midland  Mounted  Brigade 
Field  Ambulance,  Great  Missenden,  Bucks. 

Sanitarg  Section,  3  1st  South  Midland  Division. 

A  medical  officer  to  take  command  of  the  above  section  is 
required  immediately.  Applications  to  Officer  Commanding 
3  2nd  South  Midland  Mounted  Brigade  Field  Ambulance” 
Great  Missenden,  Bucks. 

2nd  and  3rd  Line  Welsh  Border  Mounted  Brigade  Field 
Ambulance. 

Thera  are  vacancies  for  five  medical  officers,  prepared  to 
serve  abroad,  in  the  above  units.  Pay  and  allowances  as  in  the 
regular  army,  together  with  outfit  and  camp  kit  grants.  Full 


particulars  can  be  obtained  on  application  to  Major  D.  C. 
Leyland  Orton,  Officer  Commanding  2nd  Line  Welsh  Border 
Mounted  Brigade  Field  Ambulance,  Lambton  Park  Camp, 
co.  Durham. 

2/lst  Highland  Mounted  Brigade  Field  Ambulance,  R.A.M.CAT.) 

Three  medical  men  are  urgently  required  to  complete  the 
establishment  of  the  2/lst  Highland  Mounted  Brigade  Field 
Ambulance,  R.A.M.C.fT.)  Full  particulars  as  regards  pay, 
duties,  etc.,  will  be  given  by  Captain  A.  Mowat,  Officer  Com¬ 
manding  2/lst  Highland  Mounted  Brigade  Field  Ambulance, 
R.A.M.C.,  Houghton  Hill  House,  Houghton,  Huntingdon. 


Ukotlanfr. 


The  Lord  High  Commissioner  and  Edinburgh  Medical 

Institutions. 

Although  on  account  of  tlie  war  the  annual  stay  of  His 
Grace  the  Lord  High  Commissioner  (the  Marquis  of 
Aberdeen)  in  Edinburgh  has  been  shorn  of  some  of  its 
pomp  aud  circumstance,  his  visits  to  the  prominent 
medical  institutions  have  not  been  omitted.  On  May  18th 
His  Grace  and  Lady  Aberdeen  paid  a  visit  to  the  Royal 
Victoria  Hospital,  which  is  being  used  by  the  British  Red 
Cross  Society  as  an  auxiliary  hospital  for  the  treatment  of 
neurasthenia  and  mild  psychosis  amongst  soldiers  of  the 
expeditionary  forces;  they  were  received  by  Lord 
Mackenzie,  Chairman  of  the  Edinburgh  Committee  of  the 
Red  Cross  Society,  and  amongst  others  present  were 
Major  David  Wallace,  C.M.G.,  Professor  Harvey  Little¬ 
john,  Dr.  Graham  Brown,  Dr.  Carswell,  aud  Dr.  R.  W. 
Johnston.  On  the  following  day  (Hay  19tli)  the  Lord 
Hfgli  Commissioner  visited  the  Royal  Infirmary,  and  went 
through  several  wards,  including  one  occupied  by  wounded 
soldiers.  His  Grace  said  he  wished  to  leave  with  the  men 
a  few  lines  which  had  been  quoted  before  in  a  surgical 
ward : 

In  this  abode  a  welcome  kind 

Is  with  the  best  of  skill  combined  ; 

So  when  at  last  with  cure  complete, 

The  patient  leaves  this  calm  retreat, 

The  lingering  memories  that  remain 

Shall  be  of  peace  and  not  of  pain. 

Among  the  medical  and  surgical  staff  present  were  Sir 
Halliday  Groom,  Dr.  McKenzie  Johnston,  Dr.  MacGillivray, 
Professor  James  Ritchie,  and  Professor  Caird.  On  (May 
20th  the  Royal  Hospital  for  Sick  Children  and  the 
Children’s  Feeding  Centre  at  North  Canongate  School 
were  visited';  on  May  21st  the  Marchioness  of  Aberdeen 
spent  a  short  time  at  the  Edinburgh  Royal  Maternity 
and  Simpson  Memorial  Hospital,  and  on  Saturday,  May 
22nd,  she  attended  a  meeting  of  the  Health  Visitors  in 
connexion  with  the  Public  Health  Department. 

Medical  Inspection  of  School  Children. 

The  annual  report  on  the  medical  inspection  of  school 
children  in  Dunfermline  for  the  year  ending  July  31st, 
1914,  by  Dr.  Alister  Mackenzie,  chief  medical  officer  of  the 
Carnegie  Dunfermline  Trust,  states  that  3,994  children 
made  23,591  attendances  at  the  various  branches  of  tho 
school  clinic.  The  value  of  visits  by  nurses  to  the  schools 
in  the  early  detection  of  infectious  disease  is  emphasized, 
and  it  is  insisted  that  no  child  excluded  from  school  on 
account  of  infectious  disease  should  be  readmitted  with¬ 
out  passing  through  the  school  clinic.  The  medical  officer 
notes  with  apprehension  the  fact  that  the  proportion  of  child¬ 
ren  who  have  no  vaccination  marks,  and  are  therefore  pre¬ 
sumably  unvaccinated,  is  much  greater  among  the  younger 
children  than  among  those  above  5  years.  The  fact  appears 
to  be  evidence  of  increasing  indifference  to  the  value  of 
vaccination  as  a  protection  against  small-pox,  although 
it  is  not  many  years  since  cases  occurred  in  a  neighbouring 
community.  Measurements  of  the  children  showed  that 
both  sexes  were  taller  but  lighter  than  the  standard  of  the 
Anthropometric  Committee.  In  commenting  on  tho 
Mental  Deficiency  Act,  stress  is  laid  on  the  value  of  special 
schools  or  classes  for  the  treatment  of  mentally  defective 
children.  Tho  comparatively  large  number  of  children 
with  mental  endowments  intermediate  between  the 
normal  and  the  hopelessly  defective  constitute,  it  is 
considered,  the  chief  problem  for  school  boards,  which 
cannot  be  met  merely  by  transferring  cases  of  extreme 
defect  to  institutions. 
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Viceregal  Visit  to  Belfast. 

The  Lord  Lieutenant  and  Lady  Wimborne  paid  a  visit 
to  Belfast  during  the  week  ending  May  22nd.  Their 
Excellencies  arrived  on  the  evening  of  May  18th,  and 
on  the  morning  of  the  19th  some  twenty-five  addresses  of 
welcome  to  the  Lord  Lieutenant  and  loyalty  to  the  Crown 
were  delivered  from  various  public  bodies,  including  the 
Queen’s  University ;  from  the  Ulster  Medical  Society, 
signed  by  Dr.  J.  S.  Morrow,  President,  and  S.  T.  Irwin, 
F.R.C.S.I.,  Honorary  Secretary  ;  and  one  from  the  Royal 
Victoria  Hospital,  signed  by  the  honorary  officers,  including 
Sir  John  Byers,  chairman  of  the  medical  staff. 

On  the  conclusion  of  the  presentation  of  these  addi’esses 
their  Excellencies  left  for  the  Royal  Victoria  Hospital 
to  perform  their  first  public  function  of  opening  the 
King  Edward  VII  Memorial.  Lady  Pirrie,  now  pre¬ 
sident  of  the  hospital,  to  whom  is  due  so  much  of 
its  inception  and  completion,  presented  Lord  Wimborne 
with  a  beautifully  engraved  gold  key.  The  Lord  Mayor  | 
presided.  Mr.  Milne  Barbour,  D.L.,  on  behalf  of  the 
executive  committee,  gave  a  brief  account  of  the  pro¬ 
ject.  Shortly  after  the  death  of  King  Edward  VII 
a  public  meeting  of  citizens  and  residents  from  the 
adjoining  counties  was  convened,  and  it  was  resolved 
that  the  proposed  memorial  should  take  the  form  of 
the  erection  and  equipment  of  an  additional  building, 
the  upper  story  of  which  should  furnish  additional  sleeping 
accommodation  for  nurses,  and  the  ground  floor  should  be 
used  for  electrical  and  vaccine  out-patient  rooms  with 
rooms  for  the  necessary  apparatus  for  these  subjects,  and 
for  electro  cardiography  and  radiology.  Much  of  the 
apparatus  for  these  departments  had  been  ordered  and  were 
in  process  of  delivery,  but  had  been  taken  over  by  the 
Government,  so  that  the  furnishing  and  equipment  of  the 
laboratories  would  have  to  be  postponed ;  £18,000  had  been 
collected,  and  the  widespread  support  from  all  classes 
testified  to  the  affectionate  popularity  of  the  late  Sovereign, 
so  that  his  memory  might  be  associated  with  those  bright 
principles  of  humanity  for  which  he  laboured  during  his 
lifetime.  Sir  John  Byers,  in  seconding  the  motion  that 
the  best  thanks  of  the  subscribers  be  given  to  Lord  and 
Lady  Wimborne  for  graciously  opening  the  building,  drew 
attention  to  the  long  connexion  between  the  hospital  and 
the  royal  family.  The  Royal  Victoria  Hospital  was  a 
memorial  to  Queen  Victoria  and  was  opened  by  her  son  ; 
the  new  building  -was  a  memorial  to  that  son,  and  was 
now  opened  by  the  representative  of  his  son;  £5,000  was 
subscribed  for  the  erection  of  the  old  hospital  in  1817 ; 
£150,000  had  been  subscribed  for  this  present  one,  and 
they  rejoiced  that  Lord  Wimborne  had  made  his  first  State 
visit  to  Belfast  memorable  by  opening  a  most  useful 
institution,  and  a  memorial  to  a  king  who  in  his  short 
reign  of  nine  years  did  so  much  to  maintain  the  peace  of 
the  world  and  to  promote  the  happiness  and  welfare  of 
his  subjects.  Their  Excellencies  then  made  a  tour  of 
inspection  of  the  hospital,  and  talked  to  many  of  the 
wounded  soldiers  who  are  at  present  patients  in  the  wards. 

After  luncheon  in  the  City  Hall,  their  Excellencies 
visited  the  Mater  Iufirmorum  Hospital,  and  were  conducted 
through  the  buildings  by  Sir  Alexander  Dempsey,  M.D., 
chairman  of  the  medical  staff,  and  chatted  with  many  of 
the  patients,  including  about  fifty  wounded  soldiers. 

The  Ulster  Volunteer  Force  Hospital. 

This  hospital  has  received  several  batches  of  wounded, 
and  has  earned  golden  reports  on  its  equipment  and 
management,  both  from  visitors  and  also  from  more 
responsible  quarters.  A  letter  has  been  published  from 
the  Assistant  Director  of  Medical  Services  recognizing  the 
generous  provision  up  to  the  present  of  136  beds,  and  asking, 
in  view  of  the  increased  number  of  sick  and  wounded  that 
may  be  expected  in  the  near  future  in  Belfast,  that  this 
number  should  be  raised  to  200.  The  responsible  com¬ 
mittee  at  once  complied  with  the  request;  the  university 
authorities  granted  the  space,  and  already  plans  are  in 
preparation  to  meet  the  suggestion.  It  must  be  extremely 
gratifying  to  the  committee  which  undertook  the  onerous 
task,  to  all  the  public  boards  who  helped,  and  to  the  medical 
men  who  form  the  honorary  staff,  to  find  their  labours 
thus  highly  appreciated. 


CamiJLhT, 

Canada  and  the  War. 

The  establishment  of  reciprocal  relations  between  the 
medical  councils  of  Great  Britain  and  the  province  of 
Ontario  has  enabled  Ontario  physicians  to  respond  to  the 
appeal  for  volunteers  made  by  the  War  Office.  The 
situation  has  been  facilitated  further  by  the  announce¬ 
ment  that  the  Imperial  Government  will  accept  any 
medical  men  for  service  in  field  or  home  hospitals  who  are 
approved  bv  the  Dominion  Government. 

The  physicians  of  Peterborough  have  organized  a  base 
hospital  for  service  in  any  part  of  Europe,  including 
Serbia.  The  equipment  will  be  provided  by  the  provincial 
government,  and  the  expenses  of  maintenance,  while  on 
active  service,  will  be  defrayed  by  the  citizens  of  Peter¬ 
borough,  the  physicians  and  the  lawyers  each  contributing 
50  dols.  a  month. 

The  military  hospital  offered  by  Queen’s  University,  and 
accepted  by  the  War  Office,  is  designated  No.  5  Stationary 
Hospital.  The  unit  will  be  in  command  of  Lieutenant- 
Colonel  Etlierington.  Two  hundred  beds  will  be  provided, 
and,  in  addition  to  the  initial  expense  of  equipment,  an 
effort  will  be  made  to  send  300  dols.  a  month  towards  the 
maintenance  of  the  unit  while  on  active  service. 

No.  4  Stationary  Hospital  is  the  French  Canadian 
hospital  now  being  recruited  at  Montreal.  It  will  be  in 
command  of  Lieutenant-Colonel  Arthur  Mignault,  and 
will  accompany  the  third  contingent.  It  was  due  largely 
to  the  efforts  of  Lieutenant- Colonel  Mignault  that  the 
41st  and  22nd  French  Canadian  regiments  were  formed ; 
and  in  the  case  of  the  former,  he  was  personally  respon¬ 
sible  for  a  considerable  proportion  of  the  cost  of 
equipment.  The  personnel  of  this  unit  will  consist  of  a 
lieutenant-colonel,  two  majors,  four  captains,  and  a 
quartermaster,  with  ninety-five  rank  and  file,  and  thirty- 
five  nurses. 

The  McGill  General  Hospital,  No.  3,  left  on  May  5th 
for  Boulogne. 


Iniiia. 


Civil  Surgeons’  Offices  in  Bengal. 

The  difficulties  under  which  civil  surgeons  in  Bengal 
carry  out  their  clerical  work  is  shown  in  the  following 
extract  from  the  report  of  the  Surgeon- General  of  the 
Presidency  recently  issued. 

“  What  markedly  struck  me  during  my  visits  to 
most  districts  was  the  generally  unsatisfactory  con¬ 
ditions  under  which  the  civil  surgeon’s  office  work 
has  to  be  carried  on.  Most  civil  surgeons  are  not  only 
handicapped  as  regards  office  accommodation,  but  the 
clerical  staff  is  mostly  insufficiently  and  always  under¬ 
paid.  The  small  accommodation  provided  for  their  offices 
is  no  longer  sufficient  for  the  daily  increasing  records  of 
the  sanitary,  vaccination,  and  medical  departments. 
There  is  barely  sufficient  space  for  the  clerks  and  the 
civil  surgeon  to  sit  and  transact  their  daily  work.  Then 
the  vaccination  inspecting  staff  have  to  be  accommodated, 
and  require  some  place  to  transact  their  business. 
Government  have  recently  sanctioned  additional  hands 
for  a  few  districts,  and  increased  the  pay  of  some  of  the 
existing  clerks,  but  there  is  a  great  deal  of  room  yet  left 
for  the  improvement  of  the  pay  and  prospects  of  a  very 
hardworking  class  of  Government  servants  who,  with 
very  few  exceptions,  perform  their  duties  thoroughly, 
conscientiously,  and  uncomplainingly.” 

Honour  for  the  Director-General  I.M.S. 

The  Indian  Volunteer  Officers’  Decoration  has  been  con¬ 
ferred  on  the  Hon.  Surgeon- General  Sir  Pardey  Lukis, 
K.C.S.I,,  K.H.S.,  Director-General  of  the  Indian  Medical 
Service.  Although  this  decoration  is  not  infrequently 
given  to  officers  of  the  Indian  Medical  Service,  it  does  not 
seem  to  have  been  previously  conferred  on  the  head  of  the 
service. 

Work  of  a  Hospital  Ship. 

Recently  at  Madras,  before  a  crowded  house,  Colonel 
Giffard,  superintendent  of  the  hospital  ship  Madras , 
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delivered  a  lecture  illustrated  with  lantern  slides  on  the 
usefulness  of  the  hospital  ship.  Lord  Pentland  was 
present,  and  introduced  Colonel  Giffard,  who  held  the 
audience  spellbound  with  interesting  details.  A  vote  of 
thanks  was  passed  to  the  lecturer,  and  the  Governor  at 
the  close  thanked  Colonel  Giffard  and  his  staff  for  their 
splendid  work. 

The  Nagpur  Medical  School. 

The  Nagpur  Medical  School,  which  has  been  closed  for 
some  years  past,  has  been  reopened  and  renamed  the 
Robertson  Medical  School,  after  Sir  B.  Robertson, 
K.C.M.G.,  Chief  Commissioner  of  the  Central  Provinces. 


Comaponimtrf. 


“  HYPERTONIC  ”  TREATMENT  OF  WOUNDS. 

Sir, — May  I  be  allowed  very  briefly  to  add  my  testimony 
to  that  of  your  Special  Correspondent  in  France  as  to  the 
efficacy  of  tbo  “hypertonic”  treatment  of  the  wounds 
caused  by  projectiles  in  this  war? 

The  dressing  which  in  the  early  days  of  the  war  was 
most  usually  applied  was  that  with  which  wo  were  familiar 
in  civil  life — a  few  layers  of  a  sterile  or  antiseptic  gauze, 
a  pad  of  wool,  and  a  bandage.  So  copious,  however,  were 
the  wound  secretions,  that  in  many  cases  this  form  of 
dressing  resulted  in  the  wounds  being  poulticed  by  their 
own  purulent  discharges.  The  appearance  of  such  a 
dressing  on  removal  confirmed  the  accuracy  of  its  descrip¬ 
tion  as  a  “pus  poultice.”  When  I  acted  as  the  surgical 
consultant  in  Rouen  I  had  an  early  opportunity  of  hearing 
of  the  work  of  Sir  Almrotli  Wright,  and  of  receiving  from 
him  the  suggestion  that  the  application  of  a  5  per  cent,  to 
10  per  cent,  solution  of  salt,  with  the  addition  of  sodium 
citrate,  would  probably  prove  to  be  the  most  rapid 
means  of  cleaning  the  surface  of  these  very  dirty  and 
septic  wounds.  From  the  first  it  was  evident  that 
the  wounds,  all  of  whose  surfaces  were  accessible  to  the 
application  of  gauze  soaked  in  and  continually  moistened 
by  this  solution  of  salt,  very  quickly  gained  a  healthy 
appearance  and  lost  their  offensive  and  purulent  discharge. 
The  wounds  upon  which  we  failed  at  first  to  make  im¬ 
pression  were  those  whose  hidden  or  remote  recesses 
could  not  be  reached  by  the  fluids,  bathing  the  outer 
surface  only.  But  when  such  wounds  were  drained,  and  a 
saline  suppository  introduced  (a  suggestion  which  came, 
I  believe,  from  No.  8  General  Hospital)  it  was  hoped  that 
an  equal  effect  would  be  noticed.  My  later  experience  at 
home  has  amply  confirmed  that  which  I  gained  in  the 
early  days  of  this  mode  of  treatment  in  France.  And  I 
think  there  can  now  be  no  doubt  in  the  minds  of  those 
who  have  given  the  method  a  full  trial  under  proper  con¬ 
ditions  that  it  is  the  best  and  the  most  speedy  in  securing 
a  healthy  condition  of  the  wound.  A  wound  with  a  grey, 
dry  surface,  discharging  little  or  nothing,  and  wounds 
with  a  dirty  sloughing  surface  which  pours  out  a 
large  quantity  of  offensive  discharge  alike  respond 
to  this  method.  The  former  quickly  gains  the 
ruddy  hue  of  health  and  discharges,  often  copiously, 
a  thin  serous  fluid.  The  latter  cast  off  their  dead  areas, 
and  the  discharge  becomes  thinner,  more  abundant,  and 
inoffensive.  If  saline  applications  are  too  long  continued 
bleeding  is  apt  to  occur,  and  it  is  better  therefore  to 
change  the  dressing  when  this  stage  is  reached  ;  for 
this  hint,  as,  indeed,  for  the  whole  method  of  the 
“  hypertonic  ”  treatment  of  wounds,  we  are  indebted 
to  Sir  Almrotli  Wright  alone.  I  have  been  told  many 
times  that  there  is  nothing  new  in  this  method.  That 
is  true,  for  Sir  Almrotli  Wright  called  attention  to  it 
many  years  ago  ;  but  the  conditions  favourable  to  the 
full  demonstration  of  its  extraordinary  efficacy  are 
certainly  new. 

There  are,  of  course,  many  other  points  worthy  of 
earnest  consideration  in  regard  to  wound  treatment.  But 
I  write  to-day  merely  to  emphasize  the  importance  of, 
and  the  remarkable  and  rapid  results  attained  by,  the 
“  hypertonic  ”  method  of  Wright. — I  am,  etc., 

Leeds,  May  25th.  BERKELEY  MoYNIHAN. 
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THE  APPLICATION  OF  STRONG  ANTISEPTICS  TO 
INFECTED  AND  NON-INFECTED  WOUNDS. 

Sir, — In  reference  to  the  article  of  March  6th  by  Mr. 
Bond,  I  think  any  suigeon  of  experience  in  India,  where 
we  sec  so  many  wounds  in  an  advanced  septic  condition* 
will  endorse  his  statement  that  treatment  by  strong  anti¬ 
septics  is  advisable,  and  that  tr.  iodi  is  of  very  little 
value  in  such  cases.  I  am  sorry  his  experiments  have  not 
extended  to  the  use  of  a  solution  of  equal  parts  of  camphor 
and  carbolic  acid.  For  some  years  I  have  regularly  used 
this  in  the  hospitals  under  my  control,  and  have  obtained 
better  results  than  with  any  other  treatment.  Simple 
incisions,  however  septic,  may  be  cleaned,  dried,  and 
treated  with  this  solution.  They  can  then  be  sutured, 
and  expected  to  heal  rapidly  without  further  suppuration. 

Large,  irregular,  contused  wounds  should  have  all 
sloughing  or  gangrenous  tissue  removed ;  they  must  be 
thoroughly  dried,  and  then  treated  throughout  with  the 
camphor  and  carbolic,  care  being  taken  to  enter  every 
smallest  pocket.  The  edges  are  then  drawn  together  as 
far  as  possible.  It  is  often  advisable  to  leave  a  gauze 
drain  in  place.  Wounds  so  treated  heal  very  rapidly,  with 
no  danger  of  extension  of  the  inflammation. — I  am,  etc., 

L.  E.  Gilbert,  M.B.Lond.,  M.Ii.C.S., 

Lahore,  April  21st.  Major,  I.M.S. 


RECOGNITION  OF  EPIDEMIC  CEREBRO  SPINAL 

FEVER. 

Sir, — The  article  by  Dr.  Lundie  and  others  in  tho 
Journal  of  May  15th  on  the  recognition  of  cerebro-spinal 
fever  contains  several  points  which  must  be  new  to  many 
practitioners,  as  no  mention  of  them  is  made  in  the  text¬ 
books  on  the  subject.  The  opinion  of  observers  who  have 
seen  the  number  of  cases  mentioned  in  the  paper  should  be 
given  due  weight,  but  I  think  that  one  is  justified  in 
asking  for  the  evidence  on  which  the  statements  are 
based. 

It  is  stated  that  tho  course  of  the  disease  may  con¬ 
veniently  be  divided  into  three  stages — (1)  catarrhal, 
(2)  sept'caemic,  and  (3)  meningeal. 

With  regard  to  the  first  stage,  what  evidence  can  bo 
adduced  to  show  that  the  catarrhal  symptoms  which 
undoubtedly  often,  but  not  always,  precede  the  acute  ones 
are  due  to  the  meningococcus  ?  In  elucidating  this  point, 
it  would  be  helpful  to  hear  how  many  cases  of  cerebro¬ 
spinal  meningitis  have  been  “  swabbed  ”  during  the 
catarrhal  stage  with  positive  result. 

The  statement  that  in  Stage  2  the  cerebro-spinal  fluid 
“is  always  sterile”  is  rather  startling.  Many  practi¬ 
tioners  confronted  with  a  case  presenting  a  comparatively 
small  number  of  the  twelve  symptoms  stated  to  be 
characteristic  of  Stage  2  would,  I  think,  be  more  likely  to 
diagnose  a  condition  of  meningitis  than  septicaemia.  The 
statement  would  bear  more  weight  if  the  writers  would 
say  how  many  cases  they  had  seen  presenting  a  majority 
of  the  symptoms  mentioned,  and  -from  whom  they  had 
obtained  positive  cultures  from  the  blood  and  negative  ones 
from  tho  spinal  fluid. 

Would  the  writers  also  say  how  the  disease  is  to  be 
diagnosed  for  certain  in  Stages  1  aud  2  ?  This  is  important, 
as  it  is  stated  that,  with  appropriate  treatment,  if  under¬ 
taken  in  Stage  1,  recovery  is  certain,  and  maybe  reckoned 
on  in  Stage  2.— I  am,  etc., 

Norwich,  May  18th.  G.  P.  C.  ClaridGE. 


THE  SUPPLY  OF  MEDICAL  MEN. 

Sir, — Your  correspondent  “  M.D.,”  in  your  issue  of 
May  22nd,  draws  attention  to  a  subject  of  very  great 
national  importance,  and  the  footnote  which,  you  append 
seems  to  show  that  the  Association  has  the  matter  under 
consideration. 

The  object  of  this  letter  is  not  to  suggest  a  scheme  which 
would  solve  the  question  of  compulsory  medical  service. 
“M.D.’s”  letter  sufficiently  shows  that  no  cut-and  dried 
scheme  would  meet  all  difficulties. 

It  is  permissible,  however,  to  ask  whether  the  British 
Medical  Association  realizes  that  conscription  must 
speedily  come,  ana  whether  it  is  prepared  for  the  in¬ 
evitable  call  for  information  and  assistance  which  the 
Government  will  certainly  make.  It  may  with  confidence 
be  asserted  that  the  present  system  of  substituted  service 
has  reached  its  limit,  and  that  the  removal  of  more  doctors 
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from  tlieir  practices  cannot  bo  adequately  mot  by  any 
scheme  of  redistribution.  The  elasticity  of  the  profession, 
already  severely  extended,  cannot  bear  a  further  strain. 
If,  therefore,  more  men  should  be  required  to  staff  our 
greatly  increased  armies,  an  entirely  fresh  personnel  must 
be  drafted  into  general  practice  to  replace  them.  This 
can  be  done  to  a  considerable  extent  by  the  employment 
of  lady  doctors  in  urban  districts  and  by  a  re-establishment 
of  the  apprenticeship  system  in  rural  areas. 

The  crux  of  the  matter  is  the  possibility  of  liberating 
the  country  general  practitioner,  and  so  far  as  I  can  see, 
the  only  possible  way  to  do  this  is  to  relax  the  regulations 
governing  the  employment  of  unqualified  medical  students 
in  their  last  year. 

I  am  not  iu  possession  of  the  information  necessary  to 
show  the  number  of  such  men,  but  I  believe  that  if  suf¬ 
ficient  be  forthcoming  the  system  would  be  found  to  work 
satisfactorily. 

Incidentally  I  may  say  that  the  apprenticeship  system 
is  bound  to  come  again  sooner  or  later,  and  that  the 
information  provided  by  an  experiment  of  this  kind  would 
be  invaluable  when  the  medical  profession  comes  to  be 
reorganized  after  the  war.  We  arc  all  learning  lessons, 
most  of  us  unwillingly;  and  no  thinking  man  can  deny 
that  the  old  order  is  changing.  It  would  be  folly  on  our 
part  not  to  realize  that  our  profession  can  never,  in  its 
relations  to  the  State,  be  the  same  as  before  this  war.  It 
behoves  us,  therefore,  to  be  prepared  for  the  inevitable 
call  which  the  State  will  make  upon  us.  Correspondence 
may  do  much  good,  but  we  look  to  our  governing  body  to 
have  in  readiness  all  the  information  necessary  to  enable 
the  Government  to  obtain  the  fresh  supplies  of  army 
medical  men  which  the  national  emergency  so  imperatively 
calls  for.— L  am,  etc., 


Kington,  Herefordshire,  May  25th. 


J.  M.  Lazenby. 


Sip,, — Since  it  appears  that  compulsory  service  will 
probably  come  soon,  it  behoves  us  to  consider  at  once  the 
conditions  under  which  it  could  be  applied  to  the  medical 
profession. 

Dr.  Vincent  Moxey,  in  his  interesting  letter  (p.  912), 
discusses  the  vital  subject  of  compensation  for  loss  of 
practice.  While  agreeing  with  him  in  general,  I  should 
like  to  enlarge  further  on  one  or  two  points. 

I  wish  first  to  draw  attention  to  the  question  of  keeping 
a  practice  open  while  the  incumbent  is  away  on  active 
service.  Is  it  practicable  ? 

Even  on  the  supposition  that  fees  charged  by  locum- 
tenents  could  be  limited  to  a  reasonable  amount  by  law 
(for  apparently  no  other  compelling  force  would  be 
adequate),  the  patients  would  still  be  free  to  call  in 
any  doctor  they  prefer,  and  a  great  diminution  in  the 
value  of  the  practice  would  result.  It  would  therefore  be 
more  advantageous  in  the  majority  of  those  practices 
which  depend  mainly  on  private  work  to  sell  outright. 

Now  let  us  consider  the  question  of  compensation  where 
a  certain  class  of  practitioner  is  concerned.  I  refer  to  the 
married  man  of  30  to  35  years  of  age  who  has  been  in 
practice  for  himself  for  three  or  four  years,  and  perhaps 
lias  two  or  three  children.  Such  a  man  is  in  the  prime  of 
life,  and  would  be  a  valuable  asset  to  the  medical  service 
in  the  field.  But  is  it  realized  what  a  great  loss  he  must 
incur  if  he  enlists?  When  the  average  man  invests  his 
capital  in  a  practice  for  the  first  time,  does  he  get  the 
income  he  expects  in  the  first  three  years  ?  The  general 
experience  is  that  lie  does  not,  and  if  the  nominal  value  of 
the  practice  is  small,  he  must  expend  further  capital  or 
depend  on  loans  to  make  a  living  for  the  first  year  or  two. 
Now,  if  compensation  is  to  be  adequate  in  such  a  case,  the 
sum  granted  must  represent  not  only  the  purchase  price 
of  his  practice  (usually  one  and  a  half  years’ gross  receipts), 
but  also  the  extra  capital  or  loans  just  referred  to,  minus 
any  sum  he  may  be  fortunate  enough  to  realize  from  the 
sale  of  his  practice.  In  addition  he  must  have  enough  to 
keep  him  on  service  and  to  provide  for  his  wife  and  family 
in  his  absence. 

The  problem  will  be  less  difficult  in  tlie  case  of  a  man 
with  private  means,  or  one  who  has  been  able  to  save 
appreciably  out  of  his  income  ;  but  what  I  want  to  demon¬ 
strate  is  that  the  young  man  who  has  had  no  time  to  save 
money,  nevertheless  has  more  to  lose  than  is  at  first  sight 
apparent. — I  am,  etc., 

Callington,  May  22nd.  HUBERT  E.  J 0HNS0N. 


951 


Sir, — In  recent  correspondence  several  writers  have 
criticized  the  method,  or  want  of  method,  in  which 
temporary  commissions  in  the  R.A.M.C.  have  been  granted 
to  civil  practitioners  during  the  present  war.  It  has  been 
pointed  out  that  the  most  recent  graduate  is  given  the 
same  rank  and  pay  as  the  graduate  of  ten.  twenty,  or  more 
years’  standing,  and  that  the  clinical  teacher  has  to  work 
on  an  equality  Avith  former  pupils,  or  even  in  some  cases 
under  his  direction.  Criticism  has  been  mainly  directed 
at  the  rank  given,  though  great  financial  sacrifices  have 
been  made  in  many  cases.  Some  solution  of  the  difficulties 
might  be  met  on  the  folloiving  lines: 

1.  Pay. — To  remain  as  at  present — that  is,  24s.  per  diem — 
but  specialists  to  lie  granted  “specialist”  allowance  when 
employed  on  such  duties. 

2.  Uniform. — Civil  practitioners  to  be  distinguished  by  wearing 
waved  braid  on  the  sleeve  of  the  tunic  instead  of  the  straight 
braid  worn  by  Regular  and  Territorial  officers. 

3.  Rank. — Civil  practitioners  to  rank  as  lieutenants  unless 
falling  into  one  or  other  of  the  following  sections  : 

(a)  Those  who  have  been  graduates  for  ten  years,  or  who 
have  deA'oted  themselves  for  live  years  to  ivhole  -  time 
specialist  work,  to  be  captains. 

(fr)  Those  Avho  have  been  graduates  for  twenty  years,  or 
who  have  been  engaged  in  whole-time  specialist  Avork  for  ten 
years,  and  icho  are  engaged  in  such  specialist  work  with  the 
forces,  to  be  majors. 

(c)  Ex-members  of  the  Officers’  Training  Corps,  Volun¬ 
teers,  or  Territorial  foi’ces  to  add  one  year  for  every  tAvo 
years’  training  in  such  forces  to  the  number  of  years 
graduate — that  is,  a  graduate  of  eight  years  with  four  years 
in  the  Officers’  Training  Corps  would  rank  as  ten  years,  and 
consequently  would  be  promoted  captain.  This  allowance 
would  not  be  made  in  the  case  of  specialists. 

Applications  for  change  in  rank  would  be  made  to  and 
granted,  after  investigation,  by  the  War  Office. 

As  all  lieutenants  in  the  regular  R.A.M.C.  have  iioav 
been  promoted  to  be  captains,  and  these  and  other  officers, 
in  addition  to  drawing  the  pay  and  allowances  of  their 
rank,  are  granted  a  bonus  or  pension  after  so  many  years’ 
service,  no  hardship  would  be  placed  on  them.  The 
Territorial  R.A.M.C.  officer  should  receive,  if  necessary,  a 
“service”  allowance,  but  he  has  the  compensation  of 
receiving  higher  rank  than  the  civil  practitioner.  Lieu¬ 
tenants  might  be  made  captains,  as  in  the  regular 
R.A.M.C.  The  special  service  officer  for  the  home  defen co 
hospitals  is  in  a  peculiar  position,  as  he  has  no  annual 
training  to  put  in,  receives  rank  automatically,  and  is 
practically  a  “  part-timer,”  as  he  can  usually  carry  on  his 
private  practice  with  little  inconvenience.  The  conditions 
might  remain  unaltered. 

While  these  points  might  bring  more  general  practitioners 
forward  to  serve  Avith  the  army,  some  consideration  might 
also  be  given  to  the  remuneration  of  “part-time  ”  medical 
officers.  These  officers  receive  practically  the  same  pay  as 
the  “whole- timer,”  are  allowed  to  live  at  their  own  homes 
and  carry  oh  private  practices,  and  run  no  risks  as  from 
foreign  service.  These  conditions  were  not  given  earlier  in 
the  Avar,  and  it  would  seem  that  patriotic  enthusiasm  has 
in  some  eases  proved  a  bad  investment. 

Lastly,  discrimination  might  be  exercised  in  utilizing 
medical  practitioners  to  the  best  advantage.  Some  effort 
Avas  evidently  intended  in  this  direction,  for  each  candidate 
was  asked  at  the  War  Office  to  state  his  speciality.  While 
giving  this  he  usually  stated  he  was  “  Avilling  to  serve  in 
any  capacity,”  and  he  frequently  found  that  he  might  have 
been  employed  in  more  useful  work  to  that  given.  It  Avas 
a  case  of  finding  qualified  men,  and  not  specialists,  early 
in  the  Avar,  but  ivith  time  to  reorganize  every  man  should 
be  drafted  to  duties  for  which  he  is  most  suited  by  ability 
and  experience.  In  too  many  cases  the  officers  performing 
“specialist”  work  have  had  to  gain  their  experience  since 
joining  the  army. — I  am,  etc., 

May  26th.  OLD  GRADUATE. 


JUNIOR  MEDICAL  STUDENTS  AND  THE  WAR. 

Sir,— I  observe  from  the  press  that  there  is  a  dearth  of 
first-year  medical  students  owing  to  those  eligible  having 
mainly  joined  the  forces.  May  I,  as  the  father  of  a  boy 
who  hopes  to  begin  his  medical  education  in  October,  who 
is  extremely  anxious  to  join  the  forces,  suggest  that  those 
who  are  beginning  their  medical  studies  soon  should  be 
utilized  in  the  hospitals  as  dressers,  etc.,  until  the  session 
starts?  The  boys  would  then  feel  they  Avere  “  doing  their 
bit,”  and  yet  at  the  same  time  they  would  be  gainiug 
invaluable  experience.  Owing  to  the  cost  of  living  and 
the  altered  circumstances  of  many  parents  owing  to  the 
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Avar,  quite  a  number  of  students  will  liave  to  seek  other 
careers. 

Rut  if  the  services  of  the  boys  could  be  utilized  now  and 
as  remuneration  their  fees  paid  during  the  next  year,  it 
would  greatly  help  to  swell  tho  ranks  of  budding  medicos. 
— 1  am,  etc., 


May  25th. 


Hard  Hit. 


WASTE  AND  OVER  EATING. 

Sir, — If  oleomargarine  is  to  be  used  fairly  universally, 
r.s  is  intended,  then  the  problems  connected  with  its  use 
cannot  merely,  as  Dr.  E.  Lloyd  Owen  asserts,  “concern 
persons  with  normal  digestions,  and  not  the  unfortunate 
minority  of  dyspeptics.”  Quite  apart,  however,  from  the 
physiological  imperfections  of  and  drawbacks  to  oleo¬ 
margarine  as  a  substitute  for  butter,  the  fact  must  not  be 
overlooked  that  butter  is  a  definite  entity,  and  that  in 
this  country  we  have  set  up  a  definite  standard  of  its 
purity.  Who  shall  make  bold  to  say  what  oleomargarine 
is?  What  it  is  to  day  it  may  not  be  to-morrow.  In  some 
countries  oleomargarine  is  forbidden  to  be  artificially 
coloured  for  the  purpose  of  making  it  look  like  and  be  as 
tempting  to  the  eye  as  butter.  This  difficulty  has  during 
the  last  year  or  two  been  overcome  through  the  discovery 
that  certain  vegetable  oils — like  peanut  oil,  soy  bean  oil, 
and  mustard  oil — carry  naturally  a  large  amount  of 
yellow  colouring  matter,  and  the  practice  of  utilizing 
these  oils  for  the  purpose  of  imparting  naturally  a  yellow 
colour  to  oleomargarine  is  now  being  adopted.  Whatever 
may  be  said  to  the  contrary,  the  question  of  a  deficiency 
of  calcium  in  the  organic  form  in  our  dietary  is  not 
mythical  but  l’cal,  and  any  foodstuff  which,  like 
margarine,  removes  from  and  deprives  the  body  of 
organic  lime,  if  not  banned,  should  at  least  not  be  extolled 
by  the  medical  profession. — I  am,  etc., 

London,  W.,  May  15th.  JAMES  OLIVER. 


THE  SURCHARGING  OF  PANEL  PRACTITIONERS. 

Sir, — I  see  a  letter  in  your  last  edition  from  Dr.  Bate¬ 
man  of  the  Medical  Defence  Union,  stating  that  this  body 
intends  to  challenge  the  right  in  the  Pligh  Courts  to  sur¬ 
charge  practitioners  who,  in  the  opinion  of  their  colleagues, 
represented  by  the  Panel  Committees,  have  prescribed 
extravagantly  and  improperly. 

As  a  member  of  the  Medical  Defence  Union  I  shall 
strongly  oppose  any  of  tho  funds  of  that  body  being  used 
for  such  a  purpose.  If  Dr.  Bateman  had  had  the  oppor¬ 
tunity,  as  I  have  had,  of  seeing  the  extraordinary  con¬ 
coctions  ordered  by  certain  panel  practitioners,  the  total 
disregard  as  to  the  cost,  even  when  a  drug  with  a  similar 
therapeutic  action  is  much  cheaper,  aud  the  preference 
shown  by  some  to  drugs  that  are  unknown  to  the  general 
run  of  practitioner  and  particulars  of  which  are  only  to  be 
found  in  advertisements,  he  would  realize  that  it  is  abso¬ 
lutely  necessary  to  have  a  check  of  some  kind.  In  the 
insurance  area  of  Buckinghamshire  three-quarters  of  the 
doctors  who  prescribe  are  able  to  keep  to  the  level  of  seven- 
pence  per  prescription,  the  other  quarter  are  mostly  at  the 
eightpenny  level  and  seldom  above  a  shilling.  Yet  we 
know  that  in  the  London  area  the  cost  is  much  higher,  and 
there  is  no  doubt  whatever  in  my  mind  that  there  are 
many  men  who  arc  prescribing  expensive  medicines  solely 
with  a  view  of  making  the  Act  unworkable.  If  they 
succeed  in  doing  so  and  have  a  State  Medical  Service  they 
will  only  have  themselves  to  thank  for  it. 

It  is  sincerely  to  be  hoped  that  an  important  body  like 
the  Medical  Defence  Union  is  not  going  to  be  captured  by 
enemies  of  the  Act. — I  am,  etc., 

Buckingham,  May  24th.  Arthur  E.  Larking,  M.D. 


Unibersittas  mti  Colkgra. 


UNIVERSITY  OF  LONDON. 

London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women. 

The  Queen  lias  given  £250  from  the  gift  from  the  wives  of 
Freemasons  to  help  members  of  the  professional  classes  who 
may  be  in  difficulties  owing  to  the  war,  to  pay  for  the  training 
ami  expenses  of  a  student  at  the  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women  for  a  five  years’  course.  The 
scholarship  will  be  awarded  in  July,  1915,  to  a  student  who 
intends  to  begin  her  course  of  study  in  the  October  following, 


and  will  he  of  the  value  of  £50  a  year  for  five  years  subject  to 
the  student  pursuing  her  course  to  the  satisfaction  of  the 
Council.  Candidates  must  have  passed  a  preliminary  arts 
examination  recognized  for  the  purpose  of  registration  by  tho 
General  Medical  Council  or  the  London  Matriculation,  or  an 
examination  which  gives  exemption  from  it.  Forms  of 
application  and  further  particulars  can  be  obtained  from  the 
Secretary  of  the  School,  8,  Hunter  Street,  Brunswick  Square, 
London,  W.C. 

King’s  College. 

We  are  requested  to  state  that,  owing  to  Professor  Brodie’s 
services  being  required  for  military  purposes,  the  course  of 
advanced  lectures  in  physiology  arranged  to  be  given  at 
King’s  College  on  May  31st,  June  2nd,  7th,  and  9th  will  not  be 
delivered. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  gentlemen  have  been  admitted  Fellows: 

John  Coffey.  N.  G.  W.  Davidson.  A.  Graham,  C.  R.  Halloran, 
G.  Laurence,  J.  C.  Lorraine,  V  L.  Miller. 

The  bronze  medal  and  microscope  presented  to  the  College 
by  Colonel  William  Lorimer  Bathgate  in  memory  of  his  late 
father,  William  McPhune  Bathgate,  F.R.C.S.E.,  Lecturer  o.i 
Materia  Medica  in  the  Extra-Academical  School,  has  been 
awarded  to  Mr.  J.  H.  Neill  (Edinburgh). 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

A  Question  in  Medical  Ethics. 

Some  time  ago  a  practitioner,  “  Dr.  A.,”  wrote  to  the  council  of 
the  Royal  College  of  Surgeons  in  Ireland  to  inquire  what 
attitude  he  should  adopt  to  a  neighbouring  doctor  who  had 
accepted  the  post  of  “medical  adviser”  under  the  National 
Health  Commissioners.  The  following  reply  has  been  forwarded 
to  “  Dr.  A.  ”  : 

Royal  College  of  Surgeons  in  Ireland,  Dublin. 

To  “  Dr.  A.” 

Dear  Sir, — The  President  and  Council  of  the  College,  having 
carefully  considered  your  letter  dated  March  18th,  have  directed 
me  to  say  that  your  letter  implies  the  following  questions  : 

1.  What  is  the  opinion  of  the  President  and  Council  with 
reference  to  “Dr.  B.’s”  conduct  in  breaking  his  written 
promise  not  to  enter  into  any  arrangements  with  the  Insurance 
Company  or  Approved  Society  under  the  National  Insurance 
Act?  To  this  the  President  and  Council  have  no  hesitation  in 
replying  that  unless  “  Dr.  B,”  can  prove  that  be  signed  the 
undertaking  under  a  misapprehension  as  to  its  scope  and 
meaning,  his  violation  of  his  written  undertaking  calls  for  the 
severest  condemnation. 

2.  Are  you  to  consider  yourself  justified  or  even  compelled  to 
boycott  “  Dr.  B.”  as  a  punishment  for  the  latter’s  violation  of 
his  signed  undertaking?  To  this  the  President  and  Council 
would  reply  that  whilst  the  legal  status  of  a  medical  man 
confers  on  him  certain  privileges,  it  also  places  on  him  grave 
responsibilities  of  which  he  cannot  divest  himself.  No  medical 
man  can  be  compelled  to  associate  with  a  person  of  whose 
conduct  he  disapproves,  but  neither  is  a  medical  man  at  liberty 
to  carry  this  freedom  so  far  as  at  any  time  to  endanger  tho 
well-being  of  any  member  of  the  community  for  whose  pro¬ 
tection  lie  has  been  granted  by  Parliament  the  statutory 
privileges  already  referred  to. 

As  to  the  threat  conveyed  to  you  of  being  boycotted  by  your 
professional  brethren  in  your  district,  the  President  and 
Council  desire  me  to  point  out  that  in  this  connexion  they  have 
no  power  to  control  either  your  action  or  that  of  your  profes¬ 
sional  neighbours,  but  they  are  of  opinion  that  the  enforce¬ 
ment  of  such  a  threat  would  be  an  act  of  which  the  President 
and  Council,  mindful  of  their  responsibility  to  the  community, 
cannot  express  approval. 

[The  letter  goes  on  to  state  that  the  President  and  Council 
are  prepared  to  deal  severely  with  any  Fellow  or  Licentiate  of 
the  College  who  knowingly  visits,  examines,  or  otherwise 
interferes  in  a  professional  capacity  with  patients  without 
the  knowledge  and  consent  of  the  medical  attendant,  should 
satisfactory  evidence  to  this  effect  be  forwarded  to  the  Council. 
The  letter  concludes  as  follows :] 

The  President  and  Council,  in  conclusion,  desire  to  express 
their  sympathy  with  the  efforts  being  made  by  various  medical 
organizations  to  remove  the  injustices  which  the  working  of 
the  Insurance  Act  has  demonstrably  inflicted  on  so  many  prac¬ 
titioners,  and  hope  that  in  the  near  future  such  alterations  in 
the  working  of  the  National  Insurance  Act  may  be  made  by 
the  Legislature  as  will  render  it  possible  for  the  entire  pro¬ 
fession  to  co-operate  in  making  the  Act  of  benefit  to  the 
community. — I  am,  dear  Sir,  yours  faithfully, 

C.  M.  Benson,  F.R.C.S.I., 
Secretary  to  the  Council. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery.— 1C.  D.  Banos,  *IA  U.  L.  Bennett,  *1H.  A.  De  Morgan, 
*+C.  S.  Dodson,  *J.  C.  Lee,  tL.  N  Lee,  HH  B.  Padwick,  *M.  G. 
Stark,  *T.  J.  Thomas. 

Medicine. — tW.  Bailey-Thomson,  *J.  A.  A.  Boddy,  IA  Butterfield, 
+W.  Fox,  *+J.  C.  Lee,  *W.  F.  Matthews,  *tS.  Rawlinson,  *+A.  II. 
Taymour. 
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Forensic  Medicine.— L.  M.  Arnold,  A.  Z.  Abushady,  L.  S.  Goss, 
,T.  C.  Lee,  I.  H.  Lloyd,  A.  H.  Tftymour,  T.  J.  Thomas. 

Midwifery. — L.  M.  Arnold,  A.  Butterfield,  F.  W.  Chamberlain, 
K.  M.  Dyott,  J.  C  Lee. 

*  Section  I.  1  Section  II. 

The  diploma  of  the  society  was  granted  to  Messrs.  C.  D. 
Banes,  A.  U.  L.  Bennett,  0.'  S.  Dodson,  L.  N.  Lee,  H.  A. 
De  Morgan,  and  H.  B.  Padwick. 


$Ije  jskrbttrs. 


TERRITORIAL  FORCE. 

Exchanges  of  Medical  Officers. 

The  British  Medical  Association,  being  anxious  to  assist  in 
facilitating  exchanges  between  medical  officers  of  the 
Territorial  Force  in  accordance  with  the  War  Office  letter 
of  December  10th  (British  Medical  Journal,  February 
27th,  p.  402),  is  prepared  to  publish  iu  the  Journal  appli¬ 
cations  for  exchange,  In  all  cases  officers  desiring 
exchange  should  furnish  information  on  the  following 
points : 

1.  Rankandname . . . . 

2.  Regiment  or  medical  unit . 

3.  At  present  stationed  at  . . . . 

4.  For  home  or  for  foreign  service . 

5.  Amount  and  nature  of  work,  special  allowances 

drawn,  and  living  conditions  generally  . 


6.  Home  address  to  which  it  is  desired  to  exchange 


7.  Terms  offered  . . . . . 

8.  Whether  a  junior  medical  officer  with  temporary 

commission  would  be  accepted  . 

Present  address  and  date . 

Lieutenant  D.  Durward  Brown,  R.A.M.C.(T.F.),  2/19th  Bat¬ 
talion,  London  Regiment,  at  present  stationed  at  Coggeshall, 
Essex,  for  foreign  service,  desires  to  exchange.  The  duties  are 
the  usual  battalion  work,  the  pay  14s.  a  day  and  4s.  9d.  allow¬ 
ances,  and  the  billets  are  good.  He  wishes  to  exchange  to 
Harrogate,  Yorkshire,  or  to  a  base  hospital.  His  present 
address  is  Idono,  Coggeshall. 


INDIAN  MEDICAL  SERVICE. 

The  Government  of  India  have  decided  that  the  period  for 
which  an  officer  of  the  Indian  Medical  Service  is  retained  on 
the  active  list,  in  consequence  of  the  war,  after  his  retirement 
ordinarily  becomes  due,  will  be  allowed  to  count  towards 
pension^that  is,  his  pension  will  be  calculated  with  reference 
to  his  total  service  at  the  time  of  his  retirement. 


(Olutitarn. 

^5 


RICHARD  SEPIITON,  M.R.C.S.,  L.R.C.P.Edin., 

CULCHEIH,  LANCASHIRE. 

Dr.  Richard  Sephton,  one  of  tlie  oldest  practitioners  in 
Lancashire,  passed  away  at  liis  residence,  Springfield, 
Culcheth,  near  Warrington,  on  May  18tli.  He  had  been  in 
failing  health  since  Christmas,  but  had  attended  to  his 
professional  duties  until  a  month  before  his  death,  which 
was  due  to  cystitis. 

Dr.  Sephton  was  born  at  Rightington  on  September  25th, 
1834,  and  received  bis  medical  education  at  the  Royal 
School  of  Medicine,  Manchester.  He  had  a  very  success¬ 
ful  career  as  a  student,  and,  along,  with  the  late  Sir 
William  Broadbent,  took  most  of  the  prizes.  He  was  a 
prizeman  in  anatomy,  physiology,  materia  medica, 
medicine,  and  surgery. 

He  took  the  diploma  of  L.S.A.  in  1857,  that  of  M.R.C.S. 
in  1858,  and  that  of  L.R.C.P.E.  in  1860. 

After  acting  as  assistant  at  Holmes  Chapel,  Cheshire,  he 
went  to  Culcheth  in  1857,  where  his  success  was  rapid. 
His  easy,  frank,  genial,  hearty,  and  sympathetic  nature 
soon  endeared  him  to  his  patients,  in  whom  he  took  the 
deepest  and  most  sincere  interest.  He  was  generally 
known  in  the  district  as  “  the  poor  man’s  friend.”  For 
over  fifty  years  he  was  Poor  Law  Medical  Officer  for  the 
Culcheth  District  of  the  Leigh  Union  and  Croft  District  of 
the  Warrington  Union,  public  vaccinator  for  the  above 
District,  and  medical  officer  of  health  for  the  rural  district 
of  Warrington.  He  was  a  Fellow  of  the  Incorporated 
Society  of  Medical  Officers  of  Health  and  a  member  of 
iho  British  Medical  Association, 

On  starting  practice  he  did  his  rounds  on  horseback,  and 


many  of  the  older  inhabitants  of  Culcheth  will  remember 
his  short  figure  mounted  on  his  grey  mare  “  Polly.”  Later 
on  he  used  a  gig  and  brougham,  and  about  ten  years  ago 
he  reluctantly  gave  up  his  seven  horses  and  took  to 
motoring.  He  was  extremely  fond  of  horses,  and  had 
many  exciting  times  with  his  racing  stud  at  the  local 
meetings.  Always  a  great  lover  of  nature,  he  took  a  great 
interest  in  gardening,  and  his  roses  were  known  for  miles 
round.  He  was  a  Churchman  and  a  Conservative. 

He  was  twice  married  ;  his  first  wife  was  the  daughter 
of  the  late  Dr.  Burrows  of  Liverpool  and  his  second  the 
daughter  of  Mr.  Buckland  of  Windsor. 

Among  many  expressions  of  regret  his  mortal  remains 
were  carried  by  the  village  choir  from  his  residence  to  the 
family  vault  at  Newchurch  Parish  Church  on  May  22nd, 
1915. 

The  sympathy  of  the  medical  •  profession  and  a  wide 
circle  of  friends  will  go  out  to  his  widow,  son,  and  two 
daughters  in  their  bereavement. 


Many  on  both  sides  of  the  Atlantic  will  learn  with 
profound  regret  of  the  death  of  Dr.  Patrick  Sarsfield 
Donnellan,  formerly  of  Philadelphia.  He  was  born  at 
Limerick,  and  studied  medicine  at  Trinity  College  and  the 
Royal  College  of  Surgeons  in  Ireland.  He  also  worked  at 
Edinburgh,  Paris,  and  Frankfurt.  He  obtained  the  diploma 
of  L.R.C.S.I.  in  1883,  and  that  of  L.R.C.P.I.  in  1887,  shortly 
afterwards  obtaining  a  post  as  surgeon  on  an  eastern-going 
steamer.  His  professional  ability  and  the  conscientious 
way  ifi  which  he  discharged  his  duties,  as  well  as  his 
striking  social  qualities,  were  soon  recognized,  and  he  was 
promoted  to  be  doctor  of  the  celebrated  City  of  Borne, 
then  a  record  breaker  in  the  Atlantic  trade.  On  this 
vessel  Dr.  Donnellan  was  fortunate  in  making  the  acquain¬ 
tance  of  a  millionaire  from  Philadelphia,  who  induced 
him  to  settle  in  that  city.  He  took  the  M.D.  of  the 
Philadelphia  University  in  1892,  and  soon  acquired 
a  lucrative  practice.  He  was  fortunate  also  in  obtain¬ 
ing  a  valuable  appointment  as  medical  officer  of  a  large 
American  Insurance  Company.  Ho  was  by  this  time  well 
and  favourably  known  m  Philadelphia,  in  which  he  was  a 
prominent  member  of  medical  and  other  societies,  and  also 
of  the  University  Club,  During  his  holidays  lie  frequently 
visited  Europe,  where  he  added  to  his  medical  knowledge, 
especially  in  the  domain  of  diseases  of  the  ear,  nose,  and 
throat,  in  which  he  eventually  specialized.  He  was 
medical  director  and  visiting  physician  of  St.  Mary’s 
Hospital  and  otologist  and  laryngologist  to  St.  Agnes’s 
Hospital,  Philadelphia.  He  was  lecturer  on  clinical  medi¬ 
cine  in  the  Philadelphia  Medico-Chirurgical  College.  He 
contributed  a  paper  on  the  practical  value  of  intratracheal 
medication  to  the  Therapeutic  Gazette  (1902);  one  on 
medical  allusions  in  Shakespeare’s  plays  to  American 
Medicine  (1902),  and  one  on  acute  suppurative  mastoiditis 
complicatiug  influenza  to  Medicine  (1904).  He  married 
a  daughter  of  Mr.  and  Mrs.  Ryan,  of  Williams¬ 
port  on  the  Hudson,  the  union  proving  a  particu¬ 
larly  happy  one.  In  their  beautiful  home  in  Spruce 
Street,  Dr.  Donnellan  and  his  wife  delighted  to 
welcome  and  entertain  their  many  friends,  especially  those 
who  chanced  to  visit  them  from  the  old  country.  The 
strain  of  a  large  practice  and  the  enervating  effects  of 
the  climate  eventually  began  to  affect  Dr.  Donuellan’s 
health,  and  symptoms  of  a  serious  nervous  disease  slowly 
made  their  appearance.  He  sought  and  obtained  the  best 
advice  in  America,  the  Continent,  and  at  home,  with  but 
only  temporary  benefit.  Eventually  he  gave  up  his  practice 
in  Philadelphia  and  went  to  California,  where  he  lived 
quietly  for  two  years  on  the  Pacific  coast.  Some  three 
years  ago  he  returned  to  the  east,  where  his  devoted  wile 
contracted  pneumonia  and  died.  This  was  a  great  shock 
to  him  in  his  already  weakened  condition.  His  mother 
was  still  living  in  London,  where  three  of  his  brothers 
are  well-known  medical  practitioners.  Deciding  to  spend 
his  remaining  days  in  England,  I10  settled  in  Twyford 
Abbey,  Willesden,  where,  gradually  becoming  more  help¬ 
less  and  weaker,  but  perfectly  resigned,  he  peacefully 
passed  away  on  May  5th.  He  was  a  broad-minded 
cultured  gentleman,  a  loving  son  and  brother,  and  a 
devoted,  helpful  friend,  without  a  trace  of  selfishness. 
His  illness  forced  him  in  the  prime  of  life  to  give  up  the 
work,  which  .he  loved,  and  .for  the  doing  of  which  lie  had 
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taken  infinite  pains  to  qualify.  YTet  lie  never  complained; 
throughout  a  long  illness  he  comported  liimself  with 
admirable  Christian  fortitude. 


Dr.  John  Greasley,  of  Canterbury,  who  died  on  April 
23rd  in  his  71st  year,  began  his  medical  studies  in  1868  as 
a  pupil  of  the  late  Dr.  Deune,  then  senior  surgeon  to  the 
Kent  and  Canterbury  Hospital.  After  working  there  for 
two  years  he  entered  the  London  Hospital  in  1874,  and 
became  M.R.C.S.  and  L.S.A.  in  1877.  Three  years  later 
he  was  appointed  honorary  surgeon  to  the  Kent  and 
Canterbury  Hospital,  a  position  which  he  continued  to 
hold  till  February  1913,  his  period  of  service  having  thus 
extended  over  nearly  thirty-three  years.  The  Board  of 
Management  recorded  in  their  minutes  an  expression  of 
the  regret  with  which  they  accepted  his  resignation,  and 
their  warm  appreciation  of  his  services.  In  1877  Dr. 
Greasley  was  appointed  surgeon  to  the  City  of  Canterbury 
Lodge,  Manchester  Unity  of  Oddfellows,  with  whom  he 
was  so  popular  that  some  four  years  ago  he  was  presented 
with  an  address,  together  with  a  centenary  jewel  and  an 
album  of  subscribers  as  a  mark  of  esteem  and  of  apprecia¬ 
tion  of  his  “thirty-four  years  of  faithful  service.”  Dr. 
Greasley,  whose  panel  of  patients  (1,300)  was  the  largest 
in  the  city,  wTas  also  doctor  to  the  old  Canterbury  Friendly 
Society,  the  Rechabites,  Lion,  and  other  societies.  Fie 
took  no  part  in  the  public  affairs  of  the  city  until  during 
the  last  two  years  of  his  life,  wdien  he  occupied  a  position 
on  the  Canterbury  Insurance  Committee.  His  devotion  to 
his  work  wras  such  that  for  over  twrenty  years  he  was 
hardly  known  to  take  a  day’s  holiday.  The  large  attend¬ 
ance  at  his  funeral  proved  the  general  respect  in  which 
he  was  held. 


Mr.  Frederick  Lawrance,  of  Hammersmith,  who  died 
on  May  1st,  in  his  85th  year,  was  one  of  the  oldest 
practising  members  of  the  medical  profession.  He  was 
the  son  of  the  Rev.  Robert  Lawrance,  for  twenty  one 
years  rector  of  Bleadon,  near  Weston-super-Mare,  and 
was  born  at  Kingston  St.  Michael,  near  Chippenham.  He 
received  his  medical  education  at  St.  Bartholomew’s  Hos¬ 
pital,  and  became  M.R.C.S.  in  1857  and  L.S.A.  in  1859.  He 
entered  into  partnership  with  Dr.  Loadman,  of  Hammer¬ 
smith,  on  the  border  of  Chiswick,  and  for  some  time 
occupied  a  house  iu  Chiswick  Lane  in  which  Alexander 
Pope  the  poet  and  his  parents  had  at  one  time  lived.  Dr. 
Lawrance  had  a  large  practice,  and  was  one  of  the  best 
known  men  in  the  district.  Although  his  health  began  to 
fail  during  the  last  eighteen  months,  he  worked  almost 
up  to  the  day  of  his  death,  and  attended  his  last  case 
of  midwifery  this  year.  His  energy  was  such  that  he 
continued  active  practice  until  he  went  into  a  nursing 
home  two  months  ago  for  an  operation,  from  which  he 
made  a  good  recovery ;  indeed,  lie  insisted  upon  giving 
directions  about  his  patients  till  within  three  or  four  days 
of  his  death,  notwithstanding  the  impairment  of  his 
speech  due  to  partial  hemiplegia  of  which  he  had  two 
attacks  during  the  last  month.  Mr.  Lawrance  took  an 
active  part  in  public  life.  He  was  Chairman  of  the  Con¬ 
servative  Association  of  Hammersmith,  a  member  of  the 
Board  of  Management  of  the  West  London  Hospital,  and 
a  churchwarden  ;  he  was  also  associated  with  very  many 
local  charitable  and  other  institutions.  He  was  an 
original  member  and  an  ex-president  of  the  West  London 
Medico-Cliirurgical  Society,  and  one  of  the  most  regular 
attendants  at  its  meetings.  He  was  a  member  of  the 
British  Medical  Association.  Mr.  Lawrance  was  initiated 
in  Freemasonry  in  the  Lodge  of  Harmony,  and  was  a 
founder  member  of  several  lodges  and  chapters.  He  was 
a  Director  of  Ceremonies  at  the  Grand  Lodge  of  England 
for  the  year  during  which  King  Edward  VII,  when  Prince 
of  Wales,  was  installed  Grand  Master.  He  was  fond  of 
all  kinds  of  sport  and  of  riding  and  driving,  was  a 
good  judge  of  a  horse,  and  in  his  younger  days  enjoyed 
fishing,  shooting,  and  hunting.  Mr.  Lawrance  married 
Miss  Matilda  Clark,  youngest  daughter  of  the  late  Dr. 
Clark  of  Twickenham,  by  whom  lie  had  one  child,  a 
daughter.  Both  died  some  years  ago. 


Dr.  Charles  Grinling  Bunn,  who  died  at  Laxfiekl, 
Suffolk,  on  March  30th,  within  a  few  days  of  completing 
liis  60tli  year,  received  his  medical  education  at  Charing 


Cross  Hospital.  Fie  took  the  diplomas  of  L.S.A.  in  1879, 
L.R.C.P.Edin.  in  1880,  and  M.R.C.S.Eng.  in  1882,  and 
graduated  M.D.St.  Andrews  in  1897.  After  serving  the 
office  of  Resident  Medical  Officer  at  Charing  Cross 
Hospital  in  1879-80,  he  settled  at  Upper  Norwood,  where 
he  quickly  acquired  an  extensive  general  practice.  He 
had  a  high  ideal  of  professional  duty,  and  this,  combined 
with  a  sound  knowledge  of  his  work  and  a  most  kind 
and  sympathetic  nature,  gained  him  the  affection  and  con¬ 
fidence  of  his  patients  to  an  extraordinary  degree.  Failing 
health  led  him  last  summer  to  retire  to  the  country,  where 
it  was  honed  that  rest  and  freedom  from  the  exacting 
demands  of  a  large  practice  would  give  him  a  new  lease 
of  life;  but  the  end  came  suddenly  after  two  days  of 
illness.  Dr.  Bunn  was  a  member  of  the  British  Medical 
Association.  He  was  the  author  of  reports  of  cases  of 
profuse  haemoptysis  and  of  cerebral  haemorrhage,  pub¬ 
lished  in  the  Medical  Times  and  Gazette  in  1880,  and  of 
other  contributions  to  medical  journals.  He  leaves  a 
widow,  one  son,  and  two  daughters. 


Dr.  C.  J.  Fagan,  M.D.Dubl.,  L.M.Rot.  IFosp.,  of  Victoria 
B.C.,  died  February  10th,  in  the  fifty-eighth  year  of  his 
age.  Born  in  co.  West  Meath,  he  went  to  Canada  about 
thirty  years  ago,  and  settled  in  British  Columbia.  He 
became  medical  superintendent  of  St.  Mary’s  Hospital  at 
New  Westminster,  and  later  Chief  Health  Officer  for  tho 
province  of  British  Columbia.  His  resignation,  proffered 
iu  1913,  was  received  with  regret,  so  much  were  his 
services  appreciated,  Dr.  Fagan  took  a  particular  interest 
in  the  prevention  of  tuberculosis,  pointing  out  the  advan¬ 
tages  of  early  treatment,  and  it  was  due  largely  to  his 
untiring  efforts  that  the  antituberculosis  movement  was 
started  in  the  west.  As  a  result  a  provincial  institution — 
the  excellent  Tranquille  Sanatorium — was  established  at 
Kamloops. 


Dr.  Otto  Markus,  assistant  in  the  medical  clinic  of  tho 
University  of  Wurzburg,  was  killed  by  a  shell  in  the 
battle  of  the  Argonne.  He  was  the  author  of  valuable  contri¬ 
butions  to  neurology  and  psychiatry,  and  leaves  unfinished 
a  work  on  the  histology  of  the  ganglion  cells  of  tho 
vegetative  nervous  system. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  :  Dr.  M.  Bernhardt,  professor  cf 
neurology  in  the  University  of  Berlin,  aged  70  ;  Dr.  A. 
Birnbacher,  professor  of  ophthalmology  in  the  University 
of  Graz ;  Dr.  C.  W.  Chancellor,  sometime  professor  of 
surgery  and  dean  of  the  Medical  School  .of  Washington 
University,  Baltimore,  aged  84;  Dr.  S.  C.  Chew,  professor 
of  materia  medica  and  afterwards  of  medical  practice  in 
the  University  of  Maryland,  of  which  he  was  dean  for  five 
years,  aged  77  ;  Dr.  Colavevitch,  formerly  physician-in¬ 
ordinary  to  King  Peter  of  Serbia;  Dr.  Combalat,  professor 
in  the  Marseilles  School  of  Medicine  and  surgeon  to  the 
hospitals  ;  Dr.  Erwin  von  Esmarch,  son  of  the  famous 
Friedrich  von  Esmarch,  professor  of  hygiene  aud  medical 
chemistry  in  the  University  of  Goettingen,  aged  69;  Dr. 
Homer  Gibney,  professor  of  orthopaedic  surgery  in  tho 
New  York  Clinical  School  of  Medicine,  aged  55;  Dr.  Jose 
Pereira  Guimaraes,  formerly  professor  in  the  University 
of  Janeiro;  Dr.  Orris  E.  Herrick,  formerly  professor  of 
gynaecology  in  the  Cincinnati  Medical  College,  and  editor 
of  the  Obstetric  Gazette,  aged  66;  Dr.  Eduard  Jacobi,  pro¬ 
fessor  of  diseases  of  the  skin  and  geuito-urinary  organs 
in  the  University  of  Freiburg,  author  of  IJconographia 
Dermatologica  and  other  works,  aged  57;  Dr.  Samuel  W. 
Langmaid,  of  Boston,  consulting  laryngologist  to  the 
Massachusetts  General  Hospital,  aged  77 ;  Dr.  D.  Matto, 
professor  of  bacteriology  in  the  University  of  Lima,  and 
for  many  years  editor  of  the  Cronica  Medica  published 
in  that  city,  a  senator  of  Peru,  and  formerly  a  member 
of  the  Cabinet,  aged  56;  Dr.  Onimus,  author  of  well  known 
books  on  medical  electricity ;  Dr.  Edward  Sprague  Peck, 
of  New  York,  professor  of  ophthalmology  and  otology  in 
the  University  of  Vermont;  Dr.  J.  D.  Pinero,  professor 
of  anatomy  in  the  University  of  Buenos  Aires  ;  Dr. 
Theodore  Potter,  professor  of  principles  of  medicine 
and  clinical  medicine  in  the  University  of  Indiana, 
aged  53;  Dr.  J.  IF.  Raymond,  professor  of  hygiene  hi 
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the  Long  Island  College  Hospital,  Brooklyn,  New  York, 
editor  from  1888  to  1903  of  the  Brooklyn  Medical  Journal, 
and  author  of  a  textbook  on  physiology  and  of  a  History  of 
the  Long  Island  College  Hospital  and  its  Graduates ,  aged 
69;  Dr.  Giuseppe  Resinelli,  director  of  the  clinic  of 
obstetrics  and  gynaecology  at  Florence ;  Dr.  M.  Roy, 
formerly  deputy  for  the  Charente  Inferieuro  ;  Dr.  J.  J. 
Scanned,  director  of  the  bacteriological  laboratory  of  the 
Boston  Board  of  Health,  aged  39;  Dr.  Jay  W.  Seaver,  pro¬ 
fessor  of  hygiene  in  the  University  of  Yale,  aged  60;  and 
Dr.  O.  Iv.  Sprengel,  surgeon-in-chief  of  the  public  hospital 
of  Brunswick,  and  President  of  the  German  Surgical 
Association,  aged  62. 


Jltctitral  Jlrlus. 


The  Cavendish  lecture  before  the  West  London  Medical 
Cliirurgical  Society  will  be  delivered  by  Professor  Arthur 
Keith,  E.R.S.,  at  the  West  London  Hospital  on  June  25th. 

The  monument  to  Cesare  Lombroso  was  to  have  been 
unveiled  at  Verona  at  the  International  Congress  on 
Pellagra,  which  was  fixed  for  October  of  the  present  year. 
As  the  congress  has  been  postponed  the  ceremony  will  not 
take  place  till  some  later’ date. 

A  DISCUSSION  011  the  co-ordination  of  military  and  civil 
sanitary  services  in  war  time  will  be  opened  at  a  meeting 
of  the  Royal  Sanitary  Institute  at  Bristol  on  Friday, 
June  11th,  at  11  a.m.,  by  Dr.  D.  S.  Davies,  M.O.H.,  and 
Mr.  L.  S.  Mackenzie,  City  Engineer,  Bristol. 

The  Council- General  of  the  Morbihan  Department  has 
voted  £2,000  towards  the  installation  of  a  sanatorium  for 
tuberculous  soldiers  in  a  building  belonging  to  the  depart¬ 
ment-.  It  has  also  voted  £120  for  the  purchase  of  artificial 
limbs  for  use  in  the  hospital  depots  of  the  department. 

The  Swedish  colony  in  Paris  has  established  a  hospital 
within  the  premises  of  the  Swedish  Church  in  the  rue  Guyot. 
It  is  under  the  auspices  of  the  Princess  de  Foix,  and  is 
under  the  direction  of  Dr.  Perier.  Swedish  massage  is 
applied  under  the  direction  of  Mons.  and  Madame 
Molandier,  of  the  Institute  of  Medical  Gymastics,  Stock¬ 
holm. 

Dr.  Langlet,  Mayor  of  JRheims,  who  has  already  been 
decorated  by  the  President  of  the  French  Republic,  has 
recently  received  the  order  of  SS.  Maurice  and  Lazarus 
from  the  King  of  Italy  in  recognition  of  the  good  treatment 
accorded  by  the  municipality  of  Rheims  to  Italiaus  who 
took  refuge  there  from  the  Briey  Basin  in  the  Meurthe-et- 
Moselle  Department. 

A  short  time  ago  Dr.  A.  E.  Shipley,  Master  of  Christ’s 
College,  Cambridge,  contributed  a  description  of  the  First 
Eastern  General  Hospital  to  Country  Life.  This  hospital, 
as  is  well  known,  is  an  open-air  hospital,  the  wards  having 
only  three  sides.  The  proprietors  of  the  paper  now  state 
that  they  are  about  to  publish  a  small  book  by  Dr.  Shipley 
on  the  open-air  treatment  of  the  wounded,  illustrated  by 
photographs  taken  at  the  hospital  at  Cambridge,  and 
containing  contributions  from  Mr.  Souttar  and  Professor 
Simpson. 

In  the  Journal  of  March  27th  (p.  554)  there  appeared  a 
report  of  the  proceedings  of  the  annual  meeting  of  sub¬ 
scribers  to  the  Cremation  Society  of  England.  We  have 
now  received  the  Transactions  of  the  Society  (No.  XXVIII) 
in  wdiich  full  details  as  to  its  work  during  the  year  1914 
and  information  as  to  its  constitution,  officers,  and  so  forth, 
arc  given.  Any  one  interested  in  cremation  will  find  all 
he  wants  to  know  in  this  publication,  which  can  be  obtained 
by  application  to  the  head  quarters  of  the  Society  at  324, 
Regent  Street,  W. 

The  Central  Control  Board  (Liquor  Traffic),  appointed 
to  deal  with  the  drink  problem  in  the  munition,  transport, 
and  camp  areas,  under  powers  given  by  the  Defence  of 
the  Realm  (Amendment  No.  3)  Act,  contains  representa¬ 
tives  of  various  interests.  The  Chairman  is  Lord 
D’Abernon,  better  known  as  Sir  Edgar  Vincent,  Financial 
Adviser  to'  the  Egyptian  Government,  and  afterwards 
Governor  of  the  Imperial  Ottoman  Bank  at  Constanti¬ 
nople,  and  among  the  members  are  Sir  George  Newman, 
Principal  Medical  Officer  to  the  Board  of  Education,  and 
Major  Waldorf  Astor,  M.P.,  -well  known  for  his  interest  in 
social  questions. 

The  Local  Government  Board  has  issued  a  circular 
letter,  dated  May  21st,  to  local  authorities  emphasizing 
the  recommendation  of  a  previous  circular  (March  11th) 
that  all  possible,  facilities  should  be  given  by  local 
authorities  to  persons  in  their  employment  to  join  the 
army,  and  only  men  not  eligible  for  the  army  and  unsuited 


for  occupations  of  paramount  importance  during  the  war 
should  be  engaged  as  substitutes.  The  Board  states  that 
cases  have  been  brought  to  its  notice  in  which  men  eligible 
for  the  army  or  for  special  occupations  have  been  selected 
to  till  vacancies  by  local  authorities  when  some  other 
arrangements  might  have  been  made.  The  Board  there¬ 
fore  advises  local  authorities  to  avoid  making  fresh 
appointments  by  rearrangement  of  duties  among  other 
officers,  or  by  securing  the  services  of  a  retired  officer'; 
when  neither  course  is  possible,  then  persons  not  eligible 
for  the  army  or  special  occupations,  and  not  possessing 
the  standard  of  qualification  required  in  the  case  of 
permanent  appointments,  should  be  temporarily  engaged. 

A  scheme  for  antenatal  hygiene  formed  the  subject  of  a 
lecture  by  Dr.  II.  J.  Cates  at  the  Royal  Society  of  Medi¬ 
cine  on  May  10th.  He  said  that  in  order  to  ensure  the 
best  possible  conditions  for  the  expectant  mother  and  her 
child  it  was  necessary  for  each  district  to  have  a  maternity 
centre,  which  would  serve  as  a  sort  of  clearing  house  to 
which  prospective  mothers  could  go  for  advice,  medical 
examination,  and  assistance.  It  should,  he  thought,  bo 
under  the  direct  supervision  of  the  M.O.H.  The  staff 
should  consist  of  a  specialist  and  trained  nurses,  each 
possessing  the  certificate  of  the  Central  Midwives  Board 
and  a  certificate  in  hygiene.  Each  nurse  should  bo 
apportioned  a  district  not  containing  more  than  10,000  in¬ 
habitants,  and  her  duties  should  include  visits  to  the 
homes  of  the  women  to  supei  vise  t  lie  hygiene,  and  to  advise 
and  assist  the  women  up  to  the  time  of  confinement.  The 
centre,  should  have  a  supply  of  beds  in  different  hospitals 
where  patients  suffering  from  complications  could  receive 
the  necessary  treatment ;  a  milk  depot  for  the  babies  and 
a  food  depot  for  the  me, hers  ;  and  an  infant  consultation, 
to  which  babies  might  be  brought  for  advice  and  treat¬ 
ment  all  through  infancy  and  childhood  until  they  reached 
school  age.  To  this  should  be  attached  an  infant  clinic, 
and  a  creche  for  the  supervision  of  babies  whose  parents 
were  too  careless  or  too  much  occupied  to  look  after  them 
themselves.  In  many  districts  a  nursery  school  also 
would  be  of  untold  benefit  in  taking  children  under  school 
age  out  of  the  unwholesome  surroundings  of  their  own 
homes  for  some  hours  at  least  every  day.  Lastly,  some 
sort  of  laboratory  accommodation  was  needed  to  which 
specimens  might  be  sent  for  examination,  and  classes 
should  be  held  where  the  mothers  might  learn  to  safe¬ 
guard  not  only  their  own  health  but  that  of  the  coming 
generation. 

The  annual  general  meeting  of  the  Asylum  Workers’ 
Association,  founded  in  1895  to  raise  the  status  of  asylum 
nurses  and  attendants  and  to  promote  their  general  wel¬ 
fare,  was  held  at  11,  Chandos  Street,  W.,  on  May  19th,  the 
President,  Sir  John  Jardine,  K.G.I.E.,  M.P.,  in  the  chair. 
On  proposing  the  adoption  of  the  annual  report  for  1914,  I10 
referred  to  the  patriotic  spirit  shown  by  asylum  workers. 
In  some  asylum  staffs  50  per  cent,  of  the  male  officers  were 
serving  in  the  army  and  navy,  and  the  association  had 
been  engaged  in  guarding  their  interests  during  their 
absence  as  regards  superannuation  claims,  etc.  Legisla¬ 
tion  had  necessarily  been  held  up,  but  previous  to  the  war 
an  understanding  had  been  arrived  at  with  the  Home  Secre¬ 
tary  as  to  the  amending  bill  promoted  by  the  association.  If 
clauses  proved  to  be  needed  to  safeguard  the  interests  of 
asylum  workers  on  service,  lie  would  be  pleased  to  add 
them  to  those  already  agreed  upon.  Sir  James  Cricliton- 
Browne,  in  seconding,  spoke  of  the  heavy  strain  thrown 
upon  the  depleted  asylum  staffs  in  their  care  of  the 
patients,  whose  number,  so  far  from  diminishing,  seemed 
likely  to  increase  in  consequence  of  the  war.  He  gave 
instances  of  delusions  tinctured,  if  not  originated,  by 
incidents  of  the  conflict.  He  thought  that  asylum  workers 
left  behind  to  struggle  with  enhanced  duties  were  entitled 
to  liberal  treatment  as  well  as  those  who  had  gone  to  the 
front.  The  re-election  of  Sir  John  Jardine  as  President 
was  proposed  by  the  Rev.  H.  Kirkland-Whittakcr,  M.D., 
and  seconded  by  Dr.  W.  A.  Chappie,  M.P.,  who  spoke  of 
Sir  John’s  untiring  work  in  Parliament  for  the  association. 
The  election  of  vice-presidents,  Executive  Committee,  and 
executive  officers  was  moved  by  Dr.  Hyslop  and  seconded 
by  Dr.  Shuttlewortli,  the  latter  referring  to  the  valuable 
services  of  Dr.  James  Nicoll  as  editor  of  Asylum  News,  and 
expressing  his  personal  obligations  to  Dr.  Farquliarson 
Powell  for  taking  over  not  only  the  editorship,  but  also  the 
post  of  honorary  secretary,  from  which  the  speaker  had 
for  some  time  desired  to  retire  in  favour  of  a  younger 
man.  In  the  course  of  the  meeting  two  gold  and  two 
silver  medals  and  eight  bronze  medals,  awarded  by  the 
association  for  long  and  meritorious  nursing  service 
in  asylums,  were  distributed  by  the  President,  one  of 
the  gold  medallists  having  a  record  of  forty-six  years’ 
continuous  service  in  the  same  asylum. 
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ORIGINAL  ARTICLES  anti  LF.'l'TERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  Bbitish  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  tlie  following  week. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Medical 
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QUERIES. 

Maternity  would  like  to  know  of  a  small  book  as  guide 
to  the  equipment  and  management  of  a  small  lying-in 
establishment. 


LETTERS,  NOTES,  ETC. 

Mr.  W.  H.  Martindale  (London,  W.)  writes:  With  regard  to 
the  abstract  in  the  Epitome  of  May  8tli,  p.  39,  on  the  use  of 
oleum  sinams  by  inhalation,  may  I  suggest  that  a  word  of 
warning  would  be  useful?  In  the  first  place,  it  is  evident  that 
the  essential  or  volatile  oil  of  mustard  is  intended,  which 
consists  mainly  of  allyl-iso-sulphocyanate.  This  has  a 
violently  pungent  odour,  and  I  believe  that  no  person  could 
inhale  into  the  nostril  even  a  small  quantity  vigorously 
without  the  effect  being  exceeding  drastic. 

Sodium  Chloride  and  Eczema. 

Dr.  Wm.  Bramwell  (Liverpool)  writes:  In  the  Epitome  of 
Current  Medical  Literature  for  May  8th  the  interesting 
account  of  two  cases  of  “paroxysmal  oedema”  caused  by 
“inability  of  the  kidneys  to  excrete  chlorides”  recalls  a 
case  of  my  own  in  which  an  excessive  ingestion  of  common 
salt  caused  not  only  oedema,  hut  also  an  extensive  eczema  of 
exudative  type,  the  patient  being  a  girl  of  8  years,  who  had 
acquired  a  voracious  appetite  for  salt,  which  I  was  told  she 
ate  by  the  spoonful  at  every  meal,  sometimes  emptying  the 
salt  cellar.  The  urine,  of  which  the  specific  gravity  was  1002, 
was  comparatively  colourless,  and  showed  an  almost  com¬ 
plete  absence  of  the  usual  urinary  constituents,  and  that  this 
was  the  prevailing  condition  I  gathered  from  the  remark  that 
her  water  was  generally  “as  clear  as  crystal  ” — a  fact  which 
points  to  the  effect  of  the  chloride  so  lowering  the  vitality  of 
the  kidney  selective  cells  as  to  hinder  not  only  the  elimina¬ 
tion  of  chlorides,  but  also  of  katabolic  products  circulating  in 
the  blood;  and  the  skin,  proving  the  easiest  means  of  exit, 
had  given  way  before  the  vitiated  serum,  thus  affording  an 
outlet  for  toxins  which  must  otherwise  have  been  of  consider¬ 
able  danger  to  life.  On  withdrawal  of  excess  of  salt  the  urine 
steadily  rose  in  specific  gravity,  and  after  depositing  a  con¬ 
siderable  quantity  of  urates  became  normal,  the  result  being 
a  complete  and  permanent  cure.  Eczema  of  this  type  is  of 
course  a  parenchymatous  oedema,  and  some  years  ago  several 
letters  appeared  in  the  Journal  respecting  the  excessive 
ingestion  of  common  salt  as  a  cause  of  oedema,  but  in  my 
case  eczema  was  much  the  more  prominent  symptom,  which, 
being  of  the  weeping  variety,  would  naturally  lessen  the 
oedema. 


ment,  though  she  complained  of  continuous  cramp  all  night 
resembling  slight  labour  pain.  Where  two  large  cloths  had 
been  soaked  every  night,  one  was  only  soiled  in  parts  the 
night  following  the  injection.  This  continued  the  next  day 
and  night,  and  the  following  morning,  fearing  lest  it  might 
increase,  I  repeated  the  injection,  this  time  using  the  whole 
ounce,  5ij  P.D.’s  solution  to  Jvj  water.  The  discharge  then 
ceased,  and  the  patient  recovered.  A  Belfast  linen  catheter 
would  he  more  easily  introduced  to  the  fundus  of  the  uterus, 
hut  the  rubber  catheter  was  necessary  as  it  required  holding 
down  011  to  the  syringe  with  the  fingers  to  prevent  escape  of 
the  fluid,  the  grip  of  the  uterus  resistiug  the  injection 
strongly,  which  escaped  slowly  again  at  the  os.  The  delay 
caused  by  the  difficulty  of  getting  the  catheter  into  the  os, 
and  also  the  coldness  of  the  weather  on  both  occasions 
rendered  the  solution  practically  quite  cold. 

Complete  Expulsion  of  the  Uterus  after 
Parturition. 

Dr.  W.  G.  Williams  (Liverpool)  writes :— I  would  he  glad  if  you 
will  let  the  following  account  of  a  unique  case  appear  in  the 
Journal:  Multipara,  38  years  old;  third  pregnancy.  rIhe 
midwife  was  sent  for  at  midnight  on  April  3rd, and  stayed  till 
all  was  over.  Labour  quite  normal ;  pains  not  excessive ; 
membranes  ruptured  at  5.30  a.m.,  April  4tli ;  baby  horn  at 

6.30  a.m. ;  head  presentation;  placenta  came  away  at  7.15a.m. 
Patient  would  not  allow  nurse  to  exert  pressure  upon  the 
uterus.  Directly  after  expulsion  of  placenta  the  patient  went 
very  pale — said  she  was  dying.  Another  pain  came  on,  and 
nurse  saw  what  she  thought  was  a  second  baby  coming  away. 
Nurse  had  sent  for  me  when  patient  went  pale.  I  arrived  at 

7.30  a.m.  Patient  was  just  dying.  Two  basins  were  shown 
me  :  in  one  was  the  complete  placenta  ;  in  the  other  was  the 
uterus,  well  contracted.  The  rupture  had  taken  place  through 
the  vagina  at  the  junction  with  the  cervix.  It  was  the  uterus 
alone,  and  nothing  else.  I  went  hack  in  half  an  hour — but 
found  that  placenta  and  uterus  had  been  burnt.  The  previous 
history  was  as  follows  : — First  pregnancy  :  Ill  for  three  months 
after  the  confinement;  puerperal  fever.  Second  pregnancy  : 
Ill  for  three  months  after  the  confinement,  “white  leg.” 
Third  pregnancy:  Quite  well  all  through.  Instruments  had 
never  been  used.  The  patient  was  rather  thin. 

Major  J.  H.  Hobling,  R.A.M.CJT.)  writes :  I  was  very  in¬ 
terested  in  reading  Dr.  James  Oag’s  letter  (April  17th,  p.677), 
as  some  months  ago  I  was  called  to  see  a  very  similar  case. 
The  patient,  a  woman  of  about  28,  was  attended  to  by  a 
midwife  in  her  second  confinement.  I  was  called  about 

2.30  a.m.  to  a  very  poor  and  not  over-clean  house.  I  found 
the  patient  lying  in  bed  cold,  livid,  with  feeble  sighing 
respiration,  and  an  almost  imperceptible  pulse  at  the  wrist. 
On  lowering  the  bedclothes  I  saw  a  large  oval  mass  of  a 
dusky  red  colour  between  the  patient’s  thighs.  On  examina¬ 
tion  I  found  the  whole  of  the  uterus  completely  inverted  and 
prolapsed.  I  found  that  I  was  able  to  return  it,  fortunately, 
without  much  difficulty.  There  were  no  membranes  or 
placenta  adherent.  I  gave  an  intrauterine  injection  of  lysol 
and  a  draught  of  5 i j  of  liquid  extract  of  ergot.  The  patient 
made  an  uninterrupted  recovery,  hut  later  on  underwent  an 
operation  in  a  hospital,  where,  I  believe,  the  uterus  was 
stitched  to  the  abdominal  wall.  She  is  now  working  in  a 
factory,  and  came  to  see  me  soine  time  ago  to  say  how  well 
she  was  getting  on.  I  regret  I  am  unable  to  give  any  further 
details  of  the  case,  as  I  am  on  active  service  and  have  no 
notes  to  refer  to. 

Sweating  the  Anaesthetist. 

Dr.  Reginald  Pollard  desires  to  make  it  plain  that  the  point 
of  his  note  published  in  the  Journal  of  May  22nd,  p.  916, 
was  that  the  Royal  Dental  Hospital,  though  it  offers  a  little 
over  4§d.  a  case  to  the  anaesthetist,  is  receiving  2s.  6d.  from 
the  War  Office. 

Waste  and  Over-eating  :  a  Correction. 

Dr.  E.  Lloyd  Owen  (Criccieth)  writes :  I  regret  that  in  my 
letter  (British  Medical  Journal,  May  15th,  p.  869)  I  quoted 
Dr.  Cameron  as  having  said  that  butter  (whereas  I  'should 
have  said  margarine  or  vegetable  oils)  did  not  contain  phos- 
pliorized  fats.  I  trust,  however,  that  your  readers  from  the 
context  were  able  to  detect  the  mistake  for  themselves.  Dr. 
Cameron  kindly  drew  my  attention  to  the  error. 


Metrorrhagia  of  the  Menopause. 

J..  T.  S.  writes:  Having  been  called  to  attend  a  woman,  aged 50, 
I  found  her  suffering  from  metrorrhagia  of  the  menopause  to 
a  profuse  extent.  She  went  about  her  work  till  loss  of  blood 
forced  her  to  take  to  bed  from  sheer  weakness  and  send  for  a 
doctor.  I  tried  the  usual  remedies,  including  subcutaneous 
injections  of  ernutin,  all  to  no  purpose.  After  about  a  fort¬ 
night  the  condition  became  so  grave  that,  though  unaware 
whether  it  had  been  tried  before,  i  resolved  to  try  intrauterine 
injection  of  Parke,  Davis’s  suprarenal  extract,  using  Jij  of  the 
solution  (as  supplied)  with  5vj  warm  water.  A  Fergusson’s 
speculum  showed  a  steady  stream  of  blood  running  from  the 
os.  An  indiarubber  No.  9  catheter  supported  on  a  wire 
belonging  to  a  metal  catheter  was  introduced  to  the  fundus  of 
the  uterus  and  the  wire  withdrawn.  The  renal  extract  was 
then  drawn  up  into  a  diphtheria  antitoxin  syringe.  The  end 
of  the  catheter  was  next  fitted  over  the  nozzle  of  the  syringe 
and  the  whole  syringeful  injected.  The  syringe  held  about 
half  an  ounce.  This  was  followed  by  immediate  improve¬ 
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An  Aiu'urss 

ON 

IRREGULAR  action  of  the  heart. 

Delivered  at  the  Annual  Meeting  of  the  Kent  Branch 
of  the  British  Medical  Association. 

By  CLAUDE  WILSON,  M.D.Edin., 

(tunbiudge  wells)  president  of  the  branch. 


Tn  selecting  this  subject  for  my  address  to  the  Branch 
I  have  been  influenced  by  the  following  considerations : 

1.  Irregularity  of  the  pulse  and  of  the  cardiac  rhythm  is 
a  phenomenon  which,  though  it  confronts  us  every  day 
and,  when  noticed,  invariably  arrests  attention,  has  very 
generally  puzzled  the  thoughtful  observer.  It  has  long 
been  known  that  it  may  convey  grave  warning,  or  that  it 
may  be  almost  negligible.  But,  until  quite  lately,  it  lias 
not  been  possible  to  differentiate  the  serious  from  the 
harmless  varieties  of  arrhythmia.  The  chief  reason  for 
this  ignorance  lay  in  the  fact  that  our  usual  methods  of 
clinical  investigation  (the  pulse,  the  apex  beat,  and  almost 
all  heart  sounds)  refer  us  to  the  ventricles  alone.  Tlie 
importance  of  the  auricles  was  unsuspected,  and  no  means 
were  at  baud  whereby  to  examine  their  action. 

2.  Within  recent  years  a  flood  of  light  lias  been  thrown 
upon  this  question,  primarily  by,  James  Mackenzie,  who, 
working  with  the  polygraph,  was  enabled,  chiefly  by  a 
careful  analysis  of  the  undulations  of  the  jugular  vein,  to 
differentiate  the  auricular  from  the  ventricular  contrac¬ 
tions.  This  paved  the  way  for  Thomas  Lewis,  who,  with 
the  electrocardiograph,  first  demonstrated  the  condition 
known  as  fibrillation,  and  thus  cleared  up  and  explained 
certain  points  which  Mackenzie’s  work  had  left  obscure. 
Other  names  might  be  mentioned,  but  it  is  mainly  due  to 
the  work  of  these  two  clinicians,  supplementing  the 
researches  of  certain  anatomists  and  pli3Tsiologists,  that 
our  knowledge  of  the  cardiac  mechanism,  both  iii  health 
and  disease,  has  been  greatly  extended,  and  that  we  are 
now  for  the  first  time  in  a  position  to  understand  and  to 
classify  the  various  irregularities  of  the  heart  and  the 
pulse. 

3.  The  prognosis  of  heart  cases,  and  their  management, 
more  especially  as  regards  permission  or  limitation  of 
effort,  is  a  matter  of  prime  moment  to  our  patients.  We 
can  hardly  do  a  man  a  -worse  torn  than  to  cut  him  off 
needlessly  from  his  work  or  his  recreation — yet  to  allow 
him  freedom  to  his  undoing  is  a  still  more  serious  mistake. 
Few  more  difficult  decisions  confront  us  in  our  daily  work, 
and  a  careful  survey  of  all  the  aspects  of  a  case  should  be 
made  before  a  conclusion  is  reached.  Mistakes  are  often 
made,  and  anything  which  helps  us  towards  a  right 
decision  is  of  value.  The  ability  to  differentiate  the 
variety  of  a  pulse  irregularity  puts  an  important  weapon 
in  our  hands,  and  one  which  will  not  infrequently  turn  the 
scale. 

4.  My  last  reason  for  selecting  this  subject  is  that,  in 
addition  to  being  new,  it  is  far  from  easy,  and  its  im¬ 
portance  is  not  universally  recognized.  Medicine  is  wide 
and  widening,  and  wTe  can  none  of  us  keep  up  with  it 
all  round.  The  interest  of  some  has  not  yet  been 
awakened  to  these  matters,  and  others  have  yet  to  realize 
that  such  terms  as  “sinus  arrhythmia”  and  “extra- 
systole,”  “heart-block”  and  “  auricular  fibrillation  ”  refer, 
not  to  new  and  rare  conditions,  but  to  the  ordinary  cases 
of  irregular  heart  action,  with  or  without  valve  lesion, 
which  we  meet  with  on  our  daily  rounds.  Further,  the 
conclusion  is  easily  drawn  that  the  recognition  of  such 
conditions  is  too  complicated  for  the  routine  of  general 
practice.  The  papers  which  appear  in  the  journals  are 
generally  illustrated  by  numerous  tracings  of  the 
synchronous  undulations  of  various  blood  vessels,  ob¬ 
tained  by  ingenious  appliances,  with  which  we  are  most 
of  us  unfamiliar;  and  the  meaning  of  these  tracings  is  not 
011I y  by  no  moans  self-evident,  but  is  sometimes  revealed 
only  after  close  scrutiny  even  to  the  experts,  who  are,  in 
Lewis’s  words,1  “  fully  conscious  of  the  burden  which 
awaits  the  student  or  practitioner  who  has  yet  to  bring 
himself  abreast  the  times  in  this  field  of  knowledge  ”  ;  and 
it  is,  indeed,  the  difficulty  I  have  myself  experienced  in 
attempting  to  extract  the  kernel  from  the  large  amount 


of  material  now  available,  which  has  given  me  the  courage 
to  hope  that,  in  endeavouring  to  put  these  matters  before 
you  in  as  simple  a  manner  as  possible,  I  may  be  employing 
the  time  usefully.  But  the  task  of  reducing  so  technical 
a  subject  to  simple  terms  is  not  light,  and  in  its^  attempt 
I  feel  sure  I  may  rely  upon  the  sympathy  and  the 
indulgence  of  those  who  have  already  mastered  its 
intricacies. 

Methods  of  Investigation.  : 

Though  our  present  luiowdedge  of  cardiac  irregularities 
and  their  significance  could  not  have  been  arrived  at  with¬ 
out  the  use  of  the  polygraph  and  the 'electrocardiograph, 
and  though  doubtful  cases  can  only  be  differentiated  by 
recourse  to  these  methods,  yet,  thanks  mainly  to  the 
patient  labours  of  Mackenzie,  the  underlying  principles 
can  be  grasped  without  much  difficulty,  and  typical 
examples  of  each  variety  of  arrhythmia  can  be  recog¬ 
nized  by  the  simple  and  familiar  means  of  the! finger  and 
the  stethoscope.  It  is  this  aspect  of  the  subject  that  I 
wish  to  emphasize  to-day ;  but,  while  I  do  not  propose  to 
depart  from  my  aim  of  simplicity  by  referring  you  to 
diagrams  and  tracings,  there  are  011c  or. two  points  in  this 
connexion  Jo  which  it  may  be  helpful  briefly  to  allude. 

When  .we  “  feel”  the  pulse  at  the  wrist,  we  should. learn 
a  good  deal  about  the  action  of  one — but  only  one — of  the 
four  chambers  of  the  heart — namety,  the  left  ventricle. 
Further,  we  learn,  of  it  only  during  that  period  when  the 
aortic  valves  are  open — that  is  to  say,  not  quite  the  wliolo 
of  systole ;  and  the  sphygmograph  and  stethoscope,  though 
amplifying,  refer  us  in  the  main  to, the  same  portion  of  the 
ventricular  cycle.  Still,  wdiile  an  irregularity  of  the  pulse 
doubtless  indicates  an  irregularity  of  the  left  ventricle,  it 
does  not  follow  that  all  irregularities  originate  there. 
Some  do,  but  some  originate  in  the  auricles,  and  others 
again  are  due  to  delay  in  transmission  of  the  impulse  from 
the  upper  to  the  lower  chambers;  and  the  way  to  find  out 
more  about  any  individual  case  is  to  take  a  tracing  from 
tlie  internal  jugular  vein,  from  which  w7e  may  learn  much 
both  about  the  systole  and  the  diastole  of  both  auricles 
and  ventricles.  The  “  venous  pulse  ”  is  not  invariably 
present,  but  it  is  present  in  most  hearts,  healthy  or 
diseased.  There  is  a  “ventricular  type”  present 'in 
certain  conditions  where  the  undulations  correspond  to 
those  of  the  carotid  artery,  but  the  normal  or  “  auricular 
type  ”  is  that  from  which  we  learn  most,  and  to  the 
characteristics  of  this  tracing  I  wish  very  briefly  to  allude. 
The  contraction  of  the  right  auricle  gives,  so  to  speak,  a 
back-kick  to  the  blood  in  the  jugulars,  and  a  Avave — the 
“  auricular  Avave” — is  produced.  Later  the  contraction  of 
the  right  ventricle,  stretching  the  closed  tricuspid  valve, 
or  not  uncommonly  causing  a  slight  regurgitation  through 
it,  gives  a  second  back-kick  and  produces  a  “  ventricular 
wave.”  Again,  the  proximity  of  tlie  carotid  artery  gives  a 
third  or  “carotid  wave,”  which,  in  point  of  time,  comes 
between  the  other  two.  In  this  tracing,  then,  w7e  get  a 
direct  record  from  three  different  chambers  of  the  heart— 
the  right  auricle  and  both  ventricles.  Much  skill  is  needed 
in  interpreting  some  of  these  records,  for  it  will  be  obvious 
that  in  varying  types  of  irregularity  the  characters  of  tlieso 
various  waves  and  the  spacing  between  them  will  vary, 
and  synchronous  tracings  from  the  heart  itself  or  from  an 
artery  are  commonly  needed  to>  point  out  which  Avave  is 
Avhicli. 

I  have  said,  perhaps,  enough  to  indicate  how  much  infor¬ 
mation  may  be  gained  in  this  Avay  by  a  sufficiently  skilled 
observer,  and,  Avitli  this  short  allusion  to  an  all-important 
subject,  I  turn  for  one  moment  to  the  visible  undulations 
sometimes  seen  in  the  neck  in  cardiac  cases.  They  merit 
study,  and  occasionally  give  us  direct  help;  but,  as  they 
may  originate  in  the  superficial  or  the  deep  veins,  or  in 
the  carotid  artery,  or  may  be  due  to  a  mingling  of  these 
causes,  it  is  only  in  exceptional  cases  that  their  charac¬ 
teristics  are  sufficiently  defined  to  be  distinctive,  though 
in  the  ventricular  type  of  venous  pulse  they  are  often 
sufficiently  obvious. 

Illustrative  Cases. 

Having  now  explained  my  reasons  for  selecting  the 
subject  of  cardiac  irregularities,  and  having  briefly  alluded 
to  the  measures  by  which  their  differentiation  lias  been 
rendered  possible,  it  may  be  useful,  before  proceeding 
further,  to  cite  a  typical  instance  of  each  of  the  four 
varieties  of  arrhythmia  already  referred  to,  and  in  so 
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doing  to  select  cases  w  hich  can  be  at  once  pigeon-holed  by 
very  simple  means,  and  in  each  of  which  important 
information  is  secured  by  so  doing. 

While  these  four  groups  do  not  exhaust  all  the  varieties 
of  arrhythmia  which  have  been  differentiated,  they  probably 
embrace  nearly  90  per  cent,  of  the  cases  met  with  in 
goneral  practice,  and  if  we  understand  these  types  avo 
shall  possess  a  key  which  will  render  the  further  study  of 
the  subject  comparatively  easy. 

Case  I. 

We  are  asked  to  examine  a  boy  or  girl  as  to  general  fit¬ 
ness,  or  perhaps  on  account  of  a  tendency,  not  uncommon 
in  perfectly  healthy  adolescents,  to  occasional  attacks  of 
syncope  ;  and  avo  find  a  marked  irregularity  of  the  pulse. 
The  heart  sounds  are  normal  and  their  rhythm  corre¬ 
sponds  Avitli  that  noticed  at  the  Avrist.  O11  careful  timing, 
the  irregularity  is  found  to  bear  a  definite  relation  to 
respiration,  the  pulse  quickening  during  inspiration  and 
sloAving  during  expiration.  The  patient  is  told  to  run 
quickly  up  and  down  a  flight  of  stairs,  after  Avhieli  the 
pulse,  though  quickened,  is  found  to  have  become  quite 
regular,  only  to  become  more  irregular  than  before  Avhen 
the  heart  has  had  time  to  sIoav  doAvn.  The  case  is  one  of 
sinus  arrhythmia,  and  it  may  be  quite  ignored,  and  indeed 
is  only  found  in  healthy  hearts.  Such  a  patient  should  on 
no  account  be  debarred  from  any  form  of  exercise  he  may 
feel  equal  to. 

Case  IT. 

A  patient  comes  complaining  that  he  feels  his  heart  stop 
now  and  then,  and  that  this  gives  him  some  concern  ;  and 
avc  notice  an  occasional  intermission  of  the  pulse,  or, 
perhaps,  many.  The  stethoscope  detects  an  occasional 
irregular  flutter  of  the  heart,  Avliicli  is  found  on  careful 
timing  to  synchronize  Avitli  the  intermissions  of  the  pulse. 
The  case  is  one  of  extra-systole,  and  this,  too,  may  be 
ignored.  The  thing  is  of  no  consequence  in  an  otherwise 
healthy  heart,  Avhile  in  case  of  a  valvular  lesion  the 
prognosis  is  no  Avorse  than  if  the  pulse  Avere  regular. 

Case  III. 

In  a  patient  recovering  from  an  attack  of  acute 
rheumatism,  or  it  may  be  from  influenza  or  from  some 
other  fever,  avc  notice,  on  feeling  the  pulse,  precisely  the 
same  phenomenon  as  in  the  last  case — an  occasional  inter¬ 
mission.  On  auscultation,  hoAvever,  Ave  find  a  silence  of 
the  ventricle  corresponding  Avitli  the  dropped  beat  at  the 
wrist.  The  intermission  is  due  to  heart-bloclc,  and  it 
means  that  a  Avidespread  implication  of  the  myocardium 
has  resulted  from  the  illness.  A  guarded  prognosis  is 
indicated,  and  great  care  and  limitation  Avill  have  to  be 
imposed  to  secure  the  best  chance  that  a  temporary 
condition  shall  not  become  permanent. 

Case  IV. 

We  are  sent  for  to  see  a  patient  Avliom  we  have  known 
for  years  as  the  subject  of  mitral  stenosis,  but  who  has 
suffered  comparatively  little  therefrom,  and  Avliose  pulse 
has  always  been  regular.  He  may  have  sent  on  account 
of  urgent  cardiac  symptoms,  or  his  Avife  may  have  sent 
simply  because  “he  has  not  been  so  avcII  the  last  feAV 
days.”  We  find  a  very  irregular  pulse,  and  that  his  pre- 
systolic  murmur  is  no  longer  recognizable.  This  is  suffi¬ 
cient  to  establish  a  diagnosis,  though  we  may  probably 
also  observe  an  obvious  pulsation  in  the  jugular  syn¬ 
chronizing  Avitli  the  ventricular  systole.  The  patient 
has  developed  auricular  fibrillation,  and  it  indicates 
serious  disease  of  the  heart  muscle.  He  may  live  for 
some  years  if  the  pulse  be  fairly  sIoav,  or  if  it  can  be 
slowed  down  under  treatment,  and  he  may  be  able  to 
resume  his  occupation.  But  the  irregular  rhythm  in  the 
majority  of  cases  Avill  be  permanent,  and  if  so  his  days 
are  numbered.  FeAV  cases,  says  Lewis,  have  been  knoAvn 
to  survive  the  onset  of  this  rhythm  for  ten  years ;  while, 
on  the  other  side,  rapid  progress  toAvards  a  fatal  conclusion 
is  not  uncommon. 

The  Normal  Heart  Beat. 

The  first  step  towards  understanding  the  nature  and 
significance  of  these  irregularities  is  to  grasp  something  of 
the  mechanism  of  the  normal  heart  beat,  a  matter  on 
which  much  light  has  been  shed  since  the  days  Avhen  most 
of  us  studied  physiology  in  the  schools.  In  referring  to 


these  matters  I  must  confine  myself  to  such  points  as  have 
a  direct  bearing  on  our  subject. 

In  the  early  embryo  the  heart  is  represented  by  a 
cylindrical  dilatation  of  the  simple  vascular  system — the 
primitive  cardiac  tube.  It  is  divided  both  anatomically 
and  physiologically  into  three  parts :  (1)  the  “  sinus 

venosus”  at  the  back,  Avhere  the  veins  enter;  (2)  the 
auricular  canal  in  the  middle  ;  and  (3)  the  ventricular 
portion  in  front,  Avliicli  becomes  continuous  Avitli  the  aorta. 
As  development  proceeds  the  lumen  of  the  tube  becomes 
lost,  the  auricles  and  ventricles  being  developed  as  diver¬ 
ticula  (and  not  as  dilatations),  from  their  respective 
portions  of  the  tube,  while  the  sinus  venosus  shrinks. 

In  the  fully  developed  heart  the  primitive  tube  is  recog¬ 
nized  in  three  groups  of  neuro  muscular  tissue  which 
correspond  to  the  three  portions  of  the  tube. 

1.  The  sino-auricular  node  in  the  right  auricle,  and 
near  to  Avliicli  both  the  veins  and  the  nerves  enter  the 
heart.  From  this  point,  the  only  recognizable  remnant  of 
the  sinus  venosus,  fibrils  doubtless  permeate  the  auricles. 

2.  The  auriculo-ventricular  node,  situated  also  in  the 
right  auricle,  and  doubtless  representing  the  ventricular 
cud  of  the  primitive  auricular  canal. 

3.  The  auriculo-ventricular  band  or  bundle  of  His,  a 
Avell  defined  structure  which,  starting  from  the  auriculo- 
ventricular  node,  traverses  the  auriculo-ventricular 
septum,  and  splits  into  two  branches,  one  going  to  each 
ventricle,  where  they  again  split  up  into  fibrils  Avliicli 
become  incorporated  in  the  muscle  Avail. 

Physiologically,  the  primitive  cardiac  tube,  and  the 
tissues  which  represent  it  in  the  developed  heart,  are 
those  Avliicli  alone  in  the  vascular  system  are  capable,  on 
stimulation,  of  originating  contraction  and  of  conducting 
it.  The  sinus  venosus  in  the  primitive  tube,  and  its 
representative  the  sino-auricular  node  in  the  developed 
heart,  are  the  most  sensitive  parts  of  the  tube  and  the 
heart  respectively,  and  consequently  a  stimulus  acting 
generally  is  first  taken  up  here,  and  it  is  at  this  point  that 
the  normal  heart  beat  starts. 

But  the  tissues  of  the  primitive  tube  are  capable  of 
originating  contraction  if  stimulated  a  xy  where ;  though  if 
the  stimulation  bo  applied  to  any  o.her  point  than  the 
sinus  venosus,  the  character  of  the  resulting  contraction 
will  be  abnormal.  Experiment  has  shown  that  each  of 
the  three  portions  of  the  tube  is  capable  of  originating  a 
rhythm  of  its  OAvn.  Much  the  same  is  true  of  the  heart. 
The  natural  stimulus,  which  is  supposed  to  be  of  the 
nature  of  a  secretion  evolved  by  the  heart  cells  during 
their  contraction,  reacts  first  upon  the  most  sensitive  part 
— the  sino-auricular  node.  The  ysystole  spreads  rapidly 
through  the  auricles,  Avliicli  contract  simultaneously;  the 
stimulus  is  then  taken  up  at  the  auriculo-ventricular  node, 
and  travels  by  the  bundle  of  His  to  the  ventricles,  which 
again  contract  synchronously.  Then  comes  the  “pause” 
and  the  process  is  repeated ;  the  normal  regular  cardiac 
rhythm  results. 

But  stimulation  at  any  , other  point  than  the  sino- 
auricular  node  Avill  produce  an  abnormal  rhythm;  Avhile  if 
the  bundle  of  His  be  divided,  or  its  integrity  completely 
broken,  say  by  a  gumma,  the  ventricles  take  on  a  rhythm 
of  their  oavu.  To  this  “  blocking  ”  of  the  ioute  by  which 
the  contraction  impulse  travels  from  the  auricles  to  the 
ventricles  the  name  “heart-block”  has  been  given,  and  avc 
are  thus  led  to  the  study  of  the  irregularities. 

The  Irregularities. 

Heart-bloclc. 

In  the  study  of  the  irregularities,  I  take  heart-block 
first,  partly  because  Ave  have  been  led  up  to  it  by  a  natural 
process,  and  partly  because  it  seems  logical  to  take  first 
the  only  type  in  Avhieli  one  half  of  the  heart — the  auricles 
- — continues  to  act  Avitli  uniform  regularity.  Further, 
heart-block,  though  in  its  more  typical  phases  someAvhat 
rare,  is  capable  of  causing  great  diversity  of  pulse  irregu¬ 
larity;  and  to  understand  its  variations  and  its  degrees  is  to 
travel  far  upon  the  road  towarrds  understanding  the 
general  problem  of  the  arrhythmias. 

Heart-block  means  that  there  is  some  interference, 
little  or  much,  with  the  conducting  power  of  the  auriculo- 
ventricular  bundle,  and  this,  though  sometimes  due  to 
toxic  and  perhaps  to  functional  causes,  is  frequently  the 
result  of  organic  disease.  The  lesion  may  be  limited 
to  the  bundle,  or  to  a  part  of  it ;  but  more  commonly 
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it  is  an  indication  of  a  widespread  implication  of 
the  myocard.um,  and  hence  the  importance  of  recog¬ 
nizing  the  condition.  The  disease  may  be  permanent,  the 
result  of  syphilitic,  of  chronic  rheumatic,  or  of  senile 
sclerotic  change;  or  it  may  be  temporary,  left  as  a  legacy 
by  any  of  the  acute  fevers— rheumatic,  scarlet,  pneumonia, 
diphtheria,  or  influenza.  And  while  in  all  of  these  the 
myocardial  changes  may  subside,  leaving  a  healthy  heart 
unimpaired  for  the  activities  of  life,  in  all  of  them,  on 
the  other  hand,  and  especially  in  rheumatic  fever,  there  is 
danger  that  the  temporary  condition  may  become  perma¬ 
nent,  and  leave  a  legacy  of  enduring  cardiac  inefficiency. 
There  may  or  may  not  be  a  murmur,  depending  on  dilata¬ 
tion  or  on  endocarditis.  Of  these  matters  we  know  enough, 
and  on  them  wo  arc  apt  to  lay  at  least  sufficient  stress. 
Of  far  more  importance  is  the  integrity  of  the  cardiac 
muscle;  and  after  any  fever  the  presence  or  absence  of 
minor  degrees  of  heart-block  will  go  far  to  show  whether 
the  myocardium  has  been  seriously  involved  or  not, 
and  consequently  whether  convalescence  may  be  safely 
hastened,  or  should,  on  the  other  hand,  be  guided  by  what 
may  seem  an  over  cautious  hand.  The  clinical  manifesta¬ 
tions  of  heart-block  are  seldom  continuous — they  come  and 
go.  A  quick  heart  action  seems  to  push  impulses  through 
which  get  “  blocked  ”  when  the  rate  is  slower,  and  it  is 
during  the  phase  of  slew  pulse  that  often  follows  fevers 
that  a  careful  watch  should  be  kept  for  the  slighter  indica¬ 
tions  of  this  condition.  Digitalis,  which  tends  to  slow  the 
heart’s  action,  has  a  marked  effect  in  emphasizing  heart- 
block,  and  it  often  renders  latent  cases  manifest.  The 
drug  should  be  prescribed  with  caution  after  fevers,  and 
should  be  discontinued  if  signs  of  blocking  are  discovered. 

Heart-block  is  divided  into  two  groups— “partial  ”  and 
“  complete.”  The  first  comprises  those  cases  in  which 
there  is  merely  delay  in  the  transmission  of  the  impulse, 
and  those  also  in  which  some  of  the  auricular  contractions 
fail  altogether  to  reach  the  ventricles. 

In  complete  heart-block  no  impulses  get  through  at  all, 
and  in  this  case,  while  the  auricles  continue  to  beat  at  the 
normal  pace  of  70  or  thereabouts,  or  at  an  accelerated  rate, 
the  ventricles  take  up  a  regular  rhythm  of  their  own, 
which  is  usually  at  the  rate  of  about  30,  though  it  may  be 
more.  Here  we  have  complete  dissociation  between  the 
action  of  the  upper  and  lower  chambers,  and  the  time 
relations  of  the  two  contractions,  which  are  apt  to  vary 
independently,  bear  no  relation  whatever  to  each  other. 
The  condition  is  a  clinical  curiosity,  and  possibly  none  of 
us  will  ever  see  a  case. 

Partial  heart-block  is  probably  much  more  often  present 
than  discovered,  even  when  looked  for.  Its  minor  phases 
can  only  be  determined  by  very  careful  examination  of 
instrumental  tracings,  while  its  more  obvious  manifesta¬ 
tions  are  apt  to  come  and  go,  and  consequently  may  easily 
be  missed  unless  prolonged  and  frequent  examinations  are 
made.  On  the  other  hand,  we  may  happen  upon  it  any 
day,  and  we  shall  all  of  us  see  recognizable  cases  before 
long  if  we  look  for  them. 

In  the  normal  heart  beat  the  commencement  of  the 
ventricular  contraction  takes  place  about  one-tenth  of  a 
second  after  the  commencement  of  the  auricular  con¬ 
traction.  This  period  is  called  the  auriculo-ventricular 
interval ,  and  it  is  shown  on  the  jugular  tracing  in  the 
distance  between  the  auricular  and  carotid  waves,  where 
the  normal  interval  is  one-fifth  of  a  second. In  the 
slightest  grades  of  heart-block  this  interval  is  more  pro¬ 
longed  in  some  beats  than  in  others — that  is  to  say,  in 
some  beats  the  impulse  takes  longer  than  the  normal  time 
to  travel  from  the  auricles  to  the  ventricles.  A  more 
advanced  phase— the  first  recognizable  by  ordinary  clinical 
methods,  and  the  type  which  should  be  looked  for — is 
where  occasionally  the  stimulus  from  an  auricular  systole 
fails  altogether  to  reach  the  ventricles.  Here  we  get  (1) 
a  dropped  pulse  beat,  (2)  absent  heart  sounds,  and  (3)  a 
missed  apex  beat.  The  same  complex  may  sometimes 
occur  in  the  case  of  extra- systole,  and  it  will  be  referred 
to  under  that  head;  but  in  heart-block  a  polygraph  tracing 
will  show  that  the  auricle  did  not  miss  the  beat,  and 
probably  some  “  interval  ”  irregularities  will  also  be 
detected. 

A  little  thought  will  show  that  a  wide  diversity  of  pulse 
irregularities  can  be  evolved  from  these  premisses,  and  the 


*  The  extra  tenth  of  a  second  is  accounted  for  by  what  is  called  the 
“  presphygmic  interval." 


actualities  correspond  with  what  can  be  reasoned  out. 
Where  all  the  auricular  impulses  get  through  to  the 
ventricle,  though  at  varying  rates,  the  arterial  pulse  is  not, 
as  a  rule,  recognizably  affected,  but  minor  irregularities 
may  be  shown  by  the  sphygmograpli,  and  may  sometimes 
be  detected  by  the  finger.  When,  however,  some  or  many 
auricular  stimuli  fail  to  reach  the  ventricle,  the  effect  upon 
the  pulse  is  very  marked.  A  single  missed  beat  produces 
a  single  intermission  of  the  pulse,  and  several  consecutive 
misses  produce  a  long  pause;  dropped  beats,  single  or  in 
sequence,  and  occurring  at  frequent  or  irregular  intervals, 
will  obviously  produce  great  variety  of  pulse  Regularity. 

But  in  heart-block  there  is  apt  to  be  a  method  in  tlio 
madness  of  the  pulse,  and  regularly  recurring  dropped 
beats  at  varying  intervals  produce  conditions  which  are 
sufficiently  common  to  have  received  definite  names. 
Sometimes  every  alternate  auricular  contraction  fails  to 
get  through,  and  “2:1  (two  to  one)  heart-block”  results. 
Here  wo  get  a  regular  radial  pulse,  perhaps  about  40, 
while  the  auricles  are  beating  at  exactly  double  the  pace. 
Similarly  we  may  have  “3:1  heart-block,”  where  one  beat 
in  three  gets  through.  Again,  if  every  third  beat  is 
missed,  we  get  one  cause  of  “pulsus  bigeminus,”  where, 
after  each  two  beats,  an  intermission  occurs,  and  similarly 
a  “pulsus  trigeminus”  may  be  caused.  Similar  phenomena 
may  be  due  to  other  causes,  and  often  enough  no  diagnosis 
can  be  made  without  a  jugular  tracing;  but  nearly  all 
heart-block  phases  are  apt  to  come  and  go,  and  these 
regular  irregularities  may  alternate  with  periods  where 
odd  beats  alone  are  missed ;  and,  when  these  are  detected, 
accompanied  by  heart  silence,  the  nature  of  the  other 
manifestations  can  be  inferred. 

Heart-block  may  occur  at  all  ages,  but  as  a  large 
proportion  of  cases  are  due  to  sclerotic  change  the  con¬ 
dition  becomes  commoner  as  years  advance.  The  minor 
phases,  though  generally  indicating  some  organic  change, 
are  seldom  of  grave  import,  but  the  lesion  giving  rise  to 
them  may  be  progressive,  and  definite  dropped  beats  have 
a  decided  prognostic  significance.  The  higher  grades  are 
associated  with  infrequency  of  the  pulse,  and  in  advancing 
years  a  slow  and  regular  pulse,  alternating  with  a  quicker 
rate,  is  highly  suggestive  of  this  condition  ;  undulations  in 
the  neck  may  suggest  that  the  auricles  are  acting  much 
more  rapidly  than  the  ventricles,  and  during  the  quicker 
pulse  phases  a  watch  should  be  kept  for  the  characteristic 
occasional  dropped  beat  of  the  ventricle  and  the  pulse. 
Complete  heart  block,  once  permanently  established,  is 
compatible  with  considerable  cardiac  efficiency,  but  when 
occurring  intermittently  it  resembles  high  grades  of  the 
“  incomplete  ”  variety  in  producing  symptoms  which  cul¬ 
minate  in  what  is  called  the  “  Adams-Stokes  syndrome.” 
Attacks  of  giddiness,  fainting,  and  transient  loss  of  con¬ 
sciousness,  associated  with  marked  slowing  of  the  pulse, 
are  caused  by  deficient  cerebral  blood  supply,  and  in  the 
epileptic  form  (Adams-Stokes  fits)  venous  congestion  is 
added  to  deficiency  of  arterial  supply. 

Definite  heart-block  is  always  serious,  and  the  patient 
should  be  kept  well  within  his  limits,  as  his  life  is  insecure. 
Rapid  heart  failure  may  occur,  and  probably  many  cases 
of  sudden  death,  where  no  heart  disease  had  been  ever 
suspected,  may  be  due  to  this  cause;  for  until  some  simple 
method  is  contrived  by  which  the  auricular  systole  can  be 
easily  observed,  a  large  proportion  of  these  cases  will 
doubtless  remain  undetected.  Still,  by  following  the  lines 
already  indicated,  the  serious  cases  will  generally  bo 
recognized,  provided  the  possibility  is  kept  in  mind. 

Sinus  Arrhythmia . 

Turning  from  a  condition  comparatively  rare,  decidedly 
serious,  and  in  many  cases  difficult  of  recognition,  we 
approach  one  of  which  precisely  the  opposite  may  be  said. 
Sinus  irregularity  is  immensely  common,  occurring  fre¬ 
quently  in  healthy  children  and  adolescents  whose  hearts 
never  come  under  suspicion.  It  is  absolutely  innocent,  and 
its  nature  need  never  be  mistaken.  \Tet  the  pulse  irre¬ 
gularity  may  be  very  pronounced ;  and  as  a  matter  of  fact 
doubts  often  arise  in  the  mind  of  the  medical  adviser,  to 
the  profound  disadvantage  of  the  patient,  who  is  frequently 
debarred  from  beneficial  occupations,  and  rendered  both 
apprehensive  and  introspective. 

Sinus  irregularity,  though  not  universal,  may  be  said  to 
be  physiological  in  the  young,  and  in  a  certain  proportion 
of  individuals  it  persists  throughout  life.  It  is,  however, 
comparatively  rare  after  20. 
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It  'will  be  recalled  that  the  normal  cardiac  contraction 
starts  at  the  sino-auricular  node,  and  that  this  node  corre¬ 
sponds  with  the  sinus  venosus  of  the  embryo.  Sinus 
irregularities  start  at  this  point;  lienee  the  name.  Lewis 
has  suggestively  called  the  node  the  “  pace-maker  ”  of  the 
heart.  It  is  here  that  the  nerves  enter,  and  here  that  the 
heart  rate  is  determined.  Many  factors  are  concerned  in 
determining  the  rate  at  which  the  heart  beats,  and  among 
them  nervous  impulses  are  notorious.  Emotional  and 
reflex  influences,  the  effects  of  exertion  and  repose,  make 
their  impression  at  the  si  no  auricular  node,  and  the  heart’s 
action  is  quickened  or  slowed  accordingly.  Emotional 
influences  are  self-evident  to  all,  and  various  forms  of 
irregularity  may  be  affected  thereby,  but  in  adults,  though 
the  pulse  rate  may  be  thus  profoundly  altered,  no  true 
“  irregularity  ”  results  from  this  cause  alone. 

In  the  young,  however,  vagus  influence  is  often  exerted 
on  individual  beats  and  groups  of  beats,  and  pulse  irregu¬ 
larity  having  special  characteristics  results.  These  irre¬ 
gularities  start  at  the  normal  starting-point,  and  spread 
through  the  auricles  and  ventricles,  and  on  to  the  radials, 
in  a  perfectly  healthy  manner.  The  irregularity  is  essen¬ 
tially  one  of  time.  If  carefully  observed,  it  will  be  found 
that  the  strength  and  volume  of  the  pulse  varies  but  little, 
and,  further,  that  the  time  differences  are  due  exclusively 
to  differences  in  the  duration  of  the  heart’s  “  pause.”  Aret, 
to  the  finger,  the  pulse  may  be  constantly  varying,  and  the 
spliygmograpb  may  show  great  irregularity.  Frequently, 
however,  the  arrhythmia  bears  an  obvious  relation  to 
respiration,  the  pulse  quickening  during  inspiration,  and 
slowing  during  expiration;  and,  even  when  this  factor  is 
not  obvious,  it  can  often  be  rendered  so  by  telling  the 
patient  to  take  long,  slow  breaths.  In  occasional  cases 
the  respiratory  influence  is  absent  or  barely  recognizable, 
but  a  polygraph  tracing  will  always  clear  up  any  doubt  by 
demonstrating  that  the  auricle  participates,  and  varies 
precisely  with  the  radial  pulse— a  condition  peculiar  to  this 
type  of  irregularity. 

Sinus  irregularities  are  occasional  and  not  constant; 
they  are  abolished  by  atropine,  which  paralyses  the  vagus, 
and  by  exercise,  or  bv  any  other  influence,  such  as  fever, 
which  quickens  cardiac  action.  But  during  the  slow 
pulse  which  so  often  follows  fevers  this  condition  is  often 
very  evident,  and  here  it  is  obviously  important  to  recog¬ 
nize  its  nature  and  to  distinguish  it  from  other  forms  of 
irregularity,  and  especially  from  heart-block,  for,  according 
to  Mackenzie,  its  presence,  even  though  a  murmur  should 
exist,  is  strong  presumptive  evidence  that  the  heart  muscle 
is  essentially  healthy — stronger  evidence,  indeed,  than  if 
the  pulse  were  uniformly  regular,  for  sinus  irregularity 
would  seem  to  occur  only  in  healthy  hearts. 

It  follows  that  no  boy  or  girl  exhibiting  this  form  of 
arrhythmia  should  be  debarred  from  any  occupation  or 
recreation  suited  to  the  general  physique,  nor  should  any 
treatment  be  prescribed  except  on  other  grounds. 

Extra- systoles. 

If  among  the  forms  of  arrhythmia  sinus  irregularities  are 
really  the  commonest  type,  it  is  not  because  we  encounter 
them  most  frequently,  but  because  they  exist  in  number¬ 
less  cases  where  they  are  never  suspected,  and  conse¬ 
quently  never  discovered.  Among  the  pulse  irregularities 
noticed  by  the  physician  extra-systoles  are  certainly  the 
commonest,  accounting,  perhaps,  for  50  per  cent,  of  those 
recognized  in  general  practice;  while  in  the  case  of  the 
patients  themselves  becoming  conscious  of  intermittent 
“bumpings”  or  of  the  “heart  stopping,”  probably  90  per 
cent,  are  of  this  type;  though  far  more  frequently  still  extra¬ 
systoles  cause  no  sensations  at  all.  Extra-systoles  can 
generally,  though  not  always,  be  recognized  with  com¬ 
parative  ease,  and  their  prognostic  significance  is  important 
and  reassuring,  for  in  an  otherwise  healthy  heart  they 
may  be  safely  ignored,  while  in  cases  presenting  evidence 
of  disease  the  prognosis,  based  on  other  data,  is  not 
adversely  modified  by  their  presence.  But  the  condition 
may  give  rise  to  sensations  which  often  cause  anxiety  to 
the  patient,  and  it  is  capable  of  causing  such  variety  of 
pulse  irregularity  that  an  astonishing  series  of  dissimilar 
tracings  can  sometimes  be  obtained  from  a  single  case. 
Consequently  a  serious  idea  not  infrequently  arises  in  the 
mind  of  the  physician,  and  the  patient’s  activities' are 
olten  needlessly  limited  and  his  spirits  needlessly  and 
injuriously  depressed. 


This  term,  “extra-systole,”  has  now  been  long  enough 
in  use  to  have  become  fairly  fixed,  and  it  will  probably 
endure;  though,  as  Lewis  points  out,  “premature 
systole  ”  is  more  accurate,  for  the  cardiac  contractions 
which  produce  the  irregularity  are  not  “  extra,”  and  they 
are  premature.  The  condition  is  defined  by  Mackenzie  as 
cardiac  contraction  originating  at  some  point  other  than 
the  normal.  For  reasons  not  yet  understood,  some  portion 
of  the  heart  muscle  (doubtless  always  in  the  remains  of 
the  embryonic  tissue)  becomes  temporarily  more  excitable 
than  the  normal  point  of  maximum  excitability  (the  sino- 
auricular  node),  and  contraction  arises  in  the  auricles,  or 
in  the  ventricles,  or  in  the  “bundle”  connecting  them. 
In  all  these  cases  a  premature  and  weak  contraction 
results,  producing  either  a  feeble  and  premature  pulse 
beat,  or  a  wave  which  fails  altogether  to  reach  the  wrist. 

If,  then,  we  come  across  a  pulse  which  occasionally 
“  intermits,”  we  palpate  and  auscultate  the  heart  while 
still  “feeling”  the  pulse,  and,  in  this  case,  instead  of  an 
entire  absence  of  impulse  and  sounds  as  in  heart-block,  we 
feel  an  irregular  and  premature  flutter,  and  we  hear  a 
couple  of  quick,  short,  premature  sounds.  A  longer  pause 
than  usual  ensues,  and  then  the  normal  beating  recom¬ 
mences.  This,  then,  is  a  single  “  extra,”  or  “  premature  ” 
systole.  It  is  easily  recognized,  and  is  what  we  must  look 
out  for  in  a  case  where  this  form  of  irregularity  is  sus¬ 
pected.  Whether  the  auricle  or  the  ventricle  be  the 
starting  point  (a  matter  difficult  to  decide  and  generally 
immaterial)  the  effect  upon  the  heart  sounds  is  the  same  ; 
for,  with  the  exception  of  diastolic  and  presystolic  murmurs, 
all  heart  sounds  refer  us  exclusively  to  the  ventricles.  The 
normal  heart  sounds  are  commonly  described  as  resembling 
the  vocal  sounds  “  loob-dup,”  and  not  less  truly  does  the 
extra-systole  bear  resemblance  to  the  word  “  bubble  ”  ;  and, 
apart  from  other  evidence,  this  “  bubble  ”  sound  ensuing 
quickly  after  a  normal  second  sound  and  followed  by  a 
noticeable  pause,  is  practically  diagnostic  of  this  condition  ; 
the  single  extra-systole  cannot  fail  to  be  detected.  It  is 
true  that  occasionally  the  systole  may  be  so  feeble  as  to 
give  rise  to  no  audible  sounds,  and  here  the  confusion  with 
heart-block  is  obvious.  But  heart-block  is  rare,  whereas 
extra- systoles  are  common,  audit  will  not  be  all  the  extra¬ 
systoles  that  fail  to  produce  the  characteristic  sound. 
The  co-existence  of  the  two  conditions  is  possible,  but  is 
rare;  and  here,  as  with  other  instances  of  extra- systoles 
co-existing  with  other  forms  of  arrhythmia,  we  must 
look  for  other  signs  to  lielu  us  out,  and  we  shall  seldom 
look  in  vain. 

So  much,  then,  for  single  extra- systoles ;  but  following 
the  argument  already  discussed  under  heart-block,  it  is 
evident  that  a  series  of  extra-systoles  occurring  in  various 
sequences,  or  quite  irregularly,  may  give  rise  to  a  pulsus 
bigeminus,  or  trigeminus,  or  that  a  bewildering  irregularity 
of  pulse  may  result.  In  all  these  cases  the  “bubble” 
sounds  will  help  us,  and  as  the  condition  is  occasional  and 
not  constant,  we  shall  be  sure  with  patient  observation  to 
detect  instances  of  the  single  extra-systole.  A  polygraph 
tracing,  too,  may  be  a  help,  but  in  the  doubtful  cases  the 
tracing  is  apt  to  be  complex,  and  to  require  very  careful 
analysis. 

Extra-sjTstoIes,  as  already  stated,  are  not  constant ;  they 
are  occasional,  or  they  come  in  bouts,  with  periods  of 
normal  rhythm  between  them.  Quickened  cardiac  action 
tends  to  abolish  them,  but  in  the  slow  pulse  which  follows 
a  quick  one  they,  like  the  other  forms  of  arrhythmia 
already  studied,  are  exceptionally  frequent.  They  occur 
at  all  ages,  but  in  advanced  years  they  may  be  considered 
as  almost  physiological  in  undamaged  hearts.  While 
common  in  healthy  hearts,  no  form  of  heart  disease  is 
exempt  from  them,  and  they  are  frequently  present  in  all 
sorts  of  systemic  disorder.  Sometimes  the  erect  posture 
seems  to  favour  them,  sometimes  the  recumbent ;  and 
excitement,  dietetic  indiscretions,  and  tobacco  may  induce 
them. 

Speaking  generally,  patients  showing  this  form  of 
arrhythmia  may  be  reassured,  and  encouraged  to  exercise 
their  activities  to  the  extent  of  comfort,  even  where  heart 
disease  exists,  and  they  need  not  live  in  fear  of  sudden 
death  •  while  where  there  is  no  direct  evidence  of  cardiac 
mischief,  the  irregularity  may  be  absolutely  ignored. 
Digitalis  and  strychnine  are  apt  to  emphasize  and  ex¬ 
aggerate  the  tendency  to  extra- systole,  while  in  those  cases 
in  which  the  subjective  sensations  are  from  time  to  time 
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disquieting,  much  relief  is  generally  afforded  by  a  few  days’ 
course  of  bromides  prescribed  in  liberal  doses. 

Auricu la  r  Fi b villa ti 0 n . 

The  word  “  fibrillation  ”  is  an  abbreviation  for  “  fibrillary 
contraction.”  The  auricles  in  this  condition  are  in 
diastole,  and  they  never  contract  as  a  whole  or  even  partially. 
Their  musculature  is,  however,  not  at  rest,  but,  on  the 
contrary,  in  a  state  of  constant  ineffective  fibrillary  move¬ 
ment.  This  has  been  observed  experimentally,  and  is 
demonstrated  by  electrocardiograms.  The  auricular  walls 
may  be  thin  or  hypertrophied,  but  iu  either  case  remain 
in  diastolic  dilatation.  The  auricles,  as  a  part  of  the 
circulatory  mechanism,  arc  put  out  of  action,  •  and  they 
become  practically  mere  extensions  of  the  great  veins. 
One  insult  of  this  is  that  the  venous  pulse  tracing  loses 
all  signs  of  auricular  activity,  and  exhibits  what  is  called 
the  “ventricular  type,”  where  only  a  single  jugular  wave 
exists,  a  wave  corresponding  with  the  ventricular  systole. 
This  characteristic  ventricular  type  of  venous  pulse 
had  been  recognized  by  Mackenzie  before  Lewis  demon¬ 
strated  fibrillation,  and  Mackenzie,  unable  to  account 
otherwise  for  the  fact  that  the  jugular  and  carotid  pulses 
corresponded,  and  that  there  was  no  evidence  of  separate 
auricular  activity,  concluded  that  a  simultaneous  contrac¬ 
tion  must  occur  in  auricles  and  ventricles,  and  that  any 
such  contraction  must  commence  in  the  tissues  between 
the  two,  most  likely  at  the  auriculo-ventricular  node,  and 
be  named  the  condition  “  nodal  rhythm,”  a  term  now 
discarded,  but  with  the  meaning  and  origin  of  which  it  is 
well  to  be  familiar. 

What  effect  has  the  fibrillating  auricle  upon  the  ventricle? 
In  the  first  place  the  ventricle  may  fibrillate  too,  but  in 
this  case  speedy  death  ensues.  This  state  has  been 
observed  in  chloroform  poisoning,  and  it  may  take  place 
in  cases  of  sudden  cardiac  failure,  where  its  existence  can 
only  be  inferred.  Ordinarily,  however,  the  ventricles  con¬ 
tinue  to  contract,  but  in  a  manner  which  is  characteristic. 
Tiny  impulses  from  the  trembling  auricles  are  constantly 
reaching  the  auriculo-ventricular  node,  where  we  may 
assume  they  collect  until  a  sufficient  “current  ”  (to  use  an 
electrical  simile)  has  accumulated  to  produce  a  ventri¬ 
cular  contraction.  This  assumption  will  account  for  the 
extreme  irregularity  of  pulse  which  characterizes  auricular 
fibrillation  ;  “absolute  irregularity  ”  is  the  accepted  descrip¬ 
tive  epithet,  and  it  implies  an  irregularity  both  of  time  and 
volume  so  marked  that  a  sphygmogram  seldom  shows  two 
consecutive  beats  of  like  character  and  duration. 

Auricular  fibrillation  is  never  found  iu  healthy  hearts, 
but  it  may  occur  in  hearts  whose  musculature  has  been 
damaged  by  any  and  every  kind  of  inflammation  and 
degeneration.  As  a  single  cause  rheumatic  damage  is  far 
the  commonest  factor,  and  among  hearts  damaged  by 
rheumatic  fever  those  showing  evidence  of  mitral  stenosis 
are  especially  prone.  It  is  evident  that  the  narrowed 
orifice  must  throw  an  extra  strain  upon  the  auricle,  which 
eventually  gives  up  the  struggle  and  ceases  to  contract. 
An  obvious  result  of  this  is  that  the  characteristic  pre- 
systolic  murmur,  which  depends  upon  the  systole  of  the 
auricle,  abruptly  ceases  with  the  onset  of  fibrillation, 
though  a  softer  murmur  placed  earlier  in  the  diastolic 
period  may  persist  or  may  develop. 

Auricular  fibrillation  may  occur  in  paroxysms  lasting 
from  a  few  minutes  to  a  few  weeks ;  but,  as  a  rule,  when 
once  established,  it  continues  as  a  permanent  condition  to 
the  end  of  life.  It  imposes  a  considerable  extra  burden 
upon  the  ventricle,  whose  reserve  power  in  response  to 
extra  calls  is  notably  diminished,  while  the  tendency  to 
heart  failure  is  increased,  and  becomes,  indeed,  a  constant 
menace,  The  tenure  of  life  becomes  extremely  insecure, 
and,  though  the  end  may  be  delayed  for  years,  it  may  come 
suddenly,  or  be  heralded  by  the  usual  signs  of  cardiac 
failure  at  any  time.  Fortunately,  if  the  condition  bo 
recognized,  much  may  be  done  both  to  prolong  life  and 
to  make  the  most  of  it.  Effort  must  be  limited,  and  if 
there  be  signs  of  failure,  complete  rest  must  be  enjoined. 
It  is  in  these  cases  too,  and  especially  in  the  class  which 
own  rheumatic  origin,  that  the  triumphs  of  digitalis  arc 
most  marked.  By  pushing  the  drug,  patients  apparently 
moribund  may  be  recalled  to  a  life  of  useful  if  limited 
activity ;  and,  while  such  disquieting  signs  as  dropsy  and 
ortliopnoea  subside,  a  quick  and  violently  irregular  pulse 
is  reduced  to  one  of  fairly  normal  rate,  sometimes  so 


nearly  regular  in  rhythm  that  only  by  careful  measure¬ 
ment  of  the  intervals  shown  on  sphygmograpliic  tracings 
can  the  presence  of  continuous  irregularity  be  recognized. 
It  is  seldom  necessary  to  reduce  the  pulse  rate  to  below 
about  70,  after  which  digitalis  may  be  discontinued  for  a 
time,  to  be  resumed,  Avlien  the  pulse  again  quickens,  in 
smaller  doses,  varying  in  different  cases,  but  just  sufficient 
to  keep  the  pulse  rate  down.  Patients  soon  learn  to  regu¬ 
late  the  dose  themselves,  and  may  keep  at  their  occupa¬ 
tion  for  months  and  years  without  having  to  call  in  medical 
assistance.  But  in  some  cases  digitalis  fails,  and  in  all  a 
time  comes  sooner  or  later  when  the  cardiac  muscle  ceases 
to  respond,  and  when  this  period  comes  the  end  is  not 
far  off. 

Auricular  fibrillation  can  often  be  diagnosed  simply  from 
feeling  the  pulse.  An  “absolute  irregularity”  which 
persists  is  in  itself  sufficient,  but  where  the  arrhythmia  is 
not  characteristic  there  is  one  difference  between  this 
type  and  all  of  those  hitherto  discussed  which  will  seldom 
fail  us.  In  heart-block,  sinus  arrhythmia,  and  extra¬ 
systole:,  exertion  or  any  influence  which  quickens  the 
pulse,  tends  to  reduce  or  perhaps  abolish  the  irregularity, 
while  in  fibrillation  precisely  the  opposite  effect  is  produced. 
In  a  bed-ridden  patient  such  slight  exertion  as  a  change 
of  posture  may  be  sufficient  to  elicit  this  point,  while  in 
others  simple  tests  to  this  end  are  easily  devised.  In 
fibrillation  the  quicker  the  pulse  rate,  the  more  obvious  is 
the  irregularity. 

Auricular  fibrillation  is  very  common  in  damaged  hearts*. 
A  majority  of  the  cases  of  heart  failure  exhibiting 
dropsy  are  associated  with  this  condition.  Cases  de¬ 
scribed  as  “  delirium  cordis,”  and  many  cases  described  as 
“  heart  strain,”  are  simply  good  examples  of  fibrillation. 
I  conclude  with  a  quotation  from  Mackenzie’s  last 
edition2:  “The  recognition  of  this  condition  and  the 
symptoms  associated  with  its  presence,  is  the  most  im¬ 
portant  discovery  yet  made  in  the  domain  of  the  func¬ 
tional  pathology  of  the  heart ;  and  few  physicians  are 
aware  of  its  significance.” 

Having  now  discussed,  in,  I  trust,  sufficient  detail  to 
render  clear  their  nature  and  significance,  the  four  leading 
types  of  pulse  arrhythmia,  it  must  suffice  to  allude  in  the 
briefest  possible  manner  to  the  three  remaining  forms 
which  have  been  isolated. 

Paroxysmal  tachycardia  is  a  condition  we  all  sec  now 
and  then.  It  may  occur  with  irregular  rhythm  in  the 
course  of  fibrillation,  or  it  may  be  due  to  auricular  flutter, 
but  “simple  paroxysmal  tachycardia ”  exists  as  an  entity 
per  sc.  In  this  condition  the  rhythm  is  regular  and  the 
pulse  rate  often  reaches  150  or  200;  it  lasts  from  a  few 
seconds  to  a  few  hours,  and  occasionally  a  few  days,  and 
its  onset  and  subsidence  are  always  absolutely  abrupt.  Jt 
may  occur  at  any  age,  but  is  rare  in  childhood,  and  it  may 
or  may  not  be  associated  with  cardiac  disease.  It  is 
sometimes  fatal,  but  more  often  passes  and  leaves  the 
patient  but  little  worse  till  the  next  attack  occurs,  which 
may  come  soon  or  may  be  delayed  for  years.  In  its  origin 
it  is  supposed  to  resemble  extra- systole  in  that  the  impulse 
appears  to  start  at  some  abnormal  point.  It  often  gives 
rise  to  very  distressing  symptoms,  which  are  sometimes 
relieved  by  alterations  of  posture  and  often  by  strong 
sedatives. 

Auricular  flatter  is  generally  associated  with  the 
sclerotic  changes  of  advancing  years.  It  is  a  condition 
in  which  the  auricle  beats  at  rates  of  250  or  300,  or  even 
more.  The  ventricle  may  follow  suit,  and  an  uncountable 
tachycardia  results.  But  varying  degrees  of  heart-block 
commonly  co-exist,  producing  almost  any  variety  of 
rhythm  and  irregularity.  Often,  however,  the  2  : 1  heart- 
block  rhythm  is  established,  so  that  an  auricular  rate  of 
300  is  represented  by  a  pulse  of  150,  and  sometimes  the 
ventricular  rate  may  be  extremely  slow,  while  the  venous 
pulse  shows  very  rapid  visible  oscillations.  Thecondition  has 
been  but  lately  discovered,  but  is  believed  by  Mackenzie  to 
be  less  rare  than  general  clinical  experience  would  suppose. 
It  may  occur  as  transient  attacks  of  short  duration,  but  it 
may  persist  with  fair  cardiac  efficiency  for  long  periods,  or, 
again,  may  be  the  precursor  of  fibrillation.  A  persistent 
rapidity  of  pulse,  regular  or  irregular,  in  an  elderly  man,  or 
a  slowisli  pulse  with  rapid  visible  jugular  pulsation,  sug¬ 
gests  its  presence.  A  jugular  tracing  may  elucidate  a 
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doubtful  case,  but  often  only  by  means  of  the  electro¬ 
cardiograph  can  its  presence  be  definitely  proved. 

Pulsus  alternans  differs  in  many  particulars  from  all 
of  the  forms  of  arrhythmia  already  discussed.  It  is 
essentially  an  irregularity  of  strength  and  volume  and 
not  of  time,  and  even  as  such  it  is  a  regular  irregularity, 
in  which  each  second  heart  beat  is  a  weak  one.  More 
often  than  not  the  differences  in  the  volume  of  pulse  wave 
are  so  slight  as  to  escape  detection  by  the  finger,  even 
when  suspected,  though  a  spliygmogram  will  render  them 
plain  enough.  The  condition  depends  on  a  physiological 
principle  not  as  yet  alluded  to  in  this  paper — the  law, 
that  is,  that  each  cardiac  systole  uses  up  the  whole  avail¬ 
able  energy  of  which  the  heart  is  capable  at  the  moment 
of  contraction.  In  pulsus  alternans  the  available  energy 
is  so  reduced  after  each  full  beat  that  the  succeeding 
systole  is  a  weak  one.  The  condition  often  occurs  only  as 
a  terminal  phenomenon  and  as  a  prelude  to  early  dis¬ 
solution,  and  as  such  it  has,  when  recognized,  a  grave 
prognostic  significance. 

Hare  and  undifferentiated  types  of  arrJiytlimia  are 
alluded  to  in  a  special  chapter  by  Mackenzie.  Some  of 
them  afford  problems  for  future  investigation,  and  their 
complete  elucidation  may  throw  much  light  on  the 
cardiac  mechanism  ;  for,  far  as  we  have  travelled  on  this 
road  of  knowledge,  all  investigators  agree  that  there  is 
much  still  remaining  obscure.  The  differentiated  rhythms, 
though  largely  explained  as  to  their  mechanism,  leave 
many  problems  as  yet  incompletely  solved. 

Mixed  rhythms  and  changes  from  one  type  to  another 
are  known  to  occur,  and  have  already  been  incidentally 
alluded  to  more  than  once.  Deficiency  of  conducting  power 
- — in  other  words,  partial  heart-block — enters  as  an  integral 
factor  into  most  cases  of  flutter,  and  into  the  slower  pulses 
of  fibrillation,  while  the  action  of  digitalis  is  largely  opera¬ 
tive  in  depressing  undue  conductivity.  Extra-systoles  may 
occur  in  children  and  be  mixed  up  with  respiratory  rhythm. 
Again,  extra- systoles  of  ventricular  origin  may  occur  in 
the  course  of  fibrillation,  or  may  even  co-exist  with 
heart-block,  while  not  infrequently  a  damaged  heart 
which  has  shown  frequent  extra- systoles  for  years  may 
suddenly  take  on  the  rhythm  of  absolute  irregularity, 
which  proves  that  the  auricles  have  passed  into  a  state  of 
fibrillation.  These  facts  may  somewhat  disconcert  the 
student  at  first  sight,  but  a  little  thought  will  show  that 
the  general  conclusions  based  upon  the  diagnosis  of  each 
type  of  arrhythmia  are  but  little  affected  thereby.  In  two 
types  only — sinus  arrhythmia  and  extra-systole — is  the 
prognosis  quite  reassuring,  and  should  these  co-exist  the 
conclusion  is  not  vitiated.  As  to  extra-systole  alone,  the 
prognosis  is  only  good  where  no  evidence  of  heart  disease 
exists;  and  in  cases  that  eventually  turn  to  fibrillation 
evidence  of  heart  disease  will  certainly  be  present,  very 
likely  in  the  shape  of  presystolic  murmur.  Here,  of  course, 
the  possibility  of  eventual  fibrillation  amounts  almost  to 
likelihood,  but  none  the  less  does  the  rule  hold  good  that 
the  irregularity  due  to  extra-systole  may  be  ignored,  and 
the  patient  allowed  to  exert  himself  as  much  as  he  can  do 
without  undue  discomfort. 

Conclusion. 

Many  aspects  of  cardiac  pathology  have  received  much 
elucidation  within  recent  years,  yet  we  and  our  patients 
have  as  much  to  look  for  in  the  work  which  is  now  being 
done  and  in  that  which  lies  ahead  as  in  what  has  already 
been  accomplished.  But  among  the  latter,  Mackenzie’s 
work  on  arrhythmia  and  its  developments  are  of  epoch- 
making  importance,  and  form  solid  ground  on  which 
we  can  base  more  accurate  opinions  and  more  definite 
statements  than  were  formerly  possible.  Two  baleful 
influences  in  connexion  with  heart  cases  have  long  been  at 
work — vague  speaking,  and  the  needless  limitation  of  our 
patients’  activities — and  it  was  the  recognition  of  these 
facts  years  ago  that  led  me  to  take  a  somewhat  special 
interest  in  the  heart.  I  came  across  numerous  cases 
where  patients  had  been  told  they  had  “  weak  hearts,” 
and  in  which,  though  there  occasionally  was  a  murmur, 
and  sometimes  a  loud  one,  I  could  discern  no  more 
evidence  of  “  wTeak  heart  ”  than  one  might  discover  in  a 
biceps  whose  owner  had  been  told  that  he  must  only  use 
it  with  great  caution.  “  The  heart  is  a  muscle,”  said 
Oertel 8 ;  “by  exercise  a  muscle  becomes  hypertrophied, 
and  its  functional  poAver  increased.  Also  for  the  heart 


muscle  exercise  is  the  only  means  we  have  of  strengthen¬ 
ing  it.”  Whkt  Oertel  accomplished  even  for  badly 
damaged  hearts  was  marvellous,  and  only  too  often  do  we 
ensure  that  a  weak  heart  shall  remain  weak  by  withholding 
from  it  its  physiological  opportunities  for  gaining  strength. 
Yet  wTe  fear  to  be  bold  because  we  fear  catastrophe. 
But  many  means  are  at  our  disposal  for  estimating  a 
heart’s  reserve  capacity ;  and  among  them  a  knowledge 
of  the  irregularities  and  their  significance  now  occupies  a 
prominent  position.  Ability  to  differentiate  the  rhythms 
will  restore  far  more  patients  to  activity  than  it  will 
condemn,  Avliile  in  the  case  of  those  who  may  have  to  be 
restricted  it  brings  to  us  the  satisfactory  assurance  that 
our  patients’  lives  will  not  be  limited  on  insufficient 
grounds. 
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SOME  FACTORS  CONCERNING  AMPUTATIONS 
WITH  REFERENCE  TO  THE 
PRESENT  WAR. 

By  P.  LOCKHART-MUMMERY,  F.R.C.S.Eng., 

B.C. Cantab., 

HONORARY  SURGEON,  KING  EDWARD  VIl’S  HOSPITAL  FOR  OFFICERS 
SPECIAL  SURGEON  FOR  DISEASES  OF  THE  BOWEL  TO  THE 
FULHAM  AND  HOMERTON  MILITARY  HOSPITALS  I 
SENIOR  SURGEON,  ST,  MARK’S  HOSPITAL. 

Before  the  outbreak  of  the  present  Avar  in  August  last 
operations  for  amputation  of  limbs  bad  received  little 
attention  for  many  years.  This  was  due  to  the  fact 
that  modern  surgical  methods  of  asepsis  had  rendered 
surgeons  more  and  more  conservative  with  regard  to 
diseases  and  injuries  of  the  limbs,  so  that  the  necessity  for 
amputations  but  seldom  arose ;  in  fact,  except  in  hospitals 
Avliich,  oAving  to  tlieir  situation,  dealt  largely  AYitli  acci¬ 
dents  from  large  machinery  Avorks  or  railways,  ampu¬ 
tations  Avere  very  seldom  performed.  I  think  it  is  no 
exaggeration  to  say  that  many  of  the  large  hospitals  did 
not  have  more  than  half  a  dozen  major  amputations  in  tlie 
course  of  a  year.  Amputation  had,  indeed,  become  a  very 
rare  operation.  War  unfortunately  results  in  injuries  of 
such  a  nature  that  amputation  is  frequently  necessary, 
and  an  enormous  increase  in  the  number  of  amputations 
performed  has  resulted  from  the  present  Avar.  A  good 
deal  of  tlie  facility  with  which  the  patient  ■will  sub¬ 
sequently  be  able  to  make  use  of  an  artificial  limb  depends 
upon  tlie  method  in  Avliicli  the  amputation  is  performed, 
and  I  venture  to  bring  forward  the  folloAving  remarks  and 
suggestions  in  the  hope  that  they  may  correct  some 
fallacies  Avhich  still  appear  to  be  prevalent  in  medical 
textbooks,  and  may  so  assist  in  rendering  more  tolerable 
the  condition  of  those  of  our  fighting  forces  who  may  have 
the  misfortune  to  lose  a  limb. 

It  is  often  supposed  that  in  the  case  of  the  amputation 
of  the  lower  limbs  tlie  Aveiglit  in  standing  and  walking  is 
borne  upon  tlie  end  of  tlie  stump.  This  is,  of  course,  not 
the  case.  Where  the  amputation  has  necessitated  saAving 
through  the  bone  the  end  of  the  stump  Avill  never  be  able 
to  withstand  the  pressure  which  must  be  borne  by  tlie 
stump  in  standing  and  Avalking,  no  matter  liow  cunningly 
tlie  stump  may  be  formed.  In  practice  tlie  Aveiglit  of  tlie 
body  is  supported  upon  the  bony  structures,  around  tlie 
joint  immediately  above  tlie  amputation.  Thus,  in  tlie 
case  of  amputation  of  the  leg,  the  Aveiglit  is  borne  upon 
tlie  head  of  tlie  tibia  and  fibula  and  tlie  sides  of  tlie  stump, 
Avliile  in  the  case  of  amputations  above  the  knee  the  patient 
practically  sits  upon  the  top  of  the  artificial  limb.  The 
only  stumps  in  which  it  is  possible  for  tlie  Aveiglit  to  be 
taken  on  the  end  of  the  stump  are  Syrue’s  ampu¬ 
tation  at  tlie  ankle  -  joint  and  amputation  through 
the  knee-joint.  With  these  exceptions  the  weight  cannot 
be  taken  on  the  extremity  of  the  stump.  As  a  rule, 
the  end  of  the  stump  is  not  allowed  to  touch  the  bottom  of 
tlie  bucket  of  tlie  artificial  limb  as  it  is  impossible  for  it 
to  bear  any  useful  weight,  and  if  it  does  so  it  soon  gets 
sore.  No  matter  hoiv  much  muscle  flap  has  been  left  over 
the  bone  ends  the  resulting  stump  will  ultimately  be  the 
same,  as  the  muscle  left  over  the  end  of  the  bone  will,  in 
time,  completely  Avaste,  and  there  will  be  little  more  than 
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Fig.  1. 


Fig.  2. 


skin  between  the  bone  and  the  surface.  The  tendency  is 
for  the  end  of  the  bone  in  course  of  time  to  become  pointed 
or  at  least  conical,  quite  irrespective  of  what  its  condition 
was  immediately  after  the  amputation.  Efforts  to  leave  a 
good  thick  flap  of  tissue  over  the  bone  ends  are  wrasted 
except  in  so  far  as  they  prevent  the  formation  of  an 
adherent  cicatrix.  The  important  point  is  to  leave  as 
long  a  stump  as  possible  so  that  the  patient  may  have 
plenty  of  levex'agc  over  the  artificial  limb  for  walking. 
This  is  of  far  more  importance  than  the  type  of  flap, 
position  of  the  scar,  or  the  way  in  which  the  end  of  the 
bone  is  cut.  For  the  same  reason  there  is  no  particular 
object  to  be  gained  by  keeping  the  scar  away  from  the 
end  of  the  stump.  As  a  matter  of  fact  the  worst  place  for 
the  scar  is  where  it  will  be  subjected  to  pressure  from 
friction  in  walking,  and  this  is  on  the  back  of  the  stump 
in  swinging  the  body  forward  (see  Figs.  1  and  2).  The 

ordinary  amputation  at  the 
“  seat  of  election  ”  gives  a 
very  bad  stump  for  an  arti¬ 
ficial  limb,  as  there  is  not 
enough  length  in  the  leg  part 
of  the  stump  to  control  an 
artificial  limb,  and  also 
flexion  of  this  short  stump 
below  the  knee  is  apt  to 
occur,  and  is  difficult  to 
correct.  This  stump  is  only 
of  use  if  an  ordinary  peg  leg 
is  to  be  used  of  the  type  in 
which  the  patient  kneels  into 
a  groove  in  the  peg  leg.  This 
was  a  very  popular  type  of 
artificial  leg  in  the  old  days 
before  the  present  instru¬ 
ments  were  invented  ;  in 
fact,  it  was  the  only  satis¬ 
factory  artificial  leg  of  those 
days,  and  hence  the  popu¬ 
larity  of  this  particular  type 
of  stump. 

Most  men,  however,  nowa¬ 
days,  will  prefer  some  better 
type  of  apparatus,  which  will  allow  of  a  movable  knee,  and 
which  will  not  be  unsightly,  and  for  this  type  of  apparatus 
amputation  at  the  “  seat  of  election  ”  gives  an  exceedingly 
bad  stump. 

Another  point  often  overlooked  in  choosing  the  situation 
at  which  to  amputate  a  limb  is  the  provision  of  room  for  an 
artificial  knee-joint  in  the  limb.  It  is  obvious  that  an 
amputation  through  the  knee-joint  does  not  allow  for  the 
fitting  of  a  joint  in  the  artificial  limb.  The  only  way  in 
which  a  joint  can  be  fitted  to  such  a  stump  is  by  making 
stout  steel  hinges  on  the  sides  of  the  limb  and  outside  the 
line  of  the  stump,  and  when  proper  allowance  has  been 
made  for  strength  in  the  apparatus  and  for  the  prevention 
of  any  possibility  of  friction  on  the  end  of  the  stump  in 
walking  a  very  ugly  and  ungainly  looking  knee  will  be  the 
result,  the  knee  011  the  artificial  leg  being  nearly  half  as 
wide  again  as  that  of  the  good  leg.  A  patient  will  therefore 
often  prefer  an  amputation  through  the  lower  end  of  the 
femur  which  will  give  room  for  a  joint  in  the  artificial 
limb. 

The  oldest  form  of  amputation  was  circular  amputation, 
and  it  has  for  a  long  time  seemed  to  me  that  the  reasons 
for  this  method  of  amputation  being  discarded  were  not 
sound.  As  already  stated,  there  is  no  particular  objection 
to  the  scar  being  on  the  end  of  the  stump  since  pressure  is 
not  borne  on  this  situation  under  any  circumstances.  Asa 
rule  it  involves  the  least  sacrifice  of  sound  bone,  it  allows 
of  the  best  possible  drainage  where  the  stump  is  likely  to 
be  septic,  and  it  leaves  the  smallest  possible  scar.  These 
are  very  great  advantages,  and  it  is  interesting  to  note  that 
thei’e  is  a  considerable  tendency  amongst  those  who  arc 
doing  most  of  the  amputations  at  the  front  to  revert  to 
this  type  of  amputation.  Their  reason  for  doing  so  is  that 
most  of  the  stumps  are  of  necessity  septic,  and  this  type 
of  amputation  leaves  better  drainage  and  consequently 
better  chances  of  recovery,  while  it  is  also  most  rapidly 
done.  I  believe,  however,  that,  quite  apart  from  these 
advantages,  it  is  the  best  all-round  amputation  in  the  lower 
limbs  as  well  as  in  the  upper.  Another  point  in  favour  of 
circular  amputation  is  the  fact  that  the  nerves  are  less 


Fig.l.— Full  length  leg.  Dotted 
aveashowa  parts  on  which  weight 
is  borne,  and  arrow  where  pres¬ 
sure  comes  in  walking. 

Fig.  2. — Below  knee  leg. 


liable  to  be  caught  in  a  cicatrix.  Where  long  flaps  are 
made,  even  though  the  nerves  arc  cut  short,  they  still  may 
be  involved  in  the  cicatrix,  especially  where  the  stump  is 
septic.  With  circular  amputation  this  is  less  likely  to  be 
the  case.  If  nerves  are  involved  in  the  cicatrix  at  the  end 
of  the  stump  considerable  neuralgic  pain,  often  lasting  for 
years,  always  results,  and  it  is  very  desirable  that  this 
should  be  avoided. 

I11  the  case  of  amputations  of  the  upper  limbs,  circular 
amputation,  except  in  special  cases,  will  almost  always 
give  the  best  results.  Here  the  best  possible  place  for  the 
scar  is  on  the  end  of  the  stump,  the  sides  being  most 
exposed  to  pressure  and  friction  in  the  movement  of  the 
limb,  while  length  of  the  stump  is  again  of  primary 
importance. 

Another  point  to  which  I  should  like  to  draw  attention 
is  the  desirability  of  the  patient  being  fitted  with  an  arti¬ 
ficial  limb  as  soon  as  possible  after  the  wound  has  healed 
and  his  being  encouraged  to  use  it  at  once.  There  is 
nothing  to  be  gained  by  waiting,  and,  on  the  other  hand, 
it  is  most  important  that  the  muscles  which  will  have  to 
move  the  stump  should  not  be  allowed  to  waste.  If  much 
time  is  allowed  to  elapse  between  the  amputation  and  the 
fitting  of  an  artificial  limb,  the  wasting  of  these  muscles 
may  be  a  very  serious  factor  in  preventing  the  subsequent 
successful  use  of  any  artificial  limb.  It  is  quite  surprising 
how  rapidly  a  patient  can  learn  to  use  an  artificial  limb  it 
his  muscles  have  not  been  allowed  to  waste.  I  had  a 
patient  under  me  recently  who  had  had  his  foot  am¬ 
putated  some  2  in.  above  the  ankle.  An  artificial  appa¬ 
ratus  was  fitted  almost  before  the  wound  was  healed,  and 
in  less  than  three  weeks  after  the  complete  healing  of  the 
wound  this  patient  was  walking  without  the  use  of  sticks, 
and  with  very  little  limp,  although,  of  course,  he  was  not 
able  to  walk  for  very  long  without  the  skin  becoming 
rubbed,  as  it  takes  some  time  for  the  skin  over  the  lower 
part  of  the  head  of  the  tibia  to  get  used  to  the  unaccustomed 
pressure. 

It  is  often  stated  that  much  wasting  of  the  stump  will 
occur  after  the  amputation,  and  that  it  is  better  to  wait 
until  this  wasting  has  taken  place  before  fitting  an  arti¬ 
ficial  limb,  as  otherwise  a  new  limb,  or  at  least  a  new 
socket,'  will  very  soon  be  required.  This  is  true,  but  what 
is  often  overlooked  is  the  fact  that  most  of  the  serious 
wasting  occurs  only  after  the  artificial  limb  lias  begun  to 
be  used,  and  is  due  to  the  pressure.  Therefore  there  is 
nothing  to  be  gained  by  postponing  the  time  when  the  limb 
is  to  be  used. 

With  regard  to  the  artificial  limbs  themselves,  it  is  often 
supposed  by  patients  that  there  is  some  special  patent 
limb  which  possesses  peculiar  advantages  and  is  very 
much  superior  to  any  other.  There  is,  however,  nothing 
in  the  idea  of  these  special  patent  limbs.  It  may  be  com¬ 
pared  to  the  idea  common  among  golfers  that  some  special 
club  which  they  see  a  professional  using  will  enable  them 
to  achieve  equally  wonderful  shots.  It  is  not  the  club 
that  matters  so  much,  but  the  man  behind  it.  And  this 
is  equally  true  of  artificial  limbs.  The  important  factors 
in  regard  to  artificial  limbs  arc  that  they  should  be 
thoroughly  well  made  of  first-rate  materials,  that  they 
should  be  as  light  as  possible  and  yet,  at  the  same  time, 
be  of  sufficient  strength  to  stand  hard  usage  without 
breaking.  Lightness  is  of  particular  importance  where 
the  stump  is  short,  or  where  the  amputation  is  above  the 
knee;  but  the  ease  with  which  a  patient  will  walk  always 
depends  very  much  upon  the  weight  of  the  artificial  limb. 
Light  weight  and  a  good  fit  are  the  only  really  important 
points. 

Some  very  light  limbs  are  now  being  made  of  an 
aluminium  alloy.  These  are  certainly  an  improvement  upon 
wooden  limbs,  as  for  the  same  strength  they  are  less  than 
half  the  weight.  They  should,  however,  not  be  fitted  in 
the  first  instance  for  the  following  reasons :  Shrinkage  of 
the  stump  is  usually  very  rapid  when  the  patient  first 
begins  to  use  an  artificial  limb,  with  the  result  that  con¬ 
stant  alterations  have  to  be  made  in  the  socket,  and  at  the 
end  of  a  few  months  it  is  necessary  to  refit  the  socket  or 
make  a  new  artificial  limb.  With  a  wooden  limb  this  is 
easily  managed,  parts  of  the  socket  being  removed  where 
rubbing  occurs,  or  padding  being  put  in  as  may  bo 
required  ;  and,  as  a  rule,  considerable  alterations  have  to 
be  made  during  the  first  few  months  in  which  an  artificial 
limb  is  worn.  This  is  not  possible  with  metal  limbs,  and 
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the  best  plan  is  for  the  patient  to  start  with  a  good  light 
wooden  leg  which  he  can  change  for  a  metal  one  after  he 
has  become  thoroughly  used  to  the  artificial  limb,  and  the 
stump  has  had  time  to  assume  a  more  or  less  permanent 
form.  This  is  more  particularly  to  be  advised  as  metal 
limbs  are  very  expensive. 

One  often  sees  a  patient  wearing  an  artificial  leg  which 
the  instrument  maker  has  taken  great  trouble  to  make  as 
light  as  possible,  with  a  heavy  boot  on  the  end  of  it.  The 
weight  of  the  boot  does  away  with  the  advantages  in  the 
lightness  of  tire  limb.  The  patient  should  wear  the 
lightest  possible  shoes — at  any  rate,  at  first,  for  by  so 
doing  he  will  learn  to  walk  much  more  easily  and 
quickly. 

It  is  advisable  to  avoid  limbs  in  which  there  are  a 
number  of  joints ;  they  should  be  as  few  in  number 
as  possible.  Lateral  motion,  for  instance,  in  the  ankle- 
joint  is  not  only  of  no  value,  but  is  a  distinct  disadvantage. 
The  important  thing  in  joints  is  that  they  should  be 
strong  and  should  move  without  noise. 

It  is  an  advantage  for  the  patient  to  have  a  spare 
artificial  limb,  but  it  is  better  that  this  should  not  be 
made  until  the  first  one  has  been  worn  for  about  six. 
months,  as  considerable  alterations  will  probably  be 
necessary,  and  at  the  end  of  six  months  these  can  be 
incorporated  in  the  new  limb. 

It  must  not  be  thought  that  I  am  advising  that  patients’ 
limbs  should  be  trimmed  to  suit  the  convenience  of  the 
artificial  limb  maker.  Far  from  it.  But  it  seemed  to 
me  that  some  of  the  points  mentioned  here  are  not 
sufficiently  well  known,  and  that  they  might  be  of 
assistance  to  those  of  our  surgeons  who  have  a  large 
number  of  amputations  to  perform  at  the  present  time. 


A  CASE  OF  ACUTE  ANEURYSM  OF  THE 
SUPERIOR  MESENTERIC  ARTERY, 

WITH  RUPTURE. 

BY 

J.  M.  COTTERILL,  F.R.C.S.E., 

Lieut. -Colonel,  2nd  Scottisii  General  Hospital  (T.), 

AND 

JAMES  MILLER,  M.D.,  F.R.C.P.E., 

Captain,  2nd  Scottish  General  Hospital  (T.). 

Private  W.,  aged  26,  was  admitted  to  the  2nd  Scottish 
General  Hospital  on  February  28tli,  1915,  at  1  p.m.  He 
was  complaining  of  severe  abdominal  pain,  and  was 
considerably  collapsed.  His  temperature  was  subnormal, 
and  his  pulse  thready  and  irregular.  His  bowels  had  not 
acted  for  three  days.  He  had  not  vomited.  His  tongue 
was  moist  and  clean.  The  abdomen  was  somewhat  dis¬ 
tended  with  gas ;  there  was  no  abnormal  dullness  to 
be  made  out  in  either  flank  or  elsewhere.  Subjective  pain 
was  felt  all  over  the  abdomen,  but  tenderness  on  pressure 
was  not  noticed  over  any  area  in  particular.  A  small 
enema  was  given,  and  this  was  followed  by  a  slight  normal 
evacuation  of  the  bowels.  After  this  ho  felt  easier,  and 
slept  for  a  short  time.  The  heart  sounds  were  feeble,  but 
not  otherwise  markedly  abnormal. 

At  8  p.m. — that  is,  seven  hours  after  admission — he 
suddenly  collapsed,  and  died  at  8.30.  It  was  considered 
likely  that  internal  haemorrhage  had  taken  place,  but  he 
was  too  collapsed  during  the  few  hours  he  was  under 
observation  for  laparotomy  to  be  performed. 

Necropsy. 

A  post-mortem  examination  was  performed  on  March  1st. 
The  body  was  that  of  a  well  nourished  and  well  developed 
young  man.  Rigidity  was  marked  in  both  upper  and  lower 
limbs.  There  was  extreme  pallor  of  the  skin.  Slight 
adhesions  were  present  in  the  left  pleura.  The  peri¬ 
cardial  sac  contained  a  considerable  amount  of  fluid.  The 
peritoneum  contained  a  large  quantity  of  fluid  and  clotted 
blood.  The  omentum  and  mesentery  were  also  infiltrated 
with  blood  clot.  The  small  intestine  was  to  a  great  extent 
collapsed.  The  spleen  was  enlarged,  firm,  and  showed  a 
recent  pale-  infarct.  The  kidneys  and  liver  were  pale  but 
healthy.  In  the  bend  of  the  duodenum  and  around  the 
pancreas  there  was  a  large  amount  of  blood  clot.  All  the 
abdominal  organs  were  searched  for  a  source  of  the 


haemorrhage.  Eventually  a  thin-walled  aneurysm  about 
the  size  of  a  walnut  in  connexion  with  the  commencement 
of  the  superior  mesenteric  artery  was  found.  This  had 
ruptured  into  the  substance  of  the  mesentery  and  into  the 
peritoneal  cavity.  The  heart  was  enlarged  and  conical  in 
shape.  The  cavities  were  uniformly  dilated,  and  the 
muscle  pale.  The  mitral  valve  was  healthy.  The  segments 
of  the  aortic  valve  were  thickened  and  covered  with  large 
friable  vegetations.  The  lungs  showed  congestion  and 
oedema.  Cultures  were  made  from  the  vegetations  on  the 
aortic  valve  and  from  the  spleen.  Those  from  the  spleen 
showed  no  growth.  The  cultures  from  the  valve  showed 
a  pure  growth  of  a  staphylococcus  which  failed  to  develop 
pigment. 

Microscopic  Appearances. 

The  vegetations  showed  a  granular  amorphous  thrombus 
in  process  of  organization ;  large  masses  of  cocci  were 
visible  at  the  margin.  The  spleen  infarct  showed  the  usual 
appearances  of  an  early  pale  infarct  with  large  numbers 
of  polymorphonuclear  leucocytes  infiltrating  it,  thus  indi¬ 
cating  its  septic  character.  The  kidneys,  liver,  and  heart 
showed  cloudy  swelling,  but  no  evidence  of  metastatic 
inflammatory  foci  in  them.  The  portion  of  lung  examined 
showed  oedema  and  some  catarrhal  pneumonia. 

Aneurysm  and  Mesentery. — The  tissue  of  the  mesentery 
is  infiltrated  with  blood  clot,  which  in  parts  shows  distinct 
evidence  of  organization.  In  other  parts  there  is  infiltra¬ 
tion  with  polymorphonuclear  leucocytes.  The  larger  vessels 
show  well-marked  infiltration  of  their  walls  with  inflam¬ 
matory  cells,  and  in  the  aneurysm  wall  this  is  accom¬ 
panied  by  marked  thinning.  No  organisms  were  found 
in  the  aneurysm  wall  or  in  the  tissues  around. 

Remarks. 

The  chief  interest  about  the  case  lies  in  the  rarity  of 
the  condition.  We  have  only  seen  one  other  example  of 
an  acute  aneurysm  in  this  situation.  Apparently  both  the 
endocarditis  and  the  haemorrhage  had  been  in  existence 
some  days,  as  evidenced  by  the  considerable  amount  of 
organization  which  had  occurred.  At  the  post-mortem 
examination  we  were  struck  by  the  absence  of  smell,  pus, 
or  other  evidence  of  sepsis.  Whether  this  is  explained 
by  the  nature  of  the  causal  organism  we  are  unable 
to  say.  The  presence  of  the  Staphylococcus  albus  may 
be  quite  accidental,  but  the  large  numbers  of  cocci  in 
masses  found  microscopically  in  the  vegetations  indicates 
that  the  germ  belonged  to  that  group. 


SOME  GENERAL  NOTES  ON  SUFFOCATION 
BY  POISONOUS  GASES,  WITH  DETAILED 
NOTES  ON  ONE  FATAL  CASE. 

BY 

Lieutenant  A.  W.  HENDRY,  M.B.,  Cii.B.Aberd., 

*i  i ' 

AND 

Lieutenant  E.  L.  IIORSBURGH,  M.D.,  B.S.Lond., 

BRITISH  EXPEDITIONARY  FORCE,  FRANCE. 

During  the  last  two  weeks  we  have  had  under  our  care 
in  this  hospital  several  cases  of  suffocation  by  poisonous 
gases. 

We  have  attempted  to  divide  them  into  clinical  groups 
from  the  severity  of  the  symptoms  and  physical  signs. 

% 

Group  I. — The  Mild  Cases. 

Class  A.— In  these  the  cough  has  been  frequent,  painful, 
and  harsh ;  the  physical  signs  in  the  chest  were  rough 
breathing  with  sonorous  rlionclii,  indicating  an  essentially 
“  dry  ”  condition  of  the  chest,  suggesting  a  reddened  and 
roughened  bronchial  apparatus. 

Class  B. — The  cough  was  frequent  and  painful  in  these 
cases,  but  the  harshness  was  not  so  apparent ;  the  sounds 
in  the  chest  were  moist,  and  there  wa3  some  secretion  of  a 
greenish,  viscid  character  which  was  expectorated  by  the 
patient. 

In  both  these  classes  of  Group  I  the  patients  complained 
of  headache,  pain  in  the  eyes,  and  abdominal  pain,  but 
they  were  not  cyanotic,  and  the  symptoms  tended  to  dis¬ 
appear  rapidly  with  the  exception  of  some  increased 
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frequency  of  respiration  wliicli  persisted  for  days,  aud  had 
not  entirely  subsided  upon  their  discharge  to  convalescent 
camp. 

Group  II. — The  Moderately  Severe  Cases. 

These  patients  were  actually  ill.  They  were  cyanotic, 
with  frequent  panting  and  painful  respiration,  which 
caused  them  the  greatest  discomfort.  Headache  was  very 
marked,  and  pyrexia  up  to  about  100F.  was  common  for 
three  or  four  days.  The  physical  signs  varied  in  different 
parts  of  the  chest.  In  the  upper  part  the  sounds  were 
loud,  with  sibilant  rlionclii.  Lower  down,  especially  at 
the  back,  there  were  submucous  rales,  indicating  a 
“  bronchiolitis.”  Such  patients  were  usually  drowsy,  and 
tended  to  get  much  worse  at  night. 

Group  III. — The  Very  Severe  Cases. 

The  only  case  of  this  group  which  came  under  our  care, 
and  of  which  we  propose  to  give  some  detailed  notes 
together  with  the  post-mortem  findings,  exhibited  signs  of 
extreme  poisoning  which  led  to  a  fatal  result.  The  man  was 
admitted  in  a  semi-comatose  condition  twenty-four  hours 
after  being  exposed  to  the  fumes.  He  was  intensely 
cyanotic,  respiration-rate  30  to  the  minute,  pulse  88,  throat 
dry  and  red,  tongue  cracked  and  furred. 

When  roused — which  could  only  be  done  with  great 
difficulty — the  patient  indicated  by  signs  that  he  had  severe 
pain  in  the  chest.  He  was  unable  to  cough,  and  there  was 
much  rattling  with  the  breathing.  Physical  signs  showed 
rales  all  over  the  chest,  front  and  back.  The  fremitus  of 
these  rales  was  easily  palpated  by  the  hand.  The  condi¬ 
tion  was  diagnosed  from  these  signs  as  acute  pulmonary 
oedema  following  exposure  to  irritant  fumes.  The  blood 
pressure  appeared  to  be  raised,  though  apparatus  for 
verifying  this  was  not  at  our  disposal.  Bleeding  was 
resorted  to,  and  12  oz.  of  blood  were  withdrawn  from  the 
median  basilic  vein  at  the  elbow.  The  intensely  dark 
colour  of  the  blood  and  its  remarkable  rapidity  of  clotting 
were  the  special  features  noted,  aud  the  latter  condition 
made  the  operation  very  tedious  and  difficult.  The  patient 
seemed  to  be  relieved  for  a- time  but  never  regained  con¬ 
sciousness,  and  died  in  twenty  four  hours  from  the  time  of 
his  admission,  and  forty-eight  hours  in  all  from  the  time 
of  being  exposed  to  the  fumes.  Oxygen  was  administered 
throughout  without  any  benefit.  Postural  treatment 
resulted  in  large  quantities  of  frothy  secretion  pouring  out 
of  the  nose  and  mouth,  but  at  no  time  was  the  patient 
able  to  expectorate  this  for  himself. 

Post-mortem  Examination.  —  The  body  was  that  of  a 
moderately  developed  adult  man.  There  were  no  external 
signs  of  interest.  Rigor  mortis  was  complete  two  hours 
after  death.  Examination  of  the  chest  showed  very  firm 
old  pleuritic  adhesions  between  the  left  lung  and  the  chest 
wall.  The  lungs  were  full}’  expanded,  crepitant  through¬ 
out,  and  floated  in  water.  On  section  they  emitted  a  very 
tenacious  frothy  and  slightly  blood-stained  exudation  from 
all  parts  of  both  lungs.-  The  same  was  also  found  filling 
tire  trachea,  bronchi,  and  bronchioles,  indicating  a  condi¬ 
tion  of  general  acute  pulmonary  oedema.  Subpleural 
haemorrhages  were  also  found  in  various  places.  The 
heart  showed  some  hypertrophy  of  the  left  ventricle,  but 
was  otherwise  normal.  The  liver  was  congested.  The  left 
kidney  was  enlarged,  and  showed  two  infarcts,  one  pale, 
the  other  red,  but  the  capsule  of  the  kidney  stripped  easily, 
and  there  were  no  signs  of  nephritis.  The  right  kidney 
was  normal.  The  spleen  was  not  enlarged  nor  congested. 
The  other  abdominal  organs  were  normal,  likewise  the 
brain,  which  was  carefully  examined.  The  urine  was 
normal  in  colour,  acid,  specific  gravity  1020.  and  contained 
no  pathological  products.  Smears  taken  from  the  blood, 
and  stained  by  Leisliman's  stain,  showed  a  remarkable 
number  of  cells  indistinguishable  from  myelocytes,  and 
also  an  increase  in  the  lymphocytic  elements  of  the  blood. 
The  polymorphonuclear  leucocytes  were  diminished  to 
about  30  per  cent.  The  red  cells  were  unaltered.  We 
would  wish  to  call  attention  to  this  condition  of  the  blood, 
and  should  be  glad  to  hear  if  such  changes  have  been 
observed  in  other  cases  of  a  similar  kind  that  have  been 
investigated. 

Treatment  varied  according  to  the  group  under  which 
the  patient  was  diagnosed.  Those  of  Group  I,  Class  A — 
—that  is,  those  with  dry  physical  signs— received  a  purge 
and  a  bronchial  sedative.  Those  of  Group  I,  Class  B  and 


Group  II — that  is,  those  with  moist  physical  signs — ■ 
received  a  hypodermic  injection  of  atropine  sulphate  gr., 
and  for  a  few  days  were  put  on  a  mixture  containing 
belladonna.  In  two  cases  emesis  was  produced  with  good 
results.  In  our  one  case  of  Group  III  we  found  no  treat¬ 
ment  of  any  value.  Transfusion  with  normal  saline  after 
bleeding  might  have  been  done,  but,  in  our  opinion,  it  was 
contraindicated  on  account  of  the  possibility  of  increasing 
the  pulmonary  oedema.  The  administration  of  atropino 
to  this  case  also  occurred  to  us,  but,  owing  to  the  lungs 
being  already  so  full  aud  the  paralysing  effect  of  the  drug- 
on  the  coughing  reflex,  we  considered  its  use  inadvisable. 

We  shall  be  interested  to  hear  of  other  investigations 
carried  out  on  similar  cases,  and  especially  shall  we  be 
interested  to  note  if  such  findings  agree,  with  ours  also  ;  we 
shall  be  glad  for  some  suggestions  for  the  treatment  of  the 
severe  cases. 


ANEURYSMAL  YARIX  OF  POPLITEAL  VESSELS 
FROM  GUNSHOT  WOUND. 

By  ROBERT  BALL  WRIGHT,  F.R.C.S.I., 

ScncucoN  to  Chester  Royal  Infirmary  and  to  St.  John 
V.A.D.  Hospital,  Chester. 

Wounds  of  blood  vessels  are  always  interesting  surgically, 
and  are  particularly  so  at  the  present  moment ;  and  this 
fact,  and  my  sympathy  with  Sir  William  Osier’s  desire 
that  all  such  cases  should  be  put  on  record,  is  my  excuse 
for  the  following  note. 

Private  O.  M.,  2nd  Northants  Regiment,  aged  22,  was  at 
Neuve  Cliapelle,  and  on  January  29tli  was  shot  in  the  left 
leg  while  on  the  way  to  bring  up  the  company’s  rations.  He 
was  carried  to  a  dressing  station,  and  subsequently  sent  to 
England,  arriving  at  St.  John  V.A.D.  Hospital,  Chester,  on 
February  8th.  He  complained  of  pain  in  the  neighbour¬ 
hood  of  the  left  knee,  and  inability  to  use  the  limb.  On 
examination  it  was  found  that  a  bullet  had  entered  the 
outside  of  the  leg  immediately  behind  the  fibula,  and 
about  an  inch  below  the  level  of  the  head.  It  passed  hori¬ 
zontally  through  the  limb,  and  made  its  exit  behind  the 
tibia  on  the  inner  side,  the  track  being  on  a  level  with  the 
lower  part  of  the  tibial  tuberosity.  The  wound  was  clean 
and  healing  well. 

The  lower  part  of  the  left  popliteal  space  was  rather 
full,  but  there  was  no  definite  tumour.  On  palpation  what 
Sir  William  Osier,  Avho  saw  the  case,  described  as  a 
“remarkable  pistol  shot  shock”  could  be  very  distinctly 
felt  in  the  lower  part  of  the  popliteal  space,  and  could  be 
traced  in  diminished  force  some  way  down  the  leg.  There 
was  a  marked  impulse,  and  a  very  distinct  thrill  was 
discernible.  On  auscultation  the  typical  bruit  was  heard, 
loud,  harsh,  and  roaring.  The  limb  did  not  appear  to 
differ  in  temperature  from  the  sound  leg,  but  no  pulse 
could  be  felt  in  the  posterior  tibial  or  dorsalis  pedis 
arteries,  and  the  skin  presented  a  slightly  dusky  hue, 
which  may  have  been  caused  to  some  extent  by  a 
moderate  degree  of  “  frost-bite  ”  from  which  the  patient 
suffered.  When  he  had  recovered  from  this  complication 
an  operation  for  the  cure  of  the  varix  was  performed 
on  March  26th. 

On  exposing  the  vessels  it  was  found  that  the  bullet  had 
passed  between  them  exactly  where  the  popliteal  vein 
crosses  behind  the  artery,  wounding  their  coats,  and  they 
were  closely  adherent,  without  any  intervening  sac.  The 
artery  wTas  neither  generally  nor  locally  dilated.  The  vein 
seemed  unusually  large.  The  internal  popliteal  nerve  was 
uninjured.  I  divided  the  artery  between  two  ligatures 
above  and  below’  the  anastomosis,  and  then  applied  Crile’s 
clamps  to  the  vein  with  the  intention  of  separating  it  from 
the  artery  and  stitching  it.  It  struck  me,  however,  that  I 
might  find  it  possible  to  put  a  ligature  round  the  venous 
side  of  the  anastomosis  without  occluding  the  lumen  of 
the  vessel,  and  the  attempt  proved  successful.  The 
gastrocnemii,  which  had  been  somewhat  freely  split,  wrero 
brought  together  with  a  few7  interrupted  catgut  sutures, 
and  the  deep  fascia  sutured  continuously.  The  patient 
made  an  uneventful  recovery,  with  the  exception  of  suffer¬ 
ing  great  pain  in  his  toes  for  the  first  tivo  or  three  days. 
This  I  have  found  in  other  patients  who  have  undergone 
operations  on  apparent  recovery  from  “frost-bite."  The 
present  condition  of  the  leg  is  normal,  except  for  a  little 
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stiffness.  The  shock,  thrill,  and  bruit  have  all  clisappeai*ed, 
and  the  pulse  can  be  felt  in  the  posterior  tibial  and  dorsalis 
pedis  vessels.  It  will  be  seen  that  the  popliteal  vessels 
must  have  been  wounded  just  above  the  division  of  the 
artery. 

I  am  much  indebted  to  Sir  William  Osier  for  his  interest 
and  loan  of  recent  literature;  to  my  colleagues,  Dr.  Jepli- 
cott  (anaesthetist),  and  Mr.  Blagden  who  assisted  me,  and 
to  the  nursing  staff  for  their  excellent  arrangements. 


ANGLO-FRENCH  HOSPITAL,  NO.  2,  CHATEAU 
T0URLAY1LLE,  CHERBOURG. 

BY 

MABEL  L.  RAMSAY,  M.D.,  Ch.B.Edin.,  D.P.H.Cantab., 

AND 

FLORENCE  A.  STONEY,  M.D.,  B.S.Lond. 


This  hospital  was  organized  by  the  Women’s  Imperial 
Service  League  (Mrs.  St.Clair  Stobart  administrator). 
It  arrived  at  the  Chateau  Tourlaville,  Cherbourg,  on 
November  6th,  1914,  and  patients  were  received  two  days 
later,  on  November  8th.  It  closed  March  24tli,  1915. 

As  a  hospital,  a  sixteenth  century  chateau  is  not 
ideal,  but  with  proper  organization  it  became  adapted 
for  its  purpose  of  a  temporary  military  hospital.  The 
sanitation  was  primitive,  a  pail  system  being  necessary. 
The  extent  of  the  grounds  surrounding  the  chateau 
enabled  the  trenches  to  be  placed  at  a  sufficient  distance, 
so  that  contamination  of  the  water  supply  was  not  possible. 
The  greatest  hardship  has  been  the  lack  of  water  taps, 
except  on  the  ground  floor,  and  the  lack  of  gas  for  heating. 
Water  had  to  be  brought  up  two  flights  of  stairs,  and  all 
boiled  for  surgical  use  over  oil  stoves. 

The  medical  staff  consisted  of  Miss  Florence  Stoney, 
M.D.,  Medecin-en  Chef  and  Radiographer  ;  Miss  Kathleen 
Gibson,  M.B.,  Miss  Helen  Hanson,  M.D.,  Miss  Mabel  L. 
Ramsay,  M.D.,  Miss  Mildred  Staley,  M.B.,  Miss  Joan 
Watts,  M.B.,  and,  later,  Miss  Ina  Clarke,  F.R.C.S.I.,  and 
twelve  nurses,  -with  Sister  Bailey  in  charge. 

The  hospital  was  well  equipped  with  four  motor  am¬ 
bulances  and  two  touring  cars.  Also  there  were  some 
twenty  orderlies  to  help  in  multifarious  ways.  It  was  due 
to  their  untiring  exertions  that  the  many  wheels  have 
run  so  smoothly.  Patients  were  fetched  from  the  arsenal 
in  the  ambulances,  having  been  brought  by  steamer  from 
Dunkirk  or  Calais  to  Cherbourg.  Only  the  gravest  cases 
remain  in  the  local  hospitals,  the  greater  proportion  being 
entrained  for  other  districts  in  France.  In  November  last 
some  5,000  to  7,000  wounded  were  being  landed. 

From  November  6th  to  January  5th  there  have  been 
admitted  to  this  hospital  106  patients.  During  the  first 
six  weeks  it  was  one  constant  struggle  to  overcome  sepsis  ; 
in  fact,  pus  was  chased  up  and  down  the  limbs. 

Notes  of  some  of  the  cases  are  appended.  The  majority 
have  been  compound  fractures,  and  almost  all  horribly 
septic. 

Fractures  of  the  Cranium. 

Case  i. — A  gutter  fracture  of  the  vertex  of  the  skull  from  a 
sabre  or  bayonet  cleaving  the  skull  in  an  antero-posterior 
direction  and  exposing  the  grey  matter  of  the  brain.  He  was 
quite  unconscious  when  admitted,  and  also  completely  paralysed. 
When  not  sleeping  he  moaned,  “Oh!  mon  majeur.”  There 
was  a  constant  outpouring  of  pus,  and  brain  substance  came 
away  freely  in  the  dressings.  He  died  four  days  after  admission 
of  septic  meningitis,  no  operative  procedure  being  possible  in 
this  case. 

Case  it.— Amarine  with  a  compound  fracture  in  the  neigh¬ 
bourhood  of  the  external  angle  of  the  frontal  bone,  caused  by 
an  exploding  shell,  and  exposing  the  left  frontal  lobe  for  about 
two  square  inches.  The  dura  mater  was  not  torn,  only  pierced 
by  some  sharp  spicules  of  bone.  The  flesh  wound  also  tore  the 
outer  part  of  the  eyebrow.  The  patient  when  admitted  was  in 
a  state  of  great  cerebral  irritation.  The  next  day  he  was 
chloroformed,  and  several  pieces  of  the  depressed  fracture  were 
removed. 

The  after-treatment  consisted  of  boric  douching  and  use  of 
weak  hydrogen  peroxide,  with  four-hourly  fomentations.  He 
made  a  rapid  recovery,  and  fifty-five  days  after  admission  he 
was  discharged  completely  healed.  The  mental  condition 
showed  signs  of  some  instability. 

Case  iii.— This  was  a  fracture  of  the  right  external  angular 
process  of  the  frontal  bone,  and  also  involved  the  orbital 


plate.  The  right  eye  was  ruptured  by  an  exploding  shell. 
The  clinical  picture  "was  one  of  panophthalmitis.  The  day 
following  admission  the  eye  was  removed  and  orbit  freely 
drained.  At  the  time  of  operation  no  foreign  body  was  felt  in 
the  orbit.  By  an  x-ray  photograph  a  piece  of  shell  about  J  in. 
long  and  J  in.  thick  was  shown  to  be  lying  far  back  in  the  orbit. 
This  was  subsequently  localized  and  removed. 

For  a  time  after  the  removal  of  this  foreign  body  he  had 
severe  headaches,  and  one  feared  the  complication  of  cerebral 
abscess.  He,  however,  considerably  improved  under  potassium 
iodide  grains  x  t.i.d.  The  orbit  drained  freely,  several  pieces 
of  necrosed  bone  (orbital  plate)  gradually  detached.  Repeated 
exploration  with  a  probe  failed  to  reveal  any  fissure  in  the  roof 
of  the  orbit.  The  general  condition  was  improving. 

After  being  in  hospital  101  days  there  was  a  recurrence  of 
headaches,  but  they  were  of  an  intermittent  character.  Pulse 
70;  temperature  normal,  with  an  occasional  rise  to  99°  F.  in  the 
evening.  He  never  had  any  cerebral  vomiting.  Once  or  twice 
he  had  complained  of  nausea.  At  this  date  the  left  eye  was 
examined  by  an  oculist ;  vision  f ;  there  was  no  evidence  of 
papillitis,  only  some  floaters  in  the  vitreous. 

Three  days  after  this  examination,  that  is,  on  the  104tli  day, 
he  had  an  attack  of  severe  bilious  vomiting,  which  lasted  two 
days.  On  the  106th  day  the  hitherto  free  purulent  discharge 
lessened  and  the  headache  increased.  He  became  queer  and 
was  disinclined  to  get  up.  Tire  temperature  rose  to  99°  and  the 
pulse  fell  from  70  to  65,  then  to  58  in  the  next  three  days.  A 
diagnosis  of  cerebral  abscess  was  made,  and  on  the  109th  day 
he  was  brought  to  the  theatre  with  a  view  to  exploring  the 
frontal  lobe  through  the  fractured  orbital  plate. 

Half  an  hour  before  the  anaesthetic  (CHCls)  he  was  given  a 
hypodermic  of  morphine  gr.  £.  He  had  just  had  5*.v  CHClg 
when  respiration  suddenly  failed.  Artificial  respiration  was 
at  once  begun  and  kept  up  for  one  and  a  half  hours;  stimulants 
of  ether,  atropine,  and  intravenous  saline  were  given,  but  all  of 
no  avail.  The  heart  continued  to  beat  for  one  and  a  quarter 
hours  and  then  failed. 

Post-mortem  Examination. — The  orbit  was  explored,  and  a 
large  fissure  on  the  outer  side  of  the  orbit  was  found.  It 
admitted  the  finger,  and  dura  was  felt.  A  trephine  opening 
through  the  temporal  bone  revealed  a  bulging  dura,  through 
which,  on  incision,  pus  welled  up.  A  large  abscess  cavity  was 
found  occupying  at  least  one-third  of  the  frontal  lobe. 

Apparently  this  wasacase  in  which  some  portion  of  the  septic 
bone  had  been  carried  into  the  brain  substance,  and  whilst  the 
orbit  drained  freely  the  symptoms  were  quiescent.  The  closure 
of  the  fissure  with  granulations  rapidly  produced  symptoms  of 
cerebral  compression.  Also,  one  fears  that  the  administration 
of  morphine  given  before  the  operation  was  a  contributing 
factor  for  the  onset  of  respiratory  failure. 

Throughout  the  period  of  observation — that  is,  109  days— 
there  were  few  symptoms  to  assist  a  diagnosis  of  cerebral 
abscess,  the  temperature  and  pulse  being  no  guide ;  the  head¬ 
ache  was  intermittent,  and  did  not  seem  of  sufficient  intensity 
to  warrant  a  diagnosis  of  cerebral  abscess. 

Case  IV. — In  this  case  the  bullet  entered  the  left  cheek  and 
came  out  behind  the  right  ear.  In  its  passage  it  had  fractured 
the  left  superior  maxilla,  crossed  the  spheno-maxillary  fossa, 
and  out  through  the  right  temporal  bone  on  a  level  with  and 
behind  the  external  auditory  meatus,  the  passage  of  the  bullet 
being  well  shown  by  the  x-ray  photograph.  His  chief  symptom 
was  headache,  and  tenderness  of  the  temporal  bone  when 
touched.  He  was  discharged  quite  healed  twenty-seven  days 
after  admission. 

Fractures  of  the  Jaws. 

Case  i. — A  compound  fracture  of  the  lower  jaw,  the  whole  of 
the  chin  being  blown  away.  He  was  in  a  state  of  suffocation 
when  he  came  in,  and  required. immediate  tracheotomy.  The 
history  given  was  that  he  had  been  unable  to  swallow  liquids  or 
solids  since  being  wounded,  eight  days  previously.  The  whole 
neck  was  in  a  state  of  cellulitis,  the  tongue  was  swollen,  and 
the  wounds  involving  upper  and  lower  lips  were  foul  and 
stinking.  Tracheotomy  was  done  with  some  difficulty  owing  to 
the  enormous  swelling  of  the  neck.  The  trachea  was  opened 
and  a  tube  inserted,  but  he  died  a  few  minutes  after,  artificial 
respiration  being  of  no  avail. 

Case  ii. — A  fractuie  of  upper  and  lower  maxilla  on  the 
right  side  due  to  an  expanding  bullet  fired  by  a  German 
up  a  tree.  The  bullet  passed  through  the  mouth,  shattering 
the  alveolus  posteriorly  of  the  superior  maxilla,  and  the  entire 
vertical  ramus  of  the  inferior  maxilla,  producing  a  large 
stellate  wound  of  the  face.  The  bullet  then  dented  a  metal 
button  and  passed  down  below  the  right  coracoid  process, 
splintering  the  coracoid,  and  finally  ending  in  the  axilla, 
breaking  up  into  numerous  pieces.  For  a  time  the  external 
carotid  artery  was  exposed,  and  with  so  much  sepsis  there  were 
fears  of  a  secondary  haemorrhage  from  this  artery.  Portions 
of  the  jaw  have  been  removed,  but  now  the  face  wound  has 
completely  healed  up.  Most  of  the  pieces,  carefully  localized 
by  Dr.  Stoney,  have  been  removed,  and  the  long  track  from 
below  the  coracoid  process  into  the  axilla  after  three  months’ 
suppuration  has  now  completely  healed.  A  few  pieces  remain, 
but  as  they  are  not  giving  trouble  they  will  be  left  in  situ.  He 
is  able  to  eat  well,  and  there  is  good  movement  in  the  shoulder. 

Case  iii. — A  very  bad  case,  with  the  whole  of  the  bony 
portion  of  the  chin  and  lower  lip  blown  away,  the  upper  lip 
being  split.  His  condition  was  one  of  foul  sepsis.  He  can  only 
take  food  when  lying  down.  He  awaits  a  plastic  operation  to 
re-form  the  lower  chin  and  lips. 
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Case  IV. — The  bullet  passed  through  the  right  cheek  and 
across  the  mouth  through  the  angle  of  the  left  inferior  maxilla, 
fracturing  it,  and  then  behind  the  clavicle  downwards  and  out¬ 
wards,  grooving  the  skin  over  the  scapula.  The  angle  of  the 
jaw  is  much  splintered  and  suppuration  continues,  but  is 
decreasing,  numerous  pieces  of  necrosed  bone  being  shed  at 
intervals.  He  continues  under  treatment. 

Injuries  to  the  Lungs. 

Case  i. — The  bullet  went  in  just  below  the  left  acromial 
process,  and  made  its  exit  between  the  right  tenth  and  eleventh 
ribs  posteriorly,  about  3  in.  from  the  spinous  process  of  the 
vertebra.  He  was  in  the  crouching  position  when  hit.  In  its 
course  the  bullet  must  have  damaged  some  branches  of  the 
sympathetic  plexus,  and  also  possibly  the  posterior  roots  of  the 
ninth  and  tenth  thoracic  nerves,  as  he  suffered  from  an  enor¬ 
mously  distended  abdomen,  with  paresis  of  the  intestines. 
There  was  also  liyperaesthesia  of  the  abdomen  in  the  belt 
region.  He  shortly  after  admission  developed  an  attack  of 
shingles  in  the  same  region.  The  left  pleural  cavity  was  full  of 
fluid  and  the  right  border  of  the  heart  was  displaced  to  the 
right  4Jin.  from  the  mid-sternal  line. 

For  two  and  a  half  months  he  was  quite  unable  to  be  out  of 
bed,  owing  to  breathlessness  and  palpitation.  To  date  all  the 
fluid  in  the  lung  has  quite  cleared  up,  and  the  heart  has 
returned  to  its  normal  position.  The  patient  is  now  con¬ 
valescent,  but  is  not  yet  able  to  over-exert  himself.  He  suffers 
from  cardiac  weakness  and  has  considerable  palpitation  on 
the  slightest  over-exertion. 

Case  ir. — The  bullet  entered  close  to  the  left  border  of  the 
heart  in  the  third  interspace,  and  came  out  just  above  the 
superior  angle  of  the  scapula  on  the  same  side.  The  pleui'al 
cavity  is  full  of  fluid,  and  the  right  border  of  the  heart  is  dis¬ 
placed  in.  from  the  mid-sternal  line.  He  had  been  treated 
for  a  month  at  a  hospital  in  Dunkirk,  and  arrived  at  this  hos¬ 
pital  with  a  normal  temperature,  but  very  breathless  on  the 
slightest  exertion.  He  gave  a  history  of  bad  haemoptysis  just 
after  being  wounded.  At  intervals  he  has  attacks  of  spitting 
up  dark  blood-stained  fluid,  which  looks  like  old  blood  clot, 
accompanied  by  a  rise  of  temperature — 101°  to  102° — and 
cough.  There  was  very  little  increase  in  the  rate  of  respira¬ 
tions.  There  is  marked  dullness  over  the  whole  of  the  left 
lower  lobe  and  no  breath  sounds.  In  the  upper  lobe  in  the 
attacks  moist  rales  are  heard.  The  chest  has  been  punctured, 
but  only  sanious  fluid  has  been  withdrawn.  No  doubt  the 
bullet  track  is  septic,  and  he  is  gradually  expectorating  the 
contents  of  the  septic  area.  There  is  no  evidence  of  a  cavity 
in  the  upper  lobe.  Since  admission  he  has  had  three  of  these 
attacks  of  expectorating  this  dark  blood-stained  fluid.  Tem¬ 
perature,  pulse,  and  respiration  return  to  the  normal  after  a 
few  days.  He  has  been  placed  under  open-air  treatment  and 
considerable  improvement  has  resulted  ;  he  is  now  able  to  get 
up.  Later  .r-ray  examination  showed  the  heart  in  its  normal 
position  and  the  left  lung  clear  except  for  a  few  patches. 

Case  III. — This  patient  came  in  with  a  bullet  wound  of 
entrance  an  inch  to  the  outer  side  on  a  level  with  the  sixth 
thoracic  spine,  and  an  exit  wound  in  the  right  axilla,  which 
produced  a  large  tearing  wound,  exposing  the  intercostal 
muscles.  A  second  wound  of  entrance  in  the  ninth  interspace 
and  an  exit  in  front  of  the  right  humerus,  splintering  the  head 
of  the  humerus.  There  was  also  a  burn  on  the  right  foot. 
These  wounds  were  made  by  the  bursting  of  a  shell  in  his 
vicinity.  The  left  lung  wTas  completely  collapsed,  and  there 
was  blood  in  the  left  pleural  cavity,  as  proved  by  puncture. 
He  subsequently  developed  septic  pneumonia  of  the  left  base. 
An  x-ray  photograph  shows  that  there  is  a  piece  of  shell  lying 
close  to  the  coracoid  process  and  also  another  piece  just  above 
the  heart  in  the  second  interspace  on  the  left  side.  The 
shoulder  was  drained  and  necrosed  bone  removed.  His  con¬ 
dition,  after  being  in  the  hospital  three  months,  is  that  all  the 
wounds  are  healed.  The  shoulder  gives  a  good  range  of  move¬ 
ment.  The  fluid  has  disappeared  and  both  lungs  are'  now 
acting  equally.  His  respiratory  capacity  is  normal.  Open-air 
treatment  has  considerably  assisted  his  complete  recovery. 

Fractures  of  the  Humerus  and  Forearm. 

We  have  had  nine  cases  of  fracture  of  the  humerus ;  one  only 
involved  the  shoulder-joint,  and  one  the  elbow-joint.  All  the 
cases  have  united  and  the  bones  are  in  good  position,  and  good 
functionating  arms  have  been  obtained.  In  all  cases  operations 
have  had  to  be  done  before  finally  healing,  to  remove  dead 
sequestra.  These  results  have  been  materially  assisted  by  the 
services  of  a  very  skilful  masseuse — Miss  Cowles. 

In  two  cases  there  has  been  temporary  musculo-spiral 
paralysis,  but  this  subsequently  cleared  up  with  use  of  a 
faradic  battery. 

The  case  involving  the  elbow-joint — a  much  comminuted 
fracture  of  the  lower  end  of  the  humerus — has  recovered  in  a 
position  midway  between  pronation  and  supination,  with  the 
joint  ankylosed.  He  will  require  an  excision  of  the  elbow- 
joint. 

There  have  been  three  cases  of  fracture  of  the  forearm,  one 
of  the  radius,  one  of  the  ulna,  and  one  of  both  bones.  In  the 
two  former  cases  good  results  have  been  obtained  ;  but  in  the 
case  of  fracture  of  both  bones  the  position  of  the  bones  is  bad, 
but  it  is  hoped  a  useful  limb  may  ultimately  be  attained.  This 
limb  was  in  a  bad  condition  of  sepsis,  and  the  wounds  on  both 
aspects  of  the  forearm  close  to  the  wrist  were  such  that  an 
extension  apparatus  could  not  be  used.  Finally,  a  plaster-of- 
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Paris  splint  was  applied  and  union  obtained  after  six  weeks’ 
severe  sepsis. 

Fractures  of  the  Hand. 

There  were  only  four  cases,  one  with  fraature  a?  the 
phalanges  in  which  gangrene  developed,  a*d  the  line  of 
demarcation  reached  the  middle  of  the  palm,  and  required 
disarticulation  at  the  wrist.  This  case  did  well  after  operation. 

Two  cases  remain  under  treatment.  One  has  a  fracture  of 
the  second  and  third  metacarpals,  and  numerous  pieces  of 
shell  in  the  palm.  Another  case  died  from  tetanus,  and  will  be 
referred  to  under  this  heading. 

Fracture  of  the  Pelvis. 

There  has  been  one  case.  The  bullet  entered  close  to  the 
pubic  ramus  of  the  left  side,  passed  through  the  scrotum 
without  injuring  the  testicle,  and  then  across  beneath  the  peri¬ 
neum  to  the  opposite  vertical  ramus  of  the  right  pubes.  It 
produced  no  injury  to  the  bladder.  The  bullet  had  been 
extracted  before  admission.  Necrosed  bone  has  been  removed. 
He  is  now  able  to  get  up  and  walk  with  the  aid  of  sticks.  A 
sinus  persists,  leading  to  some  necrosing  bone  not  loose. 

Fractures  of  the  Femur. 

Ten  cases  of  compound  fracture  of  the  femur  have  been 
admitted.  These  cases  proved  the  most  difficult  to  treat  and 
nurse. 

Five  of  the  cases  were  comminuted  fractures  of  the  lower 
end  of  the  femur,  two  in  the  middle  third,  and  three  have 
been  fractures  of  the  upper  end  of  the  femur  close  to  the 
great  trochanter. 

Five  of  the  fractures  united  and  are  in  good  position. 

In  four  cases  there  is  shortening  of  less  than  one  inch,  and  in 
one  case  there  is  3i  in. 

One  case  (fracture  of  the  lower  third  of  femur)  united  well, 
and  was  allowed  up  with  a  healing,  although  septic,  sinus,  after¬ 
being  in  bed  two  months.  He  caught  a  chill  and  developed  an 
acute  osteo  myelitis  of  the  lower  fragment,  and  subsequently 
pus  in  the  knee-joint.  He  was  desperately  ill.  Amputation 
was  performed  above  the  united  fracture.  He  is  now  progress¬ 
ing  well. 

Two  other  cases  required  amputation.  In  one  there  was  a 
compound  fracture  of  the  tibia  and  fibula,  and  also  the  lower 
end  of  the  femur  was  cracked.  Incision  and  drainage  of  the 
knee-joint  was  attempted,  but  a  condition  of  general  septicaemia 
supervened  which  necessitated  amputation. 

The  third  case  requiring  amputation  is  interesting  owing 
to  the  multiplicity  of  his  fractures  and  wounds,  due  to  the 
bursting  of  a  shell  in  his  vicinity.  He  had  a  compound 
comminuted  fracture  of  the  middle  of  the  right  femur,  a  large 
wound  of  entrance  in  the  front  and  to  the  outer  side  of  the  lower 
end  of  the  thigh,  and  a  large  exit  wound  just  above  the  popliteal 
space  ;  also  a  compound  fracture  of  the  left  radius  and  second 
metacarpal,  a  large  lacerated  wound  on  the  outer  aspect  of  the 
left  thigh,  and  a  bullet  wound  of  entrance  and  exit  between  the 
left  tibia  and  fibula  in  the  upper  third  of  the  leg.  Every  effort 
was  made  to  save  the  right  leg.  It  was  put  up  in  a  Liston’s 
splint,  the  wounds  enlarged  and  freely  drained.  The  patient 
was,  however,  in  a  state  of  great  shock  and  anaemia  from  loss 
of  blood  previous  to  admission.  The  tissues  for  a  long  time 
showed  no  signs  of  healiug.  The  temperature  was  never 
very  high,  the  pulse  89.  On  the  ninth  day  after  admission  he 
began  to  have  secondary  haemorrhage.  Further  incisions  for 
better  drainage  were  made,  but  with  only  temporary  improve¬ 
ment.  The  discharge  was  foul  and  fetid.  Also  he  began 
to  spit  blood,  and,  although  the  lungs  do  not  show  any 
definite  clinical  signs  of  phthisis,  his  aspect  is  distinctly 
tuberculous.  Finally,  on  the  twenty-third  day  after  admis¬ 
sion  the  limb  was  amputated  through  the  upper  third 
of  the  femur.  His  troubles  were  not  at  an  end,  for  on 
the  third  day  after  amputation  the  inner  margins  of  the 
flaps  showed  gangrene.  There  were  also  three  secondary 
haemorrhages  from  the  stump.  The  whole  of  the  flaps  were 
opened  up  and  pine  sawdust  dressings  applied.  In  three  days 
the  effect  was  marvellous,  the  sloughs  came  away,  and  a  clean 
granulating  surface  replaced  the  foul  suppurating  area.  He 
was  then  moved  to  a  wooden  hut,  and  placed  under  strict  open- 
air  treatment.  He  forthwith  began  to  improve  generally.  His 
blanched  appearance  soon  gave  place  to  one  of  a  ruddier  hue; 
the  haemoptysis  ceased,  and  all  his  wounds  have  now  healed 
except  a  small  sinus  in  the  stump.  The  left  radius  has  also 
united,  and  he  has  a  useful  arm.  The  tearing  of  the  external 
lateral  ligament  of  the  wrist  causes  a  displacement  of  the  whole 
of  the  hand  to  the  inner  side.  This  arm  required  an  enlarge¬ 
ment  of  the  wound  to  let  out  pus,  which  developed  after  his 
general  condition  began  to  improve.  His  grip  is  good,  and  he  is 
now  able  to  get  about  on  crutches.  His  nervous  system,  how¬ 
ever,  is  very  bad,  and  he  will  require  careful  treatment  and 
management. 

Case  iv. — A  compound  fracture  near  the  level  of  the  great 
trochanter  has  as  yet  failed  to  unite.  There  was  a  great  deal 
of  sepsis,  which  spread  in  front  and  behind  into  the  buttock. 
It  is  due  to  the  persistence  of  Dr.  Joan  Watts,  who  succeeded 
in  overcoming  the  sepsis,  by  making  repeated  large  incisions, 
that  this  limb  has  been  saved.  The  Balkan  splint  has  been 
of  great  service  in  this  case,  as  the  ordinary  Liston’s  did  not 
permit  easy  access  to  the  wounds  in  this  region. 

Case  v. — Also  a  case  of  fracture  near  the  great  trochanter. 
He  died  three  days  after  admission.  He  had  repeated  secondary 
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haemorrhages,  ami  it  was  impossible  to  control  them.  The 
question  of  disarticulating  at  the  hip  was  considered,  but  his 
general  condition  precluded  all  thought  of  his  being  able  to 
stand  such  an  operation.  In  view  of  reports  of  similar  cases  in 
the  British  Medical  Journal,  it  probably  would  have  been 
wise  to  have  removed  the  limb  through  the  fracture,  tied  the 
femoral  artery,  thus  securing  drainage  and  control  of  the 
haemorrhage,  and  when  the  condition  of  the  patient  permitted 
to  proceed,  if  required,  at  a  subsequent  operation  to  dis¬ 
articulate  at  the  hip-joint. 

Case  vi. — This  limb  was  badly  comminuted  high  up  by  a 
rifle  ball  which  broke  in  the  wound.  It  has  united  with  the 
metal  in  situ,  and  the  result  is  a  shortened  but  quite  useful 
limb.  The  recovery  of  useful  limbs  after  these  fractures  is 
largely  due  to  early  and  constant  massage,  which  gives  the 
patient  mobile  instead  of  stiff  joints. 

Fractures  of  Tibia  and  Fibula. 

Three  fractures  of  tibia  and  libula  were  admitted. 

Case  i. — A  compound  fracture  of  the  right  tibia  and  fibula. 
There  was  a  reversed  bullet  in  the  inner  side  of  the  foot.  The 
foot  and  Jeg  were  drained.  Suppuration  began  in  the  ankle- 
joint.  The  general  condition  did  not  improve,  and  the  limb 
was  amputated  through  the  middle  of  the  leg.  A  good  stump 
has  resulted. 

Case  it. — Also  a  compound  fracture  of  the  right  tibia  and 
fibula  in  the  lower  third.  The  patient  had  had  multiple  in¬ 
cisions  made  for  the  cellulitis  of  the  leg.  He  required  further 
incisions  for  drainage,  but  the  limb  has  been  saved.  Un¬ 
fortunately  the  union  of  both  tibia  and  fibula  which  has  taken 
place  has  not  resulted  in  a  good  position.  He  continues  under 
treatment,  and  will  require  further  operative  measures  to 
remove  sequestra. 

Case  iii. — A  compound  fracture  of  the  lower  end  of  the  right 
tibia  and  fibula,  with  a  large  portion  of  the  tibia  blown  away. 
There  was  a  large  gangrenous  entrance  wound  in  front  of  the 
tibia,  and  a  large  exit  posteriorly  in  the  lower  third  of  the  leg. 
Sepsis  travelled  upward  between  the  gastrocnemius  and  soleus, 
and  the  flexors  of  the  foot,  and  finally  the  ankle-joint  became 
involved.  The  lower  fragment  of  the  tibia  necrosed,  and  as  the 
general  condition  was  not  improving,  this  limb  was  amputated 
just  above  the  condyles  of  the  femur,  as,  owing  to  incisions  for 
drainage,  good  flaps  could  not  be  obtained.  A  good  stump  has 
resulted,  which  healed  by  primary  union. 

There  were  two  cases  of  fracture  of  the  tibia  only.  One  case 
developed  erysipelas,  and  was  transferred  to  the  fever  hospital. 
The  second  case  united  well  and  in  a  good  position. 

There  was  one  fracture  of  the  head  of  the  fibula ;  this  will  be 
described  under  tetanus. 

Fractures  of  the  Feet. 

There  have  been  five  cases  of  fracture  of  the  tarsal  bones. 
One  case  was  very  interesting,  as  practically  every  tarsal  bone 
was  pulped  except  the  os  calcis.  This,  case,  however,  recovered, 
and  although  the  foot  was  rigid  and  enlarged  with  callus, he  had 
finally  quite  a  useful  foot. 

There  have  been  also  six  cases  with  fractures  of  the  toes. 
Only  in  one  case  was  it  necessary  to  amputate  a  toe.  These 
cases  have  all  done  well. 

Nerve  Injuries. 

Two  cases  have  shown  temporary  musculo-spiral  paralysis 
after  fracture  of  the  upper  third  of  the  shaft  of  the  humerus. 
Both  ultimately  recovered. 

Two  cases  have  paralysis  of  the  extensors  of  the  foot  following 
bullet  wounds,  one  through  the  thigh  and  one  through  the 
buttock,  thereby  injuring  the  sciatic  nerve.  In  the  latter  case 
there  was  complete  anaesthesia  on  admission,  but  sensation 
returned  within  ten  days,  and  the  motor  movements  are  slowly 
returning  and  the  foot-drop  is  lessening.  All  the  extensors 
show  movement.  Faradism  and  massage  have  considerably 
assisted  this  good  result.  The  former  case,  however,  has  not 
improved,  and  there  is  no  doubt  some  sectioning  of  the  sciatic 
nerve  by  the  bullet. 

Tetanus. 

Two  cases,  both  of  whom  died.  Neither  of  these  cases 
received  a  prophylactic  dose  of  antetitanic  serum  on  admis¬ 
sion.  It  was  at  first  our  custom  to  give  a  dose  in  cases  regarded 
as  suspicious.  Later,  every  case  admitted,  if  a  prophylactic 
dose  had  not  already  been  given,  received  a  dose  of  1,500  units 
as  soon  as  possible.  None  of  the  cases  so  treated  developed  any 
symptoms  of  tetanus. 

Case  i. — Symptoms  of  tetanus  developed  on  the  eighth  day 
after  being  wounded,  and  thirty-six  hours  after  admission.  He 
bad  a  shrapnel  ball  in  the  left  leg  and  a  shrapnel  wound  in  the 
right  thigh,  and  a  bullet  had  passed  through  the  palm  of  the 
right  hand.  He  also  had  paralysis  of  the  extensors  of  the  left 
foot,  the  ball  having  sectioned  the  popliteal  nerve.  The 
temperature  on  admission  was  104°  F.  The  first  symptom  of 
tetanus  was  a  slight  trismus  of  the  jaws  and  difficulty  in 
swallowing,  reported  at  8  a.m.,  but  from  bis  statement  he 
himself  noticed  the  symptoms  six  hours  earlier,  but  he ,  did 
not  say  anything  about  it.  In  fact,  he  had  diagnosed  his 
condition  but  did  not  wish  to  prolong  his  life.  His  wife  and 
children  had  died 'recently  under  tragic  circumstances,  and 


he  stated  he  had  nothing  to  live  for.  The  treatment  adopted 
for  this  case  was  the  injection  of  500  units  of  antitetanic 
serum  into  each  side  of  the  brain  through  a  small  trephine 
opening;*  3,000  units  were  also  given  subcutaneously.  He 
recovered  from  the  effects  of  the  operation,  and  was  quite 
conscious.  During  the  day  of  operation  there  were  no  convul¬ 
sions,  and  he  was  able  to  take  liquids  by  the  mouth.  He  was 
also  given  morphine  gr.  \  in  his  milk  and  chloretone  gr.  xxx  in 
olive  oil  per  rectum.  The  next  day  the  temperature  fell  to 98°. 
The  wounds  were  dressed  under  chloroform.  As  the  tempera¬ 
ture  began  to  riseat  10  a.m.,  a  further  dose  of  antitetanic  serum 
(3,000  units)  was  given  subcutaneously.  In  the  afternoon  there 
were  some  severe  general  convulsions.  Chloretone  gr.  xxx  was 
again  given  per  rectum  ;  liquids  were  swallowed  almost  to  the 
last.  At  7  p.m.  the  patient  developed  symptoms  of  cardiac 
failure.  Treatment  with  cardiac  restoratives  were  of  no  avail, 
and  he  died  at  7.45  p.m.,  on  the  third  day  after  onset  of 
symptoms. 

Case  ii.-  The  patient  developed  tetanus  five  days  after 
admission — that  is,  on  the  eighth  day  after  being  wounded.  He 
was  wounded  by  a  bullet,  which  passed  through  the  left  leg 
and  then  across  into  the  right  leg,  lodging  in  the  outer  side  of 
and  fracturing  the  head  of  the  fibula.  The  temperature  on 
admission  was  100°  F.  Both  wounds  in  the  legs  were  very 
septic,  but  that  in  the  right  leg  was  the  worst,  and  the  pus  Was 
fetid  and  foul.  On  the  second  day  after  admission  the  bullet 
was  extracted  through  a  fresh  incision  on  a  level  with  the 
outer  side  of  the  head  of  the  fibula,  the  .r-ray  photograph  and 
the  localization  done  by  Dr.  Stoney  greatly  aiding  this  opera¬ 
tion.  Both  wounds  in  the  legs  were  freely  drained.  On  the 
fourth  day  after  admission — that  is,  the  seventh  after  being 
wounded — it  was  noticed  that  he  complained  bitterly  of  sharp 
lanceolating  pain  in  the  right  leg  when  the  dressings  were 
done,  and  also  the  right  ankle  was  held  very  rigidly. 

On  the  morning  of  the  fifth  day  after  admission — that  is,  the 
eighth  after  being  wounded — whilst  taking  his  dejeuner  he  com¬ 
plained  of  stiffness  in  the  jaws  and  difficulty  in  swallowing ; 
also  severe  darting  pain  in  the  right  leg.  The  tongue,  on  being 
projected,  was  also  noticed  to  deviate  to  the  right,  and  bad  a 
faint  tremor.  A  diagnosis  of  tetanus  was  made.  Within  an 
hour  he  was  taken  to  the  theatre,  and  treated  with  1,500  units 
of  antetanic  serum  intracerebrally  under  GHC13,  forty  minutes 
being  taken  over  the  injection.  All  the  wounds  were  thoroughly 
cleansed,  and  around  them  was  injected  two  drachms  of  50  per 
cent,  carbolic  acid  in  glycerine.  The  temperature  before 
operation  was  99°  F.,  and  after  103.2°  F.  He  recovered  con¬ 
sciousness,  but  the  spasms  continued,  and  soon  became 
generalized.  Morphine  was  given  011  account  of  pain  in  the 
right  leg. 

The  next  morning  the  temperature  fell  to  98.2°,  and  rose  in 
the  evening  to  100.6  .  There  were  marked  spasms  in  the  right 
leg,  and  also  of  the  throat  muscles.  Even  with  deep  anaesthesia 
of  chloroform  an  endeavour  to  pass  the  stomach  tube  to  enable 
his  being  fed  per  vias  naturales  failed. 

During  the  second  day  the  spasms  became  generalized,  but 
he  was  quietened  with  morphine  and  chloral  gr.xxx  in  olive  oil 
per  rectum,  and  fed  with  nutrient  enemas.  The  wounds  were 
dressed  under  CHCI3,  and  a  further  1,500  units  of  antetanic 
serum  injected  intracerebrally.  Two  drachms  of  50  per  cent, 
carbolic  acid  was  injected  around  the  wounds. 

On  the  third  day  the  patient’s  condition  was  much  worse,  and 
it  was  decided  to  amputate  the  right  leg,  with  a  hope  of  cutting 
off  a  further  supply  of  toxins.  The  amputation  of  the  right 
leg  was  performed  through  the  middle  of  the  femur.  At  the 
same  time  a  further  injection  of  antitetanic  serum  was  given 
on  the  left  side  of  the  brain — that  is,  1,500  units.  A  second 
attempt  was  made  to  pass  the  stomach  tube,  but  failed  owing  to 
the  tight  spasm  of  the  throat  muscles.  The  wound  of  the  left 
leg  was  treated  with  carbolic  acid.  He  recovered  consciousness 
from  the  anaesthetic,  but,  like  Case  1,  died  of  cardiac  collapse 
41  hours  after  operation. 

#  ' 

Notes. 

From  the  experiences  of  the  above  two  cases  it  would 
appear  that  antitetanic  serum  fails  as  a  curative  agent  for 
tetanus.  It  probably  has  its  place  as  a  prophylactic. 

A  visit  was  paid  to  the  local  infectious  diseases  hospital 
(the  Casino)  of  which  Dr.  Sainton  is  in  charge.  He  has 
treated  some  30  cases  where  the  onset  of  tetanus  occurred 
from  the  sixth  to  the  thirtieth  day  after  wounds  were 
received.  He  reports  that  he  has  saved  25  per  cent,  of  his 
cases.  His  opinion  agrees  with  ours,  that  serum  is  of  no 
avail  once  the  definite  symptoms  of  tetanus  are  established, 
and  he  has  abandoned  its  use.  The  treatment  lie  now  uses 
is  as  follows: 

The  patient  is  kept  as  quiet  as  possible,  and  all  active  inter¬ 
ference  avoided  save  necessary  dressings  of  wounds,  and 
for  them  he  only  uses  mild  antiseptics,  such  as  hydrogen 


*  The  point  trephined  was  found  as  follows:  A  line  was  taken  from 
the  external  meatus  across  the  vertex.  From  its  mid-point  a  line  was 
taken  to  the  external  angular  process.  This  was  divided  in  half.  At 
this  point  the  trephine  was  made.  The  serum  was  injected  slowly. 
In  Case  11  the  trephine  was  not  used,  but  simply  a  small  hole  bored 
with  a  large  size  drill  straight  through  the  skin  and  bone,  and  this 
permitted  easily  the  insertion  of  the  serum  needle. 
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peroxide  or  potassium  permanganate.  Per  rectum  twice 
a  clay  an  enema  of  the  following  is  administered : 

Chloral  ...  ...  ...  ...  4-8  grams. 

Eggs  ...  ...  ...  lor  2. 

Milk  ...  ...  ...  ...  200  c. cm. 

And  also,  subcutaneously,  in  the  neighbourhood  of  the 
wounds,  or  if  too  much  irritation  is  caused  elsewhere,  40  to 
80  c.cm.  of  a  watery  solution  of  2  per  cent,  carbolic  acid 
twice  a  day,  these  injections  being  continued  for  three  to 
four  weeks  until  every  symptom  has  subsided. 

This  treatment  has  been  adopted  with  considerable 
success  in  the  other  hospitals,  including  the  chief  naval 
hospital,  L’Hopital  Marin,  Cherbourg.  There  has  been 
a  great  decrease  in  the  number  of  tetanus  cases  brought 
to  Cherbourg,  due,  no  doubt,  to  the  more  prompt  adminis¬ 
tration  of  a  prophylactic  dose  of  antitetanic  serum  given 
as  soon  as  possible  after  the  wounded  are  received  into 
the  clearing  hospitals,  and  before  being  sent  to  the  base 
hospitals. 

If  another  case  comes  our  way  we  shall  endeavour  to 
treat  it  upon  the  methods  advocated  by  Dr.  Sainton. 

Dr.  Sainton  was  also  kind  enough  to  point  out  the 
symptoms  he  regarded  as  indicating  an  onset  of  tetanus  : 

1.  Elevation  of  the  temperature  out  of  proportion  to 

the  wound.  Not  always  seen. 

2.  Greater  pain,  especially  of  a  sharp  lancinating 

character  ;  also  out  of  proportion  to  the  wounds. 

3.  Slight  fine  tremor  of  the  tongue  and  deviation, 

when  projected,  to  one  or  other  side. 

4.  Sometimes  profuse  sweating. 

In  regard  to  the  last  symptom,  in  Case  n  it  was  noticed 
by  the  anaesthetist  at  the  time  of  the  first  operation  that 
the  patient  came  out  in  a  profuse  perspiration  in  the  middle 
of  the  operation.  It  could  not  be  attributed  to  the  over¬ 
heating  of  the  theatre. 

Case  of  Traumatic  Aneurysm. 

This  man  was  shot  through  the  right  thigh,  the  entrance 
wound  being  on  the  inner  side.  The  shell  was  removed  after 
location  by  x  rays,  and  an  extremely  foul  abscess  opened.  The 
man  had"  severe  pain.  An  arterio-venous  aneurysm  low 
down  in  Hunter’s  canal  appeared  requiring  ligation  of  the 
femoral.  A  week  later  the  thigh  was  amputated  for  secondary 
haemorrhage.  On  examining  the  limb  the  artery  was  seen  to 
have  developed  a  second  small  aneurysm  just  about  the  seat  of 
ligation.  The  sciatic  nerve  was  infiltrated  with  pus,  accounting 
for  the  pain. 

Some  fifty  pieces  of  slirapnel,  bullets,  and  bullet  cover¬ 
ings  liave  been  extracted,  and  for  tlieir  extraction  the 
:r- ray  work,  especially  the  exact  localization  done  by 
Dr.  Florence  Stoney,  has  been  invaluable.  The  exactness 
with  which  the  localization  was  done  on  many  occasions 
saved  the  surgeons  to  whom  fell  the  lot  to  make  the  search 
a  vast  deal  of  trouble,  and  also  saved  useless  incisions. 
Another  valuable  thing  the  localization  did  was  that 
useless  searches  were  not  undertaken — for  instance,  to 
search  for  a  bullet  well  within  the  pelvis  but  giving  rise 
to  no  trouble,  and  difficult  of  access.  In  only  a  few  cases, 
however,  were  shrapnel  balls  or  bullets  not  extracted. 

Chving  to  the  amount  of  sepsis  quick  healing  was  not 
usual.  But  as  soon  as  good  drainage  obtained  the  cases 
healed.  In  five  cases  retardation  of  healing  can  be 
definitely  ascribed  to  specific  disease,  and  with  the  use  of 
mercury  and  potassium  iodide  healing  was  hastened. 

Medicated  Sawdust. 

.  We  found  that  medicated  pine  sawdust  was  a  valuable 
adjunct  for  clearing  up  offensive  odours  and  cleansing  gan¬ 
grenous  and  septic  surfaces.  It  is  used  put  up  in  sterilized 
muslin  bags,  about  1  in.  thick,  and  placed  over  the  wound. 
Especially  valuable  it  was  found  where  there  was  a  large 
lacerated" surface.  It  is  essentially  an  absorbent  and  cleansing 
agent,  and  acts  much  in  the  same  way  as  repeated  boric  fomen¬ 
tations,  but  it  has  the  advantage  that  it  does  not  require  to  be 
changed  so  often.  It  is  a  substance  worth  a  trial  wherever  there 
is  fetid  pus,  such  as  is  too  often  seen  in  the  wounds  of  the 
present  war. 

Summary  of  Eleven  Amputations  Performed. 

Eight  cases  amputated  through  the  femur:  Four  cases 
for  suppuration  in  the  knee-joint,  two  of  whom  died  ;  one 
case  for  secondary  haemorrhage  and  gangrene  following 
ligature  of  the  femoral  artery;  one  case  for  compound 
fracture  of  femur,  necessitated  owing  to  secondary 
haemoi’rliage  and  general  septicaemia  of  the  patient ,  one 
case  on  account  of  tetanus,  which  diecL 


One  case  amputated  below  the  knee-joint  on  account  of 
suppuration  in  ankle-joint  and  general  septicaemia. 

One  hand  disarticulated  at  the  wrist  on  account  of 
gangrene. 

One  toe  (phalanges  of  second  digit). 

Mortality. 

Ten  deaths  have  occurred  out  of  120  patients :  3  from 
general  septicaemia  following  suppuration  and  shell  in  the 
knee-joint;  1  due  to  oedema  of  glottis — tracheotomy  no 
avail;  lfrom  septic  meningitis ;  lfrom  suppurative  periton¬ 
itis;  1  from  secondary  haemorrhage  and  septicaemia; 
2  from  tetanus ;  1  from  failure  of  respiration  under 
CHC1S,  due  to  cerebral  compression  from  abscess  in  the 
right  frontal  lobe. 

X  Bays. 

The  ®-ray  localization  was  done  partly  by  Mackenzie 
Davidson’s  method  and  partly  by  stereoscopic  photo¬ 
graphs.  The  accurate  localization  of  projectiles  proved 
very  useful.  The  telephone  probe  was  helpful  with  small 
pieces  of  metal,  which  would  otherwise  have  been 
undoubtedly  missed. 

X  rays  showed  the  actual  condition  of  fracture  before  and 
after  being  set,  and  one  could  watch  the  progress  of  healing. 
It  is  a  point  to  note  that  necrosed  fragments  can  be 
successfully  diagnosed  by  the  darker  shadow  they  throw. 
Small  pieces  of  bone  get  absorbed,  but  larger  ones  have 
to  be  removed  by  operation. 


Jftrmot'an&a : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

“  LYMPH  LAVAGE  ”  OF  WOUNDS. 

I  beg  to  bring  to  the  notice  of  your  readers  a  method  of 
the  lymph  lavage  treatment  of  wounds  adopted  by  myself, 
as  the  result  of  my  own  investigations  some  two  or  three 
years  ago.  I  have  found  it  very  successful,  and  it  is 
apparently  much  simpler  to  use  than  the  hypertonic  salt 
solution  now  being  brought  forward. 

The  basal  fact  by  which  it  produces  a  continuous  lymph 
lavage  depends  upon  the  hygroscopic  properties  possessed 
by  glycerine.  If  pure  glycerine  (specific  gravity  1260)  is 
exposed  to  the  atmosphere  it  will  absorb  moisture  from  it. 
If  exposed  long  enough  69  parts  by  weight  will  absorb  31 
parts  of  water.  It  is  then  a  eutectic  mixture,  being  in  a 
state  of  balance.  If  additional  water  is  added  it  will 
evaporate  back  to  the  same  proportion.  Hence,  if  such  a 
mixture  be  applied  (on  lint)  to  a  Avound,  the  temperature  of 
which  is  about  98°  F.,  wdiilst  that  of  the  atmosphere  varies, 
say,  from  40°  to  80°,  the  Avarmer  Avound  Avill  evaporate  a 
certain  amount  of  the  water ;  but  this  loss  Avill  be  imme¬ 
diately  made  good  by  the  glycerine  absorbing  a  similar 
amount  of  Avater  (lymph,  etc.)  from  the  Avound  beloAv,  and 
will  thus  maintain  a  constant  floAV  of  lymph  to  the  dressing. 
By  virtue  of  this  property  also  the  lymph  is  stopped  from 
coagulating,  and  there  is,  therefore,  no  interference  with 
its  free  exudation. 

In  order  to  prevent  decomposition  in  the  discharges, 
I  add  a  little  percliloride  to  the  water  which  is  used  to 
dilute  the  glycerine.  My  practice  is  as  follows  :  To  make 
the  solution,  I  take  any  given  quantity  of  pure  glycerine 
(specific  gravity  1260)  and  add  to  it  one-half  its  volume  of 
a  solution  of  mercury  percliloride  (1  in  1,000).  This  gives 
roughly  a  solution  containing  glycerine  2,000,  water  1,000, 
mercury  percliloride  1. 

When  dressing  a  Avound,  I  wash  it  out  with  plenty  of 
Avarm  Avater  (in  my  oavh  case  draAvn  from  the  common 
hot  Avater  supply  of  the  house),  suture  the  skin  Avhere  it 
will  meet  easily,  Avasli  next  with  percliloride  solution,  and 
then  wipe  off  the  surplus  moisture.  I  wring  out  some 
ordinary  Avhite  lint  Avitli  sufficient  of  the  glycerine  solu¬ 
tion  to  leave  it  in  a  rather  moist  but  not  a  dripping  con¬ 
dition.  I  make  this  just  sufficiently  large  to  cover  all  the 
wound,  and  upon  the  top,  and  sufficiently  large  to  overlap 
the  margins  of  the  wound  by  about  1  inch  I  lay  a  strip  of 
oiled  silk,  and  then  cover  this  with  a  little  more  lint  and 
bandage  loosely.  I  leave  it  for  twenty-four  hours  if  much 
discharge  is  expected.  In  lesser  wounds  it  may  be  left 
for  forty-eight  hours.  The  oiled  silk  is  used  to  prevent 
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the  superficial  dressings  sucking  up  the  glycerine  solution. 
It  does  not  interfere  very  much  in  practice  with  the 
aqueous  osmotic  action  of  the  glycerine. 

The  percliloride  of  the  strength  named  has  practically 
no  irritating  action  upon  the  sound  skin  adjoining  the 
wound.  The  advantages  of  the  method  are  obvious. 
There  is  no  trouble  about  sterilizing  dressings.  The 
percliloride  sterilizes  that  next  in  contact  to  the  wound. 
Glycerine  and  ordinary  dressings  are  the  only  other  things 
required.  In  deep  wounds  the  glycerine- saturated  lint 
acts  as  a  drainage  tube.  An  additional  recommendation  is 
that  it  gives  practically  no  pain. 

The  method  is  exceedingly  simple,  and,  so  far  as  I  can 
see,  gives  all  the  advantages  and  is  less  trouble  than  the 
hypertonic  salt  solution  so  favourably  spoken  of. 

Middleton,  Lancs.  JOS.  J.  IT.  IlOLT. 

EARLY  ADMINISTRATION  OF  VACCINE  IN 
PNEUMONIA. 

A  woman,  aged  18,  complained  one  day  of  headache,  with 
vomiting  and  shivering.  A  few  hours  later  she  felt  pain 
in  the  left  side.  I  saw  her  on  the  second  day  of  her 
illness.  The  pain  in  the  side  was  evidently  severe,  and 
interfered  with  breathing,  while  percussion  was  dull,  and 
some  crepitations  and  a  few  sibilant  sounds  could  be 
heard.  The  sputum  was  bloodstained,  and  the  skin  hot 
and  dry.  Temperature  102 :,  pulse  114.  I  gave  her 
10  million  organisms  pneumococcus  vaccine.  On  the  third 
day  of  illness,  at  10  a.m.,  temperature  104. 2°,  pulse  116, 
respirations  32 ;  sputum  free  from  recognizable  blood,  skin 
slightly  moist,  patient  looking  distressed.  Fifty  million 
organisms  given.  At  8  p.m.,  temperature  99.2°,  pulse  112, 
respirations  30 ;  sweating  profusely,  distress  not  so  appa¬ 
rent.  Fourth  day,  9  a.m.,  temperature  normal,  pulse  108, 
respirations  26 ;  9  p.m.,  patient  flushed,  skin  again  hot  and 
dry;  temperature  103.4:,  pulse  120,  respirations  28.  Fifth 
day,  pulse  100,  respirations  28,  and  although  the  tempera¬ 
ture  had  dropped  to  100.6°  I  again  gave  her  50  million. 
At  9  p.m.  the  temperature  was  normal,  and  has  remained 
so  ever  since.  Yet  the  pulse  was  still  as  high  as  104,  and 
the  respirations  26.  Three  days  later  the  pulse  was  not 
accelerated,  and  the  lung  dullness  had  cleared,  while  air 
was  entering  freely.  A  few  crepitations  were  heard.  The 
first  dose  of  10  million  was  too  small.  The  effect  of 
the  second  was  startlingly  apparent,  and,  judging  by 
Wynn’s  results,  had  it  been  a  larger  dose  I  think  it  would 
have  prevented  the  secondary  rise  in  temperature  during 
the  fourth  day  of  illness.  I  never  saw  any  one  with  a 
solid  lobe  of  lung  look  so  comfortable,  or  take  so  intelli¬ 
gent  an  interest  in  what  went  on  in  the  room.  I  had  been 
trifling  with  insufficient  doses  in  previous  cases,  and  have 
to  thank  Dr.  Wynn  for  enlightenment.  This  single  case, 
however,  did  not  show  a  return  to  normal  of  pulse  and 
respiration  simultaneously  with  the  temperature. 

Dundee.  W.  S.  MALCOLM,  M.D. 


BLOOD-LETTING  IN  PNEUMONIA. 

I  have  performed  blood-letting  in  hospital,  gaol,  and 
private  practice,  with  much  success  for  many  years.  I 
did  not  select  my  cases  in  the  begiiming,  but  when  I 
found  that  a  pneumonia  patient’s  temperature  rose  very 
high,  and  remained  stationary  in  spite  of  antiphlogistic 
medicinal  treatment,  when  the  breathing  was  very 
hurried,  when  the  pulse  was  full  and  bounding,  when 
delirium  and  restlessness  were  prominent  features, 
with,  perhaps,  severe  headache,  I  always  abstracted 
an  ounce  or  two  of  blood  by  wet-cupping  from  the  base  of 
the  lung  or  lungs,  according  to  circumstances.  The  effect 
•was  magical.  Within  an  hour  or  so  the  pain  was  relieved, 
the  breathing  made  easy  and  almost  normal,  the  patient 
falling  into  a  sound  sleep,  and  the  temperature  falling  to 
99°  or  100°  from  104°  to  106°. 

I  husbanded  the  patient's  strength  by  giving  him  an 
ounce  of  brandy  three  times  a  day.  With  the  brandy  the 
patient  might  require  a  little  potassium  iodide,  ammonium 
carbonate,  and  digitalis;  should  the  temperature  rise 
again,  try  a  second  wet-cupping. 

No  doubt  the  robust  stand  the  treatment  the  best,  but 
I  would  certainly  recommend  it  in  other  cases,  except  in 
the  weak  or  aged,  under  the  conditions  mentioned  above, 
with  duo  care  taken  as  to  the  quantity  of  blood  that 

requires  to  be  removed.  -r,  „ 

1  Edward  Balm, 
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At  a  meeting  on  May  11th,  Dr.  Jane  Walker  in  the  chair, 
Dr.  Hamilton  Williams  read  a  paper  on  Rheumatism  in 
children.  She  defined  rheumatism  as  an  infection  due  to 
a  micrococcus,  giving  rise  to  symptoms  in  the  muscle  and 
valves  of  the  heart,  pains  in  the  joints  and  muscles,' 
excitability  of  the  brain  and  nervous  system,  some¬ 
times  leading  to  chorea,  anaemia,  and  continued 
pyrexia.  True  rheumatic  “  growing  pains  ”  were  always 
worse  after  exercise,  and  in  many  cases  were  worse 
at  night.  The  affection  could  be  differentiated  when 
the  child  first  entered  school,  aged  5,  and  possibly 
earlier.  At  that  age,  though  the  child  was  often 
well  nourished,  the  mother  complained  that  it  was 
nervous  or  mincing  with  its  food;  there  was  a  con¬ 
stant  state  of  jerky  movement  of  the  hands,  so  marked 
that  the  pulse  could  not  be  counted  for  69  consecutive 
seconds.  This  condition  was  not  found  in  healthy  or  in 
tuberculous  children.  The  pulse-count  was  100  to  120, 
whereas  in  tuberculous  children  of  5  it  was  under  90. 
The  temperature  was  raised  to  99.4°  to  100.4°,  persisting 
thus,  often  for  years  ;  this  was  not  the  case  in  healthy 
children.  On  auscultation  of  the  chest,  the  breath 
sounds  were  often  loud  and  harsh  over  the  bases  or 
the  whole  back,  and  not  in  patches  as  in  tuberculosis; 
a  creaking  sound  due  to  muscular  rheumatism  could  often 
be  heard  and  felt  in  the  scapular  region.  The  apex  beat 
was  found  in  or  outside  the  nipple  line  iu  rheumatic,  but 
not  in  healthy,  children.  The  heart  sounds  were  some¬ 
times  muffled,  but  there  was  not  very  often  valvular 
roughening.  Between  the  ages  of  5  and  12  there  was 
frequently  complaint  of  abdominal  pain  and  bilious 
attacks;  these  had  no  connexion  with  meals  and  were  not 
accompanied  by  definite  tenderness.  The  bilious  attacks 
were  definitely  connected  with  appendicitis ;  and  experi¬ 
ments  on  rabbits  had  shown  that  the  same  diplococcus 
could  give  rise  to  arthritis  and  appendicitis.  Sore  throats 
were  common  in  rheumatic  children.  Enucleation  of  the 
tonsils  was  not  advisable  as  the  tonsils  might  conceivably 
act  as  barriers  to  the  rheumatic  organisms.  Rheumatism  anil 
pulmonary  tuberculosis  were  antagonistic  ;  the  heredity  of 
rheumatism  was  0.46,  and  rheumatism  in  the  parent  tended 
to  protect  the  children  from  pulmonary  tuberculosis.  The 
treatment  of  rheumatism  in  elementary  school  children 
was  a  difficult  problem,  as  the  essentials  of  rest,  warm 
clothing,  and  good  food  were  difficult  to  obtain,  and  the 
children  were  obliged  by  the  authorities  to  attend  school. 
Dr.  Charlotte  King  advocated  the  establishment  of  homes 
of  rest  for  these  children.  Dr.  Letitia  Fairfield  and 
Dr.  Rose  Jordan  discussed  the  transference  of  rheumatic 
and  choreic  children  to  open-air  classes,  which  was  at 
present  on  trial  iu  some  of  the  London  County  Council 
schools.  The  choreic  children  seemed  to  improve  rapidly 
under  this  treatment.  Dr.  Jane  Walker  was  under  the  im¬ 
pression  that  there  was  a  diminution  in  the  incidence  of 
rheumatic  fever  in  recent  years.  She  agreed  that  rheum¬ 
atism  and  pulmonary  tuberculosis  were  antagonistic,  and 
had  found  that  choreic  children  improved  very  rapidly  under 
the  same  regime  as  tuberculous  children.  Dr.  Williams, 
in  replying,  stated  that  rheumatic  and  tuberculous  children 
had  been  treated  together  at  a  convalescent  home,  and  the 
tuberculous  children  gained  twice  as  much  in  weight  as 
the  rheumatic ;  the  latter  seemed  to  become  definitely 
worse,  though  the  choreic  children  did  well.  Dr.  Estcourt- 
Oswald,  in  opening  a  discussion  on  the  Present  status  of 
xvomen  in  public  health  tvorlc,  deplored  the  fact  that 
women  were  never  appointed  to  the  more  senior  posts,  and 
were  often  placed  iu  subordinate  positions  to  junior  and 
less  well-qualified  men.  Dr.  Letitia  Fairfield  considered 
that  inspection  should  form  a  part  and  not  the  whole  of  a 
medical  officer’s  duty  ;  it  should  be  combined  with  either 
clinical  or  other  public  health  work.  Part  of  the  prejudice 
against  appointing  a  woman  to  the  position  of  medical 
officer  of  health  was  the  alleged  dislike  of  men  to  work  in 
a  subordinate  position  to  a  woman.  Dr.  Mary  Bell  pointed 
out  that  a  woman  was  now  acting  as  medical  officer  of 
health  for  the  county  of  Buckinghamshire  for  the  period  of 
the  war,  and  that  no  difficulty  had  been  encountered  in  her 
case. 
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MALAY  CHARM  CURES  AND  POISONS. 

Witchcraft,  in  the  form  of  exorcisms  and  the  practice  of 
magic,  still  plays  a  large  part  in  the  life  of  Malaya. 
Witch  doctors,  who  give  advice  in  matters  of  sorcery, 
propitiate  devils,  and  chide  or  coax  evil  spirits  as  the 
occasion  demands,  have  a  large  practice.  Medicine  men, 
who  use  drugs  with  or  without  the  aid  of  magic  art, 
usually  crafty  old  men,  are  the  recognized  Malay  practi¬ 
tioners.  Illnesses  are  generally  believed  to  be  due  to 
spirits  or  jin,  devils,  familiars,  or  ghosts,  coming  from  the 
sun,  earth,  food,  fire,  or  from  within  the  body.  Hence 
disease  is  amenable  to  magic,  and  the  practical  Malayan 
medicine  man  recognizes  the  value  of  noise  and  unin¬ 
telligible  incantations  in  the  exercise  of  his  art.  Dr.  J.  D. 
Gimlette,  of  Kelantan,  who  has  worked  for  eighteen 
years  in  the  service  of  the  Federated  Malay  States,  quotes1 
the  following  as  an  example  of  these  incantations ;  it  is  a 
charm  to  cure  a  patient  of  small-pox : 

Verily,  I  know  Small-pox!  that  in  the  beginning 
Thou  didst  dwell  formless  in  the  depths  ot  Hell, 

Whence  issuing  thou  didst  enter  the  children  of  Adam  in 
visible  form, 

Seven  brothers  were  ye  in  all : 

Born  of  the  black  exudings,  of  black  pores,  of  black  skin, 

Of  black  flesh,  blood,  veins  and  sinews,  of  black  bones. 

Not  mine  this  charm  but  that  of  the  Deica  Sang  Sarimba, 
Net  mine  this  charm  but  that  of  the  Deica  Bentara  Narada, 
Not  mine  this  charm  but  that  of  the  very  dregs  of  Hell. 
Well  versed  am  I  in  all  poisons 
And  can  quench  fiery  pains : 

Poison  do  I  charm  away,  fiery  pains  I  soothe  : 

Helpeth  me  my  teacher,  yea,  I  too  help  my  very  teacher’s 
self ! 

Poisons — vegetable,  animal,  and  mineral — are  to  be 
found  broadcast  all  over  Malaya,  and  are  used  extensively 
to  cause  annoyance  or  injury  less  serious  than  death,  and 
also  by  thieves  who  ivish  to  stupefy  or  paralyse  their 
victims  as  a  preliminary  to  the  main  venture.  The  Malay 
men  lend  themselves  by  their  lazy  habits  to  the  rather 
easy  administration  of  poison  in  food ;  the  medicine  men 
give  vegetable  and  animal  antidotes  for  every  kind  of 
poison,  but  all  are  combined  with  the  use  of  magic  spells. 
Emetics  are  rarely  exhibited,  but  the  prompt  administra¬ 
tion  of  the  slightly  acid  and  diuretic  fresh  milk  of  the 
coco-nut  is  regarded  as  very  valuable.  Dr.  Gimlette  gives 
long  lists  of  the  poisons  and  medicines  employed.  They 
include  such  things  as  the  poisonous  fins,  spikes,  or  teeth 
of  fish  ;  the  bile  and  bones  of  animals  and  birds,  especially 
the  goose;  numerous  plants  growing  wild  in  the  jungle  or 
cultivated  in  villages  ;  and  inorganic  substances,  such  as 
powdered  glass,  potassium  cyanide,  mercury,  and  arsenic,  in¬ 
troduced  into  Malaya  by  civilization.  Two  of  these  poisons 
are,  perhaps,  worthy  of  particular  mention — namely,  those 
derived  from  the  upas  tree  and  datura.  The  upas  tree, 
Antiaris  toxicaria,  has  been  famous  in  English  literature 
as  the  ne  phi s  ultra  of  poisonousness  ever  since  the  publica¬ 
tion  in  1783  of  a  wholly  mendacious  account  of  it  attributed 
to  one  Foerscli,  surgeon  at  Semarang.  The  tree  was  said 
to  be  so  poisonous  as  to  destroy  all  animal  life  within  a 
radius  of  fifty  feet ;  the  poison  was  fetched  by  malefactors, 
of  whom  scarcely  two  out  of  twenty  returned  from  the 
quest.  Pure  fable !  As  a  matter  of  fact,  the  juice  of 
the  upas  tree  contains  a  glucoside,  antiarin,  investigated 
by  Kiliani,  Hedborn,  and  others,  acting  like  digitalis  or 
stroplianthus  on  the  heart.  The  inspissated  juice  has  been 
used  by  the  Malays  as  an  arrow  or  dart  poison,  smeared 
for  an  inch  or  more  on  the  wooden  or  iron  blade  of  the 
missile ;  it  kills  by  paralysing  the  heart  in  systole,  also 
acting  as  an  acute  gastro-intestinal  irritant.  The  datura 
plant,  the  D.  fastuosa  of  our  pharmacopoeia,  is  a  common 
weed  in  Malaya,  and  its  seeds,  containing  liyoscine,  are 
given  in  tea,  coffee,  or  curry,  by  thieves  to  narcotize  the 
victim  before  they  break  into  his  house  and  steal.  The  dose 
appears  to  be  about  fifty  of  the  seeds,  containing,  say,  one- 
fortieth  of  a  grain  of  liyoscine.  Alternatively,  the  drug 
may  be  burnt,  and  the  fumes  conveyed  through  the  floor 
into  the  room  above,  when  the  victim  will  fall  into  stupor 

1  Malay  Poisons  and  Charm  Cures.  By  J.  D.  Gimlette,  M.R.C.S., 
L.R  C.P.  London :  J.  and  A.  Churchill.  1915.  (Cr.  8vo,  pp.  135. 
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and  unconsciousness,  and  the  theft  may  be  committed 
in  safety.  Insensibility  often  follows  within  a  quarter  of 
an  hour;  the  after-effects  may  last  for  two  days,  but  aro 
seldom  fatal  when  the  drug  is  thus  used  by  the  Malays  for 
purposes  of  plunder  or  profligacy. 

For  the  most  part  Malays  are  Sunnite  Mohammedans, 
though  many  of  the  tribes  have  retained  their  pristine 
paganism.  They  are  described  as  a  courteous  and  self- 
respecting  race,  indolent,  lovers  of  ease,  gamblers, 
warriors  with  the  belief  that  all  is  fair  in  war,  loyal  to  their 
rajahs,  cruel  and  selfish  when  left  to  their  own  resources. 
From  the  medical  point  of  view  they  are  of  interest  from 
their  habit  of  committing  suicide  by  running  amok  when 
reduced  to  desperation,  and  because  they  are  prone  to  the 
nervous  tic  or  psychopathy  known  as  “  latah,”  tlio 
“  jumping  disease  of  Maine  ”  in  America,  and  the  “  myria- 
chit  ”  of  Siberia.  Like  all  uneducated  people,  they  are 
firm  believers  in  the  mystery  of  magic.  Dr.  Gimlette’s 
interesting  book  shows  that  while  we  may  learn  much 
from  them  as  to  the  multiplicity  of  poisons,  they  can  teach 
us  nothing  in  the  more  useful  knowledge  of  antidotes  to 
poisons. 


GYNAECOLOGY. 

It  comes  somewhat  as  a  surprise  to  find  that  A  Manual  of 
Gynaecology ,2  by  Dr.  Samuel  J.  Cameron,  is  the  first  text¬ 
book  on  the  subject  to  have  emanated  from  the  Glasgow 
School,  considering  the  vast  amount  of  material  that  must 
pass  through  the  hands  of  specialists  in  that  city.  Dr. 
Cameron  has  very  ably  supplied  this  deficiency  by  his 
book,  and  the  lectures  and  demonstrations  he  has  given  to 
his  students  have  formed  the  basis  of  an  exceedingly 
practical  manual  which  will  appeal,  undoubtedly,  to  a 
wider  circle  of  students,  and  especially  to  general  practi¬ 
tioners,  and  to  not  a  few  gynaecologists.  We  are  accus¬ 
tomed  to  look  to  American  medical  textbooks  for  excellent 
illustrations,  but  this  book  will  hold  its  own  with  the  best 
of  them  in  that  respect.  The  author  seems  to  have  been 
particularly  fortunate  in  his  choice  of  an  artist.  All  the 
illustrations  are  original,  and,  in  addition,  the  microscopic 
drawings  and  photomicrographs  are  models  of  what  these 
should  be ;  in  fact,  it  is  sometimes  difficult  to  say  at  first 
sight  whether  one  is  looking  at  a  photomicrograph  or  a 
microscopic  drawing.  Amongst  the  rare  specimens  illus¬ 
trated'  we  may  pick  out  those  of  twin  tubal  pregnancy 
(p.  496),  ovarian  pregnancy  (p.  514),  rupture  of  the  uterus 
(p.  180),  and  hydatid  cysts  of  the  uterus  (p.  363).  Alto¬ 
gether  there  are  some  230  illustrations.  The  first  chapters 
of  the  book,  devoted  to  the  anatomy  and  development  of 
the  female  organs,  have  been  contributed  by  Dr.  W.  K. 
Hutton.  Usually  this  is  a  part  of  a  textbook  that  one 
reads  in  a  haphazard  fashion,  if  at  all ;  but  Dr.  Hutton 
writes  very  clearly  and  interestingly,  and  no  student,  at 
any  rate,  will  miss  these  two  chapters.  In  fact,  lucidity 
is  all  through  the  book  one  of  its  most  attractive 
characters.  The  style,  as  might  be  expected  from  an 
author  accustomed  to  teach  a  large  number  of  students, 
is  simple,  convincing,  and  sufficiently  didactic.  The  dia¬ 
gnosis  of  gynaecological  conditions  and  the  non-operative 
methods  of  treatment  will  appeal  most  forcibly  to  the 
general  practitioner,  whilst  the  well  illustrated  description 
of  operative  methods  will  enable  him  to  be  conversant 
with  what  he  may  not  have  many  opportunities  of  seeing 
performed.  There  is  a  welcome  absence  of  pseudo¬ 
scientific  embroidery,  though  the  essentials  of  up  to  date 
pathology  are  fully  set  forth.  It  is  difficult  to  pick  and 
choose  chapters  for  particular  notice.  Perhaps  those 
dealing  with  fibroids  and  cancer  are  the  most  valuable  in 
the  bopk,  and  show  a  familiarity  with  the  most  recent 
teachings  of  pathology  as  well  as  an  intimate  practical 
experience  with  their  treatment.  The  paragraphs,  for 
example,  dealing  with  radio-therapeutic  treatment  are 
especially  to  be  commended.  As  befits  the  enormous 
importance  of  tumours  in  gynaecology,  these  parts 
of  the  book  are  very  full.  The  chapter  on  acleno- 
myomata  is  fuller  than  in  any  textbook  we  know, 
and  the  remarkable  potentiality  of  such  growths  for  in¬ 
vasion  of  neighbouring  structures,  unknown  till  recently, 
is  clearly  set  forth.  The  author’s  methods  of  treatment 

2  A  Manual  of  Gynaecology  for  Students  and  Practitioners.  By  S.  J. 
Cameron.  London:  E.  Arnold.  1915.  (Med.  8vo,  pp.  568  ;  258  figures. 
18s.  net.) 
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of  uterine  prolapse  and  chronic  salpingo-oophoritis 
are  examples  of  his  originality  in  surgical  treatment. 
Altogether,  it  is  safe  to  forecast  for  this  work  a  welcome 
amongst  students  and  practitioners  that  will  not  be  confined 
to  this  country. 

The  address  of  the  President,  Dr.  Henry  C.  Coe, 
delivered  at  the  33tli  meeting  of  the  American  Gynaeco¬ 
logical  Society  at  Washington  in  1913,  heads  the  papers 
contained  in  the  volume  of  the  society’s  Transactions  3  for 
that  year.  He  lays  great  stress  on  pathology,  and,  on  the 
other  hand,  warns  the  gynaecologist  against  too  much  zeal 
in  practising  radical  operations  for  carcinoma.  Many  inno¬ 
vations  have  come  and  gone — intrauterine  galvanization, 
vaginal  hysterectomy  for  diseased  appendages,  nephro¬ 
pexy,  and  others  equally  promising,  and  Dr.  (Joe  observes 
that  these  Transactions  arc  the  burial  place  of  many 
methods  of  treatment  which  were  tested  and  found  wanting. 
Pie  trusts,  but  not  implicitly,  that  the  same  may  not  be  the 
ease  with  the  now  popular  radical  operation  for  cancer  of 
the  uterus,  which  seems  to  hold  much  promise  for  the 
future.  In  the  new  volume  there  is  a  goodly  array  of 
papers  filled  with  matter  of  some  depth,  not  long  tables  of 
successful  operations.  Most  characteristic  of  the  present 
day  is  Dr.  McGlinn’s  article  on  the  heart  in  libroid 
tumours  of  the  uterus.  We  know  only  too  well  what  the 
conclusion  was  in  most  papers  on  fibroids  not  many  years 
past.  All  roads  led  not  to  Rome,  but  either  to  hysterectomy 
or  oophorectomy.  Dr.  McGlinn  concludes  that,  after  all, 
“fibroid  heart”  cannot  be  sustained  as  a  definite  entity. 
If  the  fibroid  tumours  of  the  uterus  were  the  cause  of  all 
the  heart  lesions  which  really  existed  in  the  long  series 
which  he  has  collected  and  tabulated,  then  every  tumour, 
regardless  of  its  size  and  situation,  should  be  removed,  “a 
contention  that  the  most  radical  would  hardly  admit.” 
Dr.  Brettauer  dwells  on  a  subject  on  which  he  has  already 
written — the  nasal  treatment  of  dysmenorrlioea.  Even 
hypermetropia  and  other  defects  of  accommodation  may, 
he  thinks,  be  directly  related  at  least  to  the  symptoms  of 
dysmenorrlioea.  But  as  there  are  thirty-six  papers,  not 
including  the  president’s  address,  it  is  impossible  forustodo 
them  justice  even  by  mere  enumeration.  Among  the 
best,  or  at  least  the  most  important,  are  contributions  on 
uterine  inertia,  and  on  cancer  considered  as  a  public  evil. 
The  Transactions 4  of  the  society  for  1914  include  com¬ 
munications  of  considerable  originality.  We  find,  as 
usual,  many  papers  on  familiar  subjects  of  perennial 
interest  by  authorities  known  on  this  side  of  the  Atlantic, 
such  as  the  President,  Dr.  Wliitridge  Williams,  and  Dr. 
Reuben  Peterson,  who  gives  a  critical  review  of  500  pub¬ 
lished  and  unpublished  cases  of  abdominal  Caesarean 
section  for  eclampsia,  a  solid  monograph  recalling  the- 
well-known  writings  of  Dr.  Amand  Routli  on  the  same 
operation  as  generally  undertaken.  When  we  made  use  of 
the  word  “  originality  ”  above,  w.e  had  more  particularly 
in  mind  Dr.  Cadman  (Boston,  Mass.),  whose  remarkable 
“  Study  of  hospital  efficiency  as  represented  by  product  ” 
should  be  seriously  considered  by  all  hospital  surgeons. 
He  lays  great  stress  on  results  of  surgical  treatment  which 
lack  perfection,  and  classifies  bad  results  after  a  highly 
systematic  manner,  which  he  explains  at  full  length  ;  we 
should  place  in  “  case  reports  ”  and  registrar’s  books 
special  marks  distinguishing  bad  results,  not  only  due  to 
the  uncontrollable  calamities  of  surgery,  but  likewise  to 
errors.  Such  errors  are  to  be  subdivided  as  to  their  cause 
under  the  following  headings :  (1)  Lack  of  technical  judge¬ 
ment  or  skill,  “E.S.”;  (2)  lack  of  surgical  judgement, 
“E.J.”;  (3)  lack  of  care  or  equipment,  “  E.C.”  ;  (4)  lack  of 
diagnostic  skill,  “  E.D.”  These  four  are  in  part  to  be 
controlled  by  organization.  There  remain  bad  results 
caused  by  (1)  the  patient’s  enfeebled  condition,  “P.C.”; 

(2)  the  patient’s  unconquerable  disease,  “P.D.”;  and 

(3)  the  patient’s  refusal  of  treatment,  “  P.R.”  There 
might  be  active  opposition  to  thorough  registration 
on  such  lines,  but  Dr.  Cadman’s  scheme  is  a  great 
deal  more  than  a  mere  good  idea,  and  he  takes  pains 
to  show  how  it  might  be  carried  out  by  a  free  discussion 
of  detail. 


3  Transaction  so/  the  American  Gynaecological  Society.  Vol.  xxxviii, 
for  the  year  1913.  Philadelphia:  W.  J.  Dornan.  1913.  (Med.  8vo, 
pp.  694;  21  figures.  Numerous  charts.)  4  Vol.  xxxix,  for  the 
year  1914.  Philadelphia:  \Y.  J.  Homan.  1914.  (Med.  8vo,  pp.  584; 
illustrated.) 


CHARING  CROSS  HOSPITAL. 

Dr.  Johnson  thought  that,  although  Fleet  Street  had  a 
very  animated  appearance,  the  full  tide  of  existence  was 
at  Charing  Cross.  Yet  Johnson  does  not  seem  to  have 
been  aware  that  in  his  own  day  work  of  the  highest 
importance  in  the  development  of  human  lmowdedge  was 
being  carried  out'  close  to  Charing  Cross.  In  Leicester 
Square  John  Hunter  Avas  collecting  the  materials  for  his 
museum  and  laying  the  foundations  of  medical  science, 
but,  although  Johnson  had  some  acquaintance  with 
William  Hunter,  there  is  no  mention  of  John  in  Boswell’s 
Life.  Till  the  middle  of  the  sixteenth  century  Charing 
was  a  scattered  village  separating  Westminster  from 
London  ;  then  a  street  was  gradually  built,  the  houses  on 
the  south  side  having  fine  gardens  running  down  to  the 
river,  while  those  on  the  north  were  of  a  meaner  order. 
In  the  early  years  of  the  nineteenth  century  the  region 
between  Charing  Cross  and  Ludgate,  though  densely 
populated  and  containing  within  its  area  some  of  the  worst 
slums  in  London,  was  without  a  hospital.  Charing  Cross 
Hospital  owes  its  origin  to  the  philanthropic  enthusiasm 
of  Dr.  Benjamin  Golding,  who  in  1815,  when  he  was  only 
22  years  of  age,  conceived  the  idea  of  founding  a  hospital 
and  a  medical  school.  This  enterprise,  which  must  have 
seemed  to  those  who  realized  the  difficulties  in  the  way  a 
quixotic  dream,  he  carriejd  to  a  successful  issue  in  1821. 
The  story  of  this  remarkable  achievement  was  well  worth 
teHiim,  and  Dr.  William  Hunter  has  done  this  in  a  hand- 
some  volume,  the  compilation  of  which  has  evidently  been 
a  labour  of  love.5 

In  the  Charing  Cross  foundation  a  medical  school  was 
from  the  first  combined  with  the  hospital.  This  is  its 
distinctive  feature  among  London  schools.  The  plan  of 
education  drawn  up  by  Dr.  Golding  was  far  beyond  the 
scope  of  any  school  of  his  day.  It  included  every  branch 
of  medicine  in  the  largest  sense  of  the  word  and  its 
ancillary  sciences.  It  is  interesting  to  note  that  among 
the  subjects  in  which  teaching  Avas  to  be  provided  special 
places  are  assigned  to  diseases  of  tropical  climates,  to  the 
operation  and  use  of  baths,  to  “  anatomical  machinery, 
including  bandages  and  artificial  support  (orthopaedics)  ” 
and  to  the  professional  duties  of  the  public  services  (army 
and  navy).  In  addition  to  these  subjects  the  medical 
officers  were  to  investigate  the  “hitherto  much  neglected 
science  of  mental  diseases  and  of  mental  pathology.”  Dr. 
Golding  lived  to  sec  in  the  report  of  1862,  the  year  before 
he  died,  that  the  total  number  of  patients  the  hospital  had 
relieved  since  its  foundation  was  370,000.  The  school  had 
grown  rapidly  and  its  founder  had  the  satisfaction  of 
knowing  that  it  had  always  paid  its  way  without  being  a 
burden  to  the  hospital.  On  the  contrary,  it  had  contributed 
year  by  year  to  the  charity  to  the  total  amount  of  £5,000. 

Dr.  Hunter  gives  a  full  account  of  the  development  of 
Dr.  Golding’s  foundation  from  its  first  conception  to  the 
present  day  when,  without  losing  its  individuality,  it  has 
become  an  integral  part  of  the  University  of  London. 
Every  important  document  bearing  on  the  subject  is 
quoted;  if  this  gives  the  book  something  of  the  character 
of  a  collection  of  niemoires  pour  servir  it  inspires  the 
reader  with  confidence  in  the  absolute  truth  of  the  record. 
An  account  of  Dr.  Golding  and  of  those  associated  with 
him  in  the  work  of  establishing  the  hospital  is  given. 
Sketches  of  the  physicians  and  surgeons  who  made  the 
reputation  of  the  school  lighten  the  massive  solidity  of  the 
book.  Among  the  students  of  whom  Charing  Cross  is 
legitimately  proud  are  David  Livingstone,  Thomas  Henry 
Huxley,  Sir  Joseph  Fayrer,  and  Sir  William  Guycr 
Hunter.  Huxley  was  a  student  there  from  1842  to  1846. 
Together  with  his  elder  brother  James  he  was  elected  to 
a  free  scholarship;  lie  had  at  the  time  only  the  career  cf 
an  apothecary  before  him,  and  it  was  this  scholarship 
that  saved  him  for  science.  In  after-life  he  showed  his 
interest  in  his  old  school  on  several  occasions,  and  his  con¬ 
nexion  with  it  is  appropriately  commemorated  by  the 
lectureship  founded  in  his  honour. 

Dr.  Hunter’s  book  contains  a  mass  of  information  about 
the  origin  of  the  Royal  Foundation  and  other  hospitals  of 
London,  and  is  abundantly  illustrated  Avitli  beautifully 

5  Historical  Account  of  Charing  Cross  Hospital  and  Medical  School 
( University  of  London).  Original  Plans  and  Statutes,  Eise  and 
Progress.  Founded  1818.  By  AV.  Hunter,  M.D.,  F.R.S.Edin., 
F.R.C.P.Lond.  London:  J.  Murray.  1914.  (Med.  4to,  pp.  329; 
40  plates.  21s.) 
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executed  plates.  The  book  is  a  noble  monument  of  bis 
devotion  to  the  institution  to  whose  fame  in  these  later 
days  he  has  largely  added. 


NOTES  ON  BOOKS. 

The  British  Journal  of  Surgery  is  a  quarterly  publication 
issued  by  Messrs.  John  Wright  and  Sons;  Ltd., -of  Bristol, 
under  the  direction  of  a  committee  of  surgeons,  represent¬ 
ing  the  colonies  as  well  as  the  United  Kingdom,  of  which 
Sir  Berkeley  Moynihan  is  chairman.  The  January  number 
is  largely  devoted  to  war  surgery.  Mr.  Hey  Groves  writes 
on  the  application  of  the  principle  of  extension  to  com¬ 
minuted  fractures  of  the  long  bones, with  special  reference 
to  gunshot  injuries.  Lieutenant-Colonel  C.  B.  Lawson, 
B.A.M.C.,  and  Mr.  Beckwith  Wliitehouse  contribute  (from 
Rouen)  a  preliminary  communication  on  the  treatment  of 
acute  emphysematous  gangrene,  and  there  are  a  number 
cf  notes  on  naval  and  military  surgery  by  various  writers. 
Among  these,  one  by  Mr.  Seymour  Barling  of  Birmingham, 
on  the  transference  of  the  sick  and  wounded  from  over¬ 
seas  by  ambulance  ships,  and  another  by  Mr.  Charles  A. 
Panuett  on  the  medical  aspects  of  modern  warfare, 
with  special  reference  to  the  use  of  hospital  ships, 
seem  to  us  of  special  interest,  as  comparatively 
little  has  been  heard  of  surgical  work  in  the  navy 
during  the  war.  In  view  of  the  open-air  treatment  of 
wounds,  which  was  used  with  great  success  by  Nussbaum 
at  Munich  in  1870,  and  which  is  strongly  advocated 
by  some  surgeons  now  working  among  the  wounded,  it 
may  be  interesting  to  quote  wliat  Mr.  Gilbert  Barling  says 
in  an  account  of  liis  experience  at  the  1st  Southern  General 
Hospital,  Birmingham  (p.  509)  :  “  Much  has  been  said  of 
the  virtues  of  open-air  wards  ;  it  has  yet  to  be  shown  that 
they  offer  advantages  over  buildings  which  already  exist 
and  are  available  for  hospital  purposes.  This  is  not  the 
place  to  discuss  the  advantages  of  the  open  air  as  opposed 
to  the  indoor-ward  system  with  regard  to  the  two  points 
of  expense  and  convenience.  It  is,  however,  necessary  to 
say  that,  as  far  as  the  well-doing  of  the  wounded  is  con¬ 
cerned,  it  has  yet  to  be  shown  that  one  system  gives 
better  results  than  the  other  under  modern  conditions  and 
with  the  kind  of  work  remitted  to  hospitals  of  the  type 
I  am  referring  to.”  There  are  other  valuable  papers  of 
which  want  of  space  .prevents  mention.  The  Journal  of 
Surgery  is  excellently  printed,  and  contains  a  number 
of  beautifully  executed  illustrations. 


MEMORIAL  TO  MADAME  DEPAGE. 

Three  weeks  ago  we  referred  to  the  death  of  Madame 
Depage,  drowned  in  the  sinking  of  the  Lusitania.  The 
manner  in  which  she  had  helped  her  husband  in  the 
establishment  and  conduct  of  the  International  Surgical 
Society  was  mentioned,  and  it  was  said  that  avc  had 
reason  to  believe  that  many  British  surgeons  would  desire 
that  some  permanent  memorial  should  be  set  up  to  the 
woman  who  had  done  so  much  for  surgical  science  and 
the  cause  of  international  amenity.  A  fortnight  ago  we 
mentioned  that  a  fund  had  been  opened  to  defray  the  cost 
of  erecting  a  bronze  memorial  in  some  suitable  place.  We 
are  informed  that  the  following  subscriptions  have  already 
been  received : 


£ 

s. 

d. 

Frofessor  Sinclair  White 

£ 

s. 

cl. 

Sir  T.  Lauder  Brunton, 

2 

2 

0 

Bt.,  F.B.S . 

10  10 

0 

Mr.  Kobert  Jones 

2 

2 

0 

Mr.  D’Arcy  Power 

5 

5 

0 

Lieut. -Col.  A.  AA'.  Sheen, 

Mr.  Clifford  White 

4 

4 

0 

R.A.M.C.tT.) . 

1 

1 

0 

Captain  W.  J.  Greer, 

Mrs.  D'Arcy  Power 

1 

1 

0 

B.A.M.C.iT.) . 

3 

3 

0 

Mr.  AAh  D.  Spanton 

0  10 

6 

Friends  who  wish  to  contribute  are  requested  to  send 
their  subscriptions  to  Mr.  D’Arcy  Power,  10a,  Chandos 
Street,  Cavendish  Square,  W. 

Mr.  Clifford  White,  F.R.C.S.,  reminds  us  that  Madame 
Depage,  before  she  went  to  America,  was  acting  as  Direc- 
trice  of  the  Belgian  Military  Hospital  at  La  Panne,  of 
which  Professor  Depage  was  director,  and  where  Mr. 
White  acted  as  surgeon  for  some  months.  The  nurses  at 
the  hospital  were,  lie  tells  us,  about  90  per  cent.  British, 
there  wrere  several  Danes,  the  remainder  being  Belgians. 
Nothing,  he  said,  could  have  exceeded  the  tact  and  charm 
w  ith  which  Madamo  Depage  treated  and  worked  with  all 
the  nationalities  concerned.  She  had  had  nursing  experience 
in  Constantinople,  and  Avas  able  to  help  the  ward  work 
during  sucli  a  rush  as  occurred  in  December,  soon  after 
the  hospital  Avas  first  opened. 


HYPODERMIC  INJECTIONS  OF  OXYGEN  GAS 
IN  THERAPEUTICS. 

Hypodermic  injections  of  oxygen  gas  Avere  used  thera¬ 
peutically  for  the  first  time  in  the  year  1900  by  Ewart 1 
and  Domine,  independently  of  each  other.  Soon  after- 
Avards  Cliabas2  and  Domine3  obtained  good  results  in 
certain  infectious  diseases.  With  the  publication  of 
F.  Ramond’s  work4  in  1910  began  a  series  of  clinical 
studies  on  the  subject.  Beraud’s  experimental  and 
clinical  AArork8  showed  that  hypodermic  injections  of 
oxygen  enabled  animals  to  resist  asphyxia  better  than 
animals  not  so  treated;  that  they  controlled  carbon 
monoxide  poisoning,  stimulated  cell  activity,  acted  as 
antitoxic  and  anti- infectious  agents,  slowed  the  pulse, 
usually  loAvered  temperature  in  fever,  diminished  cyanosis, 
led  to  euphoria  and  diuresis,  and  in  chest  affections 
rendered  expectoration  easier  and  more  abundant.  It 
appears  from  the  extensive  experiences  of  these  two 
Avriters  and  numerous  others  that  hypodermic  injections 
of  oxygen  have  proved  either  very  beneficial  or  curative 
in  the  folloAving  conditions :  Toxic  dyspnoeas — for  ex¬ 
ample,  uraemias,  Avith  or  without  bronchitis  or  pulmonary 
oedema,  diabetic  coma,  the  pulmonary  complications  of 
diabetes ;  in  mechanical  dyspnoeas  of  the  respiratory 
tract  as  a  useful  adjuvant  treatment ;  in  asthma  and  the 
asthmatic  dyspnoea  of  aortic  disease ;  in  poisoning  by 
carbon  monoxide  and  dioxide,  deleterious  gases,  and 
vapours  of  ether  or  chloroform  ;  bronchitis,  emphysema, 
bronchopneumonia,  either  lobular  or  lobar  ;  massive  pneu¬ 
monia,  empyema,  pulmonary  tuberculosis,  both  in  early 
slight  and  later  severe  cases;  pertussis,  acute  endocarditis 
(one  case),  typhoid  fever ;  oedema  of  the  glottis  or  lungs, 
marked  dyspnoea  with  defective  oxygenation  as  in  cardiac 
and  renal  disease,  asphyxia  neonatorum,  syncope,  and 
electrocution. 

Ramond  successfully  treated  by  this  means  two  cases  oE 
Raynaud’s  local  asphyxia.  Dumarest  used  it  in  early 
gangrene  of  the  foot  due  to  arteritis,  and  found  it  very 
useful  in  a  large  number  of  cases  of  “  frost  bite  ”  in  the 
Avar.  Toulouse  and  Puillet 13  record  rapid  cure  in  four  cases 
of  acute  psychoses  of  the  acute  confusioual  type ;  marked 
mental  improvement  began  on  the  first  day  of  treatment, 
confusion  and  agitation  giving  place  to  lucidity  and  calm, 
Avith  improved  sleep  and  euphoria.  Dardel 14  records 
great  benefit  in  nervous  and  mental  disorders :  sleep  im¬ 
proved  and  became  deep  and  natural ;  euphoria  Avas  con¬ 
stant  ;  benefit  occurred  even  in  organic  cerebral  diseases. 
His  cases  comprise  neurasthenia,  epilepsy,  constitutional 
psychopathy  with  chronic  depression,  ideas  of  persecution 
Avith  violent  attacks  of  anger,  circular  insanity,  chronic 
gastritis  Avith  obstinate  insomnia,  and  catatonic  dementia 
Avith  remissions.  Leger 16  tried  this  therapy  in  three  cases 
of  tetanus,  tAvo  of  which  were  very  severe,  and  seemed 
absolutely  hopeless;  they  all  recovered. 

We  are  indebted  to  Dr.  H.  O.  IIoAvitt.  of  the  Board  of 
Health,  Guelph,  Ontario,  and  Mr.  D.  II.  Jones,  professor 
of  bacteriology  in  the  Ontario  Agricultural  College, 
Guelph,  for  an  advance  copy  of  a  paper  on  injection  of 
oxygen  as  a  treatment  for  tetanus,  Avhich  they  propose 
to  publish  in  the  Canadian  Medical  Associa  tion  Journal . 

Dr.  Howitt  reported  in  that  journal  (1914)  the  bene¬ 
ficial  results  from  the  subcutaneous  injection  of  oxygen 
in  the  dyspnoea  of  tuberculosis,  in  gas  poisoning,  pneu¬ 
monia,  oedema  of  the  lungs,  bronchial  asthma,  and  after 
operations.  In  making  experiments  with  regard  to  tetanus 
a  fresh  culture  of  B.  tetani  Avas  obtained  from  the  Parke 
Davis  Co.,  and  subcultures  made  from  this  in  dextrose 
beef  extract  bouillon  and  dextrose  beef  extract  agar, 
incubated  under  anaerobic  conditions  at  37°  C.  for  three 
days,  and  kept  later  at  room  temperature.  The  cultures 
were  shown  to  be  virulent  by  inoculation  experiments 
on  a  guinea-pig. 

In  the  experiments  oxygen  Avas  injected  into  the  sub¬ 
cutaneous  tissue  through  an  aspirating  needle  fitted  Avith 
a  long  rubber  tube  connected  with  the  source  of  supply. 
In  the  first  series  of  experiments  four  guinea-pigs  Avere 
inoculated  Avith  B.  tetani,  and  in  the  case  of  two  suffi¬ 
cient  oxygen  Avas  given  to  produce  emphysema  over  an 
area  3  to  5  cm.  in  diameter  in  the  immediate  neighbour¬ 
hood.  In  the  tAvo  control  animals  symptoms  of  tetanus 
were  observed  after  thirty  to  thirty-six  hours,  and  death 
occurred  after  forty-six  and  seventy-two  hours.  Of  the 
t  avo  treated  Avith  oxygen  one  survived.  In  the  other  tetanic 
symptoms  were  observed  after  forty-four  hours  and  death 
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occurred  after  eighty-four.  In  this  series  of  experiments 
an  eight-day  bouillon  culture  was  injected  on  the  inner 
side  of  the  right  thigh. 

In  the  second  series  agar  plate  cultures  were  used. 
The  skin  was  punctured  with  a  sterile  instrument,  and 
a  platinum  needle  drawn  through  the  surface  growth  of 
the  culture  was  then  inserted  into  the  wound.  In  the 
two  control  animals  symptoms  of  tetanus  were  observed 
in  thirty-six  and  thirty- eight  hours,  and  death  occurred 
in  fifty  and  sixty-six  hours.  In  the  animals  treated  by 
injection  of  oxygen  after  inoculation,  symptoms  of 
tetanus  developed  in  one  animal  in  fifty-one  hours  and 
in  the  other  in  ninety.  The  former  died  after  seventy- 
two  hours,  the  other  seemed  to  be  recovering  apparently 
eight  days  after  inoculation. 

The  authors  consider  that  though  the  experiments  are 
limited  they  justify  the  use  of  oxygen  in  tetanus  in  the 
manner  indicated. 

The  earlier  observers,  and  some  of  the  later  also,  used  a 
simple  apparatus  consisting  merely  of  a  rubber  tube  con¬ 
nected  with  an  oxygen  bag  or  cylinder  and  a  Pravaz 
syringe ;  this  apparatus  lias  often  worked  well,  but  the 
method  is  not  accurate.  Itamond4  (1911)  interposed  the 
rubber  ball  of  a  thermocautery  between  the  oxygen 
balloon  and  the  needle ;  it  allowed  quicker  injection,  so 
that  three  litres  of  gas  could  be  easily  and  safely  injected 
within  the  space  of  a  few  minutes.  Derose11  gives  a 
description  of  a  simple  but  satisfactory  arrangement  in¬ 
vented  by  Sapelier.  The  special  “oxygenator”  of 
Bayeux7  is  praised  by  Brelet12  as  portable  and  very 
accurate ;  the  gas  can  be  injected  either  slowly  or  quickly. 
A  description  of  Martinet’s  oxygenator  is  given  by  Dardel.14 
The  rate  of  injection  varies  according  to  the  nature  of  the 
case.  As  a  general  rule,  urgent  dyspnoeic  conditions  need 
fairly  quick  injection,  but  never  so  violent  as  to  produce 
any  marked  pain.  In  chronic  disorders,  however,  slow 
injection  is  desirable.  Thus  Gouget9  advises  that  each 
injection  should  take  from  five  to  twenty  minutes,  but 
never  more  than  thirty.  Dardel  urges  that  the  patient 
should  lie  down  for  at  least  half  an  hour  after  injection 
whenever  possible.  Some  slight  pain  on  pressure  may  be 
felt  over  the  site  of  injection  for  several  days,  and  pricking 
sensations  are  common.  The  swelling  produced  by  the 
injection  may  reach  within  a  minute  to  half  the  size  of  a 
football  (McCrae15),  and  the  subcutaneous  crepitation  may 
be  felt  digitally  and  heard  on  auscultation  for  one  to  three 
days,  or  longer.  The  site  of  injection  may  be  the  inter¬ 
scapular  region  (Ramond),  outer  part  of  thigh  or  abdomen 
(Beraud),  buttock,  lumbar  region,  outer  thigh,  or  outer 
abdomen  (Bayeux).  Injection  near  the  thorax  should  be 
avoided  (Pouye),  because  it  is  hampering  auscultation  by 
the  subcutaneous  emphysema  that  follows ;  and  Gouget 
says  that  the  emphysema  produced,  if  the  injection  be 
made  in  the  back,  may  spread  to  the  neck  or  mediastinum, 
and  so  cause  pain  or  respiratory  embarrassment.  Light 
massage  favours  the  diffusion  and  absorption  of  the 
oxygen ;  sometimes  the  skin  becomes  rosy  during  injec¬ 
tion  and  shows  local  hyperthermia.  Ramond  says  that 
“  a  few  c.c.”  are  enough  for  a  case  of  Raynaud’s  disease ;  but 
for  a  general  asphyxia  he  uses  two  or  three  litres  at  each 
sitting,  repeated  several  times  daily  according  to  the  needs 
of  the  case.  In  pulmonary  tuberculosis  Bayeux7  gives 
seldom  more  than  half  a  litre  a  day ;  in  milder  cases 
one  injection  in  three  days,  in  graver  one  daily  (up 
to  a  litre),  but  always  slowly.  In  nervous  and  mental 
cases  Dardel14  used  Ramond’s  minimum  doses  (300  to 
500  c.cm.). 

The  method  is  free  from  risk,  and  has  never  produced 
any  bad  effects.  Probably  the  reason  why  oxygen  has  been 
so  little  used  by  hypodermic  injection  outside  France  and 
Switzerland  is  that  gaseous  embolism  has  been  feared, 
but  it  has  never  been  known  to  occur  either  in  man 
or  animals.  In  conclusion,  there  are  many  diseases, 
accidents,  and  cases  of  poisoning  in  which  the  hypodermic 
injection  of  oxygen  seems  worthy  of  trial,  such  as 
apparent  death  by  drowning,  lightning  stroke,  all  acute 
poisons  that  kill  by  asphyxia  or  coma ;  many  acute 
exanthemata,  especially  early  in  their  course;  croupous 
pneumonia  as  soon  as  the  diagnosis  is  made,  for  at  this 
early  stage  the  oxygen-combining  power  of  the  blood  is 
probably  but  little  diminished ;  anthrax,  glanders,  malignant 
diphtheria,  septicaemia,  and  snake-bite.  It  may  prove 
also  worthy  of  a  place  in  the  treatment  of  chronic  dis¬ 
eases  such  as  chlorosis  and  the  incoercible  vomitings  of 


pregnancy,  for  inhalation  of  oxygen  is  sometimes  beneficial 
in  both  these  conditions  (Hayem  and  Pinard  respectively). 
And  it  may  yet  find  a  place  as  an  adjuvant  in  the  treat¬ 
ment  of  pernicious  anaemia,  marasmus  in  children,  various 
visceral  diseases,  chronic  alcoholism,  syphilis  and  its 
sequelae,  subacute  combined  degeneration  of  the  spinal 
cord,  tabes,  disseminated  sclerosis,  syringomyelia,  and 
status  epilepticus. 
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THE  NINTH  REPORT  OF  THE  ROYAL  COM¬ 
MISSION  ON  SEWAGE  DISPOSAL. 

The  ninth  report  of  the  Royal  Commission  on  Sewage 
Disposal  deals  with  two  important  branches  of  the  work 
of  sanitary  authorities :  the  disposal  of  liquid  wastes  from 
manufacturing  processes,  and  the  disposal  of  liquid  and 
solid  domestic  refuse  in  rural  areas. 

The  Commission  has  attacked  the  problems  dealt  with 
in  its  usual  comprehensive  and  effective  manner,  and  it  is 
a  pity  that,  as  the  report  recognizes,  it  has  not  been 
possible  to  devote  sufficient  time  and  attention  to  the 
large  questions  that  arise.  This  report  is  much  more 
readable  and  better  arranged  than  many  of  its  predecessors, 
and  offers  ample  evidence  of  the  great  pains  which  the 
Commission  and  its  officers  have  taken.  If  it  is  necessary 
to  criticize  the  recommendations  somewhat  stringently,  it 
must  be  taken  as  an  acknowledgement  of  the  importance 
and  weight  of  the  opinions  expressed. 

Tlic  Disqtosal  of  Liquid  Wastes  from  Manufacturing 

Processes. 

The  report  recapitulates  the  recommendations  of  the 
third  report  (paragraph  22)  to  the  effect  that  it  should  be 
the  duty  of  the  local  authority  to  provide  such  sewers  as- 
are  necessary  to  carry  trade  effluents  as  welf  as  domestic 
sewage,  and  that  the  manufacturer  should  be  given  the 
right,  subject  to  the  observance  of  certain  safeguards,  to 
discharge  trade  effluents  iuto  the  seAvers  of  the  local 
authority  if  he  wishes  to  do  so. 

In  the  third  report  it  Avas  also  recommended  that  where 
a  manufacturer  complies  Avitli  the  regulations  of  a  sanitary 
authority  for  the  preliminary  treatment  of  his  trade  refuse 
he  should,  generally  speaking,  not  be  required  to  pay  for 
its  disposal.  The  Commission  no44r,  liOAvever,  reports 
(paragraph  10)  “  that  it  may  be  desirable  that  local 
authorities  should  have  a  general  poAver  to  make  a  charge, 
provided  that  the  charges  Avere  loAver  in  the  case  of 
effluents  which  had  been  subjected  to  preliminary  treat¬ 
ment  in  accordance  Avith  the  regulations.” 

The  necessity  is  emphasized  for  the  formation  of  Rivers 
Boards  throughout  the  country  and  of  a  Central  Authority 
with  a  staff  of  experts,  one  of  Avliose  functions  would  be 
that  of  “discovering  the  most  efficient  and  economical 
means  of  treating  the  different  classes  of  trade  liquids.” 

With  regard  to  some  trade  Avaste  liquors  the  Com¬ 
missioners  state  (paragraph  32)  that  it  has  not  been  found 
possible  to  purify  them  at  reasonable  cost,  Avliereas  the 
Commission  of  1868  reported  (first  report,  paragraph  96) 
that  “  of  the  many  polluting  liquids  Avhich  hoav  poison  the 
rivers  there  is  not  one  which  cannot  be  either  kept  out  of 
the  streams  altogether,  or  so  far  purified  before  admission 
as  to  deprive  it  of  its  noxious  character,  and  this  not  only 
without  unduly  interfering  with  manufacturing  operations, 
but  even  in  some  instances  Avitli  a  distinct  profit  to  the 
manufacturer ;  and  even  in  those  cases  Avhere  a  certain 
amount  of  expense  must  be  incurred  in  unremunerative 
operations,  the  use  of  the  purified  stream  will  more  than 
recompense  this  expenditure.” 
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I11  the  new  report  the  Commission  deals  mainly  with 
cases  in  which,  for  one  reason  or  another,  the  “  manu¬ 
facturers  must  remain  responsible  for  the  treatment  of 
their  own  trade  liquids.”  Different  liquid  wastes,  and  the 
processes  by  which  they  may  be  purified  are  described, 
and  the  standards  with  which  in  the  opinion  of  the  Com¬ 
mission  the  purified  effluents  ought  to  comply  are  set  out. 
The  liquid  wastes  arc  classified  in  three  groups  : 

(1)  Those  which  are  polluting  by  reason  of  the  suspended 
matter  which  they  carry  with  them. 

(2)  Those  which  are  polluting  mainly  because  of  the 
suspended  matter  which  they  carry  with  them,  but  also 
to  a  considerable  extent  because  of  the  dissolved  im¬ 
purities  which  they  contain  ;  and 

(3)  Those  which  are  polluting  mainly  because  of  the  dis¬ 
solved  impurities  which  they  contain. 

The  Commissioners  have  investigated  the  results 
obtained  by  means  of  tlic  purification  plant  in  existence 
at  various  mills,  and  apparently  in  only  two  or  three 
instances  are  their  conclusions  based  on  their  own  experi¬ 
ments.  The  information  given  with  regard  to  the  treat¬ 
ment  of  trade  refuse  is  not  nearly  so  complete  as  that 
given  with  regard  to  the  purification  of  sewage  in  former 
reports,  and  would  not  indeed  be  of  much  service  to  a 
manufacturer  who  desired  to  construct  works  for  the 
purification  of  his  refuse.  The  Commissioners  state  that 
they  can  only  indicate  the  lines  on  which  the  appropriate 
solutions  should  be  sought  (paragraph  12),  and  that  further 
time  and  experiment  are  necessary  for  the  elucidation  of 
the  subject. 

In  the  concluding  part  of  this  section  of  the  report  the 
existing  law  in  regard  to  manufacturing  pollution  and  its 
defects  are  discussed,  and  suggestions  arc  made  for  its 
amendment.  The  most  important  of  these  suggestions  is 
that  a  system  of  legal  standards  should  be  set  up,  and  the 
basis  upon  which  such  standards  should  be  founded  are 
discussed.  It  is  to  be  noted  (paragraph  102)  that  the  Com¬ 
missioners  have,  for  the  present  at  least,  departed  from 
the  principle  which  guided  them  in  fixing  a  standard  for 
sewage  pollutions— the  effect  of  the  discharges  upon  the 
streams.  They  recognize  (paragraph  113)  that  it  is  impor¬ 
tant  that  the  standards  for  different  trade  wastes  should 
be  uniform  as  far  as  practicable,  but  at  the  same  time 
suggest  standards  which  vary  somewhat  even  for  liquids 
of  similar  character. 

With  regard  to  the  establishment  of  fixed  standards, 
all  the  officers  of  Rivers  Authorities  and  of  county  councils 
interested  in  rivers  pollution  have  given  evidence  before 
the  Commission  that  in  their  opinion  it  was  not  prac¬ 
ticable,  and  a  committee  of  experts  advising  the  Associa¬ 
tion  of  Municipal  Corporations  have  reported  to  the  same 
effect  with  regard  to  a  standard  for  sewage  effluents..  It 
is  still  more  impracticable  to  fix  standards  for  trade 
effluents.  The  Commission  has  adopted  different  standards 
for  sewage  and  for  trade  refuse,  and  these  vary  for 
sewage  in  different  circumstances  and  for  different  classes 
of  trade  refuse.  The  Commission  proposes  that  the  law 
should  be  altered  so  as  to  allow  that  in  any  case  there 
may  be  an  appeal  against  the  requirements  of  the  standard 
either  by  the  Rivers  Authority  or  by  the  manufacturer. 

The  Disposal  of  Liquid  and  Solid  Domestic  Defuse  in 
Dural  Areas. 

This  subject  is  not  dealt  with  in  any  great  detail,  nor  is 
there  anything  very  striking  in  the  recommendations  of 
the  Commission.  It  is  pointed  out  that  where  the  popula¬ 
tion  is  at  all  dense  and  where  there  is  an  abundant  water 
supply,  sewerage  and  a  water-carriage  system  are  almost 
necessary.  The  Commissioners’  remarks  will  be  taken  in 
many  cases  as  rather  too  favourable  to  the  provision  of 
cesspools,  which  can  only  be  looked  upon  as  evils  even 
when  unavoidable.  It  appears  to  be  suggested  that  in 
villages  of  scattered  houses  excreta  and  slop  water  should 
be  disposed  of  upon  the  gardens,  somewhat  after  the  well- 
known  method  advocated  by  the  late  Dr.  A  ivian  Poore, 
but  all  sanitary  officers  who  have  had  rural  districts  under 
their  charge  know  how  difficult  it  is  to  ensure  the  pre¬ 
vention  of  nuisance  when  such  methods  are  resorted  to. 
In  theory  the  plan  is  excellent  and  has  the  auvantage  that 
it  prevents  pollution  of  the  streams,  which  might  other¬ 
wise  be  caused;  but  it  calls  for  constant  supervision,  and 
in  practice  may  lead  to  intense  local  nuisance. 

.  Sir  William  Ramsay  has  been  so  struck  with  the  gross 
waste  of  nitrogen  caused  by  ordinary  methods  of  sewage 


disposal  that  in  a  separate  memorandum  he  lays  great 
emphasis  on  the  advisability  of  disposing  of  sewage  and 
slop  water  in  the  soil  in  rural  districts.  He  also  supports 
a  contention  which  is  constantly  raised  in  connexion  with 
schemes  of  sewerage  and  sewage  disposal  for  villages  in 
agricultural  districts,  that  these  should  not  be  paid  for  by 
the  -whole  district,  including  farms  and  scattered  houses 
which  are  not  served  by  the  scheme,  but  only  by  those 
which  directly  benefit.  This  raises  the  very  large  question 
of  the  general  incidence  of  rates,  which  cannot  be  settled 
without  much  consideration.  It  might  be  argued  that  if 
Sir  William  Ramsay’s  views  were  adopted  the  childless 
man  should  not  pay  education  rates. 

Sir  William  Power  has  written  a  separate  memorandum 
regretting  that  the  Commission  has  been  unable  to  set  out 
more  fully  what  should  be  the  powers,  duties,  and  functions 
of  Rivers  Boards,  and  speaks  of  memoranda  which  he  has 
prepared  dealing  with  these  subjects.  It  is  unfortunate 
that  these  have  not  been  published,  for,  coming  from  a 
man  of  Sir  William  Power’s  well-known  administrative 
ability  and  experience  as  Chief  Medical  Officer  of  the 
Local  Government  Board,  they  would  have  had  quite 
exceptional  weight.  They  will  no  doubt  be  available  when 
legislation  is  being  prepared. 

The  Final  Deport  of  the  Doijal  Commission  on 
Sewage  Disqiosal. 

The  immense  amount  of  work  which  the  Commission 
has  accomplished  and  the  large  number  of  volumes  which 
it  has  published  have  led  the  Commissioners  to  issue,  as  a 
final  report,  a  general  summary  of  the  conclusions  and 
recommendations  contained  in  their  previous  nine  reports. 

None  can  be  more  thankful  than  the  Commissioners 
themselves  that  they  have  completed  their  monumental 
labours  of  over  sixteen  years,  and  although  naturally  there 
is  much  diversity  of  opinion  with  regard  to  the  conclusions 
at  which  they  have  arrived,  the  importance  of  their 
labours  and  the  care  they  have  bestowed  upon  them  are 
universally  recognized. 

The  subject  is  one  which  can  never  be  exhausted,  and 
not  the  least  important  of  the  recommendations,  and  one 
with  which  everyone  agrees,  is  that  which  suggests  the 
establishment  of  a  Central  Authority  as  soon  as  possible, 
so  that  the  work  of  the  Commission  may  be  continued. 

The  report  closes  by  confessing  that  the  Commissioners 
have  been  quite  unable  to  complete  the  investigations 
which  they  desired  to  make.  It  is  much  to  be  regretted 
that  the  Central  Authority  whose  establishment  they 
recommend  is  not  immediately  to  be  brought  into  being, 
so  that  the  skilled  observers  of  the  Commission  who  have 
for  so  many  years  done  such  excellent  work  could 
continue  their  labours  without  any  interruption. 

The  Commission  has  received  evidence  fully  and  fairly 
from  all  sorts  and  conditions  of  men  interested  in  the 
subjects  of  its  investigation,  and  although  there  are  many 
-who  will  not  agree  with  their  conclusions,  no  one  will 
doubt  the  intense  interest  the  Commissioners  have  taken 
in  their  subject,  and  the  care  with  which  they  have 
considered  it. 

The  various  reports  have  been  reviewed  as  they  have 
been  issued,  and  little  regarding  them  need  be  repeated 
here.  From  the  point  of  view  of  the  medical  officer,  they 
may  be  summarized  as  follows : 

The  First  (1901)  recommended  that  artificial  processes  are 
sufficient  to  purify  sewage,  and  that  the  Local  Government 
Board  would  be  justified  in  modifying  its  rule  requiring  the 
application  of  sewage  to  land,  and  also  that  a  central  Rivers 
Authority  should  he  created. 

The  Second  (1902)  contained  the  results  of  scientific  experi¬ 
ments  carried  out  by  officers  of  the  Commission. 

The  Third  (1903)  recommended  that  manufacturers  should  have 
the  right  to  discharge  their  refuse  into  the  public  sewers. 

The  Fourth  (1904)  dealt  with  the  pollution  of  tidal  waters,  with 
special  reference  to  the  contamination  of  shellfish;  and  it  no 
doubt  influenced  the  Local  Government  Board  in  framing  the 
Shellfish  Regulations,  which  came  into  force  on  March  1st. 

The  Fifth  (1908)  discussed  the  relative  merits  of  the  various 
methods  of  sewage  purification,  and  recommended  that  legal 
standards  for  sewage  effluents  should  be  prescribed  by  the 
proposed  central  authority. 

The  Sixth  (1909)  showed  that  distillery  refuse  can  be  treated 
so  as  to  produce  a  satisfactory  effluent. 

The  Seventh  (1911)  dealt  mainly  with  nuisances  due  to  green 
seaweeds  in  sewage-polluted  estuaries,  with  special  reference  to 
Belfast  Lough. 

The  Eighth  (1912)  discussed  fully  the  question  of  standards  for 
sewage  effluents. 

The  Ninth  (1915)  recommends  that  there  should  be  standards 
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for  the  different  kinds  of  trade  waste  effluents,  and  that  the 
legal  procedure  with  regard  to  trade  pollution  should  be 
altered. 

The  summary  of  the  conclusions  and  recommendations 
in  this  final  report  is  the  more  useful,  in  that  the  Com¬ 
mission  might  with  advantage  have  been  a  little  more 
systematic  and  concise  in  drawing  up  its  reports.  The 
reader  has  been  burdened  with  too  great  an  amount  of 
material,  although  it  is  true  that  the  subjects  dealt  with 
are  exceedingly  difficult  and  have  manifold  complications, 
and  that  the  stupendous  task  has  been  attacked  in  such  an 
effective  manner  that  the  work  of  the  proposed  Central 
Authority  will  be  considerably  lighter  than  it  would  other¬ 
wise  have  been. 


LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY. 

The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society,  Limited,  was  held  at  the 
offices,  32,  Craven  Street,  London,  on  May  26th,  Dr.  G.  A. 
Heron,  President,  in  the  chair.. 

The  annual  report  of  the  Council  stated  that  the  steady 
progress  the  society  had  made  ever  since  its  commence¬ 
ment,  twenty-three  years  ago,  still  continued.  The  number 
of  fresh  applications  from  members  asking  for  advice  was 
621  during  1914,  as  compared  with  608  during  1913  and 
575  in  1912.  In  the  great  majority  of  cases  the  applica¬ 
tions  were  dealt  with  successfully  without  recourse  to 
litigation,  and  the  results  when  litigation  was  necessary 
were  also  satisfactory.  The  plan  adopted  four  years  ago 
of  indemnifying  members  to  the  amount  of  £2,000  for  any 
one  member  in  any  one  year  against  costs  of  the  other 
side  and  damages  in  unsuccessful  lawsuits,  as  well 
as  against  their  own  costs,  had  proved  most  beneficial, 
not  only  to  the  members,  but  also  to  the  society  itself, 
since  the  sum  necessarily  set  aside  for  the  payment  of 
such  indemnities  had  so  far  left  each  year  a  balance  of 
profit  to  the  society.  It  was  an  important  point  in  favour 
of  the  society  that  the  indemnity  applied  in  cases  where 
members  were  the  plaintiffs  and  was  not  limited  to  cases 
in  which  they  were  the  defendants.  The  report  was  prin¬ 
cipally  devoted  to  a  survey  of  the  legal  cases  undertaken 
by  the  society  during  the  year.  These  involved  questions 
arising  out  of  health  insurance  practice,  the  relations  of 
medical  officers  with  public  bodies  and  of  practitioners 
with  coroners,  matters  relating  to  professional  competence 
and  ethical  practice,  cases  in  which  the  laws  of  libel  and 
slander  had  been  contravened,  and  many  questions  of 
lesser  importance.  Advice  in  fresh  matters  was  given  to 
184  dentist  members ;  dental  surgeons  comprise  about  one- 
fourtli  of  the  membership,  and  it  is  an  index  of  the  state  of 
the  law  relative  to  dental  practice  that  the  applications  for 
legal  advice  from  dentist  members  were  proportionately 
more  numerous  than  from  medical  members.  Four  hundred 
new  members  joined  the  society  during  the  year,  thus 
maintaining  the  progressive  increase  in  membership 
noticeable  for  some  years  past.  The  number  of  members 
entitled  to  benefit  on  December  31st,  1914,  was  5,191. 

Dr.  G.  A.  Heron,  in  moving  the  adoption  of  the  report 
and  financial  statement,  emphasized  the  liability  of  every 
medical  practitioner,  however  experienced,  careful,  and 
respected,  to  find  himself  sooner  or  later  the  target  of 
adverse  criticism.  It  was  surprising,  therefore,  that  so 
many  members  of  the  profession  remained  outside  the  pro¬ 
tection  that  such  a  society  offered.  He  wished  the  medical 
journals  and  the  teachers  in  the  medical  schools  would 
impress  on  all  concerned  the  desirability  of  securing  pro¬ 
tection  against  the  risks  of  medical  practice.  The  Fresi- 
dent  also  referred  to  the  difficulty  which  the  society  often 
experienced  in  obtaining  payment  of  damages  and  costs 
awarded,  although  the  opposite  parties  were  able  appar¬ 
ently  to  pay  their  own  legal  charges.  This  state  of  things 
appeared  to  indicate  the  need  for  legal  reform.  The 
finances  of  the  society  were  in  a  satisfactory  state.  The 
insurance  fund  guaranteed  to  members  payment  of  costs 
even  in  unsuccessful  cases,  and  in  that  respect  the  society 
went  further  in  meeting  the  expenses  of  litigation  than 
did  any  other  body  working  on  similar  lines.  The  Presi¬ 
dent  quoted  a  paragraph  in  the  Medical  Press  and  Circular 
to  the  effect  that  the  time  was  ripe  for  another  attempt  to 
amalgamate  the  Medical  Defence  Union  and  the  London 


and  Counties  Protection  Society.  Speaking  for  himself, 
he  was  entirely  of  the  opinion  that  it  wTas  unfortunate  to 
have  two  societies  doing  work  wfeich,  in  lur  judgement-, 
could  quite  well  be  done  by  one.  He,  was  quite  willing  to 
help  to  bring  about  a  union,  and  he  knew  there  'were 
members  of  the  Medical  Defence  Union  who  shared  that 
feeling. 

The  report  and  financial  statement  were  then  adopted. 

Dr.  Heron  was  unanimously  re-elected  President,  the 
retiring  members  of  the  council  were  reappointed,  Dr. 
C.  M.  Fegen  was  re  elected  treasurer,  Dr.  Hugh  Woods 
general  secretary,  and  Mr.  A.  G.  R.  Foulerton  financial 
secretary. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  fifteen  cases  were 
considered,  and  grants  amounting  to  £104  voted  to  twelve 
of  the  applicants.  The  following  is  a  summary  of  the 
cases  relieved : 

Daughter,  agecl  59,  of  M.R.C.S.Eng.  who  practised  at  Liver¬ 
pool.  Until  the  war  broke  out  managed  to  earn  a  living  as  a 
teacher  of  singing,  but  practically  all  her  teaching  work  has 
ceased.  Has  an  invalid  brother  partly  dependent  on  her. 
Voted  £10  in  two  instalments. 

Widow,  aged  52,  of  M.B.Aberd.  who  practised  at  Watlington, 
Oxon.  Left  totally  unprovided  for  at  her  husband’s  death 
after  a  long  illness.*  Has  one  son,  who  is  an  invalid.  Relatives 
allow  her  £5  per  month,  but  this  is  not  sufficient  to  provide  all 
that  is  required  for  herself  and  son,  and  applicant  unable  to 
work.  Voted  £10  in  two  instalments,  and  referred  to  the 
Guild. 

M.R.C.S.Eng.,  aged  77,  who  practised  at  Manchester  and 
Brighton.  Has  been  in  failing  health  for  some  years,  and  is 
partially  blind  and  suffering  from  right  hemiplegia.  Only 
income  the  old  age  pension.  Has  one  daughter,  who  has  had  to 
give  up  her  situation  to  nurse  her  father.  Voted  £18  in  twelve 
instalments,  and  referred  to  the  Guild. 

Daughter,  aged  60,  of  L.R.C.P.Edin.  who  practised  at 
Cheadle,  Cheshire.  Health  very  indifferent,  and  unable  to 
undertake  regular  employment.  Only  income  £30  per  annum. 
Relieved  nine  times,  £76.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  64,  of  M.D.St.  Andrew’s  who  practised  at 
Dover.  Has  a  sister  and  niece  dependent  on  her.  Resides  at 
seaside  town,  and  takes  in  paying  guests,  but  recently  had 
difficulty  in  obtaining  them.  Relieved  once,  £10.  Voted  £10. 

Daughter,  aged  64,  of  M.R.C.S.Eng.  who  practised  at  Derby. 
Health  very  indifferent  for  many  years.  Only  income  £5  per 
annum  from  a  friend.  Lives  with  a  sister,  who  provides  her 
with  a  home.  Relieved  live  times,  £60.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  66,  of  M.R.C.S.Eng.  who  practised  at  Dur¬ 
ham.  Has  been  an  invalid  for  years  and  unable  to  leave  her 
bed,  and  practically  blind.  Only  income  a  pension  from  another 
charity.  Relieved  three  times,*£30.  Voted  £5. 

Wife,  aged  49,  of  M.R.C.S.Eng.  Deserted  by  her  husband. 
Has  one  daughter  who  was  a  governess,  but  has  lost  her  em¬ 
ployment  in  consequence  of  the  war.  Applicant  very  delicate. 
Only  joint  income  recently  10s.  per  week.  Relieved  twice,  £14. 
Voted  £12  in  twelve  instalments. 

Widow,  aged  68,  of  M.R.C.S.  who  practised  in  Jamaica.  Has 
three  married  sons,  but  none  able  to  help.  Only  income  £26 
per  annum  from  another  chafity.  Too  old  to  work.  Relieved 
twice,  £20.  Voted  £12  in  twelve  instalments,  and  referred  to 
the  Guild. 

Also  three  emergency  grants  of  £1  each,  pending  further 
inquiries. 

Six  additional  annuitants  at  £20  each  were  also  elected, 
making  the  total  number  148. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  11,  Cliandos  Street,  Cavendish  Square, 
London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  appeals  for 
gifts  of  secondhand  clothing,  boots,  and  shoes  in  good 
condition,  also  household  linen.  The  gifts  should  be  sent 
to  the  Secretary,  Royal  Medical  Benevolent  Fund  Guild, 
43,  Bolsover  Street,  W. 


Surgeon-General  Sir  Gerald  Bomford,  K.C.I.E., 
late  Director-General  of  the  Indian  Medical  Service,  who 
died  on  April  12th  last,  left  estate  of  the  gross  value  of 
£15,880,  of  which  the  net  personalty  lias  been  sworn  at 
£15,599. 

A  division  of  statistical  research  is  to  be  organized 
within  the  Bureau  of  Records,  Department  of  Health  of 
the  City  of  New  York,  on  January  1st,  1916.  The  estab¬ 
lishment  of  such  a  division  has  been  contemplated  by 
the  department  for  many  years,  and  has  repeatedly  been 
recommended  by  special  committees. 
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MEDICAL  STUDENTS  AND  THE  WAR. 

During  the  past  few  weeks  occasional  letters  have 
been  appearing  in  the  local  newspaper  press  of  Edin¬ 
burgh  in  which  it  has  been  hinted  that  the  medical 
student  is  among  the  shirkers.  It  is  therefore 
interesting  to  find  that  the  great  majority  of  the 
candidates  now  sitting  for  the  final  examination  of 
the  University  are  nledged  to  give  their  aid  in 
bringing  to  an  end  the  stupendous  struggle  in  which 
the  nations  are  engaged.  We  understand  that  almost 
every  one  of  the  ninety  men,  or  thereabouts,  who  arc 
up  for  their  final  professional  examination  in  the 
University  is  going  into  the  service  in  one  way  or 
another.  Mr.  Tennant  stated  in  the  House  of  Com¬ 
mons  on  May  19th  that  the  number  of  temporary 
commissioned  officers  of  the  E.A.M.C.  was  at  that 
time  3,100.  These  are  nearly  all  young  men  recently 
qualified  ;  this  total  is  irrespective  of  those  who  have 
recently  taken  commissions  in  the  Territorial  Force, 
many  of  whom  also  are  young  men. 

Any  suggestion  that  medical  students  are  showing 
any  tendency  to  shirk  their  duties  to  the  country 
to-day  is  utterly  unfounded.  The  War  Office,  with 
the  hearty  support  of  the  President  of  the  General 
Medical  Council,  has  urged  all  senior  medical  students 
to  pass  their  final  examinations  at  the  earliest  possible 
date,  so  that  they  may  he  in  a  position  to  take 
temporary  commissions  in  the  Royal  Army  Medical 
Corps,  and  a  good  many  medical  students  who  were 
serving  in  British  hospitals  in  France  in  various 
capacities  were  instructed  to  return  home  last  winter 
in  order  that  they  might  prepare  'for  their  final 
examinations.  I11  addition,  some  of  the  medical 
schools,  and  most,  or  all,  of  the  licensing 
bodies,  are  giving  facilities  to  students  who 
have  reached  the  stage  when  they  must  attend 
clinical  practice,  to  offer  their  services  as  dressers 
in  hospitals  at  home  or  abroad.  In  view  of 
the  present  needs  of  the  army  for  medical  officers, 
any  one  who  deters  medical  students  from  making 
themselves  competent  and  qualified  in  the  profession 
of  their  choice  is  doing  the  country  a  disservice. 
Casualties  have  been  extremely  heavy  during  the  last 
couple  of  months,  and  those  who  are  in  the  best 
position  to  judge  tell  us  that  they  may  he  expected  to 
increase  in  the  near  future.  Already,  according  to 
Mr.  Tennant’s  figures,  nearly  6,000  medical  men  have 
been  taken  out  of  civil  practice  by  the  army,  and  it 
will  undoubtedly  he  difficult  greatly  to  increase  this 
number  from  among  men  actually  in  practice  without 
seriously  dislocating  civil  work  and  the  work  of 
hospitals  at  home,  where  so  many  medical  men  are 
giving  part-time  service. 

Sir  Donald  MacAlister,  in  his  address  at  the  opening 
of  the  summer  session  at  the  General  Medical  Council 
on  Tuesday,  said  that  inquiries  at  the  several  schools 
as  to  the  number  of  students  actually  in  attendance  at 
the  courses  of  medical  study  showed  that  the  number 
was  considerably  over  a  thousand  fewer  than  in  1913. 
The  recall  of  senior  students  from  active  service  to 
resume  their  professional  studies  had  had  a  favour¬ 
able  effect  on  the  fifth  year,  now  drawing  to  a  close, 
hut  lie  anticipated  that  tiie  falling  off  during  the  next 


few  years  must  he  expected  to  amount  to  some  250  a 
year  in  the  number  who  become  qualified  as  medical 
practitioners. 

The  army  has  received  most  valuable  help  from 
the  medical  profession  in  the  Dominions,  hut 
Canada  has  been  somewhat  hampered  owing  to 
the  fact  that  the  local  registration  laws  of  certain 
provinces  have  stood  in  the  way  of  many  able  and 
efficient  surgeons  there  resident  who  desired  to  come 
to  the  aid  of  the  mother  country.  Sir  Donald 
MacAlister  said  that  the  response  to  a  communication 
he  had  addressed  to  the  medical  authorities  of  the 
provinces  concerned,  pointing  out  the  imperial 
hearings  of  the  question  of  reciprocity,  had  exceeded 
all  expectations.  From  Ontario,  British  Columbia, 
Saskatchewan,  Manitoba,  and  Alberta  messages  were 
received,  often  by  cable,  stating  that  legislation  had 
already  been  initiated  for  the  removal  of  existing  pro¬ 
vincial  restrictions.  When  the  necessary  steps  aro 
completed,  all  the  provinces  of  Canada  will  have 
severally  entered  into  reciprocal  relations  with  the 
United  Kingdom,  and  the  way  will  be  open  for  the 
application  of  the  Medical  Act,  1886,  to  the  Dominion 
as  a  whole,  as  it  is  now  applicable  to  the  Common¬ 
wealth  of  Australia. 

But  when  we  look  at  actual  numbers,  it  will  ho 
seen  that  useful  as  the  help  of  the  profession  in  the 
Dominions  will  he,  and  grateful  as  the  nation  is  for 
the  readiness  of  the  provincial  legislatures  in  Canada 
to  remove  all  technical  difficulties,  the  majority  of 
medical  officers  required  must  be  furnished  by  the 
home  countries.  The  President  of  the  General  Medical 
Council,  in  referring  to  the  organized  efforts  now  in 
progress  throughout  the  United  Kingdom  for  such  a 
readjustment  of  civil  practice  as  will  liberate  all  who 
can  possibly  he  spared  for  the  medical  service  of 
the  navy  and  the  army,  spoke  with  gratitude  of 
the  efforts  made  by  the  Scottish  Emergency  Com¬ 
mittee  and  by  the  British  Medical  Association 
through  its  local  organizations,  and  referred  to  the  fact 
that  the  services  of  qualified  women  had  been  freely 
offered  and  accepted  for  many  of  the  places  now 
vacant  at  home.  But,  as  he  truly  observed,  our  pro¬ 
fessional  reserves  are  at  no  time  large,  and  the  timely 
and  valuable  help  received  from  these  various  resources 
must,  if  possible,  he  supplemented.  Moreover,  the 
casualty  lists,  and  the  lists  also  of  the  awards  for 
conspicuous  gallantry,  have,  as  he  said,  testified  to  the 
magnitude  of  the  losses  incurred  by  the  Army  Medical 
Service,  and  the  medical  profession  will  agree  with 
him  that  a  duty  lies  on  it  as  a  whole  to  endeavour  to 
fill  the  vacant  places  by  men  whose  training  and  skill 
can  be  guaranteed  and  wdiose  devotion  will  not  he 
inferior  to  that  of  their  fallen  comrades.  He  appealed 
to  the  medical  schools  and  corporations  to  aid  the 
Council  in  its  endeavour  to  maintain  even  in  the 
present  emergency  the  standards  of  teaching  and 
testing  which  were  regarded  as  essential  to  efficiency 
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THE  TUBERCULOSIS  PROBLEM— ON 

PAPER. 

Acting  on  the  lines  laid  down  by  the  Local  Govern¬ 
ment  Board  and  by  the  London  County  Council 
respectively,  a  large  number  of  municipal  and  other 
authorities  have  established  dispensaries  for  dealing 
with  tuberculous  persons  in  town  and  country  areas. 
In  London  itself  the  work  has  been  started  by  voluntary 
agencies,  well  in  advance  of  the  more  slowly  moving 
Government  departments,  hut  the  general  idea  under¬ 
lying  the  work  actually  done  and  the  work  proposed 
to.  he  done  is  practically  the  same,  although  many 
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minor  differences  of  method  have  been  adopted  in 
different  localities.  An  attempt  has  been  made  to 
bring  these  methods  into  line,  and  to  establish  a 
uniform  scheme  for  dealing  with  consumptive  persons 
in  London,  by  Dr.  Barty  King,  who  has  devised1  a 
detailed  plan  by  which  every  conceivable  case  may  be 
dealt  with  in  accordance  with  his  home  surroundings 
and  the  stage  at  which  the  disease  may  have  arrived 
at  the  time  of  notification. 

In  general  outline  the  directions  are  not  far 
removed  from  those  approved  by  the  County  Council, 
but  there  are  important  differences  which  are  worthy 
of  careful  consideration.  It  should  be  noted  that  the 
prevention  of  the  disease  is  not  here  in  question, 
the  treatment  of  the  individual  being  the  sole  con¬ 
sideration.  The  main  point  of  difference  between 
the  scheme  proposed  and  the  present  practice  is  the 
institution  of  a  sort  of  court  of  appeal,  to  be  called  a 
Central  Bureau  and  consisting  essentially  of  a  small 
committee  of  medical  referees,  with  clerical  assist¬ 
ance.  The  centralization  of  all  the  work  done  in  a 
given  area  reads  well  on  paper,  but  in  its  practical 
working  out  is  full  of  difficulties.  Under  the  rules 
that  are  gradually  gaining  acceptance  by  municipal 
and  other  tuberculosis  dispensaries,  ample  provision 
is  made  for  the  medical  investigation  of  each  in¬ 
dividual  case.  The  general  practitioner  or  panel 
doctor  detects  the  disease  and  notifies  the  medical 
officer  of  health  ;  he  causes  the  case  to  be  examined 
by  the  tuberculosis  officer,  who  in  his  turn  may  con¬ 
sult  with  the  physician  before  deciding  on  the  line  of 
treatment  to  be  adopted.  The  further  reference  to  a 
committee  of  medical  referees,  even  in  cases  of  dis¬ 
agreement,  would  not  bring  any  advantage  to  the 
patient,  but  on  the  ‘other  hand  would  add  greatly  to 
the  delay  in  starting  treatment.  Under  the  suggested 
scheme  it  would  appear  that,  when  the  attendance  of 
the  patient  could  not  be  secured,  this  committee 
would  have  to  decide  many  difficult  or  disputed  points 
on  the  strength  of  reports  alone.  Such  reports  would 
be  utterly  insufficient  in  a  large  proportion  of  the 
numerous  cases  to  be  dealt  with.  The  fact  that  the 
final  decision  must  rest  with  the  committee  might 
conceivably  lead  to  very  superficial  work  on  the  part 
of  the  busy  tuberculosis  officer,  who  has  hitherto 
been  designated  as  the  responsible  man,  as  far  as 
treatment  is  concerned.  The  appointment  of  a 
Consulting  Physician  to  be  attached  to  the  tuber¬ 
culosis  dispensary  has  not  been  fully  recognized  by 
the  two  chief  authorities  in  London,  but  where 
such  appointments  have  been  made  they  have  proved 
of  great  advantage,  ensuring  full  investigation  of  his 
case  to  the  patient  and  providing  a  second  opinion 
for  the  responsible  officer  in  cases  of  difficulty. 

The  scheme  under  consideration  makes  no  pro¬ 
vision  for  domiciliary  treatment,  except  by  reference 
to  the  home  doctor.  It  has  become  increasingly 
evident  of  late  .years  that  domiciliary  treatment  can 
be  effective  only  if  the  methods  of  the  sanatorium  be 
carried  out  in  the  domicile.  This  can  be  done  only 
when  the  help  of  trained  visitors,  working  in  con¬ 
nexion  with  medical  authority,  is  available.  It  is  of 
far  greater  practical  value  to  the  community  than  the 
separation  for  a  period  of  the  consumptive  member  of' 
the  household. 

The  futility  of  incurring  expense  in  the  attempt  to 
stamp  out  the  disease  so  long  as  its  disseminators 
remain  unccuitrolled  has  often  been  commented  upon 
in  our  columns,  and  it  is  to  be  noted  that  the 
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provision  of  establishments  for  advanced  cases  is 
included  in  Dr.  King’s  programme. 

It  does  not  seem  probable  that  anything  short- of 
legislation  can  ever  provide  satisfactorily  for  segrega¬ 
tion  of  the  main  source  of  the  disease,  but  the  fact  is 
always  shunned,  or  postponed,  or  referred  to  other 
authorities,  wThen  practical  steps  have  to  be  taken. 
In  the  scheme  of  the  London  County  Council  the 
question  is  not  even  considered. 

Sir  William  Osier  has  written  a  foreword  to  intro¬ 
duce  the  elaborate  scheme  that  Dr.  King  has  sug¬ 
gested,  and  commends  it  to  the  consideration  of  the 
profession.  He  recognizes  that,  like  every  piece  of 
complicated  machinery,  it  can  only  do  its  work  effec¬ 
tively  if  every  part  is  “  oiled  by  mutual  good  feeling.” 
As  a  well  thought-out  plan  it  is  worthy  of  careful 
study  by  those  who  are  charged  with  the  care  and 
control  of  tuberculous  persons,  but  as  a  practical 
machine  it  appears  to  bristle  with  points  of  probable 
friction,  needing  more  of  the  oil  referred  to  than 
could  be  reasonably  looked  for  in  the  daily  round  of 
practice. 

• -  * - — 

THE  CASE  OF  THE  TERRITORIAL  MEDICAL 
OFFICER. 

The  Westminster  Gazette  for  June  1st  contained  an  article 
by  Mr.  Arnold  Bennett  on  “the  case  of  the  Territorial 
medical  officer.”  Mr.  Bennett  pointed  out  that  the 
lieutenant  B.A.M.C.  (Territorial)  attached  to  a  combatant 
unit  gets  14s.  6d.  a  day ;  when  he  has  served  three  and  a 
half  years  he  can  be  promoted  to  captain,  with  15s.  6d.  a 
day,  but  must  be  eight  and  a  half  years  captain  before  he 
gets  his  majority  with  22s.  6d.  a  day,  so  that  Mr.  Bennett 
estimates  that  the  R.A.M.C.  Territorial  officer  must  serve 
twelve  years  to  reach  a  salary  of  £410  a  year,  whereas  the 
temporary  lieutenant  B.A.M.C.  who  has  received  a  com¬ 
mission  begins  with  a  salary  which  he  calculates  to 
amount  to  £447  a  year.  Yet  the  permanent  officer  with 
less  pay  may  be  of  mature  age  and  considerable  ex¬ 
perience,  and  has  already  incurred  family  ties,  responsi¬ 
bilities  and  expenses.  Moreover,  the  permanent  officer 
has  devoted  the  spare  hours  and  the  holidays  of 
years  in  peace  time  to  the  service  of  his  country, 
yet  he  not  only  draws  less  pay  but  will  receive  no 
bonus  after  the  war.  As  an  instance  of  the  hardship 
which  officers  R.A.M.C.  Territorial  are  suffering,  he 
gives  the  case  of  a  regimental  captain  :  “  A  Territorial 
R.A.M.C.  regimental  captain,  aged  about  45,  with  eight 
years’  military  service  and  twenty  years’  experience  as  a 
general  practitioner,  was  earning  about  £1,000  a  year 
when  war  broke  out  and  he  was  mobilized.  (For  obvious 
reasons,  most  Territorial  R.A.M.C.  officers  are  men  of  good 
position.)  He  was,  of  course,  obliged  to  leave  his  practice 
at  a  moment's  notice.  In  ordinary  circumstances  he  could 
have  obtained  a  locumtenent  at,  say,  4  guineas  a  week, 
and  the  elements  of  the  practice  might  have  been  saved. 
But  precisely  here  comes  part  of  the  hardship.  The 
terms  offered  by  the  War  Office  to  temporary  R.A.M.C. 
officers  have  produced  an  earthquake  in  the  locumtenent 
market.  Except  at  a  prohibitive  price,  the  locumteneut 
has  practically  ceased  to  exist  in  the  civilian  world.  The 
private  practice  of  my  Territorial  R.A.M.C.  captain  has 
vanished,  and  his  insurance  practice  is  being  imperfectly 
kept  together  by  a  doctor  living  at  a  distance.  When  the 
visiting  doctor  is  paid,  the  margin  of  profit  left  over  for 
the  owner  of  the  practice  is  almost  negligible.  Thus  my 
Territorial  R.A.M.C.  captain  finds  his  income  suddenly 
reduced  from  about  £1,000  to  about  £280  per  annum.  Ha 
has  no  other  resources,  for  all  his  capital  has  been  put  into 
his  practice.  He  is  married  and  has  three  children,  whose 
ages  range  from  14  to  4.  Needless  to  say,  among  other 
consequences  of  the  financial  catastrophe,  a  serious  check 
has  occurred  to  the  education  of  the  two  elder  children. 
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The  officer  has  applied  for  promotion,  which  has  been 
refused  because,  according  to  the  rules,  he  has  not  served 
long  enough  to  merit  promotion.  Nevertheless,  these 
rules  do  not  prevent  other  R.A.M.C.  officers,  much  junior 
to  himself,  but  differently  circumstanced  in  regard  to 
the  service,  being  promoted  to  majors  and  even  to 
higher  ranks  when  there  are  vacancies  in  the  home  unit.” 
Mr.  Bennett  thinks  that  the  attitude  of  the  War  Office  is 
“very  human.”  It  had,  he  says,  the  Territorial  officer 
safely  in  hand.  It  wanted  temporary  officers,  and  it  had 
tago  out  into  the  market  and  tempt  them  with  a  fair  price. 
He  also  criticizes  the  attitude  of  the  War  Office  as  to  the 
lieutenants  of  flic  Special  Reserve  R.A.M.C.  They  have,  he 
says,  “been  to  the  front;  some  have  been  killed,  some 
Mounded,  some  decorated.  But  apparently  none  has 
received  promotion,  whereas  new  regular  lieutenants  in 
the  R.A.M.C.  have  been  promoted  wholesale.  At  least  one 
Cabinet  Minister,  and  probably  many  permanent  officials, 
has  enunciated  the  axiom  that  injustice  is  bound  to 
happen  in  war  time.  Still,  it  behoves  the  authorities 
concerned  to  minimize  injustice  so  far  as  lies  in  their 
power.  And  their  power  is  great.”  This  is  a  matter 
which  is  engaging  the  attention  of  the  British  Medical 
Association,  but  it  is  satisfactory  that  public  attention 
should  be  called  to  it  by  so  distinguished  a  layman  as 
Mr.  Arnold  Bennett.  The  public,  we  believe,  has  a  very 
imperfect  idea  of  the  sacrifices  entailed  upon  the  Territorial 
medical  officers  who  were  called  away  from  their  practices 
on  mobilization,  or  who  have  since  joined.  Members  of 
other  professions  have  responded  most  nobly  to  the 
country's  call,  but,  with  the  exception  perhaps  of  the  Bar, 
there  is  no  profession  in  which  a  man’s  practice  is  so 
largely  individual  as  medicine ;  it  is  very  difficult  for  his 
colleagues,  with  the  best  Mill  in  the  world,  to  prevent  a 
loss  of  connexions  which  in  many  instances  must  reduce 
the  medical  officer  from  a  position  of  case  to  one  of  great 
embarrassment.  Often  he  will  have,  after  the  war,  to 
begin  over  again. 


THE  ELECTRO  MAGNET  IN  MILITARY  SURGERY. 

A  foreign  body  of  magnetizable  nature,  even  when  deeply 
embedded  in  the  tissues,  can  under  favourable  circum¬ 
stances  be  brought  under  the  influence  of  an  electro¬ 
magnet  and  attracted  little  by  little  until  it  causes  a 
projection  at  the  cutaneous  surface,  whereupon  it  can  be 
extracted  through  a  small  incision.  This  method  involves 
long  and  frequently  repeated  sittings,  but  Professor 
Bergonie  of  Bordeaux,  having  observed  that  interruptions 
of  the  continuous  current  used  in  these  cases  accelerated 
the  result,  has  conceived  the  idea  (Arch,  d'electr.  vied., 
No.  390,  1915)  of  employing  simply  an  alternating  current 
with  the  magnet,  for  the  purpose  of  causing  a  vibratory 
motion  of  the  projectile,  and  so  facilitating  its  localization, 
when  it  can  be  removed  through  a  deeper  incision.  His 
lirst  experiments  M  ere  made,  not  with  the  massive  core  of 
the  electro-magnet,  but  with  the  inductor  of  an  old  coil 
used  in  «-ray  work.  Upon  the  approach  of  this  inductor, 
excited  by  alternating  current,  the  projectile  comes  under 
an  attraction  less  poMrerful  than  that  exercised  with  the 
electro-magnet  employed  with  continuous  current,  and  the 
displacement,  as  slioMm  by  the  a; -ray  photograph,  is  insig¬ 
nificant  ;  but  a  new  phenomenon  occurs,  inasmuch  as 
the  projectile  vibrates  M'lien  placed  within  this  alternating 
field.  The  vibrations  synchronize  with  the  alternating 
current,  the  frequency  being  usually  betM7ecn  48  and  55  a 
second.  The  fact  that  an  electro-magnet  excited  by  alter¬ 
nating  current  causes  magnetizable  fragments  to  vibrate 
has  hitherto  scarcely  been  noted,  and  has  been  utilized 
very  rarely  in  industry,  and  in  medicine  not  at  all.  The 
projectiles  capable  of  being  influenced  are  fragments  of 
shell,  and,  to  a  smaller  but  sufficient  degree,  the  German 
bullets  having  a  sheath  of  ferronicltel.  With  lead  pro¬ 
jectiles  the  results  are  negative.  Bergonie’s  procedure  is 
to  pass  the  extremity  of  the  core  of  the  magnet  backwards 
and  forwards  over  the  suspected  part,  but  never  allowing 


it  to  come  into  contact  with  tire  skin.  If  on  superficial 
palpation  any  vibration  of  the  tissues  is  observed,  it  indi¬ 
cates  that  there  is  an  embedded  projectile  which  is 
magnetizable.  The  point  of  maximum  vibration  is 
then  found  by  deeper  palpation,  and  the  projectile 
is  localized  as  being  nearest  the  surface  at  this 
point.  Here,  if  it  is  possible,  the  incision  is  made, 
but  as  all  surgical  instruments  will  share  in  the 
vibration,  the  current  must  be  switched  off  when  they 
are  in  use.  After  the  making  of  the  incision  the 
magnet  (which  should  have  a  sterilized  covering)  is 
again  used,  and,  making  a  digital  exploration,  the  surgeon 
is  able  to  discover  the  direction  in  which  the  vibration 
continues.  The  incision  is  deepened  in  that  direction  and, 
if  the  projectile  is  still  undisclosed,  the  magnet  is  used 
again.  These  alternations  of  surgery  and  magnetic  action 
rarely  number  more  than  four  or  five,  even  in  thick  parts 
when  the  bullet  is  deeply  embedded.  Bergonie  makes  it 
clear  that  it  is  purely  by  surgery  the  bullet  is  extracted, 
and  not  by  magnetic  attraction;  the  function  of  the 
magnet  is  ended  when  the  surgical  instrument  or  the 
finger  of  the  surgeon  is  upon  the  projectile.  Care  must  be 
taken,  if  the  operating  table  is  of  iron,  that  the  magnetic 
instrument  does  not  approach  too  near  its  plane.  From 
the  electrical  point  of  view  the  essential  instrument 
is  the  magnet  itself  excited  by  an  alternating  current 
of  110  to  120  volts  or  220  to  240  volts.  As  the  magnet 
is  heavy  it  requires  a  strong  support  ;  preferably  it 
should  be  suspended  from  a  M7all  bracket  and  admit 
of  displacement  in  all  planes.  A  good  cut-out  for 
sudden  rupture  of  the  current  is  also  necessary. 
Professor  Bergonie  appends  reports  of  28  cases  in  which 
projectiles  were  found,  localized,  and  in  the  greater  number 
of  instances  extracted  surgically  by  this  procedure;  he 
urges  that  it  is  purely  objective,  requires  no  resort  to 
geometry  or  calculation,  and  brings  into  play  that  fine 
tactile  sense  of  which  the  surgeon  should  be  abundantly 
possessed.  Bergonie’s  method  is  also  the  subject  of  a 
French  “  depecho  ministerielle  ”  (No.  13,835  C/7),  in  which 
it  is  stated  that  splinters  of  shell  and  bullets  of  a  magnetiz¬ 
able  nature  now  form  four-fifths  of  the  projectiles  extracted. 
Shrapnel,  so  frequent  at  the  beginning  of  hostilities,  is  very 
rarely  found  among  recent  wounded.  Extractions  with 
magnet-localization  diminish  in  large  measure  the  number 
of  cases  of  infection  associated  with  projectiles  not 
promptly  extracted.  Bergonie  does  not  put  the  method 
forward  as  a  substitute  for  x  rays,  but  as  an  additional 
means  of  localization. 


EHRLICHS  RECENT  MODIFICATION  OF 
SALVARSAN. 

Professor  Weciiselmann  of  the  Rudolf-Vircliow  Hospital 
in  Berlin  and  Dr.  G.  L.  Dreyfus  of  Frankfurt  have 
recently  published  their  experiences  of  sodium-salvarsau 
(salvarsan-natrium).1  After  discussing  the  defects  of  the 
original  salvarsan  and  of  the  more  soluble  neo-salvarsan, 
Weciiselmann  stated  that  he  was  provided  a  year  and  a 
half  ago  by  Ehrlich  with  a  new  salvarsan  preparation, 
12,000  injections  of  which  he  had  since  given.  He  found 
it  satisfactory  in  every  respect,  as  it  combined  the  advan¬ 
tages  of  the  two  earlier  preparations  with  none  of  their 
failings.  At  first  two  preparations  were  tested,  the  only 
difference  between  them  being  the  presence  of  “  hyraldit  ”  in 
the  one.  The  other,  No.  1205  A,  had  the  same  action  as 
the  first  preparation,  the  chemical  and  physical  properties 
of  which  were  inferior.  Ehrlich,  accordingly,  decided  to 
introduce  only  No.  1206  A  under  the  title  of  “salvarsan- 
natrium.”  This  was  a  fine  golden-yellow  powder,  which 
was  easily  soluble  in  water  and  which,  on  exposure  to  air, 
acquired  a  dark  brown  colour,  became  almost  insoluble, 
and  increased  in  toxicity.  It  contained  the  same  propor¬ 
tion  of  arsenic,  20  per  cent.,  as  neo-salvarsan,  and  the 
dosage  was,  accordingly,  the  same.  For  more  than  a  year 
the  dosage  of  sodium-salvarsau  ranged  from  0.3  to 
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0.45  gram.  Later,  tlie  dose  was  occasionally  raised 
from  0.6  to  1  gram,  and  though  these  larger  doses 
caused  but  little  discomfort, .  the  smaller  dose3  of 
0.3  to  0.45  gram  were  preferred  for  ambulatory  treat¬ 
ment.  In  these  quantities  the  drug  was  found  to 
be  absolutely  atoxic,  and  the  injections  were  not 
followed  by  the  slightest  reaction  as  a  rule.  After  the 
first  injection  in  florid  syphilis  the  only  reaction  was  an 
occasional  slight  rise  of  temperature,  which  was  un¬ 
accompanied  by  any  discomfort.  Only  in  four  cases  did 
slight  vasomotor  phenomena,  suggestive  of  anaphylaxis, 
occur;  but  two  cases  within  a  week  showed  a  measly  rash, 
and  the  preparation  was  accordingly  considered  unsuitable 
for  subcutaneous  injection.  This  method  of  administra¬ 
tion  was  also  contraindicated  by  occasional  slight  necrosis 
at  the  site  of  injection,  due  rather  to  the  alkaline  con¬ 
stituent  of  the  preparation  than  to  the  salvarsan  element 
in  it.  Being  practically  atoxic,  the  preparation  could  be 
given  even  in  cases  of  apoplexy,  diabetes,  and  other 
•  diseases,  including  nephritis,  so  long  as  the  functional 
activity  of  the  kidneys  was  not  much  reduced.  Albu¬ 
minuria  was  never  provoked  by  the  injections,  nor 
increased  in  cases  in  which  it  already  existed.  From  40 
to  50  injections  were  given  in  each  case  over  a  considerable 
period,  two  or  three  injections  being  given  every  week.  It 
was  hoped  that  equally  good  results  would  be  obtained  by 
increasing  the  dosage  and  decreasing  the  number  of  in¬ 
jections.  In  early  cases  a  total  dose  of  4  to  6  grams 
was  sufficient,  practically  without  exception,  to  banish 
all  the  clinical  signs,  and  in  about  93  per  cent,  to 
render  Wassermann’s  and  other  syphilitic  reactions 
negative.  In  cases  of  old  standing  the  clinical  results 
were  also  good,  but  Wassermann’s  reaction  some¬ 
times  remained  positive  for  a  considerable  period.  As 
concentrated  solutions  were  apt  to  cause  not  a  little 
discomfort  and  vomiting,  a  dilution  of  0.1  sodium 
salvarsan  to  10  of  a  0.4  per  cent,  saline  solution  was 
usually  given  and  found  satisfactory.  Though  the  drug 
was  given  by  subcutaneous  and  intramuscular  injections 
in  some  cases,  it  appears  that  the  intravenous  method  of 
administration  was  generally  preferred.  The  account 
given  by  Dr.  Dreyfus  of  sodium- salvarsan  was  also  very 
favourable.  He  pointed  out  that  sodium-salvarsan  was 
chemically  the  same  substance  as  old  salvarsan  when 
this  had  been  rendered  alkaline  immediately  before 
injection.  In  other  words,  it  was  old  salvarsan  modified 
so  as  to  be  as  easily  given  as  neo-salvarsan.  So  atoxic 
was  this  preparation  that  in  a  series  of  138  injections 
there  was  no  rise  of  temperature  above  37°  C.,  and  no  sub¬ 
jective  reaction.  In  a  short  editorial  note,  the  Muenchener 
medizinische  Wochenschrift  expresses  the  hope  that,  by 
this  advance  in  salvarsan  therapy,  the  ambulatory  treat¬ 
ment  of  syphilis  among  soldiers  on  active  service  will  be 
greatly  facilitated.  At  present  it  appears  that  the  diffi¬ 
culties  of  preparing  and  injecting  solutions  of  salvarsan 
are  a  great  hindrance  to  ambulatory  treatment  in  the  field. 


MENTALITY  OF  THE  WOUNDED. 

All  who  have  seen  our  wounded  men  in  hospital  agree  that 
they  bear  their  sufferings  not  only  without  complaint  but 
with  a  cheery  optimism  which  is  a  powerful  aid  to  recovery. 
In  a  private  letter  from  a  medical  officer  in  a  hospital  ship 
in  the  Dardanelles,  after  speaking  of  the  severity  of  the 
wounds,  which  suggest  the  use  of  soft-nosed  bullets, 
he  says  the  fortitude  of  the  men  is  very  fine  and  ad¬ 
mirable.  Dr.  C.  K.  Austin,  writing  in  the  New  York 
Medical  Record  of  November  7tli,  1914,  said:  “  The  forti¬ 
tude  and  philosophy  of  the  Allies’  wounded  has  attracted 
universal  comment,  and  is  one  of  the  most  serious  warrants 
for  the  ultimate  success  of  the  allied  cause ;  what  mortal 
man  can  be  got  to  put  up  with;  without  complaint,  the 
apparently  unnecessary  hardships  and  dangers  that  many 
thousands  of  these  brave  soldiers  have  had  to  undergo, 
simply  leaves  one  speechless.”  Of  course  all  are  not  cast 
in  the  same  heroic  mould,  and,  as  Velpeau  pointed  out  long  * 
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ago,  wounded  men,  according  to  their  constitution  and 
their  mentality,  either  exaggerate  or  make  light  of  pain. 
There  is  usually  a  great  difference  between  the  wounded 
of  a  victorious  and  those  of  a  defeated  army,  the  latter 
showing  much  less  resistance  to  pain  and  to  the  effects 
of  injury  than  the  former,  whose  vital  power  is  raised 
to  the  highest  point  by  the  triumph  of  their  arms.  He 
said  also  that  the  seasoned  veteran  accepts  his  fate  with 
greater  indifference  than  the  young  soldier  who  has 
been  wounded  in  his  first  battle.  This  makes  the  light¬ 
heartedness  shown  by  our  men,  to  the  vast  majority  of 
■whom  the  hardships  of  war  had  become  a  mere  tradition, 
all  the  more  remarkable.  Larrey  cites  many  instances  of 
the  courage  with  which  the  soldiers  of  Napoleon’s  Old 
Guard  bore  the  severest  amputations,  and  Dr.  Bonnetto  in 
the  Quinzaine  Therapcutique  gives  a  number  from  other 
sources.  One  of  the  most  striking  testimonies  to  the 
hardiness  of  the  French  soldier  is  that  of  Sir  Charles  Bell, 
wrho  went  over  to  Belgium  after  Waterloo  to  work  in  the 
hospitals  of  Brussels.  Writing  to  his  brother  on  July  1st, 
1815,  he  says:  “I  have  just  returned  from  seeing  the 
French  wounded  received  in  their  hospital.  When  laid 
out  naked,  or  almost  so,  100  in  a  row  of  low  beds  upon 
the  ground,  tlio’  wounded,  low,  exhausted,  tlio’  beaten, 
you  "would  still  conclude  with  me  that  those  "were 
fellows  capable  of  marching,  unopposed,  from  the  west  of 
Europe  to  the  east  of  Asia.  Strong,  thick-set,  hardy 
veterans,  brave  spirits  and  unsubdued,  they  cast  their  wild 
glance  upon  you,  their  black  eyes  and  brown  cheeks 
finely  contrasted  with  their  fresh  sheets ;  you  Would 
much  admire  their  capacity  of  adaptation.  These  fellows 
are  brought  from  the  field  after  lying  many  days  on  the 
ground,  many  dying,  many  in  the  agony,  many  miserably 
racked  with  pain  and  spasms,  and  the  fellow  next  to  him 
mimics  him  and  gives  it  a  tune:  ‘Ah,  ha  1  vous  cliantez 
bien!’”  That  the  French  soldier  has  not  deteriorated  is 
shown  by  the  evidence  of  a  number  of  medical  officers, 
who,  under  the  command  of  Colonel  de  Montmollin, 
surgeon  in  chief  of  the  second  division  of  the  Swiss  army, 
lately  visited  France.  After  seeing  the  wounded  in  the 
hospitals,  they  declared  that  their  mentality  was  superb. 
On  the  other  hand,  at  a  recent  meeting  of  the  Societe 
de  Medecine,  Dr.  Paul  Guillon  gave  an  account  of 
impressions  formed  during  some  months  he  was 
in  charge  of  "wounded  in  a  hospital  in  Brittany.  For 
a  long  time  the  majority  of  his  patients  were 
Germans.  He  said  that  while  he  could  not  say  how 
they  behaved  in  battle,  he  could  testify  that  they  showed 
little  courage  in  hospital.  They  groaned  when  tincture 
of  iodine  was  applied  to  their  -wounds,  and  for  the  most 
trivial  operation  they  begged  for  an  anaesthetic.  While 
the  French  wounded  do  w'hat  they  can  for  each  other, 
without  regard  to  social  rank,  the  Germans,  on  the  con¬ 
trary,  showed  a  barbarous  selfishness;  the  least  service 
from  one  to  the  other  must  be  imposed  on  them  by  com¬ 
mand.  They  would  ask  to  be  placed  in  another  bed 
because  a  neighbour’s  wounds  smelt  ill,  and  when  a 
“  Kamarad  ”  groaned  in  the  night  all  asked  whether  he 
could  not  be  taken  away  as  quickly  as  possible  as  he  was 
dying.  When  one  was  taken  to  the  operating  room,  the 
others  took  the  opportunity  of  emptying  his  pockets  of  any 
small  objects  they  might  contain.  As  soon  as  one  died,  it 
was  necessary  to  keep  a  strict  watch  on  the  others  to 
prevent  their  seizing  all  the  property  he  had.  Dr.  Guillon 
concludes  by  saying  in  general  terms  that  the  German 
soldiers  are  robbers  whatever  be  their  rank.  “  Their 
selfishness  and  shamelessness  are  revolting.  If  any  one 
does  not  feel  disgust  for  them,  it  can  only  be  that  he  has 
not  been  among  them.”  This,  of  course,  is  the  testimony 
of  an  enemy,  and  as  such  must  be  accepted  with  some 
reserve.  But  there  is  plenty  of  independent  evidence  as 
to  the  behaviour  of  the  German  wounded  in  the  present 
war,  and  the  conclusion  to  be  drawn  from  it  is  that  when 
they  are  not  cowardly  they  are  often  intolerably  arrogant 
and  ungrateful. 
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GERMAN  SANITARY  CONTROL  OF  A  PRISONERS’ 

CAMP. 

In  the  Muenehener  mcdizinische  Woclicnschrift  for 
January  5tli  and  12fcli,  Dr.  G.  Seiffert  described  the 
sanitary  measures  adopted  in  the  prisoners’  camp  in 
Lechfeld.  Here  it  was  found  that,  owing  to  the  mixed 
composition  of  the  prisoners,  there  was  little  use  in  giving 
lectures  on  hygiene.  Instruction  in  hygienic  measures 
was  therefore  confined  to  placarding  the  doors  of  barracks, 
kitchens,  and  privies  with  the  most  elementary  rules 
of  hygiene.  Among  these  may  be  mentioned  the  follow¬ 
ing:  “If  infectious  diseases  break  out  in  a  prisoners’ 
camp  where  many  people  are  collected,  there  is  great 
danger  to  the  companions  of  the  sick.  It  is,  therefore, 
necessary  in  your  own  interests  to  take  sanitary  pre¬ 
cautions.  Any  one  suffering  from  fever,  colic,  diarrhoea, 
severe  vomiting,  or  sore  throat  must  report  himself  to 
the  sanitary  police,  who  must  notify  the  medical  officer. 
Such  a  notification  has  nothing  to  do  with  immunity 
from  work.  Do  not,  therefore,  simulate  disease,  for 
you  will  be  punished,  and  your  companions  will  suffer, 
ns  a  careful  examination  will  no  longer  be  undertaken. 
Typhoid  fever  and  dysentery  are  particularly  dangerous. 
These  diseases  need  not  necessarily  be  severe,  but 
those  who  suffer  from  them  in  a  slight  form  are 
a  great  danger  to  their  companions.  Only  great  cleanli¬ 
ness  prevents  disease.  Keep,  therefore,  the  privies  clean, 
do  not  dirty  yourselves,  and  always  wash  your  hands 
when  you  come  from  a  privy.  Wash  your  hands  before 
eating,  and  wash  your  eating  utensils  only  in  running 
water.  Particles  of  decomposed  food  can  also  cause 
disease.  Kitchen  attendants  must  be  particularly  cleanly. 
They  must  always  wash  their  hands  before  beginning 
work.  Any  one  suspected  of  illness  is  admitted  to  a  special 
department  and  is  kept  there  while  careful  examinations 
are  made.  Here  he  enjoys  the  same  freedom  as  his  com¬ 
panions,  but  receives  better  attendance.”  The  sanitary 
police  were  chosen  from  among  the  French  and  Russian 
prisoners,  and  were  put  in  charge  of  men  of  their  own 
nationality.  They  were  recruited  from  the  respective 
Army  Medical  Services,  and  in  matters  of  public  health 
were  in  control  of  prisoners  of  every  rank.  They  were 
given  the  full  freedom  of  the  barracks,  and  were  directly 
responsible  to  the  medical  officer  in  charge.  All  their 
reports  were  handed  into  a  bureau  under  the  control  of 
two  French  officials,  who  gave  a  daily  report  to  the 
German  medical  officer  in  charge.  The  duties  of  the 
sanitary  police  w'ere  the  detection  of  infectious  cases, 
the  notification  of  insanitary  conditions,  the  super¬ 
vision  of  sanitary  measures,  and  the  collection  of  material 
for  bacteriological  examinations.  Each  sanitary  policeman 
had  only  1,000  prisoners,  or  less,  to  supervise,  and  some  of 
the  sanitary  police  were  given  special  duties,  such  as  dis¬ 
infection  of  clothes,  the  maintenance  of  the  privies  in  a 
sanitary  condition,  and  the  supervision  of  prisoners  in 
quarantine.  Every  morning  the  sanitary  police  entered 
the  barracks  and  inquired  after  cases  of  fever,  diarrhoea, 
colic, .  severe  vomiting,  and  sore  throat.  The  names  of 
suspects  were  taken  and  sent  to  the  bureau,  where  lists 
were  drawn  up  for  the  medical  officer  in  charge.  In  urgent 
cases  he  ordered  the  immediate  isolation  of  the  patient, 

•  but  in  less  urgent  cases  the  suspects  were  inspected  by  a 
French  doctor  at  midday.  He  then  decided  what  course 
to  pursue  in  each  case.  Records  of  all  illnesses  were  kept 
with  a  view  to  a  subsequent  statistical  analysis,  and  it 
was  hoped  thereby  that  a  comprehensive  survey  would  be 
obtained  of  the  effect  of  the  French  inoculation  against 
typhoid  fever.  Great  care  was  taken  to  learn  which  of 
the  prisoners  had  been  in  tne  tropics,  in  order  that 
relapsing  tropical  diseases  could  be  the  more  easily  de¬ 
tected.  In  addition  to  the  inspection  of  the  prisoners  by 
the  sanitary  police,  it  was  the  duty  of  the  medical  officer 
in  charge  to  inspect  the  prisoners  personally,  and  to  look 
out  for  si£ins  of  disease.  It  was  found  impracticable  to 
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separate  the  unvaccinated  from  the  recently  vaccinated ; 
but,  as  a  rule,  it  was  considered  desirable  for  every 
prisoner  who  was  not  suffering  from  open  and  suppurating 
wounds  to  be  vaccinated.  Even  pock-marked  prisoners 
were  not  exempt  from  vaccination. 


THE  ENDOCRINE  GLANDS. 

Sir  Edward  Schafer  is  known  to  the  world  as  one  of  the 
leading  authorities  on  the  endocrine  glands,  or  glands  with 
internal  secretions,  and  he  occupied  the  chair  at  the 
important  discussion  on  these  glands  that  was  held  in 
London  at  the  International  Congress  of  Medicine  in  1913. 
In  the  same  year  he  delivered  the  Lane  Medical  Lectures 
at  Leland  Stanford  Junior  University,  California,  choosing 
as  his  subject  the  endocrine  glands  and  internal  secretions. 
The  result  lies  before  us  in  the  form  of  a  pamphlet 1  con¬ 
taining  au  excellent  and  concise  summary  of  the  chief 
facts  known  to  us  concerning  this  much-debated  province 
of  physiology.  So  many  busy  writers  occupy  themselves 
with  the  production  of  facile  speculations  and  baseless 
hypotheses  as  to  the  functions  of  these  glands,  taken 
singly  or  together,  as  to  the  share  they  may  take  in  regu¬ 
lating  the  economy  of  the  system,  and  as  to  their  im¬ 
portance  in  the  production  of  the  obscurer  diseases  or 
pathological  states,  that  it  is  most  refreshing  to  come  back 
to  so  solid  a  basis  of  fact  unobscured  by  superstructures  of 
theory  as  is  furnished  by  Sir  Edward  Schafer’s  lectures. 
The  first  of  the  five  lectures  contains  general  con¬ 
siderations  regarding  internal  secretions  and  the  organs 
furnishing  them.  It  may  be  noted  that  the  endocrine 
glands  are  not  identical,  as  is  sometimes  supposed,  with 
the  ductless  glands.  Among  the  latter  are  the  thymus, 
spleen,  tonsils,  lymphatic  glands  and  follicles,  and  the  bone 
marrow;  but  no  satisfactory  evidence  has  been  produced 
hitherto  to  show  that  any  of  these  tissues  actually  has  an 
internal  secretion,  and  so  they  were  excluded  from  his 
survey  by  the  lecturer.  As  for  their  constitution,  the 
internal  secretions  are  not  enzymes,  but  no  doubt  simpler 
chemical  compounds  comparable  to  drugs  in  their  mode  of 
action.  Some  stimulate  the  activities  of  other  cells  in  the 
body,  and  so  are  called  “  hormones  ”  or  starters ;  others 
tend  to  inhibit  cellular  activity — extract  of  placenta  con¬ 
tains  a  substance  that  inhibits  the  secretion  of  milk — and 
such  inhibitory  internal  secretions  have  been  christened 
“  clialones,”  or  slackeners.  Both  are  called  “  autacoid 
substances,”  or,  simply,  “autacoids,”  by  Sir  Edward 
Schafer,  because  their  mode  of  action  resembles  that  of 
drugs  such  as  the  vegetable  alkaloids.  He  classifies  the 
principal  endocrine  glands  into  three  main  groups,  and 
devotes  a  lecture  to  each  group — the  thyroid  and  para¬ 
thyroid  glands,  the  suprarenal  apparatus  with  its  cortex 
and  medulla,  and  the  pituitary  or  hypophysial  apparatus 
built  up  of  epithelial  and  neural  components.  The  fifth 
and  last  lecture  offers  a  mixed  bag  to  the  reader, 
describing  the  internal  secretions  of  the  pineal  gland, 
of  the  alimentary  mucosa,  of  the  pancreas,  and  of 
the  sexual  organs.  Here,  speaking  generally,  wTe  have 
comparatively  little  certain  knowledge  to  go  upon, 
and  further  investigation  is  urgently  called  for.  In  the 
case  of  the  pancreas,  for  example,  we  know  that  it  is 
profoundly  concerned  in  the  carbohydrate  metabolism  of 
the  body,  producing  an  inhibitory  agent,  either  a  clialonic 
autacoid  or  an  enzyme,  that  restricts  the  mobilization  of 
the  sugar.  But  exactly  what  this  substance  is,  and  how 
it  is  related  to  the  liver,  which  stores  carbohydrate  in  the 
body,  and  to  the  suprarenal  apparatus  that  promotes  the 
appearance  of  sugar  in  the  blood,  we  still  have  to  learn ; 
the  matter  is  undoubtedly  of  the  utmost  importance  in  the 
treatment  of  that  common  disorder  diabetes  mellitus.  Sir 
Edward  Schafer  writes  clearly  and  temperately,  and  his 
lectures  may  be  warmly  recommended  to  all  students  of 

1  An  Introduction  to  tire  Study  of  the  Endocrine  Glands  and 
Internal  Secretions.  By  Sir  E.  Schafer.  California:  Stanford  Uni¬ 
versity.  (Roy.  8vo,  pp.  94.  75c. J 
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physiology,  to  medical  students,  and  to  practitioners  of 
medicine,  as  a  first-rate  account  of  a  rapidly  progressing 
branch  of  physiological  and  pathological  science. 


THE  HEALTH  OF  VIENNA. 

In  a  short  note  in  the  TJgesTcrift  for  Laeger  for  April  15tli 
a  review  is  given  of  a  report  by  Dr.  Bolim  on  the  health  of 
Vienna  during  the  war.  The  first  patient  brought  from 
the  front  to  Vienna  was  a  soldier  suffering  from  dysentery. 
Many  other  cases  of  this  disease  followed,  and  altogether 
about  400  soldiers  were  treated.  Down  to  March,  1915, 
there  had  been  334  cases  of  dysentery  among  civilians; 
most  of  these  cases,  however,  occurred  during  the  autumn, 
and  only  isolated  cases  were  reported  after  the  middle 
of  November.  The  first  patient  suffering  from  cholera 
Avas  sent  to  Vienna  in  September.  Subsequently  393 
soldiers  and  25  civilians  were  treated  for  this  disease,  but 
only  two  of  the  civilians  were  natives  of  Vienna.  After 
the  middle  of  November  there  was  no  further  outbreak 
of  cholera  in  the  town,  all  the  patients  coming  from 
districts  outside  Vienna.  There  was  a  steady  increase  in 
the  cases  of  typhoid  fever  until  February,  when  1,433 
soldiers  and  317  civilians  had  been  treated  for  this  disease. 
Until  March  19tli,  there  had  been  1.098  cases  of  small  pox, 
of  which  1,046  occurred  among  civilians.  This  epidemic, 
the  mortality  of  which  was  as  high  as  21.5  per  cent.,  began 
to  wane  in  February  and  March.  There  were  24  cases  of 
typhus  fever,  all  of  which  were  drawn  from  the  scene  of 
fighting.  It  was  anticipated  that  a  much  more  serious 
outbreak  of  this  disease  would  occur,  and  two  isolation 
hospitals,  each  with  accommodation  for  2,500  beds,  were 
being  equipped,  so  as  to  supplement  the  small  hospital, 
with  100  beds,  already  in  use.  With  regard  to  the  incidence 
of  small-pox,  it  should  be  borne  in  mind  that,  though  a  bill 
making  vaccination  compulsory  was  drafted  some  time 
ago,  it  never  became  law,  and  vaccination  is  still  voluntary 
in  Austria.  This  state  of  affairs  is  vigorously  denounced 
in  the  Wiener  medizinische  Woclienschrift  for  March  6th, 
1915,  by  Professor  v.  Pirquet,  Senior  Physician  to  the 
Children’s  Hospital  of  the  University  of  Vienna.  He 
writes:  “When  we  consider  the  history  of  the  great 
epidemic  of  1870-73,  we  can  with  certainty  prophesy  that 
the  present  war  epidemic  will  not  cease  to-morrow  nor 
next  year,  and  that  it  will  affect  hundreds  of  thousands, 
unless  energetic  legislative  measures  are  taken.  .  .  . 
Unless  wc  at  once  decide  on  compulsory  vaccination,  we 
shall  have  to  adopt  it  in  three  to  five  years,  for  this 
epidemic  will  not  cease  until  we  have  introduced  those 
measures  with  which  the  German  nation  suppressed  small¬ 
pox,  once  for  all,  forty  years  ago.” 


BIRTHDAY  HONOURS. 

* 

The  birthday  list  is  for  the  most  part  concerned  with 
honours  conferred  for  services  in  the  present  emergency 
at  home  or  in  the  field,  but  there  are  a  few  exceptions. 
The  knighthood  conferred  upon  Dr.  James  Mackenzie 
follows  the  recognition  by  physicians  and  physiologists 
of  the  great  scientific  and  practical  value  of  his  investi¬ 
gations  of  the  physiology  and  pathology  of  the  heart. 
The  same  honour  conferred  upon  Dr.  Frederick  Needham, 
one  of  the  Commissioners  of  the  Board  of  Control, 
recognizes  many  years  of  able  and  unwearying  service 
to  that  Board  and  the  Lunacy  Commission.  Dr. 
Arthur  W.  G.  Bagshawe,  Director  of  the  Tropical 
Disease  Bureau,  receives  the  C.M.G.  The  Distin¬ 
guished  Service  Order  is  conferred  on  Major  E.  J. 
O’Neill,  M.B.,  New  Zealand  Medical  Corps,  and  Captain 
A.  G.  Butler,  Australian  Army  Medical  Corps,  attached 
to  the  9th  Australian  Infantry  Battalion  (Queens¬ 
land).  Several  awards  of  the  Distinguished  Conduct 
Medal  will  be  recorded  in  an  early  issue.  The  list 
further  contains  honours  for  officers  serving  in  India. 


The  Companionship  of  the  Bath,  Military  Division, 
is  conferred  on  Surgeon-General  T.  M.  Corker,  M.D., 
A.M.S.,  Deputy  Director  of  Medical  Services,  9tli 
(Secunderabad)  Division  of  the  Southern  Army  in  India. 
The  C.I.E.  is  conferred  upon  Lieutenant-Colonel  C.  C. 
Stewart  Barry,  I.M.S.,  Medical  Superintendent  of  the 
General  Hospital,  Rangoon.  The  Kaisar-i-Hind  gold  medal 
is  conferx-ed  upon  Lady  Lukis,  the  wife  of  the  distin¬ 
guished  Director-General  of  the  Indian  Medical  Service,  and 
Dr.  T.  F.  Pedley,  Rangoon,  Surgeon-Lieutenant-Colonel  in 
the  Rangoon  Port  Defence  Volunteers.  The  Imperial 
Service  Order  is  conferred  upon  Rai  Cliuni  Lai  Basu 
Bahadur,  M.B.,  first  assistant  chemical  examiner  to  the 
Government,  and  teacher  of  physics  and  chemistry  iix  the 
Campbell  Medical  School,  Calcutta,  and  on  Dr.  J.  E.  A. 
Fei’guson,  Government  Medical  Officer,  British  Guiana. 


jJRbmil  flaks  in  parliament. 


The  New  Government. 

The  new  Government  is  now  complete.  Mr.  Charles 
Roberts,  who  has  succeeded  Mr.  Montagu  as  Chairman  of 
the  National  Health  Insurance  Joint  Committee,  was 
previously  Parliamentary  Under  Secretary  for  India;  he 
was  a  Balliol  scholar,  and  a  Fellow  and  tutor  of  Exeter 
College,  Oxford ;  he  has  represented  the  city  of  Lincoln 
in  the  Liberal  interest  since  1906.  Both  the  President 
and  the  Parliamentary  Secretary  of  the  Board  of  Educa¬ 
tion  have  been  changed.  Mr.  Arthur  llendei'son,  wdio  has 
replaced  Mr.  J.  A.  Pease  as  President,  was  born  in  1863, 
was  apprenticed  at  Messrs.  Robert  Stephenson’s  works  at 
Newcastle,  was  a  member  of  the  Newcastle  City  Council, 
and  in  1903  Mayor  of  Darlington,  before  becoming  in  that 
year  the  parliamentary  representative  iix  the  Labour  interest 
of  the  Barnard  Castle  Division,  Durham.  Mr.  Herbert 
Lewis,  previously  Parliamentai’y  Seci-etary  to  the  Local 
Government  Board,  wdiere  his  place  has  been  taken  by  Mr. 
Hayes  Fisher,  has  become  Parliamentary  Secretary  to  the 
Board  of  Education  in  succession  to  Dr.  Addison,  who  has 
received  the  important  appointment  of  Parliamentary  Secre¬ 
tary  to  the  newr  Ministry  of  Munitions,  of  which  Mr.  Lloyd 
George  is  head.  His  selection  for  this  appointment  seems 
to  have  caused  a  certain  amount  of  surprise  among  politi¬ 
cians,  but  it  may  be  taken  as  a  measure  of  the  esteem  and 
respect  which  his  abilities  and  character  have  inspired  in 
those  who  have  been  most  closely  associated  with  him 
during  his  short  but  brilliant  political  career,  ’which  only 
began  in  1910,  when  he  was  elected  to  represent  the 
Hoxton  Division  of  Shoreditch.  The  earlier  part  of  his 
life  as  professor  of  anatomy  in  the  University  of  Sheffield 
and  lecturer  on  the  same  subject  at  St.  Bartholomew’s 
Hospital,  was  given  to  science,  and  this  scientific  training 
and  experience  fit  him  in  a  special  manner  for  the  important 
office  lie  now  occupies. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  Distribution  of  the  Fund. 

Official  reports  of  recent  meetings  of  the  Aide  et  Protec¬ 
tion  aux  Medecins  et  Pliarmaciens  Beiges  Sinistres 
reached  the  Secretaries  of  the  British  Committee  on 
May  28tli  through  the  kind  offices  of  Professor  Jacobs. 
This,  it  will  be  remembered,  is  the  title  of  the  committee 
formed  in  Belgium  for  ascertaining  where  the  need  is 
greatest  among  the  Belgian  doctors  and  pharmacists  and 
for  providing  systematic  relief,  The  president  is  Dr. 
Pecliere,  the  secretaries  M.  Delacre  and  M.  Laruelle,  and 
the  office  is  in  Brussels ;  it  is  upon  this  body,  now  strongly 
organized,  that  the  British  Fund  is  relying  for  distribution 
of  its  resources  in  Belgium.1  When  a  representative  of 
the  Aide  et  Protection  aux  Medecins  et  Pliarmaciens 
Beiges  met  the  Central  Committee  of  the  British  Fund 
late  in  March  he  explained  the  way  in  which  the  Belgian 
Committee  was  compiling  information  to  guide  them  in 
their  work,  and  it  was  then  decided  that  a  substantial 

1  British  Medical  Journal,  April  3rd,  p.  610,  and  April  24tli,  p.  734. 
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sum  of  money  should  be  dispatched  immediately  to 
Belgium,  through  the  medium  of  certain  banks  and  with 
the  help  of  Mr.  Herbert  Hoover,  the  chairman  of  the 
National  Relief  Fund.  An  acknowledgement  of  this 
money  was  received  from  Dr.  Pecliere,  and  details  as  to 
its  distribution  are  now  briefly  supplied  through  the 
reports  of  three  meetings,  held  on  April  15tli,  22nd,  and 
29th.  The  physicians  and  pharmacists  relieved  include 
such  cases  as  the  following,  which  have  been  extracted 
from  the  fourth  report  of  M.  Laruelle  dealing  with  the 
medical  men,  and  the  report  of  M.  Breugelmans  dealing 
with  pharmacists : 


To  Dr.  C - ,  of  D - ,  it  proposes  to  make  a  grant  of  Fr.  700. 

Dr.  C - has  had  his  house  burnt  with  all  its  contents.  He 

was  obliged  to  take  refuge  at  Ciney  and  afterwards  at  Waulsort. 

D - ,  the  population  of  which  has  been  reduced  to  one-half, 

shelters  now  only  a  population  which  is  deprived  of  resources, 
not  affording,  therefore,  any  opportunity  to  practitioners  to 
gain  their  livelihood. 

To  Dr.  R - ,  of  T - ,  a  grant  of  Fr.  400.  Our  old  colleague 

faged  86  years)  has  seen  his  house  with  all  its  contents  burnt. 

He  was  obliged  to  take  refuge  at  M - .  He  would  accept  the 

temporary  aid  of  the  Committee,  not  being  able  at  the  present 
time  to  realize  his  resources. 

Madame  D - ,  of  T — -.  Husband  killed;  three  houses 

burnt  with  the  pharmacy.  Took  refuge  with  a  servant  in  the 
dwelling  of  a  cousin  who  had  left  for  Nice  before  the  war.  Had 

Fr.  2,000  in  ready  cash  when  she  departed  from  T - .  Was 

obliged  to  live  ten  days  at  B -  with  her  husband  suffering 

agonies.  Had  to  pay  after  the  death  of  the  latter  the  expenses 
of  living,  nursing,  ana  attention,  and  the  funeral  expenses. 
Was  obliged  to  borrow  from  one  of  her  parents  at  Brussels, 
to-day  himself  deprived  of  resources,  the  money  which  served 

to  provide  the  food  of  M.  D - and  his  servant  in  the  borrowed 

dwelling  which  they  occupy.  Life  of  privation.  Rarely  eats 
meat.  Has  only  one  outfit  of  mourning,  bought  at  the  com¬ 
mencement  of  her  widowhood.  Merits  assistance,  which  will 
be  well  bestowed.  The  Committee  to  grant  Fr.  700. 

M.  P.  V.  M - ,  of  T - .  Now  at  M -  and  at  S - 

alternatively.  The  pharmacy  and  druggist’s  business  com¬ 
pletely  burnt  out.  Family  responsibilities  :  wife,  five  sons,  and 
servant.  The  man  who  has  suffered  this  loss  is  51  years  old, 
has  personal  resources  which  the  war  has  much  encroached 
upon.  The  Committee  has  decided  to  make  a  further  inquiry  to 
learn  if  the  need  for  urgent  intervention  is  corroborated. 

All  the  recommendations  of  M.  Laruelle  and  M.  Breugel¬ 
mans  were  agreed  to.  The  fifty  cases  of  medical  material 
dispatched  last  December  by  the  Central  British  Com¬ 
mittee  were  found  to  have  been  of  use  to  the  medical  men, 
who  were  able  to  distribute  them  gratuitously  to  their 
poorer  clients ;  they  have  been  used  exclusively  in  this 
way.  At  the  meetings  on  April  15tli  and  April  22ntl  the 
most  expeditious  way  of  allocating  the  relief  was  dis¬ 
cussed,  and  it  was  decided  to  rely  on  the  reports  of  the 
delegates.  At  the  meeting  on  April  29tli  it  was  agreed  to 
pay  monthly  subsidies  to  those  who  cannot  support  them¬ 
selves,  even  if  they  have  been  relieved  before. 


The  Responsibility  of  Great  Britain  towards 
Belgium. 

A  letter  having  reached  the  Central  Committee  from 
Dr.  Riddle  Goffe,  of  New  York,  from  which  it  was  clear 
that  the  attitude  of  the  British  Government  in  respect  of 
its  monthly  subsidies  to  the  American  Commission  for 
Relief  in  Belgium  was  misunderstood  in  the  United 
States,  the  questions  raised  by  Dr.  Goffe  were  submitted 
to  the  British  Foreign  Office,  from  whom  the  following 
reply  was  received.  It  has  been  decided  to  publish  the 
reply  of  the  Foreign  Office,  as  from  certain  references  to 
the  situation  in  American  newspapers  and  publications  it 
is  evident  that  there  is  still  a  complete  misunderstanding 
of  what  occurred,  which  might  act  to  the  prejudice  of 
any  funds  being  raised  in  the  United  States. 


Foreign  Office,  April  2Stb,  1915. 

Sir, — With  reference  to  your  letter  of  the  21st  instant, 
enclosing  a  copy  of  a  letter  from  Dr.  J.  Riddle  Goffe  regarding 
the  question  of  Belgian  relief,  I  am  directed  by  Secretary  Sir 
E.  Grey  to  inform  you  that  your  correspondent  appears  to  allude 
to  the  following  facts. 

The  work  of  the  American  Commission  for  Relief  in  Belgium 
consists  of  two  departments — the  Benevolent  Department, 
which  is  concerned  with  the  furnishing  of  foodstuffs  to  the 
destitute  in  Belgium,  and  the  Provisioning  Department,  which 
is  concerned  with  the  purchase  and  sale  of  foodstuffs  to  the  rest 
of  the  population  who  are  still  able  to  pay.  The  first  depart¬ 
ment  has  been  financed  out  cf  private  contributions,  except  for 
a  grant  of  £100,000  made  by  His  Majesty’s  Government  m 
October  to  start  the  work.  The  second  department  has  been 
financed  by  the  Belgian  Government.  , 

Last  December  the  Commission  asked  His  Majesty  s  Govern¬ 
ment  to  make  a  monthly  contribution  out  of  public  funds  to  the 
Benevolent  Department.  After  prolonged  negotiations  His 


Majesty’s  Government  decided  that  they  would  not  be  justified 
in  doing  so,  as  it  was  found  impossible  to  induce  the  German 
Government  to  abandon  their  extortionate  levies  of  money  on 
the  Belgian  population.  This  department  of  the  Commission’s 
work  is,  therefore,  still  financed  out  of  private  contributions. 
But  your  correspondent  does  not  appear  to  be  aware  that  out  of 
the  total  private  contributions  in  money  and  kind  received  by 
the  Commission  up  to  the  date  of  their  last  report  (April  17th j , 
while  the  United  States  has  with  great  generosity  subscribed 
about  £980,000,  the  British  Empire  has  subscribed  about 
£700,000,  and  this  in  addition  to  the  military  burdens  borne  by 
the  empire,  the  very  large  sums  subscribed  to  the  maintenance 
of  Belgian  refugees,  and  also  the  credits  placed  by  His  Majesty’s 
Government  at  the  disposal  of  the  Belgian  Government,  out  of 
which  that  Government  is  providing  for  the  work  of  the 
Commission’s  Provisioning  Department. 

As  regards  the  non-interference  by  the  German  authorities 
with  the  Commission’s  imports,  it  must  be  pointed  out  that 
those  authorities  are  thereby  acting  in  their  own  interests, 
since  the  Commission  is  relieving  them  of  a  clear  responsibility 
which  they  have  refused  to  assume. 

Apart  altogether  from  the  assistance  consistently  given  in 
various  ways  by  His  Majesty’s  Government  to  the  Commission, 
of  which  it  is  rather  for  the  Commission  itself  than  for  His 
Majesty’s  Government  to  speak,  Sir  E,  Grey  feels  it  to  be  only 
just  to  private  persons  in  this  country  and  the  British 
Dominions  who  have  so  largely  subscribed  to  this  work  and 
are  probably  about  to  subscribe  still  more  largely,  that  these 
facts  should  be  made  clear,  and  he  has  no  objection  to  a  copy 
of  this  letter  being  communicated  to  Dr.  Goffe  should  you 
desire  to  do  so. 

I  am,  Sir,  yours,  etc., 

Eyre  A.  Crowe. 

Subscriptions  of  the  Week. 

We  call  special  attention  to  the  generous  and  fruitful 
action  of  the  Sunderland  doctors  who  have  paid  into  the 
Fund  their  fees  for  the  examination  of  recruits.  Last 
week  we  acknowledged  from  fourteen  of  these  gentlemen 
a  donation  in  the  aggregate  amounting  to  no  less  than 
£142  2s.  6d.  This  week  from  sixteen  gentlemen  the  Fund 
has  received  a  cheque  for  close  upon  £170,  making  over 
£300  received  from  this  one  source.  Considering  the 
numberless  directions  in  which  the  work  of  medical  men 
at  the  present  moment  is  being  increased  in  bulk  and 
curtailed  in  emolument,  the  action  of  the  Sunderland 
practitioners  is  a  very  open-handed  one. 

The  subscriptions  received  by  Dr.  Des  Voeux  up  to 
Tuesday  evening  last,  in  addition  to  those  previously 
acknowledged,  are  as  follows : 


Twenty-seventh  List. 


£ 

s. 

d. 

£ 

.s. 

d. 

Southern  Branch  B.M.A. 

Dr.  W.  K.  Russell 

10 

7 

6 

(per  Dr.  James  Green, 

Dr.  J.  B.  Morton 

20 

2 

6 

Hon.  Sec.),  (7th  dona- 

Dr.  W.  Hunter 

16  15 

0 

tion  —  total, 

Dr.  R.  Stobo . 

12 

0 

0 

£62  5s.  6d.)— 

Dr.  J.  Martin  ... 

6  17 

6 

Dr.  J.  P.  Watkins 

1 

1 

0 

Dr.  J.  Smith  ... 

7  12 

6 

Sheffield  and  District 

Dr.  J.  A.  Ross 

9  10 

0 

Branch  of  Fund  (per 

Dr.  W.  H.  Mating 

16  10 

0 

Dr.  A.  E.  Naish,  Hon. 

Dr.  R.  H.  Dix . 

5 

7 

6 

Sec.),  (2nd  donation — 

Dr.  W.  Hay  . 

18 

10 

0 

total,  £350) 

100 

0 

0 

Dr.  S.  McNaughton  ... 

9 

7 

6 

Ivnowle,  Bristol,  Doctors 

Dr.  G.  A.  Rayne... 

3 

3 

0 

at  (per  Dr.  H.  F.  Devis) 

3 

10 

6 

N.E.  London  Phar¬ 

North  of  England  Branch 

macists’  Association, 

of  Fund  (per  Dr. 

collected  by  (per  Mr. 

James  Don  and  Mr. 

W.  A.  Scott)— 

A.  S.  Percival,  Hon. 

Mr.  T.  F.  Tabor 

1 

15 

0 

Secs.),  (12th  donation 

Chemists’  Assistants’ 

total,  £686  7s.)- 

Association  (per  Mr.  E. 

Dr.  S.  Vernon  Robinson 

1 

1 

0 

Thompson) 

5 

0 

0 

Further  fees  for  ex¬ 

“  Formulae  ”  (per  Mr.  A. 

amination  of  recruits 

Chapman) 

0  10 

0 

by  members  of  Sun¬ 

Mr.  A.  Chapman 

0 

derland  Division 

Australasian  Pharma¬ 

during  1914- 

ceutical  Conference 

Dr.  McPherson . 

14 

12 

6 

(per  the  Agent-Gene¬ 

Dr.  G.  E.  Welford  ... 

2 

2 

6 

ral) — 

Dr.  G.  B.  Morgan,  jun. 

2 

17 

6 

Victoria 

50 

0 

0 

Dr.  J.  C.  Hamilton 

8 

2 

6 

S.  Australia  ... 

34 

0 

0 

Dr.  G.  Murray 

7 

17 

6 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Yoeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 


We  have  received  the  fifth  volume  of  the  Arquivos  cle 
Higiene  e  Patologia  Exoticas,  published  under  the  direc¬ 
tion  of  the  Lisbon  School  of  Tropical  Medicine.  It  presents 
a  handsome  appearance,  and  contains  sixty-eight  full-page 
illustrations,  with  six  coloured  plates  of  varieties  of 
trypanosomes,  and  three  maps  showing  the  distribution 
of  sleeping  sickness  in  the  Illia  do  Principe,  in  the  Gulf  of 
Guinea,  West  Africa.  The  volume  contains  the  final 
report  of  a  scientific  mission  which  was  engaged  from  1912 
to  1914  in  investigating  the  whole  subject.  It  is  a  valuable 
contribution  to  tropical  medicine. 
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MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France .] 
Antiseptic  Pastes. 

I  should  have  preferred  to  make  no  further  mention  of 
antiseptic  pastes,  but  the  reasons  for  their  introduction  and 
other  circumstances  give  them  so  definite  a  place  in  the 
history  of  the  treatment  of  wounds  in  this  war  that 
further  reference  to  them  is  inevitable. 

In  my  previous  note  on  the  subject  it  was  indicated  that 
the  clinical  results  of  a  certain  treatment,  the  introduction 
of  which  was  ascribed  to  Sir  W.  Watson  Cheyne,  were  not 
happy,  and  gravely  disaccorded  with  the  laboratory  results 
on  which  advocacy  of  its  use  had  been  based.  I  have 
now  to  add  that  these  clinical  results  were  duly  Weighed 
at  a  recent  meeting  of  the  kind  of  Advisory  Board  con¬ 
stituted  by  tl ic  consultants  to  the  army  in  France  and  the 
officers  of  the  general  staff  of  the  D.G.M.S.,  and  it  was 
decided  that  use  of  the  treatment  should  be  no  longer 
countenanced. 

This  treatment  is  one  the  devising  of  which  was  de¬ 
finitely  foreshadowed  as  long  as  seven  months  ago,  and, 
thanks  to  the  references  that  have  been  made  to  it  in  the 
British  Medical  Journal,  those  out  here  have  been  able 
to  follow  its  development  not  only  with  interest  but  with 
some  closeness. 

In  an  address  to  the  Medical  Society  of  London,  pub¬ 
lished  in  the  British  Medical  Journal  of  November  21st, 
1914,  p.  865,  Sir  W.  Watson  Cheyne  gave  his  views  as  to 
the  treatment  that  ought  to  be  adopted  in  dealing  with 
the  gravely  septic  wounds  seen  in  this  war.  The  out¬ 
standing  or  differentiating  feature  of  the  treatment  was 
the  recommendation  that  all  ordinary  wounds  coming 
under  observation  within  twenty-four  hours,  and  all  earth- 
soiled  wounds  within  forty-eight  hours  of  the  time  of  their 
infliction,  should  have  their  interiors  carefully  painted  with 
liquid  carbolic  acid.  After  the  lapse  of  the  periods  stated 
all  antiseptics  ought  to  be  avoided  in  dealing  with  the 
interiors  of  wounds— even  in  wounds  which  had  not  been 
painted — though  washing  them  out  with  hydrogen  peroxide 
was  relatively  harmless.  When  circumstances  permitted 
the  wounds  to  be  painted  as  described— by  a  surgeon,  of 
course,  and  under  an  anaesthetic  if  necessary — their  sep- 
ticity  would  be  abolished  and  their  subsequent  progress 
satisfactory.  Still  it  would  be  a  great  advantage  if  even 
initial  sepsis  could  be  avoided,  and  it  seemed  possible  that 
this  might  be  effected  by  providing  a  strongly  antiseptic 
bougie  or  something  of  that  kind,  which  the  soldier  him¬ 
self,  or  a  first-aid  orderly,  could  pop  into  his  wound 
forthwith. 

Despite  the  fact  that  to  those  personally  acquainted 
with  the  condition  of  wounds  at  the  front  the  idea  of 
painting  them  with  liquefied  carbolic  acid  did  not  seem 
very  hopeful,  Sir  W.  Watson  Cheyne’s  advice  on  the  sub¬ 
ject  did  not  go  unheeded.  The  treatment,  in  short,  was 
duly  applied  by  surgeons  attached  to  the  advanced  medical 
formations.  But  definite  reasons  for  abandoning  it  were 
soon  perceived.  While  at  the  best  it  was  no  more  effective 
than  the  simpler  process  of  douching  wounds  with  iodine, 
its  use  imported  some  very  distinct  risks. 

This  failure  did  not,  however,  in  itself  lessen  interest  in 
Sir  W.  Watson  Cheyne’s  allusion  to  his  endeavours  to  pre¬ 
vent  sepsis  altogether,  and  to  this  subject  he  returned  in 
his  Hunterian  oration  before  the  Royal  College  of  Sur¬ 
geons.  He  then  gave  some  account  of  the  laboratory  work 
done  by  a  Naval  Medical  Research  Committee  of  which  he 
was  president.  It  had  devised  an  effective  destructor  of 
septic  organisms  in  the  shape  of  a  paste  containing  lano- 
line,  white  wax,  and  cresol,  which,  under  the  title  of  cresol 
paste,  could  be  introduced  into  wounds  out  of  a  collapsible 
tube. 

About  the  same  time  Dr.  Albert  Wilson  recorded  in  the 
British  Medical  Journal  some  clinical  results  obtained 
by  him  in  a  French  Red  Cross  Hospital  with  salicylic  acid 
and  some  laboratory  experiments  performed  by  a  colleague 
at  his  request,  and  this  led  a  member  of  the  committee 
mentioned  to  state  in  the  Journal  that  salicylic  acid  was 
one  of  the  drugs  with  which  it  had  been  experimenting, 
and  to  indicate  that,  very  happily,  fruitful  results  seemed 


in  view.  In  the  same  issue  (March  6th),  moreover,  a 
general  account  of  the  work  of  Sir  W.  Watson  Cheync’s 
committee  appeared  in  the  form  of  an  editorial  on  the 
antiseptic  treatment  of  wounds ;  and  on  March  20th  Dr. 
Selimnan  again  drew  attention  to  the  outstanding  state- 
ment  in  Sir  W.  Watson  Cheyne’s  Hunterian  oration  by 
mentioning  his  experience  many  years  previously  with  a 
paste  of  somewhat  similar  composition  to  that  of  the 
remedy  advised  by  Sir  Watson  Cheyne. 

Information  as  to  scientific  researches  in  progress  at 
home  naturally  spreads  somewhat  slowly  among  men  so 
preoccupied  with  clinical  work  of  instant  importance  as 
are  the  surgeons  over  here.  Nevertheless,  as  a  conse¬ 
quence  of  tlie  foregoing  circumstances,  most  men  were 
already  fairly  conversaut  with  the  general  idea  of 
“  borsal  powder  and  cresol  paste  ”  treatment,  when,  on 
May  8tli,  p.  812,  the  British  Medical  Journal  again  made 
reference  to  it,  and  suggested  that  it  might  be  worth 
while  to  try  it,  despite  the  conclusions  which  it  seemed 
must  be  based  on  Sir  Almroth  Wright’s  work  in  France 
itself.  The  acquaintance  of  a  certain  number  with  the 
treatment  was  at  that  time  something  more  than 
theoretical,  for  the  suggested  trial  had  already  com¬ 
menced. 

That  trial  was  continued  for  about  a  month,  the  net  out¬ 
come  being  that  already  stated — namely,  that  it  was 
decided  that  “  the  Watson  Cheyne  treatment,”  as  it  was 
colloquially  termed,  should  not  be  used  any  longer.  This 
decision  was  based  on  a  consideration  of  reports  received 
from  various  quarters  tending  to  show  that  the  remedy 
could  not  safely  be  served  out  for  use  by  all  and  sundry ; 
that  even  when  applied  by  skilled  persons  the  results  were 
liable  to  be  very  unhappy,  the  cases  arriving  at  the  base 
hospitals  with  blocked  drainage  and  an  even  graver  degree 
of  sepsis  than  usual ;  and  that  the  most  that  could  be  said 
in  its  favour  was  that  when  applied  to  widely  open, 
superficial  wounds,  and  used  not  as  originally  designed, 
but  much  like  any  other  antiseptic,  such  wounds 
acquired  and  preserved  a  healthy  character,  though  not 
demonstrably  more  quickly  or  assuredly  than  by  other 
means. 

This  result  will  not  surprise  those  who  fully  realize  the 
character  and  extent  of  the  infection  of  the  wounds  seen 
in  this  war,  as  also  the  patience,  ingenuity,  and  skill  that 
surgeons  at  the  front  have  long  since  shown  in  their 
endeavours  to  bring  chemical  antiseptics  effectively  to  bear 
upon  it.  Nevertheless,  the  result  will  be  deeply  regretted 
by  all,  for  apart  from  the  fact  that  a  remedy  such  as 
Sir  W.  Watson  Cheyne  and  his  colleagues  believed  they 
had  produced  would  be  of  untold  value,  this  particular  one 
arrived  in  France  better  fathered  than  any  of  its  pre¬ 
decessors.  Nevertheless,  it  is  well  that  the  facts  should 
be  promptly  recognized  and  the  failure  be  frankly  acknow¬ 
ledged,  so  that  men’s  thoughts  may  be  turned  in  other 
directions. 

When  the  consignments  of  this  remedy  reached  France 
it  was  distributed  to  certain  advanced  medical  formations 
and  applied  by  the  officers  attached  thereto,  the  results 
being  gauged  by  these  if  they  could  keep  the  cases,  and 
otherwise  by  the  surgeons  at  the  base  hospitals  to  which 
the  cases  were  sent.  Nor  were  such  officers  left  to  apply 
the  remedy  according  to  their  own  lights,  but  were 
enabled  to  do  so  in  a  fashion  in  keeping  with  the  inten¬ 
tions  of  its  inventors,  thanks  to  being  supplied  with 
printed  copies  of  the  instructions  for  its  use  sent  to 
France  by  Sir  W.  Watson  Cheyne.  Furthermore,  it  was 
not  only  at  these  particular  formations  that  borsal  powder 
and  cresol  paste  treatment  was  used..  It  was  applied  also 
to  a  large  number  of  cases  at  other  advanced  medical  units 
by  a  temporary  officer  of  the  Royal  Army  Medical  Corps 
who  had  had  the  advantage  of  studying  under  Sir  W. 
Watson  Cheyne’s  own  guidance  the  work  done  in  the 
laboratories  of  the  Naval  Medical  Research  Committee. 
It  is  on  the  basis  of  the  reports  received  from  these 
various  sources  that  the  verdict  stated  was  delivered. 

Gas  Poisoining.  1 

After  about  a  fortnight,  during  which  very  few  cases  of 
gas  poisoning  arrived  at  the  Boulogne  base,  and  those  only 
light  ones,  there  has  been  a  fresh  set  of  cases.  During  a 
recent  night  attack  the  Germans  managed  to  use  gas  with 
success,  the  result  being  that  the  wards  were  once  more 
full  of  gas  cases  of  varying  severity.  After  a  general 
inspection  of  them  I  brought  away  an  impression  that  in  some 
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cases  the  superficial  phenomena  were  somewhat  different 
from  those  accompanying  the  first  set  of  cases ;  but  this 
impression,  I  found,  was  not  shared  by  colleagues.  Never* 
theless  it  is  worth  mentioning,  for  it  now  seems  to  be 
clear  that  the  underlying  cause  of  the  general  phenomena 
of  gas  poisoning  cannot  in  all  cases  be  the  same. 

I  saw,  for  instance,  yesterday  the  remains  of  a  leaden 
shell  which  had  been  dug  out  of  the  ground  just  behind 
the  trenches  occupied  by  the  men  avIio  had  been  gassed. 
Despite  the  number  of  days  that  had  elapsed  since  it  was 
fired,  the  mud  in  its  interior  had  a  strong  smell.  I  could 
not  identify  the  odour,  but  it  very  closely  resembled  that 
of  a  hyacinth.  After  inhaling  it  strongly  several  times, 
I  seemed  to  experience  a  certain  “fullness”  in  the  head. 
This  may  have  been  auto-suggestion,  but  I  do  not  think 
so;  fori  Avas  afterwards  told  that  the  sappers  who  had 
dug  it  up — bending  closely  to  the  ground  the  while — had 
turned  giddy  and  sick. 

The  explanation  of  this  last  set  of  gas  casualties  would 
seem  to  be  double.  Most  of  the  men  were  asleep  in  their 
dug-outs  when  the  gas  cloud  reached  the  trenches,  and  were 
already  half  stifled  by  the  time  they  awakened.  There  is 
also  some  tendency  in  regiments  which  have  not  previously 
undergone  gas  attacks  for  the  men  to  discount  its  dangers, 
so  that  they  are  careless  about  keeping  their  respirators 
handy  ;  moreover,  not  all  units  had  been  supplied  with  the 
finally  approved  pattern  of  gas  protection  outfit.  All  these 
loopholes  are  now  being  steadily  closed,  a  respirator  drill 
having  been  instituted  as  a  feature  of  daily  life. 

In  regard  to  the  effects  of  gas  poisoning  as  seen  in  the 
post  mortem  room,  I  gave  some  details  in  a  note  about  a 
month  ago.  The  cases  then  in  question  were  com¬ 
paratively  late  cases— that  is  to  say,  cases  which  had  not 
succumbed  until  they  had  reached  a  base.  The  phenomena 
in  very  early  cases  seem  to  be  of  the  same  general 
character,  but  nevertheless  present  some  differences. 
Thus,  in  the  cases  seen  at  Boulogne,  a  striking  point 
Avas  the  intensely  cyanotic  condition  of  the  kidneys. 
In  cases  Avliicli  died,  self-droAvned  Avitliin  a  feAV  hours 
of  inhalation  of  the  gas,  this  condition  did  not  exist, 
the  kidneys  being  merely  somewdiat  congested.  Other 
points  observed  wore  submucous  haemorrhages  in  the 
stomach  (subpleural  haemorrhages  I  saAV  at  Boulogne),  as 
Avell  as  on  "the  surface  of  the  lung,  dilatations  of  the  right 
side  of  the  heart,  and  its  blockage  Avitli  fresh,  not  ante¬ 
mortem,  clots,  congestion  of  the  respiratory  mucosa  in  the 
neighbourhood  of  the  trachea,  and  a  very  marked  condition 
of  emphysema  along  the  edges  of  the  lungs,  the  divisions 
between  the  alveoli  being  obliterated.  It  Avas  also  found 
that  the  blood-clotting  period  in  still  living  patients  was 
materially  reduced,  and  that  the  liquid  coughed  up  from 
the  lungs  Avas  almost  pure  serum.  In  four  cases  there 
was  an  especially  curious  feature.  The  patients  Avere 
the  subjects  of  Avell  marked  surgical  emphysema,  extending 
from  the  neck  down  to  the  top  of  the  thighs.  All  these 
cases  recovered,  so  that  the  precise  cause  of  the  emphy¬ 
sema  was  not  ascertained.  An  observation  in  an  ordinary 
case  seen  post  mortem  suggested,  hoAvever,  a  possible 
explanation.  There  was  a  large  submucous  haemorrhage 
at  the  base  of  the  trachea,  and  it  Avas  easy  to  imagine  this 
quickly  becoming  an  ulcer  and  allowing  air  to  escape  from 
the  peritracheal  tissue  during  coughing  and  straining. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Royal  Navy. 

During  the  three  days  May  25th  to  27tli  the  British 
navy  lost  three  ships,  the  battleships  Triumph,  11,985  tons, 
and  Majestic,  14,9C0  tons,  torpedoed  in  the  Dardanelles,  on 
May  25th  and  27th  respectively,  and  the  Princess  Irene, 
an  armed  merchantman,  one  of  the  Canadian  Pacific  Line, 
blowm  up  in  Sheerness  Harbour  on  May  27th.  In  the  first 
two  cases,  fortunately,  the  loss  of  life  was  small — 3  officers 
and  53  men  011  the  Triumph  and  49  men  on  the  Majestic 
— but  small  proportions  of  the  creiv  of  a  battleship.  O11 
the  Princess  Irene,  on  the  other  hand,  the  loss  of  life  Avas 
great,  the  Avhole  ship’s  complement  of  130,  Avitli  only  four 
exceptions  (three  men  ashore  at  the  time  and  one  picked 
up  alive),  and  76  dockyard  artificers  who  Avere  Avorking  on 
her  at  the  time.  According  to  the  last  Navy  List  avail¬ 
able  on  this  point,  the  medical  officers  on  the  Triumph 
were  Staff  Surgeon  G.  M.  Eastment,  Surgeons  David  G. 
Arthur,  and  A.  J.  Patterson  ;  on  the  Majestic  Fleet  Surgeon 
Edwin  Folliott,  Surgeon  Richard  F.  Quinton,  and  temporary 


Surgeon  Arnold  Viney.  The  Princess  Irene  carried  only 
one  medical  officer,  Surgeon  Frederick  Whitby  Quirke, 
R.N.,  avIio  perished  in  the  explosion,  He  Avas  educated  at 
St.  Mary’s,  took  the  M.R.C.S,  and  L.R.C.P.Lond.  in  1908, 
and  entered  the  navy  as  surgeon  011  November  6th,  1903. 
The  January  Nary  List  shows  him  as  serving  on  H.M.S. 
1 lanniba  l. 

Wounded. — Surgeon  E.  G.  Schlesinger,  R.N.,  Howe 
Battalion  (Dardanelles). 

Army. 

Died  of  Wounds. 

Captain  Gordon  Climes  McKay  Mathism,  of  the  5th 
Australian  Medical  Corps,  avIio  is  reported  iu  the  casualty 
list  of  June  1st  as  having  died  of  wounds,  was  educated  at 
Melbourne,  where  lie  had  a  very  distinguished  career.  He 
graduated  M.B.Mclb.  in  1905,  B.S.  in  1906,  and  M.D.  iu 
1911 ;  he  took  first  class  honours  iu  chemistry,  physiology, 
medicine,  and  surgery,  had  filled  the  posts  of  heuse- 
pbysician  and  house  surgeon  at  Melbourne  Hospital, 
medical  tutor  of  Ormond  College,  Melbourne  University, 
and  Sharpey  scholar  and  assistant  ia  physiology  at  Uni¬ 
versity  College,  London.  In  1910  he  was  appointed  a  Beit 
Memorial  Fellow  to  make  researches  at  the  Institute  of 
Physiology,  University  College,  London,  into  the  nervous 
control  of  respiration,  the  effect  on  respiration  of  changes 
in  the  chemical  composition  of  the  blood,  and  the  mechanism 
of  biliary  secretion  and  its  general  effect  in  digestive  pro¬ 
cesses.  He  contributed  a  paper  on  the  estimation  of 
ammonia  in  urine  to  the  British  Medical  Journal,  and 
on  phosphorus  in  urine  to  the  Bio-Chemical  Journal.  He 
had  also  Avritten  on  heart-block  during  asphyxia,  and  on 
the  action  of  asphyxia  on  the  spinal  cord  and  medullary 
centres. 

Wounded  and  Suffer iny  from  Gas  Poisoniny, 

Captain  L.  C.  Hayes,  R.A.M.C. 

Wounded. 

Major  II.  L.  de  Leglr,  R.A.M.C.(T.F.). 

Captain  H.  B.  Cunningham,  R.A.M.CJT.F.)  (Dan 
danelles) 

C Captain  W.  E.  F.  Tinley,  R.A.M.C.(T.F.). 

Captain  E.  U.  Russell,  R.A.M.C. 

Captain  J.  Murdoch,  R.A.M.CJT.F.). 

Lieutenant  (Special  Reserve)  J.  P.  Mitchell,  R.A.M.C, 


NOTES. 

The  King  George  Hospital. 

An  article  appeared  in  the  Daily  Express  of  May.  29th, 
headed  “  The  Medical  Muddle,”  in.  the  course  of  which  it 
Avas  suggested  that  the  resident  medical  officers  at  the 
King  George  Hospital  might  be  more  suitably  employed  at 
the  front,  and  that  the  work  of  the  London  military 
hospitals,  consisting  in  many  instances  of  “  attending  to 
convalescent  soldiers  and  those  suffering  from  minor 
ailments  (practically  out-patients)  could  be  done  in  three 
or  four  hours  a  day  by  local  practitioners.”  The  article 
also  suggested  that  the  salaries  attached  to  the  appoint¬ 
ments  Avere  unduly  high. 

Mr.  Edmund  Owen  has  been  good  enough  to  inform  us 
that  when  Sir  Frederick  Treves  and  he  were  asked  to 
select  the  honorary  visiting  staff  of  the  King  George 
Hospital  they  got  together  what  they  considered  an 
extremely  strong  body  of  physicians  and  surgeons,  whose 
names  Avould  command  respect  all  through  the  profession. 
Their  anxiety  Avas  to  do  the  very  best  possible  for  the 
sick  and  Avounded  soldiers,  and  it  Avas  realized  that  many 
of  the  patients  admitted  Avould  be  suffering  from  extremely 
serious  lesions,  and  that  a  large  proportion  of  the  injuries 
Avould  be  suppurating  wounds.  As  the  risks  of  secondary 
haemorrhage  would  always  bo  great,  it  Avas  felt  that 
the  surgeons  should  have  allocated  to  them  a  staff 
of  resident  medical  officers  avIio  would  be  constantly 
at  hand  to  deal  with  emergencies.  It  Avas  considered 
that  a  rota  of  general  practitioners  to  carry  out  the 
duties  of  resident  medical  officers  Avould  not  be  con¬ 
venient  and  satisfactory.  They  could  not  give  the  kind  of 
service  required  unless  they  devoted  their  Avhole  time  to 
the  duties.  Mr.  Edmund  Owen  added  that  he  had  heard 
suggestions  that  the  resident  medical  staff  Avas  unneces¬ 
sarily  large,  but  he  could  not  admit  that,  having  regard  to 
the  fact  that  so  large  a  proportion  of  the  patients  were 
likely  to  be  in  a  serious  condition.  Moreover,  not  only 
Avere  there  twenty-five  surgeons  operating  in  the  course  of 


the  week,  bat  the  staff  also  included  six  honorary  dental 
surgeons,  six  surgeons  in  the  throat  and  ear  department, 
and  sovcral  in  the  oplithalmological  department,  all  of 
whom  would  require  help  in  their  departments.  When  the 
selection  of  resident  medical  officers  was  begun  some 
months  ago  it  Avas  found  that  practitioners  having  the 
necessary  experience  could  only  be  secured  by  offering  the 
pay  of  lieutenants  in  the  R.A.M.C. 

In  reply  to  an  inquiry  as  to  whether  it  would  have  been 
possible  to  limit  the  appointments  to  men  beyond  the  age 
at  which  they  would  be  accepted  for  military  service 
abroad,  Mr.  Owen  said  that  some  of  the  resident  medical 
officers  were  over  40  years  of  age.  Apart  from  the  diffi¬ 
culty  of  obtaining  older  men  already  established  in  practice, 
he  believed  that  younger  men  were  best  suited  to  the 
position  of  resident  medical  officers. 

Serbia. 

Typhus  which  wrought  such  terrible  ravages  in  Serbia 
in  the  early  part  of  the  present  year  is  now  said  to  be 
almost  stamped  out.  Relapsing  fever  and  enteric  also 
claimed  a  large  tribute  of  victims,  and  cholera  and  small¬ 
pox  threatened  to  add  to  the  horror  of  the  situation.  The 
origin  of  the  typhus  and  relapsing  fever  infections  was 
traced  to  Valjevo,  where  these  diseases  broke  out  among 
the  Austrian  prisoners  and  spread  over  Serbia.  Nish  and 
Kragujevatz  in  particular  were  for  a  time  like  hospitals 
without  sanitary  arrangements,  baths,  or  even  beds. 

The  efforts  of  this  country  and  America  to  help  in 
checking  the  ravages  of  the  epidemics  have  been  briefly 
described  in  the  British  Medical  Journal,  but  the  story 
is  far  from  complete.  An  account  of  the  work  of  some  of 
the  hospital  units  sent  out  from  this  country,  including  the 
Serbian  Relief  Fund,  the  Wounded  Allies’  Relief  Hospital, 
and  the  Scottish  Women’s  Hospital,  appeared  in  the  Times 
of  May  28tli.  On  February  15tli  the  British  Army  Medical 
Service  sent  out  a  sanitary  mission  under  Colonel  Hunter 
and  Lieutenant- Colonel  Slammers.  They  reached  Salonika 
early  in  March,  and  at  once  proceeded  to  Nish,  where  they 
were  warmly  welcomed  by  the  Serbian  Government. 

Apart  from  the  wounded,  there  were  37,000  sick  in  the  army, 
including  15,000  cases  of  fever,  of  whom  more  than  8,000  were 
suffering  from  typhus.  There  were  also  nearly  8,000  cases  of 
relapsing  fever,  and  nearly  1.500  cases  of  enteric.  It  was 
difficult  to  ascertain  precisely  the  condition  of  the  civil  popula¬ 
tion  ;  but  in  Kragujevatz  alone,  a  town  of  20,000  inhabitants, 
there  were  1,400  cases  of  typhus,  and  the  number  of  deaths  in 
three  months  had  been  3,400,  or  thirty-four  times  the  normal. 
By  all  indications  typhus  and  relapsing  fever  were  increasing 
rapidly. 

Vigorous  measures  for  disinfecting  the  hospitals  and 
destroying  lice  were  at  once  taken  by  the  sanitary  staff. 
Lieutenant-Colonel  Slammers  fitted  up  wine  barrels  as 
disinfectors,  and  distributed  them  through  the  towns  and 
villages.  “  Clothes,  blankets,  or  linen  treated  in  these 
were  free  of  vermin  in  half  an  hour.”  Among  preventive 
measures  one  of  the  chief  was  inoculation  against  cholera. 
Whenever  it  was  possible  bacteriological  laboratories  were 
established  where  the  investigation  of  the  sources  of  the 
various  infections  was  carried  out.  After  several  weeks  of 
strenuous  work  the  scourges  began  to  be  got  under  control. 
“  On  April  5th  there  were  8.198  cases  of  typhus  in  hos¬ 
pital  ;  on  April  18tli  only  948.  In  the  same  period  re¬ 
lapsing  fever  had  declined  from  7,693  cases  to  4,861,  and 
enteric  from  1,443  to  1,126.” 

Experiences  of  a  Dresser. 

BJaclcwood's  Magazine  for  June  publishes  the  diai’y  of 
Miss  E.  L.  Fraser,  a  dresser  in  the  Serbian  Unit  of  the 
Scottish  Women’s  Hospital.  She  gives  a  graphic  descrip¬ 
tion  of  the  conditions  in  which  they  had  to  work,  which 
recall  the  worst  one  can  imagine  of  mediaeval  hospitals 
when  there  was  no  attempt  at  sanitation,  and  when  several 
patients  suffering  from  different  diseases  and  injuries  were 
crowded  into  one  bed  or  lay  huddled  together  on  the  floor 
where  they  could  conveniently  exchange  microbes.  She 
worked  at  Kragujevatz.  Speaking  of  Hr.  Ross  (who  has 
since  died),  she  says: 

She  is  working  in  a  fever  hospital  here,  where  there  are  also 
two  Greek  doctors,  and  she  told  us  that  conditions  there  are 
really  terrible.  It  is  shockingly  dirty,  of  course,  alive  with 
vermin,  and  with  no  nursing  at  all ;  the  patients  are  never  even 
washed.  It  is  very  overcrowded  ;  one  finds  a  recurrent  fever,  a 
typhus,  and  a  dysentery  case  lying  three  on  two  mattresses 
and  exchanging  germs.  There  is  not  even  enough  food.  It  is 
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really  heart  breaking  work  for  one  doctor  or  nurse  from  our 
country  to  offer  service  to  a  hospital  like  this.  Several  are 
doing  it,  including  three  nurses  who  came  out  here  with  us. 
They  feel  almost  hopeless,  as  there  is  so  much  to  do,  and  fina 
men  are  dying  like  flies  daily  from  sheer  neglect. 

Afterwards  Miss  F  raser  visited  the  First  Reserve  Hospital, 
where  the  typhus  wards  were  under  the  charge  of  Dr. 
Ross.  She  says : 

They  say  that  twenty-five  doctors  have  died  there  of  fever 
since  the  war  began.  Six  are  ill  of  typhus  now,  mostly  Greek 
doctors,  and  most  of  these  will  die.  There  are  other  fevers  as 
well,  but  we  saw  only  the  typhus  wards.  There  are  long,  con¬ 
nected  corridors,  and  here  the  patients  were  lying  so  closely 
together  on  mattresses  on  the  floor  that  one  could  not  pass 
between  them,  and  the  doctors  must  walk  on  the  mattresses 
to  get  to  a  patient.  The  air  was  quite  indescribable ;  it  was 
like  entering  a  sewer.  We  saw  Dr.  Ross’s  own  room,  which 
opened  off  a  dark  corridor  crowded  with  beds,  on  which  one 
could  dimly  see  patients  lying  in  the  dark.  She  took  us  through 
her  typhus  wards,  and  here  we  walked  carefully,  keeping  well 
away  from  the  beds  to  avoid  the  swarming  vermin  which  carry 
the  disease.  The  air  was  even  fouler  than  in  the  corridors. 
I  have  seen  some  of  the  worst  slum  dwellings  one  can  find  in 
Britain,  but  never  anything  to  approach  these  wards  in  filth 
and  squalor.  Men  lay  crowded  together  on  mattresses.  Wo 
saw  three  shivering  together  on  two  mattresses.  No  one  washes 
them ;  they  lie  there  in  the  weakness  of  fever,  becoming 
filthier  and  filthier.  When  a  man  dies  the  next  comer  is  put 
straight  on  to  the  same  dirty  mattress,  between  the  same 
loathsome  sheets.  .  .  .  This  town  is  terrible  ;  but  they  say  that 
Valjevo,  farther  north,  is  worse  still,  that  more  than  3,000  men 
lie  there  untended  ! 

This  gives  an  indication  of  the  state  of  things  in  January. 
Yet  Miss  Fraser,  avIio  is  enthusiastic  about  Serbia,  says 
that  there  Avas  “  never  a  Avord  of  complaint,  never  a 
question  of  surrender.” 

Scottish  Women’s  Hospitals  Committee. 

Girton  and  NeAvnham  Colleges  have  collected  £1,800, 
which  they  have  given  to  the  Committee  of  the  Scottish 
Women’s  Hospitals  for  Foreign  Service.  At  the  request  of 
the  French  military  authorities  the  committee  proposes  to 
use  the  money  to  equip  a  hospital  unit  of  200  beds  for  the 
Avounded  at  Troyes.  It  Avill  be  established  in  the  Chateau 
Chataloup,  and  the  patients  will  be  under  canvas. 

Montenegro. 

The  Wounded  Allies’  Relief  Committee  has  sent  a  typhus 
hospital  unit  to  Montenegro.  It  left  England  on  June  3rd.  Dr. 
Gerard  Carre  is  the  head  of  the  unit,  and  the  other  members 
are  Dr.  Lillias  Hamilton,  Head  of  Studley  Horticultural  College ; 
Dr.  Isobel  Ormiston,  Chief  Medical  Inspector  of  Schools  to  the 
Government  of  Tasmania;  and  Dr.  Slater,  a  lad/  who  has 
practised  many  years  at  Lucknow.  There  is  a  matron  with 
seven  nurses  and  one  male  nurse  attendant,  besides  a  com¬ 
pounder,  a  secretary,  and  a  storekeeper.  Another  matron  and 
five  other  nurses  will  go  out  later.  Colonel  Joseph  A’hearne, 
V.D.,  who  has  been  appointed  medical  superintendent  of  tho 
Committee’s  Serbian  hospital,  will  travel  with  the  party.  It 
Avill  take  large  quantities  of  stores  and  equipment,  the  unit 
being  entirely  self-supporting.  The  hospital  will  have  200  beds, 
and  its  initial  work  will  be  to  assist  in  checking  typhus  in 
the  Ipek  and  Djakora  district.  Later  it  is  hoped  that  the 
decline  in  the  epidemic  may  permit  of  the  unit  being  adapted 
for  surgical  purposes,  a  transformation  which  is  already  con¬ 
templated  in  the  case  of  the  Committee’s  Serbian  unit  now 
stationed  at  Kragujevatz. 

Medical  Officers  Wanted. 

1st  East  Anglian  Field  Ambulance. 

Two  medical  officers  are  required  at  once  for  this  unit,  about 
to  proceed  abroad.  Applications  to  Officer  Commanding,  1st 
East  Anglian  Field  Ambulance,  Watford,  Herts. 

King  George  Hospital. 

A  staff  of  anaesthetists  has  been  appointed  to  the  King 
George  Hospital,  and  arrangements  have  been  made  so  that 
only  one  attendance  is  required  in  each  Aveek.  There  are  still 
vacancies  for  those  who  can  help  on  Tuesday  mornings, 
Tuesday  afternoons,  Thursday  mornings,  and  Friday  mornings. 


The  Crown  Prince  of  Serbia  has  invested  Sir  Thomas 
Lipton  with  the  insignia  of  Grand  Commander  of  tho 
Order  of  Saint  Sava,  in  recognition  of  the  Avorlc  done  by 
him  in  supplying  help  in  the  epidemic  of  typhus,  Avhicli  is 
uoav  A’irtually  extinct. 

The  James  Buchanan  Brady  Urological  Institute  of  the 
Johns  Hopkins  Hospital,  the  foundation  of  Avhich  was 
made  possible  by  a  gift  of  £30,000  from  Mr.  Brady,  Avas 
formally  opened  on  May  4th.  Addresses  were  delivered 
by  Dr.  Hugh  H.  Y'oung,  head  of  the  institute,  and  by 
Dr.  William  H.  Welch. 
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The  Indian  Red  Cross  and  the  North-West  Frontier. 

A  large  public  meeting  was  recently  held  in  the  Victoria 
Memorial  Hall,  Peshawar,  for  the  purpose  of  re-estab¬ 
lishing  the  North-West  Frontier  Provincial  Centre  of  the 
St.  John  Ambulance  Association  on  a  sound  basis.  The 
Chief  Commissioner  opened  the  proceedings,  and  intro¬ 
duced  Lieutenant-Colonel  R.  J.  Blackliam,  C.I.E.,  V.H.S., 
R.A.M.C.,  the  General  Secretary  of  the  Indian  branch  of 
the  association,  who,  after  dealing  with  the  origin, 
organization,  and  aims  of  the  association,  said  that  it 
might  appear  that  their  work  began  and  ended  with  tirst 
aid,  but  such  was  not  the  case.  It  went  much  further,  for 
the  association  sought  to  be  a  means  of  spreading  a  know¬ 
ledge  of  elementary  nursing  and  hygiene  throughout  the 
length  and  breadth  of  the  empire.  Commenting  on  the 
latter  feature  of  their  work,  His  Excellency  the  Viceroy, 
speaking  at  a  meeting  of  the  Indian  Council  in  Simla,  had 
said:  “As  is  well  known,  the  diffusion  of  a  knowledge 
of  sanitation  is  one  of  the  greatest  desires  of  the 
Indian  Government,  and,  judging  by  its  thorough 
organization  and  the  success  which  has  attended  its 
labours  so  far,  there  is  every  reason  to  hope  that 
the  St.  John  Ambulance  Association  may  be  a  very  real 
help  to  the  Government  in  this  direction.”  The  North- 
West  Frontier  Province  offered,  Colonel  Blackliam  said,  a 
limitless  field  for  this  feature  of  the  association’s  work. 
Many,  if  not  most,  of  the  diseases  which  claimed  such  a 
heavy  toll  annually  in  the  province  were  preventable,  and 
might  be  prevented  by  better  sanitation,  or  very  frequently 
cured  by  some  knowledge  of  sick  nursing.  Malaria, 
cholera,  and  tuberculosis  were  all  preventable  diseases. 
India  had  at  last  awakened  to  the  commercial  importance 
of  her  preventable  death  roll.  She  wanted  her  men  and 
women,  and  the  education  of  the  latter  was  specially 
important.  For  every  four  children  in  India,  at  least  one 
died  in  the  first  year  of  life.  In  every  village,  in  every 
year,  perhaps  100  children  were  killed — not  by  cruelty, 
far  from  it,  but  by  ignorance  and  often  by  mistaken  kind¬ 
ness.  He  gave  a  full  account  of  the  work  the  association 
had  been  able  to  do  in  the  great  national  emergency,  and 
explained  the  principle  of  which  the  collection  of  gifts  in 
India  had  been  worked.  He  acknowledged  the  generous 
help  of  certain  Indian  rulers.  The  Indian  Red  Cross,  as 
the  St.  John  Ambulance  Association  in  that  country 
might  be  called,  had  supplied  Red  Cross  gifts  for  the 
forces  operating  in  Egypt,  East  Africa,  and  the  Persian 
Gulf.  Up  to  date,  it  had  been  able  to  supply  every¬ 
thing  they  had  been  asked  for,  from  a  fishing  line 
to  a  motor  launch.  The  Government  of  India  had 
placed  the  association  on  its  list  of  State-aided  insti¬ 
tutions,  but  no  body  of  that  kind  could  flourish  without 
public  support.  He  confidently  appealed  for  help  for  the 
association  in  its  threefold  mission  :  to  aid  the  sick  and 
wounded,  to  nurse  the  sick,  and  to  prevent  disease. 

The  Chief  Commissioner  having  thanked  Lieutenant- 
Colonel  Blackliam  for  his  address,  Sir  George  Roos  Keppel 
gave  an  account  of  what  .lie  had  seen  of  the  work  of  the 
association  in  France,  and  explained  how  the  association 
had  been  able  to  supplement  and  assist  the  work  of  the 
Medical  Corps.  The  North-West  Frontier  Province  Centre 
had  been  in  existence  for  some  years,  but,  owing  to  a 
variety  of  circumstances,  it  had  not  developed  to  any 
extent  except  in  the  police  department,  where  already 
12  per  cent,  of  the  total  force  were  trained  in  first  aid. 
He  expressed  the  hope  that  local  centres  would  soon  be 
started  in  every  district  in  the  province,  and  that  the  Pro¬ 
vincial  Centre  would  shortly  be  placed  on  a  satisfactory 
basis.  This,  he  added,  was  impossible  without  funds,  and 
announced  a  provincial  grant  in  aid  of  Rs.  4,000,  together 
with  an  annual  grant  of  Rs.  1,500.  At  the  termination  of 
the  proceedings  a  large  number  of  gentlemen  "were  enrolled 
as  life  and  annual  members,  the  total  amount  of  subscrip¬ 
tions  being  nearly  Rs.  10,000. 

Hospitals  for  Indian  Troops. 

The  Lady  Hardinge  War  Hospital  at  Bombay  was 
opened  in  December,  and  during  the  four  months  ending 
March  678  patients  had  been  admitted,  577  had  been  dis¬ 
charged,  and  16  had  died.  Owing  to  the  large  forces  sent 
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to  the  Persian  Gulf  in  addition  to  those  employed  in  Egypt 
and  East  Africa,  together  with  the  serious  cases  of  wounds 
and  sickness  arriving  from  Europe,  the  hospital  has  been 
fully  and  constantly  utilized,  and  there  is  every  prospect 
of  its  usefulness  being  still  further  manifested.  Although, 
owing  to  the  provision  of  hospitals  in  England  for  Indian 
sick  and  wounded,  the  hospital  at  Alexandria  had  not 
proved  to  be  required  for  its  original  object,  it  had  been  of 
great  assistance  to  the  Allied  cause,  having  been  made  use 
of  by  the  Australians  and  French. 

The  secretaries  of  the  Bombay  branch  of  the  Imperial 
Indian  Relief  Fund  have  issued  a  report  of  the  work  done 
since  the  beginning  of  the  war,  in  which  it  is  stated  that 
the  field  hospital  at  Alexandria  had  been  equipped  with 
530  beds.  Half  a  lakh  had  been  spent  in  structural  altera¬ 
tions  at  the  Lady  Hardinge  Hospital,  Bombay,  and  another 
half  lakh  in  initial  outlay  in  equipment,  while  recurring 
expenditure  amounted  to  Rs.  64,000  a  year.  The  initial 
outlay  on  the  hospital  at  Alexandria,  including  cost  of 
equipment,  was  2  lakhs  and  the  recurring  expenditure 
Rs.  185,000  per  annum.  Five  motor  ambulances  had  been 
purchased  for  the  hospital  at  Alexandria,  and  it  was  hoped 
that  these  ambulances  would  revert  to  Bombay  on  con¬ 
clusion  of  hostilities  and  inaugurate  a  motor  ambulance 
service  in  that  city.  Three  motor  ambulances  which  had 
been  given  by  Sir  Sliapurji  Broacha,  Mr.  Matliuradass 
Gokuldas,  and  Sir  Fazulbhoy  Currimbhoy  were  already  in 
use  in  Bombay. 
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The  New  South  Wales  Branch  of  the  British 
Medical  Association. 

The  annual  report  of  the  Council  of  this  Branch  states 
that  the  total  membership  now  amounts  to  968 ;  14  mem¬ 
bers  died  during  the  year.  The  report  refers  to  various 
matters  which  have  engaged  the  attention  of  the  Branch  ; 
of  special  interest  is  its  attitude  towards  the  public  health 
proposals  ©f  the  present  Socialistic  Government.  An 
energetic  public  health  policy  has  been  developed  during 
the  past  year,  and  the  Department  of  Public  Health  has 
been  placed  under  the  care  of  a  Minister  of  the  Crown. 
At  present  this  office,  instead  of  being  in  the  hands  of  a 
medical  man,  is  in  charge  of  a  Socialist  member  of  the 
Legislative  Council,  who  makes  no  secret  of  his  opinions, 
and  whose  disposition  is  towards  nationalization  of  the 
hospitals.  Consequently  we  find  that  following  the  con¬ 
version,  some  two  years  ago,  into  State  hospitals  of  three 
institutions  which  had  previously  been  conducted  as 
asylums  for  destitute  persons,  and  the  encouragement 
of  bush  nursing  schemes  and  of  tuberculin  dispensaries, 
the  programme  of  the  Government  has  recently  been 
extended  by  the  introduction  of  several  special  public 
services,  including  baby  clinics  and  baby  hospitals,  con¬ 
valescent  homes,  venereal  clinics,  and  schemes  for  sub¬ 
sidizing  resident  medical  practitioners  in  remote  places, 
and  adding  maternity  wards  to  public  hospitals  in  country 
places.  The  Council  has  watched  some  of  these  develop¬ 
ments  with  no  little  anxiety.  At  a  special  meeting  of  the 
Branch  on  January  29th  very  strong  opposition  was  mani¬ 
fested  to  the  action  of  the  Minister  of  Health  in  seeking 
to  extend  the  benefits  of  a  State  public  venereal  clinic, 
instituted  by  him,  to  persons  able  to  pay  for  their  treat¬ 
ment  at  the  hands  of  medical  practitioners  in  private 
practice.  Subsequently  the  Council  conferred  with  the 
Minister  in  reference  to  the  establishment  at  the  Board 
of  Health  of  the  venereal  clinic,  of  which  all  classes  of 
patients  were  invited  to  take  advantage,  irrespective  of 
their  means.  The  President  and  other  members  pointed 
out  to  the  Minister  the  futility  of  secrecy  and  concealment 
of  identity  aimed  at  in  his  scheme.  The  Minister  has 
apparently  modified  his  views. 

In  order  to  protect  the  interests  of  members  who  have 
gone  on  active  service  in  connexion  with  the  war,  the 
following  resolution  was  passed  at  a  general  meeting  of 
the  Branch: 

That  with  a  view  to  conserving  the  interests  of  those  mem¬ 
bers  of  the  Branch  who  undertake  naval  or  military  service 
during  the  existing  state  of  war,  the  rest  of  the  members 
individually  engage— in  the  event  of  being  called  upon  to 
fill  their  positions  or  to  attend  upon  their  patients — to 
restore  the  same  to  them  upon  their  return  to  civil  practice, 
so  far  as  it  may  be  in  their  power  to  do  so. 
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Dr.  George  Armstrong  lias  been  elected  President  and 
Dr.  Gordon  Craig  Vice-President  of  the  Branch  for  the 
present  year.  Dr.  Todd  lias  been  appointed  Secretary  and 
Dr.  Crago  Treasurer. 

An  Amending  Public  Health  Act. 

An  Amending  Public  Health  Act  was  passed  during  the 
last  session  of  the  New  South  Wales  Parliament,  and 
is  now  in  operation.  Under  its  provisions  the  health 
authorities  have  powers  which  they  have  long  sought ;  it 
gives  them  the  power  to  isolate  cases  of  small-pox,  plague, 
and  cholera.  Hitherto  the  health  authorities  have  had  to 
exercise  their  power  as  Federal  officers  in  quarantining 
cases,  but  this  Act  gives  them  the  right  to  talce  independent 
action.  In  cases  in  Which  the  local  authority  —  the 
municipal  or  shire  council — is  slow  to  move  in  the 
interests  of  the  public  health,  the  Board  of  Health 
lias  now  the  power  to  step  in.  In  each  case  it  is 
necessary  for  the  Board,  through  its  officers,  to  make 
a  personal  examination,  and,  if  action  be  necessary, 
the  local  council  will  be  notified.  Should  the  local 
authority  then  fail  to  do  what  is  necessary  within  a 
certain  time,  the  Board  will  take  action  and  recover  the 
expense  from  the  council. 
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Ulster  Medical  Society:  Annual  Meeting. 

The  annual  meeting  of  this  society  was  held  in  the 
Medical  Institute,  Belfast,  on  the  evening  of  May  27th, 
when  the  President,  Dr.  Morrow,  occupied  the  chair.  The 
honorary  secretary,  Mr.  S.  T.  Irwin,  F.R.C.S.I.,  read  the 
report  of  Council.  Mr.  Howard  Stevenson  presented  the 
Honorary  Treasurer’s  report,  which  showed  a  debit  balance 
of  £38,  but  against  this  two  commutation  perpetual  sub¬ 
scriptions  of  20  guineas  each  had  been  placed  to  capital 
account.  The  report  of  the  honorary  librarian,  Dr.  W.  L. 
Storey,  stated  that  the  Transactions  of  the  Old  Sydenham 
Society  and  of  the  New  Sydenham  Society,  and  the 
Journal  of  Dermatology  were  now  complete.  The  reports 
were  received  and  adopted,  and  it  was  stated  that  nineteen 
of  the  members  were  serving  in  the  army.  The  following 
officers  for  1915-16  were  then  elected:  President,  Dr. 
Gardner  Robb;  Vice-Presidents,  Dr.  T.  G.  Davidson  and 
Dr.  Hadden  (Portadown)  ;  Treasurer,  Dr.  Fielden  ; 
Librarian,  Dr.  W.  L.  Storey ;  Secretary,  Mr.  S.  T.  Irwin, 
F.R.C.S.I. ;  Editing  Secretary,  Dr.  C.  G.  Lowry ;  Council, 
Dr.  Flicks,  Dr.  O’Doherty,  Dr.  Rankin,  Dr.  Rentoul 
(Lisburn),  Dr.  Smyth,  and  Mr.  H.  Stevenson. 
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Scottish  Women’s  First  Aid  CoRrs. 

The  report  presented  to  the  annual  meeting  of  the 
Scottish  Women’s  First  Aid  Corps,  held  last  week  in 
Edinburgh,  stated  that  it  was  started  six  years  ago  to 
train  women  to  be  in  readiness  to  render  help  to  the 
wounded  in  the  event  of  war,  that  since  April,  1914,  the 
number  of  new  members  who  had  joined  was  219;  and 
that  the  corps  now  numbered  356.  In  addition  classes 
given  by  the  corps  had  been  attended  by  about  300  non¬ 
members.  The  Aberdeen  University  Branch  had  increased 
its  membership  from  35  to  57.  The  corps  was  supporting 
a  bed  in  the  Scottish  Red  Cross  Hospital  at  Rouen.  Mrs. 
Maxtone  Graham,  the  corps  commandant,  stated  that  the 
hospital  ecpiipped  by  the  corps  in  a  house  lent  by  Mr. 
Frank  Deas  in  Magdala  Place  was  receiving  soldier  patients 
from  the  City  Hospital  and  from  the  Deaconess  Hospital. 
The  whole  of  the  work  was  entirely  done  by  ladies,  with 
the  exception  of  a  little  help  from  a  charwoman  at  night. 
The  hospital  was  recognized  by  the  Scottish  Command 
and  received  the  capitation  grant,  but  this  was  not 
sufficient  to  keep  the  hospital  going,  so  that  further 
subscriptions  were  desired. 

Child  Welfare. 

A  conference  on  “  child  welfare  and  the  urgent  need 
of  protecting  child  life,  in  view  of  the  ravages  of  war,” 
was  held  at  the  City  Chambers,  Edinburgh,  on  May  26th. 
After  the  assembly  had  been  welcomed  by  the  Lord 
Provost,  Lady  Aberdeen  delivered  an  address,  and  resolu¬ 
tions  were  adopted  asking  the  Standing  Committee  of  the 
Scottish  Union  of  Women  Workers  to  communicate  with 
the  different  unions  in  Scotland,  with  a  view  to  establishing 
child  welfare  centres,  and  calling  upon  the  Government  to 
encourage  the  establishment  of  such  centres  by  subsidies 
and  by  extending  the  powers  of  the  public  health 
authorities  in  Scotland. 

Nursing  Certificates. 

On  May  4tli,  and  subsequent  days,  the  Local  Government 
Board  for  Scotland  held  an  examination  for  certificates  in 
general  nursing  and  in  fever  nursing.  The  examinations 
were  held  at  Glasgow,  Edinburgh,  Dundee,  and  Aberdeen. 
The  subjects  were  elementary  anatomy  and  physiology, 
hygiene  and  dietetics,  medical  and  surgical  nursing,  mid¬ 
wifery  (for  Poor  Law  and  general  trained  nurses  only),  and 
infectious  diseases  (for  fever-trained  nurses  only).  Alto¬ 
gether  439  candidates  presented  themselves,  and  of  these 
36  obtained  the  certificate  in  general  training  and  101  in 
fever  training. 
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LEGAL  RESPONSIBILITY  FOR  CRIME. 

Sir,— I  have  recently  received  a  copy  of  the  Report  of 
Crime  and  Punishment  Subcommittee  on  the  Present  State 
of  the  Law  with  Regard  to  the  Legal  Responsibility  for 
Crime,1  which  has  been  approved  by  the  Council  of  the 
British  Medical  Association  for  submission  to  the  forth¬ 
coming  annual  meeting.  As  I  am  greatly  interested  in 
this  subject,  and  had  the  honour  of  reading  a  paper  on 
crime  and  punishment  before  the  Section  of  Medical 
Sociology  at  the  Brighton  meeting  in  1913,  when  a 
resolution  was  passed  recommending  the  appointment 
of  a  committee  to  consider  and  report  on  certain  legal 
aspects  of  the  matter,  I  trust  I  may  be  excused  for 
venturing  to  express  my  opinion  cf  the  great  importance 
and  value  of  the  report,  and  also  for  calling  attention  to  a 
certain  omission  which,  though  clearly  unintentional, 
should,  I  think,  be  rectified. 

The  notable  value  of  the  report  is  manifest  not  only  in 
all  of  the  six  well-considered  “opinions”  marked  from 
A  to  F,  but  also  in  the  reasoned  appendices,  which  set 
forth  the  grounds  of  the  opinions  given,  as  well  as  the 
grounds  for  rejecting  certain  suggested  alterations  of  the 
law.  Of  these,  I  would  specially  mention  the  subcom¬ 
mittee’s  rejection  of  the  proposal  that  medical  assessors 
should  be  appointed  to  assist  the  judge  in  cases  where  the 
question  of  “  responsibility  ”  arises,  and  the  reasons  for  the 
rejection  which  arc  so  conclusively  given  in  the  supple¬ 
mental  report  by  Mr.  Roland  Burrows  and  Dr.  James 
Scott. 

But,  from  the  medical  point  of  view,  the  criteria  of 
responsibility  for  crime  proposed  under  A  (a)  and  ( h )  of  the 
report  may  be  regarded  as  of  still  greater,  or  indeed  of 
paramount,  importance,  offering,  as  they  do,  a  practical 
solution  of  the  long-vexed  dispute  between  law  and 
medicine  on  this  cardinal  question.  The  subcommittee 
add  to  the  well-known  ruling  laid  down  by  Sir  James 
Stephen  the  words  printed  below  in  italics,  so  that  part 
of  their  proposed  definition  now  runs  as  follows  :  “No  act 
is  a  crime  if  the  person  who  does  it  is  at  the  time  when  it 
is  done  prevented  ...  (a)  from  knowing  and  appreciating 
the  nature  and  quality  of  his  act  or  the  circumstances  in 
tvliicli  it  is  done;  ( b )  or  from  knowing  and  appreciating 
that  the  act  is  wrong.” 

With  the  weighty  addition  of  these  italicized  words  the 
subcommittee  adopts,  for  the  rest,  the  ruling  of  Sir  James 
Stephen  as  it  stands. 

In  Dr.  Charles  Mercier’s  work  on  Criminal  Responsibility 
■ — a  work  perhaps  even  more  widely  known  to  jurists  than 
to  medical  men — one  of  the  “conditions  of  responsibility  ” 
is  laid  down  in  these  words :  “  That  the  actor  must  know  and 

1  Supplement  to  the  British  Medical  Journal,  May  8th,  1915, 

p.  220. 
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appreciate  tlie  circumstances  in  which  the  act  was  done  ”  ; 
and  this  condition  was  propounded  by  Dr.  Mercier  for  the 
first  time  in  this  book  about  ten  3?ears  ago.  It  seems  to  me 
that  as  the  whole  of  the  definition  now  adopted  by  the  sub¬ 
committee  consists  of  a  combination  of  the  proposals 
made  by  Sir  James  Stephen  and  Dr.  Mercier,  the  due 
attribution  given  to  the  late  eminent  judge  should  be 
supplemented  by  an  equally  due  attribution  to  the  living 
physician  who  has  placed  before  the  legal  and  medical 
professions  in  the  above-named  work  the  acutest  study 
that  has  ever  appeared,  not  only  of  Sir  James  Stephen’s 
opinions,  but  also  of  the  well-known  “  Answers  of  the 
judges  on  the  Macnagliten  case.” — I  am,  etc., 

London,  W.,  June  2nd.  H.  BrYAN  DONKIN. 


THE  IMPORTANCE  OF  POSITION  IN  DRAINAGE 

OF  WOUNDS. 

Sir, — The  appearance  of  so  many  wounded  with  bandaged 
hands  and  arms  in  slings  and  never  one  with  a  bandaged 
hand  hanging  down— usually  the  hand  appears  to  be 
considerably  larger  than  a  boxing  glove,  owing  to  the  mass 
of  dressings — induces  me  to  record  a  few  observations 
which  have  been  made  since  some  of  the  medical  beds  in 
my  charge  have  received  wounded  patients. 

When  I  see  a  bandaged  hand  and  arm  in  sling  I  am 
filled  with  curiosity  to  examine  the  hand  and  note  whether 
one  of  the  most  important  rules  has  been  obeyed  in  the 
treatment  of  suppurating  wounds. 

Every  medical  man  recognizes  the  extreme  importance 
of  efficient  drainage,  and  probably  most  realize  that  for 
drainage  to  be  efficient  the  opening  of  the  wound  must  be 
at  a  lower  level  than  the  rest  of  the  damaged  tissues. 

I  am  very  far  from  satisfied  that  every  one  in  charge 
of  patients  with  wounded  hands  seriously  consider.s  the 
exact  position  of  the  wound  and  its  opening  when  the  arm 
is  placed  in  a  sling.  My  experience  is  that  when  the  open¬ 
ing  of  the  wound  is  nearer  the  fingers  than  the  wrist  heal¬ 
ing  is  often  accelerated  by  allowing  the  hand  to  hang. 
"When  discomfort  arises  from  this  position  (which  is  com¬ 
paratively  rare),  naturally  some  other  attitude  has  to  be 
adopted. 

At  the  same  time,  I  should  like  to  draw  attention  to  the 
size  of  the  dressings  applied.  In  the  majority  of  cases 
three  or  four  layers  of  cyanide  gauze,  and  one  or  two  layers 
of  white  gauze  to  keep  the  cyanide  gauze  in  position,  are 
all  that  are  required.  The  quarter  or  half  inch  of  cotton¬ 
wool  and  an  impervious  bandage  become  soaked  with 
protein-containing  fluids  in  which  micro-organisms  multiply 
with  great  rapidity. — I  am,  etc., 

London,  W.,  May  29tb.  OTTO  GruNBAUM. 


THE  SUPPLY  OF  MEDICAL  MEN. 

Sir, — Dr.  Johnson,  in  your  issue  of  May  29th,  has 
mentioned  the  difficulties  which  are,  I  am  sure,  keeping 
many  of  the  younger  men  from  answering  the  urgent  call 
of  the  nation.  Many  I  feel,  like  myself,  would  be  most 
willing  to  serve  in  any  capacity,  at  home  or  abroad,  if  it 
were  reasonably  possible.  My  position  is  this :  I  am 
under  30,  strong  aud  well,  ready  and  desirous  of  doing  my 
duty,  but  I  had  six  months  before  the  war  commenced 
purchased  the  practice  I  am  now  in.  The  capital,  of 
course,  I  have  not  replaced  yet.  I  have  a  wife  and  family, 
and  depend  wholly  on  my  practice.  The  practice  is  a 
good  one.  I  have  done  exceedingly  well,  but  I  simply 
cannot  afford  to  leave  it  at  the  present  without  com¬ 
pensation.  It  would  be  madness  to  leave  it  with  the  idea 
of  taking  it  up  again  after  the  war. 

In  spite  of  the  fact  that  my  future  here  is  of  the 
brightest — financially,  at  any  rate — I  would  willingly  offer 
my  services  to  the  nation  if  I  could  be  given  ordinary 
compensation.— I  am,  etc., 

May  30th.  _  YOUNG  G.P. 


Sib, — In  your  issue  of  May  22nd  there  is  a  letter  signed 
*  M  D.,”  aud  headed  “The  Supply  of  Medical  Men,”  in 
{vliich  the  writer  propounds  a  scheme  for  supplying  the 
medical  needs  of  the  country  during  the  present  crisis  by 
a  method  which  he  describes  as  “extremely  simple.” 
Permit  me  to  give  a  concrete  example  of  the  manner  in 
which  his  scheme  works  out  in  practice. 

A  medical  man,  aged  33  years,  with  a  wife  and  three 


children,  is  forced  to  take  up  military  duties.  His  income 
during  1912  was  £800;  during  1913,  £1,200;  and  during 
1914,  £1,500 — average  income,  £1,160  gross.  His  practice, 
a  country  one,  requires  two  motors  and  a  motor  car  driver. 
This  medical  man  is  to  have  his  place  taken  by  a 
retired  gentleman  of  over  50  years  of  age,  who  has  no 
personal  interest  in  the  practice,  and  who,  if  very  con¬ 
scientious,  will  do  perhaps  about  two-tliirds  of  his  work. 
The  patients,  who  are  not  to  be  compelled  and  cannot  be 
compelled  to  take  this  substitute,  will  in  many  cases  take 
another  practitioner,  and  will  not  necessarily  return  to 
their  former  medical  man  after  the  war  is  over.  Being 
only  allowed  his  average  income  for  the  last  three  years, 
the  medical  man  on  active  service  begins  by  dropping  £334. 
In  addition  he  has  to  keep  up  his  staff,  his  cars,  and  pay 
for  the  keep  of  his  locumtenent  out  of  the  reduced  income 
allowed  him.  He  leaves  his  practice  with  the  comforting 
knowledge  of  increased  burdens,  reduced  income,  and  the’ 
almost  certain  knowledge  of  a  ruined  practice.  But 
“  M.D.”  has  not  yet  done  with  him.  If  he  is  killed  or 
disabled  his  sufferings  are  made  easier  to  bear  by  the  thought 
that  a  grateful  country  is  going  to  give  his  wife  and  children 
a  capital  sum  of  £1,700,  which,  if  very  well  invested,  bring 
in  an  income  of  £100  per  annum  as  a  compensation. 

“  M.D.”  truly  writes,  “  By  this  means  the  medical  pro¬ 
fession  will  gain  nothing  extra.”  This  letter,  without 
exception  the  most  absurd  production  that  has  ever  been 
seriously  put  forward  in  your  Journal,  was  actually  con¬ 
sidered  by  the  Special  Committee  of  Chairmen  of  Com¬ 
mittees.  There  is  too  much  of  this  fooling  about  the 
sacrifices  which  the  medical  profession  are  willing  and 
ought  to  make.  Many  of  us  are  already  slaving  night  and 
day  doing  civil  and  military  duties  without  hope  of  reward 
or  compensation,  and  still  we  have  men  putting  forward 
schemes  which  would  not  for  one  moment  be  tolerated  by 
any  other  profession  or  trade.  What  is  even  more  serious, 
these  schemes  are  apparently  being  considered  by  those  in 
authority,  and  are  being  published  to  the  world  as  a  pos¬ 
sible  basis  for  future  action.  It  is  no  wonder  that  the 
public,  in  the  case  of  every  movement  requiring  the 
services  of  our  profession,  take  advantage  of  our  readiness 
to  sacrifice  ourselves  when  members  of  our  profession  are 
to  be  allowed  to  publish  in  our  leading  journal  schemes 
such  as  “M.D.”  has  devised,  and  which,  in  their  very 
essence,  are  void  of  common  sense.  If  we  are  to  be 
organized  to  meet  the  present  crises,  it  is  high  time  those 
in  authority  were  devising  a  scheme,  but  it  must  be  a 
scheme  which  safeguards  our  interests,  and  our  future  or 
the  future  of  our  dependants,  and  which  recognizes  our 
experience  and  our  value  in  a  satisfactory  manner.  If 
this  were  done,  the  medical  profession  will  do  their  duty 
with  that  spirit  which  is  their  characteristic. — I  am,  etc., 

Tain,  May  22nd.  Eneas  K.  Mackenzie,  M.D. 


JUNIOR  MEDICAL  STUDENTS  AND  THE  WAR. 

Sir, — As  the  mother  of  a  junior  student  may  I  join 
“  Hard  Hit  ”  in  asking  if  some  place  cannot  be  found  for 
these  young  men  in  our  national  service?  My  son  was  under 
canvas  with  the  O.T.C.  at  Rugeley  when  the  war  began, 
but  being  under  military  age  had  to  exchange  his  uniform 
for  civilian  clothes,  to  his  great  chagrin.  He  is  now  pre¬ 
paring  to  take  the  First  31. B.  examination  in  July,  and  if, 
after  that,  his  services  could  be  utilized  in  one  of  the  four 
military  hospitals  which  are  within  a  mile  of  his  college, 
he  would  feel  he  was  doing  his  bit  without  leaving  the 
profession  he  chose  in  the  peaceful  time  of  a  year  ago.— 
I  am,  etc., 

May  31st.  Ills  3IoTIIER, 


THE  SURCHARGING  OF  PANEL  PRACTITIONERS. 

Sir, — The  letter  by  Dr.  Larking  in  your  issue  of 
May  29th  makes  it  clear  to  me  that  he  has  failed  to 
understand  the  position  which  the  31edical  Defence 
Union  .  has  taken  up  in  respect  of  the  surcharging  of 
panel  practitioners.  The  union,  by  raising  certain  actions 
on  behalf  of  members  who  are  panel  practitioners,  is  not 
attacking  the  National  Insurance  Acts  or  seeking  to  hamper 
the  working  of  the  Acts,  but  is  merely  endeavouring  to 
protect  its  members  against  the  effect  of  certain  regula¬ 
tions  of  the  Commissioners  which  the  union  is  advised  arc 
net  in  conformity  with  the  Acts,  and  are  therefore  ultra 
|  vires,  and  also  to  defend  them  against  any  action  of  the 
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Insurance  Committees  which  may  appear  to  be  arbitrary 
and  wrongful.  The  union  therefore  desires  to  take  the 
opinion  of  the  court  as  to  the  regulations,  and  the 
procedure  of  Insurance  Committees  in  administering  the 
Acts. 

We  1  iave  already  obtained  a  decision  by  the  Commis¬ 
sioners  in  the  Sheffield  case  whereby  the  proceedings 
taken  by  the  Panel  Committee  in  surcharging  were  quashed 
at  our  instance.  In  raising  test  actions  in  the  High  Court 
avc  are  merely  seeking  to  confirm  and  to  extend  the  scope 
of  that  decision  of  the  Commissioners.  We  are  not  seeking 
to  destroy  the  Act;  Parliament  alone  can  either  amend  or 
annul  it.  As  long  as  the  Act  exists  it  is  imperative  that 
we  should,  on  behalf  of  our  members,  see  that  it  is  carried 
out  legally  and  impartially;  and  we  shall  continue  this 
duty,  i  trust,  as  long  as  the  Act  or  the  Medical  Defence 
Union  lasts. 

Dr.  Larking  appears  to  consider  that  the  administration 
of  the  Act  is  unassailable.  Well,  that  is  his  opinion,  but 
it  is  not  mine,  which  is  based  upon  the  record  of  past 
successes  in  the  High  Court  and  elsewhere.  If  Dr. 
Larking  could  only  see  and  read  my  daily  correspondence 
from  panel  practitioners,  he  would  realize  that  a  rapid  rise 
of  discontent  as  to  the  working  of  the  Act  is  setting  in  all 
over  the  country. — I  am,  etc., 

A.  Geoeue  Bateman, 

Medical  Defence  Union,  General  Secretary, 

4,  Trafalgar  Square,  W.C.,  June  2nd. 


Sie, — I  think  my  friend  Dr.  Larking’s  letter  would  have 
been  more  convincing  to  your  readers  if  he  had  given  us 
instances  of  our  colleagues  using  an  expensive  drug  when 
a  cheaper  drug  having  the  same  therapeutic  action  would 
have  sufficed  ;  it  will  be  necessary  to  know  the  character  of 
the  case  and  the  actual  condition  of  the  patient  at  the  time 
the  drug  was  prescribed.  I  entirely  agree  with  him  that 
proprietary  remedies  are  to  be  avoided.  I  think  that  Lis 
remark  about  many  men  prescribing  expensive  medicines 
solely  with  a  view  of  making  the  Act  unworkable  is,  to  say 
the  least' of  it,  unwise  and  unjustifiable.  Before  making 
so  sweeping  and  damning  a  statement  about  his  col¬ 
leagues,  which  amounts  to  a  charge  of  dishonesty,  he 
should  produce  irrefutable  evidence  in  proof  of  his  state¬ 
ment.  A  statement  such  as  this  made  iu  a  medical  journal, 
which  is  read  not  only  by  the  members  of  our  profession 
but  also  by  laymen,  is  calculated  to  do  a  considerable 
amount  of  harm.  Dr.  Larking  has  a  perfect  right  to  form 
and  hold  any  opinion  he  likes,  but  there  are  occasions 
when  “  Silence  is  golden,”  and  surely  this  is  such  an 
occasion.- — I  am,  etc., 

Monkbams,  Bedford,  May  31st.  S.  <3.  ROSS. 


EAR  DEFENDERS. 

Sir, — I  have  just  received  a  report  from  my  brother-in- 
law,  Lieutenant-Colonel  of  the  Highland  Howitzer  Brigade, 
at  present  at  the  front,  who  has  been  using  the  Mallock- 
Armstrong  ear  defenders.  He  says  : 

They  are  splendid !  When  wearing  them  you  can  hear 
ordinary  conversation  with  ease,  also  the  telephone— and  not 
a  particularly  good  telephone  at  that !.  Tr.e  sound  of  the  gun 
tiring  seems  to  he  just  the  same,  but  one  never  gets  the  sharp, 
painful  jar  in  the  ear  that  is  usually  felt.  I  think  they  are  a 
great  success,  and  those  of  us  who  have  them  swear  by  them. 
One  of  my  section  commanders  took  one  out  of  his  ears  and  got 
a  nasty  surprise  with  the  gun  firing  ;  he  says  he  could  not  have 
believed  that  the  difference  would  be  so  great. 

I  think  it  wise  to  draw  attention  to  this  matter,  and 
I  trust  that  the  ear  defenders  will  be  helpful  in  many 
other  cases.  I  got  them  from  Messrs.  Krohne  and 
Seeemann,  of  37,  Duke  Street.  Manchester  Square,  W., 
who  are  the  agents. — I  am,  etc., 

London,  W.,  May  31st.  PETER  II.  ABERCROMBIE. 

y  The  Mallock-Armstrong  ear  defender  was  described 
and  illustrated  in  the  Journal  of  January  2nd,  1915,  p.  25, 
and  plastic  plugs,  believed  by  some  to  be  better,  Avere 
described  and  discussed  in  the  Journal  of  January  23rd, 
1915,  p.  160.  _ _ _ 

EMERGENCY  BILL  FOR  MENTAL  TREATMENT. 

Sir, — I  am  much  pleased  to  see  Dr.  G.  M.  Robertson’s 
name  appearing  as  your  correspondent  re  the  Mental 
Treatment  Bill,  even  though  it  appears  for  my  correction, 
since  it  is  a  name,  like  that  of  his  predecessor,  deservedly 
held  in  the  highest  esteem. 


I  am  glad  to  find  that  Section  13  of  the  Scottish  Lunacy 
Act,  1866,  does  not  go  so  far  as  Earl  Russell’s  bill  and  tl so 
late  Mental  Treatment  Bill  in  permitting  one  doctor  to 
commit  for  six  months  to  an  institution  for  the  insane 
any  person  whom  he  alleges  to  be  of  unsound  mind.  It 
empowers  him,  however,  to  authorize  tl  10  ^patient”  being 
compulsorily  detained  in  a  “nursing  homo”  for  gain  in 
the  absence  of  any  check  of  the  nature  of  judicial  inter¬ 
vention.  This  seems  rather  hard  on  the  “  alleged  patient  ” 
who  perchance  may  not  be  a  lunatic  at  all,  and  Avho  is 
thereby  deprived  of  the  right  of  any  hearing,  since  it  is 
only  through  appeal  to  a  magistrate  that  he  has  auyoppor- 
tunity  for  self-defence. 

It  Avill  readily  be  acknowledged  that  Section  13  is  shorn 
of  a  large  part  of  its  power  for  evil,  when  the  Aveapon  is 
wielded  by  a  physician  of  the  character  and  standing  of 
Dr.  G.  M.  Robertson,  Avliose  sway  is  marked  Avith  such 
benignity.  But  that  does  not  alter  the  fact  that  a  power 
for  evil  is  inherent  in  it,  leaving  the  Avay  perilously  open 
to  abuse;  and  that  the  alternative  method  of, genuine 
hospital  treatment,  if  carried  out  on  purely  medical  lines, 
would  result  in  great  gain  to  the  community,  and  ought  to 
present  itself  as  au  infinitely  superior  proposal  for  the 
avoidance  of  “  stigma .”  The  risk  of  incurring  stigma  is 
in  many  cases  a  minor  evil  compared  to  the  possibility  of 
six  months’  detention  becoming  the  prelude  to  something 
much  more  serious. 

Not  a  feAV  instances  have  been  knoAvn,  both  inside 
and  outside  of  asylums,  of  sane  and  uncertifiable  persons 
undergoing  unjust  detention  in  agonized  perplexity  and 
misery,  simply  because  at  the  beginning  they  Avero 
deprived  of  their  right  to.  be  seen  by  a  magistrate,  and 
were  debarred  from  any  means  of  ascertaining  or  refuting 
the  allegations  made  against  them. 

Coming  to  the  root  of  the  matter,  it  is  after  all  not 
lunacy  experts,  “official  or  other,”  avIio  are  in  a  position 
to  pronounce  upon  the  satisfactory  working  of  S.  13  of 
the  Scottish  Act,  since  they  naturally  look  upon  it  from 
their  oavu  point  of  view.  It  is  not  the  detainer,  but  the 
compulsorily  detained,  AA’hose  voice  should  be  heard,  since 
it  is  the  latter  avIio  experiences  its  detrimental  tendency, 
when  misapplied.  The  public  also  have  a  right  to  express 
their  estimate  of  its  consequences,  and  more  especially  at 
this  crisis  in  regard  to  the  fair  treatment  of  our  soldiers, 
seeing  that  it  is  upon  the  public  that  the  risk  and  damage 
falls  when  unfair  advantage  is  taken  of  an  alteration  in 
tho  provisions  of  the  Lunacy  Act. 

The  late  Sir  T.  S.  Clouston  told  me,  in  a  very  illu¬ 
minating  interview  which  he  was  so  kind  as  to  grant  me 
in  1913,  that  it  was  the  wish  of  his  heart  to  see  general 
hospitals  open  their  wards  to  mental  patients.  He  told 
me  that  twelve  years  ago  he,  along  Avith  Sir  John  Batty 
Tuke  and  Dr.  McPherson  (now  Lunacy  Commissioner), 
did  their  utmost  to  persuade  the  Royal  Infirmary  of  Edin¬ 
burgh  to  open  a  ward  for  this  purpose,  but  they  Avero 
defeated  by  a  majority  of  one.  A  revolution  of  the  kind 
thus  aimed  at  would  transfer 'at  a  stroke  the  hidden  realm 
of  lunacy  into  the  light  and  bring  to  bear  on  Avhat  has 
hitherto  been  an  exclusive  speciality  the  help  derivable 
from  every  other  branch  of  medicine. 

It  is  in  this  direction  that  really  hopeful  progress  in  the 
science  of  the  mind  is  to  be  looked  for,  whether  in  the 
case  of  nerve-shattered  soldiers  or  in  early  instances  of 
I  loss  of  mental  balance.  And  in  order  that  doctors  may 
have  a  proper  opportunity  of  studying  the  beginnings  of 
insanity,  it  is  an  absolute  essential  that  places  should  be 
provided  where  early  cases  will  not  be  afraid  to  enter 
voluntarily  as  they  would  enter  an  ordinary  hospital 
without  dread  of  detention.  Such  an  opportunity  might 
be  most  hopefully  afforded  in  the  new  “  Maudsley  PIos- 
pital  ”  about  to  be  opened  if  it  is  prevented  from  becoming 
an  asylum.— I  am,  etc., 

May  mil.  S.  E.  White,  M.B. 


The  Regent  Palace  Hotel,  opened  recently  close  to 
Piccadilly  Circus,  which  it  is  claimed  is  the  largest  in 
Europe,  is  under  the  same  management  as  the  Strand 
Palace  Hotel,  and  the  policy  will  be  on  tho  same  lines, 
with  no  “tips”  and  no  “extras”  as  special  features. 
The  restaurant,  grill  room,  and  rotunda  court  Avill  be  open 
to  non-residents.  Mr.  T.  P.  O’Connor,  M.P.,  has  Avritten 
a  description  of  the  hotel,  a  copy  of  which,  amply  illus¬ 
trated,  can  be  had  post  free  on  request  to  D.  G.  Turreli, 
Enquiry  Office,  Regent  Palace  Hotel,  London,  W. 
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INDIAN  MEDICAL  SERVICE. 

Mali ca  l  Specia  l  isls. 

The  Government  'of  India  has,  we  are  informed  by  a  corre¬ 
spondent  in  India,  sanctioned  the  following  procedure 
with  regard  to  the  extent  to  which  the  services  of  medical 
specialists  are  to  be  available : 

(a)  Officers.— In  addition  to  being  allowed  travelling  expenses 
when  transferred  to  a  hospital  at  another  station,  officers  con¬ 
tracting  any  disease  or  injury  on  duty  will  be  allowed  to  visit 
specialists,  at  stations  other  than  their  own,  or  receive  visits 
from  specialists  from  other  stations,  at  the  expense  of  the  State, 
provided  there  is  no  specialist  in  the  particular  subject  on  which 
advice  is  necessary  in  their  own  stations. 

(b)  Military  Subordinate*,  ct <•. — "When  it  is  not  considered 
desirable  to  move  the  patient  or  patients,  a  specialist  may, 
subject  to  the  condition  in  Clause  (a)  above,  be  ordered  to 
proceed  at  the  public  expense  to  the  station  where  his  services 
arc  required,  irrespective  of  the  pay  of  the  individual  to  be 
treated. 

(<•)  Indian  soldiers,  sub-assistant  surgeons  of  the  Indian  Sub¬ 
ordinate  Medical  Department,  and  public  followers,  will  be 
allowed  under  the  orders  of  competent  authority  to  visit 
specialists  at  stations  other  than  their  own,  accompanied  by 
any  attendants  considered  necessary,  or  to  receive  visits  from 
specialists  from  other  stations,  at  the  expense  of  the  State, 
provided  there  is  no  specialist  in  the  particular  subject  on 
which  advice  is  necessary  in  their  own  stations.  A  specialist 
will  be  summoned  to  see  a  patient  only  when  the  latter  is 
certified  to  be  unfit  to  travel,  or  when,  having  in  view  the 
existence  of  several  patients  requiring  his  treatment,  his 
journey  would  cost  less  than  their  combined  journeys.  Move¬ 
ments  of  specialists  within  the  divisional  or  independent 
brigade  area  will  be  ordered  by  general  officers  commanding 
concerned.  In  cases  involving  movements  from  one  division 
or  independent  brigade  to  another,  arrangements  will  be  made 
under  the  orders  of  divisional  or  brigade  commanders  in  com¬ 
munication  with  one  another. 


TERRITORIAL  FORCE. 

Territorial  Deco r a t  i o n . 

The  King  has  conferred  the  Territorial  Decoration  upon  the 
following  officers,  who  have  been  recommended  for  the  same 
under  the  terms  of  the  Royal  Warrant,  March  17th,  1908: 
Major  J.  S.  Y.  Rogers,  M.B.,  attached  4th  (City  of  Dundee) 
Battalion,  Black  Watch  (Royal  Highlanders)  ;  Lieutenant- 
Colonel  James  YToung,  M.D.,  3rd  South  Midland  Field  Am¬ 
bulance;  Lieutenant-Colonel  Alfred  W.  Sheen,  M.D.,  2nd 
Welsh  Field  Ambulance;  Colonel  Henry  G.  Falkner,  Assistant 
Director  of  Medical  Services ;  and  Major  James  B.  Simpson, 
M.D.,  5th  Sutherland  and  Caithness  Highland  Battalion, 
Seafortli  Highlanders,  Territorial  Force  Reserve. 


SlmbiTsttks  anil  (fallings. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  this  examina¬ 
tion  (May,  1915) : 

Third  M.B.,  B.S. — :  !  Dora  Cliallis  Colebroolc,  *  tenement  Cooke, 
Lilian  A.  Clark,  H.  Davies,  R.  H.  Fleming,  Norah  Ha-mill,  Mary 
E.  Joll,  \V.  E.  Kingdon,  Olive  G.  M  Langmead,  S.  G.  Papado- 
poulos,  G.  H.  Roberts,  G.  F.  Rodrigues,  F.  H.  A.  Saved,  Hilda 
M.  Scarborough,  J.  F.  H.  Stallman,  Katherine  A.  Waring. 
Honours.  I  Distinguished  in  Medicine. 

1  Distinguished  in  Midwifery  and  Diseases  of  Women. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Medical  Certifiers  under  the  Insurance  Act. 

The  letter  addressed  by  the  Council  of  the  Royal  College  of 
Surgeons  in  Ireland  to  “  Dr.  A.”  published  in  the  Journal  of 
last  week,  p.  952,  has,  we  are  informed,  now  been  sent  to  all 
Fellows  and  Licentiates  of  the  College,  together  with  the 
following  resolutions  passed  by  the  Council  of  the  College  : 

1.  That  in  the  oninion  of  the  Royal  College  of  Physicians  and 
Surgeons,  Ireland,  the  existing  arrangements  for  obtaining 
evidence  of  incapacity  entitling  to  benefit  under  the  National 
Insurance  Act  (1911)  have  given  rise  to  serious  abuses.^  _ 

In  forming  a  judgement  as  to  whether  a  person  is  “  incapable 
of  work'’  it  is  essential,  alike  in  the  interests  of  the  public  and 
of  the  claimant,  that  the  fullest  possible  information  as  to  the 
inedical  condition  of  the  claimant  should  he  before  the  person 
whose  duty  it  is  to  .  i  ndicate  on  the  claim.  This  information 
is,  as  a  rule,  in  the  possession  only  of  the  claimant’s  medical 
attendant. 

The  Colleges  are  of  opinion  that  medical  certificates  under  the 
Insurance  Act  should  be  accented  only  if  given  by  the  claimant’s 
medical  attendant  (if  any),  unless  such  medical  attendant  refuses 
to  certify. 

If  the  body  claimed  against  desires  to  review  a  certificate  the 
Colleges  are  of  opinion  that  the  medical  referee  should  have 
before  him  the  certificate  originally  given  by  the  claimant’s 
medical  atttendant,  and  should  give  such  medical  attendant 
sufficient  notice  of  the  time  and  place  of  examination  and  an 
opportunity  at  stating  the  grounds  on  which  he  arrived  at  the 
opinion  expressed  in  his  certificate. 


2.  That  the  Colleges  resolve  that  the  manner  in  which  the  duties  of 
the  office  of  "medical  adviser  '  either  to  the  Insurance  Com¬ 
missioners  or  approved  societies  are  being  discharged  at  present 
in  many  parts  of  Ireland  is  contrary  to  medical  ethics  and 
deserving  of  punishment  by  the  Colleges. 


(ObiUtnm. 


Dr.  Farquhar  Macrae,  tuberculosis  medical  officer  of 
the  county  of  Aberdeen,  who  died  recently  at  the  age 
of  30,  was  a  native  of  Inverness.  He  received  his  early 
education  at  the  Central  School  of  that  town,  and  in  duo 
course  proceeded  to  Aberdeen  University,  where  lie  had 
a  distinguished  career  as  a  student.  In  1908  he  took  tho 
degree  of  M.B.,  Cli.B.,  and  in  1913  that  of  M.D.  with 
honours,  the  subject  of  his  thesis  being  “  A  four  years’ 
hospital  experience  of  vaccine,  serum,  and  tuberculin 
therapy.”  In  his  short  professional  career  Dr.  Macrae 
acquired  a  varied  experience  of  his  profession.  Ho  was 
assistant  in  general  practice  to  Dr.  Mather,  of  Bristol,  for 
ton  months  ;  house-surgeon  of  Cossham  Hospital,  Bristol, 
for  three  mouths;  and  house-surgeon  and  resident 
medical  officer  at  the  Northern  Infirmary  in  his  native 
town  for  a  period  of  two  years.  Later  he  hold,  during 
nine  months,  the  office  of  house-surgeon  and  senior  house- 
physician  in  the  Queen’s  Hospital  for  Children,  London. 
He  was  house-physician  at  the  Mount  Vernon  Hospital 
for  Consumption  and  Diseases  of  the  Cliest,  London,  for 
six  months,  attending  meantime  the  City  Dispensary  for 
Tuberculosis.  In  addition,  lie  attended  the  course  of 
tuberculosis  at  the  City  Road  Hospital  for  Diseases  of  the 
Chest,  London,  and  a  similar  course  at  the  Brompton 
Hospital.  He  was  appointed  to  the  post  of  tuberculosis 
officer  under  the  Aberdeen  County  Council  on  July  25th, 
1913.  In  the  course  of  his  short  period  of  effective  service 
as  a  local  official,  Dr.  Macrae  proved  his  high  qualifications 
for  the  post  of  county  tuberculosis  officer.  He  was 
unmarried. 


The  late  Sir  William  Gowers  left  unsettled  estate  valued 
at  £13,988. 

Nine  cases  of  plague  and  7  deaths  from  the  disease 
occurred  at  Hong  Kong  in  the  week  ending  May  29th. 

The  Croonian  lectures  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  on  Tuesdays  and 
Thursdays,  June  17th,  22nd,  24th.  and  29tli,  by  Surgeon- 
General  Sir  David  Bruce,  C.B.,  F.R.S.  The  subject  of  the 
lectures,  which  will  he  delivered  at  5  p.m.,  is  “  Trypano¬ 
somes  causing  disease  in  man  and  domestic  animals  in 
Central  Africa.” 

Dr.  Shipley,  Master  of  Christ’s  College,  Cambridge, 
will  give  a  lecture  for  the  National  Health  Society,  on 
flics,  lice,  and  minor  horrors  of  war,  at  the  house  of  the 
Royal  Society  of  Medicine,  1,  Wimpole  Street,  on  Wednes¬ 
day,  June  16th,  at  5  p.m.  The  National  Health  Society 
has  issued  a  useful  leaflet  on  flies  and  disfase,  and  also  a 
note  by  the  Secretary,  Miss  Fay  Lankcster,  on  war  pro¬ 
fessions  for  women.  The  address  of  the  society  is  53, 
Berners  Street,  London,  W. 

THE  part  of  the  Times  History  of  tlxe  War  issued  on 
June  1st  is  wholly  occupied  by  aii  article  on  medical 
work  in  the  fleld  and  at  home  during  the  earlier  stages  of 
the  present  war,  an  interesting  chapter  of  the  history  cf 
military  medicine,  which  cannot  yet  lie  written  in  full.  It 
indicates  the  difficulties  which  the  Royal  Army  Medical 
Corps  had  to  meet  in  the  early  stage  when  the  military 
outlook  was  uncertain  and  when  the  chief  medical  base 
had  to  be  shifted  from  Boulogne  to  Havre  and  Rouen, 
and  finally  to  St.  Nazaire,  and  also  those  which  arose 
when,  after  the  arrest  of  the  German  advance,  the  front 
had  to  be  so  enormously  extended  from  the  Aisne  to  tho 
North  Sea.  The  medical  service  of  the  British  Army,  it  is 
truly  said,  rose  splendidly  to  the  occasion,  and  was  well 
supported  by  the  Red  Cross  Society  and  tho  Order  of 
St.  John.  The  part  contains  notes  on  the  hospitals  for 
Indian  troops  and  for  the  wounded  in  Egypt.  It  is  illus¬ 
trated  by  a  number  of  photographs,  including  portraits 
of  Sir  Alfred  Keogh,  Surgeon-General  T.  P.  Woodliouse, 
C.B.,  Director  of  Medical  Services,  Expeditionary  Force, 
and  Sir  Arthur  May,  D.G.,  R.N. 
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tion  (about  10  per  cent.),  while  the  other  ingredients  varied 
from  13  per  cent,  to  17  per  cent.  A  bottle,  price  2s.  9d.,  con¬ 
tained  31  capsules  ;  the  average  weight  of  the  contents  of  one 
capsule  was  a  little  over  2§  grainsr 


Authoes  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 

429,  Strand,  W.O.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOK  of  the  British  Medical 

Journal,  Aitioloov,  West  rand,  London  ;  telephone,  2631,  Gerrard. 

(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articulate,  West  rand,  London  ;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  We  strand, 
London;  telephone,  2634.  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16.  South  Frederick  Street, 
Dublin.  _ 

13 '  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

W.  J.  L.  asks,  for  information  concerning  the  precautions 
necessary  in  the  use  of  hydrofluoric  acid  by  employees  in 
engineering  works. 

Hypodermic  Medication. 

J.  D.  asks  what  is  the  most  up-to-date  work  on  this  subject. 

%*  The  most  recent  would  appear  to  be  the  Manuel  pra¬ 
tique  cle  la  medication  hypodermique,  published  by  the  Labora- 
toire  d’Hypodermie,  15,  Avenue  Perrichont,  Paris,  of  which 
the  second  edition  was  issued  in  1914.  It  was  compiled  by 
six  physicians,  a  dentist,  and  a  pharmacist,  and  includes 
summaries  of  the  principles  and  practice  of  hypodermic, 
intradermic,  intramuscular,  intravenous,  epidural,  and  intra- 
rachidian  injections,  and  also  gives  details  concerning  the 
application  of  hypodermic  methods  to  general  therapeutics, 
local  anaesthesia,  syphilis,  tuberculosis,  serotherapy,  vaccino¬ 
therapy,  and  toxinotherapy,  quinine  treatment  of  paludism, 
dental  anaesthesia,  and  diagnostic  purposes. 

Vittel  and  Bath.  -  ,  . 

W.  R.  writes  :  One  of  my  patients,  who  suffers  from  the  gouty- 
diathesis  and  hepatic  inadequacy  has  been  for  some  years  past 
,  taking  Vittel  water  with  considerable  benefit.  Owing  to  the 
'  present  conditions  there  is  now  considerable  difficulty  in 
obtaining  this  water.  “W.  R.”  wishes  to  know  of  any  other 
water  which  can-he  readily  obtained  and -which  has  a  similar  i 
action.  _ 

***  Vittel  (Vosges)  belongs  to  the  class  of  earthy  calcareous 
waters  to  which  the  water  of  Bath  may  also  beheld  to  belong; 
both  waters  are  of  very  low  mineralization,  and  the  salts  they 
contain  are  somewhat  similar.  The  chief  constituent  in  the 
King’s  Well  at  Ratli  and  the  Source  Salee  at  Vittel,  is  calcium 
sulphate — 1.3  per  mille  at  Rath,  1.4  per  mille  at  Vittel.  Both 
contain  also  calcium  carbonate— 0.3  at  Vittel,  and  0.1  atBatli. 
Vittel  contains  0.8  magnesium  sulphate,  and  Bath  0.01  mag¬ 
nesium  carbonate.  It  is  just  a  question  whether  in  such  a 
case  the  old-fashioned  sodium  sulphate  (Glauber  salts)  is  not 
quite  as  efficacious,  a  small  dose  of  30  to  €0  grains  being  taken 
dissolved  in  boiling  water  every  morning  before  breakfast.  A 
somewhat  more  palatable  form  is  the  effervescing  sodium 
sulphate  of  the  British  Pharmacopoeia.  It  contains  about 
one-third  of  sodium  sulphate  and  one-third  of  sodium  bi¬ 
carbonate.  * 

ANSWERS. 


LETTERS,  NOTES,  ETC. 

Precautions  Against  Incendiary  Bombs. 

Dr.  B.  Jones  (Boscombe)  writes:  It  is  surprising  that  neither 
in  the  instructions  issued  by  the  British  Fire  Prevention 
Committee  nor  in  your  own  comments  thereon  is  mention 
made  of  the  proverbial  wet  blanket  as  a  fire  extinguisher. 
Each  house  in  a  dangerous  locality,  especially  London,  ought 
to  have  one  or  more  buckets  of  water  and  a  loosely-folded 
blanket  standing  ready  on  the  landing  of  each  floor.  On  the 
outbreak  of  lire  the  blanket  should  be  placed  in  a  bucket  of 
water,  another  bucket  of  water  carried  in  the  other  hand, 
and  the  blanket  thrown  over  the  outbreak,  whilst  the  remain¬ 
ing  water  should  be  emptied  upon  it,  and  more  water 
obtained  if  necessary;  whilst  all  carpets  and  rugs  on  the 
floors  should  also  receive  a  douche  of  water,  repeating  as 
may  be  necessary.  It  is  surprising  how  fire-resisting  a  web 
blanket  is.  It  can  easily  be  proved  in  this  way.  Take  a 
piece  of  old  blanket  or  flannel  of  any  kind  of,  say,  9  bv  6  in., 
dip  it  in  water,  squeeze  it  nearly  dry,  and  place  it  flat^over  a 
kitchen  or  other  hot  fire  ;  it  will  take  quite  several  minutes 
before  the  blanket  begins  to  consume,  whilst  if  water  be 
dropped  on  it  from  a  tablespoon  repeatedly  it  will  remain 
unscathed  for  a  long  time,  even  over  a  very  hot  fire.  The 
exclusion  of  air  and  the  presence  of  water  together  form  the 
very  best  kind  of  fire  extinguisher.  In  outbreaks  of  fire  in 
country  districts  where  there  is  no  great  supply  of  water 
horse  rugs  or  blankets  wetted  and  spread  over  contiguous 
buildings  would  effectually  prevent  the  spread  of  conflagra¬ 
tions  which  sometimes  happens,  as  in  a  case  recorded  this 
week,  where  the  fire  spread  from  building  to  building  until 
many  buildings  were  destroyed. 

Treatment  of  "Wounds. 

A  Correspondent  writes:  I  have  just  read  Sir  A.  Wright’s 
treatise  on  wound  treatment.  Qua  treatment,  it  amounts  to 
this:  Bring  about  a  centrifugal  lymph  stream,  and  so  prevent 
absorption  of  poison.  I  have  more  than  once  pressed  the 
claims  of  carbolic  glycerine  upon  the  notice  of  the  profession 
in  this  respect.  For  carbuncles,  for  soiled  wounds,  for  punc¬ 
tured  wounds  I  find  it  absolutely  reliable.  In  a  few  hours  an 
inflamed  wound  becomes  soft,  pale,  and  painless,  and  after 
forty-eight  hours,  or  at  most  three  days,  any  dry  dressing 
will  complete  the  healing.  It  only  needs  application  by 
injection  in  punctured  wounds,  or  by  a  soaked  pad  in  others, 
under  some  waterproof  substance,  so  that  the  glycerine  may 
exert  its  hygroscopic  action  and  the  carbolic  its  anodyne 
and  antiseptic  action. 

A  Warning. 

R.  A.M.C.  writes  :  By  way  of  warning,  I  hope  you  will  find  space 
for  this  in  your  correspondence-column.  Whilst  on  duty  at 
Waltou-on-Thames,  recently,  a  lady,  posing  as  a  nurse, 
requested  the  loan  of  a  few  pound’s,  as  she  was  short  of 
money.  She  frequently  referred  to  a  “  worthless  -cheque,” 
which  she  did  not  produce,  given  to  her  by  her  father,  a 
wealthy  tea  merchant,  at  present  away  on  a  honeymoon  trip 
with  his  very  young  wife.  She  was  a  “  certified  nurse,”  and 
had  worked  at  Netley  Hospital.  Such  was  her  story,  which 
I  did  not  quite  “swallow.”  However,  I  assisted  her  to  the 
extent  of  10s.,  not  giving  the  full  benefit  of  the  doubt.  I  later 
made- inquiries,  and  found  that  the  lady  was  quite  unknown 
to  the  firm  of  tea  merchants  whose  name  she  gave  as  her 
"own  ;  I  wrote  to  Netley,  and  the  registrar  of  the  Royal 
Victoria  Hospital  replied:  “I  have  to  inform  you  that 

Miss - 7  — —  has  never  been,  employed  at  this  hospital  as  a 

nurse/’  She  is  26  or  28  years  old,  light  hair  and  complexion, 
face  non-similar,  the  right-side  face  being  quite  different 
from  the  left ;  height  about  5ft.  8  in. ;  usually  dresses  in  blue. 


Iodide-Creosote  Treatment  of  Pneumonia. 

A.  D.  will  find  the  desired  information  in  Dr.  Arthur  Mathison’s 
memorandum,  “  Treatment  of  Lobar  Pneumonia,”  published 
in  the  Journal,  vol.  i,  1906,  p.  1401,  and  in  his  paper  bearing 
the  same  title  in  vol.  ii,  1910,  p.  1611.  The  prescription  is; 


Creosoti 
Sp.  vini  rect. 

Pot.  iod. 

Ext.  glycyrrhizae  liq.  ... 

Aq. 

Misce.  Jssq.q.li 


...  in.  xx 
...  5jss 
•••  5J 
5nj 

ad  gvj 


“  C'URICONES.” 

iV.— “  Cnricones  ”  is  a  secret  proprietary  preparation  sold  as  a 
remedy  having  “  no  equal  for  rheumatism,  gout,  lumbago, 
rheumatoid  arthritis,  sciatica,  neuritis,  headaches,  etc.,  etc., 
and  all  other  pains  due  to  a  uric  acid  diathesis.”  A  recent 
analysis  showed  that  the  substance  contained  the  following 
ingredients:  Sulphur,  lactose,  guaiacum  resin,  acetylsalicylic 
acid,  sodium  benzoate,  and  a  powdered  vegetable  drug  which 
resembled  cimicifuga  rhizome  hut  whose  characters  were  not 
sufficiently  distinctive  to  say  positively  that  it  was  this  drug. 
The  sodium  benzoate  was  present  in  largest  quantity  (about 
26  per  cent.)  and  the  guaiacum  resin  in  the  smallest  propor- 


Longevity. 

Peakite  writes :  The  following  ages  of  persons  have  been 
recorded  consecutively  in  my  death  certificate  book 
between  the  dates  of  February  1st,  1915,  and  May  12th,  1915, 
and  are,  I  think,  worthy  of ’mention:  83,  77,'  84,  75,  74, 
37  (phthisis),  88,  79,  90,  81,  89,  77,  80,  65. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

Seven  lines  and  under 
Each  additional  line 
A  whole  column 
A  page 

.  An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  tt 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  bo  delivered,  addressed  to  the  Manager, 
429,  Strand, London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  post- 
restatite  letters  addressed  either  in  initials  or  numbers. 


£  s.  d. 
...0  5  0 
...0  0  8 
...  3  10  0 
...  10  0  0 


June  12,.  1915] 


URETERAL  STONE. 


p  The  British 
L  Medical  Journal 


URETERAL 


STONE 


t 

i 


WITH  SPECIAL  REFERENCE  TO  THOSE  IN 
THE  PELVIC  ERE  TEE. 


By  JOHN  II.  WATSON,  M.B.,  B.S.,  F.R.C.S., 


SURCtEON  TO  THE  VICTORIA  HOSPITAL,  BURNLEY. 

-  •  •  _ _ _  I 

Calculi  in  the  urinary  tract  nowadays  present  few  diffi¬ 
culties  in  diagnosis  and  treatment  for  the  expert ;  but  for 
the  unwary  there  are  many  pitfalls.  All  practitioners  do 
not  possess  the  facilities  for  detailed  examinations  which 
the  specialist  provides  or  has  at  his  command.  We  have 
not  yet  come  to  the  time  in  this  country  when  the  surgeon 
works  in  conjunction  with  a  skilled  .pathologist  and  radio¬ 
logist.  Too  much  is  left  to  the  responsibility  of  one 
individual,  and,  unless  some  definite  routine  is  followed, 
the  chances  are  that  mistakes  in  diagnosis  and  in  treatment 
will  occur. 

Unfortunate  sufferers  from  ureteral  stone  have  far  too 
frequently  been  submitted  to  operations  with  a  diagnosis 
of  appendicitis  or  inflamed  ovary,  or  even  mobile  kidney, 
and  have  had  the  presumably  offending  organ  removed  or 
stitched  in  place.  The  patient,  instead  of  being  relieved, 
becomes  morbidly  depressed  from  '  the  continued  paiu. 
Even  noAy  his  real  condition  may  be  misunderstood,  and 
he  is  classed  as  a  neurotic  or  neurasthenic,  or  something 
equally  unfair,  until  at  last  he  seeks  other  advice  or  is 
lucky  enough  to  pass  the  stone. 

The  ureter  is  about  30  cm.  long,  with  a  diameter  of 
5  mm.  It  may  be  divided  into  two  parts  :  (1)  abdominal, 
(2)  pelvic. 

The  abdominal  part  runs  almost  vertically  on  the  psoas 
muscle,  from  the  lower  level  of  the  first  lumbar  vertebra  to 
the  sacro-iliac  joint.  In  nearly  the  whole  of  its  course  it 
lies  just  beneath  the  peritoneum,  to  which  it  is  united  by 
connective  tissue,  so  that  when  the  peritoneum  is  stripped 
the  ureter  comes  away  with  it.  The  abdominal  ureter  is 
crossed  obliquely  by  the  spermatic  or  ovarian  vessels, 
while  the  genito-femoral  nerve  passes  behind  it. 

The  relations  of  the  pelvic  ureter  differ  according  to  the 
sex.  This  part  may  be  subdivided  into  a  parietal  and 
visceral  portion.  The  parietal  part  takes  a  curved  course 
in  both  sexes  to  the  ischial  spine;  it  is  covered  on  its 
medial  aspect  by  the  peritoneum,  and  laterally  is  in  rela¬ 
tion  to  the  hypogastric  vessels.  This  part  is  10  to  12  cm. 
in  length,  and  in  the  female  it  usually  forms  the  posterior 
and  lower  boundary  of  the  ovarian  fossa. 

The  visceral  portion  in  the  male  is  crossed  by  the  vas 
deferens,  and  is  divisible  into  an  extravesical  and  an 
intravesical  portion.  The  extravesical  part  lies  above 
the  seminal  vesicle,  and  is  closely  related  to  the  vesical 
plexus  of  veins.  After  a  course  of  one  or  two  cubic  centi¬ 
metres  it  passes  obliquely  through  the  bladder  wall, 
terminating  at  the  orificium  ureteris. 

In  the  female  the  visceral  part  is  longer  than  in  the 
male,  and  lies  in  relation  to  the  uterus  and  vagina,  as  well 
as  to  the  bladder.  As  the  ureter  traverses  the  bladder 
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Fig.  1.— Diagram  showing  course  of  visceral  ureter.  (After  Quain.) 


wall  it  retains  its  independence  and  is  separated  from  the 
muscular  coat  of  the  bladder  by  a  layer  of  connective 
tissue.  The  ureteric  sheath  of  Waldeyer  is  an  extra 
covering  of  longitudinal  muscular  fibres  enveloping  the 
extramural  ureter  (Fig.  1). 

Tbe  arterial  supply  is  most  generous,  coming  from 
the  renal,  spermatic,  hypogastric,  and  vesical  arteries. 
Sampson  lias  shown  that  the  ureter  may  be  dissected 


out  in  its  whole  course  without  suffering  necrosis,  by 
virtue  of  its  intramural  anastomosis.  That  it  has  an 
extremely  good  blood  supply  is  shown  by  the  fact  that 
impaction  of  a  stone  never  gives  rise  to  necrosis. 


ureteral  calculi.  «. 

The  calibre  of  the  ureter  is  not  uniform.  There  are 
three  points  at  which  it  narrows  : 

1.  Where  it  joins  the  pelvis  of  the  kidney  the 

diameter  measures  2  mm. 

2.  Where  it  crosses  the  iliac  artery  it  is  3.5  mm. 

3.  At  the  opening  in  the  vesical  wall  2.5  mm. 

Nature’s  tightest  barrier  is  therefore  at  the  beginning  of 
the  ureter. 

Bryan  1  quotes  Schenk  as  recording  84  cases  of  ureteral 
stone  which  had  been  operated  upon,  the  location  being  as 
follows : 

50  per  cent,  at  or  about  the  vesical  opening. 

24  per  cent,  in  the  upper  ureter. 

10  per  cent,  at  or  near  the  pelvic  brim. 

16  per  cent,  other  locations. 

Between  these  constrictions  the  lumen  is  dilated,  the 
abdominal  part  forming  a  long  spindle  obtaining  a  diameter 
of  8  mm.  in  its  widest  part.  As  is  well  known,  the  flow  of 
urine  is  assisted  by  contractions  of  the  ureter  every  few 
seconds.  What  part  the  nervous  system  plays  in  this  is 
not  definitely  known.  The  contractions  can  and  do. occur 
when  the  ureter  is  cut  off  from  its  nervous  connexions. 
The  nerve  supply  is  very  elaborate,  and  is  derived  from 
neighbouring  visceral  plexuses.  There  are  four  points 
where  a  rich  anastomosis  of  nerve  fibrils  occur : 

1.  Where  the  plexus  ureteris  and  the  renal  plexus  join 

in  the  upper  ureter. 

2.  Where  the  plexus  ureteris  and  the  ovarian  or 

spermatic  plexus  coalesce. 

3.  Where  the  plexus  ureteris  anastomoses  with  the 

plexus  uterinae  or  vesicae. 

4.  Where  the  plexus  ureteris  comes  in  contact  with 

the  pelvic  plexus. 

We  may  now  plan  out  a  routine  examination  utilizing 
the  simpler  methods  first.  The  general  detail  is  not  very 
laborious,  nor  does  it  require  an  excessive  amount  of  time. 
After  all,  the  patient  depends  on  his  medical  attendant  for 
the  primary  diagnosis.  It  cannot  be  maintained  too 
forcibly  that  the  best  interest  of  the  patient  is  also  that  of 
the  doctor.  Every  patient  has  a  right  to  the  proper  work¬ 
ing  up  of  his  case,  and  he  will,  as  a  rule,  appreciate  a 
systematic  examination.  The  following  plan  is  on  the  lines 
of  one  suggested  by  Lilienthal,2  and  begins  with  : 

I.  History. — Remote  and  immediate,  especially  as  to  pain  and 
its  distribution,  colic,  strangury,  frequency  of  urination,  time 
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of  attack,  fever  or  chills,  changes  in  nutrition,  remedies  that 
appear  to  have  given  relief,  painful  emissions,  pain  in 
defalcation. 

II.  General  Examination — that  is,  the  examination  of  all 
easily  reached  parts  of  the  patient’s  body  by  the  usual  methods  : 
Inspection,  palpation,  auscultation,  percussion.  The  average 
patient  appreciates  such  attention,  and  it  gives  useful  and 
important  assistance.  The  rectal  and  vaginal  examinations 
should  not  be  omitted.  Stones  have  been  detected  by  manual 
palpation  of  both  these  canals  ;  not  only  this,  but  tender  areas 
may  be  worked  out  after  the  manner  of  Mackenzie  or  Head. 
A  tender  area  over  the  course  of  the  ilio-inguinal  nerve  or  in 
the  loin  is  very  suggestive  of  calculus. 

III.  Examination  of  the  Urine. — This  may  reveal  blood,  pus, 
bacteria,  phosphates,  or  there  may  be  polyuria,  or  even 
anuria.  This  is  no  place  to  go  into  the  detail  of  urine  analysis, 
but  any  suspicious  case  should  have  an  immediate  examination 
of  the  urine  for  blood  with  the  microscope,  a  centrifuged  urine 
being  taken.  If  this  is  not  possible,  it  is  far  better  to  have  the 
examination  made  at  a  clinical  laboratory.  The  demonstration 
of  blood,  pus,  or  crystals  of  calculus-forming  salts,  demands 
further  inquiry,  and  may  save  a  doubtful  case  of  chronic 
appendicitis  , from  an  unnecessary  operation. 

IV.  Radiography. — This  is  the  most  reliable  means  of 
diagnosing  ureteral  stone.  It  should  be  done  by  an  expert,  who 
should  be  capable  of  demonstrating  liis  results,  for  his  plate 
records  the  number,  size,  and  location  of  the  stone  or  stones. 
The  assistance  of  such  a  skilled  operator  cannot  be  too  highly 
estimated,  on  account  of  the  confusion  winch  is  apt  to  arise 
from  shadows  cast  by  calcareous  glands,  phlebolitlis,  or  appen¬ 
dicular  concretions,"  and  these  must  be  excluded.  This  is 
rendered  possible,  to  some  extent,  by  taking  another  skiagram 
with  a  leaded  ureteral  catheter  in  position ;  or,  again,  it 
has  been  suggested  for  cases  in  which  the  stone  is  suspected 
in  the  visceral  ureter,  that  the  patient  be  skiagraphed  in 
the  sitting  posture,  thus  eliminating  considerably  the  sacral 
shadows. 

A  point  which  ThelwTall  Thomas3  lays  great  stress  upon  is  the 
need  for  repeating  the  .r-ray  examination  on  the  day  of  the 
operation,  for,  he  says,  in  the  case  of  small  stones  they  have  a 
tendency  to  move  downwards,  and  in  those  cases  in  which  there 
is  a  dilated  ureter  the  stone  may  even  travel  upwards  into  the 
pelvis  of  the  kidney. 

When  radiography  does  fail,  it  may  be  traced  to  the  composi¬ 
tion  of  the  stone ;  oxalate  of  lime  stones  giving  the  deepest 
shadow,  whereas  a  uric  acid  calculus  gives  a  very  faint  shadow 
or  none  at  all. 

Thomas  makes  the  important  statement  from  a  large  experi¬ 
ence  of  cases  of  renal  and  ureteral  stones,  that  he  has  yet  to 
come  across  a  pure  uric  acid  stone,  but  that  they  invariably 
contain  insoluble  calcium  salts. 

According  to  Leonard,4  the  Roentgen  ray  gives  less  than 
3  per  cent,  of  error. 

V.  Cystoscopic  Examination  of  the  Ureter  and  Bladder. — 
Cystoscopy  should  always  follow  radiography,  and  this  should 
be  strictly  observed,  because  cystoscopy  is  apt  to  be  attended 
with  the  greatest  inconvenience. 

A  stone  caught  in  the  orificium  ureteris  can  be  plainly 
seen. 

.  In  those  cases  of  stone  in  the  pelvic  ureter  there  is  a  distinct 
pathological  appearance  of  the  ureteral  mouth  caused  by 
pressure  of  the  stone  on  the  venous  and  arterial  radicles,  the 
result  being  an  oedema  of  the  orifice  which  may  appear  more 
open  and  congested,  with  ecchymoses  of  the  peripheral  vessels, 
and  which  is  decisively  apparent  on  comparison  with  the  fellow 
of  tlie  opposite  side. 

A  pouting  ureter  discharging  small  quantities  of  blood-stained 
fluid  may  convince  one  of  the  presence  of  a  calculus  not 
discovered  by  the  radiographer. 

Ureteral  catheterization  with  wax-tipped  bougies  is  only 
available  in  women,  and  seems  to  the  writer  a  questionable 
refinement. 

The  ureteral  catheter  will  cause  intense  pain  on  impaction 
against  a  stone  which  may  absolutely  block  its  further  passage, 
or,  if  small  and  lying  like  a  ball  valve,  may  allow  the  catheter 
to  slip  and  pass  on  to  the  pelvis  of  the  kidney,  thus  deceiving 
the  operator. 

By  carefully  following  out  this  sequence  many  complicated 
conditions  may  be  cleared  up  which  formerly  were  only  sus¬ 
pected,  so  that  by  the  time  the  patient  arrives  in  the  operating 
theatre  the  surgeon  has  every  detail  at  his  disposal  whereby  he 
can  arrange  his  operation  with  every  prospect  of  success. 

There  are,  however,  certain  general  facts  which  may  be 
well  worth  recalling  in  these  cases.  In  the  first  place 
stone  in  the  ureter  is  certainly  more  prevalent  than  is 
supposed — according  to  some  writers  it  is  of  greater  fre¬ 
quency  than  renal  calculus.  They  may  arise  in  the 
ureter,  but  as  a  general  rule  they  form  in  the  renal  pelvis 
and  then  pass  into  the  ureter ;  the  etiology  is  therefore 
practically  that  of  renal  calculi  which  is  still  a  vexed 
problem . 

Stone  in  the  ureter  is  usually  single,  occasionally  they 
are  multiple,  and  rarely  bilateral. 


The  general  effects  of  ureteral  calculi  may  be  set  down 
as : 

I.  Those  due  to  mechanical  obstruction- 

fa)  Retention  of  urine  behind  the  calculus. 

(b)  Interference  with  the  function  of  the  kidney  of  the 
same  side,  for  example,  hydronephrosis,  and 
pressure  atrophy  of  the  gland. 

(c)  Reflex  effect  on  the  other  kidney  may  give  rise  to 

anuria. 

II.  Those  due  to  infection — pyelitis,  pyelonephritis,  pyo¬ 
nephrosis. 

III.  Secondary  effects  on  the  nervous  system  resulting  from 
constant  pain  and  irritation  giving  rise  to  that  protean  ailment 
neurasthenia. 

IV.  Local  effects  on  the  ureter: 

(1)  Mechanical  —  dilatation  with  or  without  hyper¬ 
trophy. 

(2)  Inflammatory — leading  to  changes  in  the  wall, 
for  example,  ulceration,  fibrosis,  and,  rarely,  abscess. 

Tlie  clinical  symptoms  of  ureteral  stone  are  essentially 
those  of  long  standing — discomfort,  with  acute  exacerba¬ 
tions  of  intense  pain  lasting  from  a  few  minutes  to  several 
hours,  referred  to  some  definite  somatic  area  corresponding 
to  the  ureteral  nerve  supply,  coming  without  warning  or 
any  apparent  cause,  and  accompanied  by  urinary  and 
gastric  disturbances. 

I  can  now  give  details  of  3  cases  which  have  recently 
come  under  my  care  which  expose  avoidable  errors  in 
diagnosis  and  treatment,  and  which  at  the  same  time 
will  give  opportunity  for  discussing  certain  predominant 
symptoms,  so  that  one  may  more  clearly  see  the  writing 
on  the  wall. 

Case  i. 

T.  L.,  motor  driver,  aged  23,  unmarried.  Two  years  ago 
I  was  called  to  see  this  man,  who  had  been  taken  suddenly  ill 
with  intense  pain  in  his  right  side.  The  history  I  then  ob¬ 
tained  was  that  he  had- had  two  previous  attacks,  which  another 
doctor  had  called  appendicitis.  This  diagnosis  I  confirmed, 
although  the  lad  had  neither  temperature  nor  increased  pulse- 
rate,  on  the  sole  grounds,  I  believe,  that  he  was  tender  over 
McBurney’s  spot,  and  also,  on  deep  palpation,  over  the  appen¬ 
dix,  and  that  his  attack  began  with  vomiting.  I  advised  him  to 
have  his  appendix  out,  but  this  he  declined. 

In  August  last  he  called  upon  me,  complaining  of  pain  when 
he  made  water.  This  pain,  he  said,  came  on  at  the  end  of  the 
act ;  moreover,  he  was  troubled  with  greater  frequency,  accom¬ 
panied  by  straining.  He  informed  me  that  the  pain  had  made 
him  very  miserable  and  depressed — which,  by  the  way,  he 
looked — and  that  he  had  now  come  to  me  to  have  his  appendix 
out.  On  further  questioning,  he  told  me  that  he  had  had 
several  attacks  of  pain  in  his  right  side  since  I  last  saw  him, 
but  the  pain  had  shifted. 

On  examination  I  found  that  there  was  now  no  tenderness  in 
his  right  iliac  region.  Rectal  examination  revealed  nothing, 
so  I  passed  a  sound,  and  I  distinctly  heard  and  felt  the  click 
of  a  small  stone.  I  suggested  his  going  into  hospital,  and  he 
complied. 

Operation  :  August  18th.  Suprapubic  cystotomy  was  per¬ 
formed,  and  I  was  surprised  to  find  on  putting  my  finger  into 
the  bladder  that  the  stone  was  very  small  and  deeply  placed, 
and  moreover  it  was  fixed.  It  at  once  dawned  upon  me  that 
I  was  dealing  with  a  stone  in'  the  process  of  extrusion  from 
the  ureter,  and  I  thereupon  located  it  at  the  base  of  the  trigone 
and  issuing  from  the  right  ureteric  orifice.  With  a  little  diffi¬ 
culty  I  was  able  to  dislocate  it  with  my  finger.  The  bladder 
was  closed  completely,  but  a  small  drain  was  left  in  the  lower 
angle  of  the  skin  wound  leading  to  the  supravesical  space  to  be 
removed  in  forty-eight  hours. 

Three  days  later  he  again  began  to  have  attacks  of  acute  pain 
in  his  right  iliac  region  and  loin.  These  became  intensely 
severe  and  almost  unbearable,  and  were  accompanied  by 
retching  and  vomiting  and  a  constant  desire  to  micturate,  with 
strangury.  On  August  25th  he  suddenly  obtained  relief  whilst 
straining  to  make  water,  and  felt  the  stone  impacted  in  his 
urethra.  This  eventually  gave  rise  to  complete  obstruction, 
and  had  to  be  removed  by  incising  the  penile  urethra  under 
local  anaesthesia.  His  convalescence  was  marred  by  an  acute 
infective  nephritis  setting  in  on  the  right  side ;  but  under- 
treatment  he  got  perfectly  well,  and  he  is  at  the  present  time 
actively  engaged  in  the  Army  Service  Corps. 

This  case  illustrates  a  double  error  in  diagnosis.  In  the 
first  instance  it  was  accepted  as  an  ordinary  case  of 
recurrent  appendicitis,  and  secondly  it  was  labelled 
vesical  calculus.  Why  ?  Because  a  routine  examination 
was  not  made  it  was  deemed  so  unmistakable  that  neither 
the  Roentgen  rays  nor  the  cystoscope  was  employed. 
Without  these  aids  to  diagnosis,  appendicitis  may  easily 
be  confounded  with  impacted  stone  in  the  ureter. 
Although  a  diagnosis  of  renal  stone  may  on  clinical 
grounds  be  definitely  and  accurately  made,  its  frequent 
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confusion  with  appendicitis  leads  me  to  contrast  roughly 
and  briefly  certain  symptoms  : 


1 


Symptoms. 

Ureteral  Stone. 

AppeorSMtis. 

1 

Mode  of  onset 

Sudden  and  intense 

Gradual  and  less 
intense. 

2 

Referred  pain 

Urogenital  area 

Iliac  region. 

3 

Temperature 

Normal  or  subnormal 

Elevated. 

4 

Pulse 

Quickened  temporarily 

Increasing  fre¬ 
quency. 

5 

Vomiting 

Present 

Present. 

6 

Bowels 

Tenesmus  may  be  present 

Constipation. 

7 

Bladder 

Frequency  and  tenesnius,  if 
impacted  in  lower  ureter 

Frequency  may  be 
present. 

8 

Urine 

Albumin,  blood,  pus 

No  change. 

9 

Blood  count 

Normal 

Leucocytosis. 

Case  ii. 

J.  B.,  mechanic,  aged  31,  had  always  been  a  healthy  man  up  to 
ten  months  ago,  when  he  was  taken  with  a  sudden  attack  of  pain 
in  the  right  side  which  made  him  fall  to  the  ground.  He  felt  sick 
and  vomited — the  attack  lasted  four  to  five  liou rs.  A  similar  attack 
occurred  about  one  month  later.  He  got  very  depressed,  lost 
all  his  energy,  could  not  work,  slept  badly.  Other  less  severe 
attacks  came  on,  but  he  felt  himself  becoming  gradually  worse. 
A  doctor  saw  him  frequently,  and  found  that  he  was  tender 
over  his  appendix,  and  suggested  his  going  to  hospital  for 
removal  of  that  organ.  He  was  admitted  to  the  Victoria 
Hospital  in  August,  but  presented  no  symptoms  of  appendicitis 
in  hospital,  so  he  was  discharged,  but  on  returning  home 
immediately  had  another  attack.  These  attacks,  though  less 
severe,  have  recurred — one  or  two  in  the  month,  up  to  the 
present  time.  November  20th,  1914,  after  an  attack  he  passed 
blood  in  his  urine  for  about  three  days.  He  noticed  now  the/ 
character  of  the  pain  had  changed,  that  after  passing  water  hh 
felt  pain  at  the  end  of  his  penis  for  a  variable  time,  sometimes 
as  long  as  two  or  three  hours,  and  although  he  had  a  more 
frequent  desire  to  urinate,  the  pain  after  micturition  only 
occurred  during  the  attacks. 

I11  his  general  appearance  he  is  a  well-built,  healtliy-looking 
man.  He  has  no  lesion  of  the  heart  or  lungs,  reflexes  super- 
licial  and  deep  exaggerated,  gait  normal — that  is,  there  was  no 
bending  forward  to  relax  the  psoas  muscle  which  Bovee  calls 
attention  to.  Hyperextension  of  the  thigh  caused  no  .pain 
(Meltzer’s  sign) ;  but  he  was  tender  on  list  percussion  in  the 
right  loin  (Jordan  Lloyd’s  and  Murphy’s  sign).  No  tenderness 
on  deep  palpation  over  iliac  fossa.  Rectal  examination  revealed 
tenderness  to  the  right.  His  urine  showed  the  presence  of  a 
slight  haze  of  albumin.  The  radiograph,  taken  by  Dr.  Crump, 
shows  beautifully  a  stone  impacted  in  the  lower  pelvic  ureter. 


Fig.  3.— Sketch  of  Radiogram  1,  showing  position  of  calculus  in 

Case  ii.  Largest  diameter  of  stone,  1  cm. 

I  advised  him  to  come  to  hospital  to  be  cystoscoped.  In  the 
meanwhile  he  was  told  to  drink  large  quantities  of  water,  tea, 
coffee,  and  a  diuretic  was  prescribed.  Three  days  later, 
December  5th,  he  returned  with  a  stone  which  he  ha)l  passed 
that  morning  after  most  acute  pain.  I  cystoscoped  him  two 
days  later,  and  observed  his  right  ureteric  orifice  still  dilated, 
irregular,  and  congested.  He  has  now  returned  to  his  work, 
and  says  he  never  felt  better. 

Both  these  cases  strikingly  demonstrate  the  similarity 
of  the  referred  pain  in  stone  in  the  ureter  to  the  predomi¬ 
nant  symptom  of  stone  in  the  bladder.  To  explain  this 


one  must  refer  to  the  nerve  supply  of  the  ureter,  which 
is  chiefly  composed  of  an  anastomosis  of  sympathetic 
fibres  in  the  outer  and  muscular  coats  of  the  ureter, 
tfiiich  is  derived  from  the  various  plexuses  lying  in  relation 
to  it — namely,  in  the  abdominal  portion  the  plexus  ureteris 
is  derived  from  the  renal  and  spermatic  plexuses,  the 
pelvic  portion  deriving  its  nerve  supply  from  the  hypo¬ 
gastric  and  vesical  plexuses. 

For  all  practical  purposes  Mackenzie’s5  theorem  may  he 
adopted  as  the  best  explanation  of  referred  pain  in  ureteral 
colic.  Put  briefly,  hollow  muscular  organs  when  violently 


Fig.  4. — Diagram  to  illustrate  the  concept  of  a  viscero-sensory 
and  viscero-motor  reflex,  instanced  by  stone  in  ureter.  Stimuli 
are  conducted  to  the  right  half  of  the  spinal  cord  (3p.  C.)  by  the 
splanchnic  nerve  (St.  ap.)  from  the  area  of  the  ureter  in  contact 
with  the  calculus,  and  there  give  rise  to  an  irritable  focus  in  the 
cord  which  is  most  intense  in  the  right  half  segment  indicated  by 
the  coarser  stippling.  The  neighbouring  cells  and  centres  are  then 
stimulated  to  activity — namely,  (a)  an  efferent  sympathetic  fibre 
(Sy.  ef  ),  having  its  origin  in  this  area,  conducts  impulses  via  the 
subsidiary  ganglia  (Sub.  G.)  to  the  musculature  of  the  b'adder; 
(6)  motor  impulses  are  conveyed  to  the  voluntary  muscles  supplied 
by  this  same  segment  via  the  efferent  somatic  nerves  (Som.  ef.) 

«=  viscero-motor  reflex;  (c)  sensory  impressions  are  referred  and 
intensified  by  the  afferent  somatic  nerves  (Som.  Af.),  belonging  to 
the  segment  to  (D  the  skin  (D.),  (2)  the  subperitoneal  tissues  (S.P.), 
(3)  the  muscles  (Von.  M.),  the  general  effect  being  a  viscero-sensory 
reflex. 

contracting  produce  severe  pain;  this  pain  is  not  felt  in 
the  organ  itself,  but  is  referred  to  the  external  body  wall 
by  sensory  nerves  derived  from  the  same  spinal  segments 
to  which  the  afferent  automatic  fibres  of  the  viscus  pro¬ 
ceed.  The  diagram  (Fig.  4)  shows  this  in  detail,  and  more 
vividly  than  any  lengthy  text. 

The  nerves  reaching  the  ureter  come  from  the  last  dorsal, 
upper  lumbar,  and  sacral  segments  via  the  aforementioned 
plexuses.  Strong  afferent  impulses  to  the  cord  will  set  in 
play,  by  over-stimulation,  one  or  other  nerves  of  the  lumbar 
or  sacral  plexuses,  according  to  the  segment  most  involved, 
bringing  about  what  Mackenzie  calls  a  viscero-motor  and 
viscero-sensory  reflex,  and  resulting  in  increased  muscular 
rigidity  and  painful  sensibility  in  the  referred  area. 

In  order  to  explain  the  pain  at  the  end  of  the  penis  one 
must  recall  the  constitution  of  the  vesical  plexus  which  is 
responsible  for  the  innervation  of  the  lower  ureter  (Fig.  5). 
The  vesical  plexus  is  formed  by  nerve  fibres  from  the 
upper  lumbar  segments  via  the  hypogastric  plexus  and  from 
the  upper  sacral  segments  via  the  pelvic  plexus.  More¬ 
over  the  two  plexuses  intercommunicate  ;  so  to  explain  the 
referred  penile  pain  in  J.  B.’s  case  we  surmise  the  visceral 
nerves  are  so  intensely  stimulated  by  ureteric  contractions 
that  an  irritable  focus  is  produced  in  the  cord  involving 
especially  the  part  from  which  the  dorsal  nerve  of  the 
penis  originates — namely,  the  second  and  third  sacral, 
causing  a  true  viscero-sensory  reflex;  but  we  must  re¬ 
member  that  the  location  of  referred  pain  in  low  ureteral 
trouble  may  arise  in  other  parts,  for  example,  around  the 
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anus  with  painful  sphincteric  contractions,  or  lumbo-sacral 
pain  may  be  felt,  also  through  communication  between  the 


Fig.  5.— Diagram  to  show  connexions  of  vesical  plexus  and  path  of  referred  pain  from 

irritable  focus  in  sacral  cord. 


second,  third,  and  fourth  sacral  nerves  with  the  vesical 
plexus  ( vide  Fig.  5). 

Case  hi. 

As  an  instance  of  sensation  referred  to  other  areas  I  relate 
briefly  the  case  of  E.  C.,  married,  aged  25,  who  had  had  attacks 
of  pain  in  his  right  iliac  region  and  back  for  about  ten  months 
and  was  eventually  sent  to  the  hospital.  He  also  noticed 
occasionally  that  just  before  an  attack  was  coming  on  he  felt 
pain  in  his  groin  when  walking.  Latterly  the  pain  altered  in 
character.  Besides  penile  pain  he  experienced  a  peculiar 
sensation  at  his  seat  associated  with  straining,  and  to  obtain 
ease  during  the  attacks  he  spent  most  of  his  time  in  the 
squatting  posture.  This  unfortunate  man  got  very  despondent. 
Moreover  he  had  not  been  married  long,  and  he  found  that  any 
marital  act  caused  him  further  suffering,  and  he  was  now 
anxious  to  submit  to  any  form  of  treatment  to  obtain  relief. 
Without  going  into  details  of  his  physical  examination,  I  will 

simply  state 
that  the  dia- 
1  gnosis  made 

previously  was 
renal  calculus, 
but  Dr.  Crump 
d  e  m  o  nstrated 
with  the  x  rays 
a  ureteral 
stone  (Fig.  6), 
and  this  was 
remove  d  by 
operation . 

This  brings 
me  to  tiro 
subject  of 
treatment. 
My  own  ex¬ 
perience  is 
too  limited  to 
be  dogmatic. 
During  tlie 
last  four 
m  ontlis  I 
have  bad  to 
deal  with  live 
cases  of  ure¬ 
teral  stone. 
Three  have 
submitted  to 

operative  treatment ;  two  were  going  to,  but,  under  medical 
treatment,  passed  the  stone.  Previous  to  this  I  have  had 
odd  cases,  but  I  am  sure  I  have  failed  to  recognize  several 
others. 

The  first  question  to  decide  is,  Should  the  treatment  be 


$■ 

Fig.  6.— Sketch  of  Radiogram  2,  showing  posi¬ 
tion  of  calculus  iu  Case  hi.  Dargest  diameter 
of  stone,  .65  cm. 


non-operative  or  operative?  By  non-operative  treatment 
I  mean  tlie  drinking  of  large  quantities  of  fluids  and  the 
administration  of  diuretics.  I  have  used  potassium  citrate 
10  to  20  grains,  with  decoction  triticum  repens,  three 
times  a  day  with  apparent  success. 

I  regret  that  I  have  had  no  experience  with  the 
operating  cystoscope ;  neither  have  I  tried  injections  of 
oil  or  glycerine  into  the  ureter  by  means  of  a  catheter,  or 
the  various  special  ureteral  dilating  devices.  These  last 
in  the  hands  of  experts  have  undoubted  advantages,  but, 
failing  these  simpler  methods,  in 
reasonable  time  — say  two  to  three 
months — one  must  resort  to  more 
radical  steps  unless  the  life  is  an 
absolutely  unsafe  risk  for  any  major 
operation. 

We  decide  to  operate  because  we 
know  the  integrity  of  tlie  kidney  is 
being  menaced,  and  because  of  the 
suffering  incurred  by  the  patient.  The 
only  good  reasons  I  can  ascribe  for 
non-interference  are:  (1)  When  the 
stone  is  small  and  making  reasonable 
progress  down  tlie  ureter,  as  shown 
by  the  x  ray ;  (2)  so-called  cases  of 
chronic  stones  without  severe  sym¬ 
ptoms,  therefore  not  giving  rise  to 
acute  -obstruction,  in  people  who  are 
otherwise  bad  surgical  risks. 

Certain  general  principles  should 
be  remembered.  In  the  first  place, 
the  incision  should  give  an  exposure 
that  will  enable  the  operator  to  deal 
with  the  ureter  freely  and  without 
constraint.  The  ureter  must  be  well 
freed  in  order  that  it  may  be  brought  into  the  wound. 
This  is,  of  course,  not  possible  in  the  lowest  portion. 

It  is  a  good  precaution  to  place  a  weak  clamp 
above  the  point  at  which  it  is  to  be  opened  to  prevent  con¬ 
tamination  of  the  wound  with  septic  urine,  or  at  least  take 
care  to  prevent  soiling  the  wound  with  gauze  packs,  before 
incising  the  ureter. 

Some  authorities  advise  opening  the  ureter  over  the 
stone ;  this  may  not  be  possible,  and  it  may  be  taken  for 
granted  that  the  stone  will  already  have  damaged  the 
ureter  at  this  point.  I  have  opened  the  ureter  about  an 
inch  above  the  stouo  with  no  evil  results.  The  stone  may 
be  then  extracted  with  forceps — for  example,  Desjardin’s, 
or  a  scoop.  If  this  is  not  possible  an  attempt  may  be  made 
to  push  the  stone  forward  with  a  flexible  sound  into  the 
bladder. 

Before  incising  the  ureter  a  coiqfle  of  guy  sutures  for 
traction  purposes  may  be  inserted  with  advantage  and  the 
incision  made  between. 

The  closure  of  the  ureter  seems  to  be  an  important 
detail,  although  I  am  aware  that  even  without  suture 
leakage  may  be  quite  trivial,.  I  have  employed  the  finest 
catgut  and  obtained  excellent  closure,  for  although  I  have 
used  a  line  drain  I  have  liad  no  evidence  whatever  of 
leakage.  It  is  advisable  to  retain  tlie  drain  three  or  four 
days,  as  leakage  lias  been  known  to  occur  at  this  time. 

Other  essential  aids  to  tlie  operation  are  a  good  head 
light  and  the  Trendelenburg  posture. 

The  operative  plan  must  necessarily  vary  with  the 
position  of  the  stone  m  the  ureter,  and  consequently  that 
method  should  be  adopted  which  will  give  the  best 
exposure  with  the  minimum  risk  to  the  patient  and  the 
least  disturbance  of  the  anatomical  structures.  The 
ureter  is  usually  exposed  either  by  what  are  known  as  tlie 
retroperitoneal  or  the  transperitoneal  routes,  the  latter 
being  reserved  for  operations  chiefly  on  tiro  pelvic  ureter, 
and  is  upheld,  more  especially  by  Sinclair  White,6  in  this 
country.  Other  routes — such  as  those  devised  for  exposure 
of  the  lower  ureter  through  the  vagina,  rectum,  perineum, 
or  even  by  a  parasacral  incision — have  been  for  the  most 
part  abandoned  on  account  of  the  difficulties  of  technique 
or  the  risk  of  infection. 

My  own  personal  experience  has  been  limited  to  retro¬ 
peritoneal  operations,  and  to  carry  these  out  successfully 
an  exact  knowledge  of  the  location  of  the  stone  is 
necessary.  Hence  it  is  advisable  to  operate  as  soon  as 
possible  after  the  position  has  been  verified  by  the  radio¬ 
grapher,  and  for  practical  purposes  we  must  adopt  a 
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regional  incision  according  a  good  exposure  to  one  or 
other  of  the  following  sections  of  the  ureter : 

1.  Abdominal  section. 

2.  Parietal  section  of  the  pelvic  ureter. 

3.  Visceral  section  of  the  pelvic  ureter, 

Under  these  numbers  I  will  briefly  allude  to  the  opera¬ 
tions  I  have  myself  used. 

1.  For  Stone  in  the  Abdominal  Ureter. — An  oblique 
lumbo-iliac  incision  extending  from  just  below  the  twelfth 
rib  in  the  angle  which  it  forms  with  the  erector  spinae, 
passing  obliquely  downwards  about  one  inch  internal  to 
the  anterior  superior  iliac  spine,  then  inclining  forwards 
parallel  to  Poupart’s  ligament  as  far  as  the  rectus  if 
required.  The  muscles  are  then  divided  in  this  line  to  the 
peritoneum.-  The  peritoneum  is  retracted  inwards,  pulling 
the  ureter  with  it,  but  the  latter  can  be  comparatively  easily 
isolated. 

2.  For  Stone  in  the  Parietal  Portion  of  the  Pelvic 
Ureter. — A  McBurney  incision  lengthened  some  inches  as 
suggested  by  Tlielwall  Thomas ;  the  muscles  are  split  to 
the  required  extent  and  forcibly  retracted.  The  peri¬ 
toneum  is  then  exposed  and  stripped  upwards  until  the 
ureter  is  seen  crossing  the  iliac  vessels. 

3.  For  Stone  in  the  Visceral  Portion  of  the  Pelvic 
Ureter. — A  median  abdominal  incision,  as  described  by 
Judd7  wTill  be  found  satisfactory.  Starting  from  just 
below  the  umbilicus  and  extending  to  the  pubis,  the  recti 
are  retracted,  and  the  peritoneum  well  exposed  and 
pushed  upwards  by  gauze  dissection.  The  bladder  is 
then  pulled  out  of  the  wound  as  far  as  possible,  and 
towards  the  side  opposite  to  that  in  which  the  stone  is 
located.  By  this  means  the  ureter  can  be  seen  in  its 
lowest  part.  An  equally  good  exposure  can  be  obtained 
by  Kelly’s  modification  of  the  Pfaunenstiel  incision. 

And  now  a  few  words  of  warning.  The  search  for 
ureteral  stones  is  by  no  means  always  successful.  The 
surgeon  may  fail  to  find  the  stone,  or  perhaps,  wdiat  is 
more  disappointing  still,  he  may  find  the  stone  and  be 
unable  to  extract  it.  This  has  happened  to  me  on  two 
occasions  after  prolonged  operations.  In  one  instance 
where  I  had  used  Thomas’s  incision  a  stone  wTas  found 
impacted  just  outside  the  bladder  wall.  The  ureter  was 
opened  above  and  the  fine  forceps  (Desjardin’s)  passed 
down  to  it,  but  every  endeavour  to  grasp  it  failed.  A 
small  flexible  scoop  was  then  used  to  try  and  dislodge 
it,  without  success.  Finally,  I  was  able  to  push  it  forward 
with  the  Desjardin’s  searcher  and  a  long  probe.  The 
ureteral  incision  was  closed  with  catgut,  a  small  rubber 
drain  inserted,  and  the  wound  rapidly  closed. 

The  other  case  was  even  more  trying.  I  had  used  Judd’s 
incision.  The  position  of  the  stone  wras  found  after 
great  difficulty,  and  could  just  be  felt  outside  the 
bladder  wall.  I  could  not  get  a  good  exposure  to  see  what 
I  was  doing,  partly  on  account  of  general  oozing  and 
partly  owing  to  the  depth  of  the  wound.  Moreover,  the 
ureter  was  so  small  that  it  would  not  have  taken  my  ex¬ 
tracting  forceps.  As  a  last  resort  I  opened  the  peritoneum 
and  inserting  a  finger  hooked  the  base  of  the  bladder  and 
ureter  forward,  and,  working  with  another  finger  in  the 
wound,  I  was  able  to  milk  the  stone  onwards  to  the 
bladder. 

These  two  cases  were  extremely  tedious  and  trying,  but 
despite  the  disappointment  to  both  the  patients  and  myself 
at  not  being  able  to  see  the  stone  after  the  operation,  they 
had  the  satisfaction  of  voiding  it  without  much  difficulty 
a  few  days  later,  and  made  a  speedy  and  complete  re¬ 
covery.  I  myself  was  equally  pleased  that  these  simpler 
measures  were  more  than  justified.  I  hesitate  now 

to  think  what  might  have  happened  had  I  persisted 

in  making  more  heroic  efforts.  The  mortality  is  said 
to  vary  from  15  to  20  per  cent,  with  such  open  opera¬ 
tions,  not  so  much  from  the  operation  itself  as  from 
the  after-effects,  such  as  persistent  suppuration,  fistqla 
formation,  thrombosis  of  the  iliac  vessels,  embolism  and 
even  gangrene  of  the  lower  extremity,  which  have  been 

recorded.  My  own  personal  experience  is  that  the  open 

operation  for  stone  in  the  lower  ureter  may  be  one  of 
extreme  difficulty,  not  to  say  danger,  more  especially 
should  the  surgeon,  in  his  intense  desire  to  demonstrate  a 
stone,  proceed  to  slit  up  a  ureter  recklessly  or  combiue  an 
intravesical  operation  after  an  extensive  extraperitoneal 
dissection,  and  these  dangers  are  again  multiplied  with 
the  presence  of  an  infected  urine.  To  corroborate  this  I 


wall  simply  quote  Deaver,8  who  says  that  the  operation  for 
the  removal  of  a  calculus  situated  low  dowm  in  the  ureter 
may  be  one  of  the  most  difficult  undertaken. 

I  have  here  purposely  insisted  on  the  difficulties  of  the 
surgery  of  the  lower  ureter,  because  I  believe  less 
hazardous  operations  are  being  undertaken  with  more  than 
encouraging  success.  I  refer  to  the  use  of  the  operating 
cystoscope,  such  as  the  later  models  of  the  American  type 
of  Buerger  and  Bransford  Lewis.9  The  procedure  with 
this  plan  and  equipment  undoubtedly  requires  a  careful 
technique  and  no  mean  skill,  but  this  should  be  acquired 
by  the  surgeon  attempting  these  cases,  and  from  its  com¬ 
parative  harmlessness,  it  is  to  be  commended  in  the  future 
as  a  first  step  before  resorting  to  the  more  serious  open 
operation. 

My  best  thanks  are  due  to  Dr.  Crump  for  his  excellent 
radiographs ;  to  my  house-surgeon,  Mr.  Cf.  Stevenson,  for 
getting  together  notes  of  the  cases  and  assistance  with  the 
diagrams;  and  finally,  to  Mr.  Noel  H.  Leaver,  A.R.C. A., 
for  the  trouble  he  has  taken  in  converting  crude  drawings 
into  finished  diagrams. 

References. 

1  Bryan,  Surgery,  Gynaecology,  and  Obstetrics,  1911,  vol.  xii,  p.  134. 
2  Lilienthal,  Amer.  Journ.  of  Surgery,  1913,  vol.  xxvii,  p.  129.  sThelwali 
Thomas,  Liverpool  Med.-Chir.  Journal.  1912,  No.  62,  p.  324.  4  Leonard, 
American  Medicine,  1904,  vol.  vii,  p  893.  5  Mackenzie,  J.,  Symptoms 
andtheir  Interpretation.  G  Sinclair  White,  British  Medical  Journal, 
1910,  vol.  i,  p.  3.  7  Judd,  Mayo  Clinics,  1913,  p.  746.  8  Deaver,  Journ. 
Amer.  Med.  Assoc  ,  November  12th,  1910.  9  Bransford  Lewis,  Surgery, 
Gynaecology,  and  Obstetrics,  1915,  vol.  xx,  p.  462. 


THE  MORTALITY  OF  APPENDICITIS. 

BY 

G.  GREY  TURNER.  F.R.C.S.Eng., 
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HONORARY  ASSISTANT  SURGEON,  ROYAL  VICTORIA  INFIRMARY, 
NEWCASTLE-UPON-TYNE. 


In  the  opening  sentences  of  his  interesting  article  on 
“Acute  Appendicular  Obstruction,”  which  appeared  in 
your  issue  of  April  3rd,  Mr.  S.  T.  Irwin  says  that  the 
mortality  of  this  disease  “  under  modern  scientific  treat¬ 
ment  still  runs  to  from  5  to  25  per  cent.,  according  to 
its  type.”  This,  if  true,  ought  not  to  be,  and  even  in  these 
busy  times  must  not  be  allowed  to  pass  without  comment. 

I  quite  admit  in  some  of  the  worst  cases  the  mortality 
may  be  even  higher  than  25  per  cent.,  but  I  am  satisfied, 
as  the  result  of  the  experience  of  the  last  fifteen  years, 
that  the  over  all  mortality  should  not  reach  more  than 
5  per  cent.,  and  that  if  the  disease  is  treated  by  operation 
sufficiently  early  the  mortality  of  acute  cases  need  not  be 
more  than  1  or  2  per  cent.  There  is  nothing  inherently 
dangerous  about  appendicitis — it  is  for  the  most  part  a 
question  of  the  extent  of  peritoneal  involvement  and  of 
the  stage  at  which  interference  is  carried  out. 

If,  in  the  practice  of  any  large  general  hospital  or 
individual  surgeon,  the  over  all  mortality  is  higher  than 
5  per  cent.,  there  is  some  fault  either  with  the  surgeon,  the 
contributing  doctors,  or  the  public.  I  must  at  once  say 
that  the  better  results  which  we  have  obtained  in  this 
district  during  the  last  ten  years  are  largely  due  to  the 
the  promptness  with  which  practitioners  in  our  contributing 
area  send  their  patients  for  operation.  At  the  present, 
time  over  60  per  cent,  of  the  cases  reach  us  while  the 
inflammation  is  still  limited  to  the  neighbourhood  of  the 
appendix  (Groups  1,  2  and  3),  while  ten  years  ago  it  was 
exactly  the  reverse.  This  is  well  brought  out  in  Table  1, 
showing  the  grouping  of  my  cases  for  last  year : 

Table  I. 


Cases. 

Deaths. 

Group  1 

Acute  appendicitis  without  peritonitis 

10 

0 

Group  2 

Acute  appendicitis  with  localized  peri¬ 
tonitis 

47 

0 

Group  3 

Acute  appendicitis  with  flank  or  pelvic 
peritonitis  or  both 

19 

1 

Group  4 

Acute  appendicitis  with  diffuse  periton¬ 
itis 

13 

1 

Group  5 

Appendicitis  with  residual  abscess 

7 

Group  6 

Appendicitis  with  primary  localized 
abscess 

27 

2 

Group  7 

Appendicitis — interval  removal 

58 

0 

181 

5 

12.76%) 
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The  campaign  on  the  early  surgical  treatment  of  acute 
abdominal  emergencies  started  and  persistently  carried  on 
by  Professor  Rutherford  Morison  has  certainly  borne  good 
fruit  with  us,  and  that  surgeon  deserves  the  greatest  credit 
for  his  work. 

During  the  last  ten  years  there  have  been  treated  in  the 
wards  of  the  Newcastle-upon-Tyne  Royal  Infirmary  a  total 
of  3,951  cases  of  appendicitis  with  an  over  all  mortality  of 
5.41  per  cent.  Naturally  I  am  especially  interested  in  my 
own  figures,  and  Table  II  sets  out  the  total  number  of 
cases  operated  upon  by  me  since  I  first  commenced  to 
practise  surgery,  and  up  to  the  end  of  last  year. 

My  practice  is  to  operate  on  practically  every  case  of 
appendicitis  that  comes  under  my  care.  For  a  time  cases 
of  general  septic  peritonitis  with  distension  were  not 
operated  upon,  but  I  now  nearly  always  make  a  small 
incision  or  incisions  for  drainage  only,  the  removal  of  the 
appendix  being  left  to  a  later  date.  I11  cases  that  are  in  an 
extremely  toxic  state  when  first  seen  I  may  deem  it  wise 
to  wait  for  twenty-four  hours,  until  the  bowels  have  bben 
got  to  move,  and  until  a  greater  or  lesser  amount  of  saline 
has  been  absorbed,  and  in  cases  of  localized  abscess  I  may 
defer  the  operation  for  from  twelve  to  twenty-four  hours 
as  a  matter  of  convenience.  In  all  other  cases  the  opera¬ 
tion  is  carried  out  as  soon  as  possible. 

I  attach  great  importance  to  the  use  of  ether  adminis¬ 
tered  by  the  open  method ;  to  a  proper  exposure  by  the 
oblique  muscle  cutting  incision  of  Rutherford  Morison  ; 1  to 
saline  given  by  intermittent  rectal  injection  or  by  sub¬ 
cutaneous  infusion,  and  to  the  early  evacuation  of  the 
bowels.  In  almost  every  case  the  appendix  is  removed  as 
an  essential  pa.rt  of  the  operation.  As  junior  assistant 
surgeon  up  till  a  few  months  ago  I  was  not  in  a  position  to 
hand  patients  on,  and  the  tables  therefore  show  the  results 
in  a  consecutive  series  of  unselected  cases  of  appendicitis 
extending  over  a  period  of  about  a  dozen  years. 


Table  II. 


Year. 

Total  Cases. 

Deaths. 

Percentage. 

Previous  to  1907  . 

66* 

8 

12.00 

1907  .  1 . 

68 

8 

11.76 

1908  ...  . 

89 

7 

7.86 

1909  . 

102 

3 

2.94 

1910  . 

107 

2 

1.86 

1911  . 

131 

5 

3.81 

1912  . 

118 

2 

1.69 

1913  . .* 

143 

7 

4.89 

1914  . 

181 

5 

2.76 

Total . 

1,005 

47 

4.67 

*  The  figures  for  this  year  were  published  in  a  letter  in  the  British 
Medical  Journal,  in  the  issue  of  July  20th,  1912,  and  the  total 
number  of  cases  for  this  period  given  as  64.  Since  then  the  figures 
have  been  carefully  scrutinized,  necessitating  the  addition  of  2  cases. 

But  the  most  interesting  statistics  are  those  furnished 
by  grouping  the  cases,  as  in  Table  III,  for  it  shows  that 
when  cases  of  acute  appendicitis  are  operated  upon  before^ 
infection  of  the  peritoneum  has  become  extensive  (Groups 
1,  2,  and  3 — 389  cases  with  10  deaths)  it  is  possible  to  keep 
the  mortality  as  low  as  2.57  per  cent. 


Table  III. 


Cases. 

Deaths. 

Per¬ 

centage. 

Group  1 

Acute  appendicitis  without 
peritonitis 

62 

0 

— 

Group  2 

Acute  appendicitis  with  local¬ 
ized  peritonitis 

219 

3 

1.36 

Group  3 

Acute  appendicitis  with  flank 
or  pelvic  peritonitis  or  both 

108 

7 

6.48 

Group  4 

Acute  appendicitis  with  diffuse 
peritonitis 

57 

19 

33.0 

Group  5 

Appendicitis  with  residual 
abscess 

49 

5 

10.20 

Group  6 

Appendicitis  with  primary 
localized  abscess 

241 

9 

3.77 

Group  7 

Appendicitis  —  interval  re¬ 
moval 

257 

0 

— 

Group  8 

Appendicitis  with  primary 
complications 

12 

4 

33.0 

Total  . 

1,005 

47 

4.67 

In  the  above  table  the  cases  in  Group  8  include  such 
complications  as  intestinal  obstruction  and  pylephlebitis. 
In  Groups  3,  4,  5,  and  6  a  considerable  number  of  secon¬ 
dary  operations  have  been  necessary  for  pelvic  or  other 
secondary  abscesses,  intestinal  obstruction,  faecal  fistula, 
secondary  haemorrhage,  and  empyema.  Other  complica¬ 
tions,  as  pneumonia  and  acetonuria,  have  also  occurred, 
and  as  every  kind  of  case  is  included  the  list  shows  the 
mortality  of  appendicitis  together  with  its  complications. 
Although  each  case  is  only  counted  once  some  of  the 
worst  varieties  have  necessitated  multiple  operations. 
The  following  are  typical  examples: 

R.  C.  (Reg.  No.  3744),  agecl  16,  Group  5,  was  admitted  to 
hospital  on  September  2nd,  1910,  with  a  pelvic  abscess,  the 
result  of  a  localizing  general  peritonitis.  This  was  opened  per 
rectum  on  the  day  of  admission.  On  September  6th  a  large 
abscess  in  the  hepatic  pouch  was-  incised.  The  boy  slowly  im¬ 
proved,  though  a  faecal  fistula  developed  through  the  incision 
in  the  right  iliac  fossa.  On  October  12th  lie  developed  acute 
intestinal  obstruction  necessitating  a  median  laparotomy  below 
the  umbilicus,  a  band  being  found  and  divided.  On  Novem¬ 
ber  4th  the  appendix  was  removed  and  a  large  hole  in  the 
caeoum  closed,  but  it  was  not  until  January  4th,  1911,  that  he 
was  well  enough  to  be  sent  home. 

J.  F.  (Reg.  No.  5733),  aged  44,  Group  5,  was  admitted  very  ill 
with  a  large  abscess  in  the  right  iliac  fossa,  the  result  of  a 
localizing  general  peritonitis.  On  May  11th  the  abscess  was 
opened  and  drained.  On  the  23rd  a  large  subphrenic  collection 
was  similarly  dealt  with,  and  on  the  31st  an  empyema  on  the 
right  side  required  incision.  After  this  operation' he  did  very 
well  for  a  time,  but  on  June  3rd  acute  intestinal  obstruction 
developed  necessitating  laparotomy.  When  l'ecovery  seemed 
almost  assured  pylephlebitis  supervened  and  led  to  the  death 
of  the  patient  on  July  19th. 

In  surgery,  as  in  common  affairs  of  life,  ideals  are  neces¬ 
sary,  and  so  far  as  my  experience  goes  the  higher  they 
have  been  the  greater  the  benefits  conferred.  Nothing  is 
worse  than  an  attitude  of  complacency,  and  the  profession 
must  not  be  content  with  a  mortality  of  even  5  per  cent,  in 
appendicitis.  When  this  disease  is  always  treated  by  the 
early  surgical  interference  which  it  demands  there  is  no 
reason  why  the  mortality  ought  not  to  be  as  low  as  the 
1  or  2  per  cent,  represented  by  operations  conducted  in  the 
earliest  stages— nay,  barring  occasional  accidents  mortality 
from  this  disease  might  nearly  vanish  if  the  profession 
and  public  both  realized  that  the  only  treatment  is  by 
operation. 

Reference. 
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A  CASE  OF  CEREBRO-SPINAL  FEVER  SIMU¬ 
LATING  ACUTE  NEPHRITIS  WITH 
URAEMIC  CONVULSIONS. 

BY 

E.  IIESKETH  ROBERTS,  M.B.,  B.S.Lond., 

AND 

ALMA  P.  FORD,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

TEMPORARY  LIEUTENANT,  R  A.M  O. 

The  following  case  is  interesting  in  that  at  first  it  closely 
simulated  acute  nephritis,  and  in  addition  had  a  curious 
onset.  The  case  was  the  only  one  that  occurred  in  the 
particular  area  occupied  by  the  unit. 

The  medical  officer  was  called  at  noon  to  see  Private  H.  in  bis 
billet.  He  said  that  at  4  a.m.  lie  had  awakened  with  “  pain  in 
the  calves  ”  and  both  loins,  and  found  he  had  lost  the  use  of  his 
legs  to  the  extent  that  he  could  not  stand  up.  On  the  arrival 
of  the  medical  officer  he  woke  up  from  a  slumber.  The  expres¬ 
sion  of  his  face  during  the  beginning  of  his  account  of  his  illness 
indicated  that  very  little  would  have  produced  a  flow  of  tears. 
He  was  distinctly  deaf.  A  history  of  a  slight  cold  in  the  head 
for  a  few  days  suggested  that  his  unusual  deafness  might  have 
been  due  to  catarrh  extending  up  the  Eustachian  tubes,  but 
the  absence  of  pain  or  noises  or  sensation  of  fullness  in  the 
ears,  coupled  with  the  subsequent  history,  make  it  more  than 
likely  that  this  was  due  to  the  commencing  meningitis.  He 
said  that  his  slight  cough  caused  intense  pain  in  the  head  each 
time,  but  that  otherwise  he  had  no  headache  though  his  head 
felt  “heavy.”  He  had  not  passed  urine  since  the  previous 
afternoon,  and  complained  of  great  thirst.  His  face  was  dis¬ 
tinctly  puffy  all  over,  including  the  eyelids.  The  non-commis¬ 
sioned  officer  present  informed  the  medical  officer  that  this  was 
so  marked  that  he  could  scarcely  recognize  him.  The  man  was- 
a  moderate  beer  drinker.  He  complained  of  no  sore  throat  and 
had  not  vomited;  the  temperature  was  101° F.  and  the  pulse 
105;  the  tongue  looked  very  dry,  and  was  coated  with  a  dirty 
brown  fur ;  there  was  no  rash.  '  Nothing  of  note  was  found  in 
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the  chest  or  abdomen,  and  no  sign  of  fluid  in  either.  Neither 
tenderness  nor  swelling  could  be  made  out  in  the  kidney 
regions,  and  there  was  no  oedema  anywhere  apart  from  the 
puffiness  of  the  face.  The  urine  contained  a  considerable  cloud 
of  albumin,  and  was  of  a  strong  colour.  The  patient  had  no 
photophobia,  or  double  vision,  or  squint,  and  his  mentality  was 
practically  normal  except  for  tardiness.  While  lying  down  he 
could  lift  his  legs  to  any  position,  and  was  able  to  turn  over 
quite  well,  and  to  support  himself  half  recumbent  on  his  right 
side  while  micturating.  He  was  also  able  to  stand  up  when 
supported  on  one  side  but  seemed  very  nervous  about  it.  The 
knee-jerks  were  slightly  less  brisk  than  normal ;  there  was 
marked  tenderness  of  both  calves  on  being  grasped  moderately 
firmly,  as  in  alcoholic  neuritis,  but  no  evidence  of  numbness  or 
anaesthesia.  On  the  possibility  of  the  case  being  cerebro¬ 
spinal  meningitis  the  medical  officer  examined  for  Kernig’s 
sign  in  the  usual  way  by  trying  to  fully  extend  the  leg  on  the 
thigh  after  first  bending  the  thigh  to  a  right  angle  with  the 
trunk.  On  neither  side  could  the  leg  be  completely  extended 
owing  to  rigidity  of  the  calf  muscles  and  intense  pain  produced 
in  them.  According  to  the  patient’s  own  statement,  no  pain 
was  produced  in  the  muscles  of  the  back  of  the  thigh  as  is 
described  in  a  typical  Kernig’s  sign. 

The  patient  was  removed,  with  a  temporary  diagnosis  of 
possible  acute  nephritis  with  neuritis  of  the  legs,  to  the  field 
ambulance,  where  the  medical  officer,  at  4  p.m.,  found  the 
temperature  to  be  100.8°  F.  The  medical  officer  agreed  with 
the  possible  diagnosis  of  acute  nephritis,  and  the  subsequent 
watching  of  the  case  gave  neither  he  nor  his  colleagues  any 
reason  to  change  their  opinion  up  to  the  time  (forty  hours 
later)  when  the  patient  was  transferred  to  the  motor  convoy. 
He  was  given  calomel  gr.  iv,  aspirin  gr.  x,and  a  slight  diet  of 
fluids.  The  temperature  at  10  p.m.  was  101.4°  F.,  and  the 
cheeks  were  flushed.  During  the  next  day  the  temperature, 
taken  every  four  hours,  was  100.8  °F.,  101.4°  F.,  101.3°  F., 
99.4° F.  About  6  a.m.  the  patient  vomited,  and  then 
gradually  became  quite  unconscious  and  developed  fits. 
At  10  a.m.  the  medical  officer  found  him  very  restless, 
struggling  convulsively,  and  unconscious.  His  condition 
was  such  as  could  be  explained  by  uraemia.  The  face 
had  now  become  pale  as  well  as  puffy,  and  there  was  slight 
oedema  of  the  ankles ;  purpuric  spots  had  developed  on  the 
forearms  and  lower  limbs.  The  reflexes  were  normal.  The 
pulse  was  rapid,  but  not  of  high  tension.  He  was  ordered  hot 
packs,  1  pint  saline  per  rectum  every  four  hours,  and  a  dose  of 
pilocarpin  gr.  £. 

By  8  p.m.  the  patient’s  general  condition  had  improved  a 
good  deal,  and  he  had  ceased  struggling.  There  was  no  definite 
head  retraction.  As  no  urine  had  been  passed  since  admission 
a  catheter  was  used,  and  4  ounces  of  urine  were  withdrawn ;  it 
was  almost  solid  with  albumin  on  boiling.  The  treatment  was 
continued  as  before,  with  caffeine  citrate  gr.  vi  every  four 
hours  in  addition,  and  another  dose  of  pilocarpin  gr.  J. 

On  the  morning  of  the  third  day  the  temperature  was  100.2°  F., 
and  pulse  68.  His  general  condition  had  further  improved,  and 
he  had  recovered  consciousness  to  the  extent  that  he  would 
protrude  his  tongue  on  loud  demand ;  3A  ounces  of  urine  were 
withdrawn  by  catheter,  making  a  total  of  7J  ounces  for  over 
two  and  a  half  days.  A  spinal  puncture  two  or  three  hours 
later  revealed  cerebro-spinal  meningitis. 

Points  of  interest  in  the  case  are  the  early  deafness  and 
paresis  of  the  legs,  with  exceptional  type  of  Kernig’s  sign  and 
marked  tenderness  of  the  calves;  the  marked  puffiness  of  the 
face,  the  marked  urinary  changes,  and  the  improvement  under 
treatment  for  acute  nephritis. 


ACUTE  GONORRHOEA  TREATED  BY 
ELECTROLYSIS. 

By  CHARLES  RUSS,  M.B.Lond.,  M.R.C.S.Eng. 

On  account  of  tlie  prevalence  of  gonorrhoea  in  the  military 
Continental  hospitals  I  have  been  requested  to  publish 
this  article.  Before  doing  so  it  was  my  intention  to  com¬ 
plete  the  treatment  of  100  cases,  but  in  order  that  its 
advantages  might  be  available  for  the  allied  forces  I  bring 
forward  a  study  of  28  private  and  hospital  cases  of  gonor¬ 
rhoea  under  my  care  treated  by  electrolysis. 

Hitherto  the  treatment  of  acute  gonorrhoea  has  been 
unsatisfactory  and  that  of  chronic  gonorrhoea  more  so. 
Remembering  that  chronic  cases  were  once  acute  I  decided 
to  work  at  the  disease  in  its  early  stage.  If  the  disease 
can  be  promptly  cured  we  shall  see  few  (if  any)  of  the 
depressing  pictures  which  occur  so  often  in  the  chronic 
stages.  I  have  already  published  sufficient  on  the  treat¬ 
ment  of  suppuration  by  electrolysis,1  and  shall  therefore 
avoid  repetition  of  the  experimental  and  other  work  on 
which  its  principles  are  founded.  During  1914,  by  the 
courtesy  and  interest  of  Mr.  J.  E.  Lane,  I  had  access  to 
the  patients  in  the  wards  of  the  Lock  Hospital,  Dean 
Street,  W.  Patients  are  only  warded  if  they  suffer  from 
some  complication  of  gonorrhoea — for  example,  arthritis, 


ophthalmia,  epididymitis— which  hinders  their  occupation. 
After  an  encouraging  study  of  some  of  those  cases,  all 
chronic  and  with  complications,  I  decided,  as  above- 
mentioned,  to  deal  next  with  the  acute  disease.  During 
the  last  few  months  the  out-patients’  staff  have  favoured 
me  with  uncomplicated  cases  of  acute  gonorrhoea — the 
discharge  not  having  existed  more  than  fourteen  days — 
and  I  have  treated  these  patients  in  an  annexe  of  the 
hospital  out-patient  department. 

The  Method. 

The  patient  is  made  to  retain  urine  for  a  few  hours  and 
the  rate  of  discharge  is  visible  on  a  disc  of  cotton  wool 
retained  within  the  prepuce.  A  Gram-stained  smear  is 
made  of  the  discharge  at  the  outset  of  the  treatment. 
The  patient  is  directed  to  pass  about  half  of  the  urine  ho 
is  retaining,  and  keep  the  rest  back.  This  preliminary 
urination  washes  the  urethra  from  behind  and  is  the  only 
lavage  I  employ.  He  then  reclines  on  the  couch  and  a 
platinized  catheter  is  lubricated  and  passed  gently  down 
to  the  compressor  urethrae.  This  catheter  is  quite  smooth, 
has  numerous  perforations,  and  it  is  furnished  with  a  stylet  of 
platinum  wire  and  a  rubber  collar  which  just  enters  the 
meatus.  I  also  use  rubber  perforated  catheters.  A  lint- 
covered  pad  lined  by  a  flexible  metallic  core  is  wrung  out 
in  warm  saline  and  applied  to  the  perineum,  scrotum,  and 
root  of  the  penis.  A  2  per  cent,  solution  of  sodium  iodide 
is  then  gently  injected  into  the  catheter.  The  rubber 
collar  prevents  its  flowing  awaj^  between  the  instrument 
and  the  urethra.  The  pad  is  connected  to  the  negative, 
and  the  stylet  (within  the  catheter)  to  the  positive  pole  of 
the  battery.  A  current  of  one  to  two  milliamperes  is 
passed  for  twenty-five  minutes  and  the  catheter  is  kept 
full  of  the  solution  from  time  to  time  by  means  of  a  syringe. 
The  current  being  turned  off,  the  catheter  is  withdrawn 
and  placed  in  a  glass  of  water.  After  the  first  few  treat¬ 
ments  the  perforations  in  the  catheter  will  be  seen  choked 
with  masses  of  yellowish  muco-pus  which  arc  laden  with 
gonococci  and  these  have  been  drawn  from  the  urethra. 
On  shaking  the  catheter  in  the  water,  most  of  these 
masses  become  detached  from  the  instrument  and  soon 
settle  at  the  bottom  of  the  vessel.  The  patient  now  passes 
the  rest  of  the  urine,  and  similar  masses  of  muco-pus  will 
be  seen  in  it.  As  the  patient  progresses  this  harvest 
diminishes,  and  when  the  discharge  has  ceased  there  is 
nothing  visible  in  the  perforations  at  the  end  of  such 
treatment. 

I  have  applied  this  treatment  every  day  to  these  cases 
of  acute  gonorrhoea,  and  the  signs  of  progress  are  :  (1)  The 
abolition  of  the  scalding  during  urination.  (2)  Reduction 
and  disappearance  of  the  discharge.  The  amount  of  the 
discharge  can  be  visibly  measured  by  comparison  of  the 
patient’s  disc  of  wool  from  day  to  day,  provided  the 
number  of  hours’  abstinence  from  urination  is  the  same. 
When  the  discharge  has  ceased  the  battery  is  applied 
every  other  day,  and  after  three  to  six  more  applications 
the  urine  is  free  from  purulent  threads.  The  treatment  is 
painless,  and  apparently  produces  no  bad  effects.  Provided 
the  patient  receives  this  treatment  whilst  avoiding  alcohol 
and  other  abuse,  I  expect  to  cure  him  in  three  to  four 
weeks.  The  present  prospect  is  that  this  period  will 
become  shorter  after  more  extended  application. 

In  comparing  this  with  other  treatments  I  have  noticed 
the  following  advantages : 

1.  Its  effect  is  more  certain  than  by  other  methods. 

2.  After  arrest  of  the  discharge,  the  threads  and  flakes 
disappear  more  rapidly  from  the  urine. 

3.  There  is  marked  absence  of  complications. 

4.  It  is  a  powerful  controller  of  gonorrhoea,  to  be 
administered  by  qualified  experts.  This  is  a  desirable  con¬ 
trast  to  the  casual  or  over-zealous  self-administration  of 
some  treatments  which  is  so  frequently  permitted  in  this 
disease. 

Reference. 

1  Royal  Society’s  Proceedings,  1909;  Lancet,  1909;  Lancet,  1914 
(February  aud  October). 
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The  following  is  an  account  of  the  most  important  of  the 
surgical  work  done  amongst  the  men  of  the  East  Lanca¬ 
shire  Division  (T.F.)  at  the  Military  Hospital  Citadel, 
Cairo,  during  the  five  months  from  the  beginning  of 
October,  1914,  to  the  end  of  February,  1915. 

The  troops  amongst  whom  this  work  was  done  were  for 
the  most  part  cotton  or  woollen  operatives,  used  to  a  confined 
and  somewhat  sedentary  life,  who  had  been  hurriedly 
mobilized  and  hastened  abroad,  to  a  country  and  climate 
very  different  from  those  to  which  they  were  accustomed. 
There  were  during  five  months  406  admissions  to  the 
surgical  side  and  271  operations.  We  have  dealt  with 
54  cases  of  lierniae,  47  being  inguinal  and  7  ventral.  Of 
the  ventral  lierniae,  6  were  post  operative  in  origin,  and, 
with  the  exception  of  1,  were  present  on  mobilization, 
while  a  seventh  was  umbilical,  appearing  after  mobiliza¬ 
tion.  Of  the  cases  of  inguinal  hernia,  18  were  on  the 
left  side,  and  of  these  only  2  were  accompanied  by 
varicocele.  In  type  they  were  practically  all  oblique,  only 
5  being  direct.  The  method  of  radical  cure  of  the  former 
was  in  all  cases  a  modified  Bassini  operation,  consisting  of 
ligature  of  the  sac  as  high  as  possible,  and  fixation  of  the 
internal  oblique  to  Poupart’s  ligament  over  the  cord.  In 
the  direct  variety  it  has  been  our  practice  to  stitch  down 
the  oblique  beneath  the  cord,  and  in  one  case,  where  the 
aperture  in  the  abdominal  wall  was  very  large,  a  flap  was 
cut  from  the  rectus  muscle  and  used  to  make  good  the 
deficiency. 

Of  the  cases  of  oblique  lierniae,  all  except  twelve  have 
been  of  the  incomplete  funicular  variety,  and  a  number,  as 
is  usual,  gave  a  very  definite  history  of  accident.  In  one 
such  case,  where  the  patient  was  admitted  on  the  day  of 
an  accident,  which,  in  the  mind  of  the  patient  at  any  rate, 
had  caused  the  appearance  of  a  rupture,  and  operated  upon 
two  days  later,  the  sac  was  found  to  be  small,  about  1  in. 
in  length  only,  and  of  an  extremely  delicate  texture. 

In  one  case  only  was  inguinal  hernia  associated  with 
undescended  testicle.  In  this  the  right  side  of  the  scrotum 
was  undeveloped,  and  the  testicle  was  situated  at  the 
internal  ring,  but  a  sac  was  found  running  parallel  with 
the  ramus  of  the  pubes  as  far  as  the  margin  of  the  anus. 

The  number  of  lierniae  given  here  is  not  the  exact  total 
of  the  number  which  were  found  in  the  division,  for  some 
men  refused  operation,  and  so  were  not  sent  into  hospital. 

It  should  be  noted  that  an  operation  for  hernia  is,  during 
war  time,  a  very  serious  interference  with  the  life  of  a 
soldier.  Thus,  though  we  have  discharged  all  these  cases 
from  hospital  at  the  end  of  three  weeks,  we  have  advised 
that  they  should  continue  on  “light  duty”  until  the  end 
of  the  third  month  after  operation. 

Lastly,  it  is  perhaps  remarkable  that  wre  have  not  met 
with  a  single  case  of  femoral  hernia,  or  one  of  strangulated 
hernia,  though  one  case  was  sent  in  as  strangulated  hernia 
but  was  reduced  and  operated  upon  at  leisure.  In  three 
cases  only  was  the  omentum  adherent  to  the  sac  a  short 
distance  distal  to  its  neck. 

There  have  occurred  12  cases  of  varicocele  and  10  of 
varicose  veins  requiring  operation.  The  latter,  of  whatever 
degree,  have  been  treated  by  excision,  together  with  liga¬ 
ture  of  the  internal  saphenous  vein  at  the  saphenous 
opening.  There  have  been  4  cases  of  hydrocele,  all  present 
before  mobilization. 

Abdominal  surgery  has  been  practically  limited  to 
appendicitis,  of  which  we  have  dealt  with  20  cases.  The 
acute  cases  mostly  occurred  soon  after  our  arrival  in 
Egypt,  when  the  heat  was  great,  and  there  was  an 
epidemic  of  diarrhoea  among  the  troops.  Four  cases  were 
accompanied  by  general  peritonitis  of  extreme  gravity,  and 
owing  to  delay  in  diagnosis  due  to  the  prevalence  of 
diarrhoea  and  abdominal  pain,  a  condition  known  locally 
as  “  gippy  tummy,”  they  did  not  come  into  our  hands  until  a 


week  after  the  onset  of  the  disease.  One  followed  the  sudden 
rupture  of  a  large  pelvic  abscess,  and  the  whole  abdomen 
from  pelvis  to  diaphragm  was  found  filled  with  pus.  A 
second  was  accompanied  by  gangrene  of  the  caecum.  Both 
these  cases  died.  There  were  3  cases  of  localized  abscess, 
one  of  which  was  followed  by  faecal  fistula,  which,  how¬ 
ever,  soon  cleared  up.  Of  the  remainder,  in  3  cases  the 
appendix  was  gangrenous  and  perforated  at  the  tip,  though 
the  surrounding  peritonitis  was  localized ;  3  cases  were 
subacute  and  7  cases  were  quiescent.  In  one  quiescent  case 
the  straightening  of  a  typical  “  Lane’s  kink  ”  was  followed 
by  most  gratifying  relief  of  flatulence  and  constipation, 
from  which  the  patient  had  suffered  for  many  years. 

We  have  met  with  one  case  of  liver  abscess  following 
amoebic  dysentery.  This  also  did  not  come  into  our 
hands  until  very  late,  and  was  drained  by  the  transpleural 
route.  The  abscess  cavity  was  of  large  size  and  typically 
placed  in  the  right  lobe.  A  very  large  quantity  of  pus  was 
evacuated,  but  the  patient  succumbed  a  day  later.  It  was 
noteworthy  that  this  patient  had  spent  some  years  of  his 
life  on  the  West  Coast  of  Africa,  where  he  had  had  several 
attacks  of  dysentery. 

A  remarkable  case  of  rupture  of  the  spleen  and  left 
kidney  was  met  with.  The  patient,  following  a  fall  of 
15  ft.,  was  found  to  be  suffering  from  fracture  of  the  left 
humerus  and  collapse.  Shortly  afterwards  he  began  to 
pass  blood  in  the  urine,  and  there  was  some  increase  of 
dullness  in  the  left  flank.  When  operation  was  on  the 
point  of  being  undertaken,  the  patient  rallied,  haematuria 
stopped,  and  he  seemed  well  on  the  way  to  recovery. 
Seven  days  later,  however,  while  using  the  bed-pan,  he 
suddenly  became  faint  and  collapsed,  showing  all  the  signs 
of  severe  internal  haemorrhage.  There  was  neither  blood  in 
the  urine,  nor  increase  of  dullness  in  the  left  flank  at  that 
time.  Abdominal  exploration  showed  that  the  pedicle  of 
the  spleen  was  in  great  part  torn  away  from  the  posterior 
abdominal  wall,  being  attached  only  at  its  lower  part.  The 
abdomen  was  full  of  bright  red  blood,  but  around  the  spleen 
there  were  old  clots  dark  red  in  colour,  some  already  organ¬ 
izing  and  attached  to  the  diaphragm.  Haemorrhage  was 
taking  place  from  the  stump  of  the  torn  pedicle,  and,  in 
addition,  from  a  longitudinal  laceration  near  the  apex  of  the 
gland.  The  spleen  was  removed,  though,  owing  to  the  short¬ 
ness  of  the  stump  of  the  pedicle,  it  was  extremely  difficult 
to  ligature  this  satisfactorily.  The  patient  lost  a  great 
quantity  of  blood,  and  died  the  following  day.  Post-mortem 
examination  showed  that,  in  addition  to  the  lesion  of  the 
spleen,  there  was  a  small  laceration  in  the  anterior  surface 
of  the  left  kidney,  with  organizing  blood  clot  within  the 
perirenal  capsule.  We  are  of  the  opinion  that  the 
pedicle  of  the  spleen  was  torn  away  from  the  posterior 
abdominal  wall  by  torsion,  and  that  in  this  way  the  vessels 
were  partially  closed,  only  to  be  opened  again  by  the 
exertion  and  straining  of  using  the  bed-pan. 

Surgical  tuberculosis  has  been  rare,  and,  so  far,  only 
five  cases  have  been  met  with.  One  was  a  tuberculous 
osteitis  of  the  femur,  a  second  a  tuberculous  elbow,  a  third 
a  diseased  rib,  a  fourth  tuberculosis  of  the  lower  cervical 
spine,  and  a  fifth  tuberculosis  of  the  testicles.  The  latter 
is  worthy  of  further  comment,  as  excision  of  the  left 
testicle  was  followed  by  rapid  involvement  of  the  right,  on 
which  epididymectomy  was  performed.  Though  both 
vesiculae  seminales  were  involved  there  were  no  bladder 
symptoms,  no  bacilli  in  the  urine,  and,  as  far  as  could  be 
ascertained,  no  primary  lesion  in  either  kidney  or  any 
other  organ. 

With  regard  to  diseases  of  the  bones,  we  have  met  with 
one  large  abscess  in  the  head  of  the  tibia  in  a  boy  of  19. 
Practically  the  whole  head  of  the  bone  was  one  abscess 
cavity,  and  the  pus  had  just  managed  to  perforate  the 
anterior  surface  of  the  bone  when  the  case  came  into 
our  hands.  Bacteriological  examination  showed  it  to  be 
staphylococcal  in  origin,  and  there  was  a  three  months’ 
history  of  “  rheumatism.” 

As  to  joints,  apart  from  the  tuberculous  elbow 
already  mentioned,  our  experience  has  been  confined 
to  the  knee-joint.  We  have  operated  upon  12  cases.  Of 
these,  10  were  displaced  internal,  and  one  displaced  ex¬ 
ternal,  semilunar  cartilage.  There  was  one  case  of  loose 
body.  The  case  of  loose  external  cartilage  was  interesting, 
in  that,  following  a  comparatively  slight  injury,  the  cartilage 
wTas  found  detached,  both  in  front  and  behind,  being  bound 
down  only  in  its  middle  third,  with  its  two  extremities 
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rolled  lip,  and  thrust  outwards  between  the  external  lateral 
ligament  and  the  femur.  The  case  of  loose  body  was  one 
iu  which  a  nodule  of  cartilage  as  large  as  a  kidney  bean 
was  removed  from  tho  subcrural  pouch,  and  was  of  further 
interest  in  that,  before  leaving  hospital  he  showed  definite 
signs  of  further  internal  derangement  of  the  same  joint,  for 
which  we  removed  a  loose  internal  cartilage.  The  patient’s 
incapacity  had  dated  from  a  severe  crushing  injury  to  his 
knee  some  months  previously.  Our  practice  in  the  treat¬ 
ment  of  these  cases  has  differed  markedly  from  that  which 
we  would  adopt  in  civil  iife.  We  have  found  that  under 
war  conditions  it  is  impossible  satisfactorily  to  employ 
conservative  measures,  and  that  the  course  leading  to  the 
quickest  return  to  military  efficiency  is  to  operate  as  soon 
as  a  definite  diagnosis  has  been  made. 

We  have  seen  one  curious  case  of  compound  fracture  of  the 
foot,  following  a  crushing  accident.  There  was  a  fracture 
and  displacement  outwards  of  the  heads  of  the  second, 
third,  and  fourth  metatarsal  bones,  with  a  fracture  and 
upward  displacement  of  the  base  of  the  first  metatarsal. 
This  fracture,  which  was  treated  by  toilet  and  manipulation 
gave  ultimately  a  very  fair  functional  result. 

Cases  of  enlargement  of  the  lymphatic  glands  have  been 
frequent,  and  mostly  of  venereal  or  simple  septic  origin. 
In  addition  we  have  met  with  8  cases  of  unilateral  enlarge¬ 
ment  of  the  inguinal  glands,  with  no  apparent  primary 
focus.  When  admitted  to  hospital  the  glands  in  all  these 
latter  cases  were  found  in  parts  to  be  breaking  down. 
We  have  found  that  the  only  satisfactory  method  of  treat¬ 
ment  is  complete  excision  of  the  glands.  Though  to  the 
naked  eye  the  appearance  of  the  glands  removed  has  been 
strongly  suggestive  of  tuberculosis,  microscopical  and 
bacteriological  investigation  has  shown  that  this  is  not  the 
case.  The  organism  present  is  a  staphylococcus,  and  it 
would  appear  that  its  virulence  is  not  very  great,  for  there 
has  been  rarely  any  fever  present  on  admission,  and 
the  wounds  granulate  quickly  after  operation,  though 
swabbing  out  with  iodine  and  immediate  closure  has  not 
been  a  success. 

There  were  only  12  cases  of  bullet  wounds  admitted  to 
hospital  during  this  period.  Of  these,  10  were  shrapnel 
wounds  received  in  action.  The  remaining  2  were  acci¬ 
dental  wounds.  In  one,  where  a  wound  in  the  right  mid- 
axillary  line  was  caused  by  a  small-bore  pistol,  pneumonia 
and  double  pleurisy  with  effusion  followed,  although 
examination  with  x  rays  failed  to  show  any  trace  of  the 
bullet  in  the  chest.  Indeed,  from  the  appearance  of  the 
wound  and  a  consideration  of  other  circumstances,  it  would 
appear  highly  probable  that  the  wound  was  only  a  glancing 
one,  and  that  the  bullet,  although  it  lacerated  the  skin,  did 
not  penetrate  the  chest  wall. 

Among  other  cases  we  have  met  with  one  temporo- 
splienoidal  abscess  following  otitis  media.  Though  free 
drainage  was  established  tho  patient  died  two  weeks  later. 

Venereal  disease  has  called  for  no  less  than  47  cir¬ 
cumcisions,  while  there  have  been  6  from  non-venereal 
causes. 

Among  cases  of  minor  importance  we  have  met  with  a 
considerable  number  of  small  abrasions  on  the  legs,  due 
most  frequently,  in  the  first  place,  to  the  rubbing  of  boots. 
These  have  been  extremely  troublesome  and  slow  iu 
healing.  We  are  told  that  they  resemble  very  closely  the 
Veldt  sores  met  with  during  the  South  African  war,  and, 
so  far,  we  have  been  unable  to  find  any  special  method  of 
treatment  which  hastens  in  any  way  their  progress. 

On  our  first  arrival  in  this  country  the  weather  was 
extremely  hot,  and  it  would  seem  that  the  men  had  their 
heat  governing  centres  thoroughly  upset,  so  that  com¬ 
paratively  trivial  complaints  caused  immediate  rises  in 
temperature.  Thus  we  observed  many  temperatures  of 
102°  on  the  night  following  aseptic  operations,  and  one 
even  of  105°.  In  all  early  cases  the  temperatures  were 
uneven  for  a  few  days,  but  finally  settled  down  without 
untoward  results,  though  a  first  experience  of  these 
phenomena  ivas  not  a  little  disturbing.  It  was  noticeable 
that  in  the  case  of  regular  soldiers  who  had  been  in  the 
country  some  years  these  changes  did  not  take  place. 
With  the  advent  of  cool  weather  temperatures  once  more 
behaved  as  they  do  in  England. 

In  conclusion,  we  would  point  out  that,  though  the  total 
number  of  cases  dealt  with  is  small,  they  are  perhaps  of 
special  interest  in  that  they  include  the  surgical  repairs 
necessary  to  fit  a  division  of  nominally  sound  citizen 
soldiers  for  the  field. 
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NOTES  ON  THE  TEMPERATURE  IN  A  CASE  OE 
ADVANCED  PULMONARY  TUBERCULOSIS. 

BY 

J.  C.  VOIGT,  M.D.Edix.,  M.B.,  C.M., 

SOUTHPOKT. 


On  October  26th,  1911,  A.  R.,  aged  33,  applied  to  me  com¬ 
plaining  of  cough,  much  laryngeal  irritation,  profuse  thick 
yellow,  or  sometimes  greenish-yellow  expectoration,  loss 
of  flesh,  anorexia,  headache,  and  night  sweats.  She  had 
been  under  my  care  for  an  abscess  in  the  axilla  fourteen 
years  previously,  and  had  resided  from  January  to  April, 
1910,  in  a  sanatorium  on  account  of  pulmonary  and 
laryngeal  tuberculosis.  There  was  no  definite  family 
history.  Her  height  was  5  ft.  6  in.,  and  her  weight 
6  st.  7  lb.,  and  she  had  lost 
over  14  lb.  during  the  past 
year.  She  stooped  a  great  deal 
when  walking,  and  suffered 
from  pains  in  the  back  and 
joints.  The  finger-nails  were 
clubbed,  the  right  cervical 
glands  slightly  enlarged ; 
both  ears  discharged  pus 
freely,  and  there  had  been 
deafness  for  four  years.  The 
mesenteric  glands  were  not 
enlarged,  and  there  was  no 
history  of  haemoptysis  or 
diarrhoea,  except  recently. 

The  temperature  at  3  pan. 
wras  102°  F.,  at  9  pan.,  103.2°  F. 

There  were  all  the  physical  signs  of  advanced  puhno- 
laryngeal  phthisis,  and  the  sputum  gave  a  positive  result 
when  examined  for  tubercle  bacilli  by  Gabbet’s  staining 
test. 

The  patient  had  not  undergone  tuberculin  treatment  at 
the  sanatorium, but  had  been  taught  there  to  keep  notes  of 
her  own  condition,  her  relatives  were  reminded  that  her 
case  was  hopeless,  and  nothing  more  could  bo  done  beyond 
relief  of  the  more  distressing  symptoms.  Absolute  rest  in 
bed  was  advised,  and  guaiacol  with  small  doses  of  quinine 
and  sp.  vin.  rectif.  prescribed.  At  about  3  p.m.  she  took 
daily  a  powder  containing  plienazone  gr.  24  and  quinin. 
liydroclilor.  gr.  34.  On  November  15tli  tuberculin  treatment 
was  commenced,  a  dose  being  given  of  1  c.cm.  new  tuber¬ 
culin  T.R.  dilution  containing  mg.  by  weight  of 

bacilli,  increased  on  November  19tli  to  J  irw  nig-  These 
doses,  very  gradually  increased,  were  repeated  every  four 
days.  For  a  fortnight  there  was  improvement,  then  the 
patient  would  not  keep  in  bed,  and  ceased  to  progress. 

The  tuber¬ 
culin  treatment 
was  followed 
by  a  course  of 
subcut  aneous 
injections  of 
radio-active 
menthol  iodine 
(ampoules 
Jaboin,  Radium 
Inst,  de  Lisle). 
For  ten  days, 
half  an  am¬ 
poule  at  first 
and  then  the 
whole  contents 
of  an  ampoule 
were  injected 
daily  under  the  skin  of  the  forearm,  the  patient  being 
kept  strictly  to  her  bed.  The  temperature,  however, 
increased  instead  of  falling,  so  that  by  the  tenth  day 
it  reached  103°  F.  at  3  p.m.  and  103.4°  F.  at  9  p.m., 
and,  as  none  of  the  symptoms  improved,  the  injec¬ 
tions  were  discontinued.  Five  grains  of  aceto-salicylic 
acid  were  then  given  in  a  tablet  at  3  p.m.,  the  dose  being 
repeated  in  the  evening.  The  temperature  fell  at  once  to 
99°  F.,  and  was  normal  throughout  the  next  day.  The 
two  doses,  afternoon  and  evening,  were  repeated.  For  ten 
days  after  the  cessation  of  the  radio-active  menthol  iodine 
treatment  tho  temperature  remained  almost  normal.  One 
afternoon,  when  the  patient  got  up,  it  rose  to  99.4°  F.  and 


Afternoon  (3  to  4  o’clock)  and 
evening  (8  to  9  o'clock)  tem¬ 
peratures  during  first  week  of 
treatment  without  tuberculin. 
(October  26th  to  November  1st, 
1911.) 
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Afternoon  (3  to  4  o’clock)  ancl  evening  (8  to 
9  o’clock)  temperatures  during  first  week  of 
tuberculin  treatment  following  two  injec¬ 
tions  of  sea-water  plasma.  (November  15tb  to 
22nd,  1911.) 
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one  evening  99.6°  F.,  but  at  no  time  during  the  week 
when  the  tablets  were  given  did  it  reach  100°  F.  (See 
chart,  January  10tli-19th,  1912).  The  appetite,  too,  even 
for  fatty  food,  had  improved,  but  the  pulmonary  and 

laryngeal  symptoms,  and  the 
headache  associated  with  the 
ear  complication,  were  un¬ 
relieved.  This  condition  re¬ 
mained  unchanged  for  three 
weeks,  and  then,  when  the 
throat  and  ear  symptoms  were 
beginning  to  lessen  in  severity, 
the  temperature  rose  to  its 
former  afternoon  and  evening 
height,  to  be  only  a  little  re¬ 
duced  by  5-grain  doses  of 
aceto- salicylic  acid.  Then  the 
drug  was  repeated  every 
three  or  four  hours  after 
noon,  and  at  once  a  most 
marked  effect  was  observed.  The  patient  found  that  she 
did  well  if  she  took  three  5-grain  tablets  of  aceto-salicylic 
acid  daily  between  11  or  11.30  a.m.  and  6  or  7  p.m.,  the 
temperature  remaining  practically  normal  till  bedtime ; 
not  only  the  hectic  symptoms,  but  also  the  ear-  and  head¬ 
aches  left  off,  and  she  could  even  take  a  little  exercise 
out  of  doors.  Formalin  inhalations  were  used,  and  the 
laryngeal  irritation  was  relieved  by  cocaine  and  adrenalin 
spray  or  by  a  mixture  in  parolein  of  menthol,  ol.  pin. 


pumil.,  eucalyptol,  ol.  gualther.,  ol.  cinnam.,  and  camphor. 
Then  an  injection  of  Koch’s  new  tuberculin  T.R.  was  once 
more  given  subcutaneously  once  a  week,  the  first  dose  of 
mg.  being  increased  in  the  course  of  five  weeks  to 
mg-  Then  this  treatment  was  interrupted,  to  be 
resumed  on  September  18th,  1912;  mg.  was  given  in 

the  forenoon,  after  5  grains  of  aceto-salicylic  acid  had  been 


taken  at  11  a.m.  The  temperature  was  101.2°  F.  at  4  p.m., 
and  99.4°  at  8  p.m.  following  another  dose  of  aceto-salicylic 
acid,  and  it  remained  relatively  low,  till  it  was  as  high 
as  102.4°  F.  on  Septem¬ 
ber  20th. 

The  dose  of  tuber¬ 
culin  was  not  increased 
either  on  September  21st 
or  on  September  25th, 
by  which  time  the  tem¬ 
perature  in  the  after¬ 
noon  was  only  99.6°,  and 
at  night  100°.  The  next 
day  showed  the  same 
low  temperature  read¬ 
ings,  although  the  patient 
was  up  and  about.  On 
September  27tli  it  rose 
to  101°  F.,  and  therefore 
again,  on  September  28th,  as  on  the  previous  Wednesday 
and  Saturday,  only  was  injected.  During  the 

latter  half  of  the  following  week — from  Wednesday  night 
to  Saturday  night — the  temperature  ranged  from  99.2°  to 
99.8°  F.  only,  although  the  patient  was  no  longer  confined 
to  bed.  During  all  this  period  aceto-salicylic  acid  tablets 
were  continued,  as  throughout  the  previous  months,  one 
at  11,  another  at  2  or  3,  and  another  about  6  or  7  o’clock. 
When  occasionally  the  patient  forgot  to  take  her  tablet 
she  was  reminded  of  the  omission  by  recurrence  of  the 
headache,  with  a  feeling  of  chilliness.  On  such 
occasions,  when  the  tempei’ature  was  taken,  it 
was  nearly  always  found  to  be  once  more  over 
100°  or  101°  F.  Another  5-grain  tablet  of  aceto- 
salicylic  acid  would  then  stop  the  rigor  and 
remove  the  headache,  bringing  down  the  tem¬ 
perature  to  99°  or  99.6°. 

Meanwhile,  the  tuberculin  treatment  was  con¬ 
tinued,  an  injection  given  generally  about  every 
four  days,  the  small  dose  (ht> own  of  Septem¬ 

ber  28th  being  gradually  increased,  until,  on 
October  28tli — one  year  and  two  days  from  my 
taking  charge  of  the  case,  and  ten  and  a  half 
mouths  fromthe  time  of  the  first  tuberculin  injec¬ 
tion — the  patient  was  again  getting  mg-  > 

At  the  end  of  the  year’s  treatment  the  physical 
signs  remained  practically  as  they  were  at  the 
commencement,  the  breaking  down  process  in 
the  upper  and  middle  lobes  of  both  lungs  was 
less  rapid  than  in  the  previous  year.  The 
loss  of  weight  being  only  6^  lb.,  in  place  of  over  14  lb. 
The  night  sweats  were  much  less,  and  the  appetite  wa3 
much  better.  The  highest  and  lowest  temperatures  dur¬ 
ing  the  week  ending  October  26th,  1912,  at  the  end  of  the 
year’s  treatment,  were  100.2°  and  98.4°  F.  respectively,  as 
compared  with  103.2°  and  101.2°  F.  respectively  (during 
the  first  week  of  treatment  a  year  ago). 


Afternoon!  3  to  4  o’clock)  and 
evening  (8  to  9  o’clock)  tem¬ 
peratures  during  sixth  week  of 
tuberculin  treatment.  (Decem¬ 
ber  21st  to  27th,  1911.) 
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Fall  of  temperature  with  5  grain  doses  of  aceto-salicylic  acid  three  times  daily 
after  ten  days’  treatment  with  radio-active  menthol  iodine  injections. 
a,  Afternoon  temperature  ;  e,  evening  temperature.  (January  8th  to  28th,  1912.) 


Afternoon  (3  to  4  o’clock)  and  even¬ 
ing  (8  to  9  o’clock)  temperatures  (with 
small  doses  of  tuberculin  every  four 
days)  during  last  week  of  year’s  treat¬ 
ment.  (October  20th  to  26th,  1912.) 


JUtmoranim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  TREATMENT  OF  RIGID  OS  UTERI. 

This  complication  of  labour,  sometimes  the  cause  of  many 
hours  of  valuable  time  lost,  deserves  perhaps  more  con¬ 
sideration  than  it  has  already  received.  A  recent  case  in 
my  practice,  the  notes  and  treatment  of  which  I  will  give, 
may  prove  interesting.  I  have  used  antimony  in  this  way 
several  times.  It  is  perfectly  safe  and  very  successful. 

Mrs.  B.,  aged  23,  primipara.  I  saw  her  in  the  morning, 
about  9  o’clock.  On  examination  I  found  the  os  beginning 
to  dilate  and  slight  pains  present.  The  membranes  were 
intact,  and  I  left  her.  On  again  visiting  her,  some  hours 
after,  I  found  the  pains  still  present  but  irregular,  and 
very  little  progress  made  since  last  visit.  I  saw  her  again 
in  the  evening,  it  being  now  altogether  twelve  hours  since 
the  commencement  of  labour.  The  os  was  at  this  time 
rigid,  and  but  little  further  dilatation  had  taken  place,  not¬ 
withstanding  strong  and  frequent  pains.  The  lips  had.  a 
hard  ring-like  feel,  very  different  from  the  semi  pulpy  feel 
usually  met  with.  The  patient’s  strength  was  good,  and 


there  was  very  little  constitutional  disturbance.  I  deter¬ 
mined  to  give  her  antimony  in  small  frequent  doses,  and 
accordingly  administered  J  grain  of  tartar  emetic  every  ten 
minutes.  After  a  few  doses  thus  given  nausea  was  pro¬ 
duced,  and  after  the  fifth  dose  vomiting  took  plac^,  when  the 
administration  ceased.  On  examining  the  os  after  a  short 
interval  I  found  the  rigidity  gone,  the  hard  ring  vanished. 
Not  long  after  I  ruptured  the  membranes,  and  safe  delivery 
followed. 

The  rapid  effects  of  antimony  in  this  case  were  sur¬ 
prising,  and  I  am  certain  from  similar  previous  experiences 
that  the  small  and  frequent  doses  as  here  given  are  the 
best  way  of  exhibiting  the  drug.  Dr.  Hall  of  Montreal 
lias  recommended  ^  grain  every  half-hour,  but  how  many 
tired-out  patients  during  prolonged  labour-could  stand  the 
dangerous  depression  which  might  supervene  from  so 
large  a  dose  ? 

Radstock,  Bath.  John  A.  Irvine,  L.R.C.P.Ire.,  etc. 


BORIC  ACID  ECZEMA. 

Sir  Almroth  Weight  bids  fair  to  reform  the  treatment  of 
wounds  by  demonstrating  the  importance  of  physiological 
principles  of  therapeutics.  He  has  also  shown  us  the 
utility  and  the  limits  of  “  hypotonic  treatment.”  A 
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woman,  aged  35  years,  came  to  consult  me  a  few  days  ago 
for  an  acute  and  almost  universal  eczema,  accompanied  by 
symptoms  of  toxaemia.  No  cause  could  be  elicited  until 
she  casually  disclosed  a  large  wound  over  tlie  skin,  which 
she  had  been  treating  by  tilling  it  with  boric  acid  and 
sealing  with  a  bandage.  She  was  induced  to  omit  this 
treatment,  and  in  a  few  days  appeared  to  be  well.  There 
seems  little  doubt  that  almost  all  our  meddlesome  methods 
of  medication  do  more  harm  than  good. 

Dublin  J.  C.  McWaltee,  M.D. 


THREE  ATTACKS  OF  SCARLET  FEVER 
WITHIN  ONE  YEAR. 

The  following  case,  I  think,  is  worth  reporting,  as  from 
the  clinical  signs  it  appears  to  be  one  of  recurrent  attacks 
of  scarlet  fever. 

Between  the  first  and  the  second  there  was  a  marked 
period  of  good  health,  but  the  third  came  on  a  few  days 
after  discharge  from  hospital. 

N.  G„  aged  6,  contracted  tonsillitis  on  June  17th,  1914. 
I  suspected  scarlet  fever,  but  could  find  no  definite  rash, 
though  the  patient  was  carefully  examined  every  day  for 
one  week.  The  parents  stated  that  they  saw  a  faint  rash, 
but  it  was  hardly  definite  enough  to  be  sure  of.  On  July  14th 
the  hands  and  feet  were  peeling,  the  desquamation  on  the 
hands  being  typical  of  scarlet  fever.  The  disease  took  a 
normal  course. 

On  December  14tli  I  was  called  to  see  the  same  patient 
and  found  all  the  signs  of  typical  scarlet  fever.  This  time 
there  was  a  marked  rash.  Dr.  Ransome,  M.O.H.  of  South- 
gate,  was  notified,  and  the  child  removed  to  the  fever 
hospital.  Again  there  was  marked  peeling  of  hands  and 
feet.  An  attack  of  otitis  media  occurred  while  in  hospital, 
but  on  leaving  there  was  no  discharge. 

On  February  18th,  1915,  three  days  after  discharge  from 
hospital  I  saw'  the  patient  again  with  all  the  symptoms 
and  signs  of  scarlet  fever.  The  disease  ran  its  usual  course, 
and  once  more  the  hands  and  feet  peeled  in  the  manner 
one  sees  in  scarlet  fever.  There  Avere  no  complications. 

The  tonsils  were  large,  but  if  this  be  a  case  of  septic 
infection  through  these  channels  I  cannot  understand  why 
on  each  occasion  there  Avas  a  typical  peeling  of  both  hands 
and  feet. 

To  eliminate  this  source  of  infection  Mr.  George  Waugh 
enucleated  both  tonsils.  After  each  attack  these  organs 
seemed  to  enlarge. 

London,  N.  M.  Stew'art  Smith,  M.B.,  B.S.Lond. 


A  CASE  OF  MELAENA  NEONATORUM. 

The  patient  is  a  second  child  and  a  female.  Birth  was 
normal,  save  that  there  Avas  a  little  trouble  to  stop 
umbilical  haemorrhage.  The  baby  Avas  a  particularly  fine 
one. 

On  the  third  day  there  was  further  haemorrhage  from 
the  stump  of  the  cord  which  easily  responded  to  pressure. 
On  the  fourth  day  the  child  vomited  an  ounce  of  meconium, 
and  a  few  hours  later  passed  a  motion  consisting  of  about 
tw  o  ounces  of  tarry  blood  clot.  The  subsequent  motions 
gradually  changed  to  bright  red  blood  clot,  the  melaena 
reaching  its  maximum  on  the  sixth  day,  w'lien  about  twelve 
ounces  of  fresh  clot  and  blood  were  passed,  constituting 
eight  evacuations.  On  the  seventh  day  there  were  four- 
evacuations  of  blood  and  clot,  on  the  eighth  no  motion, 
and  on  the  ninth  one  motion  of  tarry  blood  and  one  normal 
motion;  since  then,  for  ten  days,  the  motions  have  remained 
normal. 

As  to  treatment,  the  child  was  allowed  its  natural  food, 
which  it  took  well,  and  on  the  fifth  and  sixth  days  it  was 
given  liq.  adrenalin  hydrocliloridis  hi  ij  and  calc,  cliloridigr.  ij 
every  hour  with  no  apparent  effect,  and  so  the  medicine  was 
changed  to  ext.  liamamelidis  liq.  111  iv  every  hour,  the 
astringency  of  which  seemed  to  have  the  desired  effect. 

The  father  is  healthy,  the  mother  slight  Graves’s 
disease;  there  is  no  history  of  haemophilia.  The  child 
*has  very  blue  sclerotics  and  some  mastitis  developed  on 
the  fourth  day  but  has  now  quite  resolved. 

Liverpool  G.  Francis  Oldershaw',  M.D.,  D.P.H. 
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Dr.  Francis  John  Augustus  Baldwin  of  the  West 
African  Medical  Staff,  Southern  Nigeria,  who  was  lost  in 
the  torpedoing  of  the  Falaba,  left  unsettled  property  of  the 
gross  value  of  £3,628. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Weymouth 
on  May  19th,  when  the  President,  Dr.  C.  D.  Muspratt, 
delivered  his  presidential  address  on  some  clinical  cases  of 
interest. 

1.  Hystero  epilepsy,  passing  on  to  Insanity. — Male, 
aged  27 ;  ahvays  delicate,  but  family  history  good  on 
both  sides ;  was  thrown  out  of  a  cart  and  was  insensible 
for  four  hours,  but  subsequently  walked  home  and  con¬ 
tinued  at  work  for  eight  weeks,  feeling  out  of  sorts.  On 
getting  out  of  bed  one  morning  he  fell  and  was  unconscious 
all  day,  after  which  he  remained  in  bed  nine  years.  For 
nine  months  following  his  fall  he  had  two  fits  weekly, 
lasting  about  six  hours.  In  the  fits  his  hands  were  so 
firmly  clenched  as  to  draw  blood  from  his  nails  sticking 
into  his  palms,  and  his  legs  rigidly  extended.  He  gradu¬ 
ally  lost  the  use  of  all  his  limbs  and  also  his  speech. 
Five  years  later  he  recovered  the  use  of  his  right  arm  and 
right  thumb  and  forefinger.  At  this  time  his  legs  wore 
rigidly  extended,  the  right  crossed  over  the  left.  His  left 
arm  was  flexed  across  his  chest  and  pressed  with  such 
force  on  it  that  the  latter  had  become  quite  flattened. 
The  elbow,  wrist,  and  fingers  Avere  all  strongly  flexed  and 
without  any  voluntary  movement.  The  mental  condition 
was  good  and  the  sphincters  unaffected.  About  this  time 
after  several  fits  he  had  delusions,  refused  food,  and 
showed  evidence  of  catalepsy.  Shortly  after  he  suddenly 
recovered  the  poAver  of  walking  and  got  up  for  the  first 
time  in  nine  years,  but  soon  relapsed  and  became 
depressed  and  speechless,  passing  everything  under  him. 
Three  months  later  he  improved  again  and  recovered  the 
use  of  his  limbs  for  a  time,  but  again  relapsed,  and  had  to 
be  transferred  to  an  asylum.  The  points  of  interest  in 
the  case  were  the  long  duration  of  the  paralysis,  the 
deformity  of  the  chest,  and  the  condition  of  the  joints, 
Avliich,  Avlien  movement  Avas  recommenced  after  nine 
years,  were  found  to  be  quite  free  and  Avithout  any  trace 
of  adhesions. 

2.  Phthisis  and  Chronic  Pyaemia  :  Death  from  Acute 
Ascending  Myelitis. — Man,  aged  69.  Admitted  to  hospital 
Avitli  the  history  that  within  the  previous  feAV  days  his 
legs  had  become  paralysed,  then  his  arms,  and,  lastly,  his 
bladder.  Soon  after  admission  respiration  suddenly  ceased. 
He  Avas  kept  alive  as  long  (two  and  a  half  hours)  as 
artificial  respiration  Avas  continued,  the  heart  continuing 
to  beat  for  a  few  minutes  after  the  latter  Avas  stopped. 
The  history  obtained  was  to  the  effect  that  during  the 
previous  ten  months,  during  which  he  had  been  in  the 
workhouse,  he  had  ahvays  been  strange  in  manner,  and 
had  twice  been  removed  to  the  lunatic  Avard.  Except  for 
a  little  crepitation  at  the  bases  of  the  lungs  and  a  SAvelling 
over  the  right  ankle-joint,  Avliich  Avas  regarded  as  bursal, 
nothing  was  noticed  until  three  days  before  his  removal  to 
hospital,  when  he  suddenly  lost  poAver  and  sensation  in 
his  legs.  The  right  leg,  lioAvever,  dreAV  up  on  tickling  the 
sole  of  the  foot.  His  bladder  Avas  found  distended,  and 
had  to  be  emptied  by- catheter.  Tavo  days  later  his  arms 
became  Aveak.  At  the  autopsy  the  membranes  Avere  found 
rather  adherent  to  the  vertex  of  the  brain,  which  Avas 
itself  normal.  There  Avas  some  softening  of  the  cord  in 
the  cervical  and  mid-dorsal  regions.  Localized  abscesses 
Avere  found  over  the  first  lumbar  vertebra,  in  the  left 
sterno-clavicular  joint,  and  over  the  right  external 
malleolus,  the  latter  communicating  Avith  the  ankle-joint. 
Hard  grey  tubercles  were  found  in  both  lungs,  Avitli  small 
cavities  containing  cheesy  material  at  the  apices.  There 
Avas  no  recent  mischief.  The  heart  slioAved  mitral  stenosis. 
The  diagnosis  was  chronic  pyaemia  associated  with  old- 
standing  phthisis,  death  being  due  to  a  rapidly  ascending 
myelitis.  The  loss  of  sensation  in  the  legs,  and  the  loss  of 
control  over  the  sphincters,  Avere  against  its  being  classed 
as  a  case  of  Landry’s  paralysis,  Avhich  it  otherwise 
somewhat  resembled. 

3.  Ulcerative  Endocarditis. — Recovery.  A  polo  pony 
trainer,  aged  28.  Four  days  after  contracting  a  chill  he 
was  found  to  have  a  large  amount  of  albumin  and  some 
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blood  in  his  urine,  with  a  high  irregular  temperature 
which  continued  for  six  weeks,  when  his  condition  was 
aggravated  by  an  attack  of  influenza.  He  then  developed 
an  aortic  systolic  bruit  with  constant  high  temperature, 
sweats,  occasional  delirium  and  rigors.  Later  a  systolic 
bruit  at  the  apex  was  observed.  Blood  cultivations' on 
three  occasions  were  negative,  and  gradual  improvement 
took  place,  so  that  at  the  end  of  five  to  six  months  from 
the  onset  his  temperature  became  normal,  there  being  still 
a  little  albumin  in  the  urine.  Ultimately  complete 
recovery  took  place.  Treatment  was  chiefly  by  rest,  diet, 
warmth  and  fresh  air,  with  cardiac  tonics,  and  on  one 
occasion  sod.  sulpliocarb.  gr.  xxx  t.i.d.,  for  several  weeks. 

4.  Tuberculous  Meningitis :  Recovery. — Male,  aged  11. 
The  onset  was  gradual,  with  evening  temperature  for 
several  days,  some  swelling  beneath  the  upper  part  of  the 
left  sterno-mastoid,  and  a  short  convulsive  seizure  affecting 
the  muscles  of  the  face  only,  with  unconsciousness  lasting  for 
half  a  minute.  This  was  followed  by  diplopia,  a  constant 
high  temperature,  on  one  occasion  vomiting,  and  on  the 
fourth  day  by  Kernig’s  sign.  The  fundi  oculi  showed  nothing 
definite.  The  symptoms  continued  for  nine  to  ten  days, 
the  temperature  rising  to  102.6°  and  then  gradually 
falling.  The  cervical  glands  remained  large  and  one  sup¬ 
purated,  tubercle  bacilli  being  found  in  the  pus.  These 
were  removed  later  and  Marmorek's  serum  used  for  the 
wound,  which,  after  healing,  broke  down  again.  The  ulti¬ 
mate  recovery  was  perfect.  Treatment  was  hy  half- 
draclim  doses  of  liyd.  perclilor.  thrice  daily,  with  inunc¬ 
tions  of  ung.  liyd.  oleat. 

5.  Symmetrical  Pigmentation  of  the  Shin  of  the  Face. — 
Woman,  aged  74.  The  skin  of  both  eyelids,  of  the  lobules 
of  each  ear,  of  the  tragus,  and  of  the  tip  of  the  nose,  was 
deeply  pigmented,  and  for  the  most  part  was  quite  black 
in  colour.  Duration  fourteen  years,  commencing  as  a 
discoloration  of  the  skin  of  the  right  lower  lid  following 
influenza  and  pneumonia.  After  ten  years  it  ceased  to 
spread.  One  year  ago  induration,  almost  keloid  in 
character,  set  in  about  the  right  eye,  causing  contraction 
of  the  palpebral  aperture.  This  yielded  completely  to 
injections  of  fibrolysiu,  which  also  seemed  to  have  some 
effect  on  the  pigmentation. 

6.  Death  from  Sivallowing  Artificial  Tooth  Plate. — • 
Male,  aged  37,  admitted  to  hospital  with  the  history  that, 
following  a  cold,  he  had  been  strange  in  manner  for  two 
days.  On  admission  he  had  a  fit,  and  some  blood  came 
up  in  his  mouth.  A  few  days  later  a  left  parotid  abscess 
formed,  and  was  opened.  Five  days  later  he  suddenly 
died.  The  post-mortem  examination  showed  some  irregular 
reddish  patches  in  the  lenticular  and  caudate  nuclei,  but 
the  point  of  interest  was  the  discovery  of  an  artificial 
denture  lying  a  little  obliquely  in  a  foul  irregular  cavity 
in  the  oesophagus,  its  upper  end  being  about  one  inch 
below  the  cricoid.  The  trachea  was  healthy,  but  there  was 
a  small  ulcer  at  the  base  of  each  vocal  cord.  The  stomach 
contained  two  pints  of  blood,  and  death  was  evidently  due 
to  haemorrhage,  but  the  exact  site  of  this  could  not  be 
found.  The  patient  never  complained  of  his  throat,  and 
took  easily  liquid,  and  on  one  occasion  solid  food,  up  to  the 
time  of  his  death.  The  teeth  were  apparently  swallowed 
during  a  fit  nine  days  before  death. 

Some  minor  pathological  conditions  not  mentioned  in 
the  textbooks  were  next  referred  to  : 

1.  Symmetrically  disposed  lines  of  Slightly  elevated 
pigmented  growths  in  the  shin  radiating  in  curves  from  the 
lower  end  of  the  sternum  sometimes  found  in  elderly 
women.  They  caused  no  symptoms,  were  not  found  else¬ 
where  in  the  body,  and  were  apparently  due  to  the  pres¬ 
sure  of  the  corsets. 

2.  Multiple,  small,  often  pedunculated  but  never  pig¬ 
mented,  Warty  growths  on  the  nech  in  elderly  ivomen. 
They  caused  no  inconvenience. 

3.  A  Wart  on  the  sole  of  the  foot  having  all  the  appear¬ 
ances  of  a  corn,  and  occurring  in  young  adults.  Only  on 
removing  the  superficial  layers  of  epidermis  could  the  true 
nature  of  these  warts  be  determined.  They  caused  much 
pain  and  tenderness,  and,  if  not  treated  energetically, 
tended  to  persist  for  a  long  time. 

4.  A  Small  nodule  on  the  dorsal  aspect  of  the  terminal 
phalanx  of  the  fingers ,  found  in  elderly  patients  with 
rheumatoid  arthritis.  On  oxiening  the  nodule  a  drop  of 
clear  viscid  fluid  escaped,  which,  although  suggestive  of, 
was  probably  not,  synovial  fluid.  They  exist  for  years  and 


only  occasionally  give  trouble  by  becoming  inflamed.  The 
remainder  of  the  paper  was  devoted  to  a  number  of  interest¬ 
ing  points  in  connexion  with  medical  work,  but  which 
were  not  themselves  strictly  medical. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

At  a  meeting  on  April  30th,  Dr.  R.  D.  Purefoy  in  the 
chair,  Drs.  R.  E.  Tottenham  and  E.  C.  Crichton  presented 
the  Report  of  the  Rotunda  Hospital.  During  the  year 
ending  October  31st,  1914,  2,083  patients  were  delivered 
in  the  extern  department  and  2,303  patients  were  admitted 
to  the  maternity  wards.  Of  the  latter  number,  367  who 
were  not  in  labour  were  discharged,  and  1,936  were 
delivered.  Thus  a  total  of  4,019  labours  in  all  were 
attended  by  the  hospital  staff,  showing  a  decrease  of  117 
on  the  previous  year.  Five  deaths  occurred  in  the  extern 
department  and  17  in  the  intern.  The  morbidity  rate  was 
appreciably  lower  than  the  previous  year,  and  is  repre¬ 
sented  by  the  figure  of  4.43  as  against  6.07.  There  were 
three  cases  of  concealed  accidental  haemorrhage.  The 
rest  of  the  report  dealt  with  some  cases  of  special  interest, 
and  tabidated  statements  of  the  various  complications  of 
labour  met  with  during  the  year,  together  with  a  short 
summary  of  the  work  done  in  the  gynaecological  side  of 
the  hospital.  Dr.  Hastings  Tweedy  congratulated  the 
assistant  masters  on  the  manner  in  which  they  had  fulfilled 
their  arduous  task  without  any  help,  for  their  Master,  Dr, 
Jellett,  was  serving  his  country  in  France.  This  com¬ 
pleted  the  thirty  third  consecutive  report  which  had  been 
published  from  the  Rotunda,  and  throughout  the  United 
Kingdom  there  was  no  record  wdiicli  could  compare  with 
these  statistics  in  regard  to  the  amount  of  material  dealt 
with.  Remarks  were  also  made  by  Dr.  Madill,  Dr. 
Solomons,  Sir  William  Smyly,  Dr.  Gibbon  FitzGibbon, 
and  the  Chairman.  Dr.  Crichton  and  Dr.  Tottenham 
replied. 


Section  of  Pathology. 

At  a  meeting  on  May  7th,  Professor  E.  J.  McWeeney  in 
the  chair,  Dr.  T.  T.  O’Farrell  read  a  paper  on  a  specimen 
of  Adeno-carcinoma  ( mesothelioma )  of  the  hidney.  It  was 
a  tumour  of  the  left  kidney  removed  by  Dr.  Staunton. 
The  patient  was  a  girl,  aged  6  years.  There  were  no 
marked  symptoms  apart  from  occasional  attacks  of  pain ; 
there  had  been  no  wasting,  haematuria,  or  evidence  of  any 
secondary  deposits.  Since  operation  the  child  appeared 
much  improved,  and  at  the  present  time  was  running 
about  apparently  in  the  best  of  health.  To  the  naked 
eye  the  kidney  was  uniformly  enlarged,  showing  some 
prominences  in  places ;  the  tumour  seemed  continuous 
with  the  organ,  but  in  part,  more  particularly  towards  the 
pelvis,  the  kidney  substance  was  flattened  out  and  formed 
a  shell  about  the  tumour.  The  specimen  measured 
15  by  9  by  7  cm.  On  section  the  tumour  was  soft  and 
divided  into  distinct  lobules,  which  varied  in  size  from 
8  cm.  to  0.5  cm.  in  diameter.  The  greater  bulk  of 
the  tumour  was  towards  one  pole,  but  the  kidney  sub¬ 
stance  was  almost  everywhere  infiltrated  by  the  growth. 
Microscopically  sections  taken  from  different  parts  showed 
typical  adeno  carcinoma,  with  regular  and  irregular  acini. 
After  careful  examination  no  other  neoplastic  cellular  ele¬ 
ment,  such  as  sarcoma,  could  be  found.  Dr.  O’Farrell  said 
the  naked-eye  appearances  of  the  specimen,  taken  with  the 
youth  of  the  patient,  were  strongly  in  favour  of  a  diagnosis  of 
teratoblastoma,  a  not  uncommon  kidney  tumour  of  children. 
But,  though  he  kept  in  mind  that  in  these  tumours  one 
element — the  carcinomatous  one — might  preponderate,  the 
specimen  exhibited  could  not  be  regarded  as  such,  for  not 
even  a  trace  of  other  element  than  the  carcinomatous  one, 
could  be  found,  and  hence  he  thought  it  should  properly  be 
called  a  true  blastoma,  a  tumour  arising  from  unpotential 
cells,  in  this  case  a  mesothelioma,  and  accordingly 
an  extremely  rare  one  in  such  a  young  patient. 
The  paper  was  discussed  by  the  Chairman  and  Pro¬ 
fessor  Mettam,  and  Dr.  OIFarrell  replied.  Dr.  Row- 
lette  read  the  Pathological  report  of  the  Rotunda 
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Hospital  for  the  year  ending  October  31st,  1914 :  774 
specimens  bad  been  reported  on,  including  128  fragments 
removed  for  purposes  of  diagnosis,  169  operation  speci¬ 
mens,  and  25  specimens  of  locbia  from  septic  cases. 
Vaccines  were  now  extensively  used  on  the  gynaecological 
as  well  as  on  the  obstetric  side  of  the  house.  Summaries 
of  10  post-mortem  reports  were  given,  and  the  history  of  a 
fatal  case  of  acute  yellow  atrophy  related  in  detail.  The 
following  exhibits  were  shown  and  described:  Embolus 
in  pulmonary  artery,  naevoid  polypus  of  cervix,  sarcomata 
of  uterus,  fibrosed  uterus,  malignant  papillomata  of  ovary, 
malignant  dermoid  of  ovary,  fibroma  of  ovary,  thrombosed 
ovarian  vein,  fibroma  of  rectus  muscle,  retroperitoneal 
sarcoma.  The  prevailing  organism  among  the  specimens 
of  lochia  examined  was  the  streptococcus.  Remarks  were 
made  by  the  Chairman,  Sir  William  Smyly,  Dr.  Neill, 
and  Dr.  O’Farrell,  and  Dr.  Rowlette  replied.  Pro¬ 
fessor  McWeeney  exhibited  Congenital  cystic  hidneys 
from  a  man,  aged  47,  who  died  in  the  Mater  Misericordiae 
Hospital  in  a  uraemic  seizure.  He  was  alcoholic,  but  had 
enjoyed  good  health  until  three  weeks  prior  to  admission, 
when  he  began  to  suffer  from  “  fits.”  He  complained  of 
headache,  tenderness  over  the  left  hypogastrium,  violent 
pains  in  the  calves  of  his  legs,  and  diarrhoea.  The 
seizures  consisted  of  clonic  spasms  lasting  about  fifteen 
minutes,  giving  place  to  coma,  with  stertorous  breathing, 
which  lasted  about  three  hours.  Pupils  unequal,  knee-jerks 
absent.  After  a  seizure  he  was  quite  collected  and  intelli¬ 
gent.  On  palpation  a  large  tumour  could  be  felt  in  the 
left  hypochondrium.  The  patient  lived  only  two  and  a 
half  days  after  admission.  Shortly  before  his  death,  a 
white  frost-like  efflorescence  was  noticed  on  the  skin 
of  the  face.  The  urine  had  a  specific  gravity  of  1010, 
and  contained  a  small  amount  of  albumin.  Samples  were 
difficult  to  obtain,  and  it  was  not  fully  examined.  At 
the  autopsy  the  left  kidney  measured  20  by  10  by 
10  cm.  and  weighed  1,250  grams.  The  other  measured 
17  by  10  by  8  cm.  and  weighed  850  grams.  The 
pelves  and  ureters  were  remarkably  small.  The 
kidney  substance  was  reduced  to  small  patches  of 
parenchyma  wedged  in  between  innumerable  cysts, 
and  there  was  no  distinction  between  cortex  and 
medulla.  The  cysts  were  of  all  sizes  up  to  that  of  a  walnut, 
and  the  contents  of  some  were  thinly  liquid,  whilst  others 
contained  solid  translucent  brownish  material  like 
inspissated  glue.  Some  of  the  cysts  contained  minute 
yellow  spherical  concretions  with  laminated  and  radical 
structure,  and  consisting  of  an  albuminous  matrix  with 
lime  salts — chiefly  carbonate.  The  largest  seen  measured 
0.3  mm.  in  diameter.  Microscopically  very  few  glomeruli 
were  visible,  and  of  these  the  majority  were  hyaline,  with 
a  laminated  Bowman’s  capsule.  The  cysts  were  lined 
with  a  single  line  of  cubical  epithelium  tending  to  dis¬ 
appear  in  the  larger  ones.  The  connective  tissue  was 
much  increased,  and  contained  patches  of  lymphoid  cells 
and  unstriped  muscle.  There  were  patches  of  cells  of 
epithelial  aspect  lying  free  in  the  connective  tissue  and 
suggestive  of  carcinoma,  but  presenting  no  evidence  of 
mitotic  activity.  Dealing  with  the  etiology,  Professor 
McWeeney  described  how  the  metanephric  vesicles,  which 
gave  rise  to  the  secreting  tissue,  came  into  relation  with 
the  terminal  branches  of  the  collecting  tubules.  The  cause 
of  the  condition  should  no  doubt  be  looked  for  in  a 
failure  of  this  junction  to  take  place;  but,  apart  from  the 
distension  of  the  secreting  tubules,  there  appeared  to  be  a 
chronic  inflammatory  or  neoplastic  process. 
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At  a  clinical  meeting  held  on  May  27th,  Dr.  Russell,  the 
President,  in  the  chair,  Drs.  Gill  and  John  showed  a  man 
of  23  with  Transposition  of  the  viscera,  and  a  demon¬ 
stration  was  given  in  the  x-ray  department.  Dr.  King 
Alcock  showed  a  specimen  of  Anguillula  aceti  in  the 
urine  of  a  boy  aged  4  years,  suffering  from  nephritis  with 
haematuria.  In  a  second  specimen,  taken  with  every 
possible  precaution,  the  Anguillula  was  present  in  large 
quantities.  The  male  could  be  differentiated  from  other 
worms  by  the  presence  of  two  spicules ;  the  size  of  the 
worm  was  about  1  mm.  The  child’s  blood  had  not  been 
examined.  A  discussion  took  place  as  to  the  cause  of  the 
nephritis  and  the  origin  of  the  worm,  Mr.  Eric  Young 
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showed  a  man,  aged  63,  upon  whom’  he  had  operated  three 
years  previously  for  Carcinoma  of  the  tongue,  the  right 
half  being  excised  after  preliminary  laryngotomv ;  ten 
days  later  the  glandular  contents  of  the  right  anterior 
triangle  were  removed.  The  man  remained  quite  well, 
and  his  powers  of  speech  were  exceedingly  good.  Dr. 
Moody  showed  a  case  illustrating  a  connexion  between 
Nystagmus  and  alcohol.  The  patient  was  a  miner  whom 
he  had  examined  before  enlistment  six  weeks  previously, 
when  there  was  no  nystagmus.  In  the  next  six  weeks 
he  was  drinking  a  lai’ge  quantity  of  alcohol,  nystagmus 
developed,  and  he  was  referred  back,  and  again  examined. 
Since  then  he  had  given  up  alcohol,  and  the  nystagmus  had 
cleared  up.  The  case  was  discussed  by  Mr.  Dickson.  Dr. 
Shufflebotham  showed  a  case  of  Miner's  nystagmus 
aggravated  by  incipient  cataract.  The  man  had  worked 
in  an  ironstone  pit,  and  the  speaker  pointed  out  the  rarity 
of  nystagmus  in  such  works  when  compared  with  those 
who  work  in  coal.  A  discussion  followed,  in  which  Drs. 
Daly,  Dawes,  Mr.  Carter,  and  Mr.  Dickson  took  part, 
Mr.  Dickson  mentioning  a  patient  with  double  cataract 
and  nystagmus,  on  whom  he  had  operated— removing 
both  lenses— some  time  ago,  and  the  nystagmus  com¬ 
pletely  disappeared.  Any  refractive  error  will  aggravate 
nystagmus.  Mr.  Reginald  Alcock  showed  three  patients 
who  had  had  Salvarsan  intravenously  one  month  pre¬ 
viously  (these  patients  were  shown  at  the  meeting  in 
April  before  treatment — the  first  a  man  with  glossitis,  the 
second  a  man  with  tertiary  ulceration  of  the  face,  and  the 
third  a  woman  with  a  broken-down  gumma  of  the  leg). 
All  the  cases  had  improved  in  a  most  remarkable  manner. 
Mr.  Carter  showed  a  man,  aged  57,  with  an  Inoperable 
extrinsic  carcinoma  of  the  larynx  and  large  secondary 
glands  in  the  neck.  The  growth  was  situated  in  the 
right  aryepiglottic  fold,  and  had  extended  very  rapidly. 
In  the  beginning  the  symptoms  were  practically  non¬ 
existent.  The  patient  was  just  beginning  to  have  the 
characteristic  pain  shooting  up  to  the  ear.  Attention 
was  drawn  to  the  importance  of  palpating  with  the  finger 
in  the  differential  diagnosis  between  tubercle,  syphilis, 
and  malignant  disease.  Mr.  Carter  also  demonstrated 
a  simple  Substitute  for  a  spirit  lamp,  for  heating 
mirrors,  boiling  urine,  etc.,  by  setting  light  to  a  5  grain 
tablet  of  hexametliylene  tetramine  on  a  silver  surface. 
The  flame  was  smokeless  and  odourless,  and  left 
the  surface  of  the  silver  more  polished  than  before. 
Mr.  Webster  pointed  out  that  this  was  introduced 
from  America  five  or  six  years  ago  by  Messrs.  Parke, 
Davis  and  Co.,  who  supplied  it  in  a  urine  test¬ 
ing  case.  Dr.  Dawes  showed  a  man,  aged  60,  with 
Ulceration  of  the  left  tonsil  and  floor  of  mouth,  which 
the  patient  first  noticed  in  September,  1914.  There  was 
no  history  of  syphilis;  the  growth  felt  very  hard,  and 
there  was  glandular  enlargement.  The  speaker  con¬ 
sidered  that  the  ulceration  was  malignant  in  nature,  and 
inoperable.  Mr.  Alcock  considered  the  possibility  of 
syphilitic  ulceration,  and  suggested  that  a  Wassermann 
test  should  be  carried  out.  Mr.  Hartley  pointed  out  that 
it  might  be  both  syphilitic  and  malignant.  Mr.  R.  H. 
Dickson  showed  cases  of  Entropion  and  trichiasis,  demon¬ 
strating  the  results  of  treatment  by  transplantation  of 
buccal  mucous  membrane.  It  was  of  no  use  pulling  out  eye¬ 
lashes  in  these  cases ;  the  grafts  must  bo  cut  as  thin  as 
possible,  and  all  the  fat  from  the  under  surface  removed. 
The  buccal  mucosa  was  chosen  because  it  contained  no 
hair  follicles.  If  the  graft  sloughed,  the  operation  could 
be  done  again.  Mr.  Hartley  showed  an  Undescended 
testicle  removed  by  operation  for  strangulation  in  the 
inguinal  canal. 


THE  RONTGEN  SOCIETY. 

The  Rontgen  Society,  at  its  June  meeting,  under  the 
chairmanship  of  Sir  A.  Pearce  Gould,  held  a  dis¬ 
cussion  on  the  Protection  of  the  x-ray  operator.  The 
question  was  considered  whether  the  methods  of  x-ray 
protection  commonly  employed  were  sufficient.  Some 
remarkable  figures  were  brought  forward  by  Mr. 
Sidney  Russ,  who  had  been  investigating  the  value 
of  the  protective  materials  commonly  supplied.  In 
the  case  of  lead  rubber  used  for  *-ray  installations  he 
found  great  differences  in  thickness  and  quality.  The 
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following  figures  relating  to  various  samples  received  from 
three  manufacturers,  X,  Y,  and  Z,  were  given: 


X  ... 

Thickness  of  lead 
rubber  in  millimetres. 
. 2.2 

Percentage  of  x-ray 
energy  transmitted. 

14 

Y  ... 

. 1.54 

4.9 

Y  ... 

. 3.07 

1.1 

Z  ... 

. 1.25 

5.0 

Z  ... 

. 5.8 

0.1 

■With  some  installations,  therefore,  as  much  as  5  per  cent, 
of  the  energy  coming  from  the  bulb  actually  penetrated 
the  protective  material,  and  it  should  be  remembered  that 
during  screen  examination  the  operator  stood  very  near  to 
the  bulb.  In  the  case  of  lead  glass  used  for  screens  the 
figures  were  more  perplexing : 


X  ... 

Thickness  of  lead 
glass  in  millimetres. 
...  3.63 

Percentage  of  x-ray 
energy  transmitted. 

2.9 

Y  ... 

...  3.87 

5.5 

Y  ... 

...  5.0 

4.1 

Z  ... 

...  3.25 

4.3 

Z  ... 

•  •  • 

...  3.65 

3.4 

While  the  thickness  of  lead  rubber  appeared  to  be  more  or 
less  a  measure  of  its  efficiency,  the  thickness  of  lead  glass 
seemed  to  have  no  relation  to  its  absorptive  power;  on  the 
other  hand,  a  slight  addition  of  density  apart  from  thick¬ 
ness  reduced  the  percentage  transmitted  in  a  most  marked 
degree.  The  density  of  the  glass,  therefore,  was  the  only 
criterion  of  its  efficiency.  Mr.  J.  H.  Gardiner,  F.C.S.,  the 
President-elect  of  the  Society,  pointed  out  the  part  played 
by  secondary  radiation  whenever  x  rays  of  any  consider¬ 
able  intensity  were  produced.  As  a  means  of  guarding 
against  these  vagrant  radiations,  mere  protection  in  the 
plane  of  the  anticathode  was  not  enough,  and  Mr.  Gardiner 
advocated  the  complete  enclosure  of  the  tube  in  good  and 
heavy  lead  glass.  Dr.  Finzi  also  considered  it  important 
to  enclose  the  tube  as  completely  as  possible  and  to  use  the 
smallest  diaphragm.  A  resolution  v.  as  adopted,  on  the 
motion  of  Mr.  C.  It.  C.  Lyster,  embodying  the  opinion  of 
the  society  that  it  was  of  the  greatest  importance  that  the 
personal  safety  of  the  operator  making  the  examination 
should  be  secured  by  the  universal  adoption  of  stringent 
rules.  It  was  added  that  the  council  of  the  society 
would  hold  a  special  meeting  at  an  early  date  to  give  effect 
to  this  resolution. 


llrtuflus. 


FLIES,  LICE,  AND  MOSQUITOS. 

Professor  Maxwell- Lefroy,  of  the  Imperial  College  of 
Science  and  Technology,  has  issued  a  little  pamphlet,1  in 
which  he  puts  together,  as  briefly  as  possible,  information 
on  the  most  trustworthy  methods  for  avoiding  and  destroy¬ 
ing  flies,  mosquitos,  lice,  and  other  vermin,  for  the  benefit 
of  those  who  are  suffering  from,  or  who  are  fighting,  the 
diseases  transmitted  by  these  pests.  The  appalling  typhus 
mortality  in  Serbia  is  associated  with  the  spread  of  lice, 
and  the  consequent  diffusion  of  this  fever,  and  perhaps 
relapsing  fever,  has  drawn  attention  to  the  fact  that  no 
efforts  should  be  spared  not  only  to  destroy  the  lice  but 
their  eggs,  for  there  is  some  evidence  that  the  virus  of 
typhus  fever  can  be  transmitted  by  lice  through  their 
eggs  to  their  offspring. 

To  rid  one’s  body  or  one’s  clothes  of  lice  Professor  Lefroy 
recommends  smearing  the  skin  or  washing  the  clothes  with 
‘‘crude  oil  emulsion,”  the  formula  of  which  wre  give  below: 

Crude  mineral  oil  (sp.  gr.  0.8)  56  grams  (70c. cm.)  5i  pints 

Soft  soap  ...  ...  ...  30  ,,  ...  or  3  lb. 

Water  ...  ...  about  6  c. cm.  ...  about  &  pint 

This  should  be  rubbed  into  the  hair  and  applied  to  all 
clothing  that  touches  the  skin.  As  it  contains  a  large 
quantity  of  soft  soap  it  can  be  used  as  a  soap,  which  should 
be  allowed  to  some  extent  to  dry  on  the  skin.  The  same 
emulsion  should  be  used  when  washing  clothes.  Verminous 
clothing  should  be  boiled  in  water  or  treated  with  steam. 
The  author  points  out  that  this  preparation  is  non-poisonous 
and  may  be  retained  on  the  skin  indefinitely. 

With  regard  to  fiies,  of  course  the  main  point  of  attack 

1  Measures  for  Avoidance  and  Extermination  of  Flies,  Mosquitos, 
Lice,  and  other  Vermin.  By  H.  Maxwell-Lefroy,  M.A.,  F.Z.S  , 
Professor  of  Entomology,  Imperial  College  of  Science  and  Technology, 
late  Imperial  Entomologist  to  the  Government  of  India. 


is  the  manure  heap.  It  is  well  known  that  flies  will  breed 
in  any  moist  fermenting  matter,  and  the  real  solution  of 
the  difficulty  is  to  find  some  cheap  and  effective  substance 
which,  if  mixed  with  manure,  will  destroy  the  ova,  the 
larvae,  and  the  pupae  of  the  fly  without  destroying  the 
fertilizing  value  of  the  manure.  Neither  the  house-fly  nor 
the  blow-fly  bite ;  what  they  do  is  to  convey  the  bacteria 
of  enteric,  cholera,  anthrax,  tuberculosis,  plague,  and 
infantile  diarrhoea  mechanically.  As  in  other  insects,  the 
legs  and  proboscis  of  flies  bear  many  sticky  hairs,  and 
these  carry  away  disease-causing  bacteria  from  the  putrid 
matter  in  which  they  lay  their  eggs.  The  bacteria  of 
these  diseases  they  deposit  on  the  food  and  in  the  drink  of 
mankind.  If  the  manure  could  be  conveyed  straight  to 
the  land  and  at  once  spread  out  the  difficulty  would  to  a 
great  extent  be  solved.  Flics  cannot  breed  except  in 
moist  surroundings,  and  scattered  dung  soon  dries  up. 
Another  method  that  the  professor  suggests  is  surrounding 
the  heap  at  a  distance  of  a  foot  witli  a  ring  of  straw  or 
other  dry  material  for  the  maggots  to  crawl  into  when 
fully  grown,  for  at  this  stage,  just  before  pupating,  they 
always  seek  the  dry  outer  rim  of  the  manure  heap,  so  that 
the  issuing  adult  fly  is  near  the  surface  and  has  a  good 
“jumping-off”  place.  This  ring,  full  as  it  will  be  of 
“  chrysalides,”  should  be  swept  up  every  four  days  and 
burnt. 

The  distinguished  Italian  entomologist  Berlese  has 
succeeded  in  freeing  an  Italian  village  of  flies  by  hanging 
up  bunches  cf  grass  which  had  been  steeped  in  various 
poisons.  The  solution  Professor  Lefroy  suggests  is  a 
mixture  of  treacle  or  brown  sugar  with  sodium  arsenite  or 
potash  and  water.  The  formula  is  as  follows : 

Treacle  ...  ...  ...  100  grams  10  1b. 

Sodium  or  potassium  arsenite...  20  grams  or  2  1b. 

Water  ...  ...  ...  1  litre  10  gallons 

For  inside  treatment,  as  Dr.  Gordon  Hewitt  has  pointed 
out,  the  Minnesota  fly  trap  is,  perhaps,  as  useful  as  any, 
whilst  the  burning  of  feathers  or  pyretlirum  powder  will 
drive  flies  out  of  a  room,  as  also  creosol  vaporized  by 
heating,  a  tablespoonful  of  which  is  sufficient  for  a 
moderately- sized  room.  To  protect  a  room  from  the 
entrance  of  flies,  coarse  wire  gauze  with  eight  meshes  to 
an  inch  is  quite  sufficient.  •  ’’ 

It  is  not  necessary  to  dwell  on  the  extreme  importance  of 
keeping  all  food,  whether  fluid  or  solid,  from  contact  with 
these  most  persistent  diptera. 

The  methods  of  dealing  with  mosquitos  are,  perhaps, 
better  known  than  those  which  limit  the  activities  of  lice 
and  flics.  A  little  oil  floating  on  the  water  kills  the  larvae, 
whilst  the  mosquitos  themselves  can  be  trapped  by 
exposing  open  biscuit  tins  lined  with  dark  blue  cloth. 
Here  they  come  to  rest,  and  when  the  box  is  fairly  full  the 
lid  is  put  on  and  the  mosquitos  can  easily  be  killed  by 
dropping  a  little  benzine  or  chloroform  into  the  box 
through  a  tiny  hole.  They  can  also  be  driven  away  by 
burning  pyretlirum  powder  or  by  vaporizing  creosol. 
Citronella  oil,  eucalyptus  oil,  or  other  essential  oils  will 
keep  mosquitos  from  the  body  if  applied  to  the  neck  and 
hands.  This  is  a  really  valuable  “  tip”  if  one  is  forced  to 
live  in  areas  where  mosquitos  abound.  In  such  districts 
the  buildings  should  be  made  mosquito-proof  by  the  use  of 
screens.  If  this  cannot  be  arranged,  mosquito  curtains  of 
sixteen  to  eighteen  meshes  to  the  inch  should  be  used  at 
night.  Such  screens  should  be  hung  upon  supports  which 
are  placed  outside  and  not  inside  the  curtain,  and  it  is 
extremely  important  that  the  curtain  should  be  tucked 
under  the  mattress  and  should  never  touch  the  floor. 


THE  EXPERT  USES  OF  TUBERCULIN. 

The  great  divergence  of  opinion  which  is  still  to  be  traced 
through  the  records  of  routine  users  of  tuberculin  would 
seem  to  indicate  that  the  application  of  the  remedy,  rather 
than  the  remedy  itself,  must  be  occasionally  at  fault. 
A  Guide  to  the  Use  of  Tuberculin'1  has  recently  appeared 
in  which  Majors  Cochrane  and  Sprawson,  of  the  Indian 
Medical  Service,  have  given  a  good  account  of  the 
whole  theory  and  practice  of  tuberculin  treatment. 
Taking  as  their  text  the  axiom  that  only  an  expert  can 
form  an  approximately  correct  opinion  as  to  the  dosage 

2  A  Guide  to  the  Use  of  Tuberculin.  By  A.  W.  R.  Cochrane, 
MB.Lond.,  F.R.C.S.Eng.,  Major  I.M  S.,  and  C.  A.  Sprawson,  M.D., 
B.S.Lond.,  M.R.C.P.,  Major  I.M. S.  London:  John  Bale,  Sons,  and 
Danielsson,  Ltd.  1915.  (Cr.  8vo,  pp.  187 ;  84  charts.  5s.net.) 
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.required  in  individual  cases,  tlieir  work  might  well  be 
described  as  showing  the  way  to  become  an  expert.  Their 
task  has  been  to  indicate  the  means  by  which  the  dose 
may  be  raised  from  that  which  the  patient  can  first  stand 
without  reaction,  to  the  highest  possible  dose  that  can 
be  given.  Needless  to  say,  the  whole-hearted  co-opera¬ 
tion  of  the  patient  and  unshakable  faith  are  essential 
conditions  for  success. 

The  book,  divided  into  several  chapters,  deals  first  with 
the  technique  recommended  by  the  writers  and  with  the 
phenomena  of  reaction,  and  then  with  the  working  hypo¬ 
thesis  which  underlies  all  the  theoretical  and  practical 
considerations  described  later  on. 

Although  other  indications  are  usually  present,  the  dis¬ 
turbance  of  normal  temperature  is  looked  upon  as  the 
real  test  of .  a  positive  reaction.  While  some  workers 
maintain  that  the  dosage  should  be  kept  below  the 
strength  necessary  to  produce  a  rise  of  temperature,  the 
writers  affirm  their  belief  that  a  rise  to  99.3°  should  be 
regarded  as  the  limit,  as  tending  to  save  time  in  arriving 
it  a  positive  conclusion.  The  indications  provided  by 
evidence  of  focal  reaction,  loss  of  weight,  the  opsonic 
index,  and  general  symptoms  are  duly  discussed,  but  the 
temperature  is  held  to  be  the  safest  guide. 

Much  attention  is  paid  to  the  estimation  of  the  dose ; 
but  here,  as  elsewhere  in  the  book,  there  is  a  good  deal  of 
repetition  of  previous  statements.  The  condition  described 
by  the  writers  as  “  supersensitivity  ”  may  be  produced 
either  by  too  large  or  by  too  small  dosage. 

Recognizing  the  inutility  of  laying  down  positive  rules 
for  dealing  with  infinitely  varying  conditions,  the  writers 
have  classified  certain  types  of  febrile  forms  of  pulmonary 
tuberculosis,  quoting  actual  cases,  and  illustrating  their 
progress  by  charts.  Many  interesting  points,  not  commonly 
known,  are  brought  out  by  these  methods.  The  possible 
occurrence  of  mixed  infection  is  passed  over  rather  lightly, 
and  some  of  the  results  attributed  to  the  special  line  of 
treatment  might  doubtless  have  been  obtained  without  it. 
The  occurrence  of  auto-inoculation  on  active  movement 
is  apt  to  mislead  in  diagnosis  among  dispensary  patients, 
and  care  has  to  be  taken  to  eliminate  its  influence  before 
correct  explanations  can  be  ventured  upon  with  respect  to 
reactions  produced  by  artificial  means 

The  ultimate  aim  of  tuberculin  treatment  is  to  produce 
immunity  to  the  infection  by  pure  tuberculin,  by  the  slow 
and  steady  advance  of  dosage,  spread  over  a  very  long 
period.  That  this  result  may  be  achieved  in  the  long  run 
has  been  fairly  well  proved,  and  although  by  far  the 
larger  proportion  of  cases  can  only  be  said  to  be  benefited, 
still  there  is  every  reason  to  look  forward  to  improvements, 
both  in  the  theory  and  practice  of  inoculation,  which  may 
lead  to  a  much  greater  percentage  of  success  in  time  to 
come. 

The  small  work  under  review  is  a  step  in  the  right 
direction. 


PUBLIC  HEALTH. 

Although  within  recent  years  the  British  Parliament  has 
endeavoured  by  successive  Acts  to  simplify  local  admini¬ 
stration,  it  is  still  a  little  difficult,  except  for  those  who  are 
engaged  as  officials  or  in  other  ways  in  local  government, 
properly  to  understand  the  various  powers  and  duties  of 
local  authorities.  Mr.  Arthur  Dean  and  Mr.  E.  J.  Rimmer 
have  therefore  done  good  service  in  bringing  together  in 
one  volume 3  an  account  of  local  government  in  England 
and  Wales.  In  successive  chapters  they  deal  with  the 
meaning  of  central  and  local  government  and  trace  the 
growth  of  local  government  from  the  earliest  times  to  the 
present  day  ;  they  classify  the  existing  local  authorities, 
deal  with  the  Government  departments  having  jurisdic¬ 
tion  in  local  government  affairs,  discuss  the  powers  and 
duties  of  local  authorities,  and  refer  specifically  to  local 
administration  as  it  is  concerned  with  public  health, 
education,  and  insurance.  A  separate  chapter  is  devoted 
to  an  explanation  of  the  complicated  system  of  local 
government  prevailing  in  the  metropolis.  The  authors 
have  managed  to  impart  to  a  subject  not  usually  con¬ 
sidered  attractive  more  than  passing  interest.  The 

8  A  Digest  of  the  Law  and  Practice  Relating  to  Local  Government  in 
Lngland  and  Wales  (including  London).  By  A.  D.  Dean,  F.L.G.A., 
Solicitor  of  the  Supreme  Court,  and  E.  J.  Rimmer,  M.Eng.,  B.Sc., 
A.M.,  Inst.C.E.,  of  Lincoln’s  Inn  and  the  Northern  Circuit,  Barrister- 
at-Law.  London :  Butterworth  and  Co.  1914.  (Cr.  8vo,  pp.  323. 
5s.  net.} 
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information  given  is  for  the  most  part  correct  and  reliable’ 
though  there  are  one  or  two  noticeable  exceptions.  On 
page  49  it  is  stated  that  a  county  council  has  power  ta 
appoint  a  medical  officer  of  health  who  may  engage  in 
private  practice.  The  authors  have  apparently  overlooked 
the  fact  that  Section  68  of  the  Housing,  Town  Planning, 
etc.,  Act,  1909,  enacts  that  every  county  council  shall 
appoint  a  medical  officer  of  health,  and  that  every  such 
officer  appointed  after  the  passing  of  the  Act  shall 
not  engage  in  private  practice.  On  page  93  it  is  stated 
that  the  duties  of  medical  officers  of  health  are  fixed  by 
the  local  authorities  who  appoint  them.  This  is  not 
strictly  accurate,  for  the  duties  of  these  officers  are  set  out 
in  an  Order  of  the  Local  Government  Board.  We  have  no 
doubt  that  in  future  editions  of  the  work,  which  are 
almost  sure  to  be  necessary,  the  authors  will  take  care 
that  these  small  misstatements  are  corrected. 

The  Bacteriological  Examination  of  Foocl  and  Water,* 
by  Dr.  William  G.  Savage,  is  to  be  recommended  as  a  very 
useful  addition  to  the  library  of  the  public  health  worker. 
The  increasing  importance  of  bacteriology  in  relation  to 
sanitary  science  calls  for  accurate  and  practical  descrip¬ 
tions  of  laboratory  methods  in  relation  to  the  bacterio¬ 
logical  examination  of  water  and  foodstuffs,  to  which  the 
ordinary  textbooks  on  bacteriology  do  but  scant  justice. 
Dr.  Savage’s  book  deals  with  the  examination  of  water, 
soil  and  sewage,  shellfish,  milk  and  milk  products,  meat 
and  meat  products,  air,  and  also  the  determination  of 
antiseptic  and  germicidal  power.  Not  only  are  full  details 
given  for  conducting  bacteriological  inquiries  along  these 
lines,  but,  what  is  equally  important,  a  considerable 
portion  of  the  work  is  given  up  to  the  consideration  of  the 
proper  interpretation  of  results.  This  is  indeed  the  most 
difficult  side  of  the  question,  and  is  beset  with  pitfalls 
which  the  perusal  of  Dr.  Savage’s  little  book  will  help  in 
avoiding.  A  large  section  is  devoted  to  the  examination  of 
water,  and  the  author  draws  attention  to  the  paramount 
importance  of  the  finding  of  Bacillus  coli  as  an  “  indicator 
organism”  for  evidence  of  excretal  pollution;  the  isola¬ 
tion  of  Streptococci  and  Bacillus  enteritidis  sporogenes 
being  chiefly  of  value  for  confirmatory  purposes.  The 
identification  of  the  colon  bacillus  by  means  of  MacConkey’s 
bile  salt  media  is,  moreover,  exceedingly  simple  and  satis¬ 
factory.  Tbe  examination  of  milk  and  its  by-products  is 
also  treated  in  considerable  detail,  and  the  important 
question  of  the  detection  of  tubercle  bacilli  in  milk,  cream, 
and  butter  is  fully  considered.  The  book  concludes  with  a 
useful  appendix,  giving  full  details  for  the  manufacture  of 
media,  and  of  the  formulae  of  staining  reagents  mentioned 
in  the  text. 


The  Metropolitan  Board  of  Sydney  has  issued  a  hand¬ 
book  c  with  regard  to  the  water  supply  and  the  disposal  of 
sewage  for  that  town  and  locality.  It  contains  a  short 
history  of  the  evolution  of  both  systems  which  is  in¬ 
teresting,  especially  when  compared  with  similar  expe¬ 
riences  in  this  country.  It  indicates  how  the  Board  has 
surmounted  the  difficulties  of  the  requirements  of  an  in¬ 
creasing  population  in  the  production  of  a  potable  water, 
and  how  it  has  grappled  with  the  more  difficult  question 
of  the  disposal  of  sewage.  The  compilation,  as  a  hand¬ 
book,  does  not  enter  into  any  generalities,  but  is  in  the 
main  a  permanent  and  detailed  record  of  the  existing 
works  and  undertakings  of  the  Board,  which  to  any  one 
with  some  knowledge  of  the  locality  will  be  extremely 
interesting.  The  constitution  and  conduct  of  the  Board  is 
governed  by  Acts  of  Parliament  dating  from  1880 ;  it  con¬ 
sists  of  seven  members,  who  hold  office  for  a  period  of 
four  years.  The  water  mains  extend  for  1,864  miles ;  the 
hydrants — ball,  spring,  and  screw-down — number  over 
54,000;  and  the  water  meters,  64,000;  the  population  of 
nearly  800,000,  which  uses  on  an  average  forty-two 
gallons  a  head  daily.  The  water  rate  amounts  to  6d.  in 
the  pound  upon  the  assessed  annual  value  of  the  premises 
liable.  The  charge  by  meter  for  1,000  gallons  varies  from 
lid.  to  9d.,  according  to  the  amount  used.  It  is  worthy 

4  The  Bacteriological  Examination  of  Food  and  Water.  By  W.  G. 
Savage,  B.Sc.,  M.D.Lond.,  D.P.H.,  Cambridge  Public  Health  Series, 
under  the  editorship  of  G.  S.  Graham-Smith  and  J.  E.  Purvis. 
Cambridge:  The  University  Press.  1914.  (Demy  8vo,  pp.  181; 
16  figures.  7s'.  6d.  net.) 

6  Metropolitan  Board  of  Water  Supply  and  Sewage,  Sydney, 
Official  Handbook,  1913.  Sydney:  Bloxham  and  Chambers.  1913, 
(Med.  8vo,  pp.  159;  illustrated:  two  maps.}  . 
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of  note  that  the  Board  shows  its  public  spirit  by  providing 
water  to  the  value  of  £28,650  per  annum  gratis  to  public 
hospitals  and  charitable  institutions,  for  public  parks, 
street  watering,  cleansing,  and  other  municipal  purposes, 
and  to  His  Majesty’s  Navy.  The  Board  controls  nearly 
900  miles  of  sewers,  covering  some  nine  distinct  drain¬ 
age  areas,  for  which  it  has  been  necessary  to  provide 
some  two  dozen  pumping  stations  and  four  ejecting 
stations,  with  three  outfalls  into  the  sea,  and  one  sewage 
farm.  On  the  same  financial  basis  as  the  water,  the 
sewage  rate  amounts  to  9. hi.  in  the  pound.  The  popula¬ 
tion  concerned  numbers  776,065.  The  handbook  contains 
some  thirty-two  illustrations,  which  are  good  and  useful, 
and  two  maps,  both  interesting,  but  especially  the  one  on 
sewerage.  As  has  already  been  indicated,  the  subject 
matter  concerns  largely  the  details  of  a  sanitary  en¬ 
gineering  department,  and  as  such  will  be  interesting  to 
surveyors  engaged  in  similar  work. 


NOTES  ON  BOOKS. 

The  Bibliographies  of  Gay's  Men6  reflect  much  credit  on 
their  compiler,  Mr.  J.  II.  E.  Winston,  Wills  Librarian. 
They  consist  of  bibliographies  of  the  published  writings  of 
members  of  the  staff  of  Guy’s  Hospital,  classified  under 
the  headings  of  separate  publications  and  papers  in 
periodicals  and  transactions.  Perhaps  the  most  interesting 
of  the  series  from  a  literary  point  of  view  is  that  devoted  to 
Mr.  Thomas  Bryant.  His  separate  publications  amount  to 
twenty,  and  his  papers,  monographs,  and  other  work  of 
the  kind  issued  in  periodical  publications  exceeded  350, 
yet  we  all  know  that  Bryant  wrote  wisely,  and  well  to 
the  point.  The  bibliographies  of  Bryant  and  Pye-Smith 
begin  with  a  biographical  notice  absent  from  that  which 
enumerates  the  writings  of  Sir  Henry  G.  Howse.  Each  is 
furnished  with  a  portrait.  These  pamphlets  will  afford 
great  assistance  as  works  of  reference  in  the  preparation 
of  monographs.  Already  bibliographies  of  Sir  Samuel 
Wilks,  Mr.  Targett,  and  Sir  W.  Arbuthnot  Lane  have  been 
issued.  The  librarians  of  other  great  hospitals  will 
doubtless  follow  Mr.  Winston’s  example. 

Mr.  F.  J.  MOORE’S  Outlines  of  Organic  Chemistry 7  differs 
from  the  average  textbook  on  this  subject  in  that  it  is  not 
written  for  students  of  organic  chemistry,  but  is  described 
on  the  title-page  as  “designed  especially  for  the  general 
student,”  while  the  preface  explains  that  it  is  based  on  a 
course  of  lectures  found  suitable  for  candidates  for  a 
bachelor’s  degree  in  physics,  biology,  or  sanitary 
<  n0ineering.  The  author’s  concern  is  therefore  to  give 
a  clear  account  of  the  outlines  of  the  subject,  and  the 
book  is  not  loaded  with  details  about  a  large  number  of 
organic  compounds ;  it  consists  of  a  connected  and  pro¬ 
gressive  discussion  of  this  branch  of  chemistry,  beginning 
with  the  simplest  compounds  and  advancing  to  the 
elementary  facts  and  hypotheses  in  regard  to  proteins, 
dyes,  and  other  classes  of  complex  substances.  The 
result  is  a  work  which  makes  very  interesting  reading, 
and  should  prove  very  useful  to  the  class  of  students  for 
■whom  it  is  written. 

The  National  Society  for  the  Prevention  of  Cruelty  to 
Children  has  issued  a  report  of  a  year’s  work  (1914-15) 
under  the  title  For  King  and  Country.  The  society  is  able 
to  place  at  the  head  of  this  pamphlet,  with  justifiable 
pride,  the  commendatory  words  recently  penned  by  the 
Secretary  of  State  for  the  Colonies:  “It  is  unnecessary 
for  me  to  add  how  greatly  I  appreciate  and  value  the 
splendid  work  which  is  being  done  by  the  society  all  over 
the  kingdom.”  Besides  the  relation  of  the  year’s  cases, 
the  report  treats  of  the  step-parent  question.  The  society, 
it  is  stated,  knows  of  innumerable  instances  of  great  kind¬ 
ness  shown  to  troublesome  step-children.  It  touches  also 
on  child  labour  and  the  war,  and  “war  babies,”  and  it 
kills  the  slander  that  soldiers’  wives  are  as  a  class  in¬ 
temperate  or  neglectful.  Lastly,  it  is  highly  satisfactory 
to  find  that  the  most  remarkable  change  of  the  year  is  the 
large  decrease  in  the  number  of  cases  due  to  drink.  It 
appears  that  the  worst  effects  of  intemperance  on  offspring 
and  step-children  is  neglect,  not  brutality.  This  seems 


6  Bibliographies  of  Guy's  Men.  No.  4.  Sir  Henry  Greenway  Howse, 
II. Sc. Viet.,  M.S.,  F.R.C.S. :  No.  5,  Philip  Henry  Pye-Snffth,  M.D., 
P.R.C.P.,  F.R.S. ;  and  No.  6,  Thomas  Bryant,  Hon.  M.D.Dubl.,  Hon.’ 
F.R.C.S. I.  Compiled  by  J.  H.  E.  Winston,  Wills  Librarian,  Guy’s 
Hospital.  1915. 

1  Outlines  of  Organic  Chemistry :  A  Boole  Designed  Especially  for 
the  General  Student.  By  F.  J.  Moore,  Ph.D.  Second  edition, 
rewritten.  London:  Chapman  and  Hall,  Ltd.;  New  York:  .Tohn 
W  iley  and  Sons,  Inc.  1914.  (Cr.  8vo,  pp.  336;  15  figures.  6s.6d.net.) 


natural,  as  the  votaries  of  Bacchus  are  known  to  be  care' 
less  but  are  often  good-natured.  Citizen  Simon  was 
brutal  but  not  a  drunkard,  and  it  was  neglect  that  killed 
Louis  XVII  when  he  passed  out  of  his  “  tutor’s  ”  hands. 

A  great  many  people  will  be  grateful  to  Sir  Arthur 
Conan  Doyle  for  writing  and  publishing  just  now  The 
Valley  of  Fear.6  It  is  so  absorbing  and,  though  gruesome 
enough  in  parts,  so  wholly  unrelated  to  the  war,  that  it 
takes  the  reader  out  of  himself  and  his  daily  obsessions.  It 
is  a  Sherlock  Holmes  story  with  a  difference.  In  the  first 
part  we  have  Sherlock  Holmes  in  his  best  form,  but 
making  a  small  mistake  which  causes  him  to  lose  the 
rubber  to  Professor  Moriarty  in  the  epilogue.  The  second 
part  is  a  story,  which  might  stand  by  itself,  of  the  terror¬ 
ism  of  an  organized  gang  of  desperadoes  masquerading  as 
a  friendly  society,  and  of  the  activities  of  a  Pinkerton 
detective  in  bringing  the  gang  to  justice.  The  story  may 
seem  almost  incredible,  but  we  believe  that  the  records  of 
the  United  States  courts  would  justify  every  incident.  In 
the  art  of  telling  a  story  the  skill  of  Sir  Conan  Doyle  seems 
to  grow  greater  ;  at  any  rate,  his  hand  has  by  no  means 
lost  its  cunning,  and  the  particular  reviewer  had  to  read 
the  book  through  before  putting  it  down. 

8  The  Valley  of  Fear.  By  Sir  Arthur  Conan  Doyle.  1915.  London: 
Smith,  Elder  and  Co.  (Cr.  8vo,  pp.  306.  Price  6s.) 
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A  Hook  Pin  for  Puttees  and  Bandages. 

A  few  months  ago,  when  trench  “frost-bite”  was  an 
urgent  matter,  we  observed  that  if  somebody  would 
devise  an  effective  Avay  of  fixing  the  top  of  the  puttee 
which  would  do  away  with  the  tape  wound  round  just 
below  the  knee,  he  would  do  a  real  service  to  the  soldier. 
We  are  glad  to  say  that  this  remark  has  stimulated  in¬ 
vention.  and  that  Dr.  Reinhardt  Rutland  has  devised  a 

“hook  pin  ”  which  appears 
not  only  completely  to  answer 
the  purpose  in  respect  of 
puttees,  but  is  likely  also  to 
replace  the  safety-pin  for 
fixing  bandages.  As  shown 
in  the  drawing,  it  is  an  ex¬ 
tremely  simple  device.  It 
consists  of  a  piece  of  wire 
shaped  like  a  staple,  but 
with  the  points  turned  over 
and  sharpened.  The  staple 
is  pushed  from  the  under¬ 
side  through  the  end  of  the  bandage,  and  the  hook 
can  at  once  be  securely  fixed  into  the  bandage  itself, 
wherever  the  end  may  come.  The  manufacture  of  the 
hook  has  been  undertaken  by  Messrs.  Kirby,  Beard, 
and  Co.,  Ltd.,  of  London  and  Birmingham,  and  the  device 
will  be  known  as  the  “Kirby  Hook  Bin.”  We  are  told 
that  these  hooks  have  already  been  supplied  to  the  Royal 
Army  Clothing 
Department,  the 
Royal  Army  Medi¬ 
cal  Corps,  the  Red 
Cross,  and  to  many 
hospitals.  T  heir- 
use  with  puttees 
entirely  does  away 
with  the  need  for 
a  tape  round  the 
leg  under  the 
knee,  and  from  some  reports  which  have  been  re¬ 
ceived  it  would  appear  that  the  marching  power  of 
the  soldier-  has  been  perceptibly  improved.  They 
afford  also  a  very  simple,  rapid,  and  secure  way  of 
fixing  bandages  over  dressings,  and  have,  we  are 
informed,  been  used  for-  this  purpose,  not  only  in  the 
military  hospitals,  but  also  in  veterinary  surgery,  which 
affords  very  severe  tests  of  the  security  of  any  such 
appliance.  A  very  simple  but  quite  ingenious  box-pin 
cushion  has  been  devised  from  which  pins  can  be  easily 
taken  when  used  for  fixing  dressings.  The  retail  price  of 
the  hook  pins  is,  we  are  informed,  3s.  9d.  a  gross  or  3,^d. 
a  dozen  on  cards. 


Miss  Marjory  Shanks  SghAw,  of  Glasgow,  who  left 
personal  estate  of  the  value  of  £421,210,  bequeathed 
£5,000  each  to  the  Glasgow  Royal  Infirmary  and  the 
Glasgow  Western  Infirmary,  and  £2,000  to  the  Royal 
Hospital  for  Sick  Children.  Glasgow. 
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ONE  HUNDRED  YEARS  AGO. 

James  McGrigor,  the  Chief  of  the  Medical  Staff 
of  Wellington’s  Army. 

On  June  13tli,  1815,  six  days  before  tlie  battle  of  Waterloo 
was  fought,  Sir  James  McGrigor  was  appointed  Director- 
General  of  tlie  Army  Medical  Department,  and  he  held 
the  post  till  the  year  1851,  when,  being  80  years  of  age, 
he  retired  on  a  pension  which  he  enjoyed  till  his  death  in 
1858.  It  is  true  that  Sir  James  McGrigor’s  appointment 
offended  against  the  canons  of  promotion,  for  by  it  His 
Royal  Highness  the  Duke  of  York  put  a  comparatively 
young  man  over  the  heads  of  two  very  much  senior 
members  of  the  Army  Medical  Department — to  wit,  Sir 
Charles  Kerr  and  Sir  William  Franklin;  but  McGrigor, 
fully  entering  into  the  feelings  of  the  disappointed 
officers,  endeavoured,  to  use  his  own  words  in  his 
autobiography,  “  to  make  himself  as  little  unaccept¬ 
able  as  possible.”  In  a  few  months  Sir 'Charles  Kerr 
Retired  from  the  service,  and  with  Sir  William  Franklin 
there  could  be  no  lasting  difficulty,  for,  to  quote  again 
from  McGrigor’s  autobiography,  “  he  was  as  noble- 
minded  an  individual  as  I  ever  met  with,  and  to  the 
mildness  of  his  nature  added  the  manners  of  a  perfect 
gentleman.”  So  Sir  James  ruled  in  the  Army  Medical 
Department,  and  during  the  succeeding  thirty-six  years — 
which,  as  it  happened,  were  times  of  peace — he  was  able 
to  do  great  things  both  for  the  department  and  the  soldier. 
It  was  indeed  time,  for  the  deplorable  expedition  to 
Walclieren  and  many  things  which  had  come  under 
McGrigor’s  own  eyes  in  the  medical  arrangements  during 
the  Peninsular  War,  showed  clearly  the  need  for  reform. 
Before,  however,  reference  is  made  to  the  Director- 
General’s  work  after  1815  the  events  of  his  life  prior  to 
that  time  may  be  traced. 

James  McGrigor  was  a  Highlander,  having  been  born  in 
Inverness-shire  in  1771 ;  he  was  educated  in  Aberdeen  at 
the  Grammar  School  and  at  Marisclial  College.  After 
taking  his  A. M.  degree  he  was  indoubt  as  to  his  future; 
but  he  was  soon  attracted  to  medicine,  and  being  im¬ 
pressed  also  with  a  great  admiration  for  the  military 
service,  arising  mainly  from  the  fine  appearance  of  a 
fellow  student  who  was  in  the  army,  he  found  his  way  ere 
long  to  unite  the  two  in  a  surgeoncy  in  the  Connaught 
Rangers.  Before  this  came  to  pass,  however,  he  had 
studied  medicine  in  Edinburgh  under  Monro  and  Gregory 
and  in  Glasgow  under  Hope,  and  had  during  a  brief  return 
to  Aberdeen  been  instrumental  in  establishing  the  Medical 
Society  in  that  city.  This  was  in  1789,  but  it  was  not  till 
the  year  1804  that  he  graduated  M.D.  in  Marisclial  College. 
He  was  anxious  to  join  a  Scottish  regiment,  but  was 
advised,  as  he  notes  with  quiet  humour,  to  enter  an 
English  or  an  Irish  corps,  for  the  reason  that  in  a  Scottish 
one  he  would  have  found  his  fellow  countrymen  standing 
in  his  way,  whereas  he  would  soon  push  his  way  to  the 
front  in  the  others.  The  officers  of  the  Connaught 
Rangers  formed  part  of  the  general  detachment  mess  at 
Chatham  when  McGrigor  (whose  name  was  spelt  with  an 
“  e  ”  in  the  regiment’s  records,  thus  McGregor )  joined  them, 
and  it  is  an  interesting  fact  to  record  that  these  men  were 
endeavouring  to  check  the  excessive  amount  of  drinking 
which  was  prevalent  in  the  army.  Their  method  was  not, 
it  is  true,  very  drastic ;  it  was  that  when  each  had  drunk 
a  pint  of  wine  they  should  all  leave  the  table.  This 
custom  led  McGrigor  into  a  scrape  which  nearly  ended  for 
him  in  a  duel,  one  of  the  officers  of  another  regiment 
endeavouring  to  detain  him  at  the  table  when  the 
Connauglits  had  left;  the  trouble  passed,  but  it  left 
a  profound  impression  on  his  mind,  and  he  states  in 
his  Autobiography* 1  that  during  the  eleven  years  he  was 
in  the  Connaught  Rangers,  as  well  as  afterwards,  he  was 
noted  as  one  of  the  most  temperate  members  of  the  mess. 
He  saw  service  at  the  sieges  of  Bergen-op-Zoom  and 
Nimeguen,  and  was  much  impressed  by  the  ravages  of 
typhus ;  indeed,  he  wrote  that  the  want  of  system  in  the 
hospitals  and  the  inexperience  of  medical  officers  in  the 
duties  in  which  in  after- years  they  became  so  expert  was 
then  very  striking.  He  was  himself  a  victim  to  typhus, 
and  only  the  devotion  of  a  comrade  and  his  servant  saved 
him  alive.  He  went  with  his  regiment,  on  his  recovery, 
to  Norwich,  where  there  were  many  soldiers,  for  the  revo- 

1  The  Autobiography  and.  Services  of  Sir  James  McGrigor,  Bart. 
Loudon,  1861.  p.  17. 
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lutionary  feeling  was  very  strong  at  the  time,  and  troops 
seemed  to  be  required  ;  typhus  fever  broke  out  there,  too, 
and  McGrigor  was  appointed  superintendent  surgeon  of 
the  hospitals,  where  so  many  of  the  garrison  were  lying 
ill.  With  no  little  insight,  he  endeavoured  to  keep  the 
hospitals  clean  and  sweet,  and  fought  against  the  habitual 
drunkenness  and  other  irregularities  of  the  men,  but  the 
value  of  fresh  air  in  fighting  typhus  was  not  so  well  known 
then  as  it  is  now. 

McGrigor’s  lot  was  next  cast  in  the  West  Indies,  where 
he  suffered  many  things,  including  shipwreck  and 
dysentery,  and  noted  that  in  Grenada  the  number  who 
died  of  yellow  fever  was  four  times  that  of  those  who  fell 
by  the  bullet  and  the  bayonet.  After  a  brief  visit  home, 
the  army  surgeon  next  saw  service  in  India  and  Ceylon, 
but  it  was  not  long  before  he  was  sent,  as  head  of  the 
medical  staff,  with  an  expedition  to  Egypt,  under  Sir 
David  Baird,  although  it  had  been  intended  that  Colonel 
Wellesley  should  command,  and  McGrigor  had  already 
made  his  acquaintance.  On  the  voyage  the  guinea-worm 
raged  on  board,  and  it  is  interesting  to  read  what  the 
surgeon  thought  of  it :  2 

The  disease  is  a  very  extraordinary  one,  and  was  new  to  me 
when  I  first  met  with  it,  although  I  was  very  well  stocked  with 
books,  having  had,  I  have  reason  to  believe,  a  larger  stock  than 
most  surgeons  when  we  went  to  India.  I  looked  in  vain  for  an 
account  of  this  loathsome  and  painful  disease  ;  I  found  mention 
merely  of  its  name  and  antiquity,  and  that  the  only  treatment 
was  to  pull  it  out  daily. 

It  is  an  interesting  coincidence  that  in  the  spring  of 
1815,  when  Sir  James  McGrigor  was  receiving  his  appoint¬ 
ment  as  Director-General  of  the  Army  Medical  Department, 
an  article  should  be  appearing  by  C.  Chisholm3  in  the 
Edinburgh  Medical  and  Surgical  Journal  on  the  Malis 
Dracunculus  or  Guinea- worm,  in  which  Sir  James’s  own 
observations  on  the  disease  were  utilized.  McGrigor  had 
written  on  the  subject  in  his  book,  published  in  1804, 
entitled  Medical  Sketches  of  tlie  Expedition  to  Egypt  from 
India 4  (pp.  202-217) ;  but  he  added  little  of  value,  and 
Chisholm  came  much  nearer  to  the  truth  when  he  stated 
that  the  embryos  of  the  worm  either  penetrated  through 
the  skin,  or,  what  was  infinitely  more  x>robable,  were 
received  into  the  stomach.  Modern  research  has  shown 
Chisholm  to  have  been  right  in  his  second  and  preferred 
supposition. 

It  was  not  the  guinea-worm,  however,  but  bubonic 
plague,  which  gave  McGrigor  in  Egypt  most  -anxiety  with 
the  troops  under  his  medical  care,  half  of  them  natives  of 
India  and  half  of  them  European.  He  himself  admitted 
that  his  attempts  to  cure  the  malady  were  not  attended 
with  conspicuous  success,  but  he  claimed  in  his  Medical 
Sketches  (p.  142)  that  prevention  worked  well,  and  he  laid 
stress  upon  frequent  medical  inspection ;  upon  the  early 
supervision  of  all  cases  of  illness,  even  although  the 
symptoms  were  slight ;  upon  the  attachment  of  an  obser¬ 
vation  room  or  tent  to  every  hospital;  upon  frequent 
changing  of  quarters  and  encampments,  and  upon  nitrous 
fumigation. 

It  was  in  1801  that  McGrigor  served  in  Egypt  with  the 
Indian  Expeditionary  Force,  and  he  did  so  under  a  com¬ 
mission  from  the  East  India  Company ;  when  the  army 
evacuated  the  country  he  returned  for  a  time  to  Bombay, 
but  ultimately  was  sent  to  England,  where  he  exchanged 
from  the  Connaught  Rangers  into  the  Horse  Guards  Blue, 
and  so  came  under  the  notice  of  George  III.  It  was 
during  these  years  with  the  Irish  regiment  in  various  parts 
of  the  world  that  he  was  forming  his  views  as  to  the 
necessity  there  was  of  improving  the  health  conditions  of 
the  soldier.  Here  are  some  of  his  opinions  : 

It  is  not  only  in  the  sense  of  humanity,  but  in  that  of  a  sound 
policy  and  real  economy,  that  the  State  should  provide  able 
medical  and  surgical  advice  for  the  soldier  when  sick  or 
wounded.  I  look  upon  it  to  be  an  implied  part  of  the  compact 
of  citizens  with  the  State,  that,  whoever  enters  the  service  of 
his  country  as  a  soldier  to  fight  its  battles,  should  be  provided 
with  the  same  quality  of  medical  aid,  when  sick  or  wounded, 
which  he  enjoyed  as  a  citizen.  In  every  large  town,  whence  the 
great  bulk  of  recruits  is  drawn,  there  are  public  hospitals  and 
dispensaries,  which,  supported  by  the  subscriptions  of  the  rich, 
are  always  open  to  the  sick  and  poor,  and  to  persons  of  the 

2  Autobiography,  p.  108. 

8  Chisholm.  C.,  on  the  Malis  Dracunculus  or  Guinea-worm,  Edin. 
Med:  and  Surg.  Journ.,  xi,  145,  April  1st.  1815. 

i  Medical  Sketches  of  the  Expedition  to  Egypt  from  India,  by  James 

McGrigor,  A.M.,  Member  of  the  Royal  College  of  Surgeons  of  London, 

pp.  202-217.  London,  1804. 
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middle  classes;  in  fact,  to  those  ranks  in  life  from  which  the 
soldier  comes.  The  physicians  and  surgeons  of  these  public 
institutions  are  always  the  ablest  men  in  the  profession  of 
medicine.  After  the  enjoyment  of  such  medical  aid,  the  soldier 
should  not,  therefore,  be  consigned  to  the  ignorant  and  un¬ 
educated  of  the  x^rofession ;  he  is  clearly  entitled  to  the  same 
quality  of  medical  advice  as  when  he  was  a  citizen,  and  is  not 
to  be  put  off  with  a  cheap  article  of  a  doctor,  and  with  one  who 
could  not  afford  the  expense  of  a  regular  medical  education.5 

When,  therefore,  McGrigor  came  to  power  in  the  Army 
Medical  Department  in  1815  one  of  the  first  investigations 
lie  caused  to  be  made  was  a  gradual  collection  of  the  facts 
concerning  the  education  and  services  of  every  medical 
officer  in  the  army.  Then  each  officer  who  was  found  to 
be  deficient  was  told  that  there  would  be  no  further  pro¬ 
motion  for  him  till  his  medical  education  was  brought  up 
to  the  standard  which  the  Medical  Board  had  decided 
upon.  As  a  result  many  took  further  classes,  what  we 
should  to-day  call  post-graduate  work,  and  added  to  their 
qualifications. 

McGrigor  was  not  long  the  surgeon  to  the  Horse  Guards 
Blue,  for  in  1805  he  wras  appointed  Deputy-Inspector- 
General  of  the  Army  Medical  Board,  first  for  the  Northern 
and  then  for  the  South-Western  District  and  for  Ports¬ 
mouth.  This  was  a  big  step  in  the  matter  of  promotion, 
but  the  new  Deputy-Inspector  rose  to  the  required  level, 
and  not  only  did  his  work  with  the  completeness  which 
his  natural  love  of  statistics  inspired,  but  also  introduced 
reforms  of  considerable  value.  Yet  there  were,  of  course, 
men  who  had  been  disappointed  when  McGrigor  -was 
moved  so  rapidly  up  the  ladder.  One  of  these  men,  James 
Grant,  was  generally  looked  upon  as  certain  to  obtain  the 
vacant  deputy  inspectorship;  but  he  generously  received 
McGrigor  with  cordiality,  and  the  latter  after  a  time 
cemented  the  friendship  thus  begun  by  becoming  Grant’s 
brother-in-law.  During  McGrigor’s  term  of  office  at  Ports¬ 
mouth  the  wounded  soldiers  from  the  glorious  but  dearly 
paid  for  battle  of  Corunna  arrived,  and,  with  the  inevitable 
typhus  causing  crowds  of  sick  also,  no  little  difficulty  was 
experienced  in  finding  hospital  accommodation  and  medical 
attendance;  but  by  engaging  the  services  of  the  civil  prac¬ 
titioners  in  the  neighbourhood,  by  obtaining  use  of  the 
large  naval  hospital  at  Haslar,  by  converting  barracks  into 
hospitals,  and  by  employing  transports,  prison  ships,  etc., 
as  floating  hospitals,  the  Deputy- Inspector  as  usual  made 
his  way  through  difficulties  which  would  have  overcome 
other  men. 

In  1811  McGrigor  was  appointed  head  of  the  medical 
staff  of  the  Portuguese  army  under  the  command  of  Lord 
Beresford,  but  before  he  could  sail  his  services  were  called 
for  in  connexion  with  the  ill-fated  Walcheren  expedition 
and  the  reported  death  of  Sir  John  Webb,  the  head  of  the 
medical  department  of  the  army  there.  He  was  ship¬ 
wrecked  on  the  way  to  Flushing,  and  so  bad  was  the  state 
of  matters  when  he  reached  Walcheren  that  even  McGrigor, 
with  all  his  thoroughness  and  power  of  saving  situations, 
could  extract  no  glory  out  of  the  affair  and  had  to  be  con¬ 
tent  with  honour.  It  must  have  been  with  renewed  hope 
that  he  set  sail  for  Lisbon  in  the  early  days  of  January, 
1812,  to  act  as  Chief  of  the  Medical  Staff  under  Lord 
Wellington. 

From  the  moment  of  his  arrival  in  the  Peninsula  the 
new  Chief  of  the  Medical  Staff  took  a  grasp  of  affairs  with 
a  firm  hand.  He  was  alarmed  to  find  so  many  sick  in 
Lisbon,  and  immediately  sketched  out  a  plan  for  the 
establishment  of  temporary  hospitals  for  every  regiment 
and  brigade  so  as  to  lessen  the  number  of  slightly  wounded 
men  who  were  constantly  being  sent  to  the  rear  and  even 
to  England,  whence,  as  can  easily  be  imagined,  they  were 
not  readily  recalled  to  the  front.  He  sent  on  his  sugges¬ 
tions  to  Wellington,  who  doubtless  was  not  long  in 
realizing  that  he  had  an  able  man  in  McGrigor,  especially 
as  his  suggested  reforms  would  add  considerably  to  the 
strength  of  the  army  under  his  command.  From  this 
time  onward  through  the  varying  fortunes  of  deadly 
Badajoz,  disastrous  Burgos,  glorious  Vittoria,  and  costly 
Toulouse,  Wellington  and  his  Chief  of  Medical  Staff 
worked  admirably  together,  the  latter  adding  not  a  little 
to  the  final  success  which  attended  the  British  arms  in 
Spain  and  France.  One  incident  must  be  recorded,  for  it 
formed  a  precedent  of  great  importance.  It  happened 
after  the  taking  of  Badajoz,  when  McGrigor  found  Lord 
Wellington  writing  his  dispatches: 


6  Autobiography,  p.  94. 


“  He  received  me  most  cordially,”  said  McGrigor,  “  and  after 
I  had  given  him  my  detail,  thanked  me  much.  He  was  in 
excellent  spirits ;  I  therefore  said :  ‘I  trust,  my  lord,  you  are 
satisfied  that  the  medical  officers  during  last  night  did  their 
duty,  as  well  as  the  military  officers,  and  that  you  will  receive 
my  testimony  that  they  discharged  their  arduous  and  laborious 
duties  most  zealously,  and  often  under  circumstances  of 
personal  danger  of  which  they  were  regardless.’  He  answered 
that  ‘  he  himself  had  witnessed  it.’  I  then  added,  ‘  Nothing 
could  more  gratify  these  officers,  nothing  could  be  a  greater 
incentive  to  their  exertions  on  future  occasions,  than  his 
noticing  them  in  his  public  despatches.’  He  asked,  ‘  Is  that 
usual  ?’  My  reply  was,  ‘  It  would  be  of  the  most  essential 
service;’  and  I  ventured  to  add  that  ‘  really  their  extraordinary 
exertions  gave  them  in  justice  a  claim  to  this.’  He  rejoined, 
‘  I  have  finished  my  despatch — but,  very  well,  I  will  add  some¬ 
thing  about  the  doctors.’  When  the  gazette  appeared,  the 
medical  officers  of  the  army  in  England  saw  with  delight  that 
the  merits  of  their  brethren  had  been  publicly  acknowledged, 
in  the  same  manner  as  those  of  the  military  officers.  TUs 
was  the  first  time  that  their  merits  had  been  thus  publicly 
acknowledged;  and  the  example  of  Lord  Wellington  has  been 
followed  after  every  great  action  that  has  since  been  fought ; 
and  some  time  afterwards  the  navy  followed  the  example.”6 7 

That  McGrigor’s  aid  was  not  imaginary  or  overstated  is 
supported  by  Napier  in  his  Peninsular  War ,  when  he 
writes : 

During  the  ten  months  from  the  siege  of  Burgos  to  the  battle 
of  Vittoria  the  total  number  of  sick  and  wounded  which  passed 
through  the  hospitals  was  95,348.  By  the  unremitting  attention 
of  Sir  James  McGrigor  and  the  medical  staff  under  his  orders, 
the  army  took  the  field  preparatory  to  the  battle  with  a  sick 
list  under  five  thousand.  For  twenty  successive  days  it  marched 
towards  the  enemy,  and,  in  less  than  one  month  after  it  had 
defeated  him,  mustered,  within  thirty  men,  as  strong  as  before ; 
and  this,  too,  without  reinforcements  from  England,  the  ranks 
having  been  recruited  by  convalescents. 

It  is  little  wonder,  therefore,  that  in  1814  McGrigor  wras 
knighted,  and  retired  on  an  allowance  of  £3  a  day,  but  it 
speaks  volumes  for  his  popularity  that  the  medical  officers 
who  served  under  him — physicians,  surgeons,  apothecaries, 
and  purveyors — should  have  at  the  same  time  presented 
him  with  a  service  of  plate  valued  at  £1,000.  In  his 
Autobiograjiliy1  Sir  James,  with  a  touch  of  the  naivete 
which  readers  of  Boswell’s  Johnson  know  so  well,  tells  how, 
when  the  Duke  of  Wellington  informed  him  of  his  coming 
knighthood,  he  replied  by  saying  that  he  had  hoped  the 
honour  would  be  the  permanent  one  of  the  baronetage. 
The  Duke,  not  without  some  dryness,  as  we  can  imagine, 
said,  “You  are  the  best  judge  of  what  you  will  take,  but 
I  would  recommend  you  taking  the  knighthood  in  the 
meantime.” 

June,  1815,  saw  Sir  James  McGrigor  out  of  his  retire¬ 
ment  again  and  fully  installed  as  Director-General  of  the 
Medical  Department  at  a  salary  of  £2,000  a  year,  with  the 
relative  rank  of  major-general.  During  the  years  which 
followed  after  the  return  of  the  peace  for  wliicli  Europe 
was  then  so  hungrily  waiting,  the  Director-General  was 
not  idle.  Allusion  has  already  been  made  to  his  investiga¬ 
tion  into  the  professional  equipment  of  all  the  medical 
officers  in  the  army;  but  no  less  important  was  his 
statistical  research  into  the  health  and  condition  of  the 
troops  at  all  the  home  and  colonial  stations,  the  diseases 
prevalent,  and  the  modes  of  treatment  pursued.  Through 
the  reports  and  returns  which  he  thus  received  half-yearly 
from  all  over  the  world  he  collected  a  mass  of  materials 
of  the  greatest  value  bearing  upon  the  health  of  the 
army.  He  found  out  the  average  duration  of  the  life  of 
the  soldier  in  different  climates,  the  causes  of  their 
diseases,  the  mortality  in  various  years  from  cholera, 
j^ellow  fever,  and  other  maladies,  and  the  effects  of  new 
sanitary  methods  both  of  prevention  and  of  cure.  His 
name  will  also  ever  be  honourably  associated  with  the 
Army  Medical  Friendly  Society  for  the  relief  of  widows  of 
army  medical  officers,  which  he  started  in  1816,  and  with 
the  Army  Medical  Benevolent  Society  for  the  benefit  of 
the  orphans  of  medical  officers,  which  he  established  four 
years  later.  Pie  formed,  too,  at  Chatham  a  Museum  of 
Anatomy  and  Natural  History  bearing  upon  military 
surgery  and  the  library  attached  thereto,  to  which  he 
contributed  no  fewer  than  1,500  volumes. 

The  baronetage  which  he  had  longed  for  in  1814  came 
to  him  in  1830,  and  in  1850  he  was  invested  with  the  Order 
of  a  Knight  Commander  of  the  Bath.  He  was  also  made 
a  Fellow  of  the  Royal  Society  of  London,  and  thrice  (in 
1826,  1827,  and  1841)  was  he  elected  Lord  Rector  of 


6  Autobiography,  p.  278. 

7  Ibid.,  p.  357. 
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Aberdeen  University  ;  /Edinburgh,  too,  whose  university 
claimed  to  have  played  a  part  in  his  education,  gave  him 
her  freedom ;  and  he  was  honoured  by  Portugal  for  his 
services  in  the  Peninsular  war. 

Sir  James  McGrigor  was  an  eminent  example  of  a  hard- 
headed,  hard-working  Scotsman  of  the  Aberdonian  kind  ; 
and  in  the  northern  city  between  the  Dee  and  the  Don 
an  obelisk  of  Peterhead  granite,  70  ft.  high,  can  be  seen  in 
Duthie  Park,  commemorating  his  outstanding  career. 
From  the  day  when  his  father  bought  for  him  the  sur¬ 
geoncy  in  the  Connaught  Dangers  he  made  his  way 
forward  and  onward  to  the  highest  place  in  the  Army 
Medical  Department  by  sheer  energy,  determination,  and 
devotion  to  detail,  aided,  perhaps,  by  some  good  fortune 
in  his  association  at  the  right  time  with  the  very  men 
who  were  best  able  to  further  his  interests.  He  had 
ambition  in  plenty,  and  when  George  III  said  to  him, 
“All  you  Scotsmen  are  ambitious,”  he  was  not  so  rude 
as  to  disagree  with  his  Sovereign.  If,  however,  he  "were 
ambitious  overmuch,  and  if  he  took  the  opportunities 
which  came  to  him  of  going  up,  not  one  step  but  two  or 
three  at  a  time  in.  the  ladder  of  promotion,  it  must  never 
be  forgotten  that  he  placed  foremost  in  his  desires  the 
health  of  the  soldier;  that  he  worked  hard  to  raise  the 
professional  and  educational  status  of  the  army  medical 
officer;  and  that  he  showed  a  true  devotion  to  the  scientific 
aspects  of  medicine  which  was  admirable  in  a  life  so  full 
of  departmental  worries  and  absorbing  preoccupations. 


FIRES  DUE  TO  AIR  RAIDS. 

The  British  Fire  Prevention  Committee  has  issued  infor¬ 
mation  to  householders  supplementing  previous  warnings 
(Memo.  18b).  They  are  advised  as  follows: 

Ordinary  domestic  buildings,  shops,  and  offices 
should,  have  an  amgde  supply  of  buckets  (kept  ready 
filled  with  water),  and,  where  funds  permit,  one  or 
or  more  small  harul-pumps.  Occupants  should  know 
how  to  use  these  simple  appliances  efficiently. 

Pitchers  and  other  minor  household  vessels  should 
be  kept  filled  ready  for  use,  and  where  there  are  baths, 
wash-tubs,  etc.,  these  should  be  kept  filled,  so  that  a 
supply  of  water  may  be  available  independently  of  the 
water  mains.  Where  there  are  garden  utensils,  such 
as  syringes,  garden  pumps,  etc.,  they  should  be  readily 
accessible. 

On  no  account  should  money  be  expended  on  powder 
extinguishers  (tubes),  hand  grenades  (glass  bottles  or 
tubes),  extinguishers  and  squirts  containing  carbon 
tetrachloride  or  similar  chemicals  which  are  liable  to 
form  noxious  gases.  Such  appliances  are  unreliable 
and  unsuitable. 

If  portable  liquid  chemical  fire  extinguishers  are 
desired,  they  should  be  of  2  or  3  gallons  capacity,  and 
a  warranty  should  be  obtained  that  they  comply 
either  with  the  Specifications  of  the  Board  of  Trade, 
H.M.  Office  of  Works,  the  Metropolitan  Police,  or  of 
this  Committee,  these  specifications  being  mainly 
intended  to  prevent  accidents  from  bursting. 

Fires  caused  by  incendiary  bombs,  if  promptly 
tackled  with  water  in  fair  built,  force,  and  continuity, 
need  not  spread,  and  are  not  quite  the  terrifying 
problem  to  deal  with  that  the  enemy  would  make 
them.  It  is  mainly  a  matter  of  concentrating  the 
available  liquid  fire  appliances  and  applying  water 
energetically  so  as  to  obtain  the  necessary  cooling 
effect.  The  incendiary  bombs  so  far  used  by  the 
Germans  do  not  as  a  rule  contain  petrol,  but  thermit 
— which,  on  combustion,  takes  the  form  of  molten 
metal  of  high  temperature,  resultant  fires  having  none 
of  the  characteristics  of  spirit  fires,  which  latter 
require  the  use  of  sand. 

In  any  event  every  effort  should  be  made  by  the 
public  to  assist  the  fire  brigades  in  their  onerous 
duties,  but  they  should  not  omit  on  any  account 
'immediately  tonotify  any  outbreak  that  comes  to  their 
notice  by  telephone  or  otherwise — the  method  of 
calling  assistance  to  be  posted  up. 

Those  who  desire  additional  useful  hints  on  the  fire 
question  arising  from  possible  air  raids  should  apply  for 
the  British  Fire  Prevention  Committee’s  “  Warnings,” 
which  are  provided  gratuitously  upon  written  application 
to  the  Registrar  at  8,  Waterloo  Place,  Pall  Mall,  London, 
S.W.  (enclosing  large  size,  stamped,  and  addressed 


envelope).  These  “Warnings.”  give  useful  information  as 
to  the  necessary  precautions,  and  how  to  act  when  the 
emergency  arises. 


TIIE  DOCTOR’S  HOLIDAY. 

In  the  Journal  of  April  24tli,  p.  730,  an  account  was  given 
of  the  scheme  of  the  medical  profession  at  Bury  for  giving 
all  local  doctors  an  opportunity  of  taking  a  summer  holiday. 
The  scheme  is  now,  we  understand,  in  working  order.  A 
card  has  been  printed  in  the  following  form  : 


Dr.  B . requests  one  of  the  following 

doctors : 

Dr.  B.  Dr.  G. 

Dr.  L. 

Dr.  S. 

Dr.  B.  Dr.  II. 

Dr.  L. 

Dr.  S. 

Dr.  D.  Dr.  J. 

Dr.  M. 

Dr.  V. 

Dr.  F.  Dr.  L. 

Dr.  N. 

Dr.  W. 

to  attend  Mrs.  S . 

Address . 

until  August  16th. 

(date  of  doctor’s  return) 
Attended  by . 

If  the  patient  is  an  insured  person  the  doctor  accepting 
the  case  puts  the  letter  “  I  ”  in  the  top  right-hand  corner. 
'When  a  patient  goes  to  the  doctor’s  surgery  during  his 
absence  the  person  left'  in  charge  of  the  surgery  or  house 
fills  in  the  absent  doctor’s  name,  strikes  it  out  of  the  list 
of  doctors  willing  to  attend,  inserts  the  patient’s  name  and 
doctor’s.  The  patient  then  takes  it  to  any  doctor  on  the 
list,  who  signs  it  and  uses  the  other  side  to  keep  a  brief 
record  of  visits  and  attendances  and  medicines  supplied. 
As  each  doctor  is  due  to  return  the  following  postcard  is 
sent  to  the  patient : 

Dr.  B . returns  home  to  night.  Hi9 

Representative  will  call  this  evening  for  the  Records  of  any 
Patients  you  have  attended  for  him. 

Yours  truly, 

r.  F.  Braithwaite, 

. 1915.  Hon.  Sec. 

In  addition  there  is  a  notice  in  each  doctor’s  surgery 
asking  patients  of  doctors  on  active  service,  or  on  holiday, 
to  give  their  own  doctor’s  name. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  Central  Committee. 

A  meeting  of  the  Central  Committee  was  held  on  June 
3rd,  when  full  details  were  reported  as  to  the  distribution 
of  relief  to  medical  men,  pharmacists,  and  their  families 
and  dependants  in  Belgium.  This  distribution  takes  place 
through  the  Aide  et  Protection  aux  Medecins  et  Pharma- 
ciens  Beiges  Sinistres,  extracts  from  whose  recent  official 
reports  were  published  last  week.  The  Belgian  Committee 
works  in  the  following  way.  A  strongly  constituted 
central  committee  sitting  in  Brussels  has  appointed  a  sub¬ 
committee  for  eleemosynary  purposes,  and  to  this  sub¬ 
committee  inspectors  report  on  the  merits  of  the  individual 
cases  which  have  come  under  their  ken  in  particular  dis¬ 
tricts,  and  make  recommendation  as  to  what  grants  should 
be  given.  Papers  are  filled  up  for  the  information  of  the 
subcommittee,  and  the  grants  are  made  on  the  recom¬ 
mendations  of  the  subcommittee,  which  has,  on  the  whole, 
been  less  stringent  than  the  actual  inspectors.  Four 
examples  of  the  kind  of  cases  that  have  been  succoured 
were  published  last  week,  and  to  these  the  following  may 
be  added : 

Dr.  C - L — -,  of  T - ,  is  married,  and  has  one  dependent 

son.  His  money  is  exhausted,  his  premises  ai-e  completely 
burnt,  he  has  no  means  of  daily  subsistence,  and  an  elder  son 
with  whom  he  hoped  to  shelter  is  now  a  refugee.  A  grant  was 
made  of  700  francs. 

Dr.  L - ,  of  V- - ,  has  two  dependent  children,  his  house 

and  all  the  contents  have  been  burnt,  and  his  economies  are 
exhausted.  A  grant  was  made  of  700  francs. 

Dr.  C - ,  of  L - ,  has  also  two  dependent  children.  His 

house  and  all  the  contents  have  been  destroyed,  and  two  other 
houses  belonging  to  him  have  been  burnt.  His  clientele  is 
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ruined  and  dispersed.  He  still  lias  some  savings.  A  grant  was 
made  of  400  francs. 

Madame  G - ,  of  A - ,  saw  her  husband  and  one  son  killed 

in  front  of  her,  and  her  house  was  pillaged.  One  son  of  15  re¬ 
mains.  The  returns  of  her  husband’s  pharmacy  have  become 
very  small  indeed.  A  grant  was  made  of  700  francs. 

At  the  meeting  of  the  Belgian  Committee  on  April  29tli 
an  important  departure  was  made,  as  it  was  agreed  that 
monthly  grants  should  be  made  to  families  of  medical  men 
and  pharmacists  in  want.  It  was  pointed  out  that  it 
would  be  of  great  advantage  to  those  who  were  helped  if 
they  had  more  security  and  had  not  always  to  renew  their 
applications  in  the  face  of  complete  want.  As  a  result  it 
was  agreed  by  the  Aide  et  Protection  aux  Medecins  et 
Pharmaciens  Beiges  Sinistres  that  allowances  should  be 
made  in  suitable  cases  of  from  300  fraucs  to  600  francs 
a  quarter.  Already  the  distribution  of  three  monthly 
allowances  is  being  made  to  families  of  pharmacists. 
Complete  accounts  were  furnished  to  the  British  Com¬ 
mittee  by  the  detailed  reports  of  the  proceedings  at  the 
meeting  on  April  29th  and  the  two  previous  sessions,  so 
that  it  was  possible  to  judge  of  two  things:  first,  that  the 
resources  had  been  very  closely  husbanded ;  and, 
secondly,  that  more  money  is  wanted,  especially  in 
view  of  the  system  of  quarterly  grants.  Sir  Rickman 
Godlee,  the  chairman  of  the  British  Fund,  and  Dr. 
Des  Voeux,  the  treasurer,  were  accordingly  autho¬ 
rized  to  send  out  a  substantial  sum  of  money  to 
Belgium  through  the  medium  of  Mr.  Herbert  Hoover,  the 
chairman  of  the  International  Relief  Fund.  The  cheque 
is  being  accompanied  by  a  letter  from  the  chairman  of  the 
British  Central  Committee  to  Dr.  Pecliere,  the  chairman 
of  the  Aide  et  Protection  aux  Medecins  et  Pharmaciens 
Beiges  Sinistres,  pointing  out  that  the  British  Committee 
cannot  undertake  to  send  the  same  amount  monthly  or 
even  at  stated  intervals,  but  that  the  amount  sent  must 
depend  partly  on  the  funds  at  the  disposal  of  the  British 
Committee  and  partly  upon  the  actual  necessities  of  the 
time.  In  this  letter  the  approval  of  the  British  Committee 
is  also  expressed  of  the  way  in  which  the  relief  of  dis¬ 
tressed  doctors  and  pharmacists  and  their  families  has 
been  undertaken  by  Dr,  Pecliere’s  committee. 

Tiie  Week’s  Subscriptions. 

The  subscriptions  received  by  Dr.  Des  “Voeux  up  to 
Tuesday  evening  last,  in  addition  to  those  previously 
acknowledged,  are  as  follows  : 


Tic enty -eighth  List. 


£ 

s. 

d. 

£ 

s. 

d. 

Hampstead  Division, 

Mr.  .T.  W.  Reed  (per 

B.M.A.  (per  Dr.  Coode 

British  Drug  Houses, 

Adams,  Chairman  and 

Ltd.) . 

2 

2 

0 

Sec.)  ... 

21 

0 

0 

Mr.  John  Cooper 

0 

10 

6 

Dumfries  and  Galloway 

Northamptonshire  Divi¬ 

Division,  B.M.A.  (per 

sion,  B.M.A.  (per  Dr. 

Dr.  J.  Dewar  Robson, 

S.  E.  Baxter,  Hon. 

Hon.  Sec.) — 

Sec.)— 

Dr.  R.  B.  Lorraine 

1 

1 

0 

Dr.  A.  W.  Cooke 

1 

1 

0 

Mrs.  R.  B.  Lorraine  ... 

1 

1 

0 

North  of  England  branch 

Dr.  Cowan 

0  10 

6 

of  Fund  (per  Dr. 

Dr.  Robson  (supple¬ 

James  Don  and  Mr. 

mentary) 

0 

9 

9 

A.  S.  Percival,  Hon. 

Dr.  W.  Bramley  Taylor 

2 

2 

0 

Secs.)  (thirteenth 

Brussels  Medical  Grad¬ 

donation,  total  £709 

uates’  Assoc,  (per  Dr. 

15s.  6d.) — 

Major  Greenwood, 

Dr.  E.  Gofton... 

1 

1 

0 

Treas.)  (eighth 

Dr.  J.  R.  Mitchell 

1 

1 

0 

donatio  n — t  o  t  a  1 , 

Dr.  C.  Franks... 

1 

1 

0 

£127  15s.  6d.)... 

1 

1 

0 

Dr.  W.  Misselwhite  ... 

2 

2 

0 

Greenwich  and  Deptford 

Dr.  W.  W.  Stainthorpe 

0 

10 

6 

Division,  B.M.A. 

Dr.  F.  T.  Hare 

1 

1 

0 

(per  Dr.  C.  G.  Wallis, 

Dr.  J.  Danholm 

1 

1 

0 

Hon.  Sec.)  (second 

Dr.  J.  Malcolm  Shaw... 

4 

0 

0 

donatio  n— t  o  t  a  1 , 

Dr.  J.  Johnstone  Weir. 

1 

1 

0 

£45  8s.  6d.) — 

Dr.  W.  H.  Bishop 

2 

2 

0 

Dr.  Allan  Massey 

0  10 

0 

Dr.  W.  J.  Phillips 

1 

1 

0 

Dr.  A.  Whitehead 

0 

5 

0 

Dr.  F.  F.  Foster 

2 

2 

0 

Mr.  F.  A.  Williamson 

Dr.  G.  R.  Fortune 

1 

1 

0 

(from  weighing 

Dr.  Craigie  Gray 

1 

1 

0 

machine) 

0 

6 

6 

Dr.  A.  Pain 

1 

1 

0 

Mr.  A.  Peake 

2 

12 

9 

Dr.  G.  H  Havbottle  ... 

1 

1 

0 

Dr.  W.  Horsfield 

1 

1 

0 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 

Instruments. 

The  Master  of  the  Society  of  Apothecaries  begs  to 
acknowledge  the  receipt  of  surgical  instruments  con¬ 
tributed  by  the  following  donors  since  the  publication 
of  the  last  list : 

Mr.  T.  P.  Beddoes,  London.  Mr.  F.  W.  Smallwood,  Hands- 

Mrs.  W.  J.  C.  Johnstone,  Wey-  worth, 
bridge.  Mrs.  E.  G.  Roberts,  Uxbridge. 
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In  an  article  entitled  “  British  Medicine  in  India,”  which 
appeared  in  the  Journal  of  May  25th,  1907,  some  account 
was  given  of  the  doctors  who  played  so  considerable  a 
part  in  laying  the  foundations  of  our  Indian  empire.  Among 
them  was  Gabriel  Bougliton,  who  was  surgeon  at  the  Court 
of  Shah  Suja,  Viceroy  of  Bengal,  and  son  of  the  Great 
Mogul.  In  1645  or  thereabouts  Boughton  obtained  for  the 
East  India  Company  a  concession  which  gave  it  a  secure 
footing  in  India.  Then  there  was  William  Hamilton,  who 
accompanied  an  embassy  of  which  John  Surman  was  chief 
to  the  Court  of  the  Emperor  Furrukli-Siyar  at  Delhi.  I11 
1715  he  cured  the  imperial  patient  of  a  “  malignant  dis¬ 
temper”  with  swelling  in  the  groin  ;  the  gratitude  of  the 
Great  Mogul  for  the  skill  of  the  surgeon  prevented  the 
mission  ending  in  failure.  John  Zephaniah  Holwell  was 
Principal  Surgeon  to  the  Bengal  Presidency  about  the 
middle  of  the  eighteenth  century  and  afterwards  Mayor 
of  Calcutta.  When  that  city  was  sacked  by  the  Nawab 
of  Bengal  in  1756,  and  the  governor  and  chief  military 
and  civil  officers  fled  from  the  doomed  city,  Holwell  took 
command  of  the  garrison,  and  was  one  of  the  prisoners 
confined  in  the  Black  Hole.  When  Clive  came  home  in 
1760  Holwell  succeeded  him  as  Governor  of  Bengal,  but 
after  a  few  months  he  resigned  the  appointment.  Another 
surgeon  who  won  the  highest  popularity  in  Calcutta  is 
Michael  Cheese,  who  is  commemorated  by  a  monument  in 
St.  John’s  Church,  Calcutta.  The  epitaph  is  sufficiently 
remarkable  to  be  quoted  : 

Sacred  to  the  Memory  of  the  late 
Richard  Cheese,  Esqre. 

Surgeon  to  the  Honble  Bengal  Company’s  Establishment 
and  Garrison  Surgeon  of  Fort  William 
Dedicated  by  Public  Contribution 

In  token  of  the  high  and  well  merited  Esteem  of  the 
Community 

For  the  Enlarged  and  Practical  Philanthropy  of  that 
Gentleman’s  character. 

Perhaps  never  had  the  remains  of  a  Christian  in  India  been 
followed  to  their  tomb 
With  more  heartfelt  and  Expressed  Regret 
Than  were  manifested  by  the  Numerous  Assemblage 
Of  all  classes  of  the  Society  of  the  Place 
Who  attended  the  Funeral  on  the  15th  Jan.  1816. 

He  had  long  exercised  his  Professional  Talent 

With  an  Ability  which  did  Honour  to  Him  as  a  Practitioner 

of  Medicine, 

And  with  a  Munificence  Worthy  of  the  Religion  he  professed. 

If  a  change  of  Air,  or  Expensive  Nutriments  were  desirable 
But  could  not  be  afforded  from  the  Resources  of  the  Patient— 
Mr.  Cheese  supplied  the  Means. 

And  when  all  Human  Endeavours  proved  Unavailing 

His  Purse  was  ever  open  to  clothe  and  support  the  destitute 

Mourners. 

In  the  Society  of  His  Equals 
Such  was  also  the  cheerful  benignity  of  his  Manners 
That  he  was  ever  a  Welcome  Guest 
Alike  to  the  children  and  to  the  Heads  of  the  Family. 

Surely  no  man  could  have  a  nobler  ambition  than  to 
deserve  so  fine  an  epitaph.  It  makes  our  regret  all  the 
keener  that  we  are  unable  to  give  any  particulars  of  the 
personal  history  or  career  of  one  whom  his  fellow  citizens 
thus  delighted  to  honour.  Cheese  has  no  place  in  the 
Dictionary  of  National  Biography  ;  stranger  still  his  name 
is  not  mentioned  in  Brigade- Surgeon  Henry  Busteed’s 
well-known  Echoes  from  Old  Calcutta.  All  we  have  been 
able  to  discover  from  a  search  in  the  records  preserved  in 
the  India  Office  is  that  Cheese  went  out  to  India  as 
assistant  surgeon  on  September  21st,  1792  ;  was  appointed 
surgeon  on  November  8th,  1806;  and  died  at  Fort  William 
on  January  14tli,  1816,  aged  58. 

We  are  informed  by  the  honorary  secretary,  Dr.  A.  G.  C. 
Irvine,  that  the  Birmingham  Medical  Assistance  Com¬ 
mittee,  formed  to  protect  the  practices  of  medical  men 
employed  in  military  service  and  to  look  after  the  medi¬ 
cal  attendance  or  the  necessitous  dependants  of  men 
serving  with  the  colours,  has  now  been  dissolved.  The 
local  War  Service  Committee  of  the  British  Medical  Asso¬ 
ciation  has  taken  over  its  work,  co-opting  all  its  members 
not  already  on  the  War  Service  Committee.  Drs.  Rat- 
cliffe  and  Irvine,  members  of  both  committees,  will  con¬ 
tinue  to  represent  the  medical  profession  on  the  Citizens’ 
Committee  (Prince  of  Wales’s  Fund).  All  communications 
concerning  the  work  of  the  Medical  Assistance  Committee 
should  now  be  addressed  to  Dr.  Bekenn,  Monument  Road, 
Birmingham. 
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THE  WAR  AND  PARTNERSHIP 
DIFFICULTIES. 

Some  medical  men  still  continue  to  ask  us  'whether 
the  need  of  the  military  forces  of  the  Crown,  and 
especially  of  the  army,  for  more  whole-time  medical 
officers  is  in  truth  as  urgent  as  it  has  been  represented 
to  be.  Judging  from  the  communications  received 
these  doubts  are  usually  founded  either  upon  instances 
within  the  writer’s  observation  in  which  the  accept¬ 
ance  of  an  offer  of  whole -time  service  has  not  at  once 
been  followed  by  employment,  or  on  cases  in  which  a 
whole-time  medical  officer  is  attached  to  some  unit 
which  he  finds  does  not  give  him  very  much  to  do. 

With  regard  to  the  second  class  of  cases,  we 
believe  that  the  answer  is  that  the  unit  is  in  training 
and  will  presently  be  sent  to  take  its  place  in  the 
fighting  forces  which  are  defending  this  country 
either  at  home,  for  the  possibility  of  invasion  still 
exists,  or  abroad,  by  attacking  the  enemy  where  he 
holds  his  line  in  Flanders  or  the  Dardanelles.  It 
seems  to  us  almost  to  stand  to  reason  that  each  such 
unit  must  have  a  medical  officer,  and  if  he  fully  under¬ 
stands  his  duties  he  ought  to  be  able  to  find  plenty  of 
work.  If  the  medical  officer  has  not  fully  appreciated 
all  that  it  is  incumbent  upon  him  to  do  we  would 
recommend  him  to  read  the  reports  of  the  lectures  on 
military  hygiene  and  the  efficiency  of  the  soldier  given 
by  Major  Lelean,  R.A.M.C.,  before  the  University 
of  London,  and  published  in  our  columns  during  the 
first  quarter  of  this  year  ;  or  better,  study  them  in 
the  excellent  little  handbook  which  that  officer  has 
recently  published.1  It  has  to  be  realized  that  for  the 
new  armies  an  entirely  new  army  medical  corps  is 
required.  The  medical  officer  who  gives  a  couple  of 
hours  a  day  to  routine  duties  is  lamentably  lacking  in 
understanding  what  he  owes  to  his  unit.  The  organi¬ 
zation  and  supervision  of  sanitation,  the  inoculation 
of  men  against  typhoid  fever,  the  examination  of  the 
men’s  teeth,  the  inspection  and  treatment  of  their  feet, 
including  the  organization  of  a  chiropodist  department, 
the  giving  of  instruction  in  sanitation  generally,  and 
in  the  prevention  of  infestation  by  vermin,  and  the 
general  superintendence  of  the  physical  training  of  the 
men  by  gymnastic  exercises  and  otherwise  should  go  far 
to  keep  him  busy  during  the  working  hours  of  the  day. 
The  study  of  the  problems  of  the  disposal  of  refuse, 
the  methods  of  obtaining  pure  water,  the  climates 
and  geography  of  the  countries  to  which  he  may  be 
sent,  and  the  general  theory  of  the  relation  of  the 
position  of  the  medical  service  towards  other  depart¬ 
ments  of  an  army  in  the  field,  may  well  occupy  any 
leisure  hours  that  remain. 

With  regard  to  the  other  point,  it  is  common 
knowledge  that  the  enlistment  and  organization  of 
the  new  armies  are  not  yet  complete.  The  War 
Office  is  quite  right  in  looking  to  the  future,  and  not 
calling,  away  from  civil  employment  medical  men 
willing  to  give  their  whole  time  until  the  place 
which  each  is  to  fill  has  been  prepared  for  him.  At 

1  Sanitation  in  War.  By  Major  P.  S.  Lelean,  F.R.C.S.,  D.P.H., 
R  A.M.C.  Witli  an  introduction  by  Surgeon-General  Sir  A.  Iveogb, 
K.O.B.,  M.D  ,  F.R.C.P.  London:  J.  and  A.  Churchill.  1915.  (Fcap. 
8vo,  pp.  277 ;  31  figures.  5s.  net  ) 


any  rate,  we  know  how  the  matter  has  been  under¬ 
stood  in  Scotland  and  the  steps  which  the  Scottish 
Emergency  Committee  and  the  Divisions  and  Branches 
of  the  British  Medical  Association  considered  it  im¬ 
perative  to  take  in  that  country.  After  an  interview 
between  the  Scottish  Committee  of  the  British  Medical 
Association  and  the  Deputy  Director  of  Medical 
Services  for  Scotland  the  Divisions  and  Branches  were 
notified  that,  while  it  was  not  possible  to  give  exact 
figures  as  to  the  total  number  of  medical  officers 
likely  to  be  required,  the  Committee  had  come  to 
the  conclusion  that  Scotland  should  be  asked  to  pro¬ 
vide  at  the  beginning  of  next  month  at  least  400 
whole-time  officers  for  military  service.  Taking  this 
estimate,  England  ought  to  provide  about  six  times 
as  many — say,  2,400 — Wales  about  120,  and  Ireland 
about  300.  The  Scottish  Committee  has  set  to  work 
in  a  very  systematic  way,  and  the  various  Divisions 
have  been  notified  how  many  v>' hole-time  medical 
officers  should  be  provided  by  each.  So  far,  in 
England,  Wales,  and  Ireland,  no  such  precision  has 
been  given  to  the  demand,  though  the  Special  Com¬ 
mittee  of  the  Association  holds  a  meeting  to  consider 
the  point  on  June  nth,  but  the  totals  must  be  some¬ 
where  about  those  mentioned  above.  It  is  not  for  a 
moment  suggested  that  the  demand  on  the  profes¬ 
sion  is  not  serious  and  embarrassing,  or  that  it  may 
not  cause  great  inconvenience  to  individuals,  but  it  is 
up  to  the  profession  to  get  over  these  difficulties,  and, 
in  the  absence  of  compulsion,  which,  no  doubt,  would 
cut  many  Gordian  knots,  to  succeed  by  its  own 
initiative  in  meeting  the  demand,  than  which  there 
is  to-day  none  more  imperative  and  urgent. 

To  one  specific  difficulty  in  the  way  of  some 
medical  men  ready  to  volunteer  we  may  take  the 
opportunity  of  referring.  From  information  which 
has  reached  us  recently,  we  gather  that  the  terms  of 
partnership  agreements  are  in  some  cases  prevent¬ 
ing  medical  men  who  are  desirous  of  giving  their 
whole-time  services  to  the  army,  and  are  in  age  and 
in  other  respects  eligible  for  temporary  commissions, 
from  coming  forward.  Partnership  agreements,  wTe 
believe,  usually  provide  that  the  partnership  shall  not 
be  dissolved,  save  by  mutual  consent,  before  the 
expiration  of  a  certain  number  of  years,  and  that  a 
partner  must  not  absent  himself  from  the  practice 
without  the  consent  of  the  other  partner  or  partners. 
This  provision  is  usually  guarded  by  heavy  penalties, 
such  as  expulsion  from  partnership  without  com¬ 
pensation,  which  wTould  involve  forfeiture  of  the 
capital  sum  invested.  Such  provisions  are  no  doubt 
quite  proper  in  ordinary  times.  It  is  otherwise  to-day. 
If  one  member  of  a  partnership  is  willing  and  fit  to  go, 
it  becomes  a  point  of  honour  for  the  other  or  others 
to  consider  very  seriously  whether  it  is  not  a  patriotic 
duty  to  make  such  sacrifices  of  convenience,  leisure 
and  holidays,  and  to  undertake  such  additional  work 
as  his  absence  may  entail.  Provisions  made  in  ordinary 
times  to  prevent  the  wanton  or  unscrupulous  breaking 
up  of  a  partnership  ought  to  be  waived,  and  not  only 
so,  but  the  other  partner  or  partners  should  do  all 
that  is  possible  to  minimize  the  pecuniary  loss  to  the 
man  who  goes.  To  him  it  must  in  many  ways  be 
considerably  greater  than  to  those  who  remain,  but 
any  general  diminution  in  the  income  of  the  partner¬ 
ship  should  be  shared  by  all  in  proper  proportions 
fixed  by  mutual  agreement  on  equitable  lines  ;  his 
place  should  be  kept  open  for  the  absent  man  until 
his  return  and  everything  done  to  make  him  feel  that 
he  is,  as  it  were,  the  joint  offering  of  the  partnership 
to  the  service  of  the  country. 

The  political  events  of  the  last  few  weeks,  the  dis¬ 
appearance  of  party  government,  and  the  formation 
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of  a  Coalition  Ministry  must  have  gone  far  to  con¬ 
vince  everybody  in  the  country  of  the  greatness  of 
the  emergency ;  in  sinking  their  differences  and 
personal  ambitions  politicians  have,  for  once  at  least, 
set  an  example  to  every  profession.  The  members 
of  the  new  Government  have  told  the  country  in  no 
uncertain  terms  that  the  needs  of  the  nation  now 
demand  that  every  individual  shall  fill  his  or  her 
proper  place  in  the  national  service,  working  wuth  a 
single  purpose  for  the  nation,  and  not  for  self. 
Members  of  the  medical  profession  cannot  live  in  a 
water-tight  compartment,  but,  like  every  other  section 
of  the  nation,  must  show  their  patriotism  by 
subordinating  personal  and  private  interests  to  the 
national  need.  If  watchmakers  can  be  set  to  making 
fuses,  civilian  doctors  must  be  set  to  do  military  work 
where  and  when  they  are  needed,  notwithstanding 
any  inconvenience  caused  to  individuals  or  partners 
or  employers.  The  employer  or  partner  who  stands 
in  the  way  shows  himself  selfish  and  unpatriotic. 
Partners  in  medical  practice,  we  feel  certain,  now 
that  the  matter  is  brought  home  to  them,  will  see 
their  duty,  and  the  central  Government  departments 
will,  we  trust,  vigorously  enjoin  all  local  authorities 
to  show  greater  readiness  to  liberate  whole-time 
officers.  The  Insurance  Commissioners  in  England 
may,  wo  hope,  presently  see  their  way  to  suspend 
regulations  which  impose  on  medical  men  working 
under  the  Insurance  Act  time-consuming  technicali¬ 
ties  which,  though  they  may  have  a  certain  theoretical, 
academic,  or  statistical  value,  are  not  essential  to  the 
efficient  and  adequate  treatment  of  sickness  among 
insured  persons. 


A  PLACE  IN  THE  SUN. 

From  the  earliest  times  to  the  present  a  place  in  the 
sun  has  been  associated  in  the  human  mind  with 
physical  comfort  and  well-being.  The  Koman 
emperors  built  their  gigantic  baths  and  luxuriated 
in  the  sun’s  rays  as  a  part  of  their  hydropathic 
curriculum.  With  the  advent  of  Christianity  the 
promiscuous  association  of  the  sexes  in  these  estab¬ 
lishments  was  held  by  ecclesiastical  authority  to 
savour  more  of  immorality  than  of  hygiene  and  the 
sun-bath  gradually  fell  into  disuse.  Nor  was  it 
brought  up  again  for  many  centuries.  It  was,  indeed, 
not  until  the  nineteenth  that  the  sun’s  rays  were 
again  applied  to  the  human  body  as  a  means  of 
scientific  treatment.  In  the  last  decade  the  employ¬ 
ment  of  light  and  heat  by  direct  exposure  lias  been 
widely  studied  and  practised  with  marked  success. 
An  excellent  account  of  the  rise  and  progress  of 
heliotherapy  has  lately  been  put  forward  by  Dr. 
Jaubert,1  of  Hybres,  who  is  able  to  quote  personal 
experience  of  400  cases  in  which  partial  or  complete 
exposure  has  been  used  for  the  treatment  of  a  variety 
of  cases,  but  chiefly  of  non-pulmonary  tuberculous 
lesions.  Without  entering  upon  the  theoretical 
aspect  of  heliotherapy,  he  indicates  with  sufficient 
precision  the  limits  within  which  it  should  be 
employed  and  the  class  of  case  most  likely  to  benefit 
from  it,  the  best  means  of  applying  it,  and  the  pre¬ 
cautions  that  have  to  be  observed.  The  latter  are 
numerous.  Common  experience  tells  of  the  danger  of 
sudden  or  prolonged  exposure  of  any  part  usually 
covered  to  the  unclouded  sun’s  rays.  To  expose  the 
whole  body  to  the  influence  of  unmitigated  sunshine, 
without  preliminary  acclimatization,  would  inevitably 
lead  to  disaster.  Even  where  graduated  exposure  has 
been  practised  the  physiological  disturbance  has 

1  La  pratiqur.-  liHiotht- raplque.  Pair  le  Dr.  Jaubert  (d'HySres).  Les 
Actualites  Rledicales.  Paris  :  J.  B.  Baillitire  et  Fils.  1915.  (Cr.  8vo, 
lip.  96;  21  figures.  Fr.1.50.) 
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sometimes  been  very  marked.  Embarrassed  action  of 
the  heart,  nausea,  vertigo,  and  vomiting  have  all  been 
found  to  .occur  in  intolerant  subjects.  The  common 
result  of  insolation  is  the  appearance  of  erythematous 
redness  in  the  exposed  part,  but  this  can  be  kept 
within  limits  by  appropriate  treatment  if  the  greatest 
care  is  taken  to  graduate  the  daily  sun-bath.  In 
children  this  graduation  can  proceed  rapidly  and 
toleration  is  soon  established,  so  that  the  whole  body 
may  be  exposed,  back  and  front,  for  several  hours 
daily  without  evil  consequences. 

The  effects  of  such  treatment  upon  chronic  tuber¬ 
culous  lesions  of  the  skin,  joints,  or  bones  are  remark¬ 
able.  Not  only  is  a  distinct  improvement  observed  in 
the  general  health,  but  the  cessation  of  discharge  and 
the  rapid  healing  of  sores  that  have  been  uninfluenced 
by  other  forms  of  treatment  appears  to  have  been  very 
striking. 

Sun  baths,  however,  are  available  for  practical  use 
only  in  places  where  continued  sunshine  can  be  relied 
upon  ;  hence  they  are  of  limited  application  in  those 
countries  where  the  sun’s  rays  are  powerful  only  for  a 
few  weeks  in  every  year.  The  shores  of  the  Mediter¬ 
ranean  and  the  southern  slopes  of  the  Alps  offer  the 
greatest  opportunities,  and  the  sun’s  rays  are  being 
freely  utilized  at  Hyeres  and  at  Leysin.  In  addition  to 
the  remarkable  effects  produced  in  cases  of  the  types 
formerly  described  as  strumous,  it  has  been  found 
that  arthritis,  anaemia,  and  certain  other  blood 
diseases  have  derived  considerable  benefit.  The  range 
of  sun  temperature  is  fixed  between  the  limits  of  84° 
and  104°,  as  a  general  rule  for  guidance,  but  higher 
and  lower  ranges  may  be  well  borne,  when  toleration 
has  been  established.  Every  case,  therefore,  must  be 
dealt  with  in  accordance  with  the  experience  gained 
in  the  course  of  slow  acclimatization.  Local  disease 
may  be  treated  by  limited  exposure,  but  in  all  cases 
it  is  essential  that  the  head  should  be  well  protected 
by  a  hat  of  straw  or  white  linen.  Morbid  conditions 
in  other  organs,  and  especially  of  the  heart,  may 
contra-indicate  the  use  of  the  sun-bath.  Where 
evidence  of  previous  pericarditis  of  myocarditis  is 
present  it  should  not  be  advised. 

The  remarkable  effects  of  insolation  upon  surface 
ulceration  would  seem  to  point  to  bactericidal  action, 
but  no  positive  statements  can  be  made  as  to  the 
action  of  the  direct  sun  rays  upon  the  whole 
organism.  The  scientific  explanation  has  yet  to  be 
discovered,  but  the  practical  application  has  already 
established  itself  as  an  effective  remedy  for  a  class  of 
case  that  has  hitherto  proved  slow  and  refractory  in 
responding  to  local  treatment. 

• - 4 - - 

DIET  OF  PRISONERS  IN  GERMANY. 

The  note  on  prisoners’  camps  from  the  neutral  corre¬ 
spondent  in  the  Times,  published  on  June  5th,  states 
that  the  prisoners  in  the  Prussian  camps  receive  a  diet 
containing  2,700  calories  a  day  on  the  average.  The  menu 
for  one  day  was  bread  10  oz.,  potatoes  1  lb.  4oz.,  pork 
31  oz.,  dry  vegetables  1^  oz.,  margarine  1.8  oz.,  preserved 
vegetables  3  J  oz.  This  makes,  according  to  the  German 
calculation,  2,899  calories  at  a  cost  of  7d.  “  Bread  is  the 
only  food  given  in  solid  form  ;  everything  else  is  boikd 
into  a  thick  soup,  which  is  served  at  all  meals.”  The 
correspondent  explains  that  this  is  done  because  the 
prisoners  are  only  allowed  a  spoon  and  a  metal  plate. 
Another  reason,  and  one  which  up  doubt  appeals  far 
more  to  the  German  hygienists  who  control  the  action  of 
the  authorities,  is  that  by  giving  the  food  as  soup  there 
is  no  waste.  Everything  can  be  stewed  down  so  that 
it  gives  its  nutritive  value — sinew,  outer  leaves  of  vege¬ 
tables,  potatoes  of  doubtful  appearance,  and  so  on— food- 
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stuffs  which  are  wasted  wholesale  in  this  country,  but  can 
support  life  equally  with  that  which  is  most  expensive 
and  pleases  the  fastidious  eye.  What  the  nutritive  value 
of  the  war  bread  is  we  do  not  know.  We  have  seen  a 
sample  of  German  war  meal.  It  contains  10  per  cent, 
of  ash  and  practically  no  starch,  and  would  appear  to  be 
ground  up  straw  used  as  a  diluent.  Added  to  the  bread 
it  may  help  to  keep  the  bowels  open,  but  can  con¬ 
tribute  nothing  to  the  nutritive  value  of  the  bread. 
According  to  the  Times  correspondent  complaints  are 
many — chiefly  by  the  British — concerning  the  food.  The 
black  bread  and  monotonous  soup  disgusted  them. 
The  punishment  is  bound  to  fall  heaviest  on  our  men,  who 
have  been  used  to  a  higher  standard  of  living,  and  have 
had  ample  food  of  excellent  quality  supplied  to  them  in 
the  army.  The  Russian  or  French  peasant  will  take  the 
bread  and  soup  with  little  complaint,  inured  as  they 
are  to  this  frugal  diet.  If  our  men  really  got  2,700 
calories  a  day  they  receive  a  diet  the  energy 
value  of  which  is  equal  to  that  ordinarily  taken  by 
professors  of  physiology  doing  laboratory  work — that  is, 
nothing  strenuous  in  a  physical  sense.  The  prisoners  are 
allowed  to  amplify  the  diet  by  purchase  at  a  canteen,  but 
of  course  their  monetary  power  to  do  so  varies,  and  is 
probably  nil  in  many  unfortunate  cases.  The  best  off  are 
those  who  work  in  the  fields,  and  thus  escape  the 
monotonous  and  depressing  inactivity  of  the  camps.  Those 
who  work  earn  a  trifle  and  receive  somewhat  better  fare. 
Even  though  they  help  to  keep  up  the  enemies’  supplies, 
w7o  hope  our  prisoners  will  willingly  undertake  agri¬ 
cultural  labour,  for  nothing  will  help  more  to  return  them 
to  us  healthy  and  unbroken  in  spirit.  The  most  desirable 
foodstuffs  to  send  to  the  prisoners  are  meat  extracts  (to 
flavour  their  soup  and  stimulate  appetite),  sugar,  and 
biscuits.  White  bread  is  most  desired  by  them,  but  it 
must  be  very  wmll  baked  to  keep  in  transit,  as  a  package 
dispatched  from  this  country  by  post,  the  best  way  to 
send,  usually  takes  from  ten  days  to  three  weeks  to  reach 
a  prison  camp. 

GERMAN  WAR  BREAD. 

The  anxiety  in  Germany  about  her  food  supply  has 
found  expression  in  almost  countless  articles  in  the 
lay  and  medical  press,  dealing  with  the  most  in¬ 
genious  plans  for  economizing  the  available  supplies. 
It  would  appear  that  some  of  these  economical  de¬ 
vices  have  not  pleased  the  Teuton  stomach,  which 
has  rebelled  against  the  frugal  fare  prescribed  by  the 
authorities.  This  is  particularly  the  case  with  the 
“  Kriegsbrot,”  which  contains  rye  flour  and  a  large  pro¬ 
portion  of  potatoes.  In  the  Berliner  Iclinische  Wochen- 
schrift  for  April  5tlx  no  less  an  authority  on  diseases  of 
metabolism  than  Professor  Carl  von  Noorden  has  discussed 
the  dyspeptic  sequels  to  the  national  use  of  this  bread. 
The  symptoms  most  commonly  complained  of  were  diar¬ 
rhoea,  hyperacidity,  flatulence,  and  constipation.  In  some 
cases  this  unpalatable  diet  was  an  excuse  for,  rather  than 
the  true  cause  of,  symptoms  complained  of  by  the  sub¬ 
jects  of  neurasthenia;  but  the  number  of  these  cases  was 
negligible  compared  with  those  in  which  the  war  bread 
was  undoubtedly  to  blame.  The  diarrhoea  was  most 
troublesome  among  patients  wdio  had  eaten  large 
quantities  of  the  bread  (400  to  500  grams  a  day)  and 
who  had  gulped  it  down  after  imperfect  mastication. 
When  the  daily  consumption  of  the  bread  was  reduced 
to  about  225  grams,  and  the  patients  learnt  to  masticate 
it  slowly,  the  diarrhoea  ceased.  It  would  therefore  seem 
as  if  the  compulsory  reduction  of  the  Germans’  daily 
bread  benefited  the  individual  as  well  as  the  nation.  The 
complaints  of  hyperacidity  were  most  persistent,  but  in 
Professor  von  Noorden’s  opinion  it  was  only  in  a  few  cases 
due  to  tho  war  bread,  and  in  these  small  doses  of  sodium 
bicarbonate  gave  quick  relief.  The  complaints  of  flatulence 
wero  the  most  common,  and  in  some  instances  this 
symptom  assumed  positively  epidemic  proportions. 


The  British 
Medical  Journal 


Suggestion  probably  played  an  important  part,  but  much 
of  the  flatulence  was  certainly  due  to  the  war  bread, 
which,  particularly  when  new,  was  difficult  to  masticate 
adequately.  Consequently  large  and  tough  lumps  of  bread 
reached  the  intestine  in  an  unsuitable  condition  for  pan¬ 
creatic  digestion.  Having  evaded  the  pancreatic  juices, 
the  war  bread  in  its  further  passage  through  the  intestine 
formed  a  good  medium  for  the  growth  of  the  intestinal  flora, 
the  particles  of  starch  and  cellulose  constituting  a  suitable 
nidus  for  gas-producing  organisms.  In  some  cases  the 
body  adapted  itself  to  the  new  diet,  and  the  flatulence 
became  less  embarrassing.  This  improvement  was  prob¬ 
ably  due  to  a  readjustment  of  the  intestinal  flora,  for,  as 
Ivlotz  and  others  have  shown,  the  intestinal  organisms  are 
capable  of  considerable  modification  to  meet  altered  cir¬ 
cumstances.  But  in  many  cases  the  flatulence  persisted. 
The  best  treatment  was  found  to  be  the  prescription  of 
animal  charcoal,  in  the  form  of  Merck’s  carbo  sanguinis. 
At  first  10  to  20  grams  were  given  daily.  Later,  only  2  to 
4  grams  a  day  were  found  just  as  effective,  and  cured  the 
flatulence  in  two  to  three  weeks.  Constipation  was 
relatively  rare,  and  wras  probably  due  rather  to  the  want 
of  fat' in  the  food  than  to  the  war  bread  itself. 


A  MILITARY  OPEN-AIR  HOSPITAL. 

With  the  title  The  Open-air  Treatment  of  the  Wounded, 
Country  Life  has  published  as  a  pamphlet  (price  Is.)  the 
description,  with  some  additions,  w'hich  the  Master  of 
Christ’s  College,  Cambridge,  wrote  some  time  ago  of  the 
1st  Eastern  General  Hospital,  Cambridge.  It  is  illustrated 
by  photographs  giving  a  bird’s-eye  view  of  the  wards,  the 
open  south  front  of  a  ward,  and  the  interior  of  a  ward,  and 
a  general  block  plan.  To  this  is  added  in  the  pamphlet  a 
note  by  Professor  W.  J.  R.  Simpson,  C.M.G.,  Professor  of 
Hygiene,  King’s  College,  London,  on  the  general  subject 
of  the  advantages  of  open-air  in  the  treatment  of  wounds 
and  infectious  diseases.  The  scheme  for  the  hospital  was 
thought  out  some  years  ago  by  Dr.  Joseph  Griffiths,  wrlio 
is  now  its  colonel-commandant.  Its  general  arrangement 
has  already  been  described  in  the  Jouunal,  but  the  special 
feature  is  that  while  the  east,  west,  and  north  of 
each  ward  is  closed,  with  the  exception  of  “louvres” 
in  the  roof  on  the  north  side,  they  are  entirely  open 
on  the  south  side  to  sun  and  air,  except  for  a  low  open 
railing  at  the  floor  level  and  ordinary  sun  blinds,  such 
as  are  used  over  shop-fronts.  Each  ward  contains  two 
parallel  rows  of  thirty  beds.  The  hospital  originally  had 
520  beds;  it  now  has  1,240.  The  total  cost  of  the 
operating  theatre,  designed  originally  to  serve  500,  was, 
for  its  erection,  including  heating  and  electric  light,  about 
4^550;  the  cost  of  .r-ray  apparatus,  instruments,  operating 
tables,  sterilizers,  and  other  appliances  was  about  4360. 
The  theatre  has  since  been  enlarged.  The  hospital  has 
a  general  pathological  laboratory,  and,  in  addition,  a 
special  research  laboratory  for  the  investigation  of  rare 
and  interesting  cases,  the  expense  of  which  is  met  in 
part  by  the  Medical  Research  Committee  established 
under  the  Insurance  Act.  There  is  a  room  for  massage 
and  electric  massage,  where  six  nurses  are  employed,  .a 
receiving-room,  electrical  room,  storerooms,  an  officers’ 
mess-room,  and  rooms  for  the  Cambridge  University 
Officers’  Training  Corps.  There  is  a  special  block  where 
kit  is  disinfected  and  stored,  and  a  recreation-room  con¬ 
taining  a  small  theatre.  Quarters  for  orderlies  are 
also  provided.  Dr.  Shipley  tells  us  that  there  are 
sentimental  ladies  in  Cambridge  who  think  that 
the  patients  suffer  greatly  from  the  cold,  and  wre 
have  heard  of  a  man — an  inmate  of  the  hospital  last 
winter — who,  when  asked  what  was  the  matter,  replied 
doubtfully:  “l  iras  told  I  was  suffering  from  exposure.” 
But  according  to  Dr.  Shipley  the  only  people  who  have 
felt  the  cold  are  the  nurses,  the  patients  having  com¬ 
fortable  beds,  with  plenty  of  blankets  and  hot  water 
bottles;  Professor  Simpson  states  that  though  the  day  on 
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which  he  visited  the  hospital  last  January  was  very  wet 
and  -windy,  he  came  away  after  a  very  careful  investiga¬ 
tion  convinced  that  the  treatment  of  sick  and  wounded 
soldiers  in  an  open-air  hospital,  even  in  the  very  varying 
British  climate,  was  a  great  success. 


POISONOUS  GASES. 

In  the  Journal  of  May  29th,  in  response  to  inquiries  we 
had  received,  it  -was  stated  that  from  theoi*etical  considera¬ 
tions  it  appeared  that  the  proper  proportion  of  sodium 
bicarbonate  and  hyposulphite  for  use  in  respirators 
designed  to  neutralize  chlorine  and  similar  poisonous 
gases  would  be  about  3  parts  of  the  former  to  1  of  the 
latter.  Several  formulae  containing  a  comparatively 
small  proportion  of  alkali  have  been  recommended  else¬ 
where.  They,  however,  differ  very  considerably  among 
themselves.  A  formula  was  given  in  the  Chemist  and 
Druggist  on  May  29th,  in  which  the  proportion  suggested 
was  sodium  hyposulphite  16  oz.,  sodium  carbonate  1  oz. ; 
a  week  later,  however,  the  same  journal  gave  another 
formula,  in  which  the  proportion  was  sodium  hyposulphite 
15  oz.,  sodium  carbonate  5  oz.  The  context  rather  seems 
to  suggest  that  the  latter  formula  is  approved  by  the  War 
Office.  It  is  noticeable  that  both  the  above  formulae  give 
carbonate  and  not  bicarbonate  as  the  alkali ;  the  former 
has  the  advantage  of  much  greater  solubility,  but  the 
latter  would  be  more  efficient,  the  only  objection  to  it 
being  that  a  strong  solution  is  decidely  irritating  to  the 
skin.  According  to  a  Reuter’s  telegram  the  Academy 
of  Medicine  in  Paris  has  recommended  a  solution  con¬ 
taining  glycerine.  The  proportions  stated  are  sodium 
hyposulphite  1,000  grams,  sodium  carbonate  200,  glycerine 
150,  water  800.  We  have  not  been  able  to  verify  this 
formula  as  the  Bulletin  of  the  Academy  is  not  yet  avail¬ 
able,  but  the  suggestion  of  glycerine  is  probably  of  value, 
since  it  would  tend  to  prevent  the  respirators  from 
becoming  dry  during  use.  With  regard  to  the  discrepancy 
between  the  proportions  of  hyposulphite  and  bicarbonate 
(or  carbonate)  recommended  elsewhere  and  the  proportions 
given  in  the  Journal  on  May  29th  there  is  no  room  for 
doubt  that  the  proportions  of  alkali  elsewhere  recom¬ 
mended  are  much  too  small  to  neutralize  the  acid  which 
would  be  formed,  if  anything  approaching  the  whole  of 
the  hyposulphite  in  the  respirator  were  used  up.  It  is, 
however,  possible  that  it  is  not  necessary  to  provide 
sufficient  alkali  to  neutralize  the  whole  of  the  acid  formed, 
owing  to  the  water  present  being  able  to  stop  a  certain 
proportion  of  it,  or  that  it  is  desirable  to  have  a  rather 
large  excess  of  hyposulphite  present  in  order  to  render 
the  absorption  of  the  chlorine  more  rapid  and  complete; 
in  this  case,  however,  the  respirator  would  become  less 
effective  as  soon  as  the  alkali  present  was  wholly 
neutralized,  and  long  before  the  whole  of  the  hypo¬ 
sulphite  had  been  used  up.  We  learn  that  the  propor¬ 
tions  of  the  salts  in  the  respirator  designed  by  Dr.  James 
Cantlie,  and  made  by  Messrs.  Allen  and  Hanburys,  are 
2  of  sodium  hyposulphite  to  3  of  sodium  bicarbonate. 
The  whole  material  of  the  mask  is  dipped  into  this  solu¬ 
tion  and  dried,  but  the  salts  are  also  put  into  the  pad. 
With  any  form  of  respirator  it  would  be  necessary  to  wash 
and  recharge  the  fabric  after  use  on  more  than  one  or  two 
occasions.  In  another  column  is  published  a  letter  from 
Professor  Rushton  Parker  of  Liverpool,  embodying  a  note  by 
Mr.  Henry  Brunner,  a  director  of  the  firm  of  Brunner,  Mond, 
and  Co.,  suggesting  that  the  inhalation  of  alcohol  would 
be  valuable  in  the  treatment  of  men  recently  “gassed.” 
From  theoretical  considerations  it  appears  quite  possible 
that  it  might  be  of  some  use,  since,  as  stated  by  Mr. 
Brunner,  alcohol  absorbs  chlorine  with  avidity.  It  should 
be  pointed  out,  however,  that  hydrochloric  acid  is  one  of 
the  products  of  the  interaction,  and  therefore  it  would  be 
desirable  either  to  use  alcohol  containing  a  little  ammonia, 
or  to  take  alternately  inhalations  of  alcohol  and  ammonia. 
Ammonium  carbonate  has  already  been  recommended,  and 
it  would  be  quite  worth  while  to  try  alcohol  in  conjunction 


with  this  on  men  who  have  been  “  gassed  ”  fairly  recently. 
As  Mr.  Brunner  says,  alcohol  is  hardly  likely  to  be  of 
much  use  for  men  suffering  from  after-effects.  It  has 
been  suggested  that  ammonium  carbonate  allowed  to 
diffuse  in  a  room  would  neutralize  chlorine  or  bromine,  or 
any  other  gas  of  an  acid  nature,  and  it  is  true  that 
ammonia  has  been  found  useful  in  laboratories  as  an  anti¬ 
dote  to  an  involuntary  dose  of  chlorine  or  bromine ;  the 
suggestion  therefore  seems  worthy  of  note,  but  the  use  of 
ammonium  carbonate  in  respirators  is  another  matter.  It 
would  be  difficult  to  avoid  the  weai’ers  getting  rather  more 
ammonia  vapour  than  would  be  desirable,  and  it  seems 
to  have  no  obvious  advantage  over  sodium  hyposulphite. 


INOCULATION  STATISTICS. 

At  the  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  on  June  4th, 
Messrs.  Major  Greenwood,  jun.,  and  G.  Udney  Yule  read 
an  important  paper  on  the  interpretation  of.  statistics 
relating  to  inoculation,  with  special  reference  to  the  cases 
of  typhoid  and  cholera.  In  their  first  section  the  authors 
formulated  the  material  conditions  necessary  to  be  fulfilled 
in  order  to  allow  of  valid  conclusions  being  drawn,  calling 
attention  to  the  impropriety  of  combining  records  of 
inoculated  persons  for  one  year  with  similar  data  respecting 
uninoculated  cases  derived  from  another  year;  they  also 
described  the  statistical  methods  by  means  of  which  it  was 
possible  to  measure  the  probability  that  any  given  arrange¬ 
ment  of  data  has  arisen  through  the  operation  of  chance. 
In  the  second  section  they  applied  the  principles  defined 
in  the  first  section  to  the  cases  of  typhoid  and  cholera. 
They  analysed  the  data  of  the  Antityphoid  Committee 
and  the  cholera  statistics  of  Haffkine,  Powell,  Murata, 
Nijland,  and  Savas,  and  concluded  that  in  certain  cases 
the  differences  between  the  incidence  rates  for  inoculated 
and  uninoculated  persons  were  too  large  to  be  dismissed 
as  consequences  of  random  sampling.  They  illustrated 
also  the  serious  fallacy  involved  in  drawing  conclusions 
from  the  results  of  inoculations  performed  during  an 
epidemic,  a  matter  to  which  we  alluded  in  a  recent  article. 
The  third  section  of  the  paper  was  devoted  to  the  elabora¬ 
tion  of  a  hypothesis  enunciated  by  Mr.  G.  D.  Maynard,  of 
Pretoria,  in  his  recent  monograph  upon  pneumonia  in  South 
African  natives,  in  accordance  with  which  inoculated  and 
uninoculated  persons  should  not  be  deemed  to  form  part  of  a 
single  frequency  distribution,  but  should  rather  be  regarded 
as  constituting  separate  distributions  homologous  one  with 
another,  but  having  different  mean  resistivities.  Messrs. 
Greenwood  and  Yule  point  out  that,  if  this  hypothesis  were 
accepted,  Professor  Karl  Pearson’s  coefficient  of  correla¬ 
tion  derived  from  a  four  fold  table  was  inadmissible  in  the 
case  of  inoculation  statistics.  The  concluding  section  of 
the  paper  dealt  with  the  question  of  comparing  the 
statistical  results  of  various  immunizing  processes.  The 
authors  insisted  that  a  distinction  must  be  drawn  between 
the  advantage  of  a  method  of  immunizing,  in  the  sense  of 
its  value  as  a  practical  measure,  and  its  efficiency  in  the 
sense  of  the  actual  decrease  of  mortality  or  morbidity  it 
produced,  as  compared  with  the  possible  success  it  might 
have  achieved.  Thus  a  process  which  reduced  the  fatality 
of  one  disease  from  50  to  30  per  cent,  might  in  a  sense  bo 
more  advantageous  than  one  which  reduced  the  normal 
fatality  of  some  other  disease  from  10  per  cent,  to  zero, 
although  the  efficiency  of  the  second  process  would  be 
complete  in  that  the  fatality  had  been  reduced  to  a 
vanishing  point.  The  authors  maintained  that  no  in¬ 
ferences  could  be  drawn  with  respect  to  these  matters 
when  only  a  single  set  of  data  was  available  in  the  case  of 
each  of  two  diseases,  and  they  concluded  that  none  of  the 
customary  coefficients  of  correlation  or  association  could 
be  employed.  The  paper  was  naturally  of  a  technical  and, 
in  parts,  controversial  character,  since  the  authors  traversed 
various  conclusions  reached  by  Professor  Karl  Pearson  and 
his  associates.  Its  perusal  would,  however,  be  of  advan- 
age  to  the  large  number  of  medical  men  who  have  occasiou 
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to  deal  with  the  statistical  arguments  founded  upon  data 
of  inoculations,  the  various  theoretical  deductions  being 
fully  illustrated  by  arithmetical  examples  and  diagrams. 
The  paper  has  value  also  in  another  way,  since  it  brings 
together  the  results  of  observers  published  in  different 
journals. 


RACIAL  ADMIXTURE  IN  EGYPT. 

The  history  of  mankind,  at  least  during  the  last  sixty 
centuries,  has  been  one  of  racial  admixture  and  the 
development  of  culture  by  the  contact  of  peoples  from 
different  regions.  This  principle  was  placed  at  the  fore¬ 
front  of  the  address  on  the  races  of  Egypt  which  Professor 
Elliot  Smith,  F.R.S.,  delivered  before  the  Eugenics 
Education  Society  on  June  4th.  He  pointed  out  that  the 
valley  of  the  Nile  afforded  a  rare  opportunity  of  studying 
this  principle  of  anthropology,  not  merely  because  the 
evidence  had  been  so  well  preserved,  but  also  because 
Egypt  in  past  millenniums  had  been  the  home  of  three 
distinct  racial  types  which  met  and  intermingled  at  a  time 
when  each  of  them  was  in  a  state  of  comparative  purity. 
The  land  of  Egypt  resembled  a  tube,  open  at  one  end  to 
the  Mediterranean,  at  the  other  to  negro  (Soudanese) 
Africa,  and  insulated  at  the  sides  by  the  Libyan  and 
Arabian  deserts.  The  first  of  the  three  races  was  the 
proto-Egyptian,  whose  skulls  were  characterized  by  a 
certain  amount  of  bulging  at  the  back,  a  low-bridged  nose, 
and  a  feeble  jaw.  Then,  reaching  the  Nile  valley  by  way 
of  the  north  about  3,400  b.c.,  came  broad-headed  and 
assertive-jawed  alien  elements  from  western  Asia;  and, 
finally,  a  negro  element  came  filtering  up  from  the  south. 
The  ascendancy  of  one  or  other  of  these  factors  determined 
the  physical  and  cultural  history  of  Egypt.  The  Egyptian 
head  of  the  pyramid-building  epoch  was  of  a  much  more 
pronounced  character  than  that  of  the  Egyptian  aboriginal, 
and,  as  the  lecturer  showed  by  exhibiting  casts  of  the 
interior  of  skulls,  the  brain  of  the  Egyptian  at  this  period 
was  not  dissimilar  in  mass  and  contour  from  that  of 
such  a  modern  as  Dean  Swift.  His  conclusion  was  that 
the  Asiatic  people  who  came  into  Egypt  from  the  north, 
while  possibly  they  introduced  no  specific  element  into 
Egyptian  culture,  and  contributed  no  particular  art  or  craft, 
were  yet  so  vigorous  and  large  of  brain  as  to  stimulate  the 
striking  development  of  civilization  which  coincided  with 
their  entrance  upon  the  scene.  I11  his  prominent  nose  and 
obtrusive  characteristics  the  ruler  who  was  supposed  to 
be  the  Pharaoh  of  the  Exodus  bore  a  striking  facial 
resemblance  to  the  race  which  had  infiltrated  Egypt  from 
Syria  and  western  Asia,  whereas  his  feeble  successors 
tended  to  conform  to  the  purely  Egyptian  features.  From 
SCO  b.c.  to  the  present  time  Egyptian  skulls  resembled 
those  of  the  proto-Egyptians  more  than  anything  else.  It 
was  not  so  much  a  case  of  reversion  to  type  as  of  the  dis¬ 
appearance  or  subordination  of  many  of  the  alien  elements 
which  had  disguised  the  type.  The  truth  seemed  to  be 
that  when  the  power  of  the  stimulating  northern  race 
began  to  wane  in  Egypt,  the  influence  of  the  negro  from 
the  south  became  more  and  more  manifest ;  originality 
was  numbed,  earlier  traits  reappeared,  and  now  the 
modern  Egyptau,  with  his  effeminate  features,  was  pro¬ 
bably  even  less  distinguished  for  initiative  than  was  the 
aboriginal  of  Egypt  before  the  first  alien  immigration 
began.  In  the  course  of  the  subsequent  discussion  an 
evolutionist  complained  of  having  been  cut  off  from  his 
bearings;  but  Major  Leonard  Darwin,  who  presided, 
agreed  that  in  all  eugenic  studies  the  idea  of  the  mixing 
of  races  must  be  kept  prominent ;  indeed,  the  science  of 
eugenics  was  largely  concerned  with  the  sifting  out  of 
good  strains  from  bad. 


THE  INDEX  CATALOGUE. 

Theophile  Gautier,  it  is  said,  read  dictionaries  for 
pleasure,  but  the  most  ardent  student  of  medical  literature 
could  hardly  read  the  Index  Catalogue  of  the  Surgeon 


General's  Library  at  Washington  without,  in  the  words  of 
Touchstone,  staggering  in  the  attempt.  Invaluable  as  a 
work  of  reference,  it  can  only  be  consulted,  as  indeed  it  is 
intended  to  be,  for  business  purposes.  Still  it  is  worth  the 
while  of  anyone  who  has  the  opportunity  of  doing  so  to 
glance  through  its  successive  volumes  as  they  drag  their 
slow  length  along.  The  contents  serve,  by  the  space 
occupied  by  particular  subjects,  to  give  an  idea  of  the  place 
such  of  these  as  come  within  the  range  of  a  given  volume 
have  held  in  medical  thought  during  the  period  which  it 
covers.  The  nineteenth  volume  of  the  second  series  of  the 
Catalogue  published  in  1914 1  includes  3,046  author  titles, 
representing  1,353  volumes  and  2,744  pamphlets,  and  con¬ 
tains  3,736  subject  titles  of  separate  books  and  pamphlets 
besides  32,739  titles  of  articles  in  periodicals.  It  is  devoted 
entirely  to  the  letter  U  (U  to  Uzielli).  Of  its  674  double- 
columned  pages,  no  fewer  than  291  arc  occupied  by  Uterus, 
a  fact  which  shows  the  far-reaching  importance  of  that 
organ  in  female  physiology  and  pathology.  In  ancient 
times  and  all  through  the  middle  ages  the  womb  was 
believed  to  have  an  independent  life  of  its  own.  Not  only 
•was  it  held  that  the  psychology  of  woman  lay  hidden  in  it, 
a  belief  embodied  in  the  formula  'propter  uterum  mulier 
est  id  quod  est,  but  it  was  generally  taught  that  it  could 
move  about  the  body  and  by  its  action  in  different  parts 
cause  the  infinite  variety  of  the  manifestations  of  hysteria 
(■ bare  pa ,  the  womb).  For  instance,  it  was  supposed  to  rise 
up  into  the  throat  and  by  pressure  on  the  trachea 
cause  the  feeling  of  suffocation  expressed  by  the  term 
globus  hystericus.  Rabelais  caricatures,  but  scarcely 
exaggerates,  the  doctrine  when  he  describes  the  womb 
as  an  animal:  “For  nature  hath  posited  in  a  privy,  secret, 
and  intestine  place  of  their  bodies,  a  sort  of  member,  by 
some  not  impertinently  termed  an  animal,  which  is  not  to 
be  found  in  men.  .  .  .  Let  it  not  here  be  thought  strange 
that  I  should  call  it  an  animal,  seeing  therein  I  do  no 
otherwise  than  follow  and  adhere  to  the  doctrine  of  the 
academic  and  peripatetic  philosophers.  For  if  a  proper 
motion  be  a  certain  mark  and  infallible  token  of  the  life 
and  animation  of  the  mover,  as  Aristotle  writeth,  and  that 
any  such  thing  as  movetli  of  itself  ought  to  be  held 
animated,  and  of  a  living  nature,  then  assuredly  Plato 
with  very  good  reason  did  give  it  the  denomination  of  an 
animal,  for  that  he  perceived  and  observed  in  it  the  proper 
and  self-stirring  motions  of  suffocation,  precipitation, 
corrugation,  and  of  indignation,  so  extremely  violent,  that 
oftentimes  by  them  is  taken  and  removed  from  the  woman 
all  other  sense  and  moving  whatsoever,  as  if  she  were  in 
a  swounding  lipotliymy,  benumbing  syncope,  epileptic, 
apoplectic  palsy,  and  true  resemblance  of  a  pale-faced 
death.”  “Urine”  takes  up  eighty-three  pages,  not  an 
excessive  number  when  one  recalls  the  saying  of  a  famous 
physician  that  the  translation  of  the  old  philosopher’s 
maxim  “know  thyself”  into  medical  terms  was  that  a 
man  should  know  the  state  of  his  renal  excretion.  Among 
the  other  headings  the  principal  of  purely  medical  interest 
are  “uric  acid,”  “urethra,”  and  “ureter.”  “University” 
extends  over  thirty-three  pages ;  the  various  universities 
of  the  world  are  conveniently  arranged  according  to 
locality.  The  name  of  Louvain  causes  a  feeling  of  sad¬ 
ness  not  unmingled  with  hope  that  the  ruined  seat  of 
learning  may  rise  from  its  ashes  and  have  a  future  before 
it  worthy  of  its  glorious  past.  The  Library  of  the 
Surgeon- General’s  Office,  United  States  Army,  to  give  it 
its  full  style  and  title,  now  contains  189,171  bound  volumes 
and  325,639  pamphlets. 


“BRAXY”  IN  SHEEP. 

In  the  Transactions  of  the  Highland  and  Agricultural 
Society  for  1915,  Dr.  J.  P.  McGowan,  Assistant  Super¬ 
intendent  of  the  Laboratory  of  the  Royal  College  of 
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Physicians  of  Edinburgh,  gives  an  interesting  account  of  his 
investigations  into  the  curious  and  enigmatical  disease  of 
sheep  known  as  braxy .  Even  the  derivation  and  definition 
of  the  word  are  surrounded  with  mystery,  and  its  very 
form  is  uncertain.  In  addition  to  braxy  there  are  the 
forms  braik  (singular),  bracks  (plural),  braxes  (plural),  and 
braxit.  Sir  James  Murray  in  the  New  English  Dictionary 
states  the  opinion  that  braxy  is  either  originally  an 
adjective  brax-y,  formed  from  a  collective  plural  bracks , 
brax,  or  an  erroneous  singular  deduced  from  braxes,  as  if 
this  were  braxie-s.  He  thinks  that  “  the  bracks  ”  is  the 
original,  being  a  special  use  of  the  plural  of  brack,  in  some 
sense  derived  from  brealc ;  and  he  draws  attention  to  the 
O.E.  brace,  rheum  or  catarrh,  and  braec-seocnes,  falling 
sickness,  and  braec-seoc,  ill  with  falling  sickness.  He 
points  out  also  that  there  has  been  an  analogous  dealing 
with  the  term  jaundice,  which  has  appeared  as  a  plural 
jaundys.  Braxy  is  defined  in  the  Dictionary  as  the 
popular  name  in  Scotland  of  splenic  apoplexy  in  sheep ; 
used  as  an  adjective  it  means  either,  absolutely,  the  flesh 
of  a  braxy  sheep,  or,  generally,  of  one  that  has  died  by 
disease  or  accident.  Dr.  McGowan,  however,  deals  not 
with  etymology  but  with  pathology.  He  criticizes  the 
Braxy  Committee’s  Report,  with  which  the  late  Professor 
Hamilton  of  Aberdeen  had  to  do,  published  in  1906,  and 
in  particular  he  thinks  the  committee  made  a  mistake 
when  it  accepted  the  work  of  Nielsen  and  Jensen  and 
the  conclusion  that  the  “  braxy  bacillus  ”  was  the  cause 
of  the  disease.  Dr.  McGowan  holds  that  this  bacillus 
is  simply  one  of  a  group  of  putrefactive  organisms  and  not 
the  causal  microbe.  He  looks  upon  the  haemorrhages 
which  are  to  be  found  throughout  the  body,  and  especially 
on  the  surface  of  the  heart  and  in  the  fourth  stomach,  as 
the  most  important  of  the  pathological  appearances.  The 
primary  cause  is  the  Bacillus  bipolaris  septicus  ovium, 
for  the  injection  of  a  pure  culture  of  it  into  rabbits 
reproduces  the  conditions  found  in  the  sheep.  This 
bacillus  was  not  found  by  Nielsen  and  Jensen,  for  they 
worked  with  dried  or  preserved  pieces  of  kidney,  muscle, 
or  stomach,  and  in  tissues  thus  treated  the  microbe  could 
not  live.  Dr.  McGowan  is  also  of  opinion  that  two  other 
diseases — “grass-sickness”  in  lambs  and  “head-grit”  in 
sheep — may  possibly  be  due  to  the  same  bacillus.  The 
secondary  cause  is  to  be  found  in  the  eating,  especially  in 
large  amount,  of  frosted  food;  for  the  disease  is  found 
particularly  in  hilly  districts  of  the  country  facing  the 
rain-bearing  winds — that  is  to  say,  in  circumstances  when 
and  where  hoar  frost  tends  to  form.  The  fact  that  the 
most  thriving  sheep  in  the  flock  are  usually  the  sufferers 
is  to  be  explained  by  their  more  vigorous  appetite,  which 
enables  them  to  eat  more  of  the  frosted  food.  The  bacilli 
are  normally  present  in  the  mouth  and  nose  of  healthy 
sheep,  but  they  only  become  pathogenic  when  the  animal’s 
vitally  is  lowered,  as  by  chilling.  Dr.  McGowan’s  con¬ 
clusion,  therefore,  is  that  whilst  the  B.  bipolaris  septicus 
ovium  is  the  primary  cause,  the  main  secondary  cause 
is  the  gorging  of  itself  by  the  animal  with  rank,  succulent, 
easily  eaten  food  covered  with  hoar  frost,  which  reduces 
its  vitality  by  producing  a  severe  internal  chill  at  the  same 
time  that  the  external  atmosphere  remains  cold.  For 
treatment,  recourse  might  be  had  to  a  vaccine  prepared 
from  the  causal  bacillus;  but  it  is  thought  that  more 
beneficial  results  will  result  from  careful  herding,  which 
shall  have  as  its  object  the  prevention  of  the  eating  of 
such  frosted  food  by  the  sheep. 


GERMAN  EXPERIENCES  OF  GAS  GANGRENE. 

Judging  by  the  reports  in  the  German  and  Austrian 
medical  press,  the  bacteriology  of  gas  gangrene  is  still 
regarded  as  obscure,  and  there  seems  to  be  a  difference  of 
opinion  as  to  the  relation  of  gas  phlegmon  to  gas  gangrene. 
Some  writers  regarded  one  as  an  early  stage  of  the  other, 
while  others  assumed  that  different  organisms  were 


responsible  for  the  two  conditions.  Again,  widely  different 
opinions  were  held  as  to  the  virulence  of  the  disease,  and 
while  some  considered  gas  gangrene  an  almost  inevitably 
fatal  complication,  others,  with  considerable  experience, 
had  scarcely  seen  one  fatal  case.  Scliloessmann  recognizes 
two  forms  of  gaseous  infection  of  a  wound.  The  first,  gas 
phlegmon,  was  probably  due  to  a  mixed  infection  of 
anaerobic  and  pus-forming  organisms;  the  second,  gas  gan¬ 
grene,  was  due  to  the  Bacillus  aerogenes  capsulatus.  Gas 
phlegmon  he  considers1  a  benign  disease,  successfully 
treated  by  incisions,  and  characterized  by  slowly  pro¬ 
gressive  inflammatory  phlegmonous  changes  of  the  skin, 
by  subcutaneous  crepitation,  and  frequently  by  purulent 
necrosis,  and  gaseous  offensive  abscesses.  Gas  gan¬ 
grene  destroyed  every  structure  involved,  and  caused 
severe  general  disturbances.  Owing  to  the  haemo¬ 
lysis  induced,  the  skin  acquired  a  yellow  or  coppery 
tinge.  The  muscles  involved  formed  dirty  yellow 
masses,  and  a  cloudy,  brown,  gas-containing  fluid  cozed 
out  of  the  wound.  Of  the  two,  gas  gangrene  was  the  more 
common ;  its  prognosis  was  very  serious.  Treatment  con¬ 
sisted  of  lai'ge  incisions  freely  opening  the  diseased  area, 
or  amputation  of  the  limb  through  healthy  tissues. 
According  to  Bingold,2 *  infection  of  a  wound  with 
Fraenkel’s  Bacillus  plilegmones  emphysematosae  caused 
two  different  conditions — the  first,  a  local  infection,  giving 
rise  to  the  so-called  gas  phlegmon ;  the  second,  a  general 
infection  characterized  by  quite  definite  features.  When 
the  infection  was  localized,  the  destruction  of  the  organ¬ 
isms  in  situ  was  instantly  followed  by  the  disappearance 
of  all  the  symptoms.  This  result  was  often  effected  by 
free  incision  of  the  phlegmon,  and  energetic  irrigation  with 
hydrogen  peroxide,  which  was  also  applied  on  tampons. 
In  severe  cases  amputation  was  necessary  to  save  the 
patient’s  life,  but  when  the  infection  became  generalized 
by  the  spread  of  the  organisms  through  the  lymphatic 
channels,  a  condition  arose  which  produced  death  verj 
rapidly.  G.  Seefiscli 8  seems  to  assume  that  gas  phlegmon 
is  an  early  stage  of  gas  gangrene.  His  experience  of  this 
disease  in  Belgium  and  in  France,  after  the  battle  of  the 
Aisne,  convinced  him  that  wounds  inflicted  by  shells  and 
shrapnel  were  more  liable  to  this  complication  than  simple 
wounds  caused  by  rifle  fire.  The  three  conditions  favour' 
ing  this  disease  were:  (1)  Severe  laceration  and  loss  ol 
vitality  of  the  tissues ;  (2)  contamination  of  the  wound 
with  earth,  straw,  and  dung ;  (3)  exposure  of  the  wound 
in  the  open  to  sunlight,  cold,  and  moisture.  Early 
diagnosis  might  be  difficult,  but  was  an  essential  to 
successful  treatment.  When  a  first  dressing  was  taken 
off,  a  watery,  dirty  yellow,  frothy  discharge  was  some¬ 
times  found  escaping  froiU  the  wound,  particularly  when 
pressure  was  applied  to  the  surrounding  structures.  This 
condition  was  suspicious,  but  in  most  cases  it  represented 
no  more  than  a  process  of  local,  harmless  decomposition, 
and  it  was  usually  sufficient  to  open  the  wound  freely  and 
provide  for  the  free  discharge  of  fluid.  If  crepitation 
could  be  detected  under  the  sk:n  in  the  neighbourhood  of 
the  wound,  or  if  a  boxy  note  could  be  elicited,  incisions 
should  be  carried  into  healthy  tissues  and  the  wound 
irrigated  with  hydrogen  peroxide.  If  amputation  had  to 
be  done,  he  had  not  found  it  necessary  to  sacrifice 
much  healthy  tissue  for  fear  of  operating  too  near  the 
gangrenous  area.  Indeed,  the  limb  might  be  severed  at 
a  level  where  the  tissues  had  already  become  oedematous. 
In  his  experience  of  12  severe  cases,  Dr.  Seefiscli  did 
not  lose  a  single  case,  thanks  to  early  operation.  He 
added  that  treatment  of  the  wound  with  oxygen  was 
seldom  feasible  in  a  field  hospital,  and  irrigation  with 
hydrogen  peroxide  might  be  superfluous  when  free 
incisions  were  made  and  gangrene  was  combated  by 
amputation. 

1  Wien.  vied.  Woch.,  January  2nd,  1915. 

2  Deut.  med:  Woch.,  February  11th,  1915. 

8  Deut.  med.  Woch.,  February  25th. 
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AUSTRALIAN  INSTITUTE  OF  TROPICAL 
MEDICINE. 

The  opening  of  this  institute  at  Townsville,  Queensland, 
by  the  Governor,  Sir  William  MacGregor,  on  June  28th, 
1913,  was  duly  announced  in  the  Journal,  and  we  added 
an  illustration  of  the  premises  in  our  issue  of  August  30th, 
1913,  Avith  a  leading  article  on  the  aims  of  the  institu¬ 
tion.  We  have  just  received  the  half-yearly  report,  from 
January  1st  to  June  30th,  1914.  Much  Avork  has  been 
undertaken  in  investigations  as  to  the  health  and  general 
condition  of  school  children  in  Townsville.  The  question 
of  changes  of  the  blood  in  children  born,  as  well  as  bred, 
there  involved  deep  and  long-continued  research.  Alto¬ 
gether  580  complete  hlood  counts  and  haemoglobin  estima¬ 
tions  on  boy’s  and  girls  betAveen  the  ages  of  7  and  15 
were  performed.  The  average  number  of  red  corpuscles 
and  their  haemoglobin  content  corresponded  to  figures 
considered  normal  for  Europeans  living  in  a  temperate 
climate.  Previous  investigations  knoAvn  to  the  pro¬ 
fession  had  been  made  solely  on  persons  not  born 
nor  long  resident  in  the  tropics,  or  on  picked  subjects 
such  as  United  States  soldiers  in  the  Philippines. 
Full  details  will  shortly  be  published  in  the  Annals 
of  Tropical  Medicine.  The  Director,  Dr.  Breinl,  return¬ 
ing  from  New  Guinea,  claims  to  have  discovered  a 
cryptococcus  which  is  the  cause  of  “  gangosa  ”  or  rhino¬ 
pharyngitis  mutilans,  a  phagedaenic  sore  which  disfigures 
the  face.  Researches  as  to  the  nature  of  other  sores  in 
the  same  country  were  undertaken,  cases  of  sprue  investi¬ 
gated,  and  experiments  made  on  the  effect  of  table  salt  and 
other  substances  in  arresting  and  preventing  the  develop¬ 
ment  of  the  human  hook-worm.  The  eggs  of  the  Ankylo- 
stoma  in  any  infective  material  resist,  for  at  least  a  Aveek, 
a  strong  solution  of  salt.  Experiments  were  also  made  to 
throw  light  on  the  bacteriology  of  potable  waters  in  the 
tropics.  Much  entomological  work  has  been  carried  on. 
Mosquitos  have,  naturally,  received  great  attention.  The 
Northern  Territory  shows  wide  distribution  of  Nysso- 
rhynchus  annulipes,  a  probable  transmitter  of  malaria ; 
Stcgomyia  fasciata  ( an  important  fact,  as  it  is  associated 
elsewhere  with  yelloAv  fever),  and  Culex  fatigans,  the 
filaria  and  dengue  fever  mosquito.  Mr.  Hill,  the  collector 
of  these  insects,  has  also  discovered  Stegomyia  scutellaris 
in  Port  Darwin,  the  first  record  of  this  species  in  the 
mainland  of  Australia. 


Jtteiitcal  Jtoffs  in  parliament. 


Territorial  Force  IVIedical  Officers. — Colonel  Greig  asked 
the  Under  Secretary  of  State  for  War,  on  June  7th, 
whether  any  steps  were  being  taken  to  remedy  the  hard¬ 
ships  of  medical  officers  of  the  Territorial  Force  who  had 
been  mobilized  with  regard  to  promotion  and  the  question 
of  a  gratuity.  Mr.  Forster  said  that  he  hoped  to  be  in  a 
position  to  make  a  statement  on  this  question  before  long. 


Incapacitated  IVIedical  Officers. — Mr.  Newdegate  asked  the 
Under  Secretary  of  State  for  War,  on  June  3rd,  whether 
he  would  arrange  that  medical  practitioners  avIio  had 
undertaken  to  look  after  the  health  of  troops  during  the 
Avar  Avould  be  allowed  pay  Avliile  incapacitated  through 
temporary  illness  contracted  in  the  performance  of  such 
duties;  and  whether,  if  these  medical  officers  became 
totally  incapacitated  through  illness  contracted  Avliile 
performing  these  military  duties,  he  would  arrange  that 
they  received  compensation  for  loss  of  health  and  practice. 
Mr.  Harold  Baker,  in  a  Avritten  reply,  stated,  that  he 
understood  the  question  to  refer  to  civilian  medical  prac¬ 
titioners  avIio  had  not  received  a  commission.  Proposals 
to  meet  such  cases  were  under  consideration. 


Visits  to  Wounded. — In  reply  to  Mr.  Hugh  Law,  who  on 
.Tune  8tli  asked  what  Avere  the  most  recent  requirements 
as  to  passports,  visa,  and  other  permits  or  papers  required 
to  be  produced  by  relatives  of  wounded  officers  desirous  of 
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visiting  them  at  the  base  hospitals  in  France,  Lord 
Robert  Cecil  said  that  British  subjects  wishing  to  travel  to 
France  must  first  obtain  passports  from  the  Passport  Office, 
for  which  application  should  be  made  in  the  proper  form, 
which  could  be  obtained  either  from  the  Passport  Office  or 
from  any  of  the  banks,  shipping  offices,  or  other  agencies. 
Duplicate  photographs  of  the  applicant  Avere  required. 
The  passport  must  then  be  presented  in  person  at  the 
French  Bureau  des  Passeports,  18,  Bedford  Square,  for  the 
necessary  visa,  which  must  be  obtained  not  more  than 
three  days  from  the  date  of  departure.  If  the  hospital  to 
be  visited  Avas  situated  within  the  “zone  of  the  armies,”  a 
permit  must  be  obtained  from  the  Permit  Office  before  the 
passport  is  taken  to  the  French  Bureau  for  the  visa.  The 
permit  would  be  granted  on  production  of  a  telegram 
signed  by  the  commanding  officer  of  the  hospital  in  which 
the  wounded  man  was.  It  Avas  necessary  to  have  a  pass¬ 
port,  the  permission,  and  the  visa  in  every  case. 


Sick  Soldiers  on  Furlough.— Sir  J.  D.  Rees  asked  tho 
Under  Secretary  of  State  for  War,  on  June  8th,  whether 
commanding  officers  had  been  instructed  to  accept  certifi¬ 
cates  given  by  duly  qualified  medical  men  to  sick  soldiers 
on  furlough  residing  at  a  distance  of  over  tAVO  miles  from 
military  hospitals  ;  if  so,  Avhether  any  such  certificates  had 
been  ignored  and  the  sick  soldiers  who  obtained  them 
punished ;  and,  if  so,  Avhether  such  action  Avas  approved 
by  the  superior  military  authorities.  Mr.  Tennant  said 
that  the  rule  in  force  wTas  that,  when  a  man  forwarded  a 
civil  medical  practitioner’s  certificate  recommending  an 
extension  of  furlough,  arrangements  Avere  made  for  his 
readmission  to  the  nearest  military  hospital,  where  he 
would  remain  under  treatment  until  he  Avas  fit  to  rejoin 
his  unit  or  depot.  He  Avas  informed  that  no  cases  had 
come  to  notice,  prior  to  the  issue  of  the  instructions  men¬ 
tioned,  of  civilian  medical  practitioners’  certificates  being 
ignored  either  with  or  Avitliout  the  approval  of  the  superior 
military  authorities,  once  it  had  been  ascertained  beyond 
doubt  that  the  certificates  Avere  genuine.  In  reply  to  a 
further  question  by  Sir  J.  D.  Rees,  Mr.  Tennant  intimated 
that  he  would  be  glad  to  hear  of  cases. 


Defective  Eyesight  of  Recruits.— General  Sir  Ivor  Herbert 
asked  the  Under  Secretary  for  War,  on  June  8th,  whether 
any  arrangements  had  been  made  for  the  special  treatment 
of  recruits  found  to  be  suffering  from  defective  eyesight 
caused  by  the  conditions  under  which  they  had  been 
industrially  employed  before  enlistment  which  rendered 
them  temporarily  unfit  for  military  service.  Mr.  Tennant 
said  that  men  suffering  from  the  severer  forms  of  defective 
eyesight  should  not,  of  course,  be  enlisted,  and  if  by  any 
chance  they  had  got  into  the  army  they  should  be  dis¬ 
charged.  Men  suffering  from  the  milder  forms  would 
receive  the  same  treatment  that  they  would  have  in  civil 
life — that  is,  correction  of  any  error  of  refraction,  tonic 
drugs,  rest  or  modified  exercises,  and  local  treatment  to 
the  eye.  Sir  Ivor  Herbert  asked  whether  a  very  large 
number  of  men  had  not  been  discharged  for  temporary 
defects,  especially  men  who  had  been  Avorking  underground 
and  avIio  had  not  received  treatment.  Mr.  Tennant  replied 
that  he  would  inquire  into  specific  cases  brought  to  his 
notice. 


Leave  after  Inoculation.— Sir  Clifford  Cory  asked,  on 
June  8th,  whether  it  was  in  order  for  the  officer  com¬ 
manding  the  Devon  and  Cornwall  provisional  battalion, 
stationed  at  Tavistock,  to  refuse  leave  to  all  men  not 
inoculated,  whilst  granting  men  who  had  been  inoculated 
a  week-end  pass  each  week.  Mr.  Tennant  said  that  he 
Avas  informed  that  it  AA7as  not  the  case  that  all  men  avIio 
had  been  inoculated  were  granted  a  week-end  pass  each 
week  in  the  battalion’in  question.  As  he  had  already  ex¬ 
plained  to  the  House  on  previous  occasions,  men  avIio  had 
not  been  inoculated  were  only  granted  leave  in  special 
circumstances. 


Erection  of  Sanatoriums.— In  reply  to  Mr.  Nield,  avIio  on 
June  7th  asked  a  question  with  regard  to  the  sanatorium 
which  the  Middlesex  County  Council  had  proposed  to 
erect,  the  President  of  the  Local  Government  Board  (Mr. 
Walter  Long)  made  the  general  statement  that,  in  his 
judgement,  undertakings  of  the  kind  should  be  postponed 
in  the  present  circumstances. 
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MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[ From  a  Special  Correspondent  in  Northern  France.'] 

Rouen  as  a  Military  Medical  School. 

At  a  very  early  stage  in  the  Avar  Rouen  became  a  toAvn  of 
medical  interest,  and  Avitli  the  lapse  of  time  the  extent  of 
this  interest  by  no  means  diminishes.  Indeed,  as  a  school 
for  the  study  of  many  of  the  more  important  principles  of 
military  medical  science  Rouen  Avould  be  hard  to  beat.  It 
lies  at  a  spot  Avliere  two  of  the  three  zones  into  which  the 
medical  organization  of  a  British  army  in  the  field  is 
theoretically  divided  overlap,  and  thus  it  comes  about  that 
there  is  only  one  function  of  the  Royal  Army  Medical 
Corps  that  is  not  to  be  seen  there  more  or  less  fully  in 
operation. 

With  the  collection  of  the  sick  and  wounded  Rouen  has 
no  concern,  but  it  habitually  deals  Avitli  their  treatment  in 
hospital  and  their  subsequent  re-evacuation;  Avitli  their 
pay,  discipline,  and  clothing'  as  long  as  their  names  are  on 
the  books  of  any  medical  unit  belonging  to  the  area ;  with 
obtaining,  storing,  and  distributing  medical  and  surgical 
necessaries  ;  and  Avith  measures  aimed  at  the  preservation 
of  the  health  of  tlio  troops  in  general. 

Furthermore,  pretty  nearly  all  the  medical  units  at  or 
near  the  city  may  be  regarded  as  lying  within  a  ring  fence, 
even  though  the  area  enclosed  be  very  large.  From  this 
arrangement  many  distinct  advantages  accrue.  The  men 
doing  the  work  are  neither  physically  nor  mentally  isolated ; 
intercourse  betAveen  them  Avhen  off  duty  is  facilitated ; 
opportunities  for  exchange  of  views  and  experiences  are 
promoted  ;  and  a  man  desirous  of  acquiring  or  perfecting 
his  knowledge  of  the  art  and  science  of  military  medicine, 
including  hospital  extemporization  and  administration, 
corps  and  general  discipline,  the  shifting  of  invalids,  and 
the  management  of  rest  stations,  as  well  as  strictly  pro¬ 
fessional  work  like  surgery,  sanitation,  and  war-time 
pathology ;  could  do  so  more  readily  at  Rouen  than  at 
most  other  stations. 

The  toAvn  itself  lies  in  a  lialf-circle  recess  at  the  foot  of 
a  bluff  formed  by  the  uplands  of  the  Somme,  which  here 
suddenly  drop  to  the  level  of  the  Seine  valley.  Only  three 
of  the  British  hospitals,  I  think,  stand  really  within  the 
municipal  limits— one  on  the  top  of  the  bluff,  two  on  its 
sides.  The  rest  lie  on  a  smooth  gentle  slope  some  two  or 
more  miles  away  from  the  town  on  the  southern  side  of 
the  Seine,  and  together  with  a  variety  of  camps  form  the 
ring-fenced  area  mentioned.  The  site  is  commonly  de¬ 
scribed  as  the  Racecourse,  though  really  the  latter  only 
forms  part  of  the  area  which  extends  to  the  fringe  of  pine- 
woods  seen  on  the  horizon  from  the  toAvn  level. 

Rouen  Hospitals. 

The  outstanding  feature  of  the  Rouen  hospitals,  as  a 
whole, -is  that  though  they  present  no  example  of  the 
hotel  and  casino  hospitals  elsewhere  so  common,  they 
otherwise  exhaust  pretty  nearly  the  whole  gamut  of  possi¬ 
bilities  in  the  Avay  of  hospital  extemporization.  Schools 
and  residential  college,  hospitals  abandoned,  hospitals 
building,  pine-liut  hospitals,  hospitals  Avith  hutted  ad¬ 
ministrative  blocks  and  tented  ward  units,  hospitals  of 
tents  alone,  may  all  be  seen  in  operation  almost  side  by 
side,  the  extent  to  which  they  lend  themselves  to  their 
purpose  studied,  and  their  advantages  and  disadvantages 
compared.  No.  2  Red  Cross  Hospital,  for  instance,  well 
illustrates  the  kind  of  fashion  in  which  the  resources  of  an 
ordinary  French  seminary  must  be  modified  to  meet  the 
needs  of  hospital  work ;  and  No.  3  is  a  good  example  of 
how  much  skill,  ingenuity,  labour,  and  money  may  be 
expended  on  an  abandoned  or  neglected  building. 

The  completely  hutted  hospitals  were  not  quite  ready 
for  occupation  at  the  time  of  my  last  visit,  and  it  did  not 
appear  to  me  that  either  the  medical  or  nursing  staffs  of 
the  hospital  units  that  Avere  to  move  into  them  were  dis¬ 
posed  to  welcome  the  change  of  habitation  Avith  much 
enthusiasm.  They  had  grown  accustomed  to  open-air 
life,  evidenced  its  advantages  by  their  countenances,  and, 
like  the  rest  of  medical  Rouen,  seemed  dubious  as  to 
whether  huts  as  Avards  would,  in  summer  time  at  any 


rate,  really  prove  professionally  advantageous  as  compared 
with  Avell- arranged  tents. 

The  feeling  is  natural,  since  when  a  boarded  floor  and 
electric  light  have  been  provided,  a  Avell-warmed,  double- 
roofed,  four-way  marquee  which  can  be  converted  into 
an  open-air  shelter  merely  by  raising  the  flies,  is  from  a 
surgical  point  of  view  an  attractive  proposition.  There 
are,  of  course,  other  aspects  of  the  question,  but  it  is 
sufficient  at  present  to  indicate  that  the  fact  that  these 
hutted  hospitals  are  beginning  to  be  used  at  Rouen  just 
at  the  onset  of  summer  is  not  the  result  of  design.  They 
were  ordered,  I  believe,  to  be  built  by  a  sanitary  com¬ 
mittee  from  England  which  visited  Rouen  in  the  worst  of 
last  winter’s  Avet  weather,  and  did  not  probably  foresee 
that  shortage  of  labour  and  other  causes  might  prevent 
their  completion  for  many  months.  The  huts  themselves 
are  large  double- walled  structures,  raised  Avell  above 
ground,  and  in  point  of  design  exhibit  a  laudable  respect 
for  precedent  on  the  part  of  the  Royal  Engineers.  They 
appear,  too,  to  be  excellently  built,  but  whether  they  really 
are  so  must  remain  uncertain  until  they  have  been  sub¬ 
jected  to  the  test  of  a  feAV  weeks’  alternate  rain  and  hot 
sunshine. 

Other  huts  to  be  seen  at  Rouen  in  considerable  numbers 
are  those  known  as  the  Alwyn.  To  any  one  numbering 
many  artists  among  his  acquaintances  they  are  strongly 
reminiscent  of  the  studio,  their  sides  and  Avails  being 
formed  of  canvas-covered  “  stretchers,”  which  are,  in 
fact,  practically  identical,  except  in  point  of  size,  Avitli 
the  canvases  used  by  artists.  They  afford  seemingly 
about  the  same  floor  and  cubic  space  as  an  ordinary  bell 
tent,  but  it  is  rectangularly  and  therefore  more  con¬ 
veniently  disposed.  They  are  easy  to  put  up  and  pre¬ 
sumably  inexpensive,  but  the  slant  of  their  roofs  seems 
rather  too  slight  to  ensure  rain  running  off  without 
penetrating. 

Sanitation  at  Rouen. 

Among  other  things,  Alwyn  huts  make  excellent  camp 
offices,  and  as  such  I  saAV  one  of  them  in  use  by  the 
sanitary  specialists  (Major  AiusAvorth  and  Captain  Marett) 
stationed  at  Rouen.  They  had  other  offices  in  the  building, 
used  as  head  quarters  by  the  D.D.M.S.  of  Rouen,  but  the 
need  of  an  office  actually  in  the  area  Avliose  sanitation 
supplies  their  principal  preoccupation  was  obvious. 
Besides  the  various  hospital  camps,  there  Avere  remount  and 
other  purely  military  camps,  and  though  none  of  them  Avas 
very  large,  they  were  so  numerous  as  to  represent  in  the 
aggregate  a  very  large  job.  This  is  specially  true  Avlien  it 
is  remembered  that  the  Avork,  besides  supervision  of  Avater 
and  food  supplies  and  guarding  against  epidemic  disease, 
includes  dealing  with  stable  manure,  with  surface  drainage, 
Avitli  ablution  rooms,  Avith  kitchen  Avaste  (liquid  and  solid), 
with  human  excreta  (liquid  and  solid),  Avith  clothing 
infected  Avith  germs  or  infested  with  parasites,  and  Avith 
the  general  rubbish  that  infallibly  makes  its  appearance  at 
any  spot  occupied  for  even  a  couple  of  hours  by  any  con¬ 
siderable  number  of  men.  For  several  days  previous  to 
that  on  which  I  explored  these  camps  the  Avcather  had 
been  fine,  but  after  making  allowance  for  that  fact,  as  also 
for  the  circumstances  that  over  the  greater  part  of  tlio 
area  a  gravel  stratum  rises  close  to  the  surface,  I  could 
not  avoid  the  conclusion  that  the  work  Avas  notably  Avell 
done.  Full  use  Avas  made  of  all  natural  advantages, 
including  the  facilities  for  digging  effective  soakage  pits 
and  those  deep  dry  wells  knoAvn  by  the  French  as 
p nitards.  There  Avas  no  faddishness  in  the  matter  of 
incinerators,  Horsfall’s,  Sialkote’s,  and  Beehives  all  being 
used  at  one  place  or  another;  and  in  the  treatment  of 
latrines  what  may  be  called  sanitary  aseptic  principles 
were  applied — or,  in  other  words,  the  aim  seemed  to  be 
dryness  and  avoidance  of  disinfectants,  unless  painting  the 
AvoodAvork  Avith  paraffin  to  keep  away  flies  may  be  so 
regarded.  The  net  result  was  that  the  camps,  besides 
being  neat  and  free  from  smell,  seemed  Avell  calculated  to 
serve  as  a  series  of  object  lessons  to  civilian  surgeons 
desirous  of  acquiring  a  practical  knoAvledge  of  camp 
sanitation  on  the  chance  of  their  eventually  having  to 
serve  as  regimental  medical  officers. 

Surgery  at  Rouen. 

Although  the  time  I  spent  Avitli  the  surgeons  at  Rouen 
while  they  were  at  Avork  was  brief,  I  nevertheless  saAV  a 
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good  many  cases  of  interest,  among  'which  I  recall  the 
following: 

1.  In  this  case  the  abdominal  wall  had  been  torn  by  a 
fragment  of  shell,  thus  allowing  a  coil  of  small  unwounded 
intestine  to  escape,  The  central  and  main  portion  of  the 
intestine,  measuring  some  six  inches,  had  been  excised, 
and  the  two  ends  joined  together  and  pushed  back  just 
inside  the  opening.  At  the  time  I  saw  the  case  several 
days  had  passed  since  the  operation,  and  complete  recovery 
seemed  assured. 

2.  A  case  of  shell  wound  of  the  cervical  region  in  which 
there  had  been  complete  sensory  and  motor  paralysis  of 
all  four  limbs.  Under  x  rays  the  shell  splinter  had  been 
located  and  removed  by  laminectomy,  all  the  pre-existing 
phenomena  then  passing  away. 

3.  A  case  hr  which  a  bullet  had  passed  between  the 
outer  thirds  of  the  subclavian  artery  and  vein,  establishing 
a  communication  between  them.  The  external  wound 
had  healed  without  suppuration,  and  so  far  no  operative 
interference  with  the  arterio-venous  condition  had  been 
undertaken  or  seemed  immediately  indicated.  I  did  not 
ascertain  whether  that  condition  was  most  akin  to  an 
aneurysmal  varix  or  to  a  varicose  aneurysm,  but,  judging 
from  what  Sir  George  Makins  has  to  say  on  the  subject 
in  Surgical  Experiences  in  South  Africa,  the  latter  seems 
much  the  most  probable.  For  some  time  the  man’s  arm 
had  been  much  swojlen,  but  on  being  kept  at  rest  and 
elevated  became  approximately  normal  in  size. 

4.  A  patient  who  had  been  struck  in  the  back  by  a  large 
fragment  of  shell  casing,  which,  tearing  through  the 
muscles  of  the  lumbar  region,  produced  a  gaping  wound 
some  seven  inches  long  reaching  down  to  but  not  injuring 
the  spine.  The  wound  was,  of  course,  initially  septic,  but 
nevertheless  had  been  induced  to  heal  by  first  intention. 
It  was  first  cleaned  up  generally  and  then  all  the  super¬ 
ficial  tissues  were  cut  away,  until  a  perfectly  healthy 
stratum,  so  to  speak,  was  reached.  The  wound  having 
been  thoroughly  dried,  was  united  from  end  to  end  by 
stitches,  and  the  procedure  completed  by  applying  to  it  a 
special  form  of  dressing. 

The  day  on  which  I  saw  this  case  was  the  ninth  after 
operation,  and  the  original  dressing  was  then  removed  in 
my  presence.  The  wound  was  healed  so  perfectly  that  to 
enable  the  man  to  bo  discharged  nothing  remained  but  to 
remove  the  remains  of  the  superficial  sutures.  The  value 
to  the  patient,  both  as  an  individual  and  as  a  soldier,  of  the 
operation  performed  was  very  obvious,  for  in  the  ordinary 
course  such  a  wound  would  take  at  least  six  weeks  to  heal. 

I  was  also  impressed  by  the  character  of  the  dressing 
that  had  been  employed.  It  was  one  which  has  been 
introduced  at  Rouen  by  the  surgical  consultant  to  the  area, 
Colonel  H.  M.  W.  Gray,  who  habitually  uses  it,  I  under¬ 
stand,  in  his  work  at  Aberdeen.  The  dressing  itself  con¬ 
sists  simply  of  two  single  layers  of  gauze,  which  are  drawn 
tightly  across  the  wound  area  after  this  has  been  painted 
with  a  varnish  containing  45  per  cent,  of  mastic,  54  per 
cent,  benzol,  and  1  per  cent,  picric  acid.  This  varnish  at 
once  fixes  the  gauze  firmly  in  place,  and  the  free  edges  of 
the  latter  are  then  trimmed  off  with  scissors.  This 
dressing,  besides  supporting  the  edges  of  -  the  wound, 
enables  its  progress  to  be  watched  almost  from  the 
beginning,  for  after  thirty-six  hours  or  so  the  top  layer  of 
gauze  can  be  removed  without  any  disturbance  of  the  one 
next  the  skin.  The  effectiveness  of  the  dressing  against 
germ  invasion  would  seem  amply  evidenced  by  this  par¬ 
ticular  case,  which  was  lying  side  by  side  with  the  kind  of 
cases  ordinarily  seen  in  this  war. 

A  Medical  “Conseil  de  Prud’hommes.” 

A  further  point  of  interest  in  the  surgical  wrork  of  the 
Rouen  hospital  is  the  systematized  use  of  chemically  in¬ 
duced  lymph  osmosis,  as  described  by  Sir  Almroth  Wright 
in  his  address.  No  one  I  met  in  Rouen  seemed  to  doubt 
that  this  hypertonic  treatment  is  far  the  best  of  all  treat¬ 
ments  so  far  suggested;  its  dominance  is  not  due  solely 
to  that  fact.  The  practice  of  all  the  Rouen  hospitals, 
whether  small  or  great,  is  influenced  by  recommenda¬ 
tions  of  the  medical  equivalent  of  a  French  conseil  de 
prud' liommes,  or  council  of  elders.  This  is  formed  by  the 
surgical  specialists  attached  to  each  of  the  Rouen  hospitals, 
and  has  Colonel  Gray,  the  consultant  for  the  whole  area, 
as  its  president.  This  council  as  a  whole  advises  from 
time  to  time  what  line  of  treatment  should  be  followed  in 


respect  of  different  classes  of  injury,  and  the  members 
individually  use  their  influence  to  ensure  that  the 
institutions  to  which  they  are  attached  fall  into  line  so 
as  to  give  the  treatment  a  fair  trial  as  quickly  and  on 
as  large  a  scale  as  possible.  One  recent  result  of  the 
existence  of  this  council — which,  by-tlie-bye,  does  not 
seem  to  have  any  distinct  title — has  been  the  issue  of 
a  series  of  pamphlets  describing  the  treatments  at 
present  in  use  and  the  grounds  for  their  adoption.  Sur¬ 
geons  whose  experience  has  been  acquired  in  other 
areas  may  not  always  agree  with  the  suggestions  made, 
but  no  one  can  fail  to  derive  advantage  from  perusal 
of  the  views  expressed.  I  understand  that  every  few 
weeks  it  is  intended  to  issue  a  leaflet  giving  the  gist  of 
any  fresh  experience  that  has  been  obtained.  I  also 
understand  that  each  pamphlet  originated  in  a  paper  read 
by  request  before  a  Branch  of  the  British  Medical  Asso¬ 
ciation  which  was  inaugurated  at  Rouen  some  five  or  six 
months  ago  and  holds  fortnightly  meetings.  Such  papers 
were  first  discussed  in  general  conclave  of  the  Branch  and 
then  rediscussed  and  revised  by  the  council  of  specialists 
in  the  light  of  the  criticism  received. 

The  existence  of  this  council  at  Rouen  is  certainly 
interesting  in  view  of  what  Sir  Almroth  Wright  had  to  say 
in  the  epilogue  to  his  address,  and  as  far  as  I  have  been 
able  to  ascertain  there  is  no  disposition  whatever  to  cavil 
at  its  existence  and  its  direct  or  indirect  authority.  It  is 
obviously  conceivable  that  such  a  council  might  retard 
progress,  but  of  this  there  is  not  the  slightest  real  risk. 
From  above  downwards  all  opinion  in  France  is  too  fluid, 
the  whole  atmosphere  is  too  virile,  and  the  medical  plebs 
can  bring  the  weight  of  its  opinion  to  bear  on  men  of 
senatorial  rank  in  too  many  effective  ways  for  anything 
like  surgical  stagnation  to  occur  as  the  result  of  the 
existence  of  a  guiding  body  possessed  of  power  to  see  that 
its  views  do  not  go  unheeded,  and  which  was  disposed  to 
exercise  it. 


NOTES  OF  SOME  CASES  UNDER  TREATMENT 
AT  TIIE  2ND  EASTERN  GENERAL 
HOSPITAL,  BRIGHTON. 

Compound  Fractures. 

The  following  cases  are  quoted  as  examples  of  one  of  the 
very  common  injuries  caused  by  wounds  from  bullets  of 
all  descriptions — namely,  compound  fractures.  Practically 
all  fractures  due  to  bullet  wounds  are  compound,  and  the 
great  majority  of  them  are  septic.  Many  are  comminuted, 
but  serious  complications,  such  as  injury  to  the  main 
artery,  vein,  or  nerve,  have  not  been  very  common. 

Compound  Comminuted  Fracture  of  the  Fibula. 

This  man  was  struck  by  shrapnel  at  a  range  of  unknown 
distance.  The  injury  sustained  was  a  compound  com¬ 
minuted  fracture  of  the  fibula.  When  admitted  a  few 
days  after  the  receipt  of  the  injury  there  were  two  wounds 
on  the  lower  part  of  the  leg — one  on  the  inner  and  one 
on  the  outer  aspect.  There  was  not  much  difference  in 
the  size  of  the  wounds,  both  of  which  were  suppurating. 
A  drainage  tube  had  been  passed  right  through  from  one 
wound  to  the  other.  The  fracture  was  explored  and 
several  good  sized  pieces  of  loose  bone  removed,  the 
wound  well  drained,  and  treated  by  irrigation  and  light 
dressings  of  5  per  cent,  hypertonic  solutions  of  common 
salt.  This  method  of  dressing  wounds,  since  the  publica¬ 
tion  of  the  memorandum  on  the  treatment  of  the  bacterial 
infections  of  projectile  wounds,  by  Messrs.  Burgliard, 
Leishman,  Moyndian,  and  Wright,  has  been  largely 
adopted  in  the  hospital.  It  is  too  early  to  say  whether 
the  results  are  superior  to  the  old  methods  of  treatment 
by  carbolic,  percliloride,  and  other  antiseptic  lotions.  Free 
drainage  is  absolutely  essential  whatever  lotions  are  used. 
In  this  case  it  was  noticed  that  there  was  a  considerable 
rise  of  temperature  after  the  exploratory  operation — a  very 
usual  occurrence,  and  due  to  the  opening  up  of  fresh 
channels  for  the  absorption  of  septic  material. 

It  is  of  very  great  importance  that  all  septic  comminuted 
fractures  should  be  well  opened  up,  explored,  and  all  loose 
pieces  of  bone,  foreign  bodies,  etc.,  removed.  Fragments 
of  bone  attached  by  periosteum  may  be  left,  but  if  the 
loose  pieces  are  not  taken  away,  they  necrose,  become 
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enclosed  in  new  bone,  and  months,  or  even  years,  after 
operations  have  to  be  performed  to  remove  sequestra, 
which  cause  persistent  suppuration  through  the  sinuses 
leading  down  to  them. 

Compound  Fracture  of  the  Tibia. 

In  this  case  the  man  had  been  struck  by  shrapnel  at  an 
unknown  range,  the  bullet  passing  through  the  leg  from 
back  to  front,  and  shattering  the  tibia.  An  x-ray  photo¬ 
graph  showed  the  lower  part  of  the  tibia  broken  into  many 
pieces,  some  large  fragments  projecting  from  the  front 
aspect  of  the  explosive  exit  wound.  The  same  treatment 
was  adopted  as  in  the  previous  case— that  is,  opening  up 
and  exploration  of  the  wound,  with  the  removal  of  all  loose 
and  detached  fragments,  and  dressings,  and  irrigation  with 
5  per  cent,  saline  solution. 

Comminuted  Fracture  of  the  Femur,  from  a  Fife 
Bullet ,  without  Sejisis. 

Of  the  large  number  of  fractures  admitted  which  were 
due  to  bullet  wounds,  only  quite  a  small  percentage  have 
not  been  septic.  Of  these  cases,  most  were  rifle  bullet 
wounds ;  only  very  rarely  was  a  shrapnel  bullet  wound  not 
septic.  The  following  case  is  an  instance  of  an  aseptic 
comminuted  fracture : 

A  man  was  shot  by  a  rifle  bullet,  the  distance  being 
unknown,  the  bullet  passing  through  the  middle  of  his 
thigh  from  back  to  front.  He  was  admitted  about  a  week 
later  with  both  entry  and  exit  wounds  quite  healed  (they 
were  both  quite  small  circular  holes)  and  the  thigh  fixed 
in  a  Thomas’s  splint  with  extension  to  the  foot  end  of  it. 
An  ;r-ray  photograph  showed  a  good  deal  of  comminution 
of  the  middle  of  the  shaft  of  the  femur,  but  on  the  whole 
the  bone  was  in  a  good  position,  and  there  was  practically 
no  shortening.  The  treatment  was  continued — that  is, 
the  leg  was  kept  in  the  Thomas’s  splint  with  extension. 
Although  the  fracture  was  comminuted,  it  was  not  of  course 
necessary  to  explore  and  remove  loose  pieces,  as  it  was 
aseptic,  and  there  was  therefore  no  risk  of  necrosis. 

In  contrast  to  this  aseptic  compound  fracture  is  the 
following  :  A  man  was  shot  through  the  back  of  the  hand, 
the  bullet  fracturing  the  two  middle  metacarpal  bones  and 
making  a  large  explosive  wound  of  exit.  The  whole  hand 
was  very  swollen  and  oedematous,  and  both  entry  and  exit 
wounds  discharging  pus.  It  will  probably  be  many  months 
before  it  is  well.  The  sepsis  makes  all  the  difference  in 
the  world  to  the  healing  process. 

Severe  Injury  to  the  Left  Leg  from  a  Trench  Bomb. 

Amputation  through  thigh  by  the  flapless  method.  This 
man  had  his  left  leg  shattered  by  the  accidental  explosion 
of  one  of  our  own  bombs  in  the  trenches.  After  receiving 
first  aid,  he  had  to  lie  for  some  hours  in  a  small  farm 
before  he  could  be  removed  to  a  hospital.  The  leg  was  so 
shattered  that  immediate  amputation  was  performed  by 
the  flapless  method — that  is,  by  cutting  all  the  tissues 
across  at  one  and  the  same  level,  leaving  the  wound  com¬ 
pletely  open.  When  he  was  admitted  the  stump  had  a 
most  curious  appearance :  it  was  exactly  as  if  the  thigh 
had  been  chopped  right  through.  Every  muscle  was 
clearly  marked  out  in  the  section.  The  process  of  granu¬ 
lation  is  going  on  slowly;  but  it  appears  as  if  the  ultimate 
result  must  leave  a  conical  stump. 

A  second  case  of  this  nature — that  is,  severe  injury  to 
a  limb  necessitating  amputation — was  admitted  at  the 
same  time.  The  patient  was  one  of  a  party  who  had 
occupied  a  German  advanced  trench.  He  was  struck  by 
shrapnel  at  a  range  of  650  yards.  The  limb  was  so 
severely  injured  that  amputation  through  the  middle  of 
the  thigh  was  necessary. 

Wounds  of  the  Orbit. 

There  have  been  many  cases  of  men  who  have  been 
wounded  by  the  passage  of  bullets  through  the  orbit,  in 
almost  all  cases  entailing  the  destruction  of  one  or  both 
eyes.  In  one  man  the  bullet  entered  the  outer  side  of  the 
left  orbit,  damaging  the  eyeball  very  seriously.  It  passed 
just  under  the  bridge  of  the  nose,  making  its  exit  by  a 
small  circular  wound,  close  to  the  inner  cantlius  on  the 
right  side.  It  was  necessary  to  remove  the  eyeball.  If 
care  is  taken  in  excising  the  eyeball  to  leave  good  stumps 
of  muscle  and  suture  these  to  the  conjunctiva  excellent 
movement  of  the  artificial  eye  is  generally  obtained. 


Rupture  of  the  Left  Kidney. 

The  injury  to  this  man  was  caused  by  a  fall  into  a 
trench.  He  struck  himself  over  the  lower  ribs  of  the 
left  side,  the  injury  causing  him  a  good  deal  of  pain. 
Some  five  hours  afterwards  he  passed  water  containing 
much  blood.  The  liaematuria  rapidly  cleared  up,  and  on 
admission,  forty-eight  hours  after  the  injury,  the  urine 
was  quite  normal.  He  had  a  good  deal  of  pain  in  the 
renal  region,  and  the  part  was  tender  to  the  touch.  There 
was  slight  pyrexia.  Three  days  later  marked  liaematuria 
came  on  suddenly  from  no  apparent  cause.  It  was 
arranged  that  the  kidney  should  be  explored,  it  being 
considered  probable  that  the  tear  could  not  be  very 
extensive  on  account  of  the  history  of  perfectly  clear  urine 
soon  after  the  accident.  However,  before  any  operation 
was  performed  the  urine  became  quite  clear  of  blood,  and 
continued  so  when  the  man  walked  about.  No  operation 
was  therefore  performed. 

Gas  Poisoning. 

A  few  cases  of  gas  poisoning  have  been  admitted,  but 
there  have  been  none  of  the  severe  type.  They  were  all 
mild,  and  simply  presented  the  symptoms  of  bronchial 
catarrh,  with  slight  pyrexia.  No  special  treatment  was 
adopted. 

Penetrating  Wounds  of  the  Chest. 

Many  cases  of  this  injury  have  Veen  admitted.  The 
early  symptoms  were  much  the  same,  namely,  a  bullet 
wound  of  the  chest  wall  accompanied  by  immediate 
haemoptysis,  pain,  and  cough.  When  admitted,  the 
patients  were  all  in  the  main  in  the  same  condition.  The 
following  is  a  typical  instance :  A  man  was  shot  through 
the  chest,  the  bullet  remaining  in  the  body.  When  he 
came  to  the  hospital  he  had  pyrexia  up  to  102°,  cough, 
muco-purulent  expectoration,  and  fluid  in  the  lower  part 
of  the  pleural  cavity.  The  x  ray  photo  showed  the  bullet 
embedded  in  the  lung.  The  entry  wound  had  healed. 
The  treatment  which  all  the  staff  have  adopted  is  one  of 
masterly  inactivity.  No  attempt  is  made  to  reach  the 
bullet  if  one  has  been  left  in,  unless  it  is  just  under  the 
skin.  To  hunt  for  a  foreign  body  deep  in  the  cavity  of  the 
thorax  is  a  difficult  and  dangerous  operation,  and  one 
rarely  attended  with  success.  If  the  wounds  be  left  alone, 
in  the  course  of  time  the  temperature  gradually  drops,  the 
expectoration  lessens,  and  finally  ceases,  the  general  con¬ 
dition  improves,  the  patient  eats  and  sleeps  better  and 
gains  in  weight.  In  the  many  cases  admitted,  this  is  in 
practically  all  instances  the  result  obtained  by  simply 
carefully  nursing  the  patient.  Often  men  complain  for  a 
long  time  after  of  dyspnoea  on  slight  exertion.  This  is 
said  to  be  caused  by  contraction  of  the  scar  tissue  in  the 
lung,  due  to  the  track  of  the  bullet. 

Fracture  Dislocation  of  the  Cervical  Vertebra. 

The  patient,  a  man  of  18  years  of  age,  was  practising  in 
the  gymnasium  when  he  fell  on  his  head.  He  lost  con¬ 
sciousness.  He  was  transferred  to  hospital,  and  on  ad¬ 
mission,  forty-eight  hours  after  the  receipt  of  the  injury, 
he  had  complete  paraplegia,  and  partial  loss  of  power 
in  the  arms,  the  fingers  and  wrist  showing  no  movement. 
There  was  loss  of  sensation  up  to  the  level  of  the  fourth 
ribs,  and  he  had  no  power  over  bladder  or  rectum.  His 
temperature  was  and  remains  normal.  It  is  evident 
that  some  portion  of  the  brachial  plexus  (which  derives 
its  fibres  from  the  four  lower  cervical  and  the  first  dorsal 
nerves)  has  escaped  injury,  for  there  is  a  fair  amount 
of  movement  in  the  arms.  The  skiagram  shows  the 
laminae  of  the  third  and  fourth  cervical  vertebrae  fracture, 
and  the  bodies  of  the  fifth  and  sixth  fractured,  but  there 
is  not  much  displacement,  and  therefore  it  was  not  con¬ 
sidered  advisable  to  perform  laminectomy.  Up  to  the 
present,  twelve  days  from  the  receipt  of  the  accident, 
there  has  been  no  change  in  the  patient’s  condition.  The 
treatment  adopted  has  been  to  fix  the  head  by  sandbags, 
the  patient  lying  on  a  water  bed,  a  catheter  being  passed 
twice  a  day. 

The  Use  of  the  Mackenzie  Davidson  Telephone 

Probe. 

This  excellent  adjunct  to  the  means  of  bullet 
detection  has  recently  been  used  in  the  hospital. 
The  first  case  in  which  it  was  used  was  that  of 
a  man  who  had  some  small  pieces  of  shell  casing 
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embedded  in  the  tissues  of  his  hand.  There  was 
no  difficulty  in  hitting  the  fragments  by  means  of  the 
telephone  probe,  the  characteristic  click  being  obtained  at 
once,  .  No  sound  was  made  when  the  probe  needle  struck 
bone,  but  it  was  at  once  heard  when  metal  was  reached. 
In  this  case  the  marks  made  on  the  hand  by  the  skia- 
graphist  would  almost  certainly  have  allowed  the  pieces 
to  have  been  easily  extracted  without  the  use  of  the 
telephone  probe,  but  in  the  next  two  instances  very  great 
assistance  was  undoubtedly  given  by  the  instrument. 
A  man  ran  a  needle  into  his  arm.  An  attempt  to 
extract  it  was  made  in  camp,  but  failed.  He  was 
sent  to  hospital,  a;- rayed,  and  marks  made  to  indicate 
the  position  of  the  needle.  An  operation  was  per¬ 
formed,  but,  after  a  prolonged  search,  no  needle 
could  be  found,  and  the  man  was  sent  back  to  bed. 
A  few  days  later  he  was  again  anaesthetized  and  the 
needle  was  located  without  difficulty  by  the  telephone 
probe.  In  the  third  case  a  man  had  a  piece  of  shell  casing 
in  his  forearm,  which  was  located  by  x  rays,  and  the 
position  of  the  fragment  marked  on  the  arm.  An 
exploratory  operation,  undertaken  for  its  removal,  failed. 
A  few  days  later  the  telephone  probe  was  used  and  the 
bullet  located  with  the  utmost  ease.  These  two  last 
examples  are  of  special  interest,  as  the  operations  under¬ 
taken  in  the  first  place  failed,  although  x  rays  had  been 
used  and  marks  made  to  indicate  the  position  of  the 
foreign  bodies.  Under  similar  circumstances  the  telephone 
robe  revealed  their  positions  with  great  ease.  The 
Iackenzie  Davidson  instrument  is  a  very  valuable  addi¬ 
tion  to  the  surgeon  removing  bullets  and  other  metallic 
bodies  from  the  body. 

A  Case  of  Bayonet  Wound  of  the  Leg. 

This  case  is  mentioned  because  so  very  few  instances  of 
this  injury — namely,  bayonet  wounds — have  been  ad¬ 
mitted  to  the  hospital.  The  patient  was  wounded  in 
the  middle  of  the  leg,  the  bayonet  piercing  the  flesh  to  the 
bone.  Cellulitis  followed,  necessitating  several  incisions. 


GERMAN  VIEWS  ON  BRITISH  BULLETS. 

In  a  series  of  papers  in  the  Muenchener  medizinisclie 
Wochenschrift  for  December  29th,  1914,  several  German 
writers  asserted  that  the  British  service  bullet,  while 
apparently  conforming  to  the  usages  of  civilized  warfare, 
was  as  destructive  as  the  old  dum-dum.  These  writers 
wax  almost  eloquent  on  the  virtues  of  the  French  bullet, 
which,  they  say,  is  made  of  solid  copper  and  inflicts 
as  small  and  neat  a  wound  as  is  possible  under  the 
circumstances.  Though  they  confess  that  their  own 
bullet  is  a  composite  one,  and  is  therefore  open  to  the 
same  objections  as  the  English  bullet,  they  do  not  admit 
the  logical  conclusion  that,  from  the  French  point  of 
view,  they  are  guilty  of  barbarous  warfare. 

Professor  Kirschner  of  Ivonigsberg,  Senior  Surgeon  to  the 
3rd  Bavarian  Army  Corps,  after  noting  that  the  German, 
British,  Russian,  and  Balkan  service  bullets  were  composite, 
consisting  of  an  outer  shell  of  hard  metal  and  a  core  of 
lead,  open  to  view  only  at  the  back  of  the  bullet,  stated 
that  these  bullets  could  be  converted  into  the  dum-dum 
type  by  exposing  the  lead  at  the  point.  He  argued  that 
the  only  convincing  proof  of  a  wound  being  inflicted  by 
a  dum-dum  bullet  was  the  discovery  of  the  bullet  in  a 
sufficiently  perfect  state  to  make  it  quite  clear  that  its 
hard  point  had  been  purposely  removed  before  leaving 
the  rifle.  The  service  bullet  might  inflict  terrific  destruc¬ 
tion  when  entering  the  body  sideways,  when  carrying 
foreign  bodies  before  it,  and  when  fired  at  short  range  or 
at  such  close  quarters  that  the  gases  of  the  explosion 
penetrate  the  wound.’  The  parting  of  the  outer  casing 
from  the  lead  core  in  a  wound  could  not,  he  says,  be 
regarded  as  proof  of  dum-dum  tactics. 

Professor  K.  Stargardt,  of  Hamburg,  stated  that  most 
of  the  casualties  admitted  to  the  second  Hamburg- Altona 
Reserve  Military  Hospital  during  the  first  two  months 
of  the  war  were  inflicted  by  the  French.  In  the  later 
months  of  the  war  most  of  the  wounds  were  incurred  in 
lighting  the  British.  The  French  bullet,  as  a  rule,  caused 
little  destruction,  even  when  it  penetrated  bones  or  vital 
organs,  and  the  prognosis  for  wounds  inflicted  by  the 
French  was  usually  good,  while  it  was  much  worse  for 
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wounds  inflicted  by  the  British.  Fractures  caused  by 
British  bullets  were,  he  said,  far  more  serious,  the  bones 
in  many  cases  being  pounded  to  a  pulp — “  zu  Brei  zerscli- 
mettert.”  Blood  vessels  and  nerves  were  more  often 
wounded,  muscles  were  more  extensively  lacerated,  and 
the  wounds  more  frequently  and  severely  infected  when 
caused  by  British  rifle  fire.  The  large  wound  of  exit 
occasionally  observed  did  not,  he  said,  indicate  the  use  of 
a  dum-dum  bullet,  for  the  same  condition  might  be  pro¬ 
duced  by  a  French  bullet,  particularly  when  this  had 
turned  in  the  body.  A  characteristic  feature  of  skiagrams 
of  wounds  inflicted  by  British  bullets  were  the  dense 
shadows  thrown  by  the  scattered  fragments  of  metal.  ,So 
extensive  were  these  shadows,  that  they  were  at  first 
taken  to  indicate  shell  or  shrapnel  wounds.  Usually  there 
were  one  to  three  large,  and  countless  minute,  fragments 
distributed  over  a  wide  area.  In  a  wouni  of  the 
arm,  for  example,  one  large  fragment  would  be  found  in 
the  wounded  radius,  and  another  large  fragment  in  the 
middle  of  the  humerus,  the  tissues  between  these  two 
points  being  freely  peppered  with  minute  fragments.  When 
these  large  fragments  had  to  be  removed,  as  was  often  the 
case,  one  was  usually  found  to  consist  of  the  point  of  the 
bullet,  a  little  more  than  1  cm.  long;  another  consisted  of 
the  more  or  less  deformed  leaden  core,  2  cm.  long  ;  and 
the  third  fragment  consisted  of  the  much  distorted  outer 
case  of  the  bullet.  Further,  in  the  broken  point  of  the 
bullet  a  core  1  cm.  long  was  found,  the  posterior  surface 
of  which  was  smooth.  From  this  Professor  Stargardt 
concluded  that  the  British  bullet  contains  two  cores, 
and  he  argued  that  a  composite  bullet  which  broke 
up  into  so  many  parts  on  contact  with  the  body  was  as 
destructive  as  a  bullet  charged  with  explosives.  On 
longitudinal  section  the  German  bullet  showed  a  single 
leaden  core,  while  the  English  bullet  showed  two  cores, 
the  one  behind  being  20  mm.  long,  and  the  one  in  front 
11  mm.  long.1  This  combination  of  two  cores  of  different 
specific  gravity  must,  he  thought,  have  an  explosive 
effect  on  contact  with  a  hard  substance  like  bone;  owing 
to  the  differences  in  the  shape  and  size  of  the  component 
parts  of  the  bullet  they  were  bound  to  scatter,  and  this 
explained  the  severity  of  the  injuries  inflicted.  Hitherto 
Professor  Stargardt  had  never  found  in  the  wounds  of  his 
patients  a  British  bullet  which  had  not  broken  up.  As 
he  could  find  no  ballistic  excuse  for  the  use  of  a  double 
core  in  the  British  bullet  he  drew  the  conclusion  that 
it  had  been  designed  simply  to  increase  its  destructive 
effect. 

Other  German  surgeons,  writing  on  the  same  subject, 
gave  further  “  proofs  ”  of  the  malignity  of  the  British 
devices,  and  their  general  nature  may  be  gathered  from 
the  fact  that  one  went  so  far  as  to  accuse  the  British  of 
having  a  contrivance,  fitted  to  the  butt  of  the  rifle,  enabling 
the  soldier  in  the  field  to  convert  the  service  bullet  into  a 
soft-nosed  dum-dum  by  amputation  of  its  point.  The 
German  medical  press  contains  many  other  stories  of  the 
diabolical  contrivances  found  on  British  soldiers.  They 
are  supposed  to  use  an  instrument  like  a  cigar  cutter, 
which  shaves  off  the  tip  of  the  bullet.  The  German 
writers  profess  to  believe  that  the  English  authorities 
serve  out  a  pointed  bullet  as  innocent-looking  as  the 
German.  They  do  not  supply  ready-made  soft-nosed 
bullets,  as  their  trajectory  is  unsatisfactory  at  long  range. 
But  it  does  not  matter  if  the  flight  of  a  bullet  is  a  little 
erratic  at  close  range.  At  long  range,  therefore,  the 
British  soldier  is  instructed  to  use  the  bullet  as  it  is  served 
out  to  him  :  but  when  at  close  quarters,  he  is  told  to  cut 
off  the  tip  of  the  bullet,  which  contains  the  short,  front 
core,  and  to  fire  at  his  adversary  with  the  stump  of  the 
bullet. 

After  these  solemn  denunciations  of  the  British  rifle 
bullet,  it  is  surprising  to  find  any  German  admitting  that 
it  may  be  no  worse  than  the  German  bullet.  But  in  the 
Muenchener  medizinisclie  Wochenschrift  for  January  12th, 
a  report  is  given  of  a  meeting  of  army  surgeons  in  Lille, 
at  which  Dr.  Braun  stated  that  he  had  seen  thousands  of 
wounds  inflicted  by  English  bullets,  and  that  they  differed 
in  no  essential  point  from  wounds  inflicted  by  ordinary  rifle 
bullets.  He  had  experimented  with  English  ammunition, 
and  had  found  its  action  the  same  as  that  of  German  ammu¬ 
nition.  He  had  also  attempted  to  convert  the  English 
bullet  into  a  dum-dum  by  the  methods  supposed  to  have 
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been  adopted  by  tlie  English  soldiers  in  the  trenches,  bnt 
lie  bad  found  such  “  doctoring  ”  interfered  with  the  auto¬ 
matic  loading  of  the  rifle,  and  with  the  range  and  penetra¬ 
tive  power  of  the  bullet.  He  concluded  by  emphatically 
declaring  that  “  the  dum-dum  bullets  of  the  English  are 
mainly  a  product  of  the  fantasy.” 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Royal  Navy. 

W ounded. 

Temporary  Surgeon  J.  R.  Kay-Mouat,  R.N.V.R. 

Temporary  Surgeon  D.  D.  Pinnock,  R.N. 

Army. 

Killed, 

Official  notification  has  been  received  of  the  death  at  the 
front  of  Captain  Frank  Miller  Bingham,  of  Lancaster, 
serving  with  the  5th  King’s  Own  Territorials!,  He  had 
only  just  returned  to  the  front  after  three  days  at  home 
and  was  shot  through  the  left  lung  at  2.30  a.m.  on 
May  22nd. 

He  was  born  in  Derbyshire  about  forty  years  ago,  and  was 
educated  at  St.  Peter’s  School,  York.  He  proceeded  thence 
to  St.  Thomas’s  Hospital,  and  obtained  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.  in  1907.  He  was  partner  with  Drs. 
Parker  and  Dean,  of  Lancaster.  Ho  had  taken  great 
interest  in  the  territorial  movement  for  some  years.  He 
formerly  played  county  cricket  for  Derbyshire,  and  was  a 
forward  for  the  Blaekheath  Rugby  team.  He  leaves  a 
widow  and  three  children. 

Wounded. 

Major  R.  Bruce,  M.D.,  l/7th  Batt.  Gordon  Highlanders. 

Major  F.  J.  Oxley,  17th  Batt.  County  of  London  (T.F.). 

Captain  K.  B.  MacGlashan,  R.A.M.C.  (Special  Reserve). 

Captain  J.  J.  Black,  Australian  Army  Medical  Corps. 

Lieutenant  J.  S.  Ward,  R.A.M.C.(T.F.). 

Lieutenant  R.  O’Kelly,  R.A.M.C.  (Special  Reserve). 

Lieutenant  (temporary)  J.  D.  Maclean,  R.A.M.C. 

Lieutenant  (temporary)  J.  T.  Heffernan,  R.A.M.C. 

Major  Bruce,  Major  Oxley,  and  Captain  Bingham  were 
acting  as  combatant  officers. 

Missing. 

Lieutenant  J.  M.  Gillespie,  R.A.M.C.,  2nd  Battalion 
Northumberland  Fusiliers. 


NOTES. 

German  Prisoners  in  France. 

In  the  British  Review  for  June  M.  Paul  Parsy  gives  some 
account  of  the  German  prisoners  in  France.  He  was  one 
of  a  body  of  representatives  of  the  Paris  press  who  were 
taken,  under  the  auspices  of  the  Government,  to  visit  the 
camps  of  the  German  soldiers  at  Montford  and  Coetquidam, 
and  those  of  the  officers  at  Cliateauneuf  and  Fougeres,  in 
Brittany.  He  contrasts  the  contented  spirit  of  the  privates 
with  the  insolence  of  the  officers.  Precise  details  are  given 
of  the  regulations  regarding  food,  quarters,  post  and  parcels 
delivery,  pay,  etc.,  which  are  compared  with  those  known 
to  exist  in  the  camps  for  Allied  prisoners  in  Germany. 
Speaking  of  the  medical  arrangements,  he  says  : 

The  hospital  service,  which  is  particularly  well  an'angecl  at 
the  Coetquidam  camp,  is  also  organized  with  the  collaboration 
of  the  Germans.  The  French  major  took  a  student  of  medicine, 
who  was  a  prisoner  of  war,  as  his  assistant.  He  also  trained  a 
masseur  to  give  him  satisfaction.  In  spite  of  the  limited  space 
at  his  disposal  for  starting  his  hospital  the  major  was  able  to 
prepare  a  consulting  room  for  seeing  cases  one  by  one  adjoining 
a  room  where  the  patients  wait  their  turn  to  come  before  him. 
This  desire  to  secure  privacy  for  consultation  with  sick 
prisoners  of  war,  this  initiative  of  the  camp  commandant  who 
proposes  to  the  prisoners  to  start  a  co-operative  canteen — there 
you  have  the  facts,  and  quite  characteristic  facts,  of  the 
humane  way  in  which  France  treats  her  captives. 

Distinguished  Conduct  Medal. 

The  Distinguished  Conduct  Medal  has  been  awarded  to 
the  following  in  recognition  of  services  rendered  in  the 
Dardanelles : 

Private  L.  W.  Burnett,  Australian  Army  Medical  Corps. 

Lance-Corporal  W.  Singleton,  New  Zealand  Field  Ambulance. 

Lance-Corporal  G.  Stedman,  New  Zealand  Medical  Corps. 

Private  A.  T.  Cooke,  R.A.M.C.(T.F-). 

Corporal  J.  W.  Jones,  R.A.M.CJT.F.). 


The  medal  has  also  been  conferred  upon  the  following 
in  recognition  of  acts  of  gallantry  and  devotion  to  duty 
as  indicated: 

Private  T.  Rennet,  R.A.M.C.  For  conspicuous  gallantry  and 
devotion  to  duty  on  October  19th,  20th,  and  31st,  1914,  in 
collecting  and  attending  on  the  wounded  whilst  under  fire. 

Corporal  J.  Hart,  R.A.M.C.  For  gallant  conduct,  ability,  and 
devotion  to  duty  on  November  4th  and  5tli,  1914,  when  he 
established  and  maintained  a  field  dressing  station  under  a  very 
heavy  fire  at  Wulverghem.  Corporal  Hart,  in  addition  to 
looking  after  our  own  wounded,  treated  a  large  number  of  the 
wounded  French  soldiers  with  great  skill. 

Private  J.  Hughes,  R.A.M.C.  For  gallantry  at  Messines  on 
October  31st,  1914,  when  he  went  into  the  trenches  under  heavy 
fire  and  assisted  in  carrying  away  the  wounded. 

Private  C.  F.  Keen,  R.A.M.C.  For  gallantry  in  conveying 
messages  under  heavy  fire  on  October  31st,  1914,  and  also  for 
gallant  conduct  in  attending  on  the  wounded  under  fire. 

Private  A.  Whitear,  1st  Battalion  West  Riding  (attached 
No.  8  British  Field  Ambulance,  Indian  Expeditionary  Force). 
For  gallant  conduct  in  voluntarily  assisting  in  the  removal  of 
the  wounded  from  the  advanced  dressing  station  at  Rue  des 
Berecaux  on  March  17tli,  1915,  whilst  under  fire. 

Wounded  and  Missing. 

The  wounded  and  missing  department  of  the  British  Red 
Cross  Society  has  for  the  last  eight  months  been  acting  as  an 
inquiry  office  with  regard  to  wounded  and  missing  officers  and 
men  with  the  Expeditionary  Force  in  France.  A  department 
was  opened  in  Paris  in  September,  another  in  Boulogne  in 
November,  and  a  third  in  Rouen  in  January.  Information  has 
been  provided  with  regard  to  some  7,500  wounded  and  missing 
officers  and  men.  The  office  is  in  receipt  of  all  the  lists  of 
prisoners  in  Germany  ;  they  are  sent  to  it  weekly  through  the 
International  Red  Cross  Society  in  Geneva.  It  is  hoped  shortly 
to  open  branch  offices  at  Etaples,  and  Le  Treport  as  well  as  in 
Malta  and  Alexandria.  All  inquiries  should  for  the  future  be 
addressed  to  the  Head  Office  of  the  Inquiry  Department  of  the 
Red  Cross,  20,  Arlington  Street,  W. 

Protection  of  Museums,  Churches,  and  Hospitals. 

At  a  meeting  of  the  special  court  of  the  London  Hospital  on 
June  2nd,  it  was  stated  that  information  had  been  received 
through  the  War  Office  to  the  effect  that  an  agreement  had 
been  come  to  between  the  British  and  German  Governments 
for  the  protection  of  museums,  churches,  and  hospitals,  which 
should  be  marked  with  a  black  and  white  square. 

Medical  Officers  Wanted. 

Royal  Engineers,  East  Anglian  Division. 

A  vacancy  as  Lieutenant,  R.A.M.CJT.F.),  attached  to  the 
Royal  Engineers,  East  Anglian  Division.  Unit  at  present 
stationed  at  Radlett,  possibly  be  required  for  foreign  service. 
Usual  allowances  Territorial  Force.  Address  Medical  Officer, 
Head  Quarters,  Royal  Engineers,  Radlett,  Herts. 

2/lst  South  Midland  Mounted  Brigade  Field  Ambulance. 

Two  medical  officers  are  required  for  Imperial  service  to 
complete  unit  which  is  expected  to  go  on  foreign  service  in  the 
immediate  future.  Applications  to  Major  D.  M.  Spring, 
Officer  Commanding,  2/lst  South  Midland  Mounted  Brigade 
Field  Ambulance,  Cirencester  Camp,  Gloucester. 

2j2nd  East  Lancashire  Field  Ambulance. 

There  are  vacancies  for  two  medical  officers  in  the  above 
unit,  to  replace  two  officers  who  have  proceeded  overseas.  Must 
undertake  Imperial  Service  obligation.  Pay  and  allowance  as 
in  regular  army.  Applications  to  be  addressed  to  Lieutenant- 
Colonel  Pallarn,  HeathfiekLTown,  Sussex. 
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Montgomery  Lectureship  in  Ophthalmology. 

The  Board  of  Trinity  College,  Dublin,  has  appointed 
Miss  Euplian  Montgomerie  Maxwell  to  the  recently 
established  Montgomery  Lectureship  in  Ophthalmology 
Miss  Maxwell  is  a  graduate  in  medicine  and  surgery  of 
,  the  University  of  Dublin,  a  Fellow  of  the  Royal  College  of 
Surgeons,  Ireland,  and  holds  the  position  of  Assistant 
Surgeon  and  Pathologist  at  the  Royal  Victoria  Eye  and 
Ear  Hospital,  Dublin. 

Treatment  of  Tubep.culosis. 

At  the  annual  meeting  of  the  Irish  Tuberculosis  Medical 
Officers’  Association  a  resolution  was  passed  informing  the 
Local  Government  Board  (Ireland)  and  the  Irish  Medical 
Committee  that  tuberculosis  cases  were  not  notified  to  the 
health  authorities  even  in  the  very  few  districts  where 
notification  is  compulsory  in  Ireland.  The  resolution 
urged  that  the  Local  Government  and  the  Irish  Medical 
Committee  should  use  their  influence  with  all  medical 
practitioners  to  notify  cases  of  tuberculosis.  No  country 
was  in  greater  need  of  the  tuberculosis  scheme  than 
Ireland,  and  so  much  was  this  the  case  that  the  county 
councils  at  the  start  most  willingly  struck  rates  to  defray 
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the  cost  of  their  part  of  the  scheme.  It  is,  however,  true 
that  recently  county  councils  have  threatened  not  to 
continue  levying  rates  to  defray  the  expenses  of  the  tuber¬ 
culosis  scheme,  and  have  in  some  instances  refused  to 
appoint  whole- time  tuberculosis  medical  officers,  justifying 
their  action  on  the  grounds  that  the  scheme  has  proved  a 
failure  owing  to  defective  administration. 

On  many  occasions  the  Irish  Medical  Committee, 
county  insurance  committees,  and  county  councils  have 
addressed  protests  to  the  Irish  Insurance  Commissioners 
against  the  exclusion  of  the  medical  attendant  certifying 
for  sanatorium  and  sickness  benefits,  as  it  was  the  only 
means  by  which  the  early  diagnosis  and  treatment  of 
tuberculosis  cases  could  be  undertaken.  The  Departmental 
Committee  on  Tuberculosis  strongly  urged  the  co-opera¬ 
tion  of  the  patient's  medical  attendant  for  the  early 
diagnosis  and  successful  treatment  of  tuberculosis.  Not¬ 
withstanding  the  great  importance  of  all  these  repre¬ 
sentations,  and  what  they  meant  to  the  Avell- being  of  a 
large  section  of  the  community,  the  Irish  Insurance  Com¬ 
mission  alone,  of  all  the  National  Health  Commissions  in 
the  United  Kingdom,  ignored  such  important  adminis¬ 
trative  and  expert,  advice,  with  the  result  that  several 
counties  in  Ireland  are  depending  on  two  or  three  part- 
time  medical  advisers  to  certify  for  sickness  benefits 
under  the  Insurance  Act;  in  the  most  haphazard  way, 
they  occasionally  discover  a  case  of  tuberculosis  when  the 
insured  person  looks  for  sickness  benefit  when  no  longer 
able  to  work,  and  his  condition  is  too  advanced  to  expect 
any  good  results  from  sanatorium  or  any  other  form  of 
treatment.  For  this  most  serious  state  of  affairs  the 
medical  profession  in  Ireland  accepts  no  responsibility,  but 
insists  that  the  Irish  Insurance  Commissioners  alone  are  to 
blame,  owing  to  the  offensive  attitude  they  have  adopted 
toward  the  most  trustworthy  members  of  the  profession  in 
refusing  to  accept,  as  medical  attendants  on  the  insured, 
their  certificates  for  sanatorium  and  sickness  benefits. 

It  is  believed  that  the  question  of  certification  for  sick¬ 
ness  and  sanatorium  benefits  under  the  Insurance  Act  in 
Ireland  was  about  to  be  settled  last  August  when  the  war 
broke  out  and  gave  a  fresh  lease  of  life  to  the  present 
system,  which  is  as  objectionable  and  offensive  to  the  pro¬ 
fession  as  it  is  injurious  to  the  insured  working  people. 
The  continuance  of  the  certification  dispute  between  the 
Irish  Insurance  Commissioners  and  the  Irish  medical  pro¬ 
fession  has  not  been  a  question  of  remuneration  since 
August,  1913,  when  the  Chancellor  of  the  Exchequer 
admitted  that  his  original  grant  for  medical  certification 
was  inadequate,  and  that  he  was  prepared  to  ask  Parlia¬ 
ment  to  vote  a  further  grant,  making  the  total  reach  the 
amount  asked  for  by  the  Irish  doctors.  Twelve  months 
ago  Parliament  voted  the  full  grant  for  certification,  and  it 
has  remained  all  this  time  in  the  Treasury,  except  the 
portion  that  went  to  the  medical  advisers  and  the  panel 
doctors.  For  this  state  of  affairs  the  Irish  Commissioners 
and  the  largest  Irish  approved  society  with  its  officials, 
and  with  its  parliamentary  influence,  are  responsible. 

The  insured,  as  can  be  seen  every  day  in  the  lay  press, 
have  little  confidence  in  the  part-time  medical  certifiers; 
they  know  these  certifiers  owe  their  appointments,  in  the 
majority  of  cases,  to  the  influence  of  approved  societies ; 
they  indeed  seem  to  believe  they  were  appointed  for  the 
purpose  of  depriving  the  insured  of  what  they  were  justly 
entitled  to,  and  that  doctors  appointed  in  this  manner  are 
not  in  a  position  to  act  fairly  between  the  insured  and  the 
approved  societies.  The  result  is  said  to  be  that  collusion 
between  the  employers  and  the  insured  to  evade  stamping 
insurance  cards  is  becoming  more  frequent,  and  owing  to 
this  many  approved  societies  realize  that  as  the  outcome 
of  the  present  system  of  medical  certification  they  are  no 
longer  in  a  position  to  pay  their  insured  members  what 
they  are  entitled  to  on  the  merits. 
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Medical  Inspection  of  School  Children. 

Dr.  L.  D.  Cruickshank,  Medical  Officer  and  Chief  In¬ 
spector  of  Physical  Training  to  the  Scottish  Education 
Department,  states  in  his  third  report  that  the  number  of 
schemes  of  medical  inspection  had  not  been  increased, 
being  still  forty- one.  The  Glasgow  School  Board  is  now 
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the  only  board  in  Scotland  that  continues  to  carry  on  the 
work  of  medical  inspection  with  the  assistance  of  part-time 
officers.  With  the  exception  of  Ayr,  all  the  burghs  that 
have  separate  schemes  of  medical  inspection  employ 
nurses,  the  number  of  whole-time  nurses  employed  being 
56.  There  are  still  seventeen  counties  that  do  not  employ 
school  nurses.  Out  of  a  total  average  of  839,049  scholars, 
414,429  were  examined  during  the  year — that  is  to  say, 
40.9  per  cent,  of  the  children  in  the  districts  under  medical 
inspection  were  examined  by  the  medical  inspector.  In 
Edinburgh  the  four  medical  officers  paid  no  fewer  than 
2,480  visits  to  the  schools  of  the  city  for  the  purposes 
of  systematic  and  special  examinations,  while  the  four 
nurses  paid  2,656  visits  to  homes  in  connexion  with  the 
supervision  and  “  following  up  ”  of  defective  cases.  It 
would  appear  from  figures  available  that  approximately 
4  per  cent,  of  the  school  children  suffer  from  defective 
nutrition.  The  percentage  of  cases  which  are  the  direct 
result  of  poverty  is  relatively  small,  and  it  seems  evident 
that  the  majority  arise  from  parental  ignorance,  ignorance 
of  the  relative  value  of  foods,  ignorance  of  the  value  of  a 
clean  and  wholesome  house,  of  quiet  refreshing  sleep,  and 
of  play  during  out-of-scliool  hours. 


fnitm* 


Lady  Minto’s  Nursing  Association. 

Among  the  minor  misfortunes  caused  by  the  world-wide 
conflict  is  the  fact  that  many  most  deserving  institutions 
suffer  from  the  concentration  of  thought  and  philan¬ 
thropic  effort  upon  the  one  great  problem  of  relieving  the 
special  distress  caused  by  the  war.  One  excellent  institu¬ 
tion  which  has  already  felt  the  effect  of  the  war,  and  is 
likely  to  feel  it  still  more,  is  Lady  Minto’s  Indian  Nursing 
Association.  Since  its  organization  in  1906  the  associa¬ 
tion  has  made  steady  progress  in  efficiency  and  in  public 
esteem,  but  the  war  has  caused  the  removal  from  India  of 
a  large  number  of  its  regular  supporters,  and  it  is  to  be 
feared  that  the  present  year  is  likely  to  cause  a  strain  on 
the  finances  unless  new  subscribers  come  forward  to  take 
the  place  of  the  old  ones.  The  association  commenced  work 
in  1906  with  an  untrained  lady  superintendent  and  six 
nursing  sisters ;  it  had  last  year  one  chief  lady  superinten¬ 
dent,  five  lady  superintendents,  and  58  nursing  sisters. 
It  may  be  recalled  that  it  was  founded  with  the  object  of 
enabling  Europeans  in  India  to  obtain  skilled  nursing  at 
moderate  charges.  There  are  branches  in  the  United 
Provinces,  Baluchistan,  Central  Provinces,  Central  India, 
Burma,  Assam,  Rajputana  and  Bengal,  and  the  funds  are 
provided  partly  by  subscriptions  and  partly  by  fees  from 
the  patients  attended.  During  1914  the  nurses  of  the 
association  attended  513  cases,  of  which  302  were  medical, 
77  of  these  being  cases  of  enteric  fever.  The  sum  supplied 
by  subscriptions  was  Rs.  39,069  and  by  fees  Rs.  52,799.  In 
the  Punjab  the  staff  consists  of  a  lady  superintendent  and 
13  nurses,  and  there  are  homes  for  the  staff  at  Rawal  Pindi 
and  Murree.  The  nursing  staff  has  gained  well-earned 
popularity  amongst  both  medical  officers  and  patients. 
But  the  results  of  the  year's  work  were  rather  disappoint¬ 
ing,  both  the  number  of  subscribers  and  of  patients  having 
fallen,  partly  owing  to  the  departure  of  so  many  people 
for  home,  and  partly  owing  to  the  general  depression 
caused  by  the  war.  In  the  United  Provinces,  too,  there 
was  a  slight  decrease  in  the  number  of  subscribers,  attri¬ 
buted  to  the  lack  of  nurses  in  the  previous  year,  when 
many  applications  had  to  be  refused  and  subscriptions 
were  consequently  withdrawn.  In  Baluchistan  there  was 
an  increase  of  one  in  the  number  of  corps  subscribing,  but 
a  decrease  in  individual  subscribers,  and  it  is  feared  that 
the  association  will  suffer  considerably  during  the  present 
year  owing  to  the  closing  of  the  Staff  College  and  the 
general  depletion  of  the  Quetta  population.  At  Delhi, 
Hindu  Rao’s  house  was  opened  in  1913  as  a  hospital  for 
Europeans,  and  it  is  staffed  by  two  nursing  sisters  of  the 
association,  with  a  third  nurse  during  the  cold  weather. 
The  provision  of  this  hospital  is  believed  to  be  much 
appreciated  by  the  European  community  of  Delhi.  It  is 
impossible  to  read  the  report  without  recognizing  the 
value  of  the  work  done,  often  in  remote  places,  by  the 
nurses  of  the  association,  and  it  would  be  a  great  mis¬ 
fortune  if  that  work  should  be  seriously  crippled  owing  to 
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the  demand  that  the  war  has  made  upon  the  regular 
supporters  of  the  institution. 

Tuberculosis  in  Calcutta. 

The  following  extract  from  the  annual  report  of  the 
Surgeon-General  with  the  Government  of  Bengal  will  be 
of  interest :  There  has  been  a  gradual  decrease  since  1911 
in  the  number  of  patients  treated  at  the  hospitals  for 
tubercle  of  the  lung,  the  figures  being  2,128  in  1911, 
1,792  in  1912,  and  1,743  in  1913.  This  decrease  is  more 
probably  due  to  discrimination  on  the  part  of  the  hospital 
authorities  in  aclmii  ting  patients  suffering  from  advanced 
and  incurable  phthisis  than  to  any  actual  diminution  in 
the  prevalence  of  the  disease  in  Calcutta.  There  is,  in  fact, 
a  strong  belief  among  the  practitioners  qualified  to  judge 
that  the  number  of  patients  suffering  from  phthisis  is  in¬ 
creasing.  Judging  from  the  high  death-rate  from  this  cause, 
many  are  inclined  to  rank  tubercle  of  the  lung  as  one  of 
the  principal  causes  of  death  in  Calcutta,  ranking  next  to 
such  deadly  epidemic  diseases  as  plague  and  cholera.  The 
increasing  number  of  phthisical  patients  in  the  town  has 
long  been  a  subject  of  grave  anxiety  to  the  Health  Com¬ 
mittee  of  the  corporation,  and  the  question  of  establishing 
a  special  tuberculin  dispensary  in  Calcutta  is  engaging 
attention.  Though  I  am  quite  familiar  with  this  form  of 
treatment  in  large  towns  in  Great  Britain — for  instance, 
Edinburgh,  where  it  has  been  extensively  tried,  and  where 
the  results  appear  to  be  very  promising — I  should  never¬ 
theless  be  inclined  to  move  very  cautiously  in  the  matter 
of  starting  tuberculin  dispensaries  for  out-patients  in 
Calcutta.  It  has  to  be  remembered  that  the  tuberculin 
treatment  is  still  more  or  less  in  the  experimental  stage, 
alid  that  some  of  the  greatest  authorities  consider  it  a 
form  of  treatment  liable  very  often  to  do  more  harm  than 
good,  unless  administered  by  experts  in  carefully  selected 
cases.  At  present  we  have  very  little  experience  of  its 
use  in  India,  but  tuberculin  is  being  given  a  very  thorough 
trial  in  various  places,  and  I  am  very  hopeful  that  before 
long  we  may  be  in  a  position  to  advance  the  treatment  still 
further  in  suitable  cases. 


ComspuitiiEitCE. 


THE  HEALING  POWERS  OF  SUNLIGHT. 

Its  Potential  Dangers. 

Sir, — The  interesting  leading  article  upon  this  subject  in 
the  Journal  of  May  29tli,  page  936,  will  undoubtedly 
influence  many  of  your  readers  to  utilize  for  the  first  time 
the  healing  powers  of  sunlight  at  home  to  an  extent  never 
before  attempted  in  this  country.  Having  had  the  oppor¬ 
tunity  of  appreciating  the  fact  that  sun  rays,  1L  ;  x  rays 
and  radium  rays,  possess  the  property  of  doing  harm, 
instead  of  the  good  which  is  desired  from  them,  if  used 
without  the  care'  and  knowledge  which  experience  beget, 
I  venture  to  utter  a  note  of  warning  as  to  the  reality  of  the 
dangers  of  over-dosage. 

A  year  ago  I  visited  Leysin,  and  was  very  much 
impressed  by  seeing  scores  of  tuberculous  patients  lying  in 
the  sun  for  hours  with  a  loin  cloth  as  the  only  garment, 
but  what  struck  me  as  being  the  most  remarkable  were  the 
experience  of  the  healing  power  of  the  sun  upon  intract¬ 
able  sinuses,  and  also  of  the  great  necessity  for  prescribing 
it  in  carefully  regulated  doses  as  regards  area  and  time. 
The  universally  tanned  skin  takes  many  weeks  to  attain. 

I  have  applied  the  sun  rays  for  the  treatment  of  some 
cases  of  surgical  tuberculosis  at  the  Gian  Ely  Sanatorium 
of  the  Welsh  National  Memorial  to  King  Edward  VII  since 
my  visit  to  Leysin,  and  the  result  has  been  very  gratifying 
in  a  number  of  cases  where  iodoform,  iodine,  and  bismuth 
had  failed.  On  the  other  hand,  we  have  had  constitutional 
symptoms  developing  within  many  hours  of  exposure  to 
the  sun  of  only  even  a  foot  or  portion  of  the  legs,  where 
the  length  of  time  prescribed  had  not  been  observed ;  the 
symptoms  were  pyrexia  (2°  or  3°  F.),  accelerated  pulse, 
anorexia,  headache,  and  lassitude ;  this  reaction  to  sun 
rays  acting  upon  the  limbs  alone  entirely  subsided  in 
about  a  week.  It  is  most  important,  therefore,  to  appre¬ 
ciate  the  fact  that  symptoms  of  mild  sunstroke  can  be 
obtained  in  our  country  practically  at  sea  level  without 
the  exposure  of  the  head  and  neck  to  the  direct  action  of 
sunlight. — I  am,  etc., 

Cardiff,  June  4th.  J-  Lynn  Thomas,  C.B.,  F.R.C.S., 

Hon.  Surgeon  to  the  Welsh  National  Memorial. 


LEGAL  RESPONSIBILITY  FOR  CRIME. 

Sir, — I  am  much  indebted  to  Sir  Bryan  Donkin  for  his 
letter  attributing  to  me  the  credit  for  the  formula  of 
responsibility  adopted  by  the  subcommittee.1  It  is  due,  no 
doubt,  to  the  legal  element  on  the  subcommittee  that  a 
doctrine  of  mine  has  been  adopted  straight  from  my  own 
writings.  My  medical  colleagues  never  venture  to  adopt 
any  doctrine  of  mine  until  it  lias  been  stolen  by  a  German 
and  sent  back  here  as  having  been  made  in  Germany.  It 
is  curious  that  just  when  the  rest  of  the  world  is  waking 
up  to  the  imposture  of  German  “  eminence  in  science  ” 
English  alienists  should  be  sinking  deeper  in  the  mire,  and 
adopting  holus-bolus  the  dirty  tomfoolery  of  psycho¬ 
analysis.  Within  the  last  month  or  two  I  have  been 
lectured  by  a  reviewer  for  using  the  long  established 
English  word  “alienist”  in  place  of  “psychiatrist” — a 
recent  importation  from  Germany,  which  English  alienists 
have  not  yet  learnt  how  to  pronounce  correctly. 

The  report  of  the  subcommittee  seems  to  me  upon  the 
whole  admirable,  and  does  great  credit  to  its  authors, 
especially  to  Dr.  (of  Laws)  Burrows,  and  Dr.  (of  Medicine) 
Scott.  It  is  in  no  captious  spirit,  but  as  the  candid  opinion 
of  one  who  has  given  much  thought  to  the  subject  that  I 
venture  to  offer  the  following  criticisms. 

“  Opinion  A  (c).  No  act  is  a  crime  if  the  person  who  does 
it  is  at  the  time  when  it  is  done  prevented  .  .  .  from  con¬ 
trolling  his  own  conduct  unless  the  absence  of  the  power 
of  control  has  been  produced  by  his  own  default.” 

As  it  stands  this  clause  can  scarcely  be  applicable  to  any 
case  which  is  not  already  covered  by  the  previous  clauses, 
except  the  case  of  a  person  suffering  from  chorea  or  some 
other  spasmodic  and  involuntary  movement.  From  the 
last  part  of  the  clause  it  seems  to  be  intended  to  cover 
cases  of  involuntary  drunkenness,  but  such  cases  can 
always  be  brought  under  (<x)  or  (6),  and  if  not,  it  is  difficult 
to  see  how  they  can  be  brought  under  (c).  It  is  true  that 
in  at  least  one  case  the  judge  has  left  the  question  to  the 
jury  in  the  terms,  “  Could  lie  help  it  ?  ”  ;  but  if  the  judge 
had  been  administering  the  law  as  stated  in  (a)  and  ( b )  he 
would  have  had  no  need  to  resort  to  this  formula.  An 
epileptic  in  post-epileptic  automatism  would  come  under 
one  of  the  first  two  clauses  ;  and  so  would  a  woman  over- 
lying  a  child.  I  can  imagine  no  case  that  would  come 
under  (c)  and  not  under  (a)  or  (&),  except  a  choreic  person, 
say,  upsetting  a  lamp  and  setting  fire  to  a  house ;  and  it  is 
absurd,  I  think,  to  suppose  that  such  a  person  would  be 
tried  for  arson.  The  animus  combnrendi  would  manifestly 
be  absent,  and  in  such  a  case  the  question  of  insanity 
would  not  arise. 

With  respect  to  B,  C,  D,  and  F  my  approval  is 
unqualified. 

With  respect  to  E,  I  prefer  the  solution  offered  by 
Drs.  Burrows  and  Scott,  that  the  return  of  a  verdict  of 
unfitness  to  plead  should  be  considered  equivalent  to  a 
plea  of  “not  guilty,”  and  that  the  trial  of  the  facts,  and  if 
the  fact  of  an  offence  is  proved,  of  the  sanity  or  insanity  of 
the  accused,  should  thereupon  proceed.  The  reasons  for 
this  preference  are  fully  set  out  in  the  report  and  its 
supplements,  and  need  not  be  repeated.  They  seem  to  me 
conclusive. 

The  second  paragraph  of  the  supplemental  report  is  not 
quite  clear  to  me.  The  authors  speak  of  “  such  cases  ” 
and  “other  cases ”  without,  as  it  appears  to  me,  distin¬ 
guishing  between  the  two  classes;  and  on  the  vexed 
question  whether  a  medical  assessor  should  assist  the 
judge  their  opinion  wavers.  They  “  think  that  in  such 
cases  it  may  perhaps  be  desirable  that  a  medical  man 
should  advise  the  judge  before  he  sums  up  to  the  jury,” 
but  they  point  out  so  many  objections  as  practically  nullify 
even  this  doubtful  opinion.  For  my  own  part  I  have  no 
doubt,  and  many  years’  study  of  the  subject  have  removed 
what  doubt  I  had  when  I  began.  Whatever  guidance  the 
judge  wants  he  can  get  from  the  witness  in  tlio  box,  and 
any  opinion  that  the  witness  then  gives  can  be  tested 
immediately  by  cross-examination  prompted  by  experts. 
An  opinion  given  privately  could  not  be  so  tested,  and  this 
the  reporters  point  out. 

The  last  point  considered  is  whether  a  judge  or  court 
should  have  power  to  call  evidence  proprio  motu,  evidence 
which  would  avoid  the  appearance  of  being  partisan,  and 
would  have  no  pressure  brought  upon  it  to  become 
partisan.  To  this  proposal  the  reporters  oppose  three 
objections,  which  do  not  seem  to  me  at  all  convincing  : 

1  Supplement,  May  8th,  p.  220. 
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“  The  examination-in-chief  would  be  conducted  by  the  clerk  of 
the  court,  who,  except  in  inferior  courts,  is  not  accustomed  to 
examine  witnesses.” 

This  objection  seems  to  me  to  be  £  illy  met  by  the  next. 

“  Secondly,  a  witness  so-called  would  be  liable  to  cross- 
examination  by  both  parties  and  not  merely  one.” 

This  objection,'  if  it  is  an  objection— it  seems  to  me  rather 
an  advantage  to  the  elucidation  of  truth — may  be  met  by 
the  rejoinder  that  that  side  which  the  witness  supported 
would  not  desire  to  cross-examine. 

‘‘Thirdly,  if  several  witnesses,  expressing  divergent  views,  are 
called  one  after  another,  the  jury  will  tend  to  exaggerate 
current  notions  about  expert  witnesses,  and  the  risk  that  the 
witness  whose  evidence  sounds  best  will  be  preferred  to  the 
witness  whose  evidence  is  right  will  be  increased.” 

This  seems  to  me  going  out  into  the  highways  and 
hedges  to  find  trouble.  The  calling  of  several  witnesses 
expressing  divergent  views  one  after  another  is  precisely 
what  happens  at  present  in  a  disputed  and  difficult  case, 
and  the  difficulty  of  the  jury  would  not  be  increased,  but 
wrould  be  diminished,  by  the  calling  of  an  independent 
witness,  who  would  give,  not  a  third  opinion,  but  an 
opinion  corroborating  one  side  or  the  other  ;  and  the  risk 
that  the  witness  whose  evidence  sounds  best  will  be  pre¬ 
ferred  to  the  witness  whose  evidence  is  right  already 
exists,  and  I  see  no  reason  to  suppose  that  it  would  be 
increased  by  the  course  proposed. 

No.  These  objections  seem  to  me  to  be  no  objections  at 
all ;  but  there  is  an  objection  which  seems  to  me  fatal  to 
the  proposal.  It  is  not  needed.  If  there  were  cases  in 
which  there  was  good  reason  to  suppose  that  justice  is  no 
done,  and  that  sane  persons  are  acquitted  as  being  mad,  or 
vice  versa,  then  there  would  be  good  reason  to  suggest 
some  alteration  or  some  addition  to  the  present  mode  of 
procedure ;  but  there  are  no  such  cases.  There  have  been 
some  such  cases  in  the  past ;  but  in  every  one  of  these  the 
reason  of  the  miscarriage  of  justice  has  been  the  attitude 
of  the  judge,  who  had  made  up  his  mind  early  in  the  hear¬ 
ing,  or  even  on  reading  the  depositions,  and  who,  if  he  had  had 
the  power  of  calling  an  amicus  curiae ,  would  certainly  not 
have  exercised  it.  In  the  only  cases,  therefore,  in  which 
such  a  provision  would  be  of  any  use,  it  would  not  have 
been  utilized.  And  such  cases  do  not  occur  now.  Whether 
it  is  that  judges  are  better  acquainted  with  the  facts  of 
insanity,  or  that  juries  are  more  intelligent,  1  d  •  not  know; 
but  the  fact  is  that  it  is  many  years  since  I  have  had  any 
reason  to  quarrel  with  the  verdict  in  any  reported  case, 
and  my  remarks  in  the  Journal  of  Mental  Science  on  these 
cases  have  never  met  with  any  protest.— I  am,  etc., 

Parkstone,  Dorset, -June  6th.  Ghas.  A.  MERCIER. 


EMERGENCY  BILL  FOR  MENTAL  TREATMENT. 

Sir, — Dr.  White  has  written  in  such  kind  terms  of  me 
in  your  issue  of  June  5th,  and  has  the  best  interests  of 
mental  patients  so  obviously  at  heart,  that  I  am  induced 
to  send  you  another  letter  on  the  above  subject. 

If  I  may  venture  to  say  so,  Dr.  White  seems  to  be  con¬ 
fusing  certain  aspects  of  two  entirely  different  subjects. 
She  is  a  strong  advocate  for  special  wards  or  blocks  in 
general  hospitals  for  early  cases  of  mental  disease,  and 
she  recounts  some  of  the  advantages  of  this  method  of 
treatment.  The  system  she  advocates  is  in  full  operation 
at  the  Phipps  Psychiatric  Clinique  of  the  Johns  Hopkins 
Hospital  in  Baltimore,  and  as  two  of  the  physicians  and 
two  of  the  chief  nurses  there  were  trained  at  Morningside, 
I  may  be  presumed  to  be  acquainted  with  all  the  facts. 

Because  there  are  very  many  advantages  connected  with 
the  treatment  of  the  recently  insane  in  general  hospitals, 
is  this  a  reason  why  the  proved  advantages  of  Section  13 
of  the  Scottish  Lunacy  Act  of  1866,  which  are  of  a  totally 
different  nature,  should  be  withheld  from  people  residing 
in  England  ?  Dr.  White  calls  “  genuine  hospital  treat¬ 
ment  ”  the  alternative  method  to  those  possible  under  the 
powers  conferred  in  Section  13,  and  she  underlines  the 
word  “  alternative  ”  to  give  it  emphasis.  It  is,  however, 
not  alternative  but  supplementary.  The  well-to-do  are 
not  in  the  habit  of  entering  the  wards  of  general  hospitals 
for  the  treatment  of  ordinary  diseases,  and  are  not  likely 
to  do  so  for  mental  disease.  Moreover,  a  large  proportion 
of  the  insane  have  no  insight  into  the  r  condition  ;  they  do 
not  realize  that  they  are  sick  in  mind,  and  as  they  will 
not  ask  for  advice  nor  follow  any  treatment,  it  is  desirable 
to  be  able  to  treat  them  for  their  own  good  against  their 


wills.  Section  13  confers  the  powers  necessary  for  dealing 
with  these  two  classes  without  requiring  those  benefiting 
by  it  to  be  certified  insane  or  registered  as  lunatics.  In 
Scotland  at  least  three  hospitals  now  receive  early  mental 
cases  without  certification,  including  the  Royal  Edinburgh 
Infirmary,  and  Dr.  White’s  excellent  hospital  ideals  run 
concurrently  with  the  useful  powers  conferred  by 
Section  13. 

I  wish  also  to  allay  Dr.  White’s  anxieties  on  two  other 
subjects.  She  states  very  properly  that  “  the  root  of  the 
matter  ”  is  not  the  opinion  of  lunacy  experts  as  to  the 
benefits  of  the  powers  conferred  by  Section  13. 

It  is  not  the  detainer,  but  the  compulsorily  detained,  whose 
voice  should  be  heard,  since  it  is  the  latter  who  experience  its 
detrimental  tendency,  when  misapplied. 

The  Scottish  Act  has  now  been  in  operation  for  fifty- 
seven  years.  Has  the  voice  of  any  patient  treated  during 
that  long  period,  who  has  since  recovered  his  reason,  been 
heard  in  complaint  against  this  method  of  dealing  with 
him  ?  Have  any  brought  legal  actions  against  those  who 
thus  treated  them  ?  I  know  of  none  ;  on  the  other  hand, 
I  am  acquainted  with  many  who  have  never  ceased  to 
raise  their  voices  in  gratitude. 

Lastly,  Dr.  White  refers  to  persons  undergoing  unjust 
detention,  in  agonized  perplexity  and  misery, 

simply  because  at  the  beginning  they*  were  deprived  of  their 
right  to  be  seen  by  a  magistrate  and  were  debarred  from  any 
means  of  ascertaining  or  refuting  the  allegations  made  against 
them. 

In  Scotland  no  certified  patient  has  ever  had  the  right  to 
see  a  magistrate,  and  so  little  is  this  privilege  necessary  to 
ensure  justice,  with  the  other  precautions  which  now  exist, 
that  although  more  than  150,000  persons  have  been  cer¬ 
tified  insane,  only  one  action  for  illegal  detention  has  been 
raised,  and  that  one  failed.  Even  this  hopeless  action 
would  not  have  been  permitted  to  be  brought  into  court 
had  one  of  the  medical  certificates  been  signed  by  the 
patient’s  own  doctor. 

The  Scottish  Board  of  Control  has  the  right  to  inquire 
into  the  management  and  treatment  of  any  patient  believed 
to  be  suffering  from  mental  disease,  whether  certified  or 
not,  and  the  complaints  of  every  patient  should  be  care¬ 
fully  forwarded  as  a  measure  of  self-protection  to  that 
authority  for  independent  investigation,  if  this  be  con¬ 
sidered  necessary  by  it.  With  these  simple  precautions 
for  fifty-seven  years  it  has  been  found  possible  in  Scotland 
to  treat  patients  suffering  from  the  recent  and  recoverable 
forms  of  mental  disease  in  their  own  houses  or  in  nursing 
homes,  without  certifying  them  to  be  insane  and  regis¬ 
tering  them  as  lunatics,  to  their  great  advantage  and 
happiness,  and  I  do  not  see  why  the  same  good  work 
cannot  be  done  in  England.  Must  we  in  Scotland  demon¬ 
strate  these  facts  for  one  hundred  years  before  the  prejudices 
of  lawyers,  the  scruples  of  the  over-anxious,  and  the 
conservatism  of  the  English  be  overcome  ? — I  am,  etc., 

Royal  Edinburgh  Asylum,  GEORGE  M.  ROBERTSON,  M.D. 

Morningside,  June  8  th. 


POISONOUS  GASES. 

Sir, — In  a  conversation  with  Mr.  Henry  Brunner,  a 
director  of  Brunner,  Mond,  and  Co.,  and  a  highly  trained 
scientific  and  practical  chemist,  I  found  that  lie  had  a 
suggestion  for  the  treatment  of  persons  “gassed”  by 
chlorine.  As  the  suggestion  appears  to  be  no  less  valuable 
than  simple,  I  give  it  in  his  own  words,  which  arc  the 
chief  part  of  a  letter  that  he  wrote  to  me  the  same  day. 
More  than  one  method  has,  I  believe,  been  employed  at  the 
front,  and  it  remains  to  be  seen  which  is  the  most  effectual 
and  the  most  easy  to  adopt.  The  letter  was  addressed  to 
me  from  Huyton,  near  Liverpool,  on  June  4th,  1915 : 

“  Now,  as  to  my  remedy  for  men  ‘  gassed  ’  in  the  trenches 
by  chlorine.  It  is,  that  a  man  so  ‘  gassed  ’  should  be  made 
to  inhale  the  vapour  of  alcohol  through  a  cloth  moistened 
with  whisky,  brandy,  rum,  or  with  pure  alcohol  (and/or) 
ether  if  available. 

“  My  reasoning  is  this  :  There  is  great  chemical  affinity 
between  alcohol  and  chlorine.  Alcohol  absorbs  chlorine 
with  avidity,  and  the  compounds  formed  by  the  interaction 
of  the  two,  such  as  chloroform,  chloric  ether,  chloral 
hydrate,  and  possibly  others,  are  freely  used  in  medicine, 
as  you  know  better  than  I.  Now,  if  a  man  has  inhaled 
chlorine  and  subsequently  inhales  alcohol  vapour,  one 
would  expect  that  one  or  other  of  these  compounds 
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would  be  formed  in  the  lung.  (But  chloral  hydrate  would 
not  be  formed  under  these  conditions  :  it  is  formed  by  the 
action  of  dry  chlorine  on  absolute  alcohol  only.)  And  if  the 
chlorine  combined,  or  were  to  combine  in  any  form  with 
the  alcohol,  the  destructive  effect  on  the  lung  tissue  would 
cease,  and  the  patient  should  be  greatly  benefited. 

“  In  talking  over  this  suggestion  of  mine  with  one  of  my 
co  directors,  Mr.  Robert  lMond,  shortly  after  I  had  seen 
you,  he  told  me  that  he  himself  had  been  ‘  gassed’  while 
making  laboratory  experiments  with  chlorine,  and  had 
found  the  greatest  and  almost  instant  relief  byT  inhaling 
mixed  vapour  of  alcohol  and  ether. 

“  I  do  not  suppose  that  my  suggestion  would  be  of  any 
effect  in  the  case  of  poor  fellows  at  Fazakerley.  They  are 
suffering  from  after-effects.  But  where  the  sputum  shows 
any  sign  of  acidity,  due  to  formation  of  hydrochloric  acid 
in  the  lung,  it  might  possibly  afford  some  measure  of  relief 
from  coughing.” — I  am,  etc., 

Rusiiton  Parker, 

Professor  of  Surgery  in  the  University  of  Liverpool, 
Liverpool,  Lieutenant-Colonel,  1st  Western  General  Hospital, 

June  6th.  (Fazakerley,  Liverpool) ;  R.A.M.C.(T.F.). 


Sir, — "When  the  effects  of  asphyxiating  gas  on  our 
soldiers  were  first  reported,  I  suggested  to  an  eminent 
surgeon  at  the  front  the  use  of  oxygen  by  subcutaneous 
injection  for  those  with  much  obstruction  in  the  respira¬ 
tory  passages.  He  was  so  good  as  to  send  a  reply,  as 
follows  :  “  We  have  tried  oxygen  subcutaneously  in  several 
cases  as  you  propose.  It  has  seemed  to  be  useful,  and  we 
shall  continue  to  try  it,  for  it  is  right  to  try  everything  one 
possibly  can.” 

As  we  may,  from  bomb  dropping,  have  to  deal  with 
similar  conditions  in  this  country,  I  hope  the  method  may 
be  borne  in  mind.  It  has  been  used  for  some  years  in 
France  and  Canada1  in  many  forms  of  dyspnoea,  including 
those  in  which  inhalation  is  impeded  mechanically. 

The  technique  is  simple,  all  that  is  needed  being  a 
cylinder  of  oxygen,  a  piece  of  rubber  tubing,  and  a  hypo¬ 
dermic  or  small  aspirating  needle.  If  the  tube  is  not 
clean,  a  little  wool  or  gauze  might  be  put  as  a  filter  into 
the  end  near  the  needle.  The  disconnected  needle  is 
inserted  anywhere  into  loose  subcutaneous  tissue  (for 
example,  in  the  flank).  If  it  have  entered  a  vein,  as  shown 
by  blood  issuing,  it  should  be  taken  out  and  inserted  else¬ 
where.  Oxygen  is  turned  on  at  low  pressure  and  the 
cylinder  joined  up  to  the  needle.  When  a  swelling  such  as 
would  be  produced  by  300  c.cm.  (10  fl.  oz.)  of  normal 
saline  has  slowly  appeared,  the  proceeding  is  repeated  in 
another  place,  the  first  swelling  being  gently  massaged  to 
aid  diffusion  ;  1.5  litre  (say  50  oz.)  has  been  injected  alto¬ 
gether  and  repeated  twice  in  the  same  day.  It  is,  how¬ 
ever,  not  necessary  to  measure  the  amount.  No  ill  effects 
have  been  recorded,  nor  oven  inconvenience,  whilst  in 
many  cases  immediate  and  considerable  relief  is  stated  to 
have  occurred. — I  am,  etc., 

,T.  D.  Mortimer,  M.B.,  F.R.C.S., 

Anaesthetist,  Royal  Waterloo  Hospital  for 
London,  N.W.,  Jane  3rd.  Children  and  Women. 


Sir, — Lieutenants  Hendry  and  Horsburgh,  in  their  com¬ 
munication  on  suffocation  by  poisonous  gases  (p.  964),  ask 
for  suggestions  as  to  treatment.  I  offer  one  which  I  have 
already  made  to  the  military  medical  authorities.  It  is 
that  the  direct  method  of  examination  of  the  respiratory 
tract  might  prove  of  value  in  the  treatment  of  some  of 
these  cases.  The  aim  is  twofold :  To  relieve  the  terrible 
respiratory  difficulty  and  to  treat  directly  the  injuries 
caused  to  the  larynx,  trachea,  and  bronchi,  with  a  view  to 
preventing  the  septic  pneumonia  and  bronchitis  caused  by 
them. 

No  doubt  the  actual  cause  of  the  respiratory  difficulty 
varies,  but  in  some  cases,  I  imagine,  this  is  mainly  caused 
by  oedema  of  the  lining  of  the  air  passages.  This  not 
only  interferes  with  inspiration,  but  it  militates  against 
the  exertion  which  would  take  place  by  the  lungs.  In 
some  such  cases  the  application  of  cocaine  and  adrenalin 
to  the  mucous  membrane  down  to  the  secondary  branches 
of  the  bronchi  would  not  only  relieve  the  breathing  but 
Avould  make  it  possible  to  discover  the  injury  done  and  to 
treat  this  directly.  I  quite  appreciate  the  limitations  of 
this  method  when  the  oedema  has  extended  into  the 

1  See  the  Medical  Press  and  Circular ,  May  1st,  1912,  and  December 
23rd,  1914;  also  The  Practitioner,  July,  1911,  p.  130;  Lancet ,  June  22nd, 
1912,  p.  1726  (Anoxykaemia  of  Altitude). 


bronchioles,  and  I  also  recognize  the  difficulties  due  to  the 
severity  of  the  condition  and  the  numbers  affected.  But 
these  difficulties  are  not,  it  seems  to  me,  insuperable.' 

It  is  quite  possible  that  the  method  has  already  been 
made  use  of,  though  I  have  not  seen  it  reported.  Indeed, 
in  some  patients  who  have  been  returned  to  military  hos¬ 
pitals  in  this  country,  I  have  no  doubt  a  direct  examina¬ 
tion  and  direct  treatment  of  the  later  effects  of  these 
poisonous  gases  in  the  air  passages  has  been  carried  out. 
The  method  is  now  routine  in  throat  clinics,  and  even  in 
cases  such  as  asthma,  bronchitis,  bronchiectasis,  which 
are  considered  in  the  domain  of  the  physician  rather  than 
of  the  specialist,  it  has  proved  of  value.— I  am,  etc., 
Glasgow,  June  7tk.  ‘  M .  S.  SAME. 


THE  SUPPLY  OF  MEDICAL  MEN. 

Sir, — The  scheme  suggested  in  my  letter  in  your  issue 
of  May  22nd,  p.  913,  -was  not  put  forward  as  likely  to  be 
accepted  as  final  or  as  free  from  objections.  The  point  I 
■wished  to  make  Avas  that  compulsion  and  compensation 
were  necessary  principles  in  the  solution  of  the  present 
difficulty.  It  is  useless  to  make  suggestions  without 
showing  a  way  of  carrying  them  out. 

Just  a  word  of  criticism  about  Dr.  Mackenzie’s  concrete 
example : 

1.  This  practice,  a  country  one,  increased  by  £400  in  the 
second  year  and  by  £300  in  the  third.  Being  a  country 
practice,  such  a  rapid  increase  is  most  unusual,  and  such 
an  increase  could  not  be  expected  to  continue  indefinitely. 
In  a  country  practice  in  a  rich  neighbourhood — for 
example,  Sussex — the  variations  up  and  down  from  year 
to  year  are  often  large.  In  a  poorer  neighbourhood  the 
variations  are  much  less.  While  one  must  admit  the 
three  years’  average  would  entail  hardship  in  certain  cases, 
j7et  in  general  it  would  almost  certainly  be  willingly 
accepted.  Cases  of  hardship  might  be  met  by  a  special 
committee  of  business  and  medical  men  appointed  for  the 
purposes  of  working  whatever  scheme  is  decided  upon,  for 
it  is  impossible  to  please  every  one. 

2.  The  keep  of  the  loeumtenent  would  bo  counter¬ 
balanced  by  the  principal  being  kept  while  on  Government 
service. 

3.  If  the  doctor  died  or  became  disabled  in  times  of  peace 
he  would  get  less  probably,  as  a  death  vacancy  is  only 
worth  one  year’s  purchase.  It  is  essential  to  get  rid  of 
the  idea  that  the  medical  profession  wish  to  make  money 
out  of  the  Avar.  We  Avant  a  scheme  whereby  Ave  lose 
nothing  that  the  rest  of  the  community  do  not  lose. 
There  is  no  doubt  at  present  many  medical  men  are  being 
very  hard  hit  and  unnecessarily- hit  by  the  war.  If  avo 
must  be  hit  let  us  distribute  the  burden  evenly,  but,  in  my 
opinion,  without  any  extra  expense  to  the  country,  the 
medical  profession  need  suffer  no  more  than  does  the 
country  in  general. 

Schemes  put  forward  for  helping  medical  men  who  are 
hard  hit  do  not,  up  to  the  present,  consider  the  greatest 
difficulty,  and  that  is  not  the  loyalty  of  the  doctors,  but  the 
loyalty  of  the  patients. 

What  we  Avant  is  a  lead  from  the  heads  of  our  profession. 
Any  mass  of  men  Avant  leading.  The  last  stages  of  tho 
Insurance  Act  are  a  glaring  example.  Leaders  should  bo 
able  to  note  the  trend  of  opinion  in  the  masses,  and  give 
the  leads  as  the  occasions  arise.  The  qualities  of  a  leader 
are  to  recognize  the  necessary  lead  soon  enough  and  the 
time  Avlien  to  give  it. 

In  the  country  generally  the  same  thing  is  happening. 
Public  opinion  has  for  some  time  ripened  for  some  form  of 
conscription.  The  heads  of  the  Government  are  being  led 
to  it  by  the  force  of  public  opinion.  Avhereas,  by  striking  the 
right  note  some  Aveeks  or  even  months  ago,  the  couutry 
would  have  risen  to  a  popular  leader,  and  much  time,  to 
say  nothing  of  valuable  lives,  Avould  have  been  saved. 

What  Ave  Avant  in  the  medical  profession — and,  indeed, 
in  the  country,  too — is  a  real  leader  and  real  lead.  Who 
time  is  ripe — indeed,  over  ripe.  There  comes  a  time  when 
one  must  say  “  Too  late.” — I  am,  etc., 

June  6th.  M.D. 


Sir, — Let  “Young  G.  P.”  (p.  989)  and  others  who  Avrite 
in  the  same  strain  ask  a  feAV  questions  of  any  temporary 
R.A.M.C.  man.  They  will  learn  that  in  every  regiment 
there  are  half  a  score  of  officers — solicitors,  business  men, 
and  so  on — Avliose  “  sacrifices  ”  are  incomparably  greater. 
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Tens  of  thousands  of  privates  are  gentlemen  who  have 
given  up  everything.  Horrible,  I  say,  that  there  are  men 
in  our  profession  who  can  put  into  print  the  fact  that  they 
can  only  answer  the  “urgent  call”  if  they  are  guaranteed 
from  loss.  Where  would  Kitchener's  army  be  to-day  if  that 
spirit  had  actuated  Englishmen — aye,  and  where  would 
the  R.A.M.C.  be,  crowded  as  it  is  with  G.P.’s,  young  and 
old?  Practically  non  existent.  If  “  Young  G.  P.”  does 
join  and  is  attached  to  a  regiment,  he  will  find  that,  with 
the  exception  of  the  commanding  officer,  he  is  probably 
the  best-paid  man  of  the  mess.  He  will  have  sitting  next 
him  civil  engineers  or  solicitors  who  get  8s.  6d.  a  day  to 
]  1  is  24s.  I  only  hope  that  he  will  then  blush  to  think  of 
the  letter  he  wrote  to  the  Journal  of  June  5th.  When 
lie  returns  “after  the  war  ”  he  will  find  that  there  will  be 
no  difficulty  in  making  a  living,  even  if  his  colleagues  have 
annexed  every  patient  he  now  lias,  and,  for  my  part,  I  do 
not  believe  our  patients  will  consent  to  be  annexed  or  that 
our  brother  practitioners  will  try  to  annex  them. — 
I  am,  etc., 

June  8th.  TEMPORARY  LIEUTENANT. 


ON  THE  CURVE  OF  THE  EPIDEMIC. 


Sir, — In  Dr.  Brownlee’s  article  on  this  subject  (May  8th) 
there  was  given  a  differential  equation  of  an  unusual  form 
which  Dr.  Brownlee  said  lie  had  been  unable  to  integrate 
in  a  suitable  shape.  I  submit  the  following  solution,  which 
may  possibly  be  of  use  to  him  and  other  epidemiologists. 
I  am  wholly  ignorant  of  epidemiology,  and  am  only 
responsible  for  the  mathematical  solution  of  the  given 
equation  : 


1  dy 
V  dt 


log 


CD 

N 


(N-  f  ydt) 
0 


I  have  taken  the  liberty  of  writing  the  known  constants 
in  capital  letters.  N  is  the  number  of  susceptible  persons; 
C  is  the  number  of  these  an  infected  person  is  likely  to 
come  in  contact  with  at  the  beginning  of  the  epidemic ; 
and  D  is  the  coefficient  of  the  power  of  infecting,  regarded 
as  constant  throughout  the  epidemic. 


Put  y  =  a  co. s2  (mt  -  a) 

-V  =  —  2am  cos  (mt  —  a)  sin  (mt  -  a) 

—  !lll  =  —  2m  tan  (mt  -  a) 

V  dt  1 
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Therefore, 

a  CD\ 
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If,  when  t  =  0,  y  =  0,  that  is,  there  are  no  cases  of  the 
epidemic,  of  course 


—  2m  tan  (mt  —  a)  —  log  CD  —  log  j  t  +  sin  mt .  cos  mt  2a  j 


a  =  -  and  y  =  a  sin 2  mt. 
2  J 


Then  under  these  conditions, 

2m  cot  mt  =  log  CD  -  log*-??-\t  -  ((sin  mt  cos  ?»£)] 

rC  X>  I  0  it 


Or 


_  ,  «  CL 

2m  cot  mt  =  log  CD  -  log  v  - 

-I  am,  etc., 

Newcastle-cm-Tyne,  May  28th. 


t  -  r  sin  2rnt\ 
2m  1 


A.  S.  Percival. 


THE  TREATMENT  OF  DIABETES  MELLITUS. 

_ jn  Dr.  R.  T.  Williamson’s  very  instructive  paper 

on  “  The  Treatment  of  Diabetes  Mellitus  with  Casein  and 
Cream,”  it  would  be  interesting  to  know  on  what  grounds 
he  prescribes  oatmeal  porridge,  if  even  for  only  a  few  days, 


in  severe  forms  of  this  disease  “  with  marked  diacctic 
reaction.”  According  to  Dujardin-Beaumetz  and  Hardy’s 
analysis  oatmeal  contains  64  per  cent,  of  starch;  but  the 
fact  that  it  also  contains  gluten-casein  in  considerable 
quantity  could  scarcely  outweigh  the  disadvantage  of  this 
heavy  xiercentage  of  carbohydrate,  being  more  than  three 
times  the  amount  contained  in  the  xiotato. 

Besides  which  oatmeal  is  the  richest  of  all  the  cereals 
in  nitrogenous  substances  and  fats,  excess  of  which  are 
believed  to  be  the  cause  of  the  very  condition  which  in 
these  severe  cases  Dr.  Williamson  is  endeavouring  to 
combat.  Hence,  in  such  cases,  which  he  seems  to 
approach  with  much  hesitancy  and  want  of  confidence 
in  his  system,  one  would  naturally  think  it  safer  to 
substitute  some  food  containing  a  much  less  dangerous 
percentage  of  starch,  etc.,  than  oatmeal,  unless,  of 
course,  coma  is  actually  threatening,  when  a  full  return 
to  carbohydrates  is  imperative.  But  even  then  oatmeal 
would  be  inadvisable;  for,  judging  by  its  pernicious  effects 
in  certain  skin  troubles,  the  peculiar  chemical  combination 
and  xiercentage  of  its  constituents  apxiearto  be  particularly 
irritative,  a  fact  which,  in  my  opinion,  strongly  contra¬ 
indicates  it  in  any  of  the  conditions  causing  or  resulting 
from  glycohaemia.  I  would  therefore  suggest  as  a  sub¬ 
stitute  for  oatmeal  in  the  preliminary  treatment,  which 
Dr.  Williamson  seems  to  think  necessary  in  these  cases, 
Xiotatoes  well  roasted,  the  X^Jp  finely  x>owdered  and  then 
worked  up  into  the  consistence  of  gruel  by  the  addition 
of  water  or  cream.  This,  I  think,  would  give  sufficient 
carbohydrate  for  the  qjurpxDse,  and  have  none  of  the  dis¬ 
advantages  of  oatmeal. 

In  treating  glycosuria  it  seems  strange,  having  regard  to 
the  caution  observed  in  the  gradual  return  to  ordinary  diet 
that  turnips  should  be  generally  preferred  to  carrots. 
Turnips,  according  to  Ivonig,  contain  more  than  twice  as 
much  sugar  as  carrots,  which,  in  spite  of  the  fact  that  they 
contain  slightly  more  cellulose,  are  more  digestible  than 
turnips,  and  “  at  Vichy  are  regularly  served  at  breakfast 
to  the  invalids  taking  the  waters  there.”  Carrots,  too, 
contain  more  than  double  the  quantity  of  soda,  which  may 
have  some  influence  in  reducing  the  tendency  to  acidosis. 
Carrots  are  slightly  richer  in  nitrogenous  substances  than 
turnips,  and  contain  little  more  than  half  the  quantity 
of  sulphuric  acid,  a  fact  of  considerable  importance  in 
glycosuria,  if  only  for  the  dehydrating  effect  of  this  acid 
on  the  blood. 

The  deoxidizing  effect  of  certain  of  the  vegetable  acids 
should  not  be  lost  sight  of,  and  in  treating  glycosuria  it 
is  almost  as  important  to  exclude  the  more  acid-forming 
foods  as  those  which  make  sugar ;  and  on  this  ground 
tomatoes,  particularly  in  gouty  glycosuria,  in  consequence 
of  the  oxalic  acid  they  contain,  would  seem  to  be  contra¬ 
indicated. 

The  different  chemical  constituents  and  their  perceu- 
tages  in  foods  other  than  those  containing  sugar  or  its 
precursors  may  seem  so  inappreciable  as  to  bo  unworthy 
of  notice,  but  such  small  differences  may  be  more 
frequently  responsible  for  turning  the  scale  in  favour  of 
acidosis  or  its  culmination  in  coma  than  is  generally 
siqiposed. — I  am,  etc., 

Liverpool,  March  20th.  WlLLIAM  BRAMWELL. 


(Emtestttrs  suit  (Eulh'grs. 


UNIVERSITY  OF  LONDON. 

Presentation  Day. 

On  presentation  day,  after  the  public  orator,  Professor 
E.  A.  Gardner,  had  delivered  a  Latin  oration,  which  was 
chiefly  concerned  with  the  disturbance  of  university  work 
caused  by  the  war,  about  450  students  who  had  obtained 
degrees  and  other  distinctions  during  the  year  were 
presented  to  the  Chancellor,  Lord  Rosebery. 

The  Chancellor,  in  the  course  of  a  short  address,  in 
referring  to  a  passage  in  the  annual  report  of  the  Prin- 
cixial,  said  that  in  the  last  week  in  July  His  Majesty  the 
German  Emx>eror,  out  of  the  fullness  of  his  beneficent 
heart,  bad  been  pleased  to  send  the  university  a  present 
of  books,  for  which  it  was  duly  grateful.  Then,  a  day  or 
two  afterwards,  he  was  sending  out  the  ultimatums  to 
Europe  which  deliberately  lit  up  this  horrible  scene  of 
disaster,  savagery,  and  slaughter.  In  this  tremendous 
evil  there  was  one  counterbalancing  advantage:  it  had 
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produced  such  an  uprising  of  the  nation,  such  a  fervour  of 
patr  iotic  spirit  as  many  had  hardly  hoped  ever  to  see  in 
Great  Britain  again  ;  and  not  only  in  Great  Britain,  but  all 
over  the  world-wide  empire.  Gadets  from  the  University  ( 
Officers’  Training  Corps  to  the  number  of  1,300  had  received 
commissions  in  His  Majesty’s  army,  and  certainly  not 
less  than  6,500  from  the  different  schools  and  colleges  of 
the  university  had  gone  into  the  army.  The  Vice-Chan¬ 
cellor,  Sir  Wilmot  Herringham,  had  himself  gone  out, 
and,  sad  to  say,  he  had  his  own  particular  loss,  the  loss 
of  his  only  sou,  and  the  meeting  should  not  pass  without 
some  expression  of  its  sympathy.  The  war,  the  Chan¬ 
cellor  continued,  had  had  a  most  disastrous  effect  on 
university  teaching.  The  more  the  ranks  of  students 
were  depleted  the  more  was  the  university’s  income 
diminished  ;  but  that  was  not  all.  One  certain  result  of 
the  war  must  be  that  at  its  end  all  the  combatants  would 
be  exhausted  for  an  indefinite  time,  and  the  University 
of  London,  which  had  hoped  to  receive  from  the  hands  of 
the  Government  some  bounteous  endowment  and  some 
palatial  home,  must  adjourn  its  expectations  indefinitely. 
But  there  was  one  consideration  not  wholly  devoid  of 
consolation :  it  was  that  the  members  of  the  university 
would  be  thrown  on  their  own  energies,  their  own  activi¬ 
ties,  and  their  own  mentality  for  progress  and  develop¬ 
ment.  There  had  -  been  friction  between  the  internal 
and  external  sides  of  the  university,  but  both  were  neces¬ 
sary  to  its  full  development,  and  he  appealed  to  the 
university  to  work  out  its  own  salvation  in  harmony  and 
accord  on  the  broad  lines  laid  down  for  an  external  and . 
internal  side,  both  equally  necessary  to  the  free  and 
majestic  task  which  Nature  and  its  founders  had  imposed 
on  the  university. 

Sir  Philip  Magnus,  M.P.  for  the  university,  then 
addressed  the  assembly.  In  the  course  of  his  speech  he 
said  that  the  assertion  that,  as  compared  with  Gemany, 
Ave  suffered  from  the  lack  of  a  national  system  of  educa¬ 
tion,  could  not  be  lightly  dismissed;  but  he  had  never 
been  among  those  who  had  persistently  held  up  for 
imitation  German  institutions.  While  they  had  some 
good  points,  they  presented  others  which  should  serve 
rather  as  a  warning.  The  schools  and  universities  of 
Germany  had  been  unable  to  escape  from  the  withering 
influence  of  State  control.  The  Lehr-freiheit,  of  which 
German  teachers  had  been  so  justly  proud,  had  been 
seriously  checked.  Their  work  was  under  incessant  super- 
a  ision,and  only  within  certain  Avell-defined  limits  could  they 
be  said  to  be  free  to  make  their  teaching  strictly  accord 
Avith  Avhat  they  knew.  In  many  branches  of  knowledge, 
especially  in  history,  the  liberty  of  the  tea  Tier  was  strictly 
circumscribed,  and  it  was  by  no  means  an  uncommon 
occurrence  for  a  professor  Avliose  political  views  were  sus¬ 
pect,  to  be  reminded  by  a  Government  official  that  he  must 
not  lose  sight  of  the  possibility  of  his  services  being  no 
longer  required.  This  possibility  might  help  to  explain 
the  Avliolly  unexpected  attitude  of  certain  well-known  and 
distinguished  professors  towards  incidents  in  the  war. 
The  unceasing  interference  and  guidance  of  officials,  more¬ 
over,  had  seriously  cramped  originality  of  thought  among 
the  German  people.  Even  in  this  country,  Go\Ternment 
departments  entrusted  Avith  the  disposal  of  large  funds  by 
Avay  of  grants  tended  to  become  autocratic,  and  all  such 
tendencies  needed  careful  Avatching. 


Physiology. — Miss  AV.  C.  Cullis  (London  School  of  Medicine  for 
AA'omen),  Dr.  J.  Mellanby  (St.  Thomas’s  Hospital  Medical  School), 
together  with  the  external  examiners,  Professor  L.  H.  Starling  and 
Professor  I),  Paton. 

Graham  Research  Laboratory. 

Dr.  Arthur  E.  Boycott,  M.D.,  E.R.S.,  wa3  appointed  Director 
of  the  Graham  Research  Laboratory  as  from  April  1st,  1915,  to 
December  31st,  1915,  in  succession  to  Dr.  Charles  Bolton. 

Special  Research. 

It  was  reported  that  the  Medical  Research  Committee  had 
made  a  grant  of  £300  for  one  year  to  the  bacteriological  depart¬ 
ment  of  King’s  College  for  researches  by  Professor  Hewlett  and 
Mr.  Revis  upon  the  cellular  elements  of  milk. 

Appointment  of  Representatives. 

Sir  Alfred  Pearce  Gould,  K.C.Y.O.,  Avas  appointed  a  member 
of  the  council  of  the  East  London  College,  vice ‘Sir  Henry 
Miers,  F.R.S.,  resigned  ;  Professor  A.  D.  Waller,  F.R.S.,  Avas 
re-elected  a  governor  of  the  Imperial  College  of  Science  and 
Technology  ;  and  Dr.  H.  H.  Fisher  Avas  nominated  a  member  of 
the  Slieerness  and  Queensborough  Local  Higher  Education 
Subcommittee. 

Physiological  Laboratory. 

-The  title  of  Assistant  Director  of  the  Physiological  Labora¬ 
tory  has  been  conferred  upon  Mr.  W.  L.  Symes.  The  report  of 
the  Physiological  Laboratory  Committee  for  1914,  which  Avas 
presented,  stated  that  meetings  of  physiological  and  bio¬ 
chemical  societies  had  been  held  in  the  laboratory.  It  also 
gave  particulars  of  lectures  given,  as  Avell  as  reports  on  the 
researches  conducted,  together  Avith  a  list  of  publications. 

Personnel  of  the  Senate. 

The  following  haAre  been  re-elected  members  of  the  Senate  by 
the  bodies  indicated :  Sir  Thomas  BarloAV,  Bt.  (Convocation  of 
Medicine),  Dr.  S.  R.  Wells  (Convocation  of  Science),  Dr.  F. 
Taylor  (Royal  College  of  Physicians  of  London),  Sir  Alfred 
Pearce  Gould,  K.C.Y.O.  (Royal  College  of  Surgeons  of  England), 
Sir  William  Collins,  K.C.Y.O.  (London  County  Council),  Dr. 
H.  L.  Eason  and  Sir  Wilmot  Herringham,  M.D.  (Faculty  of 
Medicine),  and  Professor  A.  D.  Waller,  F.R.S.  (Faculty  of 
Science). 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Council  Election. 

June  4th  was  the  last  day  for  nomination  of  candidates 
offering  themselves  for  election  on  July  1st.  Sir  Rickman 
Godlee,  Mr.  Moullin,  Mr.  Charters  Symonds,  and  Mr.  Ryall 
retire,  and,  OAving  to  the  death  of  Mr.  C.  B.  Lockwood,  the 
vacancies  amount  to  five.  We  are  informed  that  Mr.  Charters 
Symonds  and  Mr.  Ryall  offer  themselves  for  re-election  and 
that  Sir  R.  Godlee  and  Mr.  Moullin  do  not.  SeA-en  FelloAVsnoton 
the  Council  are  candidates,  namely,  J.  B.  LaAA-ford  (Member, 
November,  1879,  FelloAV,  December,  1885),  ophthalmic  surgeon 
to  St.  Thomas’s  Hospital  ;  Mr.  T.  H.  OpensliaAV,  C.M.G. 
(Member,  January,  1882,  FelloAV,  December,  1886),  surgeon, 
Loudon  Hospital;  H.  B.  Robinson  (Member,  July,  1883,  FelloAV, 
June,  1887),  surgeon  to  St.  Thomas’s  Hospital ;  Mr.  Walter 
Spencer  (Member,  August,  1885,  FelloAV,  June,  1887),  surgeon  to 
the  Westminster  Hospital  ;  Mr.  F.  F.  Burghard  (Member, 
January,  1886,  FelloAV,  March,  1889),  surgeon  to  King’s  College 
Hospital ;  Mr.  H.  F.  Waterhouse  (Member,  August,  1887,  Fellow, 
June,  1890),  surgeon  to  Charing  Cross  Hospital  ;  and  Mr. 
Percival  Macleod  Yearsley  (Member,  May,  1890,  FelloAV,  Decem¬ 
ber,  1893)  senior  surgeon,  Royal  Ear  Hospital,  Dean  Street, 
Soho;  in  all,  nine  candidates  for  fiA'e  vacancies.  Our  readers 
av ill  remember  that  five  out  of  the  seven  candidates  not  yet  on 
the  Council  offered  themselves  for  election  last  year. 


Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  May  19th. 


Examiners. 

Dr.  F.  E.  Fritsch  (East  London  College)  was  appointed  a 
member  of  the  Board  of  Examiners  in  general  biology  for  the 
first  examination  for  medical  degrees  to  be  held  in  July,  1915, 
in  place  of  Dr.  R.  Asslieton,  resigned  ;  Professor  J.  P.  Hill  Avas 
appointed  chairman  of  the  Board. 

The  following  Avere  appointed  to  act  as  examiners  for  first 
and  second  examinations  for  medical  degrees,  Parts  I  and  II, 
the  examiners  Avhose  names  are  marked  Avith  an  asterisk  beim' 
appointed  chairmen  of  the  respective  boards. 


Chemistry— Dr.  G.  Senter  (Birkbeck  College',  Dr.  A\’.  H.  Hurtley 
(St.  Bartholomew’s  Hospital  Medical  School),  together  with  the 
external  examiners,  Dr.  H.  F  Money  and  Dr.  P.  Haas. 

General  Biology. — Professor  J.  P.  Hill  (University  College),  Dr.  F  E 
Fritsch  (East  London  College),  together  with  the  external  examiners’ 
Mr.  M.  D.  Hill  and  Professor  H.  AV.  M.  Tims. 

Physics.— *  Dr.  A.  O.  Ranlcine  (University  College),  Dr.  H.  S.  Allen 
(King’s  College),  together  with  the  external  examiners,  Dr.  S.  Russ  and 
Dr.  \A\  Makower. 

Anatomy— “Professor  F.  G.  Parsons  (St.  Thomas’s  Hospital  Medical 
School),  Professor  J.  E.  S.  Frazer  (St.  Mary’s  Hospital  School),  together 
with  the  external  examiners,  Mr.  A.  Macphail  and  Professor  R  AV 
Reid. 

Pharmacology Professor  F.  Ransom  (London  School  of  Medicine 
for  AA'omen),  Dr.  P.  Hamill  (St.  Bartholomew’s  Hospital  Medical 
School),  together  with  the  external  examiners.  '‘Professor  A.R.  Cuslmv 
and  Dr.  J.  A.  Gunn.  ' 


©Intuary. 


Dr.  E.  C.  B.  he  Cerenville,  professor  of  clinical 
medicine  in  tlie  University  of  Lausanne,  aaTio  died  recently 
in  liis  72nd  year,  was  born  at  Sepey  in  1843.  He  received 
his  literary  education  first  at  the  College  of  Moudon  and 
afterAvards  at  the  Academy  of  Lausanne.  From  1862  to 
1868  he  studied  medicine  at  Zurich  where  he  was  assistant 
first  to  the  chair  of  physiology  and  then  to  that  of  medi¬ 
cine.  Afterwards  Avorking  for  a  time  as  assistant  to  Rose, 
the  professor  of  surgery,  he  took  his  doctor’s  degree,  the 
subject  of  his  inaugural  thesis  being  typhoid  fever.  After 
visiting  the  clinics  of  Prague,  Yieuna,  Paris,  and  London, 
he  settled  at  Lausanne  in  1869.  When  the  Lausanne 
Academy  Avas  transformed  into  a  university,  de  Cerenville 
Avas  appointed  professor  of  clinical  medicine  and  internal 
pathology.  This  chair  he  held  till  1898.  He  also  held 
many  other  public  appointments  and  was  a  member  of 
numerous  societies,  not  only  medical  but  scientific,  his¬ 
torical,  and  artistic.  He  Avas  president  of  the  Societe 
Medicale  de  la  Suisse  Romande,  a  position  which  he  held 
till  1908,  and  Avas  for  a  number  of  years  secretary,  and 
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from  1903  till  1908  president,  of  the  Swiss  Medical  Com¬ 
mission.  Dr.  de  Cerenville  contributed  largely  to  medical 
literature.  He  was  for  several  years  coeditor  with  Marc 
Dufour  of  the  Bulletin  de  la  Socxete  Medicate  de  la  Suisse 
Romande,  and  continued  to  collaborate  when  the  place  of 
publication  was  removed  to  Geneva,  and  the  Bulletin  was 
transformed  into  the  Revue  Medicate  de  la  Suisse  Romande 
in  1881.  The  bibliography  of  his  writings  occupies  almost 
two  pages  of  small  print  in  the  issue  of  that  periodical  for 
May  20th. 


Dr.  Moriz  Roth,  whose  death  is  announced,  was  born  at 
Basel  in  1839,  and  after  studying  medicine  there  and  at 
Wurzburg,  Gottingen,  and  Berlin,  took  his  doctor’s  degree 
in  the  university  of  his  native  city  in  1864.  After 
lecturing  as  privatdocdnt  at  Basel  from  1866  to  1868,  he 
migrated  to  Greifswald,  where  he  taught  till  1872.  In 
that  year  he  returned  to  Basel  as  extraordinary  professor 
of  pathology.  He  became  full  professor  in  1874.  He 
made  several  contributions  to  the  literature  of  his 
speciality,  but  lie  was  probably  best  known  as  the  greatest 
authority  on  the  life  and  work  of  Andreas  Vesalius,  the 
reformer  of  anatomy.  His  monograph,  Andreas  Vesalius 
Bruxellensis,  published  by  Georg  Reimer  of  Berlin  in 
1892,  practically  exhausts  the  subject. 


Surgeon-General  George  William  Robertson  Hay, 
Bombay  Medical  Service  (retired),  died  in  a  nursing  home 
in  Edinburgh  on  May  26th.  He  was  educated  at  Edin¬ 
burgh  University,  took  the  diploma  of  L.R.C.S.Edin.  in 
1867  and  the  degree  of  M.D.  in  1868,  and  entered  the 
I.M.S.  as  assistant  surgeon  on  April  1st,  1868.  He  became 
surgeon  on  July  1st,  1873,  surgeon-major  on  April  1st, 
1880,  brigade-surgeon-lieutenant-colonel  on  December 
3rd,  1892,  surgeon-colonel  on  August  16th,  1897,  and 
surgeon-general  on  April  1st,  1900,  retiring  on  December 
27th,  1904.  The  last  post  he  held  in  India  was  that  of 
Principal  Medical  Officer  of  the  Madras  Command,  an 
appointment  abolished  some  ten  years  ago.  The  Army 
hist  assigns  him  no  war  service. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are:  Dr.  F.  S.  Coolidge,  professor 
of  orthopaedic  surgery  at  the  Rush  Medical  College, 
Chicago,  aged  49;  Dr.  William  H.  Forwood,  who  in  1902 
served  as  surgeon-general  of  the  United  States  Army, 
aged  77 ;  Dr.  Georges  Haltenhoff,  professor  of  ophthal¬ 
mology  in  the  University  of  Geneva,  aged  71;  Dr.  J.  H. 
Salisbury,  assistant  professor  of  medicine  in  Rush  Medical 
College,  professor  of  medicine  in  Illinois  Post-Graduate 
School,  co-editor  with  Dr.  Frank  Billings  of  the  Section  on 
General  Medicine  of  the  “  Practical  Medicine  Series,”  and 
joint  author  with  the  late  Professor  C.  S.  N.  Hallberg  of 
the  Physicians'  Manual  of  the  Pharmacopoeia ,  aged  61 ; 
and  Dr.  Francesco  Scordo,  lecturer  on  pathology  in  the 
University  of  Messina,  aged  38. 


jlhinral  ildus. 

Members  of  the  profession  having  votes  in  connexion 
with  the  approaching  election  for  foundation  scholarships 
at  Epsom  College  may  be  glad  to  be  reminded  that  among 
the  candidates  is  William  Eaton  Milward,  the  second  son 
of  the  late  Dr.  Courtenay  Milward,  who  died  suddenly  at 
the  age  of  41  in  April,  1913,  leaving  a  widow  and  three 
sons — aged  15,  9,  and  2 — almost  totally  unprovided  for. 
Dr.  Milward,  who  was  an  old  Oxford  and  Guy’s  student, 
worked  so  unselfishly  for  liis  profession  as  to  undermine 
his  health.  The  case  is  supported  by  a  large  number  of 
m  mbers  of  the  profession.  Votes,  which  must  be  returned 
on  or  before  June  19th,  will  be  gratefully  received  by 
Mrs.  Courtenay  Milward,  5,  Glossop  Road,  Cardiff. 

Owing  to  the  Insurance  Commissioners  having  arranged 
for  the  removal  of  the  non-commissioned  officers  and  men, 
for  whom  beds  had  been  reserved  by  the  War  Office  in 
the  King  Edward  VII  Sanatorium,  Midhurst,  to  institu¬ 
tions  corresponding  to  the  localities  in  which  the  patients 
propose  to  reside,  the  sanatorium  has  from  June  1st 
reverted  to  its  original  purpose  of  receiving  both  male  and 
female  patients  suffering  from  pulmonary  tuberculosis  who 
belong  to  the  educated  classes,  whether  in  professional  or 
kindred  employments,  but  whose  means  are  limited. 
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The  sanatorium  has  been  reconstituted  for  this  purpose 
from  June  1st. 

In  an  address  delivered  at  the  recent  Massachusetts 
Health  Conference,  Miss  Ella  Phillips  Crandall,  of  New 
York,  stated  that  in  1901  there  were  only  53  nursing 
organizations  and  136  nurses  in  the  United  States  doing 
what  may  be  termed  “community  nursing.”  The 
municipal  nurse  was  hardly  known.  There  are  now 
2,066  nursing  organizations  in  the  United  States,  and 
over  5,000  nurses  serving  under  departments  of  health  or 
education,  philanthropic  organizations,  insurance  com¬ 
panies,  and  industrial  and  commercial  agencies.  The 
work  of  these  nurses  is  primarily  educational  and  pro¬ 
phylactic. 

The  annual  meeting  of  the  South  London  Hospital  for 
Women  was  held  at  Sunderland  House,  by  kind  permission 
of  the  Duchess  of  Marlborough,  on  June  2nd.  The 
Marchioness  of  Londonderry,  president  of  the  board  of 
management,  who  was  in  the  chair,  stated  that  the  gifts 
of  anonymous  friends,  amounting  to  £16,000,  would  make 
it  possible  to  complete  the  main  hospital  buildings  by  the 
end  of  the  present  year.  The  average  attendance  in  the 
out-patients’  department  was  500  weekly,  and  practically 
every  one  of  the  women  had  a  husband,  son,  or  other  near 
relative  serving  in  the  army  or  navy.  The  Duchess  of 
Marlborough  spoke  of  the  brilliant  work  done  by  medical 
women,  and  pleaded  for  better  opportunities  being  given 
them  to  extend  their  clinical  experience  in  staff  appoint¬ 
ments  at  hospitals.  Mrs.  Scliarlieb,  consulting  surgeon  to 
the  hospital,  also  spoke. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness  and  Accident  Society  took  place 
at  the  society’s  offices  on  May  21st,  when  Dr.  F.  J.  Allan 
was  in  the  chair.  The  sickness  claims,  which  during  the 
first  few  months  of  the  year  were  heavy  owing  to  the 
influenza  epidemic  have  since  fallen  to  normal.  It  was 
reported  that  since  the  outbreak  of  war  the  society  had 
paid  in  claims  arising  from  wounds,  etc.,  received  on 
active  service,  the  sum  of  £250.  The  number  of  the 
society’s  members  now  serving  in  the  R.A.M.C.  steadily 
increases,  and  much  satisfaction  has  been  expressed  at 
the  treatment  accorded  them  by  the  society  in  respect 
of  their  sickness  and  accident  benefits.  In  spite  of  the 
adverse  conditions  experienced  among  all  insurance  com¬ 
panies,  the  society’s  business  was  maintained  on  the 
same  level  as  previous  years.  The  combined  sickness  and 
life  assurance  table  for  the  younger  members  of  the 
profession  wTas  becoming  very  popular  owing  to  the  low 
premiums  charged  for  the  first  five  years — a  difficult  time 
for  a  young  man  starting  in  a  profession.  Prospectus  and 
all  information  can  be  obtained  on  application  to  Mr. 
Bertram  Sutton,  Secretary,  Medical  Sickness  and  Accident 
Society,  300,  High  Holborn,  W.C. 

Following  the  example  of  the  immortal  islanders,  who 
averted  financial  disaster  by  taking  in  each  other’s 
washing,  the  Germans  and  Austrians  have  apparently 
learnt  to  be  sufficient  unto  themselves — in  the  matter  of 
health  resorts  at  least.  While  even  in  neutral  countries 
such  resorts  are  languishing,  Marienbad  has,  according  to  a 
note  in  the  Wiener  medizinische  lVochcnschrift,  maintained 
its  activities  even  during  the  winter.  A  large  number  of 
military  hospitals  were  organized  for  the  reception  of  the 
wounded,  for  whom  the  baths  and  springs  of  Marienbad 
were  prescribed  by  the  medical  service  of  the  army.  By 
this  process  of  selection,  the  subjects  of  infectious  diseases 
were  kept  away,  and,  while  doing  good  work,  the  town 
was  protected  from  those  epidemics  which  so  often 
follow  the  trail  of  the  wounded.  The  beneficial  re¬ 
sults  effected  were  striking  even  in  severe  cases,  and, 
according  to  published  figures,  a  cure  was  effected  in 
89  per  cent,  of  the  total.  Only  11  per  cent,  remained  unfit 
for  military  service,  whereas  36.5  per  cent,  were  drafted 
into  the  so-called  “convalescent”  companies,  and  52.5 
per  cent,  were  sent  back  forthwith  to  the  front.  At  the 
beginning  of  the  summer  season,  which  was  officially 
opened  on  May  1st,  most  of  the  military  hospitals  were 
closed,  and  only  a  few  of  the  convalescent  soldiers  were 
allowed  to  remain.  Apparently  this  enforced  exodus  was 
prompted  by  the  fear  that  the  usual  paying  guest  would 
be  discouraged  from  attending  the  baths  or  be  crowded 
out  by  the  victims  of  the  war.  It  is  stated  that  no  changes 
were  to  be  made  in  the  conduct  of  the  baths  during  the 
summer  season.  Most  of  the  personnel  had  not  left  their 
posts,  and  arrangements  had  been  made  by  the  local 
authorities  with  the  Government  so  that  the  dietetic 
restrictions  imposed  on  the  rest  of  the  country  were  not 
valid  .or  Marienbad  invalids.  About  200  free  tickets  had 
been  provided  for  needy  German,  Austrian,  and  Turkish 
officers,  and  the  batlis  and  music  were  free  for  all 
convalescent  soldiers. 
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QUERIES. 

L.  H.  would  be  glad  to  know'  of  a  suitable  place  in  Scotland  to 
which  to  send  a  rheumatic  case  in  July  and  August.  Gravel 
or  sandy  subsoil  preferred,  and  with  some  amusements  and 
.  society. 

The  Distortion  Caused  by  Lenses. 

‘W.  M.  H.  asks  advice  on  the  cause  of  trouble  caused  by  the 
wearing  of  cylinders  with  oblique  axes,  which  have  been  pre- 
sci’ihed  after  careful  retinoscopy  and  subjective  examination. 

!  The  patients  assert  that  straight  lines,  such  as  those  of  a 
door  frame,  are  inclined,  so  that  the  top  parts  appear  farther 
away  than  the  lower  parts.  In  one  case  the  trouble  was  cor- 
:  rected  by  ordering  weaker  cylinders — albeit,  the  visual  acuity 
was  not  so  good. 

***  The  difficulty  noted  by  “  W.  M.  H.”  arises  from  the  fact 
that  glasses  are  at  best  an  indifferent  correction  of  an  error  of 
refraction.  There  is  one,  and  only  one,  position  in  a  lens 
through  which  vision  is  at  its  best ;  vision  through  any  part 
of  the  lens  other  than  its  centre  is  subject  to  distortion,  and 
this  in  proportion  to  the  power  of  the  lens.  The  defect  in  its 
maximum  can  he  seen  by  holding  a  10°  prism  before  the 
eye;  according  to  the  position  of  the  base,  the  wall  of  the 
room  may  be  made  to  seem  to  be  falling  on  one  or  away  from 
one;  with  the  base  inwards  the  wall  seems  to  he  bulging 
forwards.  For  this  reason  prisms  of  more  than  low  degree 
cannot  be  worn.  So  with  spheres  and  cylinders;  it  maybe 
found  that  a  certain  correction  gives  the  best  straightforward 
vision,  hut  is  not  so  comfortable  as  a  rather  weaker  correc¬ 
tion  giving  a  poorer  visual  acuity,  hut  a  field  less  disturbed  by 
distortions. 


LETTERS,  NOTES,  ETC. 

Vittel  Waters. 

The  agent  in  England  of  the  Vittel  mineral  waters  (Vosges), 
12,  Mark  Lane,  London,  E.C.,  writes  with  reference  to  the 
note  in  the  Journal  of  last  week  to  state  that  there  ought  to 
he  no  difficulty  in  obtaining  Vittel  waters  in  this  country. 
With  the  exception  of  a  month  or  so  after  the  outbreak  of  the 
wrar  regular  supplies  of  the  wrater  have,  he  states,  been 
coming  through  from  France. 

Margarine. 

Dr.  C.  Stennett  Redmond  (Tottenham)  writes  :  It  surprises 
me  to  see  letters  in  your  columns  from  time  to  time  from 
medical  men  questioning  the  value  of  margarine  as  an 
adequate  butter  substitute,  having  regard  to  the  fact  that,  in 
the  1904  edition  of  Dr.  Robert  Hutchison’s  standard  w'ork  on 
Food  and  Dietetics,  he  states  that  102  lb.  of  margarine  are 
equal  in  nutritive  value  to  1001b.  of  butter,  its  flavour  is  equal 
to  that  of  an  average  sample  of  butter,  and  .  .  .  that  it 
should  be  welcomed  as  an  admirable  and  cheap  substitute  for 
a  rather  expensive,  but  necessary  food  ”  (butter),  p.  139.  And 
again,  in  third  impression,  third  edition,  1914,  he  iterates  this 
opinion,  and  adds  that  “  as  the  flavour  of  the  best  variety  of 
margarine  is  equal  to  that  of  an  average  sample  of  butter, 
while  having  the  advantage  of  being  very  much  cheaper, 
there  is  every  reason  to  wish  that  the  prejudice  against  it, 
which  is  still  rather  widespread,  should  quickly  disappear” 
(p.  136).  Further,  Dr.  Chalmers  Watson  on  Food  and  Feeding, 
second  edition,  1913,  p.  42,  refers  to  margarine  as  “  an  admir¬ 
able  and  cheap  substitute  for  a  necessary,  but  expensive  food, 
which  with  advantage  could  be  made  more  use  of,  especially 
in  cooking.”  It  is  a  well  known  fact  that  most  of  the  high 
class  pastry,  cakes,  etc.,  made  in  this  country  for  many  years 
are  and  have  been  made  with  margarine— and  quite"  right, 
too. 

My  pei’sonal  experience  of  margarine  dates  hack  to  1905, 
when,  as  the  outcome  of  a  lecture  on  cheap  food  and  cookery 
delivered  under  the  auspices  of  the  Ancoats  Healthy  Homes 
Society  at  the  Islington  Hall  to  a  large  audience  of  "working- 


class,  folks,  I  was  asked  by  the  Manchester  agents  of  the 
largest  manufacturers  of  margarine  in  Holland  if  I  would 
visit  and  thoroughly  ihspect  and  examine  their  works  and  see 
for  myself  the  materials  used  and  the  mode  of  manufacture 
and  write  them  a  detailed  report  thereof  for  publication. 

This  I  did,  and  received  the  surprise  of  my  life  !  No  British 
dairy  I  ever  saw,  not  excepting  the  travelling  one  of  the 
Royal  Agricultural  Society,  dealt  with  butter-making  in  a 
more  thoroughly  hygienic  and  scrupulously  clean  manner; 
the  products  of  the  great  200  gallon  churns  were  never  touched 
by  hand  from  start  to  finish,  and  the  men  employed  were  as 
clean  and  tidy  as  plenty  of  S6ap  and  water  and  white  linen 
could  make  them.  I  came  away  a  convert  to  margarine,  and 
have  used  it  in  my  own  household  ever  since  and  commend  it 
to  my  patients.  " 
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Complete  Inversion  and  Prolapse  of  Uterus. 


Dr.  F.  L.  Pochin  (Oldham) :  The  case  published  by  Dr.  Oag  in 
the  Journal  of  April  J7th  is  a  very  interesting  one  to  me,  as 
it  recalls  a  very  similar  case  I  reported  some  years  ago.  In 
mine  the  disaster  was  caused  by  traction  on  the  cord  exerted 
by  a  midwife,  and  the  naked-eye  appeai-ances  exactly  re¬ 
sembled  those  described  by  Dr.  Oag,  the  treatment  being  also 
similar.  However,  although  the  patient  suffered  from  only 
a  slight  degree  of  shock,  the  uterus  was  replaced  with  great 
ease,  which  does  not  support  Dr.  Oag’s  theory  that  the 
operation  was  facilitated  by  the  great  shock  in  his  case.  My 
patient  was  exceptionally  "fortunate  in  making  an  uninter¬ 
rupted  and  complete  recovery. 


The  Healing  Powers  of  Sunlight. 

Dr.  Thomas  Dutton  (London)  writes  with  reference  to  the 
article  on  Rollier’s  work  (May  29th,  p.  936)  to  say  that  he 
practised  sunlight  healiug  over  a  quarter  of  a  century  ago, 
and  that  his  cures  of  varicose  ulcers  by  this  means  should  he 
well  known.  He  states  further  that  he  published  some  cases 
of  tuberculous  disease  in  the  Medical  Press  and  Circular,  and 
other  medical  papers,  and  that  his  instrument  for  the  better 
administering  of -the  rays  would  have  been  available  for  the 
profession  had  it  not  been  for  the  war.  He  adds  that  he  does 
not  go  to  extremes  in  his  sun  rays  treatment,  hut  takes  every 
advantage  of  the  sunlight  and  pure  Warm  dry  air,  and  the 
avoidance  of  cold  damp  air. 

The  Treatment  of  Itch. 

J.  O.  Pinto  (I.M.S.)  writes:  The  following  prescription  will  he 
found  neat,  quick,  and  effectual  in  the  treatment  of  itch : 
Sulphur,  praecip.  8  grams;  hydrarg.  ammon.  24  eg.;  acid, 
carhol.  24  c.mm. ;  creosoti  24  c.mm. ;  olei  anethi  24  c.mm. ; 
adipis  henzoati  vel  paraffini  mollis  8  grams.  Misce;  ft.  ung. 
It  should  he  applied  at  bedtime.  The  parts  affected  should 
he  washed  with  soap  and  hot  water,  all  the  scabs  being 
removed  as  much;  as  possible  and  the  pustules  broken.  The 
ointment  should  then  be  applied  with  a  slight  friction  move¬ 
ment  and  be  left  in  overnight.  In  the  morning  a  warm  bath 
or  soap  and  water  to  wash  off  the  ointment.  The  clothes 
worn  overnight  should  he  boiled  ;  and  the  Augers  and  nails  to 
be  kept  perfectly  clean  to  prevent  reinfection.  A  sulphur 
purge  may  be  given  if-desirahle ;  this  is  best  administered  in 
tamarind  whey.  The  patient  should  avoid  scratching  himself 
with  his  fingers,  hut  if  the  pruritus  is  intense,  a  blunt-edged 
spoon  is  best  for  the  purpose ;  it  should  he  dipped  in  carbolic 
lotion  eacli  time  after  use  ;  the  hands  should  also  be  washed 
in  antiseptic  lotion  several  times  a  day.  A  a  rule,  one  appli¬ 
cation  of  the  ointment  should  he  sufficient,  hut  if  the  body 
is  extensively  affected,  one  side  only  should  be  treated  at  one 
time,  the  process  being  repeated  the  next  evening  on  the 
other  side.  The  ointment  may  he  diluted  if  necessary, 
especially  in  the  case  of  children",  and  if  it  is  to  be  applied  to 
the  head.  On  the  whole,  it  may  be  said,  it  is  not  difficult  to 
treat  itch  ;  it  is  less  easy  to  prevent  the  patients  from  a  fresh 
self-infection  of  it. 

Notification  Amenities. 

X.  Y.  Z.  writes  :  I  recently  notified  some  infectious  cases.  The 
medical  officer  of  health  remarked  to  one  patient  that  shq 
was  looking  very  well,  and  thereby  made  the  mother  think 
there  was  very  little  the  matter.  In  the  other  case  lie 
remarked  to  the  mother  that  he  was  surprised  she  had 
changed  her  doctor  (he  having  attended  previously  to  the 
family).  Desquamation  followed.  •  , 
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rtstante  letters  addressed  either  in  initials  or  number*. 
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FATIGUE  DYSPEPSIA. 

BY 

GUTHRIE  RANKIN,  M.D.,  P.R.C.P., 

Vll  V  SICI  AN  TO  THE  DREADNOUGHT  AND  ItOl'AL  WATERLOO  HOSPITALS. 

Tr  is  almost  necessary  to  offer  an  apology  for  introducing 
.into  the  mass  of  literature  in  connexion  with  digestive 
disturbances  any  new  clement  that  may  serve  to  increase 
the  complexity  of  a  subject  already  rendered  sufficiently 
difficult  by  confusing  and  overlapping  classification  no  less 
than  by  perplexing  etiological  considerations  and  a  wilder¬ 
ness  of  suggestions  for  treatment  both  prophylactic  and 
curative. 

The  question  of  food  and  its  comfortable  assimilation  is 
one  of  universal  interest.  In  order  to  live  we  must  all  cat 
and  drink,  and  to  live  comfortably  and  work  well  it  is 
essential  that  the  physiological  and  chemical  processes  by 
which  alimentation  is  maintained  should  be  carried  out 
efficiently  and  without  any  subjective  knowledge  of  the 
unceasing  efforts  by  which  Nature  keeps  the  balance  true 
between  bodily  income  and  expenditure.  The  quicker  pace 
at  which  life  is  now  spent,  the  increasing  demand  upon 
energy-output  to  meet  the  requirements  of  a  more  bustling- 
age,  the  restless  ambition  for  greater  prosperity,  the 
increasing  variety  in  foods,  and  the  growing  fashion  of 
more  luxurious  elaboration  in  meals,  are  some  of  the 
factors  that  are  insensibly  compelling  our  digestive  organs 
to  accommodate  themselves  to  a  new  order  of  things,  and 
to  rise  to  the  occasion  of  a  changing  environment  for 
which  the  march  of  events  is  inevitably  responsible. 

It  cannot  be  doubted  that  in  this  process  of  adaptation 
to  the  requirements  of  a  higher  civilization  the  greater 
part  of  the  strain  imposed  by  present-day  life  falls  upon 
the  nervous  system,  and  therefore  it  is  not  surprising  to 
find  that  in  the  relationship  of  that  system. to  the  digestive 
organs  new  conditions  are  becoming  established  which,  if 
not  responsible  for  any  actual  change  in  anatomical  fact  or 
physiological  process,  are  yet  bringing  about  a  functional 
response  to  altered  demands  which  may  be  held  responsible 
for  a  type  of  digestive  disturbance  formerly  either  un¬ 
known  or  so  occasional  in  its  occurrence  as  to  require  no 
separate  classification. 

We  are  familiar  with  the  usual  types  of  dyspepsia  which 
declare  themselves  by  discomforts  directly  related  to  the 
ingestion  of  food.  They  are  conveniently  classified  as 
“acid,”  “atonic,”  or  “fermentative,”  according  to  their 
prevailing  symptoms,  and  are  sufficiently  differentiated 
from  one  another  to  j ustifyT  individual  description  and 
to  call  for  separate  treatment.  The  causes  upon  which  these 
varieties  of  dyspepsia  depend  are  many — organic  disease, 
faulty  cliemico-biological  processes,  unwholesome  or  ex¬ 
cessive  food, and  unwise  or  badly  regulated  habits  of  life,  are 
among  the  etiological  factors  which  account  for  a  large 
majority  of  cases.  But  in  the  variety  of  dyspepsia  to 
which,  in  this  paper,  I  desire  to  call  attention,  there  is  one 
additional  and  foundational  cause  met  with  in  every  case 
-  namely,  an  irritable  or  exhausted  state  of  the  nervous 
system,  the  result  of  overstrain.  It  is  essentially  a  dyspepsia 
sequential  to  wcar-and-tear,  but  it  would  seem  to  be  more 
closely  associated  with  work  whose  nature  makes  ex¬ 
cessive  demands  upon  the  central  nervous  system  than 
with  that  which  entails  prolonged  and  exhausting  physical 
effort.  Its  victims,  therefore,  arc  to  be  found  almost 
exclusively  among  that  section  of  the  community  whose 
labours  are  intellectual  or  originative  rather  than  among 
those  who  earn  their  daily  bread  by  the  sweat  of  their 
brow.  Further,  it  is  met  with  among  yet  another  class 
of  men  who  are  not  hard  workers  in  any  sense  of 
the  term,  but  who,  being  affluent  and  therefore  re¬ 
moved  from  any  necessity  for  active  effort,  are  free- 
livers,  and  are  also,  cither  from  inheritance  or  ac¬ 
quisition,  worriers.  In  their  case  the  nervous  system 
becomes  exhausted  from  passive  toxaemic  influences 
almost  more  readily  than  from  the  over-active  objective 
functioning  common  in  those  who  arc  always  working  at 
high  pressure.  Under  both  conditions  a  general  neur¬ 
asthenic  state  is  engendered  which,  under  the  guidance 
of  unexplainable  tendencies,  somehow  concentrates  in  a 
certain  number' of  persons  the  full  force  of  a< depraved 
nervous  energy  on  the  processes  of  digestion.  When  once 
this  gastric  neurosis  is  established,  a  vicious  circle  is 


readily  created  whereby  the  toxaemia  consequent  upon 
gastric  unrighteousness  poisons  the  nervous  system, 
which,  in  its  turn,  promotes  a  progressive  increase  of 
the  digestive  disturbance.  Sooner  or  later  the  general 
nutrition  begins  to  suffer,  and  the  discomforts  of  an 
abiding  dyspepsia,  with  its  accompanying  neurasthenic 
miseries,  are  seriously  accentuated  by  loss  of  weight, 
sleeplessness,  mental  depression,  and  asthenia,  all  com¬ 
bining  to  make  concentrated  work  impossible,  and  to 
render  life  a  veritable  burden. 

Etiology  and  Symptoms. 

The  essential  etiological  factor  in  fatigue  dyspepsia  is 
a  depraved  innervation  of  the  gastro-intestinal  tract.  The 
disorder  therefore  occurs  cither  in  persons  born  with  a 
“shoddy”  nervous  system,  or  in  those  who  have  called 
upon  a  normal  nervous  system  for  efforts  greater  than  it 
has  been  able  to  overtake.  The  end  is  the  same  in  both 
instances — a  breakdown,  more  or  less  complete,  of  nerve 
stability — with  the  incidence  falling  in  the  lirst  instance 
and  for  the  most  part  on  the  digestive  apparatus.  Every 
case  of  fatigue  dyspepsia  is  accompanied  by  the  same 
underlying  phenomena  of  neurasthenia — loss  of  weight, 
dream-disturbed  and  broken  sleep,  capricious  appetite, 
a  constant  sense  of  physical  fatigue,  failing  powers  of 
mental  concentration,  loss  of  memory,  irritability,  intro¬ 
spective  uncertainty,  depression  of  spirits,  restlessness, 
and  a  firmly-established  conviction  that  the  world  is  “  out 
of  joint.”  These  landmarks  of  the  neurasthenic  state 
stand  out  with  greater  or  less  prominence,  and  hall-mark, 
as  it  were,  the  type  of  dyspepsia. 

The  loading  features  of  the  dyspeptic  element  iu  the 
clinical  picture  may  ba  summarized  as  follows:  The 
appetite  is  not  necessarily  seriously  impaired,  but  the 
patient  becomes  suspicious  of  one  thing  after  another  in 
bis  daily  dietary,  and  cuts  it  out  of  bis  menu  in  the  hope 
thereby  of  lindiug  relief  to  the  miserable  discomfort  which 
lie  comes  to  realize  will  inevitably  succeed  every  meal. 
This  discomfort  is  not  experienced  immediately,  but 
declares  itself  from  two  to  four  hours  after  food  by  a 
gnawing  and  burning  sensation  in  the  epigastrium, 
gradually  succeeded  by  a  feeling  of  oppressive  disten¬ 
sion,  with  a  commanding  desire  to  find  relief  in  constantly 
repeated  eructations,  or  oven  actual  vomiting.  These 
efforts  are  at  first  accompanied  by  an  excessive  flow  of 
saliva,  gradually  replaced  by  acid  and  acrid  regurgitations 
of  fluid  from  the  stomach.  The  sufferer  soon  comes  to 
know  that  temporary  relief  is  obtained  from  sodium  bicar¬ 
bonate  or  soda-mint  lozenges,  and  further  discovers  in 
time  that  the  taking  of  more  food  gives  him  immediate, 
though  temporary,  immunity  from  his  trouble.  He  is 
often  aroused  from  sleep  in  the  early  hours  of  the  morning 
with  all  the  symptoms  referable  to  his  stomach  in  full 
activity,  and  so  familiar  does  he  become  with  the  relief 
afforded  by  food  of  any  kind  that  lie  adopts  the  plan  of 
having  biscuits  by  bis  bedside,  iu  order  to  secure  such 
comfort  as  will  enable  him  to  go  to  sleep  again.  Sickness 
is  unusual  except  iu  advanced  cases  where  dilatation  of 
the  stomach  has  taken  place,  but  relief  is  sometimes 
sought  by  a  voluntary  emesis.  As  a  rule,  the  bowels  are 
obstinately  confined,  but  they  may  bo  irregular  in  their 
action,  with  a  liability  to  diarrlioeal  evacuations  from 
time  to  time.  This  is  specially  apt  to  happen  when 
there  are  colonic  complications.  The  subjective  sensation 
of  pain  is  accompanied  by  tenderness  over  the  stomach 
region,  and  this  may  be  so  acute  as  to  make  even  the 
pressure  of  the  clothing  uncomfortable.  The  ultimate 
effect  on  tlio  general  nutrition  is  not  so  marked  as  might  bo 
expected,  and  when  assimilation  fails,  as  it  does  eventually, 
the  emaciation  would  seem  to  bo  due  much  more  to  a  pro¬ 
gressive  general  neurasthenia  than  to  inanition  from  want 
of  food.  Though  the  patient  fears  his  food  because  of  the 
subsequent  discomfort,  lie  takes  it  well  until  be  reaches 
the  stage  wdierc  bo  tries  experimentally  to  cmc  himself 
by  abstainin  ;  from  one  article  of  dietary  after  another 
because  he  believes  this,  that,  or  the  other  to  be  responsible 
for  the  pain.  Sooner  or  later  the  participation  of  his  nervous 
system  in  the  disturbance  of  his  health  becomes, such  a 
predominating  feature  of  his  condition  that  the  digestive 
phenomena,  though  the  pivot  round  which  all  t lie  otlica’ 
symptoms  fluctuate,  come  to  occupy  a  subsidiary  place. 
The  patient  is  now  mentally  wretched,  and  so  obsessed  with 
the  increasing  evidences  of  failing  health,  that  lie  gets  driven 
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from  all  successful  participation  in  the  duties  and  circum¬ 
stances  of  his  everyday  life.  All  else  is  subordinated  to 
anxieties  about  his  health,  and  his  fears  01  cancer  or  some 
other  equally  serious  explanation  of  his  symptoms  arc  fed 
by  the  constantly  recurring  pain  at  his  epigastrium,  with 
its  accompanying  sense  of  over-distension  and  concurrent 
waterbrash  or  heartburn.  The  acidity  is  often  so  dis¬ 
tressing  as  to  lead  to  an  excessive  and  unwise  use  of  strong 
solutions  of  sodium  bicarbonate  or  other  alkali. 

"When  a  patient  suffering  from  such  a  series  of  subjective 
symptoms  is  examined  physically,  he  presents  all  the 
phenomena  already  advened  to  as  indicative  of  the  neur¬ 
asthenic  state.  In  uncomplicated  cases  there  arc  no  evi¬ 
dences  of  disease  outside  the  alimentary  tract,  but  when 
this  comes  under  investigation  it  will  be  found  invariably 
that  a  definite  group  of  signs  accompany  the  subjective 
symptoms  which  have  fixed  themselves  upon  the  patient’s 
attention.  There  is  well-marked  localized  tenderness  on 
pressure  over  the  right  region  of  the  epigastrium,  in¬ 
tensified  by  causing  the  patient  to  take  a  deep  inspiration, 
and  accompanied  by  rigidity  of  the  upper  segment  of  the 
right  rectus  muscle.  The  stomach  is  dabby,  or  even  in 
severe  cases  dilated,  and  splashing  sounds  can  often  be 
elicited  on  succussion.  In  many  cases  the  colon  is  dis¬ 
tended,  and  sometimes  faecal  accumulations  can  be  dis¬ 
covered,  especially  in  the  ilco-caccal  region  or  along  the 
course  of  the  sigmoid  flexure*  Collateral  physical  signs 
are  frequent,  and  some  of  the  more  prominent  are  worthy 
of  mention.  Thus,  in  patients  who  arc  thin,  the  right,  or 
more  rarely  the  left,  kidney  is  palpable,  and  may  be 
abnormally  loose.  The  urine  frequently  contains  phos¬ 
phates  in  excess,  and  in  a  fair  proportion  of  cases  the 
presence  of  indican  can  be  demonstrated.  The  skin  is 
inelastic  and  greasy ;  the  complexion  is  muddy,  and  may 
be  eloquently  expressive  of  a  toxaemic  state  of  the  blood. 
The  teeth  are  often  found  to  have  been  inadequately  cared 
for,  and  the  gums  may  show  signs  of  a  more  or  less 
pronounced  pyorrhoea.  Evidences  of  vasomotor  insta¬ 
bility  are  prominent  and  manifest  themselves  in  cold  and 
clammy  hands  and  feet,  waves  of  heat  or  cold  radiating 
over  the  whole  body,  chilly  perspirations,  periodic  attacks 
of  polyuria,  vertiginous  sensations  on  sudden  movement 
or  change  of  position,  and  unexpected  diarrhoea  with 
offensive  stools  interrupting  a  chronic  condition  of 
obstinate  constipation. 

From  a  long  series  of  cases  illustrative  of  this  condition 
which  1  have  collected,  the  following  may  be  quoted  as 
typical  examples : 

Case  r. 

A  spare,  active  man,  61  years  of  age;  a  journalist.  When  a 
boy,  over-indulged  in  games,  and  all  Ins  life  had  been  over- 
strenuous.  Had  suffered  from  a  feeble  digestion  for  many 
years.  Often  experienced  nausea,  but  bad  never  vomited. 
Subject  to  attacks  of  vertigo.  Sleep  uncertain.  Appetite  good. 
Bowels  very  confined.  Never  had  haemorrhage.  His  stomach 
contents  had  been  examined  after  a  test  meal  and  found 
normal.  Some  years  ago  lie  was  radiographed  after  a  bismuth 
meal,  and  was  told  he  had  a  “congested  duodenum.”  For 
many  months  had  suffered  from  hunger  pain,  which  was 
relieved  by  sodium  bicarbonate  or  more  food  ;  constant  heart¬ 
burn  ;  waterbrash;  recently  some  loss  of  flesh.  On  examina¬ 
tion  lie  was  a  spare  man  of  distinctly  neurasthenic  type  ;  intro¬ 
spective  ;  impressed  with  the  misery  of  his  condition,  and  unfit 
for  any7  continued  exertion  of  mind  or  body7.  His  thoracic 
organs  were  normal.  The  stomach  was  distended  considerably 
below  the  costal  arch,  but  there  was  no  splashing  heard  on 
succussion.  The  tongue  was  wholesome  and  clean.  The  teeth 
had  been  well  looked  after.  To  the  right  of  the  epigastrium 
there  was  marked  tenderness  to  pressure,  which  wa?  intensified 
on  breathing  deeply7,  and  the  right  kidney  was  palpable.  His 
deep  reflexes  were  exaggerated,  but  there  was  no  evidence  of 
organic  change  in  his  nervous  system. 

Case  ir. 

A  robust-looking,  active  man,  45  years  of  age ;  a  gentleman 
farmer.  Family  history  distinctly  gouty.  For  two  y7ears  had 
suffered  from  recurrent  attacks  of  dyspepsia,  manifesting  itself 
by  pain  in  the  stomach  coming  on  about  three  hours  after  each 
meal,  accompanied  by  much  heartburn  and  flatulence,  and 
relieved  at  once  by  more  food.  The  bowels  were  usually  very 
confined,  but  from  time  to  time  lie  got  an  unaccountable  attack 
of  diarrhoea.  There  had  never  been  any  haemorrhage.  He 
lived  a  busy,  but  abstemious  life.  For  some  y'ears  he  had  un¬ 
usual  worries.  On  examination  his  tongue  was  slightly  coated. 
The  teeth  were  sound.  His  heart  and  lungs  normal.  Ills 
stomach  was  dilated  to  1  in.  above  the  umbilicus,  and  there 
was  localized  tenderness  to  the  right  of  the  epigastrium.  lie 
was  subject  to  occipital  headaches,  which  were  most  trouble¬ 
some  after  an  unusually  strenuous  day7.  His  sleep  at  night 
was  broken  by  dreams,  and  he  was  frequently7  waked  at  about 


4  a.m.  by7  his  stomach  discomfort.  His  deep  reflexes  were 
exaggerated.  He  suffered  at  times  from  polyuria,  but  his  urine 
was  normal.  He  was  of  the  neurasthenic  type. 

Case  nr. 

A  spare,  pallid  man,  57  years  of  age;  a  medical  practitioner 
who  had  worked  very  hard  and  had  lost  about  a  stone  and  a 
half  in  weight.  Four  years  ago  operated  on  for  suspected 
duodenal  ulcer,  but  nothing  found  wrong  with  the  duodenum. 
Appendix  was  removed.  Had  never  felt  well  since  his  opera¬ 
tion.  Complained  of  fullness  and  pain  coming  on  at  varying, 
intervals  after  food.  Occasional  heartburn.  Frequent  water¬ 
brash.  Discomfort  always  relieved  by  sal  volatile  and 
sodium  bicarbonate,  or  by  biscuits.  Sleep*  at  night  uncertain. 
Bowels  very  confined.  Suffered  constantly  from  cold  fingers 
and  toes.  No  vomiting  and  no  history  of  haematemesis  or 
melaena.  On  examination  his  stomach  was  found  dilated  to 
the  level  of  his  umbilicus  and  splashing  sounds  were  present. 
Resistance  and  tenderness  marked  over  the  right  epigastrium. 
No  “  lump  ”  felt  and  no  glandular  enlargement.  Exaggerated 
reflexes  and  many  subjective  evidences  of  an  unstable  nervous 
system,  but  no  symptoms  of  organic  change.  The  urine  con¬ 
tained  no  sugar  or  albumin,  but  phosphates  were  present  in 
excess. 

Case  iv. 

A  wiry7,  gouty  type  of  man,  aged  54;  a  soldier.  Had  enteric 
fever  in  India  twenty-two  years  ago.  After  much  worry  had 
been  suffering  during  past  six  months  from  flatulence,  heart¬ 
burn,  loss  of  weight,  disturbed  sleep,  and  mental  depression. 
Pain  in  the  stomach  three  hours  after  each  meal,  which  con¬ 
tinued  with  more  or  less  severity  until  he  took  more  food,  when 
it  was  at  once  relieved.  Appetite  good.  No  vomiting  nor  any 
history  of  haemorrhage.  The  bowels  constipated.  On  exami¬ 
nation,  the  tongue  was  coated  and  the  stomach  distended. 
Splashing  sounds  were  readily  produced.  There  was  tenderness 
to  pressure  over  the  epigastrium,  and  the  right  rectus  muscle 
was  resistive  to  manipulation.  The  urine  was  high  coloured, 
and  gave  a  positive  indican  reaction.  The  colon  was  distended, 
but  nowhere  tender.  The  terminal  joints  of  the  fingers  were 
thickened  and  bulbous.  Heart  normal,  but  with  a  moderate 
accentuation  of  the  second  aortic  sound.  The  arteries  were 
somewhat  tliickened  and  tortuous. 

Case  v. 

A  robust,  active  man,  aged  47 ;  a  manufacturer.  Ten  years 
ago,  under  the  strain  of  excessive  business  anxieties,  his  nerv¬ 
ous  sy7stem  broke  down  and  necessitated  a  long  period  of  rest. 
Eighteen  months  ago  his  appendix  was  removed.  After  this 
operation  his  health  remained  fairly  good  until  February7,  1914, 
when  lie  began  to  suffer  from  abdominal  discomforts,  which 
were  most  pronounced  before  meals.  He  always  felt  hungry, 
and  was  never  so  free  from  epigastric  uneasiness  as  immediately 
after  food.  He  was  constantly  reminded  that  his  digestion  was 
wrong  by  waterbrash  and  regurgitations  of  sour  acrid  fluid. 
Frequently  disturbed  in  the  early  hours  of  the  morning  by  pain 
in  the  stomach,  which  he  relieved  by  a  glass  of  aerated  water. 

He  was  a  well-nourished  man  with  no  evidence  of  organic 
disease,  but  there  was  deep-seated  tenderness  to  the  right  of  the- 
epigastrium.  The  stomach  was  of  normal  size,  and  neither 
kidney  could  he  felt.  The  muscles  at  the  back  of  the  neck  were 
stiff  and  painful  on  movement,  probably  from  a  mild  fibrositis. 
Occasionally  he  suffered  from  irritable  patches  of  dry  eczema 
over  the  instep  of  the  right  foot.  The  heart  was  normal  in 
size  and  regular  in  rhythm.  There  was  slight  accentuation  of 
the  second  aortic  sound  and  comparative  dullness  to  percussion 
over  the  manubrium  sterni.  The  urine  was  of  high  density, 
very  acid,  and  contained  urates  in  large  quantity. 

Case  vi. 

An  anaemic  spare  man,  aged  45;  a  director  of  public  com¬ 
panies.  He  bad  an  attack  of  jaundice  in  1905,  and  in  1903  had 
malaria  in  East  Africa.  In  1909  he  began  to  suffer  from  acute 
heartburn  and  pain  in  the  stomach,  coming  on,  not  imme¬ 
diately7  after,  but  within  two  hours  of  each  meal.  Had  never 
vomited,  and  there  was  no  record  of  haemorrhage.  Though 
thin,  lie  did  not  think  he  bad  recently  lost  weight.  His  com¬ 
plexion  was  cachectic,  and  suggested  the  possibility  of  per¬ 
nicious  anaemia.  His  tongue  was  coated  and  his  breath  dis¬ 
agreeable.  The  bowels  were  as  a  rule  confined,  but  occasionally 
lie  had  diarrlioeal  attacks.  His  teeth  had  given  him  much 
trouble,  but  had  been  carefully  looked  after.  There  were  no 
important  blood  changes. 

On  examination  the  chest  organs  were  normal  except  for  a 
haemic  systolic  murmur  over  the  base  of  the  heart.  The 
stomach  was  dilated  to  the  level  of  the  umbilicus,  and  loud 
splashing  sounds  were  easily  produced.  There  was  acute 
tenderness  to  the  right  of  the  epigastrium,  and  the  corre¬ 
sponding  rectus  muscle  resented  even  the  lightest  pressure. 
He  was  constantly  troubled  with  regurgitation  of  sour  undi¬ 
gested  food.  The  liver  was  felt  1  in.  below  the  costal  arch. 
The  urine  contained  a  trace  of  albumin  and  gave  a  decided 
indican  reaction.  Since  first  seen  he  has  had  several  minor 
attacks  of  above  description,  but  he  has  now  acquired  a  normal 
complexion,  and  the  cardiac  murmurs  have  disappeared. 

Case  yii. 

A  liealtliy-looking,  active  lady,  aged  32,  who  until  recently 
had  never  been  seriously  ill;  a  school  mistress.  Family 
history  unsatisfactory,  one  sister  being  neurasthenic,  and  one 
brother  hopelessly  alcoholic.  After  unusually7  hard  work  and 
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home  difficulties  slle  broke  down  entirely  in  1910;  after  a  pro¬ 
longed  rest  she  returned  to  work,  but  almost  immediately  broke 
down  again,  and  had  a  Weir  Mitchell  cure,  together  with 
electric  baths,  hypnotic  suggestion,  etc.,  but  no  permanent 
improvement  resulted.  Since  1912  she  had  been  subject  to 
pain  coming  011  three  hours  after  each  meal,  accompanied  by 
acute  heartburn,  and  replacing  entirely  an  ordinary  atonic 
type  of  dyspepsia,  from  which  she  previously  suffered  more  or 
less  continuously.  She  had  never  vomited,  but  often  expe¬ 
rienced  nausea.  The  relief  to  her  discomfort  that  came  from 
taking  more  food  was  appreciable,  but  not  very  lasting.  The 
bowels  were  obstinately  confined.  Menstruation  normal. 

O11  examination  her  stomach  was  normal  in  size,  but  tender¬ 
ness  to  the  right  of  the  epigastrium  was  pronounced.  There 
was  no  discomfort  experienced  on  deep)  pressure  over  the 
appendix,  but  the  right  kidney  was  loose.  A  soft  systolic 
murmur  was  audible  over  the  cardiac  area, 'but  it  was  obviously 
haemic.  The  deep  reflexes  were  exaggerated.  Vasomotor 
pdienomena  were  present,  and  particularly  the  lingers  and  toes 
were  cold,  blue,  and  defective  in  acuity  of  sensation.  She 
always  suffered  from  chilblains  in  cold  weather.  Mentally  she 
was  depressed  and  introspective.  The  urine  contained  a  large 
excess  of  p>hosp>hates,  but  was  otherwise  normal. 

Case  viii. 

A  spare,  energetic  man,  aged  68;  a  landed  proprietor  with 
no  occupation.  Family  history  gouty,  but  otherwise  unimpor¬ 
tant.  For  three  years  he  had  suffered  from  pain  in  stomach, 
coming  on  four  hours  after  a  meal,  heartburn,  flatulence, 
irregularity  of  bowels,  and  loss  of  weight.  Had  occasional 
vomitings,  which  at  once  relieved  the  discomfort.  Never  any 
bleeding.  The  pain  at  once  disappeared  on  taking  more  food 
or  sodium  bicarbonate.  Had  been  treated  at  Harrogate  for 
colitis.  Subject  to  attacks  of  vertigo  on  sudden  change  of 
position.  His  condition  had  been  diagnosed  by  one  physician 
as  duodenal  ulcer, 'and  by  another  as  early  malignant  disease  at 
the  pylorus. 

On ‘examination  the  heart  was  found  slightly  hypertrophied, 
with  an  accentuated  second  aortic  sound  and  a  definite  systolic 
murmur  over  the  aortic  cartilage.  The  arteries  were  thickened 
and  tortuous.  The  blood  pressure  registered  160  mm.  The 
stomach  was  distended,  and  also  the  colon.  There  was  tender¬ 
ness  in  the  epigastrium,  most  marked  to  the  right  of  the  middle 
line,  and  intensified  on  pressure.  The  urine  was  of  low 
density  and  high  colour;  it  contained  a  trace  of  albumin,  and 
gave  a  deep  indican  reaction.  The  liver  was  of  normal  size. 
No  gland  could  be  felt  anywhere. 

Case  ix. 

A  stout,  prematurely  old  man,  aged  55;  a  stockbroker.  As 
the  result  of  overwork  had  for  upwards  of  three  years  suffered 
from  impaired  digestion.  Fain,  flatulence,  and  heartburn 
coming  on  about  three  hours  after  meals  and  relieved  by  more 
food.  Progressive  loss  in  weight.  Sleep  disturbed  at  night  by 
hunger-pain.  Subject  to  nausea  and  retching,  but  never  vomit¬ 
ing.  No  history  of  haemorrhage.  The  urine  contained  1.2  per 
cent,  of  sugar,  but  neither  albumin  nor  indican. 

O11  examination  the  arteries  were  moderately  thickened,  and 
the  splivgmomanometer  registered  a  tension  of  145  mm.  of 
mercury.  There  was  slight  accentuation  of  the  second  aortic 
sound.  The  stomach  was  normal  in  size,  but  very  distinct 
tenderness  was  experienced  on  pressure  over  the  right 
epigastrium.  The  deep  reflexes  were  plitn.  The  small  joints 
of  the  fingers  were  deformed  from  rheumatoid  changes.  The 
tongue  was  coated,  and  the  bowels  never  acted  except  under 
the  persuasion  of  aperients. 

Case  x. 

A  c»outy,  well-nourished  man  of  neurasthenic  type,  aged  57  ; 
a  manufacturer.  Had  suffered  for  two  years  from  gastric  * 
trouble,  which  had  been  diagnosed  as  duodenal  ulcer,  and  for 
the  relief  of  which  an  abdominal  operation  had  been  strongly 
urged.  Uneasiness  at  the  pit  of  the  stomach  coming  on  within 
two  hours  of  a  meal  and  becoming  gradually  accentuated  until 
relieved  either  by  vomiting,  or  bismuth,  or  whisky  and  water. 
He  had  been  much  impressed  by  the  immediate  comfort  he 
derived  from  food.  Waked  almost  every  morning  about  four 
o’clock  by  sense  of  fullness  giving  rise  to  very  acid  eructa¬ 
tions,  and  at  once  relieved  by  a  cupful  of  Benger’s  food, 
which  he  always  kept  in  a  Thermos  flask  by  his  bedside  for 
emergencies.  The  gastric  contents  had  been  examined  after  a 
test  meal  and  were  found  to  contain  an  excess  of  Indrochloric 
acid.  After  a  bismuth  meal,  no  abnormality  was  seen  in  the 
gastro-intestinal  tract.  The  faeces  had  been  investigated  for 
occult  blood,  with  'a  negative  result.  He  was  mentally  de¬ 
pressed  and  his  life  was  wretched  from  the  continuance  of  his 
gastric  discomforts.  For  years  he  had  been  subject  to 
migrainous  headaches.  Accustomed  always  to  live  freely. 

On  examination,  no  physical  signs  of  organic  disease  could  be 
found  anywhere,  but  there  was  localized  tenderness  to  the 
ri«ht  of  the  epigastrium  and  the  liver  dullness  extended  below 
tlm  costal  arch.  The  colon  was  distended  and  borborygrm 
were  a  constant  source  of  annoyance.  The  urine  contained 
phosphates  in  excess,  but  was  otherwise  normal.  The  deep 
reflexes  were  exci^^erixteil)  but>  ixptirb  Iroiii  \iviioiis  liemctstneiiic 
manifestations,  the  nervous  svstem  was  intact. 

This  short  synopsis  of  cases  records  clearly  the  main 
features  of  this  variety  of  dyspepsia.  It  will  be  observed 
that  there  is  only  one  female  among  the  ten  narrated. 


The  condition  is  not,  in  my  experience,  often  met  with  in 
women,  and  probably  the  sex  incidence  is  fairly  repre¬ 
sented  by  the  ratio  here  shown.  On  the  question  of 
diagnosis,  the  close  similarity  which  exists  between  its 
symptomatology  and  that  of  duodenal  ulcer  must  at  once 
arrest  attention.  Hunger  pain,  acidity,  epigastric  tender¬ 
ness,  distended  stomach,  and  constipation  are  leading 
features  of  both  conditions.  It  may  possibly  be  true  that 
fatigue  dyspepsia  is  a  forerunner  in  some  instances  of 
actual  tissue. change  in  the  duodenal  mucous  membrane, 
but  the  contention  that  such  symptoms  are  pathognomonic 
of  an  established  ulcerative  process  cannot  be  maintained 
in  face  of  cases  such  as  are  here  described.  The  occur¬ 
rence  of  occult  blood  in  the  stools  or  of  actual  haemorrhago 
is  a  confirmatory  sign  which  ought  to  be  established  before 
the  more  serious  interpretation  of  the  symptomatology  is 
accepted. 

Fatigue  dyspepsia  is  amenable  to  treatment  by  medical 
measures,  and  the  question  of  surgical  interference 
should  only  arise  either  when  these  measures  fail  or  when 
the  presence  of  blood  proves  that  breach  of  the  mucous 
membrane  lias  actually  taken  place.  The  possibility  of 
perforation  is  the  terror  held  forth  to  justify  an  abdominal 
section,  which  has  been  advocated  as  the  one  and  only  safe 
procedure  where  hunger  pain, acidity,  and  epigastric  tender¬ 
ness  have  become  an  established  experience.  But  though 
the  occurrence  of  perforation  is  a  calamity  which  obviously 
ought  to  be  prevented  at  any  cost,  it  may  be  questioned 
whether  it  is  of  such  frequent  occurrence  as  some  surgical 
enthusiasts  would  lead  us  to  fear.  In  any  case  it  is  certain 
that  a  large  number  of  cases  presenting  this  triad  of 
symptoms  can  be  controlled  and  their  comfort  restored  by 
therapeutic  measures;  it  is  therefore  in  the  interests  of 
every  patient  so  suffering  that  he  should  be  allowed  to 
prove  their  inefficiency  before  giving  himself  over  to  the 
chances  of  a  gastro  enterostomy,  which,  after  all,  may 
prove  to  have  been  unnecessary. 

Treatment. 

The  treatment  of  fatigue  dyspepsia  may  be  considered 
conveniently  under  three  headings :  Dietetic,  therapeutic, 
and  disciplinary. 

Dietetic. 

The  main  indications  to  be  observed  in  the  matter  of 
diet  are  avoidance  of  sugar,  tea.  sweet  or  effervescent 
wines,  uncooked  fruit  or  vegetables;  and  limitation  of 
starches,  red  meats,  and  accessories. 

It  may  conduce  to  brevity  to  give  a  short  summary  of 
the  diet  scheme  I  have  found  to  answer  best.  It  may 
be  added  that,  as  regards  treatment  generally,  the  plan 
about  to  be  described  has  been  adopted  with  gratifying 
success  in  the  before-mentioned  cases,  and  in  a  large 
number  of  others  having  a  similar  grouping  of  symptoms, 
with  such  variations  as  have  been  necessary  to  meet 
special  circumstances  or  individual  idiosyncrasies. 

Diet. 

S  a.m. — A  tumblerful  of  piping  liot  water,  mado 
pleasantly  alkaline  by  the  addition  of  half  a  teaspoonful 
of  potassium  citrate. 

Bre_akfast.— Cafe.-au-lait  sweetened  with  saxin ;  “  ener- 
gen  ”  *  or  other  bread  containing  a  minimum,  of  starch.; 
butter;  eggs,  bacon,  or  white  fish;  sugarless  marmalade. 

Luncheon. — Lamb,  mutton,  tongue,  ham  or  veal  every 
other  day  alternatively  with  calf’s  head,  tripe  or  sweet¬ 
bread  ;  cooked  green  vegetables  in  puree  form,  asparagus, 
globe  artichokes,  sea-kale,  lettuce,  or  celery;  stewed 
fruit,  sw  eetened  with  saccharine,  and  taken  with  cream  ; 
“uga”j-  or  other  form  of  lactic  acid  cream  cheese 
spread  on  a  water  biscuit ;  an  alkaline  aerated  water. 

Afternoon. — Cocoa,  or  boiled  milk;  torrified  bread  and 
butter. 

Dinner. — Clear  soup  in  small  amount :  white  fish ; 
chicken,  or  other  bird ;  potato  or  artichoke  chips ; 
omelette  or  custard  made  with  milk  and  eggs,  or  junket 
with  cream  ;  a  glass  of  dry  light  wine  (sherry,  chablis, 
hock  or  moselle),  or  whisky  in  small  amount  wTell 
diluted  in  an  alkaline  water. 

At  Bed-time. — A  cupful  of  hot  milk,  fortified,  if  so 
desired,  with  a  tablespoonful  of  whisky  or  braudy. 


*“Energen"  is  to  be  obtained  from  the  Therapeutic  Foods  Co., 
Covont  Garden.  Each  roll  contains  300  gr.  of  starch. 

i  “  Uga  ”  cheese  is  supplied  by  Clay,  Paget  and  Co.,  71,  Ebury  Street, 
S.W. 
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Therapeutic. 

The  indications,  so  far  as  drugs  are  concerned,  seem  to 
be  to  control  the  abnormal  activity  of  the  gastric  mucous 
membrane,  to  counteract  hyperacidity,  to  provide  against 
excessive  fermentative  processes,  and  to  supply  suitable 
tonics  according  to  the  requirements  of  each  individual 
case. 

The  initial  treatment  should  aim  at  combating  the  first 
two  of  these  indications,  while  subsequent  management 
must  be  directed  towards  meeting  the  others  by  an  attempt 
to  disinfect  the  gastro-intestinal  tract  and  to  restore  the 
equilibrium  of  organic  health. 

In  fatigue  dyspepsia  there  is  reason  to  think  that  pro¬ 
bably  the  excess  of  acidity,  which  is  a  leading  feature  of 
[lie  condition,  is  due  to  an  excitable  and  over-active  state 
of  the  gastric  mucous  membrane ;  and,  on  this  hypothesis, 
the  following  prescription  is  calculated  to  exert  a  con¬ 
trolling  influence  : 

I>  Liq.  morpliinae  hycirocliloratis  \  r<- 

Tinet.  belladonnae  ...  }  -lx 

Sol.  adrenalin,  chlor.  ...  ...  ...  irtxx 

Spts.  menth.  piper.  ...  ...  ...  iqxxx 

To  be  taken  in  one  tablespoonful  of  water  half  an  hour  before 
meals. 

The  hyperacidity  xvill  be  chemically  counteracted  by 
such  a  combination  of  drugs  as  the  following  : 

R  Bismutlii  carbonat.  ...  ...  ...  gr.  xxx 

Magnes.  carbonat.  ...  ...  ...  gr.  xx 

Hodae  bicarbonat.  ...  ...  ...  gr.  xxx 

Ft.  pulv. 

To  be  taken  in  a  wineglassful  of  water,  whenever  there  is 
heartburn. 


As  a  rule,  within  a  fortnight  these  measures  suffice  to 
overcome  all  discomfort  if  they  are  adopted  in  association 
with  the  diet  scheme  above  suggested. 

The  further  requirements  must  now  be  met  by  a  com¬ 
bination  of  drugs  suited  to  the  symptomatic  demands  of 
the  patient  and  based  upon  the  principle  of  combining  a 
tonic  with  an  antiseptic  and  a  nerve  sedative. 

In  a  large  majority  of  cases  the  following  will  be  found 
a  useful  formula : 


R  Ext.  valerian.  1 
Ac.  carbol.  pur.  j 
Strychninae 

Codeinae...  ...  ... 

Ext.  rlaei 

Ft.  capsul. 

To  he  taken  three  times  a  day,  after  meals. 


aa  gr.  ij 

...  gi .  -gjj 

...  gr.  i 

...  gr.  jss 


With  another  class  of  patient,  where  anaemic  tendencies 
Eire  discernible,  the  formula  may  be  modified  in  some  such 
wray  as  this : 


R  Ferri  glycerophosphat. ) 

B.  naplithol.  J  "*  *v’ 

Ext.  nucis  vomic.  ) 

Ext.  cannab.  indie,  j  “** 

Pil.  galban.  co.  ... 

Ft.  capsul. 

To  be  taken  three  times  a  day,  after  meals. 


aa  gr.  iij 

aa  gr.  J 
...  gr.  jss 


These  formulae  are  quoted  merely  as  exemplifying  the 
plan  upon  which  the  indications  are  to  be  met;  but  in 
every  instance  the  prescription  must  be  fashioned  so  as 
to  deal  with  constitutional  tendencies  as  well  as  to  correct 
symptoms. 

All  patients  will  not  respond  with  equal  success  to  the 
same  combination  of  drugs.  The  person  and  not  the 
disease  demands  treatment,  and  satisfactory  results  will 
ensue  only  when  every  factor  is  taken  into  consideration, 
and  a  prescription  formulated  accordingly.  The  hap¬ 
hazard  use  of  drugs  or  formulae  reputed  to  cure  or 
alleviate  dyspepsia  is  of  no  value  whatever.  It  is  a  mere 
shot  in  the  dark,  and  more  frequently  misses  than  hits 
the  mark. 

Therapeutics  is  an  art  which  does  not  lend  itself  to 
generalization,  but,  to  be  effective,  must  endeavour  to 
combat  in  detail  the  minutiae  of  the  health  disturbance 
against  which  it  is  directed.  So  applied  it  is  of  inestimable 
value,  and  is  capable  of  achieving  happier  results  than 
those  who  scoff  at  drugs  give  it  credit  for. 

In  almost  every  case  of  fatigue  dyspepsia  constipation 
is  a  conspicuous  trouble,  and  is  largely  due  to  hepatic 
inadequacy  and  colonic  inertia.  These  difficulties  are 
often  overcome  by  liquid  paraffin  given  in  a  tablespoonful 
dose  at  bedtime,  followed,  if  need  be,  by  from  4  to  6  oz.  of 


Rubinat  water  the  following  morning.  Alternatively  a 
homely  but  useful  morning  saline  may  be  prepared  in  the 
following  way :  One  ounce  each  of  Epsom  salts  and  cream 
of  tartar,  with  a  thick  slice  of  lemon  and  two  pellets  of 
saxin,  are  added  to  a  pint  of  boiling  water;  after  cooling 
this  solution  is  strained  through  muslin,  and  may  be  taken 
before  breakfast  in  a  dose  of  from  a  sherry  to  a  claret 
glassful. 

Once  in  four  or  five  days  the  evening  dose  of  paraffin 
should  be  replaced  by  an  “  antibilious  ”  pill  of  this  type: 


R  Hydrargyri  subcblon 
Fel.  bovin.  purificat. 

Ext.  colocynth.  ... 

Ext.  hyoscyam.  ... 

Ft.  pil. 


gr-  i 

gr.  jss 
gr.  ij 
gr.  ss 


Disciplinary. 

The  morning  bath  ought  to  be  hot,  98°  to  102°  F.,  and 
the  patient  should  be  instructed  to  apply  active  massage  to 
his  abdominal  walls  for  a  few  minutes  while  he  is  sub¬ 
merged  in  the  water.  On  leaving  his  bath,  and  after  an 
active  towelling,  he  ought  to  practise  a  few  simple 
exercises  of  such  a  kind  as  will  supple  and  put  into  uso 
all  his  voluntary  muscles,  and  provide  for  the  thorough 
expansion  of  his  chest. 

The  day’s  work  should  be  so  ordered  that  no  undue 
demand  is  put  upon  his  energies,  mental  or  physical,  and 
it  is  of  special  importance  that  no  work  of  any  kind  be 
undertaken  after  the  evening  meal.  The  relaxation  afforded 
by  an  evening  game  of  some  kind  has  a  therapeutic  value 
of  no  small  moment. 

Eight  hours  out  of  every  twenty-four  ought  to  be  spent 
in  bed,  and  for  those  who  are  heroic  enough  a  complete 
day  in  bed  once  a  month  is  a  counsel  of  perfection  wliieh 
will  well  repay  the  practice. 

Holidays  are  essential,  and  though  the  popular  week¬ 
end  in  the  country  is  in  every  way  excellent,  it  is  even 
more  important,  from  the  point  of  view  of  conservation  of 
energy,  that  once  in  every  year  a  long  rest  should  be  pro¬ 
vided  for,  away  from  the  usual  routine  of  business  or  pro¬ 
fessional  necessity,  and  for  choice  in  the  quiet  of  the 
country  where  the  peaceful  companionship  of  nature 
is  allowed  to  replace  for  a  time  the  feverish  activities  of 
workaday  life. 
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It  is  probably  true  that  in  no  branch  of  medicine  is  an 
accurate  prognosis  more  widely  demanded  and,  withal, 
more  difficult  to  offer  than  in  diseases  of  the  heart.  The 
reasons  arc  not  far  to  seek.  The  ofttimes  dramatic  sudden¬ 
ness  of  the  exitus,  the  general  knowledge  of  the  essential 
integrity  demanded  of  the  heart  for  the  continuance  of  life, 
and  the  readiness  with  which  its  various  disorders  manifest 
themselves  subjectively,  make  any  observations,  which  can 
gain  greater  accuracy  of  forecast  or,  perchance,  alleviate 
impending  uncertainty,  of  great  value.  The  difficulties 
depend  upon  the  fact  that  we  are  dealing  with  a  smooth 
muscle  organ  which  responds  with  readier  changes  in 
its  action,  and  to  a  wider  field  of  possible  stimuli,  than 
does  any  other  organ  of  similar  type. 

Accepting  the  fact  that  a  gross  lesion  of  the  cardio¬ 
vascular  system  is  known  to  be  present,  prognosis  must 
be  directed  to  answering  two  questions  : 

1.  How'  long  may  the  patient  live  ? 

2.  In  what  manner  may  his  life  be  affected  ? 

The  chief  gross  conditions  one  has  to  deal  with  come 
under  four  headings  :  (a)  Valvular  disease  ;  ( b )  mechanical 
disabilities,  especially  adherent  pericardium  ;  •  (c)  cardio- 
arterial  degeneration ;  and  ( d )  malignant  endocarditis. 

Ruling  out,  for  the  purpose  of  the  following  observations, 
malignant  endocarditis,  whose  invariable  fatal  issue  needs 
no  comment  here,  and  also  adherent  pericardium,  which 
is  so  usually  associated  with  other  gross  lesions  as  to 
demand  no  separate  consideration,  we  find  two  major 
groups  of  cases — the  one,  valvular  disease,  following 
most  usually  upon  an  infection  in  early  adult  life  ;  the 


PROGNOSIS  IN  HEART  DISEASE. 


y  The  British 
L  Medical  Journal 


IC>37 


June  19,  1915] 


other,  cardio-arterial  disease,  representing  the  strain 
imposed  upon  the  circulation  by  causes  of  long  and 
gradual  incidence. 

I.  Significance  of  the  Myocardium. . 

These  headings  represent  diagnoses  aud  are,  up  to  a 
point,  useful.  But  for  prognosis  they  do  not  offer  any 
court  of  appeal.  Valvular  disease  does  not  kill ;  nor  does 
vascular  degeneration.  The  factor  upon  which  life  is 
dependent  must  bo  the  myocardium  itself,  and  the 
associated  conditions  are  to  be  weighed  in  due  propor¬ 
tion  to  the  effects  they  •  induce  upon  this  essential 
element. 

Prognosis  will  be  helpful  in  proportion  to  the  extent  to 
which  we  can  assay  the  true  value  of  the  muscle  force 
of  the  heart.  Subjective  signs,  in  spite  of  all  our  new 
appliances  for  investigating  the  heart,  must  still  be 
regarded  as  the  most  trustworthy  indications  of  the 
heart’s  efficiency.  Breathlessness  following  an  effort 
which  could  previously  be  done  with  ease — limitation  of 
the  field  of  cardiac  response,  as  Mackenzie  calls  it — is  of 
the  greatest  significance,  and  the  degree  of  its  intensity 
offers  a  useful  guide  to  the  progress  of  the  case.  To  wliat 
extent  in  practice  can  this  sign  help  us?  Take  valvular- 
disease.  4  heart  is  crippled  in  its  action  at  a  compara¬ 
tively  early  age.  Experience  tells  us  that  with  a  gross 
lesion  of  this  type  life  cannot  in  all  probability  be  as  pro¬ 
longed  as  would  otherwise  have  been  the  case  ;  the  insur¬ 
ance  companies  know  this  well  enough.  But  the  actual 
course  of  these  cases  is  far  from  being  a  regular  and 
progressive  cardiac  failure.  The  dyspnoea  may  be  almost 
at  its  maximum  at  the  start.  For  years  it  may  not  notice¬ 
ably  increase.  Yet  these  cases  certainly  die  at  a  compara¬ 
tively  early  age  in  many  cases.  Why  is  this?  It  is  because 
in  these  conditions  there  is  an  increasing  liability  to  what 
one  may  term  pathological  accidents,  and  these  are  roughly 
four  in  number :  (1)  Embolism ;  (2)  functional  disturb¬ 
ances,  auricular  fibrillation,  tachycardia,  heart-block,  etc. ; 
(3)  dilatation ;  (4)  angina  pectoris.  To  a  less  extent 
similar  accidents  may  overtake  the  degenerative  class  of 
case. 

The  efficiency  of  the  myocardium  must  be  judged  less 
by  the  initial  lesion  than  by  the  effect  one  or  more  of 
these  incidents  may  have  upon  it.  Now,  it  is  obvious  that 
at  the  first  undoubted  appearance  of  the  initial  lesion  it  is 
quite  impossible  to  foretell  what  is  going  to  happen ;  a 
straight  answer  to  the  question,  “  How  is  it  going  to  affect 
me?”  cannot  be  given,  for  you  are  not  to  expect  an 
equable  and  steadily  progressive  failure  of  cardiac  activity. 
When  such  an  event  as  any  of  the  above  occurs,  something 
more  may  be  said,  as  we  will  indicate  later,  but  not  before. 

Evidence  of  Failure  of  the  Myocardium. 

Is  there,  then,  no  class  of  case  which,  from  a  sym¬ 
ptomatic  point  of  view,  can  be  accepted  as  a  standard  of 
what  to  expect  when  there  is  a  progressive  failure  of  the 
heart’s  action?  We  believe  there  is,  but  it  is  not  com¬ 
monly  to  be  found  amongst  the  purely  valvular  cases. 
The  type  of  case  is  one  in  which  there  can  be  demonstrated 
the  particular  type  of  pulse  known  as  the  pulsus  alternans, 
in  which  large  and  small  beats  alternate  without  anj^  dis¬ 
turbance  of  rate  or  rhythm.  It  is  a  form  of  arrhythmia  of 
the  greatest  significance,  seldom,  unfortunately,  to  be 
made  out  at  the  wrist,  never  demonstrable  by  ausculta¬ 
tion,  requiring  always  graphic  record. 

But  its  significance  is  this:  That  it  is  universally 
regarded  as  indicative  of  failure  of  the  power  of  con¬ 
tractility  of  the  myocardium — the  most  essential  f  unction 
of  all.  The  importance  of  this  function  is  shown  by  the 
fact  that  evidence  of  its  failure  is  almost  invariably 
followed  by  a  fatal  issue.  In  my  own  series  of  17  cases, 
death  has  followed  in  14  out  of  the  14  in  which  the  course 
of  the  case  could  be  followed  over  two  years. 

The  symptoms  associated  with  such  clinical  findings 
are  in  an  uncomplicated  case  exactly  what  one  would 
anticipate.  The  case  is  something  like  this:  A  man,  just 
past  middle  age,  accustomed,  perhaps,  to  a  life  of  effort, 
finds  that  he  is  more  easily  fatigued  than  he  used  to  be, 
pants  a  little  after  going  up  a  hill  which  before  he  could 
mount  with  ease.  Thinking  little  of  it  at  first,  he  goes 
on  until  its  increasing  evidence  suggests  that  lie  should 
see  a  doctor.  His  appearance  may  indicate  little.  The 
pulse  may  be  of  normal  rate  and  tension,  the  heart  not 


enlarged,  the  sounds  normal.  At  rest,  in  fact,  he  is  a 
normal  individual,  but  it  is  after  effort  that  more  suggestive 
signs  may  be  found.  His  breath  does  not  so  easily  return, 
and  the  pulse  may  maintain  a  quickened  rate  for  a  longer 
time  than  is  normal.  Careful  examination  of  the  pulse 
might  then  detect  the  alternation,  but  this  is  improbable 
without  graphic  curves,  nor  must  it  be  expected  to  be 
always  present.  Often  it  is  only  noted  over  a  few  cycles  ; 
it  may  be  seen  only  after  effort,  or  for  tho  few  beats 
following  an  extrasystole.  But  once  its  presence  is 
revealed  it  is  never  absent  again  for  long.  The  course  of 
the  case  is  steadily  downhill.  From  being  dyspnoeic  only 
with  unusual  effort  he  now  puffs  and  pants  with  ordinary 
effort,  and  at  the  last  may  be  dyspnoeic  even  when  lying 
in  bed.  Oedema  may  supervene,  the  pulse-rate  maintains 
a  higher  rate,  possibly  anginal  attacks  may  ensue,  and  tho 
end  comes. 

This  is  an  uneventful  case  from  start  to  finish,  but  of  much 
significance,  for  it  exhibits  in  its  purest  form  the  train  of 
symptoms  which  would  be  expected  to  follow  simple  loss  of 
myocardial  force.  It  is  a  progressive  extension  throughout 
of  the  earliest  signs  of  cardiac  weakness.  It  is,  as  I  have 
suggested,  seldom  that  the  simple  valvular  case  presents 
tiffs  condition.  One  or  other  of  the  intercurrent  calamities 
diverts  the  case  from  this  course ;  it  is,  in  fact,  in  the 
degenerative  cases,  par  excellence ,  that  alternation  is  most 
often  seen;  and  even  in  these  cases  it  is  not  so  often  seen 
in  the  above  pure  form,  for  the  arterial  changes,  so  often, 
but  not  necessarily,  present,  convert  the  clinical  case  into 
one  partaking  more  of  the  character  of  uraemia,  the  result 
of  chronic  interstitial  nephritis  ;  but  even  with  this  train 
of  complicating  symptoms  the  alternation  may  often  bo 
seen,  indicating  the  cardiac  disability®  under  the  added 
strain  of  an  intoxication. 

Accepting  such  a  case  as  a  standard,  we  must  note  that 
it  is  not  common  in  pure  valvular  diseases  for  purely  inci¬ 
dental  reasons. 

II.  Pathological  Accidents  in  the  Myocardium. 

It  is  necessary  now  to  briefly  note  the  character  of  tho 
myocardial  response  and  the  associated  symptoms  in  tho 
more  frequent  accidents  which  characterize  the  valvular 
case.  Before  doing  so,  however,  it  is  necessary  to  poind 
out  a  fact,  well  known,  that  there  exists  a  small  but 
appreciable  minority  of  cases  of  valvular  disease  in  which 
life  is  maintained  with  little  or  no  disability  referable  to 
the  heart,  and  a  fatal  issue  may,  in  the  end,  be  caused  by 
some  condition  wholly  unrelated  to  this  organ.  Some 
cases,  that  is  to  say,  do  not  give  an}’ evidence  of  myocardial 
exhaustion. 

1.  Embolism. 

A  common  event,  which  obviously  cannot  be  foretold, 
not  necessarily  dangerous  to  life,  sometimes  as  in  the  case 
of  cerebral  embolism,  crippling  in  its  character,  but  even  so 
it  may,  as  regards  life,  prolong  it  by  cutting  down  the 
possible  sources  of  overstrain  upon  the  heart. 

2.  Functional  Disorders. 

Of  these,  auricular  fibrillation  unquestionably  is  tho 
most  important  and  frequent.  It  is  responsible  for  50  per 
cent,  of  the  fatal  cases  of  heart  disease.  Objectively  it  is 
usually  characterized  by  an  irregular  aud  often  quickened 
pulse,  present  at  all  times,  and  persistent,  as  a  rule,  to  tho 
end.  Its  first  onset  is  seldom  noted  by  the  patient,  except 
in  a  minority  of  cases,  where  it  is  of  paroxysmal  type. 
The  inception  of  this  arrhythmia,  however,  generally 
modifies  the  whole  course  of  the  case,  and  tins  in  an 
unfavourable  manner.  These  cases  form  the  large  majority 
of  those  instances  of  so-called  “failing  compensation,” 
with  dropsies,  tender  liver,  pulmonary  congestion,  and  so 
on.  Towards  the  end  this  train  of  signs  cannot  be  con¬ 
sidered  as  distinguishable  from  those  the  result  of  myo¬ 
cardial  exhaustion  associated  with  the  pulsus  alternans, 
but  the  course  of  the  case  up  to  this  stage  is  more  chequered 
and  varied.  Phases  of  comparative  well-being  alternate 
with  periods  of  “  broken  compensation  ”  ;  precordial  pain 
may  at  one  time  or  in  one  case  be  predominant,  or  it  may 
be  that  dyspnoea  or  palpitation,  or  the  many  reflex 
visceral  disturbances  present  the  most  striking  features; 
generally,  at  one  time  or  another,  all  these  symptoms 
appear  in  a  manner  irresponsible,  and  fickle  to  a  degree. 
Especially  noticeable  in  these  cases  is  the  response  todrugs 
of  the  digitalis  series,  and  no  prognosis  can  be  offered  until 
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the  possibilities  of  this  drug  have  been  weighed.  By  its 
means  alone  some  of  these  cases  can  be  sustained  in 
relative  comfort  for  years ;  in  others,  again,  little  influence 
can  be  detected.  Personally,  I  have  met  with  more  diffi¬ 
culty  in  giving  a  prognosis  in  this  class  of  case  than  in  any 
other.  First  and  foremost,  as  a  peg  upon  which  to  hang  an 
opinion,  should  be  an  estimation  of  the  digitalis  effect — if 
this  is  good,  that  is  an  undoubtedly  favourable  element. 
Next,  the  type  of  case  in  which  it  is  present.  With  mitral 
stenosis  the  course  is  usually  worse  than  when  associated 
with  arterio-sclerosis,  or  when  occurring  in  older  patients. 
Lastly,  the  degree  of  cardiac  enlargement,  as  estimated  by 
percussion,  otters  some  help,  extension  of  dullness  to  the 
right  of  the  sternum  being  an  unfavourable  sign.  No 
single  subjective  symptom  offers  much  aid,  however, 
although,  perhaps,  the  degree  of  dyspnoea  is  the  most 
valuable  index.  A  final  reason  of  the  uncertainty  relating  to 
the  prognosis  in  auricular  fibrillation  rests  in  the  fact  that 
death  may  ensue  in  such  cases  in  two  ways:  There  is  the 
gradual  failure,  with  all  the  signs  of  loss  of  compensation  ; 
there  are  also  many  instances  of  sudden  death,  the  cause  of 
which  is  in  all  probability  to  be  attributed  to  ventricular 
fibrillation.  Whilst  the  former  casts  its  shadow  before  it, 
the  latter  does  not,  and  remains  an  ever  uncertain  factor. 

Paroxysmal  tachycardia ,  as  the  name  implies,  is  an 
occasional  and  spontaneous  incident  whose  onset  or  dura¬ 
tion  it  is  impossible  to  foretell.  In  these  cases  only 
general  experiential  evidence  can  help  us.  Such  inci¬ 
dents  are  seldom  fatal  of  themselves,  but  in  some  cases 
their  incidence  tends  to  be  more  frequent  and  sometimes 
more  prolonged ;  this  is  a  general  tendency  only.  Such 
cases,  however,  arc  particularly  liable  to  be  incited  by 
some  reflex  causft  peculiar  to  the  individual,  such  as 
gastro  intestinal  disorders,  and  with  treatment  directed  to 
these  conditions  a  distinct  check  upon  the  paroxysms  may 
be  given,  and,  consequently,  a  more  favourable  prognosis 
can  be  offered. 

Hcart-bloch  of  a  degree  sufficient  to  cause  the  typical 
Stokcs-Adams  syndrome  must  always  be  regarded  as  a 
serious  condition,  despite  the  fact  that  some  of  these 
patients  may  live  many  years.  Death  may  occur  at  any 
time,  directly  due  to  cessation  of  ventricular  activity,  an 
event  which,  like  the  fit  to  which  it  gives  rise,  cannot  be 
foretold. 

3.  Cardiac  Dilatation. 

Next  to  the  pulsus  alternans,  I  consider  that  this 
condition  is  the  most  serious  from  the  point  of  view  of 
prognosis.  It  is,  perhaps,  less  conclusively  evidence  of  a 
fatal  issue  of  the  case  than  is  alternation,  but  its  onset  is 
often  more  quickly  followed  by  death.  It  is  important  to 
recognize  what  one  means  by  this  term  “  dilatation.”  It 
is  exhaustion  of  the  property  of  tonicity,  and  loss  of  this 
function  is  just  as  much  a  definite  incident  as  is,  for 
example,  loss  of  the  power  of  contractility.  Of  the  causes 
leading  to  this  loss  of  tone  we  admittedly  know  practically 
nothing.  Dilatation  is  certainly  not  necessarily  the  result 
of  muscle  failure  or  weakness;  dilatation  need  not  be 
regarded  as  a  natural  accompaniment  of  failure  of  the 
heart’s  myocardium;  rather  might  such  failure  be  looked 
upon  as  the  result  of  such  loss  of  tone.  A  moment’s 
consideration  should  show  the  truth  of  this  relation.  The 
])ost-morlcm  table  shows  us  hearts  whose  muscle  is  well 
developed  and  healthy,  and  yet  there  is  marked  dilatation 
of  all  the  chambers ;  conversely,  advanced  myocardial 
•  tisease  may  show  not  the  least  dilatation.  Equally 
difficult  is  it  to  explain  dilatation  on  the  exhaustion  theory 
from  the  clinical  point  of  view,  for  there  is  every  reason  to 
believe  that  it  may  be  of  abrupt  onset,  occurring  within  a 
few  minutes  or  hours,  and  sliowiug  none  of  the  steadily 
progressive  characters  which  we  should  expect  if  the 
myocardium  was  becoming  weakened.  For  these  reasons 
we  regard  dilatation  as  a  definite  possible  incident  which 
can  arise  in  the  course  of  a  heart  case.  This  condition  is 
clinically  characterized  by  three  signs:  {a.)  Quickened 
pulse-rate  of  regular  rhythm  ;  (h)  extension  of  the  area  of 
cardiac  dullness,  especially  to  the  right ;  and  (c)  general 
signs  of  dropsies,  etc.  To  be  excluded  from  this  group 
are  those  cases  where  dilatation  may  reasonably  be  the 
result  of  mechanical  causes,  such  as  that  associated  with 
emphysema  or  certain  mitral  cases.  The  quick  pulse  is 
especially  significant.  Its  rate  is  maintained  throughout, 
even  when  the  patient  is  in  bed  and  completely  resting. 
Subjective  symptoms  may  be  remarkably  few.  Drugs  fail 
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to  slow  the  pulse-rate ;  usually  it  progressively  accelerates 
to  the  end.  In  some  ways  these  cases  resemble  our  type 
case;  in  them,  too,  alternation  may  occur  towards  the 
end;  anginal  attacks  may  occur  just  before  death,  but 
this  is  not  the  rule.  Dilatation  appears  to  occur  indis¬ 
criminately  in  all  classes  of  heart  disease.  There  is,  so 
far  as  I  am  aware,  no  sign  which  can  indicate  at  the 
onset  of  the  dilatation  what  the  course  is  going  to  be. 
In  younger  people  recovery  may  follow,  but  it  will  be 
slow,  associated  with  a  gradual  slowing  of  the  pulse- 
rate  ;  recovery,  when  it  occurs,  can  be  very  complete.  1  n 
arterio-sclerosis  the  prognosis  is  almost  hopeless ;  in 
mitral  disease,  too,  the  issue  for  long  hangs  in  the  balance, 
but  certainly  some  cases  recover. 

4.  Angina  Pectoris. 

Only  to  the  severer  type  of  this  affection  can  we  refer; 
the  slighter  forms — the  shooting  pains  at  the  heart's  apex, 
the  vague  referred  pains  up  into  the  heart  or  around  the 
epigastrium — all  these  transient  and  frequent  manifesta¬ 
tions,  full  of  interest  as  they  are,  require  no  special  note. 
Prognosis  in  angina  has  for  years  been  regarded  as  very 
grave,  and  with  this  mature  opinion  one  would  agree. 
That  patients  may  die  in  an  attack— may  die,  we  presume, 
from  the  intense  severity  of  the  agony — has  given  this 
dread  condition  an  especial  and  peculiar  prominence ;  but 
we  do  not  think  that  this  end  is  to  be  anticipated  in  all 
cases  who  suffer  from  this  obscure  but  very  real  ill. 
Admitting  as  we  do,  however,  its  gravity,  to  what  is  death 
attributable  in  the  remainder?  We  can  suggest  an  answer 
for  some,  and  this  is  that  death  is  due  to  the  same  causes 
as  those  of  the  type  case— namely,  failure  of  contractility'. 
Angina  is  met  with  especially  in  those  cases  which  at  one 
time  or  another  have  shown  alternation;  the  clinical 
course  of  these  cases  often  presents  the  same  gradual  but 
relentless  downward  trend  which  we  have  suggested  to  bo 
typical  of  myocardial  exhaustion  ;  and  it  is  again  met 
with  in  exactly  the  clinical  kind  of  case  in  which  alterna¬ 
tion  is  to  be  anticipated.  Angina,  then,  owes  its  sombre, 
prognostic  significance  not  only  to  itself  as  an  immediate 
killing  agency,  but  also  to  what  its  presence  signifies. 


AN  INVESTIGATION  OF  THE  BEST  METHODS 
OF  DESTROYING  LICE  AND  OTHER 
BODY  VERMIN. 

(A  Preliminary  Communication.) 

By  J.  PARLANE  KINLOCH,  M.D.j 

LECIURER  IX  PUBLIC  HEALTH,  UNIVERSITY  OF  ABERDEEN. 

This  investigation  of  the  best  methods  of  destroying  lice 
was  begun  at  the  outbreak  of  the  present  war  at  a  time 
when  verminous  conditions  among  soldiers  were  especially 
difficult  to  control  owing  to  the  continual  arrival  of  fresh 
recruits.  In  former  times  it  was  customary  to  regard  such 
verminous  conditions  as  a  necessary  consequence  of  the 
bringing  together  of  large  numbers  of  men,  and  vermin 
were  regarded  as  sources  of  discomfort  and  irritation 
rather  than  as  au  actual  danger.  But  in  view  of  the 
present  known  relationship  between  vermin  and  the  trans¬ 
mission  of  disease,  and  in  consideration  of  the  prevalence 
of  typhus  in  Serbia  and  elsewhere  on  the  eastern  front  of 
the  present  war,  it  has  seemed  desirable  to  issue  this  pre¬ 
liminary  note  on  the  results  of  the  experiments  so  far 
made. 

No  previous  worker  has  succeeded  in  keeping  lice  alive 
and  well  apart  from  the  human  body.  Murray,1  in  his 
Economic  Entomology,  describes  how  the  Dutchman 
Leewenhoek,  more  than  two  hundred  years  ago,  bred  lice. 
Leewenlioek  at  first  proposed  to  employ  a  poor  boy  as  a  fit 
subject  for  the  experiment,  but  afterwards  found  that  he 
could  make  the  experiment  with  much  more  certainty  on 
his  own  person,  wearing  for  this  purpose  a  special  garter 
under  which  the  lice  were  confined.  In  the  present 
experiments  it  may  be  indicated  that  the  laboratory  boy 
proved  equally  disappointing,  and  that  instead  of  a  garter 
to  confine  the  lice  a  finger-stall,  while  less  artistic,  had 
many  points  in  its  favour.  Even  when  the  experiments 
were  long  continued  the  finger  suffered  only  from  a  condi¬ 
tion  somewhat  analogous  to  a  mild  trench  frost-bite  as  at 
present  described. 
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The  work  of  Mr.  Cecil  Warburton 2  on  behalf  of  the 
English  Local  Government  Board,  in  the  investigation  of 
rag  flock  as  a  possible  distributor  of  vermin,  is  of  interest. 
He  succeeded  after  a  great  many  experiments  in  breeding 
and  rearing  lice  in  a  glass  tube,  which  was  kept  close  to 
the  person  night  and  day  except  when  feeding  was 
necessary,  which  was  at  least  twice  every  twenty-four 
hours. 

Early  in  the  present  experiments  it  became  obvious 
that  suitable  and  constant  conditions  for  breeding  and 
rearing  lice  must  be  secured  before  reliable  results  could 
be  finally  obtained.  It  has  been  found  that  in  the  incu¬ 
bator  at  body  temperature  and  in  the  presence  of  the 
necessary  amount  of  moisture  lice  can  be  bred  and  reared 
and  kept  alive  for  many  days.  The  optimum  temperature 
has  still  to  be  determined;  it  lies  somewhere  between 
24°  C.  (75°  E.),  and  37°  C.  (98°  F.),  and  the  optimum 
humidity  is  dependent  on  the  temperature.  Previous 
observers  have  apparently  experienced  difficulty  in 
removiug  lice  for  feeding  purposes.  I  have  found  no 
difficulty.  When  taken  by  a  claw  in  a  pair  of  fine 
flat  pointed  forceps  and  lifted  up  tenderly,  the  louse 
suffers  no  hurt.  Much  work  remains  to  be  done  in 
investigating  the  best  breeding  and  feeding  conditions. 
Further,  there  is  at  the  present  time  no  accurate  know¬ 
ledge  of  the  physiology  of  the  louse,  of  its  habits,  of  the 
manner  in  which  it  conveys  infection  from  one  person  to 
another.  Thus  it  is  not  clear  whether  the  louse  intro¬ 
duces  the  infection  of  typhus  or  relapsing  fever  in  the  act 
of  feeding  on  its  host,  or  whether  it  is  by  means  of  its 
faeces  that  infection  is  conveyed.  So  far,  I  have  observed 
that  defaecation  constantly  accompanies  feeding.  These 
problems  will  form  the  subject  of  a  later  report.  It  is 
obvious,  then,  that  in  the  following  report  of  the  value  of 
insecticides,  the  results  maybe  subject  to  future  correction 
when  accurate  knowledge  of  the  biology  of  the  louse  is 
available,  and  especially  when  constant  conditions  for 
breeding  and  rearing  it  have  been  determined. 

A.  great  many  substances  have  been  recommended  as 
a  means  of  destroying  lice.  In  determining  the  values 
of  such  substances  the  experiments  have  to  be  repeated 
many  times,  and  a  great  many  lice  have  to  be  used  in 
each  experiment.  Further,  it  is  necessary  to  recognize 
that  substances  antagonistic  to  lice  may  possibly  be 
differentiated  into  two  great  groups :  One  set  of  sub¬ 
stances  may  have  a  true  insecticidal  or  toxic  value;  the 
second  group  may  have  no  direct  or  immediate  insecticidal 
effect,  but  may,  by  their  odour  or  otherwise,  have  a 
repellent  effect  on  lice,  and,  if  applied  to  the  human  body, 
may  prevent  them  seeking  such  a  body  as  a  host.  Both 
groups  of  substances  may  well  have  their  place  in  the 
campaign  against  the  louse. 

Immersion. 

As  many  substances  recommended  for  the  destruction 
of  lice  are  fluids,  it  is  of  interest  to  observe  the  behaviour 
of  lice  under  conditions  of  simple  immersion.  For  this 
purpose  0.9  per  cent,  sodium  chloride  solution  in  water, 
a  clear  river  water,  and  distilled  water  have  been  used  in 
turn  in  a  scries  of  experiments,  and  it  has  been  found 
possible  in  a  few  cases  to  revive  the  louse  after  immersion 
in  the  saline  solution  for  sixty  hours,  in  the  river  water 
after  forty-eight  hours,  and  in  distilled  water  after  twelve 
hours.  The  structure  and  functions  of  the  louse  that 
permit  a  continuation  of  existence  under  such  conditions 
are  so  far  entirely  undetermined.  In  practice,  and  as  was 
to  be  expected,  frequent  baths  and  frequent  changes  of 
clothing  have  been  found  to  diminish  greatly  the  preva¬ 
lence  of  lice  among  troops,  but  these  methods  have  failed 
to  secure  the  ab  ence  of  vermin. 

Hcai. 

The  influence  of  heat  on  vermin  has  long  been  a  subject 
of  controversy.  The  attendants  at  institutions  for  cleansing 
verminous  children,  and  laundrymen  in  general,  have  main¬ 
tained  that  boiling  failed  to  destroy  lice.  I  naturally  re¬ 
ceived  such  statements  with  a  considerable  degree  of 
scepticism.  In  the  present  experiments  it  lias  been  found 
that,  contrary  to  experience  with  ordinary  animals,  dry 
heat  appears  to  be  more  destructive  for  lice  than  moist 
heat  of  equal  temperature.  Thus,  it  has  been  possible  to 
revive  lice  after  immersion  for  one  minute  in  water 
at  100  '  C.  Lice  exposed  to  the  same  temperature  for  one 


minute  in  air  never  survive.  Indeed,  so  far,  neither  lice 
nor  their  eggs  have  been  found  capable  of  surviving 
exposure  for  half  an  hour  to  a  dry  heat  of  65°  C.  (149°  F.). 

Paraffin  Bodies. 

The  paraffin  bodies  have  long  had  a  reputation  as 
insecticides.  Using  petrol  for  this  purpose,  it  has  so  far 
been  found  impossible  to  revive  the  lice  or  to  rear  the  eggs 
after  immersion  in  petrol  for  one  minute.  Moreover,  even 
the  vapour  of  petrol  is  sufficient  to  hill  within  half  an  hour 
all  lice  and  apparently  all  nits.  The  ordinary  paraffin  oils 
are  less  effective,  but  appear  to  kill  lice  by  immersion  for  a 
few  minutes.  The  colza  oils  have  little  effect,  and  the 
higher  hydrocarbons,  such  as  vaseline,  have  no  real  insecti¬ 
cidal  value.  So  far  as  the  present  experiments  have  gone 
it  would  seem  that  the  activity  of  the  paraffin  series 
decreases  with  increase  of  the  specific  gravity.  There  is, 
therefore,  reason  to  believe  that  the  insecticidal  action  ot 
the  lower  paraffins  may  depend  on  their  greater  diffusi- 
bility,  and  possibly  also  on  their  greater  solvent  powrer  for 
some  particular  material  of  a  fatty  or  waxy  character  in 
the  cut.cle  of  the  louse. 

Petrol  having  been  found  to  be  the  most  active  insecticide 
of  the  paraffin  series,  its  practical  application  demands 
attention.  The  destruction  of  vermin  in  body  clothing 
and  bedding  raises  no  difficulty.  They  may  be  cleansed  in 
a  petrol  bath  such  as  is  employed  in  a  dry  cleaning 
apparatus. 

But  the  application  of  petrol  to  the  human  body  is 
another  matter.  Its  volatile  nature  renders  its  insecticidal 
value  transient,  and  former  experience  in  cleansing 
verminous  patients  in  hospitals  has  shown  that  there  is  a 
danger  from  fire,  even  when  using  less  inflammable 
paraffins  than  petrol.  I  have  accordingly  made  some 
experiments  with  the  object  of  devising  a  safe  petrol 
application.  I  have  experimented  with  various  solutions 
of  petrol  and  soap  in  alcohol,  and  emulsions  of  petrol  in 
water,  but,  so  far,  with  little  success.  I  have  found, 
however,  that  a  1  in  4  solution  of  petrol  in  vaseline  when 
rubbed  on  the  skin  kills  lice  when  confined  on  the  rubbed 
surface.  This  preparation  is  non-inflammable  under 
working  conditions.  The  large  proportion  of  vaseline 
reduces  the  vapour  pressure  in  the  solution,  and  thus 
sufficient  petrol  is  retained  to  exert  a  destructive  effect  for 
some  hours. 

It  has  been  shown  that  there  is  reason  to  believe  that 
the  insecticidal  action  of  the  lower  paraffins  may  depend 
on  their  diffusibility  and  solvent  power  for  fats,  and  in 
this  connexion  it  is  of  interest  to  note  the  effect  on  lice  of 
powerful  fatty  solvents  other  than  the  paraffins.  I  have 
found  that  benzene,  toluene,  and  acetone  arc  at  least 
quite  as  lethal  as  petrol ;  they  are,  however,  also  very 
inflammable. 

Chlorine  Dc rival ives. 

Certain  chlorine  derivatives  of  methane,  ethane,  and 
ethylene  were  next  investigated,  and  these  bodies  required 
special  consideration  owing  to  their  non-inflammable 
nature.  I  have  found  that  chloroform  and  carbon  tetra¬ 
chloride  are  very  actively  insecticidal,  but  in  practice  the 
irritant  action  of  chloroform  on  the  human  skin  and  the 
unstable  nature  of  the  tetrachloride  preclude  their  use. 

The  Castner- Kellner  Alkali  Company  of  Liverpool  and 
the  Weston  Chemical  Company  of  Runcorn  kindly  sup¬ 
plied  me  with  samples  of  chlorine  derivatives  of  ethane 
and  ethylene  and  their  products.  For  these  tests  I  have 
used  tetrachloretliane  and  pentachlorethane,  and  diclilor- 
ethylcne  and  trichlorethylene.  As  these  solvents  have 
only  been  made  available  during  recent  years,  it  seemed 
well  to  investigate  briefly  some  of  their  general  properties. 
1  tested  first  the  rapidity  of  their  solvent  action  on  lanoline 
and  lard.  I  find  that  the  chlorine  derivatives  of  ethylene 
are  mere  rapid  in  their  action  than  those  of  ethane,  and 
more  rapid  tliau  any  other  of  the  fatty  solvents  I  have 
used.  To  test  their  action  on  the  skin,  pieces  of  cotton¬ 
wool  soaked  in  the  separate  preparations  were  applied  to 
the  skin  and  covered  with  aluminium  foil  to  prevent 
evaporation.  The  chlorine  derivatives  of  ethylene  arc 
thus  found  to  be  definitely  more  irritant  than  those  of 
ethane.  Again,  it  was  necessary  to  test  the  toxic  effects 
of  the  vapours  of  these  substauces  for  animals  other  than 
lice.  I  find  that  they  have  a  convulsive  anaesthetic 
action.  Ton  minutes’  exposure  to  an  atmosphere  charged 
with  these  vapours  induces  convulsive  movements  and 
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filially  coma  in  an  average  sized  guinea-pig,  which  revives 
if  removed  in  time  to  fresh  air.  Rabbits  confined  for 
three  hours  in  such  an  atmosphere  show  some  respiratory 
irritation,  but  are  not  gravely  affected.  Man  under 
similar  conditions  suffers  from  headache  and  respiratory 
discomfort;  these  symptoms  pass  away  on  removal  to 
fresh  air. 

I  then  tested  the  effect  of  the  chlorine  derivatives  of 
ethane  and  ethylene  on  lice.  I  find  that  they  are  more 
lethal  to  lice  than  any  other  substances  I  have  used. 
Immersion  in  these  chlorine  derivatives  immediately 
destroys  all  lice  and  nits,  and  exposure  to  the  vapour 
of  these  substances  for  five  minutes  is  equally  destructive. 
I11  these  experiments  dichloretliylene  and  trichlorethylene 
were  found  to  be  more  active  in  this  respect  than  tetra- 
clilorethaue  and  pentachlorethane,  and  it  is  interesting  to 
note  that  they  have  also  a  lower  specific  gravity  and 
lower  boiling  point. 

The  chlorine  derivatives  of  ethylene  and  ethane  cannot 
for  economical  reasons  be  applied  like  petrol  and  benzene 
in  a  dry  cleaning  process.  The  price  of  trichlorethylene 
and  tetrachloretbane  is  at  the  present  time  5s.  a  gallon, 
whereas  petrol  and  benzene  are  available  at  less  than 
a  quarter  of  that  price.  But  in  the  form  of  soaps  they  are 
on  the  market  as  “  Westropol,”  containing  25  per  cent.- of 
trichlorethylene,  and  as  “Westoran,”  containing  95  per 
cent,  of  tetrachloretbane,  and  I  hrtve  found  that  immersion 
for  half  an  hour  at  12°  C.  (54°  F.)  in  a  soap  solution 
containing  2  per  cent,  of  trichlorethylene,  or  in  an  emulsion 
containing  10  per  cent,  of  tetrachloretbane,  appears  to 
secure  destruction  of  all  lice  and  their  eggs. 

I  have  found  that  a  1  in  4  solution  of  either  dichlor- 
etliylene  or  trichlorethylene  in  vaseline  when  rubbed  on 
the  skin  kills  lice  when  confined  to  the  anointed  surface, 
and  that  this  action  endures  for  about  twenty-four  hours. 
There  is  on  the  market  a  preparation,  “Vermin  Westropol,” 
that  is  said  to  act  as  a  deterrent  to  vermin.  It  is  stated 
to  contain,  in  addition  to  the  ingredients  of  ordinary 
“ Westropol,”  a  “special  kind  of  heavy  mineral  oil  frac¬ 
tion.”  The  “Vermin  Westropol”  is  rubbed  into  the 
skin,  and  allowed  to  act  for  at  least  ten  minutes  before 
it  is  washed  off.  A  thin  film  of  the  “special  kind  of 
mineral  oil  fraction  ”  remains  on  the  skin  after  rinsing, 
and  this  is  said  to  act  as  a  deterrent  to  vermin.  It  is 
strange  that  when  the  trichlorethylene  is  known  to  be 
the  active  insecticide,  a  mineral  oil  inferior  in  this  respect 
should  be  substituted  for  it,  and  however  that  may  be,  I 
find  that  the  hungry  louse  feeds  on  the  human  body 
through  the  “  heavy  mineral  oil  fraction,”  and  continues 
to  live. 

It  is  apparent  that  soap  preparations  of  trichlorethylene 
and  of  tetrachloretbane  are  among  the  safest  and  most 
efficient  cleansers  of  the  human  body  infested  by  vermin, 
and  solutions  of  dichloretliylene  and  trichlorethylene  in 
some  such  substance  as  vaseline,  that  allows  their  in¬ 
secticidal  action  to  he  exerted  for  hours,  act  as  deterrents 
to  vermin.  Further,  when  thus  applied  to  the  human 
skin,  these  preparations  are  only  slightly  irritant  in  their 
action,  and  their  vapours  have  no  toxic  action  on  the 
human  body. 

Phenols, 

The  germicidal  value  of  the  phenols  has  been  well 
established  by  experiment,  but  their  insecticidal  value,  so 
far  as  I  am  aware,  has  not  been  proved  and  has  been 
largely  assumed,  although  they  are  in  extensive  employ¬ 
ment,  especially  in  laundries,  as  insecticides.  Cyllin  has 
been  used  in  the  present  tests.  It  has  been  found  that 
lice  can  be  revived  and  their  eggs  can  be  reared  after 
immersion  for  half  an  hour  in  a  5  per  cent,  emulsion  of 
cyllin  in  water  at  12°  to  15°  C.  (54°  to  59°  F.).  Lice  and 
their  eggs,  however,  appear  to  be  destroyed  after  im¬ 
mersion  for  the  same  time  in  the  same  emulsion  at  65°  C. 
(149°  F.).  In  practice  it  has  been  my  experience  that  it  is 
not  usually  possible  to  depend  on  laundrymaids  keeping 
phenol  steep-tanks  at  the  required  temperature.  Immersion 
for  five  minutes  in  even  a  1  per  cent,  emulsion  of  cyllin  at 
room  temperature  certainly  stuns  the  louse,  and  this  fact 
may  be  of  some  practical  value  in  the  cleansing  of 
verminous  people. 

Volatile  Oils. 

The  volatile  oils  have  always  had  a  reputation'  as 
destroyer  i  of  vermin,  and  there  is  evidence  that  some 
oils  have  an  indirect  value  in  this  respect.  For  experi¬ 


mental  purposes  oil  of  peppermint  containing  the  alcohol 
menthol,  oil  of  cloves  containing  the  phenol  derivative 
eugenol,  oil  of  cinnamon  containing  cinnamic  aldehyde, 
oil  of  carraway  with  its  ketone  carvol,  oil  of  wintergreen 
with  its  ester  methyl  salicylate,  and  oil  of  turpentine  with 
the  terpenes  as  their  main  constituents,  have  been  used. 
Other  volatile  oils,  such  as  oil  of  eucalyptus,  oil  of  thyme, 
oil  of  tansy,  and  oil  of  rue,  have  in  turn  been  recom¬ 
mended  as  insecticides,  and  have  been  employed  in  these 
experiments.  It  has  been  found  that  over  a  moist  vapour 
of  any  one  of  the  volatile  oils  lice  live  for  many  hours  at 
body  temperature,  and  after  immersion  for  a  minute  in 
such  oils  the  lice  can  be  revived.  The  experiments  havo 
also  shown  that,  if  permitted,  the  louse  greatly  prefers 
free  life  and  fresh  air  to  confinement  in  an  atmospliero 
impregnated  with  any  of  these  substances.  Further 
experiments  are  being  instituted  to  determine  to  wliat 
extent  the  several  oils  may  discourage  infestation  of 
the  human  body  by  vermin. 

Other  Substances. 

Many  solid  substances  of  widely  varying  nature  and 
application  have  been  advocated  as  means  of  destroying 
lice.  I  have  tested  the  effect  of  the  emanations  of  iodo¬ 
form,  camphor,  and  paraform,  and  find  that  over  such  sub¬ 
stances,  and  in  contact  with  them,  lice  live  for  many 
hours  at  body  temperature,  aud  thereafter  remain  alive 
and  well  in  the  incubator.  In  garments  dusted  with 
borax,  sulphur,  and  black  hellebore,  lice  are  found  to  go 
on  living,  as  also  in  clothing  steeped  in  solutions  of  alum 
and  salicin  and  then  allowed  to  dry.  It  remains  to  be 
determined  to  what  extent  the  presence  of  such  sub¬ 
stances  in  clothing  may  indirectly  discourage  the  invasion 
of  lice. 

I  have  also  made  some  experiments  to  ascertain  the 
behaviour  of  lice  towards  the  more  common  parasiticides. 
It  was  found  that  the  hungry  louse  feeds  and  remains 
alive  on  the  human  body  previously  anointed  with  an 
ointment  containing  any  of  the  following  parasiticides — 
namely,  sulphur,  balsam  of  Peru,  storax,  mercury  oleate, 
clirysarobin,  stavesacre,  and  black  hellebore.  Without 
doubt  the  louse  prefers  the  clean  body  to  the  body  thus 
anointed,  but  the  same  holds  good  with  the  clean  forearm 
and  the  arm  anointed  with  lard. 

Conclusions. 

1.  The  louse  can  be  bred  and  reared  in  the  incubator 
under  suitable  conditions  of  temperature  aud  moisture. 
Constant  conditions  for  breeding  and  rearing  lice  in  the 
incubator  remain  to  be  determined. 

2.  Dry  heat  is  more  effective  than  moist  heat  in  destroy¬ 
ing  lice  and  their  eggs.  The  louse  can  be  revived  after 
immersion  for  one  minute  in  water  at  100°  C.  Exposure 
to  a  dry  heat  at  the  same  temperature  and  for  the  same 
time  appears  to  kill  both  lice  and  nits: 

3.  The  paraffin  bodies  are  actively  insecticidal,  and  of 
these  petrol  is  the  most  effective.  Lice  and  their  eggs  are 
destroyed  by  immersion  in  petrol  for  one  minute,  and  they 
may  be  killed  by  exposure  to  the  vapour  of  petrol  for  half 
an  hour. 

4.  Powerful  fatty  solvents  other  than  the  paraffins  are 
actively  insecticidal.  Benzene,  toluene,  and  acetone  arc  as 
toxic  to  lice  as  petrol.  Certain  chlorine  derivatives  of 
methane,  ethane,  and  ethylene  are  more  lethal  to  lice  than 
any  other  substances,  and  lmve  the  important  merit  of 
being  non-inflammable.  Immersion  in  the  chlorine  deriva¬ 
tives  of  ethane  and  ethylene  immediately  destroys  all  litfe 
aud  nits,  and  exposure  to  the  vapour  of  these  substances 
for  five  minutes  is  equally  destructive.  Even  soap  solu¬ 
tions  containing  2  per  cent,  of  trichlorethylene  or  IQ  per 
cent,  of  tetrachlorethane  are  capable  of  killing  in  half  an 
hour  at  ordinary  temperatures  all  lice  and  nits. 

5.  A  25  per  cent,  solution  of  diclilorethylenc  or  tricldor- 
cthylcne  in  vaseline  when  applied  to  the  human  body  has 
been  found  capable  of  exerting  its  insecticidal  action  for 
hours.  The  action  of  a  25  per  cent,  solution  of  petrol  in 
vaseline  is  of  shorter  duration,  but  is  also  effective  for 
some  hours. 

6.  The  common  phenol  disinfectants  in  their  usual 
degrees  of  dilution  for  disinfectant  purposes  and  at 
ordinary  temperature  fail  to  kill  lice  or  nits,  even  after 
steeping  for  half  an  hour,  but  become  efficient  as  insecti¬ 
cides  if  the  temperature  of  the  steeping-tank  is  maintained 
at  65°  C. 
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7.  The  volatile  oils  have  no  direct  insecticidal  effect.  In 
a  moist  vapour  of  oil  of  wintergreen,  oil  of  cloves,  oil  of 
caraw  y,  oil  of  turpentine,  oil  of  eucalyptus,  oil  of  thyme, 
etc.,  lice  live  for  many  hours  at  body  temperature,  and  can 
be  revived  after  immersion  in  these  oils. 

8.  Over  solid  substances,  such  as  iodoform,  camphor, 
and  paraform,  and  in  contact  with  them,  and  in  contact 
with  garments  impregnated  with  sulphur,  borax,  black 
hellebore,  alum,  etc.,  lice  appear  to  remain  practically 
unaffected. 

9.  The  hungry  louse  feeds  on  the  human  body  pre¬ 
viously  anointed  with  sulphur  ointment,  balsam  of  Peru, 
mercury  oleate  ointment,  clirysarobin  ointment,  staves- 
acre  ointment,  and  hellebore  ointment.  The  louse  cer¬ 
tainly  prefers  the  clean  body,  but  it  can  feed  on  the  body 
thus  anointed  and  thereafter  survive. 

10.  It  has  still  to  be  determined  whether  some  of  these 
bodies  that  have  been  shown  not  to  be  actively  insecticidal 
may  not  have,  when  rubbed  on  the  body  or  placed  in 
clothing,  a  useful  repellent  effect  on  body  vermin. 

Practical  Application. 

For  practical  purposes  it  has  been  found  that  destruc¬ 
tion  of  lice  and  nits  is  best  secured  by  immersion  of 
verminous  garments  and  bedclothes  in  a  petrol  or  benzene 
bath.  Danger  from  tire  and  waste  of  petrol  arc  avoided 
by  using  such  a  bath  and  extractor  as  are  employed  in  a 
dry-cleaning  apparatus.  In  such  an  apparatus  90  per  cent, 
of  the  petrol  or  benzene  is  recovered  for  future  use. 
A  petrol  or  benzene  bath  is  necessary,  especially  for 
uniforms  and  woollen  garments  generally.  Where  the 
clothiug  is  such  that  it  is  not  injured  by  immersion  in 
water,  steeping  the  garments  for  half  an  hour  at  12°  C. 
(54°  F.)  in  a  soap  solution  containing  2  per  cent,  of 
triclilorethylene  or  10  per  cent,  of  tetrachloretlianc  secures 
destruction  of  lice  and  nits.  It  is  only  fair  to  say  that  the 
only  soap  solutions  that  I  have  so  far  experimented  with 
are  those  sold  as  “  Westropol  ”  and  “  Westoran.”  Steeping 
for  half  an  hour  in  a  5  per  cent,  solution  of  cyllin  in  water 
maintained  at  65°  C.  (149°  F.)  is  also  effective,  and  this 
temperature  has  no  injurious  shrinkage  effect  on  woollen 
articles. 

For  economical  reasons  the  chlorine  derivatives  of  ethane 
and  ethylene  cannot  at  present  be  used  in  a  dry  cleaning 
process,  but  their  soap  preparations  are  of  value.  Petrol 
lias  a  wide  application  and  is  readily  obtained. 

For  cleansing  the  body  itself  bathing  or  sponging  with 
soap  solutions  containing  2  per  cent,  of  triclilorethylene  or 
10  per  cent,  tetrachloretlianc  gives  the  best  results. 

In  view  of  the  known  insecticidal  action  of  these 
chlorine  derivatives  of  ethylene  and  ethane  it  is  probable 
that  good  results  wmild  be  obtained  by  shampooing 
verminous  heads  with  their  soap  preparations,  and  it 
is  also  probable  that  a  25  per  cent,  solution  of  trichlor- 
ethylene  in  vaseline  would  form  an  efficient  insecticidal 
pomade. 

It  is  almost  certain  that  lice  world  not  continue  to  live 
on  the  human  body  if  anointed  daily  with  a  25  per  cent, 
solution  of  triclilorethylene  in  vaseline,  or  on  the  body 
anointed  twice  daily  with  a  solution  of  petrol  in  vaseline 
of  similar  strength.  The  odour  of  such  an  ointment  is  not 
unpleasant.  But  living  under  verminous  conditions  con¬ 
stant  precautions  would  have  to  be  taken  and  every 
method  of  destroying  vermin  wrould  require  to  be 
employed. 

Means  for  the  destruction  of  lice  are  available.  Any 
attempt  to  render  an  army  free  from  vermin  in  war  time 
would  require  that  all  men  occupying  the  same  quarters 
at  the  same  time,  or  for  alternating  short  periods  of  time, 
would  be  regarded  as  a  single  unit  for  which  a  receiving 
station  with  cleansing  apparatus  would  be  provided.  Such 
an  attempt  would  also  require  that  the  movements  of  the 
men  off  duty  were  controlled.  It  would  be  limited  by 
immediate  military  necessities. 

There  is  reason  to  believe  that  vermin  are  responsible 
for  the  transmission  of  the  infection  of  typhus  fever,8  and 
Nicolle 4  has  shown  that  the  louse  can  convey  the  infection. 
Epidemics  of  typhus  fever  come  and  go,  and  the  amount 
of  any  epidemic  will  be  influenced  by  the  verminous  con¬ 
ditions  prevailing.  In  dealing  with  typhus  patients  vermin 
must  first  be  destroyed  by  some  of  the  methods  above 
described.  Ambulance  men  and  receiving  nurses  are  to  be 
similarly  protected,  or,  if  available,  a  staff  of  ambulance 
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men  and  receiving  nurses  already  immune  by  a  previous 
attack  of  the  disease  are  to  be  employed. 
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TIIE  WASSERMANN  TEST: 

A  Method  not  Necessitating  the  use  of  Guinea-pigs 
as  the  Source  of  Complement. 

By  OLIVER  HEATH,  M.A.,  M.B.,  B.C.Cantail, 

TEMPORARY  LIEUTENANT  R  A.M.C.,  AND  ASSISTANT  BACTERIOLOGIST  IN 

THE  DISTRICT  LABORATORY,  MILITARY  HOSPITAL,  COLCHESTER. 

When  the  writer  came  first  face  to  face  with  the  necessity 
of  doing  Wassermann  tests  two  main  difficulties  appeared. 
First,  it  wTas  found  well-nigh  impossible  to  learn  the  tech¬ 
nique  in  default  of  personal  instruction,  and  in  the  light 
of  experience  this  appears  to  have  been  due  to  omission  of 
details  in  many  of  the  published  descriptions,  making  it 
impossible  to  sit  down  and  perform  the  test  from  the 
description.  The  second  difficulty  was  tlio  matter  of 
extra  space  required  and  extra  work  entailed  in  housing 
and  feeding  guinea-pigs  for  the  supply  of  complement- 
containing  serum. 

It  is  thought  that  these  two  hindrances,  especially  the 
latter,  must  be  a  source  of  trouble  to  workers  in  some 
otlier  laboratories,  possibly  at  the  present  time  to  some  of 
those  attached  to  military  hospitals  at  home  and  abroad. 

The  first  —  and  obvious  —  solution  was  to  practise 
Fleming’s  modification,  which  is  at  once  short,  simple, 
and  avoids  the  necessity  of  keeping  guinea-pigs.  But 
without  entering  into  the  discussion  of  the  value  of  this 
“  modification,”  one  may  perhaps  say  there  arc  several 
valid  reasons,  well  supported  by  recognized  authorities, 
for  preferring  a  method  which  includes  the  main  prin¬ 
ciples  of  the  original  Wassermann  method  as  now 
practised.  These  principles  arc  : 

1.  Deviation  of  complement  by  syphilitic  serums  in  the 
presence  of  antigen. 

2.  Inactivation  of  serums  to  be  tested  (and  controls). 

3.  Use  of  added  haemolytic  amboceptor  and  complement  in 
previously  determined  and  sufficien  t  quantities,  the  same  always 
for  every  tube  and  every  batch  of  tests. 

The  last  two  are  not  included  in  Fleming’s  test. 

It  is  claimed  for  tlio  technique  described  below  that — 

1.  It  does  include  the  three  main  principles  of  the  Wasser¬ 
mann  test  as  now  practised,  and  is,  in  fact,  a  Wassermann  test 
as  opposed  to  a  modification. 

2.  It  avoids  the  use  of  guinea-pigs. 

3.  Comparatively  small  amounts  of  blood  and  materials  are 
required,  which  means  economy. 

4.  The  time  required  is  shortened  to  about  11  hours. 

5.  The  technique  is  efficient,  and  as  simple  as  it  can  be  made, 
having  full  regard  to  efficiency,  and  has  stood  the  test  in  practice 
during  the  past  two  years. 

The  most  important  of  the  points  in  wbicli  the  technique 
differs  from  the  original  method  is  the  use  of  fresh  normal 
human  serum  for  the  supply  of  complement,  in  place  of 
guinea-pig’s  serum,  the  amount  of  the  complement  present 
being  titrated  for  each  batch  of  tests  and  2  units  (minimum 
haemolytic  doses  =  m.h.d.)  added  to  each  tube,  the  serums 
tested  having  been  inactivated.  It  is  found  in  practice 
that  serum  obtained  regularly  from  the  same  person  will 
usually  contain  the  same  amount  of  complement,  probably 
3  to  6  units  in  a  volume.  This  amount  appears  to  vary 
more  on  account  of  the  greater  or  less  ease  with  which 
different  samples  of  sheep’s  corpuscles  will  liaemolyze, 
rather  than  in  different  samples  of  serum  from  the  same 
person  tested  against  one  sample  of  sheep’s  corpuscles. 
So  far  as  the  writer  is  aware,  human  complement  is  used 
for  the  Wassermann  test  in  four  “  modifications  ”  only, 
namely,  those  deserf  I  by  Stern,  Hcclit,  Fleming,  and 
d’Este  Emery;  but  in  none  of  these  is  the  amount  esti¬ 
mated  or  regulated  in  any  way,  that  present  in  each  un- 
lieated  serum  to  be  tested  being  used  ;  no  attempt  is  made 
to  have  the  same  number  of  units  for  each  serum  to 
deviate.  An  objection  may  be  urged  on  the  ground  that 
haemolytic  amboceptor  v.  sheep’s  corpuscles  is  present  in 
uncertain  (and  varying)  amount  in  most  human  serums,  and 
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tliat  this  addition  may  tend  to  deviate  complement  and 
vitiate  the  results.  If  this  is.  considered  a  serious. objec¬ 
tion,  the  amboceptor  can  be  easily  absorbed  by  mixing  up 
washed  sheep’s  corpuscles  with  the  serum  and  allowing  it 
to  stand  at  0  C.  in  the  ice-chest  for  one  hour,  after  which 
the  mixture  is  centrifugalized  and  the  clear  serum — now 
containing  complement  but  no  amboceptor — pipetted  off. 
The  writer  prepared  complement  .by  this  method  for 
several  months  of  experimental  work,  till  a  series  of 
comparative  tests  appeared  to  show  that  this  was  an 
unnecessary  refinement.  .  .... 

The  second  point  of  difference  is  the  -  use  of  small 
volumes,  as  recommended  by  Fleming  and  d’Este 
Emery,  the  total  bulk  used  being  120  c.mm.  in  small 
test  tubes  as  described  by  Fleming.  It  is  convenient, 
but  not  absolutely  necessary,  .to  use  measured  volumes, 
so  long  as  all  volumes  used  in  one  batch  of  tests  are  the 
same.  The  advantages  are  economy  of  materials  and 
simplification  of  technique.  ...  • 

The  third  point  of  difference  is  the  use  of  a  water-bath 
for  incubating  the  tests  in  place  of  the. hot-air  incubator. 
This  method  was  recommended  by  d’Este  Emery,  and  has 
the  great  advantage  of  reducing  the  time  for  incubation  to 
one-third,  and  that  for  the  whole  test  to  about  one  and 
a  half  hours. 

The  description  of  the  actual  technique  will  be  given 
under  four  headings  :  Preparation  of  apparatus  and 
materials,  standardization  of  materials,  the  actual  test, 
some  possible  difficulties. 

A.  Preparation  of  Apparatus  and  Materials. 

1.  Prepare  and  sterilize  about  1  litre  of  0.85  per  cent, 
sodium  chloride  (pure)  in  distilled  water.  This  will  keep 
fit  for  use  for  several  weeks  if  kept  sterile,  and  is  to  be 
used  for  all  dilutions. 

2.  Antigen.  Fresh  sheep’s  heart,  5  grams,  is  weighed 
out  carefully,  minced  small  with  a  sharp  knife,  placed  in 
a  clean  mortar  (a  large  one  is  best)  and  pounded  and 
pressed  vigorously  for  several  minutes,  after  which  about 
1  e.cm.  of  absolute  alcohol  is  added  and  the  pounding 
repeated,  with  the  occasional  addition  of  a  further  1  c.cm. 
of  alcohol  until  about  10  c.cm.  have  been  added.  About 
this  period  the  muscle  should  appear  finely  divided,  and 
alcohol  may  then  be  added  up  to  a  total  of  45  c.cm.  It  is 
all-important  to  add  the  alcohol  in  very  small  quantities  at 
first,  till  the  muscle  is  finely  divided.  The  Avhole  is  now 
poured  into  a  sterile  bottle  and  shaken  up  occasionally 
during  the  next  hour,  and  then  allowed  to  stand  till  morn¬ 
ing,  when  it  is  filtered  through  a  coarse  filter  paper  (not 
best  Swedish)  into  a  sterile,  well- stoppered  bottle.  This  is 
the  antigen  or  extract,  and  will  keep  fit  for  use  for  several 
Aveeks  at  room  temperature,  though  some  workers  recom¬ 
mend  making  a  fresh  extract  once  each  wreek.  The  forma¬ 
tion  of  much  precipitate  is  possibly  an  indication  to  make 
a  fresh  sample. 

3.  Sheep's  blood  must  be  secured  fresh  once  each  Aveelc 
from  the  slaughter-house.  It  is  collected  into  a  clean 
bottle,  defibrinated  by  shaking  Avitli  bits  of  glass-rod  or 
beads,  and  kept  in  an  ice-chest  till  Avanted  for  use. 

4.  Rabbit’s  immune  serum  v.  sheep’s  corpuscles  (haemo¬ 
lytic  amboceptor)  can  be  obtained  from  most  large  hospital 
laboratories.  The  Avriter  obtains  liis  ready  titrated  from 
the  Lister  Institute  of  Preventive  Medicine.  When  kept 
sterile,  this  remains  efficient  for  several  Aveeks. 

5.  Serums. — A  syphilitic  (positive  control)  and  a  normal 
blood  (negative  control)  should  be  draAvn  into  Wright’s 
capsules,  the  serum  draAvn  off  into  a  small  capsule,  sealed 
and  inactivated  for  tAventy  minutes  at  56°  to  58°  C.  in  a 
water-bath.  Patients’  serums  are  treated  in  the  same 
way. 

6.  Apparatus. — Any  water  bath  may  be  used  that  can 
be  kept  at  36°  to  38 1 C.  A  convenient  and  cheap  form  is  an 
ordinary  enamelled  bowl  (8U1.),  holding  about  4  pints,  sup¬ 
ported  on  an  iron  tripod  over  a  Bunsen  flame.  Wire  or  glass 
tubing  is  bent  to  form  a  carrier  for  the  plasticene  tray  in 
Avliich  the  small  test  tubes  are  to  be  embedded,  and  a  ther¬ 
mometer  is  fixed  against  the  inside  By  a  lump  of  plasticene. 
The  level  of  the  Avater  has  to  be  arranged  to  cover  the 
fluid  in  the  tubes,  but  not  to  floAV  over  the  tops,  and  the 
temperature  is  regulated  from  the  Bunsen  flame.  Small 
test  tubes  are  made  from  glass  tubing  of  1  cm.  bore'  by 
drawing  this  out  in  the  gas-bloAver  flame  at  5  cm. 
lengths  (2  in.),  and  scaling  off.  For  use  a  nick  is  made  in 


the  middle  with  a  glass-cutting  knife  (or  file),  and  the  tube 
broken  across;  Ave  haATe  thus  two  small  test  tubes.  A 
stock  of  these  should  be  made  and  kept  ready.  All  mixing 
Avork  is  done  Avith  the  rubber  teat  and  Wright’s  opsonic 
pipettes.  A  number  of  these  must  be  made  Avitli  a  rather 
Avide  bore  capillary  tube,  and  from  these  tAvo  types  are  to 
be  fashioned.  The  “diluting  pipette,”  for  diluting  extracts 
and  suspensions  of  sheep’s  corpuscles,  is  made  by  marking 
off  10  equal  volumes  on  the  capillary  stem  by  aid  of  a 
volume  of  mercury  of  10  c.mm.  (or  about)  and  a  glass¬ 
writing  pencil.  The  “  test  pipette  ”  is  mado  by  graduating 
4  equal  volumes  of  20  c.mm.  in  the  same  Avay ;  the 
capillary  stem  is  then  bent  at  almost  a  right  angle  in  the 
peep  flame.  A  number  of  each  type  should  be  made  at  a 
sitting,  and  the  marks  made  permanent  by  burning  care¬ 
fully  in  a  Bunsen  flame.  The  Avriter  uses  “  automatic 
pipettes  ”  for  the  graduations  to  ensure  equal  volumes  on 
all  pipettes  of  the  same  type.  This  is  convenient  in  case 
of  breakage  during  a  test. 

7.  Complement. — Kuoavii  normal  human  blood  is  drawn 
overnight  from  a  clean  finger  into  a  glass  capsule,  the  body 
of  which  is  5  to  6  cm.  long  and  about  4  cm.  bore.  The 
serum  Avill  be  ready  for  use  on  the  following  day,  when  it 
should  be  draAvn  off  into  another  capsule  free  of  blood 
corpuscles.  In  drawing  samples  of  blood,  a  band  is  wound 
tAvice  round  just  behind  the  distal  joint,  and  a  good  sharp 
prick  made  Avitli  a  needle.  A  slight  prick  necessitates 
much  pressure,  and  the  serum  Avill  then  Usually  appear 
haemolyzed.  A  slightly  larger  quantity  of  serum  Avill  be 
obtained  if  the  capsule,  when  sealed,  is  put  into  the  air- 
incubator  for  one  to  two  hours.  As  mentioned  abo\Tc,  the 
haemolytic  amboceptor  may  be  absorbed  from  the  scrum 
before  use,  if  so  desired. 

B.  Standardisation  of  Materials. 

1.  Sheep’s  corpusples  must  bo  “  Avashed”  fresh  each  day 
tests  are  performed  ;  .V  to  1  c.cm.  are  shaken  up  Avitli  10  to 
15  c.cm.  of  the  0.85  per  cent,  saline,  centrifugalized,  the 
supernatant  fluid  pipetted  off,  and  the  process  repeated 
four  times.  After  standing  for  at  least  ten  minutes,  the 
last  drops  of  saline  are  pipetted  off  to  ensure  a  standard 
suspension,  since  all  units  in  the  test  depend  on  this  sus¬ 
pension — this  is  the  starting-point  in  standardization. 
With  a  teat  and  diluting  pipette,  94  volumes  of  saline, 
1  volume  of  haemolytic  serum  (or  amount  to  give  5  to  10 
m.h.d.  to  each  2  volumes  of  suspension),  and  5  volumes  of 
the  Avashed  corpuscles  are  filled  into  a  1  c.cm.  vaccine  bulb. 
Mix  thoroughly,  and  the  “  5  per  cent. sensitized  suspension 
of  sheep’s  corpuscles  ”  is  ready  for  use. 

2.  Complement. — Set  up  four  small  test  tubes  in  a  roAv 
on  a  plasticene  tra^y  (a  lid  of  a  tobacco  tin  filled  in  with 
plasticene).  With  a  teat  and  test  pipette  take  up  4  volumes 
of  saline  and  run  out  1  volume  into  each  tube.  Take  up 
1  volume  of  unheated  normal  human  serum,  mix  into 
tube  1,  carry  1  volume  over  to  tube  2  and  mix,  finally  dis¬ 
carding  1  volume  from  tube  4 ;  this  gives  four  dilutions  of 
the  serum :  1-2,  1-4,  1-8,  and  1-16.  To  each  add  3  volumes 
of  saline  and  2  volumes  of  corpuscle  suspension  and 
incubate  in  the  Avater-bath  for  twenty  minutes.  The  last 
tube  from  left  to  right  giving  complete  haemolysis  contains 
1  unit  of  complement — for  example,  tube  2  gives  complete 
haemolysis,  and  therefore  serum  diluted  1-4  contains 
one  unit,  and  tAvo  units  will  be  contained  in  1  volume  of 
serum  diluted  1-2.  The  haemolytic  serum  is  titrated  in  a 
similar  manner,  but  unsensitized  5  per  cent,  suspension  of 
corpuscles  must  be  used,  and  only  one  unit  of  complement 
added  to  each  tube.  Total  bulk  is  ahvays  to  be  made  up 
with  saline  to  4  volumes  Avithout  corpuscles,  and  6  volumes 
when  corpuscles  haA'e  been  added.  The  result  is  usually 
obtained  Avitli  a  dilution  of  1  in  1,000  or  1  in  2,000  of  the 
serum. 

3.  Antigen  (extract  of  sheep’s  heart).— Put  eight  1  c.cm. 
bulbs  in  a  row  on  a  plasticene  tray.  From  left  to  right 
fill  in  95,  90,  85,  80,  75,  70,  60,  and  50  volumes  of  saline, 
and  make  each  up  to  100  volumes  by  adding  extract  in  the 
folloAving  manner:  Take  out  from  the  left  hand  bulb  about 
20  ATolumes  into  a  diluting  pipette,  leave  an  air  bubble,  and 
take  up  5  volumes  of  extract;  then  expel  into  bulb  and 
mix  up  and  down  rapidly.  The  emulsion  should  be  as 
little  opalescent  as  it  can  be  made.  In  the  stronger  dilu¬ 
tions  mix  in  the  extract  5  or  10  volumes  at  a  time.  The 
method  of  making  these  dilutions  is  very  important.  We 
110AV  have  dilutions  of  extract  of  5,  10,  15,  20,  25,  30,  40, 
and  50  per  cent. 
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Now  place  nine  small  test  tubes  in  a  row  on  another 
plasticene  tray.  With  a  teat  and  test  pipette  till  in  the 
left  tube  with  3  volumes  of  saline  and  1  volume  of  appro¬ 
priately  diluted  normal  serum  containing  two  units  of 
complement.  The  remaining  eight  tubes  are  tilled  in  with 
2  volumes  of  the  dilutions  of  extract,  in  order  from  left  to 
right,  1  volume  of  saline,  and  1  volume  of  complement. 
All  ingredients  must  be  filled  into  tube  2,  then  tube  3,  and 
so  on.  Incubate  in  watcr-batli  for  twenty  minutes,  add 

2  volumes  of  5  per  cent,  sensitized  corpuscle  suspension, 
mix,  and  incubate  a  further  twenty  minutes. 

The  left-hand  tube  is  a  control,  and  should  show  com¬ 
plete  haemolysis.  The  rest  are  examined  from  left  to 
right  until  the  tube  is  found  giving  complete  inhibition  of 
haemolysis— that  is,  a  precipitate  of  corpuscles  and  a 
colourless  supernatant  fluid.  One-third  of  the  strength  of 
extract  in  this  tube  is  the  strength  to  be  used  for  the 
tests — for  example,  if  25  per  cent,  extract  completely 
inhibits  haemolysis,  8  per  cent,  is  the  strength  to  use  in 
the  tests.  This  8  per  cent,  dilution  is  made  fresh  for  each 
batch  of  tests  from  the  stock  undiluted  extract. 

C.  The  Actual  Test. 

The  materials  required  having  been  prepared  and 
standardized,  the  following  procedure  is  convenient : 

1.  Prepare  the  5  per  cent,  sensitized  suspension  of 
sheep’s  corpuscles. 

2.  Titrate  complement  and  incubate. 

3.  Dilute  extract  to  required  strength  for  use. 

4.  Examine  result  of  complement  titration  and  dilute  so 
that  each  volume  contains  2  units  of  complement. 

Place  in  a  plasticene  tray  three  rows  of  two  small  test- 
tubes  for  controls,  and  one  row  for  each  patient’s  blood  to 
be  tested.  Put  an  extra  tube  to  each  row  to  dilute  serums 
in,  and  as  each  serum  is  tested  dilute  it  2  volumes  to 

3  volumes  of  saline  (2-5  dilution).  Between  tilling  in  each 
row  the  pipette  must  be  rinsed  with  distilled  water  and 
dried  in  a  cool  Bunsen  flame  and  allowed  to  cool.  The 
tubes  arc  filled  in  as  shown  in  Table  I. 


Table  I. 


Left  Tube. 

It i ght  Tube. 

1st  pair :  No  serum. 

4  vols.  saline. 

2  vols.  saline 

2  vols.  extract 

2nd  pair :  Normal 
serum ;  negative 
control. 

2  vols.  saline 

1  vol.  heated  serum 
(2-  5  dilution) 

1  vol.  complement 
(2  unit3). 

2  vols.  extract 

1  vol.  heated  serum 
(2-5  dilution) 

1  vol.  complement 
(2  units). 

3rd  pair:  Syphilitic 
serum ;  positive 
control. 

2  vols.  salme 

1  vol.  heated  syphilitic 
serum  (2-  5) 

1  vol.  complement 
(2  units). 

2  vols.  extract 

1vol.  heated  syphilitic 
serum  (2-5) 

1  vol.  complement 
(2  units). 

4tli  pair:  First  pa¬ 
tient's  serum. 

Ditto,  using  first  pa¬ 
tient’s  serum  heated 
and  diluted  (2  5). 

Ditto,  using  first  pa¬ 
tient’s  serum  heated 
and  diluted  (2-5). 

Incubate  in  the  water-bath  for  twenty  minutes,  add  to 
each  tube  two  volumes  of  the  5  per  cent,  sensitized  suspen¬ 
sion  of  sheep’s  corpuscles,  mixing  well  first  the  right  and 
then  the  left  tube  of  each  pair  (to  avoid  carrying  over 
complement),  and  just  rinsing  the  test  pipette  with 
saline  between  each  pair  of  tubes,  but  not  drying  it  in  the 
flame.  Incubate  a  further  twenty  minutes,  and  read  off 
the  results  as  soon  as  the  supernatant  fluid  can  be  seen 
in  the  tubes  with  no  haemolysis.  The  result  should  be  as 
in  Table  II. 

Table  II. 


Left  Tube. 

Higlit  Tube. 

1st  pair  ... 

No  haemolysis 

No  haemolysis. 

2nd  pair... 

Complete  haemolysis 

Complete  haemolysis. 

3rd  pair ... 

Complete  haemolysis 

No  haemolysis. 

4  ill  pair 
(patient) 

Complete  haemolysis 

Haemolysis  complete=“  negative.” 
Haemolysis  nil="  positive.” 

The  method  may  be  made  quantitative  by  adding  four 
extra  tubes  to  each  “patient’s”  pair  and  “  titrating  ”  one 
volume  of  the  serum  (2-5)  through  these  four  extra 


tubes  as  for  titration  of  complement,  and  adding  extract 
and  complement  as  for  the  other  right  hand  tubes. 

In  explanation  of  the  number  of  volumes  taken,  it  may 
be  added  that  the  calculations  have  been  made  so  that  the 
total  bulk  of  six  volumes,  with  corpuscles,  corresponds  to 
a  total  of  I!  c.cm.  in  the  larger  techniques,  each  volume 
being  the  equivalent  of  j-  c.cm.  The  dilution  of  serums  to 
be  tested  and  the  quantities  are  the  equivalent  of  0.1  c.cm. 
used  in  the  ordinary  techniques,  and  in  the  quantitative 
method  the  amounts  of  serum  in  the  tubes  containing 
extract  are  equivalent,  from  left  to  right,  of  0.1.  0.05,  0.02, 
0.01,  and  0.006  c.cm.  of  the  heated  serum. 

D.  Some  Occasional  Difficulties. 

The  most  common  cause  of  difficulty  is  to  be  found  in 
the  sheep’s  corpuscles.  Occasionally  a  sample  will  either 
not  haemolyze  at  all,  or  only  in  very  slight  degree.  Some 
few  samples  may  haemolyze  too  readily,  especially  if  not 
kept  in  the  ice-chest,  or  if  used  when  too  old.  The  only 
remedy,  if  two  extra  washings  make  no  difference,  is  to 
obtain  a  fresh  sample.  Serums  when  septic  may  lead  to 
complete  inhibition  of  haemolysis  in  both  tubes.  Fre¬ 
quently  the  serums  will  react  satisfactorily  if  centri- 
fugalized  and  then  reheated  for  an  hour  at  56  to  58  C. 
If  this  has  no  effect,  a  fresh  sample  must  be  obtained.  An 
extract  inefficiently  pounded,  or  carelessly  diluted  for  use, 
is  another  source  of  trouble. 

It  will,  however,  seldom  bo  necessary7  to  repeat  the  tests 
owing  to  a  “  bad  result  ”  if  the  directions  given  above  arc 
carefully  noted  and  followed,  and  if  each  step  is  carefully 
performed  before  going  on  to  the  next.  The  “  no  serum,” 
“  negative,”  and  “  positive  ”  controls  will  show  im¬ 
mediately  if  anything  is  wrong;  if  these  controls  are  in 
order,  the  result  shown  in  the  “patient’s”  tubes  maybe 
trusted  implicitly. 

The  Wassermann  is  an  extremely  important  test,  and 
the  results  given  far-reaching.  No  stage  of  the  working 
should  ever  be  left  to  an  unskilled  worker,  or  undertaken 
otherwise  than  seriously7. 


ARTEKIO-VENOUS  ANEURYSM  OF  FEMORAL 
ARTERY  SUCCESSFULLY  TREATED 
BY  OPERATION. 

By  G.  CORE  GILLON,  F.R.C.S.E., 

Lieutenant-Colonel  R.A.M.C.(T.);  late  New  Zealand 
Medical  Corps. 


The  following  case  of  arterio-venous  aneurysm  of  the 
left  femoral  artery,  due  to  bullet  wound,  came  under 
my  care  at  the  Queen  Alexandra  Military  Hospital, 
Grosvcnor  Road,  London,  and  I  report  it  as  there  are 
very7  few  eases  on  record  of  successful  operation 
for  arterio-venous  aneurysm  in  this  particular  region. 
Sir  William  Osier  urged  me  to  publish  the  case  as 
statistics  are  required  to 
aid  military  surgeons  in 
the  choice  of  operations 
for  this  lesion. 

Private  G.  (cavalry), 
aged  25,  received  a  bullet 
wound  through  the  left 
thigh  at  Zellebeke  on 
November  15th,  1914.  He 
was  sent  to  the  Duchess 
of  Westminster’s  Hospital 
in  France  for  fourteen 
days,  and  then  to  the 
South  Devon  and  Corn¬ 
wall  Hospital,  Plymouth, 
for  another  fourteen  days. 

He  went  home  for  twenty- 
eight  days,  and  was  then 
attached  to  another 
cavalry  regiment.  He  was 
put  to  work  in  the  cook¬ 
house.  Ho  felt  all  right  and 
had  no  pain  in  the  thigh  until  April  15th,  1915,  when  he  was 
put  on  mounted  parade  for  six  hours.  The  action  of  riding 
brought  on  pain,  and  an  arterio-venous  aneurysm  formed 
at  once.  The  bullet  evidently  injured  the  femoral  artery 
and  vein  at  about  the  level  of  10  in.  above  the  knee-cap. 
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He  was  admitted  to  the  Queen  Alexandra  Military  Hos¬ 
pital  on  April  16th.  When  examined  on  April  18th  there 
was  a  swelling  on  the  inner  aspect  of  the  thigh,  and  a 
“purring”  sensation  felt  over  the  swelling,  and  for  a  long 
way  up  and  down  the  thigh.  Varicosity  of  veins  was 
developing  in  lower  leg  daily,  and  he  complained  of  slight 
aching ;  he  was  kept  in  bed.  With  low  diet  and  rest  the 
“purring”  sensation  and  swelling  were  on  April  21st  very 
much  less. 

On  April  23rd  there  was  the  slightest  purring  sensation 
over  the  femoral  artery  in  front  in  an  area  about  2  in. 
square.  It  was  then  hoped  that  with  low  diet  and  absolute 
rest  the  aneurysm  would  consolidate. 

On  April  27th  the  purring  sensation  was  felt  over  a 
slightly  larger  area. 

Sir  William  Osier  saw  the  case  with  me  on  this  day, 
and  made  the  following  note  : 

“  Swelling  and  visible  pulsation  in  Scarpa’s  space  and 
along  the  line  of  Hunter’s  canal  and  in  the  region  of 
bullet  wound.  Veins  of  thigh  not  varicose  ;  a  few  on  the 
calf  behind  are  increased  in  size.  Marked  visible  pulsa¬ 
tion  at  and  above  Ponpart’s  ligament,  but  not  more  than 
on  other  side.  Pulsation  and  other  characteristic 
‘  purr  ’  over  swelling  and  along  femoral  artery,  but  not 
in  the  popliteal.  Pulsation  felt  in  popliteal  feebly;  not 
felt  in  dorsalis  pedis,  but  in  posterior  tibial.  The 
characteristic  murmur  is  heard  from  the  common  iliac 
to  popliteal  artery.  On  standing  up  the  left  foot  gets 
much  more  congested  and  the  veins  of  leg  more  promi¬ 
nent.  Esmarch’s  bandage  was  applied  and  the  femoral 
artery  compressed  at  the  groin.  When  the  bandage  was 
removed  there  was  not  much  change  in  the  appearance 
of  the  foot ;  the  whole  leg  and  foot  remained  dusky  at 
the  end  of  three  minutes.  The  right  leg  bandaged  with 
Esmarch’s  bandage,  the  right  femoral  artery  was  com¬ 
pressed  at  the  groin.  The  bandage  was  removed  after 
three  minutes.  This  leg  behaved  like  the  other, 
showing  that  the  collateral  circulation  was  pretty  good 
in  the  left  leg.  He  has  phlebo-sclerosis  in  both  veins  of 
both  calves.” 

Operation. 

I  operated  at  11  a.m.  on  May  12th.  An  Esmarch 
bandage  was  put  on  from  foot  to  groin  and  a  tight  rubber 
baud  round  the  hip  and  groin  and  the  bandage  removed. 
Doth  bandage  and  band  had  been  sterilized  previously. 

An  incision  was  made  in  the  line  of  the  artery,  begin¬ 
ning  at  the  apex  of  Scarpa’s  triangle  and  extending  down 
5  in.  along  the  site  of  Hunter’s  canal.  I  pushed  the 
sartorius  muscle  to  one  side,  and  then  met  with  two  large 
veins,  running  parallel;  these  were  held  out  of  my  way, 
and  then  I  got  down  to  Hunter’s  canal,  separated  the 
fascia  and  nerves  and  another  vein,  and  came  across  the 
femoral  artery,  which  was  not  enlarged  in  any  way.  The 
femoral  vein  lay  to  the  outer  side  of  the  femoral  artery, 
and  was  nearly  the  size  of  the  vena  cava.  I  found  the 
aneurysmal  connexion  between  vein  and  artery  to  be  [  in. 
in  length.  There  was  no  sac,  as  the  aneurysm  was  so 
recent,  and  the  enlargement  was  entirely  on  the  venous 
side  of  the  connexion. 

I  tied  the  artery  2  in.  above  and  2  in.  below  the  lesion, 
firmly,  with  stout  silk.  J  lifted  the  tied  off  portion  up  out 
of  its  bed  and  found  that  there  was  a  small  artery  arising 
from  it,  and  passing  to  a  muscle.  This  I  divided  between 
catgut  ligatures  and  removed  half  an  inch  of  it. 

I  then  tried  to  put  Chile's  forceps  on  each  side  of  the 
big  vein,  but  found  the  blades  too  short  to  occlude  the 
whole  width  of  the  vein.* 

My  intention  had  been  to  cut  off  flic  venous  circulation 
and  sew  up  the  opening  from  the  arterial  aspect,  but  I  did 
not  think  it  wise  to  stop  the  venous  flow  by  other  means, 
and  did  not  want  to  interfere  with  the  bed  of  the  big  vein ; 
therefore  I  decided,  somewhat  reluctantly,  to  do  no  more, 
especially  as  my  colleagues  assisting  me  advised  no 
further  manipulation  of  the  dilated  vein,  as  the  danger  of 
thrombosis  loomed  large.  All  purring  ceased  before  I 
closed  the  wound. 

On  May  20th  the  stitches  were  removed;  the  patient 
felt  quite  well.  The  beating  of  the  dorsalis  pedis  and 
posterior  tibial  eateries  could  be  felt  faintly. 

On  May  28th  the  patient  was  doing  well.  A  venous 
hum  was  audible  up  as  far  as  the  external  il  a  •  vein,  and 
could  be  heard  slightly  1  in.  below  the  seat  ot  the  lesion, 

Down  Brother.!  nre  making  an  hn proved  arteriorrliapby  forceps, 
half  an  inch  longer  in  the  blade,  for  me. 


but  not  nearer  the  knee ;  this  “  venous  hum  ”  is  due  to  the 
large  vein  aud  the  dilated  iliac  vein,  and  was  similar  to 
the  “  hum  ”  heard  over  a  jugular  vein.  There  w  as  no  sign 
of  aneurysmal  bruit  or  “  purring  thrill.”  The  aneurysm 
is  cured. 

On  June  3rd  the  patient  was  directed  to  lie  in  bed 
quietly  for  three  weeks  more,  and  was  told  he  could  then 
return  home. 

Cases  of  this  kind  should  be  operated  on  early  to  prevent 
the  far-reaching  effects  of  venous  dilatation. 

My  thanks  are  due  to  Sir  William  Osier,  Lieutenant- 
Colonel  Pilcher,  Lieutenants  Northcote,  Hort,  and  Handle, 
H.A.M.C.,  and  Civil  Surgeon  E.  H.  Scott  (anaesthetist);  and 
also  to  the  sisters  in  Queen  Alexandra  ward  for  their  aid. 
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RECOGNITION  OF  EPIDEMIC  CEREBRO-SPINAL 

FEVER. 

It  might  be  of  help  to  Dr.  G.  P.  C.  Clariclge,  and  of  some 
interest  to  others,  if  I  relate  the  histories  of  three  cases 
coming  under  my  notice. 

There  had  been  a  few  cases  of  “  spotted  fever  ”  in  my 
district,  which  awakened  my  interest  in  the  condition, 
though  I  had  not  had  a  case  myself.  As  I  had  held  the 
idea  that  cerebro-spinal  fever  occurred  without  spinal  or 
meningeal  symptoms,  I  wTas  on  the  look-out  for  likely  cases, 
and  in  the  three  referred  to  I  found  them. 

Case  i. — Miss  M.  M.,  aged  7,  became  ill  on  a  Monday  night, 
with  severe  cold  in  the  head,  pains  in  joints  of  arms  and  legs, 
and  frontal  headache.  The  temperature  was  103°,  the  pulse  90. 
There  were  no  neck  signs,  no  Kernig’ssign,  and  no  tache  cerebrate. 
The  patient  looked  really  ill — far  more  so  than  one  would  expect 
to  find  in  an  ordinary  “  influenzal  cold.”  I  took  swabs  from  the 
posterior  nares  and  found  Gram-negative  cocci  which  refused 
to  grow  on  agar  but  which  grew  on  human  blood  agar.  In  every 
respect  they  resembled  the  meningococcus.  The  patient  was 
treated  with  antiseptic  nasal  spray,  formalin  lozenges,  and 
aceto-salicylic  acid,  and  recovered  completely  in  a  week.  None 
other  of  the  family  of  six  contracted  it. 

CASE  ii. — Mrs.  B.,  aged  26,  became  ill  on  a  Friday  with 
frontal  headache,  pains  all  over,  and  severe  coryza.  She  had 
some  nausea,  with  slight  vomiting.  The  temperature  was  1C4°, 
and  the  pulse  110.  There  were  no  neck  signs,  no  Kernig’s  sign,  no 
tache  cerebrate.  Swabs  from  the  posterior  nares  showed  the  same 
micro-organisms  as  in  Case  I.  The  treatment  was  the  same. 
This  case  was  much  slower  in  recovery,  but  ultimately  got  quite 
well. 

Case  III.— Master  B.,  aged  3,  son  of  Case  ii,  presented  the 
same  symptoms,  but  not  so  severe,  and  in  four  days  was  quite 
well;  from  this  case  the  same  micro-organism  was  obtained. 

From  work  that  I  have  recently  clone  on  cerebro-spinal 
cases  under  the  care  of  Dr.  H.  S.  Murphy,  Medical  Officer, 
Lisburn  Union  Hospital,  I  am  convinced  that  these  three 
cases  were  examples  of  the  catarrhal  stage  in  cerebro¬ 
spinal  fever. 

I  got  these  three  cases  before  Dr.  Luudie  and  his  co- 
workers  published  their  first  paper,  so  I  was  very  glad  to 
read  their  paper,  for  it  confirmed  my  imperfect  surmises. 

Lisburn,  J.  L.  ReNTOUL,  M.B. 

P.S. — Since  writing  I  have  attended  another  case  which 
showed  meningococci  in  the  sputum.  The  patient,  a  girl 
aged  5  years,  was  brought  to  me  by  her  mother.  The  history 
was:  “  Three  'weeks  ago  the  child  had  a  very  severe  cold 
in  the  head ;  the  headache  was  intense.”  Since  then 
the  child  had  a  severe  cough,  with  much  sputum.  On 
examining  the  sputum  the  organism  found  was  the 
meningococcus. 

A  CASE  OF  ABSCESS  OF  THE  OMENTUM 
STRANGULATED  IN  A  HERNIAL  SAC. 

S.  L.,  aged  16,  an  Indian  native,  was  admitted  to  the 
Zanzibar  Government  Hospital  suffering  from  a  swelling 
in  the  left  inguinal  region  and  left  side  of  the  scrotum". 
The  swelling,  was  not  a  large  one;  it  gave  the  impression 
that  the  region  had  become  tightly  filled  up  without  great 
increase  in  size.  There  was  acute  local  pain  and  tender¬ 
ness,  also  some  diffuse  abdominal  pain.  Percussion  gave 
a  dull  note,  and  there  was  no  impulse  on  coughing. 
Temperature  was  101.2°  F.  and  pulse  96.  He  gave  the 
history  that  the  swelling  had  suddenly  appeared  for  the 
first  time  three  days  before,  when  he  was  lifting  a  heavy 
weight.  There  was  some  pain  at  first,  but  it  was  not 
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severe,  and  he  went  on  working:  but  the  pain  became 
gradually  worse.  The  bowels  did  not  move  during  these 
three  days  until  he  took  a  purgative  prescribed  by  his  own 
doctor.  Strange  to  say,  there  was  no  vomiting,  though 
Indians,  in  contradistinction  to  native  Swahilis,  usually 
vomit  on  the  least  provocation. 

From  the  absence  of  vomiting  and  complete  obstruction, 
torsion  of  the  spermatic  cord  or  acute  orchitis  with  effusion 
and  inflammation  of  the  cord  seemed  more  likely  than 
strangulated  hernia. 

At  operation  I  found  an  inguinal  hernial  sac  tightly 
packed  with  congested  omentum,  and  the  sac  was  so  much 
constricted  at  the  neck  that  its  contents  were  strangulated. 
At  the  bottom  of  the  sac  was  a  hard  mass  somewhat 
smaller  than  a  Tangerine  orange.  The  contents  of  the  sac 
were  removed. and  the  radical  cure  for  hernia  performed. 

On  cutting  into  the  hard  mass  I  found  it  was  really  a 
thick-walled  abscess  containing  pus,  that  was  almost 
caseous.  The  wall  of  the  abscess,  however,  showed  no 
giant  Cell  systems,  and  the  pus  contained  cocci  staining  by 
Oram’s  method.  This  abscess  must  have  formed  in  the 
scrotum,  for  it  was  much  too  large  to  have  passed  though 
the  small  neck  of  the  sac.  The  boy  suffered  no  ill  effects 
from  the  removal  of  this  mass  of  omentum,  lie  had  a 
little  chloroform  sickness,  but  there  was  no  further  vomit¬ 
ing.  Recovery  was  uninterrupted,  and  a  month  after  the 
operation  he  was  at  work  and  in  perfect  health. 

N.  Hay  Bolton,  M.D., 

Zanzibar.  D.T.M.  and  H.,  F.R.C.S.Edin. 


PREGNANCY  WITH  MYXOEDEMATOUS 
SYMPTOMS. 

In  the  Journal  of  August  22nd,  1908,1  reported  the  case 
of  a  woman  with  the  classical  features  of  myxoedema,  in 
whom  the  symptoms  rapidly  disappeared  after  double 
ovariotomy  for  large  cystadenomata.  The  following  case, 
recently  under  my  care  in  the  Perth  Hospital,  illustrates 
the  influence  of  a  pregnancy  in  producing  myxoedematous 
symptoms. 

Mrs.  C.,  a  large  bulky-looking  woman,  aged  26  years, 
was  admitted  eight  months  pregnant  with  her  first  child, 
suffering  from  retention  of  urine,  which  had  come  on 
rather  suddenly,  with  slight  vomiting  and  some  pain  in 
the  back.  The  urine  was  loaded  with  albumin;  the  fetal 
head  was  lying  further  forward  than  usual,  and  markedly 
pressing  on  the  bladder.  The  position  of  the  head  was 
apparently  connected  with  an  injury  in  childhood  to  the 
lumbar  spine,  which  had  necessitated  the  recumbent 
posture  for  three  years.  On  examination  of  the  spine, 
the  middle  of  the  lumbar  region  was  found  to  bulge  back¬ 
wards,  or,  perhaps  more  correctly,  the  lower  part  of  this 
region  was  displaced  forwards,  as  if  there  had  been  an 
old  dislocation.  In  spite  of  the  pronounced  albuminuria, 
there  were  no  eye  symptoms,  but  the  legs  were 
very  oedematous.  All  over  the  body  the  skin  was 
markedly  thickened,  firm,  and  inelastic,  not  pitting  on 
pressure,  this  condition  being  especially  noted  over  the 
back  and  posterior  part  of  the  chest,  although  it  was 
clearly  evident  on  the  face,  which  conveyed  the  idea  that 
it  was  swollen.  The  patient  was  strikingly  dull  and 
apathetic,  spending  most  of  her  time  in  sleep,  from  which 
she  could  readily  be  roused  momentarily.  Her  intelligence 
was  obviously  very  blunted,  so  that  it  was  impossible  to 
get  an  explicit  statement  as  to  her  history  or  present  con¬ 
dition.  She  lay  like  a  log  in  bed,  and  was  quite  unable 
to  help  herself,  any  movement,  even  of  the  legs,  having 
to  be  done  by  the  nurses.  After  a  few  days  the  skin  over 
the  projection  of  the  lumbar  spine  began  to  get  reddened, 
so  that  a  water-bed  became  necessary. 

On  September  2nd,  1914,  Caesarean  section  was  per¬ 
formed.  The  skin  of  the  child  was  seen  to  be  macerated 
and  peeling,  and  in  spite  of  all  efforts  the  infant  suc¬ 
cumbed.  The  patient’s  ovaries  were  found  to  be  apparently 
healthy.  It  was  noted  in  making  the  abdominal  incision 
that  the  subcutaneous  fat  was  profoundly  altered,  being 
very  tough,  decidedly  pale,  fibrous,  and  tightly  bound 
down  to°the  rectus  aponeurosis.  In  the  first  couple  of 
days  tifter  delivery  the  patient  was  light-headed,  and 
appeared  unable  to  realize  her  surroundings  completely. 
Thence  onwards  her  mental  condition  underwent  a 
striking  and  rapid  improvement.  The  oedema  of  the  legs 
soon  disappeared,  and  the  general  thickening  of  the  skin 
quickly  passed  off.  By  the  end  of  a  week  the  dull,  rather 


stupid,  expression  had  given  place  to  that  of  an  alert, 
intelligent  woman,  with  a  relatively  thin  face,  while  the 
skin  all  over  tlus  body  was  fast  resuming  its  normal 
elasticity. 

Arthur  J.  Nyulasy,  M.R.C.S.Eng., 

Gynaecologist  to  the  Perth  Hospital. 

Western  Australia. 


Kqunts  of  j^omlirs. 

ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Ophthalmology. 

At  a  meeting  on  June  9th.  under  the  presidency  of 
Mr.  Priestley  Smith,  Mr.  A.  C.  Hudson  showed  a  case  of 
Sympathetic  ophthalmitis  treated  by  salvarsan  and  neo- 
salvarsan.  It  seemed  a  genuine  cure.  Mr.  .T.  S.  Hosforo 
exhibited  two  cases  of  the  Albuminuric  retinitis  of  preg¬ 
nancy,  and  Dr.  Attlee  showed  Coloboma  of  the  iris  in 
mother  and  child.  Mr.  Charles  Wray  showed  a  case  of 
Bony  growth  in  the  frontal  sinus.  In  cases  of  retro¬ 
bulbar  neuritis  suspected  to  be  of  sphenoidal  origin, 
he  advocated  making  the  patient  spend  some  time  with 
the  face  downwards,  with  a  view  of  facilitating 
drainage  from  the  sphenoidal  and  posterior  ethmoidal 
cells.  Mr.  Holmes  Spicer  discussed  the  case.  Mr. 
J.  Herbert  Fisher  read  a  paper  on  Ilctiuiiis  of  preg¬ 
nane}/.  Obstetricians  now  no  longer  explained  the 
albuminuria  of  pregnancy  as  the  result  of  obscure  reflex 
effects  of  the  gravid  uterus  upon  the  kidneys,  or  of 
mechanical  pressure  on  the  ureters.  They  attributed  it, 
with  eclampsia  and  pathological  vomiting  of  pregnancy,  to 
toxaemic  products  in  the  circulation.  In  fatal  cases  of 
eclampsia  haemorrhages  of  brain  and  necrotic  changes  in 
the  liver  were  often  found,  and  albuminuria  was  an  effect 
of  the  disease  on  tlie  kidney,  not  the  cause.  In  the 
retinitis  of  pregnancy  the  condition  of  retina  was  different 
from  that  in  albuminuric  retinitis,  as  also  was  its  sequel. 
Syncvtio  toxins — products  of  the  disintegration  of  the 
syncytium  cells — had  been  found  in  these  cases ;  and  these 
cells  immediately  connected  the  fetal  with  the  maternal 
structures.  The  author  gave  particulars  of  a  series  of 
typical  cases  of  the  condition  which  had  been  under  bis 
care.  In  one  fatal  case,  Mr.  A.  C.  Hudson  made  a  patho¬ 
logical  examination  on  the  day  after  death,  and  found 
the  coats  of  the  eye  in  situ.  There  was  some  oedema 
of  the  nerve  head,  and  in  the  nasal  quadrant  of  the 
retina  were  two  large  haemorrhages.  The  chief  patho¬ 
logical  changes  were  in  the  large  choroidal  arteries,  many 
of  which  showed  gross  endarteritis,  causing,  in  some  in¬ 
stances,  obliteration  of  the  vessel  lumen.  Some  of  the 
choroidal  arteries  were  normal.  Similar  pathological 
changes  were  found  in  sections  of  posterior  ciliary 
arteries  surrounding  the  optic  nerve  behind  the  eyeball. 
The  retina  and  optic  nerve  head  showed  evidence  of 
oedema,  in  the  former  almost  limited  to  the  iuternuclear 
layer.  Rods  and  cones  were  almost  entirely  absent,  but 
this  might  be  attributable  to  post-mortem  changes.  In  the 
large  retinal  veins  there  was  pronounced  thickening  of  the 
adventitial  coat.  The  rule  had  been  for  good  recovery  of 
vision  to  ensue,  with  the  disappearance  of  all  acute 
manifestations  in  the  retina,  thus  differing  absolutely 
from  cases  of  ordinary  renal  retinitis.  In  cases  in  which 
defects  of  A.sion  were  permanent,  this  seemed  to  have 
been  because  changes  had  been  produced  in  the  walls  of 
the  arteries,  or  an  atrophic  condition  of  the  nerve.  A 
recurrence  of  the  retinitis  was  not  necessarily  seen  when 
pregnancies  subsequently  occurred,  even  though  the 
albumin  did  not  quite  disappear  in  all.  One  patient 
died,  after  an  interval  of  six  years,  from  cardiac 
failure;  another,  after  eight  and  a  half  years,  of  cere¬ 
bral  haemorrhage  into  the  left  corpus  striatum.  In 
this  case  the  kidneys  were  found  to  be  of  the  typical 
red  granular  type.  It  seemed  clear  from  his  cases 
that  albuminuria  of  pregnancy  was  not  sufficient  alono 
to  set  up  the  typical  retinitis  of  pregnancy.  In  the  ensuing 
discussion,  Mr.  J.  S.  Hosford  reported  having  carefully 
observed  16  cases  during  the  last  fifteen  years  ;  only  three 
of  them  were  now  alive.  All  but  two  ultimately  developed 
a  star-shaped  spot  on  the  macula,  a  sign  which  he  regarded 
as  of  fatal  omen.  Many  patients  seemed  to  recover  from 
the  initial  attack,  but  later  had  a  roljpse.  In  a  series  of 
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132  cases  seen  in  Dr.  Fenwick’s  wards,  81  were  in  females, 
51  in  males;  tlie  onset  among  single  men  and  single  women 
seemed  to  be  about  equal.  Much  of  the  renal  trouble  seen 
fairly  late  in  life  might  have  started,  in  females,  in  preg¬ 
nancy.  Only  3  of  the  132  cases  had  myopic  eyes.  Since 
the  Wassermann  reaction  was  introduced,  he  had  had  all 
the  cases  he  saw  so  tested,  but  none  were  syphilitic.  Mr. 
W.  0.  Rockliffe  related  a  case  in  which  retinitis  occurred 
in  the  first  pregnancy,  but  the  defect  of  sight  seemed  to 
disappear  after  premature  labour  was  induced.  A  subse¬ 
quent  pregnancy  brought  on  a  repetition,  but  though  labour 
was  again  ended  prematurely,  sight  became  pro°ressively 
worse,  and  ended  in  blindness.  The  patient  died  four  years 
later,  from  heart  failure.  Mr.  J.  B.  Lawford  alluded  to 
the  far-reaching  effect  of  the  toxaemia.  In  some  of 
the  author’s  cases,  although  there  was  no  recrudescence 
of  retinal  change  during  subsequent  pregnancies,  yet 
toxic  effects  showed  themselves  at  a  later  date, 
and  eventuated  fatally.  It  was  a  common  belief  that 
one  of  the  safeguards  in  this  condition  -was  the  avoidance 
of  further  pregnancies.  In  one  case  which  he  had  under 
care  over  twenty  years  ago  retinitis  came  on  in  the  first 
pregnancy,  with  great  defect  of  sight.  This  disappeared 
after  delivery,  and,  acting  on  the  advice  of  her  doctor  and 
himself,  the  patient  had  no  further  pregnancies.  Her  sight 
remained  good  for  a  number  of  years,  but  ultimately 
advanced  changes  came  on  in  the  retinal  vessels,  and  she 
succumbed  to  chronic  nephritis.  Another,  and  older, 
patient  developed  the  condition  in  her  third  pregnancy, 
and  recovered.  The  advice  to  bear  no  more  children  was 
disregarded,  and  in  her  next  pregnancy  there  was  a  great 
aggravation  of  her  toxaemic  condition,  and  she  died  of 
nephritis.  He  asked  -whether  obstetricians  wTere  aware  of 
the  reason  for  the  persistence  of  the  toxic  effects  of  the 
first  attack,  even  though  some  subsequent  pregnancies  did 
not  seem  to  be  accompanied  by  the  symptoms.  There 
seemed  to  be  need  for  a  revision  of  the  view  as  to  the 
comparative  innocuousness  of  the  retinitis  of  pregnancy. 
Mr.  Leslie  Paton  tentatively  suggested  that  such  condi¬ 
tions  as  the  irido-cyclitis  seen  in  women  at  the  period  of 
the  climacteric  would  possibly  be  brought  into  the  same 
category.  The  seriousness  of  the  disease  seemed  to  be 
directly  proportional  to  the  extent  to  which  the  vessels 
were  injured  at  the  time  of  the  attack.  One  case,  though 
presenting  “  silver- wire  ”  arteries,  still  remained  well 
eight  years  after  the  attack.  Mr.  Fisher,  in  reply, 
suggested  combined  investigation  by  obstetricians  and 
ophthalmologists  concerning  the  diseases  attributable  to 
the  toxaemia  present  in  pregnancy. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

At  a  meeting  on  May  14th,  Dr.  F.  Conway  Dwyer,  Presi¬ 
dent,  in  the  chair,  Mr.  D.  Kennedy  showed  a  patient 
suffering  from  a  condition  which  he  called  Myeloma, 
although  he  was  not  at  all  sure  of  the  diagnosis.  A 
section  of  the  bone  had  been  taken  away  by  Mr.  Tobin, 
and  on  examination  nothing  was  discovered  corresponding 
with  the  cells  of  myeloma.  The  trouble  commenced  in 
the  elbow  some  eleven  years  ago,  and  atrophic  changes 
developed  in  the  hands  after  the  condition  in  the  wrist. 
The  hand  was  very  much  deformed,  although  there  was 
no  disturbance  of  sensation.  Mr.  D.  Kennedy  also  showed 
a  case  of  Arthroplasty  of  tlie  elbow.  The  patient  some 
nine  or  ten  months  ago  injured  her  elbow  by  a  fall.  Since 
then  there  was  complete  ankylosis.  X-ray  examination 
showed  that  the  humerus  was  not  normal,  but  was  some¬ 
what  battered.  It  was  decided  to  do  an  arthroplasty,  and 
at  the  operation  a  projection  was  found  on  the  inner 
side  of  the  articular  end  of  the  humerus.  This  was  re¬ 
moved  from  the  ulnar  aspect  of  the  humerus,  and  the 
end  of  the  humerus  was  put  level.  A  flap  was  then 
taken  partly  from  the  later  aspect  of  the  arm,  and 
almost  entirely  consisting  of  fat,  and  turned  over  the 
humerus,  leaving  the  ulna  and  radius  as  they  were.  The 
President  and  Mr.  H.  de  L.  Crawford  made  remarks, 
and  Mr.  Kennedy  replied.  Mr.  Crawford  showed 
Skiagrams  of  four  cases  of  congenital  syphilis  of  tlie 
hands  and  feet.  Details  of  the  cases  -were  given,  and 
the  author  said  the  condition  appeared  to  be  more  common 
than  was  expected.  He  had  therefore  decided  in  future 
not  to  label  any  of  these  cases  as  tuberculous  until  they 


had  been  well  examined.  Mr.  Crawford  also  showed  Skia¬ 
grams  of  old  traumatic  dislocation  of  the  hip.  The 
patient  was  a  girl  aged  9,  who  at  the  age  of  5  had  a  fall ; 
after  a  few  days’  pain  she  started  walking  again.  She 
was  noticed  soon  afterwards  to  be  lame,  and  there  was  one 
and  a  half  inches  shortening.  There  was  no  sign  of 
disease  until  the  shortening  occurred.  X  rays  showed  two 
acetabula.  The  ramus  of  the  pubes  on  the  one  side  -was 
about  half  the  length  of  the  other  side.  The  diagnosis 
of  traumatic  dislocation  was  made  for  want  of  a 
better  designation  for  the  condition.  Mr.  Crawford  then 
read  a  paper  on  the  Bridge  method  of  skin  grafting, 
illustrated  by  lantern  slides.  After  describing  the 
technique  he  emphasized  the  following  points :  (1) 

That  asepsis  must  be  perfect.  (2)  That  the  size  of 
the  graft  must  be  as  small  as  possible,  and  that  it 
was  better  to  operate  twice  than  use  a  very  big  graft. 
(3)  That  the  graft  and  limb  must  be  very  carefully  im¬ 
mobilized  during  the  first  week.  After  remarks  by  the 
President  and  Mr.  D.  Kennedy,  Mr.  M’Connell  said  he 
had  operated  by  this  method  in  one  case,  a  very  extensive 
formation  of  scar  tissue  on  the  thumb.  He  cut  through 
the  scar  tissue  so  as  to  allow  the  thumb  to  be  abducted 
freely,  which  left  the  raw  area  about  one  inch  in  width. 
The  thumb  was  then  buried  in  the  lower  end  of  the  thigh. 
The  patient  had  very  good  abduction  in  the  thumb  after¬ 
wards.  It  struck  him  that  skin  grafting  on  the  hand  was 
absolutely  different  from  other  parts  of  the  body,  as  in 
other  parts  a  good  blood  supply  was  to  be  had,  whereas 
the  supply  in  the  hands  was  bad.  In  all  cases  of  grafting 
about  the  hands  and  feet  he  looked  upon  the  Bridge 
method  as  the  only  one.  One  of  the  worst  cases  he  had 
seen  was  a  bad  scar  over  the  left  heel.  This  was  treated 
by  putting  the  sole  of  the  foot  on  the  other  leg  and  lifting 
up  a  large  flap  from  the  right  calf  and  stitching  it  to  the 
heel.  Pie  had  seen  the  case  in  three  weeks  after  it  was 
done,  and  it  was*  completely  healed.  He  attributed  the 
success  to  the  good  blood  supply.  Mr.  Crawford  replied. 


Section  of  Medicine. 

At  a  meeting  on  May  21st,  Sir  John  W.  Moore  in  the 
chair,  Dr.  C.  M.  O’Brien  showed  a  patient  suffering  from 
Leprosy  of  the  tuberculated  form.  The  patient  was  a 
retired  soldier  who  had  offered  himself  for  service,  but  was 
refused  on  account  of  a  rash  on  his  skin.  He  had  served 
in  the  Leinster  Regiment  in  Malta,  Bermuda,  Halifax, 
Jamaica,  and  South  Africa.  He  left  the  army  in  1906 
apparently  perfectly  well.  In  1913  he  was  in  hospital  for 
five  months  with  boils  on  the  face  and  neck.  The  disease 
was  first  diagnosed  in  August,  1914.  The  face  as  a  whole 
was  unusually  broad,  the  chin  prominent;  the  skin  on 
the  forehead  lumpy  and  shiny ;  nose  flattened ;  lips  thick ; 
hair,  other  than  on  scalp,  falling  out ;  hands  swollen  and 
cusliion-like  on  back,  ash-grey  in  colour;  thenar  and 
liypotlienar  muscles  flat  and  flabby ;  inguinal  glands  * 
shotty;  reflexes  normal;  no  anaesthesia.  Mucous  mem¬ 
branes  free.  No  reaction  with  alt-tubeiculin  injected 
subcutaneously  nor  by  von  Pirquet’s  method.  Positive 
Wassermann.  Sections  from  a  nodule,  prepared  by  Dr. 
T  T.  O’Farrell,  were  exhibited  showing  the  bacilli  in 
numbers;  a  few  in  cells,  the  majority  extra-cellular. 
Remarks  were  made  by  the  Chairman,  Dr.  Drury, 
Professor  Mettam,  Dr.  Crofton,  and  Dr.  F.  C.  Purser; 
and  Dr.  C.  M.  O’Brien  replied.  Dr.  Robert  J. 
Rowlette  read  a  paper  on  the  use  of  Vaccines 
in  the  treatment  of  respiratory  diseases.  The  main 
difficulty  in  vaccine  treatment  was  one  of  diagnosis, 
and  this  difficulty  was  especially  great  in  the  case  of 
respiratory  diseases.  He  preferred,  in  case  of  doubt,  using 
vaccines  of  different  organisms  in  succession  to  using  them 
simultaneously,  and  -where  this  was  not  practicable  he 
preferred  the  combined  use  of  two  vaccines  to  the  use  of  a 
mixed  vaccine.  He  read  notes  of  14  cases  of  respiratory 
diseases  treated  by  vaccines — chronic  naso-pliaryngeal 
catarrh  4,  recurrent  acute  naso-pliaryngeal  catarrh  4, 
recurrent  acute  general  catarrh  with  bronchial  attacks  3, 
chronic  bronchitis  2,  pulmonary  abscess  1.  The 
organisms  used  in  treatment  were  :  Micrbcoccus 
catarrhalis  5,  pneumococcus  staphylococcus  1,  strepto¬ 
coccus  3,  streptococcus  and  staphylococcus  2,  Staphylo¬ 
coccus  aureus  1.  Of  the  14  cases  treated  the  result  was 
very  satisfactory  in  10;  in  1  there  was  a  temporary 
improvement,  and  in  3  no  result  could  be  traced.  The 
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paper  was  discussed  by  Drs.  T.  T.  O’Farrell,  Crofton, 
Boxwell,  Nesbitt,  and  the  Chairman  ;  and  Dr.  Rowlettl 
replied. 

WEST  LONDON  MEDICO-CIIIRURGICAL 
SOCIETY. 

At  a  meeting  on  June  4th,  Colonel  W.  TI.  Hendley,  I.M.S., 
in  the  chair,  Dr.  F.  S.  Palmer  read  a  paper  on  The 
functional  palsies  and  their  recognition .  He  said  that 
the  recognition  of  the  functional  examples  was  of  para¬ 
mount  importance  to  the  clinician.  No  distinction 
could  be  drawn  between  the  words  “  hysterical  ”  and 
“  functional  ”  as  applied  to  paralysis.  Organic  disease 
and  functional  disorders  might  coexist,  as  sometimes  seen 
in  cases  of  cerebral  tumour.  Many  grave  diseases  of  the 
nervous  system  developed  on  functional  lines  and  for  a 
time  masked  the  underlying  cause,  especially  the  irregular 
forms  of  disseminated  sclerosis  ;  in  their  earlier  stages 
they  were  sometimes  indistinguishable.  The  diagnosis 
of  the  functional  palsies  was  made  by  the  exclusion  of 
organic  signs,  evidence  supplied  by  the  examination  of 
reflexes,  and  the  recognition  of  hysterical  personality. 
Ordinarily,  recovery  was  the  rule,  except  in  long-standing 
cases  with  fibrotic  changes  in  the  joints  and  tendons. 
Usually  marked  anaesthesia  in  some  form  was  present. 
Although  it  was  often  profound,  and  frequently  eliauged 
its  position,  it  never  corresponded  to  the  anatomical  dis¬ 
tribution  of  the  paralysis,  which  varied  from  slight  motor 
weakness  to  absolute  ioss  of  power.  Besides  several  local 
palsies  the  types  usually  encountered  were  monoplegia, 
hemiplegia,  and  paraplegia  ;  diplegia  and  quadriplegic 
were  so  rarely  seen  that  they  did  not  require  attention. 
Much  importance  was  attached  to  the  study  of  the  reflexes, 
especially  the  plantar  response,  gait,  pupillary  and  elec¬ 
trical  reactions,  together  with  the  use  of  the  ophthalmo¬ 
scope.  Of  the  local  palsies,  hysterical  aphonia  due  to 
paralysis  of  the  adductors  ;  in  the  eye  concentric  contrac¬ 
tion  of  the  visual  fields,  and  in  the  ocular  region  pseudo¬ 
ptosis  from  spasm  of  the  orbicular  muscle  were  the  most 
common.  Some  of  the  functional  palsies  were  compara¬ 
tively  easy  to  recognize,  but  others  were  problems  of  great 
difficulty.  Mr.  Bishop  Harman,  Drs.  Alastair  MacGregor, 
Ogier  Ward,  Mr.  O.  L.  Addison,  and  others  took  part  in 
the  discussion  ;  and  Dr.  Palmer  replied. 


iltbielus. 


SANITATION  IN  WAR. 

There  may  be  thirty  different  ways  of  writing  a  hand¬ 
book  of  applied  science,  as  there  are  of  writing  tribal  lays, 
but  not  every  one  of  them  is  right.  A  good  elementary 
handbook  can  only  be  written  by  an  expert,  but  a  wrong 
way  for  him  to  set  about  it  is  to  surround  himself  with 
big  books  of  reference.  Almost  certainly  he  will  lose  the 
balance  of  the  parts ;  some  will  become  too  much  elabo¬ 
rated,  and  either  the  others  will  suffer  or,  as  so  often 
happens,  the  book  will  grow  too  big  for  a  handbook  w  hile 
failing  to  reach  the  dignity  of  a  treatise.  One  of  the  right 
ways — and  we  are  disposed  to  think  the  only  right  way — 
is  for  the  expert,  after  arranging  the  order  of  his  chapters, 
to  sit  down  and  write  them  currente  calamo.  In  that  way 
the  free  play  of  his  mind,  working  on  the  riches  of  Ins 
technical  knowledge,  will  bring  up  to  the  surface  the 
essential  points  with  a  fullness  and  distinctness  in  pro¬ 
portion  to  their  importance  in  practical  application.  After¬ 
wards  he  must  no  doubt  verify. facts  and  figures.  In  some 
such  way  we  judge  Major  P.  S.  Lelean  wrote  his  very 
excellent  handbook  of  Sanitation  in  Ti  n?-.1  In  his  preface 
he  excuses  imperfections  on  the  score  of  pressure  of  work, 
and  expresses  thanks  to  colleagues  who  have  helped  him 
to  avoid  errors.  The  gratitude  may  be  well  deserved,  but 
the  excuses  are  for  the  reason  indicated  unnecessary. 

A  course  of  lectures  delivered  by  Major  Lelean  in  the 
University  of  London  was  reported  in  our  columns  early 
this  year,  and  this  volume  is  founded  on  these  and  other 
courses  delivered  by  him  at  the  Royal  Army  Medical 

1  Sanitation  in  War.  By  Major  P.  S  Lelean,  F.R.C.S.,  D.P.H., 
R.A.M.C.  With  an  introduction  by  Sir  Alfred  Xeogh,  M.D., 

F.U.C.P.  Lovidou  :  J.  and  A.  Churchill.  1915.  (Fcap.  8vo,  pp.  277  ; 
31  figures.  5s.  net ) 


College.  The  lectures  and  the  book  arc  designed  to  assist 
newly  joined  medical  officers,  as  were  the  lectures  upon 
which  they  are  founded.  The  privilege  of  attending  these 
lectures  was,  we  know,  highly  prized,  and  it  is  well  that 
Major  Lelean  has  been  induced  to  place  the  material  in 
print  at  the  service  of  all.  Wc  gather  that  the  book  appears 
in  l’esponse  to  the  wishes  of  Sir  Alfred  Keogh,  who  has 
written  a  short  introduction.  In  it  he  says  that  the  present 
campaign  was  entered  upon  in  the  confident  hope  that  the 
knowledge  gained  during  the  dozen  years  since  our  last 
great  war  would  lead  to  the  successes  of  peace  time  in  the 
prevention  of  disease  finding  their  counterpart  in  a  marked 
reduction  of  the  high  rates  of  sickness  which  had  hitherto 
been  regarded  as  inevitable  in  the  field.  To  the  attain¬ 
ment  of  that  end  there  is,  he  says,  one  essential  condition 
— the  intelligent  co-operation  of  the  whole  personnel  of  tho 
field  force,  the  knowledge  of  sanitation  possessed  by  medical 
officers  being  that  upon  which  this  essential  condition 
primarily  depends.  He  fortifies  his  doctrine — that  the  co¬ 
operation  of  all  is  required — by  an  extract  from  one  of 
Nelson’s  dispatches  to  the  Admiralty,  in  which  he  said, 
“  You  will  agree  with  me  that  it  is  easier  for  us  to  keep 
men  healthy  than  for  a  physician  to  cure  them.”  The 
general  scope  of  Major  Lelean’s  book  will  be  indicated  by 
the  titles  of  his  chapters,  which  arc :  Physical  fitness  for 
war;  antityphoid  inoculation ;  the  march;  sickness  in  tho 
army;  the  role  of  insects  in  war;  medical  organization 
and  administration  in  the  field ;  field  conservancy ;  water 
and  water  supplies.  The  book  is  a  good  deal  more  than  a 
list  of  directions  what  to  do  and  what  to  avoid ;  this  is  well 
illustrated  in  the  chapter  on  antityphoid  inoculation,  which 
not  only  contains  clear  directions  for  the  actual  inoculation, 
but  explains  the  whole  theory  of  the  practice,  an  explana¬ 
tion  which  includes  a  singularly  clear  account  of  the  theory 
of  immunity.  The  chapter  on  medical  organization  and 
administration  in  the  field  is  a  model  of  clarity  and  brevity, 
and  the  author  has  even  contrived  to  introduce  a  short 
account  of  civil  sanitary  administration  in  France  and 
Germany.  So  also  tho  chapter  on  water  supplies  contains 
a  short  account  of  the  geological  formations  of  North- 
Eastern  France  and  Belgium,  and  notes  on  existing  supplies 
in  those  regions. 

The  book  is  adequately  illustrated  by  diagrams  in  tho 
text,  and  has  an  index.  The  publishers  would  do  well  in 
another  edition  to  substitute  for  the  title  of  the  book  on  tho 
top  of  each  page  an  indication  of  the  subject  therein 
treated.  This  would  greatly  facilitate  reference,  for  we 
believe  that  the  medical  officer  who  carries  this  book  will 
find  it  constantly  useful;  he  will  wish  to  learn  his  way 
about  it  without  reference  to  the  index,  and  catch-lines  at 
the  top  of  the  page  would  be  a  great  help  to  him  in 
attaining  this  facility ;  considering  the  rather  high  price 
of  the  book  they  might  well  be  provided. 


NATURE  AND  NURTURE  IN  MENTAL 
DEVELOPMENT. 

Dr.  Mott  lias  amplified  three  Chadwick  Trust  Lectures, 
delivered  by  him  last  year,  into  a  small  book2  in  which 
he  deals  in  a  clear  and  readable  yet  strictlj7  scientific 
style  with  the  physiological  basis  of  mind  and  character. 
He  shows  what  light  is  thrown  on  the  problems  of  educa¬ 
tion  by  researches  on  the  structure  of  the  brain,  and  gives 
a  lucid  exposition  of  tho  causes  of  mental  deficiency.  “  The 
feeble-minded  (he  says)  is  born  poor  in  the  anatomical  sub¬ 
stratum  of  mind ;  the  demented  was  born  rich,  but  has 
become  poor  on  account  of  disease.  The  race  poisons, 
alcohol  and  syphilis,  are  the  two  great  preventable  causes 
of  inborn  and  congenital  feeblc-mind'-dness  in  children 
and  of  loss  of  mind  in  adults.”  He  ho  ds  that  “the  most 
dangerous  form  of  feeble-mindedness  is  now  the  higher 
grade  imbecile  who  is  fertile,  and  able,  under  the  easier 
conditions  of  survival  brought  about  by  social  reform,  to 
infect  good  stock  by  multiplying  his  inferior  breed.”  Tho 
remedy  for  this  is  prevention  by  early  segregation  of 
mentally  deficient  children. 

In  a  chapter  on  the  raw  material  of  character  in 
relation  to  heredity,  Dr.  Mott  shows  that  the  convolutional 
pattern  of  the  brain  is  dependent  upon  the  inheritance 
from  progenitors  of  similarities  in  the  fissures  and  folds, 

-Nature  and  Nurture  in  Mental  Development.  By  F.  W.  Mott, 
M.D.,  F.R.S.,  F.R.C.P.  London:  J.  Murray.  1914.  (Cr.  8vo,  pp.  161; 
6  plates.  17  figures.  3s.  6d.  uet.J 
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and,  just  as  in  every  face  may  be  found  the  features  of 
ancestors,  so  in  the  brain  of  every  one  of  us  the  character 
of  ancestors  may  be  reproduced.  Many  striking  examples 
of  this  may  be  found  in  English  history,  and  there  is 
more  than  one  celebrated  family  of  which  it  has  been 
said  without  much  exaggeration  that  no  woman  has 
sprung  from  it  who  was  chaste  and  no  man  who  was  not 
a  scoundrel.  In  other  families,  on  the  other  hand,  one 
sees  successions  of  men  who  have  done  good  service  to  the 
State  or  who  have  won  distinction  in  various  spheres  of 
life.  This  is  partly,  of  course,  the  result  of  environment, 
but  heredity  is  the  chief  factor  in  the  transmission  of  the 
characters  that  make  good  men  and  useful  citizens. 

it  is,  as  Gal  ton  pointed  out,  a  prevalent  but  mistaken 
belief  that  men  of  genius  are  often  puny  in  body  and 
dyspeptic  or  constitutionally  weakly.  The  truth  is  the 
other  way.  Although  in  many  men  of  genius  there  have 
been  neuropathic  features,  the  old  maxim  Mens  sana  in 
corpora  sano  generally  holds  good,  as  might  be  expected 
from  the  intimate  correlation  which  exists  between  the 
mind  and  the  body.  Although  genius  may  sometimes  be 
associated  with  ill  health  owing  to  bad  conditions  of 
living,  to  the  early  struggles  against  poverty,  to  dissipa¬ 
tion  and  other  causes,  this  does  not  warrant  the  con¬ 
clusion  that  genius  is  a  manifestation  of  disease  or  that 
a  diseased  inheritance  is  a  factor  in  its  production.  It  is 
a  curious  fact  that  many  men  of  great  intellect  have  left 
no  descendants.  But  an  explanation  of  this  may  possibly 
be  found  in  the  intense  concentration  of  the  higher 
faculties  of  the  brain  on  work  which  leads  to  the  partial 
or  complete  abolition  of  the  power  of  propagation.  For 
this  reason  Balzac,  in  his  Physiologic  du  Maria  go ,  classes 
all  brain  workers  among  those  predestined  to  conjugal 
misfortune.  Again,  many  men  of  the  highest  range  of 
intellect,  such  as  Isaac  Newton,  have  never  married. 

On  the  influence  of  nutrition  and  education  in  develop¬ 
ment  Dr.  Mott  has  much  to  say  that  is  interesting  and 
sound.  He  goes  fully  into  conditions  likely  to  affect  the 
health  of  the  mother  during  gestation,  strongly  con¬ 
demning  the  opinion  that  a  woman  is  doing  her  best  for 
her  unborn  child  by  doing  nothing.  Daily  exercise  in  the 
open  air  and  occupation  for  mind  and  body  are  essential. 
Good  food,  fresh  air,  and  clean,  well-ventilated  homes  are 
also  necessary.  In  the  matter  of  education,  he  recognizes 
that  home  influence  is  a  most  important  factor  in 
efficiency  ;  “  the  individual  efforts  of  good  parents, 

especially  of  good  mothers,  cannot  be  replaced  by  the 
collective  efforts  of  society  in  schools  and  institutions.” 
Speaking  of  the  co-education  of  the  two  sexes  in  adult  life, 
he  says  that  it  has  not  proved  a  great  success.  With 
regard  to  the  teaching  of  “sex  hygiene,”  fie  thinks  it 
cannot  fall  to  have  a  good  effect  if  the  instruction  is  com¬ 
menced  at  a  time  “  when  the  dawn  of  the  passions  and 
sentiments  of  sex  is  arousing  in  the  mind  of  the  boy  or 
girl  a  new  outlook  on  life.”  He  thinks  the  problems  of 
sex  could  best  be  presented  to  boys  and  girls  just  before 
leaving  school. 

Dr.  Mott,  in  his  little  book,  has  covered  a  great  deal  of 
ground.  We  have  dealt  only  with  some  of  the  principal 
subjects  which  he  handles,  and  have  left  untouched  many 
points,  notably  the  neuropathic  inheritance  in  relation  to 
crime  and  insanity.  Of  this  he  treats  in  an  instructive 
way,  illustrating  his  teaching  by  references  to  historical 
instances.  But  his  views  are  well  known  to  our  readers, 
as  we  have  published  and  commented  on  several  papers  by 
him  in  which  the  subject  is  thoroughly  discussed.  We 
commend  the  book  to  all  interested  in  what  Carlyle  calls 
tlic  “condition  of  the  people  question,”  in  education  and  in 
the  future  of  our  race. 

There  is  a  useful  appendix  on  the  medical  inspection  of 
school  children  by  Dr.  Mott's  daughter,  Miss  Agnes  Mott, 
who  is  lady  sanitary  inspector  and  school  nurse  to  the 
city  of  Chester. 


TROPICAL  DISEASES  AND  SANITATION. 

A  useful  little  work  on  tropical  diseasesi * 3  has  been 
written  by  Dr.  E.  B.  Stitt,  Medical  Director  of  the 
United  States  Navy.  The  original  idea  of  the  author,  as 
he  explains  in  the  preface  to  the  book,  was  to  have  pre- 


8  The  Diagnostics  and  'Treatment  of  Tropical  Diseases.  By.  E.  R. 
Stitt,  \.R.,  Ph.G-.,  M.l).  London :  H.  K.  Lewis.  1915.  (Rost  8vo, 
l>l».  432;  86  figures.  8s.  nek.) 


pared  a  work  dealing  with  the  laboratory  and  clinical  side 
qf  tropical  diseases,  but  he  liad  to  abandon  this  idea,  and 
instead  published  (in  1908)  a  laboratory  manual.  More 
recently  the  clinical  side  has  again  appealed  to  him,  and 
the  present  book,  The  Diagnostics  and  Treatment  oj 
Tropical  Diseases,  is  the  result.  There  are  now  so  many 
books  on  tropical  medicine  that  any  fresh  addition  to  the 
ranks  will  require  to  possess  considerable  merits  to  take  a 
place  in  the  front  rank,  but  this  little  work  of  Stitt’s  will, 
we  think,  attain  this  position.  Considering  the  space  at 
the  author's  disposal  it  is  wonderfully  full.  Most  of  the 
subjects  are  well  and  accurately  treated,  and  are,  in 
addition;  well  illustrated.  Of  course,  in  a  small  book  such 
as  this  it  was  necessary  to  make  a  selection.  This  has 
been  carefully  and  skilfully  done,  and  the  book  affords  a 
very  good  introduction  to  the  subject. 

Practical  Tropical  Sanitation ,'  by  W.  Alex.  Muirhead, 
is  a  manual  intended  for  sanitary  inspectors.  Its  standard 
is  above  that  of  elementary  textbooks  of  tropical  hygiene, 
yet  below  the  standard  manuals  on  tropical  medicine  for 
medical  officers.  Such  a  work  the  author  rightly  believes 
is  needed,  as  textbooks  in  tropical  medicine  are  written  in 
language  too  technical  for  persons  without  a  medical 
training,  and,  further,  often  omit  practical  subjects  con¬ 
nected  with  the  duties  of  sanitary  inspectors.  The 
endeavour  of  the  writer,  who  has  had  a  large  practical 
experience  of  sanitation  in  the  army  and  tropics  generally, 
has  been  to  make  the  work  readable,  reliable,  and  practical. 
In  this  he  has  largely  succeeded.  The  work  will  be 
found  useful  by  others,  as  well  as  those  specially 
occupied  in  sanitary  inspection.  The  contents  arc 
arranged  in  twelve  chapters,  with  an  appendix. 
The  part  on  tropical  diseases  will  be  found  specially 
interesting  by  some.  On  the  whole,  the  account  given  of 
these  is  quite  good.  As  regards  blackwater  fever,  how¬ 
ever,  it  would  have  been  well  to  have  stated  that  the 
daily  prophylactic  use  of  quinine  is  the  best  preventive 
against  this  disease.  Since  the  malarial  rate  has  been 
reduced  by  this  measure,  cases  of  blackwater  fever  have 
become  much  rarer,  and  this  fact  should  be  made 
widely  known.  It  is  also  not  quite  accurate  to  say  that 
the  most  commonly  known  form  of  filarial  infection  is 
elephantiasis.  This  is  apt  to  give  a  wrong  impression 
altogether.  The  statementthat  the  young  forms  of  the  filaria 
block  up  the  lymphatic  glands  is  also  erroneous.  Further, 
it  is  not  necessary  to  write  that  the  cycle  of  development 
is  “  said”  to  be  completed  in  the  thoracic  muscles  of  the 
mosquito;  it  is  a  well-proved  fact.  Perhaps  the  part  on 
mosquitos  might  have'  been  more  amplified,  especially  so 
as  anti-malarial  and  anti-yellow  fever  work  form  such  a 
large  part  of  tropical  sanitation.  The  purely  sanitary 
part  on  disinfection,  air  and  ventilation,  water  and  water 
supplies,  collection,  removal  and  disposal  of  excreta  and 
refuse,  seems  to  be  accurate  and  well  up  to  date.  The  part 
on  food  with  the  inspection  of  carcasses  should  help  those 
who  have  to  deal  with  this  branch.  The  book  is  a  good 
one,  is  well  written,  and  certainly  it  can  be  recommended 
to  those  for  whom  it  is  intended. 

A  very  interesting  paper  on  the  Entamoebae  of  Man  in 
the  Panama  Canal  Zone ,s  by  William  M.  James,  has 
recently  been  issued.  In  this  study,  which  appeared 
originally  in  the  Annuls  of  Tropical  Medicine  and  Para¬ 
sitology,  the  subject  is  discussed  in  great  detail.  Of  the 
four  parts  into  which  the  essay  is  divided  the  first  contains 
a  summary  of  the  more  important  literature  on  the  morpho¬ 
logy  and  development  of  Entamoeba  tetragena  ;  the  second 
treats  of  the  morphology  of  the  entamoebae  found  in  the 
Canal  zone;  and  the  third  of  their  classification.  This 
part  deals  with  the  entamoebae  associated  with  mild  or 
latent  dysentery,  with  the  entamoebae  whose  end  stage  in 
the  human  host  is  a  four-nucleated  cyst,  with  the  relation 
of  dysenteries  to  the  types  of  entamoebae  encountered,  and 
the  correlation  of  the  types  of  entamoebae,  and  the  so- 
called  ehromidia  formation  in  the  entamoebae.  In  the 
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fourth  part  the  technique  of  various  methods  used  in  fixing 
and  staining  the  entamoebae  is  discussed.  Finally  there 
is  a  bibliography,  and  a  very  interesting  scries  of  plates. 
This  contribution  is  a  valuable  addition  to  the  literature  of 
amoebiasis,  and  all  interested  in  the  subject  should 
certainly  read  Dr.  James’s  paper. 


NOTES  ON  BOOKS. 

In  writing  a  popular  book  on  the  romance  of  Engineering ,6 
an  author  is  embarrassed  by  the  immense  choice  of 
subjects,  and  Mr.  Gordon  Knox  has  done  wisely  to  limit 
himself  to  what  may  be  called  constructional  engineering. 
He  has  chapters  on  canal  cutting,  on  irrigation  and  water 
works,  on  bridge  building,  railway  tunnels,  mining,  ships 
and  salvage,-  lighthouses,  docks,  harbours  and  break¬ 
waters,  power  including  in  particular  the  utilization  of 
water  power  still  in  an  early  stage  of  its  development, 
telegraphy,  telephony,  and  roads.  The  book  was  written 
before  the  outbreak  of  war,  but  the  author  has  added  a 
short  chapter  in  which  he  gives  some  indication  of  the 
dominant  part  the  engineer  has  played  in  it.  In  describing 
the  making  of  the  Panama  canal.  Mr.  Knox  says  truly 
that  great  as  were  the  constructional  difficulties,  the  chief 
problem  the  Americans  found  demanded  solution  was  that 
the  army  of  workers  should  be  healthy,  contented  with 
their  environment,  and  happy  in  their  work.  The  com¬ 
plete  success  with  which  Surgeon-General  Gorgas  and  his 
lieutenants  safeguarded  the  health  of  the  army  of  work¬ 
men  by  the  application  of  scientific  principles  to  the  par¬ 
ticular  conditions  has  often  been  told  but  well  bears 
repetition.  But,  indeed,  all  the  chapters  prove  that  the 
governing  consideration  for  any  engineer  who  is  directing 
great  constructional  works  is* that  he  cannot  fight  against 
the  forces  of  Nature,  but  must  so  direct  them  that  they 
shall  operate  to  attain  the  end  he  has  in  view.  That  is  to 
say,  the  engineer  must  have  an  accurate  knowledge  of 
many  sciences — mathematics,  physics,  climatology,  and 
preventive  medicine — and  must  understand  also  human 
nature,  for  it  is  on  the  spirit  of  the  workers  that  success 
in  the  end  largely  depends.  They  must  be  inspired,  like 
the  leaders,  with  the  feeling  that  “  it  is  dogged  that  does 
it,”  and  both  must  be  ready  to  meet  the  unexpected,  for 
sooner  or  later  in  any  big  enterprise  it  always  comes. 
This  is  the  chief  lesson  of  Mr.  Knox’s  interesting  book,  but 
incidentally  he  brings  out  the  fact  that  the  chief  differ¬ 
ences  between  the  wonders  of  the  world  that  the  ancients 
left  and  those  made  to-day  is  that  the  latter  have  a  utili¬ 
tarian  object,  and  are  carried  out  more  speedily.  For 
instance,  all  that  can  be  said  in  respect  of  the  magnitude 
of  the  Plymouth  breakwater  is  that  it  absorbed  an  amount 
of  material  “  at  least  equal  to  that  contained  in  the  Great 
Pyramid  of  Egypt.”  The  volume  is  illustrated  by  a 
number  of  photographs  and  by  a  coloured  frontispiece,  and 
a  series  of  drawings  in  the  text  from  the  pencil  of  Captain 
Granville  Baker. 

Ladies’  schools  are  no  longer  of  the  type  of  Miss 
Pinkerton’s  Academy,  where  maidens  “  with  those  virtues 
which  characterize  the  young  English  gentlewoman,”  and 
damsels  with  doubtful  antecedents  like  Miss  Becky  Sharp, 
were  crammed  with  Lindley  Murray’s  Grammar  in  ill- 
ventilated  schoolrooms,  and  trotted  out  in  double  file 
twice  a  day  along  public  thoroughfares.  In  days  when  a 
better  system  was  in  process  of  evolution,  a  lady  insisted 
that  she  did  not  wish  her  daughter  to  know  anything 
about  her  inside,  and  another  mother  felt  sure  that 
teaching  the  anatomy  of  the  heart  “inculcated  gross 
materialism.”  Physiology  and  Hygiene  for  Girls'  Schools 7  is 
based  on  other  views  of  feminine  education,  now  fortu¬ 
nately  accepted  by  most  parents  and  guardians.  Dr. 
Elizabeth  Chesser  deserves  much  credit  for  this 
treatise,  its  object  being  the  supply  of  a  knowledge  of 
home  sanitation,  dietetics,  cooking,  and  personal  hygiene, 
which  will  be  of  service  to  girls  in  after-life.  Hence  we  may 
agree-that  the  author  has  done  well  in  dwelling  at  s  me 
length  on  ventilation  and  contrivances  for  ensuring  it.  No 
doubt  a  Dora  Copperfield  could  not  be  expected  to  knowT 
or  care  much  about  Tobin’s  tubes,  but  maidens  in 
secondary  schools  in  these  days  are  of  a  more  Spartan 
and  a  more  intellectual  type.  It  is  instructive  to  find  only 
fifteen  lines  about  fainting.  In  a  past  age,  ladies  of  every 


rank  in  life,  from  Miss  Sophia  Western  to  Mrs.  Bardell 
and  Mrs.  Sanders,  did  not  need  to  be  taught  that  “  sudden 
emotion”  might  cause  syncope.  One  disagreeable  sub¬ 
ject,  pediculi,  is  rightly  included  in  this  treatise,  now  that 
ladies  of  tender  breeding  travel  in  tubes  and  motor  buses. 
Among  emergencies  we  find  first  aid  in  hanging,  absib 
omen;  and. under  accidents  Dr.  Chesser  most  properly 
places  “  fish-hook  in  skin,”  and  unlike  some  earlier  writers 
on  domestic  surgery,  gives  full  and  precise  directions  : 
“Cut  off  the  dressing  of  the  hook,  and  force  the  metal 
point  onwards  until  the  hook  can  be  removed.”  The  very 
advisable  preliminary  step  is  generally  omitted.  Tinder 
“physical  education”  the  author  notes  that  “running 
and  jumping  can  be  practised  in  moderation.”  She  was 
right  to  join  the  two  forms  of  exercise.  The  old-fashioned 
anxious  mother,  we  know,  dreaded  high  jumps,  yet  under¬ 
rated  the  evils  of  running  matches  in  playgrounds,  and 
long  walks.  “It  "would  seem  unnecessary,”  Dr.  Chesser 
remarks,  “to  warn  girls  against  the  use  of  narcotics,  or 
the  abuse  (sic)  of  tobacco.”  Unfortunately,  as  she  ex¬ 
plains,  such  a  warning  is  quite  necessary.  Lastly,  with 
a  view  to  the  future,  the  hygiene  of  infancy  is  added  to 
the  hygiene  of  habitations. 

Dr.  Woodwark’s  Medical  Nursing 8  is  a  manual  which 
can  be  cordially  recommended.  It  embodies  a  good  deal 
of  information  which  does  not  fall  strictly  within  the 
limits  of  the  subject,  but  this  is  justified  on  the  plea  that 
the  modern  nurse  is  expected  to  be  an  intelligent  co- 
operator  with  the  physician,  not  a  mere  rule-of-thumb 
automaton.  Certainly  it  will  be  found  a  valuable  work  of 
reference,  not  only  for  probationers  but  for  experienced 
nurses  or  even  for  the  general  practitioner.  It  is 
copiously  illustrated  and  contains  clear  instructions  for 
dealing  with  cases  of  poisoning  and  other  emergencies. 

The  sixteenth  edition  of  Chavasse's  Advice  to  a  Wife 3  has 
been  revised  by  Dr.  Stanley  Dodd.  So  far  as  possible  it 
has  been  kept  in  the  original  style  of  the  author,  but 
certain  repetitions  and  redundancies  have  been  eliminated. 
The  account  of  the  methods  of  resuscitating  the  newborn 
has  been  amplified,  but  “a  good  smacking  of  the  but¬ 
tocks”  still  holds  a  place  of  honour.  The  subjects  of 
treatment  and  diet  have'  also  been  revised  and  brought  up 
to  date,  and  a  section  on  sexual  hygiene  has  been  added. 
A  book  of  which  420,000  copies  have  been  called  for  hardly 
needs  further  commendation  ;  we  think  that  it  thoroughly 
deserves  its  good  repute. 


8  Medical  Nursing.  By  A.  S.  Woodwark,  M.D.,  B.S  Lond  , 
M.R.C.P.Lond.  London  :  E.  Arnold.  1914.  (Cr.  8vo,  pp.  355  ;  67  figures. 
4s.  6d.  net.) 

3  Chavasse's  Advice  to  a  Wife  on  the  Management  of  Her  Own 
Health,  and  on  the.  Treatment  of  Some  of  the  Complaints  Incidental  * 
to  Pregnane]!,  Labour,  and  Suckling.  Revised  by  S.  Dodd,  M  A  , 
M.B.,  B.C.,  M.R.C.P.,  etc.  Sixteenth  edition.  London  :  J.  and  A. 
Churchill.  1914.  (Cr.  8vo,  pp.  348.  Is.  6d.  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Poisonous  Gases. 

We  have  received  a  specimen  of  a  trench  respirator 
designed  by  Lieutenant  F.  Seaton-Snowdon,  N.B.  It  is  a 
modification  of  a  respirator  made  by  Messrs.  Wallach 
Brothers  for  use  in  mines  and  factories.  It  consists  of 
two  perforated  aluminium  plates  ;  the  inner  covers  the 
nose  and  mouth  and  can  be  moulded  to  the  shape  of 
the  face  ;  its  edge  is  guarded  by  indiarubber  tubing. 
A  valve  for  expired  air  is  provided  at  the  top.  The 
outer  plate  is  retained  in  position  by  two  small  thumb¬ 
screws.  A  cotton-wool  or  linen  pad,  which  Can  be  imbibed 
with  a  suitable  neutralizing  solution,  is  easily  fixed 
between  the  two  plates.  The  respirator,  which  is  called 
the  “  Combat,”  is  light,  weighing  less  than  1  oz.,  and,  as 
the  aggregate  area  of  the  holes  in  the  plate  is  large,  there 
seems  to  be  no  difficulty  in  breathing  through  it.  It  is 
supplied  by  Messrs.  Wallach,  Royal  London  House, 
Finsbury  Square,  E.C.,  at  the  price  of  3s.  6d.,  post  free,  in 
the  United  Kingdom,  and  4s.  abroad. 

Messrs.  Allen  and  Hanburys,  Ltd.,  have  put  up  in  cap¬ 
sules  poison-gas  antidotes  containing  alcohol  and  ammonia. 
The  action  of  these  substances  as  antidotes  to  the  poisonous 
gases  used  by  the  Germans  was  pointed  out  in  the  Journal 
of  last  week,  p.  1016. 


c  Engineering.  By  Gordon  D.  Knox.  Romance  of  Reality  Series. 
LodUou  and  Edinburgh  :  T.  C.  and  E.  C.  Jack.  1915.  (Largo  cr.  8vo, 
pp.  288.  3s.  6d.  net.)  „ 

1  Physiology  and  Hygiene  for  Girls'  Schools  and  Colleges.  By  L. 
Sloan  Chesser.  M.B.  London :  G.  Bell  and  Sons.  Ltd.  1914.  (Cr.  8vo, 
pp.  239 ;  illustrated.  2s.) 


The  late  Dr.  William  Thomas  Edwards,  of  Cardiff,  left 
estate  valued  at  £80,955.  On  the  cessation  of  the  trusts 
on  which  the  residue  of  his  estate  is  left,  the  testator 
bequeathed  £7,000  for  University  College,  South  Wales, 
and  £5,000  for  Glamorganshire  Infirmary. 
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WATERLOO.* 

One  hundred  years  have  passed  away  since  the  battlo  of 
Waterloo  was  fought  on  June  18th,  1815,  and  Napoleon’s 
power  finally  crushed  by  the  British  army  under  Welling¬ 
ton,  aided  by  that  of  Prussia  under  Blueclior.  After  the 
lapse  of  a  century  we  see  the  same  combatants,  differently 
grouped  as  allies,  again  locked  in  a  life  and  death  struggle. 
The  total  forces  engaged  on  both  sides,  the  number  of 
casualties,  the  duration  of  the  contest,  are  now  all  upon 
a  scale  compared  to  which  the  Waterloo  campaign  sinks 
into  insignificance.  During  the  present  war  a  dozen  battles 
have  been  fought  beside  each  of  which  Waterloo  seems  but 
a  skirmish.  The  battle  of  Waterloo  was  lost  and  won  in 
one  long  summer  day,  or,  if  we  include  the  preliminary 
battle  of  Quatre  Bras,  in  three  days.  The  numbers 
engaged  were  about  70,000  on  each  side,  the  British  and 
allied  casualties  about  27,000,  the  French  about  the  same. 
These  numbers  are  small  compared  to  the  first  battle  of 
Ypres,  fought  through  October  and  November  of  last  year, 
which  lasted  some  six  weeks,  and  in  which  the  casualties 
on  both  sides  together  are  said  to  have  amounted  to  about 
half  a  million.  Yet  Waterloo  settled  the  destinies  of 
Europe  for  about  half  a  century.  Can  the  present  titanic 
struggle  do  more? 

The  total  number  of  troops  engaged  at  Waterloo  were  : 
Under  Napoleon,  71,947,  not  counting  the  two  corps  under 
Marshal  Grouchy  (some  34,000  men),  which  took  no  partin 
the  battle;  on  the  side  of  the  allies,  67,661,  made  up  as 
follows:  British,  24,991;  King’s  German  legion,  5,824; 
Hanoverians,  11,220 ;  Bruns  wickers,  4,962  ;  Nassauers, 
2,880  ;  Netherlauders,  17,784.  These  figures  do  not 
include  Blueeher's  army,  some  75,000  strong,  which  came 
up  towards  evening,  and  completed  the  victory.  At  Quatre 
Bras  the  total  casualties  of  the  allies — killed,  wounded, 
and  missing — amounted  to  3,463  (British,  2,275  ;  Hano¬ 
verians,  369;  Brunswickers,  819);  and  those  of  the 
French  4,300.  At  Waterloo  itself  the  casualties  of  the 
allies  wrore  23,185  (British,  11,678;  Prussians,  6,999; 
Netlierlanders,  3,178  ;  Brunswickers,  687  ;  Nassauers,  643). 
The  casualties  on  the  French  side  were  variously  estimated 
as  being  from  18,000  to  30,000. 

The  number  of  British  medical  officers  w7ho  took  part  in 
the  battle  was  a  little  over  one  hundred  and  fifty,  as  shown 
in  the  following  table  of  regiments  of  cavalry  and  battalions 
of  i  n  fan  try  engaged  : 


Inspectors 

of 

Hospitals. 

Deputy 
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Surgeons. 

Assistant 

Surgeons. 

r— 1 

,  cd 

o 

H 

Life  Guards  (3  regts.)  . 

— 

— 

2 

3 

5 

Cavalry  (13  regts.)  . 

— 

— 

12 

16 

28 

Foot  Guards  (4  batts.) . 

— 

— 

4 

8 

12 

Infantry  (21  batts.)  . 

— 

— 

18 

41 
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Royal  wagon  train  . 

— 

— 
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— 

1 

Medical  Stall  . 

1 

4 

11 

4 

20 

Ordnance  Medical  Depart- 

_ 

_ 

4 

13 

17 
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Reserve  (4  batts.)  . 

— 

— 

4 

8 

12 

Total  . 

1 

4 

56 

93 

154 

There  were  also  present,  included  in  the  medical  staff, 
one  Physician  to  the  Forces  and  one  Apothecary  to  the 
Forces,  total  156.  Besides  these,  there  must  have  been 
present  with  the  reserve  a  certain  number  of  officers  of 
the  medical  stall'  and  of  the  Ordnance  Medical  Department 
whose  names  are  not  given  in  Dalton’s  Boll  Call.  In  sub¬ 
sequent  army  lists,  several  medical  officers  are  shown  as 
having  the  Waterloo  medal  whose  names  are  not  given  by 
Dalton.  Probably  they  served  in  the  above  capacity.  The 

Most  of  tire  information  in  this  article  is  taken  from  The  Waterloo 
Jloll  Call,  by  Charles  Dalton,  F.R.G.S.  London:  Eyre  and  Spottis- 
■vvoode,  1901.  This  work  purports  to  give  the  names  of  all  the  British 
officers  engaged,  each  under  his  own  regiment,  with  some  bio¬ 
graphical  notes,  and  is  almost  complete.  The  figures  as  to  numbers 
of  troops  engaged  and  casualties  are  taken  from  Sir  H.  Maxwell’s 
Jjife  cf  Wellington ,  2  vols.  London:  Sampson  Low,  Marston,  and  Co., 
1899  (vol.  ii,  chapters  1  and  2).  The  note  on  Sir  Robert  Maeara  is 
compiled  partly  from  MS.  records  in  the  India  Office,  partly  from  old 
Army  Lists,  and  partly  from  information  furnished  by  a  kinsman, 
Dr.  J.  F.  Maeara,  Of  Durness. 
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regiments  in  reserve  were  not  allowed  to  add  Waterloo  to 
the  honours  on  their  colours,  but  their  officers  and  men 
received  the  medal.  Asa  rule,  each  regiment  had  one 
surgeon  and  two  assistant  surgeons  among  its  officers,  but 
to  this  rule  there  were  several  exceptions.  The  adminis¬ 
trative  medical  officers,  a  hundred  years  ago,  were  not 
styled  inspector-generals  and  deputy  inspector-generals, 
but  only  inspectors  and  deputy  inspectors  of  hospitals,  the 
word  general  being  added  to  their  titles  some  years  later. 
The  above  figures  refer  to  British  troops  only.  The 
medical  officers  of  the  contingents  from  German  States 
and  from  the  Netherlands  are  not  included. 

No  medical  officer  was  killed  at  Quatre  Bras  or  at 
Waterloo,  and  only  two  were  wounded.  Physician  to  the 
Forces  George  Deneke,  M.D.,  was  wounded  at  Quatre 
Bras;  he  was  appointed  to  that  rank  on  June  17th,  1813. 
Assistant  Surgeon  John  Stewart,  of  the  92nd  Gordon 
Highlanders,  was  wounded  at  Waterloo ;  he  received  his 
commission  on  November  5tli,  1812. 

It  may  be  of  interest  to  give  some  notes  on  the  careers 
of  some  of  the  medical  officers  who  served  at  Waterloo ; 
those  who  filled  the  higher  ranks  at  the  time  and  those 
who  afterwards  rose  to  positions  of  importance. 

Inspector  of  Hospitals  Sir  James  Robert  Grant,  M.D.,  was 
born  in  1771,  entered  the  11th  Foot  as  Assistant  Surgeon  in  1793, 
and  served  throughout  the  war  up  to  1815.  He  attained  the 
rank  of  Inspector  of  Hospitals  on  July  14tli,  1814,  with  only 
twenty-one  years’  service.  While  serving  with  the  Russian 
army  in  France  in  1814  he  received  the  Knight’s  Cross  of  the 
Order  of  St.  Anne  of  Russia.  In  1816  he  was  made  a  Knight  of 
the  Royal  Hanoverian  Guelpliic  Order,  and  thirty-four  years 
later,  when  medical  officers  were  first  made  eligible  for  the 
Order  of  the  Bath,  got  the  C.B.,  on  August  16th,  1850.  He  went 
on  half-pay  from  March  25th,  1819,  and  died  in  London  on 
January  10th,  1864. 

Deputy  Inspector  John  Gunning  served  as  surgeon  with  the 
army  in  Flanders  in  1793-94.  and  throughout  the  Peninsular 
war,  as  well  as  at  Waterloo,  attaining  his  rank  on  September 
17tli,  1812.  After  the  War  he  settled  in  Paris,  and  died  there  in 
1863,  in  his  90th  year.  From  1800  to  1823,  when  he  resigned,  he 
was  nominally  one  of  the  surgeons  of  St.  George’s  Hospital, 
though  he  never  actually  took  up  that  office.  He  was  appointed 
thereto  in  succession  to  his  uncle,  also  John  Gunning,  who  was 
assistant  surgeon  to  St.  George’s  from  January  21st,  1760,  to 
January  4th,  1765,  and  full  surgeon  from  that  date  till  he  died 
at  Bath  on  February  14tli,  1798;  he  succeeded  John  Hunter, 
on  the  latter’s  death  in  1793,  as  Surgeon-General  of  the  army. 

Deputy  Inspector  William  Taylor  attained  that  rank  on  July 
25th,  1811. 

Deputy  Inspector  Stephen  Woolriclie  reached  that  rank  on 
May  26th,  1814.  He  was  still  living  in  1850,  and  he  also  was 
one  of  the  first  medical  officers  to  get  the  C.B.,  on  August  16th, 
1850. 

Deputy-Inspector  John  Robert  Hume  was  born  in  Renfrew¬ 
shire  in  1781,  and  educated  at  Edinburgh  and  Glasgow  Univer¬ 
sities.  After  entering  the  army  he  served  throughout  the 
Peninsular  war,  as  well  as  at  Waterloo.  When  peace  was 
made  he  was  placed  on  half-pay,  and  entered  on  practice  in 
London.  He  took  the  M.D.  of  St.  Andrews  on  January  12th, 
1816,  and  the  L.R.C.P.Lond.  on  December  22nd,  1819.  On  June 
13th,  1834,  he  received  the  D.C.L.  from  the  University  of 
Oxford,  and  on  July  9th,  1836,  was  elected  F.R.C.P.  He  was 
physician  to  the  Duke  of  Wellington,  from  1835  to  1845  he  held 
the  post  of  examining  physician  to  the  East  India  Company, 
and  on  September  1st,  1836,  was  appointed  a  commissioner  in 
lunacy.  He  also  received  the  C.B.  on  August  16th,  1850.  He 
died  in  London  on  March  1st,  1857. 

Surgeon  Robert  Daun,  of  the  2nd  Dragoons,  Scots  Greys,  was 
born  at  Insch,  Aberdeen,  on  April  16tli,  1785,  the  eldest  son  of 
the  minister  of  that  parish.  He  was  educated  at  Elgin  school 
and  at  King’s  College,  Aberdeen,  where  he  graduated  M.A.  in 
1803,  and  M.D.  on  October  21st,  1813.  He  also  took  the 
L.R.C.P.Lond.  on  June  25th,  1814.  Entering  the  army  as 
assistant  surgeon  in  1804,  he  served  in  India  for  some  years. 
On  his  return  from  the  East  he  exchanged  into  the  Scots 
Greys,  became  surgeon  on  August  4th,  1814,  and  served  with 
that  regiment  at  Waterloo  and  in  the  occupation  of  Paris. 
He  left  the  Scots  Greys,  who  do  not  serve  abroad  in  time 
of  peace,  on  February  27th,  1817,  and  did  another  tour  of  service 
in  India,  returning  home  in  1825.  He  became  deputy  inspector- 
general  on  January  20th,  1832,  and  went  on  half-pay  on  May 
16tli,  1832;  he  died  in  Edinburgh  on  June  14tli,  1871. 

Assistant  Surgeon  Thomas  Smith,  M.D.,  of  the  23rd  Foot, 
Royal  Welsh  Fusiliers,  entered  the  army  as  hospital  mate  on 
March  27th,  1812,  and  became  assistant* surgeon  on  July  2nd, 
1812.  He  served  in  the  Peninsula  at  Vittoria,  the  battle  of  the 
Pyrenees,  Nivelle,  Orthez,  and  Toulouse,  as  well  as  at  Waterloo. 
He  became  surgeon  on  July  13th,  1826,  deputy  inspector-general 
on  January  4th,  1839,  and  went  on  half-pay  on  December  27tl>, 
1846. 

Assistant  Surgeon  Thomas  Mostyn,  of  the  1st  Battalion  27th 
Foot,  Inniskillings,  entered  the  army  as  hospital  mate  on 
November  9th,  1810,  and  became  assistant  surgeon  on  December 
19th,  1811.  He  had  served  in  the  Peninsula,  and  held  the 
Peninsular  medal  with  eight  clasps,  and  also  at  the  battle  of 
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Plattsburg,  in  America.  He  became  surgeon  on  October  6th,  1825, 
surgeon-major  on  October  1st,  1858,  and  went  on  half-pay  from 
December  7tli,  1858.  He  was  appointed  honorary  surgeon  to  the 
King,  when  that  distinction  was  first  instituted,  in  1859. 

Surgeon  James  Goodall  Elkington,  of  the  30th  Foot,  Cam¬ 
bridgeshire,  entered  the  army  as  assistant  surgeon  on  July  24th, 
1808,  becoming  surgeon  on  March  11th,  1813.  He  served  in  the 
Peninsular  war,  and  was  taken  prisoner  at  Talavera,  and  after¬ 
wards  exchanged.  He  was  present  at  the  battle  of  Fuentes 
d’Ohoro,  the  storming  of  Ciudad  Rodrigo  and  of  Badajoz,  the 
battle  of  Salamanca,  and  the  occupation  of  Madrid,  and  was 
again  taken  prisoner  when  in  charge  of  the  wounded  after  the 
battle  of  Burgos.  He  went  on  half-pay  in  1817.  In  July,  1821, 
he  was  appointed  surgeon  of  the  1st  Royal  Dragoons,  and  in 
September,  1828,  transferred  in  the  same  capacity  to  the  17th 
Dancers.  On  March  5tli,  1841,  he  was  appointed  surgeon  to  the 
Roval  Hibernian  Military  School,  Dublin,  and  died  there  in 
1853. 

Assistant-surgeon  John  F.  Clarke,  M.D.,  of  the  51st  Foot,  2nd 
Yorkshire  West  Riding  Regiment,  entered  the  army  on  June 
25th,  1812.  He  received  the  knighthood  of  the  Hanoverian 
Guelphic  Order  in  1833,  and  was  promoted  to  Deputy  Inspector- 
General  on  January  29th,  1836.  He  went  on  half-pay  in  1847, 
and  died  in  1854. 

Surgeon  Arthur  Stewart,  of  the  71st  Foot,  Highland  Light 
Infantry,  attained  that  rank  on  September  3rd,  1812.  He 
became  Inspector-General  on  December  16th,  1845,  went  on 
half-pay  in  the  same  year,  and  died  in  1854. 

Surgeon  David  Brownrigg,  of  the  medical  staff,  reached  that 
rank  on  June  18th,  1807.  He  is  said  to  have  been  the  first  mili¬ 
tary  surgeon  to  amputate  with  success  at  the  hip-joint.  He 
died  in  Dublin  in  November,  1836. 

Surgeon  Thomas  Draper,  of  the  medical  staff,  had  served  in 
Egypt  in  1801,  and  in  the  Peninsula,  where  he  was  surgeon  to 
Sir'  John  Moore.  He  received  the  thanks  of  Government  for 
his  services  at  Waterloo.  He  died  at  Iustow,  Barnstaple,  on 
June  28th,  1850. 

Surgeon  Andrew  Hall iday,  of  the  medical  staff,  was  born  at 
Dumfries  in  1781,  and  took  the  M.D.  at  Edinburgh  in  1806. 
After  travelling  in  Russia  and  practising  at  Halesowen,  in 
Worcestershire,  he  entered  the  army,  and  served  in  the 
Peninsula  and  at  Bergen-op-Zoom,  as  well  as  at  Waterloo. 
He  took  the  L.R.C.P.Edin.  in  1817,  and  became  F.R.C.P.  in 
1827.  He  was  also  a  Fellow  of  the  Royal  Society,  and  in  1821 
received  the  knighthood  of  the  Hanoverian  Guelphic  Order. 
He  was  for  many  years  physician  to  the  Duke  of  Clarence, 
afterwards  William  IV.  In'  1833  he  was  appointed  inspector- 
genergl  in  the  West  Indies.  He  retired  in  1837,  and  died  at 
Dumfries  on  September  7th,  1839.  He  was  the  author  of  many 
medico- military  and  historical  works,  long  since  forgotten  : 
Observations  on  the  Present  State  of  the  Portuguese  Army  (1811), 
Memoirs  of  the  Campaign  of  1815  (1816),  General  History  of  the 
House  of  Guelph  (1821),  Annals  of  the  House  of  Hanover  (2  vols., 
1826),  and  The  West  Indies,  the  Windward  and  Lceivard  Colonics 
(1837). 

Among  the  regiments  in  reserve  at  Waterloo  was  the 
59th  Foot,  2nd  Notts,  the  medical  officers  of  which  were 
Surgeon  James  Hagan  and  Assistant  Surgeons  Peter  K. 
Lambe  and  Andrew  Colin.  Less  than  a  year  later — on 
January  30th,  1816 — the  transport  Seahorse,  with  this  regi¬ 
ment  on  board,  was  -lost  in  Tramore  Bay,  near  A  aterford, 
and  Hagan  and  Lambe  were  among  those  who  perished  in 
the  wreck. 

The  medical  department  of  the  Royal  Navy  and  the 
Indian  Medical  Service  of  course  took  no  part  in  the  battle 
of  Waterloo.  There  were  present,  however,  in  the  action, 
serving  in  the  army,  one  ex-medical  officer  of  the  navy, 
Surgeon  S.  B.  Bruce,  and  three  assistant  surgeons  who 
afterwards  entered  the  I.M.S. — W.  Twining,  G.  N.  Cheek, 
and  C.  H.  Hoffbower. 

Surgeon  Samuel  Barwiclc  Bruce,  of  the  medical  staff,  attained 
that  rank  less  than  a  month  before  the  battle — on  May  25th, 
1815.  He  had  served  in  the  navy  under  Nelson  in  1805,  and  was 
present  at  the  capture  of  St.  Thomas,  St.  Croix,  St.  John, 
Martinique,  and  Guadeloupe.  In  the  army  he  had  served  in 
the  Peninsula  in  1813  and  at  New  Orleans  in  1814.  He  went  on 
half-pay  in  1816,  retii’ed  in  January,  1833,  and  died  in  London 
on  December  24th,  1852. 

Assistant  Surgeon  William  Twining  was  born  in  Nova  Scotia 
in  1790,  educated  at  Guy’s,  and,  after  qualifying  at  the  London 
College  of  Surgeons,  entered  the  A. M.D.  as  hospital  mate  in 
1810,  and  served  in  the  Peninsular  war,  when  he  was  on  Lord 
Hill’s  staff.  In  1814  he  was  promoted  to  assistant  surgeon,  and 
was  present  in  that  capacity  at  Waterloo.  In  1821  he  went  to 
Cevlon  as  surgeon  to  Sir  Edward  Paget,  the  Governor,  and 
accompanied  him  to  India.  On  August  12th,  1824,  he  received 
a  commission  as  assistant  surgeon  in  the  Bengal  Medical  Ser¬ 
vice,  but  retained  his  commission  in  the  royal  army  up  to  1830, 
thus  holding  commissions  in  the  A. M.D.  and  in  the  I.M.S. 
simultaneously  for  six  years.  Throughout  his  Indian  service  lie 
held  the  post  of  assistant  surgeon  of  the  Presidency  European 
General  Hospital,  Calcutta,  and  died  there  on  August  25tli,  1835. 
He  was  the  author  of  several  professional  works  of  reputation 
in  their  day,  though  now  almost  forgotten  :  Diseases  of  Bengal 
(1832),  and  Epidemic  Cholera  (1833). 

Assistant  Surgeon  George  Nicholas  Cheek  was  born  on 
November  18th,  1793,  and  entered  the  army  as  hospital  mate 


on  July  19tli,  1813,  with  the  certificate  of  the  London  College  of 
Surgeons.  He  served  in  the  Peninsular  war  at  the  capture 
of  San  Sebastian  and  at  Orthez.  Entering  the  Bengal 
Medical  Service  on  September  13th,  1816,  he  served  in  the 
third  Maratta  war,  and  afterwards  settled  down  in  civil 
employ  in  Bengal,  first  at  Bardwan,  and  later  at  Bankura,  then 
known  as  West  Bardwan  or  the  Jungle  Mahals,  where  he  went 
in  extensively  for  land-holding,  indigo,  and  trade  in  country 
produce.  He  gave  up  promotion  to  retain  his  civil  appoint¬ 
ment,  which  he  did  for  nearly  forty  years,  dying  on  June  26th, 
1859,  while  on  leave  at  the  Nilgiri  hills.  Ten  years  before  that 
time  the  officer  next  below  him  on  the  list  had  attained  the 
administrative  rank  as  superintending  surgeon,  a  rank  which 
his  own  son  reached  only  five  years  after  his  death. 

Assistant  Surgeon  C.  H.  Hoffbower  was  a  Hanoverian,  who 
served  at  Waterloo  in  the  contingent  from  that  country.  He 
subsequently  acted  as  assistant  surgeon  in  Bengal  from  October 
13th,  1825,  to  1827,  during  which  time  he  served  in  the  first 
Burmese  war.  He  died  in  the  General  Hospital,  Calcutta,  on 
August  6th,  1832. 

As  has  been  said,  no  medical  officer,  serving  as  such, 
was  killed  at  Waterloo.  A  very  distinguished  officer, 
however — Sir  Robert  Macara,  K.C.B.,  who  commanded  the 
Black  Watch  at  Quatre  Bras,  and  was  killed  in  that 
engagement — had  served  the  East  India  Company,  as  a 
medical  officer  in  their  marine  service,  for  twenty  years. 
Macara  was- the  only  child  of  the  Rev.  Duncan  Macara, 
parish  minister  of  Fortingall,  in  Perthshire,  and  was  born 
in  the  early  part  of  1759.  He  was  educated  at  St. 
Andrews  University,  matriculating  there  in  the  session  of 
1773-74,  at  the  age  of  14,  but  left  without  taking  a  degree. 
On  August  17th,  1782,  he  was  gazetted  ensign  in  the 
95tli  Foot.  In  the  following  year  (1783)  that  regiment 
was  disbanded  and  its  officers  placed  on  half-pay.  An 
ensign’s  half-pay  is  not  a  living  wage.  Macara  had  to  find 
some  other  means  of  keeping  himself,  and  turned  to 
medicine.  When  and  how  he  got  his  medical  education  is 
unknown,  probably  before  he  entered  the  army,  as  he  was 
23  when  he  got  his  first  commission  as  ensign. 

On  March  25th,  1785,  he  sailed  from  Portsmouth  for  the 
East  as  surgeon  of  the  Indiaman  Rodney.  In  those  days 
voyages  were  slow ;  the  Indiamcn  lay  for  long  in  Eastern 
ports,  and  even  longer  in  the  Thames,  after  their  return, 
before  sailing  on  another  voyage.  It  is  not  surprising, 
therefore,  that  six  voyages  to  the  East  and  back  filled  in 
the  greater  part  of  twenty  years.  During  these  six 
voyages  Macara  visited  Calcutta,  Madras,  and  Canton,- all 
of  them  more  than  once.  He  was  surgeon  successively  of 
the  Rodney ,  1785-86,  the  Thetis,  1786-88,  the  Ceres , 
1790-91,  the  Valentine,  1792-93,  the  King  George,  1794-95, 
and,  after  five  years  at  home,  of  the  Marquess  Wellesley , 
1801-03. 

Meanwhile,  on  December  16th,  1795,  Macara  had  been 
promoted  to  captain  in  the  94th  Foot,  still  on  half-pay,  as 
that  regiment  was  not  embodied  at  the  time.  On  July  9th, 
1803,  three  weeks  before  he  reached  England,  at  the  end 
of  his  last  voyage,  he  was  gazetted  captain  in  the  42nd  Foot, 
the  Royal  Highlanders,  or  Black  Watch.  The  King  George 
reached  the  Downs  on  July  31st,  and  Macara  joined  his 
regiment  at  once,  leaving  the  sea  for  goed.  On  November 
14th,  1805,  he  was  promoted  to  major.  On  January  1st, 
1812,  he  became  lieutenant-colonel,  and  in  the  beginning 
of  November,  1813,  got  the  command  of  the  regiment,  vice 
Colonel  Stirling  invalided  to  England. 

Much  of  Macara’s  service  in  the  42nd  seems  to  have 
been  spent  in  hard  fighting  in  the  Peninsula.  The  first 
battalion  of  the  regiment  went  to  Gibraltar  in  September, 
1805,  spent  three  years  there,  and  on  August  14tli,  1808, 
embarked  for  Portugal.  It  took  part  in  Sir  John  Moore's 
advance  into  Spain,  in  the  retreat  to  Corunna,  and  in  the 
battle  there  on  January  16th,  1809.  In  February,  1809,  it 
returned  to  England,  and  in  August- September  of  the 
same  year  served  at  Walcliereu.  The  second  battalion 
landed  at  Lisbon  on  July  4tli,  1809,  took  part  in  the  battle 
of  Busaco  on  September  27th,  1810,  the  defence  of  the 
lines  of  Torres  Vedras  in  the  winter  of  1810-11,  the  battle 
of  Fuentes  d’Onoro  on  May  3rd,  18 1 1,  and  in  the  siege  of 
Ciudad  Rodrigo  and  storming  of  that  fortress  on  January 
19th,  1812.  The  first  battalion  again  left  home  for  Por¬ 
tugal  in  1812,  landing  at  Lisbon  on  April  20th.  The  two 
battalions  were  then  united,  and  served  at  Salamanca  on 
July  23rd,  1812,  Burgos,  September  19th,  1812,  Vittoria, 
June  21st,  1813,  battle  of  the  Pyrenees,  July  25th,  1813, 
capture  of  San  Sebastian,  September,  1813,  passage  of 
the  Bidassoa,  October  7th,  1813,  capture  of  Pampeluna, 
October  31st,  1813,  battles  of  Nivelle,  November  10th,  1813, 
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Nives,  December  9fcb,  1813,  Ortliez,  February  27tb,  1814, 
and  Toulouse,  April  10th,  1814.  In  how  many  of  these 
engagements  Macara  took  part  cannot  be  stated  with  any 
certainty.  He  received  a  medal  for  the  battle  of  the 
Py  renees,  and  clasps  for  Niveile,  Nives,  Ortliez,  and 
Toulouse,  as  well  as  the  Peninsula  gold  cross,  having 
commanded  the  regiment  in  the  last  four  of  these 
engagements. 

On  June  21st,  1814,  the  Black  Watch  embarked  for 
Ireland,  but  remained  there  less  than  twelve  months. 
On  January  2nd,  1815,  the  Order  of  the  Bath  was  re¬ 
organized,  the  former  Knights  of  the  Bath  (K.B.)  became 
Grand  Crosses  (G.C.B.),  and  two  new  grades — Knight 
Commander  (K.C-.B.)  and  Companion  (C.B.) — were  insti¬ 
tuted.  Macara  was  one  of  the  first  to  receive  the  K.C.B. 

In  March,  1815,  Napoleon  returned  from  Elba,  and 
speedily  had  Paris  iu  his  possession.  Among  the  troops 
sent  over  to  the  Netherlands  to  oppose  him  was  the  42nd, 
which  landed  at  Ostend  in  the  middle  of  May,  1815.  The 
first  general  engagement  took  place  at  Quatre  Bras  on 
June  16th,  1815,  and  in  it  Macara  fell.  While  forming  his 
regiment  into  square  to  repel  a  charge  of  French  cavalry, 
lie  was  struck  by  a  musket  ball  and  fell  from  his  horse, 
and  while  lying  on  the  ground  was  killed  by  a  thrust  from 
a  lance.  The  command  of  the  regiment  passed  through 
four  hands  within  half  an  hour — Lieutenant-Colonel 
Macara  killed,  Lieutenant-Colonel  Dick  severely  wounded, 
Brevet-Major  Davidson  mortally  wounded,  and  Brevet- 
Major  Campbell. 

Macara  was  an  only  child,  and  never  married,  so  that  he 
left  neither  descendants  nor  near  relations.  A  joint  monu¬ 
ment  to  him  and  to  Colonel  Cameron,  of  the  Gordons,  who 
also  fell  at  Quatre  Bras,  stands  on  the  hill  of  Tor-Alvie, 
north  of  Kingussie,  in  Inverness-shire. 


THE  SEARCH  FOR  PAINLESS  CHILDBIRTH. 

The  first  substantial  advance  in  the  universal  search  for 
painless  childbirth  came  with  the  discovery  of  surgical 
anaesthesia.  In  abnormally  difficult  childbirth  the  manage¬ 
ment  is  essentially  surgical,  and  pain  is  alleviated  in  the 
surgical  operation.  For  this  is  needed  during  a  period 
measured  in  minutes  or  hours  anaesthesia  deep  enough  to 
give  the  operator  freedom  for  his  manipulations  and  the 
patient  freedom  from  perception  of  pain. 

But  the  problem  of  obstetric  anaesthesia  is  different, 
and  in  the  absence  of  its  solution  the  cry  of  the  woman 
for  relief  has  made  many  cases  surgical  that  should  have 
ended  without  operative  interference.  Much  dispute  has 
occurred  about  the  painfulness  of  ordinary  labour,  and  the 
discussion  is  not  likely  soon  to  close. .  But  it  is  an  obser¬ 
vation  older  than  Aristotle  that  not  only  woman  but  the 
animals  suffer  in  bringing  forth  their  young,  and,  though 
the  degree  of  suffering  varies,  it  is  certain  that  the  demand 
for  its  relief  will  continue,  and  that  the  medical  profession 
cannot  refuse  to  meet  the  demand.  This  is  the  essen¬ 
tially  obstetric  problem,  and  it  requires  for  its  solution 
a  method  that  will  give  relief  from  suffering  during  a 
period  measured  in  hours,  or  even  days,  and  one  that  is 
consistent  with  the  safety  of  mother  and  child,  and  con¬ 
gruent  with  the  economic  conditions  of  ordinary  practice, 
it  must  not  be  too  expensive,  and  must  not  require  the 
continuous  presence  of  a  medical  attendant. 

Chloroform,  Ether,  and  Nitrous  Oxide. 

Chloroform  soon  after  its  introduction  was  applied  by 
Professor  J.  Y.  Simpson  to  the  solution  of  the  problem, 
and  he  records  the  case  of  a  primipara  iu  whom  the  ad¬ 
ministration  was  continued  for  thirteen  hours.  The 
method  has  been  systematized  under  the  title  of  obstetric 
anaesthesia,  but  it  requires  the  continuous  presence  of  the 
medical  attendant,  and  when  its  period  passes  a  couple  of 
hours  its  Continental  sobriquet  “  chlorofornic  d  la  Heine,” 
is  economically  as  well  as  historically  justified.  It  soon 
became  known  that  chloroform  even  in  light  anaesthesia 
could  hardly  be  used  without  reducing  the  activity  of  the 
uterus,  and  later  the  serious  risk  of  acidaemia  has  been  re¬ 
vealed.  That  in  practice  chloroform  and  ether  touch  but 
the  outer  border  of  a  real  obstetric  anaesthesia  is  evident 
from  the  continuous  search  for  more  suitable  drugs  that 
has  placed  under  experiment  the  whole  range  of  modern 
sedatives.  Very  early  nitrous  oxide  was  employed,  and 
at  the  Chicago  Gynaecological  Society  on  February  18th 


last  Dr.  Clarence  Webster  again  sounded  its  merits  and 
stated  that  the  expense  need  not  exceed  15  dollars  in  the 
majority  of  cases. 

Scovolam  i  ne-Morpldne. 

In  1903  Steinbiichel  made  a  survey  of  the  whole  field, 
and  recorded  twenty  cases  in  which,  founding  himself  on 
Sclmeiderlin's  method  of  surgical  anaesthesia,  he  had  used 
scopolamine1  and  morphine  for  the  relief  of  pain  in  labour, 
and  his  little  monograph  opens  a  most  important  chapter- 
in  the  history  of  the  subject.  The  discussion  has  become 
almost  as  violent  as  that  which  followed  the  introduction 
of  chloroform,  and  has  been  complicated  by  the  recent 
intervention  of  the  non-medical  journalist.  In  Freiburg, 
under  the  supervision  of  Professor  Kronig,  the  use  of 
scopolamine  and  morphine  was  systematized  by  Dr. 
Gauss,  who  named  the  desired  cerebral  condition 
DammerscJila  f,  and  he  has  now  recorded  the  results  in 
a  series  of  5,000  cases.  Englishing  the  title  as  Twilight 
Sleep,  Mrs.  Hanna  Riou  has  issued  a  volume,'2  for  which 
the  way  had  been  prepared  by  articles  in  a  popular 
magazine  of  fiction.  In  this  she  appeals  to  women,  and 
asks  them  to  demand  the  employment  of  the  method  by 
their  medical  attendants.  She  gives  a  painstaking,  and  on 
the  whole  fair,  accountof  the  discussion  in  a  popular  way, 
with  a  fullness  of  detail  likely  to  impress  those  to  whom 
the  book  is  addressed.  The  occurrence  of  some  amusing 
inaccuracies,  such  as  the  statements  that  Caesarean 
section  was  first  performed  by  a  Dublin  midwife, and  that 
Dudliopc  Castle  was  the  head  quarters  of  the  suffragettes 
in  Dundee,  suggests  doubt  as  to  her  critical  capacity  for 
scientific  evidence,  and  the  surprising  antics  of  the  decimal 
point  when  she  deals  with  dosage,  show  more  serious 
defects  than  can  be  explained  by  the  glaring  carelessness 
of  the  proof  reading;  but  she  has  a  sympathetic  nature,  and 
her  sense  of  the  terror  of  childbirth  and  its  effects,  both 
individual  and  social,  make  a  strong  appeal  that  is  sure  to 
be  widely  heard.  Her  quite  natural  inability  to  understand 
the  medical  point  of  view  has  given  an  exaggerated  im¬ 
pression  of  some  features  which  the  Freiburg  system 
possesses  in  common  with  some  other  methods  which  are 
recognized  as  quackery.  Thus,  she  illustrates  her  article 
with  photographs  of  Kronig  and  Gauss  and  their  head 
nurse,  and  her  book  with  pleasant  groups  of  mothers  and 
their  twilight  sleep  babies,  and  she  describes  the  higher 
advantages  available  for  those  who  can  pay  more  and  enter 
the  first  class.  It  is  necessary  to  discount  this  in  coming 
to  a  judgement  on  the  real  scientific  question— whether  in 
this  method  the  medical  profession  has  at  its  command  a 
means  of  giving  relief  in  natural  labour  to  every  woman 
who  requires  it. 

The  twilight  sleep  which  is  desired  may  be  defined  as  a 
state  of  intoxication  in  which  the  woman  forgets  at  once 
any  impression  that  the  uterine  contraction  may  produce 
on  her  consciousness.  It  is  produced  by  hyoscine  and 
morphine,  and  the  special  characters  of  these  intoxications 
may  be  more  or  less  emphasized.  Redness  of  the  face, 
dryness  of  the  mouth  and  throat,  and  rambling  are 
frequent.  As  a  rule  there  is  definite  sleep  in  the  interval 
between  pains,  and  this  may  continue  through  the  pain, 
though  some  sign  of  perception— such  as  groaning — is 
frequent.  When  spoken  to,  the  woman  answers,  but  often 
awry  ;  and  if  she  is  shown  an  object,  when  the  exhibition 
is  repeated  she  docs  not  remember  that  she  has  seen  it 
before.  This  is  the  “  memory  test  ”  on  which  so  much  stress 
is  laid.  If  the  condition  be  exceeded  there  may  be  tem¬ 
porary  coma,  while,  on  the  other  side,  memory  persists, 
and  occasionally  there  is  marked  motor  restlessness.  The 
production  of  the  condition  is  favoured  by  external  quiet, 
and  ear  plugs  and  blue  glasses  arc  adjuvant,  as  well  as 
dark  and  silent  rooms.  Thus  at  Freiburg  the  proportion 
of  success  is  82  per  cent,  in  the  first-class  ward,  and 
decreases  with  the  added  disturbance  from  visiting 
physicians  and  pupils  through  66,  59,  to  56  per  cent,  in 
the  fourth  class.  In  1908  the  method  was  described  at 
the  Sheffield  meeting  of  the  British  Medical  Association  by 
Professor  Kronig  himself,  who  reported  the  results  in 
1,500  cases.3  At  Karlsruhe  in  1911  Gauss  reported  on 
double  this  number,  and  the  record  is  now  over  5,000  cases. 


1  Scopolamine  hydrobromide  is  given  in  the  British  Pharmaropotia 
(1914)  as  a  synonym  for  hyoscine  hydrobromide. 

2  Painless'  Childbirth  in  Twilight  Sleep.  By  H.  Rion.  London 
T.  Werner  Laurie.  1915.  (Cr,  8vo,  pp.  243:  illustrated.  6s.net.) 

8  British  Medical  Journal,  vol.  ii,  1908,  p.  805. 
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In  the  3,000  cases  reported  at  Karlsruhe  there  were  10 
maternal  deaths,  1  from  placenta  praevia,  1  from  rupture 
of  the  vagina  in  a  narrow  pelvis,  8  from  sepsis.  The 
forceps  rate  was  from  6  to  7  per  cent.  The  rate  of  dead 
children  was  1.3  per  cent.,  as  compared  with  3.4  per  cent, 
during  the  preceding  ten  years.  Respiration  was  normal 
in  about  80  per  cent.;  there  was  oligopnoea  in  16  per  cent, 
and  asphyxia  in  the  remainder.  Oligopnoea  is  a  term 
introduced  by  Gauss  to  describe  a  condition  of  slowed 
respiration,  in  which  each  respiration  seems  the  answer 
to  a  definite  physiological  need.  It  is  alarming  to  those 
unfamilar  with  it,  but  passes  off  in  the  course  of  time.  It 
is  distinct  from  the  asphyxia  which  occurs  in  any  series  of 
deliveries. 

Gauss  opened  his  discussion  of  the  scopolamine-morphine 
method  with  a-  defence  of  the  ethical  correctness  of  re¬ 
lieving  pain  in  labour  that  recalls  the  polemics  of  Sir 
James  Simpson.  Hocheisen,  the  leader  of  the  opposition, 
began  his  twelve-column  report  of  100  cases  from  the 
Charite  with  a  full  description  of  the  effects  of  this  “  most 
frightful  poison.”  In  the  end  he  agreed  that  it  gave  relief 
in  a  large  number  of  women,  but  regretted  that  it  was  so 
tickle  in  its  action  and  so  dangerous,  and  he  charged  it 
with  causing  relaxation  of  uterine  contraction,  prolonga¬ 
tion  of  labour,  delayed  placental  expulsion,  atonic  bleeding, 
subinvolution,  and  injury  to  heart  and  kidney.  While 
scarcely  a  paragraph  in  Hocheisen’s  paper  but  suggests 
that  it  is  written  on  a  poison  label,  Steffen’s  produces  at 
once  the  impression  of  reluctance;  it  was  only  by  the 
steady  encouragement  of  Professor  Leopold  that  the 
observations  were  continued  till  the  complete  300  cases 
(out  of  1,335  deliveries)  could  be  reported.  The  atmosphere 
of  the  lying  iu  ward  is  coloured  by  the  conductors,  and 
Steffen  reports  with  approval  the  remark  of  the  head 
midwife  that  every  scopolamine  birth,  even  when  it  was 
going  all  right,  seemed  to  her  unnatural  and  repulsive, 
and  he  contrasts  the  cheery  bustle  of  the  ordinary 
delivery  ward  with  the  stealthy  depression  at  scopolamine 
deliveries.  The  balance  is  unconsciously  loaded  in  the 
contributions  to  either  side  of  a  controversy,  and  it  is 
necessary  to  put  aside  impressions  of  the  individual  and 
try  to  measure  the  facts  underlying  the  descriptions.  For 
this  the  original  texts  must  be  Aveighed  and  sifted,  but  the 
book  of  Mrs.  Kion  offers  a  convenient  collection  of  the 
Avhole  available  literature,  and  to  it  medical  readers  may 
safely  refer,  as  they  will  be  safeguarded  from  bias  toAvards 
her  main  thesis  by  their  professional  training.  Comparison 
shows  that  she  has  endeavoured  to  give  an  honest  account 
of  Avhat  she  found.  Her  references,  lioAvever,  are  not 
always  exact. 

The  underlying  facts  may  be  appreciated  from  the 
ansAvers  given  to  the  questions  that  mainly  concern  us: 

1.  Do  scopolamine  and  morphine  enable  us  to  give 
relief  to  the  woman  during  ordinary  labour  ?  The 
answer  is  affirmative  for  the  majority  of  women,  negative 
for  some.  Hocheisen  had  in  18  total  failure ;  in  21  some 
relief  except  at  the  moment  of  delivery ;  55  groaned 
lightly  and  6  had  no  sign  of  pain;  45  seemed  to  be  in 
“tAviliglit  sleep,”  at  least  at  times.  Gauss,  Avitli  ideal  con¬ 
ditions  and  exact  technique,  had  88  per  cent,  successes  in 
the  first  class,  but  each  declension  from  perfection  exacted 
toll  of  the  success  rate,  Avhicli  in  the  Freiburg  fourth  class 
Avas  only  56  per  cent.  In  13  to  15  per  cent,  there  Avas 
failure  even  at  Freiburg. 

2.  The  effect  on  the  process  of  labour  and  its  duration 
was  retardation,  according  to  Hocheisen;  but  the  amount 
is  not  measurable  from  the  figures  he  gives.  Gauss  found 
the  pains  remained  vigorous  in  90  per  cent,  of  his  cases, 
lessened  in  a  fcAV,  and  improved  in  about  7  per  cent. 
Stiffen  found  slowing  in  38.3  per  cent.,  cessation  of  labour 
in  5  per  cent.,  and  acceleration  in  0.6  per  cent.  The  facts 
seem  to  be  that  under  the  use  of  scopolamine-morphine 
(all  techniques)  the  contractions  have  continued  in  most 
cases,  in  some  they  have  ceased,  and  in  some  they  have 
become  lengthened  and  more  uniform. 

3.  The  spontaneous  expulsion  of  the  placenta  Hocheisen 
found  to  occupy  in  thirteen  cases  over  an  hour,  tAvice  being 
over  three  hours,  and  he  records  in  five  cases  atonic  post - 
partum  bleeding,  for  which  three  were  plugged.  Steffen 
found  3.3  per  cent,  of  atonic  bleeding.  Since  in  the  abso¬ 
lutely  spontaneous  expulsion  management  of  the  third 
stage  by  Ahlfeld  the  normal  duration  exceeds  an  hour, 
13  per  cent,  is  not  a  high  but  a  Ioay  rate.  Gauss  reports 


that  manual  -detachment  of  the  placenta  averaged  4  per 
cent.,  Avhicli  is  not  high  as  a  clinical  rate.  The  charge  of 
causing  atonic  bleeding  is  not  established  against  the  use 
of  scopalamine  and  morphine,  but  cases  have  occurred 
Avhere  these  drugs  have  been  used. 

4.  Hocheisen’s  statement  that  involution  is  delayed 
cannot  be  regarded  as  substantiated. 

5.  The  characteristic  scopolamine  effects  of  flushing  and 
thirst  are  common,  and  the  thirst  may  be  distressing. 
Vomiting  has  occurred,  but  is  not  common.  Motor  rest¬ 
lessness  and  delirium  Avere  found  in  10  per  cent,  by 
Hocheisen,  13  per  cent,  by  Steffen,  1.4  by  Gauss.  Rambling 
is  common  if  the  Avoman  docs  not  sleep. 

6.  As  regards  the  child,  an  important  proportion— about 
20  per  cent. — show  oligopnoea,  and  some  5  per  cent, 
asphyxia.  The  oligopnoea  causes  anxiety,  and  if  all  are 
not  gifted  Avitli  the  confidence  of  opinion  shown  by  Sir 
J.  Halliday  Groom,  Avho  states  that  these  cases  ahvays 
recover  of  themselves,  it  is  important  to  note  that  the 
Freiburg  infantile  mortality  Avas  3.4  per  cent,  in  the  ten 
years  preceding  the  scopolamine-morphine  method,  and  1.3 
in  the  six  years  folloAving  its  adoption. 

Thus,  in  summary,  it  must  be  admitted  that,  with  ideal 
conditions  and  technique,  the  use  of  scopolamine  and 
morphine  offers  relief  and  safety  to  the  majority,  but 
that  we  are  still  left  Avitli  the  problem  of  its  failures,  and 
of  the  difficulty  where,  as  in  domestic  practice  and  the 
ordinary  delivery  ward,  the  conditions  arc  not  ideal. 

Morphine. 

The  latest  chapter  in  the  search  for  painless  childbirth 
has  proved  eventually  most  interesting  as  a  lesson  in 
scientific  psychology.  On  July  21st,  1914,  Professor 
Ribemont-Dessaigues  read  to  the  Academy  of  Medicine  a 
report  of  the  employment  of  a  new  morphine  prepara¬ 
tion,  to  which  the  name  “  tocanalgine  ”  had  been  given. 
The  substance  Avas  stated  to  be  formed  by  the  interaction 
of  yeast  and  hydrochloratc  of  morphine,  and  to  be  much 
less  toxic  than  morphine.  He  reported  the  results  in 
112  Avomon  Avitli  115  children;  4  failed  to  get  relief.  In 
most,  analgesia  commenced  from  ten  to  twenty  minutes 
and  lasted  from  half  an  hour  to  twelve  hours.  Tho 
average  duration  of  labour  in  61  primiparae  Avas  dilatation 
thirteen  hours,  expulsion  one  hour  eighteen  minutes,  and 
in  28  multiparae  dilatation  nine  hours  seven  minutes, 
expulsion  forty  minutes.  In  17  primiparae  with  narrow 
pelvis  the  average  duration  was  twenty-tAvo  hours  fifteen 
minutes,  and  in  7  multiparae  seventeen  hours.  There  Avas 
only  one  case  of  excessive  bleeding,  and  the  average  time  of 
expulsion  of  the  placenta  Avas  thirty-two  minutes.  Of  the 
115  children  77  were  born  livelyand  28  lightly  apnoeic.  One 
child  died  in  labour.  Pinard  confirmed  the  description. 
It  Avas  stated  that  Professor  Pouchet  Avas  engaged  iu 
pharmacological  examination  of  the  remedy,  Avhicli 
differed  iu  its  effects  from  morphine  by  producing  marked 
stimulation  of  the  salivary  and  intestinal  secretion,  and,  iu 
toxic  doses,  mucous  and  bloody  diarrhoea.  The  toxic  dose 
Avas  said  to  be  very  high — 2  to  3  eg.  per  kilo  in  the  dog 
(the  fatal  dose  of  morphine  in  the  dog  is  6  eg.  per  kilo). 
It  now  appears  that,  hoAvever  it  is  produced,  tocaualgine 
is  really  a  3.24  per  cent,  solution  of  hydrochlorate  of 
morphine,  so  that  the  method  of  analgesia  Avas  the 
injection  of  the  equivalent  of  j  grain  of  morphine, 
and  Dr.  Ribemont-Dessaignes  now  reports  that  since 
September  he  has  used  only  a  3.24  per  cent,  of  hydro¬ 
chlorate  of  morphine  with  a  little  strychnine  and  caffeine, 
injecting  1  cm.  (the  equivalent  of  1  gr.) ,  and  repeating  if 
necessary  in  tAvo  or  three  hours,  and  he  states  that  tho 
dose  of  morphine  which  at  1  per  cent,  arrests  labour,  at 
3.24  per  cent,  does  not.  It  is  obviously  necessary  to 
re-examine  the  pharmacological  action  of  morphine  on  the 
processes  of  labour,  and  perhaps  to  extend  our  vieAV  as  to 
Avhat  these  really  are.  When  the*  mass  of  Professor 
Ribemont-Dessaignes’s  observations  becomes  comparable  to 
those  now  given  from  Freiburg  Ave  may  find,  after  all,  that 
the  Avay  to  painless  childbirth  is  by  morphine  alone. 

R.  C.  B. 


Dr.  William  John  Trentler,  of  Hove,  Sussex,  late 
surgeon  to  the  National  Society  for  Aid  to  the  Sick  and 
Wounded  in  War.  and  medical  officer  to  the  Royal  Gardens, 
Kcav,  Avho  died  recently  at  the  age  of  73,  left  estate  valued 
at  £4,983. 
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THE  MOBILIZATION  OF  TIIE 
PROFESSION. 

About  six  weeks  ago,  in  response  to  the  urgent 
appeal  for  additional  medical  officers  for  the  army 
made  by  the  Medical  Department  of  the  War  Office, 
the  Council  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association  appointed  a  com¬ 
mittee  to  further  the  matter  in  the  area  of  Greater 
London.  The  Committee  has  found  a  very  useful 
sphere  of  work  in  helping  the  Divisions  to  obtain  the 
information  required.  It  has  done  this  in  several 
ways.  Dr.  Galloway,  the  Chairman,  and  other 
members  of  the  Committee,  have  been  indefatigable 
in  attending  meetings  of  the  Divisions  to  explain 
the  position,  and  the  Committee  has  collated  the 
information  collected  locally  by  the  Divisions,  and 
has  made  lists  of  those  members  of  the  profession 
who  are  able  and  willing  to  give  either  whole  or  part 
time  service,  showing  in  each  case  the  particular 
services  the  individual  would  be  able  to  render.  In 
this  way  information  on  these  heads  is  now  available 
for  all  the  districts  within  the  Branch.  At  a  meeting 
of  the  Committee  of  Chairmen  of  Standing  Committees 
of  the  Association  held  last  week  Dr.  Galloway  stated 
that  the  information  thus  collected  was  so  highly 
appreciated  by  the  Director-General  that  he  had  asked 
that  similar  information  should  be  obtained  with 
regard  to  all  the  Branches  and  Divisions  in  the 
United  Kingdom.  The  Committee  of  Chairmen 
accordingly  decided  to  take  steps  to  this  end.  It  was 
resolved  to  ask  the  honorary  secretary  of  each  Division 
in  England  (omitting  London,  where  the  work  has 
already  been  done)  and  in  Wales,  Scotland,  and 
Ireland  to  supply  as  regards  each  practitioner  in  his 
area  information  of  a  nature  similar  to  that  obtained 
by  the  Committee  in  the  Metropolitan  Counties 
Branch.  When  necessary,  the  central  office  of  the 
Association  will  assist  those  Divisions  which  have  not 
vet  been  able  to  obtain  the  information  by  sending 
direct  applications  to  the  practitioners  in  such  areas. 

The  Committee  of  Chairmen  at  this  meeting  con¬ 
sidered  also  a  recommendation  from  the  Insurance 
Act  Committee  to  the  effect  that  the  interests  of 
the  army  as  regards  medical  officers  should  be  made 
paramount  to  everything  else  in  the  present  emer¬ 
gency,  and  that  the  Scottish  plan  of  endeavouring 
to  obtain  the  requisite  number  of  practitioners  for 
the  army  by  asking  each  area  to  provide  the  numerical 
proportion  of  practitioners  apparently  due  from  it 
should  be  extended  to  the  whole  of  the  United 
Kingdom.  It  was  felt  that  the  question  whether 
the  proportion  which  should  be  provided  by  any 
particular  area  sliould  be  reduced  on  the  ground 
that  it  might  possibly  cause  a  dangerous  deficiency 
of  doctors  for  civilian  work,  should  be  left  to  be  settled 
by  the  local  profession,  Avho  would  best  know  the  re¬ 
quirements  of  the  area.  The  Committee  had  before  it 
a  memorandum  showing  the  numerical  proportion  of 
practitioners  in  other  parts  of  the  United  Kingdom 
which  would  be  required  if  the  Scottish  plan  were 
followed,  and  after  the  list  of  practitioners  through¬ 
out  the  kingdom  who  may  possibly  be  available  for 
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service  of  one  kind  or  another  has  been  prepared,  it 
will  further  consider  the  matter  and  advise  each 
Division. 

The  work  is  one  which  the  British  Medical  Asso¬ 
ciation  is  well  qualified  to  undertake,  and  which  it 
will  be  an  honour  for  it  to  accomplish  as  an  incen¬ 
tive  and  example  to  other  callings.  The  whole 
country  to-day  understands  that  the  task  before  it 
will  make  an  even  greater  call  upon  the  energies 
of  all  classes  than  was  perhaps  generally  recognized 
only  a  few  months  ago.  The  medical  profession  is  so 
far  fortunate  that  it  has  a  clear  call ;  there  is  no  sort 
of  suggestion  that  its  members  should  try  to  give 
amateur  help  in  the  making  of  shells,  or  some  other 
enterprise  for  which  their  previous  training  has  in 
nowise  prepared  them,  as  appears  to  have  happened 
to  stockbrokers  and  some  others.  It  is  asked  to  give 
its  professional  services,  which  are  essential  to  the 
efficiency  of  the  army.  It  is  true  that  a  civilian 
practitioner  will  have  to  learn  a  good  deal  about 
army  routine  and  the  special  means  for  safeguarding 
the  health  of  men  assembled  in  camps  of  training  or 
in  battalions,  but  the  new  knowledge  will  be  built 
upon  the  old,  and  is  only  the  application  to  particular 
circumstances  of  principles  upon  which  they  are 
accustomed  to  act. 

We  have  received  letters  from  American  surgeons 
asking  whether  their  services  could  be  utilized,  and 
we  have  little  doubt  that  many  would  come  forward 
if  an  intimation  were  given  that  such  offers  would 
be  entertained.  The  spirit  in  which  they  are  made  is 
in  accordance  with  the  humanitarian  aims  of  the 
medical  profession,  and  the  disposition  shown  is 
highly  appreciated  in  this  country.  American  sur¬ 
geons  could  be  employed  in  various  capacities  under  the 
terms  of  the  Geneva  Convention  for  the  benefit  of 
British  vrounded.  It  would,  however,  be  much  better 
and  simpler  from  many  points  of  view,  including  the 
administrative,  that  the  medical  needs  of  the  British 
armies  should  be  met  from  the  resources  of  the 
British  Empire.  The  Dominions  have  provided  a 
very  large  number  of  medical  officers.  They  have 
not  only  completely  met  the  needs  of  their  own 
contingents,  but  also,  as  announcements  in  recent 
Gazettes  have  shown,  supplied  many  officers  for 
the  Royal  Army  Medical  Corps.  Not  a  few  of 
these  are  fully  qualified  medical  men  who  have 
been  serving  as  non-commissioned  officers  in  the 
Dominion  Medical  Corps,  and  we  know  that  it 
is  the  desire  of  the  War  Office  that  the  services  of 
every  medical  man  in  the  army  should  he  placed  at 
the  disposal  of  the  Royal  Army  Medical  Corps. 
Medical  men  who  hold  combatant  commissions  are 
free  to  volunteer  to  join  the  R.A.M.C.  Each  case  is 
dealt  with  on  its  merits,  and  we  believe  that  a  refusal 
to  release  such  an  officer  from  combatant  duties  has 
only  in  very  exceptional  circumstances  been  en¬ 
countered.  Any  such  officer  desiring  to  transfer 
to  the  Royal  Army  Medical  Corps  should  notify  his 
wishes  to  his  commanding  officer. 


SCAVENGING. 

The  “  Return  as  to  Scavenging  in  Urban  Districts, 
1914,”  1  prepared  by  the  Public  Health  Department  of 
the  Local  Government  Board,  shows  very  clearly  that 
a  great  deal  of  work  remains  to  be  done  before  the 
surroundings  of  dwellings  in  our  towns  can  be 
considered  at  all  satisfactory. 

1  To  be  purchased  directly,  or  through  any  bookseller,  from  Messrs. 
Eyre  and  Spottiswoode,  East  Harding  Street,  London,  E.C.;  Messrs. 
Wyman  and  Sons,  Bream's  Buildings,  London,  E.C.,  aud  Cardiff; 
IL M.  Stationery  Office,  Forth  Street,  Edinburgh;  and  E.  Ponsonby, 
Grafton  Street,  Dublin.  (Trice  ^dj 
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The  report  defines  scavenging  as  including  the 
storage  and  removal  of  various  kinds  of  dry  refuse 
from  houses,  factories,  and  trade  premises,  as  well  as 
from  stables,  cowsheds,  and  streets,  hut  not  including 
removal  of  excrement,  or  sewage,  or  (it  is  implied) 
liquid  trade  refuse. 

The  dangers  of  accumulating  refuse  near  dwellings, 
especially  that  of  affording  breeding  ground  for  flies, 
are  pointed  out,  and  it  is  stated  that  the  only  satis¬ 
factory  type  of  receptacle  from  the  public  health  point 
of  view  is  a  strong  dustbin  of  impervious  material, 
with  a  tight-fitting  cover,  and  of  such  a  size  as  to 
contahr  not  more  than  a  week’s  accumulation  of 
refuse. 

The  return  gives  particulars  as  to  storage,  removal, 
and  disposal  of  house  refuse  in  each  urban  district  in 
England  and  Wales,  and  some  of  the  figures  are  very 
startling.  Only  11  per  cent,  of  these  districts' are 
furnished  with  “  the  only  satisfactory  type  of 
receptacle,”  while  54  per  cent,  have  still  to  be  called 
“  ashpit  towns.”  Even  with  regard  to  new  house 
property  37  per  cent,  of  the  towns  make  no  definite 
stipulation  as  to  the  type  of  receptacle  to  be  pro¬ 
vided,  although  the  Board  is  ready  to  sanction  a 
by-law  empowering  them  to  do  so.  It  also  expresses 
its  readiness  to  sanction  a  by-law  giving  an  urban 
authority  power  to  enforce  this  with  regard  to 
existing  property,  provided  Section  26  of  the  Public 
Health  Acts  Amendment  Act,  1890,  is  in  force,  and 
the  council  itself  sees  to  tl  e  weekly  removal  of 
refuse. 

"Only  5  per  cent,  of  the  towns,  and  these  mostly  the 
smallest,  leave  the  work  of  removal  of  refuse  to  the 
occupiers  of  houses,  but  in  19  per  cent,  the  work  is 
left  wholly  to  contractors,  although  this  system  is 
very  often  unsatisfactory,  and  may  be  dangerous.  In 
35  per  cent,  of  the  towns  it  is  still  the  practice  in 
cleansing  ashpits  to  deposit  refuse  on  the  surface  of 
yards  or  streets,  and  the  resulting  danger  to  public 
health  is  only  too  obvious  and  too  well  known. 

The  various  methods  of  handling  and  disposal  of 
the  refuse  after  removal  are  described,  and  special 
attention  is  drawn  to  the  nuisance  often  caused  by 
large  towns  dumping  their  refuse  within  neighbouring 
districts.  It  is  suggested  that  the  destructor  is  useful 
chiefly  for  populous  districts  only,  and  that  disposal 
of  the  refuse  by  this  means  is  generally  the  most 
costly  method  ;  no  particulars,  however,  are  given  as 
to  the  offset  which  may  be  got  by  using  the  heat  thus 
produced,  and  the  return  of  forty-six  towns  with 
destructors  of  this  type  is  certainly  not  complete. 
The  modern  destructor  is  every  day  being  more 
adapted  to  this  method  of  use,  although,  as  the  report 
points  out,  the  increase  in  the  use  of  gas  fires  has  led 
to  a  decrease  in  the  amount  of  heat-giving  material  in 
house  refuse. 

It  is  stated  that  tips  for  refuse  should  not  be 
tolerated  unless  remote  from  dwellings,  fenced  off, 
and  covered  with  earth.  Tipped  material,  it  is  said, 
disintegrates  completely  in  three  years,  but  this  period, 
it  may  be  suspected,  is  too  short.  In  this  connexion 
it  may  be  noted  that  house  refuse  has  been  found  to 
be  very  good  material  for  incorporating  with  the  soil 
of  a  sewage  farm,  especially  if  a  stiff  clay. 

Some  figures  are  given  relating  to  the  removal  of 
trade,  street,  and  stable  refuse.  It  is  shown  that 
Section  48  of  the  Public  Health  Acts  Amendment 
Act,  1907,  will  empower  an  authority  to  make 
arrangements  for  the  removal  of  trade  refuse  (other 
than  sludge)  on  payment  by  the  trader.  Stable 
refuse  is  often  a  source  of  nuisance  or  a  dangerous 
breeding  ground  for  flies  in  the  neighbourhood  of 
dwellings,  but  only  ten  places  outside  London  are 


mentioned  where  any  arrangement  is  made  for  its 
removal  by  the  sanitary  authority.  Fortunately, 
from  the  public  health  point  of  view,  this  source  of 
nuisance  is  rapidly  diminishing,  owing  to  the  intro¬ 
duction  of  power-driven  vehicles. 

The  Board,  while  obtaining  information  with 
regard  to  scavenging,  has  made  use  of  the  oppor¬ 
tunity  to  gather  statistics  as  to  cesspools.  The  risks 
of  cesspools-  are  briefly  mentioned,  and  to  those  noted 
may  surely  be  added  the  great  danger  of  the  soil  in 
the  neighbourhood  of  houses  becoming  impregnated 
with  foul,  decomposing,  and  disease-carrying  liquids. 
It  is  astounding  to  note  that  a  number  of  towns, 
even  amongst  those  with  populations  over  20,000,  still 
depend  upon  the  use  of  cesspools  for  more  than 
one-quarter  of  the  houses  they  contain. 

From  this  summary  it  will  be  evident  that  the 
return  contains  much  information  which  will  be  ex¬ 
tremely  useful  to  public  health  officials.  The  matters 
dealt  with  are  amongst  those  which  most  particularly 
need  attention  at  present.  We  seem  only  now  to  he 
thoroughly  realizing  that  hygienic  work  must  first 
and  foremost  concern  itself  with  the  surroundings  of 
dwellings,  and  it  is  disheartening  to  find,  as  this 
return  shows,  that  errors  which  have  been  discovered 
and  acknowledged  in  connexion  with  old  property  and 
old  habits  are  being  tolerated  and  perpetuated  at  this 
late  day.  The  return  will  serve  two  important  pur¬ 
poses.  It  forms  a  handy  index  to  towns  where 
arrangements  worthy  of  imitation  can  be  studied,  and 
it  will  perhaps  give  a  much-needed  stimulus  to  die 
backward  towns. 

Along  with  the  report  the  Local  Government  Board 
circulates  a  letter  to  sanitary  authorities  and  medical 
officers  of  health  reminding  them  that  there  are 
special  dangers  at  the  present  time  when  so  many 
districts  are  congested  with  troops  and  refugees,  and 
asking  them  to  take  the  steps  suggested  for  the 
improved  scavenging  of  their  districts.  This  warning 
and  request  are  very  timely. 

> - - 

RESIDENTS  AT  MILITARY  HOSPITALS  AT 

HOME. 

The  question  of  the  employment  of  young  practitioners  of 
military  ago  as  residents  in  hospitals  at  home  has  been 
made  acute  by  the  policy  adopted  in  this  respect  by 
the  British  Red  Cross  Society  and  the  St.  John  Ambu¬ 
lance  Association,  which  have  organized  the  King 
George  Hospital  for  sick  and  wmpnded  soldiers,  recentty 
established  in  the  new  Stationery  Office  just  south  of 
the  Thames,  opposite  Somerset  House.  The  Under 
Secretary  of  State  for  War  stated  on  Monday,  in  reply 
to  a  question  by  Sir  Philip  Magnus,  that  the  hospital 
had  25  residents,  and  that  of  these  24  were  of  military 
age,  although  he  wras  unable  to  say  how  many  were  in 
fact  eligible  for  military  service.  He  gave  the  propor¬ 
tion  of  residents  to  beds  as  1  to  66,  and  admitted 
that  this  was  larger  than  in  other  hospitals.  Sir  Philip 
Magnus  had  also  asked  whether  the  staff  of  younger 
men  might  not  be  reduced  if  they  were  assisted  by 
men  over  40  years  of  age  working  part  time.  In  dealing 
with  this  point,  Mr.  Tennant  said  that  an  arrangement 
for  part-time  service  might  not  be  convenient,  but  he 
promised  to  inquire  whether  any  of  the  junior  medical 
men  who  were  eligible  could  be  released  for  general  service 
with  the  army.  It  is  probable,  we  think,  that  this  will 
prove  to  be  the  case.  There  can  be  no  question  as  to  the 
necessity  of  having  a  certain  number  of  medical  officers 
permanently  resident  in  the  hospital  to  meet  sudden 
emergencies,  among  which  the  risk  of  secondary  haemor¬ 
rhage  has  no  doubt  weighed  largely  with  the  authorities 
of  the  British  Red  Cross  and  St.  John  Ambulance 
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Association.  All  the  Territorial  hospitals  have  such 
residents,  hut  they  are  officers  commissioned  in  the 
Territorial  R.A.M.C.,  and  therefore  at  the  disposal  of  the 
War  Office  should  it  be  found  necessary  to  call  for  their 
services  as  battalion  medical  officers  or  in  other  capacities 
■with  the  army.  As  a  matter  of  fact,  wc  believe  that  such 
calls  have  not  infrequently  been  made,  and  that  most  of 
the  junior  officers  resident  in  Territorial  hospitals  are 
being  gradually  replaced  by  older  men.  This  appears  to 
us  to  be  sound  policy.  We  understand  that  the  position 
with  regard  to  the  number  of  residents  engaged  at  King 
(ieorge’s  Hospital  will  be  reconsidered  by  the  British  lied 
Cross  Society  and  the  St.  John  Ambulance  Association, 
the  two  bodies  jointly  responsible,  and  we  are  prepared  to 
hear,  in  view  of  the  demand  for  junior  commissioned 
medical  officers,  which  has  become  so  urgent  during  the 
last  few  months,  that  some  means  will  be  found,  either  by 
engaging  older  men  as  residents  or  by  making  larger  use 
of  part-time  service,  to  liberate  those  residents  of  military 
age  and  otherwise  eligible  for  the  Royal  Army  Medical 
Corps. 


MOTOR  THEATRES  AND  ABDOMINAL  SURGERY. 

The  triumph  of  the  motor  ambulance  at  the  front  has 
been  so  conspicuous  and  so  universally  acclaimed  that  it 
almost  requires  an  effort  of  mind  to  recall  that  t  :n  months 
ago  the  motor  ambulance  was  an  experiment  in  military 
service.  True  that  for  more  than  a  decade  wc  have  con¬ 
sistently  advocated  in  our  columns  the  value  of  motor 
ambulances,  summonable  by  telephone  for  accidents  and 
casualties  occurring  in  streets  and  public  places.  We 
supported  the  institution  of  such  service  in  London  on 
the  lines  of  the  Act  of  1909  which  Sir  William  Collins 
piloted  through  Parliament.  So  recently  as  August  29th, 
1914,  we  said  :  “  In  military  work  the  motor  ambulances 
have  still  to  be  tested  and  their  relative  efficiency  com¬ 
pared  with  horsed  ambulances.”  That  test  has  now  been 
fully  made  and  the  superior  efficiency  of  the  motor  ambu¬ 
lance  for  almost  all  classes  of  field  work  amply  demon¬ 
strated.  Towards  the  end  of  last  year  we  urged  that 
a  further  development  might  increase  the  value  and  add 
to  the  beneficent  administration  of  a  service  of  ambulances 
volanles  if  a  motor  theatre  ambulance  were  contrived  and 
an  ,r-ray  installation  carried  with  it.  Mr.  G.  H.  Colt  and 
Sir  \\  illiam  Collins  in  our  columns  and  elsewhere  have 
sketched  out  plans  for  such  an  arrangement,  and  we 
understand  that  Messrs.  Atkinson  and  Philipson,  of 
Newcastle,  have  already  placed  such  a  machine  on  the 
market.  News  has  reached  us  recently  from  Flanders 
to  the  effect  that  a  better  supply  of  such  motor  ambu¬ 
lance  theatres  would  probably  have  a  markedly  beneficial 
effect  on  the  treatment  of  abdominal  wounds.  The 
mortality  in  such  cases  is,  we  fear,  very  heavy,  and,  as 
will  be  seen  by  an  abstract,  published  elsewhere  in  this 
issue,  of  a  paper  by  Professor  Kronig,  the  Germans  have 
had  a  similar  experience.  Only  prompt  and  skilled  surgical 
intervention  before  peritoneal  infection  has  taken  place  is 
likely  to  reduce  the  proportion  of  deaths,  and  in  some  field 
hospitals  some  excellent  abdominal  surgery  has  to  our 
knowledge  been  carried  on  almost  under  shell  fire.  We 
believe  that  few  more  useful  appliances  could  be  sent  out 
at  the  present  time  than  an  adequate  supply  of  moving 
theatres. 


DOCTORS  AND  MILITARY  SERVICE. 

Tiie  provincial  meeting  of  the  Society  of  Medical  Officers 
of  Health  was  held  at  Hereford  on  June  5th,  under  the 
presidency  of  Lieutenant-Colonel  Herbert  Jones,  M.O.H. 
to  the  Herefordshire  combined  rural  districts.  After  the 
meeting,  Lieutenant-Colonel  Jones  entertained  the  mem¬ 
bers  and  a  few  guests  at  luncheon.  After  the  usual  toasts, 
the  Dean  of  Hereford  proposed  “  The  Society  of  Medical 
Officers  of  Health.  Whilst,  lie  said,  they  recognized 
what  the  medical  men  had  done  in  the  past,  they  fcTt  that 


at  the  present  time  especially  they  owed  a  great  deal  to 
the  medical  officers  of  health  for  what  they  were  doing 
at  the  front,  and  also  at  home.  Yet,  whilst  they 
recognized  how  many  were  doing  grand  work — some¬ 
thing  like  300  of  that  great  body— they  wanted  still  more. 
Lieutenant-Colonel  Jones,  in  responding,  said  it  was  a 
great  delight  to  him  to  feel  that  so  very  large  a  number  of 
the  Fellows  of  that  Society  were  at  the  present  time  doing 
duty  for  their  King  and  for  their  country.  It  had  seemed 
to  him  during  the  nine  or  ten  months  he  had  been 
associated  with  the  R.A.M.C.  that  the  position  of  officer  in 
that  corps  was  peculiarly  appropriate  to  a  medical  officer 
of  health.  They  were  peculiarly  well  fitted  for  the  work 
carried  out  in  the  ambulance  corps.  That  work  Included 
the  training  of  the  men  iu  first  aid.  It  included  also  what 
lie  regarded  as  one  of  the  most  important  duties  of  the 
medical  officer  in  the  army  the  duty  of  making  the  men 
fit;  .it  was  only  those  who  had  seen  how  much  more 
fit  a  man  became  at  the  end  of  a  month,  or  two 
months,  of  proper  training,  who  could  realize  what  that 
meant.  Another  great  work  which  they  had  to  do 
was  to  train  their  men,  and  he  was  sorry  to  say 
officers  also,  in  what  was  broadly  to  be  called 
sanitation.  If  they  could  save,  as  they  did  save,  thousands, 
almost  tens  of  thousands,  of  men  from  being  broken  down 
by  some  preventable  disease,  practically  speaking  they 
had  recruited  exactly  that  same  number  of  men.  He 
therefore  appealed  to  medical  officers  of  health,  if  they 
possibly  could,  to  join  the  R.A.M.C.  The  Local  Govern¬ 
ment  Board  quite  rightly  said  that  a  medical  officer  of 
health  must  not  give  up  his  work  if  there  was  no  one  left 
to  carry  it  on,  but  so  long  as  a  medical  officer  of  health 
could  find  some  one,  whether  a  practitioner  who  was 
beyond  military  age  or  a  practitioner  in  private  work  in 
the  town,  or  in  some  other  way  could  find  some  one  to 
carry  on  his  work,  then  he  was  told  the  Local  Government 
Board  would  uot  raise  any  objection  to  the  medical  officer 
of  health  joining  the  military  forces.  Speaking  with  a 
full  sense  of  responsibility  as  President  of  the  Society  of 
Medical  Officers  of  Health,  he  expressed  the  opinion 
that  the  work  of  the  medical  inspection  of  school 
children,  and  a  great  deal  of  the  work  connected  with 
tuberculosis  must  in  the  present  time  of  stress  go.  by 
the  board.  There  were  a  number  of  school  medical  officers 
and  tuberculosis  officers  of  military  age  who  might  very 
well  give  up  their  work  and  do  the  work  of  the  army.  The 
talents  of  the  school  medical  inspector  were  not  being  used 
to  the  best  purpose  if  lie  was  merely  inspecting  school 
children.  He  could  do  far  more  good  if  he  would  take  up 
medical  work  in  the  army.  Dr.  Ridley  Bailey,  who  pro¬ 
posed  the  toast  of  “The  local  health  authorities,”  said  that 
in  view  of  the  losses  of  the  war  it  was  incumbent  on  them 
to  conserve  the  young  life  of  the  country ;  and  Mr.  W.  G. 
Bankes,  chairman  of  the  Hereford  Rural  Council,  who 
replied,  agreed  that  it  was  the  duty  of  all  local  authorities 
to  co  operate  with  the  medical  officers  of  health  in  every 
possible  way  to  secure  the  preservation  of  the  health  of  tho 
community. 


LARREY  AT  WATERLOO. 

M  hen  Napoleon  returned  from  Elba  in  1815  ho  almost  at 
once  sent  for  Larrey  and  discussed  with  him  the  organiza¬ 
tion  of  the  ambulances  for  the  forthcoming  campaign. 
But  Larrey  was  made  aware  that  he  was  to  be  replaced  by 
Percy  as  Surgeon-in- Chief  of  the  Grande  Armec,  and  deter¬ 
mined  to  leave  the  service.  Napoleon,  however,  coaxed 
him  into  giving  up  this  intention,  and  on  June  10th  ho 
accompanied  the  Emperor  to  Belgium.  At  Ligny  it 
became  evident  that  a  mistake  had  been  made  in  putting 
Percy  in  the  place  of  Larrey.  h  sually  before  a  battle 
Larrey  visited  all  the  places  near  likely  to  be  suit¬ 
able  lor  the  reception  of  the  wounded,  and  made  all 
necessary  preparations.  His  experience  enabled  him  to 
estimate  with  approximate  accuracy  the  probable  number 
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of  men  who  would  need  attention.  Percy,  who  was  ex¬ 
hausted  by  the  fatigues  of  much  campaigning,  and  who 
suffered  from  heart  disease  besides,  was  unable  to  do 
this.  But  Larrey  himself  admits  that  the  best  organ¬ 
ized  ambulance  service  would  have  broken  down  after 
Waterloo.  The  surgeons  did  their  best,  often  under  fire 
and  exposed  to  charges  of  cavalry.  Larrey ’s  chief  ambu¬ 
lance  was  close  to  the  farm  of  the  Belle  Alliance,  but,  as 
usual,  he  went  about  the  whole  field.  While  trying  to 
bring  off  his  wounded  he  received  two  sabre  cuts,  one  on 
the  head,  the  other  on  the  shoulder,  from  a  Prussian  lancer, 
lie  was  left  for  dead  on  the  field,  but  recovering  conscious¬ 
ness  tried  to  make  his  way  to  the  frontier.  When  he  had 
reached  the  banks  of  the  Sambre,  and  thought  himself  in 
safety  he  was  again  surrounded  by  a  corps  of  Prussian 
cavalry  and  taken  prisoner.  The  description  of  the 
ruthlessness  with  which  the  Prussians  slaughtered  pri¬ 
soners  and  wounded  alike  reads  like  a  letter  from  the 
front  at  the  present  day.  They  burned  the  head  quarters 
ambulance  at  Caillou,  where  the  French  wounded  had 
been  left.  Larrey,  who  was  held  in  high  esteem  by  the 
King  of  Prussia,  and  who  was  well  known  to  many 
German  officers,  was  stripped  of  his  clothes,  robbed  of 
his  money,  his  watch,  a  ring  given  to  him  as  a 
talisman  by  a  dying  Mameluke  after  the  battle  of  the 
Pyramids,  a  sabre  presented  to  him  at  Aboukir  by 
Napoleon,  and  even  his  boots.  His  hands  were  tied,  and 
thus,  half-naked,  bleeding  from  wounds  torn  open  by  the 
rough  treatment  to  which  he  had  been  subjected,  he  was 
taken  to  the  general  commanding  the  advance  guard.  In 
stature  he  was  almost  the  same  as  the  Emperor,  and  he 
wore  a  grey  overcoat  over  his  uniform ;  these  things, 
together  with  the  sabre  on  which  the  name  of  Buonaparte 
was  engraved,  made  the  Prussians  believe  that  Napoleon 
himself  had  fallen  into  their  hands.  To  the  commandant, 
Larrey,  who  spoke  a  little  German,  explained  who  he  was 
and  how  the  name  of  Buonaparte  came  to  be  on  the  sabre. 
Hesitating,  but  not  convinced,  that  officer  sent  him 
on  to  the  general  commanding  the  division.  That 
officer  knew  the  Emperor,  but,  irritated  by  the  mis¬ 
take.  would  listen  to  no  explanations,  and  ordered 
Larrey  to  be  shot.  Fortunately,  a  military  surgeon, 
who  went  to  blindfold  him  as  he  was  standing  before 
the  firing  squad,  recognized  Larrey  and  insisted  that 
the  execution  should  be  put  off.  After  some  difficulty 
Larrey  was  brought  before  Blueclier,  whose  son  he  had 
saved  when  wounded  and  a  prisoner  in  1813.  The 
old  soldier  apologized,  ordered  that  Larrey’s  clothes  and 
money  should  be  restored  to  him,  invited  him  to  dinner, 
and  promised  to  let  Madame  Larrey  know  that  her 
husband  was  safe.  He  was  allowed  to  go  to  Louvain, 
where  the  municipality  and  the  inhabitants  gave  him  a 
most  flattering  welcome.  The  population  of  Belgium 
showed  the  most  practical  sympathy  with  the  French 
wounded.  They  picked  up  those  who  were  on  the  field 
and  conveyed  them  to  the  hospitals  of  Brussels  and 
Louvain.  Larrey,  as  soon  as  his  wounds  had  healed, 
asked  to  have  charge  of  the  French  wounded  in  the 
hospitals  of  Louvain,  and  went  to  Brussels  to  acquaint 
himself  with  the  situation  of  those  collected  in  that  town, 
lie  found  that  in  many  of  the  hospitals  the  French  wounded 
were  mingled  with  those  of  other  nations,  and  that  the 
sight  of  Prussians  lying  beside  them  put  them  into  a  state 
of  fury.  This  was  due  to  the  cruelties  committed  by  the 
Germans  on  the  prisoners  and  the  wounded.  Every  day 
there  were  violent  scenes  in  the  wards  and  murderous 
quarrels  took  place,  a  state  of  things  not  favourable  to 
cure.  Larrey  got  his  fellow  countrymen  separated  from 
the  Prussians  and  placed  together  in  the  military  hospital 
at  Brussels.  Having  operated  in  a  number  of  difficult 
eases  lie  went  back  to  Louvain  and  thence  to  France, 
where  he  arrived  on  August  15th.  He  found  that  Blueclier 
had  kept  his  promise  and  informed  his  wife  that  he  was 
safe.  At  tho  Restoration  Larrey  was  in  some  danger  of 


being  shot.  He  was  on  the  list  of  the  proscribed,  but 
escaped  with  the  loss  of  his  places  and  pensions,  with  the 
exception  of  his  title  of  Chief  Surgeon  of  the  Guard. 
This  he  was  allowed  to  retain  in  order  not  to  displease  the 
veterans  who  almost  worshipped  the  man  who  had  done 
so  much  for  them  in  the  many  campaigns  he  had  made 
with  them. 


MEDICINE  IN  CHINA. 

The  China  Medical  Commission  appointed  by  the  Rocke¬ 
feller  Foundation,  New  York,  “to  study  and  report  on 
conditions  of  public  health  and  medicine  in  China,”  has 
issued  an  account  of  the  results  of  its  investigations  during 
1914.  A  summary  by  Dr.  Richard  M.  Pearce  is  published 
in  the  Bulletin  of  the  Johns  Hopkins  Hospital  for  June. 
The  commission  —  which  was  composed  of  President 
Judson  of  the  University  of  Chicago.  Mr.  Roger  S. 
Greene  (American  Consul  at  Hankow),  and  Dr.  Francis 
W.  Peabody  of  Boston,  with  Mr.  George  B.  McKibbin  as 
secretary— visited  seventeen  medical  schools  and  ninety- 
seven  hospitals  in  China  and  Manila.  The  commissioners 
state  that  the  death-rate  in  China  is  probably  higher  than 
in  any  other  country.  The  most  widespread  and  destruc¬ 
tive  diseases  are  tuberculosis,  hookworm  disease,  and 
syphilis.  Leprosy  is  also  common,  and  small-pox  is 
looked  upon  as  an  inevitable  incident  of  human 
life.  There  is  no  legal  restriction  on  medical  prac¬ 
tice.  The  native  materia  medica  mainly  consists  of  herbs, 
but  modern  “  patent  ”  medicines  command  a  large  sale. 
The  Chinese  doctors  know  nothing  of  surgery;  this  is  due 
to  their  ignorance  of  anatomy.  Dissections  and  post¬ 
mortem  examinations  were  not  officially  authorized  till 
November  22nd,  1913.  There  are  some  Chinese  physicians 
trained  in  Western  medicine,  but  they  practise  mostly  in 
the  treaty  ports  or  are  attached  to  mission  hospitals. 
The  medical  schools  are  classed  in  four  categories : 
(1)  Government  and  private  schools;  (2)  missionary 
schools;  (3)  schools  for  Chinese  women,  and  (4)  non¬ 
missionary  schools  under  foreign  control.  The  strictly 
Chinese  schools  suffer  from  great  disadvantages  caused 
by  disturbances  of  the  political  atmosphere  during  the 
last  four  years  and  the  financial  difficulties  of  the  Govern¬ 
ment.  Not  one  of  them  is  properly  equipped  or  adequately 
staffed,  and  not  one  has  access  to  a  satisfactory  hospital. 
China  has  three  hospitals  for  women  alone,  besides  two  in 
which  they  may  be  educated  with  men.  But  these  schools 
arc  small  and  poorly  equipped,  and  there  is  a  difficulty  in 
getting  students  who  have  had  a  proper  preliminary 
training.  The  non-missionary  schools  under  foreign 
control  arc  five  in  number:  Japanese  in  Mukden,  German 
in  Tsingtau  (of  this  we  suppose  we  may  now  say  fuit 
Ilium)  and  Shanghai,  French  in  Canton,  and  English  in 
Hong  Kong.  The  commission  found  that  a  study  of  hos¬ 
pitals  in  China  “  resolves  itself  almost  completely  into  a 
consideration  of  the  mission  hospital.  The  more  important 
non-missionary  hospitals  established  by  foreigners  are  for 
the  care  of  foreigners,  and  have  no  very  definite  influence 
on  China  itself.  The  hospitals  under  Chinese  control, 
whether  Government  or  private,  are  with  few  exceptions 
ineffective,  and  they  are  chiefly  of  interest  as  demon¬ 
strating  how  small  an  impression  high-grade  Western 
medicine  has  as  yet  made  on  China.”  Among  the 
recommendations  of  the  commission  are  the  following : 
“  That  the  Foundation  should  undertake  medical  work 
in  China,  and  as  far  as  possible  should  co-operatc 
with  existing  missionary  institutions.”  “  That  it  is  not 
advisable  at  this  time  to  establish  an  independent  institu¬ 
tion  for  research,  but  that  research  be  encouraged  in  con¬ 
nexion  with  the  medical  schools  aided  by  the  Foundation.” 
“That  the  first  medical  educational  work  be  in  Peking  in 
connexion  with  the  Union  Medical  College :  that  a  new 
school  be  established  in  Shanghai  and  provisions  be  made 
for  co-operating  with  existing  schools  in  and  near 
Shanghai  in  order  to  unify  medical  effort  in  the  lower 
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Yangtse  Valiev ;  and  that  assistance  he  given  the  Canton 
Christian  College,  and  that  the  Yale  Mission  at  Changsha 
be  aided  in  its  medical  plans.”  “  That  two  model  tuber¬ 
culosis  hospitals  be  established.”  The  other  recommenda¬ 
tions  refer  to  the  foundation  of  fellowships  and  scholar¬ 
ships  for  Chinese  students,  the  training  of  nurses,  and  the 
establishment  of  central  diagnostic  laboratories  in  Peking 
and  Shanghai.  They  sketch  out  a  broad  scheme  of 
medical  education  which  has  for  its  ultimate  object  a 
national  system  of  public  health  administration.  The 
commissioners  insist  that,  if  the  scheme  is  to  be 
successful,  it  is  essential  that  a  large  number  of  natives 
of  China  should  be  thoroughly  trained  in  the  methods  of 
Western  medicine. 


THE  DISCOVERY  OF  CHLOROFORM. 

In  the  British  Medical  Journal  of  December  14th,  1912 
(p.  1681),  reference  was  made  to  a  proposal  that  the 
centenary  of  the  birth  of  David  Waldie,  who  suggested 
a  trial  of  chloroform  as  an  anaesthetic  to  Sir  James 
Simpson,  should  be  commemorated  by  a  bronze  tablet,  to 
be  placed  on  the  house  in  Linlithgow  where  he  lived  for 
sometime.  The  movement  was  initiated  by  Mr.  Alexander 
Spence,  member  of  the  Pharmaceutical  Society,  an  ex¬ 
sheriff  of  Linlithgow,  now  of  Leslie.  Fife.  We  learn  that 
the  response  to  this  appeal  has  been  gratifying,  and  that  a 
tablet,  designed  by  Mr.  Hope-Pinker  of  Kensington,  has 
been  put  up.  It  has  on  it  a  portrait  of  Waldie,  with  an  in¬ 
scription  in  which  he  is  described  as  a  pioneer  in  anaes¬ 
thetic  research  ;  and  it  is  stated  that  “  to  him  belongs  the 
distinction  of  having  been  the  first  to  recommend  and 
make  practicable  the  use  of  chloroform  in  the  alleviation 
of  human  suffering.”  Regard  for  historic  truth  compels 
us  again  to  point  out  that  this  is  an  exaggerated  claim. 
W'aldie  suggested  to  Simpson,  who  was  then  seeking 
for  a  Substance  possessing  anaesthetic  properties,  that 
chloroform  might  serve  his  purpose,  and  Simpson  acknow- 
led"es  that  lie  got  the  hint  from  him.  But  there  Waidie’s 
connexion  with  “  anaesthetic  research  ”  seems  to  end.  It 
was  Simpson  who,  in  the  face  of  much  opposition  from 
various  quarters,  including  many  members  of  his  own  pro¬ 
fession,  gained  for  chloroform  a  firm  footing  in  medical 
practice.  Therefore  to  him  rightly  belongs  the  credit  of 
the  discovery.  In  saying  this  we  have  no  wish  to  detract 
from  the  merits  of  David  Waldie.  He  was  an  assistant  in 
the  Liverpool  Apothecaries’  Company  when  he  had  the 
conversation  with  Simpson  which  led  to  such  momentous 
results,  and  he  gave  an  account  of  the  matter  in  a  paper 
read  at  a  meeting  of  the  I Liverpool  Literary  and  Philosophic 
Society  on  November  29th,  1847.  three  weeks  after  Simpson 
had  announced  the  results  of  his  experiments.  That 
account  was  quoted  by  the  Chemist  and  Druggist  of 
December  21st,  1912,  and  the  substance  of  it  ivas  given  in 
the  Journal  of  January  4tli,  1913  (p.  41).  Any  one 
interested  in  the  subject  will  see  that  the  claims  made 
on  behalf  of  Waldie  are  not  borne  out  by  his  own  state¬ 
ment.  Waldie  afterwards  won  distinction  in  India.  lie 
went  to  Calcutta  in  1853,  and  was  an  active  member  of 
the  Asiatic  Society  of  Bengal  for  twenty-five  years.  He 
died  at  Calcutta  in  1889.  The  society  put  up  a  brass 
tablet  to  his  memory,  in  which  he  is  described  as  the 
“pioneer  of  chemical  industry  in  India.” 


THE  PHTHISICAL  SOLDIER.  AT  THE  FRONT. 

Our  correspondence  columns  have  recently  contained  con¬ 
flicting  views  as  to  the  wisdom  of  sending  the  “cured” 
ex-sanatorium  patient  to  the  front.  An  instructive 
contribution  to  this  discussion  is  to  be  found  in  the 
Mucnchencr  mcdizinischc  Wochcnschrift  for  March  16tli, 
in  which  Dr.  L.  Tliieme,  Medical  Superintendent  to  the 
Leipzig  Sanatorium  in  Yoigtlaud,  has  given  an  account  of 
his  ex-patients  who  had  been  accepted  for  military  ser- 
v  ce  Ueforo  the  outbreak  of  the  war  he  found  his  male 
1  atients  inclined  to  regard  a  stay  in  the  sanatorium  as  a 


valid  excuse  fer  evading  military  service.  This  attitude  he 
did  not  sympathize  with,  and  he  used  to  point  out  that  if 
the  military  doctors  passed  his  ex-patients  as  fit  for  ser¬ 
vice,  they  should  regard  this  as  an  encouraging  sign,  and 
should  undertake  military  duties  as  a  sort  of  after-treat¬ 
ment  calculated  to  strengthen  and  harden  the  body.  Ho 
accordingly  refused,  as  a  rule,  to  certify  his  ex-patients  as 
unfit  for  service,  lest  by  so  doing  he  should  prejudice  his 
military  colleagues.  After  the  outbreak  of  the  war  ho 
made  inquiries  about  those  of  his  male  patients  who  were 
of  military  age.  He  found  that  between  the  years  1906 
and  1913,  1,228  patients  of  this  age  had  been  under 
his  care.  Through  the  civil  and  military  authorities 
he  succeeded  in  tracing  1,177  of  these  ex-patients.  It 
was  found  that  199  had  died,  621  had  been  examined 
and  rejected  for  military  service,  28  had  been  accepted 
and  subsequently  rejected  on  account  of  ill  health,  24 
had  been  called  to  the  colours  but  not  yet  passed, 
and  241  were  either  at  the  front  or  doing  garrison 
duty.  This  still  leaves  64  unaccounted  for,  who  pre¬ 
sumably  could  not  be  traced.  Of  these  241  ex-patients, 
187  had  been  in  the  first  stage  of  the  disease,  48  in  the 
second,  and  6  in  the  third.  At  the  time  of  discharge 
from  the  sanatorium  222  had  been  fit  for  work,  10  had 
been  partly  fit  for  work,  2  had  been  unfit  for  work,  and  7 
had  left  the  sanatorium  before  the  treatment  had  been 
completed.  In  all  these  cases  the  diagnosis  of  pulmonary 
tuberculosis  had  been  made  either  by  the  demonstration 
of  tubercle  bacilli  in  the  sputum  or  by  tuberculin  tests 
supplemented  by  a:- ray  examinations.  Dr.  Tliieme  was 
convinced  that  none  of  these  241  ex-patients  could  have 
shown  any  sign  of  active  disease,  as  the  military  doctors 
were  most  careful  to  exclude  every  case  suspected  of 
tuberculosis.  He  claimed  that  the  participation  in  active 
military  service  of  19.6  per  cent,  of  all  his  male  patients  of 
military  age  was  a  striking  proof  of  the  value  of  sana¬ 
torium  treatment.  His  complacency,  however,  strikes  us 
as  a  little  premature ;  and  he  would  have  done  well  to 
await  the  completion  of  the  war  before  advocating  the 
employment  of  the  ex-sanatorium  patient  in  the  arduous 
tasks  of  active  military  service.  It  is  more  than  probable 
that  many  of  his  241  ex-patients  will  break  down  again 
under  the  stress  of  war;  for  in  every  large  private  sana¬ 
torium  there  are  several  patients  who,  having  been  dis¬ 
charged  several  years  earlier  as  “  cured,”  have  again 
broken  down  under  some  strain  or-  other. 


THE  LIGHTING  OF  RIFLE  RANGES. 

Large  numbers  of  middle-aged  men  are  now  learning  to 
hold  a  rifle,  in  spite  of  the  fact  that  diminished  eye  accom¬ 
modation,  owing  to  advancing  age,  must  interfere  with 
success ;  indeed,  a  handbook  on  musketry  states  that  men 
over  40  years  of  age  are  lucky  if  they  can  see  both  the 
notched  backsight  of  a  rifle  and  the  bull’s-eye  clearly.  At 
a  meeting  of  the  Illuminating  Engineering  Society  on 
May  18fch,  with  Sir  William  II.  Bennett,  K.C.Y.O.,  in  the 
chair,  Mr.  A.  P.  Trotter  opened  a  discussion  on  the  lighting 
of  rifle  ranges,  more  particularly  from  the  point  of  view  of 
the  requirements  of  the  older  men.  One  of  the  questions 
debated  was  whether,  when  artificial  light  was  used  to 
illuminate  a  rifle  range,  it  should  be  directed  mainly  or 
solely  upon  the  target.  A  target  may  certainly  bo  too 
brightly  illuminated,  but  the  disturbing  effect  appears  to 
be  due  to  glare  rather  than  to  the  apparent  reduction  of 
the  diameter  of  the  bull’s-eye  by  irradiation.  Arising  out 
of  this  is  the  further  question  whether  concentration  of 
light  on  the  target  and  darkness  in  other  parts  of  the 
range,  which  must  tend  to  put  the  pupil  in  a  state  of 
partial  dilatation,  has  an  effect  on  acuity  of  vision  with 
respect  to  the  target,  and  also  with  respect  to  the  sights. 
Provided  that  the  target  is  not  too  brightly  illuminated, 
the  surrounding  darkness  is  probably  of  assistance  so  far 
as  the  target  is  concerned.  Y’ouug  men  probably  find  that 
the  darkness  does  not  interfere  much  with  the  sights, 
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because,  in  spite  of  an  enlarged  pupil,  they  have  the  power 
of  accommodation  or  focussing,  but  older  men  have  much 
more  difficulty  with  the  sights  in  a  dark  range  than  in  a 
light  one.  Mr.  Trotter’s  conclusion  was  that  in  a  rifle 
range  the  sources  of  light  should  be  screened  from  view, 
and  that  the  lighting  conditions  should  be  similar  to 
those  existing  out  of  doors  so  far  as  diffusion  was 
concerned. 


MILITARY  SERVICE  AND  LIFE  ASSURANCE. 

Since  the  outbreak  of  war  civilian  doctors  on  joining  the 
R.A.M.C.  for  service  during  the  wrar  have  found  it  ex¬ 
ceedingly  difficult  to  negotiate  life  assurance.  This  is  due 
to  the  fact  .that  life  offices  have  either  declined  to  issue 
policies  to  members  of  His  Majesty’s  forces  who  might  be 
called  upon  for  service  abroad,  or  have  imposed  a  “  war 
extra”  which  has  been  practically  prohibitive.  This  war 
extra,  in  offices  that  have  been  willing  to  grant  policies,  has 
ranged  from  nine  guineas  to  twelve  or  fifteen  guineas  per 
cent,  over  and  above  the  ordinary  rates.  Whilst  it  is  true 
this  war  extra  does  not  become  payable  until  the  assured  is 
ordered  abroad,  and  carries  twelve  months’  “cover”  from 
date  of  payment,  it  must  be  borne  in  mind  that  once  the 
extra  premium  has  become  payable  no  abatement  is  pos¬ 
sible,  even  if  the  assured  returns  to  this  country  after  an 
absence  of  a  few  weeks  or  months  only.  The  Medical 
Insurance  Agency  has  been  able  to  make  an  arrange¬ 
ment  with  an  office  of  high  standing  which  it  is  hoped 
will  enable  those  contemplating  joining  the  R.A.M.C.  or 
doing  war  service  with  Red  Cross  or  other  similar 
organizations  to  be  relieved  of  part  of  the  financial  strain. 
The  office  in  question  is  prepared  to  grant  policies  at 
ordinary  rates  so  long  as  the  assured  remains  within  the 
United  Kingdom.  Should  he  be  ordered  abroad,  a  war 
extra  of  £9  9s.  per  cent,  will  become  payable,  but  in  the 
event  of  t’.ie  assured  returning  to  this  country  in  good 
health,  and  being  able  to  satisfy  the  directors  that  he  had 
not  been  within  ten  miles  of  the  firing  zone,  a  proportion 
of  the  extra  premium  amounting  to  not  less  than  one-half 
wrould  be  returned.  It  is  believed  that  the  arrangement 
will  be  advantageous  to  officers  holding  temporary  com¬ 
missions  in  the  R.A.M.C.,  who  may  be  employed  only  in 
base  hospitals,  and  therefore  far  from  the  zone  of  fire. 
The  evidence  required  to  satisfy  the  directors  as  to  the 
assured’s  good  health  on  his  return  wTould  be  (1)  a 
statement  by  him  that  he  had  not  met  with  any 
serious  illness  or  accident  while  abroad  and  that 
he  was  still  in  good  health  ;  (2)  a  certificate  of 

health  from  another  doctor.  In  some  instances  it  might 
be  sufficient  if  the  assured  called  at  the  office  of 
the  company  in  London.  It  is  admitted  to  be  difficult  to 
define  “  firing  zone,”  but  it  is  intended  to  mean  the  actual 
front  lines  and  ten  miles  behind  them.  If  a  person 
claimed  a  rebate  he  would  be  required  to  make  a  state¬ 
ment  as  to  where  he  had  been,  and  a  declaration  that  he 
had  not  been  within  the  firing  zone,  but  the  directors 
might  also  require  some  corroborative  evidence.  Full 
particulars  can  be  obtained  on  application  to  the  Medical 
Insurance  Agency,  c/o  British  Medical  Association,  429, 
Strand,  W.C. 


The  Conference  of  Representatives  of  Local  Medical  and 
Panel  Committees  arranged  by  the  British  Medical  Asso¬ 
ciation  was  held  in  Loudon  on  June  16th.  A  report  of  the 
proceedings  will  be  published  in  our  next  issue. 


By  an  Order  in  Council  made  last  week,  Part  II  of  the 
Medical  Act  of  1886  has  been  extended  to  the  province  of 
Saskatchewan.  The  Executive  Committee  of  the  General 
Medical  Council  will,  no  doubt  at  its  next  meeting,  con¬ 
sider  the  recognition  of  qualifications  granted  in  the 
province. 


JlRiiual  Jlofi's  in  jjhuliiimcttL 

Total  Casualties,  Navy  and  Army.— The  Prime  Minister 
has  recently  given  the  following  information  in  reply  to 
questions  in  the  House  of  Commons  as  to  the  total  casual¬ 
ties  in  the  navy  and  army  from  the  beginning  of  the  war 
to  May  31st,  1915.  The  casualties  amongst  officers  and 
men  of  the  Royal  Navy,  Royal  Marines,  and  Royal  Naval 
Division,  excluding  casualties  from  the  loss  of  the  Bulivark 
and  other  accidental  losses,  were  as  folloAvs : 


Officers. 

Other  Ranks. 

Killed 

•  •  * 

549 

7.698 

Wounded  ... 

. .  . 

181 

2,262 

Missing 

•  •  • 

74 

2,785 

804 

12,743 

13,547 

The  casualties  among  the  British  Expeditionary  Forces, 
including  in  France  and  the  Mediterranean,  the  Territorial 
Force,  and  the  Colonial  and  Indian  Contingents,  were  as 
follows  : 


Officers. 

Other  Ra 

Killed 

•  •  • 

...  3,327 

47,015 

Wounded  ... 

...  6,498 

147,482 

Missing 

... 

...  1,130 

52,617 

10,955 

247,114 

258,069 


Poisonous  Gases. — On  June  14tli  Mr.  Tennant,  in  reply  to 
a  series  of  questions  by  Sir  A.  Markham,  said  that  Dr. 
Haldane  was  continuing  to  advise  the  War  Office  as  to  the 
best  means  of  protecting  the  troops  from  the  poisonous 
gases  used  by  the  Germans.  The  type  of  respirator  used 
at  the  outset  Avas  that  approved  by  the  Admiralty,  and  it 
Avas  adopted  with  the  approval  of  the  Director-General  of 
the  Army  Medical  Services  until  a  more  suitable  type 
could  be  devised  for  the  special  circumstances.  He  had  on 
previous  occasions  explained  the  circumstances  in  which 
an  appeal  was  made  to  the  public.  Dr.  Haldane  had 
already  indicated  certain  protective  measures  that  might  be 
taken  by  troops,  if  they  happened  to  be  Avitliout  one  of  tho 
authorized  respirators,  and  the  necessary  instructions  had 
been  given  by  the  military  authorities  in  France.  The 
means  of  protection  now  in  use  were  reported  on  most 
favourably  by  the  authorities  in  France.  The  War  Office 
had  also  the  assistance  of  other  experts,  and  he  Avas  not 
aware  that  any  difficulty  had  been  put  in  the  Avay  of 
Mr.  S.  E.  Winmill,  chief  chemist  of  the  Doncaster  Coal 
Owners’  Scientific  Research  Committee,  from  Avhom  no 
complaint  had  been  received.  Mr.  Tennant  stated,  in  reply 
to  Sir  W.  Byles,  on  June  16th,  that  measures  had  been 
and  were  being  taken  for  the  protection  of  the  troops 
against  asphyxiating  gases,  but  it  Avould  not  be  in  the 
public  interest  to  give  full  information.  The  assistance  of 
scientific  men  had  been  freely  offered,  and  Avas  being  fully 
utilized.  In  reply  to  a  further  question  as  to  Avhetlier  any 
disabling  gas  not  cruel  or  inhuman  in  its  effects  had  been 
adopted  by  way  of  reprisal,  Mr.  Tennant  said  that  he  was 
unable  to  say  whether  efficiency  would  entail  cruelty 
or  not. 

King  George  Hospital.  London. — Sir  Philip  Magnus  asked 
the  Under  Secretary  of  State  for  War,  on  .June  14th,  Iioav 
many  medical  officers  wrere  at  present  employed  at  the 
King  George  Hospital,  Stamford  Street ;  Iioav  many  of  these 
were  of  military  age;  Avliat  Avas  the  proportion  of  such 
officers  to  the  number  of  patients  and  Iioav  that  proportion 
compared  Avitli  the  proportion  of  medical  officers  to  patients 
in  the  general  medical  hospitals  ;  Avhetlier  men  above  the 
age  of  40  Avere  eligible  for  appointments  at  the  King  Georgo 
Hospital;  and  whether  the  staff  of  younger  men  might 
be  reduced  if  they  were  assisted  by  medical  men  over  40 
years  of  age  worldng  part-time.  Mr.  Tennant  said  that 
the  medical  officers  of  this  hospital  were  appointed  by  tho 
Red  Cross  Society.  He  understood  that  there  were 
tAventy-five  resident  and  that  twenty-four  wTere  of  military 
age,  though  he  could  not  say  Iioav  many  of  these  Avere  in 
fact  eligible  for  any  service.  There  was  one  medical 
officer  to  66  beds,  which  was  a  somewhat  more  favourable 
proportion  than  in  other  hospitals.  An  arrangement  of 


1 060 


Thk  British  '! 
Medical  Joi  ns  u.  J 


MEDICAL  NOTES  IN  1‘ARLIAMENT. 


[.Tune  19,  1915 


part-time  service  would  not,  lie  believed,  be  convenient, 
but  he  sympathized  with  the  object  Sir  Philip  Magnus  had 
in  view,  and  inquiries  would  be  made  to  see  whether  any 
of  the  junior  medical  officers  who  were  eligible  could  be 
released  for  general  medical  service  with  the  army. 

The  Army  and  the  Civil  Profession. — On  the  same  day 
Sir  Philip  Magnus  ashed  whether  there  was  any  shortage 
of  battalion  medical  officers  in  the  army  ;  if  so,  what  steps 
were  being  taken  to  remedy  such  shortage;  and  whether 
the  Army  Medical  Department  was  conferring  with  the 
official  representatives  of  the  medical  profession  in  the 
country  with  a  view  to  the  better  organization  of  the 
medical  profession  for  war  purposes.  Mr.  Tennant  said 
that  there  was  not  at  present  any  shortage  of  battalion 
medical  officers,  but  more  were  still  required  in  order  that 
the  needs  of  the  new  army  and  of  the  Territorial 
Force  might  be  fully  supplied.  Considerable  numbers 
were  being  engaged  every  week  and  the  Director-General 
of  the  Army  Medical  Service  was  receiving  every  -  support 
from  the  official  representatives  of  the  civil  medical  pro¬ 
fession,  with  whom,  not  only  on  this  but  also  on  other 
matters  affecting  the  health  and  well-being  of  the  troops, 
he  was  n  onstant  and  cordial  relations. 

Medical  Students  in  Combatant  Corps.  Mr.  MacCallum 
Scott  asked,  on  June  9th,  whether  the  arrangements  pre¬ 
viously  announced,  whereby  medical  students  in  their  final 
year  of  study,  who  had  only  their  final  examinations  to 
pass,  might  be  released  from  combatant  corps,  if  they 
applied,  in  order  to  complete  their  medical  studies  and 
qualify  for  medical  service,  had  been  altered  ;  and,  if  so, 
in  what  respect.  Mr.  Tennant  said  that  the  ruling- 
applied  to  medical  students  who  were  serving  in  the  ranks, 
and  had  not  been  altered.  Mr.  MacCallum  Scott  further 
asked  if  the  other  regulation  had  been  altered  so  that 
medical  students  who  now  held  commissions  might  be 
allowed  to  finish  their  course  during  the  last  year.  Mr. 
Tennant  replied  that  the  rule  was  only  applicable  to  those 
serving  in  the  ranks.  In  reply  to  a  further  question,  in 
which  Mr.  MacCallum  Scott  suggested  that  the  answer  to 
a  previous  question  had  implied  that  the  rule  was  applic¬ 
able  to  the  medical  students  holding  commissions.  Mr. 
Tennant  said  that  it  did  not  apply,  and  expressed  his 
regret  that  the  terms  of  his  answer  gave  rise  to  this  belief. 

Territorial  Force  Medical  Officers.  -Mr.  Walter  Guinness 
asked  tlie  Under  Secretary  of  State  for  War,  on  June  10th, 
whether  any  decision  had  }Tet  been  reached  as  to  the  pro¬ 
posed  improvement  in  the  position  of  officers  of  the  Royal 
Army  Medical  Corps  (Territorial  Force)  as  compared  with 
that  of  officers  of  the  Royal  Army  Medical  Corps  of  the 
regular  and  new  armies.  Mr.  Forster  repeated  the  answer 
given  to  Colonel  Greig  on  June  7th,  to  the  effect  that  he 
hoped  to  make  a  statement  on  the  subject  very  soon. 

Medical  Consultants.  On  June  10th  Mr.  .Toynson  Hicks 
asked  when  the  contracts  with  the  six  medical  men  who 
were  receiving  1:5,000  a  year  from  the  Admiralty  expired, 
and  whether,  having  regard  to  the  fact  that  equally 
eminent  doctors  were  serving  with  the  army  at  the  front 
lor  the  ordinary  pay  of  Royal  Army  Medical  Corps  officers, 
he  would  determine  the  Admiralty  contracts  at  the  earliest 
possible  moment.  Dr.  Mac-namava  said  that  the  question 
was  receiving  consideration.  He  hoped  a  statement  might 
be  made  shortly. 

Captains  R.A.M.C.  (Promotion). — Colonel  Yate  asked  the 
Under  Secretary  of  State  for  War,  on  June  16th,  whether, 
considering  that  between  July  31st,  1914.  and  March  31st, 
1915,  only  fourteen  captains  in  the  Royal  Army  Medical 
Corps  were  promoted  majors,  and  during  the  same  period 
some  ninety-seven  majors  were  promoted  lieutenant- 
colonels,  he  would  now  take  steps  to  have  a  correspond¬ 
ing  number  of  captains  promoted  to  the  rank  of  major. 
Mr.  Tennant  said  that  the  majors  were  promoted  to  the 
rank  of  lieutenant-colonel  to  fill  appointments  for  officers 
of  that  rank.  The  promotion  of  captains  would  be  con¬ 
sidered  as  and  when  majors  were  required.  There  was  no 
fixed  establishment  of  the  latter  rank,  and,  under  ordinary 
circumstances,  promotion  to  it  was  by  time  qualification. 
Colonel  Tate  asked  whether  a  very  large  number  of  these 
captains  bad  for  months  past  been  filling  posts  occupied 
by  majors.  Mr.  Tennant  said  that  he  did  not  understand 


that  to  be  the  case  as  regards  the  Royal  Army  Medical 
Corps,  but  promised  to  make  inquiries. 

Fleet  Surgeons. — Commander  Bellairs  asked,  on  June  10th, 
whether  the  naval  surgeons  in  charge  of  hospital  ships, 
having  the  rank  of  licet  surgeon  in  the  Royal  Navy,  had 
been  given  the  rank  of  major  in  the  R.A.M.C. ;  and 
whether,  having  regard  to  the  fact  that  a  licet  surgeon 
ranked  with  a  lieutenant-colonel,  the  latter  rank-  could  ho 
accorded  to  them,  no  question  of  pay  being  involved, 
instead  of  degrading- them  one  step  in  rank.  Mr.  Tennant 
said  that  those  officers  voluntarily  ottered  their  services  and 
accepted  the  rank  of  major.  They  had  no  experience  for 
army  requirements  beyond  that  which  was  to  be  obtained 
by  the  medical  charge  of  hospital  ships,  and  were  not, 
therefore,  eligible  for  service  in  the  rank  of  lieutenant- 
colonel. 

Army  Casualties  (Mental  Strain).  Mr.  Rcndall  asked  the 
Under  Secretary  of  State  for  War,  on  dune  10th,  whether 
cases,  which  in  civilian  life  were  uncertifiahle,  were  being- 
treated  as  incipientlv  insane  by  being  placed,  not  under, 
general  physicians,  but  under  medical  officers  whose, 
practice  as  regards  experience  in  nervous  disturbance  had 
been  limited  to  their  practice  in  asylums  for  the  insane; 
if  so,  whether  such  uncertifiahle  patients  as  had  been  sub¬ 
jected  to  lunacy  control  bad  no  right,  while  still  in  the 
army,  which  was  comparable  to  the  right  possessed  by 
civilians  of  appeal  to  a  magistrate;  and  what  steps  he 
proposed  to  take  to  give  soldiers  rights  equal  to  those 
possessed  by  all  civilians.  Mr.  Tennant  said  that  uneor- 
tifiable  cases  of  nervous  disturbance  were  being  treated  in 
the  neurological  sections  of  general  hospitals,  and,  in 
addition,  in  two  institutions  which  bad  been  taken  over 
from  the  Board  of  Control  as  military  hospitals.  I11  the 
former  they  were  under  the  care  of  selected  genera! 
physicians  and  neurologists;  in  the  latter  under  phy¬ 
sicians  whose  previous  experience  had  been  largely 
that  obtained  in  mental  institutions.  In  all  such 
hospitals  the  patients  had  exactly  the  same  lights 
as  a  soldier  undergoing  treatment  in  a  purely  mili¬ 
tary  hospital  -such  as  the  Herbert  Hospital  at 
Woolwich — which  existed  as  such  in  times  of  peace. 
Mr.  Tennant  stated,  in  reply  to  further  supplementary 
questions,  that  the  doctors  under  whom  the  soldiers 
suffering  from  mental  strain  were  placed  had  had  previous 
lunacy  experience,  hut  they  did  not  necessarily  exercise 
and  were  not  necessarily  vested  with  the  same  powers  as 
they  possessed  during  peace  time  over  civilians,  in  these 
military  cases  the  patient  had  the  same  right  as  a  soldier 
undergoing  treatment  in  a  purely  military  hospital.  Strict 
orders  had  been  given  that  cases  of  mental  breakdown 
were  not  to  be  treated  as  incurable  until  it  was  absolutely 
certain  that  they  were  incurable;  they  were  not  placed  in 
asylums.  Mental  cases  were  not  certified  until  it  was 
necessary  to  discharge  them  from  the  service.  Mr.  Ten¬ 
nant  added  that  lie  was  obtaining  information  with  regard 
to  the  clearing  houses  and  military  hospitals  to  which 
!  soldiers  when  disabled  by  mental  strain  were  sent,  as  well 
)  as  the  number  of  borderline  cases  at  present  in  these 
institutions,  and  how  many  of  the  cases  had  been  put  in 
charge  of  medical  officers  now  gazetted  officers  of  t!  10 
R.A.M.C.  who,  up  to  the  time  when  the  institutions  were 
commandeered,  belonged  to  the  asylum  service.  Soldiers 
who  had  temporarily  lost  their  mental  balance  while  with 
the  armies  in  the  field  were  at  present  being  retained  in 
the  army  under  treatment  at  public  expense.  By  mistake 
some  had  been  put  in  lunatic  asylums.  Mr.  Tennant 
informed  Mr.  Rendall,  on  June  l4th,  that  the  clearing 
houses  to  which  soldiers  of  the  rank  and  file?  disabled  by 
nerve  strain  were  sent  on  arrival  from  the  front  were  the 
Royal  Victoria  Hospital,  Netley,  and  the  4th  London  (T.F.) 
General  Hospital,  Denmark  Hill.  These  cases  were  sent 
to  various  military  hospitals  throughout  the  country,  and 
special  neurological  sections  had  been  established  in  con¬ 
nexion  with  the  twenty-three  General  Hospitals  (T.F.)  sc 
as  to  bl'ing  the  patients  under  tiic  observation  of  the 
eminent  neurologists  at  these  centres.  It  was  not  possible 
with  any  degree  of  accuracy  to  give  the  numbers  of  border¬ 
line  cases.  The  Red  Gross  Military  Hospital,  Maghull.  and 
the  Springfield  War  Hospital  were  taken  over  as  military 
hospitals  through  the  Board  of  Control,  and  the  superin¬ 
tendents  of  those  institutions  were  appointed  to  the  charge 
of  the  military  hospitals  when  they  were  taken  over. 
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For  tlie  time  they  were  purely  military  medical  officers. 
In  reply  to  a  further  question  by  Mr.  Rendall,  Mr. 
Tennant  said  that  the  buildings  in  •which  the  new 
military  hospital  would  shortly  lie  opened  at  Napsbury 
had  been  those  of  the  county  lunatic  asylum  and  that  the 
lunacy  staff  of  medical  officers  were  to  be  retained  to  take 
charge  of  nerve  shattered  soldiers.  The  cases  of  nerve 
shock,  to  which  the  word  “  transient  ”  might  be  applicable, 
would  be  sent  to  military  hospitals.  Nothing  would  be 
left  uudone  to  save  the  soldiers  and  their  families  from 
the  opprobrium  associated  with  having  been  treated  in  a 
lunatic  asylum.  Mr.  Tennant  said,  in  reply  to  Sir  William 
Byles,  that  a  soldier  who  was  so  unfortunate  as  to  be 
deprived  of  his  balance  and  was  incurable  was  certified 
by  a  board  of  military  authority  and  not  by  the  body  that 
certified  cases  of  the  civil  population.  If  it  was  discovered 
that  he  was  incurable  lie  was,  of  course,  sent  to  an 
asylum. 

Epidemics  (Prevention). — Mr.  Ginnell  asked,  on  June  10th, 
whether  any  international,  precautionary,  or  preventive 
measures  were  being  taken,  or  instructions  issued,  against 
the  danger  of  plague,  cholera,  or  other  rapidly  spreading 
disease  arising  from  the  war;  and,  if  not,  whether  the  most 
competent  medical  advice  on  the  subject  would  be  obtained 
and  made  public  at  the  earliest  possible  date.  The  Under 
Secretary  of  State  for  Foreign  Affairs  (Lord  Robert  Cecil) 
said  that  discussions  were  in  progress  between  French  and 
English  experts  as  to  the  measures  to  be  taken  for  the 
prevention  of  epidemics,  and  the  civil  population  would 
receive  ample  warning  and  advice  should  any  danger 
arise. 

Vaccination  and  Inoculation.  -Among  the  many  subjects 
in  which  Mr.  Ginnell  is  showing  his  interest  are  those  of 
vaccination  and  antityphoid  inoculation.  In  reply  to  a 
long  question  on  Juno  10th,  Mr.  Tennant  said  that  a 
soldier  agreed  to  vaccination  as  part  of  the  contract  he 
entered  into  on  enlistment.  There  was  no  difference 
between  soldiers  enlisted  in  Ireland  and  in  other  parts  of 
the  United  Kingdom  in  this  respect,  lie  had  frequently 
explained  that  inoculation  against  enteric  was  not  com¬ 
pulsory.  Vaccine  lymph  was  obtained  from  vesicles  of  cow- 
pox,  in  calves  and  that  the  vaccine  used  in  inoculation 
against  enteric  fever  was  made  from  the  organism  of 
enteric  fever  grown  on  an  artificial  medium  and  then 
killed  by  means  of  heat. 

Infant  Mortality.  -Mr.  Walter  Long,  in  replying  to  Mr. 
Lough  on  June  14th,  said  that  he  was  fully  aware  of  the 
importance  of  the  increase  of  infant  mortality  both  in 
London  and  throughout  the  country.  Ashe  intimated  to 
a  deputation  on  June  10th,  he  was  anxious  to  introduce 
without  delay  a  measure  making  the  Notification  of  Births 
Act  of  general  application,  and  conferring  certain  powers 
on  local  authorities  for  safeguarding  the  health  of  infants 
and  expectant  mothers.  Mr.  Walter  Long,  in  replying  to 
further  questions  on  the  subject  by  Mr.  Snowden  and  Sir 
George  Toni  min,  on  June  15th,  said  that  the  births  regis¬ 
tered  in  London  during  the  second  quarter  of  1915  averaged 
79  a  week  fewer  than  the  corresponding  weekly  number  in 
the  past  five  years ;  during  the  thirteen  weeks  ending 
June  5th  there  had  been  a  weekly  excess  in  the  deaths  of 
children  under  5  years  of  age  averaging  169.  The  excess 
had  been  mainly  due  to  an  exceptional  prevalence  of 
measles  and  whooping-cough  with  their  usual  sequelae. 
The  suggestion  that  if  the  present  rates  continued  for 
forty-two" weeks  all  the  infants  would  have  succumbed  was 
devoid  of  foundation,  as  was  also  the  statement  that  one 
child  in  ten  died  within  forty-eight  hours  of  birth.  He 
repeated  that  he  was  anxious  to  introduce  a  measure 
making  the  Notification  of  Births  Act  of  general  applica¬ 
tion. 

House  Refuse.— Mr.  Long  informed  Sir  -T.  D.  Rees,  on 
June  14th,  that  the  Local  Government  Board  issued  last 
month  to  urban  authorities  a  circular  regarding  the 
accumulation  of  refuse  in  the  •  neighbourhood  of  dwell¬ 
ings.  The  issue  of  another  circular  to  all  sanitary 
authorities,  urging  special  precautions  for  the  preven¬ 
tion  of  disease  during  the  summer  months,  was  under 
consideration.  In  reply  to  a  supplementary  question, 
Mr.  Long  said  that  while  he  was  not  aware  of  any 
great  difficulty  in  compelling  local  owners  to  fence  land 
which  was  in  immediate  proximity  to  crowded  areas,  he 


thought  that  it  would  be  rather  a  large  undertaking,  bu 
he  would  consider  the  matter. 


Sight  Tests. — Mr.  Runciman  stated  on  June  14th,  in  reply 
to  a  question  by  Mr.  Lynch,  that  a  return  would  be  pub¬ 
lished  shortly  which  would  contain  statistics  with  regard 
to  the  sight  tests  in  1914.  The  wool  test  would  be  dis¬ 
pensed  with  as  from  January  1st  next.  He  did  not  think" 
that  any  alterations  in  the  lantern  were  called  for, 


Alcohol  in  Medicinas. — In  Committee  on  the  Finance 
(No.  2)  Bill  on  June  16th  the  Chancellor  of  the  Exchequer,  . 
on  the  second  clause,  which  provides  for  the  imposition  of 
additional  duties  on  immature  spirits  but  relieves  mixtures, 
compounds,  or  preparations  which  on  importation  are 
charged  with  duty  in  respect  of  the  spirit  contained  in 
them  or  used  in  their  preparation  or  manufacture,  moved 
to  add  after  “  manufacture ”  the  words  “if  the  mixture, 
compound,  or  preparation  is  one  which  is  recognized  by 
the  Commissioners  of  Customs  and  Excise  as  being  used 
for  medical  purposes.”  He  informed  Mr.  Glyn-Jones  that 
there  would  be  a  body  of  properly  qualified  medical  men  to 
advise  the  Commissioners  of  Excise  as  to  the  preparations 
that  could  rightly  be  described  as  medical.  The  amend¬ 
ment  was  agreed  to. 
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The  Need  for  Surgical  Instruments  in  Belgium. 
The  information  received  from  the  Aide  et  Protection  aux 
Medecins  et  Pharmaciens  Beiges  Sinistres  to  the  effect 
that  a  further  supply  of  surgical  instruments  would  be 
useful  in  Belgium  has  now  been  confirmed  by  the  National 
Relief  Commission,  and  the  British  Fund  is  preparing  to 
send  through  the  offices  of  that  commission  a  large  supply 
of  surgical  instruments  to  Brussels.  The  response  to  the 
invitation  to  supply  instruments  which  has  appeared  at 
different  times  in  these  columns  has  been  very  good,  but 
further  heavy  demands  upon  the  stock  in  hand  would  soon 
deplete  it.  The  public  request  for  instruments  which  for 
a  time  ceased  to  appear,  owing  to  the  response  seeming  to 
meet  the  needs  of  the  time,  is  therefore  renewed.  Mr. 
Meredith  Townsend,  Master  of  the  Society  of  Apothe¬ 
caries  of  London,  has  personally  supervised  the  packing  of 
a  further  consignment  to  Belgium,  and  all  the  instruments 
to  be  sent  arc  of  modern  type,  and  have  been  repaired  in 
everyway.  Further  gifts  should  be  addressed  to  him  at 
the  Apothecaries’  Hall,  Blacltfriars,  E.C. 

The  Week’s  Subscriptions. 

The  week’s  subscriptions  include  a  further  contribu¬ 
tion  from  the  North  of  England  Branch  Fund,  a  most 
energetic  body,  and  a  handsome  subscription  of  £168  from 
New  Zealand. 
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of  the  Fund,  Dr.  H.  A.  Dos  Voeux,  at  14,  Buckingham  Gate, 
London.  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 
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PROTECTION  OF  HOSPITALS  AND  MUSEUMS. 
The  Home  Office  issued  a  circular  on  Mavcli  2nd.  1915, 
in  which  it  was  stated  that  Article  27  of  the  Annex  to  the 
Hague  Convention  of  1907  provides  that  hospitals  and 
places  where  the  sick  and  wounded  are  collected,  buildings 
dedicated  to  public  worship,  art,  science,  or  charitable 
purposes,  and  historic  monuments,  are  to  be  spared,  as  far 
as  possible,  in  bombardments,  provided  that  they  are  not 
'being  used  at  the  time  for  military  purposes.  It  is  neces¬ 
sary  that  they  should  be  clearly  indicated  by  distinctive 
and  visible  signs  which  have  been  notified  to  the  enemy 
beforehand  ;  and  the  sign  which  it  is  proper  to  use  for  this 
purpose  in  the  event  of  bombardment  is  not  the  Red  Cross 
flag,  but  a  large  stiff  rectangular  panel  divided  diagonally 
into  two  painted  triangular  portions,  the  upper  portion 
black  and  the  lower  portion  white. 

The  only  hospitals  which  are  entitled  to  use  the  Red 
Cross  emblem  are  those  which  arc  exclusively  under 
military  or  naval  control,  or  have  been  granted  special 
authority  by  the  Army  Council.  The  fact  that  a  hospital 
or  other  building  is  used  for  the  accommodation  of 
wounded  soldiers  or  sailors  does  not  in  itself  justify  the 
use  of  the  Red  Cross. 

The  sketch  (Fig.  1)  shows  the  sign  given  in  the  Home 
Office  Circular  of  March  2nd,  1915,  as  the 
proper  one  to  be  used  by  authorities  of  civil 
hospitals,  etc.,  if  they  desire  to  avail  them¬ 
selves  of  the  provisions  of  the  Hague  Con¬ 
vention  in  the  event  of  bombardment.  The 
Home  Office  notified  on  April  29th  the 
design  obtained  by  dividing  the  rectangle 
the  other  way  (as  in  Fig.  2)  is  also  within 
the  terms  of  the  Hague  Convention,  and  that 
signs  already  constructed  in  this  way  need 
not  be  dismantled;  all  the  signs  erected 
hereafter  should  follow  the  design  shown  in 

Fig.  1. 

Some  of  the  metropolitan  hospitals,  we 
arc  informed,  received  copies  of  the  above 
circular  last  month,  but  there  has  been,  it  appears, 
some  misapprehension  about  the  official  steps  which 
have  been  taken  or  suggested  for  the  protection  of 
certain  hospitals  and  museums,  and  it  has  been  assumed  j 
that  the  War  Office  was  the  department  responsible.  ! 
The  application  of  the  annex  to  the  Hague  Conven¬ 
tion  referring  to  the  stiff  black  and  white  panel  to 
be  used  as  a  protection  appears  to  be  a  matter  within  the 
jurisdiction  of  the  Home  Office,  and  we  understand  that 
copies  of  the  circular  can  be  obtained  on  application  to  the 
Permanent  Under  Secretary,  Home  Office,  London,  S.W. 


GERM  A  X  EXPE  RIEXC  E  S . 

Need  for  Hospitals  near  the  Front. 

At  a  recent  meeting  of  the  Freiburg  Medical  Society 
Professor  Kronig  stated  that  the  results  of  the  treatment 
of  wounds,  particularly  at  the  front,  were  disappointing. 
The  number  of  deaths  from  septic  infection  and  tetanus, 
notably  in  the  case  of  shell  wounds,  was  far  greater  than 
had  been  anticipated.  It  was  necessary,  therefore,  to 
scrutinize  afresh  the  accepted  methods  of  treatment  and 
in  some  cases  to  abandon  the  conservative  methods 
practised  at  the  beginning  of  the  war  in  favour  of  moVe 
radical  measures,  such  as  amputation.  Since  the  develop¬ 
ment  of  trench  warfare  the  treatment  of  wounds  had  been 
more  than  ever  unsatisfactory,  and  this  had  been  traced 
by  many  to  the  lowered  vitality  of  the  German  soldiers. 
In  Professor  Kronig’s  opinion,  this  explanation  was  in¬ 
correct;  he  considered  the  principal  cause  of  the  increased 
mortality  from  wounds  was  the  delay  in  treatment — an 
inevitable  sequel  to  trench  warfare.  The  fate  of  the 
wounded  depended  far  more  on  early  medical  treatment, 
early  immobilization  of  the  wounded  parts,  protection  from 
injury  during  transport,  and  early  admission  to  a  hospital 
in  the  neighbourhood,  than  on  such  measures  as  the 
disinfection  of  the  wound  and  of  the  skin,  the  use 
of  tincture  of  iodine,  hydrogen  peroxide  and  balsam  of 
Peru,  and  the  application  of  first  dressings.  Thanks 
to  a  good  supply  of  motor  ambulances  and  of  suitable 


splints,  some  of  these  conditions  had  been  fulfilled,  and 
since  the  Army  Medical  Service  had  adopted  the  prac¬ 
tice  of  treating  the  wounded  in  hospitals  near  the  front, 
instead  of  sending  them  further  back,  recovery  from 
wounds  had  been  more  satisfactory.  The  harm  done  by 
transporting  tlie  wounded  great-  distances  could  not  be 
exaggerated.  The  “  open  ”  treatment  of  wounds,  by  which 
dressings  were  dispensed  with,  should  be  more  extensively 
practised  than  it  had  been  in  the  past,  for  it  avoided  the 
contamination  apt  to  occur  wlien  the  dressings  were 
changed,  and  it  also  husbanded  material,  tlie  supply  of 
which  might  fail  if  the  war  were  to  be  much  prolonged. 
In  spite  of  treatment  with  intradural  and  subcutaneous 
injections  of  large  doses  of  antitetanic  serum  aud  of  iutra- 
dural  injections  of  magnesium  sulphate,  tlie  mortality 
from  tetanus  remained  alarmingly  high.  Indeed,  in  some 
cases  these  remedies  seemed  to  do  more  harm  than  good. 
The  tetanus  of  peace  time  was  not  to  be  compared  with 
the  rapidly  fatal  tetanus  which  followed  severe  shell 
wounds. 

Conservative  treatment  of  abdominal  bullet  wounds  had 
been  preached  by  the  leading  surgeons  at  the  beginning  of 
the  war,  but  it  had  given  such  poor  results  that  more 
active  measures  should  certainly  he  taken.  It  was  probable 
that,  if  the  cases  terminating  fatally  from  haemorrhage  on 
the  battlefield  were  included,  the  mortality  from  bullet 
wounds  of  the  abdomen,  treated  on  conservative  prin¬ 
ciples,  was  as  high  as  95  to  97  per  cent.  Laparotomy  was 
no  doubt  out  of  the  question  after  tlie  first  signs  of  peri¬ 
tonitis  had  appeared,  but  it  should  certainly  be  under¬ 
taken  when  the  wound  had  been  inflicted  only  twelve  to 
twenty  hours  earlier.  Professor  Kronig  did  not  venture 
to  promise  much  better  results  from  operative  treatment, 
his  chief  argument  in  its  favour  being  that  it  was  impos¬ 
sible  to  get  worse  results  than  were  being  obtained  by 
conservative  treatment.  Bullet  wounds  of  the  lungs  also 
ran  a  less  satisfactory  course  than  was  the  case  earlier  in 
the  war.  The  mortality  from  these  wounds  was  probably 
not  less  than  30  to  35  per  cent.  Professor  Kronig  con¬ 
cluded  by  urging  the  necessity  for  putting  the  treatment  of 
wounds  on  a  more  satisfactory  basis. 

Animal  Charcoal  as  a  Dressing  for  Wounds. 

In  the  Feldaratliche  Bcilayc,  Nr.  18,  of  the  Muenclicncr 
medininisclie  Woclicnschrift,  E.  v.  Knaff-Seug  has  advo¬ 
cated  the  use  of  animal  charcoal  as  a  disinfectant.  It  had, 
he  said,  lately  been  much  used  by  Professor  Wiechowski 
with  excellent  results  in  cholera  and  dysentery,  aud 
laboratory  experiments  showed  that  the  proteolytic  fer¬ 
ment  produced  by  the  Bacillus  pyocyancus  was  completely 
absorbed  by  animal  charcoal.  A  solution  of  pyocyanase, 
1  c.cm.  in  80  grams,  at  room  temperature  decomposed  in 
thirty  hours  a  10  per  cent,  preparation  of  thymol-gelatine, 
but  this  did  not  occur  when  the  pyocyanase  had  been 
shaken  up  with  charcoal.  Again,  a  bacterial  suspension, 
when  shaken  up  with  animal  charcoal,  rapidly  became 
sterile.  On  the  basis  of  these  experiments,  suppurating 
wounds  were  treated  with  animal  charcoal  at  Professor  von 
Eiselsberg’s  hospital  in  Vienna.  The  wounds  were  first 
cleaned  with  hydrogen  peroxide,  then  carefully  dried  with 
sterile  gauze,  and  afterwards  dusted  over  with  charcoal  till 
they  were  quite  black.  Dry  dressings  were  applied  and 
were  changed  every  day,  the  charcoal  on  these  occasions 
being  removed  with  tlie  help  of  hydrogen  peroxide.  The 
charcoal  came  readily  away  except  at  those  points  where 
it  had  become  anchored  to  necrotic  tissue.  This  could, 
however,  be  removed  with  forceps  after  a  couple  of  days. 
Flat,  gaping  wounds,  in  which  the  infected  tissues  wero 
freely  exposed,  were  best  suited  for  this  treatment,  par¬ 
ticularly  when  the  avouikIs  were  recent.  In  such  cases 
necrosis  ceased  in  a  few  days,  and  the  surface  of  the 
Around  became  clean,  healthy  granulations  formed,  and  in 
a  short  time  new  skill  spread  over  them.  Wounds  which 
had  suppurated  for  several  weeks  did  not  react  so  quickly 
to  this  treatment,  although  recovery  Avas  hastened.  Deep, 
penetrating  wounds  were  syringed  out  Avitli  a  2  to  3  per 
cent,  suspension  of  charcoal,  which  had  a  most  beneficial 
action.  Bedsores  also  reacted  well  to  treatment  with 
charcoal,  which,  when  applied  to  the  surrounding  skin, 
prevented  extension  of  the  disease.  An  attempt  to  com¬ 
bine  the  charcoal  with  hydrogen  peroxide  or  ozone  failed, 
as  the  charcoal  acted  as  a  catalytic  agent.  As  the  charcoal 
Avas  not  absorbed  and  was  chemically  inert,  110  ill  effects 
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were  observed.  When  used  in  suspension  for  the  irrigation 
of  deep,  penetrating  wounds,  only  the  most  finely- powdered 
preparations  should  be  employed. 

Hospital  Diets. 

At  a  meeting  of  the  directors  of  the  hospitals  in 
Frankfurt,  and  of  the  food  commissioners,  a  resolution 
was  passed  on  March  3rd,  defining  the  measures  to  be 
adopted  for  the  conservation  of  the  food  supplies  required 
by  the  hospitals.  This  resolution,  which  has  been  pub¬ 
lished  by  Professor  Carl  von.  Noorden  and  Dr.  Giinzburg 
( Berliner  Jdinische  Wochenschrift,  March  22nd),  contains 
the  following  dietetic  scheme  for  patients  in  hospital : 

The  maximum  of  300  grams  of  bread  a  head  allowed  by 
tlie  Government  must  not  be  exceeded  by  patients,  and  for 
those  who  arc  not  placed  on  full  diet  200  to  250  grams 
must,  be  regarded  as  ample.  Children  arc  to  be  allowed 
only  180  grams  of  bread  or  the  corresponding  amount  of 
Hour.  Owing  to  the  shortage  of  grain,  malt  coffee  must  be 
cut  out  of  the  breakfast,  and  only  pure  coffee  or  a  mixture 
of  coffee,  chicory,  and  lig  coffee  is  given.  For  the  second 
breakfast,  a  soup  made  of  potatoes,  oatmeal,  or  barley, 
with  the  addition  of  vegetables,  but  not  containing  rye  or 
wheat  flour,  should  be  given.  This  diet  may  be  varied 
with  milk  soup,  particularly  for  patients  not  on  full  diet. 
At  this  meal  powdered  cheese  (Siedlcase),  with  milk, 
sugar,  and  cinnamon,  may  also  be  given,  but  bread 
is  allowed  only  when  it  is  not  given  at  the  midday 
and  evening  meal.  At  the  midday  meal,  the  amount  of 
meat  must  not  exceed  100  grams  when  cooked.  When 
possible,  125  grams  of  fish  should  be  given  once  a  week. 
Once  a  week  the  meat  ration  should  consist  of  boiled 
sausage,  and  once  a,  week  neither  meat  nor  fish  should  be 
given,  the  midday  meal  on  this  day  consisting  of  soup 
made  from  the  white  bean  or  the  soya  bean,  with  50 grams 
of  bacon  or  dried  meat.  This  meal  should  further  consist 
of  vegetables,  potatoes,  cheese,  and  fruit,  great  care  being 
taken  to  boil  the  vegetables,  particularly  the  leguminous 
foods,  thoroughly.  At  the  four  o’clock  meal,  milk,  or  coffee 
and  milk,  or  cocoa  and  milk  should  be  given.  At  the 
evening  meal,  neither  meat  nor  fish  (100  grams  of  meat, 
120  grams  of  fish),  nor  sausage,  nor  herring  should  be  given 
except  on  two  days  in  the  week.  This  meal  should  consist 
of  potatoes,  salad,  and  other  vegetables,  and  cheese;  on 
two  days  a  week  this  should  be  supplemented  by  two  eggs 
and  bread,  with  20  grams  of  butter  or  other  fat,  and  potato 
salad  or  of  a  litre  of  milk.  On  three  days  a  week  the 
evening  meal  should  consist  of  rice  or  other  cereals,  or 
potato  soup  or  macaroni,  to  which  cheese  or  bacon  has 
been  added.  Fruit  may  occasionally  be  allowed  at  this 
meal,  and  bread  if  the  maximum  has  not  already  been 
consumed.  When  cheese  is  eaten  at  the  evening  meal 
some  bread  should  be  kept  to  go  with  it.  Beer  may  be 
given  not  oftencr  than  twice  a  week. 
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Royal  Navy. 


Died  of  Wounds. 

Surgeon  Thomas  Louis  Grenet  Stewart,  R.N.,  was 
reported  as  wounded  in  the  casualty  list  of  .Tune  12th 
and  as  having  died  of  his  wounds  in  that  of  June  14th. 
He  was  educated  at  Glasgow,  where  he  took  the  degrees 
of  M.B.  and  Ch.B.  in  1911.  After  serving  as  junior  house- 
surgeon  to  the  Borough  Hospital,  Birkenhead,  and  as 
assistant  resident  medical  officer  to  the  Brownlow  Hill 
Infirmary,  Liverpool,  he  received  ^temporary  commission 
as  Surgeon  in  the  navy.for  the  war.  He  is  the  first  naval 
medical  officer  to  be  actually  killed  in  action  during  the 
war,  as  distinguished  from  those,  already,  a  considerable 
number,  who  have  gone  down  with  their  ships. 


Wounded. 

Surgeon  William  Bradbury,  R.N. 

Surgeon  (temporary)  Rolf  Creasy,  R.N. 

Army. 

Killed. 

Lieutenant- Colonel  J.  W.  .Tessop,  commanding  the  4th 
Battalion  Lincolnshire  Regiment,  Territorial  Force,  who 
died  recently  in  France,  was  a  native  of  Devonshire,  and 
received  his  medical  education  at  St.  Bartholomew  s 
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Hospital.  He  took  the  diplomas  of  M.R.C.S.,  L.R.C.P.  in 
1889.  Among  the  public  appointments  he  held  wero 
those  of  surgeon  to  the  Horneastle  Dispensary,  medical 
officer  to  the  Post  Office,  and  district  and  workhouse 
medical  officer  of  the  Horneastle  Union.  He  joined  the 
old  volunteers  as  a  surgeon-lieutenant,  and  became  captain 
of  the  Horneastle  Company.  I11  1911  he  was  appointed 
commanding  officer  of  the  4tli  Battalion. 


Died  of  Wounds. 

Lieutenant  David  Galloway  Watson  was  the  son  of 
Mr.  John  Watson,  B.A.,  head-master  of  Broughton  Higher 
Grade  School.  He  received  his  medical  education  at 
Edinburgh  University,  and  graduated  M.B.,  Ch.B.  in  1913. 
Besides  having  a  notable  academic  record,  he  took  a 
prominent  part  in  the  public  life  of  the  university.  He 
was  a  member  of  the  Students’  Representative  Council, 
and  a  frequent  contributor  to  the  Student ,  and  on  several 
occasions  acted  as  deputy  editor.  After  graduating,  he 
was  appointed  to  a  hospital  in  Windsor,  and  on  August 
10th,  1914,  accepted  a  temporary  commission  as  lieutenant 
in  the  R.A.M.C.  He  had  been  at  the  front  for  several 
months,  and,  when  wounded,  was  engaged  in  bringing  in 
a  stretcher  party  from  one  of  the  trenches  under  shell 
fire. 


Wounded. 

Lieutenant-Colonel  W.  R.  Pearson,  New  Zealand  Army 
Medical  Corps. 

Major  G.  H.  L.  Hammerton,  R.A.M.C. (T  F.). 

Major  T.  Holt,  R.A.M.C. 

Captain  R.  M.  Dickson,  R.A.M.C. 

Captain  R.  Knowles,  I.M.S.  (Turkish  Arabia). 

Captain  II.  L.  Gregory,  R.A.M.CjT.F.). 

Lieutenant  G.  Bailey,  R.A.M.C. (T.F.). 


Prisoner  of  War. 

Lieutenant  J.  M.  Gillespie,  R.A.M.C.,  2nd  Battalion 
Northumberland  Fusiliers,  previously  reported  missing. 

Second  Lieutenant  J.  E.  Bruce  Miller  of  the  5th  Kings  Royal 
Irish  Rifles  who  died  from  wounds  was,  previous  to  the  out¬ 
break  of  war,  a  medical  student  at  the  Edinburgh  University. 
Although  a  member  of  the  artillery  unit  of  the  Edinburgh 
University  Officers’  Training  Corps,  he  accepted  an  infantry 
commission  for  active  service. 


NOTES. 

Serbia. 

Dr.  Seton- Watson,  who  has  recently  returned  from  Serbia,  in 
addressing  a  meeting  held  by  permission  of  Lady  Brassey  at 
24,  Park  Lane,  \V.,  specially  advocated  the  claims  of  the 
London  units  of  the  Scottish  Women’s  Hospitals  for  foreign 
service,  and  urged  that  the  good  work  being  done  in  Serbia 
deserved  every  support.  The  workers  sent  front  various 
countries  to  nurse  the  wounded  were  confronted  by  appalling 
conditions  of  epidemic  disease.  The  drastic  steps  taken  in¬ 
cluded  suspension  of  the  train  service  for  ten  days,  in  order 
that  every  coach  might  be  fumigated,  and  to-day  the  epidemic 
was  well  in  hand.  It  was  no  longer  in  such  a  virulent  form, 
and  there  was  every  reason  to  believe  that,  very  largely  as  the 
result  of  the  work  done  by  the  people  sent  out  from  this 
country,  there  would  be  no  more  typhus,  and  it  would  be 
possible  to  prevent  an  outbreak  of  cholera,  which  had  been 
greatly  feared  in  the  Near  East. 

American  lied  Cross  Commission. 

The  Secretary  of  the  New  York  State  Branch  of  the  American 
Red  Cross  issued,  on  May  23rd,  a  statement  relative  to  its  work, 
in  which,  after  referring  to  the  dispatch  of  the  Red  Cross  Com¬ 
mission  under  Dr.  Strong,  he  says  that  it  took  with  it  nearly 
£8,000  worth  of  supplies.  14  These  supplies  included  more  than 
250,000  pounds  of  sulphur,  and  large  quantities,  of  other  disin¬ 
fectants,  hospital  equipment,  tents,  automobile  tools,  and  other 
things  urgently  needed  in  the  battle  being  waged  to  rid  Serbia 
of  disease.” 


Medical  Officers  Wanted. 

Scottish  Women’s  Hospitals. 

The  Scottish  Women’s  Hospital  for  foreign  service  would  be 
glad  to  hear  of  any  medical  women  or  graduates  in  science  as 
x-ray  operators  for  work  in  Serbia  or  France.  To  fully  quali¬ 
fied  workers  an  honorarium  is  offered  at  the  rate  of  £200  per 
annum,  with  all  expenses  paid.  No  salary  is  attached  to  junior 
posts. 

3/2nd  Past  Anglian  Field  Ambulance. 

Medical  officers,  prepared  to  undertake  imperial  service,  are 
required  for  this  unit.  Pay  and  allowances  as  in  regular  army. 
Applications  to  the  Commanding  Officer,  Major  Caie,  44,  Bethel 
Street,  Norwich. 
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The  Manchester  Hospital  for  Babies. 

At  a  public  meeting  held  last  week  in  Manchester,  under 
the  presidency  of  the  Lord  Mayor,  the  claims  of  the 
Manchester  Babies’  Hospital  were  brought  before  the 
public.  The  hospital,  which  was  opened  in  August  last 
year,  is  one  of  three  of  its  kind  in  England,  the  others  being 
in  London  and  Bradford.  It  is  situated  in  Chorlton-on- 
Medlock,  and  is  intended  to  provide  treatment  for  babies 
suffering  from  disorders  of  nutrition,  including  summer 
diarrhoea,  training  for  girls  in  the  care  of  infants,  and 
opportunities  for  research  in  the  disorders  of  nutrition  in 
infants.  There  are  twelve  cots  for  infants  under  a  year 
old,  all  of  which  have  been  continuously  occupied,  and  it 
is  very  evident  that  the  hospital  can  but  very  inadequately 
supply  the  requirements  of  the  district.  By  far  the 
greater  proportion  of  the  sixty-six  cases  that  have  been 
admitted  since  the  hospital  was  opened  have  been  sent 
from  the  various  schools  for  mothers,  or  the  Cliorlton-on- 
Medlock  Dispensary,  though  several  have  also  been  sent 
from  the  out  patients’  departments  of  the  general  hospitals, 
and  a  few  have  been  recommended  by  private  doctors.  At 
the  public  meeting  the  Lord  Mayor  said  that  in  Manchester 
2,500  children  died  every  year  before  they  were  12  months 
old,  and  the  work  that  had  been  done  at  the  hospital 
showed  that  by  proper  care  it  would  be  possible  to  save 
a  large  percentage  of  these.  Dr.  Barbara  Tcliaykovsky 
said  that  out  of  800,000  babies  born  in  Great  Britain 
every  year  about  100,000  died  in  their  first  year,  and 
practically  one  third  of  these  deaths  were  from  disorders 
of  nutrition,  which  could  be  to  a  great  extent  controlled. 
She  congratulated  Manchester  on  having  so  early  adopted 
the  Notification  of  Births  Act,  the  intention  of  which  was 
not  only  notification  but  efficient  visitation  by  health 
visitors,  and  she  urged  that  the  Act  should  be  made 
compulsory  all  over  the  kingdom.  Dr.  Phoebe  Slieavyn 
said  that  one  very  important  feature  of  the  work  of  the 
hospital  was  the  accumulation  of  experience  as  to  the 
best  methods  of  nutrition,  and  the  benefits  of  this 
experience  would  extend  far  beyond  the  patients  actually 
treated  at  the  hospital.  Miss  Burstall,  Principal  of  the 
Manchester  High  School  for  Girls,  spoke  of  the  hospital 
as  an  excellent  training  ground  for  girls  in  the  care  of 
infants.  Mr.  C.  T.  Needham,  M.P.,  and  Councillor  Marr 
made  urgent  appeals  for  further  funds  for  the  institution. 
There  was  always  a  long  list  of  babies  waiting  to  be 
admitted,  and  it  was  pointed  out  that  every  day  of 
waiting  in  these  cases  lessened  the  chances  of  saving  life. 
The  first  year’s  work  will  cost  about  £1.000,  towards 
which  Councillor  Margaret  Ashton  has  contributed  £300. 
The  total  donations  and  subscriptions  up  to  the  present 
amount  to  £1,326,  and  unless  more  money  is  quickly 
available  the  work  of  the  hospital,  even  on  its  present 
small  scale,  will  be  seriously  hampered. 

Infant  Care  in  Salford. 

At  the  last  meeting  of  the  Salford  Town  Council  a 
scheme  of  the  Health  Committee  was  under  consideration 
for  the  establishment  of  aclinic  for  dealing  more  effectively 
with  maternity  and  child  welfare.  For  a  number  of  years 
past  the  Health  Committee  has  spent  something  like  £600 
a  year  in  dealing  with  this  question,  by  the  employment  of 
a  supervisor  of  midwives  and  a  staff  of  health  visitors,  but 
as  these  visitors  are  unqualified,  the  Local  Government 
Board,  commenting  on  the  limited  extent  of  the  work 
done,  has  intimated  that  further  Government  grants  must 
not  be  expected  unless  fully-qualified  health  visitors  are 
employed  and  the  work  is  extended.  It  is  therefore  proposed 
that  the  ten  unqualified  health  visitors  should  be  replaced 
by  six  trained  nurses,  and  that  a  clinic  should  be  established 
for  the  advice  and  treatment  of  mothers  and  infants,  with  a 
lady  medical  officer  to  take  charge  of  the  clinic  and  super¬ 
vise  the  nurses.  The  estimated  cost  of  the  scheme  is 
about  £1,240  a  year,  half  of  which  will  be  provided  by  the 
Local  Government  Board,  the  net  cost  to  the  rates  being 
thus  about  £620  a  year.  The  Town  Council  adopted  the 
scheme,  and  it  was  stated  that  it  would  be  worked  in 
conjunction  with  the  Mothers'  Guild,  which  is  supported 
by  private  charity. 


Ear  Diseases  and  the  War. 

At  the  annual  meeting  of  the  Glasgow  Hospital  for 
Diseases  of  the  Ear,  Throat,  and  Nose,  held  on  June  9th, 
under  the  presidency  of  Dr.  Gourlay,  Dr.  Thomas  Barr 
read  the  medical  report,  which  stated  that  a  considerable 
number  of  soldiers  and  Belgian  refugees  had  been  treated 
at  the  hospital  since  the  Avar  began,  and  that  recruits  had 
sometimes  been  rendered  acceptable  by  treatment  who 
would  otherwise  have  been  rejected.  Professor  Monro 
said  that  in  the  military  hospital  at  Stoblnll  a  large 
number  of  cases  of  ear  disease  were  met  with- — old  cases 
broken  out  afresh,  and  new  cases  that  had  arisen  among 
the  young  men  who  had  been  at  war  stations  during  the 
winter. 

Appointments  of  Edinburgh  Medical  Men. 

On  June  9tli  the  available  professorial  and  consulting 
staff  in  Edinburgh  was  further  depleted  by  the  departure 
to  Aldershot,  cn  route  for  Fiance,  of  Professor  Alexis 
Thomson  and  Dr.  Melville  Dunlop,  who  have  been 
appointed  surgeon  and  physician  respectively  to  a  hospital 
of  over  1,000  beds,  with  the  rank  of  Major  in  the  Royal 
Army  Medical  Corps. 

Scottish  Birth-rate  for  1913. 

On  June  8tli  the  report  of  the  Registrar- General  for 
Scotland  was  issued.  It  showed  that  the  population  of 
the  country  in  the  middle  of  1912  was  estimated  at 
4,741,077.  The  natural  increase  (the  excess  of  births  over 
deaths)  between  that  date  and  the  middle  of  1913  was 
48,916 ;  but  during  the  same  period  there  was  a  net  loss 
by  emigration  of  61,861.  The  result  was  to  place  the 
estimated  population  in  the  middle  of  1913  at  4,728,132, 
a  decrease  of  12,945.  Further,  this  estimated  population 
is  32,772  less  than  the  population  of  Scotland  as  ascer¬ 
tained  by  the  census  of  April,  1911.  The  births  of  120,516 
living  children  were  registered  during  the  year,  being  2,274 
less  than  the  number  for  1912,  and  5,230  less  than  the 
mean  of  the  numbers  registered  in  the  preceding  five  years, 
1908  to  1912.  A  striking  fact  was  that  the  registered 
births  of  the  year  1913  were  less  than  those  of  all  previous 
years  since  1873;  a  maximum  number  of  133,525  births 
was  registered  in  1903,  and  compared  with  this  the  present 
year  was  13,000  short.  Fifty-one  per  cent,  of  the  children 
registered  were  male  and  49  per  cent,  female.  The  birth¬ 
rate  for  the  year  was  25.49  per  1,000  of  the  estimated 
population.  Legitimate  children  accounted  for  92.91  per¬ 
cent.,  and  the  illegitimate  for  7.09  per  cent. ;  the  number 
of  the  latter  was  less  than  iu  all  years  since  1903,  and  the 
illegitimate-rate  was  less  than  those  of  all  years  since 
1908.  There  were  1,175  more  marriages  in  1913  than  in 
1912,  and  296  more  than  the  mean  of  the  numbers  of  the 
preceding  five  years  (1908-1912) ;  in  fact,  it  Avas  the  largest 
number  of  marriages  registered  in  Scotland  in  auy  year 
since  the  introduction  of  national  registration.  The  mar¬ 
riages  thus  reached  their  highest  and  the  births  their 
loAvest  level  in  1913 ;  this  is  a  fact  of  great  significance  in 
its  bearing  upon  the  decreased  productivity  of  the  Scottish 
people.  The  deaths  for  1913  numbered  73,069,  or  729  more 
than  in  the  previous  year;  the  death-rate  Avas  15.45  per 
1,000  of  the  estimated  population. 


Iwlmtir. 


Irish  Nurses  and  the  War. 

At  the  thirty-first  annual  meeting  of  the  City  of  Dublin 
Nursing  Institution  Limited,  held  last  Aveek,  the  Chairman 
gave  a  summary  of  the  present  position  of  the  nursing 
profession  in  relation  to  the  Avar,  stating  that  the  supply  of 
nurses  Avas  by  no  means  exhausted,  and  that  in  case  of 
emergency,  if  the  material  in  Ireland  alone  Avere  mobilized, 
many  hundreds  of  trained  AA'omen  Avould  be  available.  At 
present  only  nurses  of  three  years’  hospital  experience 
Avere  eligible  for  military  service,  and  the  probationers, 
many  of  Avliom  AArere  experienced  and  valuable,  Avere  not 
utilized  as  nurses  by  the  military  authorities  ;  the  present 
system  of  substituting,  in  military  hospitals,  volunteers 
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with  little  or  110  hospital  training  for  professional  proba¬ 
tioners  was,  he  thought,  a  mistake.  At  the  same  time  it 
should  be  recognized  that  very  valuable  unskilled  assist¬ 
ance  had  been  given  to  the  civil  and  military  hospitals  in 
the  form  of  voluntary  aid  by  members  of  the  St.  John 
Ambulance  and  Red  Cross  organizations. 

Irish  Emigration. 

The  Registrar- General’s  monthly  return  of  the  number  of 
natives  of  Ireland  who  left  Irish  ports  during  the  month  of 
May,  1915,  shows  that  emigration  from  Ireland  is  still  on 
the  wane.  The  total  number  of  emigrants  last  month  was 
1,025  (620  males  and  405  females),  as  compared  with  3,648 
(1,875  males  and  1,773  females)  in  the  same  month  last 
year,  *a  total  decrease  of  2,623.  During  the  first  five 
months  of  the  present  year  the  total  number  of  Irish 
emigrants  was  2,938,  compared  with  11,449  for  the  same 
period  in  1914,  a  falling  off  of  8,511. 

Students’  Strike  at  the  College  of  Surgeons. 

A  curious  position  of  affairs  has  arisen  at  the  Royal 
College  of  Surgeons,  Ireland,  where  the  students  have 
gone  on  strike  as  a  protest  against  the  action  of  the 
Council  in  appointing  an  outside  professor — a  gentleman 
from  Trinity  College — as  examiner  in  anatomy,  instead 
of  the  present  professor  of  anatomy  in  the  College.  In 
the  anatomy  class  there  are  120  students,  and  it  is 
stated  that  all  of  these,  with  the  exception  of  two  lady 
students,  have  joined  in  the  protest  and  deserted  the 
dissecting-rooms.  They  state  that  they  will  remain  away 
irom  the  College  until  the  authorities  accede  to  their 
appeal  in  favour  of  the  professor  of  anatomy,  and  that 
if  the  appeal  is  not  granted  they  will  refuse  to  present 
themselves  for  examination  in  July.  In  the  interests  both 
of  the  College  and  the  students  it  is  to  be  hoped  that  it 
will  be  found  possible  to  come  to  an  agreement  so  as  to 
end  the  strike  at  once. 


^ii&nrn. 

Infectious  Diseases  among  School  Children. 

In  the  annual  report  of  the  medical  branch  of  the 
Education  Department  reference  is  made  to  the  occurrence 
of  infectious  diseases  among  school  children.  Outbreaks 
of  ophthalmia  occurred  in  some  schools,  in  one  case  18 
out  of  54  children  were  affected.  The  history  of  these 
outbreaks  shows  that  the  cases  became  more  numerous 
as  Hies  became  more  prevalent.  Of  the  total  number  of 
children  in  all  the  schools,  8.1  per  cent,  were  affected  by 
some  infectious  disease  which  necessitated  compulsory 
absence  from  school.  The  most  common  of  these  diseases 
was  whooping-cough,  then  follow  chicken-pox,  measles, 
and  diphtheria.  In  addition  to  children  actually  suffering 
from  infectious  diseases,  3.3  per  cent,  were  excluded 
because  they  were  contacts.  Dr.  Willis,  the  Chief  Medical 
Officer  of  the  Department,  remarks  that  interference 
with  school  attendance  by  infectious  diseases  is  much 
greater  than  it  should  be.  He  attributes  this  state 
of  things  largely  to  the  lax  way  in  which  some  local 
councils  notify  cases  of  statutory  infectious  diseases, 
leading  to  delay  by  the  teachers  in  dealing  with  cases. 
On  the  other  hand,  teachers  have  frequently  excluded 
children  unnecessarily.  Last  year,  out  of  94,198  children 
examined  by  the  school  medical  officers,  33,109,  or  35  per 
cent.,  had  been  successfully  vaccinated.  The  proportion 
of  children  vaccinated  decreases  rapidly  from  the  metro 
politau  area  to  the  back  country.  Dr.  Willis  refers  in  this 
report  to  the  fact  that  the  treatment  of  school  children  by 
the  medical  officers  of  the  Education  Department  has  been 
criticized  by  the  medical  profession  on  the  ground  that  it 
interferes  with  private  practice.  He  considers  this  posi¬ 
tion  untenable,  as  the  children  treated  by  the  Department 
arc  those  found  to  be  physically  defective  at  a  school 
medical  inspection,  and  most  of  them  Avould  not  have 
obtained  treatment  except  as  a  result  of  medical  inspec¬ 
tion,  since  the  defect  would  not  have  been  known  to  the 
parent.  If  this  were  not  so,  school  medical  inspection 
would  not  be  necessary.  Again,  if  free  treatment  were 
offered  in  all  cases,  a  proportion  would  still  prefer  to  go  to 
a  private  practitioner,  and  this  proportion  would  be  equal 
to,  or  even  greater  than,  the  number  that  would  have 


obtained  treatment  irrespective  of  medical  inspection. 
Dr.  Willis  thus  considers  the  question  more  a  national 
than  an  individual  one. 

Alcohol  in  Hospital. 

At  the  annual  meeting  of  the  subscribers  to  the  Royal 
Prince  Alfred  Hospital,  Sydney,  Sir  Thomas  Anderson 
Stuart,  the  Chairman  of  Directors,  referred  to  the  fact 
that  during  the  past  year  only  <£49  2s.  6d.  had  been  spent 
on  alcoholic  stimulants  for  its  7,237  in-patients.  This 
works  out  at  just  over  ljd.  per  patient.  In  the  year  1884 
the  expenditure  was  7s.  9d.  per  patient;  in  1894,  Is.  4d. ; 
in  1904,  7d.  per  patient.  Sir  Thomas  reminded  his  hearers 
that  the  conviction  had  been  growing  that  alcohol  was  not 
the  valuable  medicine  it  had  once  been  considered  to  be. 
There  were  forty  medical  men  on  the  hospital  staff 
entitled  to  prescribe  alcohol  if  they  thought  it  necessary 
to  do  so,  and  it  was  therefore  clear  that  the  small 
consumption  of  alcohol  wras  not  due  to  any  fads  or 
opinions  of  certain  members  of  the  staff,  but  must  bo 
regarded  as  the  outcome  of  the  practice  of  medical  men 
generally. 


®onT5j.tonDfttri. 


POISONOUS  GASES. 

Sir,—  I  beg  to  offer  the  following  suggestions  in  regard 
to  the  treatment  of  “  gassed  ”  soldiers. 

As  I  understand,  the  essential  effect  of  the  poisonous 
gas  employed  by  the  enemy  is  to  produce  an  acute 
bronchitis,  with  swelling  of  the  bronchial  mucosa  and 
effusion  into  the  tubes  and  consequent  dyspnoea.  Mani¬ 
festly  the  object  of  treatment  should  be  (1)  to  facilitate 
respiratory  interchange  in  the  vesicles,  and  (2)  to  diminish 
the  need  for  such  interchange. 

1.  In  order  to  promote  the  respiratory  interchange,  we 
should  seek  (a)  to  augment  the  tidal  flow  of  air  by 
removing  the  bronchial  block  and  by  facilitating  the 
action  of  the  respiratory  bellows,  and  ( b )  to  favour  the 
pulmonary  circulation. 

(a)  The  patient  should  be  placed  in  a  chair  with  a 
movable  back  and  allowed  to  assume  a  position  which 
permits  the  respiratory  bellows  to  work  at  the  best 
advantage.  The  whole  of  the  body  below  the  neck  should 
be  enclosed  in  a  portable  vapour  bath,  and  while  the 
vapour  is  playing  upon  his  skin  the  patient  should  inhale 
air  rendered  cool  by  means  of  a  respirator  furnished  with 
crushed  icc  (after  the  plan  suggested  by  Dr.  Francis  Hare 
for  the  treatment  of  spasmodic  asthma),  or  we  might 
attempt  to  produce  shrinkage  cf  the  swollen  bronchial 
mucosa  by  spraying  the  air  to  be  inhaled  with  adrenalin. 
The  patient  should  remain  in  the  open  air  during  the 
whole  of  the  acute  stage 

( b )  With  marked  cyanosis  the  right  heart  is  bound  to  be 
dilated  and  engorged.  In  such  Cases  I  should  anticipate 
considerable  relief  from  judicious  recourse  to  vene¬ 
section.  Help  might  bo  got  from  cardiac  stimulants. 

2.  There  are  three  ways  of  diminishing  the  production 
of  COa  and  the  need  for  O :  By  keeping  the  body  warm, 
by  reducing  the  expenditure  of  muscular  energy,  and  by 
limiting  the  ingestion  of  food.  Accordingly  the  body 
should  be  clothed  in  some  light  warm  material,  allowing 
free  movements  of  the  thorax;  the  trunk  and  the  head 
should  be  supported  from  without  (not  by  the  patient’s 
muscular  efforts).  Lastly,  and  most  important  of  all, 
food  should  be  withheld  entirely.  On  no  account  should 
the  smallest  particle  be  given  while  dyspnoea  is  acute,  for 
every  particle  which  is  absorbed  increases  the  air  hunger. 
On  the  other  hand,  there  is  no*  reason  why  the  patient 
should  not  drink  as  much  water  as  lie  likes. — I  am,  etc., 

London,  W.,  Junel3tli.  IlAREY  CAMPBELL. 


Sir, — As  other  correspondents  are  writing  about 
poisonous  gases,  with  suggestions  of  varying  practical 
moment,  I  send  you  a  further  instalment  in  the  form  of 
a  letter,  dated  June  12th,  to  Mr.  Henry  Brunner  from  his 
eldest  son,  chemist  and  electrician  at  the  Northwicli 
works.  This  only  reached  me  this  morning,  and  I  have 
selected  part  of  it  dealing  with  personal  experiences  which 
may  be  termed  “  clinical,”  while  I  have  omitted  chemical 
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matter  too  abstruse  for  me,  and  probably  for  most  of  your 
readers. 

As  regards  alcohol  for  chlorine,  I  think  that  in  the 
early  stages  of  the  Hoepfner  process  I  was  “  gassed  ” 
as  often  and  as  thoroughly  as  anybody  in  this 
country  has  ever  been,  though  never  quite  to  the  point 
of  insensibility,  which  I  expect  would  mean  a  speedy 
death,  and  I  tried  all  the  supposed  remedies  except 
aniline,  which  is,  I  think,  dangerous  to  use. 

The  only  remedies  I  found  efficacious  were  the  in¬ 
halation  of  ammonia,  of  course  dilute,  and  alcohol,  pre¬ 
ferably  in  the  form  of  can  de  Cologne,  which  is  infinitely 
more  soothing  to  the  lungs  than  absolute  alcohol.  The 
difficulty  of  using  an  inhalant  is  that  the  first  effect  of 
the  gas,  if  at  all  strong,  is  to  cause  spasm  of  the  glottis 
and  make  the  breathing  so  “  shallow  ”  that  inhalation 
of  an  effective  kind  is  almost  impossible. 

To  give  you  my  own  experience,  the  first  effect — 
“shallow”  breathing,  violent  coughing,  etc. — is  fol¬ 
lowed  by  a  short  feverish  period,  sweating,  etc., 
succeeded  by  a  period  of  collapse,  during  which 
alcohol  administered  internally  has  a  very  good  effect. 
Inhalation  of  alcohol  vapour,  etc.,  during  the  attack 
I  consider  merely  palliative,  and  unlikely  to  give  any 
real  remedial  effect  in  serious  cases. 

After  presuming  that  the  Germans  are  definitely  using 
chlorine  and  bromine,  as  reported  by  Dr.  Haldane  on  the 
spot,  he  goes  on  to  say : 

They  may  be  using  sulphurous  acid  as  well,  so  that 
instead  of  alcohol  I  should  be  inclined  to  recommend 
the  inhalation  of  weak  ammonia  vapour  as  a  remedy 
against  all  the  gases,  though  I  am  afraid  a  very  in¬ 
effective  one,  with  alcohol,  especially  eau  dc  Cologne, 
as  a  more  or  less  effective  palliative. 

> — I  am,  etc., 

Liverpool,  June  14th.  RuSHTON  PARKER, 


TERRITORIAL  FORCE  MEDICAL  OFFICERS. 

Sir, — I  am  glad  to  see  in  the  Journal  of  Juno  12th 
(p.  1019)  that  Colonel  Greig  has  taken  up  the  grievances 
and  asked  the  Under  Secretary  of  State  for  War  on 
June  7th  whether  any  steps  were  being  taken  to  remedy 
the  hardships  of  medical  officers  of  the  Territorial  Force 
mobilized  at  the  beginning  of  the  war  with  regard  to  pro¬ 
motion  and  the  question  of  a  gratuity.  I  should  like  to 
point  out  one  or  two  very  important  facts.  Medical 
officers  who  joined  before  the  war  had  to  begin  at  the 
lowest  rank — namely,  lieutenant — and  received  a  gratuity 
of  £20  for  uniform,  whilst  those  who  joined  after  the  war 
were  granted  a  gratuity  of  £60  and  promoted  wholesale  to 
the  ranks  of  captain,  major,  or  lieutenant-colonel,  as  the 
case  might  be,  without  any  military  training  whatever, 
and  yet  some  of  these  men  arc  at  the  present  time  senior 
to  men  who  have  spent  nearly  a  quarter  of  a  century 
doing  military  work  and  given  up  their  holiday -every  year 
to  make  themselves  efficient  to  carry  out  the  necessary 
military  training  of  the  R.  A.M.C.(T.).  Why  not  make  up 
the  difference  by  allowing  those  men  who  were  mobilized 
a  grant  of  £40  to  put  each  class  of  medical  officer  on  the 
same  level?  The  gratuity  for  uniform  before  the  war  was 
small  because  it  was  only  worn  a  short  time  during  the 
year ;  but  now  that  the  war  may  be  prolonged  for  some 
time  and  consequently  much  more  uniform  may  be 
necessary,  I  certainly  think  the  permanent  should  receive 
the  same  amount  as  the  temporary  medical  officers. 

Another  very  important  matter  which  seems  to  have 
been  overlooked  is  the  promotion  of  those  majors  to 
lieutenant-colonels  who  are  attached  to  battalions  or  in 
charge  of  depots,  and  who  have  qualified  themselves  by 
passing  the  necessary  examination,  and  have  had  twenty 
years’  service.  I  know  «f  several  men  qualified  in  this 
way  who  are  doing  both  good  and  hard  work,  and  yet  they 
are  told  that  any  further  promotion  is  impossible,  owing 
to  being  a  regimental  medical  officer,  or  medical  officer  in 
charge  of  depots.  It  is  absolutely  necessary  to  have  these 
medical  officers,  as  the  war  has  unfortunately  demon¬ 
strated,  and  I  venture  to  say  that  there  is  not  any  more 
responsible  work  in  the  whole  of  the  R.A.M.C.  than  is 
expected  from  either  of  the-e  two  medical  officers. 

I  cannot  think  the  "War  Office  could  knowingly  mete  out 
such  injustice,  if  the  facts  were  properly  placed  before 
them,  as  to  grant  commissions  of  lieutenant-colonel  to 
novices  without  any  military  training  or  qualifications  and 


make  these  men  senior  to  those  who  have  qualified  and 
are  told  that  they  cannot  get  further  promotion. — I  am, 
etc., 

M.D. 


Sir, — As  the  wife  of  a  Territorial  R.A.M.C.,  I  can  fully 
corroborate  Mr.  A.  Bennett’s  statements  1  on  the  case  of  the 
Territorial  medical  officer,  as  our  case  is  identical  with  the 
one  he  quotes.  My  husband  was  a  volunteer  eleven  years 
ago,  and  is  at  present  a  captain,  drawing  15s.  6d.  a  day. 
During  those  years  he  did  his  camp  training  each  year, 
which  was  the  only  holiday  he  took.  This  meant  that  we 
could  never  go  away  together.  When  war  broke  out  and 
he  joined  his  regiment  his  good  practice  suffered  severely. 
But  for  the  kindness  and  generosity  of  several  of  the  local 
overworked  doctors,  who  did  their  best  to  retain  tlio 
gradually  diminishing  practice  by  handing  me  over  the 
entire  fees,  I  do  not  know  what  I  should  have  done. 
What  seems  so  unfair  is  that  a  man  of  my  husband’s 
age  (44)  and  experience  should  be  drawing  less  than  the 
junior  men  who  have  only  recently  joined  the  R.A.M.C. 
The  struggle  for  the  wife  of  a  man  so  situated  seems  to 
be  completely  overlooked,  with  all  means  sunk  in  the  now 
forfeited  good  practice,  and  who  has  to  meet  rent,  taxes, 
education,  and  increase  of  living.— I  am,  etc., 

June  6th.  LONDON,  E.C. 


THE  SUPPLY  OF  MEDICAL  MEN. 

Sir,— The  correspondent  who  asks  for  a  “lead  in  your 
issue  of  June  12tli  forgets  that  it  is  almost  impossible  to 
lead  the  medical  profession.  Every  man  thinks  that  ho 
knows  better  than  any  one  else ;  his  besetting  sins  are 
jealousy  and  lack  of  knowledge  of  his  limitations. 

However,  there  is  quite  a  good  committee  which  is 
trying  to  give  a  “lead”- — the  War  Emergency  Committee 
of  the  Metropolitan  Counties  Branch.  This  body  s  com¬ 
piling  a  register  of  every  medical  man  within  the  area  of 
the  Branch,  with  his  age  and  the  military  service  for 
which  he  is  fitted.  Possibly  some  such  body  may  be 
recognized  in  time  as  a  suitable  intermediary  between  the 
War  Department,  which  knows  nothing  of  the  difficulties 
of  civilian  practice,  and  the  medical  practitioners,  who  are 
ignorant  of  the  organization  of  the  R.A.M.C. 

May  I  state  my  view  of  the  situation  ? 

1.  This  country  is  suffering  from  a  very  grave  crisis, 
and  only  the  most  strenuous  efforts  will  preserve  us. 

2.  The  Government  will  not  adopt,  until  the  last 
moment,  the  only  course  which  is  fair  to  everybody— 
conscription. 

3.  Individual  medical  men  are  not  in  the  position  to 
be  able  to  judge  for  themselves  whether  the  serious¬ 
ness  of  the  case  demands  from  them  the  highest 
sacrifices  possible.  Therefore  we  see  hesitation  dis¬ 
played  in  coining  forward  in  sufficient  numbers  to 
satisfy  the  military  authorities. 

4.  Yet  if  the  demands  of  the  authorities  are  not 
met,  we  shall  find  presently  that  foreigners  will  be 
imported  to  take  what  ought  to  be  our  places  at  the 
front. 

To  avoid  the  importation  of  foreigners,  whilst  saving 
the  medical  man  in  this  country  from  making  too  hasty, 
and  possibly,  unnecessary,  sacrifice  of  the  interests  of  his 
family  and  of  his  patients,  I  suggest  the  method  of 
voluntary  conscription. 

This  method  means  that  every  medical  man  of  suitable 
age  should  place  himself  unreservedly  at  the  call  of  the 
military  authorities,  whenever  it  may  seem  to  those 
authorities  that  the  situation  justifies  the  sacrifices  which 
ivill  have  to  be  made.  It  is  a  proposal  altogether  apart 
from  the  register  noiv  being  compiled  by  the  British 
Medical  Association.  The  names  of  those  willing-  to 
submit  themselves  in  this  way  would  be  collected  and 
forwarded  to  the  Director-General ;  thus  the  willingness 
of  the  profession  to  serve  would  be  demonstrated,  Avliile 
the  onus  of  telling  men  Avhen  to  serve  Avould  be  thrown 
upon  the  proper  shoulders — namely,  on  those  responsible 
for  carrying  on  of  the  Avar.  And  let  no  man  urge  that 
the  civilian  community  cannot  get  on  Avitliout  him.  Even 
if  there  is  no  other  practitioner  Avithin  five  miles,  it  is  for 
the  Government  to  decide  Iioav  the  situation  shall  be  met. 

While  the  responsibility  Avill  be  placed  in  the  right 
quarter,  and  the  medical  practitioner  will  be  doing  his 

1  British  Medical  Journal,  June  5th,  p.  978. 
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duty,  the  War  Emergency  Committee,  knowing  the  diffi¬ 
culties!  and  sacrifices  involved,  should  continue  to  press 
upon  the  authorities  the  necessity  for  trying  to  evolve 
order  out  of  the  present  chaos  in  such  matters  as  pay, 
rank,  conditions  of  service,  and  so  on. 

Now,  Sir,  I  have  given  the  “  lead  ”  asked  for  by  “  M.D.” 
How  many  men  are  there  willing  to  face  the  voluntary 
conscription  test  of  their  right  to  British  citizenship? — 
I  am,  etc., 


London,  YV.,  June  16tli. 


Ciias.  Buttae. 


Sir, — “Temporary  Lieutenant,”  in  his  diatribe  (p.  1028) 
against  “Young  G.P.,”  et  hoc  genus  omne,  in  which  I  beg 
to  include  myself,  makes  two  propositions,  neither  of 
which  will  bear  investigation.  First,  that  sacrifices  are 
made  by  men  of  other  vocations  equal  to,  or  greater  than, 
those  made  by  our  profession.  Comparisons  are  par¬ 
ticularly  odious  in  such  a  matter  as  this,  but  I  think  he 
will  see  his  error  if  he  reflects  that  private  medical  practice 
depends  on  a  peculiarly  personal  relationship  between  the 
practitioner  and  his  patients,  and  therefore  the  stability  of 
the  practice  is  greatly  imperilled,  if  not  actually  destroyed, 
by  the  absence  of  the  practitioner. 

Ilis  second  proposition  is  that  the  loyalty  of  his  brother 
practitioners  and  patients  is  a  safeguard  against  such  loss 
of  practice,  A  medical  journal  which  is  read  by  the  laity 
is  not  a  convenient  medium  for  discussing  this  point,  but 
I  will  merely  reply  to  “  Temporary  Lieutenant’s  ”  idea 
that  absence  makes  the  heart  grow  fonder,  with  an  equally 
true  and  in  this  case  more  applicable  adage — “  Out  of 
sight,  out  of  mind.”  In  his  blaze  of  righteous  indignation, 
“  Temporary  Lieutenant  ”  has  entirely  overlooked  the 
argument  of  “  Young  G.P.  ”  and  myself,  that  a  young  man 
with  a  wife  and  family  dependent  on  him,  without  private 
means,  and  with  all  his  capital  sunk  in  a  practice  which  is 
only  just  beginning  to  pay  expenses,  is  surely  not  a  man 
tv  bo  can  be  expected  to  enlist  with  a  light  heart. 

Hoes  he  clearly  grasp  the  fact  that  there  is  a  great 
difference  between  sacrificing  oneself  only  and  condemning 
a  wife  and  family  to  possible  destitution  ? 

When  he  advocates  so  nobly  the  “  giving  up  of  every¬ 
thing  ”  on  the  part  of  his  married  brethren  without  private 
means,  does  he  altogether  realize  that  the  man's  part  of 
the  sacrifice  is  not  after  all  the  only,  or  even  the  larger, 
part  to  be  borne ?  Does  he  even  take  in  completely  what 
the  words  “without  private  means”  imply  and  involve? 
He  may,  it  is  true,  dine  comfortably  at  a  well-loaded  mess- 
table  every  day,  but  does  he  realize  that  his  wife  and 
family,  if  indeed  without  private  means,  may  not  after  a 
time,  possess  either  a  table  at  which  to  sit,  or  the 
necessary  food  to  place  upon  it  ? 

Would  not  “Temporary  Lieutenant”  really  do  better 
were  he  to  abstain  from  gibes  at  the  difficulties  of  other 
men  with  whom  he  may  not  bo  in  sympathy  and  use 
instead  his  undoubted  literary  gifts  for  the  purpose  of 
enrolling  first  the  large  proportion  of  unmarried  men  still 
available,  then  the  married  men  with  an  independent 
income,  and  leave  his  less  fortunate  and  already  over¬ 
burdened  brethren  to  form  the  last  reserve  ? 

In  conclusion,  if  he  really  believes  for  one  moment  that 
any  man  would  not  willingly  offer  his  services  if  free  to 
do  so,  tlicn  his  thoughts  are  a  libel  on  the  profession  to 
which  he  ought  to  be  proud  to  belong. — I  am,  etc.., 

Hubert  E.  Johnson,  M.B.,  Cli.B.Edin. 

Callington,  Cornwall,  Juno  15fch. 


THE  HEALING  POWERS  OF  SUNLIGHT. 

Sir, — Mr.  Lynn  Thomas's  letter  in  the  Journal  of 
June  12th.  p.  1026,  affords  an  explanation  of  a  puzzling 
case  with  which  I  have  recently  had  to  deal. 

The  patient  was  a  boy  of  2.  who  had  never  previously 
ailed.  The  symptoms  were  persistent  pyrexia  (100°  to 
102.4°  F.),  together  with  lassitude  and  a  tendency  to 
unusual  drowsiness.  There  was  anorexia  and  thirst,  but 
neither  headache  nor  vomiting,  and  the  child  said  he  did 
not  feel  poorly.  The  bowels  were  regular,  the  urine 
febrile  in  type.  On  the  third  day  a  number  cf  rose- 
coloured  spots  appeared,  not  unlike  typhoid  spots.  They 
were  confined  to  the  back  and  abdomen,  and  faded  in 
forty-eight  hours.  The  boy  was  accustomed  to  wear 
a  shady” hat  to  protect  the  head  and  neck,  but  on  account 
of  the  warm  weather  he  had  that  week  been  allowed  to 
run  about  bare-legged.  The  symptoms  lasted  five  days, 


and  subsided  completely  during  a  temporary  break  in  ihe 
weather,  nor  have  the}-  recurred  with  the  return  of  the 
heat. 

In  the  ligl.it  of  Mr.  Lynn  Thomas’s  letter  it  would 
appear  that  the  case  wras  one  of  mild  sunstroke  resulting 
from  exposure  to  direct  sunlight,  for  an  unlimited  period, 
of  a  part  of  the  body  surface  previously  protected. 

The  same  explanation  would  hold  for  those  attacks  of 
malaise  and  feverishness  so  common  in  young  children 
during  the  first  week  of  a  seaside  holiday. 

I  should  be  interested  to  hear  if  a  rash  occurred  in  any 
of  Mr.  Thomas’s  cases. — I  am,  etc., 

G.  H.  Hickling,  M.D.,  D.P.H.,  B.Sc. 

Marple  Bridge,  June  15tli. 


ACUTE  GONORRHOEA  TREATED  BY 
ELECTROLYSIS. 

Sir, — I  have  read  Dr.  Russ’s  article  (June  12th,  p.  999)  on 
this  subject  with  very  great  interest.  During  the  early 
months  of  the  war  1  had  temporary  charge  of  venereal 
patients  in  one  of  our  military  hospitals,  where  I  used 
practically  the  same  method  of  procedure  as  Dr.  Russ. 

I  -was  fully  convinced  of  the  excellency  of  the  results. 
Unfortunately  I  lost  sight  of  the  patients  before  I  w-as 
quite  sure  of  the  permanency  of  the  cure.  The  only  point 
in  which  I  differ  from  Dr.  Russ — and  I  believe  a  most 
important  one — is  the  pole  used  at  the  scat  of  trouble  (the 
urethra).  In  using  an  iodine  salt,  I  always  used  the  nega¬ 
tive  pole  at  the  urethra  (I  think  I  am  correct  in  saying 
that  Dr.  Russ  uses  the  positive  one),  thus  driving  the 
iodine  ions  into  the  cells  of  the  urethral  mucous  mem¬ 
brane.  If  the  positive  pole  is  used  it  would  drive  the 
sodium  into  the  tissues,  and  thus  a  longer  time  be 
necessary  for  the  final  successful  results  of  the  treatment. 

Occasionally  I  used  a  weak  solution  of  zinc  sulphate, 
with  the  positive  pole  at  the  urethra — zinc  being  carried 
into  the  tissues — with  excellent  results. 

I  only  used  the  treatment  in  very  troublesome  and 
chronic  cases,  and  these  were  immediately  improved— 
I  am,  etc., 

D.  Fyfe, 

Glasgow,  June  12th.  Captain  R.A.M.C. 


THE  MORTALITY  OF  APPENDICITIS. 

Sir, — After  reading  Mr.  Grey  Turner’s  valuable  paper  on 
this  subject  in  your  issue  of  June  12th,  it  occurred  to  me 
that  some  statistics  I  recently  published  1  in  connexion 
with  1,000  cases  of  appendicitis  at  the  London  Hospital 
might  be  of  interest.  Their  special  value  lies,  I  think,  in 
the  fact  that  the  patients  were  operated  upon  by  a  number 
of  different  surgeons  including  the  three  surgical  regis¬ 
trars,  and.  that  therefore  they  form  a  more  accurate  guide 
to  the  probable  mortality  of  this  condition  than  if  they 
were  the  results  obtained  by  an  individual  surgeon. 
Another  important  feature  is  that  the  cases  ail  occurred 
within  a  period  of  about  thirteen  months.  My  statistics 
were  based  upon  1,000  consecutive  cases  of  appendicitis 
which  were  operated  upon  in  the  London  Hospital  during 
1912  and  the. first  six  weeks  of  1913. 

The  total  mortality  in  all  eiscs,  including  those  operated 
upon  during  the  quiescent  period,  was  3.2  per  cent. 

Taking  the  acute  cases  first,  693  were  operated  upon 
during  the  attack,  30  died,  giving  a  mortality  in  cases  of 
operation  for  acute  appendicitis  of  4.3  per  cent.  I11  80 
cases  there  was  diffuse  general  peritonitis,  16  died,  a  mor¬ 
tality  of  20  per  cent.;  in  211  cases  there  was  an  abscess, 
7  died,  a  mortality  of  3.3  per  cent.;  and  of  the  remaining 
407  cases,  7  died,  a  mortality  of  1.7  per  cent.  Among  these 
407  cases  there  were  123  in  which  there  was  peritonitis 
limited  to  the  lower  abdomen,  6  died,  a  mortality  of  4.8 
per  cent. 

There  were  2  deaths  among  the  302  cases  operated  upon 
between  the  attacks,  a  mortality  of  0.7  per  cent.,  but  in 
both  cases  there  was  actinomycosis  of  the  appendix,  and 
the  patients  died  from  extension  of  the  disease,  not 
immediately  after  the  operation. 

The  diminution,  in  the  mortality  compared  with  that 
which  obtained  some  ten  years  earlier  is  very  remarkable. 
In  1905  I  collected  1,000  cases  2  which  were  operated  upon 
in  the  London  Hospital  between  January,  1900,  and 
August,  1904.  The  mortality  in  all  cases  was  17.2  per 

1  Lancet,  January  31st,  1914. 

2  Trans.  Hoy.  Med.  and  Chirurg.  Soc.,  1905,  vol.  lxxxviii,  p.  545. 
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cent.,  and  no  less  than  26.4  per  cent,  in  the  637  cases 
operated  upon  during  the  attack  ;  this  high  percentage 
was  partly  accounted  for  by  166  cases  of  general  peri¬ 
tonitis,  which  had  the  appalling  mortality  of  76.5  per 
cent. 

The  improved  results  arc  largely  due  to  early  operation. 
This  is  shown  by  the  fact  that  out  of  637  cases  operated 
upon  during  the  attack  in  the  earlier  series  there  were 
166  cases  of  general  peritonitis  and  431  cases  of  abscess, 
whereas  in  the  later  series  there  were  only  80  cases  of 
general  peritonitis  and  211  cases  of  abscess  in  a  total  of 
698  acute  cases. 

Further  evidence  may  be  found  in  the  mortality  of 
operations  on  the  different  days  of  the  attack;  1.2  per 
cent,  died  out  of  those  operated  upon  within  the  first 
twenty-four  hours,  of  the  attack ;  3.9  per  cent,  of  those 
who  were  operated  upon  on  the  second  day;  and  8.7  per 
cent,  of  those  operated  upon  on  the  third  day;  in  other 
words,  the  mortality  in  cases  operated  upon  on  . the  second 
and  third  days  of  the  attack  is  three  times  and  seven 
times  as  •  great  respectively  as  the  mortality  in  cases 
operated  upon  during  the  first  day  of  the  attack. 

But,  apart  from  early  operation,  the  adoption  of  Fowler's 
position  and  the  administration  of  large  quantities  of 
saline  have  proved  invaluable,  and  have  saved  many  lives. 
In  support  of  this  one  can  point  to  the  mortality  of  general 
peritonitis,  which  has  fallen  from  76  to  20  per  cent.— I 
am,  etc., 

London,  W.,  June  14th.  IIUGII  LkTT. 


THE  PANCREATIC  TREATMENT  OF  RELAPSE 

MALARIA. 

.  Sut, — Three  months  ago  (Journal,  March  6th)  you  were 
so  kind  as  to  publish  a  letter  from  my  pen  dealing  with 
the  above,  especially  regarding  the  attitude  of  the  War 
Office  to  relapse  cases  of  malaria  in  Indian  soldiers  and 
in  British  soldiers  from  India  now  at  the  front.  In  my 
letter  it  rvas  pointed  out  that  the  work  of  Major  Lamballe, 
R.A.M.C.,  on  the  worst  cases  of  relapse  malaria  in  Burma 
had  demonstrated  that  the  antiquated  regulation  treat¬ 
ment  by  means  of  quinine  had  been  replaced  by  a 
thoroughly  scientific  treatment,  which  enabled  the 
soldier  to  return  to  duty  after  a  very  brief  course  of 
injections  of  trypsin  and  amylopsin.  Major  Lamballe 
had  no  unsuccessful  cases,  and  the  fifteen  cases  treated 
by  him  were  recorded  in  the  Journal  of  the  Royal  Army 
Medical  Corps  for  December,  1913,  as  well  as  in  the 
Medical  Record  for  November  23rd,  1913. 

After  the  publication  of  my  letter  I  wrote  two  further 
ones  to  the  Under  Secretary  of  State  for  War,  but  did  not 
experience  the  courtesy  of  even  an  acknowledgement  of 
eit‘  cr  letter.  Soon  afterwards  I  met  here  a  civilian  Indian 
medical  man  who  had  been  engaged  in  one. of  the  hospitals 
where  Indian  soldiers  were  under  treatment.  Such  relapse 
malaria  cases,  so  he  informed  me,  were  being  treated  by 
injections  of  quinine.  In  answer  to  my  inquiry  as  to  what 
happened  to  the  soldier  after  cessation  of  this  treatment, 
he  replied  that  he  was  sent  home  to  India.  The  treat¬ 
ment  I  have  been  urging  upon  the  War  Office,  hitherto  in 
vain,  does  not  cost  anything  like  so  much  as  the  quinine 
treatment,  and  it  has  the  enormous  advantage  that  after  a 
few  days  in  hospital  the  soldier  can  go  back  to  the  firing 
line  perfectly  fit  for  duty.  But,  of  course,  one  must  not 
forget  that  my  first  letter  received  an  official  reply  on 
“Form  1,”  to  the  effect  that  the  matter  mentioned  would 
“  receive  attention.”  This  may  possibly  happen  when 
the  terms  of  peace  come  on  for  discussion.  Strange  to 
say,  while  it  has  been  quite  impossible  to  move  the  War 
Office  at  home,  I  have  received  letters  asking  for  full 
information  regarding  this  treatment  of  malaria,  with 
requests  that  the  needful  preparations  be  sent  out,  from 
the  medical  officer  of  a  large  tea  estate  in  Assam,  from  a 
physician  in  Southern  Rhodesia,  who  states  that  for 
twenty  years  he  has  been  treating  malaria  in  himself  and 
others  there  with  quinine,  but  all  in  vain,  from  the  Malay 
States,  and  from  the  West  Indies,  not  to  add  from  an 
occasional  doctor  at  home. 

I  have  yet  to  learn  of  a  single  case  of  failure  of  this 
treatment.  Unlike  the  quinine  treatment,  which  so  many 
people  regard  as  infallible,  notwithstanding  its  failures, 
one  does  not  need  profess  faith  in  the  ferment  treatment,  , 
and  then  after  failure  resort  to  arsenic,  methylcnc-blue,  or  j 


some  other  quack  remedy  of  German  origin.  Moreover,  I 
am  not  seeking  any  reward  from  the  War  Office,  and, 
patriotically,  am  only  asking  them  to  show  a  little  common 
sense. — I  am,  etc., 

Edinburgh,  June  6tli.  J.  Beard. 


THE  TREATMENT  OF  DIABETES  MELLITUS. 

Sir, — Dr.  William  B  ram  well  raises  several  important 
questions  in  his  letter  (p.  1029)  under  the  above  heading. 

1.  With  regard  to  the  form  in  which  carbohydrates  are 
best  administered  to  diabetics,  experience  shows  that  it  is 
not  possible  to  laydown  hard  and  fast  rules  based  upon 
the  percentage  composition  of  different  starchy  foods,  for 
in  practice  it  is  feund  that  some  patients  .tolerate  potato 
better  that  an  equivalent  amount  of  oatmeal,  while  with 
others  the  re verse  is  true.  Occasionally  legumes  or  rice 
may  prove  to  be  more  suitable  than  either  potato  or  oat¬ 
meal  ;  as  a  rule,  wheat  starch  is  least  well  borne.  Space 
forbids  a  detailed  consideration  of  the  reasons  for  these 
differences,  but  I  may  point  out  that  (a)  diabetes  is  not 
“a  disease”;  (6)  the  presence  of  “sugar”  in  the  urine 
does  noc  necessarily  mean  that  the  case  is  one  of  pure 
dextrosuria;  (c)  the  manner  and  extent  to  which  starchy 
foods  are  prepared  and  cooked  materially  influence  their 
effect;  (d)  it  is  probable  that,  contrary  to  accepted  text¬ 
book  teaching,  other  carbohydrates  than  sugar  can  be 
absorbed  from  the  alimentary  tract,  and  that  some  of 
these  are  metabolized  more  completely  than  sugar  by 
diabetics. 

2.  It  is  not  suclr  a  simple  matter  to  compare  the  carbo¬ 
hydrate  content  of  vegetables  as  Dr.  Bramwell's  letter 
suggests,  for  it  may  have  a  wide  range  in  the  same  kind  of 
vegetable  according  to  circumstances.  Thus,  taking  the 
two  he  quotes,  the  carbohydrate  content  of  carrots  ranges 
from  5.9  per  cent,  to  11.5  per  cent.,  with  an  average  of 
about  9  per  cent.';  and  turnips  range  from  2.3  per  cent,  to 
18  per  cent.,  with  an  average  of  about  6  per  cent.  These 
figures  are  for  the  raw  vegetables,  but  when  they  are 
boiled  and  prepared  for  table  in  the  ordinary  way,  the 
carbohydrate  averages  about  3.4  per  cent,  for  carrots  and 
0.65  per  cent,  for  turnips,  so  that  the  method  of  cooking 
as  well  as  the  natural  variations  must  be  taken  into 
account  in  calculating  their  carbohydrate  values  for  a 
dietary. 

3.  I  am  glad  to  see  attention  drawn  to  the  “  acidity  ” 
and  “alkalinity”  of  various  foodstuffs,  as  that  is  a  ques¬ 
tion  which  is  usually  neglected  in  drawing  up  a  diet 
scheme  for  diabetics.  It  is  a  mistake,  however,  I  think  to 
attempt  to  consider  individual  acids  and  bases  ;  what  is 
required  is  the  relative  excess  of  acid-forming  and  base¬ 
forming  elements.  Calculated  in  this  way,  the  potential 
alkalinity  of  tomatoes  is  5.6  per  cent.,  of  carrots  10.8  per 
cent.,  of  turnips  2.7  per  cent.,  and  of  potatoes  7.0  per  cent., 
while  the  potential  acidity  of  oatmeal  is  12.0  per  cent.,  of 
rice  9.3  per  cent.,  of  white  bread  7.1  per  cent.,  and  of  beef¬ 
steak  10.8  per  cent.  With  the  help  of  such  figures  it  is 
possible  to  arrange  a- diet  so  that  the  “acidity”  of  one 
food  is  counteracted  by  the  “alkalinity  ”  of  another,  and, 
when  necessary,  a  surplus  of  bases  can  be  provided 
to  neutralize  an  excess  of  acids  formed  in  the  tissues  as 
the  result  of  perverted  metabolic  processes.  It  is  probable 
that  the  effect  of  some  of  the  carbohydrate  “cures,”  etc., 
for  diabetes  is  partly  dependent  upon  the  relative  excess 
of  base-forming  or  acid-forming  elements  they  contain. 

Finally,  it  is  interesting  to  note  that  casein,  the  protein 
which  has  been  utilized  for  some  years  as  the  chief  con¬ 
stituent  of  many  well-known  “  diabetic  ”  breads  and 
biscuits,  and  has  recently  been  advocated  by  Dr.  R.  T. 
Williamson  as  the  basis  of  a  special  diet  for  the  treat¬ 
ment  of  diabetes,  has  now  been  proved  by  experiments  on 
phloridzinized  dogs  to  yield  a  lower  proportion  of  sugar  in 
the  diabetic  organism  than  any  other  protein  that  was 
tried.  Theoretically,  it  should  also  yield  a  smaller  per¬ 
centage  of  acetone  bodies,  etc.,  than  most  other  protein 
foods. — I  am,  etc., 

London,  W.,  June  12th.  R-  J.  CAMMIDGE. 


THE  EARLY  ADMINISTRATION  OF  VACCINES 
IN  PNEUMONIA.” 

Sir,- — Dr.  Wynn’s  post-graduate  lecture  on  this  subject1 
creates  the  impression  that  the  treatment  he  discusses  is 
considered  rather  a  novelty  amongst  practitioners  in 

1  Biutisu  Medical  Jodunal.  March  13th,  1915. 
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England.  This,  if  it  is  so,  would  account  for  the  high 
mortality-rate  of  this  disease  which  the  English  vital 
statistics  present  from  year  to  year. 

In  this  small  country  town  in  New  South  Wales  I  have 
been  carrying  out  the  practice  described  by  Dr.  Wynn  for 
the  last  five  years.  My  experience  coincides  with  his — 
namely,  that  the  vaccines  take  effect  in  direct  proportion 
to  the  stage  at  which  they  are  administered,  in  the  same 
way  as  does  antitoxin  in  diphtheria.  Only  this  week  I 
was  called  to  a  woman,  aged  72  years,  on  the  fourth  day 
of  a  complete  right  pneumonia.  I  gave  a  50-million  dose, 
which  brought  the  temperature  down  and  started  resolu¬ 
tion,  but  she  collapsed  and  died  suddenly  of  heart  failure, 
as  I  had  expected  and  prognosed. 

Dr.  Wynn’s  remarks  on  dosage  must  leave  an  uncertain 
impression  on  the  minds  of  those  who  have  not  used  the 
vaccines,  as  the  strength  of  the  various  brands  varies  so 
much.  It  is  therefore  wiser  for  the  practitioner  to  use 
one  brand  exclusively,  for  by  so  doing  he  becomes  able  to 
judge  by  experience  the  proper  dose  for  any  individual 
case,  and  the  amount  it  will  be  necessary  to  give.  I  have 
always  used  the  B.W.  vaccines,  and  find  that  50  million 
is,  as  a  rule,  sufficient  for  the  first  dose.  In  one  very 
severe  recurrent  pneumonia,  where  I  had  previously 
employed  vaccines  with  success,  I  began  with  100-million 
dose,  with  a  further  50  million  three  days  after,  as  the 
temperature  began  to  rise  again. 

An  interesting  question  arises,  “Where  does  all  the 
sputum  go  to?”  The  cases  seem  to  clear  up  at  once 
without  the  spittoonsful  of  the  nauseous  stuff  the  victims 
of  this  disease  used  to  have  to  get  up  in  the  days  when  I 
had  it.  The  lung  clears  up,  the  rales  disappear,  and  the 
patient  convalesces  with  extreme  rapidity.  This  ought  to 
interest  the  pathologist.  The  death-rate  of  20  per  cent, 
recorded  in  this  paper  among  the  British  troops  in  camp  is 
a  reproach  to  the  medical  staff  in  attendance,  as  they  must 
get  the  cases  fairly  early,  and  is  strong  evidence  that 
vaccine  medication  in  this  disease  is  behind  the  times  in 
England.  My  experience  of  vaccine  therapy  in  acute 
zymotics  such  as  influenza,  pertussis,  pneumonia,  and  the 
like,  may  be  summed  up  in  the  words  of  Admiral  Lord 
Fisher:  “Strike  early,  and  strike  hard.”  Large  doses, 
given  early,  are  necessary  to  get  satisfactory  results.  If 
you  cannot  observe  these  conditions  of  administration,  do 
not  blame  the  remedy  for  not  doing  what  you  want  it  to 
do. — I  am,  etc., 

A.  G.  Cribb, 

April  21st.  G.M.O.,  Milltliorpe,  New  South  Wales. 


WASTE  AND  OVER  EATING. 

Sir, — The  most  tangible  objections  hitherto  brought 
forward  in  your  columns  against  margarine  as  a  substitute 
for  butter  are  as  follows: 

1.  Dr.  Oliver  says  that  vegetable  fats  tend  to  combine 
with  the  calcium  in  our  foods,  forming  calcium  soaps,  and 
that  thus  the  body  is  deprived  of  organic  lime.  Dr. 
Hutchison  replies  that  this  is  of  no  account,  there  being 
always  an  excess  of  calcium  in  the  diet. 

2.  Dr.  Cameron  says  that  margarine  does  not  emtain 
phosphorized  fats.  Dr.  Hutchison  replies  that  the  amount 
of  phosphorus  in  the  ash  of  butter  is  not  worth  talking 
about. 

3.  You  yourself,  in  your  leading  article  of  May  15th  on 
margarine,  state  that  owing  to  the  treatment  undergone  by 
the  vegetable  fats  and  milk  there  are  practically  no 
vitamines  in  margarine,  and  that  to  this  extent  margarine 
is  inferior  to  butter.  You  add,  however,  that  as  many 
other  items  in  the  diet  can  furnish  vitamines,  this 
difference  is  probably  not  important. 

Dr.  Oliver  says  that  colour  is  imparted  to  margarine,  some¬ 
times  artificially,  and  sometimes  more  naturally  through 
the  medium  of  such  oils  as  pea-nut,  soy  bean  or  mustard 
oil.  You  yourself,  however,  stated  in  the  above-mentioned 
article  that  to  most  real  butter  also  which  comes  on  the 
market  some  proportion  of  colouring  matter  has  been 
added.  For  my  own  part,  in  spite  of  appetizing  considera¬ 
tions,  I  would  put  a  ban  on  the  artificial  colouring  of 
real  butter. 

Dr.  Oliver  is  justified  in  pointing  out  that  in  the  case  of 
margarine  (or  oleomargarine  as  he  puts  it),  unlike  butter, 
no  definite  standard  of  purity  has  been  set  up.  As  mar¬ 
garine  has  come  to  stay,  and  as  real  butter  simply  cannot 
be  bought  under  present  economic  conditions  (especially 


as  aggravated  by  the  war)  by  multitudes  of  our  people,  I 
would  welcome  a  commission  to  thresh  out  the  question  of 
the  food  value  and  purity,  etc.,  of  margarine,  and,  if 
possible,  to  fix  a  standard.  This  is  a  matter  that  affects  the 
dietary  of  our  prisons,  workhouses,  and  other  institutions 
as  well  as  of  the  working  classes. 

You  state  in  your  article  that  a  bill  has  been  introduced 
into  Parliament  for  exempting  “nut  butter”  from  inclusion 
under  the  term  “  margarine,”  on  the  grounds  that  at  tlio 
time  of  the  passing  of  the  Margarine  Act  (1887),  margarine 
referred  to  quite  a  different  product.  I  do  not  think,  how¬ 
ever,  it  would  be  right  to  allow  one  kind  of  butter  sub¬ 
stitute  to  be  called  a  butter  while  other  kinds  had  to 
adhere  to  the  old  name  of  margarine. 

If  the  term  “  margarine  ”  is  thought  to  have  unpleasant 
associations,  then  let  some  other  term  such  as  “  arti- 
butter  ”  (short  for  artificial  butter)  be  invented  to  include 
all  kinds  and  brands  of  butter  substitutes  or  imitations; 
for  example,  “  X  arti-butter,”  “  Y  arti-butter,”  “  Nut  avti- 
butter,”  etc. — I  am,  etc., 

Criccieth,  June  5th.  E.  Lloyd  Owen,  M.D.,  D.P.II, 


BLOODLETTING  IN  PNEUMONIA. 

Sir, — Dr.  Balm’s  communication  in  the  Journal  of 
June  5th,  p.  970,  telling  how  he  treats  some  cases  of 
pneumonia,  deserves  to  be  noticed.  It  was  the  late  Pro¬ 
fessor  John  Hughes  Bennett  who  first  advocated  the 
expectant  treatment  of  pneumonia,  and  his  book  on  the 
subject  was  translated  into  many  languages.  I  acted  as 
his  resident  in  the  clinical  wards  of  the  Edinburgh  Royal 
Infirmary,  and,  by  his  directions,  I  occasionally  bled 
patients  Bennett  would  have  bled  the  cases  Dr.  Balm 
describes,  and  if  the  idea  is  original  on  his  part,  he  deserves 
credit.  Talking  about  his  letter  with  a  medical  friend,  he 
told  me  that  he  had  a  patient  whose  nose  bled  profusely ; 
he  failed  to  stop  it,  and  the  late  Dr.  Joseph  Bell  was  con¬ 
sulted  ;  he  told  my  friend  that  his  father  would,  in  such  a 
case,  have  opened  a  vein,  and  that  was  what  Dr.  Joseph 
Bell  did.  He  did  not  take  more  than  two  tablespoonfuls 
of  blood,  and  there  was  no  more  bleeding  from  the  nose. 
Our  grandfathers  used  to  he  bled  every  spring,  and  I  have 
heard  Professor  Bennett  tell  of  the  row  of  patients  waiting 
to  be  bled.  Languid  and  lazy  before  being  bled,  they  felt 
as  if  their  youth  were  renewed  by  the  bleeding.  I  heard 
Sir  T.  Clifford  Allbutt  tell  of  having  had  a  patient  suffering 
from  a  pulse  of  very  high  tension,  who  was  kept  right 
for  a  year  by  one  venesection ;  in  these  days  of  so-called 
sudden  death  from  heart  failure  or  apoplexy,  which  I  look 
upon  as  an  opprobrium  to  the  physician,  it  would  be  well 
to  resort  to  an  annual  bleeding  again,  unless  the  profes¬ 
sion  can  be  converted  to  the  views  set  forth  in  my  book; 
which  proves  that  food  is  the  chief  cause  of  disease,  and 
restricts  the  quantity,  as  well  as  changes  the  quality,  of 
the  patient’s  food.  In  what  has  been  called  “  idiopathic 
anasarca  ”  we  have  a  neurosis,  due  to  what  the  ancient 
physicians  called  plethora,  which  was  just  too  much 
blood,  and  which  venesection  removed.  Such  anasarca 
is  almost  universal  after  middle  life,  and  I  have  found  it 
in  some  quite  young,  proving  that  even  the  youngest  may 
be  injured  by  the  food  they  cat.  Such  facts  ought  to 
encourage  the  study  of  dietetics,  which  the  General 
Medical  Council  would  do  well  to  make  a  compulsory 
subject  of  examination  for  every  licence  to  practise 
medicine. — I  am,  etc., 

Hawick,  June  7th.  JoiIN  II.VDDON,  M.D. 


EMERGENCY  BILL  FOR  MENTAL  TREATMENT. 

Sir, — I  saw  a  letter  from  Dr.  S.  E.  White  in  your  issue 
dated  June  5th,  in  which  this  sentence  appears :  “  Section  13 
of  the  Scottish  Lunacv  Act,  1886,  does  not  go  so  far  as 
Earl  Russell’s  Bill  and  the  late  Mental  Treatment  Bill  in 
'permitting  one  doctor  to  commit  for  six  months  to  an 
institution  for  the  insane  any  person  whom  he  alleges  to 
be  of  unsound  mind,”  I  can  scarcely  think  that  Dr. 
White  has  read  the  bill  which  I  introduced  at  the  in¬ 
stance  of  the  Medico- Legal  Society,  since  it  contains  no 
power  in  the  remotest  degree  resembling  that  which  she 
alleges,  and  does  not  enable  either  a  doctor  or  a  magistrate, 
or  anyone  else,  to  commit  any  person  anywhere.  Both  the 
bill  itself  and  the  memorandum  attached  to  it  make  it 
perfectly  clear  that  the  treatment  contemplated  is  voluntary 
in  every  respect. — I  am,  etc., 

London,  E.C..  June  9th.  RUSSELL, 
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UnituTsitu's  auCi  Colleges. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  June  lOtli,  when  Sir  Frederic 
Eve,  Vice-President,  was  in  the  chair. 

The  War. 

The  Secretary  reported  that  the  President  had  left  England 
to  carry  out  duties  assigned  to  him  by  the  Admiralty,  and 
would  probably  be  absent  for  about  three  weeks.  The  Council 
sanctioned  the  absence  of  Mr.  C.  A.  Ballance,  who  in  a  letter 
stated  that  he  was  going  to  Malta  by  request  of  the  War 
Office. 

Issue  of  Diplomas. 

Diplomas  of  Fellowship  were  granted  to  eight  candidates 
found  qualified  at  the  recent  examination  :  Shridhar  Bheekajee 
Gadgil,  R.  E.  Collins,  L.  C.  Rivett,  Lalit  Mohan  Banerji,  A.  O. 
Gray,  J.  R.  White,  C.  J.  Marshall,  B.  T.  Edye. 

Diplomas  of  Membership  were  conferred  upon  G.  M.  Jackson 
and  C.  W.  Fort. 

Diplomas  of  the  Licence  in  Dental  Surgery  were  issued  to 
twenty-three  candidates  found  qualified  for  the  Licence. 

Closure  of  the  Museum. 

The  Council  adopted  the  resolution  of  the  Museum  Com¬ 
mittee,  that  the  museum  be  closed  until  further  notice. 

Election  of  Examiners. 

The  present  examiners  for  the  Fellowship  and  Membership, 
and  for  the  Diplomas  of  Public  Health  and  Tropical  Medicine, 
were  re-elected. 

Council  Election. 

A  meeting  of  the  Fellows  will  be  held  at  the  College  on 
Thursday,  July  1st  next,  for  the  election  of  five  Fellows  into 
the  Council  of  the  College  in  the  vacancies  occasioned  by  the 
retirement  in  rotation  of  Sir  Rickman  J.  Godlee,  Mr.  C.  AV. 
Mansell  Moullin,  Mr.  Charters  J.  Symonds,  and  Mr.  Charles 
Ryall  (of  whom  Sir  Rickman  Godlee'and  Mr.  Moullin  have  not 
offered  themselves  for  re-election),  and  by  the  death  of  Mr.  C.  B. 
Lockwood. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  annual  election  of  the  president,  vice-president,  secretary, 
and  council  wTas  held  last  week,  and  the  following  were  elected 
for  the  ensuing  year  : 

President. — Mr.  F.  Conway  Dwyer. 

Vice-President. — Mr.  William  Taylor. 

Secretary. — Sir  Charles  A.  Cameron. 

Council.'— Mr.  William  Stoker,  Sir  Charles  A.  Cameron, 
Sir  Lambert  H.  Ormsby,  Mr.  R.  Dancer  Purefoy,  Mr.  H.  Gregg 
Sherlock,  Sir  Charles  B.  Ball,  Mr.  John  B.  Story,  Sir  Thomas 
Myles,  Sir  Arthur  Chance,  Mr.  Shepherd  MV.  Boyd,  Sir 
Robert  II.  Woods,  Mr.  li.  Lane  Joy  lit,  Mr.  R.  Bolton 
McCausland,  Mr.  Thomas  E.  Gordon,  Mr.  Edward  H.  Taylor, 
Mr.  Alexander  J.  M‘A.  Blaynev,  Mr.  R.  Charles  B.  Maunsell, 
Mr.  Trevor  N.  Smith,  and  Air.  William  I.  Wheeler. 


(Dlutuarn. 

GORDON  CLONES  McKAY  MATIILSON, 

M.D.,  B.S.Mki/b.,  D.Sc.Lond. 

The  death  of  Captain  Matliison  was  briefly  announced  in 
the  Journal  of  June  5tli.  Fie  was  appointed  to  the 
Australian  Military  Forces  as  captain  on  August  12th, 
1914,  and  to  the  2nd  Field  Ambulance,  Australian 
Imperial  Expeditionary  Force,  on  the  20th  of  the  same 
month.  He  was  reported  severely  wounded  in  the  opera¬ 
tions  near  Krithea  in  Gallipoli  between  May  8th  and  12tli, 
and  died  at  the  llas-el-Tiii  Hospital,  Alexandria,  on 
May  20th. 

We  have  received  the  following  tribute  to  his  scientific 
work,  which  shows  how  great  a  loss  medical  science  has 
suffered  by  Captain  Mathison’s  death  : 

Matliison  came  to  University  College  in  1907  w  ith  the 
reputation  of  being  the  best  student  that  Melbourne 
University  had  turned  out  from  its  medical  faculty. 
During  his  tenure  of  the  Sliarpey  Scholarship  he  not  only 
maintained  this  reputation  but  added  to  it.  A  man  of 
untiring  energy,  keenly  interested  in  all  kinds  of  know¬ 
ledge,  he  not  only  proved  himself  an  efficient  teacher,  but 
succeeded  in  turning  out  a  mass  of  original  work  of  the 
highest  importance.  But  it  was  chief!}"  by  his  personality 
that  Matliison  left  his  impression  on  the  college.  His 
width  of  interest  applied  not  only  to  ideas,  but  also  to 
men.  He  threw  himself  into  the  work  and  play  of  the 
students  with  as  much  zest  as  lie  applied  himself  to  the 
problems  of  his  researches.  He  naturally,  therefore,  took 
a  prominent  part  in  the  organization  of  the  medical 
branch  of  the  O.T.C.  Indeed,  his  readiness  to  help  in  all 


college  movements  began  to  occupy  so  much  of  his  time 
that  it  was  in  his  own  interest  that  lie  wras  persuaded  to 
apply  for  a  Beit  Fellowship  and  to  resign  the  Sliarpey 
Scholarship  in  1910,  and  the  wisdom  of  the  change  was 
shown  by  the  rapid  succession  of  masterly  papers,  dealing 
chiefly  with  the  different  aspects  of  the  physiology  of 
respiration,  that  came  from  his  hands. 

It  was  a  great  loss  to  the  laboratory  and  to  the  college 
when  Matliison  left  the  country  to  tike  up  a  post  in 
clinical  pathology  that  had  been  created  for  him  in  his  old 
university.  Flis  unfailing  good  spirits,  his  readiness  to 
help  in  any  difficulty,  and  his  wideawake  knowledge  of 
almost  everything  that  was  going  on  in  the  college  and  the 
medical  world,  or  that  had  been  published  in  the  scientific 
journals,  rendered  him  a  welcome  member  of  the  labora¬ 
tory.  We  all  felt,  when  we  heard  that  Matliison  had  gono 
to  the  Dardanelles,  that  he  was  running  a  severe  risk,  for 
we  knew  that  there  would  be  no  likelihood  of  his  staying 
behind  the  firing  line  when  there  was  anything  to  be  done 
or  help  to  be  given  in  the  front  trenches  or  in  the  van  of  tho 
assault.  Wherever  he  was  he  had  to  be  in  the  game.  His 
death  is  a  personal  loss  to  hundreds  of  people  who  knew 
him  and  called  him  a  friend.  For  the  School  of  Medicine 
in  Melbourne,  for  the  science  of  medicine  throughout  the 
world,  the  loss  is  irreparable. 

The  following  are  the  chief  papers  published  by  him 
while  in  this  country : 

The  phosphorus  of  urine  (Journ.  of  Physiol.,  38,  1909,  Proc.  of 
Physiol.  Soc.,  p.  20). 

The  estimation  of  phosphorus  in  urine  ( Biochcm .  Journ.,  4, 
p.  233, 1909). 

The  output  of  organic  phosphorus  in  urine  ( Biochem .  Journ., 
4,  p.  274,  19C9). 

The  action  of  asphyxia  on  the  spinal  animal  (Journ.  of 
Physiol.,  41,  p.  416,  1910). 

The  effects  of  asphyxia  upon  medullary  centres.  The  vaso¬ 
motor  centre  (Joury.  of  Physiol.,  42,  p.  283,  1911). 

The  effects  of  potassium  salts  upon  the  circulation  and  their 
action  on  plain  muscle  (Journ.  of  Physiol.,  42,  p.  471,  1911). 

The  cause  of  the  heart-block  occurring  during  asphyxia 
(Heart,  2,  p.  54,  1910). 

The  influence  of  acids  upon  the  reduction  of  arterial  blood 
(Journ.  of  Physiol.,  43,  p.  347,  1911). 

Auriculo-ventricular  heart-block  as  a  result  of  asphyxia  (with 
Thomas  Lewis)  {Heart,  2,  p.  47,  1910). 

The  sensory  fibres  of  the  phrenic  nerve  ( Bevicw  of  Ncuroloyy 
and  Psychiatry,  December,  1912). 

The  most  important  of  these  are  those  dealing  with  the 
effects  of  asphyxia.  In  his  first  paper  on  the  effects  of 
asphyxia  in  the  spinal  animal  Matliison  analysed  the  part 
played  by  oxygen  deficiency,  and  carbonic  acid  excess 
respectively.  In  the  papers  on  the  effects  of  asphyxia  on 
the  spinal  animal  and  upon  the  medullary  centres, 
Matliison  succeeded  in  clearing  up  the  part  played  iu  the 
phenomena  of  asphyxia  by  these  two  factors.  He  showed 
that  either  of  them  or  the  introduction  of  weak  organic 
acids  into  the  blood  stream,  caused  a  general  excitation 
both  of  the  medullary  and  spinal  centres,  and  that  the 
threshold  of  sensibility  of  the  medullary  centres  was 
about  five  times  as  low  as  that  for  the  spinal  centres. 
His  results  made  it  almost  certain  that  a  common  factor, 
namely,  the  increased  hydrogen  ion  content  of  the 
blood,  underlay  the  action  of  these  different  factors 
upon  the  nerve  centres.  Observations  on  the  condi¬ 
tion  of  the  heart  during  these  experiments  led  him  to 
investigate,  partly  alone,  partly  with  T.  Lewis,  the 
causation  of  the  slowing  of  the  heart  which  may  occur 
during  asphyxia.  Fie  showed  that,  apart  from  vagus 
excitation,  the  deficiency  of  oxvgen  caused  heart-block  to 
occur  in  consequence  of  its  depressant  action  upon  the 
auriculo-ventricular  connexions.  The  effects  of  asphyxia 
on  the  circulation  led  him  naturally  to  the  consideration  of 
the  conditions  of  tissue  oxidation  when  there  is  increased 
need  or  diminished  supply  of  oxygen.  With  the  help  of 
Barcroft  he  therefore  investigated  the  effect  of  the  con¬ 
ditions  which  occur  iu  asphyxia,  namely,  increased  tension 
of  carbonic  acid  and  increased  hydrogen  ion  concentration 
of  the  blood,  on  the  rate  at  which  oxvliaemoglobin  gives 
off  its  oxygen.  Fie  showed  that  the  concentrations  of 
carbon  dioxide  or  lactic  acid,  such  as  occur  iu  the  tissues 
during  deficient  oxygenation,  may  double  tho  rate  at  which 
tho  arterial  blood  gives  up  its  oxygen  at  low  oxygen 
tensions,  so  that  the  presence  of  these  acid  substances 
may  be  an  important  factor  in  tissue  respiration. 

Matliison  also  investigated  the  influence  of  another  con¬ 
stituent  of  the  blood  which  has  long  been  known  to  have 
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considerable  influence  upon  the  circulation  —  namely, 
potassium  salts.  He  showed  that  the  primary  fall  of 
blood  pressure  due  to  the  injection  of  these  salts  into  the 
circulation  is  brought  about,  as  has  long  been  thought,  by 
their  action  on  the  heart,  which  undergoes  dilatation, 
slowing,  or  complete  arrest  in  diastole,  sometimes  preceded 
by  partial  or  complete  heart-block.  On  the  blood  vessels, 
however,  as  well  as  on  the  vasomotor  centres  of  medulla 
and  cord,  potassium  salts  have  an  excitatory  effect,  so  that 
the  intra-arterial  injection  of  a  few  c.cm.  of  potassium 
chloride  solution  may  cause  a  rise  of  blood  pressure  from 
100  to  250  mm.  Ilg,  a  rise  which  is  obtained  even  after 
section  or  complete  destruction  of  the  spinal  cord. 

One  other  paper  is  worthy  of  mention,  although  its 
results  were  chiefly  negative.  Sherrington  has  brought 
to  light  the  part  played  in  the  regulation  of  the  muscular 
movements  by  afferent  impulses  from  the  muscles  them¬ 
selves.  The  question  arose  whether  the  respiratory  move¬ 
ments  were  in  the  same  wray  guided  by  afferent  impressions 
from  the  diaphragm  ascending  the  phrenic  nerves.  Matliison 
found  that  although  many  reflex  effects  could  be  obtained 
by  stimulation  of  the  central  end  of  thephrenics,  showing 
the  existence  of  afferent  fibres  in  these  nerves,  these 
effects  differed  in  no  way  from  those  obtained  by  exciting 
any  other  afferent  nerve.  In  no  case  was  any  expiratory 
reflex  evoked,  so  that  he  came  to  the  conclusion  that 
sensory  impulses  passing  up  the  phrenic  nerve  play 
little  or  no  part  in  the  normal  regulation  of  respiratory 
movements.  In  this  regulation  the  afferent  impulses 
passing  up  the  vagus  from  the  lung  play  the  same 
part  as  muscle  sense  impressions  do  in  the  regulation 
of  ordinary  muscular  movements. 

Throughout  the  whole  of  his  work  in  England  Matliison 
was  preparing  himself  for  his  future  work  as  a  physician, 
with  the  intention  of  applying  the  technique  and  knowledge 
so  gained  in  the  investigation  of  disease  in  man. 

Few  if  any  men  in  English-speaking  countries  with 
opportunities  of  clinical  investigation  have  come  to  the 
task  so  well  equipped  by  disposition,  knowledge,  and 
technical  training  as  Matliison.  His  death  has  occurred 
at  the  very  outset  of  his  career.  His  work  in  physiology 
served  only  to  show  the  quality  of  that  which  we  were 
expecting  to  get  from  him  in  the  province  of  medicine. 

E.  II.  S. 


EDWARD  WILLIAM  SCOTT  CARMICHAEL, 
F.R.C.S.Edin., 


operator  on  children  and  as  a  general  surgeon.  He  pre¬ 
pared  himself  for  the  surgical  side  of  professional  work  by 
serving  for  some  time  as  senior  demonstrator  of  anatomy 
in  the  New  School  of  Medicine,  Edinburgh,  and  for 
some  years  he  was  assistant  surgeon  in  the  Royal 
Hospital  for  Sick  Children,  and  surgical  registrar  in 
the  Royal  Infirmary,  Edinburgh.  He  obtained  the 
Fellowship  of  the  Royal  College  of  Surgeons  of  Edinburgh 
in  1899,  and  at  the  time  of  his  death  he  held  the  posts  of 
lecturer  in  clinical  surgery  in  the  University  of  Edinburgh, 
of  assistant  surgeon  to  the  Royal  Infirmary,  of  senior 
assistant  surgeon  to  the  Hospital  for  Diseases  of  Women, 
and  of  gynaecologist  to  the  Royal  Public  Dispensary, 
Edinburgh.  He  also  acted  as  examiner  in  anatomy  for  the 
Royal  College  of  Surgeons.  He  had  formerly  been 
assistant  medical  officer  to  the  City  Hospital  and  to  the 
Deaconess  Hospital,  Edinburgh.  Mr.  Scott  Carmichael 
likewise  held  the  rank  of  Captain,  R.A.M.C.(T.F.),  in  the 
2nd  Scottish  General  Hospital. 

Notwithstanding  all  the  calls  thus  made  upon  his  time, 
as  well  as  the  demands  which  private  practice  brought, 
Mr.  Carmichael  was  a  frequent  contributor  to  the  medical 
journals.  A  considerable  number  of  gynaecological  articles, 
all  of  more  than  ordinary  interest,  appeared  in  the 
Transactions  of  the  Edinburgh  Obstetrical  Society ;  he 
read,  in  collaboration  with  Dr.  F.  H.  A.  Marshall,  a  paper 
on  the  “  Correlation  of  Uterine  and  Ovarian  Functions” 
before  the  Royal  Society  of  London ;  he  contributed,  again 
in  association  with  Dr.  Marshall,  a  paper  on  ‘'•Com¬ 
pensatory  Hypertrophy  of  the  Ovary  ”  to  the  Journal  of 
Physiology ;  and  he  wrote  also  on  the  pathology  of  gail 
stones,  on  hernia  in  children,  on  pelvic  exudations,  on  the 
conservative  surgery  of  ovaries  and  uterus,  on  Bier’s 
hyperaemic  treatment  in  the  inflammatory  affections  of 
the  female  generative  organs,  on  intracranial  haemor¬ 
rhages,  on  tumours  complicating  pregnancy,  on  acute 
dilatation  of  the  stomach  as  a  post- operative  complication 
in  abdominal  cases.  One  of  the  last  pieces  of  work 
which  he  carried  through  was  the  article  on  the  “Acute 
Abdomen  in  Children  ”  for  the  new  edition  of  the  Encyclo¬ 
paedia  Medica. 

Mr.  Scott  Carmichael  was  an  enthusiastic  archer,  and 
a  member  of  the  King’s  Bodyguard  for  Scotland.  He  was 
a  golfer  also,  and  in  every  capacity  will  be  much  missed  in 
Edinburgh,  where  he  was  highly  esteemed  and  was  a  great 
favourite  both  with  his  professional  brethren  and  his 
patients.  He  leaves  a  widow  and  three  young  children. 


ASSISTANT  SURGEON,  EDINBURGH  ROYAL  INFIRMARY. 

The  death  on  June  12tli  of  Mr.  Edward  William  Scott 
Carmichael  at  his  house  in  Edinburgh  has  removed  a 
surgeon  who  was  rapidly  rising  into  the  first  rank  of 
operators  in  his  native  city,  if,  indeed,  ho  had  not  already 
reached  that  high  position.  He  himself  had  to  undergo 
a  serious  operation  about  a  year  ago,  and  although  it  was 
known  among  his  professional  brethren  that  a  fatal  issue 
was  to  be  anticipated,  yet  Mr.  Scott  Carmichael's  courage 
and  devotion  to  his  work  were  such  that  he  continued 
actively  to  deal  with  his  surgical  practice,  and  with 
his  accustomed  success,  until  little  more  than  a  few 
weeks  ago. 

He  was  born  in  Edinburgh  in  October,  1873,  being  the 
eldest  son  of  Dr.  James  Carmichael,  the  well-known 
specialist  in  children’s  diseases  in  that  city:  he  received 
bis  education  at  the  Edinburgh  Academy,  and  later  at 
the  university,  where  in  1895  he  graduated  M.B.,  C.M. 
At  the  Academy,  and  later  at  the  University,  he  gained  a 
reputation  both  in  the  classroom  and  on  the  field  for 
thorough  work  and  high  ideals.  The  esteem  with  which 
lie  was  regarded  by  his  contemporaries  was  indicated  by 
his  election  soon  after  graduation  as  senior  president  of  the 
Royal  Medical  Society,  and  it  is  interesting  to  note  that 
both  his  father  and  grandfather  had  previously  occupied 
the  presidential  chair  of  the  society. 

Before  settling  down  in  Edinburgh  as  an  operating 
surgeon,  Mr.  Carmichael  studied  for  some  time  in  London, 
and  spent  two  years  in  Paris,  Berlin,  Berne,  Greifswald, 
and  in  the  United  States  of  America.  His  work,  done 
under  Professor  Martin  in  the  Universitiits  1  rauenklinik  at 
Greifswald,  . showed  an  early  trend  towards  gynaecological 
surgery,  and  this  side  of  Mr.  Carmichael  s  activities  was 
suitably  recognized  by  the  Fellows  of  the  Edinburgh 
Obstetrical  Society  when  they  elected  him  to  the  secretary¬ 
ship  of  that  body;  but  he  was  also  well  known  as  an 


Dr.  Auguste  Chaillou,  me  dec  in-major  de  territoriale , 
head  of  the  antirabic  vaccination  service  at  the  Institut 
Pasteur,  has  been  killed  in  action  by  a  shell.  His  name 
had  already  been  mentioned  in  the  Army  Order  of  the  day’. 


Dr.  James  Elsmie  Fowler,  of  Aberdeen,  "who  died  on 
June  12th,  at  the  age  of  76,  was  educated  at  the  Grammar 
School  and  the  University  of  Aberdeen,  where  he  gradu¬ 
ated  M.A.  in  1861  and  M.D.,  C.M.,  in  1865.  In  that  year 
he  settled  at  Woodside,  where  he  practised  for  forty -five 
years.  He  was  a  family  doctor  of  the  best  kind,  being  the 
friend  as  well  as  the  professional  adviser  of  his  patients, 
i  He  took  a  keen  interest  in  the  public  life  of  Woodside,  and 
!  became  its  chief  magistrate,  in  succession  to  Mr.  John 
i  Crombie,  after  it  had  been  created  a  police  burgh.  During 
I  his  career  he  witnessed  many  changes  in  the  condition  of 
I  the  northern  suburb  of  Aberdeen.  In  1865  it  had  only 
|  begun  to  recover  from  the  depression  caused  by  the  failure 
of  cotton  mills  which  employed  a  large  number  of  hands. 
Dr.  Fowler  was  wont  to  recall  how  at  that  time  all  the 
sewage  ran  in  open  channels  on  the  surface  of  the  streets; 
the  community  was  scarcely  ever  free  of  typhoid  fever ; 
epidemics  also  of  small-pox  were  frequent.  But  beforo 
long  there  came  a  revival  of  prosperity  in  various  ways. 
Dr.  Fowler  was  active  in  promoting  all  local  improvements, 
and  did  much  for  the  sanitary  betterment  of  Woodside. 
He  leaves  a  widow,  a  son,  and  two  daughters. 


Deputy  Surgeon-General  Henry  Joseph  Rose,  Army 
Medical  Department  (retired),  one  of  the  rapidly  dwindling 
baud  of  Crimean  veterans,  died,  after  a  short  illness,  at  a 
nursing  home  in  London,  on  -June  2nd,  aged  82.  He  took 
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ihe  diploma  of  L.R.C.S.I.  in  1855,  and  entered  the  army  as 
assistant  surgeon  on  March  6th,  1855.  becoming  surgeon  in 
1867,  surgeon-major  in  1873,  brigade  surgeon  in  1879,  and 
retiring  with  a  step  of  honorary  rank  on  October  1st,  1881. 
lie  served  in  the  2nd  Queen’s  and  in  the  West  Yorkshire 
Regiments,  and  had  a  long  list  of  war  service  :  Crimea, 
siege  and  capture  of  Sebastopol,  medal  with  clasp,  and 
Turkish  medal;  second  China  war,  1860,  capture  of  the 
Taku  forts,  actions  of  August  12th  and  14th,  September 
18th  and  21st,  advance  on  and  capture  of  Peking,  medal 
with  two  clasps;  and  second  Afghan  war,  1878-80,  storm 
and  capture  of  Ali  Musjid,  medal  with  clasp. 


lit  i’ Dir  a  l  Jlrkis. 

Among  the  Fellows  of  the  Royal  Sanitary  Institute 
recently  elected  are  Dr.  Julian  Arce,  Director  of  the 
Department  of  Public  Health  of  the  Peruvian  Republic, 
Mr.  David  Davies,  M.P.,  and  Professor  Frank  Fairchild 
Wesbrook  of  the  University  of  British  Columbia. 

Dr.  Id.  Meredith  Richards,  the  Vice-Chairman  of  the 
Welsh  National  Health  Insurance  Commissioners,  will 
open  a  discussion  on  Thrift  in  our  Food  Supplies  at  5  p.m. 
on  Friday,  June  25tli,  at  a  special  meeting  of  the  Society 
of  Medical  Officers  of  Health,  to  be  held  at  the  society’s 
rooms,  No.  1,  Upper  Montague  Street,  Russell  Square.  It 
is  hoped  that  all  who  are  interested  in  this  important 
question  will  attend  the  meeting'. 

At  the  recent  examination  for  sanitary  inspectors  under 
the  Public  Health  (London)  Act,  1891.  held  by  the  Sanitary 
Inspectors’  Examination  Board,  of  the  25  successful  candi¬ 
dates  (15  females  and  10  males),  10  were  trained  at  the 
National  Health  Society,  5  at  the  Royal  Sanitary  Institute, 

4  at  the  Hackney  Institute,  2  each  at  the  Battersea  Poly¬ 
technic  and  the  Municipal  Technical  School,  Birmingham, 

1  at  University  College,  Liverpool,  and  1  was  in  office. 

Professor  Metchnikoff’s  seventieth  birthday  was 
lately  celebrated  very  quietly  at  the  Institute  Pasteur. 
Many  members  of  the  Russian  colony  of  Paris  were 
present.  MM.  Darboux  and  Roux,  speaking  respectively 
as  representatives  of  the  Institute  of  France  and  the 
Pasteur  Institute,  reviewed  the  work  done  by  the  Russian 
scientist.  By  way  of  reply,  Professor  Metehni'koff  delivered 
an  interesting  address  on  the  prolongation  of  life. 

At  a  meeting  of  the  managers  of  the  Royal  Infirmary, 
Edinburgh,  on  June  7th,  a  letter  was  read  from  Miss 
Trotter,  enclosing  a  cheque  for  £2,600,  being  the  first 
payment  in  respect  of  the  Royal  Infirmary  Badge  Day 
Fund.  It  is  hoped  that  the  total  amount  will  be"  some¬ 
thing  over  £3,000.  Votes  of  thanks  to  the  organizers  and 
to  the  2,500  workers  on  the  day  were  adopted,  as  also  to 
the  officials  of  the  Bank  of  Scotland,  who  received  and 
counted  the  money  in  the  boxes. 

Up  to  June  1st  about  £1,200  had  been  subscribed  for  the 
monument  to  be  erected  in  memory  of  Dr.  Emile  Reymond,  • 
surgeon,  senator,  and  one  of  the  boldest  pioneers  of 
aviation  in  France.  It  may  be  remembered  that  Dr.- 
Reymond  was  mortally  wounded  in  making  a  reconnais¬ 
sance  in  the  early  part  of  the  war,  but  succeeded  in  getting 
back  to  the  French  lines  and  making  his  report  before  he 
died.  The  monument,  which  is  from  the  chisel  of  the 
distinguished  sculptor  A.  Bartliolome.  is  to  be  erected  at 
Montbrison,  the  municipality  of  which  has  voted  £200 
towards  the  cost.  Dr.  Navarro,  professor  in  the  medical 
faculty  of  Montevideo,  has  sent  £20  to  the  fund. 

At  a  meeting  of  the  Executive  Council  of  Queensland 
University  the  Hon.  J.  W.  Blair  (Minister  for  Education), 
Dr.  Aeneas  John  M‘Donnell,  M.D.,  and  Mr.  George 
Woolnough,  M.A.,  were  appointed  members  of  the  Rename 
of  the  University  of  Queensland  in  the  places  of  Sir 
William  MacGregor  and  Dr.  Eugen  Hirsclifeld  (resigned), 
and  the  late  Hon.  A.  II.  Barlow.  Dr.  Aeneas  M-Donnell, 
who  comes  of  an  old  Scottish  family,  is  a  well-known 
doctor  of  Toowoomba  and  a  graduate  of  Sydney  Univer¬ 
sity.  Dr.  M‘Donnell  takes  a  keen  interest  in  educational 
matters,  and  besides  being  a  representative  of  the  medical 
profession,  he  should  add  strength  to  the  Senate  by  his 
energies  in  other  directions.  It  may  be  recalled  that 
Sir  William  MacGregor,  the  late  Governor  now  retired,  is 
also  a  distinguished  member  of  the  profession. 
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QUERIES. 

A.  D.  asks  where  lie  can  obtain  (1)  literature  upon  systems  of 
breathing  exercises' intended  to  remedy  adenoids  and  mouth 
breathing  ;  (2)  cheap  woven  slippers  for  scholars  to  change 
at  school  while  their  wet  boots  are  being  dried. 

E.  S.  asks  for  information  as  to  results  of  specific  treatment  — 
for  example,  didymin  (testicular  substance) — of  premature 
sexual  impotence,  or  reference  to  literature  dealing  with 
same. 
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Anonymous  Communications. 

We  find  it  necessary  again  to  remind  correspondents  tliat  no 
notice  can  be  taken  of  communications  unless  A  erified  by  tbe 
writer’s  name,  not  necessarily  for  publication.  Such  com¬ 
munications  are  not  preserved. 


Treatment  of  Cerebp.o-spinal  Meningitis. 

Lieutenant  E.  N.  Russell,  R.A.M.C.  (Aylesbury),  writes  :  As 
there  seems  to  be  a  considerable  amount  of  cerebro-spinal 
meningitis  in  this  country  at  the  present  time  I  think  I 
should  let  it  be  known  that  a  colleague  of  mine  got  excellent 
results  from  the  use  of  soamin  hypodermically  during  the 
serious  epidemic  in  British  East  Africa.  He  took  the  disease 
himself  and  was  treated  with  soamin.  He  made  a  good 
recovery. 


Nervous  and  Mental  Shock  in  the  Base  Hospitals 
in  France. 

Dr.  J.  Reid  (London)  Avrites:  I  trust  that  Dr.  Turner’s  paper 
(Journal,  May  15th)  will  not  give  an  impression  that  the 
mental  effects  are  special  to  the  Avar.  In  1885  I  attended  four 
young  men  as  the  result  of  a  “buggy”  accident.  A  school¬ 
master  had  a  head  injury  of  a  trivial  character;  another 
showed  no  effects  ;  of  two  brothers  one  had  trivial,  the  other 
no  external  effects.  When  seen,  the  last — the  younger  brother, 
about  20 — Avas  restless,  said  “  Get  away,”  would  answer 
nothing  rationally,  and  Avas  very  impatient  Avlien  I  tried  to 
examine  him  (chest,  etc.).  In  less  than  ten  days  lie  was  quite 
rational  and  intelligent,  with  no .  signs  AAhatever  of  the 
accident.  The  treatment  Avas  on  the  lines  suggested  by 
Dr.  Turner.  The  father  of  the  two  young  men,  a  farmer,  had 
had  an  accident  in  his  youth  and  suffered  from  occasional 
headaches,  Avhicli  he  attributed  to  neglect  of  treatment  at  the 
time.  It  is  difficult  to  account  for  tii is  mental  case.  I  think 
the  retina  Avas  “gorged.”  I  cannot  imagine  that  it  is  all 
functional,  but  rather  that  vascular  disturbance  plays  a 
part. 
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ON 

TRYPANOSOMES  CAUSING  DISEASE  IN  MAN 
AND  DOMESTIC  ANIMALS  IN  CENTRAL 
AERICA. 

Delivered  before  the  Royal  College  of  Physicians 

of  London, 

By  SIR  DAYID  BRUCE,  C.B.,  F.R.C.P.,  E.R.S., 

Surgeon-General,  A.M.S. ;  late  Director  oe  the  Royal 
Society’s  Commission  on  Sleeping  Sickness. 


LECTURE  I. — Classification  of  Trypanosomes: 

Tsetse  Fly. 

I  intend  to  confine  myself  in  these  lectures  to  a  considera¬ 
tion  of  the  trypanosomes  causing  disease  in  man  and 
domestic  animals  in  Central  and  Southern  Africa,  since 
it  is  only  in  Zululand,  Uganda,  and  Nyasaland  that  I  have 
had  the  opportunity  of  studying  these  parasites  in  the 
field  and  under  natural  conditions.  The  conditions,  how¬ 
ever,  which  obtain  on  the  East  and  West  Coasts  of  Africa 
between  20  deg.  N.  and  30  deg.  S.  latitude  are  much  the 
same  as  those  which  are  found  in  the  central  parts,  and  it 
is  probable  that  the  same  trypanosome  species  are  found 
throughout.  So  that  in  describing  the  species  found  in 
our  own  colonies,  it  may  be  assumed  that  all  the  im¬ 
portant  pathological  species  found  in  Central  Africa  are 
being  dealt  with,  although  in  other  places  they  may  be 
known  by  other  names. 

The  central  region — the  tropical  or  equatorial — corre¬ 
sponds  with  the  distribution  of  the  tsetse  flies,  and  the 
trypanosomes  causing  disease  in  this  region  are  carried 
from  sick  to  healthy  animals  by  various  species  of  this 
genus  of  flies.  In  the  north  of  Africa,  outside  the  range 
of  the  tsetse  flies,  two  trypanosome  diseases  are  found, 
one  of  the  horse  ( dourine )  and  another  of  camels  (surra), 
the  former  conveyed  from  sick  to  healthy  horses  by  con¬ 
tagion,  the  latter  almost  certainly  by  large  biting  flies,  the 
so-called  horse  flies,  or  Tabanidae. 


Geographical  Distributon. 

The  wide  distribution  of  these  liaematozoa  is  shown  in 
the  accompanying  map  of  the  world. 

It  will  be  seen  that  these  blood  parasites  are  found  in 
most  parts  of  the  world — from  South  America  through 
Africa,  Southern  Europe  and  Persia  to  India,  Burma, 
China,  and  the  Philippines. 

In  Africa  there  is  a  broad  equatorial  band,  representing 
the  trypanosome  diseases  carried  by  tsetse  flies.  It  shows 
the  distribution  of  Trypanosoma  gambiense,  the  cause  of 
the  ordinary  or  Congo  sleeping  sickness,  and  of  Trypano¬ 
soma  brucei,  the  cause  of  nagana  in  animals  and  the 
Rhodesian  and  Nyasaland  form  of  sleeping  sickness  or 
trypanosome  disease  in  man. 

Further  north  out  of  the  tsetse  fly  region  we  have 
Trypanosoma  equiperdum ,  the  cause  of  dourine,  which  is 
widely  distributed  in  Europe. 

The  area  of  Trypanosoma  evansi  or  surra  spreads  out  of 
Africa  along  the  camel  caravan  routes  into  India  and 
China. 

It  is  unnecessary  for  me  to  give  an  account  of  the  early 
history  of  these  parasites— it  can  be  found  in  most  text¬ 
books  ;  suffice  it  to  say  that  the  first  trypanosomes  were 
discovered  some  seventy  years  ago  in  the  blood  of  fish  and 
frogs.  These  were  of  interest  to  zoologists,  but  having  no 
obvious  bearing  on  the  causation  of  disease  did  not  attract 
the  attention  of  medical  men.  Thirty  years  afterwards, 
in  1877,  Surgeon  Timothy  Lewis,  of  the  Army  Medical 
Department,  discovered  in  Bombay  the  trypanosome  of  the 
common  rat,  which  was  afterwards  named  after  him — 
Trypanosoma  lewisi.  Three  years  later,  in  1880,  Dr. 
Evans,  chief  of  the  veterinary  staff  in  Madras,  discovered 
what  were  supposed  for  a  long  time  to  be  similar  flagel¬ 
lates  in  the  blood  of  horses  suffering  from  surra.  It  is 
from  these  two  discoveries  that  we  must  date  the  beginning 
of  the  study  of  trypanosome  diseases. 


Classification  of  the  African  Trypanosomes. 

In  classifying  the  African  trypanosomes  I  have  striven 
for  simplicity,  as  it  seems  better  for  practical  purposes  to 
divide  them  into  a  few  well  defined  groups  and  species 
rather  than  to  try,  with  our  present  incomplete  knowledge, 
to  subdivide  them  more  minutely. 

The  three  characters  mainly  relied  upon  in  this  classi¬ 
fication  of  trypanosomes  are,  in  the  first  place,  their 
morphology ;  secondly,  their  pathogenic  action  on  animals ; 
and,  thirdly,  their  mode  of  development  in  the  tsetse  flies. 

At  one  time  it  was  hoped  that  cultivation  on  artificial 
media  might  be  used  as  an  aid  to  classification,  but  up  to 
the  present  this  hope  has  not  been  fulfilled.  Other  methods, 
such  as  cross-inoculation  experiments  and  serum  diagnosis, 
I  do  not  consider  of  much  use  in  making  a  simple,  work¬ 
able,  practical  classification  such  as  will  be  found  of  use 
for  diagnosis  in  the  field.  If  we  admit  them  into  our 
methods,  the  multiplication  of  species  must  proceed  to  an 
unmanageable  degree. 

I.  Morphology. 

The  morphology  is  of  great  importance  in  classification. 
The  trypanosomes  are  first  examined  in  a  fresh  living  con¬ 
dition,  to  ascertain  their  general  appearance  and  kind  of 
movement.  There  is  a  good  deal  of  difference  in  the 
range  of  movement  in  different  species.  Whereas  many 
vibrate  about  one  spot  and  show  little  power  of  wider 
movement,  others  are  capable  of  hurling  themselves  from 
one  point  to  another  with  great  power  and  rapidity. 

But,  of  course,  it  is  after  the  trypanosomes  have  been 
fixed  and  stained  that  their  characteristics  can  be  made 
out  best.  For  example,  the  length  and  breadth  of  a  fixed 
and  stained  trypanosome  may  be  very  useful  in  identifying 
it,  and,  in  addition  to  the  length  and  breadth,  a  description 
of  the  contents  of  the  cell,  the  nucleus,  micronucleus, 
undulating  membrane,  and  flagellum,  may  all  help  in  the 
differentiation  of  species. 

II.  Susceptibility  of  Animals. 

The  second  means  at  our  disposal  for  the  classification 
or  differentiation  of  trypanosomes — namely,  their  patho¬ 
genic  effect  on  various  experimental  animals — must  be  used 
with  caution. 

For  example,  it  is  well  known  that  their  passage  through 
a  series  of  animals  of  the  same  species  usually  exalts  their 
virulence  towards  that  animal.  For  instance,  the  nagana 
parasite  after  passage  through  white  rats  for  many 
generations  kills  the  rats  in  as  short  a  time  as  two 
days;  whereas  the  naturally  wild  strain  of  nagana  only 
kills  the  same  animals  on  an  average  in  twenty  or  thirty 
days. 

On  the  other  hand,  another  species  of  trypanosome  in 
its  natural  wild  state  kills  monkeys  in  a  few  days.  But  if 
it  is  first  passed  through  a  goat,  and  the  attempt  is  made 
to  infect  a  monkey  with  the  goat’s  blood,  the  experiment 
always  fails.  Passage  through  the  goat  has  lowered  the 
virulence  of  the  parasite  towards  the  monkey. 

But  if  a  trypanosome  is  caught  in  its  wild  state  and 
straightway  put  through  a  series  of  experimental  animals, 
the  result  is,  in  my  opinion,  of  some  use  in  differentiating 
species.  For  example,  Trypanosoma  brucei  will  be  found 
to  be  much  more  virulent  and  kill  off  more  quickly  the 
various  laboratory  animals  than  Trypanosoma  gambiense. 

Some  trypanosomes  are  deadly  to  horses  and  cattle  and 
harmless  to  other  animals,  such  as  dogs,  monkeys,  and 
rabbits,  while  others  show  a  marked  preference  for  some 
particular  species  of  animal,  such  as  the  domestic  pig. 

III.  The  Development  in  the  Invertebrate  Host. 

The  third  character  of  use  in  classification  is  the  mode 
of  development  in  the  tsetse  fly  or  invertebrate  host. 

As  already  mentioned,  all  the  pathogenic  trypanosomes 
of  man  aud  his  domestic  animals  found  in  Africa,  with  the 
exception  of  the  two  northern  species,  pass  through  a 
specific  cycle  of  development  in  the  tsetse  flies.  The 
mode  of  development  in  the  tsetse  flies  is  different  for 
different  species  of  trypanosomes,  and  this  may  be  made 
use  of  in  classification,  and,  in  truth,  is  one  of  the  best 
means  at  our  disposal.  It  is  not  known  whether  the 
North  African  species  are  capable  of  developing  in  tsetse 
flies.  It  is  possible  that,  on  account  of  disuse,  they 
have  lost  the  faculty,  if  they  ever  had  it.  It  would  cer¬ 
tainly  be  an  interesting  experiment  to  try  to  pass  them 
through  the  “  fly.” 
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Classification  into  Three  Groups. 

The  chief  Central  African  pathogenic  trypanosomes 
may  be  divided  into  three  groups : 

Group  A. — Trypanosoma  brucei  group. 

1.  Trypanosoma  brucei. 

2.  Trypanosoma  gambiense. 

3.  Trypanosoma  evansi. 

4.  Trypanosoma  equiperdum. 

Group  B. — Trypanosoma  pecorum  group. 

1.  Trypanosoma  pecorum. 

2.  Trypanosoma  simiae. 

Group  C. — Trypanosoma  vivax  group. 

1.  Trypanosoma  vivax. 

2.  Trypanosoma  caprae. 

3.  Trypanosoma  uniforme. 

These  names  probably  represent  most  of  the  principal 
pathogenic  trypanosomes  discovered  up  to  the  present 

time  in  Central 
Africa.  For  the 
sake  of  complete¬ 
ness  I  have  placed 
the  norther  n 
species,  Trypano¬ 
soma  evansi  and 
T  r  yp  ano  so  m  a 
equiperdum,  in 
the  first  group, 
as  they  seem  by 
morphology  and 
their  action  on 
animals  to  belong 
there.  Each  group 
is  distinguishable 
or  separable  by 
well  -defined 
characters. 

Group  A. 

The  Trypano¬ 
soma  Brucei 
Group. 

I'ig.  1  —Trypanosoma  brucei;  Zululand,  1913.  The  S p e cic S 

forming  this 

group  are  all  more  or  less  polymorphic,  varying  in 
size  and  shape  from  short  and  stumpy  forms  without 
free  flagella,  to  long  and  slender  forms  with  free 
flagella  (Fig.  1).  The  cytoplasm  contains  numerous 
dark  staining  granules.  The  micronucleus  or  kineto- 
nucleus  is  small, 
and  is  situ¬ 
ated,  as  a  rule, 
some  distance 
from  the  posterior 
extremity.  The 
undulating  mem¬ 
brane  is  well  de- 
v  e  1  o  p  e  d  and 
thrown  into  bold 
folds.  Trypano¬ 
soma  gambiense  is  another  member  of  the  same  group 
(Fig.  2). 

The  members  of  this  group  may  be  said  generally  to 
affect  many  different  species  of  animals,  as,  for  example, 
man,  horses,  cattle,  dogs,  and  most  of  the  smaller  experi¬ 
mental  animals. 

The  two  Central  African  members  of  the  group, 


Fig.  3. — Trypanosoma  pecorum. 


This  group  can  be  separated  from  the  other  groups  by 
shape  alone. 

Group  B. — The  Trypanosoma  Pecorum  Group. 

The  trypanosomes  are  small  and  monomorpliic  (Fig.  3). 
The  cytoplasm  is  non-granular.  The  micronucleus  is  pro¬ 
minent,  subterminal,  and  often  seems  to  project  beyond 
the  margin.  The  undulating  membrane  is  fairly  'well 
developed. 

Trypanosoma  simiae  is  another  example  of  this  group 
(Fig.  4). 

In  Group  B  the  cycle  of  development  in  the  tsetse  fly 
begins  in  the  intestinal  tract;  afterwards  the  flagellates 
pass  forward  into  the  proboscis  of  the  fly,  and  finally  reach 
the  salivary  duct  or  hypopharynx,  where  they  complete 
their  development  and  become  infective.  The  difference 
between  Group 
A  and  Group  B 
is  that  in  the 
latter  the  sali¬ 
vary  glands  are 
never  invaded. 

There  are  only 
two  species  at 
present  i  n- 
cluded  in  this 
group  —  Try- 
panosmna  pe¬ 
corum  and  Try- 
p  a  n  o  s  o  m  a 
simiae.  The 
f  o  r  m  e  r  gives 
rise  to  the  most 
important  try¬ 
panosome  dis¬ 
ease  of  cattle 
in  Africa,  Avhilo 
the  latter  is 
remarkable  for 

the  rapidity  with  which  it  kills  the  domestic  pig. 


- - 


Fig.  2.— Trypanosoma  oambiense,  Dutton. 


Group  C. —  The  Trypanosoma  Vivax  Group. 

The  species  making  up  this  group  are  monomorpliic, 
and  remarkable  for  the  extreme  rapidity  of  their 
movements.  The  posterior  extremity  is  enlarged. 
The  cytoplasm  is  clear  and  hyaline.  The  micro¬ 
nucleus  is  large  and  terminal,  and  the  undulating 

membrane  is 
little  developed 
and  simple. 
This  species  only 
affects  horses, 
cattle,  goats,  and 
sheep.  Monkeys, 
dogs,  rabbits, 
guinea-pigs, 
and  rats  are 
refractory. 

The  cycle  of  development  in  Group  C  differs  from  that 
in  Groups  A  and  B  in  that  it  takes  place  at  first  only  iu 
the  labial  cavity  of  the  proboscis,  and  later  in  the  salivary 
duct  or  hypopharynx.  No  part  of  the  cycle  takes  place  in 
the  intestinal  tract  or  in  the  salivary  glands.  In  addition  to 
T.  vivax  (Fig.  5)  this  group  contains  Trypanosoma  caprae 
(Fig.  6)  and  Trypanosoma  uniforme  (Fig.  7). 


Fig.  4.— Trypanosoma  simiae. 


Fig.  5.— Trypanosoma  vivax,  Ziemann. 


Fig.  6.— Trypanosoma  caprae,  Kleine. 


Fig.  7. — Trypanosoma  uniforme. 


Trypanosoma  brucei  and  Trypanosoma  gambiense,  develop 
in  the  tsetse  flies  in  the  same  way.  At  first  the  develop¬ 
ment  takes  place  in  the  intestine,  afterwai'ds  the  parasites 
pass  into  the  salivary  glands,  by  way  probably  of  the 
proboscis,  and  there  complete  their  development  into 
infective  forms.  This  is  the  only  group  in  which  the 
salivary  glands  are  invaded. 


These  three  groups  are  well  marked,  and  it  is  fairly 
easy  by  microscopic  examination  alone  to  name  what 
group  a  trypanosome  belongs  to  when  seen  in  the  blood 
of  the  vertebrate  host  or  even  in  the  tsetse  fly. 

Description  of  the  Tsetse  Flies. 

Having  now  noticed  the  various  types  of  pathogenic 
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trypanosomes  found  in  Central  Africa,  I  will  describe 
briefly  the  most  important  of  the  tsetse  flies  of  the  same 
region.  In  tropical  Africa  these  flies  play  as  important  a 
part  in  the  causation  of  these  diseases  as  the  parasites 
themselves,  and  therefore,  before  proceeding  to  describe 


any  of  the  individual  species  of  trypanosomes,  it  will  be 
well  to  have  a  general  idea  of  the  tsetse  flies  and  their 
habits. 

General  Characters. 

Olossina  morsitans  is  a  dull  coloured,  ordinary  looking  fly 
(Fig.  8),  about  half  an  inch  in  length.  The  strong  proboscis 
stands  out  horizontally  in  front  (Fig.  9).  The  wings  are 
long  and  closed  over  each  other,  like  the  blades  of  a  pair 
of  scissors,  when  the  fly  is  at  rest.  The  dorsal  aspect 
of  the  ab¬ 
domen  is 
marked  by 
five  more  or 
less  distinct 
transverse 
bands. 

It  is  im¬ 
portant  to 
unde  r  stand 
the  structure 
of  the  pro¬ 
boscis,  as 
this  plays 
an  important 

part  in  the  development  of  Groups  B  and  C.  In  Fig.  9 
a  side  view  and  a  transverse  section  of  the  mouth  parts 
are  given.  In  the  side  view  the  mouth  parts— the  labrum, 
the  labium,  and  the  hypopliarynx  or  terminal  duct  of  the 
salivary  glands — are  separated.  This  is  done  by  slipping 
the  point  of  a 
line  needle  be¬ 
tween  them  at 
the  base  and 
running  it  to¬ 
wards  the  tip. 

This  separates 
the  labrum  from 
the  labium,  and 
as  a  rule  the 
hypo  pharynx 
springs  up  from 
the  hollow  of 
the  labium  and 
appears  be¬ 
tween  the  two 
parts  as  an  ex¬ 
tremely  delicate 
transparent 
tube. 

In  the  trans- 
’vc  r  s  e  section 
the  parts  are 
seen  in  position, 
the  labrum  and 
labium  joined 
together  form 
a  tube  through 
which  the  blood 
is  drawn  in  the 
act  of  sucking, 
jind  known  as  the  labial  cavity ;  and  the  delicate  terminal 
fluct  of  the  salivary  glands  or  liypopharynx  lying  in 
ilie  hollow  of  the  labium,  and  opening  near  the  tip  of 
the  proboscis.  The  salivary  glands  are  long  con¬ 


voluted  organs  lying  chiefly  in  the  abdominal  segment 
of  the  fly. 

When  I  arrived  in  Zululand  in  1894  there  was  only  one 
species  of  tsetse  fly — Glossina  morsitans .  At  the  present 
time  some  fourteen  or  more  different  species  have  been 
named.  ■ 

These  are  divided  into  four  groups  by  Austen— the 
Glossina  palpalis  group,  the  Glossina  morsitans  group, 

the  Glossina  fusca  group,  and 
the  Glossina  brevipalpis  group. 
For  our  purpose  it  will  be  suffi¬ 
cient  to  describe  the  principal 
species  from  the  first  two 
groups,  Glossina  morsitans,  the 
carrier  of  Trypanosoma  brucei, 
and  Glossina  palpalis ,  the 
carrier  of  Trypanosoma  yam- 
biense.  But  I  may  mention 
here  that  probably  all  the  tsetse  flies  are  capable  of 
acting  as  carriers  of  all  the  pathogenic  trypanosomes — 
at  least,  in  laboratory  experiments.  What  makes  one 
species  of  fly  the  especial  carrier  of  a  particular  trypano¬ 
some  is  probably  bound  up  in  the  natural  history,  the 
habits,  and  distribution  of  the  fly. 

I.  Glossina  morsitans. 

Glossina  morsitans  is  the  most  widely  distributed  of 
the  tsetse  flies  ;  its  range  extends  from  Senegambia, 

16  degrees 
north  lati- 
t  u  d  e,  in 
t  h  e  nortli- 
west,  to 
Southern 
Kordofan, 
12  degrees 
north,  and 
Southern 
Abyssinia 
in  the 
north-east, 
and  thence 
southward  to 

Becliuanaland,  the  North-eastern  Transvaal,  and  Zululand. 

Habitat. 

Glossina  morsitans  is  the  species  made  familiar  by 
the  writings  of  travellers  like  Livingstone  and  hunters 

like  Gordon 
C  u  m  m  i  n  g  . 
Until  a  few 
years  ago  it  was 
the  only  species 
of  tsetse  fly 
of  which  the 
habits  had  been 
studied,  and 
when  the  word 
“  tsetse  ”  was 
used  it  was 
this  species 
which  was  re¬ 
ferred  to. 

Its  habitat  is 
the  dry  thorny 
scrub  which 
covers  exten¬ 
sive  areas 
of  tropical 
Africa.  It  is  not 
found  along  the 
banks  of  lakes 
or  rivers,  and, 
in  fact,  seems 
to  have  a  dis¬ 
taste  for  water. 
It  requires 
shade,  however, 
and  is  never 
found  on  open  plains  where  it  would  be  exposed  to  the 
heat  of  the  tropical  sun.  In  the  “fly  country”  there 
are  thickets,  undergrowth,  and  trees  which  supply  the 
requisite  shade  (Fig.  10); 
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Fig.  10.— Habitat  of  Glossina  morsitans. 
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Habits. 

These  flies  begin  to  bite  soon  after  sunrise  if  the  clay  is 
fine,  but  usually  disappear  during  the  hottest  hours, 
coming  out  again  towards  evening  when  it  becomes  cooler. 
About  sunset  they  are  often  particularly  active. 

Moving  objects,  such  as  a  motor  cycle,  seem  to  attract 
them  greatly,  and 
the  cyclist  is  often 
surrounded  by  a 
cloud  of  them  at¬ 
tacking  him  like 
an  angry  swarm  of 
bees.  In  these  cir¬ 
cumstances  there 
is  often  a  .  great 
disparity  in  the 
numbers  of  the 
sexes,  the  males 
predominat  ing. 

This  is  probably 
due  to  the  males 
attaching  them¬ 
selves  to  a  moving 
object  in  order  to 
mate  with  the 
females,  which  are 
attracted  by  the 
same  movement, 
and  come  out  of 
their  cover  to  feed 
weather  conditions, 
hidden. 


to  feed  on  the  smaller  animals,  but  most  of  these,  such  as 
monkeys,  shrews,  the  mongoose,  and  rats,  are  usually  too 
quick,  and  snap  up  the  fly  before  it  has  had  time  to  feed. 
Another  curious  fact  seems  to  be  that  when  rinderpest 
sweeps  through  a  country,  the  tsetse  flies  disappear  with 
the  game,  and  only  return  when  the  game  has  again 

multiplied  to  a  fair  extent.  The 
curious  point  is  that  by  no  means 
all  the  game  is  killed  off  by  the 
rinderpest  ;  there  is  usually  some 
species  left  which  one  would 
think  would  suffice  to  keep  num¬ 
bers  of  flies  in  food.  It  was 
thought  at  one  time  that  this 
mortality  among  the  flies  might 


Larva. 


Pupa. 

Fig.  11. — Glossina  valvalis. 


Tsetse  flies  are  very  sensitive  to 
If  it  rains  or  blows  they  usually 
remain  maaen.  They  diminish  in  numbers  during  the 
dry  season,  and  are  most  numerous  towards  the  end  of 
the  rains. 

Food. 

As  to  the  food  of  Glossina  morsitans ,  in  one  experiment 
500  flies  were  caught  in  the  sleeping  sickness  area,  Nyasa- 
land,  and  examined  as  to  the  contents  of  their  intestine. 
It  was  found  that  288  (or  57.6  per  cent.)  contained  mamma¬ 
lian  blood  in  a  recognizable  state.  Measurements  of  these 
were  made  and  the  small  type  of  blood  cell  was  found  to 
predominate,  such  as  occur  in  the  liartebeeste,  waterbuck, 
and  other  antelope.  In  only  3  cases  were  nucleated  red 
blood  corpuscles  found.  From  this  experiment  it  appears 
that,  at  least  in  that  district,  the  principal  food  of  Glossina 
morsitans  is  the  blood  of  antelope.  Tsetse  flies  never  suck 
the  juices  of  fruits  or  vegetables,  as  is  usual  in  the  case 
of  other  biting 
flies  such  as 
mosquitos. 

The  question 
is  sometimes 
asked  as  to 
how  often 
tsetse  flies  feed 
under  natural 
conditions. 

From  experi¬ 
ment  s  with 
fl  i  e  s  in  the 
laboratory  it 
was  found  that 
blood  is  recog- 
n i z  a  b 1 e  in 
stained  speci¬ 
mens  for  two 
and  even  three 
days  after  a 
feed,  but  not 
beyond  the 
third  day.  This 
means,  roughly, 
that  half  the 
500  flies  exa¬ 
mined  had  fed 
within  at  most 
three  days  of 
their  capture ; 


Fig.  12. — Habitat 
natural  conditions  once 


it  results  that  flies  feed  under 
in  five  or  six  days. 

It  is  rather  an  interesting  point  as  to  whether  these  flies 
could  maintain  an  existence  on  the  smaller  mammals  and 
birds  if  the  big  game  disappeared.  They  are  quite  ready 


be  due  to  some  poisonous  quality  in  rinderpest  blood, 
but  when  flies  were  fed  on  rinderpest  animals  nothing 
untoward  happened. 

Act  of  Feeding. 

As  a  rule  the  fly  feeds  very  rapidly,  fully  distending 
itself  in  half  to  one  minute  after  it  lias  punctured  the 
skin. 

Reproduction. 

Lastly,  we  come  to  the  most  important  function  of  the 
tsetse  flies — that  of  reproduction.  The  genus  Glossina  is 
distinguished  from  most  of  the  other  diptera  in  being 
pupiparous. 

The  female  produces  a  single  whitish  or  yellowish 
coloured  larva  about  once  in  ten  days.  This  is  retained  in 
the  oviduct  until  it  is  fully  grown.  As  soon  as  the  larva 
is  born  it  creeps  at  once  into  the  soil,  or  into  a  crack  in  the 
earth,  or  among  leaves  and  debris,  and  within  a  few  hours 

has  changed 
into  a  hard 
black  puparium. 
The  length  of 
time  the  pupa 
remains  quies¬ 
cent  depends 
mainly  on  the 
temperat  ure. 
At  a  tempera¬ 
ture  of  85°  F. 
the  fly  will 
emerge  in 
twenty  -  three 
days,  at  70°  F. 
in  thirty  -  five 
days,  and  at 
65°  F.  in  about 
sixty  days. 

These  larvae 
are  deposited 
all  over  the 
“  fly  ”  country, 
but  there  are 
certain  posi¬ 
tions  and  condi¬ 
tions  which  are 
favoured.  The 
female  usually 
chooses  a  spot 

of  Glossina  palimlis.  with  plenty  of 

shp.de.  A  favourite  site  for  her  to  take  up  her  abode  is 
on  the  under  surface  of  a  tree  which  has  fallen,  and  which 
remains  at  places  some  inches  above  the  ground.  Another 
condition  is  that  the  breeding  place  is  near  a  native  or 
game  path.  This  maj7  be  to  enable  the  mother  to  procure 
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her  food  easily,  or  it  may  be  some  instinct  in  favour  of  the 
offspring  which  enables  the  newly-emerged  fly  to  obtain  a 
feed  within  twenty-four  hours  of  birtli. 

II.  Glossina  palpalis. 

This  is  also  a  widely  distributed  species.  It  ranges  on 
the  west  Coast  from  the  Senegal  River— 16  deg.  N.  latitude— 
to  Angola.  It  extends  eastwards  into  the  Bahr  el  Ghazal. 
The  eastern  boundary  of  the  species  follows  the  valley  of 
the  Nile,  the  eastern  shores  of  Lake  Victoria  and  Lake 
Tanganyika.  From,  the  south  end  of  the  latter  lake  the 
boundary  follows  the  frontier  between  the  Congo  Free 
State  and  Rhodesia  in  a  south-westerly  direction  to 
Angola. 

Habitat. 

This  species  (Fig.  11)  differs  from  Glossina  morsitans  in 
being  a  lover  of  water.  It  frequents  the  edge  of  lakes  and 
rivers,  where  there  is  clear  water  and  plenty  of  shade ;  this 
shade  consists  of  thick  jungle  with  high  trees  and  dense 
undergrowth,  which  grows  to  Avithin  a  few  feet  or  yards 
of  the  water’s  edge  (Fig.  12).  This  tsetse  fly  is  never  found 
on  open  beaches  backed  by  grass  plains,  even  although 
there  may  be  some  low  scrub  near  the  water.  It  is  not 
found  in  reed  beds  or  papyrus  swamps,  and  as  most  of 
the  Uganda  river  valleys  are  choked  with  reeds,  it  follows 
that  the  tsetse  fly  does  not  ascend  these  rivers ;  in  short, 
it  is  never  found  aAvay  from  water,  except  in  cases  where 
it  has  followed  man  or  animals  for  a  mile  or  so  for  the 
purpose  of  feeding.  In  this  way  it  is  brought  much  more 
into  contact  with  man  than  Glossina  morsitans,  which  is 
a  dweller  in  desert  places,  the  haunt  of  wild  animals. 

Glossina  palpalis  is  a  frequenter  of  watering  places 
on  lakes  or  rivers,  or  water  holes  in  the  bush,  where  the 
natives  come  for  Avater,  and  where  as  a  rule,  on  account  of 
the  density  of  the  human  population,  there  is  little  game. 

Habits. 

Glossina  palpalis  has  the  same  habit  of  biting  by  day¬ 
light  as  Glossina  morsitans.  It  is  not  seen  until  the  sun 
is  up.  On  a  fine  morning  the  flies  may  be  active  as  early 
as  seven  or  half- past  seven.  On  dark  shady  spots  on  the 
lake  shore  they  did  not  become  troublesome  until  about 
ten  o’clock,  when  the  sun  Avas  Avell  up.  In  cloudy  or 
windy  weather  feAV  flies  are  abroad.  They  have  a  rapid 
flight,  and  suddenly  and  silently  flop  on  to  the  skin,  causing 
so  little  sensation  that  the  sharp  stab  of  the  proboscis  is 
often  the  first  thing  felt.  Sometimes  they  insert  the 
proboscis  so  painlessly  that  the  attention  is  not  draAvn  to 
the  spot.  As  a  rule  little  or  no  irritation  follows  the  bite, 
no  itching  or  swelling  or  reddening  of  the  skin.  But  if 
there  have  been  many  bites  about  the  same  place  there  is 
often  a  good  deal  of  swelling,  induration,  redness,  and 
irritation,  which  lasts  for  several  days,  and,  as  is  natural, 
some  individuals  are  much  more  affected  than  others. 

Feeding. 

As  in  Glossina  morsitans ,  the  time  taken  by  the  fly  in 
filling  itself  Avitli  blood  is  short.  Stuhlmann  weighed  the 
flies  before  and  after  feeding  and  found  that  they  took  in — 
the  males  one  and  a  half  times  their  OAvn  weight  in  blood, 
the  females  sometimes  as  much  as  two  and  a  half  times. 

Food. 

Under  ordinary  circumstances,  in  populous  districts  it 
may  be  assumed  that  man  supplies  most  of  its  food,  and  it 
is  considered  by  some  that  this  fly  thrives  better  on 
human  blood  than  on  any  other.  In  captivity,  hoAvever,  it 
feeds  readily  on  any  warm-blooded  animal,  especially  on 
birds,  and,  if  hungry,  may  even  be  induced  to  feed  on  cold¬ 
blooded  animals,  such  as  the  lizard  or  frog. 

But,  in  the  absence  of  man,  it  may  be  remarked  that  as 
this  species  is  a  dweller  on  the  banks  of  rivers  and  lakes, 
it  comes  much  more  in  contact  Avith  large  birds — cormo¬ 
rants  and  other  water- fowl — and  reptiles — crocodiles  and 
monitors — than  Glossina  morsitans. 

In  Uganda  before  the  natives  Avere  removed  from  the 
lake  shore  and  islands  they  doubtless  formed  the  chief 
supply  of  blood  for  the  fly.  On  the  other  hand,  after  the 
natives  had  been  removed  inland  or  in  places  where  there 
was  no  native  population,  the  fly  had  to  adapt  its  diet  to 
the  available  supply.  One  experiment  made  by  us  in 
Uganda  in  such  a  place  showed  that  only  17  per  cent,  of 
the  flies  had  fed  on  mammalian  blood,  and  83  per  cent,  on 


avian  or  reptilian,  and  as  far  as  could  be  made  out  twice" 
as  many  of  the  flies  had  fed  on  reptiles  as  on  birds.  In 
such  places  the  largo  lizard  or  monitor  seems  to  be  a 
favourite  dish  with  this  S'pficieS. 

,  .* 

Reproduction.  A 

I  need  not  go  fully  into  the  reproduction  of  Glossina 
palpalis ,  as  the  process  is  the  same  as  in  Glossing 
morsitans.  One  point  may  be  mentioned,  however,  and 
that  is  that  Glossina  palpalis  in  Uganda  has  a  marked 
predilection  for  certain  breeding  grounds ;  these  are 
sandy  beaches  along  the  lake  shore  backed  by  a  belt 
of  vegetation. 

The  breeding  grounds  on  Damba  Island,  for  example, 
where  some  thousands  of  pupae  were  collected  every 
month  for  the  laboratory,  is  formed  of  coarse  sand  and 
pebbles.  It  is  four  or  five  feet  above  the  level  of  the  lake,' 
and  the  bush  comes  to  within  a  few  yards  of  the  water’s 
edge.  The  pupae  are  found  as  a  rule  an  inch  or  two  below 
the  surface  of  the  sand  at  or  near  the  edge  of  the  belt  of 
vegetation.  For  a  long  time  we  failed  to  find  any  wild 
pupae,  although  days  Avere  spent  in  turning  over  soil  and 
decaying  vegetable  matter  in  those  places  where  the  fly 
most  abounds.  At  last  their  breeding  haunts  were  dis¬ 
covered  by  Captain  Fraser,  R.A.M.C.,  to  be  in  patches  of 
sand  at  the  edge  of  the  lake.  After  this  secret  was  dis¬ 
covered  there  was  no  lack.  Our  natives  found  them  in 
large  numbers.  One  day  they  brought  up  as  many  as 
7,000,  and  as  I  had  promised  a  cent  for  each  pupa  brought 
up  to  the  laboratory  I  had  to  pay  out  nearly  five  pounds 
for  them. 

These  Avild  pupae  proved  to  be  much  healthier  than 
those  obtained  from  flies  in  captivity.  The  flies  bred  from 
pupae  born  in  the  laboratory  rarely  shovved  any  marked 
vitality.  On  the  other  hand,  the  flies  hatched  out  from 
the  Avild  pupae  found  on  the  lake  shore  Avere  fairly  strong 
and  vigorous,  and  lived  in  captivity  for  a  couple  of  months 
or  more.  In  conducting  experiments  with  flies  it  is  very 
necessary  to  work  with  laboratory-bred  ones,  as  the  wild 
flies  may  be  naturally  infected  Avith  several  species  of 
trypanosomes.  Numerous  experiments  went  to  show  that 
there  is  no  hereditary  transmission  of  trypanosomes  in 
tsetse  flies,  and  there  is  no  reason  to  believe  that  flies 
become  infected  by  contact  Avitli  infected  flies  or  from 
fouled  cages.  Any  trypanosomes  found  in  laboratory-bred 
flies  may  therefore  be  considered  to  be  derived  from  the 
infected  animal  they  Avere  fed  upon. 

It  will  be  seen,  then,  that  the  tAvo  principal  groups  of 
tsetse  flies— the  morsitans  group  and  the  palpalis  group — 
differ  from  each  other  in  well-marked  characters,  the 
former  living  in  Avild,  unpopulated  districts,  and  trusting 
to  the  wild  game  for  their  food ;  the  latter  along  rivers  and 
lakes  which  are  usually  thickly  populated,  and  trusting  to 
man  for  a  food  supply,  or,  in  liis  absence,  living  on  the 
large  reptiles,  birds,  and  antelope  which  frequent  these 
places. 

Length  of  Life  of  Tsetse  Flies. 

The  duration  of  life  of  tsetse  flies  is  an  important  ques¬ 
tion,  but  one  difficult  to  ansAver.  The  importance  comes 
in  when  Ave  have  to  consider  how  long  a  place  may  remain 
dangerous  from  the  presence  of  infected  flies. 

I  remember  at  a  meeting  of  the  Royal  Society,  when  the 
question  came  up,  that  the  late  Lord  Avebury  said  he  did 
not  see  any  reason  Avliy  a  tsetse  fly  should  not  live  for  years. 
He  had  himself  known  an  ant  which  lived  in  captivity  for 
some  fifteen  years. 

Carpenter  tried  to  solve  the  question  by  marking  large 
numbers  in  a  given  spot,  and  finding  out  how  long  the 
marked  flies  could  be  recaptured.  One  male  was  caught 
199  days  after  it  had  been  marked.  Ivleine  states  that  he 
kept  a  fly  in  captivity  for  227  days.  If  we  put  the  life  of 
the  fly,  then,  at  anything  up  to  a  year  we  may  not  be 
far  out. 


It  is  intended  shortly  to  add  to  the  Oxford  Medical 
Publications  a  serious  of  Oxford  War  Primers  of  medicine 
and  surgery,  and  it  is  hoped  that  the  earliest  will  appear 
within  the  next  feAV  weeks.  They  Avill  be  Avritten  mainly 
by  members  of  the  medical  profession  holding  commissions 
in  the  naval  and  military  services.  Probably  among  the 
first  will  be  volumes  by  Mr.  Robert  Jones  of  Liverpool, 
Major,  R.A.M.C.(T.),  and  Mr.  D’Arcy  Power,  Lieutenant- 
Colonel,  R.A.M.C.(T.),  Avho  Avill  edit  the  series. 
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WHAT  MANKIND  MAY  HAVE  LOST  THROUGH 
EVOLUTIONARY  DEVELOPMENT  1 

A  MORAL  E  N  THYME  ME. 

By  W.  A.  HOLLIS,  M.A.,  M.D.,  F.R.C.P., 

VICE-PRESIDENT  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


The  highly  cultured  product  of  twentieth  century  civiliza¬ 
tion — the  moral  philosopher — is  accustomed  to  preen  him¬ 
self  upon  his  glorious  descent  from  what  was  a  few 
million  years  ago  a  mere  lump  of  primaeval  protoplasm. 
He  as  a  rule  overlooks  the  compensatory  advantages  the 
leisured  and  lowly  strollers  along  the  broad  road  of  evolu¬ 
tion  still  enjoy.  In  the  following  paper  I  shall  briefly 
recapitulate  certain  losses  of  fleshy  attributes  which  man¬ 
kind  have  presumably  incurred,  and  the  retention  of 
which,  at  the  present  juncture,  would  in  many  cases  have 
been  unquestionably  advantageous. 

Rejuvenescence  of  Hydra. 

Our  flesh  under  favourable  conditions  possesses  exten¬ 
sive  powers  of  repair  after  wounds.  These  powers  are, 
however,  more  or  less  restricted  to  approximating  by 
fibrous  or  scar  tissue  the  edges  of  gaps  left  by  injury. 
Fibrous  tissue  is,  as  we  know,  the  framework  upon  which 
our  organs  are  suspended.  It  is  a  comparatively  simple 
network  of  cells  and  fibres,  and  in  its  yoking  functions  it 
in  many  respects  resembles  the  mesoglial  tissue  of  the 
freshwater  polyp — the  hydra.  Here  the  resemblance 
ceases.  The  little  zoid,  whose  ancestry  extends  (puce 
Debrett)  presumably  to  palaeozoic  times,  has  had  to  fend 
for  itself  throughout  those  many  millennia ;  and  from  its 
own  viewpoint  it  has  not  done  badly.  Evolution  seems  to 
have  passed  it  by.  The  tubular  body  could  not  have  been 
figured  more  simply  than  it  is  at  present.  Yet  naturalists 
find  this  living  jelly-bag  to  be  endowed  with  extraordinary 
powers.  It  can  be  cut  into  a  number  of  pieces,  and  pro¬ 
vided  both  ectoderm  and  endoderm  are  represented,  each 
piece  will  give  rise  to  a  complete  hydra.  Such  vitality 
must  on  occasions  be  very  serviceable. 

If  by  mischance  it  loses  the  tentacular  ring — the 
analogue  of  a  head  in  some  animals — it  neither  dies  nor 
becomes  hysterical,  as  certain  excitable  people  do  when 
they  lose  that  seat  of  intelligence.  No,  it  simply  sits 
tight  and  grows  another. 

Regrowth  of  Lost  Limbs  by  Amphibia. 

The  most  enthusiastic  supporters  of  the  Darwinian 
theory  of  man’s  descent  must  admit  that  our  relationship 
to  the  present-day  coelenterate  although  possible  is  by  no 
means  proved.  When,  however,  we  attempt  to  trace  our 
ancestry  some  few  millions  of  years  subsequently,  we  are 
much  assisted  in  the  investigation  by  noting  the  develop¬ 
mental  stages  of  the  human  embryo,  and  by  comparing 
these  structural  changes  with  anatomical  peculiarities 
found  in  other  members  of  the  animal  world.  During  the 
fourth  week  the  human  embryo  possesses  branchial  clefts 
and  arches,  the  latter  surrounding  oesophageal  pouches, 
all  strongly  suggestive  of  aquatic  life.  Many  of  these 
relics  of  a  far  distant  heritage  are  even  now  met  with  in 
both  panel  and  non- panel  patients.  They  are  then  dis¬ 
tinctly  abnormal,  and,  as  pathological  entities,  more  often 
than  not  come  under  the  surgeons’  knives.  It  was  not 
always  so,  and  we  may  doubtless  assume  that  there  was 
an  era  when  these  clefts  and  arches  were  necessary  to  the 
well-being  of  amphibian  man,  when  he  perchance  led  the 
life  of  the  salamander  and  newt,  “dreaming  the  happy 
hours  away  ”  at  the  bottom  of  some  darksome  pool.  To 
compensate  for  this  sloppy  existence  amphibia  have  wisely 
brought  down  certain  fleshy  attributes,  doubtless  from 
their"  mesozoic  ancestors — attributes  of  which  we  may 
envy  them  the  possession.  One  of  the  most  important  of 
these  is  the  power  of  renewing  a  lost  limb.  Other  members 
of  the  animal  world  also  have  this  privilege,  notably  crus¬ 
taceans.  In  these  days  of  strife  and  stress,  when  tire  and 
water  play  havoc  with  men’s  lives  and  limbs,  limb 
regeneration  and  subaqueous  respiration  would  be  of 
inestimable  value. 

Renewal  of  Shin. 

Ecdysis,  or  the  ability  to  get  rid  of  the  outer  skin  at 
intervals,  is  a  physiological  operation  regularly  exercised 
by  many  animals.  Among  vertebrates  it  appears  to  have 
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fallen  into  disuse.  A  few,  however,  still  retain  the  power, 
and  among  them  the  amphibia.  Ecdysis  is  closely  asso¬ 
ciated  in  Crustacea,  and  probably  in  other  creatures,  with 
the  privilege  of  regrowing  a  lost  limb.  The  limb  bud 
rapidly  expands  when  the  crustacean  moults,  and  it  soon 
attains  the  size  of  the  full  and  complete  limb.  Apparently 
re-equipment  with  a  new  skin  meant  in  certain  cases 
something  more  than  the  assumption  of  a  bran  new 
toggery.  Besides  the  removal  of  blemishes,  of  abrasions, 
corns,  and  so  forth,  the  moulting  accelerated  the  regrowth 
of  a  lost  limb.  Civilized  man  who  persistently  removes 
an  uncertain  amount  of  scarf  skin  with  his  morning  tub 
may  be  said  to  change  his  skin  at  intervals.  Still,  this 
piecemeal  removal  is  unsatisfactory  in  many  respects,  and 
but  poorly  compensates  humanity  for  the  loss  it  sustained 
when  its  ancestors  perchance  ceased  to  cast  off  their  old 
skins  in  order  to  drape  their  bodies  in  new  ones. 

A  Third.  Eye. 

Deep  down  in  our  brains,  hidden  amidst  the  fibres  of  the 
tlialamencephalon,  is  a  small  body  even  now  occasionally 
named  the  “  pineal  gland.”  It  is  regarded  by  naturalists 
with  good  reasons  to  be  a  sort  of  residual  scrap-heap  of 
what  was  once  a  functionally  perfect  median  eye.  Although 
the  hot  -  headed  pliylogenic  forbears  of  man  long  ago 
buried  the  remnants  of  the  eye  beneath  the  convolutions  of 
a  swollen  brain,  reptiles  still  have  a  “pineal  eye”  near  the 
surface  of  the  brain.  Possibly  the  mesozoic  ichthyo¬ 
saurus,  in  whose  fossilized  skull  a  large  cup-shaped  opening 
(parietal  foramen)  is  frequently  to  bo  traced,  may  have 
been  a  three-eyed  monster,  with  a  well-developed  eye 
“  right  on  the  top  of  his  forehead.”  I  can  imagine  situa¬ 
tions  when  such  a  median  outlook  would  be  valuable  to  a 
scout  engaged  in  watching  aerial  raiders.  The  widespread 
prevalence  of  the  pineal  body  among  vertebrates  leads  ono 
to  think  that  at  one  time  in  the  world’s  history  a  third  eye 
may  also  have  been  widely  distributed. 

Angels  and  Supplementary  “  Ribs." 

We  are  all  familiar  with  the  shape  of  the  conventional 
angel  of  our  artists  and  sculptors — the  graceful  human 
figure  (usually  female),  with  a  pair  of  feathered  wings 
fixed  apparently  to  the  shoulder-blades.  Although  we 
must,  unfortunately,  ban  this  type  of  human  flyer  as 
anatomically  impossible,  yet  it  by  no  means  follows  that 
none  of  man’s  daring  pliylogenic  forbears  ever  strove  to  fly. 
Indeed,  there  is  anatomical  evidence  to  the  contrary.  The 
solution  of  the  problem,  whether  the  human  body  without 
serious  alteration  to  its  present  integrity,  could  yet  be 
structurally  adapted  to  flight,  will  probably  be  found,  if  at 
all,  in  the  animal  kingdom.  There  is  a  certain  volplaning 
lizard,  misnamed  “the  flying  dragon”  ( Draco  volans), 
which  has  retained  the  art  of  gliding  through  the  air, 
“yea,  even  unto  the  present  day!”  It  does  so  by  means 
of  a  broad  membrane  stretched  over  greatly  prolonged 
hind-ribs  upon  either  side  of  the  body.  Such  an  addition 
to  the  human  figure,  especially  when  the  collapsed  mem¬ 
branes  were  closely  compressed  against  the  flanks,  would 
not  be  conspicuous,  and  might  bo  occasionally  very  useful 
to  aviators.  It  would,  however,  bo  necessary  to  rearrango 
our  ideas  of  angelic  shape.  Indeed,  the  winged  woman 
would  then  nearly  resemble  the  property  make-up  of 
Mepliistoplieles  in  Gounod’s  Faust.  Even  now  children 
are  sometimes  born  with  supplementary  ribs. 

The  Moral. 

In  the  life-history  of  the  lower  animals  there  are 
doubtless  many  other  features  which  it  would  have 
advantaged  man  to  copy.  The  above  meagre  selection 
must,  however,  suffice  for  the  present.  It  now  remains 
only  to  point  a  moral. 

The  Grand  Transformation  Scene. 

Towards  the  end  of  the  tertiary  period  a  momentous 
change  seems  to  have  occurred  in  man’s  phylogeny.  A 
race  of  shy  frugivorous  (?)  quadrumana  developed  into 
slim  omnivorous  bipeds  endowed  with  many  human  attri¬ 
butes.  So  far  as  the  Eastern  (Indo-European)  branch  of 
mankind  is  affected,  this  mutational  change  presumably 
coincided  with  catastrophic  happenings  upon  the  Austro- 
Malayan  continent.  Volcanic  outbursts  and  land  sub¬ 
sidence  doubtless  destroyed  by  tiro  and  water  many  a 
tropic  forest  and  inland  swamp  ere  the  great  tongue  of 
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land  was  eventually  split  up  into  the  separate  units  of  the 
Eastern  Archipelago.  Such  mundane  activity  would 
naturally  lead  to  the  destruction  of  many  indigenous 
animals  and  to  the  migration  of  others — among  them  the 
representatives  of  primitive  man. 

When ,  How,  and  Why  This  was  Probably  Effected. 

One  of  the  most  momentous  facts  which  geology  strives 
to  teach  us  is  the  enormous  progress  that  has  been  made  in 
complexity  of  the  mammalian  brain  since  the  early  tertiary 
period.  Our  slim  prehuman  ancestry  with  their  compara¬ 
tively  big  brains  and  puny  limbs,  when  first  they  were 
called  upon  to  change  their  mode  of  life  aud  to  conform 
their  bodily  figure  and  shape  to  new  environment,  were 
sorely  handicapped  in  running  the  race  that  was  set 
before  them,  and  narrowly  escaped  dying  out  like 
other  misfits  of  a  somewhat  like  ancestral  type  (for 
example,  Sivayithccus  indicus,  etc.).  Fortunately  for 
them,  some  of  their  more  canny  brethren  had  gained 
some  knowledge  of  firesticks  and  of  their  value  as 
weapons  of  defence  (and  later  of  offence)  in  combats 
with  mammoths,  cave-bears,  or  sabre-toothed  tigers. 
The  erect  posture,  the  true  worth  of  active  upper 
limbs,  and  (perhaps  sub  rosa)  the  value  of  cautious 
night  attacks  on  a  powerful  beast  that  could  not  see 
their  puniness  in  the  dark,  yet  whose  flesh  was  tender 
and  juicy  when  cooked,  all  assisted  in  teaching  these 
early  pioneers  in  the  ways  of  humanity  that  most  valuable 
asset  of  experience  “  how  not  to  do  things  ”  !  Their  brains, 
driven  through  the  mills  of  wild  endeavour,  gradually 
became  more  and  more  the  dominating  power  to  guide  and 
overrule  any  attempts  at  independent  peripheral  muscular 
action  when  it  is  stimulated  from  without.  As  a  result 
their  prosencephalon,  which  eventually  developed  into  what 
we  now  call  the  “hemispheres” — although  they  are  cer¬ 
tainly  not  half- spheres  or  anything  near  them  in  shape— 
began  to  lengthen  along  its  long  (antero-posterior)  axis. 
So  much  so,  that  man  soon  literally  “  went  ahead  ”  of  all 
the  other  mammals  in  this  respect.  In  the  dog,  and  in 
many  (if  not  in  most)  other  mammals  the  prosencephalon 
still  sits  astride  of  the  older  centres,  leaving  the  rliin- 
enceplialon  in  front,  and  the  “  worm  ” — as  they  name  the 
balancing  centre  of  the  cerebellum — behind  uncovered  by 
the  hemispheric  gyri.  As  the  prehumans  gained  in  “  in¬ 
telligence”  they  developed  their  prosencephalon  more  and 
more,  until  a  day  came  when  they  buried  first  (possibly) 
the  rliinencephalon  beneath  the  weighty  frontal  convolu¬ 
tions  of  their  microcephalia  long-headed  brains,  and  after¬ 
wards  the  “worm.”  They  thus  became  the  first  represen¬ 
tatives  of  humanity  (as  we  now  see  it  in  the  world). 

This  gradual  change  probably  occurred  just  before  the 
first  glacial  epoch.  By  this  time  eoanthropi  (or  Neander¬ 
thal  men,  or  whatever  name  we  may  give  to  these  first 
representatives  of  the  human  race),  had  not  only  passed 
over  Asia,  but  had  invaded  Europe.  The  use  of  fire 
diminished  the  necessity  their  forbears  experienced  in 
obtaining  their  nocturnal  knowledge  of  external  nature  by 
means  of  the  sense  .of  smell ;  their  acquaintance  with 
slings  and  darts,  not  of  outrageous  fortune,  but  rather  of 
everyday  life,  required  the  intimate  association  of  the 
judgement  of  the  sight  in  co-ordinating  the  delicate  move¬ 
ments  of  fingers  and  hands;  hence  probably  came  the 
stimulus  to  the  development  of  neurones  at  first  in  the 
frontal  region,  subsequently  elsewhere,  as  recent  observers 
have  apparently  proved.  When  our  long-headed  ancestors 
had  overrun  the  lush  pastures  of  central  Asia,  had  by  their 
cunning  subjugated  many  domestic  animals,  and  had 
terrorized  the  remainder,  the  retention  of  that  peculiar 
type  of  skull  became  yearly  less  urgent.  In  many  places 
conditions  favoured  the  survival  of  a  race  of  pastoral 
nomads,  with  broader  heads  and  less  prognathous  features 
than  the  others.  The  widening  of  the  calvaria  over  the 
lateral  regions,  corresponding  to  the  association  areas  of 
the  occipito-parieto  temporal  gyri,  implied  a  corresponding 
development  of  brain  tissues  beneath  them.  Although  the 
potential  cerebral  energy  represented  by  these  outgrowths 
of  grey  matter  may  have  remained  practically  latent  in 
some  instances  for  generations,  still  their  retention  most 
likely  modified  the  temperament  of  the  possessor  by  making 
him  a  more  peaceful,  unemotional,  not  to  say  “  stolid,” 
person  than  he  otherwise  would  have  been  without  them. 
We  now  know  that  certain  lateral  gyri  are  intimately 
associated  with  the  co-ordination  of  delicate  movements 
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of  the  fingers,  hands,  and  arms,  such  as  are  evoked  by  the 
eyesight  in  painting,  or  by  the  auditory  nerves  in  playing 
music,  and  so  on.  The  tending  of  flocks  and  herds  does 
not  011  first  thought  seem  a  strenuous  occupation;  yet  in 
those  distant  days  it  must  have  required  a  constant  vigi¬ 
lance  and,  frequently,  the  active  interference  of  the 
watcher  with  hands  and  arms  to  save  his  trust  from 
marauders — at  times,  doubtless,  the  long-headed  variants 
of  his  own  species  !  Such  occasional  work  for  the  neurones 
checked  any  tendency  there  may  have  been  for  these  fresh 
outgrowths  of  cerebral  convolutions  to  degenerate  through 
disuse. 

The  Conception  of  “  Kultur"  ; 

And  so  we  find  in  early  pliocene  times  two  races 
scattered  throughout  the  continents  of  the  old  world,  and 
yet  living  side  by  side.  It  is  easy  to  guess  the  result, 
especially  as,  according  to  my  investigations,  the  priest¬ 
hood  was  not  invented  until  long  after  eolitliic  times ; 
the  result  was  miscegenation.  Ever  since  the  world  has 
been  fitted  to  support  life,  Dame  Nature  has  apparently 
been  trying  experiments  in  moulding  organisms  to  fit  their 
environment  by  adaptive  evolution.  Judging  from  the 
bygone  records  of  geology,  we  may  admit  that  for  a  period 
some  of  them  have  been  fairly  successful;  others  have 
been  undoubtedly  failures  through  variously  seemingly 
unforeseen  causes.  In  many  cases  the  creature  unfitted 
for  his  surroundings,  whether  he  be  a  solitary  example  or 
one  of  a  race  of  misfits,  after  a  period  simply  dies  out,  and 
his  extinction  is  practically  an  unnoticed  incident  in  life’s 
turmoil.  When,  however,  the  Dame  began  to  tinker  with 
a  man’s  brains,  the  feathers  soon  began  to  fly  (meta¬ 
phorically)  and  there  was  the  Devil  to  pay  (actually).  The 
trouble  began  with  miscegenation.  So  long  as  the  micro- 
cephalic  long-lieads  kept  to  themselves,  their  nocturnal 
habits,  their  sly  and  treacherous  nature,  were  easily 
guarded  against  by  their  more  intelligent  round-headed 
cousins.  When,  however,  it  came  to  the  marriage  of  little 
innocent  cave- girls  by  the  stalwart  shepherds,  and  their 
offspring  came  into  the  world  endowed  with  many  of  the 
racial  characteristics  of  both  parents,  crucial  difficulties 
at  once  began  to  arise,  difficulties  which  have  remained 
even  unto  the  present  day. 

And  its  Birth. 

We  must  pass  adown  the  silent  corridors  of  time  a  few 
millennia  ere  we  can  judge  the  effect  of  this  commingling 
of  brains  upon  the  current  history  of  mankind.  At  what 
period  the  Accadians,  probably  a  Turanian  offset,  took 
possession  of  the  fertile  district  along  the  Euphrates  valley 
is  unknown.  They  were  probably  an  industrious  race  of 
agriculturalists,  and  judging  from  what  we  know  of  the 
Mongols  and  other  nomad  Asian  races,  were  presumably 
more  or  less  a  round-headed  race.  About  b.c.  8000,  the 
intermixture  of  brain-pans  was  probably  much  less  wide¬ 
spread  than  it  now  is,  and  pure-bred  round  heads  were  more 
common.  However  that  may  have  been,  it  is  certain  that 
soon  after  that  date  a  great  empire  Avas  founded  and  cities 
were  built  in  the  district.  Now,  knoAATing  Avhat  we  do  of 
miscegenation  in  modern  life,  it  Avould  be  even  betting  that 
the  empire  founders  were  another  race  of  humanity,  avIio 
conquered  the  original  inhabitants;  and,  furthermore,  that 
the  former  race  had  probably  more  than  its  share  of 
“  original  sin  ”- — Avliatever  that  may  mean — implanted 
by  its  nameless  parents  in  its  blood.  Such  was  pro¬ 
bably  the  case.  The  Semites  (who,  by  the  way,  spoke 
a  language  beautified  by  gutturals)  were  a  noble  and 
imperious  race  proud  of  their  lineage.  They  were  also 
highly  religious,  and  spent  their  time  seemingly  in  fight¬ 
ing  other  races  and  in  propitiating  their  own  gods.  By 
such  means  they  consolidated  the  great  Babylonian  empire, 
probably  the  first  of  its  kind  that  the  world  ever  saw,  but 
by  no  means  the  last.  According  to  Mendelian  theory, 
smallness  in  stature  is  recessive  and  bulkiness  a  dominant 
character.  So  far  as  skulls  are  concerned  this  theory 
holds  good.  The  modern  pigmy  tribes  are,  I  believe,  in 
a  majority  of  cases  microcephalic  long-heads.  On  the 
other  hand,  the  bigger  dominant  races  may,  according  to 
Mendelian  laws,  subdivide  themselves  into  various  classes 
according  as  they  partake  more  or  less  of  the  latent 
(recessive)  characters  of  the  dAvarf.  The  Semites  avIio 
patronized  the  arts — so  long  as  the  sycophantic  artist 
lauded  his  patron — lived  in  clover,  taking,  at  the  same 
time,  care  that  that  fodder  should  be  cultivated  bv  the 
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original  possessors  of  tlie  soil.  In  fact,  they  had  all  the 
qualities  of  a  domineering,  not  to  say  dominant,  race,  and 
the  features  of  their  kings  and  lords,  as  handed  down  to 
us  by  their  stony  effigies,  show  many  of  the  characters  of 
the  mesoceplialic  long-head.  This,  then,  was  the  race  who 
first  evolved  from  the  recesses  of  their  brains  how  to  lead 
an  eas}'  life  b}-  militarism  and  “kultur.” 


THE  EARLY  TREATMENT  OF  PROJECTILE 
WOUNDS  BY  EXCISION  OF  THE 
DAMAGED  TISSUES. 

By  E..  T.  C.  MILLIGAN,  M.D.,  B.S.Melb., 

Lieutenant,  R.A.M.C.,  British  Expeditionary  Force. 


After  eight  months  of  experience  of  the  earl y  treatment  of 
projectile  wounds  I  have  had  ample  opportunity  of  critically 
observing  the  values  of  the  various  antiseptics  in  their 
various  strengths  and  also  the  many  details  of  treatment 
of  recent  wounds.  I  desire,  therefore,  to  place  on  record  a 
method  of  treatment  which  has  given  most  gratifying 
results,  and  which,  if  practised  thoroughly,  will  materially 
lessen  the  time  a  wounded  man  is  absent  from  the  firing 
line. 

In  a  modern  projectile  wound  we  have  to  deal  with  a 
varying  amount  of  devitalized  tissue  and  a  varying  amount 
of  ingrained  infected  material,  both  of  which  are  always 
present.  The  devitalized  tissue  varies  in  different  wounds 
from  a  microscopical  amount,  through  all  quantities,  to 
the  gross  obvious  slough.  The  ingrained  infected  material 
is  inseparably  lixed  to  this  devitalized  tissue,  and  nothing 
short  of  the  complete  removal  of  the  tissue  can  possibly 
get  rid  of  the  infected  matter.  Cleansing  measures  are 
placed  at  a  great  disadvantage,  for  only  those  organisms 
which  are  spread  loosely  broadcast  on  the  surfaces  can  be 
removed  or  inhibited  in  growth  by  antiseptics.  The  more 
important  natural  protective  powers  of  the  healthy  body  in 
which  these  wounds  occur  are  also  placed  at  a  great  dis¬ 
advantage,  for  no  vigorous  opposition  can  be  offered  by 
devitalized  tissue,  and  the  healthy  tissue  is  separated  from 
the  loosely  scattered  infected  material  on  the  surface  of 
the  wound  by  the  layer  of  devitalized  tissue  bounding  the 
wound,  and  this  tissue  also  acts  as  a  perfect  culture 
medium. 

The  Method. 

This  consists  in  the  extirpation  of  the  devitalized  tissues. 
An  anaesthetic  is  given  where  indicated  : 

Local  anaesthesia  by  novocain  and  adrenalin  21 
per  cent. 

Short  anaesthesia  by  open  ethyl  chloride  method. 

Long  anaesthesia  by  ether  or  chloroform. 

The  wound  of  the  shin  is  boldly  cut  out  with  a  sharp 
scalpel.  It  should  be  so  completely  removed  that  a  clean 
healthy  incised  wound  replaces  the  contused  and  infected 
wound  made  by  the  projectile.  There  should  be  nothing 
of  the  old  wound  remaining. 

The  wound  of  the  superficial  and  deep  fascia  should 
be  treated  in  the  same  way. 

The  wound  of  the  muscle  is  dealt  with  in  the  same 
fashion.  It  presents,, however,  more  difficulties  because  of 
the  retraction  of  severed  fibres,  and  because  of  the  distance 
of  the  depths  of  the  wound  from  the  surface  of  the  body. 
This  latter  difficulty  can  be  happily  overcome  in  many 
cases  by  making  larger  incisions. 

Removal  of  loose  and  fixed  bits  of  obvious  foreign  and 
dead  matter  is,  of  course,  essential.  Ample  exposure  and 
drainage  of  the  wound  is  necessary,  and  those  wounds 
which  are  too  extensive  after  the  above  treatment  to 
retain  a  drainage  tube  do  better  than  those  in  which  a 
tube  is  necessary  on  account  of  their  depth  and  narrowness. 
By  this  procedure  the  wound  is  put  in  the  best  possible 
conditions  for  the  bactericidal  actions  of  the  tissues  and 
the  outpoured  lymph.  It  is  important  to  remark  that  it  is 
not  wise  to  impair  the  resisting  and  offensive  powers  of  the 
artificially  obtained  healthy  tissue  surfaces  by  the  use  of 
strong  or  injurious  antiseptics. 

Itesnlts. 

This  method,  when  combined  with  the  surgical  essentials 
of  perfect  rest,  cleanliness,  and  frequent  suitable  dressings, 


has  resulted  in  the  healing  of  projectile  wounds,  without 
any  appearance  of  pus  in  wounds  of  the  skin  and  of  tho 
superficial  fascia.  In  many  wounds  of  muscle  and  bone, 
also,  this  gratifying  result  has  been  attained.  In  tho 
treatment  of  some  wounds  of  bone  and  muscle  anatomical 
problems  have  prevented  these  principles  of  treatment 
from  being  thoroughly  carried  out,  so  that  the  results  have 
not  been  as  good.  There  have  been  no  cases  of  generalized 
blood  infection,  nor  of  any  spreading  infection  in  the 
neighbourhood  of  the  wound. 


NON-TUBERCULOUS  IIIP  DISEASE  SUCCESS¬ 
FULLY  TREATED  BY  DOUBLE  SPLINT 
AND  OYER-ABDUCTION. 

By  RUSHTON  PARKER,  M.B.,  B.S.,  F.R.C.S., 

PROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY  OF  LIVERPOOL. 


The  case  which  was  subjected  to  the  treatment  below 
described  was  sent  to  Liverpool  by  Dr.  Sugden  of  Ramsey, 
Isle  of  Man.  The  illustrations  arG  admirably  drawn  from 
photographs. 

A  girl,  aged  6,  was  admitted  into  the  Liverpool  Royal 
Infirmary  011  June  8th,  1903.  The  left  hip  was  disabled, 
swollen,  and  tender,  but  gave  no  pain  as  long  as  she  lay  quiet 
in  bed.  The  condition  started  with  pain  nine  months  pre¬ 
viously,  and  she  had  been  lame  for  six  months.  The  pelvis  was 
strongly  arched  and  tilted  to  the  left,  and  the  limb  abducted 
and  rotated  outwards.  There  was  a  conspicuous  feature-  on 
manipulation — an  extraordinary  looseness  of  the  liip-joint 
whereby  the  left  thigh  could  be  adducted  so  as  to  lie  at  right 
angles  across  the  right.  She  was  measured  for  a  double 
Thomas’s  hip-splint  as  modified  by  Robert  Jones,  with  extra 
abduction  on  the  affected  side  and  the  ends  prolonged,  as  shown 
in  Fig.  1.  This  was  applied,  under  chloroform,  on  June  18tli, 


Fig.  1. — Double  hip  splint,  with  extra  abduction  on  left  side. 
Leather  perineal  band  for  sound  side  attached  to  stud  on  loin 
crescent.  (See  also  Fig.  2.) 

Fig.  2. — Child  erect  in  splint.  Front  view,  showing  bandage 
slinging  it  to  neck,  a,  Stud  to  which  strap  is  fixed. 


1903,  both  lower  limbs  being  thickly  surrounded  with  rolls 
of  cotton  wadding  and  bandaged  to  the  splint.  To  prevent 
shifting,  each  leg  was  previously  prepared  with  two  strips 
of  bandage  stuck  on  with  doubled  adhesive  plaster  fixed 
under  a  roller  bandage,  and  tied  to  the  ends  of  the  splint 
beyond  the  feet.  For  counter-extension  a  perineal  baud 
covered  with  basil  leather  was  looped  on  the  sound  side,  and  its 
ends — leather  straps  pierced  with  holes — were  buttoned  on  a 
couple  of  metal  studs  attached  to  the  splint,  as  shown  in 
Figs.  1  and  2.  Between  the  patient’s  back  and  the  bars  of  the 
splint  was  a  flat  pad  covered  with  basil  leather.  Fig.  3  shows 
also  the  portability  of  the  patient  in  her  splint,  without  fear 
of  displacement  or  interruption  of  the  fixed  and  comfortable 
mechanical  treatment.  She  could,  whenever  tired  of  lying  on 
her  back,  he  turned  over  so  as  to  lie  on  her  face.  The  invari¬ 
able  tendency  to  “adduction  deformity”  on  recovery  from 
severe  hip  disease  is  thus  counteracted  by  “  over  abduction  ” 
at  first,  the  result  being  eventual  return  to  the  straight  position. 

Some  pain  was  naturally  inflicted  by  the  forced  adoption  of 
this  attitude,  hut  quickly  subsided  under  the  fixed  rigidity  of 
the  splint.  Still  the  evening  temperature,  though  sometimes 
returning  to  normal,  generally  oscillated  in  the  first  few  weeks 
between  100°  and  102°  F.  The  front  of  the  joint  became  puffy, 
and  after  seven  weeks  fluid  elasticity  could  be  felt.  On 
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August  7th  an  aspirator  was  used,  and  six  drachms  of  sanious 
serum  with  flakes  drawn  off.  This  was  repeated  on  August 
11th,  when  two  drachms  of  creamy  pus  were  drawn  off. 
Bacteriological  examination  revealed  staphylococci  only.  No 


Fig.  3.— Back  view,  showing  also  portability  of  child  in  splint, 
and  flat  leather-covered  pad  behind  whole  of  trunk,  and  sling 
over  shoulders. 


further  interference  of  this  kind  was  required,  and  the  swelling 
at  the  joint  went  down;  but  the  temperature  still  varied 
from  101°  to  102°.  Possibly  the  child  was  over-fed.  She 
was  sent  on  September  14th,  still  fixed  in  the  double 
splint,  to  the  Children’s  Convalescent  Home  in  West  Kirby, 
(  heshire,  where  photographs  of  her  were  taken  for  me  by  a 
friend  on  September  27th,  1903.  While  at  the  convalescent 
home  she  occasionally  had  a  temperature  of  103°  F.,  with 
abdominal  pain  ;  so  on  December  29th  she  was  brought  back  to 
the  Liverpool  Royal  Infirmary.  Her  diet  was  cut  down  ;  a  few 
simple  enemas  were  given,  and  afterwards  cod-liver  oil  and 
maltine  prescribed.  No  further  trouble  occurred.  The  double 
splint  was  kept  on  from  June  18th,  1903,  to  April  19th,  1904, 
when  a  single  Thomas’s  splint  for  the  left  hip  was  applied.  She 
remained  in  hospital  till  August  6th,  and  then  went  home  to 
the  Isle  of  Man.  Four  days  later  she  became  very  ill,  brought 
up  half  a  teacupful  of  blood,  and  remained  in  a  critical  state 
for  nine  days,  but  rapidly  improved  after  being  wheeled  out 
daily  in  the  open  air.  Later  a  thick  sole  and  heel  were  fixed  to 
the  right  boot,  as  she  could  not  use  the  elevated  iron  patten  pro¬ 
vided  for  her.  She  was  now  able  to  stump  about  on  the  sound  leg 
with  the  aidof  crutches,  the  other  leghanging  safely  in  the  splint. 
She  left  off  both  splint  and  crutches  in  June,  1935.  Her  father 
wrote  in  February,  1914,  giving  some  of  the  above  details,  and 
saying  that  she  was  then  in  good  health,  walking  well  in 
ordinary  boots,  but  with  a  slight  limp,  though  without  pain 
or  inconvenience  at  the  hip.  In  June,  1914,  he  sent  a  photo¬ 
graph  taken  at  the  time,  showing  her  as  a  comely  young 
woman. 

j Remarks. — This  patient  on  admission  had  no  appearance 
of  the  delicacy  suggestive  of  a  tuberculous  tendency,  but 
when  the  pus  drawn  from  the  hip  was  found  to  contain 
only  staphylococci,  and  the  abscess  resolved,  after  two 
aspirations,  it  seemed  certain  that  no  tubercle  was  there, 
and  that  the  disease  had  originated  in.  a  small  osteo¬ 
myelitis  of  the  head  of  the  femur.  The  extraordinary 
looseness  was  a  condition  that  I  had  only  observed  in 
one  other  case,  and  described  in  a  lecture  “  On  Acute 
Osteomyelitis  as  a  Cause  of  Hip-joint  Disease,”  given 
at  the  Medical  Graduates’  College  and  Polyclinic  in 
London  on  February  26th,  1902,  and  reported  in  the 
Clinical  Journal  of  June  16th  the  same  year.  At  the 
Belfast  meeting  of  the  Association,  1909,  1  had  in  mind 
the  case  here  illustrated,  when  I  remarked  as  follows : 1 
“  In  more  recent  years,  while  looking  back  upon  some  of 
these  most  successful  cases,  it  gradually  dawned  upon  me 
that  such  abscesses,  which  could  often  be  recognized  as 
beginning  in  bone  disease,  especially  of  the  epiphyses, 
might  probably  not  be  tuberculous  at  all ;  and  that 
spontaneous  ‘recovery’  not  only  of  joint  cases  but  also 
of  Pott’s  disease  of  the  spine,  where  health  and  strength 
remained  but  deformity  also  persisted,  lent  probability  to 
the  supposition.  The  question  could  only  be  settled  by 
bacteriological  examination  of  pus,  when  present,  if 
freshly  withdrawn  under  antiseptic  precautions.  Then 
the  discovery  of  staphylococci  as  the  sole  organisms  left 
no  option  but  to  conclude  that  periostitis,  ostitis,  or  osteo¬ 
myelitis  of  a  nou-tuberculous  kind,  lay  at  the  root  of  the 
malady.  I  can  only  advise  the  systematic  continuance  of 
such  investigation  wherever  practicable,  as  a  means  of 
some  day  ascertaining  the  relative  proportions  of  these 
pathological  varieties.  Instead,  therefore,  of  assuming  a 
tuberculous  origin  for  so  many  joint  cases  not  otherwise 
obviously  explained,  but  not  submitted  to  a  tuberculin 


est,  it  is  probably  correct  to  assume  that  a  good  pro¬ 
portion  are  not  tuberculous  at  all,  and  on  that  account 
alone  may  be  more  hopefully  treated.” 

Reference. 

1  Debate  on  Treatment  of  Tuberculous  Disease  of  Joints,  Britisb 
Medical  Journal,  vol.  ii,  1909,  p.  955. 


A  CASE  OF 

CONCEALED  ACCIDENTAL  HAEMORRHAGE  : 
SPONTANEOUS  DELIVERY:  RECOVERY. 

BY 

ROBERT  B.  JOHNSTON,  F.R.C.S.,  M.R.C.P.E., 

BJSHOPYARDS,  PENRITH. 

Cases  of  concealed  accidental  haemorrhage  being  some* 
what  rare,  and  a  case  terminating  spontaneously  in  favour 
of  the  mother  being  still  more  rare,  a  few  notes  on  the 
following  case  may  prove  of  some  interest : 

Mrs.  P.,  aged  36,  2-para,  first  child  4  years  old ;  now  eight 
months  pregnant;  rather  spare  in  build,  somewhat  delicate, 
and  had  suffered  from  a  bad  attack  of  diphtheria  in  the  third 
month.  On  May  2nd,  1914,  the  patient  had  been  engaged  in 
spring  cleaning,  and  during  the  forenoon  was  suddenly  seized, 
while  washing  the  floor,  with  a  severe  pain  in  the  abdomen, 
which  made  her  feel  giddy  and  sick.  She  lay  down  in  bed  and 
took  some  brandy.  The  acute  pain  gradually  passed  away,  but 
left  a  feeling  of  tenderness  over  the  abdomen.  When  the  pain 
came  on  she  felt  very  strong  fetal  movements,  which  she  said 
made  the  pain  worse,  and  the  sickness  more  intense;  but  these 
movements  soon  stopped,  and  were  never  felt  again.  During 
the  afternoon  she  returned  to  her  housework,  and  felt  little  in¬ 
convenience  until  about  10  p.m.,  when  the  severe  pain  returned, 
accompanied  by  sickness  and  vomiting.  I  was  sent  for,  and 
found  the  patient  apparently  suffering  from  severe  colicky  pains, 
very  sick,  pulse  90,  rather  small  but  quite  steady  and  regular, 
and  temperature  99°.  There  was  no  marked  abdominal  tender¬ 
ness.  The  abdominal  wall  was  fairly  lax,  the  uterus  about  the 
size  normal  in  an  eight  months  pregnancy,  and  the  fetal  parts 
quite  distinguishable,  back  to  front,  and  head  in  position  of 
L.O.A.  TUere  were  no  movements,  and  the  heart  sounds  were 
inaudible.  There  were  no  signs  of  labour,  and  the  cervix  was 
unexpanded.  As  the  patient  had  indulged  in  a  hearty  supper 
of  chipped  potatoes  and  fried  fish,  and,  not  being  told  of  the 
attack  in  the  earlier  part  of  the  day,  I  imagined  that  the 
i  pains  were  due  to  acute  indigestion  with  colic.  I  prescribed 
3  grains  of  calomel, followed  later  by  a  di  se  of  Henry’s  solution, 
and  ordered  hot  fomentations  over  the  abdomen.  The  medicine 
acted  well,  and  the  fomentations  gave  her  sufficient  relief  to 
enable  her  to  get  some  snatches  of  sleep.  Next  morning 
(May  3rd),  the  pain  returned,  and  when  seen  about  9  a.m. 
I  found  the  patient’s  appearance  quite  altered.  She  had  au 
anxious  expression,  cold  extremities,  great  tenderness  over  the 
abdomen,  which  she  could  hardly  bear  to  be  touched,  and  some 
rigidity  over  the  abdominal  wall  ;  she  also  complained  of  faint¬ 
ness  and  pain  on  passing  water.  Pulse  110,  temperature  97°. 
Nothing  could  be  made  out  per  vaginam,  and  there  was  no 
sign  of  labour,  all  the  pain  being  situated  low  down  in  front 
on  the  right  side.  There  was  no  special  tenderness  over 
McBurney’s  point.  Hot  fomentations  were  again  applied  over 
the  abdomen,  aud  a  hot  rectal  injection  of  two  pints  of  saline 
solution  given,  which  afforded  some  relief  for  an  hour  or  two. 
About  2  p.m.,  however,  the  pain  became  very  severe,  the 
abdomen  extremely  tender  and  rigid,  and  the  uterus  much  en¬ 
larged  and  prominent,  particularly  in  the  neighbourhood  of  the 
ensiform  cartilage.  The  patient  complained  of  intense  thirst, 
was  very  restless,  looked  pallid  and  anxious,  and  showed  all  the 
signs  of  internal  haemorrhage.  Pulse  130,  very  small  at  the 
wrist,  but  still  quite  regular ;  temperature  not  quite  97°,  and 
respirations  40.  There  was  still  no  sign  of  labour,  no  show  of 
any  kind,  cervix  quite  normal,  but  examination  very  painful. 
Concealed  accidental  haemorrhage  was  diagnosed.  A  binder 
was  put  tightly  round  the  abdomen,  but  had  to  be  taken  off  as 
the  patient  could  not  bear  it.  Pituitary  extract  wras  given  hypo¬ 
dermically,  and  ice  applied  to  the  abdomen.  In  consultation 
with  my  assistant  the  question  of  emptying  the  uterus  tier 
accouchement  ford  was  considered.  Rupturing  the  membranes 
was  thought  too  risky,  and  Caesarean  section  with  hysterectomy 
was,  for  very  potent  reasons,  out  of  the  question ;  but  as  the 
patient  "was  a  weakly  woman  to  begin  with,  and  was  now  suffer¬ 
ing  intensely  from  the  loss  of  blood  internally,  I  feared  inter¬ 
ference  might  prove  fatal.  At  the  same  time  it  appeared  to  me 
to  be  as  critical  to  leave  things  as  they  were,  so  I  decided  upon 
rapid  dilatation  (Bossi),  and,  if  necessary,  multiple  incision  of  the 
cervix  (Duhrssen)  and  emptying  the  uterus.  The  patient  was 
left  at  4.30  p.m.,  with  the  understanding  that  the  operation  was 
to  take  place  at  6  o’clock.  I  was  sent  for  in  haste  about  5.30, 
and  on  arrival  I  was  shown  a  stillborn  fetus — a  basinful  of  dark 
blood  and  three  large  black  blood  clots  about  the  size  of  a  normal 
placenta.  The  woman  lay  on  the  floor,  and  a  fairly  smart 
haemorrhage  was  going  on.  A  short  time  after  I  had  left  in 
the  afternoon  the  patient  had  an  intense  desire  to  stool,  got  up, 
and  passed  a  little  flatus.  She  ivas  no  sooner  in  bed  than  the 
desire  returned.  She  got  up  again,  and  the  woman  in  attend¬ 
ance  states  that  she  seemed  to  give  one  big  strain,  when  the 
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baby  was  born  in  the  chamber  vessel.  The  placenta  was 
expressed  with  some  difficulty  fifteen  minutes  afterwards,  but 
came  away  quite  intact.  I  had  a  good  deal  of  trouble  in 
stopping  the  haemorrhage  after  the  placenta  came  away,  for 
I  could  easily  get  hold  of  the  uterus  and  make  it  contract,  but 
it  seemed  to  have  very  little  retracting  power,  and  filled  with 
blood  as  soon  as  it  was  left.  A  hot  continuous  intrauterine 
douche  was  administered,  ergot  and  strychnine  given  hypo¬ 
dermically,  and  the  uterus  held  firmly  for  nearly  one  and  a 
half  hours  before  it  was  safe  to  leave  it.  From  then  onwards, 
however,  there  was  no  further  haemorrhage  of  any  note.  Two 
pints  of.saline  solution  were  given  intravenously  and  pills  of 
ergotin,  quinine,  and  strychnine  prescribed.  The  case  ran  a 
nearly  normal  course  except  for  a  slight  rise  of  temperature 
to  100°  during  the  first  two  days,  probably  reactionary  and  due 
to  the  extremely  anaemic  condition  of  the  patient.  The  pulse, 
which  immediately  after  the  confinement  was  hardly  per¬ 
ceptible  at  the  wrist,  was  at  10  o’clock  that  night  110  and 
fairly  full  and  strong. 

Tlie  stillborn  fetus,  a  female  of  the  eighth  month  in  develop¬ 
ment,  weighed  5j  lb.,  and  appeared  quite  normal  and  healthy. 
It  had  probably  died  the  day  before  delivery,  after  the  con¬ 
vulsive  movements  the  mother  had  mentioned.  The  placenta 
was  quite  normal  in  every  respect,  but  from  the  dark  blood 
clots  still  adherent  to  it  it  appeared  to  have  been  separated  from 
its  uterine  attachment  over  half  of  its  surface  ;  otherwise  it 
presented  no  unusual  features. 

The  points  of  interest  in  this  case  appear  to  me  to  be : 
First,  the  spontaneous  emptying  of  the  uterus  without  any 
previous  signs  of  labour— an  event  which  probably  saved 
the  patient’s  life.  The  loss  of  blood  had  in  all  likelihood 
so  far  reduced  the  general  blood  pressure,  that  what  was  left 
of  the  contracting  power  of  the  uterus  was  able  to  prevent 
further  dilatation  and  to  stop  the  haemorrhage,  which  had 
probably  beeome  feeble  in  utero ,  this  action  no  doubt  being 
stimulated  by  the  pituitary  extract.  Why  the  labour 
should  end  so  precipitately  I  can  offer  no  opinion,  unless  it 
was  again  due  to  the  action  of  the  pituitary  extract.  The 
second  feature  of  interest  was  the  fact  that  I  was  able  to 
get  the  uterus  to  contract  and  finally  to  retract  so  as  to 
stop  the  haemorrhage.  It  is  usually  considered  that  in 
cases  of  concealed  accidental  haemorrhage  the  uterine 
muscle  is  so  diseased  as  to  have  lost  the  power  of  con¬ 
tracting  and  retracting.  The  practically  uninterrupted 
recovery  of  a  patient  who  was  so  near  to  death  must  be 
rare.  As  to  the  predisposing  cause  of  the  haemorrhage, 
was  the  uterine  muscle  attenuated  as  a  result  of  the  attack 
of  diphtheria,  or  was  the  nervous  mechanism  poisoned 
and  stimulus  interrupted  by  that  malady  ?  And,  if  so,  why 
was  the  uterus  able  to  contract  sufficiently  to  expel  the 
fetus  and  to  remain  contracted  later  ?  I  may  add  that 
the  urine  wTas  quite  normal  in  quantity,  acid  reaction, 
specific  gravity  1020,  and  at  no  time  contained  any 
abnormal  constituents. 


TECHNIQUE  OF  ANALGESIA  IN  INTRANASAL 

SURGERY. 

By  WILLIAM  WILSON,  M.D.,  B.Sc., 

HONORARY  ASSISTANT  SURGEON,  ST.  JOHN'S  HOSPITAL  FOR 
THE  EAR,  MANCHESTER. 


Recent  discoveries  have  so  modified  the  indications  for 
general  anaesthesia  in  intranasal  surgery  that,  granted 
ordinary  self-control  by  the  patient  and  delicate  handling 
by  the  surgeon,  the  discomforts  and  dangers  of  efficient 
analgesia  are  considered  less  than  those  of  general 
anaesthesia.  The  only  intranasal  operation  really  unsuit¬ 
able  for  local  analgesia  is  the  frontal  sinus  obliteration. 

I  have  found  the  technique  about  to  be  described  highly 
satisfactory  in  operations  upon  the  turhinal  bones  and 
nasal  septum;  indeed,  a  patient  who  has  slept  through 
the  greater  part  of  the  operation  may  be  able,  with  a 
little  assistance,  to  walk  back  to  bed.  The  employment 
of  chloroform  (without  admixture  with  ether),  injections 
of  cocaine  and  adrenalin,  alone  or  in  combination,  and 
post  operative  packing  with  adrenalin  are  absolutely  un¬ 
justifiable  in  operations  on  the  nose,  and  will  sooner  or 
later  lead  to  catastrophe.  Moreover,  with  or  without  the 
use  of  a  general  anaesthetic,  the  injections  of  cocaine  and 
adrenalin  lead  to  marked  excitability,  difficulty  of  breath¬ 
ing  in  the  recumbent  posture,  and  excruciating  headache 
(through  adrenalin  vasomotor  stimulation),  with  the  need 
of  constant  administration  of  hot  coffee  and  aromatic 
spirits  of  ammonia.  The  confidence  of  the  j  at  cut  is  lost 
and  the  operation  is  rendered  more  difficult. 

One  hour  before  the  commencement  of  the  operation  a 


hypodermic  injection  of  grain  of  morphine  with  grain 
of  atropine  sulphate  should  be  given  and  the  nasal  passages 
packed  with  gauze  soaked  in  equal  parts  of  10  per  cent, 
cocaine  and  adrenalin.  This  should  be  done  with  reflected 
light,  so  that  narrow  strips  can  in  most  cases  be  passed 
behind  a  marked  deviation.  The  patient  should  be  allowed 
to  remain  as  quiet  as  possible  for  thirty  minutes,  when  he  is 
transferred  to  the  operating  table  and  the  gauze  strips  are 
removed,  a  small  portion  of  cotton-wool  being  inserted  far 
back  in  each  nostril  to  soak  up  any  overflow  from  the 
following  infiltration  of  urea  -  hydrochloride  -  quinine 
solution.  In  the  case  of  an  operation  upon  the  nasal 
septum  three  points  for  injection  will  suffice  on  each 
side;  these  points  are  at  the  angles  of  a  triangle 
with  the  base  corresponding  to  the  junction  of  mucosa 
and  skin  just  behind  the  anterior  nares  and  the  apex 
over  the  vomer,  its  exact  position  being  dependent 
upon  the  area  infiltrated  by  the  two  injections  in  front. 
If  the  inferior  turbinals  are  to  be  removed  two  injections 
will  suffice  on  each  side,  one  just  behind  the  anterior 
extremity  and  the  other  at  the  junction  of  the  middle  and 
posterior  thirds.  The  syringe  employed  should  be  all 
metal  and  the  needle  of  the  finest  aperture  procurable  with 
bevelled  tip  without  point.  Dental  needles  are  most  con¬ 
venient.  The  solution  employed  should  be  1  per  cent, 
quininc-urea-hydrocliloride,  and  the  amount  injected  should 
not  be  stinted.  The  nose  is  again  packed  with  gauze 
wrung  out  of  the  cocaine-adrenalin  solution,  and  in  about 
twenty-five  minutes  the  operation  is  commenced. 

The  haemostasis  is  perfect,  and  the  analgesia  is  so 
thorough  as  to  be  truly  anaesthesia,  even  the  tactile  sen¬ 
sibility  being  in  most  cases  destroyed.  There  is  but  little 
emotional  distress,  and  I  have  known  patients,  on  being 
told  to  close  the  eyes  and  sleep,  who  have  done  so,  and 
snored  away  during  the  entire  operation,  the  only  disability 
being  that  the  head  has  had  to  be  steadied  by  an  assistant. 
The  analgesia  persists  as  a  rule  for  about  eight  to  twelve 
hours.  I  have  not  met  any  instance  in  which  it  has  lasted 
several  days,  as  claimed  by  other  observers.  There  is  no 
after-sickness,  and  the  patient  is  free  to  go  about  his  busi¬ 
ness  in  about  twenty-four  hours.  In  consequence  of  the 
exudation  caused  by  the  quinine-urea  solution,  there  is 
some  after-swelling,  but  this  seems  to  minimize  the  possi¬ 
bilities  of  post-operative  oozing. 

It  is  quite  possible  to  drain  and  explore  the  antrum  of 
Highmore  by  this  method,  as  is  the  routine  practice  of 
many  American  surgeons,  but  time  is  required  before  the 
advantages  of  efficient  analgesia  are  fully  appreciated  in 
this  country.  It  is  safe  to  predict  that  the  future  will  see 
further  rapid  progress  as  new  chemical  discoveries  of  non¬ 
toxic  anaesthetics  are  announced. 


Jitnnoranfta : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  CEREBRO  SPINAL  MENINGITIS. 

C.  W.,  aged  23,  a  driver  A.S.C.,  was  removed  on  April  9th 
to  the  Red  Cross  Hospital,  Trent  Yale,  and  from  there,  on 
April  10th,  to  the  Bucltnall  Isolation  Hospital.  At  the 
onset  there  was  nausea,  with  violent  headache  and  retrac¬ 
tion  of  the  head,  and  the  temperature  rose  to  103°  F. 
When  admitted  into  the  isolation  hospital  he  was  quite 
unconscious,  with  the  head  greatly  retracted  and  the  back 
curved;  there  was  slight  squint,  increased  reflexes,  Kernig’s 
sign,  on  the  left  buttock  a  patch  of  spots,  and  on  the  lips  a 
well-marked  patch  of  herpes.  The  pupils  were  inactive 
and  contracted,  taclie  c&rebrale  very  marked ;  the  urine 
was  passed  freely,  and  contained  no  albumin.  During  the 
second  day  incontinence  of  urine  and  faeces  set  in,  and 
continued  during  the  illness.  Lumbar  puncture  was  per¬ 
formed  on  April  10th  with  Barker’s  needle.  Lumbar  fluid 
was  sent  to  the  Health  Laboratory,  Manchester,  for  examina¬ 
tion,  and  was  said  to  contain  Meningococcus  intracellularis. 
The  jaws  were  so  clenched  that  it  was  impossible  to 
obtain  a  swab  from  the  throat.  Soamin  was  given  intra¬ 
muscularly  in  6-gram  doses  daily,  until  100  grams  had 
been  given.  Lumbar  puncture  was  made  every  four  days 
(six  times  altogether) ;  30  to  60  c.cm.  of  fluid  was  removed 
each  time,  and  15  c.cm.  of  antimeningococcus  given  after 
the  withdrawal  of  fluid  on  each  occasion  until  75  c.cm. 
had  been  given.  The  puncture  was  made  each  time  that 
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there  was  a  rise  of  temperature.  On  April  30tli  the  tem¬ 
perature  fell  to  normal,  pulse  112,  respiration  28,  and  the 
patient  became  more  conscious,  and  took  food  well.  On 
May  4tli  he  was  able  to  move  his  head  about  freely,  and  to 
raise  himself  from  the  pillow  and  to  answer  questions  well ; 
lie  gave  a  history  of  himself  and  his  family;  he  began  to 
take  solid  food  on  May  8tli.  The  improvement  was  main¬ 
tained  also  on  May  9th  and  10th,  and  he  appeared  to  be 
going  on  fairly  well. 

On  May  11th  temperature  fell  to  96.8°  F. ;  the  pulse  was 
116  and  very  feeble.  Violent  sickness  set  in  at  11.55  a.m. ; 
he  could  not  take  any  liquid  food,  and  became  restless 
and  quite  unconscious.  There  had  been  no  action  of  the 
bowels  for  twenty-four  hours,  and  the  urine  was  scanty. 

On  May  12th  the  pupils  were  contracted,  the  head 
retracted,  and  he  was  breathing  heavily  ;  the  pulse  was  60 
and  feeble.  Lumbar  puncture  was  made,  but  without 
relief.  Ether  and  digitalis  were  given  hypodermically; 
the  patient  sank  and  died  at  11  pan.  No  jpost-mortem 
examination  was  allowed. 

Stoke-on-Trent.  C.  H.  PHILLIPS,  M.D. 


TREATMENT  OF  WOUNDS. 

I  publish  this  note  in  order  to  give  the  medical  profes¬ 
sion  at  home  and  abroad  an  opportunity  of  employing  the 
following  treatment  for  septic  wounds: 

Mix  equal  quantities  of  pure  iclitliyol  and  glycerine, 
spread  it  on  boric  lint  by  means  of  a  camel-hair  brush, 
and  apply  it  to  the  wound.  The  wound  should  be  dressed 
daily.  If  there  is  also  suppuration  from  a  sinus,  as  in  the 
case  of  a  bullet  wound,  it  should  be  syringed  out  with 
pure  spiritus  vini  rectiticatus ;  in  this  case  dressing  with 
gauze  is  preferable  to  boric  lint. 

This  treatment  produces  a  healthy  granulating  surface 
in  a  few  days,  and  does  not  cause  any  irritation  of  the 
wound.  The  daily  dressing  has  a  great  advantage  over 
fomentations,  which  necessitate  frequent  changing  and 
disturb  the  patient,  besides  prolonging  suppuration.  The 
less  moisture  about  a  wound  the  better.  I  have  almost 
discarded  that  barbarity — the  drainage  tube.  The  results 
obtained  by  this  treatment  are  most  brilliant. 

C.  W.  Duggan,  Major  R.A.M.C. 

Military  Hospital,  The  Barracks,  Lincoln. 


COMPLETE  INVERSION  OF  THE  UTERUS  WITH 
PROLAPSE:  RECOVERY. 

The  following  case  is  similar  in  many  respects  to  that 
recorded  by  Dr.  Oag : 

On  the  morning  of  August  22nd,  1914,  I  was  called  to 
see  Mrs.  W.,  aged  23,  primipara.  During  the  previous 
night  she  had  felt  some  slight  colicky  pains,  and  in  the 
morning  thought  she  was  only  commencing  labour ;  but 
when  I  examined  her  the  head  was  on  the  perineum. 
As  the  pains  were  deficient  I  applied  forceps,  and  the 
child  was  born  easily  at  11.30  a.m.  The  uterus  con¬ 
tracted  well,  and  about  ten  minutes  after  the  birth  of  the 
child  (a  healthy  female)  the  placenta  was  coming  out  of 
the  vagina ;  in  removing  it  with  the  usual  care,  I  found  it 
bringing  along  with  it,  right  outside  the  vulva,  the  com¬ 
pletely  inverted  uterus.  There  was  practically  no  haemor¬ 
rhage  ;  as  the  placenta  was  not  markedly  adherent,  I 
detached  it,  and  tried  to  reduce  the  inversion  under 
chloroform,  but  after  about  twenty  minutes’  manipulation 
the  patient  became  pulseless  and  so  profoundly  collapsed 
that  I  deemed  it  advisable  to  desist.  The  cord  was  of 
the  usual  length,  and  in  every  way  normal.  My  efforts — 
and  those  of  the  district  nurse,  who  was  also  in  attendance, 
and  whose  help  and  inestimable  services  cannot  be  over¬ 
estimated — were  afterwards  directed  to  combating  shock, 
which  was  extreme,  by  means  of  pituitary  extract,  hypo¬ 
dermics  of  strychnine  and  digitalis,  saline  under  the 
breasts,  and  other  usual  means.  In  the  afternoon  the  patient 
rallied;  and  she  was  removed  to  the  Maternity  Hospital, 
Edinburgh;  but  owing  to  difficulty  of  securing  suitable 
transport,  it  was  nearing  7  p.m.  when  she  reached  the 
institution  in  a  motor  ambulance.  Her  condition  remain¬ 
ing  satisfactory,  she  was  given  an  anaesthetic  on  ad¬ 
mission,  and  the  inversion  carefully  reduced  by  Dr. 
Eddington,  not,  however,  without  much  difficulty ;  shock 
w^as  extreme.  After  a  tedious  and  perilous  convalescence 
the  patient  recovered,  and  is  now  in  perfect  health. 

The  case,  like  that  of  Dr.  Oag’s,  is  of  great  interest 
owing  to  the  following  facts: 


1.  The  extreme  rarity  of  complete  inversion — 1  in 
200,000  confinements. 

2.  The  mortality,  said  to  be  as  high  as  66  per  cent. 
This  mortality,  high  though  it  be,  is  probably  an  under¬ 
estimate. 

3.  The  absence  of  any  apparent  cause.  Cord  usual 
length  ;  no  abnormality  ;  no  torsion  made  on  cord. 
Placenta  not  adherent. 

Since  writing  these  few  notes  I  have  read  Dr.  Carruthers’s 
illuminating  remarks  on  the  same  subject  with  very  great 
interest  and  pleasure. 

Kirkliston.  PETER  STEWART,  M.D. 


CARCINOMA  OF  CERVIX  :  TWIN  DELIVERY 
WITHOUT  LACERATION. 

Madame  T.,  aged  37,  a  multipara  with  three  children,  the 
youngest  aged  7,  was  admitted  into  a  temporary  hospital 
for  women  at  Chalons- sur- Marne  on  December  24th,  1914. 
A  French  army  doctor  had  seen  the  case,  and  as  the  pains 
were  very  distressing  he  had  given  morphine  hypoder¬ 
mically  before  sending  the  case  into  hospital.  There  was 
a  history  of  loss  of  matter  and  discharge,  often  blood¬ 
stained,  for  at  least  four  months.  The  patient  was  very 
sallow,  and  said  she  had  not  been  at  all  well  during 
pregnancy.  The  uterus  corresponded  in  size  to  that  of 
full-term  pregnancy ;  there  were  intermittent  contrac¬ 
tions,  and  there  was  so  much  tenderness  that  the  fetal 
parts  were  difficult  to  locate.  There  was  a  considerable 
quantity  of  very  foul  blood-stained  discharge  coming  away 
from  the  vagina. 

The  os  was  about  the  size  of  a  five-shilling  piece,  but  the 
edges  were  very  hard  and  irregular  and  bled  easily,  and 
examination  with  a  speculum  showed  all  the  naked-eye 
appearances  of  an  early  carcinoma  of  the  cervix.  Next 
day,  as  very  little  progress  was  being  made,  Dr.  Evrain 
kindly  saw  the  case  with  me  in  consultation.  He  also 
had  no  doubt  aboui  the  diagnosis,  but  thought  that  spon¬ 
taneous  delivery  was  possible,  and  that  a  Champetier  de 
Ribes’s  bag  might  help,  as  the  membranes  had  ruptured 
before  the  patient  came  into  the  hospital.  The  bag,  un¬ 
fortunately,  soon  began  to  leak,  so  was  of  little  service. 
Labour  wras  very  tedious,  and  the  patient  was  so  ex¬ 
hausted  that  when  the  os  was  three-quarters  dilated 
I  decided  to  perforate  the  fetal  head,  as  no  one  had  been 
able  to  hear  the  fetal  heart. 

Delivery  was  effected  slowly  w7ith  ordinary  long  curved 
forceps  and  a  female  baby  of  rather  small  size  was  de¬ 
livered,  but  it  then  became  quite  evident  that  it  was 
really  a  case  of  twins ;  as  the  second  child  was  present¬ 
ing  by  the  vertex  delivery  was  effected  with  forceps 
of  a  very  puny  living  female  child  weighing  5£  lb. 
The  placenta  with  two  cords  attached  came  away  without 
any  trouble,  and  pituitary  extract  was  given  hypo¬ 
dermically.  No  lacerations  could  be  felt  in  the  cervix,  the 
os  contracting  down  well. 

The  puerperium  was  normal  apart  from  the  discharge 
caused  by  the  growth  and  the  uterus  involuted  well.  The 
baby  never  cried  strongly  and  died  within  three  days. 

On  January  9th  examination  of  the  cervix  showed  that 
there  was  slight  extension  on  to  the  posterior  vaginal  wall 
but  no  severe  lacerations.  The  patient  was  seen  at  her 
home  towards  the  end  of  January  and  also  about  the  end 
of  February  ;  the  growth  was  extending  rapidly  posteriorly, 
and  there  was  so  much  pain  that  narcotics  had  to  be  given 
frequently. 

The  case  is,  I  think,  interesting  from  two  points  of  view  : 
First,  the  comparative  rarity  of  carcinoma  of  the  cervix 
complicating  pregnancy,  and,  secondly,  the  fortunate  fact 
of  there  being  twin  pregnancy,  the  heads  being  compara¬ 
tively  small  made  delivery  without  any  laceration 
possible. 

C.  Dyson  Holdswtorth,  M.D.,  B.S.Lond., 

M.R.C.S.,  L.R.C.P.Lond., 

Assistant  Surgeon  to  the  Clayton  Hospital  and 
Wakefield  General  Dispensary. 

TUBERCULOSIS  IN  CHILDREN. 

The  following  passage,  wdiicli  you  quote  from  the  annual 
report  of  the  Chief  Medical  Officer  of  the  Board  of  Educa¬ 
tion,1  is  full  of  meaning:  “In  early  childhood  lymphatic 
tissue,  bones,  and  joints  are  more  frequently  invaded  than 
the  lungs,  and  although  infection  of  the  lungs  appears  to 
become  increasingly  common  as  the  child  grows  older,  it 

1  British  Medical  Journal,  p.  555. 
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comparatively  seldom  presents  a  similar  picture  to  th  > 
well  known  pulmonary  tuberculosis  of  adult  life.’ 
Although  I  examine  a  large  number  of  school  children 
yearly,  I  have  never  yet  met  with  a  case  presenting 
“  a  similar  picture  to  the  well  known  pulmonary  tuber¬ 
culosis  of  adult  life.”  During  routine  examination  I  see 
very  many  cases  presenting  sigus  of  infection  of  the 
bronchial  glands,  and  one  is  tempted  to  put  all  these 
in  the  same  category  with  infected  glands  in  other  parts 
of  the  body.  The  clinical  signs  presented  by  a  child 
suffering  from  tuberculous  glands  of  the  neck  are  identical 
with  the  symptoms  present  in  a  case  of  infected  bronchial 
glands,  except  that  in  the  latter  Ave  get  pressure  within 
the  thorax  giving  distinctive  signs.  I  venture  to  make 
the  proposition  that  primary  pulmonary  tuberculosis  in 
the  child  of  school  age  is  very  rare,  and  the  cases  we  see 
simulating  pulmonary  tuberculosis  are  in  reality  infections 
of  the  bronchial  glands,  and  that  the  lung  lesions  in  these 
cases  are  secondary  to  and  part  of  a  general  glandular 
infection,  probably  caused  by  the  tubercle  bacillus  of 
bovine  origin. 

Beverley.  T-  Readman. 


Krludus. 


THE  NEW  ANATOMY. 

Any  one  who  is  watching  the  progress  of  anatomy  in 
Britain  must  have  noted  a  very  definite  change — almost  a 
revolution — in  the  outlook  of  our  younger  anatomists. 
No  better  evidence  as  to  the  nature  and  degree  of  the 
change  that  is  coming  could  be  found  than  in  the  Clinical 
Anatomy  of  the  G astro-intestinal  Tract1  by  Professor 
Wingate  Todd,  just  issued  by  the  Manchester  University 
Press. 

It  is  true  that  Professor  Todd  occupies  the  chair  of 
anatomy  in  one  of  the  universities  of  the  V  nited  States, 
but  every  page  of  his  book  proclaims  him  to  be  a 
British  anatomist  of  the  younger  school.  It  is  not 
difficult  to  define  the  nature  of  the  changes  which  are 
taking  place  in  our  dissecting-rooms.  The  older  school 
studied  and  described  the  dead  human  body;  the  aim  of 
the  newer  school  is  to  study  and  teach  the  anatomy  of  the 
living  body.  Many  will  remember  the  black,  dried, 
inflated,  hardened  stomachs  and  the  blown- out  parchment 
caeca  with  membranous  gaping  ileo-caecal  lips  on  which 
Ave  Avere  asked  to  base  our  knowledge  for  a  career  in  the 
practical  application  of  surgery  and  medicine.  Then  came 
a  “formalin”  period  in  anatomy,  in  which  the  conception 
of  anatomical  forms  underwent  a  change,  but  in  the  opening 
years  of  the  formalin  period  the  anatomist’s  point  of  vieAv 
remained  centred  on  the  various  forms  seen  after  death. 
The  discovery  of  Roentgen  rays  Avas  the  factor  Avhicli 
ultimately  killed  the  dead,  unimaginative  study  of  the 
human  body.  In  his  description  of  the  viscera  of 
the  abdomen  Professor  Todd  has  used  his  knowledge  of 
the  living  viscera  as  revealed  by  the  use  of  x  rays.  The 
student  and  practitioner  Avill  feel  as  they  read  the  pages  of 
Professor  Todd’s  book  that  the  anatomist  has  at  last  got 


a  glimpse  of  the  world  of  clinical  endeavour  that  lies 
beyond  the  doors  of  the  dissecting-room. 

Another  change  that  has  come  across  the  anatomical 
mind  is  to  be  noted.  The  teachers  of  a  former  day  were 
inclined  to  regard  the  study  of  anatomy,  not  as  the  basis 
of  medicine,  but  as  an  end  in  itself.  There  Avere  so  many 
tempting  paths  which  led  into  the  unlimited  realms  of 
comparative  anatomy  and  embryology,  and  along  these 
paths  teachers  often  guided  their  Avilling  students  without 
any  thought  as  to  the  ultimate  aim  a  medical  student  had 
in  vieAv.  It  must  not  be  thought  that  the  younger 
anatomist  does  not  make  excursions  into  such  collateral 
subjects ;  one  finds  that  Professor  Todd  often  does,  but  for 
the  same  reason  as  John  Hunter — namely,  to  find  living 
facts  that  help  the  medical  student  and  the  medical  prac¬ 
titioner  to  understand  the  mechanism  of  the  living  human 
body.  Comparative  anatomy  can  throw  a  flood  of  light  on 
obscure  structures  like  the  appendix  vermiformis. 

Perhaps  the  most  remarkable  change  in  the  outlook  of 
the  anatomist  is  the  change  in  his  attitude  towards  his 
colleagues — the  physiologist  and  pathologist.  Professor 

1  The  Clinical  Anatomy  of  the  Gastrointestinal  Tract.  By  T. 
AVingate  Todd,  M.B.,  Ch.B.,  F.R.C.S.Eng.  Manchester:  The  Univer¬ 
sity  Press.  London,  New  York,  etc. :  Longmans.  Green,  and  Co.  laid. 
(Cr.  8.vo,  pp.  276;  32  figures.  6s.  net.) 


1085 


Todd  has  used  the  discoveries  of  the  physiological  and 
pathojogical  laboratories  to  the  full  in  explaining  tho 
anatomical  problems  of  the  alimentary  tract;  he  also 
shows  a  Avide  and  accurate  acquaintance  Avith  medical  and 
surgical  literature — a  knowledge  which  is  absolutely 
essential  for  one  who  is  to  help  in  the  education  of  new 
generations  of  medical  students.  We  can  recommend 
Professor  Todd’s  book  to  medical  students  as  the  best 
clinical  manual  on  the  anatomy  of  the  alimentary  tract 
and  as  an  exemplar  of  Iioav  anatomy  should  be  studied  and 
taught. 

EXPERIMENTS  ON  ANIMALS. 

Dr.  Wt.  W.  Keen  is  Avell  known  to  his  profession  in  this 
country  as  one  of  the  very  foremost  of  the  great  American 
surgeons.  He  has  enjoyed,  over  here,  that  sort  of  distinction, 
that  welcome,  Avliich  Avere  given  to  LoavcII.  And  his  book, 
Animal  E xperimentation  and  Medical  Progress ,2  has  dis¬ 
tinction  and  high  authority.  None  of  us  could  desire  a 
better  summary  of  the  evidence,  to  put  into  the  hands  of 
anybody  who  still  doubts  that  experiments  on  animals  are 
of  absolute  necessity  for  the  advancement  of  the  work  of 
our  profession. 

The  book  is  a  collection  of  many  papers  and  addresses 
by  Dr.  Keen,  dating  from  1885  to  1913.  Thus,  it  is  not  only 
a  system  of  evidence — it  is  also  an  account  of  antivivi¬ 
section  in  the  United  States.  On  this  point  avc  have  only 
to  say  that  antivivisection  in  the  United  States  seems  to 
be  even  Avorse  than  it  is  here — more  false,  more  un¬ 
scrupulous,  more  Avild  in  its  charges  of  cruelty.  It 
could  not  have  a  more  gentle,  polite,  and  patient 
opponent  than  Dr.  Keen;  indeed,  Ave  may  wonder  that 
he  takes  to  heart  so  anxiously  the  extravagant  state¬ 
ments  of  a  few  American  antivivisectionists.  But  that  is 
not  our  affair;  the  opposition  in  our  own  country  is  Avell- 
nigh  silent  now,  in  these  grave  times;  and  let  us  hope  that 
it  Avill  not  for  many  years  after  the  war  regain  any  hold 
on  public  attention.  Wo  can  now  Avell  leave  it  to  itself. 

The  historical  part  of  Dr.  Keen’s  book — the  tracing  of 
the  great  discoveries,  the  explanation  of  the  Avays  and 
purposes  of  research,  and  the  study  of  the  rise  and 
influences  of  bacteriology — are  admirable.  He  Avrites 
very  quietly,  with  a  most  delightful  style,  and  he  Avrites 
Avith  that  insight  which  comes  of  life-long  experience  in 
great  practice. 

To  complete  the  value  of  this  very  valuable  book,  there 
is  an  introduction  by  one  of  the  most  illustrious  of  living 
Americans — Dr.  Eliot.  None  of  us  in  this  country  who 
read  Avhat  Dr.  Eliot  wrote  of  the  ethical  or  spiritual 
purposes  of  the  present  Avar,  will  doubt  his  authority  to 
teach  ethics ;  and  in  this  introduction  he  says  of  the  ethics 
of  experiments  on  animals  all  that  needs  to  be  said,  and 
Avith  an  authority  and  dignity  that  must  carry  conviction 
to  all  unprejudiced  minds. 

AVe  very  heartily  commend  this  book  not  only  to  all 
medical  men  who  would  like  to  have  the  evidence  at  hand 
for  their  own  use,  but  to  all  non-medical  readers.  It  would 
be  hard  to  find  a  more  useful  book  on  the  subject. 


MEDICAL  AVOAIEN  AND  THEIR  AVORK. 

One  result  of  the  Avar  will  probably  be  a  considerable 
extension  of  the  field  of  practice  now  open  to  medical 
Avomen.  In  his  presidential  address  to  the  General 
Medical  Council  on  June  1st,  Sir  Donald  MacAlister  said 
that  the  services  of  medical  Avomen  had  been  freely  offered 
and  accepted  for  many  of  the  places  now  vacant  at  home. 
In  a  book,  to  which  Mr.  Stephen  Paget  has  contributed  an 
introduction,  Miss  A.  H.  Bennett  !  gives  a  brief  and  read¬ 
able  account  of  the  struggles  by  which  a  few  determined 
women  battered  down  the  portals  of  the  profession  Avhich 
Avere  closed  to  them  till  less  than  half  a  century  ago,  and 
opened  up  a  new  career  for  their  sex.  Repulsed  at 
Edinburgh,  they  Avere  more  successful  in  London,  Avhere 
tho  School  of  Medicine  for  AVomen  Avas  founded  in  1874. 
But  the  battle  was  not  yet  Avon.  The  Medical  Qualifica¬ 
tions  Act  of  1876  threw  open  the  medical  profession  to 
women,  but  the  qualifying  bodies  only  gradually  aban¬ 
doned  their  obstructive  attitude.  Although  Mrs.  Garrett 

2  Animal  E xperimentation  and  Medical  Progress.  By  AV.  AV.  Keen, 
M.D.,  LL.D.  With  an  introduction  by  C.  W.  Eliot,  LL.D.  Boston 
and  New  York:  Houghton  Mifflin  Co.  1914,  (Post  8vo,  pp.  332.) 

aEnglish  Medical  Women:  Glimpses  of  Their  Work  in  Peace  and 
War.  By  A.  H.  Bennett.  With  a  prefaco  by  Stephen  Paget.  F.lt.C.S. 
London:  Sir  1.  Pitman  and  Sons,  Ltd.  1915.  (Cr.  8vj,  pp.  167;  3  illus¬ 
trations.  3s.  Gd.) 
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Anderson  managed  to  slip  through  the  gate  of  the  Society 
of  Apothecaries,  it  is  to  the  Irish  College  of  Physicians 
that  belongs  the  credit  of  having  first  allowed  women 
entrare  in  nostro  docto  corpore.  There  was  still  a  difficulty 
about  clinical  instruction,  but  this  was  surmounted  after 
some  trouble  by  the  Royal  Free  Hospital  opening  its  doors 
to  them.  The  women  had  then  a  fully-equipped  medical 
school  of  their  own,  and  since  that  time  their  progress  has 
been  almost  uninterrupted.  At  the  present  day  the  only 
universities  which  still  exclude  women  from  medical 
degrees  are  those  of  Oxford  and  Cambridge.  The  school 
is  still  growing,  and  at  a  meeting  held  on  June  1st,  presided 
over  by  the  Duchess  of  Marlborough,  Honorary  Treasurer 
of  the  Extension  Fund,  it  was  announced  that  sixty  new 
students  will  enter  in  October.  The  pressure  on  the  space 
in  the  laboratories  is  already  very  great,  upwards  of  220 
working  in  them  at  the  present  time.  The  extension  will 
cost  £25,000,  of  which  £12,000  has  been  received.  The 
number  of  women  on  the  Medical  Register  has  increased 
from  8  forty  years  ago  to  1,000  at  the  present  time.  Of 
these  over  600  are  former  students  of  the  London  School 
of  Medicine  for  Women. 

Miss  Bennett’s  sketch  of  the  field  of  medical  work 
covered  by  women  will  probably  come  as  a  surprise  to 
many.  She  describes  visits  paid  by  her  to  the  New  Hos¬ 
pital  for  Women  in  the  Euston  Road ;  to  the  Women’s 
Hospital  for  Children  in  the  Harrow  Road;  and  to  the 
South  London  Hospital  for  Women.  A  chapter  is  given 
to  the  Clapliam  Maternity  Hospital,  and  another  to  the 
Lady  Chichester  Hospital  for  Women  and  Children  at 
Brighton.  There  are  other  women’s  hospitals  at  Edin¬ 
burgh,  Hull,  Birmingham,  Leeds,  Liverpool,  Newcastle, 
Nottingham,  Wolverhampton,  York,  and  Glasgow.  Some 
of  these  hospitals  are  officered  entirely  by  women,  while 
all  have  women  on  their  staff;  since  the  war,  others, 
notably  those  intended  for  the  treatment  of  children,  have 
taken  women  residents.  Besides  those  who  belong  to  the 
medical  mission  societies  in  India,  China,  and  Borneo, 
medical  women  are  at  work  in  Australia,  New  Zealand, 
and  Central  Africa.  Good  work  has  been  done  by  women 
doctors  in  military  hospitals  run  by  them  in  Paris  and  in 
Antwerp.  They  have  done  excellent  work  in  Serbia. 
Miss  Bennett  predicts  that  other  hospitals  staffed  by 
women  will  be  equipped  as  the  war  goes  on.  We  agree 
with  her,  however,  that,  although  the  manner  in  which 
they  have  equipped  medical  and  surgical  units  for  war 
service  is  highly  creditable  to  them,  their  natural  vocation 
lies  among  their  own  sex.  “Military  hospitals  are  not  a 
normal  development  of  their  work,  but  have  come  into 
existence  in  an  extraordinary  period  of  the  world’s  history 
and  to  meet  an  extraordinary  need.”  All  the  more  honour 
to  them  for  the  devotion  which  has  led  them  to  step  out 
of  the  sphere  of  professional  activity  which  may  be  called 
especially  their  own,  and  at  the  call  of -humanity  to  take 
upon  themselves  the  rough  work  of  the  surgery  of  war. 


ST.  GEORGE’S  HOSPITAL. 

Part  I  of  Mr.  George  C.  Peachey’s  History  of  St.  George's 
Hospital  was  noticed  in  the  British  Medical  Journal  of 
July  16tli,  1910 ;  Part  II  in  our  issue  of  July  27tli,  1912, 
and  Parts  III  and  IV  in  that  of  June  13th,  1914.  In 
Parts  Y  and  VI,4  published  in  one  fasciculus,  the  story  of 
the  first  twenty  years  of  the  hospital  is  continued.  Bio¬ 
graphical  sketches  of  the  early  members  of  the  staff  are 
given.  Among  them  was  Simon  Burton,  one  of  the  phy¬ 
sicians  who  attended  Alexander  Pope  in  his  last  illness.  In 
1733  “  rules  for  the  well  ordering  chirurgical  matters  ”  in 
the  hospital  were  drawn  up.  The  first  of  these  was  “  that 
the  surgeons  be  particularly  careful  to  be  tender  and 
compassionate  to  the  patients.”  Another  Avas  “  that  there 
be  two  surgeons  in  ordinary,  one  of  which  at  least  shall 
attend  and  dress  the  patie-nts  every  day  between  the  hours 
of  seven  and  nine  in  the  morning  during  the  eight  summer 
months  and  between  nine  and  eleven  in  the  winter ;  and 
that  the  principal  surgeons  be  desired  to  attend  upon  any 
extraordinary  occasion.”  The  surgeons  in  ordinary  were 
to  give  the  principal  surgeons  notice  of  any  capital  opera¬ 
tion  at  least  six  hours  beforehand,  and  should  desire  their 
presence  and  assistance  on  all  extraordinary  occasions. 

4  The  History  of  St.  George’s  Hospital.  By  George  C.  Pe&chey. 
Parts  V  and  VI.  London ;  Bemrose  and  Sons,  Ltd.  1914.  (Super-roy. 
8  vo,  pp.  88.  5s.  net.) 


One  of  the  first  principal  surgeons  appointed  was 
William  Clieselden.  From  a  minute  dated  April  1st,  1737, 
it  would  appear  that  he  had  from  the  foundation  of  the 
hospital  cut  the  patients  for  the  stone,  for  it  recscds  that 
he  wished  that  “  another  surgeon  should  be  chosen  for 
that  operation.”  It  was  resolved  “  that  the  thanks  of 
the  Court  be  given  to  Mr.  Cheselden  for  his  great 
care  and  trouble  in  and  about  the  operation  afore¬ 
said  ;  and  that  a  special  Court  be  held  to  supply 
his  place  as  operator  for  the  stone.”  The  reason  of 
Cheselden’s  resignation  is  doubtful,  though  Mr.  Peachey 
thinks  it  may  have  been  due  to  his  appointment  to 
Chelsea  Hospital.  But  there  seems  to  have  been  grow¬ 
ing  dissatisfaction  with  the  management  of  the  hospital, 
and  new  rules  were  made,  from  which  it  may  be  inferred 
that  the  members  of  the  surgical  staff  were  unpunctual  in 
their  attendance.  In  1745  David  Middleton,  who  had  been 
recommended  by  Cheselden  to  succed  him  as  litliotomist, 
gave  notice  to  the  governing  body  that  he  would  have 
to  be  abroad  in  attendance  on  His  Majesty’s  Forces, 
and  it  was  resolved  “that  the  operation  of  cutting  for 
the  stone  be  left  to  such  of  the  surgeons  of  this  hospital 
as  think  proper  to  perform  the  same.”  Cheselden’s 
colleagues  as  principal  surgeons  were  Ambrose  Dickins 
and  Claudius  Amyand.  Dickins  was  serjeant- surgeon 
to  Queen  Anne,  George  I,  and  George  II.  It  was  his 
duty  to  examine  all  those  touched  by  Queen  Anne  for 
the  “evil,”  and  he  professed  to  believe  in  the  reality  of 
some  of  the  cures.  He  said  he  had  in  his  possession  a 
number  of  letters  from  persons  “  of  character  and  distinc¬ 
tion  ”  attesting  the  recovery  of  friends  and  relations  after 
they  had  been  subjected  to  the  royal  touch.  We  wonder 
if  he  examined  Dr.  Johnson  ;  the  great  lexicographer  was 
among  those  touched  by  Queen  Anne,  but  he  was  not 
cured.  We  need  not,  however,  be  surprised  at  Dickins’s 
statement,  for  did  not  Richard  Wiseman  testify  to  the 
innumerable  cures  he  had  seen  wrought  by  the  chaste 
hands  of  Charles  II '?  Amyand,  who  was  serjeant-surgeon 
to  George  I,  was  one  of  the  earliest  advocates  of  inoculation 
for  small  pox  ;  it  was  mainly  owing  to  his  influence  that 
the  procedure — after  it  had  been  tried  without  ill  result 
on  some  condemned  criminals— obtained  the  sanction  of 
the  royal  family. 

Mr.  Peachey  is  to  be  congratulated  on  the  manner  in 
which  he  has  discharged  a  task  unattractive  to  any  but 
an  enthusiast.  His  work  is  a  monument  of  painstaking 
research. 


NOTES  ON  BOOKS. 

Miss  Fllicie  Norton  has  prepared  The  Midwife's  Com¬ 
panion 5  for  the  use  of  student  midwives  and  midwives, 
and  it  has  been  made  as  concise  as  possible  so  that  it  may 
aid  students  preparing  for  the  Central  Midwives  Board 
examination,  and  serve  also  as  a  handy  reference  book  for 
qualified  midwives.  It  is  printed  in  good,  clear,  and  big 
type,  and  is  not  loaded  with  more  matter  than  the  student 
can  take  in  with  a  fair  probability  of  remembering  it. 
The  author  is  careful  to  teach  after  the  principles  of  the 
Board,  and  does  wisely  in  making  very  prominent  the 
conditions  in  whiph  medical  help  must  be  sought,  and  in 
including  the  instructions  issued  by  the  Board  on  inflam¬ 
mation  of  the  eyes  in  newborn  children.  A  couple  of 
pages  are  devoted  to  the  question  of  recognition  of  the 
earliest  symptoms  of  uterine  cancer.  The  greater  part  of 
the  handbook  is  taken  up  by  the  usual  necessary  notes  on 
labour,  childbed,  and  the  management  of  the  infant.  The 
text  appears  to  have  been  carefully  revised.  “  Hydram- 
nios”  at  page  25  ought  to  have  been  “hydramnion,”  yet 
Hyrtl  has  shown  that  “  liydramnios  ”  is  also  correct.  We 
cannot  blame  the  authoress  for  writing  “the  pubis”  as 
most  anatomists  seem  to  forget  that  the  nominative 
singular  is  “pubes”;  “os  pubis  ”  is,  of  course,  correct, 
the  second  word  being  a  genitive.  If  midwives  must  use 
scientific  terms,  it  is  only  fair  that  they  should  be  taught 
rightly.  We  have  ourselves  seen  the  most  honest  failures 
in  the  spelling  of  “  sacro-iliac  synchondrosis”  in  papers 
submitted  to  the  Central  Midwives  Board.  Errors  of  this 
kind,  however,  in  no  sense  diminish  the  value  of  the 
manual,  and  the  authoress’s  pupils  need  not  trouble  about 
them. 


£  The  Midwife’s  Companion.  By  F.  Norton.  London:  J.  and  A. 
Churchill.  1914,  (Cr.  8vo,  pp.  100.  Is.  net.J 
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■  The  City  of  London  Year  Book  and  Civic  Directory  for 
1915 6 7  includes  much  official  matter  of  interest  to  the 
profession  concerning  city  hospitals — St.  Bartholomew’s, 
St.  Thomas’s,  and  Betlilem — and  the  city  dispensaries. 
The  Livery  Companies’  Guide  is  of  distinct  importance 
for  those  of  us  who  seek  accurate  knowledge  about  the 
Society  of  Apothecaries  and  the  Barbers’  Company.  The 
long  list  of  charities  bestowed  on  the  latter  from  1470  to 
1858  is  remarkable.  John  Atkinson  in  the  middle  of  the 
last  century  not  only  left  money  to  be  expended  on  bibles 
for  the  poor  but  also  bequeathed  £20  a  year  towards  a 
dinner  for  the  Livery.  He  was  clearly  a  broad-minded  gentle¬ 
man.  The  other  worshipful  companies  are  honoured  by 
all  good  citizens,  even  though  certain  crafts,  such  as  the 
Bowyers,  Fletchers,  and  Horners  are  out  of  date.  We  fancy 
that  many  worthy  burgesses  are  not  quite  sure  what 
Cordwainer  and  Loriner  originally  signified.  Cordoba  was 
once  a  great  leather  centre,  and  bits  and  bridles  were 
widely  manufactured  in  Lorraine. 

A  writer  who  conceals  his  identity  under  the  pseudonym 
“  Jadroo  ”  is  responsible  for  an  essay  on  Life:  Its  Origin 
and  Energy  Mechanism f  in  which  practically  all  vital 
phenomena,  abiogenesis  included,  are  attributed  to 
electricity.  Thus  each  cell  is  conceived  as  a  minute 
battery  energized  by  a  current  due  to  the  greater  con¬ 
centration  of  salts  in  the  nucleus  as  compared  with  the 
cytoplasm,  and  hence  to  a  difference  of  potential.  The 
cerebro-spinal  system  is  regarded  as  an  accumulator, 
charged  through  the  afferent  nerves  with  the  surplus 
energy  generated  in  the  system  at  large.  The  efferent 
nerves  are  supposed  to  convey  this  stored  energy  to  the 
muscles,  thus  enabling  them  to  contract.  Unfortunately 
for  Jadroo’ s  theory,  we  know  that  the  nerve  impulse 
travels  at  an  enormously  slower  rate  than  electricity ;  more¬ 
over,  it  is  one  of  the  best  ascertained  facts  in  physiology 
that  muscular  contractions  are  energized  by  chemical 
changes  of  a  combustive  nature  in  the  non-nitrogenous 
element  of  the  constituent  molecules.  There  is  an 
obvious  analogy  between  the  structure  of  the  nervous 
system  and  certain  forms  of  electrical  apparatus  which 
lends  a  certain  plausibility  to  such  speculations ;  but 
there  are  few  more  fertile  sources  of  error  in  science  than 
the  abuse  of  analogy.  That  electricity  plays  an  im¬ 
portant  part  in  vital  processes  is  highly  probable.  We 
fear  that  this  little  book  does  not  go  far  towards  its 
elucidation. 


MEDICAL  AND  SURGICAL  APPLIANCES. 


An  Aid  in  the  Treatment  of  Gleet. 

Mr.  James  MacMunn  (London,  E.C.)  writes :  Implication 
of  glands  and  follicles  is  the  principal  cause  of  most 
persistent  gleets,  rendering  cure  difficult.  Surface  lesions 
are  easily  dealt  with.  Before  cure  ducts  and  follicles  must 
be  emptied,  so  that  medicaments  may  be  forced  into  them. 
To  destroy  them  by  cautery  is  difficult,  and  seldom 
needed.  Massage  by  the  finger  and  Kollmann’s  dilators 
are  the  only  accepted  means ;  both  are  ineffectual,  and  the 
latter  often  reprehensible,  even  in  expert  hands.  Many 
years  ago  I  published  a  method  by  suction  by  a  large 
slotted  instrument.  Of  late  I  use  a  useful  addition. 
Fortunately,  the  ducts  in  the  anterior  urethra  are  mostly 
in  the  penile  portion,  and  open  forwards.  Pass  a  flat 
“sound,”  about  £  in.  thick,  as  wide  as  possible,  down  to 
the  bulb  ;  a  little  device  enables  it  to  be  rotated  in  the 
vertical  meatus  ;  over  this  use  a  small  rubber  roller  on  both 
aspects  of  the  organ  firmly  from  behind  forwards.  This 
is  the  best  means  of  emptying  ducts  and  follicles,  and 
dealing  with  floor  infiltrations.  The  sound  may  be  dis¬ 
pensed  with,  the  organ  being  supported  by  a  small  piece  of 
wood  with  a  shallow  groove  in  which  the  dorsum  or 
under  surface  rests  whilst  the  roller  is  used.  If  the  latter 
is  to  be  used,  the  patient  separates  the  testicles  so  as  to 
leave  room  for  the  roller  whilst  the  bulbar  and  scrotal 
parts  are  treated.  If  the  roller  be  used  from  before  back 
anaesthetic  solutions  or  ointments  easily  pass  the  com¬ 
pressor  muscle.  An  india-rubber  door-stop  into  the  nail 
hole  of  which  a  spindle  is  passed  and  mounted  on  a  frame 
makes  a  capital  roller.  To  deal  wTith  the  posterior  urethra 
massage  is  indispensable,  but  not  enough.  After  massage, 
pass  a  large  bulb  to  and  fro  to  empty  the  mouths  of  the 
ducts.  Coitus  empties  ducts  and  follicles,  and  a  discharge 
improved  for  a  day  or  two  after  it  points  to  follicular 


6  The  City  of  London  Year  Boole  and  Civic  Directory  for  1915. 
London  W.  H.  and  J.  Collingridge.  1915.  (Sup.  roy.  8vo,  pp.  379. 
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gleet.  After  the  above,  forcible  irrigation  has  a  chance. 
For  the  posterior  urethra  it  is  well  to  use  as  large  an 
instrument  as  will  pass,  with  many  perforations.  This 
allows  of  fluids  getting  into  ducts  and  follicles  better  than 
Kollmann’s  dilating  flushing  instrument  allows.  If  to  the 
injector  a  lithotrity  evacuator  filled  with  solution  be 
attached,  the  latter  can  be  forced  into  and  sucked  out  of 
ducts.  Instead  of  the  fingers  to  hold  back  the  testicles, 
I  now  use  side  pieces  of  thin  metal  attached  to  the  central 
wooden  piece  ;  these  separate  and  protect  them. 


THE  MANUFACTURE  OF  SALYARSAN  PRO¬ 
DUCTS  IN  ENGLAND  AND  FRANCE. 

We  have  received  the  following  further  communication 
from  the  Secretary  of  the  National  Medical  Research 
Committee: 

On  April  7th,  1915,  a  communication  was  made  on  behalf 
of  the  Medical  Research  Committee  to  the  British  Medical 
Journal  (see  p.  649)  with  regard  to  the  nature  of  the  con¬ 
trol  which  the  Medical  Research  Committee,  at  the  request 
of  the  Board  of  Trade,  has  been  exercising  during  the 
present  emergency  over  the  French  and  British  preparations 
of  salvarsan  which  are  issued  for  sale  in  this  country. 

It  was  then  announced  that  the  Committee  were  satisfied 
that  the  products  tested  biologically  under  their  direction 
were  not  inferior,  in  sa.fety  or  in  efficacy,  to  the  original 
German  preparations.  It  may  be  remarked  here  in  addi¬ 
tion  that  satisfactory  results  of  clinical  trials,  as  well  as 
the  results  of  the  laboratory  tests  for  toxicity,  were  in  the 
hands  of  the  Committee  before  the  issue  of  these  products 
was  authorized. 

The  preparations  in  question  have  now  for  some  months 
been  available  for  use  by  the  medical  profession  in  this 
country,  and  it  appears  desirable  to  the  Committee  that 
they  should  seek  an  opportunity  of  collecting  from  those 
who  have  had  and  are  now  having  actual  experience  of  these 
British  and  French  salvarsan  products  as  complete  a  record 
as  possible  of  the  results  of  their  practical  application. 

It  is  well  known  that  many  of  the  incidental  results 
which  may  follow  the  administration  of  salvarsan  can  at 
present  be  only  imperfectly  explained.  A  certain  propor¬ 
tion  of  unfavourable  results,  including  some  fatal  results, 
is  known  to  have  followed  the  use  of  the  original  German 
products.  While  some  of  these  have  been  explained  as  being 
due  to  imperfect  precautions  with  regard  to  the  purity  of  the 
water  used  in  the  injection,  others  have  been  attributable 
only  to  a  supposed  idiosyncrasy  of  the  patient. 

In  order  to  appraise  the  significance  of  a  favourable  or 
of  an  unfavourable  clinical  experience  found  in  the  use  of 
a  particular  batch  of  any  given  preparation,  it  is  obviously 
of  great  importance  to  have  as  complete  a  record  as 
possible  of  the  other  cases  which  may  have  been  treated 
with  the  batch  in  question.  Records  of  this  kind,  when 
referred  to  the  scientific  workers  engaged  on  behalf  of  the 
Medical  Research  Committee  in  the  biological  testing  of 
products,  would  allow  a  study  of  the  closeness  of  the  cor¬ 
relation  which  may  exist  between  the  clinical  results  on 
the  one  hand  and  their  laboratory  results  on  the  other. 
Such  a  comparison  between  the  two  kinds  of  experience 
would  allow  a  determination  of  the  question  whether  it  is 
desirable  to  add  to,  or  to  modify  in  any  way,  the  system 
of  controls  which  has  hitherto  been  applied,  and  which 
has  followed  the  lines  laid  down  by  the  experience  of 
Ehrlich  and  his  co-workers. 

The  Committee  venture  to  urge  that  members  of  the 
medical  profession  would  be  performing  a  service  of 
national  importance,  in  the  present  emergency,  by  keeping 
accurate  records  of  cases  in  which  the  newT  preparations 
are  used,  and  by  placing  such  records  at  the  disposal  of 
the  Committee  for  their  private  information  and  guidance. 
Particular  stress  must  bo  laid  upon  the  desirability  of 
recording,  in  every  case,  the  name  of  the  preparation  used 
and  the  serial  number  applied  by  the  manufacturer  to  the 
particular  batch  employed,  together  with  full  details  as  to 
dosage,  the  precautions  taken  to  ensure  purity  of  the 
water  used,  and  finally  the  results  of  the  administration, 
both  as  regards  therapeutic  efficacy  and  the  presence  or 
absence  of  special  incidental  symptoms. 

It  is  requested  that  records  of  this  kind  may  be 
addressed  to  the  Secretary  of  the  Medical  Research 
Committee,  St.  Stephen's  House,  Westminster. 
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ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  tlie  last  meeting  of  the  Committee  twenty-eight  cases 
received  grants  amounting  to  £294,  and  two  applicants 
were  elected  to  vacant  annuities  of  £20  each.  The  follow¬ 
ing  is  a  summary  of  the  cases  relieved  : 

Daughter,  agecl  47,  of  M.R.C.S.Eng,  who  practised  at  Clifton, 
Bristol.  Applicant  completely  incapacitated  owing  to  compli¬ 
cations  following  operation  for  hernia.  At  present  in  a  con¬ 
valescent  home.  Lost  use  of  both  legs.  Prior  to  illness  earned 
n,  living  by  acting  as  children’s  nurse.  Voted  £10  in  twTo  instal¬ 
ments. 

Daughter,  aged  63,  of  L.R.C.S.Glasg.  who  practised  at  Liver¬ 
pool.'  For  a  number  of  years  acted  as  matron  at  a  private 
mental  home,  but  has  not  been  able  to  save.  A  younger  matron 
is  now  required,  and  applicant  must  try  to  obtain  other  work, 
and  finds  it  difficult  at  her  age.  Voted  £12  in  twelve  instal¬ 
ments,  and  referred  to  the  Guild. 

Widow,  aged  34,  of  L.S.A.Lond.  who  died  in  January  of  this 
year,  and  had  acted  as  locumtenent  in  various  places.  Left  the 
applicant  totally  unprovided  for,  with  three  children  aged  12  to 
17“  years.  Hopes  to  obtain  some  employment.  Voted  £10  in 
two  instalments. 

Widow,  aged  73,  of  L.S.A.Lond.  who  practised  at  Bermondsey 
and  died  in  1887.  Until  the  outbreak  of  war  was  able  to  make  a 
living  by  taking  in  boarders  at  her  house  on  the  South  Coast. 
All  the  August  and  autumn  bookings  last  year  were  cancelled; 
she  has  had  to  close  up  the  house  temporarily.  Lives  in  own 
house,  which  is  heavily  mortgaged.  Voted  £15. 

M.R.C.S.Eng.,  aged  58,  who  had  practised  in  the  Midlands, 
and  now  suffering  from  total  paralysis  of  the  right  side,  and 
unable  to  speak  or  write.  Only  income  a  pension  of  £30  per 
annum,  and  a  little  from  the  sale  of  his  practice.  His  wife  has 
to  devote  all  her  attention  to  him ;  and  the  three  children  are 
unable  to  help  financially.  Voted  £2,  and  referred  to  the  Guild 
for  report. 

Widow,  aged  70,  of  M.D. St. And.,  who  practised  in  Pall  Mall, 
S.W.,  but  was  incapacitated  for  some  years  before  death  in 
May  of  this  year,  and  was  a  pensioner  of  the  Fund,  and  received 
assistance  from  another  charity.  Applicant  left  entirely 
unprovided  for.  Voted  £2,  and  referred  to  the  Guild  for 
report. 

Daughter,  aged  66,  of  M.R.C.S.Eng.,  who  practised  in  London. 
Has  earned  a  living  as  a  teacher  of  languages,  but  cannot  obtain 
pupils  at  present.  Lives  with  two  sisters  who  try  to  earn  a 
living  by  keeping  a  hoarding-house,  but  not  successfully.  One 
of  the  sisters  also  receiving  a  grant  from  the  Fund.  Voted  £12 
in  twelve  instalments,  and  referred  to  the  Guild  for  report. 

Widow,  aged 54,  of  M.R.C.S.Eng.,  who  died  in  1897,  and  prac¬ 
tised  at  Stockton-on-Tees.  Left  totally  unprovided  for,  with 
two  young  children  to  educate  and  keep.  Has  earned  a  little 
by  needlework,  and  has  acted  as  caretaker.  Eyesight  now  very 
bad.  Daughter  now  earning  a  little,  and  son  has  joined  the 
army.  Previous  help  eleven  times,  £97.  Voted  £9  in  twelve 
instalments. 

M.R.C.S.Eng.,  aged  48,  who  practised  at  Aysgarth,  and  as 
surgeon  to  a  steamship  company,  which  took  him  abroad, 
where  he  contracted  sunstroke  with  very  bad  effects,  and  is 
now  totally  incapable  of  doing  anything.  Lives  with  an  aunt 
who  has  barely  sufficient  for  her  own  needs.  Previous  help 
£10.  Voted  £10  in  two  instalments. 

Widow,  aged  52,  of  L.R.C.P.  and  S.Edin.  who  practised  at 
New  Quay.  Health  very  indifferent,  and  has  recently  had  an 
accident  which  has  incapacitated  her  from  doing  any  work. 
Has  two  sons  sailors,  but  they  are  only  able  to  help  very 
slightly.  Relieved  twelve  times,  £125.  Voted  £12  in  twelve 
instalments. 

Widow,  aged  69,  of  M.R.C.S.Eng.  and  L.S.A.Lond.  who  died 
in  1887,  and  practised  at  Ileathfield,  Sussex.  Used  to  earn  a 
bare  living  by  taking  in  boarders,  but  is  now  suffering  from 
rheumatoid  arthritis,  and  has  had  to  give  up  her  home;  she  is 
now  in  a  home  for  gentlewomen,  but  requires  money  for  food. 
Previous  help  seven  times,  £75.  Voted  £12  in  twelve  instal¬ 
ments. 

Widow,  aged  57,  of  M.R.C.S.Eng.  who  practised  at  Enfield, 
and  died  in  1905.  Applicant  has  indifferent  health,  and  daughter 
is  suffering  from  spinal  diseases.  Only  income  a  little  help 
from  friends.  Relieved  four  times,  £40.  Voted  £5. 

M.D.Aberd.,  aged  62,  who  practised  at  Walsall.  Suffering 
from  rheumatoid  arthritis  since  1881.  Has  four  children,  ages  4 
to  16  years.  Has  three  small  (tensions  from  other  charities. 
Previous  help  seven  times,  £63.  Voted  £12  in  twelve  instal¬ 
ments. 

Daughter,  aged  60,  of  L.F.P.S.Glasg.  who  practised  at 
Mauchline.  Health  very  bad,  and  unable  to  undertake  any 
definite  work.  Only  certain  income  a  pension  from  another 
charity  of  £12  per  annum.  Relieved  eight  times,  £80.  Voted 
£12  in'twelve  instalments. 

Widow,  aged  50,  of  L.R.C.P.  and  S.Edin.  who  practised  In 
Jamaica.  At  husband’s  death  in  1891  was  left  with  l.hree 
daughters  and  totally  unprovided  for.  Health  has  been  very 
bad,  and  applicant  lias  just  been  elected  an  out-patient  pen¬ 
sioner  of  a  home  for  incurables.  Lives  with  married  daughter, 
who  cannot  afford  to  keep  her.  Relieved  seven  times,  £84. 
Voted  £12  in  twelve  instalments. 

Widow,  aged  63,  of  M.D.Glasg.  who  died  in  1908,  and  prac¬ 
tised  at  Glasgow.  Applicant  has  tried  to  make  a  living  by 
taking  in  boarders,  but  latterly  has  not  been  successful,  anil 


sister  who  helped  in  the  house  is  now  bedridden  with  paralysis. 
Relieved  once,  £12.  Voted  £12  in  twelve  instalments. 

Widow,  aged  49,  of  L.S.A.Lond.  who  practised  at  Leicester, 
and  died  in  1910.  Applicant  was  left  with  four  children,  whose 
ages  are  now  11  to  21.  The  two  eldest  daughters  are  clerks,  and 
pay  over  their  wages  to  their  mother,  but  this  is  not  sufficient 
to  keep  the  house.  The  applicant  tries  to  supplement  her 
income  by  doing  a  little  needlework.  Relieved  three  times,  £34. 
Voted  £12  in  twelve  instalments.  -  ■ 

■Daughter,  aged  76,  of  M.R.C.S.Eng.  who  .  practised  at 
Hackney.  Owing  to  great  age,  the  applicant  is  unable  to 
undertake  any  work.  Three  brothers  who  used  to  help  her 
have  recently  died.  Only  income  £33  per  annum.  Relieved 
three  times,  £36.  Voted  £15  in  twelve  instalments. 

Widow,  aged  66,  of  L  S.A.Lond.  who  practised  at  Ipswich. 
Since  the  death  of  her  husband  in  1901  has  endeavoured  to  make 
a  living  by  letting  apartments,  but  not  very  successfully. 
Children  only  able  to  help  very  little.  Relieved  thirteen 
times,  £140.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  51,  of  M.R.C.S.Eng.  who  practised  at  Box, 
Wilts.  Applicant'is  a  permanent  invalid  and  unable  to  work. 
Lives  with  sister  who  earns  a  little  and  has  a  grant  from  the 
Fund.  Relieved  three  times,  £36.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  47,  of  M.R.C.S.Eng.  who  practised  in  India. 
Has  endeavoured  to  earn  a  living  by  taking  in  boarders,  but 
cannot  make  ends  meet.  Has  just  removed  into  the  country 
and  pays  less  rent,  and  hopes  in  the  future  to  manage  without 
troubling  the  Fund.  Relieved  four  times,  £42.  Voted  £12  in 
twelve  instalments. 

Widow,  aged  44,  of  L.R.C.P.  and  S.Edin.  who  practised  in 
South  Wales,  and  died  in  1903.  Left  unprovided  for  at 
husband’s  death  with  two  daughters,  the  eldest  of  whom  is 
studying  as  a  teacher  of  domestic  economy,  and  hopes  to  earn 
a  little  soon.  Applicant  earns  a  little  as  a  maternity  nurse. 
Relieved  nine  times,  £65.  Voted  £5. 

Widow,  aged  35,  of  M.R.C.S.Eng-.  who  practised  at  Bow,  E., 
and  died  in  1912.  Applicant  has  one  child,  and  being  a  nurse 
by  profession  eudeavours  to  make  a  living  by  taking  in  mental 
cases  in  her  house  in  the  suburbs,  but  finds  it  difficult  to  make 
ends  meet.  Wants  assistance  towards  the  education  of  her  son. 
The  case  was  referred  to  the  Guild,  and  a  certain  sum  allocated 
subject  to  the  report  being  satisfactory. 

Widow,  aged  60,  of  M.D.Glasg.  who  practised  at  Birkenhead 
and  other  places.  Left  unprovided  for  at  husband’s  death. 
Three  daughters,  ages  31-33  years.  The  two  eldest  earning  a 
little,  but  the  youngest  is  a  confirmed  invalid.  Applicant  suffer¬ 
ing  from  neuritis.  Relieved  six  times,  £96.  Voted  £6  in  twelve 
instalments. 

Daughters,  aged  48  and  56,  of  M.D.Aberd.  who  practised  in 
Yorkshire.  Both  are  unable  to  work  owing  to  illness.  Only 
income  £20  each  per  annum.  Relieved  twice,  £20.  Voted  an 
immediate  grant  of  £1  and  referred  to  the  Guild  for  report. 

Daughter,  aged  60,  of  M.D.Edin.  who  practised  in  London. 
Health  very  indifferent,  and  only  income  about  £4  per  annum 
from  needlework.  Lives  with  a  sister  who  is  an  invalid, 
Relieved  seven  times,  £49.  Voted  £12  in  twelve  instalments. 

Widow,  aged  59,  of  L.R.C.P.  and  S.Edin.  who  practised  in 
Balham,  and  died  in  1913.  Lives  in  own  house  and  takes  in 
boarders  when  she  can  get  them,  but  cannot  get  sufficient  to 
make  it  pay.  Relieved  twice,  £14.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  67,  of  M.R.C.S.Eng.  who  practised  in  Lanca¬ 
shire.  In  consequence  of  ill  health  and  age  unable  to  work. 
Only  income  £30  per  annum  from  another  charity  and  has  just 
been  elected  to  an  unfurnished  home.  Wants  help  for  fur¬ 
nishing.  The  Liverpool  branch  of  the  Guild  are  assisting. 
Relieved  four  times,  £60.  Voted  £10  at  the  direction  of  the 
Guild  at  Liverpool. 

The  claims  of  the  Fund  are  steadily  increasing,  largely 
in  consequence  of  the  -war,  and  though  the  ordinary  sub¬ 
scriptions  remain  at  much  the  same  level,  there  is  a  con¬ 
stantly  increasing  adverse  balance.  At  the  last  meeting 
the  Committee  was  faced  with  an  overdrawn  account  of 
£92,  which  was  increased  by  the  £294  then  spent  in 
grants  to  a  total  deficit  of  £386.  To  meet  this  the  Com- 
mittec  has  had  to  draw  upon  its  limited  reserves,  and 
unless  support  be  rapidly  forthcoming  its  work  will  have 
to  be  curtailed. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  11,  Chandos  Street,  Cavendish  Square, 
London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  appeals  for 
gifts  of  secondhand  clothing,  boots,  and  shoes  in  good 
condition,  also  household  linen.  The  gifts  should  be  sent 
to  the  Secretary,  Royal  Medical  Benevolent  Fund  Guild, 
43,  Bolsover  Street,  W. 

The  total  number  of  students  in  the  Universities  of 
Belgium  in  the  academic  year  1913-14  was  8,300.  Of  these 
4,254  were  registered  in  tiie  two  free  universities,  Louvain 
and  Brussels,  and  4,046  in  the  two  State  universities, 
Liege  and  Ghent.  In  the  University  of  Liege  there  were 
952  Russian  students ;  in  that  of  Ghent,  107  ;  in  that  of 
Brussels,  52.  The  foreign  students  at  Louvain  were 
Catholics,  most  of  them  being  South  Americans. 
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EARLY  OPERATION  IN  MILITARY 
SURGERY. 

While  all  surgeons  admit  that  it  may  he  desirable 
to  operate  early  in  certain  wounds  of  certain  regions, 
especially  the  abdomen  and  head,  experience  shows 
that  the  number  of  cases  of  wounds  even  in  these 
regions  in  which  early  operation  can  be  useful  is 
strictly  limited,  and  that  in  these  after-treatment 
by  absolute  rest  and  good  nursing  are  essential  if 
the  surgeon’s  skill  is  to  lead  to  the  recovery  of 
the  patient.  It  is  this  last  consideration  which 
has  chiefly  stood  in  the  way  of  the  schemes  for 
mobile  operating  theatres,  upon  which  much  in¬ 
genuity  has  been  spent,  and  which  we  confess 
seemed  to  us  to  offer  a  means  of  meeting  a  diffi¬ 
culty  which  had  been  felt  during  the  autumn  and 
winter  warfare  in  France.  The  matter  was  very  fully 
considered  by  the  heads  of  the  Army  Medical  Service 
and  the  consulting  surgeons  with  the  British  army, 
and  the  decision  was  against  the  motor  operating 
theatre,  for  reasons  which  seem  to  us  sufficient,  and, 
in  fact,  in  existing  circumstances,  conclusive.  It  was 
decided  that  the  only  way  to  ensure  that  any  opera¬ 
tion  considered  desirable  -  at  an  early  date  should  be 
performed  under  suitable  conditions  for  the  actual 
operation,  and  with  proper  provision  for  after-treat¬ 
ment  and  nursing,  was  to  develop  the  Casualty 
Clearing  Stations  immediately  behind  the  firing  line 
and  to  equip  them  with  modern  operating  theatres. 

This  lias  been  done,  and  between  Ypres  and 
Bethune,  at  a  distance  of  some  five  to  seven  miles 
fi  0111  the  trenches,  there  is  now  established  a  line  of 
nine  operating  theatres,  which  form  parts  of  the 
Casualty  Clearing  Stations.  They  have  now  been  at 
work  long  enough  to  prove  that  it  is  quite  possible  for 
operation,  under  favourable  conditions,  to  be  within 
reach  of  a  seriously  wounded  man  within  one  or  two 
hours  of  his  being  wounded.  Whether  he  is,  in  fact, 
brought  in  to  the  Casualty  Clearing  Station  within 
that  time  must  depend  upon  the  military  situation, 
and  there  are,  unfortunately,  many  instances  in  which 
it  is  impossible  for  the  stretcher-bearers  so  quickly  to 
rescue  men  who  are  lying  out. 

The  arrangements  for  treating  the  wounded  be¬ 
tween  the  First  Aid  Post  through  the  Field  Ambu¬ 
lance  and  the  Casualty  Clearing  Station  to  the  base 
have  been  developed  during  the  last  five  or  six 
months,  in  accordance  with  the  experience  gained. 
The  stretcher-bearers  carry  the  wounded  to  the 
nearest  First  Aid  Post ;  the  distance  from  the 
trenches  to  the  First  Aid  Post  varies,  but  may  be  said 
to  be  on  the  average  about  half  a  mile.  From  the 
First  Aid  Post  the  wounded  man  is  conveyed  by 
horse  ambulance  to  the  Field  Ambulance  ;  here  again 
the  distance  varies,  but  two  miles  may  be  taken  as 
the  average.  The  horse  ambulance  is  used  for  these 
short  journeys  because  it  is  found  that  it  is  often 
difficult  or  impossible  to  get  a  motor  ambulance 
actually  up  to  the  First  Aid  Post,  and  also  because 
any  damage  done  to  the  motive  power  of  a  motor 
ambulance  may  be  more  irremediable  at  the  time 
than  when  a  horse  ambulance  is  concerned.  From 
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the  Field  Ambulance  the  wounded  man  is  taken  in  a 
motor  ambulance  to  the  Casualty  Clearing  Station,  a 
distance  usually  of  four  or  five  miles.  Operations  are 
not  as  a  rule  performed  in  the  Field  Ambulances, 
chiefly  because  it  is  not  desirable  to  retain  patients 
any  longer  under  fire  than  is  necessary,  but  also 
because  the  conditions  of  these  units  do  not  permit 
of  such  completely  equipped  theatres  as  are  avail¬ 
able  a  little  further  in  the  rear.  Bad  compound 
comminuted  fractures  are  usually  treated  under  an 
anaesthetic  at  the  Casualty  Clearing  Station,  and  it 
is  not  recommended  that  wounds  of  the  skull  and 
brain  should  be  operated  on  in  the  Field  Ambulances. 
It  is  advised  that  they  should  be  sent  as  quickly  as 
possible  to  the  Casualty  Clearing  Stations,  where  an 
operation  can  be  done  with  aseptic  precautions  in 
those  cases  which  are  too  serious  to  be  sent  on  at 
once  to  a  Base  Hospital.  It  is  recommended  that 
wounds  of  the  chest  also  should  be  taken  at  once  to 
the  Casualty  Clearing  Station,  and  that  they  should 
be  kept  there,  as  a  rule,  for  about  a  week,  as  recur¬ 
rent  bleeding  is  easily  caused  by  movement.  Rest  is 
equally  important  in  the  treatment  of  wounds  of  the 
abdomen.  A  considerable  number  of  abdominal  opera¬ 
tions  have  actually  been  performed  in  suitable  cases 
within  a  very  few  hours  of  the  injury,  but  it  is  the 
deliberate  opinion  of  both  British  and  French  surgeons 
that  only  a  small  minority  of  abdominal  injuries  should 
be  treated  by  operation  ;  the  great  majority  of  them  do 
better  without  it. 

The  Casualty  Clearing  Stations  with  their  operating 
theatres  are  all  as  near  to  the  front  as  it  is  possible 
to  put  any  operating  theatre ;  indeed,  on  several 
occasions  the  clearing  stations  have  been  shelled,  and 
they  are  all  only  just  beyond  shell  fire.  No  operating 
van  or  motor  could  usefully  be  taken  nearer  ;  it 
wrould  therefore  not  be  more  accessible  than  are  the 
existing  theatres.  It  must  further  be  remembered 
that  where  operations  for  serious  emergencies  are 
required  it  is  also  most  important,  as  has  been  said, 
that  the  patient  should  he  kept  absolutely  quiet  after¬ 
wards  ;  in  fact,  without  careful  nursing  and  medical 
attention  such  operations  cannot  safely  be  performed 
at  all.  It  is  evident  that  good  conditions  for  after- 
treatment  cannot  be  found  inside  a  travelling 
operating  theatre,  and  if  the  patient  has  to  be 
taken  in  a  motor  ambulance  for  some  miles  to 
a  Casualty  Clearing  Station  after  an  operation  it 
is  quite  certain  that  his  chances  of  recovery  would 
in  fact  have  been  much  better  if  he  had  been  taken 
there  first  of  all.  It  is  clearly  necessary  that 
wherever  the  operation  is  done  the  patient  must  there 
subsequently  be  treated  and  nursed  for  some  time. 
Since  the  commencement  of  the  war  women  nurses 
have  been  added  to  the  staff's  of  Casualty  Clearing- 
Stations. 

Even  at  times  when  there  is  but  little  fighting  the 
operating  theatres  of  the  Casualty  Clearing  Stations 
are  kept  busy  as  a  result  of  the  perpetual  sniping  and 
shell  fire ;  we  are  informed  that  at  a  single  such 
station  600  operations  of  all  kinds  have  been  per¬ 
formed  during  the  past  six  months.  At  the  same 
Station,  which,  as  will  he  gathered,  is  really  a  fully 
equipped  emergency  hospital,  288  cases  of  perforating 
wounds  of  the  abdomen  have  been  treated  ;  of  these, 
71  were  dying  or  died  within  a  few  hours  of  admis¬ 
sion  from  shock  and  haemorrhage  ;  of  the  remaining 
patients,  167  went  to  the  base  a  week  or  more  after¬ 
wards,  or  nearly  75  per  cent.  Some  of  these  were 
operated  upon,  but  the  great  majority  recovered  with¬ 
out  operative  treatment. 

Such  a  result — and  we  have  no  reason  to  suppose 
that  the  experience  of  this  place  was  in  any  way 
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peculiar — fully  justifies  the  decision  talcen  at  the  end 
of  last  year  to  develop  the  Casualty  Clearing  Stations 
to  serve  also  as  emergency  hospitals,  in  which  a  patient 
can  not  only  be  operated  on,  but  nursed  for  so  long 
as  may  be  necessary  to  ensure  that  he  has  recovered 
sufficiently  to  make  it  safe  for  him  to  be  sent  on  his 
journey  to  the  Base  Hospital.  The  wards  and 
operating  theatres  of  these  Casualty  Stations  have 
been  established  in  the  most  suitable  buildings  avail¬ 
able,  in  a  few  cases  in  local  hospitals,  but  usually 
in  ecclesiastical  or  educational  establishments. 
Thanks  to  the  practical  skill  and  ingenuity  of  the 
R.A.M.C.  and  the  ample  supply  of  equipment  from 
home,  such  a  building,  a  few  days  after  it  has  been 
taken  over,  is  made  to  provide  all  the  essentials  w’hich 
the  most  fastidious  aseptic  surgeon  can  require,  and 
that  is  saying  a  good  deal. 


“WAR  BABIES/’ 

Considering  the  unprecedented  nature  of  the  circum¬ 
stances  of  the  nation  and  the  natural  emotions  caused 
thereby,  it  appears  that  the  people  generally  have  been 
wonderfully  unperturbed  and  that  their  psychology 
has  undergone  little  change.  At  the  same  time  it 
must  he  remembered  that  it  was  impossible  for  the 
nation  as  a  whole  to  escape  entirely  unscathed  from 
the  effects  of  anxiety  and  excitement.  Two  effects 
of  this  excitement  have  pressed  themselves  on  public 
attention  in  connexion  with  the  subject  of  this 
article. 

Within  two  or  three  months  of  the  beginning  of 
Ibe  war  an  uncomfortable  feeling  gained  ground  that 
the  large  number  of  young  men  living  in  camps  or 
billeted  among  the  people  had  attracted  most  unde¬ 
sirable  attention  not  only  from  professional  prostitutes 
but  also  from  a  large  number  of  young  and  giddy 
girls  to  whom  the  phenomena  of  military  life  were 
novel  and  exciting.  These  girls  and  women  hung 
persistently  about  the  camps  and  were  the  cause  of 
much  annoyance  both  to  the  men  themselves  and  to 
the  military  police.  Public  attention  was  naturally 
drawn  to  this  state  of  things,  and  partly  owing  to  a 
very  natural  and  proper  anxiety  for  the  welfare  of  the 
army,  but  also  partly  owing  to  a  certain  amount  of 
disturbance  of  the  public  nerves,  stories  began  to 
circulate  among  all  classes  of  the  community,  and  by 
Christmas  England  in  general  was  prepared  to  be¬ 
lieve  that,  not  hundreds,  but  thousands,  of  illegiti¬ 
mate  children  would  prove  to  be  the  result  of  these 
indiscretions.  Many  tales  were  told  in  most  circum¬ 
stantial  detail  to  a  horrified  but  credulous  public. 
For  instance,  it  was  alleged  that  at  a  certain 
town  having  a  population  of  18,000  souls  in  all  no 
fewer  than  2,000  girls  were  expecting  “  war  babies.” 
Another  story  was  that  in  a  certain  maternity 
hospital  fifteen  new  wards  were  to  be  provided,  and 
that  fifty  beds  were  to  be  reserved  for  the  patients 
of  one  doctor  only.  New  instances  of  the  terrible 
increase  of  illegitimacy  due  to  the  war  were  published 
daily,  and  public  opinion  was  soon  found  to  be 
divided  into  two  streams.  One  part  of  the  nation 
hesitated  to  believe  such  rumours,  and  was  both 
shocked  and  grieved  at  the  possibility  that  the  war, 
which  should  have  led  the  nation  to  increased  self- 
control  and  to  a  higher  morality,  had  apparently 
greatly  increased  irregular  unions  and  illegitimacy. 
This  section  of  the  community,  while  prepared  to  do 
whatever  might  prove  to  be  necessary  to  meet  the 
state  of  affairs,  viewed  the  supposed  action  of  the 
soldiers  and  young  women  with  grave  disapproval 
and  sorrow.  Another  section  of  the  nation,  misled 


by  excitement  and  by  what  one  cannot  but  call  a 
false  sentimentality,  professed  to  regard  the  unfortu¬ 
nate  girls  as  heroines.  They  spoke  of  the  coming 
babies  as  the  “  children  of  the  heroes  of  the  Marne,” 
and  justified  the  parents,  more  especially  the  mothers, 
saying  that  they  had  but  little  to  give  to  their  country, 
and  they  had  given  all.  The  confusion  and  excite¬ 
ment  grew  so  much,  that  finally  the  Archbishops  of 
Canterbury  and  York,  together  with  a  few  othei 
representative  persons,  agreed  that  a  committee,  with 
Mrs.  Creighton  as  its  chairman,  should  be  formed  to 
investigate  the  alleged  facts. 

Mrs.  Creighton’s  Committee  reported  on  June  9th. 
The  general  conclusion  at  which  it  arrived  was  that 
the  reports  that  had  been  circulated  as  to  the  large 
number  of  “  war  babies  ”  were  without  foundation, 
and  reflected  in  an  undesirable  manner  on  the 
characters  of  the  soldiers  and  the  girls.  The  Com¬ 
mittee  did  not  deny  that  there  had  been  grave  cause 
for  anxiety  on  account  of  the  prevalence  of  a  low  moral 
standard  as  well  as  on  account  of  intemperance, 
which  was  often  the  result  of  thoughtless  treating, 
nor  did  it  deny  that  there  had  been  much  giddiness 
and  foolish  excitability  among  young  girls  which 
often  led  to  undesirable  conduct.  The  Committee 
stated  that  everything  it  had  learned  pointed  to  the 
need  of  providing  opportunities  for  wholesome  recrea¬ 
tion  for  the  girls  and  also  for  the  soldiers  and  sailors, 
but  expressed  the  opinion  that  there  was  no  reason  to 
pass  any  harsh  judgements  upon  them  or  to  distrust 
them  in  the  future, 

Among  the  recommendations  of  the  Committee 
are  the  following  : — That  young  and  inexperi¬ 
enced  girls  expecting  their  first  child  should  not  bo 
herded  together  with  women  who  are  habitually 
immoral;  that  the  young  mother  and  her  child  should 
not  be  separated  from  each  other;  and  that  the 
existing  agencies  to  help  such  young  mothers  ought 
to  receive  a  greatly  increased  public  support,  in  order 
that  they  should  be  able  to  deal  more  adequately  with 
the  evil.  The  Committee  approved  of  the  work  of  the 
Women  Patrol  and  of  the  League  of  Honour,  and 
were  of  opinion  that  the  girls  needed  wise  friends  who 
vrould  care  for  them  in  their  hour  of  trouble,  help 
them  to  a  higher  moral  standard,  and  seek  to  turn 
their  patriotic  emotions  into  innocent  and  profitable 
channels. 

We  must  agree  that  the  results  of  the  investigations 
of  Mrs.  Creighton’s  Committee  show  that  there  is 
very  little  increased  illegitimacy  owing  to  the  war, 
and  that  all  the  excitement,  the  disapproval  on  the 
one  hand  and  the  sentimental  commendation  on  the 
other,  have  little  foundation  in  fact.  The  episode, 
however,  is  not  altogether  to  be  regretted,  for  by  it 
public  attention  has  been  drawn  to  the  very  important 
subject  of  illegitimacy  in  general.  Illegitimate  births 
are  not  to  be  considered  only  as  lapses  from  morality, 
but  also  as  contributing  to  our  unduly  large  infantile 
mortality.  The  percentage  of  stillbirths  in  the  case 
of  legitimate  children  is  0.99  per  cent.,  while  that  for 
illegitimate  children  in  general  is  8.1  per  cent.  The 
further  fact  that  a  large  percentage  of  illegitimate 
children  are  the  offspring  of  domestic  servants  at 
once  raises  the  question  whether  the  conditions  of  life 
under  which  these  young  women  live  are  economically 
sound  and  whether  they  reflect  credit  on  the  arrange¬ 
ments  made  by  employers  for  their  safety  and 
welfare. 

Even  if  illegitimacy  has  not  been  largely  increased 
by  the  unusual  circumstances  of  the  nation  and  by 
the  tide  of  emotional  excitement  that  has  affected 
young  people  of  both  sexes,  we  are  bound  to  consider 
what  can  be  done  to  heln  them  to  a  better  care 
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of  their  bodies  and  to  a  higher  sense  of  duty  and 
discipline. 

The  remedy  appears  to  be  twofold.  First,  an 
honest  attempt  should  be  made  to  teach  young  people 
how  to  take  care  of  their  bodies  and  to  help  them  to 
realize  something  of  the  dignity  and  honour  conferred 
on  them  by  the  right  and  fitting  exercise  of  their 
sexual  faculties  ;  they  ought  also  to  be  warned  of  the 
perils  that  attend  irregular  unions,  and  of  the  lifelong- 
nature  of  the  penalty  that  they  may  incur.  Secondly, 
an  effort  should  be  made  to  provide  wholesome  and 
pleasant  recreation  for  all  young  people.  A  more 
widely  extended  use  might  be  made  of  the  Boy  Scout 
and  Girl  Guide  movements,  of  clubs  and  of  guilds. 
Among  other  agencies  for  amusement  and  instruction 
we  may  reckon  the  employment  of  picture  palaces 
and  cinemas.  At  present  their  influence  leaves  much 
to  be  desired,  but  it  is  impossible  to  deny  that  there 
is  an  immense  power  for  good  or  evil  in  the  perform¬ 
ances  at  theatres,  music  halls,  and  cinemas,  and  it 
ought  not  to  be  beyond  the  limit  of  possibility 
to  make  these  popular  amusements  subserve  the 
cultivation  of  a  national  taste  for  the  good,  the 
beautiful,  and  the  elevating.  After  a  long  day’s 
work  young  men  and  -women  really  need  recrea¬ 
tion,  and  the  responsibility  lies  on  their  elders  and 
leaders  to  provide  for  them  such  reasonable  and 
healthy  pleasures  as  shall  not  only  lessen  their 
present  sense  of  fatigue  but  also  help  them  morally, 
and  so  gradually  reduce  immorality,  illegitimacy,  and 
their  accompanying  evils. 

- - 

BRITISH  AND  FRENCH  SALVARSAN  PRODUCTS. 

A  further  communication  from  the  National  Medical 
Research  Committee  with  regard  to  the  salvarsan  pro¬ 
ducts  manufactured  in  England  and  France  is  published 
at  page  1087.  The  publication  of  the  earlier  communi¬ 
cation  was  followed  by  the  appearance  of  some  criticisms 
of  the  methods  of  control  adopted.  The  Committee  now 
repeats  the  statement  that  it  is  satisfied  that  the  bio¬ 
logical  tests  applied  under  its  direction  proved  that  the 
products  were  not  inferior,  in  safety  or  in  efficacy,  to  the 
original  German  preparations,  and  adds  that  when  its 
earlier  statement  was  published  it  had  before  it  reports  of 
clinical  trials  which  showed  that  the  results  were  satis¬ 
factory  in  practice.  It  is,  of  course,  very  well  known  that 
a  certain  proportion  of  unfavourable  results,  including 
some  deaths,  followed  the  use  of  the  original  German 
products.  The  cause  of  these  unfortunate  occurrences 
lias  not  been  fully  explained ;  the  chief  explanations 
suggested  were  either  that  the  precautions  with 
regard  to  the  purity  of  the  water  used  for  the  in¬ 
jection  were  imperfect,  or  that  the  patient  presented 
some  idiosyncrasy.  Every  member  of  the  British  profes¬ 
sion  will,  we  feel  sure,  be  ready  to  respond  to  the  appeal 
that  records  of  all  cases  in  which  untoward  results 
are  observed  should  be  supplied  to  the  Committee. 
Obviously,  it  will  only  be  possible  to  decide  how  far  the 
bad  results  have  been  due  to  some  defect  in  preparation, 
either  in  the  laboratory  or  immediately  before  use,  if  the 
results  of  all  cases  treated  with  a  particular  batch  are 
known.  The  information  the  Committee  desires,  in  order 
that  its  scientific  workers  engaged  in  the  biological  testing 
of  products  should  be  able  to  study  the  closeness  of  the 
relations  which  may  exist  between  the  clinical  and  the 
laboratory  results,  is  indicated  in  the  communication  on 
p.  1087.  The  Committee  does  not,  we  think,  go  too  far 
when  it  says  that  members  of  the  medical  profession  will 
be  performing  a  service  of  national  importance  by  com¬ 
plying  with  the  request  now  made. 


PROMOTION  OF  CAPTAINS,  R.A.M.C. 

The  answer  which  Mr.  Tennant  made  to  the  question  put 
by  Colonel  Yate  on  June  10th  as  to  the  small  number  of 
promotions  of  captains  of  the  regular  R.A.M.C.  to  be 
majors  since  the  beginning  of  the  war  may  have  been 
technically  correct,  but,  in  reply  to  a  supplemental  ques¬ 
tion,  the  Under  Secretary  of  State  for  War  admitted  that 
he  was  not  fully  informed,  and  promised  to  make  further 
inquiries.  The  result  of  these  will,  we  believe,  show  him 
first  of  all  that  his  statement  that  the  promotion  of 
captains  would  be  considered  as  and  when  majors  were 
required  fails  to  give  an  accurate  impression  of  the  actual 
facts,  and,  secondly — though  this  will  perhaps  appear  to 
the  public  a  minor  point — that  captains  have  suffered  in 
respect  of  promotion  when  compared  with  other  ranks  in 
the  corps.  In  the  most  senior  rank — that  of  lieutenant- 
colonel — 74  officers,  or  58  per  cent.,  have  been  promoted 
out  of  the  corps  into  the  Army  Medical  Staff  since  the 
war  began  ;  in  the  second  rank,  that  of  major,  190  officers, 
or  56  per  cent.,  have  been  promoted  lieutenant-colonel; 
in  the  lowest  rank,  that  of  lieutenant,  127  officers,  or  100  per 
cent.,  have  been  promoted  captain  ;  and  in  the  third,  that 
of  captain,  only  50,  or  much  less  than  14  per  cent.,  have 
received  a  step  in  rank.  The  foregoing  figures  relate  to 
both  special  and  ordinary  promotions,  and  the  differences  of 
treatment  are  seen  to  be  still  more  marked  when  the  men 
whose  promotion  has  been  due  simply  to  the  efflux  of  time 
are  excluded  from  the  count.  When  this  is  done  it  is 
found  that  less  than  4  per  cent,  of  captains  have  received 
special  promotion,  w-hile  the  corresponding  percentages 
in  the  other  ranks  range  from  over  52  to  as  high  as  100. 
These  figures  are  sufficiently  striking  in  themselves,  but 
to  appreciate  their  full  significance  they  must  be  correlated 
with  certain  other  facts.  A  large  proportion  of  the  pro¬ 
moted  lieutenants  gained  admission  to  the  service  not 
very  long  before  the  actual  declaration  of  war,  while  at 
least  100  of  the  captains  who  have  not  been  promoted  are 
men  of  over  ten  years’  service.  To  say  that  they  are 
capable  of  fulfilling  the  duties  of  the  rank  above  them  is 
not  a  mere  assumption.  A  large  proportion  of  these  un¬ 
promoted  captains  have  proved  their  fitness  to  fulfil  the 
duties  of  men  of  the  rank  of  major  by  passing  their  pro¬ 
motion  examinations,  and  this  proportion  would  have  been 
larger  still  had  not  examinations  for  promotion  been 
stopped  on  the  outbreak  of  the  war.  Further,  the  fitness 
of  many  of  them  for  such  duties  is  proved  conclusively  by 
the  fact  that  they  are  already  actually  performing  them 
with  success.  There  are,  therefore,  a  whole  series  of 
anomalies,  every  one  of  which  is  unfavourable  to  those 
who  at  the  beginning  of  the  war  had  already  reached  the 
rank  of  captain.  Dozens  of  special  promotions  among  the 
lieutenant-colonels,  dozens  among  majors,  dozens  among 
the  men  who  have  served  so  short  a  time  that 
they  are  not  yet  entitled  to  sit  for  promotion  exami¬ 
nations,  yet  hardly  any  special  promotions  at  all 
among  men  who,  though  deemed  fit  to  perform  the  work 
of  majors,  found  themselves  graded  after  March  with  per¬ 
manent  officers  so  junior  as  not  to  have  standing  to  their 
credit  as  many  months  of  service  as  they  themselves 
had  years.  This  statement  is  not  an  exaggeration,  for 
there  are  at  the  present  time  many  captains  holding 
posts  which,  according  to  the  published  regulations,  must 
be  filled  by  field  officers.  As  it  would  seem  that  Mr. 
Tennant  was  not  aware  of  these  facts  when  he  answered 
Colonel  Yate,  it  may  be  inferred  that  his  answer  cannot 
have  been  founded  on  information  in  the  possession  of  the 
Medical  Department  of  the  War  Office ;  probably  we 
shall  not  be  far  wrong  if  we  assume  that  the  anomalies 
themselves  are  largely  due  to  some  of  the  recommenda¬ 
tions  of  the  Directors-General  having  been  blocked  by  the 
Treasury.  If  so,  it  is  time  for  this  opposition  to  be  pushed 
aside,  for  the  difference  in  the  treatment  accorded  to  these 
medical  officers  has  already  proved  very  unfair  to  indi¬ 
viduals.  The  officers  affected  are  naturally  and  properly 
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very  reticent  on  the  subject;  but  though  it  is  necessary 
to  probe  somewhat  deeply  to  discover  the  extreme  sore¬ 
ness  that  it  has  created,  this  feeling  undoubtedly  exists. 
On  all  accounts,  therefore — as  a  matter  of  policy  as  well 
as  from  a  sense  of  justice — a  large  number  of  special  pro¬ 
motions  from  the  rank  of  captain  to  that  of  major  in  the 
regular  R.A.M.C.  ought  shortly  to  be  made. 


RESIDENTS  AT  MILITARY  HOSPITALS  AT  HOME 

Last  week  we  published  the  reply  of  the  Under  Secretary 
of  State  for  War  to  a  question  put  to  him  in  the  House  of 
Commons  by  Sir  Philip  Magnus  with  regard  to  the  number 
of  resident  medical  and  surgical  officers  at  the  King  George 
Hospital  for  sick  and  wounded  soldiers,  and  stated  that  we 
understood  that  the  position  with  regard  to  the  number  of 
residents  would  be  reconsidered  by  the  British  Pied  Cross 
Society  and  the  St.  John  Ambulance  Association,  the  two 
bodies  jointly  responsible  for  the  hospital.  It  will  be 
remembered  that  Mr.  Tennant  promised  to  make  in¬ 
quiries  to  ascertain  whether  any  of  the  junior  medical 
officers  who  were  eligible  could  be  released  for  general 
medical  service  with  the  army.  We  have  not  heard  the 
result  of  these  inquiries,  nor  of  the  deliberations  of 
the  two  societies,  but  from  information  which  has  been 
placed  at  our  disposal  we  learn  that  six  of  the  resident 
medical  officers  are  not  eligible  for  service  in  the 
R.A.M.C.,  being  physically  unfit,  and  that  two  of  those 
definitely  offered  their  services  and  were  refused. 
Four  others  who  offered  their  services  to  the  R.A.M.C., 
now  acting  as  resident  officers,  are  ineligible  on  the  ground 
of  nationality,  and  one,  though  English  by  birth,  has  no 
British  qualification.  One  other  resident  officer  is  of 
foreign  birth,  and  has  for  this  reason  not  offered  his 
services.  Three  others  made  offers  of  their  services  to  the 
R.A.M.C.,  but  have  not  pursued  their  intention  for  various 
reasons,  in  one  case  because  the  desire  to  be  attached  to  a 
particular  unit  was  not  complied  with,  in  a  second  because 
the  reply  was  long  delayed,  and  in  a  third  because  no 
reply  was  received.  Four  who  have  been  in  civil  practice, 
two  in  Canada  and  two  in  this  country,  were  only  able  to 
offer  their  services  to  the  R.A.M.C.  for  a  period  less  than 
the  minimum  of  one  year  required  by  the  regulations. 
Two  of  the  resident  officers  who  were  also  previously 
engaged  in  general  practice  are  over  40.  Three  others 
find  it  impossible  to  join  the  R.A.M.C.  owing  to  domestic 
reasons.  These  particulars  account  for  twenty-four  of  the 
twenty-five  residents,  and  we  understand  that  the  twenty- 
fifth  has  not  yet  joined  the  hospital. 


A  FRENCH  NURSE’S  EXPERIENCES  IN  A  GERMAN 

AMBULANCE. 

In  Paris  Medical  of  June  5tli  Dr.  Albert  Moucliet,  who  is 
in  charge  of  a  temporary  hospital  at  Orleans,  publishes  an 
account  by  Mdlle.  Marguerite  Schwab,  a  nurse  who  was 
taken  prisoner  by  the  Germans  in  September,  of  her 
experiences  at  Cambrai,  where  she  was  set  to  work  among 
the  sick  and  wounded.  At  the  beginning  of  October  the 
number  of  cases  of  typhoid  fever  among  the  Germans 
increased  so  much  that  two  special  hospitals. — one  with 
200,  the  other  with  150  beds — were  organized.  The  staff, 
she  says,  was  numerous,  experienced,  and  devoted  to  their 
work ;  but,  while  acknowledging  the  efficiency  of  the 
German  organization,  Mdlle.  Schwab  hints  that  its  very  per¬ 
fection  is  attended  with  certain  drawbacks.  The  division 
of  labour  is  carried  to  such  a  degree  that  confusion  of 
responsibility  often  results ;  as  an  example,  she  mentions 
that  one  day,  when  the  evacuation  of  a  number  of 
wounded  was  to  take  place,  she  was  sent  successively  to 
twelve  different  officers,  each  of  whom  said  it  was  the 
business  of  some  one  else.  Towards  the  end  of  her 
enforced  stay  at  Cambrai,  which  lasted  four  months,  she 
got  the  impression  that  most  of  the  orderlies  and  other 
infirmary  attendants  had  been  sent  to  the  fighting  line 
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and  were  replaced  by  men  still  weakened  by  wounds. 
The  Red  Cross  nurses  Avere  for  the  most  part  deaconesses 
or  sisters  of  charity,  and  she  bears  testimony  to  the  kind¬ 
ness  with  which  they  treated  the  French  wounded  and 
acknowledges  their  courtesy  towards  herself.  Neverthe¬ 
less,  she  adds,  they  had  a  bad  name  among  the  inhabi¬ 
tants  of  Cambrai  ;  this  was  due  to  other  women  wearing 
the  Red  Cross  uniform,  who  from  time  to  time  visited  the 
town  and  plundered  on  a  large  scale,  besides  being  liberal 
of  their  favours  to  the  officers.  The  doctors  ministered 
to  the  wounded  without  regard  to  nationality,  except 
in  the  case  of  the.  British,  the  Indians,  and  tlio 
French  coloured  troops — Moroccans  and  Senegalese — 
who  were  sometimes  “rather  neglected.”  The  nourish¬ 
ment  of  the  wounded  was  insufficient,  and  their  bedclothes 
were  not  disinfected  for  two  months;  to  this  Mdlle.  Schwab 
attributes  the  prevalence  of  gangrene  and  septicaemia. 
The  clothes  of  the  English  and  French  were  burnt  lest 
they  should  be  the  means  of  conveying  the  germs  of 
tetanus.  But  this,  we  are  told,  was  a  pretext  for  stealing 
not  only  uniforms,  but  everything  in  the  nature  of  what 
Mr.  Wemmicli  calls  “  portable  property  ”  the  unfortunate 
men  had  in  their  possession.  Mdlle.  Schwab  was  liberated 
in  January  as  the  result  of  an  appeal  to  Prince  Rupprecht 
of  Bavaria,  but  she  had  to  return  to  France  through 
Germany  and  Switzerland.  She  was  quarantined  for  a 
week  at  Aix-les-Chapelle  about  the  time  of  the  New  Year, 
when  the  city  usually  wears  an  aspect  of  festivity.  This 
year,  however,  everything  Avas  sad  and  dismal.  The  town 
Avas  placarded  Avith  large  posters  announcing  victories,  but 
beside  them  Avere  others  threatening  Avitli  three  months’ 
imprisonment  bakers  who  in  these  times  of  distress  should 
dare  to  bake  the  usual  Twelfth  Night  cakes.  Mdlle,  Schwab 
tasted  the  KIv.  bread,  Avhicli  she  describes  as  being  taste¬ 
less  and  not  nutritious.  The  bread  Avas  then  a  neAV  thing, 
and  patriotic  housewives  bought  it  eagerly;  one  Avould  like 
to  have  their  opinion  of  it  uoav. 


OPERATIONS,  TENNIS,  AND  LECTURES. 

Strange  indeed  are  the  changes  Avrouglit  by  war.  Time 
Avas  Avlien  junior  staff  appointments  were  much  sought 
after  and  the  neAvly  qualified  Avere  content  to  take  posts 
at  hospitals  for  £50  a  year  on  almost  any  conditions  an 
autocratic  board  of  governors  chose  to  offer.  From  a 
document  addressed  to  the  secretary  of  a  provincial 
hospital  Avliicli  has  fluttered  into  our  office  Ave  gather  that 
it  is  now  the  candidate  Avho  proposes  conditions,  and  that 
he  intends  to  chastise  the  autocrats  Avitli  scorpions  instead 
of  Avhips.  We  do  not  know  the  name  of  the  enterprising 
youth,  but  his  first  condition  displays  something  of  the 
blood  -  thirstiness  of  the  Bengal  tiger.  In  a  small 
provincial  hospital  he  is  to  bo  provided  Avith  at 
least  one  big  operation  daily,  with  all  the  minor 
operations  as  a  sort  of  7 tors  d'oeuvres.  He  is  not 
keen  on  anaesthetics,  and  will  only  give  them  on  alternate 
days;  but,  as  an  after  thought,  if  there  are  four  operations 
on,  he  agrees  magnanimously  during  tAvo  operations  to 
give  the  anaesthetics  and  “  during  the  rest  of  the  two”  to 
assist.  He  desires  that  an  ray  room  and  materials  for 
developing  shall  be  provided,  and  for  his  efforts  in  this 
direction  he  proposes  to  charge  patients  1  guinea ;  but  in  a 
further  outburst  of  generosity  he  agrees  to  return  half  tho 
fee  to  the  hospital.  He  would  undertake  charge  of 
surgical  out-patients  on  the  condition  that  “  if  any 
of  the  patients  would  ask  me  for  a  certificate, 
I  will  charge  whatever  I  think  proper  ”  ;  moreover, 
“  the  same  condition  I  will  follow  in  the  in-patients.” 
Then  it  appears  that  this  prospective  house-surgeon  is 
taking  a  D.P.H.  course,  Avhicli  requires  his  absence  from 
duty  for  two  days  each  Aveek.  The  hospital  authorities 
are  to  provide  his  food  and  railway  expenses  to  London  on 
these  occasions,  and  to  expect  him  back  by  the  last  train. 
In  order  that  his  health  may  be  preserved,  he  requires  at 
least  one  and  a  half  hours  for  tennis  every  day.  After 
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this  it  is  not  surprising  to  learn  that  the  writer  is  a 
vegetarian,  and  his  food  must  be  prepared  “according  to 
my  choice.”  Having  summed  up  his  requirements  under 
ten  headings,  he  ends  up  in  the  following  delightful 
manner:  “These  are  some  of  my  conditions;  the  others 
I  will  let  you  know  afterwards,  after  making  inquiries 
from  different  universities,  and  any  other  conditions  which 
I  will  think  of  before  my  accepting  the  appointment.” 
Decidedly  our  ajiplicant  cannot  be  of  “  unmixed  British 
birth,”  unless,  indeed,  the  document  is  the  work  of  some 
wag  who  has  indulged  in  an  untimely  jest. 

THE  ROLL  OF  HONOUR. 

Since  the  beginning  of  the  war  we  have  published  lists  of 
medical  officers  of  the  Royal  Navy,  of  the  Army,  including 
the  contingent  of  the  Dominions,  and  of  the  Indian  Medical 
Service,  which  we  believe  to  be  accurate  and  complete. 
We  have  endeavoured  also  to  record  all  the  casualties  to 
medical  men  serving  as  combatant  officers,  but  we  cannot 
have  the  same  confidence  that  these  records  are  equally 
complete,  and  we  would  ask  the  relatives  of  such  officers 
to  be  good  enough  to  communicate  the  facts  to  us.  But 
many  young  men  serving  as  combatants  in  various 
capacities  who  are  the  sons  of  medical  men  have  also  lost 
their  lives,  and  we  believe  that  our  readers  would  desire 
that  all  such  occurrences  should  be  recorded  in  our  pages. 
If  this  is  to  be  done  with  anything  approaching  complete¬ 
ness,  we  must  depend  almost  altogether  upon  the  assistance 
which  their  parents  or  friends  may  be  willing  to  give  us. 
We  hope  that  this  assistance  will  be  given,  and  that 
information  will  be  forwarded  which  will  enable  us  to 
notice  briefly  any  such  sad  occurrences. 


Jltriiical  iiohs  in  farliaitmtt. 


Health  of  British  Expeditionary  Force.. — Mr.  Tennant,  in 
replying  to  Mr.  King  on  June  21st,  said  that  as  far  as  the 
important  preventable  diseases  were  concerned  the  health 
of  the  Expeditionary  Force  compared  not  only  favourably 
with  the  health  conditions  of  any  previous  campaign,  but 
that  nothing  approaching  it  had  ever  been  known  in 
the  past. 

Poisonous  Gases.— Mr.  Tennant  informed  Mr.  Greenwood, 
on  June  17th,  that  all  possible  steps  had  been  taken  to 
provide  the  troops  in  the  Gallipoli  Peninsula  with 
respirators  and  all  other  appliances  to  enable  them 
successfully  to  resist  attempts  to  poison  them  by  means 
of  noxious  gases. 

Cremation  in  War. — Mr.  Tennant,  in  replying  on  June 
16th  to  Mr.  Fletcher,  who  inquired  if  the  practicability 
and  desirability  of  cremating  the  dead  on  the  field  of 
battle  during  the  hot  weather  had  been  considered,  stated 
that  the  question  of  the  disposal  of  the  dead  was  entirely 
a  matter  for  the  discretion  of  the  military  authorities  in 
the  zone  of  operations. 

British  Prisoners  in  Germany. — On  June  21st  Lord  Robert 
Cecil  informed  Mr.  Samuel  Roberts  that  a  further  report 
on  the  conditions  of  internment  of  prisoners  at  Ruhleben 
had  been  received  through  the  good  offices  of  the-United 
States  Ambassador  at  Berlin,  and  would  be  published 
immediately.  The  report  was  of  a  favourable  character, 
and  showed  considerable  improvement  in  the  conditions  of 
internment  of  British  prisoners.  This  improvement  was 
due  to  the  untiring  efforts  of  the  Ambassador  of  the 
United  States  in  Berlin  and  his  staff,  to  whom  the 
country  and  the  Government  were  deeply  indebted. 
Mr.  King  asked  the  Under  Secretary  of  State  for  War  on 
June  22nd  ivliether  he  had  information  that  there  had 
been  arranged,  through  the  good  offices  of  the  Swedish 
Government,  an  exchange  of  disabled  Russian  and  German 
prisoners  ;  and  whether  there  was  a  prospect  that  a  similar 
arrangement  might  be  made  by  which  disabled  British 
and  German  prisoners  might  be  exchanged.  In  reply 
to  the  first  part  of  the  question,  Lord  Robert  Cecil 
recalled  the  reply  given  by  the  Under  Secretary  of  State 
for  War  on  April  15th,  that,  through  the  medium  of  the 
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Swedish  Government,  it  had  been  arranged  that  Russian 
and  German  incapacitated  prisoners  of  war,  Russians  and 
Germans  under  the  age  of  17  and  above  45,  consuls,  and 
retired  officers  were  to  be  exchanged.  With  regard  to  the 
second  part  of  the  question,  an  exchange  both  of  sanitary 
personnel  and  of  incapacitated  prisoners  of  war  had  just 
been  finally  arranged  with  the  German  Government  through 
the  United  States  Embassies  at  Berlin  and  in  London, 
and  would  be  carried  out  early  next  week. 

Indian  Medical  Service. — Sir  Philip  Magnus  asked  the 
Secretary  of  State  for  India,  on  June  23rd,  if  he  could  state 
what  was  the  exact  amount  of  pay  to  officers  in  the  Indian 
Medical  Service  who  were  now  employed  with  the  field 
ambulances  of  the  Expeditionary  Force  in  France,  and  by 
how  much  their  pay  had  been  increased  since  it  was  stated 
that  the  rate  of  pay  in  future  would  be  somewhat  in  excess 
of  unemployed  pay;  and  whether  any  of  the  other 
grievances  of  which  the  Indian  medical  officers  at  that 
time  complained  had  been  redressed.  Mr.  Chamberlain  in 
a  written  reply  stated  that  a  lieutenant  in  the  Indian 
Medical  Service  of  two  years’  service  employed  with  the 
Expeditionary  Force  in  France  who  held  no  specific 
appointment  received  under  the  orders  recently  issued 
grade  pay  of  Rs.  350  a  month  and  staff  pay  of  Rs.  100  a 
month,  or  Rs.  450  a  month  in  all,  as  against  unemployed 
pay  of  Rs.  420  a  month.  A  lieutenant  of  less  than  two 
years’  service  likewise  received  Rs.  450  a  month  if  at  the 
time  he  left  India  he  drew  staff  pay;  otherwise  he  received 
unemployed  pay.  A  captain  of  less  than  five  years’ 
standing,  who  held  no  specific  appointment  in  France, 
received  grade  pay  of  Rs.  400  a  month  and  staff  pay  of 
Rs.  100  a  month,  or  Rs.  500  a  month  in  all,  as  against 
unemployed  pay  of  Rs.  475  a  month.  These  rates  were 
exclusive  of  exchange  compensation  allowance.  With 
regard  to  the  second  part  of  the  question,  the  grievances 
represented  in  Sir  Philip  Magnus’s  two  questions  of 
April  27th  (British  Medical  Journal,  May  1st,  p.  777) 
were  remedied  by  the  decision  of  the  War  Office  described 
in  answer  to  those  questions. 

Junior  Medical  Students. — Sir  Philip  Magnus,  on  Juno 
21st,  asked  the  Under  Secretary  of  State  for  War  if, 
having  regard  to  the  fact  that  many  of  the  younger 
university  medical  students  of  military  age  had  been 
reproached  for  not  having  joined  the  forces  of  the  Crown, 
he  would  state  whether  it  was  considered  preferable  that 
such  students  in  their  first  or  second  year  should  accept 
some  military  position,  or  should  continue  their  medical 
studies  with  a  view  to  qualification.  Mr.  Tennant  said: 
I  am  not  aware  of  the  reproaches  to  which  the  lion, 
member  refers.  It  is  clear  that,  if  students  in  their  first 
or  second  years  join  the  combatant  ranks  in  very  large 
numbers,  there  will  probably  be  for  some  years  after  the 
war  a  serious  scarcity  of  doctors.  Any  expression,  there¬ 
fore,  of  official  opinion  which  might  seem  to  place  on  them 
the  obligation  of  taking  up  immediate  military  duty  would 
hardly  be  in  the  interests  either  of  the  army  or  of  the 
community  as  a  whole. 

Naval  Surgeons  and  Agents. — Commander  Bellairs  asked 
the  First  Lord  of  the  Admiralty,  on  June  17th,  whether  the 
Board  would  increase  the  remuneration  given  to  the 
members  of  the  medical  profession  who  were  appointed  as 
naval  surgeons  and  agents  in  different  districts,  having 
regard  to  the  alterations  of  conditions  which  the  war  had 
caused  since  the  terms  were  framed.  Dr.  Macnamara  said 
that  no  reason  was  seen  for  increasing  the  emoluments  of 
the  posts,  which  could  always  be  satisfactorily  filled  upon 
the  present  terms,  which  (with  a  few  exceptions),  being 
based  on  the  payment  of  fees  for  services  rendered,  were 
elastic  enough  to  ensure  that  additional  services  during 
the  war  were  recognized  by  additional  remuneration. 

Antityphoid  Inoculation. — Mr.  Tennant,  in  replying  ou 
June  17th  to  a  series  of  questions  by  Mr.  Chancellor  re¬ 
garding  antityphoid  inoculation,  said  that  an  officer  would 
be  acting  without  authority  if  he  stated  that  inoculation 
against  enteric  fever  was  compulsory.  The  circular  issued 
by  the  Research  Defence  Society  had  the  War  Office 
sanction  and  authority  and  no  reason  was  seen  for  with¬ 
drawing  such  authority.  The  cases  of  death  to  which 
attention  had  been  drawn  had  been  inquired  into,  and  he 
was  not  aware  of  any  case  except  one  where  death  had 
been  due  to  other  than  natural  causes. 
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Transfers  from  the  R.A.M.C.— Mr.  Evelyn  Cecil  asked 
whether  officers  or  men  of  the  Royal  Army  Medical  Corps 
Territorial  Force  who  had  signed  Army  Form  E.  624 A 
were  liable  to  be  transferred  to  combatant  units,  and, 
if  so,  whether  it  was  the  intention  of  the  War  Office  to 
transfer  officers  and  men  originally  enlisted  in  the  Royal 
Army  Medical  Corps  to  the  artillery  or  infantry  without 
their  further  express  consent.  Mr.  Tennant  replied:  Yes, 
sir;  but  the  signing  of  the  form  is  not  compulsory,  and, 
if  it  is  signed,  the  consent  of  the  officer  or  man  wTill 
have  been  obtained.  That  is  the  purpose  of  the  form.  In 
reply  to  Mr.  Jowett,  Mr.  Tennant  said  on  June  22nd  that 
transfers  had  been  made  from  the  Royal  Army  Medical 
Corps  to  infantry  regiments  under  the  authority  of  the 
Army  Amendment  Act  (No.  2),  1915,  and  added  in  reply  to 
Mr.  Raffan  that  the  scruples  of  the  members  of  the 
Society  of  Friends  would  be  taken  into  consideration. 


Discharge  of  Recruits  for  Physical  Disability. — Mr.  Tennant 
stated  on  June  21st,  in  reply  to  Mr.  Partington,  that 
information  with  regard  to  the  number  of  recruits  dis¬ 
charged  within  two  months  of  enlisting  owing  to  physical 
disability  was  not  available,  and  he  did  not  think  it  was 
desirable  to  have  it  specially  taken  out,  as  this  would 
throw  considerable  labour  on  the  record  offices.  The 
importance  of  the  point  raised  was  fully  recognized  by  the 
military  authorities,  and  the  matter  received  tlieir  constant 
attention. 


Protection  of  Public  Buildings. — Sir  Edwin  Cornwall  asked, 
on  June  21st,  whether  any  arrangements,  and,  if  so,  of 
what  nature,  had  been  made  between  the  British  and 
German  Governments  for  the  protection  of  specified 
buildings.  Mr.  Tennant  said  that  Article  27  of  the  Annex 
to  the  Hague  Convention  laid  down  that  in  sieges  and 
bombardments  all  necessary  steps  must  be  taken  to  spare, 
as  far  as  possible,  buildings  dedicated  to  public  worship, 
art,  science,  or  charitable  purposes,  historic  monuments, 
hospitals,  and  places  where  the  sick  and  wounded  were 
collected,  provided  they  were  not  being  used  at  the  time 
for  military  purposes,  and  stated  that  it  was  the  duty  of 
the  besieged  to  indicate  such  buildings  or  places  by  dis¬ 
tinctive  and  visible  signs,  which  should  be  notified  to  the 
enemy  beforehand.  In  accordance  with  this  Article,  His 
Majesty’s  Government  notified  their  intention  to  use  for 
this  purpose  a  sign  consisting  of  a  large,  stiff,  rectangular 
panel  divided  diagonally  into  two  painted  triangular 
portions,  the  upper  portion  black  and  the  lower  portion 
white.  No  other  arrangements  had  been  made  between 
the  British  and  German  Governments  for  the  pro¬ 
tection  of  such  buildings.  How  far  the  enemy  were 
likely  to  observe  the  provisions  of  this  or  any  other 
convention  he  must  leave  to  the  judgement  of  the  lion, 
member. 


Milk  and  Dairies  Acts.— A  bill  postponing  the  operation 
of  the  Milk  and  Dairies  Acts  (England  and  Scotland)  to  a 
date  not  later  than  one  year  after  the  termination  of  the 
present  war  was  read  a  second  time  on  June  22nd.  The 
Parliamentary  Secretary  of  the  Local  Government  Board, 
in  introducing  the  bill,  said  that  the  Acts  were  designed  to 
improve  the  supply  of  pure,  unadulterated,  and  uncontami- 
liated  milk.  Under  them  more  stringent  regulations 
would  have  to  be  applied  to  the  milk  industry,  and  a 
more  systematic  and  detailed  inspection  set  on  foot. 
More  inspectors  would  therefore  be  necessary,  and  at  the 
present  moment  it  was  extremely  difficult  to  add  to  the 
number  of  veterinary  surgeons  employed  as  inspectors  for 
civil  work.  Other  additions  to  the  staff  of  local  autho¬ 
rities  would  also  have  to  be  made,  and  local  authorities 
could  not  easily  enlarge  their  staffs  at  the  present  time. 
Moreover,  the  medical  officer  of  health,  who  would  have  to 
exercise  general  direction  and  supervision,  was  very 
much  engaged  in  performing  special  duties  cast  upon 
him  by  the  war  emergency.  Several  speakers,  including 
Mr.  Rendall  and  Mr.  Denniss  expressed  regret  that  the 
proposal  should  have  been  made,  believing  that  at  a  time 
•when  so  many  valuable  lives  were  being  lost  it  was  all  the 
more  essential  to  improve  the  milk  supply  in  order  to  pro¬ 
tect  infant  life.  Sir  J.  Spear,  on  the  other  hand,  pointed 
out  that  there  was  a  great  falling  off  in  the  supply  of  milk 
owing  to  the  heavy  cost  of  food  and  the  scarcity  of  milkers  ; 
these  difficulties  combined  to  cause  a  good  many  people  to 


give  up  keeping  some  of  their  cows.  He  supported  the 
proposal  to  postpone  the  Acts  because  he  believed  that  il 
they  were  applied  injudiciously  at  the  present  moment 
such  a  decrease  in  the  milk  supply  would  be  brought  about 
as  would  be  a  real  and  grave  menace  to  infants.  He  con¬ 
cluded  by  referring  to  the  bill  before  the  House  to  consoli¬ 
date  all  measures  dealing  with  the  milk  supply,  and  drew 
from  Mr.  Hayes  Fisher  the  statement  that  there  was  no 
intention  to  postpone  that  bill,  which  it  Avas  hoped  Avould 
be  got  through  very  shortly. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  Machinery  for  Distribution  of  Funds  in 
Belgium. 

A  detailed  report  of  the  meeting  of  the  Aide  et  Protection 
aux  Medecins  et  Pharmaciens  Beiges  Sinistres  on  May  6th 
has  been  received.  It  continues  the  story  of  the  distribu¬ 
tion  of  funds” by  the  Belgian  society.  At  this  session  a 
financial  statement  Avas  made  showing  that  by  the  end  of 
April  Fr.  65,000  had  been  received  and  a  little  over 
Fr.  45,000  had  been  spent ;  great  discretion  has  obviously 
been  exercised  in  making  the  grants.  The  kind  of  case 
relieved  has  been  fully  illustrated  in  recent  issues. 

Cases  Avere  mentioned  which  had  already  been  found 
deserving  of  continued  monthly  relief,  in  accordance  with 
the  principle  adopted  at  the  previous  session,  and  the  brief 
notes  upon  the  selected  object  of  special  help  slioAvecl  some 
truly  tragic  situations.  All  the  grants  of  money  proposed 
by  the  eleemosynary  subcommittee  Avere  unanimously 
adopted  by  the  Committee. 

The  British  Committee  has  received  through  Professor 
Jacobs  a  statement  of  the  financial  position  of  the  Belgian 
society  up  to  June  10th,  which  sIioavs  that  there  are  funds 
still  in  hand,  but  necessarily  the  disbursements  are  rapidly 
increasing.  The  Aide  et  Protection  aux  Medecins  et 
Pharmaciens  Sinistres  had  received  by  the  end  of  the  first 
Aveek  in  June  77,000  francs,  and  had  disbursed  60,000 
francs,  Avliile  the  extraordinarily  modest  expenses  of 
administration  amounted  to  less  than  500  francs. 

Since  this  date  a  substantial  sum  of  money  has  been 
sent  by  the  British  Committee  to  the  Belgian  Committee, 
so  that  Dr.  Y.  Pecliere  (President),  and  his  admirable 
colleagues,  Mr.  A.  Delacre,  Dr.  Laruelle  (Secretaries),  and 
Dr.  PI.  Coppez  (Treasurer)  Avill  be  able  to  continue  with 
good  heart  to  meet  the  increased  calls  upon  their 
resources, 

The  Week’s  Subscriptions. 

The  week’s  subscriptions  include  the  handsome  con¬ 
tribution  of  £500  from  the  New  South  AVales  Branch  of 
the  British  Medical  Association,  making  Avith  previous 
donations  a  total  of  £728  received  from  this  generous 
source. 
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Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  PI.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  t Lie  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 

Instruments. 

The  Master  of  the  Society  of  Apothecaries  begs  to 
acknoAvledge  the  receipt  of  surgical  instruments  con¬ 
tributed  by  the  folloAving  donors  since  the  publication  of 
the  last  list  : 

Dr.  Gordon  Biown,  Chigwell. 

Barnsley  Division  of  the  British  Medical  Association,  second 
donation,  per  Dr.  It.  F.  Castle. 
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EARLY  TREATMENT  OF  WOUNDED. 

The  following  memorandum,  containing  notes  on  the 
principles  which  should  guide  the  treatment  of  wounded 
in  the  early  stage  from  the  fighting  line  to  the  clearing 
stations,  and  govern  the  time  at  which  the  wounded 
mail  is  transferred  to  a  base  hospital,  was  issued  from 
General  Head  Quarters  in  France  by  Surgeon-General  Sir 
A.  T.  Sloggett,  D.G.M.S.,on  March  27th.  It  was  addressed 
to  Directors  of  Medical  Services,  Deputy  Directors  of 
Medical  Services,  Assistant  Directors  of  Medical  Services, 
and  medical  units.  We  have  introduced  the  cross  headings. 

Septicity  of  Wounds. 

1.  All  wounds  should  be  regarded  as  infected  or  septic. 
Sutures  should  consequently  not  be  used  as  a  rule;  and,  if 
they  are  used,  the  wounds  should  never  be  completely 
closed,  and  very  free  drainage  should  be  secured  by  the 
use  of  large  rubber  tubes.  Gauze  drains  are  not  suitable. 
“Aseptic”  surgery  is  out  of  place  in  septic  wounds. 

Choice  of  Antiseptics. 

2.  No  one  antiseptic  can  at  present  be  said  to  be  superior 
to  all  others.  Iodine  is  very  commonly  employed,  but 
should  not  be  used  stronger  than  the  2  per  cent,  solution 
in  spirit.  Weaker  solutions  of  2  drachms  of  tincture  to 
the  pint  of  water  are  suitable  for  the  irrigation  of  wounds. 
Carbolic  acid  1-20  to  1-40,  lysol  1  drachm  to  the  pint, 
and  peroxide  of  hydrogen  have  all  proved  useful,  and  the 
peroxide  appears  to  be  specially  indicated  in  sloughing  or 
gangrenous  wounds. 

Treatment  of  Collapse. 

3.  Men  who  have  been  left  lying  out  for  a  day  or  two, 
and  especially  those  with  compound  fractures  of  the  leg  or 
thigh,  are  often  so  severely  collapsed  that  it  is  advisable 
to  use  subcutaneous  injections  of  saline  solution  and  to 
administer  food  and  stimulants  before  attempting  to  dress 
the  wounds. 

Bishs  Connected  with  Bandages. 

4.  Special  care  is  required  to  see  that  bandages  are  not 
applied  too  tightly,  or  do  not  become  too  tight  subsequently. 
Many  limbs  swell  greatly  for  a  long  time  after  being 
wounded.  No  limb  with  broken  bones  should  be  bandaged 
without  first  applying  a  splint. 

Inadvisability  of  Operating  in  Field  Ambulances. 

5.  Operations  should  not,  as  a  rule,  bo  performed  in  the 
field  ambulances,  partly  because  it  is  not  desirable  to 
retain  patients  in  them  longer  than  is  necessary,  but  also 
because  their  equipment  and  conditions  do  not  permit  of 
such  complete  asepsis  as  is  necessary  if  wounds  are  not  to 
be  further  contaminated.  Emergency  operations  must,  of 
course,  be  left  to  the  discretion  of  the  officer  in  charge. 

Beds  and  Nursing  at  Casualty  Clearing  Stations. 

6.  Arrangements  are  now  usually  made  to  enable  a 
certain  number  of  patients  to  be  retained  in  the  casualty 
clearing  stations,  and  nurses  have  therefore  been  added  to 
tlie  personnel.  If  an  operation  has  been  performed  the 
patient  should  usually  be  retained  for  at  least  twenty-four 
hours. 

Treatment  of  Compound  Fractures. 

7.  Bad  compound  fractures  with  comminution  of  bone 
and  laceration  of  the  soft  tissues  should,  as  a  rule,  be 
cleaned  up  in  the  clearing  stations  under  an  anaesthetic, 
whenever  time  permits.  Loose  fragments  should  be 
removed,  but  all  partly  attached  pieces  should  be  e  . 
Sutures  should  not  be  used,  and  free  drainage  should 
always  be  secured  after  the  wound  has  been  thoiougn  y 
cleaned.  Besides  the  splints  in  the  “  fracture  boxes, 
additional  splints,  especially  for  the  lower  extremity,  can 
be  obtained  at  all  the  advanced  depots  of  medical  stoics. 

Treatment  of  Head  Injuries. 

8.  Wounds  of  the  skull  and  brain  do  not,  as  a  rule, 
require  operation  in.  the  field  ambulances,  and  should  bo 
sent  as  quickly  as  possible  to  the  casualty  dealing 


stations.  When  large  numbers  of  patients  are  being 
treated  the  slighter  fractures  can  safely  be  sent  (without 
undue  delay)  to  the  base.  If  operations  for  removal  of 
bone  and  trephining  are  performed  at  the  clearing  stations, 
it  is  desirable  to  secure  the  most  complete  asepsis,  other¬ 
wise  the  operation  is  better  not  done,  and  treatment  should 
be  limited  to  shaving  and  cleaning  the  scalp.  If  operations 
are  done,  the  following  points  should  be  observed: 

(a)  The  whole  scalp  should  be  shaved  and  prepared. 

( b )  The  wound  itself  should  be  excised,  or  if  too 
extensive  for  this,  its  edges  should  be  cut  away. 

(c)  A  large  flap,  with  the  wound  in  its  centre  and 
not  less  than  three  or  four  inches  in  diameter,  should 
be  turned  down. 

(d)  The  dura  mater  should  not  be  opened  if 
previously  uninjured. 

(e)  After  suturing  the  flap,  free  drainage  should  be 
secured,  either  through  the  excised  bullet  wound,  or 
else  at  the  edges  of  the  flap  by  a  tube. 

Treatment  of  Chest  Wounds. 

9.  In  wounds  of  the  chest  it  is  best  to  take  the  patient — - 
if  sufficiently  well — to  the  clearing  station  as  quickly  as 
possible,  and  it  is  desirable  that  he  should  in  all  cases  be 
kept  there  for  about  a  week  at  least,  ltecurrent  bleeding 
is  easily  caused  by  movement.  The  pleura  should  never 
be  tapped. 

Treatment  of  Abdominal  Wounds. 

10.  As  regards  rest,  the  same  applies  to  wounds  of  the 
abdomen.  As  regards  operation  on  these,  no  fixed  rule 
can  be  laid  down,  as  much  depends  on  the  experience  in 
surgery  of  the  individual  operator.  It  should  be  remem¬ 
bered  that  wounds  of  the  intestines  which  can  be  sutured 
are  rare,  and  that  resection  of  the  intestine  must  be  anti¬ 
cipated  in  wounds  involving  the  small  intestine  area,  if  an 
operation  is  undertaken  at  all.  Many  patients  with 
wounds  in  the  upper  part  of  the  abdomen  and  the  flanks 
recover  without  operation,  but  not  so  many  when  the 
small  intestine  area  is  involved. 

Treatment  of  Injuries  of  the  Spine. 

11.  Cases  of  injury  of  the  spine  should  be  sent  to  the 
base  as  soon  as  they  are  able  to  be  moved,  because  of  the 
difficulties  of  nursing. 

Treatment  of  Wounds  of  the  Bladder. 

12.  Most  cases  of  wounds  of  the  bladder  require  supra¬ 
pubic  cystotomy  and  drainage,  and  then  the  wounds  need 
not  be  sutured. 


MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

[From  a  Special  Correspondent  in  Northern  France .] 
Abdominal  Wounds. 

Since  there  are  signs  which  suggest  that  an  acute 
discussion  may  shortly  arise  of  the  respective  merits  of 
operative  and  “expectant”  treatment  of  wounds  of  the 
abdomen,  it  may  bo  useful  to  point  out  that  there  are  at 
least  two  conditions  which  must  be  met  if  any  such 
discussion  is  to  be  useful.  In  the  first  place,  it  is  useless 
iu  records  of  successes  following  “  expectant  ”  treatment 
to  include  cases  in  which  there  has  been  no  clear  evidence 
of  injury  of  the  peritoneum,  and  iu  the  second,  in  quoting 
statistics  as  to  the  extent  of  the  mortality  due  to  ab¬ 
dominal  wounds  in  warfare,  it  is  useless,  when  the  point  at 
issue  relates  to  the  possibility  of  lessening  such  mortality 
by  any  form  of  treatment  whatever,  to  include  cases  in 
which  death  has  resulted  either  at  once  or  within  a  few 
hours  of  reception  of  the  wound.  It  is  also  relatively 
useless  to  compare  cases  in  which  the  abdominal  cavity 
has  been  roughly  and  widely  torn  open  by  a  large  fragment 
of  shell  with  those  in  which  the  only  superficial  evidence 
of  injury  is  a  small  wound  such  as  is  commonly  caused  by 
the  entry  into  any  part  of  the  body  of  a  bullet  or  a  minute 
fragment  of  shell  casing.  In  fact,  seeing  that  (a)  even  the 
strongest  believers  in  expectant  or  conservative  treatment 
do  not  abstain  from  surgical  interference  in  cases  of 
visceral  extrusion;  that  (b)  it  is  generally  agreed  that 
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injuries  of  tlie  solid  viscera  tend  to  be  less  fatal  than  those 
of  the  small  intestine;  and  (c)  that  it  is  admitted  that  in 
all  cases  in  which  the  bladder  has  been  injured  an  attempt 
must  be  made  either  to  stop  the  leakage  of  urine  or  to 
provide  for  its  exit;  it  might  be  well  in  the  first  instance, 
at  any  rate,  to  limit  discussion  to  the  treatment  of  wounds 
of  the  intestines  uncomplicated  by  injury  of  solid  viscera, 
of  great  arteries,  or  of  the  bladder. 

Should  an  active  discussion  of  the  topic  arise  it  will  not 
ho  a  novelty.  Several  great  wars  have  taken  place  since 
the  time  when  opening  up  the  peritoneal  cavity  became 
one  of  the  commonest  of  all  serious  surgical  procedures  in 
civil  life,  and  in  the  course  of  each  of  them  a  cry  has  been 
raised  for  early  laparotomy  as  a  remedy  for  gunshot 
wounds.  On  each  occasion,  however,  the  outcome  would 
seem  to  have  been  a  return  on  the  part  of  the  majority  to 
a  belief  that  if  expectant  treatment  can  do  little,  laparotomy 
can,  save  in  a  small  minority  of  cases,  do  still  less. 

A  German  surgeon  of  large  experience  in  abdominal 
surgery,  Professor  Ivronig,  who  occupies  the  Chair  of 
Gynaecology  at  Freiburg,  has  recently  urged,  as  was  noted 
in  the  Journal  last  week,  that  as  nothing  could  be  worse 
than  the  results  of  conservative  treatment,  surgical  inter¬ 
ference  should  be  substituted  for  it.  Krouig,  of  course,  was 
speaking  of  the  results  obtained  on  the  German  side  of  the 
war,  and  I  am  glad  to  be  able  to  express  a  belief  that  on 
the  British  side  no  like  statement  could  reasonably  be 
made;  at  all  events,  it  is  certain  that  there  are  hospitals 
where  conservative  treatment  has  given  results  which 
might  possibly  be  bettered,  but  might  certainly  be  very 
much  worse. 

It  is  legitimate,  perhaps,  to  quote  in  this  connexion  the 
records  of  one  particular  institution  with  whose  work  I 
am  specially  well  acquainted.  A  recent  examination  of 
them  showed  that  among  all  cases  in  which  there  had 
been  clear  evidence  of  injury  of  the  peritoneum,  and 
which  had  been  submitted  to  expectant  treatment,  the 
mortality  was  41  per  cent.;  while  it  was  less  than  half  that 
number,  or  only  20  per  cent.,  when  the  cases  that  had  died 
within  the  first  twenty-four  hours  after  admission,  and 
therefore,  presumably  from  shock,  or  profuse  haemor¬ 
rhage,  or  fulminant  peritonitis,  were  excluded  from  the 
calculation.  The  hospital  is  one  which  receives  its  cases 
within  an  hour  or  two  of  their  being  picked  up  on  the 
battlefield,  or  brought  out  of  the  trenches,  and  the  out¬ 
standing  feature  of  the  routine  treatment  is  absolute  rest, 
and  the  withholding  of  all  solid  food  or  liquid  food  for 
several  days. 

The  surgeons  at  this  hospital  are  all  youngish  men, 
whose  natural  tendency  is  in  favour  of  surgical  interven¬ 
tion  and  whose  operative  skill  is  decidedly  high,  but  they 
would  seem  to  have  learnt  from  experience  to  regard  it  as 
their  duty  in  abdominal  cases  to  restrict  the  use  of  the  knife 
as  much  as  possible.  They  use  it  in  cases  such  as  those  in 
which  the  bladder  has  been  injured,  or  a  button  of  omentum 
or  of  intestine  is  extruding,  or  in  which  the  cause  of  impend¬ 
ing  death  is  clearly  slow  haemorrhage  from  an  easily 
reached  abdominal  vessel,  but  hold,  I  understand,  that  even 
in  these  cases  interference  should  not  be  too  free.  The  ab¬ 
dominal  gunshot  wounds  on  which  the  views  of  these 
surgeons  are  founded  number  some  hundreds  of  cases,  and 
that  of  other  surgeons  who  have  been  similarly  placed 
seem  to  be  much  of  the  same  kind. 

In  short,  the  opinion  at  present  prevailing  would  seem  to 
be  to  the  effect  that  though  the  performance  of  a  formal 
laparotomy  including  thorough  exploration  of  the  intestinal 
cavity  may  afford  opportunity  for  making  intestinal  re¬ 
sections  and  anastomoses,  the  mortality  due  to  gunshot 
wounds  of  the  abdomen  would  increase  rather  than 
diminish  if  expectant  treatment  were  generally  abandoned. 
There  is  a  vast  difference  between  performing  a  laparo¬ 
tomy  on  a  patient  who  lias  been  carefully  prepared  in 
advance  and  on  one  who  is  already  suffering  from  a  more 
or  less  severe  degree  of  shock. 

Hospitals  and  the  Evacuation  of  the  Wounded. 

I11  a  previous  note  it  was  indicated  that  the  hospitals  in 
the  Boulogne  area,  whatever  they  might  be  called,  pre¬ 
sented  in  their  actual  working  many  resemblances  to 
casualty  clearing  stations;  and  that  to  some  extent  the 
same  statement  would  be  true  of  all  British  military 
hospitals  in  France. 


Since  all  general  and  stationary  hospitals  over  here  are 
as  Avell  equipped  and  as  fully  staffed  with  nurses  and 
medical  officers  as  are  most  civil  hospitals  in  Great 
Britain,  the  statement,  though  not  technically  precise, 
gave  a  hint  of  the  general  lines  on  which  these  hospitals 
have  to  do  their  work.  Their  motto  would  be  “move  on,” 
and  this  fact  is  one  of  the  stumbling-blocks  in  the  path 
of  the  surgeons,  until  recently  engaged  in  civil  practice, 
who  now  constitute  at  least  the  major  part  of  the  staffs 
of  all  these  hospitals  who  are  actually  engaged  in 
treatment. 

The  system  is  foreign  to  their  ideas,  but  with  the 
regular  soldier-doctor  it  is  otherwise.  An  element  of 
“  move  on  ”  has  always  figured  more  or  less  in  his 
scheme  of  professional  life  and  in  the  personal  environ¬ 
ment  both  of  himself  and  of  his  patients.  I  have  heard, 
for  instance,  an  old  soldier  describe  a  field  ambulance  as  a 
three-day  hospital,  a  clearing  station  as  an  eight-day 
hospital,  a  stationary  hospital  as  a  thirty-day  hospital,  and 
a  general  hospital  as  a  sixty-day  hospital.  It  cannot  bo 
said  that  this  is  an  accurate  description,  and  there  are,  of 
course,  no  regulations  which  justify  it;  still  for  all  that,  it 
represents  not  altogether  inaccurately  the  general  idea 
underlying  the  conventional  work  of  these  different  classes 
of  hospital,  and  explains  to  some  extent  the  philosophy 
of  the  regular  when  he  sees  his  most  interesting  cases 
whisked  away  from  him  at  a  moment’s  notice. 

Still,  even  to  him,  though  the  movement  is  not  new,  the 
pace  is  quite  novel.  Its  rapidity  is  rendered  possible  by 
the  ease  with  which  patients  can  be  transferred  to  England, 
thence  to  be  distributed  all  over  the  United  Kingdom. 
The  position  of  matters  in  France  makes  it  desirable 
to  utilize  this  facility  to  the  greatest  possible  degree. 
There  is  a  limit  to  the  extent  to  which  really  efficient 
hospitals— whether  for  British  or  French  or  Belgian  troops 
— can  be  extemporized,  but  in  view  of  the  very  great 
number  of  men  engaged  and  of  the  large  proportions  which 
experience  has  shown  that  the  casualties  may  in  certain 
circumstances  reach  in  the  course  of  a  few  hours,  it 
can  hardly  be  said  that  there  is  any  corresponding 
limit  to  the  number  of  cases  for  which  provision  must 
be  made. 

All  the  more  true  will  this  statement  be  seen  to  be  when 
it  is  remembered  that  in  the  event  of  any  very  brilliant 
success  the  allied  forces  might  have  thrown  upon  their 
hands  a  number  of  German  wounded  fully  equal  to  their 
own.  Finally,  it  must  be  recognized  that  when  any  given 
number  of  beds  has  been  organized  the  number  of  them 
available  for  new  patients  must,  in  the  best  of  circum¬ 
stances,  tend  to  diminish ;  for  in  every  convoy  of  sick  and 
wounded  there  is  a  percentage  of  cases  which  it  will  not 
be  wise  to  transfer  with  rapidity  ;  they  may  have  to  be 
kept  for  many  weeks. 

These  are  the  main  considerations  which  have  led  to  all 
the  British  military  hospitals  in  France,  and  pre-eminently 
those  in  the  Boulogne  area,  being  utilized  much  as  if  they 
were  nominally  casualty  clearing  stations,  and  which 
originally  led  to  the  establishment  of  the  existing  working 
rule  in  regard  to  the  disposition  of  patients.  So  far  as 
circumstances  permit,  those  only  are  intentionally  kept 
in  France  who  fall  within  two  categories — first,  men 
likely  to  be  fit  to  return  to  the  firing  line  or  to  other 
active  duty  within  three  weeks;  and  secondly,  men 
whose  condition,  whether  consequent  on  the  character 
of  their  wound,  or  disease  or  otherwise,  makes  their 
immediate  warding  imperative.  All  other's  are  sent  to 
England. 

A  further  consequence  is  that  the  first  job  of  a  medical 
officer  in  charge  of  beds,  when  he  comes  on  duty  in  the 
morning,  is  to  classify  afresh  the  patients  occupying  the 
beds  allotted  to  him.  He  divides  them  into  four  cate¬ 
gories — those  fit  for  evacuation  to  England  ;  those  fit  for 
evacuation  to  a  more  distant  base  in  France,  such  as 
Rouen  ;  those  ready  for  discharge  to  a  convalescent 
depot,  and  those  who  must  be  kept  where  they  are.  All 
medical  officers  having  performed  this  duty,  the  com¬ 
manding  officer  of  the  hospital  is  in  a  position  to  deal 
with  the  recommendations  made,  and  to  notify  tho 
A.D.M.S.  and  embarkation  medical  officer  as  to  his  imme¬ 
diate  transport  needs.  It  is,  in  fact,  the  commanding 
officer's  duty  to  do  this  twice  a  da}'.  Elsewhere  than  at 
Boulogne  the  evacuation  movement  may  be  less  active,  but 
similar  general  rules  obtain. 
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AIR  RAIDS  AND  ASPHYXIATING  GASES. 

Advice  to  the  Public. 

Tiun  Commissioner  of  Police  for  tlie  metropolis  on  June 
17 tli  issued  tlie  following  statement  and  advice  to  the 
public  concerning  possible  air  raids  on  London.  The  Home 
Secretary  informed  the  House  of  Commons  on  June  21st 
that  the  statement  had  been  approved  by  the  Admiralty. 

In  all  probability  if  an  air  raid  is  made  it  will  take  place 
at  a  time  when  most  people  are  in  bed.  The  only  intima¬ 
tion  the  public  are  likely  to  get  will  be  the  reports  of  the 
anti-aircraft  guns  or  the  noise  of  falling  bombs. 

The  public  are  advised  not  to  go  into  the  street  where 
they  might  be  struck  by  falling  missiles ;  moreover,  the 
streets  being  required  for  the  passage  of  fire  engines, 
etc.,  should  not  be  obstructed  by  pedestrians. 

In  many  houses  there  are  no  facilities  for  procuring 
water  on  the  upper  floors.  It  is  suggested,  therefore,  that 
a  supply  of  water  and  sand  might  be  kept  there  so  that 
any  tire  breaking  out  on  a  small  scale  can  at  once  be  dealt 
with.  Every  one  should  know  the  position  of  the  fire 
alarm  post  nearest  to  his  house. 

All  windows  and  doors  on  the  lower  floors  should  be 
closed  to  prevent  the  admission  of  noxious  gases.  An 
indication  that  poison  gas  is  being  used  will  be  that  a 
peculiar  and  irritating  smell  may  be  noticed  following  on 
the  dropping  of  the  bomb. 

Many  inquiries  have  been  made  as  to  the  best  respirator. 
To  this  question  there  is  no  really  satisfactory  answer,  as, 
until  the  specific  poison  used  is  known,  an  antidote  cannot 
be  indicated.  There  are  many  forms  of  respirator  on  the 
market  for  which  special  advantages  are  claimed,  but  the 
Commissioner  is  advised  by  competent  experts  that  in  all 
probability  a  pad  of  cotton  waste  contained  in  gauze  to  tie 
round  the  head  and  saturated  with  a  strong  solution  of 
washing  soda  would  be  effective  as  a  filtering  medium  for 
noxious  gases,  and  could  be  improvised  at  home  at  trifling 
cost.  It  should  be  damped  when  required  for  use,  and 
must  be  large  enough  to  protect  the  nose  as  well  as  the 
mouth,  the  gauze  being  so  adjusted  as  to  protect  the  eyes. 

Gas  should  not  be  turned  off  at  the  meter  at  night,  as 
this  practice  involves  a  risk  of  subsequent  fire  and  of  explo¬ 
sion  from  burners  left  on  when  the  meter  was  shut  off. 
This  risk  outweighs  any  advantage  that  might  accrue 
from  the  gas  being  shut  off  at  the  time  of  a  night  raid  by 
aircraft. 

Persons  purchasing  portable  chemical  fire  extinguishers 
should  require  a  written  guarantee  that  they  comply  with 
the  specifications  of  the  Board  of  Trade,  Office  of  Works, 
Metropolitan  Police,  or  some  approved  fire  prevention 
committee. 

No  bomb  of  any  description  should  be  handled  unless  it 
has  shown  itself  to  be  of  incendiary  type.  In  this  case  it 
may  be  possible  to  remove  it  without  undue  risk.  In  all 
other  cases  a  bomb  should  be  left  alone  and  the  police 
informed. 

As  will  be  seen,  the  Commissioner  of  Police  puts  his 
finger  upon  the  difficulty  which  has  been  felt  in  discussing 
this  matter  and  giving  advice  to  the  public.  Until  the 
specific  poison  used  in  air  bombs  is  known,  an  antidote 
cannot  be  indicated  with  confidence.  Washing  soda 
(sodium  carbonate)  is  an  efficient  absorbent  for  most  gases 
of  an  acidic  character,  such  as  chlorine,  bromine,  and 
oxides  of  nitrogen,  but  it  would  be  useless  with  some 
poisonous  gases.  Sodium  carbonate  (washing  soda)  is,  as 
every  one  knows,  very  soluble  in  water,  but  by  a  strong 
solution  we  should  understand  about  10  to  20  per  cent., 
or  roughly  from  three  to  four  tablespoonfuls  to  a  pint  of 
water.  We  still  think  that  the  addition  of  a  proportion  of 
sodium  thiosulphate,  so  largely  sold  as  hyposulphite  for 
use  in  photography,  would  be  an  advantage.  The  formula 
,  which  the  Academic  de  Medecine  in  Paris  has  recom¬ 
mended  is  sodium  thiosulphate  (hyposulphite)  1,000  grams, 
sodium  carbonate  200,  glycerine  150,  water  800.  If  the 
antidote  is  to  be  kept  in  solution,  the  addition  of  glycerine 
is  a  distinct  advantage,  but  we  believe  that  about  double 
the  proportion  of  sodium  carbonate  (washing  soda)  would 
be  an  improvement.  So  far,  however,  as  any  facts  made 
public  go  it  would  appear  that  bombs  dropped  from  air¬ 
ships  have  been  incendiary  and  not  asphyxiating. 

Asphyxiating  Gases. 

Dr.  R.  Dujarric  de  la  Riviere  of  the  Institut  Pasteur,  and 
Professor  J.  Leclercq  of  Lille,  made  recently  a  communica¬ 
tion  to  the  Academie  de  Medecine  in  Paris  on  the  results 
of  their  observations  in  the  cases  of  112  soldiers  admitted 
into  hospital  at  Calais  from  Langhemarck  within  a  few 


hours  of  being  exposed  to  the  poisonous  irritant  gases 
(bromine  or  chlorine)  used  by  the  Germans.  The  points  of 
greatest  novelty  to  British  readers  in  their  communication 
are  contained  in  the  results  of  a  post-mortem  examination 
made  in  the  case  of  a  man  who  died  of  pneumonia.  The 
general  signs  of  poisoning  by  irritant  gases  were  present, 
including  congestion  of  all  the  respiratory  passages,  ab¬ 
normal  vascularity  of  the  alimentary  canal,  and  massive 
degeneration  of  the  liver,  spleen,  and  kidneys;  in  addition 
there  was  massive  pneumonia  of  the  right  lung,  with 
scattered  patches  of  gangrene  at  the  base.  The  sym¬ 
ptoms  presented  by  the  majority  of  the  patients  were 
due  to  inflammation  of  the  respiratory  passages  down 
to  the  finest  bronchial  ramifications,  but  in  some 
cases  there  was  in  addition  bronchopneumonia  and 
pulmonary  gangrene.  In  two  patients  all  the  symptoms 
of  haemolytic  jaundice  were  present,  and  in  a  third 
haemoglobinuria  persisted  for  several  days.  In  others 
there  was  persistent  albuminuria,  and  in  most  there  was 
excess  of  bile  pigments  in  the  urine.  The  sputum  at  first 
contained  desquamated  cells  and  some  polynuclear  cells. 
This  stage  was  followed  by  evidences  of  general  con¬ 
gestion  and,  in  some  cases,  necrosis  of  the  lung.  The 
sputum  in  a  certain  number  of  cases  contained  anaerobes, 
especially  Bacillus  perfringens,  and  in  the  cases  in  which 
pulmonary  gangrene  occurred  the  microbic  flora  was  very 
rich  in  anaerobes  (B.  perfringens,  B.  serpens,  B.  ramosus). 


SIR  JOHN  FRENCH’S  DISPATCH. 

The  following  are  among  the  names  mentioned  in  Sir 
John  French’s  dispatch,  dated  May  31st,  for  gallant  and 
distinguished  service  in  the  field  : 

General  Head  Quarters  Staff,  etc. 

Atkins,  Temporary  Colonel  J.,  M.B.,  F.R.C.S. 

Beveridge,  Lieutenant-Colonel  W.  W.  O.,  D.S.O.,  M.B., 
R.A.M.C. 

Birrell,  Lieutenant-Colonel  E.  T.  F.,C.M.G.,M.B.,  R.A.M.C. 
Brakeuridge,  Lieutenant-Colonel  F.  J.,  R.A.M.C. 
Burtchaell,  Colonel  C.  H.,  C.M.G.,  M.B. 

Carr,  Colonel  H.,  M.D. 

Chopping,  Lieutenant-Colonel  A.,  R.A.M.C. 

Cummins,  Lieutenant-Colonel  S.  L.,  M.D.,  R.A.M.C. 
Davidson,  Major  P.,  D.S.O.,  M.B.,  R.A.M.C, 

Dwyer,  Captain  P.,  M.B.,  R.A.M.C. 

Easton,  Major  P.  G.,  R.A.M.C. 

Ensor,  Lieutenant-Colonel  H.,  D.S.O.,  M.B.,  R.A.M.C. 
Evans,  Lieutenant-Colonel  P.,  M.B.,  R.A.M.C. 

Fawcus,  Lieutenant-Colonel  H.  B.,  M.B.,  R.A.M.C. 

Fell,  Lieutenant-Colonel  M.  H.  G.,  R.A.M.C. 

Ferguson,  Colonel  N.  C.,  C.M.G.,  M.B.,  A.M.S. 

Forrest,  LieutenautrColonel  J.  V.,  M.B.,  R.A.M.C. 

Geddes,  Colonel  R.  J.,  D.S.O.,  M.B. 

Irvine,  Major  F.  8.,  M.B.,  R.A.M.C. 

Macpherson,  Surgeon-General  W.  G.,  C.B.,  C.M.G.,  M.B., 
K.H.P. 

Morgan,  Lieutenant-Colonel  C.  K.,  M.B.,  R.A.M.C. 

Penny,  Lieutenant-Colonel  F.  S.,  M.B.,  R.A.M.C. 

Porter,  Surgeon-General  R.,  M.B. 

Ritchie,  Captain  M.  B.  H.,  M.B.,  R.A.M.C. 

Swan,  Colonel  W.  T.,  M.B. 

Treherne,  Surgeon-General  F.  H.,  C.M.G.,  F.R.C  .S.Edin. 
Webb,  Lieutenant-Colonel  A.  L.  A.,  R.A.M.C. 

Royal  Horse  Guards. 

Pares,  Surgeon-Major  B. 

Medical  Service  and  Royal  Army  Medical  Corps. 
Bowlby,  Temporary  Colonel  Sir  A.  A.,  K.C.M.G.,  F.R.C.S. 
Burghard,  Temporary  Colonel  F.  F.,  M.D.,  F.R.C.S. 
Dawson,  Temporary  Colonel  Sir  B.  E.,  K.C.'V.O.,  M.D. 
Gray,  Temporary  Colonel  H.  M.  W.,  M.B.,  F.R.C. S.Edin. 
Herringham,  Temporary  Colonel  Sir  W.  P.,  Knt.,  M.D. 
Lister,  Temporary  Colonel  W.  T.,  M.B.,  F.R.C.S. 

Meek,  Colonel  J.,  M.D. 

Makins,  Temporary  Colonel  Sir  G.  H.,  K.C.M.G.,  C.B., 
F.R.C.S. 

Moynihan,  Temporary  Colonel  Sir  B.  G.  A.,  Knt.,  M.B., 
F.R.C.S. 

Wright,  Temporary  Colonel  Sir  A.  E.,  Knt.,  M.D., 
F.R.C.S. I.,  F.R.S. 

Young,  Colonel  C.  A. 

Ainsworth,  Major  R.  B. 

Archibald,  Quartermaster  and  Honorary  Captain  W.  N. 
Barnard,  Quartermaster  and  Honorary  Lieutenant  A.  P. 
Bartlett,  Major  B.  S. 

Bell,  Captain  W,  J.  E.,  M.B. 

Birch,  Quartermaster  and  Honorary  Lieutenant  E. 

Bond,  Captain  A.  PI.  , 

Bostock,  Major  J.  S.,  M.B. 

Boyce,  Captain  W.  W. 

Boyle,  Lieutenant-Colonel  M.,  M.B. 

Brown,  Major  R.  T.,  M.D, 

Browne,  Captain  C.  G, 
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Buckley,  Quartermaster  and  Honorary  Captain  E.  J. 
Burney,  Captain  W.  H.  S, 

Burnham,  Major  H.  H.,  attached  2nd  Canadian  Artillery 
Brigade. 

Cagney,  Temporary  Lieutenant  P.,  M.B. 

Cairns,  Lieutenant  J.  W.,  M.D.  (T.F.). 

Cannon,  Lieutenant  J.  W.,  M.B.,  Special  Reserve. 

Carr,  Quartermaster  and  Honorary  Lieutenant  J.  (T.  F.). 
Carter,  Captain  H.  St.  M.,  M.D. 

Chesney,  Lieutenant  W.  McM.,  M.B.,  Special  Reserve. 
Clarke,  Lieutenant  T.  W.,  M.B.,  Special  Reserve. 

Conway,  Quartermaster  and  Honorary  Lieutenant  T.  D. 
Coplans,  Captain  M.,  M.D.  (T.F.). 

Cowey,  Major  R.  Y. 

Craig,  Lieutenant  D.  D.,  M.B. 

Crawford,  Lieutenant-Colonel  G.  S.,  M.D. 

Crean,  Captain  T.  J.,  Y.C.,  Reserve  of  Officers. 

Cree,  Temporary  Lieutenant  R.  E.,  M.B, 

Dalrymple,  Temporary  Captain  J. 

Darling,  Captain  W.,  M.B.,  F.It.C.S.Edin. 

Dawson,  Captain  G.  F.,  M.B. 

Devonald,  Lieutenant  A.  E.  L.  (T.F.) 

Du  Cros,  Temporary  Honorary  Captain  G.  H. 

Dugdale,  Quartermaster  and  Honorary  Lieutenant  H.  (T.F.). 
Duka,  Temporary  Captain  A.  T.,  D.S.O. 

Escott,  Quartermaster  and  Honorary  Lieutenant  E.  W.  J. 
Fielding,  Major  T.  E.,  M.B. 

Foster,  Captain  J.  R. 

Franklin,  Major  R.  J. 

Gale,  Captain  R.,  M.B. 

Galloway,  Temporary  Lieutenant  R.  W.,  M.B. 

Gilchrist,  Lieutenant  A.  J.,  Special  Reserve. 

Glynn,  Temporary  Lieutenant  A.  S.,  M.B. 

Goddard,  Major  C.  E.,  M.D.  (T.F.). 

Green,  Quartermaster  and  Honorary  Major  J. 

Green,  Quartermaster  and  Honorary  Lieutenant  R.  H. 
Grenfell,  Quartermaster  and  Honorary  Lieutenant  T. 
Harding,  Major  D.  L.,  F.R.C.S.I. 

Harris,  Quartermaster  and  Honorarv  Lieutenant  G.  W. 
(T.F.). 

Hart,  Temporary  Lieutenant  C.  H.,  M.B. 

Haycraft,  Temporary  Lieutenant  J.  B.,  M.B, 

Herrick,  Lieutenant-Colonel  H. 

Hewson,  Captain  F.  M.,  F.R.C.S.I. 

Hill,  Temporary  Lieutenant  F.  T. 

Hincks,  Lieutenant  A.  C.  (T.F.). 

Houston,  Captain  J.  W.,  M.B. 

Howell,  Captain  F.  D.  G. 

Howell,  Captain  H.  L. 

Ingram,  Temporary  Lieutenant  T.  L. 

Irvine,  Captain  A.  E.  S. 

James,  Temporary  Lieutenant  P.  W.,  M.D. 

Janion,  Temporary  Lieutenant  H.  G. 

Jones,  Captain  J.  B.,  M.B. 

Just,  Temporary  Lieutenant  T.  H.,  M.B. 

Kavanagh,  Captain  E.  J.,  M.B. 

Kelly,  Lieutenant-Colonel  J.  F.  M.,  M.B. 

Lane,  Captain  J.  \V.,  M.D. 

Langstaff,  Lieutenant-Colonel  J.  W. 

Le  Bas,  Temporary  Lieutenant  D. 

L’Estrange,  Major  E.  F.  Q. 

Lightstone,  Lieutenant  H.  (T.F.). 

Lindsay,  Lieutenant  A.  B.,  M.B. 

Lister,  Temporary  Lieutenant  W.  H. 

LloydrJones,  Captain  P.  A.,  M.B. 

Lovell,  Lieutenant  A.  G.  H.,  M.B.,  F.B'.C.S. 

Lunney,  Quartermaster  and  Honorary  Captain  A. 
McCarthy,  Captain  W.  H.  L.,  M.D.,  Special  Reserve. 
McCurry,  Lieutenant  W.  T.,  Special  Reserve  (killed). 
Macglashan,  Captain  K.  B.,  M.D.,  F.R.C.S.Edin.,  Special 
Reserve. 

Mackie,  Lieutenant  D.,  M.B.,  Special  Reserve, 

McLaughlin,  Captain  J.  N.,  M.D.,  Special  Reserve. 
Maclean,  Temporary  Lieutenant  I.  C.,  M.D. 

McLean,  Lieutenant  W.  F.,  M.B.,  Special  Reserve. 
McSheehy,  Captain  O.  W.,  M.B. 

Martin,  Major  J.  F.,  M.B. 

Martyn,  Captain  S.,  M.B.  (T.F.). 

Miller,  Lieutenant  W.  A.,  M.B.,  Special  Reserve. 

Moore,  Temporary  Lieutenant  E.  H.,  D.S.O.,  M.B. 

Morris,  Lieutenant  E.  M.  (T.F.). 

Morrison,  Quartermaster  and  Honorary  Captain  A.,  Reserve 
of  Officers. 

O’Brien,  Captain  C.  \V. 

Offord,  Quartermaster  and  Honorary  Major  E.  P. 

Packard,  Quartermaster  and  Honorary  Lieutenant  J.  T. 
Page,  Captain  C.  M.,  M.B.,  F.R.C.S.,  Special  Reserve. 
Pallant,  Major  S.  L. 

Pemberton,  Lieutenant  H.  S.,  M.B.,  Special  Reserve. 

Poe,  Lieutenant-Colonel  J.,  M.B. 

Preston,  Lieutenant  R.  A.,  M.B. 

Priestly,  Lieutenant  J.  G.,  M.B. 

Richards,  Major  F.  G.  (killed). 

Richards,  Temporary  Captain  O.,  M.D. 

Robinson,  Captain  T.  T.  H.,  M.B. 

Rogers,  Major  H.,  M.B. 

Rogers  Tilstone,  Lieutenant-Colonel  J.  M.(T.F.). 

Sargent,  Temporarv  Honorary  Lieutenant-Colonel  P.,  M.B., 
F.R.C.S. 

Seeliey,  Temporary  Lieutenant  E.,  M.B, 

Shaw,  Captain  J.  J.  Mol.,  M.B, 


Short,  Quartermaster  and  Honorary  Major  J.  B. 

Slayter,  Lieutenant-Colonel  E.  \Y.,  M.B. 

Smith,  Temporary  Lieutenant  A.  C.  S. 

Smith,  Temporary  Lieutenant  P. 

Somervell,  Lieutenant  L.  C. 

Spackman,  Quartermaster  and  Honorary  Major  H. 

Stirling,  Captain  A.  D.,  M.B. 

Stubbs,  Captain  J.  W.  C.,  M.B. 

Symons,  Lieutenant-Colonel  F.  A.,  D.S.O. ,  M.B. 

Thorne,  Temporary  Lieutenant  F.  J.,  M.B. 

Thurston,  Lieutenant-Colonel  H.  S. 

Trist,  Captain  J.  R.  R.,  Special  Reserve. 

Turnbull,  Temporary  Lieutenant  D.  C.,  M.B.  (died  of 
wounds). 

Turner,  Captain  C.  H. 

Yellacott,  Captain  H.  F.,  F.R.C.S.,  Special  Reserve. 

Ward,  Quartermaster  and  Honorary  Lieutenant  H.  A. 
Wear,  Lieutenant-Colonel  A.  E.  L.,"  M.D. 

Webb,  Lieutenant-Colonel  A.  L.  A. 

Wedd,  Lieutenant  B.  H.,  M.D. 

Wells,  Captain  A.  G. 

West,  Major  J.  W.,  M.B. 

Whitehead,  Captain  N.  T.,  M.B. 

Wilkinson,  Temporary  Lieutenant  R.  F. 

Wilson,  Temporary  Lieutenant  C.  McM.,  M.D. 

Winter,  Captain  H.  G. 

Woolfenden,  Temporary  Lieutenant  H.  F.,  M.D.,  F.R.C.S. 
Wood,  Captain  J.  L. 

Woodhouse,  Temporary  Lieutenant  P.  R.,  M.B. 
Worthington,  Major  Sir  E.  S.,  Kt.,  M.V.O. 

Worthington,  Captain  F.,  M.B. 

Wylie,  Lieutenant  T.  W.,  M.B.,  Special  Reserve. 

The  list  of  officers  of  the  Royal  Army  Medical  Corps 
Territorial  Force,  of  the  Australian  and  Canadian  Army 
Medical  Corps,  and  of  the  Indian  Medical  Service,  as  well 
as  the  names  of  non-commissioned  officers  and  men  in  the 
R.A.M.C.  and  in  the  other  services,  will  be  published  in  a 
subsequent  issue. 


HONOURS. 

Tiie  London  Gazette  issued  on  June  23rd  announces  that 
the  King  has  been  pleased  to  approve  of  a  number  of 
rewards  for  services  in  connexion  with  operations  in  the 
field.  Among  these  are  the  following;  other  announce¬ 
ments  will  be  reported  in  our  next  issue  : 

To  be  Commanders  of  the  Order  of  the  Bath. 

Colonel  S.  Westcott,  C.M.G.,  A.M.S. 

Colonel  R.  J.  Geddes,  D.S.O.,  M.B.,  A.M.S. 

Colonel  J.  Meek,  M.D..  A.M.S. 

Colonel  W.  T.  Swan,  M.B.,  A.M.S. 

Colonel  H.  Carr,  M.D.,  A.M.S. 

Colonel  S.  G.  Moores,  A.M.S. 

Lieutenant-Colonel  W.  W.  0.  Beveridge,  D.S.O.,  M-.B., 
R.A.M.C. 

Lieutenant-Colonel  (temporarv  Colonel)  Sir  AY.  P.  Herring- 
ham,  M.D.,  A.M.S.  (T.F.) 

Temporary  Colonel  Sir  A.  E.  "Wright,  M.D.,  F.R.C.S.I., 
F.R.S.,  A.M.S. 

Temporary  Colonel  F.  F.  Burgliard,  M.D.,  F.R.C.S., 
A.M.S.  (T.F.) 

Lieutenant-Colonel  and  temporary  Colonel  G.  L.  Foster, 
Canadian  A.M.C. 

To  be  Companions  of  the  Order  of  St.  Michael  and  St.  Georqe. 

Lieutenant-Colonel  A.  E.  L.  Wear,  M.D.,  R.A.M.C. (T.F.). 

Lieutenant-Colonel  C.  H.  Bowle-Evans,  M.B.,  I.M.S. 

Lieutenant-Colonel  F.  Wall,  I.M.S. 

Lieutenant-Colonel  G.  S.  Crawford,  M.D. .R.A.M.C. 

Lieutenant-Colonel  H.  S.  Thurston,  R.A.M.C. 

Lieutenant-Colonel  S.  L.  Cummins,  M.D.,  R.A.M.C. 

Lieutenant-Colonel  P.  Evans,  M.B.,  R.A.M.C. 

Lieutenant-Colonel  H.  B.  Fawcus,  M.B.,  R.A.M.C. 

Lieutenant-Colonel  T.  H.  J.  C.  Goodwin.  D.S.O.,  R.A.M.C. 

Lieutenant-Colonel  J.  C.  B.  Statham,  R.A.M.C. 

Lieutenant-Colonel  A.  L.  A.  Webb,  R.A.M.C. 

Lieutenant  Colonel  F.  S.  L.  Ford,  Canadian  A.M.C. 

Major  J.  F.  Martin,  M.B.,  R.A.M.C. 

Major  Sir  E.  S.  Worthington,  M.Y.O.,  R.A.M.C. 

Victoria  Cross. 

The  A  ictoria  Cross  has  been  conferred  on  Captain 
Francis  Alexander  Caron  Scrimger,  Canadian  Army  Medical 
Service,  Medical  Officer,  14th  Battalion  Royal  Montreal 
Regiment.  The  official  record  of  the  conduct  which  earned 
him  the  distinction  is  as  follows: 

On  the  afternoon  of  April  25th,  1915,  in  the  neighbourhood  of 
lpres,  when  in  charge  of  an  advanced  dressing  station  in  some 
farm  buildings,  which  were  being  heavily  shelled  by  the 
enemy,  he  directed  under  heavy  firs  the  removal  of  the 
wounded,  and  he  himself  carried"  a  severely  wounded  officer 
out  of  a  stable  in  search  of  a  place  of  greater  safety.  AVhen  he 
was  unable  alone  to  carry  this  officer  further,  he  remained  with 
him  under  fire  till  help  could  be  obtained.  During  the  very 
heavy  fighting,  between  April  22nd  and  25th,  Captain  Scrimger 
displayed  continuously  day  and  night  the  greatest  devotion  to 
his  duty  among  the  wounded  at  the  front. 
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CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Killed. 

Dr.  Anthony  C.  Clifford,  who  was  killed  at  Ypres  on 
June  1st,  received  his  education  at  Marlborough  and 
Emmanuel  College,  Cambridge,  and  entered  Guy’s  Hospital 
in  1910.  He  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P. 
in  1913  and  the  degrees  of  M.B.,  B.C.Camb.,  in  the  following 
year.  He  received  a  commission  as  second  lieutenant  in 
the  Reserve  of  Officers  on  May  18th,  1912  ;  on  August  6th, 
1914,  he  joined  the  3rd  Reserve  Regiment  of  Cavalry,  and 
when  killed  was  fighting  as  a  combatant  officer  in  charge 
of  a  machine  gun  section  with  the  3rd  Dragoon  Guards. 

Died  of  Wounds. 

Major  James  Crailc  Taylor,  R.A.M.C.  (T.F.),  4tli  Battalion 
Royal  Scots  Fusiliers,  is  reported  as  having  died  of  wounds 
at  the  Dardanelles  in  the  casualty  list  published  on  June 
22nd.  He  was  educated  at  Anderson’s  College,  Glasgow, 
and  at  Glasgow  University,  where  he  took  the  M.B.  and 
C.M.  in  1896.  He  served  in  the  South  African  war  in 
1900-01,  in  the  Orange  Free  State  and  Orange  River 
Colony,  was  present  in  the  actions  at  Houtnek  and  Witte- 
bergen,  and  received  the  Queen’s  medal  with  two  clasps. 
He  then  went  into  practice  at  Newlands,  Glasgow,  having 
also  served  for  some  time  as  physician  to  the  Stewarton 
Hospital.  He  was  the  author  of  Diet  Charts  for  the  Use  of 
Physicians.  He  entered  the  medical  department  of  the 
auxiliary  forces  in  1902,  and  held  the  rank  of  captain  from 
February  17tli,  1906,  major  from  November  6tli,  1914.  He 
also  had  the  rank  of  honorary  lieutenant  in  the  army  from 
December  21st,  1901. 

W ounded. 

Major  O.  R.  Ennion,  R.A.M.C. (T.F.).  (Dardanelles.) 

Captain  C.  C.  FitzGerald,  R.A.M.C. (T.F.).  (Dardanelles.) 

Captain  H.  Henry,  R.A.M.C.(T.F.). 

Lieutenant  H.  L.  Gauntlett,  R.A.M.C.  (T.F.).  (France.) 

Lieutenant  (temporary)  W.  J.  Maloney,  R.A.M.C. 
(Dardanelles.) 


Sons  of  the  Profession. 

Lieutenant  Eclwarcl  F.  Thorburn,  who  was  killed  in  the 
Dardanelles  on  June  10th,  was  the  youngest  and  only  surviving 
son  of  Lieutenant-Colonel  William  Thorburn,  M.D.,  F.R.C.S., 
of  Manchester,  who  is  on  the  staff  of  the  2nd  Western  General 
Military  Hospital.  Lieutenant  Thorburn,  who  was  21  years  of 
age,  was  educated  at  Marlborough  College,  and  was  a  member 
of  the  Officers’  Training  Corps.  He  obtained  a  commission  in 
the  second  line  of  the  6th  Manchesters,  and  went  to  Southport 
for  training,  where  he  specialized  in  signalling  duties.  Early 
in  the  year  he  accompanied  the  drafts  sent  to  Egypt,  and  had 
charge  of  a  number  of  signallers  who  were  to  join  the  Signal 
Company  of  the  Field  Engineers  of  the  East  Lancashire 
Division. 

Second  Lieutenant  Alan  James  I.  Donald  of  the  6th  Battalion 
Manchester  Regiment,  who  has  been  killed  in  action  in  the 
Dardanelles,  was  the  eldest  son  of  Dr.  and  Mrs.  Archibald  Donald 
of  Manchester,  and  was  21  years  of  age.  After  receiving  his 
education  at  Winchester  he  proceeded  to  New  College,  Oxford, 
where  he  was  a  member  of  the  Officers’  Training  Corps.  The 
day  after  the  declaration  of  war  he  applied  for  a  commission, 
and  went  with  his  battalion  to  Egypt  in  September. 

Second  Lieutenant  G.  M.  Hume,  of  the  Northumbrian  Divi¬ 
sion,  Royal  Engineers,  who  was  killed  in  France  on  June  12th, 
was  the  third  son  of  Dr.  G.  H.  Hume,  consulting  surgeon  to  the 
Newcastle-upon-Tyne  Infirmary.  Lieutenant  Hume,  who  was 
only  19  years  of  age,  was  educated  at  Uppingham  School ;  on 
the  outbreak  of  war  joined  the  Royal  Engineers,  and  soon 
received  a  commission. 

Cecil  C.  A.  Ratcliff-Gaylard,  of  the  Head  Quarters  Staff,  2nd 
Battalion,  1st  Infantry  Brigade,  Australian  Expeditionary 
Force,  who  was  killed  in  action  in  the  Dardanelles,  was  the 
elder  son  of  Dr.  and  Mrs.  Ratcliff-Gaylard  of  Birkenhead.  He 
was  25  years  of  age. 

Lieutenant  James  Montague  Smith,  the  eldest  son  of  the  late 
Dr.  James  Smith  of  Brunton  Place,  Edinburgh,  and  a  senior 
student  of  medicine  in  the  University  of  Edinburgh,  was  killed 
in  action  in  the  Dardanelles  on  May  5th  ;  he  was  in  the  5th 
Royal  Scots. 

NOTES. 

Medical  Consultants  :  Navy  and  Army. 

Koyal  Navy. 

Dr.  Macnamara,  Parliamentary  and  Financial  Secretary 
to  the  Admiralty,  stated  in  the  House  of  Commons  on 
June  23rd,  in  response  to  Sir  John  Lonsdale,  that  the 
engagements  with  the  six  medical  men  receiving  £5,000 
a  year  each  as  consultants  at  the  Royal  Naval  hospitals 


had  been  terminated  from  June  19th,  and  that  the 
Admiralty  were  about  to  enter  into  a  new  arrangement. 

Army :  Mediterranean. 

The  principle  of  appointing  consultants  with  the  British 
forces  in  the  field  established  at  the  beginning  of  the  war, 
and  subsequently  considerably  expanded  in  connexion  with 
the  British  forces  in  France  as  stated  in  the  British 
Medical  Journal  of  May  8tli,  p.  823,  has  now  been 
extended  to  the  British  forces  in  the  Mediterranean.  Like 
those  who  are  serving  in  France,  these  officers  receive  the 
rank,  pay,  and  allowances  of  colonel  in  the  Army  Medical 
Service. 

Dr.  Purves  Stewart,  physician  to  the  Westminster 
Hospital,  the  West-End  Hospital  for  Nervous  Diseases, 
and  the  Royal  Orthopaedic  Hospital,  has  been  appointed 
consulting  physician  (Malta),  and  the  following  consulting 
surgeons:  Mr.  C.  A.  Ballance,  M.Y.O.,  M.S.Lond.,  F.R.C.S., 
surgeon  to  St.  Thomas’s  Hospital  (Malta) ;  Mr.  Y.  Warren 
Low,  surgeon  to  St.  Mary’s  Hospital  ;  Mr.  A.  W.  Mayo 
Robson,  C.Y.O.,  F.R.C.S.,  consulting  surgeon  to  the  Leeds 
General  Infirmary  (Egypt)  ;  Mr.  Charters  J.  Symonds, 
M.S.Lond.,  F.R.C.S.,  consulting  surgeon  to  Guy’s  Hospital; 
and  Mr.  A.  H.  Tubby,  M.S.Lond.,  F.R.C.S.,  surgeon  and 
orthopaedic  surgeon  to  Westminster  Hospital. 

The  Best  Places  for  New  General  PIospitals. 

A  meeting  of  the  medical  profession  in  Southampton  has 
been  held  to  consider  a  statement  which  appeared  in  the 
local  press  to  the  effect  that  the  2/5tli  Southern  General 
Hospital  (Territorial)  was  shortly  to  be  established  at 
Portsmouth.  The  l/5tli  Southern  Hospital  is  already  at 
Gosport,  and  the  personnel  of  the  staff  of  the  second  would 
be  drawn  from  those  members  of  the  medical  profession  in 
Southampton  who,  in  1908,  offered  their  services  for  work 
of  this  nature.  The  meeting  adopted  a  resolution  depre¬ 
cating  the  proposal  on  the  ground  of  the  serious  dimi¬ 
nution  of  the  number  of  medical  men  available  for 
the  treatment  of  the  civil  population  of  Southampton  and 
of  the  inmates  of  the  Red  Cross  and  St.  John  hospitals 
which  would  be  involved  by  the  calling  away  from 
the  borough  of  the  medical  personnel  for  a  general 
hospital  at  Portsmouth,  and  suggesting  that  it  was 
desirable  that  this  second  hospital  should  be  estab¬ 
lished  at  Southampton,  where,  in  the  intervals  of  their 
military  duties,  the  medical  officers  could  attend  to 
the  medical  requirements  of  the  inhabitants,  and  where 
suitable  premises  in  appropriate  surroundings  could  be 
obtained.  The  plans  formed  originally  for  staffing  the 
Territorial  general  hospitals  have,  we  believe,  worked 
extremely  well,  except  in  a  limited  number  of  cases, 
where  the  members  of  the  staff  have  not  all  been  drawn 
from  the  town  in  which  the  hospital  has  been  established. 
When  it  has  been  deemed  necessary  to  call  away  practi¬ 
tioners  from  their  own  town  to  another,  great  dislocation 
of  civil  medical  work  has  occurred,  which  we  believe  has 
sometimes  at  least  been  unnecessary,  and  has  been 
detrimental  to  the  civil  population  without  affording 
any  corresponding  advantage  to  the  wounded.  The  cir¬ 
cumstances  of  Southampton  place  the  objections  to  such 
dislocation  in  a  very  strong  light,  because  probably  the 
large  majority  of  wounded  who  go  to  Portsmouth,  and 
indeed  to  many  other  places,  are  landed  at  Southampton 
directly.  As  it  is  understood  that  the  personnel  of  the 
new  hospital  is  to  be  drawn  almost  entirely  from  South¬ 
ampton,  it  would  seem  that  the  wiser  course — unless  there 
are  very  strong  reasons  to  the  contrary,  which  are 
not  apparent  on  the  surface — would  be  to  establish  the 
2/5th  Southern  General  Hospital  in  Southampton,  The 
accommodation  which  could  there  be  provided  for  a 
hospital  would,  we  are  assured,  be  superior  to  that  which 
remains  available  in  Portsmouth.  The  advantage  to  the 
civil  population  of  retaining  in  the  town  the  services  of  the 
practitioners  and  specialists  who  hold  commissions  is  too 
obvious  to  need  emphasis. 

Serbia. 

According  to  the  Times  correspondent  in  the  Balkan  Penin¬ 
sula,  the  typhus  epidemic  in  Serbia  is  rapidly  subsiding.  The 
cases  registered  in  the  kingdom — which  on  April  14th  numbered 
8,213  and  on  May  14th,  4,529 — had  fallen  to  1,652  on  June  14th. 
Statistics  compiled  by  Dr.  James  Berry,  the  head  of  an  English 
hospital  mission  at  Vrnjachka  Banya,  from  official  sources 
show  that  93  Serbian  doctors  have  died  out  of  a  total  of  387  at 
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the  beginning  of  the  war.  Of  these  no  fewer  than  82  have 
fallen  victims  to  typhus  fever,  only  one  surgeon  having  been 
killed  in  battle. 

Medical  Officers  Wanted. 

Hampshire  Carabiniers . 

A  medical  officer  is  wanted  for  a  yeomanry  cavalry  regiment. 
Must  take  imperial  service  obligation.  Applications  to  Captain 
Edwards,  M.O.  Hampshire  Carabiniers,  Bowood  Park,  Caine, 
Wilts. 

3/2nd  South  Midland  Mounted  Brigade  Field  Ambulance. 

A  medical  officer  is  required  to  fill  the  post  of  transport  officer 
to  this  unit.  A  knowledge  of  horses  and  transport  work  is 
desirable,  but  not  essential.  Apply  to  Officer  Commanding, 
3/2nd  South  Midland  Mounted  Brigade  Field  Ambulance,  Great 
Missenden,  Bucks. 

2!  1st  Northumbrian  Field  Ambulance. 

Medical  officers,  prepared  to  undertake  imperial  service,  are 
required  for  this  unit.  Pay  and  allowances  as  in  regular  army. 
Applications  to  the  Commanding  Officer,  Major  Turton,  Hollin- 
side  Camp,  Wickham,  Durham. 

2nd  and  3rd  Line  Welsh  Border  Mounted  Brigade  Field 
Ambulance. 

There  are  vacancies  for  five  medical  officers,  prepared  to 
serve  abroad,  in  the  above  units.  Pay  and  allowances  as  in  the 
regular  army,  together  with  outfit  and  camp  kit  grants.  Full 
particulars  can  be  obtained  on  application  to  Major  D.  C. 
Leyland  Orton,  Officer  Commanding  2nd  Line  Welsh  Border 
Mounted  Brigade  Field  Ambulance,  Lambton  Park  Camp, 
co.  Durham. 

212nd  East  Anglian  Field  Ambulance. 

There  are  three  vacancies  in  this  unit  on  account  of  officers 
being  sent  abroad.  Applications  to  the  Officer  Commanding, 
17,  Park  Parade,  Cambridge. 


Ircliutit. 


Illegal  Conditions  for  Poor  Law  Appointments.  . 
The  Irish  Committee  of  the  British  Medical  Association 
called  the  attention  of  the  Irish  Local  Government  Board 
to  an  advertisement  in  the  press  for  a  dispensary  doctor  in 
the  Castlebar  Union  containing  an  illegal  condition,  to  the 
effect  that  all  candidates  would  be  called  upon  by  the 
guardians  to  be  bound  by  a  graded  scale  of  fees  for 
non-ticket  cases.  The  Local  Government  Board  has 
informed  the  Irish  Committee  of  the  British  Medical 
Association  that  it  has  forwarded  the  following  letter  to 
the  Castlebar  guardians  pointing  out  the  illegality  of  the 
conditions  of  the  advertisement  for  a  dispensary  medical 
officer : 

Sir,— I  am  directed  by  the  Local  Government  Board  for 
Ireland  to  forward,  to  be  laid  before  the  Board  of  Guardians 
of  Castlebar  Union,  the  accompanying  copy  of  a  communication 
which  they  have  received  from  the  Irish  Committee  of  the 
British  Medical  Association  calling  attention  to  the  terms  of 
the  advertisement  issued  by  the  guardians  inviting  applications 
for  appointment  to  the  office  of  medical  officer  of  the  Balia 
Dispensary  District ;  and  I  am  to  state  that  the  proposed  con¬ 
dition  of  appointment  that  the  medical  officer  should  attend 
private  patients  at  fees  prescribed  by  the  guardians  would  not 
>e  binding  upon  the  gentleman  appointed  medical  officer. 

The  guardians  might,  however,  invite  the  medical  officer  on 
his  taking  up  the  post,  to  submit,  in  pursuance  of  Article  7  of 
the  Dispensary  Rules,  a  scale  of  small  charges  for  persons 
whose  circumstances  would  not  admit  of  their  paying  his 
usual  fee. 

I  am,  Sir, 

Your  obedient  servant, 

The  Clerk,  (Signed)  A.  R.  Bulas, 

Castlebar  Union.  Secretary. 

Irish  Medical  Association. 

The  annual  meeting  of  tlie  Irish  Medical  Association  was 
held  on  June  16th  in  the  Royal  College  of  Surgeons, 
Dublin.  Dr.  Frederick  W.  Kidd,  President,  occupied  the 
chair. 

The  annual  report  of  the  Council  stated  that  the 
number  of  members  of  the  association  on  December  31st, 
1913,  was  654 ;  during  1914  the  deaths  of  13  members  were 
notified  ;  37  resignations  were  recorded ;  and  68  members 
were  struck  off  the  association  register  owing  to  their 
subscriptions  being  two  or  more  years  in  arrear.  The 
total  reduction  in  membership  was  thus  118.  On  the 
other  hand,  131  new  members  were  elected,  so  that  the 
number  on  December  31st,  1914,  was  667.  The  Insurance 
Act,  as  administered  in  Ireland,  the  report  stated,  was  still 
engaging  the  attention  of  the  Council  and  the  profession 


generally ;  the  hope  of  an  early  settlement  expressed  in 
last  year’s  report  had  not  been  realized.  The  question  of 
certification  Avas  referred  to  a  Finance  Committee  of  the 
Cabinet,  but,  owing  to  the  outbreak  of  war,  the  Govern¬ 
ment  was  unable  to  deal  with  it.  The  Irish  Insurance 
Commissioners  were  trying  to  set  up  a  system  of  part- 
time  certifiers  throughout  the  non-panel  areas,  and, 
although  they  had  succeeded  in  inducing  a  few  medical 
men  to  accept  these  positions,  no  system  of  certification 
could  be  successful  until  the  medical  attendant  of  the 
insured  person  was  recognized  as  the  proper  person  to 
certify;  it  was  a  gross  injustice  to  a  sick  insured  person 
that  he  had  often  to  travel  many  miles  to  visit  the 
certifier  or  adviser.  A  resolution  was  carried  to  recon¬ 
stitute  the  Reorganization  Committee,  and  to  call  a  special 
general  meeting  at  a  convenient  date  in  the  autumn  to 
consider  the  question  of  reorganization.  The  following 
resolutions  were  adopted : 

That  the  Poor  Law  Subcommittee  of  the  Irish  Medical  Com¬ 
mittee  be  asked  to  consider  and  collect  evidence  and  report 
to  the  Irish  medical  profession  on  Poor  Law  reform. 

That  this  association  protests  against  the  appointment  of 
medical  advisers  or  part-time  certifiers  under  the  National 
Insurance  Act,  and  is  of  opinion  that  any  medical  man 
accepting  and  retaining  such  appointments  should  not  be 
met  professionally  by  consultants  or  other  medical  prac¬ 
titioners. 

Sanatorium  Accommodation  in  Dublin. 

At  the  last  meeting  of  the  Insurance  Committee  for  the 
city  of  Dublin  it  was  unanimously  resolved  again  to 
request  the  Tuberculosis  Committee  of  Management  of 
the  Dublin  Corporation  to  take  immediate  steps  to  provide 
increased  accommodation  at  Crooksling  Sanatorium,  there 
being  at  present  on  the  Insurance  Committee  waiting  list 
over  fifty  cases,  with  no  prospect  of  treatment  for  some 
considerable  time.  The  Insurance  Committee  urge  that 
arrangements  should  be  made  for  the  provision  of  even 
temporary  accommodation  for  those  patients  for  whom 
there  is  a  hope  of  complete  recovery. 

Red  Cross  Hospital  at  Bray. 

The  Red  Cross  Society  lias  taken  over  the  International 
Hotel,  Bray,  for  conversion  into  an  auxiliary  hospital. 
As  the  building  contains  120  rooms  it  is  believed  that  it 
will  accommodate  about  300  soldiers.  Bray  is  a  seaside 
resort  about  twelve  miles  from  Dublin,  and  this  affords  an 
ideal  place  for  a  hospital  for  wounded  and  convalescent 
soldiers.  A  large  staff  of  nursing  attendants  has  been 
engaged,  and  it  is  understood  that  the  local  doctors  will 
undertake  the  treatment  of  the  cases  with  the  assistance 
of  surgical  consultants  from  Dublin. 

Approved  Societies  and  Medical  Certifiers. 

The  annual  general  meeting  of  the  Irish  Land  and  Labour 
Approved  Benefit  Society  was  held  on  June  5tli  at  the 
offices  of  the  society  in  Limerick.  Mr.  Thomas  Lundon, 
M.P.,  President  of  the  Society,  presided,  and  there  was  a 
large  attendance  of  delegates  from  the  counties  of  Clare, 
Limerick,  Tipperary,  Waterford,  and  Queen’s  County. 
The  following  resolution  was  passed  unanimously : 

That  owing  to  the  unsatisfactory  manner  in  which  the 
majority  of  the  medical  certifiers  are  discharging  their 
duties,  we  hereby  request  the  Insurance  Commission  to  at 
once  come  to  terms  with  the  dispensary  doctors  for  their 
patients,  each  in  his  own  particular  district,  as  we  are  of 
opinion  that  until  the  dispensary  doctors  are  settled  with, 
sick  benefits  cannot  be  satisfactorily  or  •  judicially  dis¬ 
tributed. 


^rotlrutiL 


Dr.  George  S.  Middleton  of  Glasgow. 

The  public  announcement  that  the  University  of 
Glasgow  had  decided  to  confer  the  honorary  degree  of 
LL.D.  on  Dr.  George  S.  Middleton  was  received  by  the 
medical  profession  of  Glasgow  with  the  liveliest  satisfac¬ 
tion.  Dr.  Middleton  is  a  well-beloved  teacher  of  clinical 
medicine,  a  graduate  iu  arts  of  Aberdeen  and  in  medicine 
of  Glasgow.  His  professional  life  has  been  bound  up  with 
the  Royal  Infirmary  and  Sick  Children’s  Hospital  of 
Glasgow,  and  his  commanding  position  in  the  profession 
generally  was  recognized  by  his  nomination  to  the  Presi¬ 
dency  of  the  Association  of  Hospital  Physicians.  To 
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signalize  tlie  honour  conferred  upon  Dr.  Middleton 
his  former  colleagues  of  the  visiting  staff  of  the  Royal 
Infirmary  agreed  to  present  him  with  the  robes  appro¬ 
priate  to  the  degree.  The  presentation  AVas  made  on 
June  18tli  in  the  board  room  of  the  infirmary.  Dr. 
James  A.  Adams,  senior  surgeon  to  the  infirmary,  pre¬ 
sided,  and  amongst  those  present  were  the  visiting  staff ; 
the  superintendent,  Dr.  J.  M.  Thom;  the  matron,  Miss 
Melrose;  and  Sister  Maggie  Maguire,  who  was  a  nurse 
in  the  infirmary  forty  years  ago  when  Dr.  Middle- 
ton  was  house-surgeon,  and  is  still  on  activo  duty. 
In  presenting  the  robes  Dr.  Adams  spoke  of  the  cordial 
relations  whiclihad  always  prevailed  between  Dr.  Middleton 
and  his  colleagues  on  the  staff  of  the  Infirmary ;  they 
recognized  in  him  a  man  of  great  tenacity  of  purpose, 
pursuing  his  own  course  without  thought  for  its  effect  on 
liis  own  professional  progress.  Dr.  Middleton,  in  reply, 
said  that  nothing  touched  him  more  than  the  desire  of  the 
visiting  staff  of  the  infirmary  to  recognize,  by  presenting 
him  with  the  robes  of  the  LL.D.  degree,  the  honour  con¬ 
ferred  upon  him  by  the  University.  It  seemed  to  him 
that  the  honour  was  not  conferred  upon  him  so  much  as 
through  him  upon  the  medical  profession  in  general  and 
upon  the  Royal  Infirmary  in  a  more  intimate  relationship. 
He  was  particularly  desirous  of  welcoming  the  presence  of 
his  old  friend  Sister  Maguire,  associated  with  him  in  the 
nursing  work  of  the  infirmary  for  so  many  years.  Dr. 
Middleton  was  dressed  in  khaki  as  Lieutenant- Colonel 
(T.F.)  attached  to  the  4th  Scottish  General  Hospital,  and 
an  added  grace  was  given  to  the  ceremony  by  Sister 
Maguire  who  assisted  him  to  don  the  scarlet  and  purple 
robes  of  the  degree. 

The  Makdougall-Brisbane  Prize. 

The  Makdougall-Brisbane  prize  of  the  Royal  Society  of 
Edinburgh  for  the  biennial  period  1912-13-1913-14  has 
been  awarded  to  Professor  C.  R.  Marshall  for  his  studies 
“  On  the  Pharmacological  Action  of  Tetra-alkyl-ammonium 
Compounds.”  The  prize  will  be  presented  at  the  ordinary 
meeting  of  July  5tli. 


(Eitiglaitb  aitii  Maks. 


Treatment  of  Tuberculosis  in  Lancashire. 
Repeated  complaints  have  recently  been  made  in  the  area 
of  the  Lancashire  Insurance  Committee  that  insured 
persons  suffering  from  tuberculosis  have  often  not  received 
the  full  advantages  to  which  they  are  entitled  under  the 
Insurance  Act,  owing  to  delay  in  the  reporting  of  cases  of 
tuberculosis  in  the  early  stages.  This  was  said  to  have 
arisen  from  a  want  of  knowledge  of  procedure  and  mode 
of  obtaining  sanatorium  benefit,  though  it  was  recognized 
that  many  insured  persons  suffering  from  tuberculosis  had 
not  cared  to  apply  for  the  benefit  until  they  were  beyond 
the  early  or  intermediate  stages.  The  Chief  Tuberculosis 
Officer  has  now,  at  the  request  of  the  Lancashire  Insurance 
Committee,  addressed  a  letter  to  the  panel  practitioners 
enclosing  a  memorandum  which  fully  explains  the  Lan¬ 
cashire  County  Council  scheme  for  dealing  with  the 
disease.  It  is  stated  that  the  scheme  has  not  yet  reached 
its  full  development,  as  it  is  at  present  handicapped  by  the 
Avar,  but  the  County  Council  is  to  provide  institutional  and 
dispensary  treatment  for  all  persons,  insured  and  non¬ 
insured,  adults  or  children,  suffering  from  tuberculosis. 
The  administrative  county  is  divided  into  six  dispensary 
areas  with  disjiensaries,  medical  officers,  and  nurses  for 
each  area.  A  map  of  the  area  is  enclosed,  with  a  list  of 
the  names,  addresses,  and  telephone  numbers  of  the  senior 
dispensary  officers  and  the  times  of  their  attendances  at  the 
dispensaries.  The  full  staff  comprises  fourteen  tuber¬ 
culosis  officers  and  tAventy-four  nurses,  but  as  60  per  cent, 
arc  at  present  engaged  on  military  duty  it  is  impossible  to 
promise  that  every  notified  case  shall  at  present  be  visited 
at  once.  Copies  of  the  forms  of  application  for  sanatorium 
benofit  are  enclosed,  and  when  these  are  sent  in  arrange¬ 
ments  Avill  be  made  for  early  examination  of  the  patient 
by  a  dispensary  tuberculosis  officer  at  the  dispensaries,  the 
patients'  homes,  or  the  surgeries  of  the  medical  attendant. 
On  the  report  of  the  tuberculosis  officer,  the  District  In¬ 
surance  Committees  are  empoAvered  to  grant  at  once 
domiciliary  or  dispensary  treatment,  but  if  the  case  is  one 
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for  institutional  treatment,  the  District  Committee  has 
first  to  refer  it  to  the  County  ’ffisiSrahce  Committee.  It  is 
specially  pointed  out  that  the  services  of  the  tuberculosis 
officers  are  at  the  disposal  of  all  practitioners,  free  of 
charge,  for  consultations  on  doubtful  cases,  and  free  exami¬ 
nation  of  sputum  will  be  made  wherever  the  tuberculosis 
officer  considers  such  necessary. 

Where  domiciliary  treatment  is  given,  prescriptions  are 
to  be  marked  Avith  the  letters  “  S.B.,”  so  that  accounts 
may  be  charged  to  the  Sanatorium  Benefit  Fund,  and  not 
to  the  Drug  Fund.  The  Insurance  Committee  is  also  pre¬ 
pared  to  grant  a  sum,  not  exceeding  5s.  a.Aveek,  for  special 
nourishment,  provided  that  the  tuberculosis  officer  con¬ 
siders  that  such  will  “  in  all  reasonable  probability  restore 
the  Avorking  capacity  of  the  patient.”  The  use  of  shelters 
is  also  granted  for  suitable  cases  on  the  recommendation 
of  the  tuberculosis  officer.  A  copy  of  the  regulations  of 
the  Local  Government  Board  for  the  domiciliary  treat¬ 
ment  of  tuberculosis  is  given,  but  it  is  stated  that  as  the 
records  required  to  be  kept  by  panel  practitioners  have 
been  found  to  be  too  complicated,  their  use  has  not  been 
enforced,  and  a  modified  set  of  records  is  under  considera¬ 
tion.  In  the  meantime  practitioners  are  asked  to  assist 
the  tuberculosis  officers  as  required  by  sending  reports  on 
the  progress  of  their  patients  on  a  simplified  form  supplied 
for  the  purpose. 

As  regards  dispensary  treatment,  persons  under  the  care 
of  a  practitioner  are  not  allowed  to  attend  the  dispensaries 
Avithout  the  knowledge  and  approval  of  the  practitioner; 
nor  is  ordinary  symptomatic  treatment  undertaken  at  the 
dispensaries  if  the  patient  is  at  the  time  receiving  satis¬ 
factory  treatment  from  a  practitioner,  the  dispensaries 
dealing  rather  with  special  forms  of  treatment  in  co-opera¬ 
tion  with  the  private  or  panel  practitioner  and  the  local 
sanitary  authority. 

For  institutional  treatment  the  county  council  has 
arranged  for  the  use  of  from  250  to  300  beds  in  sana- 
toriums,  the  Avliole  of  these  beds  at  present  being  retained 
for  insured  persons.  As  many  beds  as  possible  are  reserved 
for  early  cases,  but  there  is  also  a  certain  amount  of  accom¬ 
modation  for  the  isolation  of  advanced  cases.  In  addition, 
arrangements  have  been  made  Avith  certain  general  hos¬ 
pitals  in  Manchester  and  Liverpool  to  admit  non-pulmonary 
cases  of  tuberculosis  requiring  operative  treatment,  the 
railway  fare  of  patients  to  and  from  institutions  being 
paid  by  the  Committee.  At  the  conclusion  of  institutional 
treatment,  a  copy  of  the  discharge  report  from  the  medical 
officer  of  the  institution  Avill  be  sent  to  the  medical  atten¬ 
dants,  and  the  patient  is  recommended  to  report  himself 
at  the  dispensary,  or  is  seen  by  the  tuberculosis  officer  in 
consultation  with  the  medical  attendant,  so  that  arrange¬ 
ments  may  be  made  for  any  further  treatment  or  super¬ 
vision  which  may  be  necessary.  The  full  explanation  of 
the  scheme  will  be  undoubtedly  of  the  greatest  value  to 
the  practitioners  of  the  county  who  have  hitherto  hardly 
lmoAvn  the  many  facilities  at  their  disposal. 


Corasijoitiluue. 


POISONOUS  GASES. 

Sir, — I  am  much  interested  in  the  plucky  attempt  made 
by  Lieutenants  Hendry  and  Horsburgli  to  relieve  by  blood 
letting  one  of  their  cases  of  bronchitis  caused  by  poison 
gases  (British  Medical  Journal,  June  5tli,  p.  964).  It  is 
unfortunate  that  they  seem  to  have  tried  this  powerful 
remedy  in  only  one  case,  and  that  not  a  very  suitable  one 
for  a  test  case.  The  patient  seems  to  have  been  practically 
moribund,  and  the  amount  of  blood  removed  was  not 
sufficient  to  do  any  real  good.  A  strong  healthy  man 
suddenly  attacked  with  acute  bronchitis  would  stand,  nay 
require,  a  considerable  bloodletting  to  relieve  the  heart 
and  lungs. 

Were  I  operating,  I  would  be  guided  by  the  effects  pro¬ 
duced  on  my  patient,  and  Avould  let  the  blood  flow  till  the 
congestion  and  breathlessness  were  relieved. 

I  am  convinced  that  general  bloodletting  is  the  remedy 
for  these  cases  of  traumatic  bronchitis,  and  that  it  should 
be  given  a  further  and  fuller  trial. — I  am,  etc., 

A.  G.  Miller,  M.D.,  F.R.C.S.E., 

Consulting  Surgeon,  Edinburgh  Royal  Infirmary. 

Edinburgh,  June  14th. 
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CORRESPONDENCE. 


[June  26,  1915 


THE  SUPPLY  OF  MEDICAL  MEN. 

Sir, — It  would  help  one  in  appraising  the  true  value 
of  the  letter  of  “  Temporary  Lieutenant,”  in  your  issue 
of  June  12th,  if  we  knew  a  little  more  of  his  age  and 
circumstances,  of  which  he  tells  us  nothing.  Surely 
“circumstances  alter  cases,”  and  it  would  be  absurd  to 
apply  the  same  judgement  to  all. 

For  instance,  if  like  many,  probably  the  great  majority, 
of  medical  men  who  have  taken  temporary  commissions, 
he  is  young,  unmarried,  and  fairly  recently  qualified, 
he  can  perhaps  afford  to  regard  his  future  with 
equanimity,  as  even  if  he  has  left  a  practice  he  can 
start  afresh  after  the  war  without  any  serious  drag. 
If,  however,  like  the  “  Young  G.  P.”  whom  he  attacks  in 
such  scathing  and  intolerant  terms,  he  had  given  hostages 
to  fortune  in  the  shape  of  a  wife  and  family  and  a  recently 
acquired  practice  which  had  absorbed  all  his  capital,  his 
patriotic  fervour  might  perhaps  take  a  more  sober  though 
not  less  genuine  turn.  It  is  very  easy  to  criticize  others 
who  may  be  equally  patriotic,  but  unable,  from  their 
position,  to  make  it  so  apparent. 

As  a  temporary  lieutenant,  I  take  it  that  your  corre¬ 
spondent  is  one  of  those  who  waited  till  the  war  came 
before  he  offered  his  services.  Let  me  remind  him  that 
there  are  thousands  of  men  who  answered  the  call  in  time 
of  peace  befoi-e  there  was  much  glory  in  serving,  by 
joining  the  Territorial  R.A.M.C.  These  men  bore  the 
burden  and  heat  of  the  day  and  performed  the  drudgery 
of  the  business,  thus  trying  to  serve  their  country  best  by 
occupying  their  scanty  leisure  in  attending  drills,  camps, 
and  courses  of  instruction,  passing  examinations  and 
training  the  men.  Many  of  them  are  older,  and  of  longer 
service  and  higher  rank,  than  the  temporary  lieutenants, 
and  they  had  to  leave  their  practices  at  a  moment’s  notice, 
with  no  time  to  make  any  arrangements.  Yet  they  are 
mostly  receiving  far  less  pay  than  “  Temporary  Lieu¬ 
tenant.”  In  spite  of  this,  however,  they  are  only  too 
willing  to  help  their  country,  but  what  they  do  feel  badly 
is  the  want  of  adequate  provision  for  those  left  behind  in 
case  of  death. 

To  take  my  own  case,  I  have  a  small  partnership  in  the 
country  and  a  wife  and  two  young  children  to  support. 
Neither  I  nor  my  wife  have  any  private  income,  and  a 
practice  is,  of  course,  unsaleable  till  after  the  war,  buyers 
being  non-existent. 

If  I  am  killed,  my  wife  gets  the  princely  pension  of  £100 
a  year,  with  £18  for  each  child,  and  a  certain  gratuity 
down.  If  I  die  from  disease  due  to  exposure,  etc.,  or  to 
injury  not  received  in  action,  the  pensions  are  only  £75 
and  £15  respectively,  and  no  gratuity  at  all.  This,  too,  at  a 
time  when  living  has  been  and  still  is  becoming  dearer. 
Owing  to  this,  I  have  not  felt  able  to  volunteer  for  service 
abroad,  and  I  know  of  course  there  must  be  many  more 
similarly  situated. 

Cannot  the  profession  combine  to  compel  the  Govern¬ 
ment  to  make  better  provision  for  the  families  of  the 
fallen  ?  At  present  our  duty  to  the  country  and  to  our 
own  flesh  and  blood  puli  in  opposite  directions,  for  it  is 
hard  to  expect  a  man  in  such  a  case  to  run  extra  risks  of 
leaving  his  dear  ones  dependent  on  charity;  and  one 
knows  how  easily,  when  the  war  and  the  shouting  are 
past,  the  soldier  and  his  claims  are  forgotten. 

Let  “  Temporary  Lieutenant,”  therefore,  be  a  little  more 
charitable  in  his  judgements,  and  try  not  to  imagine  that 
all  patriotism  is  centred  in  those  who  come  in  at  the 
eleventh  hour,  but  give  their  due  also  to  those  who  have 
served  in  peace,  and  to  the  rest  who  perhaps  find  it  im¬ 
possible  to  do  more  than  the  inglorious  but  useful  task  of 
working  harder  at  home. — I  am,  etc., 

June  15th.  CAPTAIN,  R.A.M.C.(T.). 


Sir,— My  letter  was  not  written  in  a  gibing  spirit,  as 
Dr.  Johnson  suggests.  My  purpose  was  to  point  out  that 
medical  men  are  not  making  greater  sacrifices  in  taking 
a  commission  than  are  men  in  other  walks  of  life.  I  also 
maintain  that  £470  a  year,  £60  bonus,  and  option  of 
retiring  at  the  end  of  twelve  months  are  far  and  away  more 
liberal  terms  than  those  given  to  a  field  officer  of  similar 
rank,  though  his  risk  of  death  is  much  greater.  I  do  not 
ask  Dr.  Johnson  or  any  young  married  man  with  wife  and 
children  dependent  on  him  to  take  a  commission.  What 
I  did  ask  was  that  until  Dr.  Johnson,  “  G.  P.”  and  others 
(a  few)  were  personally  pressed  to  take  a  commission, 


they  should  not  publish  tile  terms  on  which  only  they  will 
agree  to  serve  their  country,  as  the  general  public  might 
make  the  mistake  of  thinking  that  this  was  the  spirit 
which  animated  the  whole  profession. — I  am,  etc., 

June  21st.  TEMPORARY  LIEUTENANT. 


HELP  FOR  GENERAL  PRACTITIONERS  JOINING 

THE  R.A.M.C. 

An  Opportunity  for  Consultants. 

Sir, — There  arc  many  men  like  myself  who  have  joined 
H.M.  Forces  and  have  a  practice  upon  which  their  bread- 
and-butter  really  depends.  The  pay  from  the  army  is  not 
sufficient  to  cover  their  expenses,  and  when  they  join  they 
do  so  at  a  considerable  financial  loss. 

Locumtenents  are,  of  course,  unobtainable  except  at 
impossible  figures,  and  it  has  occurred  to  me  that  there 
must  be  many  men  in  consulting  practice  who  would  be 
only  too  pleased  to  give  up  part  of  their  day  to  look  after 
the  work  of  a  colleague  who  is  called  away  on  active 
service.  They  would,  indeed,  feel  they  were  doing  their 
bit  by  helping  an  army  brother  to  get  away. 

I  happen  to  know  a  well-known  consultant  who  is 
running  entirely  a  panel  practice  for  a  colleague  in  the 
North  of  London  who  has  been  called  away,  and  I 
cannot  help  saying  that  he  is  a  really  splendid  fellow 
for  doing  it. 

I  may  myself  have  to  go  any  day.  Now,  if  there  was 
any  chance  of  my  getting  some  one,  such  as  I  have  spoken 
of,  to  take  on  my  work  for  me  in  my  absence  and  safe¬ 
guard  the  wherewithal  for  my  wife  and  family,  I  should 
be  relieved  of  a  terrible  anxiety,  and  I  suggest  that  there 
are  many  fellows  in  my  position  who  need  that  helping 
good  Samaritan  in  the  hour  of  this  national  crisis. — I  am, 
etc., 

Chas.  Sampson, 

London,  S.E.,  June  18th.  Lieutenant,  It.A.M.C.CT.) 


TEMPORARY  LIEUTENANTS  IN  THE  R.A.M.C. 

Sir, — Medical  men  who  have  volunteered  for  one  year’s 
service  with  the  R.A.M.C.  have  shortly  to  decide  whether 
they  will  renew  their  service. 

Of  those  who  have  served  at  the  front  I  have  heard 
that  there  have  been  very  few  (if  any)  who  have  received 
promotion,  many  having  become  subordinate  to  permanent 
R.A.M.C.  medical  officers  their  juniors  in  age  and  experi¬ 
ence.  This,  if  it  be  correct,  is  not  encouraging  to  the 
temporary  lieutenants,  and  would  appear  to  be  a  short¬ 
sighted  policy  on  the  part  of  the  Government,  since  promo¬ 
tion  of  these  officers  lasts  only  for  the  duration  of  their 
service,  and  would  entail  no  lasting  charge  on  the  revenue, 
as  in  the  case  of  the  permanent  officers. 

Unless  the  temporary  lieutenants,  who  are  often  serving 
in  subordinate  positions  and  at  great  personal  loss,  receive 
some  encouragement,  it  is  to  be  feared  that  many  will  not 
renew  their  services,  and  that  the  shortage  (if  shortage 
there  is)  of  medical  officers  will  thereby  be  considerably 
increased. — I  am,  etc., 

June  21st.  MeDICUS. 


ACUTE  GONORRHOEA  TREATED  BY 
ELECTROLYSIS. 

Sir,— In  reply  to  Dr.  Fyfe’s  letter,  I  should  like  to 
correct  an  impression  he  seems  to  hold.  Ionic  medication 
has  been  concerned  with  driving  certain  chemical  ions — 
for  example,  zinc,  copper,  and  iodine — into  various  human 
tissues.  I  have  never  used  such  a  system  and  can  offer 
no  opinions  as  to  its  value,  especially  as  a  means  to  over¬ 
come  suppuration.  My  system  of  electrical  treatment  of 
suppuration  is  based  on  three  experimentally  ascertained 
facts  :  First,  that  all  bacteria  move  to  the  positive  electrode 
in  simple  salt  solutions  (for  example,  sodium  chloride)  at 
which  they  aggregate.  Secondly,  that  all  bacteria  are 
soon  killed  by  the  passage  of  currents  through  the  fluids 
in  which  they  are  suspended.  Thirdly,  that  vaso- 
congestion  follows  electrolysis  of  human  tissues  which 
are  immersed  in  such  fluids.  Dr.  Fyfe  is  driving  iodine 
into  the  nretliral  mucosa,  and  theory  shows  that  the 
gonococci  would  go  the  same  way.  On  the  other  hand, 
I  am  drawing  gonococci  from  the  mucosa  to  the  anode 
(stylet),  and  there  they  enter  a  fluid  zone  of  weak  iodine. 
The  electrolysis  stimulates  the  mucous  glands  and 
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empties  the  glands  and  ducts  of  gonococci  which  consti¬ 
tute  the  plugs  of  muco-pus  I  described  as  filling  the 
catheter  perforations. 

Having  varied  the  circuiting  and  tried  current  reversals 
during  the  last  three  years  of  work  at  gonorrhoea,  I  believe 
the  system  I  described  to  be  the  best.  Still,  I  endeavour 
to  keep  an  open  mind  until  more  is  known  of  bacterial 
movements  and  vitality  in  relationship  to  the  inflamed 
membranes  or  tissues  which  so  many  of  us  are  trying  to 
heal. — I  am,  etc., 

London,  W.,  June  21st.  CHARLES  Russ. 


THE  DISCOVERY  OF  CHLOROFORM. 

Sir, — Permit  me  to  add  a  few  facts  in  support  of  your 
views  on  the  claims  made  on  behalf  of  Waldie  to  be  con¬ 
sidered  the  discoverer  of  chloroform.  In  1886  I  put 
forward  the  claim  of  Samuel  Guthrie  of  Sacketts  Harbour, 
then  an  important  naval  base,  where  he  resided,  and  as  a 
surgeon  in  the  Army  of  Independence  acted  as  consulting 
chemist  to  the  munitions  department.  Guthrie  was  a 
regular  contributed  to  Silliman's  Magazine ,  then  the 
principal  scientific  monthly  in  the  United  States  of 
America,  and  in  volumes  xxi  and  xxii  he  published  his 
articles  on  a  new  method  of  preparing  solution  of  chloric 
ether.  This  paper  appeared  ten  years  prior  to  C.  W. 
Long’s  discovery  of  the  anaesthetic  properties  of  ether 
and  long  before  J.  Y.  Simpson  sought  a  substitute  for  the 
ill- smelling  ethyl  oxide.  Guthrie’s  other  papers  consisted 
of  “Chemical  fulminating  preparations,”  “Vapourization 
of  mercury,”  “ Sugar  from  potato  starch,”  and  “On  oil  of 
turpentine.” 

He  is  credited  with  not  alone  discovering  chloroform, 
but  also  with  being  the  first  to  use  it  medicinally. — 
I  am,  etc., 

Dublin,  June  21st.  GEORGE  Foi. 


DESTRUCTION  OF  LICE  AND  OTHER  BODY 
VERMIN. 

Sir, — I  have  read  Dr.  J.  Parlane  Kinlocli’s  admirable 
ai’ticle  in  the  Journal  of  June  19th  with  very  great 
interest.  I  am  commandant  of  the  7tli  Northumberland 
Voluntary  Aid  Hospital,  where  patients  are  taken  in  from 
the  local  “billets,”  often  in  a  verminous  condition,  and 
I  write  to  beg  that  Dr.  Kinlocli  would  be  so  good  as  to 
make  a  suggestion  as  to  how  best  to  deal  with  the  con¬ 
dition  in  the  most  economical  way.  It  would  be  sufficient 
for  my  purposes  if  I  could  “  disinfect  ”  the  kit  of  only  one 
man  at  a  time,  and  it  would  appear  that  the  provision  of 
a  dry-cleaning  bath  and  extractor  would  be  unnecessarily 
expensive  ;  yet  I  wish  to  use  petrol  rather  than  any  other 
agent,  as  it  is  easily  obtainable  here,  and  its  use  would  not 
require  that  the  clothes  (uniform  particularly)  should  be 
dry-cleaned  afterwards,  as  is  the  case,  I  understand,  after 
using  the  phenol  derivatives;  indeed,  to  use  the  latter 
would  necessitate  some  appliance  to  raise  the  temperature 
to  65°  C.,  which  we  do  not  possess.— I  am,  etc., 

Monkseaton,  Northumberland,  June  22nd.  H.  E.  DAVISON. 


CDhttuaiy. 


Surgeon-General  Arthur  James  Payne,  of  the  Bengal 
Medical  Service  (retired),  died  on  May  21st,  aged  88.  He 
was  born  on  October  21st,  1826,  the  son  of  Quartermaster 
Payne,  of  the  Grenadier  Guards ;  educated  at  King’s 
College,  London,  took  the  diploma  of  M.R.C.S.  in  1847,  and 
the  degree  of  M.D.Lond.  in  1848.  He  was  also  B.A.  of 
London  University.  He  was  nominated  an  assistant 
surgeon  in  the  I.M.S.  on  December  20th,  1848,  became 
surgeon  on  February  1st,  1863,  surgeon- major  on  December 
20th,  1868,  and  deputy  surgeon-general  on  September  13tli, 
1879,  retiring  with  a  step  of  honorary  rank  on  February 
1st,  1885.  After  serving  in  the  artillery  for  a  short  time 
after  his  arrival  in  India,  in  1849,  he  entered  civil  employ 
in  the  North-West  Provinces,  and  was  civil  surgeon  of 
Fateligarli  and  Gorakhpur  in  1850-52.  In  1852  he  reverted 
to  military  duty,  and  on  December  27th,  1855,  was  ap¬ 
pointed  garrison  surgeon  of  Fort  William,  and  spent  the 
whole  of  the  rest  of  his  thirty  years’  service  in  Calcutta. 
On  October  31st,  1856,  he  entered  civil  employ  in  Bengal, 
as  second  assistant  surgeon  of  the  Presidency  European 


General  Hospital,  and  in  1863  was  appointed  superin¬ 
tendent  of  the  Calcutta  lunatic  asylums,  holding  that  post 
till  his  promotion  to  the  administrative  grade  in  1879.  In 
1880  he  became  administrative  medical  officer  of  the 
province  of  Bengal,  with  the  local  rank  of  surgeon-general. 
Though  he  was  serving  in  India  during  the  Mutiny,  the 
Army  List  assigns  him  no  war  service.  At  the  time  of 
his  death  he  was  third  in  seniority  of  the  retired  officers 
of  the  Bengal  Medical  Service,  after  Surgeon-Majors 
H.  B.  Hinton  and  W.  F.  Mactier. 


Lieutenant-Colonel  Montague  Stokes  Eyre,  Madras 
Medical  Service  (retired),  died  at  Bath  on  May  29tli.  He 
was  educated  at  Edinburgh  University,  where  he  took  the 
M.B.  and  C.M.  in  1876,  and  entered  the  I.M.S.  as  surgeon 
on  September  30th,  1876,  becoming  surgeon-major  on 
September  30th,  1888,  and  surgeon-lieutenant-colonel  on 
September  30tli,  1896.  Ho  retired  on  April  7th,  1907. 
Though  most  of  his  thirty  years’  service  was  spent  in 
military  employ,  the  Army  List  assigns  him  no  war 
service.  He  was  the  second  son  of  the  late  Edmund 
Walter  Eyre,  Inspector- General  of  Hospitals,  Madras. 


Lieutenant  -  Colonel  George  Turner  Trewman, 
R.A.M.C.  (retired),  died  suddenly  on  June  13tli,  aged  59. 
He  was  born  on  September  12th,  1855,  the  eldest  son  of 
the  late  Rev.  Arthur  Peile  Trewman,  vicar  of  Ilminster, 
Somei'setshire,  educated  at  Westminster  Hospital,  and 
took  the  diplomas  of  L.S.A.  in  1876,  and  of  M.R.C.S.  in 
1878,  and  the  degree  of  M.B.Durh.  in  1879.  He  entered 
the  army  as  surgeon  on  July  30tli,  1881,  becaxne  sui*geon- 
major  on  July  30th,  1893,  lieutenant-colonel  on  July  30th, 
1901,  and  went  on  half-pay  on  March  17th,  1904.  He 
retired  on  August  3rd  of  the  same  year,  but  had  been  re- 
employed  during  the  war.  He  served  at  Suakin  in  the 
Soudan  campaign  of  1885,  and  received  the  medal  with  a 
clasp,  and  the  Khedive’s  bronze  star. 


Major  Arthur  Tregelles  Pridham,  Indian  Medical 
Service,  died  suddenly  on  June  6th.  He  was  the  second 
son  of  the  late  Arthur  E.  Pridham  of  Plymouth,  and  was 
born  on  August  4tli,  1877.  He  was  educated  at  St.  Bar¬ 
tholomew’s  Hospital,  and  took  the  diplomas  of  M.R.C.S. 
and  L.ll.C.P.Lond.  in  1899,  and  graduated  M.B.Lond.  in 
1900,  in  which  year  he  obtained  the  Brackenbury  medical 
scholarship.  After  acting  as  house-physician  at  St.  Bar¬ 
tholomew’s  and  at  the  Queen’s  Hospital  for  Children, 
Hackney  Road,  he  entered  the  I.M.S.  as  lieutenant  on 
September  1st,  1902,  becoming  captain  on  September 
1st,  1905,  and  major  on  September  1st,  1914.  He 
was  appointed  medical  officer  of  the  8tli  Gurkha 
Rifles  in  1907,  and  in  1912  wrent  into  civil  employ  in 
Burmali  as  Superintendent  of  the  Rangoon  Central  Gaol, 
but  had  been  on  sick  leave  since  October  6th,  1913.  He 
served  in  the  Abor  campaign  on  the  North-East  frontier  of 
India  in  1911-12,  and  x-eceived  the  medal  with  a  clasp. 


$Ij£  ^trfncts. 


TERRITORIAL  FORCE. 

Exchanges  of  Medical  Officers. 

Captain  J.  M.  Postlethwaite,  1st  East  Lancashire  Field 
Ambulance  (T.F.),  whose  request  for  an  exchange  was  published 
in  the  Journal  of  May  1st,  asks  us  to  state  that,  as  he  is  now  at 
the  front  on  active  service,  an  exchange  is  no  longer  desired, 
and  in  any  case  would  be  difficult. 


Hmtesifits  anil  Collegts. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  exarni 
nation  indicated : 

M.D. — J.  S.  B.  Stopford  (awarded  gold  medal),  G.  C.  Mort. 


IN  the  three  weeks  ending  June  19tli,  19  cases  of 
plague  with  17  deaths  were  reported  at  Hong  Kong. 
In  Mauritius  there  was  one  fatal  case  of  the  disease 
on  June  14th 
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Jldus. 


We  regret  to  learn  that  Mr.  Howard  Marsh,  Master  of 
Downing  College,  Cambridge,  and  formerly  surgeon  to 
St.  Bartholomew’s  Hospital,  died  on  June  24th. 

Dr.  William  Murray  Dobie  of  Chester  left  estate 
of  the  gross  value  of  £6,006,  with  net  personalty  £3,851. 

Mr.  A.  H.  Tubby  has  been  elected  an  Honorary  Member 
with  Medal  of  the  First  Class  of  the  Society  Fisico-Chimica 
Italiana. 

The  Civil  List  pensions  for  1914-15  include  a  pension  of 
£150  to  Dr.  Charlton  Bastian,  F.R.S.,  in  consideration  of 
his  services  to  science. 

The  names  of  the  following  gentlemen  have  been  added 
to  the  Commission  of  the  reace  for  Perthshire  :  David  G. 
Donaldson,  M.D.,  Dunning,  and  John  Irvine,  M.D., 
Muthill. 

Major  Leonard  Darwin,  President  of  the  Eugenics 
Education  Society,  will  open  a  discussion  on  alcoholism 
and  eugenics  at  the  meeting  of  the  Society  for  the  Study 
of  Inebriety,  to  be  held  in  the  rooms  of  the  Medical  Society 
of  London,  11,  Chandos  Street,  W.,  on  Tuesday,  July  13th, 
at  4  p.m. 

British  nurses  who  may  he  desirous  of  offering  their 
services  to  Italy  are  recommended  to  communicate  with 
Miss  Snell,  Matron  of  the  Scuola  Convitto  Regina  Elena, 
PcJiclinico,  Rome,  who  would  be  glad  to  give  advice  as  to 
the  way  in  which  such  help  can  be  put  into  the  best 
channels. 

The  annual  general  meeting  of  the  Poor  Law  Medical 
Officers’  Association  of  England  and  Wales  will  be  held  on 
Tuesday,  July  6th,  in  the  Council  Chamber  of  the  British 
Medicai  Association,  429,  Strand,  London,  W.C.,  at  .4  p.m. 
All  Poor  Law  medical  officers  are  cordially  invited.  Tea 
will  be  provided. 

The  annual  general  meeting  of  the  Research  Defence 
Society  will  be  held  at  the  house  of  the  Royal  Society 
of  Medicine,  1,  Wimpole  Street,  Cavendish  Square,  W.,  on 
Wednesday,  June  30th,  at  5  o’clock.  In  the  absence  of  the 
President,  Lord  Lamington,  on  military  service,  Major- 
General  the  Hon.  Sir  Reginald  Talbot,  K.C.B.,  will  take 
the  chair.  The  report  will  be  presented  by  Lord  Knuts- 
ford,  Chairman  of  Committee.  Other  speakers  will  be 
Sir  William  Osier,  and  Surgeon-General  Sir  Alfred  Keogh, 
E.C.B.  After  the  meeting  Dr.  Andrew  Balfour,  C.M.G., 
will  give  a  demonstration,  with  the  cinematograph,  on  the 
protective  treatment  against  typhoid  fever  and  cholera. 

In  a  paper  read  before  the  Royal  Meteorological  Society 
on  June  16th  by  Mr.  C.  Harding,  some  support  was  given 
to  the  belief  that  artillery  fire  may  have  some  effect  on  the 
rainfall.  From  the  beginning  of  the  war  until  the  middle 
of  October  the  weather  conditions  in  the  western  area  of 
operations  were  bright  and  dry  with  occasional  short  spells 
of  rain,  but  from  the  middle  of  October  to  the  end  of 
February  rainy  and  rough  weather  continued  with  little 
cessation.  In  the  British  Isles  the  rainfall  for  the  nine 
months  ending  April,  1915,  was  below  the  average  in  the 
north  and  west,  but  greatly  in  excess  of  the  normal  in 
the  south  and  south-east.  The  rainfall  was  also  in 
excess  at  all  western  Continental  stations.  Mr.  Harding, 
while  not  suggesting  that  the  rainy  conditions  were  gener¬ 
ated  by  gun  firing,  thinks  it  quite  possible  that  at  times, 
when  the  conditions  were  favourable  to  rain,  the  rains 
may  have  been  augmented  or  accelerated  by  the  con¬ 
cussion  initiated  over  the  battle  grounds. 

The  Central  Midwives  Board  met  on  June  17th.  A 
letter  from  the  Midwives  Institute  was  read  relative  to 
the  decision  of  the  High  Court  in  Stock  v.  Central  Mid¬ 
wives  Board.  The  Board’s  reply  is:  “That  the  decision 
of  the  High  Court  in  the  case  of  Stock  v.  Central  Mid¬ 
wives  Board,  although  reversing  the  decision  of  the 
Central  Midwives  Board  to  remove  the  name  of  the 
midwife  from  the  Roll,  confirms  the  Board  in  its  position 
as  the  authority  which  determines  what  is  and  what  is 
not  misconduct  in  a  midwife,  and  decides  that  misconduct 
is  not  to  be  limited  to  misconduct  in  a  professional  sense  ; 
the  Board  has  held  that  conduct  which,  before  enrolment 
would  render  it  impossible  to  certify  that  a  candidate  was 
“  of  good  moral  character  ”  renders  her,  after  enrolment, 
liable  to  be  removed  from  the  Roll  for  ‘misconduct,’  and 
there  is  no  likelihood  that  the  Board  will  depart  from  this 
position.”  Recognition  as  lecturers  was  granted  to  Drs. 
Arthur  Crook,  G.  F.  Odhams  and  Herbert  Edward  Taylor, 
M.D.,  and  approval  to  undertake  the  practical  training  of 
pupils  to  two  certified  midwives. 


'  '  t  ‘  >  VV. 

Holes,  attil  Attsiucrs. 


The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Medical 

Journal,  AitiolOgy,  Westrand,  London  ;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articulate,  Westrand,  London ;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 

QUERIES. 

Medical  Attendance  at  Private  Schools. 

A  School  Doctor  writes :  May  I  ask  the  readers  of  your 
Journal,  especially  those  who  have  schools  under  their 
charge,  if  it  is  customary  to  give  a  10  per  cent,  discount  on 
their  accounts  against  schools  ?  Such  an  application  has  been 
made  to  me.  To  quote  from  the  letter  :  “  The  head  master  is 
not  anxious  to  press  this,  but  as  it  appears  to  be  the  custom 
in  other  schools  he  thought  you  would  be  willing  to  grant  the 
10  per  cent,  which  appears  to  be  the  usual  amount  allowed.” 


ANSWERS. 


Breathing  Exercises. 

Dr.  G.  E.  Shuttleworth  (London)  writes,  in  reply  to  “A.  D.,” 
that  a  serviceable  sheet,  entitled  Breathing  Exercises,  by 
Duncan  Matheson  Mackay,  M.D.,  is  published  by  Messrs. 
Bale,  Sons  and  Danielsson,  Great  Titclifield  Street,  W., 
price  Id. 

Partnership  Agreements. 

A.M.S. — (1)  We  have  never  known  of  an  agreement  in  a 
medical  partnership  in  which  the  share  of  one  of  the  partners 
on  his  demise  lapsed  for  the  benefit  of  the  surviving  partners. 
If  such  a  windfall  were  to  take  place,  on  general  principles  it 
would  be  divided  among  the  survivors  in  proportion  to  their 
respective  shares  in  the  partnership.  (2)  If,  in  a  partnership 
of  three,  B.  ancj  C.  paid  out  A.,  and  then  sold  A.’s  share  to 
another,  the  purchase  money  would  be  divisible  among  B. 
and  C.  in  the  same  proportion  as  the  amounts  respectively 
found  by7  B.  and  C.  in  paying  out  A.  As  the  firm  would  pay 
out  A.,  these  amounts  would  be  usually  in  proportion  to  the 
respective  shares  of  B.  and  C.  in  the  partnership. 


LETTERS,  NOTES,  ETC. 

Body  Vermin. 

Dr.  W.  Lyle  (Newtownstewart)  writes  :  I  have  found  that 
boiling  the  under  garments  for  half  an  hour,  then  drying,  and 
afterwards  steeping  in  a  1  in  1,000  solution  of  corrosive 
sublimate,  and  allowing  them  to  dry,  will  destroy  body  lice 
and  free  patients  from  a  recurrence  under  ordinary  condi¬ 
tions  for  several  months.  This  has  been  my  treatment  in 
private  practice  for  several  years  in  cases  of  old  patients 
suffering  from  these  distressing  pests,  and  I  have  found  it 
invariably  successful. 

VlTAMINES  AND  PASTEURIZED  VERSUS  CLEAN  RAW  MlLK. 

Dr.  James  Oliver  (London)  writes :  Your  very  excellent 
leaderette  in  the  Journal  of  May  29tli,  p.  938,  on  “Vita- 
mines,”  raises  the  important  question  of  the  relative  values 
to  life  of  pasteurized  and  clean  raw  milk,  when  fed  more 
especially  during  infant  life,  seeing  that  pasteurization  lowers 
if  it  does  not  actually  annul  the  value  of  milk  vitamine.  We 
are  all  so  familiar  v#ith  milk  that  we  fancy  we  know  a  very 
great  deal  about  its  health-giving  qualities  and  can  pasteurize 
it  with  impunity,  and  yet  it  is  only  during  the  last  few  years 
that  we  have  become  aware  that  it  contains  a  substance 
known  as  vitamine,  and  that  there  is  in  milk  a  considerable 
amount  of  volatile  sulphur.  Now,  unfortunately,  by  the 
process  of  pasteurization  these  two  very  valuable  substances 
are  practically  expunged  from  milk  and  other  very  essential 
mineral  substances  are  so  chemically  altered  that  they  no 
longer  fulfil  their  due  physiological  functions  in  our  bodies 
when  pasteurized  milk  is  fed.  It  is  thus  and  in  a  host  of 
other  ways  that  the  resisting  powers  of  our  bodies  are  being 
lowered,  and  we  are  being  rendered  more  susceptible  to 
various  different  diseases.  Paradoxical  though  it  may  seem, 
the  more  we  struggle  to  live  the  more  we  tend  to  die. 
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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  bat  nearly  synonjmous  headings — such,  for  instance,  as  Brain  and  Cerebral; 
Heart  and  Cardiac  ;  Liver  and  Hepatic  ;  Renal  and  Kidney  ;  Cancer  and  Epithelioma,  Malignant  Disease,  New  Growth, 
Sarcoma,  etc. ;  Child  and  Infant ;  Bronchocele,  Goitre,  and  Thyroid  ;  Diabetes,  Glycosuria  and  Sugar  ;  Eye,  Ophthalmia, 
and  Vision,  etc.  _ 
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A. 

Abderlialden  test  in  mental  disease  (Charles 
E.  Simon),  17 

Abdomen,  function  of  the  great  omentum  in 
stabs  and  gunshot  wounds  of  (F.  Camaggio), 
121 

Abdomen,  treatment  of  penetrating  wounds 
of  (L.  Sencert),  105 

Abscess,  post-puerperal  renal  (G.  Nystrom), 
157 

Abscess,  tuberculous,  communication  be¬ 
tween  aorta  and  trachea  through  a  (A. 
Girardet),  73 

Addison’s  disease,  fatal  anthelmintic  treat¬ 
ment  of  (F.  Schotten),  155 
Adelung,  E.  von:  Induced  pneumothorax,  50 
Adenopathy,  tracheo  bronchial  (Spader  and 
Dubourg),  75 

Adiposis  dolorosa  (Biffis),  3 
Adrenals,  the  action  of  typhoid  and  cholera 
endotoxins  on  (C.  A.  Demetrescu),  170 
Air  passages  of  infants,  foreign  bodies  in 
(Guisez).  78 

Albuminuria  in  pregnancy  (E.  J.  Ill),  53 
Anaemia,  pernicious,  a’-ray  treatment  of 
(H.  Vaquez  and  ch.  Aubertin),  165 
Anaesthesia  and  acidity  of  blood  (Crile),  113 
Anaesthesia,  ether  oil  colonic  (Lombard),  160 
Anaesthesia  of  the  head  and  Deck  by  inhala¬ 
tion  of  oleum  sinapis  (L.  Flodquist),  139 
Anaesthesia,  local,  in  prostatectomy  (Legueu), 
49 

Anaesthesia,  scopolamine  -  narcophine,  in 
labour  (t*.  W.  Siegel),  37 
Angina  pectoris  (H.  Vaquez),  157 
Ansteensen,  T. :  An  outbreak  of  diphtheria, 
129 

Anthelmintic  treatment  of  a  case  of  Addison’s 
disease,  fatal  (F.  Schotten),  155 
Antistreptococcus  serum  in  arthritis  (H.  K. 
Nicoll),  99 

Antitoxin  in  tetanus  (E.  E.  Irons),  25 
Aorta  and  trachea,  communication  between, 
through  a  tuberculous  abscess  (A.  Girardet), 
73 

Apoplexy  (W.  B.  Cadwalader),  60 
Appendicitis  simulated  by  cancer  of  intestine 
(L  Verdelet),  120 

Appendicitis  simulated  by  foreign  bodies  in 
the  intestine  (Schatz),  176 
Appendix,  carcinoma  of  (MacCarty  and 
McGrath),  8 

Appendix,  diseased,  pathology  of  bloodvessels 
of  (  W  urzburg  von  Redwitz),  44 
Armytage,  Green:  Hydronephrosis  three 
weeks  after  removal  of  pyosalpinx,  nephrec¬ 
tomy,  83 

Arthritis,  antistreptococcus  serum  in  (H.  K. 
Nicoll),  99 

Artificial  pneumothorax.  See  Pneumothorax 
Asphyxia  from  rupture  of  gland  into  trachea 
(G.  Caronia),  19 

Atresia  hymenalis  with  pyocolpos  in  an  infant 
(Bjerrum),  179 

Aubertin,  Ch.:  A'- ray  treatment  of  pernicious 
anaemia,  165 

Audry  :  True  and  false  vaginismus,  39 


B. 

Backache  (R.  W.  Lovett),  47 
Barclay,  A.  E.  :  “Positive  diagnosis”  of 
duodenal  ulcer,  162 

Barling,  Seymour:  Foreign  body  removed 
from  liver  after  twenty-three  years,  118 
Barnum,  C.  G. :  Position  of  the  fetus,  81 
Baudet,  R. :  Laparotomy  and  suture  of  five 
intestinal  perforations,  149 
Bayeux:  Intra  articular  pneumatic  compres¬ 
sion  by  oxygen  in  .hydrarthroses  and  haem- 
arthroses,  182 

Beekman:  Intestinal  obstruction.  87 
Begouin  :  Radium  and  x  rays  as  comple¬ 
ments  to  surgery  in  lymphosarcoma,  134 
Benzene  vapour,  fatal  poisoning  with  (A. 
Heffter),  158 

Benzol  in  the  treatment  of  leukaemia  (A. 
.losefson).  84 

Biffis:  Adiposis  dolorosa,  3 
Bile  duct,  drainage  of  the  common  (G.  W. 
Crile),  35 

Bile  duct,  transplantation  of  vein  in  place  of 
the  common  (Giacinto  and  Luigi),  52 
Birdsall  :  The  gonococcic  complement- 
fixation  test,  185 

Bibchoff,  C.  VV.  :  Tuberculous  mastitis  fol¬ 
lowing  injections  of  turtle  tubercle  bacilli, 
100 


Bitter  tonics  (A.  J.  Carlson),  140 
Bjerrum  :  Atresia  hymenalis  and  pj'ocolpos 
in  an  infant,  179 

Blaizot  and  Nicolle’s  gonococcal  vaccine 
(Cassoute  and  Roche),  28 
Blegvad,  N.  R  :  Injections  of  paraffin  in 
ozaeDa,  126 

Blood,  acidity  of,  and  anaesthesia  'Crile),  113 
Blood,  indirect  transfusion  of  (Moss),  57 
Blood  pressure  in  pneumonia  (Newburgh  and 
Minot).  33 

Blood  pressure  in  pregnancy  (F. 8.  Newell),  108 
Rlood  vessels  of  diseased  appendix,  patho¬ 
logy  of  (Wurzburg  von  Redwitz).  44 
Bocher,  E. :  The  source  of  infection  in  acute 
anterior  poliomyelitis,  101 
Boeck,  0. :  Fatal  resorcin  poisoning,  116 
Boiling  water  injections  for  hyperthyroidism 
(Miles  Porter),  111 

Bordier:  Diathermy^  in  neuritis  and  polio¬ 
myelitis,  26 

Bousquet.  H  :  Treatment  of  infective  gan¬ 
grene,  136 

Boveri,  P. :  A  simple  reaction  in  cerebro¬ 
spinal  fluid,  58 
Breast  earner.  See  Cancer 
Breast  in  pregnancy,  acute  hypertrophy  of 
(Huguier  and  Lorrain).  82 
Breuillet  ■  Posterior  vaginal  hernia,  10 
Brodiiead  :  Vagitus  uterinus,  38 
Bronchopneumonia,  leprous  (A.  8erra),  88 
Broncbopneumonie  pseudo-croup  (E.  Buner), 
172 

Brooks  :  Intestinal  obstruction,  184 
Bullets  extracted  by  giant  electro-magnet 
(Rollet),  77 

Burns:  Valvular  heart  disease  and  tuber¬ 
culosis,  30 

Burns,  treatment  of  (Haas),  98 


C. 

Cadwalader,  W.  B.,  apoplexy,  60 
Caffeine  and  strychnine  as  cardio-vascular 
stimulants  (Newburgh),  167 
Camaggio,  F. :  Function  of  the  great  omen¬ 
tum  in  stabs  and  gunshot  wounds  of  the 
abdomen,  121 

Cancer  (H.  R  Gaylord),  143 
Cancer  of  appendix  (MacCarty  and  McGrath),  8 
Cancer  of  both  breast  and  uterus,  primary 
(K.  Czerwenka),  24 
Cancer,  gastric  (F.  Smithies),  168 
Cancer  of  intestine  simulating  appendicitis 
(L  Verdelet),  120 

Cancer  of  uterus,  radium  and  mesothorium 
in  (Schmitz),  54 

Cannata,  8.  :  Leishmaniosis  in  children  at 
Palermo,  59 

Carcinoma.  See  Cancer 

Cardio-vascular  stimulants,  strychnine  and 
caffeine  as  (Newburgh),  167 
Carlson,  A.  J. :  Bitter  tonics,  140 
Carnot  :  Visceral  gymnastics  in  ptosis,  142 
Caronia,  G. :  Asphyxia  from  rupture  of  gland 
into  trachea,  19 

Carotid,  internal,  unusual  symptoms  of 
haemorrhage  from  (H.  Marx  and  E.  Pfleger), 
93 

Case:  Stasis  of  ileum,  7 
Cassoute:  Nicolle  and  Blaizot’s  gonococcal 
vaccine,  28 

Cerebro-spina)  fluid,  a  simple  reaction  in 
(P.  Boveri),  58 

Cerebro-spinal  meningitis,  epidemic,  serum 
therapy  in  (Rutelli),  85 

Cerebro-spinal  meningitis  and  tetanus  (A.  F. 
Pbque),  159 

Cerebrospinal  syphilis,  intravenous  and 
intraspinal  treatment  in  ( Draper),  124 
Chali  r,  J  :  Congenital  tuberculosis,  104 
Chavanne,  G. :  Treatment  of  gunshot  fractures 
of  skull,  133 

Childbirth,  painless,  “  tocanalgine  ”  (Hell- 
man),  150.  See  also  Journal,  p.  939 
Childhood  malignant  ovarian  tumours  in 
(F  H.  Smith  aDd  Coleman  Motley),  151 
Children,  cutaneous  tuberculin  test  in  (Fish- 
berg)  89 

Children,  subcutaneous  emphysema  in 
(J  Coinby),  1 

Children  at  Palermo,  Leishmaniosis  in 
(4.  Cannata),  59 

Cholera  and  typhoid  endotoxins,  action  of  on 
the  adrenals  (C.  A.  Demetrescu),  170 
Chyle  cyst.  See  Cyst 

Cicatricial  tissue  ensheatbiDg  nerves,  re¬ 
moval  of  (Lucien  Picque),  161 


Clavicle,  fracture  of  (Moorhead),  147 
Clinical  thermometry  (Schoull),  61 
Cohen  :  Tuberculin  preparations  by  the 
mouth,  110 

Cohn,  J. :  hervous  retention  of  urine,  148 
Colchicine  ingestion,  chronic  palsy'  of  limbs 
due  to  prolontedlA.  Souques),69 
Colchicum,  hypertensive  action  of  prepara¬ 
tions  of  (O.  crouzon),  183 
Comby,  J, :  Subcutaneous  emphysema  in 
children,  1 

Complement  fixation  test,  the  gonococcic 
(lhomas.  Ivy,  and  Birdsall),  185 
Consumption  See  Tuberculosis 
Cow’s  milk,  idiosyncrasy  to  in  early  infancy 
(D  Hertz',  18 

Crespin  :  Quiriine  and  hectine  in  malaria  27 
Crile  :  Anaesthesia  and  acidity  of  blood.  113 
Crile,  G.  W. :  Drainage  of  common  bile  duct, 

35 

Crouzon,  O  :  The  hypertensive  action  of 
preparations  of  colchicum,  183 
Cullen,  radical  cure  of  large  umbilical 
hernia  119 

Cumberbatch  :  Diathermy  in  malignant 
growths  of  female  genitals,  138 
Cumston,  C.  G.  :  Moszkowicz’s  sign,  63 
Cutaneous  tuberculin  test  in  children 
(Fiehberg),  89 

Cyst  mesenteric  chyle,  acute  torsion  of 
(Engelmann),  11 

Czerwenka,  K. :  Primary  cancer  of  both 
breast  and  uterus,  24 


D. 

Demetrescu,  C.  A.  :  Action  of  typhoid  and 
cholera  endotoxins  on  the  adrenals,  170 
Deutsch  :  Pituglandol  in  the  menorrhagia  of 
puberty,  68 

Diathermy  in  malignant  growths  of  female 
genitals  (Cumberbatch),  138 
Diathermy  in  neuritis  and  poliomyelitis 
(Bordier),  26 

Dick,  G.  F  :  Bacteriology  of  eclampsia,  67 
Dick  G.  R.  :  Bacteriology  of  eclampsia  67 
Diller:  Family  eeriodic  paralysis,  115 
Dimier:  Electrical  treatment  of  metritis.  95 
Diphtheria,  outbreak  of  (T.  Ansteensen),  129 
Dislocation  of  hip.  .See  Hip 
Dodd,  V.  A.:  Protection  of  granulations,  21 
Dougelot,  E.:  Paroxysmal  tachycardia,  171 
Downes,  W.  A.:  Pyloric  obstruction  in 
infants,  103 

Draper  :  Intravenous  and  intraspinal  treat¬ 
ments  in  cerebro-spinal  syphilis,  124 
Dreyer:  Fracture  of  the  patella,  62 
Dreyfus,  G.  L  :  Treatment  of  post-diph¬ 
theritic  polyneuritis,  72 
Dubourg:  Tracheo-bronchial  adenopathy,  75 
Duhain  :  Treatment  of  “  psy  chasthenia,”  153 
Duodenal  ulcer,  the  “positive  diagnosis”  of 
(A.  E  Barclay),  162 

Duodenum  and  stomach,  secondary  ulcers  of 
(Boresi),  135 

Dysentery,  the  internal  secretions  in  (H. 
Peiser),  131 

E. 

Ear  disease  vibrations  in  (L  H.  Hubby),  70 
Ear.  middle,  lactic  acid  in  chronic  suppura¬ 
tion  of  (A.  Eitelberg),  55 
Eberth’s  bacillus  in  the  mouth  in  typhoid 
(Mondolfo).  45 

Eclampsia,  bacteriology  of  (G.  F.  Dick  and 
G.  R  Dick),  67 
Eclampsia,  etiology  of,  94 
Ectopic  kidney .  See  Kidney 
Eitelberg,  A.:  Lactic  acid  in  chronic  sup¬ 
puration  of  the  middle  ear,  55 
Electrical  treatment  of  metritis  (Dimier),  95 
Electro-cautery  in  treatment  of  prostatic 
hypertrophy  (Luys),  20 

Electro-magnet,  giant,  extraction  of  bullets 
and  fragments  of  shell  by  (Rollet),  77 
Emphysema,  subcutaneous,  in  children  (J. 
Comby),  1 

Engelmann:  Acute  torsion  of  a  mesenteric 
chyle  evst,  11 
Enteric  fever  See  Fever 
Ernst,  N.  P. :  Locking  of  knee  due  to  exostosis 
of  tibia.  107 

Erythema,  epidemic  annular  (L.  Fonss),  114 
Erythema  infectiosum  (A  Heisler),  48 
Ether  applications  for  infected  wounds.  146 
Ether  oil  colonic  anaesthesia  (Lumbard),  160 
Ethyl  hydrocuprein  in  pneumoeoccai  infec¬ 
tions  of  the  eye  (M.  Goldschmidt),  112 
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Everson:  Pott’s  disease.  80 
Eye,  etbylhydrocuprein  in  pneumococcal  in¬ 
fections  of  (M.  Goldschmidt),  112 


F. 

Faber,  E.  E.  :  Morbidity  and  mortality 
among  the  fat,  90 

Feeis,  E. :  The  infectiousness  of  whooping- 
cough,  29 

Female  genitals,  diathermy  in  malignant 
growths  of  (Uumberbatcb),  138 
Fetus,  dead,  retention  of  (Lasalle).  178 
Fetus,  position  of  the  (Barnum),  81 
Fever,  cerebro  spinal.  See  Oerebro-spinal 
Fever,  enteric,  Eberth’s  bacillus  in  the  mouth 
in  (Mondolfo),  45 

Fever,  enteric,  followed  by  transitory  hemi¬ 
plegia  (G.  Wulf),  31 

Fever,  enteric,  sulphur  in  (Goubeau),  168 
Fever,  enteric,  treatment  of  IPissary),  141 
Fever,  enteric,  vaccines  in  (Iirumbhaar  and 
llichard  son),  152 

Fever,  scarlet,  malignant  (Hutinel),  173 
Fever,  scarlet,  Wassermann’s  reaction  and 
(B.  Jakobovics),  16 

Fever,  typhus,  in  war  time  (A.  F.  Plique),  144 
Fishberc,  :  Tuberculous  tuberculin  test  in 
children,  89 

Flodquist,  L. :  Anaesthesia  of  the  head  and 
neck  by  inhalation  of  oleum  sinapis,  139 
FoA.  C. :  The  function  of  the  pineal  body,  43 
Fonss,  L. :  Epidemic  annular  erythema,  114 
Foreign  bodies  in  the  air  passages  of  infants 
(Guieez),  78 

Foreign  bodies  in  the  intestine  simulating 
appendicitis  (Schatz),  176 
Foreign  body  removed  from  liver  after 
twenty-three  years  (Seymour  Barling),  118 
Fox,  Howard  :  Serum  treatment  of  psoriasis, 
41 

Fracture  of  the  anterior  superior  spine  of  the 
ilium  (L  Buppert),  79 
Fracture  of  clavicle  (  Moorhead),  147 
Fracture  of  the  patella  (Dreyer),  62 
Fraikin  :  Static  electricity  in  nervous  dis¬ 
orders,  97 

G. 

Galeazzt:  Congenital  dislocation  of  hip,  22 
Gall  bladder  infections  (J.  H.  Gibson),  91 
Gall  stones  radiography  of  (Rubaschow),  51 
Gangrene,  treatment  of  infective  (H.  Bous- 
quet),  136 

Gastric  cancer  (F.  Smithies),  169 
Gastric  crises,  surgery  of  tabetic  (SauvS),  106 
Gaylord,  H.  R.:  Cancer  143 
German  measles  (Hess),  4 

Giacinto:  Transplantation  of  vein  in  place  of 
the  common  bile  duct,  52 
Gibson,  J.  H  :  Gall  bladder  infections,  91 
Gilliam:  The  Gilliam  operation  for  devia¬ 
tions  of  the  uterus,  164 

Girardet,  A. :  A  communication  between  the 
aorta  and  trachea  through  a  tuberculous 
abscess,  73 

Glands,  tracheo  -  bronchial  lymphatic, 
asphyxia  from  rupture  of  into  trachea  (G. 
Caronia),  19 

Goitre  treated  by  continuous  intestinal  dis¬ 
infection  (F  Messerli).  181 
Goidscbmidt,  M  :  Ethylhydrocuprein  in 
pneumococcal  infections  of  the  eye,  112 
Gonococcal  vaccine,  Nicolle  and  Blaizot’s 
(Cassoute  and  Roche),  28 
Gonococcic  complement  fixation  test 
(Thomas,  Ivy,  and  Birdsall),  185 
Gordon,  Murray  B. :  Organo-therapy  in 
childhood,  14 

Goubeau:  Sulphur  in  typhoid  fever,  168 
Granulations,  protection  of  (V.  A.  Dodd),  21 
Guisez:  Foreign  bodies  in  the  air  passages 
of  infants,  78  .  - 

Gunshot  fractures  of  skull,  treatment  of  (G. 
Chavanne),  133 

H. 

Haas  :  Treatment  of  burns,  98 
Haemartbroses,  intra-artienlar  pneumatic 
compression  by  oxygen  in  (Bayeux),  182 
Haemoptysis,. treatment  of  (A.  Paweletz),  154 
Haemorrhage  from  the  internal  carotid,  un¬ 
usual  symptoms  of  (H.  Marx  and  E.  Pfleger), 
’  93 

Haemorrhoids,  pruritus  ani  from  latent  (J.  J. 
Matignon),  92 

Hair  and  teeth,  influence  of  internal  secre¬ 
tions  on  (A.  Josefson),  2 
Harris,  E.  I. :  Typhoid  immunization,  55 
Hartwell,  H.  F. :  Si>ieochaeta  pallida,  15 — 
Intestinal  obstruction,  87 
Haymann,  A  :  The  insusceptibility  of  the 
'  pregnant  uterus  to  trauma,  66 
Head  and  neck,  anaesthesia  "of,  by  inhalation 
of  oleum  sinapis  (Li.  Fiodquist),  139 
Heart  disease,  valvular,  and  tuberculosis 
(Burns),  30 

Hectine  and  quinine  in  malaria  (Crespin',  27 
Hkffter,  A  :  Fatal  poisoning  with  bsszor.s 
vapour.  158 

Heiner,  Max:  The  radio-active  poultico,  31 
Heisleu,  A. :  Erylhema  infectiosum,  48 
Heliotherapy  in  surgical  tuberculosis  (Andre 
TrAves),  12  .  . 

Heliman:  Painless  childbirth,  tocanal- 
gioe,”  150  See  also  Journal,  p.  939 
Hellstrom,  N  :  Rupture  of  the  rectum 
during  sleep,  175 


Hemiplegia,  transitory,  following  typhoid 
fever  (G.  Wulf),  31 
Henson,  G.  E. :  Malaria,  75 
Hernia,  posterior  vaginal  (Breuillet),  10 
Hernia,  radical  cure  of  large  umbilical 
(Cullen),  119 
Herrman:  Measles,  74 

Hertz,  D.  :  Idiosyncrasy  to  cow’s  milk  in 
early  infancy,  18 
Hess  :  German  measles,  4 
Hexamethylenamin  (Hinrnan),  71 
Hip,  congenital  dislocation  of  (Galeazzi),  22 
Hirst,  J.  C. :  Puerperal  sepsis.  23 
Hoguet:  Intestinal  obstruction,  87 
Hubby,  L.  M.  :  Vibrations  in  ear  disease,  70 
Huguier:  Acute  hypertrophy  of  the  breast  in 
pregnancy,  82 

Hull  :  Etiology  of  eclampsia  94 
Hutinel:  Malignant  scarlet  fever,  173 
Hydrarthroses,  intra-articular  pneumatic 
compression  by  oxygen  in  (Bayeux),  182 
Hydronephrosis  three  weeks  after  removal  of 
pyosalpinx,  nephrectomy  (Green  Armytage), 
83 

Hyperthyroidism,  boiling  water  injections  for 
(Miles  Porter),  111 

Hypertrophy,  prostalic,  treatment  of  by 
electro-cautery  (Luys),  20 
Hypodermic  injections  of  oxygen  in  tetanus 
(L.  Leger),  % 

Hysterectomy,  supravaginal,  iodine  in  (Stone), 
123 

I. 

Idiosyncrasy  to  cow's  milk  in  early  infancy 
(D.  Hertz),  18 

Ileo-caecal  obstruction  and  ectopic  kidney 
(Moure),  65 

Ileum,  stasis  of  (Case),  7 

Ilium,  fracture  of  the  anterior  superior  spine 
of  (L.  Ruppert),  79 

III,  E.  J. :  Albuminuria  in  pregnancy,  53 
Infants,  foreign  bodies  in  the  air  passages  of 
(Guisez),  78 

Infants,  pyloric  obstruction  in  (W.  A.  Downes), 
103 

Internal  secretions,  influence  of  on  the  teeth 
and  hair  (A.  Josefson),  2 
Internal  secretions  in  dysentery  (H.  Peiser)  131 
Intestinal  disinfection,  continuous,  treatment 
of  goitre  by  (F.  Messerli),  181 
Intestinal  obstruction  (Hartwell,  Hoguet.  and 
Beekman),  87— (Murphy  and  Brooks),  184 
Intestinal  perforations,  Japarotomy  and 
suture  of  five  (R  Baudet),  149 
Intra-articular  pneumatic  compression  by 
oxygen  in  hydrarthroses  and  haemathroses 
(Bayeux),  182 

IntracraDial  murmurs  (H,  Koster).  102 
Intravenous  and  intraspinal  treatments  in 
cerebrospinal  syphilis  (Draper),  124 
Iodine  in  supravaginal  hysterectomy  (Stone), 
123 

Irons  E.  E. :  Antitoxin  in  tetanus,  25 
Ivy:  The  gonococcic  complement-fixation 
test,  185 

J. 

Jakobovics,  B. :  Wassermann’s  reaction  and 
scarlet  fever,  16 

Jeanselme:  Tertiary  syphilis  predominantly 
splenic,  64 

Josefson,  A.:  Influence  of  internal  secretions 
on  the  teeth  and  bair,  2— Benzol  in  the 
treatment  of  leukaemia,  84 


K. 

Kelly.  Howard  :  Radium  treatment  of  malig¬ 
nant  tumours  of  uterus,  109— Retrodisplace- 
ments  of  the  uterus,  180 
Kidney,  ectopic,  and  ileo-caecal  obstruction 
(Moure).  65 

Kidney  tests  before  prostatectomy,  functional 
(B.  A.  Thomas)  5 

Kleinscbmidt,  H. :  Phosphaturia  in  child¬ 
hood,  174  .  ..... 

Knee,  locking  of.  due  to  exostosis  of  tibia 
(N.  P.  Ernst),  107 

Koster,  H.  :  Intracranial  murmurs.  102 
Krumbhaar:  Vaccines  in  typhoid  fever,  152 

L. 

Labour,  scopolamine-narcophine  anaesthesia 
in(P.W  Siegel),  37  . 

Lactic  acid  in  chronic  suppuration  of  the 
middle  ear  (A.  Eitelberg),  56 
Landouzy,  L.  ;  War  and  tuberculosis,  130 
Laparotomy  and  suture  of  five  intestinal  per¬ 
forations  (R.  Baudet).  149 
Lasalle  :  Retention  of  dead  fetus,  178 
Leger,  L.  :  Hypodermic  injections  of  oxygen 
in  tetanus,  96  .  . 

Legueu  :  Local  anaesthesia  in  prostatectomy, 
49 

Leishmaniosis  in  children  at  Palermo 
(S.  Cannata),  59  .  , 

Leprous  bronchopneumonia  (A.  Serra),  88 
Leukaemia,  benzol  in  the  treatment  of,  84 
Lewinsohn,  J.  :  Respiratory  failure  following 
intralumbar  injection  of  neo-sal varsan,  166 
Limbs,  chronic  palsy  of,  due  to  prolonged 
colchicine  ingestion(A.  Kouques).  69 
Liver,  foreign  body  removed  from  after 
twenty-three  years  (Seymour  Barling),  118 
Lobrain  :  Acute  hypertrophy  of  the  breast  in 
pregnancy,  82 


Lovett,  R.  W. :  Backache,  47 

Luigi:  Transplantation  of  vein  in  place  ol 
tbe  common  bile  duct,  52 

Lumbard  :  Ether  oil  colonic  anaesthesia, 
160 

Lungs,  rupture  of,  caused  by  bursting  of  a 
shell  without  external  wound  (L.  Seneerl), 
117 

Luys:  Treatment  of  prostatic  hypertrophy 
by  electro-cautery,  20 

Lymphosarcoma,  radium  and  a;  rays  as  com¬ 
plements  to  surgery  in  (Begouin)  134 


M. 

MacOarty:  Carcinoma  of  appendix,  8 
McGrath:  Carcinoma  of  appendix  8 
Madelnng’s  deformity  (Melchior),  36 
Malaria  (G.  E.  Henson),  76 
Malaria  quinine  and  bectine  in  (Crespin),  27 
Malignant  growths  of  female  genitals,  dia¬ 
thermy  in  (Cumberbatch).  138 
Malignant  ovarian  tumi  urs  in  childhood  (F.  M. 

Smith  and  Coleman  Motley),  151 
Mania,  post-puerperal,  thyroidectomy  in 
(C.  Parbon),  177 

Marmorek’s  serum  in  pulmonary  tuberculosis 
(Mongour),  127 

Marx,  H.:  Unusual  symptoms  of  haemor¬ 
rhage  from  the  internal  carotid,  93 
Mastitis,  tuberculous,  following  injections  of 
turtle  tubercle  bacilli  (C.  W.  Bischoff  and 
K  L  Schmitz).  100 

Matignon,  J.  J.-  Pruritus  ani  from  latent 
haemorrhoids,  92 
Measles  (Herrman),  74 
Melchior  :  Madelung’s  deformity,  36 
Meningitis,  cerebro-spinal,  serum  therapy  in 
(Rutelli)  85 

Meningitis,  preroseolar  syphilitic  (Ravaut),  32 
Menorrhagia  of  puberty,  pituglandol  in  the 
(Deutsch),  68 

Menial  disease,  the  Abderhalden  test  in 
(Charles  E.  Mmon),  17 
Mesenteric  chyle  cyst,  acute  torsion  of,  11 
Mesentery  isolated  traumatic  rupture  of 
(Saa'mann),  6 

Mesothorium  and  radium  in  uterine  cancer 
(■Schmitz),  54 

Messerli,  F. :  Treatment  of  goitre  by  con¬ 
tinuous  intestinal  disinfection,  181 
Metritis,  electrical  treatment  of  (Dinner),  95 
Milk,  cow’s,  idiosyncrasy  to.  in  early  infancy 
(D  Hertz),  18 

Minot:  Blood  pressure  in  pneumonia,  33 
Mondolfo  :  Eberth  s  bacillus  in  the  mouth  in 
typhoid,  45 

Mongour:  ndarmorek’s  serum  in  pulmonary 
tuberculosis,  127 

Moorhead:  Fracture  of  c’avicle.  147 
Morbidity  and  mortality  among  the  fat,  90 
Moss:  Indirect  transfusion  of  blood,  57 
Moszkowicz’s  sign  (C.  G  Cumston),  63 
Motley,  Coleman  :  Malignant  ovar  an 

tumours  in  childhood,  151 
Moure  :  Ectopic  kidney  and  ileo-caecal 
obstruction,  65 

Murphy  :  Intestinal  obstruction,  184 


N. 

Nannini  :  Treatment  of  sciatica,  42 

Nasal  obstruction  in  pulmonary  tuberculosis 
(G.  Wotzilka),  46 

Neo  salvarsan,  respiratory  failure  following 
intralumbar  injection  of  (J.  Lewinsohn), 
166 

Nerves,  removal  of  cicatricial  tissue  ensheath- 
ing  (Lucien  Picque),  161 

Nervous  disorders,  static  electricity  in 
(Fraikin),  97 

Nervous  retention  of  urine  (J.  Cobn),  148 

Neuritis  and  poliomyelitis,  diathermy  in 
(Hordier),  26 

Newburgh  :  Blood  pressure  in  pneumonia.  33 
—Strychnine  and  caffeine  as  cardio-vascular 
stimulants.  167 

Newell,  F.  8. :  Blood  pressure  in  preg¬ 
nancy,  108 

Nicoll,  H.  K. :  Antistreptococcus  serum  in 
arthritis,  99 

Nicolle  and  Blaiznt’s  gonococcal  vaccine 
(Uassoute  and  Roche).  28 

Niles  :  Paroxysmal  tachycardia,  145 

Nystrom,  G. :  Post-puerperal  renal  abscess. 


O. 

Obstruction,  ileo-caecal,  and  ectopic  kidney 
(Moure),  65 

Obstruction,  pyloric,  in  infants,  103 

Oedema,  paroxysmal  (Palmer).  132 

Oleum  sinapis,  anaesthesia  of  tbe  head  and 
neck  b>  inhalation  of  (L.  Fiodquist),  139 

Omentum,  tbe  great,  function  of  in  stabs 
and  gunshot  wounds  of  the  abdomen  (F. 
Camaggio),  121 

Organo-therapy  in  childhood  (Murray  B. 
Gordon',  14 

Ovarian  tumours  in  childhood,  malignant 
(F.  H.  Smith  and  Coleman  Motley),  151 

Oxygen,  liyroriermic  injections  of  in  tetanus 
(L.  Leger).  95 

Oxygen,  intra-articular  pneumatic  compres¬ 
sion  by  in  hydrarthroses  and  haemarthroses 
(Bayeux),  182 

Ozaena,  injections  of  parafli  in  (N.  R.  Blegvad), 
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Uainless  childbirth,  “tocanalgine”  (Hell- 
man),  150.  See  also  Journal,  p.  939 
Palermo,  Leishmaniosis  in  children  at  (3. 
Cannata),  59 

Palmer  :  Paroxysmal  oedema,  132 
Palsy  of  limbs,  chronic,  due  to  prolonged 
colchicine  ingestion  (A.  8ouques),  69 
Paraffin  injections  in  ozaena  (N.  R.  Blegvad), 
126 

Paralyses  of  the  arm,  treatment  of  (0.  Vul- 
pius),  40 

Paralysis,  family  periodic  (Diller  and  Rosen- 
bloom),  115 

Pabhon,  C. :  Thyroidectomy  in  post-puerperal  I 
mania,  177 

Paroxysmal  oedema  (Palmer)  132 
Paroxismal  tachycardia  iNilts),  145— (E. 
Dougelot),  171 

Patella,  fracture  of  (Dreyer),  62 
Paweletz,  A  :  Treatment  of  haemoptysis, 
154 

Pkhu,  M.:  Congenital  tuberculosis,  104 
Peiser,  FT. :  The  internal  secretions  in  dysen¬ 
tery,  131 

Peritoneum,  extragenital  pneumococcal  in¬ 
fection  of  in  the  puerperiuui  (E.  Wetzel),  163 
Peleger,  E-  :  Unusual  symptoms  of  haemor¬ 
rhage  from  the  internal  carotid,  93 
Phosphaturiain  childhood  (H.  Kleinschmidt), 

174 

Phthisis.  See  Tuberculosis 
Picque,  Lucien  :  Removal  of  cicatricial 
tissue  eDsheathing  nerves,  161 
Pineal  body,  the  Junction  ot  the  (C.  Foa),  43 
PissAvr :  Treatment  of  enteric  fever,  141 
Pituglandol  in  the  menorrhagia  of  puberty 
(Deutsch).  68 

Plique,  A.  F. :  Typhus  fever  in  war  time.  144 
—  1  etanus  and  cere bro- spinal  meningitis. 
159 

Pneumococcal  infections  of  the  eye,  ethyl- 
hydrocuprein  in  (M.  Goldschmidt),  112 
Pneumococcal  infection  of  the  peritoneum  in 
the  puerperium,  extragenital  (E.  Wetzel), 
163 

Pneumonia,  blocd  pressure  in.  33 
Pneumothorax  artificial,  serious  accidents 
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Pneumothorax,  inouced  (E.  von  Adelung),  50 
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103 
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Rosknbloom:  Family  periodic  paralysis,  115 
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in  (G.  Wotzilka),  46 

Tuberculosis,  surgical,  heliotherapy  in(Andre 
Treves),  12 

Tuberculosis  and  valvular  heart  disease 
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Vaquez  and  C’h.  Aubertin),  165 
X rays  and  radium  as  complements  to  surgery 
in  lymphsarcoma  (B6gouin,  134 


Z. 

Zatffe,  F.  C. :  Vaccines  in  sciatica,  86 


Printed  and  Published  by  the  British  Medical  Association  at  their  OUlce,  No.  129,  Strand,  in  the  Parish  of  St.  Martin-in-the-Pields,  in  the  County  of  Middlesex. 


Jan.  2, 


tTiiF.  British 
Medical  Journal 


1 


1915] 


AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE, 


MEDICINE. 


1.  Subcutaneous  Emphysema  in  Children, 

J.  Comby  (Arch,  de  med.  des  enfants,  Paris,  1914,  xvii,  81) 
remarks  that  subcutaneous  emphysema  in  children  is 
commonly  the  result  of  an  acute  inflammation  of  the 
respiratory  passages,  and  is  characterized  by  the  appear¬ 
ance  at  the  base  of  the  neck  of  a  pathognomonic  “snow- 
like  crepitation  ”  when  palpated.  He  describes  briefly  a 
number  of  the  cases  recorded  in  the  literature ;  tracheo¬ 
tomy,  intubation,  the  passage  of  instruments  into  the 
oesophagus,  trauma  of  the  neck,  paracentesis  thoracis, 
pneumothorax,  may  all  give  rise  to  the  condition.  He  has 
seen  10  cases  himself,  at  least  4  of  them  due  to  tubercu¬ 
losis  of  the  lungs  or  glands  at  the  roots  of  the  lungs ;  the 
paroxysms  of  whooping-cough,  the  bronchitis  or  broncho¬ 
pneumonia  of  measles,  are  particularly  likely  to  produce 
subcutaneous  emphysema  by  the  violence  of  the  cough, 
but  the  condition  may  occur  in  simple  bronchitis  or  pneu¬ 
monia.  Post  mortem  the  mediastinum  is  found  swollen 
and  spongy ;  the  emphysema,  beginning  in  the  neck  and 
face,  may  spread  over  the  whole  trunk,  and  even  down  the 
arms  and  legs.  It  is  curious  that  the  emphysema  is  quite 
painless  in  itself ;  it  is  naturally  associated  with  dyspnoea 
and  cyanosis  when  extensive.  Its  appearance  is  an  un¬ 
favourable  prognostic  sign  ;  although  itself  comparatively 
harmless,  it  generally  indicates  that  the  disease  under¬ 
lying  it  is  grave.  It  proved  fatal  in  4  of  Comby’s  10  cases, 
and  in  17  of  Roger’s  21  cases.  Naturally  the  prognosis 
depends  largely  on  the  cause ;  the  outlook  is  not  so  serious 
when  the  subcutaneous  emphysema  is  due  to  simple 
bronchitis  or  pneumonia.  The  condition  lasts  from  three 
to  ten  or  twelve  days  in  cases  that  recover.  The  diagnosis 
is  probably  often  not  made  in  the  milder  cases,  the  swelling 
of  the  tissues  round  the  neck  passing  unnoticed  or  being 
mistaken  for  ordinary  oedema  ;  Comby  points  out  that  the 
latter  mistake  should  not  be  made,  because  while  oedema 
pits  under  the  pressure  of  the  fingers,  subcutaneous 
oedema  does  not  do  so.  Treatment  consists  simply  in 
trying  to  minimize  dyspnoea  and  cough.  Comby  adds 
details  of  his  own  10  cases.  In  the  4  instances  in  which 
death  occurred  he  lays  stress  on  the  fact  that  the  unhappy 
result  was  due  in  each  case  not  to  the  subcutaneous 
emphysema  but  to  the  underlying  disease  —  broncho¬ 
pneumonia,  enterocolitis,  and  tuberculosis  of  the  media¬ 
stinal  glands,  measles  with  bronchopneumonia  and  miliary 
tuberculosis  of  the  lungs,  bronchopneumonia  and  probably 
tuberculosis  as  well. 

2.  Influence  of  Internal  Secretions  on  the 

Teeth  and  Hair 

A.  Josefson  (Hygiea,  vol.  lxxvi,  No.  4,  1914)  considers 
that  anomalies  of  the  teeth  and  hair  may  be  the  first 
sign  of  faulty  internal  secretion  of  one  or  more  glands. 
As  such  faults  are  now'  amenable  to  treatment,  the  signs 
which  first  reveal  them  are  important.  In  support  of  his 
hypothesis  the  author  records  several  cases,  illustrated 
by  many  photographs,  which  have  recently  been  under 
his  treatment.  One  patient  was  a  lad,  born  in  1899.  who 
was  first  examined  when  11  years  old.  He  had  suffered 
from  rickets,  and  was  18  months  old  when  the  first  tooth, 
a  lower  incisor,  appeared.  At  the  age  of  11  he  had  only 
one  permanent  tooth,  an  upper  incisor,  all  the  other  teeth 
belonging  to  the  first  dentition.  The  hair  was  colourless, 
silky,  scanty,  and  thin  ;  it  wras  distributed  over  the  scalp 
in  tufts,  pointing  in  every  direction.  He  wras  140  cm.  long, 
of  a  fragile  build,  thin,  and  with  poorly  developed 
muscles.  The  lower  limbs  wTere  knock-kneed  and  very 
long  in  proportion  to  the  rest  of  the  body.  The  scrotum 
and  penis  were  unusually  small,  and  the  testicles  were 
smaller  than  beans.  Wassermann’s  reaction  was  negative. 
The  size  of  the  thyroid  gland  seemed  normal.  Thyroid 
tablets  were  prescribed,  but  their  continuous  administra¬ 
tion  was  prevented  owing  to  the  emaciation  they  induced 
when  pushed.  This  treatment  was  soon  followed  by  the 
appearance  of  one  permanent  tooth  after  another ;  and 
early  in  1912  the  upper  jaw  contained  one  lateral  incisor, 
one  premolar,  and  two  molars  on  both  sides,  as  well  as 
one  canine  on  the  left  side.  The  lower  jaw  contained  one 
lateral  incisor,  one  premolar,  and  one  molar  on  both 
sides,  as  well  as  a  second  molar  on  the  left  side.  Thus 
there  were  altogether  sixteen  permanent  teeth.  The  hair 
was  longer  and  thicker  than  before,  and  had  become 


pigmented.  The  penis  and  testicles  were  of  a  normal  size. 
The  thyroid  tablets  were  given  at  irregular  intervals 
till  August,  1913,  when  nineteen  permanent  teeth  had 
appeared,  and  the  patient’s  height  was  165.9  cm.  Two 
other  children,  belonging  to  the  same  family,  presented 
many  similar  features,  and  also  responded  satisfactorily 
to  treatment  with  thyroid  tablets.  They  suffered  from 
umbilical  hernia,  which  is  often  associated  with  a  faulty 
internal  secretion.  After  giving  details  of  several  other 
cases,  the  author  reviews  the  experimental  and  clinical 
observations  recently  made  on  the  relation  of  the  internal 
secretions  to  the  development  of  the  teeth  and  hair.  These 
observations  indicate  that  over-activity  of  such  glands  as 
the  testicles  may  hasten  the  development  of  the  teeth 
and  hair,  while  inactivity  of  the  same  glands  may  delay 
the  development  of  the  teeth  and  hair.  The  thyroid,  the 
pituitary  body,  the  thymus,  the  reproductive  organs,  and 
the  suprarenal  bodies  all  play  a  part  in  the  development 
of  the  teeth  and  hair,  and  it  is  therefore  difficult  in  any 
given  case  of  faulty  development  of  these  structures  to 
ascertain  which  of  these  glands  is  to  blame.  Tentative 
treatment  with  extracts  of  these  glands  may  decide  this 
point. 

3.  Adiposis  Dolorosa. 

Biffis  (Rif.  Med.,  June  13th,  1914)  reports  two  cases  of 
adiposis  dolorosa.  In  one  of  them  a  cure  took  place.  The 
patient  showed  clear  signs  of  the  disease  (nodes  on  the 
sides  of  the  neck,  shoulders,  spinal  column,  and  thighs — 
all  exactly  symmetrical  and  painful  on  pressure  and  move¬ 
ment  or  sometimes  spontaneously).  In  addition,  alcoholic 
neuritis  wTas  present.  After  a.  long  stay  in  the  hospital 
and  prolonged  treatment,  the  patient  was  dismissed,  the 
neuritis  being  cured  and  the  pains  in  the  lipomata  much 
less  and  limited  to  the  smallest  of  them.  The  consistency 
of  the  tumours  and  their  volume  were  also  less.  The 
patient  attended  off  and  on  as  an  out-patient,  and  at  the 
end  of  a  year  he  returned  without  any  pain  and  without 
trace  of  any  lipomatosis,  but  with  well-marked  signs  of 
phthisis,  from  which  he  died  in  about  two  months.  The 
association  between  the  neuritis  and  the  adiposis  was 
shown  in  the  fact  that  as  the  former  improved  so  did  the 
latter,  although  the  pain  disappeared  some  time  before 
the  lipomata.  The  author  does  not  think  that  the  advent 
of  tubercle  was  the  cause  of  the  disappearance  of  the 
fatty  masses.  The  autopsy  showed  no  special  changes  in 
the  hypophysis,  thyroid,  sjuprarenals,  or  testes. 

4.  German  Measles. 

Hess  (Archives  of  Internal  Medicine,  June  15th,  1914) 
studied  an  epidemic  of  German  measles  attacking  some 
fifty  children  in  an  infant  asylum,  including  in  his  investi¬ 
gations  a  bacteriological  study  of  the  blood  in  four 
instances,  inoculations  of  blood  into  four  monkeys,  and 
an  examination  of  the  blood  during  incubation.  Although 
the  bacteriological  examinations  of  the  blood  were  made 
in  severe  cases,  and  also  at  the  very  onset  of  the  disease, 
cultures  and  inoculations  were  negative.  In  attempting 
to  produce  the  disease  in  the  four  monkeys  by  inoculating 
them  with  blood  obtained  from  four  different  cases,  the 
course  of  the  temperature  was  closely  observed,  and  in 
only  one  instance  was  there  a  rise  following  a  considerable 
period  of  incubation  (twenty  days),  and  in  none  was  there 
any  rash.  Too  great  significance  should  not  be  placed 
upon  the  rise  of  temperature  in  this  one  case,  since  the 
temperature  of  monkeys  is  somewhat  unstable,  the  method 
being  only  of  value  when  the  rise  is  sudden  and  the  period 
of  incubation  carefully  controlled.  In  all  the  cases  from 
which  blood  was  taken  for  this  inoculation  the  rash  had 
existed  less  than  twenty-four  hours,  and  the  temperature 
was  high  when  the  blood  was  withdrawn.  The  investiga¬ 
tions  upon  the  cellular  elements  of  the  blood  were  made 
during  the  incubation  period,  blood  smears  being  taken 
daily  from  the  healthy  children  in  the  ward  as  soon  as  a 
case  of  rubella  developed,  these  smears  being  laid  aside 
for  examination  in  the  event  of  some  of  these  children 
eventually  developing  the  disease,  thus  enabling  consecu¬ 
tive  blood  examinations  to  be  carried  out  before  and  up 
to  the  appearance  of  the  rash.  Seven  cases  contracting 
the  disease  showed  a  definite  increase  in  the  lymphocytes 
preceding  the  appearance  of  the  rash,  and  this  pre¬ 
monitory  lymphocytosis  might  be  of  value  in  institutions 
in  heralding  the  fact  that  infection  has  taken  place,  and 
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In  facilitating  the  segregation  of  infected  from  non- 
infected  children,  thereby  possibly  limiting  the  spread 
of  an  epidemic.  The  presence  of  a  lymphocytosis  at  the 
time  of  the  appearance  of  the  rash  may  serve  to 
differentiate  rubella  from  scarlet  fever  in  doubtful  cases, 
the  latter  showing  an  increase  of  polynuclear  cells  in  its 
early  stage. 


SURGERY. 


5.  Functional  Kidney  Tests  before  Prostatectomy. 

B.  A.  Thomas  ( Jo  urn .  Amer.  Med.  Assoc.,  November  28th, 
1914)  says  that  satisfactory  as  the  results  of  prostat¬ 
ectomy  have  become  there  is  a  definite  and  extensive 
effort  on  the  part  of  surgeons  to  still  further  reduce  the 
mortality  of  the  operation.  As  a  result  of  the  cardio- renal 
involvement  invariably  present  to  a  greater  or  less- degree, 
he  has  come  to  attach  much  importance  to  the  blood 
pressure  determination  and  has  made  it  a  routine  part  in 
the  preparatory  study  of  all  cases.  Another  ecprally  im¬ 
portant  factor  governing  the  operability  of  the  case  is  the 
myocardium,  associated  or  not  with  the  cardio- vascular 
sclerosis.  Minor  valvular  lesions  may  not  be  considered 
as  contraindications.  The  facts  that  are  to  be  considered 
may  be  grouped  under  three  heads :  First,  the  preopera¬ 
tive  study  and  preparation  of  patients ;  second,  improvement 
in  technique  ;  and  third,  the  best  post-operative  treatment. 
The  first  and  last  are  vastly  more  important  in  his  opinion 
than  the  operation  itself.  In  the  preliminary  investigation 
rectal  palpation  comes  first.  The  second  act  consists  in 
determination  of  the  amount  of  the  residual  urine,  which 
is  of  prognostic  importance  as  a  lion-contractile  bladder  is 
a  bad  condition  for  prostatectomy  on  account  of  the  vis  a 
ter  go  pressure  on  the  kidney  when  the  bladder  contractility 
is  lost.  The  study  of  the  renal  function  is  of  pre-eminent 
importance,  since  kidney  impairment  resulting  in 
azotaemia  and  uraemia  kills  more  patients  after  opera¬ 
tion  than  any  other  organic  defect  and  is  the  cause 
of  most  of  the  post-operative  pathologic  conditions. 
He  makes  a  rigid  and  extensive  investigation  of  the 
blood  and  urine  and  the  kidney  function  in  all  cases 
before  prostatectomy.  He  prefers  the  indigo-carmin 
test  for  kidney  function  above  all  others,  and  has 
recently  been  deeply  interested  in  working  out  what  he 
has  called  its  “index  of  elimination,”  which  he  believes 
furnishes  a  truer  guide  to  the  renal  function  than  any 
other  method  he  has  used.  This  index  is  determined  by 
dividing  the  quantity  of  indigo-carmin  eliminated  during 
the  first  hour  by  the  quantity  excreted  during  the  third 
hour  after  injection.  He  gives  a  chart  illustrating  this 
index,  which  for  a  series  of  normal  individuals  averaged 
5.1.  This,  says  Thomas,  graphically  indicates  the  fact 
that  when  the  amount  eliminated  during  the  third  hour 
equals  or  exceeds  that  excreted  during  the  first  hour, 
prostatectomy  is  possibly  contraindicated  unless  the  total 
amount  eliminated  in  three  hours  exceeds  20  per  cent. 
An  operation  may  be  considered  even  if  the  index  is  very 
low.  The  importance  of  thoroughly  emptying  the  bladder 
by  catheter  at  the  end  of  each  hour  cannot  be  too  strongly 
emphasized,  to  avoid  error.  As  regards  the  operation 
itself,  the  route  with  the  minimum  mortality  should  be 
selected  and  every  surgeon  should  familiarize  himself 
with  the  minute  technique  of  the  perineal  route  before 
casting  his  lot  unalterably  with  the  suprapubic  operation. 
The  pathological  condition  should  govern  and  each  case 
should  decide  for  itself.  The  cystoscope  is  a  most  impor¬ 
tant  aid  in  determining  this,  and  Thomas  gives  his  prefer¬ 
ence  to  the  perineal  route.  Although  the  renal  function  is 
a  paramount  consideration  in  determining  operability, 
other  organic  conditions  must  not  be  slighted.  A  pro¬ 
statectomy  mortality  of  3.3  per  cent,  is  attributed  by  him 
largely  to  cystoscopic  aid  and  the  index  of  elimination  of 
indigo-carmin  in  determining  the  operability  of  a  case. 

6.  Isolated  Traumatic  Rupture  of  the  Mesentery. 

Discussing  the  frequency  with  which  this  accident 
occurs,  Saalmann  (Deut.  med.  Woch.,  May  28th,  1914) 
points  out  that,  though  only  28  cases  have  been  published 
since  1845,  the  condition  is  more  common  than  these 
figures  indicate.  Indeed,  the  mesentery  may  be  ruptured, 
and  recovery  may  be  effected  after  a  few  days’  rest  in 
bed,  without  any  operation  having  disclosed  the  cause  of 
the  symptoms.  These  often  include  lumbago-like  pain 
following  a  blow  on  the  abdomen,  signs  of  fluid  in  the 
peritoneal  cavity  being  observed  a  few  days  later. 
Hitherto  only  nine  cases  have  been  recorded  in  which 
the  patient  recovered  after  suture  of  the  tear  or  resection 
of  the  intestine.  The  accident  may  be  due  to  a  direct 
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blow  on  the  abdomen,  pressing  its  contents  against  the 
vertebral  column ;  or  it  may  depend  on  a  dragging  blow, 
tending  to  pull  the  intestine  from  its  site  of  attachment. 
U  sually  tlie  tear  is  at  right  angles  to  the  intestine,-  and 
does  not,  therefore,  involve  any  large  vessel  or  cause 
gangrene  of  the  intestine  by  interfering  with  its  circula¬ 
tion.  Tears  parallel  with  the  intestine  are,  for  these 
two  reasons,  almost  invariably  fatal ;  but  the  following 
case,  recorded  by  tlie'author,  is  an  exception  :  A  milkman, 
aged  65,  was  crushed  against  a  wall  by  part  of  a  mangle, 
weighing  8  cwt.,  which  sprang  out  of  place,  hitting  the 
lower  half  of  the  left  abdomen.  The  patient  vomited, 
and  as  there  was  retention  of  flatus  and  faeces,  he  was 
admitted  next  day  to  hospital.  A  catheter  specimen 
of  urine  was  normal.  There  were  reducible  inguinal 
lierniae  on  both  sides,  and  the  abdomen  was  rigid  and  some¬ 
what  distended.  The  skin  was  discoloured  over  a  large 
area  just  above  Poupart’s  ligament  on  the  left  side.  The 
abdominal  rigidity  prevented  fluctuation,  A  laparotomy 
revealed  about  a  litre  and  a  half  of  blood  in  the  xieritoneal 
cavity.  There  was  a  Y-shaped  tear  in  the  mesentery 
about  1  metre  above  the  ileo-caecal  valve.  A  triangular 
piece  of  mesentery  was  almost  torn  out,  being  attached 
only  to  the  intestine.  The  tear  was  parallel  with  the 
intestine  for  cm.,  and  at  right  angles  for  3  cm.  Ex¬ 
tending  from  this  tear  towards  the  root  of  the  mesentery 
was  a  haematoma,  measuring  3  by  10  cm.  Although 
the  intestine  supplied  by  the  torn  piece  of  mesentery  was 
much  injected  with  blood,  its  condition  was  not  alarming. 
As,  on  the  other  hand,  the  patient  was  in  a  state  of 
collapse,  resection  of  the  intestine  seemed  unwarrantable. 
The  operation  was,  accordingly,  completed  hastily,  the 
triangular  flap  of  mesentery  being  replaced,  and  its  raw 
surfaces  completely  covered  with  peritoneum.  A  rapid 
and  uneventful  recovery  followed,  and  more  than  six 
months  later  there  Were  no  signs  of  stenosis,  haemorrhage, 
or  other  ill  effects. 

7.  Stasis  of  Ileum. 

Case  [Arch.  Roentgen  Ray,  July,  1914)  points  out  that,  in 
addition  to  other  factors  in  the  production  of  stasis  of  the 
ileum,  incompetency  of  the  ileo-colic  valve  offers  a  further 
and  more  tangible  explanation  of  the  condition,  and  that 
it  is  probably  the  essential  causative  factor  in  the  majority 
of  cases  of  stasis  in  the  terminal  ileum.  The  most  con¬ 
vincing  argument  of  the  important  part  ileo-colic  valve 
incompetency  plays  in  the  production  of  stasis  of  the 
ileum  is  found  in  the  fact  that,  whereas  in  operated  cases 
under  observation  stasis  of  the  ileum  existed  before 
operation,  post-operative  examination  showed  that  in 
every  instance  the  emptying  time  of  the  terminal  ileum 
was  markedly  diminished.  The  records  of  the  author’s 
cases  as  roentgenologist  to  the  Battle  Creek  Sanitarium, 
Michigan,  show  this  incompetency  of  the  ileo-colic  valve 
in  about  one  out  of  every  six  gastro-intestinal  cases.  His 
experience  of  these  cases  of  intestinal  stasis,  both  before 
and  after  operation,  leads  him  to  oppose  the  tendency 
towards  operative  interference  for  its  relief.  Surgical 
interference  should  not  be  seriously  considered  in  the 
treatment  of  stasis  of  the  ileum  until  the  most  thorough¬ 
going  trial  has  been  made  of  dietetic  and  mechanical 
measures. 

8.  Carcinoma  of  the  Appendix. 

MacCarty  and  McGrath  (Annals  of  Surgery,  May,  1914) 
have  cut  routine  gross  serial  sections  of  8,039  appendices 
removed  in  the  Mayo  clinic  ;  forty  of  these  were  found  to 
be  carcinomatous.  Only  five  of  these  were  large  enough 
to  raise  suspicion  during  operation,  and  none  had  been 
suspected  on  clinical  grounds.  In  a  few  cases  enlarged 
mesenteric  glands  were  noticed  during  the  laparotomy. 
The  majority  of  the  cases  were  operated  upon  for  chronic 
recurrent  appendicitis.  The  average  age  was  30 ;  the 
youngest  was  a  female,  aged  5  years.  In  no  case  was  the 
growth  visible  upon  the  external  surface  ;  it  was  almost 
always  at  or  near  the  tip  of  the  appendix,  and  occurred  in 
a  portion  the  lumen  of  which  had  been  obliterated.  Short 
notes  of  the  cases  and  two  photomicrographs  illustrate  the 
article. 


OBSTETRICS. 


9.  Toxaemias  of  Pregnancy. 

A.  J.  Rongy  discusses  the  treatment  of  toxaemias  of 
pregnancy  ( Jo  urn .  Amer.  Med.  Assoc.,  July  lltli,  1904). 
Formerly  these  conditions  were  attributed  to  changes  in 
the  kidney,  liver,  brain,  etc.,  but  at  present  they  are 
coming  to  be  considered  secondary  to  the  effects  produced 
by  foreign  substances  in  the  blood  of  pregnant  women. 
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Abderhalden’s  observations  are  referred  to,  and  Wolff- 
Eisner  has  shown  that  foreign  protein  substances  thrown 
into  the  circulation  of  the  pregnant  woman  under  certain 
conditions  bring  about  a  state  of  eclampsia.  Normally 
these  are  neutralized  by  antibodies,  but  if  the  woman  is 
unable  to  furnish  these,  or  the  production  of  the  foreign 
body  is  excessive,  the  equilibrium  of  the  maternal  meta¬ 
bolism  is  disturbed,  and  we  have  a  toxaemia.  Clinically 
we  recognize  two  varieties  of  this  :  (a)  Those  occurring 
in  the  early  months  of  pregnancy,  characterized  by 
nausea,  morning  sickness,  and,  in  severe  cases,  by  the 
pernicious  vomiting  of  pregnancy  ;  and  (6)  those  occurring 
in  the  last  three  months  of  pregnancy,  characterized  by 
headache,  dimness  of  vision,  slight  epigastric  pain,  rise  in 
blood  pressure,  and  albumin  in  urine.  This  last  variety, 
unless  promptly  attended  to,  terminates  in  eclampsia. 
Prophylaxis  is  the  keynote  to  the  successful  treatment  of 
these  toxaemias.  No  one  can  tell  when  the  symptoms 
appear,  how  soon  they  may  become  severe  and  be 
uncontrollable,  and  when  the  patient  does  not  promptly 
respond  to  treatment,  Rongy  holds  that  the  preg¬ 
nancy  should  be  terminated.  Experience  has  taught 
us  that  these  toxaemias  do  not  recur,  and  we  do 
not  now  consider  a  former  .  eclampsia  as  contra¬ 
indicating  future  pregnancies.  In  the  course  of  his  ex¬ 
periments  with  fetal  serum  to  bring  on  labour,  Rongy’s 
attention  -was  first  directed  to  the  possibility  that  the 
toxaemias  are  due  to  some  foreign  proteins  orginating  in 
the  product  of  conception,  and  his  success  with  the  serum 
treatment  of  the  later  toxaemias  led  him  also  to  employ  it 
in  pernicious  vomiting.  We  are  justified,  he  says,  in  pre¬ 
suming  that  all  women  who  pass  through  pregnancy  and 
labour  normally  must  necessarily  produce  certain  elements 
neutralizing  the  toxic  substances.  Hence  the  injection  of 
serum  from  a  normal,  healthy,  pregnant  woman  will  not 
only  add  these  but  also  stimulate  the  circulation  into  their 
increased  formation.  This  treatment  should  be  begun 
early,  before  the  maternal  system  is  saturated  with  the 
poisons,  and  if  it  fails  to  cause  improvement  in  from  thirty- 
six  to  forty-eight  hours  it  should  be  discontinued.  Hisexperi- 
encc  with  the  use  of  placenta  serum  consists  of  that  gained 
in  four  cases  of  pernicious  vomiting  and  three  of.threatened 
eclampsia,  which  are  reported.  In  eclampsia  the  fatality 
depends  on  the  degree  of  toxicity  and  not  on  the  number 
of  convulsions.  The  signs  indicating  the  degree  of  toxicity 
are  the  quantity  of  urine  excreted,  absence  of  lucid 
intervals  between  convulsions,  and  high  pulse-rate.  The 
presence  of  one  or  more  of  these  symptoms  is  of  grave 
import,  but  if  the  urine  excretion  is  not  greatly  diminished, 
the  pulse-rate  less  than  120,  and  the  mind  clear  between 
attacks,  the  prognosis  is  correspondingly  more  favourable. 
The  experience  in  these  classes  of  cases  in  the  Jewish 
Maternity  and  Lebanon  Hospitals  is  briefly  given,  both  the 
operative  and  medical.  The  point  specially  made  by  him 
is  that  the  toxaemias  of  pregnancy  cannot  be  treated  by 
any  uniform  method,  and,  while  he  believes  that  the  uterus 
should  be  emptied  in  all  cases  of  eclampsia,  each  case 
must  be  individualized.  There  is  a  definite  pre-eclamptic 
stage  and  premonitory  symptoms  of  pernicious  vomiting. 
With  this  generally  recognized  the  morbidity  and  mortality 
would  be  greatly  reduced. 


GYNAECOLOGY. 

10.  Posterior  Vaginal  Hernia. 

Breuillet  ( Archives  generates  cle  chirurgie,  May  25th, 
1914)  has  studied  this  comparatively  rare  lesion,  which 
gives  rise  to  a  swelling  protruding  at  first  into  the  vagina 
and  later  from  the  vulva.  The  mass  is  covered  by  the 
posterior  vaginal  wall,  and  formed  by  the  descent  of  a 
portion  of  intestine  into  an  abnormal  peritoneal  sac 
developing  in  the  space  between  the  vagina  and  rectum. 
Such  herniae  may  be  either  sessile  or  pedunculated  in 
form ;  dissection  shows  that  they  are  covered  simply 
by  the  peritoneal  sac,  a  layer  of  cellular  tissue,  and  the 
wall  of  the  vagina.  The  most  important  factor  in  the 
etiology  is  abnormal  depth  of  the  pouch  of  Douglas,  as 
shown  by  Zuckerkandl.  Strain  and  accident  also  aid 
in  their  formation.  The  symptoms  are  pains  of  varying 
intensity  in  the  lower  abdomen,  together  with  a  sensation 
of  weight  and  of  prolapse  of  the  pelvic  organs.  The 
tumour  is  soft  and  resonant  on  percussion  ;  the  intestinal 
loops  may  be  felt  to  slip  from  under  the  Anger  under 
pressure,  and  light  compression  produces  a  characteristic 
gurgle.  Combined  rectal  and  vaginal  examination  proves 
that  the  tumour  is  not  connected  with  the  rectum.  Such 
a  hernia  is  subject  to  all  the  usual  complications,  and  in 
addition  may  form  an  obstacle  to  delivery  during  confine¬ 
ment.  The  treatment  is  operative,  and  follows  the  lines  of 
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operations  for  hernia  in  general.  It  consists  in  the  reflec¬ 
tion  of  a  flap  of  the  vaginal  mucous  membrane  ;  dissec¬ 
tion,  isolation,  and  opening  of  the  sac;  reduction  of  the 
contents,  and  ligature  of  the  sac  ;  the  tissues  are  sutured 
together  as  high  as  possible,  and  the  external  wound 
closed. 

11.  Acute  Torsion  of  a  Mesenteric  Chyle  Cyst. 

Engelmann  ( Monatsschr .  /.  Gcb.  u.  Gyn .,  May,  1914) 
recently  reported  at  a  meeting  of  the  Niederrlieinsch- 
Westfalische  Gynaecological  Society  the  case  of  a  young 
girl  admitted  into  the  surgical  wards  of  a  hospital  at 
Dortmund  with  symptoms  of  acute  obstruction.  Axial 
rotation  of  an  ovarian  cyst  was  diagnosed,  and  the  patient 
was  sent  into  the  gynaecological  wards.  The  physical 
signs  undoubtedly  indicated  that  which  the  surgeons  had 
diagnosed.  Abdominal  section  was  performed.  A  milky 
fluid  was  found  free  in  the  peritoneal  cavity.  The  tumour 
was  a  cyst  occupying  the  root  of  the  mesentery  and  sepa¬ 
rating  its  layers  to  a  wide  extent ;  it  had  undergone  axial 
rotation,  causing  volvulus  of  the  adjacent  segment  of 
small  intestine.  Recovery  wds  uncomplicated.  The  cyst 
content  was  a  milky  fluid  containing  butter-fat  and  lecithin 
combined  with  globulin. 


THERAPEUTICS. 

12.  Heliotherapy  in  Surgical  Tuberculosis. 

Andre  Treves  (Bull,  cle  la,  Soc.  cle  Pecliatrie  cle  Paris, 
May*  1914)  has  visited  Rollier’s  hospital  at  Leysin  and 
some  of  the  sanatoriums  in  the  Riviera ;  he  is  able  to 
compare  the  conditions  in  these  places  with  those  obtain¬ 
ing  in  Paris.  At  Leysin,  as  in  the  Alps  generally,  the 
weather  in  summer  is  variable  and  sunshine  is  inconstant ; 
in  the  winter  the  days  are  usually  sunny,  and  the  air  is 
then  so  warm  that  children  are  able  to  go  naked.  On  the 
Riviera  practically  all  the  summer  days  are  sunny,  and 
there  is  sunshine  on  most  of  the  winter  days  also ;  although 
showers  are  frequent,  periods  of  rainy  weather  do  nob 
occur,  and  even  when  the  sky  is  overcast  the  strong 
though  diffused  light  is  said  to  be  rich  in  ultra-violet  rays. 
Rollier  at  Leysin  uses  covered  galleries  for  sunbathing— 
a  most  convenient  procedure,  which  entails  a  minimum  of 
effort  on  the  part  of  the  invalids.  In  the  Midi  sun-baths 
are  taken  as  a  rule  on  lawns,  on  the  sands,  or  even  in 
boats  ;  movable  screens  are  used  to  protect  the  children 
against  winds.  Sea-bathing  is  used  as  an  adjuvant  to  the 
cure,  and  at  the  Asile  Dollfus  is  enjoyed  by  the  children 
throughout  the  winter.  Owing  to  Rollier’s  teaching  practi¬ 
cally  all  surgeons  are  agreed  that  the  best  results  are 
obtained  by  exposing  the  entire  body  to  the  sun’s  rays. 
Rollier  allows  a  daily  exposure  of  six  or  eight  hours,  and 
Pascal  at  Cannes  follows  his  example.  d’Oelsnitz  and 
Jaubert  believe  that  three  or  four  hours  daily  in  the  sun 
is  sufficient.  All  are  agreed  that  the  individual  patient 
requires  special  study  and  that  the  personal  factor  is  a 
large  one.  At  Leysin  a  careful  routine  treatment  pre¬ 
cedes  the  insolation  of  patients  ;  this  is  necessary  in  the 
sharp,  bracing  air  of  the  mountains,  to  which  debilitated 
patients  in  particular  are  slow  in  becoming  acclimatized. 
Acclimatization  is  more  rapid  on  the  Riviera,  and  patients 
may  begin  sun-bathing  almost  immediately  after  arrival. 
The  limbs  are  first  exposed  for  a  few  minutes  several 
times  a  day  for  increasing  intervals ;  the  area  uncovered 
is  increased  and  the  time  of  exposure  lengthened,  until 
shortly  complete  insolation  of  the  body  is  achieved.  Helio¬ 
therapy  does  not  do  away  with  orthopaedic  treatment; 
splints  and  appliances,  however,  should  be  light,  and 
should  cover  up  the  parts  as  little  as  possible.  Conserva¬ 
tive  measures  are  adopted  in  all  the  sun  bathing  sana¬ 
toriums.  Rollier  confines  operative  treatment  to  the 
aspiration  of  abscesses  only ;  lie  refuses  even  to  remove 
sequestra  by  operation  ;  d’Oelsnitz  is  less  extreme  in  his 
views,  and  in  his  hands  the  operative  removal  of  sequestra 
certainly  appears  to  shorten  the  period  of  healing  of 
sinuses.  There  is  general  agreement  as  to  the  benefit  to 
the  general  health,  accruing  from  insolation.  Increase  in 
weight,  strength,  and  appetite  are  observed,  and  pain  is 
generally  alleviated  (though  the  latter  is  doubted  by 
Andrieu).  Photographs  showing  the  amount  of  pigmenta¬ 
tion  of  the  skin  are  liable  to  be  deceptive ;  as  a  control 
a  small  portion  of  skin  should  be  covered  with  some 
substance  impermeable  to  the  sun’s  rays,  so  as  to  give  a 
contrast  tint.  Heliotherapy  does  not  shorten  the  time 
required  for  the  cure  of  a  tuberculous  lesion  ;  exactly  the 
same  precautions  should  be  taken,  and  the  same  period 
of  immobility  prescribed  as  for  patients  receiving  other 
treatment.  The  local  effect  of  insolation  is  produced  ou 
superficial  lesions  only.  Joints  near  the  surface,  and 
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especially  when  corflplicated  by  sinus  formation,  benefit 
to  the  greatest  extent.  Varying  effects  have  been  ob¬ 
served  in  tuberculous  adenitis.  Large  indolent  glands  are 
influenced  but  slowly  and  to  an  uncertain  degree ;  the 
most  remarkable  cures  occur  in  the  case  of  soft,  rapidly- 
caseating  glands,  associated  by  ulceration  and  sinuses. 
In  several  instances  fresh  tuberculous  lesions  have 
appeared  in  a  patient  at  a  sun  bathing  sanatorium  while 
the  cure  of  the  original  focus  was  progressing.  Deep 
abscesses  go  through  their  ordinary  evolution,  and  may 
require  repeated  aspiration.  While  exposure  to  the  sun, 
therefore,  does  not  prevent  the  development  of  abscesses, 
it  appears  to  retard  or  prevent  recurrence.  The  cures 
effected  by  heliotherapy  differ  in  no  respect  from  those 
obtained  by  other  means.  Exactly  the  same  results  can 
be  obtained,  and  are  obtained,  by  other  measures  ;  Pott’s 
disease,  for  instance,  when  properly  treated,  should  be 
cured  without  a  permanent  spinal  curve  resulting,  whether 
sun-bathing  has  been  used  or  not.  We  must  not  expect 
heliotherapy  to  do  anything  miraculous.  It  marks  a  new 
advance  in  treatment ;  and  its  great  advantage  is  that  the 
treatment  may  be  used  in  our  own  climates.  Modifica¬ 
tions  of  detail  will  be  necessary,  but  the  principle  may 
be  made  use  of.  Such  insolation  treatment  is  now  being 
done  in  the  neighbourhood  of  Paris,  and  there  is  every 
reason  for  advocating  its  extension  and  popularization. 

13.  The  Radio-active  Poultice. 

Max  IIeiner  (Revue  pratique  de  Radium  thcrapie ,  No.  1, 
May,  1914)  lays  stress  on  the  value  of  treatment  with  the 
uraniferous  residues  obtained  in  the  course  of  extracting 
radium  from  pitchblende.  These  residues  are  used  as  a 
radio-active  poultice,  and  contain  radium  and  actinium  in 
the  form  of  carbonates  and  sulphates.  The  radio-activity 
of  1  kilogram  of  this  powderisli  residue  is  equal  to  that  of 
about  half  a  milligram  of  metallic  radium.  This  powder 
is  distributed  in  sacs  or  flat  tampons,  to  the  amount  of 
1  to  3  grams  per  square  centimetre  of  surface,  and  the  total 
area  may  be  anything  up  to  200  square  centimetres.  The 
employment  of  these  poultices  involves  no  danger  of  skin 
irritation,  as  the  activity  is  feeble,  and  the  rays  emitted 
are  medium  and  hard  beta  rays  and  gamma  rays.  The 
activity  is  not  negligible,  however,  and  it  may  be  brought 
into  evidence  by  the  photographic  method.  The  poultices 
are  useful  in  the  case  of  patients  suffering  from  chronic 
affections  of  the  rheumatic  order,  and  from  some  chronic 
skin  conditions  which  have  not  yet  yielded  entirely  to 
more  vigorous  radium  treatment.  The  poultices  may 
remain  on  the  patient  during  the  night,  and  thus  he  may 
be  able  to  follow  his  profession  without  interruption.  The 
poultice  is  applied  for  eight  or  twelve  hours  daily  over  a 
period  of  two,  three,  or  four  weeks  ;  a  respite  then  follows 
for  one  or  two  weeks,  succeeded  by  a  reapplication  of  the 
poultice  for  two  weeks,  and  afterwards  the  treatment  is 
interrupted  for  one  or  two  months.  In  cases  of  eczema, 
acne  rosacea,  and  psoriasis,  the  poultice  should  be  applied 
for  the  same  number  of  hours  daily  over  a  period  of  six 
weeks,  followed  by  an  interval  of  one  month,  after  which 
the  application  of  the  poultice  may  be  made  for  ten  days, 
and  then  interrupted  for  twenty  days. 

14  Organo-therapy  in  Childhood. 

Murray  B.  Gordon  discusses  the  therapeutic  uses  of 
thyroid  extract,  parathyroid,  thymus,  adrenal,  and 
pituitary  in  childhood  (American  Medicine,  April,  1914). 
Great  care  is  necessary  in  prescribing  thyroid  for  children ; 
each  case  must  be  carefully  studied,  for  idiosyncrasy  is  a 
large  factor.  Thyroid  may  have  bad  effects  on  heart, 
alimentary  tract,  or  mental  state  ;  it  should  never  be  given 
to  the  children  of  diabetic  parents  or  to  children  who  show 
diabetic  tendencies.  When  given  by  mouth,  it  is  best 
given  after  a  preliminary  course  of  ten  doses  of  calomel 
(ru  §rain)>  followed  by  a  cathartic,  at  first  in  Agrain  doses 
twice  or  thrice  daily,  then  gradually  increased,  but  never 
in  a  larger  dose  than  5  grains  per  diem.  A  good  plan  is  to 
give  it  for  ten  days,  then  stop  it  for  ten  days,  and  so  on. 
Its  action  is  enhanced  by  arsenic,  calcium,  or  iodine  ; 
but  as  a  rule  these  are  best  given  during  the  period 
of  temporary  thyroid  suspension.  Thyroid  extract  is 
of  benefit  in  mental  and  physical  backwardness,  too 
ready  fatiguability,  slight  swelling  of  eyes,  lips,  and 
cheeks,  and  skin  pigmentation ;  also  in  eczema, 
ichthyosis,  sclerodermia,  psoriasis,  and  coldness  of  skin  ; 
in  enuresis  when  ordinary  remedies  fail;  here  it  should 
be  tried  for  a  week,  and,  if  not  then  successful,  be  given 
alternately  with  calomel  (^u  grain  ter  die)  for  a  month  ;  if 
it  still  fail  it  should  then  be  given  up.  Thyroid  is  useful 
in  chorea,  rheumatoid  arthritis,  rickets  and  delayed  bone 
development,  and  infantile  convulsions  due  to  rickets ; 
also  in  asthma,  either  without  or  with  adrenalin  and 
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pituitary  gland ;  and  it  has  often  done  good  in  epilepsy, 
especially  in  recent  cases.  Commercial  parathyroid  ex¬ 
tracts  are  often  inactive,  for  they  are  sometimes  really 
merely  made  from  bits  of  thyroid,  thymus,  or  even  fat. 
Berkeley  and  Beebe  advise  for  hypodermic  use  a  nucleo- 
protein  prepared  from  saline  extracts  of  the  parathyroid 
glands  by  precipitation  with  dilute  acetic  acid ;  the  dose 
is  15  minims  of  the  1  in  1.000  solution  several  times 
daily.  Great  care  is  needed  to  avoid  puncture  of  a  vein 
owing  to  the  risk  of  thrombosis.  Parathyroid  extracts  are 
useful  iu  infantile  convulsions,  epilepsy,  and  chorea  ;  their 
results  in  infantile  tetany  are  variable.  Thymus  dry  ex¬ 
tract  is  valuable  in  rickets.  Adrenalin  chloride,  1  in  1,000 
solution,  needs  caution  in  those  children  who  show  any 
diabetic  tendency,  and  it  is  in  all  children  important  not 
to  give  too  large  a  dose.  It  controls  haemorrhages,  is 
useful  in  asthenic  diphtheria,  and  in  low  blood  pressure  of 
pneumonia  and  acute  infectious  diseases.  It  has  given 
some  good  results  when  injected  in  doses  of  2  to  5  minims 
into  the  pleural  cavity  in  pleurisy,  and  in  5  minim  doses 
similarly  in  cases  of  pleural  effusion.  In  scarlatinal 
nephritis  10  to  20  minims  by  mouth  has  seemed  beneficial 
in  many  cases.  Adrenalin  often  benefits  asthma,  either 
given  alone  or  with  thyroid  or  pituitary  gland.  Pituitary 
extract  has  been  little  used  yet  in  pediatrics.  Gordon 
thinks  “it  should  be  of  great  benefit”  in  dwarfism, 
rickets,  and  retarded  bone  growth,  and  in  obesity  of 
childhood ;  but  he  admits  that  the  results  have  been 
variable.  Some  writers  rate  it  higher  than  adrenalin  for 
the  raising  of  blood  pressure  in  diphtheria,  pneumonia, 
typhoid,  and  other  acute  infections. 
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15.  Spirochaeta  pallida. 

H.  F.  Hartwell  (Journ.  Amer.  Med.  Assoc.,  July  11th, 
1914)  has  studied  the  blood  of  twenty-four  patients  with 
untreated  syphilis  by  injecting  it  into  the  testicle  of  ihe 
rabbit  and  excising  the  organ  eight  months  after  injection. 
The  cut  surfaces  of  the  nodules  yielded  a  clear  sticky 
fluid,  in  which  were  found  the  spirochaetes.  The  pro¬ 
tocols  of  the  positive  cases  are  given.  In  the  whole 
series  of  cases  there  were  7  primary  cases,  the  blood  from 
three  of  the  patients  giving  positive  results.  The  other  17 
were  in  the  secondary  stage,  and  gave  seven  positive 
inoculations.  “This  method  of  investigation,”  he  says, 
“offers  a  ready  means  for  the  demonstration  of  . Spiro¬ 
chaeta  pallida  in  the  peripheral  blood,  and  furnishes  con¬ 
vincing  proof  that  syphilis  is  a  chronic  septicaemia.  It 
further  shows  that  the  blood  stream  is  invaded  at  an 
early  period,  before  the  skin  manifestations  are  evident. 
By  this  means,  without  encountering  the  difficulties 
attending  the  isolation  of  the  spirochaete  from  contami¬ 
nated  surface  lesions,  we  can  obtain  a  strain  of  Spiro¬ 
chaeta  pallida  whose  identity  cannot  be  called  in 
question.” 

16.  Wassermann’s  Reaction  and  Scarlet  Fever. 

The  occasional  occurrence  of  a  positive  Wassermann 
reaction  in  non-syphilitic  patients  with  trypanosomiasis, 
yaws,  leprosy,  tuberculosis,  diabetes,  malaria,  and  other 
diseases  is  well  known.  Much  and  Eiclielberg  found  it  in 
10  out  of  25  children  from  three  to  seventy-two  days  after 
the  onset  of  scarlet  fever ;  many  other  observers  have 
recorded  their  findings  in  these  cases,  and  with  very 
various  results.  Thus  Fua  and  Koch  failed  to  find  a 
single  positive  reaction  in  63  serums  from  scarlatina 
patients.  B.  Jakobovics  (Jahrb.  f.  KinderheilTe.,  1914, 
3  F.,  xxix,  215)  has  examined  178  specimens  of 
serum  from  55  patients  and  obtained  positive  reactions 
with  37  serums  derived  from  18  patients.  In  16  of  the 
18  patients  a  positive  reaction  first  appeared  when  the 
acute  symptoms  had  ceased — twenty  to  twenty-three  days 
after  the  onset  of  the  disease.  The  loss  of  the  positive 
reaction  was  observed  in  16  instances;  it  took  place 
between  the  thirty-fifth  and  forty-eighth  days  after  the 
onset.  Of  the  18  patients  yielding  the  positive  reaction 
only  3  were  mild  cases  of  scarlet  fever,  15  had  more  or 
less  extensive  necrosis  of  the  pharynx.  Jakobovics  made 
nine  examinations  of  the  serum  of  three  children  with  post- 
scarlatinal  nephritis,  but  Wassermann’s  reaction  was  not 
obtained  in  any  of  these.  He  holds  that  the  temporary 
occurrence  of  a  positive  reaction  in  many  scarlatinal 
patients  during  their  convalescence  does  not  in  any  way 
detract  from  the  diagnostic  value  of  the  reaction  in 
syphilis  ;  nor  does  it  permit  any  definite  conclusions  to 
be  drawn  as  to  the  etiology  of  scarlet  fever. 
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17.  Abderhalden  Test  in  Mental  Disease. 

Charles  E.  Simon  (Journ.  Amer.  Med.  Assoc.,  May  30th, 
1914)  discusses  the  claims  of  Fauser  as  to  the  results  of 
the  Abderhalden  test  in  certain  types  of  insanity,  with 
special  reference  to  dementia  praecox.  In  surveying  the 
literature  which  followed  Fauser’s  publication,  Tie  says 
one  cannot  help  being  impressed,  on  the  one  hand,  by  the 
wonderful  uniformity  of  the  results  reported  by  Fauser 
aud  the  wide  divergence  from  those  of  certain  other 
authors,  like  Hauptmann  and  Bumke.  He  thinks  there 
is  good  ground  to  suspect  that  Fauser  was  too  enthusiastic 
in  his  views,  and  on  the  other  hand  that  his  opponents 
may  have  lacked  complete  control  of  the  technique.  Fauser 
himself  states  that  he  obtained  a  reaction  with  sex  gland 
repeatedly  in  cases  in  which  it  was  unexpected,  and  that 
the  diagnosis  between  maniacal  depressive  insanity 
and  dementia  praecox  could  not  always  be  made 
with  certainty.  Simon  relates  his  own  experience 
with  the  use  of  the  test  in  106  cases,  and  sum¬ 
marizing  the  results,  says  that  a  sex  gland  reaction 
may  be  obtained  in  nearly  all  cases  of  dementia 
praecox  at  some  stage  or  another,  but  that  this  action 
is  not  specific,  as  Fauser  asserts.  -He  fiuds  that  the 
reaction  may  also  be  obtained  in  other  forms  of  insanity 
and  he  does  not  attempt  to  explain  them.  He  is 
therefore  driven  to  conclude  that  Fauser’s  rule  has 
exceptions  or  that  the  positive  findings  in  maniacal 
depressive  insanity  or  paresis  are  due  to  errors  of 
diagnosis  or  technique.  The  fact,  however,  remains  that 
in  dementia  praecox  the  positive  reaction  is  the  rule, 
while  in  the  purely  functional  psychoses  it  is  the  excep¬ 
tion.  Simon  believes  that  while  we  cannot,  as  yet,  draw 
positive  conclusions  regarding  the  significance  of  the 
reaction  in  dementia  praecox,  certain  possibilities  suggest 
themselves.  One  of  these  is  that  of  a  perverted  function  of 
the  cells  concerned  in  the  production  of  the  internal  secre¬ 
tion  of  the  sex  glands  in  dementia.  “  Considering  the 
problem  from  the  clinical  side,  the  all-important  question, 
of  course,  suggests  itself  whether  or  not  the  reaction  has 
any  relation  to  the  pathogenesis  of  dementia  praecox. 
Theoretically,  this  is,  of  course,  perfectly  possible.  Granted 
that  anti-sex-gland  ferments  do  occur  in  the  circulation  in 
dementia  praecox,  and  that  their  presence  were  the  out¬ 
come  of  the  appearance  in  the  circulation  of  an  abnormal 
secretion  or  of  abnormal  cells,  then  we  may  also  assume 
that  digestion  of  these  cells  or  cell  products  will  take 
place,  and  that  all  conditions  would  thus  be  given  for  a 
chronic  protein  intoxication  which  might  very  well  expend 
i  itself  on  the  central  nervous  system.  Should  this  be  true, 

!  then  we  might  also  expect  that  the  administration  of  sex 
gland  to  such  patients. would  cause  an  aggravation  of  the 
patient’s  condition,  while  partial  or  entire  castration,  pos¬ 
sibly  combined  with  the  transplantation  of  normal  organs, 

1  might  similarly  be  expected  to  have  a  beneficial  influence. 
Evidently  the  problem  is  now  open  to  investigation  from 
many  sides,  and  it  does  not  seem  unreasonable  to  expect 
|  that  definite  advances  will  be  achieved  in  the  near 
1  future.”  ....  .  -  - 

It 

18.  Idiosyncrasy  to  Cow’s  Milk  in  Early  Infancy. 

The  term  q  idiosyncrasy,”  as  applied  to  intolerance  to  cow’s 
milk  in  infancy,  should,  according  to  D.  Hertz  (Ugeskrift 
I  for  Laeger,  May  21st,  1914),  be  confined  to  those  cases  in 
1  which  severe  symptoms  follow  the  ingestion  of  even 
minute  quantities  of  cow’s  milk.  Alarming  symptoms 
may,  according  to  Finkelstein,  follow  the  administration 
1  of  10  drops  of  equal  quantities  of  cow’s  milk  and  oatmeal 
i  water.  The  common,  but  slight,  disturbances  which 
follow  a  transition  from  human  to  cow’s  milk  in  infancy, 
do  not  come  under  the  heading  of  idiosyncrasy,  typical 
cases  of  which  are  exceedingly  rare.  Indeed,  only  about 
20  cases  have  been  recorded  since  Finkelstein  and 
Schlossmann  first  drew  attention  to  the  condition  ten 
|  years  ago.  Practically  all  these  cases  were  observed  in 
German  hospitals.  The  author  records  the  case  of  a 
female  child;  weighing  3,550  grams  at  birth.  After  being 
breast-fed  for  fourteen  days,  she  was  fed  on  equal  quan- 
;  tities  of  cow’s  milk  and  barley  water,  as  the  mother  had 
contracted  mastitis.  Five  weeks  later  she  suddenly  de- 
,  veloped  acute  gastro-enteritis,  with  vomiting,  and  the 
passage  of  watery  motions  containing  milk  coagula. 


Cow’s  milk  was  given  in  various  strengths,  but  the  child 
steadily  lost  weight,  and  the  motions  remained  watery 
and  lumpy.  When  the  weight  had  fallen  to  2,600  grams, 
tlio  diet  ns  changed  to  one  of  human  milk,  50  grams 
being  given  seven  times  a  day.  The  child  recovered 
rapidly  on  this  diet,  which  was  continued  for  twenty-five 
days.  Then  an  attempt  was  made  to  introduce  a  feed  of 
equal  parts  of  cow’s  milk  and  barley  water  between  each 
feed  of  human  milk.  The  mixture  was  not  relished,  and 
provoked  vomiting.  On  the  second  day. of  this  regime,  the 
child  was  apathetic,  cold,  and  colourless.  The  fontanelles 
were  depressed,  and  the  motions  were  again  watery.  An 
exclusive  diet  of  human  milk  was,  therefore,  again  resorted 
to,  and  within  twenty-four  hours  the  child  w  as  much  better. 
Three  weeks  later  another  attempt  was  made  to  give  a 
mixture,  containing  one  part  of  cow’s  milk  and  two  parts 
of  barley  water.  This  was  taken  unwillingly,  and  next 
day  the  temperature  ranged  from  36.9°  to  39.1°  C.,  the 
patient  meanwhile  being  pale  and  languid  and  the  fonta¬ 
nelles  depressed.  The  motions  wrere  watery  and  slimy, 
and  in  two  days  the  weight  had  diminished  by  200  grams. 
An  exclusive  diet  of  human  milk  had,  therefore,  to  be 
adopted  again  at  once.  A  few  days  later  the  adminis¬ 
tration  of  50  grams  of  sterile  cow’s  milk  was  followed 
w  ithin  an  hour  by  severe  vomitiug.  The  temperature  was 
only  35.2  C.,  the  pulse  was  not  palpable,  the  respiration 
vras  very  superficial,  the  fontanelles  were  depressed,  and 
the  patient  was  colourless,  cold,  and  collapsed.  She  rallied 
after  an  injection  of  camphor,  and  was  again  put  on  human 
milk,  the  loss  of  weight  for  one  day  being  on  this  occasion 
70  grams.  Cow’s  milk  given  per  rectum  was  well  tolerated, 
and  most  of  it  was  retained.  By  the  cautious  and  gradual 
administration  of  patent  foods,  beginning  with  Kufeke’s 
milk-free  food  aud  continuing  with  Nestle’s  food,  which 
contains  milk,  and  later  by  giving  buttermilk  and  cream, 
the  author  ultimately  succeeded  in  overcoming  the  idio¬ 
syncrasy  to  cow’s  milk.  But  during  this  process  there 
were  many  relapses,  with  violent  vomiting,  exhaustion, 
and  collapse.  Discussing  the  hypotheses  advanced  to 
account  for  these  phenomena,  the  author  apparently  is 
satisfied  with  none,  though  he  suggests  that  the  theory  of 
anaphylaxis  may  partly  explain  them.  The  idiosyncrasy, 
which  usually  occurs  at  the  age  of  2  to  3  months, 
seldom  lasts  more  than  a  few  months,  and  is  rarely  fatal. 
But  one  patient  has  been  known  to  die  of  it  in  a  fewT  days, 
and  another  still  suffered  from  it  at  the  age  of  15  years. ' 

19.  Asphyxia  from  Rupture  of  Gland  into 

Trachea. 

G.  Caronia  (La  Pediatria,  Naples,  1914,  xxii)  describes 
an  unusual  complication  of  tuberculous  caseation  of  the 
tracheo-bronchial  lymphatic  glands.  The  patient,  a  boy 
of  7,  had  had  cough  and  slight  fever  for  three  days,  and 
was  suddenly  seized  with  dyspnoea  aud  cyanosis  and 
brought  to  the  hospital.  He  w'as  cyanosed,  with  dyspnoea, 
prolonged  inspiration,  and  inspiratory  recession  of  the 
epigastric  and  jugular  fossae.  Intubation  wras  performed, 
and  gave  relief.  Two  hours  later,  in  a  violent  bout  of 
coughing,  the  tube  was  expelled  and  suffocation  once 
more  seemed  imminent.  Intubation  was  attempted  but 
failed,  and  the  cyanosis  became  extreme ;  the  recession 
of  the  jugular  fossae  disappeared.  A  foreign  body  low 
down  in  the  trachea  was  diagnosed  and  a  low  tracheotomy 
was  performed  ;  no  foreign  body  could  be  found,  artificial 
respiration  was  performed,  and  death  rapidly  followed. 
At  the  obduction  the  left  lung  was  found  to  be  generally 
adherent  to  the  pleura,  the  right  lung  less  so.  The  lowest 
part  of  the  trachea  and  the  two  main  bronchi  were  found 
to  be  completely  filled  with  a  yellow  pultaceous  substance  ; 
1  cm.  above  the  origin  of  the  right  bronchus  was  an 
irregular  rounded  hole,  measuring  J  by  1  cm.  in  the  wall 
of  the  trachea.  This  aperture  led  into  a  cavity  with 
ragged,  caseous  walls,  formed  inside  the  tracheo-bronchial 
glands  that  lie  near  the  thymus.  The  cavity  was  the  size 
of  a  nut ;  the  neighbouring  glands  also  were  considerably 
enlarged  and  caseous.  The  upper  part  of  the  trachea  and 
the  larynx  were  normal,  and  no  tuberculosis  of  the  lungs 
was  found.  The  meninges  and  cerebellum  wTere  engorged 
with  blood  ;  the  blood  itself  was  found  to  be  fluid.  The 
lymphatic  tissues  generally  showed  hypertrophy.  Caronia 
remarks  that  had  the  tracheotomy  been  performed  before 
the  intubation  it  is  possible  that  the  child’s  life  might 
have  been  saved.  The  symptoms  and  the  history  obtained 
from  the  mother  were  taken  at  first  to  point  to  some 
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obstruction  of  the  larynx,  and  so  intubation  was  per¬ 
formed.  Analogous  cases  are  quoted  from  the  literature, 
to  which  many  references  are  given. 


SURGERY. 


20.  Treatment  of  Piosjatic  Hypertrophy  by  Electro¬ 

cautery. 

LUYS  (La  Clinique,  June  12th,  1914)  recalls  that  enlarge¬ 
ment  of  the  prostate  may  cause  difficult  micturition  in 
two  ways — either  the  posterior  lobe  enlarges,  causing  a 
prostatic  “  bar  ”  or  ball-valve;  or  by  the  enlargement  of 
tne  lateral  lobes  the  upper  part  of  the  posterior  urethra  is 
rendered  narrow,  long,  deep,  and  frequently  tortuous. 
Section  by  cautery  of  the  projecting  enlarged  posterior 
lobe  was  practised  before  the  introduction  of  prostatec¬ 
tomy.  Lately  Young,  of  Baltimore,  has  advocated  his 
“  punch  ”  operation,  by  means  of  which  the  posterior  lobe 
may  be  partially  removed  through  a  straight  cystoscope. 
The  author  believes  that  there  is  a  field  for  these  endo¬ 
scopic  operations,  although  the  majority  of  enlarged 
prostates  are  susceptible  of  removal  by  the  suprapubic 
route.  He  points  out,  however,  that  up  to  the  present 
time  endoscopic  operations  have  been  directed  exclusively 
against  the  prostatic  bar.  Young’s  punch  operation  in 
particular  is  not  applicable  to  cases  of  retention  due  to 
enlargement  of  the  lateral  lobes.  Also  the  operation  by 
“  punch”  provokes  severe  haemorrhage,  controllable  with 
difficulty.  When  the  lateral  lobes  are  enlarged,  the 
portion  of  the  urethra  between  the  neck  of  the  bladder  and 
the  posterior  end  of  the  veru  montanum  is  affected  ;  by  the 
encroachment  upon  it  of  the  lateral  lobes,  often  unequally 
enlarged,  it  becomes  functionally  defective  as  a  conducting 
channel.  In  two  such  cases  Luys  has  destroyed  the  walls 
of  this  portion  of  the  urethra  by  a  galvano-cautery, 
in  roduced  through  his  straight  cystoscope.  The  cysto- 
scopic  tube  is  introduced,  and  the  local  conditions  studied; 
the  posterior  urethra  is  then  anaesthetized  by  the  topical 
application  of  stovaine  ;  a  general  anaesthetic  is  unneces¬ 
sary.  The  cauterization  is  then  effected,  and  is  slightly 
painful ;  the  pain  is  reduced  to  a  minimum,  and  the  visual 
conditions  much  improved  by  the  strong  current  of  air 
which  circulates  through  a  cystoscope  of  this  type.  There 
is  very  little  haemorrhage,  and  the  operation  is  not 
followed  by  retention  of  urine.  Should  bleeding  occur  at 
the  time  of  operation,  it  is  be  it  treated  by  the  application 
of  a  diathermic  current,  which  at  once  causes  arrest  of  the 
haemorrhage.  The  operation  is  best  done  in  two  or  more 
sittings,  allowing  a  week  or  so  to  intervene  between  each. 
The  article  contains  several  reproductions  of  cystoscopic 
photographs,  showing  the  formation  of  an  open  tunnel 
replacing  the  narrow  vertical  slit  to  which  the  posterior 
urethra  was  reduced  before  the  operation.  In  the  two 
cases  reported  by  the  author  the  functional  result  was 
perfect.  Disadvantages  of  this  method  of  treatment  are 
that  it  is  tedious  and  requires  expert  manipulation  ;  the 
advantages  claimed  are  that  it  is  safe  and  does  not 
necessitate  rest  in  bed.  It  should  be  the  method  of  choice 
in  selected  cases. 

21.  Protection  of  Granulations. 

Y.  A.  Dodd  (Journ.  Amer.  Med.  Assoc.,  April  18th,  1914) 
says  the  usual  method  of  occlusive  dressings  of  granu' 
lating  wounds  by  antiseptic  ointments  apd  moist  anti' 
septic  gauze  is  irrational  and  unsurgical.  The  surface  of 
a  granulating  wound  is  usually  covered  with  an  albuminus- 
material  consisting  of  serum,  fibrin,  red  cells,  and  leuco 
cytes.  Closely  adherent  to  the  surface  cells  is  a  thin  layer 
of  fibrin  enmeshing  an  enormous  number  of  white  cells. 
This  exudate  is  not  an  offensive  purulent  fluid,  but  has  a 
protective  and  defensive  function  for  the  underlying 
embryonic  tissue.  Under  favourable  conditions  it  is 
easily  infected,  with  disaster  to  the  repair  processes  since 
a  purulent  process  causes  necrosis  and  retards  healing. 
The  ordinary  dressings  are  liable  to  cause  adhesions  and 
traumatize  the  delicate  repair  processes  in  their  removal, 
and  an  antiseptic  to  be  sufficiently  potent  would  also  kill 
the  delicate  tissue  cells.  To  obviate  this,  Dodd  has 
sought  to  develop  a  dressing  and  technique  that  would 
meet  the  following  requirements  :  “(1)  It  must  not  allow 
granulations  to  become  attached  in  its  substance.  (2)  It 
must  permit  drainage  through  it.  (3)  It  must  not  conflict 
with  any  other  form  of  dressing  desired  by  the  surgeon. 
(4)  It  must  be  capable  of  sterilization.  (5)  It  must  be 
adaptable  to  the  conformation  of  the  part.  (6)  It  should 
be  readily  procurable.  (7)  It  should  be  cheap.”  The 
dressing  he  has  devised  consists  of  ordinary  white 
mosquito  net  wdiich  has  been  infiltrated  with  a  mixture 
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of  paraffin  and  petrolatum,  of  each  2  parts,  and  stearin 
1  part.  This  allows  the  granulations  to  grow  through 
its  mesh,  but  not  intimately  into  its  threads,  and  re¬ 
moval  is  not  attended  with  the  usual  accidents.  Drainage 
through  its  interstices  is  free  into  the  upper  dressing,  and 
it  does  not  conflict  with  other  elements  required  by  the 
case.  Dodd’s  technique  is  as  follows :  The  mosquito  net 
is  cut  into  pieces  of  suitable  size  for  convenient  handling. 
The  paraffin,  petrolatum,  and  stearin  in  proper  proportion 
are  placed  in  a  porcelain  or  metal  bowl  and  heated  to  the 
boiling  point.  In  this  heated  liquid  a  double  thickness  of 
the  net  is  immersed  for  three  minutes.  It  is  then  re¬ 
moved,  the  excess  of  the  mixture  allowed  to  drain  off  and 
the  surfaces  separated  to  clear  the  meshes.  The  pieces 
are  then  folded  and  wrapped  in  oiled  paper.  Several  of 
the  packages  are  wrapped  together  in  a  towel  or  dressing 
cap  and  sterilized  in  an  autoclave.  The  oiled  paper  pre¬ 
vents  the  absorption  by  the  dressing  cap  or  towel  of  the 
mixture  liquefied  during  sterilization.  It  is  obvious  that 
after  immersion  the  steps  of  draining  and  separation  must 
be  accomplished  rapidly,  before  the  cooling  is  sufficient  to 
congeal  the  mixture  in  the  meshes  so  that  they  appear  as 
tiny  window  panes.  The  dressing  may  be  rendered  anti¬ 
septic  by  the  addition  of  phenol  to  the  heated  mixture  to 
make  it  0.5  per  cent,  strength.  The  net  cau  be  cut  into 
such  shapes  and  sizes  as  desired  and  is  cheap  and  easily 
procurable.  It  has  been  in  use  by  Dodd  for  more  than  a 
year  and  is  specially  asked  for  by  patients  who  have  had 
it  used  on  them,  as  it  gives  them  more  relief,  he  says,  than 
any  other  single  step  in  the  treatment. 

22.  Congenital  Dislocation  of  the  Hip. 

Galeazzi  (Archiv.  di  Ortoped.,  An.  31,  f.  1)  publishes  a 
lengthy  article  on  the  treatment  of  congenital  dislocation  of 
the  hip,  chiefly  dealing  with  the  Lorenz  method — a  method 
which  the  author  points  out  was  really  due  to  Paci,  just  as 
Hoffa’s  open  method  was  first  originated  by  Poggi.  More¬ 
over,  some  of  the  details  which  differentiate  the  Lorenz 
method  from  that  of  Paci  have  been  abandoned  in  laier 
years.  The  author  classifies  the  dislocations  into  (1)  sub¬ 
spinous,  (2)  supracotyloid,  (3)  posterior  and  iliac,  (4)  sub- 
luxation,  and  (5)  precotyloid.  As  to  the  age  at  which 
operation  is  justified,  in  bilateral  cases  little  can  be  hoped 
for  after  7  years,  but  in  unilateral  cases  success  has 
been  obtained  even  up  to  12  to  13  years.  Still,  the  younger 
the  patient  the  better,  and  the  tendency  of  late  years 
is  to  operate  quite  early.  Great  care  should  be  taken  to 
avoid  “brutality”  in  operating,  especially  in  avoiding 
gross  distension  of  the  capsule.  A  reduction  “click”  is 
absent  in  about  a  third  of  the  cases.  The  pelvis  should 
be  very  firmly  fixed  during  the  manoeuvres  of  the  opera¬ 
tion.  After  reduction,  it  is  essential  to  fix  both  the  knee 
and  the  lumbar  spine.  As  to  the  length  of  time  required 
for  fixation  in  the  first  position,  it  should  never  be  more 
than  three  months,  and  may  be  as  little  as  fifteen  days, 
depending  on  the  age  of  the  patient — the  younger  she  is  Die 
longer  the  fixation  period.  For  the  second  position  ie 
author  recommends  diagonal  abduction,  diagonal  flexion, 
and  internal  rotation.  In  every  case  it  is  advisable  to 
renew  the  apparatus  in  eight  or  nine  weeks,  and  take 
stock  of  the  position.  In  ordinary  cases  the  total  immobi¬ 
lization  should  last  from  five  to  six  months.  As  to  whether 
both  sides  should  be  done  at  once  in  bilateral  cases  depends 
a  good  deal  on  the  case  and  on  the  surgeon  ;  some  recom¬ 
mend  the  double  operation,  others  object — there  is  no 
general  rule.  Of  the  40  cases  operated  upon  by  the 
author  only  3  were  unsuccessful,  and  that  was  owing  to 
the  extreme  looseness  of  the  capsule.  The  author  dis¬ 
cusses  the  difficulties  and  dangers  of  the  operation  and 
some  of  the  complications  (fracture,  paralysis,  etc.).  His 
standard  of  what  constitutes  a  cure  is  high,  and  practically 
requires  the  limb  to  be  normal  (the  head  concentrically  in 
position,  the  great  trochanter  in  the  normal  line,  and  ante- 
torsion  within  normal  limits,  no  pain  or  weakness,  no 
oscillation  of  the  trunk,  perfect  mobility,  normal  profile 
of  the  hip,  no  shortening,  and  no  lordosis).  On  these  lines 
of  ideal  cure,  statistics  give  cure  in  77.26  per  cent,  of 
unilateral  and  in  51.97  per  cent,  of  bilateral  cases.  A  few 
pages  are  given  up  to  the  open  method  of  treatment  and 
to  palliative  measures,  and  there  is  a  bibliography  of  179 
references. 


OBSTETRICS. 


23.  Puerperal  Sepsis. 

J.  C.  Hirst  (Journ.  Amer.  Med.  Assoc.,  June  13th,  1914) 
remarks  that  it  is  evident  that  not  every  case  of  fever  in 
the  puerperal  period  is  of  septic  origin.  It  should  also  be 
remembered  that  there  are  two  varieties  of  sepsis — 
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sapraemia,  due  to  saprophytic  infection,  and  septicaemia, 
due  to  actual  bacterial  invasion,  usually  streptococcic, 
anti  frequently  invading  directly  the  blood  current.  It  is 
the  latter  that  Hirst  specially  discusses,  as  the  former 
y.elds  promptly  to  disinfection.  Septicaemia  is  far  the 
more  dangerous  and  less  easy  to  diagnose.  The  general 
symptoms  are  chills,  rapidly  rising  temperature  and  pulse, 
and  physical  depression  out  of  proportion  to  the  other 
symptoms.  The  local  symptoms  are  foul  discharge,  which 
is  sometimes  absent,  reddened  and  oedematous  labia, 
false  membrane  formation,  and  a  subinvoluted  and  tender 
uterus.  The  pelvic  exudate  is  usually  late  when  it  occurs. 
Leucocyte  counts  are  usually  higher  than  in  any  other 
form  of  fever  in  the  puerperium,  and  cultures  properly 
taken  with  the  strictest  aseptic  technique  are  often  of 
great  value,  The  prophylactic  measures — strict  asepsis 
observed  by  both  physician  and  nurse — are  given  in  detail. 
The  first  curative  step  is  local  disinfection  of  the  genital 
canal,  erroneously  spoken  of  as  curetting,  the  method  of 
which  is  described  minutely.  It  should  not  be  done  with 
the  patient  in  bed,  but  on  a  table  (an  ordinary  kitchen 
table  will  suffice),  and  an  anaesthetic  is  not  necessary. 
Careful  cleansing  of  the  parts  followed  by  a  1  in  4,000 
mercuric  chloride  douche  precedes  and  follows  the 
cleansing  of  che  uterine  cavity.  If  the  temperature  does 
uot  fall  or  should  rise  again,  intrauterine  douching  alone 
is  advised,  and  the  best  solution  is  2  drachms  of  tinc¬ 
ture  of  iodine,  8  oz.  of  95  per  cent,  alcohol,  and  sterile 
water  enough  to  make  2  quarts.  Once  daily  is  suffi¬ 
cient,  and  the  two-way  catheter  should  have  ample 
provision  for  return  flow.  There  is  only  one  contra¬ 
indication  to  this  treatment — that  is,  phlebitis— but  it 
is  not  always  possible  to  tell  when  this  exists  and 
which  is  the  lesser  risk.  If  a  sharp  rise  in  temperature 
follows  the  disinfection,  further  local  treatment  should 
noc  be  countenanced.  A  routine  use  of  vaginal  uterine 
douches,  purely  as  a  preventive  of  infection  and  with  an 
absence  of  symptoms  specially  calling  for  them,  is  not 
recommended.  An  easily  digested,  largely  liquid  diet 
should  be  given  in  large  quantities,  and  Hirst  advises 
alcoholic  stimulation  as  far  as  tolerated.  Other  stimulauts 
are  often  needed  for  the  heart,  but  a  pulse  under  110  does 
not  ordinarily  require  stimulation.  Artificial  leucocytosis 
is  theoretically  beneficial,  but  Hirst  is  not  enthusiastic  as 
regards  the  benefit  of  a  fixation  abscess.  Enteroclysis  is 
also  mentioned  as  sometimes  worth  a  trial.  Serum  treat¬ 
ment  is  mentioned  as  sometimes  giving  beneficial  results 
when  used  early  and  in  sufficient  doses.  The  serum  must 
be  fresh ;  it  will  not  stand  long  transportation,  and  it  is 
also  expensive.  Sometimes  a  daily  transfusion  of  normal 
human  blood  sernm  from  a  healthy  donor  seems  to  have 
given  benefit,  and  is  worth  trying  when  antistreptococcic 
serum  fails.  The  use.  of  bacterins  has  been  less  satis 
factory,  and  colloidal  silver,  Hirst  thinks,  is  of  doubtful 
utility,  though  as  an  unction  it  is  harmless.  As  regards 
surgical  treatment,  he  says  every  physician  should  be 
ready  to  give  it  if  needed.  Continual  septic  symptoms 
plus  an  abdominal  mass,  palpable  above  the  symphysis  or 
Poupart’s  ligament,  call  for  abdominal  section.  This 
abdominal  mass  almost  always  means  a  cornual  abscess 
pointing  toward  the  peritoneum,  and  he  emphasizes  the 
advisability  of  operation  in  these  cases.  Without  opera¬ 
tion  the  patients  are  doomed  ;  but  with  it  and  with  proper 
drainage  (which  is  the  main  factor  in  success)  90  per  cent, 
of  them  can  be  saved.  Phlegmasia  alba  dolens  is  men¬ 
tioned  as  a  complication,  and  its  treatment  noticed.  Its 
greatest  danger  is  pulmonary  embolism,  which  is  increased 
by  early  activity  or  massage,  and  this  should  never  be 
used. 


GYNAECOLOGY. 

25.  Primary  Cancer  of  Both  Breast  and  Uterus. 

K.  Czerwenka  (Wien.  med.  Woch.,  May  2nd,  1914)  points 
out  that  only  7  cases  of  multiple  primary  cancer  of  the 
breast  and  uterus  in  the  same  person  have  hitherto  been 
recorded  More  common  are  the  cases  of  cancer  of  the 
breast  followed  by  metastatic  secondary  cancer  of  the 
uterus ;  and  Torock  and  Wittelsdorfer  have  even  found 
this  occur  in  17  out  of  220  cases  of  cancer  of  the  breas". 
It  is  often  difficult  to  decide  whether,  in  cases  of  multiple 
cancer,  the  tumours  are  truly  primary  or  one  is  derived 
from  the  other.  Multiple  tumours  may  be  considered 
to  be  primary  when  (1)  their  histological  structure  is 
different,  (2)  when  the  lymphatic  glands  in  their  neigh¬ 
bourhood  are  not  involved,  (3)  and  when  metastatic  foci  in 
the  peritoneum  are  not  demonstrable.  The  two  first  of 
these  conditions  are  fulfilled  in  the  following  case,  which 


is  the  only  one  of  its  kind  observed  by  the  author  amono 
over  30,000  gynaecological  cases  :  On  January  18th,  1912° 
a  married  woman,  aged  40,  complained  of  a  small  nodule  in 
the  right  breast.  She  was  well  built  and  nourished,  and 
her  colour  was  good.  In  the  inner  and  upper  quadrant  of 
the  right  breast  a  hard  swelling,  of  the  size  of  a  hazel 
nut,  could  be  felt  at  a  depth  of  about  1  cm.  from  the 
skin,  which  was  normal.  The  uterus  was  large,  firm 
and  in  a  position  of  anteflexio-versio.  A  small  fibroma 
scarcely  as  large  as  a  nut,  could  be  felt  in  the  left  wall 
of  the  uterus,  which  showed  no  erosion.  On  March 
15th,  1912,  the  breast  was  amputated,  and  the  axillary 
glands  and  pectoralis  major  muscle  were  removed.  The 
microscopic  examination  showed  medullary  cancer  of  the 
breast,  but  no  secondary  deposits  in  the  lymphatic  glands. 
On  October  29th,  1913,  the  patient  again  consulted  the 
author,  this  time  for  metrorrhagia.  She  still  looked  well, 
and  the  site  of  the  former  operation  showed  no  signs  of 
relapse.  The  cervical,  infra-  and  supra  clavicular  glands 
were  normal.  There  was  no  swelling  in  the  axilla,  but 
the  arm  was  slightly  oedematous.  The  uterus  was  en¬ 
larged  and  a  trifle  softer  than  before.  Its  appendages  were 
normal,  and  the  tissues  surrounding  it  were  soft.  A  sound 
was  passed  into  the  uterus  to  a  depth  of  10  cm.,  increasing 
the  haemorrhage.  The  suspicion  of  cancer  of  the  body  of 
the  uterus  was  confirmed  by  the  microscopical  examina¬ 
tion  of  material  scraped  from  its  cavity.  The  uterus  was 
therefore  completely  removed  through  the  vagina  on 
November  8th,  1913.  The  microscope  showed  a  cylinder¬ 
cell  cancer  of  the  mucosa.  The  ovaries  and  tubes,  the 
peritoneum  in  their  neighbourhood,  and  the  surrounding 
structures  were  found  perfectly  healthy  at  the  operation. 
The  author  leaves  unanswered  the  question  whether  these 
two  primary  tumours  were  caused  by  a  common  factor. 
Both  the  symptoms  and  the  microscopic  examination  of 
the  cancer  of  the  uterus  pointed  to  its  having  existed  less 
than  a  month  before  it  was  removed.  There  was,  there¬ 
fore,  an  interval  of  at  least  eighteen  months  between  the 
removal  of  the  first  tumour  and  the  appearance  of  the 
second. 


THERAPEUTICS. 

25*  Antitoxin  in  Tetanus. 

E.  E.  Irons  (Journ.  Amir.  Med.  Assoc.,  June  27tli,  1914)  has 
analysed  225  cases  of  tetanus  treated  with  antitetanic 
serum  after  the  development  of  the  disease.  From  these 
statistics  it  appears  that  the  mortality  of  cases  thus 
treated  is  about  20  per  cent,  lower  than  the  average 
mortality  when  serum  treatment  is  not  employed.  The 
mortality  in  those  treated  by  efficient  methods  and  ade¬ 
quate  dose  is  considerably  lower  than  when  only  small 
doses  are  used  subcutaneously.  It  should  be  generally 
lecognized  that  tetanus  antitoxin  when  used  properly  and 
sufficiently  early  may  save  life.  Of  course,  not  every 
case  can  be  saved,  but  there  is  every  reason  to  believe 
that  the  present  great  mortality  can  be  materially  lowered 
“It  is  important,”  he  says,  “that  the  full  effect  of  the 
antitoxin  be  obtained  immediately,  and  this  may  be 
accomplished  by  giving,  as  outlined  by  Park,  3,000  units 
intraspinally,  and  from  10,000  to  20,000  units  intravenously 
at  the  earliest  possible  moment  after  symptoms  of  tetanus 
appear.  The  blood  remains  strongly  antitoxic  for  several 
days.  On  the  following  day  the  intraspinal  injection  of 
3,000  units  may  be  repeated.  On  the  fourth  or  fifth  day 
10,000  units  should  be  given  subcutaneously  to  maintain 
the  antitoxin  content  of  the  blood.”  The  use  of  antitoxin 
does  not  replace  other  non-specific  methods  of  treatment. 
Surgical  treatment  at  the  site  of  infection  should  be 
employed  as  once  ,  the  use  of  sedatives  to  control  convul¬ 
sions,  a  quiet  darkened  room,  adequate  fluid  nourishment, 
and  attention  to  elimination  are  also  to  be  employed.  The 
danger  of  an  overdose  of  sedatives  should  not  be  over¬ 
looked,  and  their  use  should  be  carefully  supervised  by  the 
physician. 

25.  Diathermy  in  Neuritis  and  Poliomyelitis. 

Bordier  (Arch,  d'electr.  med.,  June  25th,  1914)  has  found 
that  the  high-frequency  method*  of  heating  the  deep 
tissues,  the  method  known  as  diathermy,  is  efficacious  in 
counteracting  the  lowering  of  temperature  which  accum- 
panies  peripheral  neuritis,  sciatica  in  particular,  and  al-o 
poliomyelitis  (infantile  paralysis,  progressive  muscular 
atrophy).  He  has  treated  by  diathermy  three  patients 
who  had  sciatic  neuritis  with  the  classic  and  constant 
signs  of  muscular  atrophy,  pain,  and  lowering  of  tempera¬ 
ture.  The  sensation  of  cold  was  such  that  the  patient  had 
to  wrap  up  the  affected  member  with  woollen  stuffs,  etc. 
In  every  case  a  persisting  Avarmth  Avas  introduced  after 
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three  or  four  applications  of  diathermy.  A  dry  sponge 
electrode  of  200  sq.  cm.  surface  is  applied  to  the  lumbar 
region,  and  the  other  electrode,  consisting  of  the  ordinary 
roller  employed  in  labile  electrizations,  is  soaked  in  cold 
water,  and  brought  in  contact  with  the  algid  regions,  a 
sufficiently  strong  pressure  upon  the  skin  being  maintained. 
The  intensity  may  reach  500  to  800  ma.  Care  must  be 
taken  during  the  whole  of  the  electrization  to  keep  a  con¬ 
tinual  contact  with  the  skin,  otherwise  scarring  may  result. 
The  sitting  lasts  from  ten  to  fifteen  minutes,  and  three  or 
four  sittings  suffice  to  get  rid  of  the  sensation  of  cold,  and 
the  patient  puts  off  his  supplementary  vestments.  Nothing 
then  remains  save  to  act  upon  the  atrophy  of  the  muscular 
masses  by  rhythmic  galvano-faradization.  This  atrophy, 
as  well  as  the  pain  symptom,  is  cured  much  more  rapidly 
when  the  algidity  has  disappeared.  The  same  results 
have  been  noted  in  brachial  neuritis.  In  infantile  paralysis 
the  lowering  of  temperature  is  very  pronounced,  and,  in 
the  author’s  opinion,  all  methods  of  heating  from  an 
external  source  are  illusory;  with  diathermy, .  on  the 
contrary,  the  heat  takes  rise  in  the  tissues  themselves. 
Another  affection  greatly  ameliorated  by  diathermy  is  pro¬ 
gressive  muscular  atrophy.  He  reports  a  case  in  a  patient 
of  31  years,  the  small  muscles  of  whose  hands  had  wasted 
little  by  little,  followed  by  wastage  of  the  arm  and  shoulder. 
The  hands  and  forearm  were  “  as  cold  as  ice.”  The  patient 
Avas  submitted  to  diathermy,  the  same  technique  being 
employed  as  in  the  neuritis  cases.  The  roller  electrode 
■was  promenaded  for  twenty  minutes  on  the  hands,  arms, 
and  shoulders,  a  large  sponge  electrode  being  applied  on 
the  dorsal  region.  After  fifteen  sittings  the  treatment  Avas 
stopped,  the  heat  being  retained  in  the  tissues.  To  com¬ 
plete  the  treatment  a  series  of  ;r-ray  irradiations  was  made 
on  the  spinal  cord.  The  circumferences  at  the  beginning 
of  treatment,  and  rather  more  than  one  year  afterwards, 
Avere  respectively : 


Right. 

Left. 

Right. 

Left. 

Deltoid 

26  cm. 

24.5  cm. 

34.5  cm. 

28.5  cm. 

Biceps  (middle) 

23  cm. 

22  cm. 

30  cm. 

25.5  cm. 

The  writing  of  the  patient  has  become  more  legible.  The 
hands  remain  warm  ;  the  small  muscles  have  not  recovered, 
but  the  patient  groAvs  less  and  less  awkward  in  his  move¬ 
ments.  He  has  gained  2  st.  in  Aveiglit. 

27.  Quinine  and  Hectine  in  Malaria. 

Crespin  ( Prov .  vied.,  June  27th,  1914)  discusses  the  specific 
action  of  quinine  on  malaria,  and  while  not  wishing  to 
underestimate  its  efficacy,  points  out  how  often  rebellious 
cases  of  this  infection  yield  to  altered  hygienic  conditions, 
or  even  change  of  air,  alone.  He  states  that  few  authors 
agree  as  to  the  ideal  method  of  administering  quinine,  and 
that  the  dangers  attending  its  continuous  administration 
over  a  certain  period  haATe  not  been  sufficiently  empha¬ 
sized.  Experimentally  and  clinically,  eATen  in  therapeutic 
closes,— quinine -has  been  shown  to  cause  undesirable 
changes,  especially  in  the  white  blood  cells.  But  this  fact 
appears  to  be  regarded  as  of  little  or  no  significance  as 
compared  with  its  specific  advantages.  The  author  does 
not  altogether  agree  Avith  this  ATiecv,  and  does  not  approve_ 
of  the  distribution  of  the  drug  as  being  quite  inoffensive  in 
action,  even  in  countries  in  which  malaria  is  rife,  without 
any  medical  control  whatever.  He  suggests  that  in  cases 
of  cirrhosis  or  nephritis — conditions  frequently  met  with 
in  persons  Avho  liaAre  suffered  from  malaria — quinine  may 
be  responsible  on  account  of  the  digestive  troubles  it  so 
often  sets  up.  Quinine  given  in  large  doses  sterilizes  the 
Avliole  organism  and  paralyzes  the  amoeboid  movements 
of  the  leucocytes ;  while  if  given  in  small  doses  it  destroys 
the  parasites  which  resist  the  drug  when  given  in  massive 
doses,  and  tends  to  augment  the  activity  of  the  leucocytes. 
In  this  connexion  the  author  states  his  belief  in  the  re¬ 
constituent  action  of  the  preparation  knoAvn  as  hectine, 
and  thinks  there  are  indications  for  the  reciprocal  action 
of  this  drug  and  quinine  in  malaria.  Hectine  given  for 
two  or  three  days  consecutively  increases  the  number  of 
the  white  cells  as  Avell  as  their  activity,  while  the  number 
of  the  red  cells  as  well  as  the  percentage  of  haemoglobin 
is  also  increased.  He  does  not  believe  that  hectine  is 
febrifugal  in  action.  In  chronic  malaria  the  combination 
of  hectine  and  arsenic  is  of  great  value. 

23.  Nicolle  and  Blaizot's  Gonococcal  Vaccine. 

C’ASSOUTE  and  Roche  (Ann.  de  vied,  et  chir.  inf  ant  ties, - 
June  1st,  1914)  report  favourably  on  the  use  of  this  vac¬ 
cine  in  cases  of  ophthalmia  neonatorum.  The  details  of 
122  D 


MEDICAL  LITERATURE.  [JAN.  i6,  1915 


one  case  are  fully  reported ;  they  relate  to  an  infant  of 
fourteen  days  Avith  a  frankly  purulent  ophthalmia  of 
moderate  intensity,  present  since  the  fourth  day  after 
birth ;  gonococci  were  present  in  large  numbers.  Two 
injections  of  the  vaccine  Avere  grven  with  a  forty-eight 
hours’  interv-al,  half  a  cubic  centimetre  being  injected 
into  the  buttock  on  each  occasion.  There  was  no  general 
reaction.  The  secretion  of  pus  rapidly  dried  up,  and 
ceased  entirely  twenty-four  .hours  after  the  second  in¬ 
jection.  It  should  be  mentioned  that,  in  addition  to  the 
vaccine  injections,  instillations  of  10  per  cent,  protargol 
solution  were  made  thrice  daily,  and  a  Aveak  permanganate 
lotion  freely  employed.  The  authors’  observations  are  in 
agreement  Avith  those  of  Cuenod  and  Penel,  who  report 
on  26  cases,  and  of  Offret,  who  describes  favourable  results 
in  36  cases.  Morax,  however,  has  tried  the  treatment, 
and  considers  that  it  does  not  modify  the  course  of  gonor¬ 
rhoeal  conjunctivitis.  The  authors  suggest  that  this 
unfavourable  opinion  may  be  due  to  the  use  of  a  ATaccine 
of  modified  composition.  They  recommend  that  the 
vaccine  should  be  used  as  an  adjuvant  to  local  treatment, 
none  of  the  ordinary  routine  of  which  should  be  neglected 
because  a  ATaccine  is  being  given  in  addition. 


PATHOLOGY. 


29.  The  Infectiousness  of  Whooping-cough. 

E.  Peer  (Med.  Klin.,  May  17th,  1914)  combats  the  present 
tendency  to  regard  Avliooping-cougli  simply  as  a  neurosis. 
He  advances  numerous  arguments  to  prove  that  the 
disease  is  infectious,  and  due  to  a  specific  micro-organism, 
but  he  admits  that  nervous  excitability  plays  an  im¬ 
portant  part.  Indeed,  it  is  probable  that  the  greater 
morbidity  and  mortality  of  the  disease  among  girls  than 
boys  is  traceable  to  the  former’s  relative  lack  of  nervous 
stability.  It  is  not  known  whether  the  disease  is  in¬ 
fectious  during  the  incubation  stage.  During  the  catarrhal 
stage  it  is  evidently  very  infectious,  but  from  the 
paroxysmal  stage  onwards  there  is  a  growing  mass  of 
evidence  against  the  disease  being  infectious.  The  author 
has  collected  the  opinions  expressed  in  leading  textbooks 
as  to  the  infectiousness  of  whooping-cough  in  its  various 
stages,  and  his  analysis  shows  an  extraordinary  lack  of 
unanimity.  It  is  therefore  necessary  carefully  to  sift  the 
evidence,  and  to  confine  attention  to"  cases  in"  which  the 
sources  and  course  of  infection  can  be  exactly  controlled. 
In  all  the  hospital  epidemics  recently  observed  by  the 
author,  infection  \Aras  traced  to  children  who  had  not 
passed  from  the  catarrhal  to  the  paroxysmal  stage.  Only 
one  exception  to  this  rule  Avas  observed,  in  the  case  of  a 
child  admitted  to  hospital  with  a  diagnosis  of  bronchitis. 
The  child  Avas  discharged  an  hour  later  on  account  of  a 
typical  paroxysmal  attack.  Yet  the  infection  spread  to  other 
inmates  in  the  hospital.  The  author  quotes  the  observa- 
tions  published  in  1901  by  Weill  and  Pehu,  Avho,  during 
the  period  1891-1901,  never  could  trace  infection  to 
patients  in  the  paroxysmal  stage.  Yet  15  whooping-cough 
patients  in  -this  stage  Avere  in^contact  Avith  93  other  child¬ 
ren,  Avho  could  not  be  regarded  as  immune,  but  Avho  yet 
failed  to  contract  the  disease.  Weill,  therefore,  considers 
patients  can  safely  be  regarded  as  not  infectious  from  the 
eighth  day  of  the  paroxysmal  stage.  The  vieAV  that  the 
catarrhal  stage  is  infectious,  but  not  the  paroxysmal  stage, 
is  supported  by  the  familiar  obsenuition  that  the  disease 
is  very  infectious  at  home,  whereas,  AATheu  the  patient  is 
transferred  from  home  to  hospital  in  the  paroxysmal  stage, 
further  spread  of  the  infection  is  ATery  exceptional.  It 
follows  that  there  is  little  risk  in  sending  to  school  a  child  - 
ay  ho  AAdioops.  But  other  children  in  the  same  family,  aat1ic 
present  catarrhal  phenomena,  should  be  kept  at  home. 
The  author  believes  that  infection  occurs  almost  int'ariably 
by  direct  contact.  He  has  known  lodgings  to  be  taken  a 
day  after  they  Avere  Aracated  by  the  subjects  of  whooping- 
cough,  yet  has  not  observed  infection  from  this  source.  It 
is  also  a  common  experience  for  doctors  to  attend  cases  of 
Avhooping-cougli  without  infecting  their  OAA’n  children,  aaTio 
cannot  have  been  immune,  because  they  have  subse¬ 
quently  contracted  the  disease  as  soon  as  they  Avent  to 
school.  .  It  is  probable  that  the  source  of  infection  is  often 
an  atypical,  aborti\re  form  of  the  disease  ;  and  adults  may 
often  thus  be  responsible  for  an  outbreak  of  the  disease. 
The  “carrier”  who  shows  no  symptoms  at  all  is  also 
probably  an  important  factor.  On  this  account,  and  be¬ 
cause  the  subjects  of  typical  AA'hooping-cougli  lia\'e  usually 
ceased  to  be  infectious  by  the  time  the  disease  is  recog¬ 
nized,  prophylactic  measures  are  apt  to  be  as  effective  as 
”  locking  the  stable  door  after  the  horse  has  been  stolen.” 
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MEDICINE. 


30.  Valvular  Heart  Disease  and  Tuberculosis. 

Burns  (Amer.  Journ.  of  Med.  Sciences,  June,  1914)  studied 
the  histories  relating  to  general  and  occupational  habits  of 
such  cases  of  pulmonary  tuberculosis  as  exhibited  signs 
of  valvular  heart  disease,  since  it  often  appeared  sugges¬ 
tive  that  the  cardiac  disease  had  so  far  handicapped  the 
patient’s  resistance  as  to  permit  implantation  and  pro¬ 
gress  of  tuberculous  disease.  This  supposition  that 
valvular  heart  disease  may  predispose  an  individual  to 
pulmonary  tuberculosis  is  directly  contrary  to  the  gene¬ 
rally  accepted  view.  Of  1,300  consecutive  case  records  of 
patients  receiving  sanatorium  treatment  (75  per  cent, 
being  in  the  third  stage),  definite  valvular  heart  disease 
was  present,  in  228  (17.53  per  cent. — 21.15  per  cent,  among 
females,  and  14.3  per  cent,  among  males).  A  thorough 
examination  of  all  the  183  pulmonary  patients  residing  at 
one  time  in  the  sanatorium  revealed  27  cases  (14.75  per 
cent.)  of  valvular  heart  disease,  15.3  per  cent,  of  the  males 
and  16.47  per  cent,  of  the  females  being  so  afflicted.  Com¬ 
paring  the  histories  of  these  lives  with  those  of  uncom¬ 
plicated  cases  of  tuberculosis,  it  was  found  that,  while 
these  latter  had  pursued  similarly  hard  occupations,  and 
were  as  subject  to  deprivation  or  dissipation,  the  cardiac 
patients  were  more  certainly  impressed  with  the  con¬ 
ditions  undermining  their  health.  Things  of  little  moment 
to  the  uncomplicated  tuberculosis  cases  became  of  great 
importance  to  those  whose  work  was  undertaken  at  the 
cost  of  cardiac  fatigue  and  irritability.  A  patient  with 
a  normal  heart  but  with  bilateral  lung  disease  thought 
almost  nothing  of  his  former  ability  to  work  from 
sunrise  to  sunset  in  a  damp,  ill-ventilated  shop,  while 
a  patient  with  antecedent  heart  disease  often  attri¬ 
buted  his  lung  trouble  to  overwork  and  lack  of  nourish¬ 
ment,  accentuation  of  obstacles  and  domestic  responsi¬ 
bilities  being  apparently  felt  by  the  latter  case,  who  would 
perhaps  have  escaped  phthisis  had  his  heart  been  sound. 
Over-exertion  in  daily  occupations,  over-indulgence  in 
vices,  and  lowered  nutrition  are  factors  conducing  to  a 
lowered  resistance  in  patients  with  valvular  heart  disease, 
and  hence  inviting  tuberculous  infection,  and  individuals 
with  cardiac  valvular  mischief  should  know  and  appreciate 
its  significance,  in  order  that  they  may  choose  suitable 
occupations,  and  thus  reduce  the  number  contracting 
pulmonary  tuberculosis.  Treatment  should  aim  both  at 
arresting  the  tuberculous  process  and  also  at  restoring  full 
cardiac  compensation  ;  and  beyond  the  use  of  digitalis  and 
strychnine,  and  depletive  purgation  for  haemorrhage, 
medicines  are  scarcely  indicated.  Diet  and  intelligently- 
prescribed  exercises  suitable  for  each  individual  case  are 
all-important,  the  patient  being  treated  with  every  con¬ 
sideration  consistent  with  the  maintenance  of  discipline  in 
daily  routine. 

31.  Transitory  Hemiplegia  following  Typhoid 

Fever. 

Commenting  on  the  rarity  with  which  typhoid  fever  causes 
lesions  of  the  central  nervous  system  as  compared  with 
lesions  of  the  peripheral  nerves,  G.  Wl'LF  (Muench.  med. 
Woch.,  June  23rd,  1914)  l’ecords  the  case  of  a  postman, 
aged  44,  who,  on  December  11th,  1913,  developed  pain  in 
the  right  side,  a  cough  and  high  fever,  after  having  felt 
chilly  for  a  few  days.  After  frequent  rigors  he  seemed  to 
be  recovering,  and  the  temperature  was  normal,  when,  on 
the  24tli  of  the  same  month,  he  developed  severe,  colic¬ 
like  pain  which  lasted  for  two  days,  being  confined  to  the 
region  of  the  left  kidney  and  accompanied  by  fever.  Three 
days  later,  as  he  was  attempting  to  stand  up,  he  suddenly 
collapsed,  and  remained  unconscious  for  two  hours.  Next 
morning  he  was  somnolent,  the  left  arm  and  leg  were 
weak,  the  mouth  was  drawn  to  one  side,  and  the  left 
naso  labial  fold  was  effaced.  As  there  were  also  pain  and 
a  swelling  in  the  right  lower  abdomen,  an  appendix 
abscess,  with  a  secondary  abscess  in  the  brain,  was  dia¬ 
gnosed.  The  face  and  mucous  membranes  were  much 
cyanosed,  the  nostrils  were  dilated  on  respiration,  Kernig's 
sign  was  positive,  and  the  tendon  reflexes  were  more 
active  on  the  left  than  on  the  right  side,  while  the 
cutaneous  reflexes  were  more  active  on  the  right  than  on 
the  left  side ;  Babinski’s  sign  was  positive  on  the  left 
side ;  the  somewhat  coated  tongue  diverged  to  the  left 
when  protruded  ;  the  left  corner  of  the  mouth  was  some¬ 


what  depressed,  and  the  muscles  of  the  left  cheek  were 
flabby.  When  the  limbs  were  raised  simultaneously  those 
of  the  left  side  showed  marked  atactic  movements.  The 
spleen  was  not  palpable,  but  crepitatio  redux  was  audible 
over  the  right  lower  lobe  of  the  lung.  There  was  a  con¬ 
siderable  quantity  of  albumin  in  the  urine,  the  pulse 
was  88,  the  temperature  was  39.4°  C.,  and  the  leucocytes 
numbered  5,800.  Lumbar  puncture  showed  nothing‘ab- 
normal  apart  from  increased  pressure.  Widal’s  reaction 
was  positive  in  a  dilution  of  1  to  640,  but  typhoid  bacilli 
could  not  be  found  in  the  faeces,  urine,  blood,  or  cerebro¬ 
spinal  fluid.  The  further  course  of  the  illness  was  typical 
of  a  moderately  severe  attack  of  typhoid  fever.  Three 
weeks  after  admission  to  hospital  the  patient  became 
afebrile,  and  the  paresis  disappeared  slowly  but  com¬ 
pletely.  During  the  first  week  of  the  disease  Widal’s 
reaction  was  positive  in  a  dilution  of  1  to  40,000,  and 
during  convalescence  it  was  again  positive  in  a  dilution  of 
1  to  640.  Discussing  the  pathology  of  the  hemiplegia  the 
author  mentions  several  explanations,  none  of  which  he 
considers  perfectly  satisfactory.  Most  probably  the  condi¬ 
tion  was  due  to  a  haemorrhage  or  embolic  softening. 
Thrombosis,  abscess  formation,  and  encephalitis  are  less 
plausible  explanations. 

32.  Preroseolar  Syphilitic  Meningitis. 

On  a  basis  of  9  patients  in  the  preroseolar  stage  of  syphilis, 
in  6  of  whom  he  found  evidence  of  a  positive  Wassermann 
reaction  in  the  cerebro-spinal  fluid,  Bavaut  (Ann.  de  derm, 
et  syph.,  vol.  v,  No.  5,  May,  1914)  assumes  that  a  co-chancral 
infection  of  the  meninges  is  present  in  about  two-thirds  of 
even  the  early  cases  of  the  disease.  The  meningitis  may 
be  clinically  evident  in  the  presence  of  slight  headache, 
but  is  often  latent  and  only  brought  out  by  the  injection 
of  salvarsan,  which  appears  occasionally  to  exaggerate 
toxic  manifestations  in  the  cerebro-spinal  system  before 
effecting  their  cure  or  amelioration.  It  is  agreed  by  all 
competent  authorities  that  the  wholesale  administration 
in  large  doses  of  salvarsan  to  cases  of  early  syphilitic 
meningitis  is  exceedingly  dangerous,  and  Bavaut,  in 
common  with  many  others,  is  in  the  habit  of  prefacing  a 
salvarsan  course  in  these  cases  with  intramuscular  injec¬ 
tions  of  mercurial  salts  for  at  least  five  days  antecedent 
to  the  salvarsan  injection.  It  is  admitted  on  all  sides  that 
syphilitic  manifestations  in  the  cerebro-spinal  system  are 
exceedingly  refractive  to  treatment,  and  Bavaut  has  met 
with  a  consistently  positive  Wassermann  reaction  in  the 
lumbar  fluid  after  fourteen  consecutive  months  of  energetic 
antispecific  treatment.  An  ultimate  cure  is  however  the 
rule  in  scientifically  managed  cases,  though  relapses  are 
to  be  expected  from  time  to  time. 

33.  Blood  Pressure  in  Pneumonia. 

Newburgh  and  Minot  ( Archives  of  Internal  Med.,  July 
15th,  1914)  studied  the  blood  pressure  in  15  cases  of  lobar 
pneumonia  at  the  Massachusetts  General  Hospital,  the 
observations  being  made  in  the  middle  of  the  morning  and 
the  middle  of  the  afternoon  on  each  patient  from  entrance 
until  death,  or  well  into  convalescence.  All  cases  of 
doubtful  diagnosis,  or  with  chronic  cardio- vascular  disease, 
were  excluded,  and  both  the  systolic  and  diastolic  pulse 
pressures  were  measured.  Five  of  the  15  cases  were  fatal, 
and  in  these  the  systolic  pressure  was  continuously  above 
that  of  the  patients  who  recovered,  and  while  the  diastolic 
pressure  of  the  recoveries  showed  a  slight  but  progressive 
fall,  the  systolic  pressure  remained  nearly  level,  resulting 
in  an  increasing  pulse  pressure  as  the  crisis  was  ap¬ 
proached.  The  fatal  cases  showed  a  slight  tendency  in 
the  opposite  direction,  the  average  of  the  pulse  pressures 
on  the  day  of  death  being  6  mm.  less  than  the  average  of 
the  pulse  pressures  of  the  recoveries  on  the  critical  day. 
It  was  noted  that,  whilst  the  smallest  pulse  pressures — ■ 
20  mm. — occurred  in  2  fatal  cases,  the  largest  pulse 
pressure  of  the  series  was  found  also  in  a  fatal  case,  and 
charts  of  temperature,  pulse,  and  respiration  in  2  fatal 
cases  showed  that  death  may  occur  with  a  small  or  a  large 
pulse  pressure,  with  a  rising  or  a  falling  systolic  pressure, 
with  a  systolic  pressure  above  or  below  the  pulse.  A 
further  study  of  30  cases  of  pneumonia  treated  at  the 
Johns  Hopkins  Hospital  (14  deaths  and  16  recoveries) 
pointed  to  the  same  conclusion  that  the  systolic  pressure 
in  fatal  cases  tends  to  bo  higher  than  it  is  in  the  re¬ 
coveries.  These  observations  do  not  support  Gibson’s 
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rule  that  “  a  pressure  appreciably  below  the  normal  in 
pneumonia  is  invariably  of  evil  omen,  and  that  when  the 
arterial  pressure  expressed  in  mm.  Ilg  does  not  fall  below 
the  .pulse-rate,  expressed  in  beats  per  minute,  the  fact 
may  be  taken  as  of  excellent  augury,  while  the  converse 
is  equally  true.”  In  both  the  fatal  cases  and  the  re¬ 
coveries  in  the  Johns  Hopkins  Hospital  series  the  rule 
held  in  only  a  minority  of  the  cases,  and  was  definitely 
wrong  40  per  cent,  of  the  time.  The  blood  pressure  curve 
does  not  suggest  that  there  is  a  failure  of  the  vasomotor 
centre  in  pneumonia,  and  low  systolic  pressures  arc  not 
invariably  of  evil  omen,  the  systolic  pressure  in  fatal 
cases  tending  to  be  higher  than  it  is  in  the  recoveries. 
Blood  pressure  measurements  in  pneumonia  cannot  be 
used  as  a  basis  for  treatment,  and  prognostic  inferences 
cannot  be  based  upon  Gibson’s  rule,  since  in  the  series 
examined  they  were  wrong  mo  e  often  than  they  were 
right.  The  rate  of  the  pulse  and  not  the  level  of  the 
pressure  is  the  chief  factor  in  deciding  whether  the 
pressure  will  fall  above  or  below  the  pulse,  the  rate  of  the 
pulse  being  exactly  twice  as  important  as  the.  height  of 
the  systolic  pressure  in  this  connexion. 


SURGERY. 


35.  Serious  Accidents  from  Artificial 

Pneumothorax. 

At  a  discussion  of  the  Jydslc  Medical  Society,  Schaffer 
(Vrjeshrtft  for  Larger,  July  2nd,  1914)  gave  an  account  of 
the  progress  made  at  Vejlefjord  Sanatorium,  Denmark,  in 
the  technique  of  the  induction  of  a  pneumothorax.  To 
diminish  the  amount  of  nitrogen,  available  for  embolism, 
between  the  needle,  the  manometer  and  the  cylinder 
containing  gas,  glass  and  rubber  tubing  of  very  small  bore 
have  been  adopted.  Professor  Saugman  has  modified  his 
needle,  the  new  model  being  only  3  cm.  long  and,  there¬ 
fore,  only  just  long  enough  to  reach  the  pleural  space  in 
fat  subjects.  The  object  of  shortening  the  needle  is  to 
enable  the  operator  to  gauge  more  accurately  the  depth  at 
which  he  is  working,  and  to  minimize  the  risk  of  wounding 
ih_  lung.  In  the  case  of  emaciated  subjects,  it  is  easier 
with  this  needle  to  judge  at  a  glance  the  depth  to  which 
the  needle  has  penetrated,  than  it  was  with  the  long 
needle  of  the  former  model.  By  cutting  the  s  ilefle  flush 
with  the  opening  of  the  needle,  the  risk  of  injuring  the  lung 
by  the  stilette,  as  it  used  to  clear  the  needle,  is  further 
diminished.  To  prevent  atmospheric  air  escaping  into 
the  chest  through  the  needle  as  its  tap  is  opened  to  admit 
the  stilette,  the  needle  has  been  fitted  with  a  contrivance, 
enabling  the  operator  to  introduce  the  stilette  without 
introducing  air,  the  principle  being  that  adopted  in  Potain’s 
needle.  These  modifications  have  reduced  the  number  of 
alarming  incidents,  such  as  loss  of  consciousness,  convul¬ 
sions,  tempoiary  paralyses,  and  death.  Till  October,  1910, 
there  had  b  ;en  one  sudden  death  and  fourteen  alarming 
incidents  in  a  material  representing  98  cases  and  about 
2,200  injections.  Between  this  date  and  September,  1912, 
there  Were  one  sudd  m  death  and  two  alarming  incidents 
in  a  material  represented  by  64  new  cases  and  about  1,200 
injections-.  Between  September,  1912,  and  April,  1914, 
there  was  no  sudden  death,  and  not  even  a  single  alarming 
incident,  although  there  were  51  new  ca  es  and  about 
2,000  injections.  This  striking  diminution  in  the  occur 
rcnce  of  alarming  incidents  coincided  with  the  improve¬ 
ments  in  technique,  but  Dr.  Schaffer  does  not  yet  consider 
the  operation  perfectly  free  from  danger.  He  considers 
injury  to  the  lung  the  most  important  danger,  as  a  wound 
in  a  vessel  of  the  lung  may  admit  inspired  air,  and  thus 
cause  gaseous  embolism,  without  the  introduction  of  gas 
through  the  needle.  He  has  seen  a  case  of  extensile 
mediastinal  emphysema  following  a  puncture  of  the 
chest.  No  manometric  osc  Rations  appeared,  and  no  gas 
was  admitted  through  the  needle.  The  emphysema  must, 
therefore,  have  been  caused  by  the  escape  of  inspired  air 
into  the  mediastinum.  In  the  same  manner  it  is  probable 
that  inspired  air  may  enter  a  blood  vessel.  He  considers 
most  of  the  alarming  incidents  referred  to  as  due  to 
embolism,  but  he  does  not  deny  the  occasional  influence 
of  shock.  He  doubts  the  value  of  the  replacement  of  a 
pointed  needle  by  a  blunt  instrument,  for  alarming  inci¬ 
dents  are  confined  to  cases  in  which  the  pleurae  are 
adherent ;  and,  when  this  is  the  case,  a  blunt  instrument 
is  likely  to  cause  severe  laceration  of  the  lung  as  well  as 
of  the  pleurae. 

35.  Drainage  of  Common  Bile  Duct. 

G.  W.  Crile  {Jo urn.  Amer.  Med.  Assoc.,  May  2nd,  1914) 
says  that  drainage  of  the  common  bile  duct  offers  three 
dangers  :  Much  bile  is  lost,  cicatricial  contraction  may  be 
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produced  and  leakage  of  bile  may  infect  the  peritoneal 
cavity.  The  continuous  loss  of  bile  by  drainage  in  a. good- 
risk  patient  may  have  no  serious  consequence,  but  in 
-elderly  patients  and  poor-risk  patients  from  any  cause,  the 
steady  loss  of  bile  salts  and  fluid,  which  should  be  re¬ 
absorbed,  may  prove  fatal.  The  presence  of  a  drain  tube 
in  a  bile  duct  may  be  followed  by  serious  consequence 
from  stricture,  and  the  leaking  of  bile  infecting  the  peri¬ 
toneal  cavity  may  be  fatal.  If  drainage  after  common- 
duct  operation  could  be  dispensed  with  and  the  free 
drainage  into  the  intestine  permitted,  the  difference  of 
mortality  in  operations  for  stone  in  the  duct  and  those  for 
stone  in  the  gall  bladder  would  be  lessened.  Crile  thinks 
that  the  routine  drainage  of  the  common  duct  is  employed 
because  of  needlessly  rough  treatment  in  the  extraction  ; 
its  deep  position,  frequently  hidden  under  adhesions, 
handicaps  the  operator,  so  that  his  work  is  done  less 
accurately  and  carefully.  To  overcome  such  needless 
local  injury,  Crile  has  evolved  a  sharp  dissection  tech¬ 
nique,  which  is  illustrated  by  a  case  as  follows:  “Under 
nitrous  oxide  oxygen  anaesthesia  I  made  a  wide  exposure 
of  the  biliary  field  by  a  modified  Wilms  incision.  This 
gave  ample  room  for  making  a  sharp-knife  division  of  the 
Arm  adhesions  between  the  viscera,  as  a  result  of  which  I 
gained  a  clear  exposure  of  the  dilated,  stone-impacted 
common  duct.  Under  the  direct  guidance  of  the  eye  and 
with  a  sharp  knife,  a  rather  long  longitudinal  incision  was 
made  over  the  stones  in  the  enlarged  pathologic  common 
duct.  The  incision  exposed  the  stones  so  completely  that 
when  they  were  gently  turned  out  not  even  a  drop  of 
blood  came  from  the  mucous  membrane.  This  ample 
incision  in  the  duct  gave  an  opportunity  for  not  omy  a 
complete  but  also  an  absolutely  innocuous  exploration  of 
the  remainder  of  the  duct.  Six  large  stones  were  removed, 
some  of  which  were  embedded  firmly.  At  the  end  of  these 
procedures  we  had  before  us  a  common  duct  whose  only 
injury  was  the  sharp  longitudinal  division  of  its  wall.” 
The  duct  was  sutured  with  as  much  care  and  accuracy  as 
one  would  use  in  the  intestines,  with  a  curved  round 
needle  and  a  double  row  of  fine  chromic  gut  sutures.  A 
piece  of  iodoform  gauze  was  sewed  to  an  adhesion  below 
and  external  to  the  suture  line,  but  nowhere  in  contact 
with  it.  The  entire  wound  healed  by  first  intention.  A 
number  of  similar  operations  have  had  like  results. 

36.  Madelung's  Deformity. 

Melchior  states  { Ergeb .  der  Chir.  urid  Orthopad.,  Bd.  vi) 
that  in  Madelung’s  deformity  the  hand  is  displaced 
towards  the  palm,  the  forearm  being  apparently  well 
developed.  The  condition  is  more  common  in  women  ; 
in  half  the  cases  both  wrists  are  affected.  It  usually 
commences  to  develop  about  the  age  of  puberty,  and  its 
progress  is  not,  as  a  rifle,  attended  by  any  pain  or  dis¬ 
comfort.  The  primary  deformity  occurs  in  the  radius, 
the  distal  third  of  which  is  curved  towards  the  palm,  the 
convexity  of  the  curve  being  directed  backwards  and 
outwards.  In  extreme  cases  the  curvature  may  involve 
the  whole  shaft  of  the  radius.  The  first  row  of  carpal 
bones  is  carried  forwards  towards  the  palmar  surface, 
accompanying  the  lower  end  of  the  radius.  The  joints 
between  the  proximal  and  distal  rows  of  the  carpus  are 
abnormal,  owing  to  a  compensatory  dorsal  rotation  of  the 
bones  of  the  distal  row.  Rickets  appears  to  play  a  definite 
role  in  the  etiology ;  the  deformity  is  also  observed  to 
occur  in  families.  Certain  abnormalities  in  the  region  of 
the  wrist  have  to  be  distinguished  from  Madelung’s 
deformity.  Such  are;  Hypertrophy  of  the  head  of  the 
ulna;  subluxation  of  the  ulna,  the  other  bones  being 
normal;  and  ulnar  subluxation  due  to  fixity  of  the  radio¬ 
carpal  joint,  or  following  traumatic  deformity  of  the 
lower  third  of  the  radius.  Five  signs  are  given  as 
diagnostic  of  Madelung’s  deformity  :  (1)  Parallel  palmar 
displacement  of  the  hand,  produced  bj'  a  corresponding 
bend  in  the  radius  ;  (2)  dorsal  subluxation  of  the  head 
of  the  ulna  ;  (3)  inclination  of  the  carpal  articular  surface 
of  the  radius  towards  the  ulnar  aspect  of  the  limb  ; 
(4)  irregularity  of  the  lower  epiphysial  line  of  the  radius, 
frequently  indicated  by  the  presence  of  an  exostosis  in 
the  neighbourhood;  and  (5)  the  wedge-shaped  appear¬ 
ance  of  the  carpus.  Little  can  be  done  as  regards  treat¬ 
ment.  Fixation  by  plaster,  etc.,  has  been  tried  in  the 
early  stages;  operation  is  not  advisable.  The  deformity 
usually  progresses  slowly  for  about  a  year  or  eighteen 
months,  and  then  becomes  stationary.  The  result  is 
unsightly,  but  does  not  lead  to  any  serious  incapacity. 
In  conclusion,  the  author  refers  to  a  condition  similar 
to  Madelung’s  deformity,  an  “inverse”  type,  in  which 
the  radius  is  bent  in  the  opposite  direction — that  is, 
with  au  anterior  convexity.  This  inverse  deformity  is 
rare,  only  three  cases  having  as  yet  been  recorded. 
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37.  Scopolamine- Narcophi  ■  e  Anaesthesia  in 

Labour. 

P.  W.  Siegel  ( Dent .  med.  Wooh.,  May  21st,  1914)  has 
modified  the  scheme,  introduced  by  Gauss,  of  rendering 
the  pain  of  labour  scarcely  perceptible  by  repeated  injec¬ 
tions  of  small  quantities  of  scopolamine  and  morphine. 
The  disadvantages  of  these  drugs  include  uncertainty  of 
the  action  of  the  scopolamine  and  troublesome  apuoea, 
duo  to  the  action  of  the  morphine  on  the  respiratory  centre 
of  the  infant.  “  Scopolamine-haltbar,”  introduced  by 
Straub  and  sold  by  Hoffmann- La  Roche,  has  a  more  uniform 
and  reliable  action  than  the  original  scopolamine.  Narco- 
puine,  introduced  by  Straub  and  sold  by  Boehringer  and 
sons,  has  not  such  a  powerful  action  on  the  respiratory 
centre  as  morphine.  Working  with  these  two  substitutes 
the  author  has  elaborated  a  system  of  injections  suitable 
for  any  healthy  woman  in  labour.  The  subcutaneous 
injections  are  started  as  soon  as  the  pains  have  become 
regular  and  the  external  os  has  begun  to  dilate.  At  first 
0.00045  gram  of  scopolamine  and  0.03  gram  ot  narcophine 
aie  given.  Three-quarters  of  an  hour  later  the  same  dose 
of  scopolamine  is  repeated,  but  not  the  narcophine.  Three- 
quarters  of  an  hour  later  0.00015  gram  of  scopolamine  and 
0.015  gram  of  narcophine  are  given.  From  now  onwards 
0.00015  gram  of  scopolamine  is  given  at  intervals  of  an 
hour  and  a  half  till  labour  is  ended,  every  third  in 
jcction  of  scopolamine  being  supplemented  by  0.015  gram 
of  narcophine.  As  the  head  is  passing  the  v  iginal 
ouilet  it  is  advisable  to  administer  10  c.cm.  of  ethyl 
chloride  on  a  mask.  After  having  adopted  this  treatment 
in  220  consecutive  ca>es,  the  author  is  convinced  of  its 
harmlessness  to  mother  and  child.  Labour  is,  indeed, 
somewhat  delayed,  a  comparison  with  750  consecutive 
cases  of  labour  completed  without  narcotics  showing  that 
this  delay  is,  on  an  average,  one  hour  twenty-two  minutes 
in  the  first  stage  of  labour  and  thirty-three  minutes  in  the 
second  stage.  As  the  patients  lose  count  of  time,  and 
.think  labour  has  lasted  only  three  to  four  hours,  when  it 
has  actually  lasted  twenty-five  to  thirty  hours,  this  delay 
is  immaterial.  The  treatment  requires  no  extensive  pre¬ 
paration,  but  the  patient  must  be  kept  as  quiet  as  possible 
and  in  a  darkened  room,  for  though  half  asleep,  she  is 
extraordinarily  susceptible  to  light.  The  author  never 
found  it  necessary  to  stop  the  injections,  even  when 
labour  lasted  as  long  as  thirty-nine  hours.  As  much  as 
0.165  gram  of  narcophine  and  0.0048  gram  of  scopolamine 
were  given  in  a  single  case  without  iil  effects,  for  the  in¬ 
jections  were  distributed  over  such  a  considerable  time. 
The  average  total  of  narcophine  was  0.06  gram  and  of 
scopolamine  0.0015  gram,  distributed  over  six  injections. 
The  only  contraindication  to  the  injections  is  primary 
uterine  inertia  ;  and  even  this  rule  has  exceptions.  The 
frequency  of  tears  of  the  perineum  in  primiparae  was 
reduced  to  7.5  per  cent.,  as  compared  with  13.5  per  cent, 
observed  at  the  author’s  hospital  in  800  consecutive  cases 
of  labour  spontaneously  completed  by  primiparae  without 
narcotics.  The  scopolamine  occasionally  caused  excita¬ 
tion,  but  this  was  severe  only  in  six  cases.  In  five  cases 
vomiting,  followed  the  injections.  Post-partum  haemor¬ 
rhage  and  atony,  as  a  sequel  to  the  injections,  were  never 
observed.  They  had  no  harmful  influence  on  the  puer- 
perium,  and  the  secretion  of  milk  was  unaffected.  The 
infant  mortality  up  to  the  first  three  days  of  extrauterine 
life  was  only  3  per  cent.  The  author  concludes  that  his 
scheme  of  injection- is  the  best  method  hitherto  devised 
for  the  relief  of  pain  in  labour. 

38.  Yagitus  Uterinus. 

Brodhead  (Amer.  Jowrn.  Obstet.,  June,  1914)  recently 
reported  before  the  New  York  Academy  of  Medicine  an 
instance  where  fetal  cries  were  heard  before  birth.  The 
mother  was  in  her  second  labour,  the  first  stage  lasted  ten 
hours,  and  the  membranes  were  ruptured  artificially.  As 
t lie  second  stage  was  prolonged  the  forceps  was  applied. 
The  head  was  below  the  brim,  the  fetal  pulse  was  140  to 
150  and  the  patient’s  128.  The  resident  medical  officer  in 
charge  of  the  case  stated  that  the  right  hand  was  intro¬ 
duced  to  the  left  ear,  and  he  was  about  to  pass  up  the  left 
blade  when  he  heard  a  distinct  loud  cry  from  the  fetus. 
This  cry  was  also  heard  by  the  anaesthetist,  by  a  woman 
in  the  same  room,  and  by  another  woman  in  the  next 
room.  The  cry  continued  at  intervals  from  that  time  until 
the  head  was  extracted  thirteen  minutes  later,  traction 
was  continuous,  and  the  child,  which  weighed  10  lb.  10  oz., 
was  in  good  condition.  McLane  referred  to  another  case, 
and  declared  that  he  had  seen  many  cases  where  the  child 
cried  in  the  vagina,  but  did  not  think  that  they  were 


worth  reporting.  Telfair,  who  published  another  case  of 
vagitus  uterinus  last  autumn,  admitted  that  the  numerous 
disbelievers  among  obstetricians  maintained  that  it  was 
impossible  for  men  to  speak  of  what  they  heard.  Some 
cases  were  explained  by  a  vibrating  fold  of  mucous 
membrane. 


GYNAECOLOGY. 

Z9.  True  and  False  Vaginismus. 

Audry  ( Prov .  med.,  May  3rd,  1914)  does  not  regard  the 
word  “vaginismus”  as  satisfactory,  and  prefers  the  ex¬ 
pression  “.vulvo  vaginal  dyspareunia.”  This  comprises 
conditions  of  painful  vulvitis  from  whatever  cause,  and 
essential  or  true  vaginismus.  “  Dyspareunic  vulvitis” 
covers  the  majority  of  ca  es  with  which  we  have  to 
deal.  These  cases  differ  from  vaginismus  proper  by 
the  existence  of  vulvitis,  by  their  pathogeny,  and 
by  the  fact  that  they  are  amenable  to  treatment. 
The  author  does  not  admit  that  in  the  majority  of 
these  cases  in  the  adult  female  gonorrhoea  is  the 
cause.  A  great  many  are  indolent  in  type,  the  pain 
being  only  invoked  by  coitus.  Most  of  them  date  from 
the  commencement  of  sexual  life,  but  usually  pass 
off  shortly  after  marriage,  although  the  condition  may 
persist  for  some  months.  Coexisting  spasm,  too,  passes 
off  when  the  vulva  has  lost  its  inflammatory  h^  per- 
aesthesia.  The  reflex  in  these  cases  is  purely  local,  thus 
differing  from  true  vaginismus,  and  the  prognosis  is  good. 
In  the  case  of  vulvar  neuralgia  it  is  often  not  easy  to  ascer¬ 
tain  the  point  of  origin.  This  is  to  be  distinguished  from 
the  condition  just  described  by  the  absence  of  vulvitis  and 
the  extreme  insignificance  of  any  existing  anomaly  of  the 
mucous  membrane,  and  from  true  vaginismus  by  the  i  on- 
tinuity  of  the  painful  phenomena  which  are  independent 
of  coitus.  On  the  slightest  touch  the  vulvar  mucosa  is 
found  to  be  hyperaesthetic ;  micturition  is  painful,  and 
the  least  pressure  causes  distress,  in  such  cases  the 
resistance  to  coitus  is  purely  defensive,  and  is  in  relation 
to  the  local  pain,  and  nor  against  the  sexual  act  as  such. 
In  these  cases,  if  the  mucosa  is  anaesthetized,  coitus 
becomes  possible.  In  true  vaginismus,  on  the  other  hand, 
there  is  no  vulvitis,  and  no  local  hyperaesthesia.  The 
condition  manifests  itself  at  the  least  attempt  at  coitus, 
and  the  reflex  is  not  local  but  of  central  nervous  origin. 
It  is  a  pure  neurosis,  and  the  prognosis  is  bad.  The  treat¬ 
ment  is  difficult,  and  psychotherapy  plays  an  important 
part,  the  important  principle  being  to  turn  the  attention 
elsewhere.  All  treatment,  local  and  surgical,  is  contra¬ 
indicated.  It  is  often  present  in  women  of  elevated  moral 
tone.  Re-education  of  the  will  is  necessary,  and  maternity 
is  undoubtedly  the  most  efficacious  means  of  diverting  the 
nervous  reflex  if  this  can  be  achieved. 


THERAPEUTICS. 

40.  The  Treatment  of  Paralyses  of  the  Arm. 

O.  Vulpius  (Dent.  med.  Woch.,  May  21st,  1914)  insists 
that  though  it  is  more  difficult  to  treat  paralyses  of  the 
arm  than  of  the  leg,  yet  only  a  partial  restoration  of  the 
functions  of  the  arm  is  of  far  greater  value  than  in 
the  case  of  the  leg.  When  the  deltoid  muscle  is  para¬ 
lysed,  stretching  of  the  ligaments  of  the  joint  and  the 
atmospheric  pressure  lead  to  partial  dislocation  and 
pitting  of  the  shoulder  just  under  the  acromion  process. 
Even  the  most  untiring  mechano-therapy  may  effect  little 
for  a  paralysed  deltoid,  and  after  it  has  been  practised  for 
about  a  year  without  recovery,  ankylosis  at  the  shoulder- 
joint  sho  Id  be  induced.  The  success  of  this  operation 
depends  on  the  muscles  of  the  shoulder  girdle,  particularly 
the  trapezius,  being  strong.  The  operation  is  simple,  and 
consists  of  removing  the  articular  cartilages  and  suturing 
the  humerus  to  the  scapula,  so  that  the  muscles  moving 
the  scapula  also  move  the  humerus.  When  the  biceps  is 
partially  or  completely  paralysed,  ankylosis  at  the  elbow 
is  not  so  suitable  an  undertaking  as  the  splitting  of  the 
triceps.  It  is  partially  detached  from  its  original  point 
of  insertion,  and  the  detached  portion  is  inserted  into  the 
tendon  of  the  biceps.  When  the  forearm  is  incapable  of 
active  rotatory  movements  owing  to  paralysis  of  the 
supinators,  the  hand  almost  invariably  falls  into  a  po-i- 
tion  of  pronation,  in  which  the  usefulness  of  the  arm  is 
much  impaired.  Of  the  various  operations  devised  for 
this  condition,  the  author  preiers  fixation  of  the  forearm 
in  a  position  between  supination  and  pronation.  He  cuts 
a  wedge  of  bone  and  periosteum  out  of  the  tibia,  and  fixes 
it  between  the  radius  and  ulna,  well  within  their  epi¬ 
physial  lines.  Paralysis  at  the  wrist  is  almost  invariably 
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accompanied  by  some  paralysis  of  the  fingers,  and  the 
best  operative  treatment  is  usually  tendon-grafting.  The 
operations  for  paralyses  of  the  lingers,  though  varying 
according  to  the  distribution  of  the  paralysis,  are  all 
subject  to  the  principle  of  supplementing  paralysed 
muscles  with  healthy  muscles,  whose  action  resembles 
as  closely  as  possible  that  of  the  paralysed  muscles. 
These  operations  require  great  skill  and  experience  to 
avoid  taut  or  slack  unions  of  muscles  with  other  than 
their  own  tendons.  Provided  the  muscles  of  the  shoulder 
girdle  are  still  intact,  the  outlook  for  the  patient  has  become 
much  brighter  than  it  was  ;  and  ankylosis  at  the  shoulder, 
hinge  splints  and  tendon  grafting  at  the  elbow,  and  tendon¬ 
grafting  at  the  wrist,  may  often  convert  a  flabby  appendage 
into  a  useful  limb. 


41.  Serum  Treatment  of  Psoriasis. 

Howard  Fox  (Journ.  Amer.  Med.  Assoc.,  December  19th, 
1914)  gives  his  experience  of  autogenous  serum  treatment 
in  psoriasis.  The  patients  numbered  twenty-eight — seven¬ 
teen  females  and  eleven  males — ranging  in  age  from  11  to 
54  years.  All  the  different  forms  of  tlie  disease  and  all 
grades  of  severity  were  included.  In  all  except  one  case 
at  least  three  injections  of  serum  were  given  at  an  average 
interval  of  three  to  five  days,  and  this  was  immediately 
followed  by  the  local  use  of  a  10  per  cent,  chrysarobin 
ointment,  the  action  of  which  was  increased  in  some  by 
covering  the  skin  with  a  rubber  cloth.  The  results  of  the 
treatment  in  general  were  very  satisfactory,  and  in  some 
cases  brilliant,  and  the  patients  benefited  were  enthu¬ 
siastic  in  regard  to  it.  Vigorous  chrysarobin  treatment 
had  previously  failed  in  some  of  the  cases.  No  ill  effects 
from  the  treatment  were  observed.  The  technique  was 
simple.  Fox  says  his  plan  consisted  in  each  sitting  in 
drawing  50  c.cm.  of  blood  from  the  cubital  vein,  by  means 
of  a  MacRae  needle,  into  a  sterile  cylindrical  glass  bottle. 
The  bottle  and  its  contents  were  then  properly  balanced 
and  placed  in  an  electric  centrifuge  having  a  speed  of 
eighteen  hundred  or  more  revolutions  a  minute.  When 
the  serum  was  thoroughly  separated  from  the  corpuscles 
and  fibrin,  it  was  drawn  off  into  a  glass  syringe  and 
in  ected,  without  delay,  either  intravenously  or  intra- 
m  tscularly.  The  amount  of  serum  generally  obtained 
irom  the  50  c  c  n.  of  blood  varied  between  15  and  25  c.cm., 
the  latter  being  the  m  ixituum.  In  every  case  the  serum 
was  injec.ed  in  an  active  state.  As  a  rule,  the  entire 
procedure  of  drawing  the  blood  and  injecting  the  serum 
was  completed  in  half  an  hour  or  less.  He  does  not 
attempt  to  definitely  explain  the  action  of  human  serum, 
but  gives  the  following  as  his  conclusions:  (1)  Autogenous 
serum,  when  used  alone,  does  not  appear  to  be  of  value  in 
the  treatment  of  psoriasis.  (2)  It  is  of  decided  value  in 
many  cases  when  used  in  conjunction  with  chrysarobin. 
Obstinate  cases  of  psoriasis  that  have  long  resisted 
vigorous  treatment  with  chrysarobin  ointment  will  often 
yield  to  this  remedy  when  injections  of  autogenous  serum 
are  given.  (3)  Intravenous  injections  of  autogenous  serum, 
if  properly  given,  are  entirely  devoid' of  danger. 


42  The  Treatment  of  Sciatica, 

Nannini  (Rif.  Med.,  July  25th,  1914)  reports  7  cases  of 
old-standing  inveterate  sciatica  which  were  cured  in  ten 
days  by  free  stretching  of  the  nerve  in  an  open  wound. 
The  treatment  is  not  new,  but  success  such  as  the  author 
reports  is  not  as  common  as  one  would  suppose  from  these 
few  cases.  The  author  first  briefly  reviews  the  many 
and  various  treatments  for  sciatica  and  then  reports  his 
7  cases.  The  ages  varied  from  19  to  45,  and  the  cause 
was  for  the  most  part  unknown.  These  “idiopathic” 
cases  are  the  ones  most  suitable  for  surgical  treatment. 
After  exposing  the  nerve,  the  author  advises  free  stretching 
of  both  peripheral  and  central  end,  the  stretching  being 
continuous  and  not  in  jerks.  All  his  cases  did  well. 


PATHOLOGY. 


43.  The  Function  of  the  Pineal  Body. 

C.  Foa  (Arch.  Ital.  de  Biol.,  June  30th,  1914,  p.  79)  has 
repeated  his  experimental  extirpation  of  the  pineal  body 
of  very  young  cockerels,  and  has  added  similar  experi¬ 
ments  on  very  young  rats.  He  confirms  his  previous 
finding  that  complete  pinealectomy  in  young  cockerels  is 
followed  by  a  growth  of  the  testes  and  comb,  greater  than 
that  of  controls  of  the  same  age,  without  any  effect  on 
general  body  develoxunent :  no  results  of  any  kind  were 
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obtained  in  young  pullets.  In  addition,  he  now  finds  that 
pinealectomy  in  very  young  female  rats  gives  no  appreciable 
effects;  but  in  young  males  it  provokes  a  more  rapid 
somatic  development  than  occurs  in  normal  controls  of 
the  same  age;  this  reaches  its  maximum  degree  at  about 
twenty-six  to  thirty  days  after  operation,  and  then 
gradually  diminishes  till  it  equals  that  of  the  controls. 
At  this  period  of  maximum  growth  there  is  also  a  much 
greater  development  of  the  testes  in  the  operated  male 
rats,  which,  however,  disappears  when  the  body  weight  of 
the  animals  equals  that  of  the  controls.  The  testes  of 
pinealectomized  cockerels,  and  also  those  of  rats  at  the 
period  of  maximum  difference  of  size,  as  compared  with 
controls,  show  histologically  a  uniformly  more  advanced 
development  of  all  their  tissues.  The  tubules  show  a  larger 
diameter  and  a  wider  lumen,  and  contain  a  larger  mass  of 
spermatozoa ;  the  ..tubules  are  removed  from  one  another 
farther  than  normal,  consequently  the  interstitial  tissue 
is  more  greatly  developed  than  normal,  but  the  relative 
proportion  between  the  amount  of  the  tubular  and  the 
interstitial  tissue  is  unchanged.  As  these  two  testicular 
tissues  are  equally  over-developed  it  is  not  possible  to  say  to 
which  of  them  we  must  attribute  the  greater  development 
of  the  secondary  sexual  characters  in  the  pinealectomized 
cockerels  and  the  increased  somatic  development  of  the 
male  rats.  Pinealectomy  in  young  male  rats  does  not  lead 
to  an  absolute  hypertrophy  of  the  testes  but  to  their  pre¬ 
cocious  development.  Forty-eight  days  after  operation 
the  rat  cannot  be  in  any  way  distinguished  from  a 
control.  Foa  failed  to  find  any  skeletal  changes  after 
pinealectomy,  and  no  histological  changes  were  found  in 
any  of  the  organs  of  internal  secretion ;  of  these  special 
mention  is  made  of  the  pituitary,  adrenals,  thymus,  and 
thyroid.  He  concludes  that  his  experimental  studies  tend 
to  confirm  the  teaching  that  the  pineal  body  exercises  an 
inhibitory  action  on  sexual  development.  It  is  known 
that  an  involution  of  the  pineal  body  coincides  with  the 
commencement  of  puberty. 


44.  Pathology  of  Blood  Vessels  of  Diseased 

Appendix. 

From  the  surgical  clinic  and  the  pathological  institute  of 
Wurzburg  von  Redwitz  (v.  Bruns’s  Beitr.  zur  Jclin.  Chir., 
Bd.  87,  Hft.  2)  issues  the  result  of  an  investigation  into  the 
condition  of  the  blood  vessels  in  appendicitis.  From  this 
point  of  view  ho  has  examined  132  specimens  from  cases 
of  appendicitis  of  all  degrees  of  severity.  Short  case 
histories  and  the  histological  findings  are  given.  A  list 
of  references  to  the  literature  of  the  subject  is  appended. 
In  common  with  other  workers  he  agrees  that  in  acute 
gangrenous  appendicitis  the  blood  vessels  of  the  appendix 
are  gravely  involved.  The  histological  lesions  observed 
include  perivascular  abscess,  periarteritis,  panarteritis, 
periphlebitis,  and  phlebitis  with  thrombosis.  An  appendix 
which  has  been  severely  inflamed  but  has  recovered  may 
show  sclerosis  and  organized  venous  thrombi  and  pro¬ 
liferative  endarteritis  in  a  more  or  less  advanced  stage. 
The  arterial  changes  are  found  distributed  throughout  the 
appendicular  artery  and  its  branches.  In  chronic  appen¬ 
ds  itis,  endarteritis  and  cicatricial  changes  in  the  vessel 
walls  can  be  demonstrated.  The  author  considers  that 
these  vascular  lesions  are  a  cause  of  intermittent  appendi¬ 
cular  code  in  some  cases  of  chronic  appendicitis.  Com¬ 
paring  the  case  histories  and  the  condition  of  the 
appendicular  vessels  in  some  instances,  he  finds  ground 
for  stating  that  there  appears  to  be  a  great  probability 
that  these  periodical  attacks  of  appendicular  colicky  pain 
may  arise  from  the  diseased  condition  of  the  walls  of  the 
arterioles  of  the  appendix. 


45.  Eberth’s  Bacillus^m  the  Mouth  in  Typhoid. 

In  view  of  the  discrepancy  between  various  observers  in 
regard  to  the  above  question,  Mondolfo  (Rif.  Mecl.,  April 
18th,  1914)  gives  the  result  of  an  examination  of  the 
mouths  of  23  cases  of  typhoid  fever.  Out  of  the  23  so 
examined,  21  gave  a  positive  result.  Sometimes  the 
bacilli  were  found  as  early  as  the  sixth  day,  and  persisted 
long  into  convalescence.  In  one  case  where  the  Widal 
reaction  was  negative,  the  bacilli  were  found  in  the 
mouth,  so  that  if  these  results  are  confirmed  in  a  larger 
number  of  cases  they  are  likely  to  prove  of  value  clinically 
in  the  difficult  diagnosis  of  early  typhoid.  In  about  half 
the  cases  bacteriological  examination  of  the  blood  was 
negative  although  bacilli  were  found  in  the  mouth.  In 
explanation  of  the  presence  of  the  Eberth  bacillus  in  the 
mouth,  the  author  suggests  it  may  be  due  to  bac- 
teriaemia,  to  salivary  excretion  (bacilli  were  found  in 
Steno’s  duct),  or  to  autoinfection. 
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MEDICINE. 


56.  Nasal  Obstruction  and  Pulmonary  Tuberculosis. 

The  observations  of  W.  C.  Rivers  on  the  relation  of  nasal 
obstruction  to  pulmonary  tuberculosis  are  confirmed  by 
G.  Wotzilka  (Mud.  Klin.,  May  31st,  1914 1 ,  who  has  ex¬ 
amined  the  noses  of  100  consumptives,  and,  as  a  control, 
the  noses  of  100  persons  not  suffering  from  any  disease  of 
the  lungs.  Disease  of  the  nose  was  found  in  45  per  cent, 
of  the  first  group,  in  only  13  per  gent,  of  the  second.  The 
first  group  included  67  men  and  33  women.  Fourteen  men 
and  four  women  suffered  from  deviation  of  the  septum  nasi, 
with  or  without  hyperplasia  of  the  mucous  membrane, 
Five  men  and  three  women  suffered  from  hyperplasia  of 
the  mucosa,  with  enlargement  of  the  posterior  turbinates. 
Five  men  and  one  woman  suffered  from  hyperplasia  of 
the  pharyngeal  tonsil,  seven  men  and  five  women  suffered 
from  atrophic  rhinitis,  and  one  woman  suffered  from 
ozaena.  Thus,  46  per  cent,  of  the  men,  and  42  per  cent,  of 
the  women  suffering  from  pulmonary  tuberculosis,  showed 
some  abnormality  of  the  nose.  In  32  of  the  45  cases,  the 
condition  of  the  nose  hindered  nasal  respiration.  Though 
atrophic  rhinitis  does  not,  as  such,  hinder  nasal  respiration, 
it  is  often  the  sequel  to  a  state  of  chronic  hyperplasia  in 
which  nasal  obstruction  has  been  considerable.  By  widen¬ 
ing  the  passage  of  the  no-e,  and  reducing  the  moisture  of 
the  nasal  mucosa,  atrophic  rhinitis  prevents  the  normal 
filtration  and  moistening  of  the  inspired  air.  In  fact,  the 
conditions  under  which  the  patient  breathes  are  little 
better  than  those  of  the  mouth-breather.  The  author 
insists  that,  in  the  prevention  of  pulmonary  tuberculosis, 
the  systematic  examination  and  treatment  of  abnormalities 
of  the  nose  deserve  far  greater  attention  than  they  have 
hitherto  received.  Special  attention  should  be  devoted  in 
this  respect  to  persons  living  in  touch  with  consumptives. 
The  nose  of  every  consumptive  should  be  carefully  ex¬ 
amined,  and,  particularly  in  early  cases,  every  -effort 
should  be  made  to  remove  obstacles  to  nasal  respiration. 
In  advanced  cases  of  pulmonary  tuberculosis,  extensive 
operations  on  the  nose  offer  little  prospect  of  improvement, 
and  are  contraindicated. 

57.  Backache. 

B.  W.  LOVETT  \journ.  Amer.  Bled.  Assoc.,  May  23rd,  1914) 
discusses  the  subject  of  chronic  backache,  including  under 
this  head  the  various  aches  and  lamenesses  which  are 
popularly  attributed  to  kidney  or  uterine  disease,  and 
which  have  been  described  in  liiedical  literature  under  the 
ln  ads  :  neurasthenic  spine,  hysterical  irritable  or  railroad 
spine,  chronic  lumbago,  uterine  backache,  static  backache, 
relaxation  of  the  sacro-iliac  joint,  sacro-iliac  strain,  rheu¬ 
matism  of  the  spine,  chronic  back-strain,  etc.  Spinal 
tuberculosis,  organic  nervous  disease,  and  the  effects  of 
spinal  fracture  are  excluded  from  this  consideration.  The 
most  important  symptoms  are  :  insistent  or  intermittent 
dragging  in  the  lower  part  of  the  back,  sometimes  one¬ 
sided  and  sometimes  bilateral,  generally  aggravated  by 
Standing  or  walking,  and  often  shooting  down  into  the 
buttock  and  backs  of  the  thighs.  Lameness  in  bending 
may  be  present,  and  tenderness  is  usually  found  over  the 
lumbar  legion  and  region  of  the  sacro-iliac  joints.  The 
patients  usually  like  to  have  the  small  of  the  back  sup¬ 
ported  by  a  cushion.  Coccygodynia  is  not  unusual. 
The  affection  may  come  on  gradually  or  suddenly ; 
it  is  more  common  in  women  than  in  men,  and  in 
certain  types  of  figure  such  as  the  kangaroo  and  gorilla 
types  of  Dickens  and  Foster,  the  overfeminine  type  of 
Reynolds  and  cases  with  slight  lateral  curvature.  The 
resistance  of  the  patients  is  usually  less  than  the  average, 
and  the  disorder  is  notoriously  /chronic.  The  symptoms 
may  be  slight,  or  severe  enough  to  make  the  patient  a 
chronic  invalid.  Lovett  gives  the  fundamental  anatomical 
facts  that  bear  on  the  condition  and  enumerates  three 
etiological  classes :  (1)  Those  from  disease  or  displacement 
.of  the  pelvic  organs  ;  (2)  those  due  to  traumatism ;  (3) 
tliose  from  arthritis  of  the  spine.  There  are  many  mixed 
cases,  however,  and  there  is  still  an  unclassified  group  ibi 
which  two  theories  have  been  offered  and  which  lie  pro¬ 
ceeds  to  discuss:  (1)  The.  theory  of  static  origin  which  lias 
been  advocated  by  himself  and  Reynolds  ;  (2)  those  due  to 
sacro-iliac  strain  or  relaxation.  The  former  of  these  he 
practically  accepts ;  the  sacro-iliac  theory  is  rejected  by 
him.  As  regards  the  effects  of  strain,  he  considers  it  a 


more  general  attitudinal  one  than  one  affecting  the  sacro¬ 
iliac  joints.  The  theory  of  sacro-iliac  relaxation  advoca  ed 
by  Meisenbach  is  not  considered  as  supported  by  the  facus. 
It  is  satisfactory  to  some  because  it  needs  no  etiologic 
study  and  only  routine  treatment.  The  diagnosis  of  static 
backache  means  that  the  surgeon  must  look  into  the  cause 
of  it  and  try  to  remove  it  before  treatment.  Pelvic  back¬ 
aches  have  some  characteristics  distinguishing  them  from 
those  of  static  origin,  and  this  favours  the  view  that '  they 
are  most  often  caused  by  the  forward  bent  position,  causing 
increased  efforts  on  the  part  of  the  posterior  muscles. 
Mixed  cases  are  frequent.  Cases  illustrating  these  forms 
of  pelvic  or  mixed  pelvic  and  static  origin  and  of  those 
due  to  traumatism  are  given.  A  puzzling  class  of  cases 
lies  between  those  associated  with  trauma  and  those 
clearly  arthritic,  but  in  many  cases  the  latter  diagnosis  is 
not  supported  by  the  results  of  treatment.  In  many  cases 
due  to  defective  balance  and  flat-foot,  inequality  of  the 
limbs,  etc.,  are  reported.  Backache  due  to  relaxed  and 
slumped  attitude  is  perhaps  the  most  common  type  of 
static  backache.  In  an  analysis  of  83  cases — 29  males  and 
54  females— there  were  41  of  static  backache,  the  majority 
due  to  defects  of  anterior  posterior  balance  ;  there  were 
6  pelvic  cases,  20  traumatic,  and  15  arthritic.  There  was 
1  case  attributed  to  acute  lumbago.  In  cases  from  trau¬ 
matism  we  may  assume  a  sprain  of  the  spinal  joints  or 
pelvis.  If  they  are  non-traumatic  defective  balance  may 
be  sought  for.  In  all  cases  of  women  the  possible  pelvic 
cause  must  be  borne  in  mind.  The  case  must  be  classed 
as  probably  arthritic  when  it  is  chronic  and  there  is  marked 
stiffness  and  pain  on  motion.  Referred  pains  in  the  leys 
and  disturbances  of  sensation  are  suggestive.  Some  cases 
can  hardly  be  classed,  however,  and  a  hysteric  or  neur¬ 
asthenic  spine  is  no  diagnosis  at  all.  The  prognosis 
depends  largely  on  the  possibility  of  removing  the  cause. 
In  balance  cases  proper  treatment  should  succeed  unless 
the  patient  is  neurasthenic.  Pelvic  cases  should  go  to  the 
gynaecologist,  and  the  outlook  for  traumatic  cases  is 
favourable,  except  in  elderly  persons  or  those  under¬ 
taking  litigation.  In  arthritics  the  treatment  consists  in 
fixation  of  the  spine,  and  he  prefers  a  canvas  lacing  in  the 
back  with  light  steel  straps  to  plaster-of-Paris  casts. 
Defects  of  balance  should  be  carefully  studied,  and  Lovett 
describes  a  suitable  therapeutic  corset  which  can  be  made 
by  any  good  corset  maker. 

58.  Erythema  Infecciosum. 

A.  IIeisler  ( Muench .  vied.  Woch.,  July  28th,  1914)  has 
lately  investigated  an  epidemic  in  which  25  cases  of 
erythema  infectiosum  were  observed.  In  its  most  com¬ 
mon  form  this  disease  presents  no  prodromal  features, 
and  is  unaccompanied  by  severe  general  disturbances. 
The  first  sign  is  a  maculo-papular  erythema  on  both 
cheeks.  The  papules  tend  to  become  confluent,-  and  the 
face  acquires  a  characteristically  puffy  appearance.  The 
erythema  is  of  a  livid  tinge,  and  the  swollen  area  feels 
somewhat  infiltrated.  After  about  a  day  the  rash  spreads 
to  the  extensor  aspect  of  the  upper  arm  to  the  neck  and 
shoulder-blades.  In  these  areas  the  papules  are  much 
more  sharply  defined  and  smaller,  and  there  is  much  le  s 
tendency  to  confluence.  There  is  no  marked  annular 
formation  as  in  the  case  of  erythema  annulare,  gyratum, 
marginatum,  and  figuratum.  On  the  second  or  third  day 
the  buttocks  and  outer  aspects  of  the  thighs  become 
involved.  In  many  cases  the  rash  is  so  transient  that  it 
has  disappeared  from  the  face  before  it  has  reacheo  the 
lower  limbs.  It  may  also  disappear  temporarily  to  re¬ 
appear  as  marked  as  ever.  When  it  is  rubbed  it  disappears 
for  several  minutes,  the  skin  becoming  pale,  and  being 
surrounded  by  a  raised  zone  in  which  the  rash  is  brighter 
than  ever.  In  none  of  his  cases  could  the  author  associate 
this  rash  with  any  inter  urrent  disease.  The  epidemic 
began  in  a  school  at  the  middle  of  term.  The  ages  of  the 
patients  varied  from  half  a  year  to  16  years,  and  in  many 
cases  the  incubation  period  was  one  of  seven  days.  The 
course  of  the  epidemic  clearly  showed  its  infectious  nature. 
The  second  patient  belonged  to  the  same  class  as  the  first 
patient,  the  third  patient  shared  a.  dormitory  with  the 
second  patient,  and  the  spread  of  the  epidemic  to  a  girls’ 
school  was  traced  to  contact  at  confirmation  classes. 
Children  in  the  neighbourhood  of  the  schools  developed 
the  disease  three  weeks  later,  and  the  patients  were 
limited  to  families  members  of  which  attended  the  schools. 
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The  disease  was  most  severe  in  the  earlier  cases ;  in  the 
later  cases  the  rash  often  lasted  only  one  day.  In  many 
cases  there  was  sudden  swelling  of  the  glands  behind  the 
angle  of  the  jaw,  below  the  ears,  and  in  the  neck  at  the 
back  of  the  head.  The  glands  were  often  as  large  as 
almonds,  were  painful,  and  fairly  hard.  This  swelling, 
which  preceded  the  rash  by  a  day  or  two,  disappeared 
completely  in  a  few  days.  Almost  all  the  patients  were 
febrile,  but  the  temperature  seldom  rose  above  37.8°.  The 
tonsils  were  much  reddened,  and  there  was  a  dark  red, 
coarsely  papular  rash  011  the  hard  palate,  suggestive  at 
first  sight  of  scarlet  fever.  In  several  cases  submucous 
effusions  of  blood  were  observed.  Though  desquamation 
often  occurred  on  the  face  it  wras  never  observed  on  the 
body.  In  a  few  cases  the  rash  was  followed  by  pigmenta¬ 
tion.  The  urine  was  perfectly  normal  except  for  indican, 
which  was  found  in  every  other  case.  There  was,  liow- 
ever,  no  relation  betwTeen  the  severity  of  the  rash  and  the 
indicanuria.  In  one  case  there  was  slight  but  prolonged 
paresis  of  the  vocal  cords. 


SURGERY. 

49.  Local  Anaesthesia  in  Prostatectomy. 

Legueu  ( Journ .  des  praticiens ,  June  13tli,  1914)  points  out 
that  the  question  of  anaesthesia  in  urinary  surgery  is  one 
of  great  importance,  and  that  in  prostatectomy,  more  than 
any  other  operation,  it  is  desirable  to  avoid  general 
anaesthesia.  The  possibility  of  latent  nephritis  and 
hepatic  insufficiency  render  accidents  from  the  use  of 
chloroform  very  probable.  The  former  of  these  can  be 
eliminated  in  a  certain  number  of  cases,  but  the  hepatic 
contraindication  is  not  so  easily  recognized.  According 
to  the  author,  the  action  of  chloroform  on  the  kidneys  is, 
in  the  light  of  clinical  experience,  not  serious,  but  it  has 
a  profound  action  on  the  liver  cells,  and  this  happening  in 
a  case  of  hepatic  insufficiency  may  result  in  subacute 
intoxication  and  death.  In  these  cases  the  renal  default 
is  secondary,  the  kidneys  failing  to  eliminate  poisons  of 
hepatic  origin  which  have  passed  into  the  circulation. 
Autopsy  has  shown  signs  of  azotaemia  in  these  cases  and 
an  altered  condition  of  the  liver,  but  the  kidneys  as  a  rule 
are  intact.  The  method  of  spinal  anaesthesia  has  many 
attractions  owing  to  its  simplicity  and  apparent  effective¬ 
ness,  but  it  has  been  shown  to  be  dangerous  with  cocaine 
and  insufficient  with  stovaine.  It  is  often  necessary  also 
to  give  chloroform  in  the  course  of  the  operation.  Accord¬ 
ing  to  the  author,  radio-anaesthesia  should  be  abandoned 
in  every  form.  The  best  method  is  regional  anaesthesia 
of  the  nervous  trunks  as  they  emerge  from  the  vertebral 
canal.  The  prostate  receives  its  innervation  from  the 
third  and  fourth  sacral  nerves,  and  anaesthesia  may  be 
carried  out  according  to  the  method  of  Braun,  the  solution 
used  being  a  combination  of  suprarenal  extract  and 
novocain.  Local  anaesthesia  of  the  prostate  has  also 
been  attempted  by  the  perineum— injecting,  while  guided 
by  the  finger,  cocaine  in  front  of  the  rectum.  The  method 
does  not  commend  itself  to  the  author,  as  insufficient 
anaesthesia  has  sometimes  resulted.  He  has  sometimes 
done  the  operation  under  local  anaesthesia  by  opening  the 
bladder  and  following  the  method  of  Reclus,  proceeding 
step  by  step.  After  the  bladder  has  been  opened  a  series 
of  punctures  are  made  by  needles  of  varying  length  and 
curvature,  so  anaesthetizing  the  prerectal  zone.  Gene¬ 
rally  about  sixteen  punctures  are  required,  representing 
60  to  80  eg.  of  novocain.  This  technique  has  given  good 
results,  and  the  operation  lasts  about  half  an  hour.  Some 
limited  sloughing  of  the  skin  and  deeper  tissues  has  some¬ 
times  occurred,  but  has  not  in  any  way  interfered  with  the 
successful  results  obtained. 

50.  Induced  Pneumothorax. 

E.  von  Adelung  (Journ.  Amer.  Med !.  Assoc.,  June  20tli, 
1914)  reviews  the  history  of  artificial  pneumothorax,  and 
describes  the  apparatus  and  technique.  He  gives  his  own 
experience.  The  benefits  of  the  operation  are  not  always 
apparent  at  first,  and  symptoms  may  become  temporarily 
aggravated,  but  after  a  few  weeks  the  good  results  appear, 
as  physiological  rest  has  been  obtained.  Pain  from  the 
operation  is  sometimes  unavoidable  on  account  of  the 
tension  of  lesions  and  the  displacement  of  organs,  but  it  is 
rarely  of  long  duration,  and  it  is  best  minimized  by  gradual 
increase  of  pressure."  Subcutaneous  emphysema  results 
from  too  much  positive  pressure.  The  spring  pad  hernia 
truss  is  often  useful  in  alleviating  it.  Bleeding  from  the 
opposite  lung  is  rare.  Puncture  of  the  lung  is  to  be  avoided 
though  it  commonly  causes  little  or  no  trouble.  The  most 
important  accidents  arc  pleural  reflex  and  gas  embolism, 
298  B 


but  only  few  deaths  have  been  recorded.  The  distinction 
between  the  two  is  not  clear,  and  some  consider  them  to 
be  identical.  Clinically,  pleural  reflex  and  gas  embolism 
yield  the  same  syndrome — fainting,  pallor,  convulsions, 
perhaps  temporary  or  permanent  paralysis,  and  occa¬ 
sionally  death.  The  Bauer  incision  seems  to  be  to  some 
extent  a  safeguard,  and  Saugman  and  some  others  aspirate 
before  turning  on  the  gas  to  see  whether  or  not  the  needle 
is  in  a  blood  vessel.  Von  Adelung  says  :  “  My  conviction 
is  that  air  embolism  and  real  pleural  reflex,  such  as  results 
experimentally  from  the  injection  of  irritating  fluids  into 
the  sac,  are  both  to  be  avoided  by  using  warm,  moist 
nitrogen,  careful  local  anaesthesia  of  the  pleura,  and 
proper  observation  of  the  manometer.  Not  until  the  latter 
records  free  oscillations  with  persistent  negative  mean 
pressure  can  one  feel  sure  that  gas  may  be  introduced 
safely  unless  one  is  using  the  open  method.”  There  is 
much  difference  as  regards  cases  appropriate  for  induced 
pneumothorax.  Haemoptysis  is  controlled  by  the  method, 
and  high  temperature  is  not  a  contraindication.  Natural 
pleural  effusion  acts  the  same  way,  but  a  small  one  may 
be  aided  by  adding  gas,  thus  inducing  more  complete  lung 
rest.  All  writers  agree  that  laryngeal  tuberculosis  is  not 
a  bar  to  the  treatment.  Pleuritic  adhesions,  if  extensive, 
are  a  serious  mechanical  hindrance  to  the  method.  If 
slight  they  may  be  broken  down  by  gas  pressure  if  care¬ 
fully  applied,  and  perhaps  sufficient  free  pleura  may  per¬ 
mit  its  use.  If  the  patient  is  already  dyspnoeic,  unless  it 
be  due  to  a  toxin,  pneumothorax  is  irrational.  Miliary 
tuberculosis  is  regarded  as  a  contraindication,  and  so  are 
serious  cardiac  disorders  and  marked  splanchnoptosis. 
The  main  discussion  is  on  how  early  artificial  pneumo¬ 
thorax  should  be  performed.  Most  writers  advise  it  only 
in  moderately  advanced  unilateral  cases,  but  von  Adelung 
thinks  that  careful  study  of  the  individual  case  should  be 
advised.  He  follows  Murphy  in  advising  it  in  cases  iu 
which  there  is  no  absolute  contraindication,  and  says  that 
when  it  does  not  cure  it  often  alleviates.  His  experience 
is  limited  to  42  cases,  all  but  1  bilateral  and  well 
advanced.  All  but  1  were  ambulant,  the  patients 
coming  to  the  office  for  treatments.  Of  the  42  cases  it 
is,  he  says,  noteworthy  that  pleuritic  adhesions  pro¬ 
hibited  pneumothorax  in  only  5.  The  total  number  of 
punctures  done  was  over  614  and  no  gas  embolism 
occurred,  but  pleuritic  effusion  supervened  in  6  cases, 

I  being  purulent.  Twenty-two  patients  gained  weight  and 

II  lost  weight,  this  observation  being  unrecorded  in 
4  cases.  In  37  cases  in  which  a  pneumothorax,  even 
though  small,  was  possible,  28  patients  were  improved 
in  varying  degrees,  i  case  was  arrested  (perhaps  cured), 
and  10  remained  unimproved. 

51.  Radiography  of  Gall  Stones. 

Rubaschow  (Zentralbl.  f.  Chirurgie,  May  16tli,  1914) 
summarizes  the  main  points  in  tire  diagnosis  of  gall  stones 
by  x  rays.  From  the  radiographer’s  point  of  view  there 
are  two  forms  of  gall  stones  ;  some  are  of  uniform  density, 
and  cast  an  oval  or  round  shadow ;  others  have  a  clear 
centre,  and  appear  as  l'ings  on  an  a’-ray  plate.  The  density 
of  either  type  is  much  less  than  that  of  renal  calculi.  The 
size  of  the  shadow  cast  by  stones  in  the  living  patient  may 
vary  from  a  pinhead  upwards.  A  single  stone  is  rare ; 
when  it  occurs  it  is  usually  in  one  of  the  ducts.  A  group 
of  shadows  resembling  a  bunch  of  grapes  is  characteristic 
of  biliary  calculi,  and  the  stones  are  then  certainly  in  the 
gall  bladder.  The  shadow  on  the  plate  lies  between  the 
eleventh  and  twelfth  ribs,  and  is  further  from  the  ver¬ 
tebral  column  than  the  shadow  of  a  kidney  stone.  As  a 
rule  the  shadow  falls  outside  that  cast  by  the  liver.  A 
differential  diagnosis  must  be  made  from  (1)  renal  calculi. 
Renal  stones  cast  a  denser  shadow,  often  have  a  charac¬ 
teristic  form,  and  generally  lie  nearer  the  vertebral 
column.  Beclere’s  method  may  be  used ;  it  consists  in 
taking  two  photographs,  one  dorso-ventral  and  the  other 
ventro-dorsal ;  in  the  first,  gall  stones  are  smaller  and 
sharper  in  outline ;  renal  shadows  stand  out  more  dis¬ 
tinctly  in  the  latter.  (2)  Intestinal  contents  should  be 
eliminated  by  adequate  purging.  (3)  Chalk  deposits  in 
the  costal  cartilages  are  distinguished  by  their  sharp  out¬ 
lines,  elongated  form,  and  usually  by  their  symmetrical 
arrangement.  (4)  Calcified  lymph  glands  occasionally 
have  a  clearer  centre,  and  may  cast  a  ring  shadow  ;  they 
are  nearer  the  mid-line,  and  never  show  a  bunch-of-grapes 
formation. 

52.  Transplantation  of  Vein  in  Place  of  the 

Common  Bile  Duct. 

Giacinto  and  Luigi  (Giorn.  d.  R.  Accad.  de  Med.  Tor  in, 
An.  77,  s.  4,  v.  20),  after  a  brief  abstract  of  previous  ex^ 
periments  in  the  substitution  of  the  common  bile  duct, 
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relate  the  case  of  a  dog  whose  common  bile  duct  was  par¬ 
tially  excised  and  the  gap  made  good  by  a  part  of  the 
external  jugular  vein.  About  5  cm.  of  the  vein  were 
excised  and  stitched  in  between  the  two  ends  of  the  bile 
iuct.  No  drainage  was  used,  but  the  wound  was  com¬ 
pletely  closed.  The  dog  was  alive  a  month  later  and  quite 
well.  The  faeces  were  well  coloured ;  there  was  no 
jaundice,  and  no  bile  in  the  urine. 


OBSTETRICS. 

53.  Albuminuria  in  Pregnancy. 

E.  J.  Ill  (, Jo  dm .  Avier.  Med.  Assoc.,  July  11th,  1914) 
records  his  experiences  with  albuminuria  in  pregnancy. 
While  laboratory  methods  of  diagnosis  are  all-important, 
he  holds  that  the  clinical  picture  and  bedside  symptoms 
must  be  the  guide  for  action.  Albuminuric  patients  early 
in  their  pregnancy  rarely  give  much  trouble.  They 
readily  respond  to  hot  packs  and  purgations,  especially 
when  the  albuminuria  is  slight,  symptoms  mild,  per¬ 
centage  of  urea  normal  or  nearly  so,  the  skin  active  and 
blood  pressure  not  excessive.  The  explosive  cases  are 
much  to  be  feared.  He  has  made  for  himself  a  classifica¬ 
tion  of  the  cases,  separating  those  in  the  primipara  from 
the  others  according  to  their  severity  and  treatment.  In 
the  primipara  we  must  consider  three  cardinal  conditions  : 
The  character  of  the  albuminuria;  the  presence  or  absence 
of  uraemic  symptoms,  and  the  stage  of  the  pregnancy.  A 
primipara  presenting  a  slight  or  moderate  albuminuria, 
with  few  or  no  kidney  elements  and  no  uraemic  symptoms 
before  the  time  of  viability  of  the  child,  should  be  under- 
close  observation,  a  salt-free  and  restricted  diet  and  an 
occasional  calomel  purge.  The  primipara  before  the 
viability  of  the  child,  without  much  albuminuria  and 
many  kidney  elements,  with  reduced  quantity  of  urea  and 
urine,  presents  a  more  serious  problem  even  if  there  are 
no  uraemic  symptoms,  as  the  latter  may  occur  at  any  time. 
Ill  considers  such  a  case  before  the  seventh  month  a 
serious  one,  and  gives  calomel  purges  with  a  more  re¬ 
stricted  diet  of  milk  and  green  vegetables,  .rest  in  bed,  and 
close  and  constant  observation  for  fear  of  a  lapse  into 
a  worse  condition.  After  the  child  is  viable  and  there 
,  are  many  uraemic  symptoms  and  increased  albuminuria  the 
condition  is  dangerous,  and  if  we  cannot  check  the  sym¬ 
ptoms  labour  should  be  induced.  In  these  cases,  vene¬ 
section  should  not  be  lost  sight  of.  If  the  symptoms 
have  been  gradually  increasing  in  severity  after  the 
viability  of  the  child,  we  should  still  make  efforts  to  put 
off  the  evil  hour  by  appropriate  treatment ;  but  if  the 
uraemic  and  albuminuria  symptoms  have  come  on  suddenly 
and  with  great  severity,  early  delivery  by  induced 
labour  should  be  the  choice.  When  convulsions  have 
supervened,  or  there  is  oedema  of  the  retina  and  head¬ 
ache,  the  classic  Caesarean  section  has  been  his 
choice.  He  has  not  seen  much  of  the  vaginal  Caesarean 
section  in  these  cases,  and  believes  it  is  losing  ground 
with  the  profession.  Thus  far  he  has  spoken  of  the  cases 
that  have  been  under  careful  and  constant  observation. 
When  he  is  first  called  to  a  case  of  convulsions  during  the 
last  three  months  of  gestation  and  without  symptoms  of 
labour,  and  there  are  lucid  intermissions  between  the 
convulsions,  he  makes  efforts  to  carry  the  patient  along 
without  operation.  When,  however,  there  are  no  lucid 
intervals,  and  deep  and  lasting  coma  exists  in  spite  of 
blood-letting,  he  resorts  to  Caesarean  abdominal  section 
as  giving  the  best  results  for  mother  and  child.  Other 
methods  are  liable  to  cause  more  or  less  serious  perma¬ 
nent  injury  to  the  mother  aud  kill  the  child.  In  the  more 
fortunate  cases,  when  the  patient  with  convulsions  is  in 
labour  with  a  freely  dilatable  cervix,  chloral  hydrate, 
morphine,  venesection  or  veratrum  viride,  followed  by  the 
forceps,  give  mother  and  child  a  chance.  When  such  a 
primipara  is  in  convulsions  without  any  dilatation  of  the 
cervix,  and  is  not  in  labour,  Ill  has,  since  1900,  done 
Caesarean  section,  and  thus  reduced  his  fatal  cases  one- 
half.  Expectant  treatment  has  been  abandoned.  The 
greatest  danger  has  been  with  primiparae.  Multiparae 
rarely  present  such  violent  and  dangerous  symptoms, 
though  eight  of  his  fulminating  cases  were  multiparae. 
He  gives  figures  of  other  authorities,  and  believes  that  his 
experience  compares  well  with  these.  He  says  when  we 
look  back  to  the  days  of  forcible  dilatation  and  delivery, 
and  remember  all  the  invalid  mothers,  he  is  glad  to  record 
the  freedom  from  pelvic  injuries  in  his  later  patients,  and 
he  gives  briefly  some  figures  obtained  from  Dr.  Bunting,  of 
Elizabeth,  N.J.,  of  cases  treated  at  the  Rotunda  Hospital, 
which  represent  an  excellent  result  from  the  expectant  plan 
of  treatment  there  used.  Morphine  repeated  as  convulsions 


return,  lavage  of  the  stomach  and  colon,  castor  oil  and 
croton  oil,  absolute  quietness,  and  starvation  are  the 
main  features.  There  were  17.2  per  cent,  of  deaths  of  the 
mothers,  and  37.9  per  cent,  of  deaths  of  the  child  ;  79.3  per¬ 
cent.  of  the  cases  were  delivered  naturally,'  about  7  per¬ 
cent.  were  forceps  cases,  and  a  similar  number  had 
induced  labour.  Other  statistics  quoted  or  referred  to  aro 
those  for  1912,  from  Helsingfors,  Voigt  of  Berlin,  the 
Geneva  clinic,  Bellingham  Smith  and  Diihrssen.  Ill’s 
results  compare  well  with  these,  and  he  says  he  will 
continue  his  present  methods  until  convinced  some  other- 
treatment  is  better. 


GYNAECOLOGY. 

54.  Radium  and  Mesot.horium  in  Uterine  Cancer. 

Schmitz  (Sure/.,  Gynaec.,  and  Obstet.,  January,  1915) 
summarizes  his  researches  as  follows :  (1)  The  action  of 
radium  and  mesothorium  is  probably  the  same.  (2)  The 
smallest  amount  used  in  treatment  should  be  50  mg. 
radium  element.  (3)  The  a  and  soft  /9-rays  must  be  ex¬ 
cluded  by  a  metal  filter.  (4)  The  secondary  rays  must  bo 
absorbed  by  a  soft  rubber  capsule  enclosing  the  metal 
filter.  (5)  The  amount  of  milligram-hours  varies  from 
3,000  to  6,000  or  more.  (6)  The  action  of  the  rays  must 
be  supported  by  the  *-rays.  (7)  Cliemo-therapy  must  be 
combined  with  radio-therapy.  (8)  Radio-therapy  is  indi¬ 
cated  in  (a)  operable  cancers  of  the  uterus,  vagina,  and 
vulva ;  (6)  operable  cases  where  surgical  treatment  is 
refused  or  is  otherwise  impossible ;  (c)  patients  operated 
upon  as  a  prophylaxis  against  recurrence.  (9)  Contra¬ 
indications  are  (ci)  advance  of  the  “cancer  disease,” 
multiple  metastases,  and  local  extension,  and  (b)  lcuco- 
penia  of  3,000  or  less  and  pronounced  cachexia. 


THERAPEUTICS. 

55.  Typhoid  Immunization. 

L.  I.  Harris  ( Journ .  Amer.  Med.  Assoc.,  January  2nd,  1915) 
gives  the  experience  of  the  New  York  health  department 
in  the  use  of  typhoid  vaccination.  The  vaccine  used 
conforms  to  that  used  in  the  U.iS.  army,  except  in  that 
phenol  has  been  substituted  for  trikresol  as  a  preservative, 
on  account  of  its  causing  less  pain  on  injection.  The  cases 
in  which  it  might  have  been  deemed  not  a  success  fall 
into  four  classes  :  First,  those  in  which  the  death  has  been 
attributed  to  typhoid  inoculation.  Only  one  case  of  this 
kind  is  given.  Post  mortem  the  death  was  found  to  be  duo 
to  haemorrhage  and  malignant  endocarditis,  which  ran  an 
atypical  and  deceptive  course.  Several  cases  of  reactions, 
vaguely  described  by  the  patient  as  severe,  but  lasting- 
only  a  few  days,  are  reported.  There  were  no  serious 
complications.  Four  of  these  patients  afterwards  had 
symptoms  of  typhoid,  showing  that  the  immunization  was 
partial  and  insufficient.  They  were  all  in  one  family,  and 
there  was  one  death  from  intestinal  haemorrhage.  There 
was  a  failure  to  obtain  immunity  in  several  cases,  but  the 
number  of  these  was  no  greater  than  might  be  expected, 
considering  the  number  of  recurrences  of  actual  typhoid 
that  are  met  with.  The  general  conclusions  deduced  from 
the  work  are  that  the  statistics  of  the  experience  of  the 
New  York  Board  of  Health  leave  no  doubt  as  to  the  pre¬ 
ventive  powers  of  antityphoid  vaccination,  excepting  in  a 
few  cases,  and  in  those  subsequently  affected  the  mor¬ 
bidity  and  mortality  is  greatly  reduced.  Severe  reactions 
are  rare.  To  avoid  these  certain  precautions  should  be 
taken.  Never  vaccinate  other  than  healthy  persons; 
avoid  puncturing  veins  or  intramuscular  injections.  Use 
a  clean  syringe  and  sterilize  the  area  with  tincture  of 
iodine.  Exposure  to  the  sun,  especially  in  children,  is  to 
be  avoided  after  treatment,  and  the  vaccination  should 
not  be  administered  during  menses  or  pregnancy,  or  the 
patient  be  allowed  to  do  hard  work  or  indulge  in  alcohol. 
Avoid  reinjection  in  indurated  areas.  No  permanent 
injury  has  been  observed  after  severe  reactions.  When 
the  incubation  period  is  begun  the  time  for  immunization 
has  passed.  The  treatment  is  preventive  of  typhoid  fever, 
but  is  not  an  antityphoid  toxin.  Long  exposure  to  typhoid 
bacilli,  as  in  the  case  of  a,  nurse,  may  nullify  the  im¬ 
munizing  power  of  the  vaccine.  Chronic  ailment  and 
debility  from  any  cause,  as  well  as  efforts,  predispose  to 
the  severe  reactions,  and  injections  after  intimate  and 
long  exposure  hasten  the  onset.  The  immunization  is 
effective  against  an  attack  of  the  disease  itself  for  at  least 
two  years,  and  it  may  be  longer. 
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56.  Lactic  Acid  in  Chronic  Suppuration  of  the 

Middle  Ear. 

A.  Eitelberg  (Wien.  med.  Woch . ,  May  30th,  1914)  finds 
that  the  application  of  lactic  acid  in  cases  of  chronic  sup¬ 
puration  of  the  middle  ear  gives  extraordinarily  rapid 
results,  even  in  old-standing  cases  which  have  been 
refractory  to  various  forms  of  treatment.  The  case  which 
first  induced  him  to  give  lactic  acid  an  extensive  trial  was 
that  of  a  young  girl  suffering  from  chronic  suppuration  of 
the  middie  ear  with  polyposis.  She  was  very  nervous, 
and  suffered  from  pains  in  the  limbs  and  headaches.  A 
broad-based  polypus  was  attached  to  the  attic,  and  could 
not  be  seized  with  a  snare.  Cauterization  with  chromic 
acid  was  contraindicated  by  her  nervous  state.  Lactic 
acid  was  therefore  applied  instead,  and  after  a  few  ap¬ 
plications  the  polypus  had  disappeared.  A  similar  case 
responded  in  an  equally  satisfactory  way.  That  lactic 
acid  arrests  suppuration,  as  well  as  destroying  polypi,  is 
illustrated  by  the  case  of  a  man,  aged  68,  who  had  suffered 
from  otorrhoea  on  the  right  side  since  childhood.  He  also 
suffered  from  polypous  granulations,  which  were  treated 
with  chromic  acid,  the  discharge  from  the  ear  being 
treated  intermiitently  with  various  solutions  such  as 
ereolin,  silver  nitrate,  etc.  In  1913  a  relapse  of  the  sup¬ 
puration  was  accompanied  by  frequent  haemorrhages 
from  the  right  ear.  After  the  usual  methods  had  been 
tried  for  some  time,  lactic  acid  was  prescribed,  and 
both  the  haemorrhage  and  the  suppuration  were  much 
diminished  after  the  first  application.  After  two  appli¬ 
cations  a  necrotic  polypus  was  syringed  out  of  the  ear. 
Three  weeks  later  there  was  no  longer  any  discharge,  and 
after  ten  days  more  the  exposed  mucosa  tympani  showed 
a  fresh  growth  of  epidermis.  During  the  following  ob¬ 
servation  period  no  relapse  was  observed.  The  author 
gives  details  of  other  cases  showing  equally  dramatic 
results.  He  also  reports  two  unsuccessful  cases,  which 
show  that  lactic  -acid  is  not  a  “  cure-all.”  It  is  not  at 
present  possible  invariably  to  distinguish  between  con¬ 
ditions  suitable  and  unsuitable  for  this  treatment. 
Polypous  granulations  rapidly  disappear  under  it.  While 
chronic  suppuration  may,  as  a  rule,  be  regarded  as  an 
indication,  acute  disease  is,  in  most  cases,  but  little  bene¬ 
fited.  The  technique  consists  of  syringing  the  ear  with 
lukewarm  lotions  containing  ereolin,  boracic  acid,  or 
sodium  chloride.  The  ear  being  dried,  a  solution,  con¬ 
taining  equal  parts  of  lactic  acid  and  distilled  water,  is 
applied  lukewarm  on  a  pad  of  cotton- wool  fitted  to  a  suit¬ 
ably  curved  sound.  The  diseased  area  is  lightly  touched 
with  this  pad,  the  patient  meanwhile  inclining  his  head 
to  the  opposite  side  for  about  three  minutes.  Superfluous 
fluid  is  now  wiped  away  on  a  dry  pad  of  cotton-wool,  and 
boracic  ac'd  powder  is  blown  into  the  ear,  which  is  plugged 
with  cotton-wool.  This  operation  is  repeated  three  times 
a  week.  Preliminary  syringing  is  superfluous  when  the 
discharge  has  dried  up,  but  the  epidermis  is  still  red  in 
places. 

57.  Indirect  Transfusion  of  Blood. 

Moss  ( Amer .  Journ.  of  Bled.  Sci.,  May,  1914)  describes  a 
simple  method  for  the  indirect  transfusion  of  blood  which 
he  has  used  in  about  75  cases.  Its  advantages  over  the 
direct  method  are  that  it  is  easier  to  perform  and  the 
amount  of  blood  transfused  is  under  absolute  control  and 
can  be  measured  exac  ly.  Only  in  exceptional  cases — as 
in  very  small  children,  where  it  is  necessary  to  expose  a 
vessel — is  any  scar  left,  and  the  vessels  are  not  obliterated. 
The  fact  that  defibriuated  instead  of  whole  blood  is  used 
does  not  appear  to  be  detrimental,  as  the  body  can  appa¬ 
rently  withstand  the  injection  of  large  amounts  of  fibrin 
ferment  without  harm,  and  in  no  instance  has  there  been 
intravascular  clotting  after  the  introduction  of  defibrinated 
blood.  Following  the  transfusion  of  500  c. cm.  the  blood 
count  gained  between  1  and  2  million  cells,  and  no  instance 
of  blood  destruction  was  observed  where  homologous  blood 
Was  used,  the  donor  and  donee  belonging  to  the  same 
group,  as  determined  by  the  iso-agglutination  method. 
Except  in  those  patients  whose  blood  is  deficient  in 
fibrinogen,  such  indirect  transfusion  of  defibrinated  blood 
accomplishes  as  much  for  the  patient  as  the  more  difficult 
direct  transfusion  of  whole  blood.  The  method  consists 
of  two  parts :  (1)  Obtaining  blood  from  the  donor  by 
means  of  an  aspirating  apparatus,  and  its  defibrination 
by  shaking  in  flasks  with  glass  beads ;  and  (2)  the 
intravenous  introduction  of  the  defibrinated  blood 
into  the  patient.  Five  Erlenmeyer  flasks,  each  of 
300  c.em.  capacity,  2  oz,.  of  glass  beads,  one  infusion 
bottle,  two  infusion  needles,  12J  ft.  of  rubber  tubing, 
18  in.  of  glass  tubing,  one  thumbscrew,  one  rubber 
stopper  with  two  holes,  and  four  plain  rubber  stoppers 
constitute  the  apparatus  required.  For  the  aspirating 
outfit  two  pieces  of  glass  tubing,  4  in.  long,  are  bent  at  the 
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middle  at  right  angles,  one  end  of  each  being  passed 
through  the  holes  in  the  rubber  stopper,  while  to  the  free 
end  of  one  an  infusion  needle,  about  1J  in.  long  aud  of 
fairly  large  calibre,  is  attached  bymeans^of  a  short  rubber 
connexion,  the  free  end  of  the  other  being  fitted  with 
6  in.  of  rubber  tubing,  with  glass  tubing  for  a  mouthpiece. 
Half  an  ounce  of  glass  beads  is  placed  in  each  of  four  of 
the  Erlenmeyer  flasks,  which  are  stoppered  with  cotton¬ 
wool.  For  the  introduction  of  the  defibrinated  blood  a 
small  infusion  needle  is  attached  to  the  infusion  bottle  by 
12  ft.  of  rubber  tubing  interrupted  by  two  glass  cannulae, 
the  thumbscrew  being  placed  on  the  tuning  near  the 
needle.  The  four  flasks  containing  the  beads  are  sterilized 
by  dry  heat,  and  the  remainder  of  the  apparatus  by 
boiling.  The  rubber  stopper  carrying  the  needle  is  fitted 
into  the  em  >ty  Erlenmeyer  flask,  and  a’  little  malted 
paraffin,  which  has  been  heated  to  200°  C'.,  is  aspirated 
through  the  needle  into  the  flask,  air  being  continuously 
aspirated  until  the  paraffin  solidifies  on  the  inner  walls  of 
the  needle  and  tubing.  The  stopper  is  then  fitted  into  one 
of  the  flasks  containing  beads,  and  under  aseptic  pre¬ 
cautions  the  needle  is  introduced  into  a  vein,  and  about 
200  c.cm.  of  blood  aspirated.  Without  disturbing  the 
needle  another  flask  is  substituted,  the  first  one  being 
closed  with  a  sterile  rubber  stopper  and  shaken  vigorously 
by  an  assistant  for  ten  minutes  to  defibrinate  the  blood,  a 
second  and  third  flask  being  treated  in  the  same  way, 
600  c.cm.  yielding  500  c. cm.  of  defibrinated  blood.  Sterile 
normal  salt  solution  is  then  run  through  the  infusion  bottle, 
tubing,  aud  needle,  and  the  thumbscrew  closed  when  only 
a  few  c.cm.  remain  in  the  bottle,  over  the  month  of  whicti 
four  layers  of  sterile  gauze  are  placed  in  the  form  of  a 
funnel-shaped  depression,  through  which  the  defibrinated 
blood  is  poured  from  the  Erlenmeyer  flasks.  The  needle 
having  been  inserted  into  a  vein  and  the  bottle  elevated, 
the  salt  solution  in  the  tubing  and  the  defibrinated  blood 
is  allowed  to  run  into  the  patient’s  arm,  the  tubing  having 
been  coiled  in  a  vessel  of  water  at  38°  C.,  in  order  that  the 
blood  may  enter  the  patient  at  body  temperature. 


PATHOLOGY. 


58.  A  Simple  Reaction  in  Cerebro-spinal  Fluid. 

P.  Boveri  (Muench.  med.  Woch.,  June  2nd,  1914)  finds  the 
following  reaction  useful  in  the  distinction  between 
normal  and  pathological  cerebro-spinal  fluid.  To  a  small 
test  tube,  containing  1  c.cm.  of  cerebro-spinal  fluid,  1  c.cm. 
of  a  0.01  per  cent,  solution  of  potassium  permanganate  is 
added  in  such  a  way  that  it  slowly  trickles  down  the  side 
of  the  tube,  which  is  held  slanting.  When  the  tube  is  now 
held  upright,  a  more  or  less  bright  yellow  colour  is 
observed  at  the  junction  of  the  two  fluids,  provided  the 
cerebro-spinal  fluid  is  pathological.  If  it  is  normal,  there 
is  no  coloration.  This  reaction,  to  which  the  author 
applies  the  term  “  zonal,”  is  not  so  definite  as  the  follow¬ 
ing  reaction,  which  he  terms  “global.”  This  is  obtained 
by  shaking  the  two  fluids  in  the  test  tube  so  as  to  mix 
them.  If  the  cerebro-spinal  fluid  is  normal,  the  rosy, 
violet  colour  of  the  mixed  fluids  lasts  for  a  considerable 
time.  But  if  the  fluid  is  pathological,  this  colour  changes 
to  one  of  bright  yellow  in  a  few  seconds  to  a  few  minutes. 
This  reaction  is  strong  when  it  occurs  within  two  minutes, 
it  is  of  medium  strength  when  it  occurs  in  three  lo  four 
minutes,  and  it  is  weak  when  it  requires  five  to  six  minutes. 
When  this  time  is  exceeded,  the  reaction  may  be  regarded 
as  negative,  for  after  a  certain  lapse  of  time  even  normal 
cerebro-spinal  fluid  turns  the  solution  of  potassium  perman¬ 
ganate  yellow.  The  author  has  tested  this  reaction  in  about 
forty  cases  of  disease  of  the  nervous  system,  and  he  has 
compared  it  with  other  tests — physical,  chemical,  and 
microscopic — of  the  cerebro-spinal  fluid.  He  concludes 
that  the  reaction  is  definite  evidence  of  pathological 
changes  in  the  cerebro-spinal  fluid,  and  that  the  reac¬ 
tion  is  more  delicate  than  those  hitherto  in  use,  including 
Nonne’s  and  Noguchi’s.  Whenever  these  two  reactions 
were  positive  the  author’s  also  was  positive.  1’hese  reac¬ 
tions  were  occasionally  negative  when  the  author’s  was 
positive.  It  does  not  vary  with  lymphocytosis,  and  it  was 
often  weak  when  leucocytosis  was  marked.  The  reaction 
was  strongest  in  cases  of  inflammation  of  the  cord.  The 
author  cannot  explain  the  nature  of  this  reaction.  Its 
coincidence  with  the  reactions  of  Nonne  and  Noguchi 
suggests  that  it  depends  on  pathological  changes  in  the 
cellular  activities  of  albuminous  substances,  and  possibly 
on  the  decomposition  of  endogenous  albumin.  The  investi¬ 
gations  of  Zuntz,  Engeland,  Bodzynski,  and  Panck  support 
this  view.  On  the  other  hand,  the  reaction  may  be  due  to 
certain  pigments  derived  from  haemoglobin  reaching  the 
cerebro-spinal  fluid  by  small  meningeal  haemorrhages. 
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MEDICINE. 

_ 

59.  Leishmaniosis  in  Children  at  Palermo. 

S.  Cannata  (La  Pediatria,  Naples,  1914,  xxii,  27)  says  that 
Leishman’s  parasite  can  be  found  in  the  circulating  blood 
of  children  suffering  from  Leishmaniosis  if  a  sufficiently 
large  number  of  slides  are  stained  and  carefully  examined. 
The  parasites  were  to  be  found  in  the  large  mononuclear 
and  the  polymorphonuclear  cells  in  15  out  of  16  cases 
he  examined  ;  in  the  sixteenth  the  examination  was 
incomplete,  and  no  parasites  were  detected.  Cannata 
doubts  whether  the  parasite  is  ever  extracellular  in  these 
cases  ;  in  some  instances  its  structure  is  well  preserved,  in 
others  it  is  deformed.  It  was  not  found  possible  to  obtain 
cultures  of  the  parasite  from  the  blood,  although  in  some 
of  the  patients  considerable  numbers  of  parasites  were  to 
be  seen  in  the  stained  specimens,  microphotographs  of 
which  are  reproduced.  R.  Jemma  (ibid.,  p.  81)  gives  an 
account  of  the  110  cases  of  Leishmaniosis  in  children  and 
infants  he  has  seen  in  the  Palermo  clinic  during  the  last 
four  years.  I11  all  the  diagnosis  was  confirmed  by  splenic 
puncture.  It  appears  that  there  are  endemic  centres 
round  Palermo  where  Leishmaniosis  flourishes ;  these 
seem  to  have  no  connexion  with  the  existence  of  spon¬ 
taneous  Leishmaniosis  in  dogs,  and,  indeed,  only  one 
infected  animal  was  found  among  over  a  thousand  dogs  in 
the  Palermitan  municipal  kennels.  Still,  Jemma  thinks 
that  cases  may  occur  in  which  some  blood-sucking  parasite 
transmits  Leishmaniosis  from  dogs  to  human  beings,  or  vice 
versa.  The  parents  were  poor  in  95  out  of  the  110  cases ;  in 
all,  the  domestic  hygiene  was  defective.  Eleven  cases  came 
to  obduction,  and  t  he  post  mortem  changes  found  were  very 
variable,  as  has  often  been  noted.  In  some,  nothing  more 
than  signs  of  grave  anaemia  was  found,  with  parasites  in 
the  lymphatic  glands  and  liver,  often  with  fatty  change  in 
the  liver  and  kidneys,  or  tubular  nephritis  ;  micro¬ 
scopically  the  parasites  are  to  be  seen  in  the  endothelium 
of  the  biood  vessels  of  the  haemopoietic  system  and  in 
the  epithelium  of  the  loops  of  Henle  in  the  kidneys.  In 
the  cases  with  chronic  course  nothing  characteristic  may 
be  seen  until  the  tissues  arc  examined  microscopically ; 
and  it  appears  that  the  parasites  in  the  tissues  may  dis¬ 
appear  rapidly  in  the  last  stages  of  the  disease.  In  a 
third  group  of  cases  the  lymph  glands  may  be  much 
enlarged,  the  digestive  and  respiratory  mucous  mem¬ 
branes  acutely  hyperaemic,  the  tonsils  necrotic.  Clini¬ 
cally,  the  cases  fall  into  three  groups :  (1)  Acute  cases, 
lasting  five  or  six  weeks  (no  such  ease  occurred  in 
Jemma’s  clinic)  ;  (2)  subacute  cases,  lasting  three  to 
twelve  months,  the  common  form ;  (3)  chronic  cases, 
lasting  from  one  to  three  years,  not  common.  He  divides 
the  course  of  each  ease  into  four  periods:  (1)  Incubation, 
of  unknown  length  ;  (2)  initial  period,  rarely  coming  under 
medical  observation,  with  irregular  fever  and  occasional 
intestinal  upsets  ;  (3)  anaemic  period,  with  irregular  fever, 
enlargement  of  the  spleen  and  liver,  purpura,  epistaxis ; 
(4)  cachectic  period,  with  extreme  anaemia  and  splenic 
enlargement,  and  complications  such  as  noma,  nephritis, 
bronchopneumonia,  enteritis,  osteo-periostitis.  The  fever 
is  of  very  various  types,  strikingly  irregular,  highest 
towards  the  end.  No  close  connexion  between  the  size  of 
the  spleen  and  ihe  severity  or  duration  of  the  disease  can 
be  traced.  The  blood  shows  leucopenia  often,  but  not 
constantly ;  the  number  of  the  blood  platelets  is  always 
reduced.  As  for  diagnosis,  splenic  puncture  is  still  the 
quickest,  simplest,  and  best  method  to  employ ;  it  is  not 
at  present  possible  to  make  sure  of  cultivating  the  para¬ 
site  from  the  circulating  blood  ;  puncture  of  the  lymphatic 
glands  has  not  been  tried.  Diagnosis  by  agglutination 
tests,  precipitin  inactions,  cuti  reactions,  and  complement 
deviation  is  not  yet  practicable  ;  these  methods  all  fail 
more  often  than  they  succeed  in  cases  of  Leishmaniosis. 
The  prognosis  is  not  by  any  means  hopeless  :  58  of  the  110 
patients  have  died,  41  are  living  or  have  been  lost  sight  of, 
11  have  been  cured.  As  for  treatment,  a  great  many 
remedies  have  been  tried — none  is  sovereign.  Arsenic, 
iron,  salvarsan,  x  rays,  vaccination,  all  commonly  fail.  Out 
of  the  11  cases  that  recovered,  3  had  been  given  arsenic, 
2  had  received  large  doses  of  salvarsan,  1  had  been  vac¬ 
cinated,  2  had  had  no  remedies  at  all.  Jemma  advises 
symptomatic  treatment,  careful  over-feeding,  heliotherapy, 
baths,  cacodylate  of  iron.  Vaccination  with  dead  cultures 
of  the  parasite  proved  a  failure,  1  out  of  13  cases  being 


cured,  and  that  a  chronic  case  probably  undergoing  a 
natural  cure.  It  is  possible,  however,  that  vaccination 
with  the  nucleo-proteins  extracted  from  the  cultures  will 
give  better  results  ;  tire  method  is  still  on  its  trial.  Jemma 
believes  that  Leishmaniosis  is  spreading  and  becoming 
worse  in  the  neighbourhood  of  Palermo. 

60  Apoplexy. 

W.  P>.  Cadwalader  (Journ.  Amcr.  Med.  Assoc.,  May  2nd, 
1914)  makes  a  comparison  of  the  onset  and  character  of 
the  apoplectic  attacks  caused  by  cerebral  haemorrhage 
and  those  by  vascular  occlusion.  From  his  study  he  con¬ 
cludes  that  spontaneous  intracerebral  haemorrhages  are 
liable  to  be  large,  and  very  small  ones  rare.  Of  seventy - 
two  specimens  examined,  only  four  measured  less  than 
4  cm.  in  their  broadest  diameter.  Large  haemorrhages 
are  always  fatal  ;  id  is  also  certain  that  small  ones  may 
be  so,  and  it  also  seems  probable  that  haemorrhages  are 
always  fatal,  whether  small  or  large.  When  repeated 
attacks  of  apoplexy  with  hemiplegia  occur  in  the  same 
patient  at  different  times,  the  fatal  attack  may  be  duo 
either  to  softening  or  haemorrhage,  but  the  previous  non- 
fatal  one  is  always  caused  by  vascular  obstruction  and 
softening.  Small  and  moderate  sized  lesions  in  the  brain 
generally  described  as  cysts  arc  apt  to  be  considered  the 
result  of  vascular  occlusion  ;  but  they  may  be  produced  by 
haemorrhage  which  has  become  healed.  The  true  origin 
sometimes  seems  uncertain,  but  here  he  classes  them 
with  softenings.  The  duration  of  life  with  small  haemor¬ 
rhages  is  longer  than  with  large  ones,  but  the  latter  do  nob 
always  cause  sudden  death.  The  type  of  apoplexy  pro¬ 
duced  by  haemorrhage  and  that  from  vascular  obstruction 
are  neither  of  a  distinctive' kind.  The  symptoms  may  be 
exactly  alike  but  the  lesion  quite  different.  A  sudden 
onset  with  rapidly  developing  and  persistent  coma  usually 
indicates  haemorrhage,  and  a  slow  onset  with  premonitory 
symptoms  without  profound  coma  may  be  due  to  haemor¬ 
rhage  or  to  softening ;  but  the  less  the  disturbance  of  con¬ 
sciousness,  the  more  likelihood  is  there  of  its  being  pro¬ 
duced  by  softening  and  not  by  haemorrhage.  Premonitory 
symptoms  are  not  characteristic  of  the  lesion  ;  they 
usually  occur  with  the  milder  types.  Slowly  increasing 
loss  of  consciousness  ending  in  profound  coma  is  generally 
due  to  haemorrhage.  Haemorrhage  occurring  without 
disturbing  consciousness  is  rare,  if  it  ever  occurs,  but  it 
is  certain  that  many  softenings  occur  without  producing 
apoplectic  attacks.  The  less  severe  the  disturbance  of 
consciousness,  the  more  likelihood  is  there  of  its  being 
caused  by  softening  and  not  by  haemorrhage.  Most  non- 
fatal  cases  of  hemiplegia  are  caused  by  vascular  occlusion 
and  subsequent  softening.  The  mere  fact  that  life  is  pre¬ 
served  indicates  the  absence  of  haemorrhage.  The  type 
of  apoplexy  properly  depends  more  on  the  size  of  the 
haemorrhage  than  its  situation;  but  with  softening  the 
quickness  with  which  the  vessels  are  occluded  may  affect 
the  rapidity  of  onset  as  well  as  the  extent  of  the  lesion. 

61.  Clinical  Thermometry. 

SCHOUETj  (Journ.  dcs  praticiens,  May  30th,  1914)  points  out 
the  need  for  some  uniform  method  of  taking  the  body 
temperature.  He  suggests  that  the  thermometer  placed 
in  the  rectum  may  be  quite  fallacious  as  an  index,  as  it 
may  register  an  elevation  of  temperature  due  purely  to 
local  irritation,  such  as  haemorrhoids,  diarrhoea,  or  con¬ 
stipation.  He  quotes  cases  to  prove  the  existence  of  this 
irregularity.  The  buccal  temperature  is  untrue  also, 
because  of  the  current  of  air  passing  through  the  mouth 
and  pharynx,  while  the  vaginal  temperature  also,  especi¬ 
ally  in  young  girls,  is  subject  to  many  fluctuations,  more 
particularly  on  the  approach  of  the  menstrual  period. 
The  axillary  temperature  varies  in  the  same  subject 
according  to  the  degree  of  humidity  of  the  axilla  and  the 
pressure  put  upon  the  thermometer  by  the  arm.  The 
author  points  out,  however,  that  the  temperature  taken 
in  the  armpit  is  of  distinct  value  in  diagnosis  in  acute 
diseases  of  the  chest,  especially  in  tuberculosis,  as  when 
taken  on  both  sides  it  generally  indicates  a  greater 
elevation  on  the  side  of  the  affected  lung.  It  may  thus 
constitute  an  actual  aid  in  diagnosis.  At  the  same  time 
the  axillary  t-  mperature  does  not  indicate  the  exact 
relation  of  the  general  temperature.  The  best  method, 
iu  the  opinion  of  the  author,  and  the  most  constant  in 
results,  is  to  place  the  thermometer  in  the  iuguino-scrotal 
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or  inguino-vulvar  fold,  and  this  should  be  used  to  control 
the  temperature  taken  in  any  other  way.  The  normal 
temperature  taken  in  the  axilla  ought  not  to  exceed 
36. 4’1  C.  in  the  morning  and  35.9°  C.  in  the  evening,  the 
corresponding  temperature  in  the  inguinal  fold  being  two- 
tenths  higher  in  each  case.  A  temperature  oscillating 
between  37°  C.  and  37.5’ C.  is,  in  the  author’s  opinion, 
premonitory  of  the  onset  of  tuberculosis  within  a  period 
varying  from  three  to  eight  years.  Further,  in  con¬ 
valescence  following  one  ot'  the  prolonged  fevers — such  as 
enteric  fever — if  the  temperature  remains  at  37°  C.,  there 
is  risk  of  relapse.  The  author  concludes  by  emphasizing 
i  lie  need  of  a  uniform  method  of  clinical  thermometry  and 
the  control  of  any  other  method  by  taking  the  temperature 
in  the  inguino-scrotal  fold. 


SURGERY. 

62.  Fracture  of  the  Patella. 

Dreyer  (Zenlralbl.  ‘fiir  Chir.,  May  30th,  1914)  describes 
what  appears  to  be  a  characteristic  symptom  in  some 
cases  of  patellar  fracture ;  he  also  describes  and  recom¬ 
mends  his  method  of  treatment.  A  man  aged  53  was 
admitted  to  hospital  ;  ten  days  previously  he  had  fallen, 
striking  his  left  knee-cap  on  a  sharp  ledge.  A  fracture  of 
the  patella,  with  separation  of  the  fragments,  was  diagnosed 
clinically  and  confirmed  by  x  rays.  The  patient  was  quite 
unable  to  extend  the  leg  on  the  thigh.  An  ordinary 
weight-extension  bondage  was  applied  to  the  front  of  the 
thigh;  the  strapping  stopped  short  above  the  level  of  the 
fracture.  The  observation  was  then  made  that  while  the 
weight  was  applied  the  patient  was  able  to  extend  his 
knee  and  raise  the  leg  up  ;  if  the  weight  were  taken  off 
power  of  extension  was  lost.  Obviously  the  lateral 
patellar  ligaments  remained  intact,  a  fact  which  had  not 
been  apparent  at  the  previous  examination.  The  case 
was  treated  on  conservative  lines  by  weight  extension. 
In  four  weeks  the  patient  could  walk  about  with  a 
bandaged  knee ;  in  eight  weeks  he  could  go  tip  and  down 
stairs  without  assistance,  and  had  full  power  of  extension 
and  voluntary  flexion  to  40  degrees.  On  palpation  the 
patella  appeared  firmly  united  ;  a  radiogram  showed  an 
interval  of  2  mm.  between  the  fragments,  as  compared 
with  1  cm.  on  admission.  The  author  discusses  the 
explanation  of  the  fact  that  the  patient  had  power  of 
extension  when  the  weight-extension  apparatus  was 
applied,  but  none  when  the  pull  was  taken  off.  He  points 
out  that  in  the  case  of  a  recently  fractured  patella  an 
attempt  to  extend  the  knee  produces  separation  of  the 
fragments.  The  resulting  pain  is  so  severe  that  the 
patient  hesitates  to  employ  the  power  of  extending  the 
leg  which  still  remains  to  him  in  virtue  of  the  lateral 
patellar  ligaments,  etc.,  and  as  a  consequence,  in  practice 
extension  is  not  possible.  Such  is  the  usual  explanation. 
But  in  this  case  the  fracture  was  ten  days  old  and  was  not 
painful.  The  author  suggests  that  when  the  patient,  with 
the  pull  of  the  weight-extension  off,  attempts  to  raise  his 
leg,  the  muscle  sense  is  thrown  out  of  gear  by  the  re¬ 
sulting  separation  of  the  fragments,  and,  owing  to  deficient 
neuro  muscular  control,  power  of  extension  is  lost;  when 
the  fragments  are  held  together,  or  approximately  so,  by 
the  pull  of  the  extension  bandage,  the  slight  interference 
with  muscle  sense  ts  not  sufficient  to  cause  loss  of  func¬ 
tion,  and  the  patient  can  raise  the  leg.  The  sign  may  be 
useful  in  helping  to  differentiate  between  the  various 
degrees  of  severity  of  patellar  fracture,  and  will  assist  in 
distinguishing  cases  in  which  operation  is  imperative  from 
those  which  may  be  treated  by  conservative  measures. 
The  author  urges  the  use  of  an  extension  bandage,  applied 
to  the  thigh,  in  the  after-treatment  of  operated  cases  ;  it 
should  be  applied  before  the  patient  recovers  from  the 
anaesthetic.  Not  only  is  it  equal  to  plaster  or  splints  for 
keeping  the  knee  at  rest  and  guarding  against  tearing 
of  the  sutures,  but  is  •  superior  in  that  early  passive 
and  active  movement  of  the  joint  may  be  safely  in¬ 
dulged  in, 

63.  Moszkowicz’s  Sign. 

C.  G.  Cumston  ( Annals  of  Surgery,  May,  1914)  discusses 
the  method  of  employment  of  Moszkowicz’s  sign,  and  the 
interpretation  of  the  data  which  it  affords.  The  use  of  the 
sign  is  to  indicate  at  what  level  it  is  safe  to  amputate  a 
limb  the  extremity  of  which  has  become  gangrenous. 
'The  principle  consists  in  emptying  the  limb  of  blood, 
applying  a  tourniquet  to  the  root  of  the  limb,  and  nothm 
r  lie  extent  of  the  blood  flow  when  the  bandage  is  removed^ 
The  return  blood  flow  is  made  evident  by  cutaneous 
blushing ;  and  as  the  corresponding  limb  on  the  sound  side 
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is  used  as  a  control,  the  sign  has  been  called  “  the  method 
of  comparative  hyperaemia.”  The  method  requires  to  be 
accurately  performed,  and  considerable  experience  is 
necessary  before  the  phenomena  can  be  read  authori¬ 
tatively.  The  two  limbs  should  be  devascularized  by 
elevation,  by  centripetal  massage,  or  by  bandaging  with 
an  elastic  bandage  from  the  distal  extremities  to  the 
axillae  or  groins.  A  haemostatic  tourniquet  is  then  placed 
round  each  limb  near  its  root,  and  requires  to  be  main¬ 
tained  in  position  for  at  least  five  or  six  minutes.  The 
process  is  painful  for  the  patient,  who  may  require  an 
anodyne.  The  two  bands  are  removed  simultaneously, 
and  the  limbs  placed  horizontal  on  the  couch  in  a  good 
light.  There  are  three  phenomena  which  vary  in  the 
hyperaemic  wave  in  a  limb  the  seat  of  arterial  occlusion, 
namely,  the  rapidity  of  the  wave,  the  intensity  of  its 
colour,  and  its  stopping  point.  The  amount  of  variation 
from  the  normal  must  be  judged  by  comparing  the 
diseased  and  the  healthy  limbs ;  each  case  is  to  be  judged 
by  itself.  The  most  decisive  indication  is  furnished  when 
the  hyperaemic  waves  in  the  two  limbs  progress  with 
equal  rapidity,  the  only  difference  being  that  while  on  the 
healthy  side  the  wave  travels  down  to  the  extremity,  it 
stops  suddenly  at  a  point  in  the  diseased  limb.  Moszkowicz 
considers  that  this  point  corresponds  exactly  with  the 
level. of  occlusion  in  the  artery;  the  author  believes  that 
it  varies  according  to  the  site  of  the  arterial  obliteration 
and  the  extent  of  the  collateral  circulation.  The  dia¬ 
gnostic  value  of  comparative  hyperaemia  is  limit  d  to 
cases  of  gangrene  due  to  vascular  occlusion ;  in  these 
cases  the  lower  limit  of  the  hyperaemic  wave  represents 
the  point  below  which  the  tissues  are  no  longer  nourished. 
Amputation  should  bo  performed  quite  a  little  above  this 
lower  limif.  Embolism  and  the  crushing  of  a  brittle 
arterial  wall  by  the  tourniquet  are  dangers  to  be  borne  in 
mind  when  employing  the  method. 

65.  Tertiary  Syphilis  Predominantly  Splenic. 

Jeanseeme  and < Schulmann  report  a  case  of  enormous 
enlargement  of  the  spleen  for  which  a  surgeon  had  advised 
splenectomy  (Soc.  Med.  des  Hop.  de  Pans,  May  29th,  1914). 
A  careful  clinical  examination  showed  that  the  patient 
had  multiple  exostoses  accompanied  by  bone  pains  worst 
at  night ;  the  Wassermann  reaction  was  strongly  positive. 
After  the  first  intravenous  injection  of  0.10  eg.  of  neo- 
salvarsan  the  pains  in  the  bones  disappeared;  the  spleen, 
which  before  the  injection  had  a  maximum  diameter  of 
21  cm.,  measured  only  11  cm.  after  the  injection;  the  liver 
also  became  lessened  in  size.  The  writers  advise  that  a 
thorough  examination  ought  to  bo  made  before  operation 
is  resorted  to  in  these  cases,  so  that  if  any  sign  of  syphilis 
be  present  the  appropriate  therapeutic  measures  should 
be  taken.  At  the  end  of  the  reading  of  the  paper  three 
speakers  quoted  similar  facts,  which  show  the  need  for  a 
careful  search  for  evidences  of  syphilis  in  the  subjects  of 
splenomegaly. 

65.  Ectopic  Kidney  and  Ileo  caecal  Obstruction. 

MOURE  {Bull,  et  mem.  de  la  Soc.  Anat.  de  Paris,  May,  1914) 
publishes  the  report  of  a  necropsy  on  a  woman,  aged  40, 
who  died  of  spinal  caries  with  fistulae,  associated  with 
angular  curvature.  Moure  is  careful  to  note  that  there 
was  no  sign  of  any  other  disease  before  death,  and  that 
the  abnormality  of  one  kidney  detected  after  death  had 
never  been  diagnosed  during  life.  The  caecum  lay 
almost  entirely  in  the  pelvis,  whilst  the  ascending  colon 
ran  a  normal  course  but  lay  entirely  behind  the  peri¬ 
toneum.  The  ileum  ran  vertically  down  into  the  pelvic 
cavity  to  the  level  of  the  left  lateral  mass  of  the  sacrum, 
and  then  ran  sharply  upwards  into  the  ckecum  for  a  dis¬ 
tance  of  3  in.  from  the  bend,  the  ascending  portion  being 
fixed  posteriorly.  The  ileum  and  caeci  m  it  their  junction 
were  pushed  forward  by  the  right  kiuuey,  which  lay  in 
front  of  the  fifth  sacral  and  first  lumbar  vertebrae.  The 
displacement  of  the  kidney  was  primary,  as  it  was  sup¬ 
plied  by  an  artery  springing  from  the  right  common  iliac, 
and  by  a  second  which  rose  from  the  normal  seat  of  origin 
of  the  middle  sacral,  which  was  absent,  and  ran  into  the 
hilum.  The  feature  of  clinical  interest  in  this  abnor¬ 
mality  was  the  extreme  kinking  of  the  ileum,  which 
Moure  represents  by  a  drawing.  Alglave,  he  observes, 
has  already  drawn  attention  to  ileo  caecal  kinking  in 
cases  of  secondary  displacement  of  the  kidney.  In 
Moure’s  subject  that  organ  had  developed  in  the  lumbo¬ 
sacral  region,  its  fellow  on  the  left  side  being  normally 
situated,  and  supplied  by  the  left  renal  artery ;  the 
kinking  was  marked  as  in  Alglave’s  cases,  yet  the 
anomaly  had  been  absolutely  latent,  as  seems  usually  the 
case.  Moure  suspects  that  there  was  a  double  devia¬ 
tion  in  development,  and  that  the  one  satisfactorily  made 
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allowance  for  the  other.  The  ascending  colon  and  the  last 
part  of  the  ileum  were  held  steady  by  their  peritoneal 
relations. 


OBSTETRICS, 


65;  The  Insusceptibility  of  the  Pregnant  Uterus 

to  Trauma. 

In  support  of  the  observation  that  the  pregnant  uterus 
may  be  undisturbed  by  severe  injuries  involving  even  the 
uterus  itself,  A.  Haymann  (Med.  Klin.,  May  10ch,  1914) 
records  nine  cases.  One  patient  was  a  married  woman, 
aged  35,  who  had  been  under  treatment  for  myoma  of  the 
uterus  for  six  years.  The  tumours  were  as  large  as  a 
child’s  head  and  as  small  as  a  hazel  nut,  and  were  both 
intramural  and  subserous.  The  uterus  extended  a  hand’s 
breadth  above  the  umbilicus,  and  the  dimensions  of  the 
abdomen  were  those  of  a  woman  in  the  eighth  month  of 
pregnancy.  Yet  there  was  little  discomfort,  and  the  sym¬ 
ptoms  were  limited  to  slight  dyspnoea  and  pressure  on  the 
bladder  and  large  intestine  felt  before  menstruation.  But 
when  she  became  pregnant  these  symptoms  increased 
steadily,  and,  a  laparotomy  being  refused,  it  seemed  that 
the  induction  of  abortion  must  be  inevitable.  This  was, 
however,  deferred  from  time  to  time,  and  finally  the  patient 
was  spontaneously  delivered  at  term  of  a  healthy  child. 
The  severe  post  partum  haemorrhage  which  followed  was 
arrested  by  secale  and  massage.  The  tumours  were 
included  in  the  process  of  puerperal  involution  of  the 
uterus,  which,  a  few  months  later,  appeared  to  have 
shrunk  to  normal  dimensions.  Another  patient  was  a 
married  woman  who  was  childless  after  eleven  years  of 
married  life.  Wishing  to  become  pregnant,  she  consulted 
a  physician  in  the  middle  of  April,  her  last  menstruation 
having  occurred,  at  the  beginning  of  the  month.  The 
physician  found  the  cervical  canal  obstructed  by  a  valve- 
like  fold  of  the  mucosa  at  the  level  of  the  internal 
os.  He  accordingly  slit  the  cervix,  excised  the  fold  of 
mucosa,  and  then  sutured  the  cervix,  plugging  it  with 
tampons.  The  patient  was  kept  in  hospital  for  eight 
days,  and  was  instructed  to  defer  cohabitation  till  the 
next  menstruation  had  been  completed  But  it  never 
occurred,  and  on  January  17th  of  the  following  year  she 
■was  confined  of  a  fully- developed  child.  She  must  there¬ 
fore  have  been  pregnant  at  the  time  of  the  operation.  The 
author’s  other  cases  include  one  in  which  a  dermoid  cyst 
of  the  right  ovary  was  removed  between  the  second  and 
third  month  of  pregnancy,  another  in  which  a  polypus 
■was  twisted  off  the  anterior  wall  of  the  cervix  between 
the  fourth  and  fifth  month  of  pregnancy,  and  another  in 
which  a  laparotomy  was  performed  for  extrauterine 
Xiregnancy,  a  second  fertilized  ovum,  within  the  uterus 
being  undisturbed  by  the  operation.  In  some  cases  the 
trauma  threatened  an  abortion,  slight  haemorrhage  from 
the  uterus  lasting  a  few  days.  But  in  every  case  the 
stability  of  the  uterus  was  maintained,  and  pregnancy 
was  not  cut  short. 

67.  Bacteriology  of  Eclampsia. 

G.  F.  Dick  and  G.  R.  Dick  (Journ.  Amer.  Med.  Assoc., 
January  9th,  1915)  report  the  results  of  urinary  examina¬ 
tion  in  a  woman  who  died  of  eclampsia.  The  urine  was 
obtained  by  catheter  under  aseptic  precaution's,  and 
aerobic  cultures  on  blood  ascites-agar  gave  no  growth,  but 
anaerobic  cultures  on  the  same  medium  and  dextrose-agar 
cultures  showed  many  slow  growing  colonies  visible  on 
the  third  day.  They  consisted  of  Gram- negative  bacilli 
about  the  size  of  influenza  bacillus,  and  gave  no  apparent 
result  from  inoculation  of  a  small  dog.  In  one  of  the  agar 
shake  cultures  there  developed  a  single  colony  of  Gram- 
positive  short  chained  streptococci  which  did  not  grow  in 
transfer.  While  little  can  be  said  as  regards  the  signifi¬ 
cance  of  the  findings,  it  seems  to  the  authors  to  indicate 
that  the  infectious  theory  of  eclampsia  is  still  worthy  of 
consideration. 


patient.  Styptics,  hydrastis,  and  ergot  often  fail  alto¬ 
gether  in  this  form  of  haemorrhage — namely,  the  menor¬ 
rhagia  of  puberty  and  adolescence.  Four  complete  clinical 
reports  are  published  by  Deutsch.  Fifteen  to  twenty 
injections  of  1  c.cm.  of  pituglandol  were  administered 
at  intervals  of  from  one  to  three  days,  and  as  a  rule 
the  dose  proved  sufficient,  but  whenever  it  failed  it  was 
resumed  after  a  pause  of  from  a  week  to  a  month.  The 
general  condition  of  the  patient  and  the  muscular  tone 
underwent  marked  improvement,  whilst  no  toxic  sym¬ 
ptoms  were  observed  even  in  a  few  instances  where  tho 
sum  of  the  doses  amounted  to  45  c.cm. 


THERAPEUTICS. 

69.  Chronic  Palsy  of  Limbs  due  to  Prolonged 
Colchicine  Ingestion. 

A.  Souques  recorded  a  case  of  paralysis  of  all  four  limbs 
and  the  trunk  due  to  prolonged  use  of  small  doses  of 
colchicine  (Bull,  de  V Acad,  de  Med.,  June  2nd,  1914).  In 
November,  1913,  a  vigorous  man  of  50,  who  had  for  ten 
years  had  an  annual  attack  of  acute  articular  gout, 
believing  that  an  attack  was  impending,  took  on  his  own 
responsibility,  and  without  any  medical  supervision, 
certain  antigonty  specialities.  From  November  17th  to 
December  6th  he  took  altogether  34  mg.  of  colchicine,  and 
six  to  eight  teaspoonfuls  of  Lavelle’s  liqueur.  In  spite 
of  the  onset  of  diarrhoea  and  abdominal  pains  he  con¬ 
tinued  his  autotherapy.  On  December  6th  he  had  sudden 
local  syncope  of  the  fingers  of  his  right  hand,  quickly 
followed  by  paralysis  ;  the  head  w-as  not  affected,  but  the 
palsy  gradually  spread  to  all  the  other  limbs  and  the 
trunk,  and  became  total  and  complete  at  the  end  of  twelve 
days.  At  its  onset  there  w?as  anaesthesia  in  the  feet  and 
severe  deep  pains  in  the  muscles.  The  palsy  persisted 
thus  complete  for  nearly  a  month,  and  then  lessened  pro¬ 
gressively  and  rather  quickly.  During  this  period  there 
were  no  psychical,  cardiac,  or  recto  vesical  symptoms, 
no  albuminuria,  and  no  fever.  (Transitory  abolition  of 
reflexes  and  respiratory  disturbances  were  said  to  have 
occurred,  but  Souques  cannot  vouch  for  this,  as. he  did 
not  see  the  patient  just  then.)  At  any  rate,  three  months 
after  the  onset  of  palsy,  the  reflexes,  respiration,  and  heart 
were  normal ;  the  palsy  then  amounted  merely  to  a  notable 
muscular  weakness,  with  slight  tenderness  on  pressure  of 
the  muscles  of  thighs  especially,  and  slight  amyotrophy. 
And  yet  even  now,  six  months  after  the  onset,  the  motor 
and  sensory  troubles  are  not  entirely  cured.  A  polyneuritis 
is  suggested  by  the  characters  of  the  palsy  ;  no  toxic  or 
infective  cause  could  be  found,  and  the  circumstances  in 
which  it  came  on  clearly  point  to  its  causation  by  the 
colchicine.  Colchicine  is  slowly  eliminated  and  easily 
becomes  cumulative,  and  Souques  says  that  although  in 
man  the  fatal  dose  is  3  eg.,  yet  death  has  followed 
on  3  mg.  The  state  of  the  kidneys,  often  affected  in  gout, 
is  of  great  importance  in  this  connexion.  Colchicine  is 
known  to  act  both  on  the  sensory  nerve  terminations  and 
the  spinal  cord  centres.  Albers  is  cited  as  holding  that 
colchicine  has  two  chief  properties — namely,  (1)  that  of 
causing  diminution  of  sensibility  going  on  to  abolition, 
and  (2)  complete  motor  palsy,  the  heart  remaining  intact. 
Colchicine,  which  spares  the  motor  nerve  terminations 
and.  the.  muscles,  acts,  then,  on  the  sensory  nerve  termina¬ 
tions  and  the  spinal  centres ;  the  involvement  of  the 
latter  is  shown,  in  cases  of  acute  colcliicum  poisoning,  by 
an  extreme  motor  feebleness.  Souques  points  out  the 
striking  analogy  between  these  nervous  symptoms  of  the 
classic  acute  colchicine  poisoning  and  those  of  the  sub¬ 
acute  intoxication  present  in  his  case.  He  urges  the  great 
importance  of  strict  medical  supervision  when  colchicine 
is  taken  and  its  suspension  if  any  diarrhoea  appears, 
and  he  claims  that  vre  must  recognize  that  there  is  a  form 
of  subacute  poisoning  due  to  the  prolonged  use  of  small 
do-es  of  colchicine  which  is  capable  of  producing  a 
durable  paralysis  of  the  limbs. 


GYNAECOLOGY. 

68.  Pituglandol  in  the  Menorrhagia  of  Puberty. 

Deutsch  (Zentralbl.  f.  Gijndk.,  April  11th,  1914)  declares 
that  in  the  Rothschild  Hospital,  Vienna,  there  is  ample 
opportunity  for  the  treatment  of  uterine  haemorrhages. 
Hypophysis  extracts  have  proved  of  the  greatest  servi.ee 
both  in  obstetric  practice  and  in  the  gynaecological  wards. 
Gradually,  however,  and  after  several  years’  experience, 
it  has  been  found  that  pituglandol  is  of  especial  value  in 
one  type  of  bleeding  hard  to  check,  and  harder  still  to 
prevent  from  returning,  and  gradually  exhausting  the 


70.  Vibrations  in  Ear  Disease. 

' 

The  use  of  sonorous  vibrations  properly  regulated  has  a 
stimulating  effect  on  the  metabolism  of  all  living  cells, 
says  L.  M.  Hubby  (Journ,  Amer.  Med.  Assoc.,  December 
19th,  1914).  He  gives  the  results  of  his  experience  with 
this  method  in  e*r  disease.  Sonorous  vibrations  exercise 
the  membrana  tympani,  the  ossicles  and  muscles,  the  hair 
ceils  of  Corti’s  organ,  and  membrana  tectoria  and  the 
entire  cochlear  nerve  system.  If  not  overdone  so  as  to  cause 
fatigue  the  efficiency  and  nutrition  of  these  structures  is 
improved,  and  through  the  sympathetic  the  Eustachian 
mucosa  is  also  affected.  He  uses  the  Ztind-Burguet  elec¬ 
trophone,  with  which  sircu-like  scales  may  be  produced 
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iu  three  timbres  corresponding  to  three  registers  of  the 
human  voice— low,  medium,  and  high.  The  intensity  of 
the  vibrations  to  each  ear  can  be  regulated,  and  the  treat¬ 
ment  is  followed  by  a  short  mechanical  massage  to  over¬ 
come  any  slight  numbness  that  may  have  been  produced. 
The  regulation  of  the  intensity  of  the  sounds  is  very  im¬ 
portant,  and  must  be  studied  and  graded  in  each  case  to 
bring  about  the  maximum  improvement.  In  chronic  cases 
he  examines  the  ears  at  the  start,  and  after  fifteen  and 
thirty  treatments.  In  acute  and  subacute  conditions 
single  tests  may  be  necessary  before  and  after  each  treat¬ 
ment.  These  require  treatment  once  a  day,  while  the 
chronic  usually  need  two  a  day,  and  the  patient  should  be 
in  good  physical  condition,  as  a  constant  weariness  may 
make  the  treatment  negative.  This  is  one  of  the  diffi¬ 
culties  of  the  two  treatments  a  day  course.  The  course  of 
treatment  usually  comprises  fifty  seances,  two  treatments 
a  day.  A  second  course  of  from  twenty  to  thirty  treat¬ 
ments  is  needed  six  months  or  a  year  later  in  most  cases, 
lie  has  experimented  with  watch  or  acoumeter  tests 
before  and  after  treatment  in  six  cases,  and  found  an 
average,  increase  of  audition  distance  of  from  10  to  20  per 
cent.,  which  lasted  a  little  over  a  day.  Tests  were  also 
made  of  the  immediate  effect  on  hearing  distance.  The 
treatment  also  favourably  affected  cases  of  chronic  puru¬ 
lent  otitis,  and  congested  stenotic  conditions  of  the 
, Eustachian  tube  were  always  relieved  after  a  longer  or 
shorter  course  of  treatment.  A  summary  of  the  treat¬ 
ment  by  sonorous  vibrations  is  given  both  in  the  text  and 
in  tabulated  form. 

71.  Hexamethylenamin. 

In  the  Archives  of  Internal  Medicine  (June  15tli.  1914)  two 
articles  upon  hexamethylenamin  appear,  in  the  first  of 
w  hich  Dr.  Hinman  records  his  investigations  upon  its  value 
as  an  internal  antiseptic  in  other  fluids  of  the  body  than 
urine,  while  the  second  contains  the  results  of  studies 
by  Drs.  McGuigan  and  v.  Hess  as  to  whether  formaldehyde 
is  liberated  in  the  body  in  sufficient  quantity  to  have  an 
antiseptic  action.  Hexamethylenamin  is  dependent  on  the 
liberation  of  formaldehyde  for  its  antiseptic  properties, 
and  this  process  is  dependent  upon  acidity  and  concentra¬ 
tion,  so  that  it  cannot  be  converted  into  formaldehyde  in 
any  of  the  normally  alkaline  or  neutral  fluids  of  the  body, 
and  is  therefore  of  no  prophylactic  value  in  such  fluids. 
Infection  in  the  body  docs  not  change  the  reaction  of  the 
body  fluids  into  which  hexamethylenamin  is  secreted  suffi¬ 
ciently  to  cause  its  conversion  into  formaldehyde  in  anti¬ 
septic  amounts,  and  even  to  localized  accumulations  of 
pus  of  marked  acidity  it  does  not  gain  access  in  amounts 
to  be  of  value,  while'in  the  case  of  other  infection  in  com¬ 
munication  with  the  circulation,  the  small  quantity  of 
formaldehyde  formed  is  rapidly  taken  up  and  metabolized, 
or  excreted  by  the  kidneys.  Although  after  some  injec¬ 
tions  of  normally  alkaline  fluids  of  the  body  a  change  to 
acidity  under  certain  conditions  may  occur  sufficient  to 
produce  slight  liberation  of  formaldehyde,  it  was  not 
possible  to  show  that  this  amount  would  be  sufficient  to  pro¬ 
duce  antisepsis,  since  to  be  of  value  as  an  antiseptic  it  must 
be  present  in  the  proportion  of  at  least  1  to  30.0CO,  higher 
dilutions  having  no  inhibitory  influence  upon  bacterial 
development.  Hexamethylenamin  is  of  use  therapeutically 
as  ati  internal  antiseptic  only  in  urinary  conditions,  pro¬ 
vided  that  it  is  excreted  into  an  acid  urine,  infections  of 
the  urinary  tract  being  the  only  apparent  indication  for  its 
internal  administration. 

72.  Ths  Treatment  of  Post-diphtheritic 

Polyneuritis 

Discussing  the  treatment  of  post-diphtheritic  polyneuritis, 
G.  L.  Dreyfus  and  J.  Schurer  {Med.  Klin.,  June  7th, 
1914)  point  out  that  it  has  hitherto  been  mainly  expectant 
or  symptomatic.  This  attitude  appears  to  have  been 
adopted  on  the  supposition  that  the  toxin  of  diphtheria 
has  become  irrevocably  linked  to  the  nervous  system,  and 
that  antidiphtheritic  serum  cannot,  therefore,  be  beneficial. 
Though  this  reasoning  is  borne  out  by  experiments  on 
animals,  it  does  not  cover  the  whole  ground,  for  it  assumes 
that  all  the  toxin  has  been  linked  to  the  nervous  system, 
and  that  fresh  toxin  is  not  being  slowly  absorbed.  It  is 
probable  that,  in  some  cases  at  any  rate,  the  absorption  of 
toxin  is  prolonged  over  a  considerable  period,  and  that 
neuritis  may  be  due  to  this  process.  In  support  of  this 
hypothesis  the  authors  record  the  case  of  a  medical  man, 
aged  26,  who  developed  pharyngeal  diphtheria  towards  the 
end  of  June,  1913.  There  was  high  fever,  and  the  diagnosis 
was  confirmed  by  a  bacteriological  examination.  Intra¬ 
muscular  injections  of  4.000  and  3,000  units  were  given  on 
successive  days.  In  a  few  days  the  inflammation  and 
fever  disappeared,  but  the  urine,  w  hich  at  the  onset  of 
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the  disease  contained  albumin,  was  found  to  contain 
hyaline  and  granular  casts  for  the  first  time  on  the. 
eighth  day.  After  a  month  of  dieting  the  albumin  and 
casts  disappeared.  From  the  tenth  day  of  the  disease 
symptoms  of  polyneuritis,  affecting  both  legs  and  arms, 
became  by  degrees  worse.  Towards  the  end  of  September 
the  right  serratus  anticus  major  and  the  latissimus  dorsi, 
as  well  as  both  rhomboids,  showed  slight  paresis,  but 
scarcely  any  atrophy.  The  brachial  plexus,  the  radial, 
median,  and  ulnar  nerves,  were  tender  on  both  sides,  par¬ 
ticularly  the  right.  Both  patellar  reflexes  were  very 
weak,  and  there  was  loss  of  sensation  in  the  right  thumb, 
over  the  area  supplied  by  the  median  nerve.  The  pharynx 
and  tonsils  were  still  red,  and  the  latter,  though  not 
enlarged,  were  much  fissured,  and  still  yielded  virn.ent 
diphtheria  bacilli.  As  the  neuritis  had  progressed  for 
three  months  by  exacerbations,  in  spite  of  symptomatic 
treatment,  it  was  thought  that  they  might  be  due  to 
absorption  of  toxins  from  the  tonsils.  Tonsillectomy  was, 
therefore,  performed,  prophylactic  injections  of  serum 
being  given  before  the  operation  to  prevent  diphtheritic 
infection  of  the  wound.  To  avoid  anaphylactic  shock, 
Besredka’s  procedure  was  adopted,  300  units,  injected 
subcutaneously,  being  supplemented,  twenty-three  hours 
later,  by  an  intramuscular  injection  of  2,000  units.  The 
tonsils,  which  were  removed  an  hour  later,  contained 
crypts  full  of  inspissated  pus.  The  operation  was  imme¬ 
diately  followed  by  an  exacerbation  of  the  polyneuritis; 
but  in  a  few  days  the  symptoms  subsided,  and  a  fortnight 
after  the  operation  all  the  pain  had  vanished.  The  weak¬ 
ness  and  tiredness  of  the  muscles,  and  the  tenderness  of 
the  nerves  disappeared  slowly  but  steadily,  and  the 
patient  was  able  to  resume  work  six  weeks  later.  During 
the  following  four  months  all  the  seven  examinations  of 
the  throat  for  diphtheria  bacilli  were  negative. 


PATHOLOGY. 

73.  A  Communication  between  tha  Aorta  and  Trachea 
through  a  Tuberculous  Abscess. 

A.  Girardet  (Dent.  med.  Woch.,  July  9th,  1914)  records 
the  case  of  a  workman,  aged  39,  who  had  been  treated 
for  tuberculosis  of  the  lungs  and  larynx  for  a  year.  As 
his  sputum  was  slightly  stained  with  blood  he  was 
admitted  to  hospital,  where  lie  died  next  day  of  a  violent 
haemoptysis,  which  was  fatal  in  five  minutes.  Owing  to 
the  brevity  of  the  interval  between  admission  to  hospital 
and  death,  there  was  no  exhaustive  report  on  the  condition 
of  the  chest.  At  the  necropsy,  the  pharynx,  trachea,  and 
large  bronchi  were  found  filled  with  frothy  blood.  Between 
two  rings  of  the  trachea,  close  to  its  bifurcation  and  a  1  i tele 
to  the  left  of  the  middle  line,  an  opening,  a  little  larger 
than  a  pin’s  head,  was  found.  A  probe  could  be  passed  to 
a  considerable  depth,  and  its  withdrawal  was  followed  by 
a  stream  of  blood.  An  examination  of  the  pulmonary  artery, 
when  opened,  showed  a  tumour,  of  the  size  of  a  hen’s  egg, 
which  could  be  felt  through  the  wall  of  this  artery,  just 
above  its  origin,  and  under  tlie  root  of  the  aorta.  When 
the  aorta  was  opened,  a  hole  with  jagged  edges,  measuring 
about  2  cm.  in  diameter,  was  found  about  3  cm.  above  the 
valve.  A  probe  could  be  passed  through  this  opening  and 
the  tumour  into  the  trachea  by  the  hole  at  its  bifurcation. 
The  structure  of  the  tumour  was  cystic,  and  its  walls  were 
surrounded  by  caseous,  haemorrhagic  tissues  in  contact 
with  the  pericardium.  Both  fluid  and  clotted  blood 
occupied  the  cavity  of  the  tumour,  which  was  probably 
formed  by  tuberculosis  of  the  tracheo-bronchial  glands. 
In  this  connexion  the  most  important  of  these  glands  is  the 
large  lower  group,  which  lies  over  the  bifurcation  of  the 
pulmonary  artery,  in  contact  with  the  pericardium,  the 
ascending  aorta,  and  the  bifurcation  of  the  trachea. 
Though  it  is  most  probable  that  these  glands  were  enlarged, 
and  by  a  process  of  softening  formed  a  channel  connecting 
the  aorta  with  the  trachea,  it  is  conceivable  that  this 
channel  may  have  originated  in  a  tuberculous  abscess  in 
connexion  with  the  pericardium.  The  microscopic  struc¬ 
ture  of  the  tumour  favoured  the  former  hypothesis.  The 
liver,  kidneys,  spleen,  and  lungs  contained  miliary  tubercles, 
and  the  larynx  and  lungs  also  showed  signs  of  arrested 
disease.  Discussing  the  pathology  of  this  case,  tlie  author 
suggests  that  the  contents  of  the  tumour  were  discharged 
into  the  general  circulation  by  the  erosion  iu  the  wall  of 
the  aorta,  and  that  this  flushing  of  the  blood  with  tubercle 
bacilli  was  responsible  for  the  miliary  tubercles  found  in 
the  various  organs.  The  slight  haemoptysis,  which  pre¬ 
ceded  the  fatal  rush  of  blood,  was  presumably  due  to  oozing 
of  blood  at  the  point  where  tlie  wall  of  the  trachea  at  last 
gave  way.  The  author  can  find  records  of  only  ten 
analogous  eases. 
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74.  Measles. 

IIerrman  ( Archives  of  Pediatrics,  December,  1914),  for 
many  years  a  medical  inspector  in  tlie  Department  of 
Health  of  the  .City  of  New  York,  summarizes  his  experi¬ 
ence  of  the  incubation,  infectivity,  immunity,  and  early 
manifestations  of  measles.  The  period  of  incubation  can 
be  determined  very  accurately  as  the  time,  elapsing 
between  the  time  of  infection  and  the  appearance  of  the 
first  definite  symptom,  which  is  always  a  rise  in  tempera¬ 
ture,  and  this  can  be  more  accurately  determined  than 
the  exact  time  of  the  first  appearance  of  the  catarrh, 
eruption,  or  Koplik’s  spots.  Of  fifty  patients  in  whom  it 
Avas  possible  to  determine  the  incubation  period  with 
certainty,  it  Avas  never  less  than  seven  or  more  than  four¬ 
teen  days.  The  time  which  elapses  from  the  initial  rise 
of  temperature  to  the  appearance  of  the  eruption  varies 
from  one  to  five  days,  and  is  usually  two  or  three  days, 
and  the  time  from  the  appearance  of  Koplik’s  spots  to  the 
eruption  is  from  one  to  five  days,  usually  one  to  two  days. 
Infectivity  is  apparently  greatest  from  twenty-four  hours 
before  to  twenty-four  hours  after  the  appearance  of  the 
exanthem,  the  disease  being  only  contagious  for  three  or 
four  days — namely,  from  the  beginning  of  the  catarrhal 
symptoms  to  the  fall  in  temperature,  which  latter  usually 
corresponds  with  the  time  of  the  completion  of  the  erup¬ 
tion.  The  secretions  of  the  nose  and  mouth  in  sneezing 
and  coughing  are  the  carriers  of  the  infection,  and  not 
the  scales  of  the  skin,  so  that  five  days’  isolation  at  most 
is  sufficient.  Infants  under  5  months  are  practically  im¬ 
mune,  and  a  small  percentage  of  individuals,  probably 
not  more  than  2  or  3  per  cent.,  are  really  immune,  Avhile 
second  attacks  are  extremely  rare  if  we  insist  on  the 
presence  of  Koplik’s  spots  in  both  attacks,  since  fever, 
catarrh,  and  a  morbilliform  eruption  are  insufficient  to 
establish  a  diagnosis.  Of  the  early  manifestations,  a  rise 
in  temperature  is  the  first  definite  symptom,  with  usually 
an  intermission  of  twenty-four  hours  after  the  initial  rise, 
and  if  the  patient  is  first  seen  during  this  period  of  re¬ 
mission  Koplik's  spots,  if  A7isible,  may  apparently  be  the 
first  symptom,  though  the  initial  rise  of  temperature  is 
ahvays  the  earliest  manifestation.  A  daily  examination  of 
the  blood  during  the  incubation  period  shows  a  leucocytosis 
about  six  days  before  the  appearance  of  the  eruption, 
and  later,  during  the  invasion,  a  leucopenia,  diminished 
percentage  of  eosinophiles  and  a  relative  and  absolute 
diminution  in  the  number  of  lymphocytes.  A  large  per¬ 
centage  of  cases  show  an  enlargement  of  the  lymph  nodes 
including  the  epitrochlears.  The  oral  manifestations 
appear  earlier  than  those  of  the  skin  ovving  to  the 
difference  in  blood  supply  and  structure  of  the  tissues, 
Koplik’s  spots  appearing  most  distinctly  opposite  the 
molar  teeth,  Avhere  there  is  slight  hyperaemia  due  to 
pressure.  Haemorrhagic  spots  on  the  buccal  mucous 
membrane  may  be  an  early  sign,  and  a  redness  and 
swelling  of  a  small  lymphoid  mass  on  the  posterior  portion 
of  the  soft  palate.  The  caruncle  at  the  inner  canthus  of 
the  eye  becomes  red,  swollen,  and  injected  at  the  beginning 
of  the  catarrhal  stage,  and  Koplik’s  spots  may  be  frequently 
seen  on  the  reddened  surface. 

75.  Tracheo-bronchial  Adenopathy. 

Speder  and  Dubourg  [Arch,  d’electr.  vied..  May  25th, 
1914)  state  that  for  the  radiological  diagnosis  of  latent 
tracheo-bronchial  adenopathy  in  children,  radiographs 
must  be  made  in  addition  to  screen  examinations.  While 
it  is  only  the  screen  examination  which  will  show  the 
movement  of  the  various  parts  of  the  thorax,  ribs,  dia¬ 
phragm,  heart,  etc.,  the  screen  is  insufficient  Avhen  it 
comes  to  a  question  of  discovering  the  relatively  small 
pathological  modifications  of  the  normal  thoracic  shadows. 
In  a  great  number  of  cases,  Avhile  the  screen  giAres  a  nega¬ 
tive  result,  an  extra-rapid  radiograph  will  show  the  exist¬ 
ence  of  numbers  of  these  modifications.  Only  extra-rapid 
radiography  (one-tentli  of  a  second),  or,  Avhat  is  better, 
instantaneous  radiography  (one-hundredth  of  a  second), 
permits  of  the  obtaining  of  useful  images.  It  may  in  these 
cases  be  an  advantage — although  in  ordinary  radiography 
a  fatal  disadvantage — to  haAre  the  child  agitated  and  sob¬ 
bing,  so  that  the  radiograph  may  be  made  in  the  period  of 
forced  inspiration.  The  examination  of  the  front  of  the 
thorax  should  be  made  Avith  this  rapid  or  instantaneous 


exposure,  sufficiently  hard  rays  being  used,  with  a  pos¬ 
terior  incidence.  In  all  cases  Avliere  clinical  signs  of 
tracheo-bronchial  adenopathy  exist,  the  radiographic 
signs  also  are  found  to  be  positive,  and  the  radiographic 
examination  has  confirmed  the  diagnosis  in  cases  Avhere 
the  clinical  signs  have  been  small  and  the  interpretation 
doubtful.  The  radiographic  signs  are  more  precise  than 
the  physical  as  to  the  extent,  the  localization,  and  the 
development  of  the  adenopathy.  The  adenopathy  is  very 
frequently  bilateral.  The  oblique  examination  has  not 
been  very  fruitful,  and  the  authors  regard  its  use  as  being 
more  restricted  than  is  generally  admitted.  Although 
inferior  to  the  radiograph  from  the  standpoint  of  absolute 
precision,  the  physical  signs  are  able  to  replace  it  to  a 
certain  extent  if  no  suitable  radiological  installation  is  at 
hand.  The  radiological  signs,  however,  in  the  majority  of 
cases,  are  no  more  indicative  of  the  nature  of  the  adeno¬ 
pathy  than  are  the  physical.  The  tuberculous  etiology  is 
to  be  recognized  by  the  results  of  the  tuberculin  reaction, 
the  antecedent  history,  and  the  clinical  evolution.  The 
examination  of  the  general  state  is  the  best  guide  under 
the  circumstances,  and  upon  this  also  should  be  based  the 
prognosis. 

76.  Malaria. 

G.  E.  Henson  ( Journ .  Amer.  Med.  Assoc..  May  2nd,  1914) 
says  that  the  prophylaxis  of  malaria  has  been  sadly 
neglected  in  certain  regions  and  that  literature  teems 
Avith  articles  on  the  eradication  of  the  mosquito,  Avhile 
comparatively  little  has  been  said  about  man  giving 
malaria  to  the  mosquito.  If  the  extinction  of  malaria  by 
destruction  of  mosquitos  in  the  Southern  States  of  the 
American  Union  depends  on  the  development  and  drainage 
of  the  land,  it  is  necessarily  a  matter  of  years,  and  he 
asks,  Why  should  not  an  attempt  be  made  to  solve  the 
problem  also  by  other  means?  Henson  goes  at  length 
into  the  transmission  of  malaria  by  the  mosquito,  and  he 
thinks  the  success  of  a  campaign  against  human  malaria 
is  certain  if  properly  carried  out.  It  depends  entirely,  he 
says,  on  the  education  of  the  medical  profession  and  the 
laity  in  certain  fundamental  principles  concerning  the 
detection  of  gamete  carriers,  the  formation  of  gametes  in 
the  human  circulation,  their  transfer  from  one  host  to 
another,  and  the  evolution  of  the  parasite  in  man  and 
mosquito  ;  and,  lastly,  the  significance  of  an  early 
diagnosis  and  the  rational  treatment  of  all  the  malarial 
infections.  He  is  not  so  optimistic  as  to  assert  that  the 
detection  of  all  gamete  carriers  can  be  done  in  a  single 
season,  but  there  is  little  doubt  that  in  the  majority  of 
cases  the  malaria  is  a  local  infection,  which  has  been 
shown  by  the  success  in  some  places  where  this  method 
has  been  tried.  With  the  facts  established  that  the  sexual 
forms  originate  in  the  asexual  cycle,  do  not  appear  until 
the  asexual  has  been  active  for  some  days,  and  that 
proper  treatment  instituted  early  not  only  cures  the 
disease  but  also  prevents  the  formation  of  gametes,  the 
responsibility  of  the  physician  in  making  early  diagnosis 
and  giving  prompt  treatment  is  evident.  Henson  also  em¬ 
phasizes  the  fact  that  in  practically  every  instance  quinine 
properly  administered  Avill  cure  the  disease,  and  that  it 
might  fail  in  rare  cases  is  no  argument  against  its  great 
value.  Apparent  cases  of  relapse  during  quinine  treatment 
have  been  found  by  Ross  and  Thompson  to  be  largely  due 
to  other  causes  than  malaria,  and  there  are  exceptional 
instances  of  a  specially  resistant  form  of  the  parasite ;  but 
when  quinine  seems  to  fail,  it  is  best  to  question  the 
diagnosis  first  rather  than  promptly  to  discredit  the  drug. 


SURGERY. 


77.  Extraction  of  Bullets  and  Fragments  of  Shell 
by  Giant  Electro-Magnet. 

In  a  communication  to  the  Academie  des  Sciences  of 
Paris,  reported  in  Arch,  d'electr.  vied.,  January  10th,  1915, 
Roller  announces  that  at  the  Desgenettes  military 
hospital  he  has  been  employing  for  the  removal  of  pro¬ 
jectiles,  more  particularly  from  the  limbs,  a  giant  electro¬ 
magnet,  originally  intended  only  for  ophtlialmological 
Avork.  The  French  copper  bullets  and  the  French  and 
German  lead  shrapnel  bullets  are  not  magnetic,  but  frag¬ 
ments  of  exploded  shell  are  extremely  magnetic,  and  the 
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same  is  true  of  German  bullets  enveloped  inferro-nickel. 
These  last  two  varieties  of  projectile  are  readily  extracted 
by  the  magnet.  The  electro-magnet  employed  is  a  specially 
powerful  one,  capable  of  supporting  a  weight  of  at  least 
1,150  kg.  (more  than  1  ton),  and  taking  a  current  of 
25  amperes  at  110  volts.  It  attracts  immediately  the 
German  bullet,  weighing  10  grams,  at  a  distance  of  11  cm., 
and  fragments  of  shell  at  a  greater  distance.  Experi¬ 
menting  first  with  the  cadaver,  and  placing  under  the 
skin  in  the  cellular  tissue  a  German  bullet  or  a  splinter  of 
shell,  it  was  found  that  the  skin  was  raised  on  the 
approach  of  the  magnet,  and  the  foreign  body  was  brought 
to  the  surface  with  the  greatest  facility  through  a  small 
incision.  If  the  bullet  was  placed  in  the  muscular  masses, 
the  skin  was  raised  less  markedly  than  before,  and, 
although  the  extraction  from  the  fibres  was  successfully 
completed,  it  was  slow  and  somewhat  difficult.  The 
electro-magnet  was  then  applied  to  the  living,  and  from 
the  first  .  gave  positive  results  so  far  as  indicating  the 
presence  of  and  localizing  the  foreign  body  were  con¬ 
cerned.  If  the  situation  of  the  projectile  was  subcutaneous, 
the  skin  was  raised  like  a  cone  on  the  approach  of  the 
magnet,  and  if  intramuscular,  like  a  nipple.  There  was 
some  pain,  but  not  such  as  to  require  general  or  local 
anaesthesia  in  many  cases.  The  author  admits  that 
extraction  from  the  living  tissues  is  more  difficult  than 
from  the  cadaver,  owing  to  the  presence  of  blood  and  to 
the  muscular  contraction,  but  it  has,  nevertheless,  proved 
possible  to  extract,  by  small  cutaneous  or  aponeurotic 
incisions,  both  bullets  and  pieces  of  shell.  For  operating 
in  the  magnetic  field,  the  surgeon  should  use  retractors  of 
German  silver  and  haemostatic  forceps  of  nickel  steel 
(25  per  cent,  alloy). 

78.  Foreign  Bodies  in  the  Air  Passages  of  Infants. 

During  the  last  two  years  Guisez  (Bull,  de  let  Soc.  de 
Fediatrie  de  Paris,  1914,  150)  has  had  the  opportunity  to 
remove  foreign  bodies  from  the  upper  air  passages  of  five 
infants  and  young  children.  In  the  first  case,  a  child  aged 
20  months  inhaled  a  coffee-bean  into  the  right  bronchus  ; 
bronchitis  and  suffocative  attacks  followed.  Tracheotomy 
was  performed  five  days  later,  and  the  foreign  body  was 
removed  through  a  6  mm.  tracheotomy  tube  at  the  first 
attempt.  In  the  second  case  the  patient,  aged  2,  had 
inhaled  a  coffee-bean  ;  a  little  cough  and  some  difficulty  in 
swallowing  resulted,  but  the  inconvenience  was  slight.  In 
this,  as  in  the  previous  case,  there  was  respiratory  reces¬ 
sion  of  the  substernal  region.  Guisez  made  an  examina¬ 
tion  by  superior  tracheoscopy,  and  saw  the  bean  in  the 
trachea.  A  suffocative  attack  came  on,  and  tracheotomy 
became  necessary ;  a  7  mm.  tube  was  introduced,  but 
showed  nothing.  The  tube  was  then  inverted,  and  the 
bean  was  found  in  the  subglottic  part  of  the  trachea  (retro¬ 
grade  tracheoscopy)  and  removed  successfully.  In  the 
third  case  a  child  aged  5  had  inhaled  the  reed  of  a  toy 
trumpet  into  its  right  bronchus,  where  it  could  be  seen  by 
the  use  of  x  rays ;  it  produced  a  soft  musical  note  with 
each  cough.  The  reed  was  easily  removed  after  superior 
bronchoscopy,  through  the  bronchoscopic  tube,  and  the 
child  was  none  the  worse.  The  fourth  case  was  very 
similar.  A  young  child  inhaled  through  a  toy  trumpet 
instead  of  blowing  through  it,  and  by  so  doing  inhaled  its 
reed.  Next  day,  after  vomiting  and  purgation  had  proved 
ineffective,  and  the  x  rays  had  shown  the  reed  fixed  in  the 
third  intercostal  space  on  the  right  hand  side  of  the  verte¬ 
bral  column,  Guisez  removed  the  foreign  body  under 
chloroform  through  a  bronchoscopy  tube.  It  was  fixed  in 
the  last  ramification  of  the  right  bronchus,  which  was 
slightly  inflamed.  The  child  recovered  perfectly.  In  this 
case,  as  in  the  last,  each  cough  was  accompanied  by  a 
whistling  sound  from  the  trumpet-reed.  In  the  fifth  case 
the  patient,  an  infant,  of  3J  months,  inhaled  a  small  safety- 
pin  open.  The  skiagram  showed  it  at  the  level  of  the  sixth 
and  seventh  cervical  vertebrae.  The  child  appeared  to 
suffer  no  discomfort  but  dysphagia,  bringing  back  its  milk 
immediately  after  drinking  it.  Direct  tracheoscopy  showed 
that  t  lie  pin  was  engaged  in  the  vocal  cords  ;  the  point  was 
embedded  in  the  laryngeal  wall ;  the  top  of  the  pin  only 
was  in  the  pharynx.  The  pin,  3  cm.  in  length,  was 
removed  without  difficulty.  Guisez  goes  on  to  describe 
six  instances  of  foreign  bodies  impacted  in  the  oesophagus 
of  children  ;  in  three  of  them  coughing  and  dyspnoea  were 
prominent  features ;  in  all  there  was  dysphagia.  One 
infant  aged  7  months  had  attempted  to  swallow  a  bell  from 
its  rattle ;  bronchitis  followed,  tracheotomy  became  neces¬ 
sary,  and  when  oesophagoscopy  could  be  performed  the 
foreign  body  was  seen  in  the  food  pipe,  just  above  the  level 
of  the  cricoid,  flattening  out  the  trachea.  Death  from 
septic  bronchopneumonia  soon  followed.  In  this  case  the 
symptoms  certainly  suggested  that  the  foreign  body  was 
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in  the  larynx ;  the  x  rays  gave  no  help.  Guisez  comments 
on  the  difficulty  in  deciding  in  infants  whether  a  foreign 
body  is  in  the  larynx  or  the  oesophagus.  In  addition  to 
the  three  cases  mentioned  above  he  quotes  three  others  in 
which  coins  or  a  safety-pin  in  the  oesophagus  produced 
crises  of  dyspnoea,  cough,  persistent  suffocative  attacks, 
as  if  the  body  had  been  in  the  air  passages.  He  lays  great 
stress  on  the  importance  of  obtaining  as  full  and  accurate 
a  history  of  the  initial  accident  as  possible  in  all  these 
cases ;  and  believes  that  foreign  bodies  in  the  air  passages 
of  infants  dying  of  intercurrent  pulmonary  affections  often 
escape  diagnosis.  He  quotes  the  case  of  a  child  that 
inhaled  a  lobster’s  claw  under  its  nurse’s  eyes ;  the  his¬ 
tory  was  plain,  but  the  child  was  treated  for  tuberculosis 
or  bronchiectasis,  with  attacks  of  fever  and  purulent 
expectoration,  for  eighteen  months,  when  it  coughed  up 
the  claw  and  rapidly  recovered.  In  another  instance  a 
child  had  bronchopneumonia  for  four  months,  recovering 
when  it  suddenly  coughed  up  a  shell.  He  states  that  three 
main  symptoms  should  point  to  the  inhalation  of  a  foreign 
body  into  the  air  passages  :  (1)  An  initial  attack  of  suffoca¬ 
tion  ;  (2)  violent  bouts  of  coughing ;  (3)  a  succession  of 
daily  suffocative  attacks. 

79.  Fracture  of  the  Anterior  Superior  Spine 

of  the  Ilium. 

L.  Ruppert  (Wien.  Jclin.  Woch.,  May  21st,  1914)  considers 
fracture  of  the  anterior  superior  spine  of  the  ilium  due  to 
strain  as  one  of  the  rarest  accidents  known,  although 
fracture  in  this  position  due  to  a  direct  blow  is  relatively 
common.  To  the  two  cases  hitherto  recorded  of  fracture 
in  this  position  due  to  muscular  overaction  he  adds  the 
following  case.  A  lad,  aged  18,  was  running  a  race  on  a 
sloping  field,  when  he  suddenly  felt  severe  pain  in  the 
right  hip  as  lie  attempted  to  carry  forward  his  right  leg, 
which  was  extended  far  backwards.  He  was  arrested  by 
the  pain,  and  forced  to  lie  down  after  having  attempted  to 
walk  a  few  steps.  He  could  not  get  up  again  for  the  pain, 
which  was  excited  by  every  movement  of  the  right  leg. 
He  was  admitted  to  hospital,  supposed  to  be  suffering 
from  dislocation  of  the  hip  or  fracture  of  the  neck  of  the 
femur.  As  he  lay  in  bed  he  could  hold  his  right  leg  free 
in  the  air  in  spite  of  severe  pain,  which,  beginning  about 
Poupart’s  ligament,  radiated  to  the  gluteal  region.  There 
was  no  shortening  of  the  limb  as  compared  with  its 
fellow,  and  the  great  trochanter  was  not  above  Nelaton’s 
line.  He  could  stand  on  his  right  leg  alone,  and  in  this 
position  could  freely  move  his  left  leg  without  pain. 
Extension  of  the  right  leg  was  also  painless,  but  flexion 
at. the  hip  was  exceedingly  painful,  and  even  became 
impossible,  when  the  right  leg  was  extended  at  the  knee. 
While  outward  rotation  of  the  right  leg  was  unrestricted, 
inward  rotation  was  limited  and  very  painful.  Inward 
rotation  of  the  left  leg  made  the  sartorius  and  tensor 
fasciae  latae  muscles  stand  out  prominently  ;  but  the  same 
muscles  on  the  right  side  did  not  stand  out  on  inward 
rotation  of  the  limb.  While  the  pelvis  was  being  examined 
a  sharply  defined  ridge  was  observed  in  the  position  of 
the  anterior  superior  spine  of  the  ilium  on  the  right  side. 
About  one  centimetre  below  this  was  a  hard  lump,  of 
the  size  of  a  small  nut,  just  under  the  skin.  Crepita¬ 
tion  and  severe  pain  were  evoked  when  this  lump  was 
pushed  upwards  and  inwards.  The  mobility  and  crepita¬ 
tion  disappeared  in  a  few  days  owing  to  the  infiltration 
of  the  neighbouring  structures,  and  had  not  these  signs 
been  observed  soon  after  the  accident  the  diagnosis 
would  have  been  obscure.  It  was  confirmed  by  a 
skiagram  which  showed  that  the  lesion  was  not  simply 
due  to  partial  detachment  of  the  epiphysis  of  the  crista 
iliaca.  Within  a  Aveek  the  movements  about  the  hip 
were  again  almost  normal,  though  the  patient  could  not 
at  first  flex  his  leg  at  the  hip  to  any  great  extent. 
Bandages  and  splints  were  therefore  superfluous,  and 
the  patient  was  merely  kept  in  bed  for  a  fe w  days,  with 
the  leg  flexed  at  the  hip  and  extended  at  the  knee. 

80.  Pott's  Disease. 

Everson  (Amer.  Journ.  of  Orthopaedic  Surgery,  October, 
1914)  records  his  results  in  a  series  of  26  cases  of  Pott’s 
disease  operated  upon  more  than  six  months  ago  by 
Albee’s  bone-grafting  method  ;  21  of  these  are  apparently 
well,  and  5  are  distinctly  improved  and  may  possibly 
completely  recover,  while  there  has  been  no  mortality. 
In  the  majority  the  operation  was  performed  as  a  last 
resort,  after  long  and  patient  treatment  by  conservative 
orthopaedic  measures  had  been  tried.  As  regards  the 
technique  of  the  operation,  rapidity,  without  undue  haste, 
is  essential,  a  motor  saw  being  necessary  both  for  the 
saving  of  time  and  for  the  accurate  cutting  of  the  splint. 
The  splitting  of  the  spinous  processes  must  be  carefully 
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done,  a  narrow  chisel  being  better  than  the  broad  ones 
generally  used.  In  children  no  attempt  should  be  made  to 
split  the  shafts  of  the  spinous  processes,  as  they  are  too 
thin,  the  most  that  can  be  done  being  to  split  the  tips  and 
strip  off  the  periosteum  along  one  side  of  the  shafts,  the 
muscles  and  periosteum  on  the  opposite  side  of  the 
spinous  processes  being  left,  since  the  bone  graft  needs  all 
the  blood  supply  it  can  get.  Heavy  braided  silk  sutures, 
boiled  in  bichloride  and  in  paraffin,  were  used  for  sewing 
in  the  splint,  and  they  should  be  strongly  placed  in  the 
deep  tissues,  or  in  the  tips  of  the  processes  themselves,  if 
it  is  desired  to  correct  the  deformity,  which  in  most  cases 
it  is  possible  to  do  to  a  considerable  extent.  The  splint 
must  extend  well  above  and  below  the  diseased  vertebrae, 
and  where  it  is  possible  this  should  include  at  least  three 
vertebrae  above  and  three  below  the  limits  of  the  disease, 
it  being  far  better  to  immobilize  several  vertebrae  too 
many  than  one  too  few.  The  method  has  a  distinct  place 
in  the  treatment  of  spinal  tuberculosis,  and  it  can  almost 
be  classed  as  the  acme  of  conservative  treatment. 


OBSTETRICS. 


81.  Position  of  the  Fetus. 

The  head  presentations  are  the  rule  in  delivery  at  full 
term,  and  about  97  per  cent,  present  the  occiput.  Many 
theories  have  been  advanced  to  explain  this  fact,  and  the 
more  accepted  theory  has  been  that  it  is  due  to  the 
greater  weight  of  the  fetal  head.  Many  objections  have 
been  raised  to  this  explanation  by  high  authorities,  such 
as  Duncan,  Scanzoni,  Simpson,  and  Schatz.  These  are 
reviewed  by  C.  G.  Barnum  ( Journ .  Amer.  Med.  Assoc., 
February  6tli,  1915),  who  reports  his  own  experiments 
made  with  fetuses  at  different  stages  of  development,  in 
a  salt  solution  of  such  specific  gravity  that  the  fetus  is 
freely  suspended  in  it.  His  observations  almost  exactly 
duplicate  those  reported  by  Duncan,  and,  comparing  them 
with  those  of  Simpson,  Schatz,  and  Williams,  showed  that 
the  head  of  the  fetus  has  a  higher  specific  gravity  than  the 
body,  and  the  centre  of  gravity  in  the  uterus  is  nearer  to 
the  cephalic  end.  He  does  not  deduce  from  this,  however, 
that  breech  presentation  ought  to  be  the  rule,  and  he  gives 
his  conclusions,  after  studying  the  subject  in  its  various 
lights  and  comparing  the  conditions  with  those  in  the 
lower  animals,  as  follows:  “I  think  it  has  been  shown 
that  the  action  of  gravity  contributes  to  the  production  of 
the  cephalic  presentation,  and  that  the  interpretation  of 
Scliatz’s  experiments  was  an  error,  because  of  the  manner 
in  which  the  support  was  applied  in  those  experiments. 
In  support  of  the  proposition  that  the  action  of  gravity 
participates  in  the  determination  of  the  cephalic  presenta¬ 
tion,  three  main  considerations  have  been  brought  for¬ 
ward  :  (1)  The  amount  and  distribution  of  the  effective 
part  of  the  weight  of  the  fetus  lying  in  the  amniotic  fluid  ; 
(2)  the  admitted  contribution  of  the  action  of  gravity  to 
the  production  of  the  left  occipito-anterior  position,  which 
is  one  of  the  most  characteristic  features  of  the  cephalic 
presentation  ;  (3)  the  very  great  probability  that  the  action 
of  gravity  contributes  to  the  production  of  the  normal 
cephalic  presentation  and  the  normal  position  of  the  fetus 
in  animals.” 

82.  Acute  Hypertrophy  of  Breast  in  Pregnancy. 

Huguier  and  Lorrain  (Ann.  de  gynec.  el  d'obstet.,  May, 
1914)  observed  this  condition  in  a  woman  aged  30.  The 
catamenial  history  was  normal.  She  married  at  25,  and 
then  the  breasts  were  rather  over-developed.  She  became 
pregnant,  and  at  once  the  mammae  grew  with  extreme 
rapidity.  At  the  end  of  the  fourth  month  abortion  was 
induced,  as  they  had  grown  to  an  enormous  size  and  were 
very  hard.  The  areolae,  intensely  pigmented,  measured 
each  over  four  and  a  half  inches  in  diameter.  After  the 
abortion  the  breasts  diminished  considerably ;  the 
periods  returned  in  six  weeks  and  the  mammae  in¬ 
creased  a  little  in  size  at  each  period.  For  six  weeks 
milk  could  be  passed  from  the  nipples.  At  length  the 
breasts  grew  large  again,  and  there  were  several  firm 
nodules  in  each,  the  integuments  being  adherent  and 
violaceous  over  one  swelling.  There  was  no  pain  and  no 
enlarged  glands  could  be  discovered.  The  breasts  hung 
down  to  the  level  of  the  ci’ests  of  the  ilia  when  the 
patient  stood  up,  and  when  she  lay  down  they  slid  off  to 
each  side  of  the  thorax,  and  required  support  with 
pillows.  The  health  was  impaired.  The  breasts  were 
amputated  separately,  at  an  interval  of  twelve  days.  The 
right  weighed  4g  lb.,  the  left  3  lb.  3  oz.  The  hyper¬ 
trophied  tissue  showed  the  characters  of  fibro-adenoma, 
with  the  two  elements  irregularly  distributed.  The 
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firmer  portions  were  truly  glandular  with  numerous 
minute  cysts,  but  they  passed  insensibly  into  the 
surrounding  tissue  and  there  was  no  evidence,  of 
malignant  change.  Five  months  after  the  operation  the 
patient  was  in  excellent  health,  and  there  was  no  sign  of 
any  new  growth. 


GYNAECOLOGY. 

83.  Hydronephrosis  Three  Weeks  after  Removal 
of  Pyosalpinx  :  Nephrectomy. 

Green  Armytage  (, Journ .'  Obstef.  and  Gyn.  Brit.  Emp., 
September,  1914)  removed  a  pyosalpinx  from  an  Anglo- 
Indian,  aged  26.  It  had  existed  for  two  years,  and  once 
emptied  its  purulent  contents  out  of  the  vagina,  gradually 
refilling.  It  was  of  the  size  of  a  croquet  ball,  and  was 
shelled’ out  entire  from  the  left  broad  ligament  without 
rupture.  There  were  dense  pelvic  adhesions.  The  cap¬ 
sule  of  broad  ligament  was  closed  over  with  catgut.  Oil 
the  twentieth  day  the  patient,  previously  doing  very  well, 
began  to  feel  pain  in  the  left  loin,  and  the  urine  was  very 
scanty";  next  day  a  distinct  tumour  was  detected;  it 
greatly  increased  in  size,  and  an  operation  was  performed 
on  the  sixth  day  after  its  appearance,  all  tests  indicating 
that  it  was  a  dilated  kidney.  The  organ  looked  like  a 
thin-walled  cyst,  and  burst  while  the  operator  was 
searching  for  the  seat  of  obstruction  in  the  ureter.  The 
peritoneal  cavity,  flooded  with  urine,  was  cleaned,  and 
the  abdominal  incision  being  closed,  the  kidney  was 
drawn  out  through  a  wound  made  in  the  loin.  All  the 
wounds  united  by  first  intention,  and  the  patient  was  in 
good  health  ten  months  later.  The  renal  pelvis  was  found 
dilated  to  a  high  degree,  with  the  glandular  part  of  the 
kidney  moderately  thinned  and  flattened  out.  Armytage 
considers  that  the  left  ureter  in  this  case  must  have  been 
kinked  by  the  fibrosis  and  dragging  of  inflammatory  tissue 
in  its  neighbourhood.  There  had  been  no  symptoms  of 
dilated  kidney  before  the  pyosalpinx  was  removed,  and  at 
that  operation  no  ligatures  were  passed  near  the  ureter. 


THERAPEUTICS, 

83.  Benzol  in  the  Treatment  of  Leukaemia. 

According  to  A.  Jo  see  son  (Svenska  Ldkaresdllskapets 
Forhandlingar,  vol.  ii,  1914),  the  treatment  of  leukaemia 
with  benzol  originated  in  the  observation  that  in  benzol 
poisoning  the  number  of  leucocytes  in  the  blood  is  much 
reduced.  Selling  observed  two  such  cases  in  which  the 
number  of  leucocytes  to  the  cubic  centimetre  fell  to  480  and 
140  respectively  shortly  before  death.  This  indication 
that  benzol  is  a  powerful  leucotoxin  was  confirmed  by 
him  experimentally  on  animals,  injections  of  benzol 
destroying  the  leucocytes  without  affecting  the  red  cells 
appreciably.  His  examination  of  the  spleen,  appendix," 
and  bone  marrow  of  these  animals  showed  that  benzol 
has  a  powerful  selective  action  on  myeloid  tissue,  its 
action  on  lymphoid  tissue  also  being  considerable.  It  was 
also  noted  that,  whereas  benzol  acts  most  powerfully  on 
the  polymorphonuclear  leucocytes,  the  Roentgen  rays 
principally  act  on  lymphoid  tissue  ;  and  thus  the  choice  of 
one  or  other  of  these  remedies  may  be  determined  by  a 
blood  count.  In  1912  Koranyi  published  a  case  of  myeloid 
leukaemia  successfully  treated  with  benzol.  His  example 
was  rapidly  followed  in  many  quarters,  where  brilliant 
results  were  claimed  for  this  treatment.  It  has,  however, 
also  met  with  considerable  opposition  because  of  severe 
toxic  effects  and  lack  of  improvement  in  the  disease.  It 
has  even  induced  fatal  ulcerative  colitis.  The  author  is 
in  favour  of  this  treatment,  and  records  the  case  of  a 
woman,  aged  42,  who  was  admitted  to  hospital  in  the 
autumn  of  1913.  During  the  previous  summer  her  legs 
had  become  painful,  and  she  had  subsequently  also 
complained  of  pains  in  the  arms  and  back.  She  rapidly 
became  thin  and  pale,  and  lost  her  appetite.  I11  October 
she  noticed  a  rapidly  growing  tumour  in  the  left  abdomen, 
her  hair  became  grey  and  loose,  and  her  temperature  rose 
to  39. 93.  Wassermann's  reaction  was  negative.  In  the 
middle  of  November  the  spleen  extended  four  finger- 
breadths  to  the  right  of  the  umbilicus,  and  wras  only 
two  fingerbreadtlis  above  the  symphysis.  A  blood  count 
showed  60  per  cent,  polymorphonuclears,  13  per  cent, 
myeloblasts,  16.5  per  cent',  myelocytes,  5.5  per  cent,  baso¬ 
phils,  3  per  cent,  “a-phils,”  and  0.05  per  cent,  small 
lymphocytes,  and  a  few  norlnoblasts.  The  red  cells 
numbered  3,500,000,  and  the  leucocytes  600,000.  On 
November  16tli  0.5  gram  of  benzol  wras  given  three 
times  a  day.  Between  this  date  and  December  27th 
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the  close  of  benzol  varied  from  0.5  to  1  gram,  given  three 
or  four  times  a  day,  the  total  amount  of  the  drug  given  being 
S6.5  grams.  On  December  27th  the  spleen  was  no  longer 
palpable,  and  the  drug  was  withheld.  Early  in  January 
the  leucocytes  numbered  5,100 ;  there  were  no  longer  any 
normoblasts  or  myeloid  leucocytes,  the  patient’s  weight 
had  risen  from  56.6  to  61  kg.,  and  the  temperature  had 
been  normal  after  the  benzol  had  been  given  for  a  fort¬ 
night.  An  analysis  of  the  benzol  showed  the  presence  of 
tiofen  (C4H4S),  an  impurity  which  may  possibly  have 
contributed  to  the  beneficial  action  of  the  benzol. 

85.  Serum  Therapy  in  Epidemic  Cerebro-spinal 

Meningitis. 

Euteli.i  (La  Pediatria,  January,  1915)  has  treated  18  cases 
of  cerebro-spinal  meningitis  by  means  of  intraspinal 
injections  of  antimeningococcic  serum.  Sixteen  cases 
were  adequately  treated  with  the  serum,  and  ten  of  these 
were  cured  and  one  very  much  improved.  The  two  other 
cases  were  not  properly  treated,  so  they  are  excluded; 
this  gives  a  percentage  of  cured  of  68.7.  It  has  been 
stated  that  the  earlier  in  the  disease  that  the  serum  is 
administered  the  better  the  result,  but  the  author’s  ex¬ 
perience  does  not  bear  this  out,  and,  indeed,  in  one  case 
where  the  serum  was  given  only  seventy-two  hours  after 
onset,  the  patient  died,  whilst  in  some  cases  where  the 
disease  had  existed  for  three  months,  cure  was  obtained. 
Generous  doses  of  the  serum  were  used— for  example,  in 
suckling  infants  10-20  c.cm.  were  injected  and  in  older 
children  as  much  as  30  c. cm.  It  is  advisable  that  serum 
should  always  be  given  by  the  same  method  and  not 
alternately  intraspinal  and  subcutaneous.  The  largest 
total  quantity  of  serum  given  was  270  c.cm.  in  nine  in¬ 
jections.  Neither  the  particular  brand  of  serum  nor  its 
age  seems  to  have  much  influence  on  the  result. 

88.  Yaccines  in  Sciatica. 

E.  C.  Zarffe  (Journ.  Amcr.  Med.  Assoc.,  January  16tli, 
1915)  reports  a  case  of  sciatica  in  a  patient,  occurring  some 
weeks  after  an  attack  of  gonorrhoea.  The  examination 
of  the  urine  showed  staphylococci  and  a  diphtheroid 
bacillus.  A  mixed  autogenous  vaccine  was  made  from 
a  culture  of  these  organisms,  and  was  injected  in  effective 
doses  of  500,000  to  5,000,000  bacteria.  Seven  injections 
were  given  in  all,  and  the  patient  recovered.  Zapffe  says 
the  vaccine  treatment  of  sciatica  has  not  received  the 
attention  it  deserves.  Little  is  said  of  it  in  textbooks,  and 
only  gonococcic  vaccine  is  mentioned.  Reaction  and  time 
of  administration  and  duration  of  treatment  must  receive 
careful  and  individual  attention,  and  cannot  be  given  by 
rule  as  seen.  The  source  of  infection  must  be  determined, 
and  when  found,  the  vaccine  is  easily  obtained.  Cases 
not  amenable  to  vaccine  therapy  will  yield  negative 
results,  therefore  every  other  possible  source  of  the  sciatica 
should  be  thoroughly  investigated  before  vaccine  therapy 
is  tried. 


PATHOLOGY. 


87.  Intestinal  Obstruction. 

Hartwelr,  Hoguet,  and  Beekman  (Archie,  of  Ini.  Med., 
May  15tli,  1914)  conducted  an  experimental  study  of  intes¬ 
tinal  obstruction  and  examined  the  three  theories  generally 
advanced  to  explain  the  fatal  outcome — namely,  disorder 
of  the  nervous  mechanism  controlling  the  cardiac  and 
vasomotor  systems,  bacterial  infection,  and  intoxication 
from  poisonous  substances  in  the  intestine  orally  to  the 
obstruction.  The  theory  of  a  nervous  disorder  is  unten¬ 
able,  as  there  is  no  evidence  to  show  that  the  nervous 
system  is  primarily  at  fault,  while  that  of  a  bacterial 
infection  is  erroneous,  since  experiments  showed  that 
fatal  obstruction  occurs  without  any  invasion  of  the  peri¬ 
toneum,  blood,  liver,  or  spleen  by  bacteria.  No  matter 
what  the  role  of  micro-organisms  may  be  within  the  bowel, 
or  how  active  they  may  become  in  causing  complications 
by  penetration  of  the  bowel  into  the  general  system,  this 
is  not  a  necessary  factor,  either  in  causing  the  symptoms 
of  the  disease  or  in  determining  a  fatal  issue,  so  that  a 
bactcriaemia  cannot  be  regarded  as  the  responsible  factor 
in  the  death  following  intestinal  obstruction.  The  in¬ 
toxication  theory  is  supported  by  experimental  evidence, 
the  essential  factor  being  not  the  poisons  per  se,  but  the 
production  of  lesions  which  favour  their  abnormal  absorp¬ 
tion,  and  in  the  absence  of  such  lesions  the  animals  die  only 
from  dehydration,  or  starvation  if  dehydration  is  prevented. 
In  searching  for  the  source  of  the  poison  three  possibilities 
were  considered — foodstuffs  or  their  derivatives,  secretory 
substances  or  their  derivatives,  and  true  bacterial  toxins. 
Experiments  to  determine  the  effect  of  foodstuffs  or  their 
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derivatives  above  the  point  of  obstruction  showed  that 
animals  with  a  high  obstruction,  produced  by  sectioning 
the  intestine  and  closing  the  ends  by  inversion,  might  live 
for  from  five  to  seven  days,  and  that  the  length  of  life  was 
not  dependent  upon  the  presence  of  food  residue  in  the 
tract  above  the  obstruction.  Since,  however,  in  these 
instances  there  seemed  to  be  a  direct  relation  between  the 
severity  of  the  damage  sustained  by  the  intestine  at 
operation  and  the  severity  of  the  symptoms  and  early 
death  of  the  animals,  complete  obstruction  was  produced 
in  eleven  animals  by  means  of  a  special  clamp,  without 
opening  the  intestine  or  damaging  the  blood  supply, 
thereby  avoiding  the  complication  of  any  operative  damage 
to  the  intestinal  wall.  Four  of  these  animals  were  given 
sterile  water  by  the  mouth  only,  and  this  was  promptly 
vomited,  the  remainder  receiving  from  150  to  300  c.cm. 
sterile  normal  saline  solution  subcutaneously  per  day,  and 
those  so  treated  lived  longest,  ten  days  being  the  maximum . 
The  average  post-operative  life  in  this  series,  in  which 
obstruction  was  produced  by  clamping,  was  139  hours,  as 
against  67  hours  in  the  series  in  which  the  obstruction  was 
produced  by  sectioning  the  intestine  and  inverting  the 
ends,  but  it  was  only  in  the  clamped  series  that  saline 
injections  were  used,  and  it  was  noted  that  throughout  the 
experiment  the  clamped  animals  were  much  nearer 
the  normal  than  those  which  were  sectioned.  I11  the 
clamped  animals  the  intestinal  mucosa  proximal  to 
the  obstruction  was  markedly  congested,  marked  round- 
celled  infiltration  and  exfoliation  of  the  lining  cells 
and  even  haemorrhages  being  present,  with  acute 
hyperplasia  of  the  lymph  follicles  and  oedema  of  the 
submucosa,  while  distally  to  the  clamp  there  was 
but  little  departure  from  the  normal.  The  kidneys,  liver, 
spleen,  and  pancreas  showed  congestion.  With  such  a 
condition  of  lessened  resistance  of  the  intestinal  walls  the 
intestinal  bacteria  could  attack  the  mucosa,  and  the 
changes  in  the  other  organs  would  follow  the  entrance  into 
the  blood  of  poisonous  materials  produced  by  bacterial 
activity.  Studies  in  metabolism  after  constriction  of  the 
lower  part  of  the  duodenum  for  three  and  a  half  days 
showed  a  severe  grade  of  tissue  disintegration  with  a 
water  loss  averaging  5  per  cent,  of  the  body  weight  daily, 
and  accordingly  the  daily  output  was  measured  in  three 
dogs  with  the  clamp  applied  to  the  lower  duodenum,  and 
a  quantity  of  normal  saline,  about  100  c.cm.  in  excess  of 
this  loss,  was  injected  subcutaneously,  with  the  result  that 
they  were  kept  alive  in  good  condition  for  three  weeks, 
and  by  varying  the  amount  injected  their  condition  could 
be  accurately  controlled.  In  producing  the  symptoms  and 
causing  death  in  high  intestinal  obstruction  in  dogs,  the 
two  important  factors  are  :  (1)  Loss  of  water  from  the 
tissues,  caused  by  the  excessive  drainage  into  the 
intestinal  lumen  in  response  to  the  irritation  set  up  by 
the  retained  secretions  and  followed  by  vomiting — a  factor 
which  is  under  therapeutic  control,  since  this  loss  can  be 
replaced,  and  so  rendered  harmless  by  the  subcutaneous 
injection  of  normal  saline  solution ;  and  (2)  the  entrance 
into  the  circulation  of  poisonous  materials,  which  occurs 
only  when  the  mucosa  of  the  bowel  is  damaged. 
Such  damage  results  largely  from  the  trauma  inflicted 
by  the  overdistension  of  the  bowel  acting  on  the 
circulation,  and  possibly  also  from  the  chemical 
action  of  the  digestive  ferments  stagnated  above  the 
obstruction.  Following  upon  such  damage  a  bacterial 
invasion  into  the  bowel  wall  occurs  with  a  death  of  tissue 
cells,  and  in  this  process  the  poisonous  substances  are 
elaborated.  This  factor  is  not  appreciably  influenced 
by  the  subcutaneous  administration  of  saline  solution. 
The  practical  bearings  of  these  studies  point  to  the 
replacing  of  the  water  extracted  from  the  tissues  by 
means  of  a  continuous  liypodermoclysis  beneath  the  skin 
in  the  pectoral  region  by  the  use  of  long  needles  of  flic 
ordinary  hypodermic  calibre,  the  fluid  being  absorbed  as 
rapidly  as  it  enters  until  the  normal  water  content  of  the 
tissues  is  re-established.  Since,  however,  this  does  not 
influence  the  symptoms  resulting  from  a  damaged 
intestinal  wall  the  obstruction  must  be  surgically  relieved 
as  soon  as  possible.  Whenever  there  has  resulted  any 
considerable  damage  to  the  bowel  wall  above  the  obstruc¬ 
tion,  endangering  the  occurrence  of  serious  symptoms 
from  absorption,  it  may  be  wiser  to  empty  the  bowel 
through  an  enterostomy  than  through  the  normal  path, 
and  such  drainage  through  an  enterostomy  should  be 
allowed  to  continue  for  a  time  where  there  has  been 
damage  to  the  boAvel  Avail,  as  shoAvn  by  blood-stained 
contents,  in  order  that  there  may  be  no  further  accumula¬ 
tion  of  poisons,  but  if  the  contents  of  the  boAvel  are  simply 
fluid  faeces  the  returning  peristalsis  after  the  relief  of 
the  obstruction  Avill  carry  the  contents  doAvnAvards  into 
normal  boAvel  Avhere  the  mucosa  possesses  a  defence 
against  such  absorption. 
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88.  Leprous  Bronchopneumonia. 

A.  Serra  ( Lo  Sperimentale,  Florence,  1914,  lxviii,  661) 
remarks  that  while  many  of  the  experts  in  leprosy  have 
always  denied  that  the  disease  can  affect  the  lung,  others 
have  put  on  record  cases  of  nodular  pneumonia  or  pneu¬ 
monic  sclerosis  due  to  the  Bacillus  leprae ,  and  not.  as  is 
commonly  held  to  be  the  case,  to  the  B.  tuberculosis 
causing  a  secondary  infection  in  a  leprous  patient.  Serra 
quotes  a  number  of  such  instances  from  the  literature  and 
gives  full  details  of  a  case  of  his  own.  His  patient,  a 
married  woman  dying  in  1912,  aged  42,  had  had  florid 
leprosy  for  twenty-three  years.  This  had  been  treated  on 
and  off  for  nineteen  years.  At  first  it  was  of  the  nodular 
type  ;  towards  the  end  the  cutaneous  nodules  disappeared 
and  the  symptoms  were  those  of  nervous  leprosy.  In 
1910  she  had  an  attack  of  influenza,  which  left  behind  it  a 
troublesome  dry  cough  ;  at  this  time  the  three  tuberculin 
reactions  of  Calmette,  von  Pirquet,  and  Koch  (up  to  1  mg.) 
were  tried  and  all  proved  negative,  while  the  physical 
signs  in  the  chest  were  those  of  general  bronchitis,  with 
some  dullness  and  friction  sounds  towards  the  left  base. 
This  dullness  increased  at  the  end  of  the  patient’s  life,  and 
the  heart  was  drawn  over  about  half  an  inch  to  the  left ; 
numerous  sputum  examinations  were  made,  all  with  nega¬ 
tive  result.  The  patient  died  in  uraemic  coma.  At  the 
autopsy  the  chief  abnormalities  found  were  pleural  effusion 
with  nodular  pleurisy ,  nodular  bronchopneumonia,  granular 
and  amyloid  kidney,  fatty  and  amyloid  liver,  leprous  ulcera¬ 
tion  of  the  larynx,  and,  speaking  generally,  anaesthetic 
mutilating  leprosy.  Serra  goes  at  great,  length  into  the 
description  of  the  pulmonary  lesions.  The  nodules  on  the 
pleura  consisted  of  small  white  masses  like  lentils— dry, 
rounded,  apparently  affecting  the  pleura  only*.  Micro¬ 
scopically,  they  consisted  of  small  round  cells,  elongated 
cells,  epithelial  cells,  and  plasma  cells  mixed  in  varying 
quantities,  with  giant  cells  also  and  leprosy  cells  contain¬ 
ing  the  characteristic  vacuoles  and  bacilli  in  large  numbers. 
The  older  pleural  nodules  showed  signs  of  sclerosis  or 
even  partial  caseation.  Serra  remarks  that  the  structure 
of  all  these  nodules  was  that  of  a  granuloma  ;  in  many 
places  they  had  run  together,  forming  a  diffuse  granulo¬ 
matous  infiltration  of  the  pleura,  particularly  in  areas 
where  the  underlying  pulmonary  tissue  showed  collapse. 
As  for  the  lungs,  the  left  showed  a  considerable  amount  of 
atelectasis,  caused  by  the  pleural  effusion,  while  the  right 
was  emphysematous.  Both  on  section  exhibited  a  large 
number  of  small  scattered  nodules  a  little  larger  than 
hemp  seeds,  grey  or  red  in  colour,  with  rounded  or  gyrate 
edges ;  they  were  dry,  a  little  raised,  and  showed  no 
indication  of  caseous  change.  Under  the  microscope  it 
was  found  that  these  little  nodules  began  as  small-celled 
infiltrations  round  the  vessels,  rarely  round  the  bronchioles. 
These  granulomas  invaded  the  interalveolar  and  inter¬ 
lobular  septa,  occluding  the  lymphatic  channels,  and  con¬ 
sisted  of  much  the  same  cells  as  the  nodides  on  the  pleura. 
The  affected  alveoli  exhibited  in  addition  an  acute 
inflammatory  process,  containing  a  fibrinous  exudate 
with  red  cells,  polymorphonuclear  leucocytes,  and  de¬ 
squamated  epithelial  cells;  the  adjoining  infundibula 
and  bronchioles  might  be  plugged  with  such  mixed 
granulomatous  and  inflammatory  contents.  No  coagula¬ 
tion-necrosis  was  found  in  any  of  these  small  areas  of 
broncho-  or  bronchiolo-alveolitis,  as  Serra  names  the 
process,  nor  were  any  giant  cells  to  be  seen.  In  the  later 
stages  of  their  development  these  nodules  became  sclerosed, 
with  obliteration  of  the  affected  bronchi  and  alveoli  by  the 
fibrous  tissue  that  came  to  replace  the  various  cells  origin¬ 
ally  forming  them.  Leprosy  bacilli  were  found  in  these 
nodules  ;  a  few  were  seen  also  in  the  slightly  enlarged  and 
chronically  inflamed  lymphatic  glands  at  the  roots  of  the 
lungs.  Serra  made  a  great  many  inoculation  experiments 
on  animals,  and  found  no  evidence  of  tubercle  bacilli  in 
the  various  infected  organs  of  this  leprous  patient;  his 
endeavours  to  cultivate  tubercle  bacilli  from  them  were 
equally  negative.  He  failed  equally  to  cultivate  leprosy 
bacilli  from  the  organs  ;  this,  he  says,  cannot  be  taken  as 
evidence  that  the  disease  was  not  leprosy,  for  the  difficulty 
of  growing  the  bacilli  from  florid  leprotic  lesions- is  well 
known.  He  notes  that  he  has  tested  15  leprous  patients 
(7  with  anaesthetic,  5  with  mixed.  3  with  nodular  leprosy) 
with  tuberculin,  and  obtained  a  positive  reaction  in  only 


one  of  them;  and  this  patient,  seen  again  three  years 
later,  had  developed  severe  pulmonary  tuberculosis.  Ho 
thinks  that  the  nodular  bronchopneumonia  described 
above  originated  by  way  of  the  lymphatic  system,  from 
the  pleural  cavity  ;  he  is  careful  not  todcuy  that  the  lungs 
may  he  infected  by  the  blood  stream  in  special  circum¬ 
stances,  though  in  his  patient  the  blood  proved  sterile. 
He  adds  that  although  the  Bacillus  leprae  was  never  found 
in  the  sputum  of  his  patient  (though  often  looked  for), 
it  would  be  unsafe  to  argue  that  leprosy  can  never  be 
spread  by  the  expectoration  of  lepers. 

89.  Cutaneous  Tuberculin  Test  in  Children. 

Fishberg  {Arch,  of  Bed.,  January,  1915)  studied  the 
cutaneous  tuberculin  test  in  children  of  non-tuberculous 
parentage,  the  test  being  applied  to  588  children  undei 
15  years  of  age  in  whose  homes  there  wras  no  known 
active  tuberculous  person,  with  a  view  to  ascertain 
whether  it  is  only  the  child  raised  in  a  tuberculous  milieu 
that  runs  the  risk  of  infection,  while  those  under  similar 
conditions,  but  of  non-tuberculous  parentage,  escape 
infection.  The  children  in  177  families  were  thus  investi¬ 
gated,  all  being  dependants  and  in  receipt  of  relief  and 
living  in  536  rooms,  averaging  three  rooms  per  household, 
ihe  von  Pirquet  test  with  pure  old  tuberculin  was  used 
aiul_  gave  a  positive  reaction  in  310  of  the  588  children 
(52.72  per  cent.),  and  probably  the  proportion  of  positive 
reactions  would  have  been  higher  had  the  test  been 
applied  a  second  time  to  those  who  did  not  react.  During 
the  first  six  months  of  life  the  proportion  of  reactors  is 
insignificant,  being  oiily  1  among  22  infants  ;  but  during 
the  following  six  months  the  proportion  rises  to  14.71  per 
cent,  of  positive  reactions,  at  two  years  to  33.33  per  cent., 
at  five  years  to  47  per  cent.,  at  ten  years  to  69.77  per  cent., 
and  at  fourteen  years  to  75  per  cent.  Comparing  these 
percentages  with  those  of  children  of  tuberculous 
parentage,  the  difference  is  not  great,  the  number 
infected  before  the  sixth  year  of  life  of  those  living 
with  tuberculous  parents  being  65  per  cent,  as  against 
50  per  cent,  among  the  children  of  non-tuberculous 
parentage,  while  from  7  to  14  years  of  age  the  pro¬ 
portion  is  about  equal.  The  cutaneous  tuberculin  test  is 
quite  reliable  in  showing  whether  a  person  has  been 
infected  with  tubercle  bacilli  or  not,  but  it  is  of  little 
value  in  the  diagnosis  of  tuberculosis  in  its  various  mani¬ 
festations,  and  it  would  appear  that  in  large  cities,  and 
even  in  small  rural  communities,  most  of  the  children 
have  been  infected  with  tubercle  bacilli  before  reaching 
adolescence,  though  they  may  not  necessarily  have 
suffered  as  a  result  of  such  infection. 

90  Morbidity  and  Mortality  among  the  Fat. 

E.  E.  Faber  (Ugeskrift  for  Laeger,  June  4th,  1914)  lias 
analysed  the  material  at  the  Silkeborg  Hydro  in  Denmark, 
with  a  view  to  learning  whether  fatness  is  a  cause  of  dis¬ 
ease  or  merely  a  symptom.  He  concludes  that  it  is  often 
the  primary  cause  of  ill  health,  and  that  a  reduction  in 
weight  effected  by  dietetic  measures  often  banishes  every 
symptom.  Ho  considers  that  overfeeding  is  often  at  the 
bottom  of  diseases  hitherto  attributed  to  a  uric  acid  dia¬ 
thesis.  In  a  table  showing  the  incidence  of  disease  among 
283  fat  persons  and  364  persons  not  strikingly  fat,  he  points 
out  that  chronic  rheumatism  occurred  in  34.3  per  cent,  ot 
the  first  group,  and  only  in  9.9  per  cent,  of  the  second 
group.  Myocarditis,  again,  was  more  frequent  in  the  first 
than  in  the  second  group,  occurring  in  7.8  per  cent,  in  the 
former  and  in  4.4  per  cent,  in  the  latter.  Chronic  alco¬ 
holism,  chronic  bronchitis,  nephrolithiasis,  varicose  veins, 
and  arthritis  urica  were  all  far  more  frequent  among  the 
fat  persons.  Functional  neuroses  were  found  in  38.5  per 
cent,  of  the  fat  group,  and  in  47.8  per  cent,  of  the  other 
group.  It  was  observed  that  diabetes,  arthritis  deformans, 
nephritis,  and  cholelithiasis  were  equally  frequent  in  the 
two  groups,  whereas  gastro-intestinal  disease,  valvular 
disease  of  the  heart,  chronic  polyarthritis,  and  neuralgia 
were  more  common  in  the  group  of  relatively  thin  persons. 
Commenting  on  the  frequency  with  which  various  neuroses 
are  combined  with  fatness,  the  author  criticizes  the  custom, 
prevalent  among  medical  men,  of  stuffing  neurasthenics 
even  when  they  are  already  fat.  He  has  often  found  that 
a  cautious  reduction  of  a  neurasthenic’s  weight  had  a 
markedly  beneficial  action.  He  has  also  often  cured 
rheumatic  pains  by  the  same  procedure,  and  he  gives 
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details  of  two  cases  of  chronic  rheumatism  in  women  to 
illustrate  this  point.  Tiredness  is  a  symptom  common  to 
most  fat  persons.  It  is  provoked  by  light  work,  and  is 
further  aggravated  by  the  stuffing  which  the  patient  pre¬ 
scribes  for  himself  to  combat  the  tiredness.  It  is  often 
the  first  symptom  to  disappear  when  the  diet  is  reduced. 
Other  symptoms  directly  traceable  to  excessive  fatness 
include  dyspnoea  on  slight  exertion,  chronic  bronchitis, 
varicose  veius  of  the  legs,  haemorrhoids,  and  albuminuria. 
The  latter  may  be  completely  banished  by  a  restricted 
diet.  The  author  quotes  Moses,  who  in  1906  published 
his  investigations  on  the  influence  of  fatness  on  the 
mortality  of  persons  insured  in  a  German  company. 
This  company  refused  excessively  fat  “  lives,”  and  an 
investigation  of  407  deaths  among  fat  persons  showed 
that  they  die  two  and  a  quarter  years  sooner  than 
the  average  expectation  of  life  would  indicate.  Of  the 
407  fat  persons,  only  4  were  over  70  years..  This  is 
equivalent  to  0.98  per  cent,  as  compared  with  8.24  per 
cent,  among  normal  persons.  The  author  repeats  Ebstein’s 
classification  of  fat  persons  into  three  groups — the  enviable, 
the  comic,  and  the  tragic. 


SURGERY. 


91.  Gall  Bladder  Infections. 

J.  II.  Gibbon  ( Journ .  Amer.  Med.  Assoc..,  Juno  13th,  1914) 
advocates  operative  treatment  in  every  case  in  which  one 
feels  warranted  to  make  a  diagnosis  of  gall  stones  or  gall 
bladder  infection,  provided  there  is  no  definite  contra¬ 
indication.  Gall  stones  cannot  be  dissolved  and  carried 
off  by  medical  treatment,  and  the  passage  of  a  few  stones 
does  not  mean  that  all  have  passed.  When  the  stones  are 
confined  to  the  gall  bladder  audits  drainage  not  disturbed, 
an  operation  is  a  simple  matter,  but  when  they  have 
passed  into  the  common  duct  or  are  ulcerating  through 
into  the  intestine ;  when  the  cystic  duct  has  been  blocked 
or  the  small  liver  passages  affected  and  jaundice  appears ; 
or  when  the  patient  has  developed  a  chronic  or  acute 
pancreatitis,  or  irritation  has  produced  a  cancer  of  the 
gall  bladder,  all  of  which  may  be  the  result  of  watchful 
waiting  or  delay,  ir  is  another  matter  entirely.  We  should 
understand  that  to  wait  for  serious  symptoms  is  as  un¬ 
justifiable  as  to  wait  for  metastases  in  cancer.  When  the 
signs  of  gall  bladder  disease  are  not  unmistakable,  many 
cases  can  be  diagnosed  by  obtaining  a  careful  history  and 
by  examination  of  the  abdomen  when  the  patient  is 
suffering  the  greatest  discomfort.  The  earliest  and  most 
persistent  symptom  is  what  the  patient  calls  indigestion, 
manifested  by  a  fullness  or  distension  of  the  upper 
abdomen,  coming  on  especially  at  night  and  without  any 
definite  relation  to  the  taking  of  food.  Gas  eructations 
are  common,  and,  if  discomfort  increases  to  pain,  vomiting 
may  occur.  Tho  prompt  relief  which'  it  gives  is  of  very 
great  diagnostic  value.  If  the  symptoms  are  not  charac¬ 
teristic  of  gastric  or  duodenal  ulcer,  the  gall  bladder  is 
often  the  cause  of  trouble.  “An  infected  gall  bladder  is 
nearly  always  tender,  and  if  tenderness  is  present  in 
connexion  with  the  type  of  indigestion  referred  to,  then, 
in  the  absence  of  symptoms  suggestive  of  some  other 
lesion,  one  is  justified  in  holding  the  gall  bladder  under 
suspicion  and  watching  the  patient  carefully.  If  the 
gastric  symptoms  are  persistent  and  if  the  tenderness  is 
marked,  a  diagnosis  of  gall  stones  is  warranted  and  opera¬ 
tion  indicated.  If,  in  addition,  the  patient  has  sharp 
attacks  of  upper  abdominal  pain,  referred  or  not  to  the 
back  or  right  shoulder  blade,  and  accompanied  and 
relieved  by  vomiting,  one  can  feel  more  certain  of  the 
diagnosis.  A  transient  jaundice  following  such  an  attack 
completes  the  picture.”  Jaundice,  however,  is  not 
essential  to  a  correct  diagnosis,  as  it  occurs  only  in  a 
minority  of  patients  operated  on,  and  Gibbon  believes  that 
we  can  rely  on  the  less  typical  symptoms  given  above,  if 
other  causes  are  carefully  eliminated.  In  Gibbon’s  series 
of  26  cases  there  were  3  cases  of  acute  cholecystitis  and 
2  of  chronic  cholecystitis  without  stones,  but  he  believes 
that  they  would  have  developed  stones  had  they  gone 
without  operation.  A  review  of  his  cases  is  given.  There 
were  five  deaths — one  from  abscess  of  the  spleen  together 
with  one  of  the  liver,  and  the  others,  all  old  cases  and 
very  ill  patients,  who  were  jaundiced  at  the  time  of  opera¬ 
tion,  with  the  exception  of  a  malignant  case.  In  cases  with 
no  complications  there  is  no  more  risk  than  in  any  clean 
laparotomy.  Gibbon  does  not  believe  in  the  likelihood 
of  gall  stones  re-forming  after  operation  if  all  the  stones 
are  removed  and  the  passage  is  properly  drained  for  about 
two  weeks.  He  can  recall  but  two  cases  of  re- formation  of 
stones  in  gall  bladder  surgery  in  all  his  experience. 
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92.  Pruritus  Ani  from  Latent  Haemorrhoids. 

J.  J.  Matignon  (Gazette  hebdom.  des  sci.  medicates  de 
Bordeaux,  May  31st,  1914,  p.  257)  draws  attention  to  a 
troublesome  form  of  pruritus  ani,  which  depends  on  the 
existence  of  what  he  calls  “latent  haemorrhoids.”  As  a 
rule  patients  have  not  mentioned  their  pruritus,  but  it  has 
been  owing  to  evidences  of  scratching  seen  by  Matignon 
that  he  has  been  led  to  question  them  on  the  matter. 
He  thinks  the  condition  is  related  to  temporally  modifi¬ 
cation  of  the  circulation  in  the  liaemorrhoidal  veins,  and 
also  to  a  chan  fe  in  their  walls — namely,  a  friability,  to 
judge  by  the  readiness  with  which  small  haemorrhages 
occur  from  time  to  time.  Tho  pruritus  is  worse  when 
the  patient  is  warm  in  bed.  As  a  rule,  examination  of 
the  anus  shows  merely  a  little  lichenization  and  evidences 
of  scratching ;  nothing  is  felt  per  rectum,  but  sometimes 
a  rectoscopic  examination  reveals  a  rather  marked  hyper  - 
aemia  of  the  sphincteric  region.  These  patients  are  not 
always  constipated,  but  as  a  rule  they  are  nervous  and 
emotional.  The  majority  have  intestinal  spasms,  either 
painful  or  painless.  The  stools  are  very  often  laminated 
and  are  passed  twisted.  But  even  after  a  normal  evacua¬ 
tion  there  is  a  sensation  of  incomplete  rectal  emptying, 
and  there  is  complaint  of  a  little  ano-perineal  weight 
with  false  calls  to  evacuation.  Finally,  from  time  to 
time — perhaps  three  or  four  times  a  year— without 
obvious  cause,  unless  it  be  sometimes  an  increase  of 
pruritus  and  anal  weight  for  a  few  days,  they  have  a 
haemorrhage  of  from  a  thimbleful  to  half  a  liqueur-glassful, 
either  after  an  easy  stool  or  a  little  effort.  This  bleeding 
is  repeated  after  each  stool  for  three  to  five  days,  and  then 
disappears;  during  these  days  the  itching  and  sense  of 
weight  lessen  or  even  disappear.  Under  the  influence  of 
the  warmth  of  bed  the  liaemorrhoidal  veins  are  distended, 
and  there  is  passive  congestion  of  the  whole  anal  region ;  the 
writer  suggests  that  the  distension  of  the  integuments  at 
the  anal  margin  is  possibly  the  cause  of  the  pruritus.  He 
finds  that  vaso  constrictor  remedies  are  the  best  treatment 
for  pruritus  ani,  namely,  adrenalin  suppositories,  and 
especially  very  hot  water  applications  ;  they  are  far 
superior  to  tarry  preparations.  His  plan  of  using  hot  water 
is  this :  After  each  stool,  and  especially  before  going  to 
bed,  the  patient  rolls  over  the  anal  region  for  two  or  three 
minutes  a  soft  sponge  steeped  in  almost  boiling  water, 
beginning  with  quick  slight  effleurages,  so  as  to  accustom 
the  skin  to  the  heat.  Very  soon  an  extremely  high  tem¬ 
perature  can  be  borne.  The  sponge  is  again  steeped  in  the 
hot  water,  and  the  patient  experiences  a  marked  sense  of 
well  being.  Matignon  has  used  this  method  for  many 
years,  and  finds  that  in  from  six  weeks  to  two  months  the 
patients  lose  their  pruritus  and  scratching  habits,  but  they 
keep  up  the  use  of  the  hot  water  sponging. 

93.  Unusual  Symptoms  of  Haemorrhage  from 
the  Internal  Carotid. 

H.  Marx  and  E.  Pfleger  (Bert.  Min.  Woch.,  June  29th, 
1914)  record  a  case  in  which  the  right  internal  carotid  was 
completely  divided  by  splintered  glass  without  the  lesion 
being  recognized  before  death.  The  patient  was  a  woman, 
aged  34,  whose  niotor  car,  as  it  turned  a  corner,  ran  into 
a  tree.  The  windows  were  smashed,  and  she  and  her 
companion  were  severely  cut  on  the  face  and  neck  by 
splinters  of  glass.  She  became  unconscious,  and  the 
wounds  in  her  face  and  neck  being  sutured  and  the 
haemorrhage  arrested,  she  was  admitted  to  hospital  in 
a  dazed  condition.  She  scarcely  took  notice  of  her  sur¬ 
roundings  when  spoken  to;  the  pupils  were  much  dilated, 
and  the  pulse  was  scarcely  palpable.  She  moved  her 
right  arm  and  leg  freely,  while  the  limbs  of  the  left  side 
were  perfectly  limp.  Her  respiration  was  snoring,  and 
there  was  involuntary  action  of  the  bowels  and  bladder. 
On  the  following  day  the-  pulse  wTas  more  rapid  but 
stronger;  the  patellar  reflexes  were  present,  and 
Babinski’s  sign  was  positive.  The  right  arm  and  leg 
continued  to  twitch  automatically,  and  slight  movements 
of  the  left  arm  and  leg  could  be  evoked  by  pinching  them. 
When  her  head  vTas  turned  to  the  right  the  respiration 
was  stopped,  the  pulse  ceased  to  be  palpable,  and  her 
face  became  cyanosed.  It  was  thought  that  these  syim 
ptoms  were  due  to  an  extradural  liaematoma  following 
haemorrhage  from  the  right  middle  meningeal  artery.  On 
this  assumption  the  skull  wras  opened  on  the  right  side, 
but  no  haemorrhage  was  discovered.  The  patient  died  an 
hour  and  a  half  after  the  operation  and  twenty-four  hours 
after  the  accident.  At  the  necropsy  a  deep  wound  over 
the  left  forehead  was  found  to  extend  to  the  bone.  Just 
under,  and  parallel  with,  the  jaw  on  the  right  side  of  tho 
neck  wTas  an  8  cm.  long  wound  of  the  skin.  This  wound, 
and  tv  o  smaller  wounds  just  above  it,  had  been  sutured 
soon  after  the  accident.  The  removal  of  the  sutures  from 
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ths  large  wound  revealed  a  space  filled  with  clotted  blood. 
When  this  was  removed,  two  thick,  splinters  of  glass  were 
found,  and  the  internal  carotid  was  seen  to  be  completely 
divided,  its  central  end  being  plugged  by  a  firm  clot,  which 
extended  for  a  distance  of  g  cm.  The  necropsy  further 
showed  signs  of  profound  anaemia.  Evidently  all  the 
symptoms  were  due  to  severe  anaemia  of  the  right  side  of 
the  brain.  The  necropsy  showed  no  anatomical  changes 
indicating  faulty  nutrition  of  the  brain,  but  death  mu  it  be 
attributed  to  lack  of  blood  supply  to  the  right  side  of  the 
brain  and  to  the  general  anaemia.  The  author  expresses 
astonishment  at  the  accident  not  proving  immediately 
fatal,  for  the  artery  was  completely  divided,  and  there 
wras  free  communication  from  it  to  the  surface  of  the  body 
by  the  large  wound  in  the  skin.  The  arrest  of  the  haemor¬ 
rhage  was  no  doubt  hastened  by  the  retained  splinters  of 
glass,  the  suturing  of  the  skin,  and  the  fall  of  blood 
pressure  due  to  the  anaemia. 


OBSTETRICS. 


£4.  The  Etiology  of  Eclampsia. 

Hull  and  Rohdenburg  ( Amer .  Journ.  Obstet.,  December, 
1914)  have  published  results  of  experiments  to  throw  light 
on  this  question.  They  believe  that  eclampsia  is  due  to  an 
excess  in  the  maternal  circulation  of  the  products  of 
digestion  of  fetal  protein.  The  autolysis  of  tissue  would, 
they  think,  produce  substances  resembling  those  resulting 
from  ferment  action  in  the  blood,  since  both  hydrolyze 
complex  proteins  to  the  simpler  amino-acids.  Autolysates 
from  rabbit’s  liver,  kidney,  fetus,  and  placenta  were 
injected  intravenously  or  subcutaneously  in  varying  doses 
over  varying  periods  of  time  in  a  fairly  large  series  of 
animals,  including  males,  and  females  not  gravid,  as  well 
as  pregnant  subjects.  Some  of  the  animals  died,  some 
were  killed  with  ether,  while  others  were  exsanguinated, 
the  blood  serum  being  tested  for  protective  ferments.  The 
experimenters  were  led  to  conclude  that  in  eclampsia  an 
overload  of  fetal  elements  is  thrown  into  the  circulation  and, 
whether  in  the  circulation  or  not,  is  autolyzed  with  an 
excess  of  leucin.  The  excess  of  leucin  injures  the  hepatic 
vessels  with  consequent  thrombosis,  cloudy  swelling,  local 
necrosis  and  more  or  less  complete  autolysis  f  the  liver 
cells.  The  renal  changes  are  probably  due  in  part  to  other 
products  of  autolysis,  and  perhaps  also  to  protein  fractions 
incompletely  broken  down  by  the  liver.  The  renal  lesions, 
it  appears,  are  the  cause  of  the  haemorrhages  and  con¬ 
vulsions  ;  these  lesions  are  very  marked  and  therefore 
albuminuria  is  an  important  sign.  The  experiments  also 
suggest  that  a  negative  protective  ferment  in  a  known 
pregnant  female  and  a  determination  of  the  leucin  content 
of  the  blood  will  prove  to  be  diagnostic  procedures  of 
value.,. 


GYNAECOLOGY. 

95.  Electrical  Treatment  of  Metritis. 

Dimier  {Arch,  d' elect r.  med.,  No.  386)  states  that  chronic 
blenuorrhagic  metritis  may  advantageously  benefit  by 
electrical  treatment,  whether  by  galvano-cautery  or  inter¬ 
stitial  electrolysis.  The  galvano-cautery,  using  electrodes 
(carbon,  platinum,  nickel)  which  are  unattackablc  by  the 
acids  developed  at  the  positive  pole,  brings  about  a  modifi¬ 
cation  of  the  mucosa,  and  has  a  bactericidal  action.  Inter¬ 
stitial  electrolysis,  on  the  other  hand,  depends  upon  the 
use  of  soluble  electrodes,  which  are  attacked  by  acids,  and 
these  products  of  metallic  decomposition,  being  directed 
towards  the  negative  pole,  penetrate  into  the  depth  of  the 
tissues  far  below  the  epithelial  surface.  This  treatment 
manifests  its  effects  by  a  light  caustic  action,  modifying 
and  non-destructive,  and  a  very  powerful  antiseptic  action. 
Some  of  the  author’s  colleagues  have  obtained  excel!  1  t 
results  in  gonococcal  metritis  by  the  electrolysis  of  srv  r. 
The  electrolysis  of  silver  does  not  consist  merely  in  ihe 
temporary  introduction  of  salts  of  silver,  which  lave  h  * 
uterine  cavity;  the  metallic  ions  developed  are  transported 
by  the  current  towards  the  negative  pole  to  traverse  the 
layers  of  uterine  tissue.  The  silver  is  deposited  in  the 
tissues,  persists  there  for  a  certain  time,  and  constitutes 
interstitial  centres  of  antisepsis.  The  penetrating  action 
of  the  silver  electrolysis  is  joined  to  the  production  of  a 
chlorine  compound  of  the  metal — an  oxychloride  of  silver 
aud  its  diffusion  in  the  peripolar  zone  is,  perhaps,  the 
reason  for  the  good  results  which  are  given  by  the  method. 
In  any  case  it  is  undoubted  that  chronic  gonococcal  metritis, 
treated  by.  electrolysis  with  oxidizable  electrodes  of 
silver,  is  one  of  the  conditions  in  which  the  effects  of  the 


continuous  current  are  most  rapid  and  marked.  In  inter¬ 
stitial  electrolysis  the  silver  electrode  is  introduced  in 
the  uterus,  the  vaginal  walls  being  insulated  by  caoutchouc 
or  ebonite,  which  is  easily  sterilizable.  The  intensity 
employed  is  25  to  30  milliamperes,  and  the  sitting  lasts 
from  5  to  10  minutes. 


THERAPEUTICS. 

93.  Hypodermic  Injections  of  Oxygen  in  Tetanus. 

L.  Leger  (Conipt .  rend.  Soc.  de  Biologic,  1915,  lxxvii), 
having  found  too  often  that  ail  the  usual  modern  methods 
of  treating  tetanus,  including  the  serum,  failed  to 
save  life,  tried  hypodermic  injections  of  oxygen  gas  in 
three  cases,  two  of  which  were  very  severe,  and  even 
seemingly  hopeless.  In  each  case  the  alarming  symptoms 
disappeared,  and  recovery  followed.  In  the  absence  of 
any  special  oxygenator,  such  as  those  of  Bayeux  or  of 
Martinet  and  Heckel — which  he  strongly  advises  should 
always  be  used  whenever  possible — he  used  simply  a 
hypodermic  needle  attached  by  a  rubber  tube  to  an 
oxygen  balloon,  taking  great  care  to  avoid  gaseous  em¬ 
bolism.  He  points  out  that,  on  theoretical  grounds,  this 
mode  of  therapy  seems  to  be  definitely  indicated,  because 
the  tetanus  bacillus  is  anaerobic  ;  asphyxial  symptoms  so 
often  play  a  large  part  in  the  terminal  stage  of  tetanus. 
We  know  from  the  clinical  and  experimental  work  of 
F.  Ramond,  Beraud,  and  others  that  the  hypodermic  in¬ 
jections  of  oxygen  have  a  beneficial  action  on  respiration, 
circulation,  and  cell  nutrition;  and,  finally,  they  are  re¬ 
markably  well  borne,  even  by  extremely  debilitated 
patients.  Details  of  the  cases  treated  are  given. 

97.  Static  Electricity  in  Nervous  Disorders. 

Fraikin  (Arch.  cVelectr.  med.,  June  10th,  1914)  states  that 
static  electricity  is  indicated  in  general  nervous  depres¬ 
sion  or  excitation,  insomnia,  headache,  and  superficial 
neuralgias.  It  is  customary  to  affirm  that  the  static 
modality  is  sedative.  This  is  not  quite  accurate  ;  the 
action  is  essentially  regulative,  being  tonic  in  cases  of 
depression  aud  sedative  in  cases  of  excitation.  The  author 
cites  one  case,  that  of  a  neurasthenic  who  was  excited 
and  suffered  from  insomnia,  in  which  static  baths,  having 
a  duration  of  ten  minutes,  brought  calmness  aud 
sleep.  One  day,  in  error,  the  bath  was  administered  for 
thirty-five  minutes,  and  induced  a  strong  crisis  of  excita¬ 
tion  and  a  return  of  insomnia,  which  lasted  for  some  days 
afterwards.  The  author  uses  an  influence  machine  of 
six  plates  (70  cm.  in  diameter),  the  speed  in  rotation  of 
which  may  be  increased  or  diminished  by  means  of  the 
rheostat  of  the  motor.  If  very  pronounced  effects  are 
desired,  although  these  are  rarely  useful,  it  is  only  neces¬ 
sary  to  prolong  the  duration  of  the  sittings.  The  author 
recommends  that  for  nervous  excitability  a  daily  static 
bath  should  bo  given  for  five  or  ten  days,  commencing 
with  a  duration  of  five  minutes  and  increasing  by  one 
minute  each  day  up  to  ten  minutes,  or  in  some  cases 
fifteen  minutes.  One  series  of  sittings  should  never  exceed 
thirty  in  number,  and  a  new  series  may  be  started,  if 
necessary,  after  ten  or  fifteen  days’  rest.  The  static 
effluve  may  also  be  used  ;  this  acts  on  the  pain  element, 
and  is  useful  in  headache.  The  sensation  produced, 
however,  should  never  be  that  of  pricking,  but  only  of  a 
pleasant  cool  breeze.  When  the  neuralgic  pain  is  tenacious 
and  the  patient  not  too  excitable,  recourse  may  be  had  to 
static  sparks  of  small  dimensions  (but  never  011  the 
head),  with  the  metallic  brush  promenaded  rapidly  over 
the  dress  in  the  neighbourhood  of  the  painful  regions. 
The  author  has  also  used  with  great  advantage  a  pro- 
cordial  effluvation  (breeze),  with  the  electrode  in  wood,  for 
calming  cardiac  pain,  which  frequently  coincides  with 
functional,  not  organic,  trouble  in  the  nervous. 

93.  Treatment  of  Burns. 

HAAS  (Amer.  Journ.  of  Surg.,  February,  1915)  advocates 
the  treatment  of  burns  in  children  by  exposure  of  the 
burnt  areas  to  the  air,  and  an  experience  of  the  method 
during  the  last  two  years  has  shown  it  to  be  infinitely 
superior  in  his  experience  to  auy  other.  Some  of  the  cases 
have  had  a  wet  dressing  for  twenty-four  hours  at  the  out¬ 
set,  and  many  had  carton  oil  applied  before  being  brought 
to  hospital,  but  it  is  not  necessary  to  apply  any  initial 
dressing,  although  such  an  application  does  not  interfere 
with  subsequent  treatment,  and  may  have  the  advantage 
of  cleansing  the  wound.  The  patients  are  placed  on  a  clean 
sheet,  and  the  injured  areas  arc  left  uncovered,  the  rest 
of  the  body  being  well  covered  and  kept  warm.  In  hot 
weather  flies  must  be  kept  from  the  wound  by  covering  the 
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whole  bed  with  mosquito  netting.  Opium  in  some  form 
is  usually  needed  for  the  first  twenty-four  or  forty-eight 
hours,  but  rarely  for  a  longer  period.  The  bowels  must 
be  kept  moving  freely,  and  as  soon  as  the  patient  is 
hungry  a  full  diet  may  be  given.  After  a  short  time  the 
wound  assumes  a  very  characteristic  appearance,  first 
degree  areas  looking  normal  excepting  for  redness,  and 
second  and  third  degree  areas  crusting  over  with  under¬ 
lying  purulent  discharge,  which  causes  the  crusts  to  be 
raised  and  take  on  the  appearance  of  rupia.  When  the 
discharge  is  not  great,  the  crust  remains  until  it  falls  off, 
leaving  a  healthy  reddened  surface  without  scar.  When 
the  discharge  is  greater  the  crust  becomes  loose  with  a 
granulating  surface  beneath,  and  the  crusts  should  be  left 
as  long  as  possible,  unless  it  becomes  necessary  to  remove 
them  and  clean  the  exposed  granulating  surface  by  gently 
swabbing  with  boracic  lotion.  After  removal,  the  crusts 
re-form  at  once,  but  each  time  become  smaller,  as  heahng 
from  the  edges  proceeds  very  rapidly.  By  this  method 
the  granulations  are  constantly  bathed  by  the  purulent 
fluid,  and  do  not  bleed  as  when  a  dressing  is  applied. 
The  objectionable  features  of  this  method  are  the  odour 
and  appearance  and  the  tendency  for  the  patient  to  pick 
off  the  crusts,  but  dusting  with  boracic  acid  powder  helps 
to  keep  the  wound  sweet  without  interfering  with  healing. 
The  contrast  between  this  method  of  treatment  and  that 
by  the  application  of  dressings  is  striking,  the  child 
having  no  distress,  lying  quietly,  being  of  good  colour,  and 
faking  food  well.  Nephritis  is  of  less  frequent  occurrence, 
and  when  present  disappears  sooner,  the  degree  of 
scarring  is  diminished,  and  the  time  necessary  for  healing 
shorter.  Light  and  air  are  the  important  elements  in  the 
treatment,  the  healing  process  being  slower  in  one  case 
which,  because  of  the  necessity  for  keeping  the  ward  cool, 
was  covered  with  a  blanket  which  did  not  come  in  contact 
with  the  bui’nt  area.  The  treatment  has  the  advantage  of 
being  inexpensive  and  easily  carried  out  at  the  patient’s 
home, 

99.  Antistreptococcus  Serum  in  Arthritis. 

H.  K.  Nicole  (Journ.  Avier.  Med.  Assoc.,  December  19th, 
1914)  reports  his  experience  with  a  polyvalent  antistrepto¬ 
coccus  serum  in  the  treatment  of  twenty  patients  suffering 
from  chronic  arthritis  in  the  Presbyterian  Hospital, 
Chicago.  The  cases  were  all  polyarticular,  and  the  evi¬ 
dence  favoured  their  streptococcal  origin.  At  first  the 
serum  was  used  unheated,  but  afterwards  it  was  heated  to 
50°  C.  for  ten  hours,  and  afterwards  concentrated  by  a 
modified  Banzliaf  method  to  lessen  the  mass  of  each  injec¬ 
tion.  A  maximum  dose  of  the  concentrated  serum  was  not 
more  than  12  c.cm.  It  was  usually  administered  sub¬ 
cutaneously  in  the  interscapular  region,  every  effort  being 
made  to  avoid  a  vein.  In  every  case  vaccines  wrere  used 
in  conjunction  with  the  serum,  and,  if  possible,  were  auto¬ 
genous  from  the  apparent  site  of  infection.  They  were 
prepared  in  the  usual  manner,  and  given  in  doses  of  from 
50  to  200  million  at  six  to  eight  day  intervals.  The 
immediate  results  of  the  serum  injections  were  a  sharp 
rise  in  the  specific  streptococcic  opsonins  and  the  clinical 
symptoms  of  serum  sickness.  At  no  time  was  any  special 
relief  of  the  patient’s  pain  and  disability  observed.  The 
chief  discomforts  caused  were  from  the  urticaria,  which 
was  very  severe  at  times.  Five  of  the  patients  manifested 
rather  marked  symptoms  of  anaphylactic  shock,  in  four 
cases  so  severe  as  apparently  to  endanger  life.  One  patient 
suffered  most  severely,  and  during  the  first  -attack  the 
respirations  and  pulse  were  entirely  absent  for  a  short 
period.  The  symptoms  came  on  in  all  cases  from  one-half 
to  three  minutes  after  the  injection,  and  varied  greatly  in 
degree  in  the  different  patients.  Following  the  attacks 
the  patients  complained  of  general  malaise  and  weakness, 
and  often  a  severe  headache.  The  opsonins  were  greatly 
lowered  after  the  attack.  Nicoll  concludes  that :  (1)  The 
administration  of  horse  serum  in  repeated  doses  may  be 
followed  in  25  per  cent,  of  the  cases  by  dangerous  degrees 
of  anaphylaxis,  even  in  patients  who  give  no  history  of 
previous  use  of  horse  serum  or  of  asthmatic  symptoms. 
(2)  Heating  and  ageing  the  serum  does  not  completely 
remove  its  toxicity.  (3)  Clinical  observation  and  the 
estimation  of  immune  bodies  do  not  show  any  added 
advantage  from  the  use  of  an  antiserum  in  chronic  arthritis, 
even  when  a  concentrated  serum  with  much  greater 
potency  than  the  usual  commercial  serums  was  employed. 
In  two  cases  acute  staphylococcus  infections  arose  during 
and  in  spite  of  its  administration.  (4)  Attempts  to  increase 
the  value  of  such  a  serum  by  concentration  have  not  been 
successful,  so  far  as  its  employment  in  chronic  arthritis 
c  ases  is  concerned.  Whether  or  not  such  concentrated 
serum  might  have  advantages  in  acute  streptococcus 
infection  lias  not  been  determined.  (5)  In  view'  of  these 
facts  the  use  of  antistreptococcus  scrum  in  the  treatment 
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of  chronic  arthritis  is,  under  present  conditions,  neither 
advisable  nor  justifiable. 

;  i  * 

100.  Tuberculous  Mastitis  following  Injections  of 
Turtle  Tubercle  Bacilli. 

C.  W.  Bischoff  and  K.  L.  Schmitz  (Med.  Klin.,  July  5tli, 
1914)  record  the  case  of  a  woman,  aged  36,  suffering  from 
pulmonary  tuberculosis  complicated  by  severe  pain  in  the 
back  and  chest.  She  complained  of  tiredness,  loss  of 
appetite  and  wasting.  The  temperature  was  generally 
subfebrile,  and  the  Roentgen  rays  showed  enlargement 
of  the  bronchial  glands,  and  small  shadows  iu  both  lungs. 
There  uras  slight  dullness  on  percussion  over  the  apices, 
and  there  were  a  few  moist  sounds.  In  the  autumn  of  1913 
she  steadily  became  worse,  and  haemoptysis  occurred 
almost  every  day.  On  December  19tli  an  intragluteal 
injection  of  0.25  c.cm.  of  Friedmann’s  vaccine  (No.  1,  green) 
was  given.  A  fortnight  later  the  site  of  injection  became 
red,  swollen  and  painful,  and  on  January  llth  there  were 
signs  of  softening  in  the  middle  of  the  swelling.  On 
January  14th,  therefore,  an  intravenous  injection  of 
0.3  c.cm.  of  the  vaccine  (No.  2,  blue)  was  given.  The 
breaking  down  of  the  tissues  at  the  site  of  the  first 
injection  was  not,  however,  prevented  by  the  intravenous 
injection ;  but  eight  days  later  the  inflammation  had 
diminished  somewhat.  Neither  injection  provoked  any 
marked  focal  reaction,  but  the  first  w’as  follow-ed  by 
improvement  of  the  appetite,  diminution  of  the  hae¬ 
moptysis,  and  a  gradual  fall  of  the  temperature.  The 
second  injection  was  followed  by  a  febrile  reaction  and 
a  violent  headache,  and  the  whole  subfebrile  temperature 
returned.  In  the  middle  of  February,  wTien  the  patient 
was  playing  with  her  two  children,  both  breasts  became 
severely  bruised.  Soon  afterwards  a  hard,  nodular 
tumour,  of  the  size  of  a  small  apple,  and  with  ill- 
defined  outlines,  could  be  felt  in  the  right  breast, 
being  adherent  to  the  skin  at  one  point.  There  was 
no  redness  of  the  skin,  and  fluctuation  w-as  not  demon¬ 
strable.  An  exploratory  incision  yielded  pus.  Subse¬ 
quently,  a  second  tumour,  of  the  size  of  two  walnuts, 
developed  in  the  left  breast,  and  also  yielded  pus  on 
incision.  This  contained  numerous  grey  granules,  of  the 
size  of  a  pin’s  head,  which  were  found  under  the  micro¬ 
scope  to  consist  of  acid-fast  rods.  Bier’s  treatment  w7as 
prescribed  to  no  effect,  and  further  incisions  becamo 
necessary.  Even  four  months  after  the  onset  of  tho 
mastitis  the  condition  had  not  healed,  and  the  prognosis  is 
doubtful.  Frequent  examinations  of  the  pus  failed  to 
reveal  any  other  organisms  than  acid-fast  rods,  presenting 
the  characteristics  of  Friedmann’s  turtle  tubercle  bacillus. 
It  is  evident  that  bruising  of  the  breasts  caused  several 
small  interglandular  effusions  of  blood,  which  must  have 
proved  excellent  culture  media  for  the  bacilli,  injected 
into  the  body,  and  still  circulating  in  the  blood  or  lymphatic 
vessels  more  than  100  days  after  their  first  introduction. 
The  authors  conclude  that  the  harmlessness  of  Fried¬ 
mann’s  vaccine  is  disproved  by  this  case,  and  that  even 
when  the  vaccine  is  not  contaminated  by  other  organisms 
it  is  still  dangerous. 


PATHOLOGY. 

101.  The  Source  of  Infection  in  Acute  Anterior 
Poliomyelitis. 

E.  Bucher  (Ugeskrift  for  Laeger,  December  3rd,  1914)  has 
observed  the  following  cases  indicative  of  the  ease  with 
which  infection  is  conveyed  from  one  case  of  anterior 
poliomyelitis  to  another.  On  September  1st,  1910,  he  was 
consulted  by  a  mother  whose  child,  she  said,  had  caught 
a  slight  cold.  The  temperature  was  38.5°,  there  were  a 
few  rhohchi  audible  over  the  lungs  behind,  and  the  child 
was  drowsy.  Otherwise  there  seemed  little  amiss,  so  an 
expectorant  mixture  was  prescribed  with  a  little  anti- 
pyrin,  and  the  child  was  sent  home.  Next  day  the  tem¬ 
perature  was  lower,  and  in  a  couple  of  days  it  was  again 
normal.  The  child  had  regained  its  usual  spirits,  the 
rhonchi  had  disappeared,  but  the  muscles  of  the  right 
peroneal  region  were  now  found  to  be  paralysed.  On  the 
night  of  September  2nd  or  3rd,  that  is,  a  day  or  two  after 
the  child  first  became  ill,  some  relatives  came  to  the 
home,  bringing  with  them  a  six  months  old  child,  who 
was  placed  for  an  hour  in  the  sick  child’s  bed.  Eight 
days  later  the  author  was  summoned  to  the  second  child, 
whose  temperature  Avas  40°.  Severe  acute  anterior  polio¬ 
myelitis  developed,  and  almost  complete  paralysis  of  most 
of  the  muscles  of  the  body  ensued.  There  were  no  other 
cases  of  the  disease  in  the  town  at  this  time,  so  the 
relation  of  the  second  to  the  first  case  can  scarcely  be 
I  questioned. 
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102.  Intracranial  Murmurs. 

According  to  H.  Koster  ( Svenska  Lacliaresallslcapet s 
Handling ar,  vol.  xl,  No.  3,  1914)  intracranial  murmurs  are 
much  more  common  than  is  usually  supposed.  In  1911  he 
happened  to  auscultate  the  head  of  a  patient  suffering 
from  gastric  ulcer  and  severe  anaemia,  and,  though  there 
was  no  evidence  of  intracranial  disease,  a  definite  blowing 
murmur  was  audible.  This  led  to  the  systematic  in¬ 
vestigation  by  the  author  of  this  phenomenon,  and  since 
1911  he  has  examined  among  adults  66  cases  of  intra 
cranial  murmurs.  Of  these,  only  6  were  associated  with 
intracranial  lesions,  such  as  tumours  and  disease  of 
the  blood  vessels,  not  including  aneurysms.  In  54 
cases  the  murmurs  were  traceable  to  profound  anaemia 
caused  by  haemorrhage,  pernicious  anaemia  or  new 
growths ;  and  in  6  cases  the  intracranial  murmurs 
were  accompanied  neither  by  intracranial  disease  nor 
anacmja.  In  many  cases  careful  and  prolonged  aus¬ 
cultation  is  necessary  for  the  detection  of  the  murmur, 
which  is  apt  to  come  and  go,  and  may  therefore  be  missed 
unless  the  skull  is  frequently  examined.  This  erratic 
behaviour  is  particularly  noticeable  when  the  degree  of 
the  anaemia  fluctuates,  and  a  loud  murmur  heard  wTien 
the  anaemia  is  profound  may  be  scarcely  audible  when  the 
condition  of  the  blood  is  improved.  In  other  words,  the 
murmur  is  a  useful  index  to  the  patient’s  health.  As  the 
murmur  may  be  limited  to  a  small  area  the  skull  must  be 
systematically  auscultated,  special  attention  being  paid  to 
the  regions  of  the  car  and  temple,  where  the  murmurs  are 
most  frequently  heard.  The  patient  meanwhile  must 
hold  his  breath,  to  prevent  the  conduction  of  respiratory 
sounds  to  the  head.  The  head  should  be  firmly  held,  and 
the  stethoscope  steadily  pressed  against  the  patient’s  hair 
to  prevent  adventitious  murmurs.  The  author  draws  the 
following  conclusions  :  Intracran  al  murmurs  are  relatively 
rare  in  intracranial  disease,  anti  when  present  are  of  no 
general  or  local  diagnostic  value,  as  there  is  no  demon¬ 
strable  relation  between  the  murmur  and  the  intracranial 
lesion.  In  anaemia  the  murmurs  are  extraordinarily 
common,  and  arc  usually  to  be  heard  when  the  red  cells 
are  below  21  million,  and  the  haemoglobin  has  fallen  to 
40  per  cent,  or  lower.  This  fall  of  the  haemoglobin  is 
a  more  important  factor  in  the  production  of  the  murmur 
than  the  fall  in  the  number  of  red  cells.  Most  probably 
the  murmur  is  generated  in  the  carotid  arteries,  but  in 
a  few  cases,  associated  with  neither  severe  anaemia  nor 
intracranial  lesions,  the  murmur  may  bo  conducted  from 
the  cervical  blood  vessels.  An  intracranial  murmur  does 
not  suggest  intracranial  disease  except  in  the  absence  of 
anaemia. 

103.  Pyloric  Obstruction  in  Infants. 

W.  A,  Downes  (, Journ .  Amer.  Med.  Assoc.,  June  27tli,  1914) 
records  his  experience  of  22  cases  of  pyloric  obstruction  in 
infants  which  have  come  under  his  care ;  17  were  males 
and  5  females;  18  were  breast-fed  entirely,  2  partly  breast¬ 
fed,  and  2  bottle-fed.  In  14  cases  the  patient  was  the  first 
baby,  in  4  the  second,  in  2  the  third,  and  in  2  the  fourth. 
The  symptoms  appeared  in  from  three  days  to  seven 
'weeks  after  birth,  and  in  every  case  vomiting  wras  the 
first  symptom.  Constipation  was  marked  in  every  case; 
except  in  4  or  5  cases  the  babies  were  emaciated,  and  in 
all  there  were  the  characteristic  peristaltic  waves  of  the 
stomach,  and  the  pyloric  tumour  was  present.  Beginning 
with  the  eighth  case  aspiration  was  a  routine  measure, 
and  in  each  stomach  from  J  oz.  to  4oz.  retention  three 
hours  after  feeding  was  regularly  found.  The  operation 
showed  the  pyloric  tumour  without  other  lesions  or  mal¬ 
formations.  With  regard  to  the  operation,  Downes  says  : 
‘‘Ether  should  be  the  anaesthetic  used.  The  abdominal 
incision  should  be  from  J  in.  to  5  in.  to  the  left  of  the 
median  line.  The  reasons  for  this  are  twofold.  In  the 
first  place,  there  is  so  little  subcutaneous  tissue  in  these 
babies  that  there  is  difficulty  in  obtaining  union  in  the 
median  wound,  whereas  the  incision  through  the  rectus 
muscle  heals  much  more  readily.  Many  post  operative 
deaths  have  followed  evisceration  resulting  from  non¬ 
union  in  these  cases.  The  second  reason  for  placing  the 
incision  to  the  left  of  the  median  line  is  the  avoidance  of 
the  round  ligament  of  the  liver.  At  necropsy  in  one  of 
our  fatal  cases  a  large  haemorrhage  was  found  just  where 


the  needle  used  in  closing  the  abdominal  cavity  had  punc¬ 
tured  this  ligament.”  A  partial  pyloroplasty  performed 
in  some  of  these  cases  consisted  in  making  an  incision 

1  in.  long  through  the  peritoneum  and  circular  muscle 
fibre  down  to  the  mucosa.  The  edges  of  the  wound  gaped 
widely  and  the  mucosa  protruded.  No  effort  was  made  to 
cover  or  close  the  incision,  which  immediately  relieved 
the  obstruction.  Gastro-enterostomy  should  be  the  opera¬ 
tion  of  choice,  however,  where  the  condition  of  the  child 
is  even  fair,  and  the  partial  pyloroplasty  be  reserved  for 
cases  where  haste  is  the  first  need.  It  involves  a  risk  to 
the  mucosa  and  its  future  is  uncertain.  The  after-care  is 
extremely  important,  and  much  depends  on  the  judicious 
use  of  stimulants,  and  the  proper  use  of  fluids  by  hypo- 
dermoclysis  and  the  Murphy  drip,  though  these  are  nob 
necessary  when  the  patient  is  operated  on  when  in 
good  condition.  Downes  sums  up  the  results  of  his  experi¬ 
ence  in  the  following  conclusions :  “1.  Hypertrophic 
pyloric  stenosis  is  congenital  to  the  extent  that  there  is  an 
increase  in  the  thickness  of  the  circular  muscle  fibres  at 
the  pylorus.  The  presence  of  this  thickened  muscle  fibre 
reduces  the  lumen  of  the  pylorus,  and  therefore  the 
stomach,  in  order  to  empty  itself,  contracts  more  forcibly 
than  normal.  This  abnormal  contraction  soon  causes  the 
mucous  membrane  to  become  thickened  and  oedematous, 
and  to  assume  a  more  or  less  spiral  arrangement  as  ib 
passes  through  the  narrowed  pyloric  channel  of  from 

2  in  -  to  fin.  The  result  is  a  valvular  action,  which  gradu¬ 
ally  produces  complete  closure  of  the  pylorus.  The  ques¬ 
tion  as  to  whether  or  not  the  pylorus  will  admit  a  probe 
01  catheter  at  operation  or  necropsy  is  of  little  conse¬ 
quence  when  weighed  against' the  clinical  evidence  of  com¬ 
plete  obstruction.  2.  There  can  be  no  doubt  that  there  is 
sufficient  time  between  the  onset  of  symptoms  and  tho 
appearance  of  the  signs  of  complete  obstruction  for  careful 
observation  and  the  carrying  out  of  any  medical  measures 
likely  to  prove  of  benefit,  provided,  "of  course,  that  the 
early  symptoms  have  been  properly  interpreted.  The 
fear,  however,  that  the  condition  may  have  existed  longer 
than  has  been  suspected,  and  that  the  vitality  of  the  baby 
is  not  so  good  as  appearances  would  lead  us  to  believe, 
makes  me  feel  that  operation  is  indicated  in  every  case  of 
hypertrophic  stenosis  as  soon  as  the  diagnosis  is  made. 
Should  depression  or  early  evidence  of  shock  be  present 
immediate  operation  is  demanded.  3.  The  babies  coming 
to  operation  in  good  condition  suffer  little  or  no  shock” 
their  convalescence  is  straightforward,  and  they  are  at> 
once  restored  to  normal  health.” 


404-  Congenital  Tuberculosis. 

Continuing  a  piece  of  work  published  in  1908,  M.  Pehu 
and  J.  Chalier  (Arch,  de  mid.  des  enfants,  Paris,  1914,  xvii) 
have  brought  up  to  date  their  analysis  of  all  the  recorded 
cases  of  congenital  tuberculosis.  They  give  a  brief  account 
of  tbe  conditions  that  must  be  satisfied  "before  any  case  of 
infantile  tuberculosis  can  be  accepted  as  congenital.  Both 
the  mother  and  the  child  must  have  been  submitted  to 
obduction  ;  ib  must  have  been  proved  that  in  each  the 
lesions  were  due  to  infection  with  Koch’s  bacillus;  the 
infant  must  have  been  kept  away  from  the  mother  after 
birth,  in  order  that  no  opportunity  for  post-natal  infection 
by  the  mother  should  have  been  afforded.  Obviously,  ib 
is  110b  necessary  that  delivery  should  have  taken  place 
before  the  death  of  the  mother.  As  a  rule,  there  are 
well  marked  tuberculous  lesions  to  be  seen  in  the 
organs  of  the  infected  fetus  or  infant;  but  several 
cases  have  been  recorded  in  which  macroscopic  lesions 
were  not  found,  although  the  fetal  blood  contained 
virulent  tubercle  bacilli,  no  doubt  in  consequence  of  the 
occurrence  of  a  terminal  miliary  tuberculosis  in  the 
mother.  It  is  probable  that  tuberculosis  of  the  placenta, 
does  nob  occur  till  the  fourth  month  of  pregnancy. 
Sclimorl  has  insisted  on  the  difficulty  that  may  be  met 
with  in  finding  the  microscopical  evidence  of  the  placental 
infection — as  many  as  20,000  microscopic  sections  may  have 
to  be  examined  before  the  tuberculous  lesion  is  found.  In 
any  case  ib  appears  that  tuberculosis  of  the  placenta  is 
quite  common  in  tuberculous  mothers  ;  Lehmann  states 
that  it  occurs  in  45  per  cent,  of  them.  The  authors  con¬ 
clude  that  at  the  present  time  only  51  unexceptionable 
cases  of  congenital  tuberculosis  have  been  published ;  all 
have  occurred  in  mothers  who  have  exhibited  a  grave 
exacerbation  of  their  tuberculosis  during  the  last  months 

644  a 


30  mbdical jopr" ai. ] _ EPITOME  OF  CURRENT 


or  days  of  pregnancy,  and  it  is  plausible  to  assume  that 
they  all  have  had  an  acute  generalized  tuberculosis.  The 
authdrs  come  to  'the  conclusion  that  these  cases  afford  no 
evidence  for  the  alleged  hereditary  transmission  of  tuber¬ 
culosis,  but  are  the  result  of  a  transplacental  heredo- 
contagion.  The  father,  therefore,  plays  no  part  in 
congenital  tuberculosis. 


SURGERY. 

105.  Treatment  of  Penetrating  Wounds  of  the 

Abdomen. 

L.  SENCERT  (Bull,  ct  mem.  de  la  Sor.  de  Chir.  de  Paris, 
January  12th,  1915)  bases  his  conclusions  as  to  the  treat¬ 
ment  in  a  field  ambulance  station  of  penetrating  wounds 
of  the  abdomen  on  66  cases  which  have  come  under  his 
observation  since  the  beginning  of  tho  war.  Of  these 
66  cases  8  died  almost  immediately  after  they  were 
brought  in.  Of  the  remaining  58,  45  died  and  13  recovered, 
the  rate  of  mortality  being,  therefore,  77.5  per  cent, 
among  eases  which  reached  the  field  ambulance  and  did 
not  die  almost  immediately  after  admission.  All  the 
wounded,  who  for  the  most  part  were  brought  in  during 
the  night  following  the  day  in  which  they  were  wounded, 
were  in  a  condition  of  severe  shock,  but  the  severity  of  the 
shock  did  not  always  correspond  with  the  severity  of  the 
lesion.  This  shock  was  exceedingly  severe  in  3  out  of 
the  13  cases  which  recovered.  From  the  point  of  view 
of  treatment,  Sencert  divides  the  cases  into  two  groups : 
(1)  A  group  in  which  the  abdominal  wound  or  wounds  are 
of  large  extent,  and  haemorrhage,  evisceration  and  obvious 
intestinal  lesions  are  present ;  (2)  a  group  in  which  the 
wound  or  wounds  arc  small,  and  are  almost  or  altogether 
closed  when  first  seen.  Theoretically,  at  least  in  civil 
surgery,  every  abdominal  wound  demands  active  inter¬ 
vention.  Even  under  war  conditions  there  is  no  doubt 
that  intervention  is  indicated,  because  it  gives  the  patient 
his  only  chance  of  life.  In  any  case  belonging  to  this  first 
group,  the  author  first  takes  measures  to  deal  with  shock, 
and  then  proceeds  to  operation.  A  room  can  bo  prepared 
by  clearing  it  of  furniture,  airing  and  warming  it  and  lime¬ 
washing  the  walls.  For  the  patient  tincture  of  iodide  of 
half  strength  is  used  for  cleansing  the  site  of  operation, 
and  instruments  are  boiled  in  sodium  carbonate  solution. 
It  is  perfectly  possible  to  ensure  that  the  conditions  with 
regard  to  external  cleanliness  can  be  made  more  satis¬ 
factory  than  those  under  which  urgency  operations  often 
have  to  be  performed  in  the  country  in  times  of  peace. 
The  prognosis,  however,  is  necessarily  bad,  and  of  the 
9  cases  described  by  the  author,  in  which  immediate  active 
intervention  was  undertaken,  none  recovered.  In  the 
second  group  of  cases,  where  the  wounds  are  small  and 
arc  already  almost  or  quite  closed,  immediate  laparo¬ 
tomy  is,  in  Sencert’s  opinion,  absolutely  contraindicated. 
The  reasons  against  immediate  intervention  are :  (1)  The 
state  of  shock  of  the  patient ;  (2)  the  impossibility  on  the 
part  of  the  doctor  to  give  the  time  necessary  for  laparo¬ 
tomies,  without  neglect  of  the  many  other  patients  whose 
condition  demands  immediate  treatment  ;  (3)  the  pos¬ 
sibility  that  the  patient  may  recover  without  operation. 
The  line  of  treatment  adopted  by  the  author  is,  there¬ 
fore,  to  combat  shock,  to  immobilize  the  patient  in  the 
position  most  favourable  for  recovery,  and  to  undertake 
active  measures  if  diffuse  peritonitis  should  ensue  and 
drainage  be  needed,  or  if  a  localized  peritonitis  should 
develop.  In  case  of  diffuse  peritonitis  he  carries  out 
drainage  through  three  small  incisions — one  in  the  hypo¬ 
gastric  region  and  one  in  each  iliac  fossa.  This  treatment 
was  carried  out  iu  4  cases  described  in  the  article,  the 
symptoms  of  peritonitis  having  been  present  in  three  of 
them  when  they  were  brought  in  ;  death  ensued  in  all 
4  cases.  In  3  cases  a  localized  peritonitis  developed,  and 
was  then  treated  by  operation.  Two  of  the  patients  had 
completely  recovered,  and  the  third  was  on  the  way  to 
recovery  on  the  tenth  day  after  admission,  on  the  de¬ 
parture  of  the  ambulance.  In  the  remaining  10  cases  of 
recovery  no  operative  treatment  was  undertaken. 

103.  The  Surg  ry  of  Tabetic  Gastric  Crises. 

In  considering  the  question  of  operative  intervention  in  the 
gastric  crises  of  tabes,  Sauve  ( Progres  medical,  May  2nd, 
1914)  discusses  the  questions :  (1)  In  what  cases  is  opera¬ 
tion  indicated?  and  (2)  which  operation?  There  are  two 
distinct  types  of  tabetic  gastric  crises  —  namely,  the 
commoner  type  of  very  severe  pain  and  vomiting,  together 
with  superficial  tenderness  in  the  cutaneous  areas  of  the 
fourth  to  the  tenth  intc  rcostal  nerves,  and  occasionally 
with  herpes  zoster  in  those  areas,  or  some  of  them ;  ' 
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the  less  common  type  is  the  vagus  type,  in  which  there 
is  incessant  vomiting  and  nausea,  with  little  or  even  no 
pain  ;  in  these  cases  there  are  often  present  pharyngeal  or 
laryngeal  crises.  Gastric  crises  are  commonly  early  signs 
of  tabes,  and  it  often  happens  that,  after  continuing  for  a 
period  of  from  many  months  to  some  years,  they,  lessen 
in  frequency  and  severity,  and  disappear  spontaneously ; 
occasionally  they  disappear  even  very  soon  after  their  first 
appearance.  Although  the  records  of  the  literature  show 
that  tabetic  gastric  crises  do  exceptionally  prove  fatal  by 
excessive  prolonged  vomiting,  which  may  go  on  for  three 
weeks,  or  by  liaematemesis,  or  by  cardiac  failure  during 
an  unusually  severe  or  prolonged  attack,  yet  the  majority 
of  cases  tend  to  show  in  the  course  of  time  a  regression  of 
the  symptoms  and,  ultimately,  their  disappearance,  so 
that  their  treatment  is  essentially  medical.  The  case  is, 
however,  quite  different  in  those  crises  which  persist  for 
years,  abolish  all  activity  of  life,  and  lead  to  an  extreme 
degree  of  cachexia,  and  often  to  morphinism.  In  still 
other  cases  the  indications  for  operation  are  even 
more  precise  — -  namely,  when  there  are  almost  con¬ 
tinuous  vomiting  attacks,  which  interfere  with  all 
alimentation  and  are  dangerous  to  life ;  in  these 
cases  operation  must  be  performed  without  delay. 
Sauve  discusses  the  operation  of  Exner  for  those 
rare  cases  which  are  of  vagus  origin — namely,  bilateral 
vagotomy  at  the  level  of  the  gastric  cardia ;  but  the 
results  have  been  of  but  little  benefit,  and  this  operation  is 
of  110  use  if  any  pain  accompanies  the  vomiting  attacks. 
The  operations  for  relief  of  the  pain  are  of  three  main 
kinds:  (1)  Extra-spinal,  (2)  intra-spinal  but  extra-dural,  (3) 
intra-spinal  and  intra-dural.  Of  the  first  category  Franke’s 
operation  of  avulsion  of  the  root  ganglion  by  means  of 
traction  on  the  fifth  to  the  eleventh  intercostal  nerves  on 
each  side  hae  the  disadvantage  that  it  does  not  really 
attack  the  ganglion  ;  and,  although  it  has  often  given  good 
results,  it  is  liable  to  be  followed  by  recurrence  of  the 
attacks ;  and,  even  when  its  early  effects  have  seemed 
most  promising,  it  has  sometimes  happened  that  re¬ 
currence  has  followed  later.  Of  the  intra-dural  operations, 
that  of  resection  of  the  fifth  to  the  eleventh  thoracic 
dorsal  roots  attacks  the  afferent  limb  of  the  reflex  arcs 
concerned  in  the  production  of  the  painful  attacks,  but  its 
mortality  is  still  considerable.  Of  the  extra-dural,  that 
of  Guleke  divides  the  dorsal  root  outside  the  dural  sac,  and 
that  proposed  by  Tinel  and  Sauve  ligatures  it  at  that  spot ; 
but  in  the  performance  of  the  former  operation  haemor¬ 
rhage  is  often  considerable.  Sauve  sums  up  the  question 
of  operation  for  tabetic  gastric  crises  thus  :  First  perform 
Franke’s  operation  ;  even  when  recurrence  follows  it  there 
is  usually  a  period  of  some  months’  freedom  from  attacks. 
In  such  an  event  the  patient’s  general  health  may  some¬ 
times  be  vastly  improved  by  feeding,  etc.,  during  this 
favourable  period.  If  a  recurrence  of  attacks  should 
follow  Franke’s  operation  with  a  bad  state  ot  health  due 
to  their  severity,  then  one  may  attempt  operation  on  the 
dorsal  roots  of  the  affected  thoracic  nerves,  such  as 
intra-spinal  ligature  or  the  gangliectomy  of  Sicard  and 
Desmarest.  But  Sauve  thinks  that  with  an  improvement 
of  our  present  technique  and  extreme  care  in  the  perform¬ 
ance  of  Franke’s  operation  we  ought  to  be  able  to  obtain, 
not  indeed  a  certainty  of  cure, but  a  greater  degree  of  success. 

137.  Locking  of  Knee  due  to  Exostoses  of  Tibia. 

In  the  following  two  cases,  recorded  by  N.  P.  Ernst 
(Ugeskrift  for  Ldeger,  January  21st,  1915),  exostoses  of  the 
tibia  caused  occasional  interference  with  the  tendons  on 
the  inner  side  of  the  knee,  and,  by  locking  the  joint  in  this 
manner,  gave  rise  to  symptoms  commonly  associated  with 
a  foreign  body  in  the  knee-joint.  The  first  patient  was  a 
nurse,  whose  troubles  began  at  the  age  of  14.  When,  on 
one  occasion,  her  right  knee  was  in  a  position  of  extreme 
flexion,  she  was  unable  to  extend  it  again.  This  locking 
lasted  several  hours,  and  ceased  as  suddenly  as  it  had 
begun.  Between  the  age  of  17  and  19  three  or  four  similar 
attacks  recurred.  They  began  when  the  knee  wras  ex¬ 
tremely  flexed  and  when  the  patient  attempted  to  rotate 
the  foot  outwards.  On  one  occasion  a  whole  night  wras 
spent  in  attempts  to  unlock  the  joint,  and  on  other 
occasions  manipulation,  lasting  several  hours,  was  neces¬ 
sary  before  the  leg  could  be  extended.  These  incidents 
were  accompanied  and  followed  by  pain  on  the  inner  side 
of  the  knee,  but  not  by  effusion  into  the  joint.  At  the  age 
of  19  tlie  patient  was  examined  by  a  surgeon,  who  found 
a  spur  on  the  inner  side  of  the  right  tibia,  just  behind  the 
insertion  of  pes  anserinus.  The  spur  was  hooked,  its 
sharp  point  being  directed  downwards.  In  other  re¬ 
spects  the  right  knee  was  perfectly  normal,  there 
were  no  signs  of  an  effusion  or  foreign  body,  and 
the  movements  of  the  joint  were  free.  A  small  spur  wTas 
also  found  at  a  corresponding  point  on  the  left  tibia. 
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As  it  was  thought  that  the  hooked  spur  on  the  right  tibia 
was  responsible  for  the  locking  of  the  joint  by  interfering 
with  the  tendons  of  the  pes  anserinus,  an  operation  was 
performed  under  general  anaesthesia.  An  incision  over 
the  spur  revealed  a  groove  on  its  posterior  inferior  sur¬ 
face,  in  which  lay  a  tendon,  probably  that  of  the  scmi- 
tendinosus.  Another  tendon,  probably  that  of  the  gracilis, 
passed  over  the  spur,  and  it  was  clear  that  when  the  leg 
was  fully  flexed  at  the  knee  this  tendon  could  slip  down 
into  the  hook  of  the  spur.  This  was  therefore  chiselled 
off,  and  further  locking  of  the  knee-joint  was  thus  pre¬ 
vented.  While  this  patient  had  never  suffered  from 
rickets,  the  second  patient,  a  married  woman,  aged  26, 
had  suffered  from  rickets  as  a  child,  and  had  not  walked 
till  she  was  5  years  old.  At  the  ago  of  12  she  developed 
exostoses  on  both  tibiae,  those  on  the  left  tibia  causing 
discomfort  on  walking.  The  left  knee-joint  occasionally 
became  painful  and  locked  in  the  position  of  flexion  when 
she  was  walking.  The  x  rays  showed  a  hooked  spur  on 
the  inner  side  of  the  left  tibia.  An  operation  showed  one 
of  the  tendons  of  the  pes  anserinus  caught  in  this  hook. 
The  hook  was  chiselled  off,  and  no  further  locking  of  the 
joint  occurred. 


OBSTETRICS. 

103.  Blood  Pressure  in  Pregnancy. 

F.  S.  Newell  (Joarn.  Amer.  Med.  Assoc.,  January  30th, 
1915)  reports  observations  on  the  blood  pressure  during 
pregnancy  in  450  cases  referred  to  the  Prenatal  Committee 
01  the  Woman’s  Municipal  League  of  Boston.  As  soon  as 
the  patient  was  referred  she  was  visited  by  a  nurse,  who 
gave  her  advice  suited  to  her  circumstances  in  regard  to 
hygiene,  diet,  etc.,  and  took  the  blood  pressure  and  a 
sample  of  urine  for  the  albumin  test.  Visits  were  repeated 
at  ten-day  intervals,  or  oftener  in  doubtful  cases,  until 
labour.  All  abnormalities  were  imported  to  the  proper 
persons  who  could. give  adequate  attention.  The  average 
blood  pressure  during  pregnancy  is  commonly  stated  as 
118,  and  a  range  between  100  to  130  was  considered  as 
normal ;  421  patients  showed  a  normal  pressure  through¬ 
out.  The  remaining  29  showed  at  times  a  higher  than 
normal  pressure.  Four  mothers  died  out  of  the  450 — one 
from  pneumonia,  one  from  haemorrhage  of  placenta 
praevia,  one  of  heart  disease,  and  one  of  septic  infection. 
The  blood  and  urinary  examinations  showed  abnormal 
conditions  in  all  four.  "  There  were  nine  stillbirths.  Four 
•were  due  to  difficult  operative  delivery,  two  to  placenta 
praevia,  and  one  each  to  premature  detachment  of  the 
placenta,  congenital  syphilis,  and  fetal  monstrosity.  In  each 
case  the  blood  pressure  and  urine  were  normal.  There  were 
four  premature  births,  and  three  of  the  babies  died,  one 
at  seven  and  two  at  eight  months.  In  two  of  these  cases 
the  mother  showed  an  abnormally  high  blood  pressure, 
one  of  them  showing  a  definite  toxaemia.  The  conclu¬ 
sions  reached  arc  that  the  study  of  the  records  of  these 
cases  shows  definitely  that  a  considerable  number  of 
patients  have  a  temporary  rise  in  blood  pressure  during 
pregnancy  without  the  development  of  other  symptoms, 
as  is  found  in  patients  under  other  conditions.  The  signi¬ 
ficance  of  this  rise  in  blood  pressure  can  only  be  ascer¬ 
tained  by  a  frequent  study  of  the  blood  pressure  in  a  large 
number  of  cases.  I11  other  cases  the  rise  in  blood  pressure 
was  followed  by  the  appearance  of  albumin,  a  combination 
of  which  has  been  shown  to  be  a  definite  indication  of  the 
development  of  toxaemia.  In  only  one  case,  however,  did 
coavulsions  develop,  the  other  cases  yielding  to  treatment. 
Thirty-nine  cases  showed  slight  traces  of  albumin  in  the 
urine,  but  no  changes  in  the  blood  pressure.  As  the  urine 
was  not  obtained  by  catheter,  the  source  of  the  albumin 
is  unknown,  but  in  the  majority  of  the  cases  it  was  prob¬ 
ably  due  to  contamination  of  the  urine  by  leucorrhoeal 
discharge.  To  judge  from  these  cases,  the  presence  of 
a  slight  amount  of  albumin,  if  not  accompanied  by  a  rise 
in  blood  pressure,  is  negligible.  Eleven  patients  showed 
albumin  wdth  a  high  blood  pressure,  all  of  these  being 
presumably  more  or  less  toxaemic.  Five  patients  showed 
a  blood  pressure  of  140  or  over  throughout  the  period 
during  which  they  wTere  under  observation.  Only  one  of 
these  patients  developed  albumin  at  anytime  during  the 
pregnancy,  and  all  passed  through  labour  normally,  which 
would  tend  to  prove,  that  persistent  high  blood  pressure, 
in  the  absence  of  other  signs,  is  not  necessarily  a  dangerous 
symptom,  although  it  should  always  arouse  suspicion  and 
call  for  increased  watchfulness,  whereas,  as  was  shown  in 
other  cases  in  this  series,  a  rise  in  blood  pressure  from  a 
low  point  is  not  infrequently  followed  by  the  appearance 
of  albumin  and  the  development  of  symptoms  of  toxaemia, 
and  is  more  significant  than  a  high  pressure  throughout. 


109.  Radium  Treatment  of  Malignant  Tumoura 

of  Uterus. 

Howard  Kelly  (Surgery,  Gynaecology,  and  Obstetrics , 
March,  1915),  reports  36  cases  of  fibroid  tumours  of  the 
uterus  treated  by  radium  from  March,  1913,  to  October, 
19i4.  No  cases  are  included  where  there  were  serious 
complications,  such  as  inflammatory  changes,  obstructive 
symptoms,  or  ovarian  tumours.  The  cervix  was  dilated, 
and  amounts  of  radium  varying  from  30  to  724  mg.  intro¬ 
duced  into  the  uterine  cavity,  whilst  in  some  of  the  larger 
tumours  massive  treatment  was  given  through  the  abdo¬ 
minal  walls.  Kelly  avoided  treating  the  ovaries  unless  the 
patient  was  near  or  past  the  menopause;  gamma-ray 
therapy  was  applied,  the  radium  being  screened  by  plati¬ 
num  or  platinum  and  glass,  further  enclosed  in  a  rubber 
tube.  In  massive  abdominal  treatment,  so  as  to  give 
distance,  the  radium  was  further  enveloped  in  cotton  and 
gauze.  Kelly  concludes  that  massive  radium  treatment 
of  uncomplicated  flbroid  tumours  is  the  best  plan,  as  it 
stops  the  excessive  flow.  In  young  women  it  sometimes 
regulates  the  flow  without  stopping  it.  Radium  reduces 
the  tumours  in  almost  every  instance,  relieves  pressure 
symptoms,  and  even  causes  large  tumours  to  disappear. 
Not  being  malignant,  a  fibroid  is  best  treated  by  that 
method  which  will  give  entire  relief  to  the  symptoms,  pro¬ 
vided  that  it  will  at  the  same  time  avoid  the  various  risks 
of  an  operation,  whilst,  when  radium  has  been  tried  and 
failed,  an  operation  can  be  undertaken  without  any  added 
risk.  Kelly,  admitting  that  radical  extirpation  of  cancer 
of  the  cervix  is  “often  made  more  difficult”  when  the 
patient  has  been  recently  under  radium,  declares  that,  on 
the  other  hand,  there  is  no  reason  to  expect  any  difficulties 
when  a  flbroid  is  removed  under  homologous  conditions. 
In  Kelly’s  opinion  it  will  be  possible,  with  increased 
experience  and  improved  technique,  to  relieve  every 
patient  of  haemorrhage,  and  in  most  instances  to  do  away 
with  the  tumour,  without  serious  discomfort,  risk,  or  con¬ 
finement  to  bed  for  more  than  one  or  two  days.  Patients 
too  anaemic  and  weak  for  an  intrauterine  application,  of 
radium  can  be  treated  exclusively  through  the  abdomen. 


THERAPEUTICS, 

110.  Tuberculin  Preparations  by  the  Mouth. 

Cohen  (Amer.  Joarn.  of  Med.  Sciences,  January,  1915) 
endeavours  to  show  how  and  when  in  general  private 
practice  some  of  the  tuberculin  preparations  may  bene¬ 
ficially  be  used  as  adjuvants  to  hygienic  and  medicinal 
methods  in  the  treatment  of  pulmonary  tuberculosis. 
Since  it  has  been  shown  that  the  temperature  curve  is  a 
reliable  guide  to  the  positive  and  negative  phases,  and 
that  the  administration  of  tuberculin  by  the  mouth  is  fol¬ 
lowed  by  as  delinite  and  effective  reactions  as  when  given 
hypodermically,  further  modifications  in  technique  have 
rendered  this  procedure  simpler  and  more  widely  available. 
Tubercle  bacdli  residue  (T.K.)  was  ground  up  with  milk 
sugar  in  such  proportion  that  1  gram  of  the  powder  con¬ 
tained  T(uU<j  mo-  the  active  substance,  so  that  a  dose  of 
0.5  gram  would  contain  20 irnr  mg-  °f  T.R.,  and  a  dose  of 
0.1  gram  would  contain  i^Vinr  mg.  This  was  given  in 
diluted  beef  juice,  whey,  albumin  water,  or  diluted 
skimmed  milk,  saline  solution  being  used  as  the  diluent, 
about  half  to  one  ounce  of  fluid  being  given  altogether. 
This  can  now  be  obtained  in  tablets  of  two  strength’s, 
manufactured  by  Messrs.  H.  K.  Mulford  Co.,  of  Phila¬ 
delphia— namely  :  (a)  ttoW  mg-,  and  (6)  from 

which  varying  doses  can  be  obtained  as  required — for 
example,  for  a  dose  of  mg-  a  tablet  (a)  should  be 

dissolved  in  ten  teaspoonfuls  of  water,  one  teaspoonful 
being  added  to  the  beef  juice,  and  for  any  number 
of  millionths  up  to  nine  that  number  of  teaspoonfuls 
is  used,  the  balance  being  thrown  away.  As  to  dosage, 
the  best  plan  is  to  commence  with  one  xrnrihnnr  n)g  > 
gradually  increasing  the  dose  by  xotrjtuitt  mg.  or  less  so  as 
to  avoid  entirely  any  objective  or  subjective  reaction,  until 
a  dose  of  xrnyiunr  mg.  Is  reached.  Should  any  reaction 
follow  any  particular  dose,  the  next  dose  is  diminished 
to  the  quantity  previously  tolerated,  and  this  is  repeated 
twice  before  again  attempting  any  increase.  Administra¬ 
tions  may  take  place  twice  weekly  unless  there  are 
indications  for*longer  intervals,  and  in  cases  affording  no 
therapeutic  result  the  intervals  may  be  shortened  in  order 
to  determine  the  degree  of  immunity.  The  treatment 
should  be  continued,  with  intermissions  determined  by 
results,  for  many  months,  being  resumed  from  time  to 
time  if  necessary  over  a  period  of  many  years.  Tuberculin 
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cannot  be  recommended  for  general  use  except  in  com¬ 
paratively  early  cases,  and  in  the  first  stages  of  its  use  the 
patient  should  be  kept  strictly  at  rest,  though  later  it  may 
be  only  necessary  to  keep  the  patient  in  bed  for  a  day  or 
two  following  the  administration.  By  this  method  tuber¬ 
culin  is  not  advocated  as  a  specific,  nor  as  the  sole  means 
of  cure,  but  simply  as  an  additional  stimulus  to  the  natural 
defensive  and  recuperative  processes,  and  as  an  adjuvant 
to  other  measures. 

111.  Boiling  Water  Injections  for  Hyperthyroidism 

Miles  Porter  {Surgery,  Gynaecology  ancl  Obstetrics, 
January,  1915)  discusses  the  rationale  of  this  method, 
the  pathology  of  goitre,  and  the  effects  of  injections  of 
boiling  water  into  the  thyroid  of  dogs.  It  is  better, 
especially  in  cases  of  large  goitre,  to  inject  two  or  three 
areas  at  one  sitting  than  to  operate  at  intervals,  making 
one  injection  at  a  time.  Porter  agrees  with  Babcock  that 
injection  of  boiling  water  is  far  more  efficacious  than  liga¬ 
tion,  and  both  these  writers  found  that  patients  who  had 
undergone  the  injection  treatment  with  a  view  to  future 
thyroidectomy  felt  so  much  better  that  they  declined  the 
radical  operation.  Babcock,  on  the  other  hand,  reports  a 
case  where  a  patient  brought  into  the  operating  theatre 
for  ligation  or  lobectomy  became  excited,  the  pulse  run¬ 
ning  up  to  170.  One  lobe  was  therefore  simply  injected 
with  boiling  water,  but  the  tachycardia  and  excitement 
continued,  and  death  occurred  within  four  days.  The 
treatment  is  prefciable  to  all  so-called  medical  methods  in 
cases  of  small  thyroid  enlargements  with  moderate  sym¬ 
ptoms  of  hyperthyroidism,  and  is  good  where  lobectomy 
lias  been  undertaken,  the  enlargement  of  the  remaining 
part  of  the  thyroid  and  the  special  symptoms  continuing. 
Patients  with  large  goitres  and  extreme  hyperthyroidism 
should  be  treated  with  the  injections  until  they  become 
safe  surgical  risks,  and  then  have  the  gland  removed. 
Boiling  water  injections  are  not  recommended  in  non¬ 
toxic  goitre.  In  such  instances,  as  in  patients  with  large 
goitres  and  toxic  symptoms  who  are  good  surgical  risks, 
thyroidectomy  should  be  the  chosen  method  of  treatment. 
In  substernal  over-active  goitres,  the  removal  of  which 
would  be  hazardous,  boiling  water  injections  under 
guidance  of  the  eye  should  be  tried. 

112.  Ethythydrocuprein  in  Pneumococcal  Infections 

of  the  Eye. 

M.  Goldschmidt  (Muench.  med.  Woch.,  July  7th,  1914) 
has  treated  about  109  cases  of  ulcus  serpens  and  other 
pneumococcal  infections  of  the  eye  with  ethylhydro- 
cuprein  (optochin)  at  the  Eye  Hospital  of  the  University 
of  Leipzig.  He  finds  the  drug  acts  rapidly  and  effectively, 
provided  certain  precautions  arc  taken.  The  first  and 
most  important  of  these  is  the  bacteriological  examination 
of  an  ulcer  of  the  eye.  A  3  per  cent,  solution  of  cocaine  is 
applied  to  the  eye  ;  a  smear  is  then  taken  from  the  ulcer 
at  its  most  progressive  margin,  and  is  stained  by  Gram’s 
method.  Only  when  pneumococci  are  demonstrable  should 
optochin  be  given.  Its  application  in  ulcerative  conditions 
of  the  eye  due  to  other  organisms  than  the  pneumococcus 
may  cause  irreparable  damage.  Pneumococci  having  been 
found,  the  treatment  is  pushed  vigorously,  for  experimental 
investigations  have  shown  that  a  half-hearted  administra¬ 
tion  of  the  drug  gives  the  pneumococci  time  to  acquire  a 
certain  immunity,  and  the  ulceration,  therefore,  proves 
refractory  to  the  treatment.  The  solution  of  optochin 
must  be  as  strong  as  possible,  without  risking  injury  to  the 
eye.  The  author  uses  a  1  per  cent,  ointment  made  of 
yellow  vaseline,  and  containing  a  little  atropine.  This 
ointment  must  not  be  more  than  four  days  old,  as  its 
effectiveness  rapidly  diminishes.  It  is  applied  five  to 
six  times  a  day  at  regular  intervals,  and  its  distribu¬ 
tion  is  effected  by  light  corneal  massage  after  it 
has  been  placed  in  the  conjunctival  sac.  An  adhesive 
plaster  is  applied,  so  as  to  retain  the  ointment  in 
the  conjunctival  sac  as  long  as  possible.  Before  the 
first  application  of  the  ointment  the  eye  is  anaesthetized 
with  a  3  per  cent,  solution  of  cocaine.  This  is  not  required 
for  subsequent  applications  of  the  ointment,  which  is  itself 
an  anaesthetic.  The  chemosis,  which  often  follows  the 
use  of  this  ointment,  is  slight  and  of  no  importance.  The 
treatment  should  not  be  started  unless  five  to  six  applica¬ 
tions  can  be  made  on  the  same  day;  otherwise,  the  pneu¬ 
mococci  will  have  time  to  acquire  immunity  to  the  drug. 
In  other  words,  the  first  application  must  never  be  made 
in  the  evening;  and  even  in  severe  cases  tlic  author  never 
begins  the  treatment  on  the  day  of  admission  to  hospital. 
During  this  day  he  confines  himself  to  the  application 
of  a  5  per  cent,  novifonn-atropine  ointment,  the  first  appli¬ 
cation  of  the  optochin  being  made  early  next  day.  The 
treatment  with  this  drug  is  now  continued  till  the  ulcer 
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has  become  perfectly  clean,  and  for  this  one  to  three  days 
are  usually  necessary.  After-treatment  consists  of  the 
application  to  the  conjunctival  sac  twice  a  day  of  a  5  per 
cent,  noviform  ointment,  combined  with  atropine,  no 
bandage  now  being  necessary.  Under  this  treatment  the 
purulent  secretion  from  the  ulcer  diminishes  rapidly,  the 
pain  ceases,  and  the  margins  of  the  ulcer  quickly  lose 
their  progressive  character.  Their  previously  raised, 
yellow  wall  becomes  flat  and  grey,  and  the  base  of  the 
ulcer  loses  its  dull  appearance.  In  twelve  to  thirty- 
six  hours  the  ulcer  has  become  clean  ;  and  not  in  a 
single  case  has  the  author  seen  progress  of  the  disease 
or  reinfection  under  this  treatment.  When,  however, 
pneumococcal  ulcers  are  complicated  by  more  or  less  deep 
infiltration  of  the  cornea,  the  optochin  is  much  less  effec¬ 
tive,  for  it  cannot  act  so  directly  on  the  infected  tissues. 
Its  application  must  therefore  be  prolonged  until  the 
surface  of  the  cornea  shows  slight  dullness  and  dryness, 
combined  with  a  slightly  blue  colour.  These  conditions 
disappear  completely  under  treatment  with  noviform  oint¬ 
ment.  I11  other  pneumococcal  infections  of  the  eye,  such 
as  dacryocystophlegmon  and  pneumococcal  conjunctivitis, 
the  optochin  ointment  may  be  successfully  given  without 
atropine.  Three  applications  within  twenty-four  hours 
are  usually  sufficient.  The  author  further  recommends 
optochin  as  a  prophylactic  before  operations  on  tlic  eyes 
of  pneumococcal  “carriers.”  The  treatment  may  be 
ambulatory,  provided  the  patients  are  intelligent  and  con¬ 
scientious.  Bo  effective  and  specific  is  optochin  in  pneu¬ 
mococcal  infections  of  the  eye  that  when  an  ulcer  docs 
not  heal  it  is  probably  caused  by  some  other  germ  or  a 
mixed  infection.  Only  in  two  cases  did  the  author 
find  strains  of  pneumococci  immune  to  the  drug  from  the 
beginning  of  the  treatment.  The  drug  is  cheap,  easily 
applied,  and  causes  no  scarring  or  other  damage  to  the 
tissues. 


PATHOLOGY. 


113.  Anaesthesia  and  Acidity  of  Blood. 

Crile  {Annals  of  Surgery,  January,  1915)  records  the  results 
of  H-ion  concentration  tests  of  the  blood  after  the  applica¬ 
tion  of  many  kinds  of  stimuli,  thereby  proving  that  acidity 
is  the  result  of  the  activation  of  the  body  by  an  adequate 
stimulus.  The  II  ion  concentration  of  the  blood  was  de¬ 
termined  in  ether  anaesthesia,  nitrous  oxide  anaesthesia, 
and  after  the  administration  of  alcohol  and  of  morphine, 
both  ether  and  nitrous  oxide  producing  a  marked  imme¬ 
diate  increase  in  the  H-ion  concentration,  an  increased 
acidity  in  the  blood  being  present  during  the  anaesthesia. 
After  coming  out  from  the  anaesthetic  the  acidity  was 
neutralized  by  the  animal  in  about  thirty  minutes.  The 
experiments  showed  that  the  increased  acidity  actually 
develops  during  the  anaesthesia  itself  sometimes  to  a  fatal 
degree,  and  the  starvation  preceding  and  following  an 
operation  is  of  prime  importance,  since  the  acid-neutraliz¬ 
ing  power  of  the  liver  is  impaired  and  possibly  lost. 
Although  the  administration  of  alcohol  caused  acidity  it 
was  less  marked  than  that  produced  by  anaesthetics, 
while  the  H-ion  concentration  was  unaltered  by  morphine 
even  in  large  doses.  When  the  induction  of  anaesthesia 
was  preceded  by  the  administration  of  morphine  a  smaller 
amount  of  the  anaesthetic  was  required  to  produce  complete 
anaesthesia,  and  the  H-ion  concentration  test  showed  that 
the  acidity  was  correspondingly  less  than  in  anaesthetized 
animals  which  had  not  received  the  preliminary  dose  of 
morphine.  Morphine  appears  to  control  the  mechanism 
which  governs  . the  neutralization  or  alkalization  of  the  blood, 
and  if  it  is  given  after  acidity  has  been  produced  by  the 
anaesthetic  it  prolongs  the  period  of  neutralization,  and, 
in  large  doses,  prevents  the  animal  from  overcoming  tlu; 
acidosis.  These  H-ion  concentration  or  acidity  tests  of 
the  blood  afford  a  valuable  guide  to  the  treatment  of 
patients  with  threatened  or  mild  acidosis,  and,  since  the 
degree  of  acidosis  is  proportional  to  the  length  and  depth 
of  the  anaesthesia,  the  lightest  possible  anaesthesia  in 
such  patients  should  be  maintained,  or  an  inhalation 
anaesthetic  may  be  even  absolutely  contraindicated  in 
starved  patients  of  low  vitality  with  marked  acidosis.  The 
ideal  treatment  for  patients  handicapped  by  exhaustion, 
and  in  whom  acidosis  is  present  or  threatened,  consists  in 
the  preoperative  administration  of  sodium  bicarbonate 
and  glucose  and  of  bromides  per  rectum,  twilight  anaes¬ 
thesia,  and  complete  anoci-association  by  local  anaesthesia 
and  gentle  manipulations  so  that  the  minimum  amount  of 
anaesthetic  is  needed.  In  bad  risks  the  period  of  anaes¬ 
thesia  should  be  as  short  as  possible,  with  avoidance  of 
worry,  fear,  and  injury,  which  also  tend  to  produce 
acidity. 
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MEDICINE. 


114,  Epidemic  Annular  Erythema. 

L.  Fonss  (Ugeskrift  for  Laeger,  January  28Lb.,  1915) 
doscribes  a  small  epidemic  of  annular  erythema  among 
patients  whose  ages  ranged  from  3  to  17  years.  The  first 
case  was  that  of  a  girl,  aged  9,  who  developed  a  rash 
which  spread  from  the  face  to  the  trunk  and  limbs,  being 
most  prominent  on  the  extensor  aspect  of  the  arms.  On 
the  face  the  rash  was  diffuse  and  most  noticeable  on  the 
checks.  On  the  arms  it  formed  definite  rings,  several  of 
which  were  confluent.  These  rings  began  as  bright  red 
spots,  which  spread  outwards,  the  margins  remaining 
liyperaemic,  while  the  centre  of  each  ring  rapidly  became 
anaemic.  There  was  occasional  slight  itching,  but  no 
desquamation  or  infiltration.  The  mouth,  throat,  glands, 
and  joints  were  unaffected,  and  there  were  no  catarrhal 
phenomena.  The  urine  in  one  case  contained  much 
albumin,  many  red  cells,  some  granular  casts  and 
epithelial  cells,  and  numerous  crystals  of  uric  acid. 
Altogether  there  were  seven  cases  ;  all  the  patients 
came  from  the  same  district,  three  of  them  were 
sisters,  and  all  had  been  in  contact  with  each 
other  before  the  rash  broke  out.  In  one  case  it  was 
confined  to  the  face.  The  temperature  was  either  normal 
or  slightly  raised.  No  diet  or  drug  had  been  given  which 
would  account  for  the  rash.  The  incubation  period  ranged 
from  four  to  six  days.  Most  of  the  patients  had  had 
measles,  and  several  had  also  had  rubeola  and  varicella. 
rl  he  author  is  convinced  that  this  epidemic  had  nothing  to 
do  with  the  ordinary  contagious  diseases  of  childhood,  and 
lie  sees  many  resemblances  between  it  and  the  erythema 
infectiosum  (megalerythema  epidemicum)  recently  de¬ 
scribed  by  Feer.  The  incubation  period  of  this  disease  is 
seven  to  fourteen  days,  there  are  no  prodromal  symptoms, 
and  the  rash  appears  on  the  face  as  a  bright  red  and  often 
much  raised  swelling.  The  rash  spreads  outwards,  while 
the  centre  of  each  area  becomes  pale  and  depressed.  It  is 
most  prominent  on  the  arms,  and  is  represented  on  the 
trunk  only  by  a  marble-like  coloi’a  ion.  It  lasts  a  week, 
and  often  more,  and  it  is  seldom  accompanied  by  fever  or 
other  signs  of  general  disturbance.  It  is  often  associated 
with  glandular  swelling  in  the  neck.  But  though  the  rash, 
as  observed  in  the  author’s  cases,  did  not  conform  in  every 
respect  with  that  described  by  Feer  as  characteristic  of 
erythema  infectiosum,  there  are  so  many  points  of  resem¬ 
blance,  in  spite  of  differences  in  the  incubation  period,  that 
the  author  is  inclined  to  regard  the  two  conditions  as 
allied,  if  not  identical. 

115.  Family  Periodic  Paralysis. 

Filler  AND  Bosenbloom  (Archives  of  Internal  Medicine, 
December  15th,  1914)  record  a  typical  case  of  family 
periodic  paralysis,  a  rare  condition,  of  which  a  few 
reports  only  have  as  yet  appeared  in  the  literature.  A 
healtliy-looking  man,  aged  21,  of  good  habits  and  family 
history,  and  a  hard  manual  worker,  had  for  the  past  seven 
years  been  subject  to  periodic  attacks  of  paralysis  of 
irregular  occurrence,  lasting  from  half  an  hour  to  three  or 
four  days.  Some  kind  of  attack  occurs  two  or  three  times 
a  week,  with  three  or  four  severer  and  prolquged  ones  in  a 
year,  and  they  always  come  on  at  night.  His  maternal 
great  grandmother  and  grandfather  suffered  from  periodic 
paralysis,  the  latter  dying  of  it,  while  a  middle-aged  male 
maternal  second  cousin  has  suffered  from  the  disease  in 
less  degree  for  several  years.  The  patient  wakens  in  the 
morning  to  find  himself  paralysed  in  some  part  of  the 
body,  all  parts  below. the  head,  including  the  neck,  being 
affected  in  the  severe  attacks.  The  facial,  lingual,  orbital, 
and  throat  muscles  have  never  been  affected,  and  recovery, 
even  from  a  severe  attack,  may  be  complete  in  an  hour. 
In  lesser  attacks,  when  he  wakens  with  some  part  of  bis 
body  paralysed,  lie  may  go  about  his  work  and  gradually 
recover  in  an  hour  or  two.  The  severe  attacks  are  asso¬ 
ciated  with  hearty  meals  the  previous  night.  There  have 
never  been  any  sensory  symptoms  or  pain,  no  fever  or 
delirium,  nor  any  mental  upset.  In  a  severe  attack  there 
was  almost  complete  paralysis  of  the  left  arm,  less  marked 
in  the  right  arm,  and  only  slight  movements  in  the  legs,  it 
being  possible  to  flex  the  feet,  but  not  to  extend  them. 
The  neck  muscles  wero  very  weak,  so  that  the  head  could 
not  be  raised  from  the  bed  ;  the  muscles  of  respiration 
and  the  diaphragm  were  weak,  and  the  knee-jerks  much 


reduced.  The  movements  of  the  head  and  face,  tongue, 
eyes,  articulation,  and  swallowing  were  all  normal,  and 
there  was  no  muscular  atrophy,  the  mind  being  clear, 
pulse  75,  and  blood  pressure  somewhat  reduced.  The 
following  night  the  patient  was  unable  to  turn  himself  in 
bed  and  seemed  weaker,  pulse  50,  but  two  hours  later  I10 
appeared  to  have  fully  regained  his  normal  strength  in 
every  way.  This  case  is  similar  to  other  recorded 
instances  in  that  heredity  is  plain ;  the  attacks  arc  typical, 
always  occurring  at  night  during  sleep  and  gencralfy  after 
a  hearty  meal,  and  varying  in  duration  from  a  few  hours 
to  three  days ;  mental  and  sensory  symptoms  were 
absent  and  the  health  between  the  attacks  perfect.  The 
disease  is  probably  due  to  some  congenital  defect  of 
metabolism,  but  the  only  change  shown  by  a  metabolism 
study  of  seven  days’  duration  on  the  Folin  diet  was  a 
marked  decrease  in  the  amount  of  creatinin  and  creatinin 
nitrogen  excreted  in  the  urine,  and  a  marked  increase 
in  the  amount  of  undetermined  nitrogen  of  the  urine. 

116.  Fatal  Resorcin  Poisoning1. 

That  resorcin  may  cause  toxic  symptoms,  culminating  in 
death,  when  applied  to  a  large  area  of  the  skin,  is  shown 
by  the  following  case,  recorded  by  C.  Boeck  ( Norsk  Maga- 
zin  for  Laegevidenskahen,  February,  1915).  A  lad,  aged  16, 
suffered  from  extensive  lupus,  which  had  begun  at  tho 
age  of  3,  and  had  spread  over  the  whole  of  the  left  leg,  tho 
lower  half  of  the  left  upper  arm,  almost  the  whole  of  tho 
left  forearm,  and  part  of  the  anterior  aspect  of  the  right 
thigh.  The  foot  was  treated  with  30  per  cent,  resorcin  in 
gelanthum,  but  this  was  kept  on  only  for  a  day,  as  it 
caused  pain.  On  October  27tli,  and  again  on  Novem¬ 
ber  12th,  a  gelanthum  paste,  containing  27  per  cent, 
resorcin,  was  applied  to  the  arm.  Both  applications  wero 
followed  by  some  distress  and  restlessness,  which  lasted 
a  few  hours.  Accordingly,  on  November  20tli,  at  10.30  a.m., 
a  weaker  paste,  containing  only  25  per  cent,  resorcin, 
wras  applied  to  the  left  leg,  where  the  epithelium 
was  intact,  in  spite  of  the  many  lupous  foci.  The 
paste  _  consisted  of  15  parts  each  of  resorcin  and 
talc,  and  30  parts  of  gelanthum.  At  10.45  the  patient 
suffered  from  pain  and  restlessness,  and  by  midday  he  was 
unconscious,  cyanosed  and  motionless,  except  lor  convul¬ 
sive  twitchings  of  the  right  arm.  The  pulse  was  120  and 
the  temperature  100°.  A  little  later  violent  clonic  contrac¬ 
tions  were  observed  in  all  the  limbs,  and  the  tongue  was 
protruded,  swollen,  and  fixed  between  the  clenched  jaws. 
In  spite  of  venesection,  an  injection  of  camphor,  and  an 
enema  of  chloral  no  improvement  was  effected,  aud  tho 
patient  died  at  8.15  p.m.  At  first  it  was  thought  that  tho 
resorcin  was  not  responsible  for  the  patient’s  death,  bub 
a  necropsy  showed  a  condition  already  associated  with 
poisoning  by  resorcin.  There  was  great  oedema  of  tho 
brain,  and  its  lymphatics  were  so  distended  that  they 
presented  a  porous  appearance  on  section.  There 
was,  unfortunately,  no  urine  available  for  examination. 
The  author  has  found  a  record  of  only  one  other  case 
in  which  the  external  use  of  resorcin  proved  fatal. 
The  patient  was  only  11  days  old,  and  suffered  from 
pemphigus  neonatorum.  In  two  other  cases  the  external 
use  of  resorcin  in  adults  provoked  violent  symptoms  which 
disappeared  rapidly.  One  patient  suffered  from  lupus 
vulgaris,  and  one  from  scborrhoeic  eczema.  In  both  cases 
the  resorcin  was  rubbed  into  a  large  area  at  a  time.  Tho 
author  concludes  that  the  extensive  use  of  resorcin  over  a 
large  area  at  a  time  is  dangerous,  particularly  when,  as  in 
his  case,  the  patient  is  exceptionally  susceptible  to  the 
drug.  Since  his  recent  experience  he  has  learnt  to  regard 
resorcin  as  a  more  dangerous  drug  than  pyrogallol. 


SURGERY. 


117.  Rupture  of  Lungs  caused  by  Bursting  of  a 
Shell  without  External  Wound. 

It  has  often  been  related  during  the  present  war  that 
combatants  have  been  found  dead  on  the  field  of  battle 
in  the  exact  position  aud  attitude  of  the  instant  before 
that  in  which  death  surprised  them,  and  apparenly  with¬ 
out  having  received  any  external  wound.  Some  havo 
supposed  that  in  such  cases  death  has  resulted  from 
nervous  shock,  others  that  it  has  resulted  from  sudden 
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and  intense  absorption  of  toxic  gases  produced  at  the 
time  of  bursting  of  the  shell.  The  majority  of  observers, 
however,  in  the  absence  of  any  complete  examination, 
continue  to  believe  that  the  actual  cause  of  death  has 
been  some  wound  not  easily  discoverable  without  thorough 
examination.  L.  Sencert  (Bull,  et  mem.  do  la  Soc.  do 
Ghir.  cle  Paris,  January  19th,  1915)  reports  a  case  in 
which  a  thorough  examination  was  made  during  life  and 
an  autopsy  was  subsequently  performed,  and  in  which 
rupture  of  both  lungs  was  found  to  have  occurred  as  the 
result  of  the  explosion  of  a  shell  of  large  calibre  at  close 
quarters,  without  any  external  wound  except  a  small  one 
on  the  external  surface  of  the  third  phalanx  of  the  right 
little  linger — a  wound  which  could  clearly  be  disregarded 
even  as  a  contributory  cause  of  death.  The  patient  was 
brought  in  to  the  ambulance  at  night,  and  related  that  a 
shell  of  large  calibre  had  burst  at  less  than  a  metre’s 
distance  from  him,  and  that  he  had  fallen  and  lost  con¬ 
sciousness.  At  this  time  (less  than  ten  hours  after  the 
injury)  he  showed  signs  of  considerable  shock.  No  wound 
other  than  that  on  the  little  linger  could  be  found.  There 
was  slight  dullness  on  percussion  at  the  bases  of  both 
lungs,  and  on  auscultation  the  breath  sounds  over  the 
same  region  were  weak  and  distant.  On  palpation  there 
was  slight  resistance  over  the  whole  abdominal  wall. 
During  the  examination  the  patient  vomited  some  blood. 
The  patient  was  put  to  bed,  and  symptoms  of  collapso 
were  treated.  Later,  he  again  vomited  blood,  the  pulse 
became  smaller  and  smaller,  dyspnoea  became  more 
intense,  and  death  ensued  the  same  night.  An  autopsy 
was  made  on  the  following  morning.  Except  for  the  small 
wound  on  the  finger  there  was  no  trace  of  external  wound  or 
contusion.  The  stomach  was  found  to  be  full  of  blood,  the 
mucous  membrane  was  of  an  ecchymotic  colour  through¬ 
out,  with  small  submucous  haematomata  and  several  small 
lacerations  in  the  neighbourhood  of  the  pylorus.  There 
was  no  lesion  of  the  muscular  wall  nor  of  the  serous  mem¬ 
brane.  The  thorax  was  next  examined.  There  was  blood 
in  each  pleural  cavity.  After  removal  of  the  blood  there 
was  found  at  the  level  of  the  middle  lobe  of  the  right  lung 
a  large  split  measuring  about  15  cm.  in  length.  The  visceral 
pleura  was  torn,  and  through  the  gap  a  fragment  of  lung 
the  size  of  an  orange  and  black  in  colour  emerged. 
Examination  of  the  corresponding  part  of  the  thoracic 
wall  showed  that  no  rib  wTas  broken,  and  there  was  no 
sign  of  intercostal  or  subcutaneous  contusion.  On  the  left 
side  a  corresponding  break  in  the  pleura,  with  hernia  of 
the  lung,  was  found  at  the  middle  part  of  the  upper  lobe  ; 
on  the  left  side,  also,  the  thoracic  wall  was  absolutely 
intact.  Death  was  therefore  due  not  to  nervous  shock  nor 
to  intoxication  with  poisonous  gases,  but  to  rupture  of 
both  lungs  complicated  by  rupture  of  the  gastric  mucous 
membrane.  It  seems  reasonable  to  suppose  that  this 
mechanical  lesion  was  referable  to  some  mechanical 
cause,  and  the  author’s  view  is  that  the  cause  was  the 
sudden  entry  into  the  respiratory  and  intestinal  tracts  of 
a  certain  quantity  of  air  under  an  enormous  pressure.  It 
is  possible  that  there  exists  at  all  points  within  a  certain 
undetermined  distance  from  the  place  at  which  a  large 
shell  bursts  an  atmospheric  pressure  capable  of  bringing 
about  mechanical  lesions  of  the  respiratory  tract  and  of 
the  upper  parts  of  the  digestive  tract. 

-» 

118.  Foreign  Body  Removed  from  Liver  after 
Twenty-three  Years. 

Beyriour  Barling  (Arch.  Roentgen  Ray,  June,  1914)  de¬ 
scribes  the  removal  from  the  liver  of  a  woman,  aged  28,  of  a 
piece  of  glass  which  had  remained  dormant  in  that  vascular 
organ  for  more  than  twenty  years.  The  patient  complained 
of  intermittent  pain  shooting  down  the  right  side  of  the 
abdomen  into  the  groin.  A  radiograph  of  kidney  and 
ureter  revealed  no  abnormal  shadow,  and  the  condition 
was  diagnosed  as  due  to  chronic  inflammation  of  the 
appendix,  which  was  removed.  The  patient  presented 
herself  two  yu«rs  later  with  the  pain  unrelieved,  but  now 
apparently  higher  up,  near  the  right  costal  margin.  It 
was  elicited  that  twenty-three  years  previously  she 
stumbled  and  fell  while  carrying  a  bottle  of  beer  and 
cut  herself  just  over  the  lower  margin  of  the  chest. 
Another  radiograph,  taken  higher  up  than  on  the  former 
occasion,  revealed  an  opaque  body  lying  just  external  to 
the  upper  end  of  the  right  kidney.  After  opening  tho 
abdomen  and  breaking  down  the  adhesions  which  filled 
the  interval  between  the  under  surface  of  the  diaphragm 
find  the  right  lobe  of  the  liver,  a  large  cyst,  witl)  whitish 
fibrous  walls,  was  found,  partly  in  the  subdiaphragmatic 
space  and  partly  in  the  substance  of  the  liver.  When  this 
was  punctured  a  dark  fluid  issued,  and  deep  in  the  eyst 
were  the  fibrous  remains  of  old  blood  clot,  embedded  in 
which  was  a  triangular  piece  of  thick  green  bottle  glass 
7*?  B 


2 Jin.  by  ljin.  After  the  removal  of  this  foreign  body  the 
cyst  was  packed  with  gauze,  a  drainage  tube  stitched  into 
the  wound,  and  the  patient  made  an  excellent  recovery. 

119.  Radical  Cure  of  Large  Umbilical  Hernia. 

Cullen  (Surgery,  Gynaecology,  and  Obstetrics,  March,  1915) 
operated  on  a  woman,  aged  35,  with  a  huge,  pendulous 
abdomen,  from  which  protruded  an  umbilical  hernia 
4  inches  in  diameter.  When  she  stood  up  the  abdomen 
hung  down  to  the  knees,  causing  such  severe  dragging 
sensations  that  she  could  hardly  walk.  She  had  borne 
five  children,  and  the  youngest  was  8  months  old.  At  the 
time  of  her  marriage  she  weighed  2251b.;  at  the  time  of 
the  operation  her  weight  was  4641b.  As  the  abdominal 
wall  was  so  redundant,  a  large  transverse  elliptical  area 
was  excised  around  the  hernia.  It  measured  36  in.  from 
side  to  side  and  19  in.  from  above  downwards.  The  adipose 
tissue  of  this  enormous  flap  was  dissected  off  the  fascia 
of  the  abdominal  wall  all  round' as  far  as  the  neck  of  the 
hernia.  Then,  with  the  operator’s  finger  in  the  abdomen 
as  a  guide,  the  neck  of  the  sac  was  cut  at  its  approach  to 
the  abdominal  wall.  The  omentum  was  so  closely  blended 
with  the  walls  of  the  sac  that  it  was  cut  off,  and  not  dis¬ 
sected  away.  The  hernial  opening  was  closed  by  the 
Mayo  method,  the  fascia  of  the  lower  margin  being  slid 
up  under  that  of  the  upper  margin.  Kangaroo  tendon  was 
used  for  the  mattress  sutures,  and  after  the  first  row  had 
been  placed  and  tied  the  edges  of  the  upper  flap  were 
fastened  down  with  a  second  row  of  mattress  sutures.  The 
abdominal  wound  was  now  approximated  by  interrupted 
silver  wire  and  silkworm  gut  sutures.  Accurate  skin 
approximation  was  obtained  by  continuous  black  silk 
thread.  A  protective  drain  was  introduced  into  each  end 
of  the  incision.  When  the  stitches  were  removed  the 
abdominal  incision  had  contracted  to  27  in.  in  transverse 
measurement.  Eight  months  after  the  operation  tho 
patient  was  in  excellent  health. 

120.  Cancer  of  Intestine  Simulating  Appendicitis. 

L.  Verdelet,  in  recording  a  case  of  intestinal  cancer 
which  simulated  an  appendicitis  ( Journ .  de  med.  de 
Bordeaux,  May  17th,  1914),  remarks  that  the  diagnosis 
of  an  intestinal  cancer  may  sometimes  be  difficult  on1 
account  of  the  presence  of  secondary  phenomena  which 
mask  the  underlying  pathological  lesion.  The  patient  was 
a  man  of  61,  xvho,  in  February,  1913,  was  attacked  with 
seizures  of  abdominal  pain  necessitating  a  stay  in  hospital* 
At  the  end  of  about  twelve  days  he  left  completely 
recovered ;  but  about  May  1st  he  had  a  return  of  similar 
attacks  of  pain,  without  any  vomiting  or  definite  intestinal 
disturbances.  Examination  then  revealed  a  rather  large, 
definitely  fluctuating  swelling  in  the  right  iliac  region, 
and  his  temperature  was  slightly  raised.  He  was  fairly 
vigorous,  but  had  lost  some  flesh  during  the  last  few 
months ;  he  had  no  vomiting,  melaena,  or  other  organic 
signs  or  symptoms,  and  his  urine  was  normal.  Tho 
diagnosis  was  appendicular  abscess,  possibly  bacillary  in 
origin.  On  May  28th  he  was  operated  on  under  chloro¬ 
form,  and  a  large  abscess  was  found  in  the  iliac  fossa  ;  its 
walls  were  indurated  on  all  sides,  and  numerous  adhesions 
were  present,  but  nothing  was  found  which  pointed  de¬ 
finitely  to  the  presence  of  a  neoplasm ;  the  abscess  xvas 
thoroughly  drained,  and  for  some  time  there  was  a  notablo 
amelioration  in  the  patient’s  state,  with  cessation  of  pains 
and  fever.  But  at  the  end  of  a  month  cicatrization  went 
on  badly,  and  the  wound  was  covered  with  feeble  granula¬ 
tions.  Histological  examination  revealed  an  epithelioma 
of  the  intestine.  The  patient  died  of  cachexia  on  August 
1st,  but  no  necropsy  could  be  obtained.  References  are 
given  to  similar  cases  in  the  literature,  and  the  writer 
quotes  Tufficr’s  remarks  that  in  cases  of  peri-intestinal 
suppurations  of  doubtful  origin,  even  when  there  are  no 
manifest  symptoms  of  intestinal  disturbance,  we  should 
bear  in  mind  the  possibility  of  the  presence  of  a  latent 
neoplasm  of  the  intestinal  mucosa. 

121.  Function  of  the  Great  Omentum  in  Stab3 

and  Gunshot  Wounds  of  the  Abdomen. 

F.  CAMAGGIO  (Giorn.  internal,  d.  Sci.  Mecl.,  Naples,  1915, 
xxxvii,  8)  discusses  the  results  of  surgical  and  medical 
treatment  in  a  lai’ge  number  of  cases  of  abdominal  injury 
treated  1901-14  at  Naples.  There  were  1,225  cases  of 
knife  wounds,  268  of  revolver  wounds,  and  15  of  abdominal 
contusion.  The  greater  part  of  his  paper  is  given  up  to 
the  consideration  of  the  function  of  the  great  omentum 
in  these  cases,  and  to  its  glorification.  Following  Ranvicr, 
he  desciibed  it  as  a  magnified  lymphatic  gland,  disposed 
as  an  apron  in  front  of  the  abdominal  viscera,  with  a 
marked  tendency  to  move  itself  towards  any  part  of  the 
abdominal  wall  that  may  bo  perf Crated  and  injured,  and 
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to  form  the  outermost  layer  of  any  hernia  that  may  be 
produced.  Experiments  in  the  pathological  laboratory 
have  shown  that  it  possesses  powers  of  agglutination, 
phagocytosis,  and  blood  formation,  while  it  also  has 
bactericidal  and  antitoxic  powers,  and  a  plastic  quality 
that  enables  it  to  block  holes  in  the  abdominal  wall.  He 
argues  that  the  surgeon  should  never  cut  away  portions 
of  the  great  omentum  as  redundant,  quoting  with  ap¬ 
proval  the  antique  surgical  motto  “memento  omentis.” 
He  further  states  that  gauze  or  other  plugs  are  but  rarely 
to  be  used  in  laparotomies,  largely  for  the  reason  that 
they  place  a  mechanical  obstacle  in  the  way  of  the 
omentum  and  its  movements in  general,  abdominal 
drainage  should  be  left  to  the  omentum,  and  not  pro¬ 
vided  for  by  the  use  of  plugging.  In  exceptional  cases, 
of  course,  artificial  drainage  or  plugging  is  required  in  these 
patients  with  penetrating  wounds  of  the  abdomen— to 
stop  haemorrhage  from  the  liver,  for  example,  or  when 
the  abdominal  contents  are  gravely  infected.  His  general 
experience  is  that  knife  wounds  of  the  abdomen  left 
to  themselves  (the  patients  refusing  laparotomy)  usually 
recover,  with  a  low  mortality  (9  died  out  of  460) ;  in  a  further 
series  of  258  patients,  where  laparotomy  was  withheld  for 
surgical  reasons,  only  11  died  of  their  penetrating  ab¬ 
dominal  wounds.  In  199  of  the  460  patients,  and  126  of  the 
258,  Camaggio  remarks  that  penetration  of  the  abdominal 
wall  was  proved  to  have  taken  place.  The  figures  are  very 
different,  however,  in  the  case  of  revolver  wounds  of  the 
abdomen ;  laparotomy  was  performed  in  177  out  of  268 
cases,  and  107  of  the  i77  died  (60.5  per  cent.),  while  opera¬ 
tion  was  refused  or  withheld  in  91  instances,  of  which  57 
(62.6  per  cent.)  died.  Camaggio  notes  that  those  of  his 
colleagues  who  most  frequently  used  plugging  after  their 
laparotomies  had  the  highest  mortality  here.  Of  the  15 
patients  with  abdominal  contusions,  8  were  treated  by 
laparotomy,  and  7  of  the  8  died.  He  emphasizes  the  im¬ 
portance  of  operating  at  once  and  with  as  few  hours  of 
delay  as  possible  in  the  case  of  gunshot  Wounds  of  the 
abdomen ;  the  pulse  is  a  more  valuable  guide  to  the 
patient’s  condition  than  his  temperature ;  injections  of 
morphine  he  believes  to  be  entirely  harmful,  for  they  tend 
to  immobilize  the  great  omentum. 


also  syphilitic.  Fifty-three  of  the  fetuses  in  this  group 
were  macerated,  as  is  the  case  in  80  per  cent,  of  syphilitic- 
stillbirths.  Under  “dystocia”  are  grouped  only  the 
deaths  occurring  after  mechanically  difficult  labour. 
Unlike  syphilis,  this  cause  was  more  frequent  among  the 
whites  than  among  the  blacks,  which  Williams  attributes 
to  the  smaller  and  softer  heads  of  the  coloured  fetuses. 
Only  a  minority  of  the  deaths  were  really  preventable ; 
some  had  been  transferred  to  the  hospital  by  physicians  or 
midwives  after  they  failed  to  effect  delivery,  and  most  of 
them  should  be  attributed  to  ignorance  ;  some  others  were 
due  to  errors  of  judgement,  largely  unavoidable..  Seventy- 
nine  deaths  arc  grouped  under  the  head  of  “various 
causes,”  in  which  haemorrhagic  diseases  and  broncho¬ 
pneumonia  come  first.  Prematurity  was  the  cause  of 
50  deaths,  toxaemia  of  46,  deformities  26,  inanition  23, 
placenta  praevia  22,  premature  separation  of  the  placenta 
13,  and  suffocation  and  debility  3  each.  Williams  believes 
that  too  narrow  a  view  is  taken  as  to  prenatal  care.  It  is 
ordinarily  thought  of  as  a  preventive  of  toxaemia,  or  as  a 
side  issue  in  the  propaganda  for  breast  feeding.  He  Would 
have  it  managed  from  a  dispensary  connected  wTith  the 
obstetric  department  of  a  well-equipped  hospital,  which 
can  command  the  co-operation  of  trained  obstetricians, 
social  service  workers,  prenatal  and  obstetric  nurses,  and 
in  close  affiliation  with  a  children’s  clinic  with  its  corps  of 
organized  workers,  or  at  least  with  a  well-conducted  milk 
association.  Patients  should  be  encouraged  to  come  to 
the  dispensary  as  early  as  possible  in  pregnancy  and 
receive  a  thorough  physical  examination,  with  special 
attention  to  syphilis  and  tuberculosis,  and  the  condition  of 
the  kidneys.  If  everything  is  normal  they  can  be  tenta¬ 
tively  registered  as  out-patients ;  otherwise,  they  should 
go  to  the  hospital.  The  homes  should  be  inspected  and 
the  patients  kept  track  of,  and  they  should  return  a  month 
before  expected  delivery  for  another  examination,  which 
should  decide  whether  it  should  be  at  the  home  or  the 
hospital.  What  further  should  be  done  in  view  of  future 
pregnancies  and  the  general  health  should  also  bo 
considered. 


GYNAECOLOGY. 


OBSTETRICS. 


122.  Prenatal  Care. 

The  results  of  a  study  of  705  fetal  deaths  occurring  in 
10,000  consecutive  admissions  to  the  obstetrical  depart¬ 
ment  of  Johns  Hopkins  Hospital  are  published  and  dis¬ 
cussed  by  J.  W7hitridge  Williams  (Jo urn.  Amcr.  Med. 
Assoc.,  January  9th,  1915).  All  deaths  occurring  in 
children  between  the  seventh  month  of  pregnancy  and  the 
full  term  are  included.  They  are  classified  as  premature 
or  mature  according  as  their  weight  varied  between  1,500 
and  2,500  grams,  or  exceeded  tlie  latter  figure.  The  figures 
somewhat  understate  the  total  mortality,  as  they  do  not 
include  many  children  dying  later  from  the  causes 
enumerated.  They  differ  also  from  other  statistics,  as 
46  per  cent,  of  the  mothers  were  coloured,  thus  affording 
an  opportunity  to  compare  the  incidence  of  certain  causes 
of  death  in  the  two  races.  They  are  further  of  special 
value,  since  all  of  the  after-births  were  carefully  studied 
microscopically.  But  even  with  this,  a  positive  diagnosis 
of  the  cause  of  death  could  not  always  be  made.  1  lie 
results  of  the  studies  are  given  in  tabulated  form.  The 
most  striking  features  of  the  investigations  are  the  fol¬ 
lowing  :  (a)  Syphilis  is  far  and  awray  the  most  common 
etiological  factor  concerned  in  the  production  of  death, 
presenting  an  incidence  of  26.4  per  cent.  (6)  Toxaemia, 
including  eclampsia,  nephritis,  and  occasional  rare  condi¬ 
tions,  which  is  usually  regarded  as  the  condition  par  excel¬ 
lence  that  can  be  influenced  by  prenatal  care,  is  the  cause 
of  only  6.5  per  cent,  of  the  deaths,  and  consequently  is 
accountable  for  only  one-fourth  as  many  as  syphilis. 
(c)  Notwithstanding  most  painstaking  investigation,  the 
cause  of  death  could  not  be  satisfactorily  explained  in 
127  cases,  or  18  per  cent,  (d)  The  death-rate  is  nearly 
twice  as  high  in  the  blacks  as  in  the  whites — 9.4  and  5.1 

jxceeds  that  of  the 
namely,  toxaemia, 
e  causes  here  given 
syphilis  the  tables 
do  not  tell  the  whole  story.  One  hundred  and  sixty- four 
babies  born  alive  were  victims  of  hereditary  syphilis,  and 
the  diagnosis  in  all  cases  w*as  made  only  when  it  was 
proved  by  necropsy,  or  examination  of  the  placenta  or 
positive  Wassermann  in  the  fetal  blood.  It  is  probable 
that  some  cases  escaped  detection,  and  it  is  also  probable 
that  many  of  the  cases  under  “cause  unknown  ’  were 


per  cent,  respectively — and  equals  or 
whites  in  all  but  three  categories — 
deformities,  and  placenta  praevia.  Th 
are  discussed  senaratelv.  As  regards 


123.  Iodine  in  Supravaginal  Hysterectomy. 

STONE,  of  Washington  ( Surgery ,  Gynaecology,  and 
Obstetrics,  February,  1915),  finds  that  since  the  intro¬ 
duction  of  iodine  as  an  antiseptic  he  has  attained 
almost  perfect  results  in  operations  on  uterine  myomata. 
The  antiseptic  is  introduced  into  the  uterine  canal. 
Three  years’  experience  has  shown  him  how  to  secure 
perfect  asepsis  of  the  field  of  operation.  All  the  mor¬ 
bidity  after  hysterectomy,  when  the  cervix  is  left  behind, 
is  a  result  of  infection  about  the  stump  or  under 
the  flap  of  peritoneum  near  the  stump.  When  such 
infection  occurs,  deep-seated  pelvic  cellulitis  is  apt  to 
follow,  and  sudden,  even  fatal,  complications,  such  as  are 
due  to  thrombosis  and  embolism,  may  occur.  Haematoma 
not  rarely  forms,  especially  in  the  space  whence  an  intra- 
ligamentary  tumour  has  been  enucleated.  When  one 
ovary  is  saved  it  may  become  greatly  swollen  through 
interference  with  its  circulation.  Both  these  complica¬ 
tions,  Stono  admits,  may  involve  a  slight  rise  of  tempera¬ 
ture,  even  when  iodine  is  employed  as  an  antiseptic  ;  but 
with  that  precaution,  the  haematoma  will  not  suppurate, 
and  the  ovarian  swelling  will  subside.  Aet  the  ovary  often 
feels  as  though  cystic  when  palpated  morrths  after  the 
operation.  On  the  other  hand,  a  big  haematoma  developed 
in  one  instance,  with  very  slight  rise  of  temperature. 
Abnormal  distension,  due  to  imperfect  preparation  of  the 
alimentary  canal,  sent  the  temperature  up  in  tvTo  cases,  a 
laxative  bringing  it  down  quite  promptly.  Stone  lays 
stress  on  one  prolonged  convalescence,  where,  from  tho 
nature  of  the  tumour,  the  cervical  canal  could  not  bo 
reached  and  sterilized  before  operation.  Suppuration 
followed,  and  pus  was  discharged  from  the  uterus,  tho 
unfavourable  symptoms  at  once  subsiding. 


THERAPEUTICS, 


124.  Intravenous  and  Intra  spinal  Treatments  in 
Cerebro-spiiial  Syphilis. 

Draper  (Arch.  Intern.  Med.,  January  15th,  1915)  records 
his  investigations  on  the  effect  of  intravenous  an*  intra - 
spinal  treatments  on  cerebro-spinal  syphilis  in  25  cases 
arranged  so  that  pain  predominates  at  one  end  of  tho 
series  and  psychic  disturbance  at  tho  other.  All  wero 
treated  intensively  for  active  syphilis  by  combined  intra- 
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venous  ancl  intraspinal  injections  (except  in  one  instance), 
mercury  and  potassium  iodide  being  also  used,  but  tho 
chief  interest  centred  on  -the  action  of  salvarsan,  neo- 
salvarsan,  and  salvai’sanated  serum.  Salvarsan  was 
mostly  used,  and  only  changed  for  neo-salvarsan  when  an 
anaphylactic  action  occurred,  the  patients  being  treated 
intravenously  at  weekly  intervals  with  0.3  gram  to  0.6  gram 
salvarsan,  or  neo-salvarsan  in  full  doses,  and  intraspinally 
most  of  the  cases  received  30  c.cm.  of  50  per  cent.,  or  from 
20  to  25  c.cm.  of  full  strength,  serum  separated  centri- 
fugally  from  blood  withdrawn  forty  minutes  after  the 
intravenous  dose  of  salvarsan.  Marked  clinical  improve¬ 
ment  occurred  in  all  groups  of  cases,  the  pain  being  usually 
relieved  and  the  alaxia  helped  in  the  spinal  types,  while 
tho  bulbar  types  and  those  with  pronounced  psychic  dis¬ 
turbances  showed  marked  improvement  in  symptoms  as 
well  as  in  the  spinal  fluid.  It  was  found  that  the  more 
definite  psychic  disturbances  may  clear  up  completely, 
but  the  spinal  fluids  cannot  in  every  case  be  brought  to 
normal,  the  cell  count  being  almost  always  reduced,  but 
tho  Wassermann  test  rarely  disappearing  below*  0.3  c.cm. 
In  some  instances,  especially  those  treated  with  serum 
salvarsanized  in  vitro ,  transient  numbness  in  the  feet 
occurred  ;  in  others  a  slight  failing  in  general  robustness, 
possibly  an  arsenic  effect,  and  in  several  instances  severe 
pains  followed  the  intraspinal  injection.  In  two  cases  a 
sudden  increase  in  ataxia  followed  a  period  of  definite 
improvement.  The  improvement  in  symptoms,  however, 
in  almost  all  cases  is  so  striking  that,  notwithstanding  the 
above  undesirable  features  in  some  cases,  the  method 
should  be  thoroughly  tried  by  numerous  observers  with 
careful  attention  to  detail  of  technique  in  order  to  avoid 
such  undesirable  results.  It  appears  to  be  unsafe  to  give 
more  than  two,  or  at  most  three,  consecutive  injections  of 
serum  to  which  salvarsan  has  been  added  directly,  and  in 
no  case  should  more  than  0.0005  gram  be  added,  though 
any  number  of  intraspinal  injections  may  be  given  with 
impunity  when  serum  salvarsanized  in  vivo  is  used.  So 
long  as  the  spinal  fluid  or  blood  gives  a  positive  Wasser¬ 
mann  test  the  case  must  be  regarded  as  potentially  cap¬ 
able  of  relapse,  and  consequently,  no  matter  how*  well  the 
patient  may  feel  or  seem  to  be,  treatment  must  be 
unremittingly  continued  until  the  test  is  persistently 
negative. 

125.  X-Ray  Filters. 

Some  experimental  tests  with  cr-ray  filters  have  been  made 
by  J.  H.  Sequeira  (Arcli.  Roentgen  Ray,  January.  1915),  and 
have  their  importance  in  view  of  the  now  extensive  use  of 
x  rays  in  massive  doses.  I11  all  cases  he  has  used  Sabou- 
raud’s  pastilles  and  protective  filters  of  aluminium.  One 
of  the  practical  conclusions  to  be  drawn  from  his  observa¬ 
tions  is  that  the  chemical  change  produced  in  the  Sabouraud 
pastille,  and  doubtless  in  other  chemical  methods  of  esti¬ 
mating  x-ray  dosage,  is  unable  to  furnish  adequate  evidence 
of  the  physiological  effects  of  the  rays.  In  the  second  place, 
the  anode  of  an  a?-ray  tube  gives  off  a  spectrum  of  radiation 
combining  different  physiological  actions,  and  lie  estab¬ 
lishes  the  fact  that  by  interposing  aluminium  screens 
of  different  thicknesses  (from  0.25  mm.  to  5  mm.),  it  is 
possible  to  filter  off  the  rays  which  cause  the  erythema 
reaction  and  the  more  destructive  effects  of  certain  of  tho 
radiations.  If  a  1.5  B  pastille  dose  be  given  without  a 
screen,  the  standard  distance  of  15  cm.  between  skin  and 
anode  being  maintained,  the  skin  will  receive  a  dose 
equivalent  to  §  B,  as  shown  by  the  pastille  upon  the  skin, 
and  such  a  dose  will  certainly  be  followed  by  an  erythema. 
On  the  other  hand,  with  a  10  B  pastille  dose  filtered 
through  4  mm.  of  aluminium,  the  effect  upon  the  pastille 
will  be  |  B,  or  more  than  double  the  amount  registered 
"with  the  1.5  B  dose  minus  the  screen,  yet  the  larger  dose 
will  never  cause  an  erythema.  At  the  most  there  occurs 
slight  pigmentation,  and  the  doses  may  be  repeated  at 
short  intervals  without  the  appearance  of  anything  more 
violent.  The  author  finds  also  that  the  position  of  the 
screen,  w'hether  on  the  skin  itself  or  at  any  distance 
between  the  skin  and  the  anode  of  the  tube,  is  immaterial, 
and  that  skin  has  no  appreciable  screening  effect. 


126.  Injections  of  Paraffin  in  Ozaena. 

During  the  last  three  and  a  half  years  N.  R.  Blegvad 
( Ugeslcrift  for  Larger,  January  28th,  1915)  has  treated 
25  women,  3  men,  and  2  children  with  paraffin  injected 
into  the  septum  nasi  and  conchae  inferiores.  He 
cured  13,  and  effected  definite  improvement  in  11  cases. 
In  sevei’al  other  cases  he  lost  sight  of  the  patients,  and 
was  consequently  unable  to  verify  the  results.  By  en¬ 
croaching  on  tho  nasal  passages  the  paraffin  helps  to  raise 
tho  iutranasal  pressure  when  the  patient  blows  his  nose, 
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and  thus  facilitates  the  expulsion  of  secretion  which,  if 
left  in  situ,  forms  dry,  decomposing,  offensive  crusts.  The 
pai’affin  also  has  a  more  directly  beneficial  action  on  the 
mucous  membrane  of  the  nose  ;  for  it  has  effected  e  m- 
plcte  cure,  even  when  the  abnormal  size  of  the  nasal 
cavity  has  not  been  diminished  by*  the  injections.  At  first 
great  difficulty  was  experienced  in  preventing  the  escape 
of  the  paraffin  through  the  ducts  of  glands  in  the  conchae 
or  through  small  cracks  in  the  thin,  atrophic  mucous 
membrane  of  the  septum.  Later,  this  difficulty  was  over¬ 
come  by  preliminary  injections  of  water,  which,  by 
rendering  the  mucous  membrane  turgid,  facilitate  the 
retentiou  of  the  paraffin.  The  author  practises  the  follow¬ 
ing  technique :  The  nose  is  cleaned  by*  saline  douches  and 
the  removal  of  crusts.  Cocaine  adrenalin  is  painted  on  the 
mucous  membrane,  and  then  a  0.25  per  cent,  solu¬ 
tion  of  novocain-adrenalin  is  injected  under  the  peri¬ 
osteum  and  perichondrium  of  the  conchae  and  septum. 
Several  injections  are  necessary  for  the  concha  inferior, 
as  its  mucous  membrane  is  in  many  places  firmly 
adherent  to  the  underlying  bone.  The  septum,  how*ever, 
need  be  anaesthetized  only  at  one  point ;  several  injec¬ 
tions  would  favour  the  leakage  of  paraffin.  About  4  or 
5  c.cm.  of  water  are  now  injected,  not  into  the  mucous 
membrane  itself,  but  under  the  periosteum  and  peri¬ 
chondrium,  so  as  to  elevate  the  mucous  membrane  as 
much  as  possible.  Paraffin,  with  a  melting  point  of 
51°  C.,  is  now  injected  in  the  solid  state,  only  one  side  of 
the  nose  being  treated  at  a  sitting.  No  paraffin  should  be 
injected  into  the  floor  of  the  nose,  where  it  is  ineffective 
and  causes  oedema  and  violent  pain.  Elsewhere  the  in¬ 
jections  arc  not  painful  as  a  rule,  although  they  are 
invariably  followed  by  much  sw*elling  of  the  mucous 
membrane,  and  more  or  less  total  obstruction  of  the  nose 
for  a  week  or  two.  By  the  use  of  paraffin  of  a  high 
melting  point,  injected  in  the  solid  state,  the  danger  of 
phlebitis  and  embolism  of  the  central  artery  of  the  retina 
is  avoided.  The  injections  are  of  little  use  when  exten¬ 
sive  erosions  of  the  mucous  membrane  render  retention  of 
the  paraffin  difficult,  and  the  prospects  of  success  are 
therefore  greatest  when  the  injections  are  given  at  an 
early  stage  of  the  disease. 

127.  Marmorek's  Serum  In  Preliminary 

Tuberculosis. 

Mongour  ( Journ .  des  praticiens,  February  6th,  1915)  gives 
some  statistics  of  the  results  of  the  treatment  of  100  cases 
of  pulmonary  tuberculosis  with  this  preparation.  He 
divides  the  cases  treated  into  (a)  acute  and  (b)  chronic. 
The  chronic  cases  treated  were  chiefly  of  the  fibroid  type 
and  characterized  by  lesions  of  one  or  both  apices — open 
or  closed.  They  had  little  tendency  to  extension,  and  for 
the  most  part  had  a  subnormal  temperature,  while  the 
body  nutrition  was  maintained  and  the  working  efficiency 
satisfactory.  These  cases  did  not  appear  to  be  influenced 
to  any  appreciable  extent  by  the  use  of  the  serum. 
Chronic  suppurating  osteitis,  old  tuberculous  glands,  and 
fistulae  were  additionally  treated,  but  showed  no  sensible 
modification.  In  the  acute  cases,  where  cavitation 
existed  no  favourable  results  followed,  but  in  cases  of 
the  second  degree  considerable  amelioration  of  signs  and 
symptoms  followed.  The  fever  was  most  influenced,  the 
tachycardia  moderated,  the  weight  increased,  the  ex¬ 
pectoration  became  more  fluid,  and  bacilli  disappeared 
from  the  sputum.  The  author  states  that  he  cannot, 
without  considerable  reserve,  call  any  of  the  cases  cured, 
but  has  not  noted  any  such  results  with  any  other  thera¬ 
peutic  measures  in  cases  of  the  first  degree. 


PATHOLOGY. 


128.  A  Test  for  Syphilis. 

Tiiossarello  ( Gazz .  dcgli  Ospcd.,  No.  44, 1914)  has  made  use 
of  the  fact  that  the  treponema  exists  in  almost  pure  culture 
and  of  a  high  degree  of  virulence  in  the  testes  of  tho 
infected  rabbit  to  prepare  a  glycerine  extract  of  this  organ 
for  use  as  a  test  for  syphilis  when  given  hypodermically.  I 
He  injects  this  extrac  under  the  skin  in  dosesof  0.06  gram. 
When  the  reaction  is  negative  a  papule  surrounded  by  a 
red  halo  and  with  slight  infiltration  appears,  but  only  lasts 
four  or  five  days  at  the  utmost.  If  the  reaction  is  positive 
the  papule  halo  and  infiltration  area  are  each  more  marked 
and  persist  for  four  or  five  weeks.  In  tertiary  syphilis  tho 
new  test  gives  better  results  than  the  Wassermann.  In 
latent  syphilis  the  results  were  about  equal,  whilst  in 
secondary  syphilis  the  Wassermann  gave  the  better 
results. 
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MEDICINE. 


129.  An  Outbreak  of  Diphtheria. 

In  his  annual  report  to  the  Director  of  Medicine, 
T.  Ansteensen  (TidssJcrift  for  den  Norslce  Laegeforening, 
February  15th,  1915),  medical  officer  of  health  to  a  country 
district  in  Norway,  has  dealt  with  a  recent  epidemic  of 
diphtheria,  which  raged  for  about  two  years.  Until  the 
beginning  of  1912  there  had  only  been  a  few  sporadic  cases 
of  diphtheria,  imported  from  outside  the  author’s  district. 
For  many  years  he  had  flattered  himself  with  the  convic¬ 
tion  that  he  had  prevented  extensive  outbreaks  by  giving 
prophylactic  injections  of  antitoxin  to  persons  exposed  to 
infection  ;  but  when  the  serious  epidemic  began  early  in 
1912,  he  not  only  found  prophylactic  injections  futile,  but 
he  even  suspected  they  might  be  responsible  for  some 
“carriers.”  He  found  that  antitoxin  did  not  prevent 
infection,  but  merely  rendered  the  course  of  the  disease 
less  severe.  Indeed,  the  disease  was  sometimes  so  slight 
in  persons  thus  treated  that  there  was  scarcely  a  symptom. 
But  the  slighter  the  symptoms  the  greater  were  the 
difficulties  of  the  sanitary  authorities,  for  an  unrecognized 
case  of  diphtheria  spread  infection  for  months  just  as 
effectively  as  a  severe  case.  The  author  accordingly 
learnt  to  reserve  prophylactic  injections  for  persons  for 
whom  diphtheria  might  be  expected  to  be  unusually 
dangerous,  and  for  persons  who,  supposiug  they  developed 
diphtheria,  were  unable  to  receive  a  therapeutic  dose  of 
antitoxin  within  twenty-four  hours  of  the  first  symptom  of 
diphtheria.  The  danger  of  anaphylaxis  is  also  an  objec¬ 
tion  to  the  prophylactic  use  of  antitoxin,  for,  should  severe 
diphtheria  subsequently  develop,  a  therapeutic  injection 
of  antitoxin  might  cause  serious  anaphylactic  shock.  The 
author  learnt  to  regard  every  convalescent  with  suspicion 
unless  three  examinations  of  the  throat  at  one  sitting, 
followed  by  three  examinations  at  another,  with  an 
interval  of  at  least  four  days  between  each  examination, 
were  all  negative.  He  records  cases  showing  how  a  less 
rigorous  standard  in  the  estimation  of  a  convalescent’s 
infectiousness  may  lead  to  relaxation  of  isolation  and 
spread  of  the  infection.  He  also  points  out  that  inflamma¬ 
tion  of  the  throat,  combined  with  a  positive  bacteriological 
examination,  does  not  necessarily  imply  that  the  patient 
is  suffering-  from  diphtheria.  He  may  merely  be  a 
“carrier”  who  has  developed  an  ordinary  sore  throat.  On 
the  other  hand,  a  negative  bacteriological  examination 
should  not,  per  se,  convince  the  physician  that  he  has  only 
to  do  with  an  ordinary  sore  throat. 

130.  War  and  Tuberculosis. 

L.  LANDOUZY  (Rev.  d'hggiene  et  de  police  sanitaire,  March 
20tli,  1915)  says  it  might  have  been  thought  that  the  pro¬ 
pagation  of  tuberculosis  would  be  greatly  favoured  by  the 
fact  that  tuberculous  men  often  live  and  fight  side  by  side 
with  healthy  men  in  the  trenches  for  days  on  end,  the 
sputum  and  exhalations  of  the  tuberculous  being  thus 
constantly  under  the  noses  of  the  non-tuberculous.  More¬ 
over,  during  the  earlier  weeks  of  the  w7ar  flies  swarmed  in 
the  trenches,  and  no  doubt  added  their  part  as  distributors 
of  germs.  But  it  has  been  found  that  tuberculosis  spreads 
far  less  in  the  trenches  than  it  does  in  barracks.  Probably 
the  open-air  life  of  the  troops  is  largely  respohsible  for 
this  result.  As  precautionary  measures,  Landouzy  re¬ 
commends  that  recruits  found  to  be  tuberculous  should  be 
rejected,  and  that  cases  first  recognized  at  the  front  should 
not  be  sent  home  or  billeted  in  villages,  to  come  into 
contact  with  non-tuberculous  persons,  but  should  be  sent 
for  treatment  to  special  hospitals  and  sanatoriums. 

131.  The  Internal  Secretions  in  Dysentery. 

During  a  recent  epidemic  of  dysentery.  H.  Petser  ( Deut ' 
med.  Woeli.,  January  14th,  1915)  frequently  observed 
phenomena  indicating  over-activity  of  the  thyroid  and 
suprarenal  glands,  and  inactivity  of  the  pancreas  and 
parathyroid  glands.  These  phenomena,  which  occurred 
at  the  height  of  the  dysentery,  or  during  convalescence, 
included  exophthalmos  and  other  signs  of  thyroidism. 
About  10  per  cent,  of  all  the  patients  suffering  from 
dysentery  showed  signs  of  disturbances  of  the  internal 
secretions ;  and,  as  far  as  could  be  ascertained,  these  signs 
had  not  existed  before  the  outbreak  of  the  dysentery. 
Other  phenomena  frequently  observed  were  enlargement 


and  tenderness  of  the  thyroid  glands,  failure  of  the  upper 
eyelids  to  follow  the  dowiyvard  movements  of  the  eyes, 
tremor  of  the  eyelids,  slight  weakness  of  the  internal  recti 
muscles,  infrequent  closing  of  the  eyes,  tremor  of  the 
fingers  and  tongue,  dermographia,  profuse  perspiration, 
and  an  erratic  temperature  and  pulse  even  after  the 
dysentery  had  culminated.  The  pulse  was  either  very 
slow  or  very  fast,  and  a  rise  of  temperature  during  con¬ 
valescence  was  frequently  accompanied  by  swelling  of  the 
joints,  which  the  author  considers  was  inflammatory  and 
not  due  to  disturbances  of  the  internal  secretions.  Pan¬ 
creatic  insufficiency  was  demonstrated  in  more  than  59 
per  cent,  of  the  patients  by  the  instillation  of  a  drop  of 
adrenalin  into  the  eye,  causing  dilatation  of  the  pupil. 
The  excretion  of  urine  showed  great  fluctuations,  and  in 
some  cases  it  ranged  from  only  350  to  800  c.cm.  in  the 
twenty-four  hours.  During  convalescence,  however,  as 
much  as  7  litres  would  be  excreted  in  the  twenty-four 
hours.  The  author’s  explanation  for  this  erratic  action  of 
the  kidneys  is  that  the  renal  vagus  was  stimulated  in  the 
early  stages  of  the  disease,  whereas,  during  convalescence, 
the  excretion  of  urine  wras  hastened  by  over-activity  of  the 
sympathetic  nerve  system.  Many  patients  suffered  from 
alimentary  glycosuria.  The  author  is  uncertain  whether 
the  symptoms  referable  to  the  vagus  and  sympathetic 
systems  were  duo  to  the  direct  action  of  the  germs  of 
dysentery,  or  to  the  indirect  action  of  the  disordered  in¬ 
ternal  secretions.  He  found  belladonna  very  useful  in 
counteracting  the  effects  of  over-activity  of  the  vagus;  and 
when  the  patients  suffered  from  spasmodic  contractions  of 
the  intestine  during  convalescence,  belladonna  gave  instant 
relief.  It  was  also  very  efficacious  in  the  relief  of  saliva¬ 
tion,  hypersecretion  of  the  gastric  mucous  membrane,  rest¬ 
lessness  and  diarrhoea,  even  when  opium  and  its  deriva¬ 
tives  had  proved  useless. 

132.  Paroxysmal  Oedema. 

Palmer  (Arch,  of  Intern.  Med.,  Feb.  15tli,  1915)  records 
2  cases  presenting  periodic  attacks  of  generalized  oedema 
without  evidence  of  kidney  disease.  The  first,  a  lady, 
aged  33,  habitually  constipated,  complained  of  attacks  of 
prostration  associated  with  nausea,  passing  off  after  rest, 
and  alternating  with  attacks  of  generalized  oedema,  some¬ 
times  resulting  in  a  gain  of  15  lb.  in  weight,  and  rapidly 
disappearing  as  soon  as  free  catharsis  is  established. 
Inability  of  the  kidney  to  excrete  chlorides  being  suspected, 
a  diet  low  in  salt  was  prescribed,  and  since  then  she  has 
been  free  from  attacks  except  once,  when  additional  salt 
wTas  given  to  test  the  kidney  for  its  excretion.  The  second, 
a  man,  aged  40,  complained  of  cough,  dyspnoea,  and 
swelling  of  the  face,  body,  and  legs,  the  face  being 
markedly  oedematous,  the  puffiness  about  the  eyes  nearly 
closing  them.  With  rest  in  bed  on  a  salt-low  diet  there 
was  rapid  improvement,  with  remarkable  diuresis,  loss  of 
weight,  reduction  of  oedema,  and  clearing  up  of  all  sub¬ 
jective  symptoms.  There  was  no  evidence  of  kidney 
disease  in  either  case,  as  determined  by  the  usual  urinary 
examination.  The  chief  points  of  interest  in  the  first  case 
were  a  past  history  of  a  kidney  of  pregnancy  four  years 
previously,  recurring  attacks  of  generalized  oedema  usually 
associated  with  constipation,  relief  on  a  salt-low  diet  and 
free  action  of  the  bowels,  and  a  marked  decrease  in  the 
chloride  excretion  in  the  urine  after  the  addition  of  the 
small  amount  of  6  grams  of  salt  to  the  intake,  showing  a 
definite  renal  incompetency  to  secrete  chlorides.  Although 
the  kidney  wras  able  to  deal  with  2  or  3  grams  daily,  any 
increased  demand  for  chloride  excretion  temporarily  re¬ 
duced  this  function,  and  it  would  appear  from  this  case 
also  that  the  bowel  is  an  important  factor  in  the  excretion 
of  salt.  In  the  second  case  the  points  of  interest  were  the 
extensive  generalized  oedema  without  any  discoverable 
renal  disease,  mild  circulatory  symptoms  with  distinct 
cardiac  enlargement  and  arterio-sclerosis,  and  a  rapid 
disappearance  of  the  oedema  on  rest  and  diet.  The 
circulatory  system  in  this  case  was  probably  an  important 
factor  in  causing  the  attacks,  while  the  response  of  the 
body  to  additional  salt  by  only  a  moderate  increase  of  salt 
in  the  urine,  although  there  was  a  nearly  normal  increase 
in  the  percentage,  and  an  associated  diarrhoea,  suggest 
some  renal  impermeability  to  salt.  In  certain  types  of 
oedema  mild  grades  of  acidosis  may  exist  which  might 
play  some  part  in  the  persistence  of  the  condition,  and 
these  cases  show  that  the  impermeability  to  salt  on  the 
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part  of  tlie  kidney  is  an  important  factor  in  explaining 
some  cases  of  oedema  of  obscure  origin,  while  in  the 
treatment  of  such  cases  the  fact  that  the  bowel  is  a  vehicle 
for  the  excretion  of  salt  must  be  borne  in  mind. 


133.  Treatment  of  Gunshot  Fractures  of  Skull. 

G.  CHAVANNE  (Bull,  et  mem.  de  la  Soc.  de  Chir.  de  Paris, 
March  3rd,  1915)  gives  details  of  59  operations  for  fracture 
of  the  sltullcaused  by  gunshot.  In  26  cases  death  occurred. 
In  all  cases  opentiou  was  performed  as  early  as  possible, 
but  hardly  ever  on  the  day  on  which  the  wound  was 
inflicted.  In  one  case  of  extensive  fractures  the  edges 
were  trimmed  with  the  gouge  forceps,  but  when  the  wound 
was  too  small  for  that  instrument  to  be  used,  a  trephine  or 
Collin’s  perforator  was  employed  to  prepare  the  way  for  it. 
After  removing  fragments  of  bone  the  wound  was  dressed 
with  dilute  tincture  of  iodine  on  a  gauze  compress.  Chloro¬ 
form  was  given  unless  the  patient  was  in  a  state  of  com¬ 
plete  coma.  In  seven  cases  of  injury  of  the  sinuses  there 
were  four  deaths  ;  such  lesions,  therefore,  seem  to  justify 
an  unfavourable  prognosis.  The  accessory  cavities  of  the 
nasal  fossae  were  involved  in  six  cases.  In  two  of  them 
the  frontal  sinus,  as  well  as  the  ethmoid  cavities,  were  laid 
open,  in  two  the  frontal  sinus  only.  In  all  six  cases 
recovery  took  place,  although  in  two  there  wTas  such  exten¬ 
sive  injury  to  the  eye  that  immediate  enucleation  was 
necessary.  Paralytic  complications  were  observed  in 
eight  cases,  and  it  is  probable  that  they  occurred  in  others 
which  did  not  recover  from  a  state  of  coma.  Of  the  three 
fatal  cases  out  of  the  eight  two  had  hemiplegia,  and  one 
paralysis  of  the  right  arm  and  aphasia  which  lasted  until 
death.  In  the  five  cases  of  recovery,  two  lost  the  hemi¬ 
plegia  completely,  two  nearly  so,  while  in  one  the  hemi¬ 
plegia  persisted  after  the  healing  of  the  wound.  In  no 
case  was  any  long  duration  of  sphincter  trouble  observed. 
In  two  cases  convulsions  occurred  before  and  immediately 
after  the  operation,  but  they  did  not  recur.  No  doubt  the 
cured  cases  will  suffer  from  after-consequences  later,  but 
the  results  of  the  59  operations  is  certainly  satisfactory 
considering  the  extent  and  severity  of  the  wounds. 

134.  Radium  and  X  Rays  as  Complements  to  Surgery 

in  Lymphosarcoma. 

Two  cases  of  lymphosarcoma  of  the  neck  in  which  incom¬ 
plete  surgical  ablation  wTas  followed  by  radium  and  a;-ray 
treatment  are  described  by  Begouin  ( Arch .  d’electr.  med., 
June  25th,  1914).  The  observations  arc  of  too  recent  a 
date  to  permit  a  definite  judgement  as  to  the  ultimate 
value  of  the  treatment,  but  the  result  was  so  different 
from  the  usual  sequel  to  an  incomplete  operation  as  to 
justify  reporting.  The  first  case  was  that  of  a  woman, 
aged  45  years,  with  a  tumour  slightly  below  the  mid¬ 
carotid  region,  taking  the  size  and  form  of  an  elongated 
orange.  A  surgical  intervention  was  made  by  means  of  a 
.  long  incision  on  the  border  of  the  sterno-mastoid,  and  the 
tumour  proved  to  be  a  ragged  encephaloid  mass,  which 
bled  freely.  It  had  infiltrated  the  sterno-mastoid  muscle, 
and  penetrated  the  environing  interstices  in  such  a  manner 
that,  the  principal  mass  being  removed,  there  remained 
on  all  sides  an  inextirpable  neoplastic  remainder.  The 
operation,  therefore,  wTas  necessarily  incomplete,  the  skin 
was  sutured,  and  a  drain  was  left  in  place  in  the  lower 
part  of  the  wound.  In  this  drain,  four  days  after  opera¬ 
tion,  a  tube  containing  18  eg.  of  pure  radium  bromide, 
with  a  silver  filter  0.3  mm.  in  thickness,  was  left  in  place 
for  twenty-eight  hours,  and  a  further  application  similar 
in  character  was  made  for  eight  hours  to  a  different  part 
of  the  cavity  a  few  days  later.  Afterwards,  the  cicatriza¬ 
tion  of  the  wound  being  complete,  the  patient  was  sub¬ 
mitted  to  intensive  x-ray  treatment,  strong  doses  (8-9  H.) 
of  very  hard  and  heavily  filtered  rays  being  given.  These 
irradiations  were  repeated  at  various  ports  of  entry  at 
intervals  of  a  few  days,  at  first  directly  on  the  site  of  the 
tumour,  and  then  indirectly  to  traverse  the  neck.  The 
histological  examination  of  the  tumeur  had  proved  it  to  be 
a  lymphosarcoma,  and,  judging  by  other  cases,  if  recourse 
had  been  made  to  surgery  only,  the  removal  being  incom¬ 
plete,  a  relapse  would  have  been  immediate.  Eight 
months  have  passed  since  the  intervention,  and  the 
operated  region  remains  supple,  with  no  tumefaction  or 
trace  of  relapse,  and  the  general  health  is  perfect.  The 
author  brings  forward  a  similar  case  in  a  woman  aged  60 
years.  The  mass  of  the  tumour  was  again  removed  in 
order  to  facilitate  the  action  of  the  radium.  The.  tumour 
had  the  same  encephaloid  aspect  as  in  the  preceding  case, 
and  was  pronounced  *a  lymphosarcoma.  Radium  was 
applied,  producing  neither  reaction  nor  suppuration,  and 
8io  B 


was  followed  by  intensive  radiotherapy.  Treatment  in 
this  case  was  undertaken  only  three  months  before  the 
publication  of  the  report ;  up  to  that  time,  however,  there 
was  no  sign  of  relapse,  nor  any  trace  of  generalization. 

135.  Secondary  Ulcers  of  Stomach  and  Duodenum. 

Soresi  (Annals  of  Surgery,  March,  1915)  studied  the  effects 
of  silk  and  linen  sutures  for  the  intestinal  mucosa  in  gastro¬ 
enterostomy  on  the  complete  cicatrization  and  the  produc¬ 
tion  of  secondary  ulcers.  Posterior  gastro-enterostomy 
was  performed  on  forty-seven  dogs,  using  silk  and  linen 
thread  for  the  through-and-through  and  the  sero-serous 
sutures,  and  in  all  but  one  the  thread  was  found  hanging 
in  the  stomach  at  the  autopsies  when  the  dogs  were  killed 
from  one  to  ten  months  later,  thus  showing  that  unabsorb- 
ablc  material  is  not  eliminated  after  a  period  of  ten  months 
in  animals  whose  peristalsis  is  very  strong.  In  6  per  cent, 
ulceration  of  the  mucosa  of  the  stomach  and  jejunum  was 
found  without  apparently  having  given  rise  to  any  discom¬ 
fort  during  life.  However  carefully  the  operation  is  per¬ 
formed,  the  thread  wdl  remain  indefinitely  in  place, 
hanging  from  one  or  mere  points  in  the  stomach  or 
intestinal  cavity ;  and  the  fact  that  many  patients  com¬ 
plain  of  symptoms  for  some  time  after  operation  may  be 
explained  by  the  presence  of  small  ulcerations  of  the 
mucosa  around  the  anastomotic  opening,  which  do  not  heal 
until  the  unabsorbable  material  has  been  eliminated. 
While  silk  or  linen  may  be  safely  used  for  the  sero-serous 
suture,  catgut,  either  plain,  chromic,  or  iodized,  should 
always  be  used  for  the  througli-and-through  suture,  as  this 
will  last  longer  than  three  days,  and  therefore  long  enough 
to  ensure  haemostasis.  Further  experiments  upon  the 
effects  of  unabsorbable  material  in  the  through-and-through 
suture  of  intestinal  anastomosis  showed  that  in  fourteen 
cases  of  side-to-side  intestinal  anastomosis  the  thread  had 
been  eliminated  in  two,  while  in  three  of  the  remainder  it 
had  become  the  nucleus  for  the  formation  of  calculi,  which 
in  one  instance  had  attained  a  size  of  more  than  half 
the  lumen  of  the  intestine,  the  dog  having  been  operated 
upon  nine  months  previously,  and  being  apparently  other¬ 
wise  healthy.  Since  some  patients  suffer  discomfort  after 
operations  for  intestinal  anastomosis  in  which  unabsorb¬ 
able  material  has  been  used  it  seems  probable  from  these 
experiments  that  such  later  symptoms  might  be  due  to  the 
formation  of  calculi,  the  nucleus  of  which  has  been  the 
thread  hanging  loose  in  the  intestinal  cavity.  As  in  gastro- 
jejunal  anastomoses,  only  catgut  should  be  used  for  the 
through-and-through  suture,  fine  silk  being  reserved  for 
the  sero-serous  suture. 

136.  Treatment  of  Infective  Gangrene. 

H.  Bousquet  (Bull,  et  mem.  de  la  Soc.  de  Chir.  de  Paris, 
February  16th,  1915)  gives  the  result  of  his -observations 
during  the  war  as  to  the  treatment  of  tetanus  and  of 
infective  gangrene.  During  the  first  part  of  the  war  cases 
of  tetanus  were  specially  frequent.  The  symptoms  ap¬ 
peared  after  a  fairly  long  interval,  and  it  could  not  be 
shown  that  wounds  in  any  special  region  were  specially 
liable  to  be  followed  by  the  development  of  tetanus. 
Certain  slight  cases  recovei'ed,  but  in  other  cases  none 
of  the  various  methods  of  treatment  employed  had  any 
effect.  It  was  therefore  decided  that  every  wounded  man 
should  receive  an  injection  of  0.2  c. cm.  of  antitetanic  serum 
immediately  upon  his  entrance  into  hospital — that  is, 
within  less  than  twenty-four  hours  after  the  infliction  of 
the  wound.  From  the  time  when  this  course  was  adopted 
no  new  case  of  tetanus  developed.  The  author  attaches 
great  importance  to  the  administration  of  the  large  dose 
of  the  serum.  With  regard  to  infective  gangrene,  he 
employs  a  procedure  in  the  treatment  of  infected  wounds 
which  he  has  made  use  of  in  his  own  clinic  for  several 
years,  and  which  has  always  given  the  best  results.  The 
wound  is  widely  opened  and  the  edges  are  covered  with 
twists  of  wet  gauze.  Spirit  is  then  poured  into  the  wound. 
It  is  a  very  beneficial  thing  to  set  the  spirit  alight  inside 
the  wound.  It  should  be  relighted  if  the  flame  goes  out, 
and  the  process  repeated  until  the  wound  is  covered  with 
a  blackish  pulp.  Contrary  to  what  one  might  expect,  this 
burning  is  not  extremely  painful.  The  author  has  em¬ 
ployed  the  method  several  times  with  patients  not  under 
an  anaesthetic,  without  their  complaints  being  very 
vigoi’ous.  An  ordinary  dressing,  wet  or  dry  as  may 
seem  to  be  indicated,  is  finally  applied.  On  the  following 
day  or  the  day  after,  when  the  dressing  is  changed,  a 
black  mass  is  found  and  easily  removed  by  directing  a 
stream  of  water  on  the  part.  There  is  a  slight  inflam¬ 
matory  reaction  for  several  days,  and  then  everything 
settles  down.  The  author  has  employed  this  method 
several  times  since  the  war  began,  for  manifestly  in¬ 
fected  wounds,  and  has  invariably  had  good  results. 
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OBSTETRICS. 


137.  Post-Puerperal  Renal  Abscess. 

In  the  following  case,  recorded  by  G.  Nystrom  ( Hijgiea , 
Bd.  76,  H.  .19),  the  diagnosis  of  post-puerperal  renal 
abscess  was  not  made  till  after  death,  owing  to  the 
obscurity  of  the  symptoms.  The  patient  Avas  an  un¬ 
married  woman,  aged  40,  who  had  been  unwell  since  her 
confinement  three  months  earlier.  During  the  puerperium 
she  had  developed  jaundice,  which  lasted  about  six  weeks. 
The  urine  had  contained  blood,  and  micturition  had  been 
painful  during  the  first  two  weeks  of  the  puerperium,  and 
these  symptoms  had  recurred  intermittently  since  then. 
She  complained  of  increasing  pain  in  the  right  lower 
abdomen  and  attacks  of  shivering.  Three  months  after 
her  confinement  she  Avas  admitted  to  hospital  with  the 
symptoms  of  septicaemia.  The  temperature  was  40.2°  C. 
and  the  pulse  112.  Although  there  were  signs  of  diffuse 
peritonitis,  the  right  side  wras  more  tender  and  rigid  than 
the  left.  When  the  abdomen  was  relaxed  by  a  general 
anaesthetic,  the  lower  border  of  the  liver  could  be  felt  at 
the  level  of  the  umbilicus,  and  even  lower  when  traced 
towards  the  right.  Cholecystitis  was  accordingly  sus¬ 
pected,  and  an  incision  was  made  over  the  lowrer  part  of 
the  liver.  When  this  was  exposed  and  turned  up,  much 
thick  greyish-green  pus  came  welling  up  from  under  the 
right  lobe  of  the  liver  and  from  the  right  iliac  fossa.  The 
gall  bladder,  bile  ducts,  stomach,  and  upper  part  of  the 
duodenum  were  healthy,  but  the  peritoneum  covering  the 
lower  portion  of  the  duodenum  was  red  and  thick.  A 
small  opening,  no  larger  than  a  pin’s  head,  was  found  in 
the  peritoneum  lining  the  posterior  abdominal  Avail  at  the 
level  of  the  descending  limb  of  the  duodenum.  Thick  pus 
oozed  out  of  this  opening,  Avhicli  communicated  Avitli  an 
abscess  cavity  the  size  of  a  hen’s  egg.  This  cavity  Avas 
lined  by  spongy,  friable  tissue,  suggestWe  of  the  lining 
of  a  pyonephrosis.  Drains  and  tampons  AArere  inserted, 
and  the  wound  Avas  closed.  The  patient  died  three  days 
later,  and  the  necropsy  showed  purulent  peritonitis  of  the 
Avliole  abdomen.  The  abscess  cavity  was  bounded  on  one 
side  by  the  someAvhat  prolapsed  right  kidney.  In  the 
kidney  itself  Avas  an  abscess  as  large  as  a  nut,  communi¬ 
cating  with  the  extrarenal  abscess  by  a  small  passage. 
The  base  of  the  intrarenal  abscess  Avas  under  the  capsule 
of  the  kidney,  and  it  tapered  as  it  was  traced  towards  the 
small  opening  leading  to  the  exterior  of  the  kidney.  This 
shape  of  the  abscess  Avas  suggestive  of  an  infarct,  and  the 
absence  of  inflammatory  changes  in  the  renal  pelvis 
further  indicates  that  the  kidney  Avas  infected  by  the 
blood  stream,  the  source  of  infection  probably  being  the 
reproductive  organs  soon  after  labour.  The  kidney  also 
contained  many  small  abscesses,  no  larger  than  a  pin’s 
head,  scattered  round  the  main  intrarenal  abscess. 


GYNAECOLOGY. 

138.  Diathermy  in  Malignant  Growths  of 

Female  Genitals. 

CUMBERBATCH  {Arcli.  Roentgen  Ray,  March,  1915)  states 
that  diathermy  has  been  applied  at  St.  BartholomeAv’s 
Hospital  to  eight  cases  of  carcinoma  of  the  cervix  uteri, 
one  case  of  carcinoma  of  the  vagina,  and  one  case  of 
carcinoma  of  the  urethra,  all  of  which  Avere  surgically 
inoperable.  The  growth  had  spread  into  the  pelvic 
cellular  tissue,  so  that  parts  of  it  could  not(be  reached 
from  the  vagina  by  the  electrode,  and  in  the  regions  where 
it  had  spread  into  the  Avail  of  the  rectum  or  bladder  the 
cautery  could  not  be  applied  for  fear  of  injury  to  these 
organs.  The  most  that  could  be  expected  Avas  the  de¬ 
struction  of  the  primary  focus,  and  its  subsequent  replace¬ 
ment  by  granulation  tissue  and  epithelium.  The  author 
gives  details  of  the  application  of  the  cautery  to  the 
cerA'ix  and  A’agina.  The  patient  (usually)  reccWed  a 
general  anaesthetic,  and  the  cervix  AA'as  brought  into 
vieAV  by  a  Fergusson’s  or  duck-bill  speculum,  dried  as 
far  as  possible  by  sponging,  and  then  painted  with 
tincture  of  iodine.  The  indifferent  electrode  Avas  placed 
on  the  abdomen.  The  active  electrode,  Avhicli  termin¬ 
ated  in  a  five-pronged  fork  end-piece,  Avas  embedded 
in  the  groAvtli,  and  the  current  AA’as  applied  until 
coagulation  took  place.  It  Avas  then  inserted  in  otiiei 
parts  until  the  Avliole  of  the  accessible  portion  aa  as  coagu¬ 
lated  in  situ.  Where  the  groAvtli  Avas  fungating  it  Avas 
found  that  the  extraction  of  the  embedded  end-piece  of 
the  active  electrode  Avould  bring  aAvay  portions  ot  t  le 
growth.  If  the  coagulation  had  not  extended  through  the 
growth  down  to  normal  tissue  bleeding  occurred,  because 


the  detachment  of  the  coagulated  portion  left  a  raAv  surface 
of  uncoagulated  new  groAvtli.  Quick  bleeding  obscured 
the  operation  and  slowed  the  coagulation.  This  is  the 
difficulty  experienced  in  diathermic  coagulation  of  ex¬ 
uberant  vascular  groAvths,  and  Avas  overcome  in  one  case 
by  first  SAveeping  off  the  growth  level  with  the  skin,  which 
procedure,  liOAvever,  opens  the  A^essels  carrying  blood  to 
the  groAvtli,  and  so  takes  aAvay  one  of  the  advantages  that 
diathermy  offers  in  the  treatment  of  neAV  growths.  The 
best  result  of  diathermic  cautery  in  inoperable  growth  of 
cervix  and  vagina  Avas  obtained  in  a  case — apparently 
belonging  to  this  series — in  which  the  patient  left  the  hos¬ 
pital  nine  days  after  the  application  of  diathermy  to  the 
parts  of  the  growth  accessible  from  the  vagina ;  and  at 
that  time,  although  the  slough  had  not  entirely  separated, 
the  Avhole  of  the  vaginal  mass  previously  felt  had  entirely 
gone,  and  the  vaginal  Avail  was  covered  with  smooth  tissue. 
The  patient  came  at  intervals  over  a  period  of  months  to 
the  out-patient  department,  and  no  haemorrhage  or 
discharge  Avas  seen,  and  no  ulceration. 


THERAPEUTICS, 

139.  Anaesthesia  of  the  Head 'and  Neck  by 
Inhalation  of  Oleum  Sinapis. 

Early  in  1914,  at  a  meeting  of  the  Austrian  Otological 
Society,  A.  E.  SchAvarz  read  a  paper  on  the  action  of 
oleum  sinapis  when  inhaled  by  the  subjects  of  inflam¬ 
matory  conditions  of  the  nose,  mouth,  throat,  and  ears. 
L.  Flodquist  (Svenska  Laeka resdllskapets  Forhandlingar, 
vol.  xii)  has  tested  and  confirmed  Schwarz’s  observation 
that  the  inhalation  induces  anaesthesia  of  the  trigeminal 
nerve.  Evidently  this  anaesthesia  is  due  to  some  par¬ 
ticular  constituent  of  oleum  sinapis  which  is.  peculiar  to 
it,  for  inhalation  of  various  other  pungent  drugs,  such  as 
ammonia,  does  not  induce  anaesthesia.  The  drug  is  held 
to  the  nose,  while  the  patient  closes  his  eyes  to  avoid  con- 
junctivitis.  He  compresses  one  nostril  while  he  inhales 
the  drug  with  the  other.  He  naturally  inhales  with  the 
nostril  on  the  same  side  as  that  in  which  anaesthesia  is 
required.  When  the  inflammation  is  bilateral,  the  patient 
inhales  alternately  Avith  each  nostril  until  a  violent  attack 
of  coughing  is  piwoked.  Schwarz  treated  20  cases 
of  toothache,  and  found  the  pain  vanish  for  several 
hours  as  soon  as  the  oil  was  inhaled.  It  is  immaterial 
Avhether  the  toothache  is  due  to  pulpitis  or  periostitis, 
and  in  no  case  does  the  diug  seem  to  have  failed  in 
banishing  the  toothache.  On  the  car  alone  he  made 
44  observations,  Avhich  showed  that  the  inhalation  is 
strikingly  effective  in  the  various  forms  of  earache.  In 
19  cases  he  performed  paracentesis  of  the  tympanum, 
previously  rendered  anaesthetic  by  the  inhalation.  The 
author  has  found  the  anaesthesia  thus  induced  so  complete 
that  children  have  not  stirred  while  the  tympanum  Avas 
being  perforated.  Pure  otalgia,  tinnitus,  and  pain  folloAV- 
ing  operation  on  the  mastoid  process  are  all  banished  by 
the  inhalation,  Avhich  is  not,  however,  effectWe  on  the 
tinnitus  of  otosclerosis.  Tonsillectomy  is  rendered  pain¬ 
less  by  the  inhalation,  Avhicli  also  prevents  the  occurrence 
of  post-operative  pain  and  dysphagia  for  one  to  eight 
hours.  Again,  in  angina  phlegmonosa  an  incision  can  be 
made  and  pus  evacuated  Avithout  pain,  and  headache  due 
to  empyema  of  the  accessory  sinuses  and  the  pain  and 
dysphagia  of  cancer  of  the  tonsil  can  be  temporarily 
banished  by  the  inhalation.  Sclrwarz  found  it  gave  no 
relief  in  a  case  of  trigeminal  neuralgia,  possibly  because 
the  reflex  may  have  been  broken  by  disease  in  the  ganglion 
cells  or  in  some  other  section  cf  the  trigeminal  nerve.  The 
author  has  found  the  inhalation  strikingly  successful  in 
an  intractable  case  of  paraestliesia  linguae,  and  Schwarz 
found  it  gave  great  relief  in  tuberculosis  of  the  larynx 
associated  with  dysphagia. 

140.  [Bitter  Tonics. 

A.  J.  Carlson  ( Journ .  Amer.  Med.  Assoc.,  January  2nd,  1915) 
discusses  the  action  of  the  bitter  tonics  on  the  secretion  of 
the  gastric  juice.  He  and  his  helpers  had  previously 
shown  that  these  bitter  tonics  had  no  appreciable  influence 
on  the  hunger  mechanism  in  the  ordinary  therapeutic 
doses  by  the  mouth.  Taken  thus  they  all  inhibit  gastric 
tonus  and  hunger  contractions  in  direct  proportion  to  the 
intensity  and  duration  of  stimulation  of  the  nerve  endings 
in  the  mouth.  If  introduced  directly  into  the  stomach  in 
someAvhat  larger  quantity  they  all  cause  inhibition  of  the 
gastiic  tonus  and  hunger  mechanism  by  stimulation  of 
nerve  endings  in  the  mucosa.  In  short,  the  bitter  tonic 
causes  inhibition  or  depression  of  hunger.  In  the  experi- 
mentehere  reported,  the  question  AYhcther  these  tonics  are 
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capable  of  influencing  the  gastric  secretions  and  thus 
favouring  digestion  is  discussed.  The  literature  of  the 
subject  is  somewhat  conflicting,  but  it  has  since  been 
pretty  well  established  that  the  bitter  tonics  have  no 
action  on  pepsin  hydrochloric  acid  digestion  itself,  except 
possibly  by  slightly  retarding  it.  The  view  that  they 
augment  the  secretion  of  gastric  juice  indirectly  by  in¬ 
creasing  the  excitability  of  the  taste  papillae  of  the  mouth 
and  possibly  the  nerves  of  appetite  sense  in  the  stomach 
is  emphasized  by  Pavlov,  and  seems  to  be  confirmed  by 
the  experiments  of  Borissow  in  the  'way  of  sham  feeding 
of  dogs  with  gastric  fistula  and  oesophagotomy.  The  sub¬ 
ject  experimented  on  by  Carlson  had  the  oesophagus  com¬ 
pletely  constricted  at  the  level  of  the  upper  end  of  the 
sternum  and  could  swallow  nothing  from  the  mouth,  and 
also  had  a  permanent  gastric  fistula.  The  condition 
served  admirably  for  studying  the  influence  of  the  bitter 
tonics  on  the' gastric  secretion,  and  in  the  series  of  tests 
these  were  put  in  the  mouth  and  swallowed  into  the 
oesophageal  pouch  ten  minutes  before  the  meal.  They 
usually  had  to  be  spit  out  before  taking  food,  on  account 
of  the  saliva  they  induced.  In  all  three  of  such  series  of 
tests,  the  gastric  juice  was  collected  wThile  the  subject  was 
chewing  his  food  in  the  usual  way,  preparatory  to  putting 
it  into  the  stomach  with  a  syringe,  and  thus  the  appetite 
gastric  secretion  only  was  dealt  with.  The  stomach  was 
invariably  emptied  of  juice  before  eating  and  record  kept 
of  the  quantity,  acidity,  and  pepsin  strength  of  the  juice 
in  the  empty  stomach,  as  it  was  thought  that  this  might 
serve  to  indicate  the  physiological  conditions  of  the  gastric 
glands,  irrespective  of  the  condition  of  the  appetite.  The 
experiments  were  carried  on  through  the  months  of  April 
to  November,  1914,  and  the  tests  of  the  tonics  interspersed 
with  controls  without  the  tonics  all  the  way,  to  eliminate 
possible  errors.  The  tests  were  made  a  mere  incident  in 
the  subject's  daily  routine  and  no  special  dietary  standard 
was  fixed.  The  patient  selected  his  noonday  meal  at 
a  near-by  restaurant,  taking  what  he  thought  was  most 
appetizing.  Therapeutic  doses  of  gentian,  quassia, 
calumba,  liumulus,  and  condurango  and  elixir  of  quinine, 
strychnine,  and  iron  wTere  g  ven.  The  patient  wras  not 
told  the  aim  of  the  experiments,  for  the  purpose  of  ex¬ 
cluding  possible  psychic  factors,  which  Carlson  thinks 
■were  entirely  eliminated.  The  patient’s  health  was  good, 
and  the  question  arises  whether  the  sensory  nerves  for  the 
appetite  sense  in  the  mouth  and  stomach  are  not  normally 
in  the  state  of  maximum  excitability,  thus  barring  any 
further  increase  by  bitter  tonics,  but  the  lower  secretion 
at  the  evening  meal  seems  to  meet  the  objection.  The 
condition  is  one  in  which  less  palatable  food  should  have 
been  rendered  more  palatable  by  contrast  with  the  bitter 
tonic  or  actual  increasing  of  excitability  with  the  gusta¬ 
tory  nerve,  and  the  results  indicate  no  improvement  by 
contrast.  Carlson  does  not  think  that  the  belief  in  the 
good  results  of  bitter  tonics  is  justified.  The  proper 
hygienic  living  usually  prescribed  simultaneously  with 
their  administration  is  too  much  ignored  :  and  possibly  a 
psychic  value  on  account  of  the  general  belief  in  their 
efficacy  is,  according  to  Cuslmy,  their  main,  if  not  their 
only,  utility.  In  therapeutic  doses  they  may  be  harmless, 
except  in  so  far  as  their  use  contributes  to  the  drug 
habit. 

141.  Treatment  of  Enteric  Fever. 

Pissavy  (Journ.  de  vied,  et  de  chir. pratiques,  February  10th, 
1915)  reports  on  the  t  reatment  of  enteric  fever  among  troops 
in  the  field  by  the  continuous  application  of  ice  to  the 
abdomen,  a  method  due  to  de  Massary,  who  cured  128  out 
of  140  cases  by  this  means.  Pissavy’s  treatment  consisted 
in  the  application  of  bladders  full  of  ice  to  the  abdomen, 
giving  plenty  of  beverages,  and  administering  1J  grams  of 
urotropine  in  the  twenty-four  hours,  and  also  ethereal 
camphorated  oil  and  adrenalin  as  required.  Of  189  cases 
between  November  10th,  1914,  and  January  31st,  1915, 
36  were  treated  in  this  way,  with  3  deaths,  while  153  were 
treated  by  the  classical  methods,  with  25  deaths.  Thus 
the  ice  method  is  decidedly  superior  to  the  packs  and  cold 
lotions.  It  must,  however,  be  begun  the  moment  the 
patient  is  admitted  ;  it  is  of  little  use  when  the  disease  has 
made  serious  progress. 

142.  Visceral  Gymnastics  in  Ptosis. 

Carnot  'Journ.  des  praticiens,  January  16th,  1915)  empha¬ 
sizes  the  importance  of  the  part  played  by  ptosis  in  the 
pathology  of  the  digestive  apparatus.  The  modification 
in  the  position  of  the  abdominal  viscera  induced  by  gravity 
is  more  marked  in  individuals  lacking  in  general  and  local 
tonicity.  The  position  of  the  viscera,  too,  is  modified 
considerably  by  the  position  of  the  body.  Radiography 
has  been  of  great  value  in  ascertaining  these  facts.  The 
•Sio  D 


stomach  is  normally  fixed  by  a  system  of  ligaments  and 
at  either  extremity  by  the  oesophagus  and  duodenum,  the 
latter  being  the  most  fixed  of  all  the  viscera.  The  small 
intestine  likewise  tends  to  drop  by  its  own  weight,  but 
this  is  not  so  important  in  the  case  of  the  small  intestine, 
as  mobility  is  one  of  its  functions.  The  large  intestine  is 
less  mobile  than  the  small  intestine,  and  any  displacement 
in  this  case  is  less  massive  than  in  the  case  of  the  latter. 
The  most  fixed  points  of  the  large  intestine  are  the  colic 
angles,  the  left  being  rather  higher  than  the  right.  When 
the  right  colic  angle  descends,  if  the  left  remains  in  place, 
the  transverse  colon  is  stretched  between  the  two  points 
like  a  garland,  in  the  concavity  of  which  the  stomach  rests 
as  in  a  hammock.  The  laxity  of  the  ligamentous  attach¬ 
ments  both  at  the  iliac  and  sigmoid  flexures,  is  also 
a  contributory  cause  of  ptosis,  but  these  deviations 
are  not  so  important.  According  to  the  •  author,  tho 
left  lateral  position  is  the  best  during  gastric  digestion, 
but  defective  from  the  point  of  view  of  evacuation  of  the 
stomach.  It  also  increases  the  left  colic  angle  and  tends 
to  retain  matter  in  the  colon,  while  the  right  lateral 
position  assists  its  onward  progress.  In  the  right  lateral 
position  the  pylorus  is  open  and  permits  of  the  evacua¬ 
tion  of  the  gastric  contents.  With  these  facts  in  view, 
static  or  orthopaedic  gymnastics  may  be  employed.  The 
author  recommends,  with  Glenard,  the  practice  of 
assuming  the  position  of  the  Mohammedan  at  prayer  for 
ten  minutes  each  day  before  retiring  to  rest  as  being  of 
considerable  benefit  in  these  cases. 


PATHOLOGY. 


143.  Cancer. 

The  etiology  of  cancer  in  the  light  of  recent  cancer 
research  is  studied  by  H.  R.  Gaylord  ((Journ.  Amer.  Med. 
Assoc.,  March  20th,  1915).  He  says  that  perhaps  the  moro 
important  problems  in  cancer  research  centre  in  the  so- 
called  parasitic  theory.  Through  the  discoveries  of 
filterable  viruses,  it  may  be  assumed  that  this  hypothesis 
is  at  last  justified.  The  chief  question  is  whether  this 
theory  is  universally  applicable.  Investigators  now  gene¬ 
rally  recognize  predispositions  to  cancer  and  agencies 
bringing  about  the  cancerous  conditions.  They  are  of 
varied  nature,  and,  so  far  as  may  be  determined,  may  be 
summed  up  as  chronic  irritation.  In  exceptional  cases 
even  a  single  trauma  may  supply  it,  but  in  the  high  per¬ 
centage  of  cases  the  local  predisposing  features  may  be 
definitely  determined.  There  are  also  more  constitutional 
factors,  and  experiments  on  mice  and  other  animals  have 
shown  a  definite  constitutional  susceptibility  that,  in  tho 
belief  of  many,  is  transmissible.  It  is  not  possible,  how¬ 
ever,  that  there  is  a  single  cancer  parasite.  There  aro 
probably  many,  each  specific  for  one  type  of  tissue,  and  a 
number  of  these  have  been  determined  experimentally  in 
the  lower  animals.  A  malignant  neoplasm  may  not 
always  present  all  the  characteristics  included  in  tho 
definitions.  The  power  to  form  metastases  may  be 
lacking,  and  it  may  appear  in  the  course  of  transplanting 
the  neoplasms.  The  existence  of  an  immunity  to  trans¬ 
planted  cancer  has  been  established  in  mice  by  Gaylord 
and  others,  and  the  inoculation  of  tumours  of  an  alien 
species  into  an  animal  has  shown  that  the  entire  immune 
mechanism  is  not  yet  established  in  the  early  stages  of 
development.  One  of  the  most  effective  normal  tissues 
available  in  setting  up  resistance  to  implanted  cancer  is 
the  spleen,  which  suggests  it  as  the  principal  force  of  anti¬ 
body  formation.  Attempts  have  been  made  to  influence 
human  cancer  with  cancer  cells  by  vaccination,  and  this 
has  been  to  some  extent  demonstrated.  Cancer  cells 
introduced  into  the  blood  in  the  early  stages  of  the  discaso 
do  not  always  produce  metastases,  and  Goldman’s  view 
that  the  blood  exerts  an  immunity  is  supported.  Tho 
complement  deviation  and  Abderlialden  reactions  show  that 
the  blood  contains  antibodies  and  antiferments,  but  theso 
reactions  are  non-specific.  Ether  and  chloroform  anaes¬ 
thesia  seem  to  favour  the  growth  of  cancer,  and  every 
sui’geon,  Gaylord  says,  is  having  experience  of  finding 
cancer  cases  made  worse  by  surgical  interference.  Some¬ 
thing  similar  has  been  noted  in  the  treatment  of  tumours 
byr  radiation.  Finally,  Gay  lord  mentions  the  inclusions 
in  cancer,  and  says  that  specific  inclusions  are  more  or 
less  characteristic  of  a  considerable  growth  of  infectious 
diseases  caused  by  filterable  viruses.  There  are  thirty 
odd  known  filterable  viruses,  including  three  specific  ones 
causing  neoplasms,  discovei'ed  by  Rous.  This  widens  tho 
scope  of  cancer  research,  and  it  is  possible  that  we  may 
learn  the  true  significance  of  inclusions  in  these  dis¬ 
eases  and  in  cancer,  which  is  a  question  left  for  future 
investigation. 
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144.  Typhus  Fever  in  War  Tima. 

A.  F.  Plique  ( Journ .  de  mid.  et  de  chir.,  January  10th,  1915) 
deals  with  the  diagnosis,  prophylaxis,  and  treatment  of 
typhus  fever.  The  mistake  of  diagnosing  the  first  cases  of 
typhus  as  somewhat  abnormal  cases  of  typhoid  is  almost 
inevitable  in  war  time,  except  when  the  doctor  has  had 
special  experience  of  typhus.  Four  principal  signs,  taken 
in  conjunction  rather  than  separately,  should  suggest 
typhus  and  enable  a  diagnosis  to  be  made  as  early  as 
possible.  These  signs  are  :  (1)  Abruptness  of  onset,  (2)  pre¬ 
sence  of  a  petechial  rash,  (3)  absence  of  intestinal  sym¬ 
ptoms,  (4)  presence  of  cutaneous  hyperacstliesia,  as  a  rule 
very  acute  in  typhus.  But  the  patient  is  often  not  seen 
until  the  second  or  third  day  ;  he  has  almost  always  been 
worn  out  with  fatigue  and  privations,  and  the  abruptness 
of  onset  can  no  longer  be  traced  ;  it  is  often,  indeed,  only 
when  some  member  of  the  hospital  staff  suddenly  sickens 
that  the  abruptness  of  onset  is  noticed  and  the  diagnosis 
becomes  evident.  Again  the  petechial  rash  often  appears 
late,  often  only  on  the  seventh  day,  and  the  patients  are 
almost  always  infected  with  pediculi,  which  give  rise  to 
a  scries  of  subsidiary  eruptions.  The  absence  of  intestinal 
symptoms,  when  it  exists,  is  very  valuable,  but  in  war¬ 
time  many  soldiers  attacked  by  typhus  may  already  be 
suffering  from  enteritis,  and,  in  addition,  the  state  of 
stupor  may  lead  to  involuntary  evacuations.  A  suspicion 
of  typhus  is,  of  course,  greatly  strengthened  if  the 
patient  has  been  inoculated  against  typhoid  in  the  pre¬ 
ceding  year.  The  principles  of  prophylaxis  are  clear, 
but  their  successful  application  is  always  difficult  in 
war  time,  and  may  be  impossible.  The  immunity  of 
the  troops  up  to  the  present  is  to  be  ascribed  to  the 
periods  of  rest,  with  the  accompanying  opportunities  for 
cleansing,  which  follow  each  few  days  in  the  trenches, 
and  above  all  to  the  presence  of  an  adequate  food  supply. 
The  conditions  among  the  civil  populations,  especially  in 
invaded  territories,  are  much  less  favourable.  The  main 
point  Avith  regard  to  prophylactic  treatment  is  the  destruc¬ 
tion  of  Pediculi  corporis,  capitis  ?„nd  pubis,  with  the  mini¬ 
mum  amount  of  handling  of  the  clothes  by  the  nurses  and 
attendants.  When  two  baths  are  a\railable  a  good  method 
is  for  the  patient  completely  to  undress  in  one  empty  bath 
and  to  leaAre  everything  he  has  worn  to  be  treated  in  this 
bath  by  running  in  boiling  soapy  water.  The  patient  is 
then  quickly  sponged  with  a  solution  of  water  950  grams, 
neutral  glycerine  50  grams,  crystallized  plienic  acid 
10  grams,  special  care  being  given  to  the  back,  neck, 
shoulders,  arms,  axillae,  and  chest.  This  is  followed  by  a 
bath  in  warm  soapy  water  taken  in  the  second  bath.  If 
Pediculi  capitis  are  present  the  head  is  shaved  Avhile  the 
patient  is  still  in  the  bath,  and  then  rubbed  with  Avarm 
vinegar  or  camphorated  alcohol.  For  Pediculi  pubis  A\et 
mercurial  compresses  are  applied  as  soon  as  the  patient  is 
in  bed,  and  later,  when  the  pediculi  have  been  killed,  the 
pubic  hair  is  shaved.  A  careful  watch  against  lice  is  kept 
for  the  few  folloAving  days.  The  other  methods  of  prophy¬ 
laxis  arc  analogous  to  those  employed  in  other  eruptive 
feA’ers,  those  useful  in  typhoid  being  useful  in*  typhus. 
Cliantemesse  specially  insists  on  the  disinfection  of  the 
sputum  and  saliva.  Treatment  is  purely  symptomatic, 
special  emphasis  being  laid  on  aeration.  In  very  grave 
forms  of  the  disease  a  last  resource  is  furnished  by 
Fochier’s  method  of  the  production  of  an  artificial  abscess 
by  injection,  under  the  skin  of  the  outer  surface  of  the 
thigh,  of  1  or  2  c.cm.  of  essence  of  terebenthine.  In  the 
Constantine  epidemic  in  1909  Mursty  saAV  the  mortality 
sink  from  33  per  cent,  to  4  per  cent,  as  a  result  of  this 
treatment.  After  the  e\’acuation  of  the  abscess  it  is  of  the 
utmost  importance,  in  this  as  in  any  of  the  cutaneous 
lesions,  to  carry  out  the  most  careful  antiseptic  treatment. 

145.  Paroxysmal  Tachycardia. 

Niles  (Am'er.  Journ.  of  Med.  Sciences,  April,  1915)  records  a 
case  of  paroxysmal  tachycardia,  Avith  observations  upon 
treatment,  occurring  in  a  man,  aged  37,  and  continuously 
under  observation  the  last  six  years.  Cardiac  valvular 
disease  Avas  first  noticed  when  the  patient  Avas  18  years 
old,  following  “  strain  ”  in  rowing.  There  Avas  no  history 
of  rheumatic  or  other  infection  likely  to  involve  the  heart, 
and  he  had  always  been  Arery  moderate  in  the  use  of 


alcohol  and  tobacco.  First  paroxysm  folloAved  “  shooting 
the  chutes”  in  1905,  Avith  many  repetitions  during  the 
next  six  years,  the  attacks  \7arying  in  duration  from  a  feAV 
minutes  to  tAventy-eight  hours,  and  averaging  from  four  to 
six  hours.  The  longest  free  interval  Avas  nine  Aveeks,  but 
sometimes  there  Avould  be  three  or  four  recurrences  in  a 
day.  (Wer-exertion  or  any  toxaemia  always  caused  an 
attack,  but  beyond  these  no  specific  cause  could  be  dis¬ 
covered.  A  mild  coryza  Avas  often  accompanied  by 
paroxysms,  and  intestinal  stasis  precipitated  them,  often 
preceded  by  urticaria.  The  attacks  commenced  Avith  a 
sensation  of  fullness  in  the  chest  and  throbbing  of  the 
heart,  Avithout  dyspnoea  except  in  the  longer  attacks,  and 
after  about  an  hour  the  patient  would  complain  of 
“feeling  sick  all  over” — pain  in  the  head,  back  and 
limbs,  and  constant  nausea,  with  frequent  vomiting  of 
considerable  mucus.  The  attacks  Avere  alAArays  accom¬ 
panied  by  some  degree  of  icterus,  and  they  ceased 
abruptly  AArith  a  “  bump  ”  of  the  heart,  the  pulse 
immediately  becoming  slow  and  regular,  and  the  patient 
feeling  quite  Avell.  No  premonitory  signs  occurred 
to  indicate  either  the  onset  or  ending  of  the  attacks. 
One  very  severe  attack  in  1911  Avas  accompanied  by 
extreme  cardiac  dilatation,  pulse-rate  140  to  180.  with 
congestion  of  lungs  and  liver,  and  Cheyne  Stokes  respi¬ 
ration,  rendering  the  patient  in  extremis  and  unrespon¬ 
sive  to  all  the  usual  remedies  ;  0.5  mg.  crystallin 
strophanthin  Avas  given  intramuscularly,  and  repeated 
four  times  in  twenty-four  hours  during  the  height  of  the 
attack  and  less  often  on  succeeding  days  as  symptoms 
indicated,  until  the  attack  suddenly  terminated,  leaving 
the  heart  irregular  and  showing  the  characteristics  of 
auricular  fibrillation,  which  has  continued  up  to  the 
present  time  Avithout  any  recurrence  of  the  tachycardia. 
Although  the  reserve  accommodation  force  of  the 
heart  is  slight,  and  there  is  some  pulmonary  con¬ 
gestion  and  ascites,  the  patient  is  far  more  comfortable 
than  before  and  able  to  do  more  Avork.  Digitalis  has 
been  constantly  necessary,  and  he  is  most  comfortable 
when  the  heart-rate  is  between  60  and  70.  Two  weeks 
after  the  onset  of  permanent  auricular  fibrillation,  electro¬ 
cardiograms  were  taken,  which  suggest  that  the  case  Avas 
one  of  auricular  fibrillation,  on  the  border  line  not  far 
removed  from  cases  of  auricular  flutter,  in  Avhich  are 
very  rapid  co-ordinated  contractions  of  the  auricles  Avith 
a  ventricle  responding  to  every  second  or  third  auricular 
impulse.  The  case  Avas  one  of  paroxysmal  tachycardia 
Avith  the  ventricular  form  of  venous  pulse,  the  attacks 
always  ceasing  in  about  an  hour  after  the  administration 
of  strophanthin,  transitory  fibrillation  of  the  auricle  termi¬ 
nating  the  attack  on  seA'eral  occasions.  The  paroxysms 
ceased  altogether  Avhen  permanent  auricular  fibrillation 
Avas  induced  under  the  combined  effect  of  digitalis  and 
strophanthin,  which  latter  drug,  in  repeated  doses  if 
necessary,  is  recommended  for  prolonged  attacks. 


SURGE  BY. 


146.  Ether  Applications  for  Infected  Wounds. 

SAKLIGOUX  (Bull,  et  mem.  de  la  Soc.  de  Chir.  dc  Paris, 
February  23rd,  1915)  describes  a  case  of  comminuted  com¬ 
pound  fracture  of  the  left  leg,  Avhich  is  of  interest  because 
of  the  favourable  effect  of  (1)  the  ether  dressings,  Avhich 
Avere  recommended  by  the  author  in  an  earlier  com¬ 
munication  as  useful  for  infected  Avounds,  and  (2)  the 
ambulatory  splint  of  Delbet  which  Avas  applied  before 
the  fracture  had  consolidated.  The  patient  Avas  wounded 
in  August.  The  fracture  AA-as  situated  in  the  middle  third 
of  the  leg ;  there  Avas  a  large  open  wound  and  much  com¬ 
minution  of  the  bone,  fragments  of  bone  presenting  in  the 
Avound.  Treatment  Avas  first  directed  to  the  Avound.  The 
wound  and  the  surrounding  parts  Avere  carefully  cleaned 
and  the  ether  dressing  applied.  Twice  on  the  next  day 
the  dressing  Avas  opened  up,  but  not  remoAred,  and  ether- 
in  abundance  Avas  poured  in,  the  impermeable  outer  cover¬ 
ing  being  then  replaced  to  close  it  afresh.  On  the  next 
day  the  fracture  Avas  reduced  as  well  as  Avas  possible  ;  the 
Avound  Avas  Avashed  in  ether  and  covered  with  compresses 
soaked  in  ether,  and  the  leg  put  up  in  plaster;  five  weeks 
later  the  plaster  Avas  removed.  The  wound  Avas  iioav 
partially  cicatrized,  but  a  fragment  of  bone  again  presented 
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in  it.  This  was  removed.  The  leg  was  put  up  again  in 
plaster.  In  December,  after  another  three  months,  the 
wound  had  completely  cicatrized,  but  the  fracture  had  not 
consolidated.  Delbet’s  ambulatory  splint  was  now  applied. 
Thanks  to  this  the  man  can  now  walk  well,  and  has 
regained  the  normal  movements  of  the  foot,  and  it  is  hoped 
that  when  the  splint  is  removed  the  fracture  will  be  found 
to  have  consolidated.  The  value  of  the  ether  dressings 
is  shown  by  the  fact  that  from  first  to  last  there  was 
never  any  sign  of  infection  and  never  the  least  rise  of 
temperature. 

147.  Fracture  of  Clavicle. 

Moorhead  ( Amer .  Journ.  of  Surgery,  March,  1915)  advo¬ 
cates  the  treatment  of  certain  fractures  of  the  clavicle  by 
the  abduction  method.  While  under  present  methods 
some  deformity  at  the  site  of  fracture  is  usual,  and  may 
be  compatible  with  a  functionally  useful  shoulder,  there 
are  cases  where  it  is  necessary  to  limit  any  deformity  as 
much  as  possible — for  example,  in  women,  in  men  whose 
occupation  necessitates  carrying  weights  on  the  shoulder, 
and  for  whom  a  knob  on  the  clavicle  might  prove  dis¬ 
abling,  and  in  certain  comminuted  badly  displaced  frac¬ 
tures  associated  with  other  injuries  where  it  is  inadvisable 
to  adopt  the  usual  treatment.  The  essentials  of  treatment 
of  fractured  clavicle  are  accomplished  by  abducting  the 
arm  to  or  beyond  a  right  angle,  and  by  further  pulling 
back  the  abducted  arm  correction  of  overlapping  is  easily 
obtained.  From  the  experience  of  the  cases  in  which  this 
method  has  been  tried,  it  has  been  found  most  suitable’ 
where  there  is  comminution  or  marked  overlapping,  or 
where  deformity  has  to  be  specially  guarded  against  from 
a  social  or  occupational  standpoint.  To  apply  the  treat¬ 
ment  the  patient  is  seated,  stripped  to  the  waist,  on  a 
stool,  while  an  assistant  standing  behind  elevates  both 
arms  to  a  right  angle,  or  beyond,  by  grasping  the  elbows 
previously  bent  to  a  right  angle.  The  elbows  are  then 
pulled  further  backward  until  overlapping  or  malalign¬ 
ment  is  corrected,  the  shoulder  being  still  further  elevated 
if  necessary,  and  this  abduction  and  retraction  of  the 
should  be  sufficient  to  over-correct  if  possible  the  original 
deformity.  With  the  parts  held  in  this  position  a  flannel 
bandage  is  applied  from  the  wrist  to  the  shoulder,  which 
is  then  bandaged  spica  fashion,  leaving  the  sound  arm 
entirely  unbandaged.  With  pads  of  cotton  wrool  in  the 
axilla  and  over  the  prominences  of  the  elbow  the  arm  is 
retained  in  position  by  plaster-of-Paris  bandages,  which 
may  be  reinforced  with  strips  of  basswood  or  aluminium 
to  maintain  the  bend  of  the  elbow  and  the  elevation  of  the 
arm.  Instead  of  being  seated,  the  same  manipulation 
may  be  carried  out  by  allowing  the  patient  to  rest  the 
head  on  one  table  and  the  remainder  of  the  body  from  the 
Avaist  down  on  another,  thus  leaving  the  shoulders  and 
upper  chest  free.  If  desired,  the  portion  of  the  plaster 
spica  over  the  fracture  may  be  cut  away  to  permit 
inspection.  The  case  remains  in  position  for  three 
Aveeks,  a  sling  being  used  for  a  week  longer,  and  any 
joint  stiffness  treated  in  the  usual  way.  The  treatment  is 
not  unduly  irksome  to  the  patient,  and  though  it  may 
appear  too  elaborate  a  treatment  for  the  ordinary  fracture 
it  has  a  definite  value  in  a  selected  type  of  case,  and  is 
applicable  in  those  cases  in  which  plating  or  suturing 
might  be  advisable. 

148.  Nervous  Retention  of  Urine. 

J.  Cohn  (Berl.  Min.  Woch.,  March  1st,  1915)  considers  that 
nervous  retention  of  urine  is  more  rare  than  Avas  formerly 
supposed:  Many  cases  of  retention  Avere  at  one  time 
traced  to  neurasthenia  or  hysteria,  for  want  of  scientific 
methods  of  diagnosis.  To  illustrate  this  point  he  records 
the  case  of  a  man,  aged  28,  who  had  never  contracted 
gonorrhoea.  He  had  been  unable  to  micturate  for  eighteen 
hours,  and  Avas  in  considerable  pain.  A  Nelaton’s  catheter 
could  not  be  introduced  into  the  bladder,  but  a  silk 
catheter,  No.  20,  Avas  successfully  passed,  and  clear  urine, 
containing  no  albumin,  Avas  withdrawn.  An  examination 
of  the  nervous  system  was  negative,  and  the  cystoscope 
shoAved  nothing  amiss,  but  a  Goldschmidt’s  irrigation 
urethroscope  showed  marked  enlargement  of  the  colliculus 
seminalis.  Adrenalin  Avas  applied  to  the  posterior  urethra, 
and  after  six  days  the  patient  could  again  micturate 
normally.  The  swelling  of  the  colliculus,  wdiich  was 
found  to  have  subsided,  arose  presumably  from  mastur¬ 
bation.  The  author  admits,  lioAvever,  that  functional 
nervous  retention  of  urine  occurs  in  the  male  as  well  as  in 
the  female.  He  finds  the  diagnosis  of  nervous  retention 
is  aided  by  the  estimation  of  the  intravesical  pressure  by  a 
Avater  manometer.  When  the  retention  is  due  to  organic 
obstruction,  the  intravesical  pressure  is  above  normal,  but 
Avlien  there  is  no  mechanical  obstruction  to  account  for  the 
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retention  of  urine,  the  intravesical  pressure  is  much  belowr 
normal.  In  such  a  case  of  complete  retention  of  urine, 
folloAving  a  bilateral  operation  for  hernia  and  hydrocele, 
the  manometer  shoAved  hardly  any  change  in  pressure 
after  300  grams  of  a  boracic- solution  had  been  introduced 
into  the  bladder.  The  pressure  rose  to  5  cm.  Avhen  660 
grams  Avere  introduced,  to  10  cm.  when  900  grams  were 
introduced,  and  to  25  cm.  Avhen  1,300  grams  were  intro¬ 
duced,  and  A’iolent  strangury  wras  provoked.  In  a  case  of 
stricture,  on  the  other  hand,  the  pressure  rose  to  45  cm. 
Avlien  60  grams  Avere  introduced,  and  to  50  cm.  Avhen  125 
grams  were  introduced.  The  author  records  three  cases 
of  nervous  retention  of  urine  in  the  male,  characterized 
by  great  development  of  trabeculae  in  the  bladder, 
exaggerated  patellar  reflexes,  and  an  abnormally  low 
intraA^esical  pressure.  He  cannot  explain  how  the  bladder 
in  these  cases  showing  no  organic  obstruction  to  the 
escape  of  urine  came  to  be  hypertrophied.  Nor  is  the 
apparent  paradox  of  an  hypertrophied  bladder  and  the 
absence  of  organic  obstruction  yet  understood.  The  author 
does  not  agree  Avith  Thomson  Walker  in  distinguishing 
between  the  trabecular  bladder  of  nervous  disorders  and 
that  of  organic  obstruction. 

149.  Laparotomy  and  Suture  of  Five  Intestinal 
Perforations. 

R.  BAUDET  (Bull,  et  mem.  de  la  Soc.  de  CTiir.  de  Paris , 
February  9th,  1915)  contributes  an  article  based  on  the 
accounts  of  4  cases  of  penetrating  wounds  of  the  abdomen 
treated  by  laparotomy  by  Dupont  and  Kendirdjy.  The 
latter  surgeons  some  Aveeks  ago  contributed  to  the 
journal  notes  on  40  cases  of  penetrating  wounds  of  the 
abdomen  treated  expectantly  without  surgical  interven¬ 
tion.  The  results  Avere  disastrous,  the  mortality  being 
100  per  cent.  These  results  decided  Drs.  Dupont  and 
Kendirdjy  to  practise,  when  it  was  possible,  laparotomy 
Avith  suture  of  perforations  or  ligature  of  bleeding  \Tessels 
as  in  civil  practice.  A  good  sized  room  is  needed,  Avarmed, 
Avell  lighted,  and  Avith  Avails  and  floor  coArered  Avith  sheets. 
Gloves  and  instruments  are  boiled,  dressings  sterilized  in 
an  autoclave.  Four  cases  are  described.  The  one  of 
greatest  interest  is  one  in  which  five  perforations  were 
sutured  and  recovery  folloAved.  This  case  presented 
several  favourable  features :  (1)  The  bullet  wyas  partially 
spent — after  traversing  the  abdomen  from  behind  forwards, 
to  the  left  of  the  middle  line,  it  came  to  rest  under  the 
skin  of  the  abdominal  Avail.  (2)  The  patient  Avas  brought 
quickly  to  the  ambulance  station,  and  the  operation  took 
place  only  six  hours  after  the  Avound  had  been  inflicted. 
(3)  The  lesion  Avas  localized  in  the  small  intestine  and 
consisted  of  5  relatively  small  perforations  Avhich  could 
each  be  closed  by  means  of  two  sutures  or  of  a  single 
purse-string  suture,  without  too  great  a  diminution 
in  the  calibre  of  the  intestine.  The  operation  per¬ 
formed  Avas  a  high  umbilico-xiphoid  laparotomy.  No 
faecal  matter  had  escaped  into  the  peritoneal  cavity. 
All  five  perforations  Avere  situated  in  the  upper  third 
of  the  small  intestine,  and  this  part  of  the  intestine 
came  into  view  at  once  on  opening  the  abdomen 
looking  congested  and  slightly  dilated.  A  rapid  examina¬ 
tion  Avas  made  of  the  Avhole  intestinal  tract  in  order  to 
ensure  that  no  other  perforation  had  been  overlooked. 
After  the  abdominal  woiuid  had  been  closed  a  small 
opening  Avas  made  tAvo  fingerbreadths  above  the  pubes, 
and  a  drain  inserted  into  Douglas’s  pouch.  For  several 
days  aspiration  was  carried  out  regularly,  through  the 
suprapubic  drain.  SeA7en  days  after  the  operation  feeding 
by  the  mouth  Avas  begun.  On  the  eleventh  day  castor  oil 
was  administered,  and  tAvo  natural  motions  folloAved.  The 
patient  made  a  complete  recovery.  The  other  three  cases 
described  in  the  article  all  ended  fatally.  In  one  of  them 
the  point  of  entrance  of  the  bullet  was  on  the  left  side,  in 
the  posterior  axillary  line  at  the  level  of  the  ninth  space, 
and  that  of  exit  wTas  in  the  sixth  space,  10  cm.  (3.9  in.) 
from  the  middle  line.  Operation  Avas  postponed  in  vieAV  of 
the  absence  of  peritoneal  symptoms  and  the  possibility 
of  a  thoracic  lesion.  The  authors  are  definitely  of 
opinion  that  this  postponement  Avas  a  mistake,  and 
that  the  favourable  moment  for  operation  was  allowed 
to  pass  by.  Laparotomy  Avas  performed  nineteen 
hours  after  the  infliction  of  the  wound.  A  per¬ 
foration  Avas  found  in  the  anterior  Avail  of  the 
stomach,  and  this  was  sutured  in  two  layers.  Although 
it  Avas  certain  that  this  Avas  the  point  of  exit,  and 
that  the  point  of  entry  must  be  in  the  posterior  Avail, 
no  further  perforation  could  be  found.  The  patient 
died  nineteen  hours  after  the  operation.  The  autopsy 
showed  the  presence  of  a  linear  wound  of  the  spleen 
near  its  anterior  pole,  a  wTound  through  the  left  lobe 
of  the  liver  and  one  of  the  posterior  wall  of  the 
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stomach  only  marked  by  an  ecchymotic  discoloration. 
Bordet  suggests  that  a  method  which  he  has  employed 
in  operating  for  extirpation  of  the  Spleen  would  have 
been  useful  on  this  occasion.  In  this  method  the  seventh 
costal  cartilage  is  divided  near  to  the  sternum,  and  the 
eighth  and  ninth  ribs  in  the  mammary  line.  A  movable 
thoracic  shutter  is  thus  obtained  Avhich  can  be  lifted  to 
give  a  view  of  the  spleen,  the  left  lobe  of  the  liver, 
and  the  upper  part  of  the  stomach.  Bordet  has  pre¬ 
viously  successfully  used  this  method  in  the  case  of  a 
woman  accidentally  shot  through  in  left  breast,  and  he  was 
thereby  enabled  to  see  a  wound  of  the  stomach  near  the 
cardiac  end,  and  to  suture  both  this  wound  and  the 
wound  in  the  diaphragm.  The  successful  case  described 
at  the  beginning  of  the  article  suggests  that  it  might  be 
advantageous,  when  armies  are  fairly  stationary,  to  set  up 
a  special  fixed  ambulance  station  where  such  operation 
could  be  undertaken. 


OBSTETRICS. 


150.  Painless  Childbirth  :  “  Tocanalgine.” 

IIellman  of  New  York  ( Amer .  Journ.  Obstet.,  February, 
1915)  was  struck  by  the  recent  results  obtained  by 
Ribcmont-Dessaignes,  who  used  tocanalgine  obstct- 
rigue  in  112  labours.  Paulin  obtained  it  by  the  action 
of  living  ferments  resembling  beer-leavening  or  chlor- 
liydrate  of  morphine.  Toxic  doses  are  only  reached  when 
2  or  3  eg.  are  injected  for  each  kilogram  of  body  weight, 
and  are  indicated  by  passage  of  blood  and  mucus  with 
loose  motions.  Symptoms  like  drunkenness  set  in  later. 
The  dose  is  given  hypodermically — 1.5  c. cm.  for  the  first 
dose  and  0.5  c.cm.  for  succeeding  doses.  The  analgesia 
lasts  from  thirty  minutes  to  twelve  hours.  Ribemont- 
Dessaignes  employed  forceps,  sutured  the  perineum,  and 
turned  in  several  cases,  no  anaesthetic  besides  the  drug 
in  question  being  used.  Heilman  tried  tocanalgine  in  two 
cases.  The  first  patient  had  no  headache  during  the 
administration  of  the  drug,  no  nausea,  thirst,  or  pricking 
sensations.  She  remembered  nothing  of  her  labour.  In 
the  second  case  results  were  similar,  but  the  third  patient 
suffered  because  a  sufficient  amount  of  the  drug  was  not 
at  hand,  the  promised  shipment  from  France  having  been 
prevented  from  arriving  in  New  York. 


GYNAECOLOGY. 

151.  Malignant  Ovarian  Tumours  in  Childhood. 

F.  H.  Smith  and  Coleman  Motley  {Surgery,  Gynaecology, 
and  Obstetrics,  April,  1915)  performed  double  ovariotomy 
for  bilateral  tumour  of  the  ovaries  in  a  child  aged  3.  The 
tumours  were  detected  during  an  examination  of  the 
patient  for  x’ecurrent  attacks  of  abdominal  pain,  nausea, 
and  vomiting,  which  had  lasted  for  a  month ;  they  could 
be  defined  as  freely  movable,  solid,  doughy  masses, 
sausage  shaped,  arid  quite  distinct.  The  right  tumour 
was  covered  with  dense  omental  adhesions  and  coils  of 
intestine  looped  around  the  adhesions.  Thus  the  sym¬ 
ptoms  of  obstruction  were  accounted  for,  and  there  was 
no  torsion  of  either  pedicle.  A  long  tube-like  structure 
adhered  to  the  upper  pole  of  the  right  tumour.  The  left 
was  free  from  adhesions.  Louis  B.  Wilson,  of  the  Mayo 
Clinic,  reported  that  the  tumours  were  embryolnata ;  that 
recurrence  would  take  place,  and  that  the  recurrent 
tumour  would  be  a  sarcoma.  The  operation  was  per¬ 
formed  in  October,  1912.  In  March,  1913,  a  mass  was  de¬ 
tected  in  the  region  of  the  umbilicus,  when  the  child  was 
examined  after  a  fall.  There  were  several  other  tumours 
scattered  over  the  abdomen.  Death  occurred  in  May, 
1913.  No  necropsy  was  permitted.  The  authors 

tabulate  forty- seven  previously  recorded  cases  of  ovarian 
tumours  in  children,  but  patients  up  to  seventeen 
are  included  ;  teratoma  is  common  in  young  girls, 
and  authors  confound  “teratoma”  and  “  embryoma 
with  “  dermoid.”  Smith  and  Motley’s  tables  in¬ 
clude  one  case  of  bilateral  sarcoma  in  a  fetus  of 
the  seventh  month  (Doran,  Trans.  Path.  Soc.,  vol.  xl, 
1889)  ;  one  of  carcinoma  in  an  infant  about  9  months  of 
age  (Brown  u.  Berent,  Ueber  maligne  Ovarialgeschwiilste 
bci  Kindern,  Dissert.,  Berlin,  1901)  ;  one  of  sarcoma  in  an 
infant,  aged  1  year  (Lesage  and  Girault,  Arch,  de  med. 
d'enf.,  vol.  xvi)  ;  one  of  cystic  adenoma  in  a  child 
aged  27  years  (Walther,  Dissert.,  Leipzig,  1911)  ;  and  one 
of  sarcoma  in  a  girl  aged  3  (Savoriaud,  Bull,  et  mem.  de  la 
Soc.  de  Chir.  de  Paris,  vol.  xxxvii),  to  which  the  author’s 


case  must  be  added.  Gaudier  detected  a  hypernephroma 
in  a  girl  aged  4  ;  Joclnnann  reported  a  case  of  sarcoma  in 
a  child  of  the  same  age  ;  and  Rosanoff  has  published  an 
instance  of  medullary  carcinoma  in  a  patient  aged  5. 
Older  cases,  especially  children  with  embryomata,  aro 
much  better  known. 


THERAPEUTICS, 


152.  Vaccines  in  Typhoid  Fever. 

Krumbhaar  and  Richardson  {Amer.  Journ.  of  Med. 
Sciences,  March,  1915)  report  distinctly  favourable  results 
from  observations,  extending  over  three  years,  of  a  large 
number  of  typhoid  cases  in  the  Pennsylvania  Hospital 
treated  by  typhoid  vaccines.  During  1.913  the  vaccine 
used  was  prepared  after  Wright’s  method  with  1,000,000,000 
organisms  to  each  c.cm.  and  0.3  per  cent,  lysol  added, 
previously  vaccinated  and  unvaccinated  cases  being  treated 
alike.  Practical  proof  of  the  value  of  the  treatment  is 
afforded  by  the  fact  that  a  rise  in  agglutinin  curves 
follows  such  vaccination.  Beyond  a  transitory  rise  of 
temperature  there  is  rarely  any  appreciable  aggravation  of 
symptoms,  and  relapses  and  complications  are  diminished 
in  frequency,  the  treatment  being  found  to  be  clinically 
harmless  and  usually  beneficial.  To  produce  the  best 
results  the  injections  should  be  begun  early  in  the  disease, 
especially  before  the  tenth  day,  and  a  blood  culture  is 
more  valuable  than  the  Widal  test  in  the  early  stages. 
Later  in  the  course  of  the  disease  vaccines  ai’e  of  doubtful 
value,  but  good  results  have  followed  their  use  in  certain 
chronic  complications — such  as  periostitis  and  cholecyst¬ 
itis.  Their  use  is  contraindicated  in  moribund  or  very 
toxic  cases,  during  haemorrhages  or  suspected  perfora¬ 
tions,  or  in  the  presence  of  such  complications  as  pneu¬ 
monia  or  otitis,  where  other  micro-organisms  are  involved. 
The  dosage  must  vary  within  certain  limits  for  each 
patient,  and  the  more  severe  the  disease  the  smaller  and 
more  cautious  it  should  be;  and  with  this  proviso  the 
authors  consider  the  best  initial  dose  for  the  average  adult 
should  be  500,000,000,  two  or  more  larger  doses  being  given 
at  three  day  intervals  if  this  proved  to  be  the  proper 
amount. 

153.  Treatment  of  “  Psychasthenia  ” 

The  term  “  psychasthenia  ”  is  used  by  Duhain  {Arch, 
d'electr.  med.,  June  10th)  to  describe  the  state  of  mental 
exhaustion  which  may  manifest  itself  by  obsessions  or 
phobias,  tics,  or  professional  neuroses,  etc.  Whether  the 
manifestation  be  psychical,  motor,  or  vasomotor,  the  in¬ 
tensity  of  the  trouble  is  always  in  proportion  to  the  impor¬ 
tance  attached  to  it  in  the  mind  of  the  patient,  and  there¬ 
fore  purely  symptomatic  therapeutics  are  to  be  avoided, 
because  they  have  the  direct  effect  of  fixing  the  attention 
of  the  patient  more  closely  upon  the  disquieting  pheno¬ 
mena.  Search  must  be  made  backwards  for  the  cause 
of  the  condition.  A  remote  cause  frequently  is  educa¬ 
tion,  meaning  by  this  all  the  influences  which  act  upon 
physical  and  psychical  development  during  childhood. 
Psychasthenic  manifestations  have  a  tendency  to 
appear  in  a  person  who  has  been  an  only  child,  and, 
perhaps,  on  a  suspicion  of  cleverness,  has  been  flattered 
and  intellectually  forced.  They  are  also  frequent  among 
those  who  have  been  brought  up  by  their  grandparents, 
or  whose  early  years  have  been  spent  in  convents. 
Predisposing  causes  which  often  come  into  action  at 
the  time  of  puberty  are  migraine,  constipation, 
cholaemia,  and  glandular  troubles,  while  the  proximal 
causes  may  be  overwork,  emotional  shock,  or  a  trau¬ 
matism.  In  the  treatment  of  these  cases,  especially  cases 
of  obsession  or  fixed  ideas,  the  author  insists  upon  the 
value  of  forms  of  exercise  which  involve  an  element  of 
sport,  with  spontaneous  and  pleasurable  movement,  in 
preference  to  scientific  and  rational  gymnastics,  which  are 
less  of  a  mental  distraction.  The  nature  of  the  exercise 
does  not  signify ;  with  one  patient  it  may  be  dancing,  with 
another  the  bicycle,  with  a  third  golf.  The  effectiveness 
of  physical  exercise  when  carried  up  to  a  point  of  fatigue 
in  dispelling  a  fixed  idea  may  appear  surprising,  but  it  is 
explicable  to  some  extent.  The  exercise  produces,  in  the 
first  place,  a  modification  of  the  “soil,”  improving  the 
circulation  and  internal  combustion,  but  it  does  more  than 
this.  It  is  axiomatic  that  there  should  always  exist  an 
equilibrium  between  physical  and  intellectual  activity. 
The  organism  appears  to  have  at  its  disposal  only  a  certain 
amount  of  nervous  influx,  and  hence  physical  exercise  may 
involve  intellectual  fatigue.  That  is  the  reason  why,  in 
an  army  on  the  march,  the  officers,  military  and  medical, 
and  all  who  will  have  occasion  to  use  their  intellectual 
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capacity,  ai'c  mounted.  An  illustration  of  the  reverse 
principle  occurs  in  the  extraordinary  resistance  of 
children,  who  fcr  a  long  time  can  maintain  a  determined 
position,  or  repeat  the  same  movement,  as  against  the 
extreme  fat  igability  o  the  psychasthenic,  whose  brain  is 
continually  under  pressure.  The  author  asks  whether  it 
is  not  possible  that,  in  attracting  this  hypothetical  nervous 
influx  to  I  he  neg'cctcd  side  of  physical  activity,  a  relaxation 
is  brought  about  on  the  mental  side,  thus  breaking  up  the 
luxation  of  an  idea. 

151.  The  Treatment  of  Haemoptysis. 

Of  late  the  treatment  of  haemoptysis  has  become  less 
empirical,  according  to  A.  Paweletz  (Die  Terapie  dcr 
ircyevwcivt,  December,  1914),  and  more  rational.  The 
so-called  haemostatics — secale  and  its  derivative's — are 
useless.  Even  if  they  were  given  in  large  enough  doses 
to  affect  their  circulation,  they  would  be  detrimental,  as 
they  would  raise  the  blood  pressure,  and  thus  favour  the 
further  escape  of  blood.  Narcotics,  particularly  morphine, 
are  dangerous,  for,  during  the  sleep  they  induce,  another 
haemorrhage  may  occur,  and  the  blood  may  collect  in  the 
lungs  instead  of  being  coughed  up.  Aspiration  pneumonia 
or  a  rapid  spread  of  the  disease  may  follow.  Narcotics 
are,  however,  sometimes  indispensable  for  restless 
patients,  for  whom  codein,  dionin,  or  heroin  should  be 
prescribed  instead  of  morphine.  But  this  may,  however, 
bo  given  in  minute  doses  for  small  haemorrhages.  The 
only  method  which  effects  local  contraction  of  blood 
vessels  in  the  lungs  is  the  application  of  an  icebag  over 
the  bleeding  point.  There  are,  on  the  other  hand,  many 
ways  of  lowering  the  blood  pressure  in  the  bleeding 
vessel.  Formerly  this  object  was  effected  by  venesection. 
A  safer  and  easier  method  is  the  application  of  a  rubber 
band  or  cloth  round  both  thighs  close  to  the  trunk,  the 
pressure  thus  exerted  being  great  enough  to  check  the 
venous  but  not  the  arterial  circulation  in  the  legs.  In 
this  manner  they  become  distended  with  blood.  The 
withdrawal  of  such  a  large  quantity  of  blood  from  the 
general  circulation  lowers  the  blood  pressure  at  the 
bleeding  point  and  favours  thrombosis.  Great  care  should 
be  taken  to  release  the  blood  slowly  from  the  congested 
limbs,  lest  the  blood  pressure  be  raised  again  too  suddenly. 
Amyl  nitrite  has  been  supposed,  when  inhaled,  to  lower 
the  blood  pressure  in  the  lungs,  but  Frey  has  found  it 
useless.  The  intravenous  injection  of  a  10  per  cent, 
solution  of  sodium  chloride  at  body  temperature  is  very 
effective,  and  if  this  strength  proves  ineffective  a  15  percent, 
solution  may  be  substituted.  This  treatment  is  quite  harm¬ 
less,  and  Muller  has  recorded  50  cases  thus  treated.  The 
injection  should  be  given  as  early  as  possible,  and  can  be 
repeated  three  times  a  day  as  a  precautionary  measure. 
This  treatment  may  be  supplemented  by  a  tablespoonful 
of  salt  in  a  little  water  given  by  the  mouth  several  times  a 
day.  The  action  of  gelatine,  serum,  and  organic  extracts 
injected  into  the  body  is  not  fully  understood.  But  in¬ 
jections  of  gelatine  cause  pain,  fever,  and  headache,  and 
should  therefore  be  only  employed  as  a  last  resort.  Even 
in  large  doses  gelatine,  given  by  the  mouth,  has  little  or 
no  effect  on  the  circulation. 


155.  Fatal  Anthelminitic  Treatment  in  a  Case  of 
Addison’s  Disease. 

To  illustrate  the  danger  of  prescribing  filix  mas  with 
castor  oil,  F.  Schotten  ( Muench .  vied.  Woch.,  November 
3rd,  1914)  records  the  case  of  a  married  woman,  aged  27, 
who  suffered  from  Addison’s  disease.  Thinking  that  she 
harboured  worms,  she  applied  to  her  doctor  for  suitable 
medicine,  and  was  given  15  capsules,  8  of  which  were  dark 
and  7  light.  In  the  evening  she  took  5  light  capsules,  and 
early  next  morning  8  dark  capsules.  In  the  afternoon  of 
the  same  day  she  took  the  2  remaining  light  capsules.  In 
t lie  evening  of  this  day  she  developed  lassitude,  vomiting, 
diarrhoea,  but  no  pain.  Early  next  morning  she  was 
speechless  and  convulsed,  and  when  admitted  to  hospital 
in  the  evening  she  was  unconscious.  There  was  no  fever 
or  profuse  sweating.  The  limbs  were  cold,  the  jaw 
was  clenched  and  the  pulse  was  90.  There  seemed 
little  amiss  with  the  lungs,  heart  or  abdomen,  but  the 
urine  contained  much  albumin,  acetone,  and  aceto- 
acetic  ether.  There  was  no  glycosuria.  An  enema 
yielded  brownish-yellow  motions,  but  no  worms.  There 
was  no  paralysis  nor  loss  of  reflexes.  In  spite  of 
varied  treatment,  the  patient  died  two  days  and  a  half 
after  taking  the  first  capsule.  The  necropsy  showed 
punctiform  haemorrhages  on  the  surface  of  the  heart  and 
large  blood  vessels,  and  in  the  pia  mater  and  the  mucous 
membrane  of  the  stomach  and  intestine.  The  large 
intestine  and  the  lower  section  of  the  small  intestine 
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contained  blood-stained  mucus.  The  suprarenals  were 
twice  the  normal  size  and  were  completely  caseous.  A 
hyperplastic  accessory  suprarenal  body  was  found  with  no 
sign  of  tuberculosis.  Though  the  Addison’s  disease  was 
probably  responsible  to  a  certain  extent  for  this  catastrophe, 
it  was  undoubtedly  precipitated  by  the  injudicious  com¬ 
bination  of  filix  mas  with  castor  oil.  This  combination 
has  been  fatal  in  several  cases,  and  there  is  clinical  and 
experimental  evidence  to  prove  that  a  toxic  constituent  of 
filix  mas  is  rendered  soluble  in  castor  oil  and  is,  accord¬ 
ingly,  absorbed  through  the  digestive  tract.  This  is  also 
the  case  with  other  oils,  though  possibly  not  to  the  same 
extent.  As  it  is  advisable  to  give  an  aperient  to  expel 
intestinal  parasites  stupefied  by  filix  mas,  the  practitioner 
should  use  such  drug  as  calomel  in  preference  to  oils.  As 
the  active  principle  of  filix  mas  may  also  be  soluble  in 
alkalis,  these  should  also  be  withheld  during  a  course  of 
anthelmintic  treatment. 


PATHOLOGY. 

15G.  Wassermann  Reaction. 

T.  H.  WEISENBURG  (Jourv.  Amer.  Med.  Assoc.,  March  20th, 
1915)  says  it  seems  to  him  that  practitioners  have  placed 
too  much  dependence  on  the  Wassermann  reaction  and 
neglected  too  much  the  clinical  diagnosis.  He  has  come 
to  the  conclusion  that  the  percentage  of  errors  in  the 
diagnosis  of  the  specific  diseases  of  the  nervous  system 
was  no  greater  in  the  pre-Wassermann  days  than  at  the 
present  time,  as  many  mistakes  are  made  by  depending 
too  much  on  the  serum  test.  The  clinician  should  regard 
the  Wassermann  test  as  a  symptom  aiding  the  diagnosis, 
not  as  its  principal  factor.  Serology  should  be  the  main 
work  of  auy  one  who  takes  it  up;  with  the  various  re¬ 
agents  and  technics  used  by  different  individuals,  it  is  not 
at  all  infrequent  to  have  different  reports  on  the  same 
specimen,  and  uniform  results  can  be  obtained  only  when 
we  have  uniform  technic  and  reagents.  The  clinical 
symptoms  should  be  the  first  and  last  word  in  the 
diagnosis.  The  Wassermann  reaction  is  absent  in  both 
the  cerebro- spinal  serum  and  the  blood  in  certain 
types  of  syphilis  of  the  nervous  system,  and  it  would 
be  well  if  we  could  have  a  definite  statement  as  to  the 
types  of  nervous  involvement  in  which  this  is  the  case, 
if  such  were  possible.  It  must  be  acknowledged  that 
a  specific  infection  may  be  incurred  in  the  absence  of  a 
chancre  or  so-called  secondary  symptoms.  Again,  syphilis 
may  appear  in  the  guise  of  a  Neisscrian  infection.  These 
facts  are  important,  for  it  is  such  cases  that  arc  later 
followed  by  tabes  and  paresis.  As  regards  syphilitic 
diseases  of  the  nervous  system,  in  all  cases  the  cause  is 
the  Treponema  pallidum,  and  there  is  no  real  difference 
between  the  syphilitic  and  the  so-called  parasyphilitic 
disorders.  When  once  degeneration  of  the  nerve  cells  aud 
their  fibres  has  occurred,  treatment  fails  to  mend  matters. 
The  theory  that  there  is  a  special  Treponema  for  nervous 
syphilis  must  be  abandoned.  Sometimes  the  nervous  sys¬ 
tem  may  be  the  line  of  least  resistance.  No  one  knows 
the  percentage  cf  general  syphilis  which  is  to  be  followed 
by  nervous  lesions.  It  is  important  to  discover  the 
primary  infection,  which  may  be  overlooked.  To  any  one 
like  himself,  says  Weisenburg,  who  has  examined  many 
sections  of  the  brain  and  cord,  the  fact  has  been  estab¬ 
lished  that  the  clinical  symptoms  are  hardly  ever  in  accord 
with  the  pathological  findings.  They  indicate  only  the 
site,  but  not  the  nature  and  extent  of  the  lesions.  He 
recognizes  a  distinction  between  paresis  and  brain 
syphilis,  but  admits  that  the  clinical  differentiation  i* 
sometimes  difficult.  A  weak  positive  Wassermann  taken 
first  could  not  be  accepted  as  conclusive.  Other  tests 
should  be  made,  preferably  by  a  number  of  scrologists, 
and  the  cerebro  spinal  fluid  thoroughly  examined.  One  of 
the  important  points  between  paresis  and  brain  syphilis 
is  that  treatment  will  never  cause  an  eradication  of  the 
Wassermann  in  the  cerebro  spinal  fluid,  whereas  in  plain 
syphilis  this  can  be  done.  The  laboratory  findings  are 
specially  important  in  persons  about  50  years  of  age  with 
indefinite  symptoms  of  cerebral  arterio  sclerosis.  As 
regards  treatment,  Weisenburg  says  the  Swift-Ellis  method 
should  never  be  employed  in  a  patient  with  spinal  cell 
count  small  and  the  Wassermann  faintly  positive  or  nega¬ 
tive,  though  salvarsan  may  bo  given  intravenously  and 
carefully  watched.  In  the  cerebral  arterial  cases  men¬ 
tioned,  in  which  there  is  sometimes  a  history  of  syphilis, 
and  in  which  the  serologic  findings  arc  sometimes  nega¬ 
tive,  he  finds  mercurial  treatment  better  than  salvarsan. 
In  early  syphilis,  however,  intensive  salvarsan  treatment 
is  advised. 
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457.  ADgina  Pectoris. 

II.  Yaquez  (Archives  dcs  maladies  du  cocur,  dcs  vais- 
scanx,  et  du  sang,  Marcli-April,  1915)  discusses  tlie  sym¬ 
ptoms,  pathology,  causation,  and  diagnosis  of  angina 
pectoris.  Clinically  he  divides  the  cases  into  the  two 
groups  of  the  angina  of  effort  and  the  angina  of  decubitus, 
but  in  the  later  stages  of  either  form  of  the  disease  the 
distinction  becomes  less  clearly  marked,  and  either  form 
may  rapidly  be  followed  by  the  other.  The  complications 
of  the  disease  belong  to  either  form,  although  as  a  rule 
pulmonary  oedema  is  more  particularly  associated  with 
the  angina  of  decubitus.  Certain  atypical  forms  are  met 
with,  and  one  form  to  which  the  name  of  “abdominal 
or  “  epigastric  ”  angina  has  been  given,  frequently  results 
in  errors  of  diagnosis.  In  determining  what  organic  lesions 
may  be  present,  very  great  importance  attaches  to  the 
results  of  radioscopic  examination.  As  a  rule,  in  the 
angina  of  effort,  aortitis  is  present.  The  qualitative 
changes  shown  by  radioscopy  are  diminution  of  trans¬ 
parency  of  the  walls  of  the  aorta,  which  on  the  screen 
look  either  uniformly  dark  or  sown  with  scattered  dark 
patches.  Very  often  there  is  more  or  less  complete  im¬ 
mobility  of  tlie  vascular  contours,  indicating  loss  of  elas¬ 
ticity  in  the  vessel  walls.  Radioscopy  may  also  reveal 
modifications  in  volume  whose  detection  has  escaped 
ordinary  methods  of  observation.  One  change  of  much 
significance  in  the  diagnosis  of  the  epigastralgic  form  of 
the  disease  is  enlargement  of  the  aortic  arch,  or  rather  of 
the  cord  subtending  the  arch,  and  this  change,  when  it 
is  present,  is  always  accompanied  by  vascular  changes 
affecting  especially  the  descending  branch.  In  some 
cases  in  which  even  radioscopy  fails  to  show  any  organic 
lesion  during  life,  marked  changes  in  the  aorta  may  be 
found  post  mortem.  The  aortitis  in  the  angina  of  effort  is 
most  often  localized  to  the  suprasigmoid  region,  to  the 
origin  of  the  great  vessels  and  the  coronary  arteries, 
whose  openings  are  very  frequently  narrowed.  But  the 
essential  fact  underlying  the  anginal  attacks  is,  in  tlie 
author’s  opinion,  the  aortitis  and  not  the  affection  of  the 
coronary  arteries.  In  the  angina  of  decubitus,  although 
atheroma  of  the  aorta  may  exist  accompanied  by  dilatation 
of  the  vessel  and  narrowing  or  insufficiency  of  the  aortic 
valves,  yet  the  most  striking  feature  is  the  change  in  the 
volume  of  the  heart,  more  especially  of  the  left  heart. 
The  coexistence  of  aortic  lesions  and  of  left  ventricular 
hypertrophy  and  sclerous  nephritis  explains  the  fact  that 
the  clinical  types  of  the  disease  are  not  always  distinct. 
The  pain  in  the  angina  of  effort  is  explained  as  being  due 
to  sudden  distension  at  its  origin  of  an  aorta  whose  walls 
are,  as  a  rule,  more  or  less  infiltrated  by  inflammatory  foci 
extending  towards  the  outer  coat,  and  thus  involving  the 
nerves  contained  in  it.  Where  chronic  aortitis  is  present, 
the  obstinacy  of  the  pain  depends  on  the  accompanying 
peri-aortitis.  The  pain  of  the  angina  of  decubitus  is 
explained  in  a  manner  similar  to  that  of  the  other  form, 
except  that  here  it  is  sudden  distension  of  the  left  ven¬ 
tricle  which  determines  the  attack.  In  considering  the 
method  of  causation  of  the  pain,  the  author  ascribes  a  con¬ 
siderable  role  to  the  depressor  nerve  of  Cyon,  which  has 
been  shown  to  be  a  sensory  nerve,  and  whose  ramifica¬ 
tions  are  located  in  the  region  of  origin  of  the  great  vessels 
at  the  base  of  the  heart.  The  pain  which  originates  at 
the  heart  or  the  aorta  is  conducted  first  to  the  cardiac 
plexus,  and  its  initial  seat  is  in  the  corresponding  region— 
that  is,  the  retrosternal  region.  The  paths  by  which  the 
stimuli  reach  the  central  nervous  system  and  the  resulting 
distribution  of  the  radiating  pains  are  followed  out  in  the 
article.  With  regard  to  causes  of  angina  pectoris,  heredity 
is  undoubtedly  an  important  factor.  Syphilis  is  often, 
though  not  invariably,  a  cause  of  the  angina  ot  effort. 
Alcoholism  appears  to  have  at  most  an  indirect  effect, 
while  it  is  very  doubtful  whether  excessive  use  of  tobacco 
has  even  an  indirect  action.  I11  the  author’s  opinion,  t  ic 
symptoms  of  the  angina  of  effort  are,  as  a  rule,  so 
characteristic  that  the  disease  ought  not  to  be  mistaken 
for  any  other,  and  the  term  “false  angina  should  only  he 
used  to  relieve  the  anxieties  of  nervous  patients  ,  at  the 
same  time,  methodical  examination  by  auscultation  and 
radioscopy  must  be  carried  out  in  every  case.  Diminution 
of  the  pains  after  a  series  of  typical  anginal  attacks  does 
not  invalidate  the  diagnosis,  and  may  be  merely  the  result 


of  precautionary  measures.  In  cases  where  the  angina  of 
effort  has  altered  its  type  as  the  disease  progressed,  the 
history  of  the  first  few  attacks  makes  the  diagnosis  clear. 
The  diagnosis  of  angina  from  various  forms  of  neuralgia 
is  considered,  and  also  from  a  fixed  paroxysmal  pain, 
made  worse  by  pressure  and  due  to  small  areas  of  cellu¬ 
litis  in  the  precordial  region.  The  pain  of  angina  may  be 
closely  simulated  by  that  of  extra-systoles  with  arrhythmia, 
but  there  is  no  necessary  connexion  with  effort.  The 
heart  and  vessels  are  probably  absolutely  sound,  and  the 
extra-systoles  can  frequently  be  perceived.  The  dia¬ 
gnosis  of  angina  of  decubitus  is,  as  a  rule,  comparatively 
an  easy  matter. 

158.  Fatal  Poisoning  with  Benzene  Vapour. 

A.  Heffter  ( T>eut .  mcd.  JVoch.,  February  lltli,  1915) 
records  the  following  case,  on  which  he  had  to  give  his 
opinion  as  a  medico-legal  expert.  A  workman  went  down 
one  morning  into  a  cellar  containing  large  quantities  of 
raw  benzene,  some  of  which  had  escaped.  While  working 
with  the  taps  controlling  the  escape  of  the  benzene  he  was 
drenched  with  the  fluid,  and,  feeling  unwell,  he  and  two 
other  workmen  escaped  into  the  fresh  air.  He  returned  to 
the  cellar  and  worked  for  about  half  an  hour,  after  which 
he  came  out  again,  and  at  once  collapsed.  Though  arti¬ 
ficial  respiration  was  practised  and  oxygen  was  given,  he 
died  in  three  and  a  half  hours.  At  the  necropsy  the  blood 
in  the  veins  was  found  to  be  dark  and  fluid.  The  brain 
and  the  thoracic  organs  did  not  smell  of  benzene,  and  an 
examination  of  the  urine  and  blood  for  benzene  and  sulplio- 
carbolates  was  negative.  The  mucosa  of  the  stomach  and 
small  intestine  showed  numerous  haemorrhages,  and 
blood-stained  mucus  was  found  in  the  small  intestine. 
The  ventricles  of  the  heart  were  empty,  while  the  auricles 
contained  much  dark  red  blood.  The  kidneys  and  spleen 
were  congested.  According  to  one  opinion,  death  was  due 
to  benzene  vapour ;  but  according  to  another,  this  view 
was  incorrect,  because  the  blood  was  dark  instead  of 
bright  red ;  because  the  organs  did  not  smell  of  benzene  ; 
and  because  the  chemical  examination  of  the  blood  and 
urine  was  negative.  Death  was,  therefore,  according  to 
this  second  opinion,  due  simply  to  heart  failure.  The 
matter  was  accordingly  referred  to  the  author,  whose 
decision  that  death  was  really  due  to  poisoning  by  benzene 
vapour  was  based  on  the  following  considerations  :  In  the 
cases  already  recorded,  in  which  death  was  undeniably 
due  to  benzene  poisoning,  the  blood  was  dark  and  fluid 
after  death,  and  the  lungs,  pancreas,  and  the  lining  of  the 
stomach  and  intestine  showed  small  haemorrhages.  The 
thoracic  organs  did  not  smell  of  benzene,  and  the  chemical 
analysis  failed  to  demonstrate  benzene  in  any  part  of  tlie 
body.  When  the  benzene  vapour  bad  been  concentrated, 
death  had  in  many  cases  rapidly  followed  the  loss  of  con¬ 
sciousness.  In  the  present  case  the  history  of  the  acci¬ 
dent  and  the  necropsy  tallied  in  the  most  essential 
features  with  a  typical  case  of  benzene  poisoning.  As  for 
the  opinion  that  death  was  due  to  heart  failure  uncon¬ 
nected  with  benzene  poisoning,  it  should  be  borne  in 
mind  that  the  patient  had  led  an  active  life  for  several 
years  before  the  accident,  and  had  never  shown  any  sign 
of  heart  disease. 

159.  Tetanus  and  Cerebro  spinal  Meningitis. 

A.  F.  Prique  (Journ.  de  med.  et  de  chir.,  January  25tli, 
1915)  deals  with  the  differential  diagnosis  between  tetanus 
and  cerebro-spinal  meningitis — diseases  which  have  many 
symptoms  in  common.  He  finds  that  (1)  if  the  possibility 
of  confusion  between  the  two  diseases  be  kept  in  mind, 
a  thorough  clinical  examination,  even  without  the  use  of 
laboratory  methods,  will  almost  always  make  the  diagnosis 
clear,  and  (2)  that  even  in  doubtful  cases  it  is  possible  to 
follow  a  line  of  treatment  which  shall  be  useful  in  either 
disease,  or  at  least  shall  not  be  harmful  in  either.  Amongst 
the  symptoms  common  to  the  two  diseases  are  muscular 
spasm,  either  generalized  or  partial,  great  hyperaesthesia 
of  the  skin,  and  fever.  The  presence  or  absence  of  a  per¬ 
ceptible  wound  is  clearly  not  decisive  as  to  the  presence 
or  absence  of  tetanus.  Each  disease  has,  however,  dis¬ 
tinguishing  symptoms.  Symptoms  which  are  frequently 
met  with  in  meningitis  are  :  Intense  cerebral  symptoms 
at  the  outset,  disturbances  of  the  special  senses,  tender¬ 
ness  of  the  eyeballs  to  pressure,  eruptions  appearing  early 
which  may  simulate  the  rash  of  measles,  scarlet  fever, 
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purpura,  or  urticaria  ;  herpes  round  the  nose  and  mouth, 
and  fairly  severe  naso-pharyngeal  catarrh.  The  most 
important  symptom,  however,  is  the  presence  of  Kernig’s 
sign.  In  tetanus  convulsive  spasms  and  contractions 
are  more  extensive  and  more  violent  ;  intermittent  spasm 
of  the  vesical  sphincter  is  fairly  common  from  the  outset, 
laryngeal  spasm  may  lead  to  attacks  of  dyspnoea  and  con¬ 
vulsive  cough.  Pressure  on  the  flexor  tendons  will  fairly 
often  evoke  a  sharp  clonic  contraction.  The  variable 
paroxysmal  strabismus  due  to  spasm  is  easily  dis¬ 
tinguishable  from  the  strabismus  of  meningitis,  and  it 
is  often  accompanied  by  contraction  of  the  orbicularis 
palpebralis,  causing  partial  or  complete  closing  of  one  or 
of  both  eyes.  The  temperature  in  tetanus  is  more  irregular 
than  in  meningitis,  and  corresponds  with  the  intensity  of 
the  muscular  contractions.  The  pulse-rate  corresponds 
with  the  temperature,  and  is  not  slow,  as  it  often  is  in 
meningitis.  Apart  from  symptoms  there  remains  the 
isolation  by  culture  method  of  the  meningococcus  from 
the  naso-pharyngeal  mucus  and  the  blood.  Culture 
methods  or  the  precipito  reaction  of  Vincent  after 
lumbar  puncture  give  even  more  precise  results.  The 
fluid  withdrawn  may  indicate  meningeal  inflammation 
on  inspection  alone,  as  when  it  appears  turbid  or  even 
puriform,  emerges  under  pressure,  viscous  sedimentation 
is  present  and  albumin  in  large  quantities.  As  regards 
prophylaxis  and  treatment  in  doubtful  cases,  strict  isola¬ 
tion  is  useful  in  either  disease.  Exposure  to  cold  is 
disastrous  in  tetanus,  and  is  harmful  in  meningitis  from 
the  point  of  view  of  mucous  membrane  complications. 
Long  journeys  are  equally  bad  in  either  disease.  With 
regard  to  serum  treatment  of  meningitis,  Ave  are,  in 
doubtful  cases,  between  the  two  dangers— (1)  that  of 
aggravating  tetanus  by  puncture  and  intraspinal  injec¬ 
tions,  and  (2)  failing  to  give  the  benefit  of  serum  treat¬ 
ment  in  meningitis.  The  latter  danger  is  by  far  the  most 
serious,  and  where  cerebro-spinal  meningitis  is  suspected 
serum  treatment  should  always  be  given,  the  injection 
being  made  with  the  patient  either  under  chloroform  or 
under  the  influence  of  chloral  and  morphine. 


SURGERY. 


160.  Ether  Oil  Colonic  Anaesthesia. 

Lumbard  (Surgery,  Gynaecology,  and  Obstetrics,  May, 
1915),  strongly’  advocates  Gwathmey’s  method  of  ad¬ 
ministering  ether  oil  per  rectum  for  general  anaesthesia 
•when  the  operation  is  performed  in  any  part  of  the  head 
or  neck.  Lumbard’s  technique  differs  from  Gwathmey’s 
in  three  respects :  (1)  Lumbard  does  not  use  oil  for  a 
cathartic  before  giving  the  anaesthetic,  but  compound 
liquorice  powder.  Soapsuds  must  not  be  employed,  as  the 
soap  forms  an  emulsion  which  retards  the  action  of  the 
anaesthetic.  (2)  Lumbard  uses  no  preliminary  bowel 
medication.  (3)  He  takes  care  that  the  ether  and  oil  are 
thoroughly  mixed  by  shaking  them  in  a  bottle  for  a  minute 
before  injection.  The  mixture  is  usually  three  parts  of 
ether  and  one  of  olive  oil  by  measure.  One  fluid  ounce 
should  be  allowed  to  every  twenty  pounds  of  the  body 
weight,  and  the  dose  should  never  exceed  eight  ounces. 
A  hypodermic  injection  of  morphine  and  atropine  should 
be  given  half  an  hour  before  the  solution  is  administered. 
A  small,  well-oiled  soft  rubber  catheter,  with  a  funnel,  is 
introduced  for  three  inches  into  the  rectum.  The  solution, 
well  shaken,  is  introduced  very  slowly,  and  the  catheter 
withdrawn ;  pressure  is  then  applied  to  the  anus  until 
surgical  anaesthesia  supervenes.  Lumbard  adds  notes  on 
certain  precautions.  Ether  oil  anaesthesia  can  be  in¬ 
duced  without  the  patient’s  knowledge — a  great  advantage 
in  operations  on  nervous  and  insane  persons  and  on 
subjects  with  exophthalmic  goitre.  There  is  no  free 
mucous  secretion,  so  troublesome  in  bronchoscopy,  no 
mask  or  inhaler  is  needed,  there  is  less  haemorrhage  in 
head  operations,  less  nausea  and  vomiting,  no  post- 
anaesthetic  excitement,  and  the  apparatus  can  be  carried 
in  the  surgeon’s  waistcoat  pocket.  Lumbard  tabulates 
36  cases  in  his  own  practice.  Ten  were  thyroidectomies. 
The  average  pulse-rate  was  87  per  minute,  the  average 
respiration  a  little  over  21.  A  patient  who  underwent 
thyroidectomy,  and  another  who  was  subjected  to  a 
radical  mastoid  operation,  had  both  been  under  anaes¬ 
thesia  by  inhalation,  and  declared  their  preference  for  the 
rectal  method.  The  rectum  must  be  emptied  during  the 
last  part  of  the  operation,  and  after  the  patient  has  been 
returned  to  bed  it  must  be  irrigated  with  tepid  water  and 
three  ounces  of  olive  oil  introduced  to  be  retained. 

974  B 


161.  Removal  of  Cicatricial  Tissue  Ensheathing 

Nerves. 

Lucien  Picque  (Bull,  et  mem.  de  la  Soc.  de  Chir.  de  Paris, 
February  17th)  has  twice  presented  a  case  of  lesion  of  the 
median  and  ulnar  nerves,  the  result  of  a  Avound,  once 
before  operation  and  again  a  month  after  it.  Before 
operation  the  hand  Avas  hanging  in  a  position  of  supina¬ 
tion,  and  flexion  or  opening  out  of  the  fingers  Avas  impos¬ 
sible.  There  Avas  complete  anaesthesia  of  the  palmar 
surface  of  the  hand  and  fingers,  and  of  that  portion  of  the 
dorsal  surface  supplied  by  the  ulnar.  A  long  incision  Avas 
made  from  high  up  the  arm  downwards  to  the  bend  of  the 
elboAV,  in  order  to  jiass  the  limits  of  the  cicatricial  tissue. 
The  median  nerve  Avas  exposed  at  the  level  of  the  bend  of 
the  elboAV.  The  nerve  was  folloAved  upAvards  and  freed 
from  cicatricial  tissue.  About  a  fingerbreadth  above  the 
bend  of  the  elboAV  the  nerve  presented  an  olive- shaped 
enlargement  about  2  cm.  (0.78  in.)  in  length,  and  1  cm. 
(0.39  in.)  in  thickness.  This  enlargement  consisted  of  a 
hard  central  fibrous  core  and  a  periphery,  Avliose  aspect 
and  consistency  Avere  those  of  normal  nerve  tissue.  Tiro 
ulnar  nerve  Avas  exposed  at  the  upper  part  of  the  incision, 
and  Avas  followed  downwards  and  separated  from  cica¬ 
tricial  tissue.  It  also  presented  an  olive-shaped  enlarge¬ 
ment  similar  to  that  of  the  median  nerve,  and  almost  as 
large,  but  situated  tAvo  fingerbreadths  above  the  former. 
Both  these  enlargements  Avere  completely  freed  from  the 
cicatricial  tissue  Avliich  ensheatlied  them,  but  the  fibrous 
cores  Avere  not  enucleated.  On  the  day  after  the  opera¬ 
tion  the  patient  felt  a  tingling  in  the  fingers.  He  began 
to  flex  the  fingers  on  the  fourth  day.  A  month  after  the 
operation  all  the  movements  originally  lost  Avere  partially 
restored.  The  hand  could  still  not  be  completely  closed, 
but  the  fingers  had  become  agile,  and  the  flexion  sufficient 
to  enable  the  patient  to  use  the  hand  and  carry  a  glass  to 
his  mouth  with  it.  Sensation  Avas  still  very  incomplete, 
but  it  Avas  returning  from  above  doAvmvards ;  the  hand  and 
the  first  phalanges  Avere  already  almost  normal,  the  second 
and  third  phalanges  still  insensiti\'e. 

162.  The  “Positive  Diagnosis”  of  Duodenal  Ulcer. 

A.  E.  Barclay,  Avriting  Avith  regard  to  the  claims  of  some 
radiographers  to  speak  of  the  “positive  diagnosis  ”  of  duo¬ 
denal  ulcer,  states  his  belief  (Arch.  Roentgen  Bay ,  January, 
1915)  that  formation  of  a  duodenal  ulcer  is  a  more  or  less 
accidental  sequel  to  a  state  of  duodenal  irritation,  and 
that  this  state  of  duodenal  irritation  is  itself  a  secondary 
manifestation.  The  symptoms  ascribed  to  duodenal  ulcer, 
and  usually  cured  by  operation,  are  the  result,  in  his 
opinion,  of  this  state  of  irritation,  and  not  of  the  ulcer 
itself.  Thus  there  may  occur  a  “  clinical  duodenal  ulcer,” 
without  any  definite  and  constant  deformity  of  the 
shadows  in  the  duodenum  on  which  this  positive  or  nega¬ 
tive  diagnosis  is  based.  Furthermore,  the  tendency  of 
duodenal  ulcers  towards  recurrence  and  healing  postulates 
the  formation  of  an  ever-increasing  scar,  and  this  scar 
may  produce  just  those  deformities  and  pits  on  Avliich  the 
so-called  positive  diagnosis  of  ulceration  depends.  It  is 
rather  the  effects  of  ulceration  which  are  demonstrated  by 
this  radiographic  method,  and  no  clue  is  furnished  as  to 
whether  the  deformity  is  or  is  not  of  pathological  signifi¬ 
cance.  The  author’s  point  is  that  it  is  not  the  detection 
of  the  ulcer  Avliich  matters,  but,  given  a  condition  which 
may  lead  to  ulcer,  such  as  duodenal  irritation,  it  would  bo 
Avell  to  direct  attention  to  seeking  and  removing  the  causes 
of  the  condition.  He  ventures  the  opinion  that  some  day 
the  operation  of  gastro-jejunostomy  for  this  trouble  Aviil 
be  a  confession  of  Aveakness,  for  it  will  indicate  failure  to 
find  and  remove  the  cause  of  the  recurring  attacks. 


OBSTETRICS. 


163.  Extragenital  Pneumococcal  Infection  of  the 
Peritoneum  in  the  Puerperium. 

E.  Wetzel  (Munich,  mecl.  JVoch.,  January  26th,  1915) 
points  out  that  while  pneumococcal  infection  of  the  i>eri- 
toneum  through  the  uterus  and  its  appendages  after  labour 
is  not  rare,  peritonitis  occurring  as  a  sequel  to  a  pneumo¬ 
coccal  infection  of  the  lungs  during  the  puerperium,  as  in 
the  folloAving  case,  is  very  uncommon.  The  patient  was  a 
4-para,  aged  31,  Avho  Avas  admitted  to  a  maternity  hospital 
on  June  1st.  Over  the  bases  of  both  lungs  dullness,  bron¬ 
chial  respiration,  and  rales  AAere  audible.  The  pulse  Avas 
rapid  and  the  abdomen  Avas  diffusely  distended  and  every¬ 
where  tympanitic*  On  June  2nd  labour  began  and  lasted 
from  six  to  seAren  hours.  The  placenta  Avas  expelled  half 
an  hour  after  the  completion  of  labour,  only  a  moderate 
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amount  of  blood  being  lost.  No  great  injury  was  inflicted 
during  labour,  but  the  temperature  was  38.4°  C.  and  the 
pulse  104.  On  June  3rd  the  abdomen  was  distended  and 
there  was  retention  of  flatus.  Dullness  was  now  demon¬ 
strable  in  the  most  dependent  parts  of  the  abdomen.  On 
June  4th  laparotomy  was  performed  under  local  anaes¬ 
thesia  and  a  fibrinous  exudate  was  found  on  the  coils  of 
intestine,  between  which  was  a  little  yellow  viscid  pus. 
The  patient  rallied  after  the  operation,  but  died  next  day. 
The  infant  at  first  appeared  perfectly  well,  but  on  June  4th 
dyspnoea  and  severe  jaundice  developed,  and  death 
occurred  next  day.  The  necropsy  on  the  mother  showed 
cloudy  fluid  in  both  pleural  cavities,  pneumonic  infiltration 
of  the  bases  of  both  lungs,  and  muco-pus  in  the  bronchi. 
In  spite  of  the .  diffuse  peritonitis,  the  uterus,  tubes,  and 
ovaries  were  perfectly  healthy.  Only  the  Diplococcus 
vneumoniae  could  be  found  in  the  peritoneal  and  pleural 
cavities,  whereas  the  muscular  and  serous  layers  of  the 
uterus  were  perfectly  sterile.  Numerous  diplococci  were, 
however,  demonstrable  in  the  endometrium.  The  necropsy 
on  the  infant  showed  bilateral  pneumonia  of  the  lower 
lobes,  in  which  Gram-positive  diplococci  were  found.  The 
infant’s  death  must,  therefore,  be  traced  to  diplococcal 
septicaemia.  It  was  clear  that  the  mother’s  peritonitis 
was  not  caused  by  infection  of  the  reproductive  organs, 
but  by  extension  of  the  pneumonic  infection  to  the  abdo¬ 
minal  cavity.  It  is  practically  certain  that  the  infant 
was  infected  through  the  placenta,  and  this  verdict  was 
confirmed  by  the  demonstration  of  pneumococci  in  the 
inner  layers  of  the  endometrium.  It  was  probably  also 
infected  by  the  mother  during  and  after  labour. 


GYNAECOLOGY. 

164.  The  Gilliam  Operation  for  Deviations  of 

the  Uterus. 

Gilliam  {Surgery,  Gynaecology,  and  Obstetrics,  May,  1915) 
explained  at  a  meeting  of  the  Philadelphia  Medical  Society 
that  the  operation  to  which  his  name  has  been  applied  is 
simply  the  pioneer  ventrisuspension  method  by  means  of 
the  round  ligaments,  in  which  those  ligaments  are  left 
intact  in  their  natural  investments.  The  usual  median 
abdominal  incision  is  made,  the  round  ligament  picked  up, 
and  a  thread  passed  under  it  an  inch  and  a  half  from  the 
uterus  ;  the  ends  of  the  thread  are  then  brought  out  of  the 
abdominal  incision.  The  process  is  repeated  on  the 
opposite  side.  The  peritoneum,  muscle,  and  fascia  are 
caught  up  by  a  volsella,  and  pinned  together  at  a  point  an 
inch  and  a  half  above  the  pubes.  Care  must  be  taken 
that  the  edges  of  these  layers  lie  approximately  in 
line.  Traction  is  then  made,  and  the  skin  and  super¬ 
ficial  fat  are  drawn  in  the  opposite  direction,  and  the  face 
of  the  fascia  is  laid  bare  by  a  sweep  of  the  knife.  A  stab 
wound  is  made  with  a  ligature  carrier,  passing  through 
the  surface  of  the  fascia  into  the  peritoneal  cavity  one  inch 
from  the  edge  of  the  abdominal  incision.  The  jaws  of  the 
instrument  are  opened  and  made  to  catch  the  two  ends  of 
one  of  the  ligatures,  which  are  then  drawn  through  the 
stab  wound.  The  ligature  is  held  taut  with  its  loop  end 
just  above  the  surface  of  the  fascia  and  a  catgut  suture  is 
passed  through  it,  including  the  tissues  on  either  side, 
then  back  again,  where  it  is  tied.  The  suture  is  cut  close 
to  the  knot.  Lastly,  the  suspending  thread  is  .removed, 
preferably  by  clipping  it  close  to  the  point  where  it  passes 
under  the  ligament,  so  as  to  avoid  possible  contamination. 
■The  opposite  ligament  is  treated  in  the  same  manner. 
Gilliam  claims  for  this  method  that  the  uterus  is  not  sus¬ 
pended,  but  rests  easily  on  the  bladder,  and  should 
pregnancy  ensue  the  ligaments  develop  pari  passu  with 
the  growths  of  the  uterus.  There  is  no  narrow  gap  between 
the  uterus  and  the  -abdominal  walls,  but  a  wide  space, 
within  which  strangulation  of  the  bowel  would  be  incon¬ 
ceivable. 


THERAPEUTICS. 

165.  X-ray  Treatment  of  Pernicious  Anaemia. 

H.  Vaquez  and  Ch.  Aubertin  {Archives  clc  maladies  da 
coenr,  des  vaisseaux,  et  du  sang,  December,  1914)  deal  with 
radiotherapy  in  pernicious  anaemia.  Applied  in  massive 
doses  x  rays  have  a  destructive  action  upon  bone  manow, 
but  in  moderate  doses  they  cause  a  certain  degree  of 
hyperplasia,  which  shows  itself  clinically  as  a  leuco- 
cytosis.  Vaquez  was  the  first  to  suggest  the  treatment  ot 
pernicious  anaemia  by  “  excitant  ’  doses,  and  three  cases 


are  described  in  the  article.  In  the  first  case — that  of  a 
man  41  years  of  age — a  large  dose,  18  H.,  was  given  at  the 
first  sitting,  and  this  was  followed  by  an  exacerbation  of  the 
disease.  The  authors  consider  that  the  dose  caused  haemo¬ 
lysis,  since  the  number  of  red  corpuscles  fell  from  800,000 
before  the  sitting  to  620,000  a  few  hours  afterwards  and 
610,000  the  next  day,  and  the  leucocytes  from  6,000  before 
the  sitting  to  1,200  the  following  day.  The  sittings  were 
continued  at  the  rate  of  one  a  week,  a  dose  of  6  H.  only  being 
given.  The  patient  for  six  weeks  appeared  to  become\vorse, 
but  after  this  gradual,  steady  improvement  set  in,  and  he 
finally  left  the  hospital  after  nine  mouths  of  treatment  con¬ 
valescent,  and  able  to  try  to  take  up  work  again;  the  red 
corpuscle  count  was  then  2,500,000.  Unfortunately  a  relapse 
occurred  in  the  following  month.  In  a  second  case,  of  a 
young  girl  of  14,  seven  sittings  in  a  month  caused  remark¬ 
able  improvement,  which  showed  itself,  not  immediately, 
but  after  several  weeks.  A  real  convalescence  appeared 
to  have  resulted,  but  here  again  relapse  occurred  in  the 
following  year.  In  the  first  case  arsenic  was  given  after 
the  relapse  ;  in  the  second,  every  kind  of  treatment  ,  in¬ 
cluding  a  second  trial  of  radiotherapy,  was  given,  but  both 
cases  ended  fatally.  A  third  case,  due  to  Beaujard,  is 
described,  in  which  a  cure  was  obtained,  which  has  lasted 
for  three  years — that  is,  up  to  the  present  time.  The  case 
was  one  of  fairly  severe  cryptogenetic  anaemia,  the 
number  of  red  corpuscles  being  1,900,000,  and  mono¬ 
nucleosis  being  present.  The  patient  continued  through¬ 
out  the  treatment  to  work  hard  in  unhygienic  con¬ 
ditions.  During  the  first  seven  weeks  only  seven  sit¬ 
tings,  each  of  three  or  four  applications  of  2  to  3  H.,  were 
given,  and  this  dose  appeared  to  be  too  small.  Improve¬ 
ment  was  slow;  a  relapse  occurred  when  treatment  was 
discontinued  for  a  month,  and  in  the  relapse  the  number 
of  red  corpuscles  fell  to  1,500,000.  During  the  next  seven 
weeks  the  number  of  sittings  was  increased  to  two  a 
week,  and  definite  improvement  set  in.  Two  months 
after  the  end  of  treatment  the  number  of  red  corpuscles 
had  risen  to  3,770,000.  This  patient,  when  seen  three 
years  later,  was  in  good  health ;  the  globular  count  was 
4,800,000  ;  the  haemoglobin  content  100  per  cent. ;  and  the 
white  corpuscle  count  was  5,000.  Examination  of  the  blood 
conditions  under  ,r-ray  treatment  shows  that  improvement 
is  caused  by  excitation  of  haematopoiesis  and  not  by 
an  arrest  of  the  haemolytic  process.  After  the  first 
sittings  there  was  an  enormous  increase  in  the  number  of 
nucleated  red  corpuscles,  reaching  to  80  per  cent.,  together 
with  the  appearance  of  meg'aloblasts  and  karyokinetic 
forms,  and  also  a  marked  leucocytosis,  the  polynuclears 
increasing  from  53  to  80  per  cent.  The  practical 
conclusion  is  that  in  cc-ray  treatment  of  pernicious 
anaemia,  as  in  all  forms  of  treatment  which  stimulate  the 
activity  of  the  bone  marrow,  repeated  estimations  should 
be  made  of  the  numbers  of  nucleated  red  corpuscles.  The 
prognosis  will  be  favourable  or  otherwise  according  as 
these  are,  or  are  not,  increased  in  numbers.  The  method 
of  application  of  x  rays  is  almost  the  same  as  for  myeloid 
leukaemia.  The  rays  are  applied  specially  over  the  knees, 
in  the  tibio-tarsal  and  tarsal  region,  over  the  shoulders  and 
elbows;  the  sternal  region  can  also  be  irradiated.  The 
filtration  is  the  same — 2  mm.  to  4  mm.  of  aluminium.  The 
cutting  off  the  less  penetrating  rays  is  a  matter  of  great 
importance,  since  they  will  in  any  case  be  stopped  by  the 
bony  layer  and  therefore  be  useless,  and  they  certainly 
have  an  injurious  action  on  the  skin.  A-ray  treatment 
appears  to  act  in  the  same  way  as  arsenic,  and  it  may  well 
be  employed  along  with  medullary  opotherapy.  It  will 
always  remain  an  exceptional  method  of  treatment. 


166.  Respiratory  Failure  following  Intralumbar 
Injection  of  Neo  salvarsan. 

The  danger  of  giving  an  intralumbar  injection  of  neo- 
salvarsan  in  tabes,  in  which  the  respiratory  centre  is 
occasionally  involved,  is  illustrated  by  the  following  case, 
recorded  by  J.  Lewinsghn  {Dent.  vied.  Woch.,  February 
25th,  1915).  A  man  Qf  40,  who  had  contracted  syphilis 
twenty-two  years  earlier,  developed  signs  of  tabes  at  the 
age  of  36.  For  this  intermittent  treatment  with  salvarsan, 
neo-sal varsan,  and  -salvarsan  serum  was  prescribed.  On 
March  17th,  1914,  all  intravenous  injection  of  0.4  gram  of 
salvarsan  was  given,  and  was  followed  by  an  intralumbar 
injection  of  30  c.cm.  of  the  patient’s  own  serum  on 
March  18tli.  On  March  30th  an  intralumbar  injection  of 
6  c.cm.  of  neo-salvarsan,  in  the  proportion  Of  0.15  gram  to 
300  c.cm.  of  saline  solution,  was  given.  As  a  violent 
gastric  crisis,  with  vomiting  and  abdominal  pain,  super¬ 
vened,  0.02  gram  of  morphine  was  given  oh.  March  31st. 
About  five  minutes  later  the  patient  became  unconscious 
and  ceased  to  breathe.  The  pulse  diminished  till  it  could 
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no  longer  be  detected.  During  the  following  four  hours 
the  patient  was  kept  alive  by  artificial  respiration,  the 
temporary  cessation  of  which  led  to  the  return  of  cyanosis 
and  the  suspension  of  respiration.  Next  day,  however, 
the  patient  was  again  well.  Though  the  paralysis  of  the 
respiratory  centre  occurred  only  a  few  minutes  after  the 
administration  of  morphine,  the  author  considers  this 
drug  less  responsible  than  the  neo-sal varsan,  for  much 
larger  doses  of  morphine  had  been  tolerated  by  the  patient 
when  given  for  severe  gastric  crises  on  previous  occasions. 
The  author  admits,  however,  that  the  disease  of  the 
central  nervous  system,  as  well  as  the  morphine,  also 
contributed  to  the  temporary  cessation  of  respiration. 
He  refers  to  other  published  cases,  which  show  that 
paralysis  of  the  respiratory  centre  may  occur  spon¬ 
taneously  in  tabes,  in  which  the  involvement  of  the 
respiratory  centre  may  be  latent  for  some  time.  He  also 
refers  to  a  case  recorded  by  Foerster,  in  which  the  relief 
of  pain  by  morphine  during  gastric  crises  more  than  once 
caused  temporary  cessation  of  respiration. 


167.  Strychnine  and  Caffeine  as  Cardio  vascular 

Stimulants. 

Newburgh  (Arch,  of  Intern.  Med.,  March  15th,  1915)  dis¬ 
cusses  the  question  as  to  whether  failure  of  either  the 
heart  or  the  vasomotor  apparatus  is  the  chief  cause  of 
death  in  the  acute  infectious  diseases,  and  he  examines 
the  evidence  for  and  against  the  use  of  strychnine  and 
caffeine  as  cardio-vascular  stimulants  therein.  Sum¬ 
marizing  previous  researches  there  is  no  evidence  that 
the  vasomotor  apparatus  is  injured  in  the  acute  infectious 
diseases,  and  therefore  it  is  not  logical  to  direct  treat¬ 
ment  chiefly  towards  that  system.  The  hypothesis  that 
the  heart  maybe  fatally  injured  in  the  acute  infections, 
though  unproved,  is  still  tenable,  and  renders  it  logical  to 
attempt  to  assist  it  when  failing.  From  a  review  of  several 
studies  of  the  action  of  strychnine  it  appears  that  there  is 
no  reason  for  prescribing  it  as  an  aid  to  a  failing  myo¬ 
cardium,  and  it  does  not  seem  to  exert  any  influence  on 
the  blood  pressure.  The  circulatory  effects  of  moderate 
doses  of  caffeine  in  experimental  animals  with  normal 
hearts  consist  in  vaso-dilatation,  together  with  sufficient 
cardiac  stimulation  to  maintain,  or  even  increase,  blood 
pressure,  but  whether  a  similar  effect  is  produced  in 
diseased  hearts  still  remains  to  be  demonstrated.  From 
the  author’s  own  experiments  strychnine  produced  no 
change  in  systolic  pressure  eight  times  out  of  seventeen, 
there  being  a  slight,  brief  rise,  unaccompanied  by  clinical 
improvement  in  the  remaining  nine,  while  there  was  no 
effect  on  the  diastolic  pressure  nine  times  out  of  thirteen. 
Eleven  times  out  of  sixteen  the  pulse  was  unchanged,  and 
no  slowing  attributable  to  the  drug  was  noted.  Experi¬ 
ments  with  caffeine  never  showed  any  rise  in  the  systolic 
pressure,  and  in  five  out  of  six  times  the  diastolic  pressure 
was  unaffected,  and  in  nine  out  of  ten  times  the  pulse-rate 
Avas  unaltered,  and  there  Avas  no  measurable  change  in 
respiration.  There  is  no  evidence  that  the  ATasomotor 
apparatus  is  injured  in  the  acute  infectious  diseases,  nor 
does  it  seem  that  the  functional  activity  of  the  myocardium 
is  seriously  impaired.  Since  strychnine  sulphate,  in 
medicinal  doses,  does  not  increase  the  cardiac  output, 
slow  the  pulse,  or  raise  the  blood  pressure,  there  is  no 
logical  basis  for  its  use  as  a  cardio-vascular  stimulant, 
ay  bile  caffeine-sodio-salicylate  does  not  raise  blood  pressure 
or  sIoav  the  pulse,  and  there  is  no  definite  evidence  as  to 
Avhether  the  blood  flow  is  increased. 


168.  Sulphur  in  Typhoid  Fever. 

Goubeau  (Soc.  de  Therapeut.  de  Paris,  April  15th,  1915) 
ghTes  sublimed  sulphur  in  typhoid  fever,  in  cachets  con¬ 
taining  1  gram,  five  or  six  times  during  the  twenty-four 
hours.  Under  this  treatment  the  temperature  quickly 
falls  and  folloAvs  a  more  regular  curve.  The  good  effects 
are  to  be  explained  by  the  antiseptic  action  of  the 
sulphur. 
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169.  Gastric  Cancer. 

An  analysis  of  712  consecutive  cases  of  gastric  cancer  from 
his  records  at  the  Mayo  Clinic  and  in  the  Augustana  Hos¬ 
pital  at  Chicago  is  given  by  F.  SMITHIES  (Journ.  Amer. 
Med.  Assoc.,  February  20th,  1915).  All  the  cases  were 
operatively  and  pathologically  proved  to  be  gastric  cancer. 
There  were  483  males  and  229  females,  mostly  ranging  in 
age  between  the  fifth  and  eighth  decades  of  life,  though 
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there  were  some  cases  as  young  as  20  years.  A  family  or 
blood  relationship  history  was  proved  in  9.4  per  cent,  of 
cases.  Trauma  Avas  demonstrated  in  3.1  per  cent,  and 
in  2.2  per  cent,  it  appeared  to  precipitate  symptoms ; 

I. 9  per  cent,  of  cases  presented  no  clinical  symptoms 
pointing  to  gastric  cancer,  Avhiclr  was  only  deter¬ 
mined  by  exploratory  or  post-mortem  examination. 
Early  diagnoses,  says  Smithies,  are  usually  lucky 
guesses,  or  occur  after  gastric  exploration.  The  only 
dependable  early  diagnosis  is  after  laparotomy  and 
examination  by  a  capable  surgical  pathologist;  the 
Roentgen  ray,  the  Wolf-Junghans  test,  or  edestin  diges¬ 
tion  may  sometimes  be  useful  in  excluding  cancer  in  its 
early  stages,  but  are  of  relatively  small  A’alue  in  deter¬ 
mining  its  presence.  His  studies  indicate  that  there  are 
at  least  three  sets  of  conditions  leading  up  to  a  diagnosis 
of  cancer.  (1)  A  symptom  complex  of  two  definite  and 
different  stages,  (a)  gastric  disturbance,  non-malignant  and 
generally  chronic  ;  (b)  gastric  malfunction  of  malignant 
type.  (2)  A  symptom  complex  of  distinctly  apparent  per¬ 
nicious  nature.  (3)  A  group  of  cases  in  which  there  is 
usually  evidence  of  irregular  gastric  disturbance  on  which 
is  superimposed  an  easily  recognized  malignant  type. 
Sixty-one  per  cent,  of  the  proved  cancer  cases  were  of  the 
first  type,  the  average  of  the  first  stage  being  over 

II. 7  years,  and  of  the  secoiid  stage  nearly  6  months.  The 
symptomatology  of  the  first  period  Avas  practically  that 
recognized  as  gastric  ulcer,  with  indigestion,  hunger  pains 
relieved  by  eating  or  alkalis,  some  pain  in  the  back,  in 
54  per  cent,  gradual  loss  of  weight  during  the  attacks, 
partly  compensated  for  in  the  intervals,  ATomiting  in  the 
majority,  and  bleeding  in  17  per  cent.  In  this  class  of 
cases  there  may  be  complete  cure  with  arrest  of  symptoms, 
or  typical  chronic  benign  ulcer  or  gastric  cancer  may 
result.  The  prognosis  of  flic  occurrence  of  any  one  of 
these  is  impossible.  In  the  second  stage  vomiting  is 
more  constant,  and  the  gastric  disorder  becomes  more 
continuous.  The  loss  of  Aveight  is  more  constant,  the 
vomiting  becomes  darker,  and  is  sometimes  of  the  “  coffee 
ground”  type  in  advanced  cases.  Macroscopic  changes 
are  not  usually  visible  in  the  stools  unless  other  organs  are 
involved,  but  on  a  milk  diet  chemical  tests  for  blood  Avcre 
positive  in  83.4  per  cent.  ;  225  of  the  712  cases,  or  31.6  per 
cent.,  were  of  the  second  type,  and  careful  inquiry  failed 
to  elicit  any  history  of  gastric  disturbances  previous  to  an 
average  time  of  7.4  months  before  the  patient  came  under 
observation.  The  longest  history  of  gastric  disturbances 
in  this  group  extended  over  three  and  a  quarter  years,  the 
shortest  barely  three  weeks.  The  symptom  complex  is 
largely  like  the  others  to  Avhich  the  manifestations  of 
malignant  systemic  poisoning  are  added.  Fully  two-thirds 
of  the  patients  have  more  or  less  \Tague  recollections  of 
how  they  were  gastrically  affected  before  loss  of  appetite, 
Aveakness,  mental  inertia,  abdominal  distress,  loss  of 
Aveight,  or  physical  signs  indicating  more  than  chronic 
indigestion,  gaATe  them  warning.  Capricious  appetite  was 
common,  and  disagreeable  eructations  frequently  appeared 
early.  Vomiting  was  observed  in  79  per  cent.,  and  in 
64  per  cent,  it  was  a  daily  occurrence.  There  Averc 
13  instances  which  Smithies  calls  “fulminant”  cancer, 
in  which  profound  cancer  intoxication  was  marked  from 
the  first.  The  third  group  of  gastric  malignancies  showing 
long  histories  of  atypical  dyspepsia  Avas  seen  in  only 
9  cases,  and  the  clinical  symptomatology  usually  pointed 
to  disease  of  the  gall  bladder,  appendix,  large  bowel,  or 
pancreas.  The  beginning  of  the  malignant  period  was 
similar  to  that  in  the  other  groups.  Smithies  concludes 
that  at  present  avc  have  no  means  of  prognosing  the  future 
course  of  any  gastric  ulcer,  acute  or  chronic.  The  life- 
history  of  the  affection  seems  to  depend  on  certain 
unknown  factors  that  are  apparently  highly  individual. 


170.  Action  of  Typhoid  and  Cholera  Endotoxins  on 
the  Adrenals. 

C.  A.  Demetrescu  has  made  an  experimental  study  of  the 
action  of  typhoid  and  cholera  endotoxins  on  the  adrenals 
of  rabbits  ( Reunion  Biol,  de  Bucarest,  December  17th, 
1914,  in  Compt.  Bend.  Soc.  de  Biol.,  1915,  lxxvii,  p.  591). 
He  finds  that  the  typhoid  endotoxin  has  scarcely  any 
effect  on  the  chromaffin  substance  of  the  adrenals.  But 
the  cholera  endotoxin  causes  disappearance  of  tlieir 
normal  chromaffin  staining  reaction.  Further,  an  extract 
prepared  from  the  adrenals  of  animals  which  had  been 
injected  with  an  emulsion  of  cholera  A'ibrios  killed  at  60 
contains  little  or  no  adrenalin,  for  (a)  this  extract  causes 
only  slight  or  no  rise  of  arterial  pressure,  (b)  fails  to  give  the 
reaction  of  Ehrmann-Meltzer  on  the  frog’s  pupil,  and 
(c)  does  not  give  the  characteristic  staining  with  phospho- 
molybdenic  acid. 
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171.  Paroxysmal  Tachycardia. 

E.  DOUGELOT  ( Archives  ties  maladies  (lit  coear,  ties  vais- 
seaux,  ct  clu  sang,  November,  1914)  divides  cases  of  par¬ 
oxysmal  tachycardia  into  three  groups :  (1)  Total  regular 
paroxysmal,  (2).  partial  regular  paroxysmal  the  so-called 
“auricular  flutter,”  (3)  irregular.  Cases  of  total  regular 
paroxysmal  tachycardia  are  again  subdivided,  according 
as  extra-systoles  are  absent  or  present.  The  first  attack 
occurs  very  often  when  the  patient  is  in  good  health  and 
often  without  any  known  cause;  a  sudden  sensation  of 
shock  is  felt  in  the  thorax,  the  heart  at  once  begins  to  beat 
very  rapidly,  until  a  second  shock  similar  to  the  first  is 
felt,  and  the  attack  is  at  an  end.  Examination  during 
the  attack  shows  that  the  normal  heart  beat  is  replaced  by 
a  rapid  vibration,  felt  in  several  intercostal  spaces. 
Pressure,  if  at  all  firm,  over  the  cardiac  region  almost 
invariably  causes  severe  pain.  The  heart  sounds  are 
peculiarly  sharp,  and  recall  the  sound  of  an  extra-systole  ; 
the  rhythm  resembles  the  fetal  rhythm  ;  as  a  rule  there  is 
marked,  accentuation  of  the  second  sound  over  the  pul¬ 
monary  area.  Any  pre-existent  murmur,  due  to  chronic 
valvular  diseas'e,  usually  disappears  during  the  attack. 
As  a  rule  the  rate  is  about  200  beats  per  minute,  but  it 
may  be  as  low  as  140  or  occasionally  as  high  as  300.  Dis¬ 
orders  of  the  sympathetic  nervous  system  are  sometimes 
noticed  during  the  attack.  The  form  with  extra-systoles 
is  common.  The  attack  may  be  preceded  by  two  or  three 
slow  energetic  contractions  only,  or  there  may  be  a  true 
arrhythmia  with  extra-systoles,  which  may  last  for  several 
minutes,  for  hours,  or  even  for  days  before  the  attack. 
Similarly,  at  the  end  of  the  attack  there  may  be  two  or 
three  shocks  only,  or  the  extra- systoles  may  persist  for 
hours  or  days  with  decreasing  frequency.  The  evolution 
of  the  disease  is  very  variable.  The  attack  may  be  single 
and  never  repeated,  there  may  be  frequent  short  attacks, 
or  attacks  of  longer  duration  but  at  longer  intervals,  while 
not  infrequently  the  attacks  may  at  first  be  at  long 
intervals,  but  afterwards  may  come  more  often  and  of 
longer  duration.  Sometimes  continuous  tachycardia 
supervenes,  and  in  such  cases  the  rate  of  beat  usually 
drops  to  130  or  140.  Every  heart  in  a  condition  of  tachy¬ 
cardia  is  overtaxing  its  myocardium.  If  the  attacks  are 
short  the  heart  is  uninjured,  but  if  they  lengthen  and  the 
condition  progresses  towards  a  continuous  tachycardia, 
signs  of  cardiac  distress  supervene.  In  some  cases  w  here 
the  tachycardia  has  become  continuous  the  patient  dies 
after  several  days  or  weeks,  with  all  the  symptoms  of 
cardiac  insufficiency.  (2)  Partial  paroxysmal  tachycardia. 
This  differs  from  the  form  already  described  in  that  the 
tachycardia  is  particularly  rapid,  and  is  more  or  less 
limited  to  the  auricles;  tiie  ratio  of  auricular  to  ven¬ 
tricular  beat  is  usually  2  to  1,  but  may  be  3  or  4  to  1,  or 
even  higher.  This  form  for  a  long  time  escaped  detection 
until  electro-diagrams  and  experimental  work  made  it 
clear.  The  signs  and  symptoms  are  practically.the  same 
as  for  the  total  form.  Simultaneous  examination  of  the 
heart  and  the  jugular  veins  will  suggest  the  diagnosis. 
The  pulse  is  most  frequently  irregular  ;  if  it  is  regular,  it 
may  be  alternating.  Iu  this,  as  in  total  tachycardia, 
extra- systoles  may  precede  and  follow  the  attack.  Partial 
tachycardia  appears  to  attack  patients  w  ho  already  suffer 
from  valvular  lesions  rather  more  frequently  than  does 
total  tachycardia.  Partial  attacks  tend  to  be  of  longer 
duration  than  the  total  ones,  and  show  a  greater  tendency 
to  become  continuous.  Where  the  condition  ends  un¬ 
favourably  it  runs  as  a  rule  a  course  of  several  years  (two 
to  eight) ;  death  may  be  sudden,  but  usually  there  is  a 
progressive  asystole.  (3)  Irregular  paroxysmal  taeby 
cardia  is  distinguished  from  the  other  forms  by  (a)  com¬ 
plete  irregularity  of  the  ventricles,  and  (b)  fibrillation  or 
paralysis  of  the  auricles  appreciable  solely  by  graphic 
methods.  I11  this  form  the  attacks  are  seldom  isolated, 
and  as  a  rule  the  condition  progresses  by  a  series  of 
marked  stages  to  complete  permanent  arrhythmia.  'J  he 
three  varieties  of  tachycardia  are  intimately  connected. 
Regular  total  paroxysmal  tachycardia  frequently  passes 
into  the  partial  form,  and  then  ends  in  complete  arrhythmia, 
or  may  pass  to  complete  arrhythmia  without  the  inter¬ 
mediate  stage.  Moreover  the  same  person  may  have 
sometimes  a  regular,  sometimes  an  irregular  attack,  but 


in  these  cases  the  regular  form  is  the  011c  w  hich  sooner  or 
later  definitely  supervenes. 

172.  Bronchopneumonic  Pseudo-croup. 

According  to  E.  Suner  ( Jalirb.filr  KitulerhciUc.,  vol.  xxx, 
No.  6),  bronchopneumonic  pseudo-croup  occurs  only  in 
infancy,,  and  is  characterized  by  symptoms  of  croup, 
unaccompanied  byany  pathological  changes  iu  the  larynx, 
He  describes  three  stages.  In  the  first  stagc.  of  catarrh, 
the  symptoms  may  be  only  those  of  an  ordinary  cold  in 
the  head  ;  but  in  most  cases  there  is  a  more  or  less  severe 
bronchitis.  In  a  few  cases,  again,  the  symptoms  point  to 
tracheitis.  There  is  constant  fever  of  no  special  type,  and 
the  duration  of  the  first  stage  usually  varies  from  two  to 
eight  days.  There  are,  however,  a  few  cases  in  which 
this  catarrhal  stage  lasts  only  a  few  hours.  In  the  second 
or  laryngeal  stage  the  voice  is  hoarse,  and  there  is  some 
stridor,  which  is  loudest  011  deep  inspiration.  There  is 
progressive  aphonia  until,  as  in  true  croup,  there  is  total 
loss  of  speech.  The  patient  becomes  more  and  more 
dyspnoeic,  and  the  inspiratory  efforts  are  indicated  by 
retraction  in  the  epigastrium  and  neck  and,  iu  the  most 
severe  cases,  in  the  intercostal  spaces.  The  patient 
suffers  from  ortliopnoea  and  dyspnoea.  In  the  third  stage, 
of  asphyxia  due  to  stenosis  of  the  larynx,  the  pulse  is 
small  and  'the  heart  failing.  Unless  tracheotomy  or 
intubation  is  performed,  this  stage  often  terminates 
fatally.  During  all  three  stages  there  is'  evidence  of 
bronchopneumonia,  although,  towards  the  end  of  the 
second  stage,  when  the  respiratory  movements  are  failing, 
the  characteristic  signs  of  bronchopneumonia  may  bo 
absent  on  auscultation.  When,  however,  tracheotomy  or 
intubation  has  been  performed,  t  he  auscultatory  signs  in 
the  chest  return.  The  temperature  is  seldom  very  high 
in  the  first  stage,  but  in  the  second  and  third  stages  it  is 
often  104'  or  more.  Throughout  the  illness,  which  usually 
lasts  ten  to  fourteen  days,  but  may  sometimes  last  from 
two  to  twenty  days,  no  false  membrane  of  the  nose, 
throat,  larynx,  or  trachea  can  be  detected.  Any  of  the 
germs  responsible  for  bronchopneumonia  may  also  give 
rise  to  pseudo-croup,  and  the  course  of  the"  illness  is 
probably  affected  more  by  the  patient's  inherent  disposi¬ 
tion  than  by  the  nature  of  the  infection.  The  features 
characteristic  of  the  disease  and  of  diagnostic  importance 
are  the  initial  catarrhal  condition,  the  absence  of  false 
membranes,  the  presence  of  bronchopneumonia,  and  a 
positive  bacteriological  examination.  The  latter  is,  how¬ 
ever,  often  not  feasible  when,  in  acute  cases,  early 
diagnosis  and  treatment  are  called  for.  Though  lie  docs 
not  discuss  treatment  in  detail,  the  author  insists  that  in 
all  cases  occurring  after  measles,  diphtheria  antitoxin 
should  be  given,  even  though  the  bacteriological  examina¬ 
tion  is  negative.  Antitoxin  should  also  be  given  in  other 
cases  in  which  diphtheria  is  suspected.  Intubation  is 
often  indispensable,  for,  though  it  does  not  directly 
benefit  the  bronchopneumonic  condition,  it  greatly  re¬ 
lieves  the  respiratory  difficulties,  and  tides  the  patient 
over  a  critical  period. 

173.  Malignant  Scarlet  Fever. 

IIUTINEL  (Joitrn.  des  praticiens,  March  27th,  1915)  points 
out  that  it  is  particularly  interesting  to  note  the  course  of 
these  cases  in  view'  of  the  recent  treatment  by  adrenalin. 
He  relates  a  number  of  cases  in  w  hich  the  mortality  was 
reduced  to  one-half  as  the  result  of  this  treatment.  With 
regard  to  the  etiology  of  the  malignant  forms  of  scarlet 
fever,  it  is  generally  found  that  the  resistance  of  the 
patient  has  been  lowered  by  a  previous  attack  of  measles, 
pertussis,  purpura,  or  pneumonia.  In  some  cases  the 
victims  had  suffered  from  adenoids  or  some  form  of 
adenitis.  Several  were  very  stout,  and  the  gravity  of 
scarlet  fever  in  such  patients  lias  been  noted.  The 
eruption  in  these  cases  has  some  distinguishing  charac¬ 
teristics,  which  mark  it  off  from  that  of  ordinary  scarlet 
fever.  It  is  very  intense,  not  an  ordinary  rosy  red,  but  is 
violet  coloured  ;  it  lasts  a  long  time,  and  desquamation  is 
much  exaggerated.  Further,  an  erythema  may  appear 
either  at  the  commencement  of  the  illness  or  after  the 
eruption  has  paled  and  convalescence  has  begun.  This  was 
noted  in  a  third  of  the  cases,  and  attacked  the  knees,  elbows, 
buttocks,  and  more  rarely  the  face,  and  sometimes  became 
purpuric.  Another  phenomenon  to  be  noted  is  the 
“white  ray”  of  Sargent— a  vasomotor  phenomcnou 
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evoked  by  drawing  the  nail  of  the  index  finger  over  the 
lower  part  of  the  abdomen.  This  has  been  considered 
pathognomonic  of  alteration  in  the  suprarenal  capsules. 
There  is  sometimes  a  brown  pigmentation  similar  to  that 
in  Addison's  disease.  During  convalescence  there  is 
generally  a  state  of  profound  asthenia  comparable  to  that 
which  obtains  in  Addison’s  disease.  In  the  grave  cases 
there  may  be  a  state  of  coma  vigil  or  low  delirium,  while 
at  other  times  there  are  meningeal  symptoms.  There  is 
a  notable  fait  of  arterial  pressure,  embryocardia,  and 
sometimes  also  arrhythmia.  The  urine  contains  acetine  or 
diacetic  acid,  and  the  patient  has  often  an  odour  of 
acetone.  Serpiginous  ulceration  of  the  tongue  and  pharynx 
has  been  noted.  Haemo-culture  sometimes  yields  a 
streptococcus.  Death  may  occur  before  the  eruption 
appears  or  some  days  after  from  profound  asthenia. 

174.  Phospliaturia  in  Childhood. 

According  to  H.  Kleinschmidt  (Berl.  Min.  Wocft., 
January  lltli,  1915)  phospliaturia  in  childhood  is  largely 
dependent  on  nervous  phenomena.  Children  who  pass 
cloudy,  milk-like  urine,  containing  large  quantities  of 
calcium  carbonate  and  calcium  phosphate,  are  often  the 
subjects  of  sleeplessness,  headache,  mental  depression, 
excessive  perspiration,  itching,  loss  of  appetite,  abdominal 
pain,  vomiting,  diarrhoea,  and  liystero- epileptic  attacks. 
The  earlier  views  as  to  the  etiology  of  phospliaturia  in 
childhood  have  been  varied  and  conflicting.  Inflammatory 
conditions  of  the  large  intestine,  intestinal  parasites, 
digestive  disturbances,  and  a  diet  rich  in  calcium,  have  all 
been  blamed  for  this  condition ;  but  measures  adopted  in 
accordance  with  these  views  have  frequently  failed, 
because  the  nervous  factor  has  been  neglected.  In  support 
of  the  contention  that  phospliaturia  is  largely  a  nervous 
phenomenon,  the  author  records  two  cases  in  which  a 
change  of  surroundings  was  sufficient  at  once  to  banish 
the  phospliaturia,  although  practically  no  change  was 
made  in  the  diet.  Indeed,  so  independent  was  the  phos- 
phaturia  of  the  diet,  that  even  when  largo  quantities  of 
milk  and  calcium  lactate  were  given  phospliaturia  was  not 
provoked  while  the  patients  were  in  hospital.  One  patient 
was  a  girl  aged  10  years,  who  had  been  weakly  and 
bottle-fed  in  infancy.  She  presented  numerous  nervous 
phenomena,  including  nocturnal  and  diurnal  enuresis, 
dermographia,  and  exaggeration  of  the  reflexes.  The  other 
patient  was  a  bottle-fed  boy  aged  4  years.  He  vras  subject 
to  attacks  of  rigidity  and  loss  of  consciousness,  which 
occurred  when  he  was  excited.  Both  patients  were  the 
offspring  of  nervous  mothers  who  had  no  other  children. 
When  the  children  were  admitted  to  hospital  the 
phospliaturia  at  once  disappeared,  the  urine  meanwhile 
being  either  neutral  or  slightly  acid.  During  the  stay  in 
hospital  the  phospliaturia  did  not  recur ;  but  the  one  child 
who  had  been  fretful  and  unhappy  in  hospital  developed 
phospliaturia  again  on  being  sent  home.  The  other  child, 
who  had  spent  four  happy  weeks  in  hospital,  continued  to 
pass  clear  urine  after  returning  home.  As  the  conditions 
were  the  same  for  both  children,  and  the  diet  prescribed 
in  hospital  was  continued  in  the  patients’  homes,  the  only 
explanation  of  the  complete  recovery  of  one  patient,  and 
the  relapse  of  the  other,  is,  according  to  the  author,  to  be 
sought  in  the  nervous  element  in  each  case. 


SURGERY. 

175.  Rupture  of  the  Rectum  during  Sleep. 

In  the  following  case,  recorded  by  N.  Helrstrom  (II ij gleet, 
vol.  lxxvi,  No.  23)  the  cause  of  the  rupture  of  the  rectum 
remained  obscure  in  spite  of  a  post-mortem  examination 
by  a  skilled  pathologist.  The  patient  was  a  farmer,  aged 
63.  He  had  presented  no  rectal  symptoms  apart  from  the 
occasional  passage  of  a  little  blood  with  the  faeces.  On 
November  16th  he  passed  a  normal  motion  without  having 
to  take  au  enema.  He  went  to  bed  in  the  evening,  feeliim 
perfectly  well.  He  had  slept  for  about  three  hours,  when 
he  was  awoken  by  abdominal  pain,  which  was  most  violent 
below  the  umbilicus.  He  was  admitted  to  hospital  early 
next  morning,  when  the  pain  was  still  worse.  The  whole 
of  the  abdomen  was  very  tender  and  rigid,  and  the  pain 
was  worst  in  the  right,  lower  abdomen,  where  some  dull¬ 
ness  was  demonstrable  close  to  Poupart’s  ligament.  The 
pulse  was  120,  and  the  temperature  37.8°.  A  laparotomy 
revealed  much  pus  in  the  abdominal  cavity,  including  the 
pelvis.  The  appendix  was  adherent,  but  not  actually 
inflamed.  .Faeces  were  found  in  the  pelvis  ;  and  when  the 
}  tel  vie  colon  was  explored,  a  rupture  was  found  in  its 
right,  anterior  wall  just  above  the  deflection  of  the 
IQS2  P 
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peritoneum  from  the  colon  to  the  wall  of  the  pelvis. 
There  w’as  not  a  sign  of  clotted  or  fluid  blood  near  the 
rupture,  the  margins  of  which  were  thin,  cleanly  cut  and 
smooth.  The  rupture  was  sutured,  but  the  patient  died 
thirty-eight  hours  after  the  pain  began.  At  the  necropsy 
the  position  and  attachments  of  the  pelvic  colon  were 
found  to  be  normal.  The  rupture  was  2.5  cm.  long,  and 
ran  a  somewhat  oblique  course,  11  cm.  above  the  anus. 
An  examination  of  the  rest  of  the  intestine  showed 
nothing  amiss;  and  the  slight  changes  observed  in  the 
mucous  membrane  in  the  neighbourhood  of  the  rupture 
were  regarded  by  the  pathologist  as  post-mortem  pheno¬ 
mena.  The  author  discusses,  and  rejects  as  improbable, 
the  suggestions  that  this  rupture  may  have  been  due  to 
homo  sexual  practices,  to  intentional  injury  inflicted  by 
the  patient  or  someone  else,  or  to  the  swallowing  of  a 
foreign  body,  for  no  such  body  could  be  found  at  the 
operation  or  necropsy.  Had  the  rupture  been  traumatic, 
there  ■would  have  been  an  effusion  of  blood  ;  but  this  could 
not  be  detected  even  by  a  microscopic  examination  of  the 
intestine  at  the  point  of  rupture.  As  the  patient  was 
asleep  when  the  pain  began,  it  is  highly  improbable  that 
the  rupture  was  due  to  any  violent  abdominal  strain.  The 
author  is  accordingly  driven,  by  a  process  of  exclusion,  to 
conclude  that  the  intestine  was  not  perfectly  healthy  at 
the  point  of  rupture,  although  the  pathologist’s  report  did 
not  confirm  this  view. 

176.  Simulation  of  Appendicitis  by  Foreign  Bodies 

in  the  Intestine. 

Schatz  (Dent.  vied.  lVoeh.,  January  28tli,  1915)  believes 
that  many  attacks  of  so  called  appendicitis  which  pass  off 
rapidly  without  fever  are  simply  due  to  temporary  obstruc¬ 
tion  of  foreign  bodies  at  the  ileo-caecal  valve.  The  follow¬ 
ing  personal  experiences  have  confirmed  him  in  this  belief  : 
One  morning,  after  he  had  taken  his  coffee  in  bed,  he  was 
seized  with  colic  and  diarrhoea.  After  defaecation  the  pain 
became  still  worse,  and  was  most  severe  over  the  small 
intestine,  particularly  over  the  appendix,  where  the 
abdomen  was  tender  and  distended.  This  condition  lasted 
about  an  hour,  after  which  the  abdomen  again  became 
flaccid  and  painless,  except  over  the  appendix,  where  the 
rigidity  and  tenderness  remained  for  another  hour.  This 
attack  was  accompanied  neither  by  vomiting  nor  fever,  and 
had  completely  passed  off  within  three  hours  of  its  onset. 
On  the  previous  evening  he  had  eaten  mushrooms,  which 
lie  had  only  partly  masticated,  and  he  blames  them  for  the 
attack.  A  fortnight  later  a  similar  attack  occurred,  but 
on  this  ocassion  he  also  suffered  from  nausea  and  vomiting. 
The  attack  lasted  about  four  hours,  and  ceased  spon¬ 
taneously.  His  meal  on  the  previous  evening  had  included 
a  slice  of  raw  ham,  some  fibres  of  which  he  had  swallowed 
whole,  as  he  could  not  cut  or  bite  them  through.  An 
examination  of  the  faeces  next  day  revealed  these  fibres, 
which  formed  the  nucleus  of  two  scybala,  joined  by  an 
isthmus  to  form  a  dumb-bell.  It  is  probable  that  tliis 
dumb-bell  got  caught  at  the  ileo-caecal  valve,  one  end 
lying  in  the  large  intestine,  the  other  in  the  small  intestine, 
while  the  isthmus  dragged  over  the  ileo-caecal  valve.  On 
two  subsequent  occasions,  the  author  traced  attacks  of 
abdominal  pain  to  lumps  of  undigested  food  subsequently 
found  in  his  faeces.  He  considers  that  such  attacks  can  bo 
cut  short  by  narcotics  ;  and  during  his  second  attack  he 
took  15  minims  of  tincture  of  opium  per  rectum.  This 
treatment,  supplemented  by  a  daily  dose  of  rhubarb,  and  a 
hot  bottle  over  the  appendix,  is  often  sufficient  for  the. 
relief  of  such  attacks.  The  author  urges  the  necessity  for 
examination  of  the  faeces  in  such  cases,  and  he  is  convinced 
that  many  an  attack  of  abdominal  pain  simulating  appendi¬ 
citis  is  simply  due  to  insufficient  mastication  of  food. 
Since  he  has  taken  to  chewing  his  food  thoroughly  he  has 
experienced  no  more  abdominal  pain. 

177.  Thyroidectomy  in  Post-puerperal  Mania. 

To  illustrate  the  part  played  by  the  thyroid  gland  in 
mental  diseases,  and  the  benefit  of  thyroidectomy  under 
certain  conditions,  C.  Parhon  (Wien.  vied.  TFoch.,  January 
2nd,  1915)  records  the  case  of  a  married  woman,  aged  22. 
The  first  mental  symptoms  developed  after  the  birth  of 
her  third  child,  when  she  was  20  years  old.  She  pre¬ 
sented  many  signs  of  faulty  development,  including  asym¬ 
metry  of  the  ears,  irregularity,  of  the  teeth,  and  extreme 
arching  of  the  hard  palate.  As  the  mental  symptoms 
increased,  and  mania  developed,  she  was  admitted  to  an 
asylum,  where  diffuse  enlargement  of  the  thyroid  gland 
was  detected.  The  enlargement  of  the  isthmus  was  par¬ 
ticularly  noticeable.  The  pulse  was  100,  and  slight  tremor 
of  the  hands,  particularly  the  left,  was  observed.  She 
was  very  restless,  her  expression  was  much  elated,  her 
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conception  of  time  and  space  was  faulty,  her  memory  of  the 
past  was  very  imperfect,  and  she  could  not  fix  her  attention 
for  long  on  any  subject.  She  mistook  the  asylum  atten¬ 
dants  for  her  relatives,  and  constantly  found  fault  with 
them.  She  could  not  do  the  easiest  sums,  nor  remember 
three  names  at  a  time.  She  was  also  very  erotic  and 
sleepless.  Ahderlialden's  reaction  was  negative  to  serum 
alone,  and  to  a  combination  of  serum  with  placental 
tissue.  The  reaction  was  positive  to  a  combination  of 
serum  with  thyroid  gland.  Accordingly,  after  the  patient 
had  been  several  weeks  in  the  asylum  without  making  any 
satisfactory  progress,  the  isthmus  and  the  right  lobe  of  the 
thyroid  gland  were  removed.  They  weighed  45  grams,  and 
were  found  to  consist  of  much  dilated  follicles,  tilled  with 
colloid,  and  lined  with  flattened  epithelial  cells,  which 
stained  normally.  A  small  cyst,  no  larger  than  a  nut,  was 
also  found  in  the  excised  portion  of  the  gland,  which  con¬ 
tained  but  little  connective  tissue.  The  operation  had  not 
been  performed  three  days  when  great  improvement  was 
noticed.  This  progressed  rapidly,  and  within  three  weeks 
of  the  operation  the  patient’s  conception  of  time  and  space 
was  no  longer  at  fault,  her  memory  of  past  events  was 
restored, she  could  remember  several  names  at  a  time,  and 
do  easy  sums.  She  realized  that  she  had  been  mad,  that 
she  had  been  confined  in  an  asylum,  and  that  she  had  been 
abusive  on  the  day  of  her  operation,  and  011  other  occasions 
during  her  stay  in  the  asylum.  She  no  longer  suffered 
from  hallucinations,  her  elated  expression  had  given  place 
to  a  pensive  expression,  and  her  sleep  and  appetite  had 
returned.  On  her  discharge  from  the  asylum  she  Avas  con¬ 
sidered' to  be  cured,  and  Ahderlialden's  reaction  to  thyroid 
gland  Avas  hoav  found  to  be  negative.  The  author  points 
out  that  this  is  not  an  isolated  case,  and  that  thyroid¬ 
ectomy  has,  according  to  several  authorities,  cured  melan¬ 
cholia  and  mania  associated  with  paranoia  Avhen  these 
conditions  have  been  accompanied  by  exophthalmic  goitre. 


OBSTETRICS. 

178.  Retention  of  Dead  Fetus. 

Lasalle  (Annates  de  gynec.  et  d'obstet.,  August,  1914,  to 
April,  1915)  reported,  at  a  recent  meeting  of  a  society,  an 
instance  where  the  fetus  died  about  the  end  of  the  fifth 
month  and  was  retained  for  six  months,  being  delivered 
spontaneously  Iavo  months  after  term.  The  patient  had 
been  ten  times  pregnant  and  Avas  38  years  of  age.  The 
last  period  ended  on  August  17th,  1912.  By  the  fourth 
month  the  patient  began  to  be  very  ill,  albuminuria 
appearing  with  anarsarca.  She  Avas  submitted  to  milk 
diet,  and  she  declared  that  the  fetal  movements  Averc  very 
active  at  the  time,  and  remained  so  for  a  fortnight,  Avhen 
they  ceased  entirely.  At  the  end  of  the  ninth  month  there 
was  a  typical  false  labour,  but  the  ovum  was  not  expelled 
until  July  17th,  1913.  The  membranes  were  thickened, 
and  enclosed  a  fetus  quite  mummified  and  7  in.  in  length, 
with  5  oz.  of  turbid  fluid.  Lasalle,  dAvelling  on  abnormal 
gestation,  mentioned  the  fact  that  he  had  kept  under 
observation  a  patient  in  her  eighth  pregnancy,  and 
through  its  Avhole  course  the  catamenia  had  remained 
perfectly  regular.  Gaujoux  (ibid.)  reported  how  gestation 
Avas  arrested,  through  no  apparent  cause,  in  a  Avoman 
during  her  fourth  pregnancy.  Characteristic  retrogressive 
symptoms  were  obserwed,  and  at  the  beginning  of  the 
ninth  month  a  mummified  fetus  of  the  third  month  was 
delivered  spontaneously.  Gaujoux  noted  that  he  found 
the  placental  relics,  removed  by  the  curette,  distinctly 
putrefied.  De  Rouville,  in  discussion,  stated  that  he  once 
removed  from  ‘he  uterus  a  big  piece  of  placenta  tAvo 
years  after  delivery.  Puech  described  a  case  Avhere  the 
curette  Avas  applied,  fibroma  having  been  diagnosed. 
A  few  hours  later  an  ovum  of  the  fourth  month  Avas 
expelled. 


GYNAECOLOGY. 

179.  Atresia  Hymenalis  with  Pyocolpos  in 

an  Infant. 

Bjerrum  (Ugeslcrift  for  Laeger,  March  18th,  1915)  records 
the  case  of  a  breast-fed  infant  Avho  Avas  admitted  to  hos¬ 
pital  when  7  Aveeks  old.  She  had  been  born  at  term  and 
Avithout  complications.  She  progressed  satisfactorily 
during  the  first  three  weeks,  at  the  end  of  Avhich  the  lower 
abdomen  Avas  found  to  be  abnormally  large  and  constantly 
increasing  in  circumference.  The  motions  Avere  frequent, 
watery,  mucous,  and  green.  The  infant  became  emaci¬ 
ated,  and  on  admission  to  hospital  she  presented  a  tense, 
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fluctuating,  pear-shaped  swelling  in  the  middle  line,  just 
above  the  symphysis.  The  base  of  the  SAvelling,  Avliich 
AA'as  movable  and  as  large  as  a  clenched  fist,  extended 
upAvards  to  the  umbilicus.  The  swelling  Avas  most  sug¬ 
gestive  of  a  dilated  bladder.  The  urethra  Avas  somewhat 
drawn  upAvards,  but  it  Avas  still  possible  to  insert  a 
catheter,  through  which  a  feAv  drops  of  cloudy  urine  Avere 
withdrawn.  Examination  of  the  hymen,  Avhile  the  infant 
Avas  crying  and  while  pressure  Avas  exerted  on  the  swelling 
above  the  symphysis,  showed  a  prominence  of  the  size  of 
a  hazel  nut.  A  little  in  front  of  the  middle  of  this 
prominence  Avas  a  punctiform  retraction  of  the  hymen, 
surrounded  by  faintly  marked,  radiating  lines.  Explora¬ 
tion  of  the  rectum  revealed  no  uterus,  but  the  SAvelling 
could  be  felt  through  the  rectal  wall.  The  hymen  Avas 
punctured  over  the  prominence,  and  800  c.cm.  of  grey, 
thick  fluid  Avere  evacuated.  The  remoA'al  of  this  fluid, 
Avliich  contained  numerous  pus  cells  and  some  epithelial 
cells,  Avas  followed  by  the  disappearance  of  the  swelling 
in  the  lower  abdomen.  The  opening  in  the  hymen  Avas 
dilated,  audits  closure  Avas  prevented  by  the  insertion  of 
a  strip  of  silver  nitrate  gauze.  A  subsequent  examination 
showed  that  the  vagina  no  longer  contained  pus,  that  it 
measured  4  to  5  cm.  in  depth,  and  that  the  opening  in  the 
hymen  had  not  closed.  The  uterus  could  iioav  be  felt 
through  the  Avail  of  the  rectum  in  its  normal  position. 
The  infant  progressed  satisfactorily,  the  motions  and  the 
loAver  abdomen  were  normal,  and  there  was  no  retention 
of  discharge.  As  there  Avere  no  symptoms  of  inflammation, 
such  as  tenderness,  oedema,  or  a  rise  of  temperature,  the 
character  of  the  infection  must  have  been  very  mild.  It 
is  probable  that  avirulent  germs  reached  the  ATagina 
through  a  small  opening  in  the  hymen,  which  subsequently 
became  closed.  The  clinical  picture  was  one  of  “  cold 
abscess,”  but  the  appearance  of  the  pus,  the  subsequent 
course  of  the  case,  and  other  factors,  did  not  point  to 
tuberculosis. 

180.  Retrodisplacements  of  the  Uterus. 

Howard  Kelly  (Surgery,  Gynaecology,  and  Obstetrics , 
May,  1915)  reviews  in  full  the  history  of  retrodisplace¬ 
ments  as  recognized  by  the  profession  and  as  treated 
from  ancient  times.  Retroflexion  of  the  gravid  uterus 
was  distinguished  as  a  dangerous  complication  in  the 
seventeenth  century,  and  it  led  to  the  extension  of  digital 
exploration  to  other  Avomen  besides  patients  in  labour. 
From  1810  to  1885  the  pessary  Avas  in  great  request.  At 
length  treatment  became  almost  exclusively  surgical. 
The  true  nature  and  degrees  of  displacements  are  now 
better  diagnosed  and  carefully  registered  in  hospital 
practice.  Howard  Kelly  states  that  out  of  13,600  gynae¬ 
cological  cases  at  the  Johns  Hopkins  Hospital  there 
Avere  1,886  retroflexions,  and  out  of  these  415  Avere  un¬ 
complicated.  In  1,000  operations  of  all  kinds  performed 
between  August,  1904,  and  November,  1905,  there  were 
95  cases  of  retroflexion.  Kelly  makes  the  important 
announcement  that  he  lias  abandoned  his  original  opera¬ 
tion  “  on  account  of  the  occasional  accidents.”  He  had 
performed  it  nearly  800  times.  Kelly  notes  over  fifty 
different  operations  all  designed  to  correct  retrodisplace¬ 
ments.  His  own  practice  iioav  is  to  make  a  single  silk  or 
linen  thread  encircle  the  round  ligament  on  cither  side, 
and  to  draAV  it  forward  to  the  abdominal  Avail.  Each 
thread  is  then  tied  to  the  deep  fascia  over  the  rectus 
muscles.  The  peritoneum  between  the  abdominal  Avail 
and  the  ligament  must  be  picked  up  at  every  half-inch  in 
order  not  to  leave  a  hole  under  Avhich  the  boAvel  may  slip. 
Kelly  has  done  over  eighty  operations  of  this  kind,  and 
believes  that  it  Avill  prove  the  most  satisfactory  procedure 
yet  contrived  for  the  cure  of  retrodisplacements. 


THERAPEUTICS, 

181.  Treatment  of  Goitre  by  Continuous  Intestinal 

Disinfection. 

F.  Messerli  (Rev.  nuid.  de  la  Suisse  Romande,  March  20th, 
1915)  records  the  cases  of  eleven  recruits,  suffering  from 
simple  goitre,  Avhom  he  treated  by  continuous  intestinal 
disinfection.  Among  the  drugs  used  were  benzo-naphthol, 
thymol  as  recommended  by  MacCarrison  as  the  outcome 
of  his  experimental  and  clinical  work,  salol,  creosote,  and 
certain  laxative  pastilles  containing  aloes  0.05  gram, 
resina  jalapae  0.1  gram,  and  radix  rhei  0.5  gram.  By 
these  means  lie  attempted  to  produce  a  slight  continuous 
purgation  and  a  mechanical  disinfection  of  the  intestine. 
Those  patients  who  were  treated  by  benzo-naphthol  took 
three  daily  doses  of  half  a  gram  cachets ;  those  treated 

1052  c 


52  m feticat! j'ocrxal ]  EPITOME  OF  CURRENT 


by  tliymol  had  two  cachets  daily,  each  containing  0.1  gram 
With  sacch.  alb.  q.s. ;  those  treated  by  salol  took  a  one- 
gram  pastille  twice  daily  ;  others  had  three  creosote  pills 
daily,  consisting  of  0.05  gram  with  sacch.  vanill.  obduct. ; 
and  two  patients  had  one  of  the  laxative  pastilles,  named 
above,  every  night.  Careful  measurements  of  the  patients’ 
necks  were  made  before  and  after  treatment,  and  photo¬ 
graphs  of  each  case  are  given.  As  a  rule,  after  about  five 
weeks’  treatment,  the  goitre  was  either  very  greatly 
diminished  or  was  not  palpable  nor  measurable.  Messerli 
concludes  that  these  results  confirm MacGarrison’s  conclu¬ 
sions  that  goitres  experimentally  induced  by  the  drinking 
of  polluted  waters  can  be  cured  by  intestinal  disinfectants 
such  as  thymol  or  anticolic  or  autistaphylococcic  serums  ; 
they  also  confirm  his  own  previous  work  with  benzo- 
naphthol,  and  likewise  fit  in  well  with  the  finding  of  Gaylord 
and  de  Plelin  that  a  slow  but  sure  regression  of  the  goitre  of 
goitrous  fish  in  certain  ponds  is  obtained  by  the  addition  of 
antiseptics  to  the  water  of  these  ponds,  in  the  form  of 
sublimate  and  potassium  iodide  in  a  solution  of  1  in  5 
million. 

182.  Intra-a.rticular  Pneumatic  Compression  by 

Oxygen  in  Hydrarthroses  and 
Haemarth  roses. 

Numerous  cases  of  synovitis  and  haemorrhagic  effusion 
into  the  knee-joint  have  occurred  during  the  war,  coming 
on  after  long  marches  or  after  lying  on  damp  ground  or 
the  frozen  mud  of  trenches.  BayeUX  has  had  excellent 
rapid  results  by  his  new  method  ( Compt .  rend,  cle  l' Acad, 
dcs  Sciences,  February  15th,  1915).  In  the  case  of  the  knee 
he  proceeds  thus  :  With  his  special  intravenous  needle  he 
punctures  the  joint  at  a  point  2  cm.  above  and  outside  the 
upper  outer  angle  of  tlxe  patella,  and  by  means  of  gentle 
pressure  removes  as  much  fluid  as  possible.  Without 
removing  the  needle  he  insufflates  oxygen  gas  at  the  rate 
of  70  c. mm.  a  minute,  until  the  pressure  of  the  gas  con¬ 
tained  in  the  joint  attains  to  70  cm.  (reckoned  in  centi¬ 
metres  of  water).  This  intra-articular  pressure,  which 
acts  on  even  the  smallest  folds  of  the  synovial  membrane, 
enables  one  to  evacuate  all  the  residual  fluid,  provided  the 
needle’s  point  be  kept  in  the  most  dependent  part.  Finally, 
the  cavity  being  thus  dried,  oxygen  is  insufflated  a  second 
time  and  the  needle  is  withdrawn  quickly,  the  joint  being 
left  swollen.  The  whole  operation  lasts  usually  for  about 
ten  minutes.  For  the  distribution  and  dosage  of  the 
oxygen  Baycux  uses  his  own  exact  oxygenator  (described 
and  figured  by  him  in  Compt.  rend,  dc  /'Acad,  dcs  Sciences, 
1911,  cliii,  p.  999).  The  procedure,  then,  comprises  three 
stages  :  (1)  Puncture  of  the  joint,  (2)  gaseous  insufflation 
for  evacuation,  and  (3)  the  terminal  compressive  insuffla¬ 
tion.  As  a  rule,  four  or  five  insufflations  have  always 
cured  in  his  hands.  Five  cases  are  detailed,  cured  thus  in 
from  four  to  thirteen  days ;  one  was  of  four  months’ 
duration.  No  relapse  has  yet  been  noted.  Up  to  the 
present  time  only  t lie  knee-joint  has  been  treated  by  this 
method,  but  Bayeux  says  it  is  capable  of  application  to 
other  joints. 

183.  The  Hypertensive  Action  of  Preparations  of 

Colchicum. 

O.  CROUZON  (Bull,  ct  mem.  Soc.  Med.  dcs  Hop.  dcs  Paris, 
April  22nd,  1915)  has  sometimes  seen  a  rise  of  arterial 
tension  occur  in  the  course  of  the  treatment  of  gout  by 
colchicum.  And  he  has  often  seen  definite  hypertension 
supervene,  in  persons  of  normal  tension,  within  a  day  or 
two  of  the  beginning  of  treatment  by  tincture  of  colchicum 
seeds  in  doses  of  15  to  20  drops  a  day  ;  he  has  also  seen  it 
after  the  use  of  colchicine.  Further,  he  has  found  that, 
in  psychasthenic  and  ether  patients  whose  tension  is 
below  normal,  a  rapid  increase  of  tension  occurs  within  a 
day  or  two  after  colchicum  preparations  are  begun  and 
does  not  disappear  till  a  day  or  two  after  the  cessation  of 
the  drug.  lie  thinks  that  some  of  the  unfavourable  sym¬ 
ptoms  attributed  to  colchicum  may  really  be  due  to  its 
hypertensive  action  ;  and  he  offers  the  practical  suggestion 
that  whenever  any  preparation  of  colchicum  is  given  to 
gouty  or  arterio-sclerotic  patients  the  arterial  tension 
should  be  examined  every  day. 


PATHOLOGY. 

184.  Intestinal  Obstruction. 

Murphy  akd  Brooks  (Arch,  of  Intern.  Med.,  March  15th, 
1915)  studied  experimentally  the  causes  of  symptoms  and 
death  in  intestinal  obstruction  with  a  view  to  explaining 
certain  apparent  contradictions  in  deductions  drawn  from 
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previous  research,  by  determining  the  proper  relationship 
of  the  various  factors  concerned  and  those  leading  to  the 
production  of  the  toxic  substance.  The  experiments,  88 
in  number,  were  carried  out  aseptieally  on  completely 
anaesthetized  dogs,  a  sufficient  number  being  carried  out 
in  each  subdivision  to  satisfy  the-  correctness  of  the  con¬ 
clusions  arrived  at.  Nine  different  groups  of  experiments 
were  carried  out  in  order  to  show  the  effect  of  high  and 
lowT  obstruction,  with  and  w  ithout  interference  with  the 
blood  supply,  with  thoracic  duct  and  gall  bladder  observa- 
tions,  etc.,  from  which  it  was  concluded  that  in  intestinal 
obstruction  the  content  of  the  obstructed  bowel  contains  a 
toxin  absorption  of  which  in  sufficient  quantities  produces 
definite  symptoms,  lesions,  and  death.  These  toxins 
result  from  bacterial  growth  and  are  not  specific  for 
any  part  of  the  intestinal  tract  and  may  be  formed 
in  the  gall  bladder,  their  chemical  and  physical  char-' 
acteristics  varying  with  the  duration  of  the  obstruc¬ 
tion  as  well  as  with  the  different  conditions  under 
which  the  obstruction  occurs.  This  toxin  may  enter  the 
circulation  by  way  of  the  thoracic  duct.  Death  is  the 
result  of  a  toxaemia  which  may  be  independent  of  peri¬ 
toneal  or  general  circulatory  infection.  The  toxic  sub¬ 
stance  does  not  pass  through  the  normal  mucous  mem¬ 
brane,  but  interference  with  the  circulation  of  the 
obstructed  intestine  is  an  essential  factor  in  allowing 
abnormal  absorption,  the  factors  making  this  absorption 
possible  being  more  important  than  those  producing  the 
toxin.  Simple -obstruction  of  a  segment  of  duodenum  or 
jejunum  causes  earlier  and  severer  symptoms  than 
similar  obstruction  of  a  segment  of  ileum,  since  the 
secretion  into  the  former  sets  up  rapid  distension  and 
circulatory  disturbance  in  the  bowel  wall.  Tire  symptoms 
and  lesions  following  intravenous  injection  of  the  contents 
of  an  obstructed  bowel  segment  arc  the  same  as  those 
resulting  from  intravenous  injection  of  certain  ptomaine 
poisons.  In  the  surgical  treatment  of  intestinal  obstruc¬ 
tion,  that  portion  of  the  intestine  whoso  mucous  mem¬ 
brane  has  been  so  damaged  as  to  allowr  of  abnormal 
absorption  should  be  resected  rather  than  drained. 


185.  The  Gonococcic  Complement-Fixation  Test. 

Thomas,  Ivy,  and  Bird, sall  (Arch,  of  Intern.  Med., 
February  15tli,  1915)  record  some  further  observations  on 
the  employment  of  specific  and  non-specific  antigens  in 
the  performance  of  the  gonococcic  complement-fixation 
test,  previous  observations  having  conclusively  shown 
that  a  positive  reaction  is  most  dependable,  not  being 
obtained  in  a  large  series  of  infectious  and  other  diseases. 
Since  many  Gram-positive  and  Gram-negative  bacteria  are 
found  in  "the  urine  after  massage  of  the  prostate  and 
seminal  vesicles  in  the  involvement  of  these  organs  in 
Neisscrian  infection,  the  specificity  of  the  gonococcus 
antigen  in  the  complement-fixat  ion  "test  was  determined 
by  employing  non-specific  antigens  made  up  from  various 
bacteria  isolated.  Antigens  were  prepared  from  tho 
following  micro-organisms  and  utilized  routinely  in  a 
series  of  serums  from  gonorrhoeal  subjects  :  9  strains  of 
gonococci,  15  strains  of  meningococci,  6  strains  of  strepto¬ 
cocci,  6  strains  of  Micrococcus  alhus,  6  strains  of  pneumo¬ 
cocci,  6  strains  of  Micrococcus  aureus,  3  strains  of  Micro* 
coccus  catarrhalis,  6  strains  of  Corynebacterium  pseudo- 
diphtheriticum,  and  6  strains  of  Bacillus  coli.  A  technique 
similar  to  that  of  the  Wassermann  reaction  was  employed, 
the  specific  or  non-specific  antigen  in  each  case  being 
substituted  for  the  syphilitic  antigen,  always  using  the 
carefully  standardized  single  unit  of  complement  and 
the  routine  standardization  of  antigen  and  ambo¬ 
ceptor.  Two  hundred  and  sixteen  serums  were  tested,  in 
which  both  the  specific  and  non-specific  antigens  were 
employed,  135  giving  negative  results,  67  giving  positive 
results  with  specific  gonococcus  antigens,  and  15  giving 
positive  results  with  non-specific  antigens,  the  Micrococcus 
catarrhalis  giving  positive  results  in  5  cases,  the  pneumo¬ 
coccus  in  4,  the  Micrococcus  aureus  in  3, 'the  streptococcus 
in  1,  the  Corynebacterium  pseudodiphthcriticum  in  l,.and 
the  meningococcus  in  1  case.  Although  mixed  infectious 
are  commonly  found,  antibodies  of  the  non-specific 
organisms  rarely  bind  complement  in  the  presence  of 
the  non-specific  antigens,  but  when  such  is  the  case  it 
can  be  attributed  to  the  implantation  of  a  superimposed 
mixed  infection.  While  the  specificity  of  the  gonococcus 
complement-fixation  test  when  positive  in  cases  of 
Neisserian  infection  is  proved,  a  negative  reaction  is  of 
no  value  clinically.  In  cases  of  mixed  infection  those 
organisms  capable  of  binding  complement  were  tho 
Micrococcus  catarrhalis,  the  pneumococcus,  the  Micro¬ 
coccus  aureus,  the  streptococcus,  the  Corynebacterium 
pseudodiphthcriticum,  and  the  meningococcus. 
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RETURN  OF  RECORD  CARDS. 

The  circular  Med.  2  (December  21st,  1914)  issued  by  the 
Insurance  Commissioners  in  England  should  receive  the 
attention  of  all  medical  practitioners  working  under  the 
Insurance  Act.  It  points  out  that  the  currency  of  the 
present  series  of  record  cards  expires  on  December  31st, 
and  that  all  cards  in  respect  of  persons  attended  on  or 
before  that  date  should  be  sent  in.  It  points  out  that  the 
lower  halves  of  the  cards  prepared  during  1914  should  be 
sent  in  to  the  Commissioners  at  Buckingham  Gate, 
London,  S.W.,  as  soon  as  possible  after  December  31st, 
and  in  any  case  not  later  than  January  15tli.  The  upper 
halves  of  the  record  cards  should  at  the  same  time  be  for¬ 
warded  to  the  Insurance  Committee  concerned.  As  the 
keeping  of  these  records  is  one  of  the  conditions  attached 
to  the  payment  of  the  additional  grant  of  2s.  6d.  per 
insured  person  provided  by  the  parliamentary  grant 
towards  the  cost  of  medical  benefit,  the  Insurance  Com¬ 
mittee  will  not  be  in  a  position  to  make  further  payments 
in  respect  of  1914  until  the  upper  and  lower  halves  of  the 
record  cards  have  been  received  by  the  Committee  and  the 
Commissioners  respectively. 

We  understand  that  in  some  areas  last  year  the  final 
payments  to  the  doctors  were  seriously  delayed  because 
some  were  dilatory  in  sending  in  the  record  cards.  It 
would  seem  to  be  an  obligation  of  every  medical  man 
working  under  the  Act  to  send  in  his  cards  promptly  on 
this  occasion.  _ 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 


EDINBURGH. 

Panel  Committee. 

A  meeting  of  the  Burgh  of  Edinburgh  Panel  Committee 
was  held  on  December  8th,  1914,  under  the  presidency  of 
Dr.  Dewar. 

The  War.— In  connexion  with  attendance  on  necessitous 
dependants  of  men  in  the  military  services,  the  question 
was  raised  of  the  income  weekly  which  rendered  a  person 
necessitous,  and  it  was  resolved  to  make  further  inquiries. 
It  was  also  resolved  to  obtain  from  the  Deputy  Director, 
Medical  Services,  Scottish  Command,  precise  information 
as  to  the  proper  course  to  adopt  when  a  practitioner  in 
civil  practice  was  called  to  attend  a  member  of  one  oi 
1  other  of  His  Majesty’s  Forces,  and  to  ascertain  the  proper 
authority  to  whom  the  account  for  professional  sei  vices 
should  be  rendered. 

Al'ugei  Excessive  Prescribing  — Several  cases  of  alleged 
excessive  prescribing  were  considered.  In  five  the  replies 
were  considered  satisfactory ;  in  a  sixth  the  practitionei 
i  was  warned  not  to  exceed  the  amount  available— namely, 


Is.  6d.  per  insured  person  per  annum  in  ordinary  times  of 
sickness  and  a  supplementary  6d.  in  times  of  excessive 
sickness.  In  two  other  cases  it  was  resolved  to  draw  the 
attention  of  the  practitioners  concerned  to  the  fact  that  it 
was  undesirable  to  order  medicines  for  patients  to  bo 
consumed  outside  the  Edinburgh  area. 

Assignment  Scheme. — The  Secretary  read  a  letter  from 
the  Insurance  Committee  dealing  with  the  Assignment 
Scheme  under  Section  21  (4),  in  which  it  was  stated  that 
cases  might  be  expected  to  arise  of  persons  who  in  an 
emergency  outside  of  the  Insurance  Committee’s  office 
hours,  or  on  Sundays,  might  find  it  necessary  to  apply 
direct  to  a  practitioner.  In  order  to  meet  this  difficulty 
the  Insurance  Commissioners  suggested  : 

That  in  such  an  event  arrangements  should  be  made  that 
the  practitioner  will  either  agree  to  take  the  person  on  to 
his  list,  or  will  give  the  treatment  immediately  required 
until— 

(a)  He  has  arranged  with  another  practitioner  to  accept 
the  person  ;  or 

(l>)  He  has  communicated  with  the  Clerk  to  the  Insurance 
Committee,  notice  of  any  arrangement  arrived  at  being 
made  to  him  iu  due  course. 

The  letter  stated  that,  subject  to  the  insertion  of  a  pro¬ 
vision  of  this  nature,  the  Commissioners  had  approved  of 
the  scheme.  The  clause  was  approved,  with  a  recommen¬ 
dation  that  a  written  message,  with  evidence  of  insurance, 
be  produced  to  the  doctor. 

Transfer  of  Patients  during  the  Medical  Year. — The 
Secretary  read  a  letter  from  the  Clerk  to  the  Insurance 
Committee,  from  which  it  was  noted  with  satisfaction  that 
the  irregularities  complained  of  by  the  Panel  Committee 
would  now  be  rectified. 

Meeting  of  Practitioners. 

A  meeting  of  insurance  practitioners  resident  in  the 
Edinburgh  area  was  held  in  the  Royal  Victoria  Dispensary 
on  December  17th,  1914. 

Central  Bureau  for  Checking  Prescription  Forms. — Tho 
Chairman,  Dr.  Dewar,  explained  that  the  meeting  had 
been  convened  for  the  purpose  of  considering  the  proposal 
of  the  Commissioners  to  charge  a  portion  of  the  expendi¬ 
ture  of  a  central  bureau  for  checking  prescription  forms  to 
the  Drug  Fund.  In  this  connexion  lie  sketched  the  doings 
of  the  Insurance  Committee  during  the  past  eighteen 
months.  After  full  discussion  tho  following  resolutions 
were  unanimously  approved : 

That  this  meeting  of  insurance  practitioners  in  the  Edinburgh 
area  generally  approves  of  the  establishment  by  the  Com¬ 
missioners  of  a  central  bureau  for  the  purpose  of  checking 
prescription  forms. 

That  the  practitioners  present  at  this  meeting  are  of  opinion 
that  the  checking  of  prescription  forms  is  a  part  of  the 
administration  of  medical  benefits. 

Tha>  the  practitioners  present  at  this  meeting  see  no  reason 
why  they  should  relieve  the  Insurance  Committee  of  what 
they  consider  to  be  a  part  of  its  administrative  expenses 
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Excessive  Prescribing. — The  Chairman  warned  prac¬ 
titioners  to  exercise  the  utmost  economy  in  prescribing,  in 
order  that  the  expenditure  on  the  Drug  Fund  might  be 
kept  if  at  all  possible  within  the  Is.  6d.,  and  certainly 
within  the  2s.  available. 

RENFREW. 

County  Panel  Committee. 

A  meeting-  of  the  Renfrew  County  Panel  Committee  was 
held  at  Paisley  on  December  9tli,  1914,  when  Dr.  Corbett 
was  in  the  chair.  The  Clerk  and  Deputy  Clerk  of  the 
Insurance  Committee  also  attended. 

Insured  Persons  in  the  Forces. 

Tn  reply  to  an  inquiry  attention  was  directed  to  Memo. 
210/I.C.  published  in  the  Supplement  of  the  British 
Medical  Journal  of  November  28th,  1914,  which  stated 
that  men  who  have  joined  His  Majesty’s  Forces  were  not 
entitled  to  receive  medical  attendance  and  medicine  or 
sanatorium  treatment  under  the  Insurance  Acts,  and  that 
no  liability  for  their  treatment  rested  on  panel  practitioners 
by  whom  they  had  been  accepted.  The  Clerk  added  that 
he  had  not  received  any  information  on  the  subject  from 
the  Scottish  Commissioners. 

In  reply  to  a  further  inquiry,  the  Clerk  stated  that  in 
the  event  of  a  man  being  discharged  from  the  army  for 
health  reasons  his  former  panel  doctor  was  not  responsible 
for  his  treatment.  Attention  was  directed  to  Memo.  210/I.C., 
where  it  was  stated  that  upon  discharge,  or  in  the  case 
of  the  Reserve  or  Territorial  Forces  upon  demobilization  or 
disembodiment  of  these  forces,  the  insured  person  will 
again  become  entitled  to  medical  benefit  (unless  otherwise 
disentitled),  and  can  then  make  a  selection  of  the  method 
by  which  he  desires  to  obtain  treatment  as  though  he  had 
newly  entered  into  insurance. 

Insurance  Cards. — The  Clerk  stated,  in  reply  to  an 
inquiry,  that  as  soon  as  information  was  received  of  a 
person  ceasing  to  stamp  his  card  because  of  his  income 
having  risen  above  the  maximum,  the  doctor  on  whose  list 
the  patient  appeared  was  communicated  with.  In  answer 
to  another  question  the  Clerk  stated  that  if  an  insured 
person  had  a  medical  card  with  the  doctor’s  name,  the 
doctor  was  responsible  for  the  treatment,  even  if  he  had 
no  list  card.  If  a  practitioner  had  any  insured  persons  for 
whom  he  had  no  list  cards,  application  should  be  made  to 
the  Insurance  Committee  giving  the  names  and  addresses 
of  those  persons  and  also  the  approved  societies  and 
membership  number  as  shown  by  the  medical  card. 

The  Clerk  expressed  the  opinion  that  in  the  case  of  a 
patient  accidentally  breaking  a  bottle  of  medicine  he  was 
entitled  to  have  another  prescription  form  supplied  to  him 
and  a  second  mixture  provided  by  the  chemist.  Practi¬ 
tioners  would,  however,  be  well  advised  to  note  on  the 
second  prescription  form  the  circumstances  causing  the 
issue,  so  as  to  avoid  any  appearance  of  over-prescribing. 

Over-payments. — -With  regard  to  money  overpaid  to 
panel  doctors,  the  Clerk  stated  that  each  individual  case 
would  be  dealt  with.  Each  practitioner’s  proportion  of  the 
total  income  for  medical  benefit  being  ascertained,  his 
share  in  the  over-payment  would  be  made  out  and 
deducted  from  the  amount  due  for  the  current  year. 

FORFAR. 

Local  Medical  Committee. 

At  a  meeting  of  the  County  of  Forfar  Local  Medical  Com¬ 
mittee  held  at  Forfar  on  December  16tli,  1914,  with  Dr. 
Peterkin  in  the  chair,  the  estimate  of  income  and 
expenditure  up  to  the  end  of  the  current  year  was  read, 
and  it  was  decided  to  make  no  deduction  from  the  fourth 
quarter’s  cheque  in  view  of  the  balance  standing  at  the 
Committee’s  credit.  Drs.  Hoilc  and  Barron  were  appointed 
auditors  for  the  current  year. 

The  draft  constitution  of  the  proposed  federation  of 
Local  Medical  and  Panel  Committees  was  approved. 

Panel  Committee. 

At  a  meeting  of  the  Panel  Committee  held  on  the  same 
day  and  place,  a  letter  was  read  from  the  Scottish  Insur¬ 
ance  Commissioners  stating  that  in  their  opinion  vaccina¬ 
tion,  for  which  calf  lymph  would  be  provided  at  the 
expense  of  the  Drug  Fund,  came  within  the  scope  of 
medical  benefit,  and  that  accordingly  no  insurance  service 
practitioner  would  be  entitled  to  charge  therefor. 


Pharmaceutical  Committee  Expenses. — It  was  reported 
that  the  Commissioners  had  intimated  that  they  were 
prepared  to  allot  such  further  sums  to  the  Pharmaceutical 
Committee  for  administration  expenses  as  would  not  with 
any  sum  which  may  be  allotted  to  the  Panel  Committee 
exceed  one  penny  per  insured  person  in  all.  It  was 
decided  to  put  forward  a  claim  for  the  available  balance 
after  deduction  of  the  £'30  already  allotted  to  the  Pharma¬ 
ceutical  Committee.  The  alterations  in  the  terms  of  the 
schedule  of  the  agreement  with  a  view  to  introducing  a 
uniform  system  of  medical  certification  w7ere  accepted. 

The  Secretary  was  instructed  to  write  to  the  Clerk  of 
the  County  Insurance  Committee  requesting  that  the 
mileage  for  each  practitioner  be  again  ascertained  in  the 
same  manner  as  last  year,  and  it  was  agreed  that  the 
money  for  unallotted  persons  should  be  allocated  in  the 
same  manner  as  last  year. 

PERTH. 

Panel  Committees. 

Meetings  of  the  Panel  Committees  for  the  Burgh  and 
County  of  Perth  were  held  on  December  11th,  1914. 

Unallocated  Insured  Persons. — At  both  meeting  letters 
were  submitted  from  the  Clerks  of  the  Insurance  Com¬ 
mittees  in  reference  to  the  apportionment  amongst  the 
practitioners  on  the  panel  of  the  portion  of  the  Panel  Fund 
which  will  ultimately  be  due  in  respect  of  persons  w-lio 
did  not  choose  doctors  during  the  past  year.  After  con¬ 
sideration  it  was  unanimously  decided  to  recommend  that 
the  apportionment  be  made  on  a  simple  pro  rata  basis. 

Over-prescribing. — Dr.  Trotter  reported  to  the  County 
Panel  Committee  that  he  had  received  a  letter  from  the 
Clerk  of  the  Insurance  Committee  returning  the  observa¬ 
tions  by  the  Pharmaceutical  Committee  on  the  accounts 
for  the  first  two  quarters  of  the  current  year,  and  asking 
for  a  report  by  the  Panel  Committee.  In  reply  to  the 
observations  the  meeting  expressed  the  opinion  that  it  was 
undesirable  to  prescribe  certain  articles  in  a  list  submitted, 
and  that  these  should  be  surcharged  in  future,  but  that  no 
surcharge  should  be  made  for  any  date  previous  to  that  on 
which  the  circular  of  July  lltli  was  issued. 

BERKSHIRE. 

Local  Medical  and  Panel  Committees. 

The  twenty-sixth  meeting  of  the  Berkshire  Local  Medical 
Committee,  and  the  ninth  meeting  of  the  Panel  Com¬ 
mittee,  was  held  at  the  Royal  Berks  Hospital,  Reading, 
on  December  10th,  1914. 

Payments. — A  discussion  arose  as  to  the  payments  made 
by  the  Commissioners  to  the  Insurance  Committee  and  as 
to  the  proportion  of  that  really  due  to  the  doctors  which 
had  been  paid  to  them.  Dr.  Napier  Jones  pointed  out 
that  great  care  should  be  taken  to  keep  a  correct  list,  so 
that  a  case  might  be  taken  to  the  courts  if  the  whole  sum 
due  on  the  list  was  not  paid.  It  was  decided  to  postpone 
further  consideration  until  after  the  end  of  the  present 
financial  year. 

The  scheme  prepared  by  the  Berkshire  Insurance  Com¬ 
mittee  under  Articles  21  (4)  and  35  (1)  of  the  Medical 
Benefit  Regulations,  1913,  was  read  and  the  following 
resolution  passed  : 

That  whereas  these  articles  refer  to  certain  benefits  given  hv 
the  doctors  on  one  hand,  against  a  division  of  surplus  funds 
on  the  other,  and  far  from  the  doctors  receiving  any  surplus 
funds  they  are  not  even  being  paid  in  full  for  all  patients 
on  their  lists,  the  Berkshire  Panel  Committee  is  unable  to 
guarantee  that  insured  persons  whose  names  do  not  appear 
on  a  doctor’s  list  shall  receive  free  treatment  until  they, 
have  been  placed  on  such  list. 

Expenses  of  Pharmaceutical  Com  mittee. — The  Honorary 
Secretary  was  instructed  to  inform  the  Insurance  Com¬ 
mittee  that  the  arguments  in  a  long  letter  from  the  Secre¬ 
tary  of  the  Pharmaceutical  Committee  to  the  Insurance 
Committee  on  the  subject  of  the  administration  expenses 
of  the  Pharmaceutical  Committee  in  no  way  altered  the 
opinion  of  the  Panel  Committee  that  the  expenses  of  tho 
Pharmaceutical  Committee  should  not  be  paid  out  of  tho 
drug  fund,  and  that  the  Panel  Committee  could  not  agree 
to  any  arrangement  by  which  it  was  called  upon  to  finance 
a  committee  on  which  it  had  no  representation. 

New  Member. — Dr.  Norman  May  (Sonning)  was  elected 
to  fill  the  vacancy  created  by  the  resignation  of  Dr.  Crouch. 
Much  regret  was  felt  by  the  Committee,  as  Dr.  Crouch 
had  done  much  useful  work  as  Chairman  of  the  Drug 
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j  Subcommittee,  and  as  the  medical  representative  on  the 
Tuberculosis  Subcommittee  of  the  Insurance  Committee. 

11 

GLOUCESTERSHIRE. 

;  County  Panel  Practitioners’  Meeting. 

Owing  to  the  unsatisfactory  methods  of  payment,  the 
arrears  of  1913  not  having  then  been  settled  and  the 
quarterly  payments  always  being  weeks  overdue,  a  mass 
meeting  of  the  panel  practitioners  was  summoned  by 
request.  Nearly  seventy  practitioners  attended,  and  Mr. 
Gardom,  the  Clerk  to  the  Gloucester  Insurance  Committee, 
was  present  by  invitation.  A  long  discussion  on  the 
agreement  took  place,  and  it  was  left  to  the  Panel  Com¬ 
mittee  to  examine  the  new  forms  of  certification  (when 
supplied),  to  consider  them  and,  if  approved,  to  notify  the 
panel  practitioners  of  their  acceptance.  Mr.  Gardom 
stated  that  the  difficulties  attending  the  administration  of 
tlie  Act  were  so  great  that  considerable  delays  had 
hitherto  been  inevitable,  but  that  every  effort  would  be 
made  by  his  staff  to  pay  the  quarterly  accounts  punctually. 

The  model  tariff  was  agreed  to  and  was  finally  accepted 
by  the  chemists  after  some  hesitation. 

Panel  Committee. 

At  a  Panel  Committee  meeting  held  after  the  general 
meeting,  arrangements  were  made  to  communicate  the 
decision  of  the  meeting  to  the  Gloucestershire  Committee, 
and  at  a  later  Panel  Committee,  held  at  Gloucester  In¬ 
firmary  on  December  17th,  1914,  the  certificates  and 
regulations  thereon  were  discussed  and  approved. 

Fee  to  lieturning  Officer. — A  cheque  for  £5  5s.  was  for- 
l|  warded  to  Mr.  Gardom  with  the  thanks  of  the  Panel  Com¬ 
mittee  for  his  services  as  returning  officer  at  the  late  Panel 
Committee  election. 

Levies.  The  difficulty  of  collecting  the  voluntary  levy 
j  was  commented  upon,  and  the  restrictions  of  the  official 
levy  were  considered  so  unreasonable  that  a  further  com¬ 
munication  w  as  directed  to  be  made  to  the  Commissioners. 

OXFORD. 

Local  Medical  and  Panel  Committees. 

The  fourth  meeting  of  the  Oxford  Local  Medical  and 
Panel  Committees  was  held  on  December  16tli,  1914,  when 
Dr.  Rivers- Willson  was  in  the  chair. 

(  Transfer. — The  Secretary  reported  that  the  Insurance 
Commissioners  had  refused  the  request  to  suspend  the 
right  of  transfer  by  panel  patients  for  this  year.  Only 
thirty-seven  had,  in  fact,  requested  to  be  transferred,  the 
;  reason  assigned  in  nearly  all  instances  being  the  desire  to 
i  select  doctors  residing  nearer  to  them. 

-Prescribing .  It  was  resolved  to  make  arrangements 
with  the  Secretary  of  the  Pharmaceutical  Committee  for 
an  examination  of  the  prescriptions  to  be  made  at  the  end 
)  of  each  quarter,  and  a  grant  of  £5  was  made  to  cover  the 
expense.  The  average  cost  per  prescription  for  the  last 
quarter  was  7. 2d.,  as  against  7.8d.  for  the  corresponding 
j  period  of  last  year.  ° 

It  was  decided  to  recommend  panel  practitioners  to 
exercise  care  in  the  following  respects:  (1)  Quantities 
should  always  be  specified  and  not  left  to  the  judgement 
:  of  the  chemist.  (2)  Forms  should  be  marked  under  their 
proper  headings.  There  was  evidence  that  drugs  ordered 
j  for  sanatorium  patients  were  being  charged  to  the  ordinary 
j  fund  owing  to  want  of  proper  marking,  and  the  same 
remark  applied  to  temporary  residents.  (3)  As  far  as 
possible  the  term  “Rep.  Mist.”  should  be  avoided,  as  it  was 
inconvenient  to  the  chemist  and  was  not  really  needed  now 
that  the  panel  pharmacopoeia  was  in  general  use.  It  Avas 
j  reported  that  the  Pharmaceutical  Committee  had  notified 
[  the  chemists  to  continue  using  the  British  Pharmacopoeia 
|  1898,  for  the  Oxford  panel  pharmacopoeia,  and  that  in 
j  accordance  Avitli  the  circular  issued  by  the  Panel  Com¬ 
mittee  in  August,  1913,  all  chemists  Avere  to  dispense 
:  the  B.P.C.  equivalent  for  any  proprietary  article  ordered 
unless  the  doctor  especially  requested  the  latter. 

Index  Register. — It  was  reported  that  the  index  register 
I  on  October  lltli  contained  18,722  names,  and  the  doctors’ 

|  acceptances  numbered  16,330. 

I  Tuberculosis. — A  communication  Avas  received  from  the 
|  Insurance  Committee  stating  that  urgent  cases  of  insured 
L  persons  suffering  from  tuberculosis  Avould  be  admitted  to 
j  the  Radcliffe  Infirmary  on  the  recommendation  of  the 
j  doctor,  providing  there  Avas  a  vacant  bed,  and  that  the 


Insurance  Committee  had  undertaken  to  pay  for  such 
cases. 

Enlisted  Men.— A  communication  was  received  from  the 
Insurance  Committee  pointing  out  that  soldiers  and 
sailors  were  removed  from  the  insured  list  from  the  day 
of  enlistment  or  mobilization,  and  that  the  panel  doctors 
were  not,  therefore,  liable  for  their  treatment.  A  letter 
Avas  read  from  the  Soldiers’  and  Sailors’  Help  Society  re¬ 
questing  panel  doctors  to  give  free  attendance  to  men  on 
furlough  or  sick  leave.  The  Secretary  reported  that  ho 
had  stated  in  reply  that  there  Avere  thirty  military  doctors 
m  .  Oxford,  quoted  Circular  210/1. C.,  and  expressed  the 
opinion  that  in  these  circumstances  there  Avas  no  necessity 
for  the  panel  doctors  to  undertake  this  duty.  The  action 
of  the  Secretary  was  approved. 

A  lequest  was  received  from  the  Insurance  Committee 
that  any  man  discharged  from  the  force  who  applied  for 
tie  itment  to  his  former  panel  doctor  should  be  reported  to 
the  clerk  so  as  to  prevent  confusion  betAveen  the  panel  and 
army  and  navy  funds. 

Record  Cards.  A  letter  of  October  13th  from  the 
British  Medical  Association  Avas  read,  and  special  attention 
Avas  draivn  to  the  importance  of  keeping  record  cards 
accurately.  - 

Neiv  Certificate  Forms.— The  neAV  rules  as  to  certifica¬ 
tion  Avere  discussed  and  the  importance  of  strictly  carrying 
them  out  was  pointed  out.  The  Secretary  called  attention 
to  the  action  and  remarks  of  the  General  Medical  Council 
in  a  recent  case. 

Incapacity  for  WorTe. — The  Secretary  was  instructed  to 
ask  the  Commissioners  for  a  definition  of  the  word  “  work  ” 
in  the  cer  tificates,  as  the  local  friendly  societies  interpreted 
it  as  usual  employment  whereas  the  insurance  societies 
interpreted  it  as  meaning  any  kind  of  work  whatever. 
1  lie  Secretary  reported  an  instance  which  occurred  in 
respect  of  one  of  his  patients ;  the  society,  refused  to  pay, 
as  the  sick  visitor  found  a  woman  getting  her  oavu  tea ; 
while  her  usual  occupation  was  working  in  a  laundry. 

EAST  SUFFOLK. 

Panel  Committee. 

A  meeting  Ol  the  East  Suffolk  Panel  Committee  was  held 
at  Saxmundliam  on  December  8tli,  1914,  Avhen  Dr.  IIelshvm 
presided. 

Deputy  Secretary.— Mr.  Frank  Sisson,  solicitor,  Avas 
appointed  Deputy  Secretary  during  the  absence  of  Mr. 
Snell  on  military  service. 

^  Recognition.— A  letter  was  read  notifying  that  the 
Commissioners  had,  with  the  concurrence  of  the  Joint 
Committee,  recognized  the  Panel  Committee  as  the  Local 
Medical  Committee  for  East  Suffolk,  and  that  such 
recognition  would  hold  good  until  July  15th,  1915.  It  was 
resolved  to  send  a  fresh  notice  to  panel  doctors  avIio  had 
not  already  subscribed  towards  the  expenses  of  the  Local 
Medical  Committee. 

WEST  SUFFOLK. 

Panel  Committee. 

Ameeting  of  the  West  Suffolk  Panel  Committee  was  held 
at  Bury  St.  Edmunds  on  December  8th,  1914,  when  Di- 
Wilkin  was  in  the  chair.  ’  U 

Voluntary  Deduction  Towards  Expenses.— In  order  to 
meet  current  expenses  it  was  decided  to  make  arrange¬ 
ments  for  the  deduction  of  one  farthing  per  person  from 
the  next  payment  due  to  each  of  the  practitioners  who 
had  signed  the  agreement  to  this  intent. 

Suspense  Slips.— The  Secretary  Avas  directed  to  forward 
detailed  report  on  bis  “suspense  slips”  received  from 
Dr.  Barwell  to  Dr.  Cox. 

GREAT  YARMOUTH. 

Panel  Committee. 

The  monthly  meeting  of  the  Panel  Committee  was  held 
on  December  3rd,  1914,  when  Dr.  H.  Blake  was  in  the  chair. 

Accounts  Subcommittee.— A  letter  Avas  read  from  the 
Clerk  to  the  Insurance  Committee  asking  the  Panel  Com¬ 
mittee  to  appoint  a  member  to  serve  on  the  Accounts 
Subcommittee  to  examine  certain  chemists’  accounts. 

T  lie  Panel  Committee  declined  on  the  ground  that  it  Avas 
not  its  duty  to  check  chemists’  accounts  thoroughly,  and 
that  this  should  be  done  by  an  independent  and  professional 
bill  checker. 

Distilled  Water. — The  Panel  Committee  dissented  from 
a  recommendation  of  the  Medical  Benefit  Subcommittee 
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lliat  when  aqua  was  ordered  without  any  qualifying  word 
it  was  to  be  interpreted  to  mean  distilled  water. 

Co-ordination  of  Work  of  Local  Medical  and  Panel 
Committees.— The  Committee  decided  to  notify  the  British 
Medical  Association  that  it  was  willing  that  its  Secretary 
should  enter  into  a  steady  and  close  relationship  with  the 
central  office  of  the  Association. 

NORTHAMPTON  SHIRE. 

Panel  Committee. 

A  meeting  of  the  Northamptonshire  Panel  Committee 
was  held  at  the  Northampton  Hospital  on  December  1st, 
1914,  when  Dr.  Baxter  was  in  the  chair. 

Checking  Prescriptions. — It  was  reported  that  the 
Insurance  Committee  had  not  yet  appointed  a  sub¬ 
committee  to  deal  with  the  question  of  the  continuous 
statistical  analysis  of  prescriptions,  etc. 

P auments.— It  was  decided  to  recommend^  a  payment  on 
account  of  80  per  cent,  of  doctors’  claims  for  the  fourth 

quarter  of  the  year.  „  » 

Allocation. — A11  amended  scheme  for  the  allocation  of 
rejected  patients  was  adopted  for  submission  to  the 

Insurance  Committee.  ,  n  , 

Co-ordination  of  Work  of  Local  Medical  and  Panel 
Committees.— It  was  resolved  to  act  in  conjunction  with 
the  Local  Medical  and  Panel  Committee  of  the  British 
Medical  Association,  and  it  was  recommended  that  it 
should  be  strengthened  by  the  addition  of  non-presciibing 
practitioners  conversant  with  the  conditions  of  practice  in 

rural  areas.  _ 

KINGSTON-UPON-HULL. 

Local  Medical  and  Panel  Committees. 

A  speoi  \l  meeting  of  Local  Medical  and  Panel  C  ommittees 
was  held  on  November  20tli.  1914,  when  Dr.  Davy  presided. 

Co-ordination  of  Work  of  Local  Medical  and  Panel 
Committees. — It  was  resolved  : 

That  the  present  time  is  inopportune  for  the  formation  of 
a  federation  of  Local  Medical  and  Panel  Committees  with 
the  proposed  constitution,  more  especially  having  regard 
to  the  new  Local  Medical  and  Panel  Subcommittee  set  up 
by  the  British  Medical  Association  with  the  machinery  for 
the  co-ordination  of  the  work  of  Local  Medical  and  Panel 

Committees  which  it  has  at  its  disposal.  ,  ,  , 

That  the  Secretary  be  instructed  to  enter  into  the  steady  and 
close  relationship  with  the  pffice  of  the  British  Medical 
Association  as  suggested  in  Circular  M.  2,  paragraph  15. 

Panel  Committee. 

Tlie  Panel  Committee  met  on  December  4tli,  1914,  when 
Dr.  Hartley  presided. 

Local  Pharmacopoeia. — It  was  resolved  : 

That  the  revision  of  the  local  pharmacopoeia  should  stand 
over  until  January  next  when  the  new  British  lharma- 
copoeia  would  be  available. 

Doctors'  Lists—  A  letter  was  read  from  a  practitioner 
complaining  of  receiving  lists  from  tlie  Insurance  Com¬ 
mittee  of  patients  marked  “Cannot  be  traced."  Last 
autumn  he  had  received  a  list  of  47  names,  38  of  which 
were  of  patients  residing  in  liis  area  and  entitled  to  benefit. 
This  autumn  of  33  names  he  had  received  lie  had  been 
able  to  trace  19;  3  of  these  residing  at  their  original 
addresses.  After  discussion  it  was  resolved  : 

That  representation  should  be  made  to  the  Local  Insurance 
Committee  that  the  only  grounds  for  removal  of  .mimes 
from  doctors’  lists  should  be  that  they  were  definitely 
known  to  be  disentitled  to  medical  benefit,  or  that  they  bail 
removed  from  the  area  of  practice  of  the  doctor  concerned 
or  from  the  area  of  the  Local  Insurance  Committee,  anil 
that  the  Medical  Benefit  Subcommittee  be  asked  to  receive 
a  deputation  from  tlie  Committee  on  the  subject. 

Payments. — The  position  on  the  question  of  credits  from 
the  Commission  permitting  of  the  payment  of  only  Is.  6d. 
per  insured  person  per  quarter  during  the  current  yeai 
was  considered  very  unsatisfactory,  and  it  was  resolved  . 
That  this  meeting  express  its  great  dissatisfaction  with  the 
inadequacy  of  the  Commissioners’  grants  which  fail  to 
meet  all  quarterly  instalments  due,  and  call  upon  the  Local 
Medical  and  Panel  Subcommittee  to  take  the  matter  up 
with  a  view  to  payment  of  hack  balances  and  piompt  futuie 
payments  in  full. 

It  was  resolved  similarly  to  call  upon  the  Local  Insurance 
Committee  also  to  take  action. 

Surcharge  of  Practitioner— It  was  recommended  to 
surcharge  a  practitioner  in  respect  of  (a)  Persistent  neglect 
in  marking  prescriptions  “Sanatorium  benefit,  (h)  pie¬ 
scribing  at  the  expense  of  the  Drug  Fund  for  people  not 
on  his  list. 


CORRESPONDENCE. 

The  Defective  Bases  of  the  Act. 

Dr.  B.  G.  M.  Baskett  (Rayleigh,  Essex)  writes:  The 
Departmental  Committee  on  Sickness  Benefit  Claims  is 
said  to  be  “  satisfied,  speaking  generally,  that  the  medical 
practitioners  who  have  entered  into  arrangements  with 
Insurance  Committees  have  brought  to  their  work  a  dosuc 
to  do  their  best  for  their  patients.” 

No  other  evidence  is  needed  of  the  defective  nature  of 
the  Insurance  Act  which,  for  a  system  where  that  con¬ 
summation  was  certain,  substitutes  one  that  makes  this 
offensively  patronizing  criticism  either  called  for  or  pos¬ 
sible,  and  suggests  as  the  incentive  for  good  work  fear  of 
the  informer  instead  of  the  ultimately  infallible  principle 
of  enlightened  self-interest,  leaving  out  of  account  the 
kindliness  which  is  a  tradition  of  our  profession.  Social 
service  based  on  fear  or  force  is  a  contradiction  in  tcims. 

We  all  (I  presume)  received  early  last  month  a  notice 
from  the  Commissioners,  the  sting  of  which  lay  in  the 
hint  that  we  must  accede  or  resign  within  fifteen  days. 
Now,  this  short  notice  was  meant  either  (1)  to  preclude 
concerted  action,  in  which  case  it  is  taking  a  mean  advan¬ 
tage  of  the  war ;  or  (2)  to  advertise  the  fact  that  they 
knew  that  no  medical  men  would  embarrass  their  work 
at  this  juncture — a  fact  which  they  could  learn  from  that 
one  of  their  number  who  from  being  our  protagonist  has 
become  our  despot.  In  the  latter  case  it  is  a  cruel  taunt 
to  men  bound  by  their  sense  of  patriotism  to  reject  the 
freedom  which  the  Commissioners  pretended  to  offer. 

The  orenerous  thing  was  to  say  nothing  ;  they  have  been 
the  means,  under  Government,  of  revolutionizing  our  con¬ 
ditions.  We  know  for  a  time  the  worst,  or  nearly  the 
worst,  and  110  act  of  theirs  should  threaten  a  ladical 
change  till  the  war  is  past.  But,  failing  generosity,  that 
notice  served  no  purpose  which  would  not  equally  have 
been  served  by  a  notice  to  the  medical  press  that  tlie 
Commissioners  postponed  the  changes  which,  but  for 
the  war,  they  would  have  made.  That  would  have  cost 
nothing ;  instead  they  have  (if  all  the  notices  were  sent, 
like  mine,  by  registered  post)  spent  some  £150  of  then- 
trust  money,  merely  to  make  an  ostentatious  show  of  the 
scrupulous  fairness  which  characterizes  modern  State 
Bumbledom.  It  goes  without  saying  that  it  is  at  our 
expense  that  the  first  efforts  will  be  made  to  compensate 
for  official  extravagance. 

Oar  patriotic  duty  is  to  go  on,  whatever  they  do.  Hos¬ 
tilities  are  not  to  be  thought  of.  But  these  two  humilia¬ 
tions  impel  me  to  make  an  appeal  which  else  I  should  have 

^The^attack  on  the  Act,  suspended  at  the  outbreak  of 
war,  will  be  at  its  cessation  resumed  with  bitterness 
and’  efficacy  redoubled— bitterness,  because  the  distress 
(infinitely  greater,  as  experience  shows,  after  than  during 
a  meat  war)  will  make  the  tax  a  grievous  burden  ;  efficacy. 
be*cause  with  England  seething  with  hatred  of  Prussia  and 
things  Prussian,  this  piece  of  Prussia  transplanted  into  its 
incongruous  English  surroundings  will  be  peculiarly 
vulnerable. 

The  German  people  have  been  taught,  and  have  learnt, 
that  their  thinking  must  be  done  for  them  from  above. 
Hence  the  Belgian  horrors,  hence  the  war  itself,  hence  the 
threatened  ruin  of  their  empire.  It  is  the  lesson  taught  by 
the  policy  of  which  in  England  the  most  marked  and 
noxious  expression  is  this  Act— a  policy  which  has  made 
it  possible  for  the  State  to  fasten  on  a  politically  weak 
body  of  men  and  redistribute  their  wealth  without  a 
question  asked  as  to  merit  or  demerit,  without  a  sugges¬ 
tion  of  duty  neglected,  without  a  hint  of  compensation  to 

the  dispossessed.  , 

If  this  precedent  stands,  no  body,  unless  it  is  politically 
strong,  is  for  the  future  safe.  I  appeal  to  all  who  read 
this,  whether  richer  or  poorer  for  the  Act,  to  help  us  to 
bring  home  to  the  people  the  danger.  More  especially  L 
appeal  to  those  who,  like  me,  believe  in  the  independeuci 
and  self-reliance  of  the  working  class  as  our  chief  imperial 
asset,  to  help  us  to  prepare  a  crashing  indictment  of  tjlr 
Act,  to  be  issued  after  tlie  resumption  of  peace.  Inc 
preparation  need  not,  and  will  not,  in  tlie  least  interfeio 
with  our  whole-hearted  loyalty  to  ministers  from  now  ti 
the  end  of  the  war.  We  have  “  one  only  love,  one  only 
hate”  at  present.  But  it  behoves  us  to  prepare  to  repel  a 
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German  invasion  more  real  (because  actually  begun),  more 
dangerous  (because  more  insidious)  than  any  which  the 
Kaiser  proposes.  The  form  of  help  asked  is  that  any 
reader  should  send  (to  me)  from  time  to  time  authentic 
cases  which  illustrate  the  injustice  and  mischief  inherent 
in  a  system  which  delivers  up  large  bodies  of  men  into 
the  hands  of  State  officials.  Of  special  value  would  be 
evidence  of— 

1.  A  tendency  of  the  Act  to  reduce  wages,  real  or 
nominal. 

2.  Hardships  to  individuals,  especially  consumptives, 
among  the  insured  caste. 

3.  The  tendency  to  benefit  the  well-to-do  rather  than 
the  poor. 

4.  Official  inertia,  arrogance,  or  waste. 

5.  Hardships  to  medical  men. 

6.  Evasion  of  the  Act. 

Irregular  Certificates. 

Dr. George  Jefferson  (Talke,  near  Stoke-on-Trent)  writes: 
I  read  with  disgust  and  indignation  the  report  in  the 
Journal  of  December  5tli,  1914  (Supplement,  p.  258)  of 
the  Medical  Council’s  proceedings  against  Dr.  Walker  of 
Manchester.  It  seems  almost  incredible  that  any  doctor- 
trying  to  work  conscientiously  the  Insurance  Act  should 
be  called  upon  to  engage  counsel  to  defend  his  honour  and 
home  because  he  has  issued  a  bona  fide  certificate.  From 
what  I  know  of  panel  practice  I  say  deliberately  that 
thousands  of  us  are  compelled  to  sign  certain  certificates 
every  week  without  seeing  our  patients.  The  other  week 
I  sent  a  man  into  hospital  for  operation,  and  since  then 
his  wife  has  brought  the  weekly  form  for  my  signature. 
Must  I  in  future  send  her  ten  or  twelve  miles  off  for 
the  signature  of  the  house-surgeon?  Surely  it  is  time 
some  definite  instructions  were  given  to  both  doctors  and 
insured,  otherwise  the  panel  practitioner  will  be  obsessed 
with  the  fear  of  “  infamous  conduct  ”  and  his  life  rendered 
intolerable. 


JtssonaLott  1!  alt  its. 

QUARTERLY  MEETING  OF  COUNCIL. 

Tiie  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  January  27tli,  1915,  in  the  Council  Pioom, 
429,  Strand,  London,  W.C. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

December  24tli,  1914. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch. — Dr.  It.  E.  Crosse  and 
Mr.  N.  Bishop  Harman,  Honorary  Secretaries,  give  notice  that 
a  Council  meeting  will  be  held  at  429,  Strand,  W.C.,  on 
Tuesday,  January  12th,  1915,  at  4  p.m. 


jMial  anil  iltilitam  Appointments. 

„  „  ,,  ROYAL  NAVAL  MEDICAL  SERVICE.  i 

The  following  notifications  are  announced  by  the  Admiralty  :  Fleet 
Surgeon  H.  B.  Hall  to  the  Laurentic,  vice  Bradley.  Fleet  Surgeon  J. 
Bradley  (retired),  to  the  Challenger,  vice  Hall.  Staff  Surgeon  John 
A  erdon  has  retired  from  the  service  with  a  gratuity.  Surgeon 
H.  Robinson,  M.B.,  lias  been  placed  on  the  retired  list. 
Staff  Surgeon  Thomas  A.  Smyth,  to  the  Vivid,  additional,  for  Trevol 
infectious  sick  quarters.  Surgeon  G.  J.  Carr,  to  the  Imyerieu.se ,  vice 
Barratt.  Surgeon  F.  St.  B.  Wickham,  to  the  Vivid,  for  the  Plymouth 
Hospital,  vice  Carr.  Surgeons  A.  T.  Rivers,  AV.  Bradbury,  M.B., 

'  ■  •  Bcrdett,  and  H.  B.  Parker,  M.B.,  to  the  Victory ,  additional,  for 

Royai  Nava!  Division.  Temporary  Surgeons  :  M.  B.  Hay,  to  the  Leda  ; 

Rbuce,  M.B.,  to  the  Circe;  E.  R.  Bailey,  to  the  Halcyon, 
additional ,  N.  F.  Lloyd,  jVI.L.,  to  tliG  J  oviioii  j  YV alter  C  P.  White 
M.B.,  George  G.  Moore,  Thomas E.  Francis,  M.B.)  Thomas  D. Power’ 
M.B.,  and  Andrew  M.  Gray,  M.B.,  to  the  Victory ,  additional,  for 
Haslar  Hospital;  Alfred  G.  Sworn  and  Peter  B.  Kelly,  to  the 
Pembroke  III,  for  Royal  Naval  Air  Service  ;  Basil  H.  Pain,  M  B  and 
Henry  Wilks,  to  the  Pembroke ,  for  Royal  Naval  Air  Service;  Horace 
C.  Nison,  M.D.,  to  the  djiujes,  for  Shotley,  vice  W  ilkes ;  Stanley  S 
Be  are,  to  the  Vivid,  for  Plymouth  Hospital ;  Bernard  W.  D  akers,  to 
the  Pembroke,  additional,  for  disposal;  Edward  S.  Mellor,  M.B., 
appointed  to  the  Pembroke,  additional,  for  disposal ;  George  C.  Mort, 
M.B.,  Noel  N.  Wade,  M.D.,  Norman  C.  Clifton,  M.B. 


Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationers :  The  following  have  been  appointed  to  tlis 
Attentive,  additional,  for  the  ships  indicated  :  C.  McDonald,  Afridi  ; 
G.  A.  Paris,  Amazon;  N.  K.  Henderson,  Cossack;  W.  O.  Lodge’ 
Crane;  C.  T.  Halsham,  Crusader;  W.  O'G.  Donoghue,  Fawn; 
and  AV.  W.  K.  Brown,  Falcon.  The  following  have  been  appointed  to 
the  Tyne,  additional,  for  the  ships  indicated:  P.  G.  S.  Davis, 
Cheerful;  K.  MacK.  Ross,  Express;  AV.  J.  McB.  Allen,  Mallard ; 
AV.  A.  Turner,  Ostrich ;  J.  F.  Smith,  Petcrel ;  D.  S.  Prentice 
Stag;  P.  H.  S.  Smith,  Vigilant.  N.  A.  H.  Barlow,  to  the  Victory, 
additional,  for  the  Murray.  To  be  Surgeon  Probationers:  G.  M  S 
Lindsay,  T.  B.  Bailey,  G.  Lilies,  D.R.M.  Nicol,  T.C.  St.  C.  Morton, 
J.  Brumwell,  R.  J.  Patchett,  R.  O’Connell  Redmond,  G.  A.  Clark, 
J.  F.  Haynes,  P.  S.  Clarke,  D.  A.  Knight,  J.E.  Phillips,  R.  E.  Batson, 
F,  R.  Law,  and  T.  L.  P.  Harries. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant  William  N.  Alexander  relinquishes  his  temporary 
commission. 

Temporary  Lieutenant  Frederick  G.  Sharpe  resigns  his  com¬ 
mission. 

To  be  temporary  Lieutenants  :  Henry  Moore,  Henry  H.  White 
M.D.,  James  M.  Barkley,  M.B. ,  Lewis  A.  AValker,  M.D.,  Ernest  p! 
Chennells,  M.B.,  Reginald  Sherman.  M.B..  Charles  C.  Holman 
M.B.,  F.R.C.S.,  Frederick  Paine,  M.D.,  Vynne  Borland,  M.B  ’ 
Archibald  L.  George,  John  McA.  Hill,  M.B.,  JohnC.  McConaghey 
M.D.,  Joseph  S.  English,  M.B,,  James  R.  G.  Garbutt,  M.B.,  Norman 
Booth,  M.B.,  Frank  A.  Murray,  M.D.,  Sidney  J.  Ormond, 
M.D.,  Roderick  A.  Campbell,  M.D.,  John  J.  Johnson,  M  D 
John  N.  Dobbie,  M.B.,  Sydney  G.  Billington,  M.B.,  F.K.C.S  E  ’ 
Montgomery  Du  B.  Ferguson,  M.D.,  William  F.  Dunlop, 
M.B.,  Frederick  R.  Dougan,  M.B.,  Ignatius  A.  Dowling 
Samuel  Campbell,  M.B.,  John  C.  P.  Bayley,  Edwin  C.  a’ 
Smith,  John  W.  C.  Gunn,  M.B.,  George  W.  Armstrong,  Henry 
Thwaites,  Leonard  D.  Saunders,  Stuart  Murray,  M.B 
-Tames  Craig,  M.B.,  Ernest  D.  Wortley,  Horace  E.  H.  Tracy’ 
Thomas  Duncan,  John  Lumb,  M.B..  J.  A.  Montgomery,  M  D 
Robert  Marshall,  M.B.,  James  R.  Kemp,  Guy  Matthews,  M  B  ’ 
James  D.  C.  Swan,  M.B.,  Vincent  J.  Lawless,  William  L.  Hodge, 
Arthur  V.  J.  Harrison,  M.B.,  Robert  M.  Greig,  M.B.,  Douglas 
H.  D.  Wooderson,  M.B.,  Clare  O.  Stallybrass,  M.D.,  Patrick 
J.  S.  O’Grady,  M.B.,  Richard  C.  Monnington,  M.D.,  Thomas  B 
McKendrick,  John  Stephenson,  M.B.,  Derwent  C.  Turnbull 
M.B.,  Robert  M.  Boyd,  M.B.,  Sydney  J.  Simpson,  M.B.,  F.R.C.S.E  ) 
Edwin  Kidd,  M  B.,  William  Morris,  Cecil  A.  Boyd,  M.D.,  Caul 
R.  B.  Von  Braun,  Arnold  C.  S.  Courts,  M.D. 


Jib-dings  of  jffi'iutdjcsiuti)  Bilustuits. 

[The proceedings  of  the  Divisions  and  Branches  of  thi 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


NORTH  WALES  BRANCH : 

South  Carnarvon  and  Merioneth  Division. 

A  meeting  of  the  South  Carnarvon  and  Merioneth  Divi¬ 
sion  was  held  at  Barmoutli  on  December  10th,  1914,  when 
Dr.  H.  R.  Griffith  (Portmadoc)  was  in  the  chair. 

Election  of  Officers. — The  following  officers  were 
elected : 

Chairman  :  Dr.  R.  Jones  Evans  (Pwllheli). 

Vice-Chairman  :  Dr.  Livingstone  Davies  (Criccietb). 

Secretary  :  Dr.  E.  Lewys-Lloyd  (Towyn). 

Representatives  on  Branch  Council:  Dr.  Davies  (Criccietb), 
Dr.  Hugh  Jones  (Dolgelley),  Dr.  Evans  (Festiniog). 

Executive  Committee  :  Dr.  H.  R.  Griffiith,  Dr.  J.  P.  .Tones, 
Dr.  H.  Gladstone  Jones,  Dr.  Richard  Jones  (Festiniog),  Dr. 
Wynne  Griffith  (Pwllheli),  Dr.  LI.  Owen  (Criccieth). 

Vote  of  Thanhs— A  vote  of  thanks  was  unanimously 
accorded  to  Dr.  L.  E.  Cox  for  liis  services  as  secretary. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  J.  C.  McCarroll  resigns  his  commission  on  account  of  ill- 
health. 

Lieutenants  confirmed  in  tlisir  rank:  John  P.  Huban,  John  C.  A. 
Dowse,  Richard  E.  Grandy,  Geoffrey  L.  Troweb,  Osborne  H. 
Mavor,  Samuel  K.  1'oung,  Frederick  G.  Flood,  William  A  N 
Fox,  Robert  R.  G.  Atkins,  George  S.  McConkey,  Francis’  m! 
1  Taylor,  Cecil  L.  Gaussen,  James  Davidson,  Hugo  R.  Fried- 
lander,  Eric  Catford,  Richard  P.  Ballard,  Alexander  L.  Robb, 
William  H.  Shephard,  Herbert  Smith,  Cecil  J.  Rogerson,  Arthur 
F.  I.  Patterson,  William  A.  MacLennan,  George  E.  Clifton 
Ernest  F.  Guy,  Thomas  W.  Martin,  Ronald  C.  Ozanne,  John 
McKercher,  Colin  Grant,  Hugh  A.  Fawcett,  Norman  Cameron, 
John  R.  Caldwell,  Armando  D.  Child,  Hector  Smith,  James  E. 
Black,  Gerald  T.  Mullally,  Walter  A.  Elliott,  Neale  L.  Loch- 
rane,  Henry  B.  Sherlock,  John  Le  M.  Kneebone,  Thomas  M. 
Miller,  Mark  Avent,  Richard  A.  Stewart,  Frederick  A.  Bearn 
William  K.  Haydock,  JohnB.  Minch,  Oriel  J.  O’B.  O'Hanlon,  Cyril 
Jacobs,  William  W.  Shorten,  John  Cowan,  John  A.  Ryle 
Kingsley  L.  O’Sullivan,  John  F.  Hill,  Stuart  D.  Robertson, 
Richard  H.  Hodges,  Thomas  K.  Boney,  Charles  H.  G.  Penny, 
John  S.  Cocks,  Hugh  C.  Storrie,  Thomas  G.  Shand,  Edwin  C.  W. 
Starling,  Pensam  Thornton,. Tohn  P.  Litt,  John  Paulley,  Griffith 
L.  Jones,  William  Id.  Cornelius,  Frank  Sykes,  Samuel  A.  Lane, 
Leslie  H.  W.  Williams,  James  Macallan,  Kingsley  W.  Lewis, 
John  W.  McNee,  Bernard  Grellieb,  Frank  R.  Kerr,  Frederick  V. 
Bevan  Brown.  Richard  F.  Fagan,  William  C.  B.  Meyer,  Bernard 
Goldsmith,  Thomas  C.  Kidner,  Claude  W.  Treherne,  James  R. 
McCurdle,  David  C.  Barron,  Robert  G.  Bannermann,  Eric  W. 
Williams,  Kenneth  D.  Murchison,  Edward  R.  Lovell,  Samuel 
W.  M.  Jones,  Ernest  M.  Cowell,  Patrick  McDonnell,  Kenneth 
Biggs,  Cassidy  de  W.  Gibb,  Hugh  G.  Crawford,  Edward  S.  Walls, 
Alfred  M.  Thomson,  Mathf.w  W.  Paterson,  John  H.  Magovkny) 
James  C.  Young,  Cyril-  J.  B.  Way,  Ronald  Stewart,  Charles  n! 
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Gover,  Andrew  A.  Fyffe,  Albert  A.  Atkinson,  John  A.  W.  Ebden, 
Stanley  Wickenden,  Joseph  C.  A.  McCalden,  Archibald  B. 
Mitchell,  David  C.  L.  Vey.  Sidney  W.  Rintoul,  Franks.  Gillespie, 
Roger  D.  D.  D.  Brownson,  Henry  W.  Evans,  John  W.  Craw,  John  H. 
Beverland,  William  W.  MacNaught,  David  S.  Badenoch,  Bertram 
Shires,  Gordon  A.  Hodgson,  Bryan  M.  Tuke,  Alfred  P.  Smith, 
John  E.  Foley,  William  B.  Alcock,  Robert  G.  Martyn,  Charles 
L.  Balkwill,  George  V.  Stockdale,  R.  A.  Austin,  Hugh  G.  Traver, 
William  R.  Blore,  Arthur  L.  Shearwood,  Geoffrey  N.  Smyth, 
Robert  E.  Bell,  Archibald  Wilson,  William  C.  Fleischmann, 
James  C.  Spence,  William  J.  S  Ingram,  Robert  P.  A.  Kirkland, 
Giiantly  D.  Read,  Frederick  J.  H.  T.  Frere. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  R.  J.  Baker,  I.M.S.  (retired),  to  be  Commanding 
Officer.  Indian  Field  Ambulance  Training  Corps. 

Lieutenant-Colonel  J.  Gould,  M.B.,  Assistant  Director-General, 
Indian  Medical  Service  (Stores),  appointed  to  officiate  as  Deputy 
Director-General,  Indian  Medical  Service,  during  the  absence  of 
Brevet-Colonel  B.  G.  Seton,  V.H.S.,  who  lias  reverted,  temporarily,  to 
military  duty 

Lieutenant-Colonel  H.  E.  Drake-Brockman,  Director  to  H.H.  the 
Nizam’s  Medical  Department,  appointed  temporarily  to  hold  charge 
of  the  current  duties  of  the  office  of  Resi  ieucy  Surgeon  at  Hyderabad, 
in  addition  to  bis  own  duties,  with  effect  from  October  27th,  1914. 

Lieutenant-Colonel  G.  H.  D.  Gimlktte,  C.I.E  ,  M.D.  (retired  list),  is 
appointed  to  be  medical  officer  in  charge  of  a  hospital  ship,  September 
11th,  1914. 

Major  F.  E.  Wilson  appointed,  temporarily,  to  hold  visiting  charge 
of  the  office  of  the  Residency  Surgeon ,  Mewar,  in  addition  to  his  own 
duties,  with  effect  from  November  1st,  19i4. 

Lieutenant  to  be  Captain :  D.  F.  Murphy,  M.B. 


TERRITORIAL  FORCE. 

Army  Medical  Services. 

Lieutenant-Colonel  John  R.  J.  Raywood  is  appointed  an  Assistant 
Director  of  Medical  Services,  South  Midland  Division,  with  the  rank 
of  Colonel. 

Royal  Army  Medical  Corps. 

Second  London  General  Hospital. — Arthur  W.  Ormond,  F.R.C.S., 
to  be  Captain. 

Third  London  (City  of  London)  Field  Ambulance. — To  he  Lieu¬ 
tenants-  Leonard  H.  Wootton.  M.B.,  Arthur  E.  Huxtable. 

Second  London  Sanitary  Company—  John  Crawford,  M.B.,  to  be 
Lieutenant. 

Second  Home  Comities  Field  Ambulance.—  Lieutenant  Arthur  C. 
Watkin,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Lieutenant. 

Second  Southern  General  Hospital. — Captain  Harold  F.  Mole, 
F.R.C'.S.,  resigns  his  commis-uon  on  account  of  ill-health. 

East  Anglian  Casualty  Clearing  Station. — Major  William  A.  Gibb, 
M.D.,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Lieutenant-Colonel. 

Second  East  Anglian  Field  Ambulance. — Archibald  B.  Pettigrew 
to  be  Lieutenant. 

Third  Fast  Anglian  Field  Ambulance. — Major  George  A.  Troup, 
M,D.,  from  Attached  to  Units  other  than  Medical  Units,  to  be  Major. 

First  South  Midland  Mounted  Brigade  Field  Ambulance.  — 
Alexander  Mitchell,  M.B.,  to  be  Lieutenant. 

Sanitary  Service.— Major  E.  Sergeant  resigns  his  commission. 
Captain  Herbert  E.  Corbin,  from  Attached  to  Units  other  than 
Medical  Units,  to  be  Captain. 


Northumbrian  Casualty  Clearing  Station.  —  Lieutenant-Colonel 
William  E.  Hume,  M.B.,  from  First  Northern  General  Hospital,  to 
be  Major. 

Third  Northumbrian  Field  Ambulance.  —  Surgeon  -  Captain 
Clarence  B.  Whitehead,  M.B.,  from  Fourth  Battalion,  Alexandra 
Princess  of  Wales’s  Own  (Yorkshire  Regiment),  to  be  Captain. 

Third  Highland  Field  Ambulance. — Captain  John  Tait  to  bo 
Major,  temporary.  Thomas  C.  Britton,  M.B.,  late  Cadet,  Edinburgh 
University  Contingent,  Senior  Division,  Officers’  Training  Corps,  to 
be  Lieutenant. 

Attached  to  Units  other  than  Medical  Units.— Josiah  F.  IIall, 
M.B.,  late  Surgeon-Captain,  Third  V.B.  Queen's  'Royal  West  Surrey 
Regiment),  to  be  Captain.  To  be  Lieutenants :  Lieutenant  Herbeht 
V.  Capon  from  the  Second  East  Anglian  Field  Ambulance;  Lieutenant 
Charles  F.  Searle,  (VLB.,  from  the  First  East  Anglian  Field  Ambu¬ 
lance  ;  Lieutenant  Frederick  C.  Kempson,  M.B.,  from  the  Third  East 
Anglian  Field  Ambulance  ;  Austen  A.  Hearse,  Leslie  M.  Ladell, 
M.B.,  William  L.  R.  Wood,  Hugh  A.  McLean,  M.B.,  Thomas  J. 
Thomson,  M,D.,  Archibald  N.  S.  Carmichael,  M.B. ,  Angus  Cameron, 
M.B.,  Leslie  E.  Hughes. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  Sir  Seymour  J.  Sharkey,  M.D.,  from  tlie 
Second  London  (Cityof  London)  General  Hospital,  to  be  Lieutenant- 
Co  onel. 

Tne  announcement  regarding  Surgeon  Captain  C.  Gayer,  printed  in 
the  London  Gazette  of  ecember  4th,  is  cancelled. 


Hital  Statistics. 


EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  “British  Medical  Journal.”] 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  third  quarter  of  the  year.  The  fluctua¬ 
tions  of  each  disease  and  its  relative  fatality  compared  with  the 
average  in  the  corresponding  periods  of  recent  years  can  thus  be 
readily  seen,  except  in  the  case  of  diarrhoea  and  enteritis  among 
children  under  2  years  of  ago,  for  which  the  average  mortality  is  not 
available.  • 

Enteric  Fever. — The  fatal  cases  of  enteric  fever,  which  had  beon  47 
an  l  32  in  the  two  preceding  quarters,  rose  again  last  quarter  to  36,  and 
were  equal  to  the  average  number  in  the  corresponding  period  of  the 
five  preceding  years.  This  disease  showed  the  highest  proportional 
mortality  last  quarter  in  Chelsea,  the  Cityof  Westminster,  Bethnal 
Green,  and  Battersea.  The  number  of  enteric  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals,  which  bad  been  65 
and  40  at  the  end  of  the  two  preceding  quarters,  bad  risen  again  to  57 
j  at  the  end  of  last  quarter :  109  new  cases  were  admitted  during  the 
quarter,  against  147  and  88  in  the  two  preceding  quarters. 

Small-pox. — No  death  from  small-pox  was  registered  during  tli3 
quarter,  and  no  cases  of  this  disease  were  under  treatment  in  the 
Metropolitan  Asylums  Hospitals. 

Measles. — The  deaths  from  measles,  which  had  been  52,  148,  and 
|  346  in  the  three  preceding  quarters,  further  rose  last  quarter  to  412, 
I  and  were  169  in  excess  of  the  average  number  in  the  third  quarters  of 
]  the  five  preceding  years.  This  disease  was  proportionally  most  fatal 
last  quarter  in  Finsbury,  Shoreditch,  Bethnal  Green,  Stepney  Poplar, 
l  Southwark,  and  Bermondsey. 


Deaths  from  Epidemic  Diseases  in  London  durino  the  Third  Quarter  of  1914. 
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Note.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the 
average  number  of  deaths  in  tlie  corresponding  weeks  of  the  five  preceding  years,  1909-13.  Under  the  heading  “  Diarrhoea  ”  are  given  the 
deaths  from  diarrhoea  and  enteritis  among  children  under  2  years  of  age ;  the  corrected  average  number  of  these  deaths  is  not  available. 
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-Feuer.— The  fatal  cases  of  scarlet  fever,  which  had  been  66 
and  69  in  the  two  preceding  quarters,  further  rose  last  quarter  to  73 
and  were  21  above  the  average  number  in  the  corresponding  period  of 
the  live  preceding  years.  Among  the  several  metropolitan  boroughs 
this  disease  was  proportionally  most  fatal  in  Fulham,  Chelsea  St 
Marylebone,  Stepney,  Bermondsey,  Camberwell,  and  Greenwich  The 
Metropolitan  Asylums  Hospitals  contained  4,157  scarlet  fever  patients 
at  the  end  of  last  quarter,  against  3,137  and  3,046  at  the  end  of  the  two 
preceding  quarters  ;  6,283  new  cases  were  admitted  during  the  quarter 
against  4,799  and  4,731  in  the  two  preceding  quarters.  ’ 

II  li >oping-cough The  deaths  from  whooping-cough  which  bad 
been  281  and  310  in  the  two  preceding  quarters,  declined  again  last 
quarter  to  2c 6,  and  were  30  in  excess  of  the  corrected  average  number 
;11  d  hif  les?  dea*b  rates  tbis  disease  last  quarter  were  recorded 
in  Paddington,  Finsbury,  Shoreditch,  Bethnal  Green,  Southwark  and 
Camberwell,  ' ttuu 

™?.*p;i£7leria~The/.ataI  cases  of  diphtheria,  which  had  been  161  and 
143  in  the  two  preceding  quarters,  further  declined  last  quarter  to  138 
but  were  36  m  excess  of  the  corrected  average  in  the  corresponding 
quarters  of  the  five  preceding  years.  This  disease  was  proportionally 
most  fatal  last  quarter  in  st.  Pancras,  Bethnal  Green,  Stepney,  Poplar 
Southwark,  Lambeth  Deptford,  and  Greenwich.  The  number  of 
diphtheria  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals,  which  had  been  1,307  and  1.079  at  the  end  of  the  two  preced 
ing  quarters,  had  risen  again  to  1,296  at  the  end  of  last  quarter  -  the 

•inAQa61^  cu  ?asea  admitt  d  during  the  quarter  was  1,975,  against 
40by  and  1,673  m  the  two  preceding  quarters. 

Diarrhoea.  The  1,944  deaths  under  this  heading  are  those  attributed 
to  diarrhoea  and  enteritis  among  children  under  2  years  of  age  •  mea¬ 
sured  in  proportion  to  the  births  registered  during  the  quarter,  the 
mortality  from  this  cause  was  greatest  in  Shoreditch,  Bethnal  Green 
Stepney,  Poplar,  Southwark,  Bermondsey,  and  Deptford. 

In  conclusion  it  may  be  stated  that  the  aggregate  mortality  last 
quarter  from  these  epidemic  diseases,  excluding  diarrhoea,  was  42  per 
cent,  above  the  average. 

_  .  HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-seven  of  the  largest  English  towns  8,251  births  and  5  580 
deaths  were  registered  during  the  week  ended  Saturday,  December 
TG tn ,  1-14 -  The  annual  rate  of  mortality  in  these  towns  which  had 
been  16.6, 15.3,  and  15.7  per  l,0X)in  the  three  preceding  weeks,  rose  to 
ib.l  per  1,000  in  the  week  under  notice.  In  London  the  death-rate  was 
equal  to  i6.5,  against  16.4, 15.3,  and  15.5  per  1.C00  in  the  three  preceding 
weeks.  Among  the  ninety-six  other  large  towns  the  death-rate  ranged 
from  6  3  in  Cambridge,  7.5  in  Gillingham,  8.0  in  Ilford,  8.2  in  Ipswich, 

8.5  in  Ea.st  Ham,  and  8.7  in  Wimbledon  and  in  Wolverhampton  to  22  7 
m  Gateshead,  22.8  in  Oldham,  24.3  in  Plymouth,  25  1  iu  Wigan,  25  4  in 
Southport,  and  35.6  in  West  Hartlepool.  Measles  caused  a  death-rate 
or  1.9  in  Huddersfield,  2.0  in  Wakefield,  3.1  in  Newca^tle-on-Tyne,  3.2  in 
1  lymouth,  4.0  in  Grimsby,  4.3  iu  Merthyr  Tydfil,  4.6  in  Wigaii  aiid  6  6 
in  Gateshead;  and  diphtheria  of  1.3  in  Southampton  and  1.8  in 
Great  Yarmouth.  The  mortality  from  the  remaining  infective 
diseases  showed  no  marked  excess  in  any  of  the  large  towns,  and  no 
ratal  ease  of  small-pox  was  registered  during  the  week.  The  causes  of 
^.8,  oi  1.0  per  cent.,  of  tlie  total  deaths  were  not  certified  either  by  a 
registered  medical  pracitioner  or  by  a  coroner;  of  this  number  14 
were  recorded  in  Liverpool,  9  in  Birmingham,  6  in  Bootle,  4  in 
St.  Helens,  4  in  Gateshead,  3  in  Stoke-on-Trent,  and  2  in  Tynemouth. 
Lbe  number  of  scarlet  fever  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which 
had  been  5,035,  4,980,  and  4,893  at  the  end  of  the  three  preceding  weeks, 
had  further  fallen  to  4,763  on  Saturday,  December  19tli ;  451  new  cases 
were  admitted  during  the  week,  against  623,  537,  and  504  in  the  three 
preceding  weeks, 

In  the  ninety-seven  largest  English  towns  5,859  births  and  4,882 
deaths  were  registered  during  the  week  ended  Saturday,  December 
Tbe  annual  rate  of  mortalityin  these  towns,  wliichhad  been 
15.3, 15.7,  and  16.1  per  1,000  in  the  three  preceding  weeks,  fell  to  14.0  per 
b<-60  111  ^be  weeb  under  notice.  In  London  the  death  rate  was  equal  to 
12.8,  against  15.3,  15.5,  and  16.5  per  1,000  in  the  three  preceding  weeks. 
Among  the  ninety-six  other  large  towns  the  death-rate  ranged  from 

5.6  in  Eastbourne,  6.6  in  Ealing,  7.0  in  Wimbledon  and  in  Hornsey 
8.0  m  Bournemouth,  and8.2in  East  Ham,  to  21. 2iu  Stoke-on-Trent,  21.7 
m  Wigan,  21.9  in  Newcastle-on-Tyne,  22.2  in  St.  Helens,  24.5  in  Oldham, 
and  26.7  in  West  Hartlepool.  Measles  caused  a  death-rate  of  1.7  in 
Croydon,  1,8  in  Cambridge,  1.9  in  Birkenhead,  2.6  in  Gateshead,  3.4  iii 
W  igan  and  in  Newcastle-on-Tyne,  4.2  in  Huddersfield,  4.3  in  Merthyr 
Tydfil,  and  7.3  in  Grimsby;  scarlet  fever  of  1.8  in  Preston;  and 
whooping-cough  of  1.3  in  Rliondda  and  1.8  in  Merthyr  Tydfil.  The 
mortality  from  tbe  remaining  infective  diseases  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  The  causes  of  56,  or  1.1  per  cent.,  of  the 
total  _  deaths  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner;  of  this  number,  15  were  recorded  in 
Birmii  gham,  7  in  Liverpool,  and  2  each  in  Coventry,  Nottingham, 
Warrington,  Blackpool,  South  Shields,  Newcastle-on-Tyne,  Tyne¬ 
mouth,  and  Carlisle.  The  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  has  been  4,980.  4,893,  and  4,763  in  the  three 
preceding  weeks,  had  further  fallen  to  4,583  on  Saturday,  December 
19th  ;  348  new  cases  were  admitted  during  the  week,  against  537,  504, 
and  451  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,140  births  and  791  deaths  were 
registered  during  the  week  ended  Saturday,  December  19th,  1914.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.4,  18.3  and 
17.7  per  1.000  in  the  three  preceding  weeks,  rose  to  18.0  in  the  week 
under  notice,  and  was  1.9  per  1.000  above  the  rate  in  the  ninety-seven 
large  English  towns.  Among  the  several  towns  the  death  rate  ranged 
from  9.4  in  Falkirk,  12.2  in  Hamilton,  and  12.6  in  Motherwell,  to  19.6  in 
Aberdeen,  24.1  in  Greenwich,  and  32.2  in  Perth.  The  mortality  from 
the  principal  infective  diseases  averaged  1.8  per  1,000,  and  was  highest 
in  Dundee  and  Greenock.  The  380  deaths  from  all  causes  in  Glasgow 
included  24  from  whooping  cough,  11  from  scarlet  fever,  6  from  in¬ 
fantile  diarrhoea,  3  from  diphtheria,  1  from  measles,  and  1  from 
enteric  fever.  Five  deaths  from  wbooiiing-cough  were  recorded  in 
Dundee,  2  in  Greenock,  and  2  in  Clydebank  ;  from  diphtheria,  3  deaths 
in  Edinburgh ;  from  scarlet  fever,  2  deaths  in  Edinburgh  and  2  in 
Aberdeen  ;  and  from  measles,  2  deaths  in  Dundee. 

Id  tbe  sixteen  largest  Scottish  towns  952  births  and  791  death  were 
registered  during  the  week  ended  Saturday,  December  26th,  1914  The 
annual  rate  of  mortality  iu  these  towns,  which  bad  been  18.3, 17.7,  aud 
18.0  per  1.000  in  the  three  preced  ing  weeks,  was  again  18.0  in  tbe  week 
under  notice,  but  was  4.0  per  1,000  above  the  rate  iu  tbe  ninety-seven 


English  towns.  Among  the  several  towns  the  death-rate  range  1 
ln  ^1Akoaldy,\  10-J  111  Perth,  and  10.8  in  Hamilton,  to  20.7  in 
Greenock  and  22.2  iu  Dundee  aud  in  Aberdeen.  The  mortality  from 
the  principal  infective  diseases  averaged  1.8  per  1,000,  and  was  highest 
in  Dundee  arid  Aberdeen.  Tbe  398  deaths  from  all  causes  in  Glasgow 
included  21  from  whooping-cough,  8  from  scarlet  fever,  8  from  infantile 
diarrhoea1  diseases,  5  from  diphtheria,  and  1  from  enteric  feve“  Four 
deaths  from  measles,  5  from  whooping-cough,  and  2  from  diphtheria 
were  recorded  in  Dundee;  5  deaths  from  scarlet  fever  and  5  from 
diphtheria  in  Aberdeen  ;  and  2  deaths  from  diphtheria  in  Edinburgh 


,  HEALTH  OF  IRISH  TOWNS. 

Week  e?c!lng  Saturday,  December  12th,  1914,  585  births  and 
488  deaths  were  registered  in  the  twenty-seven  principal  urban  die  trie  ts 

T  h  e^^Vf  aga“st  549  births  a?.d  464  deaths  in  the*  preceding  period" 
These  deaths  represent  a  mortality  of  21.1  per  1,000  of  the  aggregate 

population  in  the  districts  in  question,  as  against  19.1  per  1,000  in  the 

nevVi°mri  <£be  “Vitality  iu  these  Irish  areas  was  therefore  5.4 

per  1,000  higher  than  the  corresponding  rate  in  the  ninety-seven 
English  towns  during  the  week  ending  on  the  same  date.  The  birth¬ 
rate,  ou  the  other  hand,  was  equal  to  25.3  per  1,000  of  population  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  23.2  (as  against  an  average  of  20.1 1  or  tbe  previous  four  weeks) 
1?  PubPn  city  25.2  (as  against  21.5),  in  Belfast  20.8  (as  against  19.4),  in 
Coik  25.2  (as  against  19.4),  in  Londonderry  17.8  (as  against  15.2),  in 
Limerick  19.0  (as  against  16.0),  and  in  Waterford  30.4  (as  against  23.3). 
I  be  zjmotic  death-rate  was  2.0  as  against  1.9  in  tbe  previous  week. 

tbe  week  ending  Saturday,  December  19th,  1914,  593  births 
and  503  deaths  were  registered  in  the  twenty-seven  principal  urban 
districts  of  Ireland,  as  against  585  births  and  488  deaths  in  tbe  pre¬ 
ceding  period.  These  deaths  represent  a  mortality  of  21  8  per  1,000  of 
i  Population  in.the districts  in  question,  as  against  2  11  per 

1 es17'eV1°"iSn^ri1od'1  Tb5  mortality  in  these  Irish  areas  was 
therefore  5.7  per  1,000  higher  than  the  corresponding  rate  in  tbe 

^Qtf^y’rin7ep‘  toAlls  during  the  week  ending  on  tbe  same 

date.  I  he  birth-rate,  on  the  other  hand,  was  equal  to  25.7  per  1  000  of 
population.  As  for  mortality  of  individual  localities,  that  in  the 
Dublin  registration  area  was  24.7  (as  against  an  average  of  21.3  for  the 
previous  four  weeks),  in  Dublin  city  21.7  (as  against  23.0),  in  Belfast 
18.3  (as  against  20.5),  in  Cork  27.2  (as  against  21.8),  in  Londonderry  15  2 
(as  agamst  14.6),  in  Limerick  20.3  (as  against  17.6),  and  in  Waterford 
22.8  (as  against  24.2).  The  zymotic  death-rate  was  2.1,  as  against  2  0 
in  the  previous  period. 

u'lrm6'  the  week  ending  Saturday,  December  26th,  1914,  383  births 
and  393  deaths  were  registered  iu  the  twenty-seven  principal  urban 
districts  of  Ireland,  as  against  593  births  and  503  deaths  in  the  pre¬ 
ceding  period.  These  deaths  represent  a  mortality  of  17.0  per  1  000  of 
the  aggregate  population  in  the  districts  in  question,  as  against  21  8 
per  1  000  in  the  previous  period.  The  mortality  in  these  Irish  areas 
was  therefore  3.0  per  1,001  higher  than  the  corresponding  rate  in  the 
ninety-seven  English  towns  during  the  week  ending  on  the  same  date 
Ine  birth-rate,  on  the  other  hand,  was  equal  to  16  6  per  1,(00  of  popu¬ 
lation.  As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  16.4  (as  against  an  average  of  22.8  for  the  previous 
four  weeks),  in  Dublin  city  16.5  (as  against  24.1),  iu  Belfast  22.0  Ts 
against  20.3),  in  Cork  14.3  (as  against  21.6),  iu  Londonderry  114  (as 
agniust  14.5)  iu  Limerick  13.5  (as  against  21  0),  and  in  Waterford  9  5  (as 
against  21.8).  Tlie  zymotic  death-rate  was  1,4,  as  against  2.1  in  the 
previous  period. 


ITiuaitries  a i til  ^jjjjotntnwitfs. 

NOTICES  REGARDING  APPOINTMENTS. — Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements— Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

ABERDARE  EDUCATION  COMMITTEE. — Assistant  School  Medical 
Officer.  Salary,  £300  per  annum,  rising  to  £‘350. 

BARNSLEY:  BECKETT  HOSPITAL  AND  DISPENSARY  — Second 
House-Surgeon.  Salary,  £100  per  annum. 

BARROW-IN-FURNESS  :  NORTH  LONSDALE  HOSPITAL.— House- 
Surgeon  (male).  Salary,  £150  per  annum, 

BIRKENHEAD  AND  WIRRAL  CHILDREN'S  HOSPITAL —House 
Surgeon.  Honorarium,  £1.00  per  annum. 

BIRKENHEAD;  BOROUGH  HOSPITAL.-Junior  House-Surgeon 
Salary,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL 
House-Surgeon.  Salary,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPIT AL  —Senior  and 
Junior  House-Surgeons.  Salary,  £110  and  £100  per  annum 
respectively. 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Medical  Officer 
Salary,  £240  per  annum. 

UNION.— (1)  Second,  Third,  aud  Fourth  Assistant 
Mechcal  Officers  at  the  Dudley  Road  Infirmary ;  salary  £210  £170 
and  £16°  per  annum  respectively.  (2)  Assistant  Medical  Officer  at 
the  Selly  Oak  Infirmary.  Salary,  £180  per  annum, 

BOLTON  INFIRMARY  AND  DISPENSARY.  -  (1)  Junior  House- 

buigeon ,  (2)  Third  House-Surgeon.  Salary,  £120  and  £110  per 
annum  respectively. 

R0YYIj  INFIRMARY.— House-Surgeon  (male).  Salary. 

.  £100  per  annum. 

BRIDGWATER  HOSPITAL.— House-Surgeon.  Salary,  £125  per 
annum.  1 

BRIGHTON  ;  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK 
CHILDREN.— House-Surgeon.  Salary,  £100  per  annum. 

BRISTOL  EYE  HOSPITAL.— House  -  Surgeon.  Salary,  £100  per 
annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Surgical  Registrar 
Salary,  £100  per  annum. 

CARDIFF:  KING  EDWARD  VII  HOSPITAL.— (1)  Two  House- 
Surgeons;  salary,  £140  per  annum  each.  (2)  House-Surgeon 
(lady)  for,  the  Ophthalmic  and  Ear  and  Throat  Departments- 
salary,  £140  per  annum.  ’ 
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CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
Second  House-Surgeon,  ■'alary,  £150  per  annum. 

CHICHESTER:  WE&T  SUSSEX  OUNTY  MENTAL  HOSPITAL.— 
Se.-ond  Assistant  Medical  Officer.  Salary,  £250  per  annum,  rising 
to  £300. 

DUDLEY:  GUEST  HOSPITAL. -Assistant  House-Surgeon.  Salary 
at  the  rate  of  £100  per  annum. 

EDMONTON  EDUCATION  COMMITTEE.— Assistant  School  Medical 
Officer.  Salary,  £3C0  per  annum. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTITU¬ 
TION.— Assistant  House-Surgeon.  Salary,  £80  per  annum. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon  (male).  Salary, 
£200  per  annum. 

HALIFAX:  ROYAL  HALIFAX  INFIRMARY.— Second  and  Third 
House-Surgeons.  Salary,  £i20  and  £10J  per  annum  respectively. 

HULL  CITY  ASYLUM.— Junior  Assistant  Medical  Officer  (female). 
Salary,  £200  per  aim  im. 

KENT  COUNTY  ASYLUM,  Char tham.— Junior  Assistant  (Third) 
Medical  Officer  (male).  Salary,  £250  per  annum. 

KENT  AND  CANTERBURY  HOSPITAL.— Senior  and  Junior  House- 
Surgeons.  Salary,  £100  and  £9>»  per  annum  respectively. 

LANCASHIRE  COUNTY  ASYLUM,  Winwick.— Locumtenent  Medical 
Officer.  Salary,  £6  6s.  weekly. 

LEEDS:  GENERAL  INFIRMARY.— Ophthalmic  House-Surgeon. 
Salary  at  the  rate  of  £50  per  annum. 

LINTON  UNION. — Med  cal  Officer  for  the  Balsham  District.  Salary, 
£75  per  annum, 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.— (D  House- 
Physician  ;  (2)  House-Surgeon.  Salary,  £60  per  annum  each. 

LIVERPOOL  STANLEY  HOSPITAL  -House-Surgeon.  Salary,  £80 
per  annum. 

MANCHESTER:  COUNTY  ASYLUM,  Prestwich.  —  (1)  Assistant 
Medical  Officer ;  salary,  £250  per  annum,  increasing  to  £300, 
and  upon  promotion  to  £450.  (2)  Locumtenent;  salary,  £6  6s. 
per  week. 

MANCHESTER  EDUCATION  COMMITTEE.  —  Assistant  School 
Medical  Officer  (female).  Salary,  £300  per  annum,  rising  to  £450. 

MANCHESTER:  HULME  DISPENSARY.— House-Surgeon.  Salary, 
£180  per  annum,  increasing  to  £20  . 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
C  HILDREN.— House-Surgeon.  Salary,  £120  per  annum. 

MANCHESTER  ROYAL  EYE  HOSPITAL.— Junior  House-Surgeon. 
Salary.  £80  per  annum. 

MANCHESTER-  TOWNSHIP.  Second  Resident  Assistant  Medical 
Officer  at  the  Poor  Law  Institution  at  Crumpsall.  Salary,  £180 
per  annum. 

MANCHESTER:  VICTORIA  MEMORIAL  JEWISH  HOSPITAL.- 
Resident  Medical  Officer.  Salary,  £80  per  annum. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— Senior 
Houss-Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

NEWPORT  :  ROYAL  GWENT  HOSPITAL.— Resident  Medical 
Officer.  Salary  for  first  six  months  at  the  rate  of  £100  per  annum, 
rising  to  £150. 

NOTTINGHAM:  GENERAL  HOSPITAL.— Senior  House-Physician. 
Salary,  £120  per  annum.  (Women  eligible.  I 

PLAISTOW  :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Resident  Medical  Officer.  Salary,  £90  per  annum. 

PRESTON:  ROYAL  IN  KIR  MARY.— Assistant  Resident  Medical  and 
Surgical  Officer.  Salary,  >120  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W.— District  Resident  Medical  Officer.  Salary  at  the  rate  of 
£60  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— House- 
Surgeon.  Salary  at  the  rate  of  £8  1  per  annum. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £110  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  WfOMEN  AND  CHILDREN, 
.  S.E.— Resident  Medical  Officer  for  duration  of  the  war.  Salary 
at  the  rate  of  £150  per  annum. 

SALFORD  ROYAL  HOSPITAL.— (1)  Resident  Surgical  Officer;  (2) 
Casualty  House-Surgeon.  Salary,  £120  and  £100  per  annum  respec¬ 
tively. 

SALISBURY  INFIRMARY— Assistant  House-Surgeon.  Salary,  £75 
per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.  —  Senior  and 
Junior  House-Surgeons.  Salary,  £100  and  £80  per  annum  respec¬ 
tively. 

SHEFFIELD  EDUCATION  COMMITTEE. — Temporary  Assistant 
School  Medical  Officer.  Salary,  £3l0  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.— Assistant  House  -  Physician. 
Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  lisi FIRMARY. — (1)  House-Surgeon;  (2)  Assistant 
Ilouse-Physician.  (Males.)  Salary,  £100  per  annum  each. 

SIDLAW  SANATORIUM. — Resident  Medical  Officer.  Salary,  £125 
per  annum. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFI..MARY. — Junior  House-Surgeon  (male), 
-alary,  £115  per  annum. 

STAFFORDSHIRE,  WOLVERHAMPTON,  AND  DUDLEY  JOINT 
COMMITTEE  FOR  TUBEKCUj-jOo.S. — Resident  Medical  Officer 
for  Moxley  Sanatorium.  Salary,  £300  per  annum. 

STOKE-ON-TRENT  EDUCATION  COMMITTEE.  —  Lady  School 
Medical  Inspector.  Salary,  £300  per  annum,  rising  to  tjjO. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY', 
Hartshill.— (1)  Hou -c-Pnysi'oiau  .  T2)  riouse-aurgeon.  Salary,  £>o0 
per  annum  each,  rising  tlo  annually. 

SUNDERLAND  COUNTY  BOROUGH.  —  Tuberculosis  Medical 
Officer  (temporary).  Salar.i  a  tile  rate  of  £500  per  annum. 

SUNDERLAND  ROYAL  INFIRMARY.— (1)  Senior  Resident  Medical 
Officer  (Surgeon);  (2)  two  Junior  House-Surgeons.  Salary,  for  (1) 
£150  par  annum,  and  for  (2)  £120  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Surgeon. 
Salary,  £125  per  annum. 


TRURO :  ROYAL  CORNWALL  INFIRMARY.— House-Surgeon. 

Salary,  £150  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.  —  House-Surgeon. 
Salary,  £100  per  annum 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Senior  House- 
Surgeon.  Salary,  £200  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.  —  (1)  House- 
Surgeon;  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  jier 
annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
Junior  House-Physician.  Salary,  £100  per  annum. 

WESTERN  OPHTHALMIC  HOSPITAL,  Marylebone  Road,  N.W7.— 
House-surgeon  (non-resident).  Salary,  £100  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £150  per  annum. 

YORK  COUNTY  HOSPITAL.— House-Physician  and  House-Surgeon. 
Salary,  £150  per  annum. 

To  ensure  notice  in  this  column — which  is  compiled  from  our  advertise - 
ment  columns,  ivliere  full  particulars  will  be  found. — it  is 
necessary  that  advertisements  should  be  received  not  later  than 
the  tirst  post  on  Wednesday  morning.  Persons  interested  should 
refer  also  to  the  Index  to  Advertisements  ivhich  follows  the  Tabli 
of  Contents  in  the  Journal. 


APPOINTMENTS. 

Banbury,  R.  A..  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer  of  the 
Woolwich  Union  Infirmary. 

Browne,  F.  G.  F.,  M.B.,  Cli.B.Liverp.,  District  Medical  Officer  of  the 
Birkenhead  Union. 

Coombes,  Percival  Charles,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Medical 
Superintendent  of  the  Surrey  County  Asylum,  Netherne, 
Merstham. 

Courtauld,  R.  M.,  M.D.Camb.,  D.P.H.,  Assistant  County  Medical 
Officer  of  Health  to  the  W’est  Suffolk  County  Council,  vice  H.  L. 
Hopkins,  M.B.,  B.S.Lond. 

Fielden,  H.  A.,  M.D.Durli.,  Certifying  Factory  Surgeon  for  the 
Shildon  District,  co.  Durham. 

Mackenzie,  M.  D.,  M.B.,  B.S.Lond.,  District  Medical  Officer  of  the 
Huddersfield  Union. 

Quennell,  A..M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  “  The  Meads  ” 
Children’s  Home  ol  the  Poplar  Borough  Parish. 

Steele.  T.,  M.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for  the 
Hamilton  District,' co.  Lanarkshire. 

Thompson,  It.  B.,  M.B.,  Ch.B.Vict.Mancli.,  District  Medical  Officer  of 
the  Totnes  Union. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.— The  following 
appointments  have  been  made  : 

Acting  Assistant  Physician.— J.  O’Donovau,  M.D.Lond.M.R.C.P. 

Medical  Registrar. — Miss  Pickard,  M  D.,  B.S. 

Surgical  Registrar. — Miss  Davies-Colley,  M.D..  B.S.,  F.R.C.S 

Clinical  Assistant  to  Throat,  Nose,  and  Ear  Department.— Miss 
Lowry,  M.B.,  B.S. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and 
Deaths  is  5s.,  'ivhich  sum  should  be  for  warded  m  Post  Office  Orders 
or  Stamps  with  the  notice  not  later  than  tirst  post  Wednesday 
morning  in  order  to  ensure  insertion  in  the  cur  rent  issue. 

BIRTHS. 

Gauntlett.— On  December  27th,  at  39,  Oakhill  Road,  Putney,  S.W., 
the  wife  of  Lieutenant  H.  Leon  Gauntlett,  lt.A.M.C.,  6th  Battalion 
Gloucester  Regiment,  of  a  son. 

Phillips. — On  December  26th,  at  Clinton  Road,  Redruth,  Cornwall, 
the  wife  of  Lionel  L.  Phillips,  M.R.C.S.,  of  a  daughter. 

DEATHS. 

Mackinnon.— On  Sunday,  December  27tli,  at  Nairobi,  British  East 
Africa,  Margaret  Isabel,  the  infant  daughter  of  Lily  and  Murdoch 
Mackinnon,  M.D.,  D.P.II.,  aged  8  weeks.  (By  cable.) 

MacNalty.— On  December  26th,  at  Dublin,  Francis  Charles  MacNalty, 
M  A.,  M.D.,  M.Ch.Dubl  late  Senior  Assistant  Physician  to  the 
Metropolitan  Free  Hospital,  aged  68. 

Wilkinson. — On  December  24th,  at  3,  Ding'e  Hill,  Dingle,  Liverpool, 
George  Wilkinson,  M.B.,  C.M.Edin.,  aged  49  years,  only  son  of  the 
late  George  Wilkinson  of  York. 


DIARY  TOR  THE  WEEK. 


TUESDAY. 

Roentgen  Society,  Institution  of  Electrical  Engineers,  Victoria 
Embankment,  W.C.,  8.15  p.m. — General  Meeting.  Re¬ 
sumed  Discussion  on  the  Localization  of  Foreign 
Bodies  by  X  Rays, 

THURSDAY. 

Haryeian  Society  op  London.  Stafford  Rooms,  Titcliborne  Street, 
Edgware  Road,  W.,  8  p.m. — Annual  General  Meeting  ; 
Election  of  Officers;  President’s  Address;  Con¬ 
versazione. 

North-East  London  Clinical  Society.  Prince  of  Wales’s  Hospital, 
Tottenham,  4.15  p.m. — Clinical  Meeting. 

P03T-GR  ADLTATS  COJRSE3  AND  LECTURES. 

Post-graduate  Courses  are  to  be  given  next  week  at  the  following 
schools,  colleges,  and  hospitals : 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn 
Road.  Tuesday  and  Friday,  3  p.m.,  Diseases  of  the 
Larynx. 

[Further  particulars  can  be  obtained  on  application  to  the  Deans 
of  the  several  institutions,  or  in  some  instances  f  rom  our  advertise¬ 
ment  columns .] 
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OVER -PRESCRIBING: 

SOME  CAUSES  AND  REMEDIES. 

By  H.  HOWARD  MURPHY,  M.D., 

TWICKENHAM. 


I  “Over-prescribing”  has  become  a  serious  matter  for  panel 
doctors  and  Insurance  Committees;  but  what  over-pre¬ 
scribing  means  lias  not  been  defined.  The  Insurance 
!  Committees  have  warned  the  profession  about  it,  and  are 
taking  steps  at  great  expense  and  trouble  to  search  out 
the  guilty,  and  threaten  to  fine  them.  The  cost  of  many 
drugs,  etc.,  has  gone  up,  and  a  solemn  warning  has  been 
addressed  by  a  committee  of  leading  medical  men  of  great 
authority  telling  us  to  use  these  drugs  sparingly,  and  to 
substitute  others  that  are  cheaper  whenever  possible. 
But  they  do  not  tell  us  what  the  alternative  drugs  are,  and 
in  many  cases  it  is  hard  to  think  of  any. 

The  Insurance  Act  allows  Is.  fed.  for  drugs  and 
appliances,  and  the  floating  sixpence  is  available  in  case 
the  allowance  is  exceeded.  All  this  2s.  has  been  spent, 
and  yet  the  chemists’  bills  under  the  tariff  have  been 
unpaid  some  30  per  cent.  The  chemists  clamour  for  more 
money,  that  they  may  be  paid  in  full ;  but  have  not  made 
any  suggestions  for  lessening  the  cost  of  prescriptions. 

What  is  Over-presc ri b i  1 1  g  ? 

j  In  the  absence  of  any  authoritative  definition  we  may 
learn  something  from  the  following.  In  the  Supplement 
to  the  British  Medical  Journal  of  December  5th,  1914, 
under  the  heading,  “Drug  Fund  in  South  Wales,”  it 
j  is  stated  that  the  average  cost  of  prescriptions  was  7.8d. 

!  in  1913,  when  there  was  no  complaint  of  over-prescribing, 
j  This  year  (1914)  the  average  cost  is  9.68d.  for  each  pre¬ 
scription,  and  an  estimated  deficit  of  30  per  cent,  on  the 
:  chemists’  bills.  Therefore  it  would  appear  that  anything 
over  7d.  a  prescription — about  Id.  an  ounce — is  over- 
!  prescribing.  This  is  a  very  rough  criterion,  for  it  takes 
no  account  of  the  amount  of  illness,  nor  of  the  number  of 
doses  in  the  bottle,  nor  the  frequency  with  which  the 
doses  are  administered,  nor  yet  the  sum  due  to  expenditure 
on  appliances,  etc. 

I 

Causes  of  Over-prescribing. 

\  It  is  not  due  to  deliberate  intention,  that  we  may  safely 
i  assert.  Is  it  education  or  want  of  it?  Medical  men 
!  whilst  students  at  a  hospital  learn  practically  nothing  of 
dispensing,  and  but  little  of  pharmacy  beyond  what  the 
|  British  Pharmacopoeia  contains.  The  wiser  men  take 
i  assistantships  before  settling  in  private  practice,  thereby 
\  making  good  their  defective  hospital  education  in  this  and 
I  other  respects.  A  minority  of  men  get  into  consulting 
r  work  and  prescribing  practices  which  do  no  dispensing, 


and  they  continue  using  the  British  Pharmacopoeia,  and 
never  learn  or,  perhaps,  need  any  other  way. 

.  Consequently,  there  are  a  good  many  men  who  are 
ignorant  of  the  economy  of  prescribing;  and  others  are 
careless  and  reckless  by  nature.  Such  men  are  not 
equipped  or  suited  for  panel  practice,  and  are  probably  the 
chief  offenders  in  over-prescribing.  They  can  plead,  “  We 
piesciibe  what  we  learnt  from  our  British  Pharmacopoeia 
and  according  to  our  hospital  teaching,”  and  we  can 
hardly  blame  them  for  their  faulty  performance.  But  as 
panel  practitioners  they  must  learn,  or  they  will  suffer.  It 
is  costing  all  the  rest  of  us  trouble  and  loss  of  money.  Not 
we,  but  the  chemists,  have  got  hold  of  the  floating 
sixpence.  I  he  Insurance  Committees  are  hunting  up 
these  gentlemen  at  much  trouble  and  expense,  and  can 
and  will  fine  them.  “  Oh,  but  it  is  according  to  the 
Pharmacopoeia;'  will  not  save  them.  For  us  it  throws  a 
light,  probably  correct,  on  the  ultimate  cause  of  over- 
piesciibing  the  extravagant  British  Pharmacopoeia  and 
the  neglect  of  proper  education  in  pharmacy  and  dispensing. 

Remedies. 

The  following  courses  suggest  themselves,  and  may  be 
described  as  political  in  nature  ; 

1.  Increase  .  of  insurance  funds  by  a  parliamentary 
giant,  but  this  may  be  put  aside  as  very  unlikely  at 
present. 

2.  The  chemists  suggest  that  the  panel  doctors’  fund 
(already  too  small)  should  be  merged  with  the  drugs  and 
appliance  fund,  and  from  this  the  chemist  should  be  paid 
in  full,  and  the  remainder,  if  any,  should  be  divided 
amongst  the  doctors.  Of  course,  they  have  long  a«o 
secured  for  .  themselves  the  floating  sixpence.  Another 

is  that  the  doctors  should  do  the  dispensing' 
and  take  the  drug  fund ;  and,  again,  that  the  chemists 
should  take  the  whole  fund  and  do  both  the  doctorm®  and 
the  dispensing,  but  this  must  be  a  joke.  The  doctors  will 
probably  refuse  panel  work  if  any  such  schemes  are 
carried,  and  the  chemists  will  refuse  if  they  are  not  paid 
in  full.  The  result  in  either  case  would  be  a  breakdown 
of  the  whole  insurance  scheme,  with  the  possiblo 
formation  of  a  whole-time  State  service  of  both  doctors 
and  chemists. 

3.  Take  the  tax  off  alcohol  used  for  medicinal  purposes, 
or  a,t  any  rate  greatly  reduce  it.  This  has  been  attempted 
before,  but  without  success.  Could  not  the  Chancellor  of 
the  Exchequer  be  induced  to  reconsider  the  matter  now 
that  the  panel  finance  seems  on  the  verge  of  failure  ? 

I  he  Council  of  the  British  Medical  Association  might  try, 
and  the  chemists  would  certainly  help. 

4.  Conference  and  co-operation  between  the  panel  doctors 
and  chemists  would  be  the  ideal  method  of  solving  many 
difficulties.  There  seems  to  be  some  unwillingness  to  do 
this,  some  holding  back  on  both  sides.  A  few  scattered 
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meetings  here  ancl  there — inconclusive,  irreconcilable,  and 
futile,  so  far  as  one  can  gather  from  the  reports  in  the 
Supplement.  What  is  needed  is  a  meeting  really  repre¬ 
sentative  of  the  whole  country ;  all  the  men  determined 
to  find  a  solution  and  with  instructions  to  do  so  from  every 
committee.  One  wonders  what  is  the  cause  of  this 
absence  of  united  action,  obviously  present,  when  both 
chemists  and  doctors  are  suffering  and  losing  money. 
And  whether  that  floating  sixpence  is  the  real  source  of 
contention. 

5.  A  panel  pharmacopoeia  for  the  whole  country  would 
most  likely  get  us  out  of  the  present  difficulties  and  prevent 
their  recurrence.  The  chemists  would  have  to  help  to 
make  it  economical,  and  the  doctors  would  have  loyally  to 
use  it  in  prescribing  whenever  possible.  There  is  a  book, 
the  Pharmacopoeias  of  the  London  Hospitals,  that  would 
be  most  useful ;  each  being  compiled  by  the  staff  of  the 
hospital  has  a  guarantee  of  excellence.  But  it  would  be 
necessary  for  panel  purposes  to  make  certain  changes  to 
reduce  the  cost  of  the  mixture,  etc.,  on  the  lines  to  be 
described  later. 

6.  If  the  doctors  and  chemists  cannot  pull  together,  then 
as  a  last  resort,  to  prevent  disaster  to  panel  finance,  the 
Commissioners  or  Committees  could  with  their  extensive 
powers  intervene. 

7.  Every  medical  man  can  and  should  prescribe 
economically.  This  can  at  present  only  be  learnt  by 
experience  in  the  dispensary  of  a  general  practitioner  with 
a  practice  including  many  poor  people.  They  cannot 
afford  to  pay  for  fancy  articles.  Only  what  is  good  is 
used,  but  by  avoiding  unnecessary  expense,  it  is  possible 
to  reduce  the  cost  to  suit  their  means.  Every  medical 
man  and  chemist  to  pass  his  qualifying  examinations  has 
to  show  a  thorough  knowledge  of  the  British  Pharma¬ 
copoeia,  but  that  book  does  not  inculcate  economy,  far 
otherwise.  He  can  learn  a  great  deal  about  the  newer 
remedies  from  studying  the  Extra  Pharmacopoeia,  and 
the  Pharmaceutical  Coclex  will  supply  many  excellent 
prescriptions  as  well.  But  they  again  are  not  aids  to 
economy.  This  he  will  find  explained  in  Hart’s  How  to 

-  cut  the  Drug  Bill,  Sutherland’s  Dispensing  Made  Easy,,  and 
similar  works. 

Buies  for  Economy  in  Prescribing. 

Here  are  some  simple  rules  and  hints  from  these  and 
other  sources  for  the  guidance  of  the  practitioner : 

1.  Always  use  the  best  quality  drugs,  but  avoid  a  multi¬ 
plicity  of  drugs  and  preparations,  both  in  the  dispensary 
and  in  each  prescription. 

2.  Avoid  the  use  of  preparations  containing  alcohol 
when  possible,  substituting  other  menstrua  and  vehicles. 

3.  Any  good  potable  water  can  be  used  for  aqua  in  nearly 
all  prescriptions.  The  Pharmacopoeia  does  not  order 
otherwise,  in  spite  of  what  the  British  Pharmacopoeia 
Codex  says  and  many  chemists  assert. 

4.  Compressed  drugs,  tablets,  and  triturates,  etc.,  are 
cheaper  than  pills,  powders,  and  lozenges,  etc.  They  can 
be  used  in  making  mixtures  also,  and  have  the  advantage 
of  being  accurate  in  dosage. 

5.  Prescribe  mixtures  as  concentrated,  and  consequently 
the  doses  as  small,  as  possible.  It  saves  time  and  trouble, 
and  the  patient  will  call  less  often  for  his  refill.  He 
advantages  nothing  by  the  amount  of  water  in  the  bottle. 

6.  Avoid  the  use  of  all  patent  and  proprietary  medicines. 
The  Secret  Remedies  and  More  Secret  Remedies,  published 
by  the  British  Medical  Association,  has  shown  how 
expensive  they  are  without  any  compensating  merits. 

7.  If  you  wish  to  continue  using  the  old  Pharmacopoeia 
and  its  weights  and  measures,  write  “  B.P.  1898  ”  at  the 
head  of  the  prescription. 

How  the  11  British  Pharmacopoeia ”  can  be  Improved. 

It  is  very  much  less  used  than  in  years  past,  as  it  is 
quite  behind  the  times.  The  chemicals,  drugs,  and 
alkaloids,  though  not  capable  of  alteration,  could  be  much 
added  to  in  number.  The  dispenser  buys  nearly  every¬ 
thing  ready-made  from  the  manufacturers  and  wholesale 
chemist.  The  pills,  for  instance,  are  purchased  ready¬ 
made  and  coated;  there  are  only  twenty  in  the  British 
Pharmacopoeia,  but  hundreds  in  some  of  the  manufac¬ 
turers’  lists ;  and  the  compressed  drugs,  tablets,  etc.,  not 
mentioned  in  the  British  Pharmacopoeia  are  in  universal 
use.  The  emplastra  are  bought  ready  spread,  the  aquae 


made  by  using  the  oils  dissolved  in  spirit,  or  rubbed  up 
with  magnesia  and  filtered ;  and  most  of  the  spirits  are 
used  1  in  4,  and  not  in  the  British  Pharmacopoeia  1  in  10 
solution.  Of  the  80  tinctures  made  with  alcohol  in  the 
British  Pharmacopoeia  only  20  really  need  alcohol;  the 
rest  are  purchased  as  aqueous  tinctures  and  liquors,  or  the 
liquid  extracts  are  used.  And  so  on  with  the  wines  and 
the  syrups,  the  decoctions  and  infusions. 

The  contents  of  the  British  Pharmacopoeia  may  be 
divided  into  three  classes  : 

(a)  Chemicals  and  crude  organic  drugs  and  their  alkaloids. 

lb)  Galenical  preparations,  as  tinctures,  infusions,  etc. 

(c)  Prescriptions  for  common  use,  as  pills,  mixtures,  etc. 

The  first  class  needs  many  additions ;  the  other  two  an 
entire  overhauling  and  alteration. 

The  leading  article  on  the  new  British  Pharmacopoeia , 
in  the  BpaTisn  Medical  Journal  of  November  21st,  1914, 
quoting  from  the  introduction  to  the  British  Pharma¬ 
copoeia,  says:  “  The  Council  has  for  its  principal  object 
to  afford  to  members  of  the  medical  profession  and  those 
engaged  in  the  preparation  of  medicines  throughout  the 
British  Empire  one  uniform  standard  and  guide  whereby 
the  nature  and  composition  of  substances  to  be  used  in 
medicine  may  be  ascertained  and  determined.”  The  writer 
says.:  “  This  has  been  carried  out  well,  and  may  be 
praised  without  reservation.”  Another  duty  is  the  selec¬ 
tion  of  new  drugs  that  are  thus  made  official.  The  com¬ 
ment  is :  “  Serious  doubts  must  be  felt  as  to  the  wisdom  of 
leaving  outside  the  official  book  so  many  medicines  that 
are  in  common  daily  use.”  “It  is  only  revised  at  long 
intervals  of  ten  to  twenty  years.”  The  last  revision  was 
in  1898,  now  seventeen  years  ago,  and  yet  in  the  new 
British  Pharmacopoeia  only  forty-three  new  remedies 
appear.  Many  changes  in  composition  and  strength  have 
been  made,  and,  says  the  British  Medical  Journal,. 
“  some  so  considerable  as  to  involve  serious  risk  of  danger 
from  altered  dosage.”  This  is  a  very  grave  matter,  and 
one  asks,  Are  all,  or  any,  of  these  changes  necessary  or 
reasonable  ? 

The  writer  in  the  British  Medical  Journal  has  no 
doubt  made  bis  criticism  looking  at  the  matter  from  the 
scientific  chair,  and,  as  far  he  goes,  every  one  will  agree 
with  him.  But,  from  the  dispensing  and  panel  man's 
point  of  view,  there  are  many  other  defects  in  the 
Pharmacopoeia  quite  as  serious. 

1.  There  is  not  the  least  attempt  at  economy  even  when 
that  can  be  obtained  without  impairing  efficiency. 

2.  Many  of  the  articles  are  difficult  or  impossible  to 
make  in  a  surgery,  and  take  much  time. 

3.  Their  form  is  inconvenient  for  rapid  and  accui’ate 
work. 

4.  Many  are  so  bulky  that  they  cannot  be  accommodated 
in  the  average  dispensary;  for  instance,  the  aquae  in  the 
British  Pharmacopoeia,  about  ten  of  which  are  directed  to 
be  distilled  and  are  therefore  not  used. 

He  says  nothing  about  the  aqua  used  in  the  prescrip¬ 
tion.  The  British  Pharmacopoeia  1885  said  that  “dis¬ 
tilled  water  should  be  used  in  dispensing  prescriptions.” 
The  last  revision,  1898,  omits  this  injunction,  no  doubt 
deliberately.  There  is  therefore  no  official  order  or 
authority  for  using  aqua  destillata  when  aqua  is  pre¬ 
scribed.  Yet  the  Pharmaceutical  Codex  says  (in  1911) 
that  it  should  be  used,  and  chemists  tell  us  they  consider 
it  their  duty  to  do  so.  It  is  a  delusion  and  a  costly  one. 
No  one  can  have  a  still  or  use  it  without  a  licence,  under 
legal  penalties.  The  wholesale  houses  supply  it  at  about 
6d.  a  gallon.  It  is  reported  in  the  British  Medical 
Journal,  November  28th,  1914,  that  the  Chairman  of  the 
London  Panel  Committee  regretted  that  a  proposed 
arrangement  with  the  chemists  in  this  resnect  had  broken 
down,  and  said  that  the  result  was  a  loss  of  £15,000  a 
year.  Apparently  this  is  for  London  alone,  and  as  the  popu¬ 
lation  is  about  one-tenth  of  that  of  the  whole  country,  a 
saving  of  £150,000  a  year  would  be  gained  if  it  wero 
agreed  to.  And  all  this  on  the  mistaken  notion  that  aqua 
destillata  must  be  used  in  making  up  prescriptions.  Of 
course,  aqua  destillata  is  necessary  for  some  substances,  as 
for  dissolving  alkaloids,  etc. 

Alcohol,  again,  is  enormously  used  in  the  British 
Pharmacopoeia.  The  actual  cost  of  alcohol  is  about  3s.  a 
gallon,  but  the  selling  price  is  32s.  The  difference  is  due 
to  the  tax  imposed  by  Parliament.  In  Dispensing  Made 
Easy  it  is  stated  that :  “  If  the  drug  bill  for  twelve  months 
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of  an  average  general  practice  be  dissected,  it  will  be 
found  that  tlie  cost  of  spirit  is  very  nearly  50  per  cent,  of 
the.  whole  amount.  ’  The  wholesale  chemists  who  es¬ 
pecially  cater  for  medical  men  have  recognized  this,  and 
many  of  them  manufacture  aqueous  tinctures  and  other 
inexpensive  substitutes  for  the  British  Phavinacopioeia 
galenicals ;  they  are  economical  in  use,  and  yet  are  quite 
as  efficient  medicines,  as  the  official  preparations. 

It  seems  that  the  British  Pharmacopoeia  Committee 
needs  strengthening  by  the  addition  of  practical  dis¬ 
pensers,  medical  men  and  chemists.  It  should  also  have 
manufacturing  and  wholesale  chemists  to  help  it  to  get  in 
touch  with  what  is  needed  and  used,  and  what  is  made, 
and  to  suggest  economical  alternatives,  time-saving 
materials,  new  drugs,  etc.,  to  its  notice.  The  manu¬ 
facturers  and  wholesale  chemists  make  up  almost  every¬ 
thing  on  the  shelves  and  in  the  dispensary,  and  much  of 
that  in  the  chemist’s  shops.  We  trust  them  as  to  the 
quality  of  the  drugs  and  preparations.  If  any  examina¬ 
tion  of  these  is  necessary,  it  should  be  made  at  the 
factories.  .Who  has  the  power  to  do  so?  Perhaps  the 
Apothecaries’  Company.  And  how  and  when  is  it  done  ? 
Somebody  ought  to  be  duly  appointed  to  this  work,  in  the 
interests  of  all — doctors,  chemists,  and  the  public— other¬ 
wise  the  Pharmacopoeia  is  practically  useless.  The  com¬ 
position  and  dosage  of  all  preparations  should  be  sys¬ 
tematized  and  standardized,  on  some  rational  plan,  so 
as  not  to  require  frequent  alterations.  Prevision  should  be 
more  frequent,  say,  every  five  years  ;  well-tried  and 
much-used  drugs  and  preparations  should  be  more  easily 
and  freely  admitted. 

These  changes  proposed  seem  very  radical,  but  nothing 
less  will  make  the  Pharmacoptoeia  really  useful  and  take 
the  place  it  should  as  a  standard  for  the  empire. 
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LIVERPOOL. 

Panel  Committee. 

A  meeting  of  the  Liverpool  Panel  Committee  was  held  on 
December  18th,  1914,  at  the  Medical  Institution,  when  the 
chair  was  taken  by  Dr.  Bennett. 

Analysis  of  Prescriptions.—  A  letter  from  the  administra¬ 
tion  officer  of  the  Insurance  Committee  was  read  with 
reference  to  the  Joint  Committee  proposed  to  be  formed 
for  the  examination  of  prescriptions.  The  Insurance 
Committee  was  willing  to  pay  one-third  of  the  expenses  of 
the  Joint  Committee.  The  further  discussion  of  this 
matter  was  postponed  until  the  next  meeting  of  the  Panel 
Committee. 

Stock. Mixtures.. — It  was  reported  that  the  clause  directed 
to  be  .  inserted  in  the  Drug  Tariff  by  the  Insurance 
I  Commissioners  authorizing  stock  mixtures  had  been 
approved  by  the  Medical  Benefit  Subcommittee  and  by  a 
special  subcommittee  of  the  Insurance  Committee,  as  well 
as  by  that  Committee. 

Practitioners'  Lists. — The  Panel  Committee  expressed 
approval  of  the  procedure  of  furnishing  with  the  quarterly 
cheques  the  number  of  insured  persons  on  each  panel 
practitioner’s  list. 

Allocation  of  Surplus  Funds. — Drs.  Parkinson,  Baxter, 
and  Allen  were  appointed  a  subcommittee  to  interview  two 
practitioners  who  had  not  signed  the  necessary  declara¬ 
tion,  and  had  thus  caused  delay  in  the  allocation  of  the 
surplus  funds. 

Seamen's  National  Insurance  Society. — The  report  of 
the  Subcommittee  with  reference  to  the  Seamen’s  National 
Insurance  Society  was  received  and  adopted. 

WOLVERHAMPTON. 

Panel  Committee. 

A  meeting  of  the  Wolverhampton  Panel  Committee  was 
held  on  December  14th,  1914,  when  Dr.  Craig  was  in  the 
chair. 

Model  Pules. — The  Model  Rules  for  the  administration 
of  medical  benefit  for  1915,  as  adopted  by  the  Medical 
Benefits  Committee  of  the  Insurance  Committee,  were 
approved. 

Certification  of  Incapacity  for  Worh. — Circular  52/I.C. 
and  Memorandum  211/1. C.  were  approved. 


Checking  Prescriptions—  The  following  draft  scheme 
for  the  checking  of  prescriptions  of  panel  practitioners  in 
the  areas  of  the  Dudley,  Smethwick,  West  Bromwich,  and 
Wolverhampton  Insurance  Committees  was  then  con¬ 
sidered. 

1.  An  officer  shall  be  appointed  at  a  salary  of  £120  per  annum 
whose  duties  shall  be  to  check  and  scrutinize  prescriptions  for 
each  of  the  Insurance  Committees  above  named.  The  annoint- 
ment  to  be  terminable  by  one  month’s  notice. 

2.  The  Dudley,  Smethwick,  West  Bromwich,  and  Wolver¬ 

hampton  Committees  shall  each  pay  a  share  of  the  officer's 
salary,  as  well  as  of  any  other  expenses  which  mav  be  in 
curred ,  in  the  proportion  which  the  number  of  scripts  per 
annum  m  each  area  bears  to  the  total  number  of  scripts  per 
annum  in  all  the  areas.  1  1 

3.  A  joint  committee  shall  be  formed  to  consider  all  matters 
relating  to  this  scheme,  and  the  carrving  out  of  the  provision® 
thereof,  which  shall  consist  of  representatives  from  each  area 
provided  that  where  in  any  area  the  Panel  and  or  Pharmaceutics  i 
Committees  are  contributing  towards  the  cost  of  the  scheme 
those  committees  shall  be  each  empowered  to  appoint  one  of 
the  representatives  for  the  area. 

AvTh(Lofficer  sba11  until  further  order  carrv  out  his  duties 
at  the  offices  of  the  Smethwick  Insurance  Committee. 

5.  The  officer  shall  not  be  required  by  any  of  the  parties 
hereto  to  devote  more  than  the  due  proportion  of  his  time  to 
tne  work  of  a  particular  committee. 

6.  Ani  of  the  parties  to  the  scheme  desiring  to  terminate  or 
revise,  the  arrangements  herein  provided  shall  give  notice  to 
the  Joint  Committee  not  later  than  October  31st. 

7.  Matters  arising  for  consideration  at  meetings  of  the  Joint 
Committee  shall  be  decided  by  a  majority  of  the  votes  of  the 

jeis  present  and  voting,  and  in  the  event  of  an  equal 
division  of  votes  the  chairman  of  the  meeting  shall  have  a 
second  or  casting  vote. 

8.  1 The  salary  of  the  officer  to  be  appointed  shall  be  advanced 
by  the  bmethwick  Insurance  Committee,  and  the  other  parties 
hereto  shall  pay  to  that  Committee  one  month  after  the 
expiration  of  each  year  as  may  be  the  proportionate  amount 

9.  The  provisions  of  this  scheme  shall  come  into  operation  on 
January  1st,  1915,  and  shall  be  subject  to  the  approval  of  the 
Insurance  Commissioners. 

After  some  discussion  as  to  the  practicability  of  tlie 
scheme,  which  was  further  explained  by  Dr.  Mactiee,  who 
attended  the  conference  with  the  ether  Insurance  Com¬ 
mittees  as  Chairman  of  the  Wolverhampton  Insurance 
Committee,  it  was  proposed  by  Dr.  Ridley  Bailey 
seconded  by  Dr.  Davidson,  and  resolved  : 

That  Dr.  Craig  be  appointed  as  Representative  of  the 
\\  olverhampton  Panel  Committee  to  attend  the  first 
meeting  of  the  Joint  Committee,  but  to  have  no  power 
to  bind  the  \\  olverhampton  Panel  Committee. 

r  Local  Medical  Committee. 

The  Wolverhampton  Local  Medical  Committee,  which 
has  tlie  same  personnel  as  the  Panel  Committee,  then  met, 
and  having  confirmed  the  minutes  of  last  meetiim’ 
formally  approved  of  Circular  52/I.C.  and  Memo.  211/1.0.° 

NORTH  RIDING  OF  YORKSHIRE. 

Meeting  of  Practitioners. 

The  fifth  meeting  of  practitioners  was  held  at  York  on 
October  24th,  1914,  when  Or.  Candler- Hope  was  in  the 
chair. 

Agreements—  After  consideration  it  was  decided  to 
recommend  panel  practitioners  to  sign  the  agreement. 

Unallotted  Funds. — It  was  decided  that  in  the  matter  of 
dividing  the  unallotted  funds  a  unit  scale  similar  to  that 
passed  in  July,  1914,  should  be  adopted. 

1  ayment  of  Expenses.  It  was  resolved  that  medical 
members  of  the  County  Insurance  Committee  should  bo 
paid  railway  fares  and  subsistence  allowance. 

Panel  Committee. 

y  meeting  of  a  newly  constituted  Panel  Committee  was 
held  at  York  on  December  10th,  1914,  when  Dr.  Candler- 
Hope  and  Dr.  Thomas  I.  Mills  were  re-elected  chairman 
and  honorary  secretary  respectively. 

T  ote  of  Thanhs. — A  vote  of  thanks  was  unanimously 
accorded  to  Dr.  Mills  for  the  great  amount  of  work  he  had 
done  on  behalf  of  the  practitioners  in  the  North  Riding. 

Allocation  of  Insured  Persons. — -The  meeting  adopted 
certain  principles  with  regard  to  the  .allocation  of  insured 
persons,  and  as  to  the  distribution  of  capitation  fees. 

Mileage.— The  Clerk  to  the  Insurance  Committee 
having  outlined  the  amendments  it  was  proposed  to  make 
to  the  mileage  scheme,  the  meeting  decided  to  approve  of 
the  changes. 
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Excessive  Prescribing. — The  Chairman,  the  Secretary, 
and  Dr.  Baigent  were  appointed  to  act  with  the  Pharma¬ 
ceutical  Committee  in  compiling  the  circular  suggested  by 
the  Commissioners  (Memo.  199).  It  was  also  decided  to 
make  some  arrangements  with  the  checker  for  the  North 
Biding  prescriptions  with  a  view  to  his  surveying  on 
behalf  of  the  Panel  Committee  prescriptions  which  were 
abnormal  or  otherwise. 

Model  Bales. — It  was  decided  to  approve  of  the  model 
rules  submitted  by  the  Insurance  Committee. 

Local  Medical  Committee. 

The  newly  constituted  Local  Medical  Committee  held 
its  first  meeting  immediately  after  the  meeting  of  the 
Panel  Committee. 

Emergency  Committee. — The  Chairman  and  the  two 
practitioners’  representatives  were  appointed  to  act  as 
the  Emergency  Committee  of  the  Local  Medical  and  Panel 
Committee. 

Financial  Statement. — The  financial  statement  sub¬ 
mitted  by  Dr.  Mills  was  approved. 

SUEREY. 

Panel  Committee.. 

The  monthly  meeting  of  the  County  of  Surrey  Panel 
Committee  was  held  at  Surbiton  on  December  18th,  1914, 
when  Dr.  C.  P.  Lankester  presided. 

Medical  Referees. — It  was  decided  that  in  any  case 
brought  to  the  notice  of  the  Committee,  in  which  a  referee 
had  visited  a  patient  without  informing  the  practitioner  in 
attendance,  the  Secretary  should  write  pointing  out  that 
such  procedure  was  contrary  to  the  usual  custom  of  the 
medical  profession. 

Trained  Nurse  Visitor. — The  Committee  was  of  opinion 
that  no  objection  could  be  raised  to  the  appointment  of  a 
trained  nurse  visitor  by  an  approved  society  so  long  as 
she  did  not  interfere  with  or  criticize  the  treatment  of  the 
practitioner  in  attendance. 

District  Committees.- — It  was  decided  not  to  continue 
representation  on  the  district  committees. 

Prescribing. — It  was  resolved  to  print  and  circulate 
among  practitioners  on  the  panel  a  circular  on  economy  in 
prescribing.  It  was  agreed  that  the  Surrey  Insurance 
Committee  should  join  with  the  London  and  Middlesex 
Insurance  Committees  in  their  scheme  of  checking  pre¬ 
scriptions  for  1915,  the  Panel  Committee  paying  one-tliird 
of  the  cost  if  the  County  Committee  and  the  Pharmaceutical 
Committee  would  each  pay  a  third. 

Medical  Service  Subcommittee. — Dr.  Crichton  (Redhill) 
was  elected  the  representative  of  the  Panel  Committee 
on  the  Medical  Service  Subcommittee,  vice  Dr.  Evans, 
resigned. 

Proceedings  of  Committee. — It  was  decided  to  circulate 
every  two  months  to  practitioners  on  the  panel  an  abstract 
report  of  proceedings  of  the  Panel  Committee.  It  was 
also  decided  to  allot  a  fixed  time  at  each  meeting  for  the 
purpose  of  asking  questions  or  to  bring  forward  suggestions 
or  complaints. 

ROXBURGHSHIRE. 

Panel  Committee. 

A  meeting  of  the  Panel  Committee  of  Roxburghshire  was 
held  at  St.  Boswells  on  December  22nd,  1914,  wdien 
Dr.  Samuel  Davidson  was  in  the  chair. 

Model  Tariff. — The  model  tariff  for  1915  was  submitted, 
and  generally  approved  of.  The  Clerk  intimated  that  the 
Pharmaceutical  Committee  also  approved  of  it,  except  as 
regards  the  prices,  which,  during  the  period  of  the  war, 
would  require  to  be  periodically  adjusted. 

Incapacity  for  Work. — Circular  No.  607  from  the  Insur¬ 
ance  Commissioners,  dealing  with  the  new  method  of 
certification  of  incapacity  for  work,  the  sample  book  of 
medical  certificates,  and  Memo.  211/I.C.,  were  submitted, 
and  the  several  matters  in  connexion  with  the  new  system 
of  certification  were  discussed,  and  explanations  given. 

Fees  of  Medical  Referees. — Letters  were  read  regarding 
the  attitude  with  reference  to  the  fees  to  be  paid  to 
medical  referees  taken  up  by  an  approved  society  of 
London,  which  offeled  a  fee  of  7s.  6d.,  and  alleged  that 
the  British  Medical  Association  was  not  insisting  on  a  fee 
of  10s.  6d.  in  several  districts.  After  discussion,  it  was 
decided  to  advise  members  to  adhere  to  the  original  reso¬ 
lution  of  the  Committee  to  charge  a  fee  of  10s.  6d.,  and 
mileage  in  addition,  and  at  the  same  time  to  ascertain  on 
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what  ground  the  society  based  its  allegation  that  the 
British  Medical  Association  was  not  now  insisting  on  the 
fee  of  10s.  6d.,  and  further  to  explain  that  whatever  might 
be  done  in  other  parts  of  the  country,  there  was  no  reason 
why  practitioners  in  this  area  should  not  hold  out  for  the 
fee  as  originally  fixed. 

Administration  Expenses. — It  was  unanimously  resolved 
to  request  the  Clerk  of  the  Insurance  Committee  to 
deduct  from  the  next  payment  Id.  per  insured  person  on 
the  list  of  each  panel  practitioner  to  meet  administration 
expenses. 

Remuneration  Due  to  Practitioners. — The  following 
reply  from  the  Commissioners  to  the  communication 
addressed  to  them  through  the  Insurance  Committee  in 
accordance  with  the  instructions  of  the  Panel  Committee 
on  October  15th  was  read  : 

National  Health  Insurance  Commission  (Scotland), 

83,  Princes  Street,  Edinburgh, 

No.  58007.  November  30th,  1914. 

Sir, — I  am  directed  by  the  Scottish  Insurance  Commissioners 
to  refer  to  your  letter  of  19th  instant  with  copy  of  a  communica¬ 
tion  received  from  the  clerk  to  the  Roxburghshire  Panel 
Committee,  and  with  regard  to  what  is  stated  in  the  latter 
document  have  to  say  generally  that,  as  was  indicated  in 
circular  letter  of  March  31st  last  on  the  question  of  credits  to 
Insurance  Committees,  the  distribution  then  made  was  a 
provisional  one,  and  that  it  is  expected  that  a  further  payment 
of  medical  benefit  monies  will  be  made  to  Insurance  Committees 
in  the  course  of  the  coming  month.  With  regard  to  the 
particular  points  raised  in  the  letter  from  the  Panel  Committee, 
I  am  to  reply  as  follows  : 

Paragraph  2. — The  Commissioners  observe  that  the  argument 
here  proceeds  upon  the  assumption  that  every  notification  in 
the  form  of  an  index  slip  in  the  Committee  Register  represents 
an  insured  person  in  the  area.  To  that  consideration  the  Com¬ 
missioners  are  unable  to  assert.  Experience  has  shown  that 
there  are  through  duplication  and  otherwise  at  least  100,000 
such  notifications  in  Index  Registers  of  Committees  in  excess 
of  the  insured  population  of  the  country,  as  shown  by  the 
contribution  card  surrendered,  and  the  Commission  cannot 
suppose  that  the  Register  of  your  Committee  is  any  more 
correct  in  this  particular  than  that  of  other  Committees.  At 
the  same  time,  it  is  to  be  remembered  that,  as  indicated  in  the 
circular  letter  on  provisional  credits,  the  medical  fund  or  pool, 
which  had  up  till  then  accumulated,  was  not  wholly  distributed, 
and  when  a  final  apportionment  comes  to  be  made  a  further 
sum  will  be  paid  over  to  your  Committee.  As  already  men¬ 
tioned,  a  statement  on  the  matter  will,  it  is  expected,  be  made 
shortly. 

Paragraph  3.— The  argument  here  again  proceeds  on  the 
ground  that  the  Register  is  the  insured  population.  It  may, 
however,  be  pointed  out  in  regard  to  what  is  said  as  to  the 
rising  Register  and  doctors’  lists,  and  there  is  reason  for  think¬ 
ing  that,  owing  to  emigration  and  other  causes,  the  population 
of  Scotland  last  year  at  the  most  favourable  computation  re¬ 
mained  stationary,  if  it  did  not  indeed  show  an  actual  decrease, 
and  that  index  and  medical  registers  continue  to  rise  merely 
because  notifications  have  not  been  received  from  societies 
whose  members  have  failed  to  intimate  changes  of  address  or  of 
status  in  relation  to  insurance. 

Paragraph  4. — The  question  raised  in  Mr.  Simpson’s  letter  as 
to  whether  panel  practitioners  are  actually  being  paid  for  all 
persons  entitled  to  or  claiming  medical  benefit,  and  whether 
panel  practitioners  are  supplying  treatment  to  insured  persons 
for  whom  they  are  not  paid,  is  at  present  before  the  Commis¬ 
sion,  who  propose  to  make  a  statement  for  general  information 
on  the  position,  in  view  of  a  recent  meeting  on  this  and  other 
matters  with  representatives  of  the  Central  Committee  of  the 
British  Medical  Association. 

With  regard  to  the  request  for  information  as  to  the  steps 
which  are  being  taken  by  the  Commissioners  for  the  clearance 
of  the  Register,  I  have  to  refer  to  what  has  already  been  done 
in  connexion  with  the  Suspense  Register  and  to  the  centralizing 
scheme,  which,  it  will  be  within  your  knowledge,  is  at  present 
in  operation.  The  Commission  have  now  had  for  some  time 
a  considerable  staff  engaged  upon  the  scheme  under  which  the 
index  and  suspense  slips  of  Insurance  Committees  in  Scotland 
are  being  called  up  and  collated  society  by  society.  Up  till  now 
more  than  one-third  of  the  Register  has  been  dealt  with  and 
requests  made  to  the  societies  concerned  for  the  index  slips 
which  have  been  found  awanting  or  for  explanations  where  the 
slips  are  not  forthcoming.  This  work  is  still  proceeding,  but  it 
is  proper  to  mention  that  the  result  of  the  action  taken  so  far 
has  been  an  addition  to  the  Register,  which  in  total,  is  known 
to  be  already  much  inflated.  The  Commissioners  have,  how¬ 
ever,  under  consideration  the  steps  which  may  usefully  be 
taken  to  cope  with  the  difficulties  of  the  position  due  more 
especially,  it  is  believed,  to  duplication  arising  from  transfers 
as  between  societies.  At  the  same  time,  it  is  hoped  that  the 
recent  Circular  152/A. S.  as  to  the  transmission  of  Orange  Slips 
in  cases  of  suspension  due  to  arrears  will  have  a  considerable 
influence  in  effecting  a  clearance  of  the  Register. 

Paragraph  5. — It  is  presumed  that  it  is  not  suggested  that  any 
deduction  was  or  could  have  been  made  in  the  case  of  the 
practitioner  who  joined  the  panel  only  this  year  in  respect  of 
last  year’s  excess  payment  on  the  funds  available  to  the  Com¬ 
mittee.  The  doctors  who  were  under  agreement  with  the 
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Committee  last  year  and  still  remain  so,  being  in  the  position  o^ 
having  a  continuing  account  with  the  Committee,  the  payments 
to  them  under  the  regulations  proceeded  on  the  basis  of 
advances,  and  there  is  no  other  convenient  method  by  which 
an  overpayment  of  last  year  could  be  put  right  than  by  setting  it 
against  the  sums  due  in  the  current  year.— t  am,  Sir,  your 
Obedient  servant, 

(Signed)  John  Jeffrey,  Secretary. 

After  considerable  discussion  it  was  resolved  to  ascer¬ 
tain  from  one  or  two  panel  practitioners  the  number  of 
patients  on  their  lists  for  1913,  and  the  amount  of  the  pay¬ 
ments  received  from  the  Commissioners,  with  a  view  to 
insisting  upon  receiving  full  payment  under  the  agreements 
with  the  Committee. 


CORRESPONDENCE. 


Over- prescribing. 

Dr.  James  Hamilton  (London,  S.W.)  writes  :  In  order 
to  ascertain,  if  possible,  what  was  excessive  prescribing, 
I  have  looked  over  a  great  number  of  the  prescriptions 
which  I  have  given  during  the  past  year,  and  roughly 
calculated  the  cost  price  of  their  ingredients,  taking  the 
cost  of  drugs  from  first-class  wholesale  druggists’  lists. 
The  results  must  be  an  eye-opener  to  the  Insurance  Com¬ 
mittee.  I  enclose  specimens  of  the  most  numerous  pre¬ 
scriptions,  with  the  cost  price  of  the  ingredients.  Any 
one  studying  these  prescriptions  and  their  cost,  and  then 
comparing  them  with  what  chemists  are  paid,  will  under¬ 
stand  why  the  amount  allocated  for  chemists  falls  so  much 
below  their  charges,  and  will  perhaps  explain  why  they 
are  content  to  accept  payment  with  a  large  discount. 
Medical  practitioners  wrould  be  bankrupt  if  they  had  to 
pay  for  prescriptions  dispensed  by  themselves  the  amount 
which  the  London  Insurance  Committee  allows  the 
chemists  for  dispensing  prescriptions — the  dispensing 
fee  alone  exceeding  the  cost  of  the  drugs.  I  have  not 
filled  up.  the  amount  the  chemists  are  allowed  to  charge, 
but  have  given  only  the  cost  as  if  a  doctor  dispensed  the 
drugs ;  the  actual  amount  the  chemi.  ;  receives  can  be 
ascertained  by  looking  at  the  drug  price  list  and  adding 
the  amount  for  dispensing  fee.  Of  course  the  chemist 
must  be  paid  for  his  labour  and  also  a  fair  percentage, 
but  I  contend  he  is  overpaid. 


Mist.  Acid.  Tonic. 

Acid,  nitro-mur.  clil.  .;.  ...  ...  5  iij  =  jfl. 

Infus.  gent.  co.  cone.  ...  ...  ...  gj  =  lpl. 

Aq.  ...  ...  ...  ...  ...  5  viij 

Total  cost  less  than  ljd. 

Mist.  Acid.  Hydrochlor .  dil.  et  Strycli. 
Acid.hydrochlor.  dll.  ...  ...  5  iij  =  about  Ad. 

Liq.  strych.  ...  ...  ...  ...  5  ss  =  |d. 

Aq . 5  viij 

Total  cost  less  than  |d. 

Mist.  Gent.  All;. 

Sod.  bicarb.  ... 

Ammon,  carb. 

Inf.  gent.  co.  ... 

Total  cost  less  than  Dd. 


5H  =  rVh 

5SS  =  gtjd. 

0  viij  =  lid. 


Mist.  Alba. 

Mag.  sulph.  ... 

Mag.  carb.  lev. 

Aq.  menth.  pip. 

Total  cost  ljd. 


5  ]  =  id. 

51  =  Id. 

3  viij  =  Id. 


Mist.  Ferri  c.  Strych. 
Liq.  ferri.  perclilor.  ... 

Liq.  strych.  ... 

Aq.  ...  . 

Total  cost  less  than  Id. 


5  ij  =  Ad. 

5ss  =  Jd. 
3  viij 


Mist.  Carmin. 

Mag.  carb.  lev. 

Rliei  in  pulv. 

Sp  ammon.  aromat.  ... 

Aq . 

Total  cost  2|d. 


5  i  =>  Id. 
51  =  Id- 
5  iij  =  Id. 
3  viij 


Many  other  usual  mixtures  cost  about  the  same ;  the 
great  majority  of  mixtures  and  prescriptions  are  very 
inexpensive,  but  yet  many  men  are  accused  of  over- 
prescribing  if,  in  cases  of  need,  they  give  more  elaborate 
prescriptions.  Who  is  looking  after  the  interests  of  the 
insured  people  and  the  doctors? 

*...*  The  anomalies  of  the  drug  tariff  have  by  no  means 
been  overlooked  by  the  British  Medical  Association.  The 
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Insurance  Act  Committee  has  had  a  subcommittee  at 
work  on  the  subject  for  some  time  past,  and  much  useful 
evidence  has  been  collected  for  presentation  to  the 
Departmental  Committee  on  the  drug  tariff  appointed 
by  Mr.  Masterman  last  July.  Wo  understand  there  is  a 
probability  of  this  Committee  commencing  its  work 
shortly,  and  until  it  reports  there  is  no  chance  of  any 
radical  revision  of  the  tariff. 

New  Insurance  Certificate. 

Dr.  George  Johnston  (Liverpool)  writes:  I  am  inclined 
to  agree  with  Dr.  J.  Pollock  (Supplement,  December  19tli, 
1914)  that  the  new  insurance  certificate  will  not  receive 
the  welcome  you  expect  from  practitioners.  In  the 
leading  article  you  say  the  Commissioners  have  been 
guided  largely  by  the  report  of  the  Departmental  Com¬ 
mittee.  There  is  internal  evidence  in  that  report  that  the 
Committee  have  been  obsessed  by  the  evidence  of  societies, 
and  the  fact  that  the  approved  society  alone  is  the  judge 
under  the  Act  whether  an  insured  person  is  to  receive 
sickness  benefit.  Relying  on  such  partial  and  uninformed 
evidence  heretofore,  the  Government  and  framers  of  the 
Act  have  induced  all  the  difficulties  that  now  beset  the 
question  of  medical  benefits.  The  tuition  of  the  Com¬ 
mittee  is  manifest  in  the  examples  given,  which  the 
societies  have  to  investigate,  to  distinguish  cases  which 
may  come  under  the  Workmen’s  Compensation  Act  or 
personal  misconduct.  Both  types  of  cases,  in  practice, 
require  no  investigation,  because  the  nature  of  the  injury 
would  always  be  stated  in  the  one  case  and  the  disease  in 
the  other,  but  they  are  just  the  type  of  cases  in  which  the 
societies  can  stop  paying.  They  claim  that  the  societies 
are  in  a  position  to  check  certificates  by  their  knowledge 
of  their  members  and  investigations  of  sick  visitors — a 
claim  which  shows  that  they  have  not  yet  learnt  how 
societies  have  been  formed.  The  societies  have  no  know¬ 
ledge  of  their  members  individually  and  their  sick  visitors 
have  no  accomplishments  which  would  enable  them  to 
investigate  disease  and  least  of  all  the  causes  of  debility, 
which,  according  to  them,  is  not  precise  language.  But 
debility  is  a  diagnosis.  It  is,  in  a  word,  the  description  of 
abnormal  wealcness  in  the  vital  functions.  I  do  not  see 
how  it  is_“  feeble  ”  on  the  part  of  a  doctor  to  use  it.  And, 
again,  it  is  an  error  to  state  that  debility  cannot  last  for 
wreeks.  .  I  am  not  recommending  the  word,  but  I  mention 
the  point  because  it  shows  the  type  of  evidence  they 
wanted  to  support  the  complaints  of  the  societies.  Then, 
in  the  case  where  a  vague  certificate  may  be  given,  the 
advice  given  shows,  as  in  many  other  cases,  how  the  Com¬ 
mission’s  recommendations  cannot  be  carried  out,  because 
the  conditions  they  suppose  exist  do  not  exist.  Most  of 
the  insured  persons  do  not  know  the  address  of  their 
society- or  secretary.  How  is  it  possible  for  the  doctor  to 
communicate  with  either  of  them?  In  my  opinion  the 
Act  did  wrong  in  making  the  approved  society  “  alone  the 
judge  under  the  Act  if  a  patient  is  incapable  of  work.’' 
Before  such  a  decision  the  qualifications  of  secretary  and 
other  officials  should  have  been  ascertained  or  defined 
and  made  compatible  with  such  a  duty.  What  is  the 
class  of  the  individual  who  has  to  receive  and  adjudicate 
on  the  doctor’s  precise  terms?  It  is  truth  to  say  that  three- 
quarters  of  them  are  semi-illiterate,  and  have  no  under¬ 
standing  of  disease  or  ailments  by  their  names  or  other¬ 
wise.  Clothed  in  a  little  brief  authority  they  continually 
make  it  disagreeable  for  the  insured.  A  case  of  threatened 
abortion  was  certified  suffering  from  haemorrhage,  and 
because  the  cause  of  the  haemorrhage  was  not"’  stated 
payment  was  refused.  A  case  of  tachycardia — which 
somewhat  resembles  debility  in  that  an  exact  definition 
of  the  cause  could  not  be  given — the  secretary  remarked 
on  receiving  the  certificate,  “That  is  nothing;  he  has 
been  smoking  too  many  cigarettes,”  and  this  young 
man  went  without  sickness  benefit.  Only  yesterday  I  had 
to  give  cholecystitis  on  a  certificate  which  falls  into  the 
hands  of  a  carter.  When  he  will  know  or  what  means  he 
can  have  of  knowing  to  justify  him  alone  to  judge  if  the 
sufferer  is  entitled  to  sickness  benefit  we  may  not 
say.  .  The  .  thing  appears  to  be  absurd.  To  put  these 
men  in  this  position  is  on  a  par,  though  not  parallel, 
with  setting  the  cat  to  watch  the  cream.  Their 
anxiety  is  to  save  the  society’s  funds;  if  that  is 
done,  precise  terms  do  not  matter.  In  addition,  though 
tlm  powers  that  be  have  continually  asked  these 
societies  for  information  as  to  sickness,  they  possess 
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no  accurate  knowledge  of  the  sickness  in  the  community. 
In  the  quarter  ending  September  13th  I  treated  203 
patients:  the  societies  knew  of  and  on  their  funds  46. 
Quarter  ending  December,  1913,  192  patients  ;  on  the 
funds,  40.  Quarter  ending  March,  1914,  272  patients ; 
on  the  funds,  65.  Quarter  ending  June,  1914,  271 
patients ;  on  the  funds,  40.  The  new  system  of 
certification,  notwithstanding  the  friendly  verbosity  of 
211/1. C.,  is  simply  continuing  to  add  more  and  more 
responsibility  on  the  doctor,  and  because  the  Act  fails 
to  suit  the  circumstances  it  was  meant  to  suit — that  is, 
because  the  circumstances  were  and  are  not  understood — 
the  end  and  the  means  will  be  made  compatible  by 
squeezing  the  doctor.  What  with  “  stock  mixtures,” 
which  is  an  invitation  to  stop  all  discriminating  study  of 
our  patients  and  effectually  inhibits  the  production  of 
Ringers,  and  proposals  like  comparing  one  doctor’s  practice 
with  another  doctor’s  practice  and  conclude  as  to  one  being 
right  or  wrong  without  any  knowledge  as  to  what  the 
patients  were  suffering  from,  and  the  creation  of  new 
committees  for  which  he  has  to  pay,  and  many  other  nick- 
nacks,  such  as  going  around  with  this  new  book  of  certifi¬ 
cates  as  if  we  were  insurance  agents,  and  all  this  from  the 
powers  that  be,  doctors  will  soon  have  to  cease  to  think 
of  themselves  as  physicians  practising  the  art  of  healing 
in  sympathy  with  and  consideration  of  our  patients  and 
be  content  with  the  rank  the  official  servant  places  us 
in,  and  in  this  case  it  is  humble  enough,  but  what  about 
the  public  good  ? 
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EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

A  meeting  of  the  South-Eastern  Counties  Division  was 
held  at  Newtown  St.  Boswells  on  December  29th,  1914, 
when  Dr.  P.  C.  McRobert  was  in  the  chair  and  eleven 
other  members  were  present. 

Belgian  Doctors'  and  Pharmacists'  Belief  Fund. — Dr. 
J.  R.  Hamilton  strongly  commended  this  fund  to  favour¬ 
able  consideration  by  the  Division,  and  the  meeting  re¬ 
solved  that  the  members  of  the  Executive  Committee 
should  make  a  canvass,  each  in  his  own  district,  and  that 
subscriptions  should  be  received  by  the  Treasurer  of  the 
Division. 

Local  Medical  and  Panel  Subcommittee,  British  Medical 
Association. — Dr.  J.  Carlyle  Johnstone  spoke  on  the 
important  duties  of  this  Committee,  and  considered  that 
its  appointment  was  almost  a  necessity,  as  the  Federation 
of  Local  Medical  and  Panel  Committees  was  in  abejTance. 

School  Medical  Officers.- — -The  meeting  approved  of  the 
action  taken  by  the  Executive  Committee  with  reference 
to  the  appointment  of  a  school  medical  officer.  It  was 
reported  that  the  school  authority  in  question  had  decided 
to  increase  the  salary  to  <£500,  the  minimum  laid  down  by 
the  representative  of  the  meeting.  The  Executive  Com¬ 
mittee  was  instructed  to  take  any  necessary  action  to 
support  the  policy  of  the  Association  in  the  matter. 

War  Emergency. — The  Secretary  read  the  minute  of 
the  Executive  Committee  relating  to  this  matter,  under 
which  a  circular  was  issued  to  the  Local  Medical  Com¬ 
mittees  within  the  Division.  The  action  taken  was 
approved. 

Payments  to  Panel  Practitioners. — Some  discussion  took 
place  with  regard  to  payments  due  to  panel  practitioners, 
It  was  reported  that  in  Roxburghshire  in  1914  while  some 
18,000  insured  persons  received  medical  attendance  the 
payments  to  practitioners  had  been  calculated  on  the 
basis  of  only  14,000  insured  persons.  An  instance  was 
mentioned  in  which  one  practitioner  had  attended  a  case 
whilst  another  practitioner  received  the  fee.  After  other 
irregularities  regarding  the  lists  of  medical  practitioners 
had  been  mentioned  tlio  meeting  resolved  to  communicate 
with  the  Local  Medical  and  Panel  Subcommittee  of  the 
British  Medical  Association  in  order  that  an  investigation 
should  be  made  in  a  larger  area  and  the  possible  advan¬ 
tages  of  raising  a  test  case  in  the  law  courts  considered. 

Animal  Dinner. — It  was  decided  that  the  annual  dinner 
should  be  held  at  luverleithen  if  a  sufficiently  large 
number  of  members  intimated  their  intention  to  be 
present- 
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QUARTERLY  MEETING  OF  COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesda3r,  January  27th,  1915,  in  the  Council  Room, 
429,  Strand,  London,  3Y.C. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Blanagcr. 
December  24th,  1914. 


Jialml  unit  jRtlitarn  Appuinttnrnts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty:  Fleet 
Surgeon  Kenneth  H.  Jones,  M  B.,  to  the  Dulce  of  Edinburgh,  vice 
Marshall  ;  Staff  Surgeons  Richakd  IVillan  and  Gerald  Nunn  to  the 
Victory,  additional  ;  Palmer  D.  Ramsay  to  the  Vivid,  additional ; 
Leonard  Warren  to  the  Victory,  additional,  for  the  Agadir,  vice 
Jones;  Surgeons  C.  M.  R.  Thatcher  to  the  Vivid,  additional,  for 
disposal ;  Gilbert  B.  Scott  to  the  Pembroke  III,  additional  ; 
Francis  H.  Holl  to  the  Pembroke,  additional  ;  Horace  C.  Devas  to 
the  Victory  for  R.N.  Division  ;  temporary  Surgeons  Bernard  W. 
DAKERStothe  Cumberland,  vice  Scott;  William  P.  Cowpeb  to  the 
Cumberland ;  Douglas  K.  Adams  to  the  Vivid,  additional,  for 
Keyham  College,  vice  Cowper;  Aeneas  Rose,  M.B.,  to  the  Pomone, 
additional,  for  Dartmouth  College,  vice  Warren  ;  Hugh  Wetherlke 
to  the  M.F.A.  Soudan,  x  ice  Phillips;  Frederick  G.  L.  Scott  to  the 
Warrior,  vice  O’Brien  ;  Gerald  C.  Scott  to  the  Wildfire,  additional, 
for  the  Pembroke  III,  for  R.N  Air  Service  ;  Norman  C.  Carver,  M.B., 
to  the  Vivid,  for  Plymouth  Hospital ;  Noel  N.  Wade,  M.D.,  George 
C.  Mort,  M.B..  James  S.  Jobson,  M.B.,  F.R.C.S..  and  Edward 
Heffernan,  M.B.,  to  the  Victory,  for  Haslar  Hospital.  To  be 
temporary  Surgeons  :  John  S.  Farries,  John  A.  Thompson,  M.B. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationers  Thomas  H.  R.  McKierman,  to  the  St.  George, 
for  the  Ness,  vice  Imrie ;  Canning  Suffern,  to  the  Leander, 
additional  for  the  Griffin ;  Carl  D.  Newman,  to  the  St.  George, 
additional  for  the  Muy ;  Howard  D.  McIlroy,  to  the  St.  George, 
additional  for  the  Nith  ;  David  Baxter,  to  the  St.  George,  additional 
for  the  Ouse;  J.  S.  Webster,  to  the  St.  George,  additional  for 
Bother. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Edward  T.  Thring  to  be  temporary  Major  whilst  serving  with  the 
Australian  Medical  Unit. 

Walter  S.  Armstrong  to  be  temporary  Captain  whilst  serving  with 
the  Australian  Medical  Unit. 

CYiahles  S.  Myers,  M.D.,  and  Thomas  W.  Body  to  be  temporary 
Captains  whilst  serving  with  the  Duchess  of  Westminster’s  War 
Hospital. 

To  be  temporary  Lieutenants  :  Frank  Dallimore,  M.B.,  Philip  II. 
Bahr,  M.D.,  Alfred  G.  Stewart,  M.B.,  Allan  R.  Wilson,  M.D., 
Douglas  Elder,  M.B.,  James  J.  Sinclair,  M.B.,  Samuel  B.  B. 
Campbell,  M.B. ,  Edward  L.  Middleton,  M.B. ,  Ernest  E.  Hobson, 
M.B.,  Leslie  E.  Pimm,  Samuel  Lyle,  M.B.,  Geoffrey  R.  Heard, 
John  B.  McCabe,  M.B. ,  William  McH.  Binning,  Evan  Evans,  M.B., 
Edmund C.  Fawcett,  M.B.,  John  Chisholm,  M.B. ,  James  Lee,  M.D., 
Francis  G.  Crookshank,  M.D.,  Thomas  J.  L.  Thompson,  M.B.,  John 
C.  Matthews,  M  B.  _ 

TERRITORIAL  FORCE. 

Army  Medical  Services. 

Captain  John  J.  H.  Beckton  to  be  Deputy  Assistant  Director  of 
Medical  Services  of  the  South  Midland  Territorial  Division,  vice 
Major  James  W.  Jennings,  D.S.O. 

First  London  (City  of  London)  Sanitary  Company.— Captain  H.  S. 
Fremlin  to  be  Major  (temporary). 

Second  London  ( City  of  London)  Sanitary  Company. — Captain 
Arthur  J.  Martin,  M.D.,  to  be  Major  (temporary).  To  be  Lieu¬ 
tenants:  Kenneth  MacLennan,  John  H.  N.  Price. 

Third  London  General  Hospital.— Major  Arthur  E.  J.  Barker. 
F.R.C.S.,  is  seconded:  Major  James  E.  Lane,  F.R.C.S.,  is  restored  to 
the  establishment. 

Fourth  London  General  Hospital.— Robert  Knox,  M.D.,  to  be  Cap¬ 
tain,  whose  services  will  be  available  on  mobilization.  David  E.  S. 
Davies  to  be  Lieutenant. 

Fifth  London  Field  Ambidance.— Captain  William  C.  Macaulay, 
M.B.,  to  be  Major  (temporary). 

Sanitary  Service.  —  Lieutenant-Colonel  and  Honorary  Surgeon- 
Colonel  William  R.  Smith,  M.D.,  retired  list,  T.F.,  to  be  Lieutenant- 
Colonel.  Francis  J.  Allan,  M.D.,  to  be  Captain,  whose  services  will 
be  available  on  mobilization. 

First  Home  Counties  Field  Ambulance. — Captain  Thomas  H. 
Peyton,  M.D.,  to  be  Major  (temporary).  John  S.  Ward  to  be 
Lieutenant. 

Second  Home  Counties  Field  Ambidance.  —  Captain  George  T. 
Willan  to  be  Major  (temporary).  Edgar  W.  Matthews,  M.B.,  to  be 
Lieutenant. 

Third  Home  Counties  Field  Ambidance  —Captain  Hector  G.  G. 
Mackenzie,  M.D.,  to  be  Major  (temporary).  To  be  Lieutenants  : 
Milward  Hayward,  and  Henry  W.  Wier,  late  Cadet,  Edinburgh 
University  Contingent,  Senior  Division,  O.T.C. 

Second  East  Anglian  Field  Ambulance.— Arthur  W.  Hayward  to 
be  Lieutenant. 

Third  East  Anglian  Field  Ambulance.— Lieutenant  Leonard  R. 
Toswill,  to  be  Captain  (temporary).  To  be  Lieutenants :  Laurence 
H.  Hutchins,  Edward  C.  Hobbs. 

First  Wessex  Field  Ambulance.— Captain  Francis  D.  Blandy. 
M.D.,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Captain. 

Second  North  Midland  Field  Ambulance. — Lieutenants  to  be 
Captains :  Claude  M.  Cowper,  Alfred  C.  F.  Turner,  M.B. 
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Second  South-Western  Mounted  Brigade  Field  Ambulance—  Captain 
Henry  N.  Barnett,.  F.R.C.S.E.,  to  be  Major  (temporary).  To  be 
Lieutenants  :  Philip  S.  Martin,  Harold  B.  Porteods,  M.B., 
Bertram  M.  Young. 

First  Western  General  Hospital. — Ernest  E.  Glynn,  M.D.,  to  be 
Captain,  whose  services  will  b'e  available  on  mobilization. 

Second  Welsh  Field  Ambulance. — John  H.  Robinson  to  be 
Lieutenant. 

Welsh  Board  Mounted  Brigade  Field  Atnbulance. — Lieutenant 
Robert  F.  Berrard  to  be  Captain  ;  David  W.  Reese,  late  Captain, 
Northern  Bengal  Mounted  Rifles,  to  be  Captain. 

Third  West  Biding  Field  Ambulance. — Herbert  H.  Emmerson, 
late  Captain,  West  Riding  Divisional  Engineers,  to  be  Captain. 

First  Fast  Lancashire  Field  Ambulance. — Lieutenant  John 
Buckley  resigns  his  commission  on  account  of  ill-health. 

Second  East  Lancashire  Field  Ambulance. — To  be  Lieutenants: 
George  E.  Hitphin,  M.B  ,  William  J.  Cowan. 

Third  East  Lancashire  Field  Ambulance. — To  be  Lieutenants: 
James  Cowan,  Frederic  B.  Smith. 

East  Lancashire  Casualty  Clearing  Station. — Lieutenant  Thomas 
B.  VVolstenholme,  M  B.,  to  be  Captain  (temp  >rary) 

Second  West  Lancashire  Field  Ambulance. — Captain  Owen  II. 
Williams,  M.B.,  to  be  seconded.  To  be  Lieutenants  :  James  H. 
Rawlinson,  M.B.,  Edward  Mansfield,  George  g.  King,  Leonard 
S.  Gaskell. 

West  Lancashire  Casualty  Clearing  Station.— Captain  George  C. 
E.  SrMFSON,  M.B.,  F.R  C.S.,  from  the  Second  West  Lancashire  Field 
Ambulance,  to  be  Captain. 

•  Second  Northern  General  Hospital. — Lieutenant  Frank  J.  Rtans- 
field,  from  the  First  West  Riding  Field  Ambulance,  to  be  Captain, 
whose  services  will  be  available  on  mobilization.  Alfred  Richard¬ 
son,  M.B.,  F.R.C.S.,  to  be  Captain,  whose  services  will  be  available 
on  mobilization. 

Fourth  Northern  General  Hospital  —Basil  H.  C.  Lea- Wilson  to 
be  Captain,  whose  services  will  be  available  on  mobilization. 

Second ■  Northumbrian  Fi-ld  Ambulance.  —  To  be  Lieutenants: 
Thomas  W.  Crowley,  M  D  ,  Arthur  E.  Tait,  M.B 

L  nvland  Mounted  Brigade  Field-  Ambulance. — Major  James  Bruce, 
M.B.,  to  be  Lieutenant-Colonel,  temporary:  Captain  Robert  Y, 
Anderson,  M.B.,  to  be  Major,  temporary;  Edward  N.  Thomson, 
M.B.,  late  Cadet,  Glasgow  University  Contingent,  Senior  Division 
O.T.G.,  to  be  Lieutenant. 

First  Lowland  Fidel  Ambulance. — Lieutenant  Neil  MacInnes,  M.B., 
to  be  Captain,  temporary.  To  be  Lieutenants:  Stuart  Robertson, 
M.B.,  Adam  Rankine,  M.B.,  Robert  A.  Lennie,  M  B.,  late  Cadet, 
Glasgow  University  Contingent,  Senior  Division  O.T.C. 

Attached  to  Units  other  than  Medical  Units. — Captain  William  G. 
Sutcliffe,  F.R. C.S.,  to  be  Major,  temporary  :  Lieutenant  Arthur  S. 
Turner  to  be  Captain;  Captain  George  P.  Chappel,  M.D.,  to  be 
Major,  temporary;  Surgeon-Captain  Ernest  Holly,  M.B. ,  F.R. C.S. , 
retired  list  (late  5th  Battalion,  Prince  of  Wales’s  Own,  West  York¬ 
shire  Regiment),  to  be  Captain  ;  Lieutenant  Charles  S.  Wink  to  bo 
Oiptain,  temporary.  To  be  Lieutenants:  Norman  P.  Laing,  M.B., 
Ralph  A.  Burdett,  Tom  R.  Kenworthy,  late  Cadet  Corporal,  Leeds 
University  Contingent,  Senior  Division,  O.T.C.  ;  George  Eustace, 
M.D.,  James  H.  Chauncy,  Frank  G.  Prestwick,  late  Second  Lieu¬ 
tenant,  7bh  Battalion,  Lancashire  Fusiliers  ;  Edward  J.  Blair,  M.B., 
late  Captain,  5th  Battalion,  Queen’s  Edinburgh  Rifles,  Royal  Scots 
(Lothian  Regiment);  John  H.  Jorpan,  Samuel  Rutherford,  M.B. , 
Robert  L.  Guthrie,  M.D.,  Frederick  Hunton,  M.  D.,  Percy  H. 
Burton.  The  announcements  of  the  appointment  as  Lieutenants  of 
Harold  Dearden  and  George  J.  Wilson,  M.B.,  published  in  the 
London  Gazette  of  August  18th  and  November  14th,  1914,  respectively, 
are  cancelled. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Major  Frederick  Lace,  from  Attached  to  Units  other  than  Medical 
Units,  to  be  Major. 


Uital 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-seven  of  the  largest  English  towns  9,261  births  and  7,395 
deaths  w'ere  registered  during  the  week  ended  Saturday,  January  2nd. 
The  annual  rate  of  mortality  in  these  towns,  which  bad  been  15.7, 16.1, 
and  14.0  per  1,000  in  the  three  preceding  weeks,  rose  to  21.3  per  1,000 
in  the  week  under  notice.  In  London  the  death-rate  was  equal  to 
23.7,  against  15.5,  16.5,  and  12.8  per  1,000  in  the  three  preceding  weeks. 
Among  the  ninety-six  other  large  towns  the  death-rate  ranged  from 
8.6  in  Bournemouth.  10.6  in  Oxford,  12  2  in  Acton,  12  3  in  Hornsey, 
13.0  in  Lincoln,  and  13.1  in  Darlington,  to  27.4  in  Huddersfield,  27.5  in 
Liverpool,  27.7  in  Newcastle-on-Tyne,  30.8  in  Wigan,  32.1  in  St. 
Helens,  and  33.1  in  Grimsby.  Measles  caused  a  death  rate  of  3.1  in 
Newcastle-on-Tyne,  3.7  in  Plymouth  and  in  Merthyr  Tydfil, 
4.1  in  Ht.  Helens,  4.2  in  Huddersfield,  5.1  in  Wigan,  5.5  in 
Devonport,  and  8.0  in  Grimsby ;  whooping-cough  of  2.1  in 
Gloucester  and  2.8  in  Bootle;  and  diphtheria  of  1.3  in  Norwich 
and  2.6  in  Darlington.  The  mortality  from  the  remaining  infective 
diseases  showed  no  marked  excess  in  any  of  the  large  towns,  and  no 
fatal  case  of  small-pox  was  registered  during  the  week.  The  causes 
of  80,  or  l.l  per  cent  ,  of  the  total  deaths  were  not  certified  either  by 
a  registered  medical  practitioner  or  by  a  coroner,  and  included  20  in 
Liverpool,  19  in  Birmingham,  6  in  London,  4  in  Sheffield,  and  3  each 
in  Stoke-on-Trent,  Bootle,  and  Preston.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  4,893,  4,763,  and  4,583  at 
the  end  of  the  three  preceding  weeks,  further  fell  to  4,503  on  Saturday, 
January  2nd;  436  new  oases  were  admitted  during  the  week,  against 
501,  451,  and  348  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,098  births  and  899  deaths  were 
registered  during  the  week  ended  Saturday,  January  2nd.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17  7  18.0,  and  18.0  per 
1,000  in  ihe  three  preceding  weeks,  rose  to  20.5  in  the  week  under 
notice,  but  was  0.8  per  1,000  below  the  rate  in  the  ninety-seven  large 
English  towns.  Among  the  several  towns  the  death-rate  ranged  from 
7.7  in  Perth,  8.8  in  Kilmarnock,  and  8.9  in  Kirkcaldy,  to  23.9  in 
Glasgow,  27.4  in  Greenock,  and  30.2  in  Dundee.  The  mortality  from 
the  principal  epidemic  diseases  averaged  2.2  per  1,000,  and  was  highest 


in  Dundee  and  Clydebank.  The  479  deaths  from  all  causes  in  Glasgow 
included  27  from  whooping  cough,  6  from  scarlet  fever,  3  from 
diphtheria,  3  trom  infantile  diarrhoea,  2  from  enteric  fever,  and 
1  from  measles.  Eight  deaths  from  measles  were  recorded  in 
Dundee;  from  scarlet  fever,  5  deaths  in  Aberdeen  and  3  in  Paisley; 
from  diphtheria,  4  deaths  in  Edinburgh,  2  in  Aberdeen,  and  2  in 
Motherwell;  from  whooping-cough,  6  deaths  in  Dundee,  4  in  C.yde- 
bank,  and  3  in  Greenock ;  and  from  infantile  diarrhoea,  4  deaths  in 
Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  2nd,  649  births  and  643 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  383  births  and  393  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  27  8  per  1,000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  17.0  per 
1,000  in  the  previous  period.  The  mortality  in  these  Irish  areas  was 
therefore  3.5  per  1,000  higher  than  the  corresponding  rate  in  the  ninety- 
seven  Engli-h  towns  during  the  week  ending  on  the  same  date.  The 
birth-rate,  on  the  other  hand,  was  equal  to  28  1  per  1,001  of  population. 
As  for  mortality  of  indivi  ual  localities,  that  in  the  Dublin  registra¬ 
tion  area  was  35.2  (as  against  an  average  of  22.2  for  the  previous  four- 
weeks),  in  Dublin  city  37.6  (as  against  23.3),  in  Belfast  23.1  (as  against 

20.5) ,  in  Cork  30.6  (as  against  20.2),  in  Londonderry  22.8  (as  against 

13.6) ,  in  Limerick  28.4  (as  against  19.6),  and  in  Waterford  51.3  (as 
against  19.0).  The  zymotic  death-rate  was  2.1.  as  against  1.4  in  the 
previous  period. 


JJanttuies  itttfi  ^ppotittments. 


NOTICES  BEGABDING  APPOINTMENTS— Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  ivhicli  inquiries  should  be  made 
before  application. 

VACANCIES. 

ABERDARE  EDUCATION  COMMITTEE.— Assistant  School  Medical 
Officer.  Salary,  £300  per  annum,  rising  to  £350. 

ASHTON-UNDER-LYNE  UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Workhouse.  Salary,  £150  per  annum. 

AYLESBURY:  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.— House- 
Surgeon.  Salary,  £150  per  annum. 

BARNSLEY  :  BECKETT  HOSPITAL  AND  DISPENSARY.— Second 
House-Surgeon.  Salary-,  £120  per  annum. 

BARNSTAPLE:  NORTH  DEVON  INFIRMARY.  —  Lady  House- 
Surgeon  Salary,  £100  par  annum. 

BARROW-IN-FURNESS:  NORTH  LONSDALE  HOSPITAL.— House- 
Surgeon.  male).  Salary,  £150  per  annum. 

BIRKENHEAD :  BOROUGH  HOSPITAL.— Junior  House-Surgeon. 
Salary,  £100  per  annum 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL. — 
House-Surgeon.  Salary,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Senior  and 
Junior  House-Surgeons.  Salary,  £110  and  £100  per  annum 
i  espectively. 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Medical  Officer. 
Salary,  £240  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.— (1)  House-Pbysiciau.  (2) 
House-Surgeon.  (3)  House-Surgeon  (.0  Special  Departments. 
Salary,  £50  per  annum  each. 

BIRMINGHAM  MATERNITY  HOSPITAL.  —  House-Surgeon  (lady). 
Salary,  £50  per  annum. 

BIRMINGHAM  UNION. — (1)  Second,  Third,  and  Fourth  Assistant; 
Medical  Officers  at  the  Dudley  Road  Infirmary ;  salary,  £210, 
£170,  and  £169  per  annum  respectively.  (2)  Assistant  Medical 
Officer  at  the  Selly  Oak  Infirmary  ;  salary,  £180  per  annum. 

BRADFORD  ROYAL  INFIRMARY. — House-Surgeon  (male).  Salary, 
£100  per  annum . 

BRENTWOOD  ASYLUM.— Locum tenent  Assistant  Medical  Officer 
(male).  Salary,  £5  5s.  per  week. 

BRIDGWATER  HOSPITAL.  —  House-Surgeon.  Salary,  £125  per 
annum. 

BRISTOL :  COSSHAM  MEMORIAL  HOSPITAL,  Kings  wood.  — 
House-Surgeon  (male).  Salary,  £120  per  annum. 

BRISTOL  EYE  HOSPITAL.  —  House-Surgeon.  Salary,  £100  per 
annum. 

BRISTOL  GENERAL  HOSPITAL.  —  Resident  Obstetric  Officer. 
Salary,  £120  per  annum. 

BURY  INFIRMARYr.  —  Junior  House-Surgeon.  Salary-,  £150  per 
annum. 

CAMBERWELL  :  PARISH  OF  ST.  GILES.— Medical  Officer  for  the 
St.  George’s  No.  1  District.  Salary-,  £120  per  annum  and  fees. 

CARDIFF  :  KING  EDWARD  VII  WELSH  NATIONAL  MEMORIAL 
ASSOCIATION.  —  Assistant  Resident  Medical  Officers  at  Sana- 
toriums.  Salary,  £250  per  annum. 

CARDIFF:  KINO  EDWARD  VII  HOSPITAL.  -  House-Surgeon 
(lady)  for  the  Ophthalmic  and  Ear  and  Throat  Departments, 
Salary,  £140  per  annum. 

CHICHESTER:  WEST  SUSSEX  COUNTY  MENTAL  HOSPITAL.— 
Second  Assistant  Medical  Officer.  Salary-,  £250  per  annum,  rising 
to  £300. 

CITY  OF  LONDON  UNION.— Assistant  Medical  Officer  at  the  Poor 
Law  Institution  and  Infirmary.  Salary,  £200  per  annum. 

DEVON  COUNTY  COUNCIL.— Temporary  Resident  Junior  Medical 
Officer  at  the  County  Sanatorium,  Hawkmoor.  Salary-,  £250  per 
annum. 

DUDLEY :  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salary 
at  the  rate  of  £100  per  annum. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTITU¬ 
TION— Assistant  House- .-airgeon.  Salary,  £80  per  annum. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon  (male).  Salary, 
£200  per  annqm. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum 

HALIFAX:  ROYAL  HALIFAX  INFIRMARY. — Second  and  Third 
House-Surgeons.  Salary,  £120  and  £100  per  annum  respectively. 
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HEREFORDSHIRE  COUNTY  COUNCIL.  —  Assistant  to  Medical 
Officer  of  Health.  Salary,  £300  per  annum. 

HULL  CITY  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary. 
£200  per  annum. 

KENT  AND  CANTERBURY  HOSPITAL.— Senior  and  Junior  House- 
Surgeons.  Salary,  £100  and  £90  per  annum  respectively. 

KENT  COUNTY  ASYLUM,  Chartbam. —  Junior  Assistant  (Third) 
Medical  Officer  (male).  Salary,  £250  per  annum. 

KENT  COUNTY  C'OLTNCIL,  Maidstone.  —  Tuberculosis  Officer. 
Salary,  £500  per  annum 

LEEDS  PUBLIC  DISPENSARY— Resident  Medical  Officer  (lady). 
Salary,  £130  per  annum. 

LEICESTERSHIRE  EDUCATION  COMMITTEE.  —  Temporary 
Assistant  School  Medical  Officer.  Salary,  £300  per  annum. 

LIYERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.— (1)  House- 
Physician;  (2  House-Surgeon.  Salary,  £61  per  annum  each. 

LIVERPOOL  STANLEY  HOSPITAL.— House-Surgeon.  Salary,  £80 
per  annum. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  AY. — House- 
Surgeon.  Salary,  £50  per  annum. 

MANCHESTER  CORPORATION.  —  Two  Assistant  Tuberculosis 
Medical  Officers.  Salary,  £350  per  annum  each. 

MANCHESTER:  COUNTY  ASYLUM,  Prestwich.  —  (1) •  Assistant 
Medical  Officer  ;  salary,  £250  per  annum,  increasing  to  £300  and 
upon  promotion  to  £450.  (2)  Loeumteneut ;  salan  ,  £6  6s.  per  week. 

MANCHESTER  :  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN. — (1)  Resident  Surgical  Officer;  (2)  House-Surgeon. 
Salary,  £90  and  £70  per  annum  respectively. 

MANCHESTER  :  VICTORIA  MEMORIAL  JEWISH  HOSPITAL. 
Cheetham  —Resident  Medical  Officer.  Salary.  £100  par  annum. 

METROPOLITAN  ASYLUMS  BOAR D.  —  Assistant  Medical  Officers 
in  the  Infectious  Hospitals  and  Sanatoriums.  Salary,  £250  per 
annum. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— Junior 
House-Surgeon.  Salary,  £85  per  annum. 

NEWPORT  :  ROYAL  GWENT  HOSPITAL.  —  Resident  Medical 
Officer.  Salary  for  first  six  months  at  the  rate  of  £100  per 
annum,  rising  to  £150. 

NORDRACH-UPON-MENDIP  SANATORIUM,  Blagdon,  near  Bristol. 
—Assistant  Medical  Officer  Salary,  £200  per  annum, 

NOTTINGHAM:  GENERAL  HOSPITAL.— Senior  House-Physician. 
Salary,  £120  per  annum.  (Women  eligible.) 

PLAISTOW :  ST.  MARY'S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — Resident  Medical  Officer.  Salary,  £90  per  annum. 

PRESTON  :  ROYAL  INFIRMARY.— Assistant  Resident  Medical  and 
Surgical  Officer.  Salary,  £120  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— House- 
Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £110  per  annum. 

ROCHESTER:  ST.  BARTHOLOMEWS  HOSPITAL.  —  Assistant 
House-Surgeon. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W. — Resident  House-Surgeon.  Salary,  £100  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 
S.E.— Resident  Medical  Officer  for  duration  of  the  war.  Salary 
at  the  rate  of  £150  per  annum. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C. — Assistant  House-Surgeon,  non-resident.  Salary, 
£20  for  six  months. 

ST.  MARYLEBONE  PARISH.— Medical  Officer  for  the  St.  John’s 
District.  Salary,  £100  per  annum. 

SALFORD  ROYAL  HOSPITAL. — il)  Resident  Surgical  Officer.  (2) 
Casualty  House-Surgeon.  Salary,  £120  and  £100  per  annum 
respectively. 

SALISBURY  INFIRMARY.— Assistant  House  Surgeon.  Salary,  £75 
per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.  —  Assistant  House-Physician. 
Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY. — (1)  House-Surgeon  ;  (2)  Assistant 
House-Physician.  (Males.)  Salary,  £100  per  annum  each. 

SIDLAW  SANATORIUM.— Resident  Medical  Officer.  Salary,  £125 
per  annum. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary,  £120  per  annum. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY.— Junior  House-Surgeon  (male). 
Salary,  £115  per  annum. 

SOUTH  SHIELDS  UNION  —Assistant  Male  Medical  Officer  at  the 
Harton  Poor  Law  Institution.  Salary,  £200  per  annum,  rising 
to  1250. 

STAFFORDSHIRE,  WOLVERHAMPTON,  AND  DUDLEY  JOINT 
COMMITTEE  FOR  TUBERCULOSIS.— Resident  Medical  Officer 
for  Moxley  Sanatorium.  Salary,  £300  per  annum. 

STIRLING  DISTRICT  ASYLUM,  Larbert,  N.B.— Third  Assistant 
Medical  Officer  (lady).  Salary,  £140  per  annum. 

STROUD  GENERAL  HOSPITAL. — House-Surgeon.  Salary,  £120  per 
annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL— House-Surgeon. 
Salary,  £125  per  annum 

TRURO  :  ROYAL  CORNWALL  INFIRMARY.  —  House-Surgeon. 
Salary,  £150  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.  —  House-Surgeon. 
Salary,  £100  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL. — Junior  House-Surgeon 
and  Anaesthetist.  Salary,  £110  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.-(l)  House- 
Surgeon;  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  respectively. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Welbeck  Street,  W. — Resident  House-Physician.  Salary 
at  the  rate  of  £100  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
Junior  House-Surgeon.  Salary,  £i00  per  annu  11. 


AVEST  RIDING  ASYLUM,  Wakefield.— (1)  Assistant  Medical  Officer  ; 
salary,  £250  per  annum,  rising  to  £300.  12)  Locumtenent  Assistant 
Medical  Officer. 

WEST  RIDING  OF  YORKSHIRE —Assistant  Medical  Officer  at  the 
Cardigan  Asylum,  near  Wakefield  ;  non-resident.  Salary,  £250  per 
annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £125  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £150  per  annum. 

WORKSOP  VICTORIA  HOSPITAL  AND  DISPENSARY.— Medical 
Officer  and  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment  : 
Barnard  Castle  (Durham). 

To  ensure  notice  in  this  column— which  is  compiled  from  our  advertise¬ 
ment  columns,  u-liere  full  particulars  will  be  found— it  is 
necessary  that  advertisements  should  be  received  not  later  than 
the  first  post  on  I Wednesday  morning.  Persons  interested  should 
refer  also  to  the  Index  to  Advertisements  which  follows  the  Table 
of  Contents  in  the  Journal. 

APPOINTMENTS. 

St,  Thomas’s  Hospital.— The  following  appointments  have  been 
made  :— 

Resident  Assistant  Surgeon  :  Stewart  Rouquette,  M.A.,  M.B., 
M.C.Gantab.,  F.R.C.S.Eng. 

Medical  Registrar:  Geoffrey  Hoffmann,  B.  A.,  M.B.,  B.C. Cantab., 
M  R.C.P.Lond. 

Surgical  Registrar  :  P.  II.  Mitcliiner,  M.B.,  M.S.Lond.,  F.R.C.S. 
Eng. 

Obstetric  Registrar:  ,T.  M.  Wyatt,  M.B.,  B.S.Lond.,  F.R.C.S.Eng. 

Ophthalmic  Registrar:  G.  W.  Spencer,  B.A.,  M.B.,  B.C  Cantab., 
M.R.C.S.,  L.R.C.P. 

BILiTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  for  warded  in  Post  O.ttice  Orders 
or  Stamps  with  the  notice  not  later  than  llrst  post  Wednesday 
morning  in  order  to  ensure  insertion  in  the  current  issue. 


MARRIAGE. 

Milne — Alcock. — On  January  4th,  1915,  at  the  Church  of  Our  Lady 
and  St.  Peter,  Stoke-on-Trent,  by  the  Rev.  Denis  Nunan,  Rector, 
C.  I.  Milne,  M.B.,  Ch  B.,  Egerton  House,  Havtshill,  Stoke-on- 
Trent,  younger  son  of  the  late  J.  K.  Milne,  M.D.,  Shipdham, 
Norfolk,  to  Katherine,  third  daughter  of  the  late  Samuel  Alcock 
and  Mrs.  Alcock,  Richmond  V  illas,  Penkhull,  Stoke-on-Trent. 

DEATH. 

Lockerbie.  —  At  Miss  Porter’s  Nursing  Home,  Carlisle,  on  tlio 
3rd  inst.,  William  Lockerbie,  M.B.,  Ch.B.,  of  Annan,  aged 
37  years. 


DIARY  FOR  THE  WEEK. 

WEDNESDAY. 

Hunterian  Society,  Barbers’  Hall,  Monkwell  Street,  E.C.,  9  p.m.— 
Second  Hunterian  Society’s  lecture  by  Mr.  Donald  ,T. 
Armour,  F.R.C.S.:  Surgical  Experiences  during  the 
Present  War. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Section  of  Balneology  and  Climatology,  5.30  p.m. — 
Discussion  :  The  Value  of  Military  Medical  Baths  ; 
opened  by  Dr.  Eortescue  Fox.  Members  of  the  Medical 
and  Surgical  ejections  are  invited  to  take  part  in  the 
discussion. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Electro-Therapeutics,  830  p.m.— The  Effect 
of  Modern  Projectiles  011  Tissues,  as  Demonstrated  by 
XRays.  Lantern  slides  and  skiagrams  will  be  shown. 
Discussion:  (1)  Methods  for  Localization  of  Foreigu 
Bodies;  (2)  the  Treatment  of  Shell  Wounds,  etc.,  by 
Ionization. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
W.,  8.30  p.m. — Discussion  on  Bacillary  Dysentery,  to 
be  opened  by  Dr.  H.  S.  Gettings. 

West  London  Medico-Ghiuurgical  Society,  West  London  Hospital, 
8  p.m. — Clinical  meeting. 
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Date. 


Meetings  to  bo  Held. 


8 

Fri. 

11 

Mon 

12 

Tues. 

13 

Wed. 

14 

Thur 

16 

Sat. 

20 

Wed. 

21 

Thur 

27 

Wed. 

January. 

London  :  Central  Ethical  Committee,  2  p.m. 
London  :  Dominions  Committee,  2  p.m. 
London:  Naval  and  Military  Committee, 
3.30  p.m. 

London  :  Organization  Committee,  2  p.m. 
London  :  Public  Health  Committee,  3  p.m. 
London  :  Medico-Political  Committee,  2  p.m. 
London  :  Hospitals  Committee,  2.30  p.m. 
London  :  Science  Committee,  10.30  a.m. 
London:  Finance  Committee,  2p.m. 

Loudon :  Insurance  Act  Local  Medical  an  1 
Panel  Subcommittee. 

London  :  Central  Council. 
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SCOTTISH  EMERGENCY  COMMITTEE. 

A  meeting  of  the  Scottish  Medical  Service  Emergency 
Committee,  on  January  9th,  in  the  Royal  College  of 
Physicians  of  Edinburgh,  was  attended  by:  The  President 
of  the  College,  the  President  of  the  Royal  College  of 
Surgeons,  the  Dean  of  the  Faculty  of  Medicine,  Aberdeen 
L m  versify  ;  Drs.  Hamilton  (Hawick),  Currie  (Edinburgh), 
Adams  (Glasgow),  Stevens  (Edinburgh),  Anderson  (Metfnl), 
and  Norman  Walker  (Convener).  Sir  Donald  MacAlister 
was  present  by  invitation.  ' 

I  he  Committee  considered  a  draft  statement  which 
had  been  prepared  by  the  Subcommittee  appointed  at  the 
last  meeting,  and  approved  of  it  in  the  following  terms: 

Statement .* 

From  information  in  its  possession  the  Scottish  Medical 
Service  Emergency  Committee  lias  reason  to  believe  that 
some  advice  on  the  general  principles  which  should  be 
followed,  in  making  arrangements  for  the  carrying  on  of 
the  practices  of  those  members  of  the  profession  who  are 
serving  with  the  King’s  Forces  would  be  welcome.  The 
available  supply  of  locumtenents  is  so  small  that  those 
whose  duty  keeps  them  at  home  must  be  depended  upon 
to  do  the  work  of  the  absentees. 

The  Committee  recognize  that  in  many,  perhaps  most, 
oases  there  are  special  circumstances  with  which  it  is  not 
possible  to  deal  in  a  general  way.  There  are,  however, 
certain  broad  principles  of  equity  which  are  generally 
applicable.  J 

The  man  wTho  is  with  the  forces  has  the  stimulus  of 
fresh  and  interesting  work,  and  he  lias  the  satisfaction 
and  honour  of  directly  serving  his  country.  On  the  other 
hand,  he  may  imperil  the  position  he  has  established 
perhaps  after  many  years  of  hard  work.  The  man  who 
remains  to  do  the  necessary  work  at  home  has  a  more 
prosaic  duty.  He  has  to  take  on  a  large  addition  to  work 
which  may  be  already  considerable,  and  he  has  to  do  this 
without  the  prospect  of  its  being  of  any  lasting  benefit  to 
him,  for  it  is  the  essence  of  these  arrangements  that  they 
are  only  “for  the  period  of  the  war,”  and  that  the  absentee 
when  he  returns  shall  find  his  practice  as  nearly  as  possible 
intact. 

Bearing  these  facts  in  mind,  and,  further,  that  although 
the  man  who  is  absent  is  receiving  pay  arid  allowances,  he 
is  nevertheless  hound  to  submit  to,  it  may  be,  consider¬ 
able  loss  of  practice,  tlie  Committee  suggest  the  follow  ing 
arrangements  for  three  classes  of  practice  : 

t  lass  I. — Large  towns,  where  tlie  question  of  mileage  is  not  a 
very  important  consideration.  Here  it  is  suggested  that  an 
equal  division  of  the  remuneration  should  be  agreed  upon,  this 
to  apply  both  to  private  and  insurance  practice. 

Slass  II. — Towns  with  a  considerable  population,  but  with  a 
large  amount  of  country  work,  necessarily  involving  the 

"  opies  of  this  statement  may  be  had  on  application  to  the 
Convener,  Emergency  Committee,  Royal  College  ot  rhysicians, 
Edinburgh. 


tain  thense° with  mn^nf?611868,  ?  may  be  l30ssible  to  ascer¬ 
tain  tnese  with  moie  oi  less  exactness,  but  as  a  general  rule 

piobably  a  division  of  ail  remuneration  on  the  basis  of  three- 

eighths  to  the  absentee  and  five-eighths  to  the  man  who  is 

to°eqS.  work  and  Paying  ah  the  expenses  is  the  nearest 

tlie7o ue&/t(mroSf7ra1leoL|  I m °r  singIe,  Practice  areas,  where 
i  ,AC  UeStun  ot  trayelling  expenses  and  consumption  of  time 
becomes  still  more  important.  In  such,  possibly  a  fractioiiailv 
ProP°L't.lon  should  be  allotted  to  the  man  who  is  donm 
the  work.  It  is  not  desirable  that  a  man  should  undertake  the 
dudes  of  a  practice  whose  centre  is  perhaps  ten  miles  from  his 
?rucahn^eCOmmittee  wm  d0  th& nt™st  to  provide  l°o“ums 

nracticeHmt^lmAS  With  r^arclto  the  three  classes  of 

(Class  I)  ri  fL  one  .  eiTCe  betweeE’  say-  a  town  practice 

Class  TTi  nn  lll  nf  1  au.d’  a  tovyn  and  country  practice 
(Class  II)  on  the  other,  is  not  entirely  one  of  geographical 

difflcuhv  S?CtlCeS  ln  large  cifcies  "iH  m  genlral  offer  no 

difficulty  .  They  are  town  practices  pure  and  simple  For 
practices  in  towns  of  moderate  size,  however  much  will 
depend  on  the  character  of  the  town.  In  industrial  burghs 
many  practices  will  suitably  be  classed  as  town  practices 
iV/nraSi!  Whl  n1U  a,  mavket  town  of  the  same  population 

Sass  rr  dYh  Pr0bablybe  of  the  town  and  country  class 
(Class  II).  In  the  same  town  again  some  practices  will 
belong  to  Class  I  and  others  to  Class  II  Lastlv  in  ma 
small  towns  where  the  bulk  of  the  work  ne^inZ^ul 

non^ii Sem^Sd  th*  t0W£  elemenfc  may  be  practically 
non-existent ,  and  the  practice  would  fairly  be  counted  in 

the  country  class  (Class  III).  Consideration  of  the  facts 
and  ot  local  conditions  can  alone  determine  the  correct 
pomt  of  view  in  doubtful  cases.  cc 

,  d  he  foregoing  considerations  are  thought  to  be  applicable 
both  to  private  and  insurance  practice,  including  under 
private  practice  all  fees  for  medical  attendance  Ques¬ 
tions  midwifery,  and  the  like,  and  under  insurance  nmc 
tic®  a  capitation  fees,  mileage,  and  dispensing  allowances 
and  other  charges  if  anv  Tim  «nm  wli  ,  auces 
be  Mvlded  between 

portion  of  half  and  half,  three-eighths  and  five  eighth!  and 
one  quarter  and  three-quarters  according  as  the  practice 
falls  under  Class  I,  Class  II,  or  Class  III.  Practice 

In  private  practice  the  treatment  of  cash  payments  will 

on  bZff  nfShregai’dS  th?  of  accou/t???!  work 

on  behalf  of  absentees,  these  should  be  sent  out  by  (lie 

deputy  at  the  same  time  as  lie  sends  out  his  own  and  it 
is  suggested  that  they  should  be  sent  by  Dr.  A.  on’  behalf 
ofb  L;,  “  ahsent  on  duty  with  the  King’s  Forces  ” 

1  lie  Committee  are  confident  that  in  insurance  practice 
no  deputy  acting  on  behalf  of  a  practitioner  absenton  war 
service  will  wittingly  endeavour  to  secure  the  tiausfe  o 
the  absentee’s  patients  to  his  own  list.  It  is  not  necesCai  v 
foi  a  tiansfer  to  be  made  in  order  that  attendance  may  be 
given.  By  the  terms  of  tlie  existing  practitionm’s  agree 
ments  the  position  of  the  deputy  is  recognized  "mid 
provision  is  made  for  his  employment.  ®LO*lllzecl  aud 
Hi  certain  cases,  however,  insured  persons  on  the  list** 
of  absentee  doctors  may  themselves  have  already  taken 
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the  initiative  -with  a  view  to  transfer.  They  may  have 
fUven  hue  notice  of  their  desire  to  change  their  doctor. 
It  appears  that  having  done  so,  they  are  at  liberty  to 
make  a  fresh  choice,  and  that  if  they  fail  to  be  accepted 
they  have  the  right  to  be  assigned  to  a  practitioner  on 
the  panel.  It  seems  to  the  Committee  that  it  would  he 
a  proper  course  for  the  practitioner  to  whom  such  patients 
apply  to  accept  them  “  in  trust  for  the  absentee,” 
sharing  the  capitation  and  other  allowances  on  the  prin¬ 
ciples  above  proposed,  and  giving  the  patient  the  oppor¬ 
tunity  of  being  transferred  back  to  his  own  doctor’s  list 
immediately  on  the  latter’s  return  from  active  service. 

It  is  necessary  to  recognize  that  proposed  transfers 
may  in  some  cases  have  nothing  to  do  with  the  war. 
Such  applications  must  be  considered  on  their  merits,  and 
the  decision  will  often  be  difficult.  In  any  case  of  un¬ 
certainty  the  deputy  will  no  doubt  lean  to  generosity,  and 
accept  the  patient  in  trust  for  his  absent  colleague. 


amongst  the  members  for  the  first  time  as  their 
chairman,  and  hoped  that  lie  would  continue  his  very 
welcome  visits.  After  a  hearty  vote  of  thanks  to  all  those 
who  had  contributed  to  the  success  of  the  meeting  it  was 
dissolved. 


Tbsodatton  llotircs. 

QUARTERLY  MEETING  OF  COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  January  27tli,  at  2  p.m.,  in  the  Council  Room, 
429,  Strand,  London,  W.C. 

By  order, 

Guy  Elliston, 


Exchanges. 

The  Committee  expressed  satisfaction  with  the  terms 
of  the  Director-General’s  circular,  and  the  convener 
was  directed  to  convey  their  thanks  to  Sir  Alfred  Keogh. 
Several  communications  with  reference  to  it  had  been 
received,  and  the  Committee  expressed  the  hope  that  full 
advantage  would  be  taken  of  this  provision,  and  that  even 
if  the  individual  himself  was  not  benefited  by  an  exchange 
he  would  facilitate  it  in  the  interests  of  his  colleagues 
and  of  the  public. 

Belgian  Doctors. 

Reference  was  made  at  the  meeting  to  the  Order  in 
Council  applying  Part  II  of  the  Medical  Act,  1886,  to 
Belgium,  the  outcome  of  which  might  be  that  Belgian 
doctors  could  legitimately  practise  in  this  country. 


Jltrrtmgsof  Draitdjts  atti)  Eh  fusions, 

[The proceedings  of  the  Divisions  ancl  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  arc  published 
in  the  body  of  the  Journal.] 

BOMBAY  BRANCH. 

Special  Meeting. 

A  special  meeting  of  the  Bombay  Branch  of  the  British 
Medical  Association  was  held  in  the  University  Library 
on  August  20th,  1914,  when  members  of  the  medical  pro¬ 
fession  were  specially  invited  to  meet  Dr.  A.  Lankester, 
who  had  been  deputed  by  the  Research  Fund  Association 
to  make  an  inquiry  into  the  epidemiology  of  tuberculosis 
in  India,  and  as  to  measures  best  adapted  for  prevention, 
having  regard  to  Indian  conditions,"  etc.  Lieutenant- 
Colonel  Ashton  Street,  I.M.S.,  was  in  the  chair,  and 
about  fifty  medical  men  were  present.  Dr.  Lankester 
addressed  the  meeting  at  length  on  the  various  aspects 
of  the  question  he  was  deputed  to  inquire  into,  soliciting 
suggestions  from  members  of  the  profession  present.  Drs. 
Shivdas,  Rajabali  Patel,  A.  G.  Viegas,  Sorab  K.  Engineer, 
Professor  J.  Nadgir,  and  Dr.  Bana  took  part  in  the  dis¬ 
cussion  which  followed  the  remarks  of  Dr.  Lankester. 
After  some  interesting  remarks  by  the  Chairman  and  the 
reply  of  Dr.  Lankester  the  meeting  was  dissolved. 

Ordinary  Meeting. 

An  ordinary  meeting  of  the  Bombay  Branch  of  the 
British  Medical  Association  was  held  in  the  University 
Library  on  October  15th,  1914,  when  Surgeon-General 
R.  W.  Lyons,  I.M.S.,  occupied  the  chair,  and  about  twenty- 
five  members,  including  Dr.  D.  R.  Bardi,  the  honorary 
secretary,  were  also  present.  On  the  motion  of  the 
Chairman,  Rs.100  were  subscribed  for  the  War  Fund 
(Red  Cross  section).  Dr.  Deshpandi  showed  a  skiagram 
and  read  notes  of  foreign  body  in  the  knee  (pieces  of  glass) 
successfully  removed  by  Lieutenant-Colonel  Ashton  Street, 
I.M.S.  Perfect  movements  of  the  knee-joint  resulted. 
Dr.  Sorab  K.  Engineer  read  notes  of  cases  of  Parkinson’s 
disease,  bulbar  paralysis,  hemiplegia  initiated  by  a 
malingerer,  and  spastic  paraplegia  due  to  myelitis. 
Dr.  A.  Powell  showed  a  calcareous  spleen,  which  had 
to  be  divided  by  a  saw,  obtained  from  a  dead  body  brought 
to  the  morgue  by  the  police.  No  history  was  available. 
Other  signs  of  anaemia  were  present.  Dr.  Sorab 
Nariman  welcomed  the,  Surgeon- General’s  presence 


Financial  Secretary  and  Business  Manager. 
December  24th,  1914. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  following  volumes  were  added  to  the  Librai’y  during 
April,  May,  and  June,  1914  : 


Presented  by  the  Secretary  of  State  for  Foreign  Affairs. 
Statistique  Medicale  de  rArmeeFranraisepour  l’Ann^e  1911, 

1913 

Presented  by  the  Surgeon-General,  United  States  Army, 
Washington. 

The  Index  Catalogue,  vol.  xviii,  second  series  ;  Teb — Tzs.  1914 

Presented  by  Dr.  Alexander  Thomson,  Glasgow. 

Bell,  B. :  A  System  of  Surgery,  in  seven  vols.,  seventh  ed.  1801 


Added  to  the  Library  through  the  “British  Medical  Journal .” 
Abraham,  K. :  Dreams  and  Myths.  1913 

Antonelli,  G. :  Intorno  agli  Itteri  Emolitici.  1913 

Aristotle  (the  works  of) :  l)e  Partibus  Animalium,  translated 
by  W.  Ogle.  1911 

Aristotle:  De  Coloribus,  etc.,  translated  by  T.  Loveday 
and  E.  G.  Forster.  1913 

Aulde,  J. :  The  Chemic  Problem  in  Nutrition.  1912 

Bowlby,  Sir  A.,  and  F.  W.  Andrewes :  Surgical  Pathology, 
sixth  edition.  1913 

Bramwell,  J.  M. :  Hypnotism  and  Treatment  by  Suggestion. 


1909 

British  Journal  of  Surgery,  vol.  i.  1913 

Brown,  G.  V.  I.:  The  Surgery  of  Oral  Diseases  and 
Malformations.  1912 

Bruce,  W. :  Sciatica — a  Fresh  Study.  1913 

Burnet,  E.:  Microbes  and  Toxins.  1912 

Carson,  H.  W. :  Asepsis  and  How  to  Secure  it.  1914 

Coplin,  W.  M.  L. :  Manual  of  Pathology,  fifth  edition.  1912 
Councilman,  W.  T. :  Disease  and  its  Causes.  1913 

Cunningham  :  Practical  Anatomy,  sixth  edition,  vol.  i.  1914 
Dudley :  Principles  and  Practice  of  Gynaecology,  6tli  ed.  1913 
Fielden,  Y.  G.  L. :  Contribution  to  the  Pharmacology  of 
Ethyl  Chloride.  1912 

Fox,  li.  Fortescue  :  The  Principles  and  Practice  of  Medical 
Hydrology.  1913 

Franz :  Mental  Examination  Methods.  1912 

Gerard,  E. :  Technique  de  la  sterilisation.  1911 

Gooch,  F.  A. :  Methods  in  Chemical  Analysis.  1912 

Gordon,  W. :  The  Place  of  Climatology  in  Medicine.  1913 

Gould  and  Pyle  :  Pocket  Cyclopaedia.  ”  1913 

Grune,  II.  H.  and  H.  Brooks:  Diseases  of  the  Genito¬ 
urinary  Organs  and  Kidney.  1912 

Groves  and  Brickdale  :  Textbook  for  Nurses.  1912 

Harris,  D.  F. :  Nerves.  1913 

Hart,  A.  H. :  How  to  cut  the  Drug  Bill.  1913 

Hartenberg  :  Treatment  of  Neurasthenia.  1914 

Hecht,  C.  E. :  Bearing  an  Imperial  Race.  1913 

Heiman  and  Feldstein  :  Meningococcus  Meningitis.  1913 

Hladik  :  Kurzes  Lehrbuch  fair  Militarhvgiene.  1914 

Hoblyn:  Dictionary  of  Terms  used  in  Medicine,  15th  ed.  1912 
Honan,  J.  H. :  What  Heart  Patients  should  Know  and  Do.  1913 
Houston,  A.  C. :  Studies  in  Water  Supply.  1913 

Hunt,  E.  L. :  Diagnostic  Symptoms  in  Nervous  Diseases.  1914 
Jamieson,  E.  B. :  Companion  to  Manuals  of  Practical 
Anatomy.  1913 

Keeling,  F. :  Child  Labour  in  the  United  Kingdom.  1914 

Kelly,  S.  W. :  Surgical  Diseases  of  Children,  2nd  ed.  1914 

Keogh,  Sir  A.,  Colonel  Melville,  Sir  W.  Leishman,  and 
Major  Pollock  :  A  Manual  of  Venereal  Diseases.  1913 

Kraepelin:  General  Paresis.  1913 

Lewis,  Thos. :  Clinical  Disorders  of  Heart  Beat.  1913 

Loeb,  J . :  The  Mechanistic  Conception  of  Life.  1912 

Ludlow  :  Disease-bearing  Mosquitos.  1914 

McHarrison  :  Etiology  of  Endemic  Goitre.  1913 

Makower  and  Geiger:  Practical  Measurements  in  Radio¬ 
activity.  1912 

Mentberger,  Von  :  Entwickelung  ucd  Gegenwartiger  Stand 
der  Arsentherapie  der  Syphilis.  1913 
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Millburn  :  Modern  German  Hospital  Construction.  1912 

Nitsche-Wilmans :  History  of  the  Prison  Psychoses.  1912 

Or tner  :  Treatment  of  Internal  Diseases.  Edited  by  Potter  1913 
PatnnS  ^  ^enw°°cl  :  Hygiene  ancl  Public  Health,  5th  ed.  1913 
ItavOTB  Chemical  Regulator.  of 

PeaEd’ucationM’’  and  otliers  :  Meclical  Research  and 

i  J?,as  Problem  des  Yerbruliungstodes.  1913 

Price  C  aMd^wD8  nW  5  WatF  Bacteriology,  third  edition.  1913 
1  rice,  G.M;  Handbook  on  Sanitation.  m, 

Raymond,  V. :  Spiritual  Director  and  Physician.  1914 

He  m  E.:  Oesophagus  Chirurgie.  J 
^Ws,  S.  R. :  Pellagra. 

Ryan  :  Health  Preservation  in  West  Africa.  1914 

Tesort. D'  W‘ :  Mentone  as  a  HeaIfch  and  Pleasure 

Rolfv  Feinru  *  * Diseases  of  the  Eye,  seventh  edition.  }gi3 
Roddy,  I .  Chemistry  of  the  Radio-Elements.  1914 

Sophian  :  Epidemic  Cerebro-spinal  Meningitis.  191 3 

1  rmfss  anf  Uff PKical  Norsing,  fourth  edition.  }gi3 

'rhcmunr  DfeasAe  n{  MllK  Bs  Remedy  Pasteurization.  1913 
Ihomson,  A. :  Anatomy  of  the  Human  Eye,  with  Enlarged 
Steieoscopic  Photographs.  1Q10 

rner,  J.  A. :  Sa.nitni. inn  in  t  raiz 


Turner,  J.  A. :  Sanitation  m  India. 

,\\b?te’  E.  G. :  Science  and  Singing. 

White,  W.  A. :  Outlines  of  Psychiatry. 

1  Practice C‘  H' :  Tbe  Operating  Theatre 

Willson0  pSeWJ'-^r:  r  ^aHonal  System  of  Education. 
Willson,  R  N. .  Medical  Men  111  the  Time  of  Christ. 

M  oodworth,  R.  S. :  The  Care  of  the  Body. 


in  Private 


1914 

1910 

1913 


1912 

1913 
1910 
1912 


jcS3»£sras 

'  iStoS1”  01  °bstetrioiaM  "nd  Gynecologists, 
Axxexvifin  Gyuecological  Society  Trans.,  vols.  xxxvii  and 

XXXV111.  1910  13 

American  Pediatric  Society  Transactions,  vol.  xxv.  1913 

^®®°Platl°n  ,of  American  Physicians,  Trans.,  vol.  xxviii  1913 
Bombay  University  Calendar.  ’ 

Calcutta  University  Calendar.  iqm 

Cremation  Society  of  England,  Transactions.  1914 

India  Ofhce,  Annual  Report  of  the  Sanitary  Commissioner 
with  the  Government  of  India.  iq19 

Madras  University  Calendar.  d 

£vn°bof  Water  Board,  Reports  on  Water  Supply.  1914 
Michigan  State  Board  of  Health  Report.  '  imo 

Middlesex  Hospital  Medical  School  Prospectus.  1914 

^  Insane1  ^  a  eS’  Eep0rfc  of  tlle  IusPector-General  of  the 

SeJ,S™th  Wales,  Report  of  the  Metropolitan  Board  of1912 
Watei  Supply  and  Sewerage.  1910 

■prT  ^°ir^i  Bsychiateical  Society,  Studies,  vol.  i.  1912 

Philadelphia  College  of  Physicians,  Trans.,  vol.  xxxv.  1913 

ReMstiiTcenpPnTf  °“he  Inspector-General  of  the  Insane.  1912 
Kepistiai-Geneial  for  Scotland,  annual  report  for  1911 

Rockefeller  Institute  for  Medical  Research,  Studies, 

^  vol#  xviii.  ’2914 

Bfirtholomew  s  Hospital  Reports,  vol.  xlix.  1913 

St.  lhomas’s  Hospital  Reports,  vol.  xli.  1912 

Society  for  Experimental  Biology  and  Medicine,  Pro- 
t  ceeclings  X.  1914 

Society  of  Tropical  Medicine,  Transactions  7,  8.  1914 

United  States  Treasury  Department,  Annual  Report  of  the 
Surgeon-General  of  Public  Health  Service.  1913 

University  College  Hospital,  Registrar’s  Report.  1912 

University  College  of  South  Wales  and  Monmouth, 

wcll.GIlClcljT.  1914 

Victoria,  N.8.W.,  Report  on  Hospitals  for  the  Insane.  1912 

v\  estminster  Hospital  Medical  School,  Prospectus.  1914 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 


CROYDON. 

Local  Medical  Committee. 

At  a  meeting  of  the  Local  Meclical  Committee  held  on 
December  17th,  1914,  when  Dr.  Willock  was  in  the  chair, 
the  model  rules  for  administration  of  medical  benefit  for 
1915  as  provisionally  adopted  by  the  Insurance  Committee 
were  approved,  and  Dr.  W  illock  was  asked  to  continue  to 
serve  on  the  Insurance  Committee. 

Panel  Committee. 

At  a  meeting  of  the  Croydon  Panel  Committee  held  on 
December  19th,  1914,  when  Dr.  Scu  damore  presided,  it 
was  decided  to  enter  into  steady  and  close  relationship 
With  the  British  Medical  Association,  and  generally  to 
conform  with  the  suggestions  contained  in  Circular  M.2. 
DrS.  Grape),  Ridley,  and  Turner  were  elected  members 
of  the  Committee  in  the  place  of  Drs.  Menzies,  Sells,  and 
Harris,  resigned. 


The  medical  members  of  the  Special  Joint  Subcom¬ 
mittee  were  empowered  to  act  on  behalf  of  tbe  Panel  Com¬ 
mittee  in  dealing  with  such  cases  of  excessive  prescribing 
as  were  detailed  in  tbe  Committee’s  circular  on  tbe  sub- 
jecfc,  adoptt  d  by  the  Insurance  Committee. 

Dis.  Scudamore,  Beard,  and  the  Honorary  Secretary 
were  appointed  trustees  of  the  voluntary  levy  fund,  it 
was  decided  to  inform  the  Insurance  Committee  that  the 
1  anel  Committee  did  not  propose  to  make  application  for 
the  payment  from  the  statutory  fund  of  the  administrative 
expenses  for  the  next  year.  The  model  rules  for  the 
administration  of  medical  benefit  for  1915,  as  provisionally 
adopted  by  the  Insurance  Committee,  were  approved. 


BIRMINGHAM. 

Panel  Committee. 

A  meeting  of  the  Birmingham  Panel  Committee  was  held 
on  January  5tli. 

Prescribing. — At  this  and  previous  meetings  certain 
practitioners  whose  prescribing  had  been  considered 
excessive  were  interviewed  by  the  Committee,  and  the 
Secretary  was  now  instructed  to  forward  the  following 
letters :  ° 


1.  lo  the  Insurance  Committee,  intimating  that  at  tbe 
r®  Pharmaceutical  Committee,  and  in  accordance 

w  !  mhU  atliO1li40i-  aiL lllci.LUry  into  excessive  prescribing  bacl 
been  held,  and  that  after  interviewing  the  practitioners  con- 
^o1  a  cer  .n  them  had  been  recommended  for  surcharge. 

.  A  warning  to  those  considered  to  have  prescribed  exces¬ 
sively,  but  who  had  given  an  explanation  sufficient  to  justify 
the  Committee  in  refraining  from  recommending  surcharge. 

3.  lo  all  practitioners  on  the  panel,  pointing  out  the  various 
ways  in  which  excessive  prescribing  had  taken  place,  and 
indicating  lines  on  which  economy  could  be  practised. 


A  scheme  for  the  checking  and  examination  of  prescrip¬ 
tions  by  the  Insurance,  Pharmaceutical,  and  Panel 
Committees  jointly  was  provisionally  approved. 

Expenses  of  Committees. — The  application  from  the 
Pharmaceutical  Committee  to  the  Insurance  Committee 
tor  expenses  during  the  ensuing  year  wTas  approved,  as 
was  the  estimate  of  expenses  of  the  Panel  Committee  for 
the  same  period,  for  the  purpose  of  forwarding  to  the 
Insurance  Committee. 


LIVERPOOL. 

Panel  Committee. 

A  meeting  was  held  at  the  Liverpool  Medical  Institution 
on  January  5tli,  at  3.30  p.m.,  when  Mr.  F.  C.  Larkin  was 
in  the  chair. 

Quarterly  Payments.— A  letter  was  read  from  the  Medical 
Secretary  of  the  British  Medical  Association  in  reference 
to  tbe  decision  of  the  Liverpool  Insurance  Committee  to 
pay  Is.  per  head  instead  of  Is.  9d.  for  the  next  quarter,  and 
the  following  resolution  was  adopted  : 

That  the  Panel  Committee  strongly  protests  against  the 
decision  of  the  Insurance  Committee  to  pay  Is.  per  head, 
instead  of  Is.  9d.,for  the  next  quarter,  as,  while  recognizing 
that  some  deduction  may  be  necessary,  it  considers  this 
deduction  excessive,  and  that  such  a  deduction  without 
very  good  cause  being  shown  is  a  grave  injustice  to  prac¬ 
titioners  who  make  their  arrangements  in  accordance  with 
the  payments  they  expect  from  the  Insurance  Committee. 

Examination  of  Prescriptions.-— The  offer  of  the  Insur¬ 
ance  Committee  to  pay  one-third  of  the  expenses  of  tbe 
Joint  Committee,  provided  the  Panel  and  Pharmaceutical 
Committees  contribute  a  similar  proportion,  was  a^ain 
considered,  and  it  was  resolved: 

That  the  Panel  Committee  adheres  to  its  original  offer  to 
contribute  one-quarter  of  the  expenses  of  the  Joint  Com¬ 
mittee,  as  the  Insurance  Committee  will  not  sanction 
requirements  which  the  Panel  Committee  considers 
essential. 

[In  tbe  report  of  the  proceedings  of  the  Liverpool  Panel 
Committee  on  December  18th,  1914,  published  last  week, 
p.  11,  the  paragraph  regarding  stock  mixtures  should  have 
stated  that  while  tbe  Insurance  Committee,  the  Medical 
Benefit  Subcommittee,  and  tlie  Special  Subcommittee 
strongly  disapproved  of  the  clause  suggested,  the  Panel 
Committee  highly  approved  of  tbe  proposals  of  the 
Commissioners.] 

DURHAM. 

Panel  Committee. 

A  meeting  of  the  Durham  County  Panel  Committee  was 
held  on  December  16th,  1914. 

Alleged  Excessive  Prescribing. — The  Chairman,  Mr. 
L.  G.  Dillon,  submitted  the  report  of  a  special  subcom- 
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mittee  appointed  to  consider  the  representations  of  the 
Pharmaceutical  Committee  as  to  cases  of  excessive  .and 
extravagant  prescribing  by  practitioners ;  it  was  decided 
to  notify  certain  practitioners  that  it  was  the  Committee’s 
intention  to  recommend  the  Insurance  Committee  to  make 
deductions  from  the  amounts  payable  to  them  on  the 
ground  that  certain  of  the  orders  given  by  them  were 
extravagant  either  in  character  or  in  quantity  unless  an 
intimation  was  received  from  the  practitioner  concerned 
within  fourteen  days  after  the  receipt  of  the  notification 
that  he  desired  to  be  heard  by  the  Panel  Committee..  An 
amended  drug  formulary,  presented  by  the  subcommittee, 
to  which  was  added  a  “  maximum  ”  monthly  quantity  of 
“first  dressings”  for  surgery  use  by  practitioners,  was 

adopted.  ,.  „ 

Supply  of  Drugs  and  Appliances. — On  consideration  of 

Memorandum  199/1. C.  on  the  supply  of  drugs  and  ap¬ 
pliances,  it  was  decided,  subject  to  the  assent  ,  ot  the 
Insurance  Committee,  to  issue  a  circular  following  the 
suggestions  contained  in  tlie  memorandum  to  all  piac- 
titioners  on  the  Medical  List. 

Medical  Benefit  Fund—  It  was  also  resolved  that, 
instead  of  the  alternative  method  of  making  application 
to  the  Insurance  Committee  for  a  grant  from  the  Medical 
Fund  in  pursuance  of  Section  33  (2)  of  the  1913  Act,  the 
annual  income  of  the  Committee  be  raised  by  a  voluntary 
levy,  calculated  at  the  capitation  rate  of  one  halfpenny 
per  annum  per  insured  person  on  the  practitioners  lists, 
according  to  the  Insurance  Committee’s  Register  on 
January  1st  in  each  year.  .  .  . 

Co-operation  with  British  Medical  Association.  The 
Acting  Secretary  was  instructed  to  complete  and  return 
the  schedule  of  questions  from  the  British  Medical  Asso¬ 
ciation,  and  at  the  same  time  to  intimate  the  Committee  s 
desire  that  the  relationship  between  it  and  the  Association 
should  be  steady,  harmonious,  and  close. 

Certificates.  —  The  meeting  also  considered  Circular 
52/I.C.,  dealing  with  the  new  system  of  medical  certifica¬ 
tion  of  incapacity  of  insured  persons  for  work  to  come  into 
operation  on  January  1st,  1915. 

Secretaryship. — The  Chairman  referred  to  the  absence 
of  the  Honorary  Secretary  (Mr.  D.  F.  Todd)  on  active  ser¬ 
vice  with  His  Majesty’s  Forces,  when  it  was  unanimously 
agreed  that  Mr.  Edwin  Potts  be  appointed  to  carry  out  the 
duties  pro  tern. 

EDINBURGH. 

Panel  Committee. 

A  meeting  of  the  Burgh  of  Edinburgh  Panel  Committee 
was  held  on  January  7tli,  when  Dr.  Dewar  occupied  the 
chair. 

Medical  Records—  It  was  decided  to  ascertain  by 
circular  which  system  of  records  (day-book  or  card)  the 
insurance  practitioners  preferred. 

Proposed  Limitation  of  Doctors'  Lists. — In  response  to 
an  inquiry,  it  was  resolved  to  inform  the  Insurance  Com¬ 
mittee  that  the  Panel  Committee  did  not  consider  it 
advisable  to  interfere  with  the  method  adopted  at  present 
for  the  following  reasons :  ( a )  That  the  fixing  of  a  limit 
to  the  number  of  patients  a  doctor  might  have  on  his  list 
would  interfere  with  the  free  choice  of  doctor  ;  (h)  that  in 
certain  districts  it  was  easier  to  attend  from  3,000  to  4,000 
than  half  the  number  in  other  districts ;  (c)  that  some 
doctors  with  a  large  list  of  insured  had  not  much  private 
practice ;  and  (d)  that  if  a  doctor’s  list  was  too  large  and 
the  attendance  inefficient,  the  insured  person  had  his 
obvious  remedy. 

llulcs  for  Insured  Persons. — It  was  unanimously  agreed 
to  adhere  to  the  rules  prescribing  that  cases  of  serious 
emergency  would  receive  attention  on  receipt  of  a  written 
message  marked  “  Urgent,”  aud  that  only  urgent  messages 
would  be  attended  to  on  Sundays. 

Excessive  Prescribing. — The  Committee  noted  with 
regret  from  the  report  on  prescriptions  from  September 
12tli  to  October  11th,  1914,  that  excessive  prescribing  was 
still  continuing.  The  Secretary  was  instructed  to  com¬ 
municate  with  those  practitioners  whose  prescriptions 
accompanied  the  report. 

Co-ordination  of  Work  of  Local  Medical  and  Panel 
Committees. — It  was  decided  to  enter  into  steady  and  close 
relationship  with  the  central  office  of  the  British  Medical 
Association. 


Honorary  Secretary's  Honorarium. — It  was  unanimously 
resolved  to  give  an  honorarium  of  £25  to  the  Honorary 
Secretary. 

KIRKCALDY. 

Local  Medical  Committee. 

The  annual  meeting  of  the  Kirkcaldy  Local  Medical  Conn 
mittee  was  held  on  January  5th,  when  Dr.  Curror  was  in 
the  chair. 

Checking  Accounts. — It  was  decided  to  agree  to  contri¬ 
bute  one-third  of  the  expenses  to  the  central  bureau  for 
checking  accounts. 

Secretary's  Report.— The  Secretary’s  annual  report  and 
statement  of  accounts  were  submitted  and  approved. 

Election  of  Office-bearers. — The  following  were  elected  : 
Chairman ,  Dr.  Curror;  Vice-Chairman ,  Dr.  "W allace; 
Secretary ,  Dr.  Greig. 

Medical  Records. — Circular  617— dealing  with  a  sug¬ 
gested  change  to  card  system  of  medical  records  haying 
been  discussed,  it  was  unanimously  decided  to  continue 
the  day-book  system. 

Drug  Accounts  Committee. — The  meeting  considered 
Memo.  610/I.C. — dealing  with  the  nomination  of  a  candi¬ 
date  to  the  Drug  Accounts  Committee — and  remitted  the 
matter  to  the  Chairman  and  the  Secretary. 


INSURANCE  ACT  COMMITTEE. 

A  meeting  of  the  Insurance  Act  Committee  was  held  at 
the  office  of  the  Association  on  Thursday,  January  7th, 
Dr.  .J.  A.  Macdonald,  LL.D.,  was  in  the  chair,  and  the 
other  members  present  were: — England  and  Wales:  Dr. 
Olive  Claydon  (Oldham),  Dr.  A.  C.  Farquliarson  (Spenny- 
moor),  Dr.  E.  R.  Fotliergill  (Hove),  Dr.  Major  Greenwood 
(London),  Dr.  Richard  Harding  (New  Radnor),  Dr.  W. 
Ainslie  Hollis  (Hove),  Dr.  I.  W.  Johnson  (Bury),  Mr. 
Herbert  Jones  (Hereford),  Mr.  D.  F.  Todd  (Sunderland), 
Dr.  W.  B.  Crawford  Treasure  (Cardiff),  Mr.  E.  B.  Turner 
(London).  Scotland :  Dr.  John  Adams  (Glasgow),  Dr. 
John  Hunter  (Edinburgh).  Ex  officio  :  Mr.  T.  .Tenner 
Verrall,  LL.D.  (Chairman  of  Representative  Meetings), 
and  Dr.  E.  Rayner  (Stockport),  (Treasurer). 

Practitioners  supplying  Drugs  and  Appliances. 

It  was  reported  that  a  reply  had  been  received  from  the 
English  Commissioners  with  reference  to  representations 
made  to  them  in  accordance  with  the  instructions  of  the  Com¬ 
mittee  on  November  12tli,  1914,  asking  that  the  equivalent 
of  any  special  concessions  allowed  to  chemists  on  account 
of  the  high  prices  of  certain  drugs  owing  to  the  war  should 
be  extended  to  those  medical  practitioners  who  dispensed 
drugs  for  insured  patients.  The  reply  was  to  the  effect 
that  the  position  of  doctors  with  whom  arrangements  had 
been  made  to  supply  drugs,  etc.,  on  a  capitation  basis  had 
been  considered  by  the  Commissioners,  but  that  they  had 
come  to  the  conclusion  that  they  would  not  be  justified  in 
approaching  His  Majesty’s  Treasury  with  a  view  to  the 
concessions  being  extended  to  those  doctors,  and  that  they 
were  not  prepared  to  recognize  that  the  position  of  a 
doctor  supplying  drugs  on  a  capitation  basis  was,  from  the 
point  of  view  in  question,  identical  with  that  of  a  chemist 
under  agreement  with  an  Insurance  Committee.  .  The 
Committee,  without  prejudice  to  any  further  action  it 
might  take,  made  a  note  of  the  Commissioners’  reply. 

Position  of  Deposit  Contributors. 

It  was  reported  that  in  reply  to  inquiries  addressed  to 
the  Insurance  Commissioners  as  to  the  proposals  of  the 
Government  with  regard  to  the  position  of  deposit  con¬ 
tributors  after  January  1st,  1915,  the  Commissioners  bad 
stated  that  provision  had  been  made  in  the  Expiring 
Laws  Continuation  Act,  1914,  whereby  Section  42  of 
the  National  Insurance  Act,  1911,  was  continued  until 
December  31st,  1915. 

Non-panel  Practitioners  and  Certificate  Forms. 

It  was  reported  that  in  reply  to  an  inquirer  a  letter  had 
been  sent  pointing  out  that  the  new  system  of  medica 
certification  in  no  way  affected  the  position  of  non-panel 
practitioners,  that  the  new  certificates  and  the  rules  hn 
their  use  applied  to  insurance  practitioners,  but  there  was 
nothing  in  the  rules  to  preclude  a  society  from  admitting 
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as  evidence  of  incapacity  for  work  evidence  other  than 
the  medical  certificates  referred  to;  that  if  the  Insurance 
Committees  declined  to  furnish  books  of  new  certificates 
to  non-panel  practitioners  the  latter  should  simply  continue 
to  supply  patients  with  their  own  private  medical  certifi¬ 
cates,  unless  the  society  intimated  that  it  required  a  special 
form  of  certificate,  when  certificates  should  be  given  in 
that  form. 

The  Committee  resolved  to  urge  the  Commissioners 
to  make  arrangements  whereby  non-panel  practitioners 
should,  on  request,  be  provided  with  a  book  of  forms,  in 
order  that  they  might  give  certificates  to  insured  persons 
attended  by  them. 


number  of  doctors  under  agreement  with  the  Committee 
for  1914  was  184,  while  the  number  for  1915  was  180;  the 
decrease  is  stated  to  be  due  to  the  resignation  of  four 
doctors  with  only  a  few  panel  patients  on  their  lists. 

n  the  quarter  ending  October  lltli,  30,035  prescriptions 
had  been  given  by  doctors  on  the  panel,  the  total  cost 

m7gic  ■  6a-«  there  beiuS  a  decrease  of  2,596  scripts  and 
*12 1  16s.  in  cost,  as  compared  with  the  previous  quarter. 


INSURANCE  NOTES. 


Checking  Prescriptions  in  Wales. 

The  Committee  had  before  it  a  scheme  proposed  by  the 
Association  of  Welsh  Insurance  Committees  for  the 
establishment  of  a  central  bureau  for  checking  pre¬ 
scriptions,  together  with  criticisms  of  the  scheme  by  the 
the  Cardiff  Insurance  Committee.  The  Medical  Secretary 
was  instructed  to  prepare  a  memorandum  based  on  the 
decision  of  the  Committee  with  regard  to  Scotland 
(Supplement,  December  26th,  1914,  p.  292),  including  a 
consideration  of  the  criticisms  of  the  Cardiff  Insurance 
Committee,  and  that  this  memorandum  should  be  for¬ 
warded  to  the  panel  committees  in  England  and  Wales. 


Return  of  Record  Cards. 

In  the  note  upon  this  subject  published  in  the  Supplement 
on  January  2nd,  page  1,  there  was  an  error  which  has  no 
doubt  been  observed  by  medical  men  concerned.  The 
packets  of  record  cards  returned  to  the  Commissioners 
should  be  addressed  to  the  Secretary,  National  Health 
Insurance  Commission  (England),  Leonard  Street,  St. 
Luke’s,  London,  E.C. 
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Excessive  Sickness  Benefit  Claims. 

On  further  consideration  of  the  report  of  the  Depart¬ 
mental  Committee  on  excessive  sickness  benefit  claims, 
the  Committee  adopted  the  following  recommendations  to 
Local  Medical  and  Panel  Committees : 

(o)  That  as  regards  Recommendation  25,  there  is  no  reason 
that  because  of  the  proposed  additional  benefit  to  pregnant 
women  there  should  be  any  greater  laxity  on  the  part  of  doctors 
in  certifying,  and  that  pregnancy  per  se  should  not  be  con¬ 
sidered  sufficient  reason  for  a  doctor  certifying  the  woman  as 
incapable  for  work. 

(b)  That  as  regards  Recommendation  50  (c)  the  desirability 
be  impressed  upon  insurance  practitioners  of  the  need  for 
confining  themselves  strictly  to  the  requirements  of  the  new 
certification  systems  of  the  Commissioners,  and  that  they  be 
advised  not  to  give  any  further  information  to  societies  of"  the 
nature  suggested  in  this  recommendation. 

(c)  That  as  regards  Recommendation  52,  insurance  practi¬ 
tioners  be  urged  that  the  more  precise  their  certificates  are 
as  regards  the  nature  of  sickness  or  disease,  the  less  possi¬ 
bility  there  is  of  either  themselves  or  their  patients  being 
troubled  by  societies  for  further  information. 

(rf)  That  the  Association  express  (i)  disapproval  of  the  view 
expressed  in  the  first  sentence  of  Recommendation  60— namely, 
that  insurance  practitioners  should  contribute  towards  the 
cost  of  medical  referees,  and  (ii)  its  intention  of  opposing  any 
steps  that  may  be  proposed  to  carry  the  above  suggestion  out. 

(e)  That  the  Association  express  disapproval  of  the  proposal 
in  Recommendation  82  that  the  Medical  Benefit  Regulations 
should  provide  for  the  imposition  of  a  pecuniary  penalty  upon 
doctors  for  neglect  of  duty,  inasmuch  as  insured  persons  have 
at  present  their  right  under  law  to  take  action  with  such  a  view, 
and  that  there  is  no  security  that  the  imposition  of  such  a 
penalty  will  finish  the  matter. 

Statistics  of  Attendances. 

It  was  resolved  to  request  the  honorary  secretaries  of 
Panel  Committees  to  ask  medical  practitioners  in  each 
area  to  send  for  the  information  of  the  Association 
statistics  as  to  tlie  number  of  attendances,  etc.,  on  insured 
persons  on  their  lists. 


Statistics  for  1914. 

Dr.  Charles  Fraser  (Brighton)  has  sent  the  following 
record  of  attendances  upon  insured  persons  during  1914  ;  ° 
Insured  persons  accepted  for  treatment,  1.305  : 


Female  ...  ...  ...  5]^ 

Record  cards  taken,  852 : 

Male  ...  .  40^ 

Female  ...  ...  357 

Visits  at  home  of  patient,  868 : 

Male  ...  ...  ...  .  54^ 

Female  ...  ...  ...  379 


Attendances  at  surgery,  4,630 : 

Male  ... 

Female 

Grand  total  of  professional  attendances  for  year'... 


2,435 

2,194 

5,498 


The  average  number  of  attendances  upon  persons 
accepted  for  treatment  was  4.2,  compared  with  3.3  for  each 
potential  patient  for  the  nine  months  ending  December, 
1913.  The  number  of  prescriptions  issued  was  just  over 
5,000  for  the  year. 


Dr.  Percy  Rose  (Canning  Town)  has  furnished  us  with 
the  following  note  of  his  work  under  the  Insurance  Act 
for  the  two  years  1913  and  1914 : 


Mean  number  of  register  cards  for  year 
^  (number  of  insured  persons  on  list)  ... 
Total  record  cards  opened  during  year 
(number  of  actual  patients)  ... 

Total  attendances 


Attendances  per  insured  person  taking 
the  mean  for  the  year 
Attendances  per  actual  patient 
Percentage  of  insured  persons  becoming 
actual  patients  during  the  year 


1913. 

1914. 

734 

950 

569 

733 

3,696 

..  5,602 

5.03 

..  5.89 

6.49 

7.64 

77.5 

..  77.1 

Dr.  Legge  Paulley  (Pulliam  Market,  Norfolk)  sends  ns 
the  following  statistics  of  his  work  under  the  Insurance 
Act  during  1914  : 


INSURANCE  COMMITTEES. 

t  Leicestershire. 

The  reports  of  the  various  subcommittees  of  the  Leicester 
Insurance  Committee  dealing  mainly  with  the  last  quarter 
of  1914  have  been  published. 

|  The  Sanatorium  Benefit  Subcommittee  stated  that  the 
Consulting  Medical  Adviser  (Dr.  T.  Robinson)  reported 
that  on  December  5th  25  patients  (10  males  and  15 
1  females)  were  undergoing  treatment  at  Mowsley  Sana- 
:  torium,  6  females  at  Coalville,  and  2  males  at  Hinckley. 

hi  the  four  weeks  ending  December  5tli  there  Avere  119 
|  attendances  at  the  out  patient  dispensaries  at  Leicester 
'52),  Coalville  (26),  and  Hinckley  (41).  Ar  rangements  had 
i  been  made  for  the  opening  of  the  dispensary  in  Lough- 
;  borough  early  in  January. 

The  Medical  Benefit  Subcommittee  reported  that  the 


Average  number  of  patients  on  list  ...  750 

Record  cards  opened  for  ...  354 

Number  of  attendances  ...  3,100 

The  Defective  Bases  of  the  Act. 

>  Dr.  Arthur  J.  Brock  (Edinburgh)  writes :  Dr.  B.  G.  M. 
Baskett  is  to  bo  congratulated  on  the  way  he  has  sized  up  the 
present  attitude  of  the  State  to  our  profession.  He  clearly 
realizes,  by  bitter  experience,  the  extraordinary  inroads 
upon  our  liberties  which  have  already  been  carried  out, 
and  the  still  Avorse  ones  which  are  impending.  The 
National  Insurance  Act,  he  says  in  effect,  whatever  local 
or  temporary  benefits  it  may  have  effected,  is  to  be  looked 
on  simply  as  the  most  recent  instalment  of  a  policy  which 
Ave  may  rightly  call  the  Prussification  of  Britain. 

I  think,  however,  Dr.  Baskett  assumes  too  hastily  that 
thcio  is  nothing  left  for  ns  but  to  form  a  quasi-political 
paity  in  order  to  do  battle  for  our  rights.  We  never  could 
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defeat  tbe  legal  talent  available  to  tlie  Government.  A 
better  alternative  is  for  all  general  practitioners  who  can 
possibly  afford  it  to  come  off  the  panel.  They  may  lose 
Koine  money,  but  they  will  help  their  profession  and  their 
country.  They  will  also  indirectly  help  those  of  us  who 
are  forced,  for  pecuniary  or  other  reasons,  to  remain  on 
the  panel  at  present,  for,  if  once  the  State  should  get  us  all 
in  a  bunch,  it  would  certainly  proceed  to  put  on  the  screw 
with  redoubled  energy.  As  its  servants,  we  would  pro¬ 
bably  not  be  left  even  the  liberty,  in  the  last  resort,  of 
going  on  strike.  The  competition  of  a  non-official  system 
of  doctoring  on  the  other  hand,  would  be  found  to  act  as  a 
check  on  the  last  excesses  of  bureaucracy— as,  for  example, 
has  happened  in  the  case  of  the  churches. 

Medical  Referees. 

Dr.  E.  F.  O'Ferrall  (Brixton)  writes  :  In  the  issue  of  the 
British  Medical  Journal  of  January  2nd,  p.  25,  you 
report  that  the  Departmental  Committee  on  Sickness 
Claims  under  the  National  Insurance  Act  considers  that 
the  appointment  of  medical  referees  should  be  vested  in 
the  Commissioners  alone.  As  a  pious  expression  of 
opinion  this  is  excellent,  but  has  it  occurred  to  the  Com¬ 
mittee  that  there  exist  means  of  rendering  such  a  course 
entirely  nugatory  ?  Some  approved  societies,  including 
the  Prudential,  have  dexterously  inserted  in  their  rules  a 
stipulation  by  which  they  can  compel  the  person  claiming 
sickness  benefit  to  submit  himself  or  herself  to  any  doctor 
named  by  them  and  in  practice,  naturally,  they  name  their 
own  local  doctor.  Verily  to  the  strength  of  the  lion  they 
add  the  guile  of  the  serpent. 

It  is  clear  that  circumstances  might  arise  tvliere  this 
course  might  have  most  objectionable  features  and  cause 
much  embarrassment,  not  only  to  the  patient  and  the 
original  doctor  but  also  to  the  society’s  doctor,  who  nolens 
nolens  has  to  carry  out  an  examination  directed  by  his 
principals.  This  objection  would  not  apply  to  an  official 
medical  referee  residing  some  distance  away.  The  point 
seems  to  be  worthy  of  the  attention  of  the  Panel 
Committees. 

% 

Cards  and  Records. 

Dr.  Dudley  F.  Torrens  (Market  Rasen,  Lines.)  writes : 
I  think  that  the  following  suggestion  would,  if  carried 
out,  save  the.  medical  attendant  under  the  Insurance  Act 
some  of  the  irksome  clerical  work  which  makes  the  system 
so  hateful. 

Let  the  Insurance  Committees  issue  to  the  prac¬ 
titioner,  in  the  place  of  the  present  index  card,  a  treat¬ 
ment  card  for  each  panel  patient  on  his  list,  with  all 
the  particulars  of  name,  address,  doctor’s  name,  Insurance 
Committee,  patient’s  age,  sex,  and  occupation  fully  entered 
up.  It  would  mean  very  little  more  work  for  the  Com¬ 
mittee,  and  would  save  the  medical  attendant. 

i  hope  this  may  be  taken  up  and  carried  through  the 
Association  and  the  Local  Medical  Committees. 


Uital  Statistics. 


HEALTH  OP  ENGLISH  TOWNS. 

By  the  inclusion  of  Devonport  in  the  recently  extended  borough  of 
Plymouth,  the  number  of  towns  in  the  Registrar-General’s  weekly 
return  is  reduced  to  ninety-six.  In  these  towns  9,434  births  and  6,736 
deaths  were  registered  during  the  week  ended  Saturday,  January  9th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  16.1, 
14.0,  and  21.3  per  1,000  in  the  three  preceding  weeks,  fell  to  19.4  per  1,000 
in  the  week  under  notice.  In  London  the  death-rate  was  equal  to  20.1, 
against  16.5,  12.8,  and  25.7  per  1,000  in  the  three  preceding  weeks. 
Among  the  ninety-live  other  large  towns  the  death-rate  ranged  from 

7.3  in  Acton,  10  0  in  Croydon,  11.6  in  Barnsley,  11  7  in  Newport  (Mon.), 
12.0  in  Ilford,  12.2  in  Eastbourne,  and  12,3  in  Gloucester  and  in 
Darlington,  to  26.3  in  Sunderland,  26.9  in  Northampton,  27  1  in 
Hastings,  28.0  in  York,  28  2  in  Preston,  and  47.9  in  Gillingham. 
Measles  caused  a  death-rate  of  1.7  in  Bolton  and  in  Gates¬ 
head,  2.1  in  St.  Helens,  2.3  in  Wigan  and  in  Newcastle-on- 
Tyne,  2.5  in  Merthyr  Tydfil,  2.7  in  Grimsby,  4.4  in  Plymouth, 
and  4.8  in  Preston  ;  and  whooping-cough  of  1.1  in  Newcastle-on-Tyne! 

1.3  in  Rhondda,  1.4  in  Bristol  and  in  Warrington,  1.6  in  Willesden’ 
1.7  in  Tynemouth,  and  1  9  in  Gillingham.  The  mortality  from  the 
remaining  infective  diseases  showed  no  marked  excess  in  any  of  tbe 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  Tbe  causes  of  66,  or  1.0  per  cent.,  of  the  total  deaths  were  not 
certified  by  a  registered  medical  practitioner  or  by  a  coroner;  of  this 
number,  16  were  recorded  in  Birmingham,  13  in  Liverpool,  5  in  South 
Shields.  5  in  Gateshead,  3  in  Southend,  and  3  in  Sheffield.  The  number 
of  scarlet  fever  patients  under  treatment  in  theMeti-'politan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  4,763,  4,583, 
and  4.503  at  the  end  of  the  three  preceding  weeks,  further  fell  to  4,152 
on  Saturday,  January  9th;  320  new  cases  were  admitted  during  the 
week,  against  451,  348,  and  436  in  the  three  preceding  weeks.' 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns,  1,395  births  and  1,100  deaths 
were  registered  during  the  week  ended  Saturday,  January  9tli.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.0,  18,0.  and 
20.5  per  1.000  in  the  three  preceding  weeks,  rose  to  24.5  in  the  week 
under  notice,  and  was  5  1  per  1,000  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  dea*li-rate  ranged 
from  12.5  in  Motherwell,  14.0  in  Ayr,  and  14.7  in  Perth,  to  26.3  in 
Glasgow,  28.2  in  Aberdeen,  and  30.0  in  Dundee.  Tbe  mortalits;  from 
the  principal  infective  diseases  averaged  2.6  per  1,000,  and  was  highest 
in  Greenock  and  Dundee.  The  543  deaths  from  all  causes  in  Glasgow 
included  38  from  wliooping-couch,  9  from  scarlet  fever,  7  from  diph¬ 
theria,  5  from  infantile  diarrhoea, and  2  from  enteric  fever.  Six  deatiis 
from  measles  were  recorded  in  Dundee :  from  whooping-cough,  8  deaths 
from  Dundee,  4  in  Greenock,  and  2  in  Cly  ebank;  from  diphtheria, 
7  deaths  in  Edinburgh  and  5  in  Aberdeen;  and  from  infantile  diar¬ 
rhoea,  5  deaths  in  Dundee  and  3  in  Edinburgh, 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  9tli,  649  births  and  615 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  649  births  and  643  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  26.5  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  27.8  per  1.000  in  tlie 
previous  period.  Tlie  mortality  in  these  Irish  areas  was  therefore 
7.1  perl, 000  higher  than  the  corresponding  rate  in  the  ninety-seven 
English  towns  during  the  week  ending  on  the  same  date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  27.9  per  .1,000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  36.5  (as  against  an  average  of  24.9  for  the  previous  four 
weeks);  in  Dublin  city,  40.2  (as  against  26  0);  in  Belfast,  21.0  (or  the 
same  as  in  the  previous  period);  in  Cork,  23.1  (as  against  24.3);  in 
Londonderry,  13.9  (as  against  16.8);  in  Limerick,  33.8  (as  against  20  3); 
and  in  Waterford,  22.8  (as  against  28.5).  The  zymotic  death-rate  was 
1.7,  as  against  2.1  in  the  previous  period. 


Ilubal  ani)  iUtUtarn 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty:  Fleet 
Surgeons  Beauchamp  F.  Parish  to  the  Black  Prince,  vice  Mackeown; 
Richard  F.  Bate  to  the  Acteon,  vice  Parish;  Robert  Hickson  to  the 
Victory,  vice  Bate.  Surgeons  J.  A.  O’Flynn,  M.B.,  to  the  Vivid, 
additional,  for  disposal ;  F.  R.  Featherstone  and  J  E.  McCausland 
to  the  Pembroke,  additional,  for  Chatham  Hospital.  Temporary 
Surgeons:  Geoffrey  W.  King  to  M.F.A.  Zaria,  Robert  Bupdle  to 
the  Cumberland,  Charles  H.  Browne  to  the  Actaeon,  vice  Buddie; 
E.  G.  Schlesinger  and  C.  A.  Ellis  to  the  Victory,  additional, 
for  R.N.  Division;  W.  L.  M.  Goldie  to  R.M.  Infirmary,  Deal; 
H.  C.  Billings  to  the  Hebe,  vice  O’Flynn;  G.  William  to  the 
Columbine,  additional,  for  Queenstown  Sick  Quarters,  vice  Billings; 
James  W.  K.  Bruce  to  the  King  Edivard  VII,  vice  Wiilau ; 
Augustine  K.  Roche  to  the  Circe,  vice  Bruce;  Andrew  L.  Dykes, 
M.D.,  to  the  Pembroke  III,  for  R.N.  Air  Service  ;  John  A.  Thompson, 
M.B.,  John  S.  Farries,  Robert  S.  Lawson,  M.B.,  Ernest  F.  Cox  to 
the  Victory,  additional,  for  Haslar  Hospital ;  Gerald  P.  O’Donnell, 
M.D.,  to  the  Minerva  ;  Charles  S.  Archer  to  the  Vivid,  additional, 
for  Devonport  Dockyard,  vice  O'Donnell  ;  Thomas  R.  G.  Melrose  to 
the  Doris. 

Royal  Naval  V olunteer  Reserve. 
Surgeon-Probationers  William  O.  Lodge  to  the  Attentive,  for  the 
Ghurica ;  William  W.  IC.  Brown  to  the  Attentive,  for  the  Maori; 
William  O.  G.  Donoghue  to  the  Atte>itive,  for  the  Nu'Aan.  To  be 
Surgeon-Probationer  :  John  C.  Sinclair. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Fred.  D.  Bird,  M.B.,  to  be  temporary  Lieutenant-Colonel. 

To  bo  temporary  Captains  :  Robert  S.  Berry,  Edwin  Arthur 
Peters,  M.D.,  F.R.C.S  ,  Arthur  R.  Owst,  F.R  C.S.E.,  John  Davies. 

Temporary  Captain  Frederick  F.  Bond,  M.B.,  resigns  his  com¬ 
mission. 

The  appointment  to  a  temporary  Lieutenancy  of  Willum  H. 
Wotton,  notified  in  the  London  Gazette  of  December  11th,  1914,  is 
cancelled. 

Temporary  Lieutenants  Edward M.  Woodman,  F.R.C.S.,  Alfred  G. 
Stewart,  M.B  ,  and  Philip  L.  Davies,  relinquish  their  commissions. 

To  be  temporary  Lieutenants:  Alfred  C.  Edwards,  M.B.,  Ber¬ 
tram  M.  Bone,  M.B.,  F.R.C.S.E.,  William  J.  G.  Gayton,  Hans 
Fleming,  M.B.,  James  a.  Hendry,  M.B.,  John  D.  Harmer,  u.B., 
F.lLC.S.,  Carl  J.  B.  Buckheim,  M.B.,  Frank  A.  Cooke,  M  D., 
Arthur  J.  O.  Wigmork,  M.B.,  James  A.  Ireland,  Victor  Vasso- 
lovsky,  Wilfrid  11.  W.  Attlee,  M.D.,  David  H.  Paul,  M.D., 
Martin  Hallam,  Stephen  Nockolds,  M.B.,  George  B.  Horrock.s. 
Herbert  P.  Shackleton,  M.B.,  david  H.  Griffiths,  David  W. 
Jones,  Gwilym  L.  Pierce,  William  F.  Gibson,  M.B.,  John  Allan, 
John  H.  H.  Pearson,  M.D.,  George  E.  Genge-Andrews,  M  B., 
George  II.  Phillips,  Frank  H.  Rae,  Philip  H.  Rawson,  George 
Richardson,  M.D.,  William  G  Thompson,  M.D.,  F.R.C.S, 10.. 
Harold  C.  Godding,  William  R.  S.  Watkins,  M.B.,  F.R.C.S.E., 
Alexander  E.  A.  Burkhard,  William  Miller,  M.D.,  Thomas  J. 
Burton,  M.D.,  Robert  P.  McDonnell,  F.R.C.S. I.,  Harry  G.  Massy- 
Miles,  Arthur  G.  G.  Plumley,  M.D.,  Kenneth  D.  Bean,  M.B.. 
Philip  J.  A.  Seccgmbe,  M.B.,  William  S.  Dickie,  F.R.C.S.,  Joseph 
Graham,  M.B.,  Edward  W.  Lawrence,  M.B.,  Harry  S.  Hall,  George 
Pirie,  M  B..  Geoffrey  B.  Richardson.  Kenneth  G.  Hearne,  M.  a, 
Percival  Butler,  Alexander  C.  W.  Knox,  M.B.,  Donald  O. 
Riddel,  M.B.,  Arthur  W.  S.  Christie,  M.B.,  F.R.C.S.E. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenant  Robert  McC.  Linnell  to  be  Captain. 

The  following  Cadets  and  ex-Cadets  of  the  Officers’  Training  Corps  ta 
be  Lieutenants  on  probation  :  David  S.  Martin,  John  G.  Bennett, 
Georg h  B.  Hadden,  Hallowes  L.  Addison. 

Lieutenants  confirmed  in  their  rank  :  Douglas  G.  Evans,  Charles 
C.  Iles  Frank  Griffith,  John  P.  Mituhell,  Ronald  G.  J. 
McEntire,  Edward  C.  Linton,  Ennis  R.  Chambers,  John  L. 
Perceval,  Alexander  Glen,  William  Barclay,  Alfred  L. 
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VACANCIES  AND  APPOINTMENTS. 


rBTTPPI/IiMEKT  TO  THE 
British  Medical  Journal 


Robertson  Oswald  C.  S.  Tandy,  John  L.  Kilbride,  Clement 

Tm'rPw  TiAI'Ii'L  DoHGAI<T',  I  rank  G.  Lescher,  William  Johnson 
John  H.  Pf.ndred,  Francis  Balkwill,  Edmund  B.  Jones  James 
Vallance,  Joseph  A.  L.  Wilson,  Ernest  Talbot,  George  R.'bkucf 
Geoffrey  Marshall,  William  Dunlop,  Henry  K  V  Poltatj’ 
hZ  w  pfEL’  Alfred  J.  Clark,  William  G.  ShakespeIre' 
^  ’  PANSOM'  Joseph  I.  Lawson,  John  E.  Allan  Wit  tt  sm 

Hinm'rVw*8  Y'5?oore,  Gerald  P.  Kidd,  Trevor  B.  Heaton 
Harry  E.  B.  \\  hite,  Kenneth  K.  Drury,  George  M.  Roberts. 


ivtitct,  n  P.  C  -r,  INDIAN  MEDICAL  SERVICE. 
cia=s  p,'  officiating  Agency  Surgeon  of  the  Second 

uia.s,  is  posted  as  Residency  Sm-eerm  < : wo  im,- 


Gwalior,  with  effect  from 


July  29th, 


Field  Ambulance—  Edward  B.  H.  Hughes 


to  be 


Class,  is  posted  as  Residency  Surg'eoir 
November  10th,  1914. 

1914  eUtenan^  t0  be  Gaptain  !  U.  F.  Brandenbourg,  M.B.. 

Ri  C‘  Macwatt,  an  officiating  Agency  Surgeon  of 
„  ®  SJ  Mass  and  Chief  Medical  Officer  in  Rajputana  and  Civil  Sur- 
m  1S  apgolated  temporarily  to  hold  visiting  charge  of  the 
,  - lc®  ot  Residency  Surgeon,  Western  Rajputana  States,  in  addition  to 
b  nu°WP  dutles’  Wlth  effect  from  November  12th,  1914  aactltmn  to 

1\ 1 a  iorsT  °  V 11  w  ™  0®c®rs  Iiave  been  recalled  for  duty  in  India : 
majois  1.  L.  Watson,  P.  C.  Gabbett,  C.  Thomson,  C  H  L  Path 

1  s  t'S!  C0l°nel3  f '  F.  Scott-Moncriefp,  and  p'.  Kilkelly.  ’ 
of ,cer®  ln  mvil  employ  have  been  replaced  at  the  disposal 
oi  His  Excellency  the  Gommander-in-Chief  for  military  duty. 

TERRITORIAL  FORCE. 

Army  Medical  Services. 

I)tnntvN  A^ihLIA?r  AIcC-,  Wanklyn,  Sanitary  Service,  is  appointed 
Division AS  ta  t  Dllector  ot  Medlcal  Services,  North  Midland 

e  „  ,,  _  Royal  Army  Medic.al  Corps. 

oSsi Fi,u 

luist  Welsh  Field  Ambulance. — E 
Lieutenant. 

D f von sHrar'i* rMoun led  Brigade  Field  Ambulance.- Lieutenant 
ttmn  Medical  L, Hi  from  Attached  to  Units  other 

be  LimftenanL  1  *  b°  Captain>  temporary.  Walter  S.  Snell  to 

CiLARLEs^^D^GAiR^is  secomle(L0,l)  8anitarv  Company.- Lieutenant 
BieutenlntUd0n  General  Hospital.-CnAxunB  E.  W.  McDonald  to  be 

.... f.?,)0nnr^aSier^T  General  Hospital. — Captains  to  be  Majors  (tsmpo- 
Sclnoy  WmT-nNUTON,  M.D.,  and  William  H.  Brailey,  M  D 

be  Majolfempofai?ft”  Abidance.- William.!.  C.aie,  M.B.,  to 

I  hird  East  Anglian  Field  Ambulance. — Sigismund  H.  Rentzsctt 
tof(’e  pm^tenant.  Lieutenant  William  Brander,  M.D.,  is  seconded 
vonth  Midland  Casualty  Clearing  Station. — To  be  Lieutenants'- 

Laurence  Ball,  M.B.,  Leonard  J.  Moir,  M.B.  lieutenants. 

FieU  balance.- Henry 

M CZdn  D7hl>  Mounted  Brigade  Field  Ambulance.  -  Lewis 
Moysey,  M  B.,  to  be  Lieutenant.  William  A.  Brechin  MB  late 

s io n<J  0(lfcp?-Q -  u"iP01'al ’  £lasg°w  University  Contingent,  Senior  Divi- 
sion,  Oniceis  Training  Corps,  to  be  Lieutenant. 

hif  com ntiafion Amlndance-~cziAiiin  James  Ewing  resigns 

LiTutenant^  Sidincl  Field  Ambulance.— William  T.  D.  Mart  to  be 

T- turiL  JIt:u  Lancashire  Field  Ambulance—  Leonard  E.  H.  R. 
rJAitKibR,  M  B.,  to  be  Lieutenant. 

Third  East  Lancashire  Field  Am  b  id  a  n  cc.—Ja  mes  A.  Tomb  M  B 
lo  be  Lieutenant. 

First  West  Lancashire  Field  Ambulance.— Frederick  Ryan  MB 
to  be  Lieutenant.  ’ 

R  u  l  K  . L  an  Ca  s  \  \  rf>  FJeld  Ambulance.- To  be  Lieutenants: 

ili.HBEiiT  E.  Maiisden.  M.B.,  Joseph  H.  Mather 

*Uest  Lancashire  Field  Ambu'ance.-To  be  Lieutenants: 
Gilbert  W.  Rogers,  M.B.,  Sandys  J.  C.  Holden,  M.B. 

Tirst  Scottish  General  Hospital. — Captain  John  R  Levack  MB 
to  be  Major  (temporary),  whose  services  will  be  available  '  oil 
mobilization. 

Attached  to  Units  other  than  Medical  Units.— Captain  Thomas 
heard  to  be  Major,  temporary  ;  Captain  James  M.  Kirkness  M  B  is 
seconded.  To  be  Lieutenants  :  Henry  W.  Case,  M.B.,  Lancelot  W. 
bp  arrow,  M.B.,  Charles  H.  Sampson,  John  W.  M.  Jameson,  M.B. 
Lieutenant  Maurice  H.  Barton,  from  the  Second  North  Midland  Field 
Ambulance  ;  Henry  C.  C.  Hackney,  Thomas  R.  W.  Atkins,  William 
N.  P.  Williams. 


ITitntttrtts  ami  Appniutments. 

NOTICE S  ItEGABDING-  APPOINTMENTS. — Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

ARROCHAR  PARISH  COUNCIL. — Medical  Officer.  Salary,  £75  per 
annum. 

ASHTON-UNDER-LYNE  UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Workhouse.  Salary,  £150  per  annum. 

BARNSLEY:  BECKETT  HOSPITAL  AND  DISPENSARY— Second 
House-Surgeon.  Salary,  £120  per  annum. 

BARNSTAPLE:  NORTH  DEVON  INFIRMARY.  —  Lady  House- 
Surgeon.  -alary,  £100  per  annum. 

BETHNAL  GREEN  INFIRMARY.  —  Assistant  Medical  Officer. 
Salary,  £200  per  annum. 

BIRKENHEAD  :  BOROUGH  HOSPITAL— Junior  House-Surgeon. 
Salary,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 
House-Surgeon.  Salary,  £100  per  annum. 

BIRMINGHAM  GENERAL-  DISPENSARY.  —  Resident  Medical 
Officer.  Salary,  £240  per  annum. 


BIRMINGHAM  MENTAL  HOSPITAL,  Rubery  Hill  —  Junior 
Assistant  Medical  Officer  (female).  Salary,  £Z00  per  annum. 

Un  ' V>(1)  ,TThird  acd  Fourth  Assistant  Medical 
Officeis  at  the  Dudley  Road  Infirmary.  Salary,  £170  and  £160  per 
annum  respectively.  (2)  Assistant  Medical  Officer  to  the  Selly 
Oak  Infirmary.  Salary,  £180  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY.  —  (1)  Junior  House- 
annmiTiUiecLveiy.  HoUse-Sul'geon-  Salary,  £150  and  £130  per; 

BK  r  UNION.— Assistant  Resident  Medical 

Officer  ioi  the  St.  Luke  s  Hospital  and  Union  House.  Salary  £150 
per  annum. 

BEj£?TO  pfranmu nL  INFIEMAEY-~Hou^-Surgeon  (male).  Salary, 
BRIDGWATER  HOSPITAL.  -  House-Surgeon.  Salary,  £125  per 

81DIIU  111 . 

BRISTOL  :  COSSHAM  MEMORIAL  HOSPITAL,  Kings  wood  - 
House-Surgeon  (male).  Salary,  £120  per  annum. 

BEIfumum  HOSPITAL.  —  House-Surgeon.  Salary,  £100  per 

BRISTOL  GENERAL  HOSPITAL.  -  Resident  Obstetric  Officer. 
Salary,  £120  per  annum. 

BURY  INFIRMARY.  —  Junior  House-Surgeon.  Salary,  £150  per 
annum.  1 

CA  KJNCV  EEWARD  vn  HOSPITAL.  -  House-Surgeon 

u ad y )  tor  the  Ophthalmic  and  Ear  and  Tliroat  Departments. 
Salary,  £140  per  annum. 

DEXmN  COy^TYC°UNCIL-— Temporary  Junior  Resident  Medical 
Officer  at  the  County  Sanatorium,  Hawkmoor.  Salary,  £250  per 
annum. 

DOUGLAS:  NOBLE’S  HOSPITAL.  -  Resident  House-Surgeon. 
Salary,  £150  per  annum. 

DUDLEY :  GUEST  HOSPITAL.-Assistant  House-Surgeon.  Salary 
at  the  rate  of  £100  per  annum. 

ECCLES  AND  PATRICROFT  HOSPITAL.-House-Surgeon.  Salary, 
£70  per  annum, 

EXETER  CITY  ASYLUM.  —  Assistant  Medical  Superintendent. 
Salary,  ±250  per  annum,  rising  to  £300. 

GLA^OW:  GARTLOCH  MENTAL  HOSPITAL.-Assistant  Medical 
Officer.  Salary,  £200  per  annum. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTI- 
annum  *  Yssis^an^  House-Surgeon.  Remuneration,  £80  per 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Hollowav  Road  N  — 
House-Physician.  Salary,  £60  per  annum 

GREAT  YARMOUTH  HOSPITAL.-House-Surgeou  (male).  Salary, 
£200  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.-House- 
Surgeon.  Salary,  £150  per  annum. 

HACKNEY  UNION  INFIRMARY.— Junior  Assistant  Medical  Officer 
Salary,  £200  per  annum. 

HALIFAX :  ROYAL  HALIFAX  INFIRMARY.— Second  and  Third 
House-Surgeons.  Salary,  £120  and  £100  per  annum  respectively. 

HU]^ECITY  ASYLUM.— junior  Assistant  Medical  Officer.  Salary 
£200  per  annum.  * 

HULL:  VICTORIA  CHILDREN’S  HOSPITAL.-(l)  Lady  House- 
Surgeon.  (2)  Lady  Assistant  House-Surgeon.  Salary,  £60  and  £50 
par  annum  respectively. 

KENT  AND  CANTERBURY  HOSPITAL.— Senior  and  Junior  House- 
Surgeons.  Salary,  £100  and  £90  per  annum  respectively. 

KENT  C()UN'TY  ASYLUM,  Chartham.— Junior  Assistant  (Third) 
Medical  Officer  (male).  Salary,  £250  per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer 
Salary,  £130  per  annum. 

LEICESTERSHIRE  EDUCATION  COMMITTEE.  —  Temporary 
Assistant  School  Medical  Officer.  Salary,  £300  per  annum. 

LI\  ERPOOL  CITY.— Female  Assistant  Medical  Officer.  Salary  £350 
per  annum.  ’ 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.— (1)  House- 
Physician  ;  (2)  House-Surgeon.  Salary,  £60  per  annum  each. 

LIVERPOOL  PARISH.— Resident  Assistant  Medical  Officer  at  the 
Brownlow  Hill  Institution.  Salary,  £280  per  annum. 

LDVERPOOL  STANLEY  HOSPITAL,  — -  House-Surgeons  and 
Physicians. 

LONDON  HOMOEOPATHIC  HOSPITAL,  Great  Ormond  Street, 
W.C.  (1)  Assistant  Physician.  (2)  Surgeon  for  Diseases  cf  the 
Eye. 

MANCHESTER  CORPORATION.  -  Two  Assistant  Tuberculosis 
Medical  Officers.  Salary,  £350  per  annum  each. 

MANCHESTER:  COUNTY  ASYLUM,  Prestwich.— Assistant Modical 
OHicer ;  salary,  £250  per  annum,  increasing  to  £300  and  uuon  nro- 
rnotion  to  £450.  1 

MASESTER:  HULME  DISPENSARY. — House-Surgeon.  Salary 
£180  per  annum,  increasing  to  £200.  ’ 

MANCHESTER  ROYAL  EYE  HOSPITAL. -Junior  House-Surgeon 
Salary,  £80  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Two  Assistant 
House-Surgeons.  Salary  at  the  rate  of  £40  per  annum. 

nGH^^TfiR^GN  HOKPIT.AL  FORCONSUMPTION  AND  DISEASES 
OI  I  ML  CHLSi  ,  Fitzroy  Square,  W.  -  Surgeon  Laryngologist 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
9,lI^en  Square,  W.C.— J unior  House-Physician  (temporary).  Salary* 

£100  per  annum. 

NEWPORT:  ROYAL  GWENT  HOSPITAL.  -  Resident  Medical 
Officer.  Salary  tor  first  six  months  at  the  rate  of  £i00  per  aniuun 
rising  to  £150.  ’  : 

NOTTINGHAM  :  GENERAL  HOSPITAL.— Senior  House-Physician. 
Salary,  £120  per  annum.  (Women  eligible.) 

PLAISTOW  :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Resident  Medical  Officer.  Salary,  £90  per  annum 

PRESTON:  ROYAL  INFIRMARY.-Assistant  Resident  Medical  and 
Surgical  Officer.  Salary,  £120  per  annum. 

PUTNEV  HOSPITAL,  Putney  Common,  S.W.— Resident  Medical  - 
Officer.  Salary,  £150  per  annum. 

QUEEN’S  HOSTITWL  FOR  CHILDREN,  Hackney  Road,  E.  - 
(1)  Assistant  lhysician.  (2)  House-Surgeon.  Salary,  £80  dpi- 

annum,  v  1 
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EOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND,  W.C.— Member 
of  Court  of  Examiners. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W. — (D  Resident  House-Surgeon;  salary,  £100  per  annum. 
(2>  Anaesthetist;  Honorarium,  £21  per  annum. 

ST.  MARY’S  HOSPITAL,  Paddington,  W  —  Resident  Assistant 
\naesthetist.  Salary  at  the  rate  of  £100  per  annum. 

SALFORD  ROYAL  H  ,SPITAL.  —  (1)  Resident  Surgical  Officer. 
i2  Casualty  House-Surgeon.  Salary,  £120  and  £100  par  annum 
respectively. 

SALISBURY  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £75 
per  annum. 

SCAKBOROUGH  HOSPITAL  AND  DISPENSARY.  —  Senior  and 
Junior  House-Surgeons.  Salary,  £100  and  18O  per  annum. 

SHEFFIELD:  <  ITY  HO  PITALS  FOR  INFECTIOUS  DISEASES 
AND  TUBERCULOSIS.— Assistant  Medical  Officer.  Salary,  £180 
per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.  —  Assistant  House-Physician. 
Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— (1)  House-Surgeon;  (2)  Assistant 
House-Physician.  'Males.)  salary,  £100  per  annum  each. 

SIDLAW  SANATORIUM.— Resident  Medical  Oliicer.  Salary,  £125 
per  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary,  £120  per  annum. 

SOUTH  SHIELDS:  ING HAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY.— Junior  House-Surgeon  (male). 
Salary,  £115  per  annum. 

SOUTH  SHIELDS  UNIO  n\  —Assistant  Male  Medical  Officer  at  the 
Harton  Poor  Law  Institution.  Salary,  £200  per  annum,  rising  to 
£250. 

STIRLING  DISTRICT  ASYLUM,  Larbert,  N.B. -Third  Assistant 
Medical  Oliicer  (lady),  "alary,  £140  per  annum. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £120  per 
annum. 

TAUNTON  AND  SOMERSET  HOSPITAL. — Senior  House-Surgeon. 
Salary,  £120  per  annum. 

TRURO  :  ROYAL  CORNWALL  INFIRMARY.  —  House  Surgeon. 
Salary,  £150  per  annum. 

TUNBR  DGE  WELLS  GENERAL  HOSPITAL.  —  House-Surgeon, 
-alary,  £100  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W. — House- 
Physician.  Honorarium,  £40  for  six  months. 

WAKEFIELD:  WEST  RIDING  ASYLUM.— (1)  Assistant  Medical 
Officer;  salary,  £250  per  annum,  rising  to  £300,  and  on  promotion 
to  £450.  (2)  Locumtenent  Assistant  Medical  Officer. 

WALSALL  AND  DISTRICT  HOSPITAL.  —  Junior  House-Surgeon 
and  Anaesthetist.  Salary,  £110  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL. —(1)  House- 
Surgton;  (2)  Assistant  House-Surgeon.  Sa  ary,  £150  and  £120  per 
annum  respectively. 

WESTMINSTER  UNION  INFIRMARY.  Second  and  Third  Assistant 
Medical  Officers.  Salary,  £160  and  £140  per  annum,  rising  to  £180 
and  £160  respectively. 

WEST  RIDING  OF  YORKSHIRE.— Assistant  Medical  Officer  at  the 
Cardigan  Asylum,  near  Wakefield;  non-resident,  salary,  £250  per 
annum. 

WIGAN :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.  —  Junior  Lady  House-Surgeon.  Salary,  £130  per 
annum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  : 
lh  aunton  (Devon),  Mountrath  (Queen’s  Co.),  Paignton  (Devon). 

To  ensure  notice  in  this  column— which  is  compiled  from  our  advertise¬ 
ment  columns,  where  full  particulars  will  be  found— it  is 
necessary  that  advertisements  should  be  received  not  Later  titan 
the  first  post  on  Wednesday  morning.  Persons  interested  should 
refer  also  to  the  Index  to  Advertisements  ivhich  follows  the  Table 
of  Contents  in  the  Journal. 


APPOINTMENTS. 

Alexander,  W.  II.  M.,  M.B.,  Certifying  Factory  Surgeon  for  the 
Crowle  District,  co.  Lincoln. 

Bushnell,  F.  G.,  M  D.,  D.P.H.,  transferred  as  Tuberculosis  Officer 
and  Deputy  Medical  Officer  of  Health  to  the  County  Borough  bf 
Plymouth. 

Clapperton,  T.  J.  M..L.S.A.,  District  Medical  Officer  of  the  Daventry 
Union. 

Eli.ts,  L.  Erasmus,  M  D.,  M.R.C.S.,  L.R.C.P.,  Assistant  Physician  to 
the  Johannesburg  General  Hospital,  Johannesburg,  South  Africa. 

Gent,  W.  C.,  L  R.C.P.  and  S.Ediu.,  L.R.F.P.S.Glasg.,  District  Medical 
Officer  of  the  Taunton  Union 

Gilmour.  R.  W.,  M  B.,  B.S.Durh.,  District  Bledical  Officer  of  the 
Droxford  Union. 

Griffiths,  D.  R.  T„  L.S.A.,  District  Medical  Officer  of  the  Aberayron 
Union. 

Maopherson,  Robert  W„  M.D.,  D.P.H.,  Assistant  School  Medical 
Officer  for  Cheshire. 

Mitchell,  A  Philp,  M.D.,  Ch.M.,  F.R.C.S.Ed.,  Temporary  Assistant 
Surgeon,  Royal  Hospital  for  Sick  Children,  Edinburgh. 

Morison,  D.,  BI  B.,  C.Bl.Glas.,  Certifying  Factory  Surgeon  for  the 
Tobermory  District,  co.  Argyll. 

Papadopoulos.  T.  G.,  Bl.B.Lond.,  BI.R.C.S.Eng.,  L.R.C.P.,  Senior 
House-Surgeon  to  the  Bliller  General  Hospital  for  South-East 
London,  Greenwich  Road,  S.E. 

Rees,  J.  H.,  BI.D  Edin..  Certifying  Factory  Surgeon  for  the  Penarth 
District,  co.  Glamorgan . 

Robinson,  Geoffrey  S.,  Bf.A.,  B.BI.  and  B.Ch.Oxon.,  BI.R.C.S.Eng., 
L.R  C.P  Loud.,  House-Surgeon  to  the  Royal  Infirmary,  Sunder¬ 
land. 

Wat:  burton,*  Gilbert  B.,  M.B.,  Ch.M. Viet.,  F.R.C.S.Eng.,  Temporary 
Honorary  Surgeon  to  Aneoats  Hospital,  Blanchester. 


BIUTIIS,  MARRIAGES.  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  ivhicli  sum  should  be  forwarded  in  Post  Office  Orders 
or  Stamps  with  the  notice  not  later  than  first  post  Wednesday 
morning  in  order  to  ensure  insertion  in  the  cur  rent  issue. 

BIRTHS. 

BIcColl. — On  January  2nd,  the  wife  of  Dr.  BIcColl,  Laurel  House, 
Tamworth,  of  a  daughter. 

Phipson. — On  December  I8U1,  1914,  at  Cairo,  Egypt,  BIrs.  E.  Selby 
Phipson,  wife  of  Captain  E.  Selby  Phipson,  M.B.,  B.*l,  D.P.H., 
I.M.S.,  Is  1.  Battalion,  6th  Ghurka  Rifles,  Indian  Expeditionary 
Force,  a  daughter. 

BIARRIAGE. 

Nixon — Johnson. — On  January  7tb,  at  S.  Wilfrids  Church,  Harro¬ 
gate,  quietly  on  account  of  the  war,  by  the  Rev.  Douglas  Guy, 
Surgeon  Horace  Clulow  Nixon,  R.N.,  of  Harrogate,  youngest  son 
of  tlie  late  Benjamin  Nixon  and  BIrs.  Nixon,  Ballington  House, 
Leek,  to  Hilda  De  Angelis,  younger  daughter  of  Dr.  and  Mrs. 
T.  Blason  Johnson,  The  Gables,  Harrogate. 

Scott-Stevenson  Kerr.— At  (Singleton  Presbyterian  Church,  Man¬ 
chester,  on  January  6th,  by  the  Rev.  James  Stirling,  Robert  Scott- 
Stevenson,  BI.B.,  to  Gertrude  eldest  daughter  of  Dr.  and  BIrs. 
Ferguson  Kerr,  Brunswick  House,  Prestwick.  At  home,  26,  Wel¬ 
lington  Road,  Eccles,  February  17th  and  18lb. 


PUBLISHERS’  ANNOUNCEMENTS. 

Messrs.  Harrap  will  publish  immediately  a  Soldier's  Word 
and  Phrase  hook,  printed  in  English,  French,  and  German  in 
parallel  columns.  The  words  and  phrases  are  selected  with 
the  view  of  meeting  the  peculiar  needs  of  the  British  soldier. 
The  same  firm  is  also  about  to  issue  a  pamphlet,  entitled 
America’s  Arraignment  of  Germany,  by  Dr.  J.  William  White, 
a  trustee  of  the  University  of  Pennsylvania. 

Tlie  Cambridge  University  Press  will  shortly  publish  the 
third  edition  of  Shipley  and  Macbride’s  Zoology.  Zoology  has 
made  such  advances  in  the  eleven  years  which  have  elapsed 
since  the  publication  of  the  second  edition  of  this  textbook 
that  it  has  become  necessary  to  rewrite  considerable  portions. 
There  are  many  new  illustrations. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

London  Dermatological  Society,  St.  John’s  Hospital,  49,  Leicester 
-quare,  W.C.,  4.30  p.m, — Cases  sent  for  consultation. 
Demonstration  of  Pathological  Specimens.  Exhibition 
of  Clinical  Cases. 

Royal  Society  of  BIedicine  ; 

Section  of  Therapeutics  and  Pharmacology,  4.30  p.m. 
— Papers  : — Dr.  Douglas  Cow  :  The  Action  of  the  Supra¬ 
renal  on  Renal  Secretion.  Dr.  Ikeda  and  Professor 
Dixon  ;  The  Action  of  Ergot  on  the  Pulmonary  Circula¬ 
tion.  General  Bleeting  of  Fellows,  5  p.m.  ;  Ballot  for 
Fellowship. 

WEDNESDAY. 

Royal  Society  of  BIedicine  : 

Section  of  the  History  of  BIedicine,  5  p  m.— Exhibi¬ 
tion  of  Books  illustrating  the  History  of  Military 
Hygiene.  Dr.  Norman  Bloore  will  discourse  on  some 
of  the  books.  (The  books  to  be  shown  and  discussed 
at  the  meeting  will  bo  on  view  in  the  Library  from 
January  14th  to  21st,  between  11  a.m.  and  6.30  p.m.) 
Lucian  and  BIedicine,  Part  I :  Dr.  J.  D.  Rolleston. 

THURSDAY. 

Royal  Society  of  BIedicine  ; 

Section  of  Dermatology,  5  p.m.— Exhibition  of  Cases 
at  4.30  p.m. 

FRIDAY. 

Royal  Society  of  BIedicine  : 

Section  for  the  Study  of  Disease  in  Children, 
4.30  p  m.— Exhibition  of  Cases  and  Specimens. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Post-graduate  Course  next  week : 

BIanchf.ster  Hospitals  Post-Graduate  Clinics. 
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Date. 

Bleetings  to  be  Held. 

January. 

16 

Sat. 

London:  Science  Committee,  10.30a.m. 

19 

Tues. 

London:  Standing  Ethical  Subcommittee, 
2.30  p.m. 

20 

Wed. 

London;  Finance  Committee,  2p.m. 

21 

Thur. 

London :  Insurance  Act  Local  Medical  and 
Panel  Subcommittee. 

27 

Wed. 

London  :  Central  Council,  2  p.m. 

Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  Middlesex. 
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INSURANCE  ACT. 

IRISH  MEDICAL  COMMITTEE. 

!  ^  meeting  of  lire  Irish  Medical  Committee,  which  lias 
:  -barge  of  the  Insurance  Act  so  far  as  it  affects  medical 
natters  in  Ireland,  was  held  in  the  Royal  College  of 
|  Surgeons  on  January  12tli.  Dr.  P.  J.  McNamara  was  in 
j  *ie  chair,  and  the  following  members  were  present : 


Dr.  M.  R,  J. 
.  O’Brien,  Dr 
L  Blake,  Dr 
lamilton,  Di¬ 
li  usani,  Dr. 
ohnstone,  Dr 
nd  Dr.  W.  F 
nd  Mr.  C.  H. 


Hayes,  Dr.  8.  Gawn,  Dr.  O.  P.  Kerrigan,  Dr.  P. 
.  J.  Singleton  Darling,  Dr.  E.  Thompson,  Dr.  R. 
.  W.  W.  Murphy,  Dr.  J.  F.  Fagan,  Dr.  P.  J. 
.  J.  J.  O’Sullivan,  Dr.  T.  A.  Davidson,  Dr.  J. 
B.  C.  Powell,  Dr.  II.  T.  Warnock,  Dr.  R.  J. 
•  E.  E •  Lynn,  Dr.  D.  Gray,  Dr.  It.  j.  Rowlette, 
.  Deiany.  Dr.  T.  Hennessy  (Medical  Secretary), 
Gick  (Secretary),  were  also  in  attendance. 


Interviews  with  Members  of  Parliament. 

Reports  regarding  interviews  with  members  of  Parlia- 
leut  were  submitted  from  the  following  Local  Medical 
omruittees :  Waterford  County  Borough,  Kilkenny,  Tip- 
erary  North  and  South.  Westmeath,  Queen’s  County, 
al wav,  Clare,  Wexford,  Wicklow,  Limerick  County  and 
,orough,  Antrim,  Fermanagh,  and  Tyrone. 


Appointment  of  Part-lime  Medical  Certifiers. 
Correspondence  with  numerous  Local  Medical  Com- 
ittees  in  regard  to  the  action  of  the  Irish  Insurance  Com- 
lssioners  in  making  appointments  of  part-time  certifiers 
their  areas,  was  read,  and  the  following  resolution, 
inch  had  been  passed  at  a  meeting  of  the  Poor  Law 
ibeommittee  held  earlier  in  the  day,  was  submitted,  and 
opted : 

that  the  attention  of  the  Local  Government  Board  he  again 
drawn  to  dispensary  and  union  medical  officers  being 
appointed  to  certify  either  for  the  entire  or  large  areas  of 
unions,  and  to  the  physical  inability  of  those  doctors  to 
carry  out  their  Poor  Law  functions  and  travel  to  certify  ail 
over  the  country.  We  desire  also  to  point  out  that  we 
being  unable  to  assist  this  class  of  practitioner  at  opera- 
Dcns,  etc.,  the  sick  poor  must  inevitably  suffer. 

This  Committee  would  again  draw  the  attention  of  the 
Insurance  Commissioners  to  the  grave  injustice  which  the 
appointment  of  part-time  medical  certifiers  is  causing  to 
.  insured  sick  persons  and  to  the  medical  practitioners  in 
,  attendance  on  them. 


An  arrangement  bv  which  a  medical  practitioner  who  is  in 
competition  with  he  medical  practitioner  in  attendance  on 
the  insured  is  made  the  arbiter  of  the  insured’s  capacitv  foi¬ 
ls  ork  is  not  fair  to  any  of  the  parties,  and  opens  the  door  to 
abuses.  In  the  interests  of  professional  ethics 
and  good  will  as  well  as  m  the  interests  of  the  insured  this 

oC<7a““?4rr  agaimttie  appointment 

Copies  of  the  above  resolution  were  directed  to  be  sent 
to  the  Insurance  Commissioners  and  published  in  the 
press. 

Circulation  of  Misleading  Reports. 

It .was  also  resolved  that  a  copy  of  the  correspondence 
relative  to  the  action  of  the  Insurance  Commissioners  in 
regard  to  the  report  of  a  recent  meeting  of  the  Countv 
Cavan  Local  Medical  Committee  be  forwarded  to  the 
press,  the  Chancellor  of  the  Exchequer,  Dr.  Addison  M  P 
Dr.  Smith  Whitaker,  the  Right.  Hon.  A.  Birrell,  Mr.  Master’ 
man,  and  the  Royal  College  of  Physicians,  and  that  a 
protest  be  made  to  the  Insurance  Commissioners  in  regard 
to  their  action.  ° 

Approved  Societies  and  the  Certificates  of  Medical 
Attendants. 

The  Secretary  of  the  County  Galway  Local  Medical 
Committee  reported  a  case  in  which  the  Ancient  Order  of 
Hibernians  refused  to  pay  sickness  benefit  to  a  sick  insured 
member  on.  the  certificate  of  his  medical  attendant,  tlio 
official  medical  certifier  having  certified  that  the  claimant 
was  able  to  work.  The  Medical  Secretary  was  requested 
to  make  further  inquiries  into  the  case. 

Local  Medical  Committees  and  Local  Representatives  of 
Approved  Societies. 

Arising  out  of  communications  received  from  two  Local 
Medical  Committees,  the  following  resolution  was  passed : 

That  the  Local  Medical  Committees  in  each  area  should  meet 
wuth  the  representatives  of  the  approved  societies  with  a 
view  to  promoting  a  settlement  of  the  certification  question. 

Finance. 

The  report  of  the  Finance  Committee,  which  had  also 
met  earlier  in  the  day,  was  adopted,  along  with  the 
audited  abstract  of  accounts  for  the  year  ended  July  31st 
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PANEL  MEDICO-POLITICAL  UNION. 
Proposed  Rules. 

A  meeting,  of  which  notice  had  been  sent  to  every  practi¬ 
tioner  on  tlie  panel,  was  held  at  Caxton  Hall,  Westminster, 
on  January  14tli,  for  the  submission  of  the  proposed  rules 
of  an  organization  called  the  Panel  Medico-Political 
Union.  A  report  of  a  meeting,  at  which  it  was  decided  to 
form  the  union,  appeared  in  the  Supplement,  July  18tli, 
1914,  p.  75. 

The  draft  rules  gave  No.  47,  Fleet  Street,  E.C.,  as  the 
registered  office  of  the  union,  and  stated  that  its  objects 
would  include  the  following.: 

1.  The  imposition  of  restrictive  conditions  on  tlie  conduct  of 

the  trade  or  business  of  medical  practitioner. 

2.  The  regulation  of  relations  between  medical  practitioners 
and  their  employers  and  between  practitioners  themselves. 

3.  The  regulation  of  the  conditions  of  contract  piactice. 

4.  The  establishment  of  a  fund  or  funds  for  the  purposes  of 
the  union. 

5.  To  promote  or  oppose  legislation,  to  take  part  in  political 
propaganda,  and  to  employ  funds  for  the  purposes  defined  in 
Section  3  (3)  of  the  Trade  Union  Act,  1913. 

6.  To  further  the  interests  of  the  profession,  to  give  legal 
assistance  to  members,  and  to  provide  for  them  insurance  and 
pension  benefits. 

The  rules  further  provided  that  any  member  of  tlie 
profession  should  be  eligible  for  membership,  and  rights  of 
expulsion  were  vested  in  a  council,  which  would  have  the 
absolute  control  and  administration  of  the  affairs  and 
property  of  the  union.  The  council,  however,  would  have 
power  to  submit  any  question  to  the  vote  of  members. 
The  formation  of  district  branches  was  contemplated. 
The  annual  subscription  was  fixed  at  one  guinea,  falling 
due  on  July  1st,  but  power  was  taken  to  make  a  levy  not  to 
exceed  £5  in  any  one  quarter  of  a  year;  nor  must  the  total 
amount  of  the  levies  exceed  £5  in  any  one  year  (unless  after 
special  ballots).  Exemption  was  provided  for  members 
objecting  to  contribute  towards  the  ‘‘Political  Objects 
Fund,”  of  which  separate  accounts  were  to  be  kept.  Com¬ 
pensation  to  members  suffering  loss  in  tlie  interests  of  the 
general  body  was  provided  for,  and  schemes  of  further 
benefits  might  be  arranged.  The  expression  “political 
objects  ”  was  stated  to  have  the  same  meaning  as  in  the 
Trade  Union  Act — namely,  the  payment  of  electoral 
expenses  and  the  maintenance  of  a  candidate  or  elected 
representative  to  Parliament  or  other  public  body. 

About  a  hundred  members  of  the  profession  attended 
the  meeting,  over  which  Dr.  W.  Goode  Adams  (Hampstead) 
presided.  With  him  on  the  platform  were  Dr.  H.  J. 
Cardale  (Chairman  of  the  London  Panel  Committee), 
Dr.  J.  A.  Angus  (Paddington),  and  Dr.  A.  Welplv 
(Secretai’3'). 

The  Chairman  said  that  as  the  meeting  had  been  called 
to  lay  the  proposed  rules  of  the  union  before  panel  prac¬ 
titioners  there  could  be  only  one  motion — that  the  rules 
he  adopted,  and  only  one  amendment — that  the  rules  he 
referred  back  for  reconsideration.  The  rules  had  been 
drawn  up  with  legal  advice,  and  could  hardly  be  amended 
in  detail  by  a  large  meeting,  so  that  they  must  be  either 
approved  or  referred  back  en  bloc.  He  moved  the  adoption 
ok  the  rules.  Under  them  the  widest  powers  had  been 
taken  because,  unlike  any  other  body  of  the  kind,  the 
union  was  essentially  an  offensive  association ;  it  went 
further  than  the  British  Medical  Association,  for  it  took 
power  to  oppose  any  member  of  Parliament,  or  member  of 
a  council,  or  of  a  committee  under  the  Insurance  Act. 
The  union  could  claim  the  benefits  and  protection  of  the 
Trade  Union  Acts.  It  prided  itself  on  being  a  trade 
union,  and  would  fight,  if  necessary,  by  trade  union 
methods.  Tlie  Chairman  alluded  to  other  points  in  the 
constitution  of  the  union  summarized  above,  and  claimed 
that  the  power  to  raise  a  levy  from  members  would  enable 
immediate  action  to  bo  taken  when  necessity  arose. 
Every  care  had  been  taken  to  secure  the  representative 
character  of  the  executive,  and  the  strictest  fairness  in 
regard  to  its  election. 

Dr.  J.  A.  Angus,  who  seconded  the  motion,  said  that  after 
the  war  practitioners  concerned  with  the  Insurance  Act 
would  find  themselves  against  a  great  wall  of  difficulty, 
and  in  danger  of  being  made  the  shuttlecock  of  political 
parties.  Other  associations  were  not  devoting  themselves 
entirely  to  the  interests  of  panel  practitioners,  and  a 
sepa  rate'orgamzation  for  "their ’special  purposes  was  needed. 
It  was  no  use  waiting  until  the  struggle  was  upon  them ; 


a  union  must  be  formed  now.  In  fighting  for  their  own 
position  under  the  Insurance  Act  practitioners  would  bo 
acting  in  the  interests  of  the  health  of  the  community. 

Dr.  Rowland  Fothergill  (Brighton)  moved  that  the 
rules  be  referred  back.  He  agreed  with  all  sentiments 
as  to  union  in  tlie  profession,  but  the  way  to  secure 
it  was  not  by  forming  a  number  of  organiza¬ 
tions.  The  objection  he  saw  to  the  constitution 
of  the  new  body  was  its  assumption  that  the  pro¬ 
fession  could  be  dealt  with  in  sections.  This  was 
described  as  a  “panel”  union,  but  no  such  watertight 
division  was  possible  because  the  Insurance  Act  affected 
hospital  staffs,  medical  officers  of  health,  tuberculosis 
officers,  and  practitioners  not  on  the  panel.  A  new 
organization  would  have  to  buy  its  experience  and  trust 
that  as  it  grew  it  would  be  recognized  by  the  public.  Iu 
the  meanwhile,  current  affairs,  such  as  the  investigations 
of  departmental  committees  into  various  phases  of  the 
administration  of  the  Insurance  Act,  called  for  immediate 
action  on  behalf  of  the  whole  profession.  The  British 
Medical  Association  was  already  at  work  in  these  matters, 
and  the  great  majority  of  the  Panel  Committees  iu  the 
United  Kingdom  had  agreed  to  act  in  close  co-operation 
with  the  Association.  The  Association,  on  its  part,  had 
undertaken,  before  taking  any  action  in  regard  to  the 
Insurance  Act,  to  communicate  with  the  Panel  Com¬ 
mittees,  so  that  the  views  of  practitioners  on  the  panel 
might  receive  due  weight.  Unless  any  organization 
claiming  to  act  on  behalf  of  the  profession  received  the 
support  of  every  section,  it  would  never  gain  its  points. 
It  would  be  time  enough  to  join  a  new  association  if  the 
British  Medical  Association  failed  in  its  work  in  so  far  as 
it  related  to  panel  interests. 

Dr.  Salter  (Bermondsey)  seconded  the  reference  back  of 
the  rules,  but  not,  he  explained,  for  the  same  reasons  as 
animated  Dr.  Fothergill.  He  believed  in  the  urgent  need 
for  a  union  for  panel  practitioners,  but  he  objected  to  the 
proposed  rules  as  being  more  suited  to  the  eighteenth  than 
to  the  twentieth  century.  All  tlie  power  seemed  to  be 
taken  out  of  the  bauds  of  members  and  placed  with  the 
executive,  except  that  the  general  secretary  appeared  to  be 
in  a  position  to  defy  even  the  executive.  He  wanted  to 
see  a  workable  organization ;  as  proposed  it  would  be  so 
undemocratic  that  it  would  be  impossible  for  many  to  join. 
The  method  of  eiection  to  the  executive  was  a  serious 
defect;  only  those  members  who  were  approved  of  or 
nominated  by  the  executive  could  ever  hope  to  become 
elected,  and  no  individual  member  could  secure  the  election 
of  a  nominee  of  his  own.  The  council  sent  out  a  list  of 
its  nominees  before  an  e’ection ;  there  was  no  provision 
for  any  other  nominations,  so  that  the  nominees  of  the 
council  must  be  elected.  By  no  possible  procedure  could 
the  general  body  of  members  dismiss  an  executive  of 
which  it  disapproved.  The  executive  was  superior  to,  and 
could  override,  every  decision  of  the  general  membership; 
the  general  secretary  was  irremovable  except  by  a  thrce- 
fourtlis  vote  of  all  the  members,  ancl  they  had  no  power  to 
appoint  a  successor.  An  annual  general  meeting  wou'd  be 
an  absolutely  futile  proceeding,  because  it  had  no  legisla¬ 
tive  powers  whatever.  The  meeting  could  only  submit 
recommendations  to  the  executive,  which  could  entirely 
iguore  them  if  it  chose.  The  only  body  which  could  alter 
the  rules  was  the  executive.  Tlie  rules  contained  dozens 
of  other  instances  of  a  desire  to  place  all  power  in  the 
hands  of  the  executive.  All  other  trade  union  rules  pro¬ 
vided  for  control  by  the  members,  and  only  on  that  basis 
could  the  new  organization  be  a  success. 

Dr.  H.  J.  Cardale  assured  the  meeting  that  the  execu¬ 
tive  had  no  intention  of  framing  rules  reserving  to  itself 
all  the  power,  and  a  legal  opinion  had  been  given  that  the 
executive  would  be  absolutely  bound  by  a  resolution  of  the 
annual  general  meeting.  He  thought  the  suggestions  of 
Dr.  Salter  as  to  giving  members  power  to  nominate  to  the 
executive  were  extremely  good,  but  these  were  matters 
that  could  easily  be  adjusted.  Dr.  FoLhergill’s  remarks 
were  quite  fair,  but  the  speaker  held  that  practitioners  on 
the  panel  needed  an  organization  as  much  as  did  medical 
officers  of  health  and  poor  law  medical  officers.  There 
was  no  desire  to  act  in  opposition  to  the  British  Medical 
Association,  and  if  the  scope  of  the  union  were  widened 
to  include  other  sections  of  the  profession  it  would  tend  to 
be  a  rival  to  the  British  Medical  Association. 

Dr.  T.  F.  Keenan  (Hackney)  said  that  although  he  had 
helped  to  frame  the  rules,  on  studying  them  still  further. 
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he  thought  they  contained  defects  which  should  be 
remedied  before  they  were  adopted. 

The  Chairman  offered  to  give  an  undertaking  that  the 
alterations  suggested  by  Dr.  Salter  should  be  incorporated 
in  the  rules  and  expressed  the  hope  that  the  meeting  would 
accept  them  on  that  understanding. 

There  was  some  objection  to  this  proposal  on  the  ground 
that  the  matter  was  one  for  the  meeting  as  a  whole  to 
decide,  and  not  for  an  individual  critic.  Dr.  Salter  also 
mentioned  that  he  had  many  other  suggestions  which  had 
not  been  put  before  the  meeting. 

On  a,  vote,  the  amendment  to  refer  back  the  rules  to  the 
Committee  which  had  framed  them  was  carried,  only  a 
few  voting  to  the  contrary. 

About  twenty  members  of  the  Union  remained  behind 
to  a  meeting  for  the  election  of  an  executive  to  hold  office 
until  June  next.  The  following  were  elected:  President, 
Dv.  W.  Coode  Adams;  Vice-Presidents,  Drs.  J.  Angus,  H.  J. 
Caidale,  and  11.  J.  1  arman.  The  following  were  appointed 
to  an  executive  committee,  vacancies  being  left  In  order 
that  representation  might  be  given  to  members  joining  in 
the  next  few  months:  Drs.  Alfred  Salter,  F.  H.  Lane, 
J.  Jaffe,  P.  D.  Pywell,  E.  CL  Goldie,  Macnamara,  J.  E. 
Boon,  H.  G.  Cowie,  IT.  J.  Butler,  T.  II.  Parlies  Peers, 

\  .  Partridge,  J.  II.  O'Brien,  A.  Welply,  T.  F.  Keenan, 
J.  Fleming,  Young,  R.  G.  Whitelaw,  T.  J.  Evans,  J. 
ja.^tou,  T.  G.  Vaudrey  (Plymouth),  J.  Round,  LI. 
V  imams,  J.  C.  V  illiams,  R.  V.  Donnellan,  and  J.  H. 
Mac  Burney. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 


ESSEX. 

Local  Medical  and  Panel  Committees, 

Tom E  Published  report  (Supplement,  August  22nd. 

1914)  there  have  been  six  regular  and  special  meetings  and 
two  subcommittee  meetings.  Several  important  matters 
necessitating  prolonged  discussions  have  been  dealt  with — • 
lor  example,  (1)  allocation,  (2)  balance-sheet  of  the  Insur¬ 
ance  Committee,  (3)  federation  of  Local  Medical  and  Panel 
Committees  and  co-ordination  of  same  by  British  Medical 
Association,  (4)  ‘‘Rep.  Mist.,”  (5)  deficit  in  Drug  Fund, 
(6)  delay  in  payment  of  practitioners,  (7)  new  agreement, 
(8)  new  tariff,  etc. 

financial  Statement. — Regarding  the  financial  state¬ 
ment,  the  Accountant  attended  and  explained  that  final 
adjustments  had  to  be  made  by  the  Commissioners,  after 
which  it  was  hoped  about  ,£10,000  would  be  available. 
1  here  are  now  about  o25  000  insured  persons  in  Essex. 

Fedei  ation  of  Local  Medical  and  Panel  Committees. — - 
It  had  been  decided  not  to  commit  the  Panel  Committee 
to  either  alternative,  but  for  the  present  to  allow  the 
Secretary  to  give  any.  assistance  in  his  power  to  the 
Butisli  Medical  Association  and  await  more  decisive 
action  by  one  or  other  of  the  bodies. 

Pep.  Mist,— The  question  of  “  Rep.  Mist.”  is  still  under 
consideration  ;  for  the  present  it  will  continue  to  be  used, 
but  there  appears  a  possibility  of  an  Insurance  Act 
pliaimacopoeia  for  the  United  Kingdom,  and  a  drug 
committee  of  Panel  Committee,  Essex,  is  to  prepare  a 
pharmacopoeia  to  be  used  if  and  when  occasion  require. 
1  he  use  of  such  would  probably  remove  all  difficulties  of 
“Rep.  Mist.” 

•  ^  unc\‘  The  deficit  in  the  Drug  Fund  had  resulted 

in  the  formation  of  a  Joint  Drug  Committee  (two  members 
each  of  Panel,  Pharmaceutical  and  Insurance  Committees), 
which. had  met  several  times.  A11  enormous  amount  of 
searching  scrutiny  of  prescriptions  had  taken  place  at 
considerable  cost,  and  the  Panel  Secretary’s  suggestion 
of  writing  privatety.to  practitioners  had  been  sanctioned 
in  the  hope  of  reducing  not  only  the  work,  but  the  deficit 
m  funds  in  future.  The  Panel  Committee  had  advised  the 
Insurance  Committee  to  disallow  all  private  formulae, 
all  formulae .  by  wholesale  houses,  and  all  small  local 
pharmacopoeias,  as  it  was  impossible  to  price  them  or  check 
prices  at  the  office. 

Payment  to  Practitioners. — A  letter  had  been  addressed 
to  the  Insurance  Committee,  desiring  that  moneys  should 
be  disbursed  at  once  to  practitioners. 


Pricing  ,  of  Drugs .  -The  Committee  approved  of  the 
suggested  arrangements  whereby  the  British  Medical 
Association  and  Pharmaceutical  Society  of  Great  Britain 
should  conjointly  revise  war  prices  from  time  to  time 
as  required. 

Certification.— It  was  not  considered  that  any  additional 
information  to  approved  societies  was  required  of  doctors 
by  the  Regulations,  beyond  such  as  is  given  on  the  new 
certificates. 

LIVERPOOL. 

Meeting  of  Panel  Practitioners. 

A  of  paueI  Practitioners  was  held  at  the  Liver¬ 

pool  Medical  Institution  on  January  13th,  when  Mr.  F. 
Charles  Larkin  was  in  the  chair.  There  was  a  lar«e 
attendance,  and  eighty-seven  signed  the  roll. 

Payments  to  Practitioners.— The  following  resolutions 
were  unanimously  adopted  : 

1.  That  this  meeting  of  Liverpool  panel  practitioners  protests 

against  the  large  deduction  it  understands  is  to  be  made 
in  the  quarterly  payments  now  due.  It  considers  the 
deduction  excessive,  and  that  it  will  be  productive  of 

YnmYi  }mn®c®?sary  inconvenience  and  in  some  instances 
actual  hardship  to  panel  practitioners.  That  this  meeting 
further  protests  that  earlier  information  was  not  given  to 

reduction041^01161'8  couveying  ful1  masons  for  the  proposed 

2.  That  this  meeting  urgently  calls  upon  the  Insurance  Com¬ 

mittee  to  distribute  forthwith  the  unallocated  funds  due 
to  panel  practitioners. 

licpeat  Mixture  and  Duplicate  Prescriptions.  —  The 
question  of  the  refusal  of  the  Insurance  Committee  to 
recognize  the  use  of  “Rep.  mist.,”  and  in  connexion 
there w  ith  the  matter  of  writing  duplicate  prescriptions, 
having  been  discussed,  it  was  resolved  : 

TYa£  th£  ,neet£n4  protests  against  the  refusal  of  the  Insur- 

“ReiiCmi'st11”eand0nf/n?tlYUfi  t0  re?°°nize  the  formula 

,  A*eI-  mistM  and  against  the  misleading  statement  of 

the  circular  sent  to  panel  practitioners  to  the  effect  that 

?tmil'Uee,  dad  agreed  t0  8Uch  non  recognitlom 

In  view  of  this  lefusal  this  meeting  is  of  opinion  that  nanel 

S7 iXpltcate?  adyl9e(1 1,0  ionger  10  *»#•  Presorip- 

Copies  of  the  resolutions  were  directed  to  be  forwarded  to 
the  Panel  Committee  for  its  guidance 

Se/rice  with  the  Forces.- The  opinion  was  expressed 
that  the  conditions  under  which  panel  practitioners  per- 
formed  the  duties  of  those  on  active  service  should*  be 
more  equitable,  and  the  Panel  Committee  was  requested 
to  consider  the  matter.  i 


A  meeting 
on  January 
Larkin. 
Allocation 


Panel  Committee. 

of  the  Liverpool  Panel  Committee  was  held 
-Lotli  under  the  presidency  of  Mr.  F.  C. 

------  of  Surplus  Funds. — The  Chairman  reported 

that  the  subcommittee  had  interviewed  the  practitioner 
n  lio  nad  omitted  to  sign  the  declaration  for  the  allocation 
of  surplus  funds,  and  had  ascertained  that  his  difficulties 
were  toe  same  as  those  complaiued  of  by  many  other 
panel  practitioners.  The  practitioner  had,  however 
finally  agreed  to  waive  his  objection  and  sum  the 
agreement.  0 

Payments  to  Practitioners.— It  was  resolved  to  scud  the 
resolutions  with  regard  to  payments  to  practitione vt 
adopted  at  the  meeting  of  panel  practitioners  to  the 
Insurance  Committee. 

Duplicate  Prescriptions.- Before  taking  any  action  with 
regard  to  the  resolution  adopted  at  the  meeting  of  pane 
practitmners.  it  was  decided  to  seek  the  opinion  of  the 
British  Medical  Association  and  the  Medical  Defence 
Union  regarding  the  legality  of  refusing  to  write  pre 
scnptions  in  duplicate.  p  e 

Service  with  the  Forces.— The  Committee  expressed  the 
opinion  that,  owing  to  the  length  of  absence  of  panel 
practitioners  who  were  serving  with  His  Majesty’s  forces 
some  equitable  arrangement  should  be  made  with  those 
practitioners  who  wore  looking  after  their  work 

r  acaney  on  Insurance  Committee.— It  was  resolved  to 
urge  the  Insurance  Commissioners  to  fill  the  vacancy  on 
the  Liverpool  Insurance  Committee  caused  by  the  resigna- 
tl?n,,of  T^ofessor  Paterson.  It  was  also  decided  to°ask 
whether  it  would  not  be  possible  to  appoint  a  practitioner 
to  act  as  deputy  for  Miss  Ivens,  since  she  would  probably 
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be  sewing  at  one  of  the  military  hospitals  in  France  for 
a  considerable  period. 

Repeat  Mixture. — The  Committee  took  exception  to  the 
statement  contained  in  a  Circular  letter  issued  by  the 
Pharmaceutical  Committee  to  the  Liverpool  panel 
chemists  stating  that  the  Panel  Committee  had  agreed 
to  the  abolition  of  the  formula  “  Rept.  mist.”  It  was 
decided  to  draw  the  attention  of  the  Secretary  of  the 
Pharmaceutical  Committee  to  the  misleading  nature  of 
the  statement. 

The  Pharmacopoeia. — A  letter  was  read  from  the  ; 
administrative  officer  of  the  Insurance  Committee  com¬ 
plaining  of  the  non  receipt  of  a  notice  to  his  committee  of 
the  alleged  agreement  between  the  Liverpool  Chemists’ 
Association  and  the  medical  practitioners  of  Liverpool 
that  medicines  should  be  dispensed  according  to  the 
Pharmacopoeia  of  1898  until  March  31st  next. 

Resignation. — The  Committee  received  with  regret  the 
resignation  of  the  Vice-Chairman,  Dr.  Richardson,  and 
accorded  him  a  vote  of  thanks  for  his  past  services. 

WEST  SUFFOLK. 

Panel  Committee. 

A  meeting  of  the  West  Suffolk  Panel  Committee  was  held 
at  Bury  St.  Edmunds  on  January  12th,  when  Dr.  Wilkin 
was  in  the  chair.  * 

Voluntary  Deduction  for  Expenses. — The  Secretary 
reported  that  the  Medical  Benefit  Subcommittee  had 
sanctioned  the  payment  on  account  of  £30  to  the  Panel 
Committee. 

Suspense  Slips. — It  was  reported  that  in  accordance 
with  the  instructions  of  the  Committee  Dr.  Cox  (Medical 
Secretary,  British  Medical  Association)  and  the  Secretary 
had  submitted  a  memorandum  to  the  Commissioners,  and 
had  subsequently  a  conference  with  Mr.  Vivian,  who 
agreed  that  the  proposal  to  destroy  the  suspense  register 
was  entirely  out  of  order.  He  had  also  promised  to  advise 
the  new  clerk  as  to  the  method  of  dealing  with  the  sus¬ 
pense  register,  and  to  request  him  to  report  at  intervals  as 
to  progress  in  the  matter.  He  hoped  that  in  return  the 
Panel  Committee  would  advise  practitioners  to  assist  in 
clearing  the  suspense  register.  A  communication  from 
the  Commissioners,  embodying  Mr.  Vivian’s  proposals,  was 
read  and  approved.  After  personal  discussion  with  the 
new  clerk,  it  was  decided  to  advise  practitioners  to  assist 
the  Insurance  Committee  in  every  way  possible,  and  to  issue 
a  circular  letter  on  the  subject,  when  the  preliminary  sort¬ 
ing  out  of  duplicates  had  been  completed.  The  Committee 
felt  that  through  the  intervention  of  the  British  Medical 
Association  and  the  consequent  interview  with  the  Com¬ 
missioners  their  relations  with  the  Insurance  Committee 
had  at  length  been  put  on  a  satisfactory  basis. 

Treatment  of  Men  Serving  with  Forces. — Complaints 
having  been  made  of  the  difficulty  experienced  of  obtain¬ 
ing  A.F.O.  1,667,  on  which  claims  for  payment  had  to  be 
made  according  to  Memo.  210/1. C.,  the  Secretary  was 
instructed  to  obtain  a  supply  of  the  forms  for  issue  to  the 
practitioners  concerned. 

KINGSTON-UPON-HULL. 

Panel  Committee. 

A  meeting  of  the  Panel  Committee  was  held  on  January  1st 
under  the  chairmanship  of  Dr.  C.  II.  Milburn. 

Doctors'  Lists.  —  It  was  reported  that  the  Medical 
Benefit  Subcommittee  of  the  Local  Insurance  Committee 
had  intimated  that  at  the  end  of  the  year  there  would 
be  a  withdrawal  from  doctors’  lists  in  respect  of  all  those 
to  whom  medical  cards  were  undelivered  on  account  of 
inability  to  trace  the  insured  person,  and  that  no  responsi¬ 
bility  would  lie  upon  practitioners  until  the  insured  persons 
could  produce  a  medical  card.  This  was  considered  satis-  i 
factory. 

Credits. — The  Secretary  reported  that  the  Local  Medical 
and  Panel  Subcommittee  of  the  Insurance  Act  Committee 
of  the  British  Medical  Association  had  by  deputation  con-  j 
ferred  with  the  Commissioners  on  the  subject  of  credits 
and  that  a  report  was  in  preparation  for  issue  to  the  Panel 
Committees  throughout  the  country. 

Dnig  Tariffs. — The  revision  of  the  local  pharmacopoeia 
was  referred  to  the  Drug  Tariff  Subcommittee.  Special 
attention  was  drawn  to  the  supplementary  tariff  for 
January,  1915,  which  considerably  increased  the  prices 
of  a  large  number  of  drugs.  It  was  agreed  to  draw  the 
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attention  of  the  Insurance  Committee  to  this  fact,  and  to 
place  on  record  the  great  importance  of  the  matter  in 
relation  to  the  responsibility  of  the  practitioners  in 
conserving  the  drug  fund. 

Duplicate  Prescriptions.  —  In  connexion  with  the 
checkers’  report  on  prescribing,  the  explanation  given  by 
a  doctor  that  I10  had  given  a  second  prescription  on  the 
same  day  because  the  patient  had  broken  his  bottle  was 
considered  satisfactory,  as  no  warning  on  the  point  had 
previously  been  issued.  It  was,  however,  agreed  to  notify 
practitioners  not  to  give  a  second  prescription  in  such  a 
case. 

PERTH. 

Local  Medical  and  Panel  Committees. 

The  anuual  general  meeting  of  the  Local  Medical  Com¬ 
mittees  of  the  county  and  burgh  of  Perth  was  held  in 
conjunction  Avitli  a  meeting  of  the  Panel  Committees  on 
January  15  th. 

Annual  Report—  The  annual  report  submitted  by  the 
Secretaries  stated  that  at  the  annual  meeting  of  prac¬ 
titioners  held  in  February,  1914,  twelve  were  present,  when 
the  Local  Aledical  Committee  was  constituted  for  the  year. 
Four  meetings  of  the  Committees  had  been  held  during  the 
year  in  conjunction  with  Panel  Committee  meetings.  The 
statement  of  accounts  for  the  year  showed  expenses  for 
stationery,  Acts  of  Parliament,  etc.,  20s. ;  postages,  10s. ; 
total,  30s.  The  report  and  financial  statement  were 
approved  for  submission  to  the  practitioners’  meeting  in 
February. 

Pharmaceutical  Committee's  Expenses. — On  the  motion 
of  Dr.  Trotter  it  was  resolved  neminc  contradicente : 

1.  That  the  Panel  Committees  of  the  county  and  burgh  con¬ 

sider  it  reasonable  that  the  Pharmaceutical  Committee’s 
expenses  he  paid  out  of  the  Medical  Benefit  Fund. 

2.  That  the  said  Panel  Committees  object  to  the  principle 

of  a  compulsory  levy  for  payment  of  administrative 
expenses. 

3.  That  the  Panel  Committees  are  prepared  to  agree  to  make 

a  voluntary  levy  to  pay  for  the  actual  expenses  of  the 
Pharmaceutical  Committees  if  the  Panel  Committees  are 
conceded  the  right  of  auditing  the  accounts  for  the  said 
expenses,  and  if  the  accounts  are  duly  inspected  and 
audited  by  the  Commissioners. 

4.  That,  judging  from  the  known  expenses  of  the  Panel  Com¬ 

mittees  and  of  the  local  Branch  of  the  British  Medical 
Association,  it  would  appear  that  the  estimate  of  ex¬ 
penses  submitted  by  the  Pharmaceutical  Committee  of 
the  burgh  is  excessive. 

Central  Bureau  for  Checking  Chemists'  Accounts. — It 
was  resolved  nemine  contradicente  : 

That  no  argument  had  been  brought  before  the  Panel  Com¬ 
mittees  sufficient  to  convince  them  that  they  are  likely  to 
derive  any  benefit  from  the  Central  Bureau,  and  that  there¬ 
fore  it  be  recommended  that  no  payment  be  made  towards 
the  expenses  of  the  bureau  by  practitioners  in  Perth  and 
Perthshire. 

ROXBURGHSHIRE. 

A  meeting  of  tlie  Panel  Committee  of  Roxburghshire  was 
held  at  St.  Boswells  on  January  12th,  when  Dr.  Davidson 
was  in  the  chair. 

Election  of  Drug  Accounts  Committee. — Circular  No.  612 
1  from  the  Commissioners  regarding  the  Drug  Accounts 
!  Committee,  to  supervise  the  work  of  the  Central  Bureau 
for  the  checking  of  prescriptions,  etc.,  was  considered. 
The  committee  would  consist  of  14  members,  10  repre¬ 
senting  Insurance  Committees,  2  the  medical  profession, 
and  2  the  chemists.  In  view  of  the  position  originally 
taken  up  by  the  Comfnittee  against  the  setting  up  of  a 
central  bureau,  it  was  unanimously  decided  not  to  nomi- 
:  nate  a  candidate,  but,  in  the  event  of  an  election  being 
1  necessary,  the  chairman  was  empowered  to  record  the 
vote  of  the  committee  in  favour  of  a  suitable  candidate. 
The  question  raised  in  the  circular  as  to  Panel  Com¬ 
mittees  contributing  towards  the  expenses  of  the  Drug 
Accounts  Committee  was  held  in  abeyance. 

Medical  Records. — It  was  resolved  to  discuss  the  sug¬ 
gestion  of  the  Commissioners  (Circular  617)  that  the 
card  system  should  be  adopted  in  preference  to  the  day 
book  at  the  annual  general  meeting  of  the  Local  Medical 
Committee  to  be  held  next  month. 

Fees  of  Medical  Referees. — It  was  reported  that  the 
question  of  the  fees  for  medical  referees  was  under  the 
consideration  of  the  South  Eastern  Counties  Division  of 
the  Edinburgh  Branch  of  the  British  Medical  Association. 

Auditor.— Dr.  Davidson  (Kelso)  was  appointed  auditor 
of  the  Committee’s  accounts  for  the  year  1914. 
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QUARTERLY  MEETING  OF  COUNCIL. 

Tiie  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  January  27th,  at  2  p.m.,  in  the  Council  Room, 
429,  Strand,  London,  W.C. 

By  order, 

Gcy  Elliston, 

Financial  Secretary  and  Business  Manager. 

December  24  tli,  1914. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch  :  South-Eastern  Counties  Division. 
— Dr.  M.  J.  Oliver  (Honorary  Secretary)  St.  Boswells,  gives 
notice  that  a  special  meeting  of  the  Division  will  be  held  at  the 
Railway  Hotel,  Newtown  St.  Boswells,  at  3  p.m.  on  Tuesday, 
February  2nd,  when  a  resolution  in  terms  of  Rule  2  of  the 
ethical  rules  of  the  Division  will  be  proposed. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  following  volumes  were  added  to  the  Library  during  July, 
August,  and  September,  1914. 

Presented  by  the  Authors. 

Freyberger,  L. :  The  Pocket  Formulary  for  the  Treatment  of  Disease 
in  Children.  4th  ed.  1914 

Lane,  Sir  vV.  A. :  Operative  Treatment  of  Fractures.  2nd  ed.  1914. 
Muir,  Professor  R.,  and  James  Ritchie:  Manual  of  Bacteriology. 
6th  ed.  1913. 

Tuckey,  C.  Lloyd:  Treatment  by  Hypnotism  and  Suggestion.  6tli  cd. 

1913. 

Presented  by  the  French  Minister  of  Public  Inst  ruction,  Paris. 
Catalogue  des  theses  et  eerits  academiques.  1910-11. 

Presented  by  P>r.  Habgood,  Sutton,  Surrey. 

The  Medical  Officer.  Yol.  2.  1909.  Out  of  print.  To  complete. 

Presented  by  Dr.  John  Lindsay ,  Glasgow. 

Glasgow  Pathological  and  Clinical  Society  Transactions,  vols.l  and  2. 
1884-86. 

Transactions  of  the  Seventeenth  International  Congress  of  Medicine 

( London ,  1913). 

Section  of  Neuropathology,  2  vols.  (Presented  by  Dr.  F.  E.  Batten, 
London.) 

Section  of  Surgery,  2  vols.  (Presented  by  Dr.-  .1.  Patrick,  Glasgow.) 
Section  of  Medicine,  2  vols.  (Presented  by  Dr.  liobt.  Saundby, 
Birmingham.) 

Calendars,  Deports,  and  Society  Transactions,  etc. 

American  Medical  Association,  The  American  Medical  Directory. 

1914. 

American  Ophthalmological  Society,  Transactions.  1914. 

Assam,  Triennial  Report  on  Dispensaries.  1911-13;  Returns  on 
Lunatic  Asylums.  1913  ;  Annual  Sanitary  Report.  1913. 

Bengal,  Reports  on  Hospitals  and  Dispensaries;  on  Lunatic  Asylums ; 

on  -sanitation  for  1912  ;  and  on  Vaccination  for  1913. 

Bihar  and  Orissa,  Report  on  the  Patna  Lunatic  Asylum  ;  and  Annual 
Sanitary  Report  for  1912. 

Bombay,  Administration  Report  (1913-14) ;  and  Report  011  Lunatic 
Asylums  (1913). 

Burma,  Reports  on  Hospitals  and  Dispensaries.  1913;  Lunatic 
Asylums.  1913;  on  Sanitary  Administration.  1913  ;  and  on 
Vaccination.  1912-13. 

Cape  of  Good  Hope,  Report  on  Hospitals.  1913. 

Central  Indian  Agency,  Report  on  Dispensaries  and  oil  Lunatic 
Asylums.  1912. 

Ceylon,  Return  s  on  Hospitals.  1912. 

Egypt,  Annual  Statistics.  1912. 

Hong  Kong,  Medical  and  Sanitary  Reports.  1913. 

Madras  Presidency,  Reports  on  Civil  Hospitals  (1912),  on  Lunatic 
Asylums  (1913),  and  of  the  Sanitary  Commissioner  (1912). 

Malay,  Federated  States,  Report  of  the  Malaria  Advisory  Board.  1913. 
New  jersey.  Board  of  Health  Annual  Report.  1912. 

New  South  Wales,  Reports  of  Inspector-General  of  the  Insane  (1913), 
and  on  'Water  Supply  and  Sewerage  (1913). 

North-West  Frontier  Provinces,  Reports  on  Dispensaries  (1913) ;  on 
Sanitary  Administration  (1913)  :  and  on  Vaccination  (1913-14). 
Ontario,  Board  of  Health  Annual  Report.  1912. 

Philadelphia,  Medical  and  Surgical  Reports  of  the  Episcopal  Hospital. 
Vol.  i,  1913. 

Queensland,  Report  on  Public  Health  1913. 

Rangoon,  Report,  Government  Medical  School.  1913. 

Shanghai,  Annual  Report,  Health  Department.  1913. 

Tasmania,  Annual  Report,  Public  Health.  1912-13. 

Trinidad  and  Tobago,  Annual  Report,  Surgeon-General.  1913. 

United  Provinces.  India,  Report  on  Lunatic  Asylums  (1913),  of  Sanitary 
Commissioner  (1914),  and  on  Vaccination  (1913). 

United  States  War  Department,  Report  of  the  Surgeon-General,  U.S. 
Army.  1913. 

Victoria,  Report  of  Minister  of  Public  Instruction.  1912  13. 

Winnipeg  City,  Report  on  Public  Health.  1913. 

Added  to  the  Library  through  the  British  Medical  Journal. 

\sh,  E.  L. :  How  to  Treat  by  Suggestion.  1914. 

Basu :  Dietetic  Treatment  of  Diabetes.  4tli  ed.  1914. 

Baum,  H.:  Das  Lymphgefass  System  des  Rinds.  1912. 

Bezancon  et  de  Jong  :  Traite  de  l'examen  des  crachats.  1913. 

Bischo’if ;  Lelirbueh  der  gericlitlichen  Psychiatrie.  1912. 


Budge:  Syrian  Anatomy,  Pathology,  and  Therapeutics.  2  voL.  1913 
Brosch:  Die  Gesundlieits  kontrolle  durch  den  Organism.  1912 
Ckauftard:  Let-ons  sur  la  litliiase  biliaire.  1914. 

Cohnlieim:  Die  Krankheiten  des  Verdauungs-kauals.  1913. 

Cotoni :  La  virulence  des  pueumocoques.  1912 
Cripps,  H. :  Cancer  of  the  Rectum.  6th  ed.  1913, 

De  Keyser,  L. :  La  physiotherapie  du  lupus.  1912. 

Ehrlich  :  Abhaudlung  iiber  -ialvarsan.  Bd.  III.  1913. 

Ehrmann:  Atlas  der  Hautkrankheiteu  und  der  Sypliilide  1412 
H'lexner,  4.:  Prostitution  in  Europe.  1914 
Funk,  I.  K. :  The  Psychic  Riddie.  1907. 

Gaultier:  Precis  de  coprologie clinique.  1914. 

Grober,  J :  Diiitetische  Behandlung  innerer  KrankliPiteu.  1914. 
Hartmann  :  Travaux:  de  chirurgie  anatomo-clinique  des  voies 
urinaires.  1913. 

Herschell  and  Abrahams  :  Chronic  Colitis.  1914. 

Hcryng :  Traite  de  laryngo  copie  et  do  lavyngologie.  1912. 

Hilger:  Hypnosis  and  Suggestion.  1912. 

Jacoby:  Suggestion  and  Ps*  chotkerapy.  1912. 

Jekle:  Die  Albuminiirie.  1914 

Kirchberg:  Atmung-gynniastik  und  Atmungstkcrapie.  1913, 

Klotz  :  Kolilehydratkuren  bei  Diabetes.  1912. 

Kneeland:  Commercialized  Prostitution.  1913. 

Lagardu  :  Gunshot  Injuries.  1914. 

Le  Double  and  Houssay;  Les  v  lus.  1912. 

LeSage:  Lekrbucli  der  Krankheiten  des  Saugliugs.  1912. 

Lucas  R.  Clement:  The  Bradshaw  Lecture  on  Heredity.  1912. 

McCaw:  Diseases  of  Children  1914. 

McComb  :  The  Power  of  Self-Sugg  -stion.  1910. 

McGowan:  Investigation  into  Scrapie.  1914. 

Mollier,  S.:  Das  histologiscli-embryologisclie  Institut,  Miicchcn.  1912, 
Morse,  J.  L.  Case  Histories  in  Pediatrics.  1913. 

Preiswerk:  Konservierenden  Zahnheilkunde.  1912. 

Prow,  L. :  Thera  peutique  clinique  des  maladies  de  l'cstomac.  1914. 
Schindler:  Der  Salvarsantod.  1914 

Sontag  and  Wolff :  Anleitung  zur  Funktionsprufungs  des  Olires.  1912. 
Sopp:  Suggestion  und  Hypnose.  1913. 

Spitzey,  H.  •  Die  korperliche  Erziehnng  des  Kiudes,  1914, 

Stekel :  Nervose  Angstzustande  und  ihre  Behandlung.  1912. 

Thomas,  J.:  Le  diagnosis  Bt  le  traitement  des  cancers  inoperables. 
1913 

Tuley,  H.  E. :  Diseases  of  Children.  1913. 

Umber,  F. :  Erniihrung  und  Stoffwechsel-kranklieiten.  2  And.  1914. 
Vocht,  J. :  Pathologie  des  Herzens.  19 1 2. 

Walsh,  J,  J. :  Catholic  Churchmen  in  Science,  2  vols.  (1906,  1909.) 
Wezel :  Robert  Koch  (Biograpkisckie  Studie).  1912. 

Wingfield,  H.  E  :  Introduction  to  the  Study  of  Hypnotism.  1910. 
Wullstein  and  Wilms.  Lehrbuch  der  Chirurgie,  1,  2,  3.  1912. 

A  list  of  periodical  publications,  official  reports,  anil  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  aro 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


Hit u l  jitatistus. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  large  English  towns  8,897  births  and  6,545  deaths 
were  registered  during  the  week  ended  Saturday,  January  16th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.0,  21.3, 
and  19.4  per  1,000  in  the  turee  preceding  weeks,  further  fell  to  18.8  per 
1.000  in  the _  week  under  notic->.  In  London  the  death-rate  was  equal 
to  19  6,  against  12.8,  23.7,  and  20.1  per  1,000  in  the  three  preceding 
weeks.  Among  the  ninety-five  other  large  towns  the  death-rate 
ranged  from  7.2  in  Gloucester,  11.2  in  Tottenham,  12.9  in  Rhondda, 
13.0  in  Smethwick,  13.2  in  Northamiiton,  and  13  7  in  Ilford  and  iD 
Southend,  to  25.0  in  Edmonton,  25.1  in  Lin'-oln,  25  2  in  Ipswich,  26.0 
in  Blackpool,  26.3  in  Gillingham,  and  28.8  in  Merthyr  Tydfil.  Measles 
caused  a  death-rate  of  2.3  in  Wigan,  2.5  in  Plymouth,  2.6  in 
Enfield  and  in  Darlington,  3.1  in  t.  Helens,  3.3  in  Huddersfield, 

4.6  in  Grimsby,  and  6.7  in  Merthyr  Tydfil;  and  wliooping-cough  of 

1.7  in  Sunderland  and  2.1  in  Gloucester.  The  mortality  from  the 
remaining  infective  diseases  showed  no  marked  excess  in  any  of  the 
large  towns,  and  no  fatal  case  of  smd  pox  was  registered  during  the 
week.  The  causes  of  64,  or  1.0  per  cent.,  of  the  total  dea  lis,  were  not 
certified  either  by  a  registered  medical  practitioner  or  by  a  coroner ; 
of  this  number  13  were  recorded  in  Liverpool,  12  in  Birmingham,  5  in 
Gateshead,  and  3  in  London.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  a>  d  the 
London  Fever  Hospital,  which  had  been  4J83,  4,503,  and  4,153  at  thee  id 
of  the  three  prcc  ding  weeks,  further  fell  to  3,952  on  Saturday, 
January  16th  ;  338  new  cases  were  admitted  during  the  week,  against 
348,  436,  and  321  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,123  births  and  1..027  deaths 
were  registered  during  the  week  ended  Saturday,  January  9th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.0,  20.5, 
and  24.5  per  1,000  in  the  three  preceding  weeks,  fell  to  22.8  in  the  week 
under  notice,  but  was  4.0  per  1,000  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  14.1  in  Kilmarnock,  14.9  in  Leith,  and  15.1  in  Motherwell,  to  27.4 
iu  Greenock,  28.2  in  Dundee,  and  29.5  in  Ayr.  The  mortality  from  the 
principal  infective  diseases  averaged  2.0  per  1,000,  and  was  highest  in 
Clydebank  and  Dundee.  The  501  deaths  from  all  causes  in  Glasgow 
included  30  from  whooping-cough,  6  from  scarlet  fever.  4  from 
infantile  diarrhoea,  3  from  enteric  fever,  1  from  measles,  and  1  from 
diphtheria.  Eleven  deaths  from  whooping-cough  were  recorded  in 
Dundee,  5  in  Aberdeen,  and  4  in  Clydebank;  from  measles,  6  deaths 
in  Dundee;  from  scarlet  fever.  3  deaths  in  Aberdeen;  and  from 
diphtheria,  4  deaths  in  Edinburgh  and  2  in  Aberdeen- 
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HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  16th,  693  births  and 
568  deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  649  births  and  6  5  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  24.4  per  1,000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  26.5  per 
1,000  in  the  previous  period.  The  mortality  in  these  Irish  areas  was 
therefore  6  3  per  1,000  higher  than  the  corresponding  rate  in  the 
ninety-seven  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  29.8  par  1,000  of 
population.  As  for  mortality  of  individual  localities,  that  in  the 
Dublin  registration  area  was  29.2  (as  against  an  average  of  28.2  for  the 
previous  four  weeks  ,  in  Dublin  city  31.8  (as  against  29.7),  in  Belfast 
21.7 (as  against  21.1),  in  Cork  29.9(as  against  23.8),  in  Londonderry  27.8 
(as  against  15.8 1,  in  Limerick  17.6  (as against  24.0),  and  in  Waterford  30.4 
(as  against  26.6).  The  zymotic  death-rate  was  2.1,  as  against  1.7  in  the 
previous  period. 


flatml  an&  jRiUtaiit  Appaiattnnits. 


'  ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty :  Fleet 
Surgeon  Herbert  L.  Penny  to  the  Vivid,  additional,  for  disposal. 
Staff  Surgeon  Thomas  K.  Blunt  to  the  Pembroke,  additional,  for 
disposal.  Surgeons  George  F.  B.  Page  to  the  Vivid,  additional,  for 
disposal;  William  A.  S.  Duck,  Archibald  Fairley,  M.B. ,  Loyel 
Moss,  31. B.,  to  the  Victory,  additional,  for  disposal.  Temporary 
Surgeons  Jam>-s  A.  Gordon,  M.B.,  Peter  H.  Lemass,  M. B  ,  John  F. 
McQueen,  George  L.  Ritchie,  M.B.,  Edward  M.  Lauderdale  to  the 
Victory,  additional,  for  Haslar  Hospital ;  Frederick  T.  Fisher  to  the 
Pembroke,  additional,  for  disposal;  Kenneth  Wolferton  to  the 
Pembroke  III  for  Eastcliurch  Station,  vice  McCutcheon ;  A.  L. 
Sutcliffe  and  F.  J.  Humphreys  to  the  Pembroke  III,  for  R.N.  Air 
Service;  J.  Allen  to  the  Itaeer,  for  Osborne  College,  vice  Sutcliffe  ; 
T.  D.  Power  to  the  St.  George ,  vice  Humphreys  ;  James  Grimoldby. 

Royal  Naval  Volunteer  Reserve. 
Surgeon-Probationer  John  C.  Sinclair  to  the  Woolwich  for  the 
Padger,  vice  S.  R.  Prall,  resigned.  E.  B.  Kelley  to  the  Blake  for 
the  Hope,  vice  Evers.  J.  Siiaw  to  the  Woolwich  for  the  Druid,  vice 
Butcher. 


ARMY  MEDICAL  SERVICE. 

Colonel  Thomas  J.  O’Donnell,  D.S.O.,  is  retained  on  the  active 
list  under  the  provisions  of  Article  120,  Royal  Warrant  for  Pay  and 
Promotion,  and  to  be  supernumerary. 

Brevet  Colonel  William  H.  Horrocks,  M.B.,  is  appointed  Honorary 
Surgeon  to  the  King,  vice  Surgeon-Major-General  Sir  J.  B.  C.  Reade, 
K.C.B. 

Royal  Army  Medical  Corps. 

To  be  temporary  Captains:  Gordon  M.  Holmes,  M.D.,  Claude 
C.ouldesborough,  M.B.,  James  Ewing. 

To  he  temporary  Captains  whilst  serving  with  the  Red  Cross 
Hospital,  Netley:  Donovan  V.  Pascall,  Walteii'G.  Marsden. 

Supernumerary  Captain  John  Gilmour,  M.B.,  is  restored  to  the 
establishment. 

Supernumerary  Captain  Wilfred  W.  Treves  is  restored  to  the 
establishment. 

Temporary  Lieutenant  Thomas  R.  Elliott,  M.D.,  to  be  temporary 
Captain. 

Lieutenant  Robert  W.  W.  Vaughan,  M.B.,  and  Lieutenant  John 
Spencer-Daniell,  M.B.,  relinquish  their  temporary  commissions. 

To  be  temporary  Lieutenants:  Archibald  H.  M.  Robertson,  M.B., 
Charles  CayanAgh,  Donald  Campbell,  M.B.,  Alfred  G.  Caldwell, 
M.D.,  Robert  J.  Jones,  Albert  E.  S.  Martin,  Charles  Sand,  M.B  , 
Herbert  H.  Raw,  George  L.  Brunton,  M.D.,  Roland  H.  Fletcher, 
Francis  De  S.  McMenamin,  M.B.,  Leslie  C.  Johnston,  George 
Mitchell,  M.D.,  Archibald  Lanc.will,  M.B.,  Alfred  S.  Taylor. 
M  B.,  John  Warwick,  Jerome  I.  O’Sullivan,  M.B. ,  Michael  Sulli¬ 
van,  Robert  A.  S.  Sunderland,  Mortimer  Hynes,  M.B.,  Norman  G. 
Thornley,  M.B.,  James  S  Martin,  M.D.,  Robert  M.  Veitch,  M.D., 
Edward  Mansfield,  M.B,,  John  H.  Douglas,  M.D.,  Martin  1\I. 
Cruickshank,  M.B.,  David  C.  Hanson,  M.B.,  William  De  m.  Peyton, 
M.B.,  Harrold  J.  Pickering,  David  Haig,  Alan  E.  Taylor,  M.B., 
Edgar  C.  Myott,  M  D.,  Harry  Stanger,  Sylvester  D.  Fair- 
weather.  M.B..  Hugh  Faulkner,  M.D.,  Alexander  K.  Cosgrave, 
31. B.,  William  N.  Watson,  M.B.,  Harold  B.  Ati.ee,  M.D.,  Leslie  D. 
Roberts,  M  B.,  Ellis  T  Evans,  Samuel  R.  Utchardson,  M.D., 
Harry  H.  Carter,  M  B.,  Richard  E.  Sedgwick,  31. D.,  Frederick  D. 
Walker,  31.B..H.  C.  Mulkekn,  Francis  O’Neill,  George  T.  3Iowat, 
M.B.,  Mortimer  H.  Pearson,  31. B„  Francis  H.  Storey,  George  W. 
Fleming,  Lacey  Bathurst,  M.B. ,  Henry  W.  Turner,  Peter  Reid, 
31. B.,  James  Al.lison,  31. B.,  Herbert  D  Robertson,  31  B  ,  Cyril 
C.  C.  K.  White,  Charles  H.  Nash,  James  Gaston,  31. B.,  William 
Taylor,  M.B.,  Norman-  P.  L.  Lumb,  M.B.,  Dawson  C.  Robertson, 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  J.  Gould,  B.A  ,  Assistant  Director-General, 
Indian  Medical  Service  (Stores),  appointed  to  be  Deputy  Director- 
General,  Indian  Medical  Service,  substantively  i>ro  tempore. 

BlajorF.  A.  smith,  Administrative  Bledical  Officer  in  Centra]  Tudia, 
appointed  temporarily  to  hold  charge  of  the  current  duties  of  the 
appointment  of  Agency  Surgeon,  Southern  Mates  of  Central  India,  in 
addition  to  his  own  duties,  with  effect  from  November  25th,  1914. 

Theservices  of  Lieutenant-Colonel  A.  Gwyther,  M.B.,  F.R.C.S.E., 
are  replaced  at  the  disposal  of  the  Government  of  Bengal. 

Blajor  R.  A.  Lloyd,  M  D.,  to  be  temporary  Lieutenant-Colonel  whilst 
in  charge  of  No.  12  Indian  General  Hospital  at  Brockenlnirst. 

To  be  temporary  Lieutenant :  Prem  Nath  Berry,  31. B.,  C.BI. 


TERRITORIAL  FORCE. 

Army  Medical  Services. 

Lieutenant  Colonel  Conrad  T.  Green,  from  the  Welsh  Casualty 
Clearing  Station,  t<>  he  Assistant  Director  of  Medical  Services,  Welsh 
Reserve  Division,  and  to  be  granted  the  rank  of  Colonel,  temporary. 
Lieutenant-Colonel  Harry  T.  C’hallis,  31. D.,  from  the  3rd  East 


Anglian  Field  Ambulance,  to  be  Assistant  Director  of  Medical  Services, 
East  Anglian  (Reserve)  Division,  with  the  temporary  rank  of  Colonel. 

Royal  Army  Medical  Corps. 

First  London  (City  of  London)  General  Hospital. — Charles  E. 
West,  F.R.C.S.,  to  be  Captain,  whose  services  will  be  available  on 
mobilization. 

Seeuiid  London  Casualty  Clearing  Stations. — To  be  Captains: 
George  h.  Hunt,  3T  B.,  Lionel  Dolledge,  31. B.,  F.R.C.S. 

Third  I.ondon  General  Hospital. — Stanley  H.  Warren  to  be 
Captain,  whose  services  will  be  available  on  mobilization.  To  be 
Lieutenants:  John  B.  Rawlins,  Cecil  R.  Harrison,  31. B. 

First  London  (City  of  London)  Sanitary  Company. -Lieutenant 
Ckesacre  G.  Bloolc,  to  be  Captain,  temporary. 

Second  London  Sanitary  Company. — To  be  Lieutenants:  Patrick 

A. -Galpin,  M.D.,  George  G.  .Tuhnstone,  MB.,  George  L.  Bastes, 
Gerald  Q.  Lennane,  F.R.C.S.I.,  George  W.  Ellis,  William  K. 
Fakbuiiy  Ernest  B.  Pike. 

Third  Home  Counties  Field  Ambulance.— To  be  Lieutenants:  Henry 
J.  Browniugg,  31  B.,  Philip  T.  Jones. 

Third  East  Anglian  Field  Ambulance. — Captain  William  I.  Cowell 
resigns  his  commission  on  account  of  ill  health. 

Third  Southern  General  Hospital. — James  F.  Robinson.  F.R.C.S., 
to  he  Captain,  whoso  services  will  be  available  on  mobilization. 

Second  North.  Midland  Field  Ambulance.  Lieutenant  Horace 
G.  L  Haynes,  from  Attached  to  Units  other  than  Bledical  Units,  to  be 
Lieutenant. 

Notts  and  Derby  Mounted  Brigade  Field  Ambulance.  —  Frank 
Standish  to  be  Lieutenant. 

South  Wales  Mounted  Brigade  Field  Ambulance— lows  A,  Cooke 
to  be  Lieutenant. 

West  Biding  Casualty  Clearing  Station.  —  Lieutenant-Colonel 
William  ftlcG.  Young,  31. D.,  from  the  S  eondWest  Riding  Field 
Ainbmauco,  to  be  Lieutenant-Colonel  To  ba  Lieutenants  :  Charles  31. 
Goznicy  31. B.,  Arthur  S.  Hebblethwaite,  31. B. 

First  TUesf  Biding  Field  Ambulance. — To  be  Lieutenants:  Edwin 
S.  G.  Fowler,  Henry  W.  Robinson,  M.B. 

Second  TFesf  Biding  Field  Ambulance.— To  be  Lieutenants:  Wil¬ 
liam  H.  Smailes,  M.D.,  Digby  W.  Hardy.  31. B. 

First  East  Lancashire  Field  Ambulance.  —  Lieutenant  Stanley 
Hodgson,  31. D.,  from  Attached  to  Units  other  than  Medical  Units,  to 
bo  Lieutenant. 

Second  East  Lancashire  Field  Ambulance  — lows  J,  Hummel,  31. B., 
to  be  Lieutenant. 

Second  West  Lancashire  Field  Ambulance. — The  announcement  of 
the  appointmentas  Lieutenantof  Edward  Mansfield,  which  appeared 
in  the  London  Gazette  of  December  30th,  1914,  is  cancelled. 

First  Northern  General  Hospital.  —  Blajor  Frederick  C.  Pybus, 
31. B.,  F.R.C.S.,  from  the  permanent  personnel  to  the  list  of  officers 
whose  services  will  he  available  on  mobilization;  Captain  Daniel  W. 
Patterson,  31  B  ,  from  tbe  list  of  officers  whose  services  will  be  avail¬ 
able  on  mobilization  to  the  p-rmanent  personnel. 

Third  Northern  General  Hospital — To  be  Lieutenants:  Arthur 
R.  Wightman,  M.B.,  George  E.  BIartin,  M.B. 

Fourth  Northern  General  Hospital. — To  be  Captains  whose  services 
will  be  available  on  mobilization:  George  V  Levis,  P.  W.  Young. 

First  Northumbrian  Field  Ambulance. — Lieutenants  to  be  Captains, 
temporary:  Edward  B  Kitching,  Jomeph  W  Craven,  31. B. 

Second  Northumbrian  Field  Ambulance. — William  C.  Stewart, 
M.B.,  F.R.C.S  E.,  to  be  Lieutenant. 

Third  Scottish.  General  Hospital.— Captain  Alexander  J.  Archi¬ 
bald  from  the  Fourth  Scottish  General  Hospital,  to  be  Captain. 

Second  Highland  Field  Ambulance—  Captain  James  F.  MacInt  >sh, 
31. B.,  to  be  Blajor,  temporary. 

Sanitary  Service.— Alfred  H.  E.ygott,  31, B.,  to  be  Captain,  whose 
services  will  be  available  on  mobilization. 

Attached  to  Units  other  than  Medical  Units.  —  Captain  BIatthew 

B.  Ray,  M.  D.,  Captain  Robert  Thornton,  31. B..  temporary.  Captain 
Vincent  How-ard  to  be  Blajors,  temporary.  Lieutenant  Cecil  W. 
Rowntree,  31. B.,  F.R.C.S.,  is  seconded;  Lieutenant  George  C. 
Jeaffreson  and  Lieutenant  Richard  V.  Favell  to  be  Captains, 
temporary.  To  be  Lieutenants:  Hugh  D,  BIcCbossan,  Harold  F.  L. 
Hugo,  31. B.,  Thomas  Rhind. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  BIedical  Corps. 

Surgeon-Major  Edward  H.  BIyddelton-Gavet,  retired  list. 
Honourable  Artillery  Company,  to  be  Blajor. 

Captain  Edward  P.  BIinett,  from  tbe  6th  London  Field  Ambulance, 
to  be  Captain. 


hospitals  au£x  ^sjilmns. 


THE  LEBANON  HOSPITAL.  ASEURIYEH,  SYRIA. 
The  animal  report  for  the  year  1913-14  of  Dr.  H.  Watson 
Smith,  the  director  of  this  International  Hospital  for  Mental 
Diseases,  shows  that  on  April  1st,  1913,  there  were  103  patients 
on  the  registers,  and  109  on  the  corresponding  date  of  1914. 
In  all,  201  patients  received  treatment  during  the  year.  During 
the  year  98  patients  were  admitted,  most  of  them  from  Lebanon. 
Beyrout,  Homs  and  Damascus,  but  also  in  small  numbers  from 
residences  in  Egypt,  Cyprus,  aud  Persia.  As  to  religious  per¬ 
suasion,  29  were  Maronite,  28  Orthodox  Greek,  21  Moslem, 
7  Jew,  6  Protestant,  3  Roman  Catholic,  2  Greek  Catholic,  and 
2  Armenian. 

The  admissions  were  classified  according  to  form  of  mental 
disorder  into : — Recent  mania,  14,  chronic,  1 ;  acute  melan¬ 
cholia  11,  dementia  1,  dementia  praecox  39,  hysteria  11. 
general  paralysis  9,  epilepsy  1,  exhausting  psychoses  4, 
alternating  insanity  3,  delusional  insanity  1,  and  congenital 
defect  1,  whilst  1  was  not  insane.  As  to  causation,  alcohol 
was  assigned  in  only  2  and  syphilis  in  8,  epilepsy  in  1,  various 
bodily  affections  were  assigned  in  5,  critical  periods  in  15, 
mental  stress  in  19,  and  in  38  no  cause  could  be  assigued  ;  an 
insane  heredity  was  ascertained  in  4.  The  proportion  of  general 
paralytics  in  the  list  of  admissions  (10.2  per  cent.)  is  interesting 
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in  view  of  the  often  repeated  statement  that  Eastern  peoples 
are  not  subject  to  the  same  degree  as  Westerns  to  this  fatal 
malady.  During  the  year  20  were  discharged  as  recovered,  and 
38  more  were  discharged  in  such  a  condition  that  they  were 
capable  of  resuming  their  positions  in  society  but  whose  dis¬ 
ease,  Dr.  Watson  Smith  says,  prevented  him  from  claiming 
them  as  curesowing  to  the  liability  of  future  recurrence;  also 
24  were  discharged  unrecovered  to  the  care  of  their  relatives. 
Altogether  these  are  satisfactory  figures.  During  the  year 
9  died,  the  deaths  being  due  in  2  to  general  paralysis,  in  2  to 
exhaustion,  and  in  the  remainder  in  single  numbers'  to  phthisis, 
cerebral  haemorrhage,  malaria,  intestinal  obstruction,  and 
suicide  by  hanging.  The  general  health  was  good  throughout 
the  year,  and  much  less  malaria  occurred  than  in  former  years. 

The  new  English  House,  accommodating  36  male  patients, 
was  opened  on  February  6th,  1914,  by  Channes  Pasha 
Couyoumjian,  Governor-General  of  the  Lebanon.  Dr.  WTatson 
Smith  says  that  it  is  well-constructed,  bright  and  airy,  and 
offers  ample  space  for  the  patients.  Its  baths,  sanitary  sys¬ 
tem,  locks,  etc.,  form  models  for  the  rest  of  the  hospital.  The 
opening  of  this  addition  has  done  much  to  relieve  the  over¬ 
crowding  previously  existing. 


Himtttcks  unit  Appointments. 


NOTICES  REGARDING-  A  PPOINTMENTS. — At  ten  tion  is  called 
to  a  Notice  (see  Index  to  Advertisements— Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns ,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

ABERDEEN  DISTRICT  ASYLUM,  Newmachar. — Assistant  Phy¬ 
sician.  Salary,  £200  pBr  annum. 

BARNSLEY-  BECKETT  HOSPITAL  AND  DISPENSARY— Second 
House-Surgeon.  Salary,  £120  per  annum. 

BARRY  EDUCATION  COMMITTEE. — Assistant  School  Medical 
Officer.  Salary,  £300  per  annum,  risiug  to  £350. 

BARRY  URBAN  DISTRICT  COUNCIL. — House-Surgeon  at  the 
Accident  and  Surgical  Hospital.  Salary,  £250  per  annum. 

BATH:  EASTERN  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £140  per  annum. 

BATH:  ROYAL  UNITED  HOSPITAL.-House-Physician.  Salary, 
£120  per  annum. 

BIRKENHEAD:  BOROLTGH  HOSPITAL. — Junior  House-Surgeon. 
Salary,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 
House-Surgeon,  salary,  £100  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY".  —  Resident  Medical 
Officer.  Salary,  £240  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.— Resident  Lady  Anaes¬ 
thetise.  Salary,  £50  per  annum,  and  bonus  of  £20  at  end  of  six 
months’  satisfactory  service. 

BIRMINGHAM  MATERNITY  HOSPITAL.— House-Surgeon  (lady). 
Salary  at  the  rate  of  £100 per  annum. 

BIRMINGHAM  MENTAL  HOSPITAL,  Rubery  Hill.  —  Junior 
A-sistant  Medical  Officer  (female).  Salary,  £200  per  annum. 

BIRMINGHAM  UNION.— (1)  Third  and  Fourth  Assistaut  Medical 
Officers  at  the  Dudley  Road  Infirmary.  Salary,  £170  and  £160 
per  annum  respectively.  (2)  Assistaut  Medical  Officer  at  the 
Selly  Oak  Infirmary.  Salary,  £18o  per  annum. 

BLACKBURN  UNION. — Resident  Assistant  Medical  Officer  at  the 
Woi’khouse  and  Medical  Officer  for  the  Union  Cottage  Homes. 
Salary,  £250  per  annum 

BOLTON  INFIRMARY  AND  DISPENSARY.— (1)  Junior  House- 
Surgeon  ;  «2)  Third  House-Surgeon.  Salary,  £150  and  £130  per 
annum  respectively. 


BRADFORD  CHILDREN'S  HOSPITAL.— House-Surgeon.  Salary, 
£120  per  aainum. 

BRADFORD  POOR  LAW  UNION. —  Assistant  Resident  Medical 
Officer  for  the  St.  Luke's  Hospital  and  Union  House.  Salary, 
£150  per  annum. 

BRADFORD  ROYAL  INFIRMARY.— House-Surgeon  (male).  Salary, 
£100  per  annum. 

BRIDGWATER  HOSPITAL.  —  House-Surgeon.  Salary,  £125  per 


annum. 

BRISTOL  EYE  HOSPITAL.  —  House-Surgeon.  Salary,  £100  per 
annum. 

BRISTOL  GENERAL  HOSPITAL.  —  Resident  Obstetric  Officer. 
Salary,  £12<'  per  annum. 

BUltY  INFIRMARY.  —  Junior  House-Surgeon.  Salary,  £150  per 


annum. 

CAMBERWELL:  PARISH  OF  ST.  GILES.— Temporary  Female 
Assistant  Medical  Officer  at  the  Infirmary.  Salary,  £250  per 
annum. 

CARDIFF:  KING  EDWARD  VII  HOSPITAL.  —  House-Surgeon 
(lady)  for  the  Ophthalmic  and  Ear  and  Throat  Departments. 
Salary,  £140  per  annum. 

CARMARTHEN  INFIRMARY.— Resident  Medical  Officer.  Salary, 
£100  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — Clinical  Assistants. 

DERBY  COUNTY  BOROUGH  EDUCATION  COMMITTEE.— Tem¬ 
porary  Assistant  School  Medical  Officer.  Salary,  £300  per  annum. 
DERBYSHIRE  EDUCATION  COMMITTEE. — School  Medical  Officer. 

Salary,  £300  per  annum,  rising  to  £400. 

DEVON  COUNTY  EDUCA  I’ ION  COMMITTEE.— Assistant  School 
Medical  Officer  and  Oculist.  Salary,  £30  1  per  annum. 

DORSET  COUNTY  HOSPITAL,  Dorchester.  — House-Surgeon. 
Salary,  £15o  pur  annum. 

DOUGLAS:-  NOBLE’S  -HOSPITAL.  —  Resident  House-Surgeon. 
Salary,  £150  per? annum.: 

CCBlilN:  STi  VINCENT’S  HOSPITAL.-Wisiting  Physician. 


DUDLEY :  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salary 
at  the  rate  of  £10>  per  annum. 

ECCLES  AND  PATRICROFT  HOSPITAL.  —  House-Surgeon. 
Salary,  £70  per  annum. 

EXETER  CITY  ASYLUM  —  Assistant  Medical  Superintendent. 
Salary,  £250  per  annum,  rising  to  £300. 

FIFE  DISTRICT  ASYLUM.  (1)  Senior  Assistant  Medical  Officer 
(male) ;  (2)  Assistant  Medical  Officer.  Salary,  £220  aud  £170  per 
annum  respectively. 

FULHAM  TUBERCULOSIS  DISPENSARY. — Senior  Medical  Officer. 
Salary,  £500  per  annum. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTITU¬ 
TION. —  Assistant  House-Surgeon.  Remuneration,  £80  per 
annum. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon  (male).  Salary, 
£200  per  annum. 

GUILDFORD:  ROY’AL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary,  £150  per  annum. 

HALIFAX:  ROYAL  HALIFAX  INFIRMARY. — Second  and  Third 
House-Surgeons.  (Males.)  Salary,  £120  and  £100  per  annum 
respectively. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton. — (1)  Assistaut  Resident  Medical  Officer. 
Salary,  £100  per  annum.  (2)  Anaesthetist.  Honorarium,  50 
guineas  per  annum. 

HOSPITAL  FOR  SI  JK  CHILDREN.  Great  Ormond  Street,  W.C.- 
Two  House-Surgeons.  Salary,  £30  for  six  months,  and  £2  10s. 
washing  allowance. 

HULL:  VICTORIA  CHILDREN’S  HOSPITAD.— (1)  Lady  House- 
Surgeon.  (2)  Lady  Assistant  House-Surgeon.  Salary,  ±60  and  £50 
per  annum  respectively. 

INFANT  CONSULTATIONS  AND  SCHOOL  FOR  MOTHERS, 
Hackney  Centre. — Medical  Practitioner.  Salary,  £50  per  annum. 

KENT  COUNTY  ASYLUM.  Chartham. — Junior  Assistant  (Third) 
Medical  Officer  (male).  Salary,  £250  per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130 per  annum. 

LEICESTER  CORPORATION.— Assistant  Medical  Officer  of  Health, 
Salary,  £300  per  annum. 

LEICESTERSHIRE  EDUCATION  COMMITTEE.  —  Temporary 
Assistant  School  Medical  Officer.  Salary,  £30n  per  annum. 

LIVERPOOL  CITY.— Female  Assistant  Medical  Officer.  Salary,  £350 
per  annum. 

LIAER.POOL  STANLEY  HOSPITAL.  —  House-Surgeons  and 
Physicians. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  House-Surgeon  (non-resident).  Honorarium  at  the  rato 
of  1  0  guineas  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.— Visiting 
Surgeon.  Honorarium,  £101  per  annum. 

MANCHESTER:  COUNTY  ASYLUM,  Prestwich. — Assistant  Medical 
Officer.  Salary,  £250  per  annum,  increasing  to  £300  and  upon 
promotion  to  £450. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THR  >AT.— Assistant  Medical  Officer  for  the  Crossley 
Sanatorium.  Salary,  £1  0  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon,  salary,  £120  per  annum. 

MANCHESTER  ROYAL  INFIRMARY. — (1)  Two  Medical  Officers  for 
Out-patients  and  Accidents  at  Central  Branch  ;  (2)  Accident  Room 
House-Surgeon:  (3)  Five  Junior  House-Surgeons:  (4)  Two  Senior 
House-Surgeons;  (5)  Five  House  Physicians ;  (6)  House--urgeon 
for  the  Ear,  Eye,  and  Gynaeco  ogical  Departments.  Salary  for 
(1)  and  (2)  £100  per  annum,  and  for  (4i,  (5)  and  (6),  £40  per  annum. 

MANCHESTER:  ST.  MARY’S  HOSPIT  »LS  FOR  WOMEN  AND 
CHILDREN.— (1)  Resident  Surgical  Officer;  (2)  Two  House- 
Surgeons.  Salary,  for  (1)  £90  per  annum,  and  for  (2)  £70  per 
annum  each. 

MANCHESTER:  VICTORIA  MEMORI AL  JEWISH  HOSPITAL.— 
Resident  Medical  Officer.  Salary,  £100  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Rond,  N.E. — Two  Assis¬ 
tant  House-Surgeons.  Salary,  ±40  per  annum. 

MIDDLESBROUGH  EDUCATION  CO  HMITTEE.  —  Temporary 
Assistant  School  Medical  Officer.  Salary,  £3C0  per  annum. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E. — Junior 
House-Surgeon.  Salary,  £85  per  annum. 

NATIONAL  HOSPITAL  FOR  1  HE  PARALYSE  D  AND  EPILEPTIC, 
Queen  Square.  W.C.— Junior  House  Physician  (temporary)! 
Salary,  £100  per  annum. 

NEWPORT:  ROYAL  GWENT  HOSPITAL.  —  Resident  Medical 
Officer.  Salary  for  first  six  months  at  the  rate  of  £100  per  annum, 
rising  to  £15  ). 

NOTTINGHAM :  GENERAL  HOSPITAL.-Senior  House-Physician. 
Salary,  £120  per  annum.  (Women  eligible  ) 

PAISLEY  INFECTIOUS  DISEASES  HOSPITAL.-Resident  Medical 
Officer.  Salary,  £150  per  annum. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.— Assistant  House- 
Surgeon.  Salary.  £80  per  annum. 

PRESTON:  ROYAL  INFIRMARY.— Assistant  Resident  Medical  and 
Surgical  Officer.  Salary,  £120  per  annum. 

PUTNEY  HOSPITAL,  Putney  omtnon,  S.W. — Resident  Medical 
Officer.  Salary,  £150  per  annum. 

ROCHDALE  INFIRMARY  AND  DISPENSARY— (1)  Senior  House- 
Surgeon;  (2)  econd  House-Surgeon.  Salary,  £140  and  £125  per 
annum  respectively.  - 

ROY  >L  NATIONAL  HOSPITAL  FOR  CONSUMPTION  FOR 
IRELAND,  Newcastle,  co.  Wicklow. — Assistaut  Resident  Medical 
Officer.  Salary,  £2  0  per  annum. 

SALFORD  ROYAL  HOSPITAL. — (1)  Resident  Surgical  Officer;  (2) 
Casualty  House-Surgeon.  Salary,  ±120  and  £100  per  annum 
respectively. 

SALFORD  UN ' ON  INFIRMARY.— Male  Resident  Assistant  Medical 
Officer.  Salary,  £150  per  annum. 

SALISBURY  INFIRMARY— Assistant  House-Surgeon.  Salary,  £75 
per  annum.  1 

SHEFFIELD  :  CHILDREN’S  HOSriTAL.-IIphsc  Surgeon.  Salary, 
£150  per  annum.  15 
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BIIEFFIELD  ROYAL  HOSPITAL.  —  Assistant  House-Physician. 
Salary,  f80  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— (1)  House-Surgeon  ;  (2)  Assistant 
House-Physician.  (Males.)  Salary,  £10  J  per  annum  each. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary,  £120  per  annum, 

SOUTH  SHIELDS:  INGHAM  INFIRMARY'  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY.  —  Junior  House-Surgeon  (male). 
Salary,  £115  per  annum. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £120 
per  annum . 

TAUNTON  AND  SOMERSET  HOSPITAL— Senior  House-Surgeon. 
Salary,  £120  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  BV.  —Resident  House-Surgeon. 
Salary,  £75  per  annum. 

TRURO:  ROYAL  CORNWALL  INFIRMARY.  —  House-Surgeon. 
Salary,  £150  per  annum. 

TUNBRIDGE  WEELS  GENERAL  HOSPITAL.  House-Surgeon. 
Salary,  £100  per  annum 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tile  Street,  S. W.— House- 
Physician.  Honorarium,  £40  for  six  months. 

WALSALL  AND  DISTRICT  HOSPITAL. -Junior  House-Surgeon  1 
and  Anaesthetist.  alary,  £110  per  annum, 

WALTHAMSTOW  HOSPITAL  FOR  INFECTIOUS  DISEASES.— 
Rei-ident  Medical  Officer.  Salary,  £250  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL— (1)  House- 
Surgeon  ;  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  respectively. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  j 
SYSTEM,  Etc.,  Wei  beck  Street,  W.— Honorary  Registrar. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
Junior  House-Surgeon.  Salary,  £100  per  annum. 

W  ESTMINSTER  UNION  INFIRMARY.— Second  and  Third  Assistant 
Medical  Officers.  Salary,  £160  and  £140  per  annum,  rising  to  £180 
and  £160  respectively. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY. —  Junior  Lady  House-Surgeon.  Salary.  £130  per 
annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS-  ; 
PITAL.— House-Surgeon.  Salary,  £125  per  annum. 

WOLVERHAMPTON  UNI  JN.— Assistant  Resident  Medical  Officer 
of  the  Workhouse  and  MeJical  Officer  of  Cottage  Homes.  Salary, 
£250  per  annum. 

WORKSOP  VICTORIA  HOSPITAL  AND  DISPENSARY. -Medical  j 
Officer  and  House-Surgeon.  Salary,  £150  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £150  per  annum. 

W'ORCESTERSHIRE  ASYLUM,  Bromsgrove. — Locumtenent  Medical 
Officer. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Ollar- 
berry  (Shetland). 

To  ensure  notice  in  this  column — which  is  compiled  f  rom  our  advertise¬ 
ment  columns,  where  full  particulars  'wilt  be  found— it  is 
necessary  that  advertisements  should  be  received  not  later  than 
the  first  post  on  Wednesday  morning.  Versons  interested  should 
refer  also  to  the  Index  to  Advertisements  which  follows  the  Table 
of  Contents  in  the  Journal. 


APPOINTMENTS, 

Ashby,  H.  T.,  M.D.Camb.,  Visiting  Physician  to  the  Withington 
Hospital  of  South  Manchester  Township. 

Cardwell,  T.,  M.R.C.S.Eng.,  L  R  C.P  Edin.,  District  Medical  Officer 
of  the  Whitchurch  Union,  Hants. 

Dundas,  M  G  ,  M.R.C.S.,  District  Medical  Officer  of  the  Pembroke 
Union. 

Hudson.  Arthur  Cyril,  M.4..,  M.D.,  B  C  Cantab.,  F.R.C  S.Eng., 

Ophthalmic  Surgeon-in-Charge  of  Out-patients  to  St.  Thomas's 
Hospital. 

Kay,  R.,  M.B.,  District  Medical  Officer  of  the  Bideford  Union, 

Lamb,  A.  VV.,  M.R.C.S.,  L.R.C  P.,  District  Medical  Officer  of  the 
Sliifnal  Union. 

Lewis,  E.  W  ,M  R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  St. 
German's  Union. 

Mathews,  C.  G.,  L.M.S.S.A  ,  District  Medical  Officer  of  the  Crediton 
Union. 

Pitt,  O  ,  M.R  C.S..L  R.C.P.,  Assistant  Medical  Officer  to  the  Prest- 
wich  Union  Infirmary. 

Shepherd,  D.  R.  C.,  M  B  ,  B.S.Lond.,  reappointed  Resident  Medical 
Officer  of  the  Middlesex  Hospital. 

Sinclair,  Norman  J,  M.D  ,  DPH„  Medical  Referee  under  the 
Workmen's  Compensation  Act  for  the  Sheriffdom  of  Forfar,  and 
to  be  attached  more  particularly  to  the  Forfar  District,  vice 
J.  D.  D.  Macalister,  deceased. 

Waldron,  Miss  E.  A.,  M.B  .  Ch  B.Birm  ,  Assistant  Medical  Officer  to 
the  West  Ham  Union  Infirmary. 

Walker,  J.  F.,  M.B. Bond.,  Medical  Officer  of  the  Roehford  Union. 


RECEN T  PU BLIC  ATION S . 


Notes  on  Shin  Diseases.  By  David  Walsh,  M.D. Edin.,  M.B.,  C.M. 
London  :  The  Scientific  Press,  Limited.  (Pott  8vo,  pp,  120. 
Is.  net.) 

This  small  book,  one  of  a  Pocket  Guide  Series,  has  been 
written,  the  author  states,  to  bring  together  a  brief  collec¬ 
tion  of  bints  for  the  everyday  guidance  of  the  nurse.  After 
a,  short  definition  of  terms  in  ordinary  use,  there  are 
chapters  on  skin  dressings,  on  baths,  on  disinfection,  and 
then  on  a  number  of  common  skin  diseases.  The  longest 
chapter  appropriately  enough  deals  with  ringworm. 


The  Garden  Life  Poclet  Diary.  London  :  Garden  Life  (Hatton 
House,  Great  Queen  Street,  V.C.).  (Is  ,  or  post  free  Is.  Id.) 

This  is  an  ordinary  pocket  diary  with  some  fifty  pages 
of  notes  and  reminders  for  amateur  and  professional 
gardeners,  monthly  notes  of  current  work,  lists  of  plants 
for  various  purposes,  hints  on  culture,  and  so  on. 


PUBLISHERS’  ANNOUNCEMENTS. 

The  Paris  Medical,  which,  like  most  other  French  medical 
journals,  “  closed  down  ”  at  the  beginning  of  the  war,  came  to 
life  again  on  January  2nd.  Tne  number  contains  articles  by 
Professor  Hartmann"  on  the  surgery  of  war,  by  Professor 
Dopter  on  the  prevention  of  cholera,  by  Dr.  Milian  on  the 
hypnosis  of  battles,  and  some  souvenirs  of  1870,  by  the  late  Dr. 
Leon  Lereboullet.  The  editor  of  the  Paris  Medical,  which  is 
published  at  19,  rue  Hautefeuille,  Paris,  is  Professor  Gilbert. 


BIRTHS,  MARRIAGES.  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Dost  Office  Orders 
or  Stamps  ivitli  the  notice  not  later  than  first  post  Wednesdas 
morning  in  order  to  ensure  insertion  in  the  cur  rent  issue. 

BIRTHS. 

Aiken.— On  January  5lli,  1915,  at  Drumadravey,  Irvinestown,  the 
wife  of  Dr.  Acheson  Aiken,  of  a  daughter* 

Anstey-Chave.— On  January  17tli,  at  Cliil worth,  Bedliill,  Surrey,  the 
wife  of  T.  Anstey-Chave,  M.B.,  PECS  E.,  of  a  daughter. 

Dickson.— On  January  9th,  at  37,  Holywell  Street,  Oxford,  to  Dr.  and 
Mrs.  Dickson,  a  son. 

Finlay. — On  January  5tli,  1915,  the  wife  of  Archibald  Finlay,  M.D., 
B.S  ,  “  Bryngelly,”  Hastings  Road,  Southend-on-Sea,  of  a 

daughter. 

Fox.— On  January  15tli,  at  “.The  Moat  House,’’  Alveclmrch,  her 
father’s  residence,  the  wife  {nee  Marjorie  Boulton)  of  Lieutenant 
Charles  Fox,  13th  ^Pfittalion  London  Regiment,  of  a  daughtei 
(premature). 

DEATH. 

Bryden. — On  January  16th,  1915,  at  No.  21,  Harmer  Street. Gravesend, 
Surgeon-Major  Richard  Joseph  Bryden,  V.D.,  M.R. C.S.,  F.R.C. 1', 
aged  58  years.  R.I.P.  At  his  special  request  no  flowers. 
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MONDAY. 

Medical  Society  or  London,  11,  Chandos  Street,  W.,.8.30  p.m,— 
.X-Ray  Demonstration  of  items  of  interest  connected 
wi  h  the  war,  by  Dr.  Ironside  Bruce,  Sir  James 
Mackenzie  Davidson,  Dr.  Howard  Humphris,  Dr.  A.  C. 
Jordan,  Dr.  Harrison  Orton,  Mr.  Gilbert  Scott,  Dr. 
Stanley  Melville,  Dr.  Robert  Knox,  and  others. 

TUESDAY, 

Medico-Legal  Society,  11,  Chandos  Street,  W.,  8.30  p.m.— Exhibition 
of  specimens,  fraudulent  and  Neurasthenic  Cases, 
Sir  John  Collie,  M.  D.  Discussion  to  be  opened  In'  Mr. 
F.  O.  Arnold,  M.A.,  M.B. 

Royal  Society  oe  Medicine  : 

Section  of  Psychiatry,  8.30  p.m.— Presidential  Address:  The 
Application  of  Physiology  to  the  Study  of  Mind  in 
Health  and  Disease,  by  Dr.  E.  W.  Mott. 

WEDNESDAY. 

Hunterian  Society,  4  p.m.— Pathological  Department  of  St.  Bar¬ 
tholomews  Hospital.  Demonstrations  :  Wassermann  s 
Reaction.  Estimation  of  Blood  Sugar,  Abdcrhalden’s 
Semin  Diagnosis,  Estimation  of  Alveolar  CO2,  Pro- 
jectoscope,  Recent  Additions  to  the  Hospital  Museum. 

THURSDAY. 

Haryeian  Society,  Paddington  Green  Children's  Hospital,  8.15  p.m.— 
Clinical  Meeting.  Cases. 

Royal  Society  of  Medicine: 

Section  of  Neurology*,  8.30  p.m.-  Presidential  Address  • 
Vasomotor  Neuroses,  by  Dr.  H.  G.  Turney. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Post  graduate  Course  next  week: 

Manchester  Hospitals  Post-Graduate  Clinics. 
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Date. 


Bleedings  to  be  Held. 


JANUARY'. 

27  Wed.  London  :  Central  Council,  2  p.m, 

February. 

2  Tues.  South  Eastern  Counties  Division,  Special 
Meeting,  Newtown  St.  Boswells,  3  p.m. 
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INSURANCE  ACT  COMMITTEE. 

PAYMENTS  TO  PANEL  PRACTITIONERS. 

Interview  between  Deputation  from  a  Subcommittee 
or  the  Insurance  Act  Committee  of  tiie  British 
Medical  Association  and  the  Insurance  Commis¬ 
sioners  on  the  Question  of  Payments  to  Panel 
Practitioners. 

A  great  amount  of  correspondence  having  been  received 
at  the  office  of  the  British  Medical  Association  complaining 
of  discrepancies  between  the  cheques  paid  to  panel  practi¬ 
tioners  in  various  areas  and  the  amounts  expected  by 
them,  the  subject  was  discussed  by  the  Insurance  Act 
Committee  at  its  meeting  on  October  9th  and  the  matter 
was  referred  to  the  Subcommittee.  The  Subcommittee  at 
lirst  considered  it  might  be  possible  to  secure  some  practi¬ 
tioner  with  a  comparatively  small  panel  who  was  so 
certain  of  the  accuracy  of  his  list  that  he  could  prove 
that  he  had  been  underpaid  and  was  willing,  with  the 
assistance  of  the  Association,  to  take  such  a  case  into 
court.  Inquiries  showed,  however,  that  this  course  was 
surrounded  with  great  difficulties,  because  even  if  the  most 
carefully  kept  doctor’s  list  were  taken,  payments  during 
the  year  are  only  provisional,  and  a  final  settlement  can 
take  place  only  after  declaration  of  the  final  credit  by 
Commissioners.  An  opinion  could  not  be  correctly  formed 
until  after  this  settlement,  which  means  a  long  delay.  The 
Subcommittee  therefore  resolved  to  approach  the  Commis¬ 
sioners  by  deputation. 

The  deputation  was  received  on  December  22nd,  1914, 
at  the  offices  of  the  English  Commission  by  Sir  Robert 
Morant  (Chairman),  Mr.  Smith  Whitaker  (Deputy  Chair¬ 
man),  and  Mr.  H.  N.  Bunbury  (Financial  Member  of  the 
English  Commission  and  Financial  Adviser  to  the  Joint 
Committee),  and  Messrs.  J.  Anderson  (Secretary  and 
Comptroller),  S.  P.  Vivian  (Assistant  Secretary),  and 
E.  J.  Strolimenger  (Deputy  Comptroller  of  the  Accountant 
and  Comptroller- General’s  Department). 

The  Subcommittee  was  represented  by  Dr.  E.  Rowland 
Fotliergill,  Chairman,  Local  Medical  and  Panel  Sub¬ 
committee,  Dr.  B.  A.  Richmond  (Secretary,  London  Panel 
Committee),  Dr.  J.  Divine  (Secretary,  Hull  Panel  Com¬ 
mittee),  Mr.  II.  H.  Tomkins  (Secretary,  Essex  Panel 
Committee),  and  the  Medical  Secretary. 

Dr.  Fotiiergill  thanked  the  Commissioners  for  re¬ 
ceiving  the  deputation,  and  stated  that  the  position  in 
regard  to  the  payments  made  by  Insurance  Committees  to 
panel  practitioners  was  so  complicated  and  so  unsatis¬ 
factory,  as  evidenced  by  the  numerous  complaints  that 
had  been  received  at  the  offices  of  the  Association,  that  it 
had  been  felt  absolutely  necessary  to  try  to  clear  the 
position  up.  The  deputation  had  been  appointed  by  the 
Local  Medical  and  Panel  Subcommittee  of  the  Insurance 
Act  Committee,  a  Subcommittee  consisting  almost  entirely 
of  practitioners  who  arc  under  agreement  with  various 
Insurance  Committees,  and  which  had  recently  in 


response  to  a  circular  it  had  sent  out,  been  promised 
the  cordial  co-operation  of  more  than  90  per  cent,  of  the 
Panel  Committees  in  England,  Scotland,  and  Wales. 

The  Medical  Secretary  stated  that  according  to  his 
experience  there  was  more  confusion  of  thought,  and 
consequent  dissatisfaction,  among  insurance  practitioners 
on  the  subject  of  how  and  under  what  system  payments 
were  made  by  the  Insurance  Commissioners  to  the  various 
Insurance  Committees,  and  from  the  latter  to  the  indi¬ 
vidual  practitioners,  than  on  any  other  subject  on  the 
medical  side  of  the  Insurance  Acts.  The  following  were 
the  points  which  had  emerged  with  greatest  frequency  in 
the  recent  letters  to  the  Association. 

The  panel  practitioner's  argument  is  that  according  to 
the  agreement  between  the  practitioner  and  his  Insurance 
Committee,  the  practitioner  was  entitled  to  receive  “  the 
rate  of  per  quarter  for  every  person  included  in 

his  list  ”  at  the  beginning  of  that  quarter.  Regulation  25 
placed  on  the  Insurance  Committee  the  dntv  of  preparing 
a  list  of  persons  who  have  been  accepted  by  or  assigned 
to  each  practitioner,  and  furnishing  the  list  to  the  practi¬ 
tioner.  Therefore  the  practitioner  assumes  that  he  is 
entitled  to  the  rate  of  per  quarter  for  every  person 

on  that  list. 

Now  the  doctors  have  been  relying  on  these  lists  to  pro¬ 
vide  them  with  the  means  of  ascertaining  who  are  entitled 
to  require  attendance  from  them  and  for  whom  they  are 
to  expect  payment.  But  the  doctors  in  every  area  are  now 
told  that  their  lists  cannot  be  regarded  as  accurate,  nor 
can  the  register  of  the  Insurance  Committee,  from  which 
these  lists  are  prepared,  and  on  which  the  Insurance  Com¬ 
mittee  relies  for  the  payments  from  the  Commissioners, 
which  it  in  turn  distributes  to  the  doctors,  be  so  regarded. 

The  accuracy  of  the  register  depends  on  the  societies, 
who  are  bound  by  Regulation  3  (1)  to  supply  to  the  Com¬ 
mittee  a  list  of  the  names  and  addresses  of  their  members 
resident  in  the  area  of  the  Committee.  It  is  now  stated 
that  the  lists  supplied  by  the  societies  are  inaccurate  or 
belated,  and  tliat  therefore  the  registers  cannot  be  relied 
upon.  Apparently  the  only  thing  which  can  be  relied 
upon  is  that  the  whole  of  the  moneys  received  by  the 
Commissioners  on  behalf  of  the  medical  benefit  of  all 
insured  persons  has  been,  or  will  be  distributed  among  the 
!  various  Insurance  Committees. 

But  this  one  definite  fact  amid  so  many  uncertainties 
gives  no  consolation  to  the  doctors  in  an  area  where  they 
are  told  that  the  Insurance  Committee  has  been  most 
careful  to  keep  its  register  as  accurate  as  possible,  and 
estimates,  as  for  example  in  Hull,  that  the  mean  of  the 
quarterly  counts  of  insured  persous  for  1914  is  103,279, 
while  it  is  only  given  credit  by  the  Commissioners  for 
89,728* 


uy  isommisszouers,  to  wnom  tne  iteport  was  submitted  for 
agreement.— The  figures  compared  in  the  case  of  Hull  were  not  com¬ 
parable,  as  the  figure  of  103,000  was  the  mean  of  the  counts  of  the 
register  for  1914,  whereas  the  figure  of  83,OjO  was  the  number  of 
insured  persons  for  whom  the  Hull  Committee  were  credited  for  1913 
The  mean  register  figure  comparable  with  the  figure  of  89  000  was 
95,000,  the  difference  being  due  to  inflation. 
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If  it  be  true  that  all  tlie  money  of  all  'the  insured 
persons  is  being  distributed  among  the  Committees  in . 
proportion  to  the  numbers  on  their  index  registers,  it 
would  appear  that  those  Committees  which  take  the  most 
pains  to  verify  their  registers  and  eliminate  duplicates, 
deaths,  etc.,  will  get  a  smaller  credit  from  the  Commis¬ 
sioners  than  they  would  have  done  if  they  had  left  their 
lists  in  the  original  state  of  inflation  and  incorrectness— 
that  is,  there  appears  to  be  a  premium  on  slackness  on 
behalf  of  the  Insurance  Committee. 

The  Medical  Secretary  also  said  that  there  'was  doubt 
in  the  minds  of  many  as  to  whether  an  Insurance  Com¬ 
mittee  did  not  lose  financially  by  the  greater  accuracy  of 
its  index  register — that  is,  apart  from  any  question  of 
paying  money  to  the  doctors,  and  he  asked  for  some 
detailed  statement  as  to  the  causes  of  the  inflation  of  the 
register,  what  steps  arc  being  taken  to  reduce  this,  and 
how  far  they  are  showing  any  results. 

The  Medical  Secretary  then  drew  attention  to  the 
Payments  to  Insurance  Committee  Regulations,  1914,  and 
asked  (a)  why  is  the  credit  to  the  Insurance  Committee  to 
be  made  only  for  the  number  ascertained  from  contribution 
cards  for  the  first  half  of  the  year.  Is  this  a  fair  method, 
seeing  that  the  number  of  insured  persons  is  gradually 
growing?  (b)  Is  it  a  fact  that  the  Commissioners  are 
getting  no  records  from  approved  societies  for  persons  over 
70,  those  who  are  getting  disablement  benefit,  and  those 
cases  of  sickness  in  which  cards  are  not  being  stamped  ? 
If  so,  will  this  not  inflict  great  injustice  upon  the  medical 
men  who  arc  attending  them  ? 

Finally,  the  Medical  Secretary  urged  that  the  Commis¬ 
sioners  should  either  issue  some  detailed  explanation  of 
the  whole  system,  made  as  simple  as  possible,  or  should 
put  the  deputation  in  a  position  to  answer  the  following 
questions : 

1.  Can  the  Commissioners  show  that  the  funds  collected  by. 
them  for  the  remuneration  of  doctors  receive  contributions  in 
respect  of  all  the  insured  persons  for  whoso  treatment  the 
doctors  are  collectively  responsible? 

2.  Can  it  be  shown  "that  each  Insurance  Committee  secures 
the  proper  share  of  those  funds? 

3.  Can  it  be  shown  that  each  individual  doctor  under  agree¬ 
ment  with  an  Insurance  Committee  receives  the  amount 
properly  due  to  him  in  respect  of  the  insured  persons  for  whom 
lie  is  responsible,  and  also  his  proper  share  of  any  moneys  due 
on  account  of  the  unallotted  residue? 

I11  reply,  Sir  Robert  Morant  stated  that,  as,  owing  to 
the  great  complexity  of  the  subject,  there  was  no  one 
person  who  could  be  said  to  have  a  complete  knowledge  of 
it  in  all  its  bearings,  he  had  asked  the  heads  of  the  various 
departments  concerned  to  be  present ;  and  he  suggested 
that  tlie  best  plan  which  could  be  followed  by  the  Asso¬ 
ciation  in  approaching  the  panel  committees  was  to 
assure  them  that  the  Commissioners  had  convinced 
the  deputation,  if  this  should  be  the  outcome  of  the 
deputation,  of  the  equity  of  the  system  and  the  desire 
of  the  Department  to  improve  it  by  any  means  in  their 
power. 

It  was  then  agreed  to  discuss  the  subject  under  the 
following  heads  : 

1.  Tlie  total  debit  to  the  societies. 

2.  The  distribution  of  the  central  pool  among  Insur¬ 

ance  Committees. 

3.  The  distribution  by  the  Insurance  Committee  to 

the  individual  doctors. 

The  Tolal  Debit  io  Societies. 

The  debit  to  the  societies  is  made  centrally  by  the 
Commissioners,  all  the  money  received  forming  a  pool,  out 
of  which  each  Insurance  Committee  is  entitled  to  its 
share.  A  debit  is  raised  against  each  society  based  on  the 
number  of  members  entitled  to  medical  benefit  who  have 
surrendered  contribution  cards  for  the  first  half  of  the 
year,  together  with  the  number  of  members  who  were  at 
the  commencement  of  the  year  of  the  age  of  70  years  and 
upwards,  as  shown  in  an  audited  return  obtained  from 
societies. 

The  debit  in  respect  of  each  member  who  at  any  time 
during  tho  first  half  of  tho  year  was  entitled  to  medical 
benefit  is  the  full  amount  of  the  medical  charge  for  the 
year,  and  a  society  is  thus  charged  in  respect  of  every 
such  member  for  tho  whole  year  notwithstanding  that  ho 
or  she  may  have  entered  into  insurance  only  towards  the 
cud  of  the  half-year,  Or  may  at  any  time  during  the  year 


have  lapsed  from  insurance  through  death  or  any  other 
cause,  or  have  suspended  payment  of  contributions. 

The  excess  charges  raised  in  respect  of  the  above- 
mentioned  members  arc  computed  to  be  the  fair  equivalent 
for  the  absence  of  any  charge  in  respect  of  persons  who 
conic  into  insurance  during  the  second  half  of  the  year,  or 
who  have  not  surrendered  contribution  cards  owing  to 
having  been  in  receipt  of  sickness  or  disablement  benefit  or 
unemployed  for  the  whole  of  the  first  half  year. 

The  amounts  thus  debited  against  societies,  together 
with  the  corresponding  amounts  debited  against  deposit 
contributors,  and  the  State  Grants  payable  towards  tho 
cost  of  medical  benefit,  are  pooled  for  distribution  amongst 
Insurance  Committees.  After  a  very  careful  weighing  of 
all  relevant  considerations,  it  can  be  confidently  stated 
that  the  basis  of  charge  adopted  results  in  a  full  payment 
being  made  for  each  insured  person  for  the  period  of  the 
year  for  which  he  is  entitled  to  benefit. 

As  regards  the  1913  medical  year,  the  Commissioners’ 
Annual  Report  for  that  year  (pp.  506-7)  contains  a  financial 
statement  showing,  as  regards  England,  in  the  form  of  a 
balance  sheet,  how  much  money  was  received  from 
societies,  etc.,  and  in  what  manner  the  wdiole  sum  received 
was  disposed  of.  From  this  statement,  it  would  seem  that 
medical  benefit  funds  were  collected  for  distribution 
amongst  Insurance  Committees  in  respect  of  10,400,000 
insured  persons  entitled  to  medical  benefit,  and  that 
doctors  have  accordingly  been  paid  in  respect  of  that 
number.  This  figure,  which  was  obtained  by  the  system 
explained  above,  is  so  close  to  tho  number  of  the  total 
insured  population  (including  those  not  entitled  to  medical 
benefit)  arrived  at  on  actuarial  estimates  and  on  actual 
returns,  that  there  can  bo  little  doubt  that  the  medical 
profession  have  been  paid  in  respect  of  the  whole  insured 
population  entitled  to  medical  benefit. 

Doubts  as  to  the  accuracy  of  those  figures  have  been 
based  upon  the  number  of  insured  persons  on  doctors’ 
lists.  Tho  following  facts,  however,  demonstrate  tho 
fallacy  of  calculations  based  on  those  lists.  At  the  end  of 
1913  the  number  of  insured  persons  on  doctors’  lists  in 
England  was  approximately  10,100,000.  But  the  issue  of 
medical  cards  to  those  persons  at  that  time  resulted  in  tho 
return  through  the  Dead  Letter  Office  of  850,000 ;  aud, 
while  it  is  true  that  some  of  the  850,000  were  subsequently 
traced  at  other  addresses  in  their  respective  doctors’ 
practices,  it  is  known,  on  the  other  hand,  that  many  of 
those  not  returned  through  the  post  cither  did  not 
reach  the  addressees  at  tlie  addresses  given  or  were 
forwarded  on  to  a  distant  address.  These  figures  prove, 
therefore,  the  existence  of  inflation  on  the  doctors’  lists  at 
the  end  of  1913  to  at  least  the  extent  of  850,000,  thus 
reducing  those  lists  to  9,250,000  effectives  at  most — a  figare 
well  within  tho  total  insured  population  as  arrived  at  on 
the  system  employed  by  the  Commissioners. 

Again,  any  doubts  as  to  the  accuracy  of  the  Commis¬ 
sioners’  flgures  based  upon  the  total  figures  of  Insurance 
Committees’  Index  Registers,  are  demonstrably  ill- 
founded,  for  the  aggregate  of  these  lias  been  ascertained, 
and  proves  to  be  considerably  in  excess  of  the  total 
membership  of  approved  societies  and  the  total  of  deposit 
contributors  combined,  and  it  is  clear  from  this  and  from 
other  evidence  that  the  Committees’  registers  arc  inflated. 

The  Distribution  of  tlie  Pool  among  Insurance 
Committees. 

There  can  be  no  doubt,  therefore,  that  the  pool  collected 
by  the  methods  explained  above  contains  all  the  money 
due  in  respect  of  all  the  inhabitants  of  all  the  several  areas 
who  are  entitled  to  medical  benefit.  The  next  question 
which  arises  is  whether  every  individual  Insurance  Com¬ 
mittee  receives  out  of  this  pool  payment  in  respect  of  all 
tlie  inhabitants  of  its  own  particular  area  who  are  entitled 
to  medical  benefit. 

Tlie  procedure  actually  in  operation  is  to  distribute  tho 
pool  by  giving  each  Committee  such  proportion  of  tho 
total  pool  as  their  insured  population  (as  shown  by  their 
register)  bears  to  the  total  insured  population  (as  shown 
by  the  aggregate  of  the  registers).  Now,  if  the  registers  of 
Insurance  Committees  were  exactly  accurate,  both  severally 
and  in  the  aggregate,  this  method  would  obviously  afford  to 
each  Committee  the  precise  payment  in  respect  to  its 
exact  insured  population.  But  tlie  registers  are  known  to 
be  inflated.  The  only  question  for  consideration  is  there¬ 
fore  whether  every  Insuranco  Committee’s  Register  is 
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uniformly  inflated  to  the  same  proportionate  extent,  and 
whether,  as  suggested  by  the  Association,  the  system 
penalizes  efficiency  by  ignoring  the  efforts  of  individual 
committees  to  reduce  the  inflation  in  their  own  respective 
registers. 

As  regards  the  first  point,  the  Commissioners  are  satis¬ 
fied  that  the  causes  of  the  inflation  are  general  and  not 
local— that  is,  they  affect  all  areas  alike.  These  causes 
are,  in  the  main,  two  :  The  issue  by  more  than  one  society 
of  an  index  slip  in  respect  of  the  same  insured  person, 
and  the  absence  of  knowledge  on  the  part  of  societies  as 
to  their  members  who  have  died,  lapsed  from  insurance, 
etc.,  and  therefore  their  unavoidable  failure  to  issue  the 
necessary  notifications.  As  the  great  majority  of  insured 
persons  are  members  of  societies  having  members  all  over 
the  country,  it  follows  that  there  can  be  no  reason  to 
apprehend  the  partial  or  local  operation  of  the  tendencies 
towards  inflation  Further,  this  conclusion  and  the  cor¬ 
rectness  of  the  Commissioners’  credits  is  supported  by 
figures,  quoted  by  the  Commissioners,  which  were  derived 
from  the  operations  in  connexion  with  the  issue  of  medical 
cards. 

As  the  duplication  of  index  slips  is  widely  spread 
throughout  the  various  Insurance  Committee  areas,  it 
follows  that  no  efforts  of  an  individual  Insurance  Com¬ 
mittee  could  have  any  substantial  effect  upon  the  inflation 
due  to  this  cause,  as  the  duplicate  slips  will  be  in  other 
Committee’s  registers;  nor,  where  societies 'have  failed  to 
receive  complete  information  as  to  the  lapses,  etc.,  among 
their  membership,  is  there  any  possibility  of  Insurance 
Committees  obtaining  it.  The  Commissioners  are  satisfied, 
therefore,  that  it  is  not  possible  for  any  individual  Insur¬ 
ance  Committee  by  any  degree  of  activity  in  the  correction 
of  their  own  register  to  reduce  its  proportionate  share  of 
the  general  inflation.  This  could  only  be  done  by  some 
general  clearing  operations  embracing  all  registers  as  a 
whole.  The  Commissioners  already  have  under  their 
consideration  the  question  of  undertaking  such  a  clearance, 
and  hope  to .  take  the  necessary  steps  at  the  earliest 
practicable  date. 

But  while  in  these  circumstances,  for  the  reasons 
stated,  the  Commissioners  are  satisfied  that  the  efforts  of 
Committees  will  not  penalize  them  under  the  present 
system  as  regards  inflation,  those  efforts  must,  in  the 
different  case  of  the  suspense  register,  result  in  advan¬ 
tage  to  their  funds,  and  therefore  to  the  doctors  in  their 
area. 

Substantially,  therefore,  the  present  system  results  in 
each  Committee  being  credited  with  the  funds  necessary 
for  the  payment  of  the  doctors  in  its  area  in  respect  of  all 
the  insured  persons  entitled  to  medical  benefit  who  are 
resident  in  the  area. 

Distribution  of  the  Committee's  Fund  among  Individual 
Doctors  on  their  Panel. 

The  next  question  which  arises  is  as  to  the  payment 
to  the  individual  panel  doctor.  This  is  a  share  of  the 
local  pool.  He  is  entitled  to  receive  such  proportion  of 
the  local  pool  as  his  annual  credit  bears  to  the  aggregate 
annual  credits  of  all  the  doctors  on  the  panel  for  the  area. 
His  annual  credit  is  arrived  at  by  adding  together  his 
quarterly  credits,  which  are  in  turn  arrived  at  by  multi- 
plying  the  number  of  persons  on  his  list  by  a  given  rate 
of  money.  But  his  contract  is  not  to  receive  payment  at 
the  rate  of  any  given  number  of  shillings  per  person  on 
his  list,  but  to  receive  a  share  of  the  local  pool,  the  share 
being  calculated  as  above;  and  while  the  rate  of  credit 
specified  in  his  agreement  is  the  actual  amount  which  he 
would  receive  per  effective  insured  person  per  annum  if 
all  the  lists  were  theoretically  exact,  it  is  not  open  to  a 
doctor  to  claim  that  he  is  entitled  under  his  agreement 
to  that  rate  of  actual  money  multiplied  by  the  number  of 
insured  persons  nominally  comprised  in  his  list. 

Sir  Robert  Morant,  in  closing  the  discussion,  said  that 
the  whole  system  was  one  of  great  complexity.  There 
had  never  been  in  this  country  previously  an  attempt  to 
deal  centrally,  for  anything  like  the  present  purposes, 
with  the  registration  of  so  many  millions  of  people.  He 
hoped  that  they  had  convinced  the  deputation  that  the 
Commissioners  had  no  other  purpose  in  view  than  to 
arri\*j  as  accurately  as  was  humanly  possible  at  the  sum 
of  money  which  was  due  from  societies  to  the  doctors. 
They  had  to  do  justice  to  both  parties  as  regards  the 
(determination  of  the  sums  due,  while  as  regards  the 


actual  sums  collected,  every  stage  in  the  disposition  of 
those  funds  was  subject  to  Government  audit. 

Many  efforts  had  already  been  made,  and  every  possible 
step  would  be  taken  to  tighten  up  the  machinery  all 
round  so  as  to  make  the  lists  more  accurate  and  to  make 
it  more  demonstrably  certain  that  the  payments  actually 
received  by  individual  doctors  did  amount  to  the  agreed 
rate  of  from  7s.  to  7s.  6d.  per  head  per  annum,  of  those  in 
respect  of  whom  he  was  at  risk  through  the  year.  But 
it  should  be  clearly  understood  that  theoretical  exactitude 
could  not  be  expected  in  an  undertaking  of  such  dimensions  ; 
and  could  not  even  be  approached  without  an  elaborate 
census  of  the  whole  insured  population  being  taken  every 
night  of  the  year.  If,  therefore,  the  medical  profession 
were  not  satisfied  with  auy  system  short  of  one  which 
produced  theoretically  exact  results,  it  would  be  necessary 
in  order  to  give  them  satisfaction,  to  adopt  some  other 
method  of  payment  of  doctors  than  the  capitation  basis. 

Dr.  Fothergill  then  thanked  Sir  Robert  Morant  for 
having  received  the  deputation  and  asked  that  the  Com¬ 
missioners  would  allow  some  one  on  their  staff  to  look 
over  any  statement  which  the  Association  thought  it  right 
to  issue  to  the  Panel  Committees  so  that  it  might  correctly 
represent  the  position  of  affairs.  Sir  Robert  Morant 
promised  his  co-operation  in  this  matter. 


COST  OF  DRUGS  DURING  WAR  TIME. 

The  Insurance  Act  Committee  desires  to  draw  the 
attention  of  practitioners  in  general,  and  insurance  practi¬ 
tioners  particularly,  to  the  following  list  of  drugs  and 
preparations.  Each  of  the  substances  named  has  recently 
increased  very  considerably  in  price.  It  is  desirable, 
tuerefore,  that  they  should  be  used  and  ordered  with  due 
discretion : 


Salicylic  acid. 
Sodium  salicylate. 
Acetyl  salicylic  acid. 
Salol. 

Liq.  paraffin. 
Lauoline. 

Novocaine. 

Ichthyol. 

Eucaine. 


Protargol. 

01.  juniperis. 

Paraldehyde. 

Thymol. 

Phenazone. 

Plieuacetin. 

Barbitone. 

Potash  salts. 


IRISH  COMMITTEE. 

The  quarterly  meeting  of  the  Irish  Committee  of  the 
British  Medical  Association  was  held  in  Dublin  on 
January  12th.  Mr.  R.  J.  Johnstone  wras  in  the  chair, 
and  the  other  members  present  were:  Dr.  J.  S.  Darliim, 
Dr.  J.  Giusani,  Colonel  Johnstone,  R.A.M.C.,  Dr.  John 
Mills,  Dr.  W.  L.  Storey,  Dr.  D.  Walslie,  Dr.  H.  T.  Warnock, 
and  Dr.  T.  Hennessy  (Irish  Medical  Secretary). 

Workhouse  Medical  Officers. 

With  reference  to  the  communication  from  the  Local 
Government  Board  (Supplement,  November  7th,  1914, 
p.  229),  it  was  decided  to  take  solicitor’s  opiuion  as  to  the 
prohibition  of  workhouse  medical  officers  receiving  fees 
from  well-to-do  patients  treated  in  the  hospital  wards  of 
workhouses,  and  as  to  whether  it  rested  on  statute  or 
regulations. 

Amalgamation  of  the  British  and  Irish  Medical 
Associations. 

A  resolution  passed  by  the  medical  practitioners  in 
County  Monaghan  at  a  meeting  on  December  11th  was 
read  suggesting,  in  view  of  the  fact  that  the  British 
Medical  Association  had  established  an  office  in  Ireland 
and  appointed  a  secretary  for  Irish  business,  the  amal¬ 
gamation  of  the  British  and  Irish  Medical  Associations. 
A  committee  consisting  of  the  Chairman,  Mr.  R.  J. 
Johnstone,  and  Drs.  Darling,  Mills,  Walslie,  and  Power, 
with  the  Irish  Medical  Secretary,  was  appointed  to 
further  the  suggestion.  A  copy  of  the  Monaghan  resolu¬ 
tion  was  directed  to  be  sent  to  each  Branch  and  Division 
in  Ireland  with  the  view  of  ascertaining  the  opinion  of 
members,  and  to  request  the  honorary  secretaries  of 
Branches  and  Divisions  to  communicate  the  results  to  the 
Irish  Committee  before  March  31st. 


Medical  Advisers  (Medical  Certifiers). 

The  meeting  adopted  a  resolution  expressing  tho 
opinion  that  no  member  of  the  British  Medical  Association 
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in  Ireland  should  accept  or  continue  to  hold  an  appoint¬ 
ment  as  medical  adviser  (medical  certifier)  under  the 
National  Insurance  Acts.  A  copy  of  the  resolution  was 
directed  to  be  brought  to  the  notice  of  all  Divisions  and 
Branches  of  the  Association  in  Ireland. 


SALFORD  INSURANCE  COMMITTEE. 

At  the  last  meeting  of  the  Salford  Insurance  Committee* 
held  on  January  21st,  several  matters  came  up  which 
were  of  importance  not  only  locally,  but  to  the  medical 
profession  throughout  the  country. 

Effect  of  the  War. 

At  a  previous  meeting,  as  already  reported,  the  com¬ 
mittee  had  resolved  that  the  attention  of  the  ( ioverument 
and  the  Commissioners  should  be  drawn  to  the  serious 
burden  that  would  fall  on  both  the  panel  practitioners  and 
the  approved  societies  through  the  withdrawal  of  a  large 
number  of  the  healthiest  portion  of  the  insured  for  military 
service,  and  the  Medical  Benefit  Subcommittee  had,  as 
requested,  framed  a  resolution.  It  was  pointed  out  by 
Dr.  Taylor  that  the  resolution  presented  only  covered  part 
of  the  question,  making  no  reference  to  the  extra  drain  on 
the  funds  and  the  services  of  the  panel  doctors  which 
would  occur  at  the  end  of  the  war.  He  accordingly  moved 
the  addition,  in  the  full  resolution  given  below,  of  the 
Avords  commencing  “  and  seeing  that,”  and  ending 
“adequate  provision  made.”  This  addition  was  at  once 
accepted  by  the  committee,  and  the  resolution  was 
adopted  unanimously  in  the  folloAving  terms : 

That  having  regard  to  the  fact  that  the  expectancy  of  the 
sickness-rate  upon  which  the  actuarial  calculations  in  con¬ 
nexion  with  medical  benefit  were  based  has  been  destroyed 
by  the  withdrawal  of  a  large  proportion  of  the  healthiest 
section  of  the  insured  population  for  service  in  His 
Majesty’s  forces,  and  inasmuch  as  there  is  no  likelihood 
of  a  material  reduction  in  the  actual  rate  of  sickness  and 
the  consequent  demands  upon  the  various  funds, 

And  seeing  that  it  is  practically  certain  that  a  large 
number  of  persons  who  were  originally  healthy  lives  will, 
on  their  discharge  from  the  forces,  be  returned  as  wounded 
or  chronic  invalids  who  will  cause  a  drain  on  the  insurance 
funds  for  which  there  is  no  adequate  proA'ision  made,  the 
attention  of  the  Commissioners  be  drawn  to  the  injustice 
which  will  be  occasioned  to  all  parties  concerned  by  any 
reduction  in  the  amount  available  for  the  provision  of 
medical  benefit,  and  that  the  Commissioners  be  respectfully 
urged  to  take  into  consideration  the  necessity  of  provision 
being  made  to  meet  the  exceptional  circumstances. 

Medical  Certificates  and  Non-jmnel  Practitioners. 

The  Clerk  stated  that  approved  societies  avcic  now 
requiring  that  insured  persons  should  in  all  cases,  when 
they  desired  sickness  benefit,  provide  certificates  on  the 
new  official  forms  issued  to  panel  practitioners,  but  as  a 
number  of  insured  persons  Avere  foregoing  their  right  to 
medical  benefit  and  Avere  paying  for,  treatment  by  non¬ 
panel  practitioners,  several  such  practitioners  had  Avritten 
asking  to  be  supplied  Avitli  the  official  forms  by  the 
Insurance  Committees.  The  Clerk  had  accordingly 
Avritten  to  the  Commissioners  inquiring  Avhether  he  | 
could  supply  books  of  certificates  to  non-panel  practi¬ 
tioners.  The  reply  from  the  Commissioners  stated  that 
Avhen  insured  persons  had  obtained  the  permission  of  the 
Committee  to  make  their  own  arrangements  for  medical 
treatment,  the  certificate  books  could  be  supplied  to  the 
doctor  in  attendance  in  accordance  Avitli  the  Regulations, 
hut  the  Regulations  did  not  apply  where  insured  persons 
of  their  own  accord  paid  for  their  treatment  from  non¬ 
panel  practitioners  without  having  obtained  permission  to 
make  their  own  arrangements.  This  reply  hardly 
answered  the  inquiry  of  the  Clerk,  and  the  Chairman  said 
there  appeared  to  be  nothing  to  prevent  the  Committee 
supplying  the  books  of  certificates  to  any  non-panel  practi¬ 
tioners  if  it  thought  fit.  Mr.  Roberts  then  proposed  that 
the  books  of  certificates  be  supplied  to  any  non-panel 
practitioners  who  applied  for  them  to  be  used  for  insured 
persons  under  their  care.  Dr.  Taylor  then  asked  if  the 
non-panel  practitioners  would  be  allowed  to  charge  in¬ 
sured  persons  for  such  certificates,  Avliich  had  to  be  sup¬ 
plied  freely  by  the  panel  practitioner i.  This  led  to  some 
discussion,  in  Avkicli  several  members  of  the  Committee 
expressed  the  feeling  that  non  panel  practitioners  ought 
not  to  be  allowed  to  make  a  profit  from  certificates 
on  forms  supplied  by  the  Insurance  Committee  ;  and 
an  amendment  was  proposed  and  carried  making  the  • 


condition  that  certificates  on  the  official  forms  should  bo 
given  Avithout  charge.  The  resolution  as  amended  Avas 
then  adopted  unanimously  in  the  folloAving  form  : 

That  the  official  book  of  certificates  be  supplied  to  any  non- 
panel  practitioners  who  apply  for  them,  to  be  used  for 
insured  persons,  on  condition  that  an  undertaking  is  given 
that  no  charge  will  be  made  to  insured  persons  for  such 
certificates. 

It  was  understood  that  this  specially  applied  in  cases  in 
which  the  insured  persons  had  not  obtained  permission 
from  the  Committee  to  make  their  own  arrangements. 
Where  “  own  arrangements”  had  been  sanctioned  by  the 
Committee  the  question  of  charge  or  no  charge  for  cer¬ 
tificates  would  presumably  be  a  matter  included  in  the 
arrangements  made,  which  already  require  the  approval  of 
the  Committee. 

Alleged,  Excessive  Prescribing. 

It  Avas  announced  that  the  Commissioners  had  received 
a  deputation,  consisting  of  representatives  of  the  Insur¬ 
ance  Committee  and  the  Panel  and  Pharmaceutical  Com  ■ 
mittees,  relative  to  alleged  excessive  prescribing  by 
doctors  on  the  Salford  list  in  1913.  This  deputation  was 
appointed  because  the  Panel  and  Pharmaceutical  Com¬ 
mittees  had  not  been  able  to  agree  as  to  whether  certain 
practitioners  should  be  surcharged  for  excessive  pre¬ 
scribing,  and  the  Insurance  Committee  had  hardly  felt 
itself  competent  to  judge  between  the  two  committees. 
The  whole  matter  was  carefully  gone  into  before  the  Com¬ 
missioners,  who  in  a  letter  subsequently  laid  it  doAvn  that 
the  Local  Medical  Committee 

should  for  the  purposes  of  establishing  a  criterion  in  examin¬ 
ing  prescriptions  of  individual  doctors  liaA'e  regard  in  the 
course  of  their  investigation  of  the  prescriptions  of  any 
particular  practitioner  to  the  question  whether,  in  the  view  of 
the  Committee,  it  would  have  been  possible  for  the  doctor  to 
have  prescribed  for  his  patients  with  equal  efficacy  at  a  lower 
cost,  and  in  the  er'ent  of  the  Local  Medical  Committee  being 
satisfied  that  this  is  the  case,  they  would,  in  the  Commissioners’ 
opinion,  be  justified  iu  regarding  the  difference  between  the 
actual  and  the  possible  cost  as  “  excessive  ”  Avitljin  the  meaning 
of  Article  46  of  the  Medical  Benefit  Regulations,  1912,  and  in 
reporting  to  the  Insurance  Committee  accordingly. 

This  criterion  appeared  to  the  Insurance  Committee  to 
be  fair  and  reasonable,  and  as  the  Commissioners’  letter 
had  also  been  sent  to  the  Panel  and  Pharmaceutical  Com¬ 
mittees,  it  was  resolved  to  await  a  further  report  from  the 
Panel  Committee  on  the  matter. 

Drug  Tariff. 

A  letter  A\Tas  also  read  from  the  Pharmaceutical  Com¬ 
mittee,  saying  that  it  had  agreed  with  the  Panel  Committee 
to  delete  from  tho  Drug  Tariff  for  1915  the  four  aqueous 
tinctures  of  Hyoscyamus,  Opium,  Camph.  Co.,  and  Rhci 
Co.,  owing  to  the  impossibility  of  obtaining  guarantees 
that  such  tinctures  complied  with  the  British  Pharma¬ 
copoeia  standard.  The  Panel  Committee,  however,  sug¬ 
gested  that,  “though  these  tinctures  cannot  be  guaranteed 
to  comply  in  respect  to  the  active  principles  with  the 
British  Pharmacopoeia  standard,  yet  practitioners  should 
be  at  liberty  to  prescribe  them  if  they  Avish  to  do  so,”  and 
that  a  note  to  that  effect  should  be  put  in  tho  Tariff.  The 
Pharmaceutical  Committee  had  no  objection  to  this,  but 
the  Medical  Benefit  Subcommittee  had  considered  the 
matter,  and  recommended  that,  Avliile  the  four  aqueous 
tinctures  should  be  deleted,  it  could  not  agree  to  the 
suggested  note  being  inserted  iu  the  tariff.  This  recom¬ 
mendation  Avas  adopted  by  the  Insurance  Committee. 


INSURANCE  NOTES. 

Assignment  of  Patients. 

We  arc  informed  that  two  applications  in  the  case 
Bazett  v.  The  London  Insurance  Committee  were  made 
on  January  26th  in  the  King’s  Bench  Division  before 
tho  Master  (Sir  J.  MacDonneli).  The  action  is  brought 
by  Mr.  H.  Bazett  for  a  mandamus  to  compel  the  London 
Insurance  Committee  to  proceed  to  tho  “  assignment  ”  of 
those  insured  persons  for  Avhose  treatment  no  arrange¬ 
ments  had  been  made  on  March  31st,  1913,  and  for 
damages  for  their  having  failed  to  do  so  in  the  course  of 
that  year.  The  first,  made  by  counsel  for  Mr.  Bazett, 
Avas  an  application  for  the  defendants  to  supply  particulars 
of  the  insuperable  difficulty  of  ascertaining  with  pre¬ 
cision  the  numbers,  names,  and  address  of  those  persons, 
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which  they  allege  in  their  defence ;  and  an  order  to  that 
effect  n  as  made  by  the  master.  idie  second  was  an 
application  by  counsel  for  the  defendants  for  the  plaintiff 
to  furnish  particulars  of  the  numbers  of  those  unallotted 
persons  for  whom  ho  claims  payment  of  capitation  fees 
would  have  been  made  to  him  bad  the  “  assignment  ” 
taken  place,  and  for  details  of  those  persons  and  of  the 
fees  .  claimed.  The  order  was  made  for  such  further 
particulars  to  be  furnished  as  the  plaintiff  might  bo  able  to 
give  after  discovery  or  production  by  the  defendants  of  the 
necessary  documents  in  their  possession. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 

LONDON. 

Panel  Committee. 

Discrepancies  in  Lists  of  Insured  Persons. 

The  London  Panel  Committee  011  January  26tli  considered 
as  a  matter  of  urgency  an  intimation  by  tlio  Medical 
Benefit  Subcommittee  of  the  Insurance  Committee,  that 
owing  to  discrepancies  between  the  number  of  insured 
persons  on  the  list  in  the  office  of  the  Insurance  Committee 
and  the  number  on  practitioners’  lists,  it  would  uot  bo 
possible  to  make  two  payments  on  account  of  lOd.  a 
quarter  to  practitioners  but  that  the  payments  must  be  at 
the  rate  of  9d.  per  insured  person  pending  adjustment  of 
the  lists. 

Dr.  IT.  II.  Mills,  Chairman  of  the  Medical  Benefit  Sub¬ 
committee,  said  that  tlie  discrepancies  wore  partly  due  to 
the  withdrawal  of  a  large  number  of  insured  persons  who 
bad  joined  the  forces,  and  partly  to  the  “  appalling  con¬ 
dition  of  uncertainty  ”  of  the  register  at  the  offices  of  the 
Insurance  Committee.  The  first  payment  for  1915  would 
bo  due  early  in  February  and  if  the  Panel  Committee  did 
not  agree  to  the  proposal  of  the  Insurance  Committee 
delay  in  disbursing  the  money  would  probably  ensue. 

Protests  were  expressed  in  subsequent  speeches  at  a 
departure  from  the  principle  of  payment  in  the  instalments 
agreed  upou ;  it  was  urged,  on  the  other  baud,  that  the 
money  would  ho  received  by  practitioners  eventually  and 
that  if  it  were  paid  upou  incorrect  lists  some  practitioners 
would  receive  either  more  or  less  than  the  amount  rightly 
duo  to  them.  It  was  stated  that  the  names  of  many 
thousands  of  persons  appsared  on  more  than  one  doctor’s 
list. 

The  Committee  decided  to  coucur  iu  the  proposed 
amended  rate  of  payment  on  account,  and,  in  so  far  as 
the  necessity  for  the  alteration  was  due  to  the  alleged 
uu satisfactory  state  of  the  list  of  insured  persons  kept  by 
the  Insurance  Committee,  recorded  a  formal  protest. 

Alleged  Excessive  Prescribing. 

Tlio  Pharmacy  Subcommittee  reported  that  it  bad  con¬ 
sidered  further  cases  in  which  the  Pharmaceutical  Com¬ 
mittee  made  representations  that  the  cost  of  drugs  and 
appliances  ordered  was  apparently  in  excess  of  what  was 
reasonably  necessary.  I11  8  cases  the  Subcommittee 
found  that  the  prescriptions  were  not  excessive;  in 
19  cases  it  found  tlio  evidence  insufficient  to  warrant  a 
decision;  and  in  18  cases  excessive  prescribing,  either 
generally  or  in  specific  instances,  was  found  to  be  proved. 
As  to  a  case  which  had  been  referred  back  by  the  Pauel 
Committee  for  further  consideration  (Supplement,  De¬ 
cember  19tb,  p.  287 1 ,  the  Pharmacy  Committee  adhered  to 
its  opinion  that  the  prescribing  was  not  excessive.  In 
this  case  rheumatism  phylaeogen  had  been  ordered  at  a 
cost  of  £7,  acne  vaccine  at  a  cost  of  £5,  and  Kepler’s  ext. 
malt  c.  ol.  morrh.  at  a  cost  of  £5  5s. 

In  answer  to  criticism  it  was  urged  that  the  practitioner 
justified  tlie  prescription  of  the  vaccines  ou  the  ground 
that  they  bad  proved  effective  in  certain  cases.  Dr.  C.  W. 
Hogarth,  tlio  Chairman  of  the  Subcommittee,  said  that 
the  Committee  should  do  nothing  to  limit  the  right  of  a 
practitioner  to  order  what  he  considered  best  for  the 
patient ;  it  should  only  deal  with  cases  where  careless  or 
thoughtless  prescribing  had  apparently  taken  place.  It 
was  also  urged  that  doctors  who,  in  special  cases,  ordered 
an  expensive  drug  did  not  make  so  heavy  a  call  upon  the 
drug  fund  as  practitioners  who  were  habitually  careless. 

The  view  the  Subcommittee  took  of  the  case  was 
endorsed. 


General  Decisions. 

The  Committee  decided  to  establish  a  fund  to  meet 
expenses  which  could  not  bo  regarded  as  “administrative 
expenses”  within  the  meaning  of  the  Act  of  1913  and  to 
invite  contributions  from  practitioners  on  the  panel. 

1  he  action  of  a  subcommittee  in  inviting  applications 
from  medical  practitioners  willing  to  act  as  deputies  to 
practitioners  on  the  panel  during  temporary  absences  was 
authorized. 

A  subcommittee  was  appointed  to  consider  the  adequacy 
of  the  medical  service  in  London  and  the  powers  and  duties 
of  the  Pauel  Committee  iu  connexion  with  the  development 
of  the  service. 

The  Committee  commended  to  the  notice  of  practi¬ 
tioners  the  report  of_  tlie  Departmental  Committee  011 
Sickness  Benefit  Claims,  aud  endorsed  tlie  suggestion 
therein  that  further  consideration  should  be  giveuAo  tlio 
scope  of  medical  benefit. 

CROYDON. 

Meeting  of  Panel  Practitioners. 

A  meeting  of  panel  practitioners  of  Croydon  was  held  at 
the  Croydon  General  Hospital  on  January  20tli. 

Standard  Mixtures.— Tlie  following  resolutions  were 
unanimously  adopted : 

This  meeting  of  panel  practitioners  endorses  and  approves 
the  action  of  the  Panel  Committee  in  selecting  ten  mixtures, 
icr  dispensing  for  which  there  shall  he  paid  the  reduced  fee 
approved  by  the  Insurance  Commissioners. 

In  the  opinion  of  this  meeting  many  mixtures  (including  the 
ten  selected  by  the  Panel  Committee)  can  be  kept  for  a 
reasonable  time  without  deterioration,  and  their  use  is 
not  harmful  to  patients,  it  being  a  matter  of  common 
knowledge  that  for  many  years  hospitals,  practitioners,  and 
chemists,  have  commonly  aud  with  advantage  used  such 
mixtures. 

It  is  advisable  that  the  Panel  Committee  should  make  full 
use  of  its  powers  under  Article  40  in  dealing 'with  excessive 
prescribing. 

The  British  Medical  Association  and  Panel  Practi¬ 
tioners.  Dr.  Alfred  Cox  gave  a  short  and  interesting 
address  on  the  relationship  of  the  British  Medical  Associa¬ 
tion  to  panel  practitioners,  which  was  much  appreciated. 
A  hearty  vote  of  thanks  was  accorded  to  Dr.  Cox. 

EAST  SUFFOLK. 

Panel  Committee. 

A  meeting  of  the  East  Suffolk  Panel  Committee  was  held 
at  Saxmundham  ou  January  12th,  when  Dr.  Helsham 
was  in  the  chair. 

Drugs.—' The  meeting  agreed  to  the  proposal  of  the 
Pharmaceutical  Society  to  make  the  following  examination 
and  report  for  a  charge  of  £2  10s.  per  10,000  prescriptions  : 

1.  Number  of  prescriptions  written  by  each  doctor 

2.  Total  value  of  prescriptions  written  by  each  doctor. 

3.  Average  cost  from  Drug  Fund  per ‘insured  person  per 

doctor. 

4.  Average  cost  per  prescription  per  doctor. 

5.  General  average  cost  per  insured  person. 

6.  Excess  of  general  average  cost  per  insured  person. 

Medical  Treatment  of  Persons  called  up  for  Service 
with,  the  Forces.— With  regard  to  Memo.  210/I.C.,  the 
Chairman  reported  that  a  fresh  card  would  be  required 
after  a  person  had  been  discharged  from  His  Majesty’s 
Forces,  aud  that  a  circular  letter  on  the  subject  bad 
been  sent  out  to  all.  the  panel  doctors. 

Special  Mileage  Grant. — The  Chairman  reported  that 
the  Committee  s  scheme  for  distributing  the  special  mileage 
grant  had  been  referred  back  by  tlie  Fast  Suffolk  Insur¬ 
ance  Committee  for  further  consideration  for  the  following 
reasons :  0 

1.  To  consider  certain  special  cases. 

2.  To  show  good  cause  why  a  supplementary  grant  should 

be  allowed,  in  which  case  a  further  grant  might  be 
anticipated. 

o.  Because,  under  any  scheme  to  be  submitted  to  them,  the 
Commissioners  could  approve  only  payments  in  respect 
of  insured  persons  resident  in  areas  of  special  difficulty. 

The  Secretary  was  instructed  to  write  to  the  Commis¬ 
sioners  pointing  out  that  tlie  Panel  Committee  claimed 
that  the  whole  of  East  Suffolk  was  au  area  of  special 
difficulty. 

Medical  Referees.—  It  was  decided  to  notify  an  approved 
society  that  its  practice  of  sending  medical  referees  to  visit 
insured  patients  without  informing  the  practitioner  in 
attendance  was  neither  in  the  best  interest  of  the  company 
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lior  of  the  insured  person,  and  that  it  was  a  source  of 
annoyance  to  the  medical  referees  in  the  area,  most  of 
whom  were  on  the  panel. 

STAFFORDSHIRE. 

Panel  Committee. 

A  meeting  of  the  Staffordshire  Panel  Committee  was  held 
on  December  31st,  with  Dr.  T.  Ridley  Bailey  in  the  chair. 

Medical  Referee. — It  was  resolved  : 

That  when  a  medical  referee  examines  an  insured  person  on 
behalf  of  an  approved  society  he  should  not  communicate 
any  information  so  obtained  except  to  the  society  for  which 
he  acts,  and  that  the  Insurance  Commissioners  be  asked  to 
notify  the  approved  societies  accoi’dingly. 

Honorarium  to  Returning  Officer. —  An  honorarium  of 
10  guineas  was  voted  to  Mr.  T.  J.  White  in  recognition  of 
his  services  as  returning  officer  and  in  connexion  with  the 
voluntary  levy. 

Excessive  Prescribing. — It  was  resolved  to  recommend 
surcharges  in  eight  out  of  eighteen  cases  of  alleged  exces¬ 
sive  prescribing  which  had  been  referred  to  the  Panel 
Committee  by  the  Pharmaceutical  Committee.  It  was 
further  resolved  : 

That  as  a  general  rule  4  07,.  of  liniment  be  deemed  a  sufficient 
quantity  to  order  at  any  one  time. 

At  the  adjourned  meeting  on  January  14tli  the  Com¬ 
mittee  investigated  26  cases  of  alleged  excessive  pre¬ 
scribing  referred  to  them  by  the  Pharmaceutical  Com¬ 
mittee,  and  surcharges  were  recommended  in  18  cases. 

Personnel  of  Local  Medical  Committee. — It  was  re¬ 
solved  to  ask  the  Insurance  Commissioners  to  approve 
of  the  scheme  for  the  composition  of  the  Local  Medical 
Committee  by  which  it  will  consist  of  the  members  for  the 
time  being  of  the  Panel  Committee  for  the  area. 

Executive  Committee.  —  Dr.  IT.  A.  Bull  (Honorary 
Treasurer)  was  added  to  the  Executive  Committee. 

BERWICKSHIRE. 

Local  Medical  and  Panel  Committees. 

A  joint  meeting  of  the  Local  Medical  and  Panel  Com¬ 
mittees  for  Berwickshire  was  held  at  Duns  on  January  6th, 
when  Dr.  Young  presided. 

Medical  Records. — Circular  No.  617  of  the  Insurance 
Commission  (Scotland)  anent  the  method  of  keeping 
medical  records  was  considered.  The  Secretary- 
Treasurer  stated  that  a  large  proportion  of  the  Ber¬ 
wickshire  panel  had  expressed  a  preference  for  the  card 
system  over  the  day-book  system.  It  was  decided  to 
adopt  the  card  system,  and  to  intimate  to  the  Commissioners 
a  request  in  this  sense. 

Drugs  Account. — Circulars  610  and  612  anent  the 
Drugs  Accounts  Committee  election  were  considered. 
Dr.  Campbell  was  nominated  for  election  to  the  Drug 
Accounts  Committee. 

FORFAR.  ' 

Panel  Committee. 

A  meeting  of  the  County  of  Forfar  Panel  Committee  was 
held  on  January  13th,  with  Dr.  Hoile  in  the  chair. 

Medical  Records. — The  circular  from  the  Scottish  In¬ 
surance  Commissioners  with  reference  to  the  advisability 
of  substituting  cards  for  day  books  for  the  medical  records 
for  the  year  1915  was,  after  consideration,  remitted  to  the 
annual  meeting  of  practitioners  to  be  held  on  February 
3rd,  the  decision  of  that  meeting  to  be  the  finding  of  the 
Panel  Committee. 

Drug  Accounts  Committee. — The  meeting  having  con¬ 
sidered  the  circular  from  the  Scottish  Insurance  Com¬ 
missioners  asking  the  Committee,  if  it  so  desired,  to 
nominate  a  practitioner  to  act  on  the  Drug  Accounts  Com¬ 
mittee,  decided  to  make  no  nomination ;  the  Secretary 
was  instructed  to  intimate  accordingly  to  the  Commis¬ 
sioners.  In  the  event  of  a  poll  the  Committee  reserved 
the  right  to  vote.  It  was  unanimously  agreed  to  contribute 
towards  the  Insurance  Committee’s  share  of  the  expendi¬ 
ture  of  the  Drug  Accounts  Committee. 

Certification. — The  Committee,  after  discussion,  ex¬ 
pressed  disapproval  of  the  Regulations  dealing  with  the 
new  method  of  certification.  It  was  agreed  that  the 
special  final  certificates  should  be  used  by  practitioners 
when  certifying  insured  persons  resident  more  than  two 
miles  from  tho  doctor’s  residence. 

Medical  Referee.— Two  letters  were  read  from  the 
Medical  Secretary  of  the  British  Medical  Association  | 


regarding  the  fees  payable  by  approved  societies  to  prac¬ 
titioners  acting  as  their  medical  referee.  After  discussion, 
it  was  decided  to  send  copies  of  the  letters  to  the 
practitioners  in  the  area. 

Dispensing  Fees. — The  meeting  considered  an  applica¬ 
tion  from  a  practitioner  for  payment  of  a  sum  due  to  him 
in  respect  of  dispensing  which  he  had  performed  for  two 
years  without  formal  application  to  the  Forfarshire  In¬ 
surance  Committee  to  do  so.  It  was  decided  to  recom¬ 
mend  the  Insurance  Committee  for  the  county  to  make 
payment  to  the  practitioner  for  such  sums,  as  were  duo 
to  him  in  respect  of  his  dispensing  for  1913  and  1914. 

Grant  for  1913. — It  was  intimated  that  an  amended 
provisional  grant  had  been  received  by  the  Forfarshire 
Insurance  Committee  showing  an  addition  of  £626  17s.  lOd. 
in  respect  of  medical  benefit  for  the  year  1913. 

WEST  LOTHIAN. 

Panel  Committee. 

A  meeting  of  the  West  Lothiau  Panel  Committee  was 
held  at  Linlithgow  on  January  14tli,  when  Dr.  John  Keay 
was  in  the  chair. 

Drug  Accounts  Committee.  —  Regulation  37  and 
Memo.  610/1. C.  (Scotland)  were  considered  and  it  was 
decided  not  to  nominate  a  candidate  for  election  to  the 
Drug  Accounts  Committee.  Drs.  Scott,  Dickson,  and 
John  Hunter  were  appointed  a  subcommittee  with  power 
to  vote  in  case  of  an  election.  It  was  agreed  to  contribute 
a  sum  not  exceeding  a  quarter  of  that  payable  by  tlio 
Insurance  Committee  to  the  expenses  of  the  Ceutral 
Bureau  for  checking  drug  accounts,  provided  that  copies 
of  all  reports  issued  by  the  Bureau  were  received  by  tho 
Panel  Committee,  in  addition  to  any  special  information 
which  the  Panel  Committee  might  require  in  investigating 
cases  of  over-prescribing. 

Financial  Statement. — The  statement  of  accounts  for 
the  year  1914  showed  that  the  expenditure  had  been 
£16  4s.  7d. ;  to  this,  however,  there  remained  to  be  added 
the  sum  of  probably  £5  as  the  share  of  the  Panel  Com¬ 
mittee  in  the  cost  of  checking  chemists’  accounts  for  1914. 
The  statement  was  approved. 

Drugs  and  Appliances. — A  draft  circular  letter  to  panel 
practitioners  regarding  prohibited  drugs  and  appliances 
and  emergency  drugs  was  approved  after  a  paragraph 
prohibiting  “  repeat”  prescriptions  had  been  deleted. 


Xssoriaftoit  Jlottrrs. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch  :  South-Eastern  Counties  Division. 
— Dr.  M.  J.  Oliver  (Honorary  Secretary)  St.  Boswells,  gives 
notice  that  a  special  meeting  of  the  Division  will  be  held  at  the 
.Railway  Hotel,  Newtown  St.  Boswells,  at  3  p.m.  on  Tuesday, 
February  2nd,  when  a  resolution  in  terms  of  Rule  2  of  the 
ethical  rules  of  the  Division  will  be  proposed. 


ihibal  anil  ffitlttarn  (Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty:  Staff 
Surgeons  Norman  B.  V.  Jacob,  to  the  Pembroke,  additional,  for  dis¬ 
posal;  A.  B.  Cox,  to  the  Challenger,  vice  Hall.  Surgeon  W.  L. 
Cowardin,  to  the  Pembroke,  additional,  for  disposal.  Surgeon 
Probationers  R.N.V.B.  to  be  temporary  Surgeons:  Herbert  ti. 
Moser,  Lewis  S.  Fry.  Temporary  Surgeons  :  S  L.  Harke,  to  the 
Impregnable,  vice  Maxwell;  A.  M.  Gray,  to  the  Woolwich,  vice 
Finegan  ;  E.  A.  Linell,  to  tho  Skipjack,  vice  Cowardin;  Percy  O. 
Bi.anford,  to  the  Roxburgh,  vice  Jacob;  G.  B.  Moon,  to  the  Lion, 
vice  Cox;  W.  K.  Chalmers,  to  the  Victory,  additional,  for  Haslar 
Hospital.  To  be  temporary  Surgeons:  A.  N.  Pollock,  J.  D.  Bangay, 
John  G.  Watkins,  David  Sutherland,  M.B. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationer  G.  Pearson,  to  the  Blake,  additional  for  the 
Goldfinch,  vice  Kean.  To  be  Durgeon  Probationer:  William  L. 
Hunter. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  Molesworth,  retired  list,  to  command  of  the 
Station  Hospital,  Nasirabad. 

Honorary  Major  Guy  Neville  Stephen  to  be  temporary  Lieu* 
tenant-Colonel 

C.  V.  Mackay,  M.D.,  to  be  temporary  Major. 

To  be  temporary  Captains  :  Charles  E.  F.  Mouatt-Biggs,  Robeb* 
S.  Cock,  F.R.C.S.E. 

Peter  Macdiarmid,  M.B.,  is  granted  temporarily  the  honorary  rank 
I  of  Captain. 
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To  bo  tempoi-ary  Lieutenants :  Arthur  V.  Stoces.  JI.B.,  JvkesS 
Haur.  Al.H .,  Hugh  L  Apthorp,  M.D.,  James  E.  Cook,  mb’ 
1‘hEDERicK  1'.  Fisher,  M.B.,  John  k.  Martin,  John  Gibson  M  b  ’ 
magpie,  M.B.,  F.R.C  S.E.,  Arthur  H.  Greg,  JI.B.' 
I* .B.G.fv,  James  E.  Rutherford,  M.B.,  Charles  E.  Pepper  MB 
James  D.  Finlay,  M.B.,  Andrew  Grant,  M.B.,  George  D.  Sher- 
vvood,  J  homas  L.  Li.ewelt.yv,  Bernard  C.  Ewens,  John  L.  Ann  in 
“f  Wilt'Red  Garton,  George  H.  Steven,  M.B.,  Dudley  Forde! 
M.D.,  Albert  E.  Hodgson,  M  D„  James  J.  Keirans,  M.B.,  John 
Long,  M.B.,  Henry  F.  Harpur,  M.B.,  James  Fettes,  51. B. 

SPECIAL  RESERVE  OF  OFFICERS. 

Royai.  Army  Medical  Corps. 

Lieutenant  V  elltaii  H.  Johnston  resigns  his  commission 
EiciRenants  confirmed  in  their  rank:  Robert  A.  Anderson 
Hallowi.s  L.  Addison,  John  G.  Bennett,  George  B.  Hodden’ 
o' •THAIiLIN^»  Thomas  P.  Inglis,  William  M.  Lansdale’ 
I  RANcis  G.  L apagk.  David  S.  Martin,  Thomas  Shkedy. 
it,. lieutenants  on  probation:  Francis  A.  Dufeiei.d,  John  J 
Frederic  Sanders,  George  S.  Pirie,  Edwin  .r.  Bit  vdli  y' 
Frank  Oppenheimer,  James  W.  Wood,  George  M.  Scott.  ’ 

r  „  ‘  INDIAN  JIEDICAL  SERVICE. 

iJ^,T^NANT^0r,OXETj  T- A-  Granger,  M.B.,  I.M.S.,  has  been  appointed 

^B3EceU“cy the  viceroy’ with  effect  ^ 

n«Litl^an^lon?1  S-  Browning-Smith,  I.M.S.,  has  been  appointed 
I9i4>  n  ta  y  Commisslouer>  Punjab,  with  effect  from  November  13th, 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

1'iist  London  (City  of  London)  Sanitary  Company  — Robert 
Robison  to  he  Lieutenant.  11 

First  Wessex  Field  Ambulance— Walter  Fitzpatrick,  late  Cap- 
R.A.M.I :.iT.F.),  to  be  Captain,  temporary. 

Third  Southern  General  Hospital.  Lieutenant-Colonel  Horatio  T. 
bYM'  iNDs,  F.R.C  S.E  ,  resigns  his  command  on  account  of  ill-health 
west  Hiding  Casualty  Clearing  station. — David  R.  Ckamb  JIB 
to  be  Lieutenant.  ‘  ’ 

Second  West  Hiding  Field  Ambulance—  Hartas  Foxton  JIB  to 
ho  Lieutenant 

kt  TV*8*  Lancashire  Casualty  Clearing  Station.  Lieutenant  Willi  am 
,  vv-  West-W  atson,  JI.D.,  from  the  Third  West  Riding  Field  Ambu¬ 
lance,  to  bo  Lieutenant  uu 

.Second  Highland  Field  Ambulance. — Lieutenant  James  A.  Stephen 
M-l,  to  bo  Captain,  temporary;  Thomas  S.  Slessor,  JI.B.,  to  be 
Lieutenant. 

''Unitary  Service.-  Lieutenant-Colonel  Archibald  K.  -Charmers 
,  J  \  Ar  r? t seconded ;  Thomas  H.  Ward,  JI.D.,  late  Lieutenant 
U.A..VLL.  t  l< .,  to  be  Captain,  whoso  Services- will  bo  available  on 
mobilization. 

Attached  to  Units  other  than  Medical  Units.— Lieutenant  John  B 
Bate,  M.D.,  to  be  Captain,  temporary.  Major  Alexander  Leitcii  m  b 
resigns  his  commission  on  account  of  ill-liealtb,  and  is  granted  permis¬ 
sion  to  retain  his  rank  and  to  wear  the  prescribed  uniform  Surgeon- 
Captain  Thomas  D.  Greenlees,  JI.D.  (late  Grahamstown,  South 
A.ricaJ,  First  City  Volunteers,  to  be  Major,  temporary.  Captain 
William  E.  Rielly,  JI.B.,  from  the  Second  London  Field  Ambulance, 
to  be  Captain.  To  bo  Lieutenant:  James  P.  N.  Casey,  from  tho 
1st  London  Field  Ambulance;  Hugh  G.  Bruce,  JI.B. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

Tn  the  ninety-six  large  English  towns  8,172  births  and  6,259  deaths 
were  registered  during  tho  week  ended  Saturday,  January  23rd.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.3,  19.4,  and 
18.8  par  1,000  in  the  three  preceding  weeks,  fell  to  18.0  per  1,000  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  18.4, 
against  23.7,  20.1,  and  19.6  per  1,000  in  tho  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  death-rate  ranged  from 
6.6  in  Eastbourne,  8.0  in  Ilford,  9.6  in  Coventry,  10.5  in  Acton,  10  9  in 


rate  of  2.1  in  Newcastle  ou-Tyno.  2.2  in  Ealing,  in  Wolverhampton,  and 
in  Preston,  2.5  in  Merthyr  Tydfil,  3.1  in  Gateshead,  3.2  in  Rotherham, 
3.3  in  Grimsby,  3.7  in  Plymouth,  aud  4.0  in  Wigan  ;  whooping- 
cough  of  1.1  in  Bristol,  1.4  in  Bootle,  1.6  in  Wiliesden,  and 
3.1  in  Gloucester  aud  in  Merthyr  Tydfil  ;  and  diphtheria 
of  2.6  m  .^tockton-on  Tees  and  2.8  in  Warrington.  The  mor¬ 
tality  from  the  remaining  infective  diseases  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  caso  of  small-pox  was 
registered  during  the  weelu  The  causes  of  6 1,  or  1  0  per  cent.,  of  the 
total  deaths  were  not  certified  by  a  registered  medical  practitioner  or 
by  a  coroner;  of  this  number.  13  Were  recorded  in  Birmingham,  6  in 
Liverpool,  4  in  Stoke-on-Trent,  in  Preston,  and  in  Gateshead,  and 
2  each  in  Ilford,  Dudley,  Bootle,  Bolton,  and  Jlanchester.  Tho 
number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
been  4,503,  4,153,  and  3,952  at  the  end  of  the  three  preceding  weeks, 
further  fell  to  3,836  on  Saturday,  January  23vd ;  30S  new  cases  were 
admitted  during  tho  week,  against  436,  321,  and  338  in  tho  three 
preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

In-  the  sixteen  largest  Scottish  towns  1,258  births  and  977  deaths 
were  registered  during  tho  week  ended  Sa  turday,  January  23rd.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.5,  24.5,  and 
22.8  per  1,000  in  the  three  preceding  weeks,  fell  to  21.7  in  the  week 
under  notice,  but  was  3.7  per  1,000  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  tho  several  towns  the' death-rato  ranged 
from  12.5  in  JIo  her  well,  14.2  in  Coatbridge,  and  15.2  in  Falkirk,  to  25.3 
in  Aberdeen.  25.9  in  Dundee,  and  29.4  in  Perth.  The  mortality  from 
the  principal  infectious  diseases  averaged  2.2  per  1,000.  and  was  highest 
in  Glasgow  and  Dundee.  The  460  deaths  from  all  causes  in  Glasgow 
included  37  from  whooping-cough,  8  from  scarlet  fever,  4  from  diph¬ 
theria,  3  from  infantile  diarrhoea,  1  from  enteric  fever,  and  1  from 
measles.  Six  deaths  from  measles  and  11  from  whooping-cough  wero 
recorded  in  Dundee;  6  fiom  whooping-cough  aud  2  from  diphtheria  in 
Edinburgh;  and  -from  scarlet  fever,  3  deaths  in  Aberdeen  and  3  in 
Paisley. 
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Salary,  £125  per 
Salary,  £100  per 


NOTICES  BECABDING  APPOINTMENTS.— Attention  is  called 
to  a  Notice  /see  Index  to  Advertisements — Important  Nolife  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  ivhich  inquiries  should  be  made 
before  application. 

VACANCIES. 

ABERDARE  URBAN  DISTRICT  COUNCIL.-Assistant  School 
Jledical  Officer.  Salary,  £350  p  r  annum, 

AYR  COUNTY.— Two  Assistant  Jledical  Officers.  Salary,  £300  per 
annum. 

BARN-LEY  COUNTY  BOROUGH.  • — Jledical  Officer  of  Health, 
Salary,  £500  per  annum, rising  to  £650. 

BATH:  ROYAL  UNITED  HOSPITAL. — House  Physician.  Salary, 
£120  per  annum. 

BERMONDSEY  J1EDICAL  JIISSION. — Resident  Junior  Assistant 
(female). 

BETHNAL  GREEN  INFIRMARY,  Cambridge  Road,  E. — (1)  Assistant 
Medical  Superintendent.  (2)  Assistant  Medical  Officer.  Salary, 
£i80  and  £250  per  annum  respectively. 

BIRKENHEAD, :  BOROUGH  HOSPITAL. — Senior  House-Surgeon, 
Salary,  £120  per  annum. 

BIRKENHEAD  EDIT  ATION  COMJ1ITTEE. — (1)  Assistant  School 
Jledical  Officer.  (2)  School  Dental  Officer.  Salary  for  (1),  £300  per 
annum,  rising  to  £350;  and  for  (2  ,  £300  per  annum. 

BIRJIINGHAJI  GENERAL  DISPENSARY. — Resident  Medical  Officer. 
Salary,  £210  per  annum. 

BIRMINGHAM  JIENTAL  HOSPITAL,  Rubery  Hill.  —  Junior 
Assistant  Jledical  Officer  (femalo1.  Salary,  £200  per  annum. 

BOLTON  IN  1‘TRJIARY  AND  DISPENSARY.  —  (1)  Junior  House- 
Surgeon;  (2)  Third  House-Surgeon.  Salary,  £150  and  £130  per 
annum  respectively. 

BRADFORD  CHILDREN'S  HOSPITAL. — Houso  Surgeon.  Salary, 
£120  per  annum. 

BRADFORD  POOR  LAW  UNION. — Assistant  Resident  Jledical 
Officer  for  the  St.  Luke's  Hospital  and  Union  House.  Salary, 
£150  per  annum. 

BRADFORD  ROYAL  INFIRMARY. — House-Surgeon  (male).  Salary, 
£100  per  annum. 

BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY— Resident 
House-Surgeon.  Salary,  £120  per  annum. 

BRIDGWATER  HOSPITAL.  —  House-Surgeon, 
annum. 

BRISTOL  EYrE  HOSPITAL.  -House-Surgeon, 
annum. 

BRISTOL  GENERAL  HOSPITAL, —  Resident  Obstetric  Officer. 
Salary,  £120  per  annum. 

BURY  INFIRJIARY. —  Junior  House-Surgeon.  Salary,  £150  per 
annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W. — House-Surgeon.  Salary, 
£1C0  per  annum. 

CARMARTHEN  INFIRJIARY.— Resident  Jledical  Officer.  Salary, 
£'00  per  annum. 

CARJIARTHEN:  JOINT  COUNTIES  ASYLUM. — Second  Assistant 
Jledical  Officer,  salary,  £2  0  per  annum,  rising  to  £230. 

COLCHESTER:  ROYAL  EASTERN  COUNTIES’  INSTITUTION 
FOR  IJI hECILES  AND  THE  FEEBLE-MINDED.— Lady  Medical 
Officer.  Salary,  £200  per  annum. 

COVENTRY:  COVENTRY  AND  WARWICKSHIRE  HOSPITAL.  — 
House-Physician.  Salary,  £110  per  annum. 

CUMBERLAND  AND  WESTMORELAND  ASYLUJI,  Garlands  — 
Junior  Assistant  Medical  « ifficer.  Sa  ary,  £250  per  annum 

DERBY  COUNTY  BOROUGH  EDUCATION  COJ1MITTEE.— Tern- 
porary  Assistant  School  Jledical  Officer.  Salary,  £300  per  annum. 

DERBYSHIRE  EDUCATION  COMMITTEE.— School  Medical  Officer. 
Salary,  £300  per  annum,  rising  to  £400. 

COUNTY  COUNCIL.  —  Temporary  Assistant  Jledical 
Omcer  of  Health.  Salary,  €250  per  annum. 

DUDLEY:  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salary 
at  the  rate  of  £100  per  annum. 

EASTERN  DISPENSARY,  Leman  Street,  E. — (1)  Physician  Gynae¬ 
cologist.  (2)  Jledical  Officers. 

ECCLEs  AND  PATRICROFT  HOSPITAL.  -  House-Surgeon. 
Salary,  £70  per  annum. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— (1)  Senior 
House  Surgeon.  (2)  House-Physician.  (3)  Assistant  House- 
Surgeon.  Salary  for  (1),  £250  per  annum  ;  and  for  (2)  and  (3),  £150 
per  annum. 

FRANCE:  BASE  HOSPITAL. — Anaesthetist  and  House-Surgeon. 

GREAT  YARMOUTH  HOSPITAL. — House-Surgeon  (male).  Salary, 
£200  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.-Ilonse- 
Surgeon.  Salary,  £150  per  annum 

GLOUCESTER  COUNTY  ASYLUM,  Barnwood. — Assistant  Jledical 
Officer  male).  Salary,  £250  per  annum. 

HALIFAX:  ROYAL  HALIFAX  IN KIRJIARY. — Second  and  Third 
House-surgeons.  (Males.)  Salary,  £120  and  £100  per  annum 
respectively. 

HAMPSTEAD  GENERAL  AND  NORTH  -  WEST  LONDON 
HOSPITAL.  -House-Physician.  Salary  at  the  rate  of  £70  per 
annum. 

HOSPITAL  FOR  CONSUJIPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton.  (1)  Assistant  Resident  Medical  Officer. 
Saliry,  £100  per  annum.  (2)  Anaesthetist.  Honorarium,  50 
guineas  par  annum. 

HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Stamford  Street,  S.E. 

■ — Assistant  Physician  or  Assistant  Surgeon. 

HOSPITAL  FOR  SI  K  CHILDREN,  Great  Ormond  Street,  W.C.— 
Two  House-Surgeons.  Salary,  £30  for  six  months,  and  £2  10s. 
washing  allowance. 

HULL:  VICTORIA  CHILDREN’S  HOSPITAL.-Lady  House- 
Surgeon,  also  Lady  Assistant  House-Surgeon,  salary  £60  and  £50 
ppr  annum  respectively ;  or  one  male  House-Surgeon,  salary  £60 
per  annum. 
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JEWISH  MISSION,  Leman  Street,  E.— Medical  Practitioner. 

KENT.  COUNTY  ASYLUM,  Chartham. — Junior  Assistant  (Third) 
Medical  officer  (male).  Salary,  £250  per  annum. 

LEEDS  PUBLIC  DISPENSARY. — Two  Honorary  Officers,  in  charge  of 
Medical  and  Surgical  cases  respectively,  at  the  Southern  Branch. 

LONDON  LOCK  HOSPITAL,  Dean  Street,  W.— House-Surgeon. 
Salary,  £100  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.— Visiting 
Surgeon.  Honorarium,  £100  per  annum. 

MANCHESTER:  COUNTY  AsYLUM,  Prestwich.— Assistant  Medical 
Officer.  Salary,  £250  par  annum,  increasing  to  £550,  and  upon 
promotion  to  £450 

MANCHESTER  E  1LTCATION  COMMITTEE. -Two  Assistant  School 
Medical  Officers.  Salary,  £300  per  annum,  rising  to  £450, 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT.— Assistant  Medical  Officer  for  the  Crossley 
Sanatorium.  Salary,  £100  per  annum. 

MANCHESTER:  HULME  DISPENSARY.— House-Surgeon.  Salary, 
£180  per  anuum,  increasing  to  £200. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — House-Surgeon  Salary,  £120  per  annum. 

MANCHESTER:  VICTORIA  MEMORIAL  JEWISH  HOSPITAL.— 
Resident  Medical  Officer.  Salary,  £100  per  annum. 

METROPOLITAN  HOSPITAL,  K  ngsland  Road,  N.E.— Two  Assis¬ 
tant  House-Surgeons.  Salary,  £40 per  annum. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.—  Junior 
House-Surgeon.  Salary,  £85  per  anuum. 

NEWCASTLE. UPON-TY'NE  PARISH.— Second  Assistant  Medical 
Officer,  at  the  Poor  Law  Institution.  Salary,  £200  per  annum. 

NEWPORT:  ROYAL  GWENT  HOSPITAL.— Resident  Medical 
Officer.  Salary  for  first  six  mouths  at  the  rate  of  £100  per  anuum, 
rising  to  £150. 

NORTHAMPTON  OOUN  TY  ASYLUM.— Second  Assistant  Medical 
Officer.  Salary,  £250  per  annum,  rising  to  £300. 

NOTTINGHAM  GENERAL  HOSPITAL  —(l)  Senior  House-Physician. 
(2)  Assistant  House-Surgeon.  Salary,  £120  and  £100  per  annum 
respectively. 

TRESTON  :  ROYAL  INFIRMARY. —Assistant  Resident  Medical  and 
Surgical  Officer.  Salary,  £120  per  annum. 

PUTNEY  HOSPITAL,  Putney  Common,  S.W.— Resident  Medical 
Officer.  Salary,  £150  per  annum. 

RICHMOND:  ROYAL  HOSPITAL.— House-Surgeon.  Salary,  £150 
per  annum. 

RO  HDALE  INFIRMARY  AND  DISPENSARY.— (1)  Senior  House- 
Surgeon  ;  (2)  Second  House-Surgeon.  Salary,  £140  and  £125  per 
annum  respectively. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN. 
S.E.  — Second  Resident  Medical  Officer.  Salary,  £100  per  annum. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  King  William 
Street.  WO. — Assistant  House-Surgeon  (non-resident).  Salary, 
£50  per  annum. 

SALFORD  ROYAL  HOSPITAL.— Casualty  House-Surgeon.  Salary, 
£100  per  annum. 

SALFORD  UNION  INFIRMARY.  Resident  Assistant  Medical 
Officer  (male).  Salary,  £150  per  annum. 

SCARBOROUGH  HOSPITAL  AMD  DISPENSARY.— Senior  and 
Junior  House-Surgeons.  Salary,  £100  and  £80  per  annum 
respectively. 

SALISBURY  INFIRMARY. —Assistant  House-Surgeon.  Salary.  £75 
per  annum. 

SHEFFIELD:  CHILDREN’S  IIOSPITAL.-House-Surgeon.  Salary, 
£150  per  anuum. 

SHEFFIELD  CITY  HOSPITALS.— First.  Second,  and  Third  Assistant 
Medical  Officers.  Salary,  £250,  £225,  and  £200  per  annum 
respectively. 

SHEFFIELD  ROY'AL  INFIRMARY'.  — (1)  House-Surgeon ;  (2)  Assistant 
House-Physician.  (Males.)  Salary,  £100  per  annum  each. 

STIRLING  ROYAL  INFIRMARY. — Resident  House-Surgeon.  Salary, 
£100  per  annum. 

STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY', 
Hartshill.  —  (1)  House-Physician  (male'.  (2)  House-Surgeon. 
Salary,  £150  per  annum,  rising  £10  annually. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPIT  L.— Junior  House-Surgeon.  Salary,  £120  per  annum. 

SOUTH  SHIELD-* :  INGHAM  INFIRM \RY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY. — Junior  House-Surgeon  (male). 
Salary,  £115  per  anuum. 

STOKE-ON-TRENT  COUNTY  BOROUGH  -  Resident  Assistant 
Medical  Officer  at  the  Stanfield  Sanatorium.  Salary,  £350  per 
annum. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £120 
per  annum. 

SURREY  COUNTY'  ASYLUM,  Brookwood. — Second  Assistant  Medical 
Officer.  Salary,  £230  per  annum,  rising  to  £330. 

TAUNTON  AND  SOMERSET  HOSPITAL. — Senior  House-Surgeon. 
Salary,  £120  per  anuum. 

THROAT  HOSPIT  VL,  Golden  Square,  W.— Resident  House-Surgeon. 
Salary,  £75  per  annum. 

TRURO:  ROYAL  COUNWALL  INFIRMARY.  —  House-Surgeon. 
Salary,  £150  per  annum. 

rI  UNBRIDGE  WELLS  GENERAL  HOSPITAL. —  House-Surgeon. 
Salary,  £100  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.-Jnnior  House-Surgeon 
and  Anaesthetist.  Salary,  £110  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.  -  (1)  House- 
Surgeon;  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  respectively 

.WEST  HAM  AND  E  vSTERN  GENERAL  HOSPITAL,  Stratford  — 
Junior  House-Surgeon.  Salary,  £100  per  annum. 

VIGaN:  ROY.aL  ALBERT  EDWARD  INFIRMARY'  AND  DIS¬ 
PENSARY.  —  Junior  Lady  House-Surgeon.  Salary,  £130  per 
anuum. 

WORCESTER  GENERAL  INFIRMARY'.— Resident  Medical  Officer 
Salary,  £i50  per  annum. 


WORCESTERSHIRE  ASYLUM,  Bromsgrove. — Locumtenent  Medical 
Officer. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Gloghcr 
(County  Tyrone).  Hawes  (Yorkshire, North  Riding), 

To  ensure  notice  in  this  column — which  is  compiled  from  our  advertise¬ 
ment  columns,  where  full  particulars  ivill  be  found— it  is 
necessary  that  advertisements  should  be  received  not  later  than 
the  first  post  on  Wednesday  morning.  Persons  interested  should 
refer  also  to  the  Index  to  Advertisements  which  follows  the  Table 
of  Contents  in  the  Journal,, 


APPOINTMENTS. 

Atwell,  E.  D.,  L.M.  and  S.Dub.,  District  Medical  Officer  of  the 
Sheffield  Union. 

Duke,  Edgar,  M.D.,  M.R.C.S.,  Surgeon  to  the  2ud  (Hove)  Battalion 
Home  Protection  Brigade,  Divisional  Surgeon  to  Brighton  and 
Hove  Division  (No.  8),  St.  John  Ambulance  Brigade. 


BIRTHS,  MARRIAGES.  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  for  warded  in  Post  Office  Orders 
or  Stamps  with  the  notice  not  later  than  first  'post  Wednesday 
morning  in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Seale. — On  December  20th,  1914,  at  Oaklawn,  Grahamstown,  South 
Africa,  the  wife  of  E.  A.  Seale.  M,D.,  of  a  daughter. 

MARRIAGES. 

Maguire — Whittet. — At  St.  Aloysius,  Glasgow,  on  January  26th,  by 
the  Very  Rev.  Michael  McMahon,  S.J.,  assisted  by  the  Rev.  James 
Mullin,  D.D.,  Peter  Maguiro,  M.B..  Ch.B.,  to  Edith  Margaret, 
daughter  of  James  Whittet,  27.  Scott  Street,  Glasgow.  At  homo, 
302,  Bath  Street,  Glasgow,  March  10th. 

W7ilson — Rowan. — On  the  20th  inst.,  at  Shorbrooko  U.F.  Church, 
Pollokshields,  by  the  Rev.  W.  Mackintosh  Mackay,  B.D., 
Lieutenn.no  George  Jackson  W'ilson,  Royal  Army  Medical  Corp?, 
younger  son  of  Thomas  Wilson,  L.D.S.,  Corunna  Street,  Glasgow 
West,  to  Mynn6  Leek,  younger  daughter  of  Mr.  and  Mrs.  James 
Rowan,  “  Furka,"  Pollokshields. 

DEATH. 

Barrett. — On  January  21st,  at  6,  Darnlcy  Road,  Holland  Park,  W., 
Dr.  Alfred  E.  Barrett,  M.R.C.S.,  L.S  A.,  of  the  above  address  and 
Grimston,  Norfolk,  aged  77  years. 
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TUESDAY. 

Royal  Society  of  Medicine: 

Section  of  Pathology,  8.30  p.m. — Laboratory  Meeting,  Patho¬ 
logical  Department,  Guy’s  Hospital,  S.E.  Dr.  R.  A. 
Chisolm  and  Dr.  G.  Marshall :  Tho  Active  Principle 
of  the  Pituitary  in  Health  and  Disease.  Dr.  *  .  P. 
Laidlaw:  Some  Anaerobic  Methods.  Dr.  J.  H.  Ryffel : 
Haematoporphyrin  in  Faeces.  Dr.  G.  W.  Good  hart: 
(1)  Tumours  of  tho  Suprarenal  Medulla;  Gang  io- 
neuroma  and  Neurocytoma:  (2)  Infarction  o  the 
Heart;  (3)  Tumour  of  the  Liver  and  Spleen  associated 
with  Bacillus  tuberculosis. 

WEDNESDAY. 

Royal  Society  of  Medicine  : 

Section  of  Ophthalmology,  8.30  p.m.— Cases.  Papers:  Dr. 

Batten  and  Mr.  Stephen  Mayou  :  Cerebral  Degenera¬ 
tion  associated  with  Macula,  Changes,  with  Patho¬ 
logical  Examination  of  a  Case.  Mr.  Leslie  Baton : 
The  Mon  lessor  i  System  and  its  Use  for  Children  with 
Defective  Sight.  (Members  of  the  Section  for  the  Study 
of  Disease  in  Children  arc  specially  invited). 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  W'ales’s  Hospital. 

Tottenham,  4.15  p.m.— Clinical  meeting. 

Royal  Society  of  Medicine: 

Section  of  Obstetrics  and  Gynaecology,  8  p.m.— Specimens. 

Short  Communications  :  Dr.  Maxwell :  Inversion  of 
Uterus— (1)  Acute;  (2)  Chronic.  Ur  Russell  Andrews  : 
Carcinoma  in  an  Ovarian  Teratoma.  Paper:  Or. 
Herbert  Spencer:  Ruptured  Unilateral  Solid  Cancer 
of  Ovary  Removed ;  Subsequent  Pregnancies,  and 
Good  Health. 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  of  Laryngology,  4  p.m.— Specimens  and  Cases. 

Section  of  Anaesthetics,  8.30  p.m.— Paper :  Mr.  H.  Finncmcrn. 

B.Sc.,  F  I C  :  Anaesthetic  Ether.  Discussion  on 
Method  of  Induction  of  Anaesthesia. 

P03T-GRADJ  ATS  C0JR3E3  AND  LECTURES. 

Post-graduate  Courses  are  to  bo  given  next  week  at  tho  followinj 
schools,  colleges,  and  hospitals: 

Manchester  Hospitals  Post-Graduate  Clinics. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 
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Date.  Meetings  to  be  Held. 


February. 

2  Tucs.  South  Eastern  Counties  Division,  Special 
Meeting,  Newtown  St.  Boswells,  3  p.m. 
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PROCEEDINGS  OF  COUNCIL. 

The  first  meeting  of  the  Council  since  the  Aberdeen 
Meeting  was  held  at  429,  Strand,  London,  on  Wednesday, 
January  27th,  the  October  meeting  having  been  postponed 
owing  to  the  war.  There  were  present : 


Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  chair. 

Dr.  W.  Ainslie  Hollis,  Hove,  Past-President. 

Mr.  T.  Jenner  Verrall,  LL.D.,  Bath,  Chairman  of  Repre¬ 
sentative  Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 


Dr.  John  Adams,  Glasgow 
Lieutenant-Colonel  Sir  James 
Barr,  M.D.,  LL.D.,  Liver¬ 
pool 

Surgeon-General  P.  H.  Benson, 
I.M.S.,  Walmer,Kent  (Indian 
Medical  Service) 

Dr.  M.  G.  Biggs,  London 
Mr.  H.  B.  Brackenbury, 
London 

Dr.  Charles  Buttar,  London 
Dr.  H.  J.  Campbell,  Brad¬ 
ford 

Dr.  J.  Singleton  Darling, 
Lurgan 

Dr.  E.  Rowland  Fothergill, 
Hove 

Dr.  Adam  Fulton,  Basford 
Major  James  Galloway,  Lon¬ 
don 

Mr.  T.  V'v  H.  Garstang, 
Altrincham 

Dr.  Thomas  A.  Goodfellow, 
Manchester 

Dr.  John  Gordon,  Aberdeen 
Mr.  James  Green,  Portsmouth 
Dr.  Major  Greenwood,  Lon¬ 
don 

Captain  W.  J.  Greer,  New¬ 
port,  Mon. 


Lieutenant-Colonel  R.  I.  D. 
Hackett,  M.D.,  A.M.S., 

Cheltenham  (Royal  Army 
Medical  Service) 

Dr.  J.  R.  Hamilton,  Hawick, 
N.B. 

Mr.  Richard  Harding,  New 
Radnor 

Captain  R.  Wallace  Henry, 

T  /pippcfpv 

Colonel  W.T.  Johnston,  M.D., 
R.A.M.C.,  Dublin 
Mr.  R.  J.  Johnstone,  Belfast 
Captain  F.  Charles  Larkin, 
Liverpool 

Captain  Albert  Lucas,  Bir¬ 
mingham 

Dr.  H.  C.  Mactier,  Wolver¬ 
hampton 

Dr.  C.  H.  Milburn,  Hull 
Dr.  George  Parker,  Bristol 
Sir  James  Porter,  K.G.B., 
LL.D.,  Chatham  (Royal 
Navy  Medical  Service) 

Dr.  A.  Tennyson  Smith, 
Orpington 

Captain  F.  J.  Smith,  London 
Dr.  W.  Johnson  Smyth, 
Bournemouth 
Mr.  E.  B.  Turner,  London 


The  following  were  unavoidably  prevented  from  attend¬ 
ing  :  Lientenant-Colonel  Sir  Clifford  Allbutt  (President¬ 
elect),  Major  W.  F.  Brook,  Dr.  David  Ewart,  Major  J. 
Livingstone  Loudon,  Lieutenant-Colonel  J.  Munro  Moir, 
Dr.  J.  E.  Moorliouse,  Major  D.  F.  Todd,  and  Dr.  O.  E.  M. 
Wood. 

Roll  of  Honour. 


The  Chairman,  before  commencing  the  ordinary  busi¬ 
ness,  conveyed  to  the  Chairman  of  the  Representative 
Bod}",  Mr.  T.  Jenner  Verrall,  the  sincere  sympathy  of  the 
Council  on  the  death  of  his  son  who  had  been  killed  in 


action. 

The  Chairman  also  was  requested  to  convey  to  Dr.  G.  A. 
Williamson,  the  Honorary  Treasurer  of  the  Aberdeen 
Meeting,  an  expression  of  sympathy  on  the  death  of  his 
only  son,  also  killed  in  action. 


t  Death  of  Former  Member  of  Council. 

The  Chairman  undertook  to  convey  to  Mrs.  Iver  an  ex¬ 
pression  of  sympathy  on  the  death  of  her  husband,  Mr. 
Hugh  R.  Iver,  who  had  been  a  member  of  the  Council  for 
many  yeais,  first  as  a  Representative  of  the  Birmingham. 
Branch,  and  later  of  the  Metropolitan  Counties  Branch, 

New  Members  of  Council. 

The  Chairman  welcomed  Colonel  W.  T.  Jolmsou,  of 
Dublin,  appointed  to  fill  the  Irish  vacancy  which  was  nob 
filled  at  tlie^  Bepresentative  Meeting,  and  Mr.  Richard 
Harding,  of  New  Radnor,  appointed  in  place  of  Dr.  D.  V'. 
Finlay  (Gloucester),  resigned. 

The  Aberdeen  Meeting. 

The  Chairman,  on  behalf  of  the  Council,  expressed  the 
deep  gratitude  of  the  Association  to  all  those  who  had 
contributed  to  the  success  of  the  Aberdeen  Meeting  and 
especially  referred  to  the  splendid  work  of  the  Honorary 
Local  Secretaries,  Dr.  Thomas  Fraser  and  Dr.  Fred.  K. 
Smith. 

The  Cambridge  Meeting. 

A  letter  was  read  from  Sir  Clifford  Allbutt,  President¬ 
elect,  pointing  out  that,  owing  to  the  war,  there  were 
unsui mountable  difficulties  which  would  prevent  the 
successful  organization  of  a  meeting  at  Cambridge  this 
year,  whereupon  the  Council  decided  that  this  year  there 
should  be  no  ordinary  scientific  meeting,  and  at  the  same 
time  expressed  the  hope  that  matters  will  have  so  im¬ 
proved  by  1916  that  Cambridge  will  then  be  able  to  renew 
its  invitation.  Under  the  Regulations  the  statutory 
General  Meeting  will  be  held,  while  there  will  also  be 
a  Representative  Meeting. 

National  Relief  Fund. 

A  letter  was  read  from  the  Treasurer  to  the  Prince  of 
Vales  thanking  the  Association  for  services  rendered  by 
permitting  some  members  of  the  staff  to  assist  in  the  work 
of  the  National  Relief  Fund. 


Solicitor  to  the  Association. 

Mr.  W.  E.  Hempson  was  reappointed  Solicitor  to  tho 
Association  for  a  further  period  of  one  year. 

Distribution  of  Unallotted  Funds. 

A  resolution  was  read  from  the  National  Medical  Union 
protesting  against  the  distribution  to  panel  doctors  of 
unallotted  funds,  when  the  following  was  proposed  by 
Dr.  Fred.  J.  Smith,  and  seconded  by  Dr.  M.  G.  Biggs: 

That  in  the  opinion  of  the  Council  of  the  British  Medical 
Association  it  is  detrimental  to  the  honour  and  interests  of 
the  medical  profession  that  sections  of  the  profession 
should  receive  public  money  for  professional  services  nob 
rendered  and  for  which  indeed  the  sections  were  not 
collectively  responsible. 

The  Council,  however,  decided  to  pass  to  the  next 
business. 
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Bequest  by  the  late  Dr.  Fotherby. 

The  Treasurer  reported  that  the  Associat  on  had 
received  from  the  executors  a  bequest  of  .£50,  made  oy  the 
late  Dr.  Henry  Isaac  Fotherby  of  Reigate.  The  hope  was 
expressed  that  Dr.  Fotherby 's  example  of  recognizing  the 
good  work  the  Association  has  accomplished  for  the 
medical  profession  will  be  followed  by  others. 

FINANCE  COMMITTEE. 

Accounts. 

The  accounts  for  the  September  quarter  amounting  to 
£17,407  10s^  lid.,  and  the  accounts  for  the  December 
quarter  amounting  to  £14,933  5s.  2d.,  were  duly  approved. 

CENTRAL  ETHICAL  COMMITTEE. 

Professional  Secrecy. 

From  time  to  time  the  question  of  professional  secrecy 
In  connexion  with  legal  proceedings  has  been  raised,  and 
recently  especially  by  the  remarks  of  Mr.  Justice  Avery  at 
the  Birmingham  Assizes. 

The  Council  passed  the  two  following  resolutions : 

That  the  Council  is  of  opinion  that  a  medical  prac¬ 
titioner  should  not  under  any  circumstances  disclose 
voluntary,  without  the  patient’s  consent,  informa¬ 
tion  which  he  has  obtained  from  that  patient  in  the 
exercise  of  his  professional  duties. 

The  Council  is  advised  that  the  State  has  no  right  to 
claim  that  au  obligation  rests  upon  a  medical  prac¬ 
titioner  to  disclose  voluntarily  information  which  he 
has  obtained  in  the  exercise  of  his  professional 
duties. 

It  is  proposed  to  forward  copies  of  these  resolutions  to 
the  appropriate  department  of  the  State,  and  to  ventilate 
the  question  in  the  Journal. 

ORGANIZATION  COMMITTEE. 

Conferences  of  Secretaries. 

It  was  decided  to  hold  a  Conference  of  Secretaries  in 
connexion  with  the  Annual  Representative  Meeting,  1915. 
In  future  years  this  Conference  will  form  part  of  the 
annual  fixture.  A  subcommittee,  to  consist  of  the  Chair¬ 
man  of  the  Organization  Committee,  ex  officio ,  and  two 
other  members  of  the  Committee,  together  with  three 
members  nominated  by  the  Conference  of  Secretaries  of 
the  previous  year,  will  make  all  the  necessary  arrange¬ 
ments. 

Bound  Volumes  of  “Supplement”  for  Secretaries. 

The  Council  resolved  to  recommend  the  Representative 
Body  to  rescind  its  resolution  of  the  Annual  Representative 
Meeting,  1913,  which  terminated  the  arrangements  by 
means  of  which  secretaries  of  Divisions  and  Branches 
were  supplied  with  half-yearly  bound  volumes  of  the 
Supplement. 

Grants  to  Branches. 

A  grant  for  1914  of  2s.  per  head  was  made  to  the 
Wiltshire  Branch,  and  a  supplementary  grant  of  £42  2s.  4d. 
to  the  South  Wales  and  Monmouthshire  Branch. 

Representation  in  Representative  Body,  1915-6. 

(a)  Divisions  in  United,  Kingdom. 

The  Divisions  in  the  United  Kingdom  are  provisionally 
grouped  in  constituencies  for  election  of  Representatives 
for  1915-16  in  the  same  way  as  for  1914-15,  except  that 
the  following  provisional  changes  are  made : 

(a)  Dundee  Branch.— That  the  Dundee  Division-Branch  (103) 
form  one  constituency. 

(h)  Essex  Branch. — That  the  Divisions  of  the  Essex  Branch  be 
dealt  with  in  the  same  way  as  the  Essex  Divisions  of  the  late 
East  Anglian  Branch. 

(c)  Kent  Branch. — That  Isle  of  Thanet  (30)  be  grouped  with 
Canterbury  and  Faversliam  (48) ;  and  Sevenoaks  (24)  with 
Tunbridge  Wells  (44). 

(d)  Lancashire  and  Cheshire  Branch. — That  Chester  (40)  be 
grouped  with  Crewe  (23);  and  Hyde  (26)  with  Stockport, 
Macclesfield,  and  East  Cheshire  (77). 

(e)  Norfolk  Branch. — That  East  Norfolk  (66)  be  grouped  with 
Great  Yarmouth  (17) ;  and  that  Norwich  (19)  and  West  Norfolk 
(35)  be  independent  constituencies. 

( /')  North  J  Vales  Branch.— That  North  Carnarvon  and  Angle¬ 
sey  (76)  be  grouped  with  South  Carnarvon  and  Merioneth  (40). 

HI)  Southern  Branch. — That  Channel  Islands  (35)  be  an 
independent  constituency. 

(h)  Suffolk  Branch. — That  North  Suffolk  (32)  be  grouped  with 
South  Suffolk  (66) ;  and  that  West  Suffolk  (40)  be  an  independent 
canstitueucy. 


(i)  Wiltshire  Branch. — That  the  Divisions  of  the  new  Wiltshire 
Branch — namely,  Salisbury  (33),  Swindon  (16)  and  Trowbridge 
(31),  be  grouped  to  form  one  constituency. 

( b )  Divisions  outside  United  Kingdom. 

Each  Division  and  Division-Branch  outside  the  United 
Kingdom  which  has  an  Honorary  Secretary  and  the 
necessary  organization  is  granted  independent  repre¬ 
sentation  for  1915-16. 

'Question  of  Association  becoming  also  a  Federation 
for  other  Medical  Bodies. 

Arising  out  of  Minute  81  of  the  Annual  Representative 
Meeting,  Aberdeen,  Dr.  Fothergill  claimed  that  as  this 
was  so  far-reaching  in  its  importance  and  was  of  interest 
to  many  important  medical  bodies,  its  consideration  would 
be  best  undertaken  by  an  ad  hoc  Committee  consisting  of 
members  of  the  Association  specially  conversant  with  one 
or  more  of  the  questions  involved,  and  should  not  stand 
referred  to  the  Organization  Committee. 

The  Council,  however,  did  not  accept  the  proposal. 

Minute  81. — That  it  be  referred  to  the  Couucil  to  consider 
what  alterations  and  additions  to  the  Articles  and  By-laws 
and  in  the  organization  of  the  British  Medical  Association 
in  the  United  Kingdom  would  be  necessary  to  allow  of  it 
becoming  also  a  Federation  for  other  medical  bodies  formed 
to  safeguard  the  interest  of  one  or  more  sections  of  the 
medical  profession,  while  allowing  all  such  bodies  to  con¬ 
tinue  their  separate  existence,  and  to  issue  a  report  on  the 
whole  matter  to  the  Representative  Body. 

JOURNAL  COMMITTEE. 

The  Chairman  drew  attention  to  the  steps  which  had 
been  taken  to  conserve  the  interests  of  the  Journal  since 
the  outbreak  of  the  war,  and  emphasized  the  difficulties  in 
its  production  which  had  been  so  ably  surmounted  by 
the  Editor  and  the  Financial  Secretary  and'  Business 
Manager, 

SCIENCE  COMMITTEE. 

Stewart  Prize. 

It  was  decided  that  the  Stewart  Prize  shall  be 
awarded  in  1916.  Particulars  of  the  competition  will  be 
advertised  in  due  course. 

Scientific  Grants  and  Scholars. 

The  regulations  as  to  Research  Scholarships  and 
Science  Grants  are  suspended  until  those  Research 
Scholars  and  Grantees  who  owing  to  the  war  are  at  pre¬ 
sent  unable  to  continue  the  researches  for  which  the 
scholarships  and  grants  were  awarded  are  able  to  resume 
their  work. 

MEDICO-POLITICAL  COMMITTEE. 

Insufficiently  Trained  Nurses. 

The  Couucil  considered  the  following  minute  of  the 
Annual  Representative  Meeting,  1914. 

Minute  125. — That  this  meeting  views  with  concern  the 
increasing  number  of  insufficiently  trained  nurses,  and 
instructs  the  Council  to  call  upon  the  Government  and  the 
other  authorities  concerned  to  take  steps  to  remedy  this 
evil. 

The  Couucil  will  report  to  the  Representative  Body  that 
it  is  of  opinion  that  the  number  of  untrained  nurses  who 
can  obtain  employment  is  due  partly  to  there  being  an  in¬ 
sufficient  supply  of  trained  nurses ;  that  this  deficiency 
will  be  remedied  by  anything  which  increases  the  status 
and  attractions  of  the  nursing  profession,  and  that,  there¬ 
fore,  the  result  desired  will  be  best  brought  about  by  the 
Association  continuing  its  efforts  to  obtain  State  Registra¬ 
tion  of  Nurses. 

Sir  James  Barr,  Drs.  Buttar,  J.  R.  Hamilton  and  F.  J. 
Smith,  and  Mr.  F.  Charles  Larkin  desired  that  their 
disapproval  of  the  decision  might  be  recorded. 

Select  Committee  on  Patent  Medicines. 

The  Representative  Body  will  be  recommended  to  place 
on  record  its  satisfaction  with  the  recommendations  of  the 
Select  Committee  on  Patent  Medicines,  and  to  instruct  the 
Council  as  soon  as  it  considers  the  time  opportune  to  take 
all  necessary  steps  to  press  for  legislation  on  the  lines 
of  the  report. 

Crime  and  Punishment. 

A  report  prepared  by  a  Special  Subcommittee  of  the 
Medico-Political  Committee  on  the  question  of  the  present 
state  of  the  law  with  regard  to  the  legal  responsibility  for 
crime  and  the  recommendations  contained  therein  were 
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approved,  and  will  be  published  in  full  in  due  course. 
Copies  of  the  report  are  to  be  forwarded  immediately  to 
those  bodies  who  appointed  representatives  upon  the  Sub¬ 
committee — namely,  the  Medico-Legal  Society,  the  Medico- 
Psychological  Society,  the  Bar  Council  and  the  Law 
Society,  together  with  a  statement  that  it  had  been 
approved  by  the  Council,  and  wras  being  recommended  to 
the  Kepresentative  Body  for  approval. 

The  Council  placed  on  record  its  appreciation  of  the 
services  of  Mr.  E.  J.  Domville  as  Chairman  of  the  Crime 
and  Punishment  Subcommittee  of  the  Medico-Political 
Committee. 

Treatment  of  Incipient  Insanity. 

The  Voluntary  Treatment  Bill,  drafted  by  the  Joint 
Committee  of  the  Medico-Legal  Society,  on  which  the 
Association  was  represented,  as  introduced  into  the  House 
of  Lords  on  July  22nd,  1914,  by  Earl  Russell,  was 
approved. 

Royal  Commission  on  Venereal  Diseases. 

A  Memorandum  submitted  on  behalf  of  the  Associa¬ 
tion  to  the  Royal  Commission  on  Venereal  Diseases  was 
approved.  The  memorandum  dealt  specially  with  the 
position  of  the  general  practitioner  in  the  organization  of 
the  treatment  of  these  diseases.  It  will  be  submitted  to 
the  Divisions  later. 

PUBLIC  HEALTH  COMMITTEE. 

Forms  of  Report  on  Tuberculosis  Cases  receiving 
Domiciliary  Treatment. 

The  attention  of  the  Local  Government  Board  is  to  be 
drawn  to  the  need  of  improvement  and  simplification  of 
the  present  form  of  report  on  tuberculous  cases  receiving 
domiciliary  treatment,  and  the  Council  approved  a  revised 
form  of  report  submitted  by  the  Public  Health  Committee. 

Superannuation  of  Medical  Officers  of  Health. 

The  Public  Health  Committee  was  authorized  to  proceed 
with  the  drafting  of  a  bill  for  the  superannuation  of 
medical  officers  of  health  based  upon  the  lines  of  the  Civil 
Service  Superannuation  Act. 

NAVAL  AND  MILITARY  COMMITTEE. 

Army  Medical  Service  Pay. 

The  Naval  and  Military  Committee  was  requested  to 
reconsider  the  question  of  difference  of  pay  of  civil  sur¬ 
geons  called  out  by  the  Territorial  Force  and  those  com¬ 
missioned  on  emergency  to  the  R.A.M.C.,  and  if  deemed 
advisable,  to  approach  the  Government,  or  take  such  other 
steps  as  it  may  deem  desirable. 

INSURANCE  ACT  COMMITTEE. 

Co- option  of  Members. 

Pursuant  to  the  terms  of  appointment  by  the  Annual 
Representative  Meeting,  1914,  Dr.  Olive  Claydon,  Mr. 
Herbert  Jones,  and  Dr.  Major  Greenwood  have  been 
co-opted  members  of  the  Committee. 

Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees. 

In  the  event  of  the  Commissioners  calling  a  conference 
of  representatives  of  Local  Medical  or  Panel  Committees 
on  any  Insurance  Act  matter,  the  Insurance  Act  Com¬ 
mittee  was  authorized  to  invite  such  representatives  to  a 
preliminary  conference  immediately  prior  to  the  conference 
with  the  Commissioners,  so  as  to  arrange  for  combined 
action. 

Departmental  Committee  on  Drug  Tariff. 

Dr.  Wallace  Henry  having  resigned  his  membership  of 
the  Departmental  Committee  on  the  Drug  Tariff  of  the 
Insurance  Acts  owing  to  the  claims  of  his  miltary  duties, 
in  response  to  a  request  the  Association  has  nominated  in 
his  stead  the  Medical  Secretary. 

Local  Medical  and  Panel  Subcommittee. 

The  Chairmen  of  the  various  Standing  Committees 
of  the  Association  were  authorized  to  attend  meetings  of 
aud  assist  the  Local  Medical  and  Panel  Subcommittee 
of  the  Insurance  Act  Committee  if  and  when,  in  the 
opinion  of  the  Subcommit.ee,  such  attendance  would  prove 
useful. 
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Non-Panel  Practition.  p.s  and  New  Certification 
Arrangements. 

Dr.  Buttar  referred  to  two  cases  mentioned  in  the 
Lancet,  of  January  23rd  of  refusal  by  approved  societies 
of  certificates  of  non-panel  practitioners  and  asked  (1)  what 
answer  had  been  received  from  the  Commissioners  to  the 
communications  addressed  by  the  Committee,  and  (2)  what 
action  it  was  proposed  should  be  taken  in  the  event  of  the 
Commissioners’  answer  being  unfavourable. 

Ihe  Chairman  stated  the  matter  had  received  the 
prompt  and  serious  attention  of  the  Committee  and  that 
two  communications  had  been  addressed  to  the  Com¬ 
missioners,  to  which  only  acknowledgements  had  so  far 
been  received,  but  it  was  understood  that  the  matter  was 
receiving  their  most  earnest  consideration. 

It  was  therefore  decided  that  the  Insurance  Act 
Committee  should  be  authorized,  if  a  satisfactory  reply  to 
the  letters  of  the  Association  were  not  forthcoming,  to  take 
legal  action  in  order  to  secure  recognition  of  the  certificate 
of  any  duly  registered  practitioner,  and  thus  permit 
insured  persons  to  employ  any  doctor  they  choose,  whether 
on  a  panel  or  not. 

NON-PANEL  COMMITTEE. 

A  motion  standing  in  the  name  of  Mr.  Turner,  for  the 
reappointment  of  the  Non -Panel  Committee,  was  deferred 
meantime  at  his  request,  as  it  appeared  that  for  the 
present,  with  the  exception  of  the  matter  just  mentioned, 
there  was  no  particular  work  for  it. 

War  Emergency  Committee. 

Attention  was  called  by  Dr.  John  Adams  to  the  work  of 
the  Scottish  Medical  Service  Emergency  Committee, 
formed  to  deal  with  difficulties  due  to  the  withdrawal  of 
so  many  medical  men  from  civil  practice  to  serve  with 
the  forces;  also  to  the  known  existence  of  difficulties  of 
a  similar  nature  in  other  parts  of  the  United  Kingdom. 
It  was  decided  that,  in  order  to  increase  the  efficiency  of 
service  and  to  economize  the  resources  of  the  medical 
profession,  matters  arising  from  the  withdrawal  of  medical 
men  from  civil  practice  to  serve  with  the  military  forces 
of  tlm  Crown  should  be  referred  for  consideration  to  a 
Committee  composed  of  the  Chairmen  of  the  Standing 
Committees  of  the  Association,  with  instructions  to  take 
such  action  as  might  appear  advisable. 

CENTRAL  NURSING  COUNCIL  FOR  LONDON. 

Mi.  E.  B.  Turner  reported  that,  as  the  representative 
of  the  Association  on  the  Central  Nursing  Council  for 
London,  he  had  attended  the  first  meeting  of  that  bodv, 
wdien  it  was  decided  to  elect  an  Executive  Committee  of 
twenty- five  members,  of  which  twenty  were  elected  en  bloc 
and  the  remainder  by  election ;  that,  as  a  result,  Sir 
W  illiam  Church,  and  himself  had  been  elected  upon  the 
Executive  C  ommittee,  and  that  he  had  also  been  appointed 
a  member  of  the  Executive  Subcommittee. 

Candidates  for  Election  to  the  Association. 

The  seven  candidates  whose  names  appeared  on  the 
notice  convening  the  meeting  were  duly  elected  Members 
of  the  British  Medical  Association. 

The  Council,  having  completed  its  business,  adjourned 
at  7  o’clock. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 

BERKSHIRE. 

r  Local  Medical  and  Panel  Committees. 

The  twenty- seventh  meeting  of  the  Berks  Local  Medical 
Committee  was  held  concurrently  with  the  tenth  meeting 
of  the  Panel  Committee  at  the  Royal  Berks  Hospital  on 
January  19tli. 

I  uberculosis  Subcommittee . — Dr.  May  was  elected  as 
the  nominee  of  the  Medical  Committee  on  the  Tuber¬ 
culosis  Subcommittee,  in  place  of  Dr.  Crouch  retired. 

Medical  Attendance  and  Treatment. — The  scheme  pre¬ 
pared  under  Articles  21  (4)  aud  35  (1)  by  the  Berks  Insur¬ 
ance  Committee  was  again  discussed,  and  a  letter  was 
read  from  the  Commissioners  to  the  Insurance  Committee, 
in  which  the  following  occurred  : 

In  default  of  such  arrangements  (under  Articles  21  (4)  and 
35  (1)  )  being  made,  the  Commissioners  would  have  m  consider 
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whether  aivangements  made  for  the  provision  of  medical 
attendance  and  treatment  of  insured  persons  in  the  area  were 
satisfactory,  and  it  would  be  necessary  for  them  to  take  into 
consideration  inter  alia  the  question  of  the  withholding  of  any 
moneys  which  would  otherwise  be  payable  to  the  Medical 
Benefit  Fund  of  the  Committee  from  the  Parliamentary 
Grant. 

After  considerable  discussion  it  was  decided  to  send  the 
following  letter  to  the  Insurance  Committee : 

Sir, — Replying  to  your  letter  of  January  11th,  enclosing  a 
letter  from  the  Insurance  Commissioners  dated  January  9th, 
I  desire  in  the  first  place  to  correct  a  misapprehension. 

The  Berkshire  Panel  Committee  has  not  come  to  “  a  decision 
not  to  fulfil  the  duties  devolving  upon  them  under  the  Articles 
21  (4)  and  35  (1).  On  the  contrary,  in  reply  to  a  request  for  its 
formal  acceptance  of  the  regulations  in  question,  the  Panel 
Committee  has  pointed  out  by  the  resolution  contained  in  my 
letter  of  December  10th  that  we  have  no  power  to  guarantee 
that  all  panel  pi'actitioners  in  the  county  will  observe  the  letter 
of  these  regulations. 

As  an  elected  Committee  our  powers  are  limited  to  advice 
and  recommendation,  and  we  desire  to  emphasize  this  point. 

We  are  not  aware  either  that  the  practitioners  on  the  Berk¬ 
shire  panel  intend  or  desire  to  evade  their  responsibilities  under 
the  Act,  but  we  know  that  they  are  labouring  under  a  sense  of 
injustice,  and  that  if  we  gave  our  consent  to  these  regulations 
without  making  the  strongest  possible  protest  we  should  forfeit 
their  confidence  entirely.  We  therefore  submit  the  following 
points  for  the  consideration  of  your  Committee : 

1.  The  Berkshire  Insurance  Committee  is  aware  by  the  dis¬ 
tribution  of  the  cards  of  unallotted  persons  the  duplication  of 
medical  cards  was  to  a  large  extent,  if  not  wholly,  eliminated. 
In  the  circumstances  it  does  not  seem  fair  that  Berkshire 
should  be  treated  upon  the  same  basis  as  other  insurance 
areas  in  which  these  steps,  and  all  the  expenses  consequent 
upon  their  efforts  to  cleanse  the  register  of  errors,  were  not 
taken. 

2.  The  Berks  Insurance  Committee  also  knows  that,  so  far 
from  surplus  funds  having  been  distributed,  the  money  avail¬ 
able  has  not  been  sufficient  to  pay  doctors’  premiums  in  respect 
of  the  medical  benefit  of  all  the  insured  persons  whom  your 
Committee  believe  to  be  entitled  to  such  benefit  in  the  county. 

3.  In  the  circumstances  the  surplus  funds  referred  to  in  the 
regulations  seem  to  us  altogether  illusory. 

4.  We  know,  however,  that  there  should  be  surplus  funds, 
because  the  steps  taken  to  secure  that  every  insured  person 
should  bring  his  medical  card  to  a  doctor  to  be  signed  have 
proved  almost  entirely  ineffective,  and,  as  a  rule,  insured  per¬ 
sons  only  do  so  when  they  require  treatment,  and  others  apply 
for  treatment  who  are  entitled  to  medical  benefit  but  have  not 
received  medical  cards.  This  treatment  by  the  unwritten  law 
of  our  profession  we  are  bound  to  give,  and  we  shall  continue  to 
give  it.  Also  we  cannot  but  continue  to  regard  it  as  pure 
charity. 

5.  The  present  system  enables  us  to  calculate  neither  the 
extent  of  our  liabilities  nor  the  limits  of  our  income  from  in¬ 
dustrial  practice,  and,  even  if  it  was  admitted  to  be  a  fair 
distribution  of  the  available  funds,  ought  to  be  replaced  by  a 
more  businesslike  procedure. 

SURREY. 

Panel  Committee. 

The  monthly  meeting  of  the  county  of  Surrey  Panel  Com¬ 
mittee  was  held  at  the  Surbiton  Cottage  Hospital  on 
January  18tli,  when  Dr.  Lyndon  was  in  the  chair. 

Drugs  and  Appliances.—  A  letter  was  read  from  the 
Insurance  Commissioners  stating  that  the  cost  of  drugs 
and  appliances  in  connexion  with  the  treatment  of  insured 
persons  not  within  the  scope  of  medical  benefits,  or  not 
ordered  by  the  practitioner  or  his  deputy  giving  treatment 
under  the  Act,  could  not  be  met  out  of  the  funds  of  the 
Insurance  Committee.  The  Secretary  was  instructed  to 
inquire  of  the  Commissioners  whether  treatment  in  a 
cottage  hospital  or  a  general  hospital  was  to  be  considered 
within  the  scope  of  medical  benefit. 

Assignment  of  Insured  Persons. — In  reply  to  a  letter 
from  the  County  Committee  the  Panel  Committee  ex¬ 
pressed  the  opinion  that  an  insured  person  should  bo 
assigned  to  the  nearest  resident  physician. 

Medical  Referees  .—  On  the  motion  of  Dr.  Ellis,  seconded 
by  Dr.  Hodgson,  it  was  unanimously  resolved : 

That  in  the  opinion  of  the  Surrey  Panel  Committee  no  prac¬ 
titioner  called  upon  to  act  as  a  medical  referee  should 
accept  a  less  fee  than  half  a  guinea  for  each  examination. 

In  view  of  difficulties  which  had  arisen  through  the 
medical  referees  of  an  approved  society  visiting  in¬ 
sured  patients  without  informing  the  medical  practitioner 
in  attendance,  it  was  decided  to  point  out  to  the  Insur¬ 
ance  Committee  of  the  British  Medical  Association  the 
difficulties  arising  in  connexion  with  the  society  owiim  to 
the  small  fees  offered  to  medical  referees,  and  of°the 
absence  of  notice  to  the  practitioner  in  attendance. 


[Feb.  6,  1915 


Special  Mileage  Fund. — It  was  decided  again  to  submit 
to  the  County  Insurance  Committee  a  scheme  for  the 
distribution  of  the  Special  Mileage  Fund. 

New  Pharmacopoeia. — The  Secretary  was  instructed  to 
amend  the  pharmacopoeia  according  to  the  British 
Pharmacopoeia,  1915.  and  to  indicate  that  all  prescriptions 
were  to  read  as  B.P.  1915.  Copies  of  the  pharmacopoeia 
were  directed  to  be  sent  to  all  the  chemists  having  agree¬ 
ments  with  the  Insurance  Committee  in  addition  to  the 
practitioners  on  the  panel. 

NORTHAMPTONSHIRE. 

Panel  Committee. 

A  meeting  of  the  Northamptonshire  Panel  Committee  was 
held  at  Northampton  on  January  26tli. 

Selection  of  Doctor. — On  the  motion  of  Dr.  Robh, 
seconded  by  Dr.  Hope,  it  was  resolved  : 

That  it  be  a  recommendation  from  this  Committee  that  a 
slip,  printed  in  red  ink,  be  attached  on  the  outside  of  every 
new  medical  card  or  transfer,  intimating  that  insured 
persons  must  take  their  cards  at  once  to  the  doctor  of 
their  choice,  or  difficulties  may  arise  in  procuring  medical 
attendance. 

Complaints. — A  letter  was  read  from  the  Clerk  to  the 
Insurance  Committee  reporting  the  receipt  of  complaints 
from  several  doctors  that  patients  had  been  taken  off  tlieir 
late  doctor’s  list  on  December  31st,  and  were  not  in 
time  to  let  the  new  doctor  have  credit  for  them  for  the 
current  quarter.  The  Clerk  suggested  that  in  the  circum¬ 
stances  a  period  of  grace  of  fourteen  days  or  a  month 
might  be  allowed,  during  which  time  transfers  might  be 
accepted  by  doctors,  to  be  credited  as  for  the  current 
quarter.  The  Committee  considered  that  the  period  of 
grace  should  be  a  month. 

Medical  Referees. — It  was  reported  that  several  practi¬ 
tioners  in  the  county  had  been  asked  by  approved  societies 
to  accept  appointments  as  referees  at  a  smaller  fee  than 
10s.  a  case  for  examination  and  report.  It  was  decided  to 
issue  a  circular  pointing  out  that  the  Local  Medical  Com¬ 
mittee  would  view  any  acceptance  of  such  appointments 
with  grave  disapproval,  and  would  feel  obliged  to  report 
any  cases  of  which  it  had  cognizance  to  the  Local  Ethical 
Committee. 

Scrutiny  of  Prescriptions. — Dr.  Robb  reported  that  a 
conference  had  taken  place  with  representatives  of  the 
Insurance  and  Pharmaceutical  Committees  to  discuss  the 
advisability  of  a  continuous  statistical  record  of  prescribing, 
and  bad  recommended : 

That  a  scrutiny  and  analysis  be  carried  out,  provided  that  the 
Insurance  Committee  pay  one  half  of  the  expense,  the  other 
half  to  be  borne  equally  by  the  Panel  and  Pharmaceutical 
Committees. 

That,  commencing  with  the  prescriptions  from  January  1st, 
1915,  a  chemist  be  engaged  to  carry  out  the  work  of  checking 
and  analysis  of  prescriptions  (not  exceeding  a  total  of  150,000 
per  annum)  at  a  salary  of  £100  per  annum,  payable  quarterly,  and 
subject  to  one  quarter’s  notice  to  terminate  his  engagement. 

His  duties  to  consist  of ; 

1.  Checking  of  charges  on  prescriptions  and  account  forms 
and  preparing  summary  of  accounts  so  checked. 

2.  Report  on  prescribing,  drawing  attention  to  cases  of 
apparent  excess  in  expense  or  quantity  of  medicine. 

3.  Statistical  chart,  showing  number  of  prescriptions  by 
each  doctor,  cost  of  drugs  prescribed,  average  cost  per  script 
of  each  doctor,  excess  cost  of  practitioners  who  are  above  the 
general  average. 

4.  Generally  advising  the  Committee  on  technical  points 
connected  with  prescribing  and  dispensing  and  tariff. 

Dr.  Robb’s  report  was  adopted. 

SOUTHPORT. 

Panel  Committee. 

A  meeting  of  the  Southport  Panel  Committee  was  held  on 
January  28tli. 

Allocation  of  Unallotted  Insured  Persons.  —  The  draft 
scheme  of  the  Insurance  Committee,  under  Article  21  (4) 
and  35  (1)  of  the  Medical  Benefit  Regulations,  for  the 
allocation  of  unallotted  insured  persons,  was  considered. 
The  Secretary  was  instructed  to  intimate  to  the  Insurance 
Committee  that  the  Panel  Committee  agreed  generally  to 
the  arrangements,  but  to  point  out  some  matters  of  detail 
which  would  require  altering. 

Scrutiny  of  Prescriptions. — The  detailed  report  of  the 
examiner  of  prescriptions  was  considered.  The  Secretary 
was  instructed  to  write  to  those  doctors  whose  prescrip¬ 
tions  were  above  the  average  in  price,  pointing  out  the 
necessity  for  more  care. 
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BOLTON. 

Local  Medical  and  Panel  Committee. 

A  meeting  of  the  Bolton  Local  Medical  and  Panel  Com¬ 
mittee  and  a  practitioners’  meeting  were  held  at  Acresfield 
on  January  22nd,  when  Sir  Thomas  Flitcroft  was  in  the 
chair. 

Local  Pharmacopoeia.  —  Ten  prescriptions  for  stock 
mixtures,  selected  from  a  list  of  twenty  compiled  by  a 
special  subcommittee,  were  adopted  by  the  meeting  of 
practitioners. 

Scrutiny  of  Prescriptions. — The  report  of  the  Pharma¬ 
ceutical  Committee  contained  charges  of  over- prescribing 
against  thirty-seven  practitioners.  After  discussion,  the 
report  was  referred  back  in  order  that  the  cost  of  pre¬ 
scribing  drugs  might  be  distinguished  from  that  of  malt 
and  oil,  and  emulsions  of  cod-liver  oil,  which  were  con¬ 
sidered  to  be  the  chief  cause  of  over- expenditure. 

Medical  Men  on  Military  Service. — The  Secretary  was 
instructed  to  request  the  Clerk  of  the  Insurance  Com¬ 
mittee  not  to  transfer  any  insured  person  on  the  list  of  a 
practitioner  serving  with  the  colours,  and  to  replace  any 
so  transferred.  The  resolution,  previously  passed,  to 
attend  such  patients  on  behalf  of  those  practitioners  was 
reaffirmed. 

Allocation  of  Insured  Persons. — The  scheme  for  the 
allocation  of  tlie  residue  of  insured  persons  passed  for  1913 
Avas  adopted  for  1914. 

Free  Medical  Attendance  on  Necessitous  Dependants  of 
Men  Serving  with  the  Forces. — A  communication  was 
lead  from  the  Secretary  of  the  Branch  of  the  British 
Medical  Association  stating  that  gratuitous  attendance 
should  be  given  only  to  those  dependants  who  had  become 
necessitous  through  the  war.  The  meeting  instructed  the 
Secretary  to  write  to  the  Committee  responsible  for  the 
administration  of  the  service  asking  them  to  exercise 
greater  care  in  issuing  the  prescription  books  to  the  de¬ 
pendants,  as  dependants  had  come  for  treatment  whose 
financial  state  had  improved  on  account  of  the  Avar. 

Intermediate  Certificate. — The  Secretary  was  instructed 
to  intimate  to  the  Insurance  Committee  the  opinion  that 
the  insured  person  should  not  be  compelled  to  have  the 
intermediate  certificate  issued  on  any  one  particular  day 
in  the  week,  as  such  a  proceeding  caused  inconvenience 
both  to  the  insured  person  and  to  the  practitioner. 

GLAMORGAN. 

Panel  Committee. 

A  meeting  of  the  Glamorgan  Panel  Committee  Avas  held 
on  January  21st,  when  Dr.  W.  E.  Thomas  Avas  in  the 
chair. 

Payments  to  Practitioners. — -A  discussion  took  place  in 
regard  to  the  intention  of  the  Insurance  Committee  to  pay 
only  half  of  the  money  due  last  quarter,  and  Dr.  McCrea 
moved  that  a  protest  be  addressed  to  the  Insurance  Com¬ 
missioners  and  the  Insurance  Committee  against  the 
reduction  of  50  per  cent,  to  meet  a  possible  reduction 
caused  by  soldiers  having  enlisted.  The  Chairman  having 
pointed  out  that  the  Insurance  Committee  did  not  mean  to 
halve  tlie  cheques  but  were  Avaiting  for  information  from 
the  Government,  the  proposition  was  negatived. 

Exnnination  of  Prescriptions. — It  Avas  agreed  to  pay 
one-third  of  the  cost  of  the  examination  of  prescriptions 
for  1914,  the  Insurance  Committee  and  Pharmaceutical 
Committee  each  paying  one-tliird. 

Vacancies  on  Panel  and  Local  Medical  Committees. — 
Dr.  R.  M.  Moynan  (Cowbridge)  Avas  elected  for  the 
Bridgend  district,  and  Dr.  J.  Walters  for  one  of  the 
vacancies  in  Neath  district. 

Report  and  Balance  Sheet. — The  report  and  balance 
sheet  to  December  31st,  1914,  presented  by  the  Secretary, 
Avere  accepted  and  signed  by  the  Chairman. 

WEXFORD. 

Local  Medical  Committee. 

Medical  Certification  under  the  Insurance  Act. 

The  County  Wexford  Local  Medical  Committee  at  its 
meeting  on  January  27th  condemned  very  strongly  the 
present  arrangement  made  for  medical  certification  for 
sickness  benefits  by  the  Irish  Insurance  Commissioners 
and  in  connexion  therewith  unanimously  agreed  to  forward 
the  following  statement  of  objections  to  the  Right  Hon.  A. 
Birrell;  M.P.,  and  the  Irish  Local  Government  Board : 


Statement. 

The  County  Wexford  Poor  Law  medical  practitioners 
desire  to  point  out  to  the  Local  Government  Board  that  the 
arrangements  made  by  the  Irish  National  Health  Com¬ 
missioners  for  the  medical  certification  of  sickness  benefits 
under  the  Insurance  Act  for  sick  insured  persons,  including 
Poor  Laiv  patients,  make  it  impossible  for  us  to  treat  Avitlt 
efficiency  our  Poor  Law  insured  patients  for  amongst 
other  reasons  the  folloAving : 

1.  JTn necessary  medical  examinations  and  disturbance  of 
surgical  dressings  by  a  medical  certifier  who  is  nob  the  medical 
attendant. 

2.  Our  Poor  Law  insured  patients  belie\*e,  rightly  or  wrongly, 
that  it  would  prejudice  their  chances  of  receiving  sickness 
benelits  if  they  put  the  Insurance  medical  certifier  to  the  incon¬ 
venience  of  a! si  ting  them  at  their  homes  for  the  purpose  of 
medical  certification,  and  owing  to  this  belief  undertake  at 
great  risk,  when  in  a  delicate  and  convalescent  state  of  health, 
long  journeys  to  meet  the  convenience  of  the  medical  certifier, 
who,  in  most  cases,  liA’es  a  long  distance  outside  the  dispensary 
district  in  which  the  Poor  Law  insured  patients  reside. 

3.  The  medical  certifier,  appointed  by  the  Insurance  Com¬ 
missioners,  is  only  bound  to  visit  a  dispensary  district  once  a 
week,  so  that  there  must  occur  a  long  delay  before  the  Poor 
LaAV  insured  patients  receive  the  necessary  monetary  assistance 
111  the  early  and  important  stages  of  their  illnesses,  and  now 
that  Boards  of  Guardians  consider  themselves  no  longer  under 
the  obligation  to  provide  provisional  relief  for  insured  Poor 
Law  patients  leaves  sucli  patients  without  the  means  of 
sustenance  for,  under  the  circumstances,  a  comparatively  long 
time. 

4.  It  is  obvious  that  the  medical  certifier  appointed  by  the 
Irish  Insurance  Commissioners  who  has  only  an  opportunity 
of  seeing  insured  sick  patients  once  a  week,  and  that  without 
the  co-operation  of  the  medical  attendant,  is  not  in  a  posi¬ 
tion  to  form  a  proper  estimate  of  the  insured  patient’s 
illness,  and  in  this  way,  for  one  reason,  may  be  accounted  the 
iarge^  number  of  deserving  cases  who  are  refused  sickness 
benefits  under  the  Insurance  Act  in  Ireland,  while  on  the 
other  hand  many  undeserving  cases  receive  such  benefits. 

5.  The  Irish  Insurance  Commissioners  in  their  circular 
letter  of  December  23rd,  1914,  to  the  secretaries  of  approved 
societies  in  Ireland,  recognizing  the  shortcomings  of  the 
medical  certification  system,  urge  on  the  societies  the  neces¬ 
sity  of  supplementing  it  by  a  system  of  lay  visitors  who  are 
to  visit  the  sick  insured.  These  lay  visitors  will  be  a  source 
of  irritation  to  our  patients,  as  they  will,  of  course,  act  in¬ 
dependently  of  the  medical  attendant,  and  they  will  he  also 
a  fertile  source  of  conveying  infection  in  certain  cases. 

We  believe  that  Poor  La av  medical  officers  ayIio  under¬ 
take  to  certify  insured  persons  under  the  Insurance  Act 
for  three  or  four  adjoining  dispensary  districts,  in  addition 
to  their  oavu  Poor  LaAV  patients,  can  only  do  so  by 
neglecting  the  medical  treatment  of  their  Poor  Law 
patients,  and  that  if  the  Local  Government  Board 
consent  to  sanction  such  an  arrangement  it  is  most 
unfair  to  their  Poor  LaAV  medical  officers  who  refuse  such, 
appointments  from  the  Commissioners,  for  one  reason, 
because  their  acceptance  Avould  interfere  AAith  the 
efficient  treatment  of  the  sick  poor  of  their  districts.  In 
this  respect  Ave  Avould  also  point  out  to  the  Local 
Government  Board  their  refusal,  in  tlie  interests  of  the 
sick  poor,  to  alloAV  one  dispensary  or  Avorkliouse  doctor 
to  do  locum  tenens  for  another,  even  in  the  summer 
months,  Avhen  sickness  is  at  its  lowest. 


INSURANCE  COMMITTEES. 


London. 

Dray  Fund  Deficiency. 

It  aa  as  reported  at  tbe  meeting  ot  the  Loudon  Insurance 
Committee  on  January  28th  that  the  amount  available  for 
tlie  payment  of  chemists  for  the  medical  year  1914  would 
be  about  75  per  cent.,  of.  the  total  of  the  accounts  sub¬ 
mitted,  tlie  deficit  being  approximately  T46.000. 

Mr.  Edward  Smith  said  that  if  it  Avere  true  that  the 
chemists  had  110  power  under  the  Act  of  making  any 
claim  for  payment  of  the  balance  due  to  them,  the  atten¬ 
tion  of  the  Committee  and  the  public  should  be  draAvn  to 
the  matter. 

Mr.  J.  Grossman,  Chairman  of  the  Finance  Subcom¬ 
mittee,  promised  a  full  report  at  tbe  next  meeting  of  the 
Committee.  ITc  admitted  that  the  position  Avas  serious, 
for  the  chemists  had  not  only  given  of  their  skill  but  had 
supplied  goods  for  Avhicli  they  themselves  had  paid  hard 
cash.  Having  made  a  contract  with  the  chemists,  the 
Committee  should  find  some  means  by  which  they  could 
be  paid. 


46 


StTPPLF.  JiENT  TO  THE 
British  Medical  Journal 


NAVAL  AND  MILITARY  APPOINTMENTS. 


[Feb.  6,  1915 


Discrepancies  in  Lists  of  Insured  Persons. 

The  Medical  Benefit  Subcommittee  recommended  that 
a  payment  twice  a  quarter  be  made  to  practitioners  at  the 
rate  of  9d.  each  payment  instead  of  lOd.  (See  report  of 
the  London  Panel  Committee,  Supplement,  January  30th, 
p.  37.) 

Dr.  H.  H.  Mills,  in  moving  this,  mentioned  that  the 
reason  for  the  step  was  that  there  were  on  doctors’  lists  on 
January  1st  1,550,000  insured  persons,  whereas  the  capita¬ 
tion  fees  available  only  represented  1,488,000  insured 
persons.  Under  strong  protest  the  Panel  Committee  had 
concurred  in  the  suggested  rate  of  payment  on  the  under¬ 
standing  that  it  was  a  payment  on  account  and  a  tem¬ 
porary  measure.  The  discrepancy  between  the  two  totals 
was  largely  due  to  the  fact  that  adjustments  had  not  been 
made  in  respect  of  many  insured  persons  now  serving  with 
the  forces. 

Dr.  B.  A.  Richmond  remarked  that  the  total  number  of 
insured  persons  on  doctors’  lists,  though  62,000  in  excess 
of  the  number  of  which  the  Insurance  Committee  had 
official  cognizance,  could  not  represent  the  total  number  of 
insured  persons  in  London  (for  whom  practitioners  on  the 
panel  were  entitled  to  receive  payment),  because  there 
were  still  probably  100,000  insured  persons  who  had  not 
chosen  a  doctor,  and  whose  names,  therefore,  did  not 
appear  on  any  doctor’s  list.  This  position  caused  a  great 
deal  of  friction  and  difficulty  in  the  administration  of 
medical  benefit,  and  he  urged  the  imperative  necessity  of 
an  early  revision  of  the  register  at  the  offices  of  the 
Insurance  Committee. 

The  recommendation  of  the  Subcommittee  was  then 
approved. 

Delay  in  considering  Complaints  against  Practitioners. 

The  Insurance  Commissioners  notified  the  Committee 
that  in  two  cases  in  which  representations  had  been  made 
by  the  Committee  that  the  continuance  of  practitioners 
upon  the  panel  would  be  prejudicial  to  the  efficiency  of  the 
medical  service,  that  representation  had  been  upheld,  and 
the  names  had  been  removed  from  the  panel.  It  was 
pointed  out  that  nearly  six  months  had  elapsed  from  the 
time  the  incidents  occurred  which  led  to  the  Com¬ 
missioners’  decision  to  the  date  of  the  removal  of  the 
practitioners’  names  from  the  panel.  Mr.  O.  E.  Warburg 
said  that  representations  had  been  made  to  the  Com¬ 
missioners  as  to  the  advisability  of  speeding  up  the  pro¬ 
cedure,  and  Dr.  B.  A.  Richmond  suggested  that  in  these 
cases  practitioners  should  be  suspended  and  locumtenents 
provided.  _ 


CORRESPONDENCE. 


Departmental  Committee  on  Sickness  Claims. 
Panel  Doctor  writes :  The  conclusion  of  the  Depart¬ 
mental  Committee  on  Sickness  Claims  in  regard  to  excess 
is  founded,  of  course,  on  the  evidence  of  all  the  witnesses. 
May  I  ask  if  referees  were  represented  or  asked  to  give 
evidence  ?  While  I  do  not  suggest  that  non-panel  referees 
(and  there  are  some)  are  likely  to  be  biassed  any  more 
than  panel  men,  I  do  contend  that  their  reports  are  very 
important  evidence  as  to  the  care  and  accuracy  shown  in 
our  certificates.  I  contend  further  that  seldom  does  a 
referee  find  out  as  much  of  a  patient’s  condition  as  his 
panel  doctor  ;  as  I  hear  now  the  fees  are  down  to  2s.  6d. 
The  deduction  so  easily  drawn  from  referees’  figures  that 
because  a  patient  refuses  to  see  the  referee  or  is  declared 
fit  by  him,  he  necessarily  returns  to  work,  is  not  always 
correct. 

So  far  I  do  not  remember  a  single  patient  who,  though 
declared  fit  by  the  referee  and  struck  off  by  the  society, 
has  returned  to  work.  Will  readers  draw  their  own 
deductions  ? 


INSURANCE  NOTES. 


Arrangements  with  Unqualified  Persons. 

The  question  of  insured  persons  being  allowed  to  make  their 
“  own  arrangements  ”  with  a  herbalist,  which  has  been  dis¬ 
cussed  on  several  previous  occasions  by  the  Worcester  Insurance 
Committee,  came  before  that  body  again  on  January  26th. 
The  chairman,  Mr.  It.  R.  Fairbairn,  said  that  there  were  only 
two  applications  this  year  as  compared  with  six  last  year,  anil 
moved  that  they  be  granted. 


Dr.  Bennett  asked  if  any  member  of  the  Committee  could 
say  seriously  that  it  was  for  the  benefit  of  the  insured  person  to 
be  treated  by  a  gentleman  who,  though  no  doubt  very  estim¬ 
able,  could  not  have  had  the  necessary  experience  to  deal  with 
all  manner  of  cases  which  might  arise?  Mr.  E  T.  Bennett 
spoke  in  the  same  sense,  and  Dr.  Moore  Ede  asked  whether 
the  present  applications  stood  on  all  fours  with  those  of  last 
year,  because  since  then  the  herbalist  had  been  concerned  in 
several  legal  actions. 

Dr.  Mabyn  Read,  Medical  Officer  of  Health,  said  that  such 
unqualified  treatment  was  detrimental  to  the  health  of  the 
community.  As  tuberculosis  officer  he  could  bring  one  instance 
in  which  the  individual  became  so  ill  with  that  disease  that  she 
probably  communicated  it  to  another  person. 

Dr.  Neville  Crowe  quoted  an  instance  in  which  a  man  with 
advanced  consumption  was  told  by  the  unqualified  medical  man 
that  there  was  nothing  the  matter  with  his  lungs. 

Dr.  Bennett  pointed  out  that  in  the  section  which  allowed 
people  to  choose  unqualified  medical  men  the  word  treatment 
was  used.  Was  not  Mr.  Burden’s  defence  in  the  recent  case 
that  he  did  not  give  “  treatment  ”  ? 

The  Chairman  objected  that  the  Committee  could  not  retry 
any  case  unless  it  had  very  strong  grounds  for  doing  so  ;  it 
should  not  dispute  the  right  of  these  persons.  The  resolution 
to  allow  the  applicants  to  make  their  own  arrangements  was 
carried  by  9  votes  to  8. 


ilali ;d  ant)  Jtltfitarn  Aiquuutmrnts, 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty :  Deputy 
Surgeon-General  Octavius  \Y.  Andkews  to  the  Prince  George,  vice 
Fleet  Surgeon  A.  G.  Andrews.  Fleet  Surgeon  Walter  H.  O  Garde, 
F.R  C.S.,  to  the  Revenge  (old),  vice  Deputy  Surgeon-General  Andrews. 
Fleet  Surgeon  William  Ernest  Marshall  has  been  placed  on  the 
retired  list. '  Surgeon  M.  F.  Caldwell  to  the  Vivid,  additional,  for 
disposal.  Temporary  Surgeons*  Arthur  G  Evans,  M.B  ,  to  the 
Pembroke  III,  for  R.N.  Air  Service;  James  Grimoldby,  Alexander  N. 
Pollock,  M.B,  James  D  Bangay,  to  the  Pembroke,  additional,  for 
Chatham  Hospital :  Noel  P.  Price,  David  Sutherland,  M  B  ,  Lewis 
S.  Fry,  to  the  Victor u,  additional,  for  Kaslar  Hospital;  John  G. 
Watkins,  Charles  H.  Gould,  to  the  Vivid,  additional,  for  Plymouth 
Hospital;  Lionel  F.  Strugnell  and  George  L.  Ranking  to  the 
Victorg,  additional,  for  disposal;  Frederick  A.  Williamson  to  the 
Pembroke,  additional,  for  disposal ;  William  H.  Watson-Cheyne  to 
the  Soudan  hospital  ship;  James.  S.  Jobson.  M.B.,  F.R.C  S.,  to  the 
China,  hospital  ship,  vice  WatsoiuCheyne ;  William  Landerson  to 
the  Pembroke  III,  for  R.N.  Air  Service.  To  be  Temporary  Surgeons: 
W.  B.  Cunningham,  M  B.,  W.  L.  Clegg,  M.B.,  A.  G.  Stewart,  M  B  , 
D.  S.  MacKnight,  M.B,,  D.  R.  Sivright,  G.  S.  Aspinall. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Thomas  Turner  to  the  Pembroke,  additional,  for  Chatham 
Hospital.  Surgeon  Probationer  William  J.  Hunter  to  the  Goshawk, 
vice  Gasperin.  To  be  Surgeon  Probationers:  Neil  Macleod,  Donald 
Stewart. 


ARMY  MEDICAL  SERVICE. 

Colonel  R.  Porter  is  retained  on  the  active  list  under  Article  120, 
Royal  Warrant  for  Pay  and  Promotion,  and  to  be  supernumerary. 

Royal  Army  Medical  Corps. 

Captains  to  be  Majors:  Albert  E.  B.  Wood,  M.B.,  James  B. 
Meldon,  M.B  ,  Charles  Bramhall,  Henry  T.  Stack,  M.B. 

Lieutenants  to  be  Captains:  Basil  H.  H.  Spence,  M.B.,  William  B. 
Laird,  Robert  Davidson,  M.B.,  Herbert  S.  Blackmore,  James  M. 
Elliott,  M  B.,  Francis  R.  B.  Skrimshire,  Douglas  W.  Bruce,  M.B.. 
Thomas  E.  Osmond,  Richard  T.  Vivian,  Edward  G.  H.Cowen.  M.B., 
Leonard  Buckley,  M.B.,  William  L.  Webster,  M.B.,  Edward  B. 
Allnutt,  Stanley  P.  Sykes,  Harry  C.  Todd,  M.B.,  Henry  J.  G. 
Wells,  MB.,  Ernest  C.  Deane,  Frank  S.  Tamplin,  Ivor  R. 
Hudleston,  William  Stew- art,  M.B.,  Alexander  G.  J.  MacIlwaine, 
Arthur  -s.  Heale. 

The  follo-wing  officers  of  the  Home  Hospitals  Reserve  are  granted 
the  temporary  rank  of  Captain  :  J.  E.  Moorhouse.M.D.,  D.  M.  Barry, 
A.  B.  Leakey,  M.B. 

To  be  temporary  Captains  :  Lieutenant  Robert  H.  Cooper, 
Charles  R.  Stewart,  Henry  W.  Kaye. 

To  be  temporary  Lieutenants  whilst  serving  with  the  Red  Cross 
Hospital,  Netley:  Donovan  B.  Pascall,  Walter  G.  Marsden  (sub¬ 
stituted  for  the  notification  which  appeared  in  the  London  Gazette  of 
January  18  tn). 

To  be  temporary  Lieutenants :  Alfred  S.  Taylor,  M.B  ,  Edward 
Forbes,  M.B.,  Robert  H.  Hutchinson,  William  H.  Clements, 
James  D.  Driberg,  Ernest  L.  M.  Hackett,  Conww  L.  Mor¬ 
gan,  M.D.,  Anthony  H.  Corley,  Ralph  A.  Hughes,  M.D., 
Harold  B.  Day,  M.D.,  Harold  Kempsey,  M.B.,  Thomas  B. 
Marshall,  M.B.,  Daniel  Brough,  M.B.,  Edward  V.  R.  Fooks, 
Thomas  L.  Butler,  George  F.  Darker,  M.D.,  Herbert  E. 
Clarke,  Robert  W.  Greatorex,  M.B.,  Howard  G.  Pesel,  M.D., 
Robert  C.  Leonard,  M.D.,  Jerome  O'Flynn,  M.B.,  Bernard  C. 
Tennent,  M.D  ,  Arthur  Riiey  M.B.,  Frederick  Harris,  M.B, 
William  E.  David,  M.B.,  W’alter  T.  James, M.B. ,  Robert  K.  Nisbet, 
Thomas  Marron,  M.B.,  Henry  S.  de  Boer,  George  A.  C.  Gordon, 
M.B.,  David  Heron,  F.R.C.S.E.,  Humphrey  R.  Pollock,  Cyril  A. 
Smallhorn,  M.B..  Bernard  E.  Wall,  M.B. ,  Robert  J.  D’A.  Irvine, 
M.B.,  Finbar  J.  Hunt,  M.B.,  Albert  Jones,  M.D.,  Robert  F.  Jones, 
Robert  Y.  Stones,  M.B.,  F.R.C.S.E.,  George  O.  Maw,  Arthur 
Hines,  M.B.,  Walter  Winslow,  M.B..  Douglas  Green,  M.B.,  F.U.C.s  , 
Arthur  C.  D.  Firth,  M.D.,  Cyril  Banting,  M.D. ,  F.R.C. S.,  Claude 
H.  Phillips,  Thomas  J.  Kelly,  Clive  J.  H.  Sharp,  M.B.,  Chari, k.s 
F.  O.  W’hite,  Robert  C.  Begg,  M.B.,  Ernest  S.  Dixon,  M.B.,  Maurice 
Mackenzie. 

The  following  have  relinquished  their  temporary  commissions  with 
the  Allied  Forces  Base  Hospital:  Captain  Norman  Duggan,  Captain 
Sidney  B.  Radley,  Lieutenant  Douglas  E.  Derry,  Lieutenant 
Robert  H.  Liscombe,  M.D. 


Feb.  6,  rgij]  VACANCIES  AND 

INDIAN  MEDICAL  SERVICE. 

The  services  of  Major  S.  P.  James,  I.M.S.,  have  been  replaced  tem¬ 
porarily  at  the  disposal  of  His  Excellency  the  Comniander-in-Chief  in 

India. 

Major  S.  R.  Chiustofhkhs,  M.B.,  I.M.R.,  lias  been  appointed,  sub¬ 
stantive  pro  tempore,  as  Director,  Central  Research  Institute,  Kasauli. 

The  promotion  of  Major  A.  Murphy,  I.M.S.,  to  his  present  rank  has 
been  antedated  to  December  27th,  1912. 

Captain  H.  W.  Acton,  I.M.S.,  Health  Officer,  Simla,  has  been  ap¬ 
pointed  to  hold  charge  of  the  current  duties  of  Civil  Surgeon,  Simla 
East,  in  addition  to  his  own  duties. 

Captain  C.  I  Brierley,  I.M.S.,  Civil  Surgeon,  Peshawar,  has  been 
appointed  to  hold  charge  of  the  office  of  Agency  Surgeon,  Kbyber  in 
addition  to  his  own  duties,  with  effect  from  December  1st,  1914. 

Vinavak  Mahadeo  Phatak  is  appointed  to  be  a  temporary  Lieu¬ 
tenant  with  effect  from  October  8th,  1914. 

Lieutenant-Colonel  A.  C.  Youxan,  M.B..lias  been  permitted  to  retire 
from  the  service  with  effect  from  January  1st. 

Lieutenant  Colonel  W.  E  Scott-Moncrieep,  I.M.S.(ret.),  on  recall 
to  duty  has  been  posted  to  Quetta  as  Civil  Surgeon. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

First  London  (City  of  London)  Sanitary  Company.  —  William 
D.  Fraser,  late  Surgeon-Captain,  Rand  Rifles,  to  be  Lieutenant. 

Second  Southern  General  Hospital. — Robert  J.  Irving,  M.B. 
F.R.C.S.E.,  to  be  Lieutenant. 

Third  Southern  General  Hospital.  -  Major  Arthur  P.  Dodds- 
Paiiker,  M.B.,  F.R.C.S.,  to  be  Lieutenant-Colonel,  temporary.  Cap¬ 
tain  Robert  Ritson,  to  be  Major,  temporary. 

South-Eastern  Mounted  Brigade  Field  Ambulance. — Chorees  E. 
Silvester,  M.B  ,  late  Surgeon-Captain,  Burma  Valley  Light  Horse", 
to  be  Lieutenant. 

Third  Home  Counties  Field  Ambulance. — Captain  William  D. 
Stukrock,  M.D.,  from  the  Attached  List  for  the  Territorial  Force  to 
be  Captain,  temporary. 

Second  South-Western  Mounted  Brigade  Field  Ambulance—  Major 
John  R  Benson,  F.R  C.S.,  to  be  Lieutenant-Colonel,  temporary. 

Third  South  Midland  Field  Ambulance. — Lieutenant  James  G. 
McLannahan,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Lieutenant. 

North  Midland  Mounted  Brigade  Field  Ambulance.— Arthur  V. 
McClelland,  M.D.,  to  be  Lieutenant. 

Third  West  Biding  Field  Ambulance. — Lieutenant  Ernest  White, 
from  Attached  to  Units  other  than  Medical  Units,  to  be  Lieutenant. 

First  Northern  General  Hospital.—. James  L  Wilson,  M.B.,  late 
Second  Lieutenant,  Unattached  List  for  the  Territorial  Force,  to  be 
Captain,  whose  services  will  be  available  on  mobilization. 

Scottish  Horse  Mounted  Brigade  Field  Ambulance.  —  Jonx  E. 
Lascelles  to  be  Lieutenant. 

Fourth  Scottish  General  Hospital — Lieutenant  James  H.  Martin, 
M.D.,  from  Attached  to  Units  other  than  Medical  Units,  to  be  Captain, 
whose  services  will  be  available  on  mobilization. 

Sanitary  Service—  Major  Charles  M.  Fegen,  from  the  Second 
London  Sanitary  Company,  to  be  Sanitary  Officer. 

Supernumerary  for  Service  ivith  the  Officers'  Training  Corps.— 
To  be  Lieutenants  for  service  with  the  Medical  Unit,  University  of 
London  Contingent,  Senior  Division,  Officers’  Training  Corps :  William 
Gilliatt,  Richard  D.  Maxwell,  M.B.,  John  H.  Ryffel. 

Attached  to  Units  other’  than  Medical  Units. — Captain  Lawrence 
C.  V.  Hardwicke,  M.B.  is  seconded.  Lieutenant  Gerald  R.  Rickett, 
M.D.,  to  be  CaptaiD,  temporary.  Lieutenant  Patrick  Black  resigns 
bis  commission.  Lieutenant  George  F.  R.  Smith,  M.B.,  is  seconded. 
Lieutenant  Kenneth  Mackinnon,  M.B.,  resigns  bis  commission.  To 
be  Lieutenants  :  Evan  D.  Richards,  Gerald  A.  Child,  Joseph  P. 
Vagan. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Major  and  Honorary  Surgeon-Lieutenant-Colonel  Alfred  Rees, 
from  Attached  to  Units  other  than  Medical  Units,  to  be  Major. 


Hital  Utatistirs. 


HEALTH  OF  ENGLISH  TOW’NS. 

In  the  ninety-six  large  English  towns  8,938  births  and  6,693  deaths 
were  registered  during  the  week  ended  Saturday,  January  30th.  The 
annual rute  of  mortality  in  these  towns,  which  had  been  19.4,  18.8,  and 
18.0  per  1.000  in  the  three  preceding  weeks,  rose  to  19.2  per  1,000  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  20.3, 
against  20.1,  i9.6,  and  18  4  per  1,0(.0  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  death-rate  ranged  from 
9.9 in  Swindon,  10.3  in  Edmonton,  11.3  in  Grimsby,  11.7  in  Hornsey, 
13.1  in  Wimbledon,  and  13.6  in  Leyton,  to  28.0  in  Darlington,  28.8  in 
Merthyr  Tydfil,  29.1  in  Wigan,  30.0  in  Ipswich.  30.3  in  Rotherham,  and 
32.6  in  Carlisle.  Measles  caused  a  death-rate  of  2.1  in  St.  Helens,  2.3  in 
Newport  (Mon.),  2  6  in  Stockton-on-Tees  and  in  Gateshead,  2.7  in 
Plymouth,  3.1  in  Newcastle-on-Tyne,  4.0  in  Rotherham,  5.1  in 
Wigan,  and  7.0  in  Darlington,  and  whooping-cough  of  1.4  in 
Bristol,  1.6  in  Brighton,  1.7  in  Tynemouth,  1.9  in  Dewsbury  and  in 
Barnsley,  2.0  in  Sunderland,  2.4  in  Rotherham,  2.8  in  Bootle,  and  4.3  in 
Merthyr  Tydfil.  The  mortality  from  the  remaining  infective  diseases 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  smail-pox  was  registered  during  the  week.  Tbecanses  of  63,  or  0.9 
per  cent.,  of  the  total  deaths  were  not  certified  by  a  registered  medical 
practitioner  or  by  a  coroner;  of  this  number  15  were  recorded  in 
Birmingham,  7  in  Liverpool,  6  in  Gateshead,  3  each  in  Nottingham, 
St.  Helens,  and  Darlington,  and  2  each  in  London,  Southend,  Roch¬ 
dale,  Halifax,  Sunderland,  and  Tynemouth,  The  number  of  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  4,153,  3,952,  and  3,836 
at  the  end  of  the  three  preceding  weeks,  further  fell  to  3,647  on 
Saturday,  January  30th  ;  326  new  cases  were  admitted  during  the  week, 
against  321,  338,  and  308  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,196  births  and  1,009  deaths  were 
registered  during  the  week  ended  Saturday,  January  30th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  24.5,  22.8,  and 
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21.7  per  1,C00  in  the  three  preceding  w^eeks,  rose  to  22.4  in  the  week 
under  notice,  and  was  3.2  per  1,000  above  the  rate  in  the  large  English 
towns.  Among  the  several  towns  the  death-rate  ranged  from  8.8  in 
Motherwell,  15.2  in  Clydebank,  and  16.2  in  Perth,  to  28.4  in  Coatbridge, 
33.5  in  Dundee,  and  39.5  in  Falkirk.  The  mortality  from  the  principal 
infective  diseases  averaged  2.8  per  1,000,  and  was  highest  in  Kilmar¬ 
nock  and  Dundee.  The  447  deaths  from  all  causes  in  Glasgow 
included  45  from  whooping-cough,  8  from  infantile  diarrhoea,  6  from 

scarlet  fever,  3  from  enteric  fever,  and  3  from  diphtheria.  Twenty- 
five  deaths  from  whooping-cough  were  recorded  in  Dundee,  4  in  Edin¬ 
burgh,  and  2  each  in  Aberdeen,  Leith,  and  Motherwell ;  from  measles 
3  deaths  in  Dundee  and  2  in  Greenock;  from  scarlet  fever,  2  deaths 
in  Paisley;  and  from  diphtheria,  2  deaths  in  Edinburgh  and  2  iu 
Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  23rd,  6S5  hirtlis  and  557 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  693  births  and  568  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  24.0  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  24  4  per  1,000  in^tlio 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
6.0  per  1  000  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  the  week  ending  on  the  same  date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  28.6  per  1,000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  27.7  (as  against  an  average  of  29.3  for  the  previous  four  weeks), 
in  Dublin  city  30.0  (as  against  3'  5),  in  Belfast  20.2  fas  against  22.0),  in 
Cork  37.4  (as  against  24.5),  in  Londonderry  19.0  (or  the  same  as  in  the 
previous  period!,  in  Limerick  12.2  (as  against  23.3),  and  in  Waterford 
26.6  (as  asainst  28.5).  The  zymotic  death-rate  was  1.5  as  against  2.1  iii 
the  previous  period. 


llantttrits  uni)  Appointments. 


NOTICES  REGARDING  APPOINTMENTS— Attention  is  culled 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

ABERDARE  URBAN  DISTRICT  COUNCIL.  —  Assistant  School 
Medical  Officer.  Salary,  £350  per  annum. 

AYLESBURY  :  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.— House- 
Surgeon.  Salary,  £150  per  annum. 

BATH:  EASTERN  DISPENSARY.— Resident  Medical  Officer  (lady). 
Salary,  £140  per  annum. 

BIRKENHEAD  :  BOROUGH  HOSPITAL. — Senior  House-Surgeon. 
Salary,  £120  per  annum 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 
House-Surgeon.  Salary,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK 
CHILDREN. — (1)  ResidtW.  Medical  Officer.  (2)  Resident  Surgical 
Officer.  Salary,  £80  per  annum  each 

BIRMINGHAM  MENTAL  HOSPITAL,  Rubery  Hill.  —  Junior 
Assistant  Medical  Officer  (female).  Salary,  £200  per  annum. 

BLACKBURN  AND  EAST  LANCASHIRE  ROYAL  INFIRMARY.- 
Senior  and  Junior  House-Surgeons.  Salary,  £150  and  130  per 
annum  respectively. 

BRADFORD  CHILDREN’S  HOSPITAL. — House-Surgeon.  Salary, 
£120  per  annum. 

BRADFORD  CITY. — Two  Medical  Officers  in  connexion  with  child 
welfare  scheme.  Salary,  £350  per  annum  each. 

BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY— Resident 
House-Surgeon.  Salary,  £120  per  annum. 

BRIGHTON  :  ROYAL  SUSSEX  COUNTY  HOSPITAL.— (1)  House- 
Physician.  (2)  Junior  House-Surgeon.  (3)  Assistant  House- 
Surgeon.  Salaries,  £80  per  annum. 

BRISTOL  EYE  HOSPITAL.  —  House-Surgeon.  Salary,  £1C0  per 
annum. 

BRISTOL  GENERAL  HOSPITAL. — Senior  House-Surgeon.  Salary, 
£200  per  annum. 

BRISTOL  ROYAL  INFIRMARY.  —  Throat,  Nose,  and  Ear  nouse- 
Surgeon.  Salary,  £120  per  annum. 

BURNLEY;  VICTORIA  HOSPITAL. — House-Surgeon.  Salary,  £135 
per  annum. 

BURY  INFIRMARY'.  —  Junior  House-Surgeon.  Salary,  £150  per 
annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.  Salary, 
£100  per  annum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— House- 
Surgeon.  Salary,  £180  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.-  House-Physician.  Salary.  £75  per  annum. 

COLCHESTER:  ROYAL  EASTERN  COUNTIE V  INSTITUTION 
FOR  IMBECILES  AND  THE  FEEBLE-MINDED.— Lady  Medical 
Officer.  Salary,  £200  per  annum. 

COVENTRY:  COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— 
House-Physician.  Salary,  £1(0  per  annum. 

CU  VIBERLAND  AND  WESTMORLAND  ASYLUM,  Garlands.  — 
Junior  Assistant  Medical  Officer.  Salary,  £250  per  annum. 

DUDLEY  :  GUEST  HOSPITAL. — (0  Senior  Resideut  Medical  Officer. 

(2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per  annum 
respectively. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwcll,  E.— 

(U  Resident  Medical  Officer.  (2)  House-Physician.  (3)  House- 
Surgeon. 

EDINBURGH  :  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK 
CJHILDREN.— Four  Resident  Medical  Officers. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— (1)  Senior  ' 
House-Surgeon.  (2)  House-Physician.  (3)  Assistant  House- 
Surgeon.  Salary  for  (1),  £250  per  annum;  auc!  for  (2)  and  (3),  £150 
per  annum. 

GLOUCESTER  COUNTY  ASYLUM,  Paruwood. — Assistant  Medical 
Officer  (male).  Salary,  £250  per  annum. 
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HALIFAX:  ROYAL  HALIFAX  INFIRMARY. — Second  and  Third 
House-Surgeons.  (Males.)  Salary,  £120  and  £100  per  annum 
respectively. 

HAMMERSMITH  PARISH.— Second  Assistant  Medical  Officer  for  the 
Infirmary  and  Workhouse.  Salary,  £130  per  annum,  increasing 
to  £150. 

HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Stamford  Street,  S.E. 
• — Clinical  Assistant. 

HUDDERSFIELD  COUNTY  BOROUGH.  —  Medical  Inspector  of 
School  Children.  Salary,  £300  per  annum. 

HULL  :  VICTORIA  CHILDREN’S  HOSPITAL.  —  Lady  House- 
Surgeon,  also  Lady  Assistant  House-Surgeon,  salary  £60  and  £50 
per  annum  respectively;  or  one  male  House-Surgeon,  salary  £60 
per  annum. 

KENT  COUNTY  ASYLUM,  Chartham.—  Junior  Assistant  (Third) 
Medical  Officer  (male).  Salary,  £250  per  annum. 

LEEDS  :  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

LEEDS  UNIVERSITY. — Demonstrator  of  Bacteriology.  Salary,  £250 
per  annum. 

LEICESTER  EDUCATION  COMMITTEE.  —  Temporary  Assistant 
Medical  Officer.  Salary,  £300  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.- Two  Resident  House- 
Physicians.  Salary,  £30  for  six  months  each. 

LONDON  LOCK  HOSPITAL,  Dean  Street,  W.  — (1)  House-Surgeon. 
Salary  at  the  rate  of  £100  per  annum.  (2)  Honorary  Anaesthetist. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.— Visiting 
Surgeon.  Honorarium,  £100  per  annum. 

MANCHESTER  CORPORATION.  —  (1)  Second  and  Third  Medical 
Assistants  at  the  Monsall  Fever  Hospital,  salary  £175  and  £150  per 
annum  respectively.  (2)  Two  Assistant  Tuberculosis  Medical 
Officers,  salary  £350  per  annum  each. 

MANCHESTER:  COUNTY  ASYLUM,  Prestwich. — Assistant  Medical 
Officer.  Salary,  £230  per  annum,  increasing  to  £350,  and  upon 
promotion  to  £450. 

MANCHESTER  EDUCATION  COMMITTEE— Two  Assistant  School 
Medical  Officers.  Salary,  £300  per  annum,  rising  to  £450. 

MANCHESTER:  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN.— (1)  Resident  Surgical  Registrar.  (2)  Two  House- 
Surgeons.  Salary  for  (1)  £90  per  annum,  and  for  (2)  £70  per 
annum. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— Junior 
House-Surgeon.  Salary,  £85  per  annum. 

NATIONAL  SANATORIUM,  Benenden. —  Medical  Superintendent. 
Salary,  £350  per  annum,  rising  to  £500. 

NEWPORT:  ROYAL  GWENT  HOSPITAL.  —  Resident  Medical 
Officer.  Salary  for  first  six  months  at  the  rate  of  £100  per  annum, 
rising  to  £150. 

NORTHAMPTON  COUNTY  ASYLUM.  —  Second  Assistant  Medical 
Officer.  Salary,  £250  per  annum,  rising  to  £300. 

NOTTINGHAM  GENERAL  HOSPITAL.  -  Senior  House-Physician. 
Salary,  £120  per  annum. 

OLDHAM  ROYAL  INFIRMARY. — Second  House-Surgeon.  Salary, 
£120  per  annum. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.  —  House- 
Surgeon.  Salary,  £80  per  annum. 

PAISLEY  INFECTIOUS  DISEASES  HOSPITAL— Resident  Medical 
Officer.  Salary,  £150  per  annum. 

PLAISTOW  :  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN. — Junior  Resident  Medical  Officer.  Salary,  £90  per 
annum,  and  £10  honorarium  on  completion  of  six  months'  service. 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

PRESTON:  ROYAL  INFIRMARY. — Assistant  Resident  Medical  and 
Surgical  Officer.  Salary,  £120  per  annum. 

PLYMOUTH  INCORPORATION  OF  GUARDIANS.— Resident  Assis¬ 
tant  Medical  Officer  for  the  Workhouse  and  Infirmary.  Salary, 
£250  per  annum. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.  —  Second  House- 
Surgeon.  Salary,  £125  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
S.E.— (1)  Temporary  Honorary  Assistant  Physician.  (2)  Second 
Residont  Medical  Officer  ;  salary,  £100  per  annum. 

SALFORD  ROYAL  HOSPITAL. — Casualty  House-Surgeon.  Salary, 
£100  per  annum. 

SALISBURY  GENERAL  INFIRMARY.— (1)  House-Surgeon.  (2)  Assis¬ 
tant  House-Surgeon.  Salary.  £1(.0  and  £75  per  annum  respectively. 

SHEFFIELD:  CHILDREN’S  HOSPITAL.-House-Surgeon.  Salary, 
£150  per  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary,  £120  per  annum. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  AVESTOE  INFIRMARY. — Junior  House-Surgeon  (male). 
Salary,  £115  per  annum. 

STOKE-ON-TRENT  EDUCATION  COMMITTEE  —Assistant  School 
Medical  Officer.  Salary,  £300  per  annum,  rising  to  £350. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartshill.  —  (1)  House-Physician  (male).  (2)  House-Surgeon. 
Salary,  £150  per  annum,  rising  £10  annually. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon,  Salary,  £120  per 
annum. 

TRURO  :  ROYAL  CORNWALL  INFIRMARY.  —  House-Surgeon. 
Salary,  £150  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.— House-Surgeon. 
Salary,  £100  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £110  per  annum. 

WALTHAMSTOW  URBAN  DISTRICT  COUNCIL.-Resident Medical 
Officer  for  the  Hospital  for  Infectious  Disease.  Salary,  £250  per 
annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.  —  (1)  House- 
Surgeon;  (2)  Assistant  House  Surgeon.  Salary,  £150  and  £120  per 
annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.  - 
Junior  House-Surgeon.  Salary,  £100  per  annum. 


WHITECHAPEL  UNION  INFIRMARY— Second  Assistant  Resident 
Medical  Officer  (male).  Salary,  £200  per  annum. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.  —  Junior  Lady  House-Surgeon,  Salary,  £130  per 
annum. 

To  ensure  notice  in  this  column— which  is  compiled  from  our  advert  i  se¬ 
quent  columns,  ivhere  full  particulars  will  be  found- — it  is 
necessary  that  advertisements  should  be  received  not  later  than 
the  first  post  on  Wednesday  mornina.  Persons  interested  should 
refer  also  to  the  Index,  to  Advertisements  which  follows  the  Table 
of  Contents  in  the  Journal. 


APPOINTMENTS. 

Guthrie,  Douglas,  M.D.,  F.R.C.S.,  Temporary  Surgeon  to  the  Edin¬ 
burgh  Ear  and  Throat  Infirmary, 

Ibotson,  E.  C.  B.,  M.D.Lond.,  District  Medical  Officer  of  the  Dolgeily 
Union. 

Meacher.  George  N.,  M.D.Lond.,  Medical  Officer  to  the  Slierburn 
Hospital,  near  Durham. 

Mitchell,  A.  Philp,  M.D.,  Ch.M.,  F.R.C.S.Edin.,  temporary  Assistant 
Surgeon,  Chalmers  Hospital,  Edinburgh. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  he  for  warded  in  -Post  Office  Order* 
or'  Stamps  with  the  notice  not  later  than  first  post  iVeduesdan 
mornina  in  order  to'ensure  insertion  in  the  cur  rent  issue. 

BIRTHS. 

Finlay. — On  December  17th,  at  Wells  Dene,  Gloucester,  the  wife  of 
Douglas  E.  Finlay,  M.B.,  B.S.,  London  (Lieutenant  R.A.M.C.T.). 
of  a  son. 

Hay. — On  January  28th,  at  20,  St.  James’s  Place,  S.W.,  the  wife  of 
Kenneth  R.  Hay,  M.B.,  of  a  son. 

Swan.— On  January  21st,  the  wife  of  A.  T.  Swan,  M.D.,  of  1,  Cadogan. 
TerraxfS, 'South  Hackney,  N.E.,  of  a  daughther. 

MARRIAGES. 

Neve— Pedley.— O11  January  30th  (very  quietly),  at  St.  James’s 
Church,  Croydon,  by  the  Rev.  C.  A.  Neve,  father  of  the  bride¬ 
groom,  assisted  by  the  Rev.  A.  St.  John  Thorpe,  B.A.,  brother-in- 
law  of  the  bride,  and  the  Rev.  A.  J.  Easter,  A.K.C.,  Clement 
Treves  Neve,  M.B.,  F.R.C.S.,  only  son  of  the  Rev.  C.  A.  and  Mrs. 
Neve,  of  Haydon  Vicarage,  Sherborne,  Dorset,  to  Elsie,  younger 
daughter  of  R.  Denison  Pedley,  F.R.C.S.Ed.,  L.D.S.,  and  Mrs. 
Pedley,  of  Croydon. 

Tennent — Wallace. — On  Christmas  Day,  at  the  Presbyterian 
Church,  Penang,  by  the  Rev.  Win.  Cross,  M. A.,  J.  Hall  TeDnent, 
M.B.,  Cli.B.,  Acting  Medical  Officer,  Kulim,  South  Kedah,  to 
Florinda,  daughttrof  James  Wallace,  Lisadian,  co.  Armagh. 

DEATHS. 

Bodger. — On  Sunday,  January  24th,  at  the  Smallwood  Hosp’tal, 
Redditcli  (after  operation),  Isabella,  the  beloved  wife  of  Dr.  S. 
Bodger,  Studloy,  S.O.,  Warwickshire. 

Exiiam. — On  February  1st.  at  1,  Mutley  Park  Villas,  Mannamead, 
Plymouth,  Colonel  Richard  Exham,  C.M.G.,  late  R.A.M.C.,  eldest 
son  of  the.  late  Thomas  Exham,  Esq.,  of  Monkstown,  Cork. 

Horn. — On  Wednesday,  January  27tli,  at  “  Gildencroft,”  St.  Faith’s, 
Norwich,  Sophia  Jane,  the  beloved  wife  of  Robert  J.  Horn, 
surgeon. 
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MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  W.,  at  8.30  p  m.-< 
Sir  Victor  Horsley,  F.R.S.,  will  introduce  a  discussion 
on  Gun-shot  Wounds  of  the  Head,  to  be  followed  by 
Sir  .David  Ferrier,  M.D  ,  F.R.S.,  Mr.  R.  Warren,  Mr. 
W.  H.  Jessop,  Mr.  L.  B.  Bawling,  and  others. 

Y/EDNESDAY. 

Hunterian  Society,  Barbers’  Hall,  Monkwell  Street,  E.C.,  9  p.m.— 
Annual  Oration  by  Dr.  H.  Russell  Andrews  :  William 
Hunter’s  Work  on  Midwifery. 

FRIDAY. 

Royal  Society  of  Medicine: 

Clinical  Section,  8  p.m.— Cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Post-graduate  Courses  are  to  be  given  next  week  at  the  following 
schools,  colleges,  and  hospitals: 

Manchester  Hospitals  Post-Graduate  Clinics. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

[Further  particulars  can  be  obtained  on  application  to  the  Deans 
of  the  several  institutions,  or  in  some  instances  from  our  advertise¬ 
ment  columns.] 
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Date.  Meetings  to  be  Held. 


February. 

5  Fri.  Committee  of  Chairmen  of  Standing  Com¬ 
mittees  (Special  War  Emergency),  2.30  p.m. 
11  Thur.  London:  Insurance  Act  Committee,  2  p.m. 

18  Thur.  London :  Insurance  Act  Local  Medical  and 
Panel  Subcommittee  (provisional). 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fielcls,  in  the  County  of  Middlesex. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “Supplement  ”  which 
contains  matters  specially  referred  to  Branches  and  Divisions ,  until  the 
subjects  have  been  discussed  by  the  Branch  or  Division  to  which  he 

be,°"9s-  By  ORDER. 


MATTERS  REFERRED  TO  RRAMHES  AND  DIVISIONS. 


WAR  EMERGENCIES. 


At  tlie  meeting  of  tlie  Council  of  tlie  Association  on 
January  27th,  as  was  mentioned  last  week,  Dr.  John 
Adams,  a  member  of  the  Scottish  Medical  Service 
Emergency  Committee,  called  attention  to  the  work  of 
that  Committee,  which  has  been  formed  to  deal  with 
difficulties  due  to  the  withdrawal  of  so  many  medical  men 
from  civil  practice  to  serve  with  the  forces.  In  view'  of 
the  known  existence  of  difficulties  of  a  similar  nature  in 
other  parts  of  the  United  Kingdom,  the  Council  decided  to 
refer  the  question,  as  it  affected  other  parts  of  the  United 
Kingdom,  to  a  committee  composed  of  the  Chairmen  of 
Standing  Committees  of  the  Association,  with  instructions 
to  take  such  action  as  might  be  deemed  advisable. 

At  a  meeting  of  this  Committee  on  February  5tli  a 
preliminary  discussion  took  place,  and  ultimately  it  w’as 
decided  to  ask  the  Divisions  and  Branches  to  give  imme¬ 
diate  attention  to  the  difficulties  caused  or  likely  to  arise 
owing  to  the  shortage  of  doctors  for  the  treatment  of 
civilians,  and  in  particular  to  consider  the  advisability  of 
instituting  local  arrangements  for  the  treatment  of  patients 
of  doctors  absent  on  naval  or  military  duty,  where  this  has 
not  already  been  done,  and  to  discuss  the  basis  on  which 
money  arising  from  practice,  private  or  otherwise,  should 
be  divided  between  the  absent  doctor  and  his  substitute. 

The  Committee  desires  to  draw  the  attention  of  Divi¬ 
sions  and  Branches  to  the  plan  adopted  in  Scotland  in 
this  connexion,  as  set  out  in  the  Statement  drawn  up  by 
the  Scottish  Medical  Service  Emergency  Committee  at 
its  meeting  in  the  Royal  College  of  Physicians  of  Edin¬ 
burgh  on  January  9th.  The  Statement  was  published  in 
full  on  the  first  page  of  the  Supplement  to  the  Journal  of 
January  16th. 


Hie  Scottish  Emergency  Committee,  while  recognizing 
that  in  many,  perhaps  most,  cases  there  are  special  cir¬ 
cumstances  with  which  it  is  not  possible  to  deal  in  a 
general  ivay,  yet  thought  that  some  advice  on  the  general 
piinciples  which  should  be  followed  for  the  carrying  on  of 
the  practices  of  those  members  of  the  profession  who  are 
serving  with  the  King’s  forces  would  be  welcomed  by 
the  profession.  The  statement  pointed  out  that  the 
available  supply  of  locumtenents  is  so  small  that 
those  whose  duty  keeps  them  at  home  must  be  de¬ 
pended  upon  to  do  the  work  of  the  absentees.  This  was 
a  moie  prosaic  duty  than  serving  with  the  King’s  forces, 
and  might  involve  a  large  addition  to  work  without  any 
prospect  of  its  being  of  lasting  benefit  to  those  who  under¬ 
took  it,  for  it  was  tliebssence  of  theso  arrangements  that 
they  were-  only  for  the  period  of  the  war,  and  that  the 
absentee,  when  he  returned,  should  find  his  practice  as 
nearly  as  possible  intact.  On  the  other  hand,  though  the 
man  who  -was  absent  w'as  receiving  pay  and  allowances 
he  nevertheless  inevitably  incurred  the  risk  of  a  con¬ 
siderable  loss  of  practice. 

^  After  careful  consideration  the  Scottish  Emergency 
Committee  came  to  the  conclusion  that,  in  making 
arrangements  for  the  period  of  the  war,  three  classes  of 
piactice  were  to  be  distinguished  :  (I)  Large  towns,  where 
the  question  of  mileage  is  not  a  very  important  considera¬ 
tion,  and  where  an  equal  division  of  the  remuneration 
from  both  private  and  insurance  practice  should  be  agreed 
upon.  (II)  Towns  with  a  considerable  population,  but 
with  a  large  amount  of  country  work.  It  was  suggested 
that  as  a  general  rule  the  division  of  all  remuneration  on 
the  basis  of  three-eighths  to  the  absentee  and  five-eighths 
to  the  man  doing  all  the  work  and  paying  all  the  expenses 
was  the  nearest  to  equity.  (Ill)  Small  centres,  or  single 
practice  areas,  where  travelling  expenses  and  consump¬ 
tion  of  time  were  still  more  important.  In  such,  possibly, 
a  fractionally  larger  proportion  should  be  allotted  to  the 
man  who  is  doing  the  work. 
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These  considerations  were  held  to  be  applicable  both  to 
private  and  insurance  practice,  including  under  the  former 
all  fees  for  medical  attendance,  operations  and  midwifery, 
and  the  like,  and  under  the  latter  all  capitation  fees, 
mileage  and  dispensing  allowances,  and  other  charges,  if 
any.  ?  The  Scottish  Emergency  Committee  made  the 
general  recommendation  that  the  sum  total  of  such 
amounts  should  be  divided  between  absentee  and  deputy 
in  the  proportion  of  half  and  half,  three-eighths  and  live- 
eighths,  and  one-quarter  and  three-quarters,  according  as 
the  practice  fell  under  (I),  (II),  or  (III).  It  recommended 
also  that  accounts  should  be  rendered  “  by  Dr.  A.  on 
behalf  of  Dr.  B.  ‘  absent  on  duty  with  the  King’s  Forces.’  ” 

The  above  is  an  attempt  to  give  a  brief  abstract  of  the 
valuable  Statement  put  out  by  the  Scottish  Emergency 
Committee,  but  it  is  hoped  that  the  full  text  will  be  care¬ 
fully  considered  by  Branches  and  Divisions  when  the 
matter  is  discussed. 

The  Committee  of  Chairmen  of  Standing  Committees 
desires  also  to  call  attention  to  the  fact  that  in  Scotland 
it  has  not  been  found  difficult  to  persuade  boards  of  guar¬ 
dians  and  other  local  authorities  to  accept  deputies  for 
carrying  out  the  duties  of  any  of  their  medical  officers 
absent  on  naval  or  military  duty,  and  any  difficulties  in 
connexion  with  similar  bodies  in  the  rest  of  the  kingdom 
should  at  once  be  reported  to  the  Medical  Secretary. 

All  these  suggestions  are  made  by  the  Association 
primarily  in  the  public  interest,  so  that  the  greatest 
possible  number  of  medical  practitioners  may  be  available 
for  service  with  the  naval  and  military  forces  with  the 
least  inconvenience  to  civil  arrangements.  Full  use  of 
such  arrangements  will  depend  upon  the  loyal  co-operation 
of  local  authorities  and  other  bodies  as  regards  granting 
the  necessary  leave  of  absence  to  their  medical  officers. 

In  connexion  with  insurance  practice,  attention  may  be 
directed  to  the  scheme  brought  into  force  at  Dundee  soon 
after  the  outbreak  of  war  (Journal,  August  15th,  1914, 
p.  340).  There  is  a  central  office  and  dispensary  managed 
by  a  committee  appointed  by  the  Local  Medical  Com¬ 
mittee.  Consultations  for  patients  able  to  attend  are  con¬ 
ducted  at  the  dispensary.  The  scheme  is  financed  on  the 
basis  of  advanced  insurance  credits,  50  percent,  being  paid 
to  the  Committee,  the  other  50  per  cent,  being  paid  to  the 
representative  of  the  absent  practitioner,  to  meet  house¬ 
hold  expenses.  The  doctors  who  have  been  called  up 
have  agreed  to  contribute  for  the  expenses  of  the 
Committee. 

The  Committee  of  Chairmen  of  Standing  Committees 
trusts  that  this  matter  will  at  once  receive  the  attention 
of  the  Divisions  or  Branches.  In  all  probability  it  will  be 
found  that  the  larger  areas  are  more  suitable  as  units  of 
organization,  but,  however  the  matter  be  dealt  with,  it 
seems  obvious  that  it  is  incumbent  on  the  medical  pro¬ 
fession,  through  its  organization,  to'  so  economize  its 
forces  as  to  meet  the  various  public  demands  upon  it,  at 
the  same  time  jealously  preserving  -the  interests  of  those 
who  have  responded  to  the  call  of  military  duty. 


NATIONAL  INSURANCE. 


CO-OPERATION  BETWEEV  THE  ASSOCIATION 
AND  LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 

The  following  letter  has  been  addressed  to  the  secretaries 
of  Local  Medical  and  Panel  Committees,  and  is  published 
for  the  information  of  honorary  secretaries  of  Divisions 
and  Branches  of  the  Association  and  members  generally, 
by  instruction  of  the  Local  Medical  and  Panel  Sub¬ 
committee  of  the  Insurance  Act  Committee  of  the  British 
Medical  Association. 

Dear  Sir, 

1  The  response  to  the  circular  letter  of  the  Sub-Committee 
of  November  14th,  1914,  offering  the  assistance  of  the  Associa¬ 
tion  to  Local  Medical  and  Panel  Committees  and  asking  for 
their  co-operation,  has  been  excellent.  Out  of  197  Insurance 
areas  in  England,  Scotland  and  Wales,  more*or  less  favourable 
replies  have  been  received  from  173,  most  of  them  being  very 
cordial  and  appreciative.  There  has  been  no  refusal°of  co¬ 
operation  and  it  is  believed  that  within  a  few  weeks  every 
Local  Medical  and  Panel  Committee  in  the  cotxntry  will  be 


helping  the  Association  in  its  work  for  insurance  practi¬ 
tioners  generally.  As  a  result  of  the  circular  letter  much 
valuable  information  has  been  forwarded  to  the  office  of  the 
Association  which  will,  it  is  believed,  be  of  great  service  in 
the  future.  The  Sub-Committee,  on  the  instruction  of  the 
Insurance  Act  Committee,  wishes  to  bring  to  the  notice  of  all 
Local  Medical  and  Panel  Committees  the  following  points 
which  it  thinks  are  of  importance,  most  of  which  arise  from 
consideration  of  the  replies  received  to  the  circular  letter. 

Consultation  op  Local  Medical  and  Panel  Committees. 

2.  It  has  been  represented  to  the  Sub-Committee  that  the 
co-operation  of  the  Local  Medical  and  Panel  Committees  with 
the  Association  would  be  much  more  cordial  and  effective  if  the 
Committees  were  consulted  before  the  Association  took  action 
in  matters  specially  affecting  insurance  practitioners.  It  must 
be  realised  that  such  consultation  is  not  always  possible. 
Frequently  the  Association  mu-t  take  action  promptly,  reporting 
subsequently  what  it  has  done,  as  delay  might  be  dangerous. 
The  Insurance  Act  Committee  has,  however,  resolved  that  when¬ 
ever  possible  the  opinion  of  Local  Medical  and  Panel  Committees 
shall  be  previously  ascertained  on  questions  as  to  which  the 
Insurance  Act  Committee  proposes  either  to  take  definite 
action  or  to  make  representations  to  the  Council  and  Represen¬ 
tative  Body.  It  will  thus  be  seen  that  the  fears  of  those  who 
are  of  opinion  that  the  Association  could  not  represent  the 
views  of  those  insurance  practitioners  who  are  not  members  of 
the  Association  are  groundless,  inasmuch  as  all  panel  practi¬ 
tioners,  whether  members  of  the  Association  or  not,  may  voice 
their  views  through  the  Local  Medical  and  Panel  Committees. 
It  must  be  realised,  however,  that  if  this  consultation  is  to  be 
effective  and  is  not  to  result  in  dangerous  delays,  LocaLMedioal 
and  Panel  Committees  must  be  prepared  to  meet  promptly 
when  required  to  do  so,  and  send  up  their  opinions  to  this 
office.  Committees  may  consider  it  advisable  to  appoint  a 
small  Executive  Sub-Committee  with  power  to  deal'  in 
emergencies  with  matters  upon  which  a  prompt  decision  is 
necessary. 

Conferences  of  Representatives  of  Local  Medical  and 
Panel  Committees. 

3.  The  recent  experience  gained  through  the  local  con 
ferences  which  the  Commissioners  called  to  consider  the 
question  of  medical  certification  under  the  Insurance  Acts  has 
convinced  the  Sub-Committee  that  it  is  highly  unsatisfactory 
for  the  profession  to  enter  into  these  conferences  unprepared. 
It  has  therefore  been  decided  that  if  the  Commissioners  should 
call  central  or  local  conferences  of  representatives  of  Local 
Medical  or  Panel  Committees  at  any  future  date,  the  Associa¬ 
tion,  on  being  advised  of  the  fact,  shall  invite  those  representa¬ 
tives  to  a  preliminary  conference,  either  local  or  central  as  the 
case  may  demand,  so  as  to  arrange  for  combined  action.  Each 
conference  would  be  attended,  on  behalf  of  the  Association,  if 
possible  by  the  Chairman  of  the  Local  Medical  and  Panel  Sub- 
Committee,  by  the  members  of  the  Sub-Committee  residing  in 
the  area  for  which  the  coherence  is  called,  and  by  the  Medical 
Secretary  or  some  other  member  of  the  central  staff.  It  is 
believed  that  in  this  way  an  approach  to  uniformity  of  action 
could  be  attained. 

Central  Arrangements  for  Supply  of  Information. 

4.  The  Association  has  now  collected  and  filed  a  large 
amount  of  information  connected  with  the  Insurance  Acts, 
which  includes  the  experience  of  most  of  the  Local  Medical 
and  Panel  Committees,  many  legal  opinions,  the  results  of 
many  discussions  with  the  Commissioners,  and  the  information 
derived  from  a  very  large  correspondence.  Some  of  this 
information  is  printed  from  time  to  time  in  the  Supplement  to 
the  British  Medical  Journal,  and  Secretaries  are  earnestly 
requested  to  file  this  weekly,  together  with  the  index  supplied 
at  the  end  of  the  half  year.  But  it  is  realised  that  Secretaries 
are  not  always  able  to  look  up  the  points  on  which  they  desire 
information,  and,  in  addition,  a  good  deal  of  the  most  valuable 
of  our  information  could  not  be  printed  iu  the  Journal,  as 
this  would  disclose  it  to  persons  outside  the  profession.  The 
Sub-Committee  hopes,  therefore,  that  the  Local  Medical  and 
Panel  Committees  will  look  upon  this  office  as  a  central  bureau 
of  information  on  the  medical  side  of  the  National  Insurance 
Acts,  and  the  office  will  at  all  times  be  glad  to  advise 
Secretaries  to  the  best  of  its  ability,  furnishing  such  information 
as  is  in  its  possession,  and  trying  to  obtain  information  on  new 
points  which  may  arise.  As  regards  legal  opinions,  it  must  be 
clearly  understood  that  ihe  Association  has  never  undertaken 
to  obtain  legal  opinions  upon  matters  affecting  only  individual 
practitioners.  To  do  so  would  be  an  enormous  and  very  costly 
undertaking.  But  the  Association  has  always  obtained,  and 
will  continue  to  obtain,  legal  opinions  upon  general  questions 
affecting  the  medical  profession,  and,  as  is  well  known,  it  has 
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as  its  adviser,  a  Solicitor  who  lias  undoubtedly  far  more 
experience  in  medico-legal  matters  than  any  other  Solicitor  in 
the  Kingdom. 

Utilisation  of  the  Journal. 

5.  Many  valuable  suggestions  have  been  received  as  to  how 
the  Supplement  of  the  Journal  can  be  made  more  useful  to 
insurance  practitioners,  and  these  have  all  received  very  careful 
consideration.  The  Editor  of  the  Journal  is  always  glad  to 
print  reports  of  Local  Medical  and  Panel  Committees  but  care 
should  be  taken  to  condense  these  reports  as  much  as  possible, 
as  space  is  valuable.  Special  attention  should  be  given  to 
those  items  which  are  of  general  interest  and  merely  formal 
items  should  be  omitted.  If  a  report  of  any  meeting  is  sent 
to  me  it  will  not  be  necessary  also  to  send  a  copy  to  the  Editor. 
I  shall  be  very  glad  to  extract  from  it  and  hie,  if  it  appears 
likely  to  .be  of  general  use,  such  information  as  seems  to  me 
not  suitable  for  publication,  and  to  forward  the  remainclei  to 
the  Editor. 

6.  It  must  be  clearly  understood  that  discretion  will  be  used 
in  excluding  from  the  printed  report  those  matters  which  it  is 
considered  should  not  be  made  known  to  the  public,  and  it 
should  be  noted  that  as  regards  the  report  of  the  Insurance 
Act  Committee,  which  Secretaries  are  advised  to  read  regularly, 
all  its  decisions  are  not  published,  but  only  those  which  the 
Chairman  deems  it  advisable  to  print.  Fuller  information  as 
to  any  point  indicated  in  the  report  of  that  Committee  as 
having  been  dealt  with,  but  not  fully  reported,  will  be  given 
to  any  Local  Medical  or  Panel  Committee  Secretary  on 
application. 

7.  The  .Journal  publishes  most  of  the  documents  issued  by 
the  Commissioners  which  are  of  interest  to  insurance  prac¬ 
titioners,  but  there  are  some  which  for  various  reasons 
cannot  be  published  and  many  which  are  not  on  sale.  It  is 
proposed,  however,  to  publish  in  the  Supplement  once1  a 
quarter,  a  list  of  documents  of  interest  to  insurance  practi¬ 
tioners  issued  by  the  Commissioners,  and  the  first  list  will  it  is 
hoped  appear  in  the  Supplement  of  February  13th.  This 
list  will  give  a  brief  indication  as  to  the  subject  matter  of  the 
documents  mentioned  and  will  state  (a)  where  and  at  what 

rice  those  on  sale  may  be  obtained,  (b)  which  documents  have 
een  printed  in  the  Journal  and  when,  and  (c)  the  date  of  any 
comment  thereon  which  has  appeared  in  the  Journal.  Infor¬ 
mation  as  to  those  documents  mentioned  which  are  neither  on 
sale  nor  have  been  printed  in  the  Journal  may  be  got  on  appli¬ 
cation  here. 

Arrangement  of  Areas  of  tiie  Association  so  as  to  coincide 

WITH  THOSE  OF  THE  INSURANCE  ACT. 

8.  It  has  been  suggested  from  some  quarters  that  the  Division 
and  Branch  areas  of  the  Association  should  be  re-arranged  so 
as  to  coincide  with  insurance  areas.  This  idea  has  been 
before  the  Association  ever  since  the  introduction  of  the 
Insurance  Act,  and  is  one  which  is  prima  facie  to  be 
encouraged.  But  it  has  been  found  to  be  by  no  means  so  easy' 
to  carry  out  as  it  looks,  as  some  Divisions  have  grown  up 
round  a  centre  to  which  the  practitioners  in  the  area  naturally 
gravitate  for  social  and  professional  purposes,  and  it  has  been 
found  very  difficult  and  sometimes  impossible  to  break  up  this 
arrangement  merely  because  of  some  inconvenience  in  connec¬ 
tion  with  the  working  of  the  Insurance  Acts.  However,  this  a 
matter  almost  entirely  in  the  hands  of  the  local  members  of 
the  Association  and  if  local  agreement  is  arrived  at  as  to 
re-arrangement  of  Association  areas  so  as  to  make  them 
coincide  with  an  insurance  area  or  areas,  the  Council  will  be 
quite  willing  to  make  the  change. 

The  Existence  of  the  Local  Medical  Committee. 

9.  There  seems  to  be  a  danger  in  some  areas  of  the  Local 
Medical  Committee  dropping  out  of  existence  in  view  of  the 
fact  that  the  greater  part  of  the  work  in  connection  with  the 
Insurance  Acts  now  devolves  upon  the  Panel  Committee.  The 
Sub-Committee  would,  however,  urge  that  to  allow  this  to 
happen  is  a  mistake,  as  the  Local  Medical  Committee  has  some 
duties"  to  perform  which  are  outside  those  of  the  Panel  Com¬ 
mittee,  and  in  addition  it  is  important  to  retain  the  help  of 

"Under  the  Regulations,  Insurance  Committees  must  c&nsult  with  Local 
Medical  Committees  as  to  (1)  conditions  of  service  of  practitioners  (Regs.  5  (i.) 
and  16  (i. ) ),  (2)  arrangements  for  supply  of  drugs  and  appliances  (Regs.  8,  and 
18)  (1)),  (3)  income  limit  (Reg.  14  (•')),  (4)  as  to  the  range  of  service  (Reg.  60 
(1)),  and  (5)  rules  concerning  administration  of  medical  benefit  (Reg.  81). 

Other  duties  and  powers  of  Local  Medical  Committees  are  (6)  appointment 
of  1  member  of  Medical  Service  Sub-Committee  (Reg.  45  (2)  (1)  )>  (7)  reference 
to  it  by  Medical  Service  Sub-Committee  of  any  question  arising  out  of  latter's 
investigation  involving  interpretation  of  range  of  service  (Reg.  45  (14) ),  (8.) 
consideration  of  complaints  by  one  insurance  practitioner  against  another 
involving  any  question  of  efficiency  of  the  medical  service  (Reg.  48),  (9)  sub¬ 
mission  of  representations  to  Commissioners,  who  must  consider  them,  before 
latter  approve  arrangements  of  administration  of  medical  benefit  (Reg.  82), 
(10)  participation  in  proceedings  of  Inquiry  Committee  (Regs.  61  (2)  and 
03  (1)). 


those  practitioners,  who,  though  not  willing  to  undertake  the 
detailed  work  of  the  Panel  Committee,  are  quite  willing  to 
remain  011  the  Local  Medical  Committee  and  give  the  benefit 
of  their  services  and  advice  to  their  colleagues.  It  is  desirable 
where  possible,  that  the  personnel  of  the  Local  Medical  and 
Panel  Committees  should  be  made  identical  by  adopting  (at  the 
time  of  the  next  re-appointment  of  the  Panel  Committee) 
Scheme  A  of  the  Insurance  Commissioners’  Model  Schemes. 
This  plan  avoids  overlapping  and  expense  and  retains  the 
Local  Medical  Committee  as  a  statutory  body. 

Drug  Tariff. 

10,  1  he  important  question  of  the  procedure  in  enquiries 
into  alleged  over  prescribing  is  dealt  with  in  a  separate 
Memorandum  (enclosed  to  Secretaries  of  Panel  Committees). 
This  Memorandum  has  been  submitted  to  the  Commissioners: 
in  order  that  they  might,  if  thought  desirable,  take  exception 
to  any  of  the  advice  given  therein.  Although  they  do  not 
accept  responsibility  for  the  document  they  have  indicated 
that  on  the  whole  they  think  the  advice  given  is  sound  and 
will  be  useful  to  Panel  Committees.  The  Memorandum  is 
marked  Private  and  Confidential  as  it  is  intended  solely  for  the 
information  of  members  of  the  profession.  It  will  not  be 
published  in  the  Journal  but  additional  copies  can  be  obtained 
on  application  here.  There  are  a  few  general  points  in  regard  to 
the  economical  use  of  the  Drug  Tariff  which  the  Sub-Committee 
is  anxious  to  bring  to  the  notice  of  Panel  Committees.  In  the 
first  place  it  is  to  be  noted  that  the  Insurance  Act  Committee 
has  a  very  active  Sub-Committee  working  on  this  question,  and 
that  it  is  collecting  evidence  as  to  the  necessity  for  a  revision 
of  the  present  Drug  Tariff.  It  is  proposed  to  place  this 
material  before  the  Departmental  Committee  on  the  Drug 
Tariff  appointed  last  July  by  Mr.  Masterman,  and  which  it  is 
believed  will  shortly  commence  operations.  Many  valuable 
hints  have  been  received  from  Panel  Committees,  but  any 
practitioner  who  has  given  special  attention  to  this  question, 
and  any  Panel  Committee  which  has  views  as  to  the  way  in 
which  the  Tariff' should  be  revised  are  asked  to  place  themselves, 
at  once  in  communication  with  me.  Further,  it  is  hoped  that 
as  ideas  occur  from  time  to  time  to  Panel  Committees  for 
alterations  either  of  the  Drug  Tariff  or  of  Regulations,  they 
will  forward  them  at  once  so  that  they  may  be  considered  by 
the  Insurance  Act  Committee  in  order  that  representations 
may  be  made  in  ample  time  to  the  proper  authorities. 

11.  The  Sub-Committee  is  pleased  to  note  from  the 
information  supplied  to  it,  that  most  Panel  Committees 
now  seem  to  be  giving  the  attention  which  the  subject 
deserves  to  the  various  ways  in  which  abuses  in  pre¬ 
scribing  may  be  prevented.  Many  Committees  have  issued 
warnings  to  their  constituents,  and  it  is  satisfactory  to  note  that 
these  warnings  have  begun  to  have  their  effect  on  the  demands 
made  on  the  Drug  Fund.  The  Sub-Committee  deprecates 
very  strongly  any  suggestion  that  any  insured  patient  should 
be  deprived  of  the  drugs  and  appliances  which  are  necessary 
for  his  treatments  and  will  certainly  take  all  steps  in  its  power 
to  discourage  the  idea  that  insured  persons  should  be  supplied 
with  an  inferior  quality  of  drugs  or  be  restricted  astoquantity 
merely  to  save  the  Drug  Fund.  But  the  experience  of  nearly 
every  Panel  Committee  has  shown  that  some  practitioners  have 
not  exercised  due  care  in  prescribing,  and  that  many  demands 
on  the  Drug  Fund  have  been  made  which  could  easily  have 
been  avoided  without  any  detriment  to  the  patients  concerned. 
The  following  are  the  points  on  which  the  Sub-Committee 
would  lay  special  stress  and  would  urge  those  Panel  Com¬ 
mittees  which  have  not  already"  included  them  in  a  circular  to 
their  constituents  to  do  so  at  the  first  opportunity  : 

(a)  The  use  of  secret  remedies,  that  is  remedies  the  com¬ 
position  of  which  is  not  published,  and  of  articles  to  be 
used  as  foods  or  cosmetics  and  not  as  remedies  for  the 
treatment  of  disease,  should  be  prohibited,  and,  if 
practitioners  persist  in  using  them,  representations 
should  be  made  to  the  Insurance  Committee  that  the  cost 
thereof  be  met  by  the  practitioner  and  not  out  of  the 
Drug  Fund. 

(b)  Great  care  should  be  exercised  as  regards  quantity,  in 
the  prescribing  of  liniments,  ointments,  tablets,  pills, 
powders,  cod  liver  oil  and  malt,  gauzes,  wool  and  lint. 
Numerous  reports  show  that  if  a  little  care  be  taken  to 
prescribe  not  more  than  the  patient  is  likely  to  require, 
considerable  waste  which  now  goes  on  might  be  avoided. 

(c)  Economy  should  be  exercised  in  prescribing 
flavouring  agents,  and  only  one  should  be  included  in  any 
one  prescription.  Aromatic  waters  might  be  used  instead 
of  glycerine,  tinct.  aurant.  ext.  glycyrrhiz. 

(d)  Tinctures  should  not  be  used  when  Liquors  would 
suffice. 
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(e)  Arrangements  should  be  made  with  the  Pharma¬ 
ceutical  Committee  so  thar,  methylated  liniments  should  be 
dispensed  unless  otherwise  prescribed. 

(f)  Practitioners  should  be  warned  to  exercise  care  as  to 
lh  &  frequency  of  their  prescribing.  It  is  evident  that  some 
practitioners  exercise  no  supervision  over  the  length  of 
time  mixtures  prescribed  for  their  patients  last.  The 
request  of  a  patient  for  more  medicine  before  the  original 
supply  should  have  been  exhausted,  should  lead  to  a 
suspicion  either  that  the  patient  is  over-dosing  himself,  or 
wasting  the  medicine,  or  that  the  medicine  is  being  used 
for  persons  other  than  the  one  for  whom  it  was  prescribed. 

12.  The  Sub-Committee  wishes  to  remind  Local  Medical  and 
Panel  Committees  that  the  representatives  of  the  Association 
are  meeting  representatives  of  the  Pharmaceutical  Society  in 
conference  each  month  in  order  to  settle  the  prices  of  those 
items  of  the  Tariff  which  were  left  unsettled  in  consequence  of 
the  scarcity  of  drugs  owing  to  the  war.  It  is  not  possible  to  go 
into  details,  but  it  may  be  stated  briefly  that  these  conferences 
have  been  distinctly  useful,  and  insurance  practitioners  may  be 
assured  that  their  interests  in  regard  to  this  matter  ate  being 
carefully  watched.  Further,  from  time  to  time,  general  con¬ 
ferences  on  questions  affecting  the  Drug  Tariff  have  been  and 
will  be  held,  and  1  anel  Committees  may  be  reminded  that  one 
result  of  these  conferences  has  been  the  recent  arrangement 
that  Aqua  should  mean  tap  water  unless  distilled  water  be 
specifically  prescribed,  thereby  saving  a  large  sum  of  money  to 
the  Drug  Fund. 

Procedure  oe  the  Insurance  Committee  in  Enquiries 
into  Over- Prescribing. 

13.  The  Insurance  Act  Committee  has  urged  the  Commis¬ 
sioners  to  provide  that  in  those  cases  where  inquiries  by  Panel 
Committees  into  charges  against  medical  practitioners  for 
alleged  over-prescribing  have  been  determined  by  the  Insurance 
Committee  in  favour  of  the  practitioner,  the  name  of  the 
practitioner  concerned  should  not  appear  in  the  report  of  the 
Insurance  Committee.  The  English  and  Welsh  Commissioners 
have  expressed  their  concurrence  in  this  view.  The  English 
Commissioners  have  stated  that  they  will  take  an  opportunity 
to  convey  their  opinion  to  the  Insurance  Committees  in 
England.  The  Welsh  Commissioners  have  already  conveyed 
their  opinion  to  the  Welsh  Insurance  Committees.  It  now 
rests  very  largely  with  the  Panel  Committees  to  see  that  no 
injury  is  inflicted  upon  practitioners  who  may  be  charged  with 
over-prescribing  but  are  exonerated.  The  Panel  Committee 
should  see  that  the  doctors  reported  on  to  the  Insurance 
Committee,  are  referred  to  not  by  name,  but  under  a  letter,  or 
by  case  number,  and  an  attempt  should  be  made,  preferably 
by  recommendation  from  the  Medical  Benefit  Sub-Committee, 
to  induce  the  Insurance  Committee  by  resolution  or  by  the 
adoption  of  a  Standing  Order,  to  discuss  all  such  cases  under 
a  number  or  letter,  so  that  the  names  of  the  practitioners  need 
not  be  divulged  at  all  in  the  case  of  those  exonerated  from 
blame,  and  should  only  be  published  (if  at  all)  in  the  other 
cases  after  the  practitioner  has  either  foregone  his  right  of 
appeal  to  the  Commissioners,  or  has  been  found  on  appeal  to 
the  latter  body  to  be  guilty. 

Transfer  of  Insured  Patients  of  Practitioners  on 
Military  Duty. 

II.  It  is  believed  that  most  areas  have  already  made  arrange¬ 
ments  to  protect  the  interests  of  practitioners  who  have  been 
called  away  from  home  on  military  duty.  The  Sub-Committee 
would  suggest  that  the  most  effective  way  in  which  insurance 
practitioners  can  show  their  support  of  their  absent  colleagues, 
is  to  decline  in  any  circumstances  to  accept  transfers  of  patients 
of  doctors  on  military  duty  until  the  expiration  of  one  year  after 
the  absent  doctors'  return,  and  to  attend  their  patients  during  their 
absence  as  deputies.  By  adopting  this  procedure  the  wishes  of 
those  insured  persons  who  might  have  desired  to  transfer  if  their 
doctor  had  been  at  home,  can  be  met.  No  hardship  would  be 
felt  by  those  persons  who  genuinely  wish  to  transfer  if  the 
doctor  to  whom  they  go,  while  refusing  to  accept  the  transfer, 
oilers  to  attend  the  patients  until  the  doctor  on  whose  list 
1  hey  are  returns  Difficulty  may  be  experienced  with  the 
Insurance  Committee,  especially  at  the  end  of  the  year  when 
the  recognised  transfer  period  comes  round,  but  it  is  believed 
1  hat  few  Committees  will  refuse  to  assist  the  local  doctors  in 
their  efforts  to  pi’otect  the  interests  of  their  absent  colleagues 
if  the  Committee  is  informed  that  the  patient  who  wished  to 
transfer  will  be  attended  by  the  doctor  to  whom  he  wishes  to 
transfer  as  the  deputy  of  the  former  doctor.  The  Insurance 
<  ommittee  should  also  be  asked  to  fall  in  with  any  financial 
arrangements  which  may  be  settled  between  the  deputy  -and 
t  he  doctor  on  military  service.  It  has  been  found  by  experience 
that  it  is  most  important  that  a  doctor  leaving  for  military  duty 


should  give  a  power  of  attorney  to  someone  (preferably  a 
relative)  to  act  for  him  in  financial  matters.  The  Secretary  of 
the  Banel  Committee  might  be  given  power  to  act  for  him  in 
other  relations  with  the  Insurance  Committee. 

New  Certification  System. 

15.  In  connection  with  the  new  system  of  certification,  which 
is  largely  the  result  of  the  report  of  the  Departmental  Com¬ 
mittee  on  Excessive  Sickness  Claims,  the  Sub-Committee  trusts 
that  the  following  points  will  be  impressed  upon  all  panel 
practitioners  : — 

(a)  It  is  evident  that  the  more  precise  the  information 
given  on  the  certificate  as  to  the  cause  of  incapacity,  the 
less  likelihood  there  is  of  either  the  practitioner  or  the 
patient  being  troubled  by  Societies  for  further  information. 
The  interests  of  both  practitioner  and  patient  are  served 
by  precision  in  certification. 

(b)  Much  dissatisfaction  has  arisen  on  the  part  of  the 
Approved  Societies  in  the  past  on  account  of  the  alleged 
laxity  of  doctors  in  certifying  pregnant  women  as  incapable 
of  work,  and,  as  you  are  aware,  the  difficulties  of  the 
Anproved  Societies  have  been  met  to  some  extent  by 
the  new  benefit  to  pregnant  insured  women.  The  Com¬ 
mittee  trusts,  however,  that  all  insurance  practitioners 
will  exercise  great  care  in  this  matter,  and  will  note  that 
although  pregnancy  itself  may  possibly  cause  incapacity 
for  work  the  practitioner  must  be  careful  to  satisfy  himself 
of  the  existence  of  incapacity  in  addition  to  the  existence 
of  pregnancy.  When  in  addition  complications  exist  which 
render  a  woman  incapable  of  work  these  should  also  be 
clearly  stated  on  the  certificate. 

Payments  to  Panel  Practitioners. 

10.  The  attention  of  members  of  Panel  Committees  should 
be  specially  drawn  to  the  Report  of  a  Deputation  from  the 
Sub-Committee  to  the  Commissioners  on  the  question  of  the 
Credits  and  payments  made  to  insurance  practitioners,'  which 
appeared  in  the  Supplement  to  the  British  Medical  Journal, 
January  30th,  1915.  The  interview  was  asked  for  on  account 
of  the  large  number  of  enquiries  which  are  constantly  being 
sent  to  this  office  on  this  subject,  and  it  is  hoped  that  the 
Report  of  the  Deputation  will  help  to  clear  the  minds  of  Panel 
Committees  on  this  very  abstruse  question  as  it  undoubtedly 
helped  to  do  so  for  the  Local  Medical  and  Panel  Sub-Committee. 

Relation  of  Insurance  Act  Committee  to  Scottish 
Committee. 

17.  The  Scottish  Committee  ol  the  British  Medical  Associa> 
tion  has  been  recognised  by  the  Commissioners  as  the  mouth¬ 
piece  of  the  profession  in  Scotland  on  questions  connected  with 
the  Insurance  Act.  Steps  have  been  taken  to  keep  that 
Committee  in  close  touch  with  the  work  done  by  the  Insurance 
Act  Committee  and  its  Local  Medical  and  Panel  Sub- 
Committee.  The  Scottish  Committee  will  continue  to  deal 
with  those  matters  specially  affecting  Scotland.  Matters 
affecting  insurance  practitioners  generally  will  be  dealt  with 
through  the  Insurance  Act  Committee  and  its  Sub-Committee, 
on  both  of  which  Scotland  is  represented. 

1915  Panel  Lists. 

18.  Secretaries  of  Panel  Committees  who  have  not  already 
done  so  are  asked  to  forward  to  this  office  as  soon  as  possible 
copies  of  their  local  panel  lists,  as  these  are  found  of  great 
value  here  in  keeping  the  card  register  of  'practitioners  up  to 
date,  and  in  thus  making  the  machinery  of  the  Association  more 
efficient. 

Statistics  from  Panel  Practitioners. 

19.  Secretaries  of  Panel  Committees  are  asked  to  make 
known  to  panel  practitioners  in  their  area  that  Jhe  Association 
desires  to  receive  statistics  from  all  those  who  have  kept 
a  careful  account  of  their  number  of  attendances  during  the 
past  year.  All  that  is  required  is  the  name  of  the  doctor, 
number  on  panel,  number  of  visits,  number  of  attendances, 
and  average  number  of  attendances  per  person  on  panel  list. 
It  would  be  of  great  assistance  if  doctors  would  get  into  t  he  habit 
of  sending  here  a  quarterly  statement  to  this  effect.  We  should 
then  have  a  continuous  record  of  a  large  number  of  figures- 
which  could  b  ‘  used  at  any  time  when  required. 

The  Association  appreciates  that  it  will  be  difficult  for  many 
practitioners  to  furnish  this  information  for  1914  as  they-  will  by 
now  have  sent  in  their  record  cards,  but  it  is  hoped  that 
many  practitioners  have  for  their  own  information  taken  a  note 
of  the  year's  results  and  will  send  the  information  here. 

Additional  Copies. 

20.  An  additional  copy  of  this  letter  is  enclosed  which  it  is 
hoped  you  will  forward  to  your  Chairman.  The  letter  will  be 
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.printed  in  the  Supplement  to  the  British  Medical  Journal  of 
February 5th,*  and  it  is  hoped  that  the  Members  of  Committees 
m  ill  be  referred  to  the  Supplement  for  it.  Additional  copies 
mil  however  he  supplied  gratis  on  application  to  Secretaries  who 
think  their  work  would  be  assisted  thereby. 

I  should  like  to  thank  Secretaries  for  the  handsome  way  in 
which  many  of  them  have  responded  to  our  appeals  for 
information.  Knowing  what  busy  men  most  of  them  are,  one 
hesitates  to  ask  them  to  undertake  further  correspondence. 
But  if  the  interests  of  the  profession  in  relation  to  the 
Insurance  Acts  are  to  be  properly  protected,  it  is  absolutely 
necessary  that  there  should  be  co-operation  between  the  Local 
Medical  and  Panel  Committees  and  some  central  body.  I 
hope  Secretaries  will  continue  to  give  me  all  the  help  they  can, 
find  will  make  the  fullest  possible  use  of  the  co-operation  the 
Association  has  offered  them. — I  am,  yours  faithfully, 

Alfred  Cox,  Medical  Secretary. 

British  Medical  Association,  429,  Strand,  W.C., 

February  8th,  1915. 


NON  PANEL  PRACTITIONERS  AND  THE  NEW 
CERTIFICATION  FORMS. 

The  following  is  the  text  of  three  communications  (A) 
(B)  and  (C)  addressed  by  the  Medical  Secretary,  acting 
under  the  instructions  of  the  Insurance  Act  Committee  of 
the  British  Medical  Association  to  the  Insurance  Com¬ 
missioners,  together  with  the  text  of  their  reply  dated 
February  9tli.  The  communications  were  considered  by 
the  Insurance  Act  Committee  at  its  meeting  on  February 
11th,  and  a  report  will  be  published  in  due  course. 

A. 

January  13th,  1915. 

The  attention  of  the  Insurance  Act  Committee  of  the 
Association  has  been  drawn  by  numerous  practitioners  in 
various  parts  of  the  country  to  the  difficulties  they  are  ex¬ 
periencing  in  connexion  with  the  new  certification  system 
under  the  Insurance  Acts.  It  is  well  known  that  many 
practitioners  who  are  not  on  the  panel  are  attending  insured 
persons  and  have  been  in  the  habit  in  the  past  of  filling  up 
the  form  of  certificate  provided  by  the  approved  society. 

Since  the  introduction  of  the  new  certification  system 
clerks  to  Insurance  Committees  have  declined  to  furnish 
non-panel  practitionei’s  with  books  of  forms  of  certificates, 
and  some  approved  societies  have  refused  sickness  benefit 
unless  the  insured  person  introduced  produces  a  certificate 
on  the  form  issued  by  the  Commissioners.  Such  an 
attitude  appears  to  my  Committee  to  be  very  unfair,  and 
it  is  undoubtedly  raising  a  strong  feeling  of  resentment  on 
the  part  of  insured  persons  who  in  spite  of  the  many 
discouragements  placed  in  their  way  prefer  to  employ 
practitioners  not  on  the  panel,  also  on  the  part  of  these 
practitioners  themselves. 

The  Insurance  Act  Committee  would  therefore  strongly 
urge  upon  the  Commissioners  that  arrangements  be  made 
whereby  non-panel  practitioners  shall  on  request  be  pro¬ 
vided  with  a  book  of  forms  of  the  new  certificates  in  order 
that  they  may  give  certificates  to  insured  persons  attended 
by  them. 

B. 

January  20tli,  1915. 

I  shall  be  glad  if  my  letter  of  the  13th  iust.,  referring 
to  the  question  of  the  non-acceptance  by  certain  approved 
societies  of  certificates  given  to  insured  persons  by  practi¬ 
tioners  not  on  the  panel  could  have  an  early  reply.  The 
question  is  acute,  and  there  is  no  doubt  that  the  new 
system  of  certification  is  being  used  by  some,  if  not  all, 
of  the  approved  societies  in  a  way  which  is  proving  to 
be  a  serious  injustice  to  practitioners  who  are  not  under 
agreement  with  Insurance  Committees.  We  have  now 
had  many  complaints  that  insured  persons,  on  the  produc¬ 
tion  of  certificates  signed  by  registered  medical  practi¬ 
tioners  not  on  the  panel,  have  been  told  that  they  can 
only  have  their  sickness  benefit  if  they  produce  a  certi¬ 
ficate  on  the  new  form  signed  by  a  panel  doctor.  Even 
where  the  statement  has  not  been  made  that  the  certificate 
must  be  signed  by  a  panel  doctor,  insured  persons  have 
been  given  to  understand  that  their  benefit  can  only  be 
paid  on  production  of  a  certificate  in  the  official  form, 
which,  as  you  are  aware,  is  only  available  at  present  to 

:  This  date  should  bo  February  13th  ;  the  correction  has  been 
notified  to  secretaries. 


panel  practitioners.  It  is  believed  that  the  new  system 
was  not  intended  to  have  this  effect,  and  certainly  the 
British  Medical  Association  never  contemplated  such  a 
state  of  affairs.  The  Association  would  be  extremely  glad 
if  the  Commissioners  would  see  their  way  to  send  an  early 
answer  on  this  question,  and  to  make  such  arrangements 
as  will  remove  the  sense  of  injustice  which  undoubtedly 
many  insured  persons  and  many  practitioners  are  at 
present  time  feeling. 

C. 

February  3rd ,  1915. 

On  January  13tli  and  January  20th  last  I  addressed 
letters  to  you  raising  the  question  of  the  position  of  a 
large  number  of  practitioners,  not  under  agreement  with 
any  Insurance  Committee,  in  relation  to  certificates  given 
to  insured  persons.  I  would  again  draw  the  attention  of 
the  Commissioners  to  the  extreme  urgency  of  this  matter, 
and  would  most  respectfully  press  for  an  early  reply  to 
those  letters.  The  letters  we  are  receiving  on  this  ques¬ 
tion  show  that  the  present  position  is  deeply  resented  by  a 
large  number  of  practitioners,  and  the  Association  is  most 
anxious  to  get  this  matter  settled  satisfactorily,  if  possible, 
by  a  pronouncement  from  the  Commissioners. 

Reply. 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  8.W., 

80239/15.  9tli  February,  1915. 

Sir, — In  reply  to  your  letters  on  the  subject  of  noir 
panel  practitioners  and  the  new  Certification  Forms,  I  am 
directed  by  the  National  Health  Insurance  Commission 
(England)  to  state  that  arrangements  have  been  made  for 
the  supply  of  these  forms  not  only  to  the  doctors  on  the 
panel  and  the  medical  officers  of  institutions  approved 
under  _  Section  15  (4)  of  the  Act,  but  also  to  all  doctors 
attending  insured  persons  making  their  own  arrangements 
for  medical  benefit  under  Section  15  (3).  For  the  reasons 
given  below,  however,  the  Official  Certificate  Forms  Med.  40 
cannot  be  issued  for  the  use  of  doctors  when  attending 
insured  persons  who  arc  not  receiving  medical  benefit 
under  the  Act. 

It  must  be  remembered  that  the  forms  themselves  are 
a  part  only  of  the  whole  system  of  certification  embodied 
in  the  Certification  Rules  issued  by  the  Commissioners,  to 
which  indeed  the  wording  of  the  forms  makes  explicit 
reference,  and  on  which  they  depend  for  a  part  of  their 
effect.  And,  as  the  purposes  which  the  official  forms  are 
intended  to  serve  cannot  be  realized  unless  they  are  used  in 
strict  accordance  with  the  Certification  Rules,  it  is  obvious 
that  misleading  and  unsatisfactory  results  would  be  liable  to 
arise  if  those  official  forms  (containing,  as  they  do,  explicit 
reference  to  the  rules)  were  used  for  insured  persons  at¬ 
tended  in  a  purely  private  capacity  by  a  doctor  to  whom  the 
rules  would  not  be  applicable.  For  example,  an  approved 
society  on  receipt  of  a  certificate  from  a  panel  doctor 
would  (if  satisfied  as  to  the  title  of  the  applicant  for 
sickness  benefit)  feel  secure  in  making  payment  for  a 
certain  number  of  days  beyond  the  date  of  the  examination , 
in  reliance  upon  the  safeguards  provided  (expressly  for 
the  purpose  of  making  such  payments  possible)  by  the 
obligations  imposed  on  doctors  using  the  official  certificates 
to  comply  with  paragraph  7  of  the  Certification  Rules.  In 
the  case,  however,  of  the  same  certificate  given  byaprivato 
doctor,  since  he  is  subject  to  none  of  those  obligations,  the 
society  could  infer  no  guarantee  of  this  nature  from  the 
certificate,  which  could  only  provide  them  with  evidence  of 
what  its  words  state — namely,  that  the  insured  person  was 
incapable  of  work  on  or  up  to  the  day  of  examination. 

With  reference,  however,  to  the  particular  difficulty 
referred  to  in  your  letters,  I  am  to  point  out  that  the 
introduction  of  the  new  system  of  certification  has  not 
altered  the  former  position  of  societies  in  relation  to  the 
claims  for  sickness  benefit  of  insured  persons  not  receiving 
medical  benefit.  The  societies  are  able,  as  before,  to 
accept  from  such  members  any  certificates  from  a  doctor 
privately  employed  which  they  would  previously  have  been 
justified  in  accepting.  This  has  been  explained  by  the 
Commissioners  to  societies  who  have  made  inquiries  on 
the  point.  As,  however,  it  is  possible  that  some  misappre¬ 
hension  exists  in  this  matter,  the  Commissioners  propose 
shortly  to  issue  a  circular  on  the  subject. — I  am,  Sir, 
your  obedient  servant, 

(Signed)  S.  P.  Vivian. 

The  Medical  Secretary,  British  Medical  Association. 
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OFFICIAL  DOCUMENTS. 

Quarterly  List. 

The  Journal  publishes  the  move  important  documents 
issued  by  the  Commissioners  which  are  of  general  interest 
to  insurance  practitioners,  but  there  are  some  which  are 
not  placed  on  sale,  and  others  which  for  various  reasons 
cannot  be  published.  It  is  proposed,  however,  to  publish  in 
the  Supplement  once  a  quarter  a  list  of  documents  issued 
by  the  Commissioners  concerning  matters  of  interest  to 
insurance  practitioners. 

This  list  will  give  a  brief  indication  of  the  subject  matter 
of  the  documents  mentioned,  and  will  state  (a)  where  and 
at  what  price  those  on  sale  may  be  obtained ;  ( b )  which 
documents  have  been  printed  in  the  Journal,  and  when  ; 
and  (c)  the  date  of  any  comment  thereon  which  has 
appeared  in  the  Journal.  Information  as  to  those  docu¬ 
ments  mentioned  which  are  neither  on  sale  nor  have  been 
printed  in  the  Journal  may  be  obtained  on  application  to 
the  Medical  Secretary  of  the  Association,  429,  Strand. 

November,  1914. 

Draft  of  "Regulations  proposed  to  be  made  by  National 
Health  Insurance  Joint  Committee  with  respect  to 
crediting  and  payment  of  sums  payable  to  Insurance 
Committees.  (November  10th.  Price  Id.) 

Comment  on  parts  of  this  was  made  at  the  deputa¬ 
tion  to  the  Commissioners  on  December  22nd,  1904, 
reported  in  the  Supplement  of  January  30th,  1915. 

Circular  47/I.C.  (England).  Memorandum  re  Administra¬ 
tive  Expenses  of  Insurance  Committees. 

Circular  A. S.  1152  (Scotland).  Notice  re  Members  of 
Approved  Societies  suspended  from  Medical  and  Sana¬ 
torium  Benefits  on  account  of  Arrears. 

Form  Med.  39  (a)  (England).  Form  for  use  by  Chemists 
in  recording  Prescriptions  in  case  of  Drugs  scheduled 
by  Commissioners  as  having  Advanced  in  Price  owing 
to  War.  (November  24th.) 

I. C  L.  102 /C.  (England).  Covering  letter  forward¬ 
ing  Form  Med.  39  (<x)  mentioned  above,  to  Insurance 
Committees.  (November  24tli.) 

National  Insurance  (Navy  and  Army)  Bill,  1914  (Novem¬ 
ber  26th;  price  4d.,  now  an  Act),  which  provides 
that  in  the  case  of  a  seaman,  marine,  or  soldier 
who  on  his  discharge  from  service  during  or 
within  the  prescribed  period  after  the  conclusion 
of  the  present  war  is  certified  by  the  Admiralty 
or  Army  Council  to  be  suffering  from  any  disease 
or  disablement,  or  bodily  or  mental  unfitness,  he 
shall  not  be  required  to  prove  that  his  state  of 
health  is  such  that  he  cannot  obtain  admission  to 
an  approved  society  as  a  condition  on  which  he  can 
become  entitled  to  benefit  payable  out  of  the  Navy  and 
Army  Insurance  Fund,  but  that  every  such  man  shall 
become  entitled  to  benefits  payable  out  of  that  fund 
as  from  the  date  of  his  discharge  in  like  manner  as  if 
he  had  satisfied  such  requirements.  There  is  a  pro¬ 
viso  that  if  in  any  such  case  the  Insurance  Commis¬ 
sioners  are  of  opinion  that  the  state  of  the  man’s 
health  on  discharge  is  not  such  as  would  disqualify 
him  for  admission  to  an  approved  society  they 
may  after  notice  fix  a  time  (not  being  less 
than  three  months  from  the  date  of  such  notice, 
and  not  being  more  than  six  months  from  the 
date  of  his  discharge)  at  which  he  shall  cease 
to  be  entitled  to  benefits  out  of  the  fund  unless 
he  has  satisfied  them  that  he  has  been  unable  by 
reason  of  the  state  of  his  health  to  obtain  admission 
to  an  approved  society.  This  Act  also  provides  that 
Section  46  of  the  1911  Act  shall  apply  to  seamen  and 
marines  who  have  entered  or  enlisted  for  the  purpose 
of  the  present  war  as  it  applies  to  men  on  the 
Territorial  Forces  called  out  on  embodiment. 

Memo.  210/(1. C.)  (England)  re  Medical  Treatment  of 
Insured  Persons  called  up  for  Service  for  His 
Majesty’s  Forces. 

Printed  in  Supplement,  November  28th,  p.  251. 
Commented  on  in  Supplement,  December  12th ,  p.  281 . 


Memo  205/A.S.  (England)  re  State  Grant  towards  Cost 
of  Medical  Attendance  and  Treatment  of  (1)  Insured 
Members  of  Approved  Societies  aged  65  and  upwards 
on  July  15th,  1912  ;  (2)  Aged  and  Disabled  Members 
of  Societies  not  qualified  to  become  insured  persons. 

Commented  on  in  Supplement,  December  12  th, 
p.  282. 

December,  1914. 

Circular  A.S./155  (Scotland)  re  Position  of  Soldiers  and 
Sailors  on  Discharge. 

Memo.  205/A.S.  (Scotland).  Same  as  above  205/A.S* 
(England) 

Memo.  210/1. C.  (Scotland)  re  Medical  Treatment  of  insured 
persons  called  up  for  Service  with  His  Majesty’s 
Forces. 

Memo.  211/I.C.  Memorandum  on  new  system  of  medical 
certification  of  incapacity  of  insured  persons  for  work. 

Commented  on  in  Journal,  December  12th,  p.  1031 ; 
December  19th,  pp.  1070-72. 

Circular  52  /  I.C.  Covering  letter  forwarding 
Memo.  211  to  Insurance  Committees  in  England. 
(December  10  th.) 

Circular  A.S./156.  Covering  letter  forwarding 
Memo.  211  to  Approved  Societies. 

Form  Med.  10.  New  forms  of  certificates. 

Form  Med.  10  A.  Special  final  certificate  and 
declaration  to  be  used  only  in  certain  rural  cases. 

Form  A.S./160.  Notice  to  insured  persons  re  new 
arrangements  as  to  Medical  Certificates. 

Circular  51/I.C.  (Scotland).  Covering  letter  to 
Scottish  Insurance  Committees  re  Memo.  211/I.C. 
(December  lltli.) 

I.  C.  125  (England).  Circular  letter  to  Insurance  Com¬ 
mittees  stating  that  par.  2  of  Form  43/1. C.,  par.  I  (b) 
of  Form  43  (b)/ I.C.,  aud  par.  (2)  of  Form  43  (c)/ I.C., 
for  use  of  Insured  Persons  making  their  own  arrange¬ 
ments,  required  amendment  to  bring  them  into  hue 
with  the  new  certification  system.  (December  14tli.) 

Circular  A.S./157  (England)  re  Rate  of  Benefit  in  cases 
dealt  with  under  Circular  37  K/A.G.D.,  concerning 
questions  of  arrear. 

Form  151  A/A.G.D.  (Scotland).  Form  of  claim  for  State 
Grant  of  2s.  6d.  per  annum  in  respect  of  Medical 
Attendance  and  Treatment  of  Insured  Persons  aged 
65  and  upwards  on  July  15tli,  1912,  during  period 
from  January  15th,  1913,  to  January  11th,  1914. 

I.C.L.  82  A.  (England).  Circular  letter  to  Insurance  Com¬ 
mittees  (December  16th),  informing  them  that  the 
Commissioners  had  fixed  the  calendar  year  from 
January  1st  to  December  31st,  1915,  as  the  “  year  ” 
for  purposes  of  medical  benefit,  the  “  quarters  ”  for 
the  same  purpose  to  be  January  1st  to  March  31st, 
April  1st  to  June  30th,  July  1st  to  September  30th, 
and  October  1st  to  December  31st,  1915. 

Circular  Med.  2.  (England).  Letter  to  Panel  Doctors  and 
Approved  Institutions  re  Record  Cards.  (December 
21st.) 

Commented  on  in  Supplement,  January  2nd,  1915, 
p.  1  ;  and  January  16th,  p.  21. 

Form  Med.  41  (England).  Covering  form  forwarding 
lower  halves  of  record  cards  to  Commissioners.  (For¬ 
warded  to  Panel  Doctors  and  Approved  Institutions 
with  Med.  2.) 

I.C.L.  110  (England).  Circular  letter  to  Insurance 
Committees  forwarding  copy  of  Circular  Med.  2 
(December  21st),  and  drawing  particular  attention  to 
the  need  for  Insurance  Committe  s  satisfying  them¬ 
selves  that  the  records  have  been  duly  furnished 
before  making  further  advances  to  a  .particular  doctor 
or  inst  tution. 

I.C.L.  110  B.  (England).  Further  (undated)  letter  to 
Insurance  Committees  re  I.C.L.  110  and  Circular 
Med.  2,  to  the  effect  that  the  Commissioners  would 
not  object  to  further  advances  being  made  in  the  case 
of  practitioners  from  wtion.  tne  Committee  had  not 
received  the  upper  halves  of  record  cards,  even  if  the 
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Committee  had  not  been  notified  by  the  Commis¬ 
sioners  of  the  receipt  of  the  lower  halves,  provided  the 
doctor  was  continuing  the  panel  of  that  Committee. 

DC.  115  D.  (England).  Circular  letter  sent  direct  by 
the  Commissioners  to  certain  doctors  re  their  failure  to 
furnish  records  for  1913.  (December  21st.) 

IC.L.  Ill  {England).  Letter  to  Insurance  Committees 
(December  18tli)  to  the  effect  that  in  view  of  risk 
that  partial  or  incomplete  notification  of  cases  in 
which  insured  persons  had  been  suspended  from 
Medical  Benefit  by  reason  of  transfer  from  civil  to 
military  life  might  result  in  inequitable  distribution 
between  Committees  of  sums  available  for  credit,  the 
Commissioners  were  instructing  societies  to  defer 
issue  of  notifications  for  present  until  comprehen¬ 
sive  steps  could  be  taken.  In  cases  where  notifica¬ 
tion  of  suspension  had  been  sent  by  Society  to  Insur¬ 
ance  Committee,  or  where  latter  was  aware  that  an 
insured  person  had  become  a  soldier  or  sailor  the 
name  should  be  removed  from  the  doctor’s  list  and 
doctor  notified  accordingly. 

Form  133/I.C.  {England).  Notice  to  Insured  Persons 
drawing  attention  to  the  necessity  of  their  obtaining 
Medical  Cards. 

Form  133/I.C.  {Wales),  Notice  to  Insured  Persons  on 
same  subject  as  Form  133/I.C.  (England). 

Statutory  Bales  and  Orders ,  1911. 

No.  1831/ S.  91  {Begs.  No.  37  {Scotland)  ).  Drug  Accounts 
Committee  Regulations,  1914.  (December  19th 
Price  Id.) 

Model  Bales  for  Administration  of  Medical  Benefit 
(Scotland).  (Conduct  of  Persons  in  receipt  of  Medical 
Benefit  and  Procedure  of  the  Medical  Service,  Phar¬ 
maceutical  Service,  and  Joint  Services  Subcommittees.) 

Begulations  {Statutory  Buies  and  Orders)  No.  1631,  re 
Exempt  Persons’  Benefits.  (October  27th.  Price  Id.) 

Commented  on  in  Supplement,  December  12th,  p.283. 

No.  1865  Medical  Benefit  Begulations  {Final  Form). 

(December  23rd.) 

The  provisions  of  these  in  their  draft  form  was 
commented  upon  in  the  Supplement,  October  10th, 
1914,  in  connexion  with  the  1915  Agreements  and 
Memo.  201/I.C. 

January,  1915. 

Form  Med..  29  {Bevised).  Agreement  between  Medical 
Practitioner  and  Insurance  Committee. 

Commented  on  in  Supplement,  December  5th,  p.  261. 

Memorandum  209/1.  C.  {Scotland).  Memorandum  on 
Regulations  of  the  Commissioners  as  to  crediting 
and  payment  of  sums  payable  to  Insurance 
Committees. 

Note. 

The  prices  of  the  documents  are  net  and  not  post  free. 
They  may  be  purchased,  either  directly  or  th rough  any 
bookseller,  from  Messrs.  Eyre  and  Spottiswoode,  East  Harding 
Street,  E.C. ;  or  Messrs.  Wyman  and  Sons,  Limited,  29,  Breams 
Buildings,  letter  Lane,  E.C.,  and  54,  St.  Mary  Street,  Cardiff ; 
or  H.M.  Stationery  Office  (Scottish  Branch),-^,  Forth  Street, 
Edinburgh  ;  or  E.  Ponsonby,  Limited,  116,  Orafton  Street, 
Dublin ;  or  from  the  Agencies  in  the  British  Colonies  and 
Dependencies,  the  United  States  of  America,  the  Continent  of 
Europe,  and  abroad  of  T.  Fisher  Unwin,  London,  W.C. 
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OXFORDSHIRE. 

Panel  Committee. 

The  third  meeting  of  the  Panel  Committee  for  the  county 
of  Oxiord  was  held  at  the  Radcliffe  Infirmary  on 
January  30tli,  when  Dr.  Susmann  was  in  the  chair. 

Quarterly  Forms  of  Account. — The  Secretary  explained 
that  heretofore  the  forms  sent  out  by  the  Insurance  Com¬ 
mittee  _  had  proved  very  unsatisfactory  to  the  panel 
practitioners  inasmuch  as  they  were  never  uniform,  and 
gave  no  clue  of  what  the  total  sum  should  be  for 
which  they  were  now  receiving  payment  on  account.  In 


conjunction  with  the  clerk,  he  had  drawn  up  a  form  which 
was  submitted  and  unanimously  approved. 

Quarterly  Count.  The  Secretary  explained  that  in 
future  the  quarterly  advance  would  be  reckoned  on  the 
count  of  the  Insurance  Committee’s  index  on  the  first  day 
of  each  quarter..  This  had  been  arranged  owing  to  well- 
founded  complaints  that  doctors  were  persistently  late  in 
making  tlieir  returns,  not  only  delaying  their  own  cheques, 
but  keeping  open  a  subject  which  hindered  the  medical 
membcis  of  the  Insurance  Committee.  As  there  was  no 
doubt  that  the  returns  as  made  were  too  frequently 
incorrect  the  Panel  Committee  suggested  this  new  method, 
thereby  throwing  the  whole  onus  upon  the  Insurance 
Committee. 

Medicine  Supplied  to  Temporary  Besidents  —  The 
Secretary  reported  that  in  place  of  a  flat  rate  of  6d.  a 
bottle  granted  last  year  he  had  obtained  the  flat  rate  of  7d. 
for  twelve  doses  for  the  future. 

Medicine  for  Sanatorium  Patients.— The  Secretary 
reported  that  he  had  approached  the  Tuberculosis  Associa¬ 
tion  with  reference  to  a  flat  rate  for  medicine  supplied  by 
doctors  who  dispensed  for  tuberculous  patients  notified  on 
I  orm  1  {a)  for  sanatorium  treatment ;  that  the  association 
was  prepared  to.pay  7d.  a  bottle  of  twelve  doses  and  6d. 
an  ounce  for  inhalations  and  sprays,  and  that  these 
accounts  should  be  rendered  quarterly  to  the  clerk.  He 
submitted  a  form  of  account,  which  was  approved. 

Drug  Tariff  —  The  Secretary  reported  that  it  had  been 
decided  that  the  prices  of  certain  drugs  affected  by  the 
war  should  be  omitted  from  the  tariff  and  that  a  supple¬ 
mentary  list  of  them  should  be  made  and  the  prices  fixed 
monthly  by  a  conference  between  the  Pharmaceutical 
Society,  the  British  Medical  Association,  and  the  'Com¬ 
missioners. 

Payments  to  Panel  Practitioners.  —  Questions  were 
asked  with  regard  to  the  credits  of  the  past  year-  it 
appeared  that  on  a  list  of  800  persons  nearly  T100  had 
been  held  over.  The  Committee  considered  this  too  much. 

le  Secretary  drew  the  attention  of  the  meeting  to  the 
report  of  the  interview  between  the  deputation  from  the 
Subcommittee  of  the .  Insurance  Act  Committee  of  the 
utish  Medical  Association  and  the  Insurance  Commis¬ 
sioners  on  the  question  of  payments  to  panel  practitioners 
published  in  the  Supplement  to  the  British  Medical 
Journal  of  January  30th,  p.  33. 

Local  Medical  Committee.  —  It  -was  reported  that  the 
Commissioners  desired  the  appointment  of  a  local  Medical 
Committee.  It  was  pointed  out  that  every  active  practi¬ 
tioner  in  the  county  except  one  was  on  the  panel.  On  the 
motion  of  Dr  Cruickshank,  seconded  by  Dr.  Caudwell, 
it  was  decided  to  adopt  Scheme  A. 

Scrutiny  of  Prescriptions.— The  chemists’  report  stated 
tiiat  the  county  average  per  prescription  was  7.28d.,  per 
capita  4.09d.  The  prescriptions  of  certain  practitioners 
were  mentioned,  and  it  was  reported  that  the  subcommittee 
had  issued  warnings  to  all  except  two  to  whom  the 
Secretary  was  instructed  to  write.  The  Secretary  was 
directed  to  inquire  into  certain  anomalies  in  the  drim 
tariff  such  as  why  8  oz.  of  Aqua  Menth.  Pip.  should  cost 
treble  the  equivalent  prescribed  as  01.  Menth.  Pip. 

Co-option.— D r.  Stobie,  the  Tuberculosis  Officer  was 
unanimously  co-opted  a  member  of  the  Committee. 

Temporary  Besidents.—' The  Chairman  reported  that 
after  some  discussion  the  Medical  Benefits  Committee  had 
decided  that  a  doctor  was  under  no  obligation  to  treat  a 
temporary  resident  unless  the  latter  produced  his  medical 
ticket  at  or  before  the  first  visit. 

Circular  to  Employers  of  Domestic  Labour.— It  was 
pointed  out  that  in  large  private  houses  servants  were 
continually  changing,  and  that  frequently  the  new 
servants  omitted  to  get  tlieir  medical  card  signed  until 
they  were  ill.  It  was  decided  to  issue  the  following 
circular  to  the  employers,  explaining  the  regulations  on  the 
subject,  and  asking  their  co-operation.  It  was  agreed  to 
send  sufficient  copies  to  each  member  of  the  panel  for 
circulation :  1 

n  Q.  National  Health  Insurance. 

Dear  bir, —It  has  been  brought  to  the  notice  of  theMedirm 
Committee  for  this  county  that  employers  of  domestic  labour 

bel^mifeX-^he1^  of,the  an'an4ements  that  have 

oeen  made  foi  the  medical  treatment  of  their  servants  under 

the  Insurance  Act.  They  are  of  opinion  that  employers  will 
welcome  authentic  information  on  the  subject,  and  asa  result 

HrieH  Sifcithe  Comn?ittee  'U  as  far  as  lies  in  their  S 
directing  their  servants  to  comply  with  the  Tabulations. 
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1.  Every  servant  should  possess  a  brown  medical  ticket, 
signed  by  a  doctor,  preferably  in  the  neighbourhood. 

If  this' is  not  signed,  and  illness  occurs,  difficulties  may  arise 
in  obtaining  free  attendance. 

2.  When  a  new  servant  is  engaged  he  or  she  should  be  advised 
to  get  his  medical  ticket  signed  by  a  local  doctor  of  his  choice. 

3.  In  cases  where  a  servant  is  employed  for  a  less  period  than 
three  months  he  will  be  attended  by  any  panel  doctor  of  his 
choice  as  a  temporary  resident  on  producing  his  medical  ticket, 
it  being  unnecessary  to  permanently  cancel  his  previous  choice 
of  doctor. 

4.  If  a  servant  has  no  medical  ticket  he  should  immediately 
obtain  Form  50  from  the  nearest  Post  Office,  1111  it  in,  and  post 
to  the  Clerk  of  the  Insurance  Committee  of  the  county  in  which 
you  reside. 

5.  When  attending  at  the  doctor’s  surgery  the  medical  ticket 
must  always  be  produced. 

6.  When  sending  for  the  doctor  the  messenger  must  bring  the 
insured  person’s  card  with  him,  but  this  should  not  be  left  with 
the  doctor. 

7.  It  is  the  duty  of  an  insured  person  to  provide  a  bottle  for 

his  medicine,  failing  which  he  must  deposit  Id.  with  the  doctor 
for  a  bottle.  _  ,  ■ 

8.  When  sending  for  a  fresh  supply  of  medicine  it  is  necessary 
to  send  the  original  bottle,  as  in  many  cases  doctors  make  a 
note  of  the  prescription  on  the  label. 

By  seeing  that  his  servants  comply  with  the  above  the  em¬ 
ployer  will  find  no  difficulty  will  arise  with  regard  to  attendance 
on  his  servants. 

The  following  Model  Buies,  that  must  be  conformed  to  by 
insured  persons,  are  added  for  your  information  : 

(а)  He  shall  obey  the  instructions  of  the  practitioner  attending 
him. 

(б)  He  shall  not  conduct  himself  in  a  manner  which  is  likely 
to  retard  his  recovery. 

(c)  He  shall  not  make  unreasonable  demands  upon  the 
professional  services  of  the  practitioner  attending  him. 

(d)  He  shall,  whenever  his  condition  permits,  attend  at  the 
surgery  or  place  of  residence  of  the  practitioner  attending  him 
on  such  days  and  at  such  hours  as  may  be  appointed  by  that 
practitioner. 

(e)  He  shall  not  summon  the  practitioner  to  visit  him  between 
the  hours  of  8  p.m.  and  8  a.m.  except  in  cases  of  serious 
emergency. 

(/)  He  shall,  when  his  condition  requires  a  home  visit,  give 
notice  to  the  practitioner,  if  the  circumstances  of  his  illness 
permit,  before  10  a.m.  on  the  day  on  which  the  visit  is 
required. 

The  Insurance  Committee  have  the  power  to  inflict  a  fine  not 
exceeding  10s.  for  any  breach  of  these  rules. — Believe  me,  yours 
faithfully, 

J.  H.  Hebb, 

Honorary  Secretary. 

Nurse  Visitors. — The  Secretary  reported  that  he  had 
been  in  communication  with  the  Commissioners  on  the 
subject  of  nurse  visitors,  and  that  they  had  asked  for  an 
instance  of  a  visitor  criticizing  or  interfering  in  matters 
affecting  the  medical  treatment  of  any  person.  The 
Secretary  gave  an  instance  to  the  meeting,  and  was 
instructed  to  follow  up  the  matter. 

The  British  Medical  Association. — The  Secretary  said 
there  were  only  21  members  of  the  panel  who  were  not 
members  of  the  British  Medical  Association,  and  pointed 
out  how  desirable  it  was  that  every  member  should  join 
it.  The  Commissioners  having  accepted  the  Association 
as  the  mouthpiece  of  the  profession,  therefore  the  more 
members  there  were  on  each  panel  the  more  pressure  they 
could  bring  to  bear  on  the  Association,  and  the  better  the 
position  of  the  Association.  Members  of  the  Committee 
agreed  to  approach  non-members  of  the  Association,  and 
the  Secretary  was  directed,  when  time  allowed,  to  issue  a 
circular  on  the  subject.  The  Committee  expressed  its 
willingness  to  communicate  its  proceedings  to  the  Panel 
Subcommittee  of  the  Insurance  Act  Committee  of  the 
British  Medical  Association. 

BRISTOL. 

Panel  Committee. 

A  meeting  of  the  Bristol  Panel  Committee  was  held  on 
January  26tli,  when  Mr.  H.  F.  Devis  was  in  the  chair. 

On  the  motion  of  the  Chairman,  the  following  were 
elected  a  temporary  executive  committee  to  assist  him  in 
dealing  with  urgent  matters  :  Drs.  C.  Bernard,  .7.  W. 
Llewellyn,  and  J.  W.  Wallace.  The  meeting  considered 
the  following  questions  referred  to  it  by  the  Medical 
Service  Subcommittee : 

Responsibility  of  Panel  Doctor. — A  case  was  reported 
m  which  an  employer  called  in  a  private  doctor  in  a  case 
considered  too  urgent  to  wait  for  the  panel  doctor,  and 
objected  to  pay  the  private  doctor.  It  was  decided  that 
as  the  employer  did  not  communicate  with  the  panel 
doctor,  the  responsibility  for  the  fee  was  a  matter 
between  the  employer  and  the  private  doctor. 
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Panel  Service  at  Avonmouth. — In  view  of  the  shortage 
of  the  panel  service  at  Avonmouth,  it  was  resolved  to 
recommend  the  Insurance  Committee  to  allow  insured 
persons  at  Avonmouth  to  “make  their  own  arrangements.” 

Certificates. — It  was  decided  to  call  the  attention  of  the 
local  profession  to  the  necessity  for  great  care  in  signing 
sickness  certificates. 

Scrutiny  of  Prescriptions. — The  report  of  the  Pharma¬ 
ceutical  Subcommittee  on  alleged  extravagance  in  pre¬ 
scribing  was  amended  and  approved.  It  was  resolved  to 
circularize  the  panel  practitionei’S  of  the  area  on  the 
subject  and  to  inform  them  that,  although  convinced 
that  practitioners  were  presci’ibing  only  what  they  be¬ 
lieved  to  be  necessai^y,  the  Panel  Committee  regretted  to 
have  to  inform  them  that  in  the  event  of  any  practi¬ 
tioner  overstepping  the  2s.  he  would  lay  himself  open 
to  surcharge. 

Medical  Adviser. — It  was  decided  to  pay  a  portion  of 
the  salary  of  the  medical  adviser  for  the  last  quar-tcr  at 
the  same  rate  and  on  the  same  conditions  as  before  ;  the 
question  of  future  payments  was  placed  on  the  agenda  for 
the  next  meeting. 

BIRMINGHAM. 

Panel  Committee. 

A  meeting  of  the  Birmingham  Panel  Committee  was  held 
on  February  2nd. 

Payments  to  Practitioners.— Letters  having  been  read 
from  panel  practitioners  regarding  the  reduction  by  30  per 
cent,  of  the  last  quarter’s  cheque,  the  Committee  resolved 
to  inquire  thoroughly  into  the  matter,  and  decided  to  ask 
the  lnsui’ance  Committee  to  furnish  a  statement  as  to 
the  number  of  insured  persons  on  each  doctor’s  list  and 
the  percentage  of  deduction  from  the  amounts  due  when 
sending  each  quarterly  cheque. 

Excessive  Prescribing. — A  subcommittee  was  appointed 
to  meet  a  minor  subcommittee  of  the  Medical  Benefit 
Subcommittee  to  discuss  the  proposed  surcharges  for 
extravagant  prescribing. 

MANCHESTER. 

Local  Medical  and  Panel  Committee. 

A  meeting  of  the  Manchester  Medical  and  Panel  Com¬ 
mittee  was  held  on  January  23rd,  when  Dr.  Skinner  was 
in  the  chair. 

Appointment  to  Insurance  Committee. — The  appointment 
of  Dr.  Goodfellow  as  the  Commissioners’  representative 
on  the  Manchester  Insurance  Committee  was  reported. 

Quality  of  Drugs.- — The  Committee,  having  considered 
a  report  of  a  confei’ence  between  the  Pharmaceutical 
Committee  and  the  Panel  Committee  held  to  con¬ 
sider  a  complaint  by  a  doctor  that  the  quality  of  drugs 
supplied  was  not  good,  came  to  the  conclusion  that  the 
complaint  was  not  proved,  and  the  doctor  agreed  to 
withdraw  it. 

Excessive  Prescribing. — A  doctor  appeared  before  the 
Committee  to  appeal  against  a  proposed  surcharge.  After 
hearing  the  finding  of  the  Drug  Subcommittee  and  the 
doctor,  it  was  decided  to  support  the  finding  of  the  Sub¬ 
committee,  which  was  confirmed.  Dr.  Fraser  introduced 
the  following  resolution  forwarded  by  the  North  Man¬ 
chester  Medical  Pinion : 

That  the  present  system  of  surcliai’ging  medical  men’s 
accounts  because  of  alleged  excessive  prescribing,  based  on 
a  principle  of  avei-ages,  has  tended  gravely  to  depreciate 
the  efficiency  of  the  treatment  given  to  insured  persons, 
and  is  dangerous  to  the  reputation  of  the  medical  profession 
in  Manchester. 

The  resolution  was  lost. 

Drug  Tariff. — A  request  was  submitted  from  the  Insur¬ 
ance  Committee  suggesting  that  a  conference  between 
representatives  of  the  Panel  and  Pharmaceutical  Com¬ 
mittees,  with  a  view  to  altering  the  basis  of  examination 
of  the  1913  drug  account.  The  Seci’etary  was  instructed 
to  reply  that,  until  the  Pharmaceutical  Committee  gave 
some  reason  for  such  a  step,  the  Medical  and  Panel 
Committee  must  confirm  its  original  report. 

LIVERPOOL. 

Panel  Committee. 

A  meeting  of  the  Livei’pOol  Panel  Committee  was  held 
on  January  26tli,  when  Dr.  J.  C.  Baxter  was  in  the  chair. 
Dr.  Percy  Edwards  was  appointed  a  member  of  the  Com¬ 
mittee  to  fill  the  vacancy  due  to  the  resignation  of 
Dr.  Richardson.  Dr.  Baxter  was  elected  Vice-Chairman. 
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Repeat  Mixture . — A  letter  was  read  from  the  Commis¬ 
sioners  with  reference  to  “Kept,  mist.,”  stating  that  “as 
the  Commissioners  may  be  called  upon  to  decide,  in  a 
judicial  capacity,  the  question  in  a  particular  case  after 
considering  all  the  facts  and  circumstances  relevant 
thereto,  it  would  not  appear  proper  for  them  at  this 
juncture  to  express  an  opinion  on  the  question.”  A  copy 
of  a  letter  sent  to  the  Commissioners  by  the  Liverpool 
Insurance  Committee  was  also  considered.  Strong  objec¬ 
tion  was  expressed  by  the  Panel  Committee  to  several 
of  the  statements  made  in  the  letter  of  the  Insurance 
Committee,  and  the  Honorary  Secretary  was  directed  to 
write  to  the  Commissioners  pointing  out  the  difference  of 
opinion. 

Stock  Mixtures. — A  letter  was  read  from  the  Commis¬ 
sioners  stating  that  they  had  required  the  insertion  of  a 
clause  ordering  stock  mixtures  in  the  drug  tariff  adopted 
by  the  Liverpool  Insurance  Committee. 

WEST  RIDING  OF  YORKSHIRE. 

Local  Medical  and  Panel  Committee. 
Meetings  of  the  Committee  were  held  in  Wakefield  on 
September  4tli,  October  16tli,  and  December  18tli,  1914. 

Election  of  Officers. — The  following  officers  have  been 
appointed : 

Chairman. — Dr.  R.  May. 

Vice-Chairman. — Dr.  G.  B..  Hillman. 

Treasurer. — Dr.  P.  V.  Fry. 

Secretary. — Dr.  W.  Eardley. 

The  following  were  appointed  to  fill  vacancies:  Dr.  T.  A. 
Glover  (Doncaster),  Dr.  ■) .  A.  Hargreaves  (Wetherbv),  Dr.  A.  G. 
Webster  (Colne  Valley),  Dr.  J.  Sutherland  (Spen  Valley),  Dr. 
E.  r.  Pickersgill  (Tadcaster),  Dr.  H.  A.  L.  Banham  (Wors- 
borougli),  and  Dr.  Newton  Wade  (Handsworth). 

Financial  and  General  ■Subcommittee.  —  The  four  officers, 
together  with  Drs.  Glover,  Russell,  and  Steven. 

Pharmacy  Subcommittee: — Drs.  Castle,  Fry,  Gabriel,  Orford, 
and  Smailes. 

Election  to  Vacancy.— Dr.  .T.  E.  H.  Scott  was  elected  to  repre¬ 
sent  Keighley  in  place  of  Dr.  Gabriel,  resigned  owing  to 
absence  on  military  service. 

Secretary's  Salary. — The  Committee  having  decided  to 
appoint  a  paid  secretary  at  £150  per  annum  offered  the 
post  to  Dr.  Eardley,  who  accepted. 

Administrative  Expenses. — It  was  decided  to  adopt  tiio 
“  compulsory  levy  ”  provided  for  under  Section  33  (2)  of 
the  Insurance  Act,  1913.  At  the  meeting  on  December 
18th  the  Treasurer  reported  that  lie  had  drawn  up  an 
estimate  and  had  applied  for  a  grant  of  £250  for  expenses 
for  the  year  July,  1914,  to  June,  1915.  The  Insurance 
Committee  had  agreed  to  the  amount,  subject  to  the 
Commissioners’  approval. 

Range  of  Medical  Service. — It  was  decided  to  reply  to 
an  inquiry  from  the  Clerk  of  the  Insurance  Committee 
that  attendance  on  a  specified  case  of  white  leg  was  part 
of  the  attendance  on  the  confinement.  The  Committee 
expressed  the  opinion  that  a  panel  practitioner  was  entitled 
to  charge  a  fee  for:  (1)  Removal  of  a  mammary  tumour 
(e  denoma)  under  an  anaesthetic,  and  (2)  for  refraction 
under  a  mydriatic,  but  that  the  giving  of  an  anaesthetic  by 
the  panel  doctor  was  a  service  within  the  scope  of  medical 
benefit. 

Drugs  and  Appliances. — Drs.  Fry  and  Smailes  were 
appointed  as  representatives  on  the  subcommittee  formed 
to  consider  Memorandum  199/I.C.  Dr.  Fry  reported  at 
the  meeting  of  December  18th  that  as  the  result  of  the 
conference  the  new  drug  tariff  had  been  accepted  for  the 
coming  year. 

Travelling  Expenses. — It  was  decided  to  support,  by  a 
letter  to  tlie  Commissioners,  tlie  action  of  the  Cumberland 
Panel  and  Pharmaceutical  Committees  protesting  against 
the  decision  of  tlie  Commissioners  that  tlie  travelling 
expenses  of  Panel  and  Pharmaceutical  Committees  could 
not  be  recognized  as  part  of  tlie  respective  committees 
administrative  expenses. 

Motor  Ambulance  Fund. — At  tlie  meeting  on  December 
18tli  it  was  reported  that  £600  had  been  subscribed  in 
response  to  tlie  appeal  to  medical  practitioners  iu  York¬ 
shire  to  provide  funds  for  a  motor  ambulance  for  soldiers 
wounded  at  tlie  front. 

Doctors  Absent  on  Military  Service. —  I  lie  Secretary 
was  instructed  to  get  particulars  of  any  case  iu  which 
wholesale  transfers  from  the  lists  of  any  doctors  absent  on 
military  service  might  have  taken  place. 

Co-ordination  of  Work  of  Local  Medical  and  Pau<- 
Committees. — The  Secretary  was  instructed  to  enter  mto 


steady  and  close  relationship  with  the  central  office  of  the 
British  Medical  Association. 

Administration  of  Medical  Benefit. — It  having  been 
reported  that  the  Insurance  Committee  had  decided  to 
delete  a  rule  or  rules,  notably  that  discouraging  night  calls, 
from  the  model  rules  drawn  up  by  the  Commissioners, 
the  Secretary  was  directed  to  make  a  protest  to  the 
Commissioners,  questioning  the  right  of  the  Insurance 
Committee  to  make  such  alterations. 

NEWCASTLE-ON- TYNE. 

Panel  Committee. 

A  meeting  of  the  Newcastle-on-Tyne  Panel  Committee 
was  held  on  January  26th,  under  the  chairmanship  of  Dr. 
IP.  L.  Rutter. 

Medical  Benefit  Credit  for  1914. — The  Secretary  was 
empowered  to  forward  a  letter  to  the  Commissioners 
raising  arguments  as  to  why  the  medical  benefit  credit 
should  at  least  not  be  less  than  the  sum  provisionally 
credited  for  tlie  previous  year. 

Reinstatement  of  Discharged  Soldiers  and  Sailors. — It 
was  unanimously  agreed  that  insured  persons  returning 
from  active  service  to  civil  life  should  be  automatically 
restored  to  tlieir  former  doctors’  lists  without  however 
prejudicing  the  right  of  the  insured  person  to  change  his 
doctor  and  conversely  the  right  of  the  doctors  to  refuse  to 
accept  the  insured  person. 

Medical  Certificates. — It  was  pointed  out  that  certain 
approved  societies  insisted  upon  their  members  producing 
weekly  certificates  from  their  doctors.  The  Committee 
considered  that  demands  for  such  certificates  were  a 
distinct  hardship  and  increment  of  work  to  the  doctors, 
and  the  Secretary  was  empowered  to  communicate  with 
the  executive  of  the  council  of  approved  societies  with  a 
view  to  coming  to  some  arrangement  whereby  such 
certificates  should  not  be  desired  at  less  than  monthly 
intervals. 

Scrutiny  of  Prescriptions. — -Tlie  Chairman  commented 
on  tlie  distinct  improvement  as  regards  reduction  of  cost 
compared  with  tlie  previous  quarter,  due  very  largely  to 
tlie  good  work  done  by  tlie  Panel  Committee  in  drawing 
the  attention  of  panel  doctors  to  tlie  true  facts  of  tlie 
situation. 

GLASGOW. 

The  annual  report  of  the  Local  Medical  Committee  for 
Glasgow  states  that  eleven  meetings,  with  an  average 
attendance  of  28,  were  held  during  the  year,  and  that  at 
seven  meetings  of  tlie  Executive  Subcommittee  the 
average  attendance  was  6. 

In  view  of  certain  duties  of  the  Local  Medical  Com¬ 
mittee  having  been  transferred  by  the  amending  Act  to  tlie 
Panel  Committee,  and  the  reference  to  other  matters  to 
the  two  committees,  the  practice  of  bolding  joint  meetings 
had  been  adopted;  this  had  effected  economy,  secured 
uniformity  of  policy,  and  provided  a  wider  outlook  upon 
matters  of  general  interest.  Tlie  report  of  the  Local 
Medical  Committee  might  therefore,  it  is  stated,  be 
accepted  as  outlining  the  activities  of  the  Panel  Committee 
also. 

Range  of  Services. — It  was  reported  that  tlie  Com¬ 
missioners  had  definitely  decided  that  where  the  operation 
itself  came  within  the  scope  of  medical  benefit,  tlie  pro¬ 
vision  of  an  anaesthetist,  where  such  was  necessary,  was 
part  of  the  duty  of  the  practitioner.  This  decision  did 
not,  however,  hold  good  in  cases  where  the  operation  was 
not  part  of  medical  benefit. 

Removal  of  a  chalazion,  cauterization  of  turbinals, 
removal  of  tonsils,  and  eye  testing  liad  been  excluded 
by  tlie  Committee.  While  the  Insurance  Committee  and 
the  Commissioners  had  confirmed  the  exclusion  of  the 
former  two  and  the  Insurance  Committee  had  acquiesced 
in  the  exclusion  of  the  latter  two,  the  decision  of  the 
Commissioners  on  the  latter  had  not  yet  been  intimated. 

Complaints. — The  hope  is  expressed  that  the  promised 
appointment  of  referees  by  tlie  Commissioners  will  removo 
difficulties  which  had  arisen. 

Certification.— Satisfaction  is  expressed  with  the  new 
uniform  system  of  certification,  though  it  is  stated  that 
the  actual  wording  of  the  certificate  was  not  altogether 
free  from  objection.  The  report  emphasizes  the  necessity 
for  the  accurate  observance  of  the  rules  in  the  giving  of 
certificates  in  view  of  the  attitude  of  the  General  3Iedical 
Council. 
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In  connexion  with  the  meaning  of  “  incapacity  for 
work,”  it  is  suggested  that  effect  should  be  given  to  the 
recommendation  of  the  Departmental  Committee  that 
“incapable  of  work”  should  read  “incapable  of  following 
his  usual  occupation.” 

Administration  of  Medical  Benefit.— The  report  states 
that  representations  had  been  made  to  the  authorities 
with  regard  to  the  dissatisfaction  felt  by  practitioners  at 
the  many  faults  of  administration  ;  but  it  was  a  matter  for 
consideration  whether  a  more  effective  protest  might  not 
require  to  be  made. 

Medical  Service  Subcommittee. — Thirteen  complaints 
against  doctors  had  been  considered ;  of  these  five  were  not 
substantiated,  in  two  the  practitioners  had  been  at  fault 
and  were  required  to  pay  the  necessary  expenses  incurred 
by  the  patients  in  obtaining  treatment,  the  eighth  case- 
refusal  to  grant  a  certificate — had  been  dismissed  ;  in  the 
ninth  case — that  of  charging  for  certificates — the  matter 
had  been  adjusted,  the  doctor  having  acted  under  a 
misapprehension  and  refunded  the  fees.  Of  the  remaining 
four  cases,  which  were  brought  at  the  instance  of  societies, 
one  of  carelessness  was  not  substantiated  ;  another,  of 
antedating,  was  substantiated,  but  no  action  was  taken,  as 
the  doctor  had  acted  in  good  faith;  the  remaining  two 
cases,  which  referred  to  the  dating  of  certificates  when 
the  practitioners  could  not  have  seen  the  patients,  were 
proved  and  the  practitioners  warned. 

Free  Medical  Attendance  on  Necessitous  Dependants. — 
The  report  concluded  with  an  expression  of  thanks  to  the 
medical  profession  for  its  generous  response  to  the  recom¬ 
mendation  to  give  free  attendance  to  the  necessitous 
dependants  of  soldiers  and  sailors,  and  to  the  Belgian 
refugees,  and  for  its  co-operation  in  the  scheme  for 
doing  the  work  of  fellow  practitioners  on  service. 


recommendation,  mentioned  that  the  Committee  had  not 
received  from  the  Commissioners  a  list  of  persons  entitled 
to  benefit,  as  modified  by  the  removal  of  the  names  of 
those  serving  with  the  forces,  and  the  proposed  payment 
on  account  was  the  most  generous  possible  in  the  circum¬ 
stances.  With  the  distribution  of  the  surplus  panel  fund 
the  doctors  on  the  panel  received,  for  1913,  8s.  2M.  for 
every  insured  person  on  their  lists.  They  must  now  realize, 
in  common  with  other  professional  men,  that  they  might 
have  to  suffer  financial  loss  owing  to  the  war. 

It  was  decided  to  issue  to  practitioners  a  statement 
explaining  the  position  of  the  medical  benefit  fund. 


IRELAND. 


Medical  Certification  under  Insurance  Act. 

The  following  protest  refers  to  the  policy  of  the  Irish 
Insurance  Commissioners  in  grouping  several  dispensary 
districts  into  one  administrative  area  for  medical  certi¬ 
fication  for  sickness  benefits  under  the  Insurance  Act : 


We,  the  undersigned  medical  practitioners  of  the  co.  Cavan, 
strongly  protest  against  the  present  system  of  medical  certifica¬ 
tion  for  sickness  benefits  under  the  Insurance  Act  in  this 
county,  and  demand  that  such  medical  certification  should  be 
at  once  replaced,  in  justice  to  the  sick  insured  and  the  doctors, 
by  a  system  of  medical  certification  whereby  the  medical 
attendant  certifies  for  his  insured  patients. 

(Signed)  William  O’Rourke.  Richard  Ryan. 

F.  P.  Smith. 

H.  C.  Hallowes. 

H.  W.  Acheson. 

E.  W.  McQuaid. 

J.  Sheridan. 

M.  J.  McQuaid. 

J.  B.  Kenny. 

T.  H.  Moorhead. 

L.  Buchanan. 

J.  W.  Tate. 


John  Lundie. 

P.  J.  Dempsey. 
John  Ryan. 

W.  W.  Moore. 
J.  V.  McNally. 
P.  F.  Dolan. 

C.  J.  Douglas. 
M.  J.  Loughrey. 
R.  McElwaine. 
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Middlesex. 

Sickness  Certificates  by  Private  Practitioners. 

The  following  resolution  was  adopted  by  the  Middlesex 
Insurance  Committee  at  its  last  meeting  : 

That  it  is  desirable  that  every  insured  person  in  the  county" 
should  be  made  aware  of  the  fact  that  certificates  under  the 
Insurance  Acts  and  Regulations  may  be  legally"  given  by 
any  registered  medical  practitioner  ;  and  that,  if  such  cer¬ 
tificates  are  required  to  be  in  accordance  with  a  special 
form,  provision  should  be  made  whereby  any  medical 
practitioner  requiring  such  forms  may  obtain  them  without 
difficulty. 

Dr.  H.  B.  Brackenbury,  in  moving  the  resolution,  said 
the  right  of  every  doctor  to  give  certificates  under  the 
Insurance  Act  had  been  obscured  by  the  adoption,  since 
January  1st,  of  a  common  form  for  certificates.  These 
were  now  supplied  only  to  practitioners  on  the  panel, 
whereas  formerly  the  insured  person  could  take  the 
approved  society’s  form  to  any  practitioner  he  chose. 
There  were  insured  persons  who  preferred  to  receive 
treatment  from  practitioners  who  had  attended  them  for 
years,  but  who  had  not  joined  the  panel.  It  was  neces¬ 
sary  that  these  practitioners  should  be  able  to  give  them 
the  certificates  entitling  them  to  sickness  benefit  in  a  form 
which  complied  with  the  requirements  of  approved 
societies.  Certain  societies  had  issued  notices  implying 
that  members  must  go  to  practitioners  on  the  panel  for  all 
purposes ;  this  w’as  an  interference  with  the  liberty  of 
insured  persons.  The  position  had  also  led  to  suspicion 
that  practitioners  on  the  panel  were  in  league  with  approved 
societies  to  steal  a  march  on  their  colleagues  who  had  not 
accepted  service.  under  the  Act.  Of  course,  there  was  not 
a  word  of  truth  in  that,  and  none  were  more  anxious  than 
practitioners  on  the  panel  to  avoid  any  administrative 
methods  that  might  give  colour  to  such  a  suspicion. 

Subsequent  speakers  expressed  sympathy  with  the 
motion,  which  was  carried  unanimously,  and  ordered  to  be 
communicated  to  the  Insurance  Commissioners  and  the 
Association  of  Insurance  Committees. 

Liverpool. 

Payments  on  Account. 

The  Liverpool  Insurance  Committee  on  February  5th 
discussed  a  proposal  to  reduce  the  payments  on  account  to 
practitioners  on  the  panel  from  Is.  9d.  to  Is.  a  quarter  for 
each  nerson  on  the  lists.  Dr.  Byrne,  in  explaining  the 


The  chief  objection  from  a  medical  point  of  view  to  this 
grouping  by  the  Insurance  Commissioners  is  that  its 
object  is  to  prevent  the  medical  attendant  certifying  his 
own  insured  patients.  We  have  received  from  Dr.  J.  B. 
Kenny,  of  Killesliandra,  co.  Cavan,  an  individual  letter  of 
protest.  He  states  that  the  Insurance  Commissioners  pro¬ 
pose  to  make  one  appointment  of  a  medical  officer  for  the 
two  dispensary  districts  of  Ballinagh  and  Killesliandra  for 
the  purpose  of  certification  under  the  Insurance  Act.  The 
two  districts,  he  states,  do  not  touch  at  any  point ;  part  of 
another  dispensary  district  intervenes.  His  application  to 
be  appointed  for  the  Killesliandra  dispensary  district  has 
merely  been  acknowledged. 

Cork. 

The  annual  general  meeting  of  the  Cork  medical 
profession  was  held  in  Cork  on  January  23rd,  when 
Mr.  J.  Cotter,  F.R.C.S.,  was  in  the  chair.  The  chief 
business  of  the  meeting,  which  was  largely  attended,  was 
to  consider  the  decision  of  the  Irish  Insurance  Commis¬ 
sioners  to  appoint  part-time  medical  certifiers  under  the 
Insurance  Act  in  Ireland.  The  past  committee  and 
officers  were  re-elected. 

President' s  Address. 

Mr.  Cotter,  in  thanking  the  members  for  having  reap 
pointed  him  chairman,  said  he  had  intended  not  to  allow 
himself  to  be  re  elected,  but  in  consequence  of  the  peculiar 
situation  of  the  profession  he  felt  it  was  his  duty  to  accede 
to  the  unanimous  wish  of  the  members.  In  referring  to 
the  work  of  the  past  year  he  said  that  various  meetings  had 
been  held  for  negotiations  as  regards  the  Insurance  Act, 
but  these  negotiations  had  borne  110  fruit.  It  had  been 
emphasized  to  the  Medical  Commissioner,  Dr.  Maguire, 
that  all  dealings  with  the  Commissioners  were  to  be 
conducted  solely  through  the  Irish  Medical  Committee. 

It  would  appear  that  at  present  the  Commissioners 
intended  to  give  up  the  panel  system  and  appoint  part- 
time  certifiers — in  fact,  some  had  already  been  appointed 
in  certain  areas.  At  its  meeting  on  October  24th,  the 
Cork  medical  profession  had  by  a  unanimous  resolution 
expressed  its  disapproval  of  such  appointments,  and  the 
Irish  Medical  Committee  and  other  medical  bodies  had 
objected  in  a  similar  manner.  The  meeting  that  night 
was  asked  to  define  its  relations  towards  those  men  who 
had  accepted  such  posts,  and  he  called  on  Dr.  Hennessy, 
the  Secretary  of  the  British  Medical  Association  in 
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Ireland,  to  inform  the  Cork  profession  as  to  what  was 
being  done  in  other  areas. 

Dr.  Hennessy  said  that  he  would  have  preferred,  before 
speaking,  to  have  heard  the  views  of  those  present,  but,  in 
response  to  the  wish  of  the  President,  would  point  out  that 
the  much-talked-of  State  Medical  Service  was  a  myth;  it 
would  be  quite  inoperable  as  regards  the  legislative  bodies. 
In  reply  to  Dr.  Maguire’s  statement  “that  the  panel  was 
a  failure,”  Dr.  Hennessy  quoted  the  report  of  the  Orange 
Society,  which  showed  the  facts  in  a  completely  different 
light.  He  looked  upon  the  part-time  scheme  as  most 
mischievous.  Opposition  to  it  was  organized  by  the 
medical  profession  and  the  leading  friendly  societies  in 
Ulster.  The  Commissioners  themselves  were  the  cause  of 
the  failure  of .  the  panel  system,  and  if  they  succeeded  in 
introducing  the  appointment  of  part-time  certifiers  the 
extra  money  grant  would  not  be  given.  The  appointment 
of  part-time  certifiers  was  resented  in  Ireland.  The  Com¬ 
missioners  knew  that  in  such  officers  they  would  have 
pliant  men  to  do  their  behests.  Fifteen  out  of  every 
sixteen  medical  men  in  Ireland  were  in  strong  opposition 
to  the  Commissioners’  part-time  scheme  of  certification; 
no  consultant  in  Dublin  would  meet  a  part-time  certifier. 

On  the  motion  of  Professor  Ashley  Cummings  it  was 
unanimously  resolved : 

That  we,  the  Cork  medical  pi'ofession,  refuse  to  meet  profes¬ 
sionally  any  medical  man  who  takes  up  the  position  of 
part-time  or  whole-time  certifier  under  the  National 
Insurance  Act. 

It  was  also  resolved  that  every  medical  man  in  Cork 
should  sign  this  rule,  and  that  any  medical  man  in  the 
city  refusing  to  attach  his  signature  should  be  deemed  to 
have  violated  the  rule. 

A  vote  of  thanks  was  accorded  to  Dr.  Hennessy  for 
attending  the  meeting. 


INSURANCE  NOTES. 


Scottish  Drug  Accounts  Committee, 

Glasgow  Insurance  Committee  v.  Scottish  Insurance 
Commissioners. 

In  the  Court  of  Session  before  Lord  Anderson  on  February  2nd 
an  application  by  the  Glasgow  Insurance  Committee  was  heard 
to  interdict  the  Scottish  Insurance  Commissioners  from  carry¬ 
ing  into  effect  the  National  Health  Insurance  (Drug  Accounts 
Committee)  Regulations  (Scotland),  1914,  made  by  the  Scottish 
Insurance  Commissioners  under  Section  59  and  Section  80  of 
the  National  Insurance  Act,  1911,  and  dated  December  19th, 
1914,  and  from  laying  the  regulations  before  the  Houses  of 
Parliament.  The  complainers  stated  that  various  regulations 
had  been  issued  by  the  respondents  from  time  to  time  providing 
biter  alia  for  agreements  being  made  between  the  Insurance 
Committees  and  chemists  or  other  persons  for  the  supply  of 
drugs  and  appliances  at  specified  prices.  In  carrying  out  their 
administrative  duties  the  complainers  had  made  provision  for 
a  careful  and  systematic  check  of  the  accounts  for  drugs  and 
aj  pliances  which  fell  to  be  paid  by  them  out  of  a  fund  known 
as  the  Drug  Fund,  which  was  under  their  administration.  In 
or  about  tbe  month  of  October,  1914,  the  respondents  convened 
a  meeting  of  representatives  of  Insurance  Committees  for  the 
purpose  of  considering  the  advisability  of  establishing  a  central 
checking  office  for  the  whole  of  Scotland.  Thereafter  the 
respondents  drew  up  and  issued  a  memorandum  setting  forth 
certain  proposals  for  the  constitution  of  a  Drug  Accounts  Com¬ 
mittee,  which  should  take  over  from  the  various  Insurance 
Committees  the  duty  of  checking  accounts  for  drugs  and 
appliances  at  present  discharged  by  them.  The  complainers 
objected  to  the  establishment  of  the  proposed  central  organi¬ 
zation  upon  the  ground  that  it  involved  an  interference 
with  the  Committee’s  administration  within  the  area  entrusted 
to  them  by  the  provisions  of  the  Insurance  Acts,  and  similar 
objections  were  also  intimated  by  other  Insurance  Committees. 
Notwithstanding  these  objections,  the  respondents  in  Decem¬ 
ber,  19i4,  intimated  that  they  had  resolved  to  require  Insurance 
Committees  in  Scotland  to  combine  as  from  January  1st,  1915, 
for  the  purpose  of  establishing  a  central  organization  to  be 
known  as  the  Drug  Accounts  Committee.  Thereafter  they 
issued  the  regulations  complained  of.  The  complainers  main¬ 
tain  that  the  action  of  the  respondents  in  setting  up  the 
proposed  committee  is  ultra  vires  in  respect  that  it  interferes 
with  the  scheme  of  administration  of  medical  benefit  provided 
by  the  statute,  and  constitutes  an  invasion  of  the  statutory 
jurisdiction  and  rights  of  the  Insurance  Committees.  The 
respondents  were  about  to  take  steps  to  lay  the  regulations 
before  bpth  Houses  of  Parliament  with  a  view  to  their  obtaining 
statutory  effect.  An  action  of  declarator  and  interdict  was 
about  to  be  raised  at  the  instance  of  the  complainers,  along 
with  various  other  Insurance  Committees,  for  the  purpose  of 
having  the  validity  of  the  regulations  determined.  It  was 
accordingly  necessary  that  the  respondents  should  not  be  per¬ 
mitted  to  take  any  further  steps  to  secure  for  the  regulations 


the  force  of  statute  until  the  legal  questions  about  to  be  raised 
had  been  determined  by  a  court  of  law. 

Mr.  Graham  Robertson,  for  the  respondents,  said  the  regula¬ 
tions  had  been  sent  to  the  Clerks  of  Parliament,  and  the  matter 
was  out  04  the  hands  of  the  Commissioners.  The  interdict 
should  have  been  directed  against  the  Clerks  of  Parliament. 
The  Commissioners  had  already  taken  proceedings  towards 
the  formation  of  the  new  Committee  under  the  regulations,  on 
the  assumption  that  they  were  valid.  He  submitted  that  the 
appropriate  place  for  objection  to  be  taken  to  the  regulations 
was  Parliament. 

Mr.  Clyde,  K.C.,  for  the  complainers,  stated  that  in  the  case 
of  Lockwood  the  judges  in  the  House  of  Commons  stated  that 
once  such  regulations  were  laid  upon  the  table  of  Parliament 
they  acquired  the  force  of  statute  unless  a  petition  was  pre¬ 
sented  to  the  King  requesting  him  not  to  sanction  them.  In 
this  case  such  a  petition  was  impossible,  as  the  Government 
was  to  occupy  the  full  time  of  the  House  during  the  present 
session. 

Lord  Anderson  suggested  that  the  respondents  might  in  the 
circumstances  ask  the  authorities  in  London  to  hold  their 
hands  in  the  meantime. 

Mr.  Graham  Robertson  said  he  would  prefer  his  lordship  to 
order  them  to  do  so. 

Lord  Anderson  pronounced  an  interlocutor  allowing  the  note 
to  be  amended  and  ordaining  the  respondents  to  recall,  cancel, 
and  countermand  any  directions  or  requests  given  by  them, 
either  directly  or  indirectly,  for  laying  the  regulations  before 
both  or  either  the  Houses  of  Parliament.  His  lordship  said  he 
thought  it  was  only  right  to  stop  the  further  procedure  of  these 
regulations  through  the  Houses  ol  Parliament,  because  it  was 
quite  clear  on  the  case  of  Lockwood  that  Mr.  Clyde’s  clients 
would  be  debarred  from  having  the  legal  question  tried  if  the 
regulations  were  laid  on  the  table  of  Parliament.  According  to 
the  opinions  of  certain  of  the  judges  in  the  case  of  Lockwood, 
once  regulations  of  this  character  received  the  imprimatur  of 
Parliament  they  became  in  fact  part  of  the  Act  of  Parliament, 
under  the  authority  of  which  they  were  framed.  The  legal 
question  to  be  tried  here  was  more  appropriate  for  a  court  of 
law  than  for  the  House  of  Commons. 


CO  RUES  PON  DENCE. 


The  Defective  Bases  of  the  Act. 

Dr.  B.  G.  M.  Baskett  (Rayleigh,  Essex)  writes  :  You 
were  good  enough  to  print,  on  January  2nd,  a  letter  in 
which  I  said  “  We  know  the  worst,  or  nearly  the  worst.” 

We — or  at  least  I — did  not.  I  have  since  received  this 
startling  “Notice  to  insured  persons.” 

1.  You  are  entitled  to  apply  for  acceptance  to  each  and  any 
practitioner  on  the  panel  who,  however,  is  entitled,  subject  to 
Clause  (2)  below,  to  refuse  to  accept  you. 

In  the  event  of  refusal — 

2.  You  are  entitled  to  apply  to  the  practitioner  on  the  panel 
residing  nearest  your  residence,  who,  by  agreement  with  the 
. Insurance  Committee,  is  bound  to  accept  you,  etc. 

Absurd  as  are  the  words,  the  meaning  they  try  to  hide  is 
painfully  clear ;  if  they  stand,  the  right  of  refusal,  which 
was  a  condition  precedent  of  our  service,  is  recalled.  The 
Act  so  patently  was  a  threat  to  us,  that  the  authors 
perforce  set  up  a  machinery,  the  Panel  Committee,  to 
defend  us.  Just  as  the  German  army  invades  a  peaceful 
town  and  exacts  from  it  an  indemnity  to  pay  for  the 
privilege  of  being  invaded,  so  we  are  taxed  from  our  fees 
to  force  us  to  pay  for  defending  ourselves  from  an  un¬ 
provoked  attack — an  arrangement  which,  like  the  refusal 
to  frank  necessary  communications  on  their  business,  being 
a  reduction  from  our  irreducible  minimum  wage,  is  a 
breach  of  faith. 

But  at  least  we  may  claim  that  they  are  there  to 
protect  us,  not  to  work  the  Act.  If  I  have  correctly 
understood  my  informant,  the  Commissioners  extorted 
their  consent  to  this  extraordinary  proposal  by  threats  to 
withhold  the  unallotted  patients’  money. 

One  can  conceive  the  Panel  Committees’  dilemma.  But 
— again  if  I  have  correctly  understood  my  informant — the 
conduct  of  the  Commissioners  was  inexcusable.  It  was 
conceivable  that  they  should  bargain  with  next  year’s 
moneys;  but  to  threaten  to  withhold  money  already  due, 
is  as  if  a  trustee  should  say  to  his  cestui  qui  trust — “  I 
have  money  of  yours  in  hand,  but  I  am  in  a  hole  myself, 
and  you  shall  not  have  it,  unless  you  will  help  me.” 
Of  course  they  must  shoulder  their  own  burdens. 

It  not  only  is  not  true,  it  can  not  be  true,  that  I  have 
agreed  to  accept  a  man  whom  I  have  refused  to  accept. 
Surely  no  court  could  uphold  this  Commissioner-made 
law,  which  abrogates  a  right,  not  ouly  statutory  but 
common  law,  and  degrades  a  panel  doctor  below  a,ll  other 
citizens.  Who  else  is  forced  to  enter  into  a  contract  with 
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a  private  person?  Even  tlie  Bath  footmen  in  Pickwick 
carried  up  the  coals  only  in  consideration  of  sickness  in 
the  house  and  out  of  good  nature. 

I  have  often  heard  it  said  that  as  far  as  official  utter¬ 
ances  in  the  Journal  go,  the  Association  might  be  wholly 
wedded  to  the  Act.  Seeing  that  only  half  of  the  pro¬ 
fession  is  serving,  and  of  that  half  many  hate  the  Act 
more  bitterly  than  ever,  it  is  quite  plain  that  the  J ournal 
does  not  officially  represent  a  very  important  section  of 
the  profession.  Now  we  enemies  of  the  Act  have  as  much 
right  to  be  represented  as  its  friends — nay,  the  unhappy 
man  who  has  been  driven  by  threats  (an  injury  which 
ought  never  to  be  forgiven  or  forgotten)  into  a  poorly-paid 
service,  which  he  is  sure  is  bad  for  the  people  and  knows 
to  be  degrading  to  himself,  has  a  moral  right  to  be  repre¬ 
sented,  more  clamant  than  his  who  flaunts  golden  fetters. 
I  appeal  through  you  to  our  leaders  to  take  up  a  firm 
attitude  on  this  question ;  let  the  Council  advise  the  Com¬ 
missioners  that  we  submit  for  the  time,  but  that  after  the 
war  the  point  shall  be  threshed  out  in  the  courts. 

It  is  not  merely  a  question  of  a  low-down  doctor  such 
as  the  lofty  official  naturally  uses  to  wipe  his  boots  on — a 
man  who  is  to  be  fined  if  he  dares  to  prescribe  the  drugs  for 
a  panel  patient  he  would  ordinarily  use,  while  his  masters 
throw  away  thousands  of  pounds  on  fancy  record  books, 
on  yearly  reissues  of  more  and  more  useless  certificates, 
on  reams  of  literature  which  could  only  be  read  for  a 
handsome  salary.  It  is  a  question  whether  irresponsible 
officials  are  to  make  laws,  and  the  Association  can  decide 
it  for  the  nation. 

May  I  say  one  word  in  answer  to  Dr.  Brock’s  kindly 
note?  I  do  not  see  how  it  would  help  the  insurance  caste 
if  all  the  doctors  went  off  the  panel  to-morrow  ;  the  dead¬ 
weight  “  insurance  ”  machine  would  l’emain.  In  my  eyes 
the  one  hope  is  the  electorate.  Once  they  realize  that  the 
5d.  given  “free”  is  not  free,  but  a  synonym  for  an  extra, 
say,  Is.  extorted  indirectly,  all  history  shows  that  it  cannot 
survive,  in  compulsory  form,  another  election.  What 
I  aim  at  is  a  general  educative  campaign.  In  such  a 
campaign  one  is  more  useful  as  a  co-sufferer  and  sym¬ 
pathizer  than  as  an  outside  practitioner  who  rarely  comes 
in  contact  with  members  of  the  caste.  So,  however  dis¬ 
tasteful  it  is,  however  much  I  resent  the  compulsion  that 
drove  me  into  a  degrading  service  (degrading  the  com- 
peller,  however,  more  than  the  compelled),  I  think  it  is  my 
duty  for  the  time  to  remain. 

Underpayment  of  Panel  Doctors. 

“A  Panel  Practitioner”  writes:  Although  all  panel 
doctors  are  probably  under  the  impression  that  they  are 
not  being  fully  paid  for  work  done,  the  following  deficiencies 
in  payments  which  have  actually  occurred  during  1914  to 
the  practice  in  which  I  am  a  partner  may  prove  of  interest: 

We  received  £398  17s.  plus  £40  5s.  2d.  extra  for  mileage 
in  payment  for  the  whole  of  the  year  1914.  This  sum, 
according  to  the  Insurance  Committee,  was  for  the  1,293 
patients  on  our  panel ;  this  works  out  at  6s.  2d.  a  head  per 
annum.  The  actual  number  of  patients  on  our  panel  was 
1,442;  for  these  we  had  1,248  buff  slips  and  65  suspense 
slips ;  this  left  179  patients  unaccounted  for  by  the  Com¬ 
mittee.  Now,  1,442  patients  at  7s.  6d.  a  head  per  annum 
is  £504  15s.,  which  represents  a  loss  of  £141  18s.  for  the 
year.  Doctors  as  a  class  are  inclined  to  bow  their  heads 
to  bad  debts,  but  being  paid  £398  17s.  instead  of  £504  15s. 
is,  I  think,  under  the  circumstances,  somewhat  of  a  record. 

Another  point  is  that  a  large  proportion  of  the  missing 
179  patients  for  which  we  had  no  slips  were  country 
people,  so  we  obviously  lost  mileage  as  well  as  the 
capitation  fee  for  them.  Also  we  were  not  paid,  as  far  as 
we  could  make  out,  for  any  of  the  temporary  patients  that 
we  had  treated. 

There  are  two  facts  that  show  that  the  missing  179 
patients  mentioned  above  are  not  quite  the  mythical  people 
that  the  Insurance  Committee  would  have  us  believe,  as 
22  of  their  number  (some  of  whom  have  been  on  our  panel 
since  1913)  have  already  been  under  treatment  since 
January  1st,  1915.  The  Insurance  Committee  have  also 
sent  us  ten  buff  slips,  as  a  result  of,  I  believe,  rather  strong 
letters  from  a  proportion  of  the  22,  thus  acknowledging  the 
fact  that  they  were  on  our  panel. 

These  tremendous  deficiencies  are  through  no  fault  of 
our  own,  as  twice  during  the  year  we  have  given  to  the 
Insurance  Committee  a  complete  list  of  the  missing 
patients :  and  if  any  reader  has  tried  to  do  this,  he  will 


know  that  it  represents  very  many  hours  of  most 
irritating  clerical  work. 

There  are  two  questions  I  should  very  much  like  to  lavo 
authoritatively  answered. 

1.  In  such  a  case  as  the  above  mentioned— of  shortage 
of  payment  by  an  Insurance  Committee — is  there  any 
chance  of  a  doctor  recovering  at  least  some  of  the  amount 
due  to  him,  and,  if  so,  how  can  it  be  done  ? 

2.  Is  a  patient  entitled  to  auy  panel  treatment  whatso¬ 
ever  if  the  doctor  lias  not  received  a  buff  slip  for  that 
patient  ? 

If  we  were  purely  business  men  instead  of  professional 
the  Insurance  Committees  would  not  dare  to  treat  us  as 
they  do ;  for  at  the  present  time,  if  only  we  liked  to  use 
our  power,  we  are  absolute  masters  of  the  situation. 
Supposing  we  all  refused  to  do  any  more  work  unless  they 
paid  us  in  full  for  past  work  and  bound  themselves  to  pay 
us  at  the  same  rate  in  the  future,  I  feel  certain  thnv 
would  have  to  concede  to  our  demands  and  just  rights, 
as  they  could  not  possibly  find  enough  men  to  do  even 
a  hundredth  part  of  the  work. 

We  must  not  forget  that  after  this  vile  war  is  over  they 
will,  if  it  suits  them,  still  further  reduce  their  payments, 
as  they  will  have  a  grand  chance  to  put  the  screw  on 
again  with  a  large  number  of  medical  men  suddenly 
thrown  out  of  employment. 


JKrrthtgsof  Unuicljt's  attb  Hibistcms. 

\The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
ivhcn  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Liverpool  Division. 

The  annual  meeting  of  the  Liverpool  Division  was  held  at 
the  Liverpool  Medical  Institution  on  January  29tli. 

Election  of  Officers.  —  The  following  officers  were 
elected : 

Chairman  :  Dr.  Walker. 

Vice-Chairman  :  Dr.  Bushby. 

Honorary  Secretary  :  Dr.  Percy  Edwards. 

Representatives  on  Representative  Body  :  Drs.  Paterson,  Walker, 
Tisdall,  and  Richardson. 

Representatives  on  Branch  Council :  Drs.  Barendt,E.  T.  Davies, 
Bowen,  Ciaxton,  and  Edwards. 

Executive  Committee  .‘—Bootle  Ward  :  Drs.  Dunn  and  Sugden  ; 
Northern  Ward:  Drs.  Sheldon  and  Bennett  Jones;  Southern 
Ward:  Drs.  Bennett  and  Donnelly;  Central  Ward  :  Drs.  New- 
bolt  and  Marsh  ;  Western  Ward :  Drs.  Allen  and  Henry  Jones. . 

Ethical  Committee:  Drs.  Given,  Marsh,  Richardson,  Harvey, 
Newbolt,  and  Bradshaw,  together  with  Drs.  Walker  and 
Edwards  (ex  officio). 

Medical  Attendance  on  Dependants. — The  following 
resolution  was  passed : 

That,  concerning  the  question  of  free  medical  attendance  to 
the  necessitous  dependants  of  men  serving  with  the  forces, 
the  Liverpool  Division  is  of  opinion  that  such  gratuitous 
attendance  should  be  given  only  to  those  dependants  who 
have  become  necessitous  through  the  war. 

Service  with  the  Forces. — It  was  resolved: 

This  meeting  is  of  opinion  that  where  practitioners  are  doing 
the  work  of  their  colleagues  who  are  away  on  active  service, 
the  former  should  receive  all  out-of-pocket  expenses,  and 
where  the  amount  of  work  is  large,  some  further  arrange¬ 
ment,  such  as  equal  division  of  fees,  should  be  come  to. 

The  Honorary  Secretary  was  instructed  to  send  the  first 
resolution  to  the  four  relief  committees  established  in  the 
Liverpool  Divisional  area,  and  both  resolutions  to  all 
practitioners  in  the  same  area. 


MUNSTER  BRANCH. 

A  general  meeting  of  the  Branch  was  held  on  January 
23rd,  when  Dr.  William  Donovan,  Vice-President,  was  in 
the  chair. 

New  Members. — The  following  were  unanimously  elected 
members:  Humphrey  J.  O’Sullivan,  M.B.,  B.Ch.  (Crooks- 
town,  co.  Cork) ;  Michael  J.  Ahern,  L.R.C.P.and  S.Edin. 
(Brosna,  co.  Kerry). 

Medical  Certification  under  the  Insurance  Act.— Dr. 
Hennessy,  Irish  Medical  Secretary,  detailed  the  present 
position  of  medical  men  in  Ireland  as  regards  the  Insurance 
Act  and  the  matter  of  the  appointment  of  part-time 
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certifiers  by  the  Commissioners.  The  policy  of  the  British 
Medical  Association  in  Ireland,  as  in  England,  was  to 
uphold  the  dignity  of  the  medical  profession.  The  appoint¬ 
ment  of  part-time  or  whole-timo  certifiers  was  repugnant 
to  the  profession  in  Ireland.  In  Dublin  no  consultant 
would  meet  a  medical  certifier.  The  Commissioners  had 
determined  to  abolish  the  panel  system,  and  had  arranged 
to  appoint  part-time  certifiers  in  areas  in  which  the  panel 
system  was  in  vogue  as  well  as  in  areas  in  which  it  did 
not  exist.  The  Irish  Medical  Committee  and  other  medical 
bodies  had  emphatically  condemned  the  appointments  of 
part-time  certifiers.  He  was  pleased  to  say  that  the  posts, 
with  few  exceptions,  had  not  been  accepted  by  members  of 
the  British  Medical  Association.  In  reply  to  Dr.  Barry, 
he  said  that  the  Commissioners  would  not  agree  to  a 
medical  man  certifying  for  his  own  patients  alone.  The 
following  resolution  was  unanimously  adopted  : 

The  Munster  Branch  of  the  British  Medical  Association  ex¬ 
presses  its  strongest  disapproval  of  the  acceptance  by  Irish 
practitioners  of  the  posts  cf  part-time  or  whole-time  certifiers 
under  the  National  Health  Insurance  Act,  and  considers 
such  appointments  inconsistent  with  the  honour  and 
interests  of  the  medical  profession. 


EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

A  special  meeting  of  the  Division  was  held  at  Newtown 
St.  Boswells  on  February  2nd,  when  Dr.  Muir  was  in  the 
chair. 

Medical  Referees. — The  Honorary  Secretary  explained 
the  position  of  matters  as  regards  medical  referees  and 
read  Rule  2  of  the  Ethical  Rules.  After  considering  the 
alternative  rules,  of  which  notice  was  given  in  the  circular 
convening  the  meeting,  the  following  resolution  was 
unanimously  adopted : 

That  in  the  opinion  of  this  Division  no  medical  practitioner 
should  accept  an  appointment  as  medical  referee  to  an 
approved  society  at  a  rate  of  remuneration  less  than  £750 
per  annum,  for  whole-time  service,  or  10s.  6d.  in  respect  of 
each  insured  person  examined  and  reported  upon,  such 
remuneration  to  be  exclusive  of  travelling  and  other 
expenses  necessary  in  cases  where  an  insured  person  is 
visited  at  his  own  home,  and  any  medical  practitioner 
accepting  or  continuing  to  hold  such  an  appointment  at 
a  rate  of  remuneration  less  than  the  above  shall  be  deemed 
to  have  acted  in  a  manner  detrimental  to  the  honour  ancl 
interests  of  the  profession. 


GENERAL  MEDICAL  COUNCIL. 

EXECUTIVE  COMMITTEE. 

A  special  meeting  of  the  Executive  Committee  of  the 
General  Medical  Council  was  held  on  January  22nd,  when 
Sir  Donald  MacAlister,  President,  was  in  the  chair.  The 
other  members  present  were  Dr.  Norman  Moore,  Sir  Henry 
Morris,  Mr.  Tomes,  Mr.  Hodsdon,  Dr.  Norman  Walker, 
Sir  John  Moore,  and  Sir  Charles  Ball. 

Reciprocity  with  Belgium. 

It  was  reported  that  a  Royal  decree  by  the  King  of  the 
Belgians  had  been  communicated  to  the  Foreign  Office  on 
December  19th,  1914,  providing  that  during  the  con¬ 
tinuance  of  the  war  authorization  to  practise  in  Belgium 
the  art  of  healing  and  the  profession  of  dentist  or  pharma¬ 
cist  might  be  granted  by  the  Minister  of  the  Interior  to  an 
applicant  who  had  obtained  abroad  the  status  of  a  medical 
practitioner,  pharmacist,  or  dentist.  It  was  also  reported 
that  on  January  7tli  an  Order  in  Council  had  been  made 
extending  Part  II  of  the  Medical  Act,  1886,  to  Belgium 
until  otherwise  ordered.  The  committee  considered  certain 
evidence  which  had  been  submitted  to  it  by  Belgian  pro¬ 
fessors,  graduates,  and  others  in  regard  to  the  course  of 
study  and  examinations  which  had  to  be  undergone  in 
order  to  obtain  the  degree  of  doctor  of  medicine  in  the 
universities  of  Belgium,  and  the  legal  authorization  to 
practise  in  that  country.  The  committee,  being  satisfied 
with  the  evidence  produced,  resolved  as  follows  : 

That,  so  long  as  the  Order  in  Council  of  January  7th,  1915, 
remains  in  force,  any  person  who  produces  evidence  satis¬ 
factory  to  the  Registrar  that  he  has  obtained  the  degree  of 
doctor  of  medicine  in  the  Belgian  Universities  of  Brussels, 
Ghent.  Liege,  and  Louvain,  and  is  legally  authorized  to 
practise  medicine,  surgery,  and  midwifery  in  Belgium  ;  and 
who  satisfies  the  Registrar  as  to  the  other  particulars  speci¬ 
fied  in  Section  12  of  Part  II  of  the  Medical  Act,  1886,  shall 
be  entitled  to  be  registered  in  the  Foreign  List  of  the 
Medical  Register. 
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The  Number  of  Medical  Students. 

The  President  reported  that,  by  the  courtesy  of  the 
deans  and  other  officers  of  the  medical  schools,  he  had 
been  able  to  ascertain  that,  as  compared  with  the  session 
beginning  October,  1914,  the  number  of  students  in 
attendance  in  each  year  of  the  curriculum  was  lower  to 
the  following  extent : 


First  year  ... 

Second  year 
Third  year 
Fourth  year 
Fifth  year  (or  higher) 


49  fewer. 
220  „ 
256 

202  „ 
312  „ 


Jlalml  anil  ifiilitanr  Appointiiunts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  announcements  are  notifled  bv  the  Admiralty-  Staff 
Surgeon  Bertram  R,  Bickford  to  the  Pembroke,  additional;  Surgeon 
George  D.  Macintosh,  M.B.,  to  the  Victory ,  additional,  for  disposal 
Temporary  Surgeons  :  George  M  Oaeden  to  the  Prime  Gcorye,  vice 
Allan ;  D.  R.  Bedell-Sivright  and  G.  R.  Abpinall  to  the  Victory , 
additional,  for  Haslar  Hospital;  W.  B.  Cunningham  and  W.  L.  Glegg 
to  the  Pembroke,  additional,  tor  Chatham  Hospital;  A.  G.  Stewart 
and  D.  S.  MacKnight  to  the  Vivid,  additio  ;U .  for  disposal ;  J.  A. 
Thompson,  M.D.,  to  the  Sirius,  vice  Holliot;  Thomas  E.  Francis, 

M. B.,  to  the  Britannia,  vice  Bushe. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  W  iefrid  H.  Bleaden  to  the  Pembroke,  additional ; 
Surgeon  Probationers  D.  Stewart  to  the  Miranda ,  vice  Williams; 

N.  Macleod  to  the  Sandfly,  vice  Moser;  Ralph  -  Ooyte  to  the 
Matchless.  To  be  Surgeon  Probationer  :  Mr.  P.  S.  Marshall. 


ARMY  MEDICAL  SERVICE. 

Colonel  .John  O.  Culling  is  retained  on  the  active  list  under  the 
provisions  of  Article  129,  Royal  Warrant  for  Pay  and  Promotion,  1913, 
and  to  be  supernumerary. 

Royal  Army  Medical  Corps. 

Brevet-Colonel  Frederick  Smith,  D.S.O.,  is  retained  on  the  active 
list  under  Article  120,  Royal  Warrant  for  Pay  and  Promotion,  and  to 
be  supernumerary. 

Robert  T.  Deeper,  M.B.,  to  be  Lieutenant-Colonel,  temporary. 

The  following  relinquish  their  temporary  commissions  with  Allied 
Forces  Base  Hospital :  Major  Arthur  Whitehorne-Cole,  Major 
Barnard  Hudson,  M.D.,  Major  Philip  M.  Heath,  F.R.C.S.,  Captain 
Ernest  D.  Roberts,  Lieutenant  Oswald  T.  Dinnick,  Lieutenant 
William M-.  S.  Robinson,  F.R.C.S. 

The  Christian  names  of  Douglas  Wilberforce  Smith,  M.B  , 
F.R.CS,  are  as  now  described,  and  not  as  stated  in  the  London 
Gazette  of  August  28th,  1914. 

Sydney  G.  L.  Catchlove,  M.B.,  to  be  temporary  Captain. 

Temporary  Lieutenant  James  G.  Ferguson  resigns  his  com¬ 
mission. 

To  be  temporary  Lieutenants :  Dominic  F.  Curran,  John  H. 
Glover,  M.B.,  William  Pritchard-Airey,  .Tames  Morrison,  MB 
Herbert  W.  Fankhausen,  M.B  ,  James  C  Dunn,  M.D..  W11  peed 
C.  S.  Wood,  Donald  Watson,  M.B.,  Fergus  H.  Yoi  ng,  M.B.,  George 
A.  Mating,  M.B.,  Stanislaus  Reader,  Walter  N  Rishworth,  M.B., 
Leona  d  A.  P  Burt,  M.B.,  Samuel  R.  Mackenzie,  M.D.,  Charles 
P  V  MacCormack,  Arthur  Ryland,  F.R.C.S  E„  Charles  J.  Glasson, 
M.D.,  .James  N.  G  W  McMorris,  Henry  W.  Doll,  James  Tate,  M.B., 
Frank  L  Gill,  M  B.,  William  A.  Taylor,  M  B.,  Charles  Birch, 
Arthur  W  H.  -Donaldson,  M.B  ,  Henry  S.  C  Hooper,  John  F 
Venables,  M  B.,  Edward  B  Sunderland,  Clive  W  Roe,  Frank  C. 
Greig,  John  P.  Blockley,  M  B.,  Desmond  W  Beamish,  Willlam 
Leslie,  M.B.,  Robert  W  Murphy,  M.D.,  James  Parker,  Arthur, 
Poole.  M.B  ,  Gerald  Robinson,  Cyril  O  Bf.atty  Patrick  Steele, 
M  D.,  William  A.  Brown,  M.B.,  Reginald  H.  Fothkrgill,  MB, 
Desmond  M.  Mai  Manus,  William  G  Ridgway.  F.R.C.S.I.,  Robert  A. 
Wright,  James  Hill,  M.B.,  Beyil  M.  Collard,  Thomas  J.  R. 
Maguire,  M.B.,  Harold  31.  Cory,  Reginald  P.  Cochin,  31. D.,  John 
Gordon  Thomson,  M.B. 


SPECIAL  RESERVE  OF  OFFICERS. 

Rqyal  Army  31edical  Corps. 

Lieutenant  Robert  G.  Goldie  to  be  Captain. 

Lieutenants  confirmed  in  their  rank  ■  John  S.  Dockrill,  Henry  P. 
Whitworth,  Thomas  H  S.  Bell,  Francis  A  Duffiei  d,  John  J.  D. 
La  Touche,  Joseph  H  Baird,  John  J  31olyneux,  John  Stephenson, 
James  Purdie,  Clark  Nicholson,  William  S  Wallace,  Samuel 
D.  G  3IcEntire,  Gerald  G  Allehson,  Arthur  A.  mai  ley,  Wilfrid 
R  Wood,  Prancis  -V.  Roddy,  Harold  A  Crouch,  Herbert  S  3Iilne 
John  S  Pooley,  Quentin  V.  B  Wallace,  William  H.  Nicholes! 
Henry  Alcock,  John  Kennedy,  Thomas  F.  Kennedy. 


A  LUHVI  ion  A  YU  run1  1^. 


_  7  Royal  Army  Medical  Corps. 

I,  At  i  s  London)  Sanitary  Company. — Andrew  A. 

31c W han,  M.B.,  to  lie  Lieutenant. 

Second  London  ( City  of  London)  Field  Ambulance. — Lieutenant 
Horace  L.  G-.  Haynes,  from  the  Second  North  31idlaud  Field 
Ambulance,  to  be  Lieutenant.  The  following  announcement  is 
.substituted  for  that  in  the  Ijondon  Gazette  of  October  25rd,  1914: 
i^01i?rally  hleu^onanf]  m  the  Army)  William  E.  Rielly,  31. B.,  from 
the  Territorial  Force  Reserve,  to  be  aptain. 

Second  London  ( City  of  London )  General  Hospital.— 3!aynard 
Horne,  M.B  ,  to  be  Captain  <  tempi  n-ary). 
second  Home  Counties  Field  Ambulance. — Captain  James  Dundas, 
r  , V  ^lom  the  Sanitary  Service,  to  be  Captain;  Lieutenant  Ernest 
M.  Mo Kitis,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Lieutenant. 

First  Southern  General  Hospital.— Robert  B.  D  Hird,  M.B.,  to  be 
Captain  whose  services  will  be  available  on  mobilization. 

These  figures  are  revised  from  those  contained  in  the  letter  from 
the  President  published  in  the  Journal  of  December  26th,  1914, 
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South-Eastern  Mounted  Brigade  Field  Ambulance.— Captain 
Charles  H.  Caedicott,  M.B.,  and  Captain  Arthur  L.  Heiser,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Captains. 

Second  North  Midland  Field  Artibnlance.—  Lieutenant  Robert 
Pinto-Leite,  from  the  Second  London  (City  of  London)  Field  Ambu¬ 
lance,  to  be  Lieutenant. 

Third  Northern  General  Hospital.— Norton’  Milner  to  be  Captain, 
’(Those  services  will  be  available  on  mobilization. 

Second  Northumbrian  Field  Ambulance.— William  Smith,  M  B.,  to 
be  Lieutenant. 

Second  Lowland  Field  Ambu’ance.— To  be  Lieutenants  :  Stephen  A. 
Macphee,  M.B.,  Colon  C.  Philip,  late  Cadet,  Edinburgh  University 
Contingent,  Senior  Division,  Officers’  Training  Corps. 

Sanitary  Sendee.— Alfred  E.  Williams,  M.D.,  to  be  Captain,  whose 
services  will  be  available  on  mobilization. 

Attached  to  Units  other  than  Medical  Units. — To  be  Lieutenants  : 
William  Brown,  M.D.,  William  A.  Phillipps,  M  D. 


intiil  Jltafistus. 


'VITAL  STATISTICS  OF  LONDON  DURING  TIIE  FOURTH 
QUARTER  OF  1914. 

[Specially  Reported  for  the  “British  Medical  Journal."] 
In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  City  of  London  and  of  the  metropolitan  boroughs 
based  upon  the  Registrar-General’s  returns  for  the  fourth  quarter  of 
the  year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of 
persons  actually  belonging  to  the  several  boroughs,  and  are  obtained 
by  distributing  the  deaths  in  institutions  among  the  several  boroughs 
in  which  the  deceased  persons  had  previously  resided.  The  26,398 
births  registered  in  the  quarter  under  notice  were  equal  to  an  annual 
rate  of  23.4  per  1,000  of  the  population,  estimated  at  4,516,612  persons 
in  the  middle  of  the  year;  in  the  corresponding  quarters  of  the  three  pre¬ 
ceding  years  the  birth-rates  were  24.0, 23.9,  and  23.7  per  1 ,000  respectively. 
The  lowest  birth-rates  last  quarter  were  11.2  in  the  City  of  West¬ 
minster,  13.0  in  Hampstead,  15.9  in  Holborn,  16.6  in  Kensington,  17.6 
in  Wandsworth,  and  17.7  in  Chelsea  ;  among  the  highest  rates  were  27.3 
in  Shoreditch,  28.9  in  Bermondsey,  29.9  in  Poplar,  30.3  in  Stepney,  and 
37.3  in  Finsbury. 

During  the  quarter  the  deaths  of  17,179  London  residents  were 
registered,  equal  to  an  annual  rate  of  15.3  per  1,000;  in  the  corre¬ 
sponding  quarters  of  the  three  preceding  years  the  rates  were  14.3,15.0, 
and  14.1  per  1,000  respectively.  The  death-rates  last  quarter  ranged 
from  11.3 in  Wandsworth,  11.6  in  Hampstead,  11.8  in  Lewisham,  13.1  in 
the  City  of  London  and  13.7  in  the  City  of  Westminster,  to  17.0  in 
Betlinai  Green,  17.2  in  St.  Pancras  and  in  Holborn,  17.5  in  Poplar,  19.2 
in  Southwark,  and  21.4  in  Finsbury. 

The  17,179  deaths  from  all  causes  included  32  from  enteric  fever, 
479  from  measles,  107  from  scarlet  fever,  121  from  whooping-cough,  264 
from  diphtheria,  and  592  from  diarrhoea  and  enteritis  among  children 
under  2  years  of  age.  Enteric  fever  was  proportionally  most  fatal 
in  the  City  of  Westminster,  St.  Marylebone,  Hampstead.  Holborn,  the 
City  of  London,  and  Greenwich  ;  measles  in  Hammersmith,  Hackney, 
Shoreditch,  Bethnal  Green,  and  Southwark  ;  scarlet  fever  in  Fulham, 
the  City  of  Westminster,  Stoke  Newington,  Stepney,  and  Deptford; 
whooping-cough  in  Hammersmith,  Fulham,  Finsbury,  Shoreditch, 
Bethnal  Green,  Southwark,  and  Deptford  ;  and  diphtheria  in 
Hammersmith,  Fulham,  St.  Marylebone,  Bethnal  Green,  Stepney, 


Deptford,  and  Woolwich.  The  mortality  from  diarrhoea  and  enter¬ 
itis  among  children  under  2  years  of  age  in  proportion  to  the  births 
registered  during  the  quarter  was  greatest  in  Paddington,  the  City  of 
Westminster,  Shoreditch,  Bethnal  Green,  Poplar,  and  Southwark 

The  deaths  from  phthisis  among  London  residents  last  quarter 
numbered  1,672,  and  were  equal  to  a  rate  of  1.48  per  1,000,  against  1.40, 
1.47,  and  1.32  in  the  corresponding  quarters  of  the  throe  preceding 
years.  The  death-rates  from  this  disease  last  quarter  ranged  from 
0.70  in  the  City  of  London  and  in  Lewisham,  0.79  in  Paddington,  0.97 
in  Hampstead,  and  1.05  in  Wandsworth,  to  1.80  in  Deptford,  1.85  in 
St.  Pancras,  1.92  in  Holborn,  1.95  in’Southwark,  2.36  in  Finsbury,  and 
2.69  in  Shoreditch. 

Infant  mortality  measured  by  the  proportion  of  deaths  among 
chi  dren  under  1  year  of  age  to  registered  births  was  equal  to  103  per 
1,000  last  quarter,  against  113,  103,  and  115  per  1,000  in  the  corresponding 
quarters  of  the  three  preceding  years.  Among  the  lowest  rates 
recorded  last  quarter  were  36  in  the  City  of  London,  60  in  Hampstead. 
69  in  Woolwich,  71  in  Chelsea,  84  in  Stoke  Newington,  and  88  in 
Lewisham ;  the  highest  rates  were  129  in  Paddington,  132  in 
Bermondsey,  140  in  Southwark,  143  in  Shoreditch,  and  172  in  Bethnal 
Green. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  large  English  towns  8,680  births  and  6,995  deaths 
were  registered  during  the  week  ended  Saturday,  February  6tli.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.8,  18.0,  and 

19.2  per  1,000  in  the  three  preceding  weeks,  rose  to  20.1  per  1,000  in  the 
week  under  notice.  In  London  the  deatli-rate  was  equal  to  21.5, 
against  19.6,  18.4,  and  20.3  per  1,000  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  death-rate  ranged  from 

10.3  in  Ilford,  10.9  in  Swindon,  11.8  in  Southampton,  12.5  in  Edmonton 
and  in  Warrington,  and  12.9  in  Wakefield  to  29.7  in  Hastings,  29.9  in 
Great  Yarmouth,  31.6  in  Brighton,  32.5  in  Merthyr  Tydfil,  35.2  in 
Stockton-on-Tees,  and  40.7  in  Cambridge.  Measles  caused  a  death- 
rate  of  2.5  in  Plymouth,  2.7  in  Grimsby,  2.8  in  Wigan,  3.1  in  Gateshead, 
3.5  in  Darlington,  3.6  in  Cambridge,  4.1  in  St.  Helens,  4.8  in  Rotherham, 
6.7  in  Merthyr  Tydfil,  and  9.7  in  Stockton-on-Tees;  whooping- 
cough  of  1.2  in  Blackburn.  1.7  in  Reading  and  in  Bristol,  1.9  in 
Rhondda,  2.4  in  Sunderland,  3  1  in  Gloucester,  and  3.7  in  Merthyr 
Tydfil ;  and  diphtheria  of  1.7  in  Southampton  and  2.1  in  Halifax.  The 
mortality  from  scarlet  fever  or  from  enteric  fever  showed  no  marked 
excess  in  any  of  the  large  towns.  A  fatal  case  of  small-pox  was  regis- 
tere  J  in  London,  but  not  one  in  any  other  of  the  ninety-six  towns. 
The  causes  of  61,  or  0.9  per  cent  ,  of  tbe  total  deaths  were  not  certified 
by  a  registered  medical  practitioner  or  by  a  coroner:  of  this  number 
15  were  recorded  in  Birmingham,  11  in  Liverpool,  5  in  Manchester,  5  in 
Preston,  and  2  each  in  West  Bromwich,  Bootle,  Blackburn,  and 
Darlington.  The  number  of  scarlet  fever  patients  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  and  tbe  London  Fever  Hos¬ 
pital,  which  had  been  3,932,  3,8i6,  and  3,647  at  the  end  of  the  three 
preceding  weeks,  further  fell  to  3,395  on  Saturday,  February  6th ; 
365  new  cases  were  admitted  during  the  week,  against  338,  308,  and  32G 
in  the  three  precoding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,224  births  and  1,086  deaths 
were  registered  during  the  week  ended  Saturday,  February  6th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.8,  21.7, 
and  22.4  per  1,000  in  the  three  preceding  weeks,  further  rose  to  24.1  in 
the  week  under  notice,  and  was  4.0  per  1,000  above  the  rate  in  the 
ninety-six  large  English  towns.  Among  the  several  towns  the  death- 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Death 

occurring  in  Public  Institutions  during  the  Fourth  Quarter  of  1914. 


Boroughs. 

Estimated  Popu¬ 
lation  middle 
of  1914. 

Births. 

Deaths. 

Annual  Rate 
per 

1,000  Living. 

Deaths  from 

Deaths  of  Children 
Under  1  Year  of  Age  to 
1,000  Regis  teredBirths 

Enteric  Fever. 

O 

a 

Measles. 

Scarlet  Fever. 

Whooping- 

cough. 

! 

Diphtheria. 

Diarrhoea 
and  Enteritis 
(Under  2  Years). 

Phthisis. 

Births. 

Deaths. 

1 

COUNTY  OF 

LONDON  . 

4,516,612 

26,398 

17,179 

23.4 

15.3 

32 

— 

479 

107 

121 

264 

592 

1,672 

109 

Paddington  . 

142,055 

634 

506 

17.9 

14.3 

1 

_ 

1 

3 

4 

5 

27 

28 

129 

Kensington  . 

170.817 

707 

606 

16.6 

14.2 

1 

— 

8 

4 

1 

4 

12 

50 

113 

Hammersmith . 

124,750 

683 

477 

22.0 

15.3 

2 

— 

33 

1 

9 

10 

10 

45 

101 

Fulham  . 

158,849 

969 

550 

24.5 

13.9 

— 

— 

21 

10 

11 

13 

27 

55 

124 

Chelsea  . 

63,791 

281 

228 

17.7 

14.3 

1 

— 

2 

2 

— 

1 

3 

19 

71 

City  of  Westminster  ... 

152,346 

424 

520 

11.2 

13.7 

3 

— 

3 

6 

2 

7 

14 

44 

104 

*St.  Marylebone . 

112,892 

957 

388 

34.0 

13.8 

2 

— 

— 

2 

3 

9 

12 

38 

49 

Hampstead  . 

86,731 

281 

251 

13.0 

11.6 

2 

— 

— 

2 

— 

6 

_ 

21 

60 

St.  Pancras  . 

212,497 

1.218 

909 

23.0 

17.2 

— 

— 

29 

4 

5 

11 

27 

98 

112 

Islington . 

324,764 

1,825 

1.284 

22.5 

15.9 

1 

— 

30 

10 

7 

22 

48 

132 

115 

Stoke  Newington 

50,454 

226 

173 

18.0' 

13.8 

— 

— 

— 

2 

_ _ 

_ 

2 

16 

84 

Hackney  . 

223,724 

1.388 

856 

24.9 

15.3 

2 

— 

87 

2 

4 

8 

30 

94 

91 

’Holborn . 

45,861 

182 

197 

15.9 

17.2 

2 

— 

1 

•  1 

2 

2 

22 

99 

'Finsbury  ...  . 

83,212 

714 

443 

37.3 

21.4 

— 

_ 

1 

3 

9 

2 

19 

49 

105 

City  of  London . 

17,129 

110 

56 

25.8 

13.1 

1 

_ 

1 

I 

1 

3 

36 

Shoreditch  . 

108,869 

741 

519 

27.3 

19.1 

1 

_ 

23 

2 

5 

7 

30 

73 

143 

Bethnal  Green . 

127,662 

789 

542 

24.8 

17.0 

— 

_ 

23 

3 

7 

10 

43 

54 

172 

•■'Stepney  . 

273,265 

2.065 

1,143 

30.3 

16.8 

1 

— 

40 

14 

2 

24 

41 

109 

122 

Poplar  ...  . 

160,222 

1.195 

700 

29.9 

17.5 

1 

— 

15 

2 

1 

11 

39 

63 

126 

Southwark  . 

186,941 

1.267 

896 

-  27.2 

19.2 

— 

— 

46 

4 

10 

12 

43 

91 

140 

Bermondsey  . 

124,213 

895 

514 

28.9 

16.6 

2 

_ 

16 

1 

3 

5 

26 

42 

132 

••Lambeth . 

296,724 

2,000 

1,208 

27.0 

16.3 

4 

— 

42 

4 

'  8 

16 

32 

125 

104 

Battersea  . 

167,338 

958 

579 

23.0 

13.9 

— 

_ 

18 

6 

3 

5 

28 

66 

101 

M  andsworth  . 

338,998 

1.491 

954 

17.6 

11.3 

— 

7 

6 

9 

18 

23 

89 

91 

Camberwell  . 

262,020 

1,578 

926 

24.2 

14.2 

1 

_ 

19 

2 

3 

15 

23 

89 

108 

Deptford  . 

109,182 

738 

434 

27.1 

15.9 

— 

_ 

1 

4 

7 

11 

16 

49 

110 

Greenwich  . 

96,037 

524 

389 

21.9 

16.2 

2 

_ 

3 

2 

5 

7 

28 

113 

Lewisham  . 

172,433 

8r5 

507 

18.7 

11.8 

1 

. 

1 

1 

1 

9 

7 

30 

88 

W  oolwich  . 

122,836 

693 

424 

22.6 

13.8 

1 

11 

3 

3 

15 

2 

50 

69 

*  No  correct'^ 


made  for  births  in  lying-in  institutions ;  the  boroughs  principally  affected  arc  marked  thus  (*). 
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rate  ranged  from  16.4  in  Clydebank,  17.0  in  Kilmarnock,  and  20.8  in 
Edinburgh,  to  29.5  in  Coatbridge,  32.3  in  Perth,  and  39.1  in  Dundee. 
Tiie  mortality  from  the  principal  epidemic  diseases  averaged  3.3  per 
1,000,  and  was  highest  in  Hamilton  and  Dundee.  The  470  deaths  from 
all  causes  in  Glasgow  included  47  from  whooping-cough,  9  from  scarlet 
fever,  8  from  infantile  diarrhoea,  4  from  diphth  ria,  1  from  enteric 
fever,  and  1  from  measles.  Twenty-two  deaths  from  whooping-cough 
were  recorded  in  Dundee,  6  in  Edinburgh,  4  in  Motherwell,  and  3  in 
Greenock;  from  measles,  11  deaths  in  Dundee;  from  scarlet  fever, 
2  deaths  each  in  Edinburgh,  Hamilton,  and  Clydebank;  and  from 
diphtheria,  4  deaths  in  Edinburgh,  2  in  Aberdeen,  and  2  in  Paisley. 


HEAETH  OF  IRISH  TOWNS. 

During  the  week  ending  -aturday,  January  30th,  680  births  and  575 
deaths  w  re  registered  in  the  twenty-seven  principal  urban  d'stricts  "f 
Ireland,  as  against  663  births  and  537  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  24.7  per  1,000  of  the  aggregate 
population  in  tin-  districts  in  question,  as  against  24,0  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore  5.7 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six  English 
towns  during,  the  week  ending  ou  the  same  daW.  The  birth-rate,  on 
th  -  other  hand,  was  equal  to  29.2  per  1/  00  of  population.  As  for  m  r- 
ta'ity  of  individual  localities,  that  in  the  Dublin  registration  area  was 
29.8  (as  against  an  average  of  32.1  for  the  previous  four  weeks),  in 
Dublin  city  33.7  (as  against  34.9),  in  Belfast  20.4  (as  against  21.5),  in 
Cork  26.5  (as  against  30  2),  in  Londonderry  21.5  (as  against  20.9  in 
Jemerick  20.3  'as  against  23.0),  and  in  Waterford  32.3  (a-  against  32.8). 
The  zymotic  death-rate  was  1.5,  or  the  same  as  in  the  previous  pe-iod. 


ITacanries  aitit  Appointments. 


NOTICES  REGARDING  APPOINTMENTS— Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements — Important  Notire  re 
Appointments)  appearing  in  our  advertisement  columns,  givin  1 
■  particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

ASHTON-UNDER-LYNE :  DISTRICT  INFIRMARY  AND  CHILD¬ 
REN'S  HOSPITAL.' — Senior  House-Surgeon.  Salary,  £140  per 
annum. 

BAR  if  O W-IN-FURNESS :  NORTH  LONSDALE  HOSPITAL.— Male 
House-Surgeon.  Salary,  fl50  per  annum. 

BEDFORD  COUNTY  HOSPITAL.— Temporary  House-Surgeon. 

BIRKENHEAD  AND  WIRRAL  CHILDREN'S  HOSPITAL.— House- 
Surgeon.  Honorarium,  £100  per  annum. 

BIRKENHEAD  :  BOROUGH  HOSPITAL.— Senior  House-Surgeon. 
Sala  y,  £120  per  annum. 

BIRKENHEAD  EDUCATION  COMMITTEE.— Assistant  School 
Medical  Officer  Salary,  £300  per  annum,  rising  to  £350. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL. 
— House-Surgeon.  Salary,  £100  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £240  per  annum. 

BIRMINGHAM  MENTAL  HOSPITAL,  Rubery  Hill.  —  Junior- 
Assistant  Medical  Officer  (female).  Salary,  *200  per  annum. 

BLACKBURN  AND  EAST  LANCASHIRE  ROYAL  INFIRMARY.— 
Senior  and  Junior  House-Surgeons.  Salary,  £150  and  £130  per 
annum  respectively. . 

BOURNEMOUTH:  ROYAL  NATIONAL  SANATORIUM  FOR  CON¬ 
SUMPTION  AND  DISEASES  OF  THE  CHEST,  —  Resident 
Medical  Officer.  Salary,  £300  per  annum. 

BRADFORD  CHILDREN’S  HOSPITAL— House-Surgeon.  Salary, 
£120  per  annum. 

BRADFORD  CITY. — Two  Medical  Officers  in  connexion  with  child 
welfare  scheme.  Salary,  £350  per  annum  each. 

BRIDGWATER  HOSPITAL.  —  House-Surgeon.  Salary,  £125  per 
annum. 

BRIGHTON:  ROYAL  SUSSEX  COUNTY  HOSPITAL.  — (1)  House- 
Physician.  (2)  Junior  House-Surgeon.  (3)  Assistant  House- 
Surgeon.  Salaries,  £80  per  annum. 

BRISTOL  EYE  HOSPITAL.  —  House-Surgeon.  Salary,  £100  pel- 
annum. 

BRISTOL  GENERAL  HOSPITAL.— Senior  House-Surgeon.  Salary, 
£2(J0  per  annum. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN. — House-Physician.  Salary,  £10  •  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — Throat,  Nose,  and  Ear  House- 
Surgeon.  Salary,  £120  per  annum. 

BURNLEY:  VICTORIA  HOSPITAL—  House-Surgeon.  Salary,  £135 
per  annum. 

BURY  INFIRMARY. —  Junior  House-Surgeon.  Salary,  £150  per 
a  num. 

CANCER  HOSPITAL,  Fulham  Road,  S.W. — House-Surgeon.  Salary, 
£100  per  annum. 

CANTERBURY :  KENT  AND  CANTERBURY  HOSPITAL— House- 
Surgeon.  Salary,  £180  per  annum. 

CARMARTHEN:  JOINT  COUNTIES  ASYLUM.— Second  Assistant 
Medical  Officer.  Salary,  £200  per  annum,  rising  to  £230. 

CHESTER  CITY. — Assistant  Medical  Officer  of  Health.  Salary, 
£300  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OE  THE  CHEST, 
Victoria  Park,  E.  -  (1)  Resident  Medical  Officer.  (2)  House- 
Physician.  Salary.  £200  and  £75  per  annum  respectively, 

COLCHESTER:  ROYAL  EASTERN  COUNTIES  INSTITUTION 
FOR  IMBECILES  AND  THE  FEEBLE-MIN DE D.  —  Medical 
Officer.  Salary,  £200  per  annum. 

COVENTRY:  COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— 
House-Physician.  Salary.  £110  per  annum. 

DAGENHAM  TEMPORARY  SANATORIUM.  —  Resident  Medical 
Officer.  Salary,  £300  per  annum. 

DERBYSHIRE  COUNTY  COUNCIL.— Assistant  Tuberculosis  Officer. 
Salary,  *400  per  annum. 

DEVON  COUNTY  EDUCATION  -  COMMITTEE.  —  Temporary 
Assistant  School  Medical  Officer.  Salary,  £7  7s.  per  week. 


DEVONPORT:  ROYAL  ALBERT  HOSPITAL.  —  House-Surgeon. 
Salary,  £150  per  annum. 

DUDLEY:  GUEST  HOSPITAL. — fl)  Senior  Resident  Medical  Officer. 
(2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per  annum 
respectively. 

ECCLES  AND  PATRICROFT  HOSPITAL. — House-Surgeon.  Salary, 
£70  per  annum. 

EDINBURGH  PROVINCIAL  COMMITTEE  FOR  TRAINING  OF 
TEACHERS.  Lady  Medical  Officer  and  Lecturer  ill  School 
Hygiene.  Salary.  £300  to  £350  per  annum. 

EDINBURGH:  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK 
CHILDREN.— Four  Resident  Medical  Officers. 

EXETER:  ROYAL  DEVON  AND  EX  ITER  HOSPITAL.— 0)  Senior 
House-Surgeon.  (2)  House-Physician.  (3)  Assistant  House- 
Surgeon.  Salary  for  (1),  £250  per  annum ;  and  for  (2)  and  (3),  £150 
per  annum. 

GLAMORGAN  COUNTY  COUNCIL.— Medical  Inspector  of  School 
Children.  Salary,  £300  per  annum. 

GLASGOW:  ROYAL  SaMARITAn  HOSPITAL  FOR  WOMEN.— 
Resident  Medical  Officer.  Honorarium,  £25  per  annum. 

GOVERNMENT  LYMPH  ESTABLISHMENT. — Temporary  Assistant 
Bacteriologist.  Salary,  £300  per  annum. 

HACKNEY  UNION  INFIRMARY.— Junior  Assistant  Medical  Officer. 
Salary,  £250  per  annum. 

HALIFAX:  ROYAL  HALIFAX  INFIRMARY.— Second  and  Third 
House  -  Su  geons  (males).  Salary,  £120  and  £100  per  annum 
respectively. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
Assistant  Casualty  Medical  Officer.  Salary,  £30  for  six  months 
and  £2  10s.  washing  allowance. 

HULL:  VICTORIA  CHILDREN’S  HOSPITAL.— (1)  House-Surgeon. 
(2)  Assistant  House-Surgeon.  Salary,  £6J  and  £50  per  annum, 
respectively. ; 

ISLINGTON  INFIRMARY,  Highgate  Hill,  N. — Junior  Assistant 
Medical  Officer.  Salary,  £140  per  annum. 

KENSINGTON  TUBERCULOSIS  DISPENSARY.  —  Temporary 
Medical  Officer.  Salary,  £o00  per  annum. 

KEN  1'  COUNTY  ASYLUM,  Chartham. — Junior  Assistant  (Third) 
Medical  Officer  (male),  salary,  £250  per  annum. 

LABORATORIES  OF  PATHOLOGY  AND  PUBLIC  HEALTH.— 
Bacteriologist.  Salary  commencing  £170  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN. — Two  Resident  House- 
Physicians.  Salary,  £30  for  six  moncus  each. 

MANCHESTER  CORPORATION.— (1)  Second  and  Third  Medical 
Assistants  at  the  Monsall  Fever  Hospital.  Salary,  £175  and  £150 
per  annum  respectively. 

MANCHESTER;  COUNTY  ASYLUM,  Prestwich. — Assistant  Medical 
Officer.  Salary,  £230  per  annum,  increasing  to  £350,  and,  upon 
promotion,  to  £450. 

MANCHESTER:  HOLME  DISPENSARY. — House-Surgeon.  Salars', 
£180  per  annum,  rising  to  £200. 

MANCHESTER:  VICTORIA  MEMORIAL  JEWISH  HOSPITAL.— 
(1)  Resident  Medical  Otticer.  2)  House-Surgeon.  (3)  Assistant 
House  surgeon.  Salary,  £100,  £60,  and  £d0  per  annum  respectively. 

MIDDLESEX  COUNTY  aSYLUM,  Napsbury. — Temporary  Assistant 
Medical  Officer.  Salary,  £6  6s.  per  week. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Ro  ad,  S.E.— Junioi 
House-Surgeon,  salary,  £8j  per  annum. 

NATIONAL  SANATORIUM,  Benenden. — Medical  Superintendent. 
Salary,  £350  per  annum,  rising  to  cSOO. 

NEWPORT:  ROYAL  GWENT  HOSPITAL. — Resident  Medical 
Officer.  Salary  for  the  first  six  months  at  the  rate  of  £100  per 
annum,  rising  to  £150. 

NORTHAMPTON  COUNTY  ASYLUM. — -second  Assistant  Medical 
O Ulcer.  Salary,  £250  per  annum,  rising  to  £500. 

NORWICH:  NORFOLK  EDUCATION  COMMITTEE.  —  Assistant 
Medical  Officer.  Salary,  £300  per  annum,  rising  to  £350. 

NOTTINGHAM  GENERAL  HOSPITAL. — (i)  Senior  House-Physi¬ 
cian.  (2)  Assistant  House-Physician.  Salary,  £120  and  £100  par 
annum  respectively. 

OLDHAM  ROYAL  INFIRMARY.—  Second  House-Surgeon.  Salary, 
£.20  per  annum. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W—  House- 
Surgeon.  Salary,  £80  per  annum. 

PADDINGTON  INFIRMARY. — Two  Assistants  to  the  Medical  Super- 
in1  endent  of  the  Infirmary  and  Medical  Officer  of  the  Workhouse. 
Salary,  £250  per  annum. 

PAISLEY:  ROYAL  ALEXANDRA  INFIRMARY— Resident  House- 
Physician. 

PLAISTOW  :  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN.— Junior  Resident  Medical  Officer.  Salary,  £90  per 
annum,  and  £10  honorarium  on  completion  of  six  months’  service. 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.— House- 
surgeon.  Salary,  £ls0  per  annum. 

PRESTON:  ROYAL  INFIRMARY — Assistant  Resident  Medical  anil 
Surgical  Officer.  Salary,  £i20  per  annum. 

QUEEN'S  HOSPITAL  FaR  CHILDREN,  Hackney  Road,  E.— 
Assistant  Surgeon. 

RHONDDA  URBaN  DISTRICT  COLTNCIL. — Temporary  Assistant 
Me  deal  Officer  of  Health  and  School  Medical  Officer.  Salary, 
£300  per  annum. 

ROCHDALE  INFIRMARY  AND  DISPENSARY— Second  House- 
Surgeon.  Salary,  £125  per  annum. 

ROYAL  DENTAL  HOSPITAL,  Leicester  Square,  W. — Joint  After¬ 
noon  House  Anaesthetist.  Hon  -  ,rarium,  £24  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
S.E.  —  (1)  Temporary  Honorary  Assistant  Physician.  (2)  Second 
Resident  Medical  Officer.  Salary,  £100  per  annum. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.- 
Junior  House-Surgeon.  Salary,  £75  per  annum.  ‘ 

SALFORD  COUNTY  BOROUGH. — Assistant  Tuberculosis  Officer. 
Salary,  £350  per  annum,  rising  to  £450 

SALFORD  ROYyL  HOSPIT  iL.  Casualty  House-Surgeon.  Salary, 
£100  per  annum. 

SALISBURY  GENERAL  INFIRMARY.— (1)  House-Surgeon.  (2)  Assis¬ 
tant  House-Surgeon.  Salary,  £100  and  £75  per  annum  respectively. 
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SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Senior  ancl 
Junior  House  Surgeons.  Salary,  £10)  and  £80  per  annum  respec¬ 
tively. 

SCARBOROUGH  UNION.— District  Medical  Officer.  Salary,  £110  per 
annum. 

SHEFFIELD:  CHILDREN'S  HOSPITAL.— House-Surgeon.  Salary, 
£150  per  annum. 

SHEFFIELD  CITY  HOSPITALS.— First,  Second,  and  Third  Assistant 
Medical  Officers.  Salary,  £250,  £225,  and  £200  per  annum 

respectively. 

SHEFFIELD  ROYAL  HOSPITAL— (1)  Lady  Assistant  House-Sur¬ 
geon.  (2'  Lady  Assistant  House-Physician.  Salary,  £85  and  £80 
per  annum  respectively. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary,  £120  per  annum. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY".  —  Junior  House-Surgeon  (male). 
Salary,  £115  per  annnum. 

STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartbhill. — Two  Honorary  Anaesthetists. 

SWANSEA  UNION. — Resident  Assistant  Medical  Officer.  Salary, 
£295  per  annum,  rising  to  £345. 

TRURO:  ROYAL  CORNWALL  INFIRMARY.  —  House- Surgeon. 
Salary.  £150  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.  —  House-Surgeon. 
Salary,  £100  per  annnrn. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W. — House- 
Physician.  Honorarium,  £40  for  six  months. 

WAKEFIELD  CITY.— Temporary  Assistant  Medical  Officer  of  Health. 
Salary,  £300  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £110  per  annum. 

WANDSWORTH  UNION  INFIRMARY.— Assistant  Male  Medical 
Officer.  Salary,  £5  5s,  weekly. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— (D  House- 
Surgeon.  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  respectively. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Welbeck  Street,  VV.— Resident  House-Physician.  Salary, 
£100  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
Junior  House-Surgeon.  Salary,  £100  per  annum. 

WHITECHAPEL  UNION  INFIRMARY— Second  Assistant  Resident 
Medical  Officer  (male).  Salary,  £200  per  annum. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY. — (1)  House-Surgeon  9na!e).  (2)  Junior  Lady  House- 
Surgeon.  Salary,  £170  and  £130  per  annum  respectively, 

WORCESTER  CITY  EDUCATION  DEPARTMENT.  —  Assistant 
School  Medical  Officer  (lady).  Salary,  £300  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments: 
Lerwick  (Shetland),  Newent  (Gloucestershire),  Stewartstown  (co. 
Tyrone). 

Treasure  notice  in  this  column— which  is  compiled  from  our  advertise¬ 
ment  columns,  where  fall  particulars  will  be  found — it  is 
necessary  that  advertisements  should  be  received  not  later  than 
the  first  post  on  Wednesday  morning.  Versons  interested,  should 
refer  also  to  the  TndexHo  Advertisements  which  follows  the  Table 
of  Contents  in  the  Journal. 
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APPOINTMENTS. 

Campbell,  Colin  G.  H.,  M  B.,  C.M.,  Acting  Medical  Officer  in  Charge 
of  British  Ankylostomiasis  Commission.  Trinidad,  B.W.I. 
Honeyburne,  William  R.,  M.D.Camb.,  D.r.IL,  Assistant  Medical 
Officer  to  the  Chester  Town  Council. 

Lease,  Henry  L.  G  ,  M.D.,  F.R.F.P.S.Glasg.,  Surgeon  to  the 

Glasgow  Eye  Infirmary,  vice  James  Hmshelwood,  M.A.,  M.D., 
F.R.F.P.S.Glasg.,  resigned. 

Me  A  i, lister,  A.  C„  M  B.,  B.S.Lond.,  M.R.C  S.,  Obstetric  Registrar  to 
King’s  College  Hospital,  Denmark  Hill,  S.E. 

Mackenzie,  T.  C.,  M.B.,  Assistant  Me  ical  Superintendent  to  the 
Bury  and  District  Joint  Hospital  Board. 

Oliver,  Geo.  H.,  D.O.Oxon.,  M.R.C. S. Eng.,  L.R.C.P.Lond.,  Honorary 
Surgeon  to  tic  Ophthalmic  Department  of  the  Royal  Eye  and  Ear 
Hospital,  Bradford. 

Owen,  A.  J,,  L.R.C.P.Lond.,  District  Medical  Officer  of  the  Steyning 
Union.  . 

Patton,  Alex.,  M.B.,  Dispensary  Medical  Officer  and  Medical  Officer 
of  Health  for  Saintfield  district  of  the  Lisburn  Union. 

St.  Thomas’s  Hospital. — The  following  appointments  have  been 
made : — 

Casualty  Officers  and  Resident  Anaesthetists:  J.  A.  G.  Sparrow, 
M.A.,  MB.,  B.Ch.Oxon. ;  G.  A.  Bird,  MB.,  B.S  ,  B.Sc.Lond., 
M.R.C. S.,  L.R.C.P. ;  L.  W.  Shelley,  B. A. Cantab.,  M.R.C. S.. 

L. R.C.P. ;  G.  T.  Herbert,  B.A.,  M.B.,  B.Ch.Oxon.;  J.  C.  Davies, 
B.A.,  M.B.,  B.Ch.Oxon.,  M.R.C.S.,  L.R.C.P.;  D.  S.  E.  Milligan, 

M. R.C. S.,  L.RC.P. ;  G.  A.  G.  Bonser,  B.A.C'antab.,  M.R.C.S., 
L.R.C.P.,;  P.  Sai,  M.R.C. S.,  L.R.C.P. 

Casualty  Assistants:  W.  F.  Htiell,  M.R.C.S.,  L.R.C.P.  -  R.  T. 
Raine,  B. A. Cantab.,  M.R.C.S..  L.R.C.P. 

Resident  House-Physicians:  J.E.  >shavp,  B. A. Cantab..  M.R.C.S., 
L.R.C.P.;  G.  Cranstoun,  B.A.Oxon.,  MR.CS.,  L.R.C.P.;  F.  C. 
Gladstone,  B.A.,  M.B.,  B.Ch.Oxon.;  C.  O.  H.  Jones.  MRUS 

L. R.C  P. 

Resident  House-Surgeons;  W.  H.  C.  Romanis,  B. A. Cantab., 

M. R.C.S.,  L.R.C.P.;  C.  L.  Gimblett,  M.A.,  M.B..  B.C. Cantab 
M.R.C  S..  L.R.C. I’. ;  A.  L.  Blunt,  M.R.C. S„  L.R.C.P.;  K  H 
McMillan.  M.It.C.S.,  L.R.C.P. 

House-Surgeon  to  Block  8:  W.  H.  Marshall,  B.A.C’antab. 
M.R.C. S.,  L.R.C.P. 

Obstetric  House-Physicians:  (Senior)  W.  Burt,  M.R.C.S., 

L. R.C.P.;  (Junior)  V.  T.  Ellwood,  B.A.,  M.B..  B.Ch.Oxon. 
Ophthalmic  House-Surgeons  •  (Senior)  P.  G.  Doyne,  B.A..  M.B., 

B.C.Oxon.,  F.R.C.S.Eng. ;  (Junior)  S.  H.  Miles,  B.A.C'antab’ 

M. It.C.S  ,  L.R.C.P. 


PUBLISHERS’  ANNOUNCEMENTS. 

The  editor  of  the  British  Beview  having  been  given  access,  by 
the  kindness  of  the  owner,  to  a  private  collection  of  hitherto 
unpublished  water-colours,  chalk  studies,  and  other  drawings 
by  eminent  Masters,  lie  proposes  to  publish  a  selection  of  them 
in  facsimile  as  supplements  to  the  Review.  The  first  of  the 
series  is  a  pastel  portrait  by  Sir  Joshua  Reynolds,  very  beauti¬ 
fully  reproduced  by  a  new  process  on  a  rough  surface  paper 
to  match  the  text  in  the  Beview  for  February,  1915. 


BIRTHS,  MARRIAGES.  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  befomvarded  in  Post  O  ffice  Orders 
or  Stamps  with  the  notice  not  later  than  first  post  Wednesday 
morning  in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Jordan. — On  February  4th,  at  13,  Upper  Wimpole  Street,  W.,  to 
Dr.  and  Mrs.  Alfred  C.  Jordan,  a  son. 

Obmeeod. — On  February  7th,  at  Beauchamp  Lodge,  Wimborne,  the 
wife  of  Ernest  William  Ormerod,  M.D.Camb.,  of  a  daughter. 

DEATHS. 

Bingham.— On  February  7th,  at  the  Kent  County  Asylum,  Maidstone, 
of  bronchopneumonia,  Samuel  Bingham,  M.R.C. S.,  L.S.A.,  Acting 
Assistant  Medical  Officer,  aged  67  years. 

Riseley.— On  February  5th,  1915,  at  Ashlands,  Park  Lane,  Sheffield, 
Dr.  Stanley  Riseley,  aged  47  years. 
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MONDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  4  p  m.  —  Hunterian  Oration  by  Sir  William 
Watson  Cheyne,  Bt. 

TUESDAY. 

London  Dermatological  Society,  St.  John’s  Hospital,  49,  Leicester 
Square,  W.C.,  4.30  p.m. — Cases  and  Pathological  Speci¬ 
mens.  Paper  :  The  Treatment  of  Diseases  of  the  Skin 
and  Mucous  Membranes  with  Carbon  Dioxide  Snow,  by 
Dr.  W.  Knowsley  Sibley. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England.  Lincoln’s  Inn  Fields, 
W.C  ,  5  p.m.— Professor  Harry  Blake  way :  Treatment 
of  Harelip  and  Cleft  Palate. 

Royal  Society  of  Medicine: 

Section  of  the  History  of  Medicine,  5  p.m. — Dr.  .T.  D. 
Rolleston  ;  Lucian  and  Medicine  (Part  II).  Sir  Alex¬ 
ander  Simpson ;  Jean  Astruc. 

THURSDAY. 

Medico  -  Psychological  Association,  11,  Cbaudos  Street,  W., 

3  15  p.m.  Paper:  Meningo-Vascular  Syphilis,  by- 
Roy  M.  Stewart,  M.D.,  with  lantern  demonstration. 
Royal  Society  of  Medicine  : 

Section  of  Dermatology,  4.30  p.m.— Exhibition  of  Cases. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m.  — Professor  Frederic  C.  Pybus :  Some 
Infections  of  the  Tontil. 

Royal  Society  of  Medicine: 

Section  of  Otology,  5  p.m. — Discussion  on  Tuberculosis 
of  the  Auditory  Apparatus.  Sir  William  Milligan,  Mr. 
Lake,  Mr.  J.  S.  Fraser,  Mr.  Hugh  E.  Jones,  Mr.  C.  E. 
West.  4.15  p.m.,  Exhibition  of  Specimens. 

Section  of  Electro  Therapeutics, 8. 30p.m. —Discussion 
on  the  Electrical  Treatmentof  Wounds,  Sinuses,  Frost¬ 
bite  and  Sprains.  Exhibition  of  Skiagrams. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street. 

W.,  8.30  p.m.  —  Paper :  The  War  and  Cholera,  by 
Professor  W.  J.  Simpson,  C.M.G.,  M.D. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Post-graduate  Courses  are  to  be  given  next  week  at  the  following 
schools,  colleges,  and  hospitals: 

Manchester  Hospitals  Post-Graduate  Clinics. 

North-East  London  Post  Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

[Further  particulars  can  be  obtained  on  application  to  the  Deans 
of  the  several  institutions,  or  in  some  instances  from  our  advertise¬ 
ment  columns .] 
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Date. 


Meetings  to  be  Held. 


16 

Tues. 

17 

Wed, 

18 

Thur. 

19 

Fri. 

February. 

London:  Naval  and  Military  Committee, 

3.30  p.m. 

London ;  Committee  of  Chairmen  of  Standing 
Committees,  2  p.m. 

London :  Insurance  Act  Local  Medical  and 
Panel  Subcommittee  (provisional). 

London:  Standing  Ethical  Subcommittee, 

2.30  p.m. 

London :  Supplementary  Tariff  Conference, 
7  p.m. 
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NON-PANEL  PRACTITIONERS  AND  THE  NEW 
CERTIFICATION  FORMS. 

In  tlie  Supplement  of  last  week  (February  13th.  p.  53)  the 
letters  addressed  by  the  Medical  Secretary,  acting 
under  the  instruction  of  the  Insurance  Act  Committee  of 
the  British  Medical  Association,  to  the  Insurance  Com¬ 
missioners,  together  Avith  the  text  of  their  reply,  dated 
February  9th,  were  published.  The  following  correspon¬ 
dence  has  since  passed  : 

February  13th,  1915. 

Sir, — I  submitted  your  letter  of  February  9th  to  the 
Insurance  Act  Committee  at  its  meeting  on  the  lltli  inst., 
and  I  am  instructed  to  make  the  following  comments : 

The  Insurance  Act  Committee  feels  certain  from  the 
great  number  of  representations  that  have  been  made  to 
the  Association  on  this  subject  that  the  method  of  dealing 
Avith  the  difficulty  suggested  in  your  letter  will  by  no 
means  remove  the  sense  of  grievance  felt  bv  a  considerable 
number  of  insured  persons  who  go  to  non-panel  doctors, 
and  by  those  doctors  themselves.  My  Committee  would 
again  urge  that  some  way  should  be  found  of  making  the 
new  form  of  medical  certificate  available  for  the  use  of 
every  registered  medical  practitioner  to  whom  an  insured 
person  may  apply  for  medical  attendance  and  possibly  for 
a  certificate  of  inability  to  follow  his  employment,  and  that 
it  should  be  possible  for  the  insured  person  to  get  the  form 
from  his  approved  society  and  present  it  to  his  doctor 
when  that  doctor  is  not  on  a  panel,  and  therefore  has  no 
supply  of  the  forms. 

Assuming,  without  prejudice,  and  for  the  purpose  of 
argument,  the  contention  in  your  letter  that  misleading 
and  unsatisfactory  results  would  be  liable  to  arise  if  the 
official  form  of  certificates  Avere  used  by  non-panel  prac¬ 
titioners,  as  illustrated  by  the  example  given,  my  Com¬ 
mittee  would  submit  its  opinion  that  unfortunate  results 
would  be  much  more  likely  to  happen  if  the  non-panel 
practitioners  used  their  OAvn  form  of  certificate,  as  these 
Avould  doubtless  vary  considerably. 

The  Insurance  Act  Committee  is  of  opinion  that  the 
example  given  by  you  does  not  pro\re  the  existence  of  an}7 
drawback  of  sufficient  importance  to  outweigh  the  incon¬ 
veniences  Avliich  will  be  bound  to  arise  if  the  insured 
person  produces  a  certificate  not  in  the  official  form.  The 
fact  that  part  of  the  official  form  is  to  be  filled  up  by  the 
insured  person  is  bound  to  be  used  by  approved  societies, 
who  naturally  Avill  consult  their  oavu  convenience,  as  an 
excuse  for  compelling  or  seeking  to  persuade  all  insured 
persons  to  produce  the  official  form  of  certificate — that  is, 
to  go  to  a  panel  doctor.  My  Committee  Avould  submit  that 
it  is  very  little  use  telling  the  approved  societies  that  they 
are  able  to  accept  certificates  as  before,  whether  from 
panel  or  non-panel  doctors,  now  that  the  introduction  of 


the  new  system  has  apparently  led  the  societies  to  infer 
that  it  is  essential  for  their  interests  that  all  certificates 
should  be  on  the  nerv  form.  My  Committee  would  further- 
point  out  that  in  its  opinion  there  is  nothing  in  the  form 
of  certificate  which  suggests  that  it  could  not  be  used  by 
non-panel  practitioners. 

F urther,  in  the  opinion  of  the  Insurance  Act  Committee, 
the  use  of  the  word  “  able  ”  in  the  following  sentence 
of  the  Commissioners’  letter :  “  The  societies  are  able,  as 
before,  to  accept  from  such  members  any  certificates  from 
a  doctor  privately  employed  which  they  Avould  previously 
have  been  justified  in  accepting”  does  not  indicate  the 
full  force  of  the  decision  in  the  case  of  Heard  v.  Picktlrorne, 
in  which  three  judges  of  appeal  unanimously  decided  that 
a  friendly  society  was  not  entitled  to  refuse  payment  of  a 
claim  upon  its  State  sick  fund  unless  the  certificate  iu 
support  of  the  claim  Avas  signed  by  a  medical  man  on  the 
parrel.  In  my  Committee’s  opinion,  there  is  a  great 
difference  between  a  society  not  being  “  entitled  to  refuse  ” 
and  being  “able  to  accept,”  and  if  your  circular  to  the 
societies  is  intended  to  bring  home  to  them  their  true 
position,  the  case  needs  to  be  stated  quite  directly  in  the 
terms  of  the  judgement  above  alluded  to. 

The  Insurance  Act  Committee  considers  that  the  Com¬ 
missioners  have  not  sufficiently  realized  the  deep  sense  of 
injustice  which  the  action  of  many  approved  societies  has 
aroused  in  the  medical  profession  generally,  and  in  those 
insured  persons  who  deliberately  prefer  to  consult  a  doctor 
not  under  agreement  with  an  Insurance  Committee,  even 
at  the  cost  of  foregoing  their  medical  benefit.  The  medical 
profession  feels  that  the  Avay  in  which  the  new  system  of 
certification  is  being  interpreted  is  a  serious  reflection  upon 
the  professional  status  of  the  registered  medical  practi¬ 
tioner  as  such,  and  I  am  to  point  out  that  this  opinion  is 
shared  by  doctors  on  the  panel  as  well  as  those  who  are 
particularly  affected.  The  approved  society  quite  naturally 
takes  the  line  of  least  resistance,  AA'hich  is  at  present  to 
leurse  sick  benefit  to  insured  persons  aa'Iio  bring  tlreir  cer¬ 
tificates  on  any  other  than  the  new  form,  some  of  them 
going  so  far  as  to  intimate  that  if  their  members  desire  to 
secure  sickness  benefit  they  must  get  a  certificate  from 
their  panel  doctor. 

If  your  circular  is  rvorded  as  is  indicated  in  your  letter, 
my  Committee  is  of  opiniou  that  while  not  refusing  a 
certificate  because  it  is  not  on  the  new  form,  approved 
societies  will  be  able  and  will  be  inclined  to  make  so  many 
difficulties  that  the  ultimate  result  will  be  the  same  as  if 
they  had  the  right  to  refuse  a  medical  certificate  simplv 
because  it  was  not  signed  by  a  doctor  on  the  panel — that 
is  to  say,  the  insured  person,  unless  he  is  a  particularly 
tenacious  person,  will  give  in  to  this  pressure,  and  will  go 
to  a  doctor  whom  he  would  not  of  his  oavu  free  will  ha\7e 
consulted.  This  will  certainly  result  in  a  crop  of  legal 
actions  against  societies,  as  the  Association  is  determined 
to  do  all  in  its  power  to  prevent  what  appears  to  be  petty 
tyranny,  as  applied  to  the  insured  person,  and  a  serious 
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reflection  on  tlie  registered  practitioner  whose  certificate 
is  virtually  declared  to  be  less  reliable  than  that  of  the 
practitioner  who  happens  to  be  on  the  panel.  Such  a  state 
of  things  would  be  conducive  neither  to  the  smooth 
working  of  the  Insurance  Act,  to  the  welfare  of  the  public, 
nor  to  the  best  interests  of  the  medical  profession,  and  it 
appears  to  my  Committee  that  such  an  undesirable  state 
of  things  can  only  be  prevented  by  prompt  and  firm  action 
on  the  part  of  the  Commissioners. 

The  Insurance  Act  Committee  would  therefore  urge 
that  the  Commissioners  should  very  seriously  reconsider 
this  question. — I  am,  your  obedient  servant, 

Alfred  Cox, 

Medical  Secretary, 

The  Secretary, 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  S:W. 


Buckingham  Gate,  S.W., 

17th  February,  1915. 

Sir, — In  reply  to  your  letter  of  the  13tli  instant  on  the 
subject  of  the  suggested  supply  of  the  new  forms  of  cer¬ 
tificate  for  the  use  of  practitioners  treating  insured  persons 
in  a  private  capacity,  I  am  directed  by  the  National 
Health  Insurance  Commission  (England)  to  express  their 
regret  that  the  considerations  put  forward  in  the  letter  of 
the  9th  instant  have  not  commended  themselves  to  the 
Insurance  Act  Committee  of  the  British  Medical  Asso¬ 
ciation. 

As  you  are  aware,  the  new  arrangements  apply,  and 
the  new  forms  of  certificate  are  issued,  not  only  to 
doctors  on  the  insurance  panels  and  to  those  employed 
by  institutions  approved  under  Subsection  4  of  Section  15 
of  the  Act  of  1911,  but  also  to  practitioners  with  whom 
insured  persons  have  made  their  own  arrangements  under 
Subsection  3  of  that  section.  The  questions  raised  by  the 
Committee  therefore  affect  only  those  practitioners  who 
may  be  asked  for  certificates  by  insured  persons  whom 
they  are  treating  quite  outside  the  Insurance  Act  in  a 
purely  private  capacity.  The  Commissioners  take  this 
opportunity  of  reaffirming  the  position  in  this  respect,  as 
they  are  inclined  to  the  opinion  that  the  medical  profes¬ 
sion  do  not  generally  appreciate  how  comparatively  few 
must  be  the  cases  of  difficulty  that  can  arise. 

If  the  Commissioners  correctly  gather  from  your  letter 
that  the  Association  is  still  pressing  the  desire  of  certain 
private  doctors  that  the  actual  official  forms  (absolutely 
identical  in  all  respects  with  Form  Med.  40)  should  be 
supplied  to  them  for  their  use  in  a  private  capacity,  the 
Commissioners  regret  that  they  do  not  appear  to  have 
been  successful  in  their  previous  letter  in  bringing  to  the 
notice  of  the  Association  the  inherent  circumstances  of 
the  position  which  render  this  proposal  impracticable.  In 
the  view  of  the  Commission  the  position  is  as  follows : 

Under  the  arrangements  as  to  certification  for  sickness 
benefit  in  force  prior  to  the  1st  January  of  this  year,  each 
of  the  large  number  of  doctors  concerned  acted,  in  giving 
certificates,  in  accordance  with  his  own  individual  standards 
and  methods.  But  the  experience  gained  in  the  course  of 
the  working  of  these  arrangements,  and  the  numerous 
representations  received  by  the  Commissioners  from  the 
medical  profession  as  well  as  from  approved  societies, 
conclusively  demonstrated  the  necessity  (fully  recognized 
by  the  medical  practitioners  who  took  part  in  the  very 
numerous  conferences  on  this  subject  during  the  course  of 
last  year)  of  a  definite  understanding  between  those 
engaged  in  the  administration  of  sickness  and  disablement 
benefits  and  the  medical  practitioners  from  whom  insured 
persons  claiming  benefit  are  entitled  to  obtain  certificates. 

In  order  that  such  an  understanding  might  hold  good 
between  any  one  of  the  numerous  societies  administering 
sickness  benefit  and  any  one  of  the  practitioners  above 
referred  to,  it  was,  of  course,  essential  that  the  under¬ 
standing  between  them  should  be  uniform ;  and  this  has 
been  ensured  (in  the  only  way  in  which  it  was  possible  to 
ensure  it)  by  establishing  a  uniform  routine  procedure, 
and  securing  its  observance  as  an  integral  part  of  the 
medical  benefit  machinery. 

Now  it  is  essential  that,  if  a  society  is  itself  to  carry 
out.  its  own  part  in  that  understanding,  it  should  be  in  a 
position  to  rely  upon  the  understanding  being  accepted  and 
observed  by  the  doctor  whose  certificate  it  is  called  upon 
lo  consider  in  support  of  a  claim  for  sickness  benefit. 
Luder  the  present  system  the  whole  of  the  understand¬ 
ing,  and  of  the  procedure  in  which  it  is  embodied,  is  not, 


and  cannot  be,  expressed  or  even  implied  upon  the  form 
of  certificate  itself.  But  a  society  on  receiving  the  certi¬ 
ficate  can,  quite  apart  from  any  question  as  to  the  literal 
accuracy  of  the  actual  statements  made  on  the  face  of  the 
certificate,  rely  upon  the  fact  that  so  much  of  the  under¬ 
standing  as  is  not  explicit  on  the  face  of  the  certificate  is 
being  observed  by  the  doctor  who  gave  the  certificate,  since 
the  society  is  aware  that  the  official  form  of  certificate 
cannot  come  into  the  hands  of  any  doctor  who  is  not  under 
obligations  to  comply  with  the  system  of  which  the  certi¬ 
ficate  is  a  part. 

If,  however,  the  official  form  were  to  be  issued  to 
doctors  attending  in  a  private  capacity,  the  society,  on 
receiving  a  certificate,  would  have  no  means  of  knowing 
whether  it  was  given  by  a  doctor  in  accordance  with  the 
procedure.  Thus,  so  far  from  the  society  being  able  to 
rely  upon  the  procedure  being  followed  in  all  cases  in 
which  Form  Med.  40  was  presented  to  them,  it  would  be 
unable  without  exhaustive  investigations  to  assure  itself 
i  that  the  procedure  had  been  followed  i  1  the  case  of  any 
certificate  presented  in  that  form.  The  result  would 
;  inevitably  be,  therefore,  that  the  issue  of  the  official  forms 
to  doctors  who  had  not  entered  into  the  obligations  of  the 
certification  rules  would  not  only  defeat  its  own  ends  but 
would  destroy  the  value,  and  even  the  existence,  of  the 
understanding  which  at  present  exists  between  each  society 
and  each  one  of  the  general  body  of  practitioners  who  have 
entered  into  the  system  and  accepted  its  obligations. 

These  observations  apply  not  only  to  such  definite 
features  of  the  new  system  as  that  referred  to  in  the 
Commissioners’  previous  letter,  and  the  special  provisions 
relating  to  the  naming  of  the  cause  of  incapacity,  but  also 
to  many  features  of  the  form  of  certificate  itself.  The 
advantages  of  the  new  system  are  in  the  main  a  matter  of 
organization  and  systematization;  and  these  advantages 
obviously  cannot  be  secured  in  the  case  of  doctors  who, 
doubtless  for  good  and  sufficient  reasons,  elect  to  remain 
outside  the  system  and  decline  to  be  bound  by  its  rules. 
If  the  rules  are  of  value  and  assistance  to  doctors  and 
societies,  as  the  Commissioners  believe  them  to  be,  it  is 
essential  that  the  society  should  have  the  means  of  dis¬ 
tinguishing  between  the  certificates  signed  by  a  doctor 
who  has  accepted  them  and  those  signed  by  one  who 
has  not. 

For  it  is  clear  that,  if  certificates  were  given  by  private 
doctors  upon  Form  Med.  40,  they  would  inevitably  have  a 
different  significance  from  those  given  on  the  same  form 
(and  even  in  the  same  language)  by  a  doctor  acting  in  full 
accordance  with  the  whole  of  the  understanding  embodied 
in  the  Certification  Rules.  Thus,  the  giving  of  certificates 
by  private  doctors  on  Form  Med.  40  would  necessarily 
have  one  or  other  of  the  following  alternative  consequences. 
Either  the  society,  in  ignorance  of  the  fact  that  any 
certificates  on  Med.  40  could  have  been  given  by  a  private 
practitioner,  would  draw  unfounded  and  mistaken  infer¬ 
ences  from  any  such  certificates  it  might  receive  ;  or  else 
the  society,  being  aware  that  some  of  the  forms  Med.  40 
which  it  received  are  given  by  doctors  who  are  not  parties 
to  the  understanding  embodied  in  the  Certification  Rules, 
will  be  forced  to  discount  the  value  of  that  understanding 
in  all  cases,  and  to  fall  back  upon  the  bare  face  value  of 
the  statements  borne  by  the  actual  certificates,  thus  losing 
most  of  the  advantages  accruing  from  the  system. 

At  the  same  time,  looking  at  the  whole  matter  apart 
from  this  natural  and  inherent  distinction  between  certi¬ 
ficates  which  are  amplified  in  significance  by  the  observance 
of  a  certain  understanding  and  procedure  and  those  which 
are  not  so  amplified,  the  Commissioners  recognize  (as 
stated  in  their  previous  letter)  that  the  actual  and 
intrinsic  value  of  the  private  doctor’s  certificate  is  at 
the  present  time,  owing  to  misapprehensions  on  the  part 
of  some  societies,  not  receiving  in  every  case  the  full 
measure  of  consideration  to  which  it  is  entitled.  As 
the  Commissioners  have  already  stated,  where  this  mis¬ 
apprehension  has  come  to  their  notice  they  have  cor¬ 
rected  it;  and  they  will  shortly  issue  a  circular  with 
the  object  of  giving  wider  currency  to  the  correct 
view  of  the  subject.  But  in  this  connexion  the  Com¬ 
missioners  are  not  clear  from  your  letter  whether  your 
reference  to  the  case  of  Heard  v.  Picktliorne  does  not 
suggest  the  existence  of  some  confusion  (to  which  the 
language  of  the  Commissioners’  previous  letter  may 
possibly  have  contributed)  as  to  the  point  at  issue  in  the 
present  matter.  It  therefore  appears  to  the  Commissioners, 
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that  it  would  be  well  to  state  here  their  view  of  the 
position  in  this  respect. 

The  Decision  in  question  cannot  be  construed  as  imply- 
ing  that  a  society  lias  not  power  to  refuse  payment  on 
private  doctors’  certificates.  Obviously  the  society  is 
justified,  in  a  proper  case,  in  refusing  payment  of  sickness 
benefit  after  receiving  the  certificate  of  any  doctor,  whether 
panel  or  private.  On  the  other  hand  it  is  not  ojien  to  a 
society  to  refuse,  to  consider  the  certificate  of  any  doctor. 

I  his  is  the  view  which  the  Commissioners  intended  to 
express  in  tlieir  previous  letter.  The  Commissioners 
stated  therein  that  in  their  view  a  society  is  able  to  accept 
a  private  doctor's  certificate,  meaning  that  a  society  is 
able  to  make  payment  upon  such  a  certificate  if  satisfied 
as  to  the  claimant’s  title  on  the  evidence  afforded  by  that 
certificate.  They  did  not  say,  and  obviously  could  not 
properly  have  said,  that  a  society  is  bound  to  accept  a 
private  doctor's  certificate  in  the  sense  that  a  society  is 
bound  to  pay  upon  a  private  doctor’s  certificate.  But  in 
the  sense  in  which  “  accept  ”  means  “  accept  for  con¬ 
sideration  ”  or  “admit  as  evidence,”  the  Commissioners 
take  the  view  that  a  society  is  bound  to  accept  for  con¬ 
sideration  the  certificate  of  any  doctor,  and  is  not  entitled 
to  refuse  to  admit  as  evidence  the  certificate  of  any 
particular  class  of  doctors. 

The  Commissioners,  therefore,  must  attach  great  im¬ 
portance  to  the  two  following  principles — namely,  (1)  that 
a  society  is  bound  to  admit  as  evidence  the  certificate  of 
any  doctor,  and  to  weigh  the  evidence  in  each  case  on  its 
merits,  though  not  necessarily  bound  to  pay  on  the  certifi¬ 
cate  of  any  doctor;  and  ( 2 )  that  there  is  of  necessity  an 
inherent  distinction  between  the  evidence  afforded  by  a 
certificate  given  under  the  obligations  imposed  by  the 
certification  rules  and  that  afforded  by  one  not  so  given. 
These  two  principles  being  established,  it  will,  doubtless, 
be  possible  to  consider  practical  methods  to  relieve  private 
doctors  of  the  embarrassment  at  present  resulting  from 
the  fact  that  no  standard  form  of  certificate  is  available  to 
them  upon  which  to  certify  for  the  purposes  of  sickness 
benefit  in  the  case  of  their  insured  patients. 

As  regards  the  possible  methods  by  which  certificate 
forms  of  a  suitable  kind  may  be  made  available  to  private 
doctors,  it  will,  on  consideration,  be  appreciated  by  the 
medical  profession  that  arrangements  (as  suggested  in 
your  letter)  for  the  supply  of  such  forms  b]/  the  society  to 
its  members  on  the  rare  occasions  upon  which  they  would 
be  needed  would  fail  to  relieve  the  private  doctor  of  much 
of  the  inconvenience  which  he  now  encounters.  It  has 
not  been  the  practice  of  societies  to  furnish  their 
members  with  initial  certificate  forms  for  the  purpose 
of  sickness  benefit,  and  it  is  no  longer  their  practice 
to  furnish  forms  for  continuing  certificates.  The  patients 
of  a  private  doctor  would,  if  forms  were  only  to  be 
obtained  from  the  society,  be  required  to  send  to  the 
society  a  special  request  which,  owing  to  its  infrequency, 
would  be  bound  to  result  in  delay  and  inconvenience.  It 
would,  in  all  probability,  be  found  the  more  convenient 
course  if  the  forms  were  always  in  the  possession  of  the 
doctor,  and  thus  immediately  available  for  his  use.  In  this 
connexion  I  am  to  add  that,  subject  to  what  is  said  below, 
the  Commissioners  are  not  aware  of  any  reason  why 
arrangements  should  not  be  made  by  the  profession 
themselves  whereby  private  doctors  would  be  able  to  pro¬ 
cure  a  supply  of  suitable  forms  for  their  private  use. 
The  actual  terms  of  the  medical  certificate  portion  of  j 
such  a  form  wTould  be  a  matter  for  consideration  by  the  prac¬ 
titioners  concerned  in  its  preparation  ;  and  they  would,  of 
course,  require  to  bear  in  mind  the  specific  objects  which 
the  certificate  would  be  designed  to  meet.  But  there 
would  be  no  objection  to  the  incorporation,  in  such  a  form, 
of  the  insured  person’s  Declaration  and  Claim  for  sickness 
benefit  contained  in  the  present  official  form.  It  must,  of 
course,  be  remembered  that,  for  the  reasons  explained 
earlier  in  this  letter,  any  certificate  form  which  is  prepared 
in  accordance  with  the  above  suggestions  must  be  clearly 
distinguishable  from  the  official  form  in  use  under  the 
certification  rules. 

I  am  to  add  that,  in  connexion  with  the  preparation  of 
the  circular  which  the  Commissioners  will  issue  as 
soon  as  possible  to  approved  societies,  the  Commis¬ 
sioners  would  be  pleased  to  consider  any  suggestions  with 
regard  thereto  which  the  Association  may  desire  to  put 
forward. — I  am,  Sir,  your  obedient  servant, 

S.  P.  Vivian. 
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SWANSEA. 

Local  Medical  Committee. 

Meetings  of  the  Swansea  Local  Medical  Committee  were 
held  on  January  14tli  and  22nd. 

Unallotted  Funds.— Dr.  Morgan  Williams  reported  that, 
after  much  discussion  in  the  Insurance  Committee,  it  was 
finally  decided  with  regard  to  the  £1,200  due  for  1913  to 
Pay  pro  rata  up  to  75  per  cent,  of  the  amount.  The 
floating  sixpence  to  the  extent  of  £200  was  also  available 
for  the  same  period. 

Medical  Beferees. — It  was  reported  that  the  scheme 
with  regard  to  referees  was  working  satisfactorily.  Twelve 
doctors  had  been  appointed  medical  referees  by  the  panel, 
and  a  panel  practitioner  having  any  doubt  with  regard  to 
a  patient  could  inform  the  patient  that  he  was  not  allowed 
by  the  Panel  Committee  to  give  a  further  certificate  until 
he  had  been  examined  by  a  referee.  The  necessary  details 
were  then  communicated  to  the  referee  who  saw  tho 
patient  and  reported. 

Scrutiny  of  Prescriptions. — After  discussing  the  scheme 
for  a  central  bureau  for  checking  prescriptions,  etc.,  it  was 
resolved  strenuously  to  oppose  the  formation  of  a  central 
bureau  for  checking  prescriptions,  the  Committee  being 
prepared  to  support  and  finance  a  local  scheme  and  to  pay 
one-tliird  of  the  cost. 

WEST  RIDING  OF  YORKSHIRE. 

Local  Medical  and  Panel  Committee. 

The  fourth  meeting  of  the  Local  Medical  and  Panel  Com¬ 
mittee  was  held  at  Wakefield  on  January  29th,  wdien  Dr. 
May  (Wakefield)  was  in  the  chair.  The  Chairman,  on 
behalf  of  the  Committee,  welcomed  Dr.  Haig  Scott,  the 
new  member  for  Keighley.  It  was  announced  that  the 
Commissioners  had  recognized  the  Committee  until 
July  15th,  1915.  It  was  arranged  to  hold  a  meeting  on 
the  second  Friday  of  each  month  if,  in  the  opinion  of  the 
Chairman,  there  was  sufficient  business,  and  that  he  should 
have  authority  also  to  call  additional  meetings.  It  was 
also  announced  that  Mr.  Walter  Thompson,  F.R.C.S. 
(Leeds),  and  Dr.  Bronner  (Bradford)  had  accepted  the 
invitation  to  become  co-opted  members  of  the  Committee. 

Doctors  Absent  on  Military  Service. — A  letter  was  read 
from  the  Clerk  stating  that  there  had  not  been  any 
wholesale  transfers  from  the  lists  of  doctors  absent  on 
military  service,  the  average  number  of  transfers  having 
been  not  more  than  5  for  each  doctor  on  the  panel  through¬ 
out  the  whole  area  of  the  West  Riding.  The  question  of 
looking  after  the  interests  of  panel  practitioners  who  were 
absent  on  military  service  was  referred  to  the  Finance 
and  General  Subcommittee. 

Administration  of  Medical  Benefit. — A  correspondence 
with  the  Commissioners  regarding  alteration  of  rules  for 
the  administration  of  medical  benefit  was  submitted, 
together  with  a  letter  from  the  Clerk  of  the  Insurance 
Committee  (dated  December  21st,  1914),  enclosing  a  copy 
of _ the  proposed  rules  as  prepared  by  the  Insurance  Com¬ 
mittee.  The  Secretary  was  directed  to  notify 'to  the 
Clerk  that  it  was  the  desire  of  the  Local  Medical  and 
Panel  Committee  that  none  of  the  rules,  as  at  present 
printed  on  the  medical  cards,  should  be  altered  or  deleted. 

Travelling  Expenses  of  Panel  Committee. — A  corre¬ 
spondence  with  the  Commissioners  was  submitted  stating 

(a)  that  travelling  expenses  of  members  of  a  Panel  Conn 
mittee  could  not  be  regarded  as  part  of  the  administrative 
expenses  of  the  Committee,  therefore  any  sum  allotted  to 
the  Committee  under  Section  33  (2)  of  the  Act  of  1913  was 
not  available  for  payment  of  travelling  expenses ;  and 

(b)  pointing  out  that  travelling  exjienses  of  members  of 
Insurance  Committees  were  expressly  provided  for  in 
Section  61  of  the  Act  of  1911,  but  there  was  no  similar 
provision  made  for  Panel  Committees.  On  the  motion  of 
Dr.  Russell,  seconded  by  Dr.  Kershaw,  the  Secretary  was 
directed  to  ask  the  Commissioners  that  provision  should 
be  made  in  any  amending  Act  for  the  payment  of 
travelling  expenses  of  members  of  Panel  Committees. 

Supply  of  Drugs  and  Appliances,  etc. — Dr.  Fry  reported 
with  regard  to  the  second  conference  with  representatives 
of  chemists  and  Insurance  Committee  which  he  and 
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Dr.  Smailes  attended  on  January  20tli.  Memo.  199/I.C. 
had  been  further  discussed,  with  special  reference  to  the 
proposed  “joint  administrative  arrangements  between  the 
Insurance,  Panel,  and  Pharmaceutical  Committees  for 
checking  and  scrutiny  of  prescriptions  and  chemists’ 
accounts,”  for  which  the  Panel  Committee  was  asked  to 
contribute  a  sum  of  money  towards  the  payment  of  the 
extra  staff  required.  The  conference  had  agreed  to  the 
increase  of  staff,  but  thought  it  desirable  that  the  whole 
cost  should  be  borne  by  the  Insurance  Committee. 

Payments  to  Practitioners — The  Secretary  reported 
the  receipt  of  many  protests  from  doctors  throughout  the 
West  Riding  area  in  regard  to  the  induced  payments 
recently  made  to  practitioners,  which  had  fallen  to  58  per 
cent,  of  the  total  “  credits  ”  to  practitioners  for  the  last 
quarter  of  the  year  1914.  The  matter  was  referred  to  the 
Finance  and  General  Subcommittee. 

The  New  British  Pharmacopoeia, — The  adoption  of  the 
new  British  Pharmacopoeia  1914  was  postponed  till  after 
March  31st,  1915.  and  the  Secretary  was  instructed  to 
notify  the  Clerk  of  the  Insurance  Committee  accordingly. 


IRELAND. 

MEDICAL  CERTIFIERS  AND  THE  INSURANCE 

ACT. 

Co.  Tyrone  Local  Medical  Committee. 

A  meeting  of  the  co.  Tyrone  Local  Medical  Committee 
was  held  at  Dungannon  on  February  5th,  when  Dr.  E.  C. 
Thompson  (Omagh)  was  in  the  chair.  The  meeting  wTas 
well  attended,  and  many  of  those  who  were  unable  to  be 
present  sent  apologies  by  letters  or  telegrams. 

Medical  Certifiers  and  the  Insurance  Act—  The  Chair¬ 
man,  in  the  course  of  his  remarks,  said  the  meeting  was 
convened  to  enter  the  protest  of  the  co.  Tyrone  medical 
practitioners  against  the  action  of  the  Irish  Insurance 
Commissioners  in  appointing,  in  opposition  to  the  wishes 
of  the  entire  profession  in  Ireland,  a  small  body  of 
doctors  whose  duty  would  be  to  certify  for  the  patients 
of  other  doctors.  Doctors  accepting  such  appointments 
would  receive  the  severest  professional  ostracism  from 
their  colleagues.  The  methods  adopted  by  the  Irish 
Insurance  Commissioners  were  unworthy  of  a  Govern¬ 
ment  department.  The  policy  of  the  Irish  Insurance 
( 'ommissioners  towards  the  Irish  medical  profession  was 
actuated  by  the  most  paltry  motives,  and  in  pursuit 
of  that  policy  the  Commissioners  did  not  even  hesitate 
to  inflict  intolerable  hardship  and  injustice  on  the 
insured  people  of  Ireland.  The  Chairman  congratulated 
the  profession  in  Ireland  on  its  long-continued  fight 
against  the  methods  of  the  Irish  Insurance  Com¬ 
missioners,  and  reminded  those  present  that  they  were 
not  only  fighting  for  the  best  traditions  of  their  pro¬ 
fession  but  they  wyere  also  making  a  good  fight  for  the 
rights  of  their  poor  insured  fellow  countrymen,  whose  best 
champions  in  Ireland,  at  least,  were  to  be  found  amongst 
the  Irish  doctors. 

On  the  motion  of  Dr.  Burgess  a  resolution  was  adopted, 
nemine  contradicentc,  condemning  as  most  reprehensible 
the  action  of  the  Irish  Insurance  Commissioners  in 
appointing  part-time  medical  certifiers  who  were  not  the 
medical  attendants  on  the  insured. 

Dr.  Hennessy,  Irish  Aledical  Secretary,  who  was  present 
at  the  meeting  and  gave  an  account  of  the  present  position 
of  the  Irish  medical  profession  under  the  Insurance  Act, 
was  accorded  a  hearty  vote  of  thanks. 

Birr  (King’s  Co.)  Board  of  Guardians. 

The  Birr  (King’s  Co.)  Board  of  Guardians,  at  its  meeting 
on  January  23rd,  passed  the  following  resolution  : 

That  we,  the  Birr  Board  of  Guardians,  consider  it  a  hardship 
on  persons  applying  for  benefit  under  the  Insurance  Act  to 
he  supplied  with  certificate  of  illness  only  on  a  certain  day 
in  each  week,  as  they  are  thus  deprived  of  the  benefit  for  a 
period  when  it  is  most  needed  in  many  cases. 

In  the  interests  of  the  poor  of  this  Union,  we  cannot 
permit  our  medical  officers  to  absent  themselves  from  their 
districts,  as  they  must  do,  if  holding  position  under  the 
Insurance  Commissioners,  and  we  hereby  call  upon  any 
medical  officer  who  persists  in  absenting  himself  from  his 
dispensary  district  to  resign  his  position  as  medical  officer 
of  this  Union. 

It  was  directed  that  copies  of  the  resolution  should 
be  forwarded  to  the  Secretary  of  the  National  Health 


Insurance  Commission,  and  to  the  six  dispensary  medical 
officers  in  the  Union. 

Munster  Branch  of  the  British  Medical* Association. 

A  general  meeting  was  held  on  Saturday,  January  23rd, 
when  Dr.  William  Donovan,  Vice-President,  was  in  the 
chair. 

Dr.  Hennessy,  Irish  Medical  Secretary,  attended  the 
meeting,  and  detailed  the  present  position  of  medical  men 
in  Ireland  as  regards  the  Insurance  Act,  and  the  matter  of 
the  appointment  of  part-time  certifiers  by  the  Commis¬ 
sioners.  He  reminded  the  members  that  the  policy  of  the 
British  Medical  Association  in  Ireland  as  well  as  in 
England  w7as  the  same — that  is,  to  uphold  the  dignity  of 
the  medical  profession.  The  appointment  of  part-time  or 
whole-time  certifiers  was  repugnant  to  the  profession  in 
Ireland.  In  Dublin  no  consultant  would  meet  one  of  these 
medical  certifiers.  He  regretted  to  say  that  a  large  part 
of  the  Munster  Branch  area  was  the  worst  in  Ireland  for 
defections  ;  some  districts  were  very  good,  but  as  a  whole 
Cork  had  not  acted  in  concert  with  the  other  counties  in 
resistance  to  what  must  be  regarded  as  hostile  to  the  best 
interests  of  Irish  practitioners.  The  Commissioners  had 
determined  to  abolish  the  panel  system,  and  had  arranged 
to  appoint  part-time  certifiers  in  areas  in  which  the  panel 
system  was  in  vogue  as  well  as  in  areas  in  which  it  did 
not  exist.  The  Irish  Medical  Committee  and  other 
medical  bodies  had  emphatically  condemned  the  appoint¬ 
ments  of  part-time  certifiers.  He  was  pleased  to  say  that 
these  posts,  with  few  exceptions,  had  not  been  accepted 
by  members  of  the  British  Medical  Assoiation.  The 
following  resolution  was  unanimously  adopted: 

The  Munster  Branch  of  the  British  Medical  Association 
expresses  its  strongest  disapproval  of  the  acceptance  by 
Irish  practitioners  of  the  posts  of  part-time  or  whole-time 
certifiers  under  the  National  Health  Insurance  Act,  and 
considers  such  appointments  inconsistent  with  the  honour 
and  interests  of  the  medical  profession. 

II.  G.  O’Sullivan,  M.B.,  B.Cli.,  Crookstown,  co.  Cork, 
and  M.  J.  Ahern,  L.R.C.P.  and  S.Edin.,  Brosna,  co.  Kerry, 
were  unanimously  elected  members  of  the  Association  at 
this  meeting.  _ 


INSURANCE  NOTES. 


Panel  Medico-Political  Union. 

A  meeting  of  the  Panel  Medico-Political  Union  was  held 
at  Caxton  Hall,  Westminster,  on  February  12th  to  consider 
the  proposed  rules  of  the  organization  after  amendment 
by  the  executive  committee.  At  a  recent  meeting  of  the 
union1  the  draft  rules  were  referred  back  to  the  committee 
on  the  ground  that  they  were  not  sufficiently  democratic 
in  respect  of  the  measure  of  control  of  the  executive  exer¬ 
cisable  by  ordinary  members. 

The  Chairman,  Dr.  W.  Coode  Adams,  claimed  that  the 
rules  as  amended  contained  ample  provision  for  safeguard¬ 
ing  the  rights  of  members  in  respect  of  the  nomination 
and  election  of  the  executive — matters  as  to  which  there 
had  been  criticism.  The  question  whether  practitioners 
who  were  not  on  the  panel  should  be  admitted  as  members 
had  been  carefully  considered,  and  it  was  decided  not  to 
exclude  them,  although  the  executive  would  have  power 
to  refuse  membership  to  any  who  wTere  half-hearted. 
A  letter  had  been  received  from  a  practitioner  who 
objected  that  it  was  impossible  for  a  society  with  a 
subscription  of  one  guinea  to  give  legal  assistance  to 
members,  to  provide  insurance  and  pensions  for  members, 
and  to  grant  money  in  aid  of  medical  charities.  The 
answer  made  to  that  objection  w7as  that  the  rules  were 
the  constitution  of  the  union  ;  they  w7ere  not  its  pro¬ 
gramme.  Nothing  that  was  not  specifically  stated  in  the 
rules  could  be  legally  carried  out  by  a  body  operating 
under  the  Trade  Union  Acts,  and  it  was  therefore  neces¬ 
sary  to  include  any  proposals  which  the  organization 
might  at  any  time  desire  to  carry  into  effect. 

Dr.  Alfred  Salter  moved  that  the  rules  be  adopted  cn, 
bloc.  He  said  that  the  features  to  which  he  had  objected 
as  being  undemocratic  had  been  eliminated,  and  there 
was  now  every  protection  for  members. 

Dr.  IL  J.  Butler,  in  seconding,  said  that  the  Insurance 
Act  could  only  be  met  by  the  profession  on  trade  union 
principles.  He  admired  the  British  Medical  Association 
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as  a  scientific  body,  but  did  not  think  it  could  safeguard 
the  interests  of  practitioners  working  the  Insurance  Act 
because  it  could  not  be  converted  into  a  trade  union 
organization.  Pie  looked  forward  to  a  time  when  the 
Panel  Medico-Political  Union  would  be  strong  enough  to 
establish  all  over  the  country  branches  which  would  advise 
the  executive  as  to  the  needs  of  a  particular  district.  Such 
branches  would  have  a  degree  of  autonomy  which  would 
safeguard  them  from  the  tyranny  of  a  central  executive. 

The  rules  were  then  adopted. 

Those  present  were  invited  to  make  any  comments  or 
bring  forward  any  grievances  with  regard  to  the  working 
of  the  Insurance  Act.  Amongst  the  subjects  mentioned 
were — interference  between  doctors  and  patients  by  visitors 
representing  approved  societies;  the  hardship  to  insured 
persons  involved  by  long  hours  of  work;  and  practi¬ 
tioners’  difficulties  with  approved  societies  in  regard  to 
certification. 

It  was  announced  that  the  union  would  shortly  call  a 
meeting  of  medical  practitioners  to  discuss  the  working 
of  the  Insurance  Act. 


CORRESPONDENCE. 


The  Defective  Bases  of  the  Act. 

De.  G are att  (Chichester)  writes  in  reply  to  Dr.  Baskett: 
If  medical  attendance  is  to  be  guaranteed  to  all  insured 
persons,  some  doctor  must  attend  each  one,  either  volun¬ 
tarily  or  otherwise.  If  the  nearest  is  not  to  be  compelled, 
where  others  refuse,  will  Dr,  Baskett  kindly  make  an 
alternative  suggestion  ?  None  occurs  to  me  but  a  whole¬ 
time  service,  to  which  most  of  us  are  strongly  opposed. 
After  all  the  club  doctor  was  obliged  to  attend  the  whole 
club.  The  Poor  Law  doctor  must  see  all  sick  paupers, 
and  no  public  servant  paid,  with  public  money,  may  select 
only  those  duties  which  appeal  to  him.  Mere  criticism, 
without  alternative  practical  proposal,  has  been  already 
our  undoing.  May  I  offer  some  suggestions  which  seem 
to  me  both  desirable  and  practical. 

1.  Destroy  that  portion  of  the  new  certificate  which  does 
not  concern  us.  When  did  we  become  the  paper  boys  of 
the  approved  societies,  to  carry  their  leaflets  ?  Let  them 
distribute  these  themselves  if  they  really  want  them. 

2.  Transfer  to  some  body  on  which  we  are  properly 
represented  the  decision  as  to  what  cases  require  weekly 
certificates  and  what  do  not.  Now  interested,  and  often 
ignorant  laymen  may  order  hard  working,  and  highly 
educated  professional  men  to  travel  dozens  of  miles  a 
week,  often  over  vile  roads  or  no  road  at  all,  and  in  any 
weather,  solely  to  say  “How  do  you  do?”  to  chronic 
incurables,  and  sign  a  superfluous  paper.  For  many  years 
{  have  regularly  certified  that  a  young  man  has  still  “  Lost 
his  right  arm.”  Happily  he  is  uninsured,  and  able  to  come 
to  me,  but  had  he  lost  his  legs,  and  been  insured,  under 
these  precious  Regulations  I  might  have  had  to  visit  him, 
five  miles  away,  weekly  until  he  was  70 ! 

3.  Compel  societies  to  forego  intermediate  certificates  in 
the  case  of  all  hospital  in-patients.  Now,  hapless  depen¬ 
dants,  already  afflicted  with  the  loss  of  the  breadwinner, 
must  trudge,  often  many  miles  in  foul  weather,  once  a 
week,  either  to  the  panel  doctor,  for  a  certificate  which  he 
is  absolutely  forbidden  to  give,  or  to  a  hospital  officer,  for 
one  which  he  is  entirely  at  liberty  to  refuse.  Who  is 
responsible  for  these  Regulations?  Surely  enough  ex¬ 
perience  should  have  been  gained  by  now  to  avoid  such 
rules  as  these,  as  unnecessary  as  they  are  ridiculous. 

Dr.  Arthur  J.  Brock  (Edinburgh)  writes :  May  I  say 
one  more  word  in  reply  to  Dr.  B.  G.  M.  Baskett  ?  I  did 
not  for  a  moment  suggest  that  “  all  ”  doctors  should  come 
off  the  panel.  This  is  quite  impracticable,  and  in  many 
places  the  panel  system  is  probably  at  least  an  improve¬ 
ment  on  the  system  w'liicli  preceded  it.  My  point  was  to 
urge  that  there  is  in  many  districts  plenty  of  room  for  a 
voluntary  service  over  and  above  the  panel  service,  and 
that  such  doctors  as  find  the  latter  system  distasteful,  and 
who  can  at  the  same  time  take  the  risk  of  losing  a  little 
money,  will  best  benefit  not  only  themselves  but  their 
country  by  bidding  adieu  to  the  mandarins  of  National 
Insurance.  Further,  I  urged  that  the  existence  of  such  a 
voluntary  service  would  indirectly  benefit  those  who,  for 
financial  or  other  reasons,  are  compelled  to  do  panel  work. 


The  State  can  only  proceed  to  the  last  extremes  if  its 
victims  have  no  loophole  of  escape.  The  best  possible 
safety-valve  will  be  a  well-manned  non-panel  system.  Let 
it  be  clear  that  this,  no  less  than  the  panel,  has  “  come  to 
stay.”  Competition  is  the  soul  of  progress.  Let  not  out- 
watchword  be  either  “a  pan-panel  trade-union”  on  tho 
one  hand,  or  “disestablishment”  on  the  other.  As  in 
education  and  in  religion,  so  in  medical  practice,  there  is 
abundant  room  for  independent  organizations  relatively 
free  from  interference  by  official  bumbledom. 


INSURANCE  ACT  IN  PARLIAMENT. 

Business  of  Insurance  Committees. 

Mr.  Booth  asked  the  Chancellor  of  the  Exchequer  (1)  if 
the  Commissioners  were  aware  that  a  special  subcom¬ 
mittee  of  the  London  Committee  had  unanimously  advised 
the  appointment  of  a  registrar,  but  that  the  Committee 
adjourned  on  January  27th  for  a  month  without  consider¬ 
ing  the  matter ;  and  whether,  to  avoid  results  unjust  to 
the  medical  profession,  the  Commissioners  would  send  a 
staff  immediately  to  write  up  the  registers  and  accounts ; 
(2)  if  the  Insurance  Committees  outside  the  metropolis 
had  all  been  duly  formed  and  were  well  staffed  and  work¬ 
ing  to  the  satisfaction  of  the  Insurance  Commissioners ; 
if  the  medical  registers  were  kept  in  good  order ;  and  if 
the  various  committees  were  working  harmoniously  with 
the  medical  profession ;  (3)  if  the  Insurance  Commissioners 
were  aware  that  the  work  of  the  London  Committee  was 
alleged  to  be  in  a  state  nearly  approaching  chaos,  and  that 
alterations  in  the  personnel  of  the  staff  were  necessary ; 
whether  the  Committee  had  seen  a  report  signed  by  the 
Chairman  and  Deputy- Chairman  of  the  Committee,  the 
Chairman  of  the  General  Purposes  Committee,  the  Chair¬ 
man  of  the  Medical  Benefit,  and  the  Chairman  of  the 
Medical  Service  Subcommittees,  dated  January,  1915 ;  if 
not,  whether  they  would  demand  to  be  supplied  with  a 
copy,  and  would  inquire  if  a  subcommittee  sat  previously 
on  this  subject  and  suppressed  any  report  of  its  proceed¬ 
ings,  and  (4)  if  the  Insurance  Commissioners  were  aware 
that  the  London  Insurance  Committee,  on  January  27th, 
decided  by  a  majority  that  the  Subcommittee  on  Office 
Staff  Organization  be  directed  definitely  to  formulate  the 
exact  matters  of  complaint  which  the  Committee  had 
found  against  the  clerk,  and  to  furnish  the  same  to  him 
with  this  report,  and  invite  ,  the  clerk  to  furnish  a  reply 
thereto;  and  whether,  in  view  of  the  situation  disclosed  by 
this  resolution,  they  would  appoint  an  impartial  officer 
forthwith  to  investigate  all  the  circumstances,  so  as  to 
prevent  injustice  being  done  to  any  public  servant? 

Mr.  Booth  asked  whether  more  definite  information 
could  not  be  given  with  regard  to  printing  reports  of 
statistics,  and  Dr.  Addison  promised  to  ask  that  inquiries 
should  be  made. 

The  Parliamentary  Secretary  to  the  Board  of  Education 
(Dr.  Addison)  said  that  the  Commissioners  understood  that 
the  question  of  staff  organization  was  still  engaging  the 
attention  of  the  Insurance  Committee  in  question.  No 
conclusions  had  yet  been  communicated  to  the  Commis¬ 
sioners,  and  they  are  not  aware  that  any  occasion  has 
arisen  for  their  intervention  at  the  present  stage. 

Diminution  of  Sickness  Claims. 

Mr.  Booth  asked  whether  the  second  year’s  working  of 
the  National  Insurance  Act  showed  a  marked  diminution 
in  the  sickness  claims  of  the  approved  societies,  and  to 
what  this  improvement  was  to  be  attributed.— Dr.  Addison 
said  that  returns  for  the  second  year  of  benefit  expendi¬ 
ture  (which  was  only  just  completed)  were  not  yet 
available.  He  was  unable,  therefore,  to  make  any  general 
statement  of  the  kind  suggested.  Some  reduction  in 
expenditure  would,  of  course,  result  from  the  fact  that 
since  August  last  so  many  insured  persons  had  been 
serving  with  the  colours.  Apart  from  this,  however,  many 
societies  had  doubtless  profited  by  their  own  experience 
or  been  assisted  by  advice  from  the  Commissioners,  and 
had  effected  improvements  in  their  administration  of 
sickness  benefit  as  compared  with  the  previous  year. 

Mr.  Booth  asked  whether  it  wras  not  the  case  that  there 
had  been  a  most  marked  improvement  in  the  sickness 
rate  amongst  women.  Dr.  Addison,  in  reply,  said  that  ho 
had  heard  reports  to  the  effect  mentioned,  but  there  were 
no  official  reports  in  the  Commissioners’  office. 


Supplement  to  thb  1 
British  Medical  Journal  J 


NAVAL  AND  MILITARY  APPOINTMENTS. 


[Feb.  20,  1915 


Jhsorialimt  Jlottrfs. 

ELECTION  OF  MEMBERS  OF  COUNCIL,  1915-16, 
BY  BRANCHES  NOT  IN  THE  UNITED 
KINGDOM. 

The  following  nomination  has  been  received  from  the 
undermentioned  Grouped  Branches  (By-law  49) : 

Branches  (Grouped).  Candidate. 

South  Australian  \ 

Tasmania  G.  A.  Syme,  M.S.,  19,  Collins 

A  ictoria  j  Street,  Melbourne. 

Western  Australian  j 

Only  one  nomination  having  been  received,  the  said 
G.  A.  Syme  is  hereby  duly  elected  member  of  the  1915-16 
Council,  and  will  come  into  office  at  the  first  meeting  of 
the  1915-6  Council  in  July  next. 

By  order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 
February  20tli,  1915. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Staffordshire  Branch.— Dr.  Harold  Hartley  (Honorary 
General  Secretary),  Basford,  Stoke-on-Trent,  gives  notice  that 
the  second  general  meeting  of  the  session  will  he  held  at  the 
Swan  Hotel,  Stafford,  on  Thursdav,  Februarv  25th.  The 
President,  Dr.  John  Bussell,  will  take  the  chair  at  5.15  p.m. 
Exhibition  of  living  cases,  pathological  specimens,  etc.  Papers: — 
Dr.  John  Priestley :  Sex  and  the  Incidence  of  Children’s  Diseases. 
Dr.  J.  A.  CocM :  The  Treatment  of  Malignant  Disease  by 
A’  rays,  its  limitations  and  the  lines  upon  which  such  limitations 
might  he  overcome.  Dinner  at  6.30  p.m.  Charge  5s. 


Jtabal  auii  military  Ayyointmruts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty:  Tem¬ 
porary  Surgeons  A.  McMillan  to  the  Egmont  ;  Arthur  E.  Iles  to 
the  I  ictory,  additional,  for  Haslar  Hospital ;  H  P.  Margetts  to  the 
1  ictovy,  additional,  for  disposal  ;  Walter  E.  Fox  to  the  Lei uventic, 
vice  Robertson.  To  be  temporary  Surgeons;  Frederick  H.  Rees’. 
M.B.,  Stanley  Worthington,  M.B. 

Royal  Naval  Volunteer  Reserve. 

Staff  Surgeon  Arthur  R.  Brailey,  M.B.,  F.R.C.S.,  to  the  Victory , 
additional,  for  Haslar  Hospital,  vice  Evans.  Surgeon  Charles  S. 
Brewer.  Honorary  Staff  Surgeon,  R.N.V.R.,  Mersey  Division. 


ARMY  MEDICAL  SERVICE. 

W.  Gray,  MB.,  F.R.C.S.E.,  R.A.M.C.,  to 


unde: 
to  bi 


Major  Henry  M. 
temporary  Colonel. 

Colonel  James  M.  Irwin,  M.B.,  is  retained  on  the  Active  List 
Article  120,  Royal  Warrant  for  Pay  and  Promotion,  and 
supernumerary. 

Royal  Army  Medical  Corps. 

Major  John  M.  Buist,  M.B.,  is  placed  temporarily  on  the  lialf-pa 
list  on  account  of  ill  health.  1 

o^-yn  H.  Gordon,  M.D.,  is  granted  temporarily  the  honorary  ran 

Temporary  Captain  George  E  Miles  to  be  temporary  Major. 
Captain  L.  D  Bailey  has  been  appointed  a  Specialist  in  Electric! 

Science  m  the  8th  (Lucknow)  Division. 

Supernumerary  Captain  Travis  C.  Lucas,  M.B.,  is  restored  to  th 
establishment. 

Temporary  Lieutenant  Kenneth  Mb  Mackenzie,  M.B.,  late  Captaii 
Indian  Medical  Service,  to  be  temporary  Captain. 

hiscommfslsionleUtenant  Norman  W'  Anderson,  M.D.,  relinquish* 

Esmonds. temporary  Captains  :  John  C.  Webb,  M.B.,  John  . 

PwDimMTT7  Lieutenants:  Ulick  ,T.  Bourke, 

Ppnrv  TRAM  H-  Barton,  M.D.,  George  F. 

Iergy  H  MacDonald,  M.B.,  Thomas  H.  Brown 

HerovN’m  uARnES  L'  M  M  B  -  John  C.  Robb,  M.B . . 

Cedric  N^'  vatwt’ip  McCallum,  M.B  ,  Roger  MagGrath,  M.l 
ULDRIG  JN.  V  AISEY,  LESLIE  A.  DRAKE,  1VI  B  Tromac;  T? 

Martin  P  Thomas,  George  M.  De  vInes  M  B  .  Henry  J  Co?^ 
J.1 Tb.  wIsharT MNB  M-B”  JOHN  S-  PrENTICE’  M-B-.  Willi* 
commS  Charles  e-  Beckitt  relinquishes  his  temporal 

Temporary  Lieutenant  William  Anderson,  having  ceased  to  sen 
missiom  KnUSh  EedCl’oss  Hospitai,  Netley,’  relinquish^  ljb  cor 

mbseionnant  CEC1L  C0RBIN'  M.B.,  relinquishes  bis  temporary  con 

temporary ^omnhssion^  Bl.D.,  F.R.C.S.E.,  relinquishes  h 

SPECIAL  RESERVE  OF  OFFICERS. 

T  „  Royal  Army  Medical  Corps. 

LTo  b^rTe,  ?AnraESfF‘  QuiGBKY* M.B.,  resigns  his  commission, 
tenant  owrv  Pi  ST°n  probation  :  Stanley  B.  King,  Second  Liei 
Owen  PArky-Jones,  from  General  Reserve  of  Officers. 


Horace  (N 
Barr,  M.B 
M.B.,  Joh 
,  William  £ 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Second  Home  Counties  Field  Ambulance.  —  George  M.  McGillivray, 
M.B.,  to  be  Lieutenant. 

First  Southern  General  Hospital.— Ernest  C.  Bradford  to  be 
Lieutenant. 

Third  Southern  General  Hospitcd.  —  Frank  G.  Gardner  to  be 
Lieutenant.  « 

Third  London  General  Hospital. — Alfred  H.  Gosse,  M.D.,  to  be 
Lieutenant. 

First  South  Midland  Field  Ambulance.— Major  William  M.  Stur- 
Rock,  M.B.,  to  be  Lieutenant-Colonel,  temporary. 

Third  North  Midland  Field  Ambulance.— James  C.  S.  Smith,  M.B. , 
to  be  Lieutenant. 

Eastern  Mounted  Brigade,  Field  Ambulance.— Kenneth  B.  Clarke 
to  be  Lieutenant. 

First  East  Anglian  Field  Ambulance. — Ambrose  C.  Wilson  to  be 
Lieutenant ;  Hugh  F.  G.  Hall,  M.B.,  to  be  Lieutenant. 

First  Welsh  Field  Ambulance.  Major  John  Howard-Jones,  M.B., 
to  be  Lieutenant-Colonel,  temporary:  Captain  John  O’Sullivan  to  be 
Major,  temporary. 

Second  Welsh  Field  Ambulance— To  be  Lieutenants:  David  T. 
Lewis,  Thomas  P.  Edwards,  M  D. 

First  Northern  General  Hospital. — Captain  William  T.  Harkness, 
M.B.,  from  the  Northumbrian  Casualty  Clearing  Station,  to  be 
Captain. 

First  East  Lancashire  Field  Ambulance. — Gilbert  Bailey  to  be 
Lieutenant. 

First  TFcst  Lancashire  Field  Ambulance. — Major  John  E.  W. 
McFall,  M.B.,  to  be  Major,  temporary. 

West  Lancashire  Casualty  Clearing  Station. — Harry  D.  Levick, 
M  B.,  F.R.C.S.,  to  be  Lieutenant. 

First  Northumbrian  Field  Ambulance.— Howe  A.  P.  Robertson  to 
to  be  Lieutenant. 

Fourth  Scottish  General  Hospital. — William  A.  Campbell,  M.B., 
F.R.C.S.,  to  be  Captain,  whose  services  will  be  available  on  mobi¬ 
lization. 

Sanitary  Service. — Major  Alfred  Greenwood,  M.D.,  to  be  Lieu¬ 
tenant-Colonel,  temporary.  Major  Francis  E.  Fremantle,  M.B., 
F.R.C.S.,  to  be  Lieutenant-Colonel,  temporary.  George  H.  Weston, 
M.B.,  late  Lieutenant,  2nd  V.B.  Hampshire  Regiment,  to  be  Captain, 
whose  services  will  be  available  on  mobilization. 

Attached  to  Units  other  than  Medical  Units.— Captain  James  Aitken. 
M.B  ,  to  be  Major,  temporary.  Robert  W  Meikle,  late  Captain 
R.A.M.CIT.F.),  to  be  Captain.  Lieutenant  Colonel  and  Honorary 
Surgeon-Colonel  George  Holles,  M.D.,  resigns  his  commission  on 
account  of  Ill-health  Major  Peverell  S.  Hichens,  M.D  ,  from  the 
First  Eastern  General  Hospital,  to  be  Major.  Charles  S.  Young, 
late  Surgeon-Captain  3rd  V  B.  Royal  Highlanders,  to  be  Captain.  To 
be  Lieutenants :  Gerald  F.  Carr,  F.  W.  A.  Stott,  M  B.,  Arthur  H. 
Fullerton,  M  B  .  late  Lieutenant,  First  Y.B.  East  Yorkshire  Regi¬ 
ment,  William  Smartt,  F  R.C.S  I.  Lieutenant  Herbert  W.  Joyce 
resigns  his  commission  on  account  of  ill-health. 


Uital  Jsdafistus., 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  large  English  towns  8,971  births  and  6,558  deaths  were 
registered  during  the  week  ended  Saturday,  February  13th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.0,  19.2,  and 
20.1  per  1,000  in  the  three  preceding  weeks,  fell  to  18.9  per  1,000  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  19.6, 
against  18.4,  20.3,  and  21.5  per  1,000  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  death  rate  ranged  from 
8.7  in  Wimbledon,  10.9  in  Bournemouth  and  in  Smethwick,  11.3  in 
Bolton,  12  0  in  Enfield  and  in  Ilford,  and  12.3  in  Bury,  to  28.0  in 
Darlington,  29.1  in  Gillingham,  29.2  in  Northampton,  22.6  in  Car¬ 
lisle,  and  32.5  in  Cambridge  and  in  Merthyr  Tydfil.  Measles  caused 
a  deaih-rate  of  1.7  in  Tottenham  and  in  Enfield,  1.8  in  Stockton- 
on-Tees,  1.9  in  Barnsley,  2.0  in  Grimsby,  2.4  in  Rotherham,  3.1  in 
St.  Helens,  4.9  in  Merthyr  Tydfil,  5.2  in  Gateshead,  and  5.3  in  Dar¬ 
lington  ;  and  whooping-cough  of  1.6  in  Bristol,  1.7  in  Reading,  1.9 
in  Willesden  and  in  Dewsbury,  2.0  in  Carlisle,  and  3.1  in  Merthyr 
Tydfil.  The  mortality  from  the  remaining  infective  diseases  showed 
no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small¬ 
pox  was  registered  during  the  week.  The  causes  of  45,  or  0.7  per  cent., 
of  the  total  deaths  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner  ;  of  this  number  9  were  recorded  in  Liver¬ 
pool,  8  in  Birmingham,  4  in  Gateshead,  3  in  Loudon,  3  in  Preston,  and 
2  each  in  Stoke  on-Trent,  Blackpool,  and  Carlisle,  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  3,836,  3,647, 
and  3,395  at  me  end  of  the  three  preceding  weeks,  further  fell  to  3  299 
on  Saturday,  February  13th ;  368  new  cases  were  admitted  during  the 
week,  against  308,  326,  and  365  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS, 

In  the  sixteen  largest  Scottish  towns  1,132  births  and  1,037  deaths  were 
registered  during  the  week  ended  Saturday,  February  13th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.7,  22  4, 
and  24.1  per  1,000  in  the  three  preceding  weeks,  fell  to  23.1  in  the  week 
under  notice,  but  was  4.2  per  1,000  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  13.5  in  Hamilton,  15.1  in  Motherwell,  and  16.0  in  Paisley,  to 28.9  in 
Falkirk,  36.8  in  Perth,  and  37.4  in  Dundee.  The  mortality  from  the 
principal  epidemic  diseases  averaged  2.7  per  1,000,  and  was  highest  in 
Clydebank  and  Dundee.  The  446  deaths  from  all  causes  in  Glasgow 
included  42  from  whooping-cough,  5  from  infantile  diarrhoea,  4  from 
scarlet  fever,  2  from  diphtheria,  1  from  enteric  fever,  and  1  from 
measles.  Twenty  deaths  from  whooping-cough  were  registered  in 
Dundee,  5  in  Greenock,  4  in  Edinburgh,  2  in  Leith,  and  2  in  Clyde¬ 
bank:  from  measles,  9  deaths  in  Dundee;  and  from  scarlet  fever, 
2  deaths  in  Falkirk. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  February  6th,  661  births  and  609 
deaths  ivere  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  680  births  and  575  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  26.2  per  1,000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  24.7  per 
1,000  in  the  previous  period.  The  mortality  in  these  Irish  areas  was 
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therefore  6.1  per  1,000  higher  than  the  corresponding  rate  in  the 
-‘SAX  English  towns  during  the  week  ending  on  the  same  date. 
I  he  birth-rate,  on  the  other  hand,  was  equal  to  28.4  per  1,000  of  popula¬ 
tion.  As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  30.5  (as  against  an  average  of  30.8  for  the  pre¬ 
vious  four  weeks),  in  Dublin  city  30.8  (as  against  33.9),  in  Belfast  25.2 
(as  against  20.8),  in  Cork  27.9  (as  against  29.2),  in  Londonderry  29  1  (as 
against  20.6),  in  Limerick  23  0  (as  against  21.0),  and  in  Waterford  15.2 
las  against  28.0).  The  zymotic  death-rate  was  1.8,  as  against  1.5  in  the 
previous  period. 


ITitottiries  atttr  ^pjiomfnwttfs. 


.VO TICE S  REGARDING  APPOINTMENTS.— Attention  is  called 
to  a  Notice  (see  Index,  to  Advertisements— Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 


BARROW-IN-FURNESS  :  NORTH  LONSDALE  HOSPITAL.  Male 
House-Surgeon.  Salary,  ±160  per  annum. 

BIRKENHEAD  :  BOROUGH  HOSPITAL. -Senior  and  Junior  House- 
Surgeons.  Salary,  ±120  and  ±100  per  annum  respectively. 

BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL.-House- 
Surgeon.  Honorarium,  £100  per  annum. 

BIRMINGHAM  MENTAL  HOSPITAL,  Rubery  Hill. —Junior 
Assistant  Medical  Officer  (female).  Salary,  ±200  per  annum. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL,— 
House-Surgeon.  Salary,  £1G0  per  annum. 

BIRMINGHAM  :  A'ARDLEY  ROAD  SANATORIUM  AND  ANTI- 
TUBERCULOSIS  CENTRE.— Third  Assistant  Medical  Officer, 
Salary,  ±200  per  annum. 

BLACKBURN  AND  EAST  LANCASHIRE  ROYAL  INFIRMARY.— 
Senior  and  Junior  House-Surgeons.  Salary,  £150  and  £130  per 
annum  respectively. 

BR^0:RD  CHILDREN’S  HOSPITAL.-House-Surgeon.  Salary, 
£120  per  annum. 

BRISTOL  EYE  HOSPITAL.-House-Surgeon.  Salary,  ±100  per 
annum. 


BRISTOL  GENERAL  HOSPITAL. — Resident  Obstetric  Officer. 
Salary,  £120  per  annum. 

BRISTOL  ROYAL  IN  klRMARY. — Throat;  Nose,  and  Ear  House- 
Surgeon.  Salary,  £120  per  annum. 

BURNLEY  :  VICTORIA  HOSPITAL.-House-Surgeon.  Salary,  ±135 
per  annum. 

BURSLEM:  HAYWOOD  HOSPITAL.— Resident  Medical  Officer 
(female).  Salary,  £100  per  annum. 

BURY  INFIRMARY.— Junior  House-Surgeon,  Salary,  £150  per 
annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.  Salary, 
£100  per  annum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.-House- 
Surgeon.  Salary,  £180  per  annum. 

CARMARTHEN  :  JOINT  COUNTIES  ASYLUM.-Seeond  Assistant 
Medical  Officer.  Salary,  £200  per  annum,  rising  to  ±230. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Judd  Street, 
W.C.  -  House-Surgeon.  Salary,  £50  per  annum. 

CHESTER  CITY.— Assistant  Medical  Officer  of  Health.  Salary, 
£300  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— (1)  Resident  Medical  Officer  (2)  House- 
rhj'sician.  Salary,  £200  and  ±75  per  annum  respectively. 

COLONIAL  OFFICE.— (1)  Medical  Officer  for  service  at  Weihaiwei ; 
salary,  ±300  per  annum,  rising  to  £400.  (2)  Three  Medical  Officers 
for  the  Gilbert  and  Ellice  Islands  Protectorate  and  the  Solomon 
Islands  Protectorate.  Salary.  £350  per  annum,  rising  to  £500. 

DARLINGTON  HOSPITAL  AND  DISPENSARY— House-Surgeon. 
Salary,  £150  per  annum. 

DEVON  COUNTY  EDUCATION  COMMITTEE.  —  Temporary 
Assistant  School  Medical  Officer.  Salary,  ±7  7s.  per  week. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.-House-Surgeon. 
Salary,  ±150  per  annum. 

DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY.— House- 
Surgeon.  Salary,  £170  per  annum. 

DUBLIN  :  CORK  STREET  FEVER  HOSPITAL. — Junior  Assistant 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

DUDLEY :  GUEST  HOSPITAL. — (1)  Senior  Resident  Medical  Officer. 
(2)  Assistant  House-Surgeon.  Salary,  ±150  and  £120  per  annum 
respectively. 

ECCLES  AND  PATRICROFT  HOSPITAL.-House-Surgeon.  Salary, 
£70  per  annum. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL— (1) Senior 
House-Surgeon.  (2)  House-Physician.  (3)  Assistant  House- 
Surgeon.  Salary  for  (1),  ±250  per  annum ;  and  for  (2)  and  (3),  £150 
per  annum. 


GLAMORGAN  COUNTY  COUNCIL— Medical  Inspector  of  School 
Children.  Salary,  ±300  per  annum. 

GLASGOW  ROYAL  MATERNITY  AND  WOMEN’S  HOSPITAL.— 
Two  Indoor  and  two  Outdoor  House-Surgeons  ;  also  Outdoor 
House-Surgeon  at  West  End  Branch. 

GREAT  YARMOUTH  HOSPITAL.-House-Surgeon  (male).  Salary, 
£200  per  annum. 

HALIFAX:  ROYAL  HALIFAX  INFIRMARY.— Second  and  Third 
House-Surgeons  (males).  Salary,  £120  and  £100  per  annum 
respectively. 

HOLRORN  UNION  INFIRMARY,  Archway  Road,  N.-Second  Assis¬ 
tant  Medical  Officer.  Salary,  £150  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W. — House-Physician.  Honorarium,  30 
guineas  for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN*  Great  Ormond  Street,  W.O.— 
Assistant  Casualty  Medical  Officer.  Salary,  £30  for  six  months 
and  £2 10s.  washipg  allowance. 


HULL:  VICTORIA  CHILDREN'S  HOSPITAL.-(l)  House-Surgeon 
(2)  Assistant  House-Surgeon.  Salary,  £60  and  ±50  per  annum 
respectively. 

INVERNESS:  NORTHERN  INFIRMARY. — tlouse-Surgeou.  Salary, 
±100  per  annum. 

KENT  COUNTY  ASYLUM,  Chartham  — Junior  Assistant  (Third) 
Medical  Officer  (male).  Salary,  ±250  per  annum. 

KINGSTON-UPON-HULL  CITY  AND  COUNTY.— Senior  Tuber¬ 
culosis  Medical  Officer.  Salary,  £500  per  annum. 

LABORATORIES  OF  PATHOLOGY  AND  PUBLIC  HEALTH.— 
Bacteriologist.  Salary  commencing  ±170  per  annum. 

LEICESTER  ROAbAL  INFIRMARY. — House-Physician.  Salary,  £12C 
per  annum,  and  £5  bonus  per  month  during  the  war. 

LEWISHAM  CENTRE  FOR  DENTAL  TREATMENT  OF  SCHOOL 
CHILDREN. — Anaesthetist.  Salary,  £25  per  annum. 

LINDSEY  (LINCOLNSHIRE)  COUNTY  COUNCIL.-Temporary 
Assistant  Tuberculosis  and  Assistant  School  Medical  Officers. 
Salary,  ±300  per  annum. 

LIVERPOOL  CITY  HOSPITAL. — Visiting  Physician.  Salary,  ±130 
per  annum. 

LIVERPOOL  :  ROAbAL  SOUTHERN  HOSPITAL.— (1)  Three  House- 
Surgeons.  (2)  Two  House-Physicians  Salary,  £60  per  annum. 

LONDON  HOSPITAL. — Assistant  Surgeon. 

MANCHESTER:  COUNTY  ASYLUM,  Prestwich. — Assistant  Medical 
Officer.  Salary,  ±230  per  annum,  increasing  to  £350,  and,  upon 
promotion,  to  £450. 

MIDDLESEX  COUNTY  ASYLUM,  Napsbury,  —Temporary  Assistant 
Medical  Officer.  Salary,  ±6  6s.  per  week. 

MIDDLESEX  EDUCATION  COMMITTEE —Temporary  Assistant 
School  Medical  Officer.  Salary,  ±300  per  annum. 

MILE  END  OLD  TOWN  INFIRMARY. — Senior  and  Junior  Assis¬ 
tant  Medical  Officers.  Salary,  ±200  and  £150,  rising  to  ±250  and 
±170  per  annum  respectively 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E. — Junior 
House-Surgeon.  Salary,  ±85  per  annum. 

NEWPORT  :  ROYAL  GWENT  HOSPITAL.— Resident  Medical 
Officer.  Salary  for  the  first  six  months  at  the  rate  of  £100' per 
annum,  rising  to  ±150. 

NORWICH:  NORFOLK  EDUCATION  COMMITTEE.— Assistant 
Medical  Officer.  Salary,  £300  per  annum,  rising  to  ±350. 

NOTTINGHAM  GENERAL  HOSPITAL. — (1)  Senior  House-Physi¬ 
cian.  (2)  Assistant  House-Physician.  Salary,  £120  and  £100  per 
annum  respectively. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W  —  House- 
Surgeon.  Salary,  ±80  per  annum. 

PLAISTOW :  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN. — Junior  Resident  Medical  Officer.  Salary,  £90  per 
annum,  and  ±10  honorarium  on  completion  of  six  months’  service. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W.— Assistant  Resident  Medical  Officer.  Salary,  £50  per 
annum,  rising  to  £60  on  appointment  as  senior. 

ROCHDALE  INFIRMARY  AND  DISPENSARY— Second  House- 
Surgeon.  Salary,  £125  per  annum. 

ROCHDALE  TOWN  COUNCIL. — Medical  Assistant  in  the  Public 
Health  Department.  Salary,  £300  per  annum. 

ROYAL  EYE  HOSPITAL,  Southwark. — House-Surgeon. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C. — Qualified  Clinical  Assistant. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN. 
S.E. — (1)  Temporary  Honorary  Assistant  Physician.  (2)  Second 
Resident  Medical  Officer.  Salary,  £100  per  annum. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.- 
Junior  House-Surgeon.  Salary,  £75  per  annum. 

SALFORD  ROYAL  HOSPITAL. — Casualty  House-Surgeon.  Salary, 
±100  per  annum. 

SALISBURY  GENERAL  INFIRMARY. — (1)  House-Surgeon.  (2)  Assis¬ 
tant  House-Surgeon.  Salary,  ±100  and  £75  per  annum  respectively. 

SHEFFIELD  :  CHILDREN’S  HOSPITAL. — House-Surgeon.  Salary, 
±150  per  annum. 

SHEFFIELD  ROAbAL  HOSPITAL. — (1)  Lady  Assistant  House-Sur¬ 
geon.  (2)  Lady  Assistant  House-Physician.  Salary,  £85  and  ±80 
per  annum  respectively. 

SHEFFIELD  :  ROYAL  INFIRMARY.— (I)  House-Surgeon.  (2)  Assis¬ 
tant  House-Physician.  (Salary,  ±100  per  annum. 

SOUTH  AFRICA :  FRERE  HOSPITAL,  East  London.— Resident 
Medical  Officer.  Salary,  £300  per  annum,  rising  to  £350. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — Junior  House  Surgeon.  Salary,  £120  per  annum. 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN,  Newington  Causeway, 
S.E. — Assistant  Physician  (female). 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMAR lb— Junior  House-Surgeon  (male). 
Salary,  £115  per  annum. 

SOUTH  YORKSHIRE  ASYLUM,  Wadsley,  near  Sheffield. — Locuni- 
tenent  Assistant  Medical  Officer  (male). 

STATE  CRIMINAL  LUNATIC  ASYLUM,  Broadmoor. — Assistant 
Medical  Officer.  Salary,  ±250  per  annum,  rising  to  ±300. 

STOCKPORT  INFIRMARY. — Junior  House-Surgeon  (male).  Salary, 
±100  per  annum. 

SUNDERLAND :  ROYAL  INFIRMARY  (Children’s  Hospital).^- 
Resident  Medical  Officer  (lady).  Salary,  ±100  per  annum. 

SWANSEA  UNION. — Resident  Assistant  Medical  Officer.  SalaiT, 
±295  per  annum,  rising  to  £345. 

TRURO  :  ROYAL  CORNWALL  INFIRMARY.  —  House-Surgeon. 
Salary,  ±150  per  annum. 

WAKEFIELD:  CLAYTON  HOSPITAL.— Lady  Junior  House- 
Surgeon.  Salary,  ±120  per  a  nnum. 

WALSALL  AND  DISTRICT  HOSPITAL. -Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £110  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Senior  House- 
Surgeon.  Salary.  £200  per  annum. 

WARWICK  COUNTY  LUNATIC  SYLUM. — Temporary  Assistant 
Medical  Officer  (male).  Salary,  £6  6s.  per  week. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— (I)  House- 
Surgeon.  (2)  Assistant  House-Surgeon.  Salary,  £150  and  ±120  pgr 
annum  respectively. 
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WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
Junior  House  Surgeon.  Salary,  £100  per  annum. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.— 
House-Surgeon.  Salary,  £150  per  annum. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY. — (1)  House-Surgeon  (male).  (2)  Junior  Lady  House- 
Surgeon.  Salary,  £170  and  £130  per  annum  respectively. 

YORKSHIRE  :  WEST  RIDING.— Assistant  Medical  Officer  at  the 
Cardigan  Sanatorium.  Salary,  £300  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Ballin- 
robe  (co.  Mayo),  Llansawel  (Carmarthenshire),  Rathgormuck  (co. 
Waterford),  Slievereagh  (co.  Cork),  Southwold  (Suffolk),  Tarbert 
(Argyllshire). 

To  ensure  notice  in  this  column — which  is  compiled  from  our  advertise¬ 
ment  columns,  where  full  particulars  ivill  be  found — it  is 
necessary  that  advertisements  should ■  be  received  not  later  than 
the  first  post  on  Wednesday  maiming.  Persons  interested  should 
refer  also  to  the  Index  to  Advertisements  which  follows  the  Table 
of  Contents  in  the  Journal. 


APPOINTMENTS. 

Ashby,  William  J.,  M.D.,  B.Ch.,  B.A.O.,  N.U.I.,  Surgeon-in-Ordinary 
to  the  Royal  Buckinghamshire  Hospital,  Aylesbury,  at  the  last 
meeting  of  the  Governors. 

Daniels,  D.  Davis,  F.R.C.S.Eng.,  M.D.,  B.S.Lond.,  Senior  Surgeon  to 
the  Mansfield  General  Hospital. 

Foster,  N.  K.,  M.B.,  Third  Assistant  Medical  Officer  at  Horton 
Asylum,  Epsom. 

Kennedy,  F.  J.  M.,  L.R.C.P.  and  S.I.,  Certifying  Factory  Surgeon  for 
the  Montrath  District,  Queen’s  County. 

Bearn,  O.  P.  N.,  M.R.C  S.,  L.R.C.P.,  Second  Assistant  Medical  Officer 
at  Horton  Asylum,  Epsom. 


BIRTHS,  MARRIAGES.  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  for  warded  in  Post  Office  Orders 
or  Stamps  ivitli  the  notice  not  later  than  first  post  Wednesday 
morning  in  order  to  ensure  insertion  in  the  cur  rent  issue. 

BIRTH. 

Adams.— On  February  9th.  at  Lygon  House,  Gale  Green,  Stockport, 
the  wife  of  Eustace  H.  Adams,  M.R.C  S.,  L.R.C.P.,  of  a  son. 

DEATHS. 

Bird. — On  February  4th,  suddenly,  from  heart  failure,  William  E.  F. 
Bird,  M.R.C.S.,  L.R.C.P.,  eldest  son  of  the  late  Dr.  Bird  and  Mrs. 
Bird,  3,  St.  Leonard’s,  York,  aged  47. 

Hunter. — At  31,  St.  James  Street,  Paisley,  Scotland,  John  Baird 
Hunter,  M.D.Glasg.,  of  3,  Smithhills  Street,  Paisley,  on  February 
4th,  aged  78. 

McGowan. — January  29th,  1915,  at  his  residence,  “  Hill-side,”  Taban- 
lmlu,  Pondoland,  Cape  Colony,  of  pneumonia,  W.  Oscar  S. 
McGowan,  M.B.,  Ch.B.,  eldest  son  of  Dr.  Wm.  McGowan, 
Maghera,  co.  Derry.  (Cablegram.) 


RECENT  PUBLICATIONS. 

A  Short  Handbook  of  Cosmetics,  By  Dr.  Max  Joseph.  Second 
English  edition,  revised,  with  appendix.  London  :  William 
Heinemann.  (Crown  8vo,  pp.  93.  2s.  6d.  net.) 

The  translator,  whose  name  is  not  given,  but  who  dates 
liis  preface  from  Edinburgh,  hopes  that  his  version  of 
Dr.  Max  Joseph’s  book  will  he  useful  because  at  the  present 
time  much  work  that  should  fall  to  the  lot  of  medical  men 
devolves  upon  the  barber  and  the  inventors  and  manu¬ 
facturers  of  various  preparations.  The  text  contains  a 
number  of  formulae,  and  the  translator  has  added  a  few 
more. 


Swanzy  in  the  issue  of  the  two  previous  editions.  The  same 
publisher  has  in  the  press  a  new  work,  Occupational  Diseases  of 
the  Skin,  by  Dr.  R.  Prosser  White  of  Wigan;  a  translation  by 
Dr.  Henry  de  Mdric  of  Delorme’s  Surgery  in  War;  and  a  sew 
edition  of  Diseases  of  the  Nose  and  Throat,  by  Dr.  Herbert  Tilley. 
This  work  has  been  largely  rewritten,  and  the  number  of  plates 
and  text  illustrations  is  greatly  increased. 
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MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  W.,  8.30  p.m.— 
Adjourned  X-ray  demonstration  of  Items  of  Interest 
in  connexion  with  the  War,  by  Dr.  C.  Jordan,  Dr. 
Harrison  Orton,  Mr.  Gilbert  Scott,  Dr.  Stanley 
Melville,  Dr.  Robert  Knox,  and  others. 

Royal  Society  of  Medicine  : 

Section  of  Odontology,  8  p.m. — Short  Communications  : 
— Dr.  Ackerley:  (1)  Some  Primary  Factors  in  the 
Causation  of  Gingivitis ;  (2)  Disappearance  of  Adeno- 
fibroma  of  Breast  after  Adequate  Treatment  of  Oral 
Sepsis.  Paper: — Dr.  H.  Ewan  Waller  :  The  Influences 
of  the  Thyroid  Gland  upon  Dental  Caries.  Members 
of  the  Section  of  Medicine  are  specially  invited  to 
attend. 

TUESDAY. 

Royal  Socif.ty  of  Medicine: 

Section  of  Medicine,  5.30  p.m.— Dr.  Frederick  Taylor: 
Case  of  Multiple  Pulsating  Tumours  Secondary  to 
Hypernephroma.  Dr.  Parlies  Weber:  (1)  Bilateral 
Hypernephroma  with  Secondary  Thrombosis  of  the 
Inferior  Cava  and  Uraemia.  (2)  Latent  Addison's 
Disease  revealed  by  the  occurrence  of  Pneumonia. 

WEDNESDAY. 

Hunterian  Society,  Barbers’  Hall,  E.C.,  9  p.m.— Demonstration  by 
Dr.  T.  D.  Lister  of  apparatus  for  producing  artificial 
pneumothorax.  Paper :  —Dr.  G.  T.  Western  :  Vaccine 
Therapy  :  its  Present  Scope. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road,  W.,  8.30  p.m. — Paper: — Dr.  E.  Graham 
Little:  Rodent  Ulcer:  its  Nature,  and  some  Methods 
of  Treating  it. 

Royal  Society  of  Medicine  : 

bection  of  Neurology,  8  p.m.— Clinical  Sleeting. 
Demonstration  of  Cases. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Epidemiology  and  State  Medicine, 
8.30  p.m. — Special  Discussion  :  The  Epidemiology  of 
Cerebro-spinal  Meningitis.  Opened  by  Sir  William 
Osier. 

Monday,  Wednesday,  and  Friday :  Royal  College  of  Surgeons,  5  p.m. 

— Professor  Arthur  Keith  :  The  Anatomy  and 
Mechanism  of  the  Alimentary  Canal. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Post-graduate  Courses  are  to  be  given  next  week  at  the  followins 
schools,  colleges,  and  .hospitals : 

Manchester  Hospitals  Post-Graduate  Clinics,  Aneoats 
Hospital. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

[Further  particulars  can  be  obtained  on  application  to  the  Deans 
of  the  several  institutions,  or  in  some  instances  from  our  advertise¬ 
ment  columns .] 


DIARY  OF  THE  ASSOCIATION. 


PUBLISHERS’  ANNOUNCEMENTS. 

Messrs.  Smith  Elder  and  Co.  published  a  fifth  and  enlarged 
edition  of  Dr.  Ralph  W.  Leftwich’s  Index  of  Symptoms  on 
February  11th.  The  new  edition  contains  a  large  number  of 
new  symptoms  and  many  new  tests,  while  the  interlineary 
notes  have  been  amplified.  An  attempt  has  further  been  made 
to  devise  a  scientific  classification  of  symptoms. 

The  Health  Series  published  by  Messrs.  Methuen  and  Co., 
London,  is  written  with  the  purpose  to  aid  seekers  after  good 
health  and  wholesome  bodies.  Each  is  a  complete  whole  and 
deals  with  some  one  aspect  of  health  as  it  affects  the  child,  the 
adult,  the. middle  aged,  or  some  special  organ  of  the  body. 
Eacli  is  written  by  a  medical  man  who  has  made  the  subject  on 
which  he  writes  his  study.  The  first  volumes  are:  Throat  and 
Ear  Troubles,  by  Macleod  Yearsley,  F.R.C.S. ;  Health  of  the 
Middle- Aged,  by  Seymour  Taylor,  M.D. ;  The  Care  of  the  Teeth, 
hv  A.  T.  Pitts,  M.R.C. S.,  L.D.S. ;  The  Dyes  of  Our  Children,  by 
N.  Bishop  Harman,  M.B.  Mr.  Bishop  Harman  is  the  editor  of 
the  series. 

Mr.  H.  K.  Lewis  of  Gower  Street  announces  for  immediate 
publication  the  sixteenth  edition  of  the  Extra  Pharmacopoeia, 
by  W.  H.  Martindale,  F.G.S.,and  Dr,  Wynn  Westcott.  Amongst 
other  additions  this  edition  contains  a  syllabus  of  the  additions, 
deletions,  and  alterations  in  the  new  British  Pharmacopoeia'. 
Mr.  Lewis  will  also  publish  the  eleventh  edition  of  Swanzy’s 
Handbook  of  Diseases  of  the  Eye,  revised  and  edited  by  Dr. 
Louis  Werner,  who  was  associated  with  the  late  Sir  Henry 


Date. 


Meetings  to  be  Hold. 


February. 

19  Fri.  London:  Ethical  Subcommittee,  2.30  p.m. 

London :  Supplementary  Tariff  Conference, 
7p.m. 

25  Thur.  London :  Insurance  Act  Drug  Tariff  Sub¬ 
committee,  11.30  a. m. 

Staffordshire  Branch,  Swan  Hotel,  Stafford, 
5.15  p.m. ;  Dinner,  6.30  p.m. 

March. 


23  Tues. 
26  Fri. 
29  Mon. 


30  Tues. 

31  Wed. 


London :  Hospitals  Committee. 

London  :  Central  Ethical  Committee,  2  p.m. 
London:  Dominions  Committee  ( provisional ). 
London:  Naval  and  Military  Committe 

( provisional ). 

London  :  Public  Health  Committee. 

London  :  Medico-Political  Committee. 

London  :  Journal  Committee,  2  p.m. 


April. 


6  Tues.  London  :  Organization  Committee,  2  p.m. 
21  Wed.  London:  Council. 
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INSURANCE  ACT  COMMITTEE. 

A  meeting  of  tlie  Insurance  Act  Committee  was  held  at 
the  office  of  the  Association  on  Thursday,  February  11th. 
Mr.  T,  Jenner  Yerrall,  LL.D.  (Chairman  of  Representa¬ 
tive  Meetings),  was  in  the  chair,  and  the  other  members 
present  were: — England  and  Wales:  Dr.  Olive  Clayaon 
(Oldham),  Dr.  E.  R.  Fotliergill  (Hove),  Dr.  Major  Green¬ 
wood  (London),  Mr.  R.  Harding  (New  Radnor),  Dr.  W. 
Ainslie  Hollis  (Brighton),  Dr.  I.  W.  Johnson  (Bury),  Mr. 
E.  B.  Turner  (London),  Dr.  G.  K.  Smiley  (Derby).  "  Scot¬ 
land  :  Dr.  John  Hunter  (Edinburgh).  Ireland  :  Dr.  J.  S. 
Darling  (Lurgan). 

Resignation. 

Mr.  W.  Doolin  (Dublin)  finding  it  impossible  to  attend 
meetings  sent  in  his  resignation  ;  the  Chairman  undertook 
to  take  the  usual  steps  to  have  the  vacancy  filled. 

Chairman’s  Report. 

Tlio  Chairman  stated  that  the  Council  of  the  Associa¬ 
tion  had  at  its  meeting  on  January  27th  adopted  the 
various  recommendations  of  the  Committee. 

Expenses  of  Pharmaceutical  Committee. 

The  Committee  approved  the  letter  of  the  Medical 
Secretary  to  the  Scottish  Commissioners  asking  for  a 
definite  decision  as  to  whether  an  Insurance  Committee 
had  a  right  to  deduct  the  expenses  of  the  Pharmaceutical 
Committee  from  the  Medical  Benefit  Fund  instead  of  from 
the  Drug  Fund. 

Drug  Tariff. 

It  was  reported  that  a  communication  addressed  to  the 
Scottish  Committee  of  the  British  Medical  Association 
from  the  Scottish  Commissioners  transmitting  a  proof  of 
the  alterations  in  the  drug  tariff,  and  asking  for  observa¬ 
tions  thereon,  had  been  referred  by  the  Chairman  of  the 
Scottish  Committee  to  the  Medical  Secretary,  who  had 
addressed  a  letter  to  the  Commissioners  on  the  subject. 
In  this  letter  attention  was  called  to  the  fact  that  a  joint 
conference  was  held  monthly  between  the  British  Medical 
Association  and  the  Pharmaceutical  Society  of  Great 
Britain  to  revise  the  list  of  starred  drugs,  and  urging  the 
Commissioners  to  use  their  influence  with  the  Pharma¬ 
ceutical  Standing  Committee  on  Insurance  (Scotland)  to 
induce  it  to  combine  with  the  Pharmaceutical  Society  of 
Groat  Britain  iu  order  that  the  price  of  the  starred  drugs 
might  be  settled  at  the  monthly  conferences,  as  dealing 
with  the  same  matters  twice  over,  once  in  England  and 
again  in  Scotland,  seemed  an  unnecessary  waste  of  time 
and  energy.  A  formal  acknowledgement  only  had  been 
received. 

Attendance  on  Soldiers  on  Furlough. 

With  regard  to  the  question  of  medical  attendance  on 
soldiers  on  furlough  it  was  decided  to  point  out  to  the 
Commissioners  that  medical  practitioners  had  endeavoured 
to  carry  out  the  procedure  outlined  in  Circular  210/L.C., 
which,  however,  was  not  fouucl  iu  practice  to  be  workable 


owing  to  the  great  distances  of  the  military  doctor  in  many 
cases  from  the  soldier  requiring  attendance,  and  to  ask  the 
Commissioners  to  approach  the  War  Office  on  the  subject. 

Non-Panel  Practitioners  and  the  New  Certification 

Forms. 

The  correspondence  with  the  Commissioners  on  this 
subject  published  iu  the  Supplement  of  February  13th, 
p.  53,  having  been  considered,  it  was  decided  to  address  a 
further  letter  to  the  Commissioners  (see  Supplement, 
February  20th,  p.  65). 

Circular  Letter  to  Insurance  Practitioners. 

The  Local  Medical  aud  Panel  Subcommittee  was  em¬ 
powered  to  prepare  and  issue  to  all  insurance  practitioners 
a  letter  informing  them  of  the  action  taken  by  the  Associa¬ 
tion  in  protecting  their  interests  with  regard  to  Insurance 
Act  matters. 

The  Departmental  Committee  on  Drug  Tariff. 

The  Drug  Tariff  Subcommittee  was  instructed  to  prepare 
and  submit  on  behalf  of  the  Association  a  memorandum 
of  evidence  to  the  Departmental  Committee  011  the  Drug 
Tariff  of  the  Insurance  Acts,  to  collect  evidence  and  appoint 
on  behalf  of  the  Association  witnesses  to  give  oral  evidence 
before  the  Committee. 


A  WAR  ECONOMY. 

Suggestion  to  Approved  Societies  as  to  Less 
Frequent  Certificates  in  Chronic  Cases. 

The  following  letter  has  been  addressed  to  the  secretaries 
of  all  the  large  approved  societies: 

February  23rd,  1915. 

Sir, — The  British  Medical  Association  is  very  much 
concerned  with  the  strain  under  which  the  medical  pro¬ 
fession  is  at  present  working  in  its  efforts  to  deal  with  the 
national  emergency.  The  doctors  in  many  areas  are 
greatly  overworked  owing  to  the  withdrawals  of  a  large 
number  of  their  colleagues  for  military  service.  Further, 
it  is  known  that  the  naval  and  military  authorities  need 
more  doctors,  and  the  pressure  on  the  profession  is  thus 
likely  to  increase.  In  these  circumstances  the  Association 
is  anxious  to  find  a  means  of  reducing  as  much  as  possible 
all  professional  work  which  is  not  absolutely  necessary. 

In  furtherance  of  tins  policy  the  Association  would  call 
the  attention  of  approved  societies  to  paragraph  36  of 
Memo.  211/l.C.  of  the  Insurance  Commissioners,  in  which 
an  indication  is  given  that  where  societies  are  satisfied 
that  it  is  not  necessary  to  require  an  insured  person  to 
obtain  a  medical  certificate  every  week  they  may  arrange 
for  certificates  being  furnished  at  less  frequent  intervals. 
The  British  Medical  Association  is  of  opinion  that  tlio 
approved  societies,  by  adopting  this  suggestion,  could 
lessen  to  some  extent  the  visiting  aud  clerical  work  of  tiro 
profession,  and  would  urge  that  societies  should  at  ouca 
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arrange  that  in  the  really  chronic  cases  certificates  shall 
not  he  required  weekly  but  only  at  longer  intervals.  In 
some  areas  arrangements  have  already  been  made  between 
the  approved  societies  and  the  doctors  whereby  certificates 
will  only  be  asked  for  monthly  in  such  cases.  The 
Association  hopes  that  the  approved  societies  generally 
will  co-operate  with  the  medical  profession  in  helping  to 
solve  what  is  admittedly  a  difficult  problem— namely,  how 
to  release  sufficient  doctors  to  meet  military  needs  without 
depriving  the  civil  population  of  the  necessary  medical 
attendance. — I  am,  yours  faithfully, 

Alfred  Cox, 
Medical  Secretary. 

To  the  Secretaries  of  Societies 

approved  by  the  Joint  Committee, 

National  Health  Insurance  Commission. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 

LONDON. 

Panel  Committee. 

At  a  meeting  of  the  London  Panel  Committee  on  February 
23rd  a  resolution  wTas  passed  expressing  sympathy  with 
the  relatives  of  the  late  Dr.  J.  T.  Hicliards,  who  was 
chairman  of  the  Committee  last  year. 

Adequacy  of  the  Medical  Service. 

The  General  Purposes  Subcommittee  stated  that,  in 
view  of  the  criticisms  made  from  time  to  time  as  to  the 
adequacy  of  the  medical  service  in  various  areas  in  London 
and  the  suggestions  sometimes  put  forward  for  radical 
alterations  in  the  condition  of  service,  it  was  desirable 
that  the  Panel  Committee  should  prepare  statistics  with 
regard  to  the  amount  of  work  actually  being  performed  by 
practitioners  on  the  panel,  and  the  time  they  were  devoting 
to  their  duties.  A  schedule  of  questions  had  been  pre¬ 
pared  which  the  Subcommittee  proposed  to  send  to 
practitioners. 

The  proposal  aroused  some  criticism.  Dr.  H.  G.  Cowie 
urged  that  the  adequacy  of  treatment  rendered  by  an 
individual  practitioner  depended  upon  personal  factors, 
which  could  not  bo  estimated  by  inquiry.  Dr.  Fletcher 
thought  the  number  of  insured  persons  on  a  doctor’s 
list  was  the  principal  factor,  but  Dr.  Cunnington  sug¬ 
gested  that  if  2,000  was  a  suitable  list  in  a  poor  neigh¬ 
bourhood  where  the  incidence  of  sickness  was  high,  the 
limit  might  well  be  fixed  at  3,000  in  a  district  having  a  well- 
to-do  population.  Dr.  Toland  thought  that  an  inquisition  of 
the  character  proposed  would  be  most  derogatory.  The  best 
check  upon  the  efficiency  of  the  practitioner  was  the 
exercise  by  the  insured  person  of  his  right  to  choose 
another  doctor.  Dr.  Bernstein  urged  that  the  adequacy 
of  the  pharmaceutical  service  should  also  be  considered. 
Dr.  B.  A.  Richmond  (Secretary  of  the  Committee)  said  the 
information  was  principally  required  for  the  protection  of 
practitioners  themselves.  There  was  much  criticism  of 
the  present  system,  and  when  an  attack  was  made  prac¬ 
titioners  should  have  material  with  which  to  defend  them¬ 
selves.  Dr.  Atteridge  said  he  believed  the  inquiry  would 
show  that  the  industrial  classes  were  receiving  very  much 
better  treatment  than  before  the  Insurance  Act  was 
passed. 

The  New  Form  of  Certificate. 

The  Panel  Service  Subcommittee  invited  the  Committee 
to  express  the  opinion  that  books  of  certificate  forms 
should  be  supplied  to  practitioners  not  on  the  panel  so 
that  they  might  be  able  to  give  certificates  in  the  form 
required  by  approved  societies. 

This  led  to  a  debate  on  the  general  question  of  certifi¬ 
cation,  and  adverse  comments  were  made  upon  the  practice 
of  some  approved  societies  in  refusing  to  pay  sick  benefit 
except  up  to  the  date  of  the  last  certificate  and  in  requiring 
a  weekly  certificate  for  chronic  cases.  The  Chairman 
(Dr.  H.  J.  Card  ale  )  remarked  that  the  new  system  of  cer¬ 
tification  was  the  result  of  concessions  on  the  part  of  both 
doctors  and  approved  societies,  but  some  approved  societies 
were  interpreting  the  new  rules  in  a  way  which  made 
them  a  fresh  burden  instead  of  a  benefit  to  the  doctors. 
Practitioners  were  loyally  observing  their  side  of  the 
bargain,  but  approved  societies  were  taking  advantage. 
Ultimately  the  Subcommittee  took  back  its  report  with”  a 


view  to  representations  being  made  to  the  Commissioner 
on  the  general  working  of  the  new  system  of  certification. 

Number  of  Practitioners  on  the  Panel. 

The  Panel  Service  Subcommittee  noted  that  the  medical 
list  for  1915  contained  the  names  of  1,449  practitioners  in 
general  practice  and  the  names  of  103  institutions  whose 
medical  officers  were  under  agreement  to  treat  insured 
persons.  In  this  connexion  the  Subcommittee  remarked 
that  it  was  reported  to  the  British  Medical  Association  last 
July  that  there  were  then  resident  in  the  county  1,303 
practitioners  on  the  panel,  969  practitioners  not  on  the 
panel  in  general  practice,  and  2,957  practitioners  not  on 
the  panel  and  not  in  general  practice. 

LIVERPOOL. 

Panel  Committee. 

A  meeting  of  the  Liverpool  Panel  Committee  was  held  at 
the  Medical  Institution  on  February  9th,  when  Mr. 
F.  Charles  Larkin  was  in  the  chair,  and  seventeen 
other  members  were  present. 

Duplicate  Prescriptions — Letters  were  read  from  the 
Secretary  of  the  British  Medical  Association  stating  that 
the  question  of  duplicate  prescriptions  had  already  been 
raised  at  Brighton  by  way  of  appeal  to  the  Commissioners. 
It  was  decided  to  postpone  further  action  until  the  result 
of  this  appeal  was  known. 

Proposed  Central  Bureau  for  Checking  Prescriptions. — 
A  letter  was  read  from  the  Insurance  Act  Committee  ol 
the  British  Medical  Association  with  reference  to  a  pro¬ 
posed  central  bureau  for  checking  prescriptions.  It  was 
decided  to  instruct  the  representatives  of  the  Panel  Com¬ 
mittee  on  the  Liverpool  Insurance  Committee  to  oppose 
any  arrangement  for  such  a  central  bureau. 

OLDHAM. 

Local  Medical  and  Panel  Committees. 

A  meeting  of  the  Oldham  Local  Medical  and  Panel  Com¬ 
mittees  was  held  on  Monday,  February  8th. 

Complaints. — It  was  decided  that  representations  should 
be  made  to  the  Insurance  Committee  that  it  would  be 
advisable  to  so  amend  the  suggested  rules  for  the  conduct 
of  insured  persons  that  the  “  complainant  ”  and  the 
“  defendant  ”  should  not  both  be  present  at  the  same  time 
before  the  Medical  Service  Subcommittee,  as  it  had  been 
found  in  practice  that  such  a  course  led  to  unseemly 
behaviour. 

Scrutiny  of  Prescriptions. — Letters  from  the  Clerk  to 
the  Oldham  Insurance  Committee  strongly  urging  the 
Committee  to  contribute  towards  the  expenses  of  the 
Joint  Committee  for  the  checking  of  prescriptions  were 
ordered  to  lie  on  the  table. 

Carbon  Copny  Prescriptions. — The  Insurance  Committee 
was  requested  to  inform  chemists  on  the  panel  that  carbon 
copy  prescriptions  would  not  be  paid  for. 

EDINBURGH. 

Local  Medical  Committee. 

The  animal  general  meeting  of  the  Burgh  of  Edinburgh 
Local  Medical  Committee  was  held  in  Edinburgh  on 
Friday,  January  29th,  when  Dr.  Dewar  occupied  the 
chair. 

Annual  Report  and  Financial  Statement. — The  Com¬ 
mittee’s  annual  report  for  1914,  for  submission  to  the 
Practitioners’  Meeting,  was  unanimously  adopted."  The 
financial  statement  for  1914,  showing  a  balance  of  £2  18s., 
was  unanimously  adopted.  It  was  agreed  to  transfer  the 
balance  to  the  credit  of  the  Panel  Committee’s  account. 

Subscripttion.  —  On  the  motion  of  Dr.  Shoolbread, 
seconded  by  Dr.  Bianchi,  it  was  unanimously  resolved 
to  rescind  the  resolution  fixing  the  annual  subscription  at 
£1  Is. 

Proposed  A  lteration  of  Constitution. — Dr.  John  McLaren 
(in  the  absence  of  Dr.  Martin)  moved  the  following  motion: 

That  the  constitution  be  so  altere  I  as  to  reduce  the  number  of 
the  Local  Medical  Committee  from  36  to  16. 

The  Chairman  moved  as  an  amendment : 

That  the  Local  Medical  Committee  be  now  dissolved. 

Eleven  voted  for  the  Chairman’s  amendment,  and  when 
put  to  the  meeting  as  a  substantive  motion,  it  was  agreed 
to  unanimously.  After  further  discussion,  however,  it 
was  agreed  to  decide  the  question  finally  at  the  practi- 
|  tioners’  meeting  to  be  held  on  February  9th. 


Feb.  27,  1915]  LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 


Burgh  Insurance  Committee. — Dr.  Angus  Macdonald 
■was  nominated  to  till  tlie  vacancy  on  the  Insurance  Com¬ 
mittee  caused  by  the  resignation  of  Dr.  Ilaultaiu.  The 
appointment  is  made  by  the  Commissioners. 

Meeting  of  Practitioners. 

A  meeting  of  medical  practitioners  resident  in  the  Edin¬ 
burgh  insurance  area  was  held  on  February  9th,  when  Dr. 
Dewar  was  in  the  chair. 

On  the  motion  of  the  Chairman,  the  Local  Medical  Com¬ 
mittee’s  annual  report  and  financial  statement  for  1914 
were  unanimously  approved. 

^  It  was  unanimously  agreed  to  allow  the  Local  Medical 
Committee  to  drop  out  of  existence. 

STIRLINGSHIRE. 

Panel  Committee. 

A  meeting  of  the  Panel  Committee  was  held  at  Stirling  on 
February  4tli. 

Election  of  Chairman  and  Secretary. — Dr.  Joss  (chair¬ 
man)  and  Dr.  Young  (secretary)  consented,  at  the  special 
desire  of  the  meeting,  to  be  re-elected  to  those  offices. 

Medical  Records. — It  was  agreed  to  recommend  the 
adoption  of  the  card  medical  records,  instead  of  the  present 
day-book  system. 

Drug  Accounts  Committee. — The  meeting  unanimously 
agreed  to  take  no  part  in  the  election  of  the  Drug  Accounts 
Committee. 

Administration  Expenses. — A  requisition  was  submitted 
from  the  Secretary  of  the  Pharmaceutical  Committee  in 
terms  of  Section  33  (2)  for  £25  to  cover  that  Committee’s 
administration  expenses  for  the  past  year.  The  Secretary 
was  instructed  to  notify  that  the  Panel  Committee  took  no 
objection  to  the  payment  thereof  by  the  Insurance  Com¬ 
mittee,  and  'at  tlie  same  time  to  intimate  that  the  Panel 
Committee  had  decided  to  make  a  requisition  for  a 
payment  towards  their  outlays  for  the  year  1915. 

Meeting  of  Practitioners. 

The  annual  meeting  of  duly  qualified  medical  practi¬ 
tioners  resident  within  the  county  of  Stirling  was  held  in 
Stirling  on  the  same  day,  when  Dr.  McDiarmid  (Kippen) 
took  the  chair. 

Annual  Report.— The  repoi't  of  the  proceedings  of  the 
Local  Medical  Committee  during  the  past  year  was  read 
by  the  Secretary  and  cordially  approved.  The  Secretary 
submitted  a  financial  statement  of  the  Committee’s 
finance,  and  the  meeting  agreed  not  to  ask  for  any  further 
voluntary  levy  for  administration  purposes,  but  at  the 
same  time  instructed  the  Secretary  to  make  a  final  appeal 
to  those  who  had  not  contributed  towards  the  expenses 
for  the  past  year. 

Election  to  County  Local  Medical  Committee . — The 
former  members  of  the  Local  Medical  Committee  were 
re-elected  for  the  ensuing  year. 

Medical  Records. — The  meeting  agreed  to  the  proposed 
adoption  of  card  medical  records  instead  of  the  present 
day-book  system. 

COUNTY  OF  FORFAR. 

Meeting  of  Practitioners. 

A  meeting  of  duly  qualified  medical  practitioners  in  the 
area  of  Forfarshire  was  held  at  Forfar  on  February  3rd, 
when  Dr.  Cameron  was  in  the  chair. 

The  Annual  Report  and  Balance  Sheet  for  the  year 
ending  December  31st,  1914,  was  submitted,  and  ordered 
to  be  circulated  among  the  practitioners  in  the  area.  The 
Secretary  was  thanked  for  his  trouble  and  labour  in 
preparing  the  report. 

Medical  Records. — The  Secretary  was  instructed  to 
intimate  to  the  Insurance  Commissioners  that  it  had  been 
decided  to  substitute  the  card  index  system  in  lieu  of  the 
day-book  at  present- in  use,  and  that  the  new  form  of 
record  would  come  into  operation  on  April  1st  next. 

Election  of  Local  Medical  Committee. — The  following 
were  elected  to  form  the  Local  Medical  Committee  for  the 
ensuing  year : 

Drs.  Cameron,  T.  B.  Adam  (Brechin) ;  Burgess,  Cable,  Kerr, 
Peterkin  (Forfar) ;  Hoile,  Johnston,  Grant  (Montrose) ;  Hillars, 
Mill  (Kirriemuir),  Taylor  (Carnoustie),  Affile  (Arbroath), 
Morris  (Glarms),  Tait  (Alytli),  Dalgetty  (Liff),  Johnston 
(Newtyle),  H.  Gowans  (Brough ty  Ferry),  Barron  (Letham), 
Sinclair  (Edzell),  B.  P.  Campbell  (Brechin). 

Attendance  on  Dependants  of  Soldiers  and  Sailors. — 
After  consideration  whether  maternity  attendance  should 
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be  allowed  free  of  charge  to  the  wives  of  soldiers  and 
sailors  at  present  engaged  in  the  war,  it  was  agreed  that 
they  should  be  charged  at  the  usual  fee. 

Medical  Certification. — The  Secretary  was  instructed  to 
intimate  to  the  Scottish  Insurance  Commissioners  the  dis¬ 
satisfaction  of  the  1  orfarshire  medical  practitioners  with 
the  new  form  of  certification,  and  it  was  decided  to  con¬ 
sider  the  matter. 

Vote  of  Thanks  to  Retiring  Chairman. — A  vote  of  thanks 
was  accorded  to  Dr.  Cameron  for  the  able  way  in  which 
he  had  performed  the  duties,  of  Chairman  of  the  Local 
Medical  Committee. 

^  Representative  on  Forfarshire  Insurance  Committee. — - 
The  Secretary  intimated  that  he  had  been  informed  that 
as  the  Local  Medical  Committee  was  not  an  association 
recognized  by  the  Insurance  Commissioners  for  the  pur¬ 
poses  of  Section  59  (2)  (c)  of  the  Act,  the  recent  election  by 
that  Committee  of  Dr.  Burgess  to  the  Forfar  County  In¬ 
surance  Committee  in  place  of  the  late  Dr.  Macalister  was 
not  valid,  it  had  therefore  been  necessary  to  call  a  special 
meeting  according  to  the  Commissioners’  regulations  on 
the  subject,  of  all  practitioners  resident  in  the  area  for  tbo 
purpose  of  filling  tlie  vacancy.  The  Secretary  having 
intimated  that  the  provisions  of  the  regulations  had  been 
duly  carried  out,  Dr.  Burgess  (Forfar)  was  appointed  the 
practitioners’  representative  to  tlie  Forfarshire  Insurance 
Committee. 

Local  Medical  Committee. 

The  meeting  of  the  newly  elected  Local  Medical  Com¬ 
mittee  was  held  at  Forfar  on  February  3rd  immediately 
after  the  practitioners’  meeting. 

Election  of  Officers. — The  following  officers  were  elected: 

Chairman :  Dr. Hoile  (Montrose). 

Medical  Secretary :  Dr.  Burgess  (Forfar). 

Subcommittee  :  Drs.  Hoile  and  Johnston  (Montrose),  Cameron 
and  T.  B.  A  lam  (Brechin);  Peterkin  and  Burgess  (Forfar), 
Sillars  and  Mill  (Kirriemuir)-,  Morris  (Glamis),  Dalgetty  (Liff), 
Barron  (Letham),  and  Taylor  (Carnoustie). 

Levy. — 1 1  was  agreed  that  for  the  current  year  a  levy  of 
Id.  per  five  insured  persons  a  quarter  should  be  deducted 
by  the  Clerk  to  tlie  County  Insurance  Committee  from  the 
cheques  payable  to  practitioners  for  tlie  first,  second,  and 
third  quarters,  and,  should  funds  be  required,  a  suitable 
levy  for  the  fourth  quarter. 

Capitation  lee  for  Uninsured  Persons. — It  was  decided 
that  110  practitioner  should  undertake  to  attend  any  unin¬ 
sured  person  connected  with  any  body  or  society  at  a  sum 
less  than  7s.  a  bead  per  annum. 

Panel  Committee. 

A  meeting  of  the  Pauel  Committee  was  held  at  Forfar 
on  February  3rd. 

Appointment  of  Chairman. — Dr.  Hoile  (Montrose)  was 
appointed  Chairman  of  the  Committee. 

Medical  Records. — The  Secretary  intimated  that  the 
card  index  system  of  medical  record  had  been  agreed  to 
at  the  practitioners’  meeting,  and  that  that  decision  was 
tlie  finding  of  the  Panel  Committee. 

Scrutiny  of  Prescriptions. — Tlie  Committee  nominated 
Dr.  George  C.  Anderson  (Metliil)  representative  on  the 
board  of  management  of  the  bureau  for  the  checking  of 
chemists’  prescriptions. 

A  letter,  dated  January  20tli,  was  read  from  the  British 
Medical  Association  (Scottish  Committee),  intimating  that 
Panel  Committees  should  bear  no  part  of  tlie  expense  of 
carrying  on  tho  central  bureau  for  the  checking  of  pre¬ 
scriptions.  After  consideration  the  Committee  agreed  to 
abide  by  their  former  resolution. 

RENFREW. 

Panel  Committee. 

A  meeting  of  the  Renfrew  County  Panel  Committee  was 
held  at  Paisley  on  January  13th,  when  Dr.  Corbett 
presided. 

Dr.  M.  II.  Taylor  was  nominated  to  take  tlie  place  on 
the  Medical  Service  Subcommittee  of  Dr.  J.  B.  Stevens, 
who  is  on  active  service,  and  Dr.  William  Stewart  was 
appointed  auditor. 

Drug  Accounts  Committee. — The  Committee  decided  not 
to  nominate  a  candidate  for  the  Drug  Accounts  Committee. 

Administration  Expenses. — Au  estimate  of  administration 
expenses  for  1915  was  adopted  and  directed  to  be  submitted 
to  the  Commissioners  for  approval. 


76 


SurrX.T'-ilENT  TO  THE 
British  Medical  Journal 


1 


INSURANCE  COMMITTEES. 


[Feb.  27,  1915 


Medical  Benefit  Income. — It  was  reported  that  the 
Scottish  Insurance  Commissioners  had  intimated  that  the 
sum  of  £1,066  5s.  6d.  was  due  to  the  Medical  Benefit  Fund 
for  the  year  ended  January  lltli,  1914,  which  amount 
would  more  than  meet  the  amount  overpaid  to  practitioners 
on  the  provisional  credit  for  that  year,  and  that  consequently 
it  would  not  be  necessary  to  make  any  deductions  from 
payments  due  to  practitioners  for  the  year  ended  Decem¬ 
ber  31st,  1914.  _ 


INSURANCE  COMMITTEES. 


Salford. 

The  Drug  Fund. 

At  the  monthly  meeting  of  the  Salford  Insurance  Com¬ 
mittee  a  resolution  was  passed  requesting  the  Panel  Com¬ 
mittee  to  report,  as  soon  as  it  could,  on  the  question  of  the 
alleged  over-prescribing  by  certain  panel  doctors  in  1913. 
The  Clerk  then  gave  a  report  as  to  the  cost  of  drugs  and 
appliances  for  the  two  years  1913  and  1914,  which  gave 
rise  to  considerable  discussion.  The  report  stated  that 
the  total  claims  by  chemists  during  the  year  1913  amounted 
to  £12,064,  the  number  of  prescriptions  dispensed  was 
405,748,  and  the  average  cost  per  prescription  was  about 
7.1d.  The  number  of  insured  persons  was  between  82,000 
and  90,000.  The  arrangement  which  came  into  force  in 
Salford  at  the  beginning  of  1914  must  be  understood  in 
order  to  ‘  appreciate  the  figures.  Under  the  Salford 
system  the  whole  of  the  money  belonging  to  the  panel 
fund  is  pooled  and  the  doctors  are  paid  out  of  it  at  an 
agreed  rate  per  visit  or  consultation,  so  far  as  the  pool 
suffices.  Up  to  the  present  the  pool  has  only  sufficed  to 
pay  about  two-tliirds  of  the  doctors’  accounts.  The 
chemists  were  in  no  better  position,  and  owing  to  the  great 
dissatisfaction  expressed  by  them  and  the  charges  levelled 
against  the  doctors  of  general  over-prescribing  in  1913,  a 
somewhat  novel  method  was  adopted  at  the  beginning  of 
1914  which  was  intended  to  secure  more  careful  prescribing. 
The  arrangement  was  that  the  whole  of  the  drug  fund  of 
2s.  per  insured  person  should  be  credited  to  the  panel 
practitioners’  pool,  and,  on  the  other  hand,  each  panel 
doctor  should  be  debited  with  the  cost  of  the  prescriptions 
given  by  himself.  In  order  to  comply  with  the  Act  and 
Regulations,  the  chemists  were  in  any  case  to  be  assured 
of  at  least  Is.  6d.  but  not  more  than  2s.  per  insured  person 
in  the  aggregate.  In  this  way,  while  the  aggregate  sum 
available  for  the  chemists  wTould  not  be  affected,  an  indi¬ 
vidual  responsibility  would  be  thrown  on  each  panel 
doctor  for  his  own  prescriptions.  It  has  now  been  found 
that  the  effect  on  prescribing  has  been  much  greater  than 
was  ever  expected — so  much  so,  that  members  of  the 
Insurance  Committee  are  now  suggesting  that  the  insured 
are  not  receiving  the  medicines  they  ought  to  get.  The 
report  went  on  to  show  that  in  1914  the  chemists’  accounts 
amounted  to  £7,275,  which  is  £4,789  less  than  in  1913. 
The  number  of  prescriptions  had  fallen  from  405,748  in 
1913  to  344,554  in  1914 — a  drop  of  61,194 ;  and  the  average 
cost  per  prescription  had  falleD  from  7.1d.  to  5.1d.  The 
chemists  will  now  receive  at  least  90  per  cent,  of  their 
accounts  for  1914,  and  possibly,  when  the  total  number 
of  the  insured  is  properly  known,  they  may  be  paid  in 
full. 

Mr.  Speak  man  said  he  felt  some  misgivings,  in  view  of 
the  enormous  drop  in  the  drug  bill.  In  many  other  towns 
the  cost  per  prescription  was  from  7d.  to  8d.,  and,  unless 
there  was  excessive  prescribing  there,  it  would  seem  that 
the  sum  of  5d.  in  Salford  could  not  be  sufficient  to  provide 
proper  drugs.  He  thought  that  the  Committee  ought  to 
be  satisfied  as  to  whether  the  insured  were  getting  what 
the  law  said  they  ought  to  get— proper  and  adequate 
drugs. 

Mrs.  Garrett  thought  there  was  not  sufficient  money 
provided  for  drugs.  No  doctor  in  Salford  could  possibly 
dispense  medicines  at  an  average  of  5d.  per  bottle  for  his 
private  patients.  She  knew  that  many  of  the  doctors 
were  supplying  medicines  to  insured  persons  out  of  their 
own  surgeries,  because  they  were  afraid  of  being  sur 
charged  if  they  prescribed  in  the  ordinary  way. 

Dr.  Taylor  said  the  figures  given  were  sufficiently 
serious  to  justify  the  Committee  in  taking  the  matter  in 
hand.  In  some  months  the  average  cost  per  prescription 
had  only  been  4.7d.,  and  he  agreed  that  it  was  impossible  to 
supply  adequate  medicines  at  anything  like  that  sum, 


which  included  the  dispensing  fee.  It  was  a  fact  that 
many  of  the  doctors  had  supplied  medicines,  and  especially 
dressings,  out  of  their  own  stocks  gratis.  The  whole 
matter  was  complicated  by  the  system  now  in  use  in 
Salford.  The  great  drop  in  the  number  of  prescriptions 
could  be  accounted  for  in  several  ways.  There  had  not 
actually  been  any  decrease  in  the  amount  of  sickness, 
and  though  it  was  true  that  a  number  of  men  had  been 
away  part,  of  the  year  on  war  service,  that  would  not 
make  much  difference,  as  they  were  the  healthiest 
j  part  of  the  population,  who  required  but  little 
medicine.  By  far  the  greatest  cause  of  the  drop  in 
i  the  number  of  prescriptions  was  to  be  found  in  the  Salford 
system,  under  which  each  doctor  is  debited  with  the  cost 
of  each  prescription  lie  gave,  and,  if  it  were  only  in  order 
to  save  the  dispensing  fee  of  2d.  a  bottle,  the  doctors  were 
tempted  to  give  medicines  out  of  their  own  stocks.  That 
had  been  done  to  a  great  extent,  and  had  considerably 
reduced  the  number  of  prescriptions  sent  to  the  chemists. 
The  Salford  scheme  had  also  largely  brought  about  the 
reduction  in  the  average  cost  per  prescription,  which 
had  fallen  from  7d.  to  5d.,  and  the  Committee  had 
a  right  to  satisfy  itself  that  5d.  was  sufficient  on  an 
average  to  provide  proper  medicines.  He  doubted  very 
much  whether  it  was  legal  for  the  panel  doctors  to 
give  medicines  out  of  their  own  stocks,  except  in 
emergencies,  even  though  no  charge  was  made  for 
them.  When  Mr.  Lloyd  George  determined  to  “  sepa¬ 
rate  drugs  from  the  doctors,”  it  was  generally  under¬ 
stood  that  one  object  was  to  be  able  to  prove  at  any 
time  whether  proper  medicines  were  being  supplied.  If 
the  doctors  themselves  gave  the  medicines,  there  was 
absolutely  no  control;  but  if  prescriptions  were  given  there 
was  a  standing  record  to  which  any  doctor,  charged  with 
giving  inadequate  medicines,  might  appeal.  The  com¬ 
mittee  appeared  to  feel,  and  he  quite  agreed,  that  the  sum 
of  2s.  per  person  was  insufficient  in  a  town  like  Salford  to 
provide  adequate  drugs  and  appliances,  and  that,  combined 
with  the  system  now  in  use  in  Salford,  made  it  necessary 
that  an  inquiry  should  be  held  into  the  whole  matter. 

Miss  Heygate,  Lady  Superintendent  of  the  District 
Nurses,  said  that  in  1913  dressings  were  supplied  in  such 
quantities  that  they  had  actually  been  used  for  washing 
floors,  but  during  the  last  year  patients  had  even  been  told 
to  use  old  rags  for  dressings,  and  the  district  nurses  had 
often  had  to  supply  even  the  most  necessary  dressings. 

It  was  finally  decided  to  refer  the  whole  question  to  the 
Medical  Benefit  Subcommittee  for  inquiry  and  report. 


CORItESPON  DUNCE. 

Approved  Societies  and  Certificates  from  Non-Panel 

Practitioners. 

We  have  received  the  following  communication,  dated 
February  22nd: 

Sir, — A  non-panel  practitioner  in  this  district  is  attend¬ 
ing  an  insured  person.  The  secretary  of  his  society  refuses 
to  give  the  patient  sick  pay  unless  he  produces  a  certificate 
from  his  panel  doctor,  and  that  certificate  must  be  on 
Form  Med.  40. 

We  understand  that  Insurance  Committees  have  no 
power  to  issue  Form  Med.  40  to  doctors  not  on  the  panel. 

In  the  Journal  of  February  13tli  the  Commissioners 
state  that  societies  are  able  to  ( not  bound  to)  accept 
certificates  on  other  forms. 

We  think  steps  should  be  taken  at  once  to  settle  the 
question  whether  societies  have  a  legal  right  to  refuse  a 
certificate  from  a  non-panel  practitioner.  If  they  have 
this  right,  then  the  position  of  non-panel  men  is  intolerable. 
— Wc  are,  etc., 

George  Alexander, 

Honorary  Secretary,  Furness  Division,  British 
Medical  Association. 

Lorton  Wilson, 

Honorary  Secretary,  Barrow  Local  Medical  and 
Panel  Committee. 

J.  Livingston, 

Honorary  Secretary,  North  Lancashire  and 
South  Westmorland  Branch  British  Medical 
Association,  and  Chairman  of  Barrow  Local 
Medical  and  Panel  Committee. 

The  question  largely  turns  on  the  rules  of  the 
society  to  which  the  patient  belongs.  it  is  probable 
•  that  the  society  would  find  it  difficult  to  defend  its  action 
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in  refusing  the  certificate  of  any  registered  medical  practi¬ 
tioner,  though  according  to  the  Commissioners  (see  letter 
in  1  he  Supplement  of  February  20th,  p.  67)  a  society  is  not 
bound  to  pay  on  the  certificate  of  any  doctor,  whether  on 
the  panel  or  not.  The  whole  circumstances  should  be 
reported  to  the  Medical  Secretary  of  the  British  Medical 
Association  with  any  documentary  evidence  available. 


been  given  to  the  Bromley  Division  and  Kent  and  Metro¬ 
politan  Counties  Branches,  and  the  matter  will  bo  deter¬ 
mined  in  due  course  by  or  on  behalf  of  the  Council.  Any 
member  affected  by  the  proposed  change,  and  objecting 
thereto,  is  requested  to  notify  the  fact  and  his  or  her 
reason  therefor  to  the  Medical  Secretary,  429,  Strand,  W.C., 
not  later  than  March  27th,  1915. 


INSURANCE  ACT  IN  PARLIAMENT. 

Disabled  Soldiebs  and  Sailors. 

Mr.  William  Thorne  asked  whether  all  disabled  soldiers 
and  sailors  who  were  State  insured  were  to  be  paid  their 
benefits  under  the  Insurance  Act  from  the  kinds  of  their 
respective  approved  societies ;  if  so,  whether  he  was  aware 
that  this  would  result  in  a  drain  upon  the  funds  of  some 
societies  and  was  a  contingency  not  contemplated  in  their 
schemes  of  benefits  for  sickness  and  disablement ;  and 
whether  consideration  had  been  given  to  the  advisability 
of  the  State  assisting  these  societies,  at  any  rate  to  some 
extent.  Mr.  Montagu  replied  that  in  accordance  with  the 
recommendation  of  the  Select  Committee,  the  Government 
was  considering  the  question  of  giving  assistance  to 
societies  in  respect  of  the  drain  upon  their  resources 
directly  attributable  to  disablement  suffered  by  soldiers 
and  sailors  serving  the  State  in  the  war. 

Chemists’  Accounts. 

In  reply  to  Mr.  Wiles,  who  asked  a  question  with  regard 
to  the  delay  in  the  payment  of  chemists’  accounts  in 
London  during  November  and  December,  1914,  Mr. 
Montagu  said  that  any  payments  made  pending  a  settle¬ 
ment  in  respect  of  remuneration  due  to  chemists  for  the 
whole  year  were  of  the  nature  of  advances  only.  The 
Committee  had  made  advances  to  an  amount  of  nearly 
75  per  cent,  of  the  total,  but  the  checking  had  not  yet 
been  completed. 


Attonutton  Jlofuts. 


ELECTION  OF  MEMBER  OF  COUNCIL,  1914-15 
AND  191516  BY  BRANCHES  NOT  IN  TIIE 
UNITED  KINGDOM. 


The  following  nomination  has  been  received  from  the 
undermentioned  Grouped  Branches  (By-law  49) : 


Branches  (Grouped). 
Border  South  Africa  1 
Cape  of  Good  Hope 
(Eastern) 

Cape  of  Good  Hope 
(Western) 

East  Africa  and 
Uganda 
Egyptian 
Gibraltar 
Griqualand  West 
Malta  and  Mediter¬ 
ranean 

Natal  Coastal 
Natal  Inland 
Orange  Free  State 
Pretoria 
Rhodesian 
Witwatersrand 


Candidate. 


Thomas  Duncan  Greenlees, 
M.D.,  Rostrevor,  Ivirkleton 
Avenue,  Weymouth. 


Only  one  nomination  having  been  received,  the  said 
Dr.  Thomas  Duncan  Greenlees  is  hereby  duly  elected 
member  of  the  1914-15  and  1915-16  Council. 

By  order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager . 

February  27th,  1915. _ 


SUGGESTED  CHANGES  OF  BOUNDARIES. 

1.  Proposed  Transfer  of  Mottingham  from  Bromley  to 
Woolwich  Division. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal  made 
by  the  Woolwich  Division  that  the  Parish  of  Mottingham 
be  transferred  from  the  area  of  the  Bromley  to  that  of  the 
Woolwich  Division.  Written  notice  of  the  proposal  has 


2.  Proposed  Transfer  of  Abercrave  and  Ystbadgynlais 
from  North  Glamorgan  and  Brecknock  to 
Swansea  Division. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal 
made  on  behalf  of  the  Swansea  Division  that  the 
districts  of  Abercrave  and  Ystradgynlais  be  trans¬ 
ferred  from  the  area  of  the  North  Glamorgan  and 
Brecknock  to  that  of  the  Swansea  Division.  Written 
notice  of  the  proposal  has  been  given  to  the  North 
Glamorgan  and  Brecknock  Division  and  South  Wales  and 
Monmouthshire  Branch,  and  the  matter  will  be  deter¬ 
mined  in  due  course  by  or  on  behalf  of  the  Council.  Any 
member  affected  by  the  proposed  change,  and  objecting 
thereto,  is  requested  to  notify  the  fact  and  his  or  her 
reason  therefor  to  the  Medical  Secretary,  429,  Strand, 
W.C.,  not  later  than  March  27tli,  1915. 


Jltibal  atti)  jtttlttani  appoint  metis. 


royal  naval  medical  service. 

The  following  appointments  are  announced  by  tlic  Admiralty: 
Fleet  Surgeon  Michael,  J.  Smith,  MB.,  F.R.C.S.,  to  the  Victory, 
additional ;  Fleet  Surgeon  John  F.  Hall  to  the  Vivid ,  additional  ; 
Fleet  Surgeon  Edward  D.  J.  O’Mally  to  the  Pembroke,  additional. 
Surgeons  Michael  J  Fitzgerald,  M.B.,  and  Bernard  E.  P.  Sayers 
to  the  Victory,  additional;  Frederick  W.  Quirk  to  the  Vivid, 
additional.  Temporary  Surgeons  John  D  J.  Bruce  and  James  N. 
McB.  Ross,  M.D.,  to  the  Pembroke,  additional;  Thomas  Beaton,  M.D., 
to  the  Siviftsure,  vice  Adshead;  Randoj  ph  Upton  to  the  Pembroke, 
additional,  for  Chatham  Hospital;  F  H.  Rees  to  the  Fund, additional, 
for  Plymouth  Hospital  ;  Stanley  Worthington  aud  H.  G  Moser  to 
the  Victory,  additional,  for  Haslar  Hospital ;  Thomas  McC.  Creighton, 
to  the  hospital  ship  China,  vice  Ste>-gman  ;  William  K  Chalmers, 
M.B.,  to  the  drgonaut,  vice  Creighton  ;  R.  W.  Townley  to  the  hospital 
ship  China,  vice  MoEwen.  To  be  Temporary  Surgeons;  William 
Bell,  M.B  ,  Benjamin  Lewitt. 

Royal  Naval  Volunteer  Reserve. 

Surgeons  Edward  J.  Steegman,  M.B.,  to  tlie  Pembroke,  additional, 
for  disposal;  Toji  D.  McEwan,  M.B.,  to  the  Pembroke,  additional,  for 
disposal;  P.  G.  Hop.sburgh  to  he  Surgeon  Probationer. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  W.  D.  C.  Williams,  C.B.,  Director-General  of 
Medical  Services,  Australian  Forces,  to  be  Honorary  Surgeon-General 
in  the  army. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  Alfred  Blenkinsop,  on  appointment  as 
Assistant  Director-General,  Army  Medical  Service,  to  be  super¬ 
numerary. 

Lieutenant-Colonel  William  E.  Berryman  is  retained  011  the  active 
list  under  Article  120,  Royal  Warrant  for  Pay  and  Promotion,  and  to 
be  supernumerary. 

Major  R.  L.  Popham  appointed  temporarily  D.A.D.M.S.  (Mobiliza¬ 
tion)  Sixth  (Poonai  Divisional  Area. 

Captain  W.  A.  Frost  appointed  to  the  officiating  charge  of  tho 
Brigade  Laboratory,  Nasirabad. 

Captain  Claude  M.  Rigby  is  seconded  for  service  on  the  staff  of 
the  Governor  of  Bombay. 

Captain  J.  E.  Gatt  appointed  D.A.D.M.S.  (Sanitary)  Second 
(Rawalpindi)  Division. 

Temporary  Captain  George  E.  Miles  to  be  temporary  Major 

Laurance  Maclagan-Wedderbukn,  M.D.,  to  be  temporary  Captain. 

To  be  Temporary  Lieutenants  :  Norvian  Black,  M.B. ,  Alexander 
F.  W  Millar,  M.B.,  James  P.  Lavery,  Walker  S.  Lindsay,  M.B  , 
Jo  si  ah  R.  Turner,  M  B.,  George  Davidson,  M.B.,  George  T. 
Crkgan,  M  B.,  John  A.  G.  Burton,  M.B.,  Alfred  C.  Warren,  M.D  , 
John  R.  McGilvray,  M.B.,  Hubert  S.  Stockton,  M.B.,  Frank  R. 
Featherstonk  ,  •  harles  de  C  Pellier,  Vivian  P.  Foote,  Delbert 
Evans,  M.B  ,  Frederick  P.  Walsh,  Geoffrey  Fildes  M  B  ,  Henry 
W.  S.  Wright,  Edmund  C.  Malden,  William  K  A.  Richards, 
Charles  Roche,  John  W.  Gilbert,  Sidney  H.  Browning,  Kenneth 
Playfair,  .James  H  Bampton,  M  B..  Frederick  R.  Harris,  Thomas 
A.  Watson,  M.D.,  Thomas  L  Enright,  Henry  H.  Weekes,  M.D., 
John  W.  Bingham,  M  B.,  Arthur  H.  Wilson,  Arthur  G.  P.  Hard¬ 
wick,  William  J.  B.  Selkirk,  M.D.,  Robert  M.  Fraser,  John  R. 
Fordh,  MB.,  Frank  S  Scott,  M.B.,  Herbert  T.  1  .ukyn-Williams, 
M.B.,  William  D.  Dunlop,  M.B  ,  Thomas  H  F.  Roberts,  David  Wil¬ 
son,  MB,  George  W.  B.  James,  M.D.,  Francis  J  Henry,  MB., 
F  R.C.S.E.,  Charles  O’Brien,  M.D.,  Kenneth  D.  C.  .Macrae, 
M.B.,  Bernard  R  Parmiter,  31. B.,  James  W  3IcKinnf,y,  M.B., 
Ernest  Tawse,  M.B.,  Jam  h  D.  Forrester,  M.B.,  Graham  Smith, 
John  P.  Brown,  M.B.,  Arthur  B.  Wightman,  M  B  ,  Reginald  A. 
3Iorrell.  Harold  A.  Haig,  M.B. ,  Norman  Duggan,  M.B..  F.R.C.-i., 
Sidni  y  B.  Radley,  M.B.,  F.R.C.S.,  Douglas  a.  Derry,  M.B., 
Lomond  C.  Dillon-Kf.lly,  Cecil  F.  Dillon-Kelly,  Eugene  P. 
Leahy,  31. B.,  Francis  P.  Halkyard,  M.B.,  Robert  Tindall,  M.B. , 
Thomas  McK.  Watt,  31  B..  Robert  H.  Liscombe.  31.  B.,  Frank  L. 
Cleland,  31. B.  Archibald  Fullerton,  M.B.,  Ernest  E.  Herga, 
William  A.  Coats,  vi.B.,  Theodore  E.  Roberts,  Richard  R. 
Armstrong,  31. B.,  Alexander  N.  Craig,  M.B.,  31alcoi  m  Gross, 
Arthur  W.  Comber,  Willi -m  Anderson,  31. B.,  F.R.C.S.E  ,  Adrian 
St.  .Johnston,  Duncan  M.  Morison,  31. B.,  Claude  E.  Freeman, 
Herbert  Smith,  M.B.,  William  B  Sanders,  31. B.,  Horace  J.  Gatee, 
Franke  C.  Hart-Smith,  31.B.,  F.R.C.S. 
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TERRITORIAL  FORGE. 
AH3IY  MEDICAL  Sf.rvice. 


Coloxelee  B.  Birch,  C  B.,  M.D.,  retired  list,  Territorial  Foice,  to  1)6 
Assistant  Director  of  Medical  Services,  West  Riding  Reserve 
Division. 

Roy  at,  Army  Medical  Corps. 

First  London  {City  of  London)  Sanitary  Company.— Constant  W. 
Ponder  to  be  Lieutenant. 

First  Lo'idon  ( City  of  London)  Field  Ambulance. — Roger  P. 
Sti'WART,  M.B.,  to  be  Lieutenant.  . 

second ,  London  Casualty  Clearing  Station.  Captain  Claude  H.  S. 
Frankau,  M.B.,  F.R.C.S.,  from  the  Fourth  London  General  Hospital, 
to  be  Captain.  ,  „ 

S'-concl  London  ( City  of  London)  General  Hospital. — Captain 
Charles  A.  Lees  to  lie  Major  on  the  permanent  personnel 
Fourth  London  Field,  Ambulance. — To  be  Lieutenants  :  Leslie  P. 
Harris,  George  B.  Pritchard.  , 

second  Western  General  Hospital. — Thomas  P.  Kilner,  M.B..  to  he 
Lieutenant.  The  announcement  of  the  appointment  of  Frank  G. 
Wrigley.  M.D  ,  which  appeared  in  the  London  uazettc  of  November 
23rd  1914  is  C£lucg116(1. 

First  East  Anglian  Field  Ambulance.— Captain  William  .T.  Hoyten, 
M.D.,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Captain. 

Second  East  Anglian  Field  Ambulance. — Edmund  A.  Goulden,  M.D., 
to  be  Lieutenant.  . 

First  South  Midland  Mounted  Brigade  Field  Ambulance.— Captain 
Douglas  M.  Spring.  M.B.,  to  be  Major,  temp  ir  ry. 

Second  S  mfh  Midland  Mounted  Brigade  Field  Ambulance. — Alfred 


G.  Levy,  M  B.,  to  be  Lieutenant. 

Third  South  Midland  Field  Ambulance.— Major  Bertram  M.  H. 
Rogers  to  be  Lieutenant-Colonel,  temporary. 

Third  North  Midland  Field  Ambulance.— To  be  Lieutenants: 
William  B.  Williams,  M.B.,  George  F  Denning. 

Thi'd  Southern  General  Hospital. — Fielding  Clarke  to  be  Captain 
whose  services  will  be  available  on  mobilization. 

Third  W-st  Hiding  [Geld  imbalance.-- Surgeon  Captain  William 
S.  Kerr,  M.B.,  F. R.C.S.E.. from  the  Fourth  (Hallamshire)  Battalion, 
York  and  Lancaster  Regiment,  to  be  Captain. 

Second  Lowland  Field  Ambulance. — James  Angus,  M.B.,  to  be 
Lieutenant.  - 

Attached  to  Units  other  than  Medical  Units—  Honorary  Captain 
Arthur  Ricketts,  C.M.G.,  M.D,  to  be  Captain;  Surgeon-Major 
Bertram  Addenbrooke,  M.D. ,  from  the  Seventh  Battalion,  Worces¬ 
tershire  Regiment,  to  be  Major ;  Captain  Francis  Rowland,  from  ihe 
Sixth  London  Field  Ambulance,  to  be  Captain  ;  Lieutenant  Charles 


D.  Mathias, M.B.,  to  be  Captain,  temporary;  Captoin  Ellerington  It. 
Turner,  M.B.,  resigns  his  commission  01  account  of  ill-hciHli.  To 
be  Lieutenants  :  Ivan  W.  MacKinnon,  M.B..  Eunest  Osborne,  Uog-i 
A.  Sandpord,  Fredehick  G,  Vicars,  Kenneth  J.  T.  Kekr,  Henut 
F.  J.  Greaves,  John  J.  E.  Biggs,  late  Captain  Seventh  (Cyclist) 
Battalion  Welsh  Regiment. 


EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  “British  Medical  Journal.”] 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  in  London  during  the  fourth  quarter  of  last  year. 
The  fluctuations  of  each  disease  and  its  relative  fatality,  compared 
with  the  average  in  the  corresponding  periods  of  recent  years,  can 
thus  be  readily  seen,  except  in  the  ce.se  of  diarrhoea  and  enteritis 
among  children  under  two  years  of  age,  for  whieh  the  average  mortality 
is  not  available. 

Enteric  Fever.— The  fatal  cases  of  enteric  fever,  which  had  boon 
43,  32,  and  36  in  the  three  preceding  quarters,  declined  again  last 
quarter  to  32.  and  wrcre  17  below  the  corrected  average  number  iu  the 
corresponding  period  of  the  five  preceding  years.  This  disease  was 
proportionally  most  fatal  last  quarter  in  the  Citv  of  Westminster, 
St.  Marylebone,  Hmnpstead,  Ilolborn,  the  City  of  London,  and 
Greenwich.  The  Metropolitan  Asylums  Hospitals  contained  63 
enteric  fever  patients  at  the  end  of  last  quarter,  against  66,  40,  and 
57  at  the  end  of  the  three  preceding  quarters ;  126  new  cases  wore 
admitted  during  the  quarter,  against  i47,  83,  and  109  in  the  three 
preceding  quarters. 

Sma  l-pox. — No  death  from  small-pox  was  registered  in  London  last 
quarter,  and  no  case  of  'his  disease  was  under  treatment  in  any  of  the 
Metropolitan  Asylum?  Hospitals. 

M-asles. — The  deaths  from  measles,  which  had  been  148,  316,  and  412 
in  the  three  preceding  quarters,  further  rose  last  quarter  to  479,  and 
were  89  in  excess  of  the  corrected  average  number.  The  highest 
death-rates  from  this  dis  ase  lust  quarter  were  recorded  in  Himmc:- 
smith,  Hackney,  Shoreditch,  Bethnal  (ireen,  and  Southwark. 

Scarlet  Fever.— The  fatal  cases  of  scarlet  fever,  which  had  been  £6, 
69,  and  73  in  the  three  preceding  quarters,  further  rose  last  quarter  to 
108,  and  were  53  in  excess  ,  of  the  corrected  average  number  iu  the 
corresponding  period  of  the  five  preceding  years.  Among  the  several 
boroughs  this  disease  was  proportionally  most  fatal  in  Fulham,  the 
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City  of  Westminster,  Rtoke  Newington,  Stepney,  and  Deptford.  The 
number  of  scarlet  fever  patients  under  treatment  in  tbe  Metropolitan 
Asylums  Hospitals,  which  had  been  3,138,  3,C45  and  4,157  at  the  end  of 
the  three  preceding  quarters,  had  further  risen  to  4,431  at  the  end  of 
last  quarter;  7,340  new  cases  were  admitted  during  the  quarter, 
against  4,8  '0,  4,731,  and  6,283  in  the  three  preceding  quarters. 

Whooping-cough. — The  deaths  from  whooping-cough,  which  had 
been  281,  310,  and  206  in  the  three  preceding  quarters,  declined  again 
last  quarter  to  121,  and  were  24  fewer  than  the  corrected  average 
number.  The  greatest  proportional  mortality  from  this  disease  was 
recorded  in  Hammersmith,  Fulham,  Finsbury,  Shoreditch,  Bethnal 
Green,  Southwark,  and  Deptford. 

Dip  thevia. — The  fatal  cases  of  diphtheria,  which  had  been  161,  143, 
and  138  in  the  three  preceding  quarters,  rose  again  last  quarter  to  214, 
and  were  73  above  the  corrected  average  number.  The  highest  death- 
rates  fiom  this  disease  occurred  in  Hammersmith,  Fulham,  St. 
Marylebonn,  Bethnal  Green,  Stepney,  Deptford,  and  Woolwich. 
There  were  1,663  diphtheria  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  at  the  end  of  last  quarter,  against  1,306, 
1.080,  and  1,296  at  the  end  of  the  three  preceding  quarters ;  2,728  new 
cases  were  admitted  during  the  quarter,  against  2,068,  1,673,  and,  1,975 
in  the  three  preceding  quarters. 

Diarrhoea—  The  deaths  under  this  heading  are  those  attributed  to 
diarrhoea  and  enteritis  among  children  under  2  years  of  age; 
measured  in  proportion  to  the  births  registered  during  the  quarter, 
the  mortality  from  this  cause  was  greatest  in  Paddington,  the  City  of 
Wes' minster,  Shoreditch,  Bethnal  Green,  Poplar,  and  Southwark. 

In  conclusion,  it  may  be  stated  that  the  aggregate  mortality  last 
quarter  from  these  epidemic  diseases,  excluding  diarrhoea,  was  22.3 
per  cent,  above  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  large  English  towns  8,710  births  and  7,191  deaths 
were  registered  during  the  week  ended  .'aturday,  February  20th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.2,20.1, 
and  18.9  per  1,000  in  the  three  preceding  weeks,  rose  to  20.7  per  1,000 
in  lIih  week  under  notice.  In  London  the  death-rate  was  equal  to  20.8, 
against  20.3,  21.5,  and  19.6  per  1,000  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  it  ranged  from  9.4  in  Leyton, 
9.9  in  Swindon,  12.0  in  Ilford,  12.2  in  Acton,  12.5  in  Edmonton,  and 

12.7  in  Aberdare,  to  28.4  in  Gateshead,  29.4  in  Merthyr  Tydfil,  30.7 
in  Newcastle-on-Tyne,  35.6  in  Southport,  37.7  iu  Darlington,  and 

19.8  in  Cambridge.  Measles  caused  a  death-rate  of  2.9  in  Plymouth 
and  in  Newcastle-on-Tyne.  3.4  in  Northampton,  3.7  in  Merthyr  Tydfil, 

3.8  in  Tottenham,  4.4  in  Gateshead,  4.7  in  St.  elens,  7.0  in  Darlington, 
and  8.1  in  Cambridge;  whooping  cough  of  1.6  in  Brighton,  1.7  in 
V  igan,  2.0  in  Carlisle,  2.1  in  Gloucester,  3.7  in  Merthyr  Tydfil,  and  5  0 
in  Bootle;  and  diphtheria  of  1.3  in  Preston,  1.4  iu  Warrington,  1.7  in 
Southampton,  and  1.8  in  Stockton-on-Tees.  The  mortality  from 
eu  eric  fever  and  scarlet  fever  showed  no  marked  excess  in  auy  of  the 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  The  causes  of  45,  or  0.6  percent.,  of  the  total  deaths  were  not 
certified  by  a  registered  medical  practitioner  or  by  a  coroner  ;  of  this 
number,  7  were  recorded  in  Birmingham,  4  in  Liverpool,  3  in  St. 
Helens,  and  2  each  in  Warrington,  Bury,  Huddersfield,  Sheffield,  Hull, 
Darlington.  South  Shields,  Gateshead,  and  Carlisle.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  3,647,  3,395, 
and  5,299  at  the  end  of  the  three  preceding  weeks,  further  fell  to  3,165 
on  Saturday,  February  20th ;  295  new  cases  were  admitted  during  the 
week,  against  326,  365.  and  368  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

[n  the  sixteen  largest  Scottish  towns  1,164  births  and  1,024  deaths  were 
registered  during  the  week  ended  Saturday,  February  20th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.4,  24.1,  and 
23.1  per  1,000  in  the  three  preceding  weeks,  fell  to  22.8  in  the  week 
under  notice,  but  was  2  1  per  1,000  above  the  rate  in  the  ninety-six 
large  English  towns.  •  Among  the  several  towns  the  death-rate  ranged 
from  8.9  in  Paisley,  ln.5  in  Clydebank,  and  15.1  iu  Motherwell,  to  29.2 
in  Leith,  32.6  in  Ayr,  and  37.1  in  Dundee.  The  mortality  from  the 
principal  infective  diseases  averaged  3.1  per  1,000,  and  was  highest  in 
Motherwell  and  Dundee.  The  461  deaths  frour  all  causes  in  Glasgow 
included  50  from  whooping-cough,  6  irom  measles,  4  from  scarlet 
fever,  4  from  diphtheria,  3  from  infantile  diarrhoea,  and  1  from 
enteric  fever.  Twenty-seven  deaths  from  whoopiug-cough  were 
recorded  in  Dundee,  4  each  in  Edinburgh  and- Motherwell,  aid 
3  each  in  Greenock  and  Kilmarnock;  from  measles,  6  deaths  in 
Dundee  ;  and  from  scarlet  fever,  5  deaths  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

Dubing  the  week  ending  Saturday,  February  13th,  680  births  and 
615  deaths  were  registered  in  the  twenty-seven  principal  urban 
districts  of  Ireland,  as  against  661  births  and  609  deaths  in  the  pre¬ 
ceding  period.  These  deaths  represent  a  mortality  of  26.5  per  1,000  of 
th«  aggregate  mortality  in  the  districts  in  question,  as  against  26.2 
pi  r  1,000  in  the  previous  period.  The  mortality  in  these  Irish  areas 
was  therefore  7.6  per  1,000  higher  than  the  corresponding  rate  in  the 
ninety-six  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  29.2  per  1,0  0  of  popula¬ 
tion.  As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  28.0  fas  against  an  average  of  29.3  for  the 
previous  four  weeks),  in  Dublin  city  29  0  (as  against  31.6),  iu  Belfast 
24.6  las  against  21.9),  in  Cork  39.4  (as  against  30.4),  in  Londonderry 

27.8  as  against  24.4),  in  Limerick  23.0  (as  against  18.3),  and  in  Water¬ 
ford  13.3  (as  against  25.1.)  The  zymotic  death-rate  was  2.0,  as  against 

1.8  in  the  previous  period. 
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VACANCIES. 


ABERDEEN  COUNTY.— (1)  Chief  School  Medical  Officer;  (2)  Assis¬ 
tant  School  Medical  Officer ;  (3)  Dentist.  Salary,  £500,  £300,  and 
£250  per  annum  respectively. 

ASHTON-UNDER-LYNE  UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Workhouse.  Salary,  £150  per  annum. 


BARROW-IN-FURNESS:  NORTH  LONSDALE  HOSPITAL.- Malo 
House-Surgeon.  Salary,  £150  per  annum. 

BATH:  EASTERN  DISPENSARYr. — Resident  Medical  Officer  (lady). 
Salary,  £140  per  annum. 

BIRKENHEAD  :  BOROUGH  HOSPITAL. — °enior  and  Junior  House* 
surgeons.  Salary,  £120  and  £100  per  annum  respectively. 

BIRMINGHAM  MENTAL  HOSPITAL,  Rubery  Hill.  — Junior 
Assistant  Medical  Officer  (female).  Salary,  £200  per  annum. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 
House-Surgeon.  Salary.  £100  per  annum. 

BIRMINGHAM:  YARDLEY  ROAD  SANATORIUM  AND  ANTI- 
TUBERCULOSIS  CENTRE. — Third  Assistant  Medical  Officer. 
Salary,  £200 per  annum. 

BLACKBURN  AND  EAST  LANCASHIRE  ROYAL  INFIRMARY.  - 
Senior  and  Junior  House-Surgeons.  Salary,  £150  and  £130  per 
annum  respectively. 

BOLTON  UNION.  —  Resident  Assistant  Medical  Officer  for  tho 
Townleys  Hospitals.  Salary,  £250  per  annum. 

BOOTLE  BOROUGH  HOSPITAL. — Junior  House-Surgeon.  Salary, 
£100  per  annum. 

BRISTOL  EYE  HOSPITAL.— House-Surgeon.  Salary,  £100  per 
annum. 

BRISTOL  GENERAL  HOSPITAL.  —  Resident  Obstetric  Officer. 
Salary,  £120  per  annum. 

BURNLEY  COUNTY  BO  ROUGH.— Temporary  Assistant  Medical 
Officer  of  Health.  Salary,  £400  per  annum. 

BURNLEY  :  VICTORIA  HOSPITAL. — House-Surgeon.  Salary,  £135 
per  annum. 

BURSLEM :  HAYWOOD  HOSPITAL. — Resident  Medical  Officer 
(female).  Salary,  £100  per  annum. 

BURY  INFIRMARY. —  1 1  ior  House-Surgeon.  Salary,  £150  per  annum. 

CAMBERWELL  :  PARISH  OF  ST.  GILES.— Temporary  Resident 
Medical  Officer  at  the  Constance  Road  Institution.  Salary,  £;00 
per  annum. 

CANCER  HO -PITAL,  Fulham  Road,  S.E. — House-Surgeon.  Salary, 
£100  per  annum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.- House- 
Surgeon.  (Salary,  £180  per  annum. 

CANTERBURY  Mh.NTAL  HOSPITAL.  —  Locumtenent  Assistant 
Medical  Officer  (male).  Salary,  £6  6s.  per  week. 

CARMARTHEN  :  JOINT  COUNTIES  ASYLUM.— Second  Assistant 
Medical  Officer.  Salary,  £200  per  annum,  rising  to  £230. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
Third  Honorary  Anaesthetist. 

COLONIAL  OFFICE, — (1)  Medical  Officer  for  service  at  Weihaiwoi; 
salary,  £300  per  annum,  rising  to  £400.  (2)  Three  Medical  Officers 
for  the  Gilbert  and  Ellice  Islands  Protectorate  and  the  Solomon 
Islands  Protectorate.  Salary,  £350  per  annum,  rising  to  £500. 

CREWE  BOROUGH.  —  Temporary  Assistant  Medical  Officer  of 
Health.  Salary,  7  guineas  per  week. 

DARLINGTON  HOSPITAL  AND  DISPENSARY.- House-Surgeon. 
Salary,  £150  per  annum. 

DEVO  '•PORT  :  ROYAL  ALBERT  IIOSPITAL.-House-Surgcon. 
Salary,  £150  per  annum. 

DUDLEY:  GUEST  HOSPITAL. — (1)  Senior  Resident  Medical  Officer. 
(2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per  annum 
respectively. 

EAST  HAM  COUNTY  BOROUGH.— Tuberculosis  Officer.  Salary, 
£500  per  annum. 

EAST  HAM  EDUCATION  COMMITTEE.  —  Temporary  Assistant 
School  Medical  Officer.  Salary,  £300  per  annum. 

ECCLES  AND  PATRICROFT  HOSPITAL.— House-Surgeon.  Salary, 
£70  per  annum. 

ESSEX  EDUCATION  COMMITTEE,  Chelmsford.— Temporary  Lady 
School  Medical  Inspector.  Salary,  £300  per  annum,  rising  to  £400. 

GOVAN  DISTRICT  ASYLUM,  Hawkhead. — Senior  Assistant  Medical 
Officer.  Salary,  £250  per  annum. 

GREAT  YARMOUTH  HOSPITAL. — House-Surgeon  (male).  Salary, 
£200  per  annum.  -  -  -  - 

HALIFAX  :  RdYAL  HALIFAX  INFIRMARY.— Second  and  Third 
House-Surgeons  (males).  Salary,  £120  and  £100  per  annum 
respectively. 

HAMMERSMITH  PARISH. — Assistant  and  Second  Medical  Officers 
of  the  Infirmary  and  Workhouse.  Salary,  £180  and  £170,  rising 
to  £2  0  and  £190  per  annum  respectively. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
Assistant  Casualty  Medical  Officer.  Salary,  £30  for  six  months 
and  £2  10s.  washing  allowance. 

HULL  :  VICTORIA  CHILDREN’S  HOSPITAL.— (1)  House-Surgeon. 
(2)  Assistant  House-Surgeon.  Salary,  *60  and  £50  per  annum 
respectively. 

KENT  COUNTY  ASYLUM,  Chavtham. — Junior  Assistant  (Third) 
Medical  Officer  (male).  Salary,  £250  per  annum. 

KINGSTON-UPON-HULL  CITY  AND  COUNTY— Senior  Tuber¬ 
culosis  Medical  Officer.  Salary,  £500  per  annum 

LANCASHIRE  COUNTY  v  ASYLUM,  Win  wick. — Locumtenent 
Medical  Officer.  Salary,  £6  6s  per  week. 

LEICESTER  ROYAL  INFIRMARY. — House-Physician.  Salary,  £120 
per  annum,  and  £5  bonus  per  month  during  the  war. 

LIVERPOOL  :  ROYAL  SOUTHERN  HOSPITAL.— (1)  Three  House- 
Surgeons.  (2)  Two  House-Physiciaus.  Salary.  £60  per  annum. 

LIVERPOOL:  WEST  DERBY  UNION. — Two  Temporary  Assistant 
Medical  Officers.  Salary,  £300  per  annum  each, 

LONDON  HOSPITAL. — Assistant  Surgeon. 

MANCHESTER  :  COUNTY  ASYLUM,  Prestwicli. — Assistant  Medical 
Officer.  Salary,  £230  per  annum,  increasing  to  £350,  and,  upon 
promotion,  to  £450. 

METROPOLITAN  ASYLUMS  BOARD  —Assistant  Medical  Officers  iu 
the  Infectious  Hospitals  Service.  Salary,  £250  per  annum. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— Senior 
House-Surgeon.  Salary,  £100  per  annum. 

NEWPORT  :  ROYAL  GWENT  HOSPITAL.— Resident  Medical 
Officer.  Salary  for  the  first  six  mouths  at  the  rate  of  £100  per 
apurn,  rising  to  £150.  ■ 

NORFOLK  COUNTY  ASYLUM,  Thorpe.  -  Temporary  Assistant 
Medical  Officer.  Terms,  5  guineas  per  week- 
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NOTTINGH  AM  GENERAL  HOSPITAL.— Assistant  House-Physician. 
Salary,  £100  per  annum. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.—  House- 
Surgeon.  Salary,  £80  per  annum. 

PLAISTOW  :  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN. — Junior  Resident  Medical  Officer.  Salary,  £90  per 
annum,  and  £10  honorarium  on  completion  of  six  months’ 
service. 

PRINCE  OF  WALES'S  GENERAL  HOSPITAL,  Tottenham.  N.— 
Honorary  Physician. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.— Second  House- 
Surgeon.  Salary,  £125  per  annum. 

ROCHDALE  TOWN  COUNCIL. — Medical  Assistant  in  the  Public 
Health  Department.  Salary,  £500  per  annum. 

ROYAL  DENTAL  HOSPITAL,  Leicester  Square. — House  Anaes¬ 
thetist.  Honorarium,  £69  per  annum. 

ROYAL  EYE  HOSPITAL,  Southwark.— House-Surgeon. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C. — Resident  Medical  Officer.  Salary,  £120  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN. 

.  S  E. — (1)  Temporary  Honorary  Assistant  Physician.  i2)  Second 
Resident  Medical  Officer.  Salary.  £100  per  annum. 

fcT.  MARK’S  HO-'PII’AL  FOR  CANCER,  FISTULA,  AND  OTHER 
DISEASES  OF  THE  RECTUM,  City  Road,  E.C. -House-Surgeon. 
Salary,  £100  per  annum 

SALFORD  ROYTAL  HOSPITAL.— Casualty  House-Surgeon.  Salary, 
£100  per  annum. 

SALFORD  UNION  INFIRMARY. — Medical  Superintendent.  Salary, 
£500  per  annum,  rising  to  £700. 

SALISBURY  GENERAL  INFIRMARY. — (1)  House-Surgeon.  (2)  Assis¬ 
tant  House-Surgeon.  Salary,  £10  'and  £75  per  annum  respectively. 

SHEFFIELD:  CHILDREN’S  HOSPITAL. —House-Surgeon.  Salary, 
£150  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL. — D  Lady'  Assistant  House-Sur¬ 
geon.  (2)  Lady  Assistant  House-Physician.  Salary,  £85  and  £80 
per  annum  respectively. 

SHEFFIELD:  ROYAL  INFIRMARY.— (1)  House-Surgeon.  (2)  Assis¬ 
tant  House-Physician,  .-alary,  £100  per  annum. 

SHREWSBURY:  ROYAL  SALOP  INFIRMARY,— House-Physician. 
Salary, '£110  per  annum. 

SOUTH  AFRICA:  FRERE  HOSPITAL,  East  London. — Resident 
Medical  Officer.  Salary,  £300  par  annum,  rising  to  £350. 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN,  Newington  Causeway, 
"  S.E. — Assistant  Physician  (female). 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WE.6TOE  INFIRMARY. — Junior  House-Surgeon  (male). 
Salary,  £115  per  annum. 

STATE  CRIMINAL  LUNATIC  ASYLUM,  Broadmoor.— Assistant 
Medical  Officer.  Salary,  £250  per  annum,  rising  to  £300. 

STOCKPORT  INFIRMARY. — Junior  House-Surgeon  (male).  Salary, 
£ltO  per  annum. 

SUFFOLK  DISTRICT  ASYLUM,  Melton.— Second  Assistant  Medical 
Officer  (male).  Salary,  £2o0  per  annum. 

SUNDERLAND:  ROYAL  INFIRMARY  (Children’s  Hospital).— 
Resident  Medical  Officer  (lady).  Salary,  £100  per  annum. 

TRURO  ROYAL  CORNWALL  INFIRMARY.  —  House-Surgeon. 
Salary,  £1  0  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— 
'(1)  House-  iiirgeon ;  (2)  House-Pin  sician.  Honorarium,  £40  for 
six  months. 

W AKEFIELD  :  CLAYTON  HOSPITAL.  —  Lady  Junior  House- 
Surgeon.  Salary,  £120  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Senior  House- 
Surgeon.  Salary,  *2o0  per  annum. 

WARWICK  COUNTY  LUNATIC  ASYLUM— Temporary  Assistant 
Medical  Officer  (male).  Salary,  £6  6s.  per  week. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— (1)  House- 
surgeon.  (2)  Assistant  House-Surgeon.  .Salary,  £150  and  £t20  per 
annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
Junior  House-Surgeon.  Salary,  £100  per  annum. 

WESTMINSTER  HOSPITAL,  S.W. — House  Appointments. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.— 
House-Surgeon,  .-alary,  £150  per  annum. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.  —  Junior  Lady  House-Surgeon.  Salary,  £130  per 
annum. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £200  per 
annum. 

YORK  :  WEST  RIDING. — Assistant  Medical  Officer  at  the  Scalebor 
Park  Asylum,  salary  £250  per  annum;  or  Locumtenent,  salary 

£5  5s,  per  week. 

YORKSHIRE  :  WEST  RIDING. — Assistant  Medical  Officer  at  the 
Cardigan  Sanatorium.  Salary,  £300  per  annum. 

CERTIFYING  FACTORY  SURGEONS  —  Ihe  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Down¬ 
patrick  (co.  Down),  Enniskillen  (So.  Fermanagh),  Milford 
(Hampshire). 


Kunz,  H.  de  Drenx,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the 
Morpeth  Union. 

Sha^pk,  Frederick  A.,  M.D.Lond.,  Medical  Officer  of  Health  to  the 
Barnsley  Town  Council. 

Weir,  Ferguson  J.,  M.D.,  R.U.I.,  Honorary  Medical  Officer  to  the 
Passmore  Edwards  Hospital,  Wood  Green,  N. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  anil 
Deaths  is  5s.,  which  sum  should  he  for  ward  e.d  in  Post  Office 
Orders  or  Stamps  >, with  the  notice  not  later  than  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  ihe  current 
issue. 

MARRIAGE. 

Merrall — Field. — On  February  15tli,  at  St.  James’s  Church, 
Bugsworth.  Derbyshire,  Frederic  Crompton  Merrall,  M.B.,  Ch.B. 
Aberd.,  to  May,  daughter  of  the  late  Mr  Harry  Field  of  Slcelnian- 
thorpe,  Yorkshire,  and  Mrs.  E.  M.  Field,  Woodstock,  Chinley, 
Derbyshire. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chanclos  Street.  8.30  p.m. — Paper: — 
An  Outbreak  of  Toxic  Jaundice  among  Aeroplanes 
Workers — (a)  Clinical  and  Toxicological  (Dr.  W.  H. 
Willpoxl;  ( b )  Patho'ogical  (Dr.  B.  A.  Spilsbury); 
(c)  Industrial  Aspects  (Dr.  J.  M.  Legge,  H.M.  Inspector 
of  Factories). 

TUESDAY. 

Roentgen  Society,  Institution  of  Electrical  Engineers,  Victoria 
Embankment,  W.C.,  8.15  p.m. — The  Chemistry  of  the 
Radio-Elements,  by  Mr.  Alexander  Fleck,  B.Sc.. 

WEDNESDAY. 

Royal  Society  of  Medicine  : 

Section  of  Ophthalmology,  8.30  p.m. — Cases  at  8  p.m. 
Papers :  -Mr.  Leslie  Paton :  The  Montessori  System 
and  its  Use  for  Children  with  Defective  Sight.  Mr. 
Bishop  Harman:  The  Education  of  Children  with 
Defective  Vision.  Mr.  J.  H.  Fisher:  Retinitis  in 
Pregnancy.  The  members  of  the  Section  for  the 
Study  of  Disease  in  Children  are  specially  invited  to 
attend  the  discussion  on  the  first  two  uaners. 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales's  Hospital, 
Tottenham,  4.15  p.m. — Clinical  Meeting. 

Royal  Society  of  Medicine  : 

Section  of  Balneology  and  Climatology,  5.30  p.m.— 
Paper: — Dr.  Leonard  Williams  :  The  Teutonic  Health 
Resorts  and  their  Substitutes.  Members  of  other 
sections  are  invited. 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  of  Laryngology,  4  p.m.— Cases  and  Specimens. 

Section  of  Anaesthetics,  8.30  p.m. — Discussion  on  The 
Influence  of  Preliminary  Narcotics  on  the  (a)  Induc¬ 
tion,  (h)  Maintenance,  tc)  After-results  of  Anaesthesia, 
to  be  opened  by  Dr.  J.  Blmnfeld. 

Monday,  Wednesday,  and  Friday:  Royal  College  of  Surgeons,  5  p.m,— 
Professor  Ar  thur  Keith :  The  Anatomy  and  Mechanism 
c.f  the  Alimentary  Canal. 

P03T-GR  ADUATS  COURSES  AND  LECTURES. 

Post-graduate  Courses  are  to  be  given  next  week  at  the  following 

schools,  colleges,  and  hospitals : 

Manchester  Hospitals  Post-Graduate  Clinic,  Ancoats 
Hospital. 

North-East  London  Post-Graduate  College,  Prince  of 
Wales’s  General  Hospital,  Tottenham,  N. 

[ Further  particulars  can  he  obtained  on  application  to  the  Deans 

of  the  several  institutions,  or  in  some  instances  from  our  advertise¬ 
ment  columns.  ]  _ 
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Date.  Meetings  to  be  Held. 


February. 

26  Fri.  London :  Medico-Political  Assistant  Asylum 
Medical  Officers  Subcommittee,  3.30  p.m. 


To  ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Altstin,  E.  C.,  F.R.C.S.E sin.,  Medical  Superintendent  of  the 
Witlnngton  Poor  Law  Institution,  Manchester. 

Duffett,  H.  A.,  F.R.C.S.,  Medical  Officer  of  the  Chi  dren's  Homes, 
Sidcup,  of  the  Greenwich  Union. 

Du  Pre,  William  Henry,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assis¬ 
tant  School  Medical  Officer  for  Derbyshire  , 


March. 


23  Tues. 
26  Fri. 
29  Mon. 


30  Tues. 

31  Wed. 


London :  Hospitals  Committee. 

London  :  Central  Ethical  Committee,  2  p.m. 
London  :  Dominions  Committee  (provisional). 
London;  Naval  and  Military  Committee 

( provisional ). 

London  ;  Public  Health  Committee. 

London :  Medico-Political  Committee. 

London  :  Journal  Committee,  2  p.m. 


April. 

6  Tues.  London  ;  Organization  Committee,  2  p.m. 
21  Wed.  London :  Council. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  428,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  Middlesex. 
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INSURANCE  ACT. 

Committee  ox  the  Drug  Tariff. 

AVe  understand  that  the  Committee  to  consider  the  question 
of  the  Drug  Tariff  has  been  appointed  and  has  already 
entered  upon  its  investigations. 

The  constitution  of  the  Committee  is  as  follows  ; 

Sir  Rowland  Bailey,  C.B.,  M.V.O.  (Chairman); 

John  Adams,  Esq.,  M.B.,  C.M.,  a  member  of  the  Council  of 
the  British  Medical  Association; 

Alfred  Cox,  Esq.,  M.B.,  Medical  Secretary  to  the  British 
Medical  Association ; 

James  P.  Gilmour,  Esq.,  member  of  the  Pharmaceutical 
Society  of  Great  Britain  ; 

J.  F.  Tocher,  Esq.,  D.Sc.,  F.I.C.,  Aberdeen  ; 

R.  Ah  Vernon,  Esq.,  of  the  Treasury  ; 

S.  P.  Vivian,  Esq.,  an  Assistant  Secretary  in  the  National 

Health  Insurance  Commission  (England); 

VAr.  J.  Uglow  AVoolcock,  Esq.,  Secretary  and  Registrar  to  the 
Pharmaceutical  Society  of  Great  Britain. 

The  joint  secretaries  to  the  Committee  are  E.  AV.  Adams, 
M.D.,and  Mr.  James  Rae  of  the  National  Health  Insurance 
Commission  (England),  Buckingham  Gate,  London,  S.AV., 
to  whom  any  communications  should  be  addressed. 

Readers  will  remember  that  the  appointment  of  a 
committee  on  this  subject  was  foreshadowed  by  Mr. 
Masterman  in  his  reply  to  the  deputation  of  June  last 
from  the  Pharmaceutical  Society.  The  exceptional  cir¬ 
cumstances  created  by  the  outbreak  of  war  have  hitherto 
prevented  the  actual  setting  up  of  the  Committee. 


LOCAL  MEDfCAL  AND  PANEL 
COMMITTEES. 


LANCASHIRE. 

Local  Medical  and  Panel  Committees. 

A  meeting  of  the  Lancashire  Local  Medical  and  Panel 
Committees  Avas  held  at  Preston  on  February  10th,  when 
Dr.  J.  Harrison  was  in  the  chair. 

Treatment  of  Discharged  Soldiers. — A  discussion  took 
place  Avitli  regard  to  the  treatment  of  soldiers  discharged 
owing  to  ill  health.  The  Clerk  to  the  Lancashire  Insur¬ 
ance  Committee  had  stated  that  in  such  cases  it  would  bo 
necessary  for  the  insured  person  to  make  a  fresh  applica¬ 
tion  on  Form  Med.  50.  It  was  reported  that  no  reply  had 
been  received  to  the  letter  on  the  subject  addressed  by 
the  Lancashire  Insurance  Committee  to  the  Insurance 
Commissioners. 

Payments  for  Dispensing. — It  Avas  reported  that  a  letter 
had  been  received  from  the  Lancashire  Insurance  Com¬ 
mittee  to  the  effect  that  some  doctors  had  not  yet  com¬ 
pleted  the  returns,  tliei’eby  causing  a  delay  in  the  making 
of  the  payments  due  to  doctors  for  drugs,  etc.,  supplied 
to  insured  persons  during  the  quarter  ended  October  14th, 
1914.  The  Secretary  lrad  Avritten  to  the  Lancashire 
Insurance  Committee  asking  for  the  particulars  of  those 
doctors. 


Treatment  of  Disured  Persons  in  Absence  of  Panel 
Doctor  ivith  H.M.  Forces.—  A  letter  was  read  from  the 
Lancashire  Insurance  Committee  stating  that  they  had 
received  a  communication  from  the  secretary  of  an 
approved  society  in  the  AVigan  district,  stating  that  some 
of  the  members  of  the  society,  residing  in  the  county 
administrative  area,  who  Avere  on  the  panel  list  of  a  prac¬ 
titioner  avIio  had  joined  H.M.  Forces,  had  made  a  com¬ 
plaint  that  tiie  provision  for  their  medical  treatment  during 
that  doctor’s  absence  Avas  inadequate.  A  panel  practu 
tioner  in  the  vicinity  had  consented  to  act  as  deputy  so 
far  as  certain  patients  Avere  concerned,  and  another  prac¬ 
titioner  residing  in  another  district  had  undertaken  to 
render  what  services  he  could.  The  Committee  directed 
the  secretary  to  try  to  come  to  some  satisfactory  arrange¬ 
ments  as  regards  the  treatment  of  these  persons,  and  if 
necessary  to  approach  another  panel  practitioner  in  the 
neighbourhood. 

Pharmacopoeia  and  Metric  System.— The  Committee 
decided  that  the  old  Pharmacopoeia  should  be  used  in  dis¬ 
pensing  for  insured  persons  during  the  next  six  months, 
and  that  the  question  of  using  the  metric  system  be  left 
over  for  the  present. 

Small  Amounts  Dae  to  Doctors. — A  statement  was  sub¬ 
mitted  concerning  several  small  amounts  (of  Is.  and  under) 
which  were  due  to  doctors  avIio  had  only  remained  on  the 
panel  for  very  short  periods,  for  the'  treatment  of  insured 
patients  during  that  time.  As  the  total  amount  was  so 
small  the  Committee  decided  that  it  should  be  paid  over 
to  the  panel  fund. 

Doctors  Agreements. — An  amended  form  of  doctor’s 
agreement  Avas  submitted,  Avliicli  Avould  be  required  to  be 
signed  by  any  new  doctor  coming  on  the  panel  during  the 
year.  The  only  modifications  Were  (1)  the  first  schedule 
altered  by  the  Commissioners  Avitli  the  consent  of  the 
doctors,  and  (2)  the  second  schedule  altered  by  an  agree¬ 
ment  between  the  Insurance  Committee  and  the  Panel 
Committee  so  as  to  have  one  pool  for  the  county  instead  of 
one  for  each  local  area. 

Special  Mileage. — Claims  were  received  from  a  number 
of  panel  practitioners  for  the  attendance  and  treatment  of 
insured  persons  residing  in  districts  difficult  of  access, 
Avhicii  cases  arc  provided  for  by  the  £150  reserved  out  of 
the  special  mileage  grant  for  the  county  of  Lancashire. 

Expenses  of  Members  of  the  Committee. — -It  was  decided 
to  pay  to  members  of  the  Committee  first  class  rail* 
Avay  fares'  incurred  in  attending  the  meetings  of  the 
Committee. 

MONMOUTH. 

Panel  Committee. 

A  meeting  of  the  Monmouthshire  Panel  Committee  Avas 
held  on  February  19th,  Avhen  Dr.  J.  AV.  Mulligan  Avas  in 
the  chair. 

Doctors'  Lists. 

A  letter  wras  read  from  Dr.  H.  T.  Bevan,  stating  that  he 
had  resigned  from  the  panel.  He  had  informed  the  Clerk 
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of  the  Insurance  Committee  that  if  he  were  supplied  with 
a  list  of  the  insured  persons  for  whom  he  was  paid  he  was 
willing  to  attend  them,  as  he  could  then  refuse  attendance 
on  the  many  others  on  his  panel  list.  It  was  stated  by 
several  of  the  members  that  they  were  not  paid  for 
anything  like  the  numbers  on  their  lists.  The  Secretary 
said  that  this  matter  was  giving  rise  to  great  discontent 
amongst  the  panel  doctors,  and  many  of  them  were 
threatening  to  take  some  drastic  steps  to  remedy  it.  The 
Clerk  to  the  Insurance  Committee  stated  that  he  was 
now  going  carefully  through  each  doctor’s  list,  and  hoped 
soon  to  have  matters  put  straight.  The  fault  really  lay 
with  the  secretaries  of  the  approved  societies,  who  had 
failed  to  furnish  the  clerk  with  correct  lists. 

Medical  -Certification  :  Chemists'  Accounts  :  Mileage. 

Dr.  Richards,  Deputy  Chairman  of  the  National  Health 
Commission  for  Wales,  addressed  the  meeting,  and  said 
that  the  new  certificates  must  be  filled  up  in  accordance 
with  the  wording,  that  they  must  be  dated  from  the  day 
they  were  signed  and  on  which  the  insured  person  had 
been  seen,  and  that  if  signed  on  a  day  on  which  the 
insured  person  had  not  been  seen  that  fact  must  be  stated 
on  the  certificate.  It  might  be  stated  on  the  initial 
certificate  that  the  person  to  whom  the  certificate 
was  issued  was  on  a  previous  date  unable  to  work 
owing  to  the  cause  mentioned  in  the  certificate, 
but  it  could  not  be  antedated  or  post-dated.  He  in¬ 
vited  information  concerning  any  official  of  approved 
societies  who  endeavoured  to  have  a  certificate  incorrectly 
dated  so  as  to  tally  with  his  own  books.  In  regard  to  the 
checking  of  chemists’  accounts,  he  said  that  the  formation 
of  a  central  bureau  had  been  put  aside  for  the  present,  as 
many  of  the  insurance  committees  did  not  favour  the  idea. 
As  to  mileage,  he  understood  that  the  scheme  prepared  for 
Monmouthshire  had  been  accepted  by  the  panel  doctors 
concerned.  It  might  require  revision,  owing  to  the  fact 
that  the  practices  of  some  of  the  doctors  now  serving  with 
the  colours  would  have  to  be  worked  from  neighbouring 
villages,  and  the  doctors  doing  this  duty  would  be  entitled 
to  claim  mileage.  He  sympathized  with  the  trouble  en¬ 
tailed  on  busy  colliery  and  works  surgeons  in  keeping 
record  cards,  and,  without  committing  himself  to  the 
idea,  asked  the  opinion  of  the  Panel  Committee  as  to  the 
keeping  of  cards  only  for  those  actually  receiving  sick 
benefit.  A  small  committee  had  been  appointed  to  go  into 
this  matter,  but  the  war  had  interfered  with  its  work. 
He  would  place  their  suggestions  before  the  Commis¬ 
sioners. 

A  general  discussion  then  took  place  on  the  keeping  of 
record  cards,  and  the  unanimous  feeling  of  the  Committee 
was  that  it  entailed  an  amount  of  clerical  work  far  greater 
than  it  was  worth.  It  was  stated  that  the  cards  did  not 
contain  anything  like  a  correct  record  of  the  amount  of 
work  actually  done,  and  that  any  conclusions  drawn  from 
them  as  to  the  fee  per  attendance  would  be  unfair  to  the 
doctor.  Some  members  of  the  Committee  advocated  a 
movement  for  the  doing  away  with  the  keeping  of  records, 
and  this  met  with  general  approval. 

A  very  hearty  vote  of  thanks  was  passed  to  Dr.  Richards 
for  his  interesting  address. 

Finance. 

Notice  of  motion  was  given  to  rescind  the  resolution 
passed  refusing  a  grant  to  the  Pharmaceutical  Committee, 
and  also  the  resolution  adopted  to  ask  for  a  compulsory 
levy  for  the  Panel  Committee’s  expenses.  Notice  was  also 
given  to  propose  at  the  next  meeting  to  raise  money 
required  for  the  Panel  Committee  by  a  voluntary  levy. 

SUNDERLAND. 

Panel  Committee. 

A  meeting  of  the  Sunderland  Panel  Committee  was  held 
on  January  30tli. 

Proceedings. — It  was  decided  to  continue  to  make  a 
quarterly  levy  during  the  current  year.  Dr.  Campbell 
was  elected  a  member  of  the  Council  in  place  of  Dr. 
MacNaugliton,  resigned. 

Prescribing. — It  was  resolved  to  adhere  to  the  decision 
that  prescriptions  should  apply  to  the  new  British  Phar¬ 
macopoeia.  A  conference  was  held  with  a  deputation  from 
the  Pharmaceutical  Committee  with  reference  to  the 
reduction  of  the  dispensing  fee  for  certain  stock  mixtures, 
and  subsequently  ten  stock  mixtures  were  selected  for 
reduced  fee. 


GLAMORGAN. 

Panel  Committee. 

A  meeting  of  the  County  of  Glamorgan  Panel  Committee 
was  held  in  the  Glamorgan  County  Hall  on  February  18tli, 
when  Dr.  W.  E.  Thomas  was  in  the  chair. 

Vote  of  Condolence.  —  A  resolution  of  sympathy  and 
condolence  with  Dr.  J.  H.  Rees  (Penarth),  on  the  death  of 
his  son  at  the  front,  was  adopted. 

Scrutiny  of  Prescriptions. — The  committee  agreed  to 
pay  one-tliird  of  the  cost  of  the  scrutiny  after  the  cost  of 
pricing  had  been  deducted.  An  amendment  declining  to 
pay  anything  was  moved,  but  lost. 

Vacancy. — Dr.  C.  Armstrong  (Seven  Sisters)  was  elected 
to  fill  the  vacancy  in  the  Neath  District. 

KIRKCALDY. 

Practitioners’  Meeting. 

A  practitioners’  meeting  was  held  in  the  Station  Hotel, 
Kirkcaldy,  on  February  11th,  when  Dr.  Macdonald  (Cupar) 
was  in  the  chair. 

Annual  Report. — The  annual  report  of  the  Local  Medical 
Committee  for  1914  was  approved.  It  stated  that  the 
Committee  had  only  met  once  during  the  year,  as  most  of 
the  work  in  connexion  with  the  Insurance  Act  had  been 
done  by  the  Panel  Committee.  The  financial  statements 
showed  a  credit  balance  of  £13  9s.  lOd.  It  was  announced 
that  56  practitioners  had  paid  the  5s.  levy  for  1914,  and 
that  13  had  paid  arrears  for  1913. 

Election  of  Committee  for  1915. — The  following  were 
appointed  members  of  the  Local  Medical  Committee  for 
the  ensuing  year :  Drs.  Macdonald  (Chairman),  Dickson, 
Macnicol,  Shearer,  Craig,  Keay,  Douglas,  Orr,  Heron, 
Crawford,  Eggeling,  Love,  Jack,  Zuill,  and  Anderson 
(Honorary  Secretary). 

Central  Bureau  for  Checking  Prescriptions. — It  was 
reported  that  Dr.  G.  C.  Anderson  (Denbeatli)  had  been 
elected  to  represent  the  medical  profession  in  the  county 
areas  of  Scotland. 

PERTH. 

Meeting  of  Practitioners. 

In  accordance  with  the  regulations  of  Local  Medical  Com¬ 
mittees  the  “Annual  Practitioners’  Meeting”  was  held,  in 
conjunction  with  a  meeting  of  the  Panel  Committees  of 
the  Burgh  and  County,  at  Perth  on  February  12th. 

Local  Medical  and  Panel  Committees. — Drs.  Burnet  and 
Edwards  were  appointed  members  of  the  Local  Medical 
and  Panel  Committees  to  fill  the  vacancies  caused  by  the 
retirement  of  Drs.  Robertson  and  Taylor.  The  remaining 
members  were  re-elected.  In  the  absence  of  DrsN  Paton 
and  Stirling  on  military  duty,  Drs.  Lyell  and  Bisset  were 
appointed  to  take  their  places  pro  tern,  on  the  Insurance 
Committees  for  Burgh  and  County. 

Administrative  Expenses  of  Pharmaceutical  Committees. 
— After  considerable  discussion,  in  the  course  of  which 
strong  exception  was  taken  to  the  amounts  estimated  for 
(£37  2s.  for  the  County,  and  £19  for  the  Burgh),  it  was  re¬ 
mitted  to  the  Secretaries  to  make  out  a  detailed  criticism 
of  the  items,  and  to  transmit  the  criticism  to  the  insurance 
clerks,  pointing  out  to  them  that  the  pecuniary  interest 
of  panel  practitioners  was  concerned,  inasmuch  as  the 
amounts  referred  to  must  come  out  of  the  floating  sixpence 
if  the  Drug  Fund  was  exhausted. 

Scrutiny  of  Prescriptions. — A  communication  was  read 
from  the  Secretary  of  the  Scottish  Committee,  British 
Medical  Association,  recommending  that  the  profession 
in  Scotland  should  bear  no  part  of  the  expense  of  carrying 
on  the  Central  Bureau  for  checking  chemists’  accounts. 

Medical  Certificates. — After  a  long  discussion  it  was 
resolved : 

That  the  uniform  principle  of  medical  certificates  is  approved 
of,  but  strong  objection  is  taken  to  the  form  of  the  new 
certificates,  as  causing  a  great  deal  of  unnecessary  labour 
to  the  doctor,  besides  involving  in  many  cases  a'  serious 
pecuniary  loss  to  the  patient. 

During  the  course  of  the  discussion  it  was  also  resolved 
to  give  public  notice  of  the  necessity,  owing  to  the  present 
shortage  of  doctors,  of  insisting  on  the  “  Rules  for  the 
conduct  of  persons  in  receipt  of  benefit,”  more  especially 
that  they  shall,  when  requiring  a  home  visit,  give  notice 
to  the  practitioner  before  9.30  a.m.  on  the  day  of  the  visit. 
In  cases  of  serious  emergency,  requiring  a  special  visit,  a 
written  message  must  be  sent,  stating  the  nature  of  the 
emergency. 
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Surcharging  Dcctors. — A  letter  was  read  from  the  Clerk 
of  the  County  Committee  containing  a  statement  of  items 
which  the  Pharmacy  Committee  considered  should  be  sur¬ 
charged  in  respect  of  prescriptions  during  the  last  quarter 
of  1914.  It  was  recommended  that,  as  the  items  were 
comparatively  trivial,  and  had  occurred  after  the  circular 
of  duly  lltli,  the  doctors  should  be  surcharged. 

Allocations  for  the  County. — A  letter  was  read  from  the 
Clerk  of  the  County  Committee,  requesting  the  Panel 
Committee  to  accept  on  behalf  of  the  doctors  collective 
responsibility  for  insured  persons  who  had  not  chosen  a 
doctor.  The  meeting  came  to  the  conclusion  that  no  such 
resolution  was  necessary,  it  being  understood  that  in 
signing  his  agreement,  each  doctor  (Section  3)  must  accept 
al  l  allocations  made  to  him  by  the  Insurance  Committee, 
the  scheme  on  which  such  allocations  were  to  be  made, 
namely,  on  a  pro  rata  basis,  having  been  already  intimated 
to  the  Clerk. 


INSURANCE  COMMITTEES. 


London. 

The  Drug  Fund  Deficiency. 

The  Medical  Benefit  Subcommittee  reported  to  the  London 
Insurance  Committee  on  February  25th  that  the  amount 
available  for  payments  to  persons  supplying  drugs  and 
appliances  during  the  medical  year  1914  would  be  about 
£140,000,  and  the  total  demand  on  the  fund  approximately 
£193,000,  leaving  a  deficiency  of  about  £53,000.  The 
amount  available  for  payment  would  be  therefore  about 
721  per  cent,  of  the  claims.  The  Subcommittee  was  of 
opinion  that  the  extent  to  which  the  drug  fund  would  be 
replenished  as  the  result  of  inquiries  into  allegations  of 
excessive  prescribing  by  practitioners  would  not  reduce 
the  deficiency  to  any  great  extent.  The  position  was  one 
to  be  viewed  with  grave  concern,  and  the  Subcommittee 
recommended  that  the  Insurance  Commissioners  should  be 
asked  to  take  steps  to  ensure  that  the  chemists  were 
adequately  remunerated  for  the  drugs  and  appliances 
supplied  during  1914. 

Mr.  Kingsley  Wood,  who  declared  that  the  deficit  was 
due  to  over-prescribing  on  the  part  of  some  doctors  on  the 
London  panel,  suggested  that  there  should  be  a  full 
inquiry  conducted  by  independent  persons. 

Dr.  H.  H.  Mills  (Chairman  of  the  Medical  Benefit  Sub¬ 
committee)  said  the  Panel  Committee  was  holding  inquiries 
into  cases  of  alleged  excessive  prescribing,  and  hoped  that 
some  money  would  be  added  to  the  drug  fund  by  this 
means,  though  undoubtedly  the  amount  would  be  small. 
The  position  was  very  unsatisfactory.  The  Medical 
Benefit  Subcommittee  was  doing  what  it  could,  but, 
to  a  great  extent,  it  was  powerless.  He  agreed  that 
representations  should  be  made  to  the  Commissioners. 

Mr.  H.  Uglow  Woolcock  said  that  on  the  year  the 
chemists  were  out  of  pocket  £53,000,  and  from  the  public 
point  of  view,  it  meant  a  most  prodigious  waste  of  the 
nation’s  supply  of  drugs  at  a  time  of  crisis.  The  clause 
in  the  chemists’  agreements  under  which  the  present 
position  arose  was  a  most  iniquitous  one,  but  the  chemists 
were  compelled  to  sign  it  or  not  take  service  under  the  Act. 
In  a  large  number  of  areas  there  had  been  sufficient  money 
in  the  drug  fund;  only  a  few  had  overspent.  There  were 
only  two  means  of  accounting  for  this — either  by  proving 
that  there  had  been  excessive  sickness  in  the  area,  or  that 
there  had  been  excessive  prescribing.  He  did  not  know 
if  it  could  be  held  that  there  had  been  excessive  sickness 
in  London,  but  they  had  the  authority  of  the  Panel  Com¬ 
mittee  for  the  statement  that  there  bad  been  excessive 
prescribing.  Had  there  been  £53,000  worth  of  excessive 
prescribing,  and  was  the  machinery  for  checking  it  suit¬ 
able  ?  The  machinery  had  not  proved  sufficient.  With  all 
the  good  work  of  the  Panel  Committee  it  had  only  been 
possible  to  trace  £250  worth  of  excessive  prescribing,  not 
enough  to  justify  the  clerical  labour.  He  hoped  strong 
representations  would  be  made,  because  it  would  be  a 
positive  disaster  to  the  chemists  to  find  that  27£  per  cent, 
of  their  accounts  could  not  be  paid. 

Dr.  B.  A.  Richmond,  Secretary  of  the  Panel  Committee, 
commenting  on  the  fact  that  the  shortage  in  the  drug  fund 
was  much  greater  in  1914  than  in  the  previous  year,  said 
that  in  the  first  year  medical  benefit  was  only  partially  in 
operation,  whereas  in  1914  medical  benefit  was  in  full 


operation  and  about  1,500  doctors  were  on  the  panel.  It 
was  probable  that  the  number  of  insured  persons  dealt 
with  was  twice  as  large  in  the  second  year  The  Panel 
Committee  had  to  face  a  very  difficult  problem.  Practi¬ 
tioners  were  asked  to  come  up  and  justify  certain  pre¬ 
scriptions  and  they  were  able  to  do  so  quite  readily.  The 
sum  set  aside  for  the  drug  fund  was  an  awe  rage  based  on 
the  Plender  report,  which  was  not  produced  under  the 
most  satisfactory  conditions,  and  in  which  the  amount 
spent  on  drugs  for  certain  large  towns  was  worked  out. 
The  figure  reached  was  5d.  or  6d.  for  twelve  months. 
Medical  practitioners  regarded  with  great  abhorrence  the 
contract  system  in  connexion  with  which  those  figures 
were  obtained.  The  feeling  that  the  Insurance  Act  would 
continue  the  contract  system  caused  most  of  the  opposition 
to  the  Act.  It  was  a  pity  the  Government  did  not  look 
forward  to  a  better  and  ampler  service  than  it  appeared  to 
contemplate  in  taking  the  Plender  report  as  the  basis  of 
the  drug  fund.  Doctors  under  the  Insurance  Act  all 
justified  their  prescribing — and  he  hoped  they  had  the 
sympathy  of  the  Insurance  Committee  in  so  doing — by 
saying  that  they  made  no  distinction  between  insured  and 
private  patients,  but  endeavoured  to  give  them  the  same 
treatment  and  the  same  drugs. 

Mr.  Handel  Booth,  M.P. :  Are  you  claiming  that  for  all 
the  panel  doctors  ? 

Dr.  Richmond  said  he  was  relating  what  was  said  by 
doctors  referred  to  the  Panel  Committee  for  alleged  ex¬ 
cessive  prescribing  in  defence  of  the  principles  on  which 
they  proceeded.  It  was  an  extremely  difficult  and  even 
impossible  proposition  for  the  Panel  "Committee  to  limit 
prescribing ;  the  doctor  himself  had  to  decide  what  was 
adequate,  and  no  one  else  could  decide,  always  leaving  out 
the  question  of  anything  deliberately  careless.  Certain 
factors  had  been  unforeseen  in  estimating  the  drug  fund. 
The  first  was  that  practitioners  now  had  a  great  many 
women  on  their  lists ;  these  had  not  been  treated  under 
the  contract  system  on  which  the  drug  fund  was  based. 
Another  factor  was  represented  by  the  persons  coming 
under  the  Sanatorium  Benefit  scheme,  or  about  to  come 
under  it.  They  had  not  previously  been  accepted  for 
insurance,  but  under  the  Insurance  Act  they  received 
treatment  of  an  expensive  kind.  A  great  deal  of  the 
money  spent  on  drugs  was  due  to  the  ordering  of  cod- 
liver  oil  and  malt.  It  had  been  suggested  that  this  should 
be  restricted  to  tuberculous  patients  only,  but  it  would  be 
a  foolish  policy  to  limit  the  right  of  doctors  to  order  these 
drugs  in  cases  in  which  it  was  hoped  to  ward  off  tuber¬ 
culosis.  It  was  suggested  that  in  a  great  many  areas 
the  drug  fund  had  been  found  sufficient.  In  all  densely 
populated  ai-eas,  however,  the  amount  had  not  been 
sufficient,  and  less  than  forty  areas  were  solvent  ; 
they  had  saved  no  part  of  the  floating  sixpence.  In 
London  there  were  boroughs  where  the  drug  fund 
was  sufficient  and  others  where  it  was  not,  and 
the  practitioners  against  whom  excessive  prescribing 
was  alleged  came  entirely  from  the  densely  populated 
areas.  He  agreed  that  the  bargain  the  chemists  made 
with  the  Government  was  not  a  business  proposition,  but 
more  like  a  speculation,  and  it  was  unfair  that  the 
chemists  should  bear  the  whole  of  the  cost  of  the  excess 
in  drugs  for  the  metropolis.  It  must  be  remembered  that 
as  the  drug  tariff  stood  at  present  over  50  per  cent,  of  the 
cost  of  a  particular  medicine  was  represented  by  the  pro¬ 
fessional  fee  of  the  pharmacist;  the  doctors  did  not  object 
to  that,  but  they  felt,  however,  that  they  could  not  bring 
about  reductions  at  the  expense  of  the  insured  person  and 
that  something  must  be  done  by  the  Government  to 
increase  the  fund. 

Mr.  Handel  Booth,  M.P.,  urged  that,  as  the  drug  fund 
had  been  found  sufficient  in  many  areas,  it  ought  to  have 
been  sufficient  in  all.  He  blamed  a  minority  of  practi¬ 
tioners  and  said  that  the  doctors  who  punished  the  chemists 
by  excessive  prescribing  were  the  same  individuals  as 
those  who  put  a  high  sickness  rate  upon  approved  societies 
by  lax  certification. 

The  Committee  decided  to  make  representations  to 
the  Insurance  Commissioners  as  proposed  by  the  Sub¬ 
committee. 

Practitioners  Surch  >rged. 

At  the  same  meeting  fifteen  practitioners  were  sur¬ 
charged  small  sums,  generally  considerably  less  than  £10, 
but  three  practitioners  were  surcharged  £10,  £14,  and  £45 
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respectively,  the  Panel  Committee  having  reported  that  it 
had  found  instances  of  excess  in  the  prescriptions  given 
by  these  practitioners. 


INSURANCE  NOTES. 


Scottish  Drug  Accounts  Committee. 

Glasgow  Insurance  Committee  v.  Scottish  Insurance 
Commissioners. 

Judgement  was  given  in  the  reclaiming  note  by  the  Scottish 
Insurance  Commissioners  against  a  decision  of  Lord  Anderson 
in  the  Outer  House  (Supplement,  February  13th,  p.  59),  in 
which  his  Lordship  granted  a  note  of  suspension  and  interdict 
by  the  Glasgow  Insurance  Committee  and  ordained  the  Scottish 
Commissioners  to  recall,  cancel,  and  countermand  any  direc¬ 
tions  or  requests  given  by  them  for  laying  before  both  or  either 
of  the  Houses  of  Parliament  the  National  Health  Insurance 
(Drug  Accounts  Committee)  Regulations  (Scotland)  1914,  made 
by  the  Commissioners  under  Section  59  and  Section  80  of  the 
National  Health  Insurance  Act.  The  regulations  complained 
of  provided  inter  alia  for  agreements  being  made  between  the 
Insurance  Committee  and  chemists  or  other  persons  for  the 
supply  of  drugs  and  appliances  at  specified  prices.  The  Insur¬ 
ance  Committee  sought  to  prevent  the  regulations  obtaining 
statutory  effect  by  being  laid  before  Parliament,  as  an  action 
was  about  to  be  raised  by  various  insurance  committees  for  the 
purpose  of  having  the  validity  of  the  regulations  determined. 
The  Insurance  Committee  contended  that  the  regulations  were 
ultra  vires.  For  the  Commissioners  it  was  pleaded  that  the 
regulations  were  not  open  to  the  jurisdiction  or  review  of  the 
Court. 

The  Division,  Lord  Johnston  dissenting,  recalled  the  inter¬ 
locutor  of  the  Lord  Ordinary  and  refused  the  note  of  suspension 
and  interdict  with  expenses. 

The  Lord  President  said  the  interlocutor  of  the  Lord  Ordinary 
rested  on  a  misconception  of  the  true  meaning  of  Section  65  of 
the  National  Insurance  Act  and  of  the  effect  of  the  judgement 
of  the  House  of  Lords  in  the  case  of  the  Institute  of  Patent 
Agents  v.  Lockwood  in  1894.  The  Lord  Ordinary  held  that  the 
pleadings  disclosed  a  question  of  law  which  it  was  for  the  Court 
to  consider  and  to  decide,  and  that  if  certain  parliamentary 

rocedure  enjoined  by  statute  was  once  adopted  redress  would 

e  impossible.  With  that  view  he  could  not  agree.  The 
question  of  law  raised  in  these  pleadings  it  appeared  that  Court 
had  no  right  or  power  to  entertain.  But  if  it  had,  then  no 
parliamentary  procedure,  even  although  enjoined  by  statute, 
could  deprive  the  Court  of  its  jurisdiction.  The  Glasgow  Insur¬ 
ance  Committee  sought  interdict  against  any  steps  being  taken 
to  carry  into  effect  the  National  Health  Insurance  (Drug 
Accounts  Committee)  Regulations  (Scotland),  1914,  professing 
to  be  made  by  the  Scottish  Insurance  Commissioners  under 
certain  sections  of  the  National  Insurance  Act,  and  from  laying 
these  regulations  before  both  or  either  House  of  Parliament. 
In  their  statement  of  facts  they  set  out  that  the  Scottish  Insur¬ 
ance  Commissioners  in  December,  1914,  issued  a  circular  letter 
to  the  Committees  intimating  that  they  had  resolved  under 
powers  conferred  by  a  certain  section  of  the  Act  to  require 
Insurance  Committees  in  Scotland  to  combine,  as  from 
January  1st,  1915,  for  the  purpose  of  establishing  a  central 
organization  to  be  known  as  the  Drug  Accounts  Com¬ 
mittee.  The  respondents  thereafter  issued  to  the  Com¬ 
mittees  regulations,  dated  December  ,19th,  1914,  made  by 
them  for  the  purpose  of  giving  effect  to  the  resolu¬ 
tion.  These  were  the  regulations  referred  to  in  the 
prayer  of  this  note.  It  was  clear,  therefore,  that  what 
was  complained  of  was  regulations  designed  to  carry  into  effect 
the  first  part  of  the  National  Insurance  Act — to  wit,  that  re¬ 
lating  to  health  benefit — and  the  complainers  set  forth  with 
clearness  and  precision  the  grounds  of  their  complaint.  First, 
they  complained  of  the  action  of  the  National  Insurance  Com¬ 
missioners  for  Scotland  in  setting  up  the  proposed  Drug  Com¬ 
mittee  as  being  ultra  vires,  in  respect  that  it  interfered  with  the 
scheme  of  administration  of  medical  benefit  provided  by  the 
statute,  and  constituted  an  invasion  of  the  statutory  jurisdic¬ 
tion  and  rights  of  the  Insurance  Committees.  Secondly,  on  the 
ground  that  the  constitution  of  the  proposed  Drugs  Committee 
was  ultra  vires  of  the  respondents  in  respect  that  it  was  a  new 
and  independent  committee,  for  the  constitution  of  which  the 
Act  contained  no  warrant.  These  two  questions,  the  Glasgow 
Insurance  Committee  said,  it  was  for  the  Court  to  consider  and 
decide.  But  the  statute  said  the  contrary,  for  the  statute  em¬ 
powered  the  National  Insurance  Commissioners  to  issue  certain 
regulations  for  the  purpose  of  carrying  into  effect  the  health 
benefit  part  of  the  Act,  and  distinctly  provided  that  these  regu¬ 
lations,  when  made  and  issued,  were  to  have  effect  as  if  they 
were  enacted  in  the  National  Insurance  Act.  The  regulations, 
in  short,  when  issued,  became  additional  clauses  of  the  Act  of 
Parliament.  In  other  words,  the  regulations,  taken  as  a  whole, 
constituted  in  effect  an  amending  Act  of  Parliament.  Obviously 
that  would  not  be  so  if  the  regulations  related  to  any  other 
topic.  If,  for  example,  the  regulations  related  to  the  unem¬ 
ployment  part  of  the  Act,  they  would  hot  have  statutory  force, 
and  the  Court  would  have  power  at  once  to  set  them  aside. 
The  regulations  here  were  only  challenged  on  the  ground  that 
they  invaded  the  complainers’  powers  as  conferred  by  the 
National  Insurance  Act.  But  the  statute  said  they  were  to 
have  exactly  the  same  effect  as  if  they  were  enacted  by  Parlia¬ 
ment  itself.  Although  it  confided  limited  legislative  powers  to 


the  National  Insurance  Commissioners,  Parliament  had  not 
parted  with  all  control  over  their  action.  On  the  contrary,  the 
National  Insurance  Commissioners  were  enjoined  instantly  they 
had  made  their  regulations  to  lay  them  before  both  Houses  of 
Parliament.  And  then  it  was  provided  that  His  Majesty  in 
Council  might  annul  these  regulations  if  an  address  was  pre¬ 
sented  to  His  Majesty  by  either  House  of  Parliament  within  the 
next  subsequent  twenty-one  days  on  which  the  House  had  sat 
next  after  such  regulations  were  laid  before  it.  But  unless  and 
until  either  House  qiassed  a  resolution  annulling  the  regulations 
they  were  to  have  statutory  effect.  His  Lordship  quoted  from 
opinions  of  judges  in  the  House  of  Lords  in  the  case  of 
Lockwood,  a  case  which  related  to  rules  framed  by  the  Board 
of  Trade  under  a  similar  parliamentary  sanction  in  support  of 
his  opinion.  In  conclusion,  he  said  that  as  the  complainers 
alleged  that  the  regulations  of  which  they  complained  were 
passed  for  the  purpose  of  carrying  into  effect  the  first  part  of 
the  National  Insurance  Act,  he  was  of  opinion  that  the  Court 
had  no  jurisdiction  to  consider  the  validity  of  the  regulations, 
and  that  Parliament  alone  could  intervene. 

Lord  Johnston,  who  dissented,  said  that  he  entertained  great 
doubt  and  difficulty  on  the  question  whether  the  Insurance 
Commissioners  had  power  to  proceed  as  they  proposed.  His 
Lordship  was  of  opinion  that  the  note  should  be  passed  in  order 
to  admit  of  the  important  question  raised  being  more  fully 
heard  and  considered.  The  opinions  in  Lockwood  were 
expressed  in  a  case  where  the  orders  or  regulations  in  question 
had  not  only  already  been  held  to  be  ultra  vires  of  the  authority 
making  them,  but  where  the  statutory  procedure  requisite  to 
give  them  the  force  of  statute  was  complete.  His  Lordship  did 
not  in  any  way  preclude  the  Court  from  entertaining  the  ques¬ 
tion  of  the  power  of  the  authority  making  such  orders  or 
regulations,  if  such  power  were  challenged,  before  they  had 
been  submitted  to  Parliament. 


CORRESPONDENCE. 

The  Defective  Bases  of  the  Act. 

Dr.  B.  G.  M.  Baskett  (Rayleigh,  Essex)  writes :  Dr.  Garratt 
asks  me  to  suggest  an  alternative  by  which  the  Insurance 
Commissioners  could  have  fulfilled  their  obligations  with¬ 
out  breaking  their  pledges  to  us  or  to  the  insured. 

If  a  body  of  men  pledges  my  services  without  consulting 
me,  it  is  for  them,  not  for  me,  to  solve  the  problem  they 
have  themselves  set.  I  am  on  the  panel  not  to  help  the 
Commissioners,  but  because  they,  after  making  loss  certain 
for  me,  threatened  me  with  greater  loss  if  I  did  not  accede 
to  their  entirely  new  conditions.  But  I  do  not  think  they 
are  so  stupid  as  Dr.  Garratt  would  have  us  believe ;  they 
assuredly  saw  the  perfectly  obvious  way  out. 

But  before  they  made  any  arrangement  at  all,  it  was 
incumbent  on  them  to  find  out  whether  there  were  any 
patients  who  would  be  rejected  by  all  doctors)  They  do 
not,  so  far,  know  of  one,  I  expect.  It  could  not,  of  course, 
do  for  them  publicly  to  acknowledge  that  the  Act  was  so 
little  called  for  that  there  are  many  thousands  of  people 
who  have  not  yet  thought  it  necessary  to  choose  a  doctor, 
nor  dare  they  employ  duress  on  them  as  they  dare  to  do 
on  us.  Therefore,  to  cover  up  their  inertia,  they  hit  on 
this  device,  which  gives  them  the  credit  of  charity,  while 
we  must  earn  it  for  them.  Ours  the  dirty  work,  theirs  the 
meed  of  praise. 

Dr.  Garratt’s  analogy  with  the  Poor  Law  is  wholly 
erroneous.  You  contract  under  the  Poor  Law  with  your 
eyes  open.  I  venture  to  say  that  there  is  no  medical  man 
in  England  who  did  not  think  that  he  had,  under  the  xAct, 
the  liberty  to  refuse.  It  is  not  four  months  since  the 
Commissioners  issued  a  circular  wherein  they  declared 
their  intention  not  to  make  any  radical  changes  for  some 
time ;  in  return  for  which  assurance  we  allowed  our  renewal 
of  contract  to  be  tacitly  assumed.  Why  should  these  very 
tender  consciences  have  borne  their  heavy  responsibility 
for  two  years,  and  only  have  found  the  burden  too  heavy 
in  war  time  ? 

Everything  which  increases  and  feeds  resentment  of 
tyranny  is  a  practical  remedy;  there  is  none  other  so 
practical  in  a  country  where  in  the  long  run  the  electorate 
decides.  I  did  not  suppose,  or  say,  that  Dr.  A.  Brock 
suggested  the  resignation  of  all  panel  doctors :  I  merely 
put  the  extreme  case.  But  I  do  suggest  that  the  voluntary 
system  needs  no  proving:  it  has  done  well  in  cases  where 
patients  can  pay,  and  the  obvious  remedy  is  to  make  poor 
people  richer  by  the  easy  but  unobtrusive  method  of 
reducing  taxation.  No;  there  is  no  need  to  prove  the 
success  of  the  voluntary  system ;  but  there  is  need  to 
demonstrate  the  mischief  of  the  compulsory,  and  it  seems 
to  me  that  the  remedy  is  to  keep  dinning  into  the  ears  of 
our  patients  that  this  is  an  Act  in  restraint  of  Avages. 
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INSURANCE  ACT  IN  PARLIAMENT. 

Payments  to  Doctors  and  Pharmacists. 

In  reply  to  Mr.  Wiles,  Mr.  Montagu  saicT  that  the  calcula¬ 
tion  of  the-  sums  available  to  Insurance  Committees  for 
the  purpose  of  effecting  a  settlement  with  doctors  and 
chemists  in  respect  of  last  year  was  in  progress.  The 
matter  was,  however,  complicated  by  the  effects  of  the 
Avar,  and  it  was  not  at  present  possible  to  state  when  a 
final  result  would  be  arrived  at. 

Consumption  :  Extra  Nourishment. 

In  reply  to  Mr.  Jowett,  Mr.  Montagu  said  that  the  supply 
of  additional  nourishment  in  a  particular  case  was  a  matter 
within  the  discretion  of  the  Insurance  Committee,  which 
would,  of  course,  take  into  account  the  nature  of  the  other 
claims  before  it,  and  the  necessity  of  employing  the  funds 
at  their  disposal  to  the  greatest  advantage. 


jthibal  aitir  JttiUttun  Appoiatinruts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty  ;  Fleet 
Surgeon  Edwabd  C.  Sawdy  to  the  Vivid ,  additional,  for  War 
College  ;  H.  B.  Hall  is  placed  on  the  Retired  List ;  Staff  Surgeons 
John  H.  McDowall,  M.B.,  to  the  Indus  ;  Norman  B.  V.  Jacob  to  the 
President ,  additional,  vice  Wolferstan;  Walter  T.  Haydon  to  the 
Pembroke,  additional,  for  disposal;  Douglas  V.  Loundes  to  the 
Victory,  additional,  for  disposal  ;  Richard  R.  Horley  to  the  Boyal 
Arthur;  Reginald  H.  StB.  E.  Hughes  to  the  Sentinel,  vice 
Campbell.  Temporary  Surgeons  :  James  Souter,  M.B.,  to  the  Wild¬ 
fire,  vice  Malaher  ;  Frederick  C.  Blakiston  to  the  Vivid,  additional, 
for  Devonport  Yard,  vice  Archer ;  Arthur  E.  Iles,  M.B.,  F.R.C.S  ,  to 
the  Hospital  Ship  Plnssy,  vice  Howe ;  Evan  J.  Parry  to  the  Indus; 
Kenneth  Wolferstan  to  the  Pembroke,  additional ;  Bertram 
Flack  to  the  Hampshire  ;  Edgar  W  Todd,  Clive  N.  Pitt,  and 
William  Bell,  M.B.,  to  the  Victory,  additional,  for  Haslar  Hospital; 
Alfred  G.  Williams  to  the  Pembroke,  additional,  for  Chatham 
Hospital ;  Oscar  Parkes,  M.B.,  to  the  Vivid,  additional,  for  Plymouth 
Hospital ;  Benjamin  Leavitt  to  the  Vivid,  additional,  for  disposal ; 
Robert  S.  Lawson,  M.B.,  to  the  Zealandia,  vice  Ellis. 

Royal  Naval  Volunteer  Reserve. 

Staff  Surgeon  William  Allan,  M.B,,  to  the  Vivid,  additional  for 
R.N.  Barracks,  vice  Blakiston;  Surgeons  Edward  J.  Steegmann  to 
the  King  George  V,  Tom  D.  McEwan  to  the  St.  Vincent.  Surgeon 
Probationers  :  Percy  G.  Harborough  to  the  Morris,  Harold  E. 
Andrews  for  the  Mentor.  To  be  Surgeon  Probationer :  W.  E.  Boyd. 


ARMY  MEDICAL  SERVICE. 

The  following  Colonels  to  be  Surgeon-Generals  ;  Menus  W.  O’Keefe, 
C  B.,  M.D.,  Richard  H.  S.  Sawyer,  C.M.G.,  M.B.,  John  C.  Culling, 
William  G.  Birrell,  M.B.,  Francis  J.  Jencken,  M.B. ,  Francis  II. 
Trkherne,  C.  M.G. 

The  following  Lieutenant-Colonels,  R.A.M.C.,  to  be  Colonels : 
Robert  L.  R.  Macleod,  M.B.,  Gofton  G.  Adams,  James  M.  P.  Shine, 
M.D.,  Nicholas  C.  Ff.rguson,  C.M.G.,  M.B.,  Gerald  Cree,  C.B., 
Samuel  C.  Philson,  Sydney  G.  Allen,  Philip  C.  H.  Gordon, 
Llewellyn  T.  M.  Nash,  C.M.G.,  James  H.  Daly,  Henry  D.  Rowan, 
M.B.,  Howard  Carr,  M.D.,  Thomas  Daly,  Michael  J.  Sexton,  M.D., 
Herbert  E.  Cree,  William  H.  Starr,  Alexander  A,  Sutton, 
D.S.O.,  Michael  T.  Yarr,  P.R.C.S.I.,  Charles  H.  Melville,  M.B., 
Jamf.s  B.  Wilson,  M.D.,  Frederick  W.  G.  Gordon-Hall,  M.B., 
Henry  M.  Adamson,  M  B.,  Tudor  G.  Lavie,  Charles  II.  Burtchaell, 
C.M.G.,  M  B.,  John  J.  Gerrard,  M.B.,  John  S.  Davidson,  M.B.,  James 
Fallon,  Charles  J.  MacDonald,  M.D.,  Robert  W.  Wright,  M.B., 
Edwin  Eckersley,  M.B.,  Dennis  M  O’Callaghan,  George  H  Bare¬ 
foot,  C.M.G.,  Foster  R.Newland,  M.B.,  Reginald  J.  Windle,  M.B., 
John  J.  Russell,  M.B.,  Thomas  du  B.  Whaite,  MB.,  Henry  T. 
Knaggs,  M.B.,  Richard  B.  Penton,  D.S.O.,  Frederick  J.  Morgan, 
Brevet  Colonel  William  H.  Horrocks,  M.B.,  K.H.S.,  Charles  H. 
Hale,  D.S.O.,  Hugh  C.  Thirston,  C.M.G.,  Bertal  H.  Scott,  Oliver 
R.  A.  Julian,  C. M.G. .Eustace  A.  Burnside,  Stuart  Macdonald,  M.B. , 
Brevet  Colonel  Maurice  P.  C.  Holt,  D.S.O.,  William  L.  Gray,  M.B., 
Edward  G.  Browne,  James  C.  Morgan,  Herbert  I.  Pocock,  Charles 
R.  Elliott,  M.D.,  Charles  A.  Young,  John  W.  Bullen,  M.D.,  Ben¬ 
jamin  J.  Inniss,  Stephen  F.  Clark,  Edward  M.  Hassard,  Sir  William 
B.  Leishman,  Kt.,  C.B.,  F.R.S.,  M.B.,  F.R.C.P.,  K.H.P.,  James  Thom¬ 
son,  M.B.,  Gerald  T.  Rawnsley,  Alfred  P.  Blenkinsop,  John 
Girvin,  Brevet  Colonel  Anthony  John  Luther,  William  Hallaran, 
S4MUEL  G.  Moores,  Thomas  B.  Beach,  Coryndon  W.  R.  Healey, 
John  H.  E.  A.  Austin,  William  T.  Mould,  Alfred  W.  Bewley, 
Robert  J.  Copeland.  M.B. 


Royal  Army  Medical  Corps. 

Lieutenant-Colonel  John  Donaldson  to  be  placed  on  the  retired 

P!The  following  Majors  to  be  Lieutenant-Colonels ;  Edward  W. 
Sl4yter,  M.B.,  Hugh  S.  Thurston,  Lancelot  P.  More,  Theophilus 
P.  Jones,  M.B.,  Albert  G.  Thompson,  M.B.,  George  A.  Moore,  M.D., 
Richard  C.  Lewis,  Henry  W.  H.  O’Reilly,  M.B.,  Edgar  H.  Condon, 
MB  Harold  W  K.  Read,  Frederick  M.  Mangin,  Charles  E. 
Pollock,  William  J.  Taylor,  M.B.,  Bell  W.  Longhurst,  Ferberd 
R  Buswell,  Frank  A.  Symons,  D.S  O.,  M.B.,  Charles  T.  Samman, 
Thomas  H.  J.  C.  Goodwin,  D.S.O.,  Alfred  E.  C.  Iveble,  Denis  J. 
Collins,  M.D.,  John  B.  Anderson,  James  R.  McMunn,  Harold  V. 
Prynne  F  R.C.S.,  Alfred  E.  Master,  M.B.,  George  Dansey- 
Browning,  Ernest  S.  Clark,  M.B.,  Kennet  B.  Barnett,  M.B., 
Arthur  C.  Fox,  D.S  O.,  Sebert  F.  St.  D.  Green,  M.D.,  Michael 
Boyle,  M.B.,  Percy  Evans,  M.B.,  Claude  K.  Morgan,  M.B.,  George 
St.  C.  Thom,  M.B.,  John  P.  Silver,  M.B.,  Brevet  Lieutenant-Colonel 
William  S.  Harrison,  M.B.  Harry  A.  L.  Howell,  Douglas  Lawson, 
Charles  W.  Profeit,  M.B.,  Frederick  Kiddle,  M.B.,  Henry  E. 
Staddon,  Samuel  J.  C.  P.  Perry,  F.R.C.S.Ire.,  Lionel  F.  S>iith, 
M.B.,  Robert  J.  Blackham,  C.I.E.,  and  to  remain  seconded  ;  Henry 
W.  G  ration,  John  Grf.ch,  St.  John  B.  Killery,  Septimus  H. 
Fairrie,  M.B.,  George  T.  K.  Maurice,  C.M.G.,  Francis  E.  Gunter, 
M  a  John  H.  Campbell,  D.S.O.,  John  V.  Forrest.  M.B.,  John  C.  B. 


Statham,  Edwin  C.  Hayes.  Edwin  T.  F.  Birrell,  C.M.G.,  M.B., 
Brevet  Lieutenant-Colonel  Ernest  W.  Bliss,  Percy  J.  Probyn, 
D.S.O.,  M.B.,  Brevet  Lieutenant-Colonel  Arthur  W.  Hooper,  D.S.O  , 
Anthony H.  Waring,  Edward  W.  W.  Cochrane,  M.B.,  Arthur  H. 
Morris.  Samuel  A.  Archer,  Robert  W.  Clements,  M.B.  \  hx- 
ANDER  J.  MacDouGALL,  M.B..  MAURICE  SWABEY,  GEORGE  B.  jttlDDiCK, 
Henry  Hewetson,  George  E.  P.  Stammers,  Charles  F.  Wanhill, 
Wilfrid  E.  Hudleston,  Martin  P.  Corkery,  Leonard  Addams- 
Williams,  Malcolm  MacG.  Rattray,  M.B. ,  Thomas  II.  M.  Clarke, 

C. M.G.,  D.S.O.,  M.B.,  Edwin  W.  P.  V.  Marriott,  Stevenson  L. 
Cummins,  M.D.,  Peter  Mackessack,  M.B.,  Henry  L.  W.  Noriungton, 

D. S.O.,  John  McD.  McCarthy,  M.B.,  John  Poe,  M.B.,  Hamilton  G.  f! 
Stallard,  Ernest  Brodribb,  Arthur  W.  N.  Bowen,  William  H  S. 
Nickerson,  V.C.,  M.B.,  Hubert  O.  B.  Browne  Mason,  Frederick  S. 
Penny,  M.B.,  Brian  Watts,  Henry  G.  Martin,  Frederick  F. 
Carroll,  M.B,,  and  to  remain  seconded;  John  D.  G.  Macpherson 
M.B.,  William  P.  Gwynn,  Standish  de  C.  O’Grady,  M.B,,  Augustus 
H.  O.  Young,  Ernest  A.  Bourke,  Montagu  M.  Lowsley,  Norman  H 
Ross,  M.B.,  Edgar  T.Inkson,  V.C.,  Percy  H.  Collingwood,  Charles 
J.  O’Gorman,  D.S.O.,  Robert  S.  H.  Fuhr,  D.S.O. ,  Harold  P.  W. 
Barrow,  David  Harvey,  M.D.,  George  J.  S.  Archer,  M.B.,  Sydney  O. 
Hall,  Alfred  E.  Weld,  James  S.  Gallie,  Francis  J.  C.  Heffernan! 
F.R.C.S. I.,  Henry  Herrick,  James  Cowan,  M.B.,  Austin  r! 
O’Flaherty,  Henry  B.  G.  Walton,  George  B.  Crisp,  Cecil  W. 
Mainprise,  Alec.  L.  Scott,  Gerald  H.  Goddard,  John  E.  Hodgson, 
Brevet  Lieutenant-Colonel  Matthew  H.  G.  Fell,  William  B.  Wink- 
field,  Jonas  W.  Leake,  John  W.  II.  Houghton,  M.B.,  George  M. 
Goldsmith,  M.B.,  Richard  H.  Lloyd,  Brevet  Lieutenant-Colonel 
John  M.  Sloan,  D.S.O.,M.B.,  Harry  D.  Packer,  Lawrence  Humphry, 
Prank  Ashe,  James  G.  Gill,  Thomas  C.  Lauder,  M.B.,  Duncan  E. 
Cueme,  Herbert  S.  Taylor,  Francis  J.  Brakenridge,  Edmund  P. 
Hewitt,  Nathaniel  J.  C.  Rutherford,  D.S.O.,  M.B.,  Gilbert  J.  A. 
Ormsby,  D.S.O.,  M.D.,  Horace  K.  Palmer,  Francis  J-  Palmer, 
Vincent  J.  Crawford, D.S.O.,  Arthur  L.  A.  Webb,  Brevet  Lieutenant- 
Colonel  Howard  Ensor,  D.S.O.,  M.B.,  Robert  A.  Cunningham,  M.B., 
George  D.  Delap,  D.S.O.,  Harold  Simson,  William  R.  Blackwell, 
Arthur  Chopping,  Sydney  G.  Butler,  D.S.O.,  John  J.  W.  Prescott, 
D.S.O.,  Arthur  O.  B.  Wroughton,  Percy  H.  Falkner,  F.R.C.S. I., 
Henry  E.  M.  Douglas,  V.C.,  D.S.O.,  Ernest  E.  Ellery,  James  W. 
Langstaff,  Leonard  Wood,  Harold  B.  Fawcus.M.B.,  Evelyn  P. 
Sewell,  M.B.,  Lawrence  W.  Harrison,  D.S.O.,  M.B.,  Hugh  M. 
Morton,  M.B. ,  Marcus  H.  Babington,  Horace  S.  Roch,  Frederic 
Harvey,  Henry  C.  R.  Hime,  M.B.,  Charles  C.  Cumming,  M.B., 
Charles  R.  Evans,  D.S.O.,  Harold  H.  Norman,  M.B.,  William  A. 
Woodside  Littleton,  F.  F.  Winslow,  Otto  W.  A.  Elsner,  Arthur  A. 
Seeds,  M.D.,  Henry  S.  Anderson,  Langford  N.  Lloyd,  D.S.O., 
Thomas  C.  Mackenzie,  D.S.O.,  Edward  P.  Connolly,  James  H.  R. 
Bond. 

Captain  William  Hunter,  M.D.,  F.R.C.P.,  Fourth  London  General 
Hospital  R.A.M.C.iT.F.),  to  be  temporary  Colonel. 

Temporary  Captain  Robert  S.  Rodger,  M.B.,  to  be  Temporary 
Major.  • 

To  be  Temporary  Captains;  Temporary  Lieutenant  John  F. 
O’Malley,  F.R.C.S.;  Temporary  Lieutenant  Lanyon  E.  Owen; 
Bertie  B.  Ham,  M.D. ;  Frank  C.  Hart-Smith,  M.B..  F.R.C.S. 

Temporary  Lieutenant  Charles  Cavanagh  relinquishes  his  com¬ 
mission. 

To  be  Temporary  Lieutenants ;  David  J.  Jones,  Charles  H.  G. 
Prance,  George  G.  Bartholomew,  M.B,,  Walter  R.  Knightley, 
Philip  M.  Heath,  F.R.C.S.,  Sydney  B.  Faulkner,  M.B. ,  Archibald 
H.  Jacob,  Henry  B.  Smith,  M.B.,  Joseph  Caton  Shelmerdine, 
Edward  L.  Mansel,  M.D.,  Harold  C.  Harrison,  Alfred  E.  Seller, 
Harold  W.  Wilson,  M.B.,  Thomas  P.  Herriot,  M.B.,  Archibald 
Cowe,  M.B.,  John  E.  Davies,  John  C.  Neil,  M.B.,  .John  Kelly, 
William  MacLeod,  Francis  E.  Sprawson,  Oliver  B.  Pratt,  Tom 
W.  Wadsworth,  M.D.,  Edward  H.  Fennessy,  M.B^  Stanley  T. 
Lewis,  M.B.,  Trevor  F.  A.  Neilson,  Leonard  H.  Terry,  William  H. 
Croly,  Thomas  E.  Hammond,  F.R.C.S.,  Griffith  L.  Jones,  Percy 

L.  T.  Bennett,  John  H.  Boag,  M  B.,  Charles  G.  G.  Keane,  William 
F.  MacAlevey,  Kenneth  M.  Nelson,  Arthur  H.  Towers,  M.B., 
Henry  S.  Turner,  Percy  P.  Warren,  Patrick  W.  White,  M.B., 
Arthur  J.  B.  Leckie,  M.D.,  Hugh  G.  Morris,  M.B.,  Maxwell 
Ramsay,  M.B. ,  Charles  R.  Nicholson,  Abram  Leach,  M.B.,  Andrew 
R.  Douglas,  M.B.,  Francis  P.  Evers,  M.B.,  Arthur  L.  Taylor, 

M. B.,  William  Campbell,  M.B.,  Joseph  Marmion,  Laurence  U. 
Geraty,  George  Leggat,  M.B.,  Christopher  R.  Dudgeon,  Frank 
H.  Woods,  Llewellyn  McI.  Weeks,  M.B.,  John  Macintyre,  M.B., 
Harold  E.  A.  Boldero,  Cedric  S.  L.  Roberts,  Henry  A.  Gillespie, 
M.B.,  Henry  C.  Duffy,  M.B.,  Lennox  R.  Broster,  M.B.,  .James  P. 
Fitzpatrick,  Louis  T.  Edf.n,  M.B..  Eric  S.  Marshall,  James  I.  P. 
Wilson,  M.D.,  F.R.C.S.E.,  Henry  G.  Frean,  M.B.,  F.R.C.S.,  Patrick 
Ashe. 


llifal  ^tattsfks. 


ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER 

OF  1914. 

[Specially  Reported  for  the  “British  Medical  Journal.”] 
In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  ninety-seven  of  the  largest  English  towns,  based  upon 
the  Registrar-General’s  returns  for  the  fourth  quarter  of  the  year. 
The  105,289  births  registered  in  these  towns  during  the  quarter  under 
notice  were  equal  to  an  annual  rate  of  23.3  per  1,000  of  the  population, 
estimated  at  18,120,059  persons  in  the  middle  of  the  year.  In  London 
the  birth  rate  last  quarter  was  23.4  per  1,000,  while  among  the  other- 
large  towns  it  ranged  from  12.3  in  Bournemouth,  12.8  in  Eastbourne, 
13.1  in  Hastings,  13.9  in  Bath,  14.1  in  Southport,  14.8  in  Blackpool,  15.2 
in  Hornsey,  and  15.6  in  Oxford,  to  29.1  in  West  Bromwich,  29.2  in 
Barnsley,  29.5  in  Liverpool,  29.6  in  Gateshead,  30.1  in  South  Shields, 
30.3  in  St.  Helens,  30.4  in  Stoke-on-Trent,  and  30.9  in  Rhondda. 

The  67,537  deaths  registered  in  these  towns  were  equal  to  an  equal 
rate  of  14.9per  1,000;  in  London  tlierate  was  15.3per  1,000,  while  among 
the  other  large  towns  it  ranged  from  8.0  in  Hornsey,  8.1  in  Ilford,  9.2 
in  Eastbourne,  9.7  in  Lincoln,  and  9.8  in  Acton,  Enfield,  and  Leyton, 
to  17.9  in  Plymouth  and  in  Rotherham,  18.3  in  Birkenhead,  18.9  in 
Gateshead,  20.3  in  Wigan,  20  in  Wigan,  20.2  in  Liverpool,  and  21.1  in 
Newcastle-on-Tyne. 

The  deaths  included  201  from  enteric  fever,  1,988  from  measles,  454 
from  scarlet  fever,  598  from  whooping-cough,  944  from  diphtheria, 
and  2,215  (among  children  under  2  years  of  age)  from  diarrhoea  and 
enteritis.  The  201  deaths  from  enteric  fever  were  equal  to  an  annual 
rate  of  0.04  per  1,000  ;  in  London  the  death-rate  from  this  disease  was 
0.03  per  1,000,  while  among  the  other  large  towns  it  ranged  upwards  to 


86 


SUPPLEMENT  TO  THE  "] 

British  Medical  Journal  J 


VITAL  STATISTICS. 


[March  6,  1015 


*3 


Analysis  of  the  Vital  Statistics  of  Ninety-seven  of  tlis  Largest  English  Toivns  during  the  Fourth  Quarter  of  1914. 
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0.20  in  Halifax  and  in  Darlington, 0.21  in  Warrington, 0.22 in  Wigan,  and 
in  Hull,  0  26  in  Tynemouth,  and  0.29  in  South  Shields.  The  death-rate 
from  measles  averaged  0.44  per  1,000  in  the  ninety-seven  large  towns, 
and  slightly  exceeded  the  rate  recorded  in  London  ;  among  the  other- 
towns  the  highest  rates  were  1.50  in  Huddersfield,  1.54  in  Birkenhead, 
1.75  in  Gateshead,  2.50  in  Grimsby,  2.96  in  Newcastle-on-Tyne,  and  3.03 
in  Wigan.  The  454  fatal  cases  of  scarlet  fever  corresponded  to  a  rate 
of  0.10  per  1,000;  the  rate  in  Loudon  was  equal  to  the  average  for  the 
ninety-seven  towns,  among  which  the  highest  rates  were  0.23  in 
Southampton,  West  Bromwich,  and  Newcastle-on-Tyne,  0.26  in  Man¬ 
chester,  0.27  in  Darlington,  0.35  in  Oldham,  0.54  in  Dudley  and 
in  Warrington,  and  0.61  in  Preston.  The  598  deaths  from  whooping- 
cough  were  equal  to  a  rate  of  0.13  per  1,000;  in  London  the 
death-rate  from  this  disease  was  0.11  per  1,000,  while  among 
the  other  large  towns  the  rates  ranged  upwards  to  0.40  in 
Gloucester,  0.43  in  Warrington,  0.44  in  Bristol  and  in  New¬ 
castle-on-Tyne,  0.45  in  Barnsley,  0.46  in  Tynemouth,  0.47  in 
Stockton-on-Tees,  0.57  in  Merthyr  Tydfil  and  0.58  in  Rhondda. 
The  944  fatal  cases  of  diphtheria  corresponded  to  a  rate  of  0.21  per 
1,000 ;  in  London  the  rate  was  0.23  per  1,000,  the  highest  rates  in  the 
other  large  towns  being  0.47  in  Rochdale,  0.48  in  Tottenham,  0.49  in 
Southampton,  0.62  in  Northampton,  0.69  in  Wakefield,  0.73  in  Middles¬ 
brough,  and  0.91  in  Great  Yarmouth.  The  mortality  from  diarrhoea 
and  enteritis  among  children  under  2  years  of  age,  measured  in  pro- 
Tiortion  to  the  births  registered  during  the  quarter,  was  equal  to 
21.04  per  1,000  ;  in  London  the  proportion  was  22.46,  while  among  the 
other  towns  it  ranged  upwards  to  33.90  in  Blackburn,  35.95  in  Liverpool, 
38.99  in  Oldham,  40.45  it  Stockport,  47.14  in  Burnley,  and  79.37  in 
Southport. 

Infant  mortality  measured  by  the  proportion  of  deaths  among 
children  under  one  year  of  age  to  registered  births  was  equal  to 
117  per  1,000 ;  in  London  the  proportion  was  123,  while  among  the 
other  large  towns  it  ranged  from  31  in  Hastings,  38  in  Oxford,  51  in 
Hornsey,  57  in  Swindon,  59  in  Southend,  60  in  Ealing,  and  61  in  Cam¬ 
bridge,  to  153  in  Liverpool  and  in  Wigan,  155  in  St.  Helens,  156  in 
Rhondda,  157  in  Blackburn,  160  in  Rotherham,  164  in  Nottingham,  and 
172  in  Oldham. 

The  causes  of  0.9  per  cent,  of  the  deaths  in  the  ninety-seven  towns 
last  quarter  were  not  certified  either  by  a  registered  medical  practi¬ 
tioner  or  by  a  coroner.  In  forty-one  of  the  towns  the  causes  of  all  the 
deaths  were  duly  certified :  the  highest  proportions  of  uncertified 
deaths  were  3.0  per  cent,  in  Liverpool,  3.4  in  Gillingham,  3.5  in  War¬ 
rington,  3.7  in  Barrow-in-Furness,  3.8  in  Blackpool,  3.9  in  St.  Helens, 
41  in  Southend-on-Sea  and  in  Birmingham,  4.2  in  Darlington,  4.4  in 
Gateshead  and  in  Tynemouth,  4.8  in  Carlisle,  and  7.2  in  Bootle. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  large  English  towns  8,916  births  and  7,089  deaths 
were  registered  during  the  week  ended  Saturday,  February  27th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.1, 18.9,  and 
20.7  per  1,000  in  the  three  preceding  weeks,  fell  to  20.4  per  1,000  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  21.2,  against 
21.5,  19.6,  and  20.8  per  1,000  in  the  three  preceding  weeks.  Among  the 
ninety-five  other  large  towns  the  rate  ranged  from  5.5  in  Smethwick, 

6.3  in  Ilford,  9.7  in  Leyton,  10.0  in  East  Ham,  10.6  in  Hornsey,  and  11.6 
in  Walthamstow,  to  28.4  in  Gateshead,  29.8  in  Northampton,  31.6  in 
Darlington,  31.8  in  Blackpool,  32. 9  in  Gloucester,  and  42.5  in  Cambridge. 
Measles  caused  a  death-rate  of  3.2  in  Acton,  3.4  in  Northampton,  3.5  in 
Tottenham  and  in  Stockton-on-Tees,  3.9  in  Gateshead,  4.3  in  Enfield, 

4.4  in  Wolverhampton,  7.9  in  Darlington,  and  8.1  in  Cambridge,  and 
from  whooping-cough  1.4  in  Bristol  and  in  Warrington,  1.6  in  Black¬ 
burn,  1.7  in  Tynemouth,  2.1  in  Bootle,  2.3  in  Reading,  and  2.5  in 
Merthyr  Tydfil.  The  mortality  from  the  remaining  infective  diseases 
showed  no  marked  excess  in  any  of  the  large  towns.  Two  fatal  cases 
of  small-pox  were  registered  during  the  week,  both  of  which  belonged 
to  the  Metropolitan  Borough  of  Fulham.  The  causes  of  55,  or  0.8  per 
cent.,  of  the  total  deaths  were  not  certified  by  a  registered  medical 
practitioner  or  by  a  coroner;  of  this  number,  16  were  recorded  in 
Birmingham,  14  in  Liverpool,  3  in  Bolton,  and  2  each  in  London, 
Barrow-in-Furness,  and  Gateshead.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  3,395,  3,299,  and  3,165  at 
the  end  of  the  three  preceding  weeks,  further  fell  to  3,041  on  Saturday, 
February  27th  ;  302  new  cases  were  admitted  during  the  week,  against 
265,  568,  and  295  in  the  three  preceding  weeks. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  February  20th,  639  births  and  617 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  680  births  and  615  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  26.5  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  or  the  same  as  in  the  previous 
period.  The  mortality  in  these  Irish  areas  was  therefore  5.8  per  1,000 
higher  than  the  corresponding  rate  in  the  ninety-six  English  towns 
during  the  week  ending  on  the  same  date.  The  birth-rate,  on  the 
other  hand,  was  equal  to  27.5  per  1,000  of  population.  As  for  mortality 
of  individual  localities,  that  in  the  Dublin  registration  area  was  31.5  (as 
against  an  average  of  29.0  for  the  previous  four  weeks),  in  Dublin  city 
33.2  (as  against  30.9),  in  Belfast  23.3  (as  against  22.6),  in  Cork  31.3  (as 
against  32.8),  in  Londonderry  27.8  (as  against  24.4),  in  Limerick  19.0  (as 
against  19.6),  and  in  Waterford  34.2  (as  against  21.9).  The  zymotic 
death-rate  was  1.5,  as  against  2.0  in  the  previous  period, 


Uaowctes  att&  ^jijictnfttwnfs. 


NOTICES  REGARDING  APPOINTMENTS— Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns ,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application , 

VACANCIES. 

ARROCHAR  PARISH  COUNCIL.— Medical  Officer.  Salary,  £75  per 
annum. 

ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY  AND  CHILD¬ 
REN’S  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £100 
per,  annum. 

ASHTON-UNDER-LYNE  UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Workhouse.  Salary,  £150  per  annum. 

BARROW-IN-FURNESS  :  NORTH  LONSDALE  HOSPITAL.— Male 
House-Surgeon.  Salary,  £150  per  annum. 

BIRKENHEAD  :  BOROUGH  HOSPITAL— Senior  and  Junior  House- 
Surgeons.  Salary,  £120  and  £100  per  annum  respectively. 


AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
DISEASES.  —  Clinical  Assistant.  Honorarium, 


BIRMINGHAM 
URINARY 

52  guineas  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.-Resident  Medical  Officer. 
Salary,  £240  per  annum. 

BIRMINGHAM  MENTAL  HOSPITAL,  Rubery  Hill.  — Junior 
Assistant  Medical  Officer  (female).  Salary,  £200  per  annum. 
BLACKBURN  AND  EAST  LANCASHIRE  ROYAL  INFIRMARY.— 
Senior  and  Junior  House-Surgeons.  Salary,  £150  and  £130  per 
annum  respectively. 

BOLTON  UNION.  —  Resident  Assistant  Medical  Officer  for  the 
Townleys  Hospitals.  Salary,  £250  per  annum. 

BOOTLE  BOROUGH  HOSPITAL. — Junior  House-Surgeon. 

£100  per  annum. 

BOURNEMOUTH :  ROYAL  VICTORIA  AND  WEST 
HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum. 

BRISTOL  EYE  HOSPITAL.— House-Surgeon.  Salary,  £100 
annum. 


Salary, 

HANTS 


per 


BRISTOL  GENERAL  HOSPITAL.  —  Resident  Obstetric  Officer. 
Salary,  £120  per  annum. 

BURNLEY  :  VICTORIA  HOSPITAL.-House-Surgeon.  Salary,  £135 
per  annum. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £150  per  annum. 

CANTERBURY  MENTAL  HOSPITAL.-Assistant  Medical  Officer 
(male).  Salary,  £250  per  annum. 

CARMARTHEN:  JOINT  COUNTIES  ASYLUM. — Second  Assistant 
Medical  Offieer.  Salary,  £200  per  annum,  rising  to  £230. 

CENTRAL  LONDON  THROAT,  NOSE,  AND  EAR  HOSPITAL. 
Gray’s  Inn  Road,  W.C.— Resident  House-Surgeon.  Salary,  £50  per 
annum. 

CHELTENHAM  GENERAL  HOSPITAL. — House-Surgeon.  Salary, 
£100  per  annum. 

CHESHIRE  COUNTY  ASYLUM,  Parkside. — Junior  Assistant 
Medical  Officer.  Salary,  £250  per  annum. 

COLCHESTER:  ROYAL  EASTERN  COUNTIES’  INSTITUTION 
FOR  IMBECILES  AND  THE  FEEBLE-MINDED.— Medical 
Officer.  Salary,  £200  per  annum. 

COLONIAL  OFFICE. — Medical  Officer  for  service  at  Weihaiwei. 
Salary,  £300  per  annum,  rising  to  £400. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL. — House-Surgeon. 
Salary,  £150  per  annum. 

DORSET  COUNTY  COUNCIL. — Temporary  Assistant  Medical  Offieer 
of  Health.  Salary,  £250  per  annum. 

DUBLIN:  ST.  VINCENT’S  HOSPITAL. — Physician  for  the  Extern 
Department. 

DUDLEY  :  GUEST  HOSPITAL. — (1)  Senior  Resident  Medical  Officer. 

(2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per  annum 
respectively. 

DUNDEE  ROYAL  INFIRMARY.  —  Resident  Medical  Officers, 
Salary,  £60. 

ECCLES  AND  PATRICROFT  HOSPITAL.— House-Surgeon,  Salary, 
£70  per  annum. 

EDMONTON  UNION  INFIRMARY. — Second  Assistant  Medical 
Officer.  Salary,  £200  per  annum. 

ESSEX  EDUCATION  COMMITTEE,  Chelmsford. — Temporary  Lady 
School  Medical  Inspector.  Salary,  £300  per  annum,  rising  to  £400. 

GLASGOW  ROYAL  ASYLUM. — Senior  Assistant  Physician.  Salary, 
£300  per  annum. 

GOVAN  DISTRICT  ASYLUM,  Hawkhead. — Senior  Assistant  Medical 
Officer.  Salary.  £250  per  annum. 

HALIFAX:  ROYAL  HALIFAX  INFIRMARY.— Second  and  Third 
House-Surgeons  (males).  Salary,  £120  and  £100  per  annum 
respectively. 

HEREFORD  COUNTY  AND  CITY  ASYLUM.-Assistant  Medical 
Officer  (male).  Salary,  £225  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W.-(l)  Physician ;  (2)  Assistant  Physician  ; 

(3)  House-Physician  ;  salary.  30  guineas  for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 

House-Physician.  Salary,  £30  for  six  months  and  £2  10s.  washing 
allowance. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Resident  Medical 
Officer.  Salary,  £80  per  annum. 

HULL:  VICTORIA  CHILDREN’S  HOSPITAL.— (1)  Two  House- 
Surgeons.  (2)  Assistant  House-Surgeon.  Salary  for  (1)  £100  and 
£60  per  annum  respectively,  and  (2)  £50  per  annum. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C.— House-Surgeon.  Salary, 
£80  per  annum. 

KENT  COUNTY  ASYLUM,  Chartham.— Junior  Assistant  (Third) 
Medical  Officer  (male).  Salary,  £250  per  annum. 

KINGSTON-ON-THAMES  INFIRMARY.— Two  Resident  Assistant 
Medical  Officers.  Salary,  £300. 

LIVERPOOL  ROYAL  INFIRMARY. — (1)  Three  House-Physicians' 
(2)  Three  House-Surgeons;  (3)  House-Surgeon  to  Gynaecological 
Department ;  (4)  House-Surgeon  to  other  special  departments. 
Salary,  £60  per  annum. 

LIVERPOOL :  ROYAL  SOUTHERN  HOSPITAL.— (1)  Two  House- 
Surgeons;  (2)  House-Physician.  Salary,  £60  per  annum. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.— Assistant  Resi¬ 
dent  Medical  Officer.  Salary,  £250  per  annum. 

MANCHESTER.  CHILDREN’S  HOSPITAL. — Assistant  Medical 
Officer  to  Out-patients’  Department.  Salary,  £100  per  annum. 

MANCHESTER  CORPORATION.-Second  and  Third  Medical 
Assistants  at  the  Monsall  Fever  Hospital.  Salary,  £175  and  £150 
per  annum  respectively. 

MANCHESTER  :  COUNTY  ASYLUM,  Prestwich. — Assistant  Medical 
Officer.  Salary,  £230  per  annum,  increasing  to  £350,  and,  upon 
promotion,  to  £450. 

MERTHYR  TYDFIL  COUNTY  BOROUGH. -Assistant  School 
Medical  Officer.  Salary,  £300  per  annum,  increasing  to  £400. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— Senior 
House-Surgeon.  Salary,  £100  per  annum. 

NATIONAL  SANATORIUM,  Benenden. — Assistant  Medical  Officer. 
Salary,  £120  per  annum. 

NEWPORT:  ROYAL  GWENT  HOSPITAL.-Resident  Medical 
Officer.  Salary  for  the  first  six  months  at  the  rate  of  £100  per 
annum,  rising  to  £15Q. 


DIARY. 


QU  SUl'l’LKMKXT  TO  THE  j 

c  ®  British  Medical  Journal  J 


[MARCH  6,  1915 


NORFOLK  COUNTY  ASYLUM.  Thorpe.  —  Temporary  Assistant 
Med’ cal  Officer.  Terms,  5  guineas  per  week. 
NORTHUMBERLAND  EDUCATION  AUTHORITY.  —  Assistant 
School  Medical  Inspector.  Salary,  £300  per  annum. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL— House- 
Surgeon.  Salary,  £150  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Physician. 


BIRTHS,  MARRIAGES.  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  he  forwarded  in  Dost  O.tlice 
Orders  or  Stamps  with  the  notice  not  later  than  first  post 
Wednesaay  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

MARRIAGE. 


Salary.  £100  per  annum. 

OCBILTREE  PARISH  COUNCIL.— Medical  Officer.  1  Salary,  £40  per 
annum. 

OUGHTERARD  UNION.— Medical  Officer  for  the  Cloonbur  No.  2 
Dispensary  District.  Salary,  £100  per  annum,  increasing  to  £160. 

PL  A  1ST  OW  :  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN.— Junior  Resident  Medical  Officer.  Salary,  £90  per 
annum,  and  £10  honorarium  on  completion  of  six  months’ 
service. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham,  N.— 
Honorary  Physician. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W. — Assistant  Resident  Medical  Officer.  Salary,  £50  per  annum, 
rising  to  £60  on  appointment  as  Senior. 

ROCHDALE  INFIRMARY  AND  DISPENSARY— Second  House- 
Surgeon.  Salary,  £125  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C.  Resident  Medical  Officer.  Salary,  £120  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
S.E.-(l)  Temporary  Honorary  Assistant  Physician.  (2)  Second 
Resident  Medical  Officer,  salary,  £100  per  annum. 

ST.  PETER'S  HOSPITAL  FOR  STONE,  Etc.,  Henrietta  Street, 
W.C. — Junior  House-Surgeon.  Salary,  £75  per  annum. 

SALFORD  ROYAL  HOSPITAL.— Casualty  House-Surgeon.  Salary, 
£100  per  annum. 

SALISBURY  GENERAL  INFIRMARY.  (1)  House-Surgeon.  (2)  Assis¬ 
tant  House-Surgeon.  Salary,  £100  and  £75  per  annum  respectively. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Senior  and 
Junior  House-Surgeons.  Salary,  £1C0  and  £80  per  annum 

respectively. 

SHEFFIELD  ROYAL  HOSPITAL.— (1)  Lady  Assistant  House-Sur¬ 
geon.  (2)  Lady  Assistant  House-Physician.  Salary,  £85  and  £80 
per  annum  respectively. 

SHEFFIELD*:  ROYAL  INFIRMARY.— (1)  House-Surgeon.  (2)  Assis¬ 
tant  House-Physician.  Salary,  £100  per  annum. 

SHOREDITCH  :  PARISH  OF  ST.  LEONARD.— Senior  Assistant 
Medical  Officer  at  the  Infirmary.  Salary,  £280  per  annum. 

SHREWSBURY:  ROYAL  SALOP  INFIRMARY.— House-Physician. 
Salary,  £110  per  annum. 

SOUTH  AFRICA :  FRERE  HOSPITAL,  East  London.— Resident 
Medical  Officer.  Salary,  £300  per  annum,  rising  to  £350. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY.— Junior  House-Surgeon  (male). 
Salary,  £115  per  annum. 

STIRLING  INFIRMARY.— Resident  House-Surgeon.  Salary,  £100 
per  anum. 

STOCKPORT  INFIRMARY.— Junior  House-Surgeon.  Salary,  £180 
per  annum. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartshill. — (1)  House-Physician;  (2)  House-Surgeon.  Salary,  £150 
per  annum,  rising  £10  annually. 

SUFFOLK  DISTRICT  ASYUUM,  Melton.— Second  Assistant  Medical 
Officer  (male).  Salary,  £250  per  annum. 

TRURO  ROYAL  CORNWALL  INFIRMARY.  —  House-Surgeon. 
Salary,  £100  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— 
(1)  House-Surgeon;  (2)  House-Physician.  Honorarium,  £40  for 
six  months. 

WAKEFIELD:  CLAY'TON  HOSPITAL.  —  Lady  Junior  House- 
Surgeon.  Salary,  £120  per  annum. 

WANDSWORTH  UNION  IN  FIRMARY.— Assistant  Male  Medical 
Officer.  Salary,  £5  5s.  weekly. 

WARRINGTON  INFIRMARY  AND  DISPENSARY'.— Senior  House- 
Surgeon.  Salary,  £2  j0  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL — (1)  House- 
Surgeon.  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
Junior  House  Surgeon.  Salary,  £100  per  annum. 

WEST  HAM  UNION  INFIRMARY. — Second  Assistant  Resident 
Medical  Officer  (male),  i-alary,  £250  per  annum, 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.— 
House-Surgeon.  Salary,  £150  per  annum. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY. — Junior  Lady  House-Surgeon.  Salary,  £130  per 
annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £125  per  annum. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £200  per 
annum. 

YORK:  WEST  RIDING. — Assistant  Medical  Officer  at  the  Scalebor 
Park  Asylum,  salary  £250  per  annum;  or  Locumtenent,  salary 
£5  5s.  per  week. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Rud- 
dington  (Nottingham),  Saintfield  (co.  Down),  Turriff  (Aberdeen'. 

To  ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  ivhich  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

McFarlan,  W.  M.,  M.D.Edin.,  Certifying  Factory  Surgeon  for  the 
Hawes  District,  North  Riding  of  Yorkshire. 

Mitchell-Leonard,  J.  C.,  M.B.,  B.S.Melb.,  Acting  Ophthalmologist 
to  the  Melbourne  Hospital. 


Kellett-Siuth— Hubin.— On  February  18th,  at  All  Souls’,  Langham 
Place,  W.,  by  the  Rev.  Prebendary  F.  S.  Webster,  M.A.,  ,J.  S. 
Kellett-Smith,  F.R.C.S.Eng.,  of  Cavendish  Place,  W.,  and  of 
Eastbourne,  to  Marie  Jacqueline,  daughter  of  the  late  Eugene 
Hubin,  of  Li^ge,  Belgium. 

DEATHS. 

Monk. — On  February  20th,  at  Southampton,  Katharine  Henrietta 
Monk,  late  Sister-Matron,  King's  College  Hospital,  London. 

Walker. — On  Sunday,  February  28tli,  at  33,  Westgate,  Peterborough, 
in  her  71st  year,  Mary  Elizabeth,  since  May  9th,  1865,  the  dearly 
beloved  wife  of  Thomas  James  Walker,  M.D.,  F.R.C.S,  Funeral 
service  at  St.  John's  Church,  Peterborough,  Thursday,  March  4th. 
Interred  in  Peterborough  Cemetery. 
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MONDAY. 

Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  W.C.,  5  p.m.— •  . 

Professor  W.  Sampson  Handley:  Entero-colic  Ileus. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— First  Milroy 
Lecture  by  Dr.  E.  L.  Collis  :  Industrial  Pneumono* 
conioses,  with  special  reference  to  Dust  and  Phthisis. 

WEDNESDAY. 

Hunterian  Society.— Clinical  Afternoon  at  the  Royal  Hospital  for 
Diseases  of  the  Chest,  City  Road,  E.C.,  4  p.m.  Cases. 
Cardiograph  Demonstrations  by  Dr.  A.  W.  Stott. 
Epidiascope  and  Fluorescent  Screen  Demonstrations 
by  Dr.  A.  C.  Jordan.  Pathological  Demonstrations 
by  Dr.  Carnegie  Dickson. 

Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  W.C. ,  5  p.m. — 
Professor  J.  Howell  Evans  :  Some  Congenital  Lesions 
of  the  Small  Intestine,  their  Origin,  Clinical  Bearings, 
and  Treatment. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Titeliborne  Street, 
Edgware  Road,  W.,  8  30  p.m. — Harveian  Lecture, 
illustrated  by  lantern  slides.  Sir  btClair  Thomson: 
Modern  Methods  in  Rhino-Laryngology. 

Royal  College  of  Physicians  of  London,  5  p.m. — Second  Milroy 
Lecture  by  Dr.  E.  L.  Collis. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Clinical  Section,  8  p.m. — Dr.  J.  Porter  Parkinson : 
Tumour  of  the  Neck  with  Obstruction  of  the  Superior 
Vena  Cava.  And  other  Cases. 

Section  of  Epidemiology  and  State  Medicine, 
8.30  pm. — Adjourned  Discussion,  to  be  opened  by 
Dr.  J.  C.  Ledingbam,  on  The  Interpretation  of  the 
Features  of  Cerebro-Spinal  Meningitis  Epidemics  and 
Preventive  Measures.  Members  of  other  Sections  are 
invited  to  attend. 

POST-GRADUATE  COURSES  AND  LECTURES. 

The  following  Post-graduate  Course  will  be  given  next  week:  - 

North-East  London  Post-Graduate  College,  Prince  of 
Wales's  General  Hospital,  Tottenham,  N. 

[Further  particulars  can  be  obtained  on  application  to  the  Deans 

of  the  several  institutions .  or  in  some  instances  from  our  advertise¬ 
ment  columns, 1 
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Date. 


11 

Thur. 

12 

Fri. 

17 

Wed. 

19 

Fri. 

23 

Tries. 

26 

Fri. 

29 

Mon. 

30 

Tries. 

31 

Wed. 

6 

Tires. 

14 

Wed. 

21 

Wed. 

Meetings  to  be  Held. 


March. 

London  :  Insurance  Act  Committee,  2  p.m. 
Salisbury:  Wiltshire  Branch,  2.90  p.m, 

London :  Medical  Inspection  and  Treatment  of 
School  Children  Subcommittee,  3.30  p.m. 
London :  Committee  of  Chairmen  of  Standing 
Committees,  2  p.m. 

London  :  Standing  Ethical  Subcommittee, 
2.30  p.m. 

London ;  Hospitals  Committee. 

London  :  Grants  Subcommittee,  2.15  p.m. 
London  :  Central  Ethical  Committee,  2  p.m. 
London  :  Dominions  Committee^promsioiiaZ). 
London :  Naval  and  Military  Committee 
[provisional) . 

London  :  Public  Health  Committee. 

London  :  Medico-Political  Committee. 

London  :  Journal  Committee,  2  p.m. 

April. 

London :  Conference  of  Secretaries  Sub¬ 
committee,  12.30  p.m. 

London  :  Organization  Committee,  2  p.m. 
London:  Finance  Committee,  2  p.m. 

London :  Council. 
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MEDICAL  TREATMENT  OF  SOLDIERS  OX 
FURLOUGH. 

The  Insurance  Act  Committee  at  its  meeting  on  February 
lltli 1  gave  instructions  for  representations  to  be  made  to 
the  Insurance  Commissioners  drawing  attention  to  the 
difficulties  practitioners  in  various  parts  of  tlie  country 
have  been  experiencing  in  obtaining  payment  for  services 
rendered  to  soldiers  who  are  ill  on  furlough. 

It  will  be  remembered  that  the  Commissioners  issued  in 
November  last  Memorandum  210/1. C.  dealing  with  the 
question,  which  was  published  in  the  Supplement  to  the 
Journal  of  November  28tb,  1914,  and  commented  on  in 
the  Supplement  of  December  12 bli.  In  the  latter  issue 
particulars  were  also  given  of  the  form  (Army  1  orm 
O.  1667)  which  must  be  filled  up  by  civilian  practitioners 
who  give  attendance  to  soldiers  together  with  parti¬ 
culars  of  the  fees  payable.  In  some  cases  brought  to 
the  notice  of  the  Committee  the  military  authorities 
on  being  applied  to  have  been  unable  to  supply  A.F.O. 
1667,  and  the  civil  practitioner  has  been  unable  to  carry 
out  the  procedure  outlined  in  Memorandum  210/1. C.  In 
one  case  the  military  authorities  informed  a  practitioner 
applying  for  payment  in  respect  of  attendance  upon  a 
soldier  that  the  claim  could  not  be  entertained,  as  there 
was  a  military  doctor  in  the  district — ten  miles  away. 

These  facts  were  accordingly  brought  to  the  notice  of 
the  Insurance  Commissioners  by  the  Committee,  which, 
while  admitting  that  difficulties  were  to  be  expected  when 
Circular  210/1. C.  was  first  issued,  expressed  the  opinion 
that  sufficient  time  had  since  elapsed  for  every  command¬ 
ing  officer  to  have  made  arrangements  by  means  of 
which  every  soldier  on  furlough  could  obtain  medical 
attendance  when  necessary,  without  delay.  It  was 
pointed  out  that  there  are  numbers  of  instances  of  illness 
among  soldiers  who  are  only  on  furlough  for  a  short  time 
— often  twenty-four  or  forty-eight  hours — and  no  arrange¬ 
ment  which  necessitated  local  inquiries  and  probably  a 
journey  of  several  miles  could  be  said  to  be  satisfactory. 
The  Committee  believed  that  the  members  of  the  pro¬ 
fession  had  tried  their  best  to  carry  out  the  proce¬ 
dure  outlined  in  Circular  210/I.C.,  but  the  failure  of  the 
military  authorities  to  make  access  to  a  military  doctor 
easily  available,  coupled  with  the  difficulty  which  prac  ti¬ 
tioners  were  experiencing  in  obtaining  payment  tor- 
services  rendered  to  soldiers  on  furlough,  impelled  the 
Committee  to  ask  the  Commissioners  to  take  up  the 

question  with  the  War  Office.  tip.  ,, 

;  In  reply  the  Commissioners  have  forwarded  lor-  the 
information  of  the  Committee  the  following  circular  letter 

I - - - - - - - - 


(I.C.L.119),  which  has  recently  been  addressed  to  Insuranco 
Committees  in  England,  and  a  similar  one  in  Scotland  : 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  S.W., 

26th  February,  1915. 

Sir, — 1.  Inquiries  have  been  received  from  Insurance  Com¬ 
mittees  on  behalf  of  doctors  on  their  panels  as  to  the  circum¬ 
stances  in  which  soldiers  may  call  in  the  services  of  a  civilian 
doctor  at  the  cost  of  the  funds  of  the  War  Office,  and  as  to  the 
steps  the  doctor  should  take  to  obtain  payment.  The  Commis¬ 
sioners  have  been  in  communication  with  the  War  Office  on 
the  subject,  and  are  in  a  position  to  state  as  follows  : 

2.  For  the  purposes  of  this  letter  soldiers  may  be  divided  into 
three  groups,  namely : 

(ti)  Soldiers  quartered  in  barracks  or  camps. 

(b)  Soldiers  on  furlough. 

(c)  Soldiers  who  whilst  training  reside  at  home  or  in  billets. 

3.  No  occasion  will  arise  for  soldiers  in  group  (a)  applying  to 
a  civilian  doctor  for  treatment,  inasmuch  as  a  medical  officer  of 
the  Army  Medical  Corps  will  be  located  at  the  barracks  or  camp. 

4.  As  regards  Croup  (/>),  when  a  soldier  proceeds  on  furlough 
he  is  supplied  with  a  “  Furlough  paper  ”  which  instructs  him, 
should  he  require  medical  aid,  to  apply  at  the  nearest  military 
hospital  whenever  practicable.  In  the  event  of  the  soldier 
living  more  than  two  miles  from  a  military  hospital,  or  his 
condition  being  such  that  he  is  unable  to  travel  to  the  hospital, 
he  may,  at  the  cost  of  the  funds  of  the  War  Office,  cab  in  a 
civilian  doctor.  The  rates  allowed  for  attendance  are  given  on 
the  “  Furlough  paper,”  which  the  soldier  is  instructed  to  show 
to  the  doctor. 

5.  Soldiers  who,  whilst  training,  reside  at  home  or  in  billets 
should  apply,  if  they  need  medical  aid,  to  the  medical  officer 
attached  to  their  unit.  In  emergencies  where  the  medical 
officer  attached  to  the  unit  or  a  military  hospital  is  not  available, 
the  soldier  may  call  in  a  civilian  doctor. 

6.  A  list  of  military  hospitals  arranged  under  Insurance 
Committee  areas,  is  shown  in  Column  3  of  the  enclosed 
statement. 

7.  To  obtain  payment  from  the  War  Office  a  civilian  doctor 
must  procure  and  iill  in  Army  Form  O.  1667.  The  form  must 
be  sent  on  the  conclusion  of  treatment  to  the  Deputy  Director 
of  Medical  Services  of  the  district,  whose  address  will  he  found 
in  Column  2  of  the  enclosed  statement.  The  claim  may  bo 
sent  to  the  Deputy  Director  either  by  the  doctor  or  by  the 
Insurance  Committee  or  Panel  Committee  in  the  event  of 
either  of  the  latter  Committees  undertaking  the  collection  and 
transmission  of  the  claims. 

8.  The  Insurance  Committee  will  doubtless  communicate  at 
an  early  date  with  the  Panel  Committee  with  a  view  to  the 
information  given  above  and  in  the  enclosed  statement  being 
made  known  to  the  doctors  on  the  panel.  A  copy  of  Army 
Form  O.  1667  is  enclosed  and  a  supply  will  be  forwarded  by  the 
Commissioners  upon  application  to  the  Insurance  Committee 
or  Panel  Committee  in  order  that  they  may  deal  with  applica¬ 
tions  made  to  them  by  doctors  who  require  the  form  in  order  to 
submit  a  claim. 

9.  It  will,  of  course,  be  appreciated  that  where  a  soldier 
applies  to  a  civilian  doctor  for  treatment  in  circumstances 
where  he  should  have  recourse  to  military  arrangements  the 
War  Office  cannot  accept  responsibility  for  payment. — I  am, 
Sir.  your  obedient  servant, 

(Signed)  S.  P.  Vivian. 

[568] 
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The  now  arrangement  whereby  practitioners  may  obtain 
copies  of  A.F.O.  1667  from  the  Local  Insurance  Com¬ 
mittee  -will  doubtless  obviate  the  very  considerable  delays 
experienced  by  them  in  obtaining  this  form.  With  the  Com¬ 
missioners’  letter  there  is  forwarded  a. list  of  the  addresses 
to  which  the  form  A.F.O.  1657  should.be  sent,  which, 
owing  to  its  length,  it  is  impossible  to  print.  Copies,  how¬ 
ever,  will  be  in  the  hands  of  the  Clerk  to  every  Insurance 
Committee,  who  will  doubtless  supply  the  necessary  in¬ 
formation  to  any  practitioner  desiring  to  send  his  account 
direct,  or  the  information  may  be  had  on  application  to 
the  Medical  Secretary.  For  the  convenience  of  practi¬ 
tioners  we  again  print  the  following  instructions  as  to  the 
making  out  of  the  bills  contained  in  A.F.O.  1667. 

Instructions. 

The  following  instructions  must  be  conformed  to  in  each 
instance  of  any  claim  made  by  a  civilian  medical  practitioner 
for  medical  attendance  and  medicines  furnished  to.  soldiers  in 
cases  in  which  the  public  is  liable. 


Scale  of  Charges  :  Visit  and  Medicine. 


Under  1  Mile. 

! 

Over  1  but 
under  2  Miles. 

Over  2  but 

1  under  3  Miles. 

?! 

^  2 

Over  4  but 
under  5  Miles. 

Greater  Distances. 

s.  cl. 

S.  (1. 

s.  d. 

s.  d. 

s.  d. 

Day  . 

2  6 

3  0 

4  0 

5  0 

6  0 

An  addition  of  Is.  for 
each  mile  over  five. 

Night  . 

3  6 

-- 

4  6 

.  . 

6  6 

-  *" 

8  6 

10  6 

An  addition  of  2s.  for 
each  mile  over 'five. 

Secondly,  charges  for  surgical  appliances,  when  necessary,  will  be 
allowed  according  to  circumstances. 

Thirdly,  minor  surgical  operations  (including  revaccination),  each 
case,  2s.  6d. 

Fourthly,  for  other  operations,  and  for  special-  cases,  remuneration 
will  be  allow  ed  according  to  circumstances  and  nature  of  case. 

Memorandum. 

1.  On  the  face  of  the  bill  must  be  stated  the  nature  of  the 
case,  the  dates  of  visits,  and  whether  medicine  was  supplied. 

2.  No  hill  can  be  approved  unless  made  out  in  strict  con¬ 
formity  with  these  instructions. 

3.  This  form  will  not  he  passed  to  a  civil  medical  practitioner 
in  any  case  in  which  the  War  Department  is  not  liable  under 
regulation  for  the  cost  of  treatment. 


PATIENTS  OF  PRACTITIONERS  SERVING 
WITH  THE  COLOURS. 

At  a  meeting  of  practitioners  in  the  Birmingham  district, 
held  on  February  25th,  it  was  decided  that,  after  March 
31st,  the  medical  men  serving  with  the  colours,  whose 
work  has  hitherto  been  done  gratuitously  by  their 
colleagues,  are  to  be  requested  to  hand  over  to  those 
doing  the  work  half  the  panel  and  appointment  fees. 
Private  fees,  it  was  decided,  shall  belong,  as  hitherto, 
to  the  absentee. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 


BURGH  OF  EDINBURGH. 

Panel  Committee.  5 

A  meeting  of  the  Burgh  of  Edinburgh  Panel  Committee 
was  held  in  Edinburgh  on  March  4th,  when  Dr.  Dewar 
occupied  the  chair. 

Honorary  Secretary's  Honorarium. — The  Honorary 
Secretary  cordially  thanked  the  committee  for  the 
honorarium  voted  him  at  the  last  meeting,  and  it  was 
unanimously  agreed,  on  the  motion  of  Dr.  Orr,  that  the 
honorarium  should  be  25  guineas  instead  of  £25. 

Scrutiny  of  Prescriptions. — The  checker’s  reports  were 
examined,  and  the  Secretary  was  instructed  to  write  to 
those  doctors  whose  prescriptions  accompanied  the  reports. 
Replies  from  two  practitioners  regarding  instances  of 
excessive  prescribing  were  considered  satisfactory.  The 
Secretary  was  instructed  to  communicate  again  with  one 
practitioner  whq.had  not  replied.  * 

Revised  Drug  Tariff  List. — It  was  agreed  to- inform,  the 
Insurance  Committee  that  the  committee' considered  it 
unnecessary  to  send  copies  of  the  revised  drug  tariff  list 
to  all  panel  practitioners  each  month. 


Certification  of  Chronic  Cases. — The  Chairman  drew 
attention  to  complaints  regarding  the  demands  of  some 
societies  for  weekly  certificates  in  chronic  and  long 
continued  illnesses.  While  it  was  within  the  rights  of 
societies  to  demand  a  weekly  certificate  if  they  thought 
lit,  it  was  the  opinion  of  the  Commissioners  and  the 
British  Medical  Association  that  societies  might  waive 
their  right  of  demanding  what  might  be  looked  upon  as 
unnecessary  certificates,  with  the  view  of  minimizing  the 
work  of  the  medical  profession.  It  was  pointed  out  that 
the  majority  of  the  societies  had  practically  agreed  not  to 
require  too  many  certificates,  but  the  larger  approved 
societies  had  not  yet  formally  acquiesced. 

Records. —  It  was  unanimously  decided  to  continue  the 
keeping  of  records  in  the  area  by  means  of  the  day 
book. 

BERWICKSHIRE. 

Local  Medical  Committee. 

The  third  annual  general  meeting  of  the  Berwickshire 
Local  Medical  Committee  was  held  at  Duns,  on  February 
10th,  when  Dr.  Me  Whir  occupied  the  chair. 

Election  of  Officers. — The  office-bearers  of  the  past  year 
were  re-elected  ;  in  the  absence  of  Dr.  Taylor  on  military 
duty,  Dr.  Maclagan  was  appointed  to  act  as  liis  substitute 
on  the  Subcommittee,  and  Dr.  Macdonald,  of  Cockbiirns- 
patli,  was  elected  to  fill  the  vacancy  caused  by  tlie  retire¬ 
ment  of  Dr.  Homer,  who  bad  left  the  district. 

Expenses  o  f  Committee. — It  was  announced  that  in  view 
of  the  balance  in  hand  from  the  previous  year  it  would  not 
be  necessary  to  call  on  tlie  members  during  the  current 
year  for  the  usual  subscription. 

DURHAM. 

Panel  Committee. 

A  meeting  of  the  Durham  County  Panel  Committee  was 
held  on  February  12tli,  when  Mr.  L.  G.  Dillon  wasln  the 
chair. 

Alley cd  Excessive  Prescribing.— After  hearing  certain 
of  the  practitioners  named  in  the  report  of  the  Special 
Subcommittee  appointed  to  inquire  into  the  representations 
of  the  Pharmaceutical  Committee  as  to  cases  of  excessive 
and  extravagant  prescribing  and  considering  the  corre¬ 
spondence  with  other  practitioners,  it  was  decided  that 
the  Insurance  Committee  be  recommended  to  make  the 
deductions  specified  from  the  amounts  payable  to  the 
practitioners  named  in  tlie  report  with  one  exception,  and 
to  pay  tlie  amounts  so  deducted  to  the  credit  of  the  Drug 
Fund  in  pursuance  of  Article  40  (2)  of  the  MedicaU  Benefit 
Regulations.  It  was  also  decided  not  to  recommend  any 
surcharge  in  the  exceptional  case  and  to  inform  the 
Pharmaceutical  Committee  that  in  the  opinion  of  the 
Committee  it  was  more  efficacious  and  economical  for 
practitioners  to  order  dressings  in  bulk  to  be  used  for  sub¬ 
sequent  as  well  as  first  dressings  instead  of  the  alternative 
method  of  supplying  the  articles  under  Section  12  of  the 
agreement  with  the  Committee  and  writing  prescriptions 
in  individual  cases.  The  Chairman  submitted  a  report  of 
the  Special  Subcommittee  for  the  next  quarter,  when  it 
was  again  decided  to  notify  certain  practitioners  that  it 
was  the  Committee’s  intention  to  recommend  the  Insui>  - 
ance  Committee  to  make  deductions  from  the  amounts 
payable  to  them  unless  an  intimation  was  received  within 
fourteen  days  that  the  practitioner  desired  to  be  heard  by 
the  Committee.  The  Pharmaceutical  Committee  is  to  be 
afforded  an  opportunity  of  being  heard  at  the  next  meeting 
in  connexion  with  tlie  supply  of  dressings. 

Expenses  of  Pharmaceutical  Committee. — The  meeting 
considered  correspondence  between  theXIbairman  of  the 
Committee  and  the  British  Medical  Association  with 
reference  to  the  expenses  of  the  Pharmaceutical  Committee, 
and  the  application  of  the  Pharmaceutical  Committee  to 
the  Insurance  Committee  in  pursuance  of  Section  33  (2)  of 
the  Act  of  1913  for  an  allotment  from  the  Medical  Benefit 
Fund  towards  its  administrative' expenses  was  approved.  , 

Supply  of  Drugs  and  Appliances. — It  was  reported  that 
the  Drug  Formulary  adopted  on  December  16th,  1914,  had 
been  printed  and  circulated,  and  the  thanks  of  the  Com- 
liiittee  were  extended  to  the  Chairman  and  Dr.  ,T.  Charles, 
Dr.  J.  W.  Smith,  and  Mr.  W.  Pattullo’  for  tlieir  services. 
It  was  agreed  that  a  Joint  Committee,  consisting  of  the 
members  of  tlie  Medical  Service  and  'Pharmaceutical 
Service  Subcommittee,  be  appointed  to  prepare  a  scheme ' 
for  the  checking  and  statistical  analyses  of  chemists’ 
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accounts  and  prescriptions,  and  a  draft  scheme  was 
generally  approved. 

Vote  of  Thanks.— The  Acting  Secretary  (Mr.  Edwin 
Potts)  was  cordially  thanked  for  the  manner  in  which  he 
dealt  with  the  removal  of  patients  from  the  panel  list  of 
practitioners  owing  to  the  non-delivery  of  medical  cards. 

KINGSTON-UPON-HULL. 

Panel  Committee. 

The  Committee  met  on  February  5tli,  Dr.  Lilley 
presiding. 

Payments. — The  statement  on  payment  to  practitioners 
in  the  British  Medical  Journal  Supplement  of  January 
30th  was  considered,  and  was  looked  upon  as  a  reasonable 
explanation  of  an  unsatisfactory  state  of  affairs. 

British  Pharmacopoeia. — It  was  agreed,  pending  re¬ 
vision  of  the  local  Pharmacopoeia,  to  recommend  prac¬ 
titioners  to  adhere  to  the  dosage  of  the  1898  Pharmacopoeia 
until  further  notice. 

STAFFORDSHIRE. 

Local  Medical  Committee. 

A  meeting  was  held  at  Stafford  on  February  25th,  when 
Dr.  T.  Ridley  Bailey  was  in  the  chair. 
t  Recognition  of  Committee. — Correspondence  from  the 
Commissioners  with  regard  to  the  recognition  of  the  Com¬ 
mittee  was  received,  and  a  circular  for  issue  to  all 
practitioners  resident  in  the  area  was  approved. 

Panel  Committee. — The  Chairman,  Secretary,  Treasurer, 
and  Executive  Committee  of  the  Local  Medical  Com¬ 
mittee  were  appointed  the  Chairman,  Secretary,  Trea¬ 
surer,  and  Executive  Committee  of  the  Panel  Committee 
for  the  time  being. 

Panel  Committee.  . 

A  meeting  of  the  Panel  Committee  was  held  at  Stafford 
on  February  25th,  when  Dr.  T.  Ridley  Bailey  was  in  the 
chair.  Dr.  F.  E.  Fernie  was  unanimously  elected  to  till 
a  vacancy  caused  by  the  resignation  of  Dr.  IJodder  owing 
to  his  absence  on  military  service.  Dr.  Lefevre  was 
nominated  to  fill  the  vacancy  on  the  Staffordshire 
Insurance  Committee. 

Model  Rules. — The  Model  Rules  for  the  administration 
of  medical  benefit  were  received,  considered,  and 
approved. 

Payments. — It  was  resolved  to  request  the  Insurance 
Committee  to  ascertain  the  amounts  payable  to  individual 
practitioners  for  1914  and  to  pay  the  balance  due  forthwith, 
and  that  a  protest  should  be  made  against  the  amount  of 
percentage  deducted  during  1914,  especially  for  the  last 
quarter,  as  being  excessive. 

WEST  SUFFOLK. 

Panel  Committee. 

A  meeting  of  the  Committee  was  held  at  Bury  St.  Edmunds 
on  February  23rd,  when  Dr.  Wilkin  was  in  the  chair. 

Financial  Statement. — The  Secretary  reported  that  he 
had  received  a  payment  of  £30  in  advance  for  Panel 
Committee  expenses. 

Payments. — The  reply  of  the  Commissioners  to  the 
deputation  from  the  Special  Panel  Subcommittee  of  the 
British  Medical  Association,  as  set  out  in  British  Medical 
Journal  Supplement,  January  30th,  1915.  was  considered. 
The  Secretary  was  instructed  to  draw  the  attention  of  the 
panel  practitioners  to  this  statement  of  the  position. 

British  Medical  Association  Circulars. — The  circular 
M.4,  which  appeared  in  British  Medical  Journal  Supple¬ 
ment,  February  13th,  1915,  was  considered  in  detail.  It  was 
decided  to  draw  the  attention  of  panel  practitioners  particu¬ 
larly  to  Paragraph  II  on  economy  in  prescribing.  In  regard 
to  certificates,  discussion  showed  that  there  is  still  consider¬ 
able  misunderstanding  as  to  the  new  rules  as  they  affect 
doctors,  and  the  Secretary  was  instructed  to  remind 
practitioners  of  the  more  important  points,  particularly  in 
regard  to  ante-  or  post-dating.  The  Circulars  M.  6  and 
M.5  were  considered,  and  the  Committee  resolved  to  oppose 
the  establishment  of  a  central  bureau.  The  Secretary  was 
instructed  to  bring  to  the  notice  of  the  Clerk  to  the  Insur¬ 
ance  Committee  and  the  joint  Panel  and  Pharmaceutical 
Committees  the  statistical  analysis  recommended  in 
Circular  M.  5,  Appendix  A. 

Payment  of  Sick  Benefit. — The  Secretary  read  a  letter 
from  the  Medical  Secretary,  pointing  out  that  the  society 
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is  within  its  rights  in  making  payments  only  up  to  the 
date  of  the  last  certificate  of  incapacity  obtained  by  the 
insured  member. 

Rules  for  Administration  of  Medical  Bene  fits.— A  draft 
of  the  rules  proposed  to  be  adopted  by  the  Insui  ance 
Committee  was  considered.  It  was  decided  to  frame  for  in¬ 
clusion  in  the  rules  governing  the  procedure  of  the  Medical 
Service  Subcommittee  a  clause  such  as  that  suggested 
in  the  Circular  M.  18  (June  20tli,  1914;  of  the  British 
Medical  Association.  This  provided  that  in  cases  of  com 
plaint  the  names  of  doctors  and  patients  should  be  excluded 
from  the  report  of  the  subcommittee  to  the  Insurance 
Committee. 

BIRMINGHAM. 

Panel  Committee. 

The  Birmingham  Panel  Committee  meeting  was  held  on 
March  2nd. 

Excessive  Prescribing. — A  report  was  drawn  up  for 
presentation  to  the  Insurance  Committee,  in  which  certain 
practitioners  considered  to  have  over-prescribed  were 
recommended  for  surcharge. 

The  Pharmaceutical  Committee.— The  estimate  for  the 
administrative  expenses  of  this  Committee  was  approved 
after  modification. 

Mew  Agreement. — The  new  agreement  was  approved, 
and  a  subcommittee  was  appointed  to  interview  repre¬ 
sentatives  of  the  largest  approved  societies  on  the  subject 
of  certification,  sick  visitors,  etc. 

Attendance  on  Reservists,  etc— A.  communication  from 
the  Commissioners  was  read  and  the  Secretary  was 
instructed  to  send  a  copy  to  all  practitioners  and  to  give 
them,  in  addition,  information  with  regard  to  obtaining 
Form  A.F.O.  1667,  the  address  of  the  nearest  military 
hospital,  etc.  - 

'  Proposed  Central  Bureau  for  Checking  Prescriptions .— 
The  Committee  disagreed  with  the  idea  of  a  central 
bureau  for  checking  prescriptions. 


COVENTRY. 

Panel  Committee. 

A  meeting  of  the  Panel  Executive  Committee  was  held  on 
lebruary  26tli,  when  Dr.  Orton  was  in  the  chair. 

Scrutiny  of  Prescriptions.— A  letter  from  the  Clerk  to 
the  Insurance  Committee  was  read,  asking  for  the  view 
of  the  Panel  Committee  on  the  checking  of  prescriptions 
for  1915. .  It  was  decided  to  agree  to  the  appointment  of  a 
prescription  clerk  for  the  checking  of  prescriptions  on  tlie 
basis  that  their  Panel  Committee  paid  £15  per  annum 
towards  the  expense  of  the  clerk,  and  has  a  proportionate 
voice  in  the  selection  of  such,  and  that  the  arrangement 
be  for  one  year  only,  as  after  that  time  it  would  probably 
be  found  from  experience  to  be  more  economical  to  join 
with  another  Committee  for  this  purpose. 

Emergency  Drugs  and  Dressings. — It  was  resolved  to 
ask  the  Insurance  Committee  to  pay  a  flat  rate  in  the 
future  to  doctors  for  emergency  drugs  and  dressings,  and 
to  suggest  that  the  rate  be  Is.  per  annum  for  100  insured 
persons. 

CROYDON. 

Panel  Committee. 

A  meeting  of  the  Croydon  Panel  Committee  was  held  on 
February  23rd. 

Stock  Mixtures. — Resolutions  were  received  from  the 
Croydon  Insurance  Committee  expressing  disapproval  of 
the  introduction  into  the  tariff  of  anything  in  the  nature 
of  “stock  mixtures”  as  prejudicial  to  the  interests  of 
insured  persons  and  requesting  the  Panel  Committee  not 
to  continue  to  use  its  power  of  selecting  ten  mixtures  for 
which  should  be  paid  a  reduced  dispensing  fee.  The  Panel 
Committee  decided  not  to  recommend  any  alteration  of 
the  present  arrangements  with  regard  to  the  new  clause  in 
the  Tariff,  inserted  by  the  Commissioners. 

British  Medical  Association  Circulars. — The  Circulars 
M.4,  M.5,  and  M.6  from  the  British  Medical  Association 
were  considered  and  discussed. 

Expenses  of  Pharmaceutical  Committee. — It  was  agreed 
to  concur  in  the  application  of  tlie  Pharmaceutical  Com¬ 
mittee  for  the  allotment  of  a  sum  not  exceeding  £50  for 
the  administrative  expenses  of  that  Committee  for  the 
current  year. 
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WEST  HAM. 


Panel  Committee. 

The  monthly  meeting  of  the  West  Ham  Panel  Committee 
was  Held  on  March  2nd,  Dr.  H.  S.  Beadles  presiding. 

Deductions  fron^Monthly  Payments. — A  letter  was  read 
from  the  Clerk  to  the  West  Ham  Insurance  Committee 
relating  to  deductions  from  cheques  to  panel  practitioners 
in  1914.  The  Secretary  further  reported  receiving  a 
telephonic  communication  from  the  Clerk  to  the  effect  that 
the  amount  on  the  current  cheque,  being  the  first  monthly 
payment  on  account  for  1915,  was  an  arbitrary  figure, 
based  on  the  previous  monthly  payment,  that  reliable 
figures  of  the  total  amount  available  were  not  yet  to  hand, 
and  that  the  matter  would  be  put  right  at  the  end  of  the 
quarter.  It  was  resolved  : 

That  the  Clerk  be  advised  that  in  cases  of  deductions  from 
amounts  apparently  due,  a  slip  giving  the  explanations 
should  be  enclosed  with  the  monthly  cheque.  . 

Documents  received  from  the  British  Medical  Association. 
—Three  communications  (M.  4,  M.5,  and  letter  re  Central 
Bureau)  received  from  the  British  Medical  Association 
were  considered.  In  connexion  with  the  last  mentioned, 
the  Panel  Committee  appeared  averse  to  the  establishment 
of  a  Central  Bureau  for  the  checking  of  prescriptions. 

Attempted  Abolition  of  the  Local  Pharmacopoeia. — It 
was  decided  to  call  the  attention  of  the  West  Ham  Insur¬ 
ance  Committee  to  the  letter  of  the  Insurance  Commis¬ 
sioners  of  February  15th  dealing  with  the  attempted 
abolition  of  the  local  pharmacopoeia,  and  to  request  the 
Insurance  Committee  to  notify  forthwith  every  practi¬ 
tioner  and  pharmacist  in  the  West  Ham  panel  that  the 
West  Ham  Insurance  pharmacopoeia  was  still  available. 

Local  Medical  Committee. 

A  meeting  of  the  West  Ham  Local  Medical  Committee 
was  held  subsequently,  when  the  action  of  the  West  Ham 
Panel  Committee  on  those  points  which  are  required  to  be 
submitted  to  both  Committees  was  endorsed. 
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Panel  Medico-Political  Union. 

A  meeting  of  practitioners  on  the  panel,  called  by  the 
Panel  Medico-Political  Union,  was  held  at  Caxton  Hall, 
Westminster,  on  March  4tli,  when  discussion  was  invited 
of  grievances  and  difficulties  under  the  Insurance  Act. 
Dr.  W.  Coode  Adams  presided. 

Dr.  Alfred  Salter,  who  moved  a  resolution  calling 
upon  the  executive  of  the  Union  to  take  action  with  the 
object  of  improving  the  conditions  of  service  of  practi¬ 
tioners  under  the  Insurance  Act  and  of  alleviating 
grievances  under  which  they  might  labour,  said  that  when 
the  present  Piegulations  were  issued  by  the  Commissioners 
and  laid  on  the  table  of  the  House  of  Commons  it  was 
nobody’s  business  to  look  into  them  and  see  if  any  clause 
should  be  challenged  or  not.  The  Regulations  went 
through  exactly  as  they  were  framed,  and  contained  con¬ 
ditions  gravely  adverse  to  the  profession.  The  Regulations 
to  be  issued  in  July  next  would  contain  revolutionary 
changes,  and  before  that  practitioners  should  be 
in  possession  of  such  machinery  as  to  influence  the 
House  of  Commons  if  the  Regulations  were  found  to 
contain  clauses  detrimental  to  medical  interests.  The 
7s.  for  each  insured  person  was  already  subject  to 
deduction  of  Id.  for  case  value  and  another  Id.  for 
travellers,  and,  so  far  as  he  could  see,  that  money  had 
never  been  redistributed.  The  deduction  of  Id.  in  respect 
of  the  cost  of  the  Panel  Committee  organization  was  a 
considerable  tax  upon  individual  incomes,  for  the  work 
was  of  little  value  to  practitioners  as  a  whole.  Part  of 
the  money  was  spent  in  trying,  if  possible,  to  reduce  prac¬ 
titioners’  incomes  still  further  by  surcharge  in  respect  of 
prescriptions.  A  deduction  of  3d.  a  quarter  had  now  been 
made  pending  adjustment  of  lists,  in  respect  of  those  who 
had  enlisted.  This  deduction  operated  unfairly  against 
practitioners  whose  lists  were  comprised  mainly  of 
domestic  servants.  The  result  of  the  various  deductions 
was  that  doctors  were  being  paid  pro  rata,  instead  of  per 
capita,  and  he  was  not  sure  that  was  legal  or  that  the 
Commissioners  had  the  right  to  authorize  the  deductions. 
Before  the  war,  grants  were  proposed  by  the  Government 


for  the  establishment  of  laboratories- and  a  nursing  service, 
and  to  pay  the  fees  of  referees  and  consultants.  Now  the 
suggestion  was  being  made  in  influential  quarters  that 
these  services  would  be  of  great  use  to  practitioners  on 
the  panel,  and  that  the  cost  should  be  met  from  the 
medical  benefit  fund;  in  other  words,  that  the  prac¬ 
titioners  themselves  should  pay  for  them.  It  was 
also  suggested  that  the  domiciliary  6d.  should  be  added 
to  the  sanatorium  fund  ;  lie  believed  the  idea  was 
endorsed  by  the  Society  of  Medical  Officers  of  Health  and 
by  tuberculosis  officers  generally.  If  all  these  deduc¬ 
tions  were  made  practitioners  under  the  Insurance  Act 
would  be  worse  off  than  they  were  in  the  days  of  club 
practice.  At  the  present  time  the  Employers’  Council — a 
very  influential  hody — was  representing  to  the  Com¬ 
missioners  that  practitioners  on  the  panel  were  public 
servants,  and  should  be  required  to  give  certificates  not 
only  to  approved  societies  but  to  employers.  The  em¬ 
ployers’  contention  was  that  their  weekly  contributions 
under  the  Act  entitled  them  to  this  quid  pro  quo.  Dr. 
Salter  quoted  correspondence  in  which  a  large  firm 
addressed  such  a  demand  to  a  practitioner  on  the  panel, 
and  threatened  to  complain  to  the  Commissioners  when  lie 
disregarded  the  request.  The  Section  of  the  Act  of  1911, 
which  empowered  the  Commissioners  to  hold  inquiries  in 
districts  where  there  appeared  to  be  excessive  sickness 
was  about  to  be  put  into  force,  and  practitioners  on 
the  panel  would  be  called  upon  to  furnish  reports  and 
certificates  entirely  without  remuneration.  As  to  the 
position  of  the  drug  fund,  Dr.  Salter  urged  that 
efforts  to  surcharge  doctors  were  undesirable  in  the 
public  interest  because  in  order  to  avoid  difficulties  there 
would  be  a  tendency  to  limit  unduly  the  supply  of  drugs 
needed  by  insured  persons.  Panel  Committees,  in  sur¬ 
charging  practitioners  on  trivial  grounds,  had  given  colour 
to  the  suggestion  that  the  deficiency  in  the  drug  fund  was 
due  to  excessive  prescribing  instead  of  to  the  unfair  basis 
of  the  drug  fund.  For  example,  of  1,000  consecutive  pre¬ 
scriptions  costing  £25  which  had  been  examined,  the 
actual  cost  of  the  drugs  was  £6,  and  the  chemist  made  an 
inordinate  profit.  While  the  drug  tariff  continued  on  the 
present  basis  doctors  would  be  constantly  accused  of 
wastefulness.  In  conclusion  Dr.  Salter  said  that  the 
objects  of  the  Panel  Medico-Political  Union  were  to  inform 
public  opinion  regarding  the  grievances  of  practitioners 
under  the  Insurance  Act  and  to  bring  pressure  to  bear 
upon  Parliament  for  their  redress.  He  appealed  for  the 
support  of  practitioners  on  the  panel  in  a  campaign  on 
these  lines. 

Dr.  H.  F.  Butler  seconded  the  resolution,  and  after  a 
somewhat  desultory  discussion  it  was  declared  by  the 
Chairman  to  be  carried  nemine  contradicente. 

National  Insurance  through  Approved  Societies. 

The  task  of  summarizing  and  co-ordinating  all  the  Orders 
and  Regulations,1  affecting  approved  societies,  which  have 
been  issued  by  the  Commissioners  and  other  bodies  under 
the  National  Insurance  would  seem  to  present  almost 
hopeless  difficulties.  From  the  beginning  of  1912  to  the 
end  of  May,  1914,  no  fewer  than  515  Orders  and  Regula¬ 
tions  were  issued,  and  even  this  number  does  not  include 
the  Orders  constituting  Insurance  Committees,  nor  the 
numerous  drafts,  some  of  which  have  been  ultimately 
developed  into  effective  documents,  whilst  others  have 
either  been  dropped  or  still  remain  as  drafts.  Writing  in 
July,  1914,  the  author  tells  us  that,  roughly  speaking, 
only  a  little  over  half  of  the  515  Orders  and  Regulations 
were  actually  in  force  at  that  time,  4*he  remainder  having 
being  either  superseded  or  in  some  way  modified.  In 
many  cases,  too,  the  supersession  of  Orders  has  followed 
so  rapidly  on  their  first  promulgation  that  it  is  quite 
impossible  for  any  book  to  be  up  to  date  for  more  than  a 
few  weeks.  With  this  unavoidable  proviso,  the  author  has 
succeeded  in  a  distinctly  commendable  way  in  weeding  out 
the  obsolete  documents  and  in  presenting  those  which  are 
still  operative  in  a  comprehensive  and  consecutive  form. 
The  scope  of  the  work  is  limited  to  that  part  of  the  subject 
which  concerns  approved  societies  and  the  administration  of 
National  Insurance  through  such  associations.  The  work  of 
Insurance  Committees,  including  the  administration  of 

1  National  Insurance  through  Approved  Societies  :  Being  a  Practical 
Legal  Treatise  Incorporating  the  Operative  Orders  and  Regulations. 
By  W.  Addington  Willis,  LL.B.Lond.  London :  Published  for  the 
University  Tress  by  Hodder  and  Stoughton.  1914.  (Demy  8vo,  i>p.  514. 
10s.  64.  net.) 
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medical  and  sanatorium  benefits,  is  not  dealt  with  in  detail, 
but  only  so  far  as  the  societies  themselves  are  directly  con¬ 
cerned  with  these  benefits.  Neither  docs  the  author  con¬ 
sider  the  numerous  Orders  and  Regulations  that  more 
directly  affect  the  medical  profession  except  so  far  as  the 
approved  societies  are  concerned.  In  short,  the  book  is 
distinctly  and  almost  entirely  one  for  the  approved 
societies  alone,  but  within  this  limited  scope  it  cannot  fail 
to  be  of  great  value  to  the  officials  of  these  societies.  It 
is  divided  into  twenty  chapters,  each  dealing  with  a 
particular  subject,  such  as  the  organization  of  societies, 
membership,  benefits,  finance  of  societies,  and  so  on,  and 
under  each  heading  are  either  quoted  or  summarized  all 
the  appropriate  Orders  or  Regulations,  a  separate. list  of  all 
the  Orders  and  Regulations  being  also  given  for  ease  of 
reference.  Owing  to  the  outbreak  of  the  war,  it  was 
deemed  advisable  to  postpone  the  publication  of  the  work, 
and  advantage  was  taken  of  the  delay  to  insert  several 
pages  of  addenda,  which  include  reference  to  all  Orders  and 
Regulations  obtainable  by  the  public  up  to  the  end  of 
October,  1914.  With  regard  to  medical  benefit,  we  are 
told  that  the  remarks  are  limited  to  those  portions  of  the 
subject  which  affect  societies  directly,  while  it  was  found 
necessary  to  omit  such  matters  of  detail  as  only  concern 
Insurance  Committees,  medical  practitioners,  and  those 
who  provide  drugs  and  appliances.  Nevertheless,  this 
part  of  the  book  will  well  repay  study  by  medical  practi¬ 
tioners,  if  only  because  it  shows  how  intimately  connected 
are  the  interests  of  approved  societies  and  the  medical 
profession.  _ 


CORRESPONDENCE. 


The  Defective  Bases  of  the  Act. 

Dr.  Garratt  (Chichester)  writes :  Dr.  Baskett  published 
on  February  13th  a  letter  denouncing  vigorously  a 
grievance  which,  though  a  study  of  the  Act  should 
have  revealed  it  from  the  first,  and  it  was  admitted 
categorically  in  tire  “  Explanatory  statement  as  to  medical 
benefit”  issued  in  December,  1912,  he  lias  but  just  dis¬ 
covered— namely,  that  all  insured  persons  being  entitled 
to  medical  attendance  from  the  medical  panel,  the  Insur¬ 
ance  Committees  have  power,  in  cases  in  which  the  doctors 
cannot  arrange  the  matter  among  themselves,  to  select  a 
doctor,  and  will  naturally  choose  the  one  nearest  the 
patient.  I  asked  Dr.  Baskett  for  a  practical  alternative. 
His  proposal  is  that  the  working  classes  should,  “by  the 
easy  but  unobtrusive  method  of  reducing  taxation,”  be 
placed  in  a  position  to  pay  fees  on  a  voluntary  system. 
This  is,  in  his  opinion,  a  perfectly  obvious  way  out,  which 
the  Commissioners,  who  have  no  concern  with  taxation, 
cannot  have  been  so  stupid  as  not  to  recognize.  The  idea 
is  certainly  most  original.  Frankly  it  would  never  have 
occurred  to  me.  Dr.  Baskett  moreover  states  that  these 
Commissioners  should,  before  they  made  any  arrange¬ 
ments,  have  ascertained  whether  there  were  any  patients 
who  would  be  rejected  by  all  doctors.  How  they  would 
have  accomplished  this  feat  is  not  revealed,  but  his 
.opinion  is  that  no  person  would  have  been  found  un¬ 
acceptable  to  a  doctor.  Seeing  that,  at  that  time,  the 
entire  profession  was  absolutely  pledged  to  reject  every 
one,  this  conclusion  of  Dr.  Baskett’s  is  curious ;  but,  if  it 
is  correct,  it  is  obvious  that  his  grievance  does  not  exist, 
and  his  long  letter  was  therefore  superfluous. 

Now  my  own  letter  was  intended  to  divert  attention  from 
a  burden,  which  I  regarded  as  trifling  and  unavoidable,  to 
one,  in  my  opinion,  most  unbearable,  yet  capable  of  being 
removed.  Is  it  not  plain  that,  under  the  specious  excuse 
of  a  necessity  for  a  certificate,  the  approved  societies  are 
by  the  new  Regulations  given  that  control  over  us  which 
we  determined  at  all  costs  to  resist,  and  which  Parliament 
wisely,  after  full  discussion,  decided  that  they  should  not 
have  ?  If  they  now  dictate  to  us  that  we  must  pay 
weekly  visits,  however  superfluous,  shortly  they  may  alter 
their  certificates  to  require  two  or  three  visits  a  week. 
Now  no  Regulation  made  under  Act  of  Parliament  can 
override  the  Act  itself,  and  I  am  convinced  that  this 
Regulation,  being  a  direct  violation  both  of  the.  letter  and 
spirit  of  the  Act,  which  expressly  places  medical  benefit 
under  the  control  of  the  Insurance  Committees  and  not 
the  societies,  could  not  be  upheld  in  any  court  of  law. 
Ample  provision  is  made  in  the  Act  to  guard  insured 
persons  from  any  neglect  by  doctors,  so  that  this  mlc  is 


as  unnecessary  in  their  interests  as  it  is  intolerable  to  our 
own.  It  should  be  resisted  at  any  price.  I  am  myself 
willing  to  guarantee  £5  towards  the  expenses  of  carrying 
a  test  case,  approved  as  suitable,  either  by  the  Council  of 
our  Association  or  one  of  the  medical  defence  societies, 
into  court.  May  I  invite  others  to  show  practical  loyalty 
to  our  profession  by  doing  the  like,  and  not  to  waste 
energy  on  unfeasible  propositions '? 


INSURANCE  ACT  IN  PARLIAMENT. 

Sickness  Benefit  in  Ireland. 

In  reply  to  a  long  question  of  Mr.  Ginned,  which  in¬ 
cluded  a  number  of  inquiries,  Mr.  Montagu  said  that  he 
would  be  glad  to  make  inquiry  into  any  case  brought  to 
notice  where  undue  delay  or  difficulty  had  been  ex¬ 
perienced  in  obtaining  a  certificate  to  support  a  claim  for 
sickness  benefit.  The  granting  of  Poor  Law  relief  did  not 
fall  within  his  province  ;  but  as  regards  claims  for  sickness 
benefit,  the  doctors  who  were  giving  certificates  under  the 
National  Insurance  Acts  had  arranged  convenient  places 
in  their  districts  at  which  insured  persons  might  attend 
for  examination,  and  in  any  case  where  an  insured  person 
was  prevented  by  distance  or  by  his  physical  condition 
from  leaving  his  own  home,  he  must  be  visited  by  the 
doctor  in  his  own  home.  It  was  the  duty  of  approved 
societies  to  scrutinize  all  claims  for  sickness  benefit,  and 
where  the  necessary  conditions  were  fulfilled  to  their 
satisfaction,  benefit  was  payable  from  the  fourth  day  of 
incapacity  for  work.  There  was  no  provision  in  the 
National  Insurance  Acts  for  making  repayments  to  the 
Poor  Law  authorities  who  on  the  advice  of  the  medical 
attendant  gave  prompt  relief  in  cases  subsequently  certified 
valid  under  Section  109  of  the  Act  of  1911,  any  benefit 
received  under  the  Act  was  not  to  be  taken  into  account 
in  granting  outdoor  relief  except  in  as  far  as  the  benefit 
exceeded  5s.  a  week.  The  annual  amount  derived  from 
the  contributions  of  employers  and  employed  persons  in 
Ireland  was  approximately  £‘724,000.  These  contributions 
were  paid  into  the  Irish  National  Health  Insurance  Fund, 
set  up  under  Section  81  (2)  of  the  Act  of  1911,  and  not  into 
a- common  fund.  As  regards  the  basis  on  which  grants 
had  been  made  to  facilitate  the  provision  of  medical  cer¬ 
tificates  in  Ireland,  the  Chancellor  of  the  Exchequer 
stated  on  August  14th,  1913,  that  he  was  satis¬ 
fied  that  a  grant  of  £50,000  was  insufficient  to  cover 
the  cost  of  satisfactory  arrangements  for  this  purpose, 
and  undertook  to  ask  Parliament  to  increase  the  grant  up 
to  a  maximum  limit  of  2s.  6d.  per  insured  person  per 
annum.  This  latter  grant  was  equivalent  to  a  sum  of 
£97,100  per  annum,  and  the  estimates  provided  that  pay¬ 
ments  out  of  the  account  under  this  bead  should  be  subject 
to  conditions  determined  by  a  scheme  made  by  the  Irish 
Insurance  Commissioners  with  the  approval  of  the 
Treasury.  Pending  the  approval  of  such  a  scheme, 
expenditure  might  be  incurred  for  the  purpose  of  certi¬ 
fication  in  Ireland  to  an  annual  amount  not  exceed¬ 
ing  £50,000  voted  for  this  purpose.  The  present  annual 
expenditure  was  about  £44,000,  the  remuneration  paid 
being  inclusive  of  travelling  expenses.  He  was  in¬ 
formed  that  doctors  who  visited  insured  persons 
desirous  of  obtaining  medical  certificates  were  instructed 
to  exercise  every  care  in  visiting  persons  who  were 
seriously  ill,  and  were  not  permitted  to  interfere  with 
the  treatment  prescribed  by  the  doctor  in  attendance. 
The  system  of  appointment  of  sick  visitors  by  approved 
societies  was  of  much  value  to  approved  societies  in 
exercising  a  proper  supervision  over  claims  for  sickness 
benefit.  Either  lie  or  the  Irish  Insurance  Commissioners 
would  be  happy  at  any  time  to  receive  suggestions  for  the 
improvement  of  the  existing  system  of  certification.  With 
regard  to  the  refusal  of  the  Local  Government  Board  for 
Ireland  to  allow  workhouse  doctors  to  do  locumtenent 
work  for  one  another  in  adjoining  districts,  while  yet 
allowing  such  practitioners  to  act  as  certifiers  under  the 
Insurance  Act,  lie  was  informed  that  such  work  was  only 
undertaken  by  Poor  Law  medical  officers  on  the  distinct 
understanding  that  it  would  not  interfere  with  the  proper 
performance  of  their  other  duties. 

Chemists’  Claims. 

Mr.  Samuel  Samuel  asked  the  Secretary  to  the  Treasury 
whether  he  can  see  his  way  to  pay  the  chemists  under  the 
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National  Insurance  Act  for  tlie  material  supplied  under 
the  Act,  such  as  drugs  and  appliances,  in  view  of  the  hard¬ 
ship  inflicted  upon  small  traders,  many  of  whom  had  not 
had  any  settlement  since  the  Act  came  into  operation  ; 
would  a  settlement  be  made  once  a  quarter  at  the  very 
least?  Mr.  Montagu  referred  to  the  reply  given  to  Mr. 
Wiles  (Supplement,  March  6th,  p.  85).  It  was  not  possible 
for  Insurance  Committees  to  effect  a  settlement  more 
frequently  than  once  a  year.  The  regulations  provided, 
however,  for  very  substantial  payments  on  account  at  least 
once  a  quarter. 


^Association  iln tiers. 

CHANGES  OF  BOUNDARIES. 

Transfer  of  Abercrave  and  Ystradgynlais  from  North 
Glamorgan  and  Brecknock  to  Swansea  Division.  . 
The  following  change  has  been  made  in  accordance  with 
the  Ai’ticles  and  By-laws  and  takes  effect  as  from  the  date 
of  publication  of  this  notice: 

That  the  Parish  of  Ystradgynlais  Lower  be  trans¬ 
ferred  from  the  area  of  the  North  Glamorgan  and 
Brecknock  Division  of  the  South  Wales  and  Mon¬ 
mouthshire  Branch  to  that  of  the  Swansea  Division  of 
the  same  Branch,  the  areas  of  the  two  Divisions  being 
modified  accordingly. 

Representation  in  Representative  Body. — Unaffected. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

South  Wales  and  Monmouthshire  Branch  :  Monmouth¬ 
shire  Division.— Dr.  J.  A.  Lee,  Honorary  Secretary  pro  teiu., 
gives  notice  that  a  meeting  of  the  Division  will  be  held  at  the 
Pontypool  and  District  Hospital,  on  Thursday,  March  18th,  at 
3.45  p.m.,  l,o  discuss  (1)  the  terms  of  contract  practice  and  rates 
of  remuneration  throughout  the  Division ;  (2)  the  question  of 
free  attendance  on  dependants  of  men  serving  with  His 
Majestv’s  Forces,  as  requested  by  the  Newport  Panel  Com¬ 
mittee.'  Clinical  cases  and  specimens.  (Members  are  requested 
to  show  any  cases  of  interest.) 


S.  Pirie,  Howell  M  Williams,  "William  D.  Anderton,  Edwin  J. 
Bradley,  Frank  Oppenhf.imer,  James  W.  Wood,  Geokge  M.  Scott. 

To  be  Lieutenants  on  probation  :  Edward  W.  Mann,  M.B.,  Ex-Cadet 
O.T.C.,  William  T.  Hare,  Charles  M  G.  Campbell,  Ex-CadetO.T.C., 
Noel  H.  W.  Saw,  John  D.  MacCormack. 


INDIAN  MEDTCAL  SERVICE. 

The  services  of  Captain  H.  A.  H.  Robson,  M.B.,  are  p’aced,  tem¬ 
porarily,  at  the  disposal  of  the  Government  of  the  Punjab,  for 
employment  as  Officiating  Superintendent,  Central  Lunatic  Asylum, 
Lahore. 

Lieutenant-Colonel  C.  R.  Pearce,  M  B.,  is  appointed  to  the  Bac¬ 
teriological  Department  substantively  pro  tempore. 

To  be  Temporary  Lieutenants:  C.  Stiebd,  M.B.,  F.R.C.S.E.,  S.  G. 
Ranaday,  S.  N.  Mukerji,  M.B.,  F.R.C.S.E.,  S.  N.Chaudhuri,  D.  V. 
Giri,  J.  K.  Nariman,  R.  C.  P.  Berryman,  G.  C.  Ramsay,  M.B.,  K  B. 
Kanga,  F.R.C.S.E.,  G.  L.  Batra,  M.B.,  J.  B.  de  W.  Moloney,  M.B., 
F.R.C.S.E.,  B.  P.  Sahawala,  F.R.C.S.,  P.  Prasad.  M.B..  S.  Roy,  M.B., 
F.R.C.S.E.,  J.  M.  D.  Gupta,  M.B.,  M.  B.  Yin,  M.B.,  P.  Banerjee,  T.  H. 
Bishop,  S.'S.  Banker,  I.  D.  Grant,  M.B.,  K.  IC.  Dadachanji,  P.  J. 
Kolaporewalla,  A.  Bose,  M.B.,  S.  R.  Kapoor,  D.  B.  Oliver,  M.B., 
C.  M.  Ganapathy,  M.B.,  M.  G.  Bhandari,  M.B. 

Lieutenant-Colonel  D.  M.  Davidson,  Civil  Surgeon,  Lahore,  is 
appointed  to  be  Professor  of  Midwifery,  Medical  .College,  Lahore,  in 
addition  to  his  own  duties,  with  effect  from  December  1st,  1914. 

Captain  R.  H.  Bott,  M  B.,  F.R.C.S.,  is  appointed  to  be  Professor  of 
Surgery,  Medical  College,  Lahore,  substantively  pro  tempore,  with 
effect  from  December  1st,  1914. 

J.  It.  H,  Walker,  M.D.,is  granted  the  temporary  rank  of  Lieutenant, 
with  effect  from  December  22nd,  1914.  _ 

The  Military  Cross  has  been  conferred  on  Captain  K.  I.  Singh,  M  B. 
(deceased). 

The  Volunteer  Officer  Decoration  has  been  conferred  on  the 
Honourable  Surgeon-General  Sir  C.  P.  Lukis,  K.C.S.I.,  K.H.S.,  M.D., 
F.lt.C.S.  \ 

LieutenaTit-Colonel  J.  Fisher,  D.S.O.,  Residency  Surgeon,  Jaipur,  is 
appointed  temporarily  to  bold  visiting  charge  of  the  offices  of  Agency 
Surgeon,  Eastern  Rajputana  States,  and  Agency  Surgeon,  Kotali  and 
Jhalawar,  in  addition  to  his  own  duties,  with  effect  from  December 
29th,  1914.  .  .  . 

Major  W.  M.  Anderson,  Medical  Officer,  IV  (Quetta)  Division, 
Quetta,  is  appointed  to  hold  charge  of  tlie  current  duties. of  tlie  office 
of  the  Civil  Surgeon.Quetta,  in  addition  to  bis  own  duties,  with  effect 
from  November  18th,  1914. 

The  retirement  of  Lieutenant-Colonels  Arthur  C.  Younan  and 
Vivian  G.  Drake -Brockman  has  been  approved. 

To  be  Brevet  Lieutenant-Colonel :  Major  Frank  Wall. 

To  be  Major:  Colonel  George  Francis  Bowceoft,  D.S.O.,  Indian 
Army,  retired. 

The  promotion  of  Major  Andrew  Murphy  to  bis  present  rank  is 
antedated  from  June  27th,  1913,  as  notified  in  the  London  Gazette  of 
August  15th,  1913,  to  December  27th,  1912. 

Lieutenants  to  be  Captains:  Denis  F.  Murphy,  M.B.,  Leon  I1. 
Brandenbourg,  M.B. 

To  be  Temporary  Lieutenants:  Vinayak  Mahadeo  Phatak,  Hira 
Singh  Anaud,  Henry  C.  Semon,  M.D.,  Arthur  Williams,  Pheron 
Fram.ji  Laskari. 


JJabal  anti  Jtttlttiun  Yppcmttnmtts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Fleet 
Surgeon  Lawrence  Bidwell.  to  the  Marmora  ;  Surgeon  Horace 
E.  R.  Stephens,  to  the  Vivid,  additional,  for  disposal;  Temporary 
Surgeons  William  P.  Cowper,  to  the  Vivid,  additional,  for  Plymouth 
Hospital ;  John  Morrison,  M,B.,  to  the  Vivid,  additional,  for  R.N. 
Barracks  ;  Norman  V.  Williams  and  James  Ct.  Judson,  to  the  Pem¬ 
broke,  additional,  for  disposal :  Francis  .J.  R.  Cowie  and  Alec.  G. 
Holman,  to  the  Victory,  for  disposal;  James  F.  Quigley,  M.B.,  to  the 
Vivid,  additional,  for  disposal. 

Royal  Naval  Volunteer  Reserve. 

Surgeons  W.  J.  A.  Quine,  to  the  Collingwood,  vice  Todriclc;  Hugh 
S.  Reid,  M.D.,  F.R.C.S.,  to  the  Victory,  additional,  for  disposal; 
Donald  A.  Macphurson,  to  the  Vivid,  additional,  for  disposal; 
Surgeon  Probationer  William  E.  Boyd,  to  the  Columbine,  additional, 
for  R.N.  Hospital,  Isle  of  Bute;  James  E.  Purves  and  Alexander  T. 
Woodward  have  entered  as  Surgeon  Probationers  for  temporary 
Service. '  _ 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Major  Henry  M.  Nicholls,  M.B.,  to  be  Lieutenant-Colonel. 

To  be  Temporary  Captains  :  Temporary  Lieutenant  Arthur  Martin 
Leake,  V.C.,  Arthur  C.  Keep,  M.D.,  George  Stoker. 

To  be  Temporary  Lieutenants  :  William  B  Davy,  John  F.  Hutton, 
M.B.,  John  A.  F.  Hatch,  George  A.  Shiel,  Matthew  H.  Fleming, 
Frederick  A.  Mills,  M.B.,  William  T.  Collier,  Claude  W.  S. 
Saberton,  M.D.,  Wallace  C.  G.  Asiidowne,  F.R.C.S.,  John  T. 
Smeall,  M.B.,  Edward  B  C.  Mayrs,  John  J.  Dunne,  Harold  A. 
Rowell,  Ifan  S.  James,  Richard  D.  Fitzgerald,  M.B.,  Louis  L. 
McKeever,  Augustine  S.  Fry,  M  B.,  Reginald  L.  E.  Downer,  M.D., 
Henry  W.  B.  Danaher,  Edward  S.  Gooddy,  F.R.C.S.,  Harold  D. 
Duke,  Carl  L.  Anthonisz,  Charles  W.  Donald,  M.D.,  F.R.C.S.E., 
Burgess  Barnett,  John  H.  Wrightson,  M.B. ,  Henry  J.  Milligan, 
M  D., William  R.  G.  Hamilton,  F  R.C.S.I.,  Ninian  E.  M.  Home-Hay, 
M.B.,  David  C.  Alexander,  M.B.,  Alexander  Jamieson,  M.B., 
Ernest  C.  Peake,  M.B.,  Harold  Ackroyd,  M.D  ,  Hugh  W.  Fox, 
Charles  S.  Palmer,  Sydney  G.  Tippett,  M.B. ,  Arthur  R.  Chavasse, 
M.B.,  George  W.  Davis,  M.D. ,  Frank  Gravely,  Gavin  Muir,  M.B. , 
Frank  Ct.  Milne,  M.B.,  David  A.  D.  Kennedy,  M.B.,  William  H. 
Butler,  John  P.  Walker,  M.B.,  Thomas  B.  McKee,  M.B.,  Meredith 
M.  Townsend,  George  M.  Mayberry,  Gerald  D.  Shann,  Frederic 
C.  Barlow,  John  Kirton,  M  B.,  Hayden  Peters,  William  F. 
Morgan,  Edward  Johnson,  M.B..  Robert  C'ondy,  M.B.,  Ernest  B. 
Leech,  M.D.,  Ernest  W.  Witham. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  George  H.  Ushar  resigns  his  commission. 

Captain  Thomas  D.  Inch,  M.B. .from  the  Unattached  List,  Territorial 
Force,  to  be  Lieutenant. 

Lieutenants  confirmed  in  their  rank  ;  Frederick  Sanders,  George 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

London  Mounted  Brigade  Field  Ambulance.  —  Ernest  G.  T. 
Poynder  to  be  Lieutenant. 

First  London  ( City  of  London)  Sanitary  Company.— William  N. 
W.  Kennedy,  M.B.,  to  be  Lieutenant. 

Third  London  General  Hospital. — Captain  Dennis  Embleton  is 
seconded.  Philip  W  Green  to  be  Lieutenant. 

Fourth  London  Field  Ambulance. — Major  ArthurE.  Jkbman,  M  B.. 
to  be  Lieutenant-Colonel,  temporary.  Captains  to  be  Majors  ;  Percy 
W.  Thompson,  John  R.  Holmes,  M.B. 

SecondHome  Counties  Field  Ambulance.  —  Captain  Antony  A.  Martin 
M  D.,  from  First  Home  Counties  Field  Ambulance,  to  be  Captain. 

Third  Home  Counties  Field  Ambulance. — Major  Stanley  A.  Coap 
to  be  Lieutenant-Colonel,  temporary.  Captain  James  Barkley  to  be 
Major,  temporary. 

Third  Southern  General  Hospital.—  James  A.  Gunn,  M.D.,  to  be 
Lieutenant. 

Second  South  Midland  Mounted  Brigade  Field  Ambulance—  Henry 
J.  Blackler,  M.B.,  to  be  Lieutenant. 

East  Anglian  Casualty  Clearing  Station.— Captain  John  H.  Dauber, 
M.B.,  F.R.C.S.I.,  from  Attached  so  Units  other  than  Medical  Units,  to 
be  Major. 

Third  East  Anglian  Field  Ambulance—  Major  George  A.  Troup, 
M.D.,  to  be  Lieutenant-Colonel,  temporary. 

South  Wales  Mounted  Brigade  Field  Ambulance.— Major  Herbert 
Jones  to  be  Lieutenant-Colonel,  temporary 

Welsh  Casualty  Clearing  Station.— Major  Alexander  P.  Swanson. 
from  Attached  to  Units  other  than  Medical  Units,  to  be  Lieutenant- 
Colonel,  temporary. 

First.  Welsh  Field.  Ambulance.— To  be  Lieutenants  :  Henry  Mtlls. 
Alexander  E.  Mackenzie.  Lieutenant  A.  Jones,  from  Attached  to 
Units  other  than  Medical  Units. 

Third  Welsh  Field  Ambulance.—  Captains,  from  Attached  to  Units 
other  than  Medical  Units,  to  be  Captains  :  Frederick  A.  V".  Drink- 
water  and  Percy  C.  P.  Ingram,  M  B.  Lieutenant  Peyton  T. 
Warren,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Lieutenant. 

Third  East  Lancashire  Field  Ambulance. — Henry  Wilson,  M.B., 
to  be  Lieutenant. 

First  West  Biding  Field  A ni ludauce. --Lieutenant  Henry  N.  Goods, 
M  B.,  F.R.C.S.,  to  be  Captain,  temporary. 

Second  Northumbrian  Field  Ambulance—  Captain  Arthur  C.  H. 
McCullogh,  M.B.,  to  be  Major,  temporaiy. 

Lowland  Casualty  Clearing  Hospital. — Lieutenant-Colonel  Peter 
F.  Shaw  resigns  his  commission  on  account  of  ill  health,  and  is 
granted  permission  to  retain  his  rank  and  wear  the  prescribed 
uniform. 

First  Scottish  General  Hospital.— George  Stuart,  M.B.,  to  be 
Captain,  whose  services  will  be  available  on  mobilization. 

Sanitary  Service.— Captain  Leonard  R.  Tosswill,  from  the  Third 
East  Anglian  Field  Ambulance,  to  be  Sanitary  Officer,  East  Anglian 
Reserve  Division. 

Attached  to  Units  other  than  Medical  Units.—  Major  John  Griffiths 
from  South  Wales  Mounted  Brigade  Field  Ambulance,  to  be  Major. 
Captain  Leonard  A.  Avery,  to  be  Major,  temporary.  Lieutenant 
Robert  Donald  to  be  Captain.  To  be  Lieutenants  :  Michael 
Brannan,  M.B.,  late  Cadet,  Durham  University  Contingent,  Senior 
Division,  O.T.C.,  Cecil  R.  Harter,  Joseph  L.  Baskin. 
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Hitul  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  large  English  towns  9,024  births  and  7,040  deaths 
■were  registered  during  the  week  ended  Saturday,  March  6th.  The 
annual  rato  of  mortality  in  these  towns,  which  had  been  18.9,20.7, 
and  20.4  per  1,000  in  the  three  preceding  weeks,  fell  to  20.2  per  1,000  in 
the  week  under  notice.  In  London  the  death-rate  was  equal  to  20.6, 
against  19.6,  20.8,  and  21.1  per  1.0C0  in  the  three  preceding  weeks. 
Among  the  ninety-live  other  large  towns,  the  rate  ranged  from  9.6  in 
Wimbledon,  10.3  in  Edmonton,  10.6  in  Hornsey,  12.5  in  Leyton,  13.1  in 
Southend,  ahd  13.7  in  Swansea,  to  2C.0  in  Hastings,  28.3  in  West 
Hartlepool,  30.2  in  Halifax,  30.7  in  Cambridge  and  in  Darlington,  31.2 
iii  Bath,  and  34.3  in  Stccrktou-on-Tees.  Measles  caused  a  death-rate  of 
2.9  in  Ealing,  3.1  in  Tottenham,  3.2  in  West  Hartlepool.  3.3  in  Salford, 
3.6  in  St.  Helens,  3.8  in  Wolverhampton,  3.9  in  Gateshead,  4.0  in 
Rotherham,  4.4  in  Darlington  and  in  Stockton-on-Tees,  5.7  in  Norths 
ampton,  and  7  2  in  Cambridge,  and  whooping-cough  of  1.2  in  Brighton, 
in  Heading,  in  Blackburn  and  in  Merlhjr  Tydfil,  1.5  in  Bath,  1  6  m  St. 
Helens,  2.0  in  Abcrdare,  2.1  in  Bootle,  and  2.2  in  Ealing.  The  mortality 
from  the  remaining  infective  diseases  showed  no  marked  excess  in 
any  of  the  large  towms,  and  no  fatal  case  of  small-pox  was '  registered 
during  the  week.  The  causes  of  81,  or  1.2  per  cent.,  of  the  total  deaths 
were  not  certified  by  a  registered  medical  practitioner  or  by  a  coroner  ; 
of  this  number,  16  were  recorded  in  Liverpool,  13  in  Birmingham,  5  in 
Preston,  4  each  in  Stoke-on-Trent  and  Darlington,  and  3  each  in  St. 
Helens,  Rochdale,  and  Blackpool.  The  number  of  scarlet  fever- 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  3,299,  3.165,  and  3,041  at 
the  end  of  tlie  three  preceding  weeks,  further  fell  to  2,943  on  Saturday, 
March  6th  ;  298  new  cases  were  admitted  during  the  week,  against  363, 
295,  and  302  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,188  births  and  956  deaths  were 
registered  during  the  week  ended  Saturday,  February  27th.  The 
annual  rate  of  mortality  in  those  towns,  which  had  been  24.1,  23.1, 
and  22.8  per  1,000  in  the  three  preceding  weeks,  fell  to  21.2  in  the  week 
under  notice,  but  was  0.8  per  1.000  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  9.4  in  Clydebank,  9.5  in  Hamilton,  and  11,3  in  Motherwell,  to  24.0 
in  Leith,  24.3  in  Kirkcaldy,  and  30.9  in  Dundee.  The  mortality  from 
the  principal  infective  diseases  averaged  2.9  per  1,000,  and  was  highest 
in  Kilmarnock  and  Dundee.  The  441  deaths  from  all  causes  in  Glas- 
gow  included  45  from  whooping-cough,  6  from  measles,  5  from  scarlet 
fever, 4  from  infantile  diarrhoea,  3  from  diphtheria,  and  1  from  enteric 
fever.  Twenty  deaths  from  whooping-cough  were  recorded  in  Dundee, 
5  each  in  Edinburgh  and  Greenock,  raid  4  each  in  Paisley  and  Kilmar¬ 
nock,  and  from  diphtheria,  4  deaths  in  Dundee  and  2  in  Edinburgh. 

In  the  sixteen  largest  Scottish  towns  1,236  births  and  1,043  deaths 
were  registered  during  the  week  ended  Saturday,  March  6th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  23.1, 22.8,  and 
21.2  per  1,000  in  the  three  preceding  weeks,  rose  to  23.2  in  the  week 
under  notice,  and  was  3.0  per  1,000  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  12.9  in  Clydebank,  14.7  in  Perth,  and  15.3  in  Kirkcaldy,  to  27.4  in 
GreeDock,  33.4  in  Falkirk,  and  40.6  in  Dundee.  The  mortality  from 
the  principal  infective  diseases  averaged  3.2  per  1,000,  and  was  highest 
in  Clydebank  and  Dundee.  The  450  deaths  from  all  causes  in  Glasgow 
included  47  from  whooping-cough,  10  from  measles,  6  from  diphtheria, 
4  from  scarlet  fever,  2  from  enteric  fever,  accl' 2  from  infantile  diar¬ 
rhoea.  Twenty-five  deaths  from  whooping-cough  were  recorded  in 
Dundee,  8  in  Edinburgh,  and  3  in  Greenock;  from  measles,  9  deaths 
in  Dundee;  and  from  diphtheria,  5  deaths  in  Edinburgh,  and  2  in 
Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  February  27th,  647  births  and  642 
deaths  were  registered  in. the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  639  births  and  617  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  27.6  per  1.C00  of  the  aggregate 
population  in  the  districts  in  question,  as  against  26.5  per  1,000  in  the 
previous  period.  The  mortality  in  those  Irish  areas  was  therefore  7.2 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety  six.  English 
towns  during  the  week  ending  on  thG  same  date.  The  birth-rate,  on 
the  other  hand,  was  equal  to.  27.6  per  1,000  of  population.  As  im¬ 
mortality  of  individual  localities  that  in  the  Dublin  registration  area 
was  34.4  (as  against  an  average  of  29.9  for  the  previous  four  weeks),  in 
Dublin  city  37.3  'as  against  31.7),  in  Belfast  22.8  (as  against  23.4),  in 
Cork  26.5  las  against  31.3),  in  Londonderry  21,5  (as  against  26  5).  in 
Limerick  21.7  (as  against  21.3),  and  in  Waterford  39.9  (as  against  23.8). 
The  zymotic  death  rate  was  1.7,  as  against  1.5  in  the  previous  period.. 


ITanutchs  and  Appntutmeufs. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is  called 
to  a  Notice  (see  index  to  Advertisements— Important  Notice  re 
Appointments)  appearing  in  cur  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  he  made 
before  application. 

VACANCIES. 


ARROCHAR  PARISH  COUNCIL.— Medical  Officer.  Salary,  £75  per 
annum. 

ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY  AInD  CHILD¬ 
REN’S  HOSPITAL. — Assistant  House-Surgeon.  Salary,  £100 
per  annum.  - 

ASHTON-UNDER-LYNE  UNION. —.Resident  Assistant  Medical 
Officer  for  the  Workhouse.  Salary,  £150  per  annum. 

AYLESBURY  :  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.  Locum- 
teuent  House--SuVgeoir. 

BETHNAL  GREEN  INFIRMARY— Assistant  Medical  Officer. 
Salary,  £280  per  annum. 

BIRKENHEAD  :  BOROUG  H  HOSPITAL— Senior  and  Junior  House- 
Surgeons'.  Salaries,  ^6120  and  -£1C0  per  annum  re.spcoti  voly. 

BIRMINGHAM;-  .CITY  MENTAL  <  HOSPITAL,  Winson  Green.— 
. Assistant. Medi-eaLOffieer..  Salary,. £250- peV  annum.- 

BIRMINGHAM  GENERAL  HOSPITAEA-Honorary  Surgeon. 

BIRMINGHAM  ;  QUfifiN’js'' iJOSPIT AA^T'wo  House-Physicians. 
Salary,  £80  per  annum. 


BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 
House-Surgeon.  Salary,  £100  per  annum. 

BLACKBURN  AND  EAST  LANCASHIRE  ROYAL  INFIRMARY.— 
Senior  and  Junior  House-Surgeons.  Salary,  £150  and  £130  per 
annum  respectively, 

BOLTON  INFIRMARY  AND  DISPENSARY. — Senior  and  Second 
House-Surgeons.  Salary,  £230  and  £200  per  annum  respectively. 

BOOTLE  BOROUGH  HOSPITAL. — Senior  and  Junior  House- 
Surgeons.  Salary,  £150  and  £130  per  annum  respectively. 

BOURNEMOUTH  :  ROYAL  VICTORIA  AND  WEST  HANTS 
HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum. 

BRADFORD  CHILDREN'S  HOSPITAL. — House-Surgeon.  Salary, 
£120  per  annum. 

BRIGHTON  :  ROYAL  SUSSEX  COUNTY  HOSPITAL.— Two  Resi¬ 
dent  Medical  Officers.  Salary,  £150  per  annum  each. 

BRISTOL  EYE  HOSPITAL.— House-Surgeon.  Salary,  £100  per 
annum,  ■ 

BRISTOL  GENERAL  HOSPITAL. — Resident  Obstetric  Officer. 
Salary,  £120  per  annum. 

BURNLEY  :  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £135 
per  annum. 

BURY  INFIRMARY. — Junior  House-Surgeon.  Salary,  £150  per  annum. 

CAMBERWELL  :  PARISH  OF  ST.  GILES  —Temporary  Resident 
Medical  Officer  at  the  Constance  Road  Institution.  Salary,  £350 
per  annum. 

CARLISLE:  CUMBERLAND  INFIRMARY.  —  House-Physician 
(male). 

CENTRAL  LONDON  THROAT.  NOSE,  AND  EAR  HOSPITAL, 
Gray’s  Inn  Road,  W.C. — Resident  House-Surgeons.  Salary,  £50. 

CHELTENHAM  GENERAL  HOSPITAL— House-Surgeon.  Salary, 
£100  per  annum. 

CHESTERFIELD  BOROUGH.— Medical  Officer  of  Health.  Salary, 
£500  per  annum. 

CHESHIRE  COUNTY  ASYLUM,  Parkside.— Junior  Assistant  Medical 
Officer.  Salary,  £250  per  annum. 

COLCHESTER  :  ROYAL  EASTERN  COUNTIES’  INSTITUTION 
FOR  IMBECILES  AND  THE  FEEBLE-MINDED. -Medical 
Officer.  Salary,  £200  per  annum. 

CUMBERLAND  AND  WESTMORLAND  ASYLUM,  Garlands.— 
Junior  Assistant  Medical  Officer.  Salary,  £230  per  annum. 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.  -  Resident 
Medical  Officer  (lady).  Salary,  £200  per  annum. 

DEVON PORT  ;  ROYAL  ALBERT  HOSPITAL.— House-Surgeon. 
Salary,  £150  per  annum. 

DORSET  COUNTY  COUNCIL.— Temporary  Assistant  Medical 
Officer  of  Health.  Salary,  £250  per  annum. 

DUDLEY  :  GUEST  HOSPITAL.— (1)  Senior  Resident  Medical  Officer. 

(2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  nsr  annum 
respectively. 

DUNDEE  ROYAL  INFIRMARY— Resident  Medical  Officers. 
Salary,  £100. 

EDMONTON  UNION  INFIRMARY. — Second  Assistant  Medical 
Officer.  Salary,  £200  per  annum. 

GRIMSBY  AND  DISTRICT  HOSPITAL.— House-Surgeon. 

HALIFAX  :  ROYAL  HALIFAX  INFIRMARY— Second  and  Third 
House-Snrgeons  (males).  Salary,  £120  and  £1C0  per  annum 
respectively.  ' 

HEREFORD  COUNTY  AND  CITY  ASYLUM— Assistant  Medical 
Officer  (male).  Salary,  £250  per.  annum. 

HOSPITAL  POR  CONSUMPTION:  AND  DISEASES  OF  THE. 
CHEST,  Brompton,  S.W. — (1)  Physician  ;  (2)  Assistant  Physician  ; 

(3)  House-Physician  ;  salary,  30  guineas  for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,.  W.C. — 

House-Physician.  Salary,  £30  for  six  months  and  £2  10s.  washing 
allowance. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W  —  Resident  Medical 
Officer.  Salary,  £80  per  annum. 

HULL  ;  VICTORIA  CHILDREN’S  HOSPITAL.— (1)  Two  House- 
Surgeons.  (2)  Assistant  House-Surgeon.  Salary  for  (1)  £100  and 
£60  per  annum  respectively,  and  >2)  £50  per  annum. 

INVERNESS  :  NORTHERN  INFIRMARY.— House-Surgeon.  Salary, 
£150  per  annum. 

KENT  COUNTY  ASYLUM,  Chartham.— Junior  Assistant  (Third) 
Medical  Officer  (male).  Salary,  £250  per  annum. 

LEEDS  :  GENERAL  INFIRMARY.— Resident  Medical  Officer  at  the 
Ida  and  Robert  Arthington  Hospitals.  Salary,  £69  per  annum. 

LEEDS  UNIVERSITY. — Demonstrator  of  Bacteriology.  Salary,  £250 
per  annum,  rising  to  £275. 

LEICESTER  ROYAL  INFIRMARY. — Ophthalmic  House-Surgeon, 
etc.  Salary,  £100  per  annum,  and  monthly  bonus  of  £3  during 
the  war. 

LONDON  UNIVERSITY. — University  Chair  of  Physiology,  tenable  at 
St.  Bartholomew’s  Hospital  Medical  School.  Salary,  £600  per 
annum. 

LIVERPOOL  ROYAL  INFIRMARY.— Two  House-Physicians,  three 
House-Surgeons,  .and  one  House-Surgeon  to  Gynaecological  , 
Department.  Salary,  £60  per  annum. 

LIVERPOOL:  ROYAL  SOUTHERN  HOSPTTAL.— (1)  Two  House- 
Surgeons  ;  (2)  House-Physician.  Salary,  £69  per  annum. 

MANCHESTER  :  ANCOAT3  HOSPITAL. — Houge-Physician.  Salary, 
£80  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.  —  Assistant  Medical 
Officer  at  the  Out-patient  Department.  Salary,  £1C0  per  anhqm.., " 

MANCHESTER  CORPORATION.  - -Second  and  Third.  Medical 
Assistants  at  the  Monsall  Fever  Hospital.  Salary,  £175  an.d  £150 
per  annum  respectively.  . 

MANCHESTER  :  COUNTY  ASYLUM,  Prostwich.— Assistant  Medical  ' 
Officer.  Salary.  £230  per  annum,  increasing  to  £350,  and,  upon 
promotion,  to  £450, 

MERTHYR  TYDFIL  COUNTY  BOROUGH.— Assistant  School 
Medical  Officer.  Salary,  £.303  per  annum,  increasing  to" £100. 

MIDDLESBROUGH:  NORTH  •  ORfMESBY  HOSPITAL.— House- 
Surgeon.  Salary,  £I5Q  per  annum.  „  , 

MIDDLESEX  COUNTY  COUNCIL.— Visiting  Medical  Officer  ’fol\ 
Temporary  Homo. for  Mentally  Defectives,  Clay  Hill. 

MILLER  GENERAL  HO  >PITAL,  Greenwich  Road,  S.'S.— Senior 
House-Surgeon.  Salary,  £100  per  annum. 
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NATIONAL  SANATORIUM,  Benenden.— Assistant  Medical  Officer. 
Salary,  £120  per  annum. 

NEWPORT :  ROYAL  GWENT  HOSPITAL.— Resident  Medical 
Officer.  Salary  for  the  first  six  months  at  the  rate  of  £100  per 
annum,  rising  to  £150. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.  --  House- 
Surgeon.  Salary,  £  150  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Physician. 
Salary,  £100  per  annum. 

OCHIUTREE  PARISH  COUNCIL.— Medical  Officer.  Salary,  £40  pel- 
annum. 

PAISLEY  INFECTIOUS  DISEASES  HOSPITAL.  Resident  Medical 
Officer.  Salary,  £200  per  annum. 

PLAISTOW:  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — Junior  Resident  Medical  Officer.  Salary,  £90  per 
annum,  and  £10  honorarium  on  completion  of  six  months' 
service. 

RAINHILL:  COUNTY  ASYLUM.— Temporary  Assistant  Medical 
Officer.  Salary.  £6  6s.  per  week. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.  Second  House- 
Surgeon.  Salary,  £125  per  annum. 

ROY'AL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— (1)  Acting 
Assistant  Physician  ;  (2)  Male  and  Female  House-Physicians  and 
House-Surgeons  ;  (3)  Senior  and  Junior  Obstetric  Assistants. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
(1)  Third  House-Surgeon  ;  salary,  £50  per  annum.  (2)  Dental 
Surgeon. 

S \LFORD  ROY’AL  HOSPITAL. —(1)  House-Surgeon;  (21  Junior 
House-Surgeon  ;  (3)  Casualty  House-Surgeon.  Salary,  £1C0  per 
annum  each,  and  monthly  bonus  of  £5  during  the  war. 

S  \LISBURY  GENERAL  INFIRMARY— (1)  House-Surgeon.  (2)  Assis¬ 
tant  House-Surgeon.  Salary,  £100  and  £75  per  annum  respectively. 

SHEFFIELD  CITY  HOSPITALS— Second  Assistant  Medical  Officer. 
Salary,  £225  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.— (11  Lady  Assistant  House-Sur¬ 
geon.  (2)  Lady  Assistant  House-Phy.siciau.  Salary,  £8a  and  £80 
per  annum  respectively. 

SHEFFIELD  ROYAL  INFIRMARY  —(l)  House-Surgeon.  (21  Assis¬ 
tant  House-Physician.  Salary,  £100  per  annum. 

SHEFFIELD  UNIVERSITY.— Professor  of  Pathology. 

SHREWSBURY  :  ROYAL  SALOP  INFIRM  ARY.— House-Physician. 
Salary,  £110  per  annum. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY.— Junior  House-Surgeon  (male). 
Salary,  £115  per  annum. 

STIRLING  ROY  \L  INFIRMARY.— Resident  House-Surgeon.  Salary, 
£100  per  annum. 

STOCKPORT  INFIRMARY.— Junior  House-Surgeon.  Salary,  £180 
per  annum. 

STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hart -hill. —(1)  House-Physician  ;  (2)  House-Surgeon.  Salary,  £150 
per  annum,  rising  £10  annually. 

SUNDERLAND  :  ROYAL  INFIRMARY’  (C'HJ  LOREN  S  HOSPITAL).— 
Resident  Medical  Officer  (lady).  Salary,  D00  per  aninim. 

TAUNTON.— Medical  Officer  of  Health,  etc.,  for  combined  appoint¬ 
ments.  Salary,  £450  per  annum. 

TOWCESTER  UNION. — Medical  Officer  and  Public  Vaccinator  for 
the  Silvers  tone  District.  Salary,  £80  per  annum  and  vaccination 
fees. 

WAKEFIELD:  CLAYTON  HOSPITAL.  Lady  Junior  House- 
Surgeon.  Salary,  £120  per  annum. 

WANDSWORTH  UNION.— Assistant  Male  Medical  Officer.  Salary, 
£5  5s.  weekly. 

WESTMINSTER  UNION  INFIRMARY.— Third  Assistant  Medical 
Officer.  Salary,  £140  per  annum,  rising  to  £160. 

WESTMORLAND  CONSUMPTION  SANATORIUM  AND  HOME, 
Meathop.— First  and  Second  Assistants  to  the  Medical  Superin¬ 
tendent.  Salary,  £250  and  £200  per  annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
Junior  House-Surgeon.  Salary,  £100  per  annum. 

WEST  HAM  UNION  INFIRMARY.— Second  Assistant  Resident 
Medical  Officer  (male).  Salary,  £250  per  annum. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.— Lady 
House-Surgeon.  Salary,  £150  per  annum. 

WOMEN’S  HOSPITAL  FOR  CHILDREN,  Harrow  Road,  W  Assis¬ 
tant  Physician,  Assistant  Surgeon,  and  Anaesthetist.  Hono¬ 
rarium,  £10. 

WORCESTER  EDUCATION  DEPARTMENT.— Assistant  School 
Medical  Officer  (lady).  Salary,  £300  per  annum. 

YORK  :  WEST  RIDING.— Assistant  Medical  Officer  at  the  Scalebov 
Park  Asylum,  salary,  £250  per  annum;  or  Locmntenent,  salary 
£3  5s.  per  week. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Cara- 
forth  (Lancashire). 

To  ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  inhere  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received .  not  later 
than  the  first  post  on  I Vednesdav  morning.  .Versons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  .Tournat,. 


APPOINTMENTS. 

Cooney.  W.  r„  L.R.C.P.  and  S.L,  Assistant  Medical  Officer  to  the 
Dudley  Road  Infirmary  of  the  Birmingham  Union. 

Cutti-e,  Miss  G.  E.,  L.M.s.S.A  ,  Assistant  Medical  Officer  to  the 
Infirmary,  etc.,  of  the  Birkenhead  Union. 


DIAltY  FOR  TIIH  WEEK. 

TUESDAY. 

I. ox  don  Dr.RiiATOT.oeic  AT,  Society,  St.  John’s  Hospital,  49.  Leicester 
Square,  W.C.,  4.30  pm.— Cases  and  Demonstration. 
5  p.m. — Paper:  The  Importance  of  Detail  in  the 
Treatment  of  Diseases  of  the  Skin,  by  Dr.  A.  T. 
Bremner. 


Royal  College  of  Physicians  of  London,  5  p.m.— Third  Milroy 
Lecture  by  Dr.  E.  L.  Collis:  Industrial  Pneumono- 
conioses,  with  Special  Reference  to  Dust  and  Phthisis. 

Royal  Society  of  Medicine: 

Section  of  Therapeutics  and  Pharmacology,  4.30  p.m. — 
Professor  A.  II.  Cushny,  M.D.,  F.R.S. :  Notes  on  Diuresis 
and  on  the  Antagonism  of  Drugs. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Rupert 
Farrant:  The  Effect  of  Toxins  on  the  Tissues. 

Royal  Society  of  Medicine  : 

Section  for  the  History  of  Medicine,  5  p.m.— Professor 
A.  R.  Cushny,  M.D.,  F.R.S. :  William  Withering. 
Dr.  ,T.  A.  Nixon:  Thomas  Baynton.  Dr.  George  C. 
Peachey:  William  Bronfield. 

THURSDAY. 

Royal  College  of  Physicians  of  London.— First  Lumleian 
Lecture  by  Dr.  Sidney  Martin  :  Non-uleerative 
Infections  of  the  Colon. 

Royal  Society  ob’  Medicine  : 

Section  of  Dermatology,  5  p.m.— Exhibition  of  Cases  at 
4.30  p.m.: — Dr.  G.  Pernet :  (1)  Erythema  Induratum 
(Bazin);  (2)  Iodide  Eruption  and  Syphilis.  Dr.  W.  K. 
Sibley :  Case  for  Diagnosis.  Dr.  S.  E.  Dore  and  Dr. 
Kinnier  Wilson :  Case  for  Diagnosis.  Mr.  H.  G. 
Adamson:  Macular  Atrophy.  Dr.  H.  C.  Samuel 
(introduced) :  Linear  Naevus. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Rupert 
Farrant :  The  Effect  of  Toxins  on  the  Tissues. 

Royal  Society  of  Medicine: 

Section  of  Electro-Therapeutics,  8.30  p.m.— Clinical 
Meeting. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
W.,  8.30  p.m. — Paper:  Some  Drugs  of  Tropical  Origin, 
by  Frank  Lee  Pyman,  D.Sc.,  Ph.D. 

POST-GRADUATE  COURSES  AND  LECTURES. 

The  following  Post-graduate  Course  will  be  given  next  week: 

Manchester  Hospitals’  Post-Graduate  Clinics. — Ancoats 
Hospital. 

{.Further  particulars  can  .he  obtained  on  application  to  the  Feans 

of  the  several  institutions,  or  in  some  instances  from  our  advertise¬ 
ment  columns .] 

BIRTHS,  MABRIAGES.  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s..  ivhicli  sum  should  he  for  warded,  in  Dost  Office 
Orders  or  Scamps  with  the  notice  not  later  than  first  post 
I Vednesdau  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 

Broad.— On  March  4th.  at  61,  Rodney  Street,  Liverpool,  the  wife  of 
W.  H.  Broad,  M. IX,  B.S.,  of  a  son. 

Brothf.rston. — At  11.  Merchiston  Bank  Gardens,  Edinburgh,  on 
March  9th,  the  wife  of  William  Brotlierston,  W.S.  (Margaret 
Merry  Smith,  M.B.,  Ch.B.,  D.P.H.),  a  son. 

DEATH. 

Stuart. —On  March  9tli— the  result  of  a  motor  accident — Francis 
Arthur  Knox  Stuart,  B.A.Camb.,  L.S.A.Lond.,  Senior  Assistant 
Medical  Officer,  Graylingwell  Hospital,  Chichester.  Son  of  the 
late  Major  Burleigh  Stuart  of  Omagh,  and  of  Mrs.  Stuart,  Ranelly, 
Crowborongli,  Aged  39  years. 


DIABY  OF  THE  ASSOCIATION. 


Date. 

12  Fi’i, 

16  Tues. 

17  Wed. 

18  Tliur. 

23  Tues. 

26  Fri. 

29  Mon. 

30  Tues. 

31'  Wed. 

21  Wed. 
28  Wed. 


Meetings  to  be  Held. 


March. 

London  :  Standing  Ethical  Subcommittee 
2.30  p.m. 

London:  Medical  Inspection  and  Treatment  o) 
School  Children  Subcommittee,  3.30  p.m. 

London :  Medico  Political  Contract  Practice 
Subcommittee,  2  p.m. 

London  :  Committee  of  Chairmen  of  Standing 
Committees,  2  p.m. 

London :  Insurance  Act  Drug  Tariff  Sub¬ 
committee.  11.30  a. m. 

Monmouthshire  Division,  Pontypool  and  Dis¬ 
trict  Hospital,  3.45  p.m. 

London  :  Drug  Pricing  Conference,  7  p.m. 

London :  Hospitals  Committee. 

London  :  Grants  Subcommittee,  2.15  p.m. 

London  :  Central  Ethical  Committee,  2  p.m. 

London  :  Dominions  Committee  ( provisional ). 

London:  Naval  and  Military  Committee 
{provisional). 

London :  Conference  of  Secretaries  Sub¬ 
committee,  12.30  p.m. 

London  :  Organization  Committee,  2  p.m, 

London  :  Public  Health  Committee. 

London  :  Medico-Political  Committee, 

London  :  Journal  Committee,  2  p.m. 

April. 

London :  Finance  Committee,  2  p.m. 

London :  Council. 
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SPECIAL  NOTICE  TO  M  BRIBERS. 

Every  member  is  requested  to  preserve  this  “Supplement,”  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs. 

BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS, 


Divisions  are  requested  to  take  an  early  opportunity  of 
considering  the  following  reports  and 

(i)  To  instruct  their  Representatives  as  to  the  way  in 
which  they  should  vote  when  the  recommenda¬ 
tions  contained  in  the  reports  are  submitted  to 
the  Annual  Representative  Meeting,  1915,  and 
(ii)  To  forward  to  the  Head  Office  any  observations, 
suggestions,  or  amendments  for  the  consideration 
of  the  Council,  prior  to  the  presentation  of  the 
reports  to  the  Annual  Representative  Meeting. 

I. 

REPORT  ON  THE  QUESTION  OF  FEES  FOR 
TREATMENT  OF  JUVENILE  MEMBERS  OF 
FRIENDLY  SOCIETIES. 

1.  The  Council  at  its  meeting  on  January  27th,  1915,  con¬ 
sidered  a  report  of  the  Medico-Political  Committee  on  the 
question  of  the  treatment  of  uninsured  persons  on  contract 
terms,  which  gave  special  attention  to  the  question  pf  the  fees 
for  the  medical  attendance  and  treatment  of  juvenile  members 
of  Friendly  Societies. 

2.  From  this  report  the  following  facts  emerged  : — • 

(a)  That,  in  all,  there  have  been  approved  on  behalf  of 
the  Council  since  February,  1913,  schemes  for  the  Contract 
treatment  of  uninsured  persons  from  only  29  areas — 23  in 
the  early  part  of  1913,  and  6  between  October,  1913,  and 
November,  1914 — the  last  one  in  July,  1914  ; 

(b)  That  the  submission  of  these  schemes  seems  to  have 
ceased. 

(c)  That  it  is  well  known  that  there  are  many  districts 
in  which  uninsured  persons  are  being  attended  at  contract 
rates  mostly,  if  not  always,  at  less  rates  than  those  laid 
down  by  the  Representative  Body  ;  and  that  it  is  because 
it  would  be  extremely  difficult  to  get  practitioners  to  fight 
for  these  latter  terms  that  many  Divisions  have  not 
formulated  schemes  ; 

(d)  That  in  the  schemes  (some  being  duplicates,  i.e., 
both  payment  per  attendance  and  capitation)  approved 
between  February,  1913,  and  October,  1913  : 

8  were  payment  per  attendance  schemes.  Four  of 
these  seem  never  to  have  come  into  operation  but  the 
other  four  arc  all  now  insolvent. 


20  were  capitation  systems.  In  9  of  these  Juveniles 
were  to  pay  Id.  per  week  or  less.  In  5,  Juveniles  were 
to  pay  lid.  or  less.  In  5,  Juveniles  were  to  pay  2d. 
per  week  ;  of  these  it  appears  that  in  2  cases  the  terms 
were  afterwards  reduced  ;  the  other  3  cases  were  either 
not  actually  started  or  are  not  now  flourishing. 

3.  Minute  141  of  the  Annual  Representative  Meeting,  1913, 
is  the  present  policy  of  the  Association  as  regards  fees  for  the 
treatment  of  uninsured  persons  : — - 

Minute  141. — Resolved  :  That  the  Representative  Body 
adopt  the  following  principles  as  essential  to  the  formation 
of  any  schemes  for  the  provision  of  medical  attendance 
and  treatment  of  uninsured  persons  :  — 

(1)  That,  in  geneial,  in  considering  the  necessit  y  for 
obtaining  the  approval  of  the  Council  for  schemes  for 
the  treatment  of  uninsured  persons  upon  contract  terms, 
the  following  principles  and  conditions  must  be  adhered 
to 

(a)  Free  choice  of  doctor  by  patient  and  of  patient 
by  doctor  ; 

(b)  Remuneration  to  be  not  less  than  that  which  is 
deemed  by  the  Council  to  be  equivalent  to  that  paid 
in  respect  of  insured  persons — that  is,  9s.  per  annum 
including  medicines  ; 

(c)  Persons  with  a  total  income  from  all  sources  of 
£104  per  annum  or  upwards,  or  the  dependents  of  any 
such  person,  not  to  be  treated  under  contract  terms 
at  all. 

(2)  That  the  Representative  Body  realises  that  the 
conditions  in  certain  areas  will  not  allow  of  the  above 
terms  being  obtained,  and  that  in  these  circumstances 
the  approval  of  the  Council  may  be  given  provisionally 
to  a  scheme  involving  a  less  payment  when  t lie  local 
profession  can  show  that  the  economic  conditions  in  t lie 
area  demand  it. 

(3)  That  one  of  the  conditions  necessary  for  the 
approval  of  schemes  containing  lower  rates  of  payment 
shall  be  the  inclusion  amongst  the  rules,  in  a  prominent 
position,  of  a  statement  that  approval  by  the  Association 
has  been  given  to  the  rates  onty  because  of  special 
economic  conditions. 

It  will  be  noted  that  the  Minute  makes  no  specific  reference 
to  Juveniles,  but,  as  will  be  observed  from  the  above  figures,1 
both  the  State  Sickness  Insurance  Committee  under  the  terms 
of  Minute  122  (S.R.M.,  November,  1912), 

Minute  122. — Resolved  :  That  until  some  general  scheme 
of  contract  or  other  form  of  medical  service  is  approved  by 
the  Association,  the  members  of  the  British  Medical  Asso¬ 
ciation  decline,  after  March  25th,  1914,  to  undertake  or 
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conduct  any  form  of  contract  practice  for  non-insured 
persons,  except  upon  such  terms  as.  shall  be  approved  in 
Great  Britain  by  the  Council  of  the  Association  and  in 
Ireland  by  the  Conjoint  Committee, 
and  later,  the  Medico-Political  Committee  under  the  powers 
conferred  on  it  by  the  Council  in  pursuance  of  the  above-quoted 
Minute  141  (A.R.M.,  1913),  approved  scales  of  charges  for 
the  treatment  of  unihcired  persons  in  which  fees  lower  than 
National  Insurance  rates  have  been  charged  for  Juveniles. 
The  State  Sickness  Insurance  Committee  did  so  because 
it  was  of  opinion  that  it  was  necessary  to  arrange  for  special 
terms  for  juveniles.  It  reported  to  that  effect  to  the 
Council,  but  that  body  cut  out  the  specific  reference  to 
juveniles  in  transmitting  the  resolution  to  the  Annual  Repre¬ 
sentative  Meeting  which  afterwards  became  Minute  141. 
The  Medico-Political  Committee  being  convinced  of  the  neces¬ 
sity  for  modifying  the  terms  in  the  case  of  juveniles  by  the 
representations  made  to  it  by  those  Divisions  which  submitted 
schemes  for  approval  made  use  for  this  purpose  of  paragraph  2 
of  Minute  141,  which  allowed  provisional  approval  to  schemes 
involving  a  less  payment  than  insurance  rates  where  the  local 
profession  showed'  that  the  economic  conditions  of  the  area 
demanded  it. 

4.  The  Chairman  of  Representative  Meetings  and  the  mem¬ 
bers  of  the  Committee  generally  agreed  that  in  using  the  para¬ 
graph  in  this  way  the  Medico-Political  Committee  was  not 
acting  strictly  in  accordance  with  Minute  141,  because  para 
graph  2  had  no  specific  reference  to  juveniles.  But  the 
Committee  appreciated  the  fact  that  such  action  had  been 
dictated  by  the  force  of  circumstances.  On  careful  considera¬ 
tion  of  the  whole  case  the  Committee  decided  to  recommend 
to  the  Council  that  that  body  should  recommend  the  Repre¬ 
sentative  Body  to  modify  its  policy  as  to  the  treatment  of 
uninsured  persons  so  as  to  allow  of  lower  fees  being  charged 
for  the  treatment  of  juveniles  over 3  and  under  16,  and  the 
Council  agrees  with  the  recommendation. 

5.  The  reasons  which  have  led  the  Council  to  this  decision 
are  chiefly  (1)  that  experience  has  shown  that  whatever  the 
theoretical  arguments  may  be  in  favour  of  charging  the 
same  fees  for  juveniles  as  for  adults,  in  practice  such  fees 
are  rarely  if  ever  obtainable,  and  that  it  would  be  well 
for  members  of  the  profession  to  have  this  fact  brought 
home  to  them.  (2)  That  to  continue  to  uphold  as  the  formal 
policy  of  the  Association  a  standard  which  is  proved  to  be 
unattainable,  does  not  seem  to  be  a  soimd  policy.  (3;  That  to 
enforce  such  a  standard  in  every  Division  of  the  Association 
would  be  impossible,  and  kuowing  this,  to  retain  it  is  to  weaken 
the  force  of  the  resolutions  of  the  Representative  Body  in 
general,  as  such  action  tends  to  promote  the  belief  that  those 
resolutions  are  mere  pious  opinions.  There  are  three  chief 
reasons  why  the  Association  has  up  to  the  present  attempted 
to  exact  the  same  fee  for  juveniles  as  for  adults 

(a)  Because  juveniles  are  said  to  require  just  as  much 
attendance  as  adults,  and  therefore  there  is  no  reason  why 
they  should  pay  less.  The  figures  which  have  been 
collected  on  this  head,  and  the  experience  of  some 
members  of  the  Council  seem  to  show  that  this  is  not 
so ;  but  that  juveniles  between  the.  ages  of  5  and  16 
require  less  attendance  than  adults,  and  certainly  less 
than  women. 

(bf  Because  if  a  less  fee  were  accepted,  it  would  afford  a 
pretext  for  the  Government  to  reduce  the  present  Insurance 
rate  for  adults.  But  the  Council  is  of  opinion  there  is 
not  much  fear  now  of  any  attempt  being  made  to  lower 
the  fee  paid  for  Medical  Benefit  under  the  Insurance  Act. 
Experience  has  shown  that  the  inclusion  of  women  intro¬ 
duced  a  factor  which  many  had  not  fully  appreciated,  and 
which  has  added  very  considerably  to  the  work  which 
doctors  working  the  Act  were  expected  to  have  to  do. 
This  fact  is  known  to  the  Government  and  appreciated  by 
them.  In  addition,  Parliament  having  once  voted  the 
present  remuneration,  is  not  likely  to  refuse  to  continue 
it  unless  recommended  to  do  so  by  the  Government.  And 
finally,  seeing  the  enormous  difficulties  the  Government 
have  had.  in  getting  the  medical  side  of  the  Act  to  work 
with  even  comparative  smoothness,  they  are  not  likely  to 
wish  to  create  for  themselves  the  very  awkward  situation 
which  would  arise  if  any  attempt  were  made  to  decrease 
medical  remuneration.  An  attempt  to  increase  the 
amount  of  responsibility  imposed  on  the  doctor  for  the 
same  remuneration  seems  much  more  likely. 

(c)  Because  if  a  less  fee  be  accepted  now  for  juveniles, 
it  will  be  impossible  for  the  profession  to  ask  the  present 
adult  rate  on  behalf  of  the  dependents  if,  and  when, 
dependents  are  included  under  Medical  Benefit.  The 
Council  would  submit  that  it  is  highly  improbable  that 
any  Government  would  think  of  offering  9s.  for  each 
child  in  every  family. 


It  may  be  pointed  out,  moreover,  that  the  conditions 
under  which  the  Friendly  Societies  are  asking  for  reduced 
terms  for  juveniles  would  not  apply  in  the  case  of  the 
extension  of  the  Insurance  Act  to  dependents.  The 
Friendly  Societies  would,  no  doubt,  be  satisfied  with  the 
conditions  as  to  certification  which  applied  to  their  mem¬ 
bers  before  the  introduction  of  the  Insurance  Act  and,  in 
many  ways,  which  do  not  need  elaboration,  the  conditions 
under  which  these  juveniles  would  be  attended  would  be 
less  onerous  than  those  under  which  dependents  would 
be  required  to  be  attended  if  the  Insurance  Act  were 
extended  to  include  them. 

0.  It  must  not  be  forgotten  that  the  Friendly  Societies  are 
fighting  for  reduced  terms  for  juveniles  because  they  fear  that 
if  they  have  to  put  up  their  subscriptions  for  juveniles  their 
Juvenile  Lodges — the  feeders  of  their  ordinary  Lodges — will  be 
killed.  If  this  happened  the  tendency  would  undoubtedly  be 
for  the  Collecting  Societies,  with  their  army  of  collectors  and 
agents  having  access  to  the  homes  of  the  people,  to  gain  at 
the  expense  of  the  Friendly  Societies,  thus  gradually  securing 
more  and  more  power  for  bodies  which  are  purely  commercial 
ventures.  It  is  not  likely  that  the  profession  would  gain  by 
this, .for  at:  present  the  representatives  of  the  medical  profession 
on  Insurance  Committees  undoubtedly  find  it  to  their  advantage 
to  utilize  the  differences  which  exist  between  the  two  sections 
of  the  Approved  Societies. 

7.  The  Medico-Political  Committee  had  the  special  advan¬ 
tage  of  meeting  a  deputation  from  the  Manchester  Unity  of 
Oddfellows  consisting  of  its  Grand  Master  (Rev.  F.  C.  Davies), 
and  Messrs.  Wright  and  Warren  (Past  Grand  Masters)  and 
reported  thereon  as  follows  : 

During  the  discussion  it  was  agreed  to  ignore  the 
question  of  a  specific  income  limit,  and  to  assume  that  the 
class  of  juveniles  referred  to  consisted  to  a  very  great 
extent  of  children  of  insured  persons  and  those  eligible  to 
become  insured  persons. 

The  Deputation  stated  (1)  that  they  did  not  consider  it 
possible  for  the  Society  to  entertain  any  sliding  scale  of 
payment  according  to  size  of  families,  and  desired  a  definite 
capitation  fee ;  (2)  that  their  position  was  one  of  a  fight 
for  existence  with  the  Collecting  Societies,  and  that  unless 
they  could  successfully  run  Juvenile  Lodges  as  recruiting 
agencies,  they  were  bound  to  be  beaten  out  of  the  field  ; 
(3)  that  the  benefits  they  would  like  to  give  their  juvenile 
members  would  be  •  medical  benefit  (which  they  admitted 
was  the  most  important,  and  without  vdiich  their  juvenile 
lodges  would  break  down)  and  possibly  payment  of  a 
sum  at  death  ;  (4)  that  they  would  like  the  Association  to 
specify  on  what  terms  it  would  be  prepared  to  recommend 
practitioners  to  accept  juveniles  entered  as  members  (a) 
from  birth,  (b)  from  3  years,  (c)  from  5  years,  but  expressed 
their  opinion  that  entry  at  5  years  would  be  too  late  for 
their  purpose.  Any  fee  quoted  to  be  inclusive  of  drugs  ; 
(5)  that  the  maximum  subscription  they  could  collect  from 
parents  of  children  of  the  class  they  were  catering  for 
was  l|d.  per  week  or  6s.  6d.  per  annum,  of  which  they 
thought  4s.  4d.  per  annum  should  suffice  for  medical 
benefit,  leaving  the  remainder  for  provision  of  a  payment 
on  death  and  for  administrative  puiposes. 

The  Deputation  said  they  felt  they  were  voicing  the 
opinion  of  their  Society  as  a  whole  when  they  said  they 
were  quite  in  accordance  with  free  choice  of  doctor  ;  that 
as  regards  those  areas  in  which  the  local  profession  had 
organised  a  Public  Medical  Service  they  did  not  think 
there  would  be  any  difficulty  in  their  juvenile  members 
receiving  their  medical  treatment  through  such  Service, 
provided  no  difference  was  made  between  them  and  the 
original  members  of  the  Service. 

8.  After  careful  consideration  it  appears  to  the  Council  that 
in  view  of  the  above  facts  and  taking  into  account  that  it  is 
only  proposed  to  accept  juveniles  at  a  decreased  rate  when 
they  are  between  the  ages  of  3  and  16- -before  which  they  re¬ 
quire  the  most  attention  and  after  which  most  of  them  as 
insured  persons  will  pay  the  9s.  rate — there  is  a  clear  case  at , 
any  rate  for  the  most  careful  consideration  of  the  Association. 

Recommendations. 

The  Council  submits  the  following  recommendations  to  the 
Divisions  and  Representative  Body  : — 

(a)  That  juvenile  contract  rates  apply  only  to  the 
children  of  persons  eligible  for  the  benefits  of  the  Insurance 
Acts  ; 

(b)  that  there  shall  be  free  choice  of  doctor  by  patient 
and  of  patient  by  doctor  ; 

(c)  that  the  contract  rates  for  medical  attendance  on  the 
children  of  those  persons  eligible  for  the  benefits  of  the 
Insurance  Acts  should  be  not  "less  than  4s.  4d.  per  annum, 
from  the  age  of  3  years  up  to  the  age  of  16. 
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II. 

REPORT  TO  DIVISIONS  AND  REPRESENTATIVE 
BODY  ON  QUESTION  OF  FEES  FOR  MEDICAL 

EXAMINATIONS  FOR  LIFE  INSURANCE. 

(i.)  History  of  Previous  Action  by  Association. 

1.  The  following  is  a  brief  report  of  the  action  which  has 
been  taken  in  the  matter  since  it  first  received  consideration  by 
the  Representative  Body. 

2.  In  1904,  the  Norwich  Division  made  a  preliminary  inquiry, 
locally  and  generally,  the  results  of  which  were  communicated 
to  the  Representative  Body  that  year.  At  the  Annual  Repre¬ 
sentative  Meeting,  1905,  the  Medico-Political  Committee 
submitted  a  further  report  from  the  Norwich  Division  upon 
the  matter  and  recommended  that  the  whole  matter  be 
remitted  to  the  Divisions  for  consideration.  The  Representa¬ 
tive  Body  accordingly  passed  the  following  Minutes  115 
and  116  : — - 

A.R.M.,  1905:  Minute  115. — Resolved:  That,  with  a 
view  to  giving  effect  to  the  principles  adopted  in  the  report 
of  the  Norwich  Division,  it  is  desirable  that  the  Association, 
through  the  Medico-Political  Committee,  should  ascertain 
from  the  Life  and  Sickness  Insurance  Societies  throughout 
the  country  the  proportion  between  the  amount  of  work 
expected  from  the  Medical  Referee  and  the  fee  offered  to 
him  by  the  Insurance  Company. 

Minute  116. — Resolved:  That  the  report  on  Insurance 
Fees  be  approved,  and  that  it  be  suggested  to  the  Divisions 
that  each  Division  should  take  the  question  into 
consideration. 

These  instructions  were  renewed  by  the  Annual  Repre¬ 
sentative  Meeting,  1906,  consequent  upon  no  action  being 
taken  during  the  Session  1905-6. 

3.  Early  in  1907  the  Medico-Political  Committee  communi¬ 
cated  with  the  various  Insurance  Companies  in  the  Kingdom 
and  the  information  thus  collected  was  forwarded  in  February, 
1908,  to  the  Divisions  for  their  information,  certain  questions 
of  fact  and  opinion  being  put  to  the  Divisions  by  the  Com¬ 
mittee.  (See  Report  to  Divisions,  Supplement  to  Journal, 
February  22nd,  190S. ) 

4.  After  consideration  of  the  replies  of  the  Divisions  the 
Committee,  through  one  of  its  members,  interviewed  the 
Ceneral  Managers,  or  their  representatives,  of  eight  of  the 
leading  Life  Insurance  Companies  representing  different  types 
of  Insurance  work,  when  the  proposition  was  put  to  them  that 
in  the  opinion  of  the  Association  the  time  had  arrived  when 
the  application  of  the  principle  that  the  fees  paid  to  each 
medical  examiner  should  bear  a  proportionate  relationship  to 
the  sum  assuied  (which  principle  was  even  then  carried  out  to 
a  certain  extent),  should  be  extended,  in  contradistinction  to 
the  present  general  practice  of  paying  fees  varying  from  2s.  6d. 
up  to  £2.  2s.  and  not  beyond. 

5.  The  gist  of  such  interviews  may  be  summed  up  as 
follows : — - 

(i.)  that  the  majority  of  the  companies  were  apparently 
sympathetic  to  the  views  put  forward,  agreeing  that  in 
many  instances  the  fees  paid  for  medical  examinations 
were  totally  inadequate,  and  appeared  disposed  to  admit 
that  there  was  much  to  be  said  for  the  adoption  of  a 
scale  of  fees  to  medical  men  for  life  insurance  examina¬ 
tions  bearing  a  direct  relationship  to  the  degree  of 
responsibility  measured  in  terms  of  the  sum  assured ; 

(ii.)  that  one  company  had  dispensed  altogether  with 
medical  examinations,  the  results  of  which  practice, 
however,  were  considered  as  unsatisfactory  by  other 
companies  ; 

(iii.  1  that  two  of  the  largest  and  most  important 
industrial  companies  were  entirely  unsympathetic  to  the 
proposition  put  before  them,  and  one  went  so  far  as  to 
state  that  for  some  time  they  had  been  preparing  in 
anticipation  6f  such  a  demand  by  the  medical  examiners 
and  would  if  pressed  in  the  matter  either  (a)  adopt  a 
system  of  whole-time  medical  officers,  or  (b)  dispense  with 
medical  examination  altogether. 

6.  The  Council  in  considering  the  question  in  1914  found 
that  difficulties  arose  owing  to  the  lapse  of  time  since  the 
approval  by  the  Representative  Body  of  the  principle  that  the 
amount  of  payment  of  practitioners  for  this  class  of  examination 
should  be  based  on  the  amount  of  evidence  required  by  the 
insurance  company,  which  principle  it  first  approved  in  19<j,l 
The  Annual  Representative  Meeting,  1914,  decided  that  fees 
for  life  insurance  examination's  should  be  based  upon  the 
amount  of  evidence  required  in  confirmation  of  the  examiners 
professional  opinion  of  the  life. 


(ii.)  Recommendations. 

7.  To  give  effect  to  this  principle,  it  is  necessary  that  some 
indication  of  the  kind  of  report  or  opinion  which  could 
fairly  be  given  for  a  stated  fee  should  be  given,  and  the 
Council  therefore  submits  a  recommendation  hereon  with 
model  forms  of  Report.  The  Council  does  not  wish  it  to  be 
understood  that  it  considers  that  the  fee  of  £1  Is.  will  be 
adequate  remuneration  for  each  and  every  case  upon  which  a 
practitioner  may  be  called  upon  to  give  a  full  report.  But, 
taking  an  average  of  such  cases,  and  especially  having  regard 
to  the  facts  quoted  above  as  to  the  views  of  the  leading  insurance 
companies,  the  Council  is  of  opinion  that  the  time  has 
come  when  the  profession  should  state  definitely  for  what  fee 
it  is  prepared  to  give  a  certain  kind  of  report.  In  view  of  what 
has  happened  in  connection  with  the  fixing  of  minimum  fees 
for  similar  work,  e.g.,  examinations  by  referees  under  the 
Insurance  Acts,  the  Council  trusts  that  every  effort  will  bo 
made  to  impress  on  the  Divisions  the  necessity  for  placing  this 
matter  fully  before  their  members  and  securing  a  discussion  on 
it  so  that  Representatives  may  be  fully  informed  as  to  the 
opinion  of  their  constituents  on  the  proposed  fees  and  the 
practicability  of  their  being  obtained  from  the  Insurance 
Companies. 

Recommendation. 

The  Council  submits  the  following  recommendation  to  the 
Divisions  and  Representative  Body  : — 

That  the  folio v/ing  fees  for  medical  examinations  for 
life  assurance  be  adopted  : 

£1  Is.  for  a  formal  full  report*,  such  as  that  con¬ 
tained  in  Appendix  A. 

10s.  6d.  for  a  formal  short  report*,  such  as  that  con¬ 
tained  in  Appendix  B. 

5s.  for  a  simple  form  of  certificate*,  such  as  that  con¬ 
tained  in  Appendix  C. 


APPENDIX  A. 

FORM  OF  “FULL"’  REPORT. 

Confidential  Medical  Report  to  the  Directors  of  the 
. Life  Insurance  Company. 


I. — Conformation  and  Appearance. 


1.  (a)  Is  the  Proposer  well  formed  ? 

(b)  Does  he  appear  to  be  healthy  ? 

(a) 

(b) 

2.  (a)  Is  there  anything  injurious  to 

(a) 

health  in  the  Proposer’s  occu- 

pation,  or  ordinary  manner  of 

life  ? 

(b)  Or  any  reason  to  suspect  past 

(b) 

or  present  intemperance? 

3.  What  is  the  height  and  weight  ? 

Height .  Weight . 

II.  — Respiration. 


1.  Is  the  chest  well  developed  ? 

2.  After  examination  of  the  chest  by 
percussion  and  auscultation, 
(a)  state  if  the  resonance  on 

(a) 

percussion  and  the  movements 
of  the  walls  of  the  chest  are 
normal 

(b)  Are  the  breath  sounds  health y, 

(b) 

particularly  in  the  subclavian 
region  ?  and  (c)  state  if  there 

(c) 

are  any,  and,  if  so,  what  abnor¬ 
mal  pulmonary  sounds  ? 

*The  Council  takes  no  responsibility  for  the  details  of  the  forms,  which  were 
taken  from  the  reports  of  certain  Life  Insurance  Companies  for  purposes 
of  illustration. 
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3.  What  is  the  actual  number  of 
respirations  per  minute? 

4.  Is  there  a  tendency  to  cough, 
spitting  of  blood,  or  bronchitis? 

5.  Does  anything  lead  you  to  suspect 
any  disposition  to  disease  in 
the  lungs? 

(Note.— As  phthisis  is  the  chief 
cause  of  loss  in  Life  Assurance, 
this  is  important, ) 

III.  — Circulation. 


1.  (a)  What  is  the  number  of  beats 

of  the  pulse  per  minute  ?  and 
(b)  what  is  its  character  ? 

(a) 

(b) 

2.  Are  the  impulse  •  and  sounds  of 
the  heart  distinct  and  normal? 
If  not,  describe  the  abnormal 
signs 

3.  Is  there,  or  has  there  been,  palpi¬ 
tation  or  syncope  ? 

4.  Are  the  large  blood  vessels  in  a 
healthy  condition  ? 

0,  Do  you  suspect  any  disposition 
to  cardiac  disease  ? 

IV. — Digestive  System. 


1.  Are  the  stomach,  liver  and  bowels 
sound,  and  their  functions 
normally  performed  ? 

.  - 

2.  Is  there,  or  has  there  been,  tumour 
or  swelling  of  any  kind  ? 

If  hernia  (a)  of  what  kind  ?  and 
(b)  is  a  truss  worn  ? 

(a) 

(b) 

V.— Urino-Genital  System. 


1.  (a)  What  is  the  specific  gravity 

of  the  urine  ? 

(b)  Is  it  healthy  in  quantity 
and  quality  ? 

(a) 

(b) 

2.  Does  it  contain  albumen  or  sugar  ? 

3.  Is  there  any  difficulty  or  pain  in 

passing  it? 

VI. — Nervous  System. 


1.  Are  the  brain,  spinal  cord,  and 
organs  of  sense  normal  ? 

2.  Is  there  any  tendency  to  apop-exy, 
paralysis,  insanity,  or  other 
nervous  disease  ? 

VII. — Applicable  to  Females. 


1.  Whether  married  ?  . 

2.  (a)  Whether  had  any  children  or 

miscarriages  ? 

(a) 

(b)  If  now  pregnant  ?  ... 

(b) 

3.  Is  there  any  indication  of  uterine 
or  ovarian  disease,  and  it  so, 
what  ? 


General  Summary. 


1.  As  the  residt  of  your  personal 
examination,  do  you  consider 
the  Proposer  eligible  as  a  first- 
class  life? 

2.  Do  any  of  the  facts  connected 
with  the  Proposer’s  habits  of 
life,  occupation,  or  family 
history  mentioned  in  the  “Per¬ 
sonal  Statement”  or  otherwise 
known  to  you,  render  any,  and 
what  increased  assessment 
advisable  ? 

Signature  of  Medical  Examiner  . 

Address . .... . 

Qualifications  . . Date 


APPENDIX  B. 

FORM  OF  “SHORT”  REPORT. 
Medical  Examiner’s  Certificate. 

Questions  to  be  answered  by  the  Medical  Examiner. 


1.  Have  you  personally  made  a 
medical  examination  of  the 
Proposer  ? 

2.  What  is  the  height  and  weight  ? 

Height .  Weight. . ,  „ 

3.  Is  there  hernia,  and  if  so,  of  what 
kind,  and  is  a  truss  worn  ? 

% 

4.  Is  there  any  disposition  to 
phthisis  ? 

•** 

5.  As  the  result  of  your  personal 
examination,  and  taking  into 
consideration  the  general  state 
of  health,  the  condition  of  the 
several  organs,  the  constitution 
and  habits,  do  you  consider  the 
Proposer  eligible  as  a  first-class 
life  ? 

(If  a  female,  state  whether 
married  or  single,  and  any 
circumstances  as  to  pregnancy, 
or  otherwise,  which  you  con¬ 
sider  the  officers  of  the 
Company  ought  to  know.) 

• 

6.  Are  there  any  facts  connected 
with  Proposer’s  habits  of  life, 
occupation,  antecedents,  or 
family  history,  on  account  of 
which  you  consider  any  extra 
premium  should  be  charged  ? 

Signature  of  Medical  Examiner . 

Address . .  Qualifications 
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APPENDIX  CL 

FORM  OF  CERTIFICATE. 

L . hereby  certify  that  I  have 

this  day  examined  A.B. ,  and  believe  him  to  be  in  good  health 
and  fit  to  be  accepted  for  life  assurance  upon  ordinary  terms. 


III. 

REPORT  ON  ELIGIBILITY  FOR  ELECTION  AS  A 
MEMBER  OF  THE  ASSOCIATION. 

(Minute  306,  A.  It. M.  1913.) 

1.  At  the  Anuual  Representative  Meeting,  1913,  the 
following  motion  was  brought  forward  by  the  late  Natal 
Branch: 

Minute  306. — Proposed:  (1)  That  the  Council  of  the  Asso¬ 
ciation  be  instructed  to  take  the  necessary  steps  to  have 
.Section  4  of  the  Articles  of  Association  deleted,  and  the 
following  substituted  : 

Any  medical  practitioner  registered  in  any  portion  of 
the  British  Empire  shall,  subject  to  the  By-laws,  be 
eligible  for  admission  as  an  ordinary  member  of  the 
Association. 

2.  That  By-law  17  (2)  (v)  (now  18  (2)  (v) ) ,  be  deleted,  and 
that  any  other  By-law  in  conflict  with  the  foregoing  new 
Section  of  the  Articles  be  deleted  or  so  altered  as  to  be  in 
conformity  therewith. 

3.  That  in  applications  for  membership  a  declaration 
should  be  made  that  the  applicant  is  registered  in  a  certain 
portion  of  the  Empire. 

The  motion  was  referred  to  tlie  Council,  with  a  view  to 
a  report  on  the  subject  being  prepared  for  the  A.R.M., 

1914. 

2.  The  Council,  on  the  ground  that  the  question  was  an 
important  and  far-reaching  one,  primarily  affecting  the 
profession  outside  the  United  Kingdom,  and  believing 
many  Oversea  Branches  would  object  to  any  such 
change,  circularized  all  such  Divisions  and  Branches  to 
obtain  their  opinion,  and  so  reported  to  the  A.R.M.,  1914. 

3.  The  Council  has  now  had  an  opportunity  of  consider¬ 
ing  the  proposal  with  the  help  of  the  replies  received  from 
the  Oversea  bodies. 

4.  In  dealing  with  the  question  of  eligibility  for 
election  it  should  be  remembered  that,  once  elected,  a 
member  becomes  automatically  a  member  of  any  Division 
or  Branch  into  whose  area  he  may  at  any  time  remove, 
and  he  cannot  be  got  rid  of  except  for  serious  misconduct. 
Further,  it  should  be  noted  that  the  electing  body  in  the 
United  Kingdom  is  the  Branch  Council.  In  the  Oversea 
Branches  the  electing  body  is  defined  by  local  rules.  In 
the  case  of  a  candidate  whose  address  is  outside  the 
area  of  any  Branch,  election  is  by  the  Council  of  the 
Association. 

I.  Present  Position  as  regards  Eligibility  for 
Membership. 

5.  The  eligibility  of  medical  practitioners  for  ordinary 
membership  of  the  Association  is  defined  by  Article  4 
and  By-laws  5,  6,  7,  and  18  (2)  (v).  From  them  it  will 
be  seen  that  eligibility  varies  in  different  areas. 

(a)  Eligibility  for  Election  by  Branch  Councils  in 
United  Kingdom. 

6.  The  candidate  must  be  registered  in  the  United 
Kiugdom  and  resident  within  the  area  of  the  Branch. 

(b)  Eligibility  for  Election  by  Oversea  Branches. 

7.  Oversea  Branches  may  elect  two  classes  of  practi¬ 
tioners  resident  in  their  areas,  namely  : 

(а)  Practitioners  registered  in  the  United  Kiugdom. 

(б)  Practitioners  not  registered  in  the  United  King¬ 

dom,  but  possessing  such  qualifications  as  the 
Branch  has  by  its  rules  decided  to  recognize. 

8.  Oversea  Branches,  therefore,  have  greater  freedom  than 
Branches  in  the  United  Kingdom  as  regards  the  election 
of  members,  their  eligibility  being  largely  left  to  each 
individual  Branch  to  determine  by  its  rules. 

(c)  Eligibility  for  Election  by  Council  of  Asspciation. 

9.  The  Council  can  only  elect  to  membership  of  the 
Association  practitioners  who  are  registered  in  tbe 
United  Kingdom  but  are  not  resident  in  the  area  of  any 
Branch. 

10.  A  point  has  been  made  of  the  fact  that  there  are 
many  practitioners  'resident  outside  the  area  of  any 


Branch  of .  the  Association  who  possess  qualifications 
registrable  in  the  United  Kingdom,  and  who  would  malco 
good  members,  but  cannot  be  elected  because  they  are  not 
registered,  as  British  registration  is  of  no  use  to  them. 

11.  This  point  is  already  being  partly  met  by  the  change  in 
Art.  4,  sanctioned  by  the  A.R.M.,  1914,  which  gives  the 
Council  power  to  elect  such  suitable  persons,  though  not 
registered. 

12.  In  the  case  which  has  been  raised  of  practitioners  resi¬ 
dent  in  unorganized  areas  j  list  outside  the  area  of  an 
Oversea  Brand),  whom  these  Branches  consider  suitable 
members  and  would  like  to  elect,  it  is  suggested  that  the 
simplest  way  of  dealing  with  them  would  be  for  the 
Branch  to  extend  its  boundaries  to  include  their  residence, 
or  if  there  is  any  objection  to  this  procedure,  for  the 
Branch  to  promote  the  formation  of  a  new  Branch  in  the 
unorganized  area. 

II.  Position  which  would  Result  if  Practitioners 
Registered  in  any  Portion  of  the  British  Empire 
were  made  Eligible  for  Membership. 

13.  The  Natal  motion  contemplates  that  while  the  basis 
of  eligibility  should  be  materially  altered,  the  machinery 
for  election  should  remain  three  fold  as  at  present. 

(u)  Election  by  Branch  Councils  in  the  United  Kingdom 
under  the  Natal  Proposal. 

14.  A  Branch  Council  in  the  United  Kingdom  would  be 
able  to  elect  any  practitioner  resident  within  its  area  who 
was  registered  in  any  portion  of  the  British  Empire, 
though  he  might  not  be  registrable,  and  therefore  un¬ 
qualified  to  practise,  in  the  United  Kingdom.  The  Council 
is  of  opinion  that  the  Home  Divisions  and  Branches 
would  strongly  oppose  such  a  change,  regarding  it  as 
undesirable,  except  in  the  rare  cases  that  now  occur,  that 
practitioners  not  registered  in  the  Uhited  Kingdom  should 
be  able  to  be  members  of  the  Home  Branches,  and  would 
prefer  them  to  be  excluded  by  the  regulations  rather  than 
by  the  unpleasant  process  of  blackballing. 

15.  Even  under  the  present  regulations,  it  has  occa¬ 
sionally  happened  that  a  Home  Branch  has  elected  to 
membership  of  the  Association  a  person  resident  tem¬ 
porarily  in  the  United  Kingdom,  who,  when  he  has  returned 
to  his  Oversea  home,  has  been  locally  unacceptable,  and, 
indeed,  had  previously  been  locally  rejected.  The  Council 
is  persuaded  that,  if  the  proposed  change  were  made,  this 
unpleasant  position  would  arise  much  more  frequently. 

(b)  Election  by  Oversea  Branches  under  the  Proposal. 

16.  If  the  proposal  were  carried  out  the  powers  of  the 
Oversea  Branches  would  be  considerably  curtailed,  for 
whereas  at  present  they  can  lav  down  in  their  rules  who 
(other  than  those  on  the  British  Register)  shall  be 
eligible  for  election  by  them  to  membership  of  the  Associa¬ 
tion,  the  proposal  would  enable  any  practitioner  registered 
in  any  part  of  the  Empire  to  be  a  candidate  for  election, 
and  would  force  on  the  Branches  the  necessity  of  excluding 
by  vote  any  whose  qualifications  they  thought  were  not 
such  as  rendered  them  suitable  for  membership  of  the 
Branch,  and  this  decision  might  have  to  be  come  to  with 
insufficient  knowledge  at  short  notice.  There  are  qualifi¬ 
cations  which  entitle  those  who  hold  them  to  practise  in 
certain  areas,  but  which  the  Council  knows  are  held  by 
several  Branches  not  to  be  of  such  a  standard  as  should 
entitle  those  who  hold  them  to  be  members  of  the  Associa¬ 
tion.  The  present  by-laws  were  framed  to  give  the 
Oversea  Branches  the  widest  possible  powers  of  settling 
whom  they  will  consider  eligible  for  election.  If  the  pro° 
posed  change  were  made  this  power  would  disappear,  and 
the  Branches  would  have  to  consider  and  vote  on  every 
candidate  who  can  show  he  is  entitled  to  practise  in  any 
dominion,  colony,  or  distant  island,  and  no  matter  what 
standard  of  medical  knowledge  is  there  accepted.  Some 
Branches  purposely  exclude  certain  orders  of  native 
practitioners,  and  their  difficulties  would  be  increased  if 
they  had  to  vote  on  each  case. 

17.  There  is  a  further  and  most  important  point  to  keep 
in  mind.  In  some  few  areas  in  the  Empire  there  is  as  yet 
no  registration  at  all,  so  if  registration  of  some  kind  were 
an  essential  qualification  for  election,  the  British  Medical 
Association  might  in  these  places  cease  to  exist. 

18.  It  is  thus  obvious  that  the  autonomy  of  the  Oversea 
Branches  which  at  present  exists  would  be  ’restricted  by 
the  proposal,  and  not  enlarged. 
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(c)  Election  by  the  Council  of  the  Association  under  the 

Proposal . 

19.  Tlie  new  situation  which  would  be  created  in  respect 
of  districts  outside  the  area  of  any  Branch  by  the  proposal 
under  consideration,  if  made  operative,  also  requires 
careful  consideration.  Though  the  eligibility  of- candi¬ 
dates  would  be  widened,  the  individual  Oversea  Branch 
would  retain,  in  its  right  of  refusing  to  elect  a  given  can¬ 
didate,  the  power  of  limiting  its  membership  to  prac¬ 
titioners  considered  suitable.  The  Council  of  the  Asso¬ 
ciation,  on  the  other  hand,  ordinarily  has  no  personal 
knowledge  of.  practitioners  resident  outside  the  area  of 
any  Branch  whose  applications  for  membership  come 
before  it.  The  Council,  therefore,  could  not  with  the 
same  facility  with  which  this  could  be  done  by  a  Branch, 
refuse  to  elect  a  given  candidate  on  the  ground  that  he 
was  deemed  to  be  unsuitable.  In  other  words,  election  of 
such  distant  practitioners  by  the  Council,  given  the 
requisite  certificate  of  suitability  and  due  notice,  is 
necessarily  a  more  automatic  procedure  than  is  that  of 
election  by  a  Branch  of  a  practitioner  resident  in  its  area. 

20.  It  should  be  borne  in  mind  that  if  the  Council 
elected,  as  it  might  from  want  of  local  knowledge,  can¬ 
didates  residing  outside  any  Branch  but  near  the  area  of  a 
given  Oversea  Branch,  difficulties  as  regards  extension  of 
the  boundaries  of  the  Branch  might  arise,  owing  to  the 
extension  involving  the  automatic  inclusion  in  the  Branch 
membership  of  practitioners  whom  it  would  not  on  its 
own  initiative  have  elected. 

Question  of  Evidence  of  . 'Registration  under  the 
Proposal. 

21.  It  would  in  many  cases  be  practically  impossible 
for  the  electing  body  to  obtain  evidence,  other  than  his 
declaration  to  that  effect,  that  a  candidate  was  actually 
registered  in  some  portion  of  the  Empire.  In  practice 
this  would  mean  that  frequently  a  mere  declaration  by 
a  practitioner  that  he  was  registered  would  have  to  be 
accepted  as  sufficient  qualification  for  eligibility  for  election. 

Replies  of  Oversea  Bodies  upon  Proposal. 

22.  Replies  have  been  received  by  the  Council  on  the 
subject  of  the  proposal  from  13  of  the  Oversea  bodies. 
Of  these,  2  (Natal  Inland  and  Queensland  Branches) 
approve,  and  11  (Border,  Cape  of  Good  Hope  Western, 
Ceylon,  Hong  Kong  and  China,  New  South  Wales,  New 
Zealand,  Punjab,  Tasmanian,  and  Western  Australian 
Branches,  and  Auckland,  and  East  Griqualand  Divisions) 
disapprove  the  proposal. 

23.  In  replying,  the  Natal  Inland  Branch  (substantially 
representing  the  discontinued  Natal  Branch)  has  expressed 
the  opinion  that  the  Council  in  placing  the  subject  before 
the  Oversea  bodies  for  their  consideration  has  not  stated  the 
case  completely.  The  Council  has  therefore  drawn  the 
attention  of  the  Branch  to  the  fact  that  the  machinery 
of  the  Association  provides  facilities  for  the  full  and  free 
discussion  of  all  proposals  for  amendment  of  the  Associa¬ 
tion’s  regulations  or  policy  that  may  at  any  time  be  put 
forward  by  any  member,  Division,  or  Branch,  and  that  it 
would  be  open  to  the  Branch  to  bring  the  matter  forward 
more  fully  by  the  Branch  submitting  to  the  Divisions  and 
Representative  Body,  together  with  any  further  motion 
the  Branch  might  think  fit  to  bring  forward  on  the  subject, 
a  memorandum,  prepared  by  the  Branch  itself,  stating  all 
the  arguments  which  the  Branch  might  wish  to  advance 
in  support  of  its  views.  The  Council  has  also  expressed 
to  the  Branch  and  to  Dr.  Campbell  Watt,  the  Honorary 
Secretary  of  the  South  African  Committee,  the  originator 
of  the  proposal,  its  appreciation  of  the  trouble  taken  by 
them  in  bringing  forward  a  proposal  which  they  consider 
would  benefit  the  Association  and  the  profession. 

Recommendation. 

The  Council  submits  the  following  recommendation  to  the 
Divisions  and  Representative  Body  : — 

That  on  the  information  in  its  possession,  including 
the  replies  on  the  subject  received  from  the  Oversea 
bodies,  the  Representative  Body  is  of  opinion  that  no 
change  such  as  was  contemplated  by  the  motion  of  the 
late  Natal  Branch  contained  in  Minute  306  of  theA.R.M., 
1913,  should  be  made  in  the  Articles  and  By-laws  of  the 
Association  a^  to  eligibility  for  membership,  other  than 
the  alteration  of  Article  4  alreadv  decided  upon  by  Minute 
68  of  the  A.R.M.,  1914. 


Assurkdtou  ilotiits. 


QUARTERLY  MEETING  OF  COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  April  28tli,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  The  Chairman  is  not  yet  in  a  position  to 
name  the  hour,  but  it  will  be  notified  as  soon  as  he  is 
able  to  see  the  amount  of  business  to  be  dealt  with. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager . 

March  18th,  1915. 


THE  LIBRARY  OF  TIIE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


Jttvettmjs  of  13  vatic  (jts  and  Dtiitstoits. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

A  meeting  of  the  South-Eastern  of  Ireland  Branch  was 
held  at  Carlow  on  March  3rd.  Dr.  George  Mackesy  was 
in  the  chair,  and  Dr.  T.  Hennessy,  Irish  Medical  Secretary, 
attended. 

Report. — The  annual  report  was  unanimously  approved 
and  adopted. 

Amalgamation  of  the  British  Medical  Association  and 
Irish  Medical  Association. — The  resolution  unanimously 
passed  by  the  medical  practitioners  of  the  co.  Monaghan 
at  a  meeting  held  on  December  11th,  1914,  at  Castleblaney, 
and  approved  by  the  Irish  Committee  of  tlie  British 
Medical  Association  at  its  meeting  on  January  12tli,  1915, 
was  read  and  adopted  : 

That  we  consider  it  advisable  in  the  interests  of  the  medical 
profession  in  Ireland  in  view  of  the  fact  that  the  British 
Medical  Association  has  established  an  office  in  Ireland  and 
appointed  a  secretary  for  Irish  business  that  the  British 
Medical  Association  and  the  Irish  Medical  Association  be 
amalgamated. 

That  the  inclusive  fee  for  membership  he  £2,  and  that  in 
arranging  the  amalgamation  the  salaries  and  appointments 
of  the  present  officials  of  the  Irish  Medical  Association  be 
protected. 

Approved  Societies  and  Existing  Arrangements  for 
Medical  Certification. — The  following  resolution  received 
from  Tipperary  (S.R.)  Insurance  Society  was  considered : 

That  this  Committee  having  had  before  them  several  cases 
of  severe  hardships  to  the  sick  poor,  owing  to  the  present 
system  of  certification  in  country  districts,  are  unanimously 
of  opinion  that  the  system  must  be  radically  altered. 
Pending  satisfactory  arrangements  being  made,  this  Com¬ 
mittee  suggest  for  the  sake  of  the  sick  poor  that  the  Irish 
and  British  Medical  Associations  may  advise  the  Poor  Law 
medical  officers  who  are  members  of  those  associations  that 
they  shall  he  at  liberty,  if  they  wish  to  do  so,  to  certify  for 
patients  on  whom  they  are  actually  in  attendance  for  a 
period  not  exceeding  six  months. 

A  Committee  consisting  of  Drs.  Power,  C.  E.  Ryan, 
George  Russell,  T.  O’Connell,  R.  R.  O’Brien,  and  P.  J. 
Stephenson  (Secretary)  was  appointed  to  meet  the  South 
Tipperary  Insurance  Committee,  to  discuss  the  matter 
with  a  view  to  an  amicable  understanding. 

Medical  Certifiers. — At  a  meeting  of  the  Council  of  the 
Branch  the  resolution  unanimously  adopted  by  tlie  Irish 
Committee  of  the  British  Medical  Association  on  January 
12th  was  considered,  and  the  Council  resolved  to  recom¬ 
mend  the  Branch  to  adopt  the  resolution.  The  matter 
will  be  considered  at  a  special  meeting  of  the  Branch  to  bo 
held  at  an  early  date. 
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NON-PANEL  PRACTITIONERS  AND  THE  NEW 
INSURANCE  CERTIFICATION  SYSTEM:. 

Non-panel  practitioners  have  doubtless  followed  with 
interest  the  efforts  made  by  the  Insurance  Act  Committee 
in  pursuance  of  the  instruction  of  the  Council,  to  secure 
recognition  by  the  Approved  Societies  of  the  certificate  of 
any  registered  practitioner  for  National  Insurance  pur¬ 
poses.  The  experience  of  the  Head  Ofiice  of  the  Associa¬ 
tion  seems  to  show  that  the  protests  made  by  non-panel 
practitioners  and  their  patients,  coupled  with  the  action  of 
the  Commissioners,  have  materially  improved  the  situa¬ 
tion.  I  he  latest  action  of  the  Commissioners  in  issuing,  at 
the  request  of  the  Association,  to  all  approved  societies’ the 
Circular  A.S.  161  printed  below,  will  no  doubt  still  further 
facilitate  matters.  The  Association  is  prepared  to  take 
legal  action  in  cases  in  which  Approved  Societies  still 
discriminate  in  an  unjustifiable  manner  between  the 
certificates  of  panel  and  non-panel  practitioners.  At  the 
present  moment  the  particulars  in  one  such  case  are  in  the 
hands  of  the  solicitor  of  the  Association,  whose  advice  in 
regard  to  the  matter  will  be  followed. 

The  Insurance  Act  Committee  is,  however,  particularly 
anxious  to  enable  non-panel  doctors  to  save  themselves 
and  their  patients  the  unnecessary  trouble  and  delay  the 
Committee  feels  is  bound  to  arise  so  long  as  the  patient  of 
the  non-panel  doctor  is  not  able  to  forward  to  his  approved 
society  a  form  which  (like  the  official  form)  contains  not 
only  the  doctor’s  certificate,  but  the  declaration  of  the 
patient.  It  will  have  been  noted  that  the  Commissioners, 
in  their  letter  to  the  Association  of  February  17th 
(Supplement,  February  20tli,  p.  66),  made  the  suggestion 
that  the  Association  might  meet  this  difficulty  by  printing 
a  form  like  the  official  form,  but  sufficiently  distinct  from 
it  to  show  that  it  was  not  signed  by  a  doctor  under 
agreement  with  an  Insurance  Committee.  Such  a  form 
could  be  sold  at  cost  price,  and  its  use  would  probably 
enable  the  practitioner  to  save  himself  and  his  patients 
much  annoyance.  Before  proceeding  further  in  the 
matter,  the  Insurance  Act  Committee  desires  to  have  the 
opinions  of  non-panel  practitioners  on  this  question,  so 
that  the  extent  of  the  demand  for  such  forms,  and  there¬ 
fore  the  desirability  or  otherwise  of  the  Association  under¬ 
taking  their  supply,  could  be  estimated.  Letters  on  the 
subject  should  be  addressed  at  once  to  the  Medical 
Secretary,  429,  Strand,  London,  W.C. 


This  Circular  is.  issued  under  tire  authority  Circular  A.S.  161. 
of  the  Insurance  Commissioners  for  Eng¬ 
land,  Scotland,  and  Wales.  It  does  not 
apply  to  Ireland. 

NATIONAL  HEALTH  INSURANCE. 


I. 

Certificates  from  Doctors  Attending  Members  in  a 
Private  Capacity. 

1.  The  Commissioners  have  received  numerous  enquiries 
from  Societies  as  to  the  arrangements  they  should  make, 
in  view  of  the  new  certification  system  described  in 
Circular  A.S.  156,  for  members  wlio  are  attended  by 
doctors  in  a  private  capacity  at  their  own  expense. 

2.  It  should  be  clearly  understood  that  the  new  forms, 
Med.  40,  have  been  supplied  not  only  to  doctors  on  the 
panel  and  to  medical  officers  of  institutions  approved  under 
Section  15  (4)  of  the  Act  of  1911,  but’ also  to  all  doctors  not 
on  the  panel  who  are  attending  persons  “  who  have  made 
their  own  arrangements  for  medical  benefit”  with  the 
consent  of  the  Insurance  Committee  under  Section  15  (3) 
( i.e .,  members  who  have  arranged  to  receive  a  contribution 
towards  the  cost  of  attendance  from  a  private  doctor, 
instead  of  availing  themselves  of  their  right  to  attendance 
from  a  panel  doctor).  In  all  these  cases,  therefore,  the 
ordinary  forms  Med.  40  will  be  produced  to  the  Society  by 
the  member  in  the  ordinary  course. 

3.  There  remains,  however,  the  case  of  persons  wlio, 
though  they  are  entitled  to  receive  medical  attendance  as 
one  of  their  benefits  under  the  National  Insurance  Act, 
voluntarily  forego  that  right  (whether  generally  or  in  a 
particular  illness) ,  and,  at  their  own  expense,  obtain  the 
services  of  a  doctor  who  attends  them  in  a  private  capacity 
and  not  under  the  Act.  The  forms  Med.  40  have  nob  been 
supplied  to  doctors  for  use  in  these  cases.  These  official 
forms  are  a  part  only  of  the  whole  system  of  certification 
embodied  in  the  Medical  Certification  Rules,  to  which 
indeed  the  wording  of  the  forms  makes  explicit  reference, 
and  on  which  they  depend  for  a  part  of  their  effect.  The 
forms  themselves  would  be  misleading  if  used  in  the  case 


of  treatment  in  a  purely  private  capacity  in  which  the 
Rules  did  not  apply.  For  example,  the  new  certification 
system  contemplates  that  a  Society  will  be  able  to  make  a 
full  weekly  payment  on  its  ordinary  pay  day,  even  though 
the  last  certificate  received  only  certifies  the  man  as 
incapable  up  to  a  few  days  before  that  pay  day.  This  is 
because  the  Rules  (which  of  course  apply  only  to  doctors 
who  have  entered  into  a  contract  under  the  Medical 
Benefit  Regulations)  provide  for  the  doctor  taking  special 
steps  to  see  that  ho  gives  a  final  certificate  directly  the 
man  becomes  capable  of  work.  The  Society  can  properly 
assume  therefore  in  ordinary  cases  that  where  no  such, 
final  certificate  has  been  received  the  mail  is  still  in¬ 
capable.  No  such  obligation  rests  upon  a  doctor  attending 
an  insured  person  in  a  private  capacity.  To  take  one 
other  instance :  if  a  doctor  who  is  acting  under  the 
Medical  Certification  Rules  gives  a  certificate  on  Form 
Med.  40,  in  which  he  states  “debility”  as  the  cause  of 
incapacity,  without  sending  an  explanatory  letter  under 
Rule  11,  the  Society  is  entitled  to  assume  in  accordance 
with  that  Rule  that  the  practitioner’s  knowledge  of  the 
insured  person’s  condition  at  the  time  of  examination  does 
not  enable  him  to  give  a  more  precise  description.  But  in 
the  case  of  a  doctor  who  is  not  acting  under  those  Rules 
such  an  assumption  cannot  be  made.  If,  however,  the 
same  forms  Med.  40  were  received  from  members  being 
attended  by  doctors  in  a  private  capacity,  it  would  be 
difficult,  if  not  impossible,  for  the  Society  to  distinguish 
their  case  from  that  of  members  receiving  medical 
attendance  in  the  ordinary  way. 

For  the  above  reasons  the  ordinary  certificates  will  not 
be  available  in  respect  of  members  receiving  medical 
attendance  in  a  private  capacity. 

4.  At  the  same  time  the  Commissioners  desire  to  point 
out  in  the  clearest  terms  that  insured  persons  do  not 
disqualify  themselves  from  receiving  Sickness  Benefit  by 
obtaining  their  certificates  from  doctors  thus  attending 
them  in  a  private  eapacity.  The  introduction  of  the 
new  system  of  certificates  has  not  altered  the  rights  of. 
members  in  this  respect.  Societies  will  doubtless  con¬ 
tinue  to  receive  letters  or  other  forms  of  certificate  signed 
by  doctors  attending  some  of  their  members  in  a  private 
capacity.  Some  of  these  may  be  on  a  printed  form  with 
which  such  doctors  provide  themselves  for  their  own  use, 
and  may  no  doubt  in  some  cases  be  generally  similar  in 
wording  to  the  official  form  Med.  40,  including  the  same 
provisions  for  Notice  of  Sickness  and  for  the  other  Declara¬ 
tions  by  the  member.  Societies  will,  of  course,  find  it 
necessary,  for  the  reasons  above  indicated,  to  distinguish 
these  certificates  from  those  on  the  official  forms  ;  and  they 
will  readily  be  able  to  do  so  if  only  because  the  word's 
“Form  Med.  40”  (implying  as  they  would  that  the  form 
was  official)  must  necessarily  be  omitted  from  the  top 
right-liand  corner.  But  though  a  Society  must  distinguish 
these  certificates,  it  must  give  them  due  consideration. 
A  Society  is  not  entitled  to  refuse  to  receive  and  consider,, 
in  connection  with  a  claim  to  benefit,  certificates  not  given 
under  the  Medical  Certification  Rules.  On  the  contrary, 
a  Society  is  bound  to  take  into  due  consideration  any 
medical  certificate  put  forward  in  support  of  a  claim. 

5.  This  obviously  does  not  mean  that  benefit  must  be 
paid  on  every  certificate.  The  Society  has  a  responsi¬ 
bility  which  it  is  bound  to  discharge,  and  every  certificate 
must  be  considered  on  its  merits.  Even  where  a  certificate 
is  on  the  official  form  and  signed  by  a  panel  doctor  in  the 
ordinary  way,  the  Society  should,  of  course,  not  pay  with¬ 
out  consideration.  It  should  consider  the  certificate  and 
decide  whether  it  affords  sufficient  evidence  for  payment 
or  whether  further  information  is  desirable,  arranging 
special  sick  visiting  or  referring  the  case  to  a  medical 
referee  as  may  be  required.  And  where  the  certificate  is 
not  on  form  Med.  40  (and  is  therefore  the  certificate  of  a 
doctor  who  lias  attended  the  member  in  a  private 
capacity),  enquiries  must  often  be  needed  which  the 
understandings  embodied  in  the  Medical  Certification 
Rules  render  unnecessary  in  cases  certified  under  those 
Rules. 

II, 

Final  Certificates. 

(This  applies  to  all  members,  ivliether  attended  bij  a 

Panel  Doctor  or  not.) 

1.  Approved  Societies  are  reminded  of  the  importance  of 
directing  the  attention  of  members  claiming  Sickness  or 
Disablement  Benefit  to  the  necessity  of  obtaining  (lie  Final 
Certificates  from  the  doctor  on  the  last  day  on  which  they 
are  unfit  for  work. 

2.  With  a  view  to  assisting  Societies  in  this  repect,  the 
Commissioners  have  prepared  a  short  leaflet  (Form  A.S. 
167,  copy  enclosed)  for  issue  to  each  member  who  “  declares 
on”  as  soon  as  there  is  occasion  to  communicate  with  him. 
In  general  this  will  be  when  the  sick  visitor  calls,  but  in 
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some  cases  it  may  be  when  the  first  payment  of  benefit  is 
made,  or  where  special  inquiry  is  necessary.  Copies  of  the 
leaflet  will  he  forwarded  on  application.  Societies  desiring 
a  supply  should  write  to  the  Commissioners  stating  the 
number  required. 

March,  1915. 


ALTERATIONS  IN  INSURANCE  ACT 
REGULATIONS. 

The  following  letter  lias  been  received  for  publication  by 
tlie  Medical  Secretary,  who  had  drawn  Sir  Robert  Morant’s 
attention  to  certain  statements  made  at  a  meeting  of  the 
Panel  Medico-Political  Union  relative  to  revolutionary 
changes  in  the  Regulations  which  it  was  alleged  were 
going  to  be  introduced  in  July  next : 

National  Health  Insurance  Commission 
(England), 

Buckingham  Gate,  London,  S.W., 
March  17th,  1915. 

Dear  Dr.  Cox, — In  reply  to  the  questions  you  have  asked 
lue  as  to  various  statements  contained  in  the  Medical 
World’s  report  of  a  meeting  on  March  4th,  I  may  say  at 
once  that  there  is  no  foundation  whatever  for  the  idea  that 
“  in  July  next  there  will  be  revolutionary  changes  in  the 
Commissioners’  Regulations  and  in  the  profession’s  terms 
of  service.” 

Normally,  as  you  know,  changes  in  the  Medical  Benefit 
Regulations  arc  made  only  at  the  end  of  a  calendar  year, 
and  are  mooted  and  discussed  some  three  or  four  months 
before  the  close  of  the  year.  Power  was  taken  under  the 
Regulations  for  1915  to  make  changes  during  the  year 
instead  of  waiting  till  the  end  of  the  year ;  but  it  was 
carefully  explained  in  our  Memorandum  201/1. C.,  issued 
in  September  last  (and  also  noted  in  the  British  Medical 
Journal  Supplement  of  October  10th),  that  there  was  no 
intention  of  using  this  power  during  the  war  except  in 
order  to  meet  any  entirely  unforeseen  contingency  that 
might  arise  rendering  “necessary  or  desirable  in  the  view 
of  all  concerned”  some  immediate  changes.  (See  para¬ 
graphs  5  and  6  of  the  Memorandum.)  Nothing  of  this  kind 
has  arisen,  and  consequently  no  changes  of  any  kind  have 
been  under  consideration  here  for  adoption  during  the 
currency  of  the  present  year.  I  cannot  imagine  what 
could  be  adduced  as  grounds  for  the  alleged  belief. 

In  this  connexion  I  think  I  ought  also  to  remind  you 
that  the  speaker  in  question  completely  misrepresented 
the  position  in  saying  that  this  Commission  “takes  no 
notice  of  representations  made  by  panel  practitioners.” 
Quite  the  contrary  is  the  case,  as  has  been  shown  by  us  on 
innumerable  occasions.  You  will  remember,  for  instance, 
the  numerous  conferences  we  had  last  year  with  panel 
doctors  in  regard  to  certification. 

In  the  next  place,  I  must  ask  you  to  note  the  wholly 
unjustifiable  insinuation  that  money  is  withheld  by  the 
Commission  from  the  profession  in  respect  of  temporary 
residents  and  travellers  ;  for  you  know  that  this  money  is 
in  fact  distributed  in  full  in  the  manner  set  out  in  the 
Regulations  forming  part  of  the  practitioners’  agreements. 

I  will  not  lengthen  this  letter  by  contradicting  the 
numerous  other  grave  misstatements  of  fact  contained  in 
the  published  report  to  which  you  have  drawn  my  atten¬ 
tion,  but  I  cannot  conclude  without  saying  that  there  is 
no  justification  whatever  for  the  statement  made  in  regard 
to  the  new  supplementary  medical  services  described  in 
Parliament  last  May — namely,  that  there  is  “a  very 
reasonable  probability  ”  that  “all  these  services,  origin¬ 
ally  arranged  to  be  paid  for  by  special  parliamentary 
grants,  will  now  be  charged  to  the  Medical  Benefit  Fund, 
and  will  come  out  of  the  pockets  of  the  panel  doctors.” 
No  such  proposal  has  been  under  contemplation.  The 
grants  provided  for  these  purposes  in  the  current  Estimates 
will  reappear  in  the  forthcoming  Estimates  for  1915-16, 
and  the  situation  in  regard  to  them  has  so  far  remained 
quite  unaltered  except  that,  of  course,  while  the  war  con¬ 
tinues  it  will  clearly  be  inexpedient  (in  the  view  of  the 
profession  as  much  as  of  ourselves)  to  proceed  with  the 
inauguration  of  some  of  these  new  services. 

It  is  not  the  usual  custom  of  this  Commission,  or  of 
oilier  Government  departments,  to  contradict  misstate¬ 
ments  in  the  press  like  those  here  in  question.  But,  since 
you  have  asked  for  the  information,  on  the  ground  that 
the  profession  cannot  but  be  perturbed  if  such  categorical 
statements  are  not  declared  to  be  incorrect,  and  since  the 
speaker  referred  to  his  various  misstatements  as  “facts,” 
and  said  that  he  was  stating  them  “  without  any  attempt 
at  rhetoric,”  it  seems  incumbent  upon  me  to  assure  you, 


in  reply  to  your  questions,  that  they  are  wholly  without 
foundation.— I  am,  yours  very  truly, 

Robert  L.  Morant. 

[We  are  informed  that  a  copy  of  this  letter  has  been 
sent  by  the  Medical  Secretary  to  the  editor  of  the  Medical 
World.]  _ 

LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 


HERTFORDSHIRE. 

Panel  Committee. 

A  meeting  of  the  Hertfordshire  Panel  Committee  was  held 
at  the  Red  Lion  Hotel,  Hatfield,  on  October  23rd,  1914. 

Members  of  Committees — The  Returning  Officer  sub¬ 
mitted  the  names  of  the  elected  members  of  the  Panel 
Committee  for  the  year  ending  July  15th,  1915. 

Elections. — Dr.  Sidney  Bontor,  of  Berkhamsted,  was 
elected  Chairman,  and  Dr.  IT.  D.  Ledward,  of  Lctchworth, 
Secretary  of  the  Committee.  Dr.  A.  J.  Boyd,  of  Ware,  was 
appointed  a  member  to  fill  a  casual  vacancy  in  East  Herts. 
In  accordance  with  the  provisions  of  the  scheme  for  the 
constitution  of  the  Panel  Committee,  the  following  six 
medical  practitioners  were  appointed  members :  Dr.  W.  F. 
Clark  (Clieshunt),  Dr.  Sidney  Clarke  (St.  Albans),  Dr. 
Claud  Fothergill  (Cliorleywood),  Dr.  C.  Herbert  Hall 
(Watford),  Dr.  Robert  Odell  (Hertford),  Dr.  C.  E.  Shelly 
(Hertford). 

Terms  of  Service  for  Year  1915. — The  terms  of  service 
of  practitioners  on  the  panel  for  the  medical  year  1915,  as 
set  out  in  Memorandum  201/1. C.,  were  considered  and 
approved. 

Supply  of  Drugs  and  Appliances. — It  was  resolved  to 
inform  the  Insurance  Committee  that  the  Committee 
agreed  with  the  method  suggested  in  the  proposed  tariff 
for  fixing  the  prices  of  drugs  1  able  to  fluctuation  owing  to 
the  war,  and  proposed  to  prepare,  in  consultation  with  the 
Pharmaceutical  Committee,  a  small  county  pharmacopoeia 
to  assist  economy  in  prescribing. 

Finance. — An  estimate  of  £63  3s.  for  expenses  for  the 
half  year  ending  December  31st,  1914,  submitted  on  behalf 
of  the  Pharmaceutical  Committee,  was  approved.  The 
Honorary  Secretary  reported  that  a  balance  of  £26  7s.  7d. 
had  been  handed  over  by  the  preceding  Committee,  and 
that  about  170  practitioners  out  of  180  had  agreed  to  a 
further  voluntary  levy  not  exceeding  .V  per  cent,  of  the 
total  amount  received  for  medical  attendance  and  treat¬ 
ment  of  insured  persons.  A  letter  from  the  Accountant  of 
the  Insurance  Committee  was  received,  stating  that  pay¬ 
ments  to  practitioners  for  the  quarter  ending  October  lltli 
would  be  reduced  by  5  per  cent,  owing  to  the  large  number 
of  insured  persons  enlisting  or  called  back  to  the  colours. 

Medical  Attendance  upon  Dependants  of  those  Serving 
with  the  Colours. — 111  connexion  with  the  scheme  for- 
providing  free  medical  attendance  and  treatment  for 
dependants  of  those  serving  with  the  colours,  Dr.  F.  C'. 
Evill,  of  Barnet,  was  elected  to  represent  practitioners  on 
the  Hertfordshire  Relief  Committee. 

A  meeting  of  the  Committee  wras  held  at  the  offices  of 
the  British  Medical  Association,  429,  Strand,  W.C.,  on 
December  16th,  1914,  when  Dr.  S.  A.  Bontor  was  in  the 
chair,  and  thirteen  other  members  were  present. 

“  Stoclc  Mixtures.”  —  The  report  of  a  subcommittee 
appointed  at  the  last  meeting  to  prepare  a  list  of  ten 
“  stock  mixtures,”  in  consultation  with  representatives  of 
the  Pharmaceutical  Committee,  was  received,  and  it  Avas 
decided  that  no  county  formulary  with  a  view  to  a 
reduction  in  the  dispensing  fee  should  be  adopted  for 
the  ensuing  medical  year  ;  but  a  subcommittee  was 
appointed  to  draw  up  a  pharmacopoeia  for  the  county 
for  submission  to  the  Panel  Committee  in  order  to 
encourage  economy  in  prescribing. 

Local  Medical  and  Panel  Subcommittee  of  the  British 
Medical  Association. — The  Honorary  Secretary  was  in¬ 
structed  to  answer  the  schedule  of  questions  asked  by  tho 
Local  Medical  and  Panel  Subcommittee  of  the  British 
Medical  Association  (Circular  M.  2),  and  also  to  enter 
into  the  steady  and  close  relationship  with  the  head 
office  of  the  Association  as  outlined  in  the  letter  received. 

Bailway  Fares, — The  payment  of  first  class  return 
railway  fares  to  members  attending  meetings  of  tho 
Panel  Committee  was  approved. 
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LIVERPOOL. 

Panel  Committee. 

A  meeting  of  the  Liverpool  Panel  Committee  was  held  on 
February  23rd,  when  Mr.  F.  Charles  Larkin  was  in  the 
chair. 

C o- operation  with  the  British  il/i cdiccil  Association. — A 
communication  from  the  British  Medical  Association  in 
reference  to  co-operation  between  the  Association  and 
Local  Medical  and  Panel  Committees  was  read  and 
approved.  It  was  resolved  that,  as  suggested  in  the  para¬ 
graphs  dealing  with  the  drug  tariff,  a  circular  should  be 
drawn  up  by  the  Panel  Committee  and  sent  to  the 
Liverpool  panel  practitioners. 

Alleged  Excessive  ordering  of  Drugs  and  Appliances. _ 

A  memorandum  was  received  from  the  British  Medical 
Association  on  procedure  in  inquiry  into  alleged  excessive 
ordering  of  drugs  and  appliances.  The  discussion  of  this 
memorandum  was  adjourned  to  the  next  meeting. 


GENERAL  MEDICAL  COUNCIL. 

Executive  Committee. 

It  was  announced  that  Sir  Bertram  Windle  had  been 
appointed  the  representative  on  the  Council  of  the  National 
University  of  Ireland  for  three  years  from  December  10th 
last,  and  Sir  Arthur  Chance  the  representative  of  the 
Royal  College  of  Surgeons  in  Ireland  for  one  year  from 
February  5th,  1915. 

Reciprocity  with  Ontario. 

A  communication  was  received  from  the  Registrar  of  the 
College  of  Physicians  and  Surgeons  of  Ontario,  stating 
that  at  a  special  meeting  of  the  Medical  Council  for  the 
province  of  Ontario  the  principle  of  British  reciprocity 
was  adopted.  A  reply  had  been  sent  by  the  Acting- 
Registrar,  pointiug  out  the  steps  necessary  to  be  taken  by 
tlie  College,  and  the  Executive  Committee  passed  a 
resolution  welcoming  the  action  taken  by  the  College  of 
Physicians  and  Surgeons  of  Ontario  and  expressing  its 
readiness  to  receive  further  communications  from  it. 

Apothecaries'  Hall ,  Ireland. 

A  communication  was  received  from  the  Irish  Branch 
Council  stating  that  Mr.  William  Taylor,  M.B.,  Vice- 
President  of  the  Royal  College  of  Surgeons  of  Ireland, 
had  been  deputed  to  attend  on  behalf  of  the  General 
Medical  Council  at  the  professional  examinations  by  the 
Apothecaries’  Hall. 

University  of  Allahabad. 

Communications  were  received  from  the  Royal  College 
of  Physicians  and  Surgeons  in  Ireland  expressing  their 
extreme  regret  that  the  Medical  Council  had  admitted 
bachelors  of  medicine  and  surgery  of  the  University  of 
Allahabad  to  the  Colonial  Register,  on  the  ground  that 
the  action  had  lowered  to  an  unwarrantable  degree  the 
minimum  curriculum  of  those  practitioners  who  seek 
registration.  In  consequence  the  two  colleges  expressed 
their  regret  that  in  future  they  would  not  be  able  to 
accept  registration  by  the  General  Medical  Council  as  a 
proof  of  the  sufficiency  of  studies  taken  by  those  wlio 
seek  the  licences  of  tlie  colleges.  Having  considered 
these  communications,  the  following  resolutions  wore 
adopted  : 

That  the  Royal  College  of  Physicians  (and  of  Surgeons)  of 
Ireland  be  informed  (1)  that  the  Executive  Committee, 
when  considering  the  application  of  the  University  of 
Allahabad,  took  note  of  the  fact  that  its  requirements 
differed  in  some  respects  from  those  prescribed  by  licensing 
bodies  in  this  country;  but  that,  after  making  allowance 
for  the  difference  in  local  conditions,  the  Committee  was 
satisfied,  in  terms  of  the  Medical  Act,  1886,  that  the  degrees 
of  M.B.,  B.S.  of  the  University  of  Allahabad  might  properly 
be  recognized  for  tlie  time  being  as  furnishing  a  sufficient 
guarantee  of  the  possession  of  the  knowledge  and  skill 
requisite  for  the  efficient  practice  of  medicine,  surgery,  and 
midwifery;  and 

(2)  That  the  Royal  College  be  further  informed  that  the 
Executive  Committee  is  of  opinion  that  the  College  would 
be  right  in  requiring  of  registered  candidates  for  its  quali¬ 
fying  examinations  that  they  should  present  evidence  of 
having  pursued  a  course  of  study  in  each  subject  equivalent 
to  that  prescribed  by  the  College  itself  for  candidates  not 
yet  registered. 

University  of  Madras. 

A  communication  was  received  from  the  University  of 
Madras  requesting  the  recognition  of  its  degree  of  licentiate 


in  medicine  and. surgery  (L.M.S.)  on  the  ground  that  the 
course  had  been  extended  to  five  years,  and  was  now  in  all 
respects  similar  to  that  for  the  degree  of  bachelor  of 
medicine  and  surgery,  except  that  a  lower  standard  of 
attainment  qualified  for  the  former.  The  Executive  Com¬ 
mittee  declined  to  accede  to  tlie  request  on  tlie  ground  that 
the  standard  proposed  for  the  professional  examinations 
for  the  L.M.S.  did  not  in  tlie  opinion  of  the  Committee 
furnish  the  guarantee  required  by  the  Medical  Act,  1886, 
Section  13. 

Examination  of  Secondary  Schools. 

A  circular  addressed  by  the  Board  of  Education  to 
secondary  schools  proposing  a  scheme  for  improving  the 
existing  arrangements  for  the  examination  of  such  schools 
in  England  was  referred  to  the  Education  Committee. 

New  Zealand  Medical  Act. 

A  copy  received  from  the  Colonial  Office  of  the  Medical 
Practitioners  Act,  1914,  of  New  Zealand  was  entered  ou 
the  minutes. 

Dental  Degrees  of  the  University  of  Melbourne. 

The  Committee  resolved  to  recommend  that  the  degrees 
of  bachelor  and  doctor  of  dental  science  of  the  University 
of  Melbourne,  granted  to  candidates  who  have  fulfilled  the 
conditions  for  the  licentiatesliip,  should  be  recognized  for 
registration  in  the  colonial  list  of  the  Dentists'  Register. 

Belgian  Diploma  in  Dentistry. 

The  Committee  resumed  the  consideration  adjourned 
from  January  22nd  of  the  question  of  the  recognition  of 
the  Belgian  diploma  in  dentistry,  and  adopted  the  following 
resolution  : 

(a)  That  a  person  who  has  attained  the  grade  of  Candidate  in 
Medicine  at  one  of  the  four  Belgian  universities  of 
Brussels,  Ghent,  Liege,  and  Louvain,  and  has,  after 
pursuing  the  further  course  of  study  prescribed  for 
dental  practitioners,  passed  the  Diploma  Examination 
lield  by  a  Belgian  Provincial  Medical  Commission,  shall 
be  entitled  to  be  registered  in  the  foreign  list  of  the 
Dentists’1  Register,  provided  he  produces  to  the  General 
Registrar  satisfactory  evidence  in  regard  to  the  particulars 
set  forth  in  Sections  9  and  10  of  the  Dentists  Act,  1878. 

(b)  That,  in  view  of  the  urgency  of  the  matter,  this  resolution 

(a),  adopted  by  the  Committee  on  behalf  of  the  Council, 
become  at  once  operative  as  an  instruction  to  the  Acting 
Registrar ;  and  that  the  resolution  be  reported  to  the 
General  Council  for  confirmation  at  the  June  session. 

Finance. 

The  Senior  Treasurer  presented  a  statement  of  receipts 
and  expenditure,  and  the  balance  sheet  of  the  General 
and  Branch  Councils  for  the  year  ending  December  31st, 
1914.  The  accounts  will  be  published  when  signed  bv  the 
auditor. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty  Staff 
Surgeon  Frederick  C.  Robinson  to  the  Vivid, additional, for  disposal 
Surgeons  Gilbert  F.  Syms  to  the  Vivid,  additional,  for  disposal;  H. 
W.  Nicholls  to  the  Faulkner,  vice  Denny  ;  F.  H.  Stephens  to  tho 
Pembroke ,  additional.  Temporary  Surgeons:  Evan  I.  Parry  to  the 
Roxburgh,  vice  Konaidson;  William  A.  Mills  to  the  Indus.vice  Parry  - 
Alexander  Scott,  M.B.,  to  the  Pembroke,  additional,  for  disposal  I 
Herbert  Danvers,  M.D.,  to  the  President,  additional,  for  hospital 
yacht  Queen  Alexandra.  Kenneth  W'olferston  to  the  President 
additional,  for  Eastchurch  Air  Station.  Thomas  C.  Blackwell  M  B  ’ 
to  the  Victory,  additional,  for  Royal  Naval  Division,  Blan  lford  Camp! 
D.  A.  Henderson,  M.B.,  to  the  Pembroke  for  Royal  Naval  Barracks, 
vice  Hughes.  J.  A.  Watbon  and  G.  F.  Stebbing  to  the  Pembroke, 
additional,  for  disposal.  R.  A  Hobbs  to  the  Leviatlian.vicc  Stebbing. 
Charles  D.  Hanan  to  the  Victory,  additional,  for  Haslar  Hospital. 
F.  L.  Duckworth .to  the  Preside  t  for  Kingsnorth  Air  Station.  J.  F. 
McQueen  to  the  I  ictory,  additional,  for  Roj'al  Naval  Division  Depot 
at  Crystal  Palace,  vice  Blackwell.  D.  Sutherland  to  the  Vernon,  vice 
Bostoek.  M.  B.  Hay,  D.  it.  Bedell-Sivright,  N.  P.  Price,  J.Bostock 
F.  H.  Rees.  G.  L.  Ritchie,  E.  M.  Lauderdale,  and  L.  S.  Fry  to  the 
\  ictory  for  the  Royal  Naval  Division.  Granted  temporary  commis¬ 
sions  as  Surgeon:  H.  II.  Gellert,  M.B.,  W.  H.  Yeld,  W.  A.  Bailey. 

The  temporary  commission  of  Surgeon  J.  Westwood  has  been 
cancelled. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  H.  S.  Reid,  M.D.,  F  R.C.S.,  to  the  Victory  for  Royal  Naval 
Barracks,  vice  Bidwell.  Surgeon  Probationers:  David  B.  S.  Jones 
to  the  Anglia,  George  Pearson  to  the  Larne,  James  E.  Purves 
to  the  Beaver.  Entered  as  Surgeon  Probationers :  Clifford  R 
Watson,  Norman  Jennings,  John  H.  Ewen,  A.  R.  Oran  J  B  d' 
Galbraith. 


ARMY  MEDICAL  SERVICE. 

Colonel  BnucE  M.  Seinner.  M.V.O.,  is  retained  on  the  active  lisfc. 
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Royal  Army  Medical  Corps. 

"Lieutenant-Colonel  Herbert  J.  M.  Buist,  D.S.O.,  M.B.,  to  be  local 
Colonel  whilst  serving  in  South  Africa. 

Edward  A.  Hanly,  M.D.,  to  be  temporary  Lieutenant-Colonel. 

Captain  Dennis  Embleton,  Third  London  General  Hospital  (T.F.), 
to  be  temporary  Major. 

Supernumerary  Major  Dudley  S.  Skelton  is  restored  to  the 
establishment. 

Hugh  W.  Macnamara,  late  Fleet  Surgeon,  R.N.,  to  be  temporary 
Major. 

Harold  A.  Ivisch,  M.B.,  F.R  C.S.,  to  be  temporary  Captain. 

Thomas  G.  M.  Hine,  M.D.,  is  granted  temporarily  the  honorary 
rank  of  Captain. 

Wilfred  J.  Pearson,  M.B.,  i3  granted  temporarily  the  honorary 
rank  of  Lieutenant. 

Temporary  Lieutenants  Charles  J.  Thompson,  Thomas  H.  W. 
Idris,  and  Harold  M.  Cory  relinquish  their  commissions. 

Temporary  Lieutenant  Robert  J.  D’A.  Irvine,  M.B.,  to  be  temporary 
Captain. 

To  be  Temporary  Lieutenants  :  Bernard  Wallace,  Harold  E. 
Gamlen,  M  B.,  Edward  L.  Hoksburgh,  M.D.,  Thomas  T.  Higgins, 
M.B.,  F.R.C.S.,  George  B.  Macgregor,  M.B.,  Thomas  Lovett,  M.B., 
Samuel  C.  Westwood,  M.D.,  Alfred  Merrin,  Thomas  F.  Griffin, 
M.D.,  Matthew  A.  Swan,  M.B.,  Edward  S.  B.  Eames,  George  A. 
Borthwick,  M.B.,  Horace  L.  Mann,  Wilkinson  Overend,  M  B., 
Hubert  W.  Ward,  Maurice  J.  Mottram,  Donald  F.  Shearer,  M.B.. 
F.R.C.S.,  Alexander  L.  Grant,  M.B.,  John  F.  Steven  M.B.,  Austin  C. 
Giles,  M.B.,  William  H.  Anderson,  John  Ferguson,  M.B.,  Lawrence 
H.  C.  Birkbeck,  M.B.,  John  E.  O’Loghlen,  Thomas  J.  S.  Moffett, 
M.D.,  Robert  C.  Matson.  Edwin  C.  Hardwicke,  iugh  a.  Beaver, 
M.B.,  Charles  W.  Breeks,  M.B.,  John  H.  J.  V.  Coats,  M.B., 
Stephen  W.  Coffin,  Leonard  G.  Brown,  George  II.  Fullarton 
Graves,  Gerald  Schofield,  M.B.,  Percy  E.  Lones. 

To  be  temporary  Lieutenants  whilst  serving  with  the  Red  Cross 
Hospital,  Netley :  Eric  L.  K.  Sargent,  Arthur  R.  C.  Doorly. 


INDIAN  MEDICAL  SERVICE. 

Captains  to  be  Majors :  C  G.  Seymour,  T.  C.  Rutherford,  M.D., 

E.  C.  Taylor,  M.B.,  A.  Whitmore,  M.D. 

To  be  Temporary  Lieutenants  :  Charles  Stiebd,  M.B.,  F.R.C.8.E., 
Siiripst  Govina  Ranaday,  Salyendra  Nath  Mukerji,  M.B., 

F. R.C.S.E.,SukkiaNathCiiaudhuri,  Devarayadkary  VenkatiaGiri, 
Jehangir  Katkhusro  Nariman,  Richard  C.  P.  Berryman,  Graham 
C.  Ramsay,  M.B.,  Kaikushru  Bezonji  Kaga,  FECS  E„  Girdhari 
Lal  Batra,  MB,  John  B  de  W.  Moloney,  MB,  F.RCSE, 
Behramji  Rrestonji  Sahawala,  F  R  C  S  ,  Bindashw  ari  Prasad, 
M.B  ,  Satyendranath  Roy,  MB,  F  R  C  S  E  ,  Jotindra  Mohan  Das 
Gupta,  M.B  ,  Maung  Ba  Yin,  M  B  .  Probochandra  Banerjee, 
Thomas  H.  Bishop,  Shivax  Sorabji  Banker,  Ian  D.  Grant,  M  B., 
Kaikhdsru  Nersaspji  Dadachanji,  Phiruzeshaw  Jamshedji, 

KOI  APOREWALLA,  AMBUJNATH  ROSE,  M.B.,  SuBBA  RAM  KaPOOR, 

David  P.  Oliver,  M.B.,  Codanda  Madiah  Ganapathy,  M.B.,  Madan 
Gopal  Bhandari,  M.B, 

Indian  Subordinate  Medical  Department. 

Senior  Assistant  Surgeons  with  the  honorary  rank  of  Lieutenant  to 
be  Senior  Assistant  Surgeons  with  the  honorary  rank  of  Captain : 
Michael  Galvin,  Alfred  Greenwood. 

To  be  Senior  Assistant  Surgeon  with  the  honorary  rank  of  Lieu¬ 
tenant  :  First  Class  Assistant  Surgeon  Samuel  G.  Wood. 

The  retirement  of  Senior  Assistant  Surgeons  and  Honorary  Rank  of 
Captain  Charles  B.  Monisse,  Edwin  A.  Bedell,  and  Walter  D. 
Bartley  has  been  approved. 


TERRITORIAL  FORCE. 

Army  Medical  Service. 

Lieutenant  Henry  G.  Falkneu  from  attached  to  units  other  than 
medical  units,  to  be  Assistant  Director  of  Medical  Services,  North¬ 
umbrian  Reserve  Division,  with  the  rank  of  Colonel,  temporary. 

Royal  Army  Medical  Corps. 

First  London  (.City  of  London)  Field  Ambulance — Lieutenant 
M  B  H.  Stratford,  F.R.C  S  ,  from  attached  to  units  other  than 
medical  units,  to  be  Lieutenant. 

First  London  (City  of  London )  General  Hospital. — Lieutenant- 
Colonel  Walter  A  Atkinson,  M.D.,  resigns  his  commission  owing  to 
ill  health,  and  is  granted  permission  to  retain  his  rank  and  to  wear  the 
prescribed  uniform. 

Third  London  ( City  of  London)  Field  Ambulance.— To  be  Lieu¬ 
tenants:  Lieutenant  Robert  W.  A.  S almond,  M.D.,  from  the  First 
London  (City  of  London)  Field  Ambulance ;  George  W.  Greene, 
M.D. 

Fourth  London  General  Hospital. — To  be  Lieutenants:  Arthur 
F.  Comyn,  M.B. ;  George  A.  Ewart. 

First  Home  Counties  Field  Ambulance.— RiChaud  A.  Freeman,  to 
be  Lieutenant. 

Third  Home  Counties  Field  Ambulance. — Captain  Edwin  A. 
Houchin  to  be  Major,  temporary. 

South-Eastern  Mounted  Brigade  Field  Ambulance.—  Edgar  M. 
Jenkins,  M.B.,  to  be  Lieutenant. 

Third  Southern  General  Hospital. — Robert  G.  Lynah,  M.B.,  to  be 
Captain,  whose  services  will  be  available  on  mobilization. 

First  Welsh  Field  Ambulance—  John  S.  Tomb,  M.B.,  to  be 
Lieutenant. 

First  East  Anglian  Field  Ambulance.— Lieutenant  Thomas  V. 
Oldham,  M.B. ,  from  Attached  to  Units  other  than  Medical  Units,  to 
be  lieutenant. 

Second.  East  Anglian  Field  Ambulance. — Captain  Rees  Phillips, 
M.B.,  to  be  Major,  temporary;  Frederick  G.  Sharpe,  to  be 
Lieutenant. 

Eas  era  Mounted  Brigade  Field  Ambulance. — James  Lamberton, 
M.B.,  to  be  Lieutenant. 

First  Eastern  General  Hospital — To  be  Captains  whose  services 
will  be  available  on  mobilization:  W.  Tyson,  M.D.,  William  B. 
Marshall,  M.B. 

Second  South  Midland  Mounted  Brigade  Field  Ambulance.— To  be 
Lieutenants:  John  C.  h.  Dunn,  Alexander  Rodger,  M.B. 

Third  North  Midland  Field  Ambulance.— Thomas  Lovett,  M.B.,  to 
be  Lieutenant. 

Second  West  Biding  Field  Ambulance.—  Major  Harold  Collinson, 
M  B.,  F.R.C.S.,  to  be  Lieutenant-Colonel,  temporary,  Benjamin 
Holroyd  to  be  Lieutenant. 

Third  West  Biding  field  Ambulance. — John  S.  Hall,  M.B.,  to  be 
Lieutenant. 

Yorkshire  Mounted  Brigade  Field  Ambulance.  —  Captain  John 
Hepple  to  be  Major,  temporary. 


First  East  Lancashire  Field  Ambulance.—  JonN  Bruce,  M  B.,  late 
Surgeon-Captain  Third  Y.B  ,  Lancashire  Regiment,  to  be  Lieutenant ; 
William  L.  Cockroft  to  be  lieutenant. 

Second  East  Lancashire  Field  Ambulance. — Lieutenant  Frederick 
Jeeves  to  be  Captain,  temporary. 

Second  West  Lancashire  Field  Ambulance — The  announcement  of 
the  seconding  of  Captain  Owen  H.  Williams,  M.B. ,  published  in  the 
London  Gazette  of  January  4th,  is  cancelled.  Sydney  Sharples.  late 
Lieutenant  Second  Lancashire  Brigade,  Royal  Field  Artillery,  to  be 
Lieutenant. 

Third  West  Lancashire  Field  Ambulance— Walter  R.  Stephen, 
M  B  ,  to  be  Lieutenant 

First  Northern  General  Hospital.— Major  William  G.  Richardson, 
M.B.,  F.R.C.S.,  to  be  Lieutenant-Colonel;  Captain  Daniel  W. 
Patterson.  M  B  ,  to  be  Major. 

First  Northumbrian  Field  Ambulance. — Kirton  J.  S.  Smith,  M.B  , 
to  be  Lieutenant. 

First  Lowland  Field  Ambulance—  Captain  William  C.  Murray, 
M.B.,  to  be  Major,  temporary. 

First  Scottish  General  Hospital. — To  be  Captains  whose  services 
will  be  available  on  mobilization:  John  Taylor,  M.D.,  and  Thomas 
H.  W.  Alexander. 

Sanitary  Service. — Major  Peter  C.  Smith,  M.D.,  to  be  Lieutenant- 
Colonel ;  Captain  E.  Corbin  to  be  Major;  David  T.  R.  Jones,  M.B., 
to  be  Captain,  whose  services  will  be  available  on  mobilization. 

Attached  to  Units  other  than  Medical  Units. — Major  David  L.  Todd 
to  be  seconded  under  paragraph  112,  Territorial  Force  Regulations  : 
Surgeon-Captain  George  D  Kettlewell,  from  Devonshire  R.G.A., 
to  be  Captain  ;  Captain  David  It.  Taylor  to  be  Major;  Lieutenant 
Arthur  E.  Ridsdale  to  be  Captain  ;  John  Murdoch,  M.B.,  F  R.C.S.E.. 
late  Captain,  Seventh  Battalion  Princess  Louise’s  Argyll  and  Suther¬ 
land  Highlanders,  to  be  Captain  ;  Captain  Ernest  Solly,  M.B., 
F.R.C  S.,  to  be  Major;  Charles  R.  Handfield-Jones,  M  D.  (late 
Surgeon-Captain,  Twenty-fourth  Middlesex  V.R.C.),  to  be  Captain. 
To  be  Lieutenants  :  Lieutenant  Alfred  E.  Delgado,  M.B.,  from  tho 
First  Anglian  Field  Ambulance  ;  Charles  J.  Fox,  late  Lieutenant, 
Thirteenth  County  of  London,  Princess  Louise's  Kensington  Battalion, 
London  Regiment;  William  H.  Date,  M.D. ,  Alexander  F.  Wilson, 
M.B.,  James  Me.  G.  Deuchars,  M.B.,  Hugh  B.  Cunningham,  John 
R  B.  Russell,  M.B.  The  announcement  of  the  seconding  of  Lieu¬ 
tenant  George  F.  R  Smith,  published  in  the  London  Gazette  of 
February  1st,  is  cancelled. 


TERRITORIAL  FORCE  RESERVES. 

Royal  Army  Medical  Corps. 

Captain  Wm.  J.  Foster,  F.R.C. S.,  from  the  Third  Southern  General 
Hospital,  to  be  Captain. 

Major  William  O.  Evans,  attached  to  Units  other  than  Medical 
Units,  resigns  his  commission  on  account  of  ill  health,  and  is  granted 
permission  to  retain  his  rank  and  wear  the  prescribed  uniform. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Reported  for  the  “British  Medical  Journal  ”] 
The  Registrar-General  has  just  issued  his  return  relating  to  the 
births  and  deaths  in  the  fourth  quarter  of  last  year,  aud  to  the 
marriages  registered  during  the  three  months  ending  September  last. 
The  marriage-rate  during  thai’perird  was  equal  to  17. 4 per  1,000  annually 
of  the  population,  and  was  0.1  per  t,0C0  above  the  average  rate  in  the 
corresponding  period  of  the  ten  preceding  years. 

The  z08,2  6  births  registered  in  England  and  Wales  last  quarter 
were  equal  to  an  annual  rate  of  22.2  per  1.000  of  the  population,  esti¬ 
mated  at  37,302,983  persons  in  the  middle  of  the  year.  This  is  the 
lowest  birth-rate  recorded  in  the  fourth  quarter  of  any  year,  and  is 
2.4  per  1,00J  less  than  the  average  rate  in  the  corresponding  period  of 
the  ten  preceding  years.  The  birth-rates  in  the  several  counties  last 
quarter  ranged  from  15.0  in  Sussex,  16.0  in  Carnarvonshire,  16.3  in 
Montgomeryshire,  j6.5  in  Cardiganshire,  1 6.6  in  Somersetshire,  and 
16.9  in  Huntingdonshire,  to  25.5  in  Northumberland.  25.7  in  Car- 
martlienshii  e,  25.8  in  Staffordshire,  26.8  in  Monmouthshire,  27.5  in 
Glamorganshire,  and  29.4  in  Durham.  In  ninety-seven  of  the  largest 
towns  the  birth-rate  averaged  23.3  per  1,000,  and  ranged  from  12.3  in 
Bournemouth,  12.8  in  Eastbourne,  13.1  in  Hastings,  13.9  in  Bath,  and 
14  in  Southport,  to  29.5  in  Liverpool,  29.6  in  Gateshead  and  in  Sunder¬ 
land,  30.1  in  South  Shields,  30.3  in  *t.  Helens,  30.4  in  Stoke-on-Trent, 
and  3J.9  in  Rhondda :  in  London  the  birth-rate  was  23  4  per  1,010. 

The  excess  of  births  over  deaths  last  quarter  was  77,394.  against 
85,506,  87,995,  and  88,874  in  the  corresponding  quarters  of  the  three 
preceding  years.  From  a  return  issued  by  the  Board  of  Trade,  it 
appt  ars  that  the  passenger  movement  between  the  United  Kingdom 
and  places  outside  Europe  resulted  in  a  net  balance  outward  of  1,605 
British  and  of  9,046  alien  passengers.  The  passenger  movement 
between  the  United  Kingdom  and  the  Continent  of  Europe  showed  a 
balance  inward  of  78,351  persons,  British  and  aliens. 

The  130,882  deaths  registered  in  England  and  Wales  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  13.9  per  1,000, 
against  an  average  rate  of  14.5  per  1,000  in  the  corresponding  period  of 
the  ten  preceding  years.  The  death-rates  in  the  several  counties  last 
quarter  ranged  from  10.4  in  Middlesex,  11.0  in  Radnorshire,  11.3  in 
Derbyshire  and  in  Westmorland,  and  11.6  in  Essex  and  in  Dorset¬ 
shire,  to  15.8  in  Brecknockshire,  16.0  in  Lancashire,  16.2  in  Cardigan¬ 
shire,  16.6  in  Northumberland,  and  17.2  in  Anglesey.  In  ninety-seven 
of  the  largest  towns  the  death-rate  averaged  14.9  per  1,000,  and  ranged 
from  8.0 in  Hornsey,  8.1  in  Ilford,  9.2  in  Eastbourne,  9.7  in  Lincoln,  and 
9.8  in  Acton,  in  Enfield,  and  in  Leyton,  to  17  9  in  Plymouth  and  in 
Rotherham,  18.3  in  Birkenhead,  18.9  in  Gateshead,  20.3  in  Wigan,  20.9 
in  Liverpool,  and  21.1  in  Newcastle-on-Tyne ;  the  death-rate  in  London 
was  15.3  per  1  000. 

The  deaths  in  England  and  Wales  last  quarter  included  550  from 
enteric  fever,  2,824  from  measles.  784  from  scarlet  fever,  1,252  from 
whooping-cough,  1,816  from  diphtheria,  and  3,719  from  diarrhoea  and 
enteritis  among  children  under  2  years  of  age.  The  mortality  from 
measles  and  diphtheria  was  slightly  above  the  average,  and  that  from 
whooping-cough  and  diphtheria  was  slightly  below  the  average;  from 
enteric  fever  the  mortality  was  only  two- thirds  of  the  average. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  .  hildren  under  1  year  of  age  to  registered  births,  was  equal  to 
105  per  1,0C0,  and  was  17  per  1,000  below  the  average  rate  in  the  ten 
preceding  fourth  quarters.  Among  the  several  counties  the  rates  of 
infVat  mortality  ranged  from  44  in  Radnorshire.  47  in  Montgomery¬ 
shire,  53  in  Rutlandshire,  61  in  Dorsetshire,  63  in  Oxfordshire  and  in 
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Weslujorlfuid,  aud  64  in  Sussex,  Berkshire,  and  Merionethshire  to 
123  in  Carmarthenshire,  125  in  Nottinghamshire,  126  in  Warwickshire 
130  in  Carnarvonshire,  133  in  Lancashire,  and  134  in  Northumberland’ 
m™“inmSeT  large  towns  the  rate  of  infant  mortality  averaged 
H7  pei  1,000,  and  ranged  from  31  in  Hastings,  38  in  Oxford  51  in 
Hornsey,  57  in  Sunderland,  59  in  Southend,  and  60  in  Ealing  to  155  in 
St  Helens,  156  in  Rhondda,  157  in  Blackburn,  160  in  Rotherham  164  in 
Nottingham,  170  in  Newcastle-on-Tyne,  and  172  in  Oldham. 

Ihe  death-rate  among  persons  aged  1-65  years  was  7.9  per  1  000  of  the 
population  at  this  group  of  ages;  in  the  ninety-seven  large  towns  the 
rate  averaged  8.9  per  1,00a,  and  ranged  from  4.2  in  Eastbourne,  4  3  in 
Hoinsey  and  in  Ilford,  and  4.9  in  Wimbledon  and  ip  Lincoln  to  11  5  in 
Merthyr  Tydfi.,  11.8  in  Birkenhead,  12.4  in  Gateshead,  13.1  in  Liverpool 
and  m  Wigan,  and  13.8  in  Newcastle-on-Tyne. 

i  ^°“g  Redons  aged  65  and  upwards  the  death-rate  was  82.3  per 
1,000,  in  the  ninety-seven  large  towns  the  death-rate  at  this  ace 
Ammf  •  88il  Per  1'°0°>  and  ranged  from  57.8  in  Cambi  idge,  59.1  in 
62-3  m  Hornsey  64.0  in  Edmonton,  and  65.2  in  Bournemouth  to 
106. j  in  Swindon,  106.6  m  Bury,  107.4  in  Oldham,  108.6  in  Stockton-on- 
Tees,  113.2  in  St.  Helens,  114.5  in  Preston,  and  115.9  in  Wigan. 

1  he  mean  temperature  of  the  air  last  quarter  was  above  the  average  • 
mR_ch  above  *be  average,  the  excess  amounting  to 
5  inches  in  the  southern  counties;  the  duration  of  bright  sunshine 
-^ehrwthe  average  in  most  districts,  but  was  slightly  above  in  the 


.  HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  large  English  towns  9,033  births  and  6,863  deaths  were 
registered  during  the  week  ended  Saturday,  March  13th.  The  annual 
rat®  of  mortality  in  these  towns,  which  had  been  20.7,  20  4,  and  20  2  per 
1,000  in  the  three  preceding  weeks,  fell  to  19.7  per  1,000  in  the 
week  wader  notice.  In  London  the  death-rate  was  equal  to  20.7, 
against  20.8,  21.1,  and  20  6  per  1,000  in  the  three  preceding  weeks 
other  large  towns,  the  death-rate  ranged  from 
8X)in  Ilforfl,  11,0  in  Edmonton,  11.4  in  Burnley,  11.7  in  Croydon  and  in 
Hornsey,  H. 8  m  Coventry,  and  12  5  in  Leyton,  to  29.3  in  Tynemouth, 
26.7  in  Carlisle,  26.9  in  Northampton,  27.3  in  Stockton-on-Tees,  28.0  in 
Cambridge,  and  30.4  in  Hath.  Measles  caused  a  death-rate  of  3.2 
in  YY  est  Hartlepool,  3.3  in  Salford,  3.4  in  Newcastle-on-Tyne 
3.5  in  Tottenham  and  in  Gateshead,  3  8  in  West  Bromwich* 
.1  in  Smethwick,  4.3  in  Merthyr  Tjdfil,  4  7  in  Northampton*, 
4-9,  Wolverhampton,  5.3  in  Grimby,  6.3  in  Cambridge 
mncL7’9-.  „n-  DaHmgton,  and  whooping-cough  of  1.8  in  Merthyr 
m  Eastbourne,  2.1  in  Bootle,  2.3  in  Wigan,  and  2  8  in 
Gillingham.  The  mortality  from  the  remaining  infective  diseases  ■ 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
ot  small-pox  was  registered  during  the  week.  The  causes  of  57,  or  0.8 
per  cent.,  of  the  total  deaths  were  not  certified  by  a  registered  medical 
practitioner  or  by  a  coroner;  of  this  number  11  were  recorded  in 
Birmingham;  7  in  Liverpool,  5  in  Blackpool,  3  in  Stoke-on-Trent,  3  in 
Preston,  and  2  each  in  Gillingham,  Reading,  Bootle,  St.  Helens 
Southport,  and  Sheffield.  The  number  of  scarlet  fever  patients  under 
treatment  m  the  Metropolitan  Asylums-  Hospitals  and  the  London 
Fever  Hospital,  which  had  been  3,165,  3,041,  and  2,943  at  the  end  of  the 
three  preceding  weeks,  further  fell  to  2,850  on  Saturday,  March  13th  • 
ono  ca®es  were  admitted  during  the  week,  against  295,  302,  and 
298  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,266  births  and  940  deaths  were 
registered  during  the  week  ended  Saturday,  March  13th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  22.8,  21.2,  and  23  2  per 
1,000  in  the  three  preceding  weeks,  fell  to  20.9  in  the  week  under  notice, 
but  was  1.2  per  l,1  CO  above  the  rate  in  the  ninety-six  large  English’ 
towns.  Among  the  several  towns  the  death-rate  ranged  from  in.?  in 
Kirkcaldy,  11.7  in  Clydebank, and  15.5  in  Kilmarnock,  to  24.3  in  Falkirk, 
25.3  in  Leith,  and  31.8  in  Dundee.  The  mortality  from  the  principal 
infective  diseases  averaged  2.9  per  ',000,  and  was  highest  in  Hamilton 
and  Dundee.  The  41 1  deaths  from  all  causes  in  Glasgow  included  39 
from  whooping-cough,  8  from  scarlet  fever,  5  from  measles,  4  from  in¬ 
fantile  diarrhoea,  2  from  diphtheria  and  1  from  enteric  fever 
Twenty-five  deaths  from  whooping-cough  were  recorded  in  Dundee] 
9  in  Edinburgh,  and  2  each  in  Perth,  Motherwell,  Hamilton,  and  Ayr; 
from  measles,  9  deaths  in  Dundee;  and  from  diphtheria,  5  deaths  in 
Edinburgh. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  March  6th,  663  births  and  636 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  647  birtbs  and  642  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  27.4  per  1,000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  27.6  per 
1,000  in  the  previous  period.  The  mortality  io  these  Irish  areas  was 
therefore  7.2  per  1,000  higher  than  the  corresponding  rate  in  the  ninety- 
six  English  towns  during  the  week  ending  on  the  same  date.  The 
birth  rate,  on  the  other  hand,  was  equal  to  28.5  per  1  000  of  population. 
As  for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  33.4  (as  against  an  average  of  31.1  for  the  previous  four  weeks), 
in  Dublin  city  35.5  (as  against  32.6),  in  Belfast  26.9  'as  against  24.0),  in 
Cork  26.5  (as  against  31.3),  in  Londonderry  20.2  (as  against  26.6),  in 
Limerick  20.3  (as  against  21.7),  and  in  Waterford  22.8  (as  against  25.7). 
The  zymotic  death-rate  was  1.6,  as  against  1.7  in  the  previous  period. 
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NOTICES  REGARDING  APPOINTMENTS— Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns ,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY  AND  CHILD¬ 
REN’S  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £100 
per  annum. 

ASHTON-UNDER-LYNE  UNION. —  Resident  Assistant  Medical 
Officer  for  the  Workhouse.  Salary,  £150  per  annum. 

•BIRKENHEAD :  BOROUGH  HOSPITAL.— Senior  and  Junior  House- 
Surgeons.  Salaries,  £120  and  £100  per  annum  respectively. 
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BIRMINGHAM  CITY.— Assistant  Medical  Officer  of  Health  (lady). 
Salary,  £300  per  annum. 

BIRMINGHAM:  CITY  MENTAL  HOSPITAL,  Winson  Green.^- 
Assi stan t  Medical  Officer.  Salary,  £250  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Medical  officer. 
Salary,  £250  per  annum. 

BIRMINGHAM :  QUEEN’S  HOSPITAL.-Two  House-Physicians. 
Salary,  £80  per  annum. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL  — 
House-Surgeon.  Salary,  £100  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Senior  and  Second 
House-Suigeons.  Salary,  £230  and  £200  per  annum  respectively 
BOOTLE  BOROUGH  HOSPITAL.  -  Senior  and  Junior  House- 
buigeons.  Salary,  £150  and  £130  per  annum  respectively. 

B °  Yrn  u puim V T HrrY  E0JAL  VICTORIA  AND  WEST  HANTS 
HOSPITAL— Three  House-Surgeons.  Salary,  £100  per  annum. 

CHILDREN  S  HOSPITAL.— House-Surgeon.  Salary, 
£120  per  annum.  - 

BRIGHTON :  ROYAL  SUSSEX  COUNTY  HOSPITAL.-Two  Resi¬ 
dent  Medical  Officers.  Salary,  £150  per  annum  each 

BRISTOL  GENERAL  HOSPITAL.  -  (1)  First  House  -  Physician  • 
(2)  Second  House-Physician ;  (3)  House-Surgeon  and  Casualty 
House-Surgeon ;  (4)  Resident  Obstetric  Officer.  Salaries,  £150  per 
annum. 

BRISTOL  GUARDIANS. -Assistant  Medical  Officer  of  the  Slapleton 
and  Eastville  Institution  and  Receiving  Homes  for  Children. 
Salary,  £175  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — (1)  Three  House-Surgeons ;  (2) 
Two  House-Physicians;  (3)  Obstetric  and  Ophthalmic  House'- 
Surgeon.  Salary,  £120  per  annum. 

BURNLEY:  VICTORIA  HOSPITAL.— House-Surgeon,  Salary,  £135 
per  annum. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £150  per  annum. 

BUXTON :  DEVONSHIRE  HOSPITAL.-Assistant  House-Physician. 
Salary,  £100  per  annum. 

CARLISLE  ;  CUMBERLAND  INFIRMARY.  —  House  -  Physician 
(male). 

CENTRAL  LONDON  THROAT,  NOSE,  AND  EAR  HOSPITAL, 
Gray’s  Inn  Road,  W.C. — Resident  House-Surgeon.  Salary,  £50 
per  annum. 

CHESTERFIELD  BOROUGH.-Medical  Officer  of  Health.  Salary, 
£500  per  annum. 

CUMBERLAND  AND  WESTMORLAND  ASYLUM,  Garlands.— 
Junior  Assistant  Medical  Officer.  Salary,  £250  per  annum. 

DE?„BI.SHIRE  HOSPITAL  FOR  SICK  CHILDREN.  —  Resident 
Medical  Officer  (lady).  Salary,  £200  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.  —  House-Surgeon. 
Salary,  £150  per  annum. 

HUEST  HOSPITAL. — (1)  Senior  Resident  Medical  Officer. 
(2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per  annum 
respectively. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— 
Qualified  Clinical  Assistants  in  Out-Patient  Departments. 

GENERAL  LYING-IN  HOSPITAL,  York  Road,  S.E.  -  Resident 
Medical  Officer.  Salary,  £50  per  annum. 

GLASGOW  :  BARNHILL  POORHOUSE  AND  HOSPITAL,  Spring- 
burn.— Locumtenent.  Salary,  £8  8s.  weekly. 

GLASGOW  FE\  ER  HOSPITALS. — Junior  Resident  Medical  Officers. 
Salary',  £160  per  annum. 

GRIMSBY  AND  DISTRICT  HOSPITAL.— House-Surgeon. 

HACKNEY  UNION  INFIRMARY.— Junior  Assistant  Medical  Officer. 
Salary',  £250  per  annum. 

HALIFAX:  ROYAL  HALIFAX  INFIRMARY.  —  Second  and  Third 
House-Surgeons  (males).  Salary,  £120  and  £100  per  annum 
respectively. 

HAMMERSMITH  PARISH  INFIRMARY. — First  Assistant  Medical 
Officer.  Salary,  £220  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W. — House-Physician.  Honorarium,  £30 
for  six  months.  -  • 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
House-Physician.  Salary,  £30  for  six  months  and  £2  10s.  washing 
allowance. 

HULL  :  VICTORIA  CHILDREN’S  HOSPITAL.  —  (1)  Two  House- 
Surgeons.  (2)  Assistant  House-Surgeon.  Salary  for  (1)  £100  and 
£60  per  annum  respectively,  and  (2j  £50  per  annum. 

KENSINGTON  DISPENSARY  AND  CHILDREN’S  HOSPITAL.— 
Resident  Medical  Officer.  Salary7,  £100  per  annum. 

KENT  COUNTY  ASYLUM,  Chartham.— Junior  Assistant  (Third) 
Medical  Officer  (male).  Salary,  £250  per  annum. 

KENT  COUNTY  ASYLUM,  Maidstone.— Assistant  Medical  Officer. 
Salary,  £250  per  annum. 

LAI  HERON  PARISH  COUNCIL. — District  Medical  Officer.  Salary, 
£93  per  annum. 

LEEDS:  GENERAL  INFIRMARY.— Resident  Medical  Officer  at  the 
Ida  and  Robert  Ar  thing  ton  Hospitals.  *  Salary,  £60  per  annum. 

Lit  ERPOOL  ROYAL  INFIRMARY. — Two  House-Physicians,  three 
House-Surgeons,  and  one  House-Surgeon  to  Gynaecological 
Department.  Salary',  £60  per  annum. 

LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.-(l)  Two  House- 
Surgeons  ;  (2)  House-Physician.  Salary,  £60  per  annum. 

LONDON  UNIVERSITY.— University  Chair  of  Physiology,  tenable  at 
St.  Bartholomew’s  Hospital  Medical  School.  Salary,  £600  per 
annum. 

MANCHESTER  :  ANCOATS  HOSPITAL. — House-Physician.  Salary, 

£80  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.  —  Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

MANCHESTER  :  COUNTY  ASYLUM,  Prestwich. — Assistant  Medical 
Officer.  Salary,  £230  per  annum,  increasing  to  £350,  and,  upon 
promotion,  to  £450. 

MANCHESTER  EDUCATION  COMMITTEE.  —  Assistant  School 
Medical  Officer  (female).  Salary,  £300  per  annum,  rising  to  £450 

MIDDLESBROUGH  :  NORTH  ORMESBY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— Senior 
House-Surgeon.  Salary,  £100  per  annum. 
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NEWPORT  :  ROYAL  GWENT  HOSPITAL.  —  Resident  Medical 
Officer.  Salary  for  the  first  sis  months  at  the  rate  of  1:100  per 
annum,  rising  to  £150. 

NORWICH  CITY. — Assistant  School  Medical  Officer.  Salary,  £30  per 
month. 

KOT  r INGHAM  GENERAL  HOSPITAL.— Assistant  House-Physician. 
Salary,  £100  per  annum. 

OLD  i-l AM  UNION.— Resident  Medical  Officer.  Salary,  £170  per 
annum. 

PLAISTOW:  ST.  MART’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Junior  Resident  Medical  Officer.  Salary,  £90  per 
annum,  and  £5  honorarium  on  completion  of  throe  months’ 
service. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E—  House- 
Physician.  Salary,  £100  per  annum. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.  —  Second  House- 
Surgeon.  Salary,  £125  per  annum. 

ROTHERHAM  COUNTY  BOROUGH —Tuberculosis  Officer  and 
Assistant  school  Medical  Officer.  Salary,  £350  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.-(l)  Acting 
Assistant  Physician ;  (2)  Male  and  Female  House-Physicians  and 
House-Surgeons  ;  (3)  Senior  and  Junior  Obstetric  Assistants. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C  — 
(!)  Third  House-Surgeon;  salary,  £50  per  annum.  (2)  Dental 
Surgeon. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C. — Assistant  House-Surgeon  (non-resident).  Salary, 
£50  per  annum. 

SALFORD  ROYAL  HOSPITAL.  —  (11  Junior  House-Surgeon;  (2) 
Casualty  House-Surgeon.  Salary,  £100  per  annum  each  and  bonus 
of  £5  per  month  during  the  war. 

SALISBURY  GENERAL  IN PIRMARY.  —  (1)  House-Surgeon.  (2) 
Assistant  House  Surgeon.  Salary,  £100  and  £75  per  annum 
respectively. 

SAM  ANA  AND  SANTIAGO  RAILWAY— Medical  Officer  for  the 
Railway  in  San  Domingo.  Salary,  £200  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.  —  (l)  Lady  Assistant  House- 
Surgeon.  (2)  Lady  Assistant  House  Physician.  Salary,  £85  and 
180  per  annum  respectively. 

SHEFFIELD  ROYAL  INFIRMARY— (11  House-Surgeon.  (2)  Assistant 
House-Physician.  Salary,  £100  per  annum. 

SHEFFIELD  UNIVERSITY.— Professor  of  Pathology. 

SHREWSBURY:  ROYAL  SALOP  INFIRMARY,— House-Physician. 
Salary,  £110  per  annum 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY. — Junior  House-Surgeon  (male). 
Salary,  £115  per  annum. 

STIRLING  ROY'AL  INFIRMARY. — Resident  House-Surgeon.  Salary, 
£100  per  annum. 

STOCKPORT  INFIRMARY.— Junior  House-Surgeon.  Salary,  £180 
per  annum. 

SUNDERLAND :  ROYAL  INFIRMARY  (CHILDREN’S  HOSPITAL).— 
Resident  Medical  Officer  (lady).  Salary,  £100  per  annum. 

WAKEFIELD:  CLAYTON  HOSPITAL.  —  Lady  Junior  House- 
Surgeon.  Salary,  £120  per  ann  im. 

WARRINGTON  INFIRMARY  AND  DISPENSARY. — Junior  House- 
Surgeon.  Salary,  £120  per  annum,  rising  to  £140  after  six  months. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford. - 
Junior  House  Suigeon.  Salary,  £1C0  per  annum. 

WOOLWICH  INFIRMARY. — Assistant  Medical  Officer  (male).  Salary, 
£180  per  annum,  rising  to  £200. 

WORCESTER  COUNTY  COUNCIL.— (1)  Assistant  Tuberculosis 
Officer;  (2)  Assistant  School  Medical  Officer.  Salary,  £350  per 
annum  each. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £200  per 
annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  North- 
leach  (Gloucester). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  xv here  full  particulars  xvill  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal, 


APPOINTMENTS. 


Alexander,  AY.  II.  M.,  M.B.,  District  Medical  Officer  of  the  Thorne 
Union. 

Bowen,  G.  J.,  M  R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer  of  the 
Hammersmith  Parish. 

Borland,  G.  A.,  L.R.C.P.  and  S.Irel.,  Certifying  Factory  Surgeon  for 
the  Paignton  District,  co.  Devon. 

Codlings,  D.  AY.,  M.B.,  Certifying  Factory  Surgeon  for  the  South  wold 
District,  co.  Suffolk,  and  Medical  Officer  of  Health  to  the  South- 
wold  Town  Council.  — 

Edavards,  Harford,  L.R.C  P.,  M.R.C.S..  Acting  Medical  Officer  of  the 
2/2nd  North  Midland  Brigade,  R  F.A. 

Hardie,  C.  F.,  M.B.Camb.,  Medical  Officer  of  the  Children’s  Home  of 
the  Barnet  Union, 


Hunter,  R.  H.,  L.R.C  r. and  S.Edin.,  District  Medical  Officer  of  the 
Barnsley  Union. 

Jephcott,  C.,  M.A.,  M.B. Cantab.,  Honorary  Medical  Officer  to  the 
Chester  and  District  Skin  Dispensary. 

Johnstone,  AY.  M.  L.,  M  B.,  B.Ch.Dubl.,  Certifying  Factory  Surgeon 
for  the  Newent  District,  co.  Gloucester. 

Low,  AT.  Warren,  31. D.,  B.S.,  F.R.C.S.,  External  Examiner  in  Surgery 
at  the  University  of  London. 

Macdonald,  D.  M„  MD„  F.R.C.P.E..  Visiting  Physician  to  Man¬ 
chester  and  Salford  Convalescent  Home,  Arnside,  AVestinorland. 

Mackenzie,  AY.,  L.R.C.P. and  S.Edin.,  Medical  Officer  of  tho 
Children’s  Home  of  the  Thrapston  Union. 

O  Callaghan  T”  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of 
the  South  Shields  Union. 


O’Keefe,  C.  E.,  L.R.C.P.  and  S.I.,  District  Medical  Officer  of  the 
Berkhamstecl  Union. 

Ross,  R.  H.,  L.R.C.P. and  S.Edin.,  Certifying  Factory  Surgeon  for  the 
Clogher  Distr  ct,  co.  Tyrone. 

Steen,  W.  A.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Romford  Union. 

Smith,  R.  Travers,  M.D.,  F.R.C.P.,  Professor  of  Materia  Mcdica  and 
Pharmacy  in  the  Royal  College  of  Surgeons  in  Ireland. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  for  warded  in  Post  O.flice 
Orders  or  Stamps  xvitli  the  notice  not  later  than  t ha  first  post 
Wednesday  morning  in  order  to  ensure  insertion  m  the  current 
issue. 

BIRTHS. 

McRae. — On  March  9th,  the  wife  of  G.  Douglas  McRae,  Glengall 
House,  Ayr,  of  a  son. 

Walbrugh. — At  Durban,  on  the  7th  January,  1915  to  Margaret  Isabella 
(nee  Gray),  the  wife  of  Andrew  Walbrugh,  M.D.Edin.,  a  son 

MARRIAGE. 

Kauffmann— Crompton.— On  March  6th,  at  the  Lickey  Church, 
Worcestershire,  Otto  Jackson  Kauffmann,  M.D.,  F  R.C.P.,  Major 
R.A.M.C.(T.),  of  Edgbaston,  Birmingham,  to  Rosalind,  youngest 
daughter  of  Edward  Crompton,  of  Newbie  Annan,  Dumfriesshire. 

DEATHS. 

Bennett. — On  February  24th,  James  Moore  Bennett,  M.D.,  D.P.H.,of 
Ruddington,  Notts,  aged  52,  eldest  son  of  the  late  James  Moore 
Bennett,  M.D.,  of  Prince’s  Road,  Liverpool. 

Dobie. — On  March  12tli,  at  4,  Hunter-street,  Chester,  William  Murray 
Dobie,  M.D.,  ag«d  86  years. 

Kent. — At  Touf?  Slian  North  China,  on  February  19t,h,  Anthony 
Lloyd  (Touy),  the  second  son  of  Dr.  and  Mrs.  Hugh  Kent,  aged 
1  year  and  li  months. 

Roberts.— David  Foulkes  Roberts.  M.R.C.S.L.,  aged  52  (eldest  sou  of 
late  R.  Roberts,  Esq.,  “  Ceidio,”  Llanerehymedd,  AVales),  formerly 
of  Cedar  Lodge,  Old  Charlton  and  Hove,  surgeon  at  the  Boer  war. 
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MONDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Dr.  F.  Wood 
Jones:  The  Influence  of  the  Arboreal  Habib  in  tho 
Evolution  of  the  Reproductive  System. 

TUESDAY. 

Royal  College  of  Physic  ans  of  London,  5  p.m.— Second 

Lnmleian  Lecture,  by  Dr.  Sidney  Martin  :  Non¬ 
ulcerative  Infections  of  the  Colon. 

WEDNESDAY. 

Hunterian  Society,  Barbers’ Hall,  Moukwell  Street,  E.C. ,  9  p.m. — 
Discussion  :  Recent  Developments  in  Psycho-Thera¬ 
peutics.  To  be  opened  by  Dr.  T.  B.  Hyslop. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Third 
Lnmleian  Lecture,  by  Dr.  Sidney  Martin  :  Non¬ 
ulcerative  Infectious  of  the  Colon. 

Royal  Society  of  Medicine  : 

Section  ofNeurology,8.30  p.m.  Mr.  J.  Herbert  Parsons; 
The  Psychology  of  Traumatic  Amblyopia  following 
Explosion  of  Shells. 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  for  the  Study  of  Disease  in  Children, 
4.30  p.m.— Clinical  Cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

The  following  Post-graduate  Courses  will  be  given  next  week: 

Manchester  Hospitals’  Post-Graduate  Clinics,— Ancoats 
Hospital. 

West  London  Post-Graduate  College,  Hammersmith,  W. 

[Further  particulars  can  be  obtained  on  application  to  the  Deans 

of  the  several  institutions,  or  in  some  instances  f  rom  our  advertise¬ 
ment  columns J 
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Date. 


Meetings  to  be  Held. 


23  Tues. 

26  Fii. 

29  Mon. 

30  Tacs. 

31  Wed. 

21  Wed. 
28  Wed. 


March. 

London:  Hospitals  Committee,  2  p.m. 
London:  Grants  Subcommittee,  2.15  p.m. 
London  :  Central  Ethical  Committee,  2  p.m. 
London  :  Dominions  Committee  (provisional). 
London:  Naval  and  Military  Committee 
( provisional ). 

London  :•  Conference  of  Secretaries  Sub¬ 
committee,  12.30  p.m. 

London  :  Organization  Committee,  2  p.m. 
London  :  Public  Health  Committee. 

London :  Medico-Political  Committee. 

London  :  Journal  Committee,  2  p.m. 

April. 

Loudon:  Finance  Committee,  2  p.m. 

London  :  Council. 
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WAR  EMERGENCIES. 

SCOTLAND. 

Appeal  by  the  Scottish  Medical  Service  Emergency 

Committee. 

The  Executive  of  the  Scottish  Medical  Service  Emergency 
Committee  has  issued  the  following  memorandum,  which 
supplements  and  extends  that  published  in  the  Supplement 
of  January  16th  (p.  17) : — 

The  Director-General  of  the  Army  Medical  Service,  in 
his  public  letter  of  March  10th,  makes  the  following 
statement :  “  The  need  for  medical  men,  both  for  home 
and  foreign  service,  is  acute.  We  want  every  qualified 
man  who  is  physically  tit  and  willing  to  serve.”  This 
statement  must  convince  everyone  of  the  seriousness  of 
the  problem  of  medical  supply — civil  as  well  as  military. 
As  a  contribution  to  its  solution,  the  Emergency  Com¬ 
mittee,  in  the  interest  of  the  nation,  desire  to  make 
through  the  press  the  following  appeals  : 

1.  To  the  Public. 

It  will  materially  help  to  relieve  the  great  strain  now" 
imposed  upon  the  medical  practitioners  remaining  at  their 
posts  throughout  the  country— many  of  whom  are  at 
present  working  fifteen  to  sixteen  hours  a  day — if  patients 
and  their  friends  will  make  a  point  of  sending  messages 
for  the  doctor  as  early  as  possible  in  the  morning,  so  that 
the  doctor  may  arrange  his  daily  round  in  the  way  most 
economical  of  time.  In  many  parts'  of  the  country  this 
practice  has  already  been  partially  adopted.  We  ask 
everyone  to  give  effect  to  the  suggestion.  Where  the  case 
is  not  an  urgent  one,  and  a  visit  on  the  next  day  would 
suffice,  this  fact  should  always  be  stated  in  the  message. 

2.  To  the  Local  Education  Authorities. 

Regular  medical  inspection  of  school  children  is  very 
important,  but  it  is  not  nearly  so  urgent  as  attendance  on 
patients  who  are  dangerously  ill.  These  have  clearly  the 
first  claim  for  medical  care.  We  appeal  to  school  boards 
and  other  educational  authorities  to  release  entirely,  or  in 
part,  those  of  their  medical  officers  who  are  willing  during 
this  emergency  to  resume  general  medical  work  for  the 
public.  We  have  reason  to  anticipate  that  this  proposal 
will  not  be  received  unsympathetically  by  the  Scottish 
Education  Department. 

3.  To  It e tired  Doctors  of  the  Profession  who  are  Still 
( in  Sir  Alfred  Keogh's  words)  “ Physically  Fit 
and  Willing." 

The  Emergency  Committee  will  be  happy  to  hear  from 
these,  and  will  endeavour  to  give  them  opportunities  for 
service,  in  circumstances  that  will  not  involve  an  excessive 
strain. 


4.  To  the  Younger  Lecturers  and  Assistants  in  the  Medical 

Schools. 

At  this  time  of  the  year,  when  the  winter  session  closes, 
the  teachers  usually  go  for  a  week  or  ten  days’  well-earned 
holiday.  Wo  ask  them  this  year  to  substitute  a  change  of 
work  for  the  customary  holiday,  and  to  offer  their  help 
to  country  colleagues  in  difficulty.  Many  practitioners, 
especially  in  rural  districts,  have  been  overworked  for 
months,  and  some  of  them  are  breaking  down  under  the 
strain.  The  temporary  help  of  a  professional  brother 
f 10111  the  schools  would  ease  this  strain,  while  the  stimulus 
of  his  timely  co-operation  would  act  as  a  useful  tonic  for 
the  trying  days  that  are  still  to  come. 

The  Emergency  Committee  is  confident  that  their  action 
in  making  these  appeals  will  not  be  misunderstood.  The 
times  require  the  mobilization  of  all  our  professional 
forces.  All  are  desirous  to  help  if  they  knew  how.  The 
function  of  the  Emergency  Committee  is  to  indicate  how 
and  where  help  may  be  most  effectively  afforded. 

Communications  should  be  addressed  to  the  Convener, 
Emergency  Committee,  Royal  College  of  Physicians’ 
Edinburgh. 

NEWCASTLE-ON-TYNE. 

Appeal  by  the  British  Medical  Association. 

The  Executive  Committee  of  the  Newcastle-on-Tyue 
Division  of  the  British  Medical  Association,  after  fully 
discussing  the  question  of  the  extra  work  thrown  upon 
doctors  in  the  district  at  the  present  time,  and  recognizing 
that  it  was  highly  desirable  that  the  co  -operation  "of  the 
public  should  be  obtained  to  minimize  this  extra  work  as 
far  as  possible,  issued  the  following  letter,  which  has  been 
published  in  local  newspapers  : 

feir,  Many  civilian  doctors  have  now  left  homes  and 
practices  to  serve  their  country  in  both  the  army  and 
navy,  and  the  medical  profession  is  badly  understaffed. 
Those  who  remain  at  home  are  endeavouring  to  the 
utmost  of  their  power  to  cope  with  the  additional  work 
more  than  ever  onerous  in  Newcastle  owing  to  an  influx 
of  workers  for  the  necessary  munitions  of  war,  and  to  the 
free  medical  attendance  rendered  by  civilian  doctors  to 
the  families  of  soldiers  and  sailers  ’  whose  total  family 
income  is  such  that  they  are  totally  unable  to  pay  for  the 
same. 

This  matter  has  been  seriously  and  fully  discussed 
from  time  to  time  during  the  course  of  the  war  by  the 
Executive  Committee  of  the  British  Medical  Association, 
and  it  is  felt  that  nothing  less  than  the  active  co-opera¬ 
tion  of  the  civilian  population  is  necessary  for  the  proper 
accomplishment  of  medical  work  in  Newcastle.  We  ask 
tlie  public  to  restrict  as  far  as  possible  their  calls  upon 
medical  men  at  untimely  hours.  We  ask  them  to  make 
their  requests  for  visits  before  their  doctor  leaves  home  on 
his  morning  rounds,  in  order  that  the  latter  may  satis¬ 
factorily  arrange  his  time  during  the  day  to  cope  with  all 
requests. 
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We  beg  to  remind  the  public  that  requests  for  visits 
after  a  doctor  lias  left  his  surgery  in  the  morning  take 
often  four  times  as  long  to  accomplish  as  when  communi¬ 
cated  before  10  a. mi,  and  we  remind  them  that  no  doctor 
can  do  his  best  work  when  unduly  fatigued.  For  this 
latter  reason  requests  for  evening  or  night  visits  should 
only  be  made  when  the  case  is  one  of  extreme  urgency, 
and  Sunday  visits  naturally  fall  into  the  same  category. 

We  feel  that  with  the  r.c  ive  co-cperation  of  the  public 
the  work  can  be  satisfac.o.ily  done,  but  that  in  its  absence 
many  unnecessary  disappointments  may  and  x v i  1 1  arise. 
We  ask  for  such  co-opcralion  with  confidence,  assuring  the 
public  that  in  the  exercise  of  such  courtesy  to  their 
doctors  they  will  best  be  serving  themselves  and  the 
members  of  tlieir  households. 

David  Ranken,  M.S.Lond.,  F.R.C.S.Eng., 

Honorary  Secretary  to  the  Newcastle-upon-Tyne  Division 
of  the  British  Medical  Association.  . 


PAYMENT  OF  PANEL  DOCTORS. 

Commissioners,  Insurance  Committees,  doctors,  approved 
societies,  and  insured  persons,  however  much  they  may 
differ  as  to  the  value  of  the  Insurance  Act,  are  absolutely 
at  one  as  to  its  complexity.  Recently  a  deputation  from 
the  British  Medical  Association  had  an  interview  with  the 
Commissioners  in  the  hope  of  getting  more  light  on  the 
apparently  simple  question  of  the  payment  of  panel 
doctors.  Sir  Robert  Morant  told  the  deputation  that  the 
subject  was  one  of  “great  complexity,”  and  that  “there 
was  no  one  person  who  could  be  said  to  have  complete 
knowledge  of  it  in  all  its  bearings.”  So  the  heads  of  the 
various  departments  concerned  were  present  at  the  inter 
view  to  consider  the  question  of  how  to  pay  the  doctors. 
The  conclusion  of  tho  whole  matter  is  set-out  at  the  end 
of  two  and  a  half  pages  of  flic  Supplement  of  January  30th 
in  the  following  words : 

“  If  therefore  the  medical  profession  were  not  satisfied 
with  any  system  short  of  one  which  produced  theoretically 
exact  results,  it  would  be  necessary,  in  order  to  give  them 
satisfaction,  to  adopt  some  other  method  of  payment  of 
doctors  than  the  capitation  basis.” 

The  nature  of  the  other  method  of  payment  was  not 
indicated.  The  conclusion  is  rather  a  sad  one  for  all 
concerned.  One  of  our  correspondents  suggests  that  the 
other  method  may  be  a  Stale  Medical  Service ;  the  present 
method  he  characterizes  as  the  sliut-yonr-eyes-and-open- 
your- mouth  method.  Judging  by  the  number  of  letters 
avc  receive  complaining  of  the  amount  of  money  paid  to 
the  doctors  for  work  done,  the  present  method  does  not 
give  satisfaction— very  far  from  it.  No  one  can  read  the 
letter  of  a  “Panel  Practitioner”  iii  the  Journal  of 
February  13tli  Avithout  feeling  that  any  system  Avliich 
pays  less  than  £400  instead  of  over  £500  must  be  far 
from  “  theoretically  exact,”  and  is  not  likely  to  give 
satisfaction. 

But  the  discontent  with  administration  of  the  Insurance 
Act  is  not  confined  to  the  method  of  payment  only,  as  is 
shown  by  the  letter  from  a  “  Panel  Doctor  ”  at  page  115. 
In  it  he  gives  an  account  of  how  the  Act  Avorlts 
out  in  his  district,  aud  expresses  his  dissatisfaction  with 
the  result.  He  points  out  that  Form  50,  which  is,  of 
course,  necessary  ouly  for  neAv  members,  acts  as  a  deterrent 
to  many  people  Avho  find  great  difficulty  in  filling  up  much 
simpler  forms  than  this.  Doubtless  some  of  the  new 
members — but  surely  not  “the  majority” — do  not  take 
kindly  to  filling  up  Form  50,  aud  put  off  doing  it  until  they 
are  ill,  when  they  may  find  difficulty  in  getting  doctors  to 
accept  them  on  their  lists.  To  help  the  insured  person  in 
this  plight,  the  London  Insurance  Committee  has  devised 
a  form  of  agreement  between  the  insured  person  and  the 
doctor  who  is  Avilling  to  give  immediate  treatment  to  a 
patient  not  on  his  list.  This  immediate  treatment  form, 
Avliich  has  been  found  useful,  is  as  follows  : 

Form  M.B.  47. 

INSURANCE  COMMITTEE  FOR  THE  COUNTY  OF 

LONDON. 

Form  of  Acceptance  of  Insured  Person  requiring  Immediate 

Treatment. 

Part  I.— Statement  by  Insured  Person. 

I,  being  the  insured  person  referred  to  in  the  attached  form 
Med.  50,  require  immediate  treatment,  and  desire  to  be  placed 
on  the  list  of  patients  of  Dr.... . 

Signed . Date . 

Address  . 


Part  II.— Acceptance  by  Doctor. 

I  have  this  day  provided  the  immediate  treatment  which  in 
my  opinion  was  necessitated  by  the  condition  of  the  above- 
named  insured  person,  whom  I  hereby  accept  for  inclusion  in 
my  list  of  patients. 

Doctor's  Signature  . . . . . . . 

Account  No .  Date . . . 

N.B.— Tlie  insured  person  referred  to  above  will,  subject  to  con¬ 
firmation  by  the  Committee  of  bis  right  to  select  a  practitioner,  bo 
placed  on  the  list  of  the  practitioner  by  whom  be  is  accepted  as  from 
the  date  of  acceptance,  provided  that  this  notice  is  received  by  the 
Committee  within  seven  days  from  such  date. 

Tho  doctor  when  completing  the  undertaking  =liould  have  regard 
to  the  patient's  answer  to  question  7  on  Form  Med.  5T 

This  form  should  be  used  only  in  those  cases  where  immediate 
treatment  is  required  and  the  patient  is  not  in  possession  of  a  medical 
card.  When  completed  the  form  should  be  attached  to  the  completed 
Med.  5?. 

Another  ground  of  complaint  urged  by  our  correspondent 
is  that  a  doctor  who  goes  on  attending  a  patient  on  his 
list  may  be  mulcted  of  payment.  He  gives  as  an  example 
the  case  of  a  patient  removing  from  one  house  to  another 
in  the  same  area  without  giving  notice  to  the  Clerk  of  the 
Committee.  The  official  method  of  putting  right  cases  like 
these  is  to  pay  the  doctor  by  way  of  the  “  unallocated 
clause”  the  amount  being  worked  out,  our  correspondent 
states,  “  according  to  tlie  proportion  of  the  residuum  left 
on  his  panel  list.”  This  is  on  the  principle  of  “  unto  him 
that  hath  shall  be  given,”  Avhicli  may  be  quite  fair  in 
some  circumstances,  but  does  not  apply  fairly  under  the 
Insurance  Act.  If,  lioA\rever,  instead  of  the  number  on  the 
panel,  the  number  of  new  members  added  in  the  year  be 
taken  as  the  basis  of  distribution  of  the  unallocated  money 
tho  result  would  be  more  equitable.  This  method  has 
been  adopted  by  the  London  Insurance  Committee.  How¬ 
ever,  in  spite  of  all  these  efforts  to  make  the  Act  Avork 
smoothly  it  is  generally  felt  that— 

It’s  a  long  long  way  from  satisfactory. 


INSURANCE  ACT  COMMITTEE. 

A  meeting  of  the  Insurance  Act  Committee  Avas  held  at 
the  office  of  the  Association  on  Thursday,  March  lltli. 
Dr.  J.  A.  Macdonald  Avas  in  the  chair,  and  the  other 
members  present  Avere : — England  and  Wales  :  Dr.  Olive 
Claydon  (Oldham),  Dr.  E.  R.  Fothergill  (Hove),  Dr.  Major 
Greenwood  (London),  Mr.  R.  Harding  (New  Radnor),  Dr. 
W.  A.  Ainslie  Hollis  (Brighton),  Dr.  I.  W.  Johnson  (Bury), 
Dr.  G.  K.  Smiley  (Derby),  Dr.  W.  B.  CraAvford  Treasure 
(Cardiff),  Mr.  E.  B.  Turner  (London).  Scotland :  Dr. 
John  Adams  (Glasgow),  Dr.  John  Hunter  (Edinburgh). 
Ex  Officio  :  Dr.  T,  Jenner  Verrall  (Chairman  of  Repre¬ 
sentative  Meetings),  Dr.  Edwin  Rayner  (Treasurer). 

Vacancy  on  Committee. 

The  Chairman  announced  that,  in  vieAV  of  the  few  meetings 
to  be  held  during  the  remainder  of  the  session,  he  had 
decided  to  take  no  action  to  fill  the  vacancy  caused  by 
the  resignation  of  Dr.  Doolin  (Dublin). 

Attendance  on  Soldiers  on  Furlough. 

The  subject  of  the  medical  attendance  on  soldiers  on 
furlough  Avas  again  discussed  (Supplement,  March  13th, 
p.  89),  aud  it  Avas  decided  to  call  the  attention  of  the 
Commissioners  to  the  fact  that,  according  to  paragraph  4 
tof  the  circular  I.C.  L  119,  a  soldier  on  furlough  living  more 
than  two  miles  from  a  military  hospital  might  call  in  a 
civilian  doctor,  whose  fees  would  be  paid  by  the  military 
authorities ;  that,  in  accordance  Avith  Army  Form  C  1,667, 
a  statement  was  required  from  the  Deputy  or  Assistant 
Director  of  Medical  Services  of  District  or  Command  that 
there  Avas  no  officer  of  the  Army  Medical  Service,  or  any 
special  reserve  medical  officer  on  full  pay,  nor  any  civilian 
practitioner  engaged  at  contract  rates  within  a  radius  of 
one  mile  ;  and  that  this  created  great  difficulty  and  delay. 

It  Avas  also  decided  to  bring  to  tho  notice  of  the  War 
Office  tho  difficulties  and  delays  experienced  by  civilian 
practitioners  in  obtaining  payment  for  attendance  upon 
soldiers  on  furlough. 

Duplicate  Certificates. 

Attention  liaviug  been  called  to  the  fact  that  an  approved 
society  had  issued  a  card  intimating  that  its  members  who 
were  also  members  of  other  friendly  societies  could  obtain 
an  official  duplicate  copy  of  their  doctor’s  note  from  tho 
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approved  society  for  Id.,  and  thus  save  5d.,  as  the  doctors 
usually  charged  6d.  for  a  duplicate,  it  was  decided  to 


recommend  the  Panel  Committee  of  the  district  to  approach 
the  friendly  societies  of  the  district  on  the  matter,  and 
point  out  the  danger  to  their  interests  of  the  procedure, 
since  it  might  lead  to  the  issue  of  bogus  or  valueless 
certificates. 

Partnerships. 

The  Committee  expressed  the  opinion  that  the  action  of 
a  Local  Insurance  Committee  in  requiring  to  have  insured 
persons  attended  by  a  firm  or  partnership  placed  on  the  list 
of  an  individual  member  of  the  firm  or  partnership  was 
quite  correct.  The  Committee  further  suggested  that  the 
local  profession  should  take  care,  in  framing  any  future 
partnership  deeds,  to  have  regard  to  the  legal  requirements 
in  the  matter. 

Preventive  Side  of  the  Insurance  Act. 

A  subcommittee  consisting  of  the  chairman  (ex  officio) 
Dr.  E.  R.  Fothergill,  Dr.  G.  Iv.  Smiley,  Dr.  T.  jenner 
Verrall,  Mr.  E.  B.  Turner,  and  Dr.  John  Adams,  with 
power  to  co-opt,  was  appointed  to  consider  what  steps 
could  be  taken  to  exercise  the  preventive  powers  of  the 
Insurance  Act,  which  purported  to  provide  “  for  insurance 
against  loss  of  health  and  prevention  and  cure  of  sickness.” 

Medical  Benefits. 

The  Committee  expressed  the  opinion  that  the  present 
was  not  a  suitable  time  for  the  appointment  of  a  Royal 
Commission  or  Departmental  Committee  to  consider  the 
whole  subject  of  the  administration  of  medical  benefit,  as 
recommended  in  the  report  of  the  Departmental  Com¬ 
mittee  on  Sickness  Benefit  Claims.  It  was  also  decided 
to  notify  this  opinion  to  the  Insurance  Commissioners, 
and  to  ask  the  Local  Medical  and  Panel  Subcommittee  to 
consider  and  report  on  the  whole  question. 

Central  Insurance  Defence  Fund. 

A  letter  was  read  from  a  practitioner  thanking  the 
Association  for  the  assistance  granted  him  ;  an  application 
from  a  Branch  Secretary  for  a  grant  to  the  widow  of  a 
late  member  was  postponed. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 


LONDON. 

Panel  Committee. 

A  meeting  of  the  London  Panel  Committee  was  held  on 
March  23rcl,  Dr.  H.  J.  Cardale  presiding. 

Adjustment  of  Lists  of  Insured  Persons. 

The  Committee  agreed,  in  view  of  adjustments  of  lists 
rendered  necessary  by  the  enlistment  of  insured  persons, 
to  accept  a  proposal  by  the  Insurance  Committee  to  pay 
practitioners  for  the  second  quarter  of  1915  at  the  reduced 
rate  of  9d.  instead  of  Is.  for  each  half  quarter.  The  Panel 
Committee,  however,  declined  to  approve  of  such  a  method 
of  payment  “  until  further  order,”  and  decided  to  ask  the 
Insurance  Committee  whether  increased  advances  could 
not  be  made  in  the  third  and  fourth  quarters  of  the  year, 
when,  presumably,  the  necessary  adjustments  of  the  lists 
would  have  been  made. 

Approved  Societies  and  Certification. 

Resolutions  were  passed  calling  the  attention  of  the 
Commissioners  to  the  action  of  approved  societies  in  un¬ 
reasonably  refusing  to  pay  insured  persons  beyond  the  date 
of  the  last  certificate  submitted,  in  insisting  upon  the  pro¬ 
duction  of  weekly  certificates  in  cases  of  prolonged  in¬ 
capacity  for  work,  and  in  requiring  practitioners  on  the 
panel  to  supply  weekly  certificates  in  respect  of  insured 
persons  attending  as  out-patients  at  public  institutions.  It 
was  also  decided  to  invite  representatives  of  approved 
societies  to  a  conference  on  the  subject. 

Procedure  in  Surcharging  Practitioners. 

In  view  of  the  ruling  of  the  Commissioners  in  an  appeal 
by  a  practitioner  against  a  decision  of  the  Sheffield  Insur¬ 
ance  Committee  to  the  effect  that  a  practitioner,  before 
being  surcharged  for  excessive  prescribing,  has  the  right 
of  being  heard  by  the  whole  Panel  Committee,  and  not 
merely  by  the  Pharmacy  Subcommittee,  the  Committee 
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agreed  to  suspend  action  in  so  far  as  it  had  recommended 
ie  Insurance  Committee  to  surcharge  practitioners,  and 
o  ask  that  Committee  to  postpione  cases  now  before  it 
until  practitioners  had  been  given  an  opportunity  of  exer- 
cismg  their  right  of  appearing  before  the  full  Panel 
Committee. 

r  Numbers  on  Practitioners'  Lists. 

The  Panel  Service  Subcommittee  presented  a  tabulated 
statement  showing  that  at  the  end  of  the  medical  year  1913 
1 eAnr-ccnt-  °f  tl13  practitioners  on  the  panel  had  less  than 
1,000  insured  persons  on  their  lists,  and  87  per  cent,  had 
less  than  2,000  persons.  Owing  to  the  fact  that  the 
number  of  practitioners  practising  in  partnership  accepted 
insured  persons  in  the  name  of  the  partnership  instead  of 
in  their  individual  names,  such  partnerships  had  to  bo 
regarded  for  the  purposes  of  the  analysis  as  single  doctor’s 
piactices,  and  the  majority  of  the  176  lists  containing  over 
2,000  _  persons  were  actually  the  lists  of  practitioners 
practising  in  partnership. 

The  Drug  Tariff. 

The  Committee  decided  to  accept  an  invitation  by  the 
Insurance  Act  Committee  (Drug  Tariff  Subcommittee)  ol 
the  British  Medical  Association  to  appoint  two  representa- 
tnes  to  assist  in  preparing  a  memorandum  for  submission 
to  the  Departmental  Committee,  but  at  the  same  time  to 
prepare  its  own  memorandum  for  submission  to  the  same 
J°dy-  The  Committee  passed  a  resolution  supporting  the 
view  of  the  British  Medical  Association  that  at  presenf 
support  should  not  be  given  to  the  establishment  of  a 
central  bureau  for  checking  chemists’  accounts* 

Use  of  the  Formula  “  Hep.  Mist." 

The  Pharmacy  Subcommittee  reported  that  it  had 
cl  Lawn  the  attention  of  the  Insurance  Commissioners  to 
the  action  of  the  London  Insurance  Committee  in  inform* 
mg  a  practitioner  on  the  panel  that  he  had  infringed  the 
Medical  Benefit  Regulations  by  ordering  drugs  in  the 
foimula  Rep.  mist.,  and  in  censuring  him  for  instructing 
the  patient  to  obtain  medicine  from  a  chemist  whoso 
name  it  was  suggested  he  gave  to  the  patient. 

COUNTY  OF  SURREY. 

Panel  Committee. 

A  meeting  of  the  Surrey  Panel  Committee  was  held  011 
February  19tli,  when  Dr.  Owen  (Kingston)  was  elected  to 
fill  a  vacancy  which  had  occurred  in  that  area. 

Drugs  and  Dressings  for  Insured  Inmates  of  Hospitals. 

—  A  letter  was  read  from  the  Insurance  Commissioners 
stating  that  it  was  not  competent  for  a  practitioner  to 
order  drugs  and  dressings  under  the  Insurance  Act  for 
insured  persons  who  were  inmates  of  hospitals  unless  the 
patient  was  being  treated  by  his  panel  practitioner  as  such, 
and  not  as  a  member  of  the  staff  of  the  hospital.  It  was 
resolved  to  take  no  action. 

1  ractitioners  Lists. — A  letter  was  read  from  the  County 
Committee  stating  that  it  had  been  unable  to  trace  6,160 
insured  persons  on  the  register,  and  proposed,  after  giving 
a  month’s  notice  to  the  practitioner  on  whose  list  the 
patient  was,  to  remove  each  name  from  the  list  on 
March  31st  unless  the  practitioner  could  prove  the  per¬ 
sons  wore  still  residing  in  his  area.  It  was  decided  to 
agree  to  this  course  being  adopted. 

Certificates  during  Disablement. — A  communication  was 
lead  fiom  Di.  Walters  with  reference  to  the  °lving  of 
weekly  certificates  during  disablement  benefit,  ^and  the 
Secretary  was  instructed  to  suggest  to  Dr.  Walters  that 
lie  should  communicate  with  the  National  Deposit  Friendly 
Society  and  ask  if,  under  the  circumstances,  it  would  accept 
a  certificate  other  than  the  official  one,  which  did  not 
involve  seeing  the  patient  each  week. 

Medical  Cards  of  Persons  who  have  Joined  the  Army, — - 
It  was  resolved  to  bring  up  at  the  Medical  Benefit  Sub¬ 
committee  the  fact  that  men  who  had  joined  the  army 
were  still  in  possession  of  medical  cards,  which  was  no 
proof  that  they  were  entitled  to  medical  benefit,  and  to 
suggest  to  the  Committee  that  it  should,  if  possible,  recall 
the  cards. 

EAST  SUFFOLK. 

Panel  Committee. 

A  meeting  of  the  East  Suffolk  Panel  Committee  was  held 
on  March  9th,  when  Dr.  Helsham  was  in  the  chair. 

Expenses  of  Committee.— It  was  resolved  to  forward  an 
account  of  the  expenses  of  the  Panel  Committee  for  tlio 
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year  ending  December  31st,  1914,  to  the  Insurance 
Committee  for  payment. 

Treatment  of  Soldiers. — A  letter  from  the  Clerk  to  the 
Insurance  Committee,  together  with  the  communication 
from  the  Commissioners  with  reference  to  the  medical 
treatment  of  soldiers  by  panel  doctors  (Supplement, 
March  13th,  p.  89),  was  read,  and  it  was  resolved  to  request 
the  Clerk  to  circularize  the  panel  practitioners  and  to 
supply  a  stock  of  the  requisite  forms  as  suggested  in  his 
letter. 

Special  Mileage  Grant. — A  draft  scheme  for  the  distribu¬ 
tion  of  the  Special  Mileage  Fund  for  the  year  1913,  received 
from  the  Clerk  to  the  Insurance  Committee,  was  adopted 
for  the  year  1913,  and  with  the  necessary  alterations  for 
the  year  1914,  subject  to  the  following  alterations  and  to 
conlirmation  by  the  Insurance  Committee: 

1.  The  parish  of  Havergate  Island  to  be  included  in 
Schedule  I. 

2.  The  value  of  a  unit  to  be  4M.,  or  alternatively  the  rate  of 
payment  shall  be  a  unit  and  a  half  for  every  mile  or  part  of  a 
mile. 

3.  The  return  by  each  practitioner  giving  particulars  of  all 
persons  on  his  panel  list  who  are  patients  in  respect  of  whom 
special  mileage  can  be  claimed  to  be  furnished  within  twenty- 
one  days  of  request  by  Insurance  Committee. 

4.  That  the  expression  “branch  surgery”  shall  mean  any 
surgery  where  a"  medical  practitioner  is  in  permanent  resi¬ 
dence. 

A  circular  letter  drafted  by  the  Clerk  to  the  Insurance 
Committee,  to  send  to  the  practitioners  on  the  panel  in 
order  to  obtain  full  information  from  each  practitioner  of 
the  number  of  patients  on  his  panel  list  in  respect  of  whom 
special  mileage  could  be  claimed,  was  approved,  and  it 
was  decided  that  the  expression  “not  adjacent  to  a 
metalled  road  ”  should  mean  50  yards  or  more  distant 
from  such  metalled  road. 

Scrutiny  of  Prescriptions. — In  reply  to  a  letter  from 
the  Clerk  to  the  Insurance  Committee  with  reference  to 
the  checking  of  doctors’  drugs  and  chemists’  accounts, 
which  he  estimated  would  cost  approximately  ,£50  per 
annum,  it  was  resolved  to  point  out :  (1)  That  the  expres¬ 
sion  in  “  checking  doctors’  drugs  and  chemists’  accounts” 
was  inaccurate,  and  should  read  “  checking  chemists’ 
accounts,”  since  the  work  done  consisted  in  correcting  the 
prices  charged  by  the  chemists  (2)  That  the  work  was 
the  natural  office  work  of  the  Insurance  Committee,  and 
should  be  paid  for  by  it.  (3)  That  the  further  business  of 
checking  and  analysing  the  prescriptions  of  the  doctors 
concerns  the  Panel  and  Pharmaceutical  Committees,  and 
should  be  paid  for  by  them  in  equal  proportions. 

SOUTHPORT. 

Local  Medical  and  Panel  Committees. 

A  meeting  was  held  on  March  18tli,  when  Dr.  Limont  was 
in  the  chair. 

Co-operation  with  Local  Medical  and  Panel  Committees. 
— Memo.  M.4  of  the  British  Medical  Association,  as  to  co¬ 
operation  with  the  Local  Medical  and  Panel  Committees, 
was  considered  in  detail.  It  was  decided  to  support  all 
the  proposals  generally.  It  was  decided  to  request  the 
Local  Medical  and  Panel  Subcommittee  of  the  Insurance 
Act  Committee  to  press  for  the  inclusion  of  aqueous 
tinctures  in  any  revision  of  the  drug  tariff. 

Alleged  Excessive  Ordering  of  Drugs. — Memo.  31.5  of 
the  British  Medical  Association,  as  to  procedure  in  inquiries 
into  alleged  excessive  ordering  of  drugs,  was  ordered  to  be 
tiled  for  use  should  any  inquiry  be  entered  into  in  the 
future. 

Central  Bureau  for  Checking  Prescriptions. — Memo. 
31.6  of  the  British  3Iedical  Association,  as  to  the  proposed 
central  bureau  for  checking  prescriptions,  was  read  and 
considered.  It  was  decided  to  oppose  the  institution  of  a 
central  bureau. 

YORK. 

Panel  Committee. 

A  meeting  of  the  York  Panel  Committee  was  held  on 
March  12  th. 

Unallocated  Insured  Persons— A.  draft  scheme  for  deal¬ 
ing  with  unallocated  insured  persons,  prepared  by  a  sub¬ 
committee,  was  considered  and  approved. 

Treatment  of  Soldiers.— It  was  resolved  to  draw  the 
attention  of  all  doctors  on  the  panel  to  the  letter  from  the 
Commissioners  stating  the  circumstances  which  entitle  a 
civilian  doctor  to  be  paid  by  the  War  Office  for  attendance 
on  soldiers.  (Supplement,  March  13tli,  p.  89.) 


Co-operation  with  British  Medical  Association. — It  wTas 
decided  to  accept  the  offer  of  co-operation,  and  in  par¬ 
ticular  to  forward  the  agenda  of  all  meetings,  summary  of 
minutes,  important  circulars,  etc. 

Finance. — It  was  decided  to  pay  a  fee  of  twTo  guineas  to 
the  Clerk  to  the  York  Insurance  Committee  for  his  services 
as  returning  officer  at  the  election  of  the  Panel  and  Local 
3Iedical  Committees.  The  Honorary  Secretary  reported 
that  all  the  York  panel  doctors,  w7itli  the  exception  of 
three,  had  authorized  a  farthing  levy.  It  was  agreed 
that  these  three  practitioners  should  be  personally  inter¬ 
viewed. 

DEVON  COUNTY. 

Medical  Committee. 

A  meeting  of  the  Devon  County  Medical  Committee  was 
held  at  Exeter  on  February  26th,  when  3Ir.  Russell 
Coombe  was  in  the  chair.  It  was  decided  to  write  to  the 
Commissioners  with  reference  to  a  further  extension  of 
the  date  to  which  the  Committee  had  been  recognized. 

Scope  of  Medical  Benefit—  In  connexion  with  the  con¬ 
sideration  of  a  claim  it  was  agreed  that,  owing  to  the 
necessity  for  strict  antiseptic  precautions  in  the  operative 
treatment  of  a  “  wen,”  such  operations  cannot  be 
considered  to  be  within  the  benefits  of  the  National 
Insurance  Act. 

Panel  Committee. 

A  meeting  of  the  Devon  County  Panel  Committee  was 
held  on  the  same  day  and  place,  and  with  the  same 
chairman. 

Attendance  on  Unallotted  Persons. — A  memorandum  from 
a  practitioner  recording  the  attendances,  etc.,  he  had  given 
to  a  patient  who  was  not  on  his  panel  at  a  time  before 
mileage  aiTangements  had  been  completed,  was  considered, 
and  it  was  resolved  that  the  attendances  should  be  charged 
against  the  unallotted  fund. 

Doctors'  Lists. — It  was  agreed  to  ask  the  County  of 
Devon  Insurance  Committee  to  supply  all  practitioners  on 
the  panel  with  quarterly  returns  of  the  numbers  of 
insured  persons  on  their  lists,  as  was  done  in  other 
counties,  and  to  explain  what  steps  it  was  proposed  to  take 
in  order  to  trace  the  addresses  of  insured  persons. 

Agreement  with  Insurance  Committee. — A  draft  of  the 
proposed  agreement  under  Article  21  (4)  re  persons  declined 
by  a  doctor,  and  Article  35  (1)  re  distribution  of  unallotted 
money,  was  approved,  and  the  Chairman  was  authorized 
to  sign  it  on  behalf  of  the  Committee  if  approved  by  the 
Commissioners. 

Prescribing  and  the  Drug  Fund. — A  list  of  proprietary 
articles  prescribed  by  practitioners  during  1914,  contrary 
to  the  recommendations  of  the  Panel  Committee,  was 
considered,  and  a  number  of  practitioners  were  recom¬ 
mended  to  be  surcharged  for  various  items.  It  was 
resolved  that  pulverettes  be  allowed  to  be  charged  against 
the  Drug  Fund,  as  being  similar  to  palatinoids  and  lower 
in  cost.  It  was  decided  that  explanations  should  be  asked 
for  from  a  number  of  practitioners  whose  prescriptions 
were  found  to  contain  expensive  or  abnoriiial  quantities  of 
drugs.  The  circular  (31.  6)  received  from  the  British 
31edical  Association,  advising  the  maintenance  of  local 
bureaux  for  checking  prescriptions,  was  approved. 

PERTH. 

Combined  Meeting. 

A  special  meeting  of  the  Perth  Branch  of  the  British 
YIedical  Association  was  held  in  conjunction  with  a  meet¬ 
ing  of  the  Local  YIedical  and  Panel  Committees  of  Perth 
and  Perthshire  on  March  16th.  In  the  case  of  a  particular 
insured  person  who  had  been  refused  by  all  the  doctors  in 
the  locality,  the  doctor  on  whose  list  he  had  been  placed 
by  the  County  Insurance  Committee  was  recommended 
only  to  visit  the  insured  person  along  with  another 
independent  doctor. 

Weekly  Certificates. — The  Committee  authorized  the 
Secretaries  to  represent  strongly  to  the  various  approved 
societies  the  desirability  of  dispensing  with  the  trouble¬ 
some  weekly  certificate  in  cases  of  chronic  illness. 

Treatment  of  Soldiers  and  Sailors  and  their  Dependants. 
—Dr,  Trotter  called  the  attention  of  the  meeting  to  the 
circulars  recently  issued  by  the  Commissioners  as  to  the 
treatment  of  soldiers  and  sailors,  and  pointed  out  that  the 
free  attendance  on  dependants  had  come  to  be  a  consider¬ 
able  tax  on  practitioners,  owing  to  the  fact  that  great 
laxity  appeared  to  prevail  in  the  granting  of  doctors’  cards, 
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there  being  no  proper  guarantee  that  all  the  cases  were 
by  any  means  “  necessitous.”  He  urged  that  the  strictest 
inquiry  should  be  made  as  to  the  circumstances  of  all 
dependants  requiring  medical  attendance,  and  that  the 
cards  should  bear  a  statement  of  their  income,  a  rule  also 
being  made  that  all  messages  should  be  sent  to  the  doctor 
before 10  a.m.  Drs.  Trotter  and  Hume  were  requested  to 
bring  the  matter  before  the  Soldiers’  and  Sailors'  Families 
Association  without  delay. 

Absent  Colleagues.— An  informal  discussion  took  place  as 
to  whether  practitioners  attending  the  patients  of  those 
doctors  at  present  absent  on  military  duty  should  render 
accounts  to  such  patients  for  medical  services.  The 
Secretary  pointed  out  that  numerous  Branches  through¬ 
out  the  country  had  passed  resolutions  to  the  general 
effect  that  medical  duties  should  be  undertaken  for  the 
sole  benefit  of  the  absentees.  The  feeling  of  the  meetiim 
was  that,  while  it  should  be  the  strenuous  endeavour  of  all 
practitioners  to  preserve  intact  the  practices  of  their 
absent  colleagues  and  in  no  way  to  destroy  the  confidence 
of  patients  in  tlieir  own  doctor,  it  was  necessary  and  right 
that  such  patients  should  be  charged  direct  for  medical 
treatment  given  them  in  the  present  juncture,  the  doctor 
actually  in  attendance  taking  full  remuneration  for  his 
services,  but  resigning  the  patient  on  the  return  of  his  own 
doctor  after  the  war. 

Personnel  of  Local  Medical  and  Panel  Committees. — The 
Secretary  intimated  that  Drs.  Stirling  and  Patou  had 
resigned  their  places  on  the  Committees  pro  tern.,  and  Drs. 
Lyell  and  Bisset  had  accepted  their  positions  in  the  mean¬ 
time.  A  letter  was  read  from  the  Secretary  of  the  County 
Committee  intimating  the  resignation  of  Dr.  Tait,  also 
absent  on  military  duty,  and  Dr.  Liddell  agreed  to  take 
his  place  as  one  of  the  medical  representatives  on  the 
Insurance  Committee  for  the  county. 

Arrangement  to  Accept  Responsibility  for  Unallocated 
Persons. — The  Secretaries  intimated  that  the  County 
Committee  had  been  pressing  for  a  settlement  on  this 
matter,  and  it  was  agreed  to  issue  the  following  circular 
letter  to  the  members  of  the  County  Panel  at  an  early  date : 

Copy  Circular. 

In  connexion  with  the  distribution  amongst  panel  prac¬ 
titioners  of  capitation  fees  in  respect  of  insured  persons  who 
bare  not  chosen,  or  have  not  been  assigned  to,  a  doctor,  it  is 
necessary,  according  to  Regulation  35  (1),  for  each  panel  prac¬ 
titioner  wishing  to  participate  in  smjh  distribution  to  accept 
responsibility  for  insured  persons  not  included  in  his  list  at  the 
commencement  of  each  quarter.  This  implies  that  he  must  at 
the  same  time  be  willing  to  accept  on  his  panel  any  insured 
person,  entitled  to  select  a  practitioner  on  the  panel,  whom  the 
Insurance  Committee  see  fit  to  assign  to  him,  such  person 
having  made  application  for  that  purpose  to  the  Committee. * 
iinless  the  practitioner  accepts  this  general  responsibility  he 
cannot  participate  in  the  distribution  of  the  capitation  "fees 
above  referred  to. 

At  a  meeting  of  the  Panel  Committee  on  March  16tli,  the 
above  mentioned  responsibility  was  accepted  in  the  name  of 
the  panel  practitioners  of  the  county  of  Perth  for  each  of  the 
quarters  of  the  current  year.  It  will  be  assumed  that  you 
concur  in  the  same,  unless  you  notify  the  undersigned  to  the 
contrary  within  a  week  from  this  date. 

Assignment  of  Unallocated  Persons. — Tlie  following 
method  of  assignment  was  adopted  : 

The  principle  to  be  to  assign  the  insured  person  to  the  nearest 
doctor,  but  if  there  be  more  than  one  doctor  to  choose  from, 
then  the  first  case  to  the  doctor  with  the  largest  panel ;  the 
second  case  to  the  doctor  with  the  next  largest  panel,  and  so  on 
in  proportion  to  size  of  panel. 


RENFREW. 

Panel  Committee. 

A  meeting  of  tlie  Renfrew  County  Panel  Committee  was 
held  at  Paisley  on  February  24th,  when  Dr.  Corbett 
presided.  It  was  reported  that  the  appointment  of  Mr. 
E.  D.  Anderson  to  be  assistant  secretary  to  the  Panel 
Committee  had  been  approved  by  the  insurance  and 
Pharmaceutical  Committees,  that  Dr.  M.  H.  Taylor  would 
apt  as  a  representative  of  the  Committee  on  the  Medical 
Services  Subcommittee,  and  that  the  Pharmaceutical  Com¬ 
mittee  had  approved  the  Panel  Committee’s  estimate  of 
expenses  for  1915.  The  Pharmaceutical  Committee’s  esti¬ 
mate  of  expenses  for  1915  was  approved.  The  financial 
statement  for  1914  showed  a  total  administrative  expendi¬ 
ture  of  £25  18s.  104d.,  and  that  the  Insurance  Committee 
had  paid  £25  on  account.  It  was  agreed  that  the  chairman 
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and  secretary  should  form  an  executive  subcommittee  with 
power  to  act  ou  behalf  of  tlio  committee  in  an  emergency. 
i  Assignment  of  Insured  Persons. — A  letter  from  the 
Clerk  to  the  Insurance  Committee  was  considered,  pointing 
out  the  necessity  for  arrangements  being  made  under 
Regulation  21  (4)  of  the  current  Medical  Benefit  Regula¬ 
tions  for  enabling  any  insured  person  entitled  to  select  a 
practitioner  on  the  panel,  who  makes  application  for  that 
puipose  in  such  manner  as  the  Insurance  Committee,  with 
the  appioval  of  the  Commissioners,  may  require,  to  be 
assigned  to  a  practitioner  on  the  panel.  After  discussion 
it  was  unanimously  agreed  to  submit  to  the  Insurance 
Committee  the  following  proposal:  That  any  insured 
person  making  application  for  assignment  be  assigned  by 
the  Insurance  Committee  to  the  panel  practitioner  nearest 
the  residence  of  the  applicant. 

.  Insured  Persons  Suspended  from  Benefit—  As  an  illustra¬ 
tion  of  the  fact  that  the  registers  of  Insurance  Committees 
are  inflated  and  contain  a  large  number  of  names  of 
persons  who  have  for  a  considerable  time  ceased  to  be 
entitled  to  medical  benefit,  Mr.  Anderson  submitted  six 
orange  slips  recently  received  by  the  Insurance  Committee 
from  approved  societies.  In  these  six  cases  it  was  stated 
by  the  societies  that  the  persons  named  ceased  to  be 
insured  on  January  12th,  1913;  but,  owing  to  the  belated 
intimation  of  tlieir  suspension,  these  persons  had  remained 
upon  the  Committee’s  register  and  upon  doctors’  lists  for 
the  whole  of  1913  and  1914  and  for  a  portion  of  1915. 

Rejmat  Prescription.— The  Committee  agreed  to  a 
suggestion  from  the  Pharmaceutical  Committee  that,  in 
view  of  the  monthly  revision  of  drug  prices  now  in  force, 
the  systeni  with  regard  to  repeat  prescriptions,  which  was 
that  chemists  should  keep  prescriptions  for  six  months 
and  accept  repeats  for  that  time,  should  be  altered,  so  that 
the  directions  for  repeats  should  apply  to  prescriptions 
dispensed  in  the  same  calendar  month. 

New  Certificates.— A.  discussion  took  place  regarding 
the  new  certificates  of  incapacity,  iu  which  opinions  were 
expressed  that  the  system  presented  numerous  difficulties 
tin ougli  its  efforts  to  attain  uniformity,  and  that  many 
cases  arose  in  practice  for  which  the  system  did  not 
provide.  Cases  were  instanced  where  an  insured  person 
recommences  work  say  on  Monday — and  is  not  seen  by 
liis  practitioner  until  Tuesday;  or  the  frequent  case  of  an 
insured  person  who  is  not  seen  by  his  practitioner  until 
he  lias  been  incapacitated  for  a  day  or  two.  Dr.  Hill 
was  instructed  to  write  the  Scottish  Insurance  Commis¬ 
sioners  expressing  the  Committee’s  dissatisfaction  with 
the  present  system  of  certification. 

Local  Medical  Committee. 

At  a  subsequent  meeting  of  the  Local  Medical  Com¬ 
mittee  Dr.  Corbett  was  elected  chairman,  Dr.  Hill 
secretary,  and  Mr.  E.  D.  Anderson  assistant  secretary. 
It  was  resolved  to  ask  the  Commissioners  to  agree  to  the 
quorum  of  the  general  meeting  being  reduced  from  10  to  5, 
and  to  apply  for  recognition  of  the  committee  for  another 
year. 

STIRLINGSHIRE. 

Panel  Committee. 

A  meeting  of  the  Stirlingshire  Pauel  Committee  was  held 
in  the  County  Buildings,  Stirling,  on  March  4th. 

Card  System  for  Keeping  Medical  Records—  It  was 
arranged  to  effect  the  transfer  from  the  medical  day  book 
to  the  card  system  as  from  April  1st,  and  the  Secretary 
as  instructed  to  notify  the  Insurance  Commissioners 
accordingly. 

,  Treatment  of  Soldiers.—' The  Clerk  of  the  Insurance 
Committee  was  asked  to  supply  claim  forms  for  medical 
treatment  of  soldiers  to  the  medical  practitioners  on  the 
panel. 

GALWAY. 

Medical  Committee. 

A  meeting  of  the  County  Galway  Medical  Committee  was 
held  on  March  4tli  to  consider  what  action  the  Committee 
should  take  regarding  the  offer  made  by  the  Irish  Insur¬ 
ance  Commissioners  to  five  medical  men  to  accept  between 
them  a  salary  of  £225  for  doing,  certification,  each  iu  an 
area  nearly  corresponding  to  his  dispensary  district  and 
of  about  the  same  extent.  It  was  unanimously  resolved : 

That  we  approve  of  the  following  resolution  passed  bv  the 

Irish  Medical  Committee  on  January  12th,  1915:  ’ 

This  Committee  would  again  draw, the  attention  of  the 
Insurance  Commissioners  to  the  grave  injustice  which 
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the  appointment  of  part-time  medical  certifiers  is  causing 
to  insured  sick  persons  and  to  the  medical  practitioners 
in  attendance  on  them.  An  arrangement  by  which  a 
medical  practitioner  who  is  in  competition  with  the 
medical  practitioner  in  attendance  on  the  insured  is 
made  the  arbiter  of  the  insured  person’s  capacity  for 
work  is  not  fair  to  any  of  the  parties,  and  opens  the  door 
to  very  grave  abuse.  In  the  interests  of  professional 
ethics  and  goodwill,  as  well  as  in  the  interests  of  the 
insured,  this  Committee  must  protest  against  the  con¬ 
tinued  appointment  of  part-time  certifiers. 

It  was  also  resolved  to  consider  this  binding  on  the  pro¬ 
fession  in  Ireland,  and  to  request  all  men  in  the  county 
Galway  to  give  it  support  until  a  general  settlement  is 
made  with  the  profession  in  Ireland. 

The  Committee  also  reaffirmed  its  resolution  binding  its 
members  not  to  meet  medical  advisers. 

LIMERICK. 

A  meeting  of  the  Limerick  Local  Medical  Committee  was 
held  in  Limerick  on  February  17th,  when  Dr.  W.  IIennessy, 
Galbally,  was  in  the  chair. 

Votes  of  Sympathy. — Votes  of  sympathy  with  the 
members  of  their  families  on  the  deaths  of  Dr.  and  Mrs. 
McNamara,  Kilmallock,  and  Major  Fogarty,  R.A.M.C., 
Limerick,  were  passed. 

Election  of  Chairman. — Dr.  William  Hennessy,  Galbally, 
was  elected  chairman  of  the  County  Limerick  Local 
Medical  Committee  rendered  vacant  by  the  death  of 
Dr.  P.  J.  McNamara. 

Medical  Certification  under  the  Insurance  Act. — The 
existing  arrangements  made  by  the  Irish  Insurance  Com¬ 
missioners  for  the  certification  for  sickness  benefits  were 
strongly  condemned  as  unjust  to  the  insured,  who  were 
thus  compelled  to  take  long  and  unnecessary  journeys  to 
meet  the  medical  certifiers  when  requiring  sick  certificates, 
and  insulting  to  the  medical  attendants  who  were  not 
trusted  to  certify  for  their  insured  patients. 

NORTH  TIPPERARY. 

A  meeting  of  the  North  Tipperary  Local  Medical  Com¬ 
mittee  was  held  at  Roscrea  on  March  10th,  when  Dr. 
William  Couetenay  was  in  the  chair. "  Dr.  T.  Hennessy, 
I  risli  Medical  Secretary,  was  also  present. 

Certifica  tion  for  Sichness  Benefits  by  Medical  Certifiers. — 
A  resolution  was  passed  strongly  condemning  the  arrange¬ 
ments  made  by  the  Insurance  Commissioners  for  the 
medical  certification  of  sick  insured  persons  by  other  doctors 
than  their  medical  attendants.  In  this  way  sick  insured 
persons,  when  in  a  delicate  state  of  health,  had  to  under¬ 
take  long  extra  journeys  to  meet  the  convenience  of  the 
medical  certifier  who  only  saw  insured  persons  once  a 
week,  this  rendering  it  impossible,  in  the  majority  of  the 
cases,  for  a  doctor,  under  such  conditions,  to  make  an 
accurate  diagnosis  of  their  illness  or  a  proper  estimate  of 
their  fitness  or  otherwise  for  work. 
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Salford. 

At  the  last  meeting  of  the  Salford  Insurance  Committee, 
held  on  March  18tli,  a  report  was  presented  by  a  special 
subcommittee  appointed  in  March,  1914,  to  inquire  into 
and  report  on  the  present  method  of  administering  medical 
benefit  in  Salford.  It  may  be  stated  at  once  that  the 
finding  of  the  subcommittee  is  absolutely  non  committal 
owing  so  the  fact  that  the  evidence  obtained  was  insuffi¬ 
cient  to  warrant  any  conclusions  either  in  favour  of  or 
against  the  present  system.  The  report  contained  a 
summary  of  the  evidence,  and  stated  that  there  are 
97,000  insured  persons  on  the  committee’s  registers  repre¬ 
sented  by  over  300  approved  societies,  but  only  6  societies, 
representing  about  3,600  insured  persons,  tendered  evi¬ 
dence.  Such  evidence  as  was  given  by  the  societies  was 
almost  entirely  against  the  present  system,  the  chief 
grounds  being  that  though  there  were  no  complaints  put 
forward  of  inadequate  treatment  by  the  panel  practi¬ 
tioners  the  present  system  was  not  as  effective  as  the  panel 
system,  that  it  was  too  expensive,  and  that  it  led  to  the 
giving  of  certificates  too  readily  and  for  trivial  complaints, 


so  that  an  undue  number  of  claims  for  sickness  benefit 
arose.  Evidence  was  also  given  by  the  chairman  and 
another  member  of  the  Panel  Committee,  who  spoke 
decidedly  in  favour  of  the  present  system,  pointing  out 
that  its  great  advantage  wras  that  patients  were  at  liberty 
under  the  Salford  system  to  change  their  doctor  whenever 
they  thought  fit,  and,  as  a  consequence  of  this,  formal 
complaints  were  reduced  to  a  minimum.  The  finding  of 
the  subcommittee  was  as  follows : 

Your  Subcommittee,  after  fully  considering  the  evidence 
submitted  and  its  bearing  on  the  subject  of  the  inquiry,  passed 
the  following  resolution : 

That  this  Subcommittee  regrets  (1)  that  it  has  not  been  able 
to  obtain  a  greater  amount  of  evidence  as  to  the  adminis¬ 
tration  of  medical  benefit  in  Salford,  and  (2)  that  the 
evidence  which  has  be%n  received  is  largely  only  personal 
opinions,  unsupported,  except  in  a  few  cases,  by  any  proved 
facts,  and  however  much  respect  may  be  due  to  such 
personal  opinions,  there  is  very  little  substantial  evidence 
on  which  any  decided  opinion,  either  in  favour  of  or  against 
the  present  system,  could  be  properly  based,  and  that,  in 
view  of  the  above  mentioned  facts,  this  Subcommittee  does 
not  feel  itself  in  a  position  to  make  any  recommendation. 

Your  Subcommittee  would,  however,  take  this  oppor¬ 
tunity  of  expressing  the  opinion  that  in  the  best  interests 
of  insured  persons  and  the  practitioners  themselves  it  is 
desirable  that  some  method  of  confining  doctors’  lists 
within  reasonable  dimensions  should  be  adopted. 

In  the  discussion  that  followed  in  tbe  Insurance  Com¬ 
mittee  on  the  motion  that  the  report  be  received,  some 
complaint  was  made  that,  though  the  subcommittee  was 
appointed  in  March,  1914,  it  was  not  called  together  until 
well  on  in  July,  that  even  then  it  had  to  decide  on  its 
procedure,  and  before  it  really  got  to  work  the  war  had 
begun,  and  after  that  little  interest  was  taken  in  the  work 
of  the  committee. 

Staffordshire. 

Dr.  Ridley  Bailey,  Chairman  of  the  Staffordshire  Panel 
and  Local  Medical  Committees,  and  senior  representative  of 
the  profession  on  the  Staffordshire  Insurance  Committee, 
was,  at  the  meeting  of  the  latter  on  March  6th,  unani¬ 
mously  elected  a  member  of  the  Medical  Benefits  Com¬ 
mittee  for  the  county.  At  the  subsequent  meeting  of  this 
committee,  on  the  16th  inst.,  Dr.  Bailey  was  further  unani¬ 
mously  appointed  Vice-Chairman. 


DERBYSHIRE. 

The  “Gag.” 

At  a  meeting  of  the  Derbyshire  Insurance  Committee, 
held  on  March  15th,  one  of  the  medical  representatives. 
Dr.  Court,  had  occasion  to  complain  of  the  arbitrary  action 
of  the  Chairman.  A  suggestion  of  the  Panel  Committee 
that  some  easier  method  should  be  provided  for  appealing, 
in  cases  of  necessity,  against  the  decision  of  a  medical 
referee  was  at  once  ruled  out  of  order.  In  the  same  way 
a  motion,  of  which  notice  had  been  given,  drawing  the 
attention  of  the  Insurance  Commissioners  to  the  great 
hardship  involved  to  the  insured  persons  owing  to 
the  extremely  arbitrary  and  costly  method  defined 
*  in  the  rules  of  various  approved  societies,  which  are 
required  to  be  followed  to  enable  an  insured  person  to  re¬ 
establish  his  claim  to  benefit  when  once  such  benefit  is 
suspended,  was  at  first  ruled  out  of  order,  but  subse¬ 
quently,  whilst  reiterating  that  the  Committee  had  no 
jurisdiction  over  approved  societies,  and  that  for  that 
reason  he  would  have  been  justified  in  ruling  the  motion 
entirely  out  of  order,  the  Chairman  allowed  the  discussion 
of  the  motion  to  begin.  Finally,  when  Dr.  Court  wished 
to  continue  the  discussion,  he  Avas  ruled  out  of  order. 
Dr.  Court  thereupon  resigned  his  position  on  the  Com¬ 
mittee  as  a  protest  against  what  he  termed  the  “gag.” 

In  view  of  the  important  functions  discharged  by  Insur¬ 
ance  Committees  it  is  essential  that  their  proceedings 
should  be  conducted  with  dignity,  and  that  the  Chairman 
should  exercise  his  powers  with  the  strictest  impartiality. 
From  the  report  of  the  proceedings  in  the  Derbyshire  Times 
it  is  evident  that  a  considerable  amount  of  friction  has  for 
some  time  existed  in  the  Derbyshire  Insurance  Committee. 
The  profession  will  sympathise  heartily  with  Dr.  Court, 
who  has  found  himself  compelled  to  resign  a  position  the 
retention  of  which  he  felt  to  be  incompatible  with  his 
self-respect. 
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CORRESPONDENCE. 


Actuarial  Estimates— Manchester  Unity. 

Mr.  Partington  asked  the  Chancellor  of  the  Duchy  of 
Lancaster  whether  the  actual  expenditure  of  the  Man¬ 
chester  Unity  on  national  insurance  benefits  had  exceeded 
the  actuarial  estimates  ?  Mr.  Montagu  said :  I  have  seen  a 
statement  in  the  press  on  the  matter  referred  to.  The 
suggestion  which  it  contains  that  the  expenditure  of  the 
Manchester  Unity  Independent  Order  of  Oddfellows  is  in 
excess  of  the  actuarial  estimates  rests  upon  a  fallacy.  No 
account  has  been  taken  of  the  fact  that  since  October 
12tli,  1913,  the  higher  benefits  provided  by  the  Act  of  1913 
have  been  in  operation.  That  Act  provided  increased 
benefits  for  all  persons  who  had  entered  insurance  over  the 
age  of  50,  a  provision  which  probably  affected  the  Man¬ 
chester  Unity  in  a  special  degree,  as  the  proportion  of 
older  members  in  the  society  appears  to  be  above  the 
general  average.  The  reserve  values  credited  to  the 
societies  have  been  increased  accordingly,  and  the  actuarial 
estimates  taken  for  any  such  comparison  as  that  made  iii 
the  article  sbould,  of  course,  have  been  similarly  increased. 
The  figures  there  given  cover  a  total  period  of  eighteen 
months — half  before  and  half  after  October  12th,  1913 — 
and  the  expenditure  for  each  of  these  periods  is  shown 
separately.  If  will  be  seen  that  the  expenditure  for  the 
first  nine  months  is  on  the  whole  below  the  actuarial 
estimates  given,  which  are  the  appropriate  estimates  for  a 
society  of  normal  age  distribution  during  that  period.  The 
expenditure  shown  for  the  next  nine  months,  as  explained 
above,  is  necessarily  higher  because  of  the  additional 
benefits  then  coming  into  operation,  but  I  am  informed 
that  if  these  extra  benefits  (which,  as  stated,  carry  corre¬ 
spondingly  increased  values)  are  allowed  for,  as  of  course 
they  should  be,  the  expenditure  of  the  society  as  a  whole, 
as  stated  in  the  article,  would  remain  within  the  actuarial 
estimates  for  the  whole  period  of  eighteen  months  ending 
July  5th,  1914,  as  well  as  for  the  first  period  ending 
October  12tli,  1913. 


Extra  Nourishment. 

Mr.  Jowett  asked  a  question  as  to  a  case  in  which  the 
Insurance  Committee  of  the  West  Riding  of  Yorkshire 
had  dec-lined  to  continue  the  provision  of  extra  nourish¬ 
ment,  on  the  ground  that  Poor  Law  relief  was  going  into 
the  home,  although  such  relief  did  not  include  the  extra 
nourishment  which  the  patient  needed  on  account  of  his 
illness,  and  for  which  he  had  paid  his  contributions.  The 
Chancellor  of  the  Duchy  of  Lancaster  (Mr.  Montagu)  said 
that  the  case  referred  to  had  been  fully  considered  both  by 
a  District  Committee  and  by  the  Insurance  Committee 
concerned.  The  administration  of  sanatorium  benefit  was 
entrusted  by  statute  to  Insurance  Committees,  whose  duty 
it  was  to  provide  treatment  and  not  to  relieve  destitution. 
In  the  circumstances  in  question  insured  persons  were 
entitled,  subject  to  the  usual  conditions,  to  sickness 
benefit  of  10s.  a  week  for  twenty-six  weeks,  and  disable¬ 
ment  benefit  of  5s.  a  week  thereafter  during  the  con¬ 
tinuance  of  incapacity  for  work,  in  addition  to  sanatorium 
benefit  in  any  form  other  than  treatment  in  a  residential 
institution. 

Grants  in  Aid  of  Nursing. 

In  reply  to  Sir  Ryland  Adkins,  the  Chancellor  of  the 
Exchequer  said  that  some  provision  for  grants  in  aid  of 
nursing  would  be  made  in  the  estimates  for  the  ensuing 
financial  year.  The  principles  which  should  govern  the 
application  of  the  grant  were  a  matter  for  consideration  by 
the  Chancellor  of  the  Duchy  of  Lancaster  in  the  first 
instance,  if  and  when  circumstances  admit. 


Grants  and  Loans  for  Sanatoriums  and  Institutions 
for  Mental  Deficients. 

The  Chancellor  of  the  Exchequer  informed  Sir  Ryland 
Adkins  that  capital  grants  for  sanatoriums  would  continue 
to  be  made  where  necessary,  and,  subject  to  the  same 
proviso,  local  authorities  would  not  be  prohibited  from 
borrowing  for  the  same  purpose.  He  did  not  think  that 
capital  expenditure  for  institutional  treatment  under  the 
Mental  Deficiency  Act  was  desirable  at  the  present  time  in 
the  absence  of  very  special  considerations, 


Underpayment  of  Panel  Doctors. 

Acceptances  and  Removals. 

Panel  Doctor  writes :  I  write  in  reference  to  the  letter 
from  “  A  Panel  Practitioner,”  published  on  February  13th, 
and  considered  in  relation  with  the  official  interview 
published  in  the  Journal  of  January  30th. 

When  the  Insurance  Act  came  into  actual  operation  the 
issue  of  the  red  medical  ticket  as  a  means  of  entrance 
upon  a  practitioner’s  panel  list  was  a  very  effective  simple 
method.  It  was  easily  understood  by  the  people,  and 
equally  easy  for  the  practitioner.  The  reasons  for  its 
withdrawal  are  not  public  property,  but  the  Commissioners 
instituted  Form  No.  50,  with  its  corresponding  complica¬ 
tions.  With  what  result  ?  The  general  run  of  the  people 
do  not  understand  the  new  mechanism;  further,  they 
do  not  take  the  trouble  to  understand,  and  have  little 
intention  of  trying  to  understand,  up  to  a  certain  time,  and 
that  is,  when  the  individual  is  ill,  and  in  need  of  the 
services  of  a  practitioner.  The  result  is  that  the  majority 
of  insured  persons  who  have  come  under  the  Act  since  the 
issue  of  the  new  regulations,  are  not  to  be  found  on  the 
list  of  practitioners,  and  as  time  goes  on  with  increasing 
numbers  entering,  the  number  of  these  non-panel  insured 
are  constantly  and  progressively  increasing.  It  is  useless 
to  advise  them  of  the  complicated  steps  that  are  necessary, 
because  in  their  opinion  the  matter  is  not  very  urgent,  and 
can  be  put  off  till  necessary,  because  there  is  the  trouble  of 
applying  at  the  Post  Office  for  Form  50,  filling  it  up  and 
sending  it  to  the  centre,  and  when  the  card  arrives  back, 
taking  it  to  a  doctor  to  sign,  and  then  once  more  forwarding 
it  again  to  the  centre,  where  the  clerk  resides.  Whoever 
devised  this  cumbersome  method  had  little  knowledge  of 
the  aptitude  of  the  sixteen -year- old  Insurance  debutant  for 
detail. 

The  difficulties  of  getting  upon  the  panel  are  to  be 
contrasted  with  the  ease  with  which  the  relationship 
between  the  insured  and  their  medical  practitioner  can  be 
severed,  not  perhaps  really,  but  officially,  and  consequently 
financially.  For  not  only  can  the  insured  person  be 
suspended,  enter  the  Army  or  Navy,  cease  to  be  insured, 
or  clear  out  of  the  area  entirely,  but  removal  from  one 
house  to  another  without  notice  to  the  clerk  in  the 
centre,  is  sufficient  to  dissolve  the  official  partnership 
between  the  doctor  and  his  patient.  On  this  point  I  have 
received  the  following  from  the  Clerk  to  the  Insurance 
Committee : 

I  have  to  inform  you  that  it  is  my  duty  to  remove  from  the 
doctor’s  register  cards  of  ail  insured  persons  who  remove  from 
their  residence  without  giving  particulars  of  their  new  address, 
and,  until  I  am  notified  of  the  new  address  of  the  insured 
person,  the  doctor  is  not  entitled  to  he  paid  for  that  insured 
person. 

If  this  was  strictly  acted  upon,  many  a  practitioner's 
panel  list  would  be  diminished  by  over  50  per  cent. 
Fortunately,  many  of  these  removals  are  not  known  to  the 
officials,  for  if  they  were,  we  would  be  working  all  day  and 
every  day  for  less  than  the  cost  of  the  conduct  of  the 
practice. 

The  official  way  out  of  the  difficulty  is  to  tell  us  that  we 
would  in  the  long  run  obtain  financial  payment  for  these 
patients  by  another  path — namely,  under  the  “  Unallo¬ 
cated  Clause  ” ;  but  how  can  this  be,  when  any  one  prac¬ 
titioner  can  only  have  unallocated  money  credited  to  him 
according  to  the  proportion  of  the  residuum  left  on  his 
panel  list,  whilst  the  people  changing  their  residences 
quarter  by  quarter  vary  very  considerably  in  different 
districts  in  any  given  insurance  area. 

This  policy  of  the  Commissioners  in  making  difficulties 
as  to  entrants  and  increasing  the  facilities  of  removals, 
with  or  without  a  real  reason,  tends  to  diminish  very  con¬ 
siderably  the  numbers  on  the  individual  panel,  whilst 
drawing  more  and  more  into  the  unallocated  portion  over 
which  the  individual  practitioner  has  no  control  and  still 
less  knowledge. 

It  is  easy  for  the  official  to  reply  that  the  doctor  need 
not  attend  any  insured  person  who  has  been  removed  from 
his  list  on  account  of  change  of  residence  and  who  may 
not  have  notified  the  same,  but  for  many  and  various 
reasons  this  is  not  practicable,  and  it  ends  in  our  giving 
attendance,  etc.,  whether  these  people  are  officially  known 
to  be  on  our  list  or  not.  Whether  this  policy  is  a  cool, 
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calculated  plan  to  introduce  a  scheme  of  payment  not 
based  on  capitation — for  example,  a  State  medical  service 
—or  to  make  payments  on  some  other  system,  other  than 
capitation,  for  work  done,  or  whether  it  is  one  of  those 
developments  arising  out  of  the  utter  ignorance  of  the 
official  mind  concerning  the  people  (their  capabilities, 
adaptabilities,  ece.),  and  often  tries  to  impress  its 
opinions  upon  them  without  first  realizing  whether  they 
will  respond  and  plaj’  up  to  the  demands  laid  upon  them, 
I  am  not  able  to  judge,  being  a  practitioner  in  a  rural  area, 
and  with  little  outside  knowledge ;  but  judging  from  my 
own  experience,  I  know  what  is  likely  to  happen — more 
work  and  less  remuneration. 

It  is  easy  to  destroy  ;  but  as  a  constructive  plan,  I  might 
put  forward  the  suggestion  that  more  use  should  be  made 
of  the  Local  District  Insurance  Committees  (I  think  that 
is  the  correct  name),  or  that  a  small  local  committee  of 
one  or  two  insurance  agents  and  one  or  two  doctors, 
according  to  the  size  of  the  area,  should  be  appointed  to 
deal  with  these  acceptances  or  removals,  and  thus  to  take 
it  out  of  the  happy-go-lucky  disposition  of  the  people  and 
from  a  callous  centre  many  miles  away.  Anything  is 
better  than  this  continual  diminution  of  the  panel  list  by 
officials,  whilst  work  is  increasing,  and  we,  as  prac¬ 
titioners,  are  asked  to  shut  our  eyes  and  open  our  mouths 
and  find  what  the  “unallocated  money  ”  will  bring  us  in. 

I  have  not  worked  out  the  exact  details  similar  to  those 
of  “Panel  Practitioner,”  but  my  figures  correspond  very 
closely  to  his,  and  I  have  had  the  same  difficulty  with  the 
officials  over  1113’  deficiencies  in  the  issue  of  index  slips. 


set  himself  to  answer,  he  would  have  gained  in  relevance 
what  he  lost  in  humour,  for  he  could  not  but  have  seen 
that  that  part  of  my  note  which  affords  most  scope  for  bis 
humour  was  addressed  to  another  man  and  to  another 
point.  If,  to  satisfy  him,  I  must  lay  bare  the  obvious,  let 
me. suggest  that  it  was  the  duty  of  the  Commissioners 
(which  unquestionably  they  saw)  to  find  out,  first  of  all, 
whether  a  grievance  existed.  If,  on  inquiry,  it  was  found 
to  exist,  then  special  arrangements  might  easily  have  been 
made.  I  do  not  believe  it  does  exist.  Dr.  Garratt  knows 
as  well  as  I  do  that  the  poor  have  far  more  reason  to  dread 
officials  than  doctors. 

Alterations  in  Insurance  Act  Regulations. 

Dr.  Myer  Cohen  (Stamford  Hill,  N.)  writes  :  As  a  panel 
practitioner  I  was  very  glad  to  read  in  the  Journal  last 
week  the  excellent  reply  to  the  (alarmists)  speakers  of  the 
Medico-Panel  Political  Union  in  their  attacks  on  Insurance 
Commissioners  through  the  medium  of  the  Medical  World. 

Sir  Robert  Morant’s  reply  to  Dr.  Cox  is  a  clear  answer 
to  the  speakers  of  the  “  union,”  who  are  not  relying  on 
facts  they  can  prove.  Surely  it  is  a  great  scandal  that 
they  should  be  allowed  to  make  such  grave  misstatements. 
I  believe  it  shows  to  panel  practitioners  that  their  interests 
are  better  looked  after  by  the  British  Medical  Association 
than  any  other  existing  body,  and  they  ought  to  show  their 
gratitude  by  joining  the  British  Medical  Association  as 
soon  as  possible,  which  through  the  medium  of  their 
excellent  Journal  publishes  what  it  can  prove. 


Tiie  Finances  of  the  Act. 

Dr.  F.  L.  Pochin,  M.D.  (Oldham),  writes :  According  to 
ihe  report  of  a  meeting  of  the  London  Insurance  Com¬ 
mittee  which  is  given  in  the  British  Medical  Journal 
of  March  6th,  Mr.  Handel  Booth,  M.P.,  said  that,  “as 
the  drug  fund  had  been  found  sufficient  in  many  areas,  it 
ought  to  have  been  sufficient  in  all.”  And  then  he  goes  on 
to  blame  the  doctors  because  it  is  not.  If  this  is  a  sample 
of  the  reasoning  power  of  members  of  Parliament,  there  is 
no  wonder  that  certain  things  take  place  there  which 
make  us  rub  our  eyes  with  astonishment,  and  there  is  no 
wonder  either  that  the  law,  born  in  Parliament,  is  a 
“  bass.” 

Of  course,  all  this  trouble  is  due  to  the  ridiculous  flat 
rate  of  payment  and  of  drug  provision,  and  to  the  utter 
failure  of  the  actuaries  to  see  that  there  is  more  illness 
among  town  populations  than  there  is  in  the  country. 
Our  remuneration  was  based  on  the  quite  gratuitous 
assertion  that  we  should  be  called  upon  to  treat  a  certain 
small  percentage  of  our  patients  each  year.  I  do  not  know 
from  experience  what  the  percentage  of  cases  actually 
treated  in  rural  districts  is,  though  I  have  reason  to 
believe  it  is  somewhere  near  the  mark,  but  1  do  know  from 
everyday  experience  that  the  percentage  treated  in  the 
towns  is  very  much  greater  than  that  calculated  for, 
Here  last  year  we  treated  between  59  per  cent,  and  60  per 
cent,  of  our  panels,  and  our  remuneration  is  hopelessly 
inadequate  as  compared  with  that  of  our  friends  in  the 
rural  areas,  which,  of  course,  is  the  same  per  capita. 

The  same  argument  holds  good  with  regard  to  the  drug 
fund.  If  the  provision  for  drugs  in  the  towns  is  adequate, 
it  must  be  excessive  in  the  rural  areas  and  vice  versa. 
Really  it  is  about  right  for  rural  areas,  and  absurdly  in¬ 
adequate  for  the  towns;  it  is  based  on  a  mistake  in  calcu¬ 
lation  just  as  is  our  remuneration,  and  I  think  it  would  be 
more  sporting  of  the  authorities  to  admit  the  fact,  rather 
than  try  to  blame  the  doctors  who  are  trying  to  do  the 
work  they  were  forced  into  against  their  will  con¬ 
scientiously,  and  as  economically  as  possible. 

It  is  all  very  well  for  Mr.  Handel  Booth  to  say  what 
“ought”  to  be,  but,  unfortunately  for  him,  it  is  universally 
true  that  if  you  require  more  of  any  commodity  you  have 
to  pay  more  for  it.  There  is  only  one  exception  to  this 
rule  that  I  know  of,  and  that  applies  to  medical  remunera¬ 
tion  under  this  .  Insurance  Act.  Even  if  Mr.  Booth’s 
remark  relates  only  to  London,  the  same  principles 
bold  good,  for  surely  he  will  not  contend  that  the  sickness 
rate,  say  in  Hampstead,  is  the  same  as  in  Bermondsey. 


The  Defective  Bases  of  the  Act. 
Dr.  B.  G.  M.  Baskett  (Rayleigh,  Essex)  writes 


Garratt  i>nVi 


If  Dr, 


more  than  glance  at  a  letter  which  he 


^Association  Rotircs. 

QUARTERLY  MEETING  OF  COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  April  28th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  The  Chairman  is  not  yet  in  a  position  to 
name  the  hour,  but  it  will  be  notified  as  soon  as  lie  is 
able  to  sec  the  amount  of  business  to  be  dealt  with. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  J\Ia Hayrf. 
March  18th,  1915.  ,  .  :n 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  lias  been  printed,  and 
copies  can  be  obtained  free  on  application  to  tlie  Librarian, 
at  tlie  house  of  tlie  Association,  429,  Strand,  W.C.  The 
regulations  governing  tlie  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  Tlie  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  tho 
Library : 

American  Association  of  Genito-Urinary  Surgeons. 
Transactions.  1906. 

American  Climatological  Transactions.  Yols.  1,  4,  5,  6. 

American  Dermatological  Association  Transactions.  Yols. 
5,  7,  8,  11,  and  29. 

American  Journal  of  tlie  Medical  Sciences.  New  series, 
vols.  4,  5,  1842-3;  vols.  14,  15,  1847-8 ;  vols.  18-30,  1850; 
vol.  33,  1857;  vol.  46,  1864-5;  vol.  59;  or  any  parts  of 
these  vols. 

American  Journal  of  Ophthalmology.  Yols.  1-9. 

American  Laryngological  Association.  Transactions.  Yols. 
1-6,  8-9. 

American  Medical  Association.  Transactions,  2,  4,  6.  7,  11, 
12, 14,  15,  16,  19,  20,  22,  31,  after  vol.  33,  and  the  Journal, 
up  to  1903  inclusive. 

American  Medico-Psychological  Association.  Transactions. 
Yol.  13,  1906. 

American  Otological  Society.  Transactions.  Yol.  3,  part  2, 
1883. 

American  Public  Health  Association.  Transactions.  Any 
vols. 

Analyst.  Vols.  1-24. 

Annals  of  Surgery.  Yols.  13,  14,  26. 
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NAVAL  AND  MILITARY  APPOINTMENTS 
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iMial  anit  JUtUtarn  AppaintttU'nfs. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Thf.  following  appointments  are  announced  by  the  Admiralty  :  Fleet 
Surgeons  Edward  T.  P.  Eames  to  the  Victory,  additional  for  disposal ; 
H.  E.  Tomlinson  to  the  Vivid ,  additional  for  disposal;  Surgeon 
Albert  V.  J.  Richardson,  M.B.,  to  the  Victory ,  additional  for 
disposal.  Temporary  Surgeons  H.  H.  Gellert,  W.  A.  Bailey,  and 

C.  W.  Lewis  to  the  Victory,  additional  for  Haslar  Hospital ;  H.  G. 
Sutherland  to  the  Vivid,  additional  for  disposal.  To  be  temporary 
Surgeons:  T.  M.  Wood-Robinson,  E.  D.  Grainger. 

Royal  Naval  Volunteer  Reserve. 

Surgeons  to  be  Staff  Surgeons:  Reginald  J.  E.  Hanson,  51 B., 
Edward  J.  Steegmann,  M.B.,  Harry  Reah,  M.B.,  William  E. 
Hatikek,  M.D.,  Richard  J.  Willan,  M.B.,  F.R.C.S.  Surgeon  to  be 
Honorary  Staff  Surgeon :  Francis  J.  Hannan,  51. D.  Surgeon  Proba¬ 
tioner  John  H.  Ewan  to  the  Hornet,  vice  Inman.  Surgeon  Probationers 
for  temporary  service:  A.  O.  Ross,  L.  G.  Allan,  R.  Sandilands, 

D.  W.  Warren. 


3rd  East  Lancashire  Field  Ambulance. — Lieutenant  Charles  B. 
5Iarshall,  51  B.,  to  be  Captain,  temporary. 

2nd  West  Lancashire  Field  Ambulance. — Captain  Owen  H.  Williams 
to  be  Major,  temporary. 

1st  Northern  General  Hospital. — Major  Frederick  C.  Pybus,  51  B 
F.R.C.S.,  to  be  seconded. 

4th  Northern  General  Hospital. — Henry  J.  Smith,  51  B  to  be 
Lieutenant. 

Northumbrian  Casualty  Clearing  Station—  Charles  F.  51.  Saint 
M.D.,  F.R.C.S.,  to  be  Lieutenant. 

Attached  to  Units  other  than  Medical  Units.— To  be  5Iajors  :  Captain 
Michael  J.  5Iahoney,  5I.D.,  Captain  Peter  51.  Dewar.  Captain  .John 
Orton,  from  the  T.F.  Reserve,  to  be  Captain ;  Donald  P.  51  Farqu- 
harson,  M.B.,  late  5th  V.B.  Argyll  and  Sutherland  Highlanders,  to  be 
Captain,  temporary.  To  be  Lieutenants:  Thomas  W.  Cole,  51  B 
Is  may  D.  Stubbs,  Lieutenant  Duncan  F.  5Iacrae,  5I.B.,  from  London 
Mounted  Brigade  Field  Ambulance. 


Uital  ^tattstiis. 


ARMY  5IEDICAL  SERVICE, 

Lieutenant-Colonel  Albert  L.  F.  Bate,  from  R.A.M.C.,  to  be 
Colonel. 

Royal  Army  Medical  Corps. 

Temporary  Captain  Percy  Sargent,  51. B.  F.R.C.S.,  to  be  granted 
temporarily  the  honorary  rank  of  Lieutenant-Colonel. 

Temporary  Captain  Gordon  M.  Holmes,  51. D.,  is  granted  tem¬ 
porarily  the  honorary  rank  of  Major. 

To  be  temporary  Captains  :  William  W.  C.  Topley,  51. B.,  Edward 
L.  Gowlland,  5I.B.,  late  5Iajor,  R.G.A.(T.F.),  Norman  H.  Mummery, 
late  Staff  Surgeon,  R  N. 

Temporary  Lieutenants  to  be  temporary  Captains  :  Isaac  Jones, 
51. D.,  Fergus  Armstrong,  William  P.  5Iorgan,  51. B.,  Charles 
5V.  G.  Bryan,  F.R.C.S.,  Arthur  H.  Bindloss,  51. B.,  Henry  R.  S. 
van  Ryck  de  Groot. 

To  be  temporary  Lieutenants :  William  G.  5Iumford,  5I.B.,  F.R.C.S., 
John  R.  Askew,  F.R.C.S.,  Edward  B.  Gunson,  5I.D.,  Stephen  J. 
Henry,  51. B.,  Robert  J.  5IcN.  dove,  5I.B.,  Philip  W.  5IcIveag,  51. B., 
George  J.  Bowen,  Alexander  Paterson,  51. B.,  5Villiam  S. Baird, 
51. B.,  Joseph  5IcCulloch,  M.B.,  Colin  Hunter,  Ernest  W.  H. 
Cruickshank,  51. B.,  Frederick  D.  Atkins,  51. B.,  James  T.  Gunn, 
51  B.,  F.R.C.S. E.,  David  S.  Brough,  51. B.,  James  R.  5Iurray,  51. D., 
Clement  T.  Neve,  51. B.,  F.R.C.S.,  Victor  J.  Woolley,  51.D., 
Harold  G.  Oliver,  John  J.  Crawford,  51. D.,  Alexander  W.  C. 
Lindsay,  James  5IcDonnell,  John  S.  Taylor,  5I.B.,  Roderick  A. 
Steven,  51. B.,  Lionel  Pern,  Frederick  J,  Stephenson,  51. D., 
Lionel  R.  G.  de  Glanville,  Felix  E.  R.  Laborda.  Alexander 
Fraser,  51. B.,  George  D.  Cairns,  51.B.,  Arthur  P.  Saint,  Bernard 
B.  Westlake,  George  M.  Jones,  Sidney  K.  Vines,  Hugh  T.  L. 
Roberts,  Wilfred  Parsons,  Abraham  E.  Ellis,  Andrew  T.  Cun¬ 
ningham,  M.B.,  Samuel  A.  5Iontgomery,  51.B.,  Samuel  Fleming, 
51. B.,  Edmund  S.  Hall,  5I.B.,  George  H.  Alabaster,  51. B..  William 
J.Lascelles, Andrew  F.Readdib,  Christopher  Sullivan,  F.R.C.S.I., 
Alexander  G.  51acLeod,  M.B  ,  Ernest  A.  O.  Travers,  Arthur  C. 
Turner,  Reginald  H.  Tribe,  John  R.  MaoNeill,  M.B.,  Robert  51. 
Johnston,  51. B.,  Edward  C.  Dutton,  51. B.,  F.R.C.S.E.,  Philip 
Carney,  M.B.,Edgecumbe  W.  Moore.  51. B.,  William  Fletcher,  51. D., 
RoYDitN  Mcl.  5!uir,  51. B.,  Francis  C.  Macaulay,  51. B.,  Edgar  W. 
Smerdon,  M.D.,  F.R.C.S.,  George  Fox,  Alfred  H.  Conder,  Kennett 
Robinson,  51  B.,  John  H.  Askins,  51. B.,  Frank  5V.  Wesley,  51. D. 


A'j  1  SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  5Iedical  Corps. 

Captain  5Iorton  W.  Ruthven,  M.B  ,  from  the  half-pay  list,  is  restored 
to  tliei  establishments 

Lieutenants  confirmed  in  their  rank :  William  L.  E.  Reynolds, 
FraSk  C.  Harrison,  William  K.  Campbell. 

James  T.  Cameron  to  be  Lieutenant  on  probation. 


INDIAN  MEDICAL  SERVICE. 

Major  R.  A.  Lloyd,  51. D.,  is  appointed  to  be  temporary  Lieutenant- 
Colonel  whilst  in  charge  of  No.  12  Indian  General  Hospital  at  Brocken- 
hurst,  dated  November  25th. 

Majors  to  be  Lieutenant-Colonels,  dated  January  29th,  1915:  A.  F. 
Stevens,  C.  H.  Bensley,  F.  H.  5Vatling,  51. B.,  F.  Wall,  C.  51. 
51athew,  J.  Stephenson,  51. B.,  F.R.C.S.,  F.  N.  Windsor,  MB.,E.E. 
Waters,  51. D.,  A.  Leventon,  F.R.C.S. I.,  A.  F.  W.  King,  F.R.C.S.E., 
R.  F.  Standage,  A.  A.  Gibbs,  E.  51.  Ellington,  F.R.C.S.E.,  C.  G. 
Webster,  F.R.C.S.E. 


TERRITORIAL  FORCE. 

Army  51edical  Service. 

Lieutenant-Colonel  Charles  Averill,  51. D.,  from  Sanitary  Service, 
to  be  Deputy  Assistant  Director  of  5Iedical  Services,  Welsh  Division. 

Captain  Charles  S.  Wink,  from  Attached  to  Units  other  than 
Medical  Units,  to  be  Deputy  Assistant  Director  of  Medical  Services, 
East  Anglian  (Reserve)  Division. 


Royal  Army  51edical  Corps. 

1st  Southern  General  Hospital. — The  announcement  of  the  appoint¬ 
ment  as  Lieutenants  of  Stephen  G.  Askey,  Percival  C.  Cole,  and 
Ambrose  W.  Owen,  51  D.,  published  in  the  London  Gazette  of 
December  18th,  is  cancelled. 

Snd  London  (City  of  London)  Field  Ambulance. — Major  William  V. 
Sinclair  to  he  Lieutenant-Colonel,  temporary, 

3rd  London  (City  of  London)  Field  Ambulance.  —  Charles  E. 
Williams  to  be  Lieutenant. 

Welsh  Border  Mounted  Brigade  Field  Ambulance.  —  Frank  L. 
Newton,  51. B.,  to  be  Lieutenant.  " 

1st  Eastern  General  Hospital. — Paul  N.  B.  Odgers,  M.B.,  F.R.C.S., 
to  be  Captain,  whose  services  will  be  available  on  mobilization. 

3rd  North  Midland  Field  Ambulance. — Lieutenant-Colonel  Lewis 
W.  Pockett,  51. D.,  retired  list,  T.F.,  to  be  Lieutenant-Colonel, 
temporary.  .  _  _ 

West  Biding  Casualty  Clearing  Station— Major  Ernest  Solly, 
51. B.,  F.R.C.S.,  from  attached  to  units  other  than  medical  units,  to  be 


Major,  temporary.  „  _  ,  . 

Yorkshire  Mounted  Brigade  Field  Ambulance.^- Surgeon-Captain 
Robert  A.  Draper,  from  East  Riding  of  Yorkshire  Yeomanry,  to  be 
5!ajor,  temporary. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  nmety-six  large  English  towns  8,582  births-  and  6,714  deaths 
were  registered  during  the  week  ended  Saturday,  March  20th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.4,  20.2,  and 
19.7  per  1,000  in  the  three  preceding  weeks,  further  fell  to  19.3  per  1,000 
m  the  week  under  notice.  In  London  tlio  death-rate  was  equal  to 
21.1,  against  21.1,  20.6,  and  20.7  per  1,000  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  death-rate  ranged  from 
8.2  in  Gloucester,  9.5  in  Lincoln,  9.7  in  Barnsley,  10.0  in  Dudley,  10.3 
in  Ilford  and  in  Gillingham,  and  11.2  in  Tottenham,  to  24.9  iu  Gates¬ 
head.  25.3  in  South  Shields,  26.4  in  Preston,  26.8  iu  Wigan,  27.6  in 
Merthyr  Tydfil,  and  28.0  in  Darlington.  Measles  caused  a  deatb-rate 
of  3.3  in  Salford,  3.4  in  Northampton  and  in  Newcastle-on-Tyne, 

3.5  in  Stockton-on-Tees,  3.8  in  Wolverhampton,  4.1  in  St.  Helens, 
5.1  in  Enfield,  5.4  in  Cambridge,  5.7  in  West  Hartlepool,  6.1  in 
Smethwick,  6.8  in  West  Bromwich,  and  8.8  in  Darlington;  scarlet 
fever  of  1.8  in  Darlington  and  in  Merthyr  Tydfil  ;  and  whooping-cough 
of  1.7  in  Southampton  and  in  Reading,  7.0  in  Swindon  and  in  Aberdare, 

2.5  in  Merthyr  Tydfil,  and  2.8  in  Wigan.  The  mortality  from  the 
remaining  infective  diseases  showed  no  marked  excess  in  any  of  the 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  The  causes  of  48,  or  0.7  per  cent.,  of  the  total  deaths  were  not 
certified  by  a  registered  medical  practitioner  or  by  a  coroner  ;  of  this 
number  10  were  recorded  in  Birmingham,  4  each  in  Stoke-on-Trent, 
Liverpool,  and  St.  Helens,  3  in  Bootle,  and  2  each  in  Coventry, 
Warrington,  Hull,  and  South  Shields.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  3, (Ml,  2,943,  and  2,850  at 
the  end  of  the  three  preceding  weeks,  further  fell  to  2,730  on  Saturday, 
5Iarch  20th  ;  289  new  cases  were  admitted  during  the  week,  against 
302,298,  and  275  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,149  births  and  936  deaths  were 
registered  during  the  week  ended  Saturday.  March  20th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  21.2,  23.2,  and  20  9 
per  1,000  in  the  three  preceding  weeks,  further  fell  to  20.8  for  the  week 
under  notice,  but  was  1.5  per  1,000  above  that  recorded  in  the  ninety- 
six  large  English  towns.  Among  the  several  towns  the  death-rate 
ranged  from  9.5  in  Coatbridge,  13.7  in  Falkirk,  and  14.9  in  Paisley,  to 
22.6  in  Kilmarnock,  23  0  in  Hamilton,  and  30.0  in  Dundee.  The 
mortality  from  the  principal  infective  diseases  averaged  3.1  per  1,000, 
and  was  highest  in  Clydebank  and  Dundee.  The  437  deaths  from  all 
causes  in  Glasgow'  included  44  from  whooping-cough,  15  from  measles, 
5  from  scarlet  fever,  4  from  diphtheria,  and  1  from  enteric  fever.’ 
Twenty-six  deaths  from  whooping-cough  Were  recorded  in  Dundee. 
7  in  Edinburgh,  and  3  in  Greenock;  from  measles,  9  deaths  in  Dundee  ; 
from  scarlet  fever,  3  deaths  in  Aberdeen  and  2  in  Edinburgh  ;  and 
from  diphtheria,  2  deaths  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  March  13th,  692  births  and  602 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  663  births  and  636  deaths  in.  the  preceding  period. 
These  deaths  represent  a  mortality  of  25.9  per  1,000  of  the  aggregate 
population. in  the  districts  ip  question,  as  against  27.4  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was,  therefore, 
6.2  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  the  week  ending  on  the  same-date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  29.8  per  1,000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  30.1  (as  against  an  average  of  31.8  for  the  previous  four  weeks) 
in  Dublin  city  31.7  (as  against  33.7),  in  Belfast  25.2  (as  against  24.4),  in 
Cork  25.8  (as  against  30.9),  in  Londonderry  15.2  (as  against  24.3)  in 
Limerick  14.9  (as  against  21.0),  and  in  Waterford  9  5  (as  against  27.5). 
The  zymotic  death-rate  was  1.6,  or  the  same  as  in  the  previous  period. 

During  the  week  ending  Saturday,  March  20th,  622  births  and  558 
deaths  were  registered  in  the  twenty  seven  urban  districts  of  Ireland, 
as  against  692  births  and  602  deaths  in  the  preceding  period.  These 
deaths  represent  a  mortality  of  24.0  per  1,000  of  the  aggregate  popula¬ 
tion  in  the  districts  in  question,  as  against  “25.9  per  1,000  in  tho 
previous  period.  Tho  mortality  in  these  Irish  areas  was  therefore 
4.7  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  tho  week  ending  on  the  same  date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  .6.8  per  1,020  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  23.8  (as  against  an  average  of  34.8  for  tbe  previous  four  weeks), 
in  Dublin  city  24.5  (as  against  34.4>,  in  Belfast  25.0  (as  against  24.5),  iu 
Cork  25.8  (as  against  27.4),  in  Londonderry  21.5  (as  against  21.2).  in 
Limerick  31.1  (as  against  19  0),  and  in  Waterford  32.3  (as  against  26.6'. 
The  zymotic  death-rate  was  1.6,  or  the  same  as  in  the  previous  period. 


ENGLISH  URBAN  MORTALITY  IN  THE  YEAR  1914. 

[Specially  Reported  for  the  “British  Medical  Journal.”] 
In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  ninety-seven  of  the  largest  English  towns,  based  upon 
the  Registrar-General’s  weekly* returns  for  last  year.  The  449X98 
births  registered  in  these  towns  during  the  fifty-two  weeks  ending 
January  2nd,  1915,  were  equal  j,o  a  rate  of  24.8  per  1,000  of  the  popula¬ 
tion,  provisionally  estimated  at  18,120,059  persons  in  the  middle  of  tho 
year.  In  London  the  birth-rate  was  21.6  per  1,000,  while  among  the 
other  large  towns  it  ranged  from  13.0  in  Bournemouth,  11.0  in 
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Analysis  of  the  Vital  Statistics  of  Ninety-seven  of  the  Largest  English  Towns  during  the  Year  1914. 


Towns. 

j 

Population  esti¬ 

mated  to  the  middle 
of  Year  1914. 

Deaths. 

Annual  rate 
l>er  1,000 
Living. 

Deaths  from  Principal  Infectious  Diseases. 

Deaths  under  1  year 

to  1,000  Births. 

Uncertified  Deaths 
per  Cent,  of  Total. 

Births. 

Enteric  Fever. 

Small-pox. 

Measles. 

Scarlet  Fever. 

i 

Whooping- 

cough. 

Diphtheria. 

Diarrhoea  and 

Enteritis  (under 

2  years.) 

Births. 

Deaths. 

97  Large  Towns 

_ 

.. 

18,120,059 

449,098 

263,656 

24.8 

13.1 

780 

O 

6,226 

1,620 

4, £51 

2,939 

11,684 

113 

0.8 

London 

_ 

4,516,612 

110,982 

64,994 

24.6 

14.4 

147 

— 

1,385 

316 

918 

706 

3,  31 

103 

0.1 

Croydon 

181,956 

4,001 

1,971 

22.0 

10.8 

6 

— 

11 

5 

23 

17 

65 

80 

— 

Wimbledon- 

_ 

59,598 

1,078 

599 

18.1 

10.0 

— 

— 

3 

2 

5 

7 

24 

72 

— 

_ 

_ 

71,030 

1,197 

667 

16. y 

9.4 

1 

— 

8 

2 

5 

1 

13 

65 

0.4 

Acton  - 

_ 

64,369 

1,463 

687 

22.8 

10.7 

1 

— 

9 

1 

6 

9 

27 

98 

— 

YVillesden  - 

_ 

167,922 

3,947 

1,722 

23.5 

10.3 

3 

— 

9 

5 

34 

21 

80 

86 

0.1 

Hornsey 

_ 

88,953 

1,477 

775  . 

16.6 

8.7 

■ - 

— 

1 

2 

4 

6 

19 

57 

— 

Tottenham  -  - 

_ 

_ 

149,495 

3,794 

1,675 

|  25.4 

11.2 

4 

— 

17 

9 

27 

38 

64 

92 

- ’ 

Edmonton  - 

_ 

_ 

71.024 

1,934 

741 

27.2 

10.4 

3 

— 

14 

3 

16 

16 

54 

84 

— 

_ 

_ 

61.069 

1,301 

595 

21.3 

9.7 

2 

— 

8 

4 

8 

14 

3) 

81 

— 

West  Ham  - 

_ 

_ 

296,570 

8,936 

4,367 

30.1 

14.7 

13 

— 

130 

13 

113 

49 

235 

106 

0.1 

East  Ham  - 

_ 

- 

146,526 

3,411 

1,466 

23.3 

10.0 

4 

— 

16 

7 

21 

28 

45 

78 

— 

Leyton- 

_ 

133,719 

2,738- 

1.335 

20.5 

10. 

4 

— 

17 

2 

22 

29 

46 

80 

— 

Walthamstow  - 

_ 

- 

134,825 

3,072 

1,389 

|  22.8 

10.3 

4 

— 

20 

7 

17 

28 

52 

80 

— 

Ilford  - 

_ 

- 

91.041 

1.485 

702 

16.3 

7.7 

— 

— 

2 

■ - 

6 

4 

9 

61 

— 

Gillingham- 

- 

- 

55.559 

1.266 

614 

22.8 

)  1.6 

5 

. - 

6 

1 

13 

12 

10 

89 

2.5 

Hastings 

_ 

_ 

59,620 

833 

814 

14. 

13.7 

1 

— 

— 

- - 

4 

-  • 

7 

65 

0.2 

Eastbourne 

- 

- 

55,662 

830 

478 

14.9 

8.6 

1 

— 

— 

1 

5 

8 

11 

57 

0  4 

Brighton 

_ 

_ 

133,936 

2,346 

1,771 

17.5 

13.2 

1 

— 

15 

8 

10 

12 

32 

83 

0.1 

Portsmouth 

_ 

- 

245,827 

5.714 

3,051 

23.2 

12.4 

30 

— 

39 

5 

49 

78 

71 

85 

0.9 

Bournemouth  - 

_ 

- 

85,254 

1,107 

865 

13.0 

10.  t 

— 

■ - 

11 

— 

3 

14 

6 

72 

0.1 

Southampton  - 

- 

- 

123,948 

2,942 

1,701 

23.7 

13.7 

4 

— 

9 

10 

10 

38 

50 

90 

0.2 

Reading 

_ 

_ 

90,083 

1,792 

1,050 

19.9 

11.7 

3 

— 

3 

— 

4 

3 

18 

90 

1.8 

Oxford- 

- 

- 

54,339 

908 

646 

16.7 

11.9 

— 

— 

5 

— 

8 

2 

11 

68 

— 

Northampton 

_ 

- 

91,123 

1,888 

1,242 

20.7 

13.6 

— 

— 

18 

1 

7 

38 

34 

87 

0.8 

Cambridge  - 

- 

- 

57,676 

936 

711 

17.1 

12.3 

2 

— 

3 

— 

2 

23 

8 

80 

0.3 

Soutliend-on-Sea 

- 

- 

83,5C8 

1,454 

798 

17.3 

9.5 

5 

— 

— 

2 

9 

4 

8 

65 

4.1 

Ipswich 

- 

_ 

76,472 

1,791 

1,042 

23.4 

13.6 

1 

— 

14 

13 

21 

4 

24 

104 

— 

Great  Yarmouth 

- 

57,502 

1,319 

918 

22.9 

16.0 

2 

— 

10 

2 

17 

28 

31 

115 

— 

Norwich 

_ 

- 

124,1(7 

2,509 

1,690 

20.2 

13.6 

5 

— 

14 

9 

9 

29 

62 

111 

0.2 

Swindon 

_ 

_ 

52,750 

3,180 

599 

22.4 

11.4 

1 

— 

— 

— 

2 

7 

10 

75 

0.2 

Exeter 

_ 

_ 

60.788 

1,188 

802 

19.5 

13.2 

2 

— 

— 

1 

17 

3 

13 

85 

0.1 

Plymouth  - 

_ 

_ 

113,559 

2,646 

1,929 

23.3 

17.0 

5 

— 

38 

2 

38 

27 

62 

126 

— 

Devonport  - 

_ 

- 

85,589 

2,027 

938 

2. ‘.7 

10.9 

12 

— 

14 

5 

9 

23 

31 

80 

— 

Bath  -  -  - 

. 

_ 

70,292 

1,073 

890 

15.3 

12.7 

3 

— 

2 

2 

1 

7 

4 

58 

0.2 

Bristol  - 

_ 

_ 

363,312 

7,777 

4,820 

21.4 

13.3 

8 

— 

93 

21 

68 

36 

124 

100 

— 

Gloucester 

_ 

_ 

50,759 

1,127 

7  <  1 

22.2 

13.8 

2 

— 

- ■ 

2 

7 

10 

9 

104 

2.4 

Stoke-on-Trent  - 

- 

- 

241.430 

7,647 

4,208 

31.7 

17.4 

17 

— 

84 

1 

85 

8 

330 

144 

1.5 

Wolverhampton 

- 

- 

95,725 

2,585 

1,484 

21.0 

15.5 

2 

— 

11 

5 

17 

18 

77 

114 

0.1 

Walsall 

_ 

_ 

94.093 

2,695 

1,363 

28.6 

14.5 

1 

— 

9 

2 

33 

15 

83 

118 

0  1 

West  Bromwich 

_ 

69,430 

2,191 

1,069 

31.6 

15.4 

1 

— 

23 

16 

23 

18 

58 

1C8 

2.6 

Dudley 

_ 

51.895 

1,503 

832 

29.0 

16.0 

2 

— 

42 

7 

16 

4 

31 

137 

2.3 

Birmingham 

_ 

_ 

868,430 

23,268 

12,889 

25.8 

14.8 

13 

— 

311 

137 

304 

256 

639 

122  .tf 

3.4 

Smethwick  - 

. 

76,314 

1,994 

999 

26.1 

13.1 

1 

. - 

26 

14 

17 

12 

46 

106 

0.6 

Coventry 

- 

119,003 

3,133 

1,378 

26.3 

11.6 

2 

— 

23 

6 

13 

13 

34 

86 

2  3 

Leicester 

. 

_ 

232,664 

5,075 

3,211 

21.8 

13.8 

5 

— 

102 

5 

74 

15 

109 

120  • 

0.7 

Lincoln 

- 

- 

60,243 

1,329 

737 

22.1 

12.2 

' — 

— 

4 

— 

1 

8 

19 

92 

0.7 

Grimsby 

- 

- 

78,667 

2,118 

1,132 

26.9 

14.4 

4 

— 

50 

1 

19 

4 

69 

130 

1.1 

Nottingham 

. 

_ 

266,918 

6,192 

4,C42 

23.2 

15.1 

5 

. _ 

145 

12 

62 

35 

180 

145 

,0.5 

Derby  -  -  - 

- 

- 

126,389 

3,011 

l,6r9 

23.8 

12.7 

1 

— 

19 

4 

23 

12 

44 

92 

' - 

Stockport  - 

- 

- 

L  o,040 

2,716 

1,726 

21.5 

13.7 

6 

— 

24 

6 

5 

10 

77 

124 

0.6 

Birkenhead 

. 

- 

137,710 

3,777 

2,061 

27.4 

15.0 

4 

— 

66 

6 

48 

15 

123 

120 

0.3 

"Wallasey  - 

- 

- 

87,175 

1,815 

1.058 

20.8 

12.1 

1 

— 

19 

6 

22 

11 

32 

93 

— 

Liverpool  - 

. 

_ 

767, S92 

23,141 

14,848 

30.1 

19.3 

43 

— 

521 

121 

249 

1C9 

940 

139 

2.4 

Bootle  -  -  - 

_ 

. 

73,230 

2,257 

1,177 

30.8 

16.1 

1 

— 

40 

3 

13 

8 

87 

122 

4.6 

St.  Helens  - 

- 

. 

100,775 

3,319 

1.675 

33.2 

16.7 

4 

- - 

29 

5 

25 

8 

93 

138 

3.5 

Southport  - 

- 

- 

71,747 

1  016 

986 

14.2 

13.7 

1 

— 

10 

1 

7 

4 

4 

96 

2.1 

Wigan  - 

- 

- 

91,491 

2,703 

1,587 

29.5 

17.4 

16 

— 

87 

1 

15 

6 

118 

141 

— 

Warrington 

- 

. 

74,923 

2,227 

1,184 

29.7 

15.8 

8 

— 

32 

24 

28 

12 

57 

113 

3.3 

Bolton  - 

- 

> 

185,247 

4,071 

2,673 

22.0 

14.4 

12 

— 

62 

3 

51 

43 

174 

119 

0.2 

Bury  ... 

- 

_ 

59,213 

1.167 

937 

19.7 

15.8 

1 

— 

2 

8 

16 

5 

30 

123 

2.3 

Manchester 

. 

_ 

738,538 

18,917 

12,222 

25.6 

16.6 

38 

— 

298 

157 

281 

101 

508 

127 

0.2 

Salford 

_ 

234,975 

6,236 

3,861 

26.5 

16.4 

19 

— 

111 

78 

77 

38 

165 

125 

0.1 

Oldham 

. 

_ 

151,044 

3,479 

2,663 

23.0 

17.6 

5 

— 

171 

48 

57 

41 

79 

138 

_ 

Rochdale  - 

. 

_ 

94,320 

1,857 

1,493 

19.7 

15.8 

7 

1 

58 

4 

43 

22 

27 

128 

2.0 

Burnley 

_ 

- 

110,040 

2,599 

1,762 

23.6 

16.0 

4 

— 

125 

9 

46 

15 

84 

157 

0.5 

Blackburn  - 

- 

- 

134,387 

2,803 

1,957 

20.9 

14.6 

7 

— 

21 

11 

11 

7 

49 

115 

1.6 

Preston 

- 

118,514 

2,817 

1,849 

23.8 

15.6 

10 

_ 

47 

42 

26 

26 

94 

142 

2.5 

Blackpool  - 

- 

- 

62,206 

945 

901 

15.2 

14.5 

2 

_ 

8 

1 

6 

2 

9 

114 

3.3 

Barrow-in-F  urn  ess 

- 

_ 

65,921 

1,958 

931 

29.7 

14.2 

5 

— 

1 

6 

27 

9 

14 

107 

2.5 

Huddersfield 

- 

- 

112,265 

2,031 

1.633 

18.1 

14.5 

6 

_ 

49 

3 

22 

3 

18 

112 

0.9 

Halifax 

- 

- 

100,373 

1,778 

1,477 

17.8 

14.8 

13 

— 

9 

4 

20 

13 

27 

102 

0.3 

Bradford 

- 

- 

291,482 

5,704 

4,524 

19.6 

15.5 

20 

_ 

115 

6 

94 

34 

83 

123 

0.2 

Leeds  - 

- 

- 

459,260 

10,749 

6,784 

25.4 

14.8 

20 

_ 

214 

29 

138 

54 

286 

124 

Dewsbury  - 

- 

- 

54,083 

1.296 

829 

24.0 

15.5 

3 

1 

9 

2 

7 

6 

30 

113 

_ 

Wakefield  - 

- 

- 

52.643 

1,196 

736 

22.7 

14.0 

7 

— 

15 

5 

4 

17 

31 

103 

0.4 

Barnsley 

- 

- 

53,929 

1,641 

935 

30.4 

17.3 

4 

_ 

55 

5 

30 

2 

53 

155 

0.3 

Sheffield 

- 

- 

476,971 

12,962 

7,717 

27.2 

16.2 

25 

_ 

270 

86 

229 

66 

4  9 

132  1 

0.6 

Rotherham  - 

« 

- 

65,313 

1,969 

995 

30.1 

15.3 

3 

_ 

29 

12 

23 

7 

41 

119 

1.6 

York  - 

- 

- 

83,802 

1,884 

1,107 

22.5 

13.2 

6 

_ _ 

21 

2 

17 

16 

41 

117 

Hull  - 

- 

291.118 

7,923 

4,403 

27.2 

15.1 

43 

_ 

98 

7 

53 

50 

256 

121 

0.5 

Middlesbrough  - 

- 

126,452 

4,080 

2,389 

32.3 

18.9 

5 

_ 

59 

35 

58 

53 

157 

150 

0.6 

Darlington 

- 

- 

59,500 

1,615 

798 

27.1 

13.4 

3 

_ 

3 

)0 

23 

18 

25 

98 

4.5 

Stockton-on-Tees 

- 

- 

59,311 

1,795 

1,030 

30.3 

17.4 

2 

_ 

27 

10 

20 

10. 

50 

123 

0.7 

IV  est  Hartlepool 

- 

- 

64,374 

1,892 

995 

29.4 

15.5 

4 

_ 

8 

9 

23 

4 

34 

106 

0.8 

Sunderland 

- 

152,927 

4,941 

2,575 

32.3 

16.8 

7 

_ 

18 

24 

61 

26 

197 

134  ! 

1.7 

South  Shields  - 

- 

- 

111,357 

3,505 

1,918 

31.5 

17.2 

16 

_ 

31 

23 

55 

16 

105 

136 

3.3 

Gateshead  - 

- 

- 

119,362 

3,738 

2,145 

31.3  ! 

18.0 

9 

_ 

61 

17 

45 

7 

170 

148 

5.0 

Newcastle-on-Tyne 

- 

” 

273,415 

7  564 

4,623 

27.7 

16.9 

17 

_ 

215 

44 

75 

25 

238 

136 

0.4 

Tynemouth 

- 

61,408 

1.742 

957 

28.4 

15.6 

8 

_ 

8 

5 

10 

12 

53 

129 

3.2 

Carlisle 

- 

- 

52,813 

1,202 

787 

22.8  ! 

14.9 

_ _ 

__ 

_ 

8 

6 

4 

19 

122 

3.2 

Newport  (Mon.)  - 

- 

- 

89,404  •; 

2,277 

1,163 

25.5 

13.0 

•  4 

_ 

19 

18 

36 

13 

37 

117 

0.1 

Cardiff- 

- 

- 

188,495 

4,795 

2,604 

25.4  ! 

13.8 

7 

_ 

61 

19 

74 

41 

95 

110 

Rhondda 

- 

166,365 

5,528 

2,350 

33.2  ■  ; 

14.1 

5 

_ 

84 

10 

43 

32 

162 

137 

0.2 

Merthyr  Tydfil  - 

- 

- 

85,082 

2,355 

1,300 

27.7  I 

15.3 

3 

_ , 

42 

3 

19 

22 

52 

119 

0.3 

Aberdare 

- 

- 

53.427 

1,58) 

701 

29.6 

13.1 

2 

_ 

1 

3 

14 

28 

96 

0.6 

Swansea 

' 

- 

121,665 

3,261 

1,885 

26.8  j 

15.5 

5 

— 

81 

1 

10 

85 

13 

74 

141 

0.3 
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Hastings,  14.2  in  Southport,  14.9  in  Eastbourne,  15.2  in  Blackpool,  and 

15.3  in  Bath,  to  31.3  in  Gateshead,  31.5  in  South  Shields,  31.6  in  West 
Bromwich,  31.7  in  Stoke-on-Trent,  32.3  in  Middlesbrough,  and  in 
Sunderland,  and  33  2  in  St.  Helens  and  in  lihondda. 

The  263,656  deaths  registered  in  these  towns  were  equal  to  a  rate  of 
13.1  per  l.COi) ;  in  London  the  death-rate  was  14.4  per  1.002,  while 
among  the  other  towns  it  ranged  lrom  7.7  in  Ilford,  8.6  in  Eastbourne 
8.7  m  Hornsey,  9.4  in  Ealing,  9.5  in  Southend-on-Sea,  and  9.7  in  Enfield 
to  17.3  in  Barnsley,  17.4  in  Stoke-r>n-Trent,  in  Wigan,  and  in  Stockton- 
on-Tees,  17.6  in  nldham,  18.0  in  Gateshead,  18.9  in  Middlesbrough,  and 

19.3  in  Liverpool. 

The  deaths  from  all  causes  included  780  from  enteric  fever,  2  from 
sma  1-pox,  6,226  from  measles,  1,6/0  from  scarlet  fever,  4,551  from 
whooping-cough,  2.939  from  diphth  ria,  and  11,684  from  diarrhoea  and 
enteritis  among  children  unuer  2  years  of  age.  The  fatal  cases  of 
small-pox  belongs  respectively  to  Rochdale  and  Dewsbury.  The  780 
deaths  from  enteric  fever  were  equal  to  a  rate  of  0.04  per  1,000;  in 
London  this  disease  caused  a  death-rate  of  0.03  per  i,000,  while  the 
highest  rates  were  recorded  in  Portsmouth,  Devonport,  Wigan. 
Warrington,  Halifax,  Wakefield,  Hull,  end  South  Shields  The  6,226 
fatal  cases  of  measles  were  equal  to  a  rate  of  0.35  per  1,000;  in  London 
the  rate  was  0.31  per  1,000,  the  highest  rates  being  recorded  in  Dudley, 
Liverpool,  Wigan,  Oldham,  Burnley,  Barnsley,  Sheffield,  and  New- 
castle-on-Tyne.  The  1,6  0  deaths  from  scarlet  fever  corresponded  to 
a  death-rate  of  0.09  per  1,000,  which  was  slightly  in  excess  of  the  rate 
in  London;  this  disease  was  proportionately  most  fatal  in  West 
-Bromwich,  Warrington,  Manchester,  Salford,  Oldham,  Preston, 
Middlesbrough,  South  Shields,  and  Newport  (Mon.).  The  4,551  fatal 
cases  of  whooping  cough  were  equal  to  a  rate  of  0.25  per  1,000,  against 
0./0  per  1,000  in  London  ;  the  highest  death-rates  from  this  cause  were 
recorded  in  Rochdale,  Burnley,  Barrow-in-Furness,  Barnsley 
Sheffield,  Middlesbrough,  South  Shields,  Newport  (Mon.),  and 
Swansea.  The  2,939  deaths  from  diphtheria  were  equal  to  a  rate 
of  0,l6per  1,000;  in  London  the  rate  was  0  J5  per  1,010,  the  highest 
rates  being  recorded  in  Portsmouth,  Southampton,  Northampton, 
Cambridge,  Great  Yarmouth,  Stoke-on-Trent,  Birmingham,  Wake¬ 
field,  and  Middlesbrough.  The  mortality  from  diarrhoea  and 
enteritis,  measured  in  proportion  to  the  births  registered  during  the 
year,  was  slightly  greater  in  Loudon  than  in  the  ninety-seven  towns 
as_  a  whole  ;  the  highest  proportions  were  recorded  in  Stoke-on-Trent 
Liverpool,  Wigan,  Bolton,  Sund  rland,  and  Gateshead. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
chi  dren  under  1  year  of  age  to  registered  births,  was  equal  to  113  per 
1,0(0;  in  London  the  proportion  was  103  per  1,000.  while  among  the 
other  towns  it  ranged  from  57  in  Hornsey  and  in  Eastbourne,  58  in 
Bath,  65  in  Ealing,  in  Ilford,  and  in  Hastings,  and  in  Southend-on-'iea, 
and  68  in  Oxford,  to  141  in  Wigan  and  in  Swansea,  142  in  Preston,  144 
lo  Stoke-on-Trent,  145  in-Nottinglmm,  148  in  Gateshead,  150  in  Middles¬ 
brough,  155  in  Barnsley,  and  157  in  Burnley. 

The  causes  of  2,123,  or  0.8  per  cent,  of  the  deaths  registered  in  these 
towns  last  year  were  not  certified,  either  by  a  registered  medical  prac¬ 
titioner  or  by  a  coroner.  In  twenty-four  of  the  towns  the  causes  of  all 
the  deaths  were  duly  certified;  among  the  other  towns  the  highest 
proportions  of  uncertified  deaths  recorded  were  3.2  per  cent,  in  Tyne¬ 
mouth  and  in  Carlisle,  3.3  in  Warrington,  in  Blackpool,  and  in  South 
Shields,  3.4  in  Birmingham,  3.5  in  ->t.  Helens,  4.1  in  Southend-on-Sea, 
4.5  in  Darlington,  4.6  in  Bootle,  and  5.0  in  Gateshead. 


Uimutru's  uni)  Appointment^:. 

S  b> 

NOTICES  BEGABDING  APPOINTMENTS— Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

ASHTON-UNDER-LYNE  UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Workhouse  *  Salary,  £150  per  annum. 

BARROW-IN-FURNESS  :  NORTH  LONSDALE  HOSPITAL— House- 
Surgeon  (male).  Salary,  £150  per  annum. 

BIRKENHEAD:  BOROUGH  HOSPITAL. — Senior  and  Junior  House- 
Surgeons.  Salaries,  £120  and  £100  per  annum  respectively. 

BIRMINGHAM  CITY  — Assistant  Medical  Officer  of  Health  (lady). 
Salary,  £300  per  annum. 

BIRMINGHAM :  CITY  MENTAL  HOSPITAL,  Winson  Green.— 
Assistant  Medical  Officer.  Salary,  £250  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

BOOTLE  BOROUGH  HOSPITAL.  —  Senior  and  Junior  House- 
Surgeons.  Salary,  £150  and  £130  per  annum  respectively. 

BOURNEMOUTH:  ROYAL  VICTORIA  AND  WEST  HANTS 
HOSPITAL. — Three  House-Surgeons.  Salary,  £100  per  annum. 

BRADFORD  EDUCATION  COMMITTEE.— Assistant  School  Medical 
Officer.  Salary,  £350  per  annum,  rising  to  £400. 

BRISTOL  GENERAL  HOSPITAL.  —  (1)  First  House-Physician : 
(2)  Second  House-Physician  ;  (3)  House-Surgeon  and  Casualty 
House-Surgeon  ;  (4)  Resident  Obstetric  Officer.  Salaries,  £150  per 
annum. 

BRISTOL  ROYAL  INFIRMARY.  —  (1)  Three  House-Surgeons;  (2) 
Two  House-Physicians  ;  (3)  Obstetric  and  Ophthalmic  House- 
Surgeon.  Salary,  £120  per  annum. 

BURNLEY  :  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £135 
per  annum. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £l50perannum. 

CANTERBURY  MENTAL  HOSPITAL. -Assistant  Medical  Officer 
(male),  'alary,  £250  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.  — 
Second  House-Surgeon.  Salary,  £150  per  annum. 

COLONSAY  PARISH.— Medical  Officer.  Salary,  £200  per  annum. 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHIL  DREN.  —  Resident 
Medical  Officer  (lady).  Salary,  £200  per  annum. 

DUDLEY:  GUEST  HOSPITAL.— (1)  Senior  Resident  Medical  Officer. 
(2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per  annum 
respectively. 

DUMFRIES  :  CRICHTON  ROYAL  MENTAL  HOSPITAL.— Tempo¬ 
rary  Assistant  Physician.  Salary,  £5  5s.  per  week. 

ECCLES  AND  PATRICROFT  HOSPITAL.— House-Surgeon.  Salary, 
£70  per  annum, 


Officer. 


S.E.— Senior 


GLASGOW  CORPORATION.— Assistant  Tuberculosis  Officer.  Salary 
±350  per  annum. 

HALIFAX :  ROYAL  HALIFAX  INFIRMARY.  -  Second  and  Third 
House-Surgeons  (males).  Salary,  £120  and  £100  per  annum 
respectively. 

H  AM  I'SH  I  RE  <30  UN  I  \  COUNCIL,  Winchester. — Assistant  County 
Medical  Officer  of  Health.  Salary,  £300  per  annum,  rising  to  £400. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
House-I  liy sician.  Salary,  ±30  for  six  months  and  ±2  10s.  washing 
allowance. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Resident  Medical 
Officer.  Salary,  £80  per  annum. 

HULL:  VICTORIA  CHILDREN’S  HOSPITAL.  —  (1)  Two  House- 
Surgeons.  (2)  Assistant  House-Surgeon.  Salary  for  (1)  £100  and 
£60  per  annum  respectively,  and  (2)  £50  per  annum. 

INAERNESS:  NORTHERN  INFIRMARY. — House-Surgeon.  Salary, 
£150  per  annum. 

•KENSINGTON  DISPENSARY  AND  CHILDREN’S  HOSPITAL.— 
Resident  Medical  Officer.  Salary,  £100  per  annum. 

KENT  COUNTY  ASYLUM.  Chartham.— Junior  Assistant  (Third) 
Medical  Officer  (male).  Salary,  £250  per  annum. 

KENT  COUNTY  ASYLUM,  Maidstone.— Assistant  Medical 
Salary,  £250  per  annum. 

KENT  COUNTY  COUNCIL,  Maidstone.  -  Tuberculosis  Officer. 
Salary,  £500  per  annum. 

LANCASHIRE  COUNTY  COUNCIL. — Medical  Superintendent  at  the 
Elswick  Sanatorium.  Salary,  £300  per  annum,  rising  to  £350. 

LEEDS  GENERAL  INFIRMARY. — (1)  Ophthalmic  House-Surgeon. 
(2)  Resident  Medical  Officer  at  the  Ida  and  Robert  Arthington 
Hospitals.  Salary,  £50  and  £60  per  annum  respectively. 

LIVERPOOL  :  ROYAL  SOUTHERN  HOSPITAL.— (1)  Two  House- 
Surgeons.  (2)  House-Physician.  Salary,  £60  per  annum. 

LONDON  UNIVERSITY.— University  Chair  of  Physiology,  tenable 
at  St.  Bartholomew's  Hospital  Medical  School.  Salary,  £600  per 
annum. 

MANCHESTER  :  ANCOATS  HOSPITAL.— House-Physician.  Salary 
£80  per  annum 

MANCHESTER  CHILDREN’S  HOSPITAL.-(l)  Resident  Medical 
Officer.  (2)  Assistant  Medical  Officer.  Salary,  ±100  per  annum. 

MANCHESTER:  COUNTY  ASYLUM,  Prestwich.—  Assistant  Medical 
Officer.  Salary,  £250  per  annum,  increasing  to  £300,  and,  upon 
promotion,  to  £450. 

MIDDLESBROUGH :  NORTH  ORMESBY  HOSPITAL  —  House- 
Surgeon.  Salary,  £150  per  annum. 

MILE  END  OLD  TOWN  INFIRMARY. — Two  Assistant  Medical 
Officers.  Salary,  ±275  per  annum. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road, 
House-Surgeon.  Salary,  £100  per  annum. 

NEWCASTLE-UPON-TYNE  POOR  LAW  INSTITUTION  AND  IN¬ 
FIRMARY.— Assistant  Resident  Medical  Officer.  Salary,  £250  per 
annum,  rising  to  £300. 

NEWPORT  :  ROYAL  GWENT  HOSPITAL.  -  Resident  Medical 
Officer.  Salary  for  the  first  six  months  at  the  rate  of  £100  per 
annum,  rising  to  £150. 

NORTHAMPTON  EDUCATION  COMMITTEE.  —  Dental  Surgeon. 
Salary,  £250  per  annum,  rising  to  £300. 

NORWICH  CITY.— Assistant  School  Medical  Officer.  Salary,  £30  p°Y 
month. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.  —  House-Phy¬ 
sician  (lady).  Salary,  £80  per  annum. 

PLAISTOW  :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN— Junior  Resident  Medical  Officer.  Salary,  £90  per 
annum,  and  £5  honorarium  on  completion  of  three  months' 
service. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.  —  Second  House- 
Surgeon.  Salary,  £125  per  annum. 

ROTHERHAM  COUNTY  BOROUGH,  —  Tuberculosis  Officer  and 
Assistant  School  Medical  Officer.  Salary,  £350  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C.— House-Physician.  Salary,  £75  per  annum. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W.— Resident  House-Surgeon.  Salary,  £100  par  annum 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN 
S  E. — senior  and  Junior  Resident  Medical  Officers.  Salary,  £150 
and  £100  per  annum  respectively. 

SALFORD  ROYAL  HOSPITAL.  —  Junior  and  Casualty  House- 
Surgeons.  Salary,  £100  per  annum  each. 

SALISBURY  GENERAL  INFIRMARY.  —  v'l)  House-Surgeon  (0 
Assistant  House-Surgeon.  Salary,  £100  and  £75  per  annum 
respectively. 

SCARBOROUGH  EDUCATION  COMMITTEE. — Lady  School  Medical 
Inspector. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.  -  Senior  and 
Junior  House-Surgeons.  Salary,  £100  and  £80  per  annum 
respectively. 

SHEFFIELD  ROYAL  HOSPITAL. — (1)  Assistant  House-Surgeon. 
(2)  Assistant  House-Physician. 

SHEFFIELD  ROYAL  INFIRMARY. — (1)  House-Surgeon.  (2)  Assistant 
House-Physician.  Salary,  £100  per  annum. 

SHEFFIELD  UNIVERSIT  Y.-Professor  of  Pathology. 

SHREWSBURY  :  ROYAL  SALOP  INFIRMARY. -House-Physician. 
Salary,  £110  per  anuum. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY. — Junior  House-Surgeon  (male). 
Salary,  £115  per  annum. 

SURREY  COUNTY  ASYLUM,  Netherne.  —  Temporary  Assistant 
Medical  Officer.  Salary,  £6  6s.  per  week. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— (1) 
House-Physician.  (2)  House-Surgeon  Honorarium,  £ioo  per 
annum  each. 

WAKEFIELD  :  CLAYTON  HOSPITAL.  -  Lady  Junior  House- 
Surgeon.  Salary,  £120  per  annum. 

WAKEFIELD:  AVEST  RIDING  OF  YORKSHIRE  COUNTY 
COUNCIL.— Temporary  Dispensary  Tuberculosis  Officer.  Salary 
£400  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.-Junior  House- 
Surgeon.  Salary,  £120  per  annum,  rising  to  £140  after  six  months. 
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WELSH  HOSPITAL,  Netley.— Two  Medical  Officers.  Salary,  .£400 
per  annum. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Etc.,  Welbeck  Street,  W— Honorary  Registrar. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
Junior  House-Surgeon.  Salary,  £100  per  annum. 

WESTMORLAND  CONSUMPTION  SANATORIUM  AND  HOME, 
Meathop.  —  Second  Assistant  to  the  Medical  Superintendent. 
Salary,  £200  per  annum. 

WESTON-SUPER-MARE  HOSPITAL.  —  House  -  Surgeon.  Salary, 
£120  per  annum. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY’. — Lady 
House-Surgeon.  Salary,  £150  per  annum. 

WILLESDEN  URBAN  DISTRICT  COUNCIL.— (1)  Assistant  Medical 
Officer  of  Health  and  Assistant  School  Medical  Officer ;  (2)  Resi¬ 
dent  Medical  Officer  at  the  Infectious  Diseases  Hospital.  Salary, 
£6  6s.  and  £8  8s.  per  week  respectively. 

V7OOLWICH  INFIRMARY.— Assistant  Medical  Officer  (male).  Salary, 
£J80  per  annum,  rising  to  £200. 

WORCESTER  COUNTY  COUNCIL.— (1)  Assistant  Tuberculosis 
Officer ;  (2)  Assistant  School  Medical  Officer.  Salary,  £350  per 
annum  each. 

CERTIFYING  FACTORY  SLTRGEONS. — The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  North- 
loach  (.Gloucester),  Dripsey(co.  Cork),  Staplehurst  (Kent). 

MEDICAL  REFEREE.— Medical  Referee  under  the  Workmen’s  Com¬ 
pensation  Act,  1906,  for  County  Court  Circuit  No.  47,  and  attached 
more  particularly  to  the  Greenwich  and  Woolwich  County  Courts. 

po  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  w here  full  particulars  ivill  be  fo aud¬ 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS, 

Edinburgh  Royal  Infirmary. — The  following  appointments  have 
been  made : 

Laird,  A.  H.,  M.B.Dub.,  Honorary  Anaesthetist  to  Coventry  and 
Warwickshire  Hospital. 

McVittie,  A.  C.,  M.B  ,  B.Ch. Dub.,  Certifying  Surgeon  for  the  Lerwick 
District,  co.  Shetland. 

Mitchell,  J.  M.,  M.D.Aberd.,  D.P.H.C'amb.,  District  Medical  Officer 
of  the  Glanford  Brigg  Union. 

Nicholson,  Balfour  S.,  M.B.,  C.M.Glasg.,  Tuberculosis  Officer  for  the 
County  of  Derby. 

Ritson,  Miss  E.,  M.B.,  B.S.Durh.,  Resident  Medical  Officer  of  the 
Newcastle-upon-Tyne  Parish  Workhouse. 

Seymour,  E.  A.,  M.B.,  B.S.Lond.,  District  Medical  Officer  of  the 
Hampstead  Parish. 

Spence,  R.  J.,  M  B.,  B.Ch.R.U.I.,  Certifying  Factory  Surgeon  for  thA 
Stewartstown  District,  co.  Tyrone. 

Spencer,  E.  M.,  M.D. Toronto,  L.R.C.P.  and  S.Edin.,  District  Medical 
Officer  of  the  Builth  Union. 

Stewart,  Wt.  P.  A.,  M.B.,  Cli.B.Glasg.,  Certifying  Factory  Surgeon 
for  the  Tarbert  District,  co.  Argyll. 

Stowers,  J.  H.,  M.D  ,  Honorary  Consulting  Dermatologist  to  the 
Foundling  Hospital. 

Wright,  F.  R.  E.,  M.B.Lond.,  Certifying  Factory  Surgeon  for  the 
Braunston  District,  co.  Devon. 

Physician. — Harry  Rainy,  M.D.,  F.R.C.P.Edin. 

Temporary  Assistant  Physicians.  —  G.  D.  Matliewson,  M.B., 
F.R.C.P.Edin..  A.  Fergus  Hewat,  M.B.,  F.R.C.P.Edin. 

Temporary  Assistant  Surgeons.— R.  C.  Alexander,  F.R.C.S.E., 
W.  W.  Carlow,  F.R.C.S.E.,  J.  M.  Graham,  F.R.C.S.E.,  F.  E. 
Jardine,  F.R.C.S  E..  W.  Q  Wood,  F.R.C.S.E. 

Resident  Physicians.— J.  Roderick  Bnlman,  M.B.,  Cli  B.,  to 
Dr.  Graham  Brown;  R.  C.  Rogers,  M.B.,  Ch.B.,  to  Dr.  F.  D.  Boyd. 

Resident  Surgeons.— Henry  J.  C.  Gibson,  M.A.,  M.B.,  Ch.B.,  to 
Professor  Caird  ;  C.  M  G.  Elliott,  L.R.C.P. and  S.Edin. and  Glasg., 
to  Mr.  Catlicart;  I.  F.  Longley,  M.D.,  to  Mr.  Wallace;  I.  K.  F. 
MacLeod,  M.B. , Ch.B.,  to  Professor  Thomson;  James  B.  Hogarth, 
M.B. , Ch.B.,  to  Mr.  Miles  ;  W.  Douglas  Yuille,  L.R.C.P.andS.Edin., 
to  Mr.  Brewis. 

Non-resident  House-Physician.— Maurice  G.  Hannay,  M.R.C.S., 
L.R.C.P.,  to  Dr  Norman  Walker. 

Clinical  Assistant.— B.  S.  Raj,  L.R.C.P.andS.Edin.,  to  Dr.  Sym. 


clinical  entities  classed  under  what  is  known  as  chronic 
rheumatism.  The  authors  are  Dr.  LI.  Jones  Llewellyn,  senior 
physician  at  the  .Royal  Mineral  Water  Hospital,  Bath,  and 
Dr.  A.  Bassett  Jones, Tate  senior  surgeon  at  the  Cardiganshire 
General  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  .for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  O.fiice 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTH. 

Swann. — At  Eddlehurst,  Eastwood  Avenue,  Giffnock,  near  Glasgow, 
on  March  21st,  Effie  J.  Swann,  L.R.C.P.  and  S.Edin.,  wife  of 
A.  J.  T.  Swann,  M.B.,  Ch.M.,  D.P.H.,  Medical  Officer,  West 
African  Medical  Stall,  Northern  Nigeria,  a  son. 


MARRIAGE. 

Poole—  Marchbank. — On  Wednesday,  March  17th,  at  the  Westgate 
Road  Baptist  Church,  Newcastle-on-Tyne,  by  the  Rev.  J.  T. 
Whitman,  assisted  by  the  Rev.  S.  V.  Marchbank  (brother  of  bride), 
Stuart  Kingsley  Poole,  of  Thanet  House,  Cresweli,  only  son  of 
M.  J.  Poole,  J.P.,  and  Mrs.  Poole,  of  Ramsgate,  to  Elizabeth 
Viccars,  fifth  daughter  of  the  late  J.  Marchbank  and  Mrs. 
Marchbank,  of  31,  Grove  Street,  Newcastle-on-Tyne. 


DEATH. 

Gloster. — Lieutenant  Henry  Colpoys  Gloster,  6tli  Gordon  High¬ 
landers,  killed  in  action  by  a  shell  bursting  over  him,  on 
March  12th,  1915,  at  Neuve  Cbapello,  aged  20.  He  was  an 
undergraduate  medical  student  of  Cains  College,  Cambridge, 
having  entered  in  June,  1913,  passing  his  first  M.B.  Examination 
in  the  following  October.  He  received  his  commission  (sub¬ 
lieutenant'  on  August  15th,  1914,  joined  his  regiment  in  Scotland, 
then  to  Bedford,  proceeding  to  the  front  on  November  9th,  1914. 
He  was  the  only  son  of  Dr.  and  Mrs.  Gloster,  of  Upper  Phillimore 
Place,  Kensington. 


DIARY  FOR  THE  WEEK. 


MONDAY 

Royal  College  of  Surgeons,  Lincoln's  Inn  Fields,  W.C.,  5  p.m.— 
Dr.  David  Waterston :  Further  Recent  Investigations 
in  the  Development  of  the  Human  Body. 

WEDNESDAY 

Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  W.C..  5  p.m.— 
Dr.  David  Waterston:  Further  Recent  Investigations 
in  the  Development  of  the  Human  Body. 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital, 
Tottenham,  4.15  p.m.  —  Discussion,  The  Value  of 
Tuberculin  Treatment ;  to  be  opened  by  Dr.  R. 
Murray  Leslie  (medical),  Mr.  E.  Gillespie  (surgical). 

POST-GRADUATE  COURSES  AND  LECTURES. 

The  following  Post-graduate  Course  will  be  given  next  week: 

Manchester  Hospitals’  Post-Graduate  Clinics.  —  Ancoats 
Hospital. 

{.Further  particulars  can  be  obtained  on  application  to  the  Deans 
of  the  several  institutions,  or  in  some  instances  f  rom  our  advertise¬ 
ment  columns.] 
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Date.  Meetings  to  be  Held. 


FI  PUSHER'S  ANNOUNCEMENTS. 


The  Cambridge  University  Press  will  shortly  publish  A  Cam- 
paiyn  against  Consumption :  A  Collection  of  Papers  relating  to 
Tuberculosis,  by  Dr.  Arthur  Ransome,  consulting  physician  to 
the  Manchester  Hospital  for  Consumption  and  to  the  Bourne¬ 
mouth  Hospital.  Some  of  the  papers  were  originally  read 
before  tlie  Royal  Society  and  other  learned  bodies  ;  others  are 
reprinted  from  various  medical  and  scientific  journals. 

Messrs.  Cassell  have  in  preparation  a  Manual  of  Bacteriology , 
in  which  Dr.  Georges  Dreyer,  Professor  of  Pathology  at  Oxford, 
has  collaborated  with  Dr.  E.  W.  Ainley  Walker,  University 
Lecturer  in  Pathology  in  the  same  university.  The  same 
publishers  announce  a  revised  and  enlarged  edition  of  Dr. 
H.  Campbell  Thomson’s  Diseases  of  the  Nervous  System.  Messrs. 
Nisbet  will  shortly  issue  a  third  edition  of  Sir  W.  Arbuthnot 
Lane’s  work,  The  Operative  Treatment  of  Chronic  Intestinal  Stasis, 
with  additional  chapters  by  Drs.  James  Mackenzie,  Jordan,  and 
Mutch,  who  have  written  on  the  medical,  radiological,  and 
bacterio-chemical  aspects  of  the  subject.  Mr.  Heinemann 
announces  a  work  entitled  Fibrositis,  dealing  with  tlie^  many 


26  Fri. 

29  Mon. 

30  Tues. 

31  Wed. 

1  Tliur. 

21  Wed. 
28  Wed. 


March. 

London  :  Central  Ethical  Committee,  2  p.m. 
London  :  Dominions  Committee,  2  p.m. 
London:  Naval  and  Military  Committee, 
3.30  ii. m. 

London :  Conference  of  Secretaries  Sub¬ 
committee,  12.30  p.m. 

London  :  Organization  Committee,  2  p.m. 
London:  Public  Health  Committee,  3.30p.m. 
London  :  Medico-Political  Committee,  2  p.m. 
London  :  Journal  Committee,  2  p.m. 

April. 

London:  Committee  of  Chairmen  of  Standing 
Committees,  2  p.m. 

London:  Finance  Committee,  2  p.m. 

London:  Council. 
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PAYMENTS  TO  PANEL  PRACTITIONERS. 

BRISTOL.' 

A  meeting  of  practitioners  practising  in  the  insurance  area 
of  Bristol  was  lielcl  on  March  17tli,  at  9  p.m.,  at  the 
Central  Y.M.C.A.  Hall.  Forty-two  medical  men  were 
present,  and  the  Chairman  of  the  Panel  Committee,  Mr. 
11.  F.  Deyis,  was  in  the  chair. 

Surcharges. 

In  his  opening  remarks,  the  Chairman  stated  that  the 
deficiency  for  1913  was  £2,200,  and  that,  owiug  to  repre¬ 
sentations  made  by  the  Pharmaceutical  Committee,  the 
Panel  Committee  had  investigated  the  circumstances  of 
the  case.  After  a  minute  and  careful  scrutiny,  the  Panel 
Committee  reported  that  it  found  no  evidence  of  extrava¬ 
gance  in  prescribing  on  the  part  of  practitioners  in  the 
area ;  that  the  excess  of  cost  was  not  owing  to  orders 
given  by  practitioners  which  were  extravagant  either  in 
character  or  quantity;  that  the  Panel  Committee,  there¬ 
fore,  advised  the  Insurance  Committee  that  no  action 
should  be  taken.  In  spite  of  this  report,  however,  there 
was  reason  to  believe  that  the  Insurance  Committee  would 
endeavour  to  impose  a  surcharge  upon  certain  prac¬ 
titioners.  The  Chairman  defined  the  attitude  of  the  Panel 
Committee,  saying  that  it  considered  it  a  matter  of  honour  ; 
to  condemn  and  recommend  surcharge  in  any  ease  of 
wilful  extravagance  or  culpable  negligence,  but  that 
it  was  equally  a  matter  of  honour  to  do  its  utmost  to 
protect  practitioners  in  discharge  of  their  duty  to  their  j 
patients.  He  asked  practitioners  to  co-operate  with  the  j 
Committee  by  keeping  a  careful  watch  to  prevent  extrava-  j 
gaucc,  but  strongly  deprecated  the  attitude  of  mind  in 
which  a  prescriber  balances  cost  against  efficiency. 

After  a  long  discussion,  in  which  Drs.  Newman  Neild,  : 
G.  Parker,  Llewellyn,  C'ollinson,  Barber,  Page,  J 
Lindsay,  Moore,  and  others  took  part,  the  following  reso-  j 
lution  was  proposed  by  Dr.  F.  E.  Peake,  seconded  by 
Dr.  J.  W.  Wallace,  and  unanimously  carried : 

That  this  meeting  of  panel  practitioners  practising  in  the 
insurance  area  of  Bristolapproves  of  the  action  of  the  Panel 
Committee  with  regard  to  surcharge  for  the  year  1913. 

Further  action  was  left  to  the  Committee  with  instruc-  j 
tions  to  summon  a  meeting  of  practitioners  if  thought 
advisable. 

Deductions  from  Quarterly  Cheques. — After  a  short 
statement  by  the  Chairman,  the  meeting  was  adjourned 
till  March  24tli. 

Deductions  from  Quarterly  Cheques. 

A  meeting  of  panel  practitioners,  adjourned  from  March 
17tli,  was  held  on  March  24th.  Forty-five  medical  men 
were  present,  Mr.  H.  F.  Devis  being  in  the  chair. 

The  Chairman  laid  before  the  meeting  correspondence 
with  the  Bristol  Insurance  Committee  and  the  Commis¬ 
sioners  regarding  deductions  made  in  October,  1914,  and 
January,  1915. 


A  full  discussion  showed  that  the  general  feeling  of  tho 
meeting  was  that  the  letter  from  the  Commissioners 
amounted  to  a  pronouncement  that  payment  to  practi¬ 
tioners  was  on  an  annual  basis,  not  quarterly ;  that  tho 
payments,  both  as  regards  the  amount  and  time  of  pay¬ 
ment,  depend  entirely  upon  the  will  or  the  whim  of  Insur¬ 
ance  Committees  ;  that  there  is  no  obligation  on  Insurance 
Committees  to  respect  the  Regulations;  and  that  there  is 
no  hope  of  redress  in  action  taken  by  the  Commissioners. 

It  was  unanimously  agreed  to  forward  the  correspon¬ 
dence  to  tho  Editor  of  the  British  Medical  Journal,  and 
to  the  Medical  Secretary  to  the  British  Medical  Associa¬ 
tion,  to  be  laid  before  the  Local  Medical  and  Panel  Sub¬ 
committee,  together  with  the  following  resolution,  which 
has  been  forwarded  also  to  the  Commissioners  and  the 
Bristol  Insurance  Committee : 

That  this  meeting  of  medical  practitioners,  practising  in  the 
insurance  area  of  Bristol,  enters  a  strong  protest  against  the 
action  of  the  Bristol  Insurance  Committee  in  regard  to  the 
deductions  from  the  quarterly  cheques  paid  to  practitioners 
for  the  year  1914,  on  the  following  grounds: 

1.  That  these  deductions  have  been  imposed  in  a  manner 
contrary  to  the  Regulations,  the  Panel  Committee  not 
having  been  in  any  way  consulted. 

2.  That  in  regard  to  deductions  made  on  account  of 
insured  persons  serving  with  His  Majesty’s  Forces  the 
Insurance  Committee  has  committed  a  breach  of  contract, 
not  having  paid  practitioners  for  the  whole  number  of 
persons  on  their  panel  lists. 

3.  That  tli is  action,  taken  at  a  time  of  great  stress,  shows 
an  indefensible  lack  of  consideration  for  a  body  of  citizens 
with  whom  the  Insurance  Committee  is  in  close  contractual 
relationship. 

Correspondence  between  the  Commissioners,  the 
Bristol  Insurance  Committee,  and  the  Chairman 
of  the  Bristol  Panel  Committee. 

1.  Cleric  to  Insurance  Committee  to  Chairman, 

Panel  Committee. 

December  28th,  1914  (Extract). 

Owing  to  the  medical  year  closing  eleven  days  short 
of  a  calendar  year  and  to  the  very  large  number  of 
insured  persons  who  are  now  serving  with  His 
Majesty’s  Forces,  the  next  payment  will  not  exceed 
the  rate  of  Is.  Id.  per  insured  person  on  your  list. 

2.  Chairman,  rancl  Committee,  to  Cleric,  Insurance 

Committee. 

December  31st,  1914  (Extract). 

The  last  paragraph  (of  your  letter)  states  that  the 
next  payment  will  not  exceed  the  rate  of  Is.  Id.  per 
insured  person.  As  I  shall  be  asked  about  this  I  shall 
bo  glad  if  you  will  be  good  enough  to  explain  this 
matter  still  further  than  your  letter.  The  quarter 
being  shortened  by  eleven  days  accounts  for,  say, 
2^d.  of  the  8d.  Are  we  to  assume  that  5Jd.  is  deducted 
to  cover  those  insured  persons  who  are  serving  with 
His  Majesty’s  Forces  and  who  have  already  been  taken 
off  the  medical  lists— in  other  words,  that  there  is  a 
double  deduction  on  account  of  these  persons  ?  I 
should  be  grateful  for  a  word  in  explanation. 
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3.  Cleric,  Insurance  Committee ,  to  Chairman,  Panel 

Committee. 

January  1st,  1915  (Extract). 

With  reference  to  the  next  payment,  at  the  rate  of 
Is.  Id.  per  insured  person,  the  Insurance  Commis¬ 
sioners  state  that  in  making  advances  the  amount 
paid  for  any  quarter  should  not  exceed  90  per  cent,  of 
the  practitioners’  fund  on  the  basis  of  last  year’s 
amount.  On  this  basis  the  amount  available  for  the 
first  three  quarters  was  £24,601  Os.  3d.,  and  the  amount 
paid  was  £24,601  8s.  3d.  For  the  period  ending  yester¬ 
day  the  amount  that  would  have  been  available  is 
about  £7,280,  but  from  this  must  be  deducted  £250  for 
the  Panel  Committee  expenses  and  about  £1,200  on 
account  of  insured  persons  serving  with  His  Majesty’s 
Forces.  This  leaves  £5,839  to  be  distributed.  The 
total  number  of  insured  persons,  as  per  signed  state¬ 
ments  for  12/10/04,  was  106,704,  which,  at  Is.  Id.  per 
insured  person,  amounts  to  £5,779  16s.  Od. 

4.  Cleric,  Insurance  Committee,  to  Chairman,  Panel 

Committee . 

January  18th,  1915  (Extract). 

I  am  directed  by  the  Insurance  Committee  for  the 
Borough  of  Bristol  to  advert  to  their  letter  of  the  28th 
ultimo,  and  to  inform  you  that  they  have  now  received 
permission  from  the  Insurance  Commissioners  to  make 
you  a  further  payment  on  account  of  the  medical  year- 
ending  the  31st  ultimo,  on  the  distinct  understanding 
that  it  is  made  and  accepted  as  subject  to  adjustment 
should  occasion  arise. 

5.  Chairman,  Panel  Committee,  to  Insurance 

Commissioners. 

February  12tli,  1915. 

I  beg  to  draw  your  attention  to  the  financial  position 
of  the  panel  practitioners  in  the  area  of  Bristol,  and  to 
ask  that  some  steps  may  be  taken  to  remedy  a  state  of 
affairs  which  is  regarded  by  them  as  unsatisfactory.  For 
the  first  and  second  quarters  of  the  year  1914  payment 
was  made  at  the  rate  of  Is.  9d.  per  insured  person  on 
the  lists,  for  the  third  quarter  at  the  rate  of  Is.  3d.,  and 
for  the  fourth  at  the  rate  of  Is.  Id.  Thus  a  reduction 
of  16  per  cent,  on  the  w hole  year  was  made  during  the 
last  half — a  period  when  the  majority  of  panel  practi¬ 
tioners  have  been  working  at  high  pressure,  with 
greatly  increased  expenses,  part  of  which  are  due  to 
the  loyalty  of  the  profession  in  undertaking  the  work 
of  those  of  their  colleagues  who  are  serving  with  His 
Majesty’s  Forces.  The  Insurance  Committee  adopts 
a  non  possumus  attitude,  but  it  has  been  suggested  that 
those  of  us  who  have  been  hit  the  hardest  should  apply 
to  the  Committee  for  sums  of  money  to  help  us  out  of 
our  immediate  difficulties.  Such  an  application,  pre¬ 
sumably  in  forma  pauperis,  for  moneys  which  we 
believe  are  due  to  us,  would  be  repugnant. 

Our  chief  complaints  are  : 

1.  That  the  sudden  deduction  of  28  per  cent,  of  our 
quarterly  income  for  the  third  quarter  placed  many 
practitioners  in  a  very  difficult  financial  position. 

2.  That  the  further  deduction  of  38  per  cent,  from 
the  fourth  quarter’s  income  has  made  an  already 
serious  position  well  nigh  intolerable  in  many  cases. 

3.  That  the  Insurance  Committee,  in  estimating  the 
sum  to  be  deducted  on  account  of  insured  persons 
serving  with  His  Majesty’s  Forces,  has  not  distributed 
the  loss  amongst  the  practitioners  as  it  has  been 
actually  borne  by  them,  but  has  deducted  a  sum  esti¬ 
mated  to  cover  the  whole  loss  from  the  total  sum 
available  for  the  quarter,  thus  apportioning  the  loss 
pro  rata  to  the  panel  lists.  This  haphazard  arrange¬ 
ment  might  possibly  be  defended  were  the  insured 
persons  in  question  fairly  evenly  distributed  amongst 
the  panel  lists,  but,  as  a  matter  of  fact,  they  are  most 
unevenly  distributed,  and  therefore  a  considerable 
number  of  practitioners  are  mulcted  of  large  sums  to 
which  they  are  fairly  entitled. 

I  should  be  grateful,  gentlemen,  if  you  would  be 
good  enough  to  advise  (a)  as  to  whether  in  this  p>ar- 
t  icular  instance  any  relief  can  be  obtained ;  and 
( b )  with  regard  to  the  general  question,  whether  an 
insurance  Committee  has  power  to  pay  just  so  much 
or  so  little  to  the  panel  practitioner  as  may  seem 
advisable. 

6.  Chairman,  Panel  Committee,  to  the  Insurance 

Commissioners. 

March  1st,  1915. 

May  I  ask  for  a  reply  to  my  letter  of  the  12th  ult.  ?, 
I  regret  the  necessity  for  appearing  importunate,  but 


there  has  been  for  some  time  past  a  considerable 
amount  of  dissatisfaction  amongst  panel  practitioners 
in  this  area  on  several  counts,  one  of  the  chief  of  which 
is  their  treatment  by  the  Bristol  Insurance  Committee 
in  the  matter  of  deductions  from  the  quarterly  cheques. 
1  am  now  being  urged  to  summon  a  meeting  of  panel 
practitioners  at  an  early  date,  and  it  is  most  desirable 
that  I  should  be  in  a  position  to  put  before  them  some 
definite  pronouncement  on  the  following  points : 

(u)  Was  the  Insurance  Committee  justified  in  making 
a  deduction  of  6d.  per  insured  person  for  the  third 
quarter,  followed  by  one  of  8d.  for  the  last  quarter? 

(6)  Was  the  Insurance  Committee  justified  in  making 
deductions  p>ro  vata  to  the  panel  lists  on  account  of 
persons  serving  with  His  Majesty’s  Forces  ? 

Has  the  Insurance  Committee  the  power  of  making 
any  deductions  from  the  quarterly  cheques  that  may 
seem  advisable?  and,  if  the  answer  to  this  question  be 
in  the  negative, 

In  what  way  can  the  Insurance  Committee  bo 
restrained  from  following  this  procedure  ? 

7.  The  Secretary  to  the  Commissioners  to  the 
Chairman,  Panel  Committee. 

March  19th,  1915. 

In  reply  to  your  letters  of  the  12th  ult.  and  the 
1st  inst.,  I  am  directed  by  the  National  Health 
Insurance  Commission  (England)  to  state  that  insured 
persons  who  have  transferred  from  civil  to  military 
life  become,  in  virtue  of  the  provisions  of  Section  46  of 
the  National  Insurance  Act,  1911,  disentitled  to  medical 
benefit.  Accordingly  no  responsibility  devolves  upon 
an  Insurance  Committee  or  the  practitioners  on  their 
panel  to  provide  medical  attendance  and  treatment  in 
such  cases.  Consequently,  no  capitation  fees  can  be 
credited  to  practitioners  in  respect  of  such  persons. 

In  this  connexion  am  to  state  that  as  soon  as  the 
necessary  information  is  sufficiently  available  to 
approved  societies  for  the  notifications  of  the  persons 
disentitled  to  medical  benefit  by  reason  of  their  transfer 
from  civil  to  military  life  to  be  issued,  steps  will  be 
taken  with  a  view  to  the  removal  of  such  persons  from 
the  lists  of  doctors. 

I  am  also  to  point  out  that  the  settlement  of  accounts 
between  nsuranee  Committees  and  doctors  is  effected 
after  the  end  of  the  year,  and  payments  made  by 
Insurance  Committees  to  doctors  in  the  course  of  the 
year  are  only  in  the  nature  of  advances  made  on 
account  of  the  total  remuneration  expected  to  become 
due  to  each  doctor  in  respect  of  the  whole  year. 

The  rate  at  which  these  advances  are  made  is  in 
each  case  a  matter  for  consideration  by  the  Insurance 
Committee  and  should,  of  course,  be  such  as  to  leave  a 
margin  for  any  adjustments  which  it  may  be  necessary 
to  make  in  connexion  with  the  final  settlement  of 
accounts  for  the  year  and  to  prevent  overpayment  in 
individual  cases. 

The  Commissioners  are,  however,  communicating 
with  the  Clerk  to  the  Bristol  Insurance  Committee  in 
the  matter. 

I  am  to  express  regret  at  the  delay  in  replying  to 
your  communications. 

8.  Chairman,  Bristol  Panel  Committee,  to  the 
Commissioners. 

March  13  th,  1915. 

I  beg  to  acknowledge  your  communication  dated  the 
12tli  inst.,  which  I  will  lay  before  the  medical  practi¬ 
tioners  on  the  panel  in  this  area.  I  regret,  however, 
that  you  have  not  given  specific  answers  to  the 
questions  I  addressed  you. 


THE  DRUG  FUND. 

Conference  of  Lancashire  Insurance  Committees. 

An  important  conference  of  Lancashire  Insurance  Com¬ 
mittees  was  held  at  Blackburn  on  March  19th,  the  chief 
business  being  to  consider  the  state  of  the  Drug  Fund 
under  the  National  Insurance,  with  special  reference  to 
the  deficiencies  that  occurred  in  1913.  Representatives  of 
sixteen  out  of  the  nineteen  Insurance  Committees  of  the 
county  were  present,  and  Alderman  Watson  of  Blackburn 
was  elected  Chairman,  with  Mr.  W.  Davies  Vice-Chair¬ 
man.  It  was  resolved  not  to  admit  the  press  to  the 
sittings  of  the  conference,  it  being  left  to  the  Chairman 
to  prepare  a  report. 

At  a  previous  conference,  held  last  year,  a  resolution 
was  passed,  urging  on  Insurance  Committees  and  Pharma- 
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Insured  Persons 
(Mean  Count). 

Total 

Prescriptions, 

Average  Cost 
per  Prescription. 

Average  Number 
of  Prescriptions 
per  Insured 
Person, 

Cost  of  Drugs 
per  Insured 
Person  if  raid 
in  Fnli. 

DeSeit 

in  Drug  Fund. 

1913. 

1914. 

1913. 

1914. 

1913. 

1914. 

1913. 

1914. 

1913. 

1914. 

1913. 

1914. 

garrow . 

Blackburn  . 

Blackpool  . 

Bolton  .  ... 

Bootle . .’ 

Burnley . 

Bury  . 

Lancashire  (county)  ... 

Liverpool  ...  ' . 

Manchester  . 

Oldham . . 

Preston . 

Rochdale  ’ 

St.  Helens  . 

Salford  . . 

Southport  . 

Stockport  . 

AA'arrington  . 

AAhgan  . 

24.701 

56,854 

15,802 

72,020 

23,394 

50,784 

26,166 

656,961 

248,187 

262,699 

65,368 

47,405 

40,129 

33,905 

88,359 

17.710 

42,538 

26,325 

33,146 

27,119 

65,394 

17,686 

77,110 

26,542 

54,567 

28,075 

701,051 

274,329 

290,012 

66,116 

51,049 

42,850 

34,346 

94,702 

20,759 

50,352 

28,516 

35,640 

62.447 
213,263 

40,259 
279,198 
50,790 
177,391 
73,496 
1,861,050 
632,798 
1,286,124 
220,000 
166,108 
118, 5  >2 
74,932 
405,748 

44.447 
163,757 

65,709 

116,416 

69,675 

203,530 

43,976 

261,511 

57,037 

155,114 

74,682 

1,721,852 

667,286 

1.207,816 

176,000 

158,325 

116,536 

88,442 

344,554 

43,892 

168,305 

66,995 

111,904 

pence. 

7.75 

7.92 

7.4 

7.75 

8.7 

8.9 

8.5 

7.1 

8.16 

7.89 

78 

9.5 

8.3 

6  77 

7.1 

8.08 

8.46 

7.73 

7.03 

pence. 

9.25 

8.51 

8.2 

7.93 

9.3 

8.3 

9.5 

7.8 

9.25 

6.17 

9 

8.88 

8.64 

6.93 

5.1 

8.35 

8.09 

8.32 

7.19 

2.52 

3.75 

2.55 
3.87 

2.2 

3.49 

2.81 

2.8 

2.56 

4.9 

3.36 

3.64 

2.95 

2.2 

4.6 

2.51 

3.85 

2.80 

3.56 

2.57 

3.11 

2  48 
3.39 

2.1 

2.84 

■  2.65 

2.4 

2.44 

4.17 
2.66 
3.22 
2.72 

2.4 

3.6 

2.11 

3.34 

2.62 

3.18 

s.  d. 

1  7.9 

2  5.7 

1  7 

2  6 

1  7 

2  7.2 

2  0.1 

1  8.2 

1  89 

3  2.6 

2  4 

2  9.3 

2  0.5 

1  3 

2  8.8 

1  8.3 

2  8.6 

1  9.73 

2  1.07 

s.  d. 

1  11 

2  2.5 

1  8 

2  2.9 

1  8 

1  11.7 

2  IP 

1  7.4 

1  10.6 

2  1.7 

2  3 

2  35 

1  11.5 

1  4.  5 

1  6.4 

1  5.5 

2  3.08 

1  9.84 

1  10.87 

£ 

nil 

999 

nil 

2,751 

nil 

■1,833 

274 

nil 

nil 

17,648 

980 

2,249 

238 

nil 

3,686 

nil 

1,587 

nil 

310 

£ 

307 

1,507 

87 

2,063 

104 

85> 

680 

nil 

4,546 

7,476 

709 

1,586 

415 

nil 

nil 

nil 

1,395 

;87 

314 

Total  . . 

1,789,915 

1,937,863  j 

5,888,698  | 

5,569,127 

7.06 

7.64 

3.3 

2.83 

2  1.4 

1  10.14 

20,980 

1 

17,393 

ceutical  Committees  the  necessity  of  seeing  that  Regula¬ 
tion  40  of  the  old  Medical  Regulations  was  put  into 
operation.  This  has  been  done  in  some  of  the  areas,  and, 
as  the  result  of  the  investigations  made  by  Panel  Com¬ 
mittees,  surcharges  have  been  made  on  panel  practitioners 
to  the  extent  of  £866  in  Burnley  and  £308  in  Stockport. 
Investigations  have  also  been  undertaken  at  Blackburn, 
Blackpool,  Bolton,  Bury,  Manchester,  Preston,  Rochdale, 
Salford,  and  Wigan.  In  some  of  these  cases  no  report  has 
yet  been  sent  in  by  the  Panel  Committees,  while  in  others 
the  reports  received  have  not  been  accepted  by  the  Pharma¬ 
ceutical  or  Insurance  Committees,  and  negotiations  with 
the  Insurance  Commissioners  have  been  undertaken  with  a 
view  to  the  settlement  of  disputes.  From  numerous  places 
complaints  came  that  Regulation  40  is  extremely  ob¬ 
noxious,  that  it  entirely  ignores  the  interests  cf  the 
chemists,  and  that  the  labour  and  cost  of  putting  it  into 
operation  is  almost  prohibitive.  After  considerable  dis¬ 
cussion  the  conference  passed  a  resolution  calling  on  the 
Commissioners  to  appoint  a  departmental  committee  to 
inquire  into  the  whole  question  of  the  Drug  Fund,  and  to 
amend  the  regulations  that  set  forth  the  procedure  for 
investigation  as  to  excessive  prescribing. 

A  special  report  has  been  prepared  by  the  clerk  of  the 
Blackburn  Insurance  Committee,  the  chief  points  of  which 
are  given  in  the  table.  In  the  year  1913  the  total  credits 
to  the  Drug  Fund  for  the  whole  of  the  county  of  Lancashire 
amounted  to  £167,534  and  the  chemists’  bills  to  £188,515, 
leaving  a  deficit  of  £20,980,  while  in  the  year  1914 
the  total  credits  to  the  fund  amounted  to  £160,557,  and 
the  chemists’  bill  to  £177,921,  leaving  a  deficit  of  £17,363. 
The  figures  show  at  once  that  the  greatest  deficiencies 
have  occurred  in  those  towns  where  there  is  a  large 
proportion  of  female  labour — notably  Blackburn,  Bolton, 
Burnley,  Bury,  Manchester/Oldham,  Preston,  Rochdale, 
and  Stockport.  The  case  of  Liverpool  is  peculiar,  and 
was  not  fully  explained,  for,  while  in  1913  a  surplus  of 
£1,053  was  handed  over  to  the  Panel  Fund,  in  1914  there 
Avas  a  deficiency  of  £4,546  in  the  Drug  Fund,  which  is 
apparently  due  to  a  large  extent  to  the  increase  in 
the  average  cost  per  prescription  from  8.16d.  in  1913 
to  9.25d.  in  1914.  The  cases  of  Manchester  and 
Salford  are  as  remarkable  in  1914  as  they  were 
in  1913.  The  deficiency  in  Manchester,  amounting  to 
£7,476  in  1914,  is  still  relatively  very  high,  though  it 
is  over  £10,000  less  than  it  was  in  1913.  The  cause  of 
the  deficiency  is  clearly  the  unusual  number  of  prescrip¬ 
tions  given  to  the  insured — namely,  4.17  for  every  insured 
person,  vrhile  the  average  for  the  aat1io1c  county  is  only 
2.83  per  insured  person.  Salford  comes  second  in  the 
average  number  of  prescriptions,  which  is  3.6  per  insured 
person,  and  the  fact  that  Salford,  after  having  a  deficiency 
of  £3,686  in  1913,  sIioavs  no  deficiency  at  all  in  1914,  but 
such  a  surplus  that  the  panel  practitioners  will  probably 
receive  about  5d.  of  the  floating  6d.  is  to  be  attributed  to  j 
the  low  average  cost  per  prescription,  which  is  only  5. Id.  ! 
Some  doubt  Avas  expressed  whether  it  Avas  possible  to 
provide  Satisfactory  medicines  at  such  a  Ioav  average  cost,  | 


especially  as  the  average  cost  for  the  county  as  a  whole  is 
7.64d.  per  prescription.  It  is  believed  that  the  Ioav  cost 
per  prescription  in  Manchester  and  Salford  is  due  very 
largely  to  the  special  arrangement  in  those  two  toAvn's 
under  which  the  doctors  are  each  debited  Avith  the  cost  of 
their  OAvn  prescriptions. 

After  considerable  discussion,  the  conference  proceeded 
to  consider  the  desirability  of  establishing  a  central  office 
for  the  checking  and  scrutiny  of  prescriptions,  and  it  was 
resolved  to  circularize  the  Insurance  Committees  and  to 
call  another  meeting  if  a  sufficient  number  of  the  Com¬ 
mittees  were  Avilling  to  join  a  central  bureau  for  this 
purpose. 


NATIONAL  INSURANCE. 

Exempt  Persons  Consolidated  Regulations,  1915. 
Tiie  Insurance  Commissioners  have  issued  draft  regula¬ 
tions,  dated  March  16th,  proposed  to  be  made  dealing  with 
the  benefits  of  exempt  persons  under  Sect.  2  and  Sect.  4  (4i 
of  the  National  Insurance  Act,  1911,  as  amended  by  Sects.  5 
ciud  9  of  the  Act  of  1913.  TLlie  benefits  to  which  exempt 
persons  are  entitled  are  medical  and  sanatorium  benefits, 
and  a  large  part  of  the  regulations  is  concerned  with  the 
payments  of  contributions  and  somewhat  intricate  arrange¬ 
ments  about  “  periods  of  deficiency  ”  in  contributions  made 
m  respect  of  exempt  persons.  Provision  is  also  made  for 
the  establishment  of  a  special  fund,  to  be  called  the 
.  Exempt  Persons  Fund,  ’  to  which  all  contributions  paid 
in  respect  of  exempt  persons  will  be  carried,  and  from 
Avhicli  payments  will  be  made  to  the  General  Medical 
Benefit  Fund  and  the  Administration  Fund  and  the 
General  Sanatorium  Benefit  Fund.  Special  arrange¬ 
ments  are  also  made  for  exempt  persons  serving  tempo¬ 
rarily  in  the  navy  or  army,  or  as  police  officers,  during  the 
Avar.  Schedules  are  appended  giving  the  official  form  of 
exemption  certificate  and  the  forms  which  are  to  be  filled 
up  by  persons  claiming  exemption. 


INSURANCE  COMMITTEES. 


London. 

Expenses  of  Panel  and  Pharmaceutical  Committees. 

Ii  aa  as  reported  at  a  meeting  of  the  Committee  on 
March  25tli  that  the  Panel  and  Pharmaceutical  Com¬ 
mittees  had  applied  for  £3,360  and  £2,800  respectively 
for  the  .administrative  expenses  of  each  Committee  for 
the  year  1915.  In  view  of  the  existing  uncertainty  as  to 
the  number  of  persons  entitled  to  medical  benefit  after 
deduction  of  those  who  have  joined  the  colours,  the  Insur¬ 
ance  Committee  decided  to  make  provisional  payments  of 
£2.500  and  £2,000  in  each  case. 

Medical  Service  Investigations  in  1914. 

The  Medical  Service  Subcommittee  reported  that  it 
had  held  38  meetings  during  1914,  had  considered  126 
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complaints,  and  liad  found  60  to  liave  been  substantiated. 
These  were  principally  allegations  of  negligence  on  the 
part  of  practitioners,  but  14  related  to  alleged  carelessness 
in  certification.  In  42  cases  practitioners  were  required 
to  reimburse  expenditure  incurred  by  insured  persons  in 
obtaining  treatment  elsewhere.  Only  two  practitioners 
appealed  to  the  Commissioners  against  this  decision. 
During  the  year  representations  were  made  to  the  Com¬ 
missioners  that  the  continuance  of  three  practitioners  on 
the  panel  would  be  prejudial  to  the  efficiency  of  the 
medical  service.  In  two  instances  the  Commissioners, 
after  inquiry,  removed  the  names  of  the  practitioners 
from  the  list ;  in  the  third  case  the  decision  had  not  yet 
been  announced.  In  respect  of  five  practitioners  the  con¬ 
clusion  had  been  reached  that  their  conduct  in  particular 
cases  justified  the  insured  persons  on  their  lists  in  desiring 
to  be  removed  therefrom.  In  these  cases  any  insured 
person  who  applied  was  removed  from  the  list  of  the 
practitioner  without  further  inquiry,  action  being  taken 
under  Article  45  (11)  of  the  Regulations.  Only  four  cases 
of  complaints  by  practitioners  against  insured  persons 
were  considered  during  the  year,  and  arrangements  were 
made  in  each  case  for  transfer  to  another  list. 


COIIUESPON  D  EN  CE. 


Alteration’s  in  Insurance  Act  Regulations. 

Dr.  Alfred  Salter  (London,  S.E.)  writes:  A  letter 
appeared  in  the  medical  press  of  last  week  [Supplement 
to  the  British  Medical  Journal  of  March  20th,  p.  104], 
under  the  signature  of  Sir  Robert  Morant  purporting  to 
reply  to  certain  statements  made  in  my  speech  at  Caxton 
Hall  on  March  4tli,  and  reported  in  the  Medical  World 
of  March  11th.  The  document  is  of  such  an  amazing 
character  that  I  must  ask  permission  to  deal  with  it  at 
some  length  in  your  columns. 

I  am  sorry  to  be  obliged  to  use  strong  language  or  hard 
words  in  referring  to  the  action  of  a  distinguished  civil 
servant  like  Sir  Robert,  but  I  can  only  describe  his  letter 
as  a  suggestio  falsi  and  snppressio  veri.  I  write  these 
words  fully  realizing  the  seriousness  of  their  import. 

In  my  speech  I  said  (vide  Medical  World,  March  11th, 
p.  300) : 

They  hail  one  penny  per  head  deducted  .  .  .  from  the  money 
due  to  each  practitioner  and  put  into  a  general  fund,  which 
was  supposed  to  he  redistributed  at  some  future  date.  So  far 
it  has  been  deducted  but  not  redistributed.  Another  penny 
was  deducted  from  “  travellers,”  but  this  sum  also  had  never 
been  redistributed. 

Sir  Robert  Morant  replies : 

I  must  ask  you  to  note  the  wholly  unjustifiable  insinuation  that 
money  is  withheld  by  the  Commission  from  the  profession  in 
respect  of  temporary  residents  and  travellers,  for  you  know  that 
this  money  is  in  fact  distributed  in  full  in  the  manner  set  out  in 
the  Regulations  forming  part  of  the  practitioners’  agreements. 

The  money  has  never  been  distributed  to  practitioners,  and 
Sir  Robert  Morant  knows  it;  or,  if  he  does  not  know  it, 
what  is  to  be  said  of  him? 

In  my  speech  I  said  (ibid.): 

But  what  was  the  proposal  now,  coming  from  responsible 
political  quarters  and  receiving  the  endorsement  of  Aarious 
Insurance  Committees?  The  argument  Avas,  You  Avant  con¬ 
sultants;  they  will  be  of  great  use  to  the  doctors.  Very  AA'ell. 
have  them,  and  let  the  doctors  pay  for  them.  It  Avill  be  part  of 
medical  benefit;  so  let  it  come  out  of  the  Medical  Benefit 
Fund.  .  .  .  The  proposal  seriously  put  forward  at  the  present 
time,  and  having  a  very  reasonable  probability  of  being  carried 
into  effect,  was  that  these  services,  originally  arranged  to  be 
paid  for  by  special  parliamentary  grants,  should  now  be 
charged  to  the  Medical  Benefit  Fund,  and  should  come  out  of 
the  pockets  of  the  panel  doctors. 

Sir  Robert  Morant  replies : 

I  cannot  conclude  without  saying  that  there  is  no  justification 
Avluitever  for  the  statement  in  regard  to  the  neAV  supplementary 
medical]  service  [s]  described  in  Rarliament  last  May — 
namely,  that  there  is  “a  very  reasonable  probability”  that 
these  services  will  now  be  charged  to  the  Medical* Benefit 
Fund,  and  will  come  out  of  the  pockets  of  the  panel  doctors. 
Ao  such  proposal  has  been  under  contemplation. 

Will  it  be  believed  that  this  very  proposal  lias  been 
officially  put  forward  by  a  Government  Commission  ? 

It  would  be  equitable  that  practitioners  should  also  contribute 
to  the  cost  of  medical  referees,  in  so  far  as  the  medical  referee 
may  (sic)  remove  .  .  .  those  duties  which  ...  he  (the  practi¬ 
tioner)  has  undertaken  to  perform. — Report  of  the  Departmental 
Committee  on  Sickness  Benefit  Claims . 


Yet  Sir  Robert  coolly  says  “  no  such  proposal  has  ever 
been  under  contemplation.”  He  further  says  “  no  changes 
of  any  kind  ”  in  the  Regulations  Avith  respect  to  prac¬ 
titioners’  agreements  are,  or  have  been,  under  consideration, 
although  the  Committee  advises  that 

The  Avhole  question  .  .  .  should  be  considered  at  an  early 
date  by  a  Departmental  Committee  or  Commission  .  .  .  and 
any  action  taken  upon  the  report  of  such  a  body  will  probably 
necessitate  a  revision  of  the  arrangements  made  Avitli  the 
medical  practitioners  on  the  panel. 

What  is  the  value  to  be  attached  to  Sir  Robert  Morant’s 
denials  after  that  ? 

Sir  Robert  is  not  as  careful  as  he  might  be  in  his 
reference  to  my  remarks.  I  did  not  say  that  “  the  Com¬ 
missioners”  had  made  the  suggestion  that  the  cost  of 
medical  referees,  laboratories,  and  a  nursing  service  should 
come  out  of  the  pockets  of  panel  doctors.  AVliat  I  said 
Avas  that  the  proposal  had  emanated  from  “  responsible 
political  quarters.”  I  repeat  it.  It  is  possible  that  Sir 
Robert  lives  in  the  rarefied  atmosphere  of  the  higher 
Civil  Service,  remote  from  the  sordid  struggles  of 
the  political  arena,  and  that  he  keeps  himself  loftily 
ignorant  of  the  intentions  of  politicians.  I  don’t.  It  has 
been  my  fortune,  or  misfortune,  as  an  adopted  parliamen¬ 
tary  candidate,  to  mix  a  good  deal  in  certain  political 
circles,  and  to  keep  myself  in  vital  touch  with  the  move¬ 
ments  of  thought  and  opinion  in  the  political  Avorld.  I  say 
definitely  that  there  is  a  powerful  parliamentary  group 
(not  confined  to  one  party)  which  regards  the  doctors  as 
overpaid  and  too  Avell  treated,  and  the  members  of  that 
group  are  using  and  will  usq  every  endeavour  to  reduce 
our  remuneration  and  degrade  our  status.  I  have  every 
reason  to  know,  because  the  very  words  I  quoted  in  my 
speech,  “You  doctors  each  have  to  pay  individually  for 
your  clinical  thermometers  and  your  stethoscope,  why 
should  you  not  pay  collectively  for  a:-ray  apparatus?” 
were  addressed  to  me  in  the  smoking-room  of  the  House 
of  Commons  by  a  well-known  politician  in  the  presence  of 
at  least  half  a  dozen  of  the  House,  all  of  whom  agreed  \ATitli 
him.  If  this  point  of  vieAV  should  command  a  majority  in 
the  House,  what  will  become  of  Sir  Robert's  “  assurances  ” 
about  my  statement  being  “  Avholly  without  foundation  ”  ? 
Sir  Robert  and  his  colleagues  on  the  Commission  will 
simply  be  ordered  to  carry  out  tlie  policy  and  frame  the 
necessary  schemes.  The  business  of  the  P.M.P.U.  is  to 
see  that  this  view  does  not  command  a  majority  in  Parlia¬ 
ment,  and  that  Avas  my  argument  at  the  Caxton  Hall 
meeting. 

I  hope  that  it  will  not  be  thought  that  I  am  out  to  make 
a  personal  attack  on  the  Chairman  of  the  Commission. 
On  the  contrary,  Sir  Robert  Morant  made  a  gratuitous 
attack  on  myself  and  impugned  my  accuracy  and  veracity. 

I  Avas  bound  to  reply,  and  I  have  shown  that  his  assertions  - 
are  either  deliberately  untrue  or  that  he  is  culpably 
ignorant  of  his  subject. 

The  Commissioners  and  the  Government  pay  the  utmost 
respect  to  representations  from  approved  societies,  because 
the  latter  are  politically  organized  and  can  command  votes 
in  the  constituencies  and  in  the  House  of  Commons.  The 
Chancellor  of  the  Duchy  of  Lancaster,  speaking  in  Parlia¬ 
ment  on  March  9th,  1915,  said :  “  It  would  be  very  much 
resented  by  the  (approved)  societies,  who  are  very  proud, 
and  rightly  so,  of  their  poAvers  and  liberties,  if  avc  attempted 
to  dictate  to  them.”  The  Commissioners  “  dictate  ”  daily 
to  the  doctors,  because  panel  practitioners  have  hitherto 
been  unorganized  or  disorganized,  and  are  politically 
incompetent.  That  Sir  Robert  Morant  had  been  “  drawn  ” 
to  the  extent  of  making  such  a  reply  as  is  contained  in  the 
letter  to  Dr.  Cox  shows  that  the  P.M.P.U.  Avill  make  things 
“move  some,”  as  the  Americans  say,  if  only  the  panel 
men  will  join  up  and  stick  together.  Great  and  far- 
reaching  changes  are  coming  in  the  future.  Mr.  Healy 
pointed  out  in  the  House  of  Commons  on  March  9tli  that 
“  There  has  not  been  a  Session  since  this  Insurance  Act 
Avas  passed  in  which  there  has  not  been  some  amending 
Act.  ...  I  believe  .  .  .  avc  shall  have  to  overhaul  the  entire 
system.”  What  are  we  going  to  say  and  what  are  avc  going 
to  do  when  the  overhauling  takes  place  ? 

Let  us  who  have  to  work  the  Act,  and  upon  Avliom  falls 
the  main  burden,  be  at  least  as  well  organized  as  the 
manual  workers,  and  as  well  equipped  for  the  defence  of 
our  livelihood  and  the  improvement  of  our  conditions 
of  service. 
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Pretoria  Branch. 

Goodenough,  Dr.,  Pretoria  Hospital,  Pretoria 
Greenberg,  Dr.,  625,  Pretorius  Street,  Arcadia, 
Pretoria 

Russell,  Dr.,  Mental  Hospital,  West  Koppies, 
Pretoria 

Queensland  Branch. 

Alcorn,  Alfred,  Esq  ,  Lady  Lamiugton 
Hospital,  Brisbane 
Bateman,  J.  E.,  Esq.,  Selwyn 
Brown,  Gilbee,  Esq.,  Springsure 
Collins,  E.  V.,  Esq.,  Port  Douglas 
Evans,  H.,  Esq.,  Stanley  St  ,  South  Brisbane 
Forde,  W.  G.,  Esq.,  Tamrookum,  Beaudesert 
Gallagher,  M.  J.,  Esq.,  General  Hospital, 
Brisbane 

Gilmour,  IV.  N.,  Esq., A  M.P.  Society,  Brisbane 
Harvey,  C.  G.,  Esq.,  Boulia 
Lane,  R.  C.,  Esq.,  Rockhampton 
Lilley,C.M.,Esq.,  General  Hospital,  Brisbane 
Lloyd,  C.  H.,  Esq.,  The  Hospital,  Warwick 
Maxwell,  A.  H.  M.,  Esq.,  Atherton 
Millett,  IV.  L.,  Esq  ,  Stannary  Hills 
Payne,  P.  H.,  Esq.,  Thangomindali 
Perkins,  H.  F.,  Esq  ,  Mount  Garnet 
Robinson,  R.  A.,  Esq.,  Warwick 
Sampson,  G.  A.,  Esq.,  Lady  Bowen  Hospital, 
Brisbane 

Thomson,  E.  G.,  Esq.,  Rockhampton 
Tucker,  C.  E.,  Esq.,  Eriezland 


Shropshire  and  Mid-Wales  Branch. 

Kynaston,  J.  W.,  Major  R.A.M.C.,  The  Bar¬ 
racks,  Shrewsbury 


South  Australian  Branch. 

Browning,  D.  de  C.,  M.B.,  Ardrossan 
Nott,  A.  C.,  M.B.,  St,  George's,  Mitcham 
O’Grady,  F.  M.,  M.D.,  Millicent 
IVeidenbacli.  A.  E.,  M.B.,  Nairne 
Willcox,  F.  M,,  M.D.,  North  Terrace,  Adelaide 


South-Eastern  of  Ireland  Branch. 

Dowling,  Jeremiah,  F.R.C.S.T.,  Nelson  Place, 
Tipperary 

Southern  Branch. 

Harman,  A.  B.,  Esq.,  1,  Craubury  Terrace, 
Southampton 

Steel,  H.  G  ,  Esq.,  Kent  House,  Toriswood 
Road,  Southampton 


South  Midland  Branch. 

Muriset,  O.  A.  J.  N.,  M.B.,  County  Hall, 
Northampton 

Scargill,  L.  IV.  K.,  Esq.,  27,  Biscot  Road, 
Luton 

Spence,  D.  L  ,  Esq.,  County  Hospital,  Bed¬ 
ford 

South  Wales  and  Monmouthshire 
Branch. 

Carruthers,  A.  A..M.B.,  Clanhilleth 
Creaser,  Ernilie  Constance,  M.B.,  40,  Gros- 
venor  Street,  Cardiff 

Harries,  D.  J.,  M.D.,  Union  Hospital,  Cardiff 
Hill,  Jas.  G.,  M.B.,  Penrhiwceiber 
Humphry,  G.  P.,  Esq.,  Henton  House,  Aber¬ 
gavenny 

Jones,  A.  L.,  Esq.,  Hermitage  House,  Bryn- 
mawr 

Llewellyn,  Edgar,  M.B.,  Bedolinog 
McCaig,  Joseph,  M.B.,  Penrhiwceiber 


South-Western  Branch. 

McCullough,  D.  L.,  M.B  ,  ‘Dartmoor  Sana¬ 
torium,  Chagford,  R.S.O. 


Staffordshire  Branch. 

Serjeant,  Edith,  L.R.C.S.,  29,  Waterloo  Road, 
Wolverhampton 

Thomson,  Ruby,  M.B.,  County  Education 
Offices,  Stafford 

Surrey  Branch. 

Jones,  T.  A.,  Lieutenant,  R.A.M.C.,  Golf  wood, 
IValton-on-Thames 

Moberly,  A.  V.,  Esq.,  Avondale,  Ditton  Hill, 
Surbiton 

Tasmanian  Branch. 

Harris,  Ralph  E.,  Esq.,  St.  Helen's,  Tas¬ 
mania 

Toronto  Branch. 

Browning,  Joseph  II..  M.D  ,  Exeter.  Ontario 

Fislier,  Wm.  J.,  M.D,,  Waterloo,  Ontario 


Greig,  W.  J,,  M.D,,  493,  Sherborne  Street, 
Toronto 

Kearns,  Joseph  A.,  M.D. ,  Warren,  Ontario  . 
McCracken,  John  F„  M.D.,  Worthington. 
Ontario 

McFarlane,  W.  H„  M.D.,  Wallacctown, 
Ontario 

Ulster  Branch. 

Craig,  John  F.,  M.B.,  Queen's  Parade,  Baugor 
Fullerton,  Archibald,  MB.,  31,  Lawrence 
Street,  Belfast 


Victorian  Branch. 

Adcock,  G.  R.,  Esq.,  Tarnagulla 
Barber,  N.  O.,  Esq.,  Esseudon 
Birnie,  G.  A.,  Esq.,  The  Hospital,  Kyneton 
Bourke,  H.  S..  M.B.,  Goroke 
Ckeccbi,  Cyril,  Esq.,  Hospital,  Melbourne 
Colville,  H.  C.,  Esq.,  Prahran 
Cook,  Alex.,  M.B.,Rupanyup 
Craig,  Robert  F  ,  Esq.,  Farkville 
Delprat,  Mary  J.  A.  T.,  M.B.,  Windsor 
Donaldson,  Amelia  Roberta,  Melbourne 
Drummond,  A.  P.,  Esq.,  rarkville 
Graham,  H.  C.,  Esq.,  Melbourne 
Greene,  C.  IV.,  Esq.,  Carisbrook 
Grutzner,  F.  W.,  Esq.,  15.  Burnley  Street. 
Richmond 

Hailes,  IV.  A.,  Esq.,  Melbourne 
Iloggarth,  T.  II'.,  Esq.,  The  Hospital,  Mel¬ 
bourne 

Humphreys,  S.  E..  Esq..  Bairnsdale 
Hurrey,  H.  G.,  Esq.,  Erankston 
Inglis,  Edgar  M.,  M.B.,  Kew 
Johnson,  IV.  IV.  S.,  Esq.,  Toorak 
Jolley,  Alan  E.,  Esq.,  Melbourne 
Lade,  Iv.  C  ,  Esq.,  Learmouth 
Levi,  Iv.  M. ,  Esq.,  St  Ivilda 
Lind,  E.  F.,  Esq.,  Williamstown 
Lister,  C.  R.,  Esq.,  Melbourne 
Lord,  P.  O.,  Esq.,  Yarraville 
McCarthy,  C.  L  ,  Esq.,  Eootscray 
Macknight,  C.  C.,  M.B.,  IVarrnainbool 
Melville,  A.  II.,  Esq.,  822,  Ljgon  Street, 
N.  Carlton 

Mitchell,  Mary  IV.,  Queenseliff 
O’Sullivan,  R.  E.,  Esq.,  70,  Collins  Street, 
Melbourne 

Parker,  IV.  P.  H.,  Esq.,  Kingston 
Puckle,  II.  N.  M..  Esq.,  Pralnan 
Reed,  J.  S  ,  Esq.,  IVaugaratta 
Rollason,  Abel,  Esq.,  Heidelberg 
Ross-Soden,  J.  L.,  Esq.,  Women’s  Hospital, 
Carlton 

Scantlebury,  Vera,  The  Hospital,  Melbourne 
Stephen,  C.  T.,  Esq.,  Prahran 
Stewart,  C.  A..  Esq.,  Melbourne 
Ward,  Harold  IV.,  Esq  ,  Geelong  Hospital 
Wheatland,  F.  T.,  Esq.,  Alfred  Hospital, 
Prahran 

Wiekeus.  Hugh  F.,  Esq.,  Tallangatta 
Wilson,  IV.  E.  Esq.,  Charlton 
IVright,  L.  A.,  Esq.,  Oakleigh 


Western  Australian  Branch. 

Paton,  D.  D..M.B.,  Perth 
Suzuki,  T.,  M.B.,  Broome 


Wiltshire  Branch. 

Blackley,  H.  L.,  M.D.,  Portway,  Warminster 
Ede,  Cuthbert,  M  B.,  West  Hill  House,  Caine 
Leecli,  J.  E.  IV.,  M.D.,  County  Asylum, 

Devizes 

Payment,  F.  IV.,M.B.,Pewsey 
Read,  C.  Stanford,  M.D  ,  Fislierton  House, 
Salisbury 

Wilston,  T.  Cranston,  M  D.,  The  Brow, 
Swindon 

Wriglit,  R.  M.,  M.B,,  Sarnia,  Winfield  R.oad, 
Trowbridge 


Witwatersrand  Branch. 

Anderson,  C.  V.,  Esq.,  Cliudleigh’s  Building, 
Johannesburg 

Anderson,  J.  G.,  Esq.,  Amerspoort 
Battle,  Dr.,  Boksburg  North 
Dee,  M.,  M.B.,  Cbudleigh’s  Building,  Johan¬ 
nesburg 

Fielden-Briggs,  Dr.,  Carlton  Hotel,  Johannes¬ 
burg 

Watt,  IV.,  Esq.,  Randfontein,  Johannesburg 


Worcestershire  and  Herefordshire 
Branch. 

Evans,  D.  A.,  Esq.,  General  Hospital,  Here¬ 
ford 

Yorkshire  Branch. 

Byrne,  J.  Scott,  M.B.,  19,  St.  Paul’s  Road, 
Matiningliam,  Bradford 

Clark,  J.  A.  M.,  M.D.,  Ivillingbcck  Sanatorium, 
Leeds 

Dearnlcy,  Gertrude,  M.B.,  Jessop  Hospital, 
Sheffield  / 

MacLaren,  Jessie  A.,  M.B.,  Jessop  Hospital, 
Sheffield 

Milton,  N.  V.,  M.P,.,  10,  Lord  Street,  Halifax 

Raffan,  James,  M.D.,  The  Oakes,  Hudders¬ 
field 
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.  LANCASHIRE  AND  CHESHIRE  BRANCH  : 

St.  Helens  Division. 

A  meeting  of  tlie  St.  Helens  Division  was  held  on  March 
26th  at  St.  Helens,  when  the  Chairman,  Dr.  J.  Unsworth 
presided. 

Matters  Beferred  to  Divisions. — The  meeting  was  called 
mainly  to  consider  the  matters  referred  to  Divisions  in 
the  Supplement  to  the  British  Medical  Journal  of 
March  20th.  It  was  ultimately  decided  to  instruct  the 
Divisional  Representative  to  take  the  following  action  : 


(a)  To  oppose  firmly  any  scheme  or  schemes  for  the  treatment 
of  juvenile  members  of  friendly  societies  until  such  times  as  the 
Government  may  take  action  in  this  direction. 

(l>)  On  the  question  of  fees  for  medical  examination  for  life 
insurance,  the  Representative  of  this  Division  was  instructed 
to  act,  when  necessary,  as  circumstances  suggested. 

(c)  To  support  011  all  occasions  the  recommendation  of  the 
Council  to  Divisions  and  Representative  Body  as  to  eligibility 
for  election  as  a  member  of  the  Association  (Min.  306 
A.R.M.,  1913). 


Fssoriatton  ihitiu's. 

QUARTERLY  MEETING  OF  COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  April  28th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  The  Chairman  is  not  yet  in  a  position  to 
name  the  hour,  but  it  will  be  notified  as  soon  as  he  is 
able  to  see  the  amount  of  business  to  be  dealt  with. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

March  18th,  1915. 

SUGGESTED  CHANGES  OF  BOUNDARIES. 

Proposed  Re  -  establishment  Temporarily  of  East 

Angltan  Branch,  to  take  the  Place  of  the  Essex, 

Norfolk  and  Suffolk  Branches. 

On  account  of  difficulties  that  have  arisen  in  the 
organization  of  the  new  Essex,  Norfolk  and  Suffolk 
Branches  constituted  on  December  19th  last,  representa¬ 
tions  have  been  made  to  the  Council  that  the  work  of  the 
Association  in  East  Anglia  has  suffered  seriously.  It  is 
therefore  proposed  that  the  late  East  Anglian  Branch 
shall  be  reconstituted  and  shall  continue  to  exist  until 
such  time  as  suitable  arrangements  can  be  made  for  the 
organization  of  the  aforementioned  Branches. 

Notice  is  accordingly  hereby  given  under  Article  13  and 
By-law  73  to  all  concerned  of  a  proposal  made  by  the 
members  of  the  Council  of  the  late  East  Anglian  Branch 
that  the  Essex,  Norfolk  and  Suffolk  Branches  be  tempo¬ 
rarily  discontinued,  and  the  East  Anglian  Branch  reconsti¬ 
tuted  in  their  place. 

The  matter  will  be  determined  in  due  course  by  or  on 
behalf  of  the  Council.  Any  member  affected  by  tlie  pro¬ 
posed  change  and  objecting  thereto  is  requested  to  notify 
the  fact,  and  the  reason  therefor,  to  the  Medical  Secretary, 
429,  Strand,  W.C.,  not  later  than  May  3rd,  1915. 

April  3rd,  1915. 


Jlaiial  and  fit Ut turn  Appniutmi'iiis. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Ttte  following  appointments  are  announced  by  the  Admiralty: 
Temporary  Surgeons  M.  Fawkes,  M.B.,  and  W.  G-.  Wyllie,  M.B., 

G.  Murray  Hethon,  MB.,  to  the  Victory,  additional,  for  Haslar 
Hospital ;  II.  B.  German  to  tlie  Pembroke,  additional. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationers :  G.  E.  Mullins  to  the  Ruby  ;  G.  B.  Lowe  to 
the  Defender,  vice  L.  S.  Fry;  W.  F.  It.  Castle  to  the  Panther,  vice 
>S  E.  G.  Elliott;  T.  C.  Wakefield  to  the  Owl,  vice  R.  B.  Silcock; 
.T.  T.  Wylie  to  the  Shark,  vice  A.  F.  G.  Guinness;  F.  A.  V.  Denning- 
to  the  Garland,  vice  A.  J.  Bee;  A.  BIoA.  Scott  to  the  Lennox,  vice 
R.  G.  Morgan;  C.  Suffern  to  the  Contest,  vice  J.  P  Johnson; 

H.  w.  E.  Molesworth  to  the  Moorsom;  L.  G.  Allan  to  the  Duke  of 
Cornwall ;  R.  E  Batson  to  the  Lawford.  To  be  Surgeon  Pro¬ 
bationers  :  J.  M.  S.  Nichol,  F.  M.  Ferguson,  F.  G.  E.  Hill,  P.  Ward, 
H.  K.  Denham,  E.  O.  Morrison. 


Royal  Army  Medical  Corps. 

To  be  temporary  Majors :  William  Thomas  Prout,  M.B  ,  CMG 
James  A.  Devine,  M  D  ,  D.S.O  J, 

To  be  temporary  Captains :  Charles  E.  Walker,  Robert  Fielding- 
Ould,  M.D. 

Lieutenants  to  be  Captains:  Alexander  G.  Biggam,  M.B.,  Roy  K. 
M  allam,  M.B.,  William  McNaughtan,  M.B.,  David  T.  M.  Large, 
M.B.,  Walter  V  .  Pratt,  M.B  ,  William  F.  Christie,  M.B  ,  Maurice 
Burnett,  Alexander  Hood,  M.B.,  Edward  A,  Strachan  M.B. 
Cuthbert  J  Blaikie,  James  H  M.  Frobisher,  M  B.,  Walter  b! 
Stevenson,  M.B.,  John  L.  Ritchie,  M  B  ,  David  T  Richardton,  M.B., 
Oven  W.  J  Wynne,  Christopher  M.  Ingoldby,  Sydney  J.  Higgins 
Gilbert  A.  Blake,  MB.,  Percy  A  With,  Cuthbert  J.  H  Little' 
MB,  Stephen  J  Barry,  Robert  W,  Vint,  M.B.,  Henry  R* 
L  Estrange,  Harold  W.  L.  Allott,  Edward  P.  A  Smith  MB 
Robert  B.  Price,  MR.,  James  B  A.  Wigmore,  John  Hare’,  MB  * 
Robert  A.  Flood,  M  B  .  Eric  C.  Lang,  M  B„  Wilktam  V.  Corbett 
Leopold  T.  Poole,  M.B.,  Thomas  H.  Balfour,  M.B. ,  Frank  C.’ 
Cowtan,  Charles  C.  Jones,  M.B.,  Edward  V.  Whitby  M  B 
Edmund  U.  Russell,  Robert  G.  Shaw,  M.B.,  Norman  W.’ 
Stevens,  M.B,,  Richard  B.  Pjiillipps,  Alexander  B.  Urquhart 
M.B.,  Noel  T.  Whitehead,  M.B.,  James  C.  Sproule,  Avenell 
k .  C.  Martyn,  George  F  Allison,  Robert  C.  Carlyle,  M.B.,  John 

E.  Heppee,  Arthur  A.  M.  Davies,  Leslie  Dunbar,  M.B.,  Henry 
J.  Panton,  M.B..  Henry  Beddingfield,  D.SO.,  M.B.,  Frederick 
C.  Davidson.  M.B.,  Stanley  D.  Large,  Cyril  Helm,  Humfrey  N. 
Sealky,  Albert  Jackson,  Edward  C.  Beddows,  George  E.  Dyas 
Gonyngham  V.  Thornton,  M.B.,  John  Rowe,  M.B  ,  William  P 
Crocker,  M.B.,  Arthur  B.  H.  Bridges,  Aubrey  G.  Brown  MB  ’ 
Percival  D.  Wabburton,  Robert  Hemphill,  M.B.,  Summer  JL 
Smith,  Ernest  W.  Wade,  M.B. ,  Bernard  Woodhouse,  William  K 
Morrison,  M  B.,  Edgar  Percival,  M.B  ,  Henry  C.  D  Rankin  M  B 
TiieffryO.  Thompson,  M.B.,  Stanley  J.  Linzell,  M.B.,  Lewis  r’. 
Shore,  Allan  Watson,  M.B.,  Norman  V.  Lothian,  M.B.,  John  G 
Gill,  M.B.,  Sidney  M.  Hattehsley,  M.B.,  John  W.  C.  Stubbs,  M  B. 
Arthur  J.  A.  Menzies,  M.B.,  John  FitzG.  Gwynne,  M.B.,  Thomas 

F.  P  Breen,  M  B.,  David  C.  G.  Ballingall,  M.B.,  Herbert  G. 
Winter,  jamrs  M.  Evatt,  Francis  G.  Thatcher,  M.B.,  William  B. 
Mulligan,  M.B.,  Gerard  P.  Selby,  John  G  Butt,  M.B.,  Neil 
Cantlie,  M.B.,  EDWAr.D  A.  P.  Brock,  Percival  T.  Priestley  MB 
Edw  ard  Phillips,  M.B.,  Spence  D.  Reid,  M.B. ,  Peter  J.  Ryan,m!b!’, 
Barcroft  J.  L.  Fayle,  Evelyn  A.  Sutton. 

Temporary  Lieutenants  to  be  temporary  Captains :  Charles  S 
Cato,  William  P.  Yf.tts. 

To  be  temporary  Lieutenants:  Arthur  W.  Matthew,  George  ,T 
Adams,  M.B  ,  F.R.C.S.,  Frederic  P.  Joscelyne,  M.D.,  George  S.’ 
Ijeane,  Henry  H.  Elliot,  M.B.,  Roy  H.  Rolltnson-Whitaker, 

F.R.C.S.,  Alan  F.  Rook,  John  Sullivan,  M.B. ,  Harold  S.  Sugars 
M.B.,  Francis  G.  Bell,  M.D.,  F.R.C.S.,  Frederic  O.  Clarke,  M  B 
James  Keenan,  F.R.C.S.I.,  Sydney  G.  Tibbt  es,  John  H.  Tomlinson 
Robert  Jj  Pitching,  M.B.,  Alexander  S.  ^eabrooke,  M.B.,  John  t! 
Heffernan,  Horace  F.  Blood,  Eric  M.  Townsend,  Arthur  Bloom, 
M.B.,  Hubert  M.  C.  Noel,  Oswald  H.  Edwards,  Francis  Irvinf 
M.B..  Walter  Smithies,  Henry  H.  Davis,  F.R.C.S.E.,  Walter  C  Cb 
Kirkwood,  M.B.,  Charles  E.  Sundell,  M.D.,  John  D.  MacEwen 
M  B.,  F.R.C.S.E.,  John  R.  Slack,  M.B.,  Alfred  W.  Harvey,  Timothy 
Sheehan,  Alan  \viley,  Francis  S.  Hawks,  James  A.  Hutchinson 
John  H.  Wilkinson,  Frederick  H.  Rudge,  Norman  G.  Horner 
M.B.,  Douglas  C.  Taylor,  M.B.,  F.R.C.S. 


SPECIAL  RESERVE  OF  OFFICERS. 
Lieutenant  Oven  G.  Parry-Jones  is  confirmed  in  his  rank. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

1st  London  Casualty  Clea  ring  Station.— Alexander  Urquhaut  M  D 
to  be  Lieutenant.  ’  " 

Cnd  London  ( City  of  London)  Field  Ambulance—  Lieutenant  Horace 

G.  L.  Haynes  to  be  Captain. 

3rd  London  ( City  of  London )  Field  Ambulance. — Alfred  N  G 
Jeans  to  be  Lieutenant. 

3rd  London  General  Hospital. — Captain  Sidney  M.  Smith  MB  is 
seconded.  -  " 


jsi  nume  coniines  r  tn a  -imouuxnce  — Lieutenant  Charles  Killick, 
M.D.,  F.R.C.S.,  to  bo  Captain,  temporaiT.  Francis  S.  Jackson  to  be 
Lieutenant. 

2nd  Home  Counties  Field  Ambulance. — Captain  Anthony  A.  M  irtin 
M.D.,  to  be  Major,  temporary. 

3rd  Home  Comit  ies  Field  Ambulance. — William  Cummings,  M  B.  to 
be  Lieutenant. 

South  Wales  Mounted  Brigade  Field  Ambulance.  —  Major  .Tames 
MacIv.  Harrison,  M.B.,  to  be  Lieutenant-Colonel.  Lieutenant  Josiah 
Browne  to  be  Captain,  temporary. 

2nd  East  Anglian  Field  Ambulance.— Captain  Alister  C.  Arou\G  is 
seconded. 

2nd  Eastern  General  Hospital.— Cyril  C.  Messiter  to  be 
Lieutenant. 

2nd  East  Anglian  Field  Ambulance. — Lieutenant  James  Arthur 
M.D.,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Lieutenant. 

3rd  East  Anglian  Field  Ambulance—  Captain  John  R  Ponn-n 
M.B.,  to  be  Major,  temporaiy  '  * 

3rd  Southern  General  Hospital.— Captain  Robert  L  Gamlf.n 
resigns  his  commission  on  account  of  ill-health. 

South  Midland  Casualty  daring  Station  —Alexander  W 
Nuthall,  F.R.C.S.,  late  Captain,  5th  Battalion,  Royal  Warwickshire 
Regiment,  to  be  Captain. 

2nd  South  Midland  Mounted  Brigade  Field  Ambulance. — Captain 
Henry  G .  Magrath  to  be  Major,  temporary. 

1st  North  Midland  Field  Ambulance. — Frank  P.  Sturm,  M.B.,  to  be 
Lieutenant. 

1st  West  Lancashire  Field  Ambulance. — Surgeon-Captain  James 
Wood,  from  the  5th  Battalion,  the  Loyal  North  Lancashire  Regiment 
to  be  Captain. 

2nd  Lowland  Field  Ambidance. — Major  William  Bryce,  M.D  , 
from  the  1st  Lowland  Field  Ambulance,  to  be  Major. 

3rd  Lowland  Field  Ambulance.— Captain  James  W.  Keay,  M.D.,  to 
be  Major,  temporary. 

Attached  to  Units  other  than  Medical  Units—  Captain  John  Hobbs, 
F  R.C.S.,  is  seconded.  Lieutenant  Alfred  J.  Gibson,  M.B.,  to  be 
Captain.  John  A.  Davies,  late  Captain,  7th  Merioneth  and  Mont-' 
gomery  Battalion,  Royal  Welsh  Fusiliers,  .to  be  Captain.  To  be 
Lieutenants :  Lieutenant  Lionel  G.  Pearson,  M.B,,  from  the 
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4th  London  Field  Ambulance,  Lorton  A.  Wilson,  Frank  Jicffree, 
M.D:,  Lieutenant  Alfred  H.  Bell,  from  the  5th  London  Field 
Ambulance.  Gerald  W.  C.  Hollist,  late  Surgeon  R.N.,  to  be 
Lieutenant. 


TERRITORIAL  FORCE  RESERVE. 

Royal,  Army  Medical  Corps. 

Captain  James  C.  McClure,  MB.,  from  the  3rd  Scottish  General 
Hospital,  to  be  Captain. 


Uantitrirs  anti  JVppouttmfnts. 


NOTICES  ItEGABDING  APPOINTMENTS.— Attention  is  called 
to  a  Notice  fmec  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of,  vacancies  as  to  which  inquiries  should  he  made 
before  application. 

VACANCIES. 

ASHTON-UNDE  R-LYNE  UNION— Resident  Assistant  Medical  Officer 
for  the  Workhou  e.  Salary,  £150  per  annum. 

BARROW-IN-FURNESS  :  NORTH  LONSDALE  HOSPITAL.— House- 
Surgeon  (male).  Salary,  £150  per  annum. 

BIRKENHEAD  :  BOROUGH  HOSPITAL.— Senior  and  Junior  House- 
Surgeons.  Salaries,  £120  and  £100  per  annum  respectively. 

BIRMINGHAM:  CITY  MENTAL  HOSPITAL,  Winson  Green.— 
Assistant  Medical  Officer.  Salary.  £250  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

BIRMINGHAM:  IlOMSLEY  HILL  SANATORIUM  FOR  CON¬ 
SUMPTIVES.— Assistant  Resident  Medical  Officer.  Salary,  £250 
per  annum. 

BOOTLE  BOROUGH  HOSPITAL.— Senior  and  Junior  House- 
Surgeons.  Salary,  £150  and  £130  per  annum  respectively. 

BRADFORD  CHILDREN'S  HOSPITAL.— House-Surgeon.  Salary, 
£120  per  annum. 

BRECONSHIRE  COUNTY  COUNCIL. -Temporary  Assistant  School 
Medical  Officer.  Salary,  £300  per  annum. 

BRIDGWATER  HOSPITAL.  —  House-Surgeon.  Salary,  £125  per 
annum. 

BRISTOL  EDUCATION  COMMITTEE. — Assistant  School  Medical 
Officer  (lady).  Salary,  £300  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Three  House-Surgeons;  (2) 
Two  House-Physicians;  (3)  Obstetric  aud  Ophthalmic  House- 
Surgeon.  Salary,  £120  per  annum. 

BURNLEY  COUNTY  BOROUGH.— Temporary  Assistant  Medical 
Officer  of  Health.  Salary',  £400  per  annum. 

BURY  INFIRMARY.— Senior  and  Junior  House-Surgeons.  Salary, 
£175  and  £150  per  annum  respectively. 

CHESHIRE  COUNTY  ASYLUM,  Parkside.— Second  Assistant 
Medical  Officer.  Salary,  £300  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.  — 
Second  House-Surgeon.  Salary,  £150  per  annum. 

COLONSAY  PARISH  — Medical  Officer.  Salary,  £200  per  annum. 

CROYDON  BOROUGH  HOSPITAL.— Assistant  Resident  Medical 
Officer.  Salary.  £150  per  annum. 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.  —  Resident 
Medical  Officer  (lady).  Salary,  £200  per  annum. 

DUDLEY:  GUEST  HOSPITAL.— (1)  Senior  Resident  Medical  Officer. 
(2)  Assistant  House-Surgeon.  Salary,  £151  and  £120  per  annum 
respectively. 

EDINBURGH  ROYAL  EDINBURGH  ASYLUM,  Morningside.— 
Assistant  Medical  Officer.  Salary,  £175  per  annum. 

HALIFAX:  ROYAL  HALIFAX  INFIRMARY— Second  and  Third 
House-Surgeons.  (Males.)  Salary,  £120  and  £100  per  annum 
respectively. 

HAMPSHIRE  COUNTY  COUNCIL,  Winchester. — Assistant  County 
Medical  Officer  of  Health.  Salary,  £300  per  annum,  rising  to  £400. 

HULL:  VICTORIA  CHILDREN’S  HOSPITAL.— (1)  Two  House- 
Surgeons.  (2)  Assistant  House-Surgeon.  Salary  for  (1)  £100  and 
£60  per  annum  respectively,  and  (2.  £50  per  annum. 

KENSINGTON  DISPENSARY  AND  CHILDREN'S  HOSPITAL.— 
Resident  Medical  Officer.  Salary.  £100  per  annum. 

KENT  AND  CANTERBURY  HOSPITAL.— House-Surgeon. 

KENT  COUNTY  ASYLUM.  Chartham.— Locnmtent  Assistant 
Medical  Officer.  Salary,  £7  7s.  per  week. 

KENT  COUNTY  ASYLUM,  Maidstone. — Assistant  Medical  Officer. 
Salary,  £250  per  annum. 

KENT  COUNTY  COUNCIL,  Maidstone.  -  Tuberculosis  Officer. 
Salary,  1500  per  annum. 

LANCASHIRE  COUNTY  COUNCIL.— Medical  Superintendent  at  the 
Elswiclc  Sanatorium.  Salary,  £203  per  annum,  rising  to  £350. 

LUTON  BOROUGH. — Acting  Medical  Officer  of  Health,  etc.  Salary, 
£5C0  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL. — (1)  Resident  Medical 
Officer;  (2)  Assistant  Medical  Officer  (non-resident).  Salary,  £100 
per  annum  each. 

MANCHESTER:  COUNTY  ASYLUM,  Prestwich.— Assistant  Medical 
Officer.  Salary,  £250  per  annum,  increasing  to  £300,  and,  upon 
promotion,  to  £150 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST.— Assistant  Medical  Officer  and 
Pathologist.  Salary,  £63  per  annum. 

MIDDLESBROUGH  :  NORTH  ORMESBY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

MILE  END  OLD  TOWN  INFIRMARY.— Two  Assistant  Medical 
Officers.  Salary,  £275  per  annum. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— Senior 
House-Surgeon.  Salary,  £100  per  annum. 

NEWPORT:  ROYAL  GWENT  HOSPITAL.  —  Resident  Medical 
Officer.  Salary  for  the  first  six  months  at  the  rate  of  £100  per 
annum,  rising  to  £159. 


NORTHAMPTON  EDUCATION  COMMITTEE.— Dental  Surgeon. 
Salary,  £250  per  annum,  rising  to  £300. 

NORTHAMPTON  GENERAL  HOSPITAL.-House-Surgeon.  Salary, 
£120  per  annum. 

NORWICH:  JENNY  LIND  HOSPITAL  FOR  SICK  CHILDREN. — 
Lady  Resident  Medical  Officer.  Salary,  £150  per  annum. 

OLDHAM  UNION — Resident  Medical  Officer  for  the  Toor  Law 
Institution.  Salary,  £170 per  annum. 

PADDINGTON  GREEN  CHILDRENS  HOSPITAL.— House-Phy- 
sician  (lady).  Salary,  £8)  per  annum. 

PLAISTOW  :  ST.  MARY'S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — Junior  Resident  Medical  Officer.  Salary,  £90  per 
annum,  and  £5  honorarium  on  completion  of  three  months’ 
service. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.— Second  House- 
Surgeon.  Salary,  £125  per  annum. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W.  -Resident  House-Surgeon.  Salary,  £100. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN. 
S.E. — Senior  and  Junior  Resident  Medical  Officers.  Salary,  £150 
and  £100  per  annum  respectively. 

SALISBURY  GENERAL  INFIRMARY.— (1)  House-Surgeon.  (2) 
Assistant  House-Surgeon.  Salary,  £100  and  £75  per  annum 
respectively. 

SHEFFIELD  ROYAL  HOSPITAL.  (  )  Assistant  House-Surgeon. 
(2)  Assistant  House-Physician. 

SHEFFIELD  ROYAL  INFIRMARY.— (1)  House-Surgeon:  (2)  Assistant 
House-Physician.  Salary,  £103  per  annum. 

SHEFFIELD  UNIVERSITY. -Professor  of  Pathology. 

SHOREDITCH  PARISH  INFIRMARY.— Senior  Assistant  Medical 
Officer.  Salary,  £280  per  annum. 

SHREWSBURY  :  ROYAL  SALOP  INFIRMARY— House-Physician. 
Salary,  £110  per  annum. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY. — Junior  House-Surgeon  (male). 
Salary,  £115  per  annum. 

STOCKPORT  UNION. — Resident  Assistant  Medical  Officer  for  tho 
Stepping  Hill  Hospital.  Salary,  £250  per  annum. 

TOXTETH  PARK  TOWNSHIP.  -District  Medical  Officer  and  Public 
Vaccinator.  Salary,  £250  per  annum  and  fees;  guardians 
guarantee  £50  for  combined  office. 

WAKEFIELD  :  CLAYTON  HOSPITAL.  —  Lady  Junior  House- 
Surgeon.  Salary,  £1.0  per  annum. 

WAKEFIELD:  WEST  RIDING  OF  YORKSHIRE  COUNTY- 
COUNCIL  —Temporary  Dispensary  Tuberculosis  Officer.  Salary, 
£400  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £120  per  annum,  rising  to  £140  after  six  months. 

WEoT  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
System,  Welbeck  Street,  W.  (D  Honorary  Registrar  ;  (<)  Clinical 
Assistants. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
Junior  House-Surgeon.  Salary,  £100  per  annum. 

WESTON-SUPER-MARE  HOSPITAL.-  House-Surgeon.  Salary,  £120 
per  annum. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full 'particulars  will  he  fo  aud¬ 
it  is  necessary  that  advertisements  should  he  received  not  later 
than  the  first  post  on  Wednesday  morning.  .Versons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

IIawxhhaw,  M.  J.,  L.R.C.P.  andS.,  Certifying  Factory  Surgeon  for  tho 
Ballinrobe  District,  co.  Mayo. 

Jones,  Dr.  D.  T.  G.,  Certifying  Factory  Surgeon  for  the  Llansawel 
District,  co.  Carmarthen. 

Scott,  W.  Macargur,  L.  A. H.I.,  L.M..  L.P.S.,  District  Mcclical  Officer 
for  3,  West  Division  of  Liverpool. 

Smith,  J.  A.  M.,  M.B  ,  District  Medical  Officer  of  the  Nottingham 
Parish. 

A  Correction.-  In  announcing  appointments  at  the  Edinburgh 
Royal  Infirmary  (Supplement,  March  27th,  p.  1201  the  introductory 
lines  were  printed  apart  from  the  list  of  those  appointed  to  positions 
at  the  Infirmary.  This  list  appeared  at  tlic  end  pf  the  appointments, 
while  the  introductory  lines  are  immediately  under  the  heading. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  ivhicli  sum  should  lie  forwarded  in  Post  O.ffice 
Orders  or  Stamps  witli.  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTH. 

Suckling.— On  March  28th.  at  5,  Marino  Terraco,  Margate,  the  wile 
of  John  Jerome  Suckling,  M.B.,  B.S.Lond.,  of  a  sou. 

MARRIAGE. 

Somerville -Maclean.— At  Sherbrooke  Church,  Glasgow,  on 
March  20th,  William  Somerville,  M.D.,  Brighouse,  Yorkshire, 
to  Alice  Wesley  Maclean,  M.B.,  daughter  of  Hugh  Maclean, 
Armadale,  Dumbreck,  Glasgow. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  he  Held. 

April. 

9  Fri.  London :  Insurance  Act  Local  Medical  and 
Panel  Subcommittee,  11.15  a.m. 

21  Wed.  London:  Finance  Committee,  2  p.m, 

28  Wed.  London  :  Council. 
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Jlti'ctmgsof  JBntndjts  aaCi  t)  tiitsimts. 

NORTH  OF  ENGLAND  BRANCH: 
Newcastle-on-Tyne  Division. 

A  meeting  of  the  Newcastle-on-Tyne  Division  was  held  on 
March  30tli  under  the  chairmanship  of  Dr.  J.  Hudson. 

The  late  Dr.  Hindhaugh.— Tlio  Secretary  was  in- 
st iucted  to  send  a  letter  of  condolence  to  Mrs.  Hindhaugh 
on  the  recent  death  of  her  husband,  a  member  of  t?ie 
Division. 

Patients  of  Practitioners  serving  with  the  Colours. — The 
question  of  the  remuneration  of  practitioners  carrying  on 
the  practices  of  doctors  who  are  serving  in  the  army° and 
navy  was  considered.  The  following  resolution  was 
agreed  upon : 

That  in  the  opinion  of  the  Newcastle-on-Tyne  Division  of  the 
British  Medical  Association  practitioners  joining  the  Army 
or  Navy  Medical  Services  should  make  proper  business 
arrangements  witli  one  or  more  practitioners  as  regards  the 
carrying  on  of  their  practices  during  their  absence,  and  that 
the  remuneration  should  be  at  the  rate  of  half  the  net  pro¬ 
ceeds  of  all  private  practice  and  midwifery.  As  regards 
panel  practitioners,  the  doctor  doing  the  work  should  be 
entitled  to  the  capitation  fee  per  quarter  for  each  patient 
seen,  with  the  proviso  that  the  takings  should  not  exceed 
50  per  cent,  of  the  total  panel  income.  In  all  cases  certain 
legitimate  expenses  such  as  motor-car  expenses,  drugs,  etc., 
should  be  paid  before  sharing  the  proceeds. 

Treatment  of  Dependants. — The  question  of  raising  the 
25s.  a  -week  limit  in  the  scheme  for  the  free  medical 
attendance  of  the  dependants  of  soldiers  and  sailors  wras 
considered,  and  it  was  resolved  to  maintain  the  scheme  as 
at  present  constituted.  It  was,  however,  suggested  that 
due  attention  should  be  paid,  in  the  administration  of  the 
scheme,  to  the  number  of  children  in  particular  families 
and  to  the  income  of  any  particular  family  before  the  war. 
Comment  was  also  made  on  the  fact  that  owing  to  this 
scheme  patients  were  not  consulting  dispensary  doctors  to 
the  same  extent  as  before  the  origination  of  the  scheme. 

Becommcndations  from  the  Central  Council. — Recom¬ 
mendations  by  the  Council  of  the  British  Medical  Associa¬ 
tion  to  the  Divisions  were  then  considered  : 

(«)  The  question  of  fees  for  treatment  of  juvenile 
members  of  Friendly  Societies.  (The  Division 
considered  it  undesirable  to  enter  into  any  form 
of  contract  practice  for  juveniles.) 

(b)  The  question  of  fees  for  medical  examination  for 
Life  Insurance.  (It  wras  agreed  that  if  any  ex¬ 
amination  of  the  urine  were  included  the  fee 
should  not  he  less  than  10s.  6d.) 

(c)  Eligibility  for  election  as  a  member  of  the  Associa¬ 

tion.  (The  Division  considered  that  the  matter 
should  remain  in  statu  quo.) 

Bestrictions  on  School  Medical  Officials.— lb  was  unani¬ 
mously  agreed  that  the  Secretary  should  write  to  the 
Education  Authorities  for  the  City  urging  them  to  relax 
(heir  regulations  during  the  period  of  the  war,  so  that 
medical  officials  in  tlieir  service  may  be  allowed,  outside 


the  hours  of  their  employment,  to  assist  their  professional 
brethren  under  the  difficult  circumstances  and  scarcity  of 
doctors  produced  by  the  war. 


^ssoriittioit  Jftoficr s. 


QUARTERLY  MEETING  OF  COUNCIL. 

i  iie  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  April  28th,  in  the  Council  Room,  429,  Strand, 
London,  W  .C.  The  Chairman  is  not  yet  in  a  position  to 
name  the  hour,  but  it  will  be  notified  as  soon  as  he  is 
able  to  see  the  amount  of  business  to  be  dealt  with. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

March  18  th,  1915. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 

LIVERPOOL. 

Panel  Committee. 

A  meeting  was  held  on  March  16tli  at  the  Medical 
Institution,  when  Mr.  F.  C.  Larkin  was  in  the  chair. 

^  Drugs  and  Appliances. — The  memorandum  from  the 
British  Medical  Association  on  procedure  in  inquiries  into 
alleged  excessive  ordering  of  drugs  and  appliances  was 
considered  and  approved. 

Attendance  on  Soldiers  and  Sailors  on  Furlough. — - 
A  letter  from  the  Administrative  Officer,  enclosing  circular 
from  the  Commissioners  with  regard  to  the  question  of 
attendance  on  soldiers  and  sailors  whilst  on  furlough,  was 
read.  It  was  agreed  that  a  communication  on  this°matter 
to  panel  practitioners  could  best  be  made  by  the  Insurance 
Committee,  and  the  Honorary  Secretary  was  directed  to 
forward  to  the  Administrative  Officer  a  copy  of  the  circular 
with  regard  to  this  subject  which  has  already  been  issued 
by  the  Lancashire  Insurance  Committee. 

Doctors’  Lists.  —  An  arrangement  suggested  by  the 
Administrative  Officer  for  the  reinstatement  upon  the 
several  doctors  lists  of  the  names  of  insured  persons  who 
have  withdrawn  from  civil  to  military  lifo  and  upon 
discharge  are  again  entitled  to  medical  benefit  was 
approved. 

OXFORDSHIRE. 

Practitioners’  Meeting. 

A  meeting  of  all  the  practitioners  resident  in  the  county 
of  Oxford  was  held  at  the  Radcliffe  Infirmary  on 
March  20tli,  when  Dr.  Susmann  was  in  the  chair. 

The  Secretary  of  the  Panel  Committee  said  the  object  of 
the  meeting  was  to  consider  the  scheme  for  the  formation 
of  a  Local  Medical  Committee  submitted  by  the  Insurance 
Commission.  The  Panel  Committee,  to  whom  four  schemes 
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liad  been  submitted,  bad  cliosen  Scheme  A,  but  it  was 
necessary  that  every  practitioner  resident  in  the  county 
should  have  the  opportunity  to  make  any  objection.  It 
was  decided  to  insert  “  £  ”  in  the  blank  space  left  in 
Paragraph  4,  Section  1,  and  the  scheme  was  then 
unanimously  adopted. 


Meeting  of  Panel  Practitioners. 

A  meeting  of  all  the  panel  practitioners  on  the  county 
of  Oxford  Panel  was  held  on  the  same  day  and  place,  and 
with  the  same  chairman. 

Election  of  Panel  Committees. — A  letter  was  read  from 
the  Gloucestershire  Panel  Committee  asking  co-operation 
in  an  appeal  to  make  the  election  of  the  Panel  Com¬ 
mittees  triennial  instead  of  annual.  It  was  agreed  to 
amend  Rule  28  accordingly. 

Certificates. — Several  members  stated  that  they  were 
experiencing  considerable  difficulty  owing  to  societies 
demanding  certificates  on  special  days,  and  refusing  to  pay 
beyond  the  day  on  which  the  certificate  was  signed  if  this 
was  prior  to  the  next  pay  day.  This  was  being  made  a 
grievance  against  the  doctors  by  the  insured  person.  It 
was  decided  to  request  the  Commissioners  to  require  the 
societies  to  carry  out  their  part  of  the  undertaking 
respecting  the  reception  of  certificates. 


Panel  Committee. 

The  fourth  meeting  of  the  Panel  Committee  wTas  held 
mi  the  same  day  and  place,  and  with  the  same  Chairman. 

Scope  of  Medical  Benefit. — The  Secretary  read  a  letter 
from  the  Clerk,  asking  the  opinion  of  Local  Medical  Com¬ 
mittee  in  the  case  of  a  doctor  who  had  charged  a  fee  for 
an  operation.  Owing  to  illness,  the  doctor  was  unable  to 
attend,  and  offered  to  return  the  fees  in  consequence.  The 
Committee,  however,  decided  to  consider  the  case,  and 
came  to  the  conclusion  that  the  operation  in  question  was 
not  of  a  kind  which  could  consistently,  with  the  best 
interest  of  the  patient,  be  properly  undertaken  by  a  general 
practitioner  of  ordinary  professional  competence  and  skill. 

Chemists'  Report. — The  chemists’  report  for  the  quarter 
ending  December  31st,  1914,  showing  a  further  improve¬ 
ment  as  regards  the  cost  of  each  prescription  was 
approved.  The  Secretary  said  that  two  prescription 
forms  were  altered  “Kent.”  forms,  and  the  doctors,  who 
certainly  were  not  on  the  Oxford  panel,  could  not  be 
traced.  It  was  decided  to  draw  the  attention  of  the 
Insurance  Committee  to  the  matter,  and  ask  that  the 
Drug  Fund  be  debited  with  the  amount. 

Mileage.— The  Secretary  reported  that  the  Sub¬ 
committee  of  the  Insurance  Committee  appointed  to  deal 
with  this  question  had  decided  to  grant  mileage  for 
those  persons  who  lived  more  than  three  miles  from 
the  doctor’s  house,  and  whose  residence  was  in  an  in¬ 
accessible  place  (inaccessible  to  mean  “  to  which  there  is 
no  hard  road  ’’). 

Checking  of  Prescriptions. — The  Secretary  read  a 
letter  from  the  Secretary  for  Buckinghamshire,  inquiring 
as  to  the  feasibility  of  establishing  a  joint  system  for  the 
checking  of  prescriptions,  and  was  instructed  to  inquire 
into  the  matter. 


IRELAND. 

Wexford. 

Medical  Advisers. 

A  meeting  of  the  medical  practitioners  of  co.  Wex¬ 
ford  was  held  at  Enniscortliy  on  March  15th,  when 
resolutions  were  unanimously  adopted  condemning’ 
the  acceptance  of  medical  adviserships  by  medical 
p  1  actitioners  contrary  to  the  wishes  ot  the  Irish  medi¬ 
cal  profession,  and  expressing  the  opinion  that  the 
appointment  of  medical  certifiers  under  the  conditions 
made  by  the  Irish  Insurance  Commissioners,  apart  from 
their  wanton  oft'ensiveness  to  the  Irish  medical  profession, 
was  most  inconvenient  and  unjust  to  the  insured,  as  it  is 
physically  impossible  for  any  one  doctor  to  certify  for  a 
number  of  dispensary  districts  and  to  discharge  efficiently 
his  Poor  Law  duties  at  the  same  time.  The  meetim* 
further  unanimously  resolved  in  this  matter  to  act  in 
accord  with  the  profession  throughout  Ireland. 


COIUltiSPONDGNCE. 

Tiie  Defective  Bases  of  the  Act. 

Dr,  Garratt  (Chichester)  writes  :  I  hope  I  may  yet 
enlist  Dr.  Baskett  in  a  campaign  against  the  serious 
grievance  to  which  I  have  drawn  attention.  He  must, 
however,  excuse  me  if  I  point  out  again  that  the  duty  of 
distributing  rejected  insured  persons  among  panel  doctors, 
to  which  he  so  strongly  objects,  was  imposed  upon  Insur¬ 
ance  Committees,  not  recently  by  the  Commissioners,  as 
he  supposes,  but  by  Act  of  Parliament  in  1911.  The 
Commissioners  did  not  then  exist,  and  therefore  his  letter 
of  February  13tli,  and  not  mine,  is  lacking  in  “  relevance.” 

Further,  is  it  not  “  obvious  ”  to  him  that,  were  this  duty 
deleted,  a  hostile  medical  profession  could  wreck  the  Act 
in  six  months,  and  does  he  suppose  that  so  astute  a  person 
as  the  Chancellor  of  the  Exchequer  will  place  such  a 
weapon  in  our  hands  ? 

I  would  earnestly  beg  him  not  to  waste  his  powers  in 
combating  a  grievance  which  he  can  never  remove,  nor,  as 
suggested  in  his  letter  of  January  2nd,  enter,  after  the 
war,  the  dusty  arena  of  party  politics — a  course  that  has 
already  done  us  much  damage — but  to  attack  the  most 
vulnerable  point  now,  at  once,  and  by  simple  methods. 

The  suggestion  I  would  put  forward,  and,  if  he  can 
better  it,  1  shall  be  grateful,  is  this :  Let  us  all  agree  to 
write  boldly  upon  the  certiticates  we  give  to  chronic  cases 
suitable  for  the  purpose,  “  This  patient  does  not  require 
weekly  visits,  and  I  will  not  give  them.”  I  believe  that 
if  this  were  done  universally — isolated  action  is  no  use — - 
no  Commissioners  or  Committees  would  dare  to  take 
action  against  us,  nor  would  societies  brave  the  wrath  of 
their  members  by  illegally  withholding  their  money,  for, 
if  they  did,  the  members  could  recover  damages  at  law. 

I  still  maintain  that  no  court  would  uphold  the 
absurdity  that  we  are  bound  by  our  contracts — rat 
the  bidding  of  a  mere  club  official,  on  whom  the  Act 
confers  no  authority  whatever  in  this  respect — to  give 
more  attention  to  insured  persons  than  it  is  usual  to  give 
to  paying  patients  of  a  class  above  them,  nor  yet  support 
a  contention  that  societies,  who  needed  no  weekly  visits 
before  the  Act  in  order  to  pay  their  sick  members,  are  now 
unable  to  continue  to  do  so  without  them,  so  long  as  the 
doctor  can  certify  continued  disability.  Moreover,  I  am, 
as  I  have  said,  prepared  to  back  my  opinion  to  the  sum  of 
£5  if  a  suitable  case  is  brought  into  court.  It  is  simply 
astounding  to  me,  and,  I  know,  to  others  also,  that  our 
Association,  which  is  even  now  sending  us  circulars  to 
assure  us  of  its  value  and  protection,  has  allowed  such 
pernicious  regulations,  which  promise  to  give  away  what 
most  we  have  fought  for,  to  pass,  not  only  without 
vehement  opposition,  but  apparently  with  positive  ap¬ 
proval.  The  unwieldy  size  of  the  new  certificate,  the 
requirement  to  repeatedly  fill  in  weekly  the  name  of  the 
disease,  and  above  all,  the  granting  to  all  societies  of  power 
to  decide  whether  weekly  visits  are  required,  are  innova¬ 
tions  patently  detrimental  to  us.  Is  it  surprising  that  a 
rival  “  union  ”  is  set  up  under  such  circumstances  ? 

Treatment  of  Juvenile  Members  of  Friendly 
Societies. 

Dr.  T.  Cuming  Askin  (Woodbridge,  Suffolk)  writes:  I  am 
extremely  sorry  to  read  the  recommendations  of  the  Council 
with  regard  to  the  question  of  fees  for  treatment  of 
juvenile  members  of  friendly  societies  which  appeared 
in  the  Supplement  of  March  20th,  and  I  hope  they  will 
be  rejected. 

Personally  I  loathe  contract  practice,  but  recognize  that 
we  must  now  try  and  make  the  best  of  a  bad  job,  and  this 
is  what  the  following  agreement  endeavours  to  do. 

Regulations  for  Non-insured  Patients  of  Sub-area  2  (South 
Suffolk  Division). 

1.  Free  choice  of  doctor. 

2.  Income  limit:  30s.  for  country,  40s.  for  town. 

3.  State  insured  between  65-70,  and  who  are  friendly  society 
members,  to  be  treated  at  old  rates  for  three  months ;  and  strong 
representations  should  be  made  to  the  Government  to  pay  the 
doctor  at  the  ordinary  rates  for  insured  people. 

4.  State  insured  between  65-70,  and  who  did  not  belong  to  a 
friendly  society,  8s.  6d.  per  annum. 

5.  Friendly  society  members  over  70  at  the  present  rates, 
except  where  it  is  evident  to  the  medical  man  that  the  patient 
is  able  to  pay  more. 

6.  Disabled  and  chronics  at  the  old  rates,  except  where  it 
is  evident  to  the  medical  man  that  the  patient  is  able  to  pay 
more. 
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7.  Members  of  friendly  societies  who  are  not  insured  under 
the  State,  8s.  6cl.  without  tuberculosis,  9s.  with  tuberculosis. 

8.  Juveniles  only,  from  4-16,  at  4s.  each  (male  and  female). 

9.  Women  at  same  rate  as  men. 

10.  Charges  for  examinations,  Is.  each  (new  members). 

If  the  Government  in  the  future  make  any  allowance  for  any 
of  the  above  mentioned  classes  of  patients,  the  above  scales  to 
be  revised. 

These  terms  are  subject  to  alteration  at  three  months’  notice, 
by  either  side. 

Mileage  over  three  miles  to  be  charged  at  the  option  of  the 
doctor  and  paid  to  him  by  the  patient. 

Extras  for  fractures,  anaesthetics,  consultations,  confine¬ 
ments,  and  miscarriages,  etc., as  usual. 

P.  L.  Giuseppi,  F.R.C.S., 

Secretary. 


il  a  It  a  l  ait  it  Itttlttant  Appatittinfitls. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  tho  Admiralty :  Staff 
Surgeon  G.  S.  Davidge  to  tho  Sirius;  Surgeon  A.  V.  J.  Richaiiuson  to 
the  Hrilliant.  Temporary  Surgeons:  F.  C.  Endean  to  the  Vivid, 
additional,  for  Plymouth  Hospital ;  G.  C.  Mort,  M.B.,to  the  Cochrane ; 
H.  G.  Moser,  to  the  Crystal  Palace  R.N.  Division;  J.  O.  Walker, 
M.B.,  to  the  Pembroke,  additional  J.  S.  Farrier  to  the  Marmora; 
G.  N  Aspinall,  lent  to  the  >  rystal  Palace  R.N.  Division;  C.  E. 
Reckitt,  W.  Whitfield,  J.  G.  Nicholson,  M.B.,  T.  M.  Wood-Robin] 
and  E.  D.  Granger  to  the  Victory ,  additional,  for  Haslar  Hospital. 

Royal  Naval,  Volunteer  Reserve. 

To  be  Surgeon  Probationer:  J.  Melt.  S.  Nichol. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

The  undermentioned  are  granted  temporary  rank  whilst  serving  with 
the  Field  Ambulanco  of  the  Welsh  Division  :  As  Lieutenant-Colonel: 
J.  E.  H.  Davies,  Major  Robert  J  R.  C.  Simons,  T.F.,  Captain  Thomas 
P.  Thomas,  T.F.  As  Major:  William  B.  Edwards.  As  Captain: 
Andrew  W.  Anderson,  M.B.,  Edward  L.  Parry-Edwards.  As 
Lieutenant:  Frederic  S.  Howland. 

Captain  A.  S.  Winder  appointed  to  the  medical  charge  of  the 
Brigade  Laboratory,  Fyzabad. 

Temporary  Lieutenant  Claude  W.  S.  Saberton,  M.D.,  relinquishes 
his  temporary  commission  on  account  of  ill  health. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

1st  London  ( City  of  London J  Sanitary  Company.— Henry  Holroyd 
M.B.,  to  be  Lieutenant. 

1st  London  ( City  of  London )  General  Hospital—  The  Christian 
names  of  Captain  Henry  E.  G.  Boyle  are  as  now  stated,  and  not  as 
announced  in  the  London  Gazette  of  8.  ptember  4th,  1914. 

‘And  London  [City  of  London )  Field  Ambulance. — William  T.  Homan 
to  be  Lieutenant. 

3rd  London  ( City  of  London)  Field  Ambulance.— Major  George  L.L. 
Lawson  to  be  Lieutenant-Colonel,  temporary. 

6th  London  Field  Ambulance.—  William  H.  Dickinson  to  be 
Lieutenant. 

1st  Southern  General  Hospital. — Eric  W.  Assinder,  M  B.,  to  be 
Captain,  temporary 

Snd  Wessex  Field  Ambulance  —Lieutenant  Henry  W.  Spaight 
resigns  his  commission  on  account  of  ill  health. 

3rd  Hast  Anglian  Field  Ambulance. — To  b  1  Lieutenants :  Alexander 
Cuffe,  M.D.,  F.E.C.i.  Edward  II.  Goodwin. 

South  Midland  Casualty  Clearing  Station. — William  A.  Higgins, 
M.D.,  to  be  Lieutenant. 

3rd  South  Midland  Field  Ambulance. — Captain  Charles  Corfield, 
from  Attached  to  Units  other  than  Medical  Units,  to  be  Captain. 

1st  North  Midland  Field  Ambulance. — Major  Henry  G.  W,  Dawson, 
M.B  ,  to  be  Lieutenant-Colonel,  temporary. 

1st  Hast  Lancashire  Field  Ambulance. — Lieutenant  Henry  E.  Fox, 
M.B..  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Lieutenant. 

West  Riding  Divisional  Sanitary  Section. — Surgeon-Cap*  ain  Harold 
F.  Horne,  M.D.,  from  5th  Battalion  York  and  Lancaster  Regiment, 
to  be  Captain. 

3rd  West  Riding  Field  Ambulance. — The  announcement  of  the 
appointment  of  Charles  W.  Smith.  M.B. ,  as  Lieutenant,  published 
in  the  London  Gazette  of  November  30th,  1914,  is  cancelled. 

2nd  Northumbrian  Field  Ambulance. — Clifford  C.  Pickles  to  be 
Captain,  temporary. 

Scottish  Horse  Mounted  Brigade  Field  Ambulance. — Frederick  G. 
Harper,  M  D.,  late  Lieutenant,  R.A.M.C.(T.F-),  to  be  Lieutenant. 

Attached  to  Units  other  than  Medical  Units. — Captain  Charles 
J.  L.  Krumbholz  resigns  his  commission  on  account  of  ill  health. 
Lieutenant  Oskar  Teicbmann  to  be  Captain.  To  be  Lieutenants  : 
Berkeley  N.  Ash,  Charles  Nyhan  (late  3rd  Battalion  Monmouth¬ 
shire  Regiment). 


Uital  Jitafistus. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  large  English  towns  8,917  births  and  6,879  deaths 
were  registered  during  the  week  ended  Saturday,  March  27th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  beeu  29.2, 19,7,  and 
19.3  per  1.0C0  in  the  three  preceding  weeks,  rose  to  19  8. per  1,000  in  the 
week  under  notice  In  London  the  death-rate  was  equal  to  22.3. 
against  20.6,  20.7,  and  21.0  per  l,0r0  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  death-rate  ranged  from 
6.1  in  Lincoln,  9.7  in  Leyton,  9.9  in  Grimsby,  10.5  in  Stockton-on-Tees, 
10.6  in  Barnsley,  and  11.4  in  Coventry,  to  26.1  in  Barrow,  26.4  in  Salford, 
27.5  in  West  Hartlepool,  28.1  in  Northampton.  3  i.O  in  Wolverhampton, 
and  34.?  in  Aberdare.  Measles  caused  a  death-rate  of  3.4  in  Croydon, 
3.7  in  Merthyr  Tydfil,  4.1  in  Smethwick,  4.4  in  Darlington,  5.3  in  West 
Bromwich,  6.0  in  Wolverhampton,  7.4  in  Northampton,  and  9.7  in  \\  est 
Hartlepool, and  whooping-cough  of  1,7  in  Wigan  and  in  Tynemouth,  1.9 
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in  Brighton,  2.5  in  Merthyr  Tydfil,  aud  3.9  in  Aberdare.  TJie  mortality 
from  the  remaining  infective  diseases  showed  no  marked  excess  in  any 
of  the  large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  The  causes  of  51,  or  0.7  per  cent  ,  of  the  total  deaths  were 
not  certified  by  a  registered  medical  practitioner  or  by  a  coroner;  of' 
this  number  10  were  recorded  m  Birmingham,  4  in  Liverpool.  4  in 
Preston,  3  in  Southend  and  2  each  in  Loudon,  Reading,  Stoke-on- 
Trent,  Southport,  Darlington,  Sunderland,  eolith  Shields,  and 
Gateshead  The  number  of  scarlet  fever  patients  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
Hospital,  which  had  b^en  2,943,  2,850,  and  2,730  at  the  end  of  the 
three  preceding  weeks,  further  fell  to  2,672  on  Saturday,  March  27th; 
301  new  cases  wereadmittid  during  the  week,  against  298,  275,  and  289 
in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,290  births  and  948  deaths  were 
registered  during  the  week  ended  Saturday,  March  27th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  3.2,  20.9,  and  0.8 
per  i,0  in  the  three  preceding  weeks,  rose  to  21.1  in  the  week  under 
notice,  and  was  1.3  per  1,00  above  the  rate  in  the  ninety-six  large 
English  towns.  Amo.ig  the  several  towns  the  death-rate  ranged  from 
13.0  in  Coatbridge,  13.7  in  Falkirk,  and  14.0  in  Ayr,  to  23.1  in  Aberdeen. 
25.4  in  Kilmarnock,  and  29.1  in  Dundee.  The  mortality  from  the 
principal  infective  diseases  averaged  2.9  per  1,'  00,  and  was  highest  in 
Kilmarnock  and  Dundee.  The  450  deaths  from  all  causes  iu  Glasgow 
included  46  from  whoopiug  cough,  14  from  measles,  6  from  scarlet 
fever,  5  from  infantile  diarrhoea,  and  4  from  diphtheria.  Thirteen 
deaths  from  whooping-cough  were  recorded  in  Dundee,  1  in  Edin¬ 
burgh,  and  4  in  Kilmarnock  ;  from  measles,  7  deaths  in  Dundee ;  from 
scarlet  fever,  2  deaths  in  Aberdeen  and  2  in  Paisley;  and  from  typhus, 
1  death  in  Dundee. 
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NOTICES  REGARDING  APPOINTMENTS.— Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

ASHTON-UNDER- LYNE  UNION. — Resident  Assistant  Medical  Officer 
for  the  Workhouse.  Salary,  £150per  annum. 

BARR'  >W-IN  FURNESS:  NORTH  LONSDALE  HOSPITAL— House- 
Surgeon  (male).  Salary,  £150  par  annum. 

BATH:  ROYAL  UNITED  HOSPITAL.— Resident  Medical  Officer. 

BERKS  COUNTY  ASYLUM,  Wallingford. — Junior  Assistant  Medical 
Officer  male).  Salary,  £250  per  annum. 

BIRKENHEAD:  BOROUGH  HOSPITAL.— Senior  and  Junior  House- 
Surgeons.  Salaries,  £120  and  £100  per  annum  respectively. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £250  per  annum. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 
House-Surgeon.  Salary,  £100  per  annum. 

BIRMINGHAM  :  YARDLEY  ROAD  SANATORIUM.— Third  Assistant 
Medical  Officer.  Salary,  £200  per  annum 

BOOTLE  BOROUGH  HOSPITAL. — Senior  and  Junior  House- 
Surgeons.  Salary,  £150  and  £130  per  annum  respectively. 

BRIDGWATER  HOSPITAL.  —  House-Surgeon.  Salary,  £125  per 
annum. 

BRISTOL  EDUCATION  COMMITTEE.— Assistant  School  Medical 
Officer  (lady).  Salary,  £300  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Three  House  Surgeons ;  (2) 
Two  louse-Physicians:  (3)  Obstetric  and  Ophthalmic  House- 
Surgeon  Salary,  £120  per  annum. 

BRISTOL  UNIVERSITY.— Demonstrator  of  Anatomy.  Salary,  £189 
per  annum. 

BURY  INFIRMARY. — Senior  and  Junior  House-Surgeons.  Salary, 
£175  and  £150  per  annum  respectively. 

BLTXTON:  DEVONSHIRE  HOSPITAL.— Assistant  House-Physician. 
Salary,  £100  per  annum. 

CAMBERWELL,  PARISH  OF  ST.  GILES. — Temporary  Assistant 
Medical  Officer  to  the  Infirmary,  etc.  Salary,  £500  per  annum. 

CANTERBURY  MENTAL  HOSPITAL.— Assistant  Medical  Officer 
(male).  Salary,  £250’  per  annum. 

CARLISLE:  CUMBERLAND  AND  WESTMORLAND  ASYLUM, 
Garlands.— Junior  Assistant  Medical  Officer.  Salary,  £250  per 
annum. 

CARLISLE  NON-PROVIDENT  DISPENSARY.— Resident  Medical 
Officer.  Salary  £200  per  annum. 

CARMARTHEN:  JOINT  COUNTIES  ASYLUM -Second  Assistant 
Medical  Officer  Salary,  £200  per  annum,  rising  to  £230. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL— Senior 
and  Second  House-Surgeons.  Salary,  £200  and  £150  per  annum 
respectively 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — House-Physician.  Salary,  £75  per  annum. 

CROOKSBURY  SANATORIUM,  Farnham.  Resident  Medical  Officer, 
for  period  of  war. 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.  —  Resident 
Medical  Officer  dady).  Salary,  £200  per  annum 

DUDLEY:  GUEST  HOSPITAL.— Senior  Resident  Medical  Officer. 
■Salary,  £150  per  annum. 

EDINBURGH:  ROYAL  EDINBURGH  ASYLUM,  Morningside.— 
Assistant  Medical  Officer.  Salary,  £175  per  annum. 

ECCLESALL  BIER  LOW  UNION.  —  Male  Resident  Assistant 

Medical  Officer  of  the  Ecclesall  Institution.  Salary,  £250  per 
annum. 

HALIFAX :  ROYAL  HALIFAX  INFIRMARY  -Second  and  Third 
House-Surgeons.  (Males.)  Salary,  £120  and  £100  per  annum 
respectively. 

HAMMERSMITH  PARISH.— First  Assistant  Medical  Officer  of  In¬ 
firmary  and  Workhouse.  Salary,  £220  per  annum. 


,,  o»JX-rijEMEXT  TO  TUB 

*  j  British  Medical  Journal 


DIARY 


[April  io,  1915 


HULL:  VICTORIA  CHILDREN'S  HOSPITAL— (1)  Two  House- 
Surgeons.  (2)  Assistant  House-Surgeon.  Salary  for  (1)  £100  and 
£60  per  annum  respectively,  and  (2)  £50  per  annum. 

KENT  AND  CANTERBURY  HOSPITAL.— House-Surgeon. 

KENT  COUNTY  ASYLUM,  Chartham.— Locumtenent  Assistant 
Medical  Officer.  Salary,  £7  7s.  per  week. 

LANCASHIRE  COUNTY  COUNCIL.— Medical  Superintendent  at  the 
Elswick  Sanatorium.  Salary,  £300  per  annum,  rising  to  £350. 

LANCASTER  :  ROYAL  LANCASTER  INFIRMARY— House-Surgeon 
or  Locumtenent. 

LEEDS  GENERAL  INFIRMARY.— (1)  Ophthalmic  House-Surgeon. 
(2)  Resident  Medical  Officer  at  the  Ida  and  Robert  Arthington 
Hospitals.  Salary  £50  and  £60  per  annum  respectively. 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.- (1)  House- 
Physician.  (2)  House-Surgeon.  Salaries,  £100  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.— (1)  Assistant  Medical 
Officer.  (2)  Resident  Medical  Officer.  Salaries,  £100  per  annum. 

MANCHESTER:  COUNTY  ASYLUM,  Prestwicli.— Assistant  Medical 
Officer.  Salary,  £250  per  annum,  increasing  to  £300,  and,  upon 
promotion,  to  £450. 

MANCHESTER  EDUCATION  COMMITTEE.  —  Assistant  School 
Medical  Officer  (female).  Salary,  £300  per  annum,  rising  to  £450. 

MANCHESTER:  HULME  DISPENSARY.— House-Surgeon.  Salary, 
£250  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £120  per  annum. 

MIDDLESBROUGH:  NORTH  ORMESBY  HOSPITAL.  —  House- 

Surgeon.  Salary,  £150  per  annum. 

MIDDLESEX  HOSPITAL. —Two  House-Physicians. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— Senior 
House-Surgeon.  Salary,  £100  per  annum. 

NATIONAL  SANATORIUM,  Benenden.— (1)  Locumtenent  Medical 
Superintendent.  Salary,  £5  5s.  weekly.  (2)  Assistant  Medical 
Officer.  Salary,  £120  per  annum. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— (1)  House- 
Surgeon  (2)  House-Physician.  (3)  Resident  Medical  Officer  at 
House  of  Recovery,  New  Barnet.  Salary  for  (3),  £60  per  annum. 

NORFOLK  EDUCATION  COMMITTEE.— Assistant  Medical  Officer. 

.  Salary,  £300  per  annum,  rising  to  £350. 

NORTHAMPTON  GENERAL  HOSPITAL.— House-Surgeon.  Salary, 
£120  per  annum. 

NORTHERN  HOSPITAL,  Winchmore  Hill.— Locumtenent  Assistant 
Medical  Officer.  Salary,  £7  7s.  per  week. 

FADDINGTON  GREEN  CHILDREN'S  HOSPITAL— House-Phy¬ 
sician  (lady)  Salary,  £80  per  annum. 

PLAISTOW :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — Junior  Resident  Medical  Officer.  Salary,  £90  per 
annum,  and  £5  honorarium  on  completion  of  three  mouths’ 
service. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Hoad, 
N.W. — Assistant  Resident  Medical  Officer.  Salary,  £50  per 
annum. 

QUEEN  MARY’S  HOSPITAL  FOR  CHILDREN,  Carslialton.— 
Assistant  Medical  Officers.  Salary,  £6  6s.  per  week. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.— Second  House- 
burgeon.  Salary,  £125  per  annum, 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— (1)  Examiners 
in  Anatomy  and  Physiology  for  the  Fellowship.  (2)  Examiners 
under  the  Conjoint  Examining  Board. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— (1)  Senior 
Resident  Medical-  Officer.  (2)  Assistant  Anaesthetist.  Salary, 
£200  and  £50  per  annum  respectively. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
S.E. — Senior  and  Junior  Resident  Medical  Officers.  Salary,  £150 
and  £100  per  annum  respectively. 

SALFORD  ROYAL  HOSPITAL.— (1)  Junior  House-Surgeon.  (2) 
Casualty  House-Surgeon.  Salaries,  £100  per  annum  and  £5 
monthly  bonus  during  the  war. 

SALISBURY  GENERAL  INFIRMARY.— (1)  House-Surgeon.  (2) 
Assistant  House-Surgeon.  Salary,  £100  and  £75  per  annum 
respectively. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Senior  and 
Junior  House-Surgeons.  Salary,  £100  and  £80  per  annum 
respectively. 

SHEFFIELD  ROYAL  HOSPITAL— (1)  Assistant  House-Surgeon. 
(2)  Assistant  House-Physician. 

SHEFFIELD  ROYAL  INFIRMARY. — (1) House-Surgeon  ;  (2)  Assistant 
House-Physician.  -Salary,  £100  per  annum. 

SHREWSBURY:  ROYAL  SALOP  INFIRMARY.— House-Physician. 
Salary,  £110  per  annum. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY. — Senior  House-Surgeon.  Salary, 
£150  per  annum. 

STAFFORD  :  COUNTY  MENTAL  HOSPITAL.-Temporary  Assistant 
Medical  Officer  (female).  Salary,  £250  per  annum. 

STOKE-ON-TRENT  BOROUGH. — Lady  Medical  Officer  for  Child- 
welfare  Work.  Salary,  £300,  rising  to  £400  per  annum. 

STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartshill. — (1)  House-Physician.  (2)  House-Surgeon,  Salaries, 
£150  per  annum,  rising  £10  annually. 

YENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 
Officer.  Salary,  £150  per  annum. 

WAKEFIELD:  CLAYTON  HOSPITAL.  -  Lady  Junior  House- 
Surgeon.  Salary,  £120  per  annum. 

WANDSWORTH  UNION  INFIRMARY.— Assistant  Medical  Officer 
(male).  Salary,  £5  5s.  weekly. 

WARRINGTON  INFIRMARY  AND  DISPENSARY. — Junior  House- 
Surgeon.  Salary,  £120  per  annum,  rising  to  £140  after  six  months: 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Welbeck  Street,  W. — Clinical  Assistants.  - 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford  — 
House-Physicians.  Salary,  £120  and  £1C0  per  annum. 


CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Irlarn 
(Lancaster) ;  Liverpool,  Garston  (Lancaster). 

To  ensure  notice  in  this  column — ivhich  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  ivhich  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Fraser,  Robert,  M.B.Edin.,  Medical  Officer  of  Health  for  Chesterfield, 
vice  F.  A.  Sharpe,  M.D. 

Glendenning,  A.  V.,  M.B.,  Ch.B.Liverp  ,  Assistant  Medical  Officer  of 
the  Alder  Hey  Hospital  of  West  Derby  Union. 

Macdiarmid,  P.,  M.D.Edin.,  Visiting  Medical  Officer  of  the  Alder  Hey 
Hospital  of  the  West  Derby  Union. 

Ryland,  Archer,  F.It.C.S.Edin.,  Lieutenant,  R.A.M.C.,  Otologist  to 
the  Military  Hospital,  Frensham  Hill. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  ivith  the  notice  not  later  than  the  first  post 
IFednesdav  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTH. 

Barker  — On  March  30th,  at  Vale  House,  Greenwich,  S.E.,  the  wife  of 
R.  S.  Barker,  M.B.,  B.S.Lond.,  of  a  daughter. 

MARRIAGES. 

Jones-Graham. — April  8th,  at  St.  Mary  Abbots,  Kensington,  London, 
Hugh  Richard  Jones,  M.O.,  Abercromby  Square,  Liverpool,  to 
Margaret,  second  daughter  of  the  late  George  Graham,  Lockerbie, 
Dumfriesshire. 

Smith -O’Neill — On  April  6th,  at  Shrewsbury,  by  the  Rev.  Canon 
Moriarty,  W'alter  Richard  Hugh  Smith,  M  D.,  fourth  son  of  the 
late  Travers  Blackley  Smith  and  of  Mrs.  Travel’s  Smith,  of 
Dalkey,  co.  Dublin,  to  Elizabeth  Patricia,  third  daughter  of  the 
late  Sinon  O'Neill  and  of  Mrs.  Sinon  O’Neill,  of  Stouepark. 
Coolmeen,  co.  Clare. 

DEATHS. 

Dai.hy. — On  Good  Friday,  April  2nd,  at  14,  Royal  Terrace,  Weymouth, 
Augustus  William  Dalby,  L.R.C.S.,  L.R.C.P  Edin..  aged  55,  of 
Argyll  House,  Frome,  Somerset,  second  son  of  the  late  William 
Bennett  Dalby,  M.D.,  R.N.,  of  Torquay.  Funeral  service  at  Frome 
Parish  Church  on  Tuesday,  at  2.30. 

Hannah.— April  6th,  at  Rock  House,  Asblon-in-Makerfie  d,  Lancashire; 
from  pneumonia,  Nathan  Hannah,  L.R.C.P. Edin.,  L.F.P.S.Glasg., 
M  O.H.  Ashton  Urban  District. 

Hill.— On  March  17th,  at  Church  Fields,  Old  Basford,  Nottingham, 
from  pneumonia,  William  Hcury  Hill,  M.B.,  C  M.,  aged  52. 
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MONDAY 

Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  W.C.,  5  pan. 

.—Demonstration  by  Mr.  Shattoek:  Specimens  of 
syphilis. 

TUESDAY. 

Royal  College  of  Physicians,  Pall  Mall  East,  S.W.,  5  pan.— First 
Oliver-Sliarpey  Lecture  by  Mr.  Joseph  Barcroft,  F.R.S. : 
A  comparison  between  some  physiological  and 
pathological  conditions. 

Society  for  the  Study  of  Inebriety,  11,  Chandos  Street,  Caven¬ 
dish  Square,  W. — Annual  meeting.  4  pan.  :  Discussion 
on  Dual  Personality  and  Intemperance,  to  be  opened 
.  by  Dr.  H.  Crichton  Miller. 

•  WEDNESDAY. 

Hunterian  Society,  Barbers’ Hall,  Monlcwell  Street.  E.C  ,  9  p.m.— 
Papers  :  Captain  F.  Rowland  Humphreys,  R.A.M.OJT.): 
The  Work  of  a  Field  Ambulance.  Mr.  E.  Maynard, 
E.R.C.S. :  Experiences  of  a  Temporary  Naval  Surgeon 
on  board  H.M.S.  Carmania. 

THURSDAY 

Royal  College  of  Physicians,  Pall  Mall  East,  S.W.,  5  p  m. — Second 
Oliver-Sharpey  Lecture  by  Mr  Joseph  Barcroft,  F.R.S. : 
A  comparison  between  some  physiological  .and 
pathological  conditions. 

Royal  Society  of  Medicine  : . 

Section  of  Dermatology,  4.30  p.m.— Demonstration  of 
cases. 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  of  KLECTRO-THERAr’EUTrcs,  8.30  p.m  —Dis¬ 
cussion  of  the  report  of  the  subcommittee  on  the 
standardization  of  the  opaque  meal,  presented  by  Dr. 
R.  Morton. 
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Date.  Meetings  to  he  Held. 


9 

Fri. 

10 

Sat. 

21 

Wed. 

28 

Wed. 

April. 

London :  Insurance  Act  Local  Medical  and 
Panel  Subcommittee,  11.15  a.m. 

London  :  Therapeutic  Subcommittee,  10  a.m. 
London:  Science  Committee,  11  a.m. 

London:  Finance  Committee,  2  p.m. 

London :  Council. 
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Jltrrtingsof  Ihancljrs  ant)  ©tins  tons. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

SOUTHERN  BRANCH  : 

Channel  Islands  Division. 

The  first  meeting  of  this  recently-constituted  Division 
was  held  in  Guernsey  on  April  1st,  when  Dr.  H.  D. 
Bishop,  M.O.H.  of  Guernsey,  was  voted  to  the  chair,  and  Dr. 
J.  F.  Carrutliers,  Honorary  Secretary  of  the  late  Guernsey 
and  Alderney  Division  and  for  several  years  Representa¬ 
tive  of  the  two  Divisions  of  the  Channel  Islands,  was 
deputed  to  act  as  Secretary.  Eleven  members  were 
present.  Dr.  Carruthers  said  that  lie  had  convened  the 
meeting  in  accordance  with  instructions  from  the  Medical 
and  Branch  Secretaries.  The  Jersey  Division  had  suffered, 
a  number  of  resignations  last  year,  and  it  had  not  been 
deemed  advisable  to  continue  the  surviving  fourteen 
members  as  a  separate  Division.  He  had  suggested 
amalgamation  as  a  Channel  Islands  Division,  which  had 
the  merit,  at  least,  of  leaving  voting  power  in  the 
hands  of  whichever  island  had  the  greater  num¬ 
ber  of  members.  Dr.  H.  C.  Major  had  come  to  repre¬ 
sent  Jersey,  and  lie  asked  liim  to  speak  for  his  island. 
Dr.  Major  thanked  the  Guernsey  members  for  their 
welcome,  and  said  that  in  Jersey  interest  in  the  British 
Medical  Association  had  been  dwindling  for  some  years. 
Men  preferred  their  old-established  Jersey  Medical  Society, 
and  the  proposed  raising  of  the  subscription  was  a  sort  of 
last  straw.  He  thought  that  Guernsey  ought  in  the  mean¬ 
time  to  work  the  Division,  hut  hoped  that  a  loophole  could 
be  left  to  allow  Jersey  a  say  in  the  management  if  the 
number  of  members  in  Jersey  increased.  O11  the  motion 
of  Dr.  Carruthers,  seconded  by  Dr.  Major,  it  was  unani¬ 
mously  resolved  that  the  Organization  and  Ethical  Rules 
as  hitherto  in  force  in  the  Guernsey  and  Alderney  Division 
should  be  adopted. 

Election  of  Officers—  The  following  officers  were  elected: 

President :  Dr.  J.  F.  Carruthers. 

Honorary  Secretary  and  Treasurer :  Dr.  H.  D.  Bishop. 

Branch  Representative:  Dr.  II.  C.  Major. 

Ethical-Executive  Committee :  Drs.  Major  and  Bentlif  (Jersey), 
Drs.  Codings  and  C.  Carey  (Guernsey). 

Representative  at  Annual  Representative  Meeting:  Dr.  .T.  F. 
Carrutliers. 

The  Library.- — It  -was  also  unanimously  resolved  t-liat 
ihe  library  hitherto  belonging  to  the  Guernsey  and 
Alderney  Division  should  continue  to  be  the  sole  property 
of  the  Guernsey  and  Alderney  members ;  and  that  the 
capitation  fees  received  from  the  Branch  Council  on 
account  of  the  Jersey  members  should,  in  the  meantime; 
be  accepted  as  their"  full  contribution  to  the  funds  of  the 
Division. 

Service  with  the  Colours—  The  members  agreed  that 
they  would  safeguard  among  themselves  the  practice  of 


any  member  of  the  Division  offering  his  services  to  tlio 
War  Office,  and  would  return  him  half  the  fees  collected 
from  his  patients  during  his  absence. 

Belgian  Doctors'  and  Pharmacists'  Fund.  -  A  collection 
was  made  on  behalf  of  the  Belgian  Doctors’  Fund,  and 
realized  £2  15s. 


Association  Jl  otters. 

QUARTERLY  MEETING  OF  COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  April  28th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.,  at  2  o  c  ock  in  the  afternoon. 

By  Order, 

Guy  Elliston. 

Financial  Secretary  and  Business  Manager. 

March  18  th,  1915. 


PANEL  COMMITTEE  REGULATIONS 
(ENGLAND  AND  WALES). 

Tiie  following  regulations1  (Statutory  Rules  and  Orders, 
1915,  No.  230),  dated  March  10th— 12th,  have  been  issued. 

The  National  Health  Insurance  Joint  Committee,  acting 
jointly  with  the  Insurance  Commissioners  and  the  Welsh 
Insurance  Commissioners,  in  pursuance  of  the  powers  con¬ 
ferred  on  them  by  Section  32  of  the  National  Insurance 
Act,  1913,  and  by  Section  83  of  the  National  Insurance 
Act,  1911,  hereby  make  the  following  Regulations : 

1.  Short  Title. 

These  Regulations  may  he  cited  as  the  National  Health 
Insurance  (Panel  Committee)  Regulations  (England  and 
Wales),  1915. 

2.  Interpretation. 

(1)  In  these  Regulations,  unless  the  context  otherwise 
requires,  the  following  expressions  have  the  respective 
meanings  hereby  assigned  to  them — • 

“  The  Act  ”  means  the  National  Insurance  Act,  1913. 

“  I’ho  Commissioners ”  means  the  Insurance  Commissioners, 
or  in  the  application  of  these  Regulations  to  Wales,  the  Welsh 
Insurance  Commissioners. 

“  Practitioner  on  the  panel  ”  means  a  duly  qualified  medical 
practitioner  who  is  under  agreement  with  an  Insurance  Com¬ 
mittee  to  undertake  the  medical  attendance  and  treatment  of 
insured  persons. 

“  Panel  Committee  ”  means  the  committee  appointed  or  to  be 
appointed  under  the  provisions  of  Section  32  of  the  Act  by 
practitioners  on  the  pane). 

“  County  ”  includes  County  Borough. 


1 statutory  liulcs  and  Orders.  To  be  obtained  either  directly  or 
through  any  bookseller  from  Messrs.  Eyre  and  Spottiswoode  (London), 
Messrs.  Wyman  and  Sons,  Limited  (London  and  Cardiff),  H.m! 
Stationery  Office  (Edinburgh),  or  E.  Ponsonby,  Limited  (Dublin)' 
(Price  Id.  oach.) 

[573] 


T34 


Supplement  to  the 
British  Medical  Journal 


.1 


THE  DRUG  TARIFF. 


[April.  17,  1915 


(2)  The  Interpretation  Act,  1889,  applies  to  the  inter¬ 
pretation  of  these  Regulations  as  it  applies  to  the  inter¬ 
pretation  of  an  Act  of  Parliament. 

3.  Framing  of  Schemes. 

(1)  In  the  case  of  any  county  for  which  no  scheme  has 
been  submitted  to  the  Commissioners  under  the  provisions 
of  the  National  Health  Insurance  (Panel  and  Phar¬ 
maceutical  Committees)  Regulations,  1913,  before  the 
31st  day  of  March,  1914,  or  for  which  no  scheme  has 
been  framed  by  the  Commissioners  under  the  provisions 
of  the  National  Health  Insurance  (Panel  Committee) 
Regulations,  1914,  the  Commissioners  shall  frame  a 
scheme  for  the  appointment  of  the  Panel  Committee,  and 
the  Panel  Committee  shall  be  appointed  in  accordance 
with  the  provisions  of  that  scheme: 

Provided  that  in  framing  the  scheme  the  Commissioners 
shall  take  into  consideration  any  scheme  submitted  or 
representations  made  by  the  existing  Panel  Committee  for 
the  County,  or  by  any  practitioner  or  practitioners  on  the 
panel  for  the  County,  or,  in  a  case  where  a  new  Insurance 
Committee  has  been  constituted  in  consequence  of  the 
formation  of  a  new  County,  by  the  Panel  Committees  of 
the  County  or  Counties  contributing  to  the  area  of  the  new 
County  or  by  any  practitioner  or  practitioners  on  the  panel 
or  panels  for  any  part  of  such  area. 

(2)  Every  scheme  framed  under  these  Regulations  shall 
provide: 

(a)  that  all  the  members  of  the  Committee  shall  be 
duly  qualified  medical  practitioners,  and  not  less 
than  three-fourths  of  the  members  shall  be  prac¬ 
titioners  on  the  panel ; 

(b)  for  the  term  of  office  of  the  members  of  the 

Committee ; 

(c)  for  the  quorum  of  the  Committee  ; 

(d)  for  the  method  of  filling  casual  vacancies  ; 

(c)  for  the  manner  in  which  the  scheme  may,  subject 
to  the  approval  of  the  Commissioners,  be 
amended. 

(3)  Every  scheme  framed  under  these  Regulations,  which 
provides  for  the  appointment  of  the  Panel  Committee  by 
means  of  an  election,  shall  secure  that  the  persons  entitled 
to  elect  shall  be  the  practitioners  on  the  panel,  and  shall 
make  provision  for  defraying  all  expenses  properly  incurred 
by  the  returning  officer  in  the  conduct  of  the  election, 
including  such  fee,  if  any,  for  his  personal  services  as  may 
be  agreed  between  him  and  the  Panel  Committee. 

(4)  Any  scheme  framed  under  these  Regulations  may 
provide  for  the  appointment  by  the  Panel  Committee  of 
Subcommittees  and  for  the  delegation  to  any  Subcom¬ 
mittee  so  appointed  of  such  of  the  powers  and  duties  of 
the  Panel  Committee  as  may  be  specified  in  the  scheme. 

4. 

A  Panel  Committee  when  constituted  shall  perform  all 
the  duties  and  may  exercise  all  the  rights  and  powers  and 
shall  be  subject  to  all  the  liabilities  and  obligations  there¬ 
tofore  performed  or  exercised  by,  or  imposed  upon,  any 
Panel  Committee  to  which  it  succeeds  or  any  Panel  Com¬ 
mittee  previously  representing,  whether  wholly  or  in  part, 
the  same  area  ;  and  any  matter  then  pending,  which  would 
otherwise  have  fallen  to  be  dealt  with  by  such  other  Com¬ 
mittee,  shall  proceed  for  all  purposes  as  if  the  Panel  Com¬ 
mittee  then  constituted  were  substituted  for  such  other 
Panel  Committee,  and  as  if  acts  done  in  relation  to  such 
matter  by  such  other  Panel  Committee  were  the  acts  of 
the  Panel  Committee  then  constituted. 

5.  Duration  of  Schemes. 

Any  scheme  approved  or  framed  by  the  Commissioners 
shall  continue  to  have  effect,  subject  to  any  amendments 
duly  made  therein,  until  the  Commissioners  give  notice  to 
the  contrary  to  the  Committee,  but  such  notice'shall  not 
be  given  in  any  year  later  than  the  1st  day  of  May. 

6.  Provision  in  Case  of  Delay  in  Election. 

(1)  If  in  any  year  the  election  of  the  Panel  Committee  for 
any  County  lias  not  been  completed  within  the  period 
appointed  by  the  scheme,  the  Commissioners  may,  if  they 
think  fit,  extend  that  period,  and  if  the  period  is  not  so 
extended,  or  the  election  is  not  completed  within  the  period 
as  extended,  the  Commissioners  may  dispense  with  the 


necessity  of  holding  an  election,  and  may  appoint  the 
Committee  in  such  manner  as  they  may  determine. 

(2)  Where  the  period  has  been  extended  as  aforesaid  or 
the  Commissioners  have  dispensed  with  the  necessity  of 
holding  an  election,  they  may  extend  the  term  of  office  of 
the  existing  members  of  the  Committee  for  any  period  not 
exceeding  four  weeks,  and  the  new  members  of  the  Com¬ 
mittee  shall  thereupon  come  into  office  at  the  expiration 
of  the  term  as  so  extended. 

7.  Misdescription,  etc.,  not  to  Invalidate  Election. 

If  by  reason  of  any  misdescription  or  miscount,  or  for 
any  other  reason  an  election  has  not  complied  with  the 
provisions  of  the  scheme  under  which  it  is  held,  and  the 
Commissioners  are  satisfied  that  such  non-compliance  did 
not  substantially  affect  the  result  of  the  election,  they 
may.,  if  they  think  fit,  declare  the  election  to  be  valid. 

8.  Revocation  of  Previous  Regulations. 

The  National  Health  Insurance  (Panel  and  Pharma¬ 
ceutical  Committees)  Regulations,  1913,-  in  so  far  as  they 
relate  to  Panel  Committees  are  hereby  revoked,  but 
without  prejudice  to  the  validity  of  any  election  held 
or  appointment  made,  or  to  any  right,  privilege,  obligation, 
or  liability  acquired,  accrued,  or  incurred  thereunder. 

Pharmaceutical  Committee  Regulations. 

“National  Health  Insurance  (Pharmaceutical  Committee) 
Regulations  (England  and  Wales),”  1915  (No.  231),  have 
also  been  issued,1  and  revoke  previous  regulations.  The 
regulations  follow  the  general  lines  of  those  of  Panel 
Committees.  The  persons  entitled  to  vote  are  those 
supplying  drugs  or  appliances,  and  not  less  than  two-thirds 
of  the  members  of  the  Committee  must  be  registered 
pharmacists.  _ 

THE  DRUG  TARIFF. 

Deputation  of  Pharmacists  to  the  Chairman  of  the 
Joint  Committee. 

On  April  6tli  the  Right  Hon.  E.  S.  Montagu,  M.P., 
received  a  deputation  from  the  Pharmaceutical  Society  of 
Great  Britain  consisting  of :  The  president,  Mr.  Edmund 
White;  the  vice-president,  Mr.  E.  T.  Neathereoat ;  the 
parliamentary  secretary,  Mr.  W.  S.  Glyn-.Jones,  M.P. ; 
and  other  representatives  of  the  interests  of  pharmacists. 

Mr.  Glyn-Jones,  in  introducing  the  deputation,  said 
that  it  was  thoroughly  representative  of  the  chemists  who 
were  doing  work  under  the  Insurance  Acts.  The  society 
had  carried  out  to  the  best  of  its  powers  the  suggestions 
made  to  them  by  Mr.  Mastennan.  The  society  and  the 
chemists  generally  were  anxious  so  far  as  possible  to 
make  the  system  under  the  Acts  work  smoothly  and 
successfully. 

Mr.  White,  the  president  of  the  society,  stated  that  on 
July  15th,  1914,  he  had  the  opportunity  of  pointing  out  to 
Mr.  Masterman  that  in  some  forty-six  areas  in  Great 
Britain  a  deficiency  had  been  experienced  in  the  Drug 
Fund,  ranging  from  5  to  40  per  cent,  and  that  a  serious 
situation  had  resulted  from  this  discounting  of  the 
Chemists’  Accounts.  Mr.  Masterman,  whilst  fully  appre¬ 
ciating  the  facts,  made  it  clear  that  no  relief  could  even 
be  considered  until  the  machinery  provided  by  the  Medical 
Benefit  Regulations,  and  more  particularly  , Article  40  of 
those  Regulations,  had  been  put  into  operation.  This  had 
been  done  as  far  as  the  Pharmaceutical  Committees  were 
concerned.  A  memorandum  of  the  results  was  submitted 
to  the  Commissioners  in  January  last,  and  the  society 
asked  that  some  measure  of  relief  should  now  be  granted. 
It  felt  that  Article  40  of  the  Medical  Benefit  Regulations 
was  not  strong  enough  to  carry  out  what  was  contem¬ 
plated.  The  difficulties,  the  enormous  labour  and  expense 
entailed  on  Pharmaceutical  Committees  in  preparing 
statements  for  the  various  Panel  Committees,  should  also 
be  borne  in  mind.  The  pharmacists  realized  the  abnormal 
difficulties  with  which  the  Government  was  faced  at  the 
present  moment,  but  they  had  fully  borne  their  share  of 
the  sacrifices  imposed  upon  every  section  of  the  community 
by  the  present  conditions,  and  felt  that  they  could  look  for 
some  relief  of  their  difficulties  in  connexion  with  the 
National  Insurance  Acts. 

In  reply,  Mr.  Montagu  expressed  his  pleasure  at  meet¬ 
ing  the  deputation.  The  agreement  into  which  the 
chemists  had  entered  was,  he  Said)  a  voluntary  one,  and 


the  Drag  Tariff  had  been  voluntarily  adopted  by  the  society 
and  the  chemists  concerned.  Since  July  the  position  had 
altered  in  certain  respects.  It  was  clear  that  the  aggregate 
discounts  for  1914  would  be  considerably  larger  than  those 
for  1913,  in  spite  of  the  fact  that  the  Pharmaceutical  Com¬ 
mittees  had  exerted  themselves  to  secure  a  scrutiny  of 
prescriptions  with  a  view  to  surcharging  any  doctor  who 
had  been  responsible  for  extravagance.  In  addition,  he 
understood  that  considerable  uneasiness  was  felt  at  the 
delay  that  had  occurred  in  making  a  final  settlement  of 
the  accounts  for  1913,  and  a  provisional  settlement 
for  1914.  Lastly,  the  Departmental  Committee  on  the 
Drug  Tariff  would,  lie  hoped,  report  at  an  early  date. 
As  regards  1914,  a  special  difficulty  in  ascertaining  the 
number  of  persons  entitled  to  medical  benefit  in  any  par¬ 
ticular  area  had  arisen  in  consequence  of  the  number  of 
insured  persons  who  had  joined  His  Majesty’s  Forces.  He 
suggested,  therefore,  that  if  it  were  desired  that  an 
emergency  settlement  for  1914  should  be  made  at  an  early 
date,  it  would  be  necessary  to  proceed  on  assumptions 
based  on  the  general  rate  of  enlistment  over  the  country 
as  a  whole.  In  order  to  safeguard  the  interests  of  chemists 
he  would  propose,  in  making  this  assumption,  to  take  a 
figure  slightly  below  the  real  average  enlistment  rate,  and 
also  to  provide  that  where  there  was  less  enlistment  in  any 
Insurance  Committee  area  than  this  assumed  average  rate 
(for  example,  in  armament-producing  areas)  the  excess  of 
the  actual  sums  due  to  the  chemists,  when  ascertained, 
over  the  sums  resulting  from  the  application  of  the 
average,  should  be  credited  to  that  area’s  Drag  Fund  for 
1915.  It  would  be  open  to  any  individual  chemist  either 
to  choose  an  emergency  settlement  of  his  account  on  these 
lines  or  to  await  a  settlement  in  the  ordinary  course.  In 
the  event  of  his  accepting  the  emergency  settlement  the 
following  conditions  would  operate: 

1.  If  the  amount  accepted  ultimately  proved  to  be  less 
than  he  would  have  got  in  the  ordinary  course,  the  differ¬ 
ence  would  not  go  to  him  personally,  but  would  be  carried 
forward  to  the  credit  of  the  1915  Drag  Fund  for  his  area. 

2.  If  the  amount  accepted  ultimate!}'  proved  to  be  more 
than  he  would  have  got  in  the  ordinary  course,  he  woidd 
not  be  asked  to  refund. 

3.  Ho  would  be  required  in  signing  his  acceptance  of 
the  scheme  to  give  a  formal  discharge  of  all  claims  in 
respect  of  1914. 

As  regards  the  discount  on  the  bills  for  1913  and  1914, 
Mr.  Montagu  stated  that  it  must  not  be  assumed  that  in 
every  case  where  the  bills  of  a  chemist  were  subject  to 
any  discount  the  oliemist  would  necessarily  have  suffered 
loss.  But  he  had  come  to  the  conclusion  that  a  case  had 
been  made  out  for  some  relief  to  be  given  to  chemists 
whose  bills  had  suffered  a  heavy  discount,  and  he  was 
therefore  proposing  to  make  available,  for  the  purpose  of 
rx  gratia  payments  on  this  account,  the  Special  Drug 
Fund,  for  which  a  sum  of  £60,000  had  been  granted  by 
Parliament  in  the  two  years  in  question.  The  details  of 
the  proposed  scheme  would  be  communicated  to  the 
society,  but  these  payments  must  not  be  regarded  as  a 
precedent.  -The  present  payments  were  intended  solely  to 
meet  the  abnormal  conditions  -which  had  arisen  in  the 
first  two  years.  In  areas  where  grants  were  made  for  the 
relief  of  discounts,  the  provision  to  which  lie  had  alluded 
for  carrying  money  forward  to  the  credit  of  the  Drag  Fund 
for  1915  would  not  apply.  He  hoped  that  the  deputation 
would  agree  that  these  proposals  constituted  a  substantial 
attempt  to  mitigate  the  difficulties  that  had  arisen.  It 
might  well  be  that  on  consideration  of  the  report  of  the 
Drug  Tariff  Committee,  a  system  of  payment  to  the 
chemists  would  be  devised  which  was  preferable  to  the 
existing  system  with  its  provision  for  discounting. 

Mr.  White  and  Mr,  Glyn-Jones  thanked  Mr.  Montagu, 
and  the  deputation  withdrew. 

[The  Insurance  Act  Committee  of  the  Association  has 
decided  to  protest  to  Mr.  Montagu  that  the  fund  in  question 
was  not  intended  to  be  used  for  such  a  purpose. 


IRELAND. 

Approved  Societies  and  Part-time  Medical  Certifiers. 
An  important  conference  took  place  at  Clonmel  between 
the  Committee  of  the  South  Tipperary  Insurance  Society 
and  a  deputation  from  the  South  Tipperary  Local  Medical 
Committee,  which  included  Drs.  It.  O  Brien.  J.  Power, 
C.  E.  Ryan,  and  P.  Stephenson. 


The  Chairman,  the  Very  Reverend  Dean  of  Cashed,  ou 
behalf  of  the  South  Riding  Insurance  Committee,  thanked 
the  doctors  for  attending  the  meeting,  and  rvas  pleased 
that  so  important  a  body  had  taken  notice  of  the  resolu¬ 
tion  the  Insurance  Committee  had  considered  it  necessary 
to  pass.  It  approached  the  question,  lie  said,  rvith  a  per¬ 
fectly  open  and  unbiassed  mind.  Any  system  that  worked 
out  Avell  for  the  administration  of  the  Insurance  Act  and 
the  good  of  the  insured  would  have  met  with  a  loyal  recep¬ 
tion  from  the  Insurance  Committee.  It  had  given  the 
present  system  of  Avholc  and  part  time  medical  certifiers 
afairtrialand  found  ita failure— a  decided  failure.  No  one 
man  could  satisfactorily  look  after  and  give  trustworthy 
certificates  to  the  insured  side  Avithiu  a  radius  of  10  or 
12  miles,  including  both  the  croAvded  lanes  of  toAvns  and 
inaccessible  spots  on  mouutaiu  sides.  Asa  matter  of  fact, 
the  result  was  Avliat  had  been  expeeted — confusion  and 
inconvenience,  gross  and  frequent,  to  poor  sick  insured 
members.  The  society,  having  had  two  years’  experience 
of  the  present  system  of  medical  certifiers,  felt  compelled 
to  call  for  a  remedy,  a  radical  remedy. 

Dr.  J.  Poaver  described  at  length  the  negotiations  Avhich 
took  place  between  the  Irish  Commissioners  and  the  repre¬ 
sentatives  of  the  doctors  in  Ireland  in  connexion  with 
medical  certification  of  the  insured.  He  showed  that  the 
medical  profession  aaus  not  responsible  for  the  grievous 
hardships  inflicted  on  the  insured  by  the  maladministra¬ 
tion  of  the  Insurance  Act  in  Ireland.  It  Avas  all  due  to 
the  hostility  of  one  or  two  society  officials,  who  adopted 
the  insulting  attitude  that  the  members  of  the  Irish 
medical  profession  Avere  not  worthy  to  be  trusted  to 
certify  for  sickness  benefits  for  the  insured,  even  when 
supported  by  a  system  of  medical  referees.  When  the 
Chancellor,  in  August,  1913,  admitted  that  his  original 
grant  of  £50,000  Avas  inadequate,  and  that  lie  Avas  prepared 
to  increase  it  to  2s.  6d.  a  head,  the  profession  in  Ireland 
accepted  the  offer  on  the  condition  that  the  medical 
attendant  should  certify  in  the  first  instance,  and 
agreed  to  a  system  of  medical  referees  to  provide 
second  opinions  for  the  approved  societies  in  the  event 
of  their  desiring  to  question  any  certificate  of  the 
medical  attendant.  He  emphasized  the  anomalous  position 
of  the  medical  attendant  at  present  under  the  Insurance 
Act  in  Ireland;  four-fifths  of  the  insured  Avere  treated 
under  the  Medical  Charities  Act  in  Ireland.  Prior  to  the 
passing  of  the  Insurance  Act  there  were  funds  from  Avhich, 
under  the  Medical  Charities  Act,  the  Poor  LaAV  medical 
attendant  could  forthwith  order  grants  to  provide  food  anil 
comforts  for  his  sick  patients.  Now  the  medical  attendant 
could  only  prescribe  medicines  for  these  insured  patients, 
and  not  being  allowed  to  certify  for  sickness  benefit,  had 
to  wait  for  the  weekly  or  fortnightly  visit  of  the  medical 
certifier — appointed  by  the  Insurance  Commissioners— to 
order  them  the  ordinary  necessities  of  life.  The  result 
AA’as  that  the  medical  attendant  could  prescribe  for  his 
insured  patients  the  most  expensive  drags  and  surgical 
appliances,  but  Avas  powerless  to  provide  them  with  the 
necessary  food.  It  Avas  his  experience  that  his  insured  < 
patients  Avere  fortunate  if  they  got  their  sickness  benefits 
at  the  end  of  five  or  six  weeks  from  the  onset  of  their 
illness,  and  in  the  meantime  had  to  depend  on  charity  or 
credit  to  provide  themselves  and  their  families  with 
ordinary  food.  For  an  Insurance  Act  that  Avas  worked  in 
this  manner  a  poor  country  like  Ireland  had  to  pay  close 
on  £1,000,000  a  year. 

The  Chairman  thanked  the  doctors  for  attending  and 
accepted  their  offer  of  assistance  with  gratitude. 


TEMPORARY  RESIDENTS  AND  TRAVELLERS. 

V\  e  are  requested  to  publish  the  folloAviug  correspondence: 

March  22nd,  3915. 

Dear  Sir, — With  regard  to  your  refusal  to  supply  me  with 
triplicate  prescription  forms,  I  wish  to  point  out  that  I  am 
compelled  to  use  what  you  consider  to  be  the  objectionable 
“Rep.  mist.,”  and  I  think  it  is  extremely  unreasonable  for  you 
'to  expect  me  to  remember  exactly  wliat -was  prescribed  for  my 
patient  a  week  previous.  I  might  add  that  these  duplicate 
forms  cause  not  only  myself,  but  also  my  patient,  great 
inconvenience. 

At  the  same  time  I  wish  to  refer  you  to  Sir  Robert  Morant’s 
statement  in  last  week’s  British  Medical  Journal,  namely: 

I  must  aslc  you  to  note  the  wholly  unjustifiable  insinuation  t-liafe 
money  is  being  withheld  by  the  Commission  from  the  profession  m 
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respect  of  temporary  residents  and  travellers,  for  you  know  that 
this  money  is  in  fact  distributed  in  full  in  the  manner  set  out  in  the 
regulations  forming  part  of  the  practitioners’  agreements. 

Regarding  this,  why  is  it  that  I  have  not  yet  been  paid  for 
travellers’  accounts  presented  to  you  for  payment  in  March 
and  July  last  jTear? 

Your  prompt  attention,  together  with  an  early  reply,  will 
much  oblige— Yours,  truly. 

(Signed)  T.  H.  Parke s  Peers. 

T.  Batey,  Esq., 

London  Insurance  Committee, 

5,  Chancery  Lane. 

Insurance  Committee  for  the  County  of  London, 

5,  Chancery  Lane,  W.C., 

23rd  March,  1915. 

Dear  Sir, — In  reply  to  your  letter  of  22nd  March,  1915,  I  am 
directed  to  inform  you  that  the  accounts  submitted  by  you  in 
respect  of  services  rendered  to  travellers  resident  in  the  area  of 
the  Committee  for  a  period  of  the  past  medical  year  have  been 
received  at  this  office,  and  that  the  Committee  will  effect  pay¬ 
ment  in  respect  thereof  so  soon  as  they  are  furnished  by  the 
Insurance  Commissioners  with  the  necessary  particulars  so 
to  do. 

It  should  be  understood,  however,  that  before  the  Insurance 
Commissioners  can  be  in  a  position  to  compute  the  Central 
Medical  Fund  (the  fund  appropriate  to  payments  in  this  con¬ 
nection)  for  the  period  concerned,  they  must  first  be  supplied 
by  the  various  Committees  with  complete  particulars  of  the 
services  rendered  to  “temporary  residents”  and  “travellers,” 
and  this,  of  course,  can  only  be  furnished  after  all  accounts 
have  been  submitted  by  the  practitioners  concerned. — I  am, 
dear  Sir,  yours  faithfully, 

(Signed)  Thomas  Batey, 

Clerk  of  the  Committee. 

Dr.  T.  H.  Parkes  Peers, 

20,  Surrey  Square, 

Old  Kent  Road,  S.E. 


LOCAL  MEDICAL  AND  PANEL 

COMMITTEES. 

» 

ESSEX. 

Local  Medical  and  Panel  Committees. 

Since  tlie  last  printed  report  (Supplement,  January  23rd) 
three  regular  meetings  and  several  Subcommittee  and 
Joint  Drug  Committee  meetings  have  been  held,  and 
personal  interviews  have  taken  place  between  the  Secre¬ 
tary  and  Insurance  Committee  and  Commissioners. 

Payments. — Correspondence  as  to  the  payment  to  practi¬ 
tioners  and  of  Hail  Fares  for  committee  members  has  taken 
place  without  any  definite  result.  The  question  of  reduc¬ 
tions  in  payments  has  been  raised  both  with  the  Insurance 
Committee  and  the  Commissioners,  and  it  has  been  sug¬ 
gested  that  as  interest  has  been  arranged  for  upon  moneys 
which  approved  societies  have  prepaid  to  the  Commis¬ 
sioners,  so  interest  upon  moneys  withheld  from  practi¬ 
tioners — for  example,  £3,000  not  paid  for  1913 — should 
also  be  paid. 

Drug  Fund. — It  is  hoped  that  the  letters  written  by  the 
panel  secretary,  pointing  out  to  practitioners  how  certain 
prescriptions  had  unnecessarily  loaded  the  Drug  Fund, 
may  avoid  the  unpleasantness  of  statutory  inquiry  and 
surcharge,  and  at  the  same  time  result  in  preventing  a 
deficit  in  the  Drug  Fund,  and  consequent  expenditure  of 
large  sums  in  analyses  of  prescriptions  next  year.  In 
order  to  assist  doctors  to  realize  the  anomalies  of  the 
pricing  of  drugs  under  the  tariff,  it  has  been  decided 
(though  originally  the  Panel  Committee  objected  to  the 
procedure)  to  introduce  an  Insurance  Pharmacopoeia  for 
Essex,  containing  formulae  likely  to  be  wanted  most 
commonly.  These  are  arranged  for  12-oz.,  8-oz.,  and  6-oz. 
mixtures  (.|-oz.  doses),  each  ingredient  priced  by  the  March 
tariff  prices  as  a  guide  to  the  relative  prices  of  different 
quantities  of  drugs,  and  showing  the  additional  propor¬ 
tionate  cost  for  smaller  quantities  plainly.  It  is  not 
suggested  that  the  prescribing  be  restricted  to  these 
formulae,  which  are  merely  a  practical  demonstration  of 
the  fact  that  even  the  addition  of  ni  j  or  gr.  1  may  add 
Id.  to  the  price,  and  it  is  not  intended  that  they  shall  be 
kept  as  stock  mixtures,  to  which  the  Committee  strongly 
objects.  It  is,  however,  expected  that  they  may  remove' 
the  difficulty  of  “Rep.  mist.”  Suggestions  have  been 
made  to  the  British  Medical  Association  as  to  altering  the 
anomalies  of  pricing  in  future,  and  will  be  shortly  brought 
before  the  Departmental  Committee,  now  sitting,  by  the 
representatives  (British  Medical  Association)  appointed  to 
represent  the  professiqn. 


PANEL  COMMITTEES.  [April  i7>  iqi5 


Annual  Report. — In  the  annual  report  issued  to  all  prac¬ 
titioners  on  the  panel  attention  is  drawn  to  avoidance  of 
proprietary  and  patent  articles,  private  formulae,  formulae 
by  firms,  and  small  local  pharmacopoeias.  Also  it  is 
pointed  out  that  Id.  saved  ou  each  prescription  in  1,000,000 
(the  average  yearly  in  Essex)  represents  .£2,083. 

Unallotted  Persons. — As  the  Regulations  and  Act  provide 
for  attendance  upon  all  insured  persons  it  was  felt  that  a 
collective  acceptance  of  responsibility  for  treatment  of  all 
insured  persons  would  be  less  offensive  than  compulsory 
allotment  by  a  lay  committee  to  individual  practitioners, 
especially  as  it  secured  the  payment  of  the  funds,  and  it 
was  unlikely  that  in  many  cases  the  nearest  doctor  would 
be  compelled  to  attend  (for  more  than  a  short  time)  a 
patient  to  whom  he  objected. 

SOUTHAMPTON. 

Panel  Committee. 

A  meeting  of  the  Committee  was  held  on  March  12tli. 

Payments  to  Doctors. — The  payment  by  the  Insurance 
Committee  of  80  per  cent,  of  doctors’  accounts  for  the 
quarter  ending  December  31st,  the  reduced  payment  on 
account  being  due  to  insured  persons  having  enlisted,  was 
approved. 

Attendance  on  Soldiers  on  Furlough. — A  letter  from  the 
Commissioners  was  read  on  the  circumstances  in  which 
soldiers  may  be  attended  by  civilian  doctors.  It  was 
decided  to  ask  the  Insurance  Commissioners  to  issue  Army 
Form  0. 1667  to  panel  doctors. 

Supplij  of  Drugs  and  Appliances. — It  was  reported  that 
the  Insurance  Committee  approves  the  list  prepared  by 
the  Panel  Committee  of  food  preparations,  etc.,  not  allowed 
to  be  prescribed.  Formularies  for  six  stock  mixtures  for 
use  in  the  area  were  agreed  upon  and  submitted  to  the 
pharmacists  for  approval. 

Prescriptions. — It  was  reported  that  a  checker  of  the 
prescriptions  had  been  appointed  at  a  salary  of  £5  10s.  per 
10,000  prescriptions,  the  Panel  Committee  paying  one-third 
of  the  cost.  The  Insurance  Committee  was  recommended 
by  the  Subcommittee  concerning  this  to  instruct  the 
checker  to  allow  the  charge  when  aq.  font,  had  been 
altered  to  aq.  dest.,  and  the  latter  charged  for.  It  was 
agreed  to  protest  strongly  against  this,  and  to  send  a 
protest  to  the  Commissioners  against  a  charge  being  made 
on  the  Drug  Fund  for  something  inserted  in  the  prescrip¬ 
tion  by  the  chemist  and  not  ordered  by  the  doctor. 

GLASGOW  BURGH. 

Panel  Committee. 

A  meeting  of  the  Glasgow  Burgh  Panel  Committee  was 
held  on  February  26th,  when  Dr.  Campbell  was  in  the  chair. 

Extravagant  Prescribing. — The  explanations  offered  by 
the  practitioners  named  in  the  report  of  the  Joint  Com¬ 
mittee  of  the  Panel  and  Pharmaceutical  Committees  on 
checking  prescriptions  were  considered,  and  it  was  decided 
to  report  twenty- six  practitioners  to  the  Insurance  Com¬ 
mittee  in  respect  of  extravagant  prescribing,  but  to  ask 
the  Insurance  Committee  not  to  publish  the  names  of  the 
practitioners  reported.  The  previous  decision  of  the  Com¬ 
mittee  to  recommend  the  Insurance  Committee  that  a 
surcharge  be  made  against  the  practitioners  named  to  the 
extent  of  50  per  cent,  of  the  amount  by  which  the  cost  of 
their  prescriptions  exceeds  10R1.  per  insured  person  was 
rescinded. 

Allocation  of  Credits-. — Consideration  of  a  scheme  sug¬ 
gested  by  the  Commissioners  for  the  allocation  of  credits 
under  Regulation  35  wras  deferred  until  the  next  meeting. 

COUNTY  OF  AYR. 

Panel  Committee. 

A  meeting  of  the  Panel  Committee  of  the  County  of  Ayr 
was  held  at  Kilmarnock  ou  February  12th,  when  Dr. . 
Beveridge  was  in  the  chair. 

Certificates. — In  reply  to  a  letter  received  from  the 
Scottish  Miners’  Federation  Friendly  Society,  inquiring  if 
doctors  will  fix  a  special  day  for  issuing  certificates  to 
members  of  the  society,  it  was  decided  that  no  such 
arrangement  could  be  made. 

Records. — It  was  reported  that  the  Commissioners  had 
sanctioned  the  replacement  of  the  day  book  system  of 
keeping  medical  records  by  the  card  system,  and  it  was 
agreed  that  the  card  system  should  be  instituted  as  from 
March  1st. 
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Co-operation  with  the  British  Medical  Association. — It 
Tt'as  agreed  to  co-operate  with  the  Local  Medical  and 
Panel  Subcommittee  of  the  British  Medical  Association, 
and  to  furnish  the  information  and  assistance  desired. 

Domiciliary  Treatment  of  Dependants.— The  Committee 
approved  of  the  remuneration  for  the  domiciliary  treat¬ 
ment  of  tuberculosis  of  dependants  of  insured  persons 
being  fixed  at  5s.  a  week  for  patients  within  a  radius  of 
two  miles  from  the  practitioner’s  place  of  residence,  and  ‘ 
beyond  that  radius  a  mileage  rate  of  Is.  a  mile. 

A  meeting  of  the  Panel  Committee  of  the  County  of  Ayr 
was  held  in  Kilmarnock  on  March  30th,  when  Dr. 
Beveridge  was  in  the  chair. 

Domiciliary  Treatment' of  Dependants. — A  letter  from 
the  Clerk  to  the  Insurance  Committee  with  regard  to  the 
mileage  rate  to  be  allowed  for  the  domiciliary  treatment  of 
tuberculosis  of  dependants  of  insured  persons  was  read, 
explaining  that  while  the  Panel  Committee  agreed  at  its 
last  meeting  to  a  rate  of  Is.  a  mile  a  visit  to  patients  out¬ 
side  a  two- mile  radius  from  the  practitioner’s  place  of 
residence,  the  Insurance  Committee  desired  to  pay  a  flat 
weekly  rate,  and  proposed  to  pay  Is.  a  mile  a  week,  based 
on  the  assumption  that  the  visits  would  average  two  a 
week — that  is,  in  addition  to  the  payment  of  5s.  a  week, 
mileage  at  the  rate  of  2s.  a  mile  a  week  for  each  mile  the 
patient’s  residence  is  beyond  the  two-mile  radius.  It  was 
agreed  to  accept  the  terms  offered. 

Supply  of  Druy s  and  Appliances. — It  was  decided  that 
linseed  meal  should  not  be  supplied  to  insured  persons. 

Payments  to  Doctors. — A  communication  from  the  Insur¬ 
ance  Committee  was  read,  stating  that  the  amount  paid 
towards  the  Medical  Benefit  Fund  was  much  less  than 
that  requisitioned  for,  due  to  the  Commissioners  estimating 
a  much  reduced  income  for  the  current  year,  owing  to 
insured  persons  joining  the  army  and  navy.  It  was 
accordingly  proposed  to  pay  practitioners  80  per  cent,  only 
to  account  for  the  quarter  ending  March  31st  on  names  on 
lists.  It  was  decided  to  acquiesce,  but  to  intimate  a 
protest  against  the  reduction  made  by  the  Commissioners 
in  the  remittance  for  the  Medical  Benefit  Fund  as  being  in 
the  circumstances  excessive. 


Jin  bill  ani)  flttUlarn  Appatutuu-ufs. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty : 
Surgeon  H.  E.  Scaegill  to  the  Euryalus.  M.  P.  Fitzgerald,  M.B., 
to  the  Blake,  vice  Cock.  Temporary  Surgeons  S.  Worthington,  M.B., 
to  the  Lancaster,  Harry  A.  Hewat,  John  B.  Crawford,  R.  H.  H. 
Newton,  M.B.,  and  P.  N.  Button  to  the  Victory,  additional,  for 
Baslar  Hospital,  S.  N.  Hawke  to  the  Chatham,  J.  G.  Watkins  to  the 
Impregnable,  vice  Harke.  To  he  temporary  Surgeons:  William  F. 
Bowen,  William  E.  Boyd,  M.B.  To  be  Dental  Surgeons  with  tem¬ 
porary  commissions  :  Stanley  M.  Gardner,  Ci.kmentson  Gi.over, 
Alan  B.  Hacking.  Roy  W.  Fist,  Frederick  W.  Paul,  Edwin  J. 
Handford,  Herbert  J.  Cobin. 


Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationer  Alan  O.  Curtis  to  the  Victory,  additional. 
To  be  Surgeon  Probationers  :  J.  G.  Griffith,  J.  W.  Duncan,  F.  R. 
Cbipps. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Temporary  Lieutenant-Colonel  William  A.  Turner  relinquishes 
his  temporary  commission. 

The  following  are  granted  temporary  rank  whilst  serving  with  the 
Liverpool  Merchants  Mobile  Hospital: — As  Lieutenant-Colonel: 
NathanRaw,  M.D.,  late  Lieutenant-Colonel,  R.  A.M.C.IT.F.).  As  Major  : 
Thomas  C.  L.  Jones,  F.R.C  S„  Major  Arthur  A.  Mussen,  M.D., 
lt.A.M  C.(T.F.).  As  Captain:  Jonx  Hayward,  M.D.,  Stanley  Raw, 
M.D.  As  Lieutenant:  Harold  Bowring,  John  M.  W.  Morison,  M.B., 
Henry  W.  Jones,  M.B. 

Granted  honorary  rank  as  stated  whilst  serving  with  the  Queen 
Mary’s  Convalescent  Home: — To  he  Major:  Samuel  Macken,  M.D. 
To  be  Captain:  Henry  S.  C.  Starkey,  M.B.,  Frederick  P.  Nunneley, 


M.D. 

Captains  to  be  Majors:  Arthur  C.  H.  Gray,- M.B. .  Douglas  P. 
Watson,  M.B.,  Thomas  S.  Dudding,  John  E  Powell,  Osburne 
Tevkus,  M.B.,  Robert  H.  MacNicol,  M.B.,  Hugh  H.  J.  Fawcett, 
Santiago  L.  Pallant,  Charles  R.  Sylvesteb-Bradley,  Stanley 
E.  Lewis,  M  B.,  Gerard  A.  Kempihorne,  James  T.  McEntire,  M.B., 
Norman  E.  Dunkerton,  Patrick  J.  Hanafin,  John  D.  Richmond, 
M  B  ,  Mabmaduke  C.  Wetherell,  M.D..  Harold  C.  Hildreth, 
William  MacD.  MacDowall,  Reginald  T.  Collins,  Thomas  J. 
Wright,  Arthur  O.  Osburn.  . 

Herbert  C.  Barclay,  M.D.,  F.R.C.S.E.,  to  be  temporary  Major. 

Temporary  Captain  E.  Armstrong  ha  ving  ceased  to  serve  with  the 
Welsh  Hospital  relinquishes  his  commission. 

David  L,  Williams  to  be  temporary  Captain  whilst  serving  with 

the  Sanitary  Section  of  the  Welsh  Division.  . 

Captain  Robert  J.  B.  Buchanan  from  the  half-pay  list  is  restored  to 

tho  establishment.  _  .  ,  ..  .  ........ 

Emrys  Roberts  to  be  temporary  Captain  whilst  serving  with  the 
Field  Ambulance  of  the  Welsh  Division. 


Arthur  M.  Pryce  to  be  temporary  Lieutenant  whilst  serving  with 
the  Field  Ambulance  of  the  Welsh  Division. 

Temporary  Lieutenant  Malcolm  C.  R.  Grahame,  M.B.,  to  he 
temporary  Captain. 

Bernard  C.  Maybury,  F.R.C.S.,  to  be  temporary  Captain  whilst 
serving  with  the  British  Red  Cross  Hospital,  Netley. 

Temporary  Lieutenants  Edward  M.  Woodman  and  John  Kelly 
have  relinquished  their  commissions. 

To  he  temporary  Lieutenants  :  Stephen  G.  Askey,  M.B.,  Perciyal 
C.  Cole,  Ambrose  W.  Owen,  M.D. ,  James  L.  O.  Tilley,  George  S. 
Phillips,  Martin  A.  Kirton,  William  M.  O’Connor,  M.B.,  William 
W.  Turner,  51. B.,  Horace  B.  Binks,  M.B.,  Alexander  H.  Davidson. 
M.B.,  Samuel  K.  McKee,  BI.B.,  Robert  N.  Thomson,  51. B.,  ArthurC. 
Fbeeth,  5I.B.,  John  V.  Buchanan,  5EB.,  Michael  L.  Neylon, 
Edward  H.  Rainey,  F.R.C.S.,  Norman  W.  Steinberg,  M.B.,  Henry 
H.  R.  Bayley,  Lionel  W.  R.  Scahgill,  5I.B.,  Edward  C.  Williams, 
M.D  .F.R.C.S.E.,  .James  Hutchison,  51. D.,  JornA.  D.  Badcliffe.M.B.. 
George  Riddoch,  5I.B.,  Victor  .J.  McAllister,  M.B.,  F.R  C.S  I„ 
William  W.  Thomson,  5t.B.,  Lawrence  D.  Shaw,  M.B..  Arthur  T. 
Paterson,  51. D., F.R.C.S.E.,  Russell  V.  Steele,  Sidney E.  Elphick, 
Edward  J.  Eedle,  Richard  B.  Hunt,  Charles  Stuart,  51. D.,  Evan 
Greene,  51. D.,  George  R.  Lawless,  F.R. C.S. I.,  5Xontague  A.  Farr, 
Norman  D.  BIackay,  51. D.,  Ernest  H.  Kenny,  Hamilton  5Iathewson, 
51. B.,  John  W.  Wood,  JohnS.  Caldwell,  M  B.,  William  Morrison 
51. B.,  Rowland  H.  Scovell,  M.B.,  Owen  H.  Bowen,  J.  C.  Lorraine, 
M.B.,  F.R.C. S  I.,  William  W.  Scott,  M.B.,  Alfred  J.  A.  Peters, 
Thomas  G.  Brown,  BED.,  Robert  Slaney. 

The  commission  as  temporary  Lieutenant  granted  to  Paul  Bene 
Loubet  under  the  name  of  Percy  Webber  Black  in  the  London  Gazette 
of  September  15th,  1914,  is  cancelled. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Donald  C.  BIacdonald,  51. B.,  to  be  Lieutenant  on  probation. 

Lieutenants  confirmed  in  their  rank :  Sydney  W.  Lund,  William 
B.  Jepson,  Noel  H.  W.  Saw;  Percy  B.  Corbett  to  be  Lieutenant. 

Peter  51acCallum,  Cadet  of  the  O.T.C.,  to  be  Lieutenant  on 
probation. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  5Iajor  A.  C.  5IacGilchrist,  51. D.,  are  replaced  at  the 
disposal  of  the  Government  of  Bengal  with  effect  from  February 
22nd,  1915. 

Major  N.  E.  H.  Scott,  an  Agency  Surgeon  of  the  2nd  Class,  is  placed 
on  special  duty  as  Civil  Surgeon,  Basrah,  with  effect  from  December 
31st,  1914. 

The  promotion  to  his  present  rank  of  5Iajor  W.  R.  J.  Scroggie,  51. B., 
is  antedated  from  January  29th,  1914,  to  July  29th,  1913. 


TERRITORIAL  FORCE. 

Army  5Iei>ical  Services. 

iUajor  G.  St.  C.  Thom,  51. B...  R.A.M.C.,  vacates  the  appointment  of 
Deputy  Assistant-Director  of  Medical  Services,  Lowland  Division. 

51a jor  Alexander  51.  McIntosh,  M.B.,  from  the  3rd  Lowland 
Division,  to  be  Deputy  Assistant-Director  of  Medical  Services,  Lowland 
Division. 

Royal  Army  5Iedical  Corps. 

1st  Southern  General  Hospital—  Arthur  C.  Tibbits  to  be  Lieu¬ 
tenant. 

2nd  Southern  General  Hospital. — Captain  Francis  H.  Edgeworth, 
M.B.,  to  be  Major. 

J  id  Southern  General  Hospital. — Officers  seconded  under  para¬ 
graph  112,  Territorial  Force  Regulations :— Lieutenant-Colonels  : 
William  T.  Freeman,  5I.D.,  William  J.  5Iaurice,  51. B.  Majors: 
George  S.  Abram,  51. B.,  Lansdown  51.  Guilding,  BI.B.,  John  A.  P. 
Price,  51. D.,  Robert  Ritson.  Captains:  Norton  B.  Clowes 
George  H.  R.  Holden,  George  F.  BIurrell,  5I.B.,  William  B. 
Secretan,  5I.B.,  F.R.C.S.,  and  Fielding  Clarke. 

5th  Southern  General  Hospital.  —  Blajor  William  P.  Purvis,  M.D., 
F.R.C.S.,  is  seconded. 

1st  London  ( City  of  London)  Sanitary  Company. — Lionel  W. 
IIignett,  BI.B.,  to  be  Lieutenant. 

1st  London  Casualty  Clearing  Station.— Cecil  A.  Robinson  to  bo 
Lieutenant. 

2nd  London  Sanitary  Company—  Captain  Reginald  O.  Sibley, 
51. D.,  from  the  4th  London  General  Hospital,  to  be  Captain. 

2nd  London  ( City  of  London)  General  Hospital—  Captain 
Edward  H.  Fenwick  to  be  Lieutenant-Colonel,  temporary,  and  is 
seconded. 

3rd  London  General  Hospital. — Blajor  Arthur  W.  BIayo  Robson. 
C.V.O.,  F.R.C.S.,  is  seconded. 

1st  Eastern  General  Hospital.— To  be  Captains,  whose  services  will 
he  available  on  mobilization  :  James  C.  Simpson,  51. D..  Robertson 
C.  Canney,  late  Cadet  Corporal,  London  University  Contingent,  Senior 
Division,  O.T.C. 

3rd  East  Anglian  Field  Ambulance. — Captain  Samuel  Hughes, 
BI.B.,  from  the  5tli  Southern  General  Hospital,  to  be  Captain,  tem¬ 
porary. 

South  Midland  Casualty  Clearing  Station.— Lieutenant-Colonel 
W.  H.  Stephen,  BI.B.,  from  the  1st  South  Blidland  Mounted  Brigade 
Field  Ambulance,  to  be  Lieutenant-Colonel. 

1st  South  Midland  Field  Ambulance. — William  J.  Hirst,  BI.B.,  to 
be  Lieutenant. 

1st  Forth  Midland  Field  Ambulance. — Lieutenant  Geoffrey 
Holmes,  BI.B.,  to  be  Captain,  temporary. 

1st  South-Western  Brigade  Field  Ambulance. — William  A.  BIilner, 
to  bo  Lieutenant. 

2nd  Welsh  Field  Ambulance— John  P.  H.  Davies  to  he  Lieutenant. 

1st  West  Lancashire  Field  Ambulance. — Leonard  B.  Stott,  BI.B., 
to  be  Lieutenant. 

Northumbrian  Divisional  Sanitary  Section.— Lieutenant  Sydney 
J.  Clegg,  BI.B.,  from  Attached  to  Units  other  than  Bfedical  Units,  to 
be  Lieutenant. 

2nd  Northumbrian  Field  Ambulance. — Herbert  B.  Low,  51. D.,  late 
Captain  7tli  Battalion,  Durham  Light  Infantry,  to  he  Captain. 

Sanitary  Service.— Henry  L.  P.  Hulbert,  M.B. , -to  be  Captain  and 
to  be  appointed  Sanitary  Officer,  South  Midland  Reserve  Division. 

Attached  to  Units  other  than  Medical  Units—  Blajor  Robert  W. 
Forrest,  51  B.,  is  placed  on  the  half-pay  list  on  account  of  ill-health  • 
Thomas  Frankish,  BI.B.,  late  Lieutenant-Colonel  1st  East  Lancashire 
Brigade,  Royal  Field  Artillery,  to  be  Major;  I.ieutenant-Colonel 
and  Honorary  Surgeon-Colonel  Charles  Downing  resigns  his  com¬ 
mission  on  account  of  ill  health,  and  is  granted  permission  to  retain 
his  rank  and  wear  the  prescribed  uniform.  To  he  Lieutenants  ■ 
James  M.  Heron,  Henry  W.  Lance,  BI.B. 
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TERRITORIAL  FORCE  RESERVE. 

Royal,  Army  Medical  Corps. 

Major  .1  oif.s  R.  Simpson,  M.D.,  from  Attached  to  l  nits  other  than 
Medical  Units,  to  be  Ma  jor. 


meat  as  Resident  Surgeon  of  the  Colony  Hospital.  Grenada.  N.  H. 
Bolton,  M.D.,  B.Cli.Edin.,  F.K.C.S.Kdin.,  D.T.M.and  H.Edin.,  selected 
for  appointment  as  a  Medical  Officer,  Zanzibar. 


Hital  Statistics. 


COLONIAL  MEDICAL  SERVICES. 

The  following  changes  are  notified  by  tlie  Colonial  Office: 


West  African  Medical  Staff. 

Transfers  and  Promotions. — H.  B.  S.  Montgomery,  L.R.C.S.  and  P., 
Provincial  Medical  Officer,  Gold  Coast,  transferred  ou  promotion  to 
Nigeria  as  Deputy  Principal  Medical  Officer.  J.  W.  Collett,  M.D.. 
L.R.C.P.  and  S.Ediu.,  L.F.P.S.Glasg.,  Senior  Medical  Officer,  Sierra 
Leone,  transferred  on  promotion  to  Nigeria  as  Provincial  Medical 
Officer.  D.  Burrows,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  Senior 
Medical  Officer,  Nigeria,  transferred  on  promotion  to  Sierra  Leone  as 
Provincial  Medical  Officer.  E.  C.  Adams, M.R.C.S. Eng  ,  L.R.C.P.Lond., 
L.S  A.Lond.,  Medical  Officer.  Nigeria,  transferred  on  promotion  to  the 
Gold  Coast  as  Senior  Medical  Officer.  T.  F.  Cl.  Mayer,  M.R.C.S.Eng  , 

L. R.C.P.Lond.,  Medical  Officer,  Gambia,  transferred  on  promotion  to 
Sierra  Leone  as  Senior  Medical  Officer.  F.  ,T.  A.  Berlngev,  M.R.C.8. 
Eng.,  L  R.C.P.Lond.,  D.P.H.Irel.,  Medical  Officer,  Gold  '  Coast, 
transferred  on  promotion  to  Sierra  Leone  as  Sanitary  Officer. 
E.  W.  Graham.  M.B.,  C.M. Glasg.,  Senior  Medical  Officer,  Gold  Coast, 
promoted  to  be  Provincial  Medical  Officer.  T.  B.  Adam,  L.R.C.P.audS. 
Ed  in.,  L.F.P.S.Glasg.,  D.P.H.Irel.  ;  Captain  J.  B.  Bate,  R.  A.M.C.tT.F.), 

M. D.Durh,,  L.S. A.Loncl.,  D.T .M. Liverpool ;  G.  Hungerford,  L.R.C.S. 
andP.Irel. ;  G.  R.  Twomey,  M.D.,  C.M.Ediu. ;  R.  W.  Gray,  M.B., 
O.M.Edin.,  D.P.H.Camb. :  E.  H.  Tipper,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
L.S. A.Lond.,  and  H.  G,  McKinney,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Medical  Officers,  Nigeria,  promoted  to  be  Senior  Medical  Officers. 
E.  S.  Harper,  M.B.,  C.M.Edin. ;  C.  D.  Ralph.  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  and  C.  Y.  Le  Fanu,  M.B.,  Ch.B.Aberd.,  D.T.M. Liverpool, 
Medical  Officers,  Gold  Coast,  promoted  to  be  Senior  Medical  Officers. 
O.  IT.  Allan,  L.S. A. Lond.,  Medical  Officer,  Sierra  Leone,  promoted  to 
be  Senior  Medical  Officer.  A.  0.  Loreua  ,  L.R.C.P.  and  S.Edin., 
L.F.P.S.Glasg.,  D.P.H.Irel.,  Medical  Officer.  Gold  Coast,  promoted  to 
be  Sanitary  Officer. 

Retirements.  —  M.  F.  Ellis.  M.A.Camb.,  L.R.C.S.  and  P.Edin., 
L  F.P.S. Glasg.,  retires  on  pension  ;  B.  Knowles,  M.B.,  Ch.B.Aberd., 
D.T.M.  Liverpool. 

New  Appointment. — E.  B.  Bate,  M.B..  B.Ch  Dub]., Gambia.  Tlie  ser¬ 
vices  of  the  following  officers  of  the  West  African  Medical  Staff  ha  ve 
been  placed  at  the  disposal  of  the  War  Office:  J.  B.  Bate,  M.B.Durli. , 
L.S. A.Lond.,  D.T  M.Liverp.,  Captain  R.A.M.C.d’.F.R  D.  T.  Dirt.  M.B.. 
B.S.Durh.,  temporary  Lieutenant,  R.A.M.C.;  CL  ,T.  W.  Keigwin, 
L.R  C.S. and  P.Edin.,  L.F.P  S.Glasg.,  L.S  A.Lond.,  temporary  Lieu¬ 
tenant,  R. A. M.G.  The  services  of  the  following  officers  of  the  West 
African  Medical  Staff  have  been  placed  at  tlie  disposal  of  the 
Admiralty:  M.  B.  Hay,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  D.P.H  Lond., 
temporary  Surgeon,  R,N. ;  .1.  C.  Watt,  M.B.,  Ch.B.Glasg.,  temporary 
Surgeon ,  R  N. 

Death.  -J.  Atkinson,  M.B.,  Ch.B.Glasg. 


Other  Colonies  and  Protectorates. 

C.  M.  Rolston,  M. D. Manitoba,  L.R.C.P. andS.Camb.,  L.R  C.P.audS. 
Glasg.,  selected  for  appointment  as  a  Supernumerary  Medical  Officer 
in  tlie  Leeward  Islands.  J.  H.  Rankin,  B.M.,  M  S  Glasg.,  D.P.H.Camb., 
selected  for  appointment  as  temporary  Medical  Officer  in  St.  Lucia. 
A.  MacDonald,  M.D.,  C.M.Edin.,  D.P.H.Manch.fVict.),  Medical  Officer 
of  Health,  Kingston,  Jamaica,  selected  for  appointment  as  Medical 
Officer  in  Charge  of  Ankylostomiasis  work  in  Grenada.  F.  T.  Auden. 
M.D.,  C.M.Edin.,  selected  for  appointment  as  District  Commissioner 
and  Medical  Officer  at  Caicos  in  the  Turks  and  Caicos  Islands.  J.  G. 
Lessey,  L.R. C.S. and  P.Edin.,  L. R.F.P. S.Glasg  *  selected  for  appoint- 


VfTAL  STATISTICS  OF  LONDON  DURING  1914. 

[Specially  Reported  for  the  “British  Medical  Journal.”] 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  City  of  London  and  of  the  metropolitan  boroughs 
based  upon  the  Registrar-General's  returns.  The  mortality  figures  in 
the  table  relate  to  the  deaths  of  persons  actually  belonging  to  the 
several  boroughs,  and  are  obtained  by  distributing  tlie  deaths  in 
institutions  among  the  several  boroughs  in  which  the  deceased  persons 
had  previously  resided. 

Tho  109,657  births  registered  during  the  fifty-two  weeks  ending 
January  2nd,  1915,  were  equal  to  a  rate  of  24.3  per  J.000  of  the  popula¬ 
tion,  estimated  at  4,518,021  persons  in  the  middle  of  the  year;  in  the 
three  preceding  s  ears  the  rates  were  24.8,  24.5,  and  24.5  per  1  000  respec¬ 
tively.  The  birth-rates  last  year,  after  distribution  of  the  births 
in  the  principal  maternity  institutions  to  the  boroughs  in  which  the 
mothers  resided,  ranged  from  10  2  in  the  City  of  London,  14.0  in  the 
City  of  Westminster,  14.8  in  Hampstead,  16.4  in  Hoi  born,  18.7  in  St,. 
Marylebone,  and  18.8  in  Kensington,  to  29.4  in  Stepney.’  29.7  in  Bethnal 
Green,  29.8  in  Southwark,  30.1  in  Finsbury,  31.0  in  Bermondsey,  31.6  in 
Poplar,  and  32.1  in  Shoreditch. 

The  deaths  of  London  residents  registered  during  the  period  under 
notice  numbered  64,934,  and  were  equal  to  a  rate  of  14.4  per  1,000;  in 
the  three  preceding  years  the  rates  were  15.8,  13,6.  and  14.2  per  1,000 
respectively.  Among  the  several  boroughs  the  lowest  death-rates, 
after  correction  for  differences  of  sex  and  age-constitution  of  the 
respective  populations,  were  10.7  in  Lewisham,  11.0  in  Hampstead  and 
in  Wandsworth,  12.5  in  Stoke  Newington,  and  1L9  in  Paddington  aucl 
in  Chelsea;  while  the  highest  rates  were  17.3  in  Stepney,  17.4  in 
Bermondsey,  17.9  in  Southwark,  19.4  in  Finsbury,  and  19.6  in 
Shoreditch. 

The  64,994  deaths  from  all  causes  included  147  from  enteric  fever, 
1,385  from  measles,  316  from  scarlet  fever,  918  from  whooping-cough, 
706  from  diphtheria,  and  3,031  from  diarrhoea  and  enteritis  among 
children  under  2  years  of  age.  The  mortality  from  measles  was 
considerably  below  the  average;  that  from  enteric  fever  and  from 
whooping-cough  was  slightly  below  it;  while  that  from  scarlet  fever 
and  diphtheria  showed  a  marked  excess.  Enteric  fever  was  propor¬ 
tionally  most  fatal  in  Fulham,  the  City  of  Westminster.  Hoiborn,  and 
the  City  of  London;  measles  in  Finsbury,  Shoreditch,  Bethnal  Groan. 
Stepney,  Southwark,  and  Bermondsey;  scarlet  fever  in  Kensington, 
Fulham,  Stepney,  Southwark,  and  Camberwell;  whooping-cough  in 
Fulham,  Islington,  Finsbury,  Shoreditch,  Betliual  Green,  Stepney, 
and  Southwark;  and  diphth-ria  in  Bethnal  Green,  Stepney,  Poplar, 
Southwark.  Deptford,  and  Woolwich.  The  mortality  from  diarrhoea 
and  enteritis  among  children  under  2  in  proportion  to  the  births 
registered  during  the  year  was  greatest  in  Finsbury,  Shoreditch, 
Bethnal  Green,  Stepney,  Poplar,  Southwark,  and  Bermondsey. 

The  deaths  from  phthisis  among  London  residents  last  year 
numbered  6,281,  and  were  equal  to.  an  annual  rate  of  1.39  per  1,0V, 
against  1.35,  1.35,  and  1.30  per  1,000  in  the  three  preceding  years.  The 
death-rates  from  this  disease  last  year  ranged  from  0.64  in  Hamp¬ 
stead.  0.75  in  Lewisham,  0.90  in  Wandsworth.  1.02  in  Paddington  and 
1.10  in  Kensington,  to  1.70  in  Stepney,  1.76  in  Southwark,  1.77  in 
St.  Paucras,  1.97  in  Hoiborn,  1  98  in  Finsbury,  and  2.14  in  Shoreditch. 

Iufant  mortality,  measured  by  tlie  proportion  of  deaths  among 
children  under  one  year  of  age  to  registered  births  was  equal  to 
l  104  per  1,000  last  year,  against  129,  91,  and  105  per  1,000  in  the  three 


Analysis  of  the  T  ital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths 

occurring  in  Public  Institutions  during  1914. 


Boroughs. 

Estimated  Popu¬ 
lation  middle 
of  1914. 

Births. 

COUNTY 

OF 

LONDON  ... 

4,518,021 

109.667 

Paddington 

142,193 

2,965 

Kensington 

171,234 

3,210 

Hammersmith  ... 

123,853 

2.935 

Fulham  ... 

157,303 

4.154 

Chelsea 

64.511 

1.299 

City  of  Westminster  ... 

154.544 

2.155 

St.  Marylebone  . 

114.355 

2,132 

Hampstead 

86,388 

1,273 

St.  Paneras 

214,133 

5,223 

Islington  ... 

325,496 

8,171 

Stoke  Newington 

50,511 

1,045 

Hackney  . 

223,393 

5,460 

Hoiborn  ... 

46,832 

764 

Finsbury  . 

84,521 

2,541 

City  of  London  ... 

17,831 

181 

Shoreditch 

109,569 

3,511 

Bethnal  Green  . 

127,807 

3,786 

Stepney  . 

275,081 

8,058 

Pojffar  ... 

160.839 

5,073 

Southwark 

188,321 

5,604 

Bermondsey 

124,633 

3,849 

Lambeth  ... 

297,094 

7,022 

Battersea 

167,451 

4,303 

Wandsworth 

331,321 

6.675 

Camberwell 

261,828 

6,580 

Deptlord 

109,269 

3,115 

Greenwich 

96,018 

2.408 

Lewisham 

169.211 

3,336 

Woolwich 

... 

122,431 

2,833 

L 1 

Deaths. 

Annual  Rate 
per 

1,000  Living. 

Births. 
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64,994 

24.3 

14.4 

1,846 

20.9 

12.9 

2,242 
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13.1 
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23.8 

13.7 
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26.5 

13.8 

870 

20.2 

12.9 
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14.0 

13.2 
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18.7 
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893 
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11.0 
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15.6 
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25.2 
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20.7 
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3,099 

24.5 

14.0 

754 

16.4 

16.2 

1,652 

30.1 

19.4 

239 

10.2 

14.0 

2,075 

32.1 

19.6 

2,034 

29.7 

16.6 

4,539 

29.4 

17.3 

2,743 

31.6 

16.9 

3.350 

29.8 

17.9 

2,165 

31.0 

17.4 

4,319 

23.7 

14.3 

2,220 

25.8 

13.4 

3,617 

20.2 

11.0 

3,589 

25.2 

13.6 

1,572 

28.6 

14.3 

1.412 

25.1 

■  14.5 

1,836 

19.8 

10.7 

1,679 

23.3 

14.1 
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|  Enteric  Fever. 

1 

j  Small-pox. 

Measles. 

I 

Scarlet  Fever. 

Whooping- 

cough. 

i 

Diphtheria. 

1 

Diarrhoea 
and  Enteritis 
(Under  2  Years). 

Phthisis. 

147 

_ 

1,385 

316 

918 

705 

3,031 

6,281 

104 

3 

— 

4 

8 

25 

20 

79 

145 

95 
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— 

15 

17 

7 

13 

63 

187 

94 

5 

— 

41 

5 

■  21 

16 

67 
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94 

9 

— 

31 

21 
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3 
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20 

18 

59 

146 
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18 
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228 
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78 
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39 
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92 

6 

— 

11 

2 

9 

4 

13 

92 

50 

2 

— 

76 

6 

45 

9 

88 
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1 

— 

1 

1 

3 

2 

1 

20 

94 

2 

— 
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5 

55 

20 
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4 

— 
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7 

48 

28 
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8 

— 

182 

28 

72 
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6 

— 
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10 

31 

34 

195 
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2 
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3 

— 
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17 
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56 

41 
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89 

5 
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47 

39 
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9 

9 
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Vacancies  and  appointments. 
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■  Tre  r-ates  ranged  among  the  several  boroughs  from 

Win  Chelsea,  74  in  Lewisham,  78  in  Stoke  Newington,  80  in  the  Citv  of 
^^SQolln ^el'  anc^  111  Hampstead,  i  5  in  Woolwich,  89  in  Wandsworth 
?Md-90«1tnHolborni i’*°  113  iu  Fullaaim,  H6  in  Poplar,  123  inFinshurv 
GreenSlT^n  ShoreditlhWai'k’ 125  “  Berm0Ildsey’  137  in  Bethnai 

T  .  .  HEALTH  OF  ENGLISH  TOWNS 

JN  ninety-six  of  the  largest  English  towns  8.C48  births  and  6  885  deaths 

were  registered  during  the  week  ended  Saturday  April  3rd  The 

annual  iateot  mcutahty  in  these  towns,  which  had  been  19  7  1°  3  mil 

19.8  per  1 .000  in  the  three  preceding  weeks,  was  again ?9.8  p-r  1  000 
week  under  notice.  In  London  the  death-rate  was  eaual  to  91  ? 
against  20  7.  21.0  and  22.3  per  1,000  in  the  three  preceding  weeks’ 
Among  tne  ninety-five  other  large  towns  the  death-rate  ranged 
ironi  8  2  in  Gloucester,  8.0  in  Bath,  9.6  in  Wimbledon  10 5 
in  Dailington,  10.6  in  York,  and  10.9  in  Swindon  to  26  9  in 
Harrow,  27.2  in  Middlesbrough,  28.0  in  Gateshead,  31.1  in  Dudley 
32  4  in  West  Hartlepool,  and  36.1  in  Northampton.  Measles 
caused  a  death-rate  ot  4.1  in  Acton,  4.3  in  Merthyr  Tydfil  5  2  in  st 
He  ens,  6.5  in  Wolverhampton,  8.6  in  Northampton  and  Il.I  in  West 
Haitlepool  whooping-cough  of  2.1  in  Bootle.  2.5  in  Merthyr  Tydfil 
and  4.0  m  Wigan ;  and  diphtheria  of  2.4  in  Rotherham.  The  mortality 
irom  scarlet  fever  and  enteric  fever  showed  no  marked  excess  in  ' an  v 
ot  the  large 1  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
The  causes  of  64,  or  0.9  per  cent  ,  of  the  total  deaths  were 
not  certified  by  a  registered  medical  practitioner  or  by  a  coroner-  of 

c  ‘LU,U1UVen-j4  JIe!'e  rec°rded  in  Birmingham,  9  in  LiverpooLS  hi 
Gateshead,  5in  Stoke-on-Trent,  4  in  Warrington,  and  3  in  Sheffield 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro’ 
poll  tan  Asylums  Hospitals  and  the  London  Fever  Hospital  which  had 
been  2,850,  2,730,  and  2,672  at  the  end  of  the  three  preceding  weeks 
further  fell  to  2,543  on  Saturday,  April  3rd;  253  new  cases  were 
admitted  during  tne  week,  against  275,  289,  and  301  in  the  three 
preceding  weeks.  “ 

In  the  ninety-six  large  English  towns  8,710  births  and  6  922  deaths 
were  registered  during  the  week  ended  Saturday,  April  10th.  The 
fiunual  rate  of  mortality  in  these  towns,  which  had  been  19  3  19  s  and 
19.8  per  1,000  111  the  three  preceding  weeks,  rose  to  19.9  per  1,000  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  211 
against  21.0,  22.3,  and  21.3  per  1,000  in  the  three  preceding  weeks’ 
Am°  ng  the  -  ninety-five  other  large  towns  the  death-rate  ranged  from 
8.7  in  Lincoln,  8.9  m  East  Ham,  9.2  in  Ilford,  10.3  iu  Gloucester  1  9  in 
Swindon,  and  11.2  in  Eastbourne  and  in  Exeter,  to  27.3  in  Ab’erdare 
2'- 6  111  Rochdale,  28.6  in  Carlisle,  29  3 in  West  Bromwich,  30.1  in  Dudley! 
and  36.0  in  Wolverhampton.  Measles  caused  a  death  rate  of  4  0  in 
Croydon  4.1  in  Smethwick,  4.4  in  Sheffield  and  in  Stockton-on- 
Tces,  5.5  in  Walsall,  5  7  in  West  Hartlepool,  5.9  in  Carlisle, 
”1®  111  Vest  Bromwich,  6.9  in  Northampton,  and  8  7  in 
Wolverhampton;  whooping-cough  of  2.1  iu  Bootle,  3.1  in  Merthvr 
lydfil,  and  6.3  in  Wigan;  and  diphtheria  of  1.7  in  Northampton 
The  mortality  from  scarlet  fever  and  enteric  fever  showed  no 
markel  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  causes  of  66  or 
1.0  per  cent.,  of  the  total  deaths  were  not  certified  by  a  registered 
medical  practitioner  or  by  a  coroner ;  of  this  number,  11  were  recorded 
in  Birmingham,  10  in  Liverpool,  5  in  Stoke-on-Trent,  4  iu  Dudley  3  in 
Coventry,  and  3  in  Gateshead.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  2,730,  2,672,  and  2  543  at  the 
end  of  the  three  preceding  weeks,  further  fell  to  7,505  on  Saturday 
April  10th  ;  275  new  cases  were  admitted  during  the  week,  against  289’ 
303.  and  253  in  the  three  preceding  weeks. 


■  liOS.1  _ _ 

V’;.  HEALTH  OF  SCOTTISH  TOWNS. 

In, the  sixteen  largest  Scottish  towns  1,144  births  and  995  deaths  were 
registered  during  the  week  ended  Saturday,  April  3rd.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  20.9,  20.8,  and  21  1 
per  1, COO  in  the  three  preceding  weeks,  rose  to  22.1  in  the  week  under 
notice,  and  was  2.3  per  1,000  above  the  rate  in  the  ninety-six  large 
English  towns.  Among  the  several  towns  the  death-rate  ranged  from 
11.3  in  Motherwell.  15.3  in  Kirkcaldy,  and  16.2  in  Leith,  to  23.3  in  Edin¬ 
burgh,  27.1  in  Dundee,  and  31.1  in  Hamilton.  The  mortality  from  the 
principal  infective  diseases  averaged  4.0  per  1,000,  and  was  highest  in 
Hamilton  and  Dundee.  The  477  deaths  from  all  causes  in  Glasgow 
included  60  from  whooping-cough,  31  from  measles,  5  from  enteric 
fever,  from  scarlet  fever,  and  from  infantile  diarrhoea,  and  2  from 
diphtheria.  Nineteen  deaths  from  whooping-cough  were  recorded  in 
Dundee,  5  in  Edinburgh,  4  iu  Hamilton,  and  3  in  Leith,  in  Clydebank 
and  in  Ayr;  from  measles,  8  in  Dundee,  3  in  Aberdeen,  and  2  in  Edin¬ 
burgh  ;  from  scarlet  fever,  2  in  Aberdeen  and  2  in  Paisley ;  and  from 
diphtheria,  3  in  Edinburgh. 

In  the  sixteen  largest  Scottish  towns  1,291  births  and  934  deaths 
were  registered  during  the  week  ended  Saturday,  April  10th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  20.8, 
21.1,  and  22.1  perl/09  in  the  three  preceding  weeks,  fell  to  20.8  in  the 
week  under  notice,  but  was  0.9  per  1,090  above  the  rate  in  the  ninety- 
six  large  English  towns.  Among  the  several  towns  the  death-rate 
ranged  from  7.6  in  Falkirk,  11.8  in  Coatbridge,  and  12-9  in  Clydebank, 
to  22.6  in  Glasgow,  23.8  in  Dundee,  and  34.7  in  Greenock.  The  mor¬ 
tality  from"  the  principal  infective  diseases  averaged  3.4  per  1,0.0,  and 
was  highest  in  Kilmarnock  and  Dundee.  The  468  deaths  from  all 
causes  in  Glasgow  included  37  from  whooping-cough,  30  from  measles, 
7  from  infantile  diarrhoea,  5  from  diphtheria,  4  from  scarlet  fever, 
and  2  from  enteric  fever.  Eleven  deaths  from  whooping-cough  were 
recorded  in  Dundee,  9  in  Edinburgh,  6  in  Greenock,  and  5  in  Leith  ; 
from  measles  8  deaths  in  Dundee  and  3  in  Aberdeen  ;  and  from 
diphtheria  3  deaths  in  Edinburgh. 


HEALTH  OF  IRISH  TOWNS. 

Duhing  the  week  ended  Saturday,  March  27th,  651  births  and  555 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  622  births  and  558  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  23.9  per  1/00  of  the 
.  aggregate  population  in  the  districts  in  question,  as  against  24.0  per 

I, 000  in  the  previous  period.  The  mortality  in  these  Irish  areas  was 
therefore  4.1  per  1,000  higher  than  the  corresponding  rate  in  the 
ninety-six  English  towns  daring  the  weekending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  28.0  per  1/00  of 
population.  As  for  mortality  of  individual  localities,  that  in  the 
Dublin  registration  area  was  25.8  (as  against  an  average  of  39.4  for  the 
previous  four  weeks),  in  Dublin  city  28.0  (as  against  32.2),  in  Belfast 
21.3  (as  against  25.0),  in  Cork  26.5  (as  against  26.2),  in  Londonderry  34.2 
(as  against  19.6),  in  Limerick  20.3  (as  against  22.0),  and  in  Waterford 

II. 4  (as  against  26.1)..  The  zymotic  death-rate  was  2.2,  as  against  1.6  in 
the  previous  period. 


t  le  wefk  ending  Saturday,  April  3rd,  579  births  and  533 
dea-ths  weie  registered  in  the  twenty -seven  principal  urban  districts  of 

Sl!raiMt651“s“>d  555  deaths  in  the  preceding  period 
these  deaths  represent  a  mortality  of  22.9  per  1  000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  23  9  per  1  OOoSn^the 

eW  000  Sthl  i ^  these  Irish  areas  was  therefore  3.1 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six  English 
towns  dining  the  week  ending  on  the  same  date.  The  birth-rate  on 
theother  hand  was  equal  to  24.9  per  1,000  of  population.  As  for  mor- 

721qtf»?f01^51VI?Ua  localltles>  illat  in  the  Dublin  registration  area  was 
22.9  (as  against  an  average  of  28  5  for  the  previous  four  weeks)  in 

Cork 1 28  6  7k  s ^ 'gn  n * Yi S ^  29i9)’  V1  Belfast  23-5  (as  against  24.6),’ in 
L/Oik  zo.b  (as  against  26. D,  in  Londonderry  10  1  (aq  99  9)  in 

Limerick  13.5  (as  against  21.7),  and  in  Waterford  26.6  (as  against  ly  0) 

The  zymotic  death-rate  was  1.7,  as  against  2  2  in  the  previous  period 
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NOTICE*  REGARDING  APPOINTMENTS. — Attention  is  called 
to  a  Rotice  (see  Index  to  Advertisemeuts—lrnportaut  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  cjiviu  i 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

ASHTON-UNDER-LYNE  UNION.— Resident  Assistant  Medical  Officer 

loi  the  W  orkkouse.  salary,  £15.)  per  annum. 

BARROW-IN-FURNESS  :  NORTH  LONSDALE  HOSPITAL.-House- 
Surgeon  (male).  Salary,  £150  per  annum. 

BATH:  ROYAL  UNITED  HOSPIT AL.-Resident  Medical  Officer. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 
Resident  Medical  Officer.  Salary,  /TOO  per  annum. 

BEr>«?  C(HJN,TY  ASYLUM.  Wallingford.— Junior  Assistant  Medical 
Officei  (male).  Salary,  £250  per  annum. 

BETHLEM  HOSPITAL,  S.E.— Temporary  Assistant  Medical  Officer. 
Salary,  £300  per  annum, 

^  GREEN  INFIRMARY".  Assistant  Medical  Officer.  Salary 
£280  per  annum.  J  ’ 

BIR^~EAnD  B0B0J-Tplr  HOSPITAL.-Senior  and  Junior  House- 
Sui0eons  (ladie.s).  Salanes,  £180  and  £150  per  annum  respectively. 

BIRMINGHAM  GENERAL  DISPENSARY'. — Resident  Medical  Officer, 
Salary,  £250  per  annum. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THRO  AT  HOSPITAL — 
House-Surgeon.  Salary,  £100  per  annum. 

BOOTLE  BOROUGH  HOSPITAL.-Senior  and  Junior  House- 
burgeens.  Salary,  £150  and  £130  per  annum  respectively  ' 

B0™,ETM0™:  R0YAR  VICTORIA  AND  WEST  HANTS  HOS- 
sal a r jq  £1 00  ixsr  a nmi m _Asslstari^  Rician.  (2)  House-Surgeon, 

BR  £?2fi  perDannumLDREN’S  H0SPITAR-  House-Surgeon.  Salary, 

BR'rmE?RD-  P00R-RAW  UNION.— Assistant  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

BRIaPmmn  TER  H0SPITAL-  ~  House-Surgeon.  Salary,  £125  per 

ii  n  in . 

BRInnw?-  mE?PC'^T{ON  COMMITTEE.— Assistant  School  Medical 
Otlicei  (ladj,).  Salary,  £300  per  annum. 

BRIST  OL  GENERAL  HOSPITAL. — Second  House-Physician,  Housp- 
Surgeon,  and  Casualty  House-Surgeon;  also  Resident  Obstetric 
Officer.  Salaries,  £150  per  annum. 

BRISTOL  ROIAL  INFIRMARY. — (1)  Three  House-Surgeons  -  (2)  Two 
House-Physicians ;  (3)  Obstetric  and  Ophthalmic  House-Surgeon 
Salary,  £120  per  annum.  b 

BRISTOL  UNIVERSITY.— Demonstrator  of  Anatomy.  Salary  -(“180 
per  annum. 

BUR^EY  UNION. -Resident  Assistant  Medical  Officer.  Salary 
£203  per  annum.  J  ’ 

BUf^5I^mI^JniRY-~Seni0r  and  lTunior  House-Surgeons.  Salary, 
£175  and  £150  per  annum  respectively. 

BURY  ST.  EDMUNDS:  WEST  SUFFOLK  GENERAL  HOSPTTAr 
—Resident Medical  Offiier.  Salary,  £150  per  annum  ‘  AE‘ 

BU™  ;  H0®pITAPj’  Assistant  House-Physician. 

CAMBERWELL:  PARISH  OF  ST.  GILES. — Temporary  Assistant 
Medical  Officer  at  the  Infirmary,  etc.  Salary,  £500  per  annum. 

CANTERBURY  MENTAL  HOSPITAL.— Assistant  Medical  Officer 
(male).  Salary,  £250  per  annum. 

CARLISLE  NON-PROVIDENT  DISPENSARY -Resident  luwi.Vai 
Officer.  Salary,  £200  per  annum.  Resident  Medical 

CARMARTHEN:  JOINT  COUNTIES  ASYLUM S omuri  i 

Medical  Officer.  Salary,  £200  per  annum,  rising^o  £239  As  tant 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  ohpst 
Victoria  Park,  E.-House-Physiciau.  Salary,  £75  per  annum  ’ 

DE!£Ir S  BOnOUaH.-Tuba>-c„loSi.  Officer  (tc.cporcr,). 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN  —  Reside,-,  i- 
Medical  Officer  (lady).  Salary,  £200  per  annum  ’•  Rcsldenb 

EC<Officer  aBthe^RcI^all^Institutloh?^esSaryl^25Apei^ar’1rnime<^^Ca^ 

EDU°LTdioNgr85eiITARY  H°SPI;rAL-  -  (1)  Assistaut  Surgeons. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road  N— 
House-1  hysician.  Salary,  £60  per  annum. 

HALIFAX:  ROYAL  HALIFAX  INFIRMARY.— Second  and  Third 
les^cti^iy!0115  'maleS,‘  Salary’  £120  aud  Per  annum 

HApB%nmmINFIRMARY‘~ReSident  House-Surgeon.  Salary,  £100 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
six  minths  House-Physician.  Honorarium,  30  guineas  for 

S°h°  S»'*«''V.-Ecsidcnl  Medical  Qffl* 
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HULL:  ROYAL  INFIRMARY.— (1)  House-Physician.  (2)  Assistant 
House-Surgeon.  (3)  Casualty  House  Surgeon.  Salary,  .€105,  £100, 
and  A' 80  per  annum  respectively. 

HULL:  VICTORIA  CHILDREN’S  HOSPITAL.  —  House-Surgeon. 
Salary,  £100  per  annum. 

INVERNESS  DISTRICT  ASYLUM.  —  Assistant  Medical  Officer. 
Salary,  £200  per  annum,  rising  to  £250. 

INVERNESS:  NORTHERN  INFIRMARY— House  Surgeon.  Salary, 
£150  per  annum. 

KENT  AND  CANTERBURY  HOSPITAL.— House-Surgeon. 

LANCASTER  COUNTY  ASYLUM.  —  Temporary  Assistant  Medical 
Officer.  Salary  £6  6s.  per  week. 

LFYERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.— (1)  House- 
Pliysiciau.  (21  House-Surgeon.  Salaries,  £100  per  annum. 

LIVERPOOL  PARISH.— Resident  Assistant  Medical  Officer  at  the 
Brownlow  Hill  Institution.  Salary,  £‘300  per  annum, 

LIVERPOOL:  WEST  DERBY  UNION.  —  Temporary  Assistant 
Resident  Medical  Officer  at  the  Walton  Institution.  Salary,  £300 
per  annum. 

LONDON  HOSPITAL,  E. — House-Surgeon  in  the  Dental  School. 

LONDON  LOCK  HOSPITAL.— House-Surgeonat  the  Female  Hospital, 
Harrow  Road.  Salary,  £130  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Medical  Registrar.  HoDorarium,  40  guineas  a  year. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— 
Registrar. 

MANCHESTER  :  COUNTYr  ASYLUM,  Prestwick. — Assistant  Medical 
Officer.  Salary,  £250  per  annum,  increasing  to  £300,  and,  upon 
promotion,  to  £450. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £120  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  House- 
Physician.  (2)  House-Surgeon.  (3)  Assistant  House-Physician. 
(4)  Two  Assistant  Honse-Surgeons.  Salary,  for  (1)  and  (2)  £60  per 
annum,  and  for  (3)  and  (4)  £40  per  annum. 

MIDDLESBROUGH  :  NORTH  ORMESBY  HOSPITAL.— House-Sur¬ 
geon.  Salary,  £150  per  annum. 

NATIONAL  SANATORIUM,  Benenden.- (1)  Locumteneut  Medical 
Superintendent.  Salary,  £5  5s.  weekly.  (2>  Assistant  Medical 
Officer.  Salary,  £120  per  annum. 

NEWCASTLE-UPON-TYNE  :  ROYAL  VICTORIA  INFIRMARY. — 

(1)  Four  House-Physicians ;  (2)  Four  House-Surgeons;  (3)  House- 
Surgeons  for  (a)  Accident  Room,  (b)  Aural  and  Ophthalmic  Depart¬ 
ment,  (c)  Skin  and  Gynaecological  Department,  (d)  Out-patient 
Dressing  Department. 

NEWPORT  MENTAL  HOSPITAL,  Caerleon,  Mon.  —  Temporary 
Assistant  Medical  Officer.  Salary,  £5  Es.  per  week. 

NORTHAMPTON  GENERAL  HOSPITAL.— House-Surgeon.  Salary, 
£120  per  annum. 

NORWICH:  JENNY  LIND  HOSPITAL  FOR  SICK  CHILDREN.— 
Lady  Resident  Medical  Officer.  Salary,  £150  per  annum. 

OLDHAM  COUNTY  BOROUGH.— Assistant  School  Medical  Officer. 
Salary,  £300  per  annum,  rising  to  £350. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.  —  House- 
Physician  (lady).  Salary,  £30  per  annum. 

PORTPATRICK  PARISH. — Medical  Officer  and  Public  Vaccinator. 
Salary,  £60  per  annum,  and  vaccination  fees. 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.  — 
(1)  House-Physician.  (2)  House-Surgeon.  Salary,  £100  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY. —  Senior  House- 
Surgeon.  Salary,  £200  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— (1)  Senior 
Resident  Medical  Officer.  (2)  Assistant  Anaesthetist.  (3)  Senior 
Obstetric  Assistant.  (4)  Junior  Obstetric  Assistant.  Salary  for 

(1)  £200,  for  (2)  and  (4),  £50,  and  (3)  £75  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Out-patient  Surgical  Officer.  Salary,  £50  per  annum. 

SALISBURY  GENERAL  INFIRMARY.  —  (1)  House-Surgeon.  (2) 
Assistant  House-Surgeon.  Salary,  £1C0  and  £75  per  annum 
respectively. 

SHEFFIELD  ROYAL  HOSPITAL. —  (1)  Assistant  House-Surgeon. 

(2)  Assistant  House-Physician. 

SHEFFIELD  ROY  AL  INFIRMARY.— (1)  House-Surgeon.  (2)  Assistant 
House-Physician.  Salary,  £1C0  per  annum. 

SHREWSBURY  :  R01TAL  SALOP  INFIRMARY. — House-Physician. 
Salary,  £110  per  annum. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY.— Senior  House-Surgeon.  Salary, 
£150  per  annum. 

STAFFORD :  COUNTY  MENTAL  HOSPITAL. — Temporary  Assistant 
Medical  Officer  (female).  Salary,  £250  per  annum. 

STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartshill. — (1)  Resident  Surgical  Officer.  (2)  Two  House-Surgeons. 

(3)  House  Physician.  Salary  for  (1)  £3C0  per  annum,  and  for  (2) 
and  (3),  £150  per  annum. 

WAKEFIELD  :  CLAYTON  HOSPITAL.  —  Lady  Junior  House- 
Surgeon  Salary,  120  per  annum. 

WARRINGTON  INFIU MARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £120  per  annum,  rising  to  £140  after  six  months. 

W  ESTERN  OPHTHALMIC  HOSPITAL,  Marylebone  Road.  N.W.— 
House-Surgeon  (non-resident),  Salary,  £100  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
House-Physicians.  Salary,  £121  ar.d  it  100  per  annum. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.  — 
House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
.  Factories  announces  the  following  vacant  appointments  :  Asliton- 
in-Makerfield  (Lancashire),  Abergele  (Denbighshire). 

I'o  ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Greaves,  F.  W\  M.,  M.B.,  Cb.B  Yict.  Manch.,  District  Medical  Officer 
of  the  Leeds  Union. 

Perciyal,  H.  F.,  M.R  C.S.,  L  R.C'.P,,  District  Medical  Officer  of  the 
Hardingstone  Union. 

Whahton,  John,  M.A  .  M.D. C'antab.,  Medical  Referee  for  the  Man¬ 
chester  County  Courts  (Circuit  No.  8),  and  the  Salford  County 
Court  (Circuit  No  7). 

W HEEiiF.it,  Mrs.  Dora  E.,  M.B.,  Ch.B.Edin  ,  Anaesthetist  to  the  Eye 
and  Ear  Infirmary,  Liverpool. 

Royal  Eye  Hospital,  Southwark,  S.E. — The  following  have  been 
appointed  temporary  honorary  assistant  surgeons  for  the  iicriod 
of  the  war : 

F.D  Bennett,  M.R. C  S. ;  A  E.  A.  Loosely,  M.B.,B.Cli.,  F.R.C.S. ; 
T.  W.  Letch  worth,  M.B.,  B.Cli.,  F.R.C.S. 

BIKTI1S,  MARRIAGES,  AND  DEATHS. 

Tlic  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  for  warded  in  Vast  Ofiice 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
lVednesday  morning  in  order  to  ensure  insertion  m  the  current 
issue. 

BIRTHS. 

Donaldson.— At  Merehiston,  Reading,  on  March  31st,  the  wife  of  Dr. 
R.  Donaldson,  Pathologist,  of  a  daughter. 

Scott  — On  April  10th,  at  1.  Lord  Street,  WTest  Southport,  the  wife  of 
Gerald  Claude  Scott,  M  D.,  of  a  son. 

MARRIAGES. 

Stuaht— Sheldon.— On  April  10th.  at  St.  Luke's  Church,  Kingston- 
on-Thames,  by  the  Rev.  H.  Stanley  Tibbs,  Francis  Wilson  Stuart. 
M.D.,  M.Cli  ,  eldest  son  of  the  Rev.  I'  «C\  .  and  Mrs.  Stuart,  of 
Gantly,  Aberdeenshire,  to  Constance  Fanny,  only  daughter  of  Mr. 
and  Mrs.  A.  Sheldon,  Bircllfields,  Birmingham. 

Wear— Ross.—  At  Glasgow,  on  April  6th,  by  the  Rev.  Hamilton  Camp¬ 
bell,  Arthur  Hyde  Wear,  M.B..  D.P  H..  Surgeon  R.N.,  eldestson  of 
Dr  A,  T.  Wear,  Newcastle,  to  Isabel  Ross,  j  oungest  daughter  of 
the  late  Andrew  Ross,  Mount  Florida,  Glasgow. 

DEATHS. 

Adams.  -On  April  9tli.  at  Friarsfleld,  Lanark,  Surgeon-Lieutenant- 
Colonel  Alexander  Maxwell  Adams,  F.R.C.S  Edin.,  3rd  Scottish 
Rifles,  aged  78. 

Edwards. -  On  April  11th.  at  Springfield  House.  Queen  Street.  Cardiff, 
William  Thomas  Edwards,  M.D.,  F.R.C.S.,  LL.D.,  J.P.,  aged 
93  years. 

Harrison.  -On  April  12th.  at  Bankfield.  Haslingden,  the  residence  of 
his  mother.  William  Sandilands  Harrison.  Lieutenant-Colonel, 
Royal  Army  Medical  Corps,  age  43  sears.  Lnterment.  Thursday. 
April  15tli.  at  12  noon,  Hasling  len  Parish  Church.  Will  friends 
kindly  accept  this— the  only  intimation. 


DIARY  FOR  TIIE  WEEK. 

MONDAY. 

Royal  College  or  Scrgeoks,  Lincoln's  Inn  Fields,  W.C.,  5  p.m.— 
Museum  Demonstration  by  Mr.  Sliattock:  Specimens 
of  Spina  Bifida. 

TUESDAY. 

London  Dermatological  Society,  St.  John's  Hospital,  49,  Leicester 
Square,  W.C.,  4.30  p.m. — Cases.  Paper:  Dr.  C.  M. 

Kempster:  The  Inhibitive  Action  of  X  Rays  upon 
Malignant  Growths. 

Medico-Legal  Society,  11,  Ckandos  Street,  W., 8.20  p.m.-  Exhibition 
of  Specimens.  Papers : — J.  II.  G.  Sproule  :  Medico- 
Legal  Experiences  in  Ceylon.  Roland  Burrows,  M.A. , 
LL.D.:  The  British  Medical  Association  Report  on 
Crime  and  Punishment. 

Rontgen  Society,  Institution  of  Electrical  Engineers,  Victoria 
Embankment,  WC,  8.15  p.m. — Papers r—  Dr.  N.  S. 
Finzi:  Late  Radium  and  X-ray  Burns.  Mr.  F.  H. 
(Hew  :  A  New  Alpha  Raj-  Effect.  Mr.  A,  O.  Fordcr  w  ill 
exhibit  a  new  plate  holder. 

royal  Society  of  Medicine: 

Section  of  Therapeutics  and  Pharmacology,  4.30  p.m. 
— Annual  General  Meeting:  Discussion  outlie  Ticat- 
ment  of  Phthisis  by  the  Induction  of  Pneumothorax, 
to  be  opened  by  Dr.  T.  D.  Lister.  Dr.  Jane  Walker,  Dr. 
S.  Vere  Pearson,  Dr.  Lillingston,  Dr.  do  Carle  Woodcock 
will  take  part  iti  the  discussion. 

THURSDAY. 

Haryetan  Society  or  London;  Stafford  Rooms,  Titckborne  Street, 
Edgware  Ltoad.  W.,  8.30  p.m. — Discussion:  Epidemic 
Cerebro-spiual  Meningitis,  to  bo  opened  by  Dr.  F.  E. 
Batten,  followed  by  Dr.  D.  N  Nabarro,  Dr.  J.  A, 
Arkwright,  and  Dr.  Leonard  Colebrook.  Members  of 
the  services  arc  especially  invited. 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  of  Epidemiology  and  State  Medicine,  8.30  p.m. 
Annual  General  Meeting:— Papers  :  Dr  H .  E.  Corbin  : 
Small-pox  among  Cotton  Operatives.  Dr.  E.  L.  Collis  : 
The  Occurrence  of  an  Unusual  Cough  among  Weavers 
of  Cotton  Cloth. 
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Hritislj  Jtbiitcal  Association. 

THE  WAR  EMERGENCY. 


As  was  stated  last  week,  the  remuneration  for  part  time 
service  at  hospitals  is  a  matter  for  arrangement  betweeu 
the  medical  men  engaged  and  the  Deputy  Director  of 
Medical  Services  of  the  Command  concerned.  The  rate 
will  vary  according  to  the  particular  duty  performed,  and 
the  time  occupied. 


OFFERS  OF  PART-TIME  SERVICE. 

Any  offer  of  part-time  services  for  military  duties  should 
he  made,  not  to  the  War  Office,  but  to  the  Deputy  Director 
of  Medical  Services  of  the  Command  in  which  the  medical 
man  desiring  to  make  the  offer  resides,  and  should  pre¬ 
ferably  be  made  through  the  local  Division  of  the  British 
Medical  Association  where  it  has  taken  steps  to  assist  the 
D.D.M.S.  to  organize  civilian  assistance.  This  was  made 
plain  by  Sir  Alfred  Keogh  in  his  remarks  at  the  Con¬ 
ference  with  the  special  committee  of  the  British  Medical 
Association  as  reported  in  the  Journal  of  April  10th, 
p.  646,  and  was  also  expressed  in  the  circular  letter  of  the 
Medical  Secretary  to  Divisions  and  Branches  published  in 
the  Journal  of  April  17tli,  p.  683. 

A  list  of  the  Commands  showing  the  counties  included 
in  each  was  printed  in  the  Journal  of  April  10th,  p.  647. 

By  reference  to  the  same  page  it  will  be  seen  that  the 
D.D.M.S.  may  be  able  to  entertain  offers  of  part-time 
service  under  any  of  the  following  circumstances  : 

1.  An  offer  to  give  so  many  hoars  a  day  to  military  work 
at  a  certain  fixed  time  on  each  day.  The  services  of 
medical  men  making  such  offers  may  be  of  great  assist¬ 
ance  in  military  hospitals  in  seeing  men  in  combatant 
units  reporting  sick  and  in  looking  after  the  sanitation  of 
camps,  barracks,  and  billets. 

2.  Offers  from  those  who  could  not  devote  a  specific  time 
to  military  work,  but  who,  as  part  of  their  general  practice, 
would  be  willing  to  attend,  at  the  rates  of  pay  authorized, 
the  wuves  and  children  of  officers  and  soldiers  at  certain 
stations.  In  peace  a  military  medical  officer  at  each  such 
station  is  appointed  to  look  after  the  women  and  children 
whose  husbands  are  in  the  station,  in  addition  to  his 
ordinary  duty.  It  must  be  clearly  understood  that  the 
request  in  this  paragraph  does  not  apply  to  the  provision  of 
medical  attendance,  medicines,  etc.,  at  places  other  than 
military  stations.  It  does  not,  therefore,  affect  the  scheme 
of  the  Duke  of  Devonshire’s  Committee,  framed  in  response 
to  the  offer  by  the  profession  last  September  (Supplement, 
September  19tli,  1914,  p.  173)  to  give  free  medical  atten¬ 
dance  to  those  dependants  of  men  serving  with  the 
colours  who  are  recommended  for  such  attendance  under 
certain  conditions.  Under  this  scheme,  which  applies  to 
all  parts  of  the  country,  towns  and  villages  alike,  the 
Executive  Committee  of  the  Prince  of  Wales’s  Fund 
defrays  the  cost  of  medicines  and  appliances. 

3.  Offers  from  medical  men  who  can  ai’rangc  to  help  the 
neighbouring  practitioners  who  have  undertaken  military 
duties  oa  such  terms  as  may  be  settled  by  mutual  agree¬ 
ment. 


OFFERS  OF  WHOLE-TIME  SERVICE. 

Offers  of  service  as  whole-time  medical  officers  should  ha 
made  to  the  Director- General,  Army  Medical  Services, 
War  Office,  London,  S.W. 

The  Director-General  urges  all  those  under  40  years  of 
age  who  are  fit  for  active  service  to  apply  for  temporary 
commissions  in  the  R.A.M.C.  it  their  civil  obligations  will 
allow  them  to  do  so.  The  army  is  especially  in  need  of 
young  general  practitioners  who  aro  willing  to  go  any¬ 
where  and  do  anything  in  the  way  of  duty,  with  troops  or 
medical  units.  They  would  have  an  opportunity  of  seeing 
active  service  on  the  Continent  or  elsewhere  where  British 
armies  are  fighting. 

There  are  vacancies  also  for  men  who  have  specialized 
in  surgery,  medicine,  ophthalmic  surgery,  bacteriology,  and 
ir-ray  work.  After  doing  a  certain  amount  of  work  in  a 
military  hospital  in  this  country  first,  so  as  to  bccomo 
familiar  with  the  routine,  they  would  probably  eventually 
be  appointed  to  the  large  hospitals,  of  1,040  beds  each, 
which  are  being  fitted  out  for  service  with  the  Expedi¬ 
tionary  Force. 

Further,  the  whole-time  services  of  men  over  40  years  of 
age  would  be  of  the  greatest  value  to  •  the  military 
authorities  iu  this  country,  and  many  of  them  would 
probably  go  overseas  for  hospital  work  later  on. 

Conditions  of  Service. 

Medical  men  offering  their  whole-time  services  must  ho 
registered  practitioners,  and  will  be  granted  the  temporary 
rank  of  lieutenant  R.A.M.C.  They  must  engage  for  a 
period  of  twelve  calendar  months,  or  until  their  services 
are  no  longer  required.  The  pay  of  ofiicers  holding  tem¬ 
porary  commissions  as  Lieutenant  R.A.M.C.  is  24s.  a  day, 
and  they  receive  rations,  or  an  allowance  of  Is.  9d.  a  day 
in  lieu,  but  are  not  provided  with  fire,  light,  etc.,  the 
allowances  in  respect  of  these  being  included  in  the  daily 
rate  of  pay.  They  must  devote  their  whole  time  to  military 
service,  and  they  will  receive  an  allowance  of  £30  iu  respect 
of  the  provision  of  outfit,  and  a  gratuity  of  £60  at  the 
termination  of  their  engagement  if  they  have  rendered 
satisfactory  service.  Full  information  as  to  the  particulars 
to  accompany  the  application  was  printed  at  page  648  of 
the  Journal  of  April  10th,  1915. 

Pensions  and  Gratuities. 

A  medical  practitioner  serving  with  the  Royal  Army 
Medical  Corps  with  a  temporary  commission  is  entitled  to 
a  pension  for  wounds  at  the  same  rate  and  under  the  same 
conditions  as  officers  holding  permanent  commissions,  and, 
in  the  event  of  his  death,  his  wife  and  orphans  wrould  be 
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entitled  to  a  pension  at  the  rates  and  conditions  set  out  in 
the  Pay  Warrant.1 

Pensions  and  gratuities  are  allowable  to  tho  families  of 
officers  of  the  Regular  Army,  the  Special  Reserve  of 
Officers,  and  the  Territorial  Force,  and  to  the  families  of 
officers  holding  temporary  commissions  for  the  purposes 
of  the  present  war. 

The  rates  and  conditions  of  Wounds,  Pensions,  and 
Gratuities  and  Pensions  to  the  Families  of  Officers  were 
reproduced  in  tho  Journal  of  February  13th,  p.  319,  and 
we  are  informed  by  the  Deputy  Director  General,  in 
response  to  an  inquiry,  that  tho  statement  in  the  Journal 
at  that  page  is  perfectly  correct,  and  can  be  referred  to  as 
an  official  statement. 

'  Expenses  on  Service. 

Wc  arc  ashed  how  much  a  medical  officer  on  service  is 
likely  to  be  able  to  assign  out  of  his  pay  for  his  wife  or 
other  dependants  he  leaves  at  home.  Since  men’s  ideas 
of  personal  expenditure  vary  so  much  it  is  not  possible  to 
give  any  more  definite  answer  than  to  say  that,  as  a  rule, 
a  medical  officer  spends  less  on  field  service  than  at  home, 
lie  can  arrange  with  his  agent  to  pay  any  portion  of  his 
pay  he  may  wish  to  his  wife  or  other  member  of  his 
family. 

The  army  agents  for  the  R.A.M.C.  arc  Messrs.  Holt 
and  Co.,  3,  Whitehall  Place,  S.W. 


Training. 

Requests  for  information  as  to  facilities  for  training  in 
ambulance  work,  or  gaining  special  experience  in  other 
directions  should  bo  addressed  to  the  D.D.M.S.  of  the 
Command. 


METROPOLITAN  COUNTIES  BRANCH. 

Jn  response  to  the  urgent  appeal  for  additional  medical 
officers  for  the  army,  recently  made  by  Sir  Alfred  Keogh, 
the  council  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association  has  appointed  a  committee, 
under  the  chairmanship  of  Dr.  James  Galloway,  to 
endeavour  to  further  the  matter  in  the  area  of  Greater 
London. 

It  is  believed  that  this  committee,  working  with  the 
Divisions  of  tho  Branch,  can  servo  a  very  useful  and 
important  purpose  by  collating  tho  local  information 
obtained  by  the  Divisions  and  by  tabulating  lists  of  those 
members  of  tho  profession  who  are  able  and  willing  to 
give  either  whole-  or  part-time  services,  together  with  a 
statement  of  the  particular  services  that  they  are  able  to 
render. 

The  committee  is  prepared  to  arrange  for  the  attendance 
of  speakers  at  the  various  meetings  of  the  profession  that 
will  shortly  be  called,  and,  whenever  it  is  possible  to  do  so, 
to  arrange  for  the  attendance  of  a  representative  of  the 
Army  Medical  Service.  The  committee  will  gladly  wel¬ 
come  suggestions  from  the  Divisions  or  from  any  one 
interested  in  the  matter. 

All  communications  should  be  addressed  to  the  Honorary 
Secretaries  of  tho  Metropolitan  Counties  Branch,  Messrs. 
R.  E.  Crosso  and  N.  Bishop  Harman,  at  tho  offices  of  the 
Association,  429,  Strand,  W.C. 

Camberwell. 

At  a  meeting  of  the  Camberwell  Division  on  April  20th, 
with  Dr.  W.  T.  Partridge  presiding,  the  following  resolu¬ 
tions  were  carried : 

1.  That  the  meeting  pledges  itself,  as  far  as  possible,  not  to 

continue  to  attend  the  patients  of  medical  men  serving 
with  the  Forces  after  their  return.  This  pledge  applies 
also  to  public  appointments  and  to  National  insurance 
work . 

2.  That  the  meeting  is  willing  to  organize  the  local  profession 

so  as  to  provide  for  tho  military  needs  of  the  locality  so 
far  as  is  possible  by  part-time  service. 

3.  That  a  committee  be  empowered,  after  circulating  the 

local  profession,  to  draw  up  the  following  lists  for 
sending  to  the  Deputy  Director  of  Medical  Services  of 
the  London  district : 

(a)  A  list  of  all  who  are  willing  to  take  500  additional  panel 
patients,  receiving  50  per  cent,  of  the  money  earned. 

1  Royal  Warrant  for  the  Pay,  Appointment,  Promotion,  and  Non- 
Effective  Pay  of  the  Army,  1915.  To  be  purchased,  either  directly  or 
through  any  bookseller,  from  Messrs.  Wyman  and  Sons,  Fetter  Lane; 
1I.&I.  Stationery  Office  (Scottish  Branch),  23,  Forth  Street,  Edinbuigh  ; 
ll.  Ponsonby,  Ltd.,  116,  Grafton  Street,  Dublin,  or  from  tho  Agencies 
in  tho  British  Colonies  and  Dependencies,  the  United  States  of 
America,  the  Continent  of  Europe  and  Abroad,  of  T.  Fisher  Unwin, 
London,  W.O.  (lsd 


(6)  A  list  of  those  willing  to  see  and  visit  private  patients  for 
absent  practitioners  on  whole-time  service,  receiving 
50  per  cent,  of  the  fees  earned. 

(c)  A  list  of  those  willing  to  givo  three  hours’  daily  service,  at 
fixed  times  every  day,  for  work  in  military  hospitals  or 
elsewhere,  at  the  rate  of  £1  per  day. 
id)  A  list  of  those  willing  to  attend  the  wives  and  children  of 
officers  and  soldiers  at  good  rates  of  pay. 

4.  That  a  committee  be  appointed  to  formulate  a  local 
scheme,  and  that  this  committee  be  composed  of  tho 
present  executive  of  the  Camberwell  Division  with  tho 
addition  of  six  members  of  the  local  profession. 

SOUTH-WEST  ESSEX. 

A  meeting  of  the  members  of  the  medical  profession  rest* 
dent  iu  South-west  Essex  was  held  at  Leyton  on  April  14th, 
wrhen  Dr.  Pottinger  Eldrcd  was  in  the  chair.  After  Dr. 
Lord,  Assistant  Medical  Secretary  of  tho  British  Medical 
Association,  had  given  a  brief  outline  of  the  Association’s 
conference  writh  Sir  Alfred  Keogh,  Colonel  Hamiltou, 
A.D.M.S.,  for  the  Eastern  Command,  who  attended  on 
behalf  of  the  War  Office,  outlined  the  arrangements  which 
had  been  made  in  the  district  for  dealing  with  wounded 
soldiers.  Part-time  civil  surgeons  giving  three  or  four 
hours  a  day  would  receive  £250  a  year,  and  whole-time 
£365.  Mr.  Todd- White  observed  that  the  pay  of  a  Captain 
in  tho  R.A.M.C.  compared  unfavourably  with  the  amount 
a  locumtenent  or  assistant  would  earn,  and  suggested 
that  more  recruits  might  be  obtained  if  the  salary  and 
allowances  were  increased. 

In  reply  to  Dr.  Hogg,  the  Assistant  Medical  Secretary 
stated  that  the  Association  had  not  drawn  up  any  general 
scheme,  but  it  had  recommended  the  scheme  of  the  Scottish 
Committee,  and  that  of  Southampton  Division  had  been 
published  in  the  Journal.  In  reply  to  Dr.  Muir,  Colonel 
Hamilton  said  that  tho  ago  limit  for  foreign  service  would 
bo  relaxed  in  the  future.  In  reply  to  further  questions,  ho 
said  that  the  War  Offico  was  not  iu  favour  of  small  hos¬ 
pitals,  iu  fact  of  any  hospital  of  less  than  1,000  beds,  as  it 
multiplied  the  executive  staffs.  Colonel  Hamilton  was 
informed  that  the  Essex  Insurance  Committee  would  not 
allow  a  panel  doctor  to  leave  his  practice  unless  he  pro¬ 
vided  a  locumtenent,  aud  wrould  not  allow  a  panel  doctor 
to  divide  his  panel  patients  temporarily  among  his  neigh¬ 
bours,  and  Colonel  Hamilton  undertook  to  bring  tho 
matter  to  the  notice  of  the  War  Office.  The  meeting, 
which  was  well  attended,  then  elected  the  following  com¬ 
mittee  to  deal  further  with  the  subjects  discussed :  Dr. 
Pottinger  Eldrcd  (Chairman) ;  Drs.  Bounefin,  F.  Collins, 
Berrill,  and  Panting;  and  Drs.  Roland  Jones  and  Todd- 
White,  honorary  secretaries. 


BARNSLEY. 

A  very  well  attended  meeting  of  medical  men  resident  iu 
the  Barnsley  area  was  held  on  April  16th.  Of  those 
present  two  offered  themselves  for  whole-time  service,  one 
of  them  under  aud  the  other  over  military  age.  In  addi¬ 
tion  six  men  were  prepared  to  devote  their  afternoons  to 
military  duty.  We  understand  that  several  men  in  the 
area  are  already  doing  a  good  deal  of  military  work.  The 
meeting  unanimously  approved  of  the  three  following 
suggestions : 

1.  That  the  medical  inspectors  of  school  children  should  be 
relieved  of  their  duties  during  the  war,  with  the  option  of  re¬ 
suming  their  posts  when  peace  is  declared.  (This  would  liberato 
many  doctors  and  nurses  who  would  be  eligible  for  military 
service.) 

2.  That,  in  the  event  of  any  man  of  military  age  doing  full 
time  tuberculosis  work  and  desiring  to  join  the  R.A.M.C.,  his 
work  cofild  be  temporarily  taken  over  by  local  men  who  could 
arrange  to  do  it  by  giving  part-time  services. 

3.  That,  as  many  doctors  are  taking  over  the  work  of  panel 
doctors  on  active  service,  it  will  greatly  assist  them  in  their 
extra  work  if  the  duty  of  keeping  panel  records  is  remitted  for 
the  time  of  the  war.  Further,  that  if  the  duty  of  keeping  the 
panel  records  is  remitted  temporarily  for  all  panel  practitioners, 
they  would  have  much  more  time  to  devote  to  the  needs  of  the 
country  at  the  present  time  of  stress. 

NE WCASTLE-UPON  TYNE. 

A  meeting  of  all  doctors  in  the  area  of  the  Newcastlc-upon* 
Tyne  Division  of  the  British  Medical  Association  was  held 
at  the  Royal  Victoria  Infirmary,  Newcastle-upon-Tyne,  on 
April  18th,  to  consider  the  appeal  made  by  tho  War  Offico 
through  the  Association,  and  tty  the  Association  through 
the  Divisions  for  an  increased  number  of  doctors  for  both 
whole- time  and  part-time  service. 

Over  100  doctors  resident  iu  the  district  were  present, 
and  the  meeting  was  fully  representative  of  uractitioncrs 
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only  engaged  in  private  practice,  of  panel  practitioners, 
and  of  doctors  who  are  now  serving  with  the  colours  but 
who  still  happen  to  remain  in  the  district.  The  Deputy 
Director  of  Medical  Services,  Northern  Command  (York), 
was  represented  by  Colonel  Cliarleswortli  and  Colonel 
Mackenzie. 

Dr.  Hudson,  Chairman  of  the  Division,  made  a  few 
introductory  remarks  on  the  aims  and  purposes  of  the 
meeting,  and  Mr.  David  Hankin,  Honorary  Secretary  to 
the  Division,  read  the  letter  on  the  War  Emergency 
addressed  to  all  Divisions  of  the  British  Medical  Associa¬ 
tion  (British  Medical  Journal,  April  17tli,  p.  683).  On 
the  motion  of  Sir  Thomas  Oliver,  seconded  by  Professor 
Rutherford  Morison,  it  was  unanimously  resolved : 

That,  in  the  opinion  of  this  meeting  of  doctors,  who  are  both 
members  and  non  members  of  the  Newcastle-upon-Tyne 
Division  of  the  British  Medical  Association,  medical  men 
who  are  under  40  years  of  age  and  who  are  fitted  for  active 
service  should  apply  for  temporary  commissions  in  the 
Royal  Army  Medical  Corps,  if  their  civil  obligations  will 
allow  them  to  do  so.  That  means  should  be  devised  to  set 
free  such  doctors  and  to  preserve  their  obligations  and 
general  interests  while  they  are  absent.  That  arrange¬ 
ments  should  be  made  with  the  local  military  authorities 
whereby  the  remaining  local  practitioners  may  be  able  to 
undertake  as  much  as  possible  of  the  local  medical  military 
service. 

In  the  discussion  that  followed  Colonel  Prestcott  and 
Colonel  Faulkner  addressed  tlie  meeting,  and  dwelt  on  the 
urgent  need  for  both  whole-time  and  part-time  doctors 
to  do  medical  military  work  in  the  present  crisis. 

On  the  motion  of  Dr.  Drummond,  seconded  by  Dr.  A. 
Campbell,  it  was  unanimously  resolved: 

That  a  committee  be  formed  to  promote  and  carry  through  a 
scheme  whereby  the  services  of  meuical  men  of  suitable  age 
may  be  secured  for  the  present  military  needs  of  the 
country,  and  that  the  committee  be  instructed  to  act  in 
conjunction  with  the  military  authorities. 

Dr.  LI.  Rutter  proposed :  ' 

That  the  committee  consistof  the  executive  of  the  Newcastle- 
upon-Tyne  Division  of  the  British  Medical  Association,  with 
power  to  co-opt  others  if  necessary. 

This  was  seconded  by  Dr.  Burnell,  and  after  the  names 
of  Colonel  Prescott,  Sir  Thomas  Oliver,  Dr.  Drummond, 
Dr.  R.  P.  Ranken  Lyle,  Dr.  Nattrass,  and  Dr.  Hodgson 
had  been  added  to  the  list,  the  motion  was  carried 
unanimously. 

BURY.  LANCASHIRE. 

The  medical  practitioners  residing  in  Bury,  Lancashire, 
Dave  decided  to  allow  two  of  their  number  to  apply  for 
commissions,  and  Dr.  J.  C.  Turnbull,  the  secretary  of  the 
Bury  Division  and  of  the  Panel  Committee,  and  Dr. 
Rotliwell  have  volunteered.  They  were  prepared  to  hand 
over  a  proportion  of  the  fees  to  their  colleagues,  but  it  was 
decided  that  for  the  first  six  mouths  at  any  rate  the  absent 
doctors  should  receive  all  the  bookings. 

AYRSHIRE. 

At  the  annual  meeting  of  the  Ayrshire  Division,  held  in 
the  Ayr  Count}'-  Hospital  on  April  15th,  the  following 
office-bearers  were  elected  for  the  year : 

President :  Dr.  Robertson  (Patna). 

Vice-President :  Dr.  W.  F.  Brown  (Ayr). 

Representative  for  Representative  Meeting  :  The  President. 

Deputy  Representative  for  Representative  Meeting:  Dr.  W.  F. 
Brown. 

Representatives  on  Branch  Council:  Dr.  Carrutlicrs  (Muirkirk), 
and  the  President. 

Members  of  Committee :  Dr.  Boyd  (Tarbolton).  Dr.  Prentice 
(Kilmarnock),  Dr.  McGeock  (Cfirvan),  Dr.  White  (Ayr),  Dr. 
Paterson  (Irvine). 

A  general  meeting  -was  thereafter  held  to  deal  with  the 
war  emergency,  and  it  was  resolved  to  express  the  opinion 
that  the  military  needs  of  the  county,  as  far  as  they  could 
ascertain,  could  be  provided  for  by  part-time  service  on  the 
part  of  the  local  practitioners,  and  there  was  no  need  to 
employ  whole-time  men  for  this  purpose. 

The  meeting  further  resolved  to  do  all  in  its  power  to 
assist  the  military  authorities  by  inducing  medical  men 
Avilling  to  take  commissions  to  do  so,  and  offering  to 
arrange  and  agreeing  to  help  with  the  carrying  on  of  their 
work  during  their  absence.  A  committee  was  formed  to 
take  all  the  necessary  steps  to  have  their  views  given 
effect  to  and  to  co-operate  with  t lie  military  authorities. 

The  meeting  was  also  of  opinion  that  at  the  present 
crises  the  Local  Government  Board,  education  authorities, 
and  Insurance  Commissioners  should  all  be  asked  to  lessen 


the  work  thrown  upon  their  medical  officers,  and  to  free 
them  as  far  as  possible  for  war  purposes.  In  particular  it 
was  considered  that  the  Insurance  Commissioners  might 
dispense  with  clerical  and  other  work  which  at  the  present 
moment  is  pressing  unduly  upon  medical  practitioners. 

PERTH. 

A  special  meeting  of  the  Perth  Branch  of  the  British 
Medical  Association  and  of  the  practitioners  of  the  City 
and  County,  was  held  at  Perth  on  April  16th,  when  Dr. 
Burnet  was  in  the  chair. 

The  Chairman  said  that  the  objects  of  the  meeting  were 
to  discuss  the  means  by  which  practitioners  could  be  set 
free  to  volunteer  for  military  services,  and  to  make 
arrangements  for  the  carrying  out  of  the  local  military 
medical  work.  The  circular  letter  from  tlio  Medical 
Secretary  of  the  Association  (British  Medical  Journal, 
April  17th,  p.  683)  was  read  and  gave  rise  to  a  long  and 
interesting  discussion. 

The  meeting  unanimously  expressed  its  sense  of  tlio 
urgency  of  the  situation,  and  its  sympathy  with  the  aims 
and  objects  of  the  appeal  which  had  been  addressed  to  tlio 
profession.  The  local  civil  requirements  in  connexion 
with  private  and  insurance  practice,  and  with  hospital 
work,  were  fully  discussed,  and  a  committee  to  take  up 
the  whole  question  of  organization,  so  that  the  military 
needs  of  the  district  could  be  properly  met  wThen  the 
occasion  arrived,  was  appointed,  consisting  of  Drs.  Burnet, 
Lyell  (convener),  Trotter,  Menzies,  Robertson. 

The  Secretary  intimated  that  he  had  already  communi¬ 
cated  with  the  D.D.M.S.  with  reference  to  the  possible 
military  requirements  of  the  area,  and  he  was  instructed 
to  call  a  meeting  of  the  committee  when  the  reply  of  the 
D.D.M.S.  was  received.  The  following  resolution  was 
unanimously  adopted : 

That  the  practitioners  of  Perth  and  Perthshire  honourably 
pledge  themselves  to  safeguard  to  the  utmost  the  interests 
of  their  colleagues  on  military  duty  at  home  or  abroad,  and 
in  regard  to  remuneration  suggest  that  all  fees  be  divided 
in  the  following  proportions,  namely  : 

In  the  City,  five-eighths  to  the  doctor  in  attendance,  and 
three-eighths  to  the  absentee. 

In  the  County,  three-quarters  to  the  doctor  in  attendance, 
and  one-quarter  to  the  absentee. 

All  patients  should  be  resigned  on  the  return  of  the  ab¬ 
sentee.  These  arrangements  not  to  prejudice  any  special 
agreement  entered  into  by  a  practitioner  with  another  doctor 
or  doctors  to  act  as  his  substitute.  No  appointment  to  bo 
taken  over,  only  temporarily  filled. 


THE  EXPLOITATION  OF  TIIE  MEDICAL  PRO¬ 
FESSION  IN  RESPECT  TO  MEDICAL 
CERTIFICATES.* 

By  Sir  John  Moore,  M.A.,  M.D.,  M.Ch.,  D.P.II.Dubl., 
D.Sc.  (Hon.  Causd)  Oxon.,  F.R.C.P.I. ; 

Honorary  Physician  to  H.M.  the  King  in  Ireland;  Senior  Physician  to 
the  Meath  Hospital  and  County  Dublin  Infirmary  ;  Professor 
of  Practice,  of  Medicine  in  the  Schools  of  Surgery, 

Royal  College  of  Surgeons  in  Ireland. 

Among  the  meanings  of  the  verb  “  to  exploit  ”  set  down  in 
one  of  our  standard  modern  word  books  (Webster’s  Inter¬ 
national  Dictionary)  is  this — “  to  get  the  value  or  useful¬ 
ness  out  of,”  and— in  a  bad  sense— “to  draw  an  illegitimate 
profit  from.”  In  the  same  way  the  substantive  “exploita¬ 
tion”  comes  to  signify  a  selfish,  or  unfair,  utilization  of 
something.  It  is  exactly  in  this  sense  that  I  employ  tlio 
word  in  the  title  of  this  paper. 

My  object  is  to  draw  attention  to  what  I  regard  as  a 
serious  professional  grievance — namely,  the  demand  made 
upon  the  time,  patience,  and  responsibility  of  registered 
medical  practitioners  in  respect  of  medical  certification  for 
State  or  personal  purposes  at  a  nominal  fee,  or,  as  in  tlio 
case  of  the  medical  certificate  of  the  cause  of  death,  for  no 
fee  at  all. 

The  grievance  may  have  existed  for  an  indefinite  period, 
but  it  crystallized  when  death  certification  became  com¬ 
pulsory  by  law.  In  England  the  Acts  of  Parliament  in 
which  the  law  is  written  are  the  Registration  Act,  1836 
(6  and  7  Will.  IY,  cap.  86),  and  the  amending  Act,  the 
Births  and  Deaths  Registration  Act,  1874  (37  and  38 
Viet.,  cap.  88).  In  Ireland  the  law  is  embodied  in  tlio 
Registration  of  Births  and  Deaths  (Ireland)  Act,  1863 
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(26  Viet.,  cap  11),  and  the  amending  Act,  the  Births  and 
Deaths  Registration  Act  (Ireland),  1880  (43  and  44  Viet., 
cap.  13).  In  Scotland,  the  Registration  Acts  (which  must 
be  read  together)  at  present  in  operation  are :  (1)  The 
original  Registration  Act  of  1854  (17  and  18  Viet., 
cap.  80) ;  (2)  the  first  amending  Act,  1855  (18  Viet., 

cap.  29) ;  and  (3)  the  second  amending  Act  of  1860  (23  and 
24  Viet.,  cap.  85). 

Dr.  John  Glaister,  from  whose  excellent  work  on 
Medical  Jurisprudence  and  Toxicology1  I  have  culled  the 
foregoing  list  of  statutes,  writes :  “  Certification  of  death 
is  one  of  those  duties  which  the  Legislature  has  imposed 
upon  the  medical  profession  and  which  must  be  performed 
without  fee  or  reward.  Failure  to  comply  is  followed  by  a 
penalty  ” — namely,  a  fine  not  exceeding  40s.  Further¬ 
more,  the  giving  of  a  false  certificate  makes  a  medical 
practitioner  liable,  on  summary  conviction,  to  a  fine  of  4)10, 
or,  on  indictment,  to  seven  years’  imprisonment. 

By  Section  20  of  the  Births  and  Deaths  Registration 
Act  (Ireland),  1880,  (43  and  44  Viet.,  cap.  13},  it  is  enacted 
that— 

In  case  of  the  death  of  any  person  who  has  been  attended 
during  his  last  illness  by  a  registered  medical  practitioner, 
that  practitioner  shall  sign  and  give  to  some  person  required 
by  this  Act  to  give  information  concerning  the  death,  a  certi¬ 
ficate  stating  to  the  best  of  his  knowledge  and  belief  the  cause 
of  death,  and  such  person  shall  deliver  or  cause  to  be  delivered 
that  certificate  to  the  Registrar ;  and  the  cause  of  death  as 
stated  in  that  certificate  shall  be  entered  in  the  Register. 

Now  come  the  questions: — For  whom  is  this  gratuitous 
medical  certificate  intended,  and  with  wrkat  end  in  view  ? 
The  answers  will  be  found  on  the  form  of  certificate 
itself— they  are : 

N.B. — This  certificate  is  intended  solely  for  the  use  of  the 
Registrar,  [and] — 

In  order  that  the  Causes  of  Death  as  certified  by  Registered 
Medical  Practitioners  may  be  satisfactorily  classified  in  the 
statistical  Department  of  the  General  Register  Office,  for 
publication  in  his  Weekly,  Quarterly,  and  Annual  Reports,  the 
Registrar-General  requests : 

(li  That  Registered  Medical  Practitioners  in  filling  up  their 
certificates  will  adopt  as  far  as  possible  the  suggestions  prefixed 
to  each  Book  of  Certificate  forms  ;  and 

(2)  That  the  names  of  diseases  in  the  certificates  be  written  as 
legibly  as  possible  in  order  that  Registrars  maybe  enabled  to 
copy  them  accurately  into  the  Death  Register. 

So,  then,  this  medical  certificate,  for  which  no  fee  is 
paid,  is  for  State  purposes,  and  is  demanded  under  the 
threat  of  a  penalty.  Who,  after  this,  will  not  say  that  the 
registered  medical  practitioner  at  all  events  serves  his 
country,  and  that,  too,  without  fee  or  reward  ? 

If  I  remember  aright,  an  attempt  was  made  to  insert  in 
the  amending  bills  when  passing  through  Parliament  a 
clause  providing  for  payment  of  a  fee  to  a  medical  prac¬ 
titioner  certifying  to  the  cause  of  death.  The  only  conces¬ 
sion  to  the  profession,  however,  was  permission  to  insert  in 
the  form  of  certificate  the  words  “as  I  am  informed,’’ 
should  the  medical  attendant  on  the  deceased  not  feel 
justified  in  taking  upon  himself  the  reponsibility  of 
certifying  the  fact  of  death.  This  amendment  was 
adopted  at  the  instance  of  Sir  Dominic  Corrigan,  Bart., 
then  member  of  Parliament  for  the  city  of  Dublin. 

The  necessity  for  this  amendment  is  illustrated  by  the 
following  quotation  from  Dr.  Glaister’s  account  of  the  law 
as  to  death  certification 2 : 

In  the  evidence  given  before  the  Select  Committee  of  the 
House  of  Commons  on  Death  Certification,  Dr.  Grimshaw, 
Registrar-General  for  Ireland,  told  the  Committee  the  following 
facts.  Dr.  Lyons — who  was  at  one  time  a  member  of  Parlia¬ 
ment — when  in  practice  in  Dublin,  was  attending  a  man  who 
was  very  ill  from  paroxysmal  asthma,  complicating  bronchitis. 
He  saw  the  man  one  day  in  a  very  bad  attack.  Next  morning 
friends  of  the  patient  called  at  the  house  of  Dr.  Lyons,  stated 
the  patient  was  dead,  and  asked  that  a  certificate  of  the  cause 
of  death  be  sent  to  them.  It  happened,  however,  that  Dr. 
Lyons  had  gone  out  on  his  round  of  visits,  and,  calling  upon 
this  patient  early,  because  of  his  serious  condition,  found  the 
man  not  only  alive,  but  sitting  up  in  bed.  It  was  clear  that  the 
informants  wanted  the  certificate  from  Dr.  Lyons  so  that  they 
could  register  the  death  and  obtain  the  insurance  money. 

The  efforts  made  to  obtain  redress  for  the  medical  pro¬ 
fession  in  the  matter  of  certification  fees,  although  for  the 
time  abortive,  seem  to  have  borne  fruit,  such  as  it  was,  at 
a  later  date.  For  in  the  Infections  Disease  (Notification) 
Act,  1889  (52  and  53  Viet.,  c.  72),  Section  4,  Subsection  (2), 
runs  thus : 

local  authority  shall  gratuitously  supply  forms  of 
certificate  to  any  medical  practitioner  residing  oi-  practising 
in  their  district  who  applies  for  the  same;  and  shall  pay  to 
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every  medical  practitioner  for  each  certificate  duly  sent  by  him 
in  accordance  with  this  Act  a  fee  of  two  shillings  and  sixpence 
if  the  case  occurs  in  his  private  practice,  and  of  one  shilling  if 
the  case  occurs  in  his  practice  as  medical  officer  of  any  public 
body  or  institution. 

The  supplemental  Infectious  Disease  (Prevention)  Act, 
1890  (53  and  54  Viet.,  cap.  34),  and  the  Public  Health 
(Ireland)  Act,  1878  (41  and  42  Viet.,  cap.  52),  as  also  the 
Public  Health  Acts  Amendment  Act,  1907  (7  Edw.  VII, 
cap.  53),  arc  almost  silent  on  the  subject  of  fees  for 
medical  certificates  under  the  Act  in  question.  In  the 
first-named,  Section  20  allo’ws  a  local  authority  to  pay 
“  the  reasonable  remuneration  of  any  veterinary  inspector 
or  surgeon  employed  under  Section  four  ”  for  the  inspec¬ 
tion  of  dairies.  Part  of  the  duty  of  such  “  veterinary 
inspector  or  veterinary  surgeon  ”  shall  be  to  report  to  the 
medical  officer  of  health  of  the  district.  But  the  “in¬ 
spector”  or  “surgeon”  is  not  in  this  case  a  medical 
practitioner. 

Section  57  of  the  Public  Health  Acts  Amendment  Act, 
1907,  which  deals  with  the  case  of  a  child  “  who  is  or  has 
beeu  suffering  from  infectious  disease  or  has  been  ex¬ 
posed  to  infection,”  enacts  that  the  parent  or  guardian 
shall  not  “permit”  such  child  to  attend  school  without 
having  procured  from  the  medical  officer  That  is,  the 
M.O.H.  of  the  district]  a  certificate  (whi  h  shall  he  granted 
free  of  charge  on  application)  that  in  his  opinion  such 
child  may  attend  without  undue  risk  of  communicating 
such  disease  to  others. 

The  last  Act  of  Parliament  bearing  on  the  subject  of 
this  paper  to  which  I  will  draw  attention  is  the  Tuber¬ 
culosis  Prevention  (Ireland)  Act,  1908  (8  Edw.  VII, 
cap.  56). 

Section  1  deals  with  notification  and  disinfection.  It  is 
divided  into  eight  subsections.  Of  these  I  quote  the 
fourth  and  fifth  word  for  word.  Please  note  the  order — 
penalty,  first;  reward,  second. 

(4)  If  any  medical  practitioner  required  by  this  section  to 
send  a  certificate  fails  to  send  the  certificate  within  the  period 
specified  in  this  section,  he  shall  be  liable  on  summary  convic¬ 
tion  to  a  penalty  not  exceeding  forty  shillings. 

(5)  The  sanitary  authority  shall  pay  to  every  medical  practi¬ 
tioner  for  the  certificate  duly  sent  by  him  in  relation  to  a 
patient  in  their  district  a  fee  of  one  shilling  if  the  case  occurs 
in  an  infirmary,  public  hospital,  or  workhouse,  and  a  fee  of 
two  shillings  and  sixpence  if  the  case  occurs  elsewhere,  but 
only  one  notification  fee  shall  be  paid  by  the  sanitary  authority 
in  respect  of  the  same  patient. 

Where  the  medical  practitioner  required  by  this  section  to 
send  a  certificate  is  himself  the  medical  officer  of  health  of  the 
district  he  shall  be  entitled  to  the  fee  to  which  he  would  be 
entitled  if  he  were  not  such  medical  officer. 

This  last  sentence,  I  admit,  shows  some  signs  of  grace. 

With  regard  to  medical  certification  under  the  National 
Insurance  scheme,  it  has  been  as  unsatisfactory  as  it  is 
possible  to  imagine.  This  may  be  gathered  from  the 
Report  of  the  Departmental  Committee  on  Sickness  Benefit 
Claims  under  the  National  Insurance  Act,  dated  July  24th, 
1914,  and  presented  to  both  Houses  of  Parliament  by 
command  of  His  Majesty.  Suffice  it  to  say  here  that  the 
Committee  expressed  the  “  opinion  that,  in  view  of  the 
difficulties  with  regard  to  certification,  it  is  necessary  that 
there  should  bo  established  as  soon  as  possible  a  system 
of  medical  referees.”3 

The  Committee  were  further  “  of  opinion  that  it  would  be 
equitable  that  practitioners  should  also  contribute  towards 
the  cost  of  medical  referees,  in  so  far  as  the  medical  referee 
may  remove  from  the  panel  practitioner  the  necessity  of 
discharging  certain  of  those  duties  which,  by  his  agree¬ 
ment  with  the  Insurance  Committee,  he  has  undertaken  to 
perform  ” — that  is,  no  doubt,  an  allusion  to  a  clause  in  the 
contract  entered  into  by  the  medical  practitioner  on  tho 
panel  with  the  Insurance  Committee,  under  which  lie 
agrees  in  effect  to  give,  without  charge,  the  initial  certifi¬ 
cates,  the  continuation  certificates  and  the  declaring-off 
certificates  required  by  tho  rules  of  the  society  of  which 
the  insured  person  is  a  member. 

Is  it  not  perfectly  obvious  that  tho  Chancellor  of  tho 
Exchequer  in  his  Bill  for  National  Insurance  should  have 
provided  for  proper  remuneration  out  of  State  funds  for 
the  medical  profession  who  would  be  called  upon  to  certify 
under  the  bill  ?  He  made  provision  for  the  approved 
societies  and  for  the  insured — only  the  medical  profession 
was  left  out  in  the  cold. 

Nowr,  I  think  I  may  claim  so  far  to  have  proved  that  the 
State  through  the  Legislature  places  but  a  small,  an  in- 


April  24,  1915] _  LOCAL  MEDICAL  AND  TANEL  COMMITTEES. 


r 


Supplement  to  thb 
British  Medical  Journal 


H  5 


significant,  financial  value  on  medical  certificates— that,  in 
fact,  it  ^  exploits  the  medical  profession  in  the  matter 
of  certification.  I  proceed  to  show  from  recent  personal 
experiences  how  this  attitude  of  the  State  has  influenced 
the  public  into  believing  that  medical  certificates  are  to  be 
held  loi  tlic  asking,  and  actually  sliould  be  so  obtainable  as 
a  matter  of  course,  if  not  of  right. 

O11  January  19th  of  the  present  year,  I  received  from 
the  Advisory  Committee  (of  which,  by  the  way,  I  am  myself 
a  member)  a  very  complimentary  letter  asking  if  I  would 
be  willing  to  act  as  Honorary  Medical  Officer  for  the  Irish 
Branch  of  Queen  Victoria’s  Jubilee  Institute  for  Nurses. 
With  the  letter,  this  form  was  enclosed : 

Queen  Victoria's  Jubilee  Institute  for  Nurses. 

Medical  Certificate. 

1.  Name. 

2.  General  Health? 

3.  Hearing  and  Sight  ? 

4.  Teeth  ? 

5.  If  any  tendency  to  Varicose  Veins  ? 

6.  If  any  tendency"  to  Flat  Feet? 

7.  If  any  illness  of  importance? 

What? 

When? 

8.  If  any  tendency  to  Pulmonary  or  Scrofulous  Disease? 

9.  If  any  tendency  to  Rheumatism  ? 

10.  If  any  Heart  Disease? 

11.  If  subject  to  Anaemia  ? 

12.  If  physically  fit  to  cycle? 

13.  If  vaccinated  ? 

14.  If  revaccinated ?  Date? 

I  have  this  day7,  ,  191  (  examined  and 

hereby  certify  that  she  is  in  good  health,  that  she  is  not  labour¬ 
ing  under  any  defect  or  deformity,  and  that  she  is  in  my 
opinion  both  physically  any  mentally7  competent  to  undertake 
the  duties  of  a  district  nurse. 

Signed 

Address 

My  reply  was  to  the  effect  that  my  professional  services 
were  freely  and  without  fee  at  the  disposal  of  any  Queen’s 
nurse  who  was  ill,  but  that  I  could  not  undertake  to  till  up 
a  medical  certificate  as  suggested  unless  a  fee  of  one  guinea 
was  paid  for  every  such  certificate.  A  professional  brother, 
to  whom  a  similar  request  was  made,  adopted  a  similar 
course— so  I  understand.  At  the  next  meeting  of  the 
Advisory  Committee  it  was  agreed  to  leave  the  necessary 
medical  certificate  as  heretofore  in  the  hands  of  the  indi¬ 
vidual  nurses,  to  have  it  filled  by  their  usual  medical 
attendants,  with  the  addition  of  a  new  question — namely, 
“If  physically  fit  to  cycle?  ” 

To  take  another  instance  :  For  some  thirty  years  I  have 
been  honorary  physician  to  a  large  girls’  school  in  Dublin. 
It  seems  that  the  school  is  now  under  the  scheme 
whereby  grants  are  made  by  the  Department  of  Agricul¬ 
ture  and  Technical  Instruction  for  Ireland  to  Technical 
Schools  and  Science  and  Art  Classes.  In  February  of  this 
year  three  of  the  pupils  in  the  school  were  invalided  and 
unable  to  present  themselves  at  the  inspection  of  their 
work  by  a  representative  of  the  Department.  I  was  asked 
to  give  the  necessary  medical  certificate,  but  declined 
unless  a  fee  of  a  guinea  was  paid.  This  request  on  my 
part  was  based  on  the  fact  that  the  object  of  the  certificate 
was  not  personal,  but  to  secure  for  the  school  a  grant 
from  a  public  body.  My  request  was  at  once  acceded  to, 
and  a  few  days  later  I  received  a  cheque  with  a  very 
courteous  letter  from  the  secretary  on  behalf  of  the  School 
Committee. 

This  case  shows  that  perhaps  the  public  need  only  to  he 
placed  in  possession  of  the  facts  to  act  justly  and  more 
generously  in  regard  to  medical  certificates.  There  is  con¬ 
siderable  misunderstanding  on  the  subject,  and  people  are 
too  apt  to  look  to  the  interests  of  one  of  the  two  parties  to 
a  transaction,  forgetful  of  the  fact  that  the  other  party  also 
lias  interests  at  stake  and  rights.  Some  time  ago,  at  a 
meeting  in  support  of  a  nursing  institution  which  does 
splendid  work  among  the  Dublin  sick  poor,  a  clergyman, 
in  bearing  testimony  to  that  work,  naively  mentioned  that 
an  approved  society  under  the  National  Insurance  Act 
very  kindly  saved  its  poor  clients  expense  by  accepting  the 
nurse’s  report  as  to  the  progress  of  a  patient  in  lieu  of  a 
medical  certificate.  At  the  close  of  the  meeting,  I  asked 
the  speaker  whether  he  realized  that  the  action  of  the 
society  deprived  some  medical  practitioners  of  the  small 
fees  to  which  they  were  entitled  under  the  Act  for  granting 
medical  certificates.  I  also  told  him  that,  while  I  knew 
the  district  nurses  were  innocent,  the  action  of  the  society 
was  calculated  to  imperil  district  nursing  in  Dublin,  for  its 


success  depended  on  a  complete  understanding  between 
doctors  and  nurses,  and  loyalty  to  the  medical  profession 
on  the  part  of  the  nursing  calling.  My  statements 
opened  the  speaker  s  eyes,  and  I  am  bound  to  say  that  he 
made  every  effort  to  prevent  the  mischief  which  his  speech 
was  certainly  calculated  to  cause. 

In  conclusion,  I  venture  to  state  that  the  medical  pro¬ 
fession  is  itself  not  altogether  free  from  blame  in  this 
exploitation.  Its  proverbial  generosity  and  —  liovresco 
referens  its  lack  of  worldly  wisdom  have  contributed  to 
establish  a  false  estimate  in  the  mind  of  the  public  as  to 
the  value  of  a  medical  certificate,  and  what  it  costs  to  give 
an  accurate  one. 

References. 

1  Third  edition.  Edinburgh:  E.  and  S.  Livingstone.  1915.  P.  161. 
"  Loc-  cit.,  chapter  vi,  p.  169.  a  Report,  paragraph  67,  p.  75. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 

LONDON. 

Panel  Committee. 

Adjustment  of  Lists  of  Insured  Persons. 

At  a  meeting  of  the  London  Panel  Committee  on  April  20th 
the  Panel  Service  Subcommittee  recommended  that  the 
proposal  of  the  London  Insurance  Committee  to  pav 
practitioners  on  the  panel  Is.,  instead  of  Is.  9d.,  on 
account  of  capitation  fees  for  the  third  quarter,  should  not 
be  accepted. 

Dr.  Major  Greenwood,  in  moving  the  recommendation, 
said  practitioners  realized  that  the  total  amount  of  the 
medical  benefit  fund  must  be  reduced  owing  to  the  with¬ 
drawal  of  insured  persons  who  had  enlisted,  but  the  pro¬ 
posal  only  to  pay  Is.  a  quarter  reduced  the  remuneration 
of  individual  practitioners  to  the  old  club  rate  of  4s.  a  year. 
To  reduce  the  amounts  received  by  all  practitioners, 
whether  their  lists  had  suffered  much  or  little  by  reason 
of  enlistments,  was  unreasonable.  If,  however,  the  Panel 
Committee  did  not  concur  in  the  reduced  payment  pro¬ 
posed  by  the  Insurance  Committee,  practitioners’  cheques 
might  be  withheld  until  after  the  end  of  1915,  and  practi¬ 
tioners  would  have  no  legal  remedy,  because  all  payments 
before  the  end  of  the  year  were  regarded  as  advances,  and 
legal  rights  only  matured  when  the  year  had  ended.  He 
felt,  however,  that  practitioners  should  refuse  at  all  costs 
to  concur  in  the  proposed  reduction,  but  thought  members 
of  the  Panel  Committee  should  ascertain  the  feelings  of 
constituents.  ° 

Letters  were  read  from  the  Lambeth  and  Southwark 
Insurance  Practitioners’  Associations  protesting  against 
the  reduction  of  the  quarterly  capitation  payments,  urging 
that  such  a  method  was  unfair  in  its  incidence,  and  was 
only  necessary  because  the  register  of  insured  persons 
maintained  by  the  Insurance  Committee  was  not  in  proper 
order. 

Dr.  C.  W.  Hogarth  moved  an  amendment  that  the  Panel 
Committee  also  address  a  protest  to  the  Insurance  Com¬ 
missioners  urging  them  to  consider  the  heavy  burdens 
that  would  be  cast  upon  panel  practitioners  as  men 
returned  from  the  war  disabled  and  broken  in  health. 

Dr.  R.  J.Farman,  who  seconded,  urged  that  practitioners 
should  make  a  general  protest  against  their  conditions  of 
service.  No  practitioner  would  object  to  being  told  that 
his  credits  would  be  reduced  by  the  number  of  those  who 
had  enlisted,  but  he  would  object  to  reductions  beiim  mad® 
which  had  no  relation  to  the  number  on  the  list. 

Dr.  H.  H.  Mills,  Chairman  of  the  Medical  Benefit  Sub- 
committee  of  the  Insurance  Committeee,  said  that  a  letter 
had  been  received  by  the  Committee  from  the  Commis¬ 
sioners  advising  that  only  64  per  cent,  of  the  sums  due  to 
practitioners  should  be  expended.  Payment  having  been 
made  for  the  first  quarter  at  the  rate  of  Is.  6d.,  it  was  felt 
that  it  would  not  be  safe  now  to  pay  more  than  Is.  for  the 
quarter.  It  could  not  be  too  strongly  stated  that  there 
was  no  desire  on  the  part  of  the  profession  to  shirk  any 
duty  thrown  upon  it  by  the  war,  but  the  occasion  might 
very  well  be  used  to  impress  on  the  Commissioners  the 
need  for  better  organization  of  the  index  registers. 

llie  Chairman  (Dr.  H.  J.  Card  ale)  remarked  that  under 
their  agreements  practitioners  had  an  absolute  right  to  bo 
paid  for  every  insured  person  on  their  lists.  It  was  not 
the  reduction,  but  the  unfair  method  of  making  it  to 
which  objection  was  made.  ’ 
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The  amendment  was  lost  by  24  votes  to  6. 

Dr.  Cardale  moved,  and  Dr.  Bernstein  seconded,  that 
the  following  be  substituted  for  the  recommendation  of  tlio 
Subcommittee: 

That  the  Panel  Committee  recognizes  that  a  reduction  in  the 
medical  benefit  fund  on  account  of  insured  persons  who 
have  enlisted  is  inevitable,  and  cheerfully  accepts  such 
reduction.  The  Panel  Committee,  however,  does  not 
concur  in  a  general  reduction  being  made  in  respect  of  all 
practitioners  alike,  but  considers  that  the  reduction  should 
be  made  strictly  in  accordance  with  the  reduction  of  each 
individual  list. 

This  was  carried. 

Responsibility  for  Correcting  Lists. 

The  Insurance  Committee  having  asked  practitioners 
to  state  whether  certain  insured  persons,  whose  claims  to 
receive  benefit  were  in  doubt,  had  been  accepted  by  the 
practitioners,  the  Panel  Committee  passed  a  resolution 
declaring  that  the  onus  lay  upon  the  Insurance  Committee, 
and  not  upon  individual  practitioners,  of  showing  whether 
or  not  a  name  should  remain  on  a  particular  list. 

OLDHAM. 

Local  Medical  and  Panel  Committees. 

A  meeting  of  the  Oldham  Local  Medical  and  Panel  Com¬ 
mittees  was  held  at  the  Oldham  Royal  Infirmary  on 
March  23rd. 

Treatment  of  Tuberculous  Dependants. — A  letter  was 
read  from  the  Insurance  Committee  suggesting  that 
dependants  of  insured  people  to  whom  domiciliary  sana¬ 
torium  benefit  was  granted  should  all  be  treated  at  tlio 
public  dispensary.  It  was  resolved  that  such  treatment 
should,  whenever  possible,  be  in  the  hands  of  the  general 
practitioner,  in  accordance  with  the  Aster  report. 

Excessive  Prescribing. — Letters  were  read  from  the 
Pharmaceutical  Committee,  requesting  the  Panel  Com¬ 
mittee  to  investigate  all  cases  in  which  during  1913  the 
total  for  each  doctor  had  exceeded  2s.  per  insured  person 
on  his  panel  for  drugs  and  appliances.  It  was  resolved  to 
point  out,  in  reply,  that  the  letters  were  not  in  order,  in 
that  the  Pharmaceutical  Committee  was  required  by  the 
Regulations  and  by  Circular  199/ 1. C.  to  present  “  reasoned 
representations  ”  sufficient  to  establish  a  prima  facie  case 
for  investigation.  And,  moreover,  that  the  Panel  Com¬ 
mittee  could  not  agree  that  the  fact  that  any  individual 
practitioner  has  during  any  period  exceeded  any  given 
amount  for  drugs  and  appliances  was  necessarily  evidence 
that  he  had  prescribed  extravagantly  either  in  quantity  or 
quality. 

At  an  adjourned  meeting  on  March  26tli  Dr.  Olive 
Claydon  was  unanimously  appointed  Honorary  Secretary 
vice  Dr.  Frank  Radcliffc,  resigned. 


INSURANCE  ACT  IN  PARLIAMENT. 

Medical  Benefit  (Ireland). 

Mr.  Ginnell  asked  the  Chancellor  of  the  Exchequer  on 
what  scale  doctors  are  paid  for  certifying  sickness  under 
the  National  Insurance  Act  in  England ;  what  sum  that  is 
estimated  to  amount  to  annually ;  what  the  payments  for 
this  service  amount  to  annually ;  the  Irish  branch  of  the 
British  Medical  Association  having  consented  to  accept 
that  scale  of  payment,  will  he  say  why  it  has  not  been 
paid;  what  independent  medical  approval,  if  any,  the 
Irish  Insurance  Commissioners  have  for  the  treatment  of 
the  sick  which  their  different  system  of  certification 
involves  ;  and,  seeing  that  out  of  £97,100,  Ireland’s 
equivalent  for  this  purpose,  only  £44,000  is  spent  on  it, 
will  lie  say  whether  the  balance  of  £53,100  goes  into  the 
Irish  National  Health  Insurance  Fund  or  is  wholly  lost  to 
Ireland  ?  Mr.  Montagu  said :  There  is  no  separate  pay¬ 
ment  for  the  provision  of  certificates  of  incapacity  for 
work  under  the  National  Insurance  Acts  in  England.  The 
Exchequer  Grant  of  2s.  6d.  per  insured  person  (equal  to 
about  £1,300,000)  is  a  grant  in  aid  of  medical  benefit 
generally,  and  this  grant  secures  not  only  the  provision  of 
certificates  but  also  other  services  in  connexion  with 
medical  treatment  and  attendance.  Any  such  comparison 
as  that  suggested  by  the  bon.  member  is,  therefore,  mis¬ 
leading.  As  regards  the  fourth  and  fifth  part  of  the 
question,  I  would  refer  the  lion,  member  to  the  full  reply 
which  I  gave  to  similar  questions  on  March  3rd. 

Mr.  Ginnell:  Will  the  right,  lion,  gentleman  answer  that 
part  of  the  question  that  was  in  the  previous  question 


and  left  unanswered— namely,  what  independent  medical 
approval,  if  any,  the  Irish  Insurance  Commissioners 
have  for  their  treatment  of  tlio  sick  in  this  matter? 
Mr.  Montagu  :  If  the  lion,  member  will  look  at  the  answer 
I  gave  him  on  March  1st,  he  will  find  I  have  answered 
that.  Mr.  Ginnell :  It  has  not  been  answered.  I  beg  to 
give  notice  that  I  will  put  down  a  further  question. 


JKfrlutgsof  Hrancijrs  attl)  Dtlusitms. 

MIDLAND  BRANCH : 

Holland  Division. 

A  meeting  of  tlio  Holland  Division  was  held  at  tho 
Johnson  Hospital,  Spalding,  on  April  16tli,  when  Dr. 
Pilcher  was  in  the  chair. 

Matters  Deferred  to  Divisions. — The  recommendations 
of  the  Council  regarding  fees  for  the  treatment  of  juvenilo 
members  of  friendly  societies  were  adopted.  On  tlio 
question  of  fees  for  medical  examinations  for  life  insurance, 
it  was  resolved,  on  tlie  motion  of  Dr.  Mason,  seconded  by 
Dr.  Walker: 

That  this  meeting  is  in  favour  of  the  efforts  of  the  British 
Medical  Association  to  obtain  a  certain  uniformity  in  the 
fees  for  life  insurance  reports,  but  considers  the  existing 
defects  too  great  to  warrant  a  resolution  in  favour  of  the 
Council’s  recommendation.  . 

Tlio  Council's  recommendation  with  reference  to  eligibility 
to  membership  was  adopted. 

War  Emergency. — Subsequently  a  meeting  was  held 
with  non-members  to  consider  the  war  emergency,  and, 
after  considerable  discussion,  the  following  resolution, 
proposed  by  Dr.  Terry,  and  seconded  by  Dr.  R exhale,  was 
adopted : 

We  suggest  that  the  War  Office  should  utilize  the  civilian 
medical  practitioners  to  a  greater  extent  in  their  own 
districts  than  has  hitherto  been  done,  both  as  regards 
troops  quartered  in  those  districts,  and  for  the  treatment 
of  the  sick  and  wounded  in  existing  hospitals  or  those  that 
have  been  lately  extemporised. 


^Assoriatiou  llofirrs. 

QUARTERLY  MEETING  OF  COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  April  28tli,  in  tlie  Council  Room,  429,  Strand, 
London,  W.C.,  at  2  o  clock  in  the  afternoon. 

By  order, 

Guv  Elliston, 

Financial  Secretary  and  Business  Manager. 

March  18  th,  1915.  _ _ 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch:  Central  Division.— Mr.  G.  Pereival 
Mills  (61,  Newliall  Street,  Birmingham)  gives  notice  that  the 
annual  meeting  of  the  Central  Division  will  be  held  at  the 
Medical  Institute,  Edmund  Street,  on  Wednesday,  May  19th,  at 
3.30  p.m.  Business:  To  elect  a  Chairman,  Vice-Chairman,  two 
Honorary  Secretaries,  and  four  Representatives,  and  to  consider 
the  business  of  the  Annual  Representative  Meeting.  Nomina¬ 
tions  for  officers,  which  must  be  signed  by  three  members  of 
the  Division,  must  be  in  the  hands  of  the  Honorary  Secretaries 
not  later  than  Friday,  April  30th. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
— Mr.  N.  Bishop  Harman,  Chairman  (108,  Harley  Street,  W.), 
gives  notice  that  the  annual  meeting  for  the  election  of  officers 
for  the  ensuing  year  will  be  held  on  Friday,  May  14th,  at  5.30, 
at  108,  Harley  Street.  Nominations  for  the  offices  must  reach 
him  not  later  than  May  1st. 


SouTn  Midi, and  Branch:  Northamptonshire  Division.— 
Dr.  Stephen  E.  Baxter  (Wollaston,  Wellingborough)  gives  notice 
that  a  meeting  of  the  Division,  to  which  all  medical  men  resi¬ 
dent  in  the  county  are  invited,  will  be  held  in  the  Board  Room 
of  the  Northampton  General  Hospital,  on  Tuesday,  May  4th, 
at  3  o’clock.  Agenda :  Consideration  of  appeal  of  Director- 
General  Army  Medical  Service  (British  Medical  Journal, 
April  10th).  Report  on  question  of  fees  for  treatment  of 
juvenile  members  of  friendly  societies  (Supplement,  British 
Medical  Journal,  March  20th).  Report  on  question  of  fees 
for  medical  examination  for  life  insurance  (Supplement, 
British  Medical  Journal,  March  20th).  Colonel  H.  W. 
Murray,  Assistant  Director  of  Medical  Services,  Bedford  Dis¬ 
trict,  will  be  present,  and  will  furnish  information  as  to  the 
local  military  medical  requirements. 


April  24,  19153 


Vacancies  and  appointments. 


r  Supplement  to  th* 
British  Medical  Journal 


147 


Staffordshire  Branch -Dr.  Harold  Hartley,  Honorary 
Geuerai  Secretary  (Basford,  Stoke-on-Trent),  gives  notice  that 
the  thud  general  meeting  of  the  session  will  be  held  at  the 
Victoria  Hotel,  Wolverhampton,  on  Thursday,  April  29th,  when 
^e,  President,  Dr.  John  Russell,  will  take  the  chair  at  4.30  p  m 
.Exhibition  ot  living  cases.  Papers:— (1)  J.  A.  Codd  •  The 
interpretation  of  opaque  meal  shadows  (illustrated  by  the 
epidiascope ;  the  Coolidge  tube  will  be  demonstrated).  (2) 
rede  rick  Edge:  Some  remarks  on  post-operative  mental  dis- 
turbance.  Exhibition  of  pathological  specimens,  etc.  Dinner 
at  7  p.m. ;  charge  5s. 


Uital  Statistics. 


T  ,  ,  HEALTH  OP  ENGLISH  TOWNS. 

In  the  mnety-six  largest  English  towns  9,540  births  and  6,618  deaths 
weie  legistered  during  the  week  ended  Saturday,  April  17th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.8,  19.8,  and 
19.9  per  1,000  m  the  three  preceding  weeks,  fell  to  19.0  per  1,000  in  the 

1o?tzCe'  4n0,Londoil  tbe  death-rate  was  equal  to  20.3, 
against  22.3,  21.3,  and  21.1  per  1,000  in  the  throe  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  death-rate  ranged  from 
9:  ln  oallasey,  9.5  in  Edmonton,  10  2  in  Enfield,  10.4  in  Waltham  - 
h.ow,  10.5  in  Darlington,  and  10.9  in  Southport,  to  25.3  in  Stoke-on- 
Tient,  26.2  in  Wigan,  26.7  in  Carlisle,  26  8  in  Middlesbrough,  29.5 
\n  ophth  Shields,  and  30.8  in  West  Hartlepool.  Measles  caused  a 
death-rate  of  3.3  in  Wolverhampton,  3.6  in  Salford,  3.9  in  Walsall, 
4.0  m  West  Hartlepool,  4.3  in  Merthyr  Tydfil,  4.6  in  Nortliamp- 
~°a’.  u  la  Coventry,  5  9  iLI  Hornsey  and  in  Carlisle,  and  8.3  in 
West  Bromwich,  and  whooping-cough  of  1  2  in  Blackburn,  1.7  in 
Southampton,  1.8  in  Merthyr  Tydfil,  2.1  in  Bootle,  2  4  in  West  Hartlo- 
pool,  2.5  in  Tynemouth,  2  9  in  Barnsley,  3.0  in  Carlisle,  and  6  8  in 
Wigan.  Ihe  mortality  from  enteric  fever  diphtheria,  and  scarlet 
lever  showed  no  marked  excess  in  any  of  the  large  towns.  Two  fatal 
cases  of  small-pox  were  recorded  in  Bristol.  The  causes  of  51,  or  0.8 
per  cent.,  ot  the  total  deaths  were  not  certified  by  a  registered  medical 
practitioner  or  by  a  coroner  ;  of  this  number,  9  were  registered  in 
Birmingham,  8  in  Liverpool,  3  in  Manchester,  3  in  Gateshead,  and  2 
each  in  Bury,  Hull,  Sunderland,  Ncwcastle-on-Tyne,  Tynemouth,  and 
Carlisle.  Ihe  number  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  2,672,  2,543,  and  2,505  at  the  end  of  the  three  preceding 
weeks,  further  fell  to  2,422  on  Saturday,  April  17tli ;  263  new  cases  were 
admitted  during  the  week,  against  301,  253,  and  275  in  the  three  pre¬ 
ceding  weeks. 

HEALTH  OF  IRISH  TOWNS. 

Dueing  the  week  ending  Saturday,  April  10th,  633  births  and  553  deaths 
were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  agam-t  579  births  and  533  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  23.8  per  1,000  of  the  aggregate 
.  population  m  the  districts  in  question,  as  against  22.9  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
5.9  per  1,000  higher  than  the  corresponding  rato  in  the  ninetv-six 
English  towns  during  the  week  ending  on  tho  same  date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  27.2  per  1,000  of  population.  As 
for  morta  ity  of  individual  localities,  that  in  the  Dublin  registration 
area  was  26.1  (as  against  an  average  of  25.9  for  the  previous  four 
weeks),  in  Dublin  city  26.0  (as  against  27.0),  in  Belfast  21.1  (as  against 
23.7),  m  Cork  19.7  (as  against  26.7),  in  Londonderry  15.2  (as  against  20.3), 
Limerick  36.6  (as  against  20.0),  and  in  Waterford  41.8  (as  against 
20.0).  The  zymotic  death-rate  was  1.7,  or  the  same  as  in  the  previous 
period. 


a tr a l  attif  iHtlttarn  Appointtmuts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty:  Staff 
Surgeon  C.  H.  Dawe  to  the  Pembrolce ,  additional,  for  disposal.  To 
Be  temporary  Staff  Surgeon:  Arthur  Edmunds,  MB.,  F.R.C.S. 
Temporary  Surgeons  :  William  Bell,  M.B  ,  to  the  Talbot ;  William 
F.  Bowen  to  the  Pembrolce ,  additional:  H.  G.  Sutherland  to  the 
Vivid,  additional,  for  R.N.  Hospital  at  Pembroke  Dock;  E.  F. 
Thomas  to  the  Pembrolce,  additional:  William  M.  Coullie,  G.  R. 
Ktrathers,  and  C.  H.  Savory  to  The  Victory,  additional,  for  Haslar 
Hospital;  C.  R.  T  Thomson,  M.B.,  and  J.  G.  Dobson,  M.B.,  to  the 
Pembroke,  additional,  for  Chatham  Hospital;  R.  B.  Boston,  M.B., 
and  C.  J.  Thompson  to  the  Vivid,  additional,  for  Plymouth  Hospital. 
The  commission  and  appointment  of  Temporary  Surgeon  Hugh  B. 
German  has  been  cancelled  at  his  own  request. 

Royal  Naval  Volunteer  Reserve. 

To  be  Surgeon  Probationers  for  temporary  service  :  Thomas 
J.  Johnston,  Josei>h  C.  Collins,  K.  L.  G.  Ward. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Harold  A.  Kidd  to  be  temporary  Lieutenant-Colonel. 

Temporary  Lieutenants  to  be  Temporary  Captains :  Augustus  W. 
Addinsell,  M.D.,  late  Captain  R.A.M.CJT.FJ,  Leonard  B.  Cane, 
M.D.,  late  Captain  R.A.M.CJT.F.)  Reserve. 

Temporary  LieutenantFREDERiCK.J.  Stephenson,  M.D., relinquishes 
his  commission. 

TERRITORIAL  FORCE. 

Army  Medical  Services. 

Major  Frederick  R.  Miller,  from  3rd  London  Geuerai  Hospital,  to 
be  Deputy  Assistant  Director  of  Medical  Services,  2nd  London 
Reserve  Division. 

Royal  Army  Medical  Corps. 

East  Anglian  Casualty  Clearing  Station. — Major  Francis  J. 
Warwick,  M.B.,  from  Attached  to  Units  other  than  Medical  Units,  to 
be  Major,  with  precedence  as  in  the  Territorial  Force. 

Eastern  Mounted  Brigad  Field  Ambulance'—  Captain  Claudius 
G.  K.  Sharp,  M.B.,  to  be  temporary  Major. 

1st  Eastern  General  Hospital-  Major  Laurence  Humphry,  M.D., 
to  bo  temporary  Lieutenant-Colonel. 

1st  London  (City  of  London )  General  Hospital. — William  F, 
Thompson  to  bo  Lieutenant, 


Lieutenant^011  Sanitary  Company .  Sidney  II.  Daukes,  M.B.,  to  be 

•*—  E-  o- 

f.-mrl-  ML  r  rF\cld cin^’ilai!cc;  Major  Mowbray  Taylor,  M.B,, 
London  Field  Ambulance,  to  be  Lieutenant-Colonel. 
end  Southern  General  Hospital  -To  be  Captains,  whose  services 
will  be  available  on  mobilization:  John  A. Nixon,  M.B.,  F.R  C.P.  (late 
Captain  of  Unit),  JonN  R  Charles,  M.D.,  F  R.O.P.  (  late  Lieutenant 
1st  South  Midland  Brigade,  R.F.A.),  Charles  F.  Walters,  F.R.C  S.’ 

3ld  ^°u th  Midian d  Field  Ambulance),  Clifford  a! 
M  a  joro f Ytoi t )  Arthub  E-  SnonT’  M<D"  Arthur  L.  Flemming  (late 

1st  South  Midland  Field  Ambulance.— Edmund  Whichelio  MB 
to  be  Lieutenant.  '  ju.jj., 

Lieutenant1  Midland  Field  Ambulance.— David  M.  Fleck,  M.B.,  to  bo 

North  Midland  Casualty  Clearing  Station. — Henry  C  Bevan  to  bo 
Lieutenant. 

pisnaRy  Clearing  Station.— Lieutenants  from  the 
2nd  Vest  Riding  Field  Ambulance  to  be  Lieutenants:  Robert  G 
Dixon,  M.B.,  Hubert  W.  Symons,  M.B. 

J™  «  Siding  Field  Ambulance.— Captain  William  S.  Kerr, 
ivi.B.,  p.R.C  to  be  temporary  Major. 

1st  Northern  General  Hospital.  To  be  Lieutenants:  Norman 
Hodgson,  M.B.  Frederick  J.  Nattrass,  M.B.,  Sydney  Thompson, 
M  B.,  Thomas  Whitelaw,  M.B. 

Snd  Northumbrian  Field  Ambulance. — William  A.  Benson,  lato 
Captain,  8th  Battalion  Durham  Light  Infantry,  to  be  Lieutenant- 
Colonel,  temporary.  John  P.  Race  to  be  Lieutenant. 

-3™*'  Northumbrian  Field  Ambulance. — Captain  Arthur  T,  Sissons 
M.B.,  from  the  Territorial  Force  Reserve,  R.A.M.C.,  to  be  Captain,’ 
temporary. 

3rd  Lowland  Field  Ambulance.— George  J.  Linelater,  M.B.,  to  be 
.Lieutenant. 

nr Highland  Mounted  Brigade  Field  Ambulance. — David  D.  Mackay, 
M  B.,  to  be  Lieutenant 

Xanitary  Service—  Captain  Robert  Proudfoot,  M.D.,  from  the 
Attached  to  Units  other  than  Medical  Units,  to  be  Sanitary  Officer, 
Welsh  Territorial  Division;  Frederick  T.  C.  Linton,  MB.,  to  be 
Captain,  whose  services  will  be  available  on  mobilization 
Attached  to  XJnits  other  than  Medical  Units. — To  be  Lieutenants  ■ 
Robert  L.  Wood,  M.D. ;  Lieutenant  John  S.  Hall,  M.B  ,  from  3rd 
\Vest  Riding  Field  Ambulance;  Sidney  Hughes. 


ffimtitries  anti  appointments. 

NOTICES  R77  GAB  DING  APPOINTMENTS. — Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

ANGLO-SERBIAN  HOSPITAL,  Urnjatchka,  Banja,  Serbia.— Sur¬ 
geon. 

ASHTON-UNDER-LYNE  UNION.— Resident  Assistant  Medical  Officer 
tortile  Workhouse.  Salary,  £150  per  annum. 

BATH  :  ROYAL  UNITED  HOSPITAL. — Resident  Medical  Officer. 

BELGRADE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S  W  — 
Resident  Medical  Officer.  Salary,  £100  per  annum. 

BETHNAL  GREEN  INFIRMARY.— Assistant  Medical  Officer 
Salary,  £280  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.-Senior  and  Junior  House- 
Surgeons  (ladies).  Salaries,  £180  and  £150  per  annum  respectively. 

BIRMINGHAM  EDUCATION  COMMITTEE. — Temporary  Assistant 
School  Medical  Officer.  Salary,  £300  per  annum. 

MRMINGHAM  GENERAL  DISPENSARY.  -  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

BOOTLE  BOROUGH  HOSPITAL  -Senior  and  Junior  House- 
Surgeons.  Salary,  £150  and  £130  per  annum  respectively. 

BOURNEMOUTH  :  ROYAL  VICTORIA  AND  WEST  HANTS  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £100  per  annum. 

BRADFORD  POOR-LAW  UNION.— Assistant  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

BRISTOL  GENERAL  HOSPITAL. — Second  House-Physician  House- 
Surgeon,  and  Casualty  House-Surgeon;  also  Resident  Obstetric 
Officer.  Salaries,  £150  per  annum. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.— Junior  Resident  Officer.  Salary,  £100  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — (1)  Three  House-Surgeons  •  (2)  Two 
House-Physicians  ;  (3)  Obstetric  and  Ophthalmic  House-Surgeon 
Salary,  £10  per  annum. 

BRISTOL  UNIVERSITY.— Demonstrator  of  Anatomy.  Salary  £180 
per  annum. 

BURNLEY  :  VICTORIA? HOSPITAL.— House-Surgeon.  Salary,  £135 
per  annum. 

BU^y,4NF41}MARY.— Senior  an<1  Junior  House-Surgeons.  Salary, 
£175  and  £  50  per  annum  respectively. 

BURY  ST.  EDMUNDS:  WEST  SUFFOLK  GENERAL  HOSPIT4L 
—Resident  Medical  Officer.  Salary,  £150  per  annum. 

BUXTON  :  DEVONSHIRE  HOSPITAL.-Assistant  House-rhysician. 
Salary,  £F  0  per  annum. 

CANTERBURY  MENTAL  HOSPITAL.-Assistant  Medical  Officer 
(male).  Salary,  £250  per  annum. 

CARDIFF  :  KING  EDWARD  VII  HOSPITAL.— Resident  Surgical 
.Officer.  Salary,  £160  per  annum. 

CARLISLE  NON-PROVIDENT  DISPENSARY. — Resident  Medical 
Officer.  Salary,  £zC0  per  annum. 

CARMARTHEN  :  JOINT  COUNTIES  ASYLUM.— Second  Assistant 
Medical  Officer.  Salary,  £200  per  annum,  rising  to  £230. 

CHESHIRE  COUNTY  ASYLUM,  Parkside.— Junior  Assistant  Medical 
Officer.  Salary,  £.50  per  annum. 

CITJ  °iF,rL?N1r^  HOSPITAL,  City  Road.  E.C.-Resi- 

dent  Medical  Officer.  Salary,  £50  per  annum. 

COnCffiHFdT^V  'COUNTY  HOSPITAL.-Kesident  Medical 

Officer.  Salary,  £160  per  annum. 
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DERBY  COUNTY  BOROUGH.— Tuberculosis  Officer  (temporary). 
Salary,  £400  per  annum. 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.  —  Resident 
Medical  Officer  (lady).  Salary,  £200  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY.  —  House-Physician  and 
Casualty  Officer.  Salary,  £250  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
U)  House-Physician.  (2)  House-Surgeon.  Salary,  £75  per  annum. 

GRAVESEND  HOSPITAL.— House-Surgeon. 

GREENHITHE:  INGRESS  ABBEY  MILITARY  HOSPITAL.— 
House  Surgeon.  Salary,  £350  per  annum. 

HALIFAX:  ROYAL  HALIFAX  INFIRMARY— Second  and  Third 
House-Surgeons  (males).  Salary,  £120  and  £100  per  annum 
respectively. 

HAMMERSMITH  PARISH  INFIRMARY —Second  Assistant  Medical 
Officer.  Salary,  £170  per  annum,  rising  to  £190. 

HARROGATE  INFIRMARY. — Resident  House-Surgeon.  Salary,  £100 
per  annum. 

IIEM EL  HEMPSTEAD  :  WEST  HERTS  HOSPITAL.— Resident 
Medical  Officer.  Salary,  £150  per  annum. 

HULL  :  ROYAL  INFIRMARY.— (1)  House-Physician.  V)  Assistant 
llouse-Surgcon.  (3)  Casualty  House-Surgeon.  Salary,  £105,  £100, 
and  £80  per  annum  respectively. 

INVERNESS  DISTRICT  ASYLUM.  —  Assistant  Medical  Officer. 
Salary,  £200  per  annum,  rising  to  £250. 

INVERNESS  :  NORTHERN  INFIRMARY.— House-Surgeon.  Salary, 
£150  per  annum. 

LEYTON  EDUCATION  COMMITTEE.— Temporary  Assistant  School 
Medical  Officer.  Salary,  £300  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Medical  Registrar.  Honorarium,  40  guineas  a  year. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— 
Registrar. 

MANCHESTER  :  COUNTY  ASYLUM,  Prestwich.— Assistant  Medical 
Officer,  salary,  £250  per  annum,  increasing  to  £30j,  and,  upon 
p  omotion,  to  £450. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — House-Surgeon.  Salary,  £120  per  annum. 


METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  House- 
Physician.  (2)  House  Surgeon.  (3)  Assistant  House-Physician. 
(4)  Two  Assistant  House  Surgeons.  Salary,  for  (D  and  (:)  £60  per 
annum,  and  for  (3;  and  (4>  £40  per  annum. 

MIDDLESBROUGH  :  NORTH  ORMESBY  HOSPITAL.— House-Sur¬ 
geon.  Salary,  £150  per  annum. 

NATIONAL  SANATORIUM,  Beneudcn.— Assistant  Medical  Officer. 
Salary,  £120  per  annum. 

NEWCASTLE-UPON-TYNE:  ROY'AL  VICTORIA  INFIRMARY.— 
(1)  Four  House-Physicians;  1 2)  Four  Housc-Surgeous  ;  '3)  House- 
Surgeons  for  (a)  Accident  Room,  (In  Aural  and  Ophthalmic  Depart¬ 
ment,  (ci  Skin  an  1  Gynaecological  Department,  (c7)  Out  patient 
Dressing  Department 

NORTHAMPTON  GENERAL  HOSPITAL— House-Surgeon.  Salary, 
£120  per  annum. 

NORTHUMBERLAND  LOCAL  EDUCATION  COMMITTEE.— 
Assistant  School  Medical  Inspector.  Salary,  £300  .per  annum, 
vising  to  £350. 

OLDHAM  COUNTY  BOROUGH.  Assistant  School  Medical  Officer. 
Salary,  £300  per  annum,  rising  to  £350. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham.— 
(1)  Honorary  Dermatologist.  (2)  Deputy  Laryngologist. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— 
(1)  House-Physician  (2)  House-Surgeon.  Salary,  £100  per  annum. 

ROTHERHAM  HOSPITAL, — Senior  a>  cl  Junior  House-Surgeons, 
salary,  £20;'  and  £125  per  annum  respectively. 

ROYAL  FREE  HOSPITAL,.  Gray’s  Inn  Road,  W.C. — H)  Senior 
Obstetric  Assistant.  (2)  Junior  Obstetric  Assistant.  Salary,  £75 
and  £50  respectively. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Out  patient  Surgical  Officer.  Salary,  £50  per  annum. 

SALISBURY  GENERAL  INFIRMARY.  —  (1)  House-Surgeou.  (2) 
Assistant  House-Surgeon.  Salary.  £100  and  £75  per  annum 
respectively. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N.  W . — Anaesthetist.  Honorarium,  £15  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.  -  Senior  and 
Junior  House-Surgeons.  Salary.  £100  and  £80  per  annum  respec¬ 
tively. 

SHEFFIELD  ROYAL  HOSPITAL— (1)  Assistant  House-Surgeon. 
i2)  Assistant  Hou  c-Physieian. 


SHEFFIELD  ROYAL  INFIRMARY.— (H  House-Surgeon.  (2)  Assistant 
House-Physician.  Salary,  £100  per  annum. 

SHREWSBURY  :  ROYAL  SALOP  INFIRMARY.— House-Physician. 
Salary,  £110  per  annum. 

SOMERSET  COUNTY'  COUNCIL.  Weston  super-Mare. — Assistant 
Tuberculosis  Officer.  Sa  ary,  £350  per  annum. 


SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY. — Senior  House-Surgeon.  Salary, 
£150  per  annum. 


STAFFORD:  COUNTY  MENTAL  HOSPITAL. — Temporary  Assis¬ 
tant  Medical  Officer  ifemale;.  Salary,  £250  per  annum. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  House- 
Surgeon.  Salary.  £200  per  annum. 


STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY 
Hartshill. — (1)  Resident  Surgical  Officer.  (2)  Two  House-Surgeons’ 
(3)  House-Physician.  Salary,  for  (1)  £30J  per  annum,  and  for  (2) 
and  (3)  £15  >  per  annum. 


.SUFFOLK  HOSPITAL,  Ampton  Hall. — House-Surgeon.  Salary,  £200 
per  annum. 

SUNDERLAND:  DURHAM  COUNTY  AND  SUNDERLAND  EYE 
INFIRMARY.— House-Surgeon.  Salary,  £300  per  annum. 

WARRINGTON:  LORD  DERBY  WAR  HOSPITAL— (1)  Chief  Resi¬ 
dent  Physician;  salary,  £1  3s.  6d.  per  day,  with  rank  of  Major. 
(2)  Resident  Physician  and  Surgeon. 


WARRINGTON  INFIRMARY  AND  DISPENSARY —Junior  House- 
Surgeon.  Salary,  £120 .per  annum,  rising  to  £  40  after  six  months. 

WELSH  METROPOLITAN  MILITARY  HOSPITAL,  Whitchurch.— 
Chief  Resident  Surgeon  and  Physician.  Rank  and  pay  of  Major 
(£1  3s.  6d.  a  dayi  and  allowance  of  £30  for  military  outfit  each. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL.  Stratford.— 
House-Physicians.  Salary,  £120  and  £h  0  per  annum. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.— 
House-Surgeon.  Salary,  £150  per  annum. 

YORK  DISPENSARY.— Resident  Medical  Officer  (lady).  Salary.  £240 
per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment :  Stain- 
drop  tco.  DurLam). 

To  ensure  notice  m  this  column — which  is  compiled  from  our 
advertisement  columns .  iv here  full  particulars  will  be  found — 
it  is  uecessa.ru  that  advertisements  should  be  received  not  later 
than  i  he  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Clark.  Miss  L.  M.  S  ,  M.B.,  Ch.B.Edin..  Assistant  Medical  Officer  of 
the  Fulham  Parish  Infirmary. 

Johnstone,  W.  M.  L.,  M.B.,  B.Ch.Dub.,  District  Medical  Officer  of  the 
Newent  Union. 

Price,  J.  T.,  M.D.,  District  Medical  Officer  of  the  Ecclesall  Bierlow 
Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  anti 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  O.tlice 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTH. 

Appleyard.—  On  April  14th,  at  2,  Marlborough  Road,  Bradford,  the 
wife  of  Wm.  Appleyard,  F.R.C.S.  (Captain  2nd/6th  West  Yorkshire 
Regiment),  of  a  sou. 

MARRIAGES. 

Hall — McCallum. — On  Thursday,  April  15th,  at  All  Saints’,  Mar¬ 
garet  Street,  W.,  Edward  Wilson  Hall,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  younger  son  of  the  late  Henry  Hall,  of  “Orowhnrst.” 
Ealing,  W.,  to  Annie  Maud,  younger  daughter  of  the  late  Colin 
McCallum,  M.B.,  f'.M.Ed  n.,  of  Anstruther,  Fife,  N.B.,  and  of 
Mrs.  McCallum,  of  12,  Lascellos  Terrace,  Eastbourne. 

Williams— Chadwick.— On  April  14th,  1915,  at  St.  George’s  Church, 
Stockport,  by  the  Rev.  John  H.  Thorpe,  B.D.,  Owen  E.  Williams, 

M. R.C.S.,  L.R  C  P.,  son  of  Owen  Williams,  Tre  Morfa,  Tal-y-Cafn, 

N.  Wales,  to  Beatrice  Maud,  youngest  daughter  of  the  late  Enoch 
Chadwick,  of  Tuns  tall,  Staffs. 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  W.C’.,  5  p.m. — 
Museum  Demonstration  by  Mr.  Shattock  ;  Specimens 
of  Diseases  of  Arteries. 

Royal  Society  of  Medicine  : 

Section  of  Odontology,  8  p.m  —  Adjourned  discussion 
on  Dr  Ewan  Waller’s  paper.  The  Influence  of  the 
Thyroid  Gland  on  Dental  Caries.  Paper: — Dr.  J.  Sim 
Wallace:  The  Principles  of  Dietetics. 

TUESDAY. 

Royal  Society  of  Medicine: 

Section  of  Medicine,  5.30  p.m,— Annual  General  Meeting. 
Cases  of  Leukaemia,  Dr.  Arthur  J.  Hall,  Dr.  F.  Parkes 
Weber.  To  be  followed  by  a  discussion  on  the  treat¬ 
ment. 

WEDNESDAY. 

Hunterian  Society,  barbers’  Hall,  Monkwell  Street,  E.C.,  9  p.m  — 
Demonstration  by  Dr.  Purves  Stewart  of  Injuries  to 
tfio  Brain  sustained  during  the  War  (illustrated  by 
lantern  slides).  Dr.  C.  J.  Thomas:  Experiences  in 
Gormany  during  the  War. 

Royal  Society  of  Medicine: 

Section  of  Psychiatry  — Clinico-Anatomical  Meeting. 
Pathological  Laboratory,  <  laybury  Asylum,  3.  0  p.m. 
Hypothyroidism.  Dr.  Armstrong  Jones,  Dr.  F.  W.  Mott, 
F  R.S.,  Dr.  Kojima.  Dr.  F  W  Mott,  F.R.S. :  Micro¬ 
scopical  demonstration  of  the  Choroid  Plexus  in  Rela¬ 
tion  to  Lipoid  Constituents  of  the  Epithelial  Cells. 
Dr.  Sano:  Speech  Functions. 

[Further  particulars  can  be  obtained  on  application  to  the  Deans 
of  the  several  institutions,  or  in  some  instances  from  our  advertise¬ 
ment  columns.] 
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Date.  Meetings  to  ho  Held. 


April. 

28  Wed.  London:  Council,  2  p.m. 

May. 

4  Tues.  Northamptonshire  Division,  Northampton 
General  Hospital,  3  p.m. 

14  Fri.  Marylebone  Division,  Annual  Meeting, 
103,  Harley  Street,  WT.,  5.30  p.m. 

19  Wed.  Central  Division,  Annual  Meeting,  Medical 
Institute,  Birmingham,  3.30  p.m. 
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THE  WAR  EMERGENCY. 

The  need  of  tlie  army  for  more  medical  men  under 

i  ^.ears  °f  a§e  f°  !eave  their  civil  work  and  to  give  the 
whole  of  their  time  to  military  medical  work— that  is  to 
say,  to  take  temporary  commissions  in  the  R.A.M.C.— is 
very  urgent. 

Ihis  was  very  clearly  put  by  the  Director- General  in 
the  memorandum  lie  handed  in  at  the  conference  with  the 
committee  of  the  British  Medical  Association.  He  said: 

I  vould  urge  all  those  who  are  under  40  years  of  age 
and  who  are  lit  for  active  service  to  apply  for  temporary 
commissions  in  the  R.A.M.C.  if  their  civil  obligations  wiil 
allow  them  to  do  so.  .  .  .  We  are  especially  in  need  of 
young  general  practitioners  who  are  willing  to  go  anywhere 
and  do  anything  in  the  way  of  duty7  with  troops  or  with 
medical  units.” 

A  correspondent  who  attended  a  meeting  recently  on 
the  subject  thought  that  not  sufficient  stress  was  laid  on 
the  need  for  whole-time  men  under  40,  and  that  that 
need  was  clouded  by  the  appeal  for  part-time  medical 
men. 

A\  e  do  not  quite  know  what  words  could  be  used  to 
express  the  need  more  strongly. 

In  an  introductory  article  to  the  report  of  the  conference, 
published  oil  April  10th,  Ave  said : 

The  Committee  [of  the  British  Medical  Association] 
is  thoroughly  convinced  that  the  appeal  of  the  army 
for  more  whole-time  medical  officers  to  serve  any¬ 
where,  and  for  more  part-time  service  at  home,  is 
justified  up  to  the  hilt.  It  recognizes  that  the  need 
is.  very  real  and  very  urgent,  and  appeals  to  the 
Divisions  and  Branches  to  act  without  delay7.  The 
Committee  is  convinced  that  every  man  under  30  who 
is  physically  fit  and  can  be  set  free  from  his  existing 
engagements  should  offer  his  whole-time  services,  and 
take  a  temporary  commission  in  the  R.A.M.C.  for  the 
duration  of  the  war.  .Further,  the  Committee  realizes 
fully  that  the  number  of  men  free  to  make  this  offer 
at  once  would  not  nearly  suffice,  and  that  arrange¬ 
ments  must  be  made  to  liberate  others.  Among  them 
are  those  who  at  present  hold  appointments  under 
public  authorities  and  as  residents  in  civil  hospitals. 

Mr.  Lloyd  George  on  April  21st  stated,  with  Lord 
Kitchener’s  permission,  that  there  were  at  that  time  six 
times  as  many  men  “  out  there  ”  fighting  for  this  country 
as  constituted  the  largest  expeditionary  force  contem¬ 
plated  as  possible  five  years  ago.  The  maximum  was 
then  considered  to  be  six  divisions,  and  six  times  six  divi¬ 
sions  would  be  about  three-quarters  of  a  million  men  ;  this 
is  the  number  fully7  equipped  in  the  fighting  forces.  It  is 
probable,  therefore,  that  there  are  at  least  3,000  or  4,000 
whole-time  medical  officers  serving  with  the  British  forces 
abroad.  How  many  more  men  are  under  arms  in  this 
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GuuuLiy  ana  eisewnere  we  do  not  know,  but  the  fact  that 
the  number  abroad  is  so  large  is  sufficient  to  make  evident 
the  immense  extent  of  the  demand  for  whole-time  medical 
officers.  The  response  to  the  demand  has  been  very  good 
but  it  is  clear  that  still  further  efforts  and  sacrifices  are 
necessary. 

Public  Health  Officers. 

Women  Substitutes. 

As  was  stated  in  the  Journal  a  fortnight  ago,  the  Local 
Government  Board  has  notified  that  it  is  its  practice  to 
assent  to  leave  of  absence  being  granted  to  medical  officers 
of  health,  assistant  medical  officers  of  health,  medical 
officers  of  isolation  hospitals,  and  tuberculosis  officers  who 
have  obtained  the  permission  of  their  councils  to  accent 
temporary  appointments  in  the  army.  The  Board  also 
stated  (Journal,  April  17th,  p.  685)  that  100  whole-time 
medical  officers  out  of  a  total  of  314  have,  with  the  consent 
of  their  councils  and  of  the  Board,  taken  temporary  com¬ 
missions  in  the  Royal  Army  Medical  Corps,  and  that  about 
the  same  number  of  part-time  medical  officers  of  health 
and  many  medical  men  holding  other  posts  under  county 
councils  and  sanitary  authorities,  have  also  given  their 
services  to  the  army. 

The  same  correspondent  to  whose  letter  we  have  referred 
above  considers  that  greater  use  should  be  made  of  this 
willingness  of  the  Local  Government  Board  to  allow 
medical  officers  of  health  to  take  whole-time  military 
duties  if  their  work  can  be  properly  carried  on.  Oni- 
coi respondent  goes  on  to  observe  that  such  men  are  difficult 
to  replace  just  now  by  men,  but  there  are  still  some 
carrying  on  this  work  who  are  under  40  and  whoso  know¬ 
ledge  of  infectious  diseases  and  sanitation  would  bo  of 
great  value  to  the  armies  in  the  field.  There  are  a  score 
it  not  more,  of  women  doctors  who  are  not  only  qualified 
to  act  as  medical  officers  of  health,  but  who  have  had 
actual  experience  in  such  work,  haying  had  the  entire 
responsibility  of  public  health  work  while  acting  as 
medical  officers  of  health  during  the  absence  of  that  officer 
Rom  las  district.  It  is  most  necessary  that  public  health 
work  should  be  carried  on  as  efficiently  as  ever,  and  such 
women  could  do  tins  and  thus  set  free  men  under  40 
whose  value  to  the  nation  would  be-  even  greater  with  the 
armies  in  the  field  than  it  has  been  hitherto  at  home. 

Ho  R  a°M  pSPOndfint  ,eXp!'efCS  some  fear  that  officers  in 
e  R.A.M.C.  would  object  to  work  with  a  woman  medical 
officer  of  health,  but  we  believe  it  to  be  altogether  un¬ 
bounded;  even  if  there  were  any  trace  of  such  a  fee!in« 
it  would  be  set  aside  if  it  were  found  that  a  woman 
medical  officer  of  health  could  liberate  a  medical  man 
under  40  to  do  service  with  the  forces  in  the  field. 


vALt  ±_L 


- - -  —  lUiuiou  KjOILAy. 

At  a  meeting  called  by  the  North  Middlesex  Division, 
hold  at  Wort  ley  Hall,  Finsbury  Park,  on  April  23rd 
sixty  members  and  non-members  were  present.  Dr’ 

ADMS  R  A*’  7n-T  .U!°  ,c,hair’  and  Colohel  Murray, 

»  representative  o! 


[575] 


THE  WAR  EMERGENCY 


150 


Supplement  to  Tim  1 
British  Medical  Journal  J 


[May  i,  1915 


Colonel  Murray  explained  the  need  of  more  whole-time 
medical  officers  and  gave  a  short  sketch  of  their  work. 
He  also  showed  how,  in  certain  districts,  civil  practitioners 
were  employed,  but  emphasized  the  need  of  whole-time 
men.  As  the  meeting  felt  that  in  this  particular  district, 
containing  no  large  numbers  of  soldiers,  organized  part- 
time  service  would  not  be  of  a  great  deal  of  use,  no  scheme 
was  drawn  up. 

The  meeting,  however,  thought  that  if  the  War  Office 
would  accept  whole-time  service  for  a  period  of  six  months 
or  less  many  men  from  the  district  would  join  for  that 
time  and  the  Honorary  Secretary  was  instructed  to  ask 
the  War  Office  whether  this  service  would  be  acceptable. 

CANTERBURY. 

A  meeting  of  the  Canterbury  and  Faversliam  Division  was 
held  at  the  Kent  and  Canterbury  Hospital,  Canterbury,  on 
April  22nd  to  consider  the  Director-General’s  appeal. 

Lieutenant  -  Colonel  Winter,  R.A.M  C.,  A.D.M.S.,  who 
was  present  to  represent  the  D.D.M.S.,  Eastern  Command, 
said  that  the  situation  was  well  explained  by  the  Director- 
General’s  statement  (British  Medical  Journal,  April  10th, 
p.  646),  from  which  extracts  were  read.  He  answered 
several  questions  and  explained  the  local  requirements. 

In  the  discussion  which  followed  it  was  suggested  that 
there  might  be  greater  co-operation  between  the  military 
and  civilian  medical  authorities.  It  wras  explained  that  in 
the  area  of  the  Division  generally  medical  men  had  been 
and  were  working  at  great  pressure  for  their  colleagues 
absent  on  military  service  and  doing  much  voluntary  work 
for  the  military  authorities.  It  was  unanimously  agreed 
to  do  everything  possible  to  meet  the  needs  of  the  situa¬ 
tion,  and  a  Committee  was  appointed  to  deal  with  ques¬ 
tions  relating  to  war  service  in  the  Canterbury  area, 
including  Whitstable.  It  was  thought  best  that  the  other 
localities  in  the  district  should  have  their  own  organization 
for  a  similar  purpose. 

ROCHESTER. 

A  meeting  summoned  by  the  Rochester,  Chatham,  and  Gil¬ 
lingham  Division  of  the  British  Medical  Association  was 
held  on  April  21st  at  St.  Bartholomew’s  Hospital,  Rochester, 
to  which  non-members  were  invited.  Dr.  Godfrey  Taunton 
was  in  the  chair.  Colonel  Bond,  A.D.M.S.,  informed  the 
meeting  that  the  medical  men  who  gave  whole-time  ser¬ 
vice  would  be  paid  at  the  rate  of  £'365  per  annum,"  and  that 
they  could  direct  and  superintend  their  own  practices,  but 
that  military  services  must  be  first.  Those  who  volun¬ 
teered  for  part  time  might  count  on  having  to  put  in  three 
and  a  half  hours’  work  daily,  receiving  £250  per  annum.* 
A  considerable  number  of  medical  men  in  the  district 
were  already  on  the  roll,  but  undoubtedly  more  would  be 
required  to  take  (1)  medical  charge  of  units  or  groups  of 
units  (about  two  medical  officers  to  each  brigade),  (2)  to 
attend  to  families  of  soldiers  on  the  strength,  hospital  and 
outside  visiting;  (3)  about  fourteen  at  Fort  Pitt  Hospital; 
(4)  for  camps. 

Those  who  can  serve  should  communicate  direct  with 
the  A.D.M.S.,  Eastern  Command,  Horse  Guards,  S.W. 

WEST  SUFFOLK. 

A  meeting  of  medical  men  resident  in  West  Suffolk, 
summoned  by  the  West  Suffolk  Division  of  the  British 
Medical  Association,  was  held  at  the  Guildhall,  Bury  St. 
Edmunds,  on  April  20th,  when  Dr.  Wilkin  was  in  the 
chair. 

Lieutenant  Sweeten,  R.A.M. C.,  representing  Lieutenant- 
Colonel  Hamilton,  A. D.M.S.,  Eastern  Command,  apologized 
for  the  absence  of  Colonel  Hamilton,  who  was  prevented 
from  coming  through  the  illness  of  his  son.  He  then 
addressed  the  meeting  on  the  medical  requirements  of  the 
army.  He  pointed  out  that : 

1.  The  most  urgent  need  at  present  is  for  men  under  40, 
willing  and  physically  fit  to  take  service  abroad,  holding 
temporary  commissions  in  the  R.A.M.C. 

2.  That  temporary  commissions  would  also  be  granted 
to  men  over  40,  who  would  probably  be  called  upon  for 

*  We  understand,  on  inquiry  at  the  War  Office,  that  the  statements 
as  to  therates  of  pay  in  the  two  cases  must  be  taken  as  general  indica¬ 
tions  only,  and  that  no  definite  scale  of  pay  for  medical  men  offering 
whole  or  part-time  service  locally  has  been  sanctioned.  Medical  men 
over  40,  we  are  informed,  wishing  to  take  either  whole  or  part-time 
service  in  the  town  in  which  they  reside  should  communicate  with 
the  Deputy  Director  of  Medical  Services  of  the  Command,  who  will 
arrange  with  them  the  terms  under  which  they  will  be  employed  if 
local  service  is  required  in  the  neighbourhood. 


liome  service,  but  who  might  be  asked  to  take  appoint¬ 
ments  at  base  hospitals  abroad.  The  rate  of  pay  in  both 
these  classes  was  24s.  a  day  with  a  kit  allowance  of  £30 
and  a  bonus  of  £60  at  the  termination  of  their  engagement 
if  their  services  had  been  satisfactory.  Men  taking 
temporary  commissions  would  sign  an  agreement  to  serve 
for  twelve  months,  or  such  shorter  period  as  might  be 
necessary.  He  also  stated  that : 

3.  There  would  be  opportunities  for  men  over  40  to  give 
whole-time  service  without  joining  the  R.A.M.C.  at  a  rate 
of  £365  per  annum.* 

4.  In  certain  districts  the  part-time  service  of  civilian 
practitioners  would  be  required  at  the  rate  of  £250  per 
annum.*  Such  service  would  involve  probably  three  or 
four  hours’  work  daily,  and  each  practitioner  would  state 
in  what  area  he  was  willing  to  act. 

Applications  for  commissions  under  headings  1  and  2 
should  be  made  to  the  Secretary,  War  Office,  and  offers  of 
service  under  headings  3  and  4  to  the  A.D.M.S.,  Eastern 
Command,  Colchester.  Lieutenant  Sweeten  concluded  his 
remarks  by  impressing  upon  the  meeting  the  very  urgent 
need  for  men  willing  to  take  temporary  commissions. 

Major  Davoren,  R.A.M.C.,  endorsed  the  remarks  made 
by  Lieutenant  Sweeten. 

In  reply  to  a  question  as  to  the  apparent  wastage  o.f 
medical  officers  in  the  Territorial  R.A.M.C.,  Lieutenant 
Sweeten  admitted  that  there  were  undoubtedly  men  at 
present  in  this  branch  of  the  service  with  very  little  to  do, 
but  he  pointed  out  that  they  would  eventually  be  wanted 
in  their  present  positions,  and  that  to  transfer  them  would 
only  postpone  the  problem  for  a  very  short  time. 

On  the  motion  of  the  Chairman,  a  subcommittee,  con¬ 
sisting  of  Drs.  Batt,  Stiff,  Rix,  Wilkin,  and  Wood,  was 
appointed  to  circularize  practitioners  in  the  area  on  the 
subject  and  'o  deal  with  any  other  matters  that  may  arise 
in  connexion  therewith. 

SALISBURY. 

At  a  meeting  of  the  Salisbury  Division  of  the  Wiltshire 
Branch  of  the  British  Medical  Association,  held  at  the 
Salisbury  Infirmary  on  April  16tli,  Surgeon- General 
Bedford,  C.M.G.,  M.B.,  D.D.M.S.  of  the  Southern  Com¬ 
mand,  made  a  statement  with  regard  to  the  needs  of  the 
army,  with  special  reference  to  the  districts  about 
Salisbury.  In  addition  to  large  military  hospitals  at 
Tidworth  and  Bulford  and  smaller  military  hospitals  at 
Devizes  and  Trowbridge,  and  in  addition  also  to  the  large 
hospitals,  convalescent  homes,  and  depdts  in  the  New 
Forest  and  in  the  neighbourhood  of  Bournemouth  for  the 
Indian  soldiers,  hutted  hospitals,  he  said,  were  being 
erected  at  various  places  to  accommodate  oyer  two 
thousand  men.  Altogether  these  hospitals  would  require 
a  large  number  of  medical  officers  to  staff  them.  As  the 
bulk,  if  not  practically  all,  the  permanent  R.A.M.C.  officers 
were  being  taken  for  service  overseas  the  problem  was  how 
to  make  arrangements  for  the  medical  work  in  the  camps 
and  in  the  hospitals  to  be  performed,  or  at  any  rato  sup¬ 
plemented,  by  the  civil  profession  in  the  neighbourhood. 
In  the  Salisbury  district  the  distance  from  any  town  of 
importance  of  the  camps  and  their  hospitals  was  a  source 
of  difficulty,  inasmuch  as  the  time  taken  up  in  getting  to 
and  from  the  places  would  be  considerable ;  arrangements 
havo  been  made  for  mileage  at  the  rate  of  6d.  a  mile  in 
addition  to  remuneration  for  the  professional  work  itself. 
The  work  which  would  have  to  bo  done  fell  into  two 
categories — regimental  and  hospital : 

1.  Regimental. 

(a)  Seeing  the  morning  sick  ;  in  every  body  of  men 
there  will  be  a  certain  number  reporting  sick  every 
morning ;  this  number  varies  in  different  regiments 
and  corps.  It  will  be  the  duty  of  the  medical  officer 
to  examine  these,  and  to  determine  what  is  the  matter 
with  each  one ;  whether  he  merely  requires  a  dose  of 
medicine  and  be  returned  to  his  duty  ;  whether  he 
should  be  detained  for  the  day  and  receive  treatment 
in  the  “detained  room”;  whether  he  should  be 
formally  admitted  to  hospital  for  treatment  and 
nursing ;  or  should  he  be  sent  back  to  his  command¬ 
ing  officer,  with  the  word  “duty  ”  on  his  sick  report, 
signifying  that  there  is  nothing  the  matter  with  the 
man,  and  that  ho  has  reported  sick  without  a  cause. 

( b )  The  various  sanitary  duties  in  connexion  with 
the  regimental  lines;  the  huts;  the  cook-houses;  the 
latrines,  etc.,  to  attend  to;  the  men’s  food;  the  dis- 
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posal  of  refuse,  and  many  other  matters  of  importance 
if  the  men  and  their  camps  are  to  be  kept  healthy. 

(c)  The  vaccination  and  revaccination  of  those  re¬ 
quiring  it;  the  inoculation  for  protection  against 
enteric  fever.  Lectures  to  the  men  with  a  view  to 
encouraging  this  very  valuable  safeguard  against  this 
disease. 

2.  Hospital. 

(a)  The  duties  here  will  be  much  the  same  as  those 
in  civil  hospitals,  and  include  seeing,  examining,  and 
prescribing  for  the  men  who  have  been  admitted. 
Keeping  brief  records  of  the  more  serious  cases  for 
future  reference.  Inspecting  that  portion  of  the  hos¬ 
pital  premises,  the  baths  and  latrines,  etc.,  for  which 
the  medical  officer  is  responsible,  to  see  that  these  are 
kept  clean  and  tidy. 

(b)  Arranging  for,  and  performing,  the  necessary 
operations.  Certain  days  in  each  week  might  be  set 
apart  for  this,  and  the  necessary  arrangement  made 
for  the  attendance  of  the  anaesthetist,  and  the  re¬ 
quired  assistants.  Operations  of  emergency  would 
have  to  be  arranged  for  as  the  necessity  arose1.  There 
should  not  be  an  undue  number  of  operations,  seeing 
that  the  community  to  be  dealt  with  is  a  voung  and 
picked  one. 

(c)  Accidents  must  always  be  prepared  for. 

With  regard  to  remuneration  for  this  work,  he  recognized 
that  the  conditions  laid  down  for  the  remuneration  of  civil 
practitioners  in  ordinary  times  would  not  apply  to  such  a 
time  as  this,  and  he  invited  suggestions.  In  reply  to  a 
question  as  to  how  far  the  Red  Cross  work  would  be 
affected,  Surgeon- General  Bedford  said  that  Red  Cross 
hospitals  were  being  used  at  Hindon,  Devizes,  and  Pewsey, 
but  there  would  be  a  great  strain  on  the  ladies  working  in 
these  hospitals  later,  as  it  was  proposed  to  take  away  one- 
third  of  the  trained  nurses  and  to  fill  their  places  by 
partially-trained  ladies  from  the  Voluntary  Aid  Detach¬ 
ments,  drawn  from  the  various  detachments  throughout 
the  kingdom.  It  was  not  easjr  to  forecast  exactly  ivhat 
the  requirements  of  the  army  would  be  in  regard  to  hos¬ 
pitals.  The  War  Office  would  not  take  men  of  45  or  over 
for  foreign  service,  but  many  were  joining  for  home 
service  and  would  probably  be  given  temporary  com¬ 
missions.  The  skeleton  thus  left  would  help  to  solve 
the  hospital  question.  In  reply  to  a  question  as  to  the 
clerical  work  which  was  required  from  civil  medical  officers, 
Surgeon-General  Bedford  said  that  records  would  have 
to  be  kept,  but  not  necessarily  by  the  medical  officer.  On 
the  point  whether  it  would  not  be  possible  to  bring  the 
serious  cases  to  a  central  hospital  near  the  town  and  so 
save  time  in  travelling,  Surgeon- General  Bedford  said  that 
this  should  be  done  as  much  as  possible;  all  the  hospitals 
were  being  well  fitted  up  with  instruments  and  surgical 
requirements  for  operating,  and  ;r-ray  apparatus  was  being 
provided  in  all  hospitals  of  200  beds  and  over.  Dr.  J.  E. 
Gordon,  who  was  in  the  chair,  thanked  Surgeon-General 
Bedford  for  his  attendance  and  explanations,  and  the 
Executive  Committee  of  the  Division  was  appointed, 
with  power  to  add  to  its  numbers,  to  make  a  report  and 
suggestions  to  the  next  general  meeting. 

REIGATE. 

A  meeting  of  the  Reigate  Division  of  the  British  Medical 
Association  was  held  at  the  Reigate  and  Redliill  Hospital 
on  April  17th,  when  Mr.  A.  R.  Walters  wTas  in  the  chair 
and  thirty-two  medical  men  were  present. 

A  committee,  consisting  of  Drs.  Hewetson,  Bligh,  and 
Baker,  with  the  Chairman  and  Secretary  ex  officio,  was 
elected  to  safeguard  the  interests  of  members  who  volun¬ 
teered  for  active  service. 

On  the  recommendation  of  the  Executive  Committee,  it 
was  agreed  that  the  subcommittee  should  work  on  the 
lines  indicated  by  the  following  resolutions : 

1.  They  should  confer  with  any  practitioner  who  is  willing  to 
.  go  on  active  service. 

2.  That  the  arrangements  as  regards  distribution  of  the 

remuneration  between  the  absentee  and  the  man  who 
does  the  work  should  be  50  per  cent,  to  each — the  man 
who  does  the  work  bearing  the  expenses. 

3.  That  they  might  circularize  the  profession  in  the  Division 

that  the  obtaining  of  any  financial  or  professional  benefit 
from  the  absence  of  a  brother  practitioner  on  active 
service  would  be  a  violation  of  a  well-known  ethical  rule 
of  the  profession. 

Tlie  members  present  unanimously  agreed  that  they 
would  subscribe  to  an  indemnity  or  insurance  fund  to 
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indemnify  as  far  as  possible  absentee  members  against 
death,  permanent  disablement,  or  pecuniary  loss,  and  it 
was  left  to  the  subcommittee  to  ascertain  on  what  terms 
insurance  against  these  risks  from  war  service  was 
obtainable. 

The  conditions  of  part-time  service  were  then  discussed 
and  a  subcommittee  was  appointed  to  deal  with  the 
question. 

PORTSMOUTH. 

A  special  meeting  of  the  Portsmouth  Division,  to  which 
all  members  of  the  medical  profession  residing  in  the  area 
were  invited,  was  held  at  the  Medical  Library,  Pembroke 
Road,  on  April  20th,  when  Dr.  L.  Cole-Baker  presided,  and 
over  fifty  practitioners  attended. 

Colonel  R.  Jennings,  A.D.M  S  ,  who  attended  by  invita¬ 
tion,  explained  the  needs  of  the  military  medical  service 
in  a  fortress,  and  expressed  his  great  appreciation  of  the 
help  he  had  received  from  the  local  civilian  practitioners; 
all  the  available  posts  were  filled,  and  he  had  a  good 
11  waiting  list  ”  for  eventualities;  therefore  the  question  of 
part-time  civilian  officers  need  not  be  considered  there,  but 
he  made  a  strong  and  earnest  appeal  for  men  to  como 
forward,  where  possible,  to  take  temporary  commissions 
in  the  R.A.M.C.  to  be  ready  and  willing  “  to  go  anywhere 
and  do  anything.”  He  especially  explained  the  necessity 
of  medical  officers  in  charge  of  troops  in  camp  living  in  the 
camp  wherever  it  might  be. 

A  discussion  followed  on  the  question  of  safeguarding  the 
practices  of  those  who  went  away  on  military  duty  and  a 
strong  committee  was  appointed  to  draw  up  a  scheme  and 
report  to  another  meeting  to  be  held  at  an  early  date. 

SOUTH-WESTERN  BRANCH. 

Mr.  J.  M.  Ackland,  Acting  Secretary  of  the  South-Western 
Branch,  informs  us  that  the  Branch  Council  decided  to 
invite  the  help  of  the  Lord  Lieutenant  of  Devon  and  the 
medical  officer  of  health  for  the  county.  The  Lord  Lieu¬ 
tenant  attended  a  meeting  of  the  Devon  members  of  the 
Branch  Council,  and  it  was  resolved  to  form  a  mixed  lay 
and  medical  committee  to  assist  the  work  of  the  British 
Medical  Association.  The  lay  members  of  the  committee 
are  the  Lord  Lieutenant,  Sir  Henry  Hepburn,  Mr.  W.  IB 
Heim,  Sir  John  Shelley,  Sir  Robert  Newman,  Mr.  Young, 
Mr.  Davis,  Mr.  P.  F.  Rowsell,  and,  as  military  members, 
Colonel  Mackay,  Colonel  Jones,  and  the  Chief  Medical 
Officer,  R.A.M.C.,  Exeter. 

The  medical  members  are  the  four  medical  men  on  the 
county  council — Mr.  Linnington  Ash,  Dr.  Clay,  Mr.  L. 
Mackenzie,  and  Dr.  Slade  King;  the  medical  officer  of 
health,  Mr.  George  Adkins,  the  President  and  officers  of 
the  South-Western  Branch,  and  the  chairman  and  secre¬ 
taries  of  the  Devonshire  Divisions  of  the  Branch. 

The  committee  will  meet  on  Thursday,  May  6th,  at  the 
Royal  Devon  and  Exeter  Hospital. 

CHESTERFIELD. 

At  a  meeting  summoned  by  the  Chesterfield  Division  on 
April  23rd  a  discussion  took  place  with  regard  to  the  help 
which  could  be  given  in  the  district.  While  all  present 
expressed  their  willingness  to  do  what  was  possible,  it  was 
found  extremely  difficult  to  arrange  to  set  any  medical 
men  free  owing  to  the  fact  that  the  district  was  almost 
entirely  rural,  the  practices  covering  long  distances,  so  that 
it  was  alinost  impossible  to  get  help  from  neighbours. 
The  matter  was  referred  to  the  Executive  Committee  to 
take  any  action  that  might  prove  possible. 

HUDDERSFIELD. 

A  well-attended  meeting  of  the  medical  men  in  the 
Huddersfield  district  was  held  on  April  20th,  when  Dr. 
Braitliwaite,  the  Chairman  of  the  Huddersfield  Division 
of  the  British  Medical  Association,  presided.  The  meeting 
expressed  its  full  sympathy  with  the  request  of  the 
Association  that  everything  should  be  done  to  encourage 
men  to  volunteer  for  whole  or  part-time  service,  and  to 
make  such  arrangements  for  carrying  on  the  practice  of 
volunteers  for  whole-time  service  as  to  make  it  as  easy  as 
possible  for  them  to  leave. 

It  was  recommended  that  the  following  scheme  should 
bo  adopted  to  deal  with  such  cases  : 

1.  That  the  doctor  doing  the  work  should  give  an  undertaking 
not  to  attend  the  patients  of  an  absentee  for  at  least  one  year 
after  his  return. 
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2.  That  in  the  town  the  fees  for  work  done  should  be  divided 
equally  between  the  two  men. 

3.  That  in  the  country  the  absentee  should  receive  three- 
eighths  of  the  fees  and  the  man  doing  the  work  five-eighths. 

4.  That  in  the  case  of  panel  patients  the  absentee  should 
receive  half  the  fees  and  that  the  other  half  should  be  divided 
amongst  the  doctors  doing  the  work  in  proportion  to  the 
amount  of  work  each  one  does. 

A  small  committee  was  formed  to  organize  the  profes¬ 
sion  and  to  give  such  assistance  as  might  be  possible  to 
men  willing  to  volunteer  for  service. 

WAKEFIELD. 

A  special  meeting  of  the  medical  profession  in  the  area 
of  the  Wakefield,  Pontefract,  and  Castleford  Division  of 
the  British  Medical  Association,  convened  by  Dr.  Eardley 
(Goole),  was  held  at  the  County  Hall,  Wakefield,  on  April 
23rd  ;  there  was  a  large  attendance.  Dr.  G.  B.  Hillman 
(Castleford)  chairman  of  the  Division,  who  presided,  said 
that  the  difficulties  that  confronted  a  medical  man  who 
left  his  practice  to  assist  the  army  were  realized,  but  at 
the  present  moment  the  needs  of  the  army  must  come  first. 

Lieutenant- Colonel  J.  F.  Dobson,  R.A.M.C.,  Adminis¬ 
trator  of  the  Second  Northern  General  Hospital,  Leeds, 
observed  that  by  dropping  the  work  of  school  medical 
inspection  a  number  of  young  medical  men  would  bo  set 
at  liberty;  and  there  were  others  doing  work  not  important 
as  compared  with  the  greater  issues  at  stake.  For  a 
medical  man  in  practice  who  wished  to  go,  arrangements 
ought  to  be  made  by  neighbours  to  carry  on  his  work 
during  his  absence.  A  man  who  went  must  be  convinced 
that  those  who  remained  behind  were  going  to  play  the 
game,  and  the  public  would  have  to  realize  the  great 
strain  on  the  medical  profession  at  present  so  as  to  avoid 
all  unreasonable  calls  upon  the  time  of  the  doctor. 

Dr.  Castle  (Barnsley),  after  referring  to  the  need  to 
liberate  school  medical  officers  and  tuberculosis  officers, 
expressed  the  opinion  that  in  existiug  circumstances  the 
keeping  of  panel  records  was  a  waste  of  time. 

Dr.  Gibson  (Wakefield)  stated  that  250  medical  officers 
were  in  the  school  service,  and,  while  many  of  them  had 
probably  gone,  many  l'emained.  Dr.  H.  J.  Campbell 
(Bradford)  said  that  he  gathered  that  the  War  Office  was 
not  prepared  to  give  rank  to  part-time  civilian  surgeons. 
The  maximum  pay  at  present  suggested  was  .£1  a  day,  and 
it  might  go  down  as  low  as  5s.  a  day.  The  actual  amount 
to  be  paid  was  a  matter  of  arrangement  between  the 
D.D.M.S.  of  the  Command  and  the  part-time  surgeon. 
The  War  Office  would  endeavour  to  deal  generously  with 
anybody  who  applied  up  to  the  limit  of  £1  per  day. 
Pressure  should  be  brought  to  bear  upon  hospital  boards 
and  similar  bodies  to  release  all  available  men,  but,  in 
doing  so,  those  who  remained  at  home  should  make  a 
point  of  undertaking  some  of  the  work  that  those  men 
were  doing.  Lieutenant-Colonel  Dobson  said  that  men 
with  special  qualifications  should  place  themselves  in 
touch  with  the  D.D.M.S.  at  York;  trained  bacteriologists, 
for  instance,  were  badly  wanted.  With  regard  to  rank,  he 
realized  that  difficulties  had  arisen  owing  to  men  in  estab¬ 
lished  practice  finding  themselves  placed  in  junior  posi¬ 
tions  to  men  who  had  only  recently  qualified.  There 
would  always  be  such  difficulties  between  civil  surgeons 
who  joined  the  colours  and  the  regular  R.A.M.C. 

The  organization  of  such  service  as  the  Division  could 
render  was  referred  to  the  Executive  Committee. 

WIGAN. 

A  meeting  of  the  Wigan  Division,  to  which  non-members 
were  invited,  was  held  in  the  old  council  chamber  on 
April  23rd,  to  consider  Sir  Alfred  Keogh’s  appeal  to  the 
medical  profession.  Dr.  Ferdinand  Rees  presided,  and 
twenty-one  medical  men  were  present.  A  letter  was 
read  from  the  D.D.M.S.,  Western  Command,  as  to  the 
requirements  of  the  Wigan  area,  and  a  committee  consist¬ 
ing  of  the  Chairman  and  four  other  members  was  appointed 
to  make  arrangements  with  him.  The  following  resolution 
was  unanimously  carried : 

This  meeting  recommends  that  the  General  Medical  Council 
be  approached  with  a  view  to  the  services  of  fifth-year 
students  being  utilized  under  the  direct  supervision  of 
qualified  practitioners  for  the  purpose  of  freeing  for  military 
service  during  the  war  qualified  men  who  were  willing  to 
offer  themselves. 

The  names  of  three  medical  '•men  were  given  in  as  volun¬ 
teering  for  service  if  proper  arrangements  could  be  made 
for  their  work  being  done  whilst  absent  on  service. 


SHROPSHIRE  AND  MID-WALES. 

A  meeting  of  medical  men,  called  by  the  Shropshire  and 
Mid-Wales  Branch,  was  held  in  Shrewsbury  on  April  20th. 
Major  Kynaston,  R.A.M.C.,  representing  the  D.D.M.S., 
Western  Command,  was  present.  It  was  decided  to  send 
the  following  form  to  all  practitioners  in  this  area,  in  view 
of  the  present  national  emergency,  with  the  request  that 
those  who  may  bo  in  any  way  in  a  position  to  respond, 
should  fill  it  in  according  to  the  services  they  are  prepared 
to  perform  if  required,  and  return  it  as  soon  as  possible  to 
Dr.  A.  G. .Mackenzie,  The  Cedars,  Shrewsbury. 


Service. 

Overseas  or 
at  Home. 

Hank. 

Pay. 

Answers.* 

1 

Whole-time 
rervice, 
age  under  40. 

Anywhere. 

Temporary 
Commission 
in  R.A.M.C. 

24s.  per  day, 
inclusive  of 
allowances. 

2 

Whole-time 
service, 
any  age. 

Anywhere. 

As  above. 

As  above. 

2a 

Whole-time 
her vice, 
any  age. 

In  Western 
Command. 

As  above. 

As  above. 

3 

Part-time 

service. 

At  home. 

Civil  medical 
practitioner, 
not  commis¬ 
sioned. 

20s.  per  day, 
or  pro  rata. 

*  In  case  of  part-time  service,  state  what  time  available,  and  any 
other  conditions  qualifying  the  offer. 

Signature . . . 

Address . . . 

Professional  qualifications  . . 

In  a  covering  letter  it  was  stated,  with  regard  to  part- 
time  service,  that  work  would  probably  be  found  for  what¬ 
ever  time  the  medical  man  was  prepared  to  give,  varying 
from  regular  attendance  every  morning,  to  two  or  three 
hours,  say,  twice  a  week.  Those  giving  such  service 
would  not  be  commissioned,  and  would  be  paid  according 
to  the  work  they  undertake.  It  was  suggested  that  in 
certain  cases  two  or  three  practitioners  in  a  district  might 
form  a  group,  of  which  one  could  be  liberated  in  turn, 
say,  for  a  period  of  three  months.  These  would  not 
be  commissioned. 

WESTMORLAND. 

A  meeting  of  Westmorland  practitioners  was  held  on 
April  16tli  under  the  auspices  of  the  Kendal  Division  of  the 
British  Medical  Association.  A  resolution  was  adopted 
approving  of  the  Newcastle  scheme  (Supplement,  April  10th, 
1915)  as  a  suitable  basis  for  carrying  on  the  practice  of 
doctors  going  on  active  service.  With  reference  to  the 
Post  Office  circular  regarding  treatment  of  national  reser¬ 
vists  a  resolution  was  adopted  strongly  recommending 
Post  Office  medical  men  not  to  accept  the  terms  offered. 
The  local  practitioners  expressed  their  willingness  to  give 
as  far  as  possible  part-time  service  necessary  for  the  mili¬ 
tary  needs  of  the  district,  and  a  committee  was  appointed. 

GLASGOW. 

A  war  emergency  meeting  of  the  Glasgow  Eastern  Division, 
to  which  the  whole  profession  in  the  district  had  been 
invited,  was  held  on  April  20tli  to  consider  the  appeal  of 
Sir  Alfred  Keogh,  through  the  British  Medical  Association, 
for  whole-time  and  part-time  men  for  the  military  needs 
of  the  country.  Dr.  W.  L.  Muir  presided,  and  there  was  a 
large  attendance. 

Dr.  Drever,  Secretary  of  the  Local  Medical  and  Panel 
Committees,  explained  the  scheme  of  the  Glasgow  Local 
Medical  Committee  for  dealing  with  the  practice  of  any 
practitioner  who  had  gone  on  active  service. 

Dr.  Dunlop  (Shettleston)  thought  it  would  greatly  facili¬ 
tate  the  work  of  doctors  at  the  present  time  if  the  public 
were  made  to  understand  that  requests  for  visits  must  be 
sent  in  by  11  a.m.,  and  it  was  resolved  to  issue  a  printed 
notice  to  this  effect  for  exhibition  in  doctors’  surgeries. 

Regret  was  expressed  that  the  D.D.M.S.,  Scottish 
Command,  Edinburgh,  had  not  replied  to  a  communica¬ 
tion  asking  for  information  as  to  the  military  needs  of  the 
district  and  the  terms  of  employment,  but  all  present 
signified  their  willingness  for  part-time  service  whenever 
such  should  be  required  of  them. 


May  i,  1915] 


INSURANCE  NOTES. 


Supplement  to  the  t  c 

British  Medical  Journal  ^57 


stating  that  the  Commissioners  would  not  be  prepared  to 
make  any  alteration  in  the  existing  regulations. 


INSURANCE  COMMITTEES. 


London. 

Resignation  of  the  Chairman. 

The  London  Insurance  Committee  has  been  considering, 
at  a  number  of  private  sittings,  the  reorganization  of  its 
office  administration.  At  the  monthly  meeting  on  April 
22nd,  the  Chairman  (Mr.  F.  Coysh)  announced  that  he 
regarded  a  recent  decision  of  the  Committee  as  tantamount 
to  a  vote  of  want  of  confidence,  and  he  had  resigned  the 
chairmanship.  Ho  adhered  to  statements  he  had  made 
regarding  certain  officers  of  the  Committee,  and  he  would 
not  continue  to  be  tacitly  responsible  for  conditions  he  had 
reprobated.  Neither  did  he  care  to  be  responsible  for  the 
reputation  the  Insurance  Committee  now  possessed  as  an 
administrative  body. 

Adjustment  of  Lists  of  Insured  Persons. 

Tbe  proposal  already  discussed  by  the  Panel  Committee 
(Supplement,  April  24th,  p.  145),  to  pay  practitioners  Is. 
instead  of  Is.  9d.  in  advance  in  respect  of  the  quarter 
beginning  April  1st,  1915,  was  reported  by  the  Medical 
Benefit  Subcommittee.  The  non- concurrence  of  the  Panel 
Committee  being  notified,  it  was  agreed  that  a  conference 
should  take  place,  in  the  hope  that  an  agreement  might  be 
reached.  Medical  representatives  again  emphasized  the 
point  that  practitioners  did  not  complain  of  the  reduction 
in  payments  rendered  necessary  by  the  enlistment  of 
insured  persons,  but  that  they  objected  to  the  position 
brought  about  by  the  fact  that  the  state  of  the  Insurance 
Committee’s  register  made  it  impossible  for  the  reduction 
to  be  based  strictly  on  the  actual  withdrawals  from 
individual  practitioners’  lists. 

Salford. 

The  Reduction  in  Advances  to  Panel  Doctors. 

At  the  monthly  meeting  of  the  Salford  Insurance  Com¬ 
mittee  a  letter  from  the  Commissioners  was  read  stating 
that  in  view  of  the  abnormal  circumstances  obtaining 
during  this  year  it  would  be  necessary  to  exercise  care  in 
making  advances  to  doctors,  chemists,  etc.,  and  suggesting 
that  advanced  might  be  safely  made  for  all  purposes  of 
medical  benefit  to  a  total  amount  in  each  quarter  not 
exceeding  a  sum  calculated  at  the  rate  of  £72  per  1,000  of 
the  count  of  the  register  at  the  beginning  of  that  quarter, 
unless  there  is  reason  to  believe  that  the  enlistment  in  the 
area  is  considerably  above  the  average.  When  this 
communication  was  laid  before  the  Finance  Subcommittee 
the  clerk  stated  that,  taking  into  account  the  number  of 
patients  that  require  attendance  each  month,  if  the 
suggestions  of  the  Commissioners  were  carried  out,  it 
would  only  be  possible  to  pay  the  doctors  about  2s.  6d.  a 
month  per  patient  actually  attended.  The  Commissioners’ 
letter  was  then  forwarded  to  the  Panel  and  Pharmaceutical 
Committees  and  the  Panel  Committee  thereupon  passed 
the  following  resolution : 

Resolved:  That  the  Committee  views  with  alarm  the  proposed 
reduction  in  the  payment  on  account  to  the  practitioners 
on  the  Salford  list  in  respect  of  the  medical  attendance  and 
treatment  of  insured  persons,  and  having  in  mind  the 
resolution  of  the  Committee  forwarded  to  the  Insurance 
Committee  on  December  17th,  1914,  begs  emphatically  to 
reiterate  the  opinion  expressed  therein.  The  resolution 
referred  to  was  as  follows : 

That  the  attention  of  the  Salford  Insurance  Committee  be 
drawn  to  the  injustice  of  reducing  the  amount  provided  in  the 
area  for  medical  benefit  whilst  there  is  no  likelihood  of  a 
material  reduction  in  the  sickness-rate,  and  that  the  with¬ 
drawal  for  military  purposes  of  approximately  one-fourteenth 
of  the  healthiest  section  of  the  insured  population  is  responsible 
for  this,  and  destroys  the  expectancy  of  the  sickness-rate  upon 
which  was  based  the  agreement  between  the  Government  and 
the  medical  profession. 

It  may  be  pointed  out  that,  according  to  the  scale  of 
fees  per  attendance  adopted  in  Salford,  2s.  should  be  paid 
for  each  consultation  at  the  surgery,  2s.  6d.  for  each  visit, 
and  higher  fees  for  operations,  etc.  On  an  average  each 
patient  actually  attended  receives  rather  over  two  attend¬ 
ances  a  month,  so  that  the  payments  to  the  doctors  will 
not  exceed  about  Is.  2d.  per  attendance  on  the  average 
that  is,  only  about  half  of  what  the  doctors  have  a  right 
to  expect — and  they  may  have  to  wait  a  year  or  eighteen 


months  for  any  balance,  if,  indeed,  any  balance  will  ever 
be  available.  .Since  the  war  began  there  has  been  hardly 
any  difference  in  the  average  number  of  persons  requiring 
treatment  each  month,  in  spite  of  the  fact  that  some 
thousands  of  the  insured  have  joined  the  army  or  navy. 
This  fact  fully  confirms  the  anticipations  expressed  by 
the  Insurance  Committee  in  a  resolution  which  it  sent  to 
the  Commissioners  some  months  ago,  and  also  in  the 
above-quoted  resolution  of  the  Panel  Committee. 

On  every  hand  throughout  Salford  the  panel  prac¬ 
titioners  and  chemists  arc  expressing  the  greatest  dis¬ 
satisfaction  with  this  action  of  the  Commissioners.  In 
order  to  support  the  protest  of  the  Panel  Committee  the 
Insurance  Committee  unanimously  resolved  to  endorse  the 
above  resolution  of  the  Panel  Committee  and  to  send  it  to 
the  Commissioners  with  a  request  for  a  reply  to  the 
previous  resolution  of  the  Insurance  Committee,  which 
pointed  out  the  unfairness  of  reducing  the  amount  pay¬ 
able  on.  behalf  of  medical  benefit  at  the  commencement  of 
the  war. 


INSURANCE  NOTES. 


Protest  against  the  Reduction  of  Capitation 
Payments. 

A  protest  meeting,  called  by  the  Panel  Medico-Political 
Union,  was  held  at  the  Connaught  Rooms,  London,  on 
April  22ud,  to  consider  the  notification  sent  to  Insurance 
Committees,  by  the  Commissioners,  that,  in  the  abnormal 
circumstances  of  the  present  time,  advances  to  practi¬ 
tioners  should  be  reduced  in  proportion  to  the  number  of 
enlistments,  as  far  as  known,  in  each  area.  The  Com¬ 
missioners  in  their  letter  stated  that  advances  might 
safely  be  made  for  all  purposes  of  medical  benefit  to  a  total 
amount  in  each  quarter  not  exceeding  £72  per  1,000 
insured  persons  on  the  register,  unless,  in  the  opinion  of  a 
particular  Insurance  Committee,  the  rate  of  enlistment  in 
that  area  had  been  much  in  excess  of  the  normal. 

Dr.  W.  Coode  Adams  presided,  and  the  meeting  was 
largely  attended. 

Dr.  II.  J.  Cardale  (Chairman  of  the  London  Panel  Com¬ 
mittee)  moved : 

That  this  meeting  of  panel  practitioners,  whilst  recognizing 
the  inevitable  reduction  in  practitioners’  incomes  owing  to 
insured  personshavihg  joined  His  Majesty’s  forces,  demands 
that  individual  lists  be  forthwith  corrected,  and  that  pay¬ 
ment  be  made  in  full  for  the  insured  persons  still  remaining 
on  doctors’  lists. 

Dr.  Cardale  desired  to  make  it  clear  that  practitioners  on 
the  panel  did  not  complain  of  having  to  bear  their  share  of 
losses  involved  by  the  war,  but,  so  far  as  London  was  con¬ 
cerned,  they  objected  to  a  condition  of  administration 
which  made  it  impossible,  apparently,  for  the  reduction  of 
income  to  be  adjusted  to  the  actual  shrinkage  of  doctors’ 
lists  through  enlistment  of  persons  accepted  by  them. 
Referring  to  the  methods  of  the  London  Insurance  Com¬ 
mittee,  Dr.  Cardale  stated  that  no  final  settlement  had  yet 
been  made  for  1913,  and  that  £12,000  or  £15,000  was  still 
due  to  practitioners. 

Dr.  J.  A.  Angus  (Paddington),  who  seconded  the  resolu¬ 
tion,  referred  to  the  difficulty  practitioners  experienced  at 
the  present  time  in  obtaining  settlement  of  accounts  with 
private  patients,  and  mentioned  that,  although  insured 
persons  who  had  enlisted  were  supposed  to  receive  treat¬ 
ment  through  the  military  medical  service,  his  own  experi¬ 
ence  was  that  his  surgery  often  contained  more  soldiers 
than  civilians  waiting  for  treatment.  The  London 
Insurance  Committee  appeared  to  be  in  doubt,  at  tho 
present  time,  as  to  the  claims  to  benefit  of  200,000  insured 
persons.  This  represented  £60,000,  which  should  bo  in 
the  medical  benefit  fund  and  available  for  the  remunera¬ 
tion  of  practitioners.  Dr.  Angus  urged  that  practitioners 
on  the  panel  should  combine  to  secure  adequate  represen¬ 
tation  on  Insurance  Committees,  and  the  rendering  of 
complete  statements  of  account  to  individual  practitioners 
at  the  end  of  each  year. 

Dr.  Dillon  thought  practitioners  should  take  a  strong 
line  of  action  before  the  position  was  modified  by  the 
return  from  the  war  of  a  large  number  of  young  practi¬ 
tioners  who  would  be  seeking  appointments.  He  moved  . 
an  amendment — 

That  the  whole  of  the  doctors  on  the  panel  do  resign  if  their 
grievances  are  not  redressed  forthwith. 

Dr.  C.  H.  Pring  seconded. 
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Dr.  Alfred  Salter  (Bermondsey)  opposed  tlie  amend¬ 
ment,  pointing  out  that  it  would  be  useless  to  tahe  drastic 
action  until  there  was  some  prospect  of  success,  and  until 
practitioners  were  thoroughly  organized.  Moreover, 
peaceful  methods  had  not  yet  been  exhausted;  they  had, 
in  fact,  hardly  been  commenced. 

The  amendment  was  lost,  only  two  votes  being  re¬ 
corded  in  its  favour.  The  resolution  was  then  carried 
unanimously. 

A  resolution,  moved  by  Dr.  Batten  (Camberwell)  and 
seconded  by  Dr.  R.  J.  Farman,  was  carried  unanimously, 
asking  the  Chancellor  of  the  Duchy  of  Lancaster  to  receive 
a  deputation  to  place  before  him  the  disabilities  imder 
which  panel  practitioners  laboured,  and  the  unsatisfactory 
character  of  their  terms  and  conditions  of  service. 

The  following  were  chosen  to  form  the  deputation : 
Dr.  H.  J.  Cardale,  Dr.  W.  Coode  Adams,  Dr.  G.  B.  Batten, 
Dr.  Alfred  Salter,  and  Dr.  A.  Welply. 

Central  Bureau  for  Checking  Prescriptions. 

The  Insurance  Commission  of  Scotland  has  taken  a 
lease  of  offices  at  20,  Renfrew  Street,  Glasgow,  for  the 
purposes  of  the  Central  Bureau  for  checking  prescriptions. 
The  superintendent  and  assistant,  and  some  members  of 
the  staff,  have  already  been  appointed.  The  superinten¬ 
dent,  Mr,  Gilmour,  is  to  receive  an  annual  salary  of  £300 
a  year,  and  the  assistant,  Mr.  C.  F.  Henry,  an  Edinburgh 
chemist,  £150.  The  clerical  assistants  will  receive  salaries 
from  £2  10s.  a  week  downwards.  According  to  the 
Scotsman  the  total  number  of  prescriptions  is  over 
3  million  a  year,  and  it  is  pro  osed  that  all  prescriptions, 
together  with  orders  for  appliances,  shall  pass  through  the 
Central  Bureau,  where  they  will  be  checked,  priced,  and 
filed.  It  is  stated  to  be  the  expectation  that  the  informa¬ 
tion  as  to  price,  tabulated  by  tire  bureau,  will  place  Insur¬ 
ance  Committees,  Panel  Committees,  and  Pharmaceutical 
Committees  in  a  position  to  bring  about  uniformity  in  all 
insurance  areas  in  Scotland  in  the  charges  for  drugs  and 
appliances. 


COR  ll  1SSPOND  UN  CE. 


The  Exploitation  of  the  Medical  Profession  in 
Respect  to  Medical  Certificates. 

Dr.  C.  J.  Cooke  (Plymouth)  writes :  The  paper  read  by 
Sir  John  Moore  at  the  Royal  Academy  of  Medicine  in 
Ireland  (which  appears  in  the  Supplement  of  April  24th, 
p.  143)  will  be  welcomed  by  many  of  us  who  are  suffering 
under  the  plague  of  certification  and  record  keeping  which 
has  been  let  loose  by  various  public  bodies. 

Under  the  latest  Poor  Law  Act  or  Order  the  amount  of 
writing  is  well  nigh  intolerable;  there  is  an  old  saying 
about  not  being  able  to  see  the  wood  for  the  trees,  and"  the 
Poor  Law  doctor  is  scarcely  able  to  see  the  patient  for  the 
records  and  certificates  referring  to  his  illness. 

One  provision  of  that  Order  imposes  on  the  workhouse 
doctor  the  duty  of  supplying  all  medical  certificates 
required  by  patients  under  the  National  Health  Insurance 
Act,  which  I  consider  a  distinct  injustice  ;  the  panel  doctor 
accepts  the  duty  of  certification,  and  is  paid  for  it  after  a 
fashion,  but  the  workhouse  doctor  who  does  not  happen  to 
be  on  the  panel  has  one  more  extra  duty  thrust  on  him 
without  any  payment. 


INSURANCE  ACT  IN  PARLIAMENT. 

Patients  of  Practitioners  on  Military  Duty. 

Mr.  Charles  Duncan  asked  the  Secretary  to  the  Treasury 
what,  if  any,  arrangements  were  being  made  to  secure  the 
administration  of  medical  benefit  under  the  National 
Insurance  Act  in  cases  where  panel  practitioners  had 
engaged  themselves  for  military  duties?  The  Financial 
Secretary  to  the  Treasury  (Mr.  Acland)  said  that  in  the 
circumstances  referred  to  in  the  question  the  Insurance 
Committees  had  to  be  satisfied  that  as  satisfactory  arrange¬ 
ments  as  were  possible,  having  regard  to  the  heavy 
pressure  on  the  medical  profession,  were  made  to  provide 
for  the  continued  discharge  of  the  panel  duties  of  absent 
doctors  by  means  of  locumtenents  or  through  their 
colleagues  acting  as  deputies. 

Sickness  Benefit  (Ireland). 

Mr.  Ginnell  asked  the  Chancellor  of  the  Duchy  of 
Lancaster  what  independent  medical  approval,  if  any,  the 


Irish  Insurance  Commissioners  had  for  the  treatment  of 
the  sick  which  their  different  system  of  certification  in¬ 
volved;  and  to  what  cause,  except  inability  to  get  such 
approval,  their  failure  was  due  in  a  matter  of  which  both 
the  sick  and  the  medical  profession  complained.  Mr. 
Acland  said  that  Mr.  Montagu  was  unable  to  add  any¬ 
thing  to  the  full  replies  already  given  on  this  subject;  but 
the  question  of  revising  the  present  arrangements  was 
under  consideration,  and  he  would  be  happy  to  inform  the 
lion,  member  of  the  progress  of  the  negotiations. 

================ 
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HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  largest  English  towns  8,809  births  and  6, C63  deaths 
were  registered  during  the  week  ended  Saturday,  April  24th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.8,  19.9,  and 
19.0  per  1,000  in  the  three  preceding  weeks,  fell  to  17.4  per  1.CC0  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  18.  t, 
against  21.3,  21. i,  and  20.3  per  1,000  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  rate  ranged  from  6.8  in 
Barnsley,  7.0  in  Darlington,  7.8in  Wallasey,  8.6  in  Ilford,  9.5  in  Ealing, 
and  io.3  in  Eastbourne,  to  23.3  in  St.  Helens,  23.9  in  Middlesbrough, 
24.0  in  Northampton,  24.5  in  Hastings,  25.2  in  Sunderland,  and 
28.1  in  Dudley.  Measles  caused  a  death-rate  of  3.4  in  Sheffield, 
4.4  in  Stockton-on-Tees,  4.5  in  Middlesbrough,  4.9  in  West 
Hartlepool,  5.3  in  West  Biomwich,  6.6  in  Coventry,  8.9  in 
Walsall,  and  9.2  in  Northampton;  whooping-cough  of  1.6  in  St. 
Helens,  1.8  in  Merthyr  Tydfil,  2.0  in  Wakefield,  and  3.4  in  Wigan;  and 
diphtheria  of  1.7  in  Northampton.  The  mortality  from  enteric  fever 
or  from  scarlet  fever  showed  no  excess  in  any  of  the  large  towns,  and 
no  fatal  case  of  small-pox  was  registered  during  the  week.  Tho 
causes  of  46.  or  0.8  per  cent.,  of  the  total  deaths  were  not  certified  by 
a  registered  medical  practitioner  or  by  a  coroner;  of  this  number, 
9  were  recorded  in  Birmingham,  3  each  in  Stoke-on-Trent,  Dudley, 
and  South  Shields,  and  2  each  in  London,  Lincoln,  Liverpool,  and 
Southport.  The  number  of  scarlet  fever  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  2,543,  2,5<  5,  and  2.422  at  tho  end  of  the  three  preceding 
weeks,  further  fed  to  2,369  on  Saturday,  April  24th;  259  new  car- es 
were  admitted  during  the  week,  against  253,  275,  and  263  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,303  births  and  938  deaths  were 
registered  during  the  week  ended  Saturday,  April  17tli  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  21.1,  22  1,  and  20  8  per 
1,000  in  tho  three  preceding  weeks,  rose  to  20.9  in  the  week  under 
notice,  but  was  1.9  per  1,000  above  the  rate  in  the  ninety-six  large 
English  towns.  Among  the  several  towns  tho  death-rate  ranged  from 
6.1  in  Falkirk,  11.3  in  Motherwell,  and  14.7  in  Perth,  to  22.1  in  Glasgow, 
23  4  in  Greenock,  and  24.3  in  Edinburgh.  The  mortality  from  tho 
principal  infective  diseases  averaged  3.0  per  1,000,  and  was  highest  in 
Hamilton  and  Dundee.  The  458  deaths  from  all  causes  in  Glasgow 
included  47  from  whooping-cough,  16  from  measles,  7  from  infantile 
diarrhoea,  5  from  diphtheria,  and  3  from  scarlet  fever.  Sixteen  deaths 
from  whooping-cough  were  recorded  in  Edinburgh,  13  in  Dundee, 
4  in  Greenock,  and  3  in  Aberdeen ;  and  from  measles,  2  deaths  in 
Aberdeen. 

In  the  sixteen  largest  Scottish  towns  1,314  births  and  834  deaths  wore 
registered  during  the  week  ended  Saturday,  April  24th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  22.1,  20.8,  and  20  S 
per  1,000  in  the  three  preceding  weeks,  fell  to  1  .5  in  the  week  under 
notice,  but  was  1.1  per  1,000  above  the  rate  in  the  ninety-six  large 
English  towns.  Among  the  several  towns  the  death-rate  ranged  from 
10.2  in  Kirkcaldy,  10.8  in  Hamilton,  and  11  7  in  Clydebank,  to  21.2  in 
Kilmarnock,  22.5  in  Coatbridge,  and  30.4  in  Falkirk.  Tho  mortality 
from  the  principal  infective  diseases  averaged  2.8  per  1,000,  and  was 
highest  in  Hamilton  and  Dundee.  The  415  deaths  from  all  causes  in 
Glasgow  included  44  from  whooping  cough,  20  from  measles,  6  from 
infantile  diarrhoea,  5  from  S'-ar'et  fever,  2  from  enteric  fever,  and 
1  from  diphtheria.  Thirteen  deaths  from  whooping-cough  were 
recorded  in  Dundee,  and  7  in  Edinburgh  from  measles,  2  deaths  in 
Dundee  ;  and  from  diphtheria,  2  deaths  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  April  17th,  701  births  and  515 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  633  births  and  553  deaths  in  tho  preceding  period. 
These  deaths  represent  a  mortality  of  22.1  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  23.8  per  1,010  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
3  1  per  1,000  higher  than  the  corresponding  rate  in  tho  ninety  six 
English  towns  during  the  week  ending  on  the  same  date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  30.1  per  1,000  of  population  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  24.1  (as  against  an  average  of  24.9  for  the  previous  four  weeks), 
in  Dublin  city  23.8  (as  against  25.6',  in  Belfast  21.5  (as  against  22.7),  in 
Cork  25.8  (as  against  25.1),  in  Londonderry  12.7  (as  against  20.3),  in 
Limerick  13.5  (as  against  25  4),  and  in  Waterford  22.8  (as  against  28.0). 
The  zymotic  death-rate  was  1.4  (as  against  1.7  in  the  previous  period). 


Jlabal  an!)  Jtttlttarii  (AppolntmEnts. 


'ROYAL  NAVAL  MEDICAL  SERVICE. 

Tint  following  announcements  are  notified  by  the  Admiralty  :  Fleet 
Surgeon  Robert  S.  Bernard  to  the  Victory,  additional.  Stall 
Surgeons  J.  G.  Wallis,  M.B.,  to  the  Cyclops;  D.  V.  Lowndes  to 
the  Ark  Royal ;  William  P.  Hingston  to  the  Vivid,  additional. 
Surgeons  Roger  A.  Rankine  to  the  Pembroke,  additional  ;  Horace 
E.  R.  Stephens,  M.B.,  to  the  Lion.  Surgeon  Thomas  Turner 
(R.N.V.R.)  to  the  President,  additional  for  Armoured  Car  Division, 
Royal  Naval  Air  Service.  Temporary  Surgeons  T.  D.  Power,  M.B., 
to  the  Zealandia  ;  E  W.  Todd  to  the  St.  George  ;  N.  N  Wade,  M.D., 
to  the  Ganges,  additional  for  Shotley  R.N.  Sick  Quarters  :  A.  G. 
Holman  to  the  Collingwood,  vice  Quine  ;  James  A.  Russell-Cargill, 
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M.B.,  to  the  Victory,  additional  for  R.N.  Division,  Crystal  Palace. 
To  be  temporary  Surgeons  :  W.  E.  Goss,  M.B.,  W.  S.  Lynd,  M.B. 
J.  S.  Kennedy,  Dallas  S.  Falconed,  M.B, 

Royal  Naval  Yolunteed  Resedve. 

To  be  temporary  Surgeon  Probationers:  J.  M.  Redpath,  G.  W.  M. 
Findlay.  The  appointment  of  James  G.  R.  Scarff  as  Surgeon 
Probationer  is  cancelled, 


ARMY  MEDICAD  SERVICE. 

Colonels  (now  Surgeon-Generals)  to  be  temporary  Surgeon-Generals  : 
Robert  Porter,  Thomas  J.  O’Donnell. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonels  (now  Colonels)  to  be  temporary  Colonels : 
George  H.  Barefoot,  Charles  H.  Burtchaell. 

To  be  temporary  Majors:  John  F.  Cunningham,  F.R.C.S.  :  Tem¬ 
porary  Captain  Arthur  H.  Bindloss,  M.B.,  late  Lieutenant-Colonel, 
9th  Battalion  Middlesex  Regiment  (T.F.). 

The  appointments  of  Captain  Thomas  P.  Thomas,  Territorial 
Force,  to  be  temporary  Lieutenant-Colonel,  and  of  Edward  L.  P. 
Edwards,  to  be  temporary  Captain,  are  cancelled. 

To  be  temporary  Captains:  Hedley  V.  Drew,  F.R.C.S,  Ewen  C. 
Stabb,  F.R.C.S.,  Townsend  \V.  Shaw.  M.B.,  Norman  G.  Harry,  M.B., 
William  P.  Noall,  F.R.C.S.,  Sheffield  II.  M.  Neave,  John  P. 
Campbell,  M.B. ,  late  Captain,  10th  Battalion  Royal  Scots  (Lothian 
Regiment)  (T.F.),  Thomas  H.  R.  Crowle,  Gordon  Taylor,  M.B  , 
F.R.C.S. 

To  be  temporary  Lieutenants :  William  Thomas,  Francis  W. 
Harrowell,  M.B.,  Samuel  Caplan,  William  T.  Smith,  M.B., 
Arthur  Mackintosh,  M.B.,  Thomas  Ferguson,  M.B.,  Philip  A.  M. 
Green,  M.D.,  Claude  J.  Scholtz,  Thomas  M.  M,  Horsfall,  M.B., 
Joseph  Dunbar,  M.B.,  Bertram  W.  Gonin,  Arthur  J.  Smith,  M.B. , 
Orme  S.  Kellett.  William  E.  P.  Phillips,  William  A.  Kennedy', 
M.D.,  Frederic  S.  Turner,  Richard  D.  Davy,  M.B.,  Harold  j. 
Moon,  John  M.  Fraser,  M  D.,  Herbert  Owen,  M.B.,  Courtenay 
C.  Weeks,  David  L.  Tate,  M.B.,  .Tames  R.  Mitchell,  M.B., 
Harold  Dyer,  F.R.C.S.E.,  Alexander  W.  Robertson,  William  H. 
Allen,  M.D.,  Thomas  J.  J.  Curran,  M.D.,  Francis  A.  L’Estbange, 
M.B.,  Charles  Mathews,  Harry  Dudley,  John  M.  McLachlan, 
James  H.  Johnston,  Hugh  R.  Souper,  M.B.,  Cecil  Burnham, 
M.B.,  Robert  E.  F.  Pearse,  Brian  D.  Crichton,  M.B.,  Herbert 
T.  du  Heaume,  Wilfred  N.  Soden,  M.D.,  Harry  Fulham-Turner, 
John  W.  Robertson,  M.D.,  John  McG.  H.  Reid,  Percival  Wood, 
Oscar  G.  Maginness,  George  B.  Bartlett,  Andrew  R.  Gunn,  M.B., 
Allan  R  Finn,  M.D.,  F.R.C.S  ,  John  L.  Davies,  M.D.,  Ernest 
Weatherhead,  M.B.,  Vernon  C.  Pennell,  Reginald  S.  Morshead, 
M.B. .Richard  G.  Brown,  MB.,  George  M.  C.  Powell,  Arthur  E. 
Gravelle,  Charles  P.  M.  Joubert,  M  B.,  Thomas  F.  Wyse,  Alfred 
J.  Andrew,  Gwilym  R.  Pennant,  Thomas  W.  David,  Guy  W.  Parry, 
Harold  V.  Lamb,  Arthur  J.  W.  Compton,  M.D.,  Newman  Smith, 
John  B.  Hunter,  Arnold  Renshaw,  M  B.,  George  W.  Fitz-Henry, 
Meilor  Bridgman,  M  D.,  Percy  W.  L.  Camps,  M.B.,  F.R.C.S  ,  Ian  M. 
Grant,  M.D.,  John  O.  Thomas,  Benjamin  T.  Saunders.  M  B.,  Guy  B. 
Nicholson.  Arthur  R.  Rendle,  M  D  ,  George  D.  Fairley,  MB., 
Thomas  B.  Carlyon,  Edward  M.  Hime,  M  B.,  William  H. 
Sheffield,  M.B.,  Duncan  Wood,  F.R.C.S  ,  Frederick  W.  Woods, 
John  Keay,  KennethH.  A.  Kellie,  M.B.,  William  Gilbertson,  M.D., 
Ernest  C.  Bourdas,  M,D.,  F.R.C.S.E.,  Ernest  P.  Satchell,  M.B  , 
Henry  St.  A.  Agate,  Howell  W.  Barnes,  M.B. ,  John  H.  J.  Davys, 
John  Paton,  M.D.,  John  M.  Logie,  M.B. ,  James  N.  Wheeler,  M.B. , 
Karl  F.  Sountag,  M.D.,  Hans  A.  C.  Swertz,  M.B.,  Jonx  B.  Walker, 
Harold  J.  de  Brent,  Arthur  D.  Howard,  M.D.,  Percy  Kitchen, 
Philip  H.  Hadfield,  John  C.  Glen,  David  Gillies,  Arthur  Emery, 
M.B. .James  B.  Alexander,  M.B.,  Reginald  Williams,  Charles  E. 
Bashall,  Charles  A.  Robinson,  M.B  ,  John  P.  Howe,  Herbert  H. 
Folker,  Leslie  H.  Walsh,  M.D.,  Frank  Bryan,  M.B.,  Charles  C. 
de  B.  Daly,  M.B.,  Benjamin  H.  Leigh,  Sidney  C.  Dyke,  William  N. 
Parker,  M.D.,  Thomas  W.  Kelly,  M.D.,  William  B.  Heywood,  M  D., 
Robert  A.  Flynn,  William  Beck,  Eric  R.  D.  Maconochie,  M.B., 
F.R.C.S.E.,  Charles  J.  Gibson,  M.D.,  Edward  F.  Greene,  Ernest 
Saxton,  Sidney  H.  Hall,  M.B.,  Frederick  G.  Bullmore,  Hubert 
R.  Sedgwick,  M.B..  Ernest  Allan,  M.B.,  John  D.  Gunn,  M.D., 
F.R.C.S.K.,  David  C.  '  Graham,  M.B.,  Robert  L.  Ritchie,  M.B., 
Emanuel  M.  J.  O’Farrell,  F.R.C.S.I.,  William  C.  W.  Glenny, 
James  A.  Gentle,  M.B.,  John  M.  Fry,  John  C.  Rix,  George  W. 
Deeping,  M  B„  William  Hutchison,  M.B.,  John  Wylie,  M.B, 
Robert  MacC.  Paterson,  Walter  Haward,  M.B.,  Bernard  S. 
Browne,  M.B.,  Charles  Butler,  M.D.,  Robert  Moore,  M.D., 
Andrew  F.  Horn,  M.B.,  Robert  Denman,  John  D.  Gimlette, 
Ernest  R.  Stone,  Charles  E.  Dashwood.  William  D.  Wilkins, 
M.B.,  William  Harvey,  M.B.,  Harold  B.  Taylor,  Henry  B. 
Shepherd,  William  B.  Lawrence,  James  Craig,  M.D.,  Andrew  H. 
Mackenzie,  M.B. ,  Philip  A.  McCarthy,  M.D..  William  A.  Slater, 
Harry  Grey,  M  D.,  Edwin  W.  S.  Martin,  M.B.,  Donald  Fisher, 
M.B..,  William  J.  F.  Symons,  M.B.,  Richard  A.  Banbury,  John 
Connell,  M.B.,  James  B.  H.  Davson,  Thomas  Johnston,  Andrew 
P.  Yonge,  M.B.,  William  J  Hill,  M.B. ,  Arthur  G  Southcombe, 
M.D.,  Wilfbed  V.. Robinson.  James  H.  Sheldon,  M.B.,  Evan  J.  G. 
Jones,  M.D-  _ 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

1st  Southern ,  General  Hospital. — Captain  Frank  D.  Marsh  is 
seconded.  Bertram  A.  Lloyd,  to  be  Captain,  whose  services  will  be 
available  on  mobilization. 

2nd  Southern  General  Hospital. — Major  James  Swain,  M.D.,  F.R.C.S., 
is  seconded. 

1st  London  ( City  of  London)  Field  Ambulance. — Captain  Andrew 
Elliot,  M.D.,  to  be  temporary  Major;  Lieutenant  Akthur  D.  J.  B. 
Williams,  to  be  Captain  and  to  remain  seconded. 

2nd  London  Sanitary  Company. — To  be  Lieutenants  :  Herbert 
Beeney,  Frederick  J.  J.  Ney. 

2nd  London  (City  of  London)  General  Hospital. — Officers  seconded: 
Major  Sir  Frederic  Eve,  F.R.C.S.,  Captain  Sir  William  A.  IjANE, 
Bt  ,  M.A.,  F.R.C.S.,  Captain  Sir  Bertrand  Dawson,  Iv  C.V  O.,  M  D. 

2nd  London  Casualty  Clearing  Station'— AthelstaN  J.  Blaxland, 
F.R.C.S.,  to  be  Captain,  temporary. 

2nd  London  (City  of  London)  Field  Ambulance. — Arthur  H.  Platt 
to  be  Lieutenant.  .  _  ,, 

3rd  London  General  Hospital. — Major  Sir  John  R.  Bradford, 
K.C.M.G..  C.B.,  F.R  S.,  M.D.,  is  seconded.  Ernest  N.  Keys- Wells, 
M.B.,  to  be  Captain  whose  services  will  be  available  on  mobilization. 

4th  London  General  Hospital. — Captain  William  JIunter,  M.D.,  is 
seconded.  T following  announcement  is  substituted  for  that  which 
appeared  in  tiue  London  Gazette  of  March  8th,  1915.  George  a. 
Ewart  to  be  Captain,  whose  services  will  be  available  on  mobilization. 
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East  Anglian  Casualty  Clearing  Station. — Frederick  W.  Lewis  to 
be  Lieutenant. 

1st  Eastern  General  Hospital — Lieutenant  Ferangcon  Roberts, 
from  the  1st  East  Anglian  Field  Amb  lance,  to  be  Lieutenant. 

2nd  Western  General  Hospital—  Charles  P.  Lapage,  M.D.,  late 
Captain  Unattached  List  for  the  Territorial  Force,  to  be  Captain. 

3rd  Western  General  Hospital. — To  be  Lieutenants:  Lieutenant 
Ivor  J.  Davies,  M.D.,  from  2nd  Welsh  Field  Ambulance;  Thomas 
R.  Bowen. 

Welsh  Border  Mounted  Brigade  Field  Ambulance—  John  A.  Eyton- 
Jones,  late  Surgeon-Lieutenant,  1st  V.B.  Royal  Welsh  Fusiliers,  to  be 
Captain,  temporary. 

3rd  Welsh  Field  Ambulance—  John  Evans,  M.D.,  late  Captain 
6fcb  Battalion,  Royal  Welsh  Fusiliers,  to  be  Major,  temporary;  John 
W.  Dale,  M  B.,  to  be  Lieutenant. 

2nd  North  Midland  Field  Ambulance. — Major  John  C.  S.  Burkitt, 
M.D..from  Attached  to  Units  other  than  Medical  Units,  to  be  Major, 
temporary. 

2nd  East  Lancashire  Field  Ambulance. — William  Clegg-Newton 
to  he  Lieutenant. 

3rd  East  Lancashire  Field  Ambulance— William  Calverley,  M.B., 
to  be  Lieutenant. 

1st  Northern  General  Hospital. -Major  Robert  A.  Bolam,  M.D  , 
to  be  temporary  Lieutenant-Colonel ;  Captain  George  Hall,  M  D.,  to 
be  Major,  and  to  be  seconded;  Stuart  McDonald,  M.D.,  F.R.C.P., 
late  Captain,  Unattached  List, for  the  Territorial  Force,  to  be  Captain 
whose  services  will  be  available  on  mobilization. 

2nd  Northern  General  Hospital. — sir  Berkeley  G.  A.  Moyniiian, 
M  B.,  F.R.C.S.,  is  seconded,  James  Clark,  M.D. ,  to  be  Captain,  whose 
services  will  bo  available  on  mobilization. 

Northumbrian  Casualty  Clearing  Station. — William  A.  Wetwan, 
late  Major,  5th  Battalion,  Alexandra  Princess  of  Wales’s  Own,  York¬ 
shire  Regiment,  to  be  Major  temporary-  To  be  Lieutenants:  Robert 
W.  Smith,  Frederick  S.  Walker,  M.D.,  Fred.  Phillips,  M.B  , 
Stanley  McCoull,  M.B. 

2nd  Northumbrian  Field  Ambulance.— John  M.  Nicoll,  M.B.,  late 
Major,  7th  Battalion  Durham  Light  Infantry,  to  be  Major  temporary. 

1st  Scottish  General  Hospital. — Captain  Middleton  Connon,  M.D., 
from  Sanitary  Service,  to  be  Captain,  whose  services  will  be  available 
on  mobilization.  Major  Henry  Mel.  W.  Gray,  M.B.,  F.R.C.S. E.,  is 
seconded. 

2nd  Highland  Field  Ambulance. — Benjamin  J.  Alcock,  M.B.,  to  be' 
Lieutenant. 

Supernumerary  for  Service  ivith  the  Officers’  Training  Corps.— 
Wynerid  L.  H.  Duckworth,  M.D.,  to  bo  Lieutenant,  for  service  with 
the  Field  Ambulance  Section,  Cambridge  University  Contingent. 
Senior  Division,  O.T  C. 

Attached  to  Units  other  than  Medical  Units— To  be  Majors  : 
Captain  Henry  W.  Williams,  M  D.,  Captain  John  O.  Summerhayes, 
Surgeon-Captain  George  S.  Mill,  M  D  ,  from  4th  Battalion  King's- 
Own  Yorkshire  Light  Infantry.  To  be  Captains  :  Richard  T.  Turner, 
M  D.,  late  Captain,  7th  Battalion  Cheshire  Regiment,  Lieutenant 
Horsley  Drummond,  M.B.,  Arthur  D.  Yates,  M.D.  To  be  Lieu¬ 
tenants:  Lieutenant  A.  R  Grant,  M.B.,  from  2nd  Highland  Field 
Ambulance,  Lieutenant  Maurice  U.  Wilson,  from  5tli  London  Field 
Ambulance,  John  Macquarrie,  M.B.,  Edward  S.  Johnson. 
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NOTICES  REGARDING  APPOINTMENTS.— Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements— Important  Notice  re 
Appointments)  appearing. in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

ANGLO  -  SERBIAN  HOSPITAL,  Urnjatchka  Banja,  Serbia.  — • 
Surgeon. 

ASHTON-UNDER-LYNE  UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Workhouse.  Salary,  £150  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.-Senior  and  Junior  House- 
Surgeons  (ladies).  Salaries,  £180  and  £150  per  annum  respectively. 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Medical  Officer. 
Salary,  £250  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Third  House-Surgeon. 
Salary,  £170  per  annum. 

BOURNEMOUTH  :  ROYAD  VICTORIA  AND  WEST  HANTS  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £100  per  annum  and  extras. 

BRADFORD  CHILDREN'S  HOSPITAL.-House-Surgeon.  Salary, 
£120  per  annum. 

BRENTWOOD  ASYLUM.— Loeumtenant  Assistant  Medical  Officer. 
Salary,  £6  6s.  per  week. 

BRISTOL:  BEAUFORT  WAR  HOSPITAL.  —  (1)  Chief  Resident 
Surgeon.  (2)  Resident  Physician  and  Surgeon. 

BRISTOL  GENERAL  HOSPITAL.  Second  House-Physician,  House- 
Surgeon,  and  Casualty  House-Surgeon;  also  Resident  Obstetric 
Officer.  Salaries,  £150  per  annum. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.— Junior  Resident  Officer.  Salary,  £100  per  annum. 

BRISTOL  ROYAL  INFIuMrRY. — (I)  Three  House-Surgeons  ;  (2)  Two 
House-Physicians;  (3)  Obstetric  and  Ophthalmic  House-Surgeou. 
Salary,  £120  per  annum 

BURNLEY:  VICTORIA  HOSPITAL. — House-Surgeon.  Salary,  LI’S 
per  annum. 

BURY  INFIRMARY.— Senior  and  Junior  House-Surgeons.  Salary, 
£175  and  £150  per  annum  respectively. 

BUXTON:  DEVONSHIRE  HOSPITAL. — Assistant  House-Physician. 
Salary,  £100  per  annum. 

CARDIFF:  KING  EDWARD  VII  HOSPITAL.-Resident  Surgical 
Officer.  Salary,  £160  per  annum. 

CARDIFF:  WELSH  METROPOLITAN  MILITARY  HOSPITAL 
Whitchurch.— Chief  Resident  Surgeon  and  Chief  Resident  Phy¬ 
sician.  Pay,  £1  3s  6d.  a  day. 

CARLISLE  NON-PROVIDENT  DISPENSARY.— Resident  Medical 
Officer.  Salary,  £200  per  annum. 

CARMARTHEN:  JOINT  COUNTIES  ASYLUM.— Second  Assistant 
Medical  Officer.  Salary,  £200  per  annum,  rising  to  £230. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 
Victoria  Park,  E. —  House-Physician. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road.  EC- 
Resident  Medical  Officer.  Salary,  £50  per  annum. 
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DERBYSHIRE  ROYAL  INFIRMARY.  —  House  -  Physician  and 
Casualty  Officer.  Salary,  £250  per  annum. 

ECCLESALL  BIERLOW  UNION. — Male  Resident  Assistant  Medical 
Officer  of  the  Ecclesall  Institution.  Salary,  £300  per  annum, 

EPSOM:  COUNTY  OF  LONDON  WAR  HOSPITAL.— T)  Chief  Resi¬ 
dent  Physician.  (2)  Resident  Radiographer.  (3)  Resident  Dental 
Surgeon.  (4)  Physicians  and  Surgeons  to  take  charge  of  wards. 
(5)  Operating  surgeons.  (6)  Ophthalmologist.  (7)  Aural  Surgeon. 
(8)  Dermatologist.  <9)  Radiographer. 

FIFE  DISTRICT  ASYLUM. -Senior  Assistant  Medical  Officer  (male). 
Salary,- £220  per  annum. 

GRAVESEND  HOSPITAL.— House-Surgeon. 

GREENWICH  UNION. — Junior  Assistant  Medical  Officer  of  the 
Infirmary  and  Workhouse.  Salary,  £173  per  annum. 

IIARROGaTE  INFIRMARY.  —  Resident  House-Surgeon.  Salary, 
£100  per  annum. 

HEMEL  HEMPSTEAD:  WEST  HERTS  HOSPITAL.— Resident 
Medical  Officer.  Salary,  £150  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — House-Physician.  Honorarium,  30  guineas  for  six 
months. 

HULL:  ROYAL  INFIRMARY. — (1)  House-Physician.  (2)  Assistant 
House-Surgeon  (3)  Casualty  House-Surgeon.  Salary,  £103,  £100, 
and  ±80  per  annum  respectively. 

LEYTON  EDUCATION  COMMITTEE.— Temporary  Assistant  School 
Medical  Officer.  Salary,  £5C0  per  annum 

LIVERPOOL  PARISH. — Resident  Assistant  Medical  Officer  for  the 
Brownlow  Hill  Institution.  Salary,  £300  per  annum. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N. — Assistant  Resi¬ 
dent  Medical  Officer.  Salary,  £250  per  annum. 

LONDON  HOSPITAL  DENTAL  SCHOOL.— House-Surgeon. 

MANCHESTER  CHILDREN’S  HOSPITAL.  —  Resident  Medical 
Officer.  Salary,  £100  per  annum  and  £5  a  month  bonus  during 
the  war. 

MANCHESTER:  COUNTY  ASYLUM,  Prestwich.— Assistant  Medical 
Officer.  Salary,  £250  per  annum,  increasing  to  £300,  and,  upon 
promotion,  to  £450. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — House-Surgeon.  Salary,  £120  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Nortliwood.  —  House-Physician. 
Salary,  £150  per  annum. 

MIDDLESBROUGH:  NORTH  ORMESBY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— (1)  House- 
Physician.  (2)  Two  House-Surgeons.  (31  Obstetric  Assistant.  (,4) 
Assistant  Pathologist.  (5)  Resident  Medical  Officer  for  House  of 
Recovery,  New  Barnet ;  salary,  £60  per  annum.  (6)  Clinical 
Assistants. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  WT.— Temporary 
Surgeon  in  charge  of  Out-patients. 

PLAISTOW :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — il)  Resident  Medical  Officer.  (2)  Assistant  Resident 
Medical  Officer.  Salary,  £110  and  £90  per  annum  respectively. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL.  Tottenham.— 
(1'  Honorary  Dermatologist.  (2)  Deputy  Laryngologist. 

ROTHERHAM  HOSPITAL. — Senior  and  Junior  House-Surgeons. 
Salary,  £200  and  £125  per  annum  respectively. 

ROYAL  DENTAL  HOSPITAL,  Leicester  Square,  W.C.— Assistant 
Dental  Surgeon. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Two  Resident 
Medical  Officers  in  the  Military  Block  (males). 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W. — Resident  Medical  Officer. 

SALISBURY  GENERAL  INFIRMARY.  —  (1)  House-Surgeon.  (2) 
Assistant  House-Surgeon.  Salary,  £100  and  £75  per  annum 
respectively. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N.W. — Anaesthetist.  Honoiarium,  £15  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL. — (1)  Assistant  House-Surgeon. 

(2)  Assistant  House-Physician. 

SHEFFIELD  ROYAL  INFIRMARY.— (1)  House-Surgeon.  (2)  Assistant 
House-Physician.  Salary,  £100  per  annum. 

SHREWSBURY:  ROYAL  SALOP  INFIRMARY.— House-Physician. 
Salary,  £L0  per  annum. 

SOMERSET  COUNTY’  COUNCIL,  Weston-super-Mare. — Assistant 
Tuberculosis  Officer.  Salary,  £350  per  annum. 

SOMERSET  COUNTY  EDUCATION  COMMITTEE,  Weston-super- 
Mare.— School  Oculist  and  Medical  Inspector.  Salary,  £350  per 
annum,  rising  to  £400. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WEsTuE  INFIRMARY.— Lady  House  Surgeon.  Salary, 
£150  per  annum. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  House- 
Surgeon.  Salary,  £200  per  annum. 

STOCKTON-ON-TEES:  STOCKTON  AND  THORNABY  HOSPITAL. 
—House-Surgeon.  Salary,  ±200  per  annum. 

STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY’, 
Hartshill.— (1)  Resident  Surgeon  Officer.  (2)  Two  House-Surgeons. 

(3)  House-Physician.  Salary  for  (1),  £300,  and  (2)  and  (3),  £150  per 
annum. 

SUNDERLAND:  DURHAM  COUNTY  AND  SUNDERLAND  EYE 
INFIRMARY’.— House-Surgeon.  Salary,  £300  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.-Senior  House-Surgeon. 
Salary,  £250  per  annum. 

TIVERTON  HOSPITAL.— House-Surgeon  and  Dispenser.  Salary, 
£80  per  annum. 

TOXTETH  PARK  TOWNSHIP. — Assistant  Resident  Male  Medical 
Officer  for  the  Poor-Law  Institution  and  Infirmary.  Salary,  £200 
per  annum. 

YENTNOR  :  ROY’AL  NATIONAL  HOSPITAL  FOP.  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST. — Assistant  Resident  Medical 
Officer.  Salary,  £150  per  annum. 

WAKEFIELD:  WEST  RIDING  ASYLUM.  —  Locumtenent  or 
Assistant  Medical  Officer. 


WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £150  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY’.— Junior  nouse- 
Surgeon.  Salary,  £120  per  annum,  rising  to  £140  after  six  months, 

WARRINGTON:  LORD  DERBY  WAR  HOSPITAL— (1)  Chief  Resi¬ 
dent  Physician.  (2)  Resident  Thysician  and  Surgeon. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
House  Physicians.  Salary,  £120  and  £100  per  annum. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.— 
House-Surgeon.  Salary,  £150  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £150  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  IlOSri- 
TAL. — (i)  Resident  Medical  Officer.  (2)  House-Surgeon.  Salary, 
£150  per  annum. 

Y’ORK  DISPENSARY. — Resident  Medical  Officer  (lady).  Salary,  £240 
per  annum. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Car- 
dendon  (co.  Fife),  Kirkwall  (co.  Orkney). 

To  ensure  notice  in  this  column — -which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  Hip  Journal. 


APPOINTMENTS. 

Kirkham,  A.  H.  B.,  F.R.C.S.Edin.,  Certifying  Factory  Surgeon  for 
the  Staplehurst  District,  co.  Kent. 

Patton,  A.,  M.B.,  Certifying  Factory  Surgeon  for  the  Saintfield 
District,  co.  Down. 

Simpson,  W.  F.  V  ,  M.R.C.S.,  L.R.C'.P.,  District  Medical  Officer  of  the 
Whitchurch  Union,  Hants. 

Smith,  Miss  C.  L.,  M.B.,  Ch.B.Glasg.,  District  Medical  Officer  of  the 
Newark  Union. 

Stanley,  Douglas,  M.D.,  Professor  of  Therapeutics  in  the  University 
of  Birmingham. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  ihe  current 
issue. 

BIRTH. 

Dickson.— At  the  Chestnuts,  Longlevens,  Gloucester,  on  April  28tli, 
the  wife  of  W.  Arnott  Dickson,  M.D.,  F.R.C.S.Edin.,  a  son. 


DIARY  FOR  THE  WEEK. 

TUESDAY. 

Royal  Society  of  Medicine: 

Section  of  Surgery,  Subsection  of  Orthopaedics, 
5  p.m. — Annual  General  Meeting. 

Section  of  Pathology,  8.30  p.m.  —  Annual  General 
Meeting.  Papers: — Dr.  Charlton  Bastian  :  Tyrosine  as 
an  aid  in  the  Demonstration  of  de  novo  Origin  of 
Living  Organisms.  Dr.  Kingston  Fox:  Aneurysm  of 
Left  Ventricle. 

WEDNESDAY. 

Assurance  Medical  Society,  1,  Wimpole  Street,  W.,  5.30  pm.— 
Paper  by  Sir  Thomas  Oliver,  M.D.,  F.R.C.P.,  on 
Traumatism  in  Disease  calling  for  Compensa  tion. 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales's  Hospital, 
Tottenham,  4.15  p.m.— Clinical  Meeting. 

Royal  Society  of  Medicine  : 

Section  of  Obstetrics  and  Gynaecology,  8  p.m. — 
Annual  General  Meeting.  Specimens.  Short  Com¬ 
munications.  Papers:— Dr.  W.  Blair  Bell:  So  called 
True  Hermaphroditism.  Dr.  T.  G.  Stevens:  Adeno- 
myoma  of  the  Recto-vaginal  Septum. 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  of  Laryngology,  5  p.m.— Annual  General 
Meeting.  Cases  and  Specimens;  War  Injuries  and 
Neuroses,  4  p.m. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


4 

Tues. 

6 

Thur 

14 

Fri. 

19 

Wed. 

2 

Wed. 

23 

Fri. 

May. 

Northamptonshire  Division,  Northampton 
General  Hospital,  3  p.m. 

London :  Insurance  Act  Local  Medical  and 
Panel  Subcommittee. 

Marylebone  Division,  Annual  Meeting, 
108,  Harley  Street,  W.,  5.30  p.m. 

Central  Division,  Annual  Meeting,  Medical 
Institute,  Birmingham,  3.30  p.m. 

June. 

Kent  Branch,  Tunbridge  Wells,  4.30  p.m.  Tea, 
4  p.m.  ;  Dinner,  7.30  p.m. 

July. 

Annual  Representative  Meeting,  Con¬ 
naught  Rooms,  Great  Queen  Street,  London, 
W.C.,  and  following  days,  if  necessary. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “Supplement,”  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs. 

BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


Hritislj  JJRiural  ^Association. 

Annual  Representative  Meeting, 
London,  1915. 

/*•  *  jf.  . 

The  Annual  Representative  Meeting  of  the  British 
Medical  Association  will  be  held  in  London  on 
Friday,  July  23rd,  1915,  and  following  days  as  may 
be  necessary.  -  •  - 

PROVISIONAL  AGENDA. 


I.— RECEPTION  OF  RETURN  OF  REPRE¬ 
SENTATIVES. 

1.  Motion  :  That  the  return  of  election  of  Representa¬ 
tives  of  Constituencies  for  the  year  1915-16  be  received 
and  entered  on  the  Minutes. 

2.  Motion :  That  the  notices  (if  any)  of  appointment 
«f  Substitutes  for  Representatives  under  By-law  37  be 
received  and  entered  on  the  Minutes. 

II.— STANDING  ORDERS. 

3.  Motion  :  That  the  Standing  Orders  submitted  by  the 
Chairman  be  adopted  as  Standing  Orders  of  the  Meeting. 

The  Chairman  will  submit  the  Standing  Orders  adopted 
at  Aberdeen,  1914,  subject  to  such  additions  and  altera¬ 
tions  as  may  hereafter  be  notified  to  the  Representatives. 

III.— REPORT  OF  AGENDA  COMMITTEE. 


IV.— ANNUAL  REPORT  OF  COUNCIL. 

(For  Annual  Report  of  Council,  1914-15,  see  page  166  of 
this  Supplement.) 

4.  Motion :  That  the  Annual  Report  of  Council  for  the 
year  1914-15,  Balance  Sheet  and  Financial  Statement  for 
the  year  1914,  and  Estimate  of  Income  and  Expenditure 
for  the  year  1915,  be  received. 

5.  Motion  (by  the  Chairman)  :  That  all  Motions  by 
Divisions  and  Branches  which  relate  to  matters  dealt  with 
in  the  Annual  Report  of  Council  bo  considered  as  amend¬ 
ments  or  riders  to  the  Recommendations,  if  any,  to  which- 
they  are  relevant  or  to  the  motion  :  “  That  the  remainder 
of  the  Report  under  heading  ....  be  approved.” 

(3)  Preliminary. 

Ojffi  cers  fo  r  191 3-1 6. 

6-  Motion:  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  3  of  Annual  Report  of 
Council,  page  166  of  this  Supplement)  : 

That  Sir  Alexander  Ogston,  K.C.V.O.,  M.D.,  bo 
re-elected  as  President  of  the  Association  for 
1915-16,  and  Sir  Thomas  Clifford  Allbutt,  K.C.B., 
LL.D.,  as  President-elect. 

Remainder  of  Annual  Report  under  heading  “  (A) 
Preliminary.” 

7.  Motion:  That  the  remainder  of  the  Annual  Report  of 
Council  under  heading  “  (A)  Preliminary  ”  (paragraphs  1-9, 
pages  166-168  of  this  Supplement)  be  approved. 

(B)  Finance. 

8.  Motion :  That  the  Annual  Report  of  Council  under 
heading  “(B)  Finance”  (paragraphs  10-25,  pages  168-178 
of  this  Supplement)  be  approved. 

(G)  The  Hssociation  and  the  War. 

9.  Motion :  That  the  Annual  Report  of  Council  under 
heading  “  (C)  The  Association  and  the  War  ”  (paragraphs 
26-33,  pages  178-180  of  this  SuppLr  me nt)  be  approved. 

[576] 


Eligibility  for  Membership. 

10.  Mation:  That  the  Special  Report  of  Council  on 
Minute  306  of  the  Annual  Representative  Meeting,  1913, 
as  to  the  question  of  Eligibility  for  Election  as  a  Member 
of  the  Association  (Appendix  I  to  Annual  Report  of 
Council,  pages  197-193  of  this  Supplement)  be  received. 

\ 

11.  Motion :  That  the  following  Recommendation  A  of 
Council  be  adopted  (paragraph  36  of  Annual  Report  of 
Council,  page  180,  of  this  Supplement): 

That  on  the  information  in  its  possession,  including 
the  replies  on  the  subject  received  from  the 
Oversea  bodies,  the  Representative  Body  is  of 
opinion  that  no  change  such  as  was  contemplated 
by  the  motion  of  the  late  Natal  Branch  contained 
in  Minute  305  of  the  Annual  Representative 
Meeting,  1913,  should  be  made  in  the  Articles  and 
By-laws  of  the  Association  as  to  eligibility  for 
membership,  other  than  the  alteration  of 
Article  4  already  decided  upon  by  Minute  68  of 
the  Annual  Representative  Meeting,  1914. 

12.  Motion :  That  the  remainder  of  the  Special  Report  of 
Council  as  to  the  question  of  Eligibility  for  Election  as  a 
Member  of  the  Association  (pages  197-198  of  this  Supple¬ 
ment)  be  approved. 

Question  of  Association  becoming  also  a  Federation  for 
Other  Medical  Bodies. 

13.  Motion :  That  the  Special  Report  of  Council  on 
Minute  81  of  the  Annual  Representative  Meeting,  1914,  as 
to  the  question  of  the  Association  becoming  also  a 
Federation  for  other  Medical  Bodies  (Appendix  II  to 
Annual  Report  of  Council,  pages  198-200)  be  received. 

14.  Motion :  That  the  following  Recommendation  B  of 
Council  be  adopted  (paragraph  37  of  Annual  Report  of 
Council,  page  180  of  this  Supplement)  : 

That  the  Representative  Body  is  of  opinion,  on  the 
legal  advice  the  Association  has  formerly  received, 
that  it  is  impossible  for  the  Association  so  to 
extend  its  objects  as  to  become  in  any  legal 
manner  a  federation  of  Medical  Societies. 

15.  Motion.  That  the  following  Recommendation  C  of 
Council  be  adopted  (paragraph  37  of  Annual  Report, 
page  180) : 

That  the  Representative  Body  would  welcome  any 
constitutional  method  whereby  the  Association, 
without  interference  with  its  own  self-govern¬ 
ment,  could  come  into  closer  relationship  with 
other  societies' formed  to  safeguard  the  interests 
of  any  sections  of  the  medical  profession. 

16.  Motion  :  That  the  following  Recommendation  D  of 
Council  be  adopted  (paragraph  37  of  Annual  Report  of 
Council,  page  180)  : 

That  the  Representative  Body  approves  the  principle 
of  the  Council  adding  to  any  Standing  Committee 
of  the  Association  a  Member  of  the  Association 
nominated  by  any  Society,  formed  to  safeguard 
the  interests  of  any  section  of  the  profession, 
which  desires  to  become  more  closely  associated 
with  the  Association  and  to  work  in  co-operation 
with  it,  and  instructs  the  Council  to  prepare  drafts 
of  the  necessary  alterations  in  the  By-laws  to 
carry  this  into  effect. 

17.  Motion  :  That  the  following  Recommendation  E  of 
Council  be  adopted  (paragraph  37  of  Annual  Report, 
page  180) : 

That  the  Council  be  instructed  to  call  into  conference 
with  itself  certain  other  Societies  referred  to  in 
Recommendation  C  of  Council,  with  a  view  to 
determining  how  it  might  be  possible  to  come 
into  closer  relationship  with  such  other  Societies, 
and  to  report  to  the  next  Annual  Representative 
Meeting,  with  drafts  of  the  necessary  alterations 
in  the  Articles  and  By-laws,  if  any. 


18.  Motion  :  That  the  remainder  of  the  Special  Report  of 
Council  as  to  the  question  of  the  Association  becoming 
also  a  Federation  for  other  Medical  Bodies  (pages  198-200,1 
be  approved. 

Grouping  of  Branches  for  Election  of  Council,  1916-17. 
( a )  Home  Branches. 

19.  Motion  :  That  the  following  Recommendation  F  of 
Council  be  adopted  (paragraph  38  of  Annual  Report  of 
Council,  page  180  of  this  Supplement)  : 

That  the  Home  Branches  be  grouped  for  election  of 
24  members  of  Council  for  1916-17,  under  By¬ 
law  46  (a),  in  the  same  way  as  for  1915-16, 
except  that  the  new  AViltsliire  Branch  be  grouped 
with  the  Dorset  and  West  Hants  and  South- 
Western  Branches. 

(For  the  1915-16  grouping  of  the  Home 
Branches,  see  Appendix  III,  page  201.) 

(b)  Oversea  Branches. 

20.  Motion  :  That  the  following  Recommendation  G  of 
Council  bo  adopted  (paragraph  39  of  Annual  Report  of 
Council,  page  180)  : 

That  the  Oversea  Branches  be  grouped  for  election 
of  7  members  of  Council  for  1916-17,  under 
By-law  46  ( b ),  in  the  same  wTay  as  for  1915-16, 
except  that  the  new  Hyderabad  and  Central 
Provinces  Branch  be  included  in  the  Indian 
group  of  Branches. 

(For  the  1915-16  grouping  of  the  Oversea 
Branches,  see  Appendix  IV,  page  202.) 

Bound  Volumes  of  Supplements. 

21.  Motion :  That  the  following  Recommendation  H  of 
Council  be  adopted  (paragraph  42  of  Annual  Report  of 
Council,  page  181) : 

That  the  Representative  Body  rescind  Minute  20  of 
the  Annual  Representative  Meeting,  1913,  and 
that  Honorary  Secretaries  of  Divisions  be  again 
supplied  with  half-yearly  bound  volumes  of 
Supplements. 

[Minute  20  of  A.R.M.,  1913,  referred  to  : 

That  the  Representative  Body  rescind  Resolution 
No.  187,  passed  at  Leicester,  1905,  which  authorizes 
the  sending  of  a  bound  volume  of  the  Supplement  to 
the  Secretaries  of  all  Divisions,  namely:  That  the 
Supplements  be  bound  and  sent  down  twice  annually 
to  Secretaries  and  Representatives  of  Divisions,  and 
that  such  volumes  remain  the  property  of  Divisions.] 

Status  and  Authority  of  Decisions  of  Association. 

22.  Motion :  That  the  Special  Report  of  Council  on  the 
Status  and  Authority  of  Decisions  of  the  Association 
(Appendix  VII  to  Annual  Report  of  Council,  pages  207] 
be  received. 

23.  Motion  :  That  the  Special  Report  of  Council  on  the 
Status  and  Authority  of  Decisions  of  the  Association  be 
approved. 

Remainder  of  Annual  Report  of  Council  under 
heading  “  ( D )  Organization.” 

24.  Motion :  That  the  remainder  of  the  Annual  Report  of 
Council  under  heading  “  (D)  Organization  ”  (paragraphs 
34-56,  pages  180-182)  be  approved. 

(E)  Journal. 

Salaries  of  Editorial  Staff. 

25.  Motion :  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  57  of  Annual  Report, 
page  182) : 

That  the  existing  arrangements  concerning  the  re¬ 
muneration  of  the  Editorial  Staff  be  continued 
for  the  present. 

Remainder  of  Animal  Report  of  Council  under  heading 

“  ( E )  Journal .” 

26;  Motion  :  That  the  remainder  of  the  Annual  Report  of 
Council,  under  heading.  “  (E)  Journal  ”  (paragraphs  57-68, 
pages  182-183)  be  approved. 
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(F)  Science. 


27.  Motion : 

Leading  “  (F) 
approved. 


Pliat  the  Annual  Report  of  Council  under 
Science  (paragraphs  69-76,  page  183)  be 


(G)  Medical  Ethics. 

Ethical  Appeals. 

28.  Motion :  That  the  following  Recommendation  A  of 
Council  be  adopted  (paragraph  77  of  Annual  Report  of 
Council,  page  183) :  1 

That  the  Annual  Representative  Meeting,  1915,  adopt 
the  following  amended  Schedule  to  the  By-laws 
as  to  the  duties  and  powers  of  the  Central 
Ethical  Committee,  to  take  the  place  of  the 
existing  Schedule  relating  to  that  Committee: 

To  advise  the  Council  on  questions  connected 
with  Rules  of  Divisions  and  Branches  relating  to 
professional  conduct,  to  investigate  and  report  to 
the  Council  upon  the  cases  of  members  whose 
conduct  is  to  be  considered  by  the  Council  on  the 
representation  of  Divisions  or  Branches  pursuant 
to  Article  11  and  to  advise  the  Council,  and  if 
and  so  far  as  empowered  by  the  Council  (either 
generally  or  in  any  particular  case)  to  act  for  the 
Council  on  and  deal  with  and  adjudicate  upon  all 
questions  of  professional  conduct,  and  so  that  the 
decision  of  the  Committee  (where  so  empowered) 
upon  any  such  questions  shall  be  deemed  to  be 
the  decision  of  the  Council,  and  shall  be  binding 
upon  the  parties  concerned  and  upon  all  members 
of  the  Association,  and  final  unless  new  facts  are 
produced  which  in  the  opinion  of  the  Committee 
warrant  the  reconsideration  of  the  case. 

Piovided  that,  notwithstanding  the  foregouw 
provisions,  the  Committee  shall  not  adjudicate  1 
upon  or  entertain  any  such  question  as  aforesaid  I 
which  has  arisen  in  a  Branch  not  in  the  United 
Kingdom  having  a  membership  of  not  less  than 
thirty,  except  upon  the  request  of  the  Council  of 
that  Branch. 


Revision  of  Model  Ethical  Rides. 

29.  Motion  :  That  the  following  Recommendation  B  of 
Council  be  adopted  (paragraph  79  of  Annual  Report, 
page  184)  : 

(a)  That  the  Revised  Rules  governing  procedure  in 
ethical  matters  of  (i)  a  Division  not  itself  a 
Branch,  (ii)  a  Branch  composed  of  one  Division, 
and  (iii)  a  Branch  composed  of  several  Divisions 
(Appendix  \  III,  pages  208-218),  be  approved. 

'h)  That  all  Divisions  and  Branches  in  the  British 
Islands  be  urged  to  adopt  the  Revised  Rules 
governing  procedure  in  ethical  matters  as 
approved  by  _  the  Representative  Body,  1915, 
without  modification  and  in  substitution  for  any 
ethical  rules  now  in  use  by  the  Divisions  and 
Branches  respectively,  which  will  not  be  recog¬ 
nized  after  December  31st,  1915. 


tioneis  called  in  on  the  advice  of  midwives,  but 
power  should  be  obtained  to  pay  special  fees  in 
special  cases : 

£  s  (1. 

I  hj  Attendance  at  cases  (of)  requiring  or 

necessitating  operative  assistance,  and 
|  subsequent  necessary  visits  during  the 

,  first  ten  days  ...  ...  ...  220 

(ii)  Attendance  at  cases  without  operative 
assistance,  and  subsequent  necessary 
visits  during  first  ten  days  ...  110 

(ih)  Assistance  for  administration  of  an 
anaesthetic  ...  ...  ^ 

(iv)  Any  visit  not  covered  by  (£),  (ii),  0r  (iii)', 
including  any  necessary  prescription  : 

Day  (8  a.m.  to  8  p.m.)  ...  0 

Night  (8  p.m.  to  8  a.m.)  q 

.  Note. — Words  in  italics  are  additions  suggested  ( 
vi  paragraph  (i)  denotes  suggested  deletion.' 

Contract  Fees  for  Medical  Attendance  and  Treatment  of 
Juvenile  Members  of  Friendly  Societies. 

32.  Motion  :  That  the  Special  Report  of  Council  on  the 
question  of  Fees  for  Treatment  of  Juvenile  Members  of 
1  liendly  Societies  (Appendix  IX  to  Annual  Report  of 
Council,  page  219)  be  received. 

33.  Motion  :  That  the  following  Recommendation  B  of 

Council  be  adopted  (paragraph  85  of  Annual  Report, 
page  185) :  r 

That  juvenile  contract  rates  apply  only  to  the 
children  of  persons  eligible  for  the  benefits  of 
the  Insurance  Acts. 

34.  Motion  :  That  the  following  Recommendation  C  of 
Council  be  adopted  (paragraph  85  of  Annual  Report, 
page  185) : 

That  there  shall  be  free  choice  of  patient  by  doctor 
and  of  doctor  by  patient. 

35.  Motion :  That  the  following  Recommendation  D  of 
Council  be  adopted  (paragraph  85  of  Annual  Report, 
page  185): 

That  the  contract  rates  for  medical  attendance  on  the 
children  of  those  persons  eligible  for  the  benefits 
of  the  Insurance  Acts  should  be  not  less  than 
4s.  4d.  per  annum,  from  the  age  of  three  years  up 
to  the  age  of  sixteen. 

36.  Motion  (if  Recommendation  D  be  carried) :  That  the 
following  Recommendation  E  of  Council  be  adopted 
(paragraph  85  of  Annual  Report,  page  185) : 

That  Minute  141  of  the  Annual  Representative  Meet¬ 
ing,  1913,  be  modified  in  accordance  with  Recom¬ 
mendation  D. 

37.  Motion  :  That  the  remainder  of  the  Special  Report  of 
Council  on  the  question  of  Fees  for  Treatment  of  Juvenile 
Members  of  Friendly  Societies  be  approved. 


Remainder  of  Annual  Report  of  Council  under  heading 
“  (Gr)  Medical  Ethics.” 

30.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
Council  under  heading  “  (G)  Medical  Ethics  ”  (paragraphs 
77-83,  pages  183-184)  be  approved. 

(H)  Medico*Po!itIcaI« 

Payment  oj  Medical  Practitioners  Called  in  on  Advice 

of  Michoives. 

31.  Motion  :  That  the  following  Recommendation  A  of 
Council  be  adopted  (paragraph  84  of  Annual  Report, 
page  184) : 

That  the  Representative  Body  approve  the  follow¬ 
ing  amended  form  of  paragraph  (c)  of  Minute  132 
of  the  Annual  Representative  Meeting,  1914,  in 
substitution  for  that  paragraph  : 

(c)  That  the  following  should  be  the  minimum 
scale  of  fees  for  the  payment  of  medical  practi- 


Select  Committee  on  Patent  Medicines. 

|  38.  Motion:  That  the  following  Recommendation  F  of 
i  Council  be  adopted  (paragraph  88  of  Annual  Report 
j  page  185): 

That  the  Representative  Body  place  on  record  its 
satisfaction  with  the  recommendations  of  the 
Select  Committee  on  Patent  Medicines  and  in¬ 
struct  the  Council,  as  soon  as  it  considers  the 
!  time  opportune,  to  take  all  necessary  steps  in 

pressing  for  legislation  on  the  lines  of  the  Report. 

! 

Practice  of  Dentistry  by  Unqualified  Persons. 

o9.  Motion :  That  the  following  Recommendation  G  of 
Council  be  adopted  (paragraph  94  of  Annual  Report, 
page  186) : 

That  the  Representative  Body  approve  the  draft  Bill 
of  the  British  Dental  Association  concerning  the 
practice  of  dentistry  by  unqualified  persons. 
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Fees  for  Medical  Attendance  on  Cases  Receiving  Ambu¬ 
lance  Treatment  through  Municipal  Services. 

40.  Motion :  That  the  following  Recommendation  H  of 
fcouncil  be  adopted  (paragraph  95  of  Annual  Report, 
page  186) : 

That  the  Representative  Body  approve  the  establish¬ 
ment  of  local  ambulance  services  for  emergency 
cases  of  sickness  or  accident  on  the  following 
conditions : 

(u)  The  responsibility  to  be  undertaken  by 
some  local  authority. 

(b)  The  cases  to  be  referred  to  the  nearest 
available  practitioner. 

(<-)  The  fees  to  be  paid  by  the  local  authority  on 
.  the  following  scale : 

For  a  day  call  between  8  a.m.  and  8  p.m., 

3s.  6d.  ;  for  a  night  call  between  8  p.m.  and 

8  a.m.,  7s.  6d.  Mileage  beyond  first  mile  at  the 

rate  of  Is.  per  mile  one  way. 

■Crime  and  Punishment  Subcommittee. 

41.  Motion  :  That  the  Report  of  the  Crime  and  Punish¬ 
ment  Subcommittee  on  the  question  of  the  Present  State 
of  the  Law  with  regard  to  Legal  Responsibility  for  Crime 
(Appendix  X  to  Annual  Report  of  Council,  pages  220-224) 
be  received. 

42.  Motion  :  That  the  following  Recommendation  I  of 
Council  be  adopted  (paragraph  97  of  Annual  Report, 
page  186) : 

That  the  Report  on  the  question  of  the  Present  State 
of  the  Law  with  regard  to  the  Legal  Respon¬ 
sibility  for  Crime,  be  approved  by  the  Represen¬ 
tative  Body. 

Assistant  Asylum  Medical  Officers. 

43.  Motion  :  That  the  Special  Report  on  the  Conditions 
of  Employment  and  Remuneration  of  Assistant  Asylum 
Medical  Officers  (Appendix  XII  to  Annual  Report  of 
Council,  page  226)  be  received. 

44.  Motion  :  That  the  following  Recommendation  <T  of 
Council  be  adopted  (paragraph  103  of  Annual  Report, 
page  187)  : 

That  the  following  recommendations  contained  in  the 
Report  on  the  Conditions  of  Employment  and 
Remuneration  of  Assistant  Asylum  Medical 
Officers  be  approved : 

Salaries  and  Emoluments. 

(a)  That  the  minimum  commencing  salary  of 
Assistant  Asylum  Medical  Officers  be  £220,  rising 
after  one  year  of  probation  to  £250,  and  then  by 
£25  per  annum  to  £350  per  annum  irrespective  of 
promotion,  and  that  the  salaries  of  officers  who 
are  not  promoted  should  then  rise  automatically 
by  £10  per  annum  for  ten  years. 

(b)  That  in  addition  to  the  operation  of  the 
above  scale,  an  officer  on  being  promoted  to 
Second  Assistant  should  receive  an  additional 
£50  per  annum,  and  on  being  promoted  to  Senior 
Assistant  an  additional  £50  per  annum. 

(c)  That  Assistant  Asylum  Medical  Officers 
who  have  received  promotion  should  also  partici¬ 
pate  in  the  automatic  increase  of  £10  per  annum 
for  ten  years,  which  commences  after  five  years’ 
service. 

(d)  That  emoluments  should  be  valued  at  least 
at  £100  per  annum,  and  made  commutable  for  full 
value  at  the  end  of  five  years. 

House  Accommodation. 

(e)  That  every  Asylum  should  contain  a 
separate  house  suitable  for  a  married  Assistant 
Officer,  and  that  where  an  Asylum  contains  four 
or  more  Assistants,  two  such  houses  for  Assistant 
Officers  should  be  provided. 

45.  Motion:  That  the  remainder  of  the  Report  on  the 

Conditions  of  Employment  and  Remuneration  of  Assistant  | 
Asylum  Medical  Officers  be  approved.  j 


Medical  Inspection  and  Treatment  of  School  Children. 

46.  Motion :  That  the  Memorandum  on  the  Policy  of  the 
Association  as  to  Medical  Inspection  and  Treatment  of 
School  Children  (Appendix  XIII  to  Annual  Report  of 
Council,  page  227)  be  received. 

47.  Motion  :  That  the  following  Recommendation  K  (i)  o 
Council  be  adopted  (paragraph  104  of  Annual  Report, 
page  187)  : 

That  the  Annual  Representative  Meeting,  1915,  approvo 
the  Memorandum  on  Medical  Inspection  and 
Treatment  of  School  Children,  as  a  statement  of 
the  policy  of  the  Association  in  regard  to  these 
matters. 

48.  Motion  :  That  the  Memorandum  on  Treatment  at 
Voluntary  Hospitals  of  School  Children  found  defective  on 
Medical  Inspection  (Appendix  XIV  to  Annual  Repo^j  of 
Council,  page  229)  be  received. 

49.  Motion:  That  the  following  Recommendation  K  (ii) 
of  Council  be  adopted  (paragraph  100  of  Annual  Report, 
page  187)  : 

That  the  Annual  Representative  Meeting,  1915, 
approve  the  Memorandum  on  the  Treatment  at 
Voluntary  Hospitals  of  School  Children  found 
defective  on  Medical  Inspection,  as  the  policy  of 
the  Association  in  regard  to  these  matters. 

Medical  Aid  Institutions. 

50.  Motion :  That  the  following  Recommendation  L  of 
Council  be  adopted  (paragraph  109  of  Annual  Report, 
page  188)  : 

That  it  is  inadvisable  to  take  objection  to  the  accept¬ 
ance  by  Members  of  the  Association  of  appoint¬ 
ments  at  those  existing  Institutions  recognized 
under  Section  15  (4)  of  the  Insurance  Act  which 
will  conform  to  the  following  conditions: 

(а)  Salaries  or  other  forms  of  payment  to  be  satisfac¬ 
tory  to  the  Association. 

(б)  Free  choice  of  doctor  by  patient  and  of  patient  by 

doctor  to  be  allowed. 

(c)  The  Institution  doctor  to  be  placed  as  nearly  as 

possible  in  the  same  conditions  as  the  panel  doctor 
as  regards  complaints  by  patients. 

(d)  The  rules  of  the  Institution,  so  far  as  they  affect 
the  doctor,  to  be  approved  by  the  Association, 
before  any  member  is  allowed  to  accept  or  retain 
appointment . 

( e )  Some  guarantee  to  be  obtained  that  the  Institution 
is  not  using  the  Insurance  Funds  to  finance  the 
medical  attendance  on  the  dependants,  thereby 
lowering  the  rate  which  the  outside  profession 
would  be  able  to  secure  for  the  same  work. 

51.  Motion :  That  the  following  Recommendation  M  of 
Council  be  adopted  (paragraph  109  of  Annual  Report,  page 
188): 

That  the  strongest  opposition  be  offered  to  any  ex¬ 
tension  of  similar  Institutions  or  Schemes,  and 
especially  to  those  Schemes  formed  in  South 
Wales  under  Section  15  (3)  of  the  Insurance  Act. 

Maternity  and  Child  Welfare. 

52.  Motion :  That  the  Special  Report  of  Council  on 
Maternity  and  Child  Welfare  Schemes  (Appendix  XV  (III) 
to  Annual  Report  of  Council,  page  230)  be  received. 

53.  Motion :  That  the  following  Recommendation  N  of 
Council  be  adopted  (paragraph  111  of  Annual  Report, 
page  188) : 

That  the  Representative  Body  approve  the  Special 
Report  submitted  by  the  Council  on  Maternity 
and  Child  Welfare  Schemes.  ( See  Appendix  XV 
(III)  to  Annual  Report  of  Council,  page  230.) 
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Salaries  of  Medical  Officers  to  Committees  for  the  Care  of 
the  Mentally  Defective. 

54.  Motion:  That  the  following  Recommendation  O  of 

Council  be  adopted  (paragraph  113  of  Annual  Report, 
page  188) :  1  ’ 

That  the  minimum  salary  of  a  whole-time  medical 
officer  to  a  Committee  for  the  Care  of  the 
Mentally  Defective,  appointed  under  the  Mental 
Deficiency  Act,  1913,  should  be  £500  per  annum. 

Demainder  of  Annual  Deport  under  heading  “  (II)  Medico- 

Political .” 

55.  Motion  :  That  the  remainder  of  the  Annual  Report 
of  Council  under  heading  “(H)  Medico-Political”  (para¬ 
graphs  84-115,  pages  184-188)  be  approved. 

(I)  National  Insurance. 

Standing  Insurance  Acts  Committee. 

56.  Motion:  That  the  following  Recommendation  of 

Council  be  adopted  (paragraph  117  of  Annual  Report, 
page  189)  :  1 

That  the  Annual  Representative  Meeting,  1915,  add 
to  the.  Schedule  to  the  By-laws,  as  to  Standing 
Committees,  the  following  new  paragraph,  to  come 
immediately  after  the  existing  paragraph  as  to  the 
Public  Health  Committee: 


Name  of 
Com¬ 
mittee. 


3  o' 
®'S 


Insurance 

Acts 


1 


s 


Appointed  Members. 


•Q 

aj.. 


<1 


uties. 

Otherwise  Appointed.  ^oweis'  e*,C- 


Members  of  the  Associa¬ 
tion  appointed  as 
follows : 

12  elected  by  the  elected 
Representatives  of  the 
Constituencies  com¬ 
prised  in  the  groups  of 
Branches  and  Divisions 
formed  for  the  purpose 
mentioned  in  By-law 
46(c),  the  Representa¬ 
tives  of  all  the  Consti¬ 
tuencies  in  each  such 
group  being  entitled 
together  to  elect  one 
member  of  the  Com¬ 
mittee  in  the  same 
manner  as  they  elect 
one  member  of  the 
Council  in  pursuance 
of  that  By-law. 

11  elected  by  the  four 
ex  officio  members  and 
the  above-mentioned 
12  elected  members  of 
the  Committee  acting 
together,  such  11  mem¬ 
bers  to  be  nominated 
or  qualified  as  under — 
namely : 

6  selected  so  far  as 
possible  on  a  terri¬ 
torial  basis  from 
among  members 
nominated  by  the 
Local  Medical  Com¬ 
mittees  and  Panel 
Committees  formed 
in  Great  Britain 
under  the  Insurance 
Acts; 

2  non-panel  practi¬ 
tioner;  ; 

1  representative 
nominated  by  each 
of  the  following 
bodies— namely  : 

(а)  The  Association 
of  Registered  Medical 
Women,  together 
with  the  Northern 
Association  of  Regis- 
tered  Medical 
Women; 

(б)  The  Society  of 
Medical  Officers  of 
Health ; 

( c )  The  Poor  Law 
Medical  Officers’ 
Association  of  Eng¬ 
land  and  Wales. 


To  deal  with 
all  matters 
arising  under 
the  National 
Insurance 
Acts,  1911  to 
1914,  and  any 
Act  amending 
or  consolidat¬ 
ing  the  same, 
and  to  watch 
the  uiisrests 
of  the  profes¬ 
sion  in  rela¬ 
tion  to  those 
Acts. 


Legal  Position  of  Medical  Aid  Institutions  in  relation 
to  the  Insurance  Acts. 

57.  Motion  :  That  the  Memorandum  on  the  Legal  Posi¬ 
tion  of  Medical  Aid  Institutions  in  relation  to  the  Insur¬ 
ance  Acts  (Appendix  XVI  to  Annual  Report  of  Council, 
page  233)  be  received. 

58.  Motion :  That  the  Memorandum  on  the  Legal  Posi¬ 
tion  of  Medical  Aid  Institutions  in  relation  to  the  Insurance 
Acts  be  approved. 

Demainder  of  Annual  Deport  of  Council  under  heading 
“  {!)  National  Insurance." 

59.  Motion:  I  hat  the  remainder  of  the  Annual  Report 
of  Council  under  heading  “  (I)  National  Insurance  ” 
(paragraphs  116-149,  pages  189-193)  be  approved. 


(J)  Public  Health  and  Poor  Law. 

60.  Motion:  rIhat  the  Annual  Report  of  Council  under 
heading  “  (J)  Public  Health  and  Poor  Law  ”  (paragraphs 
150-156,  page  193)  be  approved. 


(K)  Hospitals. 

Model  Scheme  for  T reatrnent  of  Tuberculosis. 

61.  Motion:  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  157  of  Annual  Report, 
page  193) : 

That  the  Representative  Body  express  the  opinion 
that  it  is  necessary  for  the  training  of  medical 
students  in  the  diagnosis  and  treatment  of  tuber¬ 
culosis  that  any  tuberculosis  dispensary  situate 
in  the  area  of  a  voluntary  hospital  to  which  a 
medical  school  is  attached,  should,  so  far  as 
possible,  be  worked  in  co-operation  with  the 
hospital  for  teaching  purposes. 


Demainder  of  Annual  Deport  of  Council  under  heading 

“  (K)  Hospitals." 

62.  Motion:  That  the  remainder  of  the  Annual  Report  of 
Council  under  heading  “  (K)  Hospitals  ”  (paragraphs 
157-160  page  193)  be  approved. 


(L)  Naval  and  Military. 

63.  Motion:  that  the  Aunual  Report  of  Council  under 
heading  “  (L)  Naval  and  Military  ”  (paragraphs  161-164, 
page  194)  be  approved. 

(M)  Scotland. 

64.  Motion :  That  the  Annual  Report  of  Council  under 
heading  “(M)  Scotland”  (paragraphs  165-175,  pages  194- 
195)  be  approved. 


(N)  Ireland. 

65.  Motion:  That  the  Annual  Report  of  Council  under 
heading  “(N)  Ireland  ”  (paragraphs  176-182,  pages  195-196) 
be  approved. 


(0)  Oversea  S  Branches. 

66.  Motion :  That  the  Annual  Report  of  Council  under 
heading  “  (O)  Oversea  Branches  ”  (paragraphs  183-186, 
page  196)  be  approved. 


GENERAL  APPROVAL  OF  ANNUAL  REPORT  OF 

COUNCIL. 

67.  Motion:  That,  subject  to  the  amendments  and  other 
resolutions  adopted  by  the  Meeting  with  reference  thereto, 
the  Annual  Report  of  Council  be  approved  as  a  whole. 


By  Order, 

Alfred  Cox, 

May  5th,  1915.  Medical  Secretary . 
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(A)  Preliminary. 

1.  The  Representative  Body  had  hardly  concluded  its  con¬ 
sideration  of  the  last  Report  of  Council  when  with  dramatic 
suddenness  the  World  was  involved  in  general  War.  One  of 
the  minor  consequences  arising  from  this  was  serious  dislo¬ 
cation  for  a  time  of  the  activities  of  the  Association. 

Tjie  Annual  Meeting,  1915. 

2.  In  January  representations  were  made  that  it  woidd  be 
impossible  to  organise  successfully  a  Meeting  at  Cambridge 
this  year,  and  the  Council  with  much  reluctance  decided  to 
abandon  the  holding  of  the  ordinary  Scientific  Meeting.  Thus 
for  the  first  time  in  the  history  of  the  Association  the  annual 
sequence  of  Meetings  in  various  parts  of  the  Empire  is 
interrupted.  It  is  the  earnest  hope  of  the  Council,  as  it  will  be 
of  every  Member,  that  matters  will  have  so  impi-oved  by  the 
year  1916,  that  the  Association  then  will  have  the  pleasure  of 
Meeting  at  Cambridge  uuder  the  distinguished  Presidency  of 
Sir  Cliffoi’d  Allbutt. 


Officers  for  1915-16. 

3.  In  view  of  the  exceptional  circumstances  referred  to  in 
the  foregoing  paragraph, 

The  Council  recommends : 

Recommendation.  —That  Sir  Alexander  Ogston,  K.C.  V.O. , 

M.D.,  be  re-elected  as  President  of  the  Association  for 
1915-16,  and  Sir  Thomas  Clifford  Allbutt,  K.C.B.,  LL.D., 
as  President-Elect. 

The  Annual  Meeting,  1914. 

4.  In  the  stress  of  events  following  the  last  annual  Meeting, 
members  are  apt  to  forget  the  very  successful  Meeting  at 
Aberdeen.  The  thanks  of  the  Association  are  due  to  Sir 
Alexander  Ogston,  and  all  the  local  members  who  so  ably 
co-operated  with  him,  in  providing  for  the  comfort  and  enjo}'- 
mentof  those  who  were  fortunate  enough  to  attend.  The  work 
of  the  Sections  was  particularly  interesting  and  discussions  of 
considerable  value  took  place. 
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Obituary. 

I  '  .  r. 

Roll  of  Honour. 

Kante»!v!c“  RAi.S.'cArmStrong’  K'A'M'C-  C*Pt<ti»  R-  S. 

Dr  Alexander  William  Harvey  Grant  was  lost  in  the  liner 
alaba,  torpedoed  by  a  German  submarine. 

The  Association 
members  : — ■ 
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Name. 

Mr.  Frank  Broadbent... 
Mr.  Thomas  Bryant  ... 


Surgeon  -  General  William 
Maxwell  Craig,  C.B.,  R.N. 

Or.  Thomas  Hobbs  Crampton 

Prof.  George  Dean  . 

Dr.  W.  F.  Dearden 

Mr.  Edgar  John  Donbavand... 

Dr.  Alexander  W.  Woodman 
Dowding 

Dr.  William  Thomas  Edwards 
Dr.  Wm.  Frew  ... 

Dr.  Thomas  Druslyn  Griffiths 

Dr.  H.  Lewis  Jones 

Dr.  J oseph  Hay  Keay . 

Mr.  Hugh  Richard  Ker 
Mr.  Charles  Barrett  Lockwood 

Dr.  Charles  Macfie 

Dr.  George  Ryding  Marsh 
Dr.  Basil  Gordon  Morison 

Dr.  Bonner  Harris  Mumby 


Nottingham 


Dr,  James  Neil. 


Dr.  Henry  O’Neill 
Dr.  H.  Cooper  Rose 


Offices  held  in  the 
Association. 
Chairman  of  the 
Division. 

Ex-President  of  the  Royal 
College  of  Surgeons  ;  Vice- 
President  of  the  Section 
Surgery,  1895. 

President  of  the  Naval  and 
Military  Section  at 
Aberdeen. 

Chairman  of  the  City  Division 

1913-14. 

Vice-President  of  Section 
Pathology,  1912. 

Secretary  of  the  Section 
Industrial  Hygiene  at 
Leicester,  1905. 

Formerly  Secretary  of  the 
Plymouth  Division. 

A  former  Vice-President  of 
the  Gibraltar  Branch. 
President  of  Association  at 
Cardiff  Meeting  1885. 

.  Past-President  of  the  Glasgow 
and  West  of  Scotland 
Branch. 

President  of  the  Association 
at  the  Swansea  Meeting  in 
1903.  6 

.  A  President  and  Vice-Pre¬ 
sident  of  Section  Radiology 
and  Medical  Electricity. 

A  former  Member  of  Council ; 
a  Representative  and 
Member  of  many  Central 
Committees,  as  well  as  of  the 
Council  of  the  Metropolitan 
Counties  Branch. 

F or  many  years  a  Member  of 
Council,  and  a  former 
President  of  the  Metro¬ 
politan  Counties  Branch. 
Secretary  of  Section  Anatomy 
and  Physiology,  1888 ;  Secre¬ 
tary  of  Section  Anatomy 
and  Histology,  1895. 
President  of  the  Lancashire 
and  Cheshire  Branch,  for¬ 
merly  a  Member  of  Council 
and  of  some  of  its  Com¬ 
mittees. 

Late  Chairman  Brighton 
Division. 

Representative  of  the  St. 
Pancras  and  Islington 
Division  on  the  Council  of 
the  Metropolian  Counties 
Branch. 

Member  of  Council 
of  Section  Public 
Bristol  in  1S94; 
of  Section  Psychology  at 
Portsmouth  1899;  Secretary 
and  Representative  of  the 
Portsmouth  Division  ;  Presi¬ 
dent  of  the  Southern 
Branch ;  and  Chairman  of 
the  Public  Health  Com¬ 
mittee  of  the  Association 
at  the  time  of  his  death. 

Vice-President  of  Section 
Neurology  and  Psycho¬ 
logical  Medicine,  1914. 

A  former  President  of  the 
North  of  Ireland  Branch. 

A  Member  of  the  Council, 

1870-77. 


;  Secretary 
Health  at 
Secretary 


167 


also  has  to  deplore  the  loss  of  the  follow  in  o- 


Dr.  Edward  C.  Seaton 

Sir  Robert  Michael  Simon 
Dr.  Herbert  Taylor 

Dr.  Charles  Vachell  ... 

Prof.  C.  S.  Myers- Ward 
Mr.  Percy  Warner 


Delivered  the  Address  iu 
Public  Medicine  at  thg 
Bournemouth  Meeting 
1891. 

1  resident  of  the  Birmingham 
Branch. 

Representative  of  the  Lam- 
beth  Division  on  the  Council 
of  the  Metropolitan  Counties 
Branch. 

Formerly  President  of  tha 
South  Wales  and  Mon¬ 
mouthshire  Branch  and  of 
the  Cardiff  Division. 
Secretary  of  Section  Physi¬ 
ology,  1908. 

A  former  President  of  tha 
Walthamstow  Division. 

Dr.  David  Moore  Alexander,  Dr.  Robert  Reid  Alexander 
Professoi  Richard  John  Anderson,  Mr.  Samuel  Bingham  Dr’ 

SVRnW?Ry’  In®P®?tor'General  William  Edw  ard  Breton,  R.N. 
Dr.  Robeit  Burnet,  Honorable  Gamaliel  Henry  Butler,  William 
Reginaid  Cazeiiove^  Dr.  Auguste  Elisee  Cordes,  Mr.  Henry 
Scott  Cnbbes  Dr.  Hggh  Dewar,  I)r.  William  Gilbert  Dickinso/ 
Mr.  Harry  Dingle,  Mr.  William  Cape  Doughty  Lieutenant 

Henry' S  vu™"’ R  A  M‘ C'  >  Lieutenant-Colonel 

J.  Hindhaugh  Dr  Francis  Hollinshead,  Dr.  Henry  Ii’vine- 
Jones,  Mr  Richard  Istance,  Dr.  Charles  Jackson,  Dr.  Oscar 

Ki-VTO""11  PrJceJl'”C3-  SirFi-ancisI^kfag.Bar"  GO  V  "o’ 

K. C.B.  PhysKnan-m-Ordinary  to  H.M.  The  King,  Mr.  Abraham 

TonlS’ M™6?  Leslie’  Dr-  John  Fletcher  Little,  Dr.  William 
Lockerbie,  Mr.  James  F .  Lovegrove,  Dr.  George  Lyon  Dr 
Richard  Burns  Macpherson,  Dr.  Edward  Hooper  May,  Dr’ 
Donald  C.  A.  McAllum,  Dr.  OscarS.  McGowan,  Dr.  Archibald 

H  Rovi  Mr‘  r  ?Uld  »  Mr’  Jam6S  Earl  M°reton,  Dr 
H.  Boyes  Mugliston,  Dr.  Robert  Douglas  Muir,  Dr,  Charles 

wTr1  M^Sm°Vt\  S-^r  HeniY  William  Newton,  Dr.  Joseph 
William  Noble  Dr.  Frederick  Laing  Norres,  Mr.  Frederick  N 
Ozanne,  Dr.  Thomas  Frederick  Pearse,  Mr.  Thomas  Henry 

Rmzv’  K  Cl |e°nTGMeq  Charles  Castriot  Do 

11,  P  )  ,La^-S->  Fr.  Elizabeth  Ness  MacBean  Ross 

Dr  Edward  Irwin  Scott,  Professor  John  Halliday  Scott  Dr 

Sate  Dr"!  Hu#h.Th°mas  Shaw,  Dr/john  Powe^ 

Shine,  Dr.  James  Wilkie  Smith,  Junr.,  Dr.  John  Tanner 
Lieutenant-Colonel  Thomas  Thompson,  Sir  Alfred  Edward 
Thomson,  Dr.  Walter  Lewi.  Thomson,  Sir  George  Turned 
Dr.  James  W.  Wallace,  Dr.  Richard  Unthank  Wallace  Dr’ 
Mark  Joseph  Wakefield,  Deputy-Surgeon -General  George  Alder 
Watson,  Dr.  Edward  Dennis  Whittle,  Dr.  Alfred  Edward 
/am1?’  n°r",  dkmson,  Captain  Augustus  Scott  Williams, 

Gf/ll  ?-’  w  Iu°rge  Wll30n’  Dr‘  J‘  W.  Winterburn,  Dr. 
Charles  Grey  YVotherspoon. 

The  Marquess  of  Londonderry. 


6.  The  Council 


regrets 


- TT— b—  to  report  the  death  of  Lord 

Londonderry,  an  Honorary  Member  of  the  British  Medical 
Association.  Lord  Londonderry  was  elected  in  1893  at  New 
castle-on -Tyne  in  recognition  of  the  interest  he  showed  in  that 
Meeting  and  in  the  Dublin  Meeting  in  1887  during  his  office  as 
A  iceroy  of  Ireland.  6  as 


Medical  Benevolence. 


7. 


«« ,“!leoted  through  the 


XT  1  r  *7  auiuuuts  WtHtJCOUe 

Meacl  Oince  for  Medical  Benevolence,  as  follows 
The  Royal  Medical  Benevolent  Fund 
Epsom  College  Royal  Medical  Founda¬ 
tion 

Royal  Medical  Benevolent  Fund  Society 
of  Ireland 


£549 

£362 

£28 


As  a  result  of  the  War  the  resources  of  these  Funds  are  beino- 
seriously  taxed.  The  Council  realises  that  heavy  demands  also 
are  bemg  made  on  the  purse  of  the  individual,  but  it  hopes 
that  even  in  the  present  time  of  stress  these  deserving  charities 

profession/  Senerous  SL1PPort  of  members  of  the  medical 
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The  Central  Staff  and  the  War. 

8.  Since  the  outbreak  of  war  twelve  members  of  the  staff  at 
headquarters  have  enlisted  : — From  the  Editorial  Department, 
Mr.  Peart ;  the  Medical  Department,  Messrs.  Leaman  (promoted 
Sergeant)  and  Scrivener  (promoted  Corporal)  ;  the  Finance 
Department,  Messrs.  Main,  Fish,  Codner,  Pearson,  Bishop, 
Aldridge,  Cox  (promoted  Sergeant-Major  A.S.C.),  and  Griffiths 
(promoted  Corporal)  ;  and  from  the  Composing  Room,  Mr.  Duke 
and  Mr.  Waller.  In  each  case  during  absence  they  are  allowed 
half  their  salaries.  Members  of  the  Association  will  appreciate 
this  evidence  of  patriotism  on  the  part  of  their  staff,  and  will 
join  in  wishing  them  a  safe  and  speedy  return.  The  removal 
of  so  many  hands  has  thrown  additional  work  on  those  who 
hr*re  remained  behind,  but  one  and  all  have  loyally  responded 
to  make  good  and  overcome  the  difficulties  consequent  upon 
the  reduction  of  the  staff. 

In  addition,  Dr.  Guy  Stephen,  Sub-Editor  of  the  Journal, 
has  received  a  temporary  commission  as  Lieutenant-Colonel, 
R.A.M.C. 

Bequest  to  the  Association. 

9.  Under  the  will  of  the  late  Dr.  Henry  Isaac  Fotherby,  of 
Reigate,  who  died  in  December,  1905,  was  bequeathed  a  legacy 
of  £50  payable  at  the  death  of  his  widow.  Mrs.  Fotherby 
died  in  April,  1914,  and  the  Executors  have  since  forwarded  a 
cheque  for  the  £50  less  legacy  duty.  This  bequest  has  been 
put  to  a  separate  fund,  and  it  is  hoped  other  Members  of  the 
Association  when  disposing  of  their  property  will  bear  the 
Association  in  mind,  so  that  the  fund  may  in  course  of  time 
reach  substantial  proportions. 

(B)  Finance. 

The  Financial  Statement  for  the  Year  endinu 
31st  December,  1914. 

10.  The  Financial  Statement  for  the  year  ending  31st 
December,  1914,  includes  fiver  months  of  the  War,  a  time  of 
great  anxiety  in  the  administration  of  the  business  of  the 
British  Medical  Association.  Notwithstanding  the  many 
difficulties  encountered,  the  present  Statement  shows  that  the 
Association  has  so  far  come  through  a  period  of  stress  and 
storm  in  a  manner  that  calls  for  congi-atulation.  After  making 
the  usual  provision  for  depreciation,  and  after  writing  off  £1 ,000 
of  the  amount  at  which  the  Premises  stood  in  the  Balance  Sheet 
last  year  there  is  a  surplus  of  £15,296  on  the  year’s  working. 

The  Balance  Sheet. 

11.  In  looking  at  the  Balance  Sheet  the  most  satisfactory 
features  are  that  the  outstanding  liabilities  on  the  31st  Decem¬ 
ber,  1914,  were  considerably  less  than  in  the  previous  year, 
and  that  the  Loan  Accounts  have  been  reduced  by  £14,000.  In 
examining  the  Assets  it  will  be  seen  that  the  amount  in 
respect  of  Subscriptions  in  arrear  is  rather  larger  than  in 
1913,  but  in  making  the  comparison,  the  influence  of  the  fact 
that  the  individual  subscription  due  is  £2  2s.  as  against  25s. 
must  be  borne  in  mind.  Members  will  have  noticed  that  there 
have  been  fewer  advertisements  in  the  British  Medical 
Journal  throughout  the  year  1914  ;  to  this  more  particular 
reference  will  be  made  later.  The  amount  outstanding  on 
Advertisements  is  less  by  some  £260.  The  value  of  the  stock 
of  Paper  in  hand  for  printing  is  £1,100  more  ;  this  increase  is 
line  to  the  policy  adopted  on  the  outbreak  of  War  of  buying 
and  storing  a  substantial  reserve  in  anticipation  of  difficulty  in 
obtaining  supplies  later,  and  of  the  contingency  of  enhanced 
prices.  The  value  of  the  Freehold  premises  has  been  written 
down  by  £1,000,  a  prudent  provision  approved  by  the  last 
Representative  Meeting.  The  liquid  Assets,  or  Investments, 
stand  in  the  Balance  Sheet  as  at  the  close  of  1913,  but  a  note 
is  added  showing  the  actual  amounts  these  securities  might 
have  fetched  if  sold  on  4th  January,  1915,  the  date  of  the 
re-opening  of  the  Stock  Exchange. 


Revenue,  or  Profit  and  Loss  Account. 

12.  The  total  outgoings  for  the  year  were  £10,000  less  than  in 
1913.  The  total  Revenue  from  all  sources  is  £9, 000  more.  That 
derived  from  Subscriptions,  £43,946,  is  £10,000  more,  a  result 
of  the  increase  of  the  subscription  paid  by  Members  within 
the  United  Kingdom  from  25s.  to  £2  2s.  The  total  Receipts 
from  the  Journal  are  £28,106,  or  just  £1,000  less  than  in 
1913,  which,  in  view  of  the  condition  of  the  commercial  world 
during  the  last  five  months  of  1914,  must  be  considered  a 
satisfactory  result. 


13.  Details  of  the  income  and  expenditure  are  set  out  in  the 
series  of  abstracts  arranged  under  the  customary  headings, 
but  Members  may  be  glad  to  have  their  attention  directed  to 
certain  points. 


General  Association  Expenses. 

(Abstract  A.) 

14.  The  General  Association  expenses  are  less  by  nearly 
£1,000.  Owing  to  the  outbreak  of  War  it  was  necessary  to 
contribute  towards  the  expenses  of  the  Aberdeen  Meeting. 
The  Council  also  voted  one  hundred  guineas  to  the  Belgian 
Doctors  and  Pharmacists’  Fund.  These  are  new  items  of 
expenditure  and  should  not  recur.  Members  will  welcome 
the  substantial  decrease  in  the  amount  of  interest  on  loans 
notwithstanding  the  higher  rate  prevailing  during  the  last 
months  of  the  year,  and  it  is  justifiable  to  look  forward  to  a 
time  when  this  item  will  disappear  altogether  from  the  Balance 
Sheet.  In  Legal  expenses  there  is  a  substantial  decrease  ; 
fortunately  the  Association  has  not  been  involved  in  so  much 
litigation  during  the  past  twelve  months.  A  new  item  in  the 
Schedule  is  the  cost  of  stamps  for  subscription  receipt  books. 
Previous  to  1914,  the  amount  of  subscription  being  under  £2, 
no  stamp  was  necessary,  but  now  each  receipt  must  bear  a 
penny  stamp.  The  total  decrease  in  General  Association 
expenses  is  £964. 

Central  Meetings  Expenses. 

(Abstract  B. ) 

15.  There  is  a  decline  in  the  amount  of  railway  fares  for  the 
Representative  Body,  as  there  was  only  one  Meeting  in  1914; 
similarly  there  is  a  reduction  in  the  expenses  charged  to  the 
Council,  as  fewer  Meetings  were  held  during  the  year. 

16.  From  the  statement  of  expenditure  incurred  by  each 
Committee  it  will  be  noticed  there  is  a  marked  diminution  due 
to  decrease  in  railway  fares  and  printings.  The  net  decrease 
of  Committee  expenditure  is  £665. 

Central  Premises  Expenses. 

(Abstract  C. ) 

17.  These  are  less  by  £150.  The  outlay  on  general  repairs 
and  upkeep  has  been  approximately  the  same,  but  fewer 
alterations  in  furniture  and  fittings  have  been  required. 

Central  Printings,  Postages  and  Stationery. 

(Abstract  D.) 

18.  The  expenditure  under  these  heads  has  been  higher 
during  1914.  The  principal  increase  is  in  general  printing. 
This  is  due  to  the  cost  of  printing  the  altered  By-laws,  of 
circulars  to  the  Divisions  and  Branches  and  profession  in 
connection  with  the  Medical  Care  of  Dependants  of  men 
serving  with  the  Forces,  of  lists  of  non- members,  and  of  rules 
of  Divisions  and  Branches. 

Central  Staff  Expenses. 

(Abstract  E. ) 

19.  In  the  Finance  Department  there  is  a  decrease  of  £386. 
Other  heads  of  expenditure  remain  much  as  in  1913,  with, 
the  net  result  of  a  decrease  of  £225. 

¥ 

Library  Account. 

(Abstract  F. ) 

20.  The  usual  provision  of  £200  for  depreciation  has  been 
made ;  the  other  expenses  correspond  closely  with  former 
years. 

Journal  Account. 

(Abstract  G. ) 

21.  On  the  outbreak  of  War  the  production  of  the  Journal 
caused  the  Council  great  anxiety.  Up  to  the  end  of  July  tha 
cost  of  production  showed  a  substantial  reduction  while  tha 
revenue  from  advertisements  up  to  this  date  was  fully 
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maintained  though  400  fewer  pages  of  advertisements  were 
printed.  On  the  commencement  of  hostilities  the  Association 
had  to  face  the  contingency  of  serious  loss  of  revenue  from 
advertisements,  combined  with  an  immediate  advance  in  the 
price  of  paper  and  the  probability  of  further  advances.  All 
advertisements  from  alien  enemies  were  turned  out,  and 
other  traders  generally  restricted  their  commitments.  It 
thus  became  apparent  immediately  that  the  Association  would 
have  to  curtail  the  amount  of  reading  matter ;  this  was 
done  without,  it  is  believed,  any  serious  diminution  in  the 
interest  of  the  weekly  issues.  The  actual  figures  are  best 
illustrated  in  the  following  table  : — 


22.  Comparison  of  Pages  1913  and  1914. 


Year  1913 
Year  1914 


Literary. 

3356 

2780 


Supplement.  Advertisements. 

1296  3956 

900  3036 


Decrease  1914 


576  or  396  or 


972-20  % 


920  or 
23% 


920—23  % 


This  substantial  curtailment  has  resulted  in  a  saving  as 
compared  with  1913  of  £8,760  in  printing,  paper,  postages  and 
contributions.  The  total  expenses  debited  against  the  Journal 
Account  are  practically  £9,000  down. 


Turning  to  the  Revenue,  it  is  to  be  noted  that  from 
January,  1914,  the  rates  for  advertising  were  raised  from  £8  to 
£10  a  page.  This  alteration  was  proving  a  striking  financial 
success  up  to  the  end  of  July  ;  the  revenue  was  fully  main¬ 
tained,  and  the  fact  that  400  fewer  pages  were  printed  meant 
considerable  economy  in  cost  of  production.  On  the  whole 
year — a  period  which  includes  five  months  of  the  War — the 
receipts  from  advertisements  show  a  decline  of  rather  under 
£800, but  as  920  fewer  pages  were  printed,  the  shrinkage  in 
receipts  was  more  than  made  good  by  the  saving  on  paper 
and  printing.  But  for  the  increase  in  the  advertisement 
rates,  the  decrease  in  revenue  from  this  source  must  have 
been  very  serious.  When  other  newspaper  proprietors  are 
having  to  deplore  serious  shrinkage  of  revenue,  combined  with 
increased  working  expenses,  the  figures  now  presented  should 
be  a  cause  of  congratulation  to  Members  of  the  Association. 

The  sundry  sales  of  Journals  show  a  slight  increase  ; 
though  the  amount  is  small,  the  continued  advance  in 
these  outside  sales  makes  them  a  substantial  asset  and 
source  of  revenue. 


The  books,  Secret  Remedies  and  More  Secret  Remedies,  still 
find  a  steady  market,  but  while  the  War  occupies  so  much 
attention  it  has  not  been  deemed  wise  to  attempt  to  push 
the  sales. 

Discounts  on  machining,  papci,  etc.,  naturally  show  a 
decline  as  less  money  has  been  spent  on  these  items. 

Owing  to  the  reduction  in  the  size  of  the  Journal  and  Supple¬ 
ment,  and  in  the  number  of  advertisement  pages,  the  revenue 
from  advertisements,  sales,  etc.,  has  been  such  that  it  has  been 
necessary  to  take  only  £2,873  from  the  subscription  revenue 
of  £43,946  to  meet  the  whole  cost  of  production. 


Conclusion. 

23.  In  1913  there  was  a  deficit  on  the  year  of  £4,076.  In 
1914  this  deficit  is  converted  into  a  surplus  of  £15,309,  and  in 
addition  £1,000  has  been  written  off  for  depreciation  of  the 
Premises.  It  will  be  remembered  that  in  1912,  owing  to 
the  Insurance  Act  campaign,  the  Association  had  to  draw 
upon  its  reserve  to  the  extent  of  £8,834,  and  again  in  1913  to 
the  extent  of  £4,076,  that  is  to  say,  in  the  two  years  it 
encroached  upon  its  resources  to  the  extent  of  £13,000  to  meet 
the  burdens  placed  upon  it  in  connection  with  the  contro¬ 
versy  as  to  the  Insurance  Act.  As  a  result  of  the  working 
of  1914,  this  sum  has  been  recouped  and  nearly  £3,300  in 
addition  is  added  to  the  surplus,  which  now  stands  at 
£108,900. 

The  Association  has  therefore  materially  strengthened  its 
financial  position,  and  this  must  prove  a  valuable  source  of 
strength  to  it  should  it  have  to  engage  in  any  controversy  on 
anything  like  the  scale  of  that  due  to  the  passing  into  law  of 
the  National  Insurance  Act. 


Apportionment  of  Member’s  Subscription. 

24.  The  following  table  shows  how  a  Member’s  sub¬ 
scription  has  been  apportioned  towards  defraying 


the  expenses  of  the  Association 
ending  December  31st,  1914 

during 

£ 

the 

£  : 

year 

s.  d. 

General  Association  Expenses  ... 

5,304 

0 

5 

3 

Central  Meeting  Expenses . 

5,086 

0 

5 

0 

Central  Premises  Expenses 

1,555 

0 

1 

8 

Printing,  Stationery,  and  Postages 

1,729 

0 

1 

8 

Central  Staff  Expenses  . 

6,021 

0 

5 

7 

Library  Account  . 

391 

0 

0 

3 

“Journal”  and  Supplement 

2,873 

0 

2 

7 

Subscriptions  Written  off . 

Written  off  Premises,  Invest- 

1,971 

0 

1 

10 

ments,  Plant,  and  Type 

1,700 

0 

1 

6 

Capitation  Grants  . 

4,010 

0 

3 

6 

Grant  to  Irish  Committee . 

800 

0 

0 

9 

Balance  to  Reserve . 

Less  amount  per  Member  derived 
from  Investments,  Rents,  &e. 

15,296 

0  15 

2  4 

0  2 

£2  2 

0 

7 

7 

0 

Estimate  ot  Expenditure  and  Receipts  for  1915. 

25.  To  attempt  to  estimate  the  probable  Expenditure  and  Receipts 
for  the  current  year  presents  extraordinary  difficulties  owing  to 
the  extreme  uncertainty  of  the  general  outlook. 


EXPENDITURE. 


£ 

General  Association  Expenses  .  4.200 

Central  Meeting  Expenses .  4,400 

Central  Premises  Expenses .  1,600 

Printing,  Stationery  and  Postages  Expenses..  ..  1,600 

Central  Staff  Expenses .  7,600 

Library  .  400 

“Journal”  Account  .  28,000 

Capitation  Grants .  3,500 

Arrears  of  Subscriptions  .  1,800 

Reduction  of  Premises  Account .  1,000 

Depreciation .  700 


Estimated  total  expenditure,  1915  ..  £54,800 

Estimated  surplus,  1915 .  8,850 


£63,650 

RECEIPTS. 

£ 

Subscriptions  .  37,000 

Investments  and  Rents .  2,650 

Advertisements .  20,000 

Sundry  Sales  of  “Journals,”  etc .  3,300 

Discounts  on  Paper,  &c .  700 


£63,650 


(C)  The  Association  and  the  War. 

26.  The  Council  took  prompt  steps  to  convey  to  the  Prime 
Minister,  immediately  after  the  Declaration  of  War,  the  desire 
of  the  Association  to  place  its  machinery  and  its  Journal  at 
the  disposal  of  the  authorities  for  any  useful  purpose  the 
Government  could  suggest,  and  the  Council  is  glad  to  know 
that  its  offers  of  service,  and  what  it  has  been  able  to  do,  have 
been  found  useful  and  are  thoroughly  appreciated  by  the 
Government. 

At  the  request  of  the  Government  the  Chairman  of  Council 
nominated  Dr.  F.  J.  Smith  and  Prof.  A.  Cushny  (representing 
physicians  with  special  knowledge  of  therapeutic  matters), 
and  Drs.  E.  R.  Fothergill  and  B.  A.  Richmond  (members  of 
the  Drug  Tariff  Sub-Committee  of  the  Association)  and  the 
Medical  Secretary,  to  act  on  a  Committee  to  assist  the 
Government  in  advising  practitioners  how  to  deal  with  the 
shortage  of  drugs  caused  by  the  War. 

The  rest  of  the  services  the  Association  has  been  able  to 
render  in  special  connection  with  the  War  may  be  described 
under  three  heads,  namely  : — 

(i. )  the  organisation  of  medical  attendance  upon 
dependants  of  men  serving  with  the  colours  ; 
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<i.)  Organisation  of  Medical  Attrndanc.  upon  Dependants 
of  Men  serving  with  the  Colours. 

a  feuw  weeks  o£  the  outbreak  of  the  War  the 
Council  noted  with  gratification  H>qi  fkry  e  vvar>  the 

parts  of  the  T' 

having  noted  this  fact  and  their  members  having  expressed 

™  KjST  VtLTek,;  aMed 

which  gratuitous  attendance  were  being  gire“  va‘rie d  ""fT 
considerable  extent  in  different  Darts  nf  H«  „  T  to  a 
that  much  trouble  might  be  saved  eventually  if  the"  matter 

The6  APs  aoCedf°n  ?  pr<?perly  organised  and '  national  basis 
The  Association,  together  with  the  Pharmaceutical  Societv 
therefore  approached  the  Government  and  offered  thete 
services  jointly  in  bringing  a  national  scheme  into  operaCoT 
The  Government  gratefully  accepted  the  offer  and  appointed  a 

ZeZ. ^  C V°  ,dnal  With  the  Wh0le  subiect>  actingunder  the 

f°r  -the  Preveuti°°  and  RelTef  of 
istress.  Both  the  Association  and  the  Pharmaceutical 

fhe  Dy„kTrf  rTeSe“tnti0n  the  Committee,  of »H 
tfie  Duke  of  Devonshire  was  appointed  Chairman  As  a 

result,  arrangements  were  made  throughout  the  Kingdom  Ra¬ 
the  provision  of  medical  attendance,  medicines,  etc"  o-ratu 
itously  to  those  dependants  of  men  serving  with  the  cflours 

tatted pclrcu™®tances’  111  the  opinion  of  the  Local  Represen¬ 
tative  Committees,  or  some  body  deputed  by  them  testified 
such  provision.  As  the  doctors  and  pharmacists  gave  their 
“m“  free,  the  only  expense  to  be  mel  w2“he  „!t  coS!  "f 
lugs  and  appliances,  which  the  Prince  of  Wales's  Fund 
promised  to  defray.  The  scheme  included  as  an  essential 
condition  that  representatives  of  both  doctors  and  chemists 

Scheme beTheCd  °n, the  ,lof 1  Committees  administering  the 
scheme.  The  Council  is  glad  to  report  that,  generally  speaking 

the  arrangements  have  worked  well  and  the  call  on  the 
services  of  doctors  and  pharmacists  and  on  the  Prince  of  Wales’s 
Fund  has  been  much  less  than  was  anticipated.  The  Council 

Societv  o°fPC?eeflt°R  .thailks  t0  the  Pharmaceutical 

Society  of  Great  Britain  and  its  members,  to  the  Honorary 

fotednteLv  i1S'°T’  but  for  whose  efforts  the  scheme 
•could  not  have  been  put  into  operation,  and  to  the  members 

to  add  to  S!0n  generally  who  most  willingly  volunteered 
gratuitous  worte  ^  “  UnCertai»  a“£  of 


(Supplement,  February  13th)  asked  the  Divisions  and  Branches 

°ulti1re/mm?d,ate  i^-t-  to  the  question  of  the  dlffi 
of  Hr,  t  caused,  or  likely  to  arise,  owing  to  the  shortage 
of  doctors  for  the  treatment  of  civilians,  and  how  to  make 
arrangements  locally  for  the  treatment  of  mtients  of 
already  ^een^ ^  on  naval  or  mihtary  duty,  where  this  had  not 
i>  k  n  done'  The  special  notice  of  Divisions  and 

Branches  was  drawn  to  the  scheme,  above  referred  fn 

Scottish  Medical  Service  Emergency  Committee. 

nm°‘  Th]r°ff’  tbe  whole  Period  of  the  War  the  Head 
Office  and  the  Editor  have  been  in  close  touch  with  the  medical 

AsoSfSrtVt  "l"  0mr\r'  this  enabted  the 

Association  to  be  of  considerable  use  to  many  individual 

members  in  clearing  up  difficulties  and  in  getting  and  tarns 

litting  information  which  only  the  War  Office  could  supply. 


THE  Medical  Profession  to  meet  the 
Medical  Needs  of  the  Forces  in  addition  to  those 
of  the  Civil  Population. 

0n  A^?usfc  7fch  a  circular  was  issued  to  the  Divisions 

SthI: hfade^-T^w  lead0ing  article  in  the  Journal  of  August 
I  }  t  eD-  The  ^  '  ®°me  Immediate  Duties,”  and  asking 
that  the  Divisions  should  at  once  take  the  lead  in  making 

arrangements  in  their  areas  to  deal  with  the  work  of  those 

Oonnte!°wf1S  rh;VT^aned  away  on  military  duties,  and  the 
i  ,  •  s  g  ad  to  dlld  that  action  of  the  kind  was  promptly 

taken  in  a  large  number  of  areas.  1  J 

jCrSL,1^  Sc°£land>  largely  on  the  initiative  of  the  Scottish 
C  mmittee,  the  problem,  which  was  a  more  manageable  one 
W  'V1,tb  a  mack  smaller  population,  was  undertaken  by 

Cm  *  Medical  Service  Emergency  Committee,  and  that 

Committee  issued  a  very  valuable  statement  which  laid  down 

difficulties  might  be  overcome  with  as 
ttle  dislocation  of  ordinary  work  as  possible,  Owing  to  the 
increasing  demand  of  the  War  Office  for  medical  officers  the 
problem  grew  more  acute  and  more  complicated,  and  the 
~?“nci1  ther?fore’  jn  January  last,  instituted  a  Special  Com- 
mittee  consisting  of  the  Chairmen  of  the  Standing  Committees 
or  Die  Association,  to  consider  how  best  to  increase  the  efficiency 
<>t  the  medical  service  of  the  community,  and  to  economise 
the  resources  of  the  profession.  That  Committee  at  once 


31.  In  the  British  Medical  Journal  of  \ffirr*!,  ion,  i, 
Director-General  of  the  Army  MedSserviL ™ade  anTient 

S RA  M°: 0  ZdZ‘  tG  t,“‘“  up  temporary  commiJone 

n  the  K.A.M.C.  and  this  aroused  so  much  attention  and  elicited 
so  much  correspondence  from  members  of  the  profession  that 

tee,a,Tanged  f°r  a  conference  on  April  1st 
with  Sim  Alfred  Keogh.  A  full  report  of  the  conference 

appeared  in  the  Journal  of  April  10th,  1915  (pao-e  046)  At 

of  the°Af  “Cr-Sir  Alfred  Ke«h  aste<1  f»‘-  tee  °co  operatic 
,n  ill-  AsMC“ionm  providing  for  the  needs  of  the  Army 
uIayB°  both  whole-time  and  part-time  officers  As  ^a 
result  the  Special  Committee  issued  on  April  8th  to  Divisions 

hao  dBriChT-  En  argf,‘nt  re(Iuest  that  each  Division  should 
hold  a  meeting  at  the  earliest  possible  date  (i.)  to  devise 
neans  by  which  those  local  men  who  were  willing  to  apply 
for  commissions  might  be  set  free  for  medical  dutygand  them 
practices  and  general  interests  taken  care  of  in  their  absence 
wll  I1'i-h°  make  arrangements,  after  consultation  with  the 

m?gLmbfTbleatih0ritdeSVWiiereby  theother  local  practitioners 
S  possible  of  th Underfcfke  °n  a  part-time  basis  as  much 
as  possible  of  the  local  military  medical  service  The 

molt  f  It  g  tv  t0  rep°rt  that  the  response  on  the  part  of 
most  of  the  Divisions  was  immediate,  and  already  there  is 
idence  that  as  a  result  of  the  meetings  which  have  been 
S a  uoasideraWe  number  of  practitioners  have  been  or  will 
enabled  to  offer  themselves  for  commissions,  and  arrano-e 
ments  are  well  in  hand  for  the  carrying  out  of  some  of  the 

(ill.)  Assisting  the  Members  of  the  Belgian  Medical 

Profession. 

32.  Early  in  November,  1914,  at  the  instance  of  a  medical 
lepresentative  sent  from  Belgium  for  the  purpose  (Professor 
Jacobs),  a  movement  was  made  to  assist,  in  any  way  found 
possible,  the  Belgian  doctors  and  pharmacists,  whether  in 
Belgium  or  refugees  in  this  country,  the  plight  of  1 
whom  and  of  their  wives  and  families,  w?s  deplorable  J  1 
preliminary  meeting  was  called  by  the  Editors  of  the  Lancet 
and  the  British  Medical  Journal,  and  as  a  result  the  Beloian 
Doctors  and  Pharmacists’  Relief  Fund  was  formed  and  a  strong 
Committee  appouited,  including  representatives  of  the  Medical 
Faculties  of  the  Universities,  the  Medical  and  Pharmaceutical 

mXS  WockWon  al  Medi0il  C°unci1'  “d  tee  British 

•  Th®.  obiects  of  the  Fund  were  (i.)  to  distribute  what 
immediate  present  help  it  could,  (ii.)  to  collect  funds  for  the 
assistance  of  Belgian  medical  practitioners  and  pharmacists  in 
the  future.  Appeals  for  financial  assistance  ivere  made  to  the 
members  of  the  two  professions  in  this  country,  and  the  repre¬ 
sentatives  of  the  Association  on  the  Committee  undertook  to 
uige  le  Divisions  to  take  what  steps  they  could  to  collect 

Imdlbv  WSlffi0,n  the  1?0al1  profession-  A  simPar  appeal  was 
to  fcL  Tiff  Society  through  its  local  branches 

(April  14th  Wh  F  °fri  ha  profession'  At  the  Present  time 
(April  14th)  the  iund  amounts  to  just  over  £10,000,  and  the 

Council  is  gterl  to  note  that  a  considerable  amount  has  been 

collected  by  some  40  Divisions  and  Branches  of  the  Association 

The  activities  of  the  Divisions  and  Branches  have  not  been  *o 

maiked  as  they  doubtless  would  have  been  had  there  not  been 

certain  amount  of  overlapping,  due  to  the  fact  that  a 

general  appeal  was  issued  and  that,  certain  local  Committees 

the  nmnev  tb  6d‘  C°UrS-e  the  great  object  is  to  raise 

Cm ,w  m  aDS  being  quite  a  secondary  matter.  The 

te  whteh  1  “Earnestly  ask  those  Divisions  and  Branches 
-  I'  p  .  n,°  organised  attempt  has  been  made  to  collect  for 
e  Fund  to  do  what  they  can  for  an  object  which  should 
appeal  with  great  force  to  every  British  medical  practitioner. 
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83.  The  Council  is  also  glad  to  state  that  in  various  ways  it 
has  been  able  to  give  assistance  to  individual  Belgian  medical 
refugees,  in  the  way  of  putting  them  into  touch  with  members 
of  the  Association  and  profession  who  generously  offered  hospi¬ 
tality,  and  also  in  assisting  Belgian  doctors  to  obtain  work. 


(D)  Organisation. 


34. 


Membership. 


1913. 

New  Members  . 1,058 

Resigned  . 2,675 

Died  .  255 

Removed  in  arrears  315 

Expelled  .  5 

- 3,250 


1914. 

New  Members  .  794 

Resigned  . 2,318 

Died  .  238 

Removed  in  arrears  407 

Expelled .  6 

- 2,969 


Decrease  2, 1 92 


Decrease  2,175 


Membership,  December  31st,  1913  ...  24,376 

Membership,  December  31st,  1914  ...  22,201 


Alterations  of  Articles. 

35.  Having  considered  the  instructions  of  the  Annual  Repre¬ 
sentative  Meeting,  1914,  for  alteration  of  certain  Articles  of 
the  Association,  the  Council  has  arranged  that  the  first  Extra¬ 
ordinary  General  Meeting  necessary  to  carry  out  these  altera¬ 
tions  shall  be  held  immediately  after  the  Annual  General 
Meeting  in  London  on  July  24th,  and  the  second  in  London  on 
Wednesday,  August  11th,  at  2  p.m. 


closer  relationship  with  such  societies,  and  to  report 
to  the  next  Annual  Representative  Meeting  with 
drafts  of  the  necessary  alterations  in  the  Articles  and 
By-laws,  if  any. 

Gp.ouping  of  Branches  for  Election  of  Council,  1916-17- 
(a)  Home  Branches. 

38.  The  Council  recommends  : — 

Recommendation  F. — That  the  Home  Branches  be 

grouped  for  election  of  24  members  of  Council  for 
1916-17,  under  By-law  46  (a),  in  the  same  way  as  for 

1915- 16,  except  that  the  new  Wiltshire  Branch  be 
grouped  with  the  Dorset  and  West  Hants  and  South- 
Western  Branches. 

(For  the  1915-16  grouping  of  the  Home  Branches  see 
Appendix  III.,  page  201). 

(b)  Oversea  Branches. 

39.  The  Council  recommends  : — 

Recommendation  G. — That  the  Oversea  Branches  be 
grouped  for  election  of  7  members  of  Council  for 

1916- 17,  under  By-law  46  lb),  in  the  same  way  as  for 
1915-16,  except  that  the  new  Hyderabad  and  Central 
Provinces  Branch  be  included  in  the  Indian  group  of 
Branches. 

(For  the  1915-16  grouping  of  the  Oversea  Branches,  see 
Appendix  IF.,  page  202). 


Representation  in  Representative  Body,  1915-16. 


Eligibility  for  Membership. 

36.  The  Council  submits  a  Special  Report  (see  Appendix  I, 
page  197)  on  the  question  of  eligibility  for  membership  raised 
by  the  late  Natal  Branch  and  referred  to  the  Council  by  the 
Annual  Representative  Meeting,  1913. 

The  Council  recommends 

Recommendation  A. — That  on  the  information  in  its 
possession,  including  the  replies  on  the  subject 
received  from  the  Oversea  bodies,  the  Representative 
Body  is  of  opinion  that  no  change  such  as  was  contem¬ 
plated  by  the  motion  of  the  late  Natal  Branch  con¬ 
tained  in  Minute  306  of  the  A.R.M.,  1913,  should  be 
made  in  the  Articles  and  By  laws  of  the  Association 
as  to  eligibility  for  membership,  other  than  the 
alteration  of  Article  4  already  decided  upon  by 
Minute  68  of  the  A.R.M,,  1914. 

Question  of  Association  Becoming  also  a  Federation 
for  other  Medical  Bodies. 

37.  The  Council  has  considered  Minute  81  of  the  Annual 
Representative  Meeting,  1914,  and  submits  a  Special  Report 
on  the  subject  ( see  Appendix  II.,  page  198). 

The  Council  recommends 

Recommendation  B. — That  the  Representative  Body  is 
of  opinion,  on  the  legal  advice  the  Association  has 
formerly  received,  that  it  is  impossible  for  the 
Association  so  to  extend  its  objects  as  to  become  in 
any  legal  manner  a  federation  of  Medical  Societies. 

Recommendation  C. — That  the  Representative  Body 
would  welcome  any  constitutional  method  whereby 
the  Association,  without  interference  with  its  own 
self-government,  could  come  into  closer  relationship 
with  other  societies  formed  to  safeguard  the  interests 
of  any  sections  of  the  medical  profession. 

Recommendation  D. — That  the  Representative  Body 
approves  the  principle  of  the  Council  adding  to  any 
Standing  Committee  of  the  Association  a  member  of 
the  Association  nominated  by  any  Society,  formed  to 
safeguard  the  interests  of  any  section  of  the  profession, 
which  desires  to  become  more  closely  associated  with 
the  Association  and  to  work  in  co-operation  with  it, 
and  instructs  the  Council  to  prepare  drafts  of  the 
necessary  alterations  in  the  By-laws  to  carry  this  into 
effecA. 

Recommendation  E. — That  the  Council  be  instructed 
to  call  into  conference  with  itself  certain  other  socie¬ 
ties  referred  to  in  Recommendation  C,  with  a  view  to 
determining  how  it  might  be  possible  to  come  into 


(a)  Of  Home  Divisions. 

40.  In  compliance  with  the  decision  of  the  Representative 
Body  at  Aberdeen,  the  Council  in  forming  Constituencies  under 
By-law  33  has  refrained,  in  other  than  exceptional  cases,  from 
giving  independent  representation  to  Divisions  of  membership 
of  less  than  50.  Generally  speaking,  the  scheme  of  represen¬ 
tation  of  the  Home  Divisions  provisionally  adopted  by  the 
Council  is  similar  to  that  for  1914-15.  The  following  changes, 
necessitated  by  substantial  changes  of  Division  and  Branch 
areas,  have,  however,  been  made  : 

Dundee  Division-Branch  forms  one  Constituency;  Isle 
of  Thanet  and  Canterbury  and  Faversham  have  been 
grouped  together,  as  have  also  Sevenoaks  and  Tunbridge 
Wells ;  Chester  has  been  grouped  with  Crewe,  and 
Hyde  with  Stockport,  Macclesfield  and  East  Cheshire; 
East  Norfolk  and  Great  Yarmouth  have  been  grouped 
together,  and  Norwich  and  West  Norfolk  made  indepen¬ 
dent  Constituencies ;  North  Carnarvon  and  Anglesea  and 
South  Carnarvon  and  Merioneth  now  form  one  Constitu¬ 
ency  ;  the  Channel  Islands  Division  has  been  made 
independent  ;  North  Suffolk  and  South  Suffolk  have  been 
grouped  together,  and  West  Suffolk  has  been  made 
independent;  and  the  three  Divisions,  viz.,  Salisbury, 
Swindon  and  Trowbridge,  of  the  new  Wiltshire  Branch, 
form  one  Constituency. 

The  Council  has  authorised  the  Organisation  Committee  finally 
to  settle  on  its  behalf  the  1915-16  Constituencies  on  considera¬ 
tion  of  the  membership  figures  made  up  to  April  30th, 
contained  in  the  Annual  List  of  Members  published  early  in 
May.  The  Council  will  submit  the  final  list  of  Constituencies 
in  its  Supplementary  Report. 

(b)  Of  Oversea  Divisions. 

41.  In  accordance  with  precedent  the  Council  has  given  each 
Division  and  Division-Branch  outside  the  United  Kingdom 
having  an  Honorary  Secretary  and  the  necessary  organisation 
separate  representation  for  1915-16. 

Bound  Volumes  of  Supplements. 

42.  The  Council  has  considered  the  following  resolution  of 
the  Conference  of  Secretaries,  1914  : — 

Minute  9. — Resolved  :  That  the  Council  be  asked  to  con¬ 
sider  whether  it  would  not  be  possible  to  send,  as  from 
January  1st,  1915,  half-yearly  volumes  of  the  Supplements 
of  the  British  Medical  Journal  to  the  Honorary  Secre¬ 
taries  of  Divisions  and  Branches,  as  the  bound  volumes  are 
practically  essential  in  the  work  of  Honorary  Secretaries. 

The  Council  considers  this  is  a  reasonable  request  which 
should  be  conceded. 
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The  Council  recommends  : 

Recommendation  H. — That  the  Representative  Body 
rescind  Minute  20  of  the  Annual  Representative 
Meeting,  1913,  and  that  Honorary  Secretaries  of 
Divisions  be  again  supplied  with  half-yearly  bound 
volumes  of  Supplements. 

Minute  20  of  A.  R  M.,  1913,  referred  to. 

That  the  Representative  Body  rescind  Resolution  No. 
187,  passed  at  Leicester,  1905,  which  authorises  the 
sending  of  a  bound  volume  of  the  Supplement  to 
the  Secretaries  of  all  Divisions,  namely  :  That  the 
Supplements  be  bound  and  sent  down  twice  annually 
to  Secretaries  and  Representatives  of  Divisions,  and 
that  such  volumes  remain  the  property  of  Divisions. 


Reports  of  Divisions  and  Branches  for  1914. 

43.  In  spite  of  the  prevailing  unfavourable  conditions  the 
Council  is  glad  to  report  that  reports  for  1914  have  been 
received  from  the  large  majority  of  the  Divisions  and  Branches. 

The  Council  desires  to  place  on  record  its  warm  appreciation 
of  the  specially  arduous  work  done  during  the  Session  by 
Honorary  Secretaries  and  Acting  Honorary  Secretaries  of  Divi¬ 
sions  and  Branches  who  have  devoted  so  much  time  and  labour 
to  the  local  work  of  the  Association,  notwithstanding  the 
special  difficulties  of  the  present  time. 

A  gratifying  feature  of  the  reports  received  is  that  they  on 
the  whole  show  much  better  financial  co-ordination  than  in 
previous  years  between  Branches  and  Divisions.  In  this  con¬ 
nection  the  Council  would  again  urgently  drawr  the  attention 
of  all  concerned  to  the  importance  of  Branches  adopting  the 
rule  of  paying  to  each  Division  as  early  in  each  year  as 
practicable,  such  sum  as  the  Branch  Council  considers  neces¬ 
sary  to  enable  the  Division  to  pay  its  way  and  settle  its  own 
accounts,  provided  a  satisfactory  report  for  the  previous  year 
has  been  received  from  the  Division  and  that  the  Division  has 
not  already  a  sufficient  surplus  in  hand.  Non-compliance  with 
the  By-laws  in  this  respect  has  in  a  certain  number  of  cases 
resulted  in  Divisions  becoming  inactive  and  even  unorganized. 

(a)  Reports  of  Home  Divisions. 

44.  Satisfactory  reports  for  1914  have  been  received  from 
most  of  these.  The  following  have  not,  however,  up  to  the 
present  reported  : — 

Argyllshire,  Ballymoney,  Banff,  Elgin  and  Nairn, 
Barnsley,  Birkenhead,  Blackpool,  Blyth,  Bradford, 
Brighton,  Bristol,  Crewe,  Croydon,  Dartford,  Denbigh 
and  Flint,  Derry,  Dover,  Dublin,  Dudley,  Durham,  East 
Herts,  East  A'ork,  Finchley  and  Hendon,  Folkestone, 
Hampstead,  Hastings,  Hexham,  Hyde,  Kilkenny,  Lanark¬ 
shire,  Lothians,  Maidstone,  Monaghan  and  Cavan,  North 
Carnarvon  and  Anglesey,  North  Northumberland,  North- 
West  Essex,  Orkney,  Reading,  Rotherham,  South  Car¬ 
narvon  and  Merioneth,  South  Connaught,  South  Shields, 
South-West  Essex,  Torquay,  Tower  Hamlets,  Waterford, 
Westminster,  Wigan,  York. 

In  addition,  the  following  Divisions  are  unorganised  : — - 

Carlow,  Consett,  Ealing,  Enniskillen,  Isle  of  Man, 
Lewisham,  Manchester,  Mid  Connaught,  Mid  Leinster, 
North  Connaught,  North-East  Essex,  North  Leinster, 
North  Munster,  North-West  Leinster,  Omagh,  Richmond, 
Sevenoaks,  Shetland,  South-East  Leinster,  South 
Munster,  West  Munster. 


(b)  Reports  of  Home  Branches. 

45.  Reports  for  1914,  due  March  15th,  have  been  received 
from  all  the  Home  Branches  except  the  following  : — - 

Bath  and  Bristol,  Connaught,  East  York  and  North 
Lincoln,  Essex,  Leinster,  Norfolk,  Stirling,  Suffolk, 
Sussex,  West  Somerset. 

The  attention  of  Branches  is  specially  drawn  to  the  fact  that 
delay  in  receipt  of  a  report  for  1914  renders  it  difficult  or 
impossible  for  the  Council  to  make  an  early  grant  to  the 
Branch  concerned. 

An  analysis  of  the  reports  of  the  Branches  will  be  found  in 
Appendix  V.,  page  203. 


(c)  Reports  of  Oversea  Divisions  and  Branches. 

46.  The  Council  is  glad  to  report  that  a  larger  number  of 
reports  have  been  received  from  the  Oversea  bodies  than  in 
previous  years,  nearly  all  of  w'hich  show  increasing  activity. 
Steps  are  being  taken  by  the  Council  with  a  view  to  develop¬ 
ment  of  the  work  of  the  Association  in  certain  Oversea  Branch 
areas  at  present  unorganised. 


Grants  to  Branches. 

(a)  Home  Branches. 

4/.  Grants  for  1915  varying  from  6d.  to  4s.  per  member  are 
being  made  to  those  Branches  in  the  United  Kingdom  which 
require  grants  and  have  furnished  satisfactory  reports  for  1914. 

(b)  Oversea  Branches. 

48.  As  in  previous  years  grants  for  1915  have  been  made  to 
these  Branches  at  the  rate  of  4s.  per  member  who  has  paid  the 
full  subscription  for  the  year,  and  2s.  jier  member,  elected  after 
July  1st,  w'ho  has  paid  half  the  ordinary  subscription. 

(c)  Supplementary  Grant  Jor  1914-. 

49.  A  supplementary  grant  for  1914  was  made  by  the 
Council  to  the  South  Wales  and  Monmouthshire  Branch,  for 
the  purpose  of  helping  to  finance  action  taken  locally  to  safe¬ 
guard  the  position  of  the  profession  in  respect  of  certain  medical 
institutes  and  schemes  which  the  Branch  considered  to  be 
objectionable  from  the  professional  point  of  view. 


Rules. 

50.  Eight  Divisions  and  three  Branches  have  adopted  Rules 
of  Organisation  since  the  last  report  of  Council.  The  Home 
Divisions  and  Branches  mentioned  in  Appendix  VI.  (page  206) 
are  still  without  such  Rules,  although  these  are  absolutely 
necessary  for  effective  working. 

The  Model  Rules  of  Organisation  for  Home  Divisions  and 
Branches  have  been  adjusted  to  give  effect  to  the  alterations 
of  By-laws  effected  at  Aberdeen.  Copies  sufficient  for  circula¬ 
tion  to  all  members  of  a  Division  or  Branch  will  be  sent  on 
application  to  the  Medical  Secretary. 


Division  and  Branch  Areas. 

51.  The  Cheshire  area  has  been  re-organised  into  Birkenhead, 
Chester,  Crewe,  Hyde,  Mid-Cheshire,  and  Stockport,  Maccles¬ 
field  and  East  Cheshire  Divisions  ;  the  Manchester  Divisions 
have  been  amalgamated  to  form  one  Manchester  Division  ;  a 
Sevenoaks  Division  has  been  formed  ;  the  Guernsey  and 
Alderney  and  Jersey  Divisions  have  been  amalgamated  to  form 
one  Channel  Islands  Division ;  the  Dundee  and  Forfarshire 
Divisions  have  been  amalgamated  ;  a  Wiltshire  Branch  has 
been  formed,  with  Salisbury,  Swindon  and  Trowbridge  Divi¬ 
sions  ;  and  a  Hyderabad  and  Central  Provinces  Branch  has 
been  created.  Other  less  important  changes  have  also  been 
made.  In  each  case  the  proposal  originated  locally.  Particulars 
of  all  changes  made  have  been  duly  published  in  the  Supple¬ 
ment. 


Conferences  of  Secretaries. 

52.  Experience  has  shown  the  great  value  of  the  Conferences 
of  Honorary  Secretaries  of  Divisions  and  Branches,  which  up 
to  the  present  have  been  arranged  from  year  to  year.  The 
Council  has  decided  that  the  Conference  shall  in  future  be  a 
fixed  Annual  Conference,  to  be  held  in  connection  with  each 
Annual  Meeting.  The  detailed  arrangements  for  the  Confer¬ 
ences  are  made  by  the  Organisation  Committee  through  the 
medium  of  a  special  Sub-Committee,  consisting  in  equal  pro¬ 
portions  of  members  of  the  Organisation  Committee  and  of 
members  nominated  by  the  Secretaries’  Conference  of  the 
previous  year. 

Conference  of  Secretaries,  1915. 

53,  It  having  been  found  necessary  in  view  of  difficulties 
caused  by  the  War  to  abandon  the  Annual  Meeting  in  July, 
1915,  at  Cambridge,  and  simply  to  hold  the  Annual  Repre¬ 
sentative  Meeting  and  statutory  General  Meeting  in  London. 
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the  Council  has  been  in  some  doubt  as  to  whether  in  the  ex¬ 
ceptional  circumstances  an  Annual  Conference  of  Honorary 
Secretaries  should  be  held  in  1915,  or  if  held  would  have  a 
reasonable  prospect  of  being  successful.  Having  regard  to 
the  fact  that  many  Secretaries  are  absent  on  military  service, 
and  that  others  would  probably  be  prevented  from  attending 
the  Conference  by  abnormal  stress  of  work,  the  Council  polled 
the  Home  Honorary  Secretaries  by  letter  asking  those  who 
could  attend  a  Conference,  if  held  in  London  on  Wednesday, 
July  28th,  in  connection  with  the  Annual  Representative 
Meeting,  to  reply.  The  Council  has  decided  to  postpone  for 
the  present  its  decision  as  to  the  holding  of  a  Conference  this 
year. 


Status  and  Authority  of  Decisions  of  the  Association. 

54.  The  Council  submits  a  Special  Report  on  this  subject 
(see  Appendix  VII.,  page  207).  As  the  matter  dealt  with  is  of 
considerable  importance  to  every  member  who  wishes  to  under¬ 
stand  the  constitution  and  powers  of  the  Association  the 
Council  trusts  the  Report  will  be  closely  studied. 


Representation  of  Oversea  Bodies  in  the 
Central  Association. 

55.  A  certain  amount  of  misapprehension  having  existed 
in  the  minds  of  some  Oversea  Divisions  and  Branches  as  to 
the  exact  nature  of  the  duties  of  Representative,  Member  of 
Council  and  Delegate  to  the  Annual  Meeting,  the  Council  has 
drawn  the  attention  of  the  Oversea  bodies  to  the  scope  of 
these  respective  offices. 


56.  Under  Consideration. 

'  Organisation  of  Canadian  Branches. 

Question  of  a  Secretaries’  handbook. 

Questions  in  connection  with  By-law  21,  as  to  Sub-Divisions 
and  Joint  Committees  of  Divisions. 


(E)  Journal. 

Salaries  of  Staff  of  Association. 

57.  The  Annual  Representative  Meeting,  1914,  passed  the 
following  Resolution  : — 

Minute  104. — That  the  following  Rider  by  Dr.  Fothergill 
(Brighton)  be  referred  to  the  Council  for  consideration  and 
report : — 

That  in  the  opinion  of  this  meeting,  the  whole-time 
staff  of  the  Association  should  receive  an  inclusive 
salary,  which  should  include  all  contributions  to  the 
Journal. 

On  consideration  of  the  foregoing  Minute,  and  having  heard 
the  views  of  the  Editor  as  to  the  advantages  to  be  derived  by 
maintaining  the  present  system  of  payment  for  certain 
editorial  work, 

The  Council  recommends : 

Recommendation. — That  the  existing  arrangements 
concerning  the  remuneration  of  the  Editorial  Staff  be 
continued  for  the  present. 


The  Outbreak  of  War. 

58.  Immediately  on  the  outbreak  of  War  the  Association 
was  confronted  with  problems  that  never  previously  had 
occurred  in  the  history  of  the  Journal.  These  difficulties 
were  represented  by  the  Editor  and  Mr.  Elliston,  and  the 
Council  came  to  the  conclusion  that  they  must  be  dealt  with  as 
they  arose  by  the  permanent  officials  to  the  best  of  their 
judgment. 

59.  The  Council  has  since  taken  the  opportunity  of  placing 
on  record  its  appreciation  of  the  steps  taken  to  conserve  the 
interests  of  the  Journal,  and  the  manner  in  which  the  Editor, 
and  Financial  Secretary  and  Business  Manager  had  sur¬ 
mounted  the  many  difficulties  consequent  on  the  outbreak  of 
the  War. 


Advertisement  Revenue. 

60.  The  first  effect  on  the  outbreak  of  War  was  an  immediate 
shrinkage  in  the  number  of  advertisements  tendered  for  inser¬ 
tion,  while  all  advertisements  from  alien  enemies  were 
excluded.  The  difference  amounted  to  something  like  twenty- 
pages  per  week.  There  was  consequently  a  substantial 
decrease  in  the  revenue  to  be  faced,  which  was  partially- 
counterbalanced  by  the  rates  prevailing  of  £10  per  page  as 
against  £8  in  the  corresponding  period  of  1913. 


Reduction  in  Size  of  the  Journal. 

61.  A  curtailment  in  the  amount  of  literary  matter  published 
each  week  was  a  natural  corollary.  Members  will  have- 
noticed  that  the  number  of  literary  pages  was  reduced  by 
about  one-third.  Such  a  curtailment  during  the  fall  of  the- 
year  presented  many  difficulties,  as  at  that  time  there  would 
ordinarily  have  been  published  the  Proceedings  of  the  Sections 
at  the  Annual  Meetings.  These  reports  were  therefore  con¬ 
siderably  reduced  in  volume.  Since,  the  matter  published  has 
been  concerned  largely  with  the  War,  it  being  felt  that  for 
the  time  being  this  is  really  the  question  specially  appealing- 
to  our  readers. 


Reduction  in  Cost  of  Production. 

62.  As  a  result  of  the  shrinkage  in  the  pages  of  the  Journal,. 
both  literary  and  advertisement,  there  has  been  a  considerable 
saving  in  the  cost  of  production  under  all  heads,  Composition, 
Paper,  Machining,  Postages  and  Contributions.  So  far  as  the- 
advertisements  are  concerned,  the  Council  hopes  that  the 
worst  effects  of  the  War  have  now  been  experienced.  There- 
is  however  an  increased  difficulty  in  getting  advertisements, 
and  there  is  a  distinct  tendenc}'  for  advertisers  to  take  a  longer- 
time  in  the  settlement  of  their  accounts.  Such  a  position 
seems  inevitable  and  -will  require  careful  watching. 


The  Paper  Supply. 

63.  In  deciding  to  curfail  the  size  of  the  Journal  the 
Council  was  influenced  not  only  by  the  fact  that  the  revenue 
would  be  considerably  affected,  but  by  the  difficulty  of  being 
sure  of  a  supply  of  paper.  This  was  particular^  acute  in  the 
earlier  stages  when  transport  was  seriously  interrupted.  It  is- 
however  a  matter  for  congratulation  that  the  Association  has 
so  far  been  able  to  obtain  an  adequate  supply  to  tide  over  the 
period  of  the  War,  or  the  return  of  the  summer  months,  when, 
more  favourable  conditions  should  prevail. 


The  Supplement. 

64.  The  Supplement  has  been  considerably  reduced  in  size, 
and  has  been  “stitched  in”  with  the  Journal  proper  and  not 
insetted  separately  as  before.  This  wras  decided  upon  on  the 
grounds  of  economy  and  mechanical  convenience  in  the 
handling  of  a  smaller  Journal. 

The  Epitome. 

65.  In  the  early  stages  of  the  War  owing  to  the  difficulty 
of  getting  material  the  Epitome  was  dropped  for  a  time.  The 
supply  however  is  now  in  part  resumed  from  neutral  and 
friendly  countries,  and  commencing  with  the  first  issue  of  the 
year  the  Epitome  was  reinstated. 

News  from  the  Front. 

66.  As  soon  as  it  was  practicable,  it  was  arranged  that  the 
Journal  should  have  a  correspondent  actually  at  the  front. 
It  is  believed  that  the  arrangements  have  been  satisfactory, 
and  it  is  hoped  that  the  articles  which  have  appeared  from  the- 
Journal’s  Special  Correspondent  at  the  Front  have  been  a. 
matter  of  general  interest  to  Members.  . 

General. 

67.  During  the  months  of  the  War,  the  Council  has  w-atched 
with  close  attention  the  matter  published  in  the  Journal,  and 
many  favourable  comments  on  the  reduction  in  its  bulk  have 
been  received. 
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The  time  is  not  yet  ripe  to  review  this  fresh  position  but 
it  ispos^bie  that  one  of  the  most  instructive  lessons  learned 
will  be  a  sense  of  proportion,  with  the  conviction  that  for  some 
j  ears  there  has  been  a  tendency  to  overload  the  Journal,  and 
that  it  is  possible  to  reduce  it  materially  and  effect  a  substan¬ 
tial  saving  without  interfering  with  its  general  interest  or  the 
efficiency  and  progress  of  the  Association. 


Stevens  v  B.M.A. 

68.  When  the  last  Report  was  considered  the  second  hearing 
of  the  case  of  Stevens  against  the  Association  for  libel  contained 
in  the  book  Secret  Remedies  ”  had  just  been  concluded  and 
a  verdict  with  costs  in  favour  of  the  Association  had  been 
awaicled.  I  he  costs  on  being  taxed  amounted  to  £1,853. 
On  the  conclusion  of  the  second  hearing  the  plaintiff  gave 
notice  of  appeal,  but  at  the  time  of  drafting  this  report  the 
hearing  had  not  been  reached. 


(F)  Science. 

Petition  of  Sir  Ronald  Ross. 


69.  Pursuant  to  the  instructions  of  the  Annual  Repre¬ 
sentative  Meeting  1914,  a  copy  of  the  following  resolution 
was  forwarded  to  the  Chancellor  of  the  Exchequer T— 

Minute  108. -Resolved  :  That  in  the  opinion  of  the 
Representative  Body  of  the  British  Medical  Association 
the  petition  of  Sir  Ronald  Ross,  K.C.B.,  F.R.S.,  to  the 
Rouse  of  Commons  for  remuneration  for  his  services  to 
the  Empire  in  having  discovered  how  malarial  fever  can  be 
prevented,  should  be  granted. 

Only  a  formal  acknowledgment  was  received,  but  owing- 
to  the  attention  of  the  Government  being  so  largely  occupied 
with  matters  connected  with  the  War,  the  Council  has  deemed 
it  inopportune  to  press  the  Government  further  in  the  matter 
at  present. 


Middlemore  Prize. 


/0  The  Middlemore  Prize,  consisting  of  an  illuminated 
certificate  and  a  cheque  for  £50,  will  be  awarded  during  the 

CUr<?^  ^ar,t0, the  writer  of  the  best  essay  of  sufficient  merit 
on  I  he  Pathology  of  the  Affections  of  the  Retina  met  with  in 
connection  with  Diseases  of  the  Kidnevs.” 


Stewart  Prize. 

71.  The  Stewart  Prize  will  be  awarded  in  1916,  for  work  in 
connection  with  the  origin,  spread  and  prevention  of  epidemic 
disease,  and  will  consist  of  an  illuminated  certificate  and  a 
cheque  for  £50. 


Research  Scholarships  and  Science  Grants. 

72.  The  Council  has  considered  the  position  of  Research 
Scho  ars  and  Grantees  who  owing  to  the  War  are  at  present 
unable  to  continue  the  researches  for  which  they  were  awarded 
Scholarships  and  Grants  in  July,  1914,  and  has  decided  to 
suspend  the  Regulations  as  to  Research  Scholarships  and 
Science  Grants  until  those  researches  can  be  resumed. 


,  if  i^*16|W  fact  that  several  applications  for  grants 

lor  1915-16  have  already  been  received,  and  especially  as  many 
practitioners  who  do  research  work  are  not  eligible  for  Military 
Service,  the  Council  has  decided  to  announce  the  award  of  a 
limited  number  of  grants  for  1915-16.  and  will  consider  any 
applications  at  its  meeting  in  July,  1915.  The  Council  has, 
decided  not  to  appoint  Research  Scholars  for 


Conference  with  Representatives  of  British 
Pharmaceutical  Conference. 


74.  In  response  to  a  request  from  the  British  Pharmaceutical 
Conference,  the  Council  has  appointed  Professors  A.  R.  Cushnv 
andR.  Stockman  as  representatives  of  the  Association  to  confer 
with  representatives  of  that  Conference  on  the  question  of  a 
suggested  code  of  rules  in  regard  to  uniformity  in  dispensing 
abnormal  prescriptions. 
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Question  of  Purchase  of  German  and  Austrian 
Periodicals  for  the  Library. 

dffie  Council  has  decided  that  no  German  or  Austrian 
periodicals  shall  be  purchased  for  the  Library  during  the 
present  War.  0 

76.  Under  Consideration. 

Sight  tests  imposed  by  the  Board  of  Trade. 

Relation  of  the  Association  to  Proprietary  Preparations. 

Advertisements  of  Foods  and  Drugs  in  the  British  Medical 
Journal. 

(G)  Medical  Ethics. 

Ethical  Appeals. 

77.  The  Council  has  considered  the  present  procedure  with 
regard  to  Ethical  Appeals.  At  present  an  appeal  against  the 
decision  of  a  Branch  Council  is  heard  by  the  Central  Ethical 
Committee,  but  any  party  to  an  ethical  dispute  may  carry  his 
case  to  the  Council,  which  is  the  final  Court  of  Appeal.  'The 
Council  is  convinced  that  every  party  to  an  ethical  dispute  is 
assured  of  an  impartial  decision  so  long  as  an  appeal  from  the 
decision  of  a  Branch  Council  is  allowed  to  one  higher  Court, 
and  that  this  Court  should  be  technically  the  Council.  Expe- 
nence  has  shown,  however,  that  a  body  as  large  as  the  whole 
Council  is  quite  unfitted  to  oit  as  a  Court  and  try  cases.  The 
Council  therefore  proposes  to  empower  the  Central  Ethical 
Committee  to  act  for  it  in  Appeals  as  in  other  ethical  matters. 

I  lie  Council  considers  : — 

( 1 )  That  an  appeal  against  the  decision  of  a  Branch 
Council  should  be  allowed  only  to  the  Council  ; 

(-1  ^bbat  such  appeal  should  be  allowed  only  on  the 
following  grounds,  either 

(i.)  That  an  ethical  principle  has  been  wrono-ly 

interpreted  or  applied,  or 

(ii.  )  that  the  decision  given  is  against  the  weight  of 

evidence. 

(3)  That  in  all  such  cases  the  Central  Ethical  Committee 
should  be  empowered  to  act  for  the  Council ; 

(4)  That  the  decision  of  the  Central  Ethical  Committee 
in  such  cases  should  be  (i.)  the  decision  of  the  Council  (ii  ) 
binding  on  all  parties  concerned,  and  (iii.)  final,  unless 
new  facts  are  produced  which  warrant  the  reconsideration 
of  the  case  by  the  Central  Ethical  Committee. 

The  Council  is  advised  that  to  give  effect  to  the  above 
principles  it  is  necessary  to  modify  the  existing  Schedule  to 
^h®. By-laws  as  to  the  duties,  powers,  &c.,  of  the  Central 
Ethical  Committee,  and  for  the  Council  to  adopt  a  new  Stand¬ 
ing  Order. 

Counsel  is  of  opinion  that  the  present  Schedule  relating  to 
v  7ento  ,  E,thlcal  Committee  is  too  long,  and  has  drafted  a 
shorter  Schedule,  which,  it  is  believed,  includes  all  that  is 
necessary. 

The  Council  recommends  : — 

Recommendation  A.— That  the  A.R.M.,  1915,  adopt 

the  following  amended!  Schedule  to  the  By-laws  as 
to  the  duties  and  powers  of  the  Central  Ethical 
Committee,  to  take  the  place  of  the  existing  Sche¬ 
dule  relating  to  that  Committee  : — 

To  advise  the  Council  on  questions  connected  with 
Rules  of  Divisions  and  Branches  relating  to  pro¬ 
fessional  conduct,  to  investigate  and  report  to  the 
Council  upon  the  cases  of  members  whose  conduct 
is  to  be  considered  by  the  Council  on  the  repre¬ 
sentation  of  Divisions  or  Branches  pursuant  to 
Article  11  and  to  advise  the  Council,  and  if  and  so 
far  as  empowered  by  the  Council  (either  generally 
or  m  any  particular  case)  to  act  for  the  Council  on 
and  deal  with  and  adjudicate  upon  all  questions  of 
professional  conduct,  and  so  that  the  decision  of 
the  Committee  (where  so  empowered)  upon  any 
such  questions  shall  be  deemed  to  be  the  decision 
of  the  Council  and  shall  be  binding  upon  the  parties 
concerned  and  upon  all  members  of  the  Association, 
a,nd  final  unless  new  facts  are  produced  which  in 
the  opinion  of  the  Committee  warrant  the  recon- 
sideration  of  the  case. 

Provided  that  notwithstanding  the  foregoing  provisions 
the  Committee  shall  not  adjudicate  upon  or  enter¬ 
tain  any  such  question  as  aforesaid  which  has 
arisen  in  a  Branch  not  in  the  United  Kingdom 
having  a  membership  of  not  less  than  thirty 
except  upon  the  request  of  the  Council  of  that 
Branch. 
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If  the  Representative  Body  should  approve  of  the  principle 
enunciated  above,  the  Council  has  arranged  that  the  following 
Standing  Order  shall  come  into  force  so  as  to  complete  the 
procedure  : — 

That  until  further  order  of  the  Council  the  Central 
Ethical  Committee  be  and  it  is  hereby  empowered  to  act 
for  the  Council  on  and  deal  with  and  adjudicate  upon  all 
questions  of  professional  conduct  but  not  so  as  to  exercise 
the  power  of  expulsion  given  to  the  Council  by  the  11th 
Article  of  Association  and  so  that  the  said  Committee  shall 
not  adjudicate  upon  or  entertain  any  question  of  pro¬ 
fessional  conduct  which  shall  have  arisen  in  a  Branch 
not  in  the  United  Kingdom  having  a  membership  of  not 
less  than  thirty  except  upon  the  request  of  the  Council  of 
that  Branch. 

Position  regarding  Libel  Actions  which  arise  out  of 
Ethical  Matters. 

78.  The  Council  has  considered  the  following  Minute  of  the 
Annual  Representative  Meeting,  1914  : — 

Minute  113. — Resolved:  That  it  be  referred  to  the 
Council  to  consider  and  report  as  to  what  steps  can  be 
taken  to  avoid  incurring  any  financial  loss  for  any  libel 
action  which  may  be  brought  against  the  Association 
owing  to  the  conduct  of  any  Member,  Division,  or  Branch 
acting  in  opposition  to  the  advice  and  instructions  of  the 
Council. 

The  Council  recognises  that  all  ethical  investigations  are 
subject  to  a  certain  risk  of  actions  for  libel,  but  considers  that 
experience  has  shown  that  the  risk  is  considerably  lessened 
when  the  proceedings  are  governed  by  and  dealt  with  strictly 
under  the  Model  Ethical  Rules.  In  view  of  this  consideration 
the  Council  now  refuses  to  sanction  any  ethical  proceedings  by 
a  Division  or  Branch  that  is  not  in  effective  possession  of  these 
rules,  but  the  peculiar  difficulties  and  dangers  associated  with 
ethical  investigations  are  so  great  that  the  Council  is  satisfied 
that  such  proceedings  should  only  be  carried  out  under  the 
supervision  and  guidance  of  the  Head  Office,  and  arrangements 
are  being  made  accordingly  to  supervise  the  local  conduct  of 
such  investigations  step  by  step. 

• 

Revision  of  the  Model  Ethical  Rules. 

79.  The  Council  has  considered  the  revisions  in  the  Model 
Ethical  Rules  necessary  to  carry  out  the  decisions  of  the 
Council,  if  approved  by  the  Representative  Body,  on  the 
question  of  Appeals  (see  par.  77)  and  with  regard  to  Libel 
Actions  arising  out  of  Ethical  matters  (see  par.  78),  and  has 
also  considered  other  revisions  which  experience  has  shown  to 
be  desirable,  and  the  incorporation  of  which  in  the  revised 
Rules  will,  it  is  hoped,  obviate  the  necessity  for  any  further 
revision  of  the  Rules  for  many  years  to  come. 

The  Council  submits  h  r  .with  (see  Appendix  VIII.,  page  208) 
revised  Rules  governing  procedure  in  ethical  matters  of  (i. )  a 
Division  not  itself  a  Branch,  (ii. )  a  Branch  composed  of  one 
Division,  and  (iii.)  a  Branch  composed  of  several  Divisions. 

The  alterations  incorporated  in  the  revised  Rules  can  be 
ascertained  by  comparison  with  the  existing  Model  Ethical 
Rules,  but,  for  convenience,  the  Council  desires  to  draw 
attention  to  the  chief  modifications  that  have  been  made: — 

(i. )  The  right  of  appeal  is  restricted. 

(ii.)  The  Association  and  its  Honorary  Officers  are  pro¬ 
tected  as  far  as  possible  from  the  danger  of  libel  actions 
by  placing  the  ethical  procedure  of  Divisions  and 
Branches  more  directly  under  the  supervision  of  the  Head 
Office. 

(iii.)  The  procedure  for  the  adoption  of  binding  reso¬ 
lutions  by  Branches  composed  of  several  Divisions  is 
simplified. 

(iv. )  Certain  difficulties  and  dangers,  which  experience 
has  shown  the  present  rules  are  apt  to  give  rise  to,  are 
avoided. 

The  Council  recommends  : 

Recommendation  B : 

(a)  That  the  Revised  Rules  governing  procedure  in 

ethical  matters  of  (i.)  a  Division  not  itself  a 
Branch,  (ii. )  a  Branch  composed  of  one  Division, 
and  (iii.)  a  Branch  composed  of  several  Divisions, 
be  approved. 

(b)  That  all  Divisions  and  Branches  in  the  British  Islands 

be  urged  to  adopt  the  Revised  Rules  governing  pro¬ 
cedure  in  ethical  matters  as  approved  by  the  Repre¬ 
sentative  Body,  1915,  without  modification  and  in 
substitution  for  any  ethical  rules  now  in  use  by  the 
Divisions  and  Branches  respectively,  which  will  not 
be  recognised  after  December  31st,  1915. 


80.  The  Council  has  considered  the  observations  made  by 
Mr.  Justice  Avory  at  the  Birmingham  Assizes  on  December  1st, 
1914,  concerning  the  case  of  a  woman  who  had  been  committed 
on  the  Coroner's  warrant  to  stand  her  trial  on  a  charge  of  man¬ 
slaughter  in  consequence  of  the  death  of  a  woman  upon  whom 
she  was  alleged  to  have  performed  an  illegal  operation. 
Three  medical  men  at  least  had  attended  the  deceased, 
and  to  one  at  least  she  had  confided  the  name  of  the  person 
who  performed  the  act,  but  no  information  was  given  to  the 
police  and  the  patient  died  without  any  deposition  being. taken 
or  without  any  statement  being  made  by  her  on  her  death-bed 
which  could  be  used  in  a  Court  of  Law. 

The  Council  forwarded  to  the  Home  Secretary  and  the 
Lord  Chief  Justice  its  opinion  as  to  the  position  of  a  medical 
practitioner  respecting  information  which  he  has  obtained  from 
a  patient  in  the  exercise  of  his  professional  duties,  and  has 
received  a  reply  from  the  Home  Office  that  the  Lord  Chief 
Justice  has  consented  to  receive  a  deputation  on  the  subject 
on  May  3rd. 

The  Council  hopes  to  deal  more  fully  with  this  important 
subject  in  its  Supplementary  Report. 


Action  against  the  Association  and  Others. 

81.  An  action  for  conspiracy,  libel  and  slander  has  been 
brought  against  the  Association  and  five  Members  of  the 
Coventry  Division  by  the  four  medical  officers  of  the  Coventry 
Dispensary.  The  matter  has  been  placed  in  the  hands  of  the 
Solicitor. 


Cases  submitted  to  the  General  Medical  Council. 

82.  Last  year  in  its  report  the  Council  referred  to  a  case 
presented  on  behalf  of  the  Association  to  the  May,  1914, 
Sessions  of  the  General  Medical  Council,  when  that  Council 
suspended  judgment  until  the  November  Sessions.  The 
Council  ascertained  that  there  was  no  further  evidence  to  be 
brought  against  the  practitioner  and  that  the  local  profession 
had  no  wish  to  press  the  matter  further,  and  therefore  no 
objection  was  raised  in  November  to  the  practitioner’s  name 
being  retained  on  the  Register. 


Ethical  Rules  of  Divisions  and  Branches. 

83.  The  Council  has  continued  to  urge  the  adoption  of  the 
Model  Ethical  Rules  by  Divisions  and  Branches  which  have 
hitherto  failed  to  adopt  them.  At  the  present  time  53 
Divisions  and  14  Branches  have  not  yet  reported  that  they 
have  adopted  these  rules,  and  they  are  consequently  not  in  a 
position  to  deal  with  any  ethical  matters.  It  is  hoped  that  when 
the  Revised  Ethical  Rules  are  approved,  every  Division  and 
Branch  will  at  once  adopt  them.  The  Council,  after  December 
31st,  1915,  will  refuse  to  recognise  any  Ethical  Rules  other 
than  the  Revised  Ethical  Rules  approved  by  the  Representa¬ 
tive  Body. 


(H)  Medico-Political. 

Payment  of  Medical  Practitioners  called  in  on  the 
advice  of  Midwives. 

f 

84.  The  Council  has  been  in  communication  with  the 
Association  for  Promoting  the  Training  and  Supply  of  Mid¬ 
wives,  to  which  body  the  policy  of  the  Association  as  regards 
the  payment  of  practitioners  called  in  on  the  advice  of 
midwives  as  passed  at  Aberdeen  had  been  communicated.  As 
the  result  of  suggestions  made  by  that  Association  the  Council 
is  of  opinion  that  certain  slight  verbal  alterations  should  be 
made  in  the  statement  of  the  Association’s  policy. 

The  Council  recommends  : 

Recommendation  A. — That  the  Representative  Body 
approve  the  following  amended  form  of  paragraph  ^c) 
of  Minute  132  of  the  Annual  Representative  Meeting, 
1914,  in  substitution  for  that  paragraph  : — 

(c. )  That  the  following  should  be  the  minimum  scale  of 
fees  for  the  payment  of  medical  practitioners  called 
in  on  the  advice  of  midwives,  but  power  should  be 
obtained  to  pay  special  fees  in  special  cases  : — - 
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(i.)  Attendance  at  cases  (of)  requiring  or 
necessitating  operative  assistance,  and 
subsequent  necessary  visits  during  the 
first  ten  days  ...  ...  ...  ...  2  2  0 

(ii.)  Attendance  at  cases  without  operative 
assistance,  and  subsequent  necessary 
visits  during  first  ten  days  ...  ...  1  1  0 

(iii.)  Assistance  for  administration  of  an 

anaisthetic  ...  ...  ...  ...  1  1  0 

(iv. )  Any  visit  not  covered  by  (i.)  (ii.)  or 
(Hi.),  including  any  necessary  prescrip¬ 
tion  : 

Day  (8  a.m.  to  8  p.m.)  ...  ...  3  6 

Night  (8  p.m.  to  8  a.m.)  ...  ...  7  6 

Note. —  Words  in  italics  are  additions  suggested. 

(  )  in  par.  (i. )  denotes  suggested  deletion. 


Contract  Fees  for  Medical  Attendance  and  Treatment 
on  Juvenile  Members  of  Friendly  Societies. 

85.  The  Council  published  in  the  Supplement  of  March  20th, 
1915,  for  the  consideration  of  the  Divisions  and  Representative 
Body  the  appended  Report  (see  Appendix  IX.,  page  219)  on  the 
question  of  the  contract  fees  for  medical  attendance  on  juvenile 
members  of  friendly  societies,  and  it  is  hoped  that  it  will  receive 
the  attention  which  the  importance  of  the  subject  deserves. 

The  Council  recommends  : 

Recommendation  B. — That  juvenile  contract  rates 
apply  only  to  the  children  of  persons  eligible  for  the 
benefits  of  the  Insurance  Acts. 

Recommendation  C. — That  there  shall  be  free  choice  of 
patient  by  doctor  and  of  doctor  by  patient. 

Recommendation  D. — That  the  contract  rates  for  medical 
attendance  on  the  children  of  those  persons  eligible 
for  the  benefits  of  the  Insurance  Acts  should  be  not 
less  than  4s.  4d.  per  annum,  from  the  age  of  three 
years  up  to  the  age  of  sixteen. 

Recommendation  E  (if  Recommendation  D  be  carried). — 
That  Minute  141  of  the  Annual  Representative  Meeting 
1913  be  modified  in  accordance  with  Recommendation 

D. 


Select  Committee  on  Patent  Medicines. 


86.  The  Council  reported  in  1912  to  the  Annual  Representa¬ 
tive  Meeting  1912,  that  the  Government  had  appointed  a  Select 
Committee  to  consider  and  enquire  into  the  question  of  the  sale 
of  patent  and  proprietary  medicines  and  medical  preparations 
and  appliances  and  advertisements  relating  thereto,  and  that 
the  Association  had  forwarded  to  the  Select  Committee  a 
Memorandum  of  Evidence.  The  Association  submitted  in 
support  of  that  evidence  the  following  witnesses  : — 

Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S.,  London. 

Professor  W.  E.  Dixon,  F.R.S.,  Cambridge. 

Mr.  P.  McLeod  Yearsley,  F.R.C.S. ,  London. 

Dr.  Arthur  Whitfield,  F.R.C.P. ,  London. 

Miss  Mary  Sturge,  M.D.,  Birmingham. 

Dr.  R.  E.  Crosse,  London. 

Mr.  Henry  Sewill,  M.R.C. S.,  L.D. S.,  Red  Hill. 

Mr.  E.  F.  Harrison,  B.Sc.,  F.I.C. ,  London,  and  the 

Medical  Secretary. 


87.  The  Select  Committee  issued  its  report  in  August,  1914, 
together  with  certain  recommendations  which  are  of  the  most 
far  reaching  and  satisfactory  kind.  They  include  : — 

(i.)  the  putting  of  the  administration  of  the  law 
governing  the  advertisement  and  sale  of  patent,  secret 
and  proprietary  medicines  and  appliances  under  one 
Department  of  State,  the  Ministry  of  Public  Health, 
when  such  a  department  is  created,  and  in  the  meantime 
the  Local  Government  Board  ; 


(ii.)  the  establishment  of  a  register  of  manufacturers, 
proprietors  and  importers  of  such  remedies  ; 

(iii. )  the  supply  to  the  Department  by  the  manu¬ 
facturers  or  proprietors,  of  an  exact  and  complete  state¬ 
ment  of  the  ingredients  and  proportions  of  the  same  of 
every  patent,  secret  and  proprietary  remedy,  and  a  full 
statement  of  the  therapeutic  claims  made  for  it,  such 
information  not  to  be  disclosed  unless  under  certain 
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specified  circumstances,  the  Department  to  control  the 
statement,  at  their  discretion,  by  analyses  made  con¬ 
fidentially  by  the  Government  Chemist ; 

(iv.)  the  constitution  of  a  special  Court,  with  power  to 
permit  or  prohibit  the  sale  and  advertisement  of  the 
remedies  and  appliances  in  question  ; 

(v.)  the  Minister  in  charge  of  the  Department  to  have 
power  to  institute  proceedings  to  enforce  compliance  with 
the  law ; 

(vi.)  the  Department  to  have  power  to  require  the  name 
and  preparation  of  any  poisonous  or  potent  drug  forming 
an  ingredient  of  any  remedy  to  be  exhibited  on  the  label ; 

(vii. )  the  provision  of  Inspectors  to  examine  advertise¬ 
ments  and  observe  the  sale-  of  proprietary  remedies  and 
appliances  ; 

(viii. )  the  amendment  of  the  Indecent  Advertisements 
Act  on  the  lines  suggested  by  the  Association  ; 

(ix. )  the  statement  on  the  label,  of  the  proportion  of 
alcohol  contained  in  every  medicated  wine  and  every 
proprietary  remedy  containing  more  alcohol  than  that 
required  for  pharmacological  purposes  ; 

(x. )  the  prohibition  of  the  advertisement  and  sale 
(except  the  sale  by  doctor’s  order)  of  medicines  purporting 
to  cure  the  following  diseases  : — 

cancer  diabetes  locomotor  ataxy 

consumption  paralysis  Bright’s  disease 

lupus  fits  rupture  (without  opera- 

deafness  epilepsj'  tion  or  appliance). 

(xi.)  prohibition  of  all  advertisements  of  remedies  for 
sexual  diseases  and  of  medicines  which  suggest  that  they 
might  be  used  as  abortifacients  ; 

(xii.)  the  prohibition  of  (a)  enclosing  with  one  remedy 
printed  matter  recommending  another  remedy,  (b)  the 
invitation  to  sufferers  from  any  ailment  to  correspond 
with  the  vendor  of  a  remedy,  (c)  the  making  use  of  the 
name  of  a  fictitious  person  in  connection  with  a  remedy, 
(d)  the  making  use  of  fictitious  testimonials,  (e)  the 
publication  of  a  recommendation  of  a  secret  remedy  by  a 
medical  practitioner  unless  his  full  name,  qualifications 
and  address  be  given,  (f)  promising  to  return  money  paid 
if  a  cure  is  not  effected. 


The  Select  Committee  expresses  its  strong  desire  that 
there  should  be  early  and  effectual  legislative  measures  taken 
to  bring  into  operation  the  foregoing  recommendations. 

88.  The  Council  considers  that  a  report  so  radical  in  its  scope 
and  so  satisfactory  in  its  nature  coming  from  such  a  source 
thoroughly  justifies  the  action  the  Association  has  taken  in 
regard  to  secret  remedies.  The  present  moment  is  obviously 
not  a  time  at  which  the  Government  can  be  pressed  in  regard 
to  this  matter,  but  the  first  favourable  opportunity  will  be 
taken  and  the  Council  is  glad  to  know  that  it  may  count  on 
the  support  of  the  Chairman  of  the  Select  Committee,  Sir 
Henry  Norman,  M.P.  and  his  colleagues. 

The  Council  recommends  : — 


Recommendation  F. — That  the  Representative  Body 
place  on  record  its  satisfaction  with  the  recommend¬ 
ations  of  the  Select  Committee  on  Patent  Medicines 
and  instruct  the  Council,  as  soon  as  it  considers  the 
time  opportune,  to  take  all  necessary  steps  in  pressing 
for  legislation  on  the  lines  of  the  Report. 


Insufficiently  Trained  Nurses. 

89.  Careful  consideration  has  been  given  by  the  Council  to 
the  following  Minute  125  of  the  A.R.M.,  1914  : — 

Minute  125. — Resolved  :  That  this  meeting  views  with 
concern  the  increasing  number  of  insufficiently  trained 
nurses  and  instructs  the  Council  to  call  upon  the  Govern¬ 
ment  and  the  other  authorities  concerned  to  take  steps  to 
remedy  this  evil. 

The  Council  has  drawn  the  attention  of  the  Chancellor  of  the 
Exchequer  and  the  late  Chairman  of  the  Joint  Committee  of  the 
National  Health  Insurance  Commission  to  the  opinion  expressed 
in  the  above  Minute,  in  connection  with  the  proposed  provision 
of  a  nursing  service  which  was  projected  by  the  Government 
in  connection  with  the  Insurance  Acts  previous  to  the  outbreak 
of  War.  The  Council  is  of  opinion  that  the  number  of  untrained 
nurses  who  are  able  to  obtain  employment  is  due  partly  to 
to  there  being  an  insufficient  supply  of  trained  nurses,  and  that 
this  deficiency  would  be  remedied  by  anything  which  improved 
the  status  and  increased  the  attractions  of  the  nursing  pro¬ 
fession.  In  the  opinion  of  the  Council,  therefore,  the  restriction 
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of  the  number  of  insufficiently  trained  nurses  will  be  best 
brought  about  by  the  Association  and  other  bodies  interested 
continuing  their  efforts  to  obtain  State  Registration  of 
Nurses. 


Practice  or  Dentistry  by  Unqualified  Persons. 

90.  In  connection  with  the  following  Minute  134  of  the 
Representative  Meeting,  1914,  a  conference  has  been  held 
between  representatives  of  the  Association  and  representatives 
of  the  British  Dental  Association  concerning  the  question  of 
practice  of  dentistry  by  unqualified  persons  : — 

Minute  134. — Resolved  :  That  this  Representative  Meet¬ 
ing,  being  alarmed  at  the  continued  rapid  increase  in 
unqualified  persons  practising  “Dentistry,”  to  the  very 
great  damage  of  the  public  health,  and  considering  that 
from  the  standpoint  of  the  general  health  the  profession 
should  endeavour  to  safeguard  the  nation  from  these 
dangers,  instructs  the  Council  to  confer  with  the  British 
Dental  Association  as  to  the  best  means  of  combating  this 
particular  evil. 

91.  The  representatives  of  the  British  Dental  Association 
stated  that  their  Association  was  in  entire  sympathy  with  the 
above  Minute  and  submitted  for  the  consideration  and  approval 
of  the  British  Medical  Association  their  draft  Bill,  which  was 
the  outcome  of  many  years’  consideration  of  the  question  and 
was  a  compromise  which  had  only  been  arrived  at  after  lengthy 
discussions.  They  pointed  out  that  they  had  endeavoured  to 
frame  a  Bill  that  would  meet  with  the  approval  of  both  the 
dental  and  medical  professions,  and  would  be  glad  to 
have  the  support  of  the  British  Medical  Association  for  the 
Bill  or  suggestions  as  to  its  amendment.  It  is  understood  that 
their  plan  of  campaign  is  to  obtain  if  possible  the  approval  of 
the  General  Medical  Council,  the  British  Medical  Association, 
and  the  various  licensing  bodies,  and  then  to  endeavour  to  get 
the  Government  to  take  up  the  Bill  as  a  Government  measure. 

92.  The  Draft  Bill : — 

(i.)  Increases  greatly  in  stringency  the  penalties  on 
persons  practising  as  dentists  when  not  registered. 

(ii. )  Makes  the  principal  and  amending  Acts  apply  to 
Companies. 

(iii.)  Enables  the  General  Medical  Council  to  give  a 
certificate  of  exemption  (a)  to  persons  who  by  Statutory 
Declaration  show  that  they  have  been  bond  fide  engaged  in 
the  practice  of  dentistry  for  not  less  than  15  years  before 
the  passing  of  the  new  Act,  and  are  not  less  than  35  years 
of  age  ;  and  (b)  to  persons  who  satisfy  the  General  Medical 
Council  that  at  the  commencement  of  the  new  Act  they 
have  been  bond  fide  engaged  in  the  practice  of  dentistry 
(such  practice  not  being  combined  with  any  other  occupa¬ 
tion  or  calling)  for  not  less  than  5  years,  are  at  least 
25  years  of  age,  and  have  passed  an  examination,  to  be 
instituted  in  accordance  with  the  new  Act,  for  the  purpose 
of  testing  their  knowledge  of  dentistry.  No  certificates 
of  exemption  can  be  given  unless  application  be  made 
within  one  year  of  the  commencement  of  the  new  Act. 

(iv.)  Entitles  persons  holding  certificates  of  exemption 
to  practise  dentistry  and  to  use  the  title  “dental  prac¬ 
titioner,”  and  entitles  such  persons  to  recover  fees  or 
charges,  but,  with  these  exceptions,  such  persons  are  not 
entitled  to  any  of  the  rights  or  privileges  of  registered 
dentists. 

(v. )  Provides  for  a  register  kept  by  the  General  Medical 
Council  of  persons  to  whom  certificates  of  exemption  have 
been  granted. 

(vi.)  Provides  that  exempted  persons  may  be  removed 
from  the  Register  under  the  provisions  of  the  present  Act. 

(vii.)  Provides  that  no  person  shall  practise  dentistry  for 
gain  without  obtaining  an  annual  certificate. 

(viii. )  Provides  that  there  shall  be  four  direct  represen¬ 
tatives  of  registered  dentists  on  the  General  Medical 
Council. 

93.  It  will  thus  be  seen  that  the  Draft  Bill  proposes,  under 
certain  conditions,  to  legalise  the  practice  of  certain  persons 
who  are  at  present  practising  dentistry  though  unqualified, 
and,  after  their  inclusion,  to  attempt  to  make  it  impossible  in 
the  future  for  persons  who  are  neither  registered  nor  have 
certificates  of  exemption,  to  practise  dentistry  for  gain.  If 
the  Bill  were  enacted  there  would  be  two  classes  of  qualified 
dentists : — - 

i. )  Registered  dentists  ;  and 

(ii.)  Persons  who  have  received  a  certificate  of  exemption 
and  are  entitled  to  use  the  title  “dental  practitioner.” 


94.  The  Council,  after  carefully  considering  the  draft  Bill 
in  question,  recommends  :  — 

Recommendation  G. — That  the  Representative  Body 
approve  the  draft  Bill  of  the  British  Dental  Asso¬ 
ciation  concerning  the  jiractice  of  dentistry  by  un¬ 
qualified  persons. 

Fees  for  Medical  Attendance  on  Cases  receiving  Ambu¬ 
lance  Treatment  through  Municipal  Services. 

95.  The  advice  of  the  Council  was  recently  sought  and  given 
to  a  Division  with  respect  to  suitable  fees  for  proposal  to  the 
local  Borough  Council,  which  had  applied  to  the  Division  for 
information  as  to  the  terms  on  which  local  practitioners  would 
be  prepared  to  give  attendance  on  cases  receiving  ambulance 
treatment  through  a  municipal  service.  As  it  is  quite  possible 
that  similar  proposals  may  be  made  by  other  Councils,  and  with 
a  view  to  giving  a  lead  to  the  profession  in  other  areas, 

The  Council  recommends  : — 

Recommendation  H. — That  the  Representative  Body 
approve  the  establishment  of  local  ambulance  services 
for  emergency  cases  of  sickness  or  accident  on  the 
following  conditions  : — 

(a)  The  responsibility  to  be  undertaken  by  some 
local  authority  ; 

(b)  The  cases  to  be  referred  to  the  nearest  available 
practitioner  ; 

(c)  The  fees  to  be  paid  by  the  local  authority  on  the 
following  scale  : — _ 

For  a  day  call  between  8  a.m.  and  8  p.m,.  3s.  Gd.  ; 
for  a  night  call  between  8  p.m.  and  8  a.m., 
7s.  6d.  Mileage  beyond  first  mile,  at  the  rate  of 
Is.  per  mile  one  way. 

Crime  and  Punishment  Sub-Committee. 

96.  The  Council  desires  to  draw  attention  to  the  interesting 
new  development  which  is  reported  in  the  appended  Report 
of  the  Crime  and  Punishment  Sub-Committee.  [See  Appendix 
X.,  page  220.) 

The  work  of  that  Sub-Committee  arose  from  a  recom¬ 
mendation  made  by  the  Section  of  Medical  Sociology  at  the 
Annual  Meeting  at  Brighton,  1913,  and  has  resulted  in  bringing 
together  representatives  of  the  Medico-Legal  Society,  the 
Medico-Psychological  Association,  the  Bar  Council,  and  the 
Incorporated  Law  Society,  with  representatives  of  the  Asso¬ 
ciation,  to  discuss  a  matter  which  was  eminently  one  for  such 
joint  consideraton. 

97.  The  Council  recommends  : — 

Recommendation  I. — That  the  Report  on  the  question  of 

the  present  state  of  the  law  with  regard  to  the  legal 
responsibility  for  crime,  be  approved  by  the  Represen¬ 
tative  Body. 

Strictly  speaking  there  are  no  recommendations  in  the 
Report.  If  the  Report  is  approved  by  the  Representative 
Body  it  w'ill  stand  as  an  expression  of  opinion  of  the  joint 
Sub-Committee  which  has  received  the  approval  of  the  Repre¬ 
sentative  Body. 

98.  The  Council  has  placed  on  record  its  appreciation  of  the 
services  of  Mr.  E.  J.  Domville,  the  Chairman  of  the  Sub-Com¬ 
mittee,  and  is  glad  to  report  that  as  a  result  of  this  experiment 
there  is  every  prospect  of  the  permanent  institution  of  a  joint 
Sub-Committee  of  the  kind  to  discuss  medico-legal  questions. 


Fees  for  Medical  Examinations  for  Life  Insurance. 

99.  The  Council  has  carefully  considered  the  following 
Minutes  310  and  311  of  the  A.R.  M.,  1914  : — 

Minute  310. — Resolved  :  That  fees  for  life  insurance 
examinations  should  be  based  on  the  amount  of  evidence" 
required  in  confirmation  of  the  examiner’s  professional 
opinion  of  the  life. 

Minute  311. — Resolved:  That  the  following  proposed 
Rider  by  Worcester  be  referred  to  the  Council  with  fore¬ 
going  Resolution  (Minute  310) : — 

That  the  question  of  fees  for  medical  examinations 
and  reports  for  life  insurance  be  considered  by  the 
Annual  Representative  Meeting,  1914,  with  a  view  to 
the  Council  approaching  the  insurance  companies  in 
order  to  obtain  the  adoption  of  a  universal  rate  all  over 
the  country. 
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The  report  of  the  Council  on  this  subject  has  already  been 
submitted  to  the  Divisions  (Supplement,  B.M.J. ,  March  20th, 
1915),  with  a  request  for  their  opinion  on  the  proposals  con¬ 
tained  therein.  The  Council  hopes  to  be  able  to  submit  a 
further  report  on  this  question  after  it  has  received  the  replies 
of  those  Divisions  which  have  considered  the  Report. 

Royal  Commission  on  Venereal  Diseases. 

100.  The  Association  having  been  asked  by  the  Royal  Com¬ 
mission  on  Venereal  Diseases  to  present  evidence  on  the 
question  of  the  organisation  of  treatment  of  venereal  diseases, 
particularly  from  the  point  of  view  of  the  general  practitioner, 
the  appended  Memorandum  of  Evidence  (see  Appendix  XI. 
page  224)  was  forwarded  to  the  Royal  Commission  and  supple¬ 
mented  by  oral  evidence  given  by  Dr.  Adam  Fulton  and  the 
Medical  Secretary  on  December  21st,  1914. 

Assistance  to  Non-Members  in  Medico-Political  Matters. 

101.  The  A.R.M.  1914  referred  the  following  resolution  to 
the  Council : — 

Minute,  89.  Resolved:  That  it  be  referred  to  the 
Council  to  consider  and  report  on  what  terms  and  con¬ 
ditions,  if  any,  the  assistance,  if  asked  for,  of  the  British 
Medical  Association  in  medico-political  subjects,  shall  be 
placed  at  the  disposal  of  any  registered  medical  prac¬ 
titioner  who  has  resigned  his  membership  or  has  never 
become  a  member. 

The  Council  is  of  opinion  that  it  is  not  advisable  in 
present  circumstances  for  any  terms  and  conditions  to  be  laid 
down  by  the  Association  for  the  giving  of  advice  to  non- 
members,  as  the  cases  are  such  that  it  seems  preferable  to 
treat  each  case  on  its  own  merits,  and  the  number  of  them 
is  such  as  does  not  seem  to  necessitate  the  laying  down  of  any 
hard  and  fast  rule. 

Adjudication  on  Questions  of  Professional  Charges. 

102.  The  Council  some  time  ago  resolved  that  it  was  desirable 
that  the  Association  should  be  in  a  position  to  give  an  opinion 
as  to  the  suitability  of  professional  charges  where  both  sides 
were  prepared  to  accept  the  decision  of  the  Association,  and 
empowered  the  Medico-Political  Committee  to  act  in  such 
cases.  The  first  case  of  the  kind  lias  been  dealt  with  this 
Session,  and  the  Council  mentions  the  matter  now  in  order  to 
remind  members  that  such  a  provision  has  been  made,  as  cases 
occasionally  happen  in  which  the  ability  to  obtain  an  indepen¬ 
dent  opinion  of  this  kind  may  save  friction  or  possibly  even 
legal  proceedings. 

Assistant  Asylum  Medical  Officers. 

103.  The  Council  reported  in  its  Annual  Report  last  year  that 
in  co-operation  with  the  newly-formed  Association  of  Assistant 
Asylum  Medical  Officers  of  England  and  Wales  a  standing 
Sub-Committee  containing  representatives  of  the  latter  Asso¬ 
ciation  had  been  set  up  to  consider  all  questions  affecting 
the  interests  of  this  class  of  practitioners.  Duringthe  present 
Session  attention  has  been  given  by  this  Sub-Committee  to 
the  question  of  the  pay  and  conditions  of  work  of  Assistant 
Asylum  Medical  Officers,  and  the  appended  Memorandum 
(Appendix  XII.  page  226)  has  been  drawn  up.  It  has  received 
the  approval  of  the  Assistant  Asylum  Medical  Officers  Associa¬ 
tion  and  is  now  submitted  to  the  Divisions  and  Representative 
Body  as  embodying  the  considered  opinion  of  those  chiefly 
concerned. 

The  Council  recommends  : 

Recommendation  J. — That  the  following  Recommen¬ 
dations  contained  in  the  Report  on  the  conditions  of 
employment  and  remuneration  of  Assistant  Asylum 
Medical  Officers  be  approved 

Salaries  and  Emoluments. 

(a)  That  the  minimum  commencing  salary  of  Assistant 

Asylum  Medical  Officers  be  £220,  rising  after  one 
year  of  probation  to  £250,  and  then  by  £25  per 
annum  to  £350  per  annum  irrespective  of  promotion, 
and  that  the  salaries  of  officers  who  are  not 
promoted  should  then  rise  automatically  by  £10  per 
annum  for  ten  years. 

(b)  That  in  addition  to  the  operation  of  the  above 
scale,  an  officer^on  being  promoted  to  Second  Assis¬ 
tant  should  receive  an  additional  £50  per  annum, 
and  on  being  promoted  to  Senior  Assistant  an 
additional  £50  per  annum. 

(c)  That  Assistant  Asylum  Medical  Officers  who  have 

received  promotion  should  also  participate  in  the 


automatic  increase  of  £10  per  annum  for  ten  years, 
which  commences  after  five  years’  service. 

(d)  That  emoluments  should  be  valued  at  least  at  £100 
per  annum,  and  made  commutable  for  full  value  at 
the  end  of  five  years. 

House  Accommodation. 

(e)  That  every  Asjdum  should  contain  a  separate  house 

suitable  for  a  married  Assistant  Officer,  and  that 
where  an  Asylum  contains  four  or  more  Assistants, 
two  such  houses  for  Assistant  Officers  should  be 
provided. 

Medical  Inspection  and  Treatment  of  School  Children. 

104.  In  accordance  with  the  instructions  of  the  Representative 
Body,  the  Council  has  amended  the  Memorandums  on  the 
policy  of  the  Association  as  to  medical  inspection  and  treat¬ 
ment  of  school  children  and  on  treatment  at  voluntary  hospitals 
of  school  children  found  defective  on  medical  inspection,  in 
accordance  with  the  amendments  made  at  the  A.R.M.  1914. 
(See  Appendices  XIII.  and  XIV.,  pages  227  and  229.)  Copies 
of  these  Memorandums  will  be  issued  to  the  various  Education 
Authorities  in  England,  Scotland  and  Wales. 

The  Council  recommends  : 

Recommendation  K. — That  the  Representative  Body 
approve  the  Memorandums  on  Medical  Inspection  and 
Treatment  of  School  Children  and  Treatment  at 
Voluntary  Hospitals  of  School  Children  found  defec¬ 
tive  on  Medical  Inspection,  as  statements  of  the  policy 
of  the  Association  in  regard  to  these  matters. 

105.  In  dealing  with  the  memorandum  on  Medical  Inspection 
and  Treatment  of  School  Children,  the  Council  carefully  con¬ 
sidered  Minute  2S9  of  the  A.R.M.  1914,  containing  suggestions 
by  the  Bromley  Division  for  the  amendment  of  the  memo¬ 
randum.  It  was  there  suggested  that  Organisation  Committees 
for  the  purpose  of  dealing  with  this  question  should  be  set  up 
in  each  Branch  and  should  report  to  the  Branch  Council.  The 
proposed  duties  of  these  Committees  were  to  formulate  a 
simple  scheme  and  conduct  all  business  with  local  Education 
Authorities  where  the  local  practitioners  were  desirous  of 
treating  school  children  found  on  inspection  to  be  defective  ; 
to  issue  an  appeal  to  all  medical  practitioners  in  the  area  to 
deal  directly  through  the  Committee  with  the  local  Education 
Authority  ;  and  to  appeal  to  medical  staffs  of  voluntary 
hospitals  not  to  treat  gratuitously  school  children  found  de¬ 
fective  on  examination.  The  Council  is  however  of  opinion 
that  more  suitable  machinery  for  dealing  with  Education 
Authorities  was  already  provided  for  in  the  memorandum. 
The  amendments  proposed  by  the  Bromley  Division  have 
therefore  not  been  included  in  the  memorandum  now  sub¬ 
mitted  for  adoption. 

Minimum  Salaries  for  Assistant  School  Medical  Officers, 
Medical  Officers  of  Health,  and  Tuberculosis 
Medical  Officers. 

106.  Difficulties  have  arisen  as  regards  advertisements  for 
composite  public  appointments  which  have  been  offered  for 
insertion  in  the  Journal  and  in  which  the  salaries,  while  up 
to  the  Association’s  minimum  for  one  of  the  appointments, 
fell  below  it  for  the  other.  It  will  be  remembered  that  these 
minimum  salaries  differ.  That  for  Assistant  M.O.H.  is  £250 
per  annum,  for  Assistant  S.M.O.  is  £300  per  annum,  while 
that  for  Assistant  Tuberculosis  Officer  is  £350  per  annum. 
The  Council  has  decided  that  no  advertisement  for  any  com¬ 
posite  appointment  as  Assistant  Medical  Officer  of  Health, 
Assistant  School  Medical  Officer,  or  Assistant  Tuberculosis 
Officer,  shall  be  published  in  the  Journal  where  the  title  of,  or 
duties  attaching  to,  the  vacant  post  indicate  that  the  officer 
appointed  will  be  expected  to  perform  duties  attaching  to 
more  than  one  office,  unless  the  salary  offered  be  at  least  equal 
to  that  laid  down  by  the  Association  as  the  minimum  for  the 
highest  paid  of  the  appointments  in  question. 

Conference  between  Representatives  of  the  Association 
and  the  National  Union  of  Teachers. 

107.  In  March,  1914,  the  National  Union  of  Teachers 
approached  the  Association  suggesting  a  conference  for  the 
purpose  of  coming  to  some  agreement  as  to  the  respective 
duties  of  School  Medical  Officers  and  Teachers  in  connection 
with  work  arising  out  of  the  medical  inspection  of  school 
children.  It  was  stated  that  in  a  few  cases  friction  had  arisen 
and  the  hope  was  expressed  that  such  a  conference  might  lead 
to  the  adoption  of  some  agreement  which  would  serve  as  a 
guide  to  both  parties.  Two  conferences  have  been  held 
between  members  of  the  National  Union  of  Teachers  appointed 
for  the  purpose  and  members  of  the  Committee,  amongst 
whom  was  a  member  of  the  School  Medical  Officers  Group  of 
the  Society  of  Medical  Officers  of  Health. 
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Medical  Aid  Institutions. 

108.  The  Council  has  considered  a  report  drawn  up  by  the 
Medical  Secretary  at  the  request  of  the  South  Wales  and 
Monmouthshire  Branch  after  several  visits  of  investigation 
into  the  conditions  of  work  and  remuneration  of  colliery  and 
works’  doctors  in  South  Wales,  especially  in  regard  to  certain 
Institutions  and  Schemes.  The  document  will  be  circulated 
to  Secretaries  of  Divisions  and  Representatives,  but  is  not 
suitable  for  general  publication. 

109.  The  report  shows  that  many  loyal  Members  of  the 
British  Medical  Association  are,  and  have  been  for  years, 
employed  by  those  Institutions  which  are  now  recognised 
under  Section  15  (4)  of  the  National  Insurance  Act,  and  are  in 
some  cases  fairly  well  satisfied  with  the  conditions.  The 
opinion  of  the  Council  was,  that  it  would  be  futile  for  the 
Association  to  attempt  to  ban  all  these  appointments  indis¬ 
criminately.  Some  of  them  have  been  tacitly  recognised  by 
the  profession  for  years,  and  are  not  only  approved  under  the 
Insurance  Act,  but  are  moreover  in  a  strong  financial  position. 
The  best  course  to  adopt  appears  to  the  Council  therefore 
to  be  to  recognise  such  existing  institutions  as  can  be  persuaded 
to  conform  to  the  conditions  named  below,  while  continuing 
active  opposition  to  any  extension  of  such  Institutes  and 
especially  to  those  Schemes  recognised  (only  in  Wales)  under 
Section  15  (3;  of  the  Insurance  Act. 

The  Council  recommends  : — 

Recommendation  L. — That  it  is  inadvisable  to  take 
objection  to  the  acceptance  by  Members  of  the 
Association  of  appointments  at  those  existing  In- 
titutions  recognised  under  Section  15  (4)  of  the  Insur¬ 
ance  Act  which  will  conform  to  the  following 
conditions  : — 

(a)  Salaries  or  other  forms  of  payment  to  be  satisfactory 

to  the  Association. 

(b)  Free  choice  of  doctor  by  patient  and  of  patient  by 
doctor  to  be  allowed. 

(c)  The  Institution  doctor  to  be  placed  as  nearly  as 

possible  in  the  same  conditions  as  the  panel  doctor 
as  regards  complaints  by  patients. 

(d)  The  rules  of  the  Institution,  so  far  as  they  affect 
the  doctor,  to  be  approved  by  the  Association, 
before  any  member  is  allowed  to  accept  or  retain 
appointment. 

(e)  Some  guarantee  to  be  obtained  that  the  Institution 

is  not  using  the  Insurance  Funds  to  finance  the 
medical  attendance  on  the  dependants,  thereby 
lowering  the  rate  which  the  outside  profession 
would  be  able  to  secure  for  the  same  work. 

Recommendation  M. — That  the  strongest  opposition 
be  offered  to  any  extension  of  similar  Institutions  or 
Schemes,  and  especially  to  those  Schemes  formed  in 
South  Wales  under  Section  15  (3)  of  the  Insurance 
Act. 

Maternity  and  Child  Welfare. 

110.  The  Council  has  given  careful  consideration  to  the  Local 
Government  Board’s  Circular  and  Memorandum,  issued  in 
July,  1914,  on  a  Maternity  and  Child  Welfare  Scheme  (see 
Appendix  XY.  (i.)  and  (ii. ),  pages  229,  230),  which  aims  at 
establishing  centres  for  instruction  combined  with  continuous 
and  systematic  treatment  for  all  mothers  and  for  infants  until 
they  are  placed  upon  a  school  register. 

111.  The  Council  recognises  the  great  encroachment  which 
such  a  scheme  might  make  on  the  sphere  of  work  of  the 
general  practitioner,  and  has  attempted  to  devise  some  scheme 
which  would  enable  the  work  to  be  carried  out  by  private 
doctors  instead  of  by  whole  time  officers,  as  is  undoubtedly 
contemplated  by  the  Memorandum  of  the  Local  Government 
Board.  In  a  Special  Report  (see  Appendix  XV.  (iii. ),  page 
230),  the  Council  draws  the  attention  of  the  Divisions  and 
Representative  Body  to  the  subject,  which  it  considers  to 
be  of  vital  importance  to  the  future  of  general  practitioners 
as  a  class. 

The  Council  recommends  : 

Recommendation  N.— That  the  Representative  Body 
approve  the  Special  Report  submitted  by  the  Council 
on  Maternity  and  Child  Welfare  Schemes. 

Salaries  of  Medical  Officers  to  Committees  for  the 
Care  of  the  Mentally  Defective. 

112.  At  the  A.R.M.  1914,  it  was  decided  that  the  fees  for 
medical  certificates  under  the  Mental  Deficiency  Acts,  signed 
by  the  usual  medical  attendant,  should  not  be  less  than  £1.  Is. 
During  tho  present  Session  representations  have  been  made 
that  some  of  the  larger  statutory  Committees  for  the  Care  of 
the  Mentally  Defective  were  appointing  whole-time  certifying 


Officers,  and  the  question  was  raised  as  to  what  the  salaries  of 
such  Officers  should  be. 

113.  The  Council  considers  that  such  an  Officer  would  have  to 
be  a  practitioner  with  considerable  special  experience,  and  his 
salary  should  therefore  be  commensurate  with  his  experience 
and  responsibility. 

The  Council  recommends  : 

Recommendation  0.—  That  the  minimum  salary  of  a 
whole  time  medical  officer  to  a  Committee  for  the 
Care  of  the  Mentally  Defective,  appointed  under  the 
Mental  Deficiency  Act,  1913,  should  be  £500  per 
annum. 

Treatment  of  Incipient  Insanity. 

114.  As  reported  in  the  Annual  Report  of  Council  last  year, 
the  Council  appointed  members  of  the  Association  to  act  upon 
a  Joint  Committee  with  the  Medico-Legal  Society  on  the 
question  of  treatment  of  incipient  insanity  without  certification. 
That  Committee  reported  to  the  Council  that  it  had  drafted 
a  Bill  called  the  Voluntary  Treatment  Bill  and  the  terms  of 
the  Bill  were  approved  by  the  Council.  The  Bill  is 
intended  to  secure  that  persons  whose  mental  condition  is 
uncertain,  but  requires  medical  treatment  to  prevent  their 
becoming  lunatics,  may  receive  such  treatment  in  a  manner 
which  is  at  present  impracticable  owing  to  the  present  state 
of  the  law.  The  Bill  provides  for  the  voluntary  detention  of 
patients  of  the  kind  mentioned  and  for  the  re-statement  of 
the  Law  so  that  patients  suffering  from  mental  disorder  of  a 
kind  which  merely  demands  observation  and  treatment  may 
be  dealt  with  in  a  different  wajr  from  those  who  are  definitely 
insane. 

Action  taken  with  regard  to  Contract  Practice 
Appointments. 

115.  Advice  has  been  given  and  action  taken  in  a  very  large 
number  of  contract  appointments  of  various  kinds,  and  the 
Council  is  glad  to  report  that  such  advice  is  sought  with 
increasing  frequency  by  Members  of  the  Association,  and  that 
the  action  taken  has  in  a  large  number  of  cases  been  successful. 
It  is  impossible  to  go  into  details  in  a  report  of  this  kind. 

Matters  under  Consideration. 

State  Registration  of  Nurses.  (Minute  124  A.R.M.  1914). 

Death  Certification  and  Registration,  and  Coroner’s  Law. 

(I)  National  Insurance. 

Present  Constitution  of  Insurance  Act  Committee. 

116.  In  accordance  with  the  terms  of  reference  of  the  Com¬ 
mittee,  Dr.  Olive  Claydon  of  Oldham  has  been  appointed  as  a 
member  of  the  Committee  on  the  nomination  of  the  Association 
of  Registered  Medical  Women  and  the  Northern  Association  of 
Registered  Medical  Women,  M  r.  Herbert  Jones,  on  the  nomina¬ 
tion  of  the  Society  of  Medical  Officers  of  Health,  and  Dr. 
Major  Greenwood  on  the  nomination  of  the  Poor  Law  Medical 
Officers’  Association  of  England  and  Wales. 

Mr.  W.  Doolin,  elected  to  the  Committee  by  the  Central 
and  Southern  Group  of  Divisions  of  Ireland  found  himself 
unable  to  attend  and  resigned  his  membership.  The  vacancy 
has  not  been  filled  seeing  that  at  the  time  of  his  resignation 
the  Session  was  well  advanced. 

Sir  Alexander  Ogston,  President  of  the  Association,  Mr.  W. 
Me  Adam  Eccles,  Dr.  A.  C.  Farquharson,  Mr.  Herbert  Jones, 
Dr.  G.  K.  Smiley  and  Mr.  D.  F.  Todd  have  found  it  necessary 
to  absent  themselves  from  several  of  the  meetings  owing  to 
military  duties. 

Future  Constitution  of  Committee. 

117.  The  Council  has  considered  with  the  advice  of  the 
Organisation  and  Insurance  Act  Committees  the  following 
Minutes  of  the  A.R.M.,  1914 

Minute  223. — Resolved  :  That  the  following  motions  be 

referred  to  the  Council  for  consideration  ....  : — 

(i. )  That  steps  be  taken  for  the  constitution  of  an 
Insurance  Acts  Committee  as  a  Standing  Committee  of 
the  Association,  and  that  it  be  so  named. 

(ii. )  That  the  Insurance  Acts  Committee  consist  of 
the  “ex  officio ”  members,  the  Chairmen  of  the  Hos¬ 
pitals,  Medico-Political,  Organisation  and  Public  Health 
Standing  Committees,  together  with  twelve  members  to 
be  nominated  by  the  Panel  Committees  of  the  United 
Kingdom  on  a  similar  territorial  basis,  as  adopted  under 
By-law  43  (c)  for  the  election  of  twelve  Members  of 
Council,  and  elected  by  the  Representative  Body 
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Minute  225. — Resolved  :  That  the  reference  to  the 
Insurance  Act  Committee  read  as  follows  : 

To  deal  with  all  matters  arising  under  the  National 
Insurance  Acts  ;  to  watch  the  interests  of  the  profession 
in  relation  to  the  National  Insurance  Acts  ;  and  report 
to  the  Council. 

Recent  experience  gained  through  the  establishment  of 
the  Local  Medical  and  Panel  Sub-Committee  of  the  Insur¬ 
ance  Act  Committee  has  convinced  the  Council  that  there 
is  a  strong  demand  on  the  part  of  Local  Medical  and 
Panel  Committees  for  a  more  direct  relationship  with  the 
Insirrance  Act  Committee  than  at  present  exists.  The  Council 
considers  such  a  demand  to  be  reasonable  and  believes  that  the 
proposals  outlined  in  the  Recommendation  which  follows  will 
go  far  to  meet  it.  It  will  be  seen  that  it  is  proposed  that  the 
Committee  shall  be  increased  from  21  members  to  27.  This 
seems  a  large  number,  but  in  the  opinion  of  the  Council  the 
various  interests  which  should  be  represented  on  such  a  Com¬ 
mittee  cannot  be  adequately  accommodated  on  a  smaller  body. 
In  both  the  present  and  the  proposed  Committees  there  are  the 
four  “  ex-officio  ”  members,  12  members  elected  on  a  territorial 
basis  by  the  grouped  Representatives,  and  one  representative 
each  of  the  Association  of  Registered  Medical  Women  together 
with  the  Northern  Association  of  Registered  Medical  Women, 
the  Society  of  Medical  Officers  of  Health,  and  the  Poor  Law 
Medical  Officers’  Association  of  England  and  Wales.  The 
proposed  changes  are  that  instead  of  there  being  as  at  present 
two  members  elected  by  the  Council,  there  shall  be  two  non¬ 
panel  practitioners  elected  by  the  Committee,  itself  so  far  as 
complete,  and  six  other  members  similarly  elected  on  a 
territorial  basis  from  among  members  nominated  by  the  Local 
Medical  and  Panel  Committees  of  Great  Britain. 

The  Council  recommends  : — 

Recommendation. — That  the  A.R.M.,  1915,  add  to  the 
Schedule  to  the  By-laws,  as  to  Standing  Committees, 
the  following  new  paragraph,  to  come  immediately 
after  the  existing  paragraph  as  to  the  Public  Health 
Committee  : — 


Appointed  Members. 

Name  of 
Committee. 

Additional 

Members 

ex-officio. 

Appointed  by 
the  Represen¬ 
tative  Body. 

Appointed 
by  the 

Council. 

Otherwise  appointed. 

Duties, 
Powers,  etc 

Insurance 

Acts 

Members  of  the  Association 
appointed  as  follows 

12  elected  by  the  elected 
Representatives  of  the  Con¬ 
stituencies  comprised  in  the 
groups  of  Branches  and  Divi¬ 
sions  formed  for  the  purpose 
mentioned  in  By-law  46  (c), 
the  Representatives  of  all  the 
Constituencies  in  each  such 
group  being  entitled  together 
to  elect  one  member  of  the 
Committee  in  the  same  man¬ 
ner  as  they  elect  one  member 
of  the  Council  in  pursuance 
of  that  By-law. 

11  elected  by  the  four  ex- 
officio  members  and  the  above- 
mentioned  12  elected  mem¬ 
bers  of  the  Committee  acting 
together,  such  11  members  to 
be  nominated  or  qualified  as 
under,  viz. 

6  selected  so  far  as  pos¬ 
sible  on  a  territorial  basis 
from  among  members  nomi¬ 
nated  by  the  Local  Medical 
Committees  and  Panel  Com¬ 
mittees  formed  in  Great 
Britain  under  the  Insurance 
Acts  ; 

2  Non-panel  practitioners  ; 

1  representative  nomi¬ 
nated  by  each  of  the  follow¬ 
ing  bodies,  viz. : — 

(a)  the  Association  of 
Registered  Medical  Women 
together  with  the  Northern 
Association  of  Registered 
Medical  Women  ; 

(b)  the  Society  of  Medical 
Officers  of  Health ; 

(c)  The  Poor  Law  Medical 

Officers’  Association  of 

England  and  Wales. 

To  deal  with 
all  matters 
arising 
under  the 
National 
Insurance 
Acts,  1911 
to  1914  and 
any  Act 
amending 
or  con¬ 
solidating 
the  same 
and  to 
watch  the 
interests 
of  the 
Profession 
in  relation 
to  those 
Acts. 

Establishment  and  Wobk  of  Local  Medical  and  Panel 


Sub-Committee. 

118.  A  Local  Medical  and  Panel  Sub-Committee  of  thelnsur- 
ance  Act  Committee  lias  been  appointed,  consisting  of  Members 
of  the  Association,  who,  except  as  regards  three  Members  who 


may  be  co-opted,  must  be  members  of  either  Local  Medical  or 
Panel  Committees.  The  reference  to  the  Sub-Committee  is  to 
consider  all  subjects  referred  to  it  by  the  Insurance  Act 
Committee  and  to  take  action  when  authorised  ;  to  keep  in 
touch  with  and  assist  in  the  co-ordination  of  all  Local  Medical 
and  Panel  Committees,  advising  them  on  all  circulars, 
memorandums  and  documents  issued  locally  or  centrally 
having  reference  to  the  medical  service  under  the  Insurance 
Acts  ;  and  generally  to  advise  the  Insurance  Act  Committee. 
The  Sub-Committee  is  a  strong  and  representative  one,  and 
the  Council  is  glad  to  report  that  its  establishment  has  been 
of  great  value  to  the  Association,  and  has  been  very  much 
appreciated  by  insurance  practitioners  throughout  the  country. 

119.  The  Sub-Committee  began  by  issuing  to  Local  Medical 
and  Panel  Committees  in  the  country,  and  to  Divisions  and 
Branches,  a  statement  of  its  constitution,  powers,  and  desire  to 
make  itself  as  useful  as  possible  to  practitioners  on  the  panel. 
It  therefore  asked  a  series  of  questions  designed  to  obtain 
information  as  to  what  is  being  done  in  the  various  Insurance 
areas.  The  response  to  the  letter  was  extremely  gratifying, 
and  a  very  large  majority  of  Local  Medical  and  Panel 
Committees  throughout  the  country  (over  90  per  cent. )  not  only 
intimated  their  desire  to  associate  themselves  with  the  Sub- 
Committee,  but  have  been  in  close  touch  with  it  since  that  time, 
sending  much  valuable  information  and  frequently  asking  for 
advice.  Further  circular  letters  have  since  been  issued  to  Local 
Medical  and  Panel  Committees  giving  advice  on  questions  of 
general  interest  raised  by  the  correspondence  which  is 
constantly  being  received. 

120.  On  the  advice  of  the  Sub-Committee,  a  letter  was 
issued  to  individual  panel  practitioners,  bringing  directly  to 
their  notice  the  work  which  had  been  and  is  being  done  by 
the  Association  on  their  behalf,  as  well  as  a  statement  of  its 
relationship  to  the  Local  Medical  and  Panel  Committees.  This 
letter  was  sent  to  14,164  practitioners  in  England,  Scotland 
and  Wales,  and  a  form  of  application  was  enclosed  to  those 
practitioners  who  are  not  members  of  the  Association.  The 
replies  which  have  been  received  show  that  the  objects  which 
the  Association  had  in  view  in  issuing  the  letter  are  likely  to 
be  achieved. 

Conference  of  Representatives  of  Local  Medical  and 
Panel  Committees. 

121.  It  will  be  remembered  that  the  Council  last  year 
summoned  a  Conference  of  representatives  of  Local  Medical 
and  Panel  Committees  throughout  the  country,  and  that  the 
opportunity  thus  given  for  the  consideration  of  the  special  - 
interests  of  those  Committees  was  greatly  appreciated  by 
them.  The  Conference  appointed  a  Provisional  Committee  to 
consider  the  question  of  the  institution  of  a  Federation  of 
Local  Medical  and  Panel  Committees,  but  owing  to  the  out¬ 
break  of  the  war  the  scheme  drawn  ifp  by  that  Committee  has 
not  received  proper  consideration  at  the  hands  of  the  Local 
Medical  and  Panel  Committees  through  the  country,  and  is  in 
abeyance.  It  is  quite  clear  to  the  Council,  however,  that  it  is 
necessary  in  the  interests  of  panel  practitioners  that  some 
such  Conference  should  again  be  held,  and  that  it  should  be 
called  by  the  Association.  Without  prejudice  in  any  way  to 
the  suspended  scheme  for  the  federation  of  Local  Medical  and 
Panel  Committees,  the  Council  has  decided  to  call  a  Conference 
of  representatives  of  all  Local  Medical  and  Panel  Committees 
in  the  United  Kingdom  on  a  date  some  time  prior  to  the 
A.R.M.  of  the  Association.  The  place  of  meeting,  necessary 
printing  and  postage,  and  clerical  assistance,  will  be  provided 
by  the  Association. 

Legal  Position  of  Medical  Aid  Institutions  in  relation 
to  the  Insurance  Acts. 

122.  The  Council  has  given  careful  consideration  to  the 
following  Minute  of  the  A.R.M.,  1914: — 

Minute  248. — Resolved  :  That  this  Representative  Body 
protests  strongly  against  the  immunity  from  control  by  the 
Local  Insurance  Committee  enjoyed  by  Medical  Aid  Insti¬ 
tutes,  and  calls  on  the  Council  to  take  action  with  a  view 
to  having  this  amended,  as  being  unfair  both  to  ordinary 
medical  practitioners  on  the  panel  and  to  those  insured 
persons  who  are  members  of  such  Institutes. 

Legal  opinion  has  been  taken  and  the  Council  submits  for 
the  information  of  members  a  report  of  the  Insurance  Act 
Committee  discussing  the  whole  matter.  (See  Appendix 
XVI.,  page  233). 

Certification  under  Insurance  Acts. 

123.  On  January  1st,  1915,  a  new  system  of  Insurance  Act 
certification  was  brought  into  force.  Both  Approved  Societies 
and  panel  practitioners  urged  certain  reforms  of  the  certi¬ 
fication  system  on  the  attention  of  the  Commissioners  and 
the  Association  in  particular  pressed  for  the  establishment  of  a 
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uniform  form  of  certificate.  Before  introducing  the  system 
the  Commissioners  discussed  the  matter  exhaustively  at 
meetings  of  the  members  of  the  Advisory  Committee,  and  at 
Conferences  between  the  Commissioners  and  panel  practi¬ 
tioners  in  various  parts  of  the  country,  and  an  informal 
discussion  also  took  place  between  representatives  of  the 
Association  and  representatives  of  the  English  Commissioners. 

124.  The  Insurance  Act  Coimnittee  in  its  circular  letter  (Ml) 
to  Local  Medical  and  Panel  Committees,  and  Divisions  and 
Branches,  expressed  the  view  that  the  advantages  of  the  pro¬ 
posed  scheme  would  probably  outweigh  any  possible  disadvan¬ 
tages  to  the  profession,  though  it  was  realised  that  the  system 
entailed  more  clerical  work  as  well  as  greater  responsibility. 

125.  The  Association  raised  with  the  Commissioners  the 
question  of  a  phrase  in  the  first  Schedule  to  the  1915  Agree¬ 
ment,  namely,  that  the  form,  occasions  and  manner  of  the 
furnishing  of  certificates  by  practitioners  shall  be  determined 
by  the  Commissioners,  and  asked  whether  such  matters  could 
not  be  settled  by  regulations,  inasmuch  as  if  settled  in  that  way 
no  alteration  in  the  system  can  take  place  without  proper 
notice  to  practitioners.  The  Commissioners  replied  that  the 
rules  governing  the  procedure  of  panel  practitioners  in  the 
matter  of  certification  could  not,  for  technical  reasons,  be 
embodied  in  formal  Regulations,  but  they  gave  an  explicit 
assurance  that  should  it  be  contemplated  hereafter  to  make 
any  changes  of  substance  in  the  obligations  of  practitioners  as 
to  certification,  the  profession  could  rely  on  receiving  at  least 
as  good  an  opportunity  for  discussion  and  criticism  as  if  the 
changes  were  to  be  made  by  way  of  amendment  of  Regu¬ 
lations. 

126.  Difficulties  as  regards  the  new  system  have  already 
arisen,  and  the  Council  is  taking  steps  to  collect  examples 
which  seem  to  show  the  necessity  for  some  amendment  of  the 
certification  rules.  Some  of  these  difficulties  apparently  arise 
from  a  misunderstanding  by  some  of  the  Approved  Societies 
of  the  extent  to  which  they  are  involved  in  the  general  under¬ 
standing  between  Societies  and  panel  practitioners  which 
underlies  the  new  system.  One  of  the  difficulties  to  which 
attention  has  most  often  been  directed  arises  from  certain 
Approved  Societies  making  demands  which  practically  amount 
to  a  requirement  of  a  certificate  on  a  particular  day  of  the 
wfeek.  This  was  a  grievance  in  the  old  system,  strong 
protests  were  made  against  it  to  the  Commissioners,  and  it 
was  believed  that  the  new  system  would  get  rid  of  it.  Repre¬ 
sentations  have  been  made  to  some  of  the  principal  Approved 
Societies,  and  if  it  is  not  found  possible  to  eliminate  the 
grievance  in  this  way  the  Commissioners  will  be  approached 
on  the  subject  at  an  early  date. 

Certification  in  Chronic  Cases. 

127.  With  a  view  t<\  minimising  as  far  as  possible  all 
work  done  by  medical  practitioners  which  is  not  absolutely 
necessary,  and  thus  economising  the  medical  service  of  the 
community  during  the  War,  a  letter  was  issued  to  some  300 
Approved  Societies  calling  attention  to  the  suggestion  of  the 
Insurance  Commissioners  that  where  Societies  were  satisfied 
that  it  was  not  necessary  to  require  an  insured  person  to  obtain 
medical  certificates  every  week  they  might  arrange  for  these  to 
be  furnished  at  less  frequent  intervals.  It  was  suggested  to 
the  Societies  that  if  this  course  were  adopted  as  regards  chronic 
cases  it  would  prove  a  great  boon  to  practitioners  and  indirectly 
be  of  service  to  the  community.  The  Council  is  glad  to  report 
that  this  appeal  has  been  met  most  sympathetically  by  nearly 
all  the  Societies. 

A Ton-Panel  Practitioners  and  New  Certification  Forms. 

128.  An  unforeseen  development  of  the  new  Certification 
system  aroused  a  great  deal  of  resentment  at  the  beginning  of 
the  year.  The  official  form  of  certificate  is  not  now  in  the 
hands  of  the  Secretaries  of  Approved  Societies  but  has  been 
supplied  directly  to  practitioners  on  the  panel.  Accordingly 
if  an  insured  person  is  under  the  care  of  a  practitioner  who  is 
not  on  the  panel  the  patient  is  not  able  to  obtain  and  supply 
to  his  Approved  Society  the  certificate  on  the  official  form.  In 
many  cases  certificates,  not  on  the  official  form  but  otherwise 
quite  satisfactory,  were  refused  by  Approved  Societies,  and  it 
was  obvious  that  if  this  were  allowed  to  continue  the  result 
would  be  that  insured  persons,  in  order  to  obtain  their  sickness 
benefit,  would  be  driven  to  consult  panel  practitioners  w'hether 
they  liked  it  or  not.  Strong  representations  were  made  to 
the  Commissioners  as  to  the  resentment  which  this  position 
was  causing  among  practitioners,  both  panel  and  non-panel. 
The  Council  moreover  gave  instructions  that  if  a  suitable 
case  could  be  found  in  which  an  Approved  Society  was  deli¬ 
berately  refusing  to  accept  the  certificate  of  a  non-panel 
practitioner  as  legitimate  evidence  as  to  the  inability  of  an 
insured  person  to  work,  prompt  legal  action  should  be  taken. 
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129.  A  lengthy  correspondence  on  the  subject  then  ensued 
with  the  Commissioners,  which  was  published  in  the  Supple¬ 
ments  of  February  13th  and  20th,  1915.  In  this  correspondence 
the  Association  specified  the  difficulties  which  were  being 
experienced  by  non-panel  practitioners  and  their  patients  and 
urged  that  arrangements  should  be  made  whereby  books  of 
forms  of  the  new  certificates  should  be  available  on  request  to 
non-panel  practitioners.  The  Commissioners  replied  that 
there  were  certain  technical  difficulties  in  the  way  of  the  actual 
forms  being  issued  to  any  but  a  panel  practitioner,  or  a  practi¬ 
tioner  with  whom  an  insured  person  had  made  his  “own 
arrangements,”  and  that  misleading  and  unsatisfactory  results 
would  be  liable  to  arise  if  official  forms  containing  explicit 
reference  to  certain  certification  rules  which  are  embodied  in 
the  Agreements  of  those  practitioners,  were  issued  for  insured 
persons  attended  in  a  purely  private  capacity  by  a  doctor  to 
whom  the  rules  would  not  be  applicable. 

130.  The  Commissioners  however  expressed  their  willingness 
to  meet  the  difficulty  as  far  as  possible,  and  issued  to  the 
Approved  Societies  a  circular  stating  plainly  that  those 
Societies  which  refused  to  consider  the  certificate  of  any  prac¬ 
titioner,  whether  on  the  panel  or  not,  as  evidence  of  the  claim 
of  the  patient  to  medical  benefit,  were  exceeding  their  rights. 
The  explicit  statement  was  made  that  a  Society  is  bound  to 
accept  for  consideration  the  certificate  of  any  doctor,  and  is 
not  entitled  to  refuse  to  admit  as  evidence  the  certificate  of 
any  particular  class  of  doctors. 

131.  In  a  Conference  which  representatives  of  the  Association 
had  with  the  Commissioners  the  latter  stated  that  there  was 
no  reason  why  arrangements  should  not  be  made  by  the  Asso¬ 
ciation  to  supply  private  doctors  with  a  suitable  form  for 
their  own  use,  provided  that  the  form  made  available  for 
those  practitioners  was  clearly  distinguishable  from  the 
official  form  issued  to  panel  practitioners.  Thereupon  the 
Association  drew  attention  through  the  Journal  to  the 
fact  that  the  Association  was  very  anxious  to  bring  this 
question  to  a  conclusion  in  a  way  which  would  be  most 
helpful  to  non-panel  practitioners,  and  asked  their  opinions 
on  the  suggestion  that  the  Association  should  itself  print 
and  place  on  sale  at  cost  price  a  form  of  certificate  which 
would  be  as  nearly  as  possible  like  the  official  form,  and 
containing  on  it  the  declaration  of  the  patient  would  there¬ 
fore  reduce  to  the  smallest  possible  dimensions  the  difficulties 
of  insured  persons  who  present  certificates  from  private  prac¬ 
titioners  to  their  Approved  Societies.  The  response  to  the 
invitation  was  by  no  means  as  great  as  had  been  hoped,  but 
all  those  practitioners  who  wrote  approved  the  proposal  that 
the  Association  should  print  and  place  on  sale  forms  of  the 
kind  mentioned,  and  it  was  pointed  out  that  the  forms  might 
also  be  used  by  Insurance  practioners  who  are  attending  in  a 
private  capacity  insured  persons  who  are  on  the  lists  of 
other  panel  practitioners.  The  Council  has  therefore  decided 
to  print  such  books  of  forms  of  certificates  as  above  described 
and  place  them  on  sale  at  cost  price. 

132.  The  result  of  the  action  of  the  Commissioners  in  dealing 
with  Approved  Societies  hada  very  goodeffect,  for  the  number  of 
cases  about  which  complaints  were  being  made  very  rapidly 
diminished.  Though  several  cases  were  brought  to  the  attention 
of  the  Association  in  the  early  part  of  the  year  where  the 
officials  of  Approved  Societies  had  made  things  as  awkward  as 
possible  for  their  members  who  presented  certificates  by  non¬ 
panel  practitioners,  no  suitable  case  for  legal  action  presented 
itself,  though  the  desirability  of  taking  such  action  was  con¬ 
sidered  by  the  Solicitor  of  the  Association  in  connection  with 
one  case. 

Drug  Tariff. 

Departmental  Committee  on  Drug  Tariff. 

133.  The  Chairman  of  the  Joint  Committee  of  the  National 
Health  Insurance  Commission,  the  Rt.  Hon.  E.  S.  Montagu, 
M.P. ,  has  appointed  a  Departm  ntal  Committee  with  the 
following  reference  : — 

To  consider  and  report  what  margin  of  profit  (apart  from 
discounting)  is  yielded  by  the  present  Drug  Tariff;  what 
reduction,  if  any,  of  prices  is  required  to  place  that  tariff 
on  a  co&imercial  basis,  and  whether  any  extension  or  re¬ 
arrangement  of  the  list  of  priced  drugs  and  mixtures  is 
desirable  ;  to  make  such  investigations  as  they  may  think 
necessary  for  this  purpose  either  generally  or  in  particular 
areas,  and  to  submit  a  tariff  in  accordance  rvith  their 
recommendations. 

The  personnel  of  the  Committee  is  : — 

Sir  Rowland  Bailey,  M.Y.O.,  Chairman,  Dr.  John  Adams, 
and  Dr.  Alfred  Cox  (appointed  on  the  nomination  of  the 
British  Medical  Association),  Mr.  James  F.  Gilmour  and 
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Mr.  W.  J.  Uglow  Woolcock  (appointed  on  the  nomination  of 
the  British  Pharmaceutical  Society  of  Great  Britain,)  Dr.  J.  F. 
Tocher  (Lecturer  on  Statistics,  Aberdeen  University),  Mr.  R. 
Y.  Vernon  (of  the  Treasury)  and  Mr.  S.  P.  Vivian  (of  the 
National  Health  Insurance  Commission). 

134.  The  Association  has  for  some  time  been  collecting 
evidence  from  the  various  Panel  Committees  as  regards  the 
anomalies  of  the  present  Insurance  Drug  Tariff  and  has 
submitted  a  Memorandum  on  behalf  of  the  Association  which 
has  been  supplemented  by  oral  evidence  given  by  Dr.  E.  L. 
Lilley  of  Leicester,  and  Dr.  P.  V.  Fry,  of  Sowerby  Bridge,  Nr. 
Halifax.  It  is  also  proposed  to  put  forward  as  a  witness,  on 
the  suggestion  of  the  Scottish  Committee,  Dr.  John  Orr  of 
Edinburgh,  to  give  evidence  as  to  the  differences  in  methods  of 
prescribing  between  the  Scottish  and  English  professions.  It 
is  hoped  to  publish  the  Memorandum  of  Evidence  of  the 
Association  at  an  early  date. 

Procedure  in  Enquiries  into  Alleged  Excessive 
Ordering  oj  Drugs. 

135.  As  a  result  of  the  large  number  of  enquiries  from  Panel 
Committees  as  to  the  proper  way  of  dealing  with  complaints 
under  Regulation  40,  as  to  alleged  excessive  ordering  of 
drugs  and  appliances,  a  Memorandum  of  procedure  in  these 
enquiries  was  prepared  and  issued  to  all  Panel  Committees. 
The  Memorandum  was  previously  submitted  to  the  Insurance 
Commissioners,  not  for  their  approval  but  to  ascertain  whether 
they  considered  that  any  of  the  advice  given  in  it  was  unsound 
from  a  technical  point  of  view,  as  it  would  of  course  be  un¬ 
fortunate  if  any  advice  given  by  the  Association  as  to  procedure 
were  upset  by  some  decision  of  the  Commissioners  on  legal 
grounds.  The  Commissioners  informed  the  Association  that 
they  took  no  exception  to  the  document  and  considered  that  it 
contained  sound  and  useful  advice.  The  Council  has  reason  to 
believe  that  the  Memorandum  will  be  found  of  considerable 
service  to  Panel  Committees. 

Conferences  with  Representatives  of  the  Pharmaceutical 

Society. 

136.  Conferences  between  representatives  of  the  Association 
and  representatives  of  the  Pharmaceutical  Society  were  held 
in  October,  1914,  and  January,  1915,  when  many  matters  of 
interest  to  both  bodies  were  discussed  and  agreement  was 
arrived  at  concerning  the  advice  to  be  given  to  Panel  and 
Pharmaceutical  Committees  respectively  on  certain  points  con¬ 
nected  with  the  Tariff.  In  particular,  the  Pharmaceutical 
Society  agreed  to  recommend  the  Pharmaceutical  Committees 
throughout  the  country  to  agree  to  the  insertion  in  the  Tariff 
of  words  which  would  provide  that  where  the  term  “aqua"’ 
was  used  in  an  Insurance  prescription  it  would  be  taken  to 
mean  tap  water,  except  where  incompatibility  would  result  from 
the  use  of  tap  water.  This  agreement-  has  been  endorsed  by 
most  of  the  Pharmaceutical  Committees  and  has  been  the 
means  of  a  considerable  saving  to  the  Drug  Fund. 

137.  Monthly  Conferences  have  been  held  between  represen¬ 
tatives  of  the  two  bodies  for  the  purpose  of  settling  the  prices 
of  those  drugs  unpriced  in  the  Tariff  as  being  liable  to  great 
fluctuations  owing  to  the  War.  These  Conferences  have  been 
found  by  both  sides  to  be  a  ver}r  useful  method  of  dealing  with 
a  question  which  if  left  to  local  negotiations  would  have  entailed 
a  good  deal  of  work  on  every  Panel  and  Pharmaceutical  Com¬ 
mittee  in  the  country.  It  has  not  been  found  possible  yet  to 
induce  the  Scottish  Branch  of  the  Pharmaceutical  Society  to 
fall  in  with  these  arrangements  as  they  wish  to  have  the 
prices  of  these  unpriced  drugs  settled  between  themselves  and 
the  Scottish  Committee.  Representations  have  been  made  to 
the  Commissioners  to  the  effect  that  the  Association  and  its 
Scottish  Committee  consider  such  a  duplication  of  work  to  be 
entirely  unnecessary,  as  there  is  no  suggestion  that  the  prices 
of  drugs  in  Scotland  differ  from  those  in  England. 

Proposed  Central  Bureau  for  Checking  of  Prescriptions ,  etc. 

138.  A  Central  Bureau  for  the  checking  of  chemists’  accounts, 
prescriptions,  etc.,  has  been  established  in  Scotland  by 
the  Commissioners  in  spite  of  the  protests  of  some  of  the 
Insurance  Committees  and  Panel  Committees.  The  Asso¬ 
ciation  has  expressed  the  opinion  that  it  considers  such 
a  central  arrangement  to  be  unnecessary,  on  the  ground 
that  it  is  highly  improbable  that  the  present  arrangements 
for  the  checking  of  prescriptions  and  payment  of  chemists 
accounts  will  be  permanent,  and  that  therefore  it  is  dangerous 
to  set  up  a  central  body  which  may  hereafter  be  found  to  be 
unnecessary,  but  may  by  that  time  have  developed  into  a 
vested  interest  which  it  would  be  difficult  to  get  rid  of.  The 
English  and  W elsh  Panel  Committees  were  circularised  to  this 
effect,  and  a  project  for  a  central  bureau  in  Wales  seems  to 
have  been  dropped  ;  a  large  number  of  the  English  Ranel 
Committees  have  expressed  an  opinion  against  the  establish¬ 
ment  of  a  central  bureau,  preferring  a  local  arrangement 
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Special  Grant  to  Pharmacists. 

139.  The  Insurance  Commissioners  forwarded  forthe  informa¬ 
tion  of  the  Association  a  report  of  a  deputation  from  the 
Pharmaceutical  Society  of  Great  Britain  on  April  16th,  1915 
(reported  in  the  Supplement  of  April  17th)  from  which  it 
appears  that  the  Pharmaceutical  Society  had  applied  on  behalf 
of  the  pharmacists  for  a  special  grant  to  be  made  to  chemists 
in  those  areas  in  which  their  bills  had  been  heavily  discounted 
during  the  past  two  years  and  that  Mr.  Montagu  had  promised 
assistance  from  the  Special  Drug  Fund.  Representations  have 
been  made  to  Mr.  Montagu  objecting  to  the  use  of  the  Special 
Drug  Fund  for  this  purpose,  as,  according  to  the  information 
given  by  the  Chancellor  of  the  Exchequer  at  the  time  of  the 
establishment  of  this  fund,  it  was  never  intended  to  be  used 
for  such  a  purpose,  but  was  to  accumulate  so  that  it  would 
be  ready  to  meet  any  sudden  demands  on  the  Drug  Fund 
caused  by  epidemics. 

Reduction  of  Amounts  Credited  to  Insurance  Practitioners 
and  Reduction  in  Amounts  advanced  to  those 
Practitioners. 

140.  A  great  deal  of  dissatisfaction  has  been  shown  during 
the  year  by  practitioners  in  almost  every  area  concerning  the 
reduction  of  the  amounts  due  to  them  in  respect  of  treatment 
of  insured  persons  owing  to  the  duplication  of  names  in 
Insurance  Committees’  Registers.  An  interview  was  therefore 
arranged  with  the  Commissioners  and  the  whole  circumstances 
placed  before  them,  with  the  result  that  a  most  important 
statement  was  made  on  the  whole  subject,  which  was  printed 
in  the  Supplement  of  January  30th,  1915,  page  333.  This 
statement  has  gone  far  to  assure  practitioners  that  while  the 
whole  subject  is  one  of  great  complexity  and  difficulty  every 
attempt  is  being  made  by  the  Commissioners  to  amend  and 
simplify  the  present  methods  of  dealing  with  it. 

141.  Assurances  were  given  by  the  Commissioners  that  steps 
were  being  taken  by  them  which,  together  with  the  intro¬ 
duction  of  the  medical  card,  which  they  stated  was  doing  a 
great  deal  to  clear  up  the  duplication  of  insured  persons’ 
names,  would  greatly  simplify  the  position.  It  was  clearly 
pointed  out  by  Sir  Pvobert  Morant  that  no  system  which  deals 
with  such  a  large  part  of  the  population,  numbers  of  whom 
are  continually  changing  their  addresses,  can  provide  accu¬ 
rately  for  the  crediting  to  each  individual  doctor  of  the 
fractional  sums  due  to  him  for  every  day  on  which  he  may  be 
liable  to  attend  an  insured  person.  It  is  so  important  that 
practitioners  should  have  before  them  the  exact  words  used  by 
the  Commissioners  that  the  report  of  the  interview  is  appended. 
(See  Appendix  XVII. ,  page  234). 

142.  Recently  great  dissatisfaction  has  been  shown  by 
many  Panel  Committees  at  the  large  reductions  that  have 
been  made  by  Insurance  Committees  generally  in  the 
amount  of  the  monthly  or  quarterly  advances  made  to  those 
practitioners  on  account  of  the  yearly  capitation  payment. 
The  profession  of  course  realised  that  deductions  would 
have  to  be  made  on  account  of  those  insured  persons  who 
have  enlisted,  but  the  deductions  have  been  so  much  in 
some  cases,  have  varied  so  much  in  different  areas,  and  explana¬ 
tions  by  Insurance  Committees  have  been  so  inconsistent  and 
inadequate  that  the  Council  has  decided  to  obtain  the  opinion 
of  the  Solicitor  on  the  question,  and  if  necessary  that  of 
Counsel.  The  matter  will  again  be  dealt  with  in  the  Supple¬ 
mentary  Report  of  Council. 

Practitioners  Supplying  Drugs  and  Appliances  to  their 
Insured  Patients. 

143.  The  attention  of  the  Association  having  been  drawn  by 
practitioners  in  various  rural  areas  who  dispense  drugs  for  their 
insured  patients,  to  the  difficulty  they  were  likely  to  experi¬ 
ence  in  the  matter  of  increased  prices  of  certain  drugs  owing 
to  the  War,  representations  were  made  to  the  Insurance  Com¬ 
missioners  that  the  equivalent  of  the  special  concessions  which 
have  already  been  granted  to  chemists  in  respect  of  these 
increased  prices,  should  be  given  to  practitioners  who  dispense 
drugs  for  their  panel  patients.  The  Commissioners  replied  (a) 
that  the  position  of  doctors  with  whom  arrangements  had  been 
made  to  supply  drugs,  etc.,  on  a  cajiitation  basis  was  before 
them  when  they  were  considering  the  possibility  of  the  con¬ 
cessions  to  chemists  referred  to  ;  (b)  that  after  careful  con¬ 
sideration  they  came  to  the  conclusion  that  they  would  not  be 
justified  in  approaching  the  Treasury  with  a  view  to  the  con¬ 
cessions  being  extended  to  those  doctors ;  and  (c)  that  they 
were  not  prepared  to  recognise  that  the  position  of  a  doctor 
supplying  drugs  on  a  capitation  basis  is,  from  the  point  of  view 
in  question,  identical  with  that  of  a  chemist  under  agreement 
with  an  Insurance  Committee. 

The  Council  has  noted  the  reply,  without  prejudice  to  any 
further  action  it  may  choose  to  take  in  the  matter. 


Supplement  to  tub  "] 
British  Medical  JournalJ 


report  of  council  : 


[May  8,  1915 


Proposed  Federation  of  Local  Medical  and  Panel 
Committees. 

144.  The  Council  has  considered  the  following  Minutes  216, 
217  and  221  of  the  A.R.M.  1914,  but  as  no  information  has 
reached  the  Council  as  to  the  views  of  the  Local  Medical 
and  Panel  Committees  throughout  the  Kingdom  with  respect 
to  the  draft  constitution  of  the  proposed  Federation  which 
was  before  the  A.R.M.  1914,  it  has  been  found  impossible  to 
take  any  action  : — 

Minute  216. — Resolved  :  That  the  Council  be  instructed 
to  submit  to  the  Divisions  a  Memorandum  on  the  consti¬ 
tution  of  the  proposed  Federation  of  Local  Medical  and 
Panel  Committees  after  that  constitution  has  been 
approved  by  the  constituent  bodies,  calling  a  Special 
Representative  Meeting,  if  necessary,  after  the  replies  of 
the  Divisions  have  been  received. 

Minute  217, — Resolved  :  That  the  Hon.  Secretaries  of 
Divisions  be  informed  of  the  foregoing  Resolution,  and  of 
the  intention  of  the  Council  to  issue  a  Memorandum  to  the 
Divisions. 

Minute  221. — Resolved  :  That  paragraph  (b)  of  the 
foregoing  motion  (Minute  220)  be  referred  to  the  Council 
with  an  instruction  to  consider,  and,  if  thought  desirable, 
to  include  a  reference  to  it  in  the  Memorandum  to  be 
issued  in  connection  with  the  proposed  Federation. 

Paragraph  ( h )  ( above  referred  to)  :  That  in  the  event 
of  terms  of  co-operation  being  agreed  to  as  between  the 
proposed  Federation  and  the  Association,  permission  be 
given  to  che  Council  to  co-opt,  on  the  nomination  of  the 
proposed  Federation,  seven  additional  Members,  who 
must  be  Members  of  the  Association. 

Departmental  Committee  on  Excessive  Sickness  Benefit 

Claims. 

145.  As  reported  in  the  Annual  Report  of  Council,  1914,  the 
Association  presented  a  Memorandum  of  Evidence  and  witnesses 
to  the  Departmental  Committee  appointed  to  inquire  into  and 
report  upon  the  “alleged  excessive  claims  upon,  and  allowance 
“  by,  Approved  Societies  in  England  in  respect  of  Sickness 
“  Benefit,  and  any  special  circumstances  which  may  cause  any 
“  such  claims  or  allowance.” 

146.  The  Report  of  the  Departmental  Committee  was  issued 
in  July,  1914,  and  the  Council  is  pleased  to  state  that  while 
the  Report  contained  much  criticism  of  the  action  of  prac¬ 
titioners  as  regards  certification,  it  made  many  suggestions 
vhich  will  it  is  believed  tend  to  improvement  in  the  general 
situation.  In  view  of  the  general  charges  which  have  been  so 
freely  made  against  Insurance  practitioners  as  a  whole,  it  is 
satisfactory  to  note  that  the  Departmental  Committee  expressed 
the  opinion  that  the  machinery  for  the  administration  of 
benefits  is  on  the  whole  working  as  smoothly  as  could  reasonably 
have  been  expected,  and  stated  that  the  Committee  was 
satisfied,  speaking  generally,  that  medical  practitioners  who 
have  entered  into  agreements  with  Insurance  Committees 
have  brought  to  their  work  a  desire  to  do  their  best  for 
their  patients. 

147.  The  Council  noted  Minute  277  of  the  A.R.M.,  1914,  in 
connection  with  the  above  question,  but  did  not  see  its  way  to 
take  any  action  in  the  matter,  inasmuch  as  evidence  of  the 
kind  mentioned  had  already  been  collected  by  the  Association) 
and  was  incorporated  in  the  Memorandum  of  Evidence  sub¬ 
mitted  to  the  Departmental  Committee  by  the  Association  : — 

Minute  277. — Resolved  :  That  the  following  amendment 
by  Willesden,  in  connection  with  paras.  265-6  (page  479) 
of  Supplementary  Report  of  Council,  as  to  Future  Develo- 
ments  of  Insurance  Acts,  be  referred  to  the  Council : — 

That  in  order  that  the  full  medical  view  of  the  causes 
of  the  excessive  claims  for  sickness  benefit  and  medical 
benefit  revealed  by  the  experience  of  the  National 
Insurance  Act  should  be  stated  and  the  suggestions  of 
the  Medical  Profession  for  checking  abuse  of  sickness 
and  medical  benefits  should  be  offered,  ample  evidence 
should  be  collected  and  considered. 

That  it  be  an  instruction  to  the  Council  to  obtain  this 
evidence  from  the  Divisions  and  from  medical  practi¬ 
tioners  and  report  thereon. 

Future  Developments  of  the  Insurance  Acts. 

148.  In  pursuance  of  the  instructions  of  the  Annual  Repre¬ 
sentative  Meeting,  1914,  a  letter  was  addressed  to  the 
Chancellor  of  the  Exchequer  and  the  Right  Hon.  C.  F.  G. 
Masterman,  containing  the  decisions  of  the  Representative 


Body  in  regard  to  the  developments  of  the  Insurance  Acts 
which  were  then  understood  to  be  pending.  War  had  broken 
out  before  the  letter  could  be  sent,  and  the  Ministers  addressed 
were  told  that  the  Association  approached  the  Government 
on  a  matter  of  this  kind  with  considerable  diffidence  at  thab 
time,  knowing  the  urgent  claims  upon  their  time  and  attention. 
The  letter  went  on  to  say  that,  as  it  was  understood  that 
the  policy  of  the  Government  on  the  subjects  dealt  with  in 
the  resolutions  was  on  the  point  of  being  settled  at  the  time 
of  the  declaration  of  War,  and  a  favourable  turn  of  affairs  for 
the  nation  might  lead  the  Government  to  proceed  to  take 
action,  it  was  thought  to  be  on  the  whole  advisable  to  bring 
the  resolutions  to  the  attention  of  the  Government,  so  that 
they  would  be  in  possession  of  the  view's  of  the  Association 
when  the  subject  again  came  under  consideration. 

Minutes  262  to  273  of  the  Annual  Representative  Meeting, 
1914,  were  then  quoted,  as  follows  : 

PROVISION  FOR  INSTITUTIONAL  TREATMENT. 

Minute  262. — Resolved  :  That  in  order  to  carry  out 
the  promise  made  in  the  National  Health  Insurance  Act, 
1911,  that  insured  persons  should  have  “adequate  medical 
treatment,”  it  is  the  duty  of  the  Government  to  make 
provision  for  the  necessary  institutional  treatment. 

treatment  by  staffs  of  voluntary  hospitals. 

Minute  263. — Resolved  :  That  the  staffs  of  voluntary 
hospitals  receiving  persons  for  whose  treatment  a  payment 
is  made  by  or  on  behalf  of  the  State  cannot  be  expected  to 
treat  such  persons  as  charitable  cases. 

clinical  arrangements  under  insurance  acts. 

Minute  267. — Resolved  :  That  in  any  future  develop¬ 
ment  of  the  medical  service  under  the  Insurance  Acts,  the 
clinical  arrangements  should  not  be  placed  under  the 
Public  Health  Authority,  but  either  (i. )  under  a  new 
Clinical  Authority,  composed  of  representatives  of  the 
Insurance,  Public  Health,  and  Education  Local  Authorities, 
with  representatives  of  the  Local  Medical  and  Panel 
Committees  and  of  the  Local  Hospitals,  or  (ii. )  under  the 
Insurance  Committee,  strengthened  for  this  purpose  by 
the  addition  of  representatives  of  the  above-named  bodies. 

CLINICAL  LABORATORIES. 

Minute  268.  —  Resolved  ;  That  the  proposed  clinical 
laboratories  should  be  linked  up  as  far  as  possible  with 
the  local  hospitals  and  the  nearest  University  laboratories. 

PROPOSED  NURSING  SERVICE. 

Minute  269. — Resolved:  That  the  Representative  Body 
welcomes  the  proposal  of  the  Government  to  establish  a 
nursing  service  to  be  utilised  for  the  whole  working-class 
population  and  is  of  opinion  that  when  established  it 
should  be  under  the  control  of  the  proposed  new  Joint 
Clinical  Authority,  or,  failing  that,  of  the  Insurance 
Committee,  strengthened  as  suggested  in  Minute  267, 
para.  (ii.). 

Minute  270. — Resolved  :  That  a  copy  of  foregoing 
Minute  269  be  sent  to  the  proper  authority,  together 
with  a  copy  of  the  Resolution  of  the  Meeting  as  to  Regis¬ 
tration  of  Nurses. 

MEDICAL  REFEREES. 

Minute  271. — Resolved  :  That  the  medical  referees  under 
the  Insurance  Acts  should  be  the  advisers  on  all  medical 
questions  to  the  Clinical  Authority  referred  to  in  Minute 
267. 

CONSULTANTS  AND  SPECIALISTS. 

Minute  272.  —  Resolved :  That  the  consultants  and 
specialists  who  are  to  be  placed  at  the  disposal  of  the 
referees  should  not  be  whole-time  officers. 

TREATMENT  CENTRES. 

Minute  273. — Resolved  :  That  the  Representative  Body 
welcomes  the  proposal  to  institute  Treatment  Centres  or 
Clinics  in  connection  with  the  Medical  Service  under  the 
Insurance  Acts,  and  is  of  opinion  that  they  should  be  under 
the  control  of  the  Clinical  Authority  referred  to  in  Miuuta 
267. 
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Attendance  on  Soldiers  on  Furlough. 

149.  A  large  number  of  communications  were  received  from 
panel  practitioners  throughout  the  country  inquiring  what  were 
their  liabilities  as  regards  insured  persons  who  had°joined  the 
Colours,  and  in  consequence  the  Commissioners  were  approached 
with  a  request  that  they  should  issue  a  Memorandum  for  the 
information  of  practitioners.  This  was  done  in  November, 
1914.  Complaints  were  still  received  that  in  spite  of  the 
arrangements  which  the  Commissioners  had  announced  difficul¬ 
ties  were  being  experienced.  Further  representations  were 
therefore  made  to  the  Commissioners,  who  then  forwarded  a 
copy  of  the  circular  letter  they  had  recently  addressed  to 
Insurance  Committees,  which  was  quoted  in  full  in  the  Supple¬ 
ment  to  the  Journal  of  March  13th,  1915. 


(J)  Public  Health  and  Poor  Law. 

Public  Health  Officers  (Security  of  Tenure)  and  Medical 

Officers  (Superannuation)  Bills  of  the  Association. 

150.  The  deputation  to  Ministers  on  this  important  question 
which  was  reported  in  the  Supplementary  Report  of  Council 
last  year  has  been  followed  by  results  which  are  as  satisfactory 
as  can  be  expected  considering  the  slowness  with  which  social 
reforms  demanding  Parliamentary  or  Ministerial  action  are 
dealt  with. 

151.  The  President  of  the  Local  Government  Board,  Mr. 
Herbert  Samuel,  has  addressed  the  following  letter  to  Sir 
Philip  Magnus  who,  along  with  Dr.  Addison,  "introduced  the 
deputation  above  alluded  to — 

‘  ‘  I  have  given  very  careful  consideration  to  the  question 
of  the  tenure  of  office  of  Medical  Officers  of  Health  and 
sanitary  inspectors,  which  the  deputation  which  you  intro¬ 
duced  some  months  ago  brought  before  my  colleagues  and 
myself  at  the  House  of  Commons. 

“Without  fresh  legislation  I  could  only  deal  with  the 
case  of  officers  whose  appointments  are  subject  to  regula¬ 
tions  made  by  the  Local  Government  Board.  These 
regulations  at  present  allow  a  Local  Authority  the  option 
of  making  appointments  terminable  by  three  months’ 
notice,  or  making  permanent  appointments.  I  am  willing 
to  alter  these  Regulations  so  that,  in  the  case  of  future 
appointments  of  whole  time  officers,  the  officer  shall 
continue  to  hold  office  until  he  is  removed  by  the  local 
authority  with  the  Board’s  consent,  or  is  removed  by  the 
Board. 

“  I  am  advised  that  no  Order  could  be  issued  which  would, 
of  itself,  transform  present  temporary  appointments  into 
permanent  appointments,  but  I  should  be  quite  prepared 
to  suggest  to  local  authorities  that  all  officers  holding 
temporary  whole  time  appointments  should  be  reappointed 
under  the  new  terms. 

“  The  question  of  part  time  appointments  seem  to  me  to 
be  in  a  different  category,  and  I  am  inclined  to  think  that 
it  is  desirable  that  some  enquiry  should  be  undertaken 
into  the  general  question  of  these  appointments  before  any 
change  is  made  in  regard  to  the  tenure  of  office  of  part- 
time  officers. 

“  But  such  an  investigation  must,  I  fear,  be  postponed 
until  more  normal  times.” 

152.  The  Council  has  expressed  to  the  President  of  the 
Local  Government  Board  its  satisfaction  with  the  terms  of  his 
letter  and  its  hope  that  the  intentions  expressed  therein  will  be 
carried  out  at  an  early  date.  As  regards  Superannuation  of 
Medical  Officers  of  Health  and  School  Medical  Officers,  steps 
are  being  taken  to  redraft  the  Association’s  Bill,  in  accordance 
with  advice  given  to  the  Association  at  the  Local  Government 
Board,  on  the  lines  of  the  Civil  Service  Superannuation  Act. 
In  such  a  form,  it  will,  it  is  believed,  be  more  likely  to  receive 
favourable  consideration  at  the  hands  of  the  Department. 


Forms  of  Report  on  Cases  of  Tuberculosis  receiving 
Domiciliary  Treatment. 

153.  The  Council  carefully  considered  the  question  referred 
to  it  by  the  Annual  Representative  Meeting,  1914  (Min.  210), 
of  possible  improvement  and  simplification  of  the  present 
forms  of  report  on  cases  of  tuberculosis  receiving  domiciliary 
treatment,  and  forwarded  to  the  Local  Government  Board  i 
suggested  simplified  forms.  The  Board  stated  that  the 
matter  was  already  receiving  consideration,  and  that  the  forms 
will  have  due  attention. 


Model  Scheme  for  the  Treatment  of  Tuberculosis. 

154.  The  Council  has  considered  various  suggestions  for  the 
amendment  of  the  Association’s  Model  Scheme  for  the  treat¬ 
ment  of  Tuberculosis,  and  in  accordance  with  the  instructions 
of  the  Annual  Representative  Meeting,  1914  (Mins.  186-209 
and  Min.  212),  has  issued  copies  of  the  Scheme  to  all  Divisions 
and  Branches,  and,  with  a  covering  letter,  to  the  Clerks  of 
Insurance  Committees  and  all  Sanitary  Authorities.  A  con¬ 
siderable  number  of  local  authorities  have  applied  for  addi¬ 
tional  copies  of  the  Scheme  and  covering  letters  for  detailed 
consideration  by  their  members.  Some  of  these  bodies  have 
expressed  their  appreciation  of  the  Association’s  action  in 
issuing  this  statement  of  its  views  on  the  subject.  This  ex¬ 
perience  is  valuable  as  showing  that  much  good  may  be  done 
in  public  questions  in  which  the  Association  is  interested  by 
bringing  the  views  of  the  Association  directly  to  the  notice  of 
the  public  bodies  concerned. 


Conference  of  Representatives  of  the  Association  and 
the  Society  of  Medical  Officers  of  Health. 

155.  In  accordance  with  the  custom  adopted  for  some  years 
of  holding  conferences  from  time  to  time  with  representatives 
of  the  Society  of  Medical  Officers  of  Health,  it  had  been  the 
intention  to  arrange  such  a  conference  this  session.  There 
have  been  many  difficulties  in  the  way  of  securing  a  suitable 
date  and  still  more  in  obtaining  the  attendance  of  members 
whose  special  knowledge  it  is  most  desirable  to  utilise,  and  the 
conference  has  had  to  be  abandoned  temporarily. 


Action  taken  with  respect  to  Public  Health  and  Poor 
Law  Appointments. 

156.  Action  has  been  taken  by  the  Association  in  respect 
of  a  large  number  of  appointments,  and  the  proportion  of 
cases  in  which  the  action  is  successful  is  steadily  growing. 


(K)  Hospitals. 

Model  Scheme  for  the  Treatment  of  Tuberculosis. 

157.  Careful  consideration  has  been  given  by  the  Council  to 
the  following  Minute  213  of  the  Annual  Representative  Meet¬ 
ing,  1914  : — - 

Minute  213. — Resolved:  That  the  following  Motion  by 
St.  Pancras  and  Islington  be  referred  to  the  Council  for 
consideration  and  report : — 

That  the  voluntary  hospitals  to  which  medical  schools 
are  attached  should  have  the  opportunity  of  havi  ng*  all 
clinical  material  they  need  for  teaching  purposes. 

The  Council  recommends  : — 

Recommendation. —That  the  Representative  Body 
express  the  opinion  that  it  is  necessary  for  the  training 
of  medical  students  in  the  diagnosis  and  treatment 
of  tuberculosis  that  any  tuberculosis  dispensary 
situate  in  the  area  of  a  voluntary  hospital  to  which  a 
medical  school  is  attached,  should,  so  far  as  possible, 
be  worked  in  co-operation  with  the  hospital  for  teach¬ 
ing  purposes. 


Voluntary  Hospitals  and  Treatment  of  Cases  in  Receipt 
of  Maternity  Benefit. 

158.  The  Council  has  considered  the  following  Minutes  227- 
231  of  the  Annual  Representative  Meeting,  1914  : — 

Minute  227. — Resolved  :  That  as  it  is  necessary  for  the 
training  in  midwifery  of  medical  students  and  pupil  mid- 
wives  that  there  should  be  an  adequate  supply  of  clinical 
material  available  for  that  purpose,  no  parturient  woman 
should  be  refused  treatment  in  the  obstetric  department 
of  a  voluntary  hospital  or  similar  institution*  on  the 
ground  that  she  is  eligible  for  a  maternity  benefit. 


*  By  “similar  institution”  is  meant  “places  of  study  admitting  medical 
students  and  recognised  by  Universities  and  examining  bodies  whose  diplomas 
are  accepted  by  the  General  Medical  Council,  or  admitting  pupil  midwives 
and  recognised  by  the  Central  Midwives’  Board,” 
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Minute  228. — Resolved  :  That  women  entitled  to  a 
maternity  benefit  under  the  National  Insurance  Acts 
should  not  be  regarded  as  eligible  for  free  treatment  except 
on  the  recommendation  of  a  medical  practitioner. 

Minute  229. — Resolved  :  That  all  women  receiving  treat¬ 
ment  through  the  obstetric  department  of  a  voluntary 
hospital  or  similar  institution  who  are  entitled  to  a 
maternity  benefit  shall  be  required  to  pay  such  sum  to  the 
hospital  or  institution  as  shall  be  determined  upon  by  the 
governing  body. 

Minute  230. — Resolved  :  That  from  each  such  sum  an 
amount,  to  be  agreed  upon  between  the  governing  body 
and  medical  staff,  shall  be  placed  to  a  special  fund  which 
shall  belong  to  the  medical  staff. 

Minute  231. — Resolved:  That  the  Representative  Body 
approve  the  Report  of  Council  on  the  question  of  voluntary 
hospitals  and  their  treatment  of  cases  in  receipt  of 
maternity  benefit.  (Appendix  VIII,  to  Annual  Report  of 
Council,  Supp.,  May  2nd,  1914,  pages  317-8), 

and  has  given  instructions  that  copies  be  forwarded  to  all 
hospitals  used  for  the  training  of  medical  students  in  midwifery 
together  with  the  proposals  which  are  contained  in  the  Associa¬ 
tion’s  Model  Scheme  for  the  treatment  of  tuberculosis,  as  to 
the  mode  of  disposal  of  moneys  due  to  members  of  honorary 
medical  staffs  of  the  hospitals,  in  conformity  with  the  sugges¬ 
tion  contained  in  Minute  230. 


Payment  of  Members  of  Honorary  Medical  Staffs  of 
Hospitals  for  Operations  on  Tubercflous  Cases. 

159.  The  Council  is  pleased  to  be  able  to  report  that  as  a 
result  of  conferences  between  the  North  of  England  Branch 
and  the  Durham  County  Council  the  proposals  for  the  payment 
of  members  of  the  honorary  medical  staffs  of  hospitals  for 
operations  on  tuberculous  cases,  contained  in  the  Association’s 
Model  Tuberculosis  Scheme,  have  been  agreed  to  tentatively 
for  one  year.  The  arrangement  is  that  the  County  Council 
makes  a  fixed  payment  to  certain  hospitals  of  three  guineas  per 
case  operated  upon  (in  addition  to  a  30s.  maintenance  allow¬ 
ance  per  week  to  the  hospital  authorities),  the  disposal  of  the 
money  so  accruing  being  left  absolutely  to  the  discretion  of 
the  medical  staff.  The  experiment,  which  is  the  first  fruits  of 
the  suggestions  made  by  the  Association,  will  be  watched  with 
great  interest. 


Position  of  Voluntary  Hospitals  under  tiie 
Insurance  act. 

160.  A  considerable  amount  of  attention  has  been  given  to 
the  question  of  the  position  of  Voluntary  Hospitals  under  the 
Insurance  Act,  and,  as  the  present  policy  of  the  Association  in 
regard  to  the  subject  is  dual,  namely,  a  desire  to  perpetuate 
and  support  the  voluntary  system,  and,  at  the  same  time,  to 
establish  and  support  the  principle  that  the  State  should  pay 
for  the  medical  attendance  of  those  patients  for  whose  main¬ 
tenance  it  is  responsible,  a  report  is  being  prepared  showing 
how  far  these  two  policies  have  been  carried  out  and  what  is 
the  result  on  the  position  of  the  medical  staffs  of  voluntary 
hospitals. 


(L)  Naval  and  Military. 

Shortage  of  Medical  Officers  in  the  Royal  Navy. 

161.  The  Report  of  the  Association  on  the  Shortage  of  Medical 
Officers  in  the  Royal  Navy  which,  as  reported  in  the  last 
Annual  Report  of  Council,  was  forwarded  to  the  Admiralty,  was 
simply  acknowledged,  but  in  view  of  the  breaking  out  of  War 
the  Council  has  deemed  it  inadvisable  to  press  the  matter 
further  for  the  time  being.  It  will  be  revived  at  the  first 
favourable  opportunity. 


Advice  to  Officers  in  the  R.A.M.C.  (T.F.). 

162.  The  Council  during  the  early  months  of  the  War  kept 
in  close  touch  with  the  Assistant  Director-General  of  the  Army 
Medical  Service  at  the  War  Office,  and  advised  many  practi¬ 
tioners  on  questions  relating  to  the  Service. 


Difference  of  Pay  of  Surgeons  called  out  by  the 
Territorial  Force  and  those  Commissioned  on 
Emergency  to  the  R.A.M.C. 

163.  In  consequence  of  numerous  complaints  received  from 
practitioners  in  all  parts  of  the  country,  chiefly  those  who  had 
been  in  the  Territorial  Force  for  some  time,  as  to  the  difference 
between  their  pay  and  that  given  to  practitioners  temporarily 
commissioned  in  the  emergency  created  by  the  present  War, 
the  Council  made  representations  to  the  War  Office,  urging 
that  those  Medical  Officers  in  the  Territorial  Force  who  are 
serving  outside  the  British  Isles,  and  who  are  consequently 
going  beyond  the  scope  of  their  original  agreement,  should 
receive  no  less  remuneration  than  the  Officers  with  temporary 
commissions  in  the  R.A.M.C.  particularly  as  they  are  carrying 
out  identical  duties.  No  answer  has  yet  been  received  beyond 
a  formal  acknowledgement. 


Royal  Commission  on  Public  Services  in  India. 

t 

164,  The  Council  has  taken  no  further  action  with  regard  to 
the  position  and  prospects  of  the  Indian  Medical  Service, 
pending  the  publication  of  the  report  of  the  Royal  Commission 
on  Public  Services  in  India.  Although  the  Council  is  anxious 
that  the  question  shall  not  be  shelved,  it  believes  that,  even  if 
the  Report  of  the  Commission  w  ere  published  at  an  early  date, 
it  is  improbable  that  any  immediate  action  would  be  taken 
during  the  present  unsettled  state  of  the  country. 


(M)  Scotland. 

The  War. 

Formation  of  Scottish  Medical  Service  Emergency  Committee. 

165.  The  Scottish  Committee  carefully  considered  the 
situation  resulting  from  the  withdrawal  of  a  large  number  of 
practitioners  from  civil  practice  to  serve  with  the  forces,  and 
arranged  a  conference  of  the  Committee  with  representatives 
of  the  Medical  Faculties  of  the  Universities  and  the  Presidents 
of  the  Royal  Colleges  on  the  subject.  As  a  result  a  Scottish 
Medical  Service  Emergency  Committee  was  appointed.  A 
valuable  statement  in  respect  of  the  national  emergency, 
prepared  and  issued  by  this  Committee,  appeared  in  the 
Supplement  of  January  16th,  1915  [see  also  paragraph  of 
this  report).  School  Medical  Officers,  Assistant  Medical 
Officers  of  Health  and  retired  practitioners  were  invited  to 
offer  their  services  for  the  supply  of  vacant  practices,  and  it 
was  decided  to  invite  fifth  year  medical  students  to  act  as 
assistants  in  the  event  of  their  services  being  required.  The 
Committee  has  been  empowered  to  take  whatever  steps 
it  may  consider  necessary  in  emergency.  The  Scottish 
Committee  also  circularised  the  Local  Medical  Committees 
throughout  Scotland  as  to  the  necessity  for  their  assuming 
corporate  responsibility  for  the  practices  of  panel  practitioners 
called  up  for  military  service. 

166.  The  Scottish  Committee  has  offered  the  Government 
every  assistance  in  its  power  in  connection  with  the  making  of 
supplementary  provision  for  the  medical  care  of  the  Forces  in 
Scotland. 

Saving  of  Doctors’  Time. 

167.  The  Scottish  Committee  has  published  in  the  lay  press 
a  notice  drawing  the  attention  of  the  public  to  the  special 
need  during  the  present  crisis  that  f)atients  should  notify 
their  doctors  early  in  the  day  as  to  visits  required  that  day, 
and  that  members  of  the  public  should  also  in  every  other 
possible  v'ay  assist  doctors  to  cope  with  the  extra  work  at 
present  required  of  them. 

Belgian  Doctors  and  Pharmacists’  Relief  Fund. 

168.  Active  steps  have  been  taken  by  the  Scottish  Committee 
to  bring  this  Fund  to  the  notice  of  the  profession  in  Scotland. 

National  Insurance  Act. 

Central  Bureau  for  Checking  Prescriptions  and  Chemists’ 

A  ccounts. 

169.  The  Scottish  Committee  conferred  with  the  Scottish 
Insurance  Commissioners  as  to  the  proposed  establishment  of  a 
Central  Bureau  to  check  prescriptions  and  chemists’  accounts. 
The  Commissioners  having  intimated  t!  eir  intention  of  nomi¬ 
nating  a  Board  of  Management  of  tl  t  Central  Bureau,  to 
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consist  of  14  members,  and  that  they  desired  the  Panel  and 
Local  Medical  Committees  to  nominate  two  representatives  to 
that  Board,  one  to  be  nominated  by  the  County  and  the  other 
by  the  Borough  Committees,  the  Scottish  Committee  suggested 
the  names  of  Dr.  G.  C.  Anderson,  Methil,  and  Dr.  James  R. 
Drever,  Glasgow,  to  the  Committees  and  is  glad  to  report  that 
as  a  result  these  two  nominees  have  been  elected. 


Non-Delivery  of  Medical  Cards  and  Reduction  of  Provisional 
Credit  to  Practitioners. 

170.  The  Scottish  Committee  approached  the  Commissioners 
by  deputation  as  to  the  situation  arising  out  of  instructions 
given  by  the  Commissioners  to  Insurance  Committees  reducing 
the  provisional  credits  to  doctors  and  ordering  the  with¬ 
drawal  from  doctors’  lists  of  all  persons  whose  cards  have  not 
been  delivered.  The  Commissioners  discussed  the  question, 
but  stated  that  meantime  they  could  issue  no  definite  statement 
as  to  their  position. 

Use  of  Term  “Aqua.” 

171.  The  Scottish  Committee  conferred  with  the  Com¬ 
missioners  with  regard  to  difficulties  which  have  arisen  in 
consequence  of  the  recommendation  by  the  Insurance  Act 
Committee  that  when  aqua  was  ordered  in  an  Insurance  pre¬ 
scription  without  any  qualifying  word  the  term  was  to  be 
interpreted  as  meaning  ordinary  tap  water,  except  in  cases 
where  dangerous  incompatibility  would  occur.  The  Com¬ 
missioners  agreed  to  issue  for  publication  a  minute  expressing 
their  views,  which,  however,  is  not  yet  available. 

“  Starred  ”  Drugs. 

172.  The  Scottish  Committee  has  been  in  communication 
with  the  Scottish  Insurance  Commissioners  as  to  the  question 
of  the  periodical  revision  of  the  prices  of  “starred”  drugs, 
including  a  proposal  made  by  the  Scottish  Commissioners  that 
the  Committee  should  meet  at  frequent  intervals  to  revise 
the  prices  submitted  by  the  Standing  Pharmaceutical  Com¬ 
mittee  for  Scotland.  The  Committee  expressed  the  opinion 
that  the  prices  of  “starred”  drugs  for  Scotland  should  be 
fixed  by  the  Joint  Conference  in  London.  The  Committee 
also  informed  the  Commissioners  that  in  the  event  of  a 
Conference  being  desired  to  consider  the  grounds  of  this 
decision,  a  deputation  representative  of  the  Committee  would 
wait  upon  the  Commissioners. 


Question  of  Overlapping  of  work  of  Insurance  Act  and 
Scottish  Committees. 

173.  As  a  result  of  conference  between  the  Scottish  and 
Insurance  Act  Committees,  arrangements  have  been  approved 
by  the  Council  with  the  object  of  avoiding  as  far  as  possible 
overlapping  of  the  work  of  the  two  Committees.  These  in¬ 
clude  exchange  of  Committee  documents  and  draft  circulars. 


Accounting  between  the  Commissioners  and  Insurance 
Practitioners. 

174.  The  Scottish  Committee  has  considered  the  question  of 
the  deductions  made  from  doctors’  credits  by  the  Commissioners 
to  meet  over-statement  of  lists  and  for  other  reasons,  and  with 
the  approval  of  the  Council  is  recommending  the  Commissioners 
to  the  following  effect : — 

(1)  That  the  Commissioners  should  submit  to  the  Com¬ 
mittee  on  behalf  of  the  profession  in  Scotland  a  half-yearly 
or  yearly  statement  of  the  funds  allocated  to  the  profession 
under  the  Act,  the  statement  to  be  audited  by  the  Com¬ 
missioners’  accountants  and  certified  as  correct. 

(2)  That  the  Commissioners  should  also  submit  a  state¬ 
ment  of  the  surplus  left  after  paying  the  accounts  of  the 
doctors  who  attended  temporary  residents  for  the  year 
1914,  and  should  now  repay  in  each  Insurance  area  the 
money  deducted  for  this  purpose. 


Appointment  of  Scottish  Medical  Secretary. 

175.  The  Council  has  deferred  for  the  present  appointing  a 
Medical  Secretary  for  Scotland,  and  temporary  arrangements 
have  been  made  for  coping  with  the  extra  work  which  has 
been  thrown  on  the  Committee. 


(N)  Ireland. 

Medical  Secretary  for  Ireland. 

176.  The  most  outstanding  event  in  the  past  year  has  been 
the  appointment  of  an  Irish  Medical  Secretary  with  the 
establishment  of  an  Irish  Office.  At  the  time  of  this  change 
in  the  administration,  fully  25  per  cent,  of  the  members  of 
the  Association  in  Ireland  had  already  resigned  on  account 
of  the  increase  in  the  subscription,  and  that  the  many  more 
resignations  which  were  threatened  and  pending  have  been  to 
a  large  extent  withdrawn  is  mainly  due  to  the  exertions  of  the 
Irish  Medical  Secretary,  whose  duties  have  been  fulfilled  with 
zeal  and  discretion  and  wholly  to  the  satisfaction  of  the  Irish 
Committee.  At  the  request  of  the  Irish  Committee  he  has  also 
acted  as  Secretary  of  the  Irish  Medical  Committee,  a  directly 
elected  body  which  is  universally  recognised  as  representative 
of  the  whole  Irish  profession  in  regard  to  matters  arising  under 
the  National  Insurance  Act.  In  thus  lending  his  services, 
the  Irish  Committee  considers  that  it  has  made  use  of  him  to 
the  greatest  advantage*  for  the  benefit  of  the  profession  at 
large,  and  hopes  that  by  doing  so  both  the  present  status  and 
future  prospects  of  the  Association  in  Ireland  will  be  improved, 
and  that  many  adherents  to  it  will  be  gained. 


Certification  under  Insurance  Act. 

177.  The  outbreak  of  war  has  more  or  less  hung  up  the  great 
controversy  of  Irish  medical  politics  at  present — the  question 
of  certification  ;  but  a  considerable  amount  of  quiet  work  has 
been  done  towards  a  settlement,  though  the  unfriendly  attitude 
of  the  Irish  Commissioners,  backed  by  a  strong  section  of  the 
Friendly  Societies,  still  stands  in  the  way. 


Position  of  Medical  Advisers. 

178.  The  Irish  Committee  has  passed  a  resolution  that  it 
is  of  opinion  that  no  member  of  the  British  Medical  Association 
in  Ireland  should  accept  or  continue  to  hold  an  appointment 
as  medical  adviser  or  certifier  under  the  National  Insurance 
Act,  and  directed  that  it  should  be  brought  to  the  notice  of 
each  Division  and  Branch  of  the  Association  in  Ireland. 


Question  of  Amalgamation  of  Irish  Medical  Association 
with  the  British  Medical  Association. 

179.  Signs  are  not  wanting  that  an  amalgamation  of  the 
Irish  Medical  Association  with  the  British  Medical  Association 
is  coming  more  and  more  within  the  range  of  practical  politics, 
and  the  Council  is  endeavouring  to  further  this  very  desirable 
end  in  every  way. 

Proposed  Deputation  to  Local  Government  Board  re 
Poor  Law  Medical  Practice. 

ISO.  The  Irish  Committee  requested  the  Local  Government 
Board  (Ireland)  to  receive  a  deputation  from  that  Committee 
in  regard  to  the  following  questions  : — - 

(1)  The  admission,  contrary  to  Statute  and  regulations, 
of  well-to-do  patients  to  workhouse  hospitals. 

(2)  The  adoption  of  graded  scales  of  salaries  for  Poor 
Law  Medical  Officers  and  the  action  of  certain  Boards  of 
Guardians  in  making  it  a  condition  of  appointment  of  Dis¬ 
pensary  medical  officers  that  they  shall  attend  private 
patients  at  certain  fixed  fees. 

The  Local  Government  Board  replied  (see  letter,  Supplement 
to  B.M.J. ,  November  7th,  1914,  page  229)  to  the  following 
effect : — 

(1)  That  workhouse  hospitals  are  not  general  hospitals 
but  are  primarily  hospitals  for  the  use  of  the  destitute 
poor,  though  poor  persons  and  members  of  the  Constabulary 
force  are  declared  to  be  admissible  thereto,  but  there  can 
be  no  private  patients  in  such  institutions  and,  if  such  were 
irregularly  admitted,  the  medical  officer  was  debarred  from 
accepting  or  demanding  fees  for  their  treatment. 

(2)  That  the  L.G.B.  always  urged  Boards  of  Guardians 
to  adopt  graded  scales  of  salaries,  and  would  continue  to 
do  so,  but  that  the  present  time,  owing  to  the  War, 
would  not  be  opportune  for  pressing  the  matter  on  Boards 
of  Guardians. 
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181.  The  Irish  Committee  subsequently  considered  Solicitor’s 
opinion  relative  to  workhouse  medical  officers  receiving  fees 
for  medical  treatment  of  well-to-do  patients  in  workhouse 
hospitals.  The  opinion  dealt  at  length  with  the  Statutes 
and  regulations  governing  the  admission  of  inmates  to  work- 
houses  and  patients  to  workhouse  hospitals.  The  Solicitor 
advised  that  the  only  persons  admissible  to  workhouse 
hospitals  in  Ireland  were  the  destitute  and  such  poor  persons 
as  could  only  pay  a  portion  of  or  the  entire  average  cost  of 
weekly  maintenance.  By  a  special  arrangement  members  of 
the  Royal  Irish  Constabulary  are  admissible  for  treatment  to 
workhouse  hospitals.  The  Solicitor  further  gave  it  as  his 
opinion  that  workhouse  doctors  could  not  accept  fees  for  the 
medical  treatment  of  well-to-do  patients  who  were  irregularly 
admitted  to  workhouse  hospitals,  but  that  such  admissions 
should  be  brought  before  the  notice  of  the  auditor  at  the  half- 
yearly  audit  and  he  would  be  bound  to  deal  with  them. 
Action  v/ill  be  taken  to  bring  the  subject  to  the  attention  of 
the  Auditors. 

1  The  War  and  Dependants  of  Men  serving  with  the 
i  Colours. 

182.  The  practitioners  of  Ireland  responded  very  freely  to 
a  request  made  of  them  through  the  Irish  Committee  for  free 
attendance  on  necessitous  soldiers’  and  sailors’  wives  and 
dependants,  and  efficient  arrangements  for  organising  this 
assistance  were  carried  out  accordingly. 

(0)  Oversea  Branches. 

Medical  Registration  in  North  Borneo. 

183.  As  reported  in  the  last  Annual  Report,  the  Council 
made  representations  to  the  British  North  Borneo  Company  in 
reference  to  certain  provisions  in  a  Draft  Medical  Ordinance 
which  it  was  proposed  to  bring  into  force  in  that  State,  and 

ointed  out  the  desirability  (i. )  of  the  Medical  Council 
eing  less  under  Government  control,  and  (ii.)  of  providing 
for  adequate  medical  supervision  of  unqualified  assistants  in 
the  Government  and  State  Hospitals.  The  Council  is  pleased 
to  be  able  to  report  that  the  Company  has  intimated  that  the 
proclamation  to  provide  for  the  registration  of  medical  prac¬ 
titioners  has  been  amended  in  accordance  with  the  repre¬ 
sentations  of  the  Association,  namely,  so  as  to  provide  for  the 
election  of  non-Government  members  of  the  Medical  Council 
by  ballot,  and  that  qualified  men  must  visit  the  Hospitals 
under  their  supervision  at  least  once  in  fourteen  days. 

Medical  Reciprocity. 

184.  The  Council  has  taken  no  further  action  at  present  with 
regard  to  the  question  of  medical  reciprocity,  but,  in  cases 
where  Medical  Ordinances  are  under  consideration  for  any 
British  Dominion  or  Dependency,  intends  to  make  use  of  every 
opportunity  of  persuading  the  Government  Department  con¬ 
cerned  to  insert  a  provision  that  only  the  medical  qualifications 
of  those  foreign  countries  which  grant  reciprocity  to  prac¬ 
titioners  holding  the  qualifications  of  Great  Britain  or  any  of 
her  Dominions  shall  be  registrable.  It  is  very  satisfactory  to 
note  that  the  exigencies  of  the  War  have  caused  a  considerable 
acceleration  in  the  progress  of  medical  reciprocity  between 
this  country  and  Canada. 

Medical  Registration  in  the  Falkland  Islands. 

185.  The  attention  of  the  Council  having  been  drawn  to  the 
Falkland  Islands’  Ordinance  No.  3  of  1913,  for  the  registration 
of  medical  practitioners,  midwives,  and  dentists,  the  Council 
has  intimated  to  the  Secretary  of  State  for  the  Colonies  that, 
whilst  admitting  that  the  Ordinance  is  preferable  to  no  medical 
registration  at  all,  the  Council  hoped  that  he  will  take  the 
earliest  possible  opportunity  of  bringing  it  into  line  with  the 
conditions  as  regards  medical  registration  prevailing  in  other 
British  Dominions  and  Dependencies. 

Medical  Registration  in  Nyasaland  Protectorate. 

186.  In  response  to  a  request  for  th'e  observations  of  the 
Association  upon  a  Bill  providing  for  the  amendment  of  the 
Medical  Registration  Ordinance  in  the  Nyasaland  Protectorate, 
the  Council  has  informed  the  Under  Secretary  of  State  for  the 
Colonies  that  the  Association  views  with  regret  the  establish¬ 
ment  of  a  Sub-Register  of  persons  other  than  fully  qualified 
medical  practitioners  and  cannot  but  consider  the  step  as 
being  of  a  retrograde  nature,  and  one  which  it  trusts  will  be 
regarded  as  being  a  temporary  expedient  to  be  repealed  at  the 
earliest  possible  opportunity. 

J.  A.  MACDONALD, 

May  3rd,  1915 •  Chairman  of  Council. 
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APPENDIX  I. 


SPECIAL  REPORT  OF  COUNCIL  ON  MINUTE  306  OF 
A.R.M.  1913,  AS  TO  QUESTION  OF  ELIGIBILITY 
FOR  ELECTION  AS  A  MEMBER  OF  THE 
ASSOCIATION. 


(See  pctra.  36  of  Annual  Report  of  Council.) 

.  L  At  the  Annual  Representative  Meeting,  1913,  the  follow¬ 
ing  motion  was  brought  forward  by  the  late  Natal  Branch 

Minute  306.— Proposed  :  (1)  That  the  Council  of  the 
Association  be  instructed  to  take  the  necessary  steps  to 
have  Section  4  of  the  Articles  of  Association  deleted,  and 
the  following  substituted  : — 

Any  medical  practitioner  registered  in  any  portion  of 
the  British  Empire  shall,  subject  to  the  By-laws,  be 
eligible  for  admission  as  an  ordinary  Member  of  the 
Association. 

(2)  ,That  By-law  17  (2)  (v)  (now  18  (2)  (v)  ),  be  deleted, 
and  that  any  other  By-law  in  conflict  with  the  foreo-oina- 
new  Section  of  the  Articles  be  deleted  or  so  altered  as  to 
be  in  conflrmity  therewith. 

(3)  That  in  applications  for  membership  a  declaration 
should  be  made  that  the  applicant  is  registered  in  a  certain 
portion  of  the  Empire. 

The  motion  was  referred  to  the  Council,  with  a  view  to  a  report 
on  the  subject  being  prepared  for  the  A.R.M.,  1914. 

.  2.  The  Council,  on  the  ground  that  the  question  was  an 
important  and  far-reaching  one,  primarily  affecting  the  profes¬ 
sion  outside  the  United  Kingdom,  and  believing  many  Oversea 
Branches  would  object  to  any  such  change,  circularised  all  such 
Divisions  and  Branches  to  obtain  their  opinion,  and  so  reported 
to  the  A.R.M.,  1914. 

3-  The  Council  has  now'  had  an  opportunity  of  considering 
the  proposal  with  the  help  of  the  replies  received  from  the 
Oversea  bodies. 

4.  In  dealing  with  the  question  of  eligibility  for  election  it 
should  be  remembered  that,  once  elected,  a  member  becomes 
automatically  a  member  of  any  Division  or  Branch  into  whose 
area  he  may  at  any  time  remove,  and  he  cannot  be  got  rid  of 
except  for  serious  misconduct.  Further,  it  should  be  noted 
that  the  electing  body  in  the  United  Kingdom  is  the  Branch 
Council.  In  the  Oversea  Branches  the  electing  body  is  defined 
l»y  local  rules.  In  the  case  of  a  candidate  whose  address  is 
outside  the  area  of  any  Branch,  election  is  by  the  Council  of 
the  Association. 
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10.  A  point  has  been  made  of  the  fact  that  there  are  many 
practitioners  resident  outside  the  area  of  any  Branch  of  the 
Association  who  possess  qualifications  registrable  in  the  United 
Kingdom,  and  who  would  make  good  members,  but  cannot 
be  elected  because  they  are  not  registered,  as  British  registration 
is  of  no  use  to  them. 

11.  This  point  is  already  being  partly  met  by  the  change  in 
Art.  4,  sanctioned  by  the  A.R.M.,  1914,  which  gives  the 
Council  power  to  elect  such  suitable  persons  though  not 
registered. 

12.  In  the  case  which  has  been  raised  of  practitioners  resi¬ 
dent  in  unorganised  areas  just  outside  the  area  of  an  Oversea 
Branch,  whom  these  Branches  consider  suitable  members  and 
w'ould  like  to  elect,  it  is  suggested  that  the  simplest  way  of 
dealing  with  them  would  be  for  the  Branch  to  extend  its 
boundaries  to  include  their  residence,  or  if  there  is  any 
objection  to  this  procedure,  for  the  Branch  to  promote  the 
formation  of  a  new  Branch  in  the  unorganised  area. 


II.  Position  w'hich  would  Result  if  Practitioners 
Registered  in  any  Portion  of  the  British  Empire  were 
made  Eligible  for  Membership. 

13.  The  Natal  motion  contemplates  that  while  the  basis  of 
eligibility  should  be  materially  altered,  the  machinery  for 
election  should  remain  three-fold  as  at  present. 

(a)  Election  by  Branch  Councils  in  the  United  Kingdom 
under  the  Natal  Proposal. 

14.  A  Branch  Council  in  the  United  Kingdom  would  be  able 
to  elect  any  practitioner  resident  within  its  area  who  was 
registered  in  any  portion  of  the  British  Empire,  though  he 
might  not  be. registrable,  and  therefore  unqualified  to  practice, 
in  the  United  Kingdom.  The  Council  is  of  opinion  that  the 
Home  Divisions  and  Branches  would  strongly  oppose  such  a 
change,  regarding  it  as  undesirable,  except  in  the  rare  cases 
that  now  occur,  that  practitioners  not  registered  in  the  United 
Kingdom  should  be  able  to  be  members  of  the  Home  Branches, 
and  would  prefer  them  to  be  excluded  by  the  regulations 
rather  than  by  the  unpleasant  process  of  blackballing. 

15.  Even  under  the  present  regulations,  it  has  occasionally 
happened  that  a  Home  Branch  has  elected  to  membership  of 
the  Association  a  person  resident  temporarily  in  the  United 
Kingdom,  who,  when  he  has  returned  to  his  Oversea  home, 
has  been  locally  unacceptable,  and,  indeed,  had  been  pre¬ 
viously  locally  rejected.  The  Council  is  persuaded  that,  if 
the  proposed  change  were  made,  this  unpleasant  position 
would  arise  much  more  frequently. 


I.  Present  Position  as  regards  Eligibility  for 
Membership. 

5.  The  eligibility  of  medical  practitioners  for  ordinary 
membership  of  the  Association  is  defined  by  Article  4  and 
By-laws  5,  6,  7,  and  18  (2)  (v).  From  them  it  will  be  seen  that 
eligibility  varies  in  different  areas. 

(a)  Eligibility  for  Election  by  Branch  Councils  in  United 

Kingdom. 

6.  The  candidate  must  be  registered  in  the  United  Kingdom 
and  resident  within  the  area  of  the  Branch. 


(b)  Eligibility  for  Election  by  Oversea  Branches. 

7.  Oversea  Branches  may  elect  two  classes  of  practitioners 
resident  in  their  areas,  namely  : — 

(a)  Practitioners  registered  in  the  United  Kingdom. 

(b)  Practitioners  not  registered  in  the  United  Kingdom, 
but  possessing  such  qualifications  as  the  Branch  has  by  its 
rules  decided  to  recognise. 

8.  Oversea  Branches,  therefore,  have  greater  freedom  than 
Branches  in  the  United  Kingdom  as  regards  the  election  of 
members,  their  eligibility  being  largely  left  to  each  individual 
Branch  to  determine  by  its  rules. 

(c)  Eligibility  for  Election  by  Council  of  Association. 

9.  The  Council  can  only  elect  to  membership  of  the  Associa¬ 
tion  practitioners  who  are  registered  in  the  United  Kingdom 
but  are  not  resident  in  the  area  of  any  Branch. 


(b)  Election  by  Oversea  Branches  under  the  Proposal. 

16.  If  the  proposal  were  carried  out  the  powers  of  the  Over¬ 
sea  Branches  would  be  considerably  curtailed,  for  whereas  at 
present  they  can  lay  down  in  their  rules  who  (other  than  those 
on  the  British  Register)  shall  be  eligible  for  election  by  them 
to  membership  of  the  Association,  the  proposal  would  enable 
any  practitioner  registered  in  any  part  of  the  Empire  to  be  a 
candidate  for  election,  and  would  force  on  the  Branches  the 
necessity  of  excluding  by  vote  any  whose  qualifications  they 
thought  were  not  such  as  rendered  them  suitable  for  member¬ 
ship  of  the  Branch,  and  this  decision  might  have  to  be  come 
to  with  insufficient  knowledge  at  short  notice.  There  are 
qualifications  which  entitle  those  who  hold  them  to  practise  in 
certain  areas,  but  which  the  Council  knows  are  held  by  several 
Branches  not  to  be  of  such  a  standard  as  should  entitle  those 
who  hold  them  to  be  members  of  the  Association.  The  present 
by-laws  were  framed  to  give  the  Oversea  Branches  the  widest 
possible  powers  of  settling  whom  they  will  consider  eligible  for 
election.  If  the  proposed  change  were  made  this  power  would 
disappear,  and  the  Branches  would  have  to  consider  and  vote 
on  every  candidate  who  can  show  he  is  entitled  to  practise  in 
any  dominion,  colony,  or  distant  island,  and  no  matter  what 
standard  of  medical  knowledge  is  there  accepted.  Some 
Branches  purposely  exclude  certain  orders  of  native  practi¬ 
tioners,  and  their  difficulties  would  be  increased  if  they  had  to 
vote  on  each  case. 

17.  There  is  a  further  and  most  important  point  to  keep  in 
mind.  In  some  few  areas  in  the  Empire  there  is  as  yet  no 
registration  at  all,  so  if  registration  of  some  kind  were  an 
essential  qualification  for  election,  the  British  Medical  Associa¬ 
tion  might  in  these  places  cease  to  exist. 

18.  It  is  thus  obvious  that  the  autonomy  of  the  Oversea 
Branches  which  at  present  exists  would  be  restricted  by  the 
proposal,  and  not  enlarged. 
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(c)  Election  by  the  Council  of  the  Association  under  the 

Proposal. 

19.  The  new  situation  which  would  be  created  in  respect  of 
districts  outside  the  area  of  any  Branch  by  the  proposal  under 
consideration,  if  made  operative,  also  requires  careful  con¬ 
sideration.  Though  the  eligibility  of  candidates  would  be 
widened,  the  individual  Oversea  Branch  would  retain,  in  its 
right  of  refusing  to  elect  a  given  candidate,  the  pGwer  of 
limiting  its  membership  to  practitioners  considered  suitable. 
The  Council  of  the  Association,  on  the  other  hand,  ordinarily 
has  no  personal  knowledge  of  practitioners  resident  outside 
the  area  of  any  Branch  whose  applications  for  membership 
come  before  it.  The  Council,  therefore,  could  not  with  the 
same  facility  with  which  this  could  be  done  by  a  Branch, 
refuse  to  elect  a  given  candidate  on  the  ground  that  he  was 
deemed  to  be  unsuitable.  In  other  words,  election  of  such 
distant  practitioners  by  the  Council,  given  the  requisite  certifi¬ 
cate  of  suitability  and  due  notice,  is  necessarily  a  more  auto¬ 
matic  procedure  than  is  that  of  election  by  a  Branch  of  a 
practitioner  resident  in  its  area. 

20.  It  should  be  borne  in  mind  that  if  the  Council  elected, 
as  it  might  from  want  of  local  knowledge,  candidates  residing 
outside  any  Branch  but  near  the  area  of  a  given  Oversea 
Branch,  difficulties  as  regards  extension  of  the  boundaries  of 
the  Branch  might  arise,  owing  to  the  extension  involving  the 
automatic  inclusion  in  the  Branch  membership  of  practitioners 
whom  it  would  not  on  its  own  initiative  have  elected. 


Question  of  Evidence  of  Registration  under  the  Proposal. 

21.  It  would  in  many  cases  be  practically  impossible  for  the 
electing  body  to  obtain  evidence,  other  than  his  declaration  to 
that  effect,  that  a  candidate  was  actually  registered  in  some 
portion  of  the  Empire.  In  practice  this  would  mean  that 
frequently  a  mere  declaration  by  a  practitioner  that  he  was 
registered  would  have  to  be  accepted  as  sufficient  qualification 
for  eligibility  for  election. 


Replies  of  Oversea  Bodies  upor  Proposal. 

22.  Replies  have  been  received  by  the  Council  on  the 
subject  of  the  proposal  from  13  of  the  Oversea  bodies.  Of 
these,  2  (Natal  Inland  and  Queensland  Branches)  approve,  and 
11  (Border,  Cape  of  Good  Hope  Western,  Ceylon,  Hong  Kong 
and  China,  New  South  Wales,  New  Zealand,  Punjab,  Tas¬ 
manian,  and  Western  Australian  Branches,  and  Auckland,  and 
East  Griqualand  Divisions)  disapprove  the  proposal. 

23.  In  replying,  the  Natal  Inland  Branch  (substantially 
representing  the  discontinued  Natal  Branch)  has  expressed 
the  opinion  that  the  Council  in  placing  the  subject  before  the 
Oversea  bodies  for  their  consideration  has  not  stated  the 
case  completely.  The  Council  has  therefore  drawn  the 
attention  of  the  Branch  to  the  fact  that  the  machinery 
of  the  Association  provides  facilities  for  the  full  and  free 
discussion  of  all  proposals  for  amendment  of  the  Associa¬ 
tion’s  regulations  or  policy  that  may  at  any  time  be  put 
forward  by  any  member,  Division,  or  Branch,  and  that  it 
would  be  open  to  the  Branch  to  bring  the  matter  forward 
more  fully  by  the  Branch  submitting  to  the  Divisions  and 
Representative  Body,  together  with  any  further  motion 
the  Branch  might  think  fit  to  bring  forward  on  the  subject,  a 
memorandum,  prepared  by  the  Branch  itself,  stating  all  the 
arguments  which  the  Branch  might  wish  to  advance  in  support 
of  its  views.  The  Council  has  also  expressed  to  the  Branch 
and  to  Dr.  Campbell  Watt,  the  Honorary  Secretary  of  the 
South  African  Committee,  the  originator  of  the  proposal,  its 
appreciation  of  the  trouble  taken  by  them  in  bringing  forward 
a  proposal  which  they  consider  would  benefit  the  Association 
and  the  profession. 

Recommendation. 

The  Council  submits  the  following  recommendation  to  the 
Divisions  and  Representative  Body  : — 

That  on  the  information  in  its  possession,  including  the 
replies  on  the  subject  received  from  the  Oversea  bodies, 
the  Representative  Body  is  of  opinion  that  no  change  such 
as  was  contemplated  by  the  motion  of  the  late  Natal 
Branch  contained  in  Minute  306  of  the  A.R.M.,  1913, 
should  be  made  in  the  Articles  and  By-laws  of  the  Asso¬ 
ciation  as  to  eligibility  for  membership,  other  than  the 
alteration  of  Article  4  already  decided  upon  by  Minute  68 
of  the  A.R.M.,  1914. 
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SPECIAL  REPORT  OF  COUNCIL  ON  MINUTE  81 
OF  A.R.M.,  1914,  AS  TO  QUESTION  OF  ASSOCIA¬ 
TION  BECOMING  ALSO  A  FEDERATION  FOR 
OTHER  MEDICAL  BODIES. 

( See  para.  37  of  Annual  Report  of  Council.) 

1.  The  Council  has  considered  the  following  Minute  81  of 
the  A.R.M.,  1914 

81.  That  it  be  referred  to  the  Council  to  consider  what 
alterations  and  additions  to  the  Articles  and  By-laws  and 
in  the  organisation  of  the  British  Medical  Association  in 
the  United  Kingdom  would  be  necessary  to  allow  of  it 
becoming  also  a  Federation  for  other  medical  bodies 
formed  to  safeguard  the  interests  of  one  or  more  sections 
of  the  medical  profession,  while  allowing  all  such  bodies 
to  continue  their  separate  existence,  and  to  issue  a  Report 
on  the  whole  matter  to  the  Representative  Body, 

and  in  connection  therewith  the  report  of  the  proceedings  of 
the  Representative  Meeting  (Supp.  August  1st,  1914,  p.  108). 
It  invited  and  received  and  considered  a  report  (printed  as  a 
Sub-Appendix  to  tliis  report),  by  Dr.  Fothergill,  the  Represen¬ 
tative  of  the  Division  (Brighton)  which  proposed  the  resolution 
in  the  Representative  Meeting.  Dr.  Fothergill  was  also 
present  by  invitation  at  a  meeting  of  the  Organisation  Com¬ 
mittee  at  which  the  matter  was  first  discussed. 

2.  The  Council  notes  tliat  the  A.  R.M.  did  not  in  anyway 
signify  its  approval  or  disapproval  of  the  proposal  for  formation 
of  a  “  Federation,”  and  a  first  reading  of  the  minute  suggests 
that  all  the  Council  is  required  to  do  is  to  find  certain 
machinery  whereby  something  could  be  done  if  at  some  future 
time  the  Representative  Body  desired  to  do  it. 

3.  A  little  consideration,  however,  convinced  the  Council 
that  the  machinery  would  vary  greatly  according  to  the 
meaning  to  be  attached  to  the  word  “  Federation.”  The 
Council  has,  therefore,  been  compelled  to  consider  the  general 
question,  and  it  feels  that  liberty  is  given  for  this  procedure 
by  the  final  part  of  the  minute,  which  asks  for  a  report  “on 
the  whole  matter.” 

4.  The  word  “  Federation  ”  is  used  with  very  varied  mean¬ 
ings,  and  it  is  not  clear  in  exactly  what  sense  it  is  used  in 
Minute  81  and  in  the  report  received  from  the  Brighton 
Division. 

5.  Up  to  the  present  the  Council  has  not  taken  legal  advice 
in  connection  with  the  proposal  contained  in  Minute  81, 
experience  having  shown  that  until  it  can  be  determined  what 
exactly  is  wanted,  it  is  useless  for  the  Association  to  consult 
lawyers  to  see  if  it  can  be  obtained. 

6.  The  proposal  of  the  Brighton  Division  suggests  the 
possibility  of  the  Association,  while  remaining  what  it  is, 
becoming  in  addition  “a  Federation.” 

7.  This  appears  to  the  Council  to  be  a  desire  to  add  to  the 
objects  and  powers  of  the  Association,  and  as  such  it  cannot 
be  accomplished  by  “alterations  and  additions  to  the  Articles 
and  By-laws.”  It  could  only  be  accomplished  by  alteration  of 
the  objects  clause  of  the  Memorandum.  Members  need  not  be 
reminded  how  difficult,  almost  bordering  on  the  impossible,  it 
has  been  found  to  widen  this  clause.  It  has  always  been  held 
that  the  property  of  the  Association  has  been  accumulated 
under  the  present  Memorandum,  and  is  ear-marked  and  in 
trust  for  the  objects  of  that  Memorandum,  and  can  never  be 
used  for  any  other  objects,  in  other  words,  if  the  objects  are 
widened  there  is  a  risk  of  the  property  being  forfeited.  So  far 
no  method  has  been  suggested  which  will  enable  this  difficulty 
to  be  evaded. 

8.  As  regards  the  word  “Federation,”  it  will  be  helpful  to 
consider  it  in  the  varied  significances  it  has  in  ordinary  use. 
In  its  strict  sense  it  of  course  connotes  the  existence  of  a 
foedus,  or  treaty,  by  which  the  parties  or  states  are  bound 
together,  and  by  which  their  duties  and  obligations  to  each 
other  are  defined.  Such  is  the  meaning  when  we  speak  of 
Federated  or  Confederated  States. 

9.  More  recently  it  has  come  into  use  for  certain  forms  of 
business  and  trade  combinations.  Its  significance  then  seems 
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usually  to  imply  a  sort  of  compound  company — a  company  in 
which  the  shareholders  are  companies.  For  example,  a 
number  of  Steamship  Companies  (composed  of  individual 
shareholders)  unite  to  form  for  certain  purposes  the  Shipping 
Federation.  In  the  same  way  there  are  trade  federations— the 
Iron  Trades  Employers’  Federation,  and  federations  of  Trade 
Unions  and  labour  societies— e.g.,  the  Miners’  Federation.  In 
these  cases  the  federation  is  a  separate  society  or  company 
having  much  the  same  relation  to  the  federating  societies  or 
companies  as  they  in  turn  have  to  their  individual  members. 

10.  A  scheme  of  federation  of  this  latter  kind  for  the  medical 
profession  was  worked  out  in  1911  by  Drs.  Devis  and  Scott 
Williamson  and  other  members  of  the  Bristol  Division,  and 
was  brought  before  the  Representative  Body  in  1912,  when  it 
was  found  that  it  was  legally  impossible  for  the  Association, 
even  if  it  desired  it,  to  become  a  body  with  such  a  constitution 
and  carry  its  property  with  it. 

11.  So  far,  however,  as  the  Council  can  judge,  the  Brighton 
Division  does  not  desire  any  such  legal  federation,  the  Division 
apparently  using  the  word  “federation”  in  the  sense  of  a  sort 
of  friendly  relationship  of  a  loose  kind  with  no  legal  or  binding 
obligations.  It  appears  to  be  desired  that  the  Association  and 
the  other  medical  bodies  should  know  one  another  better,  be 
intimate  with  or.e  another’s  aims  and  objects,  and  it  is  assumed 
that  they  would  be  able  usually  to  sympathise  with  each  other 
and  to  adopt  a  common  policy  and  work  together  to  carry  it 
into  effect. 

12.  The  Council,  while  appreciating  the  desire  for  sympathy, 
union  and  co-ordinated  action,  thinks  it  to  be  its  duty  to  point 
out  that  even  in  the  medical  profession  there  are  class  interests, 
which  indeed  some  of  the  societies  are  called  into  being  to 
voice  and  support,  and  that  it  is  hardly  likely  that  the  policy 
of  the  Association  will  always  be  in  agreement  with  the  views 
of  every  organised  section  of  class  interests  inside  the 
profession. 

13.  It  is  urged,  and  with  much  reason,  that  the  Association 
in  forming  its  policy  would  be  much  helped  if  representatives 
of  the  various  special  interests  could  be  present  at  the  meetings 
of  the  Representative  Body  to  lay  down  authoritatively  the 
views  of  societies  representing  their  section  of  the  profession. 

14.  It  is  extremely  difficult  to  judge  whether  such  societies 
would  be  able  to  get  members  to  attend  these  meetings 
regularly.  It  seems  more  likely  that  they  would  only  attend 
when  there  was  something  being  dealt  with  on  which  they  had 
a  special  desire  to  influence  opinion,  or  when  it  was  desired  to 
get  into  the  counsels  of  the  Association  and  learn  what  it  was 
doing.  Such  a  member  could  hardly  vote,  as  he  would  own 
no  allegiance  to  any  Constituency  in  the  Association,  and  even 
Members  of  the  Council  of  the  Association  find  their  position  as 
non- voters  at  Representative  Meetings  anomalous  enough. 

15.  Even  if  it  could  be  done  legally,  which  is  open  to  doubt, 
the  Council  can  hardly  imagine  the  Association  giving  such 
representatives  voting  power.  The  Society  they  represented 
might  consist  largely  of  non-members  of  the  Association  or,  if 
all  its  members  belonged  to  the  Association,  they  would 
thereby  be  given  a  double  voice  in  Association  affairs.  The 
result  might  easily  be  that  the  views  of  the  ordinary  member 
would  be  over-ridden  by  the  non-member  or  plural  voter,  and 
this,  be  it  remembered,  without  the  Association  having  any 
voice  in  the  affairs  of  the  so-called  “  federating  ”  society.  For 
it  is  laid  down  in  the  memorandum  received  from  the  Brighton 
Division  that  “  each  society  is  to  retain  its  autonomy  intact.” 

16.  It  seems  to  the  Council  that  such  a  procedure  would  give 
to  bodies  in  whose  counsels  the  Association  had  no  influence,  a 
possibly  determining  voice  in  the  Association’s  affairs. 

17.  For  these  reasons  the  Council  thinks  it  would  be 
inadvisable,  even  if  it  should  be  constitutionally  possible,  to 
admit  representatives  of  other  bodies  to  vote  in  either  tile 
Representative  Body  or  Council. 

18.  On  the  other  hand  the  Council  thinks  it  might  be  possible 
and  useful  to  allow  such  representatives  to  serve  on  the  Com¬ 
mittees  of  the  Association. 

19.  Already  this  is  done  to  some  extent,  as  for  example  the 
presence  of  a  representative  of  the  societies  of  women  doctors 
on  the  Insurance  Act  Committee.  Another  means  of  effecting 
the  same  end  is  already  in  operation,  as  for  example  the  Joint 
Conferences  held  between  representatives  of  the  Association 
and  of  the  Society  of  Medical  Officers  of  Health. 


20.  The  Council  makes  the  following  comments  on  para¬ 
graphs  6  and  7  of  the  report  received  from  the  Brighton 
Division  : — 

6.  (a)  &  (b). — The  Council  considers  that  the  self-govern¬ 
ment  of  the  Association  would  be  interfered  with  if 
representatives  of  other  societies  sat  and  voted  in  the 
Representative  Body  and  Council. 

6.  (c)  &  (d). — The  Council  approves  of  the  principle  of 
admitting  to  the  Committees  of  the  Association  representa¬ 
tives  of  other  bodies  wishing  to  act  with  the  Association. 

6.  (e). — The  Council  thinks  it  would  be  inadvisable,  and 
at  times  unacceptable  to  the  recipient,  to  make  a  rule  of 
electing  to  honorary  membership  of  the  Association  persons 
eligible  for  ordinary  membership.  It  further  points  out 
that  Honorary  Members  cannot  vote  or  take  part  in  the 
government  of  the  Association.  The  Council  believes  that 
this  is  not  a  matter  that  can  be  altered  in  the  Regulations 
of  the  Association,  but  one  which  is  laid  down  in  Com¬ 
pany  law. 

6.  (f). — The  Council  is  of  opinion  that  there  is  no  bar  to 
the  Association  accepting  money  from  outside  sources,  but 
once  received  it  would  have  to  be  expended  within  the 
objects  of  the  Association,  unless,  of  course,  put  into 
trust  for  a  special  purpose. 

6.  (g) — A  good  deal  is  already  done  voluntarily  as 
regards  interchange  of  reports,  opinions,  &c. ,  and  unless 
autonomy  is  interfered  with  matters  would  have  to  remain 
as  at  present  in  this  respect. 

6.  (h) — The  Council  is  of  opinion  that  space  in  the 
Journal  placed  at  the  disposal  of  the  societies  might  be 
a  valuable  means  of  rapprochement.  In  view,  however,  of 
the  fact  that  the  Journal  space  is  costly,  that  reports 
from  societies  when  received  are  already  admitted,  and 
that  reports  of  any  co-ordinated  action  between  the 
Association  and  a  Society  appear  in  due  course  in  the 
published  proceedings  of  the  Association,  the  Counci 
would  suggest  some  such  method  as  the  following  as  the 
method  which  while  effecting  the  purpose  aimed  at  is  most 
economical  in  respect  of  space  and  time  : 

That  the  Editor  of  the  Journal  should  place  a 
column  or  two  of  the  Journal  regularly  at  the  disposal 
of  a  special  correspondent  appointed  by  himself,  in  con¬ 
junction  with  the  Societies  concerned,  whose  duty  it 
should  be  to  keep  readers  of  the  Journal  acquainted 
with  the  doings  of  any  or  each  of  these  several  Societies. 

The  Council  considers  that  serious  difficulties  would 
arise  if  the  Journal  were  allowed  to  become  the  official 
organ  of  other  societies  whose  policy  might  at  times  be 
directly  opposed  to  that  of  the  Association.  Moreover, 
such  a  procedure  might  give  to  non-members  greater 
facilities  for  expressing  their  views  than  it  is  possible  to 
give  to  members,  and  so  might  produce  discord. 

It  must  also  be  remembered  that  the  more  influential 
societies  with  whom  co-operation  is  most  desired  have 
their  own  publications. 

6.  (i.) — The  Council  appreciates  the  suggestion  that  the 
Association  should  provide  accommodation  for  the  meetings 
of  other  societies,  but  is  of  opinion  that  the  present 
premises  are  insufficient  for  the  purpose.  The  best 
societies  already  have  their  own  rooms  and  would  not  be 
likely  to  desire  to  change. 

7.  The  Council  doubts  the  wisdom  of  placing  the 
advantages  of  the  Association  at  the  disposal  of  non¬ 
members,  feeling  that  the  inducement  to  become  a  member 
would  thereby  become  much  lessened. 

21.  As  already  indicated,  the  Council  disagrees  with  the 
view  that  the  changes  in  the  Regulations  of  the  Association  to 
produce  the  desired  end  would  be  small.  This,  however,  can 
only  be  decided  on  legal  advice,  and  the  Council  cannot 
recommend  the  expenditure  of  money  in  this  way  until  the 
Association  has  made  up  its  mind  whether  it  is  in  favour  of 
“  federation”  and  if  so  of  what  kind  of  “federation.” 

22.  Finally,  there  was  prepared  in  connection  with  the 
reference  contained  in  Minute  81  of  the  Representative  Body, 
a  list  of  sectional  medical  societies,  and  the  Council  considers 
that  there  are  about  twelve  that  might  come  under  the 
category  alluded  to  in  the  proposal  of  the  Brighton  Division. 

23.  No  evidence  came  before  the  Council  of  there  being  a 
desire  on  the  part  of  any  such  society  to  enter  into  closer 
union  with  the  Association. 
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Recom  mend  ations. 

(1)  That  the  Representative  Body  is  of  opinion,  on  the  legal 
advice  the  Association  has  formerly  received,  that  it  is 
impossible  for  the  Association  so  to  extend  its  objects  as  to 
become  in  any  legal  manner  a  Federation  of  Medical  Societies. 

(2)  That  the  Representative  Body  would  welcome  any 
constitutional  method  whereby  the  Association,  without  inter¬ 
ference  with  its  own  self-government,  could  come  into  closer 
relationship  with  other  societies  foi’med  to  safeguard  the 
interests  of  any  sections  of  the  medical  profession. 

(3)  That  the  Representative  Body  approves  the  principle 
of  the  Council  adding  to  any  Standing  Committee  of  the 
Association  a  Member  of  the  Association  nominated  by  any 
Society,  formed  to  safeguard  the  interests  of  any  section  of 
the  profession,  which  desires  to  become  more  closely  associated 
with  the  Association  and  to  work  in  co-operation  with  it, 
and  instructs  the  Council  to  prepare  drafts  of  the  necessary 
alterations  in  the  By-laws  to  carry  this  into  effect. 

(4)  That  the  Council  be  instructed  to  call  into  conference 
with  itself  certain  other  societies  referred  to  in  Recommenda¬ 
tion  (2),  with  a  view  to  determining  how  it  might  be  possible 
to  come  into  closer  relationship  with  such  societies,  and  to 
report  to  the  next  Annual  Representative  Meeting  with  drafts 
of  the  necessary  alterations  in  the  Articles  and  By-laws,  if  any. 


SUB-APPENDIX. 


Report  from  Representative  of  Brighton  Division. 

QUESTION  OF  ASSOCIATION  BECOMING  ALSO  A  FEDERATION  FOR  ■ 
OTHER  MEDICAL  BODIES. 

1.  In  your  letter  of  9th  December,  1914,  you  enclose  a  copy 
of  a  resolution  passed  by  the  Representative  Meeting  held  in 
Aberdeen  in  July,  1914,  as  follows  : — 

( Minute  SI  was  here  quoted. ) 

You  ask  me  as  Representative  of  the  Brighton  Division,  who 
brought  the  proposal  forward,  to  formulate  in  writing  its  views 
on  the  subject.  This  memorandum  has  been  submitted  to  the 
Chairman  and  Honorary  Secretary  of  the  Division,  as  it  is  not 
possible  just  now  to  call  a  meeting  only  for  the  purpose  of 
approving  it.  The  views  now  tabulated  I  briefly  referred  to 
at  the  Division  meeting  when  my  resolution  was  adopted,  and 
instructions  were  given  to  send  it  in  to  be  placed  on  the 
Agenda  for  the  Representative  Meeting.  I  shall  be  pleased  to 
accept  the  invitation  to  attend  on  January  12th  in  order  to 
discuss  the  resolution  with  the  members  of  the  Organisation 
Committee. 

2.  The  views  now  expressed  do  not  pretend  to  be  exhaustive 
of  all  the  questions  involved,  but  I  am  convinced  that  if  the 
British  Medical  Association  desires  to  continue  to  be  recognised 
as  the  supreme  body  in  the  medical  profession  for  medico- 
political  work,  it  will  be  necessary  for  it  to  appreciate  that 
specializing  in  the  various  branches  of  such  work  will  come  to 
pass  however  much  anyone  may  hope  for  the  contrary,  and 
that,  unless  it  does  appreciate  this  and  proceeds  to  federate 
to  itself  all  societies  of  any  importance  formed  to  safe¬ 
guard  the  interests  of  one  or  more  sections  of  the  medical 
profession,  then  these  societies  will  tend  to  drift  farther 
and  farther  away,  and  to  become  eventually  rival  and 
opposing  bodies,  and  so  lead  to  division  in  the  profession 
with  discordant  notes  outside.  Without  pretending  to  define 
all  the  societies  I  have  in  view,  I  would  now  mention  only 
those  formed  to  look  after  the  interests  of  Medical  Women, 
Medical  Officers  of  Health,  Poor  Law  practitioners,  Asylum 
practitioners,  Hospital  practitioners.  The  members  of  such 
Societies  as  these  are,  no  doubt,  a  small  percentage  only  of 
the  profession  and  of  the  members  of  the  Association,  but  they 
do  good  'work,  and  federation  would  often  widen  their  outlook, 
whilst  assisting  the  Association. 

3.  The  reference  to  the  Council  is  limited  to  the  considera¬ 
tion  of  possible  federation  with  Societies  formed  solely  of 
medical  practitioners  and  with  such  of  them  as  deal  with 
medico-political  subjects.  Such  federating  must  not  mean 
the  absorption  of  such  Societies  when  they  would  lose  their 
entity.  Each  Society  is  to  retain  its  autonomy  intact. 


4.  Every  federation  brought  about  would  be  consequent 
on  a  mutually  expressed  desire  for  it.  But  there  would  be 
seemingly  no  objection  to  the  Association,  did  it  adopt  the 
proposal,  advising  various  Societies  of  the  existence  of  the 
scheme. 

5.  That  some  kind  of  federation  is  desirable  seems  almost 
obvious.  It  would  allow  of  co-operation  in  any  propaganda 
undertaken,  co-ordination  of  policy  and  in  carrying  any  policy 
into  effect ;  and  would  permit  of  an  exchange  of  information 
that  would  prove  educational  to  both  parties  concerned. 

6.  Some  of  the  ways  in  which  such  a  federation  could  be 
brought  about  on  the  part  of  the  Association  would  be  these  : 

>  '/  \ 

(a)  Representation  could  be  given  on  the  Council  by  the 
election  of  a  practitioner  who  is  a  member  of  both  Societies 
and  has  been  nominated  by  the  federating  Society. 

(b)  A  similar  representation  could  be  given  in  the 
Representative  Body,  the  Parliament  of  the  British 
Medical  profession. 

(c)  On  suitable  Standing  Committees  the  Council  and/or 
the  Representative  Bod}r  could  elect  a  member  similarly 
nominated  by  the  federating  Society. 

(d)  Should  any  ad  hoc  Committee  be  formed  to  deal  with 
a  question  that  affected  the  interests  of  the  federating 
Society  its  representative  could  be  given  a  seat  on  it,  or  be 
called  into  consultation. 

(e)  The  Presidents  of  the  federating  Societies  could  he 
elected  by  the  Representative  Body  as  Honorary  members 
of  the  Association  during  their  term  of  office.  Probably 
they  would  be  also  on  the  B.M.A.  Council  by  nomination. 

(f)  There  could  be  paid  an  annual  subscription  from  each 
federating  Society,  the  amount  possibly  having  some  rela¬ 
tion  to  the  membership  of  the  Society. 

(g)  Arrangements  could  be  made  for  an  exchange  of 
Agendas,  Minutes,  Reports,  and  generally  advice  given 
and  received  in  the  Medical  Department  of  the  Association 
before  any  important  conclusions  are  arrived  at  or  action 
taken. 

(h)  Space  could  be  provided  in  the  Journal  for  a 
federating  Society,  if  the  Journal  had  been  recognised  as 
the  official  publication  for  that  Society. 

(i)  Accommodation  might  be  provided  by  the  Associa¬ 
tion  for  meetings  of  federating  Societies,  the  name  plate 
of  the  Society  appearing  at  the  entrance.  When  the 
Association  secures  offices  large  enough  to  meet  the  needs 
of  the  medical  profession  it  could  sublet  a  room  or  rooms 
to  each  of  the  federating  Societies.  Economy  in  time  and 
labour  would  often  result  if  all  these  Societies  were  under 
one  roof. 

7.  Other  benefits  that  might  be  granted  to  a  federating 
Society  could  be 

(a)  the  use  of  the  Library. 

(b)  the  right  to  attend  and  assist  at  Section  meetings 
at  the  Annual  Meeting. 

(c)  a  certain  number  of  copies  of  the  Journal  gratis  for 
office  use. 

(d)  the  attendance  and  assistance,  if  desired,  of  one  of 
the  medical  staff  at  a  Council  or  Committee  meeting. 

(e)  the  use  of  any  rooms  for  social  purpose  that  have 
been  provided  by  the  Association  for  its  member^. 

8.  In  order  to  bring  about  a  federation  there  need  not  be 
any  great  alteration  or  addition  made  to  the  Articles  or  By¬ 
laws  of  the  Association.  A  paragraph  could  be  inserted  in 
general  terms  in  those  By-laws  which  refer  to  the  formation 
of  the  Council  and  the  Representative  Body  by  which  each 
would  be  given  power  to  include  as  one  of  itself,  members  of 
the  Association  nominated  as  representative  of  those  Societies 
which  the  Representative  Body  had  by  special  resolution 
decided  to  allow  to  federate  with  it.  The  annual  subscription 
to  be  charged  might  be  stated  to  be  such  amount  as  the 
Representative  Body  by  resolution  determined.  All  this 
power  would  probably  be  used  on  the  recommendation  of  the 
Council,  which  would  formulate  for  its  guidance  the  various 
conditions  necessary  for  fulfilment  before  federation  could  bs 
recommended  to  the  Representative  Body. 

9.  The  question  of  the  expulsion  of  a  member  from  a 
federating  Society  who  happened  to  be  a  member  of  the 
Association  or  vice  versa  would  not  affect  the  situation  any 
more  than  his  election  would.  Neither  Body  would  have  any 
direct  relations  with  the  members  of  the  other  as  individuals. 
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APPENDIX  III. 


re  GROUPING  : — ■ 


(See  para.  88  of  Annual  Report  of  Council.) 


(a)  OF  HOME  DIVISIONS  AND  BRANCHES  FOR  ELECTION  OF  24  MEMBERS 
OF  COUNCIL,  1916-17,  UNDER  BY-LAW  46  (a)  (see  cols.  1  and  0). 

(b)  OF  HOME  CONSTITUENCIES  FOR  ELECTION  OF  12  MEMBERS  OF 
COUNCIL,  1915-16  AND  1916-17,  UNDER  BY-LAW  46  (c)  (see  cols.  1  and  3). 


(Note. — The  table  shoios  the  Grouping  for  Election  of  24  Members  of  Council,  1915-16,  as  determined  by 
the  A.R.M.,  19 If  The  list  of  Branches  and  the  membership  figures  are  brought  up  to 

March  22nd,  1915.) 

Column  1.  Groups  shown  by  Brackets. 

- - -  Column  2.  Column  3. 


Branches  in  the  Groups,  and  Memberships. 

24  Members  of 
Council  elected  by 
Grouped  Branches 
by  voting  paper. 

12  Members  of 
Council  elected  by 
grouped  Representatives. 

Members 

In 

the  Groups 

England  and  Wales. 

North  of  England  Branch,  743  ...  ...  ...  ...  1 

North  Lancashire  and  South  Westmorland  Branch,  118  j 
Yorkshire  Branch 

861 

923 

:  I 

*«•  1  •  •  • 

1,784 

Lancashire  and  Cheshire  Branch 

1,723 

2 

1 

...  1,723 

East  York  and  North  Lincoln  Branch,  184 

Midland  Branch,  599  ... 

Cambridge  and  Huntingdon  Branch,  119  ...  ...  .. 

Essex  Branch  (1),  153... 

Norfolk  Branch  (1),  162  . .  . 

Suffolk  Branch  (1),  128 

South  Midland  Branch,  227  ...  ...  ...  ...  ... 

■  783 

|-  789 

1 

„  i  J 

_  M*  1  •  -I 

~  1,572 

Birmingham  Branch,  576 

Staffordshire  Branch,  250  ...  ...  . .  ... 

North  Wales  Branch,  176  ...  ...  ...  ...  ...' 

Shropshire  and  Mid-Wales  Branch,  118 

South  Wales  and  Monmouthshire  Branch,  601  ...  ..... 

-  826 

-  895 

1 

...  .  J 

...  1  ... 

* 

...  1,721 

Metropolitan  Counties  Branch,  2,537  : 

No.  1  Metropolitan  Group  : 

City  (158),  East  Hertfordshire  (44),  Finchley  and 
Hendon  (55),  Hampstead  (72),  Harrow  (47),  Mary- 
lebone  (524),  North  Middlesex  (128),  South  West 
Essex  (69),  St.  Pancras  and  Islington  (124),  Strat¬ 
ford  (114),  Tower  Hamlets  (66),  and  Willesden  (54) 
Constituencies  ...  ...  ...  ...  •••  •••  1,455 


No.  2  Metropolitan  Group  : 

Camberwell  (77),  Chelsea  (77),  Ealing  (66),  Green¬ 
wich  and  Deptford  (47),  Kensington  (214),  Lambeth 
(106),  Lewisham  (30)  with  Woolwich  (33),  South 
Middlesex  (48),  Wandsworth  (132),  West  Hertford¬ 
shire  (69)  and  Westminster  (183)  Constituencies  ...  1,082 


1 


1,455 


1  ...  1,082 


Bath  and  Bristol  Branch,  319 

"'1 

~\ 

Gloucestershire  Branch,  127 ... 

West  Somerset  Branch,  71  ... 

Worcestershire  and  Herefordshire  Branch,  130  ... 

-j  647 

... 

i 

... 

i 

Dorset  and  West  Hants  Branch,  196 

South-Western  Branch,  416  ... 

Wiltshire  (2),  88 

|  700 

... 

i 

- 

m  Branches  into  which  the  East  Anglian  Branch  was  sub-divided  December,  1014. 

(2)  New  Branch,  formed  August,  1914.  The  grouping  shown  is  that  proposed  for  1916-17  by  the  Council. 
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APPENDIX 

Ill  ( continued ), 

Column  1. 

Groups  snows  by  Brackets. 

Column  2. 

Column  3. 

Branches  in  the  Groups,  and  Memberships. 

24  Members  of 
Council  elected  by 

12  Members  of 

Council  elected  by 

Members 

in 

Grouped  Branches 

grouped 

the  Groups. 

by  voting  paper. 

Representatives. 

ENGLAND  AND  WALES  (continued).  ! 

Oxford  and  Reading  Branch,  208  ...  ...  ...  ...  ) 

538 

1  ^ 

Southern  Branch, 330  ...  ...  ...  ...  ...  ...  J 

Kent  Branch,  354  ...  ...  ...  ...  ...  ...  ) 

1 

—  ...  1  ...  ... 

1,637 

Surrey  Branch,  390  ...  ...  ...  ...  ...  ...  >-1,099 

1  I 

Sussex  Branch,  355  ...  ...  ...  ...  ...  ...J 

J 

Scotland. 

Aberdeen,  Northern  Counties,  Dundee,  and  Perth 

Branches 

476 

1 

1  1 

926 

Edinburgh  and  Fife  Branches 

450 

1 

r  -  1  . 

Glasgow  and  West  of  Scotland  Branch  (4  City  Divisions) 

392 

1 

i  , 

864 

Glasgow  and  West  of  Scotland  Branch  (5  County  Divisions)  I 

472 

...  1 

r  1  . 

Border  Counties  and  Stirling  Branches  ...  ...  ...  J 

Ireland. 

Connaught  and  South-Eastern  of  Ireland  Branches 

77 

1 

t  i 

235 

Leinster  Branch 

158 

1 

f  -  1  . 

Munster  Branch 

67 

1 

>  . 

385 

Ulster  Branch  ... 

318 

1 

APPENDIX  IV. 


RE  GROUPING  OF  OVERSEA  BRANCHES  FOR  ELECTION  OF  7  MEMBERS  OF  COUNCIL,  1916-17. 

{See  para.  39  of  Annual  Report  of  Council.) 


(Subject  as  stated  in  the  footnote ,  the  brackets  show  the  grouping  adopted  by  the  Representative  Body  Jor  1915-16.) 


Branch. 

Member¬ 
ship 
(  March 
25th, 
1915). 

Member 

of 

Council. 

Branch. 

Member¬ 
ship 
( March 
25th , 
1915.) 

Member 

of 

Council. 

South  Australian 

242 

A 

Assam 

26 

Tasmanian 

76 

Baluchistan 

6 

Victoria 

815 

1 

Bombay 

210 

Western  Australian 

136 

y 

Burma 

63 

Ceylon 

192 

r  1 

New  South  Wales 

94 

1 

Hyderabad  &  Central  Provinces  (1) 

24 

Queensland 

269 

1 

Punjab 

63 

South  Indian  and  Madras 

136 

New  Zealand  ... 

586 

1 

Barbados 

22 

> 

Border,  South  Africa  ... 

98 

N 

Bermuda 

9 

Cape  of  Good  Hope  (Eastern) 

31 

British  Guiana... 

47 

Cape  of  Good  Hope  (Western) 

123 

Halifax,  Nova  Scotia 

46 

East  Africa  and  Uganda 

29 

Jamaica 

36 

Egyptian 

31 

Leeward  Islands 

18 

h  1 

Gibraltar 

13 

Montreal 

51 

Griqualand  West 

23 

1 

St.  John,  New  Brunswick 

22 

Malta  and  Mediterranean 

20 

1 

Saskatchewan  ... 

32 

Natal  Coastal  ... 

68 

Toronto 

249 

Natal  Inland 

56 

Trinidad  and  Tobago 

20 

J 

Orange  Free  State 

72 

Pretoria 

68 

Hong  Kong  and  China  ... 

142 

} 

1 

Rhodesian 

35 

Malaya 

103 

J 

i 

Witwatersrand 

139 

> 

(1)  New  Branch.  Grouping  is  that  suggested  for  1916-17  by  the  Council. 
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Outstanding 
Unpaid 
Accounts  as 
at  December 
31st, 
1914. 

£  8.  d. 

5  11 

97  0  9| 

8  4  0 

20  14  6 

2  0  0 

Deficit 
(if  any) 
to 

1915. 

£  8.  d. 

3  11  5 

Balance 
(if  any) 
to 

1915. 

£  s.  d. 

429  8  9 

92  7  1 

25  13  0 

87  13  0£ 

24  14  2 

43  15  8 

40  17  5 

18  9 

24  7  4 

3  5  3 

58  17  7 

58  7  1 

31  18  0 

55  17  2 

21  16  7 

Payments, 

1914. 

£  8.  d. 

552  0  1 

113  17  10 

6  5  0 

40  1  11 

26  2  0 

14  1  0 

21  13  0 

32  10  3 

9  9  3 

10  3  5 

12  14  5 

71  12  11 

168  19  3 

56  11  6 

41  4  7 

Receipts 
(if  any), 
1914. 

£  8.  d. 

713  12  8 

97  4  0 

157  8  0 

29  4  0 

12  13  1 

29  11  11 

23  18  0 

10  8  0 

13  4  9 

10  8  0 

90  10  4 

49  4  0 

126  4  0 

95  16  0 

53  4  0 

Deficit 
(if  any) 
from 
1913. 

£  8.  d. 

29  13  0} 

6  13  5 

Balance 
(if  any) 
from 
1913. 

£  s.  d. 

267  16  2 

109  0  11 

31  18  0 

26  2  1 

35  16  9 

49  9  8 

0  10  0 

21  6  0 

5  11  8 

40  0  2 

9  3  1 

74  13  3 

16  12  8 

9  17  2 
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OVERSEA  BRANCHES  WHICH  HAVE  NOT 
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Baluchistan  (6),  Barbados  (22),  Bermuda  (9)  Cape  of  Good 
Hope  (Eastern  Prov. )  (31),  E.  Africa  and  Uganda  (29),  Egyptian 
(31),  Gibraltar  (13),  Griqualand  West  (23),  Halifax,  Nova  Scotia 
(46),  Hyderabad  and  Central  Provinces  (24),  Jamaica  (36), 
Leeward  Isles  (18),  Malaya  (103),  Malta  and  Mediterranean  (20), 
Montreal  (51),  Natal  Coastal  (68),  Natal  Inland  (06),  Pretoria 
(58),  Punjab  (63),  Rhodesian  (35),  St.  John,  New  Brunswick 
(22),  Saskatchewan  (32),  S.  Australian  (242),  S.  Indian  and 
Madras  (136),  Toronto  (249),  Trinidad  and  Tobago  (20). 
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APPENDIX  VI. 

(See.  para.  50  of  Annual  Report  of  Counr.il.) 

HOME  BRANCHES  AND  DIVISIONS  WHICH  ARE  NOT, 
ACCORDING  TO  THE  REGISTER  AT  THE  HEAD 
OFFICE,  IN  EFFECTIVE  POSSESSION  OF  RULES 
OF  ORGANISATION  UNDER  ARTICLE  17. 


[Note. — Branches  whose  names  are  included  in  brackets  are 
mentioned  merely  for  purposes  of  reference,  being  already  in 
possession  of  effective  Rules.) 

Branches  and  Divisions.  Branches  and  Divisions. 


03 

-w 

O 

a 


TJ 

03 

-P 

ci 


tn 

a 

-o 

o 

03 

id 

3 

GO 


(Aberdeen  Branch) 
Aberdeen 
Orkney 
Shetland 

(Birmingham  Branch) 
Bromsgrove 
Dudley 

Warwick  and  Leamington 
West  Bromwich 
(Cambridge  and  Huntingdon 
Branch) 

Cambridge  and 

Huntingdon 

Isle  of  Ely 

(Connaught  Branch) 
Mid-Connaught 
North  Connaught 
South  Connaught 
Dundee  Branch 
(East  York  and  North 
Lincoln  Branch) 

North  Lincoln 
(Edinburgh  Branch) 
Lothians 
Essex  Branch 

North  West  Essex 
(Glasgow'  and  West  of 
Scotland  Branch) 
Argyllshire 
Ayrshire 
Glasgow  Central 
Renfrewshire 
(Kent  Branch) 

Rochester,  Chatham,  and 
Gillingham 
Sevenoaks 

(Lancashire  and  Cheshire 
Branch) 

Birkenhead 

Chester 

Crew'e 

Glossop 

Hyde 

Isle  of  Man 
Leigh 

Manchester 

Preston 

Wigan 

(Leinster  Branch) 

Mid  Leinster 
North  Leinster 
North  West  Leinster 
South  East  Leinster 
(Metropolitan  Counties 
Branch) 

Chelsea 

South  Middlesex 


(Midland  Branch) 
Chesterfield 

Munster  Branch 
North  Munster 
South  Munster 
West  Munster 

Norfolk  Branch 
Great  Yarmouth 

(North  of  England  Branch) 
Hexham 

Northern  Counties  of 
Scotland  Branch 

Banff,  Elgin  and  Nairn 
Caithness  and  Sutherland 
Inverness 
Islands 

Oxford  and  Reading  Branch 
Oxford 
Reading 

(South  Eastern  of  Ireland 
Branch) 

Carlow 

Kilkenny 

Waterford 

(Southern  Branch) 

Channel  Islands 

South  Wales  and  Monmouth¬ 
shire  Branch 
Cardiff 

Monmouthshire 
North  Glamorgan  and 
Brecknock 

(South  Western  Branch) 
East  Cornwall 
Exeter 

West  Cornwall 

Suffolk  Branch 

(Surrey  Branch) 

Wimbledon 

(Ulster  Branch) 

Ballymoney,  N.  Antrim, 
and  S.  Derry 
Belfast 
Derry 
Enniskillen 
Monaghan  and  Cavan 
Omagh 

Portadown  and  W.  Down 

West  Somerset  Branch 

(Yorkshire  Branch) 
Harrogate 
Huddersfield 
Rotherham 
Scarborough 
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SPECIAL  REPORT  OF  COUNCIL  ON  THE  STATUS 
AND  AUTHORITY  OF  DECISIONS  OF  THE 
ASSOCIATION, 

( See  para.  54  of  Annual  Report  of  Council.) 

1.  At  its  meeting  of  January  27th,  the  Council  had  before  it 
a  Memorial  by  the  Mid-Cheshire  Division,  requesting  the 
Council  to  take  into  consideration  the  question  of  the  status 
and  authority  of  a  ‘‘Decision  of  the  Association.”  The 
Division  was  led  to  raise  the  question  by  its  experience  in 
connection  with  a  resolution  of  the  Representative  Body  on 
the  subject  of  a  minimum  fee  for  the  work  of  a  medical  referee 
under  the  Insurance  Act.  In  attempting  to  put  this  resolution 
into  operation  in  the  area  of  the  Division,  the  Division  was 
faced  with  the  fact  that  no  other  Division  in  the  area  of  the 
Lancashire  and  Cheshire  Branch  was  taking  steps  to  enforce 
the  resolution.  It  appeared  therefore  to  the  Division  that  to 
persevere  in  its  attempts  to  enforce  the  resolution  would  only 
mean  that  its  members  would  be  penalised. 

2.  “Decisions  of  the  Association”  are  defined  in  the 
olio  wing  Article  of  the  Association  : 

Art.  31  (1).  Subject  as  provided  by  the  Regulations,  a 
resolution  of  the  Representative  Body  (not  being  a 
resolution  inconsistent  with  the  provisions  of  any  statute 
or  of  the  Memorandum  of  Association)  which  affects  the 
funds  of  the  Association,  or  relates  to  the  Regulations  or 
By-laws,  or  to ,  the  policy  of  the  Association  in  matters 
affecting  the  honour  or  interests  of  the  medical  profession 
and  is  carried  by  a  majority  of  not  less  than  two-thirds  of 
the  votes  given  thereon  in  the  manner  prescribed  by  the 
By-laws,  or  which  relates  to  any  other  business  within  the 
powers  of  the  Representative  Body,  and  is  carried  by  a 
simple  majority,  shall  be  deemed  to  be  a  decision  of  the 
Association. 

(2)  Provided  that  no  resolution  of  the  Representative 
Body  to  make  any  addition  to  or  any  amendment,  altera¬ 
tion  or  repeal  of  any  Regulation  or  By-law,  or  to  make 
any  new  Regulation  or  By-law,  shall  have  any  operation 
unless  a  proposal  to  make  the  same  shall  have  been 
previously  approved  and  submitted  to  the  Representative 
Body,  either  by  the  Council,  or  by  a  Branch,  or  by  a 
Division,  and  shall  have  been  published  in  the  Journal, 
not  less  than  two  months  before  the  Annual  Representative 
Meeting,  or  one  month  before  the  Special  Representative 
Meeting  at  which  such  resolution  is  passed. 

3.  Altogether  apart  from  the  dissatisfaction  which  has  been 
caused  to  the  Mid-Cheshire  and  other  Divisions  by  the  want  of 
uniformity  in  the  action  of  the  Divisions  in  regard  to  the 
resolution  of  the  Representative  Body  now  under  discussion, 
the  Council  is  of  opinion  that  it  is  desirable  that  there  should 
be  a  clear  understanding  as  to  what  is  meant  by  a  “  Decision 
of  the  Association  ”  and  what  can  be  expected  to  be  the  result 
of  the  passing  of  resolutions  by  the  Representative  Body. 

Effect  of  a  “Decision  of  the  Association”  on  the 
Association  as  a  Corrorate  Body. 

4.  The  British  Medical  Association  is  a  company  recognised 
in  law  as  a  corporate  body  which  can  “  sue  or  be  sued.” 

5.  Such  companies  or  corporate  bodies  are  enabled  to  per¬ 
form  acts  which  otherwise  only  individual  persons  could 
legally  perform. 

6.  The  acts  that  a  company  can  legally  perform  and  the 
method  of  performing  them  are  defined  by  the  instrument 
constituting  the  company,  which  in  the  case  of  the  Association 
consists  of  the  Memorandum,  Articles,  and  By-laws. 

7.  The  particular  things  that  shall  be  done,  within  these 
limitations,  are  decided  in  most  companies  by  a  general  meeting 
of  shareholders,  and  some  acts  cannot  be  decided  on  in  any 
other  way. 

8.  In  the  case  of  the  B.M.A.  the  general  meeting  of  share¬ 
holders  or  members  has  voluntarily  handed  over  to  the 
Representative  Body  all  such  powers  as  it  legally  can  hand 
over,  so  that  the  Representative  Body  now  has  in  many 
respects  the  powers  of  a  shareholders’  meeting.  Consequently 
a  competent  decision  of  the  Representative  Body  is  tantamount 
to  a  decision  of  a  shareholders’  meeting  and  is  binding  on  the 
company.  Iheref ore  the  company,  acting  as  a  corporate  body, 
must  act  in  accordance  with  the  resolutions  of  the  Represen¬ 
tative  Body,  subject  to  the  powers  of  the  Association  to  take  a 
referendum.  The  funds  of  the  Association  are  the  funds  of 


the  company  and  cannot  be  spent  except  in  accordance  with 
the  will  of  the  company  and  the  will  of  the  company  is  decided 
by  resolutions  of  the  Representative  Body,  or  in  some  few 
matters  with  which  the  Representative  Meeting  cannot  legally 
deal,  and  which  need  not  enter  into  the  present  discussion, 
by  the  General  Meeting. 

9.  A  “  Decision  of  the  Association  ”  therefore  is  a  resolution 
of  the  Representative  Body  or  of  the  General  Meeting  legally 
arrived  at,  and  as  such  is  binding  on  the  Association  as  a 
corporate  body. 

Effect  of  a  “  Decision  of  the  Association  ”  on  the 

Council  and  through  it  on  the  Executive  Officers. 

10.  The  Council,  as  a  group  of  individuals  appointed  to  act 
for  the  Association,  has  to  see  that  all  its  acts  are  legal,  for, 
if  they  are  not  acts  which  the  Association  could  legally 
perform,  they  will  not  be  acts  for  the  Association  at  alb  but 
acts  of  the  individuals  performing  them  and  for  which  in  law 
they  may  be  held  personally  responsible. 

11.  This  duty  and  responsibility  make  it  always  necessary 
that  the  Council  should  exercise  vigilance  with  regard  to  the 
resolutions  of  the  Representative  Body  in  order  to  ensure  that 
they  are  within  the  objects  of  the  Association  as  laid  down  in 
the  Memorandum,  not  contrary  to  the  Articles  and  By-laws,  and 
not  inconsistent  with  the  law  of  the  land.  Further,  if  the 
Council  decides,  by  the  requisite  majority,  that  a  certain 
resolution  does  not  properly  represent  the  wishes  of  the 
Association,  it  is  bound  to  take  a  referendum. 

12.  Subject  to  these  limitations  a  resolution  of  the  Repre¬ 
sentative  Body  is  a  “  Decision  of  the  Association  ” ;  the  Council 
and  its  Officers  must  act  in  accordance  therewith  ;  and  no 
money  of  the  Association  could  be  spent  in  carrying  out  a 
contrary  policy. 

Effect  of  a  “Decision  of  the  Association”  on 
Branches  and  Divisions. 

13.  The  position  of  Divisions  and  Branches  is  that  of  bodies 
which  are  to  a  great  extent  autonomous.  In  laying  down  the 
present  constitution  of  the  Association  the  question  of  central¬ 
ised  government  versus  local  autonomy  received  the  fullest 
consideration  and  the  Association  made  its  deliberate  choice  in 
favour  of  local  autonomy  and  elasticity  as  against  central 
government  and  rigidity.  The  position  is  stated  in  the 
following  Article  of  the  Association 

Subject  to  the  Regulations  and  the  By-laws  efich  Division 
and  each  Branch  shall  be  free  to  govern  itself  in  such 
manner  as  it  shall  think  fit,  and  for  that  purpose  to  make 
from  time  to  time  such  Rules  as  it  may  think  fit,  and  to 
repeal  or  alter  the  same,  as  and  when  it  shall  consider  it 
expedient. 

It  will  thus  be  seen  that  the  degree  of  freedom  of  self- 
government  thus  conferred  on  the  local  units  of  the  Association 
allows  them  to  take  their  own  line  irrespective  of  the  ideal 
which  is  laid  down  by  the  Representative  Body.  But  experience 
shows  that  departures  from  the  “decisions  of  the  Association’1 
are  the  exception  and  that  in  the  great  majority  of  cases  the 
Divisions  and  Branches  loyally  follow  the  lead  given  by  the 
Representative  Body. 


Effect  on  the  Individual  Member. 

14.  The  individual  member  pledges  himself  when  lie  joins 
the  Association  “  to  abide  by  the  Regulations  [i.  e.  the  Articles 
of  Association)  and  By-laws,  and  the  Rules  of  the  Division  and 
Branch  to  which  he  may  at  any  time  belong.”  As  his  mem¬ 
bership  of  the  Association  is  of  course  voluntary  he  can  at 
any  time  terminate  it  if  he  is  not  willing  to  continue  to  obey 
these  Regulations  and  Rules,  or  if  he  fails  to  obey  them  the 
Association  can  expel  him.  It  will  be  noted  that  he  does  nob 
promise  in  specific  terms  to  obey  all  decisions  of  the  Associa¬ 
tion.  They  are  only  morally  binding  on  him  until  steps  are 
taken  to  bring  them  within  one  of  the  categories  he  has 
promised  to  obey.  In  practice  it  is  found  usually  most  con¬ 
venient  for  a  Division  or  Branch  to  bring  these  decisions  within 
its  rules  by  passing  resolutions  adopting  them,  because  this 
method  offers  greater  local  elasticity,  and  so  adapts  the 
machinery  of  the  Association  to  the  diverse  conditions  of  local 
practice. 

15.  Although  a  member  has  not  promised  to  comply  with 
the  decisions  of  the  Association  he  might  be  expelled  for  failing 
to  do  so,  even  though  the  decision  which  he  contravened  had 
not  been  supported  by  a  resolution  of  the  Division  of  which  ha 
was  a  member.  He  could  be  dealt  with  by  an  ethical  enquiry 
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originating  in  the  Division  or  Branch,  and  the  Council  could, 
after  due  enquiry,  expel  him  if  it  came  to  the  conclusion  that 
his  failure  to  comply  with  the  decision  was  detrimental  to  the 
honour  and  interests  of  the  medical  profession  or  of  the 
Association. 

16.  To  those  who  may  be  inclined  to  demand  some  coercive 
powers,  and  may  even  imagine  that  such  coercive  powers,  if 
they  were,  put  into  operation,  would  strengthen  the  position, 
the  Council  would  suggest  that  this  view  is  based  on  a 
misapprehension  of  the  position.  The  medical  profession  is  a 
difficult  one  to  lead  ;  it  would  be  an  impossible  one  to  drive. 
The  result  of  the  adoption  of  an  Article  or  By-law  to  the  effect 
that  all  decisions  of  the  Association  shall  be  binding  on  every 
Member  would  be  either  (a)  that  many  Members  would  at 
once  leave  rather  than  run  the  risk  of  being  expelled  for 
declining  to  obey  a  resolution  with  which  they  were  not  in 
agreement ;  or  (b)  many  practitioners  would  be  prevented 
from  joining  the  Association ;  or  (c)  it  would  paralyse  the 
functions  of  the  Representative  Body,  which  would  refrain 
from  passing  resolutions  on  any  matters  where  there  was 
difference  of  opinion.  The  Council  would  point  to  the  great 
success  of  the  deliberately  chosen  constitutional  practice  of  the 
Association  which  consists  in  the  building  up,  by  a  gradual 
process  of  education  and  discussion,  of  a  great  body  of  medical 
opinion  on  questions  of  professional  interest.  Since  the 
present  constitution  of  the  Association  was  laid  down  in  1903 
there  has  been  an  enormous  improvement  in  medical  organi¬ 
sation,  and  great  progress  towards  the  solidarity  of  the 
profession.  Minimum  scales  of  remuneration  have  been  laid 
down,  improvements  in  conditions  of  medical  employment 
have  been  obtained,  and  there  has  been  a  steady  growth  of 
interest  in  medico-political  matters  in  every  part  of  the 
Association.  All  this  has  been  done  not  by  coercion,  but  by 
the  slow  but  sure  method  of  moral  suasion,  and  the  steady 
pressure  of  the  stronger  Divisions  and  Branches  on  the  weaker. 

17.  It  must  not  be  thought  that  the  position  of  the  Associa¬ 
tion  thus  described  is  peculiar  to  it.  All  voluntary  associations 
are  subject  to  the  same  limitations.  Trade  Unions,  which 
are  voluntary  associations  making  use  of  peculiar  conditions 
of  employment  and  out  of  work  and  strike  pay  for  coercive 
purposes,  find  that  whenever  they  take  action  which  goes 
further  than  many  of  their  members  think  wise  or  safe  the 
latter  leave  them.  Even  Parliament  does  not  atttempt  to 
make  all  its  Acts  binding  on  all  parts  of  the  country.  Some 
Acts  are  permissive  and  have  to  be  adopted  localty  (e.g.  Noti¬ 
fication  of  Births  Act)  ;  some  are  afterwards  put  into  general 
operation  after  an  experimental  period  ;  many  others  depend 
on  local  activity  for  their  successful  carrying  out  ;  and  many 
fall  into  desuetude  because  they  are  in  advance  of  public 
opinion,  or  are  contrary  to  it,  or  are  found  by  experience  to 
be  useless. 

18.  Reviewing  all  the  circumstances,  the  Council  is  of 
opinion  that  the  Divisions  and  members  should  clearly  under¬ 
stand  that  the  aim  of  the  Association  is  to  formulate  ideals, 
within  the  reach  of  practical  politics,  and  gradually  to 
establish  such  ideals  as  standards.  There  have  always  been  and 
always  will  be  differences  in  the  extent  to  which  Divisions  will 
try  to  carry  out  the  decisions  of  the  Association,  but  the  history 
of  the  past  twelve  years  gives  ample  reason  for  hope  and  satis¬ 
faction  to  those  who  are  content  to  build  up  steadily  from  the 
foundations.  The  most  important  lesson  to  be  drawn  from 
this  review  of  the  present  situation  is  that  Divisions  should 
be  exceedingly  careful  how  they  instruct  their  Represen¬ 
tatives  to  vote  and  of  what  motions  they  put  on  the  Repre¬ 
sentative  Meeting  Agenda  paper.  Divisions  should  instruct 
their  Representatives  to  vote  against  any  and  every  reso¬ 
lution  they  are  not  prepared  to  carry  into  effect  in  their 
own  area.  To  instruct  a  Representative  to  vote  for  a 
measure  should  be  considered  to  be  a  pledge  to  carry 
it  out  in  that  area  at  all  costs,  if  passed.  Decisions  of  the 
Association  which  have  not  behind  them  a  large  volume  of 
medical  opinion  are  at  best  useless,  and  may  be  very  injurious. 

19.  As  a  practical  suggestion  for  future  improvement  the 
Council  proposes  to  call  the  attention  of  the  Divisions  at  an 
early  date  after  each  Representative  Meeting  to  those  decisions 
which  necessitate  local  action  and  to  ask  all  Divisions  to  pass 
binding  resolutions  under  the  provisions  of  their  Rules,  and  to 
report  within  a  given  time  whether  they  have  done  so.  The 
Council  intends  also  to  make  use  of  its  central  staff  to  stimulate 
Divisions  which  are  lax  in  regard  to  these  matters  by  attending 
meetings  of  the  Division's  at  which  Divisions  will  be  kept 
informed  of  what  is  being  done  elsewhere  and  of  the  importance 
which  is  attached  to  their  own  co-operation.  Reports  will 
then  be  made  by  the  Council  to  the  Divisions  and  Representative 
Body  showing  to  what  extent  the  decisions  of  the  Association 
are  being  made  operative. 
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REVISED  RULES  GOVERNING  PROCEDURE  IN 
ETHICAL  MATTERS. 

{See  para.  79  of  Annual  Report  of  Council.) 


(I.)  REVISED  RULES  GOVERNING  PROCEDURE  IN 
ETHICAL  MATTERS  OF  A  DIVISION  NOT  ITSELF 
A  BRANCH. 

Rule  1. 

For  the  better  attainment,  within  the  area  of  the . 

Division,  of  the  objects  of  the  Association  in  regard  to  tho 
maintenance  of  the  honour  and  interests  of  the  medical 
profession,  it  shall  be  deemed  to  be  part  of  the  business  of 
the  Division  to  consider  questions  of  professional  conduct, 
and  to  pass,  in  accordance  with  its  Rules,  Resolutions  upon 
such  questions,  which  shall  be  binding  upon  the  Members  of 
the  Division. 

PROCEDURE  IN  PASSING  RESOLUTIONS  AS  TO 
PROFESSIONAL  CONDUCT. 

Rule  2. 

Ethical  proceedings  in  respect  of  the  contravention  of  a 
Resolution  of  a  Division  shall  only  be  instituted  where  the 
Division  concerned  is  in  effective  possession  of  these  Rules, 
and  when  the  Resolution  in  question  has  been  passed  by  the 
Division  in  strict  accordance  with  the  following  procedure  : — 

(a)  In  the  case  of  a  Resolution  to  apply  throughout  the  area 
of  the  Division. 

(i.)  Fourteen  days’  notice  of  the  terms  of  the  proposed 
Resolution  shall  be  given  to  every  Member  of  the  Division 
prior  to  the  Meeting  of  the  Division  at  which  such  Reso¬ 
lution  is  to  be  considered. 

(ii.)  At  the  Meeting  the  Resolution  shall  be  deemed 
to  be  carried  if  approved  without  amendment  by  a  three- 
fourths  majority  of  those  present  and  voting,  and  not 
otherwise. 

(iii.)  Notice  of  the  adoption  of  such  a  Resolution  by 
the  Division  shall  forthwith  be  sent  to  every  Member  of 
the  Division  with  a  statement  of  the  number  of  the  Members 
present  and  voting  for  and  against  the  Resolution. 

(iv.)  If  less  than  one-third  of  the  Members  of  the 
Division  are  present  when  the  Resolution  is  put  to  the 
vote,  and  if  within  seven  days  from  the  circulation  of  a 
notice  of  the  adoption  of  such  a  Resolution  by  a  Meeting 
of  the  Division  as  above  provided,  not  less  than  five  per 
cent,  of  the  Members  of  the  Division  shall  request,  by 
notice  in  writing  to  the  Honorary  Secretary  of  the  Division, 
that  a  poll  of  the  Members  of  the  Division  be  taken  by 
post,  a  poll  shall  be  so  taken  forthwith,  and  in  such  cases 
the  Resolution  shall  be  deemed  to  be  carried  if  approved  by 
two-thirds  of  those  voting  at  such  poll  and  not  otherwise. 

(b)  In  the  case  of  a  Resolution  to  apply  within  part  only 
of  the  area  of  the  Division. 

(i. )  Upon  receipt  of  a  requisition  signed  by  not  less 
than  five-sixths  of  the  Members  of  the  Division  residing 
and  practising  within  any  part,  defined  in  such  requi¬ 
sition,  of  the  area  of  the  Division,  expressing  the  desire  of 
the  signatories  for  the  adoption  by  the  Division  of  a 
Resolution  to  be  binding  upon  every  Member  of  the 
Division  practising  within  the  said  area,  the  Honorary 
Secretary  shall  give  seven  days’  notice  to  every  Member 
of  the  Division  prior  to  a  Meeting  of  the  Division,  of  the 
consideration  of  such  proposed  Resolution  at  such  Meeting. 

(ii.)  It  shall  be  competent  for  the  Division  in  such 
Meeting  to  adopt  the  proposed  Resolution  by  a  simple 
majority  of  those  present  and  voting  thereon,  and  the 
Resolution,  if  so  adopted  without  amendment,  shall  be 
notified  to  every  Member  of  the  Division  and  shall  there¬ 
upon  become  binding  upon  every  Member  of  the  Division 
practising  within  the  area  specified. 
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Rule  3. 

(a)  ^  sha11  be  the  duty  of  the  Honorary  Secretary  of  the 
Division  to  notify  every  Member  of  the  Division  of  every 
Resolution  as  to  professional  conduct  duly  adopted  by  the 
Division  in  accordance  with  these  Rules  ;  and,  subject  to  such 
instructions  as  may  be  received  from  the  Division  in  General 
Meeting,  it  shall  rest  in  the  discretion  of  the  Executive 
Committee  to  cause  any  such  Resolution  or  Resolutions  to  be 
brought  to  the  notice  of  any  member  of  the  profession  residing 
within  the  area  of  the  Division  who  is  not  a  Member  of  the 
Association. 

(b)  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Division  to  notify  every  Member  of  the  Association  coming  to 
reside  within  the  area  of  the  Division,  and  every  newly-elected 
Member  of  the  Division,  of  every  Resolution  as  to  professional 
conduct  duly  adopted  by  the  Division  in  accordance  with  these 
Rules,  and  further  it  shall  rest  in  the  discretion  of  the  Execu¬ 
tive  Committee  to  cause  any  such  Resolution  or  Resolutions  to 
be  brought  to  the  notice  of  any  member  of  the  profession  who 
comes  to  reside  within  the  area  of  the  Division  who  is  not  a 
Member  of  the  Association. 

Rule  4. 

Subject  to  instructions  of  a  Meeting  of  the  Division,  the 
Executive  Committee  may — 

(i. )  cause  to  be  brought  to  the  notice  of  any  other  Division  or 
of  any  Branch  of  the  Association  a  Resolution  of  the  Division 
as  to  professional  conduct,  and  may  request  support  from  such 
Division  or  Branch  with  a  view  to  making  the  operation  of 
6uch  Resolution  more  effective  ; 

(ii. )  cause  to  be  brought  to  the  notice  of  every  Member  of 
the  Division  and,  if  thought  fit,  to  the  notice  of  every  member 
of  the  profession  residing  within  the  area  of  the  Division,  any 
Resolution  as  to  professional  conduct  adopted  by  any  other 
Division  or  Branch,  of  which  the  Division  shall  have  received 
official  notice.  This  Rule  shall  not  apply  to  Resolutions 
relating  to  the  professional  conduct  of  individual  practitioners. 

Rule  5. 

If  a  Resolution  of  the  Division  shall  have  reference  to  the 
terms  or  conditions  upon  which  practitioners  should  accept  or 
hold  Appointments  of  any  kind,  it  shall  be  the  duty  of  the  Hono¬ 
rary  Secretary  of  the  Division  when  notifying  Members  of  the 
Division  of  the  adoption  of  such  Resolution,  or  when  bringing 
such  Resolution  to  the  notice  of  any  member  of  the  profession 
residing  within  the  area  of  the  Division  who  is  not  a  Member 
of  the  Association,  in  pursuance  of  these  Rules,  to  request 
those  practitioners  who  then  hold  Appointments  of  the  kind  in 
question,  upon  terms  or  under  conditions  inconsistent  with  the 
Resolution,  to  take  the  necessary  steps  within  a  period  of  one 
calendar  month  to  terminate  such  Appointments  in  accordance 
with  the  terms  of  their  engagement,  or  to  secure  such  modifica¬ 
tions  of  the  terms  or  conditions  of  such  Appointments  as  shall 
be  necessary  for  compliance  with  the  Resolution,  and  no  further 
action  shall  be  taken  upon  the  Resolution  under  these  Rules 
with  respect  to  such  practitioner  until  the  expiration  of  a 
period  of  one  calendar  month  from  the  time  when  such  request 
was  made. 

If  any  practitioner  shall  within  such  period  satisfy  the 
Honoi’aiy  Secretazy  of  the  Division  that  he  has  given  such 
notice  as  is  required  under  the  terms  of  his  engagement  to 
terminate  such  Appointment,  no  further  action  shall  be  taken 
under  these  Rules  with  respect  to  such  practitioner  until  the 
expiration  of  such  notice. 

PROCEDURE  OF  ENQUIRY  INTO  COMPLAINTS 
REGARDING  PROFESSIONAL  CONDUCT. 

Rule  6. 

Complaints  l’egai’ding  the  professional  conduct  of  individual 
members  of  the  pi'ofession  residing  within  the  ai’ea  of  the 
Division  shall  be  sent  in  writing  to  the  Honorary  Secretary  of 
the  Division. 

Rule  7. 

It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Division,  on  receipt  of  a  complaint  regarding  professional 
conduct,  whether  concerning  a  Member  of  the  Association  or 
one  who  is  not  a  Member,  immediately  to  refer  the  matter  to 
the  Head  Office  for  advice  and  instructions,  and  to  take  no 
other  action  whatever  in  connection  with  such  complaint 
except  on  and  in  accordance  with  such  advice  and  instructions 
as  he  inay  thus  obtain  from  the  Head  Office,  any  provision 
otherwise  contained  in  these  Rules  notwithstanding. 

Note.- — The  Association  will  accept  no  responsibility  whatever 
in  connection  with  any  ethical  matters  not  so  referred  or  when  the 
advice  and  instructions  received  from  the  Head  Office  are  not 
carried  out,  or  in  connection  with  which  any  action  has  been  taken 
except  under  such  advice  and  instructions. 
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Rule  8. 

In  a  case  submitted  by  a  Member  of  the  Association,  who 
considers  that  he  has  been  (or  is)  directly  affected  by  what  he 
alleges  to  be  the  unprofessional  conduct  of  another  Member, 
it  shall  be  the  duty  of  the  Honorary  Secretary  of  the  Division 
to  ascertain  forthwith  whether  the  applicant  has  either 
personally ,  or  by  letter,  afforded  the  Member  against  whom  he 
makes  complaint  a  reasonable  opportunity  of  explanation,  and 
if  this  has  not  been  done  to  call  upon  him  to  do  so.  If  the 
aPpLcant  fails  to  take  this  step  within  a  week,  the  propriety 
of  his  action  in  having  made  the  complaint  may  itself  be  made 
a  matter  for  consideration. 

Rule  9. 

Foi  the  assistance  of  the  Division  in  investigating  complaints 
regarding  professional  conduct,  a  Committee  called  the  Ethical 
Committee  may  be  appointed  annually  by  the  Division  in 
General  Meeting,  consisting  of  the  Chairman  and  Honorary 
Secretary  for  the  time  being,  ex  officio,  with  not  less  than  five 
nor  more  than  seven  other  Members  of  the  Division.  If  such 
Committee  be  not  appointed,  the  Executive  Committee  shall 
be  deemed  to  be  and  shall  act  as  the  Ethical  Committee  of 
the  Division. 

Rule  10. 

A  Meeting  of  the  Ethical  Committee  may  be  convened  at 
any  time  by  the  Chairman  or  Honorary  Secretary  of  such 
Committee  (or  by  the  Honorary  Secretary  of  the  Division,  if 
the  Committee  has  not  appointed  an  Honorary  Secretary),  for 
the  investigation,  under  the  instructions  of  the  Head  Office,  of 
complaints  regarding  the  professional  conduct  of  individual 
membei’s  of  the  profession  residing  within  the  area  of  the 
Division.  Seven  days’  notice  of  any  such  Meeting  shall  be 
given  to  every  Member  of  the  Committee,  and  to  all  parties 
concerned. 

Rule  11. 

If  any  Member  of  the  Ethical  Committee  be  personally  con¬ 
cerned  in  a  case  as  complainant  or  otherwise,  or  be  partner  or 
assistant  or  principal  of  any  person  so  concerned,  or  have  other¬ 
wise  such  personal  interest  in  the  case  as,  in  the  opinion  of  the 
Committee,  to  render  it  undesirable  that  he  should  take  part 
in  any  investigation  of  that  case,  he  shall  retire  from  the 
Committee  during  the  investigation  of  the  case,  azzd  the 
Committee  may  appoint  some  other  Member  of  the  Division, 
who  is  not  so  interested,  to  act  in  his  stead.  If  the  Member  of 
the  Committee  affected  by  this  Rule  be  the  Chairman  or  Secre¬ 
tary,  the  Committee  shall  appoint  a  Chairman  or  Secretary  to 
act  in  his  stead  for  the  purpose  of  the  case. 

Rule  12. 

When  the  local  investigation  of  a  complaint  regarding  pro¬ 
fessional  conduct  has  been  sanctioned  by  the  Central  Ethical 
Committee,  the  Ethical  Committee  of  the  Division  shall  inves- 
tigate  the  facts  of  the  case,  and  shall  take  such  evidence, 
whether  written  or  oral,  as  shall  be  deemed  necessary  for 
this  pui-pose.  Copies  of  documents  furnished  by  any  party 
to  a  case  for  the  consideration  of  the  Committee  shall  be 
supplied  by  the  Honoz-ai’y  Secretary  of  the  Committee  to 
the  other  parties  concerned.  All  parties  to  a  dispute  shall  be 
invited  to  attend  the  Meeting  of  the  Committee  at  which  the 
case  is  to  be  investigated,  and  it  shall  be  the  duty  of  the  Com¬ 
mittee,  whenever  practicable,  to  bring  the  parties  into  personal 
conference  in  its  presence.  It  shall  be  the  duty  of  the 
Ethical  Committee  and  its  Officers  to  act  in  accordance  with 
the  instructions  received  from  the  Head  Office. 


Rule  13. 

In  any  case  in  which  the  Ethical  Committee  is  of  opinion 
that  it  would  be  undesirable,  in  the  interests  of  the  profession, 
that  the  complaint  should  be  investigated  locally,  the  Com¬ 
mittee  shall  have  power  to  refer  the  investigation  to  the 
Branch  Council  and  all  documents  beai’ing  on  the  case  shall  be 
sent  to  the  Honorai'y  Secretary  of  the  Branch. 

Rule  14. 

If  the  case  appears  to  be  one  only  affecting  the  parties  per¬ 
sonally,  the  Ethical  Committee  of  the  Division  shall  have 
power  to  decide  the  case,  pi’ovided  that  all  parties  have,  prior 
to  the  investigation  of  the  case,  given  their  written  consent  to 
accept  such  decision  as  final. 
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Rule  15. 

In  all  other  cases  the  Ethical  Committee  of  the  Division 
shall,  after  due  investigation,  present  to  a  Special  Meeting 
of  the  Division,  or  to  the  next  Ordinary  Meeting,  at  its 
discretion  : — • 

(1)  A  Report  of  the  facts  as  found  by  the  Committee  from 
the  evidence  placed  before  it,  and 

(2)  a  Recommendation  to  the  Division  in  one  of  the 
following  forms  : — 

(i. )  That  the  Division  express  the  opinion  that  the  com¬ 
plaint  has  not  been  established. 

(il.)  That  the  Division  express  the  opinion  that  no 
offence  has  been  committed  against  the  Rules  (or 
Resolutions)  of  the  Division,  or  (the  decisions  of 
the  Association),  or  (the  generally  accepted  principles 
of  professional  conduct),  and  that  no  action  be  taken. 

(iii.)  That  the  Division  express  the  opinion  that  the 
complaint  is  frivolous,  and  that  the  case  be  dismissed. 

(iv. )  That  the  Division  express  the  opinion  that  . 

. has  committed  an  indiscretion  and 

error  of  judgment,  but  that  his  conduct  does  not  call 
for  censure. 

(v.)  That  the  Division  express  no  opinion  upon  the  case, 
and  refer  the  whole  of  the  facts  for  the  consideration 
of  the  Branch  Council. 

(vi.)  That  the  Division  express  the  opinion  that  . 

. has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Division,  or 
(the  decisions  of  the  Association),  and 

( b )  the  generally  accepted  principles  of  professional 

conduct. 

but  that,  in  consideration  of  faults  on  the  part  of  others 
concerned,  the  case  be  dismissed. 

(vii. )  That  the  Division  express  the  opinion  that  . 

. has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Division,  or 
(the  decisions  of  the  Association),  and 

(b)  the  generally  accepted  principles  of  professional 

conduct, 

and  resolve  that  he  be,  and  hereby  is,  censured. 

(viii.)  That  the  Division  express  the  opinion  that  the  conduct 
of . has  been  (or  is) 

(a)  in  contravention  of  the  Rules  (or  Resolutions)  of 
the  Division,  or  (the  decisions  of  the  Association), 
and 

(l)  detrimental  to  the  honour  and  interests  of  the 
•  Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

medical  profession,  and  (if  a  Member ) 

(d)  resolve  that  he  be  informed  of  this  finding  of  the 

Division  and  allowed  until . 

to  reconsider  his  position  ;  that  the  Ethical  Com¬ 
mittee  of  the  Division  be  instructed  to  report  in 
due  course  to  the  Division  upon  his  reply,  if  any, 
and  that,  if  upon  such  further  report  the  Division 
shall  consider  his  reply  unsatisfactory,  or  if  no 
reply  be  received  within  the  time  specified,  the 
matter  shall  forthwith  be  reported  to  the  Council 
of  the  Association,  in  order  that  the  propriety  of 
his  remaining  a  Member  may  be  considered. 

(ix.)  That  the  Division  express  the  opinion  that  the 
conduct  of . has  been  (or  is) 

(a)  in  contravention  of  the  Rules  (or  Resolutions)  of 
the  Division,  or  (the  decisions  of  the  Association), 
and 

(b)  detrimental  to  the  honour  and  interests  of  the 

Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 
medical  profession,  and  (if  a  Member ) 

(d)  resolve  that  the  Report  of  the  Ethical  Com¬ 
mittee  and  the  findings  of  the  Division  be 

t  reported  forthwith  to  the  Council  of  the  Associa¬ 
tion,  in  order  that  the  propriety  of  his  remaining 
a  Member  may  be  considered. 


Rule  16. 

All  parties  to  a  dispute  shall  be  invited  to  attend  the 
General  Meeting  of  the  Division  at  which  the  case  is  to  be 
considered. 

Rule  17. 

The  Report  and  the  Recommendation  of  the  Ethical 
Committee  of  the  Division  shall  be  circulated  to  all  Members 
of  the  Division,  and  to  each  party  concerned,  not  less  than 
seven  days  before  the  General  Meeting  of  the  Division  at 
which  it  is  to  be  considered,  and  shall  be  issued  in  sealed 
envelopes  marked  “Private  and  Confidential.” 

Rule  18. 

Members  who  have  taken  part  as  Members  of  the  Ethical 
Committee  of  the  Division  in  the  investigation  of  a  case  shall 
be  entitled  to  take  part  in  the  consideration  by  the  General 
Meeting  of  the  Division  of  the  Report  of  the  Ethical  Committee 
on  such  case,  and  to  speak  and  vqte  thereon  as  individual 
Members  of  the  Division. 

Rule  19. 

On  the  reception  of  the  Report  and  Recommendation  of  the 
Ethical  Committee  by  the  Division,  there  shall  be  no  dis¬ 
cussion  on  the  Report  of  the  facts  as  found  by  the  Com¬ 
mittee,  and  no  other  than  the  following  motions  shall  be  in 
order  on  the  Report  or  the  Recommendation  : — 

(a)  That  the  Report  of  the  Ethical  Committee  be  approved, 
and  that  the  Recommendation  be  adopted  as  follows: — 


( b )  That  the  Report  of  the  Ethical  Committee  be  approved, 

but  that  the  Recommendation  be  amended  as  follows : — 

That  the  Division  express  the  opinion  that . 

( One  of  the  alternative  forms  of  Recommendation 
which  it  would  have  been  permissible  for  the 
Committee  to  make  may  be  inserted,  and  no 
other.) 

(c)  That  the  Report  and  the  Recommendation  of  the 

Ethical  Committee  be  referred  back  for  further  con¬ 
sideration. 

Rule  20. 

A  copy  of  the  Resolution  of  the  Division  shall  be  sent  by  the 
Honorary  Secretary  of  the  Division  to  each  of  the  parties 
concerned. 

Rule  21. 

If  a  medical  practitioner  shall  make  amends  or  express 
regret  to  the  satisfaction  of  the  Division,  it  shall  be  competent 
for  the  Division,  after  due  notice,  to  rescind  the  Resolution  of 
censure  passed  under  Rule  15  (2)  (vii.). 

Rule  22. 

The  finding  of  the  Division  upon  a  case  shall  be  final  so  far 
as  the  Division  is  concerned,  unless  new  facts  shall  subse¬ 
quently  be  brought  forward  which,  in  the  opinion  of  the 
Central  Ethical  Committee,  justify  the  case  being  re-opened. 

Rule  23. 

Any  medical  practitioner  feeling  himself  aggrieved  by  a 
decision  of  the  Division  shall  have  a  right  of  appeal  to  the 
Branch  Council,  and  from  the  Branch  Council  to  the  Council 
of  the  Association,  which  shall  be  exercised  within  fourteen 
days  of  receipt  of  intimation  of  the  finding  of  the  Division  or 
the  Branch  Council,  as  the  case  may  be.  Written  notice  of  such 
appeal  shall  be  sent  to  the  Honorary  Secretary  of  the  Body 
against  whose  decision  the  appeal  is  lodged,  and  to  the  Head 
Office.  Tn  the  event  of  an  appeal  being  lodged,  no  action  shall 
be  taken  to  give  effect  to  the  finding  appealed  against,  pending 
the  decision  of  such  appeal. 

Rule  24. 

An  appeal  against  the  decision  of  a  Branch  Council  shall  be 
allowed  only  on  the  ground  either  : 

(a)  that  an  ethical  principle  has  been  wrongly  interpreted 

or  applied  ;  or 

(b)  that  the  decision  given  is  against  the  weight  of  evidence. 
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Rule  25. 

After  a  case  has  been  referred  to  the  Ethical  Committee  of 
the  Division  for  investigation,  no  person  concerned  shall 
appeal  to  any  other  professional  authority  until  such  case 
has  been  disposed  of  by  the  Division,  or  in  a  case  of  appeal 
in  accordance  with  the  Rules  of  the  Division  or  Branch,  or 
the  By-laws  of  the  Association,  until  such  appeal  has  been 
disposed  of  by  the  Branch  Council,  or  the  Council  of  the 
Association,  as  the  case  may  be. 


Rule  26. 

It  shall  be  the  duty  of  every  Member  of  the  Division  to 
afford  all  reasonable  assistance  to  the  Ethical  Committee  of  any 
Division  of  the  Association,  to  the  Council  of  any  Branch,  to 
the  Central  Ethical  Committee,  and  to  the  Council  of  the 
Association,  in  the  investigation  of  complaints  regarding  the 
professional  conduct  of  individual  members  of  the  profession, 
and  any  party  to  a  case  shall  be  required  to  furnish  for  such 
purposes  such  number  of  copies  (not  exceeding  ten)  as  may 
reasonably  be  required  of  any  documents  submitted  by  him  for 
the  consideration  of  any  such  Committee  or  Council. 


i  Rule  27. 

Any  Member  of  the  Division  who  is  a  Member  also  of  the 
Ethical  Committee  or  of  the  Council  of  the  Branch,  or  of  any 
other  body  whose  duty  it  might  be  to  consider  on  behalf  of  the 
Association  a  case  in  respect  of  which  an  appeal  is  made  from 
the  finding  of  the  Division,  shall  be  debarred  from  taking  part 
in  the  consideration  of  such  case  upon  appeal,  if  he  has  already 
taken  part  in  the  consideration  thereof  by  the  Ethical  Com¬ 
mittee  or  Meeting  of  the  Division,  but  he  shall  not  be  debarred 
from  giving  evidence  as  to  facts,  if  called  upon. 

A  Member  of  the  Ethical  Committee  of  the  Division  holding 
6uch  other  office,  may  give  notice  to  the  Honorary  Secretary 
of  the  Division  that,  in  order  to  retain  his  freedom  to  consider 
a  case  in  the  event  of  an  appeal,  he  will  not  take  part  in  tha 
consideration  of  the  case  by  the  Ethical  Committee  of  the 
Division,  and  the  Committee,  upon  receipt  of  such  notice,  may 
appoint  another  Member  of  the  Division  to  act  in  his  stead. 


Rule  28. 

Subject  to  the  provisions  herein  contained,  no  Member  of 
the  Division  shall  meet  in  consultation  or  accord  any  pro¬ 
fessional  recognition  to  a  medical  practitioner  who  shall  have 
been  declared  by  Resolution  of  the  Division  to  have  acted  in 
contravention  of  any  Rule  or  Resolution  of  the  Division 
as  to  professional  conduct,  of  which  such  practitioner  shall 
be  proved  to  have  had  notice  in  accordance  with  these  Rules, 
or  who  shall  have  been  declared  by  Resolution  of  the  Division 
to  have  acted  in  contravention  of  any  decision  of  the  Associa¬ 
tion  or  to  be  deemed  guilty  of  conduct  detrimental  to  the 
honour  and  interests  of  the  medical  profession, 

provided  that, 

(a)  this  Rule  shall  not  apply  to  any  communication  of  a 
Public  Medical  Officer  with  a  medical  practitioner  in  dis¬ 
charge  of  the  official  duty  of  such  Officer ; 

(b)  in  circumstances  of  great  urgency,  affecting  the  life 
of  a  patient,  a  Member  of  the  Division  may  accord  such 
professional  recognition  to  a  practitioner,  whom  he  other¬ 
wise  could  not  meet,  as  the  necessities  of  the  case  may 
require,  but  it  shall  be  his  duty  forthwith  to  report  the 
facts  to  the  Honorary  Secretary  of  the  Division,  who  shall 
transmit  them  to  the  Ethical  Committee  of  the  Division, 
and  it  shall  rest  with  the  Ethical  Committee  to  consider 
and  report  to  the  Division  if  in  its  opinion  the  circum¬ 
stances  were  not  such  as  to  justify  such  action  ; 

(c)  any  member  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  carried  as  stated  in  the  first 
part  of  this  Rule  shall  have  a  right  of  appeal,  as  provided 
in  these  Rules,  to  the  Branch  Council,  and  from  the  Branch 
Council  to  the  Council  of  the  Association,  which  shall  be 
exercised  within  fourteen  days  of  receipt  of  intimation  of 
the  finding  of  the  Division  or  Branch  Council,  as  the  case 


may  be,  and  pending  the  decision  of  such  appeal  (if  any) 
the  opei’ation  of  this  Rule  in  the  case  shall  be  suspended ; 

(d)  If  the  Division  shall,  after  the  adoption  of  a  Resolu¬ 
tion  of  the  kind  defined  in  the  first  part  of  this  Rule, 
subsequently  resolve  that  in  the  opinion  of  the  Division 
the  conduct  of  the  practitioner  referred  to  in  such 
Resolution  is  no  longer  deserving  of  censure,  or  that 
professional  recognition  should  no  longer  be  withheld 
from  him,  this  Rule  shall  cease  to  apply  to  such 
practitioner,  and  the  decision  of  the  Division  shall  be 
reported  forthwith  to  any  other  authority  of  the 
Association  which  has  already  considered  the  case,  and 
shall  be  circulated  in  the  same  manner  as  the  original 
Resolution  of  censure. 


Rule  29  (Rule  “Z”). 

{a)  In  every  case  in  which  the  Division  shall,  after  due 
inquiry  in  accordance  with  these  Rules,  have  passed  a 
Resolution  declaring  that  in  the  opinion  of  the  Division  the 
conduct  of  any  medical  practitioner,  whether  by  contravention 
of  the  Rules  or  Resolutions  of  the  Division,  or  of  the  decisions 
of  the  Association,  or  otherwise,  has  been  (or  is)  detrimental 
to  the  honour  and  interests  of  the  medical  profession,  it  shall 
be  the  duty  of  the  Honorary  Secretary  of  the  Division  to 
submit  the  whole  facts  of  each  particular  case  to  the  Central 
Ethical  Committee,  and,  subject  to  the  approval  of  the  said 
Central  Ethical  Committee,  to  cause  such  Resolution  to  be 
brought  directly  to  the  knowledge  of  every  Member  of  the 
Division  by  means  of  a  Notice  in  the  form  appended  hereto, 
which  Notice  it  shall  be  the  duty  of  the  Honorary  Secretary 
of  the  Division  to  authenticate  by  his  signature. 

(b)  In  any  case  in  which  the  Division  shall,  at  the  time  of, 
or  subsequently  to,  the  adoption  of  a  Resolution  of  the  nature 
contemplated  by  paragraph  ( a )  of  this  Rule,  have  also  resolved 
that,  in  the  opinion  of  the  Division,  it  is  desirable  that  such 
Resolution  shall  be  brought  officially  to  the  notice  of  any 
specified  Divisions  or  Branches  of  the  Association,  it  shall  be  the 
duty  of  the  Executive  Committee  of  the  Division  to  submit  to 
the  Central  Ethical  Committee  a  statement  of  this  fact  and  of 
the  reasons  for  which  such  notification  is  desired,  and,  subject- 
to  the  approval  of  the  said  Central  Ethical  Committee,  to 
cause  a  copy  of  the  said  Resolution  to  be  transmitted  by  tha 
Honorary  Secretary  of  the  Division  to  the  Honorary  Secretary 
of  the  Divisions  or  Branches  so  specified. 


Form  of  Notice  referred  to  in  paragraph  (a): — 

BRITISH  MEDICAL  ASSOCIATION. 

. Division. 

(Private  and  Confidential.) 

NOTICE. 

In  pursuance  of  Rule  29  of  the . Division, 

Notice  is  hereby  given  that  at  a  General  Meeting  of  tha 


Division,  held  at . on  the . 

day  of . .  a  Resolution  in  the  following  terms  was 

duly  passed : — 


“  That  in  the  opinion  of  this  Division  the  conduct  of. . 

. of. . has  been  for  is)  detrimental 

to  the  honour  and  interests  of  the  medical  profession.” 

Signed  in  pursuance  of  the  Rules  of  the . . 

Division  of  the  British  Medical  Association. 


Honorary  Secretary. 

(Note. — The  Central  Ethical  Committee  desires  to  draw  the  attention  of 
Divisions  to  the  necessity  of  Notices  such  as  the  above  being  circulated 
in  sealed  envelopes,  and  marked  “  Private  and  Confidential,  for  the  use  of 
Members  of  the . . . Division  exclusively.”) 


212 


SUPPLEMENT  TO  THE 
British  Medical  Journal 


REPORT  OF  COUNCIL  : 


[May  8,  1915 


(II.)  REVISED  RULES  GOVERNING  PROCEDURE  IN 
ETHICAL  MATTERS  OF  A  BRANCH  COMPOSED 
OF  ONE  DIVISION, 

Rule  1. 

For  the  better  attainment,  within  the  area  of  the . 

Branch,  of  the  objects  of  the  Association  in  regard  to  the 
maintenance  of  the  honour  and  interests  of  the  medical  pro¬ 
fession,  it  shall  be  deemed  to  be  part  of  the  business  of  the 
Branch  to  consider  questions  of  professional  conduct,  and  to 
pass,  in  accordance  with  its  Rules,  Resolutions  upon  such 

Suestions,  which  shall  be  binding  upon  the  Members  of  the 
branch. 


Rule  2. 

Every  question  of  professional  conduct  referred  to  the 
Branch  shall  be  deemed  to  be  referred  to  the  Branch  Council, 
and  the  decision  of  the  Branch  Council  upon  such  questions 
shall  be  deemed  to  be  the  decision  of  the  Branch. 

No  question  of  the  conduct  of  an  individual  member  of  the 
profession  shall  in  any  circumstances  be  considered  by  a 
General  Meeting  of  the  Branch. 


PROCEDURE  IN  PASSING  RESOLUTIONS  AS  TO 
PROFESSIONAL  CONDUCT. 

Rule  3, 

Ethical  proceedings  in  respect  of  the  contravention  of  a 
Resolution  of  a  Branch  composed  of  one  Division  shall  only  be 
instituted  where  the  Branch  concerned  is  in  effective  possession 
of  these  Rules,  and  when  the  Resolution  in  question  has  been 
passed  by  the  Branch  in  strict  accordance  with  the  following 
procedure : — 

(a)  In  the  case  of  a  Resolution  to  apply  throughout  the  area 

of  the  Branch. 

(i.)  Fourteen  days’  notice  of  the  terms  of  the  proposed 
Resolution  shall  be  given  to  every  Member  of  the  Branch 
prior  to  the  Meeting  of  the  Branch  at  which  such  Resolu¬ 
tion  is  to  be  considered. 

(ii.)  At  the  Meeting  the  Resolution  shall  be  deemed  to 
be  carried  if  approved  without  amendment  by  a  three- 
fourths  majority  of  those  present  and  voting,  and  not 
otherwise. 

(iii.)  Notice  of  the  adoption  of  such  a  Resolution  by  the 
Branch  shall  forthwith  be  sent  to  every  Member  of  the 
Branch  with  a  statement  of  the  number  of  the  Members 
present  and  voting  for  and  against  the  Resolution. 

(iv.)  If  less  than  one-third  of  the  Members  of  the  Branch 
are  present  when  the  Resolution  is  put  to  the  vote,  and 
if  within  seven  days  from  the  circulation  of  a  notice  of  the 
adoption  of  such  a  Resolution  by  a  Meeting  of  the  Branch 
as  above  provided,  not  less  than  five  per  cent,  of  the 
Members  of  the  Branch  shall  request,  by  notice  in  writing 
to  the  Honorary  Secretary  of  the  Branch,  that  a  poll  of 
the  Members  of  the  Branch  be  taken  by  post,  a  poll  shall 
be  so  taken  forthwith,  and  in  such  cases  the  Resolution 
shall  be  deemed  to  be  carried  if  approved  by  two-thirds 
of  those  voting  at  such  poll,  and  not  otherwise. 


(b)  In  the  case  of  a  Resolution  to  apply  within  part  only  of 
the  area  of  the  Branch. 

(i.)  Upon  receipt  of  a  requisition  signed  by  not  less  than 
five-sixths  of  the  Members  of  the  Branch  residing  and 
practising  within  any  part,  defined  in  such  requisition,  of 
the  area  of  the  Branch,  expressing  the  desire  of  the  signa¬ 
tories  for  the  adoption  by  the  Branch  of  a  Resolution  to 


be  binding  upon  every  Member  of  the  Branch  practising 
within  the  said  area,  the  Honorary  Secretary  shall  give 
seven  days’  notice  to  every  Member  of  the  Branch  prior 
to  a  Meeting  of  the  Branch,  of  the  consideration  of  such 
proposed  Resolution  at  such  Meeting. 

(ii.)  It  shall  be  competent  for  the  Branch  in  such 
Meeting  to  adopt  the  proposed  Resolution  by  a  simple 
majority  of  those  present  and  voting  thereon,  and  the 
Resolution,  if  so  adopted  without  amendment,  shall  be 
notified  to  every  Member  of  the  Branch  and  shall  there¬ 
upon  become  binding  upon  every  Member  of  the  Branch 
practising  within  the  area  specified. 

Rule  4. 

(a)  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Branch  to  notify  every  Member  of  the  Branch  of  every 
Resolution  as  to  professional  conduct  duly  adopted  by  the 
Branch  in  accordance  with  these  Rules ;  and  it  shall  rest  in 
the  discretion  of  the  Branch  Council  to  cause  any  such 
Resolution  or  Resolutions  to  be  brought  to  the  notice  of 
any  member  of  the  profession  residing  within  the  area  of  the 
Branch  who  is  not  a  Member  of  the  Association. 

( b )  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Branch  to  notify  every  Member  of  the  Association  coming  to 
reside  within  the  area  of  the  Branch,  and  every  newly  elected 
Member  of  the  Branch,  of  every  Resolution  as  to  professional 
conduct  duly  adopted  by  the  Branch  in  accordance  with  these 
Rules,  and  further  it  shall  rest  in  the  discretion  of  the  Branch 
Council  to  cause  any  such  Resolution  or  Resolutions  to  be 
brought  to  the  notice  of  any  member  of  the  profession  who 
comes  to  reside  within  the  area  of  the  Branch  who  is  not  a 
Member  of  the  Association. 

Rule  5. 

The  Branch  Council  may  : — 

(i. )  cause  to  be  brought  to  the  notice  of  any  Division  or  of  any 
other  Branch  of  the  Association  a  Resolution  of  the  Branch 
as  to  professional  conduct,  and  may  request  support  from  such 
Division  or  Branch  with  a  view  to  making  the  operation  of  such 
Resolution  more  effective  ; 

(ii. )  cause  to  be  brought  to  the  notice  of  every  Member  of 
the  Branch  and,  if  thought  fit,  to  the  notice  of  every  member 
of  the  profession  residing  within  the  area  of  the  Branch,  any 
Resolution  as  to  professional  conduct  adopted  by  any  other 
Branch,  or  any  Division,  of  which  the  Branch  shall  have  received 
official  notice.  This  Rule  shall  not  apply  to  Resolutions  relating 
to  the  professional  conduct  of  individual  practitioners. 

Rule  6. 

If  a  Resolution  of  the  Branch  shall  have  reference  to  the 
terms  or  conditions  upon  which  practitioners  should  accept  or 
hold  Appointments  of  any  kind,  it  shall  be  the  duty  of  the 
Honorary  Secretary  of  the  Branch  when  notifying  Members  of 
the  Branch  of  the  adoption  of  such  Resolution,  or  when  bringing 
such  Resolution  to  the  notice  of  any  member  of  the  profession 
residing  within  the  area  of  the  Branch  who  is  not  a  Member  of 
the  Association,  in  pursuance  of  these  Rules,  to  request  those 
practitioners  who  then  hold  Appointments  of  the  kind  in 
question,  upon  terms  or  under  conditions  inconsistent  with  the 
Resolution,  to  take  the  necessary  steps  within  a  period  of  one 
calendar  month  to  terminate  such  Appointments  in  accordance 
with  the  terms  of  their  engagement,  or  to  secure  such  modifica¬ 
tions  of  the  terms  or  conditions  of  such  Appointments  as  shall 
be  necessary  for  compliance  with  the  Resolution,  and  no  further 
action  shall  be  taken  upon  the  Resolution  under  these  R-ules 
with  respect  to  such  practitioner  until  the  expiration  of  a  period 
of  one  calendar  month  from  the  time  when  such  request  was 
made. 

If  any  practitioner  shall  within  such  period  satisfy  the 
Honorary  Secretary  of  the  Branch  that  he  has  given  such 
notice  as  is  required  under  the  terms  of  his  engagement  to  term¬ 
inate  such  Appointment,  no  further  action  shall  be  taken  under 
these  Rules  with  respect  to  such  practitioner  until  the  expiration 
of  such  notice. 

PROCEDURE  OF  ENQUIRY  INTO  COMPLAINTS 
REGARDING  PROFESSIONAL  CONDUCT. 

Rule  7. 

Complaints  regarding  the  professional  conduct  of  individual 
members  of  the  profession  residing  within  the  area  of  the 
Branch  shall  be  sent  in  writing  to  the  Honorary  Secretary  of 
the  Branch. 
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Rule  8. 

It  shall  be  the  duty  of  the  Honorary  Secretary  of  the  Branch 
on  receipt  of  a  complaint  regarding  professional  conduct’ 

i?nni  rACr°nC,erUlng  a  mber  of  the  Association  or  one  who 
Office  f  Me\llber’  lmmediately  to  refer  the  matter  to  the  Head 
Office  for  advice  and  instructions,  and  to  take  no  other  action 
whatever  111  connection  with  such  complaint  except  on  and 
111  accordance  with  such  advice  and  instructions  as  he  may  thus 
obtam  from  the  Head  Office,  any  provision  otherwise  contained 
m  these  Rules  notwithstanding.  ea 

Association  will  accept  no  responsibility  what- 
thJ  7  L.onnectlo.n  Wlth  any  ethical  matters  not  so  referred  or  when 
the  advice  and  instructions  received  from  the  Head  Office  are  not 

CfZ?r/d^Ul ,0r  Zl  co]inffctwn]u:ith  w/wh  any  action  has  been  taken 
except  undei  such  advice  and  mstvuctions . 

Rule  9. 

Ltedibj  Z  Member  ^  the  Association,  who 
considers  that  lie  has  been  (oris)  directly  affected  by  what  he 

aHeges  to  be  the  unprofessional  conduct  of  another  Member  it 
shall  be  the  duty  of  the  Honorary  Secretary  of  the  Branch 
o  ascertain  forthwith  whether  the  applicant  has  either  per¬ 
sonally,  or  by  letter,  afforded  the  Member  against  whom  he 

.ln(HSf  H°”lPvaint  af  reasoaable  opportunity  of  explanation, 
and  if  this  has  not  been  done  to  call  upon  him  to  do  so.  If 
the  applicant  fails  to  take  this  step  within  a  week,  the  pro- 

y  ?f  hls  ;\c,tl0a  in  having  made  the  complaint  may  iteelf 
be  made  a  matter  for  consideration. 

Rule  10. 

,.„F°rrbe  aSSI'?tanee  °/  tbe  Branch  in  investigating  complaints 
gat  ding  professional  conduct,  a  Committee  called  the  Ethical 
Committee  shall  be  appointed  by  the  Branch  Council  at  the 
lust  meeting  after  the  Annual  General  Meeting  of  the  Branch 
consisting  of  the  I  resident  and  Honorary  Secretary  for  the  time 
be  1 1'JsT*  ex- off cio,  with  not  less  than  five  nor  more  than  seven 
oilier  Members  of  the  Branch.  The  Ethical  Committee  of  the 
Bianeh  of  each  year  shall  remain  in  office  until  the  succeeding 
Committee  is  appointed.  ° 

Rule  11. 

A  Meeting  of  the  Ethical  Committee  may  be  convened  at 
any  time  by  the  Chairman  or  Honorary  Secretary  of  such  Com¬ 
mittee,  (or  by  the  Honorary  Secretary  of  the  Branch,  if  the 
Committee  has  not  appointed  an  Honorary  Secretary)  for 
the  investigation  under  the  instructions  of  the  Head  Office  of 
complaints  regarding  the  professional  conduct  of  individual 
members  of  the  profession  residing  within  the.  area  of  the 
Biancli.  Seven  days  notice  of  any  such  Meeting  shall  ba 

given  to  every  Member  of  the  Committee,  and  to  all  parties 
concerned.  1 

Rule  12. 

If  any  Member  of  the  Ethical  Committee  be  personally 
concerned  in  a  case  as  complainant  or  otherwise,  or  be  partner 
or  assistant  or  principal  of  any  person  so  concerned,  or  have 
otherwise  ?uch  personal  interest  in  the  case  as,  in  the 
opinion  of  the  Committee,  to  render  it  undesirable  that  he 
shoukl  take  part  in  any  investigation  of  that  case,  he 

of  L  °  fr0n}  S®  r9°mmitfcee  durinff  the  investigation 
of  the  case,  and  the  Committee  may  appoint  some  other 

Member  of  the  Branch  who  is  not  so  interested  to  act 
inlusstead  If  the  Member  of  the  Committee  affected  by 
this  Rule  be  the  Chairman  or  Secretary,  the  Committee 

fir  iL  appoinfc  a  Chairman  or  Secretary  to  act  in  his  stead 
lor  the  purpose  of  the  case. 

Rule  13. 

TV  hen  the  local  investigation  of  a  complaint  regarding  profes- 
sionai  conduct  has  been  sanctioned  by  the  Central  Ethical 
committee,  the  Ethical  Committee  of  the  Branch  shall  investi- 
gate  the  facts  of  the  case,  and  shall  take  such  evidence, 
vhether  written  or  oral,  as  shall  be  deemed  necessary  for  this 
purpose.  Copies  of  documents  furnished  by  any  party  to  a 
case  for  the  consideration  of  the  Committee  shall  be  supplied 
by  the  Honorary  Secretary  of  the  Committee  to  the  other 
parties  concerned  All  parties  to  a  dispute  shall  be  invited 
to  attend  the  Meeting  of  the  Committee  at  which  the 
case  is  to  be  investigated,  and  it  shall  be  the  duty  of  the 
Committee,  whenever  practicable,  to  bring  the  parties  into 
pcr-sonal  conference  in  its  presence.  It  shall  be  the  duty  of 
the  Ethical  Committee  and  its  Officers  to  act  in  accordance 
with  the  instructions  received  from  the  Head  Office. 
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Rule  14. 

In  any  case  in  which  the  Ethical  Committee  is  of  opinion 
that  it  would  be  undesirable,  in  the  interests  of  the  profession, 
that  the  complaint  should  be  investigated  locally,  the  Com- 

P.  tf ,  SS  hian6  P°Wer  t0  refer  the  investigation  to  the 
entral  Ethical  Committee,  and  all  documents  bearing  on  the 
case  shall  be  sent  to  the  Head  Office. 

Rule  15. 

If  the  case  appears  to  be  one  only  affecting  the  parties 
personally,  the  Ethical  Committee  of  the  Branch  shah  have 
power  to  decide  the  case,  provided  that  all  parties  have,  prior 
to  the  investigation  of  the  case,  given  their  written  consent 
to  accept  such  decision  as  final. 

Rule  16. 

In  all  other  cases  the  Ethical  Committee  of  the  Branch  shall 
alter  due  investigation,  present  to  a  Special  Meeting  of  the 
ranch  Council,  or  to  the  next  Ordinary  Meeting  at  its 
discretion  : —  0 

(1)  A  Report  of  the  facts  as  found  by  the  Committee  from 
the  evidence  placed  before  it,  and 

(2)  a  Recommendation  to  the  Branch  Council  in  one  of  the 
iollowing  forms  : — 

(i.)  That  the  Branch  Council  express  the  opinion  that  the 
complaint  has  not  been  established. 

(11. )  That  the  Branch  Council  express  the  opinion  that  no 
offence  has  been  committed  against  the  Rules  (or 
Resolutions)  of  the  Branch,  or  (the  decisions  of  the 
Association),  or  (the  generally  accepted  principles  of 
professional  conduct),  and  that  no  action  be  taken. 

(iii.)  That  the  Branch  Council  express  the  opinion  that  the 
complaint  is  frivolous,  and  that  the  case  be  dismissed. 

(iv.)  That  the  Branch  Council  express  the  opinion  that 

. ••••. . has  committed  an  indiscretion  and 

error  of  judgment,  but  that  his  conduct  does  not  call 
tor  censure. 

(v.)  That  the  Branch  Council  express  no  opinion  upon  the 
case,  and  refer  the  whole  of  the  facts  for  the  con¬ 
sideration  of  the  Central  Ethical  Committee. 

(vi.)  That  the  Branch  Council  express  the  opinion  that 
. has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Branch,  or 
(the  decisions  of  the  Association),  and 

(&)  the  generally  accepted  principles  of  professional 
conduct, 

but  that,  in  consideration  of  faults  on  the  part  of 
others  concerned,  the  case  be  dismissed. 

(vii.)  That  the  Branch  Council  express  the  opinion  that 
. has  violated 

(a)  the  Rules  ’(or  Resolutions)  of  the  Branch  or 
(the  decisions  of  the  Association),  and 

{b)  the  generally  accepted  principles  of  professional 
conduct, 

and  resolve  that  he  be,  and  hereby  is,  censured. 

(viii.)  That  the  BrancIuCouncil  express  the  opinion  that  the 
conduct  of . has  been  (or  is) 

(a)  in  contravention  of  the  Rules  (or  Resolutions)  of 
the  Branch,  or  (the  decisions  of  the  Association), 
ana 

(b)  detrimental  to  the  honour  and  interests  of  the 
Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 
medical  profession,  and  (if  a  Member ) 


{d) 


resolve  that  he  be  informed  of  this  finding  of  the 

Branch  Council  and  allowed  until . 

. to  reconsider  his  position  ;  that 

the  Ethical  Committee  of  the  Branch  be  instructed 
to  report  in  due  course  to  the  Branch  Council  upon 
his  reply,  if  any,  and  that,  if  upon  such  further 
leport  the  Branch  Council  shall  consider  his  reply 
unsatisfactory,  or  if  no  reply  be  received  within 
the  time  specified,  the  matter  shall  forthwith  be 
reported  to  the  Council  of  the  Association,  in 
order  that  the  propriety  of  his  remaining  a  Member 
may  be  considered. 
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(ix.)  That  the  Branch  Council  express  the  opinion  that 
the  conduct  of . - . has  been  (or  is) 

(a)  in  contravention  of  the  Rules  (or  Resolutions)  of 

the  Branch,  or  the  decisions  of  the  Association,  and 

( b )  detrimental  to  the  honour  and  interests  of  the 

Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

medical  profession,  and  (if  a  Member) 

(d)  resolve  that  the  Report  of  the  Ethical  Committee 
and  the  findings  of  the  Branch  Council  be  reported 
forthwith  to  the  Council  of  the  Association,  in 
order  that  the  propriety  of  his  remaining  a 
Member  may  be  considered. 

Rule  17. 

All  parties  to  a  dispute  shall  be  invited  to  attend  the  Meeting 
of  the  Branch  Council  at  which  the  case  is  to  be  considered. 

Rule  18. 

The  Report  and  the  Recommendation  of  the  Ethical  Com¬ 
mittee  of  the  Branch  shall  be  circulated  to  all  Members  of  the 
Branch  Council,  and  to  each  party  concerned,  not  less  than 
seven  days  before  the  Meeting  of  the  Branch  Council  at  which 
it  is  to  be  considered,  and  shall  be  issued  in  sealed  envelopes 
marked  “  Private  and  Confidential.” 

Rule  19. 

Members  who  have  taken  part  as  Members  of  the  Ethical 
Committee  of  the  Branch  in  the  investigation  of  a  case  shall 
be  entitled  to  take  part  in  the  consideration  by  the  Meeting  of 
the  Branch  Council  of  the  Report  of  the  Ethical  Committee 
on  such  case,  and  to  speak  and  vote  thereon  as  individual 
Members  of  the  Branch  Council. 

Rule  20. 

On  the  reception  of  the  R,eport  and  Recommendation  of  the 
Ethical  Committee  by  the  Branch  Council  there  shall  be  no 
discussion  on  the  Report  of  the  facts  as  found  by  the  Com¬ 
mittee,  and  no  other  than  the  following  motions  shall  be  in 
order  on  the  Report  or  the  Recommendation  : — 

(a)  That  the  Report  of  the  Ethical  Committee  be  approved, 
and  that  the  Recommendation  be  adopted  as  follows : — 


(b)  That  the  Report  of  the  Ethical  Committee  be  approved, 

but  that  the  Recommendation  be  amended  as  follows : — 

That  the  Branch  Council  express  the  opinion  that . 

( One  of  the  alternative  forms  of  Recommendation 
which  it  would  have  been  permissible  for  the 
Committee  to  make  may  be  inserted,  and  no  other. ) 

(c)  That  the  Report  and  the  Recommendation  of  the 

Ethical  Committee  be  referred  back  for  further 

consideration. 

Rule  21. 

A  copy  of  the  Resolution  of  the  Branch  Council  shall  be  sent 
by  the  Honorary  Secretary  of  the  Branch  to  each  of  the  parties 
concerned. 

Rule  22. 

If  a  medical  practitioner  shall  make  amends  or  express  regret 
to  the  satisfaction  of  the  Branch  Council,  it  shall  be  competent 
for  the  Branch  Council,  after  due  notice,  to  rescind  the  Resolu¬ 
tion  of  censure  passed  under  Rule  16  (2)  (vii. ). 

Rule  23. 

The  finding  of  the  Branch  Council  upon  a  case  shall  be  final 
so  far  as  the  Branch  is  concerned,  unless  new  facts  shall 
subsequently  be  brought  forward  which,  in  the  opinion  of 
the  Central  Ethical  Committee,  justify  the  case  being  re-opened. 

PtULE  24. 

Any  medical  practitioner  feeling  himself  aggrieved  by  a 
decision  of  the  Branch  Council  shall  have  a  right  of  appeal  to 
the  Council  of  the  Association,  which  shall  be  exercised  within' 
fourteen  days  of  receipt  of  intimation  of  the  finding  of  the 
Branch  Council.  Written  notice  of  such  appeal  shall  be  sent  to 
the  Honorary  Secretary  of  the  Branch  and  to  the  Head  Office.  In 
the  event  of  an  appeal  being  lodged,  no  action  shall  be  taken  to 
give  effect  to  the  finding  appealed  against,  pending  the  decision 
of  such  appeal. 


Rule  25. 

An  appeal  against  the  decision  of  a  Branch  Council  shall  ba 
allowed  only  on  the  ground  either  : 

(a)  That  an  ethical  principle  has  been  wrongly  interpreted 
or  applied ;  or 

(b)  That  the  decision  given  is  against  the  weight  of 

evidence. 

Rule  26. 

After  a  case  has  been  referred  to  the  Ethical  Committee  of 
the  Branch  for  investigation,  no  person  concerned  shall  appeal 
to  any  other  professional  authority  until  such  case  has  been 
disposed  of  by  the  Branch  Council,  or  in  a  case  of  appeal 
in  accordance  with  the  Rules  of  the  Branch,  or  the  By-laws  of 
the  Association,  until  such  appeal  has  been  disposed  of  by  the 
Council  of  the  Association. 

Rule  27. 

It  shall  be  the  duty  of  every  Member  of  the  Branch  to  afford 
all  reasonable  assistance  to  the  Ethical  Committee  of  any 
Division  of  the  Association,  to  the  Council  of  any  Branch,  to  the 
Central  Ethical  Committee,  and  to  the  Council  of  the  Association, 
in  the  investigation  of  complaints  regarding  the  professional 
conduct  of  individual  members  of  the  profession,  and  any  party 
to  a  case  shall  be  required  to  furnish  for  such  purposes  such 
number  of  copies  (not  exceeding  ten)  as  may  reasonably  be 
required  of  any  documents  submitted  by  him  for  the  considera¬ 
tion  of  any  such  Committee  or  Council. 

Rule  28. 

Any  Member  of  the  Ethical  Committee  of  the  Branch,  or  of 
the  Branch  Council,  who  is  a  Member  also  of  any  other  body 
whose  duty  it  might  be  to  consider  on  behalf  of  the  Association 
a  case  in  respect  of  which  an  appeal  is  made  from  the  finding 
of  the  Branch  Council,  shall  be  debarred  from  taking  part  in 
the  consideration  of  such  case  upon  appeal,  if  he  has  already 
taken  part  in  the  consideration  thereof  by  the  Ethical  Com¬ 
mittee  of  the  Branch  or  Meeting  of  the  Branch  Council,  but  he 
shall  not  be  debarred  from  giving  evidence  as  to  facts,  if  called 
upon. 

A  Member  of  the  Ethical  Committee  of  the  Branch  holding 
such  other  office, may  give  notice  to  the  Honorary  Secretary  of  the 
Branch  that,  in  order  to  retain  his  freedom  to  consider  a  case 
in  the  event  of  an  appeal,  he  will  not  take  partin  the  considera¬ 
tion  of  the  case,  by  the  Ethical  Committee  of  the  Branch,  and 
the  Committee,  upon  receipt  of  such  notice,  may  appoint 
another  member  of  the  Branch  to  act  in  his  stead. 

Rule  29. 

Subject  to  the  provisions  herein  contained,  no  Member  of  the 
Branch  shall  meet  in  consultation  or  accord  any  professional 
recognition  to  a  medical  practitioner,  who  shall  have  been 
declared  by  Resolution  of  the  Branch  Council  to  have  acted 
in  contravention  of  any  Rule  or  Resolution  of  the  Branch 
as  to  professional  conduct,  of  Avhich  such  practitioner  shall  be 
proved  to  have  had  notice  in  accordance  with  these  Rules,  or 
who  shall  have  been  declared  by  Resolution  of  the  Branch 
Council  to  have  acted  in  contravention  of  any  decision  of  the 
Association  or  to  be  deemed  guilty  of  conduct  detrimental  to 
the  honour  and  interests  of  the  medical  profession, 

provided  that, 

(a)  This  Rule  shall  not  apply  to  any  communication  of 
a  Public  Medical  Officer  with  a  medical  practitioner  in 
discharge  of  the  official  duty  of  such  Officer  ; 

(b)  in  circumstances  of  great  urgency,  affecting  the 
life  of  a  patient,  a  Member  of  the  Branch  may  accord  such 
professional  recognition  to  a  practitioner,  whom  he  other¬ 
wise  could  not  meet,  as  the  necessities  of  the  case  may 
require,  but  it  shall  be  his  duty  forthwith  to  report  the  facts 
to  the  Honorary  Secretary  of  the  Branch,  who  shall 
transmit  them  to  the  Ethical  Committee  cf  the  Branch,  and 
it  shall  rest  with  the  Ethical  Committee  to  consider  and 
report  to  the  Branch  Council  if  in  its  opinion  the  circum¬ 
stances  were  not  such  as  to  justify  such  action  ; 

(c)  any  member  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  carried  as  stated  in  the  first 
part  of  this  Rule  shall  have  a  right  of  appeal,  as  provided 
in  these  Rules,  to  the  Council  of  the  Association,  which, 
shall  be  exercised  within  fourteen  days  of  receipt  of 
intimation  of  the  finding  of  the  Branch  Council,  and 
pending  the  decision  of  such  appeal  (if  any)  the  operation 
of  this  Rule  in  the  case  shall  be  suspended- ; 
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(d)  if  the  Branch  Council  shall,  after  the  adoption  of  a 
Resolution  of  the  land  defined  in  the  first  part  of  this  Rule 
subsequently  resolve  that  in  the  opinion  of  the  Branch 
Council  the  conduct  of  the  practitioner  referred  to  in 
such  Resolution  is  no  longer  deserving  of  censure,  or  that 
professional  recognition  should  no  longer  be  withheld  from 
linn,  this  Rule  shall  cease  to  apply  to  such  practitioner, 
and  the  decision  of  the  Branch  Council  shall  be  reported 
forthwith  to  any  other  authority  of  the  Association  which 
has  already  considered  the  case,  and  shall  be  circulated  in 
the  same  manner  as  the  original  Resolution  of  censure. 
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(III.)  REVISED  RULES  GOVERNING  PROCEDURE  IN 
ETHICAL  MATTERS  OP  A  BRANCH  COMPOSED 
OP  SEVERAL  DIVISIONS. 


Rule  30  (Rule  “Z”). 

(a)  In  every  case  in  which  the  Branch  Council  shall,  after 

due  inquiry  in  accordance  with  these  Rules,  have  passed 
a  Resolution  declaring  that  in  the  opinion  of  the  Branch 
Council  the  conduct  of  any  medical  practitioner,  whether 
by  contravention  of  the  Rules  or  Resolutions  of  the  Branch 
or  of  the  decisions  of  the  Association,  or  otherwise,  has 
been  (or  is)  detrimental  to  the  honour  and  interests  of  the 
medical  profession,  it  shall  be  the  duty  of  the  Honorary 
Secretary  of  the  Branch  to  submit  the  whole  facts  of  each 
particular  case  to  the  Central  Ethical  Committee,  and,  subject 
to  the  approval  of  the  said  Central  Ethical  Committee,  to 
cause  such  Resolution  to  be  brought  directly  to  the  know¬ 
ledge  of  every  Member  of  the  Branch  by  means  of  a  Notice  in 
the  form  appended  hereto,  which  Notice  it  shall  be  the  duty  of 
the  Honorary  Secretary  of  the  Branch  to  authenticate  by  his 
signature.  J 

(b)  In  any  case  in  which  the  Branch  Council  shall,  at  the 
time  of,  or  subsequently  to,  the  adoption  of  a  Resolution 
of  the  nature  contemplated  by  paragraph  (a)  of  this  Rule 
have  also  resolved  that,  in  the  opinion  of  the  Branch  Council' 
it  is  desirable  that  such  Resolution  shall  be  brought  officially 
to  the  notice  of  any  specified  Divisions  or  Branches  of  the 
Association,  it  shall  be  the  duty  of  the  Ethical  Committee  of 
the  Branch  to  submit  to  the  Central  Ethical  Committee  a 
statement  of  this  fact  and  of  the  reasons  for  which  such 
notification  is  desired,  and,  subject  to  the  approval  of  the  said 
Central  Ethical  Committee,  to  cause  a  copy  of  the  said 
Resolution  to  be  transmitted  by  the  Honorary  Secretary  of  the 
Branch  to  the  Honorary  Secretary  of  the  Divisions  or  Branches 
so  specified. 


Poem  oe  Notice  referred  to  in  Paragraph  ( a ) 


BRITISH  MEDICAL  ASSOCIATION. 


Branch. 


(Private  and  Confidential.) 

NOTICE. 

In  pursuance  of  Rule  30  of  the... . Branch, 

Notice  is  hereby  given  that  at  a  Meeting  of  the  Branch  Council 

held  at . on  the . day  of 

. >  a  Resolution  in  the  following  terms  was  duly 

passed : — 

That  in  the  opinion  of  this  Branch  Council  the  conduct 

°f- . °f  . . has  been  ( or  is ) 

detrimental  to  the  honour  and  interests  of  the  medical  profession.” 

Signed  in  pursuance  of  the  Rules  of  the . 

Branch  of  the  British  Medical  Association. 


Honorary  Secretary. 


(Note.  The  Central  Ethical  Committee  desires  to  draw  the  attention  of 
Branches  to  the  necessity  of  Notices  such  as  the  above  being- circulated  in 
sealed  envelopes,  and  marked  “Private  and  Confidential,  for  the  use  of 
members  of  tke.v . .  ..Branch  exclusively.”) 


Rule  1. 

For  the  better  attainment,  within  the  area  of  the . . 

Branch,  of  the  objects  of  the  Association  in  regard  to  tha 
maintenance  of  the  honour  and  interests  of  the  medical  pro¬ 
fession,  it  shall  be  deemed  to  be  part  of  the  business  of  the 
Branch  to  consider  questions  of  professional  conduct,  and  to 
pass,  in  accordance  with  its  Rules,  Resolutions  upon  such 
questions  which  shall  be  binding  upon  the  Members  of  tha 
Branch. 


Rule  2. 

Every  question  of  professional  conduct  referred  to  the  Branch 
shall  be  deemed  to  be  referred  to  the  Branch  Council,  and 
the  decision  of  the  Branch  Council  upon  such  questions  shall 
be  deemed  to  be  the  decision  of  the  Branch. 

No  question  of  the  conduct  of  an  individual  member  of  tha 
profession  shall  in  any  circumstances  be  considered  by  a 
General  Meeting  of  the  Branch. 


PROCEDURE  IN  PASSING  RESOLUTIONS  AS  TO 
PROFESSIONAL  CONDUCT. 

Rule  3. 

Ethical  proceedings  in  respect  of  the  contravention  of  a 
Resolution  of  a  Branch  composed  of  several  Divisions,  shall 
only  be  instituted  where  the  Branch  concerned  is  in  effective 
possession  of  these  Rules  and  when  the  Resolution  in  question 
lias  been  passed  by  the  Branch  in  strict  accordance  with  the 
following  procedure  : — 

( a)  0°  the  recommendation  of  any  Division  of  tha 
Branch  the  Branch  Council  shall  consider  the  advisability 
of  the  adoption  of  a  Resolution  regulating  the  conduct 
of  Members  of  the  Branch  in  respect  of  the  matters 
referred  to  in  such  Recommendation,  and  shall,  if  it 
think  advisable,  draft  a  Resolution  or  Resolutions  in 
suitable  form. 

(b)  The  Branch  Council  shall  take  the  opinion  of  the 
Members  of  the  Branch  by  voting  papers  circulated  to 
every  Member  and,  subject  to  appeal  to  the  Council  of 
the  Association,  the  Resolution  shall  be  deemed  to  be 
carried  if  approved  by  two-thirds  of  the  Members  of  the 
Branch  voting  thereon. 

(c)  Notice  of  the  adoption  of  such  a  Resolution  by 
the  Branch  shall  forthwith  be  sent  to  every  Member  of  the 
Branch  with  a  statement  of  the  number  of  Members 
voting  for  and  against  the  Resolution. 

(d)  If  within  one  month  from  the  circulation  of  a 
notice  of  the  adoption  of  such  a  Resolution  by  the  Branch 
as  above  provided,  any  Division  of  the  Branch  shall  appeal 
to  the  Council  of  the  Association,  written  notice  of  such 
appeal  being  given  to  the  Head  Office  and  to  the 
Honorary  Secretary  of  the  Branch,  such  Resolution  shall 
not  be  confirmed  as  binding  on  the  Members  of  the 
Division  appealing  until  it  be  approved  by  the  Council  of 
the  Association. 


Rule  4. 

(a)  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Branch  to  notify  every  Member  of  the  Branch,  and  the  Hon¬ 
orary  Secretary^  (as  such)  of  every  Division  of  the  Branch,  of 
every  Resolution  as  to  professional  conduct  duly  adopted  by 'the 
Branch  in  accordance  with  these  Rules  ;  and  it  shall  rest  in 
the  discretion  of  the  Branch  Council  to  cause  any  such  Reso¬ 
lution  or  Resolutions  to  be  brought  to  the  notice  of  any 
member  of  the  profession  residing  within  the  area  of  the 
Branch  who  is  not  a  Member  of  the  Association. 
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(b)  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Branch  to  notify  every  Member  of  the  Association  coming  to 
reside  within  the  area  of  the  Branch,  and  every  newly  elected 
Member  of  the  Branch,  of  every  Resolution  as  to  professional 
conduct  duly  adopted  by  the  Branch  in  accordance  with  these 
Rules,  and  further  it  shall  rest  in  the  discretion  of  the  Branch 
Council  to  cause  any  such  Resolution  or  Resolutions  to  be 
brought  to  the  notice  of  any  member  of  the  profession  who 
comes  to  reside  within  the  area  of  the  Branch  who  is  not  a 
Member  of  the  Association. 


Rule  5. 

The  Branch  Council  may — 

(i.)  cause  to  be  brought  to  the  notice  of  any  Division 
or  of  any  other  Branch  of  the  Association  a  Resolution  of 
the  Branch  as-  to  professional  conduct,  and  may  request 
support  from  such  Division  or  Branch  with  a  view  to 
making  the  operation  of  such  Resolution  more  effective ; 

(ii.)  cause  to  be  brought  to  the  notice,  of  every 
Member  of  the  Branch  and,  if  thought  fit,  to  the  notice 
of  every  member  of  the  profession  residing  within  the 
area  of  the  Branch,  any  Resolution  as  to  professional 
conduct  adopted  by  any  other  Branch,  or  any  Division, 
of  which  the  Branch  shall  have  received  official  notice. 
This  Rule  shall  not  apply  to  Resolutions  relating  to  the 
professional  conduct  of  individual  practitioners. 


Rule  6. 

If  a  Resolution  of  the  Branch  shall  have  reference  to  the 
terms  or  conditions  upon  which  practitioners  should  accept  or 
hold  Appointments  of  any  kind,  it  shall  be  the  duty  of  the 
Honorary  Secretary  of  the  Branch  when  notifying  Members 
of  the  Branch  of  the  adoption  of  such  Resolution,  or  when 
bringing  such  Resolution  to  the  notice  of  any  member  of  the 
rofession  residing  within  the  area  of  the  Branch  who  is  not  a 
lernber  of  the  Association,  in  pursuance  of  these  Rules,  to 
request  those  practitioners  who  then  hold  Appointments  of 
the  kind  in  question,  upon  terms  or  under  conditions  incon¬ 
sistent  with  the  Resolution,  to  take  the  necessary  steps  within 
a  period  of  one  calendar  month  to  terminate  such  Appoint¬ 
ments  in  accordance  with  the  terms  of  their  engagement,  or 
to  secure  such  modifications  of  the  terms  or  conditions  of  such 
Appointments  as  shall  be  necessary  for  compliance  with  the 
Resolution,  and  no  further  action  shall  be  taken  upon  the 
Resolution  under  these  Rules  with  respect  to  such  practitioner 
until  the  expiration  of  a  period  of  one  calendar  month  from 
the  time  when  such  request  was  made. 

If  any  practitioner  shall  within  such  period  satisfy  the 
Honorary  Secretary  of  the  Branch  that  he  has  given"  such 
notice  as  is  required  under  the  terms  of  his  engagement  to 
terminate  such  Appointment,  no  further  action  shall  be  taken 
under  these  Rules  with  respect  to  such  practitioner  until  the 
expiration  of  such  notice. 

PROCEDURE  OF  ENQUIRY  INTO  COMPLAINTS 
REGARDING  PROFESSIONAL  CONDUCT. 

Rule  7. 

Complaints  regarding  the  professional  conduct  of  individual 
members  of  the  profession  residing  within  the  area  of  the 
Branch  shall  be  sent  'in  writing  to  the  Honorary  Secretary 
of  the  Branch  and  shall  be  considered  by  the  Branch  Council 
in  the  following  circumstances  only,  namely  : — 

(a.)  Upon  a  reference  from  a  Division  of  the  Branch 
or  the  Ethical  Committee  of  any  such  Division  ; 

(b)  Upon  an  appeal  by  a  member  of  the  profession 
from  a  decision  of  such  a  Division  ; 

(c)  Upon  a  complaint  by  a  Member  of  the  Association 
that  a  matter  brought  by  him  to  the  notice  of  the  Division 
has,  through  the  inactivity  of  the  Division  or  other  cause, 
received  no  consideration ; 

(cl)  Upon  a  reference  from  the  Central  Ethical  Com¬ 
mittee  or  Council  of  the  Association, 
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Rule  8. 

It  shall  be  the  duty  of  the  Honorary  Secretary  of  the  Branch, 
on  receipt  of  a  complaint  regarding  professional  conduct, 
whether  concerning  a  Member  of  the  Association  or  one  who 
is  not  a  Member,  immediately  to  refer  the  matter  to  the  Head 
Office  for  advice  and  instructions,  and  to  take  no  other  action 
whatever  in  connection  with  such  complaint  except  on  and  in 
accordance  with  such  advice  and  instructions  as  he  may  thus 
obtain  from  the  Head  Office,  any  provision  otherwise  contained 
in  these  Rules  notwithstanding. 

Note. — The  Association  will  accept  no  responsibility  whatever 
in  connection  with  any  ethical  matters  not  so  referred  or  when  the 
advice  and  instructions  received  from  the  Head  Office  are  not 
carried  out,  or  in  connection  with. which  any  action  has  been  taken 
except  under  such  advice  and  instructions. 

Rule  9. 

In  a  case  submitted  by  a  Member  of  the  Association,  who 
considers  that  he  has  been  (or  is)  directly  affected  by  what  he 
alleges  to  be  the  unprofessional  conduct  of  another  Member,  it 
shall  be  the  duty  of  the  Honorary  Secretary  of  the  Branch  to 
ascertain  forthwith  whether  the  applicant  has  either  personally, 
or  by  letter,  afforded  the  Member  against  whom  he  makes 
complaint  a  reasonable  opportunity  of  explanation,  and  if 
this  has  not  been  done  to  call  upon  him  to  do  so.  If  the 
applicant  fails  to  take  this  step  within  a  week,  the  propriety 
of  his  action  in  having  made  the  complaint  may  itself  be 
made  a  matter  for  consideration. 

Rule  10. 

For  the  assistance  of  the  Branch  in  investigating  complaints 
regarding  professional  conduct,  a  Committee  called  the  Ethical 
Committee  shall  be  appointed  by  the  Branch  Council  at  its 
first  meeting  after  the  Annual  General  Meeting  of  the  Branch, 
consisting  of  the  President  and  Honorary  Secretary  for  the 
time  being,  ex-officio,  with  not  less  than  five  nor  more  than 
seven  other  Members  of  the  Branch.  The  Ethical  Committee 
of  the  Branch  of  each  year  shall  remain  in  office  until  the 
succeeding  Committee  is  appointed. 

Rule  11. 

A  Meeting  of  the  Ethical  Committee  may  be  convened  at 
any  time  by  the  Chairman  or  Honorary  Secretary  of  such 
Committee  (or  by  the  Honorary  Secretary  of  the  Branch,  if 
the  Committee  has  not  appointed  an  Honorary  Secretary),  for 
the  investigation  under  the  instructions  of  the  Head  Office  of 
complaints  regarding  the  professional  conduct  of  individual 
members  of  the  profession  residing  within  the  area  of  the 
Branch.  Seven  daj^s’  notice  of  any  such  Meeting  shall  be 
given  to  every  Member  of  the  Committee,  and  to  all  parties 
concerned. 

Rule  12. 

If  any  Member  of  the  Ethical  Committee  be  personally 
concerned  in  a  case  as  complainant  or  otherwise,  or  be 
partner  or  assistant  or  principal  of  any  person  so  concerned, 
or  have  otherwise  such  personal  interest  in  the  case  as,  in  the 
opinion  of  the  Committee,  to  render  it  undesirable  that  he 
should  take  part  in  any  investigation  of  that  case,  he  shall  retire 
from  the  Committee  during  the  investigation  of  the  case,  and 
the  Committee  may  appoint  some  other  Member  of  the  Branch, 
who  is  not  so  interested,  to  act  in  his  stead.  If  the  Member 
of  the  Committee  affected  by  this  Rule  be  the  Chairman  or 
Secretary,  the  Committee  shall  appoint  a  Chairman  or  Secretary 
to  act  in  his  stead  for  the  purpose  of  the  case. 

Rule  13. 

When  the  local  investigation  of  a  complaint  regarding  pro* 
fessional  conduct  has  been  sanctioned  by  the  Central  Ethical 
Committee,  the  Ethical  Committee  of  the  Branch  shall  investi¬ 
gate  the  facts  of  the  case,  and  shall  take  such  evidence, 
whether  written  or  oral,  as  shall  be  deemed  necessary  for  this 
purpose.  Copies  of  documents  furnished  by  any  party  to  a 
case  for  the  consideration  of  the  Committee  shall  be  supplied 
by  the  Honorary  Secretary  of  the  Committee  to  the  other 
parties  concerned.  All  parties  to  a  dispute  shall  be  invited  to 
attend  the  Meeting  of  the  Committee  at  which  the  case  is  to  be 
investigated,  and  it  shall  be  the  duty  of  the  Committee,  when¬ 
ever  practicable,  to  bring  the  parties  into  personal  conference 
in  its  presence.  It  shall  be  the  duty  of  the  Ethical  Committee 
and  its  Officers  to  act  in  accordance  with  the  instructions 
received  from  the  Head  Office. 
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Rule  14. 

In  any  case  in  which  the  Ethical  Committee  is  of  opinion 
that  it  would  be  undesirable,  in  the  interests  of  the  profession, 
that  the  complaint  should  be  investigated  locally,  the  Com¬ 
mittee  shall  have  power  to  refer  the  investigation  to  the  Central 
Ethical  Committee,  and  all  documents  bearing  on  the  case  shall 
be  sent  to  the  Head  Office. 


Rule  15. 

If  the  case  appears  to  be  one  only  affecting  the  parties 
personally,  the  Ethical  Committee  of  the  Branch  shall  have 
power  to  decide  the  case,  provided  that  all  parties  have,  'prior 
to  the  investigation  of  the  case,  given  their  written  consent  to 
accept  such  decision  as  final. 


Rule  16. 

In  all  other  cases  the  Ethical  Committee  of  the  Branch  shall, 
after  due  investigation,  present  to  a  Special  Meeting  of  the 
Branch  Council,  or  to  the  next  Ordinary  Meeting,  at  its  discre¬ 
tion  : — - 

(1)  A  Report  of  the  facts  as  found  by  the  Committee  from 
the  evidence  placed  before  it,  and 

(2)  a  Recommendation  to  the  Branch  Council  in  one  of  the 
following  forms  : — 

(i. )  That  the  Branch  Council  express  the  opinion  that  the 
complaint  has  not  been  established. 

(ii. )  That  the  Branch  Council  express  the  opinion  that  no 
offence  has  been  committed  against  the  Rules  (or  Reso¬ 
lutions)  of  the  Branch  (or  .  Division),  or 

(the  decisions  of  the  Association),  or  (the  generally 
accepted  principles  of  professional  conduct),  and  that 
no  action  be  taken. 

<iii. )  That  the  Branch  Council  express  the  opinion  that  the 
complaint  is  frivolous,  and  that  the  case  be  dismissed. 

(iv. )  That  the  Branch  Council  express  the  opinion  that 

. has  committed  an 

indiscretion  and  error  of  judgment,  but  that  his  con¬ 
duct  does  not  call  for  censure. 

<v.)  That  the  Branch  Council  express  no  opinion  upon  the 
case,  and  refer  the  whole  of  the  facts  for  the  con¬ 
sideration  of  the  Central  Ethical  Committee. 

{vi. )  That  the  Branch  Council  express  the  opinion  that 
. has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Branch  (or 

.  Division),  or  (the  decisions  of  the 

Association),  and 

(b)  the  generally  accepted  principles  of  professional 
conduct, 

but  that,  in  consideration  of  faults  on  the  part  of 
others  concerned,  the  case  be  dismissed. 

{vii. )  That  the  Branch  Council  express  the  opinion  that 
. has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Branch  (or 

.  Division),  or  (the  decisions  of  the 

Association),  and 

(b)  the  generally  accepted  principles  of  professional 
conduct, 

and  resolve  that  he  be,  and  hereby  is,  censured. 

(viii.)  That  the  Branch  Council  express  the  opinion  that  the 

conduct  of . has  been 

(or  is) 

( a )  in  contravention  of  the  Rules  (or  Resolutions)  of 

the  Branch  (or  .  Division),  or  (the 

decisions  of  the  Association),  and 

(b)  detrimental  to  the  honour  and  interests  of  the 
Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

medical  profession,  and  (if  a  Member) 

(d)  resolve  that  he  be  informed  of  this  finding  of 

the  Branch  Council  and  allowed  until . 

. . . to  reconsider  his  position; 

that  the  Ethical  Committee  of  the  Branch  be 
instructed  to  report  in  due  course  to  the  Branch 
Council  upon  his  reply,  if  any,  and  that,  if  upon 
such  further  report  the  Branch  Council  shall 
consider  his  reply  unsatisfactory,  or  if  no  reply 
be  received  within  the  time  specified,  the  matter 
shall  forthwith  be  reported  to  the  Council  of  the 
Association,  in  order  that  the  propriety  of  his 
remaining  a  Member  may  be  considered. 
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(ix. )  That  the  Branch  Council  express  the  opinion  that  the 

conduct  of . has  been 

(or  is)  j 

(a)  in  contravention  of  the  Rules  (or  Resolutions)  of 

the  Branch  (or  . Division),  or  (the 

decisions  of  the  Association),  and 

(b)  detrimental  to  the  honour  and  interests  of  the 
Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

medical  profession,  and  ( if  a  Member ) 

(d)  resolve  that  the  Report  of  the  Ethical  Committee 
and  the  findings  of  the  Branch  Council  be  reported 
forthwith  to  the  Council  of  the  Association,  in 
order  that  the  propriety  of  his  remaining  a 
Member  may  be  considered. 


Rule  17. 

All  parties  to  a  dispute  shall  be  invited  to  attend  the  Meeting 
of  the  Branch  Council  at  which  the  case  is  to  be  considered. 


Rule  18. 

The  Report  and.  the  Recommendation  of  the  Ethical 
Committee  of  the  Branch  shall  be  circulated  to  all  Members 
of  the  Branch  Council,  and  to  each  party  concerned,  not  less 
than  seven  days  before  the  Meeting  of  the  Branch  Council  at 
which  it  is  to  be  considered,  and  shall  be  issued  in  sealed 
envelopes  marked  “Private  and  Confidential.” 


Rule  19. 

Members  who  have  taken  part  as  Members  of  the  Ethical 
Committee  of  the  Branch  in  the  investigation  of  a  case  shall 
be  entitled  to  take  part  in  the  consideration  by  the  Meeting 
of  the  Branch  Council  of  the  Report  of  the  Ethical  Committee 
on  such  case,  and  to  speak  and  vote  thereon  as  individual 
Members  of  the  Branch  Council. 


Rule  20. 

On  the  reception  of  the  Report  and  Recommendation  of 
the  Ethical  Committee  by  the  Branch  Council,  there  shall  be 
no  discussion  on  the  Report  of  the  facts  as  found  by  the  Com¬ 
mittee,  and  no  other  than  the  following  motions  shall  be  in 
order  on  the  Report  or  the  Recommendation  : — 

(a)  That  the  Report  of  the  Ethical  Committee  be 
approved,  and  that  the  Recommendation  be  adopted 
as  follows  : — 


(b)  That  the  Report  of  the  Ethical  Committee  be 
approved,  but  that  the  Recommendation  be  amended 
as  follows : — 

That  the  Branch  Council  express  the  opinion  that . 

( One  of  the  alternative  forms  of  Recommendation 
which  it  would  have  been  permissible  for  the  Com¬ 
mittee  to  make  may  be  inserted,  and  no  other.) 

(c)  That  the  Report  and  the  Recommendation  of  the 

Ethical  Committee  be  referred  back  for  further  con¬ 
sideration. 


Rule  21. 

A  copy  of  the  Resolution  of  the  Branch  Council  shall  be  sent 
by  the  Honorary  Secretary  of  the  Branch  to  each  of  the 
parties  concerned. 


Rule  22. 

If  a  medical  practitioner  shall  make  amends  or  express 
regret  to  the  satisfaction  of  the  Branch  Council,  it  shall  be 
competent  for  the  Branch  Council,  after  due  notice,  to  rescind 
the  Resolution  of  censure  passed  under  Rule  16  (2)  (vii.). 


Rule  23. 

The  finding  of  the  Branch  Council  upon  a  case  shall  be  final 
so  far  as  the  Branch  is  concerned,  unless  new  facts  shall 
subsequently  be  brought  forward  which,  in  the  opinion  of  the 
Central  Ethical  Committee,  justify  the  case  being  reopened. 
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REPORT  OF  COUNCIL: 


i  .  Rule  24. 

Any  medical  practitioner  feeling  himself  aggrieved  by  a 
decision  of  the  Branch  Council  shall  have  a  right  of  appeal 
to  the  Council  of  the  Association,  which  shall  be  exercised 
within  fourteen  days  of  receipt  of  intimation  of  the  finding  of 
the  Branch  Council.  Written  notice  of  such  appeal  shall  be 
sent  to  the  Honorary  Secretary  of  the  Branch  and  to  the  Head 
Office.  In  the  event  of  an  appeal  being  lodged,  no  action 
shall  be  taken  to  give  effect  to  the  finding  appealed  against, 
pending  the  decision  of  such  appeal. 

Rule  25. 

An  appeal  against  the  decision  of  a  Branch  Council  shall  be 
allowed  only  on  the  ground  either  : 

(a)  that  an  ethical  principle  has  been  wrongly  inter¬ 
preted  or  applied  ;  or 

( b )  that  the  decision  given  is  against  the  weight  of 
evidence. 

Rule  26. 

After  a  case  has  been  referred  to  the  Ethical  Committee  of 
the  Branch  for  investigation,  no  person  concerned  shall  appeal 
to  any  other  professional  authority  until  such  case  has  been 
disposed  of  by  the  Branch  Council,  or  in  a  case  of  appeal  in 
accordance  with  the  Rules  of  the  Branch,  or  the  By-laws  of 
the  Association,  until  such  appeal  has  been  disposed  of  by 
the  Council  of  the  Association. 


Rule  27. 

It  shall  be  the  duty  of  every  Member  of  the  Branch  to 
afford  all  reasonable  assistance  to  the  Ethical  Committee  of 
any  Division  of  the  Association,  to  the  Council  of  any  Branch, 
to  the  Central  Ethical  Committee,  and  to  the  Council  of  the 
Association,  in  the  investigation  of  complaints  regarding  the 
professional  conduct  of  individual  members  of  the  profession, 
and  any  party  to  a  case  shall  be  required  to  furnish  for  such 
purposes  such  number  of  copies  (not  exceeding  ten)  as  may 
reasonably  be  required  of  any  documents  submitted  by  him 
for  the  consideration  of  any  such  Committee  or  Council. 

Rule  28. 

Any  Member  of  the  Ethical  Committee  or  Branch  Council 
who  shall  have  taken  part  as  a  Member  ot  a  Division  in  the 
previous  consideration  of  any  case  referred  to  the  Branch, 
shall  be  debarred  from  taking  part  in  the  consideration 
of  such  case  in  the  Ethical  Committee  of  the  Branch  or  in  the 
Branch  Council,  and  if  any  member  of  the  Ethical  Committee 
or  Branch  Council  be  a  member  of  any  higher  authority 
of  the  Association  whose  duty  it  may  be  to  consider  the  case 
upon  appeal,  he  shall  be  debarred  from  taking  part  in  the 
hearing  of  such  appeal  if  he  shall  have  considered  the  case  as 
a  Member  of  the  Ethical  Committee  or  Branch  Council,  but  he 
shall  not  be  debarred  from  giving  evidence  as  to  facts,  if  called 
upon. 

A  Member  of  the  Ethical  Committee  of  the  Branch  holding 
such  other  office,  may  give  notice  to  the  Honorary  Secretary 
of  the  Branch  that  in  order  to  retain  his  freedom  to  consider 
the  case,  if  necessary  upon  appeal,  he  will  not  take  part 
in  the  consideration  of  the  case  by  the  Ethical  Committee 
of  the  Branch,  and  the  Committee,  upon  receipt  of  such  notice, 
may  appoint  some  other  Member  of  the  Branch  to  act  in  his 
stead. 

Rule  29. 

Subject  to  the  provisions  herein  contained,  no  Member  of 
the  Branch  shall  meet  in  consultation  or  accord  any  pro¬ 
fessional  recognition  to  a  medical  practitioner  who  shall  have 
been  declared  by  Resolution  of  the  Branch  Council  to  have 
acted  in  contravention  of  any  Rule  or  Resolution  of  the 
Branch,  or  of  the  Division  in  the  area  of  which  he  resides, 
as  to  professional  conduct,  of  which  Rule  or  Resolution  such 
practitioner  shall  be  proved  to  have  had  notice  in  accordance 
with  the  Rules  of  that  Branch  or  Division,  or  who  shall  have 
been  declared  by  Resolution  of  the  Branch  Council  to  have 
acted  in  contravention  of  any  decision  of  the  Association  or 
to  be  deemed  guilty  of  conduct  detrimental  to  the  honour  and 
interests  of  the  medical  profession, 
provided  that, 

(a)  this  Rule  shall  not  apply  to  any  communication  of 
a  Public  Medical  Officer  with  a  medical  practitioner  in 
discharge  of  the  official  duty  of  such  Officer  : 
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(b)  in  circumstances  of  great  urgency,  affecting  the  life 
of  a  patient,  a  Member  of  the  Branch  may  accord  such> 
professional  recognition  to  a  practitioner,  whom  he  other¬ 
wise  could  not  meet,  as  the  necessities  of  the  case  may 
require,  but  it  shall  be  his  duty  forthwith  to  report  the- 
facts  to  the  Honorary  Secretary  of  the  Division  of  which 
he  is  a  Member,  and  it  shall  rest  with  the  Division  to- 
consider  and  report  to  the  Branch  Council  if  in  its  opinion 
the  circumstances  were  not  such  as  to  justify  such  action 

(c)  any  member  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  carried  as  stated  in  the  first 
part  of  this  Rule  shall  have  a  right  of  appeal,  as  pro¬ 
vided  in  these  Rules,  to  the  Council  of  the  Association, 
which  shall  be  exercised  within  fourteen  days  of  receipt  of 
intimation  of  the  finding  of  the  Branch  Council,  and 
pending  the  decision  of  such  appeal  (if  any)  the  opera¬ 
tion  of  this  Rule  in  the  case  shall  be  suspended  ; 

(d)  If  the  Branch  Council  shall,  after  the  adoption  of 
a  Resolution  of  the  kind  defined  in  the  first  part  of  this- 
Rule,  subsequently  resolve  that  in  the  opinion  of  the 
Branch  Council  the  conduct  of  the  practitioner  referred 
to  in  such  Resolution  is  no  longer  deserving  of  censure,, 
or  that  professional  recognition  should  no  longer  be- 
withheld  from  him,  this  Rule  shall  cease  to  apply  to  such 
practitioner,  and  the  decision  of  the  Branch  Council  shall 
be  reported  forthwith  to  any  other  authority  of  the  Asso¬ 
ciation  which  has  already  considered  the  case,  and  shall 
be  circulated  in  the  same  manner  as  the  original  Resolution, 
of  censure. 

Rule  30  (Rule  “Z”). 

(a)  In  every  case  in  which  the  Branch  Council  shall,, 
after  due  inquiry  in  accordance  with  these  Rules,  have  passed, 
a  Resolution  declaring  that  in  the  opinion  of  the  Branch. 
Council  the  conduct  of  any  medical  practitioner,  whether  by 
contravention  of  the  Rules  or  Resolutions  of  the  Branch,  or 
of  the  Rules  or  Resolutions  of  a  Division,  or  of  the  decisions  of 
the  Association,  or  otherwise,  has  been  (or  is)  detrimental  to- 
the  honour  and  interests  of  the  medical  profession,  it  shall 
be  the  duty  of  the  Honorary  Secretary  of  the  Branch  to- 
submit  the  whole  facts  of  each  particular  case  to  the  Central 
Ethical  Committee,  and,  subject  to  the  approval  of  the  saicl 
Central  Ethical  Committee,  to  cause  such  Resolution  to  be 
brought  directly  to  the  knowledge  of  every  Member  of  the 
Branch  by  means  of  a  Notice  in  the  form  appended  hereto,, 
which  Notice  it  shall  be  the  duty  of  the  Honorary  Secretary 
of  the  Branch  to  authenticate  by  his  signature. 

(b)  In  any  case  in  which  the  Branch  Council  shall,  at  the 
time  of,  or  subsequently  to,  the  adoption  of  a  Resolution  of 
the  nature  contemplated  by  paragraph  (a)  of  this  Rule,  have 
also  resolved  that,  in  the  opinion  of  the  Branch  Council,  it  is 
desirable  that  such  Resolution  shall  be  brought  officially  to 
the  notice  of  any  specified  Divisions  or  Branches  of  the  Associa¬ 
tion,  it  shall  be  the  duty  of  the  Ethical  Committee  of  the- 
Branch  to  submit  to  the  Central  Ethical  Committee  a  state¬ 
ment  of  this  fact  and  of  the  reasons  for  which  such  notifica¬ 
tion  is  desired,  and,  subject  to  the  approval  of  the  said 
Central  Ethical  Committee,  to  cause  a  copy  of  the  said' 
Resolution  to  be  transmitted  by  the  Honorary  Secretary  of 
the  Branch  to  the  Honorary  Secretary  of  the  Divisions  or 
Branches  so  specified. 

Fokm  of  Notice  referred  to  in  Paragraph  (a)  : — 
BRITISH  MEDICAL  ASSOCIATION. 

. Branch. 

(Private  and  Confidential.) 

NOTICE. 

In  pursuance  of  Rule  30  of  the . 

Branch,  Notice  is  hereby  given  that  at  a  Meeting  of  the- 
Branch  Council  held  at . on  the . 


day  of . a  Resolution  in  the  following  terms  was- 

duly  passed  : — 

“  That  in  the  opinion  of  this  Branch  Council  the  conduct  of 
. of. . has  been  ( or  is)  detrimental- 


to  the  honour  and  interests  of  the  medical  profession 

Signed  in  pursuance  of  the  Rules  of  the . 

Branch  of  the  British  Medical  Association. 


Honorary  Secretary. 

Note. — (The  Central  Ethical  Committee  desires  to  draw  the  attention  of 
Branches  to  the  necessity  of  Notices  such  as  the  above  being-  circulate# 
in  sealed  envelopes,  and  marked  “Private  and  Confidential,  for  the  use  of; 
Members  of  the . Branch  exelusivelv.”) 
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APPENDIX  IX. 


SPECIAL  REPORT  OF  COUNCIL  ON  THE  QUESTION 
OF  FEES  FOR  TREATMENT  OF  JUVENILE 
MEMBERS  OF  FRIENDLY  SOCIETIES. 

(See  'para.  So  of  Annual  Report  of  Council.) 

1.  The  Council  at  its  meeting  on  January  27th,  1915  con¬ 
sidered  a  report  of  the  Medico-Political  Committee  on  the 
question  of  the  treatment  of  uninsured  persons  on  contract 
terms,  which  gave  special  attention  to  the  question  of  the  fees 

of  Friend^SocfJ ti”  a,'d  treatment  °f  -embers 

2.  From  this  report  the  following  facts  emerged  : _ 

ThaU  ln  all  there  have  been  approved  on  behalf  of 
the  Council  since  February,  1913,  schemes  for  the  Contract 
treatment  of  uninsured  persons  from  only  29  areas— 23  in 
the  early  part  of  1913,  and  6  between  October,  1913  and 

November,  1914— the  last  one  in  July,  1914  ; 

ceasedThat  ^  submission  of  these  schemes  seems  to  have 


conduct  any  form  of  contract  practice  for  non-insured 
persons,  except  upon  such  terms  as  shall  be  approved  in 
Great  Britain  by  the  Council  of  the  Association  and  in 
Ireland  by  the  Conjoint  Committee, 

and  later,  the  Medico-Political  Committee  under  the  powers 
conferred  on  it  by  the  Council  in  pursuance  of  the  above-quoted 
Minute  141  (A.R.M.,  1913),  approved  scales  of  charges  for 
the  treatment  of  uninsured  persons  in  which  fees  lower  than 
Rational  Insurance  rates  have  been  charged  for  Juveniles, 
.e  btate  Sickness  Insurance  Committee  did  so  because 
it  was  of  opinion  that  it  was  necessary  to  arrange  for  special 
terms  for  juveniles.  It  reported  to  that  effect  to  the 
Council,  but  that  body  cut  out  the  specific  reference  to 
juveniles  in  transmitting  the  resolution  to  the  Annual  Repre¬ 
sentative  Meeting  which  afterwards  became  Minute  141. 
The  Medico-Political  Committee  being  convinced  of  the  neces¬ 
sity  for  modifying  the  terms  in  the  case  of  juveniles  bv  the 
representations  made  to  it  by  those  Divisions  which  submitted 
SC  'efmes  for  approval,  made  use  for  this  purpose  of  paragraph  2 
of  Minute  141,  which  allowed  provisional  approval  to  schemes 
involving  a  less  payment  than  insurance  rates  where  the  local 
profession  showed  that  the  economic  conditions  of  the  area 
demanded  it. 


•  (CL-  it  *s  we^  known  that  there  are  many  districts 
in  which  uninsured  persons  are  being  attended  at  contract 
rates  mostly,  if  not  always,  at  less  rates  than  those  laid 
down  by  the  Representative  Body  ;  and  that  it  is  because 
it  would  be  extremely  difficult  to  get  practitioners  to  fight 

that  many  DlVlsi°nS 


(d)  That  in  the  schemes  (some  being  duplicates,  be., 
oti  payment  per  attendance  and  capitation)  approved 
between  February,  1913,  and  October,  1913  : 

8  were  payment  per  attendance  schemes.  Four  of 
these  seem  never  to  have  come  into  operation  but  the 
other  four  are  all  now  insolvent. 

20  were  capitation  systems.  In  9  of  these  Juveniles 
were  to  pay  Id  per  week  or  less.  In  5,  Juveniles  were 
to  pay  l2d.  or  less.  In  5,  Juveniles  were  to  pay  2d. 
per  week  ;  of  these  it  appears  that  in  2  cases  the  terms 
were  afterwards  reduced  ;  the  other  3  cases  were  either 
not  actually  started  or  are  not  now  flourishing. 

.  ^mute  141  of  the  Annual  Representative  Meeting,  1913 
is  the  present  policy  of  the  Association  as  regards  fees  for  the 
treatment  of  uninsured  persons  : _ 


Minute  141  —Resolved  :  That  the  Representative  Body 
adopt  the  following  principles  as  essential  to  the  formation 
of  any  schemes  for  the  provision  of  medical  attendance 
and  treatment  of  uninsured  persons  _ 

(1)  That,  in  general,  in  considering  the  necessity  for 
obtaining  the  approval  of  the  Council  for  schemes  for 

rrf,atrne,lt  of  umnsured  persons  upon  contract  terms 
the  following  principles  and  conditions  must  be  adhered 
to  : — 

(a)  Free  choice  of  doctor  by  patient  and  of  patient 

by  doctor ;  1 

(b)  Remuneration  to  be  not  less  than  that  which  is 
deemed  by  the  Council  to  be  equivalent  to  that  paid 
in  respect  of  insured  persons — that  is,  9s.  per  annum 
including  medicines  ; 

(p)  Persons  with  a  total  incom  j  from  all  sources  of 
±-104  per  annum  or  upward.%  or  the  dependents  of  any 
such  person,  not  to  be  treated  under  contract  terms 
at  all. 


(A  That  the  Representative  Body  realises  that  the 
conditions  in  certain  areas  will  not  allow  of  the  above 
terms  being  obtained,  and  that  in  these  circumstances 
the  approval  of  the  Council  may  be  given  provisionally 
to  a  scheme  involving  a  less  payment  when  the  local 
profession  can  show  that  the  economic  conditions  in  the 
area  demand  it. 

(3)  That  one  of  the  conditions  necessary  for  the 
aPProval  of  schemes  containing  lower  rates  of  payment 
shall  be  the  inclusion  amongst  the  rules,  in  a  prominent 
position,  of  a  statement  that  approval  by  the  Association 
has  been  given  to  the  rates  only  because  of  special 
economic  conditions. 


It  will  be  noted  that  the  Minute  makes  no  specific  reference 
to  Juveniles,  but,  as  will  be  observed  from  the  above  figures, 
both  the  State  Sickness  Insurance  Committee  under  the  terms 
of  Minute  122  (S.R.M.,  November,  1912), 


Minute  122.  Resolved  :  That  until  some  general  scheme 
of  contract  or  other  form  of  medical  service  is  approved  by 
the  Association,  the  members  of  the  British  Medical  Asso¬ 
ciation  decline,  after  March  25th,  1914,  to  undertake  or 


4.  The  Chairman  of  Represmtative  Meetings  and  the  mem¬ 
bers  of  the  Committee  generally  agreed  that  in  using  the  para¬ 
graph  in  this  way  the  Medico-Political  Committee  was  not 
acting  strictly  in  accordance  with  Minute  141,  because  para¬ 
graph  2  had  no  specific  reference  to  juveniles.  But  the 
Committee  appreciated  the  fact  that  such  action  had  been 
dictated  by  the  force  of  circumstances.  On  careful  considera¬ 
tion  of  the  whole  case  the  Committee  decided  to  recommend 
to  the  Council  that  that  body  should  recommend  the  Repre¬ 
sentative  Body  to  modify  its  policy  as  to  the  treatment  of 
uninsured  persons  so  as  to  allow  of  lower  fees  being  charged 
tor  the  treatment  of  juveniles  over  3  and  under  16,  and  the 
Council  agrees  with  the  recommendation. 

5.  The  reasons  which  have  led  the  Council  to  this  decision 

are  chiefly  (1)  that  experience  has  shown  that  whatever  the 
theoretical  arguments  may  be  in  favour  of  charging  the 
same  fees  for  juveniles  as  for  adults,  in  practice  such  fees 
are  rarely  if  ever  obtainable,  and  that  it  would  be  well 
for  members  of  the  profession  to  have  this  fact  brought 
home  to  them.  (2)  That  to  continue  to  uphold  as  the  formal 
policy  of  the  Association  a  standard  which  is  proved  to  be 
unattainable,  does  not  seem  to  be  a  sound  policy.  (3;  That  to 
enforce  such  a  standard  in  every  Division  of  the  Association 
would  be  impossible,  and  knowing  this,  to  retain  it  is  to  weaken 
the  force  of  the  resolutions  of  the  Representative  Body  in 
general,  as  such  action  tends  to  promote  the  belief  that  those 
resolutions  are  mere  pious  opinions.  There  are  three  chief 
reasons  why  the  Association  has  up  to  the  present  attempted 
to  exact  the  same  fee  for  juveniles  as  for  adults  : _ 

(a)  Because  juveniles  are  said  to  require  just  as  much 
attendance  as  adults,  and  therefore  there  is  no  reason  why 
they  should  pay  less.  The  figures  which  have  been 
collected  on  this  head,  and  the  experience  of  some 
members  of  the  Council  seem  to  show  that  this  is  not 
so;  but  that  juveniles  between  the  ages  of  5  and  16 
require  less  attendance  than  adults,  and  certainly  less 
than  women. 

(bl  Because  if  a  less  fee  were  accepted,  it  would  afford  a 
pretext  for  the  Government  to  reduce  the  present  Insurance 
rate  for  adults.  But  the  Council  is  of  opinion  there  is 
not  much  fear  now  of  any  attempt  being  made  to  lower 
trie  fee  paid  for  Medical  Benefit  under  the  Insurance  Act. 
Experience  has  shown  that  the  inclusion  of  women  intro- 
duced  a  factor  which  many  had  not  fully  appreciated,  and 
which  has  added  very  considerably  to  the  work  which 
doctors  working  the  Act  were  expected  to  have  to  do 
This  fact  is  known  to  the  Government  and  appreciated  by 
them.  In  addition,  Parliament  having  once  voted  the 
present  remuneration,  is  not  likely  to  refuse  to  continue 
it  unless  recommended  to  do  so  by  the  Government.  And 
finally,  seeing  the  enormous  difficulties  the  Government 
have  had  111  getting  the  medical  side  of  the  Act  to  work 
with  even  comparative  smoothness,  they  are  not  likely  to 
wish  to  create  for  themselves  the  very  awkward  situation 
which  would  arise  if  any  attempt  were  made  to  decrease 
medical  remuneration.  An  attempt  to  increase  the 
amount  of  responsibility  imposed  on  the  doctor  for  the 
same  remuneration  seems  much  more  likely. 

(c)  Because  if  a  less  fee  be  accepted  now  for  juveniles 
it  will  be  impossible  for  the  profession  to  ask  the  present 
adult  rate  on  behalf  of  the  dependents  if,  and  when 
dependents  are  included  under  Medical  Benefit.  The 
Council  would  submit  that  it  is  highly  improbable  that 
any  Government  would  think  of  offering  9s  for  each 
child  in  every  family. 
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It  may  be  pointed  out,  moreover,  that  the  conditions 
under  which  the  Friendly  Societies  are  asking  for  reduced 
terms  for  juveniles  would  not  apply  in  the  case  of  the 
extension  of  the  Insurance  Act  to  dependents.  The 
Friendly  Societies  would,  no  doubt,  be  satisfied  with  the 
conditions  as  to  certification  which  applied  to  their  mem¬ 
bers  before  the  introduction  of  the  Insurance  Act  and,  in 
many  ways,  which  do  not  need  elaboration,  the  conditions 
under  which  these  juveniles  would  be  attended  would  be 
less  onerous  than  those  under  which  dependents  would 
be  required  to  be  attended  if  the  Insurance  Act  were 
extended  to  include  them. 

6.  It  must  not  be  forgotten  that  the  Friendly  Societies  are 
fighting  for  reduced  terms  for  juveniles  because  they  fear  that 
if  they  have  to  put  up  their  subscriptions  for  juveniles  their 
Juvenile  Lodges — the  feeders  of  their  ordinary  Lodges — will  be 
killed.  If  this  happened  the  tendency  would  undoubtedly  be 
for  the  Collecting  Societies,  with  their  army  of  collectors  and 
agents  having  access  to  the  homes  of  the  people,  to  gain  at 
the  expense  of  the  Friendly  Societies,  thus  gradually  securing 
more  and  more  power  for  bodies  which  are  purely  commercial 
ventures.  It  is  not  likely  that  the  profession  would  gain  by 
this,  for  at  present  the  representatives  of  the  medical  profession 
on  Insurance  Committees  undoubtedly  find  it  to  their  advantage 
to  utilize  the  differences  which  exist  between  the  two  sections 
of  the  Approved  Societies. 

7.  The  Medico-Political  Committee  had  the  special  advan¬ 
tage  of  meeting  a  deputation  from  the  Manchester  Unity  of 
Oddfellows  consisting  of  its  Grand  Master  (Rev.  F.  C.  Davies), 
and  Messrs.  Wright  and  Warren  (Past  Grand  Masters)  and 
reported  thereon  as  follows  : 

During  the  discussion  it  was  agreed  to  ignore  the 
question  of  a  specific  income  limit,  and  to  assume  that  the 
class  of  juveniles  referred  to  consisted  to  a  very  great 
extent  of  children  of  insured  persons  and  those  eligible  to 
become  insured  persons. 

The  Deputation  stated  (1)  that  they  did  not  consider  it 
possible  for  the  Society  to  entertain  any  sliding  scale  of 
payment  according  to  size  of  families,  and  desired  a  definite 
capitation  fee ;  (2)  that  their  position  was  one  of  a  fight 
for  existence  with  the  Collecting  Societies,  and  that  unless 
they  could  successfully  run  Juvenile  Lodges  as  recruiting 
agencies,  they  were  bound  to  be  beaten  out  of  the  field  ; 
(3)  that  the  benefits  they  would  like  to  give  their  juvenile 
members  would  be  medical  benefit  (which  they  admitted 
was  the  most  important,  and  without  which  their  juvenile 
lodges  would  break  down)  and  possibly  payment  of  a 
sum  at  death  ;  (4)  that  they  would  like  the  Association  to 
specify  on  what  terms  it  would  be  prepared  to  recommend 
practitioners  to  accept  juveniles  entered  as  members  (a) 
from  birth,  (b)  from  3  years,  (c)  from  5  years,  but  expressed 
their  opinion  that  entry  at  5  years  would  be  too  late  for 
their  purpose.  Any  fee  quoted  to  be  inclusive  of  drugs  ; 
(5)  that  the  maximum  subscription  they  could  collect  from 
parents  of  children  of  the  class  they  were  catering  for 
was  ljd.  per  week  or  6s.  6d.  per  annum,  of  which  they 
thought  4s.  4d.  per  annum  should  suffice  for  medical 
benefit,  leaving  the  remainder  for  provision  of  a  payment 
on  death  and  for  administrative  purposes. 

The  Deputation  said  they  felt  they  were  voicing  the 
opinion  of  their  Society  as  a  whole  when  they  said  they 
were  quite  in  accordance  with  free  choice  of  doctor  ;  that 
as  regards  those  areas  in  which  the  local  profession  had 
organised  a  Public  Medical  Service  they  did  not  think 
there  would  be  any  difficulty  in  their  juvenile  members 
receiving  their  medical  treatment  through  such  Service, 
provided  no  difference  was  made  between  them  and  the 
original  members  of  the  Service. 

8.  After  careful  consideration  it  appears  to  the  Council  that 
in  view  of  the  above  facts  and  taking  into  account  that  it  is 
only  proposed  to  accept  juveniles  at  a  decreased  rate  when 
they  are  between  the  ages  of  3  and  16 — before  which  they  re¬ 
quire  the  most  attention  and  after  which  most  of  them  as 
insured  persons  will  pay  the  9s.  rate — there  is  a  clear  case  at 
any  rate  for  the  most  careful  consideration  of  the  Association. 

Recommendations. 

The  Council  submits  the  following  recommendations  to  the 
Divisions  and  Representative  Body  : — 

(a)  That  juvenile  contract  rates  apply  only  to  the 
children  of  persons  eligible  for  the  benefits  of  the  Insurance 
Acts  ; 

(b)  that  there  shall  be  free  choice  of  doctor  by  patient 
and  of  patient  by  doctor  ; 

(c)  that  the  contract  rates  for  medical  attendance  on  the 
children  of  those  persons  eligible  for  the  benefits  of  the 
Insurance  Acts  should  be  not  less  than  4s.  4d.  per  annum, 
from  the  age  of  3  years  up  to  the  age  of  16. 


APPENDIX  X. 


REPORT  OF  CRIME  AND  PUNISHMENT  SUB-COM¬ 
MITTEE  ON  QUESTION  OF  PRESENT  STATE  OF 
LAW  WITH  REGARD  TO  LEGAL  RESPONSIBILITY 
FOR  CRIME. 

(See  para.  96  of  Annual  Report  of  Council.) 

1.  The  Sub-Committee  was  appointed  to  considerthe  following 
resolution  of  the  Section  of  Medical  Sociology  at  the  Annual 
Meeting  at  Brighton  in  August,  1913,  referred  by  the  Council 
to  the  Medico-Political  Committee 

That  it  be  recommended  to  the  Council  of  the  British 
Medical  Association  to  appoint  a  Committee  of  Members 
of  the  Association,  with  power  to  co-opt  others  not 
members  of  the  medical  profession,  to  consider  the  present 
state  of  the  law  with  regard  to  the  legal  responsibility  for 
crime,  and  to  issue  a  report  with  recommendations  to  the 
Council. 

2:  The  following  members  of  the  Medico-Political  Committee 
were  appointed  a  Sub-Committee,  for  the  purpose: — Mr. 
T.  W.  H.  Garstang,  Mr.  T.  Jenner  Verrall,  LL.  D.,  Dr.  W. 
Duncan,  Mr.  E.  J.  Domville,  Dr.  J.  Munro  Moir,  together 
with  Dr.  D.  G.  Thomson,  Dr.  R.  L.  Langdon-Down,  and 
Mr.  A.  0.  Jennings  (Registrar  H.M.  Court  of  Justice,  Brighton). 

3.  The  Medico-Legal  Society,  the  Medico-Psychological  Asso¬ 
ciation,  the  Bar-Council,  and  the  Incorporated  Law  Society,  were 
invited  to  nominate  representatives  for  appointment  upon  the 
Sub-Committee,  with  the  result  that  the  following  were  co¬ 
opted  members  : — Earl  Russell  and  Mr.  Roland  Burrows,  LL.D. 
(Medico-Legal  Society),  Dr.  James  Scott  and  Dr.  Percy  Smith 
(Medico-Psychological  Association),  Mr.  E.  A.  Mitchell  Innes, 
K.C.,  and  Mr.  Theobald  Mathew  (Bar  Council),  and  Sir  Home- 
wood  Crawford  and  Mr.  A.  J.  Morton  Ball  (Incorporated  Law 
Society). 

4.  Mr.  E.  J.  Domville  (Chelwood)  was  appointed  Chairman  of 
the  Sub-Committee,  which  held  six  meetings,  and  the  results 
of  its  deliberations  are  set  forth  below.  The  Sub-Committee 
gratefully  acknowledges  the  considerable  assistance  derived 
from  the  Memorandum  prepared  by  Mr.  Roland  Burrows,  LL.  D. , 
on  the  present  state  of  the  Law  of  Insanity.  ( See  Sub- 
Appendix  I.) 

Legal  Responsibility  fob  Crime. 

5.  The  Sub-Committee  first  considered  the  present  state  of  the 
Law  on  the  subject  of  legal  responsibility  for  crime  in  the  case 
of  accused  persons  suffering  from  insanity  or  mental  defect, 
with  special  reference  to  the  opinions  of  the  Judges  delivered 
at  the  request  of  the  House  of  Lords  after  the  trial  of 
M’Naughton  in  1843,  together  with  the  modifications  suggested 
in  the  following  Article  27  of  Sir  James  Fitzjames  Stephen’s 
“  Digest  of  Criminal  Law  ”  : — 

No  act  is  a  crime  if  the  person  who  does  it  is  at  the 
time  when  it  is  done  prevented  [either  by  defective  mental 
power  or]  by  any  disease  affecting  his  mind  (a)  from 
knowing  the  nature  and  quality  of  his  act ;  or  (b)  from 
knowing  that  the  act  is  wrong  [or  (c)  from  controlling  his 
own  conduct  unless  the  absence  of  the  power  of  control 
has  been  produced  by  his  own  default]. 

But  an  act  may  be  crime,  although  the  mind  of  a  person 
who  does  it  is  affected  by  disease,  if  such  disease  does  not 
in  fact  produce  upon  his  mind  one  or  other  of  the  effects 
above  mentioned  in  reference  to  that  act. 

N.B. — “Wrong”  may  mean  (1)  morally  wrong  (2) 
illegal. 

6.  These  suggested  modifications  which  do  something  to 
widen  the  narrow  definition  of  the  kind  of  mental  defect  which 
should  exclude  responsibility  laid  down  in  the  earlier  cases, 
have  not  at  present  received  judicial  or  legislative  sanction 
and  have  no  other  authority  than  that  derived  from  the  repu¬ 
tation  of  the  author. 

7.  A.  Ultimately  the  Sub-Committee  expressed  the 

opinion  : 

That  the  following  might  be  accepted  by  the  medical 
profession  as  a  fair  definition  of  responsibility  for  crime  in 
preference  to  the  ruling  laid  down  by  Sir  James  Fitzjames 
Stephen 

No  act  is  a  crime  if  the  person  who  does  it  is  at  the 
time  when  it  is  done  prevented  either  by  defective 
mental  power  or  by  any  disease  affecting  his  mind  : 

(a)  from  knowing  and  appreciating  the  nature 
and  quality  of  his  act  or  the  circumstances  in  which 
it  is  done  ;  or 
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(b)  from  knowing  and  appreciating  that  the  act 
is  wrong ;  or 

(c)  from  controlling  his  own  conduct  unless  the 
absence  of  the  power  of  control  has  been  produced 
by  his  own  default. 

N.  B. — “  Wrong  ”  means  morally  wrong  or  illegal. 

8.  This  opinion  it  will  be  seen  adopts  with  variations  the  above 
quoted  Article  27  of  Sir  James  Fitzjames  Stephen’s  “  Digest  of 
Criminal  Law  ”  and,  by  its  form,  allows  for  further  expansion  of 
the  principle  if  suggested  by  the  progress  of  human  knowledge. 

Evidence  before  Court  as  to  Mental  Condition  of 
Accused  Persons. 

9.  The  Sub  -  Committee  then  considered  the  following 
Article  28  of  Sir  James  Fitzjames  Stephen’s  “Digest  of 
Criminal  Law  ”  : 

“Every  person  is  presumed  to  be  sane  and  to  be 
responsible  for  his  acts.  The  burden  of  proving  that  he  is 
irresponsible  is  upon  the  accused  person  ;  but  the  Jury 
may  have  regard  to  bis  appearance  and  behaviour  in 
Court,” 

and  in  connection  therewith  considered  the  question  of  whether 
the  method  by  which  evidence  is  put  before  a  Court  as  to  the 
mental  condition  of  the  accused  person  secures  that  skilled 
evidence  as  to  his  present  state  and  previous  history  shall  be 
forthcoming. 

10.  The  Sub-Committee  had  before  it  the  appended  memor¬ 
andum  and  supplemental  memorandum  by  Mr.  Roland  Burrows, 
LL.D.  and  Dr.  James  Scott  on  the  above  question  (Sub- 
Appendix  II. )  and  was  informed  that  it  is  usual  for  the  prison 
doctor  to  make  a  report  to  the  Clerk  of  the  Court  as  to  the 
mental  condition  of  prisoners  in  all  cases  where  he  has  any 
doubt  and  that  there  is  no  difficulty  in  his  obtaining  further 
skilled  opinion  if  he  wished,  before  making  his  report,  but  that 
this  report  is  not  necessarily  communicated  to  the  Counsel 
or  Solicitor  on  either  side. 

11.  The  Sub-Committee  expressed  the  opinions  : 

B.  That  the  following  Standing  Order  issued  by  the 
Prison  Commissioners  should  be  embodied  in  the  official 
Prison  Rules  : 

302.  (1)  In  the  case  of  an  untried  prisoner,  especially 
if  charged  with  an  offence  of  a  grave  nature,  the  Secretary 
of  State  desires  that  the  prisoner’s  insanity  shall,  if 
possible,  be  publicly  decided  by  the  verdict  of  a  jury,  and 
that  the  prisoner  shall,  for  this  purpose,  be  left  to  stand 
his  trial,  unless  there  be  strong  reasons  to  the  contrary. 

(2)  When  immediate  removal  to  an  asylum  is  unneces¬ 
sary,  the  Governor  will  merely  forward  the  report  of 
the  Medical  Officer  to  the  Prison  Commissioners,  saying 
that  it  is  not  proposed  to  obtain  the  usual  certificate  of 
Insanity,  and  will  state  the  probable  date  of  trial. 

(3)  When  removal  to  an  asylum  appears  to  the 
Medical  Officer  to  be,  for  special  reasons,  necessary,  the 
usual  certificate  will  be  obtained  and  forwarded,  as 
directed  in  Order  301.  In  filling  up  the  certificate,  the 
probable  date  of  trial  will  be  added  to  the  particulars  of 
commitment,  and  the  report  of  the  Medical  Officer,  setting 
out  the  nature  of  the  Insanity,  and  the  necessity  for 
immediate  removal,  will  be  enclosed,  together  with  a 
newspaper  report  of  the  Police  Court  proceedings.  If  this 
latter  is  not  procurable,  a  short  report  of  the  particulars 
of  the  prisoner’s  crime  will  be  furnished. 

(4)  When  a  prisoner  awaiting  trial  has  been  certified 
to  be  insane,  or  is  believed  by  the  Medical  Officer 
to  have  been  insane  on  reception,  or  when  there  is  any 
doubt  as  to  his  mental  condition,  the  Medical  Officer  will 
furnish  a  report  in  writing  to  that  effect  to  the  Governor, 
who  will  forward  it  to  the  Clerk  of  Assize  or  Clerk  of  the 
Peace,  as  the  case  may  be.  In  all  cases  when  there  is  any 
reason  to  suppose  that  questions  are  likely  to  arise  in 
Court,  as  to  the  mental  state  of  the  prisoner,  the  Medical 
Officer  will  attend  to  give  evidence  if  required,  whether  he 
gets  a  subpoena  or  not. 

C-  That  wdierever  a  report  from  the  prison  doctor  as  to 
the  mental  state  of  the  prisoner  is  communicated  to  the 
Clerk  of  the  Court,  it  should  be  the  duty  of  the  Clerk  to 
furnish  a  copy  of  the  Report  to  the  Counsel  or  Solicitor 
•acting  for  the  prosecution  and  defence  respectively. 

Position  of  Persons  found  “Guilty  but  Insane.” 

12.  The  Sub-Committee  then  considered  the  position  of 
accused  persons  who  had  after  trial  been  found  “Guilty  but 
Insane.”  It  has  been  decided  by  the  House  of  Lords  in  the 


recent  case  of  Felstead  v.  the  King  [1914]  A.C.  534,  that 
persons  found  “  Guilty  but  Insane,”  and  therefore  not  having 
been  found  guilty  of  any  crime,  had  no  right  of  appeal  from 
the  verdict,  and  consequently  were  liable  to  be  indefinitely 
detained  in  a  criminal  lunatic  asylum. 

13.  This  condition  of  affairs  appears  to  be  hard  on  the 
individuals  concerned,  and  it  is  possible  that  some  alteration 
■in  procedure  might  be  productive  of  better  results. 

14.  The  Sub-Committee  expressed  the  opinion  : 

D.  That  every  person  found  “Guilty  but  Insane,”  should 
have  the  same  right  of  appeal  as  is  conferred  by  the  Criminal 
Appeal  Act  on  persons  convicted  on  indictment ;  provided 
that  if  inany  appeal  brought  by  such  person  the  Courtshould 
be  of  opinion  that  the  verdict  should  be  set  aside  so  far  as 
the  finding  of  insanity  is  concerned,  the  Court  should  have 
the  power  to  order  a  new  trial. 

Persons  found  unfit  to  Plead. 

15.  The  position  of  persons  who  have  been  found  “unfit  to 
plead”  by  the  verdict  of  a  jury  was  considered  by  the  Sub- 
Committee. 

16.  According  to  present  practice,  a  person  so  found  is  ordered 
to  be  detained  during  His  Majesty’s  pleasure  as  a  criminal 
lunatic.  It  is  submitted  that  such  treatment  of  persons  who 
have  not  even  been  tried  upon  the  facts  alleged  against  them, 
and  who  have  no  right  of  appeal  (R.  v.  Larkins  105  L.T.  384) 
is  contrary  to  the  spirit  of  English  justice,  which  presumes 
innocence  till  guilt  is  proved.  Further  the  Sub-Committee  is 
satisfied  that  in  many  cases  insanity  is  aggravated,  and 
recovery  retarded  if  not  entirely  prevented  by  the  sense  of 
injustice  under  which  such  persons  labour. 

17.  The  remedy  is  not  easy  to  find,  and  among  those  sug¬ 
gested  were  the  following,  any  of  which  would  require 
legislation  : — 

(1)  That  the  Court,  when  satisfied  of  unfitness  to  plead, 
should,  without  arraignment,  enter  a  plea  of  “Not  guilty,” 
and  proceed  to  trial  upon  the  facts. 

(2)  That,  upon  a  verdict  being  returned  by  a  jury  of 
unfitness  to  plead,  the  Court  should  proceed  to  a  trial  upon 
the  facts,  as  if  a  plea  of  “Not  guilty”  had  been  made. 

(3)  That  a  special  form  of  detention,  not  in  criminal 
lunatic  asylums,  should  be  provided  for  persons  found 
“  unfit  to  plead.” 

18.  The  first  of  these  hands  over  to  the  Court  the  decision  of 
what  has  always  been  regarded  as  a  question  of  fact  for  the 
jury.  It  is  believed  that  Courts  would  demur,  and  rightly 
demur,  to  the  acceptance  of  such  a  responsibility. 

The  second  involves  the  trial  of  a  person  who  has  been  found 
by  the  verdict  of  a  jury  unfit  to  stand  his  trial. 

The  last  does  not  remove  the  grievance  of  loss  of  liberty 
without  trial  on  the  facts. 

19.  The  Sub-Committee  ultimately  expressed  the  following 

opinion  : 

E.  That  persons  found  “  unfit  to  plead  ”  by  the  verdict 
of  a  jury  and  ordered  to  be  detained  should  be  entitled 
whilst  so  detained  at  any  time  to  apply  to  a  judge  of 
the  High  Court  to  order  the  re-trial  of  the  issue  as  to 
fitness  to  plead. 

Medical  Officers  of  Prisons. 

20.  Arising  out  of  the  consideration  of  its  reference,  the  Sub- 
Committee  gave  consideration  to  the  question  of  the  status  of 
medical  practitioners  appointed  to  posts  as  prison  doctors  and 
expressed  the  opinion  : 

F.  That  it  is  desirable  that  medical  officers  of  prisons 
should  have  had  experience  in  the  diagnosis  and  treatment 
of  insanity. 


SUB- APPEND IX  I. 


MEMORANDUM  PREPARED  BY 
MR.  ROLAND  BURROWS,  LL.D.,  ON  THE.  PRESENT 
STATE  OF  THE  LAW  OF  INSANITY. 

The  object  of  the  State  in  determining  what  is  or  is  not  a 
crime  is  to  impose  upon  all  persons  living  under  its  protection 
a  certain  standard  of  conduct. 
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REPORT  OF  COUNCIL: 


[May  8,  1915 


Prima  facie  every  person  who  commits  a  crime  is  aware  of 
the  consequences  of  his  acts  and  prima  facie  such  person 
intends  by  his  acts  to  bring  about  the  necessary  consequence 
of  such  acts. 

As  it  is  usually  expressed  the  law  lays  down  two  great 
principles  : 

(1)  Every  person  is  presumed  to  be  sane. 

(2)  Every  person  is  presumed  to  intend  the  necessary 
consequence  of  his  acts. 

In  very  few  cases  is  a  special  intention  required  other  than 
that  which  is  evidenced  by  the  acts  in  question. 

Consequently,  as  a  rule,  whenever  it  is  proved  that  a  person 
has  done  an  act  which  constitutes  a  crime  he  is  liable,  unless 
he  proves  that  some  circumstance  exists  which  exempts  him 
from  liability. 

There  are  five  cases  in  which  want  or  defect  of  will  power 
may  be  set  up. 

(i. )  Infancy. 

(a)  When  the  offender  is  under  7. 

(b)  When  the  offender  is  under  14. 

If  the  offender  is  under  seven  he  cannot  be  convicted.  If  he 
is  over  seven  and  under  fourteen  he  can  only  be  convicted  if 
the  prosecution  shew  affirmatively  that  he  understood  the 
nature  and  quality  of  his  act. 

(ii. )  Coverture. 

Save  in  very  serious  or  very  minor  offences,  a  wife  who 
commits  a  crime  in  the  presence  or  under  the  influence  of  her 
husband  is  presumed  to  have  been  under  that  influence  to  such 
an  extent  that  she  is  incapable  of  exercising  an  independent 
judgment.  This  may  be  rebutted  by  the  prosecution.  For 
similar  reasons  a  wife  cannot  be  an  accessory  after  the  fact  to 
her  husband’s  felony.  It  is  her  duty  to  aid  and  succour  him. 

(iii.)  Duress. 

A  man  may  be  under  such  fear  of  another  that  his  will  is 
entirely  overborne.  Such  fear  must  be  the  outcome  of  threats 
of  immediate  death  or  grievous  bodily  harm  in  case  of  dis¬ 
obedience. 

See  R.  v.  McGrowther  (1746)  18  St.  Tr.  391, 

R.  v.  Crutch  ley  (1831)  5  C.  &  P.  133, 
and,  as  to  unlawful  oaths, 

52  Geo.  III.  c.  104  s.  2, 

37  Geo.  III.  c.  123  s.  2. 

(iv.)  Drunkenness. 

It  is  generally  stated  that  “  drunkenness  is  no  excuse  for 
crime.”  This  requires  qualification. 

A  man  is  liable  for  anything  he  does  while  he  is  drunk  if  the 
drunkenness  is  the  result  of  his  own  voluntary  act,  unless  a 
special  intent  is  necessary  in  order  to  constitute  the  crime  and 
the  fact  of  drunkenness  negatives  such  intent.  See  R.  v.  Cruse 
(1838)  8  C.  &  P.  p.  546. 

He  is  also  not  liable  if 

(i.)  he  is  made  drunk  without  his  knowledge  ;  or 

(ii.)  in  consequence  of  his  excessive  drinking  he  becomes 
subject  to  a  disease  which  affects  his  mind  ;  in  other 
words  if  he  becomes  insane. 

(v. )  Insanity. 

As  pointed  out  in  Stephen's  Digest  (arts.  28  and  29  in  the 
Ed.  of  1894)  it  is  not  every  insane  person  who  escapes  liability 
for  crime. 

Moreover  it  follows  from  the  rule  that  insanity  is  a  defence 
that  in  all  cases  of  doubt  the  verdict  is  against  the  prisoner. 
That  is,  unless  the  jury  are  satisfied  that  the  prisoner  is  insane 
so  as  not  to  be  responsible  for  the  crime,  then  they  find  a 
verdict  upon  the  facts  of  the  case  without  regard  to  the 
defence  which  has  failed. 

It  follows  from  the  different  objects  which  Law  and  Medicine 
have  in  view  that  the  tendency  of  legal  practice  is  to  restrain 
insanity  within  narrow  limits,  while  medicine  favours  an 
extension  of  these  limits. 

The  exact  position  of  insanity  as  an  excuse  for  legal 
responsibility  is  not  fully  worked  out.  Although  civil 
proceedings  are  not  within  the  scope  of  the  Committee's 
reference  it  may  be  stated  that  in  matters  of  contract  even 
a  madman  cannot  escape  liability  where  the  other  party  does 
not  know  he  is  insane ;  and  in  matters  of  tort  the  law  is 
practically  silent. 

The  foundation  of  the  modern  law  on  insanity  as  a  defence 
in  cases  of  crime  is  found  in  the  opinion  of  the  Judges, 
delivered  at  the  request  of  the  House  of  Lords,  after  the  trial 
of  M’Naughton  in  1843. 

The  opinion  is  reported  in  10  Cl.  and  Fin.  pp.  209  et  seq. 


Partial  Insanity. 

(1)  “Notwithstanding  the  party  accused  did  the  act 

complained  of  with  a  view,  under  the  influence  of  insane 
delusion,  of  redressing  or  revenging  some  supposed  griev¬ 
ance  or  injury,  or  of  producing  some  public  benefit,  he  is 
nevertheless  punishable  according  to  the  nature  of  the 
crime  committed,  if  he  knew  at  the  time  .  .  .  that 

he  was  acting  contrary  to  law.” 

Questions  for  the  Jury. 

(2)  and  (3)  “The  jurors  ought  to  be  told  in  all  cases 
that  every  man  is  presumed  to  be  sane,  and  to  possess  a 
sufficient  degree  of  reason  to  be  responsible  for  his  crimes, 
until  the  contrary  is  proved  to  their  satisfaction  ;  and  that 
to  establish  a  defence  on  the  ground  of  insanity,  it  must 
be  clearly  proved  that,  at  the  time  of  committing  the  act, 
the  party  accused  was  labouring  under  such  a  defect  of 
reason,  from  disease  of  the  mind,  as  not  to  know  the 
nature  and  quality  of  the  act  ;  or,  if  he  did  know  it,  that 
he  did  not  know  he  was  doing  what  was  wrong  . 

‘  ‘  If  the  accused  was  conscious  that  the  act  was  one 
which  he  ought  not  to  do,  and  if  that  act  was  at  the  same 
time  contrary  to  the  law  of  the  land,  he  is  punishable.” 

(4)  Insane  delusion  as  to  existing  facts. — “He  must  be 
considered  in  the  same  situation  as  to  responsibility  as  if 
the  facts  with  respect  to  which  the  delusion  exists  were 
real.” 

There  was  a  fifth  question  as  to  medical  evidence. 

The  principles  may  be  reduced  to  two  : 

(1)  I11  cases  of  partial  insanity,  where  the  prisoner  is 
acting  under  delusions,  assume  that  his  delusions  are 
realities  and  judge  of  his  conduct  in  that  light. 

If  A  is  under  a  delusion  that  B  is  about  to  kill  him, 
he  may  lawfully  slay  B  in  self-defence,  although  B  was 
not  meditating  any  such  attempt. 

If  A  is  under  a  delusion  that  B  has  slandered  him,  he 
may  not  lawfully  kill  B. 

(2)  In  cases  of  insanity  generally,  if  the  prisoner  is  so 
insane  as  to  be  able  to  form  no  opinion  as  to  his  act,  or  if 
he  is  not  so  insane  he  is  in  such  a  state  that  he  cannot 
appreciate  that  he  ought  not  to  do  it,  then  he  escapes 
responsibility. 

A  is  in  a  state  of  violent  dementia  and  in  a  struggle 
with  his  keeper  kills  the  latter.  He  does  not  know  that 
he  did  it  or  cannot  appreciate  that  it  was  wrong  to  do  so. 
He  is  not  liable. 

In  other  words,  the  law  inflicts  punishment  on  those 
persons  who  are  capable  of  being  deterred,  and  will  not 
exempt  them  from  responsibility  unless  it  is  proved  that, 
whatever  the  penalty,  their  minds  would  not  be  affected. 

The  question  of  insanity  may  arise  in  three  ways  : 

(1)  Before  trial. 

It  often  happens  that  a  prisoner’s  insanity  is  established 
before  proceedings  are  taken.  He  is  certified  as  insane  and 
removed  to  an  asylum  before  legal  proceedings  have  gone  far. 

(2)  On  arraignment. 

It  sometimes  happens  that  there  is  a  doubt  whether  the 
prisoner  is  in  a  fit  state  to  plead,  and  a  jury  is  empanelled  to 
try  the  issue. 

This  issue  is  not  as  to  criminal  responsibility.  The  jury  are 
sworn  to  try  the  question  whether  the  person  then  and  there 
before  them  is  capable  of  understanding  the  proceedings  so  as 
to  be  able  to  stand  his  trial. 

If  the  jury  find  that  he  is  not  capable  of  being  tried,  the 
prisoner  is  ordered  to  be  kept  in  strict  custody  until  H.M. 
pleasure  is  made  known. 

Criminal  Lunatics  Act,  1800  (39  &  40  Geo.  III.  c.  94),  s.  2. 

The  question  of  his  guilt  or  innocence  is  never  gone  into, 
but  the  result  is  that  an  innocent  man,  because  he  is  insane, 
may  be  confined  as  a  criminal  lunatic  for  life. 

(3.)  At  the  trial. 

This  is  the  occasion  when  the  issue  is  decided  whether  the 
prisoner  was  so  insane  at  the  time  of  the  crime  as  not  to  be 
responsible  for  his  acts. 

If  the  jury  find  in  his  favour  on  that  point  their  verdict  is 
Guilty  but  Insane.  Before  1800  the  verdict  was  Not  Guilty. 
The  law  on  this  point  is  now  contained  in  the  Trial  of  Lunatics 
Act,  1883. 
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It  is  of  course  possible  that  the  jury  might  acquit  on  the 
facts,  but  the  defence  of  insanity  is  practically  never  raised 
-where  a  defence  on  the  facts  is  likely  to  succeed. 

There  are  two  grave  defects  in  the  law  as  to  Criminal 
Lunatics. 

First.—  A  person  who  is  found  to  be  unfit  to  plead  is  treated  as 
a  criminal  lunatic,  although  no  verdict  has  been  found  upon  the 
•charge.  See  Rex  v.  Stafford  Prison  (Govr.)  [1909]  2  K.B.  81, 
where  the  prisoner  was  not  even  insane. 

Secondly. — As  the  verdict  “Guilty  but  Insane”  is  an 
acquittal,  no  appeal  lies  under  the  Criminal  Appeal  Act,  1907, 
from  a  verdict  of  insanity. 

The  fact  that  the  prisoner  is  presumed1  to  be  sane  involves 
the  consequences  that  it  is  no  part  of  the  duty  of  the  prose¬ 
cution  to  call  evidence  upon  the  matter.  In  practice  what 
happens  is  that  the  prison  doctor  attends  the  Court  prepared 
•to  give  the  result  of  his  observation.  This  is,  of  course,  not 
possible  in  the  case  of  prisoners  on  bail,  and,  in  the  country, 
where  the  position  is  sometimes  held  by  a  general  practitioner, 
it  is  not  always  convenient  for  the  doctor  to  be  in  Court  at  the 
trial. 

It  is  desirable  that  No.  7  of  the  Minutes  of  the  8th  April, 
1914,  should  be  extended  to  all  cases  where  the  state  of  the 
prisoner’s  mind  is  important,  whether  the  question  is  fitness  to 
plead,  responsibility  for  crime  or  degree  of  punishment. 


SUB-APPENDIX  II. 


I.— REPORT  BY  MR.  ROLAND  BURROWS,  LL.I).,  AND 
DR.  JAMES  SCOTT  PREPARED  PURSUANT  TO 
THE  REQUEST  OF  THE  SUB  COMMITTEE. 

1.  We  are  unable  to  recommend  any  alteration  of  the  present 
'Condition  of  affairs  relating  to  the  medical  examination  of 
persons  accused  of  crime  with  a  view  to  ascertaining  their 
mental  condition. 

2.  Accused  persons  may,  for  this  purpose,  be  divided  into 
two  classes:  (i.)  Those  committed  to  prison  ;  and  (ii.)  Those 
who  are  not  committed  to  prison. 

(i.)  All  prisoners  awaiting  trial  in  prison  are  under  the  care 
•of  the  prison  doctors,  whose  duty  it  is  to  report  on  their  mental 
■condition  (if  it  calls  for  comment)  to  the  prison  governor.  He 
forwards  the  report  to  the  Prison  Commissioners  and  to  the 
Clerk  of  the  Court  having  jurisdiction  and,  in  cases  where  the 
Public  Prosecutor  is  concerned,  to  that  official.  It  is  within 
the  powers  of  the  Prison  Commissioners  to  have  a  further 
'report,  and  the  Public  Prosecutor  often  takes  that  course. 

In  our  opinion  it  is  impracticable  without  enormous  expense 
without  adequate  return  to  have  more  efficient  examination  of 
a  prisoner’s  mental  condition  than  at  present. 

A  defect  of  the  present  system  is  that  the  report  is  in  the 
bands  of  the  Court,  and  is  not  necessarily  known  to  prosecution 
•or  defence.  It  should  be  communicated  to  both  sides  but  we 
wrnuld  point  out  that  any  alteration  in  that  respect  is  rather  a 
matter  of  judicial  than  medical  concern. 

(ii. )  As  to  persons  not  in  custody  awaiting  trial,  it  would  be 
impossible  without  drastic  alteration  of  the  law,  in  a  way 
which  it  would  be  impossible  to  bring  about,  to  have  them 
medically  examined  against  their  will.  If  any  doubt  arises  as 
to  an  accused  person’s  sanity,  he  is  always  placed  in  custody 
for  observation,  so  that  the  proportion  of  insane  accused 
persons  not  in  custody  is  extremely  small. 

3.  We  cannot  recommend  that  any  alteration  shall  be  made 
in  the  present  method  of  giving  oral  evidence  as  to  sanity.  An 
opinion,  however  accurate,  ought  not  to  be  admitted  unless 
sworn  to  by  the  person  who  is  responsible  for  it  and  renders 
himself  liable  to  cross-examination. 

4.  We  do  not  recommend  any  alteration  in  the  onus  of 
proving  sanity.  As  it  stands  in  practice,  in  clear  cases  the 
prosecution  usually  calls  the  evidence,  but  there  are  still  a 
number  of  cases  in  which  it  is  important  to  leave  the  proof  of 
insanity  to  the  defence.  Certainly  there  should  be  no  altera¬ 
tion  of  the  presumption  that  every  person  is  sane  until  proved 
•otherwise. 

5.  There  is  one  respect  in  which  we  think  the  present 
practice  is  both  harsh  and  unjust.  A  person  who  is  found  to 
be  unfit  to  plead  is  confined  as  a  Criminal  Lunatic  although  not 
necessarity  either  guilty  or  insane  (see  Appendix  A).  Theo¬ 
retically  he  is  held  until  his  condition  improves  so  that  he  can 
be  tried. 


Criminal  Lunatics  are  those  who  have  been  found  “Guilty 
but  insane.’  A  prisoner  who  pleads  Guilt}r  cannot  be  so 
sentenced. 

We  have  therefore  three  classes  : — 

(1)  A  prisoner  found  unfit  to  plead. 

(2)  A  prisoner  found  Guilty  but  Insane. 

(3)  A  prisoner  pleading  Guilty  who  is  in  fact  insane. 

These  lead  to  departmental  troubles  but  the  main  objection 
to  the  present  rule  as  to  accused  persons  who  are  insane  is  this  : 
In  many  cases,  insane  prisoners,  if  left  to  themselves,  would 
plead  guilty.  In  order  to  get  them  out  of  the  third  class,  the 
only  method  is  to  see  that  they  are  found  unfit  to  plead.  As 
it  is  now  clearly  settled  that  a  verdict  of  Guilty  but  Insane  is 
one  of  acquittal,  it  follows  that  persons  found  unfit  to  plead 
are  not  only  confined  without  having  been  tried  (a  source  of 
grievance  to  them  and  consequently  a  hindrance  to  their 
recovery)  but  also  if  tried  they  would  in  effect  be  found  Not 
Guilty.  There  is,  moreover,  the  possibility  that  they  might  be 
acquitted  on  the  facts  and  in  that  case  there  would  be  no 
justification  in  treating  them  as  Criminal  Lunatics. 

6.  The  procedure  in  such  cases  should  be  altered  so  that  a 
plea  of  Not  Guilty  should  be  entered  as  in  the  case  of  persons 
found  Mute  of  Malice  and  the  trial  proceed. 

This  could  be  done  either  by  providing  that  the  finding  of 
the  Jury  that  the  prisoner  is  insane  shall  be  equivalent  to  a  plea 
of  Not  Guilty  or  by  giving  the  Court  power  to  enter  that  plea 
without  any  arraignment  if  the  Court  is  satisfied  that  the 
prisoner  is  insane.  We  express  no  opinion  upon  the  question 
which  is  the  better  course  to  adopt. 


SUPPLEMENTAL  REPORT  BY  MR.  ROLAND 
BURROWS,  LL.D.,  AND  DR.  JAMES  SCOTT. 

1.  In  view  of  the  discussion  which  took  place  at  the  Meeting 
on  June  10th,  we  desire  to  supplement  our  Report  which  was 
then  presented  by  adding  the  following  paragraphs. 

2.  As  to  paragraphs  3  and  4. — The  great  principle  of 
English  criminal  procedure  is  that  all  questions  of  fact 
(which  includes  opinion)  shall  be  decided  by  a  jury  after 
hearing  oral  evidence.  The  question  of  sanity  or  insanity 
is  clearly  one  for  a  jury.  The  superiority  of  oral  evidence 
over  any  other  form  is  for  this  purpose  overwhelming, 
and  experience  of  the  exception  allowed  (when  the  deposition 
of  a  witness  unable  for  good  reason  to  attend  the  trial  is  read) 
shews  that  it  is  highly  undesirable  to  admit  any  other 
exception  to  the  general  rule.  A  document  cannot  be  cross- 
examined. 

The  practical  difficulty  of  appointing  a  medical  man  to 
advise  the  jury  renders  that  course  impracticable.  A  medical 
adviser  assisting  the  Judge  would  only  enable  him  to  direct 
the  jury,  anything  more  would  be  a  derogation  from  the 
principle  of  trial  by  jury.  It  is  quite  different  from  the  cases, 
e.g..  Admiralty  Causes  and  Workmen’s  Compensation  Arbi¬ 
trations,  where  assessors  guide  the  Judge  who  also  fulfils  the 
functions  of  a  jury. 

As  it  is,  the  prison  doctor,  who  usually  attends  the  Court 
and  can  always  attend  if  arrangements  are  made,  gives  evidence 
rather  as  an  impartial  adviser  of  the  Court  than  as  a  witness. 
If  any  other  medical  man  were  appointed  to  sit  with  the  Judge, 
there  would  be  a  tendency  to  consider  the  prison  doctor  as  a 
mere  witness  for  the  side  which  happens  to  call  him  and  the 
value  of  his  evidence  would  be  unduly  depreciated. 

No  one  who  has  had  practical  experience  of  the  way  in  which 
prison  doctors  give  evidence  can  fail  to  appreciate  their  impar¬ 
tiality,  and  their  evidence  is  practically  always  accepted. 
Where  they  have  any  doubt  they  advise  before  the  trial  that 
another  opinion  be  obtained  and  that  opinion  is  also  available 
at  the  trial. 

In  such  cases  therefore  we  are  of  opinion  that  the  Court  is 
aided  by  an  impartial  medical  opinion. 

In  other  cases,  the  question  of  sanity  or  not  is  difficult  to 
determine,  and  it  is  important  that  medical  evidence  should 
be  called  on  both  sides.  Obviously  an  honest  difference  of 
opinion  can  be  entertained.  It  may  be  objected,  and  with 
considerable  force,  that  a  jury  is  not  qualified  to  decide  such 
an  issue,  but  we  venture  to  suggest  that  the  argument, 
however  cogent,  cannot  be  relevant,  because  it  is  impossible 
to  effect  a  change  in  the  jury  system  for  important  crimes. 
One  must  deal  with  the  tribunal  that  decides  the  issue  whether 
it  be  competent  or  not.  The  argument  is  raised  by  many 
practitioners  in  other  arts  and  crafts,  but  has  never  been 
admitted  §,s  valid  in  criminal  cases. 
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We  think  that  in  such  cases  it  may  perhaps  be  desirable  that 
a  medical  man  should  advise  the  Judge  before  he  sums  up  to 
the  jury,  but  would  point  out  that  the  objections  to  this  course 
are  considerable.  For  instance,  he  would  he  advising  one 
authority  how  to  advise  another,  and,  if  he  examines  the 
accused  in  order  to  qualify  himself  for  that  purpose,  he  ought 
to  be  called  as  a  witness.  Moreover,  as  even  skilled  advisers 
are  liable  to  error,  great  injustice  may  be  done  by  advice  given 
without  either  party  having  an  opportunity  to  check  it  and 
correct  errors.  Instances  of  such  cases  will  occur  to  anyone 
with  pi’actice  in  Workmen's  Compensation  Arbitrations. 

It  must  be  remembered  that  a  Judge  is  not  domivus  litis. 
He  may  express  any  opinion  he  pleases  as  to  what  evidence 
should  be  called,  but  if,  as  rarely  happens,  the  parties  think 
otherwise  and  resist  pressure  from  lnm,  he  must  submit.  He 
cannot  call  evidence  himself.  In  re  Enoch  and  Zaretzkj^  Bock 
&  Co.  (1910'),  1  K.B.,  327-  Consequently,  medical  evidence 
cannot  under  the  present  law  be  called  by  the  Court  of  its 
own  motion  to  give  evidence  before  the  Jury. 

It  is  of  course  quite  possible  to  pass  legislation  to  provide 
that  medical  witnesses  should  be  called  by  the  Court,  and  we 
appreciate  the  desire  of  medical  men  to  avoid  the  appearance 
of  being  partizans  and  also  to  avoid  the  pressure  which  is 
sometimes  put  upon  them  to  become  partizans.  Any  plan 
which  would  increase  the  impartiality  of  medical  evidence 
must  also  increase  its  weight.  We  express  no  opinion  either 
way  but  would  add  that  there  are  objections  to  such  a  change. 
Some  obvious  ones  are  the  following  : — 

The  examination  in  chief  would  be  conducted  by  the  Clerk 
of  the  Court  who,  except  in  inferior  Courts,  is  not  accustomed 
to  examine  witnesses. 


Secondly,  a  witness  so  called  would  be  liable  to  cross- 
examination  by  both  parties  and  not  merely  one. 


Thirdly,  if  several  medical  witnesses,  expressing  divergent 
views,  are  called  one  after  another,  the  jury  will  tend  to 
exaggerate  the  current  notions  about  expert  witnesses,  and 
the  risk  that  the  witness  whose  evidence  sounds  best  will  be 
preferred  to  the  witness  whose  evidence  is  right  will  be 
increased. 


3. — As  to  paragraphs  5  and  6. — The  law  upon  the  subject  of 
“  Guilty  but  Insane”  has  been  recently  discussed  in  several 
cases,  which  give  rise  to  doubts  now  settled  by  the  House  of 
Lords.  The  current  view  of  the  verdict  was  that  the  prisoner 
was  convicted  but  subjected  to  special  treatment  after 
conviction. 


Under  the  influence  of  that  view,  prisoners  who  were  found 
guilty  but  insane  were  held  to  be  entitled  to  appeal  against 
that  part  of  the  verdict  which  involved  conviction,  but  not 
against  the  part  which  pronounced  upon  their  mental  con¬ 
dition.  See  Rex  v.  Ireland  (1910),  1  K.B.,  654,  Rex  v.  Mac- 
hardy  (1911),  2  K.B.,  1144.  It  is  now  clear  that  the  verdict 
is  not  double,  but  single,  and  that,  though  it  necessarily 
involves  the  conclusion  that  the  accused  committed  the  act 
alleged  against  him,  it  also  means  that  under  the  circum¬ 
stances  the  act  was  not  criminal — in  other  words,  the  prisoner 
is  innocent  because  insane.  This  view  is  now  binding  upon 
all  Courts,  and  establishes  that  the  Act  of  1883  did  not  turn  a 
successful  defence  of  insanity  into  a  conviction.  Felstead  v. 
the  King  (1914),  A.C.,  534. 

The  result  of  this  decision  is  that  prisoners  found  “Guilty 
but  Insane  ”  cannot  appeal  because  they  have  not  been 
convicted. 

The  same  reason  prevents  an  appeal  from  a  verdict  that  a 
prisoner  is  fit  to  plead  (Rex  v.  Jefferson  (1908),  72  J.P. ,  467) 
or  that  he  is  not  lit  to  plead  (Rex  v.  Larkins  (1911),  105 
L.T.,  384). 

A  prisoner  who  has  been  found  guilty  but  insane  should 
have  an  opportunity  of  challenging  the  verdict.  It  may  be 
that  the  verdict,  if  challenged,  would  be  set  aside,  and  the 
mere  fact  that  he  is  insane  is  no  reason  why  it  should  not. 
Unless  he  has  done  such  an  act  that  would  render  him,  if 
sane,  guilty  of  a  crime,  the  criminal  law  can  have  no  concern 
with  him.  So,  too,  unless  he  is  insane,  there  is  no  reason  why 
he  should  be  treated  as  a  criminal  lunatic. 

We  think  that  the  alteration  of  procedure  recommended  in 
paragraph  6  would  be  more  likely  to  be  effected  by  way  of  a 
preliminary  verdict  than  by  giving  the  Judge  power  to  enter 
a  plea  of  Not  Guilty.  The  balance  of  convenience  would 
seem  to  be  in  favour  of  the  latter  course,  but  there  is  more 
probability  that  Parliament  would  not  accept  such  an  amend¬ 
ment  of  the  law,  as  it  might  detract  from  the  prisoner’s 
existing  rights. 


APPENDIX  XI. 


PRECIS  OF  EVIDENCE  SUBMITTED  BY  THE 
ASSOCIATION  TO  THE  ROYAL  COMMISSION  ON 
VENEREAL  DISEASES. 

( See  para.  100  of  Annual  Report  of  Council.) 

1.  The  British  Medical  Association  comprises  some  24,000 
members  of  the  medical  profession.  It  has  members  in  all 
parts  of  the  world  and  Branches  practically  wherever  the 
British  Flag  flies.  The  United  Kingdom  is  divided  up  into 
local  organisations  known  as  Branches  and  Divisions  which 
enable  the  Association  to  keep  in  touch  with  the  opinion  of 
medical  practitioners  in  a  way  available  to  no  other  medical 
organisation.  The  Association  has  already,  on  the  invitr '  ion 
of  the  Chairman  of  the  Royal  Commission,  nominated  witnesses, 
who  were  in  the  opinion  of  the  Association,  able  to  give  special 
assistance  to  the  Commission  on  the  prevalence  and  most 
recent  methods  of  diagnosis  and  treatment  of  venereal  diseases. 
The  present  Memorandum  is  confined  to  an  examination, 
mainly  from  the  point  of  view  of  the  private  practitioner, 
of  the  measures  which  the  Association  would  suggest  might 
prove  useful  in  organising  the  treatment  of  these  diseases. 

2.  The  Association  desires  to  lay  special  stress  on  its  opinion 
that  no  plan  for  lessening  the  prevalence  or  severity  of  these 
diseases  can  be  successful  unless  it  secures  the  interest, 
sympathy  and  co-operation  of  the  general  practitioner.  On 
this  general  principle  the  Association  has  always  laid  great 
stress  particularly  in  dealing  with  recent  developments  of  the 
medical  service  of  the  nation,  as  e.g. ,  the  medical  inspection 
and  treatment  of  school  children,  the  treatment  of  tuberculosis, 
and  the  recent  movement  to  establish  baby  clinics  and  schools 
for  mothers.  The  general  practitioner  is  the  nation’s  first  line 
of  defence  against  all  forms  of  disease,  and  the  Association 
deplores  the  tendency  which  is  being  shown  in  many  directions, 
and  has  been  shown  by  certain  witnesses  before  the  Commission 
as  regards  the  treatment  of  venereal  diseases  to  deflect  clinical 
treatment  mainly  or  entirely  into  the  hands  of  institutions  and 
specialists.  The  Association  is  of  opinion  that  there  is  room 
for  the  co-operation  of  all  classes  of  practitioners  in  combating 
the  ravages  of  these  diseases.  The  ideal  method  of  treatment 
of  most  diseases  is  to  supply  the  patient  with  skilled  medical 
attendance  at  home  with  free  access  to  specialist  service  when 
required,  and  this  principle  applies  with  perhaps  particular 
force  to  venereal  diseases. 

3.  As  has  been  well  stated  by  Dr.  Johnstone  in  his  Report  to 
the  Local  Government  Board  on  Venereal  Diseases  “  the 
essence  of  the  problem  is  how  to  get  a  willing  patient  at  the 
earliest  time  to  the  doctor  from  whom,  or  to  the  institution 
from  which  such  advice  and  treatment  is  to  be  had.”  It  may 
be  well  therefore  to  consider  at  this  stage  what  happens  now 
as  regards  patients  who  suffer  from  these  diseases.  They  may 
be  roughly  divided  into  three  classes  : — 

(a)  The  well-to-do  person  who  can  obtain  any  treatment 
he  needs.  He  may  be  left  out  of  account  except  that  any 
education  of  the  medical  profession  and  the  public  as  to 
the  exceptional  seriousness  of  these  diseases  from  an 
individual  and  national  standpoint  would  have  its  effect 
upon  him  and  lie  would  probably  be  more  anxious  than  he 
is  now  to  seek  early  treatment  and  to  continue  it  as  long 
as  may  be  necessary. 

(b)  The  pauper.  This  patient  may  go  to  the  Poor  Law 
Medical  Officer  at  an  early  stage  ;  more  often  he  goes  to  a 
hospital  out-patient  department  or  a  dispensary  at 
irregular  intervals  until  he  finally  seeks  the  Poor  Law 
Medical  Officer  at  a  late  and  probably  intractable  stage  of 
the  disease. 

(c)  The  patient  of  moderate  income,  including  the  fairly 
paid  artisan.  He  may  go  to  a  private  doctor  (often  not 
to  his  own  family  doctor  because  he  is  ashamed  of  his 
usual  doctor  knowing  of  his  condition)  and  in  a  minority 
of  cases  he  will  continue  the  treatment  until  he  is  cured. 
More  often  he  leaves  the  private  practitioner  at  an  early 
stage  of  his  treatment  either  because  his  obvious  symptoms 
have  disappeared  or  because  the  doctor  warns  him  that 
the  course  of  the  disease  will  be  protracted  and  that  there¬ 
fore  the  treatment  will  be  expensive.  Those  who  leave 
because  they  think  they  are  cured  will  generally  return 
when  their  symptoms  reappear,  but  there  is  always  great 
difficulty  in  getting  them  to  realise  the  necessity  of  con¬ 
tinuing  the  treatment  for  some  years.  Sometimes  because 
they  feel  well  and  think  the  doctor  is  magnifying  the  case 
in  order  to  secure  more  fees,  sometimes  because  the 
expenses  of  the  treatment  is  felt  to  be  a  strain,  they  may 
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drift  off  bo  an  unqualified  practitioner  or  a  chemist.  Those 
who  go  to  the  unqualified  person  either  at  this,  or  as  many 
do.  flt  an  earlier  stage,  generally  go  because  the  quack 
definitely  promises  something  the  qualified  man  cannot  do, 
namely,  a  quick  cure,  a  prospect  attractive  in  itself  and 
because  it  is-cheaper. 

4.  In  the  opinion  of  the  Association  the  access  to  unqualified 
practitioners  should  be  stopped  as  far  as  possible  and  no  weak 
sentiment  about  the  liberty  of  the  subject  should  be  enter¬ 
tained  seeing  that  we  are  dealing  with  such  serious  and 
widespread  diseases.  I11  saying  this,  the  medical  profession 
will,  of  course,  be  accused  of  trying  to  secure  for  itself  a 
monopoly  but  this  is  an  imputation  which  should  have  no  force 
whatever  with  persons  who  are  really  concerned  with  the  public 
health,  and  can  take  a  long  view.  If  there  is  any  virtue 
in  medical  education  and  registration  there  is  a  clear  case,  in 
the  opinion  of  the  Association,  for  the  establishment  of  such  a 
monopoly  in  the  interests,  not  of  the  medical  profession,  but 
of  the  public.  The  Association  has  for  many  years  impressed 
on  various  authorities  the  necessity  for  a  radical  amendment  of 
the  Medical  Acts  which  would  prevent  anyone  practising 
medicine  or  surgery  for  gain  under  a  severe  penalty,  and  some 
years  ago  drafted  a  Bill  (Medical  and  Dental  Acts  Amendment 
Bill)  which  is  designed  to  effect  this  object.  Such  provision 
has  already  been  made  as  regards  midwifery.  It  has  been 
made  also  in  respect  of  veterinary  practice,  and  the  Associa¬ 
tion  is  not  without  hope  that  the  time  may  come  when  the 
community  will  think  it  at  least  as  necessary  to  protect  men 
women  and  children,  as  to  protect  animals  from  the  dangers 
which  are  inseparable  from  unqualified  practice. 

5.  If  it  should  be  thought  that  such  a  suggestion  is  too 
drastic  and  not  likely  to  be  accepted  by  Parliament,  the 
Association  would  draw  the  attention  of  the  Royal  Commission 
to  the  recent  report  of  the  Select  Committee  on  Patent 
Medicines.  That  body  was  profoundly  impressed  with  the 
necessity  of  suppressing  the  venereal  quack  and  made  several 
recommendations  which  would,  it  is  believed,  very  largely 
meet  the  case.  [See  Report  of  Select  Committee  on  Patent 
Medicines,  pages  27  and  28,  Recommendations  f  \ri. ),  (vii.)  and 
(viii. ),  and  Sections  3  and 9  (a),  (b),  (c)  of  the  recommendations 
regarding  the  amendment  of  existing  laws.)  The  Association 
cordially  approves  these  recommendations,  which  are  much 
more  radical  than  anything  of  the  kind  which  has  come  from 
any  similar  body  and  trusts  that  the  Royal  Commission  will 
see  its  way  to  support  them  with  its  powerful  influence. 

G.  In  view  of  the  way  in  which  the  Medical  and  Dental  Acts 
have  been  weakened  by  successive  legal  decisions  which  have 
enabled  ingenious  individuals  to  drive  the  proverbial  “  coach 
and  horses  ”  through  these  Acts,  it  is  perhaps  taking  too  hope¬ 
ful  a  view  to  believe  that  the  above  recommended  action  would 
if  applied  entirely  suppress  venereal  quackery,  but  the  Asso¬ 
ciation  is  sanguine  enough  to  believe  that  it  would  go  a  very 
long  way.  If  the  danger  of  persons  affected  with  venereal 
disease  being  treated  by  unqualified  persons  could  be  eliminated 
altogether,  the  problem  under  consideration  would  be  vastly 
simplified,  and  the  value  of  any  system  of  remedial  measures 
which  the  Commission  may  recommend,  would  be  greatly 
enhanced  as  the  authorities  dealing  with  these  diseases 
remedially,  or  making  enquiries  as  to  their  incidence,  would 
only  have  to  deal  in  future  with  registered  medical  practitioners 
and  institutions. 

7.  Dealing  next  with  the  patients  who  after  going  to  a 
private  practitioner  drop  out  of  treatment  before  they  are 
cured,  but  do  not  go  to  an  unqualified  practitioner.  These 
oatients  may  be  divided  into  three  classes  : — 

(a)  Those  who  can  afford  the  treatment  but  do  not 
realise  the  absolute  necessity  of  continuing  it  for  a  pro¬ 
longed  period.  Such  patients  can  only  be  dealt  with  by  a 
process  of  education  which,  judging  from  the  attention 
recently  given  to  the  subject  of  venereal  diseases  in  news¬ 
papers  which  always  tabooed  it  previously,  has  already 
commenced.  When  this  process  of  education  is  re-com¬ 
menced,  as  it  is  bound  to  be  shortly,  the  public  are  bound 
to  learn  more  than  they  know  at  present  of  the  insidious 
nature  of  these  diseases,  and  that  they  cannot  be  cured  by 
taking  a  bottle  of  medicine  or  a  few  pills  for  a  few  weeks. 
There  seems  to  be  no  way  of  getting  at  this  class  of 
patients  save  through  the  growth  of  public  knowledge, 
and  the  effect  on  the  patient  of  representations  made  by 
the  doctor  whom  he  consults. 

(b)  Those  to  whom  the  cost  of  treatment  may  be  a 
strain.  The  cost  of  the  treatment  of  syphilis  should  in 
future  be  less,  if  Salvarsan  be  provided,  as  is  later  recom¬ 
mended,  free  of  charge,  and  the  more  modern  methods  of 
mercurial  treatment  be  adopted.  But  nothing  should  be 
done  to  weaken  the  sense  of  responsibility  of  the  person 


who  can  afford  to  pay  for  his  own  treatment.  It  must  be 
remembered  however  in  connection  with  this  class  that 
free  treatment  of  this  and  other  diseases,  so  far  as  they  {ire 
within  the  capacity  of  the  practitioner  of  ordinary  pro¬ 
fessional  competence  and  skill,  is  now  provided  for  one- 
third  of  the  population  by  the  Medical  Benefit  of  the 
Insurance  Act.  This  fact  should  have  a  very  material 
bearing  on  the  success  of  any  scheme  for  combating 
venereal  diseases.  It  is  the  duty  of  the  panel  doctor  to 
treat  these  diseases,  and  his  interest  to  get  his  patients* 
better  as  quickly  as  possible.  If  the  doctor  be  provided, 
with  the  laboratory  and  institutional  facilities  recom¬ 
mended  later,  the  treatment  of  the  insured  section  of  the 
population  should  be  amply  secured. 

(c)  Those  who  though  not  of  the  pauper  class  are  clearly 
unable  to  pay  for  prolonged  treatment.'  These  should  he 
referred  in  the  great  towns  as  they  now  are  to  the  hospitals. 
Possibly  they  might  be  referred  back  to  private  practi¬ 
tioners  for  their  lion-institutional  treatment,  the  State 
paying  for  it  of  course.  The  cases  outside  the  town*, 
would,  it  seems  to  the  Association  in  any  case  have  to  be 
sent  to  the  towns  for  institutional  treatment,  but  there  is 
no  reason  whatever  why  the  other  treatment  should  not  be 
given  by  the  local  private  practitioner,  and  no  difficulty 
should  arise  as  to  the  treatment  of  all  insured  persons. 

8.  The  Wassermann  and  other  delicate  tests,  and  Salvarsan 
and  other  expensive  treatment  should  be  placed  at  the  disposal 
of  all  doctors  for  the  treatment  of  patients  who  are  unable  to 
pay  the  fees  for  such  tests  and  treatment,  just  as  the  tests  of 
swabs  for  diphtheria,  and  sputum  for  tuberculosis,  and 
diphtheria  antitoxin  are  now  provided. 

9.  The  tests  should  be  carried  out  free  of  charge  and 
unconditionally  in  any  case  in  which  a  registered  practitioner 
sends  in  the  material.  Salvarsan  or  any  other  expensive 
treatment  of  the  kind  might  be  provided  on  the  statement  of 
the  doctor  that  the  patient  was  unable  to  pay  the  cost  of  such 
treatment.  It  is  possible  that  certain  conditions  might  b> 
attached  to  the  free  provision  of  Salvarsan  or  any  improved 
treatment  which  may  be  costly.  For  example,  a  doctor  might 
bo  asked  to  state  the  sex,  and  age  of  the  patient,  whether 
married  or  single,' and  whether  the  case  has  given  a  positive 
Wassermann  reaction.  This  suggestion  is  made  because  it  is 
noted  that  some  witnesses  before  the  Royal  Commission  have 
thought  that  certain  statistical  information  of  value  might  be 
got  in  such  way.  If  the  Commission  should  be  of  opinion  that 
the  information  obtained  by  a  more  numerical  notification 
would  be  of  any  value,  it  appears  to  the  Association  that  such 
particulars  as  are  above  mentioned  might  quite  fairly  lie 
required  of  the  doctor.  The  Association  does  not  approve  of 
compulsory  notification  of  venereal  diseases  by  name  because 
it  believes  that  such  notification  could  not  be  carried  out  in 
practice.  The  stigma  attached  to  venereal  diseases  would 
prevent  anything  like  universal  notification,  and  an  attempt, 
to  enforce  compulsory  notification,  at  any  rate  before  public 
opinion  is  thoroughly  prepared  for  it,  would  it  is  believed  tend 
to  increase  the  tendency  of  affected  persons  to  hide  the  fact 
that  they  were  affected 

10.  Doubts  have  been  expressed  to  the  Commission  as  to 
whether  the  general  practitioner  is  capable  of  administering 
Salvarsan  treatment,  owing  to  the  delicacy  of  the  technique 
involved.  Those  who  say  this  can  have  little  idea  of  the  far 
more  difficult  and  responsible  things  the  general  practitionei 
has  to  do  every  day.  The  same  objection  was  raised  not  long 
ago  to  the  administration  of  tuberculin  injections  by  general 
practitioners,  yet  many  of  these  practitioners  have  made  them¬ 
selves  familiar  with  the  technique  of  tuberculin  injections,  and 
are  to-day  administering  them.  In  the  opinion  of  the  Asso¬ 
ciation  the  great  interest  aroused  in  the  treatment  of  venereal 
diseases  by  tire  recent  discussions  in  the  medical  journals  and  at 
medical  congresses,  and  by  the  deliberations  of  the  Royal 
Commission,  will  tend  to  a  much  greater  interest  being  taken 
by  the  members  of  the  medical  profession  in  the  modern 
methods  of  treatment  of  these  diseases  if  the  private  practi¬ 
tioner  is  encouraged  to  make  himself  familiar  with  such 
methods  of  treatment  as  can  fairly  be  carried  out  at  home,  and 
is  not  encouraged  to  think  that  it  is  his  duty  to  get  rid  of 
cases  which  present  the  slightest  difficulty  by  placing  the 
responsibility  on  some  institution.  Any  such  tendency  would 
it  is  believed  be  bad  for  the  private  practitioner  and  still  worse 
for  the  public.  The  medical  schools  will  do  their  duty  by  more 
adequately  preparing  their  students  to  recognise  these  cases 
and  to  treat  them  in  the  most  efficient  way. 

11.  The  practitioner  must  however  be  in  a  position  to  ensure 
his  patients  access  to  hospital  treatment  when  he  considers 
that  course  desirable.  At  the  present  time  a  practitioner  can 
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usually  obtain  such  treatment  for  his  patients  by  sending  them 
to  hospital  with  his  card  or  a  letter  to  one  of  the  surgeons,  but 
hospital  accommodation  for  these  diseases  is  admittedly  limited 
and  access  from  many  country  districts  very  difficult  and 
expensive.  If  the  State  should  desire  to  enter  on  a  campaign 
against  venereal  diseases  with  a  view  to  their  being  stamped 
out,  it  is  suggested  that  grants  should  be  made  to  the  Hospi¬ 
tals  for  the  necessary  laboratory  work  and  for  the  provision  of 
Salvarsan  and  other  expensive  remedies.  The  receipt  of  such 
subvention  might  be  made  conditional  on  the  hospitals  giving 
information  to  local  authorities  similar  to  that  suggested  in  the 
case  of  the  general  practitioner  and  it  ought  to  be  made  a  con¬ 
dition  of  the  subsidy  that  the  private  practitioner  should  be 
admitted  and  indeed  made  welcome  to  the  practice  of  the 
hospital  as  a  spectator  or  even  as  a  voluntary  helper. 

12.  Hospitals  thus  encouraged  would  give  more  attention  to 
these  diseases,  the  number  of  post-graduate  lectures  which  are 
now  very  limited  would  be  increased,  practitioners  would  be 
stimulated  to  send  their  cases,  and  go  themselves  for  instruc¬ 
tion,  and  suitable  patients  would  be  encouraged  to  make  use  of 
the  hospitals.  The  suggestion  that  special  institutions  should 
be  set  up  for  the  treatment  of  venereal  diseases,  would,  in 
the  opinion  of  the  Association,  defeat  the  purpose  for  which 
it  is  made,  for  patients  would  be  afraid  to  label  them¬ 
selves  by  going  to  such  an  institution.  It  may  be  said 
that  the  same  thing  would  happen  if  the  patients  v  were 
directed  to  a  special  department  in  a  hospital,  but  this 
objection  could  to  a  large  extent  be  obviated  by  utilising  a 
department  which  dealt  with  other  diseases  and  by  calling  the 
department  for  example,  the  “  Htematology  Department.’ 
Such  a  name  would  be  appropriate,  as  much  blood  testing 
would  have  to  be  done  and  the  department  would  gradually 
become  recognised  as  dealing  with  what  are  popularly  known 
as  “Blood  diseases,”  a  very  wide  and  convenient  colloquial 
term  for  this  purpose.  In  some  foreign  hospitals  syphilitic 
patients  are  treated  in  the  department  for  skin  diseases. 

13.  Wassermann  and  other  tests  should  be  carried  out  in 
laboratories,  preferably  attached  to  the  hospitals  or  Universi¬ 
ties,  and  in  this  connection  mention  should  be  made  of  the 
recent  action  of  the  Government  in  proposing  to  make  a  grant 
for  the  provision  of  Clinical  Laboratories.  The  actual  starting 
of  these  institutions  has  been  delayed  it  is  understood,  by  the 
War. 

14.  The  Association  would  urge  that  the  Royal  Commission 
should  press  upon  the  Goverment  the  necessity  for  hastening  on 
a  reform  which  the  Association  has  advocated  for  many  years 
and  which  is  long  overdue,  namely,  the  provision  of  a  con- 
lidential  system  of  death  certification.  Until  this  is  established 
the  country  will  never  get  over  an  approximate  idea  as  to  the 
extent  of  the  ravages  of  these  diseases.  Such  a  system  of 
certification  would  be  of  great  service  to  the  country  from 
many  other  points  of  view,  but  in  dealing  with  venereal  diseases 
it  is  essential  that  the  doctor  should  be  able  to  certify  the 
primary  as  well  as  the  proximate  cause  of  death  without  fear 
of  hurting  the  feelings  of  the  relatives  and  disturbing  those 
confidential  relations  between  himself  and  the  families  he 
attends  which  it  is  essential  to  preserve. 

15.  Finally  the  Association  has  little  faith  in  the  methods  of 
direct  attack  on  these  diseases  which  have  been  proposed  in 
various  quarters,  namely,  compulsory  notification,  compulsory 
detention  of  patients,  and  prevention  of  the  marriage  of  persons 
who  have  once  suffered  from  venereal  diseases  until  they  can 
obtain  a  certificate  of  cure.  Such  suggestions  appear  to  the 
Association  to  be  impracticable  in  view  of  the  moral  stigma 
they  would  impose.  The  Association  has  much  more  hope  of 
the  indirect  methods,  which  resolve  themselves  into  the  better 
education  of  the  public  as  to  the  serious  nature  and  widespread 
incidence  of  these  diseases,  and  the  grant  of  easy  access  to  the 
best  treatment.  The  appointment  of  the  Royal  Commission  has 
been  a  powerful  factor  in  this  education  and  the  Association 
hopes  for  very  good  results  from  the  discussion  which  will  no 
doubt  occur  when  the  Report  of  the  Commission  is  issued.  It 
is  probable  also  that  one  of  the  most  useful  results  of  the  delib¬ 
erations  of  the  Commission  will  be  the  education  of  the  medical 
profession  to  a  greater  vigilance  and  sense  of  responsibility  in 
regard  to  these  diseases,  such  as  has  undoubtedly  been  aroused 
by  similar  propaganda  in  regard  to  tuberculosis.  The  Associa¬ 
tion  fully  realises  the  great  responsibility  of  the  medical 
profession  in  regard  to  this  subject  and  offers  the  Royal 
Commission  and  the  Government  any  help  it  can  give  in  securing 
the  interest  and  support  of  the  medical  profession  for  any 
administrative  suggestions  which  may  be  made. 


APPENDIX  XII. 


SPECIAL  REPORT  OF  COUNCIL  ON  THE  CONDITIONS 
OF  EMPLOYMENT  AND  REMUNERATION  OF 
ASSISTANT  ASYLUM  MEDICAL  OFFICERS. 

[See  para.  103  of  Annual  Report  oj  Council.) 

1.  The  Council  has  had  certain  statistics  placed  before 
it  by  the  representatives  of  the  Assistant  Asylum  Medical 
Officers’  Association  which  clearly  demonstrate  the  unsatisfac¬ 
tory  conditions  of  pay  and  prospects  of  the  service.  The 
commencing  salaries  of  First  Assistant  Officers  begin  as  low  as 
£150  per  annum  and  for  Second  Assistants  as  low  as  £120  per 
annum.  The  average  salary  for  First  Assistants  is  about 
£325  and  for  Second  Assistants  £225.  To  these  salaries  must 
be  added  certain  emoluments,  the  cash  value  of  which  may  be 
averaged  at  about  £100  per  annum.  The  inadequacy  of  pay 
and  prospects  is  felt  more  particularly  by  officers  who  have 
spent  some  years  in  the  service,  for  it  appears  that  after  5  to 
10  years’  service  the  average  salaries  including  emoluments 
amount  only  to  £350,  and  after  10  years’  service  £425,  with 
exceedingly  little  chance  in  the  majority  of  cases  of  any 
further  promotion.  It  thus  appears  that  to  many  officers  the 
service  is  in  the  nature  of  a  “  blind-alley.” 

2.  It  may  be  said  that  the  best  remedy  would  be  for  those  who 
are  dissatisfied  to  leave  the  service,  but  it  must  be  remembered 
that  there  is  hardly  any  other  branch  of  medical  activity  which 
so  unfits  a  practitioner  for  any  other  work,  so  that  after  a  few 
years  in  the  service  it  becomes  exceedingly  difficult  for  an 
officer  to  make  a  fresh  start.  Recently  the  operations  of  tho 
law  of  supply  and  demand  have  raised  the  salaries  of  those 
entering  the  service  and  have  thus  led  to  the  anomalous  position 
that  many  juniors  who  have  entered  at  the  increased  rates  are 
getting  better  pay  than  a  number  of  their  seniors.  The  law  of 
supply  and  demand  cannot  however  be  reckoned  on  to  improve 
the  conditions  of  the  older  officers  who  are,  generally  speaking, 
quite  unable  to  make  the  only  effective  protest  open  to  them, 
namely,  to  threaten  to  resign. 

3.  But  in  the  case  of  the  senior  officers  there  is  another  griev¬ 
ance  which  is  felt  quite  as  much  as  the  financial  one.  Many 
of  them  have  no  prospect  of  being  able  to  marry,  either 
because  the  rules  at  the  Asylum  specifically  debar  them  from 
marriage  or  because  there  is  no  separate  house  accommodation. 
Statistics  show  that  out  ^f  167  officers,  146  are  unmarried,  and 
most  of  these  are  over  30  years  of  age.  This  is  neither  goo  l 
for  the  individual  nor  for  the  State,  and  where  this  has  been 
realised  by  the  Asylum  authorities  and  the  Assistant  Officers 
have  been  allowed  to  marry  and  have  been  provided  with  a 
house  outside  the  institution,  it  has  only  been  granted  as  a 
favour  and  is  not  established  as  a  right.  The  Assistant 
Asylum  Medical  Officers’  Association  has  represented  to  the 
Council  that  it  is  time  that  a  certain  proportion,  at  any 
rate,  of  the  seniors  of  the  Assistant  Officers  were  provided  with 
separate  house  accommodation  as  a  matter  of  course,  and  not 
as  a  special  privilege.  With  this  proposition  the  Council  is 
in  cordial  agreement  and  it  therefore  makes  the  following 
recommendations.  The  discussion  of  the  recommendations 
will  it  is  hoped  evoke,  among  members  of  the  Association 
generally,  a  feeling  of  sympathy  with  a  branch  of  the  profession 
which  up  to  the  present  has  been  to  a  large  extent  isolated 
from  the  general  body  of  the  profession. 

Recommendations. 

Salaries  and  Emoluments. 

(a)  That  the  minimum  commencing  salary  of  Assistant 
Asylum  Medical  Officers  be  £220  rising  after  one  year  of 
probation  to  £250,  and  then  by  £25  per  annum  to  £350  per 
annum  irrespective  of  promotion,  and  that  the  salaries  of 
officers  who  are  not  promoted  should  then  rise  automati¬ 
cally  by  £10  per  annum  for  ten  years. 

(b)  That  in  addition  to  the  operation  of  the  above  scale, 
an  officer  on  being  promoted  to  Second  Assistant  should 
receive  an  additional  £50  per  annum,  and  on  being 
promoted  to  Senior  Assistant  an  additional  £50  per 
annum. 

(c)  That  Assistant  Asylum  Medical  Officers  who  have 
received  promotion  shall  also  participate  in  the  automatic 
increase  of  £10  per  annum  for  ten  years,  which  commences 
after  five  years’  service. 

(d)  That  emoluments  should  be  valued  at  least  at  £100 
per  annum,  and  made  commutable  for  full  value  at  the 
end  of  five  years. 

House  Accommodation. 

(e)  That  every  Asylum  should  contain  a  separate  house 
suitable  for  a  married  Assistant  Officer,  and  that  where 
an  Asylum  contains  four  or  more  Assistants  two  such 
houses  for  Assistant  Officers  should  be  provided. 
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MEMORANDUM  ON  THE  POLICY  OF  THE 
ASSOCIATION  WITH  REGARD  TO  THE  MEDICAL 
INSPECTION  AND  TREATMENT  OF 
SCHOOL  CHILDREN. 

(See  para.  104  of  Annual  Report  of  Council. ) 


I.— INSPECTION. 


(a)  Conditions  of  Employment. 

1.  A  whole-time  Medical  Officer  of  Health  who  is  also 
School  Medical  Officer  should  not  as  a  general  rule  undertake 
any  of  the  actual  work  of  Inspection  of  School  Children 
Exception  may  be  made  in  the  case  of  the  smaller  Education 
Authorities. 

2.  The  titles  of  Assistant  Medical  Officer  of  Health  and 
Assistant  School  Medical  Officer  should  not  be  combined 
merely  for  the  sake  of  allowing  the  holder  of  these  offices  to 
base  a  claim  for  an  appointment  elsewhere  as  Medical  Officer 
of  Health. 

Where  the  title  of  Assistant  Medical  Officer  of  Health  is 
assumed,  it  is  very  important  that  the  public  health  duties  of 
the  Officer  should  be  commensurate  with  the  title. 

3.  Officers  in  the  School  Medical  Service  should  have 
reasonable  security  of  tenure  of  office,  and  their  appointments 
should  only  be  terminable  with  the  consent  of  the  Board  of 
Education.  They  should  also  be  admitted  to  participation  in 
a  Government  Superannuation  Scheme. 

4.  No  whole-time  Medical  Officer  of  Health  should  accept 
any  wholly  new  appointment  involving  fresh  duties  unless 
adequate  remuneration  is  added  to  that  previously  received 
by  him. 


(b)  Methods  of  Remuneration. 

5.  Officers  of  the  School  Medical  Service  should  be  remune¬ 
rated  by  a  fixed  salary,  or  in  the  case  of  part-time  officers  by 
payment  in  proportion  to  the  time  they  devote  to  the  work. 
In  sparsely  populated  districts  special  systems  of  capitation 
payment,  such  as  are  at  present  in  operation,  may  be  adequate. 

(c)  Amount  of  Remuneration. 

Part-time  School  Medical  Officers. 

6.  The  remuneration  for  a  part-time  School  Medical  Officer 
should  be  at  the  rate  of  £50  per  school  year  for  attendance  on 
half  a  school  day  per  week,  half  a  school  day  beino-  defined 
to  be  two  and  a  half  hours. 

II  hole-time  School  Medical  Officers. 

7.  Practitioners  who  enter  the  School  Medical  Service  as 
whole-time  officers  are,  by  reason  of  longer  and  special  educa¬ 
tion,  justified  in  expecting  a  higher  rate  of  remuneration 
than  they  would  receive  in  ordinary  clinical  positions.  The 
minimum  whole-time  salary  should  therefore  commence  at 
£300  per  annum  for  Assistant  School  Medical  Officers,  and  it 
is  desirable  that  such  salary  should  be  subject  to  an  annual 
increment.  The  minimum  salary  for  a  senior  responsible 
whole-time  School  Medical  Officer  should  be  £500  per  annum, 
and  should  be  proportionately  greater  in  the  case  of  large 
>.owns  or  county  areas.  Such  salary  should  also  rise  by 
suitable  annual  increments.  These  salaries  are  net  salaries, 
exclusive  of  Travelling  expenses,  clerical  assistance,  postage,  etc. 

Salaries  of  11  omen  School  Medical  Officers. 

8.  The  salaries  paid  to  medical  women  should  not  be  less 
than  those  paid  to  medical  men  in  respect  of  the  same  work. 


II.— TREATMENT. 

9.  Treatment  bjr  an  education  authority  should  be  confined 
to  necessitous  children,  that  is,  to  those  children  whose  parents 
cannot  aflord  to  pay  privately  for  the  treatment  recommended 
as  a  result  of  inspection.  Parents  should  always  in  the  first 
place  be  recommended  to  seek  treatment  for  their  children 
from  their  family  doctor. 


10.  The  support  of  the  Association  should  be  given  to  the 
schemes  by  which  medical  treatment,  and  the  treatment  of 
retractions,  should  be  carried  out  by  local  private  practitioners. 
(For  reasons  in  favour  of  the  employment  of  private  prac¬ 
titioners,  see  Sub-Appendix  I.)  In  areas  in  which  such  schemes 
arc  in  operation  the  duties  of  the  School  Medical  Officers 
and  their  assistants  should  consist  of  inspection  and  the 
important  work  of  “following  up.” 

1L  Notwithstanding  the  suggestions  in  the  attached  Memor¬ 
andum  on  Treatment  at  \  oluntary  Hospitals  of  School  Children 
found  defective  on  Inspection,  it  must  be  clearly  understood 
that  the  policy  ot  the  Association  is  that  the  treatment  of 
school  children,  found  upon  inspection  to  be  defective,  should 
normally  be  carried  out  by  private  practitioners  and  not  through 
voluntary  hospitals,  but  that  in  cases  where  the  work  is  carried 
out  through  voluntary  hospitals  the  policy  laid  down  in  the 
attached  Memorandum  on  the  treatment  of  school  children  at 
voluntary  hospitals  should  be  enforced. 

Treatment  by  Private  Practitioners. 

J  “■  here  treatment  by  private  practitioners  is  adopted 
this  should  be  done  by  means  of  a  “School  Centre”  ( see  Model 
Scheme— Sub- Appendix  II.),  or  in  sparsely  populated  districts 
by  the  “  recognition  of  places  (for  example,  a  room  in  the 
school  buildings)  where  the  local  practitioner  or  practitioners 
could  carry  out  the  necessary  treatment. 

The  teim.  private  practitioner  includes  both  specialists 
and  general  practitioners. 

lo.  W  here  practitioners  in  any  area  are  desirous  of  carrying 
out  treatment  of  school  children  who  have  been  found  on 
examination  to  be  defective,  they  should  through  the  Division 
make  representations  to  the  Local  Education  Authority  and 
place  before  that  body  a  scheme. 

14.  The  duty  of  the  Division  should  be  to  place  before  the 
Local  Education  Authority  a  simple  scheme  and  to  present 
reasons  why  in  its  opinion  such  a  scheme  would  be  in  the  best 
interests  of  the  public. 

15.  If  the  Local  Education  Authority  is  not  convinced  of  the 
superiority  of  such  a  scheme  it  is  not  part  of  the  policy  of  the 
Association  to  resist  the  adoption  of  some  other  scheme  on  the 
ground  that  it  involves  the  employment  of  whole  or  part-time 
officers  for  the  purpose  of  treating  necessitous  children. 

A  scheme  for  treatment  might  be  a  combination  of  treat¬ 
ment  by  whole-time  and  private  practitioners. 

1G.  Divisions  desirous  of  placing  a  scheme  of  treatment  by 
local  practitioners  before  the  Local  Education  Authority  will 
ha' e  the  full  support  of  the  Association,  but  for  purposes  of 
co-ordination  such  Schemes  should  be  submitted  to  the  Central 
Office  of  the  Association,  prior  to  being  forwarded  to  the 
Education  Authority. 

17.  The  responsibility  of  the  Local  Education  Authority  for 
seeing  that  treatment  is  secured  is  recognised.  If  treatment 
is  carried  out  by  a  private  practitioner  the  School  Medical 
Officer  acting  as  the  agent  of  the  Local  Education  Authority 
is  fulfilling  his  duty  in  “following  up”  the  case  to  see  if 
treatment  has  been  obtained.  Should  the  school  medical 
officer  not  be  satisfied  with  the  result  of  treatment  said  to  have 
been  given,  he  should  offer  the  private  practitioner,  if  any,  an 
opportunity  of  consultation  on  the  case. 


Dental  Inspection  and  Treatment. 

18.  The  inspection  and  treatment  of  the  teeth  of  school 
children  should  be  carried  out  by  qualified  dentists  at  Treat¬ 
ment  Centres  (for  an  outline  Model  Scheme  for  treatment 
by  medical  practitioners  and  dentists,  see  Sub-Appendix  II.). 

Treatment  by  Medical  Charities. 

19.  School  children  found  upon  medical  inspection  to  ba 
defective  should  not  in  the  first  instance  be  referred  to 
a  voluntary  (charitable)  institution  for  treatment.  Education 
Authorities  shall  be  required  to  pay  for  all  children  of  their 
schools  receiving  treatment  at  a  voluntary  hospital  such  sum 
as  shall  be  arranged  with  thg  governing  body.  From  such 
sum  an  amount  agreed  upon  by  the  governing  body  and  the 
medical  board  shall  be  placed  to  a  special  fund  which  shall 
belong  to  the  medical  staff. 

20.  The  medical  staffs  of  voluntary  hospitals  should  do  all 

in  their  power  to  prevent  the  reference  in  the  first  instance 
to  those  hospitals  of  school  children  who  have  been  found 
on  examination  to  be  defective,  and  should  decline  to 
countenance  in  any  way  a  method  which  is  an  abuse  of 
voluntary  charity  and  an  inadequate  provision  for  a  public 
need.  1 
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Treatment  by  Provident  Dispensaries. 

21.  There  is  no  objection  to  treatment  by  Provident  Dis¬ 
pensaries,  by  Public  Medical  Services,  or  other  contract 
medical  practice  organisations,  provided  that  the  remuneration 
of  the  practitioners  is  adequate  for  the  work  done  and  that 
effect  is  given  to  the  principle  of  free  choice  of  doctor  by  the 
parents  of  the  patient,  with  a  corresponding  right  on  the  part 
of  the  doctor  to  refuse  any  patient. 

Treatment  by  Poor  Law. 

22.  Any  scheme  for  the  provision  for  the  treatment  by  the 
Poor  Law  of  school  children  found  upon  inspection  to  be 
defective  should  be  opposed. 

Re  m  un  eration. 

(a)  Of  Private  Practitioners. 

23.  Remuneration  of  appointments  under  any  scheme  in 
which  private  practitioners  are  appointed  should  be  made  on  a 
scale  agreed  upon  between  the  medical  profession  as  repre¬ 
sented  by  the  local  Branch  or  Division  of  the  British  Medical 
Association  and  the  Local  Education  Authority,  and  should 
be  based  on  terms  laid  down  in  paragraph  6,  where  the 
circumstances  permit  of  such  an  arrangement  being  made. 

(b)  Of  Whole-time  Medical  Officers. 

24.  Where  whole-time  Medical  Officers  are  engaged  in  the 
treatment  of  school  children,  their  salaries  should  not  be  less 
than  those  paid  to  School  Medical  Officers  and  Assistant  School 
Medical  Officers  engaged  in  inspection. 

Rural  Districts. 

25.  In  rural  districts  the  profession  shall  receive  remuneration 
for  the  treatment  of  the  following  diseases,  on  a  scale  to  be 
settled  locally :  Refraction ;  Nasal  Obstruction,  Adenoids, 
Tonsils,  and  Suppurating  Ears  ;  and  Ringworm. 

III.— DUTIES  OF  NURSE. 

Inspection  and  Treatment. 

20.  The  School  Nurse  should  always  act  under  the  instruc¬ 
tions  and  supervision  of  a  registered  medical  practitioner. 


SUB-APPENDIX  I. 


REASONS  IN  FAVOUR  OF  THE  EMPLOYMENT  OF 
PRIVATE  PRACTITIONERS  AS  COMPARED  WITH 
WHOLE-TIME  SCHOOL  MEDICAL  OFFICERS  IN 
THE  TREATMENT  OF  SCHOOL  CHILDREN. 

1.  The  medical  treatment  of  school  children  is  a  great 
national  undertaking,  the  ultimate  success  of  which  largely 
depends  upon  the  number  of  persons  who  are  interested. 
From  this  point  of  view  it  is  better  that  as  many  as  possible 
of  the  medical  profession  should  have  personal  contact  with 
the  work,  rather  than  that  familiarity  with  it  should  be 
confined  to  a  small  class  of  public  officials. 

2.  Medical  practitioners  who  are  engaged  in  private  practice 
enjoy  the  benefit  of  a  wider  experience  of  the  treatment  of 
disease  in  general  than  those  whose  work  is  confined  to  the 
treatment  (or  the  treatment  and  inspection)  of  school  children. 

3.  Treatment  and  recurrent  supervision  of  the  school 
children  by  such  practitioners,  supplemented  by  the  “following 
up”  work  of  the  School  Medical  Officer,  in  the  opinion  of  the 
Association  alone  give  security  that  the  medical  needs  of  the 
children  will  be  adequately  met. 

4.  The  treatment  of  diseases  of  children  gives  those  who 
carry  it  out  opportunities  of  obtaining  valuable  experience. 
If  the  work  is  done  by  private  practitioners  who  are  engaged, 
apart  from  their  school  work,  in  treating  members  of  the 
“general  public,  the  general  public  derives  great  benefit  from 
the  profession  generally  receiving  this  additional  experience. 

^  5.  The  employment  of  private  practitioners  gives  the 
Education  Authority  a  much  wider  field  of  choice  than  if  the 
work  is  carried  out  by  whole-time  officers,  and  by  the  employ¬ 
ment  of  part-time  officers  the  authority  would  be  able  to 
adjust  the  appointment  of  persons  of  special  skill  to  its 
requirements  in  each  direction. 
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OUTLINE  MODEL  SCHEME  FOR  TREATMENT 

CENTRE. 

I.  —  Precautions  taken  by  the  Local  Authority  to  ensure 

that  only  those  Children  shall  be  treated  at  the 
Centre  for  whose  treatment  adequate  provision 
cannot  otherwise  be  made. 

1.  Formation  by  Education  Committee  of  a  Committee  called 
the  “  Medical  Treatment  Committee.” 

2.  The  chief  duty  of  this  Committee  would  be  to  determine, 
from  information  obtained  by  its  Officers,  whether  any  child 
applying  for  treatment  is  necessitous,  and,  if  so,  to  sign  a 
voucher  for  treatment.  Due  regard  would  be  paid  to  the 
amount  of  income  of  the  parent,  to  the  existing  facilities  for 
obtaining  the  special  treatment,  and  to  its  cost ;  and  the  Com¬ 
mittee  would  decide  whether  the  treatment  was  to  be  free,  or 
what  part,  if  any,  of  the  charge  for  any  operative  treatment  to 
be  provided  shall  be  paid  by  the  parent.  In  default  of  payment 
in  a  case  in  which  the  parent  was  required  to  contribute,  the 
amount  would  be  recovered  summarily  as  a  civil  debt. 

3.  The  parents  or  guardians  of  all  children  requiring  treat¬ 
ment  should  in  the  first  place  be  informed  that  it  is  their  duty 
to  have  the  child  treated  by  a  doctor  of  their  own  choosing, 
and  if  he  considers  the  child  suitable  for  treatment  at  the 
Centre  he  would  sign  a  voucher  to  that  effect.  The  voucher 
would  be  endorsed  by  the  Medical  Treatment  Committee 
before  treatment  is  given. 

4.  The  parents  or  guardians  of  those  children  who  have 
no  medical  attendant  would  be  advised  to  apply  direct  to  the 
Medical  Treatment  Committee  fora  voucher.  If  a  child  whose 
parents  or  guardians  are  apparently  in  a  position  to  afford  to 
pay  private  fees  is  presented  for  treatment,  the  practitioner 
concerned  should  have  the  right  to  refer  the  case  to  the  Medical 
Treatment  Committee  for  further  investigation. 

5.  In  the  case  of  an}r  child  sent  from  school  to  the  School 
Medical  Officer  and  diagnosed  as  suffering  from  a  contagious 
skin  disease,  the  head  teacher  would  sign  a  voucher  for  treat¬ 
ment  if  the  child  were  known  to  be  necessitous  ;  this  would 
warrant  treatment  until  the  next  meeting  of  the  Medical 
Treatment  Committee.  Any  further  treatment  should  only  be 
obtained  if  the  Medical  Treatment  Committee  countersigned 
the  voucher. 

II.  — Method  to  be  Adopted  to  secure  Adequate  Treatment 

of  Defects  discovered  on  Inspection. 

Management  of  Centre. 

6.  The  Treatment  Centre  should  be  managed  by  a  Committee 

of . persons  to  be  appointed  by  the  Education  Authority 

as  follows  : — - 

. Members  of  the  Education  Committee  who  shall  also 

be  members  of  the  Medical  Treatment  Committee. 


. Members  nominated  by  the . Division 

of  the  British  Medical  Association. 

. Members  nominated  by  the . Division 

of  the  British  Dental  Association. 


Note. — The  numbers  would  be  so  arranged  as  to  place 
the  Education  Committee  members  in  a  majority. 

Supervision  of  Centre. 

7.  The  carrying  out  of  the  practical  side  of  the  Centre  should 
be  under  the  supervision  of  the  Senior  School  Medical  Officer, 
and  the  whole  of  the  work  of  the  Treatment  Centre  Committee 
would  be  subject  to  the  approval  of  the  Education  Authority. 

Staff  of  the  Centre. 

8.  The  staff'  of  the  Centre  should  be  appointed  by  the  Edu¬ 
cation  Authority  on  the  nomination  of  the  Treatment  Centre 
Committee,  and  would  consist  of  duly  qualified  and  registered 
practitioners  for  each  of  the  medical,  surgical,  and  dental 
departments  it  was  decided  to  establish. 

9.  The  members  of  the-  staff  should  hold  office  for . 

years  and  should  at  the  expiration  of  that  time  be  eligible  for 
re-election  by  the  Education  Committee  on  the  recommendation 
of  the  Treatment  Centre  Committee. 

Payment  of  Staff. 

10.  Each  member  of  the  staff  should  be  remunerated  at  the 
rate  of  not  less  than  £50  per  school  year  for  each  half-day’s 
attendance  per  week. 
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Arrangements  as  regards  Accommodation,  etc. 

11.  All  necessary  accommodation  with  suitable  lighting  and 

heating  should  be  provided  by  the  Education  Authority.  ° 

P2.  All  drugs  and  apparatus  required  by  the  staff  should  be 
provided  by  the  Local  Education  Authority. 

Provision  of  Nurses. 

13,  The  Education  Committee  should  provide  a  nurse  or 
nurses  for  the  assistance  of  the  staff. 


Clerical  Assistance,  Stationery,  etc. 

fL  The  Education  Committee  should  provide  all  necessary 
stationery,  and  the  services  of  a  clerk,  when  official  returns 
are  required  to  be  made. 

'  c 

Opportunities  for  Inspection  of  Centre. 

15.  The  Centre  would  be  open  at  any  time  to  the  medical 
officers  of  the  Board  of  Education  or  of  the  Local  Education 
Authority  ;  to  any  of  the  medical  or  dental  members  of  the 
Treatment  Centre  Committee  of  the  Centre  ;  and,  when  no 
medical  treatment  is  actually  taking  place,  to  the  lay  members 
of  the  Committee. 


APPENDIX  XIV. 


MEMORANDUM  ON  TREATMENT  AT  VOLUNTARY 
HOSPITALS  OF  SCHOOL  CHILDREN  FOUND 
DEFECTIVE  ON  MEDICAL  INSPECTION. * 

(See  para.  104  of  Annual  Report  of  Council.) 

1.  The  results  of  the  medical  inspection  of  elementary  school 

children  have  shown  that  very  large  numbers  are  suffering 
from  disease  and  defective  conditions  urgently  calling  for 
treatment.  0 

2.  At  present  provision  is  not  made  by  Education  Authorities 
to  meet  this  national  evil,  except  in  a  fragmentary  and 
unorganised,  manner. 

3.  In  spite  of  the*  establishment  in  certain  places  of  School 
Clinics  or  Treatment  Centres,  many  children  receive  no  treat¬ 
ment  at  all,  a  few  are  taken  by  their  parents  to  voluntary 
hospitals  ;  and  in  a  very  few  instances  the  Education  Authority 
has  entered  into  a  restricted  arrangement  with  such  institutions. 

4.  The  Association  has  for  six  years  formulated  and  pub¬ 
lished  the  principles  on  which,  in  its  opinion,  the  medical 
treatment  of  school  children  as  a  national  measure  of  oublic 
health  should  be  based. 

5.  These  principles  are  as  follov  s  : 

(1)  That  all  treatment  must  be  adequately  remunerated 
by  the  State ; 

(2)  That  no  case  should  be  referred  in  the  first  instance 
to  a  voluntary  (charitable)  institution  for  treatment ; 

(3)  That  treatment  should  be  carried  out,  if  possible,  in 
a  Treatment  Centre  or  School  Clinic,  staffed  by  the  local 
medical  practitioners,  or  at  a  recognised  surgery,  and 
under  special  conditions. 

6.  The  enquiry  initiated  by  the  Association  during  the  latter 
part  of  1913,  in  accordance  with  the  resolution  of  the  Annual 
Representative  Meeting,  1913,  shows  that  though  unofficially 
some  cases  have  drifted  to  voluntary  hospitals,  in  only  a  few 
areas  (probably  not  more  than  12-15)  have  the  Education 
Authorities  attempted  officially  to  provide  treatment  for  the 
children  at  charitable  institutions. 

7.  The  question  is  therefore  one  on  which  the  opinion  of  the 
Association  must  be  again  stated.  To  secure  a  comprehensive 
settlement  it  is  needful  that  every  Division  should  (as  soon  as 
possible)  put  before  the  Local  Education  Authority  of  the 
district  the  scheme  of  the  British  Medical  Association.  Such 
a  scheme  has  been  authorised  by  the  Association  ( see  Appendix 
B,  Sub-Appendix  II),  and  is  capable  of  providing  for  all  such 
medical  treatment  as  can  be  furnished  without  the  child 
becoming  an  in-patient  of  an  institution. 

8.  The  provision  of  hospital  or  institutional  treatment  is  a 
further  matter  which  should  be  dealt  with  as  follows  : — 

I.  The  co-operation  with  the  Association  of  the  members 

of  the  Medical  Staffs  of  the  hospitals  must  be  first  obtained 

in  support  of  the  principles  laid  down  by  the  Association. 

*  Notwithstanding  the  suggestions  in  this  Memorandum,  it  must  be  clearly 
understood  that  the  policy  of  the  Association  is  that  the  treatment  of  school 
children  found,  upon  medical  inspection,  to  be  defective,  should  normally  be 
carried  out  by  private  practitioners  and  not  through  voluntary  hospitals,  but 
that  in  cases  where  the  work  is  carried  out  through  voluntary  hospitals,  the 
policy  laid  down  in  this  Memorandum  should  be  enforced. 
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II.  The  Local  Education  Authority  must  then  be  invited 
to  provide  such  hospital  treatment  by  either 

(a)  paying  the  hospital  authorities  for  accommodation 
and  the  medical  officers  for  treatment  supplied  ; 

or 

(b)  itself  providing  hospital  accommodation  and 
obtaining  the  services  of  private  practitioners  for  treat¬ 
ment  of  the  children. 
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MATERNITY  AND  CHILD  WELFARE. 

(See  paras.  110-1  of  Annual  Report  of  Council.) 

(I.)  CIRCULAR  ISSUED  BY  LOCAL  GOVERNMENT 
BOARD,  JULY,  1914,  TO  COUNTY  COUNCILS 
AND  SANITARY  AUTHORITIES. 

Local  Government  Board, 

Whitehall,  S.W. 

30th  July,  1914. 

Maternity  and  Child  Welfare. 

Sir, 

I  am  directed  by  the  Local  Government  Board  to  state 
that  an  estimate  has  been  laid  belore  Parliament  for  a  Grant 
to  be  distributed  by  the  Board  in  aid  of  the  expenditure  of 
local  authorities  and  voluntary  agencies  in  respect  of  insti¬ 
tutions  or  other  provisions  for  maternity  and  child  welfare. 

This  Grant,  if  voted  by  Parliament,  will  be  made  in  aid  of 
expenditure  in  respect  of  clinics,  dispensaries  or  other  insti¬ 
tutions  primarily  concerned  with  the  provision  of  medical  and 
surgical  advice  and  treatment,  as  well  as  in  respect  of  the 
salaries  of  health  visitors  and  other  officers  engaged  for  this 
work. 

The  Local  Government  Board  have  in  recent  years  devoted 
considerable  attention  to  questions  connected'  with  infant 
welfare  and  they  have  observed  with  much  satisfaction  that 
efforts  have  been  made  by  many  local  authorities  and  voluntary 
agencies,  to  deal  with  the  matter.  These  efforts  have 
undoubtedly  helped  to  secure  improved  conditions  for  children 
and  have  played  an  important  part  in  the  campaign  for  the 
reduction  of  infantile  mortality. 

It  is  evident  from  the  Reports  issued  by  the  Medical  Depart¬ 
ment  of  the  Board  and  those  of  many  Medical  Officers  of  Health 
that  more  extended  and  systematic  measures  than  have 
hitherto  been  generally  adopted  are  necessary,  and  it  is  hoped 
that  the  grant  of  assistance  from  the  Exchequer  will  stimulate 
those  local  authorities  who  have  not  yet  taken  action  to  o-ive 
the  matter  their  earnest  consideration  and  will  encourage  those 
already  engaged  in  work  t6  develop  it  still  further. 

Up  to  the  present  local  authorities,  in  their  infant  welfare 
work,  have  concerned  themselves  more  especially  with  the  child 
in  its  first  year  of  life;  the  matter  is,  however,  one  which  needs 
to  be  dealt  with  on  a  more  comprehensive  basis  and  it  is  clearly 
desirable  that  there  should  be  continuity  in  dealing  with  the 
whole  period  from  before  birth  until  the  time  when  the  child 
is  entered  upon  a  school  register,  i.e.,  the  register  of  a  public 
elementary  school,  nursery  school,  creche,  day  nursery,  school 
for  mothers,  or  other  school. 

Extension  of  the  existing  work  is  accordingly  needed  in  two 
directions ;  on  the  one  hand  it  is  necessary  that  measures  should 
be  taken  for  securing  improved  ante-natal  and  natal  conditions, 
and  on  the  other,  provision  should  be  made  for  continuing  the 
work  in  relation  to  children  beyond  the  first  year  ol  life. 

The  accompanying  memorandum,  which  has  been  prepared 
by  the  Board’s  Medical  Officer  with  a  view  to  assisting  the  for¬ 
mulation  of  schemes  or  extending  the  work  already  undertaken, 
sets  forth  in  outline  the  matters  needing  consideration  in  the 
preparation  of  a  comprehensive  scheme.  It  will  be  seen  that 
the  memorandum  contemplates  that  medical  advice  and,  where 
necessary,  treatment  should  be  continuously  and  systematically 
available  for  expectant  mothers  and  for  children  till  they  are 
entered  on  a  school  register,  and  that  arrangements  should  be 
made  for  home  visitation  throughout  this  period. 

The  work  of  home  visitation  is  one  to  which  the  Board  attach 
very  great  importance  and  in  promoting  schemes  on  the  lines 
laid  down  in  the  accompanying  statement  the  first  step  should 
be  the  appointment  of  an  adequate  staff  of  Health  Visitors. 


REPORT  OF  COUNCIL 


230 


Supplement  TO  the  1 
British  Medical  Journal  J 


[May  8,  1915 


It  will  be  desirable,  at  all  events  in  the  case  of  the  larger 
nrban  authorities,  to  provide  consultation  centres  which  may 
fitly  be  termed  Maternity  Centres,  to  which  expectant  mothers 
and  mothers  with  infants  and  little  children  may  be  referred 
for  advice  and  treatment ;  the  operation  of  these  Maternity 
Centres  will  be  rendered  most  effective  if  co-operation  is  secured 
with  the  midwives  of  the  district  and  with  any  local  hospital 
having  a  maternity  department. 

It  will  be  necessary  to  arrange  for  a  medical  officer  to  be  in 
charge  of  such  a  Centre  and  for  the  attendance  at  the  Centre 
of  members  of  the  staff  engaged  in  home  visiting.  Careful 
records,  for  which  the  medical  officer  should  be  responsible,  will 
need  to  be  kept,  and  in  regard  to  children  the  records  should  be 
in  such  a  form  that  they  may  subsequently  be  available  for  the 
information  of  the  School  Medical  Officer  when  the  child  is 
entered  at  a  school. 

For  the  rural  and  smaller  urban  areas  the  Board  think  it  will 

generally  be  found  desirable  to  develop  a  county  organisation, 
ut  in  all  cases  the  county  work  should  be  intimately  related 
with  that  of  the  local  sanitary  authority,  and  on  the  other  hand 
any  work  separately  undertaken  by  a  sanitary  authority  should 
be  co-ordinated  with  the  county  scheme. 

It  is  not  expected  that  all  local  authorities  will  be  able  at 
once  to  initiate  complete  schemes,  but  it  is  important  that  any 
partial  arrangements  that  may  be  made  shall  be  Such  as  can 
ultimately  form  part  of  a  more  extended  organisation. 

Subject  to  the  estimate  now  before  Parliament  being  accepted 
by  Parliament,  the  Board  will  be  willing  to  consider  appli¬ 
cations  for  grants  in  respect  of  any  work  falling  within  the 
scope  of  the  scheme  outlined  in  the  memorandum  accompanying 
this  letter;  the  grants  will  normally  amount  to  one-half  the 
approved  expenditure  on  any  of  these  purposes,  but  may  be  less 
if  the  Board  so  decide. 

Grants  to  institutions  of  the  nature  of  Schools  for  Mothers, 
the  object  of  which  is  primarily  educational,  which  provide 
training  and  instruction  for  mothers  in  the  care  and  manage¬ 
ment  of  infants  and  little  children,  and  which  may  include 
systematic  classes,  or  home  visiting,  or  infant  consultations 
(the  provision  of  specific  medical  and  surgical  advice  arid  treat¬ 
ment,  if  any,  being  only  incidental),  will  be  administered  by 
the  Board  of  Education.  Any  cases  of  doubt  and  difficulty 
will  be  investigated  by  a  Joint  Committee  of  Officers  of  the  two 
Boards,  which  will  include  women  Medical  Officers. 

In  sending  a  copy  of  this  circular  to  voluntary  agencies 
engaged  in  infant  welfare  work,  the  Board  will  state  that 
applications  for  grants  in  respect  of  voluntary  work  may  be 
made  by  a  voluntary  agency  either  directly  or  through  a  local 
authority. 

The  grant  now  presented  to  Parliament  Mill  be  appropriated 
in  aid  of  the  expenditure  of  the  half-year  ended  30th  September, 
1914,  and  applications  for  grants  should  be  accompanied  by  an 
account  of  the  work  undertaken  by  the  authority,  and  by  a 
detailed  statement  of  the  expenditure  incurred,  certified  by  the 
officer  of  the  local  authority  in  charge  of  the  accounts. 

I  am  to  add  that  the  Board  will  be  happy  to  afford  advice 
and  assistance  to  local  authorities  in  the  initiation  of  schemes 
or  the  extension  of  existing  schemes. 

I  am,  Sir, 

y our  obedient  servant, 

H.  C.  Monro, 

The  Clerk  to  the  Council.  Secretary. 


(II.)  MEMORANDUM  ISSUED  JULY,  1914,  BY  LOCAL 
GOVERNMENT  BOARD,  WITH  FOREGOING 
LETTER. 


Maternity  and  Child  Welfare. 


A  complete  scheme  would  comprise  the  following  elements, 
each  of  which  will,  in  this  connection,  be  organised  in  its 
direct  bearing  on  infantile  health. 


1.  Arrangements  for  the  local  supervision  of  Midwives. 

2.  Arrangements  for— 

^  f  (1)  An  Ante-natal  Clinic  for  expectant  mothers. 


(2)  The  home  visiting  of  expectant  mothers. 

(3)  A  Maternity  Hospital  or  beds  at  a  hospital, .  in 

which  complicated  cases  of  pregnancy  can  receive 
treatment. 


3. 


Eh 

£ 


Arrangements  for — - 

f  (1)  Such  assistance  as  may  be  needed  to  ensure  the 
mother  having  skilled  and  prompt  attendance 
during  confinement  at  home.  ■  1 

!  (2)  The  confinement  of  sick  women,  including  women 
having  contracted  pelvis  or  suffering  from  any 
other  condition  involving  danger  to  the  mother  or 
infant,  at  a  hospital. 


4.  Arrangements  for — 

f  (1)  The  treatment  in  a  hospital  of  complications  arising 
after  parturition,  whether  in  the  mother  or  in  the 
infant. 


Eh 

<! 

£ 

£ 

o 

ptl 


V 

I 


(2)  The  provision  of  systematic  advice  and  treatment 

for  infants  at  a  Baby  Clinic  or  Infant  Dispensary. 

(3)  The  continuance  of  these  Clinics  and  Dispensaries, 

so  as  to  be  available  for  children  up  to  the  ago 
when  they  are  entered  on  a  school  register,  i.e., 
the  register  of  a  Public  Elementary  School, 
Nursery  School,  Creche,  Day  Nursery,  School  for 
Mothers  or  other  school. 


(4)  The  systematic  home  visitation  of  infants  and  of 
L  children  not  on  a  school  register  as  above  defined. 


Local  Government  Board, 
Whitehall,  S.W. 

July,  1914. 


(III.)  SPECIAL  REPORT  OF  COUNCIL  ON  MATERNITY 
AND  CHILD  WELFARE  SCHEMES. 

(See  para.  Ill  of  Anmtal  Repot  of  Co  unci’.) 

(I-) 

The  Council  has  considered  carefully  the  Circular  and 
accompanying  Memorandum  issued  by  the  Local  Government 
Board  to  Local  Authorities  with  regard  to  Maternity  and  Child 
Welfare.  The  Council  is  of  opinion  : 

1.  That  the  organisation  of  agencies  and  establishment  cf 
machinery  under  the  auspices  of  the  Local  Government  Board 
for  giving  attention  to  the  health  of  expectant  mothers  and  of 
children  below  school  age  is  desirable;  but  that  while  there 
may  be  general  agreement  as  to  the  results  to  be  arrived  at,  the 
determination  of  the  methods  by  which  those  results  may  be 
secured  is  of  the  utmost  moment  to  the  health  of  the  com¬ 
munity,  to  the  well-being  of  the,  individuals  concerned,  and  to 
the  status,  the  welfare,  and  the  continued  efficiency  of  the 
medical  profession. 

2.  That,  while  the  establishment  of  any  scheme  such  as  that 
outlined  in  the  Board’s  Memorandum  must  be  for  some  years 
both  partial  in  scope  and  limited  as  to  the  extent  of  the  country 
in  which  it  is  operative,  both  the  Board  and  the  Association  are 
bound  to  consider  its  effects  upon  the  public  and  upon  the 
medical  profession  when  it  becomes  (as  it  is  intended  to 
become)  both  complete  and  universal.  If  schemes  are  estab¬ 
lished  on  wrong  methods  the  results  may  be  disastrous  to  the 
profession  and  must  at  least  fall  short  of  what  might  otherwise 
have  been  accomplished  in  the  public  interest. 

3.  That  the  present  Scheme  of  the  Board  is  open  to  the 
objection  that  it  is  very  likely  to  lead  to  the  establishment  of 
principles  and  methods  which  would  in  the  long  run  vitally 
alter  the  present  status  of  the  profession,  and  the  relatioii 
between  doctor  and  patient  to  the  detriment  of  both ;  but  that 
these  dangers  are  not  a  necessary  outcome  of  the  scheme  if 
properly  safeguarded. 

4.  That  there  would  be  a  tendencj7  under  the  Scheme  to  the 
formation  of  a  class  of  practitioners  who  will  be  wholly  con¬ 
cerned  with  the  treatment  of  disease  in  expectant  mothers  and 
in  young  children,  and  that  almost  the  whole  of  actual  practice 
among  such  patients  may  be  withdrawn  from  the  general 
practitioner  ;  and  that  if  the  medical  and  surgical  treatment  of 
the  public  is  to  continue  to  be  (as  it  should)  in  the  hands  of 
general  medical  practitioners,  aided  by  suitable  opportunities 
for  consultative  and  pathological  assistance,  the  effect  of  this 
must  be  seriously  detrimental  to  public  and  profession  alike. 

5.  That,  correspondingly,  if  it  be  correct  that  the  most 
satisfactory  and  valuable  form  of  receiving  advice  and  treat¬ 
ment  is  by  means  of  the  “  family  doctor,”  with  considerable 
personal  choice  as  to  who  that  “  family  doctor”  shall  be,  the 
Scheme  would  have  a  tendency  to  lead  away  from  this  to  the 
less  desirable  method  of  treatment  by  one  or  two  officially 
appointed  whole-time  practitioners. 
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0.  That  the  Scheme,  instead  of  forming  part  of  a  consistent 
and  continuous  whole  would  rather  tend  to  interfere  with  the 
tendency  of  the  Insurance  Acts  to  provide  every  worker 
with  medical  attendance  on  the  lines  of  private  practice 
Ihe  public  supervision  of  the  medical  treatment  of  most 
persons  111  their  earlier  years  may  be  said  to  fall  into 
three  periods— (i.)  from  birth  till  school  age;  (ii  )  durum 
attendance  at  school;  (iii.)  from  16  years  of  age  wheC 
they  become  insured  persons,  thus  leaving  a  short  period  from 
about  14-16  years  of  age  during  which  there  is  no  supervision  • 
and  seeing  that,  under  arrangements  made  by  the  State’ 
treatment  for  all  ordinary  conditions  of  ill-health  during  the 
last  of  these  periods  is  given  in  practically  all  cases  by 
general  practitioners,  it  would  be  a  departure  from  a  desirable 
continuity  of  method  if  a  different  system  were  encouraged  in 
the  earlier  years. 


7.  That  it  is  important  to  bear  in  mind  that  if  instead  of 
extending  downwards  from  16  years  of  age  the  giving  of  treat¬ 
ment  by  general  practitioners,  a  scheme  be  adopted  which 
encourages  the  building  up  from  the  first  of  a  system  of  treat¬ 
ment  by  salaried  whole-time  officials,  such  a  system,  established 
as  the  normal  for  early  years,  might  ultimately  be  extended  to 
later  years  in  substitution  for  that  now  prevailing. 

8.  That  these  dangers  may  be  avoided  or  minimised,  even 
under  the  present  Scheme  of  the  Local  Government  Board,  if  the 
Board  will  insist  upon,  or  at  least  encourage,  the  use  of  general 
practitioners  as  the  normal  means  by  which  advice  and  treat¬ 
ment  shall  be  given  to  expectant  mothers  and  young  children 
not  only  by  referring  such  patients  as  are  found°to  have  a 
‘family  doctor”  to  such  practitioners,  but  by  providing  a 
“family  doctor”  for  such  patients  as  have  not  one  already, 
some  choice  in  the  matter  being  secured  for  the  patients 
themselves. 


9.  That  the  Local  Government  Board  should  require  Local 
Authorities  to  submit  Schemes  for  their  approval,  and  should 
require  these  authorities  before  submitting  such  Schemes,  to 
endeavour  to  make  arrangements  with  the  medical  profession 
in  the  locality  on  these  lines  ;  but  that  if  such  arrangements 
are  not  possible  owing  to  practitioners  being  unwilling  to 
undertake  the  work  or  willing  to  do  so  only  on  conditions 
incompatible  with  a  reasonable  economy,  authorities  should 
be  quite  at  liberty  to  establish  schemes  on  other  lines. 


(II.) 

10.  Certain  general  principles  having  been  laid  down  it 
seems  desirable  in  view  of  the  importance  of  the  subject  to 
elaborate  two  points  the  establishment  of  which  is  fundamental 
to  the  acceptance  of  these  principles,  and  then  to  outline  a 
scheme  which  with  necessary  adaptations  may  be  used  to  carry 
these  principles  into  effect.  The  two  points  are 


A.  That  in  the  public  interest  the  employment  of 
private  practitioners  would  be  the  best  system  for 
adoption. 

B.  That  such  a  system  would  be  beneficial  and  attractive 
to  the  medical  profession  itself  and  that  therefore  its 
adoption  would  not  only  be  the  best  in  the  public  interest 
but  would  also  be  the  line  of  least  resistance. 


A.  Tiie  Employment  of  Private  Practitioners  the  Best 
System  in  the  Public  Interest. 

1 1.  It  is  submitted  that  such  a  system  would  be  far  more 
efficient  than  the  employment  of  whole-time  officers  because  it 
at  once  enlists  the  experience  of  the  general  body  of  the  local 
profession  gained  by  years  of  work  among  the  very  people 
whom  it  is  desired  to  benefit.  The  extent  to  which  the  poorer 
classes  have  up  to  the  present  had  the  benefit  of  this  experience 
has  been  limited  simply  by  their  inability  to  pay  for  it.  It  will 
be  generally  allowed  that  if  each  of  the  expectant  mothers  and 
each  poor  child  could  be  made  the  patient  of  some  local  prac¬ 
titioner  with  whom  the  ordinary  relations  between  family  and 
family  doctor  could  be  established,  this  would  be  an  excellent 
way  of  dealing  with  the  problem.  A  whole-time  appointment, 
judging  from  experience,  would  carry  with  it  a  salary  which 
would  attract  mainly  the  comparatively  newly  qualified  prac¬ 
titioner,  who  would  be  unknown  to  the  patients  and  who  would 
know  little  or  nothing  of  their  home  life  and  working  conditions. 
The  nature  of  the  work  under  consideration  essentially  demands 
that  the  doctor  should  have  free  access  to  the  homes  and  should 
have  the  confidence  of  the  mothers.  But  the  whole-time 
officer  could  rarely  have  the  opportunity  of  gaining  such 
access  and  such  confidence,  for  his  contact  with  the  family 
would  be  both  partial  and  temporary.  He  or  she  would 
(again  judging  by  experience  of  such  appointments)  be 


continually  on  the  look  out  for  a  better  appointment  and 
would  rarely  have  any  idea  of  making  the  town  or  district  the 
scene  of  Ins  life  work,  as  the  average  private  practitioner  does. 
It  wholetuue  appointments  in  connection  with  such  work 
became  the  rule,  the  ordinary  procedure  as  regards  medical 
attendance  on  a  working  man’s  family  would  soon  be  as 
follows  Father,  attended  by  his  panel  doctor  :  Mother,  if  an 
insured  person  attended  by  her  panel  doctor  (most  probably 
the  husbands  doctor),  if  not  an  insured  person,  attended  when 
she  can  afford  it  by  private  doctor  (probably  husband’s  panel 
doctor);  during  pregnancy  consults  the  Maternity  Centre 
doctor;  at  her  confinement  attended  either  by  a  midwife  or  by 
a  private  doctor,  probably  again  her  husband’s  panel  doctor 
Infants  and  young  children  up  to  school  age,  attended  by 
aternity  Centre  doctor,  alternating  with  private  doctor  in 
cases  of  severe  illness  when  his  services  can  be  afforded,  or 
parish  doctor  otherwise.  School  children,  attended  by  School 
Medical  Officer  for  “  School  diseases,”  and  by  private  doctor 
(probably  the  fathers  panel  doctor)  for  illness  which  necessi- 
tates  staying  from  school.  Children  after  school  age  and  up  to 
16  years,  attended  by  private  doctor  ;  after  16,  by  panel  doctor 
(possibly  the  same  practitioner).  The  absurdity  and  inefficiency 
of  such  a  system,  if  it  can  be  dignified  by  such  a  name,  is 
patent  as  compared  with  one  which  would  secure  continuity  of 
attendance  by  the  same  practitioner.  If  the  private  practitioner 
is  made  an  essential  part  of  all  schemes  for  giving  attendance 
to  the  working  classes,  the  same  doctor  could  advise  the 
expectant  mother,  attend  her  in  confinement,  with  or  without 
the  midwife,  attend  the  baby  and  the  children,  whether  for 
ordinary  diseases  or  for  the  so-called  “School  diseases,”  and 
continue  his  attendance  after  the  children  have  become  insured 
persons,  as  so  many  of  them  will. 


12.  The  scheme  now  advocated  would  in  fact  provide  for 
nearly  all  members  of  the  community  a  “  family  doctor,”  that 
13  to  say  would  put  the  poorer  classes  into  the  same  rela¬ 
tionship  with  their  doctors  as  the  better-to-do  workmen  and 
the  middle  classes  are  with  theirs.  If,  in  addition  to  the 
provision  of  a  family  doctor,  opportunity  for  consultative  and 
pathological  assistance  and  institutional  treatment  were  made 
available  when  required,  the  system  would  not  only  be  efficient 
and  complete  but  would  have  the  merits  of  simplicity,  which 
are  certainly  absent  from  the  mixture  of  whole-time  and  private 
clinical  attendance  which  is  being  allowed  to  grow  up.  It  is  to 
be  noted  that  in  providing  doctors  for  some  13  millions  of  the 
population  through  the  Insurance  Act  the  Government 
definitely  adopted  the  “family  dootor”  principle,  presumably 
because  it  offered  definite  advantages  and  doubtless  because  it 
was  preferred  by  the  public. 


B.  The  Employment  of  the  Private  Practitioner  would 
Benefit,  and  would  be  Welcomed  by,  the  Private 
Practitioner. 


13.  A  system  which  preserves  for  the  private  practitioner 
experience  which  would  otherwise  be  lost  to  him,  thereby 
renders  him  more  efficient  to  the  great  advantage  of  the  public 
whom  he  serves.  There  is  no  doubt  that  recent  legislation  and 
the  trend  of  local  administration  in  these  matters  has  tended 
to  lessen  his  experience  and  responsibility  in  regard  to  the 
prevention,  diagnosis,  and  treatment  of  disease.  This  tendency 
can  only  be  regarded  with  grave  disquietude  by  those  who 
realise  that  anything  which  diminishes  the  capacity  and 
efficiency  of  the  general  practitioner  must  be  to  the  public 
disadvantage.  Part  of  this  movement  may  perhaps  be  inevit¬ 
able,  c.g.,  the  practical  exclusion  of  the  private  practitioner 
from  the  treatment  of  some  of  the  infectious  fevers.  The 
transfer  of  the  majority  of  these  cases  to  special  institutions  in 
the  care  of  special  officers  may  be  defended  on  the  ground  that 
isolation  cannot  be  carried  out  efficiently  in  most  homes.  But 
such  a  reason  cannot  be  given  in  the  case  of  the  medical 
treatment  of  School  Children,  nor  can  it  be  advanced  with 
much  force  in  the  case  of  the  treatment  of  Tuberculosis 
In  these  two  regions  of  clinical  medicine  there  has  recently 
been  a  strong  tendency  to  take  such  work  as  was  beiim  done 
by  the  private  practitioner  out  of  his  hands  and  to  placelt,  and 
all  new  work  of  the  kind,  in  the  hands  of  special  whole-time 
officers..  The  above  are  given  as  examples  of  a  trend  of  action 
which,  if  nob  checked,  will  undoubtedly  tend  to  weaken  the 
private  practitioner,  in  status,  in  professional  capacity,  and 
financially.  If  the  diagnosis  and  treatment  of  certain  diseases 
are  to  be  placed  to  an  increasing  extent,  if  not  entirely,  in  the 
hands  of  special  officers  it  follows  naturally  that  the  experience 
of,  and  interest  in,  these  diseases  by  the  private  practitioner  will 
gradually  cease  or,  at  any  rate,  his  efficiency  in  dealing  with 
them  will  be  lessened.  Not  only  will  he  suffer,  but  those°mem- 
bers  of  the  community  who  rely  on  him  for  their  medical  attend¬ 
ance  will  also  suffer.  If  expectant  mothers  are  now  to  bo 
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encouraged  to  attend  centres  at  which  they  will  be  advised 
and  treated,  and  at  which  their  babies  and  young  children  will 
be  treated  by  a  whole-time  officer  and  afterwards  be  handed 
on  to  the  School  Medical  Officer,  it  needs  no  special  gift  of 
prophecy  to  foretell  that  before  long  the  acquaintance  of  the 
general  practitioner  with  diseases  connected  with  maternity 
and  child  life  will  be  gravely  diminished.  For  it  must  be 
realised  that,  though  these  centres  are  supposed  to  be  only  for 
people  who  are  not  at  present  getting  adequate  medical  attend¬ 
ance,  the  history  of  all  such  movements  demonstrates  that  before 
long  treament  at  the  public  cost  is  expected  as  a  right  by 
nearly  all  persons  belonging  to  the  working  clanses  and  by 
large  numbers  of  the  middle  classes. 

14.  Further,  if  the  new  scheme  of  Centres  is  to  be  successful 
it  must  not  arouse  the  resentment  of  the  private  prac¬ 
titioner  but  must  secure  his  sympathy  and  co-operation. 
But  he  may  well  be  antipathetic  if  he  sees  in  the  scheme 
merely  another  nail  in  the  coffin  of  his  class.  It  is  there¬ 
fore  submitted  that  the  arguments  in  favour  of  the 
Local  Goverment  Board  and  local  authorities  giving  the 
employment  of  private  practitioners  a  trial  in  connection  with 
all  public  schemes  involving  medical  treatment,  wherever  they 

:  are  willing  to  accept  service,  are  overwhelming.  It  rests  with 
the  profession  to  formulate  a  plan  which,  while  possessing  the 
virtues  inherent  in  the  employment  of  the  local  private  practi¬ 
tioners,  shall  compare  not  unfavourably  with  the  employment 
of  whole  time  officers  in  administrative  convenience  and 
financial  economy. 

15.  Apart  from  these  alternative  systems  of  the  employment 
of  whole  time  officers  or  the  employment  of  all  private  practi¬ 
tioners  willing  to  serve,  there  are  two  other  methods  which 
may  be  briefly  mentioned  namely  : — 

(a)  The  employment  of  a  selected  number  of  local  practi¬ 
tioners  as  part  time  officers.  This  method  would  be  less 
successful  than  throwing  the  appointments  open  to  all 
practitioners,  because  it  would  arouse  opposition  among  those 
doctors  who  were  not  employed,  as  the  system  would  place 
their  colleagues  in  the  position  of  being  considered  by  some  of 
the  public  as  specialists  in  that  particular  line  and  might  thus 
favour  them  in  private  practice  to  the  detriment  of  the  others. 
Moreover,  it  fails  to  do  what  would  be  achieved  by  the  more 
open  method,  namely,  to  interest  the  whole  body  of  the  local 
profession  in  the  subject  of  maternity  and  child  welfare. 

(b)  The  imposition  of  additional  duties  on  whole  time  officers 
already  employed  in  other  capacities,  e.g.,  Assistant  Medical 
Officers  of  Health  or  School  Medical  Officers.  This  method 
would  appear  to  possess  all  the  disadvantages  of  the  whole 
time  officer  method  without  even  its  alleged  merit  of  creating 
a  new  order  of  specialists. 


(III.) 

Maternity  and  Child  Welfare  Scheme  Providing  for 

the  Employment  of  all  Local  Practitioners 
desirous  of  Serving. 

16.  The  complete  Scheme  would  provide  for  : 

(1.)  General  supervision,  including  responsibility  for 
records  and  statistics,  and  the  following  up  of  cases  to 
ensure  that  adequate  treatment  is  obtained. 

(2. )  Attendance  at  a  centre,  or  at  such  places  as  may  be 
arranged  for,  for  the  purpose  of  (a)  giving  advice  and 
(b)  deciding  if  treatment  is  necessary. 

(3.)  Treatment  at  the  centre  of  such  selected  classes  of 
cases  as  may  be  determined  upon  by  the  Local  Authority. 

(4.)  Treatment  of  all  cases  requiring  ordinary  medical 
attendance  either  (a)  at  the  centre,  (b)  at  the  doctor's 
surgery,  (c)  at  the  patient’s  home,  (d)  at  an  institution. 

It  would  be  for  the  Local  Authority  to  determine  how  much 
of  this  ground  should  be  covered  in  its  area. 

17.  The  work  under  (1)  would  be  done  by  a  supervising 
officer,  preferably  the  M.O.H.,  assisted  by  nurses  or  health 
visitors. 

18.  The  work  under  (2)  (3)  and  (4) — except  (d) — would  be 
arranged  for  by  the  appointment  for  this  purpose  of  all  local 
practitioners  who  were  prepared  to  undertake  it.  Such  practi¬ 
tioners  would  be  required  to  attend  at  the  centre,  or  arranged 
place,  for  a  certain  time  (say  one  hour)  on  certain  days  at 
fixed  intervals.  The  general  nature  of  their  work  there  may 
be  indicated  as : — 

A.  Examination  of,  and  advice  to  expectant  mothers, 
together  with  the  keeping  of  such  records  and  giving 
such  treatment  as  is  included  within  the  scope  of  the 
scheme. 


B.  Examination  of  infants  and  young  children,  togethei 
with  the  keeping  of  such  records  and  giving  such  treatmen5 
as  is  included  within  the  scope  of  the  Scheme. 

[Existing’  Schools  for  Mothers  and  Infant  Consultation  Centres  could  be  mado 
available  for  this  work  by  the  adoption  of  such  arrangements  as  would 
comply  with  those  Sections  of  the  Scheme  relating  to  the  appointment 
and  remuneration  of  the  medical  staff.] 

19.  Sufficient  time  must  be  allowed  to  ensure  efficientwork  and 
it  is  suggested  that  at  the  most  only  eight  cases  should  be  seen 
in  one  hour.  A  nurse  or  health  visitor  would  be  in  attendance 
and  all  routine  work  such  as  weighing,  measuring,  preparing 
the  patient  for  the  doctor,  and  entering  records,  would  be  done 
by  her  in  order  to  free  the  practitioner  from  all  work  that  can 
be  carried  out  efficiently  by  a  lay  person. 

20.  All  persons  referred  to  the  Centre  would  be  allowed  to 
choose  whichever  doctor  on  the  list  they  preferred  to  consult. 

21.  Such  a  scheme  would  be  capable  of  expansion  and  of 
adaptation  to  districts  of  various  kinds.  In  country  districts 
the  doctors’  surgeries  might  well  be  the  Centres.  In  all  cases 
any  necessary  medicines  or  appliances  would  be  supplied  at  the 
cost  of  the  patient  or  of  the  local  authority.  Attendance  at 
confinements  is  not  included  in  the  scheme. 


Remuneration  of  Doctor. 

22.  For  attendance  at  Centre,  for  one  hour  if  necessary,  5s. 
For  this  fee  the  doctor  would  be  expected  to  see  up  to  4  cases. 
For  each  subsequent  case,  after  the  first  four,  a  payment  of 
Is.  3d.  per  case,  so  that  the  maximum  earned  in  the  hour  would 
be  10s. 

23.  Both  doctors  and  patients  would  be  expected  to  attend 
punctually  at  the  hour  appointed,  and  if  on  occasion  there 
should  not  be  sufficient  work  to  occupy  the  full  time,  the  doctor 
would  not  be  expected  to  wait  to  the  end  of  the  hour. 

24.  As  regards  home  treatment  or  treatment  at  the  doctor’s 
own  surgery  the  following  suggestions  are  tentatively  made.  It 
is  found  that  among  insured  persons  at  least  fifty  per  cent,  apply 
to  the  doctor  for  treatment.  That  is  to  say  that  if  a  capitation 
payment  were  to  be  made  on  the  basis  of  payment  per  patient 
and  not  payment  per  person  liable  to  become  a  patient,  the 
rate  would  have  to  be  at  least  double  what  it  is  under  the 
Insurance  Act.  It  is  suggested  that  the  payment  of  a  capita¬ 
tion  fee  of  15s.  per  person  (mother  or  child)  assigned  for 
treatment  under  16  (2)  might  be  tried  for  a  test  period. 

25.  The  money  thus  assigned  could  be  distributed  in  the 
following  ways  : 

1.  By  direct  capitation  payment  for  each  patient  on 
each  doctor’s  list. 

2.  By  payment  per  attendance  out  of  a  pool,  the  bills  to 
be  discounted  if  necessary. 

26.  It  will  possibly  now  be  helpful  to  take  a  concrete  case 
as  an  example  of  the  working  of  the  proposed  scheme.  Take 
first  of  all  an  industrial  town  of  30,000  inhabitants,  with  14 
medical  men.  Assume  that  10  of  these  are  willing  to  act.  If 
there  were  sufficient  work  to  require  a  daily  consultation  each 
doctor  would  require  to  take  one  hour  at  the  Centre  per 
fortnight. 

27.  There  would  be  roughly  700  births  per  annum,  which 
means  700  mothers  and  700  infants  to  deal  with.  If.  the  Centre 
were  open  one  hour  daily  on  five  days  a  week,  there  would  be 
a  maximum  of  260  hours  of  work  in  the  year,  but  excluding 
Bank  and  other  holidays,  it  would  be  fair  to  take  the  number 
of  hours  worked  as  250.  With  8  patients  seen  per  hour  there 
would  be  a  maximum  of  2,000  consultations  per  annum  which 
would  cost  £125. 

28.  Now  of  the  700  mothers  in  the  hypothetical  town  it  may 
be  safely  assumed  that,  even  after  it  had  been  established  for 
some  time,  only  one  half  would  avail  themselves  of  the  scheme 
and,  incidentally,  also  only  one  half  of  the  infants.  Seeing  that 
many  of  the  mothers  would  be  insured  persons,  it  is  doubtful 
■whether  even  350  would  need  to  be  referred  to  the  Centre. 
Some  of  the  mothers  would  need  institutional  treatment  and 
would  be  referred  to  the  appropriate  place.  Some  would  be 
members  of  provident  dispensaries  or  private  medical  clubs. 
Some  would  be  able  to  pay  for  private  medical  treatment. 

29.  But  assuming  that  half  of  both  mothers  and  infants 
were  referred  to  the  Centre  there  would  be  700  individuals  to 
deal  with,  and  if  the  2,000  consultations  were  still  given,  every 
mother  could  be  seen  once  and  nearly  every  infant  twice  in  one 
year  for  £125.  Four  thousand  consultations  could  be  givenj  for 
£250,  which  is  less  than  the  annual  salary  of  a  whole-time 
officer,  unless  the  authority  were  content  with  a  newly  qualified 
and  inexperienced  practitioner. 
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30.  If  objection  be  taken  by  practitioners  to  the  above  scheme 
on  the  ground  that  the  payment  is  inadequate  it  may  be  pointed 
out(l)  that  the  scheme  to  be  acceptable  must  compare  favour¬ 
ably  financially  with  the  employment  of  a  whole-time  officer ;  (2) 
that  if  this  and  similar  work  gets  into  the  hands  of  institutions 
or  whole-time  officers  the  private  practitioner  will  get  no  remun¬ 
eration  at  all  and  will  lose  many  fees  which  he  now  earns  • 
(3)  that  the  scheme  must  be  regarded  as  a  method  of  combating 
the  tendency  to  divert  clinical  work  into  the  hands  of  whole 
time  officers,  and  thus  as  a  means  of  maintaining  and  improving 
the  status,  professional  capacity  and  efficiency  of  the  private 
practitioner  ;  and  (4)  the  remuneration  is  practically  the  same 
as  that  provided  for  under  the  Association’s  Scheme  for  School 
Centres  where  £50  per  annum  is  paid  for  one  attendance  of 
about  2\  hours  a  week  for  the  school  year,  namely  40  weeks. 
In  the  Maternity  and  Child  Welfare  Scheme  the  doctor  would 
not  necessarily  get  10s.  for  every  hour’s  work,  but  on  the  other 
hand  the  work  of  the  School  Centre  is  mainly  operative. 


APPENDIX  XVI. 

SPECIAL  REPORT  ON  THOSE  ASPECTS  OF  THE 
MEDICAL  AID  INSTITUTION  QUESTION  RAISED 
BY  THE  REFERENCES  TO  THE  INSURANCE 
ACT  COMMITTEE  FROM  THE  COUNCIL. 

(See  para.  122  of  Annual  Report  of  Council.) 

1.  The  instructions  of  the  Council  to  the  Committee  on  the 
above-mentioned  subject  were  : — 

(a)  To  obtain  a  legal  opinion  upon  the  questions  of 
(i.)  the  treatment  given' to  Medical  Aid  Institutes  under 
the  Insurance  Acts  as  compared  with  that  given  to  doctors 
on  the  panel  in  regard  to  the  dispensing  of  medicines,  and 
(ii. )  the  handing  over  of  the  Medical  Benefit  moneys  to 
Approved  Institutions  without  any  audit  (Min.  428  of 
Council  of  June  24th,  1914),  and 

(b)  To  consider  and  report  on  Minute  248  of  the  Annual 
Representative  Meeting,  1914  : 

Minute  248. — Resolved  :  That  this  Representative 
Body  protests  strongly  against  the  immunity  from  con¬ 
trol  by  the  local  Insurance  Committee  enjoyed  by 
Medical  Aid  Institutes,  and  calls  on  the  Council  to  take 
action  with  a  view  to  having  this  amended,  as  being 
unfair  both  to  ordinary  medical  practitioners  on  the 
panel  and  to  those  insured  persons  who  are  members  of 
such  Institutes. 

The  Dispensing  op  Medicines  Question. 

,  2.  The  Committee  consulted  the  Solicitor  of  the  Association 
as  to  the  alleged  difference  between  the  treatment  meted  out 
to  the  patient  who  was  attended  by  a  panel  doctor  and  one 
who  was  a  member  of  an  Approved  Institution.  It  was 
pointed  out  to  him  that  there  was  no  specific  power  given 
under  the  Act  or  Regulations  to  the  Insurance  Committee  to 
supervise  the  detailed  arrangements  as  regards  drugs  and 
appliances  supplied  by  an  institution,  and  that  although 
Regulation  46  gave  the  Pharmaceutical  Service  Sub-committee 
power  to  deal  with  any  complaint  “  made  by  a  person  entitled 
to  obtain  treatment  from  a  practitioner  on  the  panel  against  a 
person  supplying  drugs  and  appliances  in  respect  of  the 
quality  of  any  drugs  and  appliances  supplied, this  power  was 
not  specifically  extended  to  the  dispensing  arrangements  in 
connection  with  an  Approved  Institution. 

3.  Mr.  Hempson’s  opinion  was  to  the  effect  that  though 
Institutions  are  not  specifically  mentioned  either  in  Clause 
15  (5)  of  the  National  Insurance  Act,  1911,  which  entails  on 
the  Insurance  Committee  the  duty  of  making  provision  for  the 
supply  of  “proper  and  sufficient  drugs,”  or  in  the  relative 
Regulations,  neither  are  they  excepted  from  them.  A  member 
of  an  Approved  Institution  remains  an  “insured  person,”  and 
as  such  has  a  right  to  the  protection  of  the  Insurance  Com¬ 
mittee.  He  cannot  be  deprived  or  deprive  himself  of  this 
right.  The  Insurance  Committee  would  be  bound  therefore 
to  allow  such  an  insured  person  to  formulate  a  complaint  to 
the  Insurance  Committee  as  regards  the  quality  of  the  treat¬ 
ment  or  drugs  supplied  to  him  at  the  Institute,  and  to  in¬ 
vestigate  the  complaint  by  the,  machinery  devised  for  that 
purpose.  If  the  Committee  refused  to  do  so  the  insured 
person  would  have  the  right  to  make  representation  of  the 
facts  direct  to  the  Commissioners,  and  in  Mr.  Hempson’s  view 
this  would  be  held  to  be  a  matter  which  the  Commissioners 
would  require  the  Insurance  Committee  to  deal  with. 


4.  Apparently  therefore  there  is,  in  Mr.  Hempson’s 
opinion,  no  difference  made  in  point  of  law  between  insured 
persons  who  are  members  of  Approved  Institutions  and  thoso 
w  10  receive  their  treatment  from  doctors  on  the  panel,  as 
regards  the  protection  of  the  Insurance  Committee,  and  this 
would  apply  both  as  regards  their  medical  treatment  and  as 
regards  the  provision  of  their  drugs  and  appliances.  If 
members  of  these  Institutions  do  not  as  a  matter  of  fact  avail 
themselves  of  this  protection  it  is  either  because  they  are 
ignorant  of  their  rights,  or  they  have  no  grievance,  or  arc 
unwilling  to  lodge  a  complaint  in  the  manner  provided  for  by 
the  Regulations.  J 


Jiie  Question  of  handing  over  public  funds  to  Approved 
Institutions  without  proper  audit  of  the  Expenditure. 

5.  The  position  in  regard  to  this  point  is  as  follows  :  Under 
the  1912  Regulations  every  Institution  was  bound,  as  a  con¬ 
dition  of  approval,  to  furnish  such  accounts  and  returns  as  the 
Commissioners  or  the  Insurance  Committee,  with  the  consent 
of  the  Commissioners,  should  require  (Reg.  15  (2)  (ii.) ).  And 
as  a  condition  of  the  payments  made  to  Institutions  the 
Insuiance  Committee  had  to  be  satisfied  that  accounts  were 
kept  by  the  Institutions  showing  separately  the  amounts 
expended  by  them  in  respect  of  treatment,  and  of  the  supply 
of  medicines  and  appliances  respectively.  In  Memo.  163  I.  C. 
issued  April,  1913,  the  Commissioners  laid  down  the  conditions 
under  which  payments  could  be  made  by  Insurance  Com¬ 
mittees  to  Institutes.  These  provided  (a)  that  the  sum  to 
be  actually  paid  would  be  settled  after  examination  of 
the  audited  accounts  and  after  taking  into  account 
the  average  expenditure  per  head  of  all  members,  both 
insured  and  uninsured  ;  (b)  “''where  the  amount  claimed  by 
the  system  or  institution  is  such  that  the  average  cost  per 
insured  member  exceeds  the  average  cost  of  treatment  of  all 
members,  it  will  be  for  the  system  or  institution  to  prove  to 
the  satisfaction  of  the  Committee  by  statistical  or  other 
evidence,  that  the  treatment  given  to  insured  persons  is, 
owing  to  its  superior  quality  or  wider  scope,  such  as  would,' 
when  compared  with  that  given  to  non-insured  persons 
justify  a  greater  cost.” 

6.  Then  came  the  Chesterfield  By-Election  (August,  1913), 
and  in  consequence  of  pressure  brought  to  bear  on  the  Govern¬ 
ment  on  behalf  of  a  powerful  Medical  Aid  Institution  in  than 
area  the  following  Memorandum  was  issued  by  the  National 
Health  Insurance  Commissioners,  England  : — 

1.  Any  existing  approved  institution  will  receive  9s. 
a  head  for  every  insured  person  who  selects  the  insti¬ 
tution  to  provide  its  medical  treatment,  upon  the  principal 
officer  signing  a  statement  that  an  average  of  9s.  per  head 
has  been  expended  in  respect  of  insured  persons  for 
medical  treatment  (including  provision  of  drugs)  and 
general  establishment  charges ;  treatment  to  be  not  inferior 
to  that  given  by  doctors  on  the  panel. 

2.  Arrangements  will  be  made  as  soon  as  possible 
whereby  insured  persons  receiving  benefit  from  Medical 
Associations  will  be  given  green  tickets  when  temporarily 
away  from  home. 

3-  Arrangements  will  also  be  made  as  soon  as  possible 
whereby  insured  persons,  when  permanently  changing 
i  esidence,  shall  have  the  option  either  of  joining  another 
Medical  Association  in  their  new  location  or  of  selecting  a 
panel  doctor. 

7.  According  to  the  English  Regulations  for  1914  Boards  of 

Management  administering  Approved  Institutions  must  furnish 
to  the  Insurance  Committee  a  certificate,  on  a  form  to  be 
approved  by  the  Commissioners,  stating  the  amount  expended 
by  the  Institution  during  the  year  upon  the  provision  of  treat- 
ment  and  medicines  for  insured  members.  The  Committee 
must  pay  to  the  Institution  a  sum  “bearing  the  same 
proportion  to  the  sum  standing  to  the  credit  of  the  Insti¬ 
tution  Fund  .  .  .  as  the  number  of  insured  persons 

of  that  Institution  bears  to  the  total  number  of  insured 

members  of  Institutions . (Regulation  43  (3)  ). 

Regulation  43  (4)  prescribes  that  the  institution  must  comply 
with  the  conditions  of  the  Parliamentary  Grant  in  order  to 
obtain  that  grant.  There  is  no  provision  for  the  furnishing  of 
accounts  and  returns.  The  only  other  control  alluded  to  is 
mentioned  in  Regulation  13,  where  an  institute  is  required  to 
make  such  alterations  in  its  rules  as  the  Commissioners  may 
require  to  comply  with  the  conditions  of  any  Parliamentary 
Grant  and  to  observe  “such  other  conditions,  if  any,  as  the 
Commissioners  may  think  fit.” 

8.  The  latest  form  of  the  Model  Rules  of  the  English  Com¬ 
missioners  for  Approved  Institutions  impose  the  following 
obligations  on  the  Institution  : 
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(a)  An  insured  person  is  entitled  to  obtain  treatment 
not  inferior  in  nature,  quality,  and  extent  to  that  pro¬ 
vided  under  the  panel  system,  and  the  insured  member 
must  be  furnished  with  certificates  in  the  same  way  as  the 
ordinary  panel  patient  is. 

(b)  The  Institution  must  furnish  reports  necessary  in 
any  application  for  sanatorium  benefit,  and  provide 
domiciliary  treatment  when  required. 

(c)  Medicines  must  be  dispensed  either  by  or  under  the 
direct  supervision  of  a  registered  pharmacist  or  by  a 
person  who  for  three  years  prior  to  December  16th,  1911, 
has  acted  as  dispenser  to  the  Institution  or  to  a  medical 
practitioner  or  to  a  public  institution. 

(d)  The  insured  person  must  obey  the  rules  as  regards 
behaviour  the  same  as  a  panel  patient. 

(e)  Provision  must  be  made  for  the  settlement  of  dis¬ 
putes  between  members  or  officers  and  the  Board  of 
Management.  There  is  a  right  of  appeal  to  the  Com¬ 
missioners,  whose  decision  is  final. 

Note. — According  to  Mr.  Hempson's  opinion  ( supra) 
the  above  Rule  should  indicate  that  there  is  a  right  of 
complaint  to  the  Insurance  Committee. 

(f)  The  Board  of  Management  must  keep  such  records 
and  furnish  such  returns  and  certificates  at  such  times  and 
in  such  forms  as  may  be  required  by  the  Regulations  and 
the  conditions  of  any  Parliamentary  grant. 

(g)  The  Board  must  comply  with  all  requirements  of 
the  Commissioners  as  to  the  accounts  of  the  Institution 
and  shall,  if  at  any  time  required  by  the  Commissioners, 
submit  its  accounts  for  audit  to  an  auditor  appointed  by 
the  Commissioners. 

(h)  The  Institution  must  afford  facilities  for  inspection 
to  any  person  authorised  by  the  Insurance  Committee  or 
Commissioners,  and  must  at  any  time,  upon  reasonable 
notice,  produce  all  books,  accounts  and  documents  relating 
to  the  affairs  of  the  Institution  for  inspection. 

9.  It  will  thus  be  seen  that  in  spite  of  the  Chesterfield  By- 
Election  surrender,  the  Commissioners  and  „the  Insurance 
Committees  still  have  very  considerable  control  over  the  Insti¬ 
tutions,  if  they  care  to  exercise  it. 

10.  The  Welsh  Commissioners,  who  were  not  implicated  in 
the  Chesterfield  arrangement,  are  more  stringent  in  their 
regulations.  They  insist,  in  addition  to  the  above,  on  the 
following  conditions  : — 

(a)  That  the  Institution  must  accept  the  offices  of  a 
Conciliation  Committee  set  up  by  the  Commissioners  for 
the  purpose  of  settling  disputes  between  the  Institution 
and  its  medical  officers. 

(b)  If  a  representation  is  made  to  the  Commissioners 
that  the  continuance  of  a  practitioner  as  medical  officer  of 
an  Institution  is  prejudicial  to  the  medical  service  of  the 
insured  members,  the  Commissioners  may  hold  an  enquiry 
with  a  view  to  his  removal,  just  as  they  may  do  with  a 
panel  doctor  and  they  may  hold  such  an  enquiry  on  their 
own  initiative. 

(c)  The  Board  must  furnish  a  Balance  Sheet  to  the 
Commissioners  as  well  as  to  their  members.  The  admini¬ 
strative  expenses  must  not  exceed  an  amount  which 
appears  to  the  Commissioners  to  be  reasonable.  Any  of 
the  medical  officers  may  make  representations  to  the  Com¬ 
missioners  if  they  think  more  money  is  being  spent  in  this 
Way  than  is  necessary. 

(d)  The  medical  officers  must  be  paid  without  unreason¬ 
able  delay. 

11.  As  regards  the  question  of  what  is  the  legal  remedy,  if 
it  be  held  that  public  money  is  being  distributed  to  these 
Institutions  without  proper  public  control  Mr.  llempson  has 
expressed  the  following  opinion  : — 

“  Under  Section  15  (4)  of  the  1911  Acts  the  Commis¬ 
sioners  clearly  have  power  to  make  arrangements  therein 
defined  with  the  Institutions  therein  referred  to,  and  it  is 
imperative  upon  them  to  make  Regulations  giving  effect 
thereto. 

“  Such  safeguards  as  are  to  be  exercised  by  the  Com¬ 
missioners  in  checking  the  amounts  expended  by  these 
Institutions  are  left  practically  to  their  judgment  and 
discretion. 

“  I  understand  that  they  are  now  content  to  accept  and 
pass  as  evidence  of  such  expenditure  the  Certificate  of 
certain  Officers  of  the  Institution  (Form  97  I.C. ), .  and 
admitting  that  they  have  power  under  Section  15  (4)  to 
make  the  grants  referred  to  the  question  which  arises  is 


as  to  whether  sufficient  vigilance  is  exercised  by  them  in 
accepting  the  Certificates  of  such  Officers. 

“  My  own  view  and  opinion  is  that  the  Act  contemplated 
something  more  than  this  being  required,  and  it  appears 
to  me  that  the  routine  acceptance  of  such  Certificates 
without  any  audit  or  other  investigation  opens  the  door 
for  either  fraud  being  committed  or  mistakes  of  a  more  or 
less  venial  character  occurring,  and  it  therefore  appeals  to 
me  that  there  is  room  for  contending  with  some  force  and 
reason  that  the  system  prevailing  is  not  such  as  to  faith¬ 
fully  fully  and  vigilantly  discharge  the  obligations  which 
arise  under  the  Act. 

“  To  succeed  in  this  contention  however  the  legal  force 
and  validity  of  Regulation  43  (3)  would  have  to  be 
impeached  on  the  ground  that  it  authorises  a  procedure  to 
be  adopted  which  is  ineffective  in  its  protection  of  public 
funds  with  the  further  affirmative  contention  that  the 
Regulations  contain  no  such  proper  or  sufficient  safeguards 
and  are  therefore  incomplete  in  this  respect.” 

12.  The  Insurance  Committee  is  now  capable  of  suing  and 
being  sued,  so  that  action  could  be  taken  against  that  body. 
Mr.  Hempson  indicates  that  there  may  be  considerable  diffi¬ 
culty,  however,  in  ascertaining  what  person  or  body  in  an 
individual  capacity  would  be  able  to  show  that  he  or  they  had 
suffered  such  a  legal  wrong  as  would  enable  them  to  stand  in 
the  position  of  Plaintiff  or  Applicant  for  the  purpose  of 
founding  proceedings.  He  goes  on  to  say  : 

“  Granted,  for  the  sake  of  argument,  that  the  procedure 
adopted  under  the  Regulation  is  ultra  vires,  a  legal  wrong 
would  in  such  circumstances  be  committed,  but  unless 
some  individual  or  corporate  body  can  show  that  damage 
has  been  sustained  by  them  no  action  can  be  taken  on 
their  part  and ,  the  initial  difficulty  which  presents  itself 
would  be  in  finding  a  person  or  corporate  body  to  be  placed 
in  the  position  of  Plaintiff  to  raise  the  question  in  the 
Courts. 

“It  may  possibly  be  argued  that  a  Medical  Practitioner 
who  could  shew  that,  due  to  that  which  has  occurred,  his 
position  in  the  locality  in  which  he  practices  has  been 
infringed  upon  or  otherwise  prejudiced  to  an  extent 
whereby  it  can  be  established,  inferentially  at  least,  that 
a  loss  has  been  suffered  by  him  and  will  be  of  a  con¬ 
tinuing  character,  might  possibly  claim  to  stand  in  the 
relation  of  Plaintiff  in  instituting  these  proceedings,  but 
I  very  much  doubt  whether  the  Courts  would  accept  or 
regard  this  as  sufficiently  tangible  to  recognise  his  eligibility 
in  this  direction. 

“There  is  another  course  recognised  in  the  law  as  one 
available  to  be  adopted  where  a  question  arises  upon  a 
matter  of  general  public  importance  affecting  an  appre¬ 
ciable  portion  of  the  community,  namely,  by  initiating 
proceedings  through  the  medium  of  the  Attorney-General 
with  the  view  of  it  being  decided  as  to  what  the  law  is 
upon  the  subject  in  question. 

“  Speaking  frankly,  I  find  difficulty,  and  I  am  of  opinion 
that  Counsel  will  do  so  also,  in  advising  that  the  circum¬ 
stances  which  present  themselves  have  material  in  them 
upon  which  to  raise  questions  in  the  Courts  either  at  tho 
suit  of  an  individual  or  a  corporate  body,  or,  indeed,  at  the 
suit  of  the  Attorney  General.” 
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REPORT  OF  INTERVIEW  BETWEEN  DEPUTATION 
FROM  A  SUB  COMMITTEE  OF  THE  INSURANCE 
ACT  COMMITTEE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  AND  THE  INSURANCE  COM¬ 
MISSIONERS  ON  THE  QUESTION  OF  PAYMENTS 
TO  PANEL  PRACTITIONERS. 

( See  para.  141  of  Annual  Report  of  Council.) 

A  great  amount  of  correspondence  having  been  received 
at  the  office  of  the  British  Medical  Association  complaining 
of  discrepancies  between  the  cheques  paid  to  panel  practi¬ 
tioners  in  various  areas  and  the  amounts  expected  by 
them,  tho  subject  was  discussed  by  the  Insurance  Act 
Committeo  at  its  meeting  on  October  9th  and  the  matter 
was  referred  to  the  Subcommittee.  The  Subcommittee  at 
first  considered  it  might  be  possible  to  secure  some  practi¬ 
tioner  with  a  comparatively  small  panel  who  was  so 
certain  of  the  accuracy  of  his  list  that  ho  could  prove 


May  8,  1915] 


APPENDIX  XVII. 


that  he  had  been  underpaid  and  was  willing,  with  the 
assistance  of  the  Association,  to  take  such  a  case  into 
court.  Inquiries  showed,  however,  that  this  course  was 
surrounded  with  great  difficulties,  because  even  if  the  most 
carefully  kept  doctor  s  list  were  taken,  payments  during 
the  year  are  only  provisional,  and  a  final  settlement  caS 
take  place  only  after  declaration  of  the  final  credit  bv 
Commissioners.  An  opinion  could  not  be  correctly  formed 
until  alter  this  settlement,  which  means  a  long  delay.  The 
Subcommittee  therefore  resolved  to  approach  the  Commis¬ 
sioners  by  deputation. 

The  deputation  was  received  on  December  22nd,  1914 
at  the  ^offices  of  the  English  Commission  by  Sir  Robert 
Morant  (Chairman),  Mr.  Smith  Whitaker  (Deputy  Chair¬ 
man),  and  Mr.  H.  N.  Bunbury  (Financial  Member  of  the 
English  Commission  and  Financial  Adviser  to  the  Joint 
Committee)  and  Messrs.  J.  Anderson  (Secretary  and 
Comptroller),  S.  P.  Vivian  (Assistant  Secretary),  and 
E.  J  Strohmenger  (Deputy  Comptroller  of  the  Accountant 
and  Comptroller- General’s  Department). 

The  Subcommittee  was  represented  by  Dr.  E.  Rowland 
bothergiU,  Chairman,  Local  Medical  and  Panel  Sub¬ 
committee,  Di\  B.  A.  Richmond  (Secretary,  London  Panel 
Committee),  Dr.  J.  Divine  (Secretary,  Hull  Panel  Com¬ 
mittee),  Mr.  H.  H.  Tomkins  (Secretary,  Essex  Panel 
Committee),  and  the  Medical  Secretary. 

Dr.  Fothergill  thanked  the  Commissioners  for  re¬ 
ceiving  the  deputation,  and  stated  that  the  position  in 
regard  to  the  payments  made  by  Insurance  Committees  to 
panel  practitioners  was  so  complicated  and  so  unsatis¬ 
factory,  as  evidenced  by  the  numerous  complaints  that 
had  been  received  at  the  offices  of  the  Association,  that  it 
had  been  felt  absolutely  necessary  to  try  to  clear  the 
position  up.  The  deputation  had  been  appointed  by  the 
Local  Medical  and  Panel  Subcommittee  of  the  Insurance 
Act  Committee,  a  Subcommittee  consisting  almost  entirely 
of  practitioners  who  are  under  agreement  with  various 
Insurance  Committees,  and  which  had  recently,  in 
response  to  a  circular  it  had  sent  out,  been  promised 
the  cordial  co-operation  of  more  than  90  per  cent  of  the 
Panel  Committees  in  England,  Scotland,  and  Wales. 

The  Medical  Secretary  stated  that  according  to  his 
experience  there  was .  more  confusion  of  thought,  and 
consequent  dissatisfaction,  among  insurance  practitioners 
on  the  subject  of  how  and  under  what  system  payments 
were  made  by  the  Insurance  Commissioners  to  the  various 
Insurance  Committees,  and  from  the  latter  to  the  indi¬ 
vidual  practitioners,  than  on  any  other  subject  on  the 
medical  side  of  the  Insurance  Acts.  The  following  were 
the  points  which  had  emerged  with  greatest  frequency  in 
thu  recent  letters  to  the  Association. 

The  panel  practitioner’s  argument  is  that  according  to 
the  agreement  between  the  practitioner  and  his  Insurance 
Committee,  the  practitioner  was  entitled  to  receive  “  the 
rate  of  „  per  quarter  for  every  person  included  in 

his  list  at  the  beginning  of  that  quarter.  Regulation  25 
placed  on  the  Insurance  Committee  the  duty  of  preparing 
a  list  of  persons  who  have  been  accepted  by  or  assigned 
to  each  practitioner,  and  furnishing  the  list  to  the  practi- 
tioner.  Therefore  the  practitioner  assumes  that  he  is 
entitled  to  the  rate  of  per  quarter  for  every  person 

on  that  list. 

•  ^.oc^ors  have  been  relying  on  these  lists  to  pro¬ 

vide  them  with  the  means  of  ascertaining  who  are  entitled 
to  require  attendance  from  them  and  for  whom  they  are 
to  expect  payment.  But  the  doctors  in  every  area  are  now 
told  that  their  lists  cannot  be  regarded  as  accurate,  nor 
can  the  register  of  the  Insurance  Committee,  from  which 
these  lists,  are  prepared,  and  on  which  the  Insurance  Com- 
mittee  relies  for  the  payments  from  the  Commissioners, 
which  it  in  turn  distributes  to  the  doctors,  be  so  regarded. 

The  accuracy  of  the  register  depends  on  the  societies, 
who  are  bound  by  Regulation  3  (1)  to  supply  to  the  Com¬ 
mittee  a  list  of  the  names  and  addresses  of  their  members 
resident  in  the  area  of  the  Committee.  It  is  now  stated 
that  the  lists  supplied  by  the  societies  are  inaccurate  or 
belated,  and  that  therefore  the  registers  cannot  be  relied 
npon.  .  Apparently  the  only  thing  which  can  be  relied 
upon  is  that  the  whole  of  the  moneys  received  by  the 
Commissioners  on  behalf  of  the  medical  benefit  of  all 
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insured  persons  has  been,  or  will  be  distributed  amon«  tlia 
various  Insurance  Committees. 

But  this  one  definite  fact  amid  so  many  uncertainties 
gives  no  consolation  to  the  doctors  in  an  area  where  they 
are  told  that  the  Insurance  Committee  has  been  most 
careful  to  keep  its  registei  as  accurate  as  possible,  and 
estimates,  as  for  example  in  Hull,  that  the  mean  of  the 
quarterly  counts  of  insured  persons  for  1914  is  103  270 

89728  *  'S  °nly  §iVen  Credit  by  the  Commissioners  fer 

If  it  be  true  that  all  the  money  of  all  the  insured 
persons  is  being  distributed  among  the  Committees  in 
proportion  to  the  numbers  on  their  index  registers,  it 
would  appear  that  those  Committees  which  take  the  most 
pains  to  verify  their  registers  and  eliminate  duplicates, 
deaths,  etc.,  will  get  a  smaller  credit  from  the  Commis¬ 
sioners  than  they  would  have  done  if  they  had  left  their 
fists  in  tlie  original  state  of  inflation  and  incorrectness— 
t  there  appears  to  be  a  premium  on  slackness  on 
behalf  of  the  Insurance  Committee. 

The  Medical  Secretary  also  said  that  there  was  doubt 
m  the  minds  of  many  as  to  whether  an  Insurance  Com¬ 
mittee  did  not  lose  financially  by  the  greater  accuracy  of 
its  index  register— that  is,  apart  from  any  question  of 
paying  money  to  the  doctors,  and  he  asked  for  some 
detailed  statement  as  to  the  causes  of  tlie  inflation  of  tho 
register,  what  steps  are  being  taken  to  reduce  this,  and 
how  far  they  are  showing  any  results. 

Hie  Medical  Secretary  then  drew  attention  to  tho 
I  ayments  to  Insurance  Committee  Regulations,  1914,  and 
asked  (a)  why  is  the  credit  to  the  Insurance  Committee  to 
be  made  only  for  the  number  ascertained  from  contribution 
cards  for  the  first  half  of  the  year.  Is,  this  a  fair  method, 
seeing  that  the  number  of  insured  persons  is  gradually 
growing?  ( b )  Is  it  a  fact  that  the  Commissioners  are 

110  *ecords  from  approved  societies  for  persons  over 
10,  those  who  are  getting  disablement  benefit,  and  those 
cases  of  sickness  in  which  cards  are  not  being  stamped  ? 
t  so,  will  this  not  inflict  great  injustice  upon  the  medical 
men  who  are  attending  them  ? 

Finally,  the  Medical  Secretary  urged  that  the  Commis¬ 
sioners  should  either  issue  some  detailed  explanation  of 
the  whole  system,  made  as  simple  as  possible,  or  should 
put  the  deputation  in  a  position  to  answer  the  following 
questions :  0 

L  Can  the  Commissioners  show  that  the  funds  collected  bv 
lem  for  the  remuneration  of  doctors  receive  contributions  in 
respect  of  all  the  insured  persons  for  whose  treatment  tho 
doctors  are  collectively  responsible? 

2.  Can  it  be  shown  that  each  Insurance  Committee  secures 
the  proper  share  of  those  funds? 

3.  Can  it  be  shown  that  each  individual  doctor  under  agree- 
ment  with  an  Insurance  Committee  receives  the  amount 
properly  due  to  him  in  respect  of  the  insured  persons  for  whom 
he  is  responsible,  and  also  his  proper  share  of  any  moneys  due 

on  account  of  the  unallotted  residue?  J 

In  reply,  Sir  Robert  Morant  stated  that,  as,  owfim  to 
the  great  complexity  of  the  subject,  there  was  no°ono 
person  wlio  could  be  said  to  have  a  complete  knowledge  of 
it  in  all  its  bearings,  fie  bad  asked  the  heads  of  the  various 
departments  concerned  to  be  present ;  and  he  suggested 
that  the  best  plan  which  could  be  followed  by  the  Asso- 
ciation  in  approaching  the  panel  committees  was  to 
assure  them  that  the  Commissioners  had  convinced 
the  deputation,  if  this  should  be  the  outcome  of  tho 
deputation,  of  the  equity  of  the  system  and  the  desire 
of  the  Department  to  improve  it  by  any  means  in  their 
power. 

It  was  then  agreed  to  discuss  the  subject  under  tho 
following  heads : 

1.  The  total  debit  to  the  societies. 

2.  The  distribution  of  the  central  pool  among  Insur¬ 

ance  Committees. 

3.  The  distribution  by  the  Insurance  Committee  to 

the  individual  doctors. 


*Note  by  Commissioners ,  to  whom  the  Report  was  submitted  for 
agreement. — The  figures  compared  in  the  case  of  Hull  were  not  com¬ 
parable,  as  The  figure  of  103,000  was  the  mean  of  tho  counts  of  the 
register  for  1914  whereas  the  figure  of  89,000  was  the  number  of 
insured  persons  for  whom  the  Hull  Committee  were  credited  for  1913 
aT reKlster  figure  comparable  with  the  figure  of  89  000  wai 
95,000,  the  difference  being  due  to  inflation.  '  waa 
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The  Total  Dehit  to  Societies. 

The  debit  to  the  societies  is  made  centrally  by  the 
Commissioners,  all  the  money  received  forming  a  pool,  out 
of  which  each  Insurance  Committee  is  entitled  to  its 
share.  A  debit  is  raised  against  each  society  based  on  the 
number  of  members  entitled  to  medical  benefit  who  have 
surrendered  contribution  cards  for  the  first  half  of  the 
year,  together  with  the  number  of  members  who  were  at 
the  commencement  of  the  year  of  the  age  of  70  years  and 
upwards,  as  shown  in  an  audited  return  obtained  from 
societies. 

The  debit  in  respect  of  each  member  who  at  any  time 
during  the  first  half  of  the  year  was  entitled  to  medical 
benefit  is  the  full  amount  of  the  medical  charge  for  the 
year,  and  a  society  is  thus  charged  in  respect  of  every 
such  member  for  the  whole  year  notwithstanding  that  he 
or  she  may  have  entered  into  insurance  only  towards  the 
end  of  the  half-year,  or  may  at  any  time  during  the  year 
have  lapsed  from  insurance  through  death  or  any  other 
cause,  or  have  suspended  payment  of  contributions. 

The  excess  charges  raised  in  respect  of  the  above- 
mentioned  members  are  computed  to  be  the  fair  equivalent 
for  the  absence  of  any  charge  in  respect  of  persons  who 
come  into  insurance  during  the  second  half  of  the  year,  or 
who  have  not  surrendered  contribution  cards  owing  to 
having  been  in  receipt  of  sickness  or  disablement  benefit  or 
unemployed  for  the  whole  of  the  first  half  year. 

The  amounts  thus  debited  against  societies,  together 
with  the  corresponding  amounts  debited  against  deposit 
contributors,  and  the  State  Grants  payable  towards  the 
cost  of  medical  benefit,  are  pooled  for  distribution  amongst 
Insurance  Committees.  After  a  very  careful  weighing  of 
all  relevant  considerations,  it  can  be  confidently  stated 
that  the  basis  of  charge  adopted  results  in  a  full  payment 
being  made  for  each  insured  person  for  the  period  of  the 
year  for  which  he  is  entitled  to  benefit. 

As  regards  the  1913  medical  year,  the  Commissioners’ 
Annual  Report  for  that  year  (pp.  506-7)  contains  a  financial 
statement  showing,  as  regards  England,  in  the  form  of  a 
balance  sheet,  how  much  money  was  received  from 
societies,  etc.,  and  in  what  manner  the  whole  sum  received 
was  disposed  of.  From  this  statement,  it  •would  seem  that 
medical  benefit  funds  were  collected  for  distribution 
amongst  Insurance  Committees  in  respect  of  10,400,000 
insured  persons  entitled  to  medical  benefit,  and  that 
doctors  have  accordingly  been  paid  in  respect  of  that 
number.  This  figure,  which  was  obtained  by  the  system 
explained  above,  is  so  close  to  the  number  of  the  total 
insured  population  (including  those  not  entitled  to  medical 
benefit)  arrived  at  on  actuarial  estimates  and  on  actual 
returns,  that  there  can  be  little  doubt  that  the  medical 
profession  have  been  paid  in  respect  of  the  whole  insured 
population  entitled  to  medical  benefit. 

Doubts  as  to  the  accuracy  of  those  figures  have  been 
based  upon  the  number  of  insured  persons  on  doctors’ 
lists.  The  following  facts,  however,  demonstrate  the 
fallacy  of  calculations  based  on  those  lists.  At  the  end  of 
1913  the  number  of  insured  persons  on  doctors’  lists  in 
England  was  approximately  10,100,000.  But  the  issue  of 
medical  cards  to  those  persons  at  that  time  resulted  in  the 
return  through  the  Dead  Letter  Office  of  850,000 ;  and, 
while  it  is  true  that  some  of  the  850,000  were  subsequently 
traced  at  other  addresses  in  their  respective  doctors’ 
practices,  it  is  known,  on  the  other  hand,  that  many  of 
those  not  returned  through  the  post  either  did  not 
reach  the  addressees  at  the  addresses  given  or  were 
forwarded  on  to  a  distant  address.  These  figures  prove, 
therefore,  the  existence  of  inflation  on  the  doctors’  lists  at 
the  end  of  1913  to  at  least  the  extent  of  850,000,  thus 
reducing  those  lists  to  9,250,000  effectives  at  most — a  figure 
well  within  the  total  insured  population  as  arrived  at  on 
the  system  employed  by  the  Commissioners. 

Again,  any  doubts  as  to  the  accuracy  of  the  Commis¬ 
sioners’  figures  based  upon  the  total  figures  of  Insurance 
Committees’  Index  Registers,  are  demonstrably  ill- 
founded,  for  the  aggregate  of  these  has  been  ascertained, 
and  proves  to  bo  considerably  in  excess  of  the  total 
membership  of  approved  societies  and  the  total  of  deposit 
contributors  combined,  and  it  is  clear  from  this  and  from 
other  evidence  that  the  Committees’  registers  are  inflated. 


The  Distribution  of  the  Pool  among  Insurance 
Committees. 

There  can  be  no  doubt,  therefore,  that  the  pool  collected 
by  the  methods  explained  above  contains  all  the  money 
due  in  respect  of  all  the  inhabitants  of  all  the  several  areas 
who  are  entitled  to  medical  benefit.  The  next  question 
which  arises  is  whether  every  individual  Insurance  Com¬ 
mittee  receives  out  of  this  pool  payment  in  respect  of  all 
the  inhabitants  of  its  own  particular  area  who  are  entitled 
to  medical  benefit. 

The  procedure  actually  in  operation  is  to  distribute  the 
pool  by  giving  each  Committee  such  proportion  of  the 
total  pool  as  their  insured  population  (as  shown  by  their 
register)  bears  to  the  total  insured  population  (as  shown 
by  the  aggregate  of  the  registers).  Now,  if  the  registers  of 
Insurance  Committees  were  exactly  accurate,  both  severally 
and  in  the  aggregate,  this  method  would  obviously  afford  to 
each  Committee  the  precise  payment  in  respect  to  its 
exact  insured  population.  But  the  registers  are  known  to 
be  inflated.  The  only  question  for  consideration  is  there¬ 
fore  whether  every  Insurance  Committee’s  Register  is 
uniformly  inflated  to  the  same  proportionate  extent,  and 
whether,  as  suggested  by  the  Association,  the  system 
penalizes  efficiency  by  ignoring  the  efforts  of  individual 
committees  to  reduce  the  inflation  in  their  own  respective 
registers. 

As  regards  the  first  point,  the  Commissioners  arc  satis¬ 
fied  that  the  causes  of  the  inflation  are  general  and  not 
local — that  is,  they  affect  all  areas  alike.  These  causes 
are,  in  the  main,  two  :  The  issue  by  more  than  one  society 
of  an  index  slip  in  respect  of  the  same  insured  person, 
and  the  absence  of  knowledge  on  the  part  of  societies  as 
to  their  members  who  have  died,  lapsed  from  insurance, 
etc.,  and  therefore  their  unavoidable  failure  to  issue  the 
necessary  notifications.  As  the  great  majority  of  insured 
persons  are  members  of  societies  having  members  all  over 
the  country,  it  follows  that  there  can  be  no  reason  to 
apprehend  the  partial  or  local  operation  of  the  tendencies 
towards  inflation.  Further,  this  conclusion  and  the  cor¬ 
rectness  of  the  Commissioners’  credits  is  supported  by 
figures,  quoted  by  the  Commissioners,  which  were  derived 
from  the  operations  in  connexion  with  the  issue  of  medical 
cards. 

As  the  duplication  of  index  slips  is  widely  spread 
throughout  the  various  Insurance  Committee  areas,  it 
follows  that  no  efforts  of  an  individual  Insurance  Com¬ 
mittee  could  have  any  substantial  effect  upon  the  inflation 
due  to  this  cause,  as  the  duplicate  slips  will  be  in  other 
Committee’s  registers ;  nor,  where  societies  have  failed  to 
receive  complete  information  as  to  the  lapses,  etc.,  among 
their  membership,  is  there  any  possibility  of  Insurance 
Committees  obtaining  it.  The  Commissioners  are  satisfied, 
therefore,  that  it  is  not  possible  for  any  individual  Insur¬ 
ance  Committee  by  any  degree  of  activity  in  the  correction 
of  their  own  register  to  reduce  its  proportionate  share  of 
the  general  inflation.  This  could  only  be  done  by  some 
general  clearing  operations  embracing  all  registers  as  a 
whole.  The  Commissioners  already  have  under  their 
consideration  the  question  of  undertaking  such  a  clearance, 
and  hope  to  take  the  necessary  steps  at  the  earliest 
practicable  date. 

But  while  in  these  circumstances,  for  the  reasons 
stated,  the  Commissioners  are  satisfied  that  the  efforts  of 
Committees  will  not  penalize  them  under  the  present 
system  as  regards  inflation,  those  efforts  must,  in  the 
different  case  of  the  suspense  register,  result  in  advan¬ 
tage  to  their  funds,  and  therefore  to  the  doctors  in  their 
area. 

Substantially,  therefore,  the  present  system  results  in 
each  Committee  being  credited  with  the  funds  necessary 
for  the  payment  of  the  doctors  in  its  area  in  respect  of  all 
the  insured  persons  entitled  to  medical  benefit  who  are 
resident  in  the  area. 

Distribution  of  the  Committee' s  Fund  among  Individual 
Doctors  on  their  Panel. 

The  next  question  which  arises  is  as  to  the  payment 
to  the  individual  panel  doctor.  This  is  a  share  of  the 
local  pool.  He  is  entitled  to  receive  such  proportion  of 
the  local  pool  as  his  annual  credit  bears  to  the  aggregate 
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annual  credits  of  all  the  doctors  on  the  panel  for  the  area. 
His  annual  credit  is  arrived  at  by  adding  together  his 
quarterly  credits,  which  are  in  turn  arrived  at  by  multi- 
plying  the  number  of  persons  on  his  list  by  a  given  rate 
of  money.  But  his  contract  is  not  to  receive  payment  at 
1  the  rate  of  any  given  number  of  shillings  per  person  on 
his  list,  but  to  receive  a  share  of  the  local  pool,  the  share 
being  calculated  as  above;  and  while  the  rate  of  credit 
specified  in  his  agreement  is  the  actual  amount  which  he 
would  receive  per  effective  insured  person  per  annum  if 
all  the  lists  were  theoretically  exact,  it  is  not  open  to  a 
doctor  to  claim  that  he  is  entitled  under  his  agreement 
to  that  rate  of  actual  money  multiplied  by  the  number  of 
insured  persons  nominally  comprised  in  his  list. 

Sir  Robert  Morant,  in  closing  the  discussion,  said  that 
the  whole  system  was  one  of  great  complexity.  There 
had  never  been  in  this  country  previously  an  attempt  to 
deal  centrally,  for  anything  like  the  present  purposes, 
with  the  registration  of  so  many  millions  of  people.  He 
hoped  that  they  had  convinced  the  deputation  that  the 
Commissioners  had  no  other  purpose  in  view  than  to 
arrive  as  accurately  as  was  humanly  possible  at  the  sum 
of  money  which  was  due  from  societies  to  the  doctors. 
They  had  to  do  justice  to  both  parties  as  regards  the 
determination  of  the  sums  due,  while  as  regards  the 
actual  sums  collected,  every  stage  in  the  disposition  of 
those  funds  was  subject  to  Government  audit. 

Many  efforts  had  already  been  made,  and  every  possible 
step  would  be  taken  to  tighten  up  the  machinery  all 
round  so  as  to  make  the  lists  more  accurate  and  to  make 
it  more  demonstrably  certain  that  the  payments  actually 
received  by  individual  doctors  did  amount  to  the  agreed 
rate  of  from  7s.  to  7s.  6d.  per  head  per  annum,  of  those  in 
respect  of  whom  he  was  at  risk  through  the  year.  But 
it  should  be  clearly  understood  that  theoretical  exactitude 
could  not  be  expected  in  an  undertaking  of  such  dimensions  ; 
and  could  not  even  be  approached  without  an  elaborate 
census  of  the  whole  insured  population  being  taken  every 
night  of  the  year.  If,  therefore,  the  medical  profession 
were  not  satisfied  with  any  system  short  of  one  which 
produced  theoretically  exact  results,  it  would  be  necessary 
in  order  to  give  them  satisfaction,  to  adopt  some  other 
method  of  payment  of  doctors  than  the  capitation  basis. 

Dr.  Fothergill  then  thanked  Sir  Robert  Morant  for 
having  received  the  deputation  and  asked  that  the  Com¬ 
missioners  would  allow  some  one  on  their  staff  to  look 
over  any  statement  which  the  Association  thought  it  right 
to  issue  to  the  Panel  Committees  so  that  it  might  correctly 
represent  the  position  of  affairs.  Sir  Robert  Morant 
promised  his  co-operation  in  this  matter. 


^ssariafimt  Intdlujenu'. 


PROCEEDINGS  OF  COUNCIL. 

A  meeting  of  the  Council  was  held  at  429,  Strand,  W.C., 
on  Wednesday,  April  28tli,  1915,  at  2  p.m. 

Present. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  chair. 

Dr.  W.  Ainslie  Hollis,  Hove,  Past-President. 

Mr.  T.  Jenner  Verrall,  LL.D.,  Bath,  Chairman  of 
Representative  Meetings. 


Dr.  Edwin  Rayner, 
Dr.  John  Adams,  Glasgow 
Lieut. -Col.  Sir  James  Barr, 
M.D.,  LL.D.,  Liverpool 
Surgeon-General  P.  H.  Benson, 
I.M.S.,  Walmer,  Kent  (Indian 
Medical  Service) 

Dr.  M.  G.  Biggs,  London 
Mr.  H.  B.  Braokenbury, 
London 

Dr.  Charles  Buttar,  London 
Dr.  H.  J.  Campbell,  Bradford 
Dr.  E.  Rowland  Eothergill, 
Hove 

Dr.  Adam  Fulton,  Basford 
Major  James  Galloway, 
London. 

Mr.  T.  W.  H.  Garstang, 
Altrincham 

Dr.  Thomas  A.  Goodfellow, 
Manchester 

.Mr.  James  Green,  Portsmouth 
Major  T.  D.  Greenlees 


Stockport,  Treasurer. 
Dr.MAJORGREENWOOD, London  | 
Dr.  J.  R.  Hamilton,  Hawick, 

N.B. 

Mr.  Richard  Harding,  New 
Radnor 

Captain  F.  Charles  Larkin, 
Liverpool 

Captain  Albert  Lucas,  Bir¬ 
mingham 

Dr.  H.  C.  Mactier,  Wolver¬ 
hampton 

Colonel  C.  H.  Milburn,  D.L., 
Hull 

Captain  J.  E.  Mooriiouse 
Major  George  Parker,  Bristol 
Dr.  A.  Tennyson  Smith, 
Orpington 

Captain  F.  J.  Smith,  London 
Dr.  W.  Johnson  Smytii, 
Bournemouth 
Mr.  E.  B.  Turner,  London 
Dr.  O.  R.  M.  Wood 


The  Roll  of  Honour. 

Before  commencing  the  ordinary  business,  the  Chairman 
.expressed  to  Sir  James  Barr  the  sincere  sympathy  of  the 
Council  on  the  loss  he  and  Lady  Barr  had  suffered  by  tlio 
death  of  their  only  son,  killed  in  action. 

Apologies. 

Letters  of  apology  for  non-attendance,  owing  to 
military  duties  and  other  causes,  were  received  from 
Professor  Henry  Corby,  Dr.  David  Ewart,  Dr.  John 
Gordon,  Captain  W.  J.  Greer,  Major  R.  Wallace  Henry, 
Colonel  W.  T.  Johnston,  Major  j.  Livingstone  Loudon, 
Colonel  Munro  Moir,  and  Sir  James  Porter. 

The  President. 

The  Chairman  reported  that  the  President  had  accepted 
an  invitation  to  serve  in  a  hospital  in  Belgrade,  and  that 
he  left  England  to  take  up  his  duties  towards  the  end  of 
March. 

Deaths. 

The  Chairman  reported  the  deaths  of  Dr.  W.  T.  Edwards, 
of  Cardiff,  President  of  the  Association  at  the  Cardiff 
Meeting  in  1885,  and  Dr.  Charles  Macfie,  of  Bolton,  a 
former  member  of  the  Council,  and  was  requested  ’to 
convey,  on  behalf  of  the  Council,  an  expression  of  sympathy 
to  the  respective  families. 

Election  to  Council,  1914-15. 

The  Chairman  reported  the  election  of,  and  welcomed  to 
the  Council,  Major  T.  Duncan  Greenlees,  as  representative 
of  the  South  African  Group. 

FINANCE. 

The  Treasurer  presented  the  financial  statement  for 
the  year  ending  December  31st,  1914  (see  p.  168),  and 
explained  the  result  of  the  year’s  working.  The  state¬ 
ment,  as  certified  by  the  auditors,  was  approved,  and  in 
accordance  with  By-law  40  will  be  presented  to  the  Annual 
Representative  Meeting. 

The  accounts  for  the  quarter  ending  March  31st,  1915 
amounting  to  £10,898  15s.  10d.,  Avere  approved,  and  the 
Tieasurei  empoweied  to  pay  those  remaining  outstanding. 

Candidates  for  Election  to  the  Association. 

The  seven  candidates  whose  names  appeared  on  tho 
notice  convening  the  meeting  Avere  duly  elected  members 
of  the  British  Medical  Association. 


ORGANIZATION  COMMITTEE. 

Grants  to  Branches  for  1915. 

(a)  Home  Branches. 

Capitation  grants  to  Branches  for  1915  were  made  as 
folio avs,  provided  that  in  each  case  a  report  for  1914 
satisfactory  to  the  Grants  Subcommittee  has  been 
received : — 


Aberdeen  3s. ;  Birmingham,  4s. ;  Border  Counties,  4s. ;  Cam¬ 
bridge  and  Huntingdon,  4s. ;  Dorset  and  West  Hants,  4s  •  Dun¬ 
dee,  Is  ;  Essex,  4s. ;  Fife,  2s. ;  Glasgow  and  West  of  Scotland, 
if’ ;  Gloucestershire,  4s. ;  Kent,  2s. ;  Metropolitan  Counties,  2s  : 
Norfolk,  4s. ;  North  of  England,  4s. ;  Northern  Counties  of 
Scotland,  4s. ;  North  Lancashire  and  South  Westmorland  Is  - 
North  Wales,  6d. ;  Oxford  and  Reading.  Is. ;  Perth,  4s.  ■  Shrop¬ 
shire  and  Mid-Wales,  Is.  6d. ;  South-Eastern  of  Ireland  4s.- 
Southern,  3s. ;  South  Wales  and  Monmouthshire  4s  •  South- 
Western,  2s.  6d.;  Staffordshire,  3s.  6d. ;  Suffolk,  4s.  •’  ’Surrev 
2s.  6ch;  Ulster,  4s.  ;  Wiltshire,  2s. ;  Worcestershire  and  Here¬ 
fordshire,  Is. ;  Yorkshire,  Is.  • 


llie  grants  will  be  paid  by  the  Treasurer  as  follows: 
50  per  cent,  in  May,  25  per  cent,  in  September,  and 
25  per  cent,  in  November. 

The  members  of  the  Council  of  the  late  East  Anglian 
Branch  had  made  application  for  a  temporary  resuscitation 
of  that  Branch,  to  take  the  place  of  the  newly-formed 
Essex,  Norfolk  and  Suffolk  Branches.  If  this  proposal  is 
canied  into  effect  the  grants  to  the  three  new  Branches 
will  be  made  to  the  East  Anglian  Branch. 

No  grant  for  1915  was  made  to  the  Edinburgh,  Lanca- 
shiie  and  Cheshire,  Munster,  or  South  Midland  Branches, 
each  of  which  had  in  its  possession  as  at  December  31st] 
1914,  including  moneys  in  the  hands  of  Divisions,  abalanco 
equivalent  to  over  5s.  per  member. 

Should  any  of  the  eight  Home  Branches  which  have  not 
up  to  the  present  reported  for  1914  forward  a  report  satis¬ 
factory  to  the  Chairman  of  the  Grants  Subcommittee,  tho 
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Treasurer,  on  being  so  informed,  is  empowered  to  make  a 
preliminary  grant  of  Is.  per  member  to  such  Branch,  if  he 
is  satisfied  that  the  Branch  is  in  urgent  need  of  money, 
pending  settlement  of  the  grant  for  1915  by  the  Council. 

( b )  Oversea  Branches. 

The  gi'ants  to  Oversea  Branches  remain,  as  in  previous 
years,  at  the  rate  of  4s.  per  member  who  has  paid  the  full 
subscription  for  the  year,  and  2s.  per  member,  elected  alter 
July  1st,  who  has  paid  half  the  ordinary  subscription. 

Annual  Report  of  Council. 

The  Annual  Report  of  the  Council  was  considered  and 
approved  for  circulation  to  the  Divisions  and  Branches, 
and  submission  to  the  Annual  Representative  Meeting  in 
accordance  with  Article  40.  This  is  an  important  record 
of  the  work  carried  out  by  the  Association,  and  should  be 
carefully  studied.  It  will  be  found  at  p.  166  ct  seq. 

The  Council  dealt  with  a  heavy  agenda  and  completed 
its  session  at  8.15  o’clock.  Most  of  the  matters  settled  are 
embodied  in  the  Annual  Report  of  Council. 

Next  Quarterly  Meeting. 

The  next  meeting  of  the  Council  is  fixed  for  Wednesday, 
June  30th. 


Association  Jiotirts. 

ANNUAL  REPRESENTATIVE  MEETING,  1915. 

DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  W.C.,  on  Friday,  July  23rd,  1915,  and 
following  days  as  may  be  required. 

NOTICES  OF  MOTION:  LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Notices  of  Motion, 
if  any,  from  Divisions  and  Branches  for  the  consideration 
of  the  Annual  Representative  Meeting  must  be  published 
in  the  British  Medical  Journal  not  later  than  the  issue 
of  May  22nd,  and  for  this  purpose  should  be  received  by 
me  not  later  than  May  15th,  1915. 


CHANGES  OF  BOUNDARIES. 

Temporary  Re-establisiiment  of  East  Anglian  Branch. 
In  view  of  difficulties  that  have  arisen  in  the  organiza¬ 
tion  of  the  new  Essex,  Norfolk,  and  Suffolk  Branches, 
constituted  in  December,  1914,  it  has  been  decided  by  the 
Council  to  revert  temporarily  to  the  011c,  East  Anglian, 
Branch  for  the  area  in  question. 

The  following  change  has  therefore  been  made  in 
accordance  with  the  Articles  and  By-laws,  and  takes  effect 
as  from  the  date  of  publication  of  this  notice: 

That  the  Essex,  Norfolk  and  Suffolk  Branches  be 
temporarily  discontinued,  and  their  place  taken  by  the 
East  Anglian  Branch,  of  boundaries  and  area  identical 
with  those  of  that  Branch  as  existing  up  to  Decem¬ 
ber  19th,  1914. 

Iicqirescntation  hi  Beprescnlativc  Body. — Unaffected. 


GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  Grants  for  the  assistance  of 
Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being 
equal,  to  members  of  the  medical  profession,  and  to  appli¬ 
cants  who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applica¬ 
tion  to  the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C. 

Applications. 

Applications  for  Grants  for  the  year  1915-16  must  be 
made  not  later  than  Saturday,  June  19tli,  1915,  in  the 
lirescribed  form,  a  copy  of  which  will  bo  supplied  by  the 
Medical  Secretary  on  application. 


Each  application  should  bo  accompanied  by  testi¬ 
monials,  including  a  recommendation  from  the  head  of 
the  laboratory,  if  any,  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  bo 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Gi'ants  in  aid  of  work  which  need  not  bo 
performed  in  a,  recognized  laboratory. 

Alfred  Cox,  Medical  Secretary . 

429,  Strand,  London,  W.C. 

May  8 th,  1915. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.— Dr.  Frank  Fowler 
(29,  Poole  Road)  and  Mr.  Percy  A.  Ross  (Kensington,  Boscombe 
Spa  Road),  Bournemouth,  Honorary  Secretaries,  give  notice 
that  the  annual  meeting  of  the  Branch  will  be  held  at  the 
Royal  Hotel,  Weymouth,  on  Wednesday,  May  19th,  at  3  p.m. 
Members  having  papers  or  notices  of  motions  are  requested  to 
send  notice  to  the  Honorary  Secretaries. 


Dorset  and  West  Hants  Branch:  Bournemouth  Division. — 
Dr.  Eleanor  C.  Bond,  Honorary  Secretary  (106,  Christchurch 
Road,  Boscombe),  gives  notice  that  the  annual  meeting  of  the 
Division  for  the  election  of  officers  will  be  held  at  the  Library 
of  the  Bournemouth  Medical  Society — The  Lansdowne— at 
3.30  p.m.,  on  Friday,  May  14th. 


Kent  Branch. — Dr.  E.  A.  Starling,  Honorary  Secretary, 
Cliillingworth  House,  Tunbridge  Wells,  gives  notice  that  the 
second  annual  meeting  of  the  Branch  will  be  held  on  Wed¬ 
nesday,  June  2nd,  at  4.30  p.m.,  at  the  Town  Hall,  Tunbridge 
Wells  (by  kind  permission  of  His  Worship  the  Mayor).  Agenda : 
In  addition  to  the  business  of  an  ordinary  meeting — (1)  To 
receive  the  Report  of  the  Election  of  Officers  for  1915-16,  who 
shall  thereupon  take  office.  (2)  To  receive  the  Annual  Report 
and  Financial  Statement,  etc.  His  Worship  the  Mayor  of 
Tunbridge  Wells  kindly  invites  members  to  tea  at  the  Town 
Hall  at  4  p.m.  The  annual  meeting  will  begin  at  4.30  p.m.  At 
5  p.m.  the  President  of  the  Branch,  Dr.  Claude  Wilson,  will 
read  a  paper  on  “Irregular  Action  of  the  Heart,”  in  which 
the  differentiation  and  significance  of  the  various  types  of 
arrhythmia  will  be  discussed.  The  annual  dinner  will  be  held 
at  the  Calverley  Hotel  at  7.30  p.m.,  to  which  the  President 
kindly  invites  all  members  present.  Wine  will  be  provided  by 
the  local  members. 


Metropolitan  Counties  Branch  :  City  Division.— Dr. 
John  J.  McNaboe,  Acting  Secretary  (465,  Kingsland  Road,  N.), 
gives  notice  that  the  fifteenth  annual  general  meeting  will  be 
held  at  Balfour  Hall,  on  Friday,  May  14th,  at  9.30  p.m., 
to  receive  reports  ;  to  elect  officers  and  members  of 
Executive  Committee ;  to  nominate  for  election  members 
of  Council  of  the  British  Medical  Association,  and  officers  for 
the  Council  of  the  Metropolitan  Counties  Branch;  to  instruct 
Representatives  for  forthcoming  Representative  Meeting.  Dr. 
David  Ross  will  move  that  the  insurance  certificates  of  non¬ 
panel  doctors  be  accepted  unconditionally,  and  that  it  is 
detrimental  to  the  lic-nour  and  interest  of  the  medical  profession 
that  sections  of  the  profession  should  receive  public  money  for 
professional  services  not  rendered,  and  for  which  the  sections 
were  not  collectively'  responsible. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
— Mr.  N.  Bishop  Harman,  Chairman  (108,  Harley  Street,  W.), 
gives  notice  that  the  annual  meeting  of  the  Division  will  bo 
held  at  No.  108,  Harley  Street,  YV.,  on  Friday,  May  14th,  at 
5.30  p.m.  Agenda:  To  receive  annual  report  of  Executive 
Committee.  To  elect  officers  and  representatives  for  ensuing 
year. 


Jtaiml  antr  llttlitarn  Appointments. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Major  D.  G.  Rai  are  replaced  at  the  disposal  of  the 
Government  of  Madras,  with  effect  from  February  20th,  1915. 

Major  G.  Tate,  Surgeon  to  His  Excellency  the  Commander-in-Chief, 
is  appointed  to  be  in  charge  of  the  current  duties  of  the  Civil  Surgeon, 
Simla,  East,  in  addition  to  his  own  duties,  with  effect  from  April  1st. 
1915. 

Colonel  H.  StC.  Carrttthers.  I.M.S.  (ret.),  is  appointed  temporarily 
to  be  Civil  Surgeon,  Coorg,  with  effect  from,  the  date  of  his  assuming 
charge. 

Major  W.  M.  Anderson,  Medical  Officer,  4th  (Quetta)  Division, 
Quetta,  is  appointed'to  hold  charge  of  the  current  duties  of  the  office 
of  the  Civil  Surgeon,  Quetta,  in  addition  to  his  own  duties,  with  effect 
from  February  18th,  1915. 

Lieutenant  P.  S-  B.  Langton,  M.B.,  has  been  permitted  to  resign  the 
service,  with  effect  from  December  1st,  1914. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Colonel  Edwin  Lee,  from  Assistant  Director  of  Medical  Services, 
West  Riding  Division,  to  be  Colonel.  Lieutenant-Colonel  Arthur  L. 
Jones,  late  3rd  Welsh  Field  Ambulance,  to  be  Lieutenant-Colonel. 


May  8,  1915] 


VACANCIES  AND  APPOINTMENTS. 


CORRESPONDENCE. 


Protest  against  the  Reduction  of  Capitation 
Payments. 

Dr.  TV.  Coode  Adams  (Hampstead)  writes :  Will  you  grant 
me  a  little  space  to  correct  an  inaccuracy  in  your  report 
of  the  meeting  of  the  Panel  Medico-Political  Union  in  the 
Connaught  Ilooms? 

You  state  that  the  Commissioners  had  notified  the 
Insurance  Committees  to  reduce  their  advances  to 
practitioners  “  in  proportion  to  the  number  of  their 
enlistments." 

It  was  not  so  stated  at  the  meeting  in  question,  and  the 
words  in  italics  were  not  used  in  the  notification  from  the 
Commissioners.  Thus  your  reporter’s  account  gives  the 
meeting  an  air  of  futility,  for  the  chief  resolution,  moved 
by  Dr.  Cardale,  demanded  this  very  proportional  arrange¬ 
ment,  and  would  have  been  superfluous  if  the  Commis¬ 
sioners  had  already  directed  this  to  be  done. 

In  fact,  the  whole  object  of  the  meeting  was  to  protest 
against  any  other  method  of  deduction,  and  was  not 
directed  against  the  deduction  itself. 

'  a  '  The  statement  in  the  letter  of  the  Commissioners 
to  Insurance  Committees,  dated  March  31st,  is  in  the 
following  terms : 

The  Commissioners  are  of  opinion  that  advances  may  be 
safely  made  for  all  the  purposes  of  medical  benefit  to  a  total 
amount  m  each  quarter  not  exceeding  a  sum  calculated  at  the 
rate  of  £72  per  thousand  of  the  count  of  their  Register  at  the 
beginning  of  that  quarter,  unless  they  have  reason  to  believe 
that  the  enlistment  in  their  area  is  considerably  above  the 
average.  If  the  Committee  are  of  opinion  that  the  rate  of 
enlistment  in  their  area  is  much  in  excess  of  the  average,  they 
should  make  a  corresponding  reduction  in  the  total  amount  of 
their  advances. 

Petty  Complaints  and  Vexatious  Regulations. 

Dr.  A.  G.  Bateman  (London)  writes  :  The  letter  of  Dr.  Cox, 
published  in  the  Supplement  of  May  1st,  p.  153,  addressed 
to  the  National  Insurance  Commissioners  re  the  temporary 
suspension  of  the  clerical  work  of  the  over-burdened  panel 
practitioner  is  most  opportune  and  necessary.  The  demand 
upon  the  time  of  panel  practitioners  should  be  medical,  not 
clerical,  and  unless  there  is  some  relief  in  this  respect 
granted  by  the  Commissioners  the  legitimate  work  and  the 
patients  must  suffer. 

There  is  another  burden,  too,  which  is  pressing  very 
heavily  upon  many  and  must  be  removed,  and  that  is  the 
time  wasted  in  answering  petty  complaints  made  to  Insur¬ 
ance  Committees  by  panel  patients  or  their  employers,  and 
in  attending  meetings  of  the  committee  called  to  inquire 
into  such  complaints.  I  have  had  to  deal  with  many  of 
these,  and  in  no  instance  has  the  complaint  made  been 
worthy  of  the  expensive  machinery  which  has  been  set  in 
motion.  In  one,  a  panel  practioner  was  seriously  called  upon 
to  answer  a  charge  that  more  than  two  years  previously 
he  had  attended  a  panel  patient  who  alleged  that  after 
a  visit  of  the  practitioner  he  had  got  worse,  and  had  to 
call  in  another  doctor !  This  is  not  an  unusual  occurrence, 
even  in  the  history  of  the  highest  professional  advice,  and 
one  would  have  thought,  in  the  present  time  of  stress  and 
overwork,  the  committee  would  have  thrown  it  out  at 
once;  but  no!  cumbersome  machinery  had  to  be  used,  and 
our  member  was  called  upon  to  answer  the  complaint,  as 
if  it  were  the  most  serious  charge  of  neglect  possible,  and, 
at  considerable  trouble  and  some  expense,  to  attend  the 
meetings.  The  value  of  the  time  lost  cannot  be  estimated, 
of  course.  There  are  other  cases  in  which  the  time  of  the 
practitioner  has  been  illegally  wasted  by  committees  by 
their  not  even  correctly  carrying  out  the  regulations  issued 
in  such  quantity  by  the  Commissioners ;  and  in  these 
appeals  have  had  to  be  lodged  and  money  and  time  spent 
in  obtaining  justice.  The  day  has  come  when  panel 
practitioners  must  refuse  to  do  more  than  attend  and 
prescribe  for  their  patients. 

Restraint  must  also  be  put  upon  approved  societies  in  the 
matter  of  their  unjust  and  rapidly  increasing  requirements 
in  respect  of  medical  certificates.  I  question  the  legality 
of  the  new  regulations,  and  hope  soon  to  be  able  to  test 
the  matter  in  the  High  Court.  The  profession  is  a  “patieni 
ass,”  but  the  burden  to  be  placed  must  be  in  proportion  to 
its  strength ;  otherwise  the  pack  will  have  to  be  kicked 
off  and  the  weary  . animal  set  free. 

TIlq  whole  conditions  of  the  one  sided  contract  into 
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which  panel  practitioners  have  entered  must  be  revised  j 
the  quarterly  remuneration  must  no  longer  be  cut  down 
almost  to  a  vanishing  point  at  the  free  will  of  committees 
under  the  threat  of  deferred  payment  until  the  end  of  the 
year ;  and  the  wholesale  surcharges  now  being  made, 
which  are  in  my  opinion  illegal  (and  this  opinion  is 
supported  by  counsel),  must  be  stopped. 

The  National  Insurance  Act  is  rapidly  destroying  the 
freedom  of  the  practitioner,  and  the  worst  days  of 
1  friendly  society  ”  practice  are  being  revived.  The 
approved  societies  are  asserting  their  control,  and  a 
condition  of  corvee  is  rapidly  being  developed. 

Unless  the  present  state  of  things  is  altered  for  the 
better,  and  soon,  nothing  but  a  wholesale  resignation  from 
the  panel  will  have  any  effect.  The  matter,  however, 
rests  with  the  profession ;  and  if  they  are  agreed  to  con¬ 
tinue,  theirs  alone  will  be  the  blame.  The  Act  cannot  bo 
worked  without  their  assistance,  and  they  have  only  to 
insist  upon  just  treatment  to  have  it  carried  out. 


lihuamtes  attb  Appatututcnls. 


NOTICES  REGARDING-  APPOINTMENTS.— Attention  is  called 
to  a  Notice  ( see  Index  to  Advertisements— Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  ivliicli  inquiries  should  be  made 
before  application. 


VACANCIES. 

ANGLO-SERBIAN  HOSPITAL,  Urnjatclika  Banja,  Serbia. — Surgeon. 

UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Workhouse.  Salary,  £150  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL. — Senior  and  Junior  House- 
Surgeons  (ladies).  Salaries,  £180  and  11150  per  annum  respectively. 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Medical  Officer. 
Salary,  .£250  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY. — Third  House-Surgeon. 
Salary,  £170  per  annum. 

BOURNEMOUTH:  ROYAL  VICTORIA  AND  WEST  HANTS  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £1S0  per  annum. 

BRIGHTON  EDUCATION  COMMITTEE. — Temporary  Junior  School 
Doctor.  Salary,  £350  per  annum. 

BRISTOL:  BEAUFORT  WAR  HOSPITAL.  —  (1)  Chief  Resident 
burgeon.  (2)  Resident  Physician  and  Surgeon. 

BRISTOL  GENERAL  HOSPITAL. — Second  House-Physician,  House- 
Surgeon,  and  Casualty  House-Surgeon;  also  Resident  Obstetric 
Officer.  Salaries,  £150  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — Throat,  Nose,  and  Ear  House- 
Surgeon.  Salary,  £120  per  annum. 

UNION  WORKHOUSE.— Resident  Assistant  Medical 
Officer  or  Locumtenent.  Salary,  £200  per  annum. 

BURNLEY  VICTORIA  HOSPITAL. — House-Surgeon.  Salary,  £115 
per  annum. 


EE^jOv„?^Uj^^ARY. — Senior  and  Junior  House-Surgeons.  Salary, 
£175  and  £150  per  annum  respectively. 

BUXTON:  DEVONSHIRE  HOSPITAL.-Assistant  House-Physician. 
Salary,  £100  per  annum. 

CARDIFF:  KING  EDWARD  VII  HOSPITAL.-Resident  Surgical 
Officer.  Salary,  £160  per  annum. 

CARLISLE  NON-PROVIDENT  DISPENSARY.— Resident  Medical 
Officer.  Salary,  £200  per  annum. 

CARMARTHEN  JOINT  COUNTIES  ASYLUM.-Second  Assistant 
Medical  Officer.  Salary,  £200  per  annum,  rising  to  £230. 
CHESHIRE  COUNTY  ASYLUM,  Parltside,  Macclesfield. — Junior 
Assistant  Medical  Officer.  Salary,  £250  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 
Victoria  Park,  E. — House-Physician. 

CROYDON  UNION.— Assistant  Medical  Superintendent  of  the  In¬ 
firmary,  etc.  Salary,  £225  per  annum,  rising  to  £250. 

DENBIGH:  NORTH  WALES  COUNTIES  ASYLUM.-Second 
Assistant  Medical  Officer.  Salary,  £220  per  annum,  rising  to  £300. 
ESSEX  COUNTY.  —  Temporary  Assistant  Tuberculosis  Offic  r. 
Salary,  £350  per  annum.1 

EXETER  CITY.— Assistant  Medical  Officer  of  Health  and  Assistant 
School  Medical  Officer.  Salary,  £300  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary,  £150  per  annum. 


HEMEL  HEMPSTEAD :  WEST  HERTS 
Medical  Officer.  Salary,  £150  per  annum. 
HONG  KONG  UNIVERSIT Y.-Professor  of 
•$500  a  month. 


HOSPITAL. — Resident 
Physiology.  Salary, 


HULL:  ROYAL  INFIRMARY.— (1)  House-Physician.  (2)  Assistant 
House-Surgeon.  (3)  Casualty  House-Surgeon.  Salary,  £105,  £100 
and  £80  per  annum  respectively. 

IPSWICH  BOROUGH  MENTAL  HOSPITAL.-Resident  Medical 
Superintendent.  Salary,  £400  per  annum. 

KIN£  vn  SANATORIUM,  Midhurst.-Second  Assistant 

Medical  Officer.  Salary,  £150  per  annum,  rising  to  £200. 

LEEDS  GENERAL  INFIRMARY.  —  Resident  Casualty  Officer. 
Salary,  £125  per  annum. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.—  Assistant  ResU 
dent  Medical  Officer.  Salary,  £250  per  annum. 


MANCHESTER  CHILDREN’S  HOSPITAL.-(l)  Resident  Medical 
Officer;  (2)  Medical  Officer  for  Out-patients’  Department  (non¬ 
resident).  Salary  for  (1)  £100  and  £5  bonus  per  month  durina 
war,  and  for  (2)  £180  per  annum.  3 
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MANCHESTER:  COUNTY  ASYLUM.  Prestwicli.— Assistant  Medical 
Officer.  Salary.  £250  per  annum,  increasing  to  £300.  and,  upon 
promotion,  to  £450. 

MANCHESTER:  HULME  DISPENSARY. — House-Surgeon.  Salary. 
£250  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £120  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Northwood.  —  House-Physician. 
Salary,  £150  per  annum. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.— Lady  House-Surgeon. 
Salary,  £130  per  annum. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— Temporary 
Surgeon  in  charge  of  Out-patients. 

I’LAISTOW:  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 

CHILDREN. — (1)  Resident  Medical  Officer.  (2)  Assistant  Resident 
Medical  Officer.  Salary,  £110  and  £00  per  annum  respectively. 

PORTSMOUTH  CORPORATION  MENTAL  HOSPITAL.— Assistant 
Medical  Officer.  Salary,  £250  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— 
(1)  Assistant  Physician ;  (2)  Surgeon  in  Charge  of  the  Ear,  Nose, 
and  Throat  Department  (temporary).  Honorarium,  £25  per 
annum  each. 

ROTHERHAM  HOSPITAL. — Junior  House-Surgeon.  Salary.  £125 
per  annum. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W. — Resident  Medical  Officer. 

ST.  PANCRAS  DISPENSARY,  39,  Oakley  Square,  N.W.— Resident 
Medical  Officer.  Salary,  £300  per  annum. 

SALISBURY  GENERAL  INFIRMARY.  -  (1)  House-Surgeon.  (2) 
Assistant  House-Surgeon.  Salary,  £1C0  and  £75  per  annum 
respectively. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.  —  Senior  and 
Junior  House-Surgeons.  Salary,  £103  and  £80  per  annum 
respectively. 

SHEFFIELD  MUNICIPAL  TUBERCULOSIS  DISPENSARY— Two 
Assistant  Medical  Officers.  Salary,  £350  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.- (l)House-Surgeon.  (2)  Assistant 
House-Physician.  Salary,  £100  per  annum. 

SHREWSBURY:  ROYAL  SALOP  INFIRMARY— House-Physician. 
Salary,  £110  per  annum. 

SOMERSET  COUNTY  EDUCATION  COMMITTEE.  Weston-super- 
Mare — School  Oculist  and  Medical  Inspector.  Salary,  £350  per 
annum,  rising  to  £4C0. 

SOUTH  SHIELDS:  INOHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTQE  INFIRMARY. — Lady  House-Surgeon.  Salary, 
£150  per  annum. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  House- 
Surgeon.  Salary.  £210  per  annum. 

STEPNEY  TUBERCULOSIS  DISPENSARY— Medical  Officer,  whole 
time.  Salary,  £500  per  annum. 

STOCKTON-ON-TEES:  STOCKTON  AND  THORNABY  HOSPITAL. 
— House-Surgeon.  Salary,  £2C0  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.-Senior  House-Surgeon. 
Salary,  £250  per  annum. 

TIVERTON  HOSPITAL. — House-Surgeon  and  Dispenser.  Salary, 
£80  per  annum. 

TL'NBRIDGE  WELLS  GENERAL  HOSPITAL.  —  House-Surgeon. 
Salary,  £100  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £150  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  Hotlse- 
Surgeon.  Salary,  £120  per  annum,  rising  to  £140  after  six  months. 

WARRINGTON:  LORD  DERBY  WAR  HOSPITAL.  —  Resident 
Physician  and  Surgeon  and  Resident  Pathologist  and  Pac- 
teriologist. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.  —  (D  House- 
Surgeon;  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  respectively. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Welbeck  Street,  W. — Clinical  Assistants. 

WEST  HAIM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
House-Physicians.  Salary,  £220  and  £1C0  per  annum. 

WHITECHAPEL  DISPENSARY  FOR  THE  PREVENTION  OF 
CONSUMPTION.— Temporary  Medical  Officer.  Salary,  £500  per 
annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.  —  (I)  Resident  Medical  Officer;  (2)  House-Surgeon. 
Salary,  £150  per  annum.  • 

WORCESTER  COUNTY  AND  CITY  ASYLUM.-Assistant  Medical 
Officer.  Salary,  £250  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Birtley 
(co.  Durham),  Lurgan  (co.  Armagh). 

2 ’o  ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  he  found — 
tt  is  necessary  that  advertisements  should ■  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Burke,  J.  D.  G.,  M.B.,  B.Ch.,  R.U.I.,  Assistant  Medical  Super¬ 
intendent  of  the  Exeter  Asylum. 

Collings,  D.  W.,  M.B.,  District  Medical  Officer  of  the  Blything 
Union. 

Cornwall,  W.  F.,  M.B.,  C.M.Aberd.,  District  Medical  Officer  of  the 
Towcester  Union. 

DnsjvmND,  Michael  P..  L.R.C.P.and S.Edin.,  L.R.F.P.S.Glas.,  Certi¬ 
fying  Factory  Surgeon  for  the  Slievereagh  District,  co.  Cork. 


Dix,  W.  II.,  M.D.Durh.,  District  Medical  Officer  of  the  Great 
Y'armouth  Union. 

Hunter,  J.  W.  M.,  L.R.C.P.andS.Edin.,  District  Medical  Officer  of 
the  Basford  Union. 

MacCarthy,  E.  F.  T.,  L.R.C.P.and S. Ire.,  District  Medical  Officer  of 
the  St.  Pancras  Parish. 

Melville,  G.  M.,  M.D.Ediu.,  District  Medical  Officer  of  the  Basing¬ 
stoke  Union.  , 

Miller.  W.  R.,  M.D.Dubl.,  District  Medical  Officer  of  the  Penzanco 
Union. 

Procter,  G.  W.,  M.B  .  M.R.C.S.,  L.R.C.P.,  Certifying  Surgeon  for  tlia 
Garston  District  of  Liverpool. 

Smith,  Miss  C.  L.,  M.B.,  Cli.B.Glas.,  District  Medical  Officer  of  the 
Lincoln  Union. 

Tayler.  F.  E.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Boys’  Homo 
of  the  Trowbridge  and  Melksham  Union. 

Wilkinson,  C.  A..  L.R.C.P.andS.Edin.,  District  Medical  Officer  of  tha 
Scarborough  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  find 
Deaths  is  5s.,  ivhicli  sum  should  be  for  warded  m  Post  Ofiica 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current : 
issue. 

MARRIAGE. 

Yorke-Greening. — May  4th,  at  the  Wesleyan  Church.  Frod&ham,  by 
the  Rev.  H.  Lefroy  Yorke,  M.A.,  B.D  ,  father  of  the  bridegroom, 
assisted  by  the  Rev.  William  Stevenson,  Professor  Warrington 
Yorke  to  Elsie,  only  daughter  of  Mr.  and  Mrs.  N.  Greening,  of 
Newlands,  Frodsham. 

DEATHS. 

Bell— William  Bell,  M.R.C.S.,  J.P.,  Y.D.,  son  of  John  Bell,  M.D.. 
of  Uppingham,  at  Rutland  House,  New  Brighton,  in  his  77th  year. 

Jacques.— On  May  1st,  1915,  at  2,  Oakley  Square,  N.W.,  Edwiu 
Jacques,  M.D.,  aged  83  years.  Formerly  Surgeon  to  Police  and 
Prisons  at  Mauritius. 

Townley. — On  April  30th,  at  Brynrhos,  Crickhowell,  after  a  short 
illness,  Elizabeth  Julia,  the  wife  of  Dr.  Townley  (Lieutenant, 
B.A.M.C.,  Brecknockshire  Battalion,  Aden),  and  youngest 
daughter  of  the  late  George  Livingstone  liorie,  banker,  Edin¬ 
burgh. 
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TUESDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  w.—  8  p.vn.. 
General  meeting.  8.30  p  in..  Demonstration  by  Mr. 
D  Arcy  Power  on  early  books  on  naval  and  military 
surgery  from  the  Society's  library. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Section  of  Neurology,  8  p.ra. — Annual  General  Meeting, 
to  be  followed  by  Clinical  Meetiug. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Otology,  5  p.m.  —  Annual  Genera!  Meeting, 
Clinical  and  Pathological  Meeting.  Cases  and 
Specimens. 

Clinical  Section,  8  p.m.— Annual  General  Meeting; 

SATURDAY. 

Royal  Society  of  Medicine  : 

Section  of  Balneology  and  Climatology.— 12.30  p.m., 
Annual  General  Meeting.  2  p.m.,  Visit  to  Epsom 
College,  etc. 
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Date. 


Meetings  to  to  Held. 


May. 

7  Fri.  London:  Committee  of  Chairmen  of  Standing 
Committees,  2  p.m. 

14  Fri.  Bournemouth  Division,  Annual  Meeting, 
Library  of  Bournemouth  Medical  Society, 

3.30  p.m. 

City  Division,  Annual  Meeting,  Balfour  Hall, 

9.30  p.m. 

Maryleboue  Division,  Annual  Meeting, 
108,  Harley  Street,  W.,  5.30  p.m. 

19  Wed.  Central  Division,  Annual  Meeting,  Medical 
Institute,  Birmingham,  3.30  p.m. 

Dorset  and  West  Hants  Branch,  Annual 
Meeting,  Weymouth,  3  p.m. 


June. 

2  Wed.  Kent  Branch,  Tunbridge  Wells,  4.30  p.m.  Tea, 
4  p.m.  ;  Dinner,  7.30  p.m. 

30  Wed.  London  ;  Council. 

July.  • 

23  Fri.  Annual  Representative  Meeting,  Con¬ 

naught  Rooms,  Great  Queen  Street,  London, 
W.C.,  and  following  days,  if.  necessary. 


diluted  and  published  by  the  British  Medical  Association  at  their  Office,  No.  429.  Strand,  in  the  Parish  of  St.  Martln-in-the-Flelds,  in  the  County  ot  Middlesex. 


SUPPLEMENT 

TO  THE 

BRITISH  M E DICAL  J OURNAL. 

_ _ LONDON:  SATURDAY,  MAY  15th,  1915. 

CONTENTS. 


The  War  Emergency: 

Meetings 

•••  ... 

MEETINGS  OF  BRANCHES  AND  DIVISIONS 


PAGE 

...  241 
...  244 


A'SOCIATION  NOTICES.— Annual  Representative  Meeting,  1915  246 
IRISH  MEDICAL  COMMITTEE  ...  ...  ...  246 

RETURN  OF  ATTENDANCES  AT  REPRESENTATIVE  MEET¬ 
INGS,  COUNCIL,  COMMITTEE,  AND  SUBCOMMITTEE 
MEETINGS,  1914,  to  Apeix,  30th,  1915...  ...  ...  ...  247 


REDUCTIONS  IN  ADVANCES  TO  INSURANCE  PRACTI¬ 
TIONERS 

REDUCTION  OF  CAPITATION  PAYMENTS 
NATIONAL  INSURANCE  DRUG  TARIFF  ... 


THE  DELAY  IN  PAYMENT  OF  PANEL  PRACTITIONERS 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES 

CORRESPONDENCE 

INSURANCE  ACT  IN  PARLIAMENT 

NAVAL  AND  MILITARY  APPOINTMENTS 

VITAL  STATISTICS 

VACANCIES  AND  APPOINTMENTS 

BIRTHS,  MARRIAGES,  AND  DEATHS 

DIARY  FOR  THE  WEEK... 

DIARY  OF  THE  ASSOCIATION  ... 


PAGE 

.  255 
.  255 
.  269 
.  261 
,  261 
.  263 
.  263 
.  264 
264 
264 


ikhisl;  Jttetoral  ^ssoriafioit. 


THE  WAR  EMERGENCY. 

ST.  PANGEAS  AND  ISLINGTON. 

A  largely  attended  meeting  of  tlie  profession  in  the  St. 
Pancras  and  Islington  Division  was  held  at  the  Midland 
Hotel  on  April  20th,  when  Dr.  Eoche,  Chairman  of  the 
Division,  presided. 

Dr.  Eoche  laid  before  the  meeting  the  urgent  need  of 
the  War  Office  for  medical  men,  and  Colonel  Harrison, 
E.A.M.C.,  from  the  office  of  the  D.D.M.S.,  was  present  as 
the  representative  of  the  War  Office,  and  addressed  the 
meeting,  and  very  kindly  answered  numerous  questions. 

After  a  lengthy  discussion,  the  following  were  appointed 
a  Medical  War  Emergency  Committee: — St.  Pancras: 
Drs.  Alexander,  Brown,  G’jinn,  Morley;  Islington:  Drs. 
Beaton,  Jackson,  Battray,  Turner;  with  Dr.  M.  Hunt  as  a 
representative  of  the  lady  practitioners,  and  Dr.  Eoche, 
ex  officio,  as  the  Chairman  of  the  Division. 

At  a  subsequent  meeting  of  the  Committee  it  was 
decided  to  send  a  circular  to  the  practitioners  in  the 
district  to  ascertain  what  assistance  they  would  be  willing 
to  render. 

NOBTH-EAST  LONDON. 

About  fifty  medical  practitioners  in  surrounding  boroughs 
attended  a  meeting  at  the  Hackney  Town  Hall  on  April 
27th  to  consider  what  steps  should  be  taken  in  regard  to 
the  request  of  the  War  Office  for  2,000  doctors  for  war 
service. 

Dr.  C.  F.  Hadfield  urged  young  doctors  to  take  tem¬ 
porary  commissions  and  older  men  to  give  part-time 
service,  and  so  release  institutional  officers.  About  120 
doctors  in  that  Division  had  offered  to  do  the  work  of  their 
colleagues  called  away  on  service. 

Colonel  Harrison  (from  the  office  of  the  D.D.M.S.)  said 
that  commissions  would  only  be  given  to  those  giving 
whole-time  service. 

Dr.  Evan  Jones  believed  doctors  would  go  willingly  if 
there  was  any  hope  of  a  reasonable  part  of  their  practices 
being  left  on  their  return. 

Dr.  Leslie  Durno  said  the  public  could  not  afford  to  lose 
many  more  general  practitioners.  It  was  all  very  well  for 
those  who  remained  to  say  they  would  look  after  the 
practices  of  those  who  went,  but  compensation  was 
essential. 

A  resolution  urging  younger  men  to  take  temporary 
commissions  and  older  men  to  give  part-time  service  was 


carried,  as  was  also  a  motion  advocating  institutional 
officers  being  released  for  part-time  service. 

Several  members  expressed  their  willingness  to  go 
abroad  at  once  if  necessary. 

ISLE  OF  THANET. 

A  well-attended  meeting  of  the  Isle  of  Thanet  Division 
was  held  at  Broadstairs  on  April  27th  to  consider  the 
Director- Gene  rails  appeal,  when  Lieutenant-Colonel  Winter, 
E.A.M.C.,  A.D.M.S.,  representing  the  D.D.M.S.  Eastern 
Command,  explained  the  local  requirements.  Questions 
were  invited  from  members,  and  led  to  a  good  deal  of 
discussion.  Stress  was  laid  on  the  difficulties  experienced 
by  members  in  offering  themselves  for  whole-time  service, 
the  amount  of  extra  work  at  present  being  done  bv  a 
large  number  proving  very  onerous.  A  resolution  to  the 
effect  that  the  Division  was  willing  to  organize  the  local 
profession  so  as  to  provide  for  the  military  needs  of  the 
district  so  iar  as  was  possible  by  part-time  service  was 
carried  unanimously.  The  Division  also  agreed  that  the 
medical  men  of  each  district  should  make  their  own 
arrangements  in  carrying  on  the  work  of  any  practitioner 
who  offered  himself  for  whole-time  service. 

EEIGATE. 

A  meeting  of  the  Eeigate  Division  was  held  at  the  Eeigate 
and  Bedhill  Hospital  on  May  1st  to  which  non- members 
were  also  invited.  Mr.  A.  E.  Walters  was  in  the  chair; 
twenty- six  others  were  present. 

Figures  for  insuring  members  on  active  service  were 
quoted,  and  after  considerable  discussion  it  was  decided 
that  the  rates  were  prohibitive.  The  Subcommittee 
watching  the  interests  of  those  members  was  instructed  to 
draw  up  a  scheme  for  establishing  a  guarantee  fund  for 
the  relief  of  widows,  orphans,  or  disabled  members  for 
submission  to  the  Executive  Committee. 

The  results  of  the  circular  on  part-time  service  were  put 
before' the  meeting,  and  it  was  resolved  that  Colonel 
Simpson  be  informed  of  the  following  facts : 

In  August  last  there  were  86  men  in  private  practice  in  this 
Division ;  27  men  from  this  district  are  already  serving  with 
His  Majesty’s  forces  and  2  more  are  probably  joining.  Of  these 
13  were  in  private  practice.  In  addition  there  are  at  least  18 
more  doing  part-time  service. 

As  regards  further  part-time  work  the  Division  can  probably 
guarantee  to  fill  two  appointments  at  one  of  the  new  hospitals 
by  a  succession  of  short-period  men  up  to  the  end  of  October. 
There  are  also  a  large  number  of  men  willing  to  undertake  half¬ 
day  work,  but  the  distance  of  the  proposed  hospitals  renders 
this  quite  impracticable. 

BATH. 

A  meeting  of  medical  practitioners  resident  in  the  area  of 
the  Bath  Division  was  held  in  Bath  on  April  2.0th,  when 
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Dr.  Whitby  was  in  the  chair,  and  the  following  resolutions 
were  carried : 

1.  That,  in  view  of  the  possibility  of  a  concrete  demand  for  the 

whole-time  services  of  additional  men  from  this  area,  a 
scheme  be  prepared  for  the  pooling  of  gratuitous  dispen¬ 
sary  and  hospital  out-patient  work  in  the  town,  as  an 
economy  of  time  and  effort  could  thereby  be  effected. 

2.  That,  in  view  of  the  sacrifices  involved  by  men  with  estab¬ 

lished  practices  taking  whole-time  appointments,  and  the 
high  rate  of  pay  demanded  by  locumtenents  at  present, 
the  remuneration  offered  by  the  Government  in  such  cases 
is  entirely  inadequate. 

3.  That  the  remuneration  of  men  with  established  practices 

should  be  sufficient  to  pay  the  expenses  of  their  estab¬ 
lishment  during  their  absence. 

It  wassta'ed  that  in  the  Bath  town  and  surburban  districts 
about  25  per  cent,  of  the  practising  members  of  the  pro¬ 
fession  were  absent  on  service,  and  that  in  the  Frome 
district  40  per  cent.  (4  out  of  10)  were  similarly  absent. 
Among  the  thirty-five  practitioners  who  were  present  there 
were  offers  for  w  hole-  and  part-time  service. 

SOUTH-WESTERN  BRANCH. 

A  meeting-  of  the  Devon  County  Committee  of  the  South- 
Western  Branch  was  held  at  the  Royal  Devon  and  Exeter 
Hospital  on  May  6th,  when  Mr.  Walter  Woollcombe, 
President,  was  in  the  chair. 

Colonel  Mackay  pointed  out  that  medical  men  could 
give  help  either  as  whole-  or  part-time  medical  officers.  It 
was  unanimously  decided  to  draw  up  a  letter,  to  which 
the  signature  of  the  Lord  Lieutenant  and  the  President  of 
the  Branch  should  be  appended,  to  be  scut  to  every  prac¬ 
titioner  in  Devonshire,  except  those  in  the  Three  Towns 
and  Exeter  City,  where  the  difficulty  was  being  dealt  with 
separately.  Any  medical  man  in  Devonshire  who  has  not 
received  a  copy  of  the  letter  detailing  the  various  ways  in 
which  help  can  be  given  is  asked  to  communicate  with 
Mr.  J.  M.  Acklaud,  the  acting  Branch  Secretary,  at 
1,  Barnfield  Crescent,  Exeter. 

KE  STEVEN. 

A  meeting  of  the  Kesteven  Division  was  held  at  Grantham 
on  April  27th,  when  Dr.  Galletly,  Chairman,  presided, 
and  fifteen  practitioners,  including  four  non-members  of 
the  Association,  were  present.  Sir  Alfred  Keogh’s  appeal 
was  discussed,  and  Colonel  Younge,  representing  the 
D.D.M.S.  at  York,  made  some  interesting  observations  on 
the  position,  and  the  need  of  more  medical  men  for  whole- 
time  work  particularly.  Two  practitioners  present — Dr. 
A.  II.  Lowe  (Grantham)  and  Dr.  A.  C.  Greenwood  (Corby) — 
stated  that  they  were  prepared  to  apply  for  commissions. 
Fourteen  medical  men  practising  in  the  Division  have 
expressed  their  willingness  to  give  part-time  service. 

NOTTINGHAM. 

Ox  April  21st  a  meeting  of  the  Nottingham  Division  was 
held,  to  which  non-members  of  the  profession  were  invited. 
The  meeting  was  very  well  attended,  there  being  upwards 
of  ninety  doctors  present.  The  D.D.M.S.  at  York  had 
been  advised  of  the  date  of  the  meeting,  but  was  not 
represented. 

As  a  result  of  the  meeting  two  medical  men  volunteered 
for  whole-time  service  abroad,  but  one  of  them  is  unable 
to  obtain  leave  unless  he  provides  a  locumtenent.  Two 
gentlemen  volunteered  for  whole-time  service  at  home 
provided  they  were  able  to  obtain  locumtenents.  It  was 
understood  that  a  large  number  of  those  present  were 
willing  to  do  part-time  work.  Feeling  strongly  expressed 
at  the  meeting  was  that  established  men  in  private  practice 
with  families  and  high  standing  expenses  were  quite 
unable  to  accept  the  offer  of  the  Government  for  whole¬ 
time  service  either  at  home  or  abroad,  but  there  seemed 
no  reason  to  doubt  that  if  more  generous  terms  could  be 
arranged,  a  fair  number  of  practitioners  could  and  would 
at  once  come  forward. 

The  medical  officers  of  health  of  the  city  and  county 
explained  what  those  authorities  were  doing  in  the  way  of 
releasing  their  officers  for  war  service.  A  resolution  was 
carried  urging  them  to  diminish  the  tuberculosis  work  as 
far  as  possible,  and  to  suspend  the  inspection  of  school 
children. 

WORCESTER. 

At  a  meeting  of  the  Worcester  Division  of  the  British 
Medical  Association  on  April  23rd  the  following  suggestions 


were  made  as  a  means  of  obtaining  more  whole-lime  doctors 
for  the  army : 

1.  That  whole-time  assistant  medical  officers  of  health,  school 
medical  inspectors,  and  tuberculosis  officers  should  be  liberated 
by  their  councils. 

2.  That,  in  order  materially  to  decrease  the  monetary  loss 
of  medical  practitioners  joining  the  R.A.M.C.,  this  meeting 
considers  that  the  Government  should  materially  increase  the 
pay  offered. 

3.  That  the  War  Office  should  take  into  consideration  the 
professional  status  and  experience  of  practitioners  in  granting 
initial  rank. 

4.  That  the  hospitals  should  do  without  junior  resident 
medical  officers  (male),  and  that  the  teaching  hospitals  should 
draft  senior  students  to  the  hospitals  concerned  to  act  as 
resident  medical  officers,  and  that  the  time  so  spent  should 
count  towards  the  time  required  to  be  spent  by  students  in 
hospitals. 

Dr.  II.  Neville  Crowe,  Honorary  Secretary  of  tlie 
Division,  has  intimated  to  the  D.D.M.S.  at  Salisbury  that 
the  Division  is  willing  to  organize  a  part-time  medical 
service  to  meet  the  requirements  of  the  locality. 

BOLTON. 

At  a  meeting  of  the  Bolton  Division  of  the  British  Medical 
Association,  held  on  April  20tli,  the  following  resolutions 
were  adopted : 

That  we  are  wishful  to  help  the  War  Office  to  have  all  the 
medical  aid  available  and  to  see  that  the  medical  men  lose 
as  little  as  possible  by  serving  with  the  forces. 

That  any  one  joining  the  R.A.M.C.  agrees  to  pay  six  guineas 
per  week  for  work  done  in  his  absence  by  his  fellow  prac¬ 
titioners,  they  keeping  a  strict  account  of  all  attendances 
on  his  patients. 

[This  resolution  to  include  addenda  (1)  and  (4)  of  the 
Southampton  Scheme  (Supplement,  August  8th,  1914, 
p.  143).] 

That  practitioners  accepting  part-time  service  under  the  War 
Office  are  to  be  paid  for  their  work. 

That  a  notice  be  displayed  Li  the  waiting-rooms  of  prac¬ 
titioners  requesting  patients  who  had  been  under  the  care 
of  absentee  doctors  to  notify  the  fact  when  consulting  any 
other  doctor. 

OLDHAM. 

A  well- attended  meeting  of  the  profession  was  held  at 
the  Oldham  Royal  Infirmary  on  April  27tli,  when  Dr. 
Frank  Radcliffe  Avas  in  the  chair.  The  following  resolu¬ 
tions  were  adopted : 

1.  That  the  profession  of  Oldham  and  district  pledges  itself 

to  perform  loyally  and  conscientiously  the  work  of 
medical  men  who  have  gone  or  may  go  on  military 
service. 

2.  That  no  charge  be  made  from  men  on  service  for  work 

done. 

3.  That  a  fund  be  raised  among  the  profession  by  levy  to 

defray  the  out-of-pocket  expenses  of  the  medical  men 
on  whom  the  bulk  of  the  work  of  absent  practitioners 
faffs. 

4.  That  a  special  committee  be  appointed  to  control  the 

distribution  of  this  fund. 

5.  That  the  committee  consist  of  the  following  :  Drs.  Frank 

Radcliffe,  Martin,  Thomson,  Ferguson,  Godson,  Edwards, 
and  Hutton. 

It  was  announced  that  the  staff  of  the  infirmary  were 
doing  their  utmost  to  set  free  the  residents  there,  and 
further,  that  Dr.  Payne,  the  resident  at  the  AVorkhouse 
Infirmary,  had  gone  on  military  service  to  Serbia.  Dr. 
Gartshore  stated  his  intention  of  applying  for  a  commis¬ 
sion,  and  it  is  understood  that  other  members  of  the 
profession  also  intend  to  go  on  service. 

ROCHDALE. 

A  meeting  of  medical  men  practising  in  Rochdale  was 
held  on  April  21st,  when  a  letter  from  the  D.D.M.S. 
AYestern  Command,  Chester,  was  discussed.  Dr.  Fulton, 
medical  inspector  of  schools  and  temporary  tuberculosis 
officer,  having  stated  that  he  was  willing  to  serve  provided 
he  received  the  sanction  of  the  Health  Committee,  it  was 
unanimously  resolved  to  intimate  to  the  Health  Committee 
that  it  was  the  unanimous  wish  of  the  meeting  that  Dr. 
Fulton  be  given  leave  to  join  the  R.A.M.C.,  and  that  those 
present  were  willing  to  do  what  they  could  during  his 
absence.  .  The  present  AATar  Emergency  Committee,  to¬ 
gether  with  repi’esentatives  from  Heywood,  Littleborough, 
and  Bacup,  was  appointed  the  AATar  Emergency  Com¬ 
mittee  for  the  Division.  All  those  present  having  notified 
their  willingness  to  do  part-time  work,  the  arrangements 
for  carrying  on  the  work  of  men  who  took  commissions 
were  left  in  the  hands  of  the  AA’ar  Emergency  Committee. 
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WAKEFIELD. 

The  committee  appointed  at  the  meeting  of  the  profession 
at  Wakefield  on  April  23rd  (Supplement,  May  1st,  p.  152) 
met  at  Castleford  on  May  7th.  It  was  announced  that 
some  half  a  dozen  practitioners  of  the  district  had  already 
offered  for  whole-time  military  service,  while  others 
proposed  to  do  so  provided  arrangements  could  be  made. 

It  was  decided  to  call  a  series  of  local  meetings  of  the 
profession  at  Wakefield,  Pontefract,  Featherstone,  Castle¬ 
ford,  Nonnanton,  Goole,  and  Doncaster,  with  the  following 
objects:  0 

To  get  as  many  men  as  possible,  not  necessarily  under 
40  years  of  age,  to  offer  themselves  for  whole-time  service  (to 
apply  for  temporary  commissions  in  the  Royal  Army  Medical 
Corps) ;  and  to  make  arrangements  whereby  their  practices  and 
gcneial  interests  will  he  carried  on  and  preserved  during  their 
absence  on  duty  with  the  King’s  forces. 

2.  To  make  arrangements,  after  consultation  with  the  local 
military  authorities,  whereby  the  remaining  local  medical 
practitioners  may  be  able  to  undertake  as  much  as  possible 
of  the  local  military  service. 

CARLISLE. 

A.  meeting  of  the  doctors  in  the  area  of  the  English  Divi¬ 
sion  of  the  Border  Counties  Branch  of  the  British  Medical 
Association  was  held  at  Carlisle  on  April  28tli  to  consider 
the  appeal  made  by  the  War  Office.  The  gathering  was 
fully  representative  of  practitioners  in  the  district,  and  the 
meeting  was  most  enthusiastic  and  harmonious. 

Dr.  G.  B,  Muriel,  Chairman  of  the  Division,  explained 
the  objects  of  the  meeting,  and  the  following  resolutions 
■wore  adonted : 

That  we,  the  practitioners  in  this  Division  area,  are  willing  to 
organize  the  local  profession  to  further  the  military  medical 
interests  in  this  area,  and  for  that  purpose  to  urge  that  in 
the  opinion  of  this  meeting  of  doctors,  who  are  both  members 
and  non-members  of  the  English  Division  of  the  British 
Medical  Association,  medical  men  who  are  under  40  years  of 
age,  and  who  are  fitted  for  active  service,  should  apply  for 
temporary  commissions  in  the  Royal  Army  Medical  Corps, 
if  their  civil  obligations  will  allow  them  to  do  so.  That 
means  should  he  devised  to  set  free  such  doctors,  and  to 
preserve  their  obligations  and  general  interests  while  they 
are  absent.  That  arrangements  should  he  made  with  the 
local  military  authorities  whereby  the  remaining  local 
practitioners  may  he  able  to  undertake  as  much  as  possible 
of  the  local  medical  military  service. 

Chat  a  Committee  he  formed  to  promote  and  carry  through  a 
scheme  whereby  the  services  of  medical  men  of  suitable  age 
may  he  secured  for  the  present  military  needs  of  the 
country,  and  that  the  Committee  he  instructed  to  act  in 
conjunction  with  the  military  authorities. 

Chat  the  practitioners  of  the  English  Division  honourably 
pledge  themseives  to  safeguard  to  the  utmost  the  interests 
of  their  colleagues  on  military  duty  at  home  or  abroad,  and 
suggest  that  the  remuneration  he  divided  in  the  following 
proportions,  namely — In  town  practice,  five-eighths  to  the 
doctor  in  attendance  and  three-eighths  to  the  absentee;  in 
country  practice,  three- fourths  to  the  doctor  in  attendance 
and  one-fourth  to  the  absentee;  expenses  and  out-of-pocket 
outlay  to  he  divided  in  the  same  proportion.  All  patients 
should  be  resigned  on  the  return  of  the  absentee.  These 
arrangements  not  to  prejudice  any  special  agreement 
entered  into  by  a  practitioner  with  another  doctor  or 
doctors  to  act  as  his  substitute.  No  appointment  to  he 
taken  over,  only  temporarily  filled. 

That  the  medical  inspectors  of  school  children  should  he 
relieved  of  their  duties  during  the  war,  with  the  option  of 
resuming  their  posts  when  peace  is  declared. 

That,  in  the  event  of  any  man  of  military  age  doing  full¬ 
time  tuberculosis  work  and  desiring  to  join  the  R.A.M.C., 
his  work  could  he  temporarily  taken  over  by  local  men, 
who  could  arrange  to  do  it  by  giving  part-time  service. 

That  as  many  doctors  are  taking  over  the  work  of  panel 
doctors  on  active  service,  it  will  greatly  assist  them  in  their 
extra  work  if  the  duty  of  keeping  panel  records  is  remitted 
for  the  time  of  the  war.  Further,  that  if  the  duty  of 
keeping  the  panel  .records  is  remitted  temporarily  for  all 
panel  practitionersj  they  would  have  much  more  time  to 
devote  to  the  needs  of  the  country  at  the  present  time  of 
stress. 

Drs.  Barnes,  Bird,  Bowser,  Cullin,  Doughty,  Edington, 
Fisher,  Muriel,  Anderson,  Arnold,  Burnett,  Braithwaite, 
Ooultliard,  Crerar  (Maryport),  Dolan,  Govan,  Graham, 
Macdonald  (Carlisle),  Rankine,  and  Stevenson  were 
appointed  to  carry  out  the  necessary  details  of  organiza¬ 
tion,  etc. 

ST.  BOSWELLS. 

At  a  meeting  of  the  South-Eastern  Counties  Division  of 
the  Edinburgh  Branch  of  the  British  Medical  Association 
held  at  St.  Boswells  on  April  27th.  Dr.  Muir  spoke  of 
the  assistance  senior  students  might  give  by  acting  as 
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assistants  to  practitioners,  particularly  during  the  summer 
vacation. 

The  Secretary  was  instructed  to  ask  the  Seci’etary  to 
the  Scottish  Committee,  British  Medical  Association,  to 
represent  to  the  Insurance  Commissioners  the  absolute 
necessity  if  practitioners  were  to  be  available  to  relievo 
prospective  candidates  for  temporary  commissions  in  tho 
R.A.M.C.  of  the  obligations  they  were  under  to  the  Insur¬ 
ance  Committees  ;  and,  that  in  the  case  of  those  giviim 
part-time  assistance  to  the  military  authorities  and  of 
those  undertaking  to  carry  on  the  practices  of  absentees 
m  addition  to  their  own,  it  was  impossible  to  give  adequate 
attention  to  the  medical  needs  of  the  public  unless  they 
were  relieved  from  much  of  the  clerical  work  required 
under  the  Insurance  Act,  including  in  particular  the  wilt¬ 
ing  of  weekly  sickuess  certificates,  and  the  copying  out  of 
prescriptions  in  full  instead  of  using  the  phrase  “  Rep. 
mist.”  1  * 

the  Executive  Committee  of  the  Division  was  em¬ 
powered  to  conduct  negotiations  for  the  organization  of 
practices  local ^  in  order  to  permit  of  practitioners  leaving, 
and  the  settlement  of  questions  as  to  the  division  of  fees, 
attendance,  on  patients,  and  matters  affecting  the  interests 
of  absentee  practitioners.  Private  arrangements  and 
agreements  entered  into  between  practitioners  for  the 
conduct  of  practices  will  hold  good,  but  where  such 
agreements  have  not  been  made,  or  where  practitioners 
not  with  such  agreements  are  through  force  of  circum¬ 
stances  called  in  to  give  attention  to  patients,  the  Division 
considered  that  the  following  clauses  represented  terms 
and  conditions  fair  and  just  as  between  an  absentee  and 
acting  practitioner : 

I  .—For  Whole-time  Absentees. 

(a)  Private  Patients. — The  acting  doctor  attends  patients  for 
the  absentee.  He  will  remit  to  them  on  liis  own  forms  the 
account^,  stating  thereon  that  he  is  sending  it  on  behalf  of  the 
absentee.  He  will,  if  possible,  charge  the  usual  fee  of  the 
absentee.  Payment  to  be  made  to  the  acting  doctor.  O11 
settlement  of  account  the  acting  doctor  will  remit  50  per  cent, 
thereof  to  the  absentee’s  representative. 

This  includes  all  private  work,  temporary  resident  panel 
patieuts,  National  Seamen’s  Insurance  patients,  etc. 

1  he  acting  doctor  to  be  liable  for  all  expenses  incurred 
in  connexion  with  cases. 

All  accounts  to  be  rendered  quarterly. 

Each  absentee  doctor  before  leaving  to  name  his  repre¬ 
sentative  (bank,  etc.),  and  to  leave  authority  for  settlements 
to  be  made  with  that  representative.  Representatives’ 
names  to  be  intimated  to  the  Secretary  of  the  Division. 

(b)  Panel  Patients.— A  list  of  the  acting  doctors  to  he  placed 
m  “ie  surgery  of  the  absentee  and  panel  patients  invited  to 
select  one  Ihe  doctor  attending  to  keep  a  record  of  attend- 
ances  and  to  charge  the  absentee  doctor  the  uniform  sum  of 
Is.  per  attendance,  whether  consultation  or  visit. 

/  '  I  aiish  Patients.  In  cases  where  the  official  deputy  is 
unable  to  give  necessary  attendance  and  another  doctor  has  to 
act  for  him,  he,  the  official  deputy,  will  pay  to  the  acting  doctor 
an  amount  equivalent  to  the  number  of  attendances  at  the 
above  rate. 

II. — For  Part-time  Absentees. 

(a)  Private  Patients.— The  part-time  absentee  will  remit  the 
account  to  his  own  patient  and  credit  the  acting  doctor  with 
50  per  cent,  of  the  emoluments  for  the  work  undertaken  by  the 
acting  doctor  on  behalf  of  the  part-time  absentee. 

(b)  Panel  Patients.— The  part-time  absentee  for  work  done 
by  the  acting  doctor  under  this  heading  pays  the  latter  the  same 
Jee  pei  consultation  or  visit  as  has  been  agreed  upon  for  panel 
work  under  the  “  whole-time  absentee  ”  scheme. 

(c)  Parish  Patients.— As  under  “  Parish  Patients’”  in  scheme  for 
“  whole-time  absentees.” 

Addenda. 

In  case  of  any  dispute  arising  in  connexion  with  this  scheme 
the  decision  of  the  Executive  Committee  of  the  Division  will 
be  final. 

A  private  patient  of  an  absentee  doctor  is  one  who  would 
have  called  him  m  if  he  had  not  been  absent. 

The  acting  doctor  to  be  debarred  from  attending  on  his  own 
behalf  any  patient  of  an  absentee  doctor  for  whom  he  has  acted 
111  respect  of  the  said  patient  for  a  period  of  one  year  after  the 
return  of  the  latter  doctor. 


FIFE. 

A  large  and  representative  meeting  of  members  and  non¬ 
members  of  the  Fife  Branch  of  the  British  Medical 
Association  was  held  at  Kirkcaldy  on  April  20tli. 

Dr.  Balfour  Graham  (Leven),  who  took  the  chair 
explained  that  the  special  meeting  had  been  called  to 
consider  the  appeal  by  the  War  Office  for  whole-time  and 
part-time  service  of  medical  practitioners  --during  the 
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present  crisis.  Considerable  discussion  took  place,  and 
the  following  resolutions  were  adopted : 

1.  That  the  Secretary  be  instructed  to  appeal  to  the  Scottish 

Insurance  Commissioners  asking  them  if  they  could  see 
their  way  to  forego  the  keeping  of  records  of  those  who 
were  giving  up  or  have  given  their  service  during  the 
present  crisis. 

2.  That  the  Secretary  be  instructed  to  ask  the  education 

authorities  in  the  county  to  set  free  the  school  medical 
officers,  should  they  desire  to  give  their  time  to  the  War 
Office,  during  the  present  crisis. 

3.  That  the  Secretary  be  instructed  to  appeal  to  the  War 

Office,  pointing  out  the  difference  in  pay  between  the 
Territorial  medical  officer  and  the  Regular  medical 
officer,  with  a  view  to  having  the  rates  of  pay  more 
equal. 

4.  It  was  decided  to  divide  the  county  up  into  seven  districts, 

as  had  been  done  for  the  few  months  previous  to  the 
National  Insurance  Act  coming  into  force,  each  district 
to  consider  means  (a)  whereby  it  would  be  possible  to  free 
one  or  more  medical  men,  who  would  give  up  their  whole 
time  to  the  War  Office  ;  (6)  whereby  it  would  be  possible 
to  help  the  military  authorities  by  part-time  service. 

LANARKSHIRE. 

At  a  meeting  of  the  Lanarkshire  Division,  held  in 
Hamilton  on  May  7tli,  tlio  following  resolutions  were 
unanimously  adopted : 

1.  That  the  members  of  this  Division  are  prepared  to  render 

part-time  service  to  the  military  authorities  when 
required, 

2.  That,  while  the  Division  has  supplied  many  practitioners 

to  the  army,  so  that  now  there  is  a  considerable  scarcity 
throughout  the  county,  yet  the  members  are  prepared  to 
do  all  in  their  power  to  liberate  more  for  service  if  such 
should  be  urgently  required. 

3.  Practitioners  remaining  at  home  are  prepared,  as  far  as 

possible,  to  do  the  work  of  their  colleagues  on  service  and 
to  conserve  their  interests  by  refusing  to  accept  their 
patients  or  any  transfers  from  their  panel  lists. 

4.  That  everything  possible  should  be  done  to  lessen  the 

amount  of  clerical  work  imposed  on  the  profession,  and 
more  especially  that  the  keeping  of  Insurance  Acc  records 
should  be  temporarily  discontinued. 

STIRLING. 

At  a  meeting  of  the  Stirling  Branch  of  the  British 
Medical  Association,  held  on  May  5th,  Surgeon-General 
Bourke  explained  the  needs  of  the  Army  in  the  present 
emergency,  and  the  different  capacities  in  which  members 
of  the  profession  might  offer  their  services— by  (1)  whole¬ 
time  service  anywhere;  (2)  whole-time  service  at  home, 
and  (3)  part-time  service.  The  meeting  discussed  the  way 
in  which  the  practices  of  those  who  volunteered  for  service 
should  be  conducted  in  their  absence,  and  decided  that 
50  per  cent,  of  the  income  should  be  conserved  for  the 
absent  doctor,  and  the  other  50  per  cent,  divided  amongst 
the  men  doing  the  work  proportionately  to  the  amount  of 
work  done  by  each,  the  apportionment  to  be  determined  by 
the  Council  of  the  Branch.  It  was  also  agreed  to  call  a 
meeting  of  the  local  profession  to  make  arrangements 
whereby  men  might  be  relieved  for  service. 

BELFAST. 

A  special  meeting  of  the  Belfast  Division  of  the  British 
Medical  Association  was  held  in  the  Medical  Institute, 
Belfast,  on  April  29th,  when  Dr.  St.  George  was  in  the 
chair. 

The  object  of  the  meeting,  to  which  non-members  were 
invited,  was  (1)  to  devise  means  by  which  those  medical 
men  who  are  willing  to  apply  for  commissions,  and  par¬ 
ticularly  those  under  40,  may  be  set  free  and  their  prac¬ 
tices  and  general  interests  preserved  while  they  are 
absent ;  (2)  to  make  arrangements,  after  consultation  with 
the  local  military  authorities,  whereby  the  remaining  local 
practitioners  might  be  able  to  undertake  as  much  as 
possible  of  the  local  military  medical  service.  Colonel 
Buchanan,  R.A.M.C.,  A.D.M.S.,  who  attended  by  invita¬ 
tion,  explained  what  had  already  been  done  locally,  and 
emphasized  the  pressing  need  that  still  existed  for  com¬ 
missioned  medical  officers  who  would  be  willing  to  proceed 
to  “  any  part  of  the  world,”  and  reminded  the  profession 
that  personal  sacrifice  must  be  made  by  all.  He  also  stated 
that  whole-time  officers  would  bo  accepted  for  limited 
periods  of  service  if  the  applicant  deemed  a  longer  period 
impracticable.  Those  in  Belfast  district  of  over  40  years 
could,  by  giving  their  services  locally,  release  the  younger 
men  for  whole-time  service  elsewhero.  On  the  motion  of 


Mr.  R.  J.  Johnstone  the  following  resolution  was  passed 
unanimously : 

That  a  Committee  be  appointed  with  the  following  objects : 
(1)  To  make  arrangen  e  its  for  looking  after  the  practices  of 
those  who  may  become  whole-time  medical  officers  under 
the  R.A.M.C. ;  (2)  to  form  a  list  of  practitioners  willing  to 
serve  as  whole-time  officers  for  a  short  period. 

TEMPORARY  DISPLACEMENT  OF  PART-TIME 
MEDICAL  MEN. 

Dr.  J.  A.  Drake  (Tenby)  writes  :  In  view  of  the  recent  urgent 
appeal  to  the  medical  profession  for  whole-  and  part-time 
service  with  the  troops  during  the  war,  it  is  somewhat 
astonishing  to  note  that  more  than  one  civilian  practitioner 
who  has  been  doing  part-time  service  in  this  neighbourhood 
has  received  an  intimation  during  the  last  few  days  that  his 
services  are  no  longer  required.  The  notice  states  that  “  owing 
to  the  large  number  of  R.A.M.C.  officers  for  whom  employment 
must  be  found,  it  has  been  deemed  necessary  to  detail  them 
for  duty  in  relief  of  civilian  medical  practitioners.” 

To  judge  from  this  notice,  there  is  a  superabundance  of 
medical  officers  of  the  R.A.M.C.  rather  than  the  dearth  which 
the  appeal  suggests.  I  write  quite  disinterestedly,  as  I  am  not 
one  of  those  affected. 

%*  We  have  made  inquiries,  and  find  that  the  incident  does 
not  bear  the  interpretation  our  correspondent  puts  upon  it. 
Medical  officers,  while  waiting  for  the  units  to  which  they  will 
be  attached  to  be  formed,  are  sent  to  the  commands,  and  in  this 
way  local  medical  men  may  be  temporarily  displaced,  but  the 
units  being  destined  to  serve  abroad,  the  displacement  is  not 
likely  to  be  of  long  duration. 


Jltrdhujsof  Hraittljes  aiti)  IB  ibtsiotts. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
ivhen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

An  ordinary  meeting  of  the  Division  was  held  at  Newtown 
St.  Boswells  on  April  27th,  when  Dr.  P.  C.  MacRobert, 
Chairman  of  the  Division,  presided. 

Medical  Referees. — The  Secretary  reported  that  the 
resolution  under  the  ethical  by-law's  passed  at  the  special 
meeting  had  become  a  formal  ethical  rule  of  the  Division, 
the  stipulated  time  having  passed  and  no  poll  being 
demanded. 

Belgian  Fund. — It  was  announced  that  the  subscriptions 
received  on  behalf  of  the  Belgian  Doctors’  and  Pharma¬ 
cists’  Fund  amounted  to  the  sum  of  £51  5s.,  that  the 
expenses  of  collection  was  3s.  4d.,  and  that  the  balance  of 
£51  Is.  8d.  had  been  paid  to  Dr.  Des  Voeux,  Treasurer  of 
the  Fund. 

School  Appointment. — The  Secretary  reported  that  in 
view  of  the  action  taken  b^'  the  Association  in  the  matter 
of  a  school  appointment,  the  Joint  Education  Committee 
had  decided  to  appoint  the  county  medical  officer  as  chief 
school  officer,  with  an  assistant,  at  a  salary  not  less  than 
the  minimum  demanded  by  the  Association. 

Payments  to  Panel  Practitioners. — The  Secretary  stated 
that  this  matter  was  under  inquiry.  After  some  discus¬ 
sion,  it  was  resolved  to  ask  for  information  as  to  the 
probable  date  of  payment  of  accounts  for  travellers  and 
visitors. 

Financial  Statement. — The  accounts  for  the  year  1914 
were  submitted.  Dr.  J.  Carlyle  Johnstone  was  appointed 
auditor,  and  subsequently  certified  them  as  correct. 

Medical  Certificates  for  Soldiers  on  Leave. — The 
Secretary  reported  that  he  had  communicated  to 
practitioners  in  the  Division  the  contents  of  a  letter 
from  the  officer  commanding  troops  at  Galashiels,  com¬ 
plaining  of  men  remaining  on  leave  under  medical 
certificates  when  they  were  perfectly  able  to  report  them¬ 
selves  at  head  quarters,  and  requesting  the  medical 
profession  only  to  grant  certificates  when  men  were 
unable  to  travel  to  the  military  hospital. 

Matters  Referred ■  to  Divisions. — The  meeting  decided 
to  approve  of  the  Council’s  recommendations  with 
reference  to  fees  for  the  treatment  of  juvenile  members  of 
friendly  societies,  with  regard  to  fees  for  medical  examina¬ 
tion  for  life  insurance,  and  with  regard  to  membership  of 
the  Association. 


MAY  15,  1915] 


meetings  of  branches  and  divisions. 


(  Certificates  for  Mentally  Defective  Children.— The 
Secbetary  read  a  letter  from  Dr.  Georgeson  (Lauder) 
suggesting  that  tlie  Division  should  fix  a  minimum  fee  for 
certificates  in  respect  of  mentally  defective  children.  Dr 
J.  Carlyle  Johnstone  pointed  out  that  there  were  two 
different  certificates  required  in  connexion  with  these 
cases.  One  was  a  mere  statement  of  opinion  to  a  school 
boaid  that  a  particular  child  was  unfit  to  receive  educa¬ 
tion.  As  a  result  of  such  a  certificate  the  child  came 
under  the  charge  of  the  parish  council,  which  required  a 
lunacy  certificate.  Dr.  Johnstone  considered  that  the 
latter,  a  lunacy  certificate,  should  in  no  case  be  charged 
at  less  than  one  guinea.  After  further  discussion  the 
Division  considered  that  the  minimum  fee  for  the  cer¬ 
tificate  supplied  to  a  school  board  should  not  be  less  than 
7s.  6d.  with  mileage. 

Sickness  Certificates  for  Insured  Persons. — It  was  re¬ 
solved  to  ask  the  Scottish  Committee  to  bring  to  the 
notice  of  the  Insurance  Commissioners  the  amount  of 
work  and  visiting  required  in  order  to  provide  insured 
persons  with  their  weekly  sickness  certificates ;  this  was 
particularly  irksome  in  the  case  of  chronic  cases  residing 
at  a  distance  who  otherwise  would  require  only  an 
occasional  visit. 


ESSEX  BRANCH  : 

North-East  Essex  Division. 

The  .annual  general  meeting  of  the  North-East  Essex 
Division  was  held  at  Colchester  on  May  1st,  when  Dr. 
Ccjrl  was  in  the  chair. 

Election  of  Officers. — The  following  officers  were 
elected  : 

Chairman  :  Dr.  Burgess. 

Vice-Chairman :  Dr.  Rowland. 

Honorary  Secretary  :  Dr.  Fell. 

Representative  at  Representative  Meetings  :  Dr.  Agnes  Estcourt- 
Oswald. 

Representatives  on  Branch  Council:  Drs.  Curl  and  Salter. 

Executive  Committee:  Drs.  Severn,  Clowes,  Hall,  Dickin, 
S.  Worts,  Coleman,  Caudwell,  Roberts,  Campbell,  Bree;  and 
ex  officio,  Drs.  Burgess,  Rowland,  Fell,  and  Agnes  Estcourt- 
Oswald. 

Model  Rules. — The  model  rules  and  model  ethical  rules 
as  recommended  by  the  Council  were  adopted. 

Matters  Referred  to  Divisions. — It  was  decided  to  sup¬ 
port  the  three  recommendations  of  the  Council  (Supple¬ 
ment,  March  20tli),  with  the  exception  of  the  words  “from 
the  age  of  3  years  up  to  the  age  of  16  ”  in  the  first  of  the 
recommendations. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Bolton  Division. 

A  general  meeting  of  the  Bolton  Division  was  held  at  the 
Bolton  Infirmary  on  April  20th,  when  Sir  Thomas  Flit- 
croft  was  in  the  chair. 

Representative  at  Representative  Meetings. — Sir  Thomas 
Flitcroft  was  elected  to  act  as  Representative  for  the  year 

1915-16. 

Matters  Referred  to  Divisions. — The  recommendations 
of  the  Council  for  the  fees  for  medical  examinations  for 
life  insurance  were  adopted.  The  meeting  considered  that 
the  contract  rate  of  4s.  4d.  per  annum  for  juvenile  members 
of  friendly  societies  was  too  small,  and  that  if  any  rate 
were  adopted  it  should  be  9s.  per  annum,  but  disapproved 
of  contracting  to  attend  children  at  any  rate. 

Attendance  on  Dependants.  —  The  resolutions  of  the 
Branch  Council  re  the  attendance  on  the  necessitous 
dependants  of  men  serving  with  the  colours  were  discussed 
and  passed. 

The  late  Dr.  Charles  Macfie. — Sir  Thomas  Flitcroft, 
in  paying  a  tribute  to  the  life  and  work  of  the  late  Dr. 
Macfie,  proposed  a  vote  of  condolence  with  his  family, 
which  wTas  seconded  by  Dr.  Thornley,  and  passed  by  all 
members  standing  in  silence. 

(The  pi’oceedings  with  regard  to  the  war  emergency  are 
reported  in  another  column.) 


Rochdale  Division. 

The  annual  meeting  of  the  Rochdale  Division  was  held  on 
April  21st,  when  Dr.  Geddes,  Vice-Chairman,  presided.  It 
was  decided  to  send  to  the  chairman  a  letter  of  regret  of 
the  cause  of  his  absence. 

Annual  Report.  ■ — -  The  annual  report  showed  that  on 
December  31st  there  was  a  decrease  of  1  in  membership 
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as  compared  with  December  31st,  1913.  The  financial 
statement  showed  a  balance  of  £4  19s.  3d. 

Election  of  Officers.  —  The  following  officers  Avere 
unanimously  elected : 

Chairman  :  Dr.  Jefferson  (Rochdale). 

Vice-Chairman  :  Dr.  Geddes  (Heywood). 

Secretary  and  Treasurer:  Dr.  James  Melvin  (Rochdale). 
Representative  for  Representative  Meetings  :  Dr.  Walker  (Rocli- 

dells)  • 

Deputy  Representative :  Dr.  Lord  (Castlefcon). 

Executive  Committee :  Drs.  Carse,  Grant,  Richmond,  and 
Wilson,  and  the  officers. 

Expenses  of  Representative.  —  It  was  unanimously 
resolved  to  make  a  levy  of  5s. 


MIDLAND  BRANCH: 

Nottingham  Dtvision. 

A  meeting  of  the  Nottingham  Division  was  held  on  April 
21st,  when  Dr.  Jacob,  Vice-Chairman,  presided. 

Election  of  Officers. — The  following  Avere  appointed  to  fill 
casual  vacancies : 

Chairman :  Dr.  J.  H.  Cox  (Nottingham). 

Representatives  to  Branch  Council ;  Dr.  W.  R.  Smith  (Burton), 
Dr.  G.  T.  Tate  (Mansfield).  v 

Executive  Committee:  Dr.  E.  Ringrose  (Newark). 

Matters  Referred  to  Divisions. — The  recommendations 
of  the  Council  (Supplement,  March  20th)  were  considered. 
M  ith  regard  to  A,  it  Avas  resolved  to  recommend  to  the 
Council— 

That  the  contract  rates  for  medical  attendance  on  the  children 
of  those  persons  eligible  for  the  benefits  of  the  Insurance 
Acts  should  be  not  less  than  6s.  per  annum  net  from  the 
age  of  3  years  up  to  the  age  of  16  years,  and  that  this  apply 
only  to  juAxmile  societies. 

Recommendations  B  and  C  were  agreed  to. 

Medical  Referees.  On  the  motion  of  Dr.  W.  R,  Smith, 
seconded  by  Dr.  Rendal,  it  Avas  resolved : 

That  the  policy  of  the  Association  should  be  the  policy  of  this 
Division  in  this  matter,  and  that  the  minimum  fee  for 
refereeing  under  the  Insurance  Act  should  be  10s.  6d., 
whether  the  examination  be  carried  out  at  the  patient’s 
house  or  at  the  doctor’s  surgery. 


STIRLING  BRANCH. 

The  annual  general  meeting  of  the  Stirling  Branch  was 
held  at  Stirling  on  May  5tli,  when  Dr.  Young,  Vice- 
President,  was  in  the  chair. 

I  he  late  Dr.  Mitchell. — The  Chairman  referred  to  the 
loss  the  Branch  had  sustained  by  the  death  of  Dr.  Mitchell 
(Camelon),  avIio,  he  said,  always  had  the  interests  of  the 
profession  at  heart,  and  on  account  of  his  eloquence,  eru¬ 
dition,  and  wise  counsel,  was  alxvays  listened  to  with 
appreciation.  The  Secretary  was  instructed  to  send  an 
excerpt  to  Mrs.  Mitchell. 

Election  of  Officers.— The  following  office-bearers  were 
nominated  for  the  ensuing  year  : — 

President:  Dr.  J.  Young. 

Vice-President :  Dr.  J.  H.  Lumsden. 

Secretary :  Dr.  E.  Dyer. 

Honorary  Secretary  (pro.  tern.) :  Dr.  D.  C.  Maclaclilan. 

The  proceedings  xvith  regard  to  the  war  emergency  arc 
reported  in  another  column. 


SUFFOLK  BRANCH: 

West  Suffolk  Dfvision. 

A  meeting  Avas  held  on  April  20th  at  the  Guildhall,  Bury 
St.  Edmunds,  when  Dr.  Wilkin  was  in  the  chair. 

I  ice- Chairman. — On  the  motion  of  Dr.  Master,  seconded 
by  Dr.  Hinnell,  Dr.  Wood  Avas  elected  Vice-Chairman  in 
the  place  of  Dr.  Caie,  who  wrote  stating  that  OAvino  to 
prolonged  absence  from  home  he  was  unable  to  accept 
the  office.  1 

Matters  Referred  to  Divisions. — The  Chairman  stated 
that  the  reports  of  the  Council  on :  (1)  Fees  for  treatment 
of  juvenile  members  of  friendly  societies;  (2)  fees  for 
medical  examination  for  life  insurance ;  (3)  eligibility  for 
election  as  a  member  of  the  Association  (Supplement, 
March  20th),  had  been  fully  considered  by  the  Executive 
Committee,  Avliose  recommendations  were  read  to  the 
meeting.  After  a  short  discussion  the  Representative  was 
instructed  to  vote  accordingly.  With  reference  to  fees 
for  the  treatment  of  juvenile  members  of  friendly  societies, 
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a  letter  from  Dr.  Cox,  dated  April  8tli,  1915,  was  read,  in 
which  he  defined  the  class  of  juveniles  who  should  be 
undertaken  at  contract  rates.  These  should  be,  generally 
speaking,  only  the  children  of  people  who  do  not  pay 
income  tax. 

SURREY  BRANCH : 

Reigate  Division. 

At  a  meeting  of  the  Reigate  Division  held  on  May  1st 
a  letter  was  read  from  Dr.  F.  W.  Robertson  (Bletcliingley), 
thanking  the  Association  for  its  services  in  a  dispute 
between  himself  and  the  Godstone  Board  of  Guardians, 
and  forwarding  a  cheque  for  £5  to  be  disposed  in  any  way 
the  executive  committee  might  think  fit.  A  hearty  vote 
of  thanks  was  accorded  to  Dr.  Robertson. 

The  proceedings  with  regard  to  the  war  emergency  are 
reported  in  another  column. 


YORKSHIRE  BRANCH : 

Wakefield,  Pontefract,  and  Castleford  Division. 

A  meeting  of  the  Division  was  held  at  the  Clayton 
Hospital,  Wakefield,  on  April  16tli,  when  Dr.  Hillman 
(Castleford),  the  Chairman,  presided. 

Matters  Beferred  to  Divisions. — It  was  decided  to 
support  the  recommendation  of  the  Council  regarding  fees 
for  contract  medical  attendance  on  juveniles. 

It  was  resolved  that  the  recommendations  with  refer¬ 
ence  to  fees  for  medical  examination  for  life  assurance  be 
not  supported. 

It  was  agreed  to  support  the  Council’s  recommendation 
(Supplement,  March  20th)  regarding  eligibility  for  member¬ 
ship  of  the  Association. 


^Association  1)  otters. 

ANNUAL  REPRESENTATIVE  MEETING,  1915. 

DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  W.C.,  on  Friday,  July  23rd,  1915,  and 
following  days  as  may  be  required. 

NOTICES  OF  MOTION:  LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Notices  of  Motion, 
if  any,  from  Divisions  and  Branches  for  the  consideration 
of  the  Annual  Representative  Meeting  must  be  published 
in  the  British  Medical  Journal  not  later  than  the  issue 
of  May  22nd,  and  for  this  purpose  should  be  received  by 
me  not  later  than  May  15th,  1915. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch. — Dr.  Frank  Fowler 
(29,  Poole  Road)  and  Mr.  Percy  A.  Ross  (Keusington,  Boscombe 
Spa  Road),  Bournemouth,  Honorary  Secretaries,  give  notice 
that  the  annual  meeting  of  the  Branch  will  be  held  at  the 
Royal  Hotel,  Weymouth,  on  Wednesday,  May  19th,  at  3  p.m. 
Members  having  papers  or  notices  of  motions  are  requested  to 
send  notice  to  the  Honorary  Secretaries. 


Dorset  and  West  Hants  Branch  :  Bournemouth  Division.— 
Dr.  Eleanor  C.  Bond,  Honorary  Secretary  (106,  Christchurch 
Road,  Boscombe),  gives  notice  that  the  annual  meeting  of  the 
Division  for  the  election  of  officers  will  be  held  at  the  Library 
of  the  Bournemouth  Medical  Society — The  Lansdowne — at 
3.30  p.m.,  on  Friday,  May  14th. 


Kent  Branch. — Dr.  E.  A.  Starling,  Honorary  Secretary, 
Chillingwortli  House,  Tunbridge  Wells,  gives  notice  that  the 
second  annual  meeting  of  the  Branch  will  be  held  on  Wed¬ 
nesday,  June  2nd,  at  4.30  p.m.,  at  the  Town  Hall,  Tunbridge 
Wells  (by  kind  permission  of  His  Worship  the  Mayor).  Agenda : 
In  addition  to  the  business  of  an  ordinary  meeting — (1)  To 
receive  the  Report  of  the  Election  of  Officers  for  1915-16,  who 
shall  thereupon  take  office.  (2)  To  receive  the  Annual  Report 
and  Financial  Statement,  etc.  His  Worship  the  Mayor  of 
Tunbridge  Wells  kindly  invites  members  to  tea  at  the  Town 
Hall  at  4  p.m.  The  annual  meeting  will  begin  at  4.30  p.m.  At 
5  p.m.  the  President  of  the  Branch,  Dr.  Claude  Wilson,  will 
read  a  paper  on  “Irregular  Action  of  the  Heart,”  in  which 
the  differentiation  and  significance  of  the  various  types  of 
arrhythmia  will  be  discussed.  The  annual  dinner  will  be  held 
at  the  Calverley  Hotel  at  7.30  p.m.,  to  which  the  President 
kindly  invites  il  members  present.  Wine  will  be  provided  by 
the  local  members. 


Metropolitan  Counties  Branch  :  City  Division.— Dr. 
John  J.  McNaboe,  Acting  Secretary  (465,  Kingsland  Road,  N.), 
gives  notice  that  the  fifteenth  annual  general  meeting  will  be 
held  at  Balfour  Hall,  on  Friday,  May  14th,  at  9.30  p.m., 
to  receive  reports  ;  to  elect  officers  and  members  of 
Executive  Committee ;  to  nominate  for  election  members 
of  Council  of  the  British  Medical  Association,  and  officers  for 
the  Council  of  the  Metropolitan  Counties  Branch;  to  instruct 
Representatives  for  forthcoming  Representative  Meeting.  Dr. 
David  Ross  will  move  that  the  insurance  certificates  of  11011- 
panel  doctors  be  accepted  unconditionally,  and  that  it  is 
detrimental  to  the  honour  and  interest  of  the  medical  profession 
that  sections  of  the  profession  should  receive  public  money  for 
professional  services  not  rendered,  and  for  which  the  sections 
were  not  collectively  responsible. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
— Mr.  N.  Bishop  Harman,  Chairman  (108,  Harley  Street,  W.), 
gives  notice  that  the  annual  meeting  of  the  Division  will  be 
held  at  No.  108,  Harley  Street,  W.,  on  Friday,  May  14th,  at 
5.30  p.m.  Agenda:  To  receive  annual  report  of  Executive 
Committee.  To  elect  officers  and  representatives  for  ensuing 
year. 


Scottish  Committee.- — A  meeting  of  the  Scottish  Committee 
will  be  held  in  the  North  British  Station  Hotel,  Edinburgh,  on 
Saturday,  May  15th,  at  12.30. 


Southern  Branch. — Mr.  James  Green,  Honorary  Secretary 
(Brandon  House,  Mile  End,  Landport,  Portsmouth),  gives 
notice  that  nominations  for  the  offices  of  President-elect,  two 
Vice-Presidents,  Honorary  Secretary,  and  Treasurer  of  the 
Branch  will  be  made  at  the  meeting  of  the  Branch  Council  on 
May  28th  pursuant  to  the  rules.  Any  three  members  of  the 
Branch,  however,  may  nominate  candidates  for  any  of  these 
offices  by  sending  a  notice  to  that  effect  to  him  on  or  before 
June  1st,  and  in  that  case  voting  papers  will  be  issued  in 
accordance  with  Organization  Rule  5  of  the  Branch.  Failing 
any  such  notice,  the  members  nominated  by  the  Branch 
Council  will  be  duly  elected. 


IRISH  MEDICAL  COMMITTEE. 

A  meeting  of  tlie  Irish  Medical  Committee  "was  held  at  the 
Royal  College  of  Surgeons,  Dublin,  on  April  14tli,  when 
Mr.  R.  J.  Johnstone  was  in  the  chair. 

Votes  of  Condolence. — Votes  of  condolence  were  passed 
with  the  families  of  the  late  Dr.  P.  J.  Macnamara  (chair¬ 
man),  and  Dr.  J.  W.  Olpherts  (member)  of  the  Irish 
Medical  Committee. 

Election  of  Chairman  and  Vice-Chairman. —  Mr.  R.  J. 
Johnstone  (Vice  -  Chairman)  was  unanimously  elected 
Chairman,  and  Dr.  Joseph  Power  Vice-Chairman. 

Medical  Certifiers  for  Dispensary  Districts.  —  It  was 
resolved  to  ask  the  Cork  medical  practitioners  to  continue 
to  support  the  Irish  Medical  Committee  in  regard  to 
medical  certification. 

Fees  for  Certificates  for  Siclcness  Benefits. — It  was 
unanimously  resolved : 

That  the  Irish  Medical  Committee  does  not  approve  of  the 
acceptance  of  2s.  6d.  per  certificate  in  rural  areas. 

Part-time  Tuberculosis  Officers. — It  was  resolved  that  the 
acceptance  by  a  doctor  of  part-time  tuberculosis  appoint¬ 
ments  is  inconsistent  with  the  resolutions  of  the  delegates’ 
meetings,  inasmuch  as  it  necessitates  the  visiting,  whilst 
he  is  engaged  in  private  practice,  of  patients  of  other 
doctors. 

Deputation  to  Mr.  Montagu. — It  was  reported  that  Mr. 
Montagu  had  expressed  his  willingness  to  receive  a  depu¬ 
tation  from  the  Irish  Medical  Committee  relative  to  the 
question  of  medical  certification  under  the  Insurance  Act. 

Annual  Meeting  of  Delegates.— It  was  decided  to  hold 
the  annual  meeting  of  delegates  on  June  15th,  or  at  an 
earlier  date  if  there  was  an  urgent  necessity. 
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RETURN  OF  ATTENDANCES 

At  Representative  Meetings,  Council,  Committee,  and 
Sub -Committee  Meetings,  from  the  Annual 
Representative  Meeting,  1914,  to  April  30th,  1915. 

Prepared  pursuant  to  Standing  Order  Sj. 


REPRESENTATIVE  BODY  AND 
COUNCIL  MEETINGS. 


ATTENDANCES. 

Name. 

.Dnily 
Session  0 
Rep,  Body 

!  Council 
Meetings 

Total. 

Actual. 

Possible. 

Actual. 

Possible.  | 

rc5 

-w 

O 

<v 

§ 

T 

O 

Ph 

Representatives. 

cAdams,  Dr.  John,  Glasgow 

1  4 

4 

O 

t> 

3 

i 

7 

Alexander,  Dr.  T.  H.  W.,  Elgin,  N.B. 

4 

4 

4 

4 

Anderson,  Dr.  C.  M.,  Sheffield 

4 

4 

_ 

_ _ 

4 

4 

Aiming,  Mr.  J.  J.,  Leeds 

4 

4 

_ _ 

_ 

4 

4 

Askin,  Dr.  T.  C. ,  Woodbridge 
Baildon,  Dr.  F.  J. ,  Southport  ... 

4 

4 

— 

— 

4 

4 

4 

4 

— 

— 

4 

4 

Barnes,  Mr.  J.  A.  Percival,  London... 

4 

4 

_ . 

_ 

4 

4 

Barton,  Dr.  H.  T.,  Blackpool 

4 

4 

— 

_ 

4 

(  4 

Bassett,  Mr.  F.  P.,  St.  Helens 

4 

4 

— 

_ 

4 

4 

nsBatt,  Dr.  B.  E.  A.,  Bury  St.  Edmunds 
DsBeaton,  Dr.  Frank,  Ashington, 

4 

4 

— 

4 

4 

Northumberland 

4 

4 

_ 

4 

4 

*Beaton,  Dr.  R.  M. ,  London 

4 

4 

— 

_ 

4 

4 

Beddie,  Dr.  L.  B.,  Fraserburgh 

2 

4 

— 

_ 

2 

4 

nsBell,  Mr.  T.  D. ,  Leeds... 

4 

4 

— 1 

_ 

4 

4 

Bhabha,  Rev.  S.  D. ,  M.D., London  ... 

4 

4 

- • 

— 

4 

4 

C'Biggs,  Dr.  M.  G. ,  London 

4 

4 

3 

3 

hr 

i 

7 

Blair.  Dr.  Wm.,  Jedburgh 

— 

4 

— 

— 

4 

Bolam,  Prof.  R.  Av,  JNewcastie-on-Tyne 

4 

4 

— 

— 

4 

4  ■ 

Bone,  Dr.  J.  W. ,  Luton 

4 

4 

— 

— 

4 

4 

Boyd,  Dr.  J.  J.,  Pretoria 

1 

4 

— 

— 

1 

4 

DsBoyd,  Mr.  Sidney,  London 

4 

4 

— 

— 

4 

4 

Bradbrook,  Mr.  W. ,  Fennv  Stratford 

4 

4 

— 

— 

4 

4 

usBrownlee,  Dr.  James.  Middlesbrough 

4 

4 

— 

— 

4 

4 

cButtar,  Dr.  Charles,  London  ... 

4 

4 

2 

3 

0 

7 

i)Buttery,  Mr.  G.  B. ,  Oldburv... 

— 

4 

— 

— 

— 

4 

Cairns,  Dr.  I).  L. ,  Huddersfield 

— 

4 

— 

— 

— 

4 

Callaghan,  Mr.  J.  L. .  Barrow  -  in  -F  u  rnes.s 

4 

4 

— 

— 

4 

4 

Campbell,  Dr.  A.  T. ,  Glasgow 

4 

4 

— ■ 

— 

4 

4 

Cantlev,  Mr.  J.,  Manchester  ... 

4 

4 

— 

— 

4 

4 

DsCarruthers,  Dr  J.  F. ,  Guernsey 

4 

4 

— 

- - 

4 

4 

Castle,  Dr.  R.  F. ,  Barnsley  ... 

— 

4 

— 

— 

— 

4 

nChalmers.  Dr.  R.  W. ,  Norwich 

4 

4 

— 

— 

4 

4 

Clarke,  Mr.  E.  A.,  Dukinfield 

— 

4 

— 

— 

— 

4 

Clendinnen,  Dr.  W.  McE.,  Cannock... 

4 

4 

— 

— 

4 

4 

Clow,  Dr.  Wm,  Paisley 

4 

4 

— 

— 

4 

4 

nsCoombe,  Mr.  Russell,  Exeter 

4 

4 

— 

— 

4 

4 

Costobadie,  Mr.  H.  P. ,  Midsomer  Norton 

4 

4 

— 

— 

4 

4 

Crago,  Mr.  W.  H. ,  New  South  Wales 

4 

4 

— 

- - 

4 

4 

Craig,  Dr.  J. ,  Accrington 

4 

4 

— 

— 

4 

4 

nsCrowe,  Dr.  H.  N. ,  Worcester... 

Curme,  Surg.  Lieut. -Col.  Decimus, 

4 

4 

— 

4 

4 

Blandford 

2 

4 

— 

— ■ 

2 

4 

oDanvers,  Dr.  H.,  Southampton 

4 

4 

— 

— 

4 

4 

nscDarling,  Dr.  J.  Singleton,  Lurgan  ... 

4 

4 

2 

3 

(i 

i 

Denning,  Mr.  J.  V.  C. ,  London 

4 

4 

— 

— 

4 

4 

Dick,  Dr.  J.  S.,  Manchester  ... 

4 

4 

— ■ 

— 

4 

4 

Douglas,  Dr.  W.,  Goudhurst 

4 

4 

4 

4 

R  —  Deputy  Representative.  D  S  =  Division  , Secretary. 
C  =  Member  of  Council.  B  S  =  Branch  Secretary. 

*  =  Former  Member  of  Council, 
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Kama. 

ATTEND  AN 

J  Council 

C'ES. 

Total. 

Actual. 

Possible. 

*c2 

1 

1 

Possible,  j 

1  I 

l 

Possible. 

Representatives. 

Drury,  Dr.  A.,  Halifax 

4 

4 

_ 

4 

4 

Duff,  Dr.  J. ,  Chester  ... 

4 

4 

Duncan,  Dr.  A.  G.,  London  ... 

!  4 

4 

4 

1  4 

Duncan,  Dr.  W. ,  Chesterfield... 

I  4 

4 

4 

4 

BsDyer,  Dr.  E.  E. ,  Alloa 

1  4 

4 

4 

4. 

Edwards,  Dr.  W.  B. ,  Neath  ... 

1  4 

4 

1 

4 

1  4 

Elliot,  Lt. -Col.  R,  H.,  I.M.S.,  S.  India 

and  Madras 

1 _ _ 

4 

_ 

4 

DEvans,  Dr.  A.  E.,  Kingston  Hill 

4 

4 

_ _ 

_ _ 

4 

j  4 

DsFarquliarson,  I)r.  A.  G. ,  Spennymoor.. 

4 

4 

_ 

_ 

4 

4 

BsT'inlav,  J)r.  4).  L. ,  Gloucester 

4 

4 

1 

4 

Fitzgerald,  Mr.  D.  A.,  Cardiff 

4 

4 

4 

4 

Flemming,  Mr.  C.  E.  S.,  Bradford-on- 

Avon 

4 

4 

_ 

4 

4 

Flitcroft,  Sir  Thomas,  E. ,  Bolton 

3 

4 

_ 

3 

4 

cFothergill,  Dr.  E.  Rowland.  Hove  ... 

4 

4 

2 

3 

6 

i 

cnFulton.  Dr.  Adam,  Nottingham 

4 

4 

o 

3 

G 

7 

Gallard,  Mr.  J.  R.,  London 

4 

4 

cGallowav,  Dr.  James,  London 

3 

4 

q 

3 

5 

Ganteaume,  Dr.  P. ,  S.  Africa... 

4 

1  4 

i _ 

4 

4 

Garden,  Dr.  A.  S.,  Ceylon 

4 

I  4 

_ 

4 

4 

DScCarstang,  Mr.  T.  W.  H..  Altrincham 

4 

4 

3 

3 

7 

7 

Gilbertson,  Mr.  J.  H. .  Hitchiu 

4 

4 

4 

4 

Giles,  Dr.  L.  T. ,  Scarborough 

4 

4 

_ 

_ 

4 

4 

Goodbodv,  Dr.  F.  W.,  London 

4 

4 

_ 

4 

4 

Gostliiig,  Dr.  W.  A.,  W.  Worthing... 

4 

4 

_ , 

_ 

4 

4 

DSuCraham-Jones,  Dr.  J.  L.,  Guildford . . 

o 

4 

o 

4 

cGreenwood,  Dr.  Major,  London 

4 

4 

Q 

o 

7 

BScGreer,  Air.  W.  J. ,  Newport,  Mon.  . 

4 

4 

9 

O 

6 

7 

Grey,  Dr.  H. .  Bristol  ... 

4 

4 

_ _ 

_ 

4 

4 

DSHaig,  Dr.  D.  V..  Darlington  . 

4 

4 

_ _ 

_ 

4 

4 

Haig,  Dr.  W.,  Crieff',  N.B.  .  . 

4 

4 

4 

4 

Hall,  Dr.  C.  Herbert,  Watford 

4 

4 

4 

4 

cHarding,  Air.  R.,  New  Radnor 

4 

4 

2 

2 

6 

G 

Harston,  Dr.  G.  AL,  Hong  Kong  &  China 

9 

4 

_ 

o 

4 

4 

*Haslip,  Dr.  G.  E.,  London 

4 

4 

4 

nsHawkins,  Dr.  C.  L. ,  Bromsgrove 

4 

4 

4 

4 

Hebblethwaite,  Air.  A.  G. ,  Keighley 

4 

4 

4 

4 

nsHeggs,  Dr.  T.  Barrett,  Sittingbourne 

- 

4 

• 

4 

■'Helme,  Dr.  T.  Arthur,  Manchester  . 

4 

_  I 

_ 

1 

4 

DSc  j  Henry,  Dr.  R,  Wallace,  Leicester 

4 

4 

i 

3 

5  | 

7 

Hill,  Dr.  F.  R.,  Carlisle 

4 

4 

Hillman,  Air.  G.  B. ,  Castleford 

4 

4 

4 

4 

Hopkin,  Air.  R.,  Llangadock  ... 

4 

4 

_  1 

4 

4 

Dlvens,  Dr.  M.  H.  Frances,  Liverpool 

4 

4 

_ 

4 

4 

Jack,  Dr.  R.  P. ,  Motherwell  .. 

4  1 

4  1 

4 

4 

Johnson,  Dr.  I.  W. .  Bury 

4  ' 

4 

4 

4 

c  Johnston,  Col.  W.  T.,  R.A.ALC. . 

Kingstown 

4 

4 

i 

2 

G 

D  "3  ones,  Air.  P.  Napier,  Crowthorne 

4  1 

4 

4  1 

4 

Jordan,  Air.  J.  Furneaux,  Birmingham 

4  i 

4 

4  ! 

4 

Kerr,  1  )r.  J.  Wishart,  Glasgow 

4 

4 

i 

4 

4 

Kidd,  Dr.  F.  IV.,  Dublin  °  . 

_ 

4 

1 

4 

Laffan,  Dr.  T. ,  Cashel  ... 

4  I 

4  ! 

4 

Langdon-Down,  I)r.  R. ,  London 

4 

4  ! 

_ 

4 

Langford,  Dr.  F.  C.,  London  ... 

4 

4 

_ 

4 

4 

bs  }  Parkin,  Air.  F.  Charles,  Liverpool... 

4 

4 

3 

3 

i 

7 

Lawson,  Dr.  D. ,  Banchory,  N  B. 

4 

4 

i 

4  : 

4 

uLilley,  Mr.  F. ,  Birmingham  . 

4  i 

4 

4  1 

4 

cLucas,  Air.  Albert,  Birmingham 

4 

4 

3 

3 

Lundie,  Dr.  R.  A.,  Edinburgh 

4 

4  - 

4  1 

4 

DsMacdonald,  Dr.  J.,  South  Shields 

4 

4 

cAlacdonald,  Dr.  J.  A.,  LL.D., Taunton; 

4 

4 

3 

3 

7 

Alacevoy,  Dr.  H.  J. .  London 

4 

4 

4 

4 

AlacFetridge,  Dr.  W.  C.,  Cork 

1 

4 

1 

4 

Macnamara,  Mr.  J.  T.,  London 

i 

4 

4 

4 

1 

4 

I)  -  Deputy  Representative.  I)  S  =  Division  Secretary. 

C  =  Member  of  Council.  B  S  =  Branch  Secretary. 

=  Former  Member  of  Council. 
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ATTENDANCES. 

Name. 

Daily 
Session  of 
Rep.  Body 

Council 

Meetings. 

Total. 

Actual 

Possible.  I 

Actual. 

Possible. 

Actual. 

Possible. 

Representatives. 

DScMactier,  Dr.  H.  C.,  Wolverhampton 

4 

4 

3 

3 

hr 

i 

7 

Martin,  Dr.  A.  A.,  New  Zealand 

— 

4 

— 

— 

4 

pMartine,  Dr.  W.  R.,  Haddington 

3 

4 

— • 

— 

3 

4 

nsuMaxwell,  Mr.  J.  B. ,  Southend-on-Sea 

4 

4 

— 

— 

4 

4 

Meade,  Mr.  C.  G. ,  Flaxton 

4 

4 

— 

— 

4 

4 

M earns,  Dr.  W. ,  Gateshead  ... 
cnMilburn,  Dr.  C.  H.,  Hull 

4 

4 

— 

— 

4 

4 

4 

4 

3 

3 

7 

7 

I)SD  |  Mills,  Dr.  John,  Ballinasloe 

BS  j  3 

4 

4 

— 

— 

4 

4 

Mitchell,  Dr.  A.  M. ,  Manchester 

4 

4 

— 

— 

4 

4 

Mitchell,  Dr.  W.,  Bradford  ... 

4 

4 

— 

— 

4 

4 

BScMoir,  Dr.  J.  Munro,  Inverness 

Monks,  Mr.  E.  H. ,  Wigan 

4 

4 

1 

3 

5 

7 

4 

4 

— 

— 

4 

4 

* n M 0 n t go m er y - S m ith,  Mr.,  London 
nMoore,  Dr.  Milner,  Eastbourne 

1 

4 

— 

— 

1 

4 

4 

4 

— 

— 

4 

4 

Morison,  Dr.  B.  G.,  London  (dead)  ... 

4 

4 

— 

— 

4 

4 

DMorris,  Mr.  Arnold,  Leamington 

4 

4 

— 

— 

4 

4 

nsMullings,  Dr.  W.  T.,  London... 

4 

4 

— 

— 

4 

4 

DMuspratt,  Dr.  P.  K.,  Harrow... 

4 

4 

— 

— - 

4 

4 

cOldham,  Dr.  H.  F. ,  Morecambe 

4 

4 

1 

3 

5 

hr 

i 

Orton,  Dr.  John,  Coventry 

4 

4 

— 

— 

4 

4 

DOswald,  Dr.  Agnes,  Colchester 

— 

4 

— 

— 

— 

4 

usOxley,  Mr.  W.  H.  F.,  London 

4 

4 

— 

— 

4 

4 

Palmer,  Mr.  C.  J. ,  Woodhouse,  Notts 

4 

4 

— 

— 

4 

4 

cParker,  Dr.  George,  Bristol  ... 
csPearson,  Mr.  Ellis,  Bideford  ... 

4 

4 

3 

3 

7 

7 

1 

4 

— 

— 

1 

4 

Petersen,  Dr.  Julius,  Cape  of  Good  Hope 

4 

4 

— 

— 

4 

4 

DPiclcen,  Mr.  James,  Rotherham 

— 

4 

— 

— 

— 

4 

Picton,  Dr.  L.  J.,  Holmes  Chapel 

4 

4 

— 

— 

4 

4 

Pocliin,  Dr.  F.  L.,  Oldham 

4 

4 

— 

— 

4 

4 

Preston,  Dr.  L.  L.,  Ryde,  I.  of  W.  ... 

4 

4 

— 

— 

4 

4 

Price,  Dr.  E.  0. ,  Morecambe  ... 

4 

4 

— 

— 

4 

4 

DsPritchard,  Dr.  II.,  London 

2 

4 

— 

— 

2 

4 

nsRaiment,  Mr.  P.  C.,  London  ... 

4 

4 

— 

— 

4 

4 

Ratcliff'e,  Dr.  J.  R. ,  Birmingham 

4 

4 

— 

— 

4 

4 

Ratcliff-Gaylard,  Dr.  J.,  Birkenhead... 

4 

4 

— 

— 

4 

4 

Robertson,  Dr.  C.  E.,  Glasgow 

4 

4 

— 

— 

4 

4 

Robinson,  Mr.  H.  J. ,  Burnley 

4 

4 

— 

— 

4 

4 

DsRobson,  Dr.  J.  D.,  Dumfries  ... 

4 

4 

— 

— 

4 

4 

Ross,  Dr.  A.  N. ,  Stockton-on-Tees  ... 

4 

4 

— 

— 

4 

4 

oRoughton,  Mr.  J.  P. ,  Kettering 

4 

4 

— 

— 

4 

4 

Rowland,  Mr.  F.  S. ,  Wrexham 

4 

4 

— 

— 

4 

4 

Russell,  Dr.  J.,  Burslem 

4 

4 

— 

— 

4 

4 

Ryley,  Dr.  J. ,  Great  Yarmouth 

Scott,  Mr.  S.  Noy,  Plymstock 

4 

4 

— 

— 

4 

4 

4 

4 

— 

— 

4 

4 

DSnScudamore,  Mr.  C.  G.  C. ,  Croydon... 

4 

4 

— 

— 

4 

4 

Sheahan,  Dr.  D.  A.,  Portsmouth 

4 

4 

— 

— 

4 

4 

BsSmiley,  Dr.  G.  K.,  Derby 

4 

4 

— 

— 

4 

4 

nscSmith,  Dr.  A.  Tennyson,  Orpington 
cnSmith,  Dr.  F.  J.,  London 

4 

4 

O 

3 

7 

7 

4 

4 

3 

3 

7 

7 

Smith,  Dr.  J.  W. ,  sen. ,  Ryton-on-Tyne 

4 

4 

— 

— 

4 

4 

cSmyth,  Dr.  W.  Johnson,  Bournemouth 

4 

4 

3 

3 

7 

7 

Sneddon,  Dr.  W.,  Cupar,  N.  B. 
PsSouthcombe,  Dr.  A.  G.,  London 

4 

4 

— 

— 

4 

4 

4 

4 

— 

— 

4 

4 

nsStarling,  Dr.  E.  A.,  Tunbridge  Wells 

4 

4 

— 

- . 

4 

4 

BsStevens,  Dr.  John,  Edinburgh 

4 

4 

— 

— 

4 

4 

Stokes,  Dr.  John,  Sheffield 

4 

4 

— 

— 

4 

4 

PsStorey,  Dr.  W.  L. ,  Belfast 

4 

4 

— 

— 

4 

4 

pStraton,  Mr.  C.  R.,  Wilton  ... 

4 

4 

— 

— 

4 

4 

Swift,  Dr.  II. ,  South  Australia 

3 

4 

— 

— 

3 

4 

nSwindells,  Dr.  S.  W.,  Grimsby 

4 

4 

— 

— 

4 

4 

pSykes,  Dr.  W. ,  Preston 

4 

4 

— 

— 

4 

4 

Taylor,  Dr.  M.  R. ,  Helston  ... 
pTaylor,  Dr.  W.  C.,  London  ... 

4 

4 

— 

— 

4 

4 

4 

4 

— 

- - 

4 

4 

Teague,  Dr.  H.  0.,  West  Australia... 

— 

4 

— 

— 

— 

4 

Thomas,  Mr.  A.  W. ,  Swaffham 

— 

4 

— 

— 

— 

4 

Thomas,  Dr.  W.  E.,  Ystrad  Rhondda 

4 

4 

— 

— 

4 

4 

PsThomson,  Dr.  D.  G.,  Norwich 

1  | 

4 

4 

— 

— 

4 

4 

D  “  Deputy  Representative.  DS  =  Division  Secretary. 
C  “Member  of  Council.  BS  =  Branch  Secretary. 

*  =  Former  Member  of  Council. 
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ATTENDANCES. 


Name. 

Dally 
Session  of 
Rep.  Body 

Council 

Meetings. 

Total. 

> 

• 

Possible. 

1 

Possible. 

Actual. 

Possible. 

Representatives. 

Tisdall,  Mr.  J.  J.,  Liverpool . 

4 

4 

4 

4 

cTodd,  Mr.  D.  F.,  Sunderland . 

4 

4 

— ■ 

3 

4 

7 

Tomkins,  Mr.  H.  H. ,  London... 

4 

4 

— 

— 

4 

4 

Tomory,  Dr.  D.  M.,  Orange  Free  State 
and  Basutoland 

4 

-  - 

4 

Treasure,  Dr.  W.  B.  Crawford,  Cardiff 

4 

4 

— 

— 

4 

4 

Tredinnick,  Mr.  E.,  Craven  Arms, 
Salop  .. 

4 

4 

__ 

4 

4 

pTrinder,  Mr.  A.  P. ,  Wadebridge 

4 

4 

— 

— 

4 

4 

Tucker,  Major  E.  F.  G.,  I.M.S., 
Bombay 

4 

4 

4 

4 

oTurner,  Mr.  E.  B. ,  London  ... 

4 

4 

3 

3 

7 

7 

PsTuxford,  Mr.  R. ,  Boston  ... 

4 

4 

— 

— 

4 

4 

Walker,  Mr.  J. ,  Liverpool 

4 

4 

— 

— 

4 

4 

Walker,  Mr.  J.  C.,  Rochdale  ... 

4 

4 

— 

— 

4 

4 

pWallis,  Mr.  C.  E.,  London 

4 

4 

— 

— 

4 

4 

Wiggins,  Mr.  C.  A.,  East  Africa  and 
Uganda 

2 

4 

_ 

2 

4 

PSoWill,  Mr.  H.  Chisholm,  Sidcup 

4 

4 

— 

— 

4 

4 

DS*Willock,  Mr.  E.  H. ,  Croydon 

4 

4 

— 

— 

4 

4 

Wilson,  Dr.  A.,  London 

4 

4 

— 

— 

4 

4 

Withers,  Mr.  F.  E. ,- Horncastle 

4 

4 

— 

— 

4 

4 

Yelf,  Dr.  R.  E.  B.,  Moreton- in-Marsh 

4 

4 

— 

— 

4 

4 

Young,  Mr.  C.  S.,  Dundee 

4 

4 

_ 

— 

4 

4 

Young,  Dr.  R.  R.,  Leicester  ... 

4 

4 

— 

— 

4 

4 

Young,  Mr.  W.  J.,  Harston  ....  ... 

4 

4 

— 

4 

4 

Members  of  Council  who  are  not 
Representatives. 

Verrall,  Mr.  T.  Jenner,  LL.D. ,  Chair¬ 
man  of  Representative  Meetings  ... 

4 

4 

3 

3 

7 

7 

Ogston,  Sir  Alexander,  K.C.V.  0., 
M.D. ,  President 

3 

4 

3 

3 

7 

Allbutt,  Sir  T.  Clifford,  K.C.B.,  M.D., 
F.  R.S. ,  President-Elect 

3 

3 

6 

Hollis,  Dr.  W.  Ainslie,  Past  President 

— 

4 

2 

3 

2 

7 

Rayner,  Dr.  Edwin,  Treasurer 

4 

4 

3 

3 

7 

7 

Barr,  Sir  James,  M.D.,  LL.D.,  L’pool. 

3 

4 

3 

3 

6 

7 

Abbott,  Maj.  S.  H.  L.,  M.B.,  I.M.S. 
(Indian  Branches) 

4 

3 

7 

*  Atkinson,  Dr.  J.  Mitford  (Malaya  and 
Hong  Kong  and  China  Branches)  ... 

4 

< 

► 

4 

Benson,  Surg. -Genl.  P.  H.,  I.M.S. 
(Indian  Medical  Service) 

4 

3 

3 

3 

7 

Brackenbury,  Mr.  H.  B. ,  London 

— 

4 

2 

3 

O 

w 

;  7 

Brook,  Mr.  W.  F.,  Swansea  ... 

_ 

4 

— 

3 

_ 

7 

Campbell,  Dr.  H.  J.,  Bradford 

— 

4 

3 

3 

3 

7 

*Cholmeley,  Mr.  W.  F. .  Wolverhampton 

— 

4 

— 

— 

— 

4 

Corby,  Prof.  Henry,  M.D.,Cork 

_ 

4 

— 

3 

_ 

7 

*Domville,  Mr.  E.  J. ,  Chelford 

4 

4 

_ 

_ 

4 

4 

Ewart,  Dr.  David,  Chichester  (New 
Zealand) 

4 

3 

7 

BS“ Fowler,  Dr.  Frank,  Bournemouth  . 

4 

4 

— 

_ 

4 

4 

Goodfellow,  Dr.  T.  A.,  Didsbury 

2 

4 

3 

3 

5 

7- 

Gordon,  Dr.  John,  Aberdeen  ... 

4 

4 

2 

3 

6 

7 

*Greany,  Surg. -Gen.  J.  P.,  I.M.S. 
(Indian  Medical  Service) 

4 

4 

Griffin,  Dr.  C.  T.  (Hong  Kong,  China 
and  Malaya  Branches) 

4 

3 

7 

BsGreen,  Mr.  James,  Portsmouth 

4 

4 

3 

3 

7 

7 

Greenlees,  Dr.  T.  D.  (South  African 
Group  of  Branches)  . 

4 

1 

1 

1 

Hackett,  Lt.-Col.  R.  I.  D.,  A.M.S. 
(Royal  Army  Medical  Corps) 

_ 

4 

1 

3 

1 

7 

Hamilton,  Dr.  J.  R.,  Hawick 

4 

4 

3 

3 

7 

7 

D  =  Deputy  Representative.  DS  =  Division  Secretary. 
C  =  Member  of  Council.  BS  =  Branch  Secretary. 

*  ==  Former  Member  of  Council. 
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ATTENDANCES. 

Name. 

Daily- 
Session  of 
Hep.  Bod}' 

Council 

Meetings. 

Total. 

Actual. 

Possible. 

Actual.  I 

Possible. 

Actual. 

Possible. 

Members  of  Council  who  are  not 

RkPRES  KN  TATI  VES. 

Hayward,  Dr.  W.  T.  (Australasiar 
Group  of  Branches)  ... 

O 

O 

4 

1 

1 

4 

5 

Johnstone,  Mr.  R.  J.,  Belfast 

_ 

4 

O 

O 

2 

7 

DsLoudon,  Dr.  J.  Livingstone,  Hamil¬ 
ton,  N.  B. 

4 

4 

O 

4 

7 

Martin,  Dr.  C.  J. ,  F.R.  S.  (New  South 
Wales  and  Queensland  Branches)... 

4 

O 

7 

Moorhouse,  Dr.  J.  E.,  Stirling 

4 

4 

2 

3 

G 

7 

Porter,  Sir  James,  K.C.B. ,  LL.D. 
(Royal  Navy  Medical  Service) 

4 

4 

2 

3 

G 

7 

Walshe,  Dr.  Denis,  Graigue  . 

4 

_ 

3 

7 

White,  Prof.  A.  H.,  Dublin 

_ 

4 

_ 

3  ; 

_ 

7 

Wood,  Dr.  0.  R.  M.,  Woolpit 

4 

4 

2 

3 

G 

7 

COMMITTEES. 


ORGANISATION  COMMITTEE. 


Chairman:  Mr.  F.  Charles  Larkin. 


ATTENDANCES. 

Name. 

Com. 

Meetings. 

Sub-Com- 

Meetings. 

Total. 

• 

Actual 

Possible 

Actual 

Possible 

Actual 

<D 

3 

ft 

cn 

O 

CL- 

President,  ex-officio 

Chairman  of  Representative  Meetings, 

— 

3 

— 

— 

— 

3 

ex-officio 

2 

3 

1 

1 

3 

4 

Chairman  of  Council,  ex-officio... 

_ 

3 

. 

O 

Treasurer,  ex-officio 

— 

3 

1 

2 

1 

5 

itBarnes,  Mr.  J.  A.  Percival,  London  ... 
RCampbell,  Dr.  A.  T.,  Glasgow.. 

3 

0 

0 

3 

3 

6 

6 

_ 

3 

1 

4 

RCoombe,  Mr.  Russell,  Exeter  . 

3 

3 

1 

91 

4 

5 

cGarstang,  Mr.  T.  W.  H.,  Altrincham  ... 

.3 

3 

1 

2 

4 

5 

cGreer,  Mr.  W.  J. ,  Newport,  Mon. 

1 

3 

_ 

1 

1 

4 

cLarkin,  Mr.  E.  Charles,  Liverpool 

3 

3 

3 

3 

G 

G 

FINANCE  COMMITTEE. 


Chairman:  The  Treasurer. 


ATTENDANCES. 

Name. 

Com. 

Meetings. 

Sub-Corn. 

Meetings. 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

Possible 

President,  ex  officio... 

2 

2 

Chairman  of  Representative  Meetings, 
ex-officio 

2 

2 

1 

1 

3 

3 

Chairman  of  Council,  ex-officio 

2 

2 

1 

1 

3 

3 

Treasurer,  ex-officio 

2 

0 

w 

— 

1 

2 

3 

cBarr,  Sir  James,  M.  D. ,  LL.  D. ,  Liverpool 

2 

2 

2 

2 

cButtar,  Dr.  Charles,  London... 

2 

2 

— 

- - 

2 

2 

fGalloway,  Dr.  James,  London 

2 

2 

— 

— 

2 

2 

nHaslip,  Dr.  G.  E.,  London  ... 

2 

2 

— - 

— 

2 

2 

nLangdon-Down,  Dr.  R. ,  Hampton  Wick 

1 

2 

— 

— 

1 

2 

itLawson,  Dr.  David,  Banchory 

2 

2 

— 

— 

2 

2 

liMoore,  Dr.  J.  Milner,  Eastbourne 

2 

2 

— 

— 

2 

2 

cParker,  Dr.  George,  Bristol  ... 

1 

2 

— 

— 

1 

2 

t'Todd,  Mr.  D.  F. ,  Sunderland 

— 

2 

— 

— 

— 

2 

Chairman,  Organisation  Committee 
(Mr.  Larkin) 

2 

2 

_ 

. 

2 

2 

Chairman,  Journal  Committee  (Mr. 
Lucas)  ... 

2 

2 

_ 

1 

2 

3 

Chairman,  Science  Committee  (Dr. 
F.  J.  Smith) 

1 

2 

_ 

_ 

1 

2 

Chairman,  Medico-Political  Committee 
(Mr.  Garstang)  ... 

_ 

2 

• 

_ 

— 

2 

Chairman,  Central  Ethical  Committee 
(Dr.  Biggs) 

2 

2 

— 

— 

2 

2 

f  Representative  of  the  Journal  Committee. 


JOURNAL  COMMITTEE. 


Chairman:  Air.  Albert  Lucas. 


Name. 

ATI 

Com. 

Meetings. 

END  AN 

Sub -Com. 
Meetings. 

:'es. 

Total. 

Actual 

Possible 

Actual 

Possible 

c3 

P 

-t~> 

< 

Possible 

President,  ex-officio 

O 

O 

Chairman  of  Representative  Meetings, 

ex-officio 

_  _ 

Q 

_ • 

2 

Chairman  of  Council,  ex-officio 

2 

0 

Treasurer,  ex-officio  ...  ^ 

1 

2 

— 

1 

2 

cBarr,  Sir  James,  M.D.,LL.D.,  Liverpool 

2 

2 

2 

2 

cGalloway,  Dr.  James,  London  . 

2 

2 

_ 

‘b 

2 

RHall,  Dr.  C.  Herbert,  Watford 

1 

2 

__ 

_ 

1 

2 

RLucas,  Mr.  Albert,  Birmingham 

2 

2 

_ . 

_ 

2 

0 

cMoir,  Dr.  J.  Munro,  Inverness... 

_ 

2 

_ 

0 

pSmyth,  Dr.  W.  Johnson,  Bournemouth 

2 

2 

__ 

2 

0 

Chairman  of  Central  Ethical  Com- 

mittee  (Dr.  Biggs)  ... 

2 

2 

— 

— 

0 

2 

R  =  Appointed  In’  Representative  Meeting. 
0=  ,,  ,,  CouuciL, 
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SCIENCE  COMMITTEE. 


MEDICO-POLITICAL  COMMITTEE. 


Chairman  :  Dr.  F.  J.  Smith. 


ATTENDANCES. 

Name. 

Com. 

Meetings. 

Sub-Com. 

Meetings. 

Total. 

• 

Actual. 

Possible. 

Actual. 

Possible. 

Actual. 

Possible. 

President,  e'x-officio 

_ 

2 

2 

Chairman  of  Representative  Meetings, 
ex-officio 

2 

2 

Chairman  of  Council,  ex-officio 

— 

2 

— 

- ‘ 

— 

2 

Treasurer,  ex-officio 

— 

2 

— 

— 

— 

2 

cBolton,  Dr.  Charles,  London  ... 

2 

2 

2 

2 

cDixon,  Prof.  W.  E.,  F.R.S.,  Cambridge 

2 

2 

1 

1 

3 

3 

cGreer,  Mr.  W.  J.,  Newport,  Mon. 
cHaldane,  Dr.  J.  S.,  F.R.S.,  Oxford  ... 

- - 

2 

— 

— 

— 

2 

— 

2 

— 

— 

— 

2 

cHenry,  Dr.  R.  Wallace,  Leicester 

- - 

2 

— 

— 

— 

2 

cMartin,  Dr.  C.  J.,  F.R. S.,  London 

1 

2 

— 

— 

1 

2 

cSmith,  Dr.  F.  J.,  London 

2 

2 

1 

1 

3 

3 

cStockman,  Prof.  Ralph,  Glasgow 

2 

2 

1 

1 

3 

3 

Chairman :  Mr.  T.  W.  H.  Garstang. 


ATTENDANCES. 

Name. 

Com. 

Meetings. 

Sub -Com. 
Meetings. 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

Possible 

i 

President,  ex-officio 

4 

4 

Chairman  of  Representative  Meetings, 
ex-officio 

2 

4 

4 

4 

6 

8 

Chairman  of  Council,  ex-officio 

- - 

4 

— 

— 

— 

4 

Treasurer,  ex-officio 

2 

4 

— 

— 

2 

4 

cBrackenbury,  Mr.  H.  B.,  London 

4 

4 

5 

6 

9 

10 

RDomville,  Mr.  E.  J  ,  Chelwood 

4 

4 

4 

4 

8 

8 

RFarquharson,  Dr.  A.  C.,  Spennymoor... 

2 

4 

2 

3 

4 

7 

cFulton,  Dr.  Adam,  Basford  . 

3 

4 

1 

2 

4 

6 

cGarstang,  Mr.  T.  W.  H.,  Altrincham... 

3 

4 

9 

11 

12 

15 

cGordon,  Dr.  John,  Aberdeen  . 

3 

4 

— 

— 

3 

4 

RHarman,  Mr.  N.  Bishop,  London 

4 

4 

3 

5 

7 

9 

Ellen  ry,  Dr.  R.  Wallace,  Leicester 

— 

4 

— 

— 

— 

4 

RMacnamara,  Mr.  J.  T.,  London 

2 

4 

1 

5 

3 

9 

cMactier,  Dr.  H.  C.,  Wolverhampton  ... 

4 

4 

3 

3 

7 

7 

cRatcliff-Gaylard,  Dr.  J.,  Biikenhead  ... 

2 

4 

1 

2 

3 

6 

Chairman  of  Public  Health  Committee 
(Mr.  James  Green) . 

1 

4 

— • 

1 

4 

CENTRAL  ETHICAL  COMMITTEE. 


Chairman:  Dr.  M.  G.  Biggs. 


ATTENDANCES. 


Name. 

Com. 

Meetings. 

Sub-Corn. 

Meetings. 

Total. 

Actual. 

Possible. 

Actual. 

Possible. 

Actual. 

Possible, 

President,  ex-officio 

3 

3 

Chairman  of  Representative  Meetings, 
ex-officio 

1 

3 

1 

3 

Chairman  of  Council,  ex-officio 

— 

3 

— 

— 

— 

3 

Treasurer,  ex-officio  ...  ... 

2 

3 

— 

— 

2 

3 

RBateman,  Dr.  A.  G. ,  London  ... 

3 

3 

3 

4 

6 

7 

cBiggs,  Dr.  M.  G.,  London 

3 

3 

4 

4 

7 

7 

r. Ewart,  Mr.  J.  Henry  Eastbourne 

3 

3 

4 

4 

7 

7 

cGoodfellow,  Dr.  Thomas  A.,  Didsbury 
nJordan,  Mr.  J.  Furneaux,  Birmingham 

3 

3 

— 

— 

3 

3 

3 

3 

— 

— 

3 

3 

iiKerr,  Dr.  J.  Wishart,  Glasgow 

2 

3 

— 

— 

2 

3 

nLangdon-Down,  Dr.  R.,  Hampton  Wick 

2 

3 

3 

4 

5 

7 

k  Lee,  Mr.  P.  G. ,  Cork 

2 

3 

— 

— 

2 

3 

cMilburn,  Dr.  C.  H.,  Hull 

2 

3 

— 

— 

2 

3 

cMoore,  Dr.  Milner,  Eastbourne 

3 

3 

— 

— 

3 

3 

cTurner,  Mr.  E.  B.,  London  ... 

3 

3 

4 

4 

7 

7 

R  =  Appointed  by  Representative  Meeting. 
C=  ,,  ,,  Council. 


PUBLIC  HEALTH  COMMITTEE. 


Chairman:  Mr.  James  Green. 


ATTENDANCES. 

Name.. 

Com. 

Meetings. 

Meetings. 

Sub-Coin. 

Total. 

Actual. 

Possible. 

Actual. 

■Possible. 

Actual. 

Possible. 

President,  ex-officio 

2 

2 

Chairman  of  Representative  Meetings, 
ex-officio 

2 

2 

2 

2 

Chairman  of  Council,  ex-officio 

— 

2 

— 

_ 

_ 

2 

Treasurer,  ex-officio 

- - 

2 

— 

— 

2 

EBlandford,  Dr.  L.  J.,  Stockton-on-Tees 

1 

2 

1 

2 

RDomville,  Mr.  E.  J.,  Chelwood... 

2 

2 

_ 

_ 

2 

2 

RGordon,  Dr.  John,  Aberdeen  ... 

— 

2 

_ 

_ 

_ 

2 

cGreen,  Mr.  James,  Portsmouth 

2 

2 

— 

_ 

2 

2 

cGreenwood,  Dr.  Major,  London 

2 

2 

— 

_ 

2 

2 

RHeggs,  Dr.  T.  B. ,  Sittingbourue 
cJones,  Mr.  .Herbert,  Hereford 

— 

2 

— 

— 

— 

2 

1 

2 

_ 

_ 

1 

2 

cLoudon,  Dr.  J.  Livingstone,  Hamilton 

— 

2 

— 

— 

— 

2 

R= Appointed  by  Representative  Meeting. 
C=  ,,  ,,  Council. 
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HOSPITALS  COMMITTEE. 


Chairman:  Dr.  H.  J.  Campbell. 


ATTENDANCES. 

Coni. 

Sub-Coin. 

Name. 

Meetings. 

Meetings. 

Total. 

1— * 

C3 

<D 

3 

3 

D 

H 

22 

<U 

3 

P 

-*-» 

O 

w 

tn 

O 

P 

0 

c n 

OQ 

O 

P 

-*-» 

O 

t/j 

<n 

< 

Ph 

Pm 

< 

PM 

President,  ex-officio 

9 

| 

Chairman  of  Representative  Meetings 

I 

ex-officio 

Chairman  of  Council,  ex-officio 

1 

2 

9 

— 

1 

2 

9 

Treasurer,  ex-officio 

— 

2 

— 

— 

2 

cBiggs,  Dr.  M.  G.,  London 

9 

0 

9 

9 

itBolam,  Prof.  R.  A.,  M.D. ,  Newcastle- 

w 

on-Tyne 

1 

9 

1 

9 

RKBushby,  Dr.  T.  H. ,  Liverpool 

1 

1 

cCampbell,  Dr.  H.  J.,  Bradford.., 

9 

2 

2 

2 

REason,  Dr.  J. ,  Edinburgh 

REccles,  Mr.  W.  McAdam,  London 

2 

2 

2 

— 

2 

2 

9 

cGalloway,  Dr.  James,  London 

9 

9 

9 

2 

KHarman,  Mr.  N.  Bishop,  London 
c Johnstone,  Mr.  R,  J.,  Belfast 

1 

2 

1 

2 

9 

9 

cMackintosh,  Dr.  1).  J. ,  M.V.  0. ,  Glaso-ow 

2 

9 

JiMactier,  Dr.  H.  C. ,  Wolverhampton 
cMorison,  Prof.  J.  Rutherford, 

2 

2 

— 

— 

2 

2 

Newcastle-upon-Tyne 

1 

2 

— 

1 

2 

‘'Resigned  owing  to  ill-healtli. 


NAVAL  AND  MILITARY  COMMITTEE. 


Chairman:  Sir  James  Porter,  K. C. B. 


ATTENDANCES. 

Name. 

Com. 

Meetings. 

Sub<Com. 
M  eetings. 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

Possible 

President,  ex  officio 

2 

_ 

2 

Chairman  of  Representative  Meetings, 
ex-officio 

2 

2 

Chairman  of  Council,  ex-officio 

— 

2 

_ 

— 

— 

2 

Treasurer,  ex-officio  ...  ... 

— 

2 

— 

— 

2 

cBull,  Col.  ,W.  H. ,  Stony  Stratford 

2 

2 

2 

2 

cElliot,  Lt.-Col.  R.  H.,  I.M.S. ,  London 

2 

2 

— 

— 

2 

2 

RGreany,  Surg.  -Gen.  J.  P.,  I.M.S., 
London... 

2 

2 

2 

2 

RThomas,  Col.  J.  Raglan,  Exeter 

1 

2 

— 

— 

1 

2 

Representatives  on  the  Council  of  the 
Royal  Navy  Medical  /Service,  the 
Army  Medical  Service,  and  the 
Indian  Medical  Service : — 

Benson,  Surg. -Gen.  P.  H.,  I.M.S., 
Walmer 

2 

2 

2 

2 

Hackett,  Lt.-Col.  R.  I.  D.,  A.M.S., 
Cheltenham 

1 

2 

1 

2 

Porter,  Sir  James.  K.C.B.,  LL.D., 
Chatham 

1 

2 

— 

1 

2 

_ , 

R  =  Appointed  by  Representative  Meeting. 
C=  ,,  ,,  Council. 


DOMINIONS  COMMITTEE. 


Chairman:  Surg.-Gcn.  P.  H.  Benson,  I.M.S.  (pro  lem.) . 


ATTENDANCES. 

Name. 

Com. 

Meetings 

Sub-Corn. 

Meetings. 

!  Total. 

- 

Actual. 

Possible. 

Actual. 

Possible.  | 

Actual. 

3 

"co 

CO 

0 

President,  ex-officio 

1 

1 

Chairman  of  Representative  Meetings, 
ex-officio 

_ 

I 

1 

Chairman  of  Council,  ex-officio 

_ 

1 

1 

Treasurer,  ex-officio 

1 

— 

— 

l 

RBenson,  Surg. -Gen.  P.  H.,  Walmer 

1 

1 

1 

1 

RGreany,  Surg. -Gen.  J.  P.,  I.M.S., 
London... 

1 

1 

1 

1 

cMorier,  Mr.  0.  G.  D. ,  London  ... 

1 

1 

— 

— 

1 

1 

Members  of  Council  who  Represent 
Colonial  Branches. 

Abbott,  Maj.  S.  H,  Lee,  I.M.S.,  London 

1 

1 

Ewart,  Dr.  David,  Chichester 

1 

1 

Greenlees,  Dr.  T.  D.,  Weymouth 

_ 

] 

1 

Griffin,  Dr.  Clias.  T. ,  London 

_ 

1 

1 

Hayward,  Mr.  W.  T.,  London 

1 

1 

Martin,  Dr.  C.  J.,  F.R.S.,  London 

— 

1 

— 

— 

1 

SCOTTISH  COMMITTEE. 


Chair,. j  m :  Dr.  J.  R.  Hamilton. 


ATTENDANCES. 


Name. 

Com. 

Meetings. 

Sub-Com. 

Meetings. 

Total. 

Actual 

Possible 

A  ctual 

Possible 

Actual 

Possible 

President,  ex-officio 

5 

Chairman  of  Representative  Meetings, 
ex-officio 

5 

Chairman  of  Council,  ex-officio... 

_ 

5 

_ 

5 

Treasurer,  ex-officio 

— 

5 

— 

— - 

— 

5 

Adams,  Dr.  John,  Glasgow 

4 

5 

2 

4 

7 

Anderson,  Dr.  G.  C. ,  Fife 

2 

9 

_ 

1 

2 

0 

Bryce,  Dr.  W. ,  Dennistoun 

— 

5 

_ 

_ 

5 

Buist,  Dr.  R.  C. ,  Dundee 

3 

5 

2 

2 

9 

7 

Caskie,  Dr.  W.  A.,  Glasgow 

4 

5 

_ 

_ 

4 

5 

Dewar,  Dr.  M.,  Edinburgh 

2 

2 

_ 

_ 

2 

2 

Dyer,  Dr.  E.  E.,  Alloa  ... 

— 

5 

_ 

_ 

_ 

5 

Eason,  Dr.  John,  Edinburgh  ... 

1 

5 

— 

_ 

1 

5 

Fraser,  Dr.  Thomas,  Aberdeen 

Gordon,  Dr.  John,  Aberdeen 

— 

5  1 

_ 

_ 

9 

1 

5 

_ _ 

9 

1 

7 

8 

Hamilton,  Dr.  J.  R. ,  Hawick 

O 

5 

2 

3 

7 

Kerr,  Dr.  J.  W.,  Glasgow 

2 

2 

1 

1 

3 

3 

Livingston,  Dr.  G.  R, ,  Dumfries 

3 

5 

2 

3 

7 

Loudon,  Dr.  J.  Livingstone,  Hainilt  n 

5 

2 

_ 

7 

Lyell,  Dr.  J.  H.,  Perth . 

4 

-  1 
9 

_ 

4 

5 

Maclaren,  Dr.  Norman,  Carlisle 

- - 

5 

_ 

_ 

5 

Macpherson,  Dr.  W.  G. ,  Both  well 

2 

2  j 

1 

1 

3 

0 

0 

Moir,  Dr.  J.  Munro,  Inverness... 

9 

5 . 

_ 

2 

9 

Moorhouse,  Dr.  J.  E.,  Stirling... 

1 

r  1 

9 

3 

1 

8 

Smith,  Dr.  F.  K.,  Aberdeen  ... 

2 

5 

2 

2 

hr 

/ 

Smith,  Dr.  Martin,  Dundee 

— 

5 

_ 

_ 

5 

Stevens,  Dr.  J. ,  Edinburgh 

4 

5  j 

2 

O 

O 

6 

8 

Young,  Dr.  C.  S.  Dundee 

1 

2 

l 

— 

1 

2 

Appointed  under  By-law  68. 


R  =  Appointed  by  Representative  Meeting. 
C=  ,,  ,,  Council. 
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IRISH  COMMITTEE. 


COMMITTEE  OF  CHAIRMEN  OF  STANDING 
COMMITTEES. 


Chairman:  Mr.  R.  J.  Johnstone. 


ATTENDANCES. 

Name. 

Corn. 

Meetings. 

Sub-Coni . 
Meeting?. 

Total. 

c3 

-13 

c 

<< 

Possible 

!  Actual 

|  Possible 

Actual 

]  Possible 

President,  ex-officio 

_ 

3 

_ 

_ 

_ 

3 

Chairman  of  Representative  Meetings, 
ex-officio 

_ 

3 

_ 

_ 

_ 

0 

0 

Chairman  of  Council,  ex-officio 

3 

— 

— 

0 

o 

Treasurer,  ex-officio 

f 

3 

3 

Cooke,  Dr.  J.  G.,  Londonderry . 

1 

3 

_ 

1 

3 

Corby,  Prof.  Henry,  Cork 

0 

3 

— 

2 

3 

Costello,  Dr.  T.  B.,  Tuam 

1 

3 

_ 

— 

1 

3 

Craig,  Dr.  James,  Dublin 

2 

3 

— 

— 

2 

3 

Darling,  Dr.  J.  Singleton,  Lurgan 

3 

3 

— 

— 

3 

3 

Grace,  Dr.  Pierce,  Kilkenny  . 

1 

3 

— 

— 

i 

3 

Giusani,  Dr.  J.  J. ,  Cork... 

1 

3 

— 

— 

1 

3 

Johnstone,  Mr.  R.  J..  Belfast  ... 

3 

3 

— 

— - 

3 

3 

Johnston,  Col.W.  T..  R.A.M.C.  Dublin 

i 

3 

— 

— 

1 

3 

Kenny,  Dr.  J.  M. ,  Granard 

1 

3 

— 

— 

1 

3 

Lee,  Mr.  Philip  G. ,  Cork  . 

— 

3 

— 

— 

— 

3 

Mills,  Dr.  John,  Ballinasloe 

3 

3 

— 

— 

3 

3 

Power,  Dr.  J.,  Caliir  . 

1 

3 

— 

— 

1 

3 

Ryan,  Dr.  J.  V.,  Carlow  . 

1 

3 

— 

— 

1 

3 

Storey,  Dr.  W.  L.,  Belfast 

3 

3 

— 

— 

3 

3 

Walshe,  Mr.  Denis,  Graigue  . 

•2 

3 

— 

— 

2 

3 

Warnock,  Dr.  H.  T.,  Donegal  ... 

0 

3 

— 

— 

2 

3 

White,  Prof.  A.  II.,  Dublin 

1 

3 

~ 

1 

3 
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Corn, 

Meetings. 

Sulj-Com. 

Meetings. 

Total. 

Actual. 

Possible. 

Actual. 

Possible. 

Actual. 

Possible. 

President,  ex-officio 

7 

7 

Chairman  of  Representative  Meetings, 
ex-offi.  i  > 

6 

7 

6 

7 

Chairman  of  Council,  ex-officio 

4 

7 

— 

12 

4 

19 

Treasurer,  ex-officio 

4 

7 

— 

— 

4 

7 

RAdams,  Dr.  John,  Glasgow 

6 

m 

i 

3 

5 

9 

12 

Clay  don,  Dr.  Olive,  Oldham 

PvDarling,  Dr.  J.  Singleton,  Lurgan 

4 

5 

— 

— 

4 

5 

2 

1 

— 

— 

2 

7 

Doolin,  Mr.  W.  (resigned) 

— 

6 

— 

— 

— 

6 

REccles,  Mr.  W.  Me  Adam,  London 

— 

7 

— 

— 

— 

7 

RFarquharson,  Dr.  A.  C.,  Spennymoor... 

2 

7 

2 

hr 

i 

4 

14 

Rpothergill.  Dr.  E.  Rowland,  Hove 

7 

7 

12 

12 

19 

19 

Greenwood,  Dr.  Major,  London 

7 

7 

5 

5 

12 

12 

Harding,  Dr.  R  .,  New  Radnor 

6 

6 

— 

— 

6 

6 

(  Hollis,  Dr.  W.  Ainslie,  Hove  ... 

6 

7 

— 

G 

7 

RHunter,  Dr.  John,  Corstorphine 

7 

7 

5 

5 

12 

12 

Rjolmson,  Dr.  I.  W.,  Bury  . 

6 

7 

5 

7 

11 

14 

Jones,  Mr.  Herbert.  Hereford  ... 

1 

7 

— 

— 

1 

7 

RSmilev,  Dr.  G.  K. ,  Derby 

5 

7 

— 

— 

5 

7 

(Todd,  Mr.  D.  F.,  Sunderland  ... 

2 

7 

— 

— 

2 

7 

p.Treasure,  Dr.  W.  B.  Crawford,  Cardiff 

5 

7  ' 

4 

5 

9 

12 

RTurner,  Mr.  E.  B.,  London 

7 

7 

8 

15 

19 

R  =  Appointed  by  Representative  Meeting. 
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Name. 

Com. 

Meetings. 

Sub-C'om . 
Meetings. 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

Possible 

President,  ex-officio 

1 

4 

_ 

1 

4 

Chairman  of  Representative  Meetings, 
ex-officio... 

4 

4 

_ 

4 

4 

Chairman  of  Council,  ex-officio... 

3 

4 

— 

— 

3 

4 

Treasurer,  ex-officio 

2 

4 

" 

' 

2 

4 

cBenson,  Surg. -Gen.,  P.  H. ,  I.M.S., 
Walmer  ...  ...  ...  ■ . . . 

4 

4 

4 

4 

cBiggs,  Dr.  M.  G. ,  London 

4 

4 

— 

— 

4 

4 

cBrook,  Mr.  W.  F. ,  Swansea 

1 

4 

- - 

— 

1 

4 

cCampbell,  Dr.  H.  J.,  Bradford... 

3 

4 

— 

— 

3 

4 

cGarstang,  Mr.  T.  W.  II.,  Altrincham... 

2 

4 

— 

— 

2 

4 

cGreen,  Mr.  James,  Portsmouth 

4 

4 

— 

— 

4 

4 

cHamilton,  Dr.  J.  R. ,  Hawick  ... 

3 

4 

— 

— 

3 

4 

cJohnstone,  Mr.  R.  J. ,  Belfast  ... 

— 

4 

— 

— ■ 

— 

4 

cLarkin,  Mr.  F.  C.,  Liverpool  ... 

3 

4 

— 

— 

3 

4 

cLucas,  Mr.  Albert,  Birmingham 

1 

4 

— 

— 

1 

4 

cPorter,  Sir  James,  K. C.B. ,  Chatham  ... 

— 

4 

— 

— 

— 

4 

cSmith,  Dr.  F.  J.,  Loudon 

3 

4 

— 

3 

4 

REDUCTIONS  IN  ADVANCES  TO  INSURANCE 
PRACTITIONERS. 

Solicitor’s  Opinion. 

The  steps  recently  taken  by  Insurance  Committees,  acting 
on  the  advice  of  the  Commissioners,  to  reduce  the  monthly 
or  quarterly  advances  made  to  insurance  practitioners 
have  naturally  caused  great  concern  on  the  part  of  these 
practitioners  and  of  the  Panel  Committees,  the  result 
being  that  the  Insurance  Act  Committee  has  had  many 
applications  for  advice  as  to  the  legality  and  necessity  of 
such  a  step.  That  Committee  instructed  its  Local  Medical 
and  Panel  Subcommittee  to  take  legal  advice,  and  this  was 
done  by  conference  between  Mr.  Hempsou  and  several 
members  of  the  Subcommittee. 

Mr.  Ilempson’s  opinion  is  set  out  below  and  should 
be  read  very  carefully,  in  conjunction  with  the  report 
of  the  interview  between  representatives  of  the  Sub¬ 
committee  and  the  Commissioners  on  December  22nd,  1914, 
which  is  reprinted  on  page  234  et  seq.  of  the  Supple¬ 
ment  to  the  British  Medical  Journal  of  May  8th,  1915. 
Mr.  Hempson’s  opinion  as  to  the  legality  and  justifiability 
of  reasonable  reductions  is  clear  and  definite.  In  con¬ 
sideration  of  this  matter,  lioivever,  many  important  points 
emerged,  such  as  whether  the  reductions  made  were  nob 
in  some  cases  more  than  are  warranted  by  the  circum¬ 
stances  ;  whether  the  reduction  in  the  amount  of  work 
demanded  from  the  doctors  on  the  panel  is  propor¬ 
tionate  to  the  reduction  in  the  remuneration ;  and  as 
to  what  will  be  the  position  when  many  of  the  insured 
persons  now  in  military  service  return  to  the  panel  lists 
in  a  deteriorated  state  of  health.  These  points  were  felt 
to  be  of  such  importance  that  the  Subcommittee  decided 
to  collect  what  information  it  could  from  the  Panel  Com¬ 
mittees  of  the  country,  and  to  put  the  matter  down  for 
discussion  at  the  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees  which  is  to  be  held  in 
London  on  June  16tli  and  possibly  17th. 

Opinion. 

1.  As  requested,  I  have  carefully  perused  the  printed 
correspondence  between  the  Commissioners,  the  Bristol 
Insurance  Committee  and  the  Chairman  of  the  Bristol 
Panel  Committee  (printed  in  the  Supplement  to  the 
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British  Medical  Journal  of  April  3rd,  1915),  and  also  the 
report  in  the  Supplement  to  the  British  Medical  Journal 
of  January  30th,  1915,  of  an  interview  between  a  deputa¬ 
tion  from  a  Subcommittee  of  the  Insurance  Act  Committee 
and  the  Insurance  Commissioners  on  December  22nd,  1914, 
and  at  the  same  time  I  have  had  before  me  the  Regulations 
and  the  Form  of  Agreement  usually  entered  into°between 
an  Insurance  Committee  and  a  pauel  practitioner. 

2.  In  the  above-mentioned  report  there  is  set  out  (more 
or  less  fully)  a  speech  made  by  Sir  Robert  Morant  at  this 
interview.  The  first  clause  of  such  speech,  headed  “  The 
total  debit  to  Societies,”  refers  to  the  administration  of  the 
Insurance  Fund  as  between  Insurance  Committees  and 
approved  societies,  and  therefore  presumably  I  am  not 
called  upon  to  deal  with  this  aspect. 

3.  The  next  clause,  “  The  distribution  of  the  pool  among 
Insurance  Committees,”  deals  with  the  ordinary  procedure 
in  the  distribution  of  the  pool  (that  is,  the  entire  Insurance 
fund)  among  the  several  Insurance  Committees.  This  has 
to  do  with  the  administration  of  the  Insurance  Fund  as 
between  the  Insurance  Commissioners  and  Insurance  Com¬ 
mittees.  Various  statements  are  made  in  this,  as  well  as 
in  the  earlier  clause,  with  the  object  of  showing  why  the 
particular  procedure  is  followed  bv  the  Insurance  Com¬ 
missioners.  Of  course  I  cannot  verify  such  statements,  as 
I  have  no  knowledge  of  these  facts,  though  the  procedure 
adopted  in  the  distribution,  as  detailed  by  Sir  Robert 
Morant,  seems  to  bo  in  accordance  with  the  Regulations. 

4.  With  respect  to  the  third  head,  namely,  “Distribu¬ 
tion  of  the  Committee’s  fund  among  individual  doctors  on 
their  panel,”  I  think  it  best,  in  expressing  my  opinion,  to 
follow  the  language  of  the  Regulations  rather  than  to  sum 
it  up  in  the  terse  way  in  which  Sir  Robert  Morant  is 
reported  to  have  done  in  his  speech,  which  may  be  liable  to 
misconstruction. 

5.  By  Regulation  35  the  Insurance  Committees  have  to 
credit  to  each  practitioner  in  respect  of  each  of  the  persons 
on  his  list  at  the  commencement  of  each  quarter  an 
amount  calculated  in  accordance  with  the  rate  contained 
in  his  agreement  with  the  Committee ;  that  is  to  say,  if 
the  practitioner  has  500  persons  on  his  panel  and  the  rate 
contained  in  his  agreement  is  Is.  7|d.,  he  would  be 
entitled  to  be  credited  with  Is.  7^d.  X  500 — say,  £40 12s.  6d. 
In  addition,  he  is  also  to  be  credited  with  further  capita¬ 
tion  fees  in  respect  of  insured  persons  who  have  not  been 
accepted  by  or  assigned  to  any  doctor.  It  will  be  recog¬ 
nized  that  the  doctor  is  to  be  credited  with  this  £40  12s.  6d., 
which  means  that  the  whole  of  such  sum  is  not  neces¬ 
sarily  to  be  paid  to  him  at  that  time,  or,  in  fact,  at  any 
later  time.  In  fact,  Regulation  37  provides  that,  11  as  soon 
as  may  be  ”  (whatever  that  expression  may  mean)  after 
the  expiration  of  each  quarter,  the  Committee  shall  pay  to 
each  practitioner  in  advance  of  the  amount  due  to  him 
such  sum  as  may  be  agreed  between  the  Insurance  Com¬ 
mittee  and  the  Panel  Committee,  and  gives  power  to  the 
Insurance  Committee  to  pay  to  a  practitioner,  if  they 
think  fit,  additional  sums  “  on  account.” 

6.  These  payments  are  to  be  “in  advance  of  the  amount 
due  to  him.”  The  clause  therefore  appears  to  contemplate 
that  the  amount  does  not  become  payable  to  him  until 
some  later  period,  which  is  not  definitely  stated,  but  the 
Regulation  in  question  says  that  the  balance  due  to  the 
practitioner  is  to  be  paid  to  him  “as  soon  as  may  be” 
after  the  expiration  of  the  year. 

7.  The  deduction  from  this  seems  to  be  that  it  is 
only  after  the  expiration  of  the  year  and  when  the  final 
account  has  been  taken  that  the  money  is  actually  due 
and  payable  to  the  practitioner,  but  that  power  is  given  to 
make  payments  on  account  in  advance. 

8.  It  must  be  understood  that  while  a  practitioner  may 
be  credited  with  a  certain  amount  he  is  not  necessarily 
entitled  to  be  paid  that  sum  in  full,  but  only  his  pro¬ 
portionate  share  (based  upon  the  number  of  persons  upon 
his  list)  of  the  whole  Practitioners’  Fund.  For  instance, 
for  the  sake  of  argument,  if  there  are  five  practitioners  on 
the  pauel  of  a  certain  Committee — A.  having  1,000  patients 
on  his  list,  B.  having  900,  C.  having  800,  D.  having  700, 
and  E.  600 — there  would  therefore  be  011  these  five  lists 
4,000  persons  in  all.  A.  would  accordingly  receive 
Jg°gths  of  the  total  Practitioners’  Fund  X,  B.  o0<jths, 
C.  ^Vlis,  and  so  on.  If  the  fund  eventually  worked  out 
so  as  to  permit  of  payment  in  full  to  each  practitioner 
upon  the  panel  in  respect  of  each  person  for  whom  he  was 
wholly  responsible,  there  would,  of  course,  be  no  need  to 


trouble  with  this  proportionate  method  of  division,  but 
there  arc  bound  to  be  more  names  on  the  total  of  the  lists 
of  practitioners  than  have  been  allowed  for  in  the  Practi¬ 
tioners’  Fund  due  to  duplication,  failure  to  notify  change 
of  address  or  death,  travellers  and  the  like,  so  this  method 
was  provided  for  by  Regulation  35  (3). 

9.  \\  itli  regard  to  the  questions  raised  by  the  Chairman 
of  the  Bristol  Panel  Committee  to  the  Insurance  Commis¬ 
sioners,  dated  March  1st,  1915,  and  set  out  in  the  printed 
correspondence  before  referred  to. 

10.  There  seems  to  me  to  be  a  certain  misconcention 
underlying  these  questions,  and  on  which  they  all  depend, 
and  which  I  should  wish  to  deal  with  before  answering 
these  questions  seriatim. 

11.  The  Chairman  of  the  Panel  Committee,  as  voicing 
the  opinion  of  his  Committee,  seems  to  be  under  the  im¬ 
pression  that  there  is  due  to  each  medical  man  upon  the 
panel  a  fixed  sum  quarterly  for  each  of  the  insured  persons 
named  on  his  list,  and  that  lie  is  entitled  to  receive  this 
intact.  Such,  however,  is  not  the  case,  as  it  is  only  at  the 
end  of  the  year,  or  rather  “  as  soon  as  may  be  after  tho 
expiration  of  the  year  ”  when  the  Committee  have  de¬ 
clared  a  final  account,  that  there  is  any  opportunity  for 
estimating  the  probable  number  of  insured  persons  en¬ 
titled  to  be  considered  as  being  on  his  list,  and  for 
deciding  the  sum  actually  due  to  him  ;  as  these  quarterly 
payments  are  merely  “payments  on  account”  regulated 
by  what  the  Committees  deem  expedient  (see  Regula¬ 
tion  37). 

12.  I  now  deal  with  the  questions  seriatim  : 

(a)  “Was  the  Insurance  Committee  justified  in  male 'mg 
a  deduction  of  6d.  per  insured  person  for  the  third  quarter 
followed  by  one  of  8d.  for  the  last  quarter  1  ” 

The  word  “deduction”  is,  in  my  opinion,  incorrectly 
used.  I  have  stated  above,  under  paragraph  8,  the  prin¬ 
ciples  upon  which  a  practitioner  upon  the  panel  is  entitled 
to  be  paid,  and  that,  practically,  ho  cannot  claim  that  any 
definite  sum  is  due  to  him  until  after  the  end  of  the  year. 
The  Committee,  however,  credit  him  with  a  certain  sum 
every  quarter,  of  which  sum  they  are  at  liberty  by  Regu¬ 
lation  37  to  pay  him  the  whole  or  such  portion  of  the 
whole  as  they  may  deem  expedient  having  regard  to  the 
condition  of  the  fund  and  the  contingencies  that  may 
arise. 

13.  It  must,  of  course,  always  be  borne  in  mind  that 
the  Commissioners,  and  under  them  the  various  Com¬ 
mittees,  are  dealing  with  public  funds,  and  are  accordingly 
accountable  for  every  penny  they  expend,  and  it  is  incum¬ 
bent  upon  them  to  keep  in  hand  a  certain  sum  to  meet 
eventualities  and  to  guard  against  paying  more  to  one 
source  than  a  total  final  account  will  permit  of. 

14.  If,  for  instance,  every  practitioner  on  the  panel  were 
to  receive  the  full  amount  mentioned  in  the  agreement 
each  quarter  for  every  name  upon  his  list,  it  might  be 
found  when  the  final  annual  account  came  to  be  taken  that 
a  considerably  greater  sum  had  been  expended  in  this  way, 
due  to  duplication,  travellers  (temporary  residents),  or 
other  causes,  such  as  insured  persons  having  died,  changed 
their  address,  or  joined  the  forces,  and  their  names  being- 
allowed  inadvertently  to  remain  on  the  doctor’s  list,  than 
should  properly  have  been  allotted  to  the  Practitioners’ 
Fund,  and  consequently  it  would  be  necessary  for  the 
Committee  to  obtain  back  from  each  practitioner  such  sums 
as  have  been  paid  to  him  in  excess  of  his  true  share.  The 
objections  to  this  course  are,  I  think,  so  obvious  that  it  is 
unnecessary  for  me  to  enlarge  upon  them. 

(b)  “  Was  the  Insurance  Committee  justified  in  malcing 
deductions  pro  rata  to  the  panel  lists  on  account  of  persons 
serving  with  His  Majesty's  forces  ?  ” 

Under  Section  46  of  the  Insurance  Act,  1911,  a  soldier  is 
not  entitled  to  medical  benefit,  and  provision  therefore  has 
to  be  made  in  respect  of  those  insured  persons  who  have 
joined  tho  forces.  As  I  have  said  before,  the  Committee 
has  a  discretion  as  to  these  quarterly  payments  on  account, 
and  this  discretion  cannot  in  my  opinion  be  disputed.  I 
consider,  however,  that  if  a  doctor  can  prove  that  on  his 
list  there  is  no  person  who  has  joined  the  army  or  navy  or 
likely  to  do  so,  he  would  be  entitled  to  protest  formally 
against  any  temporary  withholding  on  this  account  from 
payment,  made  in  advance.  But  as  the  question  of  “  de¬ 
duction  ”  for  insured  persons  who  have  joined  the  forces 
cannot  finally  be  adjusted  until  the  final  account  has  been 
taken  after  the  end  of  the  year,  only  then  could  a  legal 


254 


Supplement  to  the 
British  Medical  Journal 


REDUCTION  OF  CAPITATION  PAYMENTS. 


[May  15,  1915 


claim  be  made  based  on  evidence  that  a  deduction  made 
was  not  justified. 

(c)  “Has  the  Insurance  Committee  the  poioer  of  making 
any  deductions  from  the  quarterly  cheques  that  may  seem 
advisable?  and,  if  the  answer  to  this  question  be  in  the 
negative, 

(d)  “  In  what  way  can  the  Insurance  Committee  be 
restrained  from  following  this  procedure  ?  ” 

The  foregoing  questions  have  already  been  answered  by 
me  earlier  in  this  opiuion,  so  there  is  no  need  for  me  to 
deal  with  them  specifically. 

(Signed)  W.  E.  Hejipson. 

33,  Henrietta  Street,  Strand,  W.C., 

April  28tli,  1915. 


REDUCTION  OF  CAPITATION  PAYMENTS. 

The  Insurance  Commissioners  have  addressed  the  following 
letter  to  Insurance  Committees : 

I.C.L.  124. 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  S.W., 

March  31st,  1915. 

Sir, — I  am  directed  by  the  National  Health  Insurance 
Commission  (England)  to  point  out  that  in  the  abnormal 
circumstances  at  present  prevailing,  it  has  appeared  to 
them  that  Insurance  Committees  may  be  desirous  of  some 
further  guidance  as  to  what  may  be  regarded  as  a  safe 
basis  for  the  payment  of  advances  to  doctors  and 
chemists,  etc. 

In  arriving  at  such  a  basis  it  is  necessary  to  take  into 
account  not  only  the  facts  that  the  1915  medical  year  is  a 
full  calendar  year,  and  that  in  the  ordinary  case  it  would 
be  reasonable  to  estimate  for  a  small  increase  in  the  total 
credits  of  all  committees  owing  to  the  normal  growth  of 
the  insured  population,  but  also  the  fact  that,  owing  to 
the  mobilization  of  the  Reserve  and  Territorial  Forces  and 
the  enlistment  of  men  for  the  new  armies,  the  insured 
population  has  sustained  a  heavy  abnormal  reduction.  It 
is  further  necessary  to  reserve  a  margin  out  of  the  sum 
thus  arrived  at  in  order  that  due  allowance  may  be  made 
for  case  value,  etc.,  adjustments,  and  in  order  that  com¬ 
mittees  may  retain  in  hand  a  small  balance  for  the  purpose 
of  subsequent  adjustment,  and  avoid  causing  inconvenience 
by  overpayments. 

The  accurate  calculation  of  the  allowances  to  be  made 
in  respect  of  these  various  factors  is,  of  course,  a  matter 
of  some  difficulty.  After  careful  consideration,  however, 
the  Commissioners  are  of  opinion  that  advances  may  be 
safely  made  for  all  the  purposes  of  medical  benefit  to  a  total 
amount  in  each  quarter  not  exceeding  a  sum  calculated 
at  the  rate  of  £72  per  1,000  of  the  count  of  their  register 
at  the  beginning  of  that  quarter  unless  they  have  reason 
to  believe  that  the  enlistment  in  their  area  is  considerably 
above  the  average.  If  the  Committee  are  of  opinion  that 
the  rate  of  enlistment  in  their  area  is  much  in  excess  of 
the  average  they  should  make  a  corresponding  reduction 
in  the  total  amount  of  their  advances. 

When  the  maximum  amount  which  may  safely  be 
distributed  by  way  of  advances  for  all  the  purposes  of 
medical  benefit  has  thus  been  arrived  at,  the  Committee 
will  then  be  in  a  position  to  determine  the  amounts  which 
may  be  advanced  to  approved  institutions,  to  doctors,  and 
to  chemists  respectively.  After  having  had  regard  to  the 
proportion  of  the  total  which  will  in  due  course  be  required 
for  the  Institutions  Fund  and  Special  Arrangements  Fund, 
not  more  than  of  the  remainder  (together  with  an 
amount  from  the  moneys  available  for  sanatorium  benefit 
equal  to  of  the  so  obtained)  should  be  distributed  as 
advances  to  the  doctors  on  the  panel. 

The  balance  of  the  Ar  may  be  regarded  as  available  for 
the  purpose  of  advances  to  chemists,  but  in  any  event  a 
suitable  percentage  of  the  amount  of  the  chemist’s 
accounts  should  be  retained  in  hand  for  the  purpose  of 
any  adjustments  which  may  be  necessary  as  a  result  of 
the  checking  and  scrutiny  of  the  accounts. 

Advances  to  institutions  should  not  exceed  the  amount 
set  apart  for  that  purpose  as  indicated  above,  together 
with  of  that  amount  from  the  moneys  available  for 
sanatorium  benefit. 

In  the  event  of  this  basis  being  subsequently  rendered 
unduly  conservative  by  reason  of  a  heavy  reduction  in  the 
accounts  of  the  Committee’s  Register  consequent  upon  the 
issue  of  orange  slips  by  approved  societies,  it  will  of 
course  be  reconsidered,  and  a  further  communication  will 
be  addressed  to  you  on  the  subject. — I  am,  Sir,  your 
obedient  servant, 

(Signed)  S.  P.  Vivian. 

The  Clerk  to  the  Insurance  Committee. 


NATIONAL  INSURANCE  DRUG  TARIFF. 

The  Question  of  Stock  Mixtures. 

There  has  been,  wre  are  told,  a  good  deal  of  misunder¬ 
standing  as  to  the  respective  positions  of  Panel,  Pharma¬ 
ceutical,  and  Insurance  Committees  in  regard  to  putting 
into  operation  the  provision  made  by  the  Commissioners 
in  Circular  49/I.C.  for  the  use,  in  those  areas  which  wished  to 
adopt  them,  of  a  specified  number  of  stock  mixtures.  The 
Commissioners  stated  their  opinion  that  where,  owing  to  the 
adoption  of  a  local  formulary,  special  economies  in  dis¬ 
pensing  are  rendered  possible,  the  advantages  of  such 
economies  should  be  shared  by  the  local  drug  fund. 
They  therefore  introduced  into  the  tariff  of  1915  a 
clause  which  stipulated  that  if  a  formulary  is  adopted 
locally  for  use  in  prescribing  by  practitioners  on  the 
panel,  dispensing  fees  will  be  charged  at  half  the  ordinary 
tariff  rates  in  respect  of  not  exceeding  ten  of  such  of 
the  mixtures  specified  in  the  local  formulary  as  are 
adjudged  to  be  capable  of  being  stocked  in  bulk  without 
deterioration. 

Certain  Panel  Committees  that  desired  to  take  advan¬ 
tage  of  this  provision  were  met  with  strong  opposition 
on  the  part  of  their  Pharmaceutical  and  Insurance  Com¬ 
mittees,  who  apparently  were  under  the  impression  that 
they  could  nullify  the  provision  by  preventing  the  adop¬ 
tion  of  a  local  formulary.  The  following  correspondence 
between  the  Croydon  Panel  Committee  and  the  Commis¬ 
sioners,  and  the  Commissioners  and  the  Croydon  Insurance 
Committee,  makes  it  quite  clear  that  the  preparation  of  a 
local  formulary  is  a  matter  for  the  Panel  Committee  alone. 

CROYDON  PANEL  COMMITTEE. 

February  6tb,  1915. 

Sir, — Taking  action  upon  the  new  clause  inserted  in  the 
tariff  at  the  instance  of  the  Commissioners,  the  Panel 
Committee  selected  ten  mixtures  in  the  local  Pharma¬ 
copoeia. 

At  a  meeting  of  panel  practitioners  held  on  January  20th 
last  this  action  was  approved,  and  the  following  reso¬ 
lutions  adopted  unanimously : 

This  meeting  of  panel  practitioners  endorses  and  approves 
the  action  of  the  Panel  Committee  in  selecting  ten  mix¬ 
tures  for  dispensing  which  there  shall  be  paid  the  reduced 
fee  approved  by  the  Insurance  Commissioners. 

In  the  opinion  of  this  meeting,  many  mixtures  (including  the 
ten  selected  by  the  Panel  Committee)  can  be  kept  for  a 
reasonable  time  without  deterioration,  and  that  their  use  is 
not  harmful  to  patients,  it  being  a  matter  of  common  know¬ 
ledge  that  for  many  years  hospitals,  practitioners,  and 
chemists  have  commonly  and  with  advantage  used  such 
mixtures. 

At  a  meeting  of  the  Insurance  Committee  on  February 
2nd,  on  the  proposal  of  a  chemist,  the  following  resolutions 
were  adopted  by  a  majority,  after  considerable  debate  : 

That  in  view  of  the  inclusion  at  the  instance  of  the  Com¬ 
missioners  in  the  tariff  of  drugs,  etc.,  for  1915,  of  a  clause 
dealing  with  the  principle  of  the  supply  of  stock  mixtures 
as  part  of  medical  benefit,  this  Insurance  Committee  places 
011  record  their  disapproval  of  the  introduction  into  the 
tariff  of  anything  in  the  nature  of  stock  mixures,  as  in  the 
opinion  of  the  Insurance  Committee  the  adoption  of  such 
principle  is  prejudicial  to  the  interests  of  insured  persons. 

That  a  copy  of  this  motion  be  submitted  to  the  Panel  Com¬ 
mittee  with  a  request  that  they  agree  to  the  clause  in  the 
tariff  referred  to  being  inoperative. 

It  was  suggested  that  unless  we  surrendered  the  position 
voluntarily,  the  whole  clause  would  be  rendered  nugatory 
by  the  destruction  of  our  Pharmacopoeia. 

Do  the  Commissioners  advise  us  to  give  way  ? 

If  not,  are  the  Commissioners  prepared  to  issue  regu¬ 
lations  giving  the  Panel  Committee  the  power  to  adopt  a 
Pharmacopoeia  with  the  consent  of  the  Commissioners, 
failing  agreement  with  the  Insurance  Committee? 

Section  15  (5)  of  the  principal  Act  clearly  lays  down  that 
the  Insurance  Committee  shall  provide  for  the  supply  of 
medicines,  etc.,  ordered  by  the  practitioner,  and  the  sug¬ 
gested  regulation  would  simply  give  the  practitioner  the 
right  to  order  certain  combinations  of  drugs  by  a  slioit 
title,  instead  of  always  writing  the  prescription  in  full. 

As  a  matter  of  fact,  the  titles  of  six  mixtures  are  given 
in  the  tariff  itself. 

Finally,  I  would  respectfully  emphasize  the  fact  that  it 
wTas  the  Commissioners  themselves  w'lio  insisted  on  the 
insertion  of  this  clause  in  the  tariff,  and  our  natural  in¬ 
ference  was  that  they  intended  that  a  judicious  us 3  should 
be  made  of  it. 

By  fighting  for  and  securing  1  he  effective  application 
of  this  clause,  we  conceived  that  we  were  both  doing  a 
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public  duty  and  also  carrying  out  the  wishes  of  the  Com¬ 
missioners,  feeling  confident  that  they,  in  their  turn, 
would  use  their  admittedly  great  powers  for  the  protection 
of  those  who  did  so. 

It  is  obvious  that,  without  an  assurance  of  support  from 
the  Commissioners,  our  present  position  is  untenable. 

We  should  be  grateful,  therefore,  if  such  promise  of 
sympathy  and  help  could  be  given  us. 

Clearly  the  future  action  of  the  Panel  Committee  in  the 
matter  must  be  guided  altogether  by  the  wishes  and 
intentions  of  the  Commissioners. 

I  apologize  for  troubling  you  at  such  length,  but  the 
subject  touches  me  nearly.— Believe  me  to  be  vours 
faithfully, 


(Signed)  G.  Gilbert  Genge, 

„  ,  Honorary  Secretary. 

The  Secretary, 

The  Insurance  Commissioners, 

Buckingham  Gate. 


National  Health  Insurance  Commission  (England), 

Buckingham  Gate,  London,  S.W., 

12th  February,  1915. 

I.C.  68/4111. 

Sir,— In  reply  to  your  letter  of  the  6th  instant,  I  am 
directed  by  the  National  Health  Insurance  Commissioners 
(England)  to  state  that  the  preparation  of  a  Special 
Formulary  or  Local  Pharmacopoeia  for  use  by  practitioners 
in  prescribing  is  a  matter  for  the  Panel  Committee  alone 
in  their  capacity  as  expert  advisers  to  their  constituents. 

Neither  the  Insurance  Committee  nor  the  Pharma¬ 
ceutical  Committee  need  be  consulted  with  regard  to  the 
adoption  of  such  a  formulary  unless  its  adoption  involves 
alteration  of  any  administrative  procedure. 

With  regard  to  the  bringing  into  operation  of  the  clause 
set  out  on  page  2  of  Circular  49/1. C.,  I  am  to  enclose,  for 
the  information  of  your  Committee,  a  copy  of  a  letter 
addressed  to  the  Croydon  Insurance  Committee  on  the 
30th  November  last. — i  am,  Sir,  your  obedient  servant, 

(Signed)  S.  P.  Vivian. 

G.  Gilbert  Genge,  Esq.,  M.D., 

Croyt  on  Panel  Committee. 


[. Enclosure, .] 

National  Health  Insurance  Commission  (England), 

Buckingham  Gate,  London,  S.W., 

30th  November,  1914. 

I.C.  68/411. 

Sir, — In  reply  to  your  letter  of  the  26th  instant,  I  am  directed 
by  the  National  Health  Insurance  Commission  (England)  to 
state  that  the  clause  inserted  in  the  drug  tariff  with  regard  to 
the  reduction  of  dispensing  fees  in  the  event  of  a  formulary 
being  adopted  will  only  take  effect — 

(i)  In  the  event  of  a  formulary  being  adopted,  and 

(ii)  in  the  event  of  it  being  decided  to  apply  the  terms  of  the 

clause  to  any  of  the  mixtures  specified  in  the  formulary. 
If  a  formulary  has  been  adopted  in  the  borough,  and  if  certain 
mixtures  specified  therein  have  been  selected  by  the  Panel 
Committee  for  the  purposes  of  the  Clause,  it  is  not  open  to  the 
Insurance  Committee  or  to  the  Pharmaceutical  Committee  to 
veto  the  operation  of  the  clause. 

It  is,  of  course,  necessary  for  the  Panel  Committee  to  consult 
the  Pharmaceutical  Committee  on  the  question  of  fact  whether 
a  particular  mixture  to  which  it  is  proposed  to  apply  the  clause 
is  capable  of  being  stocked  in  bulk  without  deterioration,  and 
in  the  event  of  disagreement  this  would  have  to  be  referred  to 
the  Commissioners. — I  am,  Sir,  your  obedient  servant, 

The  Clerk,  '  ‘  (Signed)  S.  P.  Vivian. 

Croydon  Insurance  Committee. 


THE  DELAY  IN  PAYMENT  OF  PANEL 
PRACTITIONERS. 

StrongProtest  from  East  Sussex. 

The  Executive  Committee  of  the  East  Sussex  Panel  and 
Medical  Committees,  at  its  meeting  on  May  5tli,  had  under 
consideration  a  communication  from  the  Clerk  to  the  East 
Sussex  Insurance  Committee  stating  that  that  Committee 
had  received  circular  letters  from  the  National  Health 
Insurance  Commission  dealing  with — - 

(a)  The  procedure  to  he  adopted  in  regard  to  notifications 
received  from  societies  of  particulars  of  members  who  had 
joined  the  army  or  navy  ;  and 

(b)  The  basis  upon  which,  in  the  opinion  of  the  Com¬ 
missioners,  advances  might  safely  be  made  to  doctors  and 
chemists  in  the  abnormal  circumstances  at  present  pre¬ 
vailing  ; 

and  that  the  East  Sussex  Insurance  Committee  had 
directed  its  clerk — - 

(a)  To  inform  the  Commissioners  that,  having  regard 
to  long  delay  in  the  issue'  by  the  Commissioners  of 


instructions  to  societies  with  regard  to  the  notification 
of  insured  persons  who  have  ceased  to  be  entitled  to 
medical  and  sanatorium  benefits  on  joining  the  army 
or  navy,  and  to  the  length  of  time  which  must  elapse 
before  such  notification  is  even  approximately  com¬ 
plete,  the  Committee  regrets  that  the  count  taken  011 
October  12th,  1914,  is  to  be  reopened,  as  apparently  the 
final  settlement  for  1914  will  be  thereby  indefinitely 
postponed. 

(b)  To  request  the  Commissioners  for  immediate 
information  as  to  the  credits  for  1914,  and  at  the  same 
time  to  state  that,  having  regard  to  the  provisions  of 
the  National  Health  Insurance  (Payments  to  Insurance 
Committees)  Regulations,  1914,  under  which  the  Com¬ 
mittee  s  credits  are  based  (except  as  regards  members 
over  the  age  of  70  and  in  the  mercantile  marine)  on  the 
number  of  insured  persons  whose  contribution  cards 
for  the  first  half-year  of  the  year  have,  before  a  date  to 
be  determined  by  the  Commissioners,  been  forwarded 
by  each  society  to  the  Commissioners,  the  Committee 
assume  that,  as  the  eulistment  of  insured  persons 
could  not  affect  the  number  of  cards  surrendered 
during  the  first  half  of  1914,  the  funds  of  the  Committee 
1'ol'  that  year  will  not  be  affected  by  the  war. 

The  Executive  Committee  resolved  to  recommend  the 
Panel  Committee  to  support  tlic  resolutions  of  the  East 
Sussex  Insurance  Committee,  and  to  point  out  to  the 
Commissioners  that  grave  dissatisfaction  exists  amongst 
the  practitioners  on  the  panel  in  this  district  at  the  con¬ 
tinued  delay  in  payments,  the  Chancellor  of  the  Exchequer 
having  repeatedly  promised  that  the  payments  under  the 
Act  would  be  certain  and  regular ;  and  to  request  the  Com¬ 
missioners  when  drafting  the  new  agreements  with  medical 
practitioners  to  insert  a  clause  to  the  effect  that  all  accounts 
due  to  medical  practitioners  in  respect  of  any  year  shall  be 
settled  not  later  than  April  30th  in  the  following  year. 


LOCAL  MED  [CAL  AND  PANEL 
COMMITTEES. 


SURREY. 

Panel  Committee. 

The  monthly  meeting  of  the  Surrey  Panel  Committee  was 
held  at  Surbiton  Cottage  Hospital  on  April  16th,  when 
Dr.  Lankester  was  in  the  chair. 

Medical  Tickets. — A  letter  was  read  from  the  Middlesex 
Panel  Committee,  in  which  it  asked  if  the  Surrey  Com¬ 
mittee  would  join  with  it  in  the  event  of  it  refusing  to 
attend  insured  persons  who  have  not  been  supplied  with 
their  proper  “  medical  ticket.”  It  was  decided  that  it  was 
a  matter  which  should  be  taken  up  by  the  British  Medical 
Association  and  not  by  individual  Committees.  Several 
complaints  were  made  of  the  orange  cards  which  were 
sent  to  practitioners  last  month,  and  the  opinion  was 
expressed  that  the  clerical  work  at  the  County  Office  had 
been  inefficiently  carried  out.  It  was  resolved  that  in 
future,  insured  persons  should  remain  on  a  practitioner’s 
list  until  there  was  evidence  that  they  had  been  placed  on 
the  list  of  another  practitioner  or  by  death  or  any  reason 
ceased  to  be  insured. 

Supply  of  Drugs  and  Appliances. — In  connexion  with 
the  report  of  a  case  in  which  a  patient  had  been  advised 
to  take  liquid  paraffin,  it  was  resolved  to  ask  the  Com¬ 
missioners  whether  the  regular  supply  of  aperients  to 
insured  persons  is  to  be  part  of  medical  benefit. 

Panel  Medical  Political  Union. — It  was  decided  to  take 
no  action  in  the  matter  of  a  proposal  that  the  members 
should  join  the  Panel  Medical  Political  Union. 

Doctors’  Lists. — A  practitioner- having  complained  that 
a  patient,  although  moving  from  the  immediate  district 
still  wished  to  remain  on  bis  list,  but  that  without  bis 
being  consulted  her  name  was  removed, from  his  list,  it 
was  resolved  to  request  the  clerk  of  the  Surrey  Committee 
not  to  remove  from  tlae  lists  of  doctors  anynersons  changing 
their  address  within  the  county,  unless  the  application 
was  made  in  the  usual  way  by  the  insured  person  to  to 
placed  on  the  list  of  another  doctor. 

Temporary  Residents. — A  proposal  that  the  accounts 
for  temporary  residents  should  be  sent  to  the  Panel  Com¬ 
mittee  before  being  paid  was  carried. 
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CROYDON. 

Panel  Committee. 

A  meeting  of  tlie  Croydon  Panel  Committee  was  held  at 
the  Insurance  Offices  on  April  27th. 

Payments  to  Practitioners. — The  suggested  arrange¬ 
ments  for  payment  to  practitioners  for  the  current  year 
- — namely,  monthly  advances  of  5d.  for  each  insured 
person  on  the  lists  until  such  time  as  further  adjustment 
can  be  made — were  approved,  and  it  was  agreed  that  the 
present  sj^stem  for  the  distribution  of  funds  available  for 
those  insured  persons  not  accepted  by  practitioners  be 
continued  until  further  notice. 

Scrutiny  of  Prescriptions. — It  was  decided  to  agree  to 
the  Checker  making  inquiries  on  behalf  of  the  Supply  of 
Drugs  Special  Joint  Subcommittee,  and  using  an  approved 
form  of  words  for  the  purpose. 

Excessive  Prescribing. — The  Committee’s  Circular  on 
“  Excessive  Prescribing  ”  was  amended  by  adding  under 
the  heading  of  “Lavish  Quantities”  the  following  words  : 
“  Failing  adequate  explanation  the  prescription  of  liniments 
in  greater  quantities  than  3  ounces  at  one  time  would  be 
regarded  as  the  prescribing  of  an  unnecessarily  lavish 
quantity.”  With  regard  to  cod-liver  oil  and  extract  of 
malt  (including  emulsions  containing  either  or  both)  if 
prescribed  in  greater  quantities  than  1  lb.  per  week  or  at 
one  time,  it  was  agreed  that  the  responsibility  for  showing 
cause  against  surcharge  would  rest  upon  the  practitioner 
concerned.  Several  cases  referred  by  the  Drugs  Sub¬ 
committee  were  dealt  with  under  Article  40,  and  in  some 
cases  small  surcharges  were  recommended  and  in  others 
the  practitioners  were  warned. 

BERKSHIRE. 

Medical  Committee. 

The  twenty-eighth  meeting  of  the  Berkshire  Medical 
Committee  was  held  at  the  Royal  Berks  Hospital  on 
March  30tli. 

Vacancies. — Owing  to  the  resignation  of  Dr.  Hey  wood, 
who  was  on  military  duty,  it  was  decided  to  nominate  Dr. 
McCrea  as  his  substitute  on  the  Insurance  Committee,  and 
to  elect  Dr.  Leslie,  of  Slreatley,  to  serve  in  his  place  on  the 
Medical  Committee. 

Supply  of  Cod-liver  Oil. — It  was  agreed  that  the  tuber¬ 
culosis  medical  officer  should  supply  the  cod-liver  oil  pre¬ 
scribed  under  the  tuberculosis  benefit,  as  he  was  able  to  do 
so  at  6d.  per  pound  instead  of  the  usual  price  of  Is.  Id. 

Medical  Attendance  and  Treatment. — A  letter  was  read 
from  the  Commissioners  to  the  Berks  Insurance  Com¬ 
mittee,  which  purported  to  be  an  answer  to  the  letter  sent 
by  the  Medical  Committee  to  the  Insurance  Committee 
(see  Supplement,  February  6tli,  1915,  p.  44) ;  the  letter 
contained  the  followed  paragraph  : 

With  reference  to  the  letter  addressed  to  your  Committee  by 
the  Panel  Committee,  a  copy  of  which  was  enclosed  in  your 
letter,  I  am  to  point  out  that  Articles  21  (4)  and  35  (1)  of  the 
Regulations  provide  that  the  arrangement  in  question  should 
be  agreed  between  the  Insurance  Committee  and  the  Panel 
Committee,  and  that  the  agreement  does  not  make  the  Panel 
Committee  responsible  for  the  carrying  out  of  the  scheme.  The 
terms  of  the  scheme  are,  however,  binding  on  the  individual 
practitioners  in  virtue  of  Clauses  2  and  3  of  their  agreements 
with  the  Insurance  Committee. 

It  was  decided  to  inform  tlie  Insurance  Committee  that 
the  Panel  Committee  was  prepared  to  agree  that  prac¬ 
titioners  on  the  Berkshire  panel  shall  give  medical  advice 
to  all  insured  persons  on  the  panel  in  respect  of  whom  the 
proper  moneys  were  paid  to  the  credit  of  the  Insurance 
Committee. 

Scrutiny  of  Prescriptions. — It  was  resolved  to  agree 
that  a.  scrutiny  of  prescriptions  dispensed  in  the  first 
quarter  of  last  year  was  desirable,  but  to  express  the 
opinion  that  the  medical  men’s  share  should  be  paid  out 
of  the  Drug  Fund,  as  the  Medical  Committee’s  funds  were 
supplied  by  doctors  who  did  their  own  dispensing  as  well 
as  by  those  who  prescribed  through  chemists. 

COUNTY  OF  OXFORD. 

Local  Medical  and  Panel  Committee. 

Tiie  fifth  meeting  of  this  Committee  was  held  at  the 
ltadcliffe  Infirmary  on  April  24th,  when  Dr.  Susmann  was 
in  the  chair.  Dr.  Wood,  of  Brampton,  was  co-opted  to  be 
a  member. 

Analysis  of  Prescriptions.  —  The  Secretary  reported 
that  since  the  last  meeting  he  had  arranged  provisionally 


to  have  an  analysis  made  quarterly  of  all  prescriptions  in 
the  form  as  already  adopted  by  this  Committee  at  a  cost 
of  £5  4s.  per  annum,  and  that  the  Insurance  Committee 
had  agreed  to  pay  half  this  sum.  The  arrangement  was 
approved. 

Temporary  Residents. — The  Secretary  reported  that 
the  accounts  for  the  temporary  residents  for  the  year  1914 
had  to  be  in  hands  of  the  Commissioners  by  April  15th, 
1915,  and  that  out  of  265  persons  so  treated  accounts  for 
only  147  had  been  received,  and  in  only  1  case  was  mileage 
claimed. 

Recruits  and  Others  Serving. — It  was  pointed  out  that 
although  insured  persons  were  automatically  removed 
from  a  doctor’s  list  on  enlistment  they  had  to  be  re¬ 
accepted  by  a  doctor  after  discharge,  and  that  this  must 
inevitably  lead  to  great  chaos  at  the  end  of  the  war.  Every 
person  had  been  allowed  to  retain  his  former  medical 
ticket,  which  already  bore  the  name  of  a  doctor,  so  that 
the  insured  person  would  see  no  reason  to  have  it  signed 
afresh.  Flu  tier,  the  medical  card  had  ceased  to  be  a 
guarantee  that  a  person  is  entitled  to  attendance.  It  was 
decided  to  refer  the  matter  to  the  British  Medical  Associa¬ 
tion  in  the  hope  that  it  would  see  its  way  to  take  somo 
action,  and  to  suggest  that  the  remedy  lay  cither  in 
collecting  the  medical  tickets  of  all  who  had  enlisted  from 
the  beginning,  or  by  automatically  putting  the  persons 
back  on  the  doctor’s  list  when  disclrarged  in  tlie  same  way 
as  they  were  removed. 

Donation. — The  sum  of  £5  was  voted  to  the  Radcliffo 
Infirmary  in  recognition  of  the  courtesy  of  the  authorities 
in  allowing  meetings  of  the  Committee  to  be  held  at  the 
infirmary. 

Chemists'  Report  and  Analysis. — The  chemists’  report 
for  the  quarter  ending  March  31st  showed  that  13,003 
prescriptions  had  been  dispensed  at  a  cost  of  £349  6s.  3d., 
giving  an  average  in  the  county  of  6.44d.  per  prescription 
and  6.5d.  per  capita. 

Total  Credits  for  1913. — The  Secretary  reported  that 
the  final  credit  for  1913  was  now  in  the  hands  of  the 
Insurance  Committee.  He  had  drawn  up  an  analysis 
which  showed  that  7s.  4.7d.  had  been  received  for  every 
person  in  the  Insurance  Committee’s  index  (36,934) ;  this 
did  not  Include  the  Is.  6d.  for  drugs.  The  result  showed 
that  the  Committee’s  index  in  the  eyes  of  tlie  Commission 
was  inflated  to  the  extent  of  519  persons. 

Honorary  Secretary. — Dr.  Yenning  was  appointed  to 
take  over  the  work  of  Honorary  Secretary  during  tlie 
absence  of  Dr.  Hebb  on  military  duty. 

Diphtheria  Antitoxin. — In  reply  to  a  communication,  it 
was  decided  to  recommend  the  Insurance  Committee  to 
ask  the  Public  Health  authorities  to  continue  to  supply 
diphtheria  antitoxin  as  is  still  done  in  most  counties,  or  to 
reimburse  doctors,  seeing  that  it  was  not  a  matter  merely 
personal  but  of  advantage  to  the  whole  community. 

Etiquette. — It  was  decided  to  issue  the  following  circular 
letter  to  all  practitioners  in  the  county  : 

Dear  Sir, — The  Local  Medical  Committee  draws  your  atten¬ 
tion  to  the  fact  that  a  large  number  of  medical  men  in  the 
county  have  left  their  practices  in  order  to  join  the  military 
forces. 

This  Committee  is  of  the  opinion  that  any  medical  man  who 
is  called  upon  to  treat  a  private  patient  of  an  absent  colleague 
should  notify  the  latter  or  his  representative  that  he  has  been 
called  in.  It  should  be  made  quite  clear  to  the  patient  that 
such  attendance  is  only  given  during  the  absence  of  the  patient’s 
regular  medical  attendant  and  that  no  permanent  transfer  can 
be  entertained  as  a  result  of  the  doctor’s  absence. 

The  proportion  of  fee  which  is  to  be  set  aside  for  the  absent 
colleague  shall  be  a  matter  of  mutual  arrangement  on  his  return 
(if  not  already  arranged). — Believe  me,  yours  truly, 

J.  H.  Hebb,  Honorary  Secretary, 

ISLE  OF  WIGHT. 

Local  Medical  and  Panel  Committees. 

At  a  meeting  of  the  Isle  of  Wight  Local  Medical  and  Pauel 
Committees  held  at  Newport  on  Apiil  28th,  Dr.  K.  W.  I. 
Mackenzie  was  in  the  chair. 

Scrutiny  of  Prescriptions. — It  was  decided  to  ask  the 
Drug  Subcommittee  to  confer  with  the  Pharmaceutical 
Subcommittee  of  the  Insurance  Committee  on  the  matter 
of  the  cost  of  checking  prescriptions.  A  letter  was  read 
from  the  British  Medical  Association  with  regard  to 
checking  of  prescriptions,  and  it  was  resolved  that  at 
present  this  process  should  be  dealt  with  locally.  M.  5 
(B.M.A.)  was  also  discussed. 
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Certificates— It  was  resolved  to  call  tlie  attention  of  the 
Insurance  Commissioners  and  the  Isle  of  Wight  Insurance 
Committee  to  the  unnecessarily  arbitrary  action  on  the 
part  of  the  approved  societies  in  requiring  weekly  certifi¬ 
cates  in  chronic  cases  having  special  reference  to  para¬ 
graph  36  of  Circular  211/LC. 

Payments  to  Practitioners. — A  letter  was  read  from  the 
Medical  Secretary,  British  Medical  Association,  on  pay¬ 
ments  to  panel  practitioners.  It  was  understood  that  80 
per  cent,  was  again  to  be  paid  for  the  last  quarter.  (This 
was  the  recommendation  of  the  Finance  Committee,  but  it 
had  not  then  been  adopted  by  the  Insurance  Committee.) 
It  was  resolved  to  ask  the  local  Insurance  Committee  that 
the  individual  sums  paid  to  doctors  should  not  be  published 
in  the  local  press. 

EXETER. 

Panel  Committee. 

A  meeting  of  the  Exeter  Panel  Committee  was  held  at  the 
Court  House,  Exeter,  on  April  15tli,  when  Dr.  Pereira  was 
in  the  chair. 

Certificates. — It  was  resolved  to  adhere  to  the  rule  that 
no  official  certificate  should  be  either  ante-  or  post¬ 
dated,  and  that  in  the  case  of  unofficial  or  private  certifi¬ 
cates  a  charge  of  Is.  be  made  for  the  “signing  on”  and 
another  Is.  for  the  “  signing  off  ”  certificate. 

Sanatorium  Benefit. — It  was  decided  to  ask  the  tubercu¬ 
losis  officer  to  state  on  what  authority  he  asks  the  panel 
practitioners  to  furnish  him  with  charts  and  the  clinical 
history  of  tuberculous  patients,  and  it  was  agreed  that 
the  interests  and  status  of  the  panel  practitioners  in  any 
agreement  with  the  city  council,  and  the  tuberculosis 
officers  who  will  shortly  be  appointed,  would  require  careful 
watching. 

HERTFORDSHIRE. 

Panel  Committee. 

A  meeting  of  the  Hertfordshire  Panel  Committee  was 
held  at  the  British  Medical  Association  offices,  429,  Strand, 
W.C.,  on  March  10th,  when  Dr.  S.  A.  Bontor  was  in  the 
chair. 

Emergency  Committee. — Drs.  Cleveland  and  Evil],  with 
the  Chairman  and  Hon.  Secretary,  were  constituted  an 
Emergency  Committee  to  deal  with  matters  of  urgency 
arising  between  meetings  of  the  Panel  Committee. 

Local  Medical  Committee. — A  letter  from  the  Insurance 
Commissioners,  formally  recognizing  the  Hertfordshire 
Panel  Committee  as  the  Local  Medical  Committee  for  the 
County  of  Hertfordshire  until  July  15th,  1915,  was  received, 
and  the  Chairman  and  Secretary  of  the  Panel  Committee 
were  appointed  Chairman  and  Secretary  respectively  of 
the  Local  Medical  Committee.  It  was  decided  that  the 
expenses  of  the  Local  Medical  Committee  be  paid  out  of 
the  voluntary  levy  received  by  the  Panel  Committee. 

Vacancy  on  the  Insurance  Committee. — It  was  decided 
that  the  Honorary  Secretary  be  appointed  to  fill  the  casual 
vacancy  on  the  Insurance  Committee.  ;  1 

Assignment  of  Patients. — It  was  decided  that  an  insured 
person  referred  by  the  Insurance  Committee  to  the  Panel 
Committee  for  assignment  should  be  assigned  to  the 
practitioner  whose  residence  is  the  nearest  to  that  of  the 
insured  person ;  in  the  case  of  rural  districts  where  there 
was  no  resident  practitioner,  to  one  of  the  practitioners  in 
the  nearest  town  as  determined  by  lot. 

Attendance  on  Soldiers. — A  letter  from  the  Clerk  to  the 
Insurance  Committee  enclosing  a  circular  letter  (L.  119) 
from  the  Commissioners  to  Insurance  Committees  in 
reference  to  attendance  upon  soldiers  by  civilian  doctors, 
was  read,  and  the  Hon.  Secretary  was  directed  to  obtain 
further  information  in  reference  to  the  position  of  R.A.M.C. 
officers  who  may  be  stationed  in  the  district,  and  also 
as  to  whether  the  arrangements  detailed  might  be  retro¬ 
spective,  and  to  circulate  tire  information  given  by  the 
Commissioners  to  all  practitioners  practising  in  Hertford¬ 
shire,  and  to  offer  to  collect  and  transmit  claims  where  the 
practitioner  so  desires. 

Checking  Prescriptions. — It  was  decided  to  support  the 
request  of  the  Pharmaceutical  Committee  for  the  adoption 
for  1915  of  the  conjoint  arrangement  between  the  Insur¬ 
ance,  Panel,  and  Pharmaceutical  Committees  for  the 
checking  and  statistical  analysis  of  prescriptions  and 
chemists’  accounts  suggested  by  the  Commissioners  in 
Memo.  199/1.  C. 

Pharmaceutical  Committee. — It  was  decided  that  there 
should  be  no  addition  to  a  “  Rep.  mist.”  scrip  ;  that  there 
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should  be  a  mark  of  identification — namely,  date  on  the 
scrip,  with  the  suggestion  that  this  should  be  placed  oa 
the  bottle  ;  that  no  “  Rep.  mist.”  should  refer  to  a  previous 
quarter;  and  that  the  chemists  should  be  asked  to  refer 
back  scrips  not  conforming  with  these  requirements. 

Expenses  of  Pharmaceutical  Committee.- — It  was  decided 
not  to  raise  any  objection  to  the  estimates  of  expenditure 
submitted  by  the  Pharmaceutical  Committee  for  the  half 
year  ending  July  15tli,  1915,  and  for  the  half  year  ended 
December  31st,  1914,  respectively. 

Expenses  of  Panel  Committee. — It  was  decided  to  ask 
the  Clerk  to  the  Insurance  Committee  to  make  a  deduc¬ 
tion  of  -g-  per  cent,  from  the  next  quarterly  payment  to 
practitioners  for  the  expenses  of  the  Panel  Committee. 

MONMOUTHSHIRE. 

Panel  Committee. 

A  meeting  of  the  Monmouthshire  Panel  Committee  was 
held  on  March  19th,  when  Dr.  H.  T.  Evans  presided. 

Unallocated  Funds  for  1913.— Those  funds  which  in 
July,  1914,  had  been  stated  to  be  £1,859  13s.  were  now 
found  to  amount  to  £69o  9s.  8d.  only.  It  was  decided  to 
request  the  Insurance  Committee  to  pay  the  amounts  to 
the  panel  doctors  at  once  in  accordance  with  the  scheme 
adopted  by  the  Panel  Committee  and  approved  by  the 
Insurance  Committee. 

Grant  to  Pharmaceutical  Committee. — A  proposal  to 
rescind  a  previous  resolution  refusing  to  sanction  a  grant 
towards  the  administrative  expenses  of  the  Pharma¬ 
ceutical  Committee  was  defeated. 

Panel  Committee' s  Expenses. — It  was  decided  that  a 
voluntary  levy  of  not  more  than  £d.  per  quarter  per 
insured  person  be  made  to  defray  the  expenses  of  the 
Panel  Committee,  and  that  the  Clerk  to  the  Insurance 
Committee  be  asked  to  collect  the  same. 

Ynysddu  and  Bisca  Scheme. — It  was  stated  that  the 
Ynysddu  and  Risca  scheme  had  now  taken  on  a  new 
phase,  inasmuch  as  agreements  had  been  entered  into 
with  the  doctors  employed,  by  which  they  received  all 
the  moneys  from  the  Insurance  Committee  and  the 
collieries,  with  the  exception  of  5  per  cent,  which  was 
paid  to  the  Committee.  It  was  decided  to  draw  the 
attention  of  the  Monmouthshire  Insurance  Committee 
to  the.  alleged  change  in  the  constitution  of  the  scheme. 

Doctors'  Lists. — Several  members  stated  that  the  Insur¬ 
ance  Committee  was  not  paying  for  a  very  large  number 
of  insured  persons  whom  the  panel  doctors  had  contracted 
to  attend,  and  that  medical  slips  were  not  received  for 
anything  like  the  medical  cards  and  Forms  50  which  were 
sent  to  the  clerk.  A  deputation,  consisting  of  the  chair¬ 
man,  secretary,  and  three  other  members  of  the  Panel 
Committee,  was  appointed  to  wait  on  the  Welsh  Com¬ 
missioners  in  connexion  with  the  non  payment  for  medical 
attendance  on  insured  persons  for  whom  medical  slips  have 
not  been  issued  though  they  have  been  accepted  by  panel 
doctors  for  treatment. 

HEREFORDSHIRE. 

Panel  Committee. 

A  meeting  of  the  Herefordshire  Panel  Committee  was  held 
on  April  3rd. 

Finance  Committee. — A  Finance  Subcommittee,  con¬ 
sisting  of  Drs.  Steed,  Steel,  and  Morris,  was  appointed  to 
deal  with  accounts. 

Secretaries. — Mr.  E.  Newton  was  appointed  assistant 
secretary  at  a  salary  of  £13  per  annum,  and  Dr.  Steed  was 
appointed  honorary  secretary,  vice  Dr.  Ainslie,  who  is  on 
active  service. 

Election  of  Panel  Committees.— It  was  decided  to  co¬ 
operate  with  other  committees  in  an  attempt  to  obtain 
triennial  instead  of  annual  elections  of  Panel  Committees. 

Medical  Tickets. — A  form  for  use  in  the  case  of  insured 
persons  who  have  no  medical  tickets  was  agreed  to, 
provided  it  was  issued  to  doctors  on  stamped  addressed 
cards. 

Certificates. — It  was  resolved  that  the  Insurance  Act 
practitioners  of  Herefordshire  having  given  a  fair  trial  to 
the  new  form  of  certificate,  the  Panel  Committee  is  of 
opinion  that  it  is  absolutely  impossible  to  carry  out  the 
Regulations  in  respect  ot  these' certificates. 

Central  Bureau  for  Checking  Prescriptions. — The  ques¬ 
tion  of  checking  prescriptions  locally  or  by  a  central  bureau 
was  discussed,  and  the  Committee  expressed  the  opinion 
that  lodal  checking  was  preferable. 
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LIVERPOOL. 

Panel  Committee. 

A  meeting  of  the  Liverpool  Panel  Committee  was  held  on 
April  13th  at  the  Medical  Institution,  when  Mr.  E.  Charles 
Larkin  was  in  the  chair. 

Itii'i statement  of  Discharged  Soldiers. — A  letter  was 
read  from  the  administrative  officer  stating  that  the 
suggested  arrangement  for  the  reinstatement  of  insured 
persons  withdrawn  from  civil  to  military  life  which  had 
been  approved  of  by  the  Panel  Committee  at  its  last 
meeting  had  since  been  adopted  by  the  Insurance 
Committee. 

Attendance  on  Soldiers. — A  letter  was  read  from  the 
administrative  officer  stating  that,  as  the  provision  of 
medical  treatment  to  soldiers  and  sailors  whilst 
(a)  quartered  in  barracks  or  camps,  ( b )  on  furlough, 

(c)  training  at  home  or  in  billets  were  not  questions 
concerning  insured  persons,  the  Insurance  Committee  did 
not  consider  it  necessary  to  inform  panel  practitioners  of 
the  communication  from  the  Commissioners  on  this  sub¬ 
ject.  It  was  resolved  that  a  circular  letter  be  sent  by  the 
Panel  Committee  to  panel  practitioners  in  the  Liverpool 
area  informing  them  of  the  procedure  advised  by  the 
Commissioners. 

Clerical  Work. — In  order  that  as  many  practitioners  as 
possible  may  be  enabled  to  respond  to  the  urgent  appeal 
of  the  Director-General  of  the  Army  Medical  Service  for 
whole-time  or  part-time  medical  officers,  it  was  decided  to 
urge  the  Insurance  Commissioners  to  issue  an  order  cutting 
down  to  a  minimum  the  clerical  work  of  those  panel  prac¬ 
titioners  who  are  doing  part-time  military  service,  or  who 
arc  doing  the  work  of  practitioners  engaged  in  full-time 
military  duty. 

Scrutiny  of  Prescriptions. — It  was  decided  not  to  take 
any  further  action  with  regard  to  the  proposed  formation 
of  a  joint  Committee  for  the  analysis  of  prescriptions. 

Dockers'  Battalion.- — It  was  decided  to  inquire  from  the 
administrative  officer  what  was  the  position  of  insured 
persons  Avho  had  joined  the  newly-formed  Dockers’ 
Battalion. 

SOUTHPORT. 

Local  Medical  and  Panel  Committee. 

A  meeting  of  the  Southport  Local  Medical  and  Panel 
Committee  Avas  held  on  April  30th. 

Payments  to  Practitioners. — The  Secretary  reported 
on  the  final  credits  for  1913,  which  included  about  4d. 
per  insured  person  transferred  from  the  Drug  Suspense 
Fund,  and  stated  the  sum  was  being  divided  amongst  the 
practitioners  on  the  panel  pro  rata  to  the  average  number 
of  patients  on  their  lists  for  the  year. 

A  general  discussion  took  place  on :  (a)  Arrangements 
for  carrying  on  the  panel  work  of  men  who  have  gone 
on  military  service  ;  {h)  treatment  of  soldiers  ‘billeted  in 
the  town  ;  (c)  various  matters  dealing  with  certificates  ; 

(d)  transfer  of  patients. 

EAST  RIDING  OF  YORKSHIRE. 

Panel  Committee. 

A  meeting  of  the  Panel  Committee  for  the  county  of  the 
East  Riding  of  Yorkshire  Avas  held  at  Hull  on  March  5th, 
Avlien  Dr.  Johns  Avas  in  the  chair. 

Drug  Tariff. — The  Secretary  reported  that  the  Insur¬ 
ance  Committee  had  been  informed  that  the  Panel  Com¬ 
mittee  regretted  that  whilst  the  neAV  drug  tariff  took  into 
account  the  increased  price  of  drugs  to  the  chemists,  no 
provision  Avas  being  made  to  compensate  the  doctors  Who 
supplied  drugs  on  a  capitation  basis  for  the  increase  in  the 
price  of  drugs  due  to  the  war.  A  letter  received  by  the 
Insurance  Committee  from  the  Insurance  Commissioners 
Avas  read,  stating  “  that  where  the  prices  of  drugs  in  the 
tariff  adopted  by  the  Insurance  Committee  arc  revised  in 
vieAv  of  the  increased  price  of  drugs,  and  the  average  cost 
of  drugs  per  insured  person  per  annum  is  thereby 
increased,  a  doctor  Avitli  Avhom  arrangements  for  dis¬ 
pensing  have  been  made  by  the  Committee  Avill,  in 
accordance  Avitli  the  provision  of  Article  29  (6)  of  the 
Medical  Benefit  Regulations,  1913,  receive  payment  on  the 
basis  of  a  capitation  rate  as  affected  by  such  revision  of  the 
tariff.  The  maximum  of  such  capitation  rate  as  indicated 
in  the  Regulations  will,  however,  remain  as  at  present.” 
It  Avas  resolved  that  the  letter  be  received.  The  Secre¬ 
tary  reported  that  owing  to  the  representations  of  the 
,  Pharmaceutical  Committee  to  the  effect  that  the  water  in 


the  East  Riding  generally  Avas  unsuitable  for  dispensing 
purposes  OAving  to  its  hardness,  and  in  many  places  its 
unsatisfactory  quality,  the  Commissioners  had  agreed  to 
delete  from  the  proposed  drug  tariff  the  clause  stipulating 
that  Avliere  “  aqua  ”  appears  in  a  prescription  it  shall  ba 
taken  to  mean  ordinary  water  and  not  distilled  wTater. 

Travelling  Expenses  of  Members  of  Committees. — A 
letter  from  the  Cumberland  Panel  and  Pharmaceutical 
Committees  asking  the  support  of  this  Committee  in 
urging  upon  the  Insurance  Commissioners  the  unfairness 
of  their  decision  that  the  travelling  expenses  of  members 
of  the  Panel  and  Pharmaceutical  Committees  cannot  be 
paid  out  of  moneys  provided  for  the  Committees’  expenses 
under  Section  39  (2)  of  the  Amending  Act,  was  read,  and  it 
Avas  resolved  to  request  the  Insurance  Commissioners  to 
make  provision  in  the  next  Amending  Act  for  the  payment 
of  the  travelling  expenses  of  members  of  the  Panel  and 
Pharmaceutical  Committees. 

Medical  Referees. — A  letter  from  a  practitioner  was  read 
stating  that  another  panel  practitioner  in  the  toAvn  had  at 
the  request  of  an  approved  society  called  upon  and  ex¬ 
amined  one  of  his  panel  patients  and  asking  the  opinion  of 
the  Committee  on  the  matter.  It  Avas  resolved  that  whilst 
the  Committee  recognized  the  undesirability  of  a  panel 
practitioner  acting  as  medical  referee  in  his  own  district, 
the  practitioner  in  this  case  having  given  notice  of  the 
time  of  his  visit,  and  thus  having  given  the  patient’s 
doctor  an  opportunity  of  being  present,  had  carried  out  all 
his  ethical  obligations  in  connexion  Avitli  the  case. 

Attendance  on  Soldiers  on  Furlough. — A  letter  Avas  read 
from  the  Clerk  to  the  Insurance  Committee  offering  to 
circularize  the  practitioners  on  the  panel  giving  them  the 
necessary  information  with  regard  to  the  treatment  by 
civilian  doctors  of  soldiers  on  furlough,  etc.,  aud  to  provide 
them  Avitli  copies  of  Army  Form  O.  1667  required  for  the 
purpose  of  tendering  their  accounts.  The  letter  also  asked 
Avliether  the  Panel  Committee  thought  that  the  Insurance 
Committee  should  undertake  the  collecting  of  the  doctor’s 
accounts  and  the  forwarding  of  them  to  the  Deputy 
Director  of  Medical  Services.  It  Avas  decided  to  accept 
his  offer  to  circularize  the  doctors  and  provide  them  Avitli 
the  necessary  forms,  but  to  point  out  that  the  Panel  Com¬ 
mittee  srav  no  necessity  for  the  Insurance  Committee  to  go 
to  the  trouble  of  collecting  the  accounts  for  the  doctors 
concerned. 

Transfer  of  Patients  of  Doctors  on  Military  Service. — • 
A  practitioner  having  complained  with  regard  to  the 
transfer  of  certain  of  his  panel  patients  to  other  practi¬ 
tioners  while  he  has  been  aAvay  on  active  service,  alleging 
that  certain  of  his  colleagues  Avere  attending  on  their  own 
behalf  some  of  his  private  patients,  it  Avas  decided  to 
inform  the  practitioner  that  the  Committee  considered  that 
according  to  the  return  of  transfers  received  from  the 
Insurance  Committee,  the  number  of  persons  avIio  trans¬ 
ferred  from  his  list  at  the  end  of  1914  Avas  not  dispropor¬ 
tionate  to  the  number  of  persons  Avho  transferred  from  the 
lists  of  the  other  practitioners  in  the  town,  Avlien  the 
numbers  on  their  respective  lists  Avere  considered.  Also 
that  the  Committee  considered  that  with  regard  to  his 
private  patients,  this  Avas  a  matter  that  could  better  bo 
dealt  Avitli  by  the  Ethical  Committee  of  the  Division. 

Co-operation  of  Local  Medical  and  Panel  Committees. — 
The  Secretary  Avas  authorized  to  enter  into  the  steady  and 
close  relationship  Avitli  the  office  of  the  British  Medical 
Association  asked  for  by  the  Local  Medical  and  Panel 
Subcommittee  in  its  letter  of  November  14th. 

Scrutiny  of  Prescriptions. — The  Committee  expressed 
its  disapproval  of  the  establishment  of  a  central  bureau  for 
checking  prescriptions,  and  the  medical  member  of  the 
Insurance  Committee  was  asked  to  oppose  any  such 
scheme  should  it  be  suggested. 

Expenses  of  Panel  Committee.— It  Avas  resolved  that  the 
expenses  of  the  Panel  Committee  for  the  present  year  be 
again  met  by  means  of  a  compulsory  levy  made  under 
Section  33  (2)  of  the  Amending  Act. 

NEWCASTLE  UPON-TYNE. 

Panel  Committee. 

A  meeting  of  the  Newcastle-upon-Tyne  Panel  Committee 
Avas  held  on  March  31st,  under  the  chairmanship  of  Dr. 
H.  L.  Rutter. 

Certificates. — It  Avas  reported  that  a  meeting  of  the  Com¬ 
mittee,  with  representatives  of  the  Council  of  the  Friendly 
Societies,  held  Avith  a  view  to  the  substitution  of  monthly 
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certificates  for  weekly  certificates  in  the  cases  of  those 
members  of  societies  who  were  on  permanent  disablement 
benefit,  had  had  a  favourable  result.  It  was  decided  that 
a  conference  should  be  held  with  a  representative  deputa¬ 
tion  from  the  Council  representing  insurance  offices  to 
debate  the  question  as  to  the  substitution  for  weeklv 
certificates  of  ones  at  longer  interval  for  members  of  such 
societies. 

Medical  Benefit  Credit. — It  was  agreed  that  a  deputation 
consisting  of  a  member  of  the  l^anel  Committee  and  a 
member  of  the  Insurance  Committee  for  Newcastle-upon- 
Tyne  should  confer  with  the  Commissioners  as  regards  a 
more  favourable  solution  and  fixation  of  the  medical  benefit 
credit  for  the  year  ending  December  31st,  1914. 

Final  Allocation  for  1913.- — The  methods  to  be  adopted 
for  the  final  allocation  for  1913  were  agreed  upon,  and  the 
Chairman  and  Vice-Chairman  were  empowered  to  pass  the 
amount  given  to  each, person. 

Legal  Defence  for  Panel  Doctors. — It  was  decided  to 
ascertain  the  views  of  all  doctors  on  the  panel  for  the 
district  on  the  question  of  legal  defence  for  panel  doctors. 

Scrutiny  of  Prescriptions. — The  estimate  of  Pliarma- 
peutical  Committee’s  expenses  and  the  checking  of 
chemists’  prescriptions  were  considered  and  confirmed. 

Central  Bureau  for  the  Scrutiny  of  Prescriptions. — A 
communication  on  this  question  from  the  Newcastle-upon- 
Tyne  Division  of  the  British  Medical  Association  was  read, 
and  it  was  noted  that  the  action  of  the  Newcastle-upon- 
Tyne  Panel  Committee  was  in  accord  with  the  opinion  of 
the  Council  of  the  British  Medical  Association. 

Record  Cards  and  Quarterly  Reports. — It  was  decided 
that  all  panel  doctors  should  be  instructed  to  fill  up  and 
return  quarterly  reports  of  domiciliary  treatment  in  accor¬ 
dance  with  their  agreement,  and  that  further  information 
should  be  obtained  on  the  question  of  record  cards. 

GLASGOW  BURGH. 

Local  Medical  Committee. 

The  inaugural  meeting  of  the  Glasgow  Burgh  Local 
Medical  Committee  for  1915  was  held  in  the  Christian 
Institute  on  February  9th,  when  Dr.  Miller  Semple  was 
in  the  chair. 

Election  of  Officers. — The  following  officers  were  elected 
unanimously,  namely : 

Chairman:  Dr.  Miller  Semple. 

Vice-Chairman :  Dr.  Lamb. 

Secretary :  Dr.  Drever. 

Legal  Adviser  :  Mr.  W.  Findlay. 

Vacancy  on  Committee. — Dr.  W.  S.  Paterson  was  elected 
to  fill  the  vacancy  caused  by  the  resignation  of  Dr.  John 
Lindsay. 

B.P.,  1914. — A  letter  from  the  Glasgow  and  West  of 
Scotland  Chemists’  Association  wTas  read  suggesting  that, 
in  view  of  the  many  alterations  in  strength,  particularly 
of  the  tinctures  in  the  1914  Pharmacopoeia.,  there  would 
be  less  danger  of  confusion  if  an  agreement  were  come  to 
between  the  doctors  and  pharmacists,  to  the  effect  that, 
until,  say,  the  end  of  April,  doctors  who  desired  the  new 
preparations  would  prescribe  them  as  “  B.P.,  1914,”  and 
that,  otherwise,  the  older  preparations  would  be  dispensed. 

It  was  agreed  to  adopt  the  suggestion,  and  to  extend  the 
time  to  the  end  of  June.  It  was  also  agreed  to  send  to  all 
the  practitioners  in  the  city  a  printed  card  containing  a 
uote  of  the  principal  changes. 

Range  of  Services :  Eye  Testing.— A  letter  was  read 
From  the  Commissioners,  intimating  their  approval  of  the 
Committee’s  decision  to  exclude  eye  testing,  on  the  under¬ 
standing  that  this  “  does  not  include  the  simple  methods 
for  ascertaining  if  a  patient  is  suffering  from  presbyopia, 
myopia,  etc.,  but  is  restricted  to  the  complete  examination 
necessary  to  determine  refractive  errors  with  a  view  to  the 
provision  of  suitable  spectacles.” 

Panel  Committee. 

A  meeting  of  the  Glasgow  Burgh  Panel  Committee  was 
held  in  the  Faculty  Hall  on  March  10th,  when  Dr. 
Campbell  was  in  the  chair. 

Scheme  of  Allocation. — The  scheme  of  allocation  under 
Regulation  35,  outlined  in  the  minute  of  meeting  of 
February  26th,  was  considered,  and  it  was  agreed  to 
accept  the  scheme  as  a  basis  for  arrangement,  with  the 
proviso  that  doctors  in  institutions  should  not  share  in  any 
surplus. 
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Surplus  for  1913. — It  was  decided  by  the  casting  vote  of 
the  Chairman  that  steps  should  be  taken  to  facilitate  the 
disbursement  of  the  balance  of  the  panel  fund  for  1913, 
which  was  understood  to  be  in  the  hands  of  the  Insurance 
Committee. 

Meeting  of  the  Executives. 

A  joint  meeting  of  the  Executives  was  held  in  the 
Faculty  Hall  on  April  30th,  when  Dr.  Semple  was  in  the 
chair. 

Certificates —Evidence  was  submitted  showing  that 
certain  societies  are  refusing  to  pay  weekly  benefit  beyond 
the  date  of  the  doctor’s  certificate,  and  also  that  the  agents 
of  certain  societies  are  encouraging  breaches  of  the  rules 
of  certification.  It  was  agreed  to  recommend  that  these 
matters  be  brought  to  the  notice  of  the  Commissioners 
and  of  the  Insurance  Act  Committee  of  the  British 
Medical  Association. 

Return  of  Men  on  Service, — The  question  of  the  restora¬ 
tion  to  doctor’s  lists  of  men  returning  to  civil  life  after 
service  with  the  Forcqs  was  considered,  and  it  was  decided 
to  recommend  that  the  Commissioners  be  asked  to  arrange 
that  such  restoration  be  automatic. 

Surplits  for  1913.—  A  letter  was  read  from  the  Clerk  to 
the  Insurance  Committee  explaining  that  the  delay  in 
distributing  the  balance  of  the  Panel  Fund  for  1913  was 
due  to  certain  information  not  having  been  furnished  by 
the  Commissioners.  The  required  figures  were  in  course 
of  preparation  and  would  be  furnished  at  an  early  date. 

Expenses  of  Panel  Committee. — A  letter  was  submitted 
from  the  Clerk  to  the  Insurance  Committee  asking  for  an 
estimate  of  the  expenses  of  the  Panel  Committee  for  1915. 
It  was  agreed  to  recommend  that  an  estimate  be  prepared 
on  the  same  basis  as  1914,  including  the  Secretary’s 
remuneration  of  £105. 

FORFARSHIRE. 

Local  Medical  Committee. 

A  meeting  of  the  County  of  Forfar  Local  Medical  Com¬ 
mittee  was  held  at  the  Town  Hall,  Forfar,  on  April  21st, 
when  Dr.  Hoile  was  in  the  chair. 

Vacancy  in  Committee. — Dr.  MacCallum  (Alyth)  was 
appointed  to  fill  the  vacancy  in  the  Committee  caused  by 
the  resignation  of  Dr.  Tait. 

Uninsured  Members  of  Societies. — It  was  reported  that 
the  practitioner  who  had  been  written  to  by  the  Com¬ 
mittee  regarding  the  attendance  on  uninsured  members  of 
societies  at  a  lower  rate  than  that  fixed  by  the  Com¬ 
mittee  had  now  agreed  to  accept  the  fee  fixed  by  the 
Committee. 

Repeat  Prescriptions. — A  letter  addressed  to  the  Clerk 
to  the  Forfarshire  Insurance  Committee  by  a  chemist  in 
the  area  with  reference  to  a  certain  practitioner  still  send¬ 
ing  prescriptions  “Rep.  mist.”  was  read,  and  the  Secretary 
was  instructed  to  write  the  defaulting  practitioner,  drawing 
his  attention  to  Rule  3  in  the  official  medical  formulary. 

Proposed  Scheme  for  Medical  Referees. — The  following 
scheme  was  considered : 

1.  The  Panel  Committee  shall  be  appointed  to  act  as  medical 
referees. 

2.  In  a  doubtful  case,  when  the  doctor  attending  does  not 
wish  to  take  the  responsibility  of  certifying  as  fit  for  work,  the 
doctor  will  tell  the  patient  that  he  is  not  allowed  by  the  Panel 
Committee  to  give  a  further  certificate  until  the  patient 
has  been  examined  by  a  referee  appointed  by  the  Panel 
Committee. 

3.  The  doctor  will  thereafter  choose  any  one  of  the  Panel 
Committee  and  send  him  a  message  giving  necessary  details. 
This  message  should  not  be  given  to  the  patient,  wlio  should 
be  instructed  to  attend  at  the  referee’s  surgery  during  the  usual 
hours. 

4.  The  referee  will,  after  examination,  communicate  to  the 
doctor  his  views  of  the  condition  of  the  patient. 

5.  If  an  initial  certificate  has  been  given  to  a  doubtful  case 
the  doctor  should  communicate  with  a  referee  who  will  see  the 
patient  as  soon  as  convenient. 

6.  Each  doctor  to  keep  notes,  preferably  in  a  small  book, 
giving  the  name  of  the  patient,  his  address,  the  disease,  how 
long  he  has  been  on  the  sick  list,  the  referee  to  whom  sent,  and 
remarks  as  to  whether  the  patient  signed  off  on  his  own  accord 
or  was  signed  off  by  him  after  consultation  with  the  referee. 

7.  Each  referee  also  to  keep  records  of  the  cases  examined. 

8.  This  scheme  to  be  in  force  for  the  remainder  of  the  current! 
year. 

It  was  agreed  to  accept  the  scheme  provisionally  pro¬ 
vided  the  societies  in  the  areas  would  be  prepared  to 
co  operate  and  pay  a  proportion  of  the  fee  of  the  medical 
referee,  which  was  resolved  should  be  at  the  flat  rate  of 
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10s.  6d.,  and  the  Secretary  was  instructed  to  ascertain 
what  proportion  of  the  fee  the  societies  would  be  willing 
to  pay. 

Panel  Committee. 

A  meeting  of  the  County  of  Forfar  Panel  Committee  was 
held  on  the  same  date  and  place  and  with  the  same 
chairman. 

Vacancy  in  Committee. — Dr.  Johnston  (Newtyle)  was 
appointed  to  fill  the  vacancy  in  the  committee  caused  by 
the  resignation  of  Dr.  Tait. 

Medical  Certificates. — Drs.  Hoile,  Peterkin,  and  Burgess 
were  appointed  to  draw  up  a  letter  giving  full  particulars 
of  the  dissatisfaction  expressed  by  the  Committee  with 
the  new  method  of  certification  for  transmission  to  the 
Commissioners,  the  Forfarshire  Insurance  Committee,  and 
the  British  Medical  Association. 

Death  Certificates. — In  order  to  keep  the  index  register 
up  to  date  it  was  agreed  to  recommend  panel  practitioners 
to  intimate  all  deaths  of  insured  persons  on  their  list  to 
the  Clerk  to  the  County  Insurance  Committee,  provided 
that  the  necessary  certificate  forms  and  stamped  addressed 
envelopes  be  supplied  at  the  expense  of  the  Forfarshire 
Insurance  Committee. 

ABERDEEN. 

Panel  Committee. 

At  a  meeting  of  the  Aberdeen  Burgh  Panel  Committee, 
held  on  April  29tli,  Dr.  Ann  Mercer  Watson  was  appointed 
Honorary  Secretary  of  the  Committee  during  the  absence 
of  Dr.  Charles  Forbes  on  military  service.  It  was 
resolved  to  record  in  the  minutes  the  appreciation  of  the 
Committee  for  the  great  amount  of  time  and  trouble  spent 
by  Dr.  Forbes  on  its  behalf. 

RENFREW  COUNTY. 

Panel  Committee. 

A  meeting  of  the  Renfrew  County  Panel  Committee  was 
held  at  Paisley  on  March  24tli,  when  Dr.  Corbett 
presided. 

Allocation  of  Insured  Persons. — It  was  reported  that 
the  Insurance  Committee  had  approved  of  the  Panel 
Committee’s  proposals  with  regard  to  the  assignment  of 
insured  persons,  and  had  forwarded  them  to  the  Insur¬ 
ance  Commissioners  for  their  approval;  and  that  the 
Commissioners  had  replied  to  the  Insurance  Committee 
desiring  that  arrangements  be  made  for  the  immediate 
treatment  of  insured  persons  requiring  assignment  at 
times  when  application  to  the  Insurance  Committee  clerk 
might  not  be  possible.  It  was  resolved  that  in  cases  of 
emergency,  where  application  to  the  Insurance  Committee 
for  assignment  cannot  immediately  be  made  and  the 
insured  person  is  liable  to  be  prejudiced  by  delay,  the 
practitioner  to  whom  application  is  made  will  cither 
(1)  agree  to  take  the  person  on  his  list ;  or  (2)  will  give 
the  treatment  immediately  required  until  the  practitioner 
either  (a)  has  arranged  with  another  practitioner  to  accept 
the  person,  or  ( b )  has  communicated  with  the  Insurance 
Committee ;  notice  of  any  arrangement  under  clause  (2) 
(a)  to  be  made  to  the  Insurance  Committee  in  due  course 
by  the  practitioner  who  finally  accepts  the  insured  person. 

Free.  Choice  of  Chemist.  — A  letter  from  the  secretary  to 
the  Pharmaceutical  Committee,  asking  the  Panel  Com¬ 
mittee  to  issue  a  circular  letter  to  practitioners  on  the  sub¬ 
ject  of  free  choice  of  chemist  was  received,  and  as  it  was 
understood  that  the  Insurance  Committee  had  in  prepara¬ 
tion  a  circular  letter  to  practitioners  covering  a  number  of 
points,  it  was  decided  that  the  Insurance  Committee  bo 
asked  to  deal  with  this  matter  in  their  circular  letter. 

Extravagant  Prescribing. — The  Pharmaceutical  Com¬ 
mittee  had  in  the  same  letter  drawn  t'  c  attention  of  the 
Panel  Committee  to  the  continued  increase  in  the  drug 
accounts  and  to  the  large  amount  of  proprietary  medicines 
prescribed,  and  it  was  resolved  that  the  Insurance  Com¬ 
mittee  be  asked  to  warn  practitioners  in  their  circular 
letter  against  extravagant  prescribing,  and  to  discourage 
generally  the  use  of  proprietary  medicines. 

Medical  Benefit  of  Ex  soldiers. — It  was  agreed  that  an 
arrangement  should  be  adopted  whereby  insured  persons 
who  have  enlisted  in  the  army  and  have  returned,  or  will 
return,  to  civil  life  at  the  end  of  the  war  arc  reinstated, 
on  discharge  from  the  army,  on  the  list  of  the  doctor  pre¬ 
viously  selected  by  them  without  the  necessity  of  their 
making  a  formal  choice  of  that  doctor  by  means  of  a  fresh 
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medical  card.  It  was,  however,  recognized  that  any 
arrangement  so  made  could  not  prejudice  the  right  of  the 
insured  person  to  change  his  doctor,  and,  conversely,  the 
right  of  the  doctor  to  refuse  to  re-accept  the  insured 
person. 

Minutes  to  British  Medical  Association. — It  was  resolved 
that  a  copy  of  the  Panel  Committee  minutes  be  sent  to 
the  British  Medical  Association  at  the  same  time  as  those 
are  issued  to  members  of  the  Committee. 

GALWAY. 

Medical  Committee. 

The  following  resolutions  have  been  adopted  by  the  County 
Galway  Medical  Committee : 

War  Emergency . —That  where  any  of  our  medical  colleagues 
volunteer  for  whole-time  service  in  the  Army  Medical 
Service,  we  bind  ourselves  loyally  to  perform  all  the  duties 
of  our  absent  colleagues  on  terms  to  be  agreed  upon  by  the 
County  Galway  Medical  Committee. 

Medical  Certifiers. — That  considering  the  services  the  Irish 
medical  profession  has  rendered  in  the  great  national 
emergency,  we  consider  it  is  time  the  Government  should 
mark  its  "appreciation  of  those  services,  which  in  many 
instances  are  gratuitously  given,  by  insisting  that  the  Irish 
Insurance  Commissioners  should  immediately  come  to 
terms  with  the  profession  on  the  question  of  medical  certi¬ 
fication  for  sickness  benefits,  and  cease  the  insulting  and 
penalizing  attitude  they  have  adopted  towards  the  Irish 
medical  profession,  to  the  detriment  of  the  insured  and 
successful  working  of  the  Insurance  Act  in  Ireland. 
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The  Finances  of  the  Act. 

Dr.  Arthur  Campbell  (Chairman  of  the  Gloucestershire 
Local  Medical  and  Panel  Committees)  writes :  Dr.  F.  L. 
Pocliin’s  letter  on  the  finances  of  the  Insurance  Act  in  the 
Journal  of  March  27th  gives  some  facts  regarding  the  pro¬ 
portionate  number  of  panel  patients  treated  by  him  in  a 
town  during  1914 ;  his  list  gave  a  return  of  about  60  per 
cent,  treated,  and  he  adds,  “  our  remuneration  is  hopelessly 
inadequate  as  compared  with  that  of  our  friends  in  rural 
areas.” 

I  live  in  the  country.  During  1913  I  treated  75  per 
cent,  of  my  panel  patients,  and  in  1914  60  per  cent.,  but 
my  mileage  would,  I  am  sure,  greatly  exceed  that  of  a 
town  doctor  with  the  same  number  of  panel  patients,  and 
the  expenses  of  travelling,  especially  in  our  hilly  districts, 
should  much  exceed  that  of  a  town  ;  in  towns  one  expects 
a  pavement  to  walk  on,  whereas  the  muddy  condition  of 
our  lanes  and  paths,  the  fields  soaking  with  moisture,  the 
inaccessibility  of  some  of  the  cottages,  handicap  us  in  our 
work,  especially  during  the  winter. 

As  regards  drugs,  the  time  expended  in  dispensing  is 
considerable ;  the  town  doctors  benefit  very  much  in 
having  merely  to  write  out  a  prescription  ;  we  have  prac¬ 
tically  to  write  it  out,  and  then  dispense  it,  and  I  do  not 
hold  that  the  amount  nominally  allowed  is  sufficient  to 
cover  the  cost  of  good  drugs. 

It  is  seldom  noticed  that  (disregarding  this  war  period) 
we  have  had  the  same  population  to  attend  to  as  before 
the  Insurance  Act  came  into  force,  but  much  more  work 
to  do,  and  in  my  case  at  least  more  than  50  per  cent,  of 
my  insured  patients  were  formerly  private  cases. 

We  have  to  support  committees  and  attend  meetings  at 
our  own  expense,  read  a  multitude  of  official  regulations 
and  alterations  of  regulations,  keep  records  (probably 
never  looked  at  by  the  powers)  ;  we  are  subject  to 
vexatious  and  in  many  cases  most  unreasonable  investi¬ 
gations  of  our  conduct,  the  evidence  mostly  “hearsay,” 
while  even  the  elections  for  the  Local  Medical  and  Panel 
Committees  must  be  conducted  according  to  the  Commis¬ 
sioners’  ideas,  regardless  of  expense,  the  cost,  of  course, 
coming  from  the  panel  practitioners’  pockets. 

If  a  panel  doctor  could  know  exactly  who  was  on  his 
list  for  even  one  quarter,  and  how  much  exactly  he  was 
to  be  paid  per  patient,  much  dissatisfaction  would  cease. 
If  not  merely  patients  but  doctors  would  read  the  direc¬ 
tions  issued  from  time  to  time,  if  doctors  would  acquaint 
the  Panel  Committees  of  their  difficulties  and  grievances, 
much  good  would  result.  A  serious  time  is  coming  for 
the  general  practitioner,  and  only  by  carefully  kept 
statistics  and  the  ventilation  of  grievances  can  we 
hope  for  any  amelioration  of  our  trials.  I  agree  with 
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Dr.  Pocliin’s  criticisms,  except  that  I  always  thought  the 
town  doctor’s  position  was  better  than  the  country 
practitioner’s. 

The  Defective  Bases  of  the  Act. 

Dr.  Garratt  (Chichester)  writes:  An  instructive  com¬ 
mentary  upon  my  recent  letters  dealing  with  the  serious 
danger  now  threatening  us  is  supplied  by  the  following 
extract  from  the  National  Insurance  Gazette  of  May  1st:  ” 

Approval  of  Medical  Associations. 

At  the  annual  conference  of  the  Friendly  Societies  Medical 
Alliance  on  April  5th  at  Gloucester  a  resolution  was  carried, 
that  the  Government  be  asked  to  amend  the  Insurance  Acts,  so 
as  to  give  to  “medical  associations”  coming  into  existence 
since  the  enactment  of  the  Acts  the  right  to  become  approved, 
and  to  administer  the  medical  benefits  under  the  Acts ;  also 
that  all  insured  persons,  residing  in  a  district  in  which  there  is 
an  approved  medical  association,  should  have  the  right  of  free 
choice  to  obtain  medical  benefits  through  such  association. 
The  National  Conference  of  Friendly  Societies  has  been  asked 
to  support  the  resolution. 

Thus  the  Harmswortli  amendment,  designed  expressly  to 
neutralize  our  success  in  transferring  control  of  medical 
benefit  from  the  societies,  is,  if  possible,  to  receive  vastly 
extended  scope.  With  regard  to  such  “associations”  our 
Medico-Political  Committee  reported:  “These  organiza¬ 
tions  illustrate  every  abuse  connected  writli  contract  prac¬ 
tice,  especially  underselling  of  other  practitioners  and 
canvassing.”  It  is  therefore  designed  to  set  up,  wherever 
possible,  the  very  worst  type  of  medical  institution,  staffed 
no  doubt  by  men  who  will  be  entirely  at  their  service,  and 
tout  for  our  patients  all  round.  This  would  be  but  a 
natural  sequel  of  the  new  regulations,  which,  for  the  first 
time  in  our  history,  empower  any  club  official  to  order  us 
about.  I  have  excellent  authority  for  repeating  my 
opinion  that  those  regulations  are  ultra  vires ,  and  steps 
should  be  at  once  taken  by  our  Council  to  test  their 
legality  in  the  High  Court. 

Will  nothing  rouse  the  leaders  and  members  of  our 
Association  to  recognize  that,  taking  advantage  of  our  pre¬ 
occupation  in  patriotic  work,  a  determined  and  only  too 
successful  attempt  is  in  progress  to  reverse  the  decision  of 
Parliament,  and  transfer  the  control  of  medical  benefit 
from  the  Insurance  Committees,  where,  at  any  rate,  we 
have  some  friends  and  representatives,  and  those  not  with¬ 
out  influence,  to  other  bodies  where  we  have  no  friends  or 
representatives  at  all  ?  Those  thus  working  against  us 
have  never  ceased  to  resent  their  defeat  in  the  House  of 
Commons,  and  have  chosen  to  commence  hostilities  at  this 
time  for  their  own  ends.  It  is,  however,  a  time  when  we 
have  them  entirely  at  our  mercy  if  we  arise  and  parry  the 
blow.  Let  us,  therefore,  put  forth  our  powers  now  and 
crush  this  danger,  while  we  are  in  a  position  to  do  so,  by 
at  once  contesting  the  new  regulations  in  a  court  of  law. 
Presently  it  may  be*too  late. 

P.S. — Since  writing  the  above  I  read  (British  Medical 
Journal  Supplement,  p.  190,  section  127)  that  our  own 
Council  not  only  accept  wiihout  protest  the  “  societies  ”  as 
arbiters  of  how  often  we  doctors  are  to  visit  our  own 
patients,  but  actually  petition  these  societies  not  to  be  too 
overbearing  while  the  war  lasts  1 

Truly  our  cup  of  degradation  overflows !  With  no 
surprise  I  learn  (section  117)  that  “  there  is  a  strong 
demand  on  the  part  of  Local  Medical  and  Panel  Com¬ 
mittees  for  more  direct  relationship  with  the  Insurance 
Act  Committee  than  at  present  exists.”  Meanwhile,  I 
turn  with  relief  to  the  admirable  letter  of  the  Secretary  to 
the  Medical  Defence  Union,  Dr.  Batemau,  and  glean  a 
hope  of  better  things  in  store. 

Statistics. 

We  have  received  from  a  panel  practitioner  in  Yorkshire 
the  following  particulars  regarding  the  amount  of  work 
and  remuneration  from  insurance  practice  for  1913  and 


1913. 

1914. 

Number  of  patients  on  panel : 

First  quarter 

...  467 

•••  700 

Last  quarter 

...  608 

...  820 

Number  of  record  cards 

...  352* 

. . .  534 

Number  of  consultations  and  visits  ...  3,514 

...  4,576 

Amount  received 

£197  18s.  8d. 

£215  5s.  6d. 

Rate  per  visit  or  consultation 

Is.  lid. 

Hid. 

*  In  addition  to  the  352  record  cards  in  1913  there  were  fourteen  pages 
of  the  medical  register,  used  during  the  first  quarter,  filled  m.  For 
those  in  the  record  cards  no  allowance  was  made,  but  the  A  s  ana 
V’s  ”  shown  in  the  register  have  been  added  to  the  A  s  and  V  s  in 
the  record  cards  for  1913,  so  giving  the  total  amount  of  consultations 
and  visits. 


INSURANCE  ACT  IN  PARLIAMENT. 

Disablement  Benefit. 

Mr.  Jowett  asked  whether,  in  the  case  of  an  insured 
person  in  receipt  of  disablement  benefit  entering  a 
charitable  institution  (whether  or  not  making  a  charge 
for  admission  or  maintenance),  a  payment  of  the  disable¬ 
ment  benefit  was  withheld  from  the  insured  person  during 
the  period  of  such  residence;  whether,  in  such  a  case,  if 
the  insured  person  could  not  otherwise  provide  the  weekly 
payment  required  for  admission,  the  disablement  benefit 
had  been  in  any  instance  allowed  to  be  applied  for  this 
purpose,  and  whether  it  was  proposed  to  allow  such  a 
course  in  future;  if  not  permitted  to  be  so  applied,  and  if 
the  insured  person  had  no  dependants,  and  in  the  absence 
of  any  agreement  between  the  approved  society  and  the 
institution,  would  payment  of  the  disablement  benefit  be 
suspended  until  the  beneficiary  left  the  institution,  and 
the  amount  then  due  be  paid  to  him  in  a  lump  sum  ;  if  so, 
what  was  the  provision  made  for  the  payment  of  the 
amount  due  in  the  case  of  permanently  incapacitated  per¬ 
sons  entitled  to  disablement  benefit,  and  entering  institu¬ 
tions  for  incurables  or  homes  for  the  dying,  without  pro¬ 
spect  of  coming  out  of  them  alive;  and  whether,  in  view 
of  the  desirability  of  facilitating  the  entry  into  institutions 
for  the  incurable  of  permanently  disabled  persons  having 
no  dependants,  the  Insurance  Commissioners  would  make 
it  known  that  disablement  benefit  might  be  made  applic¬ 
able  to  the  payments  required  by  such  institutions.  Mr. 
Acland  said  that  the  National  Insurance  Acts  contained 
provisions  whereby  sickness  or  disablement  benefit,  so  far 
as  it  was  not  payable  either  to  the  insured  person  or  to  his 
dependants  while  he  was  an  inmate  of  an  institution,  could 
be  paid  over  in  whole  or  in  part  by  his  approved  society  to 
the  institution  towards  his  maintenance.  The  Insurance 
Commissioners  had  conveyed  full  information  on  this  point 
to  approved  societies  in  a  circular. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty:  Fleet 
Surgeons  E  D.  Jameson  to  the  Dreadnought,  J.  Martin  to  the  Egmont , 
additional,  for  Malta  Hospital,  M.  J.  Smith,  M.D.,  to  the  Essex; 
Surgeons  C  E.  Giieeson,  M.D.,  to  the  Pembroke,  G  F.  B.  Page,  M  B., 
to  the  Himalaya,  vice  Wright:  temporary  Surgeons  E.  F.  Cox  to  the 
Victory,  additional,  for  Engineer  Unit,  R.N  Division,  Deal,  H.  G. 
Moser  to  the  Neptune,  Jack  R.  L.  Willis,  M.B.,  and  W  E.  Goss,  M.B., 
to  the  Vivid,  additional,  for  disposal,  W.  S  Ltnd,  M  B.,  J  S.  Kennedy, 
Hugh  L  P.  Peregrine,  Stewart  W  Toulmin  and  D  S.  Falconer, 
M.B.,tothe  Victory,  additional,  for  Haslar  Hospital.  John  C.  Sinclair, 
M.B.,  and  William  H  Kay,  MB.,  to  the  Pembroke,  additional,  for 
disposal.  C  D.  Hanan,  M.D.,  to  the  Cyclops,  additional,  E  F.  Thomas 
to  the  Conqueror,  Frederick  N.  V  Denning  to  the  Victory,  addi¬ 
tional,  A.  J  McNair,  M  D.,  to  the  Pembroke,  additional,  temporary, 
W.  G  Wyllie,  to  the  Invincible,  vice  Greeson,  W.  L  M  Goldie  and 
R.  S.  Lawson  to  the  Hospital  'hip  Plassy.  A.  C.  Mooney,  M.B.,  to  the 
R.M.  Depot,  Deal,  Thomas  Owen  to  the  Pembroke.,  additional,  W  J. 
FTson  to  the  Pembroke,  additional,  for  Chatham  Hospital,  C.  H. 
Browne  to  the  President,  additional,  W.  B  Cunningham,  M  B.,  to  tho 
Actaeon,  vice  Browne,  G  M.  Fraser  to  the  Ze.alandia,  vice  Lawson, 
Guv  W.  Woodhouse,  B.A.,  Alfred  B.  Denby,  L.  B.  Stringer,  John 
C.  Gilles,  M  B. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  C.  Deveeeux  Marshall,  F.R.C.S.,  promoted  to  the  rank  of 
Staff  Surgeon;  Surgeon  Probationer  George  W.  M.  Findlay  to  tho 
Thorn;  It.  D.  Aylward  to  the  Lydiard,  vice  Savory;  C.  J.  Denny  to 
the  Liberty,  Vice  Lawless;  G.  L.  Cutts  to  the  Laforey ;  S.  M. 
Riddick  to  the  Lizard. 


ARMY  MEDICAL  SERVICE. 

Temporary  Major  CuthbeRt  S.  Wallace,  from  R.A.M.C.,  to  be 
Colonel. 

Royal  Army  Medical  Corps. 

Major  Arthur  W.  Mayo  Robson,  C.V.O.,  F.R.C.S.,  to  be  temporary 
Lieutenant-Colonel. 

To  be  temporary  Majors  :  William  G.  K.  Barnes,  late  Deputy 
Surgeon-Gent ral  R.N.,  Stafford  M.  Cox  M.D.,  William  Pearson, 
M.D.,  F.R.C.-.I.,  James  L.  Maxwell,  M.D.,  Alexander  G.  P.  Gipps, 
F.R.C.S.,  late  Fleet  Surgeon,  R.N. 

To  be  temporary  ■  aptains  :  John  H.  Spencer,  M.B.,  Charles  E. 
Murphy,  F.R.C.S.,  Gerald  T.  S.  Sichel,  F.R.C.S.,  Hector  Munroe, 
M.B.,  John  A.  Gibb.  M.D.,  Sir  Vincent  Nash;  Temporary  Lieutenants 
Albert  T.  Duka,  D.S.O.,  Francis  Hernaman-Johnson,  M.D.,  late 
Surgeon,  R.N. ;  Ernest  W.  Witham,  late  Surgeon-Captain,  Assam 
Valley  Light  Horse;  George  H.  Ward  Humphreys,  late  Surgeon- 
Captain,  1st  Gloucestershire  Engineers  (T.F.):  Matthew  L.  G.  Halt,- 
wright,  M.D.,  Harry  Y.  C.  Taylor,  M.B.,  F.R.C.S.,  Charles  C. 
Ciioyce,  M.D.,  F  R.C.S. 

Temporary  and  Honorary  Lieutenants  granted  the  temporary  and 
honorary  rank  of  Captain  :  Lionel  E.  C.  Norbury,  James  F.  Mackay, 
James  D.  Lyle 

The  undermentioned  are  granted  temporary  rank  as  indicated 
whilst  serving  with  the  War  Hospitals  named.  Napsbury  War 
Hospital:  Lancelot  W.  Rolleston,  M.B.,  to  bo  Major,  Anmua 
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O’Neill  to  bo  Captain.  -Springfield  Wa  r  • Hospital :  Reginald  Worth, 
M  B.,  to-be  Major;  Gayton  W.  Smihh;  M.D.,  to  be  Captain;  - 

James  Erlank,  M.B.,  is  granted  temporarily  the  honorary  rank  of 
Lieutenant  whilst  serving  w  th  the  Duchess  of  Westminster’s  War 
Hospital.  . 

Temporary  Lieutenant  Sydney  G  .  Tibbles  appointed  Specialist  in 
Ophthalmology  at  the  Dev-onport  Military  Hospital. 

Temporary  Lieutenants  Charles  Gibson  and  Charles  B.  Pearson 
having  ceased  duty  with  the  British  Red  Gross  Hospital,  relinquish 
their  commission^. 

Temporary  Lieutenants  Raymond  J.  Jones,  Ernest  M.  Hime,  M.B., 
and  Reginald  P.  Cochin,  M.D.,  relinquish  their  commissions. 


Lieutenant  James  McCusker  is  dismissed  from  His  Majesty’s  service 
by  sentence  of  a  general  qourt-martial.  .. 

Lieutenant  James  T.  Cameron  resigns  his  commission. 

Lieutenants  confirmed  in  their  rank: 'William  T.  Hare,  John  D. 
MacCormack,  Henry  R.  Sheppard,  Donald  C.  Macdonald. 

To  be  Lieutenants  on  probation:  Frederick E.  Feilden,  Geoffrey 
B.  Egerton,  M.B.,  Patrick  A.  Clements,  M.B. 

Ex-Cadets  of  O.T.G.  to  be  Lieutenants  on  probation:  Neville  H. 
Linzee,  Austin  B.  Clarke,  James  G.  Wilson,  Alfred  T.  Logan, 
James  Lawson,  M.B. ,  Norman  B.  Graham,  M.B.,  ArthurE.  Richmond. 


The  name  of  temporary  Lieutenant  James  Randolph  Gyllencrehtz 
is  as  now  described,  and  not  as  stated  in  the  London  Gazette  of 
September  25th,  1914. 

To  be  temporary  Lieutenants :  Henry  R.  Brown,  M.D.,  William  A. 
Reks,  Herbert E.  Clutterbuck,M.D.,F.R.C.S.E.,  Sydney  Williams', 
Thomas  P.  Noble,  M.D.,  Theodore  H.  Whittington,  M.D.,  Ernest 
H.  Drinkwater,  Bernard  H.  Aylward,  M.B. ,  Ernest  A.  AylwArd, 
M.B.,  David  Riddell,  M.D.,  Ernest  E.  Isaac,  Cuthbkut  J. 
Nicholson,  Frederick  T.  D.  Clindening,  Ninian  Mcl.  Falkiner, 
M.D.,  Reginald  T.  Cooke,  James  W.  Bennett,  Adolphe' Abraham, 
M.D.,  Max  Hershel,  E.  It.  Montesole,  M.B.,  Hubert  V.  Leigh, 
M  B.,  Roger  L.  Williams  John  W.  Heekes,  Thomas  D.  Jago,  Cecil 
H.  Hopwood,  M.B. ,  William  F  Abbott,  Ernest  W.  Milne,  M.B., 
Arthur  J.  H.  Boyton,  Ciarence  B.  Dobell,  M.D.,  Francis  A. 
Hort,  M  D.,  Ian  Campbell,  Harry  Crichton,  M.D.,  Thomas,  Fearn- 
head,  Charles  L.  Chaik,  Ehank  L.  Underwood,  Everard  M. 
le  Poer  Power,  Martin  Remkrs,  George  B:  Brown,  M.B.,  Duncan 
MaoN.  Callender,  M.B  ,  F.R.C.S.E.,  Lanchlan  Rose,  M.D.,  John 
Brown,  M.D.,  William  D.  Knocker,  M.B.,  John  M.  MacPhail, 
M.D.,  George  A.  Jelly,  F.R.O.S.E'.,  William  Kirk,  M  D., 
Charles  F.  Pridham,  Robert  M.  Forde,  Thomas  P.  Gray, 
M.D.,  John  It.  H.  Ross,  M.B.,  Anthony  A.  Cooper,  John  M. 
Twentyman,  M.B.,  Ernest  M.  Rooke,  Charles  A.  Farrell, 
Marshall  Hall,  Alfred  E.  Carsberg,  M.D  ,  Reginald  W.  T. 
Ct.ampett,  M  B.,  George  If.  S.  Letchworth,  Francis  S  Mitcheld, 
Claude  E.  W.  Wilmot,  M.D.  Edward  C.  Wallace,  Robert  M. 
Cl\rke,  M.B. ,  Robert  M.  Chance,  M.D.,  Harold  A.  Upward,  M.B., 
Henry  H.  Clarke,  M.D.,  George  M.  Adam,  M.B.,  Ernest  V. 
Hunter,  .John  B.  Mason,  M.B.,  Cuthbert  J.  Butler,  Benjamin 
Sweeter.  M.B.,  Henry  H.  K.  Sparrow,  William  Leggett,  M.D., 
John  T.  Hurst,  M.B.,  Benjamin  B.  Ferrar,  M.D.,  Robert 
Buchanan,  M.B.,  William  W.  Banham,  John  H.  Blakeney, 
Robert  S.  Dewar,  M.B.,  Cyril  H.  T.  Ilott,  M.B.,  George 
M.  Elliott,  M.B.,  James  A.  R  Lee,  Alexander  C.  Piiofeit, 
M.D.,  Robert  A.  G.  WHiting,  Fife  Slater,  MB.,  Isaac 
A.  Davidson,  M.D.,  Norman  G.  W.  Davidson,  Robert  M. 
MacKay,  M.B.,  Stanley  J.  A.  Beale,  M.B.,  Edward  A.  Evans, 
William  Macdonald,  M.D.,  Thomas  A.  Fuller.  M.B.,  Ralph  C. 
Fuller,  Frederick  M  Kir  wan,  William  E.  Cooke,  M.D. ,  William 
H.  Hooton,  George  F.  Holt,  Frank  J.  Dunne,  M  B.,  Alexander  J. 
Campbell,  M.D.,  Finlay  S.  Campbell,  M.D  ,  Andrew  A.  Ruther¬ 
ford,  M.B.,  David  McK.  Reid,  M.D.,  Henry  H.  Robinson,  Gerald  I. 
Moriarty.M  B.,  Hugh  T  Prince,  Augustus  W.  Tabuxeau,  F.lt.C.S.I., 
.Cyril  W.  .Tenner,  John  11  Mason,  M.B  .  William  W.  Dickson,  M  B., 
John  S.  H.  Lewis,  M.D.,  Rf.dcliffe  N.  Salaman,  M.D.,  John  T. 
McConkey,  Charles  A  W.  Pope,  M  B.,  Wallace  T.  Hedley,  M.B. , 
Edward  H.  P.  BruntGn,  Thomas  Strain,  M.D.,  Andrew  G.  It. 
Ritchie,  M.B.,  George  A  Simpson,  Daniel  Cowin,  M.B.,  William 
S.  Langworthy,  Robert  Richards,  William  C.  Gayin,  M.B. .John 
M.  Pooley,  Edmund  W.  Lynch,  William  A.  Alexander,  M.B.,  Percy 
E.  Middleton,  Wilfred  E.  Burrows,  M.D..  Walter  Salisbury, 
M.B.,  Herbert  J.  Hickin,  M.B..  Frank  Buickwell.M.B.,  Alexander 
E.  Campbell,  M.B.,  Ch  arles  .J.  Armstrong-Dash,  M  D.,  Ernest  G. 
Klumpp,  M.B.,  Victor  H.  Mason,  M.B.,  Ian  Macfarlane.M  B  ,  Henry 
E.  O’Brien,  Gf.orge  N.  Lorimer,  M.B.,  Clftus  McShane,  M.B., 
Matthew  E.  Robinson,  M.B.,  Hugh  N.  M.  Puckle,  M.B. ,  Reginald 
M.  Clarke,  M.B.,  John  W.  Farrar,  M.B. ,  Alan  T.  Roberts,  M  B., 
George  D.  K.  Waldron,  M.B.,  James  I.  M.  Jamieson,  M  B.,  William 
E.  Giblin,  M.B.,  William  A.  Edwards,  M.B.,  Donald  F.  Finlay, 
M.B.,  Leslie  J.  Jarvis  Nye,  M.B.,  Lionel  B.  Daly,  M  B.,  Francis  E. 
Keane,  M.B..  George  A.  Birnie,  M.B.,  Oswald  Barton,  M  B., 
Alexander  H.  D.  Smith,  Michael  T.  MacMahon,  M.B.,  Captain 
Charles  F.  White,  M.B.,  6th  Battalion  Cheshire  Regiment,  Neil 
Campbell,  M.B.,  Lorne  B.  Graham  M.B.,  Percy  H.  Delamere, 
Arthur  L.  Thornley,  M.B.,  Arthur  H.  Priestley,  M.B.,  James  R. 
Robertson.  John  H.  Moir,  M.D.,  Arthur  Thomson,  M.B.,  Arthur 
W.  Hare,  M.B. ,  Alexander  M.  Cowie,  M.B.,  Reginald  N.  Weekes, 
Lindsey  W.  Batten,  Charles  H.  W.  McCullagh,  M.D.,  Alfred  D. 
Bigland,  M.D.,  Cyril  M.  Willmott,  Alexander  Fisher,  M.B., 
Joseph  McGowan,  M.D.,  Edward  Mapother,  M.D.,  F.R.C.S., 
Geohge  H.  Wood,  M.B.,  Philip  N.  Vellacott,  M.B..  F.R.C.S., 
Norman  S.  Gilchrist,  M.D.,  Guy  B.  Courtney,  M.D.,  Frederick 
J.  Bdackley,  M.D.,  Charles  H.  Newton,  M.B.,  Robert  McC. 
Service,  M.D.,  John  Porter,  M.B.,  Frederick  J.  Pierce, 
Robert  J.  Merson,  M.B.,  Frederick  W.  S.  Stone;  John  E. 
Gething,  M.B.,  William  A.  G.  Russell,  M.B  ,  Langford  G.  Davies, 
M.B.,  James  H.  Robertson,  M.B.,  Thomas  S  McIntosh,  M.D., 
Robert  B.  Debenham,  John  C.  Sale,  John  Scott,  M  B., 
Theodore  F.  Dillon,  M.B.,  Herbert  M.  Spoor,  M.B,,  Her¬ 
bert  F.  Not, an,  Walter  H.  B.  Macdonald,  Hugh  H.  Moffat, 
Alexander  Waugh,  M.B. ,  Edwin  Fryer,  George  H.  Darlington, 
MB.,  Frederick  G.  Thompson,  MB,  Frank  G.  Wiugley,  M.D., 
James  H.  Marshall,  M.B.,  Arthur  L.  Weakley.  M.B,,  F.R.C.S.Edin., 
Victor  J.  Batteson,  Guy  S.  Goodwin,  M.D.,  John  Rowat,  M.D., 
Evan  L.  Hickey,  M.D. ,  James  J.  Robb,  M.D. .  Alphonsus  McGrath, 
M.B.,  William  C  P.  karrett,  M.B.,  Arthur  M.  Warwick,  M.B., 
Bertram  E.  Wright.  M.B.,  Crawford  S.  Crichton,  M.D.  Thomas  L. 
Wormald,  M.D.,  William  G.  Hopkins,  Francis  Charlesworth, 
M.B.,  George  S.  Applegate,  Robert  M.  Walker,  M.B  ,  Arthur  H. 
Butcher,  Arthur  E.  Druitt,  Herbert  A.  Hancock,  Michael  J, 
Petty,  M.B.,  F.R.C  S.,  Richard  Kenefick,  M  B.,  George  R.  Lipp, 
M.B.,  John  W.  N.  Roberts,  M  B.,  Tom  Stansfield,  M.B.,  Wilber- 
force  J.  J.  Arnold,  M.B.,  William  Carnes,  Gerald  W.  Stone, 
Riccardo  Stephens,  M.B  ,  James  C.  Waitham,  M  D.,  George  B. 
Price,  M.D.,  William  R.  Etches,  M.D.,  Geoffrey  W.  Thompson, 
M.D.,  Henry  C.  Thorp,  M.B. ,  William  A.  Shann,  M.B. ,  Cunison  C. 
ITnlater,  M.D.,  Ralph  P.  Williams,  M  D.,  William  P.  Taylor, 
Norman  Grellier,  Hugh  S.  Davidson,  M.B.,  F  R.C.S.Edin.,  Tom  E. 
Ferguson,  John  Forbes,  M.B.,  David  Johnson,  M.B.,  James  Chardes 
Martin. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  Philip  N.  Button  resigns  his  commission  on  appointment 
as  Temporary  Surgeon,  Royal  Navy. 


INDIAN  MEDICAL  SERVICE. 

Captain  R.  H.  Bott,  M.B.,  F.R.C.S.,  was  appointed  to  be  Professor  of 
Midwifery,  Medical  College,  Lahore,  substantively  pro  tempore  from 
September  17th  to  March  30tli,  1915. 

The  Hon.  Major  J.  C.  Robertson,  C.IE.,  M.B.,  Sanitary  Com¬ 
missioner  with  the  Government  of  India,  is  granted  privilege  leave  for 
one  month  and  twenty-one  days  with  furlough  on  medical  certificato 
for  six  months  and  ten  days  in  continuation,  with  effect  from  April 
13th, 1915 

Major  W.  W.  Clemf.sha,  M.D.,  Sanitary  Commissioner,  Bengal,  is 
appointed  to  officiate  as  Sanitary  Commissioner  with  the  Government 
of  India  during  the  absence  on  leave  of  the  Hon.  Major  Robertson. 

Captain  Green  Edmund  Mai.colmson,  M.D.  (resigned),  has  been 
reinstated  in  the  service  with  effect  from  February  22nd. 

The  promotion  to  the  present  rank  of  Major  Robert  McLauchlan 
Dalziel,  M.B.,  F.R.C.S  E.,  is  antedated  from  January  29th,  1913,  to 
July  29th,  191'. 

The  promotion  to  the  present  rank  of  Majors  James  Woods,  M.B. , 
and  Roger  Durant-Willcocks,  M.B  ,  is  antedated  from  January  29  h, 
1914,  to  July  29th,  1913. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

London  Mounted  Brigade  Field  Ambulance. — Captain  William  P. 
Thomson,  M.D.,  to  be  temporary  Major. 

1st  London  ( City  of  London)  Sanitary  Company. — Daniel  M. 
Taylor,  M.D.,  to  he  Lieutenant. 

3rd  London  Sanitary  Company. — To  be  Lieutenants  :  Edwin  J. 
Messent,  Arthur  G.  Whitfeild,  Owen  H.  Peters,  M.B. 

4th  London  General  Hospital. — Francis  W.  Tunnicliffe,  M.B  ,  to 
be  Captain,  whoso  services  will  be  available  on  mobilization. 

5th  London  Field  Ambulance. — Captain  John  H.  Dixon,  M.D..,  from 
London  Mounted  Brigade  Field  Ambulance,  to  be  Captain. 

1st  Home  Counties  Field  Ambulance. — Henry  G.  L.  Allford,  late 
Captain  Territorial  F’orce  Reserve,  General  List,  to  be  Captain, 
temporary.  William  T.  Henderson,  M.B.,  to  be  Lieutenant. 

1st  Southern  General  Hospital  — To'be  Captains  whose  services  will 
be  available  on  mobilization:  George  P.  Mills,  M.B.,  Andrew  It. 
Bearn,  M.D.,  F.R.C.S.,  Arthur  A.  R.  Green.  To  he  Lieutenant- 
William  A.  Stokes. 

3rd  Southern  General  Hospital.— William  Stobie,  M.B.,  to  he 
Lieutenant. 

4th  Southern  General  Hospital. — Robert  Jaques  to  be  Captain 
whose  services  will  be  available  on  mobilization. 

Eastern  Mounted  Brigade  Field  Ambulance— Vernon  M.  Wallis 
to  be  Lieutenant. 

East  Anglian  Casually  Clearing  Station.— James  Mowat,  M.B., 
late  Fleet  Surgeon  R  N.  to  he  Major  temporary.  To  be  Lieutenants  : 
Robert  C.  S.  Smith,  M.B..  William  J.  Deighan. 

1st  East  Anglian  Field  Ambulance. — Lieutenant  Gilbert  C.  Gray 
to  he  temporary  Captain. 
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Captain,  Sussex  R.G.A.),  to  be  Captain  whose  services  will  be  available 
od  mobilization. 

3rd  East  Anglian  Field  Ambulance  —Captain  James  Turtle  to  he 
temporary  Major ;  John  N.  Robins  to  be  Lieutenant. 

South  Midland  Casualty  Clearing  Station. — Major  Peyerell  S. 
Hichens,  M.D.,  from  Attached  to  Units  other  than  Medical  Units,  to 
be  Major. 

1st  North  Midland  Field  Ambulance. — Lieutenant  Kenneth  B. 
Clarke  from  Eastern  Mounted  Brigade  Field  Ambulance  to  be 
Lieutenant. 

2nd  Western  General  Hospital—  Captain  Wilson  H.  P.  Hey,  M  B 
F.R.C.S.,  is  seconded  for  service  with  No.  18  Field  Ambulance’ 
R  A.M.C.,  Special  Reserve.  Captain  Charles  Roberts,  M.B  froni 
the  1st  East  Lancashire  Field  Ambulance,  to  be  Captain. 

Welsh  Border  Mounted  Brigade  Field  Ambulance.— Lieutenant 
William  S.  Snell  resigns  his  commission. 

1st  Northern  General  Hospital— To  be  Lieutenants  :  Sydney 
Havelock,  M.B  ,  Charles  H.  Keay,  M.B.,  late  Cadet  Lance-Corporal 
Durham  University  Contingent,  Senior  Division, O.T.C. 

3rd  Northern  General  Hospital.—' To  be  Lieutenants:  Balfour 
McKean,  M.D.,  Robert  P.  Anderson,  M.B. 

4th  Northern  General  Hospital. — Christopher  W.  Sharpley  to  ho 
Lieutenant. 

5th  Northern  General  Hospital. — Captain  Bernard  Stracey  MB'- 
from  North  Midland  Casualty  Clearing  Station,  to  be  Captain,’ whose 
services  will  be  available  on  mobilization.  Lieutenant-Colonel 
George  C.  Franklin,  F.R.C.S.,  relinquishes  his  commission. 

1st  East  Lancashire  Field  Ambulance. — Captain  Charles  Roberts 
M.B.,  is  restored  to  the  establishment. 

2nd  East  Lancashire  Field  Ambulance. — Graham  Stevenson  M  B 
to  be  Lieutenant. 

3)  d  East  Lancashire.  Field  Ambulance . — Lieutenant  "William  J, 
Reid,  M.B.,  to  be  Captain,  and  to  remain  seconded. 

_  Wetst  Riding  Casualty  Clearing  Station.— Peter  McEwan,  M.B., 
F.R.C.S.Edin.,  to  be  Lieutenant. 

Northumbrian  Casualty  Clearing  Station,— Captain  William 
Simpson,  froni  the  1st  Northumbrian  Field  Ambulance,  to  be  Captain. 
Harold  M.  Evans,  M.D.,  late  Surgeon-Captain  1st  Norfolk  Volunteers 
Wr“Ue/y’  ,-}X!  Major,  temporary.  Second  Lieutenant  Colin  Mearns. 
M.B.,  from  Durham  Bmlit  Infantry,  to  bo  Dieutenant. 

Slid  Northumbrian  Field  Ambuldnce.— To  be  Lieutenants:  Cecil 
D.  Rogers,  M  B.,  James  G.  Hill,  M.B. 

3rd  Northumbrian  Field  Ambulance. — To  be  Lieutenants  :  Robert 
Raffle,  M.B.,  John  S.  Horn,  M  B. 

Lowland  Casualty  Clearing  Station,— Major  John  McKib,  M.B. ,  from 
the  2nd  Lowland  Field  Ambulance,  to  be  Lieutenant-Colonel; 
Lieutenant  Geoffrey  B.  Fleming.  M  B.,  to  be  Captain 

Lowland  Mounted  Brigade  Field  Ambulance.—' To  be  Lieutenants: 
John  R.  Heiibertson,  M.B.,  Stuart  S.  Meighan,  M.B.,  Tuoius  C 
Houston,  M.B 


Jst  Lowland  Field  Ambulance.— Captain  John  W.  Leitch,  M.B.,  to 
be  temporary  Major. 
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,  i  l^nd  Casualty  Clearing  Station. — To  bo  Lieutenants:  Joseph  E. 

M  D:-  C?ABV?s,-f  ohbks,  M.B.,  Alexander  J.  Presslie,  M  B 

McMasteb,  m!b..  to  be  CapS"  '-  “ Lieiuenant  Archibald  C 
2nd  Scottish  General  Hospital.— James  Miller,  M.D.  FRCP  Edin 
to  be  Captain,  whose  sm-vices  will  be  available  on  mobilization. 
Highland  Maiinted  Brigade  Field  Ambulance. — Capiain  JonN  W 

MVWtt'm'b0  bcn  temporary  Major.  Lieutenants  Lachlan 
M  V.  Michell,  M.B.,  and  Alexander  V.  Lee,  M.D.  to  be  temnorarv 
Captains.  G.  M.  McLeod  to  be  Lieutenant.  temporary 

Sanitary  Service.— Kut-rv-r  H.  Lowe,  M.B.,  to  be  Captain,  whose 
services  will  be  available  on  mobilization. 

Attached  to  Units  other  than  Medical  Units. — Lieutenant  Percival 
1.  Rutherford  to  be  Captain.  Lieutenant  .John  D.  Staley  is  dis¬ 
missed  from  His  Majesty’s  service  by  sentence  of  a  general  court- 
martial.  Lieutenant  Locis  B.  Stringer  resigns  bis  commission 
l  be  announcement  of  the  appointment  of  Cecil  R.  Harper  as  lieu¬ 
tenant,  which  appeared  in  the  London  Gazette  of  March  1st  is  can 
celled.  To  be  Lieutenants  :  Thomas  D.  Bell,  Thomas  Porter  M  B 
Edmund  I-L  Oonin,  M.D.,  Edward  P.  Dawes.  Lieutenant  Isaac  b’ 
Bernstein  resigns  his  commission. 


Hit  it  l  j^taiistirs. 


_  .  HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety  six  largest  English  towns  8,952  births  and  6,022  deaths 
were  registered  during  the  week  ended  Saturday,  May  1st.  The  annual 
rate  ot  mortality  in  these  towns,  which  had  been  19.9,  19.0,  and  17.4 
per  1,000  in  the  three  preceding  weeks,  further  fell  to  17.3  per  1,000  in 
the  week  under  notice.  In  London  the  fl.  ath-rate  was  equal  to  18.2, 
against  21.1,  20.3,  and  18.7  per  1,000  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  death-rate  ranged  from 
8.4  in  Blackpool,  8.9  in  Carlisle,  9.2  in  Norwich,  9  3  in  Southend,  10.2 
m  Enfield,  and  10.3  in  Ealing  and  in  Derby,  to  23.5  in  Cambridge  and 
in  West  Hartlepool,  23.8  in  St.  Helens,  23  9  in  Sunderland,  24.0  in  West 
Bromwich,  25.6  in  Wigan,  and  30.5  in  Middlesbrough.  Measles  caused 
a  death-rate  of  3.4  in  Sunderland,  3.7  in  Edmonton,  3  8  in 
Wolverhampton,  4.0  in  Barrow,  4.1  in  Middlesbrough,  4.3  in 
Merthyr  Tydfil,  5.0  iii  Walsall,  5.3  in  W7est  Bromwich,  and  6.9 
in  Northampton  ;  whooping-cough  of  1.3  in  Southampton,  1.5  in 
Walthamstow,  1.6  in  Middlesbrough,  1.8  in  Great  Yarmouth,  2.0  in 
Wakefield,  2.4  in  Rotherham,  2  6  in  St.  Helens,  3.5  in  Stockton  on- 
Tees,  and  5.7  in  Wigan;  and  diphtheria  of  1.1  in  Stoke-on  Trent  and 
1.2  in  Leyton.  Two  fatal  cases  of  small-pox  were  registered  in 
Bristol,  but  none  in  any  other  of  the  ninety-five  large  towns.  The 
causes  of  35,  or  0.6  per  cent  ,  of  the  total  deaths  were  not  certified 
eituer  by  a  registered  medical  practitioner  or  by  a  coroner;  of  this 
number,  5  were  recorded  in  Birmingham,  4  in  Liverpool,  3  each  in 
W  est  Bromwich  and  Gateshead,  and  2  each  in  Stoke-on-Trent, 
Preston,  and  Sheffield.  The  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  had  been  2,505,  2,422,  and  2,369  in  the  three  pre¬ 
ceding  weeks,  rose  to  2,377  on  Saturday,  May  1st ;  316  new  cases  were 
admitted  during  the  week,  against  275,  263  and  259  in  the  three 
preceding  weeks. 

In  ninety-six  of  the  largest  English  towns,  8,776  births  and  5,383 
deaths  were  registered  during  the  week  ended  Saturday,  May  8th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  19.0,  17.4, 
and  17.3  per  1,000  in  the  three  preceding  weeks,  further  fell  to  15.5  per 
l,i 00  in  the  week  under  notice.  In  London  the  death-rate  was  equal  to 
16.0  per  1,000.  while  among  the  ninety-five  other  large  towns  it  ranged 
from  6.1  in  Lincoln,  7.7  in  Enfield,  8.1  in  Southend,  8.2  in  Hornsey  and 
in  Smethwick,  8  7  in  Wimbledon,  and  9.0  in  Willesden,  to  22.7  in 
Gateshead,  23.7  in  Barrow,  23.8  in  Walsall,  24.3  in  West  Hartle¬ 
pool,  24.5  in  Wigan,  and  25.2  in  Middlebrougli.  Measles  caused 
a  death-rate  of  2.4  in  Salford,  2.8  in  Sheffield,  3.1  in  Tottenham 
and  in  St.  Helens,  3.5  in  Darlington,  4.0  in  Northampton  and  in 
West  Hartlepool,  4.4  in  Walsall,  4.5  in  Middlesbrough,  and  6.3  in 
Bairow;  scarlet  fever  of  1.2  in  Middlesbrough;  whooping-cough 
of  1.2  in  Wiliesdcn  and  in  Walthamstow,  1.4  in  South  Shields,  1.7  in 
Reading,  2.0  in  Swindon  and  in  Aberdare,  and  3.4  in  Wigan  ;  and 
diphtheria  of  2.7  in  Great  Yarmouth.  The  mortality  from  enteric 
fever  showed  no  marked  excess  in  any  of  the  large  towns  and  no  fatal 
ease  of  small-pox  was  registered  during  the  week.  The  causes  of  32, 
or  0.6  per  cent ,  of  the  total  deaths  were  not  certified  by  a  registered 
medical  practitioner  or  by  a  coroner;  of  this  number  9  were  recorded 
in  Birmingham,  4  in  Liverpool,  and  2  each  in  St.  Helens,  Southport, 
Warrington,  Sunderland,  and  South  Shields.  The  number  of  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  2.422,  2,369,  and  2,377 
at  the  end  of  the  three  preceding  weeks,  rose  to  2,384  on  Saturday, 
May  8th  ;  307  new  cases  were  admitted  during  the  week,  against  263, 
259,  and  316  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,285  births  and  9C9  deaths  were 
registered  during  the  week  ended  Saturday,  May  1st.  The  annual 
rate  of  mortality  in  those  towns,  which  had  been  20.8,  20.9,  and  18.5 
per  1,000  in  the  three  preceding  weeks,  rose  to  20.2  in  the  week  under 
notice,  and  was  2.9  per  1, COO  above  the  rate  recorded  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  12.8  in  Kirkcaldy,  12.9  in  Clydebank,  and  14.9  in  Hamilton,  to 
21.3  in  Coatbridge,  23.3  in  Leith,  and  25.0  in  Dundee.  The  mortality 
from  the  principal  infective  diseases  averaged  3.3  per  1,000,  and  was 
highest  in  Dundee  and  Leith.  The  437  deaths  from  all  causes  in 
Glasgow  included  42  from  whooping-cough,  25  from  measles,  3  from 
scarlet  fever,  2  from  diphtheria,  and  1  from  infantile  diarrhoea. 
Fourteen  deaths  from  whooping-cough  were  recorded  in  Dundee, 

8  in  Edinburgh,  4  in  Paisley,  and  4  in  Greenock;  from  measles, 

9  deaths  in  Aberdeen  ;  from  scarlet  fever,  2  deaths  in  Leith  and 

2  in  Clydebank;  and  from  diphtheria,  2  deaths  in  Leith  and  2  in 
Motherwell.  .  ,  ,  ,  ,, 

In  the  sixteen  largest  Scottish  towns  1,231  births  and  815  deaths  were 
registered  during  the  week  ended  Saturday,  May  8th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  20.9,  i8.5,aud  20.2 
per  1, COO  in  the  three  preceding  weeks,  fell  to  18.1  in  the  week  under 
notice,  but  was  2.6  per  1,000  above  the  rate  in  the  ninety-six  large 
English  towns.  Among  the  several  towns  the  death-rate  ranged  from 
10.2  in  Kirkcaldv,  H.7  in  Leith,  and  11.8  in  Coatbridge,  to  20.3  in  Edin¬ 
burgh,  20.6  in  Perth,  and  24.0  in  Greenock.  The  mortality  from  the 
principal  infective  diseases  averaged  3.2  per  1,000,  and  was  highest  m 
Falkirk  and  Clydebank.  The  380  deaths  from  all  causes  in  Glasgow 
iucluded35  from  measles,  34  from  whooping-cough,  6  from  infantile 
diarrhoea,  3  from  scarlet  fever,  and  2  from  diphtheria.  Ten  deaths 
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from  whooping-cough  were  registered  in  Edinburgh,  9  in  Dundee,  and 
3  m  Greenock ;  from  measles,  7  deaths  in  Aberdeen  and  2  in  Clyde¬ 
bank;  from  scarlet  fever,  2  deaths  in  Aberdeen  and  2  in  Paisley  ;  and 
from  diphtheria,  2  deaths  in  Paisley  and  2  in  Motherwell. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  April  24th,  692  births  and  521  deaths 
weie  registered  m  the .  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  701  births  and  515  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  22.4  per  1,(00  of  the  aggregate 
population  in  the  districts  in  question,  as  against  22.1  per  1,000  in  the 
previous  period.  rl lie  mortality  in  these  Irish  areas  was  tlierelore 
5.0  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  the  week  ending  on  the  same  date.  ‘The 
birth-rate,  on  the  other  hand,  was  equal  to  29.8  per  1,000  of  popula¬ 
tion.  As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  26.1  (as  against  an  average  of  25.0  for  the  previous 
four  weeks),  in  Dublin  city  26.7  (as  against  25.4),  in  Belfast  20.3  (as 
against  21  8),  in  Cork  23.1  (as  against  25.1),  in  Londonderry  22.8  (as 
against  18.1),  in  Limerick  16.2  (as  against  21.0),  and  in  Waterford  15.2 
(as  against  25.6).  The  zymotic  death-rate  was  1.8,  as  against  1  4  in  the 
previous  period. 


During  the  -week  ending  Saturday,  May  1st,  658  births  and  444  deaths 
were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  692  births  and  521  deaths  in  the  preceding  period 
These  deaths  represent  a  mortality  of  19.1  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  22.4  per  1, COO  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
L8  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towms  during  the  week  ending  on  the  same  date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  28.3  per  1,000  of  population.  As 
for  mortality  ot  individual  localities,  that  in  the  Dublin  registration 
area  wa.s  19.0  (as  against  an  average  of  24.8  for  the  previous  four 
weeks),  in  Dublin  city  19.3  (as  against  25.1),  in  Belfast  19  8  las  against 

21.6) ,  in  Cork  17.7  (as  against  24.3),  in  Londonderrv  24.0  (as  against  15  2) 
in  Limerick  19.0  (as  against  20.0),  and  in  Waterford  17.1  (as  against 

26.6) .  Ihe  zymotic  death-rate  was  1.5,  as  against  1.8  in  the  previous 
period. 


ITuruttries  ait  it  Appointments. 


NOTICES  REGARDING  APPOINTMENTS. — Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements— Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns  giving 
particulars  of  vacancies  as  to  ivhieh  inquiries  should  be  made 
before  application. 

VACANCIES. 

UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Workhouse.  Salary,  .1150  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Senior  and  Junior  House- 
Surgeons  (ladies).  Salaries,  £180  and  £150  per  annum 
respectively. 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Medical  Officer. 
Salary,  £250  per  annum. 

BIRMINGHAM  :  JAFFRAY  BRANCH  OF  THE  GENERAL  HOS¬ 
PITAL.— Resident  Medical  and  Surgical  Officer.  Salary,  £150  per 
annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.-Senior  House- 
Surgeon.  Salary,  £110  per  annum,  with  £5  laundry  allowance. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W. — (1)  Resi¬ 
dent  Medical  Officer ;  (2)  House-Surgeon.  Salary,  £300  and  £100 
per  annum  respectively. 

BOLTON  INFIRMARY  AND  DISPENSARY. — Third  House-Surgeon. 
Salary,  £170  per  annum. 

BOURNEMOUTH  :  ROYAL  VICTORIA  AND  WEST  HANTS  HOS¬ 
PITAL.— House  Surgeon  for  the  Boscombe  Branch.  Salary,  £100 
per  annum. 


BRADFORD  CHILDREN’S  HOSPITAL.-House-Surgeom  Salary, 
£120  per  annum. 

BRIGHTON  EDUCATION  COMMITTEE.-Temporary  Junior  Schoo 
Doctor.  Salary,  £350  per  annum. 

BRISTOL  GENERAL  HOSPITAL.— Second  House-Physician,  House- 
Surgeon,  and  Casualty  House-Surgeon;  also  Resident  Obstetric 
Officer.  Salaries,  £150  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — Throat,  Nose,  and  Ear  Hou^e- 
Surgeon.  Salary,  £120  per  annum. 

BURNLEY  UNION  WORKHOUSE.— Resident  Assistant  Medical 
Officer  or  Locumtenent.  Salary,  £200  per  annum. 

BURNLEY  VICTORIA  HOSPITAL. — House-Surgeon.  Salary,  £115 
per  annum. 


BURY  INFIRMARY.— Senior  and  Junior  House-Surgeons.  Salary, 
£175  and  £150  per  annum  respectively. 

BUXTON:  DEVONS  ORE  HOSPITAL. — Assistant  House-Physician 
Salary,  £100  per  annum. 

CARLISLE  NON-PRO V1DENT  DISPENSARY. — Resident  Medical 
Officer.  Salary,  £200  per  annum. 

CARMARTHEN  JOINT  COUNTIES  ASYLUM.-Second  Assistant 
Medical  Officer.  Salary,  £200  per  annum,  rising  to  £230. 

BOROUGH  HOSPIT  >L. — (1)  Senior  Resident  Medical 
Officer  and  Bacteriologist  to  the  Hospital  and  Assistant  Medical 
Officer  of  Health.  < 2)  Assistant  Resident  Medical  Officer.  Salary 
£200  and  £150  per  annum  respectively. 

DENBIGH  :  NORTH  WALES  COUNTIES  ASYLUM.-Second 
-^ssdstant  Medical  Officer.  Salary,  £220  per  annum,  rising  to 

DERBY  COUNTY  ASYLUM,  Mickleover. — Medical  Superintendent. 
Salary,  £550  per  annum. 

DERBYSHIRE  EDUCATION  COMMITTEE.  —  Three  Assistant 
School  Medical  Officers.  Salary,  £400  per  annum. 

DUMFRIES  :  CRICHTON  ROYAL  MENTAL  HOSPITAL.— Tem¬ 
porary  Assistant  Physician,  Salary,  £5  5s.  a  week. 

EXETER  CITY.— Assistant  Medical  Officer  of  Health  and  Assistant 
School  Medical  Officer.  Salary,  £300  per  annum. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPIT AL —House- 
Physician.  Salary,  £150  per  annum. 

GRAVESEND  HOSPITAL.— House-Surgeon. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road  N  — 
House-Surgeon.  Salary,  £60  per  annum. 
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GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL— House- 
Surgeon.  Salary,  £150  per  annum. 

HEMEL  HEMPSTEAD :  WEST  HERTS  HOSPITAL.— Resident 
Medical  Officer. 

HONG  KONG  UNIVERSITY.— Professor  of  Physiology.  Salary, 
$500  a  month. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W.  —  House-Physician.  Honorarium, 
30  guineas  for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C  — 
House-Surgeon.  Salary,  ±'50  for  six  months  and  £2  10s.  washing 
allowance. 

HULL:  ROYAL  INFIRMARY. — (1)  House-Physician.  (2)  Assistant 
House-Surgeon.  (3  C  isualty  House-Surgeon.  Salary,  £105,  £100, 
and  £80  respectively. 

IPSWICH  BOROUGH  MENTAL  HOSPITAL.— Resident  Medical 
Superintendent.  Salary,  £400  per  annum. 

KILKENNY  UNION. — Medical  Officer  for  Tul'aroan  Dispensary 
District.  Salary,  £130  per  annum,  rising  to  £150,  and  vaccination 
fees.  • 

KINCARDINE  PARISH.  -  Medical  Officer.  Salary,  £135  psf  annum. 

KING  EDWARD  VII  SANATORIUM,  Midhurst.— Second  Assistant 
Medical  Officer.  Salary,  £150  per  annum,  rising  to  £200. 

LEEDS  GENERAL  IN FIRMARAr. — 11)  Resident  Aural  Officer; 
(2)  Resident  Casualty  Officer.  Salary,  £100  and  £125  per.  annum 
respectively. 

LIVERPOOL  PARISH.— Resident  Assistant  Medical  Officer  for  the 
Brownlow  Hill  Institution.  Salary,  £300  per  annum. 

LORD  MAYOR  TRELOAR  CRIPPLES.’  HOSPITAL,  Alton.— Two 
Assistant  Resident  Medical  Officers. 

MANCHESTER  :  ANCOATS  HOSPITAL. — Two  Qualified  Residents. 

MANCHESTER  CHILDREN’S  HOSPITAL— Medical  Officer  for  the 
Out-patients’  Department.  Salary,  £180  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — House-Surgeon.  Salary,  £120  per  annum. 

MILE  END  OLD  TOWN  GUARDIANS. — Assistant  Medical  Officer. 
Salary,  £*75  per  annum. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.— Lady  House-Surgeon. 
Salary,  £150  per  annum. 

PLAISTOW  :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — (I)  Resident  Medical  Officer.  (2)  Assistant  Resident 
Medical  Officer.  Salary,  £110  and  £90 per  annum  respectively. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £120  per  annum. 

PORTSMOUTH  CORPORATION  MENTAL  HOSPITAL.— Assistant 
Medical  Officer.  Salary,  £250  per  annum. 

PORTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylel  one  Road, 
N.W.  —  Assistant  Resident  Medical  Officer.  Salary,,  £50  per 
annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Assis¬ 
tant  Physician. 

ROMSLEY  HILL  SANATORIUM  FOR  CONSUMPTIVES,  near 
Birmingham.— Assistant  Resident  Medical  Officer.  Salary,  £250 
per  annum. 

ROTHERHAM  HOSPITAL. — Senior  and  Junior  House-Surgeons. 
Salary,  £200  and  £125  per  annum  respectively'. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND— Hunterian 
Professors  and  Arris  and  Gale  Lecturers. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W,—  Resident  Medical  Officer. 

ST.  PANCRAS  DISPENSARY,  39,  Oakley  Square,  N.W.— Resident 
Medical  Officer.  Salary,  £300  per  annum. 

SALISBLTRY  GENERAL  INFIRMARY.  —  (1)  House-Surgeon.  12) 
Assistant  House-Surgeon.  Salary,  £100  and  £75  per  annum 
respectively. 

SCARBOROUGH  BOROUGH.-Medical  Officer  of  Health.  Salary,’ 
£400  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY. — (1)  House-Surgeon.  (2)  Assistant 
House-Physician.  Salary,  £100  per  annum. 

SHEFFIELD:  WHARNCLIFFE  WAR  HOSPITAL.  —  Resident 
Medical  Officers. 

SHREWSBURY  :  ROYAL  SALOP  INFIRMARY) — House-Physician. 
Salary,  £110  per  annum. 

SOMALILAND  PROTECTORATE.— Medical  Officer.  Salary,  £400 
per  annum,- rising  to  £500.  •  - 

SOUTHAMPTON  PARISH  INFIRMARY. — Resident  Assistant  Medical 
Officer.  Salary,  £*00  per  annum,  rising  to  £250. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY. — Lady  House  -Surgeon.  Salary', 
£150  per  annum. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  House- 
Surgeon.  Salary',  £250  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.  —  House-Surgeon. 
Salary',  £100  per  annum. 

VENTNOR  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST. — Assistant  Resident  Medical 
Officer.  Salary,  £150  per  annum. 

V  ALSALL  AND  DISTRICT  HOSPITAL.  Assistant  House-Surgeon 

and  Anaesthetist.  Salary,  £150  per  annum. 

V  ARRINGTON  INFIRMARY  AND  DISPENSARY. — Junior  House- 

Surgeon.  Salary,  £120  per  annum,  rising  to  £140  after  six 
months. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— (1)  House- 
Surgeon.  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
House-Physicians.  Salary,  £220  and  £100  per  annum. 

V  EST  HAM  UNION. — (1)  Fourth  Assistant  (Lady)  Medical  Officer 

at  the  Infirmary;  (2)  Lady  Assistant  Medical  Officer  at  the  Work- 
house.  Salary.  £160  and  £140,  rising  to  £180  and  £160  per  annum 
respectively. 


WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY. — Junior  House-Surgeon.  Salary,  £150  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL. —  Resident  Medical  Officer  (Lady).  Salary,  £150  per 
annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM— Assistant  Medical 
Officer.  Salary,  £250  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £150  per  annum. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
tlum  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Bligh,  John  M.,  M.D..  Honorary  Assistant  Physician  to  the  David 
Lewis  Northern  Hospital,  Liverpool. 

Cammock.  Wm.  R.,  M.B.,  F.R.C.S.Edin.,  Surgeon  to  the  Ear,  Nose, 
and  Throat  Department,  Oldham  Royal  Infirmary. 


BIltTHSi  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  anil 
Deaths  is  5s.,  which  sunt  should  be  forwarded  m  Fast  Ofice 
Orders  or  Stamps  with  the  notice  not  later  than  the  .first  post 
T Vednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTH. 

Sowry.— On  May  6tli,  1915,  at  Newcastle,  Staffs,  the  wife  of  Geo.  H. 
Sowry,  M.D.,  F.R.C.S.,  a  son. 


DIARY  FOR  THE  WEEK. 

TUESDAY. 

Royal  Society  of  Medicine  : 

General  Meeting  of  Fellows,  5  p.m. 

Section  of  Psychiatry,  6  p.m,  —  Annual  General 
Meeting. 

WEDNESDAY. 

Royal  Society  of  Medicine  : 

Section  of  the  History  of  Medicine,  5  p.m. — Annual 
Geneial  Meeting.  Papers:— Dr.  George  C.  Peachey: 
William  Bromfield,  Surgeon.  Dr.  Charles  Mercier: 
Paracelsus  and  Van  Helmont.  Dr.  Hector  A.  Colwell : 
Lionel  Locky'er.  Exhibits  :  Mr.  Macleod  A’earsley : 
Two  documents  concerning  Touching  for  the  King’s 
Evil. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Section  op  Dermatology.  —  4.30  p.m..  Exhibition  of 
Cases.  5  p.m.,  Annual  General  Meeting. 

FRIDAY. 

Society  op  Tropical  Medicine  and  Hygiene,  11,  Cliandos  Street, 
W.,  8.30  p.m. — Paper’s:  (a)  An  Epidemic  of  African 
Tick  Fever  among  the  Troops  in  British  Somaliland; 
( b )  American  Leishmaniasis  :  (c)  Treatment  of  Bilhar- 
ziasis  by  Thymo-benzol ;  id)  Treatment  of  Ankylosto¬ 
miasis  by  Milk  of  Higueron. 

POST-GRADUATE  COURSES  AND  LECTURES. 

The  following  Post-graduate  Course  will  be  given  next  week: 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 
[Further  particulars  can  be  obtained  on  application  to  the  Deans 
of  the  several  institutions,  or  in  some  instances  from  our  advertise¬ 
ment  columns J _ . 
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Hate.  Meetings  to  he  Held. 


14 


15 

19 


2 

9 

16 

23 

30 


May. 

Fri.  ♦  Bournemouth  Division,  Annual  Meeting, 
Library  of  Medical  Society,  3.30  p.m, 

City  Division,  Annual  Meeting,  Balfour  Hall, 
9.30  p. in. 

Marylebone  Division,  Annual  Meeting, 
103,  Harley  Street,  W.,  5.30  p.m. 

Sat.  Scottish  Committee,  North  British  Station 
Hotel,  Edinburgh,  12.30  p.m. 

Wed.  Central  Division,  Annual  Meeting,  Medical 
Institute,  Birmingham,  3.30  p.m. 

Dorset  and  West  Hants  Branch,  Annual 
Meeting,  Weymouth,  3  p.m. 

June. 

Wed.  Kent  Branch,  Tunbridge  Wells,  4.30  p.m.  Tea, 
4  p  m.  ;  Dinner,  7.30  p.m. 

Wed.  London  :  Journal  Committee,  2  p.m. 

London  :  Medico-Political  Committee,  2  p.m. 

Wed.  London  :  Conference  of  Local  Medical  and 
Panel  Committees. 

Wed.  Loudon :  Finance  Committee,  2  p.m. 

Wed.  London:  Council. 


July-. 

23  Fri.  Annual  Representative  Meeting,  Con¬ 
naught  Rooms,  Great  Queen  Street,  London, 
W.C.,  and  following  days,  if  necessary. 
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SPECIAL  NOTICE  TO  MEMBERS. 

/s  ^quested  to  preserve  this  “Supplement,”  which 
con  tarns  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  J 

BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS, 

ANNUAL  REPRESENTATIVE  MEETING  AT 
LONDON, 

July  23rd  and  Following  Days, 


NOTICES  OF  MOTION. 

The  following  Notices  of  Motion  by  the  Divisions 
and  Branch  stated  have  been  received  for  considera¬ 
tion  by  the  Annual  Representative  Meeting  of  the 
Association,  to  be  held  at  London  on  Friday, 
July  23rd,  1915,  and  following  days: 

A.— AFFECTING  MEMORANDUM,  ARTICLES 
AND  BY-LAWS  OF  ASSOCIATION. 

(1)  Policy  of  Association. 

By  Rochdale  : 

That  any  resolution  of  a  Division  relating  to  matters  of 
medical  politics  within  the  area  of  that  Division 
shall,  subject  to  veto  by  the  Council  of  the  Asso¬ 
ciation  to  be  exercised  only  on  the  advice  of  the 
Council  of  the  Branch  to  which  the  said  Division 
belongs,  be  deemed  the  policy  of  the  Association 
within  the  area  of  such  Division. 

(2)  Question  of  Subscriptions  to  Association  and  to 

Oversea  Branches. 

By  New  Zealand  : 

That  steps_  be  taken  for  amendment  (by  footnote  or 
otherwise)  of  By-law  11  so  as  to  make  it  clear  that 
members  of  the  Association  resident  outside  the 
United  Kingdom  may  be  called  upon  to  pay,  in 
addition  to  the  25s.  subscription  payable  by  them 
to  the  Association  under  that  By-law,  a  special 
subscription  to  their  Branch  under  By-law  15. 

(3)  Question  of  a  Standing  London  Committee. 

By  Westminster  : 

That  in  view  of  the  large  number  of  members  and 
potential  members  within  the  area  of  the  Metro¬ 
politan  Counties  Branch  and  in  view  of  the  varying 
and  special  conditions  prevailing,  for  the  purposes  of 
effectively  organizing  the  Branch  the  time  has  now 
arrived  for  the  appointment  of  a  Special  Committee, 
to  be  called  the  “London  Committee,”  on  the  same 
lines  as  the  Irish  and  Scottish  Committees. 


B.— affecting  administration  of 

ASSOCIATION. 

(4)  Membership  of  Association. 

By  Plymouth : 

That  arrangements  be  made  whereby  tlie  Medical 
Secretary  or  liis  Deputy  shall  visit  the  Divisions,  to 
take  such  action  as  may  be  considered  advisable  to 
increase  tlie  membership  of  the  Association,  and 
especially  by  holding  meetings  and  by  personally 
canvassing  non-members. 

Ca— AFFECTING  policy  of  association. 

(5)  Duties  of  School  Medical  Officer. 

By  North-East  Essex  : 

That,  without  special  payment,  treatment  should  not  bo 
included  in  the  duties  of  the  School  Medical 
Officer.  By  Order, 

Alfred  Cox, 

May  19th,  1915.  Medical  Secretary. 


Hritislj  ilhinral  Assentation. 


T H E  W A II  EME R G E N C Y. 

STRATFORD. 

In  response  to  a  circular  notice  sent  to  every  medical 
practitioner  in  the  area  of  the  Stratford  Division,  a  meeting 
was  held  at  the  Stratford  Town  Hall  on  April  21st,  when 
seventy-twm  local  practitioners  attended.  The  following 
officers  of  the  R.A.M.C.  were  present:  Colonels  Harrison^ 
Simpson, and  Hamilton;  Majors  Swain  and  Galloway  (T.F.). 
Some  information  was  given  as  to  the  possible  military 
requirements  in  the  area,  and  as  to  the  status  and  rate  of 
pay  offered  to  civilian  practitioners  accepting  service. 
1  lie  Executive  Committee  of  tlie  Stratford  Division  was 
appointed  the  local  organization  to  deal  with  the  matter. 
The  Executive  Committee  on  April  23rd  resolved  to  issue 
a  circular  letter  and  list  of  questions  to  every  practitioner 
in  the  area.  A  further  meeting  of  the  Committee  was  held 
on  May  7 tli  to  consider  the  replies  received.  Out  of  just 
over  200  practitioners  in  tlie  area  24  were  already  away 
on  active,  service,  and  14  will  be  available  for  whole- 
time  service  if  suitable  arrangements  could  be  made  for 
the  conduct  of  tlieir  practices  during  absence.  At  tlie 
date  of  the  meeting  98  others  bad  replied,  the  great 
majority  of  whom  were  willing  to  undertake  afternoon 
work  at  any  military  hospital  in  tlie  area,  and  to  help  to 
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undertake  the  local  work  of  any  practitioner  away  from 
home  on  service.  Later  replies  received  since  the  meeting 
bring  the  total  up  to  114,  of  whom  60  are  willing  to  do 
absentees’  work  (14  already  doing  such  work),  72  to  do 
afternoon  work  at  a  military  hospital  with  a  minimum  of 
two  afternoons  a  week,  10  for  morning  work,  and  12  were 
uncertain  as  to  their  hours.  The  special  work  undertaken 
was— surgery  15,  eye  work  3,  anaesthetics  9,  x  rays  6,  and 
1  each  for  sanitation,  psychotherapy,  and  pathology. 

WEST  DORSET. 

The  annual  meeting  of  the  West  Dorset  Division  was 
held  at  Dorchester  on  April  27tli,  when  the  officers  were 
re-elected. 

At  a  general  meeting  of  all  practitioners  in  the  Division 
subsequently  held  to  discuss  the  medical  emergency  which 
had  arisen  owing'  to  the  war,  the  following  resolutions 
were  passed : 

That  this  meeting  of  medical  men,  representing  the  West 
Dorset  Division  of  the  British  Medical  Association,  is  willing 
and  anxious  to  help  the  military  authorities  at  the  present 
crisis.  They  ask  the  military  authorities  to  state  definitely 
their  requirements  in  the  various  districts,  and  011  receipt  of 
such  information  the  local  medical  men  will  meet  and,  to 
to  the  best  of  their  ability,  make  the  necessary  arrange¬ 
ments  to  carry  out  these  requirements. 

That  the  remuneration  for  all  classes  of  military  work  be  at 
the  rate  of  £1  Is.  per  diem,  irrespective  of  the  time 
required,  with  mileage  at  Is.  per  mile. 

PLYMOUTH. 

A  meeting,  convened  by  the  Plymouth  Division  of  the 
British  Medical  Association,  was  held  at  the  Athenaeum, 
Plymouth,  when  Mr.  R.  Jaques,  chairman  of  the  Division, 
presided.  Mr.  Noy  Scott  having  explained  the  objects  of 
the  meeting,  Colonel  Jones,  Assistant  Director  of  Medical 
Services,  replied  to  questions.  A  committee  was  appointed 
to  consider  the  replies  received  to  a  circular  to  be  issued  to 
medical  practitioners  asking  whether  they  were  prepared 
to  give  whole-  or  part-time  service,  and  to  consider  what 
could  be  done  to  provide  for  the  practice  of  those 
practitioners  wdio  volunteered. 

NORTHAMPTONSHIRE. 

A  well  -  attended  meeting  of  the  Northamptonshire 
Division  was  held  at  the  Northampton  General  Hospital 
on  May  4tli,  to  which  non-members  were  also  invited. 
Mr.  G.  H.  Percival  was  in  the  chair.  Colonel  H.  W. 
Murray,  A.D.M.S.  Eastern  Command,  was  present,  and 
addressed  the  meeting.  Drs.  Linnell,  Tolputt,  Cropley, 
Cooke,  Percival,  Churchouse,  O’Rafferty,  Robb,  Audland, 
McCrindle  and  Baxter  were  appointed  a  committee  to  deal 
with  the  question  of  recruiting  for  commissions  in  the 
R.A.M.C. 

At  a  subsequent  meeting  of  this  committee  it  was  agreed 
to  send  a  circular  to  the  practitioners  in  the  county  stating 
that  the  committee  wras  prepared  to  make  arrangements  to 
safeguard  the  interests  of  absentee  practitioners  and  carry 
on  their  work,  and  to  inquire  whether  they  were  willing  to 
undertake  (a)  a  whole-  or  part-time  service,  ( b )  a  portion  of 
the  work  of  neighbouring  practitioners  absent  on  service, 
(c)  or  work  anywhere  fora  period  of  one  or  more  months  for 
R.A.M.C.  men  temporarily  incapacitated. 

LEICESTER  AND  RUTLAND. 

A  meeting  of  the  Leicester  and  Rutland  Division  of  the 
British  Medical  Association  was  held  at  the  l/5tli  Northern 
General  Hospital,  Leicester,  on  May  lltli,  when  the  Vice- 
President,  Dr.  Pike,  took  the  chair,  in  the  absence  of  the 
President,  Mr.  McAllister-Hewlings,  in  France.  Dr.  Pike, 
having  briefly  explained  the  objects  of  the  meeting,  Surgeon- 
General  Kenny,  D.D.M.S.  Northern  Command,  stated  the 
urgent  need  for  more  medical  and  surgical  assistance  both 
at  home  and  with  the  forces  abroad,  and  pointed  out  the 
various  ways  in  which  assistance  could  be  rendered  by 
those  present.  Mr.  C.  J.  Bond  also  spoke,  emphasizing  the 
necessity  of  prompt  action.  The  Honorary  Secretary,  Dr. 
Wallace  Henry,  asked  those  who  could  see  their  way  to  act 
either  as  whole-time  officers,  or  who  could  give  part-time 
service,  to  communicate  with  him  as  soon  as  possible. 

DUDLEY. 

A  meeting  of  the  Dudley  Division  of  the  British  Medical 
Association  was  held  at  Stourbridge  on  April  15th,  when 
Dr.  W.  Kirkpatrick  was  in  the  chair.  A  communication 


Avas  read  from  the  Medical  Secretary  emphasizing  the 
need  for  more  medical  men  to  take  up  temporary  commis¬ 
sions  in  the  R.A.M.C.,  and  of  the  need  for  more  doctors  to 
give  part-time  service.  During  the  discussion  which  fol¬ 
lowed  it  was  reported  that  ten  practitioners  had  left,  or 
were  about  to  leave,  their  practices  to  take  up  military 
service,  while  others  were  rendering  part-time  service  in 
various  capacities.  The  Chairman  and  Secretary,  with 
Drs.  Dudley,  Clarke,  and  H.  W.  Plant,  were  appointed  a 
committee  to  draw  up  a  statement  of  action  of  the  Division 
for  publication  in  the  local  press.  It  was  decided  to  send 
to  the  Worcestershire  County  Council  and  Education  Com¬ 
mittee,  the  Staffordshire  Insurance  and  Education  Com¬ 
mittees,  and  the  Dudley  Insurance  Committee  a  resolution 
urging  the  desirability  of  affording  facilities  for  whole¬ 
time  medical  officers  employed  as  tuberculosis  officers 
and  school  medical  inspectors  being  released  for  such 
service. 

MID-CHESHIRE. 

The  subcommittee  appointed  by  the  Mid-Cheshire  Division 
to  deal  with  the  matter  of  the  Avar  emergency  has  issued 
the  following  circular  to  the  medical  profession  in  the 
district,  together  with  a  form  of  undertaking  to  be  signed 
by  the  practitioner. 

British  Medical  Association:  Mid-Cheshire  Division. 

Clairville,  Altrincham, 

April  21st,  1915. 

Dear  Sir, — The  War  Office  has  made,  through  the  British 
Medical  Association,  a  most  urgent  appeal  to  the  profession  for 
medical  men  to  serve  with  the  forces. 

Several  medical  men  in  the  area  of  this  Division  are  offering 
themselves  and  haA'e  asked  the  Division  to  help  them  in  making 
arrangements  as  to  carrying  on  their  work  Avliile  they  are  away 
and  restoring  their  practices  to  them  intact  on  their  return. 

At  the  last  meeting  of  the  Division  a  subcommittee  Avas 
appointed  to  consider  the  matter,  and  this  subcommittee  has 
decided  to  ask  eA'ery  medical  man  in  practice  in  this  area  to 
undertake  that  he  will  attend  any  patients  of  a  man  on  service 
for  him  during  his  absence,  and  that  he  will  refuse  to  attend 
any  patients  he  thus  comes  in  contact  with  as  his  own  patients 
for  at  least  six  months  after  the  absentee’s  return. 

It  is  arranged  that  all  fees  for  confinements  attended  for  an 
absentee  shall  belong  to  the  medical  man  Avho  attends  the  case, 
and  that  all  other  fees  paid  for  work  done  shall  be  equally 
divided  between  the  absentee  and  the  doctor  Avho  has  acted 
for  him. 

The  Subcommittee  realizes  that  much  extra  work  will  be 
thrown  on  practitioners,  and  it  is  clear  that  any  doctor  must 
have  the  right  to  refer  such  patients  of  the  absentee  as  he 
cannot  find  time  to  attend  to  some  other  doctor. 

The  Subcommittee  expects  that  no  medical  man  will  feel 
disinclined  to  assist  his  country  and  his  professional  friends 
Avho  are  making  such  a  great  sacrifice,  and  it  therefore  instructs 
me  to  ask  you  to  sign  the  enclosed  undertaking,  and  send  it  to 
me  by  return  of  post. — I  am,  Sir,  faithfully"  y’ours, 

(Signed)  Arthur'  T.  Blease, 

Honorary  Secretary. 

Form  of  Undertaking. 

British  Medical  Association. 

To  tlic  Honorary  Secretary  of  the  Mid-Cheshire  Division. 

Dear  Sir, — I  hereby  promise  on  my  word  of  honour  that  if  any 
persons  who  are  ordinarily  patients  of  any  medical  man  prac¬ 
tising  in  this  neighbourhood  who  is  on  active  service  Avith  the 
forces,  consult  me  during  his  absence,  I  will  attend  them  for 
him  (on  the  terms  arranged  by  the  Division’s  Subcommittee 
appointed  for  the  purpose)  and  will  refuse  to  act  as  tlieir  medical 
attendant  on  my  own  behalf  from  the  date  of  his  return  until  at 
least  six  months  have  elapsed.  Also  I  wilHu'every  \ATay  do  all 
in  my  power  to  safeguard  the  absentee’s  interests  with  the 
patients  I  attend  for  him,  and  to  induce  them  to  return  to  him 
when  he  resumes  practice. 

Signed . 

Date....... . . . 

Terms  arranged  are  :  Equal  division  of  all  fees,  other  than 
confinements,  between  the  absentee  and  the  doctor  Avho  attends 
the  patient ;  the  Avhole  fee  in  the  case  of  confinements  to  belong 
to  the  doctor  who  attends  the  case. 

The  following  letter  is  sent  to  the  member’s  patients, 
while  the  panel  patients  receive  in  addition  the  card 
printed  on  page  267 : 

Dear  Sir, — You  are  no  doubt  aware  that  the  War  Office  lias 
recently  issued  a  \'ery  urgent  appeal  for  additional  medical  men 
to  undertake  military  duty  Avith  the  forces.  I  beg  to  inform 
you  that  I  haA’e  considered  it  my  duty  to  offer  my’self,  and  have 
been  accepted  for  temporary  medical  service. 

The  British  Medical  Association  has  made  arrangements 
under  which  any  patient  of  mine  may  during  my  absence  con¬ 
sult  any  medical  man  practising  in  this  district  under  a  definite 
agreement  W'hich  includes  the  financial  aspect,  and  also  involves 
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an  undertaking  on  the  part  of  those  whom  my  patients  may 
consuls,  as  to  keeping  my  practice  intact  against  my  return  ^ 

Sincerely  yours, 

■ (Signed)  . 

Card. 

Patients  on  my  insurance  list  must  select  one  doctor  on  the 
panel,  and  no  other,  for  the  period  of  my  absence;  and  it  is 
desired  that  those  who  have  already  consulted  me  since 
January  1st  1915,  should  call  or  send  for  their  record  card  at 
m>  surgery  before  they  receive  any  further  treatment. 

(Signed)  . 

barrow. 

A  meeting  of  the  Furness  Division  of  the  British  Medical 
Association  was  held  at  Barrow  on  April  21st,  when 
Dr.  Parsons  was  in  the  chair. 

Dr.  Cross  urged  that  all  tuberculosis  and  school  medical 
officeis  should  be  set  free,  in  order  to  take  commissions  in 
the  R.A.M.C.  Drs.  Wilson,  Ware,  Harper,  Callaghan, 
Alexander,  and  Thompson  were  appointed  a  special  war 
committee,  and  it  was  decided  to  ascertain  how  many 
medical  men  in  the  Furness  area  under  40  years  of  a«o 
were  willing  to  take  commissions  in  the  R.A.M.C.,  and  also 
Avliat  the  medical  practitioners  over  40  years  of  a<Te  were 
prepared  to  do. 

SCOTTISH  COMMITTEE. 

A  meeting  of  the  Scottish  Committee  was  held  on  May 
15th  at  the  North  British  Station  Hotel,  Edinburgh.  In 
addition  to  the  members  of  committee  who  were  invited 
to  the  meeting,  invitations  were  issued  to  the  Deputy 
Director  of  Medical  Services,  the  Presidents  of  the  Edin¬ 
burgh  Colleges  of  Physicians  and  Surgeons,  and  of  the 
Glasgow  Faculty  of  Physicians  and  Surgeons,  the  Dean 
of  the  Faculty  of  Medicine,  Edinburgh;  Dr.  Leslie 
McKenzie,  of  the  Local  Government  Board ;  Dr.  McVail  of 
the  Scottish  Insurance  Commission,  and  Dr.  Norman 
Walker  of  Edinburgh,  the  Convener  of  the  War  Emer¬ 
gency  Committee.  There  was  a  large  attendance  of 
members  and  of  the  invited  guests.  Dr.  Cox,  Medical 
Secretary,  was  in  attendance,  along  with  the  Clerk  of  the 
Committee.  Dr.  Hamilton,  of  Hawick,  Chairman  of 
Committee,  occupied  the  chair. 

The  principal  question  under  consideration  was  the 
immediate  need  of  the  Royal  Army  Medical  Corps  for 
the  provision  of  additional  medical  men  for  the  army. 
Various  points  were  brought  up  for  consideration  and 
discussion,  and  explanations  given  on  these  points  by  the 
Deputy  Director  of  Medical  Services  (Surgeon- General 
Bourke)  and  by  Dr.  Cox.  Thereafter  the  following  resolu¬ 
tion,  proposed  by  Professor  Harvey  Littlejohn,  and 
seconded  by  Dr.  Livingston,  was  carried  unanimously: 

That  this  general  meeting,  having  heard  from  Surgeon- 
General  Bourke  the  immediate  needs  of  the  Royal  Army 
Medical  Corps,  resolves  to  undertake  to  provide,  before 
June  7th  next,  at  least  400  additional  medical  men  for  the 
army. 

On  the  motion  of  Dr.  Buist,  seconded  by  Dr.  Moorliouse, 
the  following  resolution  was  unanimously  carried: 

That  each  Branch  Secretary  be  informed  of  the  proportion 
which  his  Branch  is  expected  to  contribute  on  the  basis  of 
the  medical  population! 

The  invited  guests,  with  the  exception  of  Dr.  Norman 
Walker,  then  retired  from  the  meeting.  The  Scottish 
Committee  thereupon  resumed  consideration  of  the  reso¬ 
lutions  of  the  joint  meeting  and  unanimously  approved 
thereof.  It  was  agreed  to  issue  a  circular  letter  to  the 
Branches  and  Divisions  calling  attention  to  the  present 
need  for  more  medical  men  for  the  army,  and  urging 
Branches  and  Divisions  to  look  upon  the  work  of  providing 
the  additional  men  required  as  a  national  duty  of  the  most 
important  kind,  and  one  which,  if  fulfilled  successfully, 
would  redound  to  the  credit  of  the  profession  in  Scotland. 

Dr.  Stevens  (Edinburgh)  moved  the  following  resolu¬ 
tion,  which  was  seconded  by  Dr.  Gordon,  and  carried 
unanimously  : 

That  tuberculosis  officers,  school  medical  officers,  medical 
officers  of  health,  Poor  Law  medical  officers,  prison  medical 
officers,  and  all  other  Government  medical  officers  willing 
to  offer  their  services  for  the  war,  should  be  released  during 
the  war  from  the  duties  of  their  appointments,  and  that 
their  interests  in  respect  of  these  appointments  should  be 
safeguarded. 

On  the  motion  of  Dr.  Anderson,  it  was  unanimously 
resolved : 


That  the  Committee  should  urge  upon  the  Treasury  the 
necessity  of  abandoning  the  keeping  of  records  of  those 
doctors  who  have  offered  their  services  with  His  Majesty’s 
forces,  and  whose  work  is  being  carried  on  by  neighbouring 
practititioners.  0 

The  following  resolution,  moved  by  Dr.  Wisliavt  Kerr 
and  seconded  by  Dr.  Macphcrson,  was  unanimously 
adopted :  J 

That  it  be  represented  to  the  Scottish  Insurance  Commis¬ 
sioners  that  in  the  present  crisis,  and  to  enable  practi¬ 
tioners  to  gne  adequate  attention  to  the  medical  needs  of 
the  public,  it  is  of  great  importance  that  members  of  the 
profession  be  relieved  from  much  of  the  clerical  work 
required  under  the  National  Insurance  Act,  including  in 
particular  the  writing  of  weekly  sickness  certificates  in 
chronic  and  long-continued  cases. 

EDINBURGH. 

The  Executive  Committee  of  the  South-Eastern  Counties 
Division  of  the  Edinburgh  Branch  has  issued  a  circular  to 
members  of  the  profession  in  the  ai*ea  inquiring  whether 
the  practitioners  can  give  any  assistance  either  by  accept¬ 
ing  commissions  in  the  R.A.M.C.  or  by  undertaking  part- 
time  service  to  troops  stationed  within  a  reasonable  dis¬ 
tance.  Suggestions  are  set  out  with  regard  to  the  carrying 
on  the  practices  of  men  who  join  for  whole-  or  part-time 
services,  and  it  is  proposed  that  50  per  cent,  of  the  fees 
received  from  patients  should  be  allocated  to  the  absentees 
and  the  remainder  to  belong  to  the  doctor  attending. 

THE  CALL  IN  RURAL  DISTRICTS. 

A  General  Practitioner  writes:  I  attended  one  day  last 
week  a  meeting  of  the  local  Branch  of  the  British  Medical 
Association,  where  proposals  were  brought  forward  with 
respect  to  general  practitioners  taking  up  military  work. 

1  came  away  feeling  that  we  had  spoken  a  good  deal,  but  that 
no  very  practical  suggestion  had  been  made  so  as  to  get  the 
most  out  of  the  profession.  0 

Let  the  War  Office  tell  the  British  Medical  Association  how 
many  men  will  be  necessary;  then  let  us  as  members  of  the 
Association  submit  ourselves  to  a  form  of  conscription  worked 
by  the  local  Lranches.  I11  small  country  districts  the  medical 
work  is,  as  a  rule,  done  by  two  practitioners.  If  either  of  these 
at  the  present  time  mentions  to  his  patients  that  he  is  contem¬ 
plating  applying  for  a  commission,  he  is  not  called  a  noble 
fellow  and  patted  on  the  back,  but  is  at  once  met  by  the 
rejoinder,  “And  what  about  us?  You  can’t  leave  us  to  the 
‘  other  man.’  You  needn’t  think  we’ll  have  the  ‘other  man  ’  ” 
and  so  on.  Yet  one  knows  that,  while  in  winter  the  work 
requires  the  strenuous  exertions  of  two  men,  it  could  be  done 
in  sum m ei  time  with  comparative  comfort  by  one  man.  Now 
suppose  the  Branches  of  the  Association  went  over  their  dis¬ 
tricts  and  marked  out  those  where  one  man  could  be  spared 
he  (it  would  111  a  general  way  be  the  vounger  practi- 
tmner)  could  go  to  his  patients,  and  (parodying  the  son«) 
say,  I  don  t  want  to  leave  you,  but  I  really  have  to  go,”  showing 
the  requisition  signed  by  the  chairman  of  the  Branch;  then  the 
patients  would  rise  to  the  occasion,  and  say  good-bve  with 
quite  diffeient  feelings.  Similarly,  in  popular  resorts  where 
there  are  many  doctors,  a  considerable  number  might  be 
called  on  without  injury  to  anyone. 

One  other  point.  Many  medical  men  would  prefer  to  pav 
handsome  fees  to  a  locumtenent  rather  than  be  under  any 
obligation  to  any  of  their  neighbours.  At  the  present  time  as 
a  matter  of  course,  there  are  110  (able-bodied)  male  locum- 
tenents  that  one  would  think  worthy  of  being  entrusted  with 
their  practices,  but  one  would  like  to  know  how  manv  lady 
practitioners  could  be  drawn  on.  A  register  of  these  ought  to 
be  kept  so  that  application  could  be  made  for  securing  a  locum¬ 
tenent,  and  lady  doctors  should  at  the  present  time  be  dis¬ 
couraged  in  every  way  from  taking  up  practice  on  their  own 
account. 


iWiTtiiuv;,  of  D  nutd)£5  ititil  1  tliisions. 

ASSAM  BRANCH. 

At  the  annual  meeting  held  at  the  Berry  White  Medical 
School,  Dibrugarh,  on  January  10th,  with  Dr.  McCombie, 
President,  in  the  chair,  the  following  were  elected  officers 
for  1915 : 

President :  Dr.  Macnamara. 

Honorary  Secretary  :  Dr.  Murphv. 

Council:  Drs.  Smythe,  Winchester,  Griffin,  and  Russell. 
Representative  on  Representative  Body  :  Dr.  Witham. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Glossop  Division. 

The  annual  meeting  of  the  Division  was  held  at  Glosson 
on  May  5th. 

Election  of  Officers. — The  following  officers  wc  e 
appointed : 
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Chairman  :  Dr.  Walker  (Glossop). 

Vice-Chairman  :  Dr.  A.  C.  Nicol  (Glossop). 

Secretary  and  Treasurer  :  Dr.  R.  W.  Bollans  (Hadfield). 

Representative  to  Branch  Council :  Dr.  Mackenzie  (Glossop). 

Committee:  Dr.  W.  J.  Bowden  (Glossop),  Dr.  J.  Hadfield 
(Glossop). 

Representative  to  Electing  of  Representatives :  Secretary,  Ashton- 
under-Lyne. 

War  Emergency. — It  was  decided  tliat  if  any  men  could 
or  would  enlist  in  the  R.A.M.C.  means  would  be  arranged 
to  conduct  and  safeguard  their  practices  whilst  away. 


METROPOLITAN  COUNTIES  BRANCH: 

Marylebone  Division. 

The  annual  meeting  of  the  Marylebone  Division  was  held 
on  May  14th,  when  Mr.  N.  Bishop  Harman  was  in  the 
chair. 

Annual  Report  of  Executive  Committee. — :Tlie  annual 
report  of  the  Executive  Committee  was  approved,  as  also 
was  the  action  of  the  executive  in  reducing  the  meeting  of 
the  Division  to  the  minimum,  and  the  circular  letter  for 
the  recruiting  for  regimental  medical  officers. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year  : 

Chairman  :  Mr.  N.  Bishop  Harman. 

Vice-Chairman  :  Mr.  W.  McAdam  Eccles. 

Honorary  Treasurer :  Dr.  Comyns  Berkeley. 

Honorary  Secretary  *  Mr.  Edward  D.  Davis. 

Representatives  to  the  Representative  Meeting  t  Dr.  James  Gallo¬ 
way,  Dr.  Francis  W.  Goodbody,  Mr,  N.  Bishop  Hannan,  Dr. 
Gordon  J,  Lane,  Mr.  Edward  D.  Davis. 

Nominations  for  the  Central  Council :  Messrs.  Biggs,  Buttar, 
Galloway,  and  F.  J.  Smith. 

Nominations  for  Branch  Council :  President-elect,  Mr.  Atwood 
Thorne;  Treasurer,  Dr.  C.  O.  Hawthorne ;  Vice-Presidents, 
Messrs.  James  Galloway,  F.  J.  Allan,  W.  McAdam  Eccles  ; 
Honorary  Secretaries,  Dr.  R.  E.  Crosse  and  Mr.  Bishop  Harman. 
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NOMINATIONS  FOR  COUNCIL,  1915  16. 

ENGLAND  AND  WALES. 

.Vo.  tli  of  England ,  North  Lancashire ,  and  South  West¬ 
morland  Branches : 

Bolam,  Robert  Alfred,  Professor,  M.D.,  3,  Queen’s 
Square,  Newcastle-on- Tyne. 

Eoch shire  Branch: 

Campb^V,  Henry  Johnstone,  M.D.,  F.R.C.P.,  36, 
Manningliam  Lane,  Bradford. 

Lancashire  and  Cheshire  Branch: 

Goodfellov,  Thomas  Ashton,  M.D.,  60,  Palatine  Road, 
West  Didsbury,  Manchester. 

Larkin,  Frederic  Charles,  F.R.C.S.,  54,  Rodney  Street, 
Liverpool. 

East  Yorh  and  Nortlc  Lincoln  and  Midland  Branches: 

(No  nomination.) 

Cambridge  and  Huntingdon,  Essex,  Norfolh,  Sujfolh,  and 
South  Midland  Branches : 

Wood,  Orby  Russell  Morgan,  M.B.,  Woolpit,  Suffolk. 

Birmingham  and  Staffordshire  Branches: 

Lucas,  Albeit,  F.R.C. S.,  9,  Easy  Row,  Birmingham. 

Nortlt  Wales,  Shropshire  and  Mid  Wales,  and  South  Wales 
and  Monmouthshire  Branches  : 

Brook,  William  Frederick,  F.R.C.S.,  Longlands  House, 
Swansea. 

Metropolitan  Comities  Branch  : 

Biggs,  Moses  "George,  M.D.,  101,  Nortlicote  Road, 
Battersea,  S.\V. 

Brackenbury,  Henry  Britten,  M.R.C.S.,  L  R.C.P., 
21,  Quernrc«>re  Road,  Stroud  Green,  N. 

Buttar,  Charlefk  M.D.,  41,  Inverness  Terrace,  W. 

Gailoway,  Jamer;,  M.D.,  F.R.C. P.,54,  Harley  Street, W. 

Greenwood,  Major,  M.D.,  LL.B.,  243,  Hackney 
Road,  N.E. 

Smith,  Frederick.  John,  M.D.,  F.R.C. P.,  138,  Harley 
Street,  W. 

Bath  and  Bristol,  Cfioucesters  hi  re,  West  Somerset,  and 
Worccsterslvsre  and  Herefordshire  Branches :  , 

Parker,  George,  M.D.,  l4,  Pembroke  Road,  Clifton, 
Bristol. 


Dorset  and  West  Hants  and  South  Western  Branches  : 

Smyth,  William  Johnson,  M.D.,  The  Bournemouth 
Hydro.,  Bournemouth,  W. 

Oxford  and  Beading  and  (Southern  Branches  : 

Green,  James,  M.R.C.S.,  L.R.C.P.,  Brandon  House, 
Mile  End,  Portsmouth. 

Kent,  Surrey,  and  Sussex  Branches  : 

Smith,  Alfred  Tennyson,  M.D.,  “  Slianklin,”  Orpington, 
Kent. 

SCOTLAND. 

Aberdeen,  Northern  Counties,  Dundee  and  Perth  Branches: 
Gordon,  John,  M.D.,  1,  Rubislaw  Terrace,  Aberdeen. 

Edinburgh  and  Fife  Branches  : 

Hamilton,  John  Rogerson,  M.D.,  Hawick. 

Glasgow  and  West  of  Scotland  Branch  ( Four  City 
Divisions)  1 

Adams,  John,  M.B.,  1,  Queen’s  Crescent,  Glasgow. 

Glasgow  and  West  of  Scotland  ( Five  County  Divisions), 
Border  Counties  and  Stirling  Branches  : 

(No  return.) 

IRELAND. 

Connaught  and  South-Eastern  of  Ireland  Branches: 

(No  return.) 

Leinster  Branch  .* 

(No  return.) 

Munster  Branch  : 

(No  return.) 

Lister  Branch : 

Johnstone,  Robert  James,  F.R.C.S.,  14,  University 
Square,  Belfast. 


ANNUAL  REPRESENTATIVE  MEETING,  1915. 

DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  W.C.,  on  Friday,  July  23rd,  1915,  and 
following  days  as  may  be  required. 

RETURN  OF  REPRESENTATIVES. 

Honorary  Secretaries  of  Divisions  who  have  not  yet 
forwarded  to  the  Head  Office  the  names  and  addresses, 
and  dates  of  election,  of  the  Representatives  appointed  by 
their  Constituencies  for  1915-16,  are  asked  to  forward  me 
these  particulars  by  the  earliest  possible  date.  Under  the 
By-laws  Representatives  must  be  elected  not  more  than 
nine  months  nor  less  than  four  weeks  before  the  Annual 
Representative  Meeting,  and  their  names  must  be  notified 
to  the  Head  Office  by  at  latest  July  2nd.  A  Representative 
can  if  necessary  be  elected  and  instructed  at  one  and  the 
same  meeting  of  the  Constituency. 

By  Order, 

Alfred  Cox,  Medical  Secretary, 

May  19th,  1915. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch. — Dr.  E.  A.  Starling,  Honorary  Secretary, 
Chillingworth  House,  Tunbridge  Wells,  gives  notice  that  the 
second  annual  meeting  of  the  Branch  will  he  held  on  Wed¬ 
nesday,  June  2nd,  at  4.30  p.m.,  at  the  Town  Hall,  Tunbridge 
Wells  (by  kind  permission  of  His  Worship  the  Mayor).  Agenda : 
In  addition  to  the  business  of  an  ordinary  meeting — (1)  To 
receive  the  Report  of  the  Election  of  Officers  for  1915-16,  who 
shall  thereupon  take  office.  (2)  To  receive  the  Annual  Report 
and  Financial  Statement,  etc.  His  Worship  the  Mayor  of 
Tunbridge  Wells  kindly  invites  members  to  tea  at  the  Town 
Hall  at  4  p.m.  The  annual  meeting  will  begin  at  4.30  p.m.  At 
5  p.m.  the  President  of  the  Branch,  Dr.  Claude  Wilson,  will 
read  a  paper  on  “Irregular  Action  of  the  Heart,”  in  which 
the  differentiation  and  significance  of  the  various  types  of 
arrhythmia  will  be  discussed.  The  annual  dinner  will  be  held 
at  the  Calverley  Hotel  at  7.30  p.m.,  to  which  the  President 
kindly  invites  all  members  present.  Wine  will  be  provided  by 
the  local  members. 


Metropolitan  Counties  Branch.-  Dr.  R.  E.  Crosse  and 
Mr.  N.  Bishop  Harman  (Honorary  Secretaries)  give  notice  that 
the  annual  general  meeting  of  the  Branch  will  be  held  at  429, 
Strand,  W.G.,  on  Friday,  June  25th,  at  4p.m.  The  business  will 
be :  (1)  Report  of  scrutineers  as  to  the  election  of  new  officers. 
(2j  The  annual  reports  of  council  and  of  Representatives 
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of  the  Branch  on  the  Central  Council.  (3)  Alteration  of 
Rule  19b  by  the  insertion  of  the  words  “and  adopt  (with  or 
without  amendment)  ”  after  the  words  “To  receive  ”  so  that 
the  rule  shall  read  as  follows:  19.  In  addition  to  the  ordinary 
business  of  any  ordinary  general  meeting,  the  business  of  the 
annual  meeting  shall  be  :  To  receive  the  report  of  the  election 
of  new  officers;  (b)  to  receive  and  adopt  (with  or  without 
amendment)  the  annual  report  of  the  council  on  the  affairs  of 
the  Branch,  and  the  annual  financial  statement;  (c)  to  receive 
the  annual  report  of  the  Representatives  of  the  Branch  on  the 
Central  Council  of  the  Association ;  (d)  to  make  new  rules,  or 
alter  or  repeal  existing  rules.  (4)  President’s  address. 


Midland  Branch:  Holland  Division.— Dr.  R.  Tnxford, 
Honoi'arv  Secretary  (12,  Wide  Bargate,  Boston)  gives  notice 
that  the  annual  meeting  of  the  Holland  Division  will  be  held 
at  the  “  White  Hart  Hotel,”  Boston,  on  Friday,  May  28th,  at 
3.30  p.m.  Business :  To  elect  officers,  the  Representative  of 
the  Division  in  the  Branch  Council,  and  the  ordinary  members 
of  the  Executive  Committee.  To  receive  the  annual  report  of 
the  Executive  Committee.  To  consider  the  business  of  the 
Annual  Representative  Meeting.  To  transact  any  business  that 
may  be  transacted  at  an  ordinary  meeting. 


North  of  England  Branch:  Newcastle-upon-Tyne  Divi¬ 
sion. — Mr.  David  Ranken,  Honorary  Secretary  (23,  Ridley 
Place,  Newcastle-upon-Tyne)  gives  notice  that  the  annual  meet¬ 
ing  of  the  Newcastle-upon-Tyne  Division  will  be  held  on  Wed¬ 
nesday,  June  39th,  1915.  Nominations  for  all  officers  for  the 
ensuing  year  must  be  sent  to  him  on  or  before  May  31st. 


Southern  Branch. — Mr.  James  Green,  Honorary  Secretary 
(Brandon  House,  Mile  End,  Landport,  Portsmouth),  gives 
notice  that  nominations  for  the  offices  of  President-elect,  two 
Vice-Presidents,  Honorary  Secretary,  and  Treasurer  of  the 
Branch  will  be  made  at  the  meeting  of  the  Branch  Council  on 
May  28th  pursuant  to  the  rules.  Any  three  members  of  the 
Branch,  however,  may  nominate  candidates  for  any  of  these 
offices  by  sending  a  notice  to  that  effect  to  him  on  or  before 
June  1st,  and  in  that  case  voting  papers  will  be  issued  in 
accordance  with  Organization  Rule  5  of  the  Branch.  Failing 
any  such  notice,  the  members  nominated  by  the  Branch 
Council  will  be  duly  elected. 


CONFERENCE  OF  REPRESENTATIVES  OF 
LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 

As  announced  in  the  Journal  last  week,  the  Association  is 
calling  a  conference  of  representatives  of  Local  Medical 
and  Panel  Committees  in  London  on  June  16th.  The 
following  circular  letter,  together  with  the  provisional 
agenda  for  the  conference,  lias  been  sent  by  the  Medical 
Secretary  to  the  secretaries  of  Local  Medical  and  Panel 
Committees : 

British  Medical  Association, 

Medical  Department, 

429,  Strand,  London,  W.C., 
13th  May,  1915. 

Dear  Sir,— 

Conference  of  Representatives  of  Local  Medical  and 
Panel  Committees. 

1.  I  beg  to  inform  you  that  the  Association  has  decided 
to  call  a  conference  of  representatives  of  Local  Medical  and 
Panel  Committees  throughout  the  country,  which  will  be 
held  in  the  Connaught  Rooms,  Great  Queen  Street,  London, 
W.C.,  on  Wednesday,  June  16th,  at  10  a.m.,  and  on  the 
17th,  if  necessary. 

2.  The  Association  has  decided  to  pay  all  the  central 
expenses  of  such  a  conference,  namely,  the  hiring  of  the 
place  of  meeting,  necessary  printing  and  postage,  and  the 
provision  of  clerical  assistance.  It  is  expected  that  the 
Local  Medical  and  PauelCommittees  will  pay  the  expenses 
of  their  representatives,  and  it  is  suggested  that  in  con¬ 
sidering  this  matter  the  Committees  might  take  into  con¬ 
sideration  the  question  of  out-of-pocket  expenses  as  well 
as  travelling  expenses. 

3.  The  Local  Medical  and  Panel  Committees  of  each 
insurance  area  are  asked  jointly  to  appoint  one  represen¬ 
tative  to  attend  the  conference,  but  where  the  personnel 
of  the  two  committees  differs  materially  each  committee 
may  appoint  one  representative.  It  should  be  clearly 
understood  that  the  committees  are  at  liberty  to  appoint 
any  medical  practitioner  they  like  as  their  representative, 
whether  he  or  she  is  a  member  of  the  British  Medical 
Association  or  not. 

4.  In  order  that  the  conference  may  be  kept  fully  in 
touch  with  the  work  that  is  being  done  by  the  Association 
for  insurance  practitioners  and  their  respective  com¬ 
mittees,  it  lias  beeu  decided  that  the  members  of  the 
Insurance  Act  Committee  of  the  Association  and-  of  its 
Local  Medical  and  Panel  Subcommittee  shall  attend  the 


conference  and  take  part  in  its  deliberations.  They  will 
not,  however,  vote  unless  they  are  also  elected  to  the  con¬ 
ference  as  representatives  of  some  Local  Medical  or  Panel 
Committee.  Dr.  J.  A.  Macdonald,  LL.D.,  of  Taunton, 
Chairman  of  the  Insurance  Act  Committee,  has  consented 
to  act  as  chairman. 

Business  of  the  Conference. 

5.  It  is  proposed  to  encourage  discussion  of  all  matters 
of  general  importance  in  connexion  with  the  medical 
aspect  of  the  Insurance  Acts,  and  Local  Medical  and  Panel 
Committees  are  invited  to  send  in  to  me  notices  of  motion, 
which  will  be  inserted  in  the  ffnal  agenda.  In  the  mean¬ 
time,  the  Local  Medical  and  Panel  Subcommittee  of  the 
Association,  in  whose  hands  the  arrangements  for  the 
conference  have  been  left,  suggests  the  enclosed  Pro¬ 
visional  Agenda  as  containing  most  of  the  questions  which 
seem  to  be  exciting  widespread  attention  at  the  present 
time. 

6.  The  Local  Medical  and  Panel  Committees  arc  urged 
to  give  careful  consideration  to  that  portion  of  the  annual 
report  of  the  Council  of  the  Association  -which  deals  with 
the  Insurance  Acts,  and  which  will  be  found  on  .pages  188 
to  193  of  the  Supplement  to  the  British  Medical 
Journal  of  May  8tli.  It  will  be  open  to  any  member  of 
the  conference  to  criticize  any  action  which  has  been 
taken  by  the  Association  during  the  past  session  in  regard 
to  Insurance  Act  matters,  and  to  make  suggestions  as  to 
future  action. 

7.  It  is  intended  to  issue  within  the  next  week  certain 
documents  connected  with  the  questions  referred  to  on  the 
provisional  agenda,  audit  is  hoped  these  will  enable  Local 
Medical  and  Panel  Committees  to  instruct  their  represen¬ 
tatives  as  to  the  line  they  should  take  at  the  conference. 

8.  There  are  several  questions  of  the  first  importance 
which  insurance  practitioners  must  shortly  face,  and  at 
the  conclusion  of  the  war  the  whole  financial  basis  of 
medical  benefit  will  be  open  to  revision.  It  is  therefore 
essential  that  some  central  body  should  be  in  a  position 
to  know  the  opinion  of  the  Panel  Committees,  and  should 
be  empowered  to  voice  that  opinion  at  the  appropriate 
moment.  It  is  sincerely  hoped,  therefore,  that  the  Local 
Medical  and  Panel  Committees  of  every  insurance  area 
will  see  their  way  to  send  representatives  to  this  con¬ 
ference,  and  I  shall  be  glad  to  receive  the  names  of  the 
representatives  at  the  earliest  possible  date. 

9.  Arrangements  will  be  made  so  that,  probably,  the 
Waldorf  Hotel  will  be  the  official  hotel  at  which  members 
of  the  conference  may  stay  if  they  choose  or  may  at  any 
rate  meet  in  the  evening  to  discuss  matters  with  one 
another,  and  to  meet  members  of  the  central  staff  of  the 
Association,  who  will  be  glad  to  make  the  personal 
acquaintance  of  as  many  members  of  the  conference  as 
possible,  and  to  give  what  information  and  help  they  can. 
Further  particulars  as  to  these  arrangements  will  be  sent 
to  those  practitioners  who  are  notified  as  coming  to  the 
conference. — I  am,  yours  faithfully, 

Alfred  Cox, 

Medical  Secretary. 

To  the  Secretaries  of  Local  Medical 
and  Panel  Committees. 

PROVISIONAL  AGENDA. 

The  provisional  agenda  contains,  in  addition  to  formal 
matters  of  business,  the  consideration  of  the  following 
questions  of  policy  arising  out  of  the  Insurance  Acts : 

(а)  Position  of  insurance  practitioners  with  regard  to 
insured  persons  who  are  discharged  from  the  services. 

(б)  Reduction  in  the  amounts  of  the  periodical  advances 
to  insurance  practitioners  on  account  of  the  moneys  due 
to  them  from  Insurance  Committees.  (See  Supplement 
to  British  Medical  Journal,  May  8th,  1915,  Appendix  17, 
pages  231-237.  Also  Supplement  to  British  Medical 
Journal  of  May  loth,  pages  252-254.) 

( c )  New  certification  system. 

(d)  Questions  of  (i)  Panel  Committees  being  furnished  at 
an  early  date  with  amended  Regulations  and  Agreements 
for  the  purpose  of  advising  panel  practitioners  as  to 
signing  the  Agreements,  and  (ii)  relationship  between  the 
Panel  Committees  and  the  British  Medical  Association  in 
connexion  therewith. 

(c)  Question  of  nominating  six  members  for  appointment 
on  the  new  standing  Insurance  Acts  Committee  of  the 
British  Medical  Association.  (For  full  particulars  re¬ 
garding  this  see  Supplement  to  British  Medical 
Journal,  May  8th,  1915,  pages  188  and  189.  The  proposed 
constitution  of  the  new  Committee  cannot  come  into  effect 
until  it  is  approved  bg  the  Annual  Representative  Meeting 
in  July,  bnt,  assuming  that  the  recommendation  of  the 
Council  will  be  adopted ,  it  will  be  necessary  that  six 
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representatives  of  the  Local  Medical  and  Panel  Committees 
throughout  the  country  should  he  selected  for  appointment 
to  the  Committee  on  a  territorial  basis,  and  it  is  hoped  that 
the  Conference  will  nominate  six  members  who  can  after- 
wards  be  put  forward  for  appointment  to  the  new 
Committee.) 

(f)  Question  of  amendment  of  present  Regulations 
having  reference  to  inquiries  into  cases  of  alleged  over¬ 
prescribing. 

(ft)  Question  of  Local  Medical  and  Panel  Committees 
being  elected  triennially  instead  of  annually  as  at  present. 

(h)  Question  of  medical  representation  on  the  Advisory 
Committees. 

(i)  Domiciliary  treatment  of  tuberculosis. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 

LONDON. 

Panel  Committee. 

Adjustment  of  Lists  of  Insured  Persons. 

At  tlie  last  meeting  of  the  London  Insurance  Committee 
it  was  suggested  that  a  conference  should  take  place  with 
representatives  of  the  Panel  Committee  in  view  of  the 
refusal  of  the  Panel  Committee  to  concur  in  a  proposal 
to  reduce  the  advances  to  practitioners  for  the  second 
quarter  of  1915  to  two  payments  of  6d.  in  each  half¬ 
quarter,  in  order  to  cover  the  diminution  in  the  medical 
benefit  fund  owing  to  enlistment.1  It  was  reported  to  the 
Panel  Committee  on  May  18tli  that  the  conference  had 
been  held  and  the  Medical  Benefit  Subcommittee  had 
decided  to  recommend  the  Insurance  Committee  to  in¬ 
crease  the  advances  to  8d.  in  each  half-quarter  in  respect 
of  each  capitation  fee.  The  General  Purposes  Subcom¬ 
mittee  advised  the  Panel  Committee  to  concur  in  this 
amended  proposal,  but  at  the  same  time  to  point  out  to 
the  Insurance  Committee  : 

1.  The  great  inconvenience  likely  to  be  caused  to  practitioners 
at  this  time  of  stress  by  any  diminution  in  the  normal  rate  of 
advances. 

2.  The  special  injustice  caused  by  a  uniform  reduction  to 
cover  the  general  incidence  of  recruiting  in  the  case  of  practi¬ 
tioners  whose  lists  contained  a  very  small  number  of  men  of 
military  age. 

3.  The  conviction  of  the  Panel  Committee  that  greater  incon¬ 
venience  and  injustice  were  being  caused  than  would  be  neces¬ 
sary  if  the  registration  of  insured  persons  were  reasonably  up 
to  date  and  accurate. 

4.  The  desirability  of  doctors’  lists  being  speedily  corrected 
and  readjusted,  so  that,  at  least  during  the  last  quarter  of  the 
year,  any  necessary  deductions  from  the  advances  might  be 
made  in  respect  of  insured  persons  definitely  removed  by  name 
from  individual  lists. 

5.  The  willingness  of  the  Panel  Committee  to  confer  with  the 
Insurance  Committee  as  to  the  present  defects  in  the  medical 
registers,  and  the  possible  means  of  removing  them. 

It  was  decided  to  send  a  communication  to  the  Insurance 
Committee  to  this  effect. 

The  War  Emergency. 

It  wTas  reported  that  a  section  of  the  General  Purposes 
Subcommittee  had  been  appointed  to  consider  the  steps 
which  should  be  taken  to  enable  practitioners  on  the  panel 
to  render  the  greatest  possible  assistance  in  view  of  war 
emergencies,  and  to  inquire  as  to  the  manner  in  which  the 
Panel  Committee  could  most  usefully  co-operate  with  the 
British  Medical  Association  in  this  direction. 

Local  Panel  Associations. 

The  General  Purposes  Subcommittee  also  stated  that  it 
had  considered  the  advantages  which  would  accrue  to  the 
Panel  Committee  and  to  practitioners  on  the  panel  from 
the  recognition  by  the  Committee  of  a  Local  Panel  Asso¬ 
ciation  in  each  metropolitan  borough.  The  Subcommittee 
had  appointed  a  special  section  to  formulate  a  scheme, 
and  to  consider  the  extent  to  which  it  would  be  possible 
to  render  financial  aid  to  each  local  association. 


INSURANCE  NOTES. 


Panel  Medico-Political  Union. 

A  special  urgency  meeting  of  the  Panel  Medico-Political 
Union  was  held  on  Thursday,  May  13th,  at  the  Presbyterian 
Lecture  Hall,  Brighton. 


The  meeting  had  been  extensively  advertised  by  a  wide 
distribution  of  invitations,  followed  by  a  special  post  card 
whip  on  the  day  of  the  meeting,  and  had  been  foreshadowed 
by  the  remarks  of  Dr.  Welply,  the  General  Secretary  of 
the  Union,  at  the  annual  supper  of  the  Lambeth  Panel 
Practitioners’  Association,  when  he  stated  that  they  hoped 
to  form  a  branch  of  the  Union  in  Brighton  early  in  May. 
About  eighteen  local  panel  doctors  were  present,  and  some 
four  or  five  London  representatives  of  the  Panel  Medico- 
Political  Union,  including  Drs.  Cardale,  Farman,  and 
Welply,  the  General  Secretary.  Dr.  Louis  Dods  was  voted 
to  the  chair.  Dr.  Cardale  was  called  on  to  explain  the 
object  of  the  meeting,  and  stated  that  the  Panel  Medico- 
Political  Union  was  intended  to  especially  represent  and 
support  the  interests  of  panel  practitioners  who,  in  his 
opinion,  required  a  special  body  to  reflect  their  especial 
needs.  He  was  a  member  of  the  British  Medical  Asso¬ 
ciation,  and  advised  all  to  join  it  who  were  not  already 
members,  but  felt  that  as  a  mixed  body  it  was  not  able  to 
voice  the  feelings  of  panel  practitioners  adequately.  He 
defended  the  registration  of  the  Panel  Medico-Political 
Union  as  a  trade  union.  Another  of  its  purposes  was  to 
obtain  special  parliamentary  representation.  The  speaker 
dwelt  at  length  with  several  grievances  which  the  London 
panel  practitioners  in  particular  suffered  under,  and,  in 
conclusion,  reiterated  the  disclaimer  he  earlier  had  made 
of  antipathy  to  any  other  body,  especially  the  British 
Medical  Association. 

Dr.  Welply  followed  on  similar  lines,  and  stated  that 
he  should  consider  the  Union  a  failure  if  it  did  not  include 
every  panel  practitioner. 

Dr.  Allfrey,  the  Honorary  Secretary  of  the  Sussex 
Branch,  then  proposed : 

That  this  meeting  of  panel  doctors  considers  that  there  is  no 
necessity  for  any  medical  organization  on  the  lines  of  the 
Panel  Medico-Political  Union. 

He  emphasized  the  need  for  unity,  and  deprecated  the 
dissipation  of  energy  among  a  number  of  different  societies. 
The  resolution  was  seconded  by  Dr.  Burchell,  the  hono¬ 
rary  secretary  of  the  Brighton  Division  and  of  the  Local 
Medical  and  Panel  Committees,  who  stated  that  Dr. 
Welply’s  hope  of  success  was  doomed  to  disappointment, 
as,  from  personal  knowledge  of  the  local  panel  doctors, 
he  could  promise  the  Panel  Medico  Political  Union  an 
extremely  small  response  in  that  area  to  their  appeal  for 
support.  He  could  also  speak  for  Dr.  Ben-ham,  the  chairman 
of  the  East  Sussex  Local  Medical  and  Panel  Committees, 
who  held  the  same  opinion,  and  ho  read  a  letter  from 
Dr.  Muir  Smith  of  Eastbourne,  stating  that  the  panel 
practitioners  in  Eastbourne  would  be  unable  to  give 
support  to  any  movement  seeking  to  usurp  the  function  of 
the  British  Medical  Association — a  body  which,  by  reason 
of  its  established  influence  and  ramified  organization,  must 
be  better  fitted  to  ascertain  the  consensus  of  opinion  and 
defend  the  interests  and  requirements  of  the  whole  pro¬ 
fession  than  a  new  organization  like  the  Panel  Medico- 
Political  Union. 

Dr.  Fothergill,  a  member  of  the  Council  of  the  British 
Medical  Association,  dealt  with  several  points  raised  by 
Dr.  Cardale,  and  pointed  out  that  it  was  futile  to  make 
demands  that  were  clearly  unreasonable.  He  proved 
statistically  that  several  of  the  alleged  complaints  rested 
on  quite  a  small  basis. 

Dr.  Cardale  briefly  replied,  but  made  no  attempt  to 
answer  the  specific  question  put  by  one  of  the  previous 
speakers — namely,  “  What  could  the  Union  do  that  tlio 
British  Medical  Association  did  not  do?  ” 

The  resolution  was  then  put  to  the  meeting  and  carried 
without  a  single  hand  being  raised  against  it. 

A  vote  of  thanks  to  the  Chairman  and  to  the  gentlemen 
from  London  who  had  so  kindly  attended  the  meeting 
concluded  the  proceedings. 


INSURANCE  ACT  IN  PARLIAMENT. 

Panel  Doctors’  Salaries. 

Mr.  Crean,  on  May  lltli,  asked  the  Chief  Secretary  for 
Ireland  whether  he  was  aware  that  the  salaries  of  the 
panel  doctors  of  the  City  of  Cork  were  now  six  months  in 
arrear;  whether  the  Insurance  Commissioners,  in  dealing 
with  the  county  panel  doctors,  paid  only  three  months’ 
salary  about  three  months  ago.  six  months’  salary  being 
then  due ;  and  whether  he  would  have  this  state  of  things 
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attended  to  immediately  in  the  interest  of  the  service. 
Mr.  Montagu  said  he  was  informed  bv  the  Irish  Insurance 
Commissioners  that  further  payments  on  account  would 
be  made  to  the  doctors  referred  to  both  in  the  county 
borough  and  the  county  in  a  few  days. 

National  Insurance  Act  (Drug  Fund  Deficits). 

In  reply  to  Mr.  Snowden,  Mr.  Montagu,  on  May  11th, 
said  that  he  had  received  a  resolution  passed  by  the 
Insurance  Committee  for  the  borough  of  Blackburn  appre¬ 
ciating  the  action  proposed  to  be  taken  by  the  Insurance 
Commissioners  respecting  the  deficits  in  the  drug  funds  of 
the  various  overspent  Insurance  Committees  for  the  year 
1913.  The  cost  of  the  supply  of  drugs  under  the  Insurance 
Acts  was  already  the  subject  of  inquiry  by  a  Departmental 
Committee,  and  he  proposed  to  await  its  report.  He 
added,  in  reply  to  Mr.  Glyn-Jones,  that  he  had  under  con¬ 
sideration  the  question  whether  these  deficits  were  likely 
to  be  increased  by  reason  of  the  new  proposed  modified 
taxes  upon  alcohol,  and  would  keep  watch  upon  the 
subject. 


flit  It  a  l  aitit  ftttlifant  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty:  Fleet 
SurgeonsE. T.  P.  Eames.  to  the  Princeof  Wales  ;  Robert  T.  Gilmour, 
to  the  I  ivid,  additional,  for  disposal.  Staff  Surgeons  promoted  to 
Fleet  Surgeons :  S.  H.  Woods,  M.D.,  P.  T.  Sutcliffe,  M.B.,  J.  P.  H. 
Gref.xhalgh,  M.D.,  E.  T.  Burtox.'K.  Hughes,  N.  J.  Roche,  H.  L. 
Geoghegan,  M.D.,  J.  H.  Lightfoot,  P.  G.  Williams.  Staff  Surgeons 
Cecil  R.  Rickard,  to  the  Topaze;  Arthur  H.  Richardson,  to  the 
Skirmisher.  Surgeons  to  be  Staff  Surgeons  :  C.  Ross,  M.D.,  C.  R.  M. 
Baker,  M.B.,  G.  G.  Vickery,  M.B.,  H.  D.  Duennan,  M.B.  Temporary 
Surgeons:  G.  W.  Pool,  J.  C.  Gillies,  and  A.  Craig,  to  the  Victory, 
additional,  for  Haslar  Hospital;  J.  A.  Watson,  to  the  President, 
additional,  for  Eastbourne  Aerodrome;  A.  B,  Danby,  to  the  Vivid, 
additional,  for  Plymouth  Hospital;  G.  W.  Woodhouse,  to  the 
Pembroke,  additional,  for  Chatham  Hospital. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationer  John  J.  Carroll,  to  the  Kale.  To  be  Surgeon 
Probationers:  Ian  M.  Robertson,  John  C.  Brown,  G.  G.  Spere. 


ARMY  MEDICAL  SERVICE. 

Temporary  Major  Cuthbert  S.  Wallace,  from  R.A.M.C.,  to  be  tem¬ 
porary  Colonel  (substituted  for  notification  published  in  the  London 
Gazel  te  of  May  8th). 

John  Atkins,  M.B.,  F.R.C.S.,  to  be  temporary  Colonel. 

Royal  Army  Medical  Corps. 

To  be  temporary  Majors:  Alfred  Lingard,  M.B.,  temporary 
Captain  Charles  C.  Choyce,  M.D.,  F.R.C.S. 

Temporary  and  Honorary  Captain  Cyril  A.  R.  Nitch  is  granted  the 
temporary  and  honorary  rank  of  Major  whilst  serving  with  the  British 
Red  Cross  Hospital,  Netley. 

To  be  temporary  Captains  :  John  D.  Duncan,  M.B.,  late  Captain  5th 
Black  Watch  (Royal  Higlilanders)  T.F.,  John  E.  Phillips,  late 
Captain  1st  North  .York  Volunteer  Artillery,  temporary  Lieutenants 
Edward  A.  Evans,  James  A.  Torrens,  M.B. 

Harold  J.  Johnson,  M.B.,  late  Surgeon-Captain,  to  be  temporary 
honorary  Captain. 

Captains  Sydney  Scott,  M.S.,  F.R  C.S.,  and  Thomas  31.  Body,  re¬ 
linquish  their  temporary  commissions  oii  c'easlng  to  serve  with  the 
Duchess  of  Westminster's  War  Hospital. 

The  undermentioned  are  granted  temporary  rank  as  indicated 
whilst  serving  with  the  War  Hospital  named : — County  of  London  War 
Hospital:  John  R.  Lord,  31.  B.,  to  he  Lieutenant-Colonel ;  Nor- 
cliffe  Roberts  and  Reginald  G.  Riches  to  be  Majors.  City  of 
London  War  Hospital :  William  D.  Duncombe  to  be  3Iajor.  Fulham 
War  Hospital :  Christopher  T.  Parsons,  31. D.,  to  be  3Iajor.  Norfolk 
War  Hospital :  David  G.  Thomson,  31. D.,  to  be  Lieutenant-Colonel ; 
Alexander  31.  Humphry,  Charles  Noon,  F.R.C.S.,  and  John  S.  Law’, 
M.B  ,  to  be  3Ia.iors.  Duchess  of  Westminster's  War  Hospital :  Forbes 
Fraser,  F.R.C.S.,  and  John  W.  Nunn  to  be  Captains.  Beaufort  War 
Hospital,  Bristol:  James  V.  Blackford,  31. D.,  to  be  Lieutenant- 
Colonel  ;  John  R.  P.  Phillips  and  Alexander  McL.  Cato  to  be 
3Iajors.  Lewisham  War  Hospital :  Frederick  S.  Toogood  to  be 
Major. 

Edward  L.  Z.  Fickling  to  he  temporary  Lieutenant  (substituted  for 
notification  published  in  the  London  Gazette  of  December  24th,  1914). 

The'  name  of  Lieutenant  Adolphe  Abrahams,  31. D.,  is  as  now 
described,  and  not  as  stated  in  the  London  Gazette  of  3Iay  3rd. 

To  be  temporary  Lieutenants  whilst  serving  with  the  Welsh 
Hospital :  William  3Iacadam,  31. B.,  and  David  J.  Harries,  31. B. 

Lieutenant  Wilkinson  Overend  is  dismissed  from  H.3I.  Service  by 
sentence  of  a  general  court-martial. 

To  be  temporary  Lieutenants  :  Arthur  C.  A.  Jekyll,  31. B.,  Cedric 
K.  Cohen,  3I.B.,  Eric  P.  Dark,  31. B.,  Keith  G.  Colquhoun,  31. B., 
Clive  T.  Stephen,  M.B.,  Harry  C.  Colville,  31. B„  Alan  Pryde, 
31. B.,  Charles  F.  Drew,  31. B.,  Edward  Rogerson,  31. B.,  Louis  31. 
Pigott,  31. B.,  Reginald  P.  Lucas,  31. B.,  William  II  Godby,  31. B., 
John  W.  Turner,  3I.B.,  Thomas  Wright,  31. D..  Arthur  G.  J. 
Thompson,  31. B.,  Thomas  Warner,  31. D.,  F.R.C.S  ,  Walter  C. 
Br  ackham,  31. B.,  Walter  D.  Perry,  George  H.  Culyerwell,  31. D., 
Robert  W.  Buchanan,  31. B.,  William  Penberthy,  Isidore  J. 
Block,  M.B.-,  Thomas  GiLcriest,  F.R.C.S. I.,  James  Boyd,  31. B., 
Arthur  T.  3Iarshall,  31. B.,  John  Brunton,  3I.D.,  Barrington  W. 
3Iudd,  31. B  ,  Ray  C.  Phelps,  31. B.,  Harry  L.  Cumming,  31. D.,  James 
H.  Bogan,  F.R.C.8.I  ,  James  L.  Whatley,  John  H.  Heddle,  Ivan  W. 
Magill,  31. B.,  Charles  Gibson,  M  B.,  Edmund  S.  Cuthbert,  John 
3L  Mackenzie,  3I.B.,  James  31.  3IacKay,  M.B.,  Donald  M.  3IacIntyre,  . 
31. B.,  Thomas  Ruddock- West,  3I.B.,  Thomas  G.  Williams,  3J.B., 
William  H.  Stott  ;  Second  Lieutenant  Albert  E,  Quine,  31. B., 
F.R.C.S.,  from  Reserve  of  Officers, 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  3Iedical  Corps. 

3Iajor  Charles  Roberts,  31. B.,  having  ceased  to  perform  duty  with 
No.  18  Field  Ambulance,  resigns  his  commission. 

Captain  Wilson  H.  P.  Hey,  31.B.,  F.R.C.S.,  2nd  Western  General 
Hospital,  R.A.3I.C.(T.F.),  to  be  Captain. 

Lieutenants  to  be  Captains :  William  F.  3IcLean,  Robert  31. 
Beath,  Thomas  Walker,  William  St.  L.  Dowse,  William  McN. 
Walker,  William  3JcK.  31cCullagh,  Harry  D.  Rollinson, 
Samuel  R.  Armstrong. 

Lieutenants  on  probation  confirmed  in  their  rank;  John  R.  Crolius, 
Robert  H.  Williams. 

To  be  Lieutenants  on  probation:  David  W.  J.  Andrew’s,  Robert 
O.  C.  Thomson,  William  3Iurdoch,  31. B. 


TERRITORIAL  FORCE. 

Army  3Iepical  Services. 

Major  Charles  J.  3Iartin,  31. B.,  from  Attached  to  Units  other  than 
3!edieal  Units,  to  be  Deputy  Assistant  Director  of  3Iedical  Services, 
2nd  London  Division. 

Lieutenant-Colonel  Ernest  B.  Dowsett,  from  5th  London  Field 
Ambulance,  to  be  Assistant  Director  of  3Iedical  Services,  2nd  London 
(Reserve)  Division,  with  the  temporary  rank  of  Colonel. 

Royal  Army  3Iedical  Corps. 

1st  Southern  General  Hospital. — Lieutenant-Colonel  Harry  G. 
Barling,  F.R.C.S.,  is  seconded. 

3rd  Southern  General  Hospital. — Arthur  J.  Drew,  F.R.C.S.,  to 
be  Captain,  whose  services  will  be  available  on  mobilization. 

South-Eastern  Mount. d  Brigade  Field  Ambulance.  —  Captain 
Charles  E.  Silvester,  M.B.,  to  be  Captain.  Alexander  G.  S. 
Logie,  31. B.,  to  be  Lieutenant. 

2nd  Wessex  Field  Ambulance. — Ernest  H.  Scholefield,  31. B.,  to 
be  Lieutenant. 

3rd  Wessex  Field  Ambulance. — Captain  Harold  W.  Read,  from 
Attached  to  Units  other  than  31edical  Units,  to  be  Captain. 

London  Mounted  Brigade  Field  Ambulance. — John  P.  3IacLulich, 
31. D  ,  late  Captain  South  African  3Iedical  Corps,  to  be  Captain, 
temporary. 

2nd  London  Sanitary  Company. — Frederick  G.  Rose  to  be  Lieu¬ 
tenant. 

3rd  London  General  Hospital. — Lieutenant  Alfred  H.  Gosse,3I.D., 
to  be  Captain  on  the  permanent  personnel. 


Hacaitrits  atti) 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giviiiy 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

ALL.  SAINTS  HOSPITAL  FOR  GENITO-URINARY  DISEASES, 
Vauxhall  Bridge  Road,  S.W. — House-Surgeon. 

ASHTON-UNDER-LYNE  UNION. — Resident  Assistant  3!edical 
Officer  for  the  Workhouse.  Salary,  £150  per  annum, 

BIRKENHEAD  BOROUGH  HOSPITAL. — Senior  and  Junior  House- 
Surgeons  (ladies).  Salaries,  £180  and  £150  per  annum 
respectively. 

BIR3IINGHA3I  GENERAL  DISPENSARY. — Resident  3Iedical  Officer. 
Salary,  £250  per  annum. 

BIR3IINGHA3I  AND  3IIDLAND  EYE  HOSPITAL.— Senior  House- 
Surgeon.  Salary,  £110  per  annum,  with  £5  laundry  allowance. 

BOLTON  INFIR3IARY  AND  DISPENSARY. — Third  House-Surgeon. 
Salary,  £170  per  annum. 

BRIGHTON  COUNTY  BOROUGH. — Resident  Medical  Officer  at  the 
Isolation  Hospital.  Salary,  £200  per  annum. 

BRISTOL  GENERAL  HOSPITAL. — House-Surgeon  and  Casualty 
House-Surgeon.  Salaries,  £150  per  annum. 

BRISTOL  ROYAL  INFIR3IARY. — Throat,  Nose,  and  Ear  House- 
Surgeon.  Salary,  £120  per  annum. 

BURNLEY  VICTORIA  HOSPITAL.-House-Surgeon.  Salary,  £115 
per  annum. 

BURY  INFIR31ARY.— Senior  and  Junior  House-Surgeons.  Salary, 
£175  and  £150  per  annum  respectively. 

BUXTON:  DEVONSHIRE  HOSPITAL. — Assistant  House-Physician. 
Salary,  £1C0  per  annum. 

CA3IBRIDGE  :  ADDENBIIOOKE’S  HOSPITAL. — Honorary  Assis¬ 
tant  Surgeons  in  (1)  Ear,  Nose,  and  Throat  Department,  (2) 
Ophthalmic  Department. 

CANNING  TOWN  W03!EN’S  SETTLE3IENT  HOSPITAL.— (1) 
Honorary  Ophthalmic  Surgeon.  (2)  Senior  and  Junior  Resident 
3Iedical  Officers  ;  salary,  £120  and  £30  per  annum  respectively. 

CARLISLE  NON-PROVIDENT  DISPEN S ARY.— Resident  3Iedical 
Officer.  Salary,  £200  per  annum. 

CAR3IARTHEN  JOINT  COUNTIES  ASYLU3I. — Second  Assistant 
3Iedical  Officer.  Salary,  £200  per  annum,  rising  to  £230. 

DUNDEE  COMBINATION  POORHOUSE  AND  HOSPITAL.— Resi¬ 
dent  Medical  Officer.  Salary,  £225  per  annum,  rising  to  £300. 

EALING  BOROUGH. — 3Xedical  Officer  of  Health  and  School  3IedicaI 
Officer.  Salary,  £700  per  annum. 

ED3IONTON  3IILITARY  HOSPITAL.— Assistant  Surgeons  and 
Physicians.  Terms,  £1  daily. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— House- 
Physician.  Salary,  £150  per  annum. 

FOLKESTONE  :  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon. 

GLASGOW  CORPORATION.  Physician  -  Superintendent  to  two 
Fever  Hospitals.  Salary,  £600  per  annum. 

GLASGOW  ROYAL  3IATERNITY  AND  WOMEN’S  HOSPITAL.— 
Two  indoor  and  three  outdoor  House-Surgeons. 

GRAVESEND  HOSPITAL. — House-Surgeon. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.-House- 
Surgeon.  Salary,  £150  per  annum. 

HARROGATE  INFIR3IARY.  —  Resident  House-Surgeon.  Salary 
£100  per  annum. 

HONG  KONG  UNIVERSITY— Professor  of  Physiology,  Salary,  £500 
a  month. 
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HULL:  ROYAL  INFIRMARY.  -  (1)  House-Physician ;  (2)  Assistant 
House-Surgeon;  (3)  Casualty  House  Surgeon.  Salary,  £105,  £100, 
and  £80  respectively. 

KINCARDINE  PARISH.  -  Medical  Officer.  Salary,  £135  per  annum. 

KING  EDWARD  VII  SANATORIUM,  Midliurst.— Second  Assistant 
Medical  Officer.  Salary,  £150  per  annum,  rising  to  £200. 

LEEDS  CITY.— Medical  Assistant  in  the  Public  Health  Department. 
Salary,  £350  per  annum. 

LIVERPOOL  :  ROYAL  SOUTHERN  HOSPITAL.— Honorary  Assistant 
Laryngologist. 

LORD  MAYOR  TRELOAR  CRIPPLES’  HOSPITAL,  Alton. -Two 
Assistant  Resident  Medical  Officers. 

MANCHESTER:  ANCOATS  HOSPITAL— (1)  Senior  House-Surgeon  ; 
(2)  House-Physician.  Salary,  £100  and  £80  per  annum  respectively 
and  war  bonus  of  £10  a  month. 

MANCHESTER  CHILDREN’S  HOSPITAL.— Medical  Officer  for  Out¬ 
patients’  Department.  Salary,  £180  x>er  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £120  per  annum. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL. 
Fitzroy  Square,  W. — '1)  House-Surgeon  (non-resident,;  salary  up 
to  £150  per  annum.  (2)  Honorary  Anaesthetists. 

NEWCASTLE-UPON-TYNE  PARISH.— Assistant  Resident  Medical 
Officer  (male)  to  the  Poor  Law  Institution  and  Infirmary.  Salary, 
£250  per  annum,  rising  to  £300. 

NORTHUMBERLAND:  CHILDREN’S  SANATORIUM,  Stannington. 
— Lady  Resident  Medical  Officer.  Salary,  £200  per  annum. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.— Lady  House-Surgeon. 
Salary,  £150  per  annum. 

PLAISTOW  :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— (1)  Resident  Medical  Officer;  (2)  Assistant  Resident 
Medical  Officer.  Salary,  £110  and  £90  per  annum  respectively. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £120  per  annum. 

PORTSMOUTH  PARISH. — Second  Assistant  Medical  Officer  (female) 
of  the  Workhouse  Infirmary,  etc.  Salary.  £150  per  annum,  rising 
to  £160. 

PRESTWICH  :  COUNTY  ASYLUM.— Assistant  Medical  Officer. 
Salary,  £250  per  annum,  increasing  to  £300,  and  upon  promotion 
to  £450. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— (1) 
Assistant  Physician.  (2)  House-Physician  and  House-Surgeon; 
salary,  £100  per  annum* 

ROTHERHAM  HOSPITAL.— Junior  House-Surgeon.  Salary,  £125 
per  annum. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W. — Resident  Medical  Officer. 

SALISBURY  GENERAL  INFIRMARY.  —  (1)  House-Surgeon ;  (2) 
Assistant  House-Surgeon.  Salary,  £150  and  £110  per  annum 
respectively. 

SCARBOROUGH  BOROUGH.— Medical  Officer  of  Health.  Salary, 
£400  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Senior  and 
Junior  House-Surgeons.  Salary,  £100  and  £80  per  annum 
respectively. 

SHEFFIELD  ROYAL  INFIRMARY— (1)  House-Surgeon ;  (2)  Assistant 
House-Physician.  Salary,  £100  per  annum. 

SHEFFIELD:  WHARNCLIFFE  WAR  HOSPITAL.  —  Resident 
Medical  Officers. 

SHREWSBURY  :  ROYAL  SALOP  INFIRMARY— House-Physician. 
Salary,  £110  per  annum. 

SOUTHAMPTON  PARISH  INFIRMARY.  -  Resident  Assistant  Medical 
Officer.  Salary,  £200  per  annum,  rising  to  £250. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY— Lady  House-Surgeon.  Salary, 
£150  per  annum. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  House- 
Surgeon.  Salary,  £.50  per  annum. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartshill.  (1)  Two  House-Surgeons  ;  (2)  House-Physician.  Salary, 
£150  per  annum  each. 

STROUD  GENERAL  HOSPITAL. — House-Surgeon.  Salary,  £120  per 
annum. 

SUNDERLAND:  MONKWEARMOUTH  AND  SOUTHWICK  HOS¬ 
PITAL. — House-Surgeon. 

SWANSEA  EDUCATION  COMMITTEE.— Temporary  Assistant 
School  Medical  Officer.  Salary,  £300  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Physician. 
Salary.  £125  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.-Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £150  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £120  per  annum,  rising  to  £140  after  six 
months. 

WARRINGTON  :  LORD  DERBY  WAR  HOSPITAL.-Resident 
Physician. 

W’ELSH  METROPOLITAN  WAR  HOSPITAL,  Whitchurch.— Junior 
Resident  Surg  on.  Pay,  £1  a  das'. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— (1)  House- 
Surgeon;  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer;  (2)  House-Physicians.  Salary,  for 
(1)  £160  per  annum,  and  for  (2)  £120  and  £100  per  annum 
respectively. 

WEST  HAM  UNION.— At  the  Infirmary  :  (1)  Second  Assistant  Resi¬ 
dent  Male  Medical  Officer;  (2)  Fourth  Assistant  (Lady)  Medical 
Officer;  (3)  Deputy  Resident  Male  Medical  Officer  at  the  Sick 
Home;  (4)  Lady  Assistant  Medical  Officer  at  the  Workhouse. 
Salary,  for  (1)  and  (3)  £2c0  per  annum,  and  for  (2)  and  (4)  £160  and 
£140,  rising  to  £180  and  £160  per  annum  respectively. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Junior  House-Surgeon.  Salary,  £150  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL. — (1)  Resident  Medical  Officer;  (2)  House-Surgeon.  Salary, 
£150  per  annum. 


WORCESTER  CITY  AND  COUNTY  BOROUGH.— Lady  Assistant 
Medical  Officer.  Salary,  £300  ptr  annum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £150  per  annum. 

WREXHAM  INFIRMARY— Resident  House-Surgeon.  Salary,  £125 
per  annum. 

YDRK  :  THE  RETREAT. — Junior  Assistant  Medical  Officer,  Salary, 
£200  to  £225  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Earls 
Barton  (Northampton),  Houghton-le-Spring  (co.  Durham),  Swords 
(co  Dublin). 

To  ensure  notice  in  this  column — which  is  confuted  from  our 
advertisement  columns,  where  full  particulars  will  be  fo aud¬ 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  vast  on  Wednesday  morning.  Ter  sons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Jones,  O.  W.,  M.R.C.S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon 
for  the  Ashton-in-Makerfield  District,  co.  Lancaster. 

Oveiiend,  H.  F.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Iriam  District,  co.  Lancaster. 

Parsons,  Leonard  G.,  M.D.,  M.R.C.P.,  Lecturer  in  Infant  Hygiene 
and  the  Diseases  Peculiar  to  Children  in  the  University  of 
Birmingham. 

Williamson,  James,  M.B.,  Ch.B.,  Honorary  Ophthalmic  Surgeon  to 
the  Bury  Infirmary,  vice  Dr.  G.  Aubrey  Jelly. 


BIllTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  ivliich  sum  should  be  forwarded  in  Tost  Ollice 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Weanesaay  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTH. 

Carnarvon  Brown. — On  May  12th,  at  Egdean,  Sevenoaks,  the  wife  of 
A.  Carnarvon  Brown,  M.R.C.S.,  late  of  India,  of  a  son. 

MARRIAGE. 

Barnes— Norman.— On  May  15th,  1915,  at  St.  John’s,  Angell  Town, 
Brixton,  by  the  Rev.  J.  D.  Dyke,  M. A.,  Rural  Dean,  assisted  by  the 
Rev.  L.  Reiss,  M.A.,  Vicar,  Lieutenant  Howell  Wood  Barnes, 
M.B. Cantab.,  R.A.M.C..  to  Sarah  Frances  (Bunnie),  youngest 
daughter  of  Frederick  Norman,  J.P.,  F.R.C.S.,  of  Wiltshire 
House,  Wiltshire  Road,  Brixton. 


DIARY  FOR  THE  WEEK, 


FRIDAY'. 

Royal  Society  oe  Medicine: 

Section  for  the  Study  of  Disease  in  Children, 
4.30  p.m.— Cases  and  Specimens.  Paper:— Dr.  C.  O. 
Hawthorne:  Case  of  Tuberculous  Meningitis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

The  following  Post-graduate  Courses  will  he  given  next  week: 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 
North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

[Further  particulars  can  be  obtained  on  application  to  the  Deans 
of  the  several  institutions,  or  in  some  instances  f  rom  our  advertise¬ 
ment  columns.] 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


26  Wed. 

27  Thur. 

28  Fri. 

2  Wed. 

8  Tues. 

9  Wed. 

16  Wed. 

23  Wed. 
25  Fri. 

30  Wed. 

23  Fri. 


May. 

London :  Local  Medical  and  Panel  Subcom¬ 
mittee,  Regulations  Amendment  Subcom¬ 
mittee. 

London :  Insurance  Act  Committee,  2  p.m. 

London  :  Central  Ethical  Committee,  2  p.m. 

Holland  Division,  Annual  Meeting,  Boston, 
3.30  p.m. 

June. 

Kent  Branch,  Tunbridge  Wells,  4.30  p.m.  Tea, 
4  p.m.  ;  Dinner,  7.30  p.m. 

London  :  Organization  Committee,  2  p.m. 

London  :  Journal  Committee,  2  p.m. 

London  :  Medico-Political  Committee,  2  p.m. 

Conference  of  Local  Medical  and  Panel  Com¬ 
mittees,  Connaught  Rooms,  Great  Queen 
Street,  London,  W.C.,  10  a.m. 

Loudon:  Finance  Committee,  2p.m. 

Metropolitan  Counties  Branch,  Annual  Meet¬ 
ing,  429,  Strand,  W.C.,  4  p.m. 

London  :  Council. 

Newcastle-on-Tyne  Division,  Annual  Meeting. 

July. 

Annual  Representative  Meeting,  Con¬ 
naught  Rooms,  Great  Queen  Street,  London, 
W.C.,  and  following  days,  if  necessary. 


i  linUcl  and  1  ublibLtd  bj  ibe  Lmisb  Medical  Association  at  their  Ollice,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields.  in  the  Countv  of  Middlesex. 
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THE  WAR  EMERGENCY. 

DUBLIN. 

A  general  meeting  of  the  profession  of  the  City  of  Dublin, 
convened  by  the  Dublin  Division  of  the  British  Medical 
Association,  was  held  on  May  18tli  at  the  Royal  College  of 
Physicians,  when  the  President  of  the  College  (Dr. 
McDowell  Cosgrave)  was  in  the  chair.  The  meeting  was 
very  well  attended,  and  most  representative  of  the  Dublin 
profession.  Dr.  M.  It.  J.  Hayes,  Honorary  Secretary  of 
the  Dublin  Division  of  the  British  Medical  Association, 
explained  the  objects  of  the  meeting.  Amongst  others 
who  addressed  the  meeting  were:  The  President  of  the 
Royal  College  of  Physicians,  Professor  McWeeuey,  Dr. 
Tweedy,  Sir  Andrew  Horne,  Sir  Arthur  Chance,  and  Mr. 
Conway  Dwyer,  President  of  the  Royal  College  of  Sur¬ 
geons,  Ireland.  Colonel  Hearn,  R.A.M.C.,  Avas  present, 
and  gave  information  as  to  the  requirements  of  the  Army 
Medical  Service  at  the  front  and  at  home.  The  following 
resolution  Avas  proposed  by  Sir  A.  Horne,  F.R.C.P.,  and 
seconded  by  Sir  W.  Thompson,  F.R.C.P.,  Registrar- 
General,  and  passed  unanimously: 

That  a  committee  be  formed,  consisting  of  the  President  and 
Vice-President,  or  two  representatives  of  the  various 
licensing  bodies,  Avith  poAver  to  add  to  their  number,  to 
co-operate  Avith  the  local  military  authorities  in  providing 
duly  qualified  medical  practitioners  for  whole-  or  part-time 
service. 

ELY. 

A  special  meeting  of  the  Islo  of  Ely  Division  was  held  at 
March  on  May  18th,  under  the  chairmanship  of  Dr.  C.  H. 
Gunson. 

Colonel  H.  W.  Murray,  R.A.M.C.,  A.D.M.S.  (Bedford 
District),  addressed  the  meeting,  pointing  out  the  great 
need  of  men  under  40  for  Avhole-time  service  abroad. 
He  also  explained  the  requirements  of  the  Government 
Avith  regard  to  part-time  service  at  home  and  ansAvered 
several  questions. 

The  following  resolutions  AA7ere  unanimously  carried: 

That  the  members  of  the  Isle  of  Ely  Division  pledge  them- 
seUes  to  safeguard  the  interests  of  those  medical  men  who 
leaA’e  their  practices  for  temporary  commissions  in  the 
R.A.M.C. 

That  the  remuneration  of  the  men  doing  the  work  of  the  local 
medical  men  on  active  service  shall  he  half  the  fees  received 
for  the  work  done  and  that  expenses  entailed  shall  he  borne 
in  the  same  proportion. 

That  members  of  this  Division  give  an  undertaking  not  to 
accept  transfers  (private,  insurance,  or  club)  of  a  medical 
man  on  active  service  for  one  year  from  the  date  of  his 
return.  In  case  of  death  or  permanent  disablement  this 
shall  apply  to  the  purchaser  of  his  practice. 

That  this  Division  is  of  opinion  that  the  keeping  of  records 
under  the  Insurance  Act  he  discontinued  during  the  Avar. 

That  AA7hole-bime  medical  officers  of  health,  school  medical 
inspectors,  and  tuberculosis  officers  he  liberated  by  their 
councils  for  active  service. 


SCOTTISH  COMMITTEE. 

A  Correction. 

We  regret  that,  owing  to  a  printer’s  error,  the  first 
resolution  passed  by  the  Committee  at  its  meeting  at 
Edinburgh  on  May  15th  was  incorrectly  reported  in 
the  account  of  the  meeting  published  in  last  week’s 
Supplement  (p.  267).  The  resolution  as  passed  reads  as 
folloAvs : 

That  this  joint  meeting,  having  heard  from  Surgeon-General 
Bourlce  the  immediate  needs  of  the  Royal  Army  Medical 
Corps,  resolves  to  endeavour  to  undertake  to  provide,  before 
July  7th  next,  at  least  400  additional  medical  men  for  the 
army. 


Jltcr  tings  of  Urattcljcs  attb  Dtinstotts. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Oldham  Division. 

The  annual  meeting  of  the  Division  was  held  on  May  6th 
at  the  Oldham  Royal  Infirmary.  Owing  to  the  unsettled 
conditions  prevailing  at  present  the  business  transacted 
Avas  purely  formal. 

Election  of  Officers. — The  following  office-bearers  wero 
appointed  for  the  ensuing  year  : 

Chairman :  Dr.  Godson. 

Vice-Chairman :  Dr.  Patterson. 

Representative  to  Representative  Meetings  :  Dr.  Pocliin. 
Representatives  on  Branch  Council :  Drs.  Pochin  and  Len- 
drum. 

Honorary  Secretary :  Dr.  Hutton. 

Committee:  Dr.  Martland,  Dr.  Ed.  Kershaw,  Dr.  Radcliffe, 
and  Dr.  Goulden. 


Warrington  Division. 

The  annual  meeting  of  the  Warrington  Division  was  held 
at  the  Infirmary,  Warrington,  on  May  14tli,  when  Dr. 
Bennett  Avas  in  the  chair. 

Election  of  Officers. — The  officers  were  rc-elected  as 
folloAvs : 

Chairman:  Dr.  Bennett. 

Vice-Chairman :  Dr.  Edwards. 

Representative  on  Branch  Council :  Dr.  Bowden. 

Honorary  Secretary  and  Treasurer :  Dr.  Murray. 

Executive  Committee :  The  above  officers  together  Avith  Drs. 
Langdale,  Naden,  and  Binns. 

Central  Council  Election :  Mr.  F.  Charles  Larkin,  F.R.C.S., 
was  nominated  for  election  to  the  Central  Council. 

Vote  of  Thanks. — A  vote  of  thanks  was  passed  to  Dr. 
Bassett  for  his  services  as  representative  at  the  Representa¬ 
tive  Meetings  and  for  his  attendance  that  evening. 

Representative  Meeting. — -The  agenda  of  the  Representa¬ 
tive  Meeting  Avas  discussed  in  readiness  for  the  joint 
meeting  Avith  St.  Helens  in  June. 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[May  29,  1915 


METROPOLITAN  COUNTIES  BRANCH: 


Camberwell  Division. 

The  annual  general  meeting  of  the  Camberwell  Division 
was  held  on  May  18th,  when  Dr.  AY.  T.  Partridge 
Chairman  of  the  Division,  presided. 

Election  of  Officers. — The  following  officers  were  elected : 

Chairman:  Dr.  W.  T.  Partridge. 

Vice-Chairman  :  Dr.  H.  G.  Clitherow. 

Representative  at  Representative  Meetings  :  Dr.  F.  C.  Langford. 

Representative  on  Branch  Council :  Dr.  J.  T.  Clark. 

Honorary  Secretary  and  Treasurer :  Dr.  A.  F.  Heald. 

Committee:  Drs.  G.  B.  Batten,  J.  H.  Clatworthy,  C.  Cooper 
Cripps,  H.  Isaacs,  W.  G.  Stone,  AV.  Cooper  Keates,  R.  P. 
Marshall. 

Mental  Deficiency  Act  Certificates. — On  a  question  in 
which  a  member  of  the  Division  had  been  refused  a  fee 
of  more  than  half  a  guinea  by  the  London  County  Council 
for  granting  a  certificate  under  the  Mental  Deficiency  Act, 
1913,  it  was  resolved  : 

That  this  meeting  of  the  Camberwell  Division  recommend 
that  a  fee  of  not  less  than  one  guinea  be  accepted  for 
certification  under  the  Mental  Deficiency  Act,  1913. 

Matters  Deferred  to  Divisions. — It  was  decided  to 
support  the  recommendations  of  the  Council  with  refer¬ 
ence  to  fees  for  treatment  of  juvenile  members  of  friendly 
societies.  After  some  discussion  on  the  question  of  fees 
for  medical  examination  for  life  insurance,  the  following 
resolution  Avas  carried,  and  the  Representative  was 
instructed  to  move  it  at  the  Representative  Meeting : 

That  the  recommendation  be  referred  back  to  the  Council  of 
the  Association  on  the  grounds  that  the  Division  is  not 
satisfied  with  the  terms  offered. 

It  was  resolved  that  the  matter  of  eligibility  for  election 
be  left  to  the  Representative  to  vote  at  his  discretion. 


City  Division. 

The  annual  general  meeting  of  the  City  Division  was  held 
at  Balfour  Hall,  Kingsland  Road,  on  May  14tli,  Dr. 
Hadfield^  President  of  the  Division,  in  the  chair. 

j Report  of  Executive  Committee. — The  annual  report  of 
the  Committee,  together  with  treasurer’s  financial  state¬ 
ment,  were  received  and  approve*;!..  The  report  stated 
that,  in  view  of  the  strain  of  the  war,  it  had  been  decided 
not  to  hold  any  ordinary  scientific  and  clinical  meetings. 
In  response  to  a  communication  issued  by  the  Division  to 
members  of  the  profession  in  the  area,  122  practitioners 
had  expressed  willingness  to  undertake  the  work  of 
colleagues  who  had  been  called  away  in  the  service  of  the 
country.  Most  of  the  practitioners  in  the  district  had 
agreed  to  give  gratuitous  medical  attendance  to  the  neces¬ 
sitous  dependants  of  soldiers  and  sailors  called  up  on 
service,  but  since  the  new  scale  of  allowance  had  been  in 
force  the  necessity  for  the  continuance  of  the  scheme 
had  almost  ceased.  The  report  gave  a  list  of  the  sub¬ 
scriptions  received  on  behalf  of  the  Belgian  Doctors’  and 
Pharmacists’  Relief  Fund,  and  as  well  as  particulars  of 
the  steps  with  regard  to  the  demand  for  more  medical  men 
for  military  work.  The  membership  of  the  Division  was 
156,  and  the  average  attendance  at  the  four  meetings  of 
the  Executive  Committee  was  11.  The  financial  state¬ 
ment  showed  a  balance  of  £7  9s.  6d.  on  the  hospitality 
fund,  and  £8  14s.  5d.  on  the  general  account. 

Election  of  Officers. — The  following  officers  were  elected  : 

President :  Dr.  Leslie  Durno. 

President-elect :  Dr.  Evan  Jones. 

Secretary  :  Mr.  J.  J.  McNaboe. 

Representatives  at  Representative  Meetings:  Dr.  Major  Green¬ 
wood  and  Dr.  Durno. 

Executive  Committee :  Drs.  E.  W.  Goodall,  J.  W.  Hunt,  A.  W. 
Miller,  Vaughan  Price,  W.  E.  Worley,  T.  Rushbrooke, 
I).  Petty,  William  Wliitelaw,  David  Ross,  J.  H.  Porter,  C.  F. 
Hadfield,  J.  Dorran,  J.  P.  Fennell,  A.  L.  Marshall,  J.  E. 
Richards. 

The  Chairman  spoke  of  the  great  loss  the  Division  had 
sustained  in  consequence  of  Dr.  Soutlicombe’s  acceptance 
of.  a  commission  in  the  R.A.M.C.,  and  enlarged  on  his  many 
services  in  the  posts,  pointing  out  how  much  the  members 
owed  to  his  strenuous  and  untiring  labours  on  their  behalf. 
He  expressed  the  hope  that  a  time  might  come  when  he 
would  return  among  them,  and  possibly  give  them  again 
the  benefit  of  his  services.  Dr.  Major  Greenwood,  in  pro¬ 
posing  a  vote  of  thanks  to  Dr.  Soutlicombe,  said  that 
during  his  nine  years  of  office  lie  had  never  missed  a  meeting 
of  the  Division  or  Executive  Committee.  The  motion  was 


seconded  by  Dr.  Durno,  and  supported  by  Dr.  Evan  Jones. 
and  the  following  resolution  was  carried  with  acclamation: 

That  this  Division  expresses  its  deep  regret  at  the  loss  of 
its  Secretary,  Dr.  Southcombe,  and  tenders  its  gratitude  for 
his  long  and  faithful  service  to  the  Division  during  a 
specially  arduous  period.  It  also  notes  with  admiration  the 
keen  patriotism  he  has  shown,  which  cannot  but  serve  as  an 
excellent  example  to  the  members  of  the  Division. 

The  President  said  that  Mr.  J.  J.  McNaboe  had  accepted 
the  secretarial  office  provisionally,  and  the  hope,  was 
expressed  that  he  would  continue  to  act  as  Secretary  for 
the  present.  Mr.  McNaboe  thanked  the  meeting,  and 
expressed  his  willingness  to  act  as  Secretary  till  some  one 
could  be  found  to  take  his  place. 

Nomination  for  Central  Council. — The  Chairman  pro¬ 
posed  that'  Dr.  Major  Greenwood  be  nominated  by  the 
Division  for  election  as  one  of  the  Representatives  of  the 
Metropolitan  Counties  Branch  on  the  Central  Council  of 
the  Association.  Dr.  Greenwood  would  this  year  become 
President  of  the  Metropolitan  Counties  Branch,  and  it 
was  a  great  honour  to  the  Division  that  a  member  should 
occupy  that  exalted  position1.  He  believed  that  only  once 
before  had  a  member  of  the  Division  been  elected  Presi¬ 
dent  of  the  Branch— namely,  Dr.  Frederick  Wallace  in 
1894.  The  motion  was  carried  unanimously. 

Annual  Report  of  Central  Council. — The  report  of  the 
Council  "was  considered.  The  Representatives  were  in¬ 
structed  (1)  to  oppose  the  recommendation  to  paragraph  57, 
page  182  (Supplement,  May  8tli),  and  to  move  for  a  return 
of  all  emoluments  received  by  the  Subeditor  during  the 
last  three  years.  (2)  To  oppose  paragraph  159,  page  194, 
re  tuberculosis  medical  officers.  (3)  To  oppose  Clause  61, 
page  165,  unless  qualified  by  resolution  of  previous  Repre¬ 
sentative  Meetings  at  Liverpool  and  Brighton,  that  any 
tuberculosis  dispensary  be  freed  from  hospital  control  and 
that  work  be  paid  as  at  any  other  tuberculosis  dispensaries. 
(4)  To  support  Motion  14,  page  162.  (5)  To  support 
Motions  15  and  16,  page  162. 

Payments  to  Military  Medical  Officers. — On  the  motion 
of  Dr.  Jaffe,  seconded  by  Dr.  Gittens,  it  was  resolved: 

1.  That  the  Council  of  the  British  Medical  Association  be 

requested  to  approach  the  naval  and  military  authorities 
with  a  view  to  induce  them  to  fix  a  graduated  stale  of 
payment  for  doctors  joining  the  forces,  such  payment  to 
be  increased  proportionately  for  every  year  from  date  of 
qualification  up  to  a  limit  of  ten  years,  and  that  such 
graduated  scale  of  payment  be  made  retrospective. 

2.  That  the  gratuity  at  present  offered  to  medical  men  at  the 

end  of  their  period  of  service  with  the  army  is  quite  in¬ 
sufficient  for  those  who  have  been  engaged  in  practice, 
and  be  very  much  increased. 

On  the  motion  of  Dr.  Major  Greenwood,  seconded  by  Dr. 
Durno,  it  was  resolved: 

1.  That  in  all  cases  where  military  duties  are  discharged  by 

institutional  medical  officers  the  salaries  paid  to  whole¬ 
time  officers  should  be  on  a  scale  not  less  than  that  paid 
by  the  War  Office  to  members  of  theR.A.M.C.  discharging 
similar  duties. 

2.  That  where  the  duties  are  part-time  only,  an  addition 

should  be  made  to  the  medical  officer’s  salary  in  proportion 
to  the  extra  labour  involved. 

Insurance  Certificates. — The  following  motion,  pro- 
prosed  by  Dr.  Ross,  seconded  by  Dr.  Jaffe,  was  carried 
nernine  contradicente,  and  ordered  to  be  an  instruction  to 
Representatives :  j 

That  this  Division  demands  that  the  insurance  certificates  of 
non-panel  doctors  be  accepted  as  unconditionally  as  those  of 
panel  doctors. 

Dr.  Ross  proposed  a  resolution  regarding  certain  pay¬ 
ments  received  under  the  Insurance  Acts,  which  was 
seconded  by  Dr.  Johnson.  On  being  put  to  the  meeting 
the  voting  was  equal,  and,  the  Chairman  declining- to  vote, 
the  matter  dropped. 

Vote  of  Thanhs. — The  meeting  concluded  with  a  vote  of 
thanks  to  Dr.  Hadfield  for  the  able  manner  in  which  ho 
had  occupied  the  chair  during  his  year  of  office. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH: 

Banff,  Elgin  and  Nairn  Division. 

The  annual  meeting  of  the  Division  was  held  in  Gray’s 
Hospital,  Elgin,  on  May  8th,  when  Dr.  Rennie,  Vice- 
Chairman,  presided.  Dr.  Sellar,  Chairman,  acted  as 
Honorary  Secretary  in  the  absence  of  Dr.  Stephen  on 
active  service. 
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°f  Officers. — Tlio  following  officers  were 


Election 
appointed : 

Chairman  :  Dr.  Rennie,  Forres. 

T  ice- Chair  man  :  Dr.  Ironside,  Fochabers. 

Honorary  Secretary  and  Treasurer:  Dr.  J.  A.  Stephen,  E1«in 

Honorary  Secretary  (interim) :  Dr.  Sellar,  Aberlour.  ' 

Representative  at  Representative  Meetings:  Dr.  Alexander, 

JL  J  1 11 . 

Substitute  Representative  :  Dr.  Brodie  Cruickshank,  Nairn 

Representatives  on  Branch  Council:  Drs.  Johns  and  Rennie. 

Executive  Committee:  Drs.  Adam  (Forres),  Alexander,  Carap- 
bell,  Fergusson,  senr.,  Taylor  (Keith),  and  George  Wilson. 

Ethical  Committee:  Drs.  Ferguson,  senr.,  Alexander,  Camp¬ 
bell,  Brander,  and  Taylor  (Elgin).  1 

Matters  referred  to  Divisions. — A  communication  from 
the  Medical  Secretary  on  Sir  A.  Keogh’s  appeal  on  the 
war  emergency  was  laid  before  the  meeting,  to  which 
non-members  were  invited ;  and  after  discussion  reso¬ 
lutions  were  adopted  on  (a)  payment  to  medical  prac¬ 
titioners  attending  patients  of  men  on  active  service,  and 
(b)  payment  for  operations  on  school  children  at  hospitals. 
Letters  from  the  Medical  Secretary  on  (a)  contract  medical 
attendance  on  juveniles,  (b)  fees  for  medical  attendance 
for  life  insurance;  and  (e)  eligibility  for  membership  of 
the  Association  were  also  submitted. 


^Association  Jlotirrs. 

ANNUAL  REPRESENTATIVE  MEETING,  1915. 

DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  W.C.,  on  Friday,  July  23rd,  1915,  and 
following  days  as  mary  be  required. 

RETURN  OF  REPRESENTATIVES. 

Honorary  Secretaries  of  Divisions  who  have  not  yet 
forwarded  to  the  Head  Office  the  names  and  addresses, 
and  dates  of  election,  of  the  Representatives  appointed  by 
their  Constituencies  for  1915—16,  are  asked  to  forward  mo 
these  particulars  by  the  earliest  possible  date.  Under  tho 
By-laws  Representatives  must  be  elected  not  more  than 
nine  months  nor  less  than  four  weeks  before  the  Annual 
Representative  Meeting,  and  their  names  must  be  notified 


PERTH  BRANCH. 

Doctors'  Holidays. — A  special  meeting  of  the  Perth 
practitioners  and  members  of  the  local  Branch  was  held 
on  May  6th,  with  the  object  of  formulating  a  scheme  of 
mutual  relief  during  holidays  or  sick  leave,  owing  to  the 
difficulty  and  expense  of  securing  locumtenents  during  the 
war.  It  was  arranged  that  each  doctor  was  to  have  one 
month  s  holiday,  exclusive  of  sick  leave,  not  more  than 
two  to  be  absent  at  one  time,  and  various  rules  were 
drawn  up  whereby  patients  should  have  free  choice  of  a 
substitute  for  their  own  doctor  during  his  absence. 
Special  terms  of  remuneration  in  connexion  with  ap¬ 
pointments  and  insurance  work  were  also  agreed  upon. 
A  short  notice  addressed  to  the  public  was  inserted  in  the 
local  newspapers,  in  order  to  facilitate  the  working  of  the 
scheme. 


to  the  Plead  Office  by  at  latest  July  2nd.  A  Representative 
can  if  necessary  be  elected  and  instructed  at  one  and  tlio 
same  meeting  of  the  Constituency. 

By  Order, 

Alfred  Cox,  Medical  Secretary. 

May  19th,  1915. 


NOMINATIONS  FOR  COUNCIL,  1915-16. 
ENGLAND  AND  WALES. 

North  of  England,  North  Lancashire,  and  South  West¬ 
morland  Branches  : 

Bolam,  Robert  Allred,  Professor,  M.D.,  3,  Queen’s 
Square,  Newcastle-on- Tvnc. 

Yorkshire  Branch : 

Campbell,  Henry  Johnstone,  M.D.,  F.R.C.P.,  36, 
Manningliam  Lane,  Bradford. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

The  annual  meeting  of  the  South-Eastern  of  Ireland 
Branch  was  held  in  Kilkenny  on  May  5th,  when  Dr.  James 
was  in  the  chair. 

Election  of  Officers. — The  following  office-bearers  were 
elected  for  the  year  : 

President  ;  Dr.  Quirke  (Piltown). 

Treasurer  :  Dr.  J .  W.  H.  Jellett. 

Honorary  Secretary  :  Dr.  P.  Grace.  • 

Representative  for  Representative  Meeting  :  Dr.  Lafl'an. 

Deputy  Representative  for  Representative  Meeting  .-  Dr.  J. 
Power. 

Representative  on  Irish  Medical  Committee  :  Dr.  J.  V.  Ryan. 

Members  of  Branch  Council ;  Drs.  James,  G.  Mackesy,  J.  W.  H. 
Jellett,  J.  M.  Morrissey,  W.  R.  Morris,  J.  V.  Ryan,  John  Shee, 
A.  B.  Stephenson,  D.  Walslie,  J.  Power,  j.  Dowling,  T. 
O’Connell,  J.  P.  Murphy,  J.  Quirke,  P.  Grace. 

Vote  of  Thanhs. — A  hearty  vote  of  thanks  was  passed 
to  the  outgoing  President,  Dr.  T.  O’Counell,  for  the  capable 
and  very  satisfactory  manner  in  which  he  conducted  the 
meetings  during  his  term  of  office. 

Resolutions  of  Congratulation.  —  Resolutions  of  con¬ 
gratulation  were  passed  to  Drs.  T.  Laffan  and  Dr.  Walshe 
on  their  receiving  the  honorary  degree  of  M.D.  of  the 
National  University,  Ireland. 

Medical  Service  of  the  Army. — It  was  arranged  that 
every  facility  should  be  given  to  medical  practitioners  who 
desired  to  join  the  medical  service  of  the  army,  and  that 
steps  should  bo  taken  in  order  that  their  practices  would 
not  suffer  during  their  absence. 

Ethical  Committee. 

At  a  meeting  of  the  Branch  Council  of  the  South- 
Eastern  of  Ireland  Branch,  held  immediately  after  the 
Branch  meeting,  the  following  members  were  elected  to 
form  the  Ethical  Committee  :  Drs.  R.  R.  O’Brien,  J.  Power, 
T.  Laffan,  J.  V.  Ryan,  D.  Walslie,  C.  James,  J.  Shee, 
W.  R.  Morris,  J.  M.  Morrissey,  G.  Mackesy,  J.  W.  PI.  Jellett, 
T.  O’Connell,  J.  Dowling,  J.  Quirke,  and  P.  Grace. 
Drs.  W.  W.  Morris  and  J.  M.  Morrissey,  Waterford, 
members  of  tlie  Ethical  Committee,  have  joined  the 
medical  service  of  the  army. 


Lancashire  and  Cheshire  Branch  : 

Goodfellow,  Thomas  Ashton,  M.D.,  60,  Palatine  Road, 
West  Didsbury,  Manchester. 

Larkin,  Frederic  Charles,  F.R.C.S.,  54,  Rodney  Street, 
Liverpool. 

East  Yorh  and  North  Lincoln  and  Midland  Branches : 

Fulton,  Adam,  M.B.,  Old  Basford,  Nottingham. 

Cambridge  and  Huntingdon,  Essex,  Norfolk,  Suffolk,  and 
South  Midland  Branches : 

Wood,.Orby  Russell  Morgan,  M.B.,  Woolpit,  Suffolk. 

Birmingham  and  Staffordshire  Branches : 

Lucas,  Albert,  F.R.C.S.,  9,  Easy  Row,  Birmingham. 

North  Wales,  Shropshire  and  Mid  Wales,  and  South  Wales 
and  Monmouthshire  Branches  : 

Brook,  William  Frederick,  F.R.C.S.,  Longlands  House, 
Swansea, 

Metropolitan  Counties  Branch  : 

Biggs,  Moses  George,  M.D.,  101,  Nortlicote  Road, 
Battersea,  S.W. 

Brackenbury,  Henry  Britten,  M.R.C.S.,  L  R.C.P., 
9  21,  Quernmore  Road,  Stroud  Green,  N. 

Galloway,  James,  M.D.,  E.R.C.P.,54,  Harley  Street,  W. 

Greenwood,  Major,  M.D.,  LL.B.,  243,  Hacknev 
Road,  N.E.  J 

Smith,  Frederick  John,  M.D.,  F.R.C.P.,  138,  Harlev 
Street,  W.  y 

Bath  and  Bristol,  Gloucestershire,  West  Somerset,  and 
Worcestershire  and  Herefordshire  Branches  : 

Parker,  George,  M.D.,  14,  Pembroke  Road,  Clifton, 
Bristol. 

Dorset  and  West  Hants  and  South  Western  Branches  : 

Smyth,  3\  illiam  Johnson,  M.D.,  The  Bournemouth 
Hydro.,  Bournemouth,  \V. 

Oxford  and  Beading  and  Southern  Branches  : 

Green,  James,  M.R.C.S.,  L.R.C.P.,  Brandon  House, 
Mile  End,  Portsmouth. 

Kent,  Surrey,  and  Sussex  Branches  : 

Smith,  Alfred  Tennyson,  M.D,,  “  Slianklin,”  Orpiimton, 
Kent.  0  ’ 
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SCOTLAND. 

Aberdeen ,  Northern  Counties,  Dundee  and  Perth  Branches: 

Gordon,  John,  M.D.,  1,  Rubislaw  Terrace,  Aberdeen. 
Edinburgh  and  Fife  Branches  : 

Hamilton,  John  Rogerson,  M.D.,  Hawick. 

Glasgoiv  and  West  of  Scotland  Branch  ( Four  City 
Divisions)  : 

Adams,  John,  M.B.,  1,  Queen’s  Crescent,  Glasgow. 
Glasgow  and  West  of  Scotland  ( Five  County  Divisions), 
Border  Counties  and  Stirling  Branches  : 

(No  return.) 

IRELAND. 

Connaught  and  South-Eastern  of  Ireland  Branches : 

Walslie,  Denis,  M.D.,  Graigue,  co.  Kilkenny. 

Leinster  Branch : 

(No  return.) 

Munster  Branch : 

(No  return.) 

Lister  Branch : 

Johnstone,  Robert  James,  F.R.C.S.,  14,  University 
Square,  Belfast. 


GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  Grants  for  the  assistance  of 
Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being 
equal,  to  members  of  the  medical  profession,  and  to  appli¬ 
cants  who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applica¬ 
tion  to  the  Medical  Secretary  of  the  Association,  429, 
Strand,  London,  W.C. 

Applications. 

Applications  for  Grants  for  the  year  1915-16  must  be 
made  not  later  than  Saturday,  June  19tli,  1915,  in  the 
prescribed  form,  a  copy  of  which  will  be  supplied  by  the 
Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testi¬ 
monials,  including  a  recommendation  from  the  head  of 
the  laboratory,  if  any,  in  which  the  applicant  proposes  to 
work,  setting  cut  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Alfred  Cox,  Medical  Secretary. 

May  8th,  1915.  429,  Strand,  London,  W.C. 

CHANGES  OF  BOUNDARIES. 

Bromley  and  Woolwich  Divisions. 

The  following  change  has  been  made  in  accordance  with 
the  Articles  and  By-larvs  and  takes  effect  as  from  the  date 
of  publication  of  this  notice  : 

That  the  parish  of  Mottingliam  be  transferred  from 
the  area  of  the  Bromley  Division  of  the  Kent  Branch 
to  that  of  the  Woolwich  Division  of  the  Metropolitan 
Counties  Branch,  and  that  the  areas  of  these  Branches 
and  Divisions  be  modified  accordingly. 

Representation  in  Representative  Body. — Unaffected. 

SUGGESTED  CHANGES  OF  BOUNDARIES. 

Proposed  Transfer  of  Sabden  from  Blackburn  to 
Burnley  Division. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal  made 
by  the  Burnley  Division  that  Sabden  be  transferred  from 
the  area  of  the  Blackburn  to  that  of  the  Burnley  Division. 
Written  notice  of  the  proposal  has  been  given  to  the 
Blackburn  Division  and  Lancashire  and  Cheshire  Branch, 
and  the  matter  will  be  determined  in  due  course  by  or  on 
behalf  of  the  Council.  Any  member  affected  by  the  pro¬ 
posed  change  and  objecting  thereto  is  requested  to  notify 
the  fact,  and  his  or  her  reason  therefor,  to  the  Medical 
Secretary,  429,  Strand,  W.C.,  not  later  than  June  29tli,  1915. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  York  and  North  Lincoln  Branch  :  East  Yorkshire 
Division. — Mr.  H.  L.  Evans,  Honorary  Secretary  (101,  Prince’s 
Avenue,  Hull),  gives  notice  that  the  annual  meeting  of  the  East 
Yorkshire  Division  will  he  held  on  Friday,  June  11th.  at 


8.15  p.m.,  in  the  Hull  Royal  Infirmary.  Business:  To  elect 
officers ;  to  receive  the  report  of  the  Executive  Committee;  to 
transact  any  other  business  which  is  proper  to  annual 
meetings. 

Kent  Branch. — Dr.  E.  A.  Starling,  Honorary  Secretary, 
Chillingworth  House,  Tunbridge  Wells,  gives  notice  that  the 
second  annual  meeting  of  the  Branch  will  be  held  on  Wed¬ 
nesday,  June  2nd,  at  4.30  p.m.,  at  the  Town  Hall,  Tunbridge 
Wells  (by  kind  permission  of  His  Worship  the  Mayor).  Agenda : 
In  addition  to  the  business  of  an  ordinary  meeting — (1)  To 
receive  the  Report  of  the  Election  of  Officers  for  1915-16,  who 
shall  thereupon  take  office.  (2)  To  receive  the  Annual  Report 
and  Financial  Statement,  etc.  His  Worship  the  Mayor  of 
Tunbridge  Wells  kindly  invites  members  to  tea  at  the  Town 
Hail  at  4  p.m.  The  annual  meeting  will  begin  at  4.30  p.m.  At 
5  p.m.  the  President  of  the  Branch,  Dr.  Claude  Wilson,  will 
read  a  paper  on  “Irregular  Action  of  the  Heart,”  in  which 
the  differentiation  and  significance  of  the  various  types  of 
arrhythmia  will  be  discussed.  The  annual  dinner  will  be  held 
at  the  Calverley  Hotel  at  7.30  p.m.,  to  which  the  President 
kindly  invites  ail  members  present.  Wine  will  be  provided  by 
the  local  members. 


Metropolitan  Counties  Branch. — Dr.  R.  E.  Crosse  and 
Mr.  N.  Bishop  Harman  (Honoi’ary  Secretaries)  give  notice  that 
the  annual  general  meeting  of  the  Branch  will  be  held  at  429, 
Strand,  W.C.,  on  Friday",  June  25th,  at  4p.m.  The  business  will 
be:  (1)  Report  of  scrutineers  as  to  the  election  of  new  officers. 
(2)  The  annual  reports  of  council  and  of  Representatives 
of  the  Branch  on  the  Central  Council.  (3)  Alteration  of 
Rule  19  b  by  the  insertion  of  the  words  “  and  adopt  (with  or 
without  amendment)  ”  after  the  words  “  To  receive  ”  so  that 
the  rule  shall  read  as  follows:  19.  In  addition  to  the  ordinary 
business  of  any  ordinary  general  meeting,  the  business  of  the 
annual  meeting  shall  be  :  To  receive  the  report  of  the  election 
of  new  officers;  (b)  to  receive  and  adopt  (with  or  without 
amendment)  the  annual  report  of  the  council  on  the  affairs  of 
the  Branch,  and  the  annual  financial  statement;  (c)  to  receive 
the  annual  report  of  the  Representatives  of  the  Branch  on  the 
Central  Council  of  the  Association ;  (d)  to  make  new  rules,  or 
alter  or  repeal  existing  rules.  (4)  President’s  address. 


North  of  England  Branch:  Newcastle-upon-Tyne  Divi¬ 
sion. — Mr.  David  Ranlcen,  Honorary  Secretary  (23,  Ridley 
Place,  Newcastle-upon-Tyne)  gives  notice  that  the  annual  meet¬ 
ing  of  the  Newcastle-upon-Tyne  Division  will  be  held  on  Wed¬ 
nesday,  June  30th,  1915.  Nominations  for  all  officers  for  the 
ensuing  year  must  be  sent  to  him  on  or  before  May  31st. 


LOCAL  MEDICAL  A ND  PANEL 
COMMITTEES. 


BUCKINGHAMSHIRE. 

Local  Medical  and  Panel  Committee. 

A  meeting  of  the  Bucks  Local  Medical  and  Panel  Com¬ 
mittee  was  held  on  April  13th  at  the  Royal  Bucks 
Hospital,  when  Dr.  Dunbar  Dickson  was  in  the  chair. 

Payments  to  Practitioners. — The  letter  from  the  Com¬ 
missioners  on  the  projlbsed  amount  of  the  advances  to  be 
made  for  1915  was  read,  in  which  payment  at  the  rate  of 
£72  per  1,000  of  insured  persons  was  advised.  It 
was  pointed  out  that  the  date  of  removal  from  the 
medical  men’s  lists  of  those  who  had  joined  the  army 
often  went  back  some  mouths,  and  that  it  ought  to  be  an 
easy  matter  to  ascertain  the  exact  number  of  insured 
persons  who  had  joined  the  army,  and  that  it  was  not  fair 
to  treat  all  medical  men  alike.  Some  members  stated  that 
about  10  per  cent,  of  those  on  their  lists  had  joined.  It 
was  decided  to  ask  the  representatives  on  the  Insurance 
Committee  to  inquire  on  what  data  the  Commissioners 
had  arrived  at  the  decision  to  pay  at  the  rate  of  only  £72 
per  1,000. 

Serums  and  Vaccines. — It  was  agreed  to  ascertain 
whether  neighbouring  insurance  areas  allow  serums  and 
vaccines  to  be  charged  to  the  Drug  Fund. 

New  Certificates. — A  circular  referring  to  the  new 
certificates  was  adopted  for  issue  to  all  on  the  Bucks  panel. 

Local  Formulary. — It  was  decided  that  each  practi¬ 
tioner  should  be  asked  to  send  in  about  a  dozen  stock 
mixtures  used  by  him,  with  a  view  to  compiling  a  local 
formulary  for  the  county. 

Medical  Cards. — In  reply  to  a  letter  from  the  Secretary 
of  the  Middlesex  Panel  Committee,  it  was  agreed  that 
persons  who  Could  not  produce  a  medical  card  had  no 
right  to  treatment. 

Doctors  absent  on  Military  Duty. — During  a  discussion 
on  the  case  of  those  medical  men  who  were  away  on 
military  service,  it  was  stated  that  partners  had  arranged 
that  the  military  salary  should  be  treated  as  an  appoint¬ 
ment  and  paid  into  the  practice,  and  the  shares  to  be  as 
before.  It  was  felt  that  the  circumstances  varied  so  very 
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much  in  individual  instances  that  it  was  necessary  to 
judge  each  case  on  its  merits,  and  it  was  decided : 

That  in  cases  where  a  colleague  went  away  on  military  duty 
and  no  private  arrangement  had  been  made  by  him  with 
the  other  medical  men,  the  Local  Medical  Committee  is 
prepared  to  appoint  a  board  of  three  medical  men  to 
advise  on  the  matter  if  any  difficulty  arises,  and  that  the 
absent  practitioner  be  allowed  to  nominate  a  medical  friend 
to  appear  for  him  and  to  state  the  facts  of  the  case. 

EAST  SUFFOLK. 

Panel  Committee. 

A  meeting  of  the  Committee  was  held  at  Saxmundham  on 
May  lltli,  when  Dr.  Helsham  was  in  the  chair. 

Payments  to  Doctors. — A  letter  from  the  Clerk  to  the 
Insurance  Committtee  was  read,  stating  that  the  Com¬ 
missioners,  in  view  of  the  abnormal  circumstances  pre¬ 
vailing  owing  to  the  mobilization  of  the  Deserve  and 
Territorial  Forces  and  the  enlistment  of  men  for  the  new 
armies,  were  of  opinion  that  advances  might  be  safely 
made  for  all  the  purposes  of  medical  benefit  to  a  total 
amount  in  each  quarter  not  exceeding  a  sum  calculated  at 
the  rate  of  £72  per  1,000  of  the  count  of  the  index  registers 
of  Committees  at  the  beginning  of  the  quarter,  unless  they 
had  reason  to  believe  that  enlistment  in  their  area  was 
considerably  above  the  average.  It  was  resolved  that  the 
Clerk  to  the  Insurance  Committee  be  asked  for  copies  of 
the  Medical  Benefit  Fund  Account  Balance  Sheet  for  the 
3'ears  1913  and  1914. 

Reinstatement  of  Discharged  Soldiers. — It  was  resolved 
to  urge  upon  the  Commissioners  that  panel  patients  who 
have  joined  His  Majesty’s  forces  during  the  period  of  the 
war  should  on  their  discharge  from  the  army  automatically 
revert  to  the  list  of  the  doctor  who  was  responsible  for 
their  treatment  prior  to  enlistment,  unless  the  patients 
within  one  month  decide  to  select  another  medical 
attendant. 

Election  of  New  Committee. — The  Chairman  reported 
that  the  election  of  the  new  committee  would  take  place 
at  the  next  meeting,  and  it  was  resolved  that  the  Com¬ 
missioners  be  recommended  to  appoint  the  Acting  Secretary 
to  be  returning  officer,  and  that  the  requisite  steps  be 
taken  to  ensure  the  proper  conduct  of  the  election. 

ISLE  OF  ELY. 

Panel  Committee. 

A  meeting  of  the  Isle  of  Ely  Panel  Committee  was  held 
on  March  30tli,  when  Dr.  C.  E.  Stephens  was  in  the  chair. 

Mileage  Scheme , — It  was  resolved  to  apply  immediately 
to  the  Insurance  Committee  for  a  special  mileage  grant 
for  the  year  1914,  and  a  deputation,  consisting  of  Drs. 
Stephens,  Hendley,  and  Waters,  was  appointed  to  wait  on 
the  Commissioners  and  app  al  for  a  larger  grant  than 
that  of  the  year  1913.  In  view  of  the  peculiar  nature  of 
the  Isle  of  Ely  and  its  Fen  districts  it  was  decided  to 
adhere  to  the  1913  scheme  for  distribution  of  the  grant. 
On  the  suggestion  of  the  Clerk  to  the  Insurance  Committee 
it  was  decided  that  the  claims,  after  registration  checking 
by  the  Clerk  to  the  Insurance  Committee,  be  submitted  to 
a  meeting  of  the  Panel  Committee,  and  that  the  whole  of 
the  panel  practitioners  resident  in  the  Isle  (whether 
members  of  the  Panel  Committee  or  otherwise)  be  invited 
to  attend  the  meeting. 

Drug  Tariff.— It  was  resolved  that  each  doctor  on  the 
Isle  of  Ely  list  be  asked  to  prescribe  so  that  a  general 
practice  of  half-ounce  doses  should  be  instituted  instead 
of  ounce  doses,  and  thus  relieve  to  some  extend  the  Drug 
Fund,  without  lessening  the  efficiency  of  the  mixtures,  by 
saving  dispensing  fees. 

YORK. 

Panel  Committee. 

A  meeting  of  the  York  Panel  Committee  was  held  on 
April  30th. 

Payments  to  Practitioners— It  was  agreed  that  the 
capitation  fees  in  respect  of  insured  persons  not  on  a 
practitioner’s  list  at  the  commencement  of  a  quarter 
should  be  credited  to  practitioners  in  the  same  proportions 
as  the  total  credits  due  to  each  practitioner  for  the 
quarter  bore  to  the  whole  amounts  payable  m  respect 
of  that  quarter  to  all  the  practitioners  011  the  panel. 

Complaint  against  a  Practitioner.— A  complaint  of  a 
member  of  the  York  panel,  that  ail  alleged  complaint 
made  against  him  as  to  negligence  had  originated  with  the 
sick  visitor,  was  considered,  and  it  was  decided  to  request 


the  York  Insurance  Committee  to  investigate  the  complaint 
(which  had  been  dropped)  with  a  view  to  bringing  tlio 
matter  home. 


IN S U RANCE  COM M ITTEE S . 


LONDON. 

The  Chairmanship. 

The  Chairman  (Mr.  F.  Coysh)  having  resigned  at  the  last 
meeting,  the  Vice-Chairman  (Mr.  J.  Howarth)  was 
appointed  to  hold  office  until  July,  when  the  annual 
meeting  of  the  Committee  takes  place. 

Adjustment  of  Lists  of  Disured  Persons. 

On  a  recommendation  by  the  Medical  Benefit  Subcom¬ 
mittee  that  the  advances  to  practitioners  for  the  second 
quarter  of  the  year  be  at  the  rate  of  Is.  4d.  per  insured 
person,  having  regard  to  the  diminution  of  the  Medical 
Benefit  Fund  owing  to  enlistments,  Dr.  H.  H.  Mills  (the 
Chairman)  said  that  this  payment  would  be  in  excess  of 
the  rate  suggested  by  the  Insurance  Commissioners.  The 
Panel  Committee,  however,  preferred,  in  view  of  the  short 
notice  to  practitioners,  that  the  rate  of  payment  for  the 
second  quarter  should  be  as  high  as  possible,  although  the 
amounts  available  for  the  third  and  fourth  quarters  would 
be  correspondingly  smaller.  Dr.  Mills  added  that  the 
position  of  affairs  seriously  affected  the  medical  service  of 
the  country.  While  practitioners  loyally  accepted  the 
situation,  it  must  be  noted  that  the  advantages  of  payment 
on  an  insurance  basis,  so  far  as  male  lives  were  concerned, 
had  disappeared;  so  many  young  healthy  lives  had  gone, 
and  of  those  who  would  return  many  would  be  maimed. 
He  understood  that  this  aspect  of  the  question  had  been 
brought  to  the  notice  of  the  Chairman  of  the  Joint 
Committee  (Mr.  Montagu),  and  was  receiving  considera¬ 
tion. 

Advances  to  practitioners  at  the  rate  of  Is.  4d.  for  tho 
quarter  were  ordered  to  be  made. 

Practitioners  with  the  Forces. 

Dr.  Mills  said  that  130  doctors  on  the  London  panel 
had  joined  the  forces,  and  deputies  were  undertaking  their 
work  by  amicable  arrangement.  In  one  case  a  consultant 
and  Fellow  of  the  Royal  College  of  Physicians  was  doing 
the  work  of  a  general  practitioner,  having  obtained  special 
sanction  to  do  so. 

Excessive  Prescribing. 

Acting  on  reports  by  the  Panel  Committee,  the  Medical 
Benefit  Subcommittee  recommended  that  four  practitioners 
be  surcharged  amounts  varying  from  10s.  to  £7  19s.  in 
respect  of  excessive  prescribing. 

Mr.  Edward  Smith  suggested  that  if  many  similar 
deductions  had  to  be  made  the  Committee  would  be  unwise 
to  make  advances  to  practitioners  even  at  the  reduced  rate 
already  determined.  He  understood  that  the  Depart¬ 
mental  Committee  now  considering  the  question  of  exces¬ 
sive  prescribing  had  called  for  250,000  prescriptions  from 
all  parts  of  London  in  order  to  submit  them  to  a  critical 
examination.  If  that  number  was  an  index  to  the  position 
of  affairs,  tho  funds  of  the  Committee  ought  to  be  safe¬ 
guarded  in  view  of  possible  surcharges. 

Mr.  H.  Uglow  Woolcock  (Secretary  of  the  Phar¬ 
maceutical  Committee)  said  he  could  state,  as  a  member 
of  the  Departmental  Committee,  that  the  call  for  250,000 
prescriptions  had  nothing  to  do  with  surcharging  prac¬ 
titioners  or  scrutinizing  what  they  had  prescribed.  The 
prescriptions  were  wanted  for  a  critical  analysis  of  the 
chemists’  charges.  As  to  the  surcharges  under  discus¬ 
sion,  he  was  surprised  to  find  a  member  alarmed  at  their 
dimensions.  His  own  view  was  that  if  the  Panel  Com¬ 
mittee  recommended  that  a  doctor  be  surcharged  £4,  the 
amount  of  damage  that  the  doctor  had  done  to  the  Drug 
Fund  was  probably  about  £40. 

Dr.  B.  A.  Richmond  (Secretary  of  the  Panel  Committee) 
mentioned  the  difficulties  connected  with  the  examination 
of  prescriptions  owing  to  the  cumbrous  nature  of  the 
machinery.  He  entirely  dissociated  himself  from  Mr. 
Woolcock’s  remarks  if  they  were  meant  to  suggest  that 
the  Panel  Committee  wished  to  shelter  doctors  from  the 
consequences  of  irregularity  or  extravagance.  The  Com¬ 
mittee  did  not  show  any  favour,  but  dealt  with  each 
practitioner  justly  and  fairly. 

The  surcharges  were  approved. 
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Full-time  Tuberculosis  Adviser. 

The  Sanatorium  Benefit  Subcommittee  presented  a 
report  recommending  the  appointment  of  a  full-time 
medical  adviser  in  connexion  with  the  administration  of 
sanatorium  benefit.  The  duties  appropriate  to  the  posi¬ 
tion  were  described  by  the  Subcommittee  as:  The  classifi¬ 
cation  of  cases,  personal  examination  where  necessary, 
to  confer  with  the  medical  officers  of  tuberculosis  dis¬ 
pensaries  and  sanatoriums,  to  assist  in  securing  co¬ 
operation  with  practitioners  on  the  panel,  to  advise 
the  Insurance  Committee,  and  to  confer  with  the 
medical  officers  of  other  public  bodies.  The  medical 
members  of  the  Subcommittee  stated  that  they  attached 
considerable  importance  to  an  arrangement  by  which  the 
medical  adviser  should  not  lose  touch  with  general  clinical 
work,  and  they  suggested  that  any  physician  appointed 
nominally  as  a  full-time  officer  should  be  allowed  facilities 
to  undertake  other  work.  The  Subcommittee  thought 
this  proposal  worthy  of  serious  consideration,  and  pro¬ 
ceeded  to  discuss  the  position  of  Dr.  J.  Edward  Squire, 
who  had  been  the  part-time  medical  adviser  for  nearly 
three  years.  It  recommended  : 

That  as  from  July  1st,  1915,  Dr.  J.  Edward  Squire,  F.R.C.P., 
C.B.,  be  appointed  full-time  medical  adviser  to  the  Committee 
at  a  salary  equal  to  the  minimum  remuneration  guaranteed  to 
him  under  the  present  arrangements,  which  is  at  the  rate  of 
100  guineas  a  month ;  and  that  he  be  allowed  to  retain  an 
appointment  as  consulting  physician  to  a  life  assurance  com¬ 
pany,  on  the  understanding  that  his  services  are  available  for 
the  work  of  the  Committee  when  required. 

The  recommendation  was  approved. 


INSURANCE  ACT  IN  PARLIAMENT. 

Insurance  Doctors’  Arrears. 

Mr.  Bridgeman  asked  the  Secretary  to  the  Treasury,  on 
May  19th,  why  doctors  were  not  paid  each  quarter  the  full 
amount  due  to  them  under  the  National  Insurance  Act ; 
what  means  doctors  had  of  recovering  arrears  due  to  them  ; 
and  why  in  the  border  parishes  they  received  mileage  pay 
on  the  Welsh  side  but  not  on  the  English  side  for  patients 
distant  more  than  three  miles.  Mr.  Montagu  said  that 
the  remuneration  due  to  practitioners  on  the  panel  under 
their  agreements  with  Insurance  Committees  was  ascertain¬ 
able  annually  and  not  quarterly.  The  quarterly  payments 
were  advances  on  account  of  remuneration  which  could  not 
be  determined  until  after  the  close  of  the  year,  and  no 
quarterly  settlement  was  therefore  practicable.  The  dis¬ 
tribution  of  any  mileage  grant  among  the  doctors  in  any 
particular  area  was  largely  a  matter  for  those  doctors 
themselves.  If,  however,  the  lion,  member  had  in  mind 
any  particular  case  he  would  be  pleased  to  make 
inquiries.  _ _ 


COR  II  ICS  POND  UN  CE. 


Adjustment  of  Lists  of  Insured  Persons. 

Panel  Doctor  writes  :  The  report  of  the  meeting  of  the 
Loudon  Panel  Committee  is  interesting.  At  the  beginning 
of  each  quarter  the  number  of  patients  on  each  doctor’s 
panel  i3  mutually  fixed  between  the  Committee  and  the 
doctor.  Surely  that  is  a  binding  agreement.  If  it  is  agreed 
that  any  reduction  from  the  amount  payable  shall  be  made 
on  account  of  those  who  have  joined  the  army,  it  must  be 
realized  that  these  latter  are,  on  the  whole,  the  healthy 
ones,  and  all  the  chronics,  the  weaklings,  the  aged  and 
infirm  are  left  to  be  dealt  with  as  usual. 

In  accepting  a  body  of  men  at  capitation  rates  the 
healthy  are  supposed  to  help  pay  for  the  delicate.  If 
10  per  cent,  of  the  young  and  healthy  leave  the  panel  by 
joining  the  army,  what  percentage  would  it  be  fair  to 
deduct  from  the  total  payments  ?  My  personal  experience 
is  that,  in  spite  of  a  certain  number  of  my  patients  having 
joined  the  army  and  though  my  panel  has  not  increased, 
my  insurance  work  has  been  very  considerably  heavier 
(probably  nearly  double)  compared  with  the  correspond¬ 
ing  quarter  of  last  year.  When  the  Insurance  Act  came 
into  force  we  did  not  expect  that  our  patients  were  going 
to  work  long  hours  regularly.  I  hear  of  some  of  mine 
Avorking  nearly  140  hours  one  week.  This  is  not  normal, 
and  consequently  the  amount  of  illness  cannot  be  expected 
to  be  normal. 


Dental  Treatment  for  Domestic  Servants. 

Mr.  Alban  Gordon  (Secretary,  Domestic  SeLwants’  Insurance 
Society,  London,  W.)  writes :  Will  you  allow  me,  through  the 
agency  of  your  columns,  to  bring  to  the  notice  of  the  medical 
profession  the  fact  that  this  society  has  now  made  arrange¬ 
ments  for  all  its  members  to  receive  free  dentistry,  in  addition 
to  the  ordinary  benefits  which  they  have  so  far  enjoyed  under 
the  National  Insurance  Act?  Arrangements  have  been  made 
in  the  provinces  for  members  to  receive  treatment  at  the  hands 
of  members  of  a  panel  of  fully  qualified  and  registered  dentists. 
As  regards  London,  a  special  clinic  has  been  established  at 
North  Row,  Oxford  Street,  W.  It  has  been  equipped  on  the 
most  up-to-date  lines,  and  is  also  in  charge  of  fully  qualified 
dental  practitioners. 

The  principal  purpose  of  this  letter  is  to  invite  the  co-opera¬ 
tion  of  doctors  (more  particularly  those  on  the  panel)  in  seeing 
that  domestic  servants,  whose  teeth  are  notoriously  bad,  shall 
get  the  fullest  advantage  out  of  this  scheme.  Any  doctor 
having  among  his  patients  a  female  domestic  servant  the 
condition  of  whose  mouth  is  injurious  to  her  health  is  invited 
to  notify  this  society,  or  to  advise  the  patient  herself  to  get  into 
touch  with  this  society  direct. 


Ifital  Statistics. 


HEALTH  OF  ENGLISH  TOAVNS. 

In  ninety-six  of  the  largest  English  towns  8,117  births  and  4,954  deaths 
were  registered  during  the  week  ended  Saturday,  May  15tli.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.4  17.3, 
and  15.5  per  1,000  in  the  three  preceding  weeks,  further  fell  to  14.2  per 
1,000  in  the  week  under  notice.  In  London  the  death-rate  was  equal 
to  14.5  per  1,000,  while  in  the  ninety-five  other  large  towns  it  ranged 
from  5.2  in  Ilford,  7.2  in  Gloucester,  7.3  in  Ealing  and  in  Great 
Yarmouth,  7.7  in  Enfield,  7.9  in  AVimbledon,  and  8.0  in  Dudley  to 

21.2  in  Wolverhampton,  22  0  in  Bury,  22.4  in  York,  22.5  in  Lincoln, 

24.2  in  Sunderland, and  31.8  in  Middlesbrough.  Measles  caused  a  death- 
rate  of  2.0  in  Salford  and  in  Sheffield,  2.4  in  Barrow,  2.6  in  Coventry, 
3.8  in  Wolverhampton,  4.8  in  Sunderland,  6.1  in  Walsall,  and  6.6  in 
Middlesbrough,  and  whooping-cough  of  1.2  in  Walthamstow,  1.6  in 
Acton  and  in  St.  Helens,  2.1  in  Middlesbrough,  and  2.3  in  Wigan. .  The 
mortality  from  the  remaining  infective  diseases  showed  no  marked 
excess  in  any  of  the  towns,  and  no  fatal  case  of  small-pox  was  regis¬ 
tered  during  the  week.  The  causes  of  48,  or  1.0  per  cent.,  of  the  total 
deaths  were  not  certified  by  a  registered  medical  practitioner  or  by 
a  coroner;  of  this  number  10  were  recorded  in  Birmingham,  6  in 
Liverpool,  3  each  in  Gillingham,  Stoke-on-Trent,  Bootle,  and  Gates¬ 
head,  and  2  each  in  Southend-on-Sea,  Dudley,  Nottingham,  and 
Rotherham.  The  number  of  scarlet  fever  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  2,369,  2,377,  and  2,384  at  the  end  of  the  three  preceding 
weeks,  fell  to  2,332  on  Saturday,  May  15th ;  270  new  cases  were 
admitted  during  the  week,  against  259,  316,  and  307  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,175  births  and  807  deaths  were 
registered  during  the  week  ended  Saturday,  May  15th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  18.5,  20.2  and  .18.  per 

I, 000  in  the  three  preceding  weeks,  further  fell  to  17.9  in  the  week 
under  notice,  but  was  3.7  per  1,000  above  the  rate  in  the  ninety-six  large 
English  towns.  Among  the  several  towns  the  death-rate  ranged  from 

II. 7  in  Clydebank,  12.9  in  Edinburgh,  and  14.0  in  Kirkcaldy,  to  19  6  in 
Glasgow,  21.3  in  Falkirk,  and  27.6  in  Motherwell.  The  mortality  from 
the  principal  epidemic  diseases  averaged  2  6  per  1,0:0,  and  was  highest 
in  Glasgow  and  Falkirk.  The  406  deaths  from  all  causes  in  Glasgow 
included  40  from  measles,  33  from  whooping-cough,  3  from  diphtheria, 
3  from  infantile  diarrhoea,  and  2  from  scarlet  fever.  Five  deaths  from 
measles  were  recorded  in  Aberdeen  and  3  in  Falkirk;  from  scarlet 
fever,  2  deaths  in  Aberdeen ;  from  whooping-cough,  4  deaths  in 
Aberdeen  and  9  in  Edinburgh;  and  from  typhus,  1  death  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  8th,  592  births  and  463  deaths 
were  registered  in  the  twonty-sevea  principal  ui  ban  districts  of  Ire¬ 
land,  as  against  658  births  and  444  deaths  in  the  preceding  period. 
These  deaths  repre-ent  a  morta'ityof  19.9  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  19.1  per  1.000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore  4  4 
per  1,0'  0  higher  than  the  corre -ponding  rate  in  the  ninety-six  English 
towns  during  the  week  endiog  on  the  same  date.  The  birth-rate,  on 
the  other  hand,  was  equal  to  25.5  per  LOCO  of  population.  As  for  mor¬ 
tality  of  individual  localities,  that  in  the  Dublin  registration  area  was 
23.7  (as  against  an  average  of  23.8  for  the  previous  four  weeks),  in 
Dublin  city  25.0  (as  against  23.9),  in  Belfast  16.7  (as  against  20.7),  in 
Cork  20.4  (as  against  21.6),  in  Londonderry  15.2  (as  against  18.7),  iu 
Limerick  23  0 (as  against  21.3),  and  in  Waterford  13.3  (as  against  24.2). 
The  zymotic  death-rate  was  1.5,  or  the  same  as  iu  the  previous  period. 


Jtalial  an i)  jKiUtani  AppouttauTtls. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty;  Stall 
Surgeons  Henry  D.  Drennan,  M.B.,  A.  La  T.  Daileey,  and  J.  C. 
Bringan  to  the  Victory ;  Cyril  V.  Griffiths  and  A.  C.  W.  Newport 
to  the  Vivid;  P.  L.  Crosbie  and  J.  J.  H.  Rooney  to  the  Pembroke; 
Surgeons  Maurice  C.  Mason,  Cecil  G.  Sprague,  and  H.  E.  Perkins 
to  the  Pembroke ;  A.  M.  Henry  and  J.  P.  Berry  to  the  Victory;  G.  B. 
Cochrem  to  the  Vivid.  Temporary  Surgeons  Robert  Tennant,  M.B.. 
Howard  J.  Bates,  and  John  A.  B.  Snell  to  the  Pembroke,  additional, 
for  Chatham  Hospital  ;  Basil  Sampson  to  the  Victory,  additional,  for 
Haslar  Hospital;  Charles  W.  Lewis,  M.B.,  to  the  Queen  Mary; 
James  Grimoldby  to  the  Hibernia  ;  Charles  E.  Reckitt  to  the 
Shannon;  James  D.  Bangay  to  the  Antrim;  Algernon  R.  Upton  to 
the  Minotaur.  To  be  temporary  Surgtons:  Harold  B.  Pad  wick, 
T.  M.  Wood-Robinson  to  the  Pilacl:  Prince,  vice  Cock^em ;  W. 


May  29,  1915] 


VACANCIES  AND  APPOINTMENTS. 


f  Supplement  to  the 
British  Medical  Journal 


279 


Whitfield  to  the  Conqueror,  vice  Crosbie;  W.  A.  Bailey  to  the 
Monarch,  vice  Bringan;  A.  F.  R.  Wollaston  to  the  Agmcourt,  vice 
Berry:  R.  H.  H.  Newton,  M.B.,  to  the  King  George  V,  vice  Atkins  j 
E.  D  Granger  to  the  Centurion,  vice  Perkins  ;  J  G.  Nicholson,  M.B  ' 
to  the  Albemarle,  vice  Rooney;  H.  Wilks  to  the  St.  George,  vice 
Dailey;  A.  H.  Wear,  M.B.,  to  the  Ajax,  vice  Newport;  G.  M.  Heiron, 
M  B.,  to  the  Africa-,  Harold  B.  Padwick  and  J.  Paxton  to  Haslar 
Itospi  tal. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationers  I.  M.  Robertson  to  the  Savage,  J.  C.  Brown 
to  the  Laurel. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

George  A.  Wright,  M.B.,  F.R.C.S.,  late  Lieutenant-Colonel 
R.A.M.C.(T.F.),  to  be  temporary  Lieutenant-Colonel  whilst  serving 
at  the  Military  Hospital,  Whalley. 

Captain  John  A.  Hayward,  having  ceased  duty  with  the  British 
Red  Cross  Hospital,  Netley.  relinquishes  his  temporary  commission. 

Edgar  W.  Willett,  M.D.,  F.R.C.S.,  late  Surgeon-Captain  Volunteer 
Medical  Staff  Corps,  to  be  temporary  Captain 

Lieutenant  Ian  Macdonald,  M.D.,  F.R.C.S.E.,  relinquishes  his 
temporary  commission  on  account  of  ill  health. 

Lieutenant  Frank  H.  Rae  relinquishes  his  temporary  commission. 

The  name  of  temporary  Lieutenant  Daniel  McKinlay  Reid,  M.D., 
is  as  now  described  and  not  as  stated  in  the  London  Gazette  of 
May  3rd. 

Temporary  Lieutenant  Owen  Richards,  M.D.,  to  be  temporary 
Captain. 

'To  be  temporary  Lieutenants  :  Joseph  H.  N.  F.  Savy,  M.B.,  Henry 
Adams,  M.B.,  Colin  G.  Shearer,  M.B.,  James  D.  Mackinnon,  M.B, 
Alfred  G.  B.  Duncan,  M.B..  Herbert  H.  Taylor,  M.B.,  George 
Fleming,  M.B.,  John  Rons,  M.B.,  William  F.  Stevenson,  Thomas  H. 
Scott,  M.B.,  George  F.  C.  Walker,  M.B.,  William  Magner,  M.B., 
Joseph  E.  Judson,  Thomas  B.  Jobson,  M.B.,  Joseph  H.  Jones, 
Godfrey  D.  Hindley,  M.B.,  James  H.  E.  Davis,  Thomas  Clif¬ 
ford,  M.B.,  Valentine  H.  Blake,  M.B.,  Alfred  R.  Roche, 
Maurice  G.  McElligott,  F.R.C.S.,  Denis  V.  O’Connor,  Robert 
B.  T.  Stephenson,  M.D.,  John  R.  Dickson,  M.B.,  Sidney  J.  Ware- 
ham,  F  R.C.S  James  J.  Abraham,  M.D.,  F.R.C.S.,  Daniel  O. 
Twining,  Arthur  L.  Jackson,  M.D.,  Everard  C.  Abraham, 
M.k.,  Wilfred  Raffle,  Cedric  R.  Denny,  John  Jones,  M.D., 
Edgar  Taunton,  M.B.,  F.R.C.S.,  Richard  Harrison,  George  T. 
MacLean,  M.B.,  Geoffrey  A.  Bird,  M.B.,  David  Fleck,  M.B.,  Caleb 
T.  Hilton,  M.B., Stanley  E.  Humphreys,  M.B.,  Williamson  R.  Reith, 
M.D.,  John  S.  Bookless,  M.B.,  F.R.O.S.,  Chart.es  F.  Harford,  M.D., 
Stephen  V.  Tei  fer,  M.B.,  James  Smith,  M.B.,  Alexander  C. 
Rhnwick,  M  B.,  George  L.  Neil,  Gerard  E.Lockyer,  John  Kean, 
Robert  T.  Herron,  M.D.,  Ernest  E.  Frazer,  M.D.,  Andrew 
Crawford,  William  R.  W.  Asplen,  M.B. ,  Richard  H.  G.  Weston, 
M.B.,  from  the  15th  (Service)  Battalion,  The  King’s  (Liverpool  Regi¬ 
ment);  Charles  G.  MacKay,  M.B.,  Cecil  C.  Cragg,  M.D.,  John  N.  F. 
Ferguson,  M.B.,  John  M.  Bennion,  M.D.,  Arthur  Richmond,  M.B., 
George  McMullan,  M.D.,  Alfred  Mackenzie  Clark,  M.B., 
Reginald  F.  Yencken,  Aubrey  J.  C.  Tingey;  John  R.  Pate,  M.B., 
Charles  E.  Price,  William  B.  Mason,  M.B.,  George  S.  Miller, 
M.B. 

Francis  M.  Farmer  to  be  temporary  honorary  Lieutenant. 


3rd  London  General  Hospital—  William  F.  B.  Bensted-Smith  to  be 
Lieutenant. 

Snd  Home  Counties  Field  Ambulance. — Henry  T.  Jones,  M.B.,to  be 
Lieutenant. 

1st  Eastern  General  Hospital. — William  L.  Murphy  to  be  Captain, 
whose  services  will  be  available  on  mobilization. 

East  Anglian  Casualty  Clearing  Station. — Richard  V.  Slattery 
to  be  Lieutenant. 

2«d  East  Anglian  Field  Ambulance. — Lieutenant  Arthur  E.  Tait, 
M.B  ,  from  the  2nd  Northumbrian  Field  Ambulance,  to  be  Lieutenant. 

South  Midland  Casualty  Clearing  Station.- — Captain  James  L. 
Joyce,  F  R.C.S.,  is  seconded.  Astley  B.  Prosser  and  Walter  M. 
Cox,  M.B.,  to  be  Lieutenants. 

2nd  North  Midland  Field •  Ambulance. — Major  Richard  M.  West, 
M.D..  to  be  temporary  Lieutenant-Colonel ;  Captain  Joseph  F.  Dixon, 
M.D.,  to  be  temporary  Major. 

1st  Southern  General  Hospital. — Major  Otto  J.  Kauffmann,  M.D., 
to  be  Lieutenant-Colonel.  Captain  Albert  Lucas,  F.R  C.S.,  to  be 
Major.  Christopher  Martin,  M.B.,  F.R.C  S.,  and  Leonard  K. 
Thomas  to  be  Captains,  whose  services  will  be  available  on 
mobilization. 

2nd  Southern  General  Hospital. — Captain  William  Cotton,  M.D., 
to  be  seconded 

Supernumerary  for  Service  with  the  Officers'  Training  Corps.— 
Temporary  Major  Archibald  M.  H.  Gray,  M.D.,  to  be  Major. 

1st  Western  General  Hospital. — Captain  Keith  W.  Monsarrat, 
M.B.,  is  seconded. 

2nd  Northern  General  Hosiiital. — To  be  Captains,  whose  services  will 
be  available  on  mobilization:  Carlton  Oldfield,  M  D.,  F.R.C. S., 
Leonard  A.  Rowden,  M.B.,  Alfred  Gough,  M.B.,  F.R.C.S.,  Henry  H. 
Greenwood,  M.B.,  Joseph  A.  Blayney,  Arthur  Ellison,  Frederick 
W  M.  Greaves,  M  B. 

1st  Northumbrian  Field  Ambulance. — Captain  George  H.  Spencer 
to  betempornry  Ma  jor. 

2nd  Northumbrian  Field  Ambulance.— Henry  Stonehouse  to  be 
Lieutenant. 

1st  Scottish  General  Hospital. — To  be  Lieutenants:  IanG.Bisset, 
M.B.,  Herbert  J.  A.  Longmore,  M  B.,  Douglas  W.  Berry,  M.B., 
Cadet  Cameron  M.  Nicol,  M.B.,  from  the  Aberdeen  University  Con¬ 
tingent,  Senior  Division,  O.T.C. 

Highland  Casualty  Clearing  Station. — Captain  Alexander  Don, 
M.B,,  F.R.C.S.E.,  from  1st  Scottish  General  Hospital,  to  be  Major, 
temporary;  James  Davidson,  M.B..  to  be  Lieutenant. 

2nd  Highland  Field  Ambulance. — John  Moir,  M.B.,  to  be  Lieutenant. 

Highland  Divisional  Sanitary  Service.  —  Captain  James  M. 
McQueen,  31. B.,  from  the  1st  Scottish  General  Hospital,  to  be  Captain. 

Attached  to  Units  other  than  Medical  Units. — To  be  31ajors :  Sur¬ 
geon-Major  Percival  E.  Barber,  from  the  West  Riding  R.H.A.: 
Surgeon-Captain  Alfred  Robinson,  31. D  ,  from  5th  Battalion  York 
and  Lancaster  Regiment;  Surgeon-Major  James  P.  S.  Ward,  from 
Devonshire  R  G  A  ,  Captain  Norman  Maclaren  William  Apple- 
yard,  late  Captain  6th  Battalion,  Prince  of  Wales’s  Own,  West 
Yorkshire  Regiment,  to  be  Captain.  To  be  Lieutenants  :  Andrew  L. 
31cCully,  John  D.  Jones  (late  Lieutenant  4th  Battalion  Welsh  Regi¬ 
ment),  Samuel  Shepheard,  Fdgar  Babst,  31.B.  (late  Lieutenant 
5th  Battalion  Northumberland  Fusiliers)  Richard  P.  Pollard, 
M.B.  Lieutenant  Charles  W.  Wirgman,  M.D.,  is  seconded. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  -Medical  Corps. 

Lieutenants  confirmed  in  their  rank:  Arthur  C.  Bateman,  Edmond 
Robinson,  Charles  A.  3Iason. 


INDIAN  3IEDICAL  SERVICE. 

Lieutenant-Colonel  C.  3Iactaggart,  C.T.E.,  M.B.,  Inspector-General 
of  Prisons,  United  Provinces,  is  appointed  to  be  Inspector-General  of 
Civil  Hospitals,  United  Provinces,  with  effect  from  31arch  29th,  1915. 

Major  H.  C.  Brown,  M.B.,  is  appointed  permanently  to  the  Bac¬ 
teriological  Department. 

Surgeon-General  G.  F.  A.  Harris,  C.S  I.,  31  D.,  F.R.C.P.,  K.H.S.,  is 
permitted  to  ret  re  from  the  service  with  effect  from  April  1st,  1915. 

Major  W.  H.  Cox,  D.S.O.,  has  been  permitted  to  retire  from  the 
service  with  effect  from  April  12th,  1915. 

3Iajor  T.  S.  B.  Williams  is  posted  as  Agency  Surgeon,  Eastern 
Rajputana  States,  with  effect  from  March  23rd,  1915. 

The  following  changes  are  sanctioned  among  Agency  Surgeons 
under  the  Foreign  and  Political  Department:  Lieutenant  Colonel 
R.  C.  Macwatt,  an  officiating  Agency  Surgeon  of  the  1st  Class,  to  be 
an  Agency  Surgeon  of  the  1st  Class  substantive  pro  tempore,  with 
effect  from  September  21st,  1913;  Major  F.  A.  Smith,  an  Agency 
Surgeon  of  - the  2nd  Class,-  to  be  an  Agency  Surgeon  of  the  1st  Class 
substantive  pro  tempore,  with  effect  from  October  7th,  1914-  ___ 

The  promotion  to  present  rank  of  31ajors  H.  Ross,  M.B.,  F.R. C.S. I., 
and  L.  Hirsch,  E. R.C.S. E.,  is  antedated  from  July  26th,  1914,  to 
January  26tli,  1914.  . 

The  promotion  to  present  rank  of  3Ia]ors  J.  O  Leary,  M.B., 
F.R.C.S.I.,  C.  L.  Dunn,  and  R.  D.  Saigol,  F.R.C.S.E.,  is  antedated 
from  September  1st,  1914,  to  3Iarch  1st,  1914. 

The  following  promotions  are  made  with  effect  from  February  28  tn  : 
—Captains  to  be  Majors:  R.  Kelsall,  M.D.,  C.  H.  Brodribb,  M.B., 
J.  31cC.  A.  Macmillan, M.B. ,  F  .R.C.S.,  C.  A.  Gill,  R.  F.  Steel,  3LB., 
F.R.C.S.E.,  A.  C.  Ingram,  31. D.,  E.  W.  C.  Bradfield,  M.B.,  F.R.C. S.E.. 
J.  B.  D.  Hunter,  M.B.,  F.R  C.S. E. 

Lieutenant-Colonel  R.  H.  Elliot,  M.D..  F.R.C.S.,  has  been  per¬ 
mitted  to  retire  from  the  service,  with  effect,  from  April  19tn,  lyio. 


TERRITORIAL  FORCE. 

Army  Medical  Services.  , 

Major  Francis  J.  Brown,  from  Deputy  Assistant. Director  of  Medical 
S  r vices,  to  be  Assistant  Director  of  31edical  Services,  Lowland  Divi¬ 
sion,  with  the  temporary  rank  of  Colonel.  .  TVwWm. 

Colonel  Henry  N.  Thompson,  D.S.O.,  3I.B.,  to  he  Assistant  Director 
of  Medical  Services,  South  Midland  Division,  vice  Colonel  Joffn  R.  i. 
ltaywood,  who  vacates  the  appointment. 

Royal  Army  Medical  Corps.  w  t  rT1„T  Q 

1st  London  Casually  Clearing  Station  —  Captain  William  S. 

Forbes,  M.B.,  from  the  Unattached  List  for  the  Terntonal  1  oice,  to 

he>l??London  (.City  of  London )  Sanitary  Company.- Corporal  Cuth- 
bertE.  Caulfield  Ferrey  to  be  Lieutenant.  „  Ravage 

2nd  London  Sanitary  Company.— Lieutenant  Arthur  Ravage, 
M  D.,  from  the  1st  South-Western  31ounted  Brigade  Field  Ambulance, 
to  be  Lieutenant. 


Hanmrics  anil  3lp|.iotntiiKttt3. 


NOTICES  REGARDING  APPOINTMENTS. — Attention  is  called 
to  a- Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

ASHTON-UNDER-LYNE  UNION.  —  Resident  Assistant  3Iedical 
Officer  for  the  Workhouse.  Salary,  £150  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.- Senior  and  Junior  House- 
Surgeons  (ladies).  Salaries,  £180  and  £150  per  annum 
respectively. 

BIR3IINGHA3I  GENERAL  DISPENSARYr.— Resident 3Iedical  Officer. 
Salary,  £250  per  annum. 

BRADFORD  CHILDREN’S  HOSPITAL— House-Surgeon.  Salary, 
£120  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY— Third  House-Surgeon. 
Salary,  £170  per  annum. 

BRISTOL:  BISHOP  KNOLL  HOSPITAL,  Stoke  Bishop. — Surgeon  in 
Residence.  Salary,  £250  per  annum. 

BRISTOL  GENERAL  HOSPITAL  —House-Surgeon  and  Casualty 
House-Surgeon.  Salaries,  £150  per  annum. 

BRISTOL  ROYAL  INFIR3IARY.— Throat,  Nose,  and  Ear  House- 
Surgeon.  Salary,  £120  per  annum. 

BURNLEY  VICTORIA  HOSPITAL. — House-Surgeon.  Salary,  £115 
per  annum. 

BURY  INFIRMARY.— Senior  and  Junior  House-Surgeons.  Salary, 
£175  and  £150  per  annum  respectively. 

BUXTON  :  DEVONSHIRE  HOSPITAL. — Assistant  House-Physician. 
Salary,  £100  per  annum. 

CA3IBRIDGE  :  ADDENBROOKE’S  HOSPITAL.— Honorary  Assis¬ 
tant  Surgeons  in  (1)  Ear,  Nose,  and  Throat  Department,  (2) 
Ophthalmic  Department. 

CARLISLE  NON-PROVIDENT  DISPENSARY.— Resident  3Iedical 
Officer.  Salary,  £200  per  annum. 

CAR3IARTHEN  JOINT  COUNTIES  ASYLU3L— Second  Assistant 
31edical  Officer.  Salary,  £200  per  annum,  rising  to  £230. 

DENBIGH:  NORTH  WALES  COUNTIES  ASYLUM.— Second  Assis¬ 
tant  31edical  Officer,  Salary,  £300  per  annum. 

EALING  BOROUGH.— 31edical  Officer  of  Health  and  School  31edical 
Officer.  Salary,  £700  per  annum. 

ECCLESALL  BIERLOW  UNION  — Resident  Assistant  Medical 
Officer  of  the  Institution.  Salary,  £350  per  annum. 

EDINBURGH:  ROY  4L  EDINBURGH  HOSPITAL  FOR  SICK 
CHILDREN.— Four  Ri  id  it  3iedical  Officers. 

EVELINA  HOSPITAL  FbR  SiCK  CHILDREN,  Southwark. — House- 
Physician.  Salary,  £75  per  annum. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.-House- 
Physician.  Salary,  £150  per  annum. 
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HARROGATE  INFIRMARY.— Resident  House-Surgeon.  Salary,  £100 
per  annum. 

KINCARDINE  PARISH. — Medical  Officer.  Salary,  £135  per  annum. 

LEEDS  CIT  A.—  Medical  Assistaut  in  the  Public  Health  Department. 
Salary,  £350  per  annum. 

LIVERPOOL  •  HIGHFIELD  MILITARY  HOSPITAL,  Knotty  Ash- 
Resident  Assistant  Medical  Officer.  Salary,  £300  per  annum 

LIVERPOOL  ROYAL  SOUTHERN  HOSPITAL.— Honorary  Assistant 
Laryngologist. 

MANCHESTER  :  ANCOATS  HOSPITAL.— (1)  Senior  House-Surgeon; 
(2)  House-Physician,  salary,  £100  and  £80  per  annum  respectively 
and  war  bonus  of  »10  a  month. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.  — House-Surgeon.  Salary,  £120  per  annum. 

NEWCASTLE-UPON-TYNE  PARISH —Assistant  Resident  Medical 
Officer(male)  to  the  Poor  Law  Institution  and  Infirmary,  salary, 
£250 per  annum,  rising  to  £300. 

NORTHAMPTON  COUNTY  BOROUGH.— Clinical  Tuberculosis 
Officer.  Salary,  £350  per  annum. 

NORTHUMBERLAND  :  CHILDREN’S  SANATORIUM,  Stannington. 
—Lady  Resident  Medical  Officer.  Salary,  £200  per  annum. 

NOTTINGHAM  CHILDREN’S  HOSPITAL— Lady  House-Surgeon. 
Salary,  £150  per  annum. 

PLAISTOW  :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— (I)  Resident  Me  lical  Officer  :  (2)  Assistant  Resident 
Medical  Officer.  Salary,  £110  and  £90  per  annum  respectively. 

PLYMOUTH:  'OUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £120  per  annum. 

PRESTWICH:  COUNTY  ASYLUM.— Locumtenent.  Salary,  £6  6s. 
per  week. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Groat  Portland 
Street,  W. — Resident  Medical  Officer. 

S4LISRULIY  GENERAL  INFIRMARY —(1)  House-Surgeon;  (2) 
Assistant  House-Surgeon.  Salary,  £150  and  £100  par  annum 
respectively. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.— Junior  Lady 
House-Surgeon  for  the  Gynaecological  and  Maternity  Depart¬ 
ments.  Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY—  ti)  House-Surgeon  ; (2) Assistant 
House-Physician.  Salary,  £100  per  annum. 

SHREWSBURY:  ROYAL  SALOP  INFIRMARY. — House-Physician, 
Salary,  £110  per  annum. 

SIDLAW  SANATORIUM.— Resident  Medical  Officer.  Salary,  1200  per 
annum. 

SINGAPORE  MUNICIPALITY.— Resident  Medical  Superintendent 
for  Infectious  Diseases  Hospital.  Salary,  4,200  dollars  per  annum, 
rising  to  4.800  dollars. 

SOUTH  SHIELDS  :  INGHAM  INFIRM  VRY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIRMARY.— Lady  House-Surgeon.  Salary, 
£150  per  annum. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  House- 
-Mirgeon.  Salary,  £250  per  annum. 

STOKE-ON-TRENT:  NOkTI  STAFFORDSHIRE  INFIRMARY, 
Hartshill. — (1)  I'wo  House-Surgeons  ;  (2)  House-Physician.  Salary, 
£150  per  annum  each. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £120  per 
annum. 

SUNDERLAND  :  ROYAL  INFIRMARY  CHILDREN’S  HOSPITAL.— 
Resident  Medical  Officer  (lady).  Salary,  £100  per  annum. 

SWANSEA  EDUCATI  )N  COMMITTEE.— Temporary  Assistant 
School  Medical  Officer  Salary,  £300  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Physician. 
Salary,  £125  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL. — Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £150  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— (1)  House- 
Surgeon  ;  (2 1  Assistant  House-  mrgeou.  Salary,  £150and  £120  per 
annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(I)  Resident  Medical  Officer  ;  (2)  House-Physicians.  Salary,  for 
(1)  £169  per  annum,  and  for  (2)  £120  and  £100  per  annum 
respectively. 

WESTERN  GENERAL  DISPENSARY,  Marylebono  Road,  S.W.— 
Honorary  Ophthalmic  Surgeon. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY. — Junior  House-Surgeon.  Salary,  £150  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £150  per  annum. 

WREXHAM  INFIRMARY.— Resident  House-Surgeon.  Salary,  £125 
per  annum. 

YORK:  THE  RETREAT. — Junior  Assistant  Medical  Officer.  Salary, 
£200  to  *225  per  annum 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment :  Aberavon 
(Glamorgan). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement .  columns,  where  full  particulars  will  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  ivhicli  follows 
the  Table  of  Contents  in  the  Jouhnal. 


APPOINTMENTS. 

Bellew,  T.  M.,  M.R.C.S.,  L.R.C.P.Lond.,  Assistant  Medical  Officer  of 
the  Alder  Hey  Hospital  of  the  West  Derby  Union. 

Cameron,  A.  A.  J.  D.,  M.D.,  Ch.B.Aberd.,  District  Medical  Officer  of 
the  Settle  Union. 

Dawson,  J.  Maxwell,  M.D.Edin..  D.P.H.,  Medical  Officer  of  Health  for 
the  Burgh  of  Buckhavon,  Methil.and  Innerleven,  and  also  Medical 
Superintendent  of  Cameron  Infectious  Hospital. 

Fenton,  D.,  M  B  ,  Ch.B.Edin.,  District  Medical  Officer  of  the 
Blackburn  Union. 

Giles,  J.  D.,  M.D.Edin.,  Medial  Superintendent  of  the  Salford 
Union  Infirmary. 


Jones,  P..  M.D.Edin.,  Certifying  Factory  Surgeon  for  the  Abergele 
District,  co.  Denbigh. 

Meade,  J.  N.,  L.R.C.P.  and  S.Edin,.  School  Medical  Inspector  to  the 
Ayr  County  Education  Committee. 

Veryer.B.  T.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Basford  Union. 

Welford,  C.  H.,  M.D.Abard.,  Certifying  Factory  Surgeon  for  the 
Stiindrop  District,  co.  Durham. 

Wiiiteley,  D.  F.,  L.R.C.P.,  M.R.C.S.,  District  Medical  Officer  of  the 
Fulham  Parish. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.— The  following 
appointments  have  been  made  : 

Resident  Medical  Officer  to  the  Military  Wing.—  Niel  McDonald, 
M.B.,  B.S. 

House-Physician.— Miss  Pillman,  M.B.,  B.S. 

House-Surgeon. — Miss  Blandy,  M.R.C.S.,  L.R.C.P. 

/ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  for  warded  in  L’ost  Otlice 
Orders  or  Stamps  with  the  notice  not  later  than  the. first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

DEATHS. 

Beattie.— On  the  28lh  April,  at  Maiduguri,  W.  Africa.  John 
Abernethy,  M.D.,  of  the  West  African  Medical  Staff,  and  The 
Nook,”  Lower  Grcca  Road,  Esher,  aged  27. 

Hodgson.— On  May  9tli,  1915,  killed  in  action  whilst  capturing  a 
German  trench  near  Fromelles,  France,  George  Graham  Hodgson, 
Lieutenant,  2nd  Battalion  Royal  Berkshire  Regiment,  aged  26, 
elder  son  of  Dr.  and  Mrs.  Graham  Hodgson,  Curfew  House, 
Chertsey. 

McLeod.— At  Whitehall,  Drighlington,  suddenly,  on  the  12th  inst.. 
Dr  Neil  McLeod,  youngest  son  of  Noil  McLeod,  J.P.,  The  Friars, 
EttriekRoad,  Edinburgh,  aged  34  years. 

Payne.— On  the  21st  inst.,  at  76,  Onslow  Gardens,  South  Kensington. 
S.W., Surgeon-General  Arthur  James  Payne,  M.D.,  I.M.S.,  ret.,  in 
his  89th  year.  _ 


DIARY  FOR  TIIE  WEEK, 


MONDAY. 

Royal  Society  of  Medicine: 

Section  of  Odontology,  8  p.m.  —  Annual  General 
Meeting.  Casual  Communication  :  -  Mr.  J.  G.  Turner: 
A  Note  on  Ext*action.  Paper: — Mr.  F.  J.  Bennett: 
Recent  Studies  in  Calcification  of  the  Teeth. 

TUESDAY. 

Rontgex  Society,  Cancer  Hospital,  Fulham  Road,  S.W  ,  8.15  p.m.— 
Annual  General  Meeting.  Demonstrations  iu  the 
Electrical  and  Radio-Therapeutic  Department  of  the 
Hospital. 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital, 
Tottenham,  4.15  p.m. — Election  of  officers  1915-16. 
Clinical  meeting. 

Royal  Society  of  Medicine: 

Section  ok  Dermatology,  5  p.m.— Resumed  debate  on 
the  Pemphigoid  Eruptions. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Epidemiology  and  State  Medicine,  8.30  p.m.— 
Paper: — Mr.  Major  Greenwood,  jun.,  Mr.  G.  Udney 
Yule:  Antityphoid  and  Anticholera  Inoculation:  a 
Statistical  Study. 

POST-GRADUATE  COURSES  AND  LECTURES. 

The  following  Post-graduate  Courses  will  be  given  next  week: 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 
North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

[Further  particulars  can  be  obtained  on  application  to  the  Deans 
of  the  several  institutions,  or  in  some  instances  f  rom  our  advertise¬ 
ment  columns J 
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Date.  Meetings  to  be  Held. 


2 

Wed. 

8 

Tues. 

9 

Wed. 

11 

Fri. 

16 

Wed. 

23 

Wed. 

25 

Fri. 

30 

Wed. 

23 

Fri. 

June. 

Kent  Branch,  Tunbridge  Wells,  4.30  p.m.  Tea, 
4  p  m.  ;  Dinner,  7.30  p.m. 

London  :  Organization  Committee,  2  p.m. 

London  :  Medico-Political  Committee,  2  p.m. 

East  Yorkshire  Division,  Annual  Meeting,  Hull 
Royal  Infirmary,  8.15  p.m. 

Conference  of  Local  Medical  and  Panel  Com¬ 
mittees,  Connaught  Rooms,  Great  Queen 
Street,  London,  W.C.,  10  a.m. 

Loudon :  Finance  Committee,  2  p.m. 

Metropolitan  Counties  Branch,  Annual  Meet¬ 
ing,  429,  Strand,  W.C.,  4  p.m. 

London  :  Council. 

Newcastle-on-Tyne  Division,  Annual  Meeting. 

July. 

Annual  Representative  Meeting,  Con¬ 
naught  Rooms,  Great  Queen  Street,  London, 
W.C.,  and  following  days,  if  necessary. 
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NON-PANEL  DOCTORS  AND  NATIONAL  INSURANCE  CERTIFICATES. 


In  order  to.  minimize  as  much  as  possible  the  inconveniences  caused  to  doctors  who  attend  insured  persons 
in  their  private  capacity,  the  Association  has  published  books  of  certificates  which,  it  is  believed,  will  meet 
the  requirements  of  approved  societies,  so  far  as  is  practicable  in  the  case  of  certificates  not  given  under 
the  obligations  of  the  official  medical  certification  rules.  Tiie  form  of  certificate  is  sufficiently  like  the 
official  form  to  remove  many  of  the  difficulties  which  insured  persons  who  have  been  attended  by  private 
doctors  have  had  in  satisfying  the  requirements  of  their  approved  societies,  but  is  sufficiently  distinct  from 
the  official  form  to  show  at  once  that  it  is  being  used  by  a  doctor  who  is  attending  the  patient  in  a  private 
capacity,  that  is  to  say,  either  by  a  doctor  who  is  not  on  a  panel,  or  by  a  panel  doctor  other  than  the  one  on 
whose  list  the  insured  person  is. 

The  Association  has  shown  the  certificates  to  the  Insurance  Commissions  for  England,  Scotland,  and 
Wales,  and  they  raise  no  objection  to  the  issue  of  them  by  the  Association  to  medical  practitioners  for  use 
when  attending  insured  persons  not  being  their  panel  patients,  and  not  being  persons  whom  thev  are 
attending  as  medical  officers  of  institutions  under  Section  15  (4),  or  in  virtue  of  “own  arram>-ements  ”  under 
Section  1 5  (3). 

The  books  are  being  issued  at  cost  price.  They  contain  50  certificate  forms,  and  may  be  obtained 
from  the  Financial  Secretary  and  Business  Manager,  British  Medical  Association,  429,  Strand,  W.C., 
price  6d.  each,  post  free. 


INSURANCE  ACT  COMMITTEE. 

A  meeting  of  the  Insurance  Act  Committee  wTas  held  at 
the  office  of  the  Association  on  Thursday,  May  27tli,  when 
Dr.  J.  A.  Macdonald,  LL.D.,  was  in  the  chair,  and  the  other 
members  present  were: — England  and  Wales  :  Dr.  Olive 
Claydon  (Oldham),  Dr.  E.  R.  Fothergill  (Hove),  Dr.  Major 
Greenwood  (London),  Dr.  R.  Harding  (New  Radnor),  Dr. 

W.  Ainslie  Holiis  (Brighton),  Dr.  I.  W.  Johnson  (Bury), 

Lieutenant-Colonel  Herbert  Jones,  R.A.M.C.(T.)  (Here¬ 
ford),  Dr.  W.  B.  Crawford  Treasure  (Cardiff).  Scotland  : 

Dr.  John  Adams  (Glasgow),  Dr.  John  Hunter  (Edin¬ 
burgh).  Ex  officio  :  Mr.  T.  Jenner  Ycrrall,  LL.D.  (Chair¬ 
man  of  Representative  Meetings),  Dr.  Edwin  Raynor 
(Treasurer). 

Certificates  of  Non-Panel  Doctors. 

It  was  announced  that  the  Commissioners  had  been 
consulted  as  to  the  publication  of  the  new  form  of  certifi¬ 
cates  for  use  when  insured  persons  are  attended  as  private 
patients,  and  were  desirous  that  such  publication  should 
be  made  with  the  particular  form  of  words  as  follows : 

The  British  Medical  Association  lias  shown  the  certificates  to 
the  Insurance  Commissions  for  England,  Scotland,  and  Wales, 
and  they  raise  no  objection  to  the  issue  of  them  by  the  British 
Medical  Association  to  medical  practitioners  for  use  when 
attending  insured  persons  not  being  their  panel  patients,  and 
not  being  persons  whom  they  are  attending  as  medical  officers 
of  institutions  under  Section  15(4),  or  in  virtue  of  “own 
arrangements”  under  Section  15(3). 

It  was  resolved : 

(<z)  That  the  form  of  certificate  and  information  on  the  cover 
of  the  boolcs  be  approved,  subject  to  the  inclusion  of  the 
above  words,  and  an  indication  as  to  where  the  books 
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may  be  purchased  ,  ( b )  that  500  books,  of  50  certificates 
each.be  printed  as  a  first  instalment  and  placed  on  sale 
at  6d.  per  book  post  free ;  and  (c)  that  a  sample  copy  of 
the  certificate  be  forwarded  to  Honorary  Secretaries  of 
Local  Medical  and  Panel  Committees' with  the  next 
circular  letter. 

Treatment  of  Insurance  Patients  Discharged  from 

the  Army. 

It  was  decided  that  the  arrangements  entered  into  in 
the  Renfrewshire  insurance  area"  bo  adopted  as  a  suitable 
method  of  dealing  with  this  matter,  provided  that  the 
doctors  were  informed  by  the  Insurance  Committee  con¬ 
cerned  that  such  arrangements  iu  no  way  prejudice  the 
right  of  free  choice  on  either  side. 

The  War  Emergency. 

Dr.  Yerrall,  as  Chairman  of  the  Special  Committee  of 
Chairmen  of  Standing  Committees,  brought  forward  the 
question  of  the  effect  of  the  general  demand  for  more 
doctors  for  the  army  upon  the  various  civilian  interests 
including  the  Insurance  Act  work,  and  the  Insurance  Act 
Committee  suggested  the  following  for  the  consideration 
of  the  Chairmen’s  Committee  : 

That  the  interests  of  the  army  as.  regards  .medical  officers 
should  be  made  paramount  to  everything  else  at  present;  that 
the  bcottish  plan  of  endeavouring  to  obtain  the  requisite 
number  of  practitioners  for  the  army  by  asking  each  area  to 
provide  the  numerical  proportion  of  practitioners  apparently 
due  from  it  be  extended  to  the  whole  of  the  United  Kingdom 
and  that  the  question  of  whether  the  proportion  provided  bv 
any  particular  area  should  be  reduced  on  account  of  its  creatin'^ 
a  possibly  dangerous  deficiency  of  doctors  for  civilian  work 
should  be  left  to  be  safeguarded  by  the  local  profession  who  best 
know  the  requirements  of  the  area. 


282 


meetings  of  branches  and  divisions. 
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Nurses  as  Sick  Visitors. 

In  consequence  of  corespondence  ifc  was  decided  to  make 
representations  to  the  Queen  Victoria  Jubilee  Institute  for 
Nurses  to  the  effect  that  the  employment  of  nurses  in 
uniform  as  sick  visitors  for  approved  societies  was 
detrimental  to  the  best  interests  of  nurses: 

(a)  Because  such  a  system  will  tend  to  cause  confusion  in  the 
minds  of  the  public,  and 

(b)  Because  the  function  of  a  nurse  and  sick  visitor  are 
essentially  different,  the  former  being  actuated  only  by  a  desire 
for  the  welfare  of  the  patient,  while  the  latter  is  employed 
primarily  in  the  interests  of  the  approved  society. 

Rhymney  Valley  Medical  Association. 

A  letter  was  received  from  the  llhymney  Valley  Medical 
Association  expressing  thanks  to  the  Committee  for  its 
assistance  and  advice  in  regard  to  certain  legal  proceedings 
which  had  been  settled  in  a  manner  satisfactory  to  the 
local  profession. 

Attendance  on  Soldiers  on  Furlough. 

The  question  of  medical  attendance  on  soldiers  on  fur¬ 
lough  was  again  discussed  (Supplement,  March  13th,  p.  89, 
and  27tli,  p.  110),  together  with  correspondence  with  the 
Insurance  Commissioners  and  a  letter  sent  to  the  War 
Office.  The  Insurance  Commission  stated  that  it  was  per¬ 
missible  for  a  soldier  on  furlough  to  call  in  a  civil  medical 
practitioner  provided  that  he  was  not  within  two  miles  of 
a  military  hospital,  and  that  this  superseded  the  arrange¬ 
ments  described  in  Army  Form  O.  1667.  The  War  Office 
had  replied  to  the  Committee’s  letter  referring  to  the 
inability  of  certain  civilian  medical  practitioners  to  obtain 
fees  for  attendance  on  soldiers  on  furlough,  stating  that 
inquiries  would  at  once  be  made  regarding  the  claims 
of  the  practitioners  specifically  referred  to,  and  asking  the 
Association  in  future  to  instruct  practitioners  to  send  their 
claims  to  the  Deputy  Director  of  Medical  Services  of  the 
Command  in  which  they  were  resident.  It  was  reported 
that  those  practitioners  whose  cases  had  been  brought 
specifically  to  the  notice  of  the  War  Office  had  now 
received  payment  of  their  accounts,  and  had  thanked  the 
Association  for  its  help. 

Drug  Tariff. 

In  regard  to  the  representations  made  to  the  Chairman 
of  the  Joint  Committee  of  Insurance  Commissioners 
objecting  on  behalf  of  the  Association  to  the  Special  Drug 
Fund  being  used  for  the  purposes  of  a  special  grant  to 
chemists  in  those  areas  where  the  discount  had  been 
greatest  during  the  last  two  years,  the  reply  received 
stated  that  Mr.  Montagu  was  satisfied  that  the  proposed 
application  of  the  moneys  contained  in  the  fund  could 
not  be  regarded  as  outside  the  intentions  of  Parliament 
in  voting  those  grants.  It  was  resolved  to  address  a 
further  communication  to  Mr.  Montagu  as  to  the  correct¬ 
ness  of  the  statement  in  his  communication  of  May  12tli 
that  the  1913-14  grants  were  for  contributing  “  towards 
the  cost  of  drugs  where  epidemics  or  other  abnormal 
conditions  have  caused  an  excessive  demand  upon  the 
funds  available  for  this  purpose  ”  in  view  of  the  fact 
that  in  the  1915-16  Civil  Service  Estimates  in  the  note 
relating  to  the  same  grant  the  word  “  sickness  ”  occurred 
between  the  words  “  abnormal  ”  and  “  conditions.” 

Reduction  of  Clerical  Work  of  Practitioners  during 

the  War. 

The  Medical  Secretary  reported  the  result  of  a  con¬ 
versation  with  the  Chairman  of  the  English  Insurance 
Commission  concerning  the  representations  made  by  the 
Committee  in  accordance  with  the  decision  of  the 
meeting  on  April  15th  (Supplement,  May  1st,  p.  154). 
It  was  resolved  to  inform  Sir  Robert  Morant  that  the 
Committee  proposed  to  lay  the  question  of  whether  it 
was  advisable  to  ask  for  a  suspension  of  insurance 
medical  records  during  the  war,  before  the  forthcoming 
conference  of  representatives  of  Panel  and  Local  Medical 
Committees,  and  that  there  was  in  the  meantime  no  desire 
to  press  for  an  answer. 

Medical  Referees. 

It  was  resolved  to  recommend  the  Council  to  report  to 
the  Representative  Body  that,  having  had  reports  as  to 
the  working  of  the  resolution  in  favour  of  a  minimum  fee 
of  10s.  6d.  for  the  work  of  medical  referees,  the  Council  is 
of  opinion  that  the  whole  subject  needs  careful  recon¬ 
sideration. 


Jttfefiiujsof  Dnutcljrs  anti  Rilnsians. 


BORDER  COUNTIES  BRANCH: 
Dumfries  and  Galloway  Division. 


The  annual  general  meeting  of  the  Division  was  held  in 
the  Dumfries  Infirmary  on  May  25tli,  when  Dr.  Chalmers 
was  in  the  chair. 

War  Emergency. — A  letter  was  read  from  the  D.D.M.S. 
Scottish  Command,  regretting  his  inability  to  be  present 
at,  or  to  send  a  representative  to,  the  previous  meeting 
owing  to  pressure  of  clerical  work. .  A  further  communica¬ 
tion  from  the  Scottish  Secretary  was  read  relevant  to  the 
proportion  of  medical  men  to  be  provided  by  the  Division 
for  whole-time  military  service,  and  a  list  of  men  serving 
in  the  army,  either  iu  the  R.A.M.C.  or  in  the  ranks  was 
sent  to  him  as  follows : 


R.A.M.C. 

Dr.  J.  Saffley,  Annan. 

Dr.  G.  R.  Livingston,  Dumfries. 
Dr.  Millar,  Sanquhar. 

Dr.  C.  J.  Tisdale,  Dumfries. 
Dr.  Moves,  Dumfries. 

Dr.  D.  C.  Welsh,  Castle 
Douglas. 

Dr.  D.  Smith,  Creetown. 

Dr.  G.  Scott,  Ruthwell. 

Dr.  F.  W.  Mackenzie,  Locker¬ 
bie. 

Dr.  J.  Dawson,  Newton 
Stewart. 

Dr.  R.  Carruthers,  Portrack, 
Dumfries. 


Combatant. 

Colonel  P.  M.  Kerr,  Dumfries. 
Private  W.  D.  Chambers, 
Dumfries, 

Captain  J.  J.  Dykes,  Dumfries. 
Captain  E.  S.  Forde,  Castle 
Douglas. 

Lieutenant  W.  Murdoch, 
Annan. 


Election  of  Officers.  —  The  following  officers  were 
elected : 


Chairman :  Dr.  Chalmers. 

Secretary  and  Representative  :  Dr.  J.  D.  Robson. 

Executive  Committee  :  Drs.  Easterbrook,  Sanders,  Reid, 
McLaughlan. 

Representative  on  Branch  Council :  Drs.  Ross,  Martin,  Scott. 

Annual  Report  of  Central  Council. — The  recommenda¬ 
tions  and  Report  of  Council  were  Tiext  considered,  and  the 
Representative  was  instructed  to  oppose  Motion  25  (see 
Journal),  also  to  oppose  85  (p.  185),  as  being  contrary  to  a 
resolution  passed  by  the  Division  on  May  15th,  1914, 
where  contracts,  as  pertaining  to  juvenile  societies,  were 
not  to  be  entered  into  at  less  than  8s.  6d.  per  annum, 
inclusive  of  medicine,  with  free  choice  of  doctor.  Other 
recommendations  were  dealt  with,  and  the  Representative 
instructed  as  to  voting. 

Good  Wishes  to  Colonel  Kerr. — It  was  unanimously 
agreed  to  convey  to  Colonel  Kerr,  O.C.  1  /5th  K.O.S.B.,  the 
good  wishes,  for  the  welfare  and  godspeed  of  the  officers 
and  men  under  his  charge,  from  the  members  of  the 
Division. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at  Weymouth 
on  May  19th,  Mr.  II.  H.  Du  Boulay,  President,  in  the 
chair. 

Annual  Reports. — Dr.  Fowler  presented  the  annual 
report  of  the  Branch  for  the  year  ending  December  31st, 
which  showed  that  the  total  membership  was  199,  as 
against  250  in  the  previous  year.  The  financial  statement 
showed  a  balance  in  hand  of  £50  10s.  The  Branch 
Council  regretted  a  diminution  in  membership  of  the 
Branch,  which  was  largely  due  to  the  resignation  of  many 
members  who  had  retired  from  practice.  The  necessity 
for  the  existence  of  the  Association  had  been  clearly 
demonstrated  by  the  war  emergency,  in  which  it  had  been 
able  to  give  invaluable  help  to  the  Government.  The 
Branch  Council  pointed  out  that  membership  of  the  Asso¬ 
ciation  afforded  help  and  support  to  the  members.  Dr. 
James  Miller,  Honorary  Secretary,  presented  the  report 
of  the  West  Dorset  Division,  which  showed  a  balance  in 
hand  of  £3  13s.  2d.  Three  meetings  of  the  Division  were 
held,  with  an  average  attendance  of  seventeen.  Dr. 
Eleanor  Bond  read  the  report  of  the  Bournemouth  Divi¬ 
sion,  the  accounts  of  which  showed  a  balance  of  £2  12s.  6d. 
Two  meetings  of  the  Division  ouly  were  held,  the  average 
attendance  being  twenty.  On  the  motion  of  the  President, 
the  reports  were  received  and  directed  to  be  entered  on  the 
minutes. 

President's  Address. — The  President  elect,  Dr.  C.  D. 
MuspratTj  on  taking  the  chair,  expressed  the  thanks  of 
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the  Liancli  for  the  hospitality  of  the  "Weymouth  members 
who  entertained  them  to  luncheon  and  tea,  and  then  gave 
an  address  “  On  some  cases  of  interest.”  At  its  conclusion 
a  hearty  vote  of  thanks  to  the  President  was  proposed  by 
H.  H.  Da  Boulay,  and  carried  by  acclamation. 

Next  Meeting.— On  the  motion  of  Mr.  C.  Edwards 
seconded  by  Mr.  Marsh,  it  was  decided  that  the  next 
meeting  should  be  held  at  Sherborne  during  the  first  week 
in  July. 

TTur  Emergency.— Dr.  Simmons  proposed  and  Dr. 
Johnson  qmyth  seconded  the  following  motion : 

That,  while  this  meeting  is  anxious  to  assist  the  Government 
in  the  war  emergency,  it  is  of  opinion  that  many  questions 
ot  organization  and  detail  require  negotiation  with  the 
Government  in  order  to  make  full  use  of  the  local  profes- 
sion  for  hospital  and  part-time  service,  and  to  facilitate  the 
enlistment  of  whole-time  men,  and  that  the  special  War 
Committees  of  the  Association  should  obtain  reports  from 
the  officers  of  the  Divisions  as  to  the  character  and  con¬ 
dition  of  military  services  demanded  and  offered  in  their 
areas. 

Dr.  Parsons,  a  visitor,  said  that  a  good  deal  of  hardship 
and  injustice  would  be  removed  if  the  senior  members  of 
the  profession  were  given  appropriate  rank.  Dr.  Saunder- 
son  W  ells  suggested  that  recognition  should  be  given  by 
the  Government  to  civilian  practitioners  who  are  doing 
Government  work.  Dr.  Hyla  Greves  supported  the 
resolution,  which  was  carried. 

Election  of  Officers. — The  following  were  elected  the 
Branch  Council  for  1915-16  : 

President:  Dr. C.  D.  Muspratt. 

Vice-Presidents :  Dr.  V.  Milner,  Mr.  H.  C.  Unwin. 

Past-President :  Mr.  H.  H.  Du  Boulav. 

Secretaries  :  Dr.  F.  Fowler,  Mr.  P.  A'.  Ross. 

Elected  by  Bournemouth  Division  :  Dr.  Alexander,  Dr.  Bottom¬ 
ry,  Mr.  Forster,  Dr.  Haylock,  Dr.  Milner,  Mr.  Montgomery, 
Dr.  Simmons,  Mr.  Spinks,  Dr.  Willans,  Dr.  Johnson  Smyth, 
Dr.  Eleanor  Bond. 

Elected  by  1  Vest  Dorset  Division  :  Dr.  Macdonald,  Dr.  Morrice, 
Mr.  Unwin,  Dr.  Whittingdale,  Lieutenant-Colonel  Decimus 
Curme,  Dr.  W.  Miller. 


DUNDEE  BRANCH. 

The  annual  meeting  of  the  Dundee  Branch  was  held  in 
University  College,  Dundee,  on  May  27th,  when  Dr.  G.  A. 
Pirie  was  in  the  chair. 

Model  Buies. — The  model  rules  were  adopted  as  the 
rules  of  the  Branch. 

Election  of  Officers. — The  following  were  appointed  : 

President :  G.  A.  Pirie. 

President-elect :  A.  B.  Dalgetty. 

Vice-Presidents  :  H.  C.  Colman,  J.  E.  Taylor. 

Council:  J.  Strathearn,  G.  A.  Rorie,  Emily  C.  Thomson, 
G.  A.  Peterkin,  A.  D.  Yule,  H.  Hoile,  with  the  Chairman  and 
Secretary  of  the  Dundee,  and  the  Secretaries  of  the  Forfar¬ 
shire  and  Arbroath  Local  Medical  Committees. 

Secretaries  :  R.  C.  Buist,  J.  Martin  Smith. 

Treasurer  :  D.  M.  Greig. 

Bepresentative :  C.  S.  Young,  the  Council  being  authorized  to 
appoint  a  deputy  if  need  be. 

Matters  Beferred  to  Divisions. — The  agenda  of  the 
Annual  Representative  Meeting  were  considered,  and  the 
recommendations  of  Council  approved  on  (a)  fees  for 
juveniles,  ( b )  fees  for  examination  for  life  assurance,  (c) 
salaries  of  assistant  asylum  medical  officers. 

War  Emergency. — The  Secretary  reported  that  twenty- 
six  members  of  the  Branch  were  on  whole-time  duty  and 
twenty  of  the  non-members,  and  that  ten  members  offered 
part-time  service  equal  to  twenty-four  hours.  The  area 
was  expected  to  furnish  further  sixteen  men  for  whole¬ 
time  duty. 

Ethical  Bales. — The  proviso  that  the  Branch  Council 
should  act  as  the  Ethical  Committee  was  rescinded. 


TT  ar  Emergency.— -A  well  represented  meeting  of  the 
profession  resident  in  the  area  subsequently  held  was 
addressed  by  Colonel  Harrison  and  Major  Galloway  as 
representative  of  the  Mar  Office.  Certain  facts  were  laid 
before  the  meeting  emphasizing  the  requirements  of  the 
military  medical  service.  At  the  same  time  very  slight 
encouragement  was  held  out  by  the  speakers  as  to  the 
employment  of  part-time  medical  officers  and  as  to  the 
employment  of  practitioners  over  the  age  of  40. 

NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH: 

Ross  and  Cromarty  Division. 

The  annual  meeting  of  the  Division  was  held  in  the  Ross 
Memorial  Hospital,  Dingwall,  on  May  28fcli,  when  Dr.  Ross 
(Tain),  President,  was  in  the  chair. 

Matters  Bef erred  to  Divisions.— The  Council’s  report  on 
the  question  of  fees  for  treatment  of  juvenile  members  of 
friendly  societies  (Supplement  to  the  British  Medical 
Journal  of  March  20tli)  was  not  approved,  the  Division 
taking  the  view  that  the  interests  of  rural  members  of  the 
Association  were  neglected  by  the  Council.  The  Secretary 
was  asked  to  draw  the  attention  of  the  Medical  Secretary 
to  their  complaint,  and  to  point  out  that  in  all  recent 
reports  the  position  and  special  needs  of  rural  members 
were  only  considered  as  an  afterthought,  with  the  result 
that,  as  in  the  ease  of  the  National  Insurance  Act,  rural 
members  of  the  Association  suffered  great  injustice  as 
compared  with  urban  members.  The  Secretary  was  also 
instructed  to  lay  the  complaint  before  the  Representative 
of  the  Division  for  the  Representative  Meeting,  and  to 
have  the  matter  brought  before  the  next  meeting  of  the 
Branch. 

.  The  report  of  the  Council  upon  fees  for  medical  exami- 
tion  for  life  insurance  was  approved. 

Belgian  Doctors'  and.  Pharmacists'  Belief  Fund.— The 
contribution  of  the  Division  to  the  Belgian  Doctors  Relief 
Fund  was  considered  satisfactory. 

Insurance  Act. — Correspondence  between  the  Secretary 
and  the  Scottish  Insurance  Commissioners  was  read  and 
approved. 

War  Emergency. — A  letter  was  read  from  the  Medical  Sec¬ 
retary  as  to  the  war  emergency.  The  Division  expressed  the 
view  that,  while  it  was  almost  impossible  for  rural  members 
to  give  “whole-time”  service,  much  more  use  could  be 
made  of  their  willingness  to  give  “part-time”  service  than 
was  at  present  being  done.  The  Division  further  expressed 
the  hope  that  in  any  scheme  of  compulsory  medical  service 
the  special  needs  and  difficulties  of  rural  members,  both 
from  the  point  of  view  of  the  public  and  the  medical  men, 
would  be  kept  in  view  bj^those  in  authority.  The  Secre¬ 
tary  was  asked  to  draw  the  attention  of  the  Medical 
Secretary  to  this  matter. 

Annual  Beport. — The  annual  report  was  read  and 
approved. 

Election  of  Officers. — The  following  office-bearers  were 
elected  for  the  coming  year  : 

Chairman  :  J.  Pender  Smith,  M.B.,  Dingwall. 

Vice-Chairman  :  Hugh  Ross,  M.B.,  Tain. 

Honorary  Secretary  :  E.  K.  Mackenzie,  M.D.,  Tain. 

Bepresentativesfor  Bepresentative  Meeting ;  J.  Munro  Moir,  M.D., 
Inverness. 

Bepresentative  on  Branch  Council:  J.  Pender  Smith,  MB 
Dingwall. 

Executive  Committee:  John  Cameron,  M.B.,  Hugh  Ross  M  B 
W.  W.  N.  Knox,  L.R.C.P .  and  S.Edin.,  W.  McLean,  M.B.,  J.  P.’ 
Smith,  M.B.,  J.  A.  Somerville,  M.B. 

Totes  of  Thanhs. — The  Chairman  and  Secretary  were 
thanked  for  their  services  during  the  past  year. 

STAFFORDSHIRE  BRANCH: 


METROPOLITAN  COUNTIES  BRANCH: 
Lambeth  Division. 

The  annual  meeting  of  the  Lambeth  Division  was  held  on 
May  28th  at  the  Bethlem  Royal  Hospital. 

Election  of  Officers.— The  following  were  elected: 

Chairman  :  Dr.  Harvey  Norton. 

Vice-Chairman:  Dr.  F.  H.  Lane. 

Bepresentative  at  Bepresentative  Meetings:  Dr.  J.  C.  Y. 
Denning. 

Secretary  :  Dr.  T.  H.  Parkes  Peers. 

Bepresentative  at  Branch  Council :  Dr.  Moran. 

Committee  :  Drs.  A.  R.  French,  A.  R.  Moore,  E.  W.  Herrington, 
G.B.  Scott,  G.  R.  Elwin,  A.  G.  Everard,  P.  D.  Pywell,  F.  O. 
Stoker,  D.  McCarthy,  S.  S.  Brook,  J.  Stoker,  T.  Huston. 


South  Staffordshire  Division. 

The  annual  meeting  of  the  Division  was  held  at  Wolver¬ 
hampton  on  May  20tli,  at  8  p.m.,  when  Mr.  J.  A.  Wolverson 
was  in  the  chair. 

School  Medical  Of  iter. — -The  Honorary  Secretary 
reported  that  Dr.  Badger,  the  school  medical  officer,  had 
now  been  granted  leave  of  absence  to  take  up  a  commission 
for  the  duration  of  the  war,  and  that  his  salary  had  been 
increased  to  £400  per  annum,  rising  by  annual  increments 
of  £25  to  £500. 

Election  of  Officers—  The  following  officers  were  elected 
for  1915-16 : 

Chairman  :  Dr.  J.  A.  C'odd. 

Vice-Chairman  :  Mr.  J.  A.  Wolverson. 

Honorary  Secretary  :  Dr.  H.  C.  Mactier. 
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Representative  in  Representative  Meetings :  Dr.  H.  C.  Mactier. 

Representatives  on  Branch  Council :  Dr.  Ridley  Bailey,  Dr.  J.  A. 
Codd,  and  Dr.  T.  C.  Craig. 

Six  Members  of  Executive  Committee  :  Mr.  W.  F.  Cholmeley, 
Dr.  E.  H.  Coleman,  Mr.  E.  Deanesly,  Dr.  T.  H.  Galbraith, 
Dr.  D.  Mann,  and  Er.  W.  L’E.  Mathews.  Dr.  H.  Malet,  as 
President-elect  of  the  Branch,  is  also  a  member  of  the  Executive 
Committee  ex  officio. 

Medical  Attendance  on  Dependants  of  Soldiers  and 
Sailors. — The  following  recommendation  of  the  Executive 
Committee  was  passed  unanimously,  but  in  view  of  the 
action  of  the  Branch  Council  in  this  matter,  the  Honorary 
Secretary  was  instructed  to  send  the  resolution  to  the 
local  branch  of  the  Soldiers’  and  Sailors’  Association  only : 

That  the  South  Staffordshire  Division  call  the  attention  of 
the  Committees  in  charge  of  giving  out  prescription  books 
to  the  dependants  of  soldiers  and  sailors  to  the  fact  that 
such  books  are  only  to  be  given  when  the  recipients  are 
unable  to  pay  for  medical  attendance,  and  that  the  doctors 
have  the  right  to  challenge  in  any  case  where  the  patient 
is  considered  in  a  position  to  pay. 

TFar  Emergency. — The  War  Emergency  was  considered, 
and  the  Honorary  Secretary  was  instructed  to  write  to 
the  D.D.M.S.  at  York,  pointing  out  that  as  seventeen 
members  of  the  profession  were  already  serving  with  the 
forces,  no  more  could  give  whole-time  service,  but  that  the 
Division  -was  willing  to  give  any  service  in  its  power,  such 
as  the  examination  of  recruits  and  the  staffing  of  a 
military  hospital  should  one  be  formed  at  Wolverhampton. 
A  meeting  of  the  executive  will  be  called  to  consider  the 
reply. 

Vote  of  Thanhs. — Dr.  J.  A.  Codd  then  took  the  chair, 
and  moved  a  vote  of  thanks  to  Mr.  J.  A.  Wolverson  for  his 
services  as  chairman  during  the  past  year ;  this  was 
seconded  by  Dr.  Ridley  Bailey,  and  carried  with  acclama¬ 
tion.  Mr.  J.  A.  Wolveeson  suitably  replied. 


^Association  jtokers. 


ANNUAL  REPRESENTATIVE  MEETING,  1915. 

DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  W.C.,  on  Friday,  July  23rd,  1915,  and 
following  days  as  may  be  required. 

RETURN  OF  REPRESENTATIVES. 

Honorary  Secretaries  of  Divisions  who  have  not  yet 
forwarded  to  the  Head  Office  the  names  and  addresses, 
and  dates  of  election,  of  the  Representatives  appointed  by 
their  Constituencies  for  1915-16,  are  asked  to  forward  me 
these  particulars  by  the  earliest  possible  date.  Under  the 
By-laws  Representatives  must  be  elected  not  more  than 
nine  months  nor  less  than  four  weeks  before  the  Annual 
Representative  Meeting,  and  their  names  must  be  notified 
to  the  Head  Office  by  at  latest  July  2nd.  A  Representative 
can  if  necessary  be  elected  and  instructed  at  one  and  the 
same  meeting  of  the  Constituency. 

By  Order, 

Alfred  Cox,  Medical  Secretary . 

May  19th,  1915. 

QUARTERLY  MEETING  OF  COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  June  30tli,  in  the  Council  Room,  429,  Strand, 
London,  W.C.,  at  2  o’clock  in  the  afternoon. 

By  order, 

Gdy  Elliston, 

Financial  Secretary  and  Business  Manager. 

June  1st,  1915. 


BR  ANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Nuneaton  and  Tamworth,  and 
Coventry  Divisions.— Drs.  L.  E.  Price  (Hazelmere,  Coton 
Road,  Nuneaton)  and  W.  H.  Loman  (Norton  House,  Coventry), 
Honorary  Secretaries,  give  notice  that  a  meeting  of  the  con¬ 
stituency  of  the  Nuneaton  and  Tamworth,  and  Coventry 
Divisions  will  be  held  on  Friday,  June  11th,  at  4  p.m.,  at  the 


Coventry  and  North  Warwickshire  Hospital,  to  elect  and 
instruct  Representative  for  the  forthcoming  Representative 
Meeting. 


East  York  and  North  Lincoln  Branch  :  East  Yorkshire 
Division. — Mr.  H.  L.  Evans,  Honorary  Secretary  (101,  Prince’s 
Avenue,  Hull),  gives  notice  that  the  annual  meeting  of  the  East 
Yorkshire  Division  will  be  held  on  Friday,  June  lltli,  at 
8.15  p.m.,  in  the  Hull  Royal  Infirmary.  Business:  To  elect 
officers ;  to  receive  the  report  of  the  Executive  Committee;  to 
transact  any  other  business  which  is  proper  to  annual 
meetings. 


Metropolitan  Counties  Branch.— Dr.  R.  E.  Crosse  and 
Mr.  N.  Bishop  Harman  (Honorary  Secretaries)  give  notice  that 
the  annual  general  meeting  of  the  Branch  will  he  held  at  429, 
Strand,  W.C.,  on  Friday,  June  25th,  at  4p.m.  The  business  will 
he:  (1)  Report  of  scrutineers  as  to  the  election  of  new  officers. 
(2)  The  annual  reports  of  council  and  of  Representatives 
of  the  Branch  on  the  Central  Council.  (3)  Alteration  of 
Rule  19  b  by  the  insertion  of  the  words  “  and  adopt  (with  or 
without  amendment)  ”  after  the  words  “  To  receive  ”  so  that 
the  rule  shall  read  as  follows :  19.  In  addition  to  the  ordinary 
business  of  any  ordinary  general  meeting,  the  business  of  the 
annual  meeting  shall  he  :  To  receive  the  report  of  the  election 
of  new  officers;  (b)  to  receive  and  adopt  (with  or  without 
amendment)  the  annual  report  of  the  council  on  the  affairs  of 
the  Branch,  and  the  annual  financial  statement;  (c)  to  receive 
the  annual  report  of  the  Representatives  of  the  Branch  on  the 
Central  Council  of  the  Association ;  ( d )  to  make  new  rules,  or 
alter  or  repeal  existing  rules.  (4)  President’s  address :  Side¬ 
lights  on  the  Practice  of  Medicine  in  the  Past  from  Early 
English  Literature. 


North  of  England  Branch:  Newcastle-upon-Tyne  Divi¬ 
sion. — Mr.  David  Ranken,  Honorary  Secretary  (23,  Ridley 
Place,  Newcastle-upon-Tyne)  gives  notice  that  the  annual 
meeting  of  the  Newcastle-upon-Tyne  Division  will  be  held  on 
AVednesday,  June  30th,  1915. 


South  Midland  Branch.— Dr.  E.  Harries-Jones,  Honorary 
Secretary  (16,  Castilian  Street,  Northampton),  gives  notice  that 
the  annual  meeting  of  the  South  Midland  Branch,  which  was 
to  have  been  held  towards  the  end  of  June,  1915,  at  High 
Wycombe,  under  the  presidency  of  Dr.  L.  W.  Reynolds,  has,  by 
the  expressed  wish  of  the  President,  been  postponed  sine  die  on 
account  of  the  war. 


South  Midland  Branch  :  Buckinghamshire  Division.— 
Dr.  A.  E.  Larking,  Honorary  Secretary  (Castle  Street,  Bucking¬ 
ham),  gives  notice  that  the  annual  meeting  of  the  Buckingham¬ 
shire  Division  will  he  held,  by  the  kind  invitation  of  Dr.  Shaw, 
at  the  King’s  Head  Hotel,  Aylesbury,  on  Tuesday,  June  8th,  at 
3  p.m.  The  committee  will  meet  at  2.39  p.m.  previous  to  the 
meeting. 


Staffordshire  Branch.— Dr.  Harold  Hartley,  Honorary 
General  Secretary  (Basliford,  Stoke-on-Trent),  gives  notice  that 
the  forty-second  annual  meeting  of  the  Branch  will  be  held  at 
the  George  Hotel,  Lichfield,  on  Thursday,  June  24th,  at5. 15  p.m.., 
when  an  address  will  be  delivered  by  the  President-elect, 
Dr.  F.  M.  Rowland.  Agenda  :  Correspondence.  Report  of  the 
Council.  Financial  statement.  Election  of  officers  for  the 
ensuing  year — President-elect,  Secretary,  and  Treasurer.  To 
decide  the  place  of  the  next  annual  meeting.  Address  by  the 
President.  Members  have  the  privilege  of  introducing  friends. 
Dinner  at  6.30  p.m. ;  charge  5s. 


Surrey  Branch. — Mr.  Cecil  P.  Lankester,  Honorary  Secre¬ 
tary  (1,  Rectory  Place,  Guildford),  gives  notice  that  the  second 
annual  meeting  of  the  Surrey  Branch  will  he  held  on  Thursday, 
July  1st,  at  4  p.m.,  at  the  Head  Offices,  429,  Strand.  Agenda: 
In  addition  to  the  business  of  an  ordinary  meeting,  (1)  to 
receive  the  report  of  the  election  of  officers  for  1915-16,  wTho  will 
thereupon  take  office ;  (2)  to  receive  the  annual  report  and 
financial  statement.  There  will  be  no  social  function  this  year. 


WAR  EMERGENCY. 

EDINBURGH. 

The  Edinburgh  and  Leith  Division  of  the  British  Medical 
Association  has  issued  a  circular  to  medical  practitioners 
in  the  district  inquiring  whether  they  are  willing  to  give 
whole  or  part  time  services  in  the  present  emergency. 
Those  practitioners  accepted  for  whole-time  service  are 
advised,  in  making  arrangements  for  their  practices  during 
their  absence,  to  peruse  carefully  the  circular  issued  by  the 
Scottish  Medical  Emei-gency  Committee,  copies  of  which 
can  be  obtained  from  the  Convener  of  the  Committee, 
Royal  College  of  Physicians,  9,  Queen  Street,  Edinburgh. 

HARROW. 

At  a  recent  meeting  of  the  practitioners  resident  in  the 
Harrow  Division,  the  following  resolution  was  passed  : 

That  the  War  Emergency  Committee  of  the  Branch  be  asked 
to  ascertain  whether  the  D.D.M.S.  of  the  Eastern  Command 
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could  utilize  the  services  of  twelve  civilian  doctors  who 
might  be  prepared  to  offer  for  a  period  of  one  month  each  in 
rotation.  Such  an  offer  practically  amounting  to  the  offer 
of  one  civilian  doctor  for  whole-time  service  for  one  vear  to 
undertake  the  ordinary  routine  duties  of  military  work  or 
military  hospital. 

The  War  Emergency  Committee  submitted  a  copy  of 
the  resolution  to  the  D.D.M.S.  Eastern  Command,  Horse 
Guards,  Whitehall,  who  replied  that  the  A.D.M.S.  Wool¬ 
wich  District  could  make  use  of  the  twelve  civilian  doctors 
of  the  Harrow7  Division  wrko  had  offered  their  services  for 
a  month  each  in  rotation,  and  requested  the  Secretary  of 
the  Division  to  place  himself  in  direct  communication  with 
the  A.D.M.S.  of  the  Woolwich  District. 


LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 


LONDON. 

Panel  Committee. 

Alleged  Excessive  Prescribing. 

A  special  meeting  of  the  London  Panel  Committee  was 
held  on  June  1st  to  consider  a  report  by  the  Pharmacy 
Subcommittee  urging  the  necessity  for  limiting  the  time 
and  money  expended  on  inquiries  at  the  request  of  the 
Pharmaceutical  Committee  under  Article  40  of  the  Medical 
Benefit  Regulations,  1913,  into  allegations  of  excessive 
prescribing  by  practitioners  on  the  panel.  The  Sub¬ 
committee  said  that  the  Panel  Committee  had  done  its 
utmost  to  deal  with  the  representations  of  the  Pharma¬ 
ceutical  Committee  without  raising  objections  which 
might  reasonably  have  been  preferred.  In  respect  of  a 
period  of  eighty  days  from  April  12tli  to  June  30tli,  1914, 
175,000  prescriptions,  representing  over  .£10,000,  had  been 
submitted,  and  the  Pharmaceutical  Committee  would 
shortly  make  representations  in  respect  of  500  prescrip¬ 
tions  dated  from  January  1st  to  April  12th,  1914.  Repre¬ 
sentations  in  respect  of  the  remainder  of  last  year  might 
soon  be  expected  ;  and,  meanwhile,  prescriptions  for  1915 
would  be  accumulating.  The  Pharmacy  Subcommittee 
urged  the  impossibility  of  examinations  being  made  by 
the  Panel  Committee  over  periods  as  short  as  one  month, 
since  the  number  of  investigations  would  then  be  tw7elve 
times  as  great  as  it  would  be  if  a  yearly  period  w7ere 
taken.  If  the  period  w7ere  quarterly,  and  the  number 
of  practitioners  involved  were  500,  it  wrould  be  neces¬ 
sary  to  conduct  2,000  separate  investigations,  and  it 
had  been  recently  decided  that  each  practitioner  had 
the  right  to  be  heard  by  the  wdiole  Committee.  Apart 
altogether  from  the  feasibility  of  undertaking  so  many 
inquiries,  it  was  impossible  for  the  Panel  Committee  to 
bear  the  financial  burden.  The  cost  of  dealing  with  2,000 
bundles  of  1,500  prescriptions  would  be  £3,750.  The 
Subcommittee  recommended  that  the  bodies  concerned  be 
informed  that,  in  view  of  the  circumstances  described 
above,  the  Panel  Committee  give  formal  notice  that  it 
would  limit  the  time  and  money  spent  on  these  investiga¬ 
tions  ;  that  it  would  only  deal  with  a  certain  number  of 
prescriptions  each  quarter;  and  that  the  Pharmaceutical 
Committee  be  informed  that,  in  view  of  the  difficulty  of 
testing  the  explanations  of  practitioners  in  respect  of 
prescriptions  remotely  dated,  the  Panel  Committee  would 
always  select  the- most-  recent  cases  for  examination; 
further,  that  it  be  suggested  that  the  prescriptions  for  1915 
should  now  be  proceeded  with  in  view  of  the  importance 
of  dealing  promptly  with  any  tendency  to  excessive 
prescribing. 

The  Committee  decided  to  adopt  this  course,  and  to  fix 
50  separate  investigations  as  the  number  it  would  be 
possible  to  deal  with  at  present  in  a  period  of  three 
months. 

A  report  was  also  presented  as  to  the  arrangements 
under  which  the  Panel  Committee  has  united  with  the 
Insurance  Committee  and  the  Pharmaceutical  Committee 
for  the  examination  of  prescriptions,  and  has  contributed 
£800  towards  the  cost.  The  Pharmaceutical  Subcommittee 
recommended  that  this  arrangement  be  discontinued  on 
the  ground  that  the  most  important  part  of  the  examina¬ 
tion  had  to  be  made  in  the  Panel  Committee’s  office,  and 
that  the  mere  arithmetical  checking  was  the  duty  of  the 
Insurance  Committee,  and  the  Panel  Committee  was  not 
liable  for  a  contribution.  It  was  also  urged  that  the  value 
of  the  statistics  depended  on  the  promptitude  with  which 


they  were  prepared  and  that  continuous  examination 
throughout  the  year  was  essential  to  secure  economy  in 
prescribing.  The  Subcommittee  suggested  that  every 
practitioner  on  the  panel  should  be  informed  monthly  of 
the  average  cost  of  his  prescriptions',  and  that  no  useful 
purpose  was  served  by  conveying  information  on  this  point 
more  than  a  year  after  the  prescriptions  were  written. 

The  Committee  decided  to  give  notice  of  its  intention  to 
withdraw  from  the  joint  arrangement  on  December  31st, 
1915. 

The  War  Emergency. 

Dr.  R.  J.  F arman  proposed  that  a  Subcommittee  be 
empowered  to  assist  practitioners  desiring  to  offer  their 
services  to  the  military  authorities,  to  approach  other 
bodies  concerned,  and  to  draw  up  a  scheme.  Dr.  Farman 
commended  the  Sunderland  scheme,  by  which  practitioners 
on  the  panel  made  themselves  jointly  responsible  for  the 
treatment  of  persons  on  the  lists  of  practitioners  who  had 
taken  up  military  duties,  and  said  that  a  similar  scheme 
j  might  be  arranged  in  London. 

Dr.  H.  G.  Cowie,  who  seconded,  said  that  the  pressure 
upon  practitioners  who  undertook  work  for  their  colleagues 
would  be  greatly  relieved  if  the  Insurance  Committee 
would  urge  insured  persons  to  be  as  reasonable  as  possible 
in  their  demands.  His  experience  was  that  25  per  cent,  of 
the  calls  made  upon  the  doctor’s  services  by  insured 
persons  were  unnecessary. 

Dr.  Hudson  expressed  a  preference  for  the  Dundee 
method,  by  which  the  patients  of  a  doctor  at  the  war  were 
treated  at  a  central  clinic,  and  the  temptation  to  transfer 
to  another  practitioner  was  much  reduced.  He  suggested 
that  free  choice  of  doctor  might  be  withheld  for  the  time 
being  from  insured  persons  on  the  list  of  a  doctor  at  the 
front. 

Dr.  Major  Greenwood  thought  that  efforts  in  this 
direction  should  be  co-ordinated.  The  War  Office  had 
approached  the  British  Medical  Association,  and  a  com¬ 
mittee  was  dealing  with  the  matter  for  the  whole  of 
London.  Seeing  that  most  practitioners  on  the  panel  had 
private  patients,  it  seemed  unnecessary  for  one  committee 
to  deal  with  the  position  as  regards  the  insured  persons 
and  another  as  regards  the  private  patients. 

The  Chairman  (Dr.  H.  J.  Cardale)  remarked  that  the 
Panel  Committee  would  naturally  wish  to  offer  its  services 
to  any  committee  undertaking  this  work,  and  the  resolution 
was  then  carried. 

BIRMINGHAM. 

Panel  Committee. 

A  meeting  of  the  Birmingham  Panel  Committee  was  held 
on  May  4tli. 

Conference  with  Approved  Societies. — The  Secretary 
imported  that  since  the  last  meeting  a  deputation  from  the 
Panel  Committee  had  conferred  with  the  representatives 
of  some  of.  the  largest  approved  societies,  and  several 
matters  which  had  recently  given  rise  to  grievance  on  the 
part  of  doctor,  society,  and  patient,  were  adjusted.  It  was 
felt  that  great  benefit  was  likely  to  be  derived  by  all 
parties  from  such  conferences,  and  it  was  arranged  to  hold 
another  at  some  future  date. 

( Excessive  Prescribing .— A  letter  was  read  from  the 
Clerk  to  the  Insurance  Committee  to  the  effect  that  that 
Committee  approved  of  the  report  of  the  Panel  Committee 
on  this,  subject,  and  would  proceed  to  surcharge  the  sixteen 
practitioners  concerned  and  pay  the  money  so  raised  to  the 
credit  of  the  Drug  Fund. 

BERKSHIRE. 

Local  Medical  Committee. 

The  twenty-ninth  meeting  of  the  Local  Medical  Com¬ 
mittee  was  held  at  the  Royal  Berks  Hospital  on  May  6th. 

Emergency  Set  of  Dressings. — It  was  resolved  that  every 
practitioner  on  the  panel  shall  be  entitled  to  order  per 
annum  up  to  £1  worth  of  such  articles  as  are  on  the 
emergency  list  from  time  to  time  as  he  may  require. 

Medical  Attendance  and  Treatment. — F urther  corre¬ 
spondence  was  read  with  reference  to  the  scheme  prepared  ' 
by  the  Berkshire  Insurance  Committee  under  Articles  21 
(4)  and.  35  (1),  and  it  was  decided  to  inform  the  Insurance 
Committee  that  the  Local  Medical  Committee  sees  no 
reason  to  depart  from  its  resolution  of  March  30th,  1915 
(see  Supplement,  May  15th,  1915,  p.  256). 

Special  Mileage  Grant.— A  letter  was  read  from  the 
Clerk  of  the  Insurance  Committee  stating  that  the  Com¬ 
missioners  were  ready  to  distribute  for  1914  special  mileage 
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grant  to  tlie  amount  of  the  sum  available  to  the  Com¬ 
mittee  for  distribution  under  their  1913  scheme. 

Drugs  Used  for  Tuberculosis  Benefit. — It  was  reported 
that  the  Tuberculosis  Subcommittee  had  agreed  that  all 
drugs  and  medicines  (other  than  cod-liver  oil  and  malt) 
required  in  connexion  with  the  domiciliary  treatment  of 
insured  persons  should  be  supplied  (where  the  doctor  does 
his  own  dispensing)  by^  the  medical  attendant  subject  to 
the  approval  of  the  medical  adviser,  and  that  payment 
therefor  should  be  made  at  the  standard  rate  of  7d.  for 
twelve  doses  in  the  case  of  mixtures  and  6d.  per  oz.  in  the 
case  of  inhalations  and  sprays. 

WARWICKSHIRE. 

Local  Medical  and  Panel  Committees. 

A  meeting  of  the  Warwickshire  Local  Medical  and  Panel 
Committees  was  held  at  Leamington  on  May  20th. 

Panel  Committee. 

Expenses  of  Committee. — A  balance-sheet  was  submitted 
showing  the  amount  produced  by  the  voluntary  levy  to  be 
£335  6s.  6d.,  while  the  Committee’s  expenses  for  the  year 
were  £185  6s.  6d.  It  was  decided  that  the  levy  should  be 
repeated  this  year,  but  at  the  rate  of  Id.  instead  of  Id. 

Supply  of  Drugs. — A  complaint  had  been  received  from 
the  Pharmaceutical  Committee  that  a  panel  practitioner 
had  supplied  medicine  gratis  to  his  patients  instead  of 
ordering  it  from  a  chemist  in  the  usual  way.  The  prac¬ 
titioner  had  replied :  “  I  frequently  dispense  for  my 
patients  because — (1)  It  saves  time ;  (2)  there  is  no  need 
to  consult  a  drug  list;  and  (3)  patients  like  it.”  It  was 
pointed  out  that  his  action  might  be  thought  to  be  a 
breach  of  his  agreement  with  the  Committee  to  order 
medicines  on  the  proper  form,  and  also  might  create  an 
altogether  false  impression  as  to  the  value  of  panel 
practice,  and  the  Chairman  Avas  asked  to  communicate 
with  him  again. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  H.  Tibbits  (Warwick)  Avas  appointed  to  represent  the 
Local  Medical  and  Panel  Committees  at  the  Conference 
arranged  by  the  British  Medical  Association  to  be  held  in 
London  on  June  16th. 

Voluntary  Contributors. — A  discussion  took  place  as  to 
medical  benefit  for  voluntary  contributors,  and  it  was 
suggested  that  if  there  Avas  reason  to  believe  that  such  a 
person  claiming  benefit  had  an  income  of  over  £160  per 
annum,  the  case  should  be  referred  to  the  Secretary  of  the 
Committee  Avith  a  vieAV  to  its  investigation  by  the 
Commissioners’  inspector. 

Expenses  of  Pharmaceutical  Committee. — The  estimates 
of  the  expenses  of  the  Pharmaceutical  Committee  for  the 
current  year — -namely  £100  (including  part  salary  of 
prescriptions  clerk  £25,  and  salary  of  secretary,  including 
clerical  assistance,  Avith  office,  telephone,  etc.,  £50) — Avas 
agreed  to. 

Election  of  New  Committee. — The  Clerk  of  the  Com¬ 
mittee  was  appointed  returning  officer  to  carry  out  the 
election,  in  accordance  Avith  the  scheme,  in  June  next.  It 
Avas  also  decided  to  approach  the  Commissioners  with  a 
view  to  the  committee  so  elected  holding  office  for  a  term 
of  three  years  instead  of  one. 

Local  Medical  Committee. 

Range  of  Medical  Service. — It  Avas  reported  that  the 
Insurance  Committee  had  agreed  Avith  the  Local  Medical 
Committee  that  treatment,  including  pneumococci  vaccines, 
Avas  not  within  the  scope  of  the  doctors’  agreement.  Tavo 
further  questions  were  raised.  It  Avas  decided  that  dentistry, 
not  being  within  the  agreement,  an  anaesthetic  for 
dental  purposes  was  also  excluded.  The  practitioner’s 
statement  was  that,  being  unable  to  reduce  a  compound 
dislocation  of  the  interphalangeal  joint  of  thumb,  he 
called  in  another  practitioner,  avTio  also  failed,  Avliereupon 
the  panel  doctor  gave  an  anaesthetic  and  the  second  doctor 
operated.  It  was  decided  that  the  case  being  one  of  quite 
exceptional  difficulty,  it  Avas  outside  the  agreement  and 
proper  for  a  charge  to  be  made.  A  discussion  took  place 
on  the  supply  of  sah’arsan,  etc.,  and  members  were  advised 
to  inform  patients  that  such  treatment  Avas  not  within  the 
scope  of  the  agreement,  leaving  the  insured  person  to  appeal 
if  he  thought  fit.  It  Avas  agreed  that  doctors  should  be 
entitled  to  order  dressings,  etc.,  for  surgery  use,  to  a  cost 
not  exceeding  7s.  6d.,  without  mentioning  the  name  of  any 


particular  patient,  the  doctor  to  be  liable  to  a  surcharge  if 
and  Avlien  extravagance  were  proved. 

WEST  RIDING  OF  YORKSHIRE. 

Local  Medical  and  Panel  Committees. 

A  meeting  of  the  Local  Medical  Committee  and  Panel 
Committee  of  the  West  Riding  of  Yorkshire  was  held  at 
the  County  Hall,  Wakefield,  on  April  9th,  when  Dr.  R.  May 
was  in  the  chair. 

New  Edition  of  West  Riding  Formulary. — The  Phar¬ 
macy  Subcommittee  presented  a  list  of  suggestions  for  the 
neAV  edition  of  the  Formulary.  It  was  considered  that  the 
list  Avas  too  short  and  incomplete,  and  the  matter  Avas 
referred  back  to  the  Subcommittee,  with  the  suggestion 
that  it  should  ask  the  clerk  for  fifty  or  100  of  the  most 
frequently  used  prescriptions  in  the  area,  and  report  further 
to  next  meeting  of  this  Committee. 

The  War  Emergency.- — -The  attention  of  the  Committee 
was  draAvn  to  the  recent  appeal  of  Sir  Alfred  Keogh, 
Director-General  of  Medical  Services,  published  in  the 
British  Medical  Journal  of  March  13tli.  It  Avas  pointed 
out  that,  though  not  addressed  specially  to  Local  Medical 
and  Panel  Committees,  the  appeal  Avas  addressed  to  the 
medical  profession  of  Avhicli  these  formed  a  part. 

Rules  for  Administration  of  Medical  Benefit.— It  was 
decided  to  accept  the  invitation  to  attend  a  conference 
with  the  Insurance  Committee  on  April  29th,  Avith  a  view 
to  a  consultation  under  Regulation  81. 

Travelling  Expenses  of  Members  of  the  Committee. — 
A  proposal  that  all  the  panel  practitioners  of  the  West 
Riding  area  be  asked  to  agree  to  a  deduction  from  their 
credits  to  meet  the  travelling  expenses  of  members  of  the 
Local  Medical  and  Panel  Committee  was  defeated. 

Medical  Referees. — The  Secretary  read  a  reply  from  the 
doctor,  to  Avliom  he  had  Avritten  as  directed  by  the  Com¬ 
mittee  on  January  29th,  stating  that  the  doctor  Avas 
resigning  at  the  request  of  the  Committee  the  medical 
referee  appointment  in  question,  Avhicli  he  had  only 
accepted  under  the  impression  that  the  Committee’s 
original  scheme  had  been  alloAved  to  drop. 


COUNTY  MEATH. 

Medical  Committee. 

A  meeting  of  the  County  Meath  Medical  Committee  was 
held  at  the  County  Infirmary,  Navan,  on  May  1st,  Avlien 
Dr.  Byrne  (Slane)  was  in  the  chair.  The  meeting  Avas 
largely  attended,  and  included,  amongst  those  attending, 
Dr.  Hennessy  and  Mr.  C.  II.  Gick,  secretaries  of  the  Irish 
Medical  Committee. 

Medical  Certifiers  under  the  Insurance  Act. —  The 
acceptance  of  the  position  of  medical  certifier  under  the 
Insurance  Act  in  Ireland  by  doctors  Avas  strongly  con¬ 
demned  as  unprofessional  and  detrimental  to  the  best 
interests  of  the  profession,  and  the  professional  relations 
of  the  local  and  consultant  profession  in  Dublin  with 
medical  certifiers  were  rigidly  defined,  and  the  meeting 
expressed  its  firm  determination  that  there  should  be  no 
violation  on  the  part  of  any  consultant  of  these  rules. 

Part-time  Tuberculosis  Medical  Officers. — The  appoint¬ 
ment  of  part-time  tuberculosis  officers  Avas  disapproved  of, 
and  a  resolution  Avas  passed  calling  on  those  doctors  Avho 
held  such  appointments  to  resign  them. 


CORRESPONDENCE. 


Payments  to  Panel  Practitioners. 

Dr.  R.  J.  Farman  (Chairman,  Lambeth  Division,  British 
Medical  Association)  writes:  In  the  Supplement  to  the 
Journal,  dated  May  8tli,  is  reproduced  under  Appendix 
XVII  the  report  of  an  interview  between  a  deputation  of 
the  British  Medical  Association  and  the  National  Health 
Commissioners,  England.  In  reply  to  this  deputation  Sir 
R.  Morant  stated  that  theoretical  exactitude,  as  regards 
7s.  per  annum  per  insured  person,  could  not  be  expected  in 
an  undertaking  of  such  dimensions.  In  an  explanatory 
pamphlet  issued  by  the  Commission  in  December,  1912,  it 
was  definitely  stated  that  should  practitioners  select  a 
pure  capitation  basis  of  payment  they  would  know 
definitely  that  they  Avould  get  £325  per  annum  for  every 
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1,000  insured  persons  on  their  lists,  and  in  addition  £25 
per  annum  for  the  domiciliary  treatment,  under  the  tuber¬ 
culosis  scheme,  of  those  1,000  persons;  also  a  further  £25 
per  annum  per  1,000,  should  the  cost  of  drugs  not  exceed 
Is.  6d.  per  insured  person  per  annum.  How,  if  it  were 
possible  to  make  this  promise  in  1912,  is  it  not  possible  to 
fulfil  the  promise  in  1915  ?  False  pretence  is  a  hard 
thing  to  suggest,  but  one  wonders  how  many  practitioners 
would  have  signed  contracts  had  the  present  dilemma 
been  foreseen. 


Panel  Medico-Political  Union. 

Dr.  S.  J.  Ross  (Bedford)  writes :  I  was  interested  in  the 
account  given  in  the  Supplement  of  the  Journal  of  May 
22nd,  p.  270,  of  a  meeting  of  the  Panel  Medico-Political 
Union,  and  still  more  interested  in  the  result — the  triumph 
of  common  sense.  I  notice  the  trade  union  fetish  once 
more  holding  up  its  head.  Whatever  the  supporters  of  the 
Medico-Political  Union  may  say  to  the  contrary,  it  must 
be  a  rival  to  the  Association.  The  Association  is  doing, 
and  doing  well,  the  very  work  which  this  Union  under¬ 
takes  ;  and  by  implication  the  members  of  the  Union  think 
they  can  do  it  better.  Dr.  Carclale  advised  all  non-members 
to  join  the  Association.  If  he  had  stopped  at  this  every¬ 
body  who  has  the  interests  of  the  profession  at  heart 
would  have  supported  him  heartily,  but  he  proceeds,  “that, 
as  a  mixed  body,  it  was  not  able  to  voice  the  feelings  of 
panel  practitioners  adequately.”  Surely,  if  this  be  so,  it 
is  an  excellent  reason  for  not  joining  the  Association.  Dr. 
Carclale  apparently  wishes  to  see  a  sharp  cleavage  between 
panel  and  non-panel  practitioners.  But  Dr.  Welply  has 
given  us  a  bright  ray  of  sunshine,  because  he  stated  that 
he  should  consider  the  Union  a  failure  if  it  did  not  include 
every  panel  practitioner.  The  result  of  the  meeting  must 
surely  have  convinced  him  that  he  must  consider,  according 
to  his  own  standard,  the  Union  a  failure.  And  now  I  hope 
that  Dr.  Welply  will  use  all  his  energies  in  the  interests  of 
the  Association,  which  has  done  so  much  for  the  profes¬ 
sion  in  the  past  and  is  doing  so  much  at  the  present  time, 
and  will  continue  to  do  in  the  future  if  we  will  only  give 
it  our  whole-hearted  and  united  and  loyal  support.  Let 
us  never  forget  that  the  Association  is  the  recognized 
spokesman  of  the  profession. 

Dr.  E.  Rowland  Fothergill  (Hove)  writes :  In  the 
Supplement  for  May  22nd,  p.  270,  you  report  the  result  of 
a  meeting  called  by  the  Panel  Medico-Political  Union  in 
Brighton  on  May  13th  in  order  to  form  a  local  branch. 

From  that  report  it  is  seen  that  a  resolution  was  carried, 
“  without  a  single  hand  being  raised  against  it,”  to  the 
effect  that  “local  panel  doctors  considered  that  there  is  no 
necessity  for  any  medical  organization  on  the  lines  of  that 
Union.”  Fourteen  attended  out  of  over  300  invited. 

In  the  issue  of  the  Medical  World  for  May  27th,  p.  658, 
it  is  reported  that  at  an  Executive  Committee  meeting  of 
that  Union  held  on  May  19tli,  “  the  general  secretary  (Dr. 
A.  Welply)  reported  upon  a  successful  meeting  under  the 
auspices  outlie  Union  at  Brighton  on  May  13th.” 

The  London  panel  doctors  should  note. 


Tiie  Muddle  of  the  Registers. 

Hakim  writes:  Arising  out  of  your  article,  “The  Muddle 
of  the  Registers,”  I  would  like  to  draw  attention  to  a 
further  anomaly  in  regard  to  enlisted  men. 

I  was  recently  asked  to  act,  in  a  civil  capacity,  as 
medical  officer  to  a  service  battalion  of  1,300  men.  The 
pay  is  £1  per  diem ,  or  £365  per  annum ,  but  the  doctor  has 
to  provide  all  drugs  and  dressings.  Divide  £365  by  1,300, 
and  one  gets  a  capitation  fee  of  5.6  shillings  per  annum. 
Thus  the  rate  offered  is  much  lower  than  the  “panel” 
rate  of  8s.  6d.,  which  would  mean  a  salary  of  £552  10s.  per 
annum.  Thus  having  taken  these  1,300  men  from  our 
panels,  the  Government  then  asks  us  to  attend  them  again, 
and  profits  to  the  tune  of  £187  10s.  per  annum  by  the 
transaction. 

But  to  show  the  haphazard  way  in  which  these  pay¬ 
ments  are  made,  I  was  informed  by  another  doctor  that  he 
received  the  same  rate  of  pay,  that  is,  £1  per  diem  for 
attending  only  300  men !  Moreover,  he  eventually  ob¬ 
tained  drugs,  etc.,  supplied  by  Government,  though  when 
I  asked  for  them  the  reply  I  got  was  “  non  possumus. 
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Tuesday ,  June  1st,  1915. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the 

Chair. 

The  one  hundred  and  first  session  of  the  General  Council 
of  Medical  Education  and  Registration  began  at  its  offices, 
299,  Oxford  Street,  on  Tuesday,  June  1st,  1915,  at  2  p.m. 

President’s  Address. 

Gentlemen, — My  first  duty  is  an  agreeable  one.  I  have 
in  your  name  to  welcome  back  to  the  Council  two  former 
members,  whose  past  services  are  still  fresh  in  our  remem¬ 
brance.  Sir  Bertram  Windle,  from  the  National  Uni¬ 
versity  of  Ireland,  takes  the  place  of  our  late  colleague 
Sir  Christopher  Nixon.  Sir  Arthur  Chance,  from  the 
Royal  College  of  Surgeons  in  Ireland,  resumes  his  old  seat, 
vacated  in  February  last  by  Sir  Lambert  Ormsby  on  the 
completion  of  his  term  of  office. 

The  Council  will  also  be  glad  to  see  in  his  accustomed 
place  our  Registrar,  Major  King.  After  strenuous  labours 
with  his  reginrent  at  the  front,  Major  King  was  invalided 
home  some  months  ago.  He  has  now  sufficiently  recovered 
from  his  disablement  to  be  allowed  to  give  us  his  services 
as  registrar  during  the  session,  pending  the  decision  of  the 
War  Office  as  to  his  future  sphere  of  military  duty. 
During  Major  King’s  absence,  Mr.  Cockington  as  acting 
registrar,  and  the  other  members  of  the  staff,  have 
carried  on  the  work  of  the  office  with  praiseworthy  zeal 
and  efficiency. 

I  have  to  record  with  regret  the  death,  since  we  last 
met,  of  our  former  colleague,  Mr.  Thomas  Bryant,  who 
retired  in  1904,  after  thirteen  years  of  service  as  treasurer 
of  the  Council. 

The  War. 

The  stress  of  the  great  war  is  still  urgent  upon  us  all. 
The  country’s  call  for  service  and  sacrifice  has  been  heard 
and  answered  in  every  part  of  the  Empire.  The  response 
from  members  of  our  own  profession  has  been  especially 
prompt  and  generous.  Many  thousands  of  our  brethren 
have  freely  given  themselves  and  their  sous,  postponing 
every  other  claim  to  the  demands  of  national  duty. 
Members  of  the  Council  are  fully  sharing  both  in  the 
service  and  in  the  sacrifice.  To  those  of  our  colleagues 
who  are  to-day  mourning,  in  proud  sorrow,  the  loss  of 
gallant  and  promising  sons,  we  offer  the  tribute  of  our 
heart-felt  sympathy.  And  we  deepen  our  resolve  to  ensure, 
by  every  service  within  our  power,  that  such  sacrifices 
shall  not  have  been  made  in  vain. 

The  call  for  qualified  physicians  and  surgeons  to  take 
up  duties  with  the  forces  has  become  more  and  more 
insistent  with  the  growth  of  the  new  armies.  Our  profes¬ 
sional  reserves,  at  no  time  large,  have  been  drawn  upon  to 
the  full.  Throughout  the  kingdom  organized  efforts  are 
in  progress  for  such  a  readjustment  of  civil  practice  as 
will  liberate  all  who  can  possibly  be  spared  for  the 
medical  service  of  the  navy  and  army.  In  these  efforts 
the  Scottish  Emergency  Committee  and  local  committees 
of  the  British  Medical  Association,  with  the  effective 
co-operation  of  members  of  this  Council,  have  taken  a 
leading  part.  The  services  of  qualified  women  have  been 
freely  offered  and  accepted  for  many  of  the  places  that  are 
now  vacant  at  home.  Senior  students,  enrolled  in  the 
combatant  ranks,  have  been  recalled  by  the  War  Office, 
and  directed  to  complete  their  curriculum  with  a  view  to 
qualification  for  the  Royal  Army  Medical  Corps.  Special 
qualifying  examinations  have  been  held  by  the  licensing 
bodies  for  candidates  whose  curriculum  was  completed. 
And  from  overseas  have  come  large  numbers  of  our  Colonial 
colleagues,  who  are  possessed  of  qualifications  registrable 
in  this  country,  and  so  are  eligible  for  commissions  in  our 
army.  By  the  opportune  action  of  the  Belgian  Govern¬ 
ment  and  of  the  Privy  Council  the  Executive  Committee 
was  enabled  to  give  effect  to  the  application  of  Part  II  of 
the  Medical  Act  (1886)  to  Belgium,  with  the  result  that 
about  sixty  Belgian  doctors  of  medicine  have  become 
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legally  qualified  to  practise  in  Britain  and  to  occupy 
professional  positions  in  public  and  otlier  institutions. 

From  all  these  sources  we  have  obtained  timely  and 
valuable  help;  but  they  must,  if  possible,  be  supplemented. 
If  we  are  to  make  good  the  losses  in  the  Army  Medical 
Service  we  must  accumulate  larger  reserves.  The 
casualty  lists,  and,  I  am  proud  to  add,  the  lists  also  of 
rewards  for  conspicuous  gallantry,  testify  to  the  mag¬ 
nitude  of  these  losses.  We  must  endeavour  to  fill  the 
vacant  places  by  men  whose  training  and  skill  can  be 
guaranteed,  and  whose  devotion  is  not  inferior  to  that  of 
their  fallen  comrades.  We  look  with  confidence  to  the 
medical  schools  and  corporations  to  aid  us  in  our 
endeavour  to  maintain,  even  in  the  present  emergency, 
the  standards  of  teaching  and  of  testing  which  we  regard 
as  essential  to  efficiency. 

The  Number  of  Medical  Students. 

The  inquiries  to  which  I  referred  in  my  address  last 
November,  regarding  the  number  of  students  actually  in 
attendance  on  courses  of  medical  study  at  the  several 
schools,  have  shown  that  at  the  end  of  1914  there  were 
considerably  over  1,000  fewer  than  in  1913.  The  recall  of 
senior  students  from  active  service  to  resume  their  pro¬ 
fessional  studies  has  had  a  favourable  effect  on  the  fifth 
year,  now  drawing  to  a  close ;  but  we  must  expect  during 
the  next  few  years  a  falling  off  of  some  250  per  annum  in 
the  number  who  become  qualified  as  medical  practitioners. 

Canada. 

In  the  same  address  I  called  attention  to  the  fact  that, 
from  certain  of  the  Provinces  of  Canada,  able  and  efficient 
surgeons  were  desirous  of  coming  to  the  aid  of  the  Mother 
Country,  but  were  hindered  by  difficulties  created  by  their 
local  registration  laws.  Encouraged  by  the  reception 
accorded  to  my  remarks  here  and  in  Canada,  I  ventured  to 
communicate  with  the  various  medical  authorities  con¬ 
cerned,  and  to  point  out  once  more  the  Imperial  bearings 
of  the  question  of  reciprocity.  The  response  has  exceeded 
all  m37  expectations.  From  Ontario,  British  Columbia, 
Saskatchewan,  Manitoba,  and  Alberta  have  come  mes¬ 
sages,  often  by  cable,  stating  that  legislation  has  already 
been  initiated  for  the  removal  of  existing  provincial  re¬ 
strictions  ;  and  that  the  Provinces  desire  that  reciprocity 
with  this  country  ma}7  be  established  at  the  earliest  pos¬ 
sible  date.  When  the  necessary  steps  are  completed — and 
I  have  reason  to  think  that  no  obstacles  need  be  appre¬ 
hended  on  this  side  of  the  Atlantic — all  the  Provinces  of 
Canada  will  have  severally  entered  into  reciprocal  rela¬ 
tions  with  the  United  Kingdom.  The  way  will  then 
be  open  for  the  application  of  the  Medical  Act  (1886) 
to  the  Dominion  as  a  whole,  as  it  is  now  open  to 
the  Commonwealth  of  Australia.  Thus,  by  the  concurrent 
action  of  the  separate  Provinces,  the  Dominion  Medical 
Act,  whose  operation  has  hitherto  been  restricted  so  far  as 
Imperial  relations  are  concerned,  will  assume  a  more 
comprehensive  character,  and  the  medical  federation  of 
the  Empire  will  be  at  length  accomplished.  Canada 
possesses  schools  of  medicine  of  the  highest  repute,  and 
we  may7  confidently7  count  on  receiving  from  them  a 
further  supply  of  graduates  qualified  in  all  respects  for  the 
medical  service  of  the  State  and  legally  entitled  to  practise 
in  an}7  part  of  His  Majesty’s  dominions. 

The  British  Pharmacopoeia. 

The  British  Pharmacopoeia ,  1914,  was  duly  published, 
in  accordance  with  your  instructions,  on  December  31st. 
The  first  issue  of  20,000  copies  is  nearly  exhausted.  Steps 
have  been  taken  for  the  preparation  of  a  second  issue,  in 
which  a  few  typographical  faults,  noted  in  the  first  issue, 
have  been  corrected.  As  }7ou  are  aware,  the  Pharma¬ 
copoeia  Committee  endeavoured  to  adapt  the  work  to 
the  general  requirements  of  the  British  Empire,  and  at 
the  same  time  to  harmonize  its  directions  with  those  of 
the  States  which  were  parties  to  the  International  Agree¬ 
ment  of  1906.  The  reception  accorded  to  the  new  Pharma¬ 
copoeia ,  both  in  the  British  Dominions  and  in  foreign 
countries,  encourages  us  to  hope  that  our  efforts  have  in  a 
large  measure  been  successful.  The  Government  of  India 
has  intimated  that  a  special  edition,  such  as  was  prepared 
in  1900  for  Indian  use,  will  no  longer  be  necessar}7  in  that 
countr}7.  The  Belgian  Government,  notwithstanding  its 
present  difficulties,  has  courteously  undertaken  the  duty 
of  intimating  to  the  signatory  Powers  the  publication  of 


the  British  Pharmacopoeia,  and  the  manner  in  which 
effect  lias  been  given  therein  to  the  recommendations  of 
the  International  Agreement. 

India. 

In  India  legislation  for  the  better  regulation  of  medical 
practice,  already  accomplished  as  regards  certain  of  the 
Presidencies,  is  in  course  of  extension.  We  have  received 
official  intimation  of  a  proposed  medical  ordinance  for  the 
United  Provinces  ;  and  of  new  regulations,  by  the  Govern¬ 
ment  of  India,  under  which  the  educational  and  pro¬ 
fessional  standards  for  the  Subordinate  Medical  Depart¬ 
ment  will  be  considerably  improved.  These  will  probably 
form  the  subject  of  a  report  to  the  Council  from  the 
Examination  Committee. 

Secondary  School  Examinations  and  Leaving 
Certificates. 

From  the  English  Board  of  Education  a  communication 
lias  been  received,  from  which  it  appears  that  there  is  now 
some  prospect  of  the  establishment  in  England  of  a  central 
authority,  charged  with  the  co-ordination  and  supervision 
of  secondary  school  examinations,  and  the  inception  of  a 
system  of  leaving  certificates.  Such  a  system  has  long 
existed  in  Scotland,  to  the  manifest  advantage  of  secondary 
education  in  that  country.  The  Council  in  1904  resolved: 
“That  any  well-considered  plan  which  would  tend  to  a 
diminution  in  the  number  of  examinations  in  preliminary 
subjects  of  education,  and  to  a  unification  of  standard  of 
those  which  remain,  would  meet  with  the  hearty  approval 
of  the  Council.”  The  subsequent  experience  of  the 
Education  Committee  and  of  the  Council  with  reference 
to  the  recognition  and  supervision  of  preliminary  examina¬ 
tions  lias  not  been  such  as  to  suggest  that  a  “well-con¬ 
sidered  plan  ”  of  the  kind  would  be  other  than  w'elcomo 
now.  I  have  referred  the  Board  of  Education’s  circular 
to  the  Education  Committee  in  order  that  you  may 
have  its  report  on  the  proposals  at  the  present  session. 

Deficiency  of  Begisterecl  Dentists. 

At  the  instance  of  the  Dental  Education  and  Examina¬ 
tion  Committee,  inquiries  have  been  addressed  to  the 
dental  licensing  authorities  and  dental  schools  as  to  the 
suggested  deficiency  of  registered  dentists.  The  replies 
received  indicate  the  prevalence  of  an  opinion  that  the 
unsatisfactory  state  of  the  law  concerning  unqualified 
practice  has  a  deterrent  effect  on  candidates,  and  that  the 
duration  and  stringency  of  the  present  curriculum  do  not 
constitute  a  serious  obstacle.  The  Committee  will  present 
to  you  a  synopsis  of  the  views  expressed  by  the  various 
authorities,  and  will  report  on  the  questions  raised  by  Dr. 
New’sliolme’s  motion  of  November  26th,  1914. 

Council's  New  House. 

Under  the  powers  conferred  by  you  on  the  Executive  and 
Office  Site  Committees,  these  bodies  have  made  satisfactory 
progress  in  the  task  of  providing  new  and  better  accommo¬ 
dation  for  the  medical  and  dental  work  of  the  General 
Council  and  the  English  Branch  Council.  The  present 
site  and  buildings  facing  Oxford  Street  have  been  sold  to 
advantage.  A  new7  site  in  Hallam  Street,  near  Portland 
Place  and  New  Cavendish  Street,  has  been  secured.  Mr. 
Eustace  Frere,  A.R.I.B.A.,  has  prepared  a  design  for 
handsome  and  commodious  buildings,  which  has  met  with 
your  approval,  and  has  been  accepted  for  exhibition  at 
the  Royal  Academy.  A  contract  for  the  erection  of  the 
buildings  has  been  made  with  Messrs.  Chinclien  and  Co., 
who  have  undertaken  to  complete  the  work  by  Novem¬ 
ber  1st.  The  structure  has  already  reached  the  first  floor, 
and  there  is  a  good  prospect  that  the  Council  may  be  able 
to  enter  into  occupation  of  it  by  the  end  of  the  year. 
Much  pains  have  been  taken  by  your  Committees  to 
ensure  that  the  arrangements  made  for  the  disposal  of  the 
old  building,  which  wre  have  outgrown,  and  for  the  new 
premises,  in  which  we  count  on  carrying  forward  our  work 
with  greater  efficiency  and  convenience,  shall  be  profitable 
to  the  Council  and  adequate  to  its  needs. 

Finance. 

Certain  financial  adjustments,  as  between  the  General 
Council,  the  Branch  Councils,  and  the  Dental  Fund,  have 
been  under  the  consideration  of  the  Treasurers  and  the 
Legal  Advisers  of  the  Council.  You  will  probably  think 
this  a  suitable  opportunity  to  define  more  clearly  than 
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heretofore  the  relations  of  their  accounts  in  respect  of 
capital  and  current  expenditure.  Fortunately  the  finan¬ 
cial  position  for  the  last  year  is  a  favourable  one;  for, 
although  the  expenses  of  the  General  Council  have 
been  unavoidably  increased  by  certain  temporary  causes, 
the  income  of  the  four  Councils  in  the  aggregate  exceeds 
their  total  expenses  by  some  £2,300.  The  prospect  of  a 
greatly  diminished  income,  due  to  the  falling  off  in  regis¬ 
trations  during  the  next  four  or  five  years,  which  we  must 
face  as  an  incident  of  the  war,  will  make  it  wise  to 
persevere  in  effecting  economics  wherever  these  are 
practicable. 

Penal  Provisions. 

I  am  happy  to  say  that  our  judicial  work  at  this  session 
promises  to  be  less  exacting  than  usual,  and  that  our 
sittings  need  not  be  prolonged  beyond  this  week.  In 
connexion  with  the  enforcement  of  the  penal  provisions  of 
the  Medical  Acts,  our  thanks  are  specially  due  to  the 
Royal  College  of  Physicians  of  Edinburgh  for  its  public- 
spirited  action  in  prosecuting  two  firms  of  unqualified 
persons,  who  conducted  so-called  practices  in  that  city  to 
the  scandal  of  the  civic  authorities  and  of  the  profession. 
The  penalties  recovered  have,  by  order  of  the  Executive 
Committee,  been  remitted  to  the  Royal  College  as  a  con¬ 
tribution  towards  the  expenses  it  has  incurred.  The 
College,  by  undertaking  this  important  service,  has  demon¬ 
strated  anew  its  corporate  interest  in  the  safeguarding  of 
the  public  health. 

Vote  of  Thanli's. 

A  hearty  vote  of  thanks  was  accorded  to  the  President 
for  his  address. 

Committees. 

The  following  Committees  were  elected: 

Executive  Committee  (re-elected). 

Penal  Cases  Committee  (re-elected). 

Business  Committee. — Dr.  Norman  Moore  (Chairman),  The 
President,  Sir  Henry  Morris,  Dr.  Norman  Walker,  Dr.  Little. 

Pharmacopoeia  Committee . — The  President  (Chairman),  Dr. 
Norman  Moore,  Sir  George  Philipson,  Dr.  Caton,  Dr.  Barrs, 
Sir  Thomas  Fraser,  Dr.  Cash,  Sir  John  Moore,  Sir  William 
Whitla. 

Finance  Committee. — Mr.  Tomes  (Chairman),  The  President, 
Sir  Henry  Morris,  Mr.  Hodsdon,  Dr.  Little. 

Dental  Committee. — The  President  (Chairman),  Sir  Henry 
Morris,  Mr.  Tomes,  Mr.  Hodsdon,  Sir  Charles  Ball. 

Dental  Education  and  Examination  Committee. — Mr.  Tomes 
(Chairman),  The  President,  Sir  Henry  Morris,  Mr.  Hodsdon,  Dr. 
Knox,  Sir  Arthur  Chance,  Sir  William  Whitla. 

Students’  Registration  Committee. — Dr.  Norman  Moore  (Chair¬ 
man),  -  The  President,  Dr.  Langley  Browne,  Sir  Bertram 
Windle,  Dr.  Mackay,  Dr.  Norman  Walker,  Sir  William  Whitla. 

Report  of  the  Finance  Committee. 

Mr.  Tomes,  Senior  Treasurer  and  Chairman  of  the 
Finance  Committee,  in  presenting  its  report  said  that  the 
financial  results  for  the  past  year,  as  had  been  indicated 
by  the  President  in  his  address,  had  been  satisfactory. 
There  had  been  a  slight  increase  in  the  income  of  the 
General  Council  and  material  increases  in  those  of  the 
Branches  due  to  larger,  receipts  from  registration  fees. 
The  expenditure  showed  an  increase  of  £863. 

This  is  explained  in  the  following  passage  from  the 
report : 

The  Executive  Committee,  owing  to  the  war  and  the  produc¬ 
tion  of  the  new  Pharmacopoeia,  held  six  meetings,  instead  of  the 
usual  three.  This  increased  the  cost  by  £208.  The  expenditure 
upon  the  printing  of  the  Registers  was  increased  by  £235,  as  the 
cost  of  setting  up  in  the  new  style  had  to  be  paid  for ;  in  this 
item  there  will  be  in  future  a  permanent  saving  of  some  £150 
per  annum.  A  systematic  revision  of  the  Register  was  begun, 
including  all  names  from  A  to  L,  and  the  cost'  was  £252 ;  in 
view  of  the  fact  that  so  many  practitioners  arc  absent  from 
their  practices  in  connexion  with  the  war,  the  revision  has 
been  suspended  for  the  present.  As  a  result  of  the  sale  of  the 
Oxford  Street  premises,  the  rent  of  the  present  building  and 
the  ground  rent  of  the  new  site  appear  as  a  fresh  item  of 
£214  8s.  2d.  Law  expenses  show  a  decrease  of  £128  12s.  9d., 
which  is  gratifying  in  view  of  the  valuable  services  rendered  to 
the  Council  by  the  solicitor.  The  new  system  of  reports  on  the 
examinations  of  the  Apothecaries’  Hall,  Dublin,  has  resulted, 
as  was  foreshadowed  in  the  last  annual  finance  report,  in  an 
increased  expenditure,  which  amounts  to  £134  9s. 

It  was  pointed  out  that  several  of  the  items  of  increased 
expenditure  would  not  appear  in  1915,  or  would  be  reduced, 
and  the  Committee  anticipated  that  the  position  at  the 
end  of  the  year  would  be  satisfactory  unless  something 
abnormal  occurred.  The  surplus  for  1914  was  £654.  The 
Dental  Fund  had  received  £230  from  registration  fees,  and 
the  surplus  was  £673.  This  fund  of  late  appeared  to  have 
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been  charged  rather  less  than  its  proper  proportion  of 
expenditure,  a  matter  which  might  be  adjusted  on  a  more 
equitable  basis. 

The  report  was  adopted,  and  the  Council  went  into 
camera  to  consider  a  supplemental  report  for  the  Finance 
Committee. 

Reciprocity  with  Belgium. 

Reports  of  the  Executive  Committee  on  medical  and 
dental  reciprocity  with  Belgium  were  received  and  entered 
on  the  minutes.  The  reports  embodied  the  following 
resolutions : 

Medicine.  - That  so  long  as  the  Order  in  Council  of  January 
7th,  1915,  remains  in  force,  any  person  who  produces  evi¬ 
dence  satisfactory  to  the  Registrar  that  be  has  obtained  the 
degree  of  Doctor  of  Medicine  in  the  Belgian  universities  of 
Brussels, Ghent,  Liege,  and  Louvain,  and  is  legally  authorized 
to  practise  medicine,  surgery,  and  midwifery  in  Belgium  ; 
and  who  satisfies  the  Registrar  as  to  the  other  particulars 
specified  in  Section  12  of  Part  II  of  the  Medical  Act,  1885, 
shall  be  entitled  to  be  registered  in  the  Foreign  List  of  the 
Medical  Register. 

Dental  Surgery. — That  a  person  who  has  attained  the  grade  of 
Candidate  in  Medicineat  one  of  the  four  Belgian  universities 
of  Brussels,  Ghent,  Liege,  and  Louvain,  and  has,  after 
pursuing  the  further  course  of  study  prescribed  for  dental 
practitioners,  passed  the  diploma  examination  held  by  a 
Belgian  Provincial  Medical  Commission,  shall  be  entitled  to 
be  registered  in  the  Foreign  List  of  the  Dentists’  Register, 
provided  he  produces  to  the  General  Registrar  satisfactory 
evidence  in  regard  to  the  particulars  set  forth  in  Sections  9 
and  10  of  the  Dentists  Act,  1878. 
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royal  naval  medical  service. 

The  following  announcements  are  notified  by  the  Admiralty  • 
Temporary  Surgeons:  P.  N.  Button  to  the  Yarmouth,  vice  Gibson,' 
J.  B.  Crawford,  M.B.,  to  the  Mantua,  vice  Wollaston,  C.  W.  Archer, 
M.B.,  to  the  Hospital  Ship  China,  vice  Jobson,  Wm.  L.  Coullie  to  the 
Birmingham,  vice  Raven,  Martin  O.  Raven  to  the  Hospital  Ship 
China,  vice  Fadden. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationer  G.  Donald  to  the  Meteor,  vice  Sterling. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  Sir  David  Bruce,  C.B.,  F.R.S.,  is  retained  on  the 
Active  List  under  the  provisions  of  Article  120,  Royal  Warrant  for  Pay 
and  Promotion,  and  to  be  supernumerary. 

Captain  Charles  A.Ballance,  M.Y.O.,  F.R.C.S.,  R.A.M.CJT.F  )  to 
be  temporary  Colonel, 

Royal  Army  Medical  Corps. 

The  undermentioned  are  granted  temporary  rank  whilst  serving  at 
the  hospitals  indicated  : — Edmonton  War  Hospital:  Spencer  Mort, 
M.D.,  F.R.C.S.E.,  to  be  Lieutenant-Colonel ;  William  B  H  Tayi  or' 
Henry  M.  Rashbrook,  M.B.,  David  M.  Hughes,  to  be  Majors’ 
Northumberland  War  Hospital :  Hector  D.  Macphail,  M.D  ,  Cuth- 
bert  U.  Laws,  M.D.,  and  Charles  D’O.  Grange,  M.B.,  F.R.C.S.,  to 
be  Majors.  British  lied  Cross  Hospital  in  France:  Edward  Stewart 
M.D..  to  be  Lieutenant-Colonel  ;  Edward  H.  Hicks  to  be  Lieutenant' 
Lord  Derby  War  Hospital:  Alexander  Simpson,  M.D.,  to  be  Lieu¬ 
tenant-Colonel ;  Frederick  M.  Rodgers,  M.D.,  to  be  Major;  Alex- 
anderM.  Cato  to  be  Lieutenant  (substitntedfor  the  notification  which 
appeared  in  the  London  Gazette  of  May  11th).  Liverpool  Merchants’ 
Mobile  Hospital:  Major  Harold  S.  Pheke,  Reserve  of  Officers,  R  A  M  C 
to  be  Lieutenant-Colonel.  Welsh  Metropolitan  War  Hospital :  Edwin 
Goodall,  M.D.,  F.R.C.P.,  to  be  Lieutenant-Colonel.  British  Bed 
Cross  Hospital,  Netley :  Gordon  N.  Brandon  and  William  Burt  to 
be  Lieutenants.  Welsh  Hospital:  Temporary  Lieutenant  John  S. 
Rowlands  to  be  temporary  Captain. 

The  following  having  ceased  duty  with  QueeD  Mary’s  Convalescent 
Home  for  British  Officers,  Nice,  relinquish  their  commissions-  Tem¬ 
porary  Major  Samuel  Macken;  Temporary  Captains  Henry  S  C 
Starkey,  Frederick  P.  Nunneley. 

Temporary  Lieutenants  to  be  temporary  Captains  :  Norman  Black 
M.B.,  late  Captain  Singapore  Volunteer  Corps;  John  Baton  Md’ 
late  Captain  R.A  M.C.G’.F.).  ’  ” 

To  be  temporary  Lieutenants:  Rupert  F  arrant,  F.R.C.S.,  James 
R.  Wortabet,  M.B.,  Charles  M.  Harris,  M.D. ,  Norman  E.  Packer 
M.B.,  Charles  O.  Donovan,  M.B.,  John  T.  Anderson,  M.B.,  Robert 
B.  Carter,  M.B.,  Eric  P.  Blashki,  M.B.,  John  L.  Digby,  M  B 
Norman  M.  Gregg,  M.B.,  Eustace  T.  Pinhey,  MB,  Norman  w’ 
Broughton,  M.E.,  Sydney  W.  G.  Ratcliff,  M.B.,  Clive  Farran- 
ridge,  M.B.,  Arthur  W.  Raymond,  M.B.,  Harold  J.  Benny,  M.B., 
John  J.  O’Neill,  M.B.,  Brian  W.  Wibberley,  M.B  ,  Bruce  M 
Carruthers,  M.B.,  Gordon  A.  Renwick,  M.B. .John  R  MacCulloch., 
MB  ,  Charles  G.  Adams,  M.B.,  Walter  F.  S.  Ye  ate  s,  M.B.,  Charles 
H.  Armitage,  M.B.,  Charles  R.  R.  Huxtable,  M.B.,  Francis  J.  Fahy 
M.B.,  Hugh  A.  C.  Wall,  M  B.,  Archibald  W.  G.  Murray,  M.B. 
Ernest  Robertson,  M.B,,  Basil  W.  Cohen,  M.B  ,  Norman  C.  Talbot’ 
M.B.,  Colin  H.  Martin,  M.B.,  Alexander  H  Melville,  M.B  ’ 
Frederick  H,  Moran,  M.B..  Archibald  S.  Anderson,  M  B.,  Harold 
W.  Ward,  M.B.,  Hugh  M.  Meyrick-Jones,  M.D,,  William  S.  Haw¬ 
thorne,  M.B. ,  Lewis  W.  Shelly. 

Temporary  Lieutenant  Isidore  J.  Block,  M.B.,  relinquishes  his 
commission. 


iiMJIAIN  MJSU1UAL  SERVICE. 

To  be  Colonel:  Lieutenant-Colonel  C.  Mactaggart,  C.I  E 
March  29th.  Lieutenants  to  be  Captains,  January  27th  ■ 
Anderson,  M.B.,  J.  H.  Hislop,  M.B. 


M.B., 
F.  J. 
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The  following  promotions  are  made  subject  to  the  officers  passing 
the  prescribed  examination  for  promotion  at  the  first  opportunity 
after  the  termination  of  the  war:  Lieutenants  to  be  Captains,  dated 
October  22nd,  1914  :  PI.  S.  Cormack,  M.B.,  F.R.C.S.E.,  E.  S.  Goss,  G.  B. 
Harland,  M.D.  Dated  January  27th,  1915:  R.  H.  Candy,  M.B.,  P.  J. 
Ykale,  RI  B.,  J.  C.  Bharucha,  H.  Hingbton,  M.B.,  H.  J.M.Cursetjee, 
M  B.,  P.  F.  Gow,  M.B.,  J.  S.  S.  Martin,  M.B.,  R.  V.  Morrison,  M.D., 
J.  O.  Dey,  M.B.,  J.  W.  Jones,  M.B. 


TERRITORIAL  FORCE. 

Army  Medical  Service. 

Colonel  D.  J.  Mackintosh,  M.Y.O.,  Assistant  Director  of  Medical 
Services,  2/lst  Lowland  Division,  in  addition  to  his  other  duties,  is 
appointed  to  supervise  the  administration  and  organization  of  all 
military  war  and  Territorial  general  hospitals  in  the  Glasgow  area. 

Royal  Army  Medical  Corps. 

1st  East  Anglian  Field  Ambulance. — Lieutenant  Laurence  H. 
Hutchins,  from  the  3rd  East  Anglian  Field  Ambulance,  to  be 
Lieutenant. 

1st  London  (City  of  London)  Sanitary  Company.— Lieutenant  John 
H.  Baldwin  to  be  temporary  Captain.  Gilbert  N.  Anderson,  M.B., 
to  be  Lieutenant. 

Slid  London  Sanitary  Company.— Arthur  E.  Rayner  to  be 
Lieutenant. 

1st  Southern  General  Hospital .—  Major  James  T.  J.  Morrison,  M.B. , 
F.R  C.S.,  is  restored  to  the  establishment.  Edward  M.  Woodman, 
F.R.C.S.,  late  temporary  Lieutenant,  R.A.R1.C  ,  to  be  Captain,  whose 
services  will  be  available  on  mobilization.  To  be  Lieutenants: 
Herbert  C.  H.  Bracey,  M.B  ,  Arthur  H.  Newton. 

Snd  Southern  General  Hospital. — Lieutenant  James  G.  McLanna- 
han  from  the  3rJ  South  Midland  Field  Ambulance  to  be  Captain 
on  the  permanent  personnel. 

3rd  Southern  General  Hospital.—  Edward  W.  S.  Rowland  to  be 
Captain,  whose  services  will  be  available  on  mobilization.  Hugh 
A.  B.  Whitelocke  to  be  Lieutenant. 

North  Midland  Mounted  Brigade  Field  Ambulance. — Arthur 
Avent  (late  Lieutenant  of  this  unit)  to  be  Captain,  temporary. 

1st  North  Midland  Field  Ambulance. — Captain  Frederick  W. 
Johnson,  M.B. ,  from  Attached  to  Units  other  than  Medical  Units,  to 
be  Major,  temporary. 

3rd  North  Midland  Field  Ambulance. — James  E.  Wilson,  M.D.,  to 
bo  Lieutenant. 

1st  Welsh  Field  Ambulance. —  Lieutenant  John  Clarke,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Lieutenant. 

3rd  Welsh  Field  Ambulance. — Major  John  Livingstone,  M.B.,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Major. 

3rd  East  Lancashire  Field  Ambulance.  —  Lieutenant  Frank  G. 
Prestwich,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Lieutenant. 

Yorkshire  Mounted  Brigade  Field  Ambulance. — Joseph  C.  Denv£r, 
M.B.,  to  be  Lieutenant. 

1st  West  Biding  Field  Ambulance. — Lieutenant  Herbert  B.  Pope, 
F.R.C.S.,  to  be  temporary  Captain. 

West  Hiding  Casualty  Clearing  Station—  Major  Louis  P. 
Demetriadi,  M.D.,  from  Attached  to  Units  other  than  Medical 
Units,  to  be  Lieutenant-Colonel,  temporary. 

1st  Northern  General  Hospital— Jons  D.  Licrley,  M.D.,  to  be 
Lieutenant. 

3rd  Northern  General  Hospital.— Captain  Arthur  G.  Y'ates,  M.D., 
to  be  Major. 

3th  Northern  General  Hospital. — To  be  Captains,  whose  services 
will  be  available  on  mobilization:  Ernest  W.  Holyoak,  M.B., 
Frederick  V.  Milburn. 


Lowland  Casualty  Clearing  Station.— Major  George  R.  Livingston, 
M.D.,  from  Attached  to  Units  other  than  Medical  Units,  to  be  Major. 
To  be  Lieutenants:  Lieutenants  Stuart  Robertson,  MB.,  and 
Adam  Rankine,  M.B.,  from  1st  Lowland  Field  Ambulance;  Lieu¬ 
tenant  Stephen  A.  MacPhee,  M.B.,  from  the  2nd  Lowland  Field 
Ambulance;  William  Cullen,  M.B. 

Lowland  Divisional  Sanitary  Section. — Lieutenant  Thomas  J. 
Mackie,  M.B.,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Lieutenant. 

1st  Lowland  Field  Ambulance.— Frank  M.  Robertson  to  he 
Lieutenant. 

2nd  Loivland  Field  Ambulance.— To  be  Lieutenants  :  William 
Grove,  M.B..  William  J.  Scade,  M.D. 

4th  Scottish  General  Hospital. — Willie  Whitelaw,  M.B.,  to  be 
Captain,  whose  services  will  be  available  on  mobilization. 

Sanitary  Service. — Alexander  Gregor,  M.D.,  to  be  Captain,  whose 
services  will  be  available  on  mobilization. 

Attached  to  Units  other  than  Medical  Units. — Major  Robert  J.  R.  C. 
Simons  is  seconded.  To  be  Captains:  Surgeon-Captain  Evan  J.  T. 
Cory,  M.D. ,  from  tlie  5tli  Battalion  the  Welsh  Regiment;  temporary 
Captain  John  B.  Bate,  M.D.  To  be  Lieutenants;  Charles  B. 
Alexander,  William  J.  Lacy-Hickey.  M.B.,  David  A.  R.  Haddon, 
M.B.,  late  Lieutenant,  Sth  (Highlanders)  Battalion  Royal  Scots 
(Lothian  Regiment),  William  H.  Calvert,  M.D.,  late  Surgeon- 
Lieutenant,  1st  Roxburgh  and  Selkirk  (Border  Rifle  Volunteer  Corps). 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  William  M.  Young,  M.D..  from  the  West 
Riding  Casualty  Clearing  Station,  to  be  Lieutenant-Colonel. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  FIRST 
QUARTER  OF  1915. 

[Specially  Reported  for  the  “  British  Medical  Journal.”] 
In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  City  of  London  and  of  the  metropolit in  boroughs, 
based  upon  the  Registrar-General’s  returns  for  the  first  quarter  of  the 
year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of 
persons  actually  belonging  to  the  several  boroughs,  and  arc  obtained 
by  distributing  the  deaths  in  institutions  among  the  several  boroughs 
in  which  the  deceased  persons  had  previously  resided.  The  28,241 
births  registered  in  the  quarter  under  notice  were  equal  to  an  annual 
rate  of  25.1  per  1,001  of  the  population,  estimated  at  4,518,021  persons 
in  the  middle  of  last  year  ;  in  the  corresponding  quarters  of  the  three 
preceding  years  the  birth-rates  were  25.8,  25.7,  and  25.1  per  1,000 
respectively.  The  lowest  birth-rates  last  quarter  were  12.9  in  the  City 
of  Westminster,  14.3  in  Holborn,  14.7  in  Hampstead,  18.4  in  Chelsea, 
18.8  in  Stoke  Newington,  19.0  in  Kensington,  and  19.1  in  Wandsworth  ; 
among  the  highest  rates  were  28.1  in  Southwark,  29.4  in  Lambeth,  30.1 
in  Bethnal  Green,  31.3  in  Shoreditch,  31.4  in  Bermondsey,  31.7  in 
Poplar,  and  32.0  in  Stepney. 

During  the  quarter  the  deaths  of  23,159  London  residents  were 
registered,  equal  to  an  annual  rate  of  20.6  per  1,000;  in  the  corre¬ 
sponding  quarters  of  the  three  jireceding  years  the  rates  wei'e  15.3, 17.5, 
and  16.1  per  1,000  respectively.  The  death-rates  last  quarter  ranged 
from  14.8  in  Hampstead,  16.6  in  Lewisham,  16  7  in  Wandsworth,  18.7  in 
Fulham,  and  18.9  in  Camberwell,  to  23.2  in  the  City  of  London,  23  8  in 
Chelsea.  24.0  in  Poplar,  24.1  in  Finsbury,  25.0  in  Southwark,  and  26.2  it* 
Bermondsey. 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths 

occurring  in  Public  Institutions  during  the  First  Quarter  of  1915. 


Boroughs. 

Estimated  Popu¬ 
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LONDON  ... 

... 

4,518,021 

28,240 

23,159 

•25.1 

20.6 

37 

3 

1,120 

100 

378 

199 

234 

2,089 

111 

Paddington  ... 

142,193 

697 

774 

19.7 

21.9 

3 

_ 

67 

3 

10 

8 

6 

52 

152 

Kensington 

171,234 

811 

868 

19.0 

20.4 

1 

_ 

68 

5 

10 

10 

6 

61 

155 

Hammersmith  ... 

123,853 

696 

653 

22.4 

21.0 

_ 

— 

34 

6 

13 

4 

10 

58 

148 

Fulham  . 

157,303 

1,086 

740 

27.4 

18.7 

3 

3 

63 

8 

11 

6 

10 

69 

128 

Chelsea  . 

... 

61,511 

293 

378 

18.4 

23.8 

_ 

4 

1 

1 

1 

3 

35 

99 

City  of  Westminster  ... 

154,544 

491 

762 

12.9 

20.1 

1 

— 

16 

4 

5 

2 

8 

61 

1C8 

St.  Marylebono  ... 

114,355 

996 

555 

35.4 

19.7 

_ 

22 

2 

3 

3 

5 

35 

50 

Hampstead 

86,388 

318 

320 

14.7 

14.8 

_ 

11 

— 

3 

2 

3 

11 

101 

St.  Pancras 

214,133 

1,259 

1,171 

23.8 

22.1 

_ _ _ 

_ 

24 

5 

18 

14 

11 

128 

122 

Islington . 

325,496 

1,936 

1,777 

23.9 

21.9 

2 

__ 

56 

7 

35 

20 

14 

176 

127 

Stoke  Newington 

50,511 

236 

265 

18.8 

21.1 

_ 

15 

2 

2 

1 

17 

106 

’’Hackney . 

... 

223,393 

1,397 

1,075 

25.0 

19.3 

2 

— 

38 

1 

12 

8 

15 

90 

99 

"  Holborn  . 

... 

46,832 

163 

236 

14.3 

20.6 

_ 

— 

10 

1 

8 

3 

3 

27 

129 

“Finsbury  . 

... 

84,521 

846 

501 

40.8 

24.1 

_ 

_ 

6 

1 

15 

2 

6 

57 

80 

City  of  London  ... 

17,831 

109 

99 

25.5 

23.2 

.  ., 

,  . 

3 

1 

1 

6 

37 

Shoreditch 

109,569 

849 

557 

31.3 

20.5 

1 

11 

1 

8 

3 

10 

82 

112 

Bethnal  Green  ... 

127,807 

957 

692 

30.1 

21.7 

2 

_ . 

60 

4 

19 

11 

14 

53 

131 

“Stepney  . 

275,081 

2,182 

1,332 

32.0 

19.6 

_ 

45 

9 

5 

17 

9 

155 

85 

Poplar  ... 

160,839 

1,267 

958 

31.7 

24.0 

3 

. _ , 

55 

2 

14 

6 

11 

75 

132 

Southwark 

188,321 

1,311 

1,165 

28.1 

25.0 

1 

_ 

78 

1 

14 

9 

16 

109 

136 

Bermondsey 

124,683 

973 

811 

31.4 

26.2 

_ 

53 

3 

47 

5 

9 

77 

149 

“Lambeth . 

... 

297,094 

2,172 

1,572 

29.4 

21.2 

2 

_ 

64 

6 

16 

12 

15 

143 

86 

Battersea 

... 

167,451 

993 

859 

23.8 

20.6 

3 

_ 

68 

4 

28 

11 

9 

73 

128 

Wandsworth 

331,321 

1,615 

1,410 

19.1 

16.7 

2 

_ _ _ 

98 

7 

25 

9 

9 

93 

100 

Camberwell 

261,828 

1,632 

1,236 

25.0 

18.9 

2 

__ . 

65 

5 

11 

10 

9 

118 

92 

Deptford 

109,269 

727 

586 

26.7 

21.5 

2 

_ 

22 

4 

21 

5 

4 

56 

142 

Greenwich 

96,018 

589 

489 

24.6 

20.4 

2 

_ 

21 

1 

17 

3 

4 

52 

100 

Lewisham 

169,211 

847 

714 

19.7 

16.6 

2 

19 

4 

6 

4 

4 

55 

87 

Woolwich 

122,431 

792 

604 

25.9 

19.7 

3 

— 

23 

3 

3 

8 

9 

60 

116 

*  No  correction  Is  made  for  births  in  lying-in  institutions  ;  the  boroughs  principally  affected  are  marked  thus  (*), 


June  5,  19157 


VACANCIES  AND  APPOINTMENTS. 
 . 


r  Surri-EMEXT  TO  TUB  '  r>  r\  T 
^British  Medical  Journal  -l_)  1 


The  23,159  deaths  from  all  causes  included  37  from  enteric  fever 
3  from  small-pox,  1,120  from  measles,  100  from  scarlet  fever,  378  from 
whooping-cough,  199  from  diphtheria,  and  234  from  diarrhoea  and 
enteritis  among  children  under  2  years  of  age.  Enteric  fever  was 
proportionally  most  fatal  in  Paddington,  Fulham,  Poplar,  Battersea, 
Deptford,  Greenwich,  and  Woolwich;  measles  in  Paddington  Ken¬ 
sington.  Fulham,  Bethnal  Green,  Southwark,  Bermondsey,  and 
Battersea;  scarlet  fever  in  Hammersmith,  Fulham,  Stoke  Newington, 
Bethnal  Green,  Stepney,  and  Deptford;  whooping-cough  in  Holborn! 
Finsbury,  Bethnal  Green,  Bermondsey,  Battersea,  Deptford,  and 
Greenwich ;  and  diphtheria  in  St.  Pancras,  Islington,  Holborn, 
Bethnal  Green,  Stepney,  Battersea,  and  Woolwich.  The  3  fatal 
cases  of  small-pox  belonged  to  Fulham.  The  mortality  from  diarrhoea 
and  enteritis  among  children  under  2  years  of  age  in  proportion  to  the 
births  registered  during  the  quarter  was  greatest  in  Hammersmith, 
the  City  of  Westminster,  Holborn,  Shoreditch,  Bethnal  Green, 
Southwark,  and  Woolwich. 

The  deaths  from  phthisis  among  London  residents  last  quarter 
numbered  2,089,  and  were  equal  to  an  annual  rate  of  1.86  per  1,000  ;  in 
the  corresponding  quarters  of  the  three  preceding  years  the  rates  were 
1  52, 1.55,  and  1.58  per  1,000  respectively.  The  death-rates  from  this 
disease  last  quarter  ranged  from  0.51  in  Hampstead,  1.10  in  Wands¬ 
worth,  1.24  in  St.  Marylebone,  1.28  in  Lewisham,  and  1.35  in  Stoke 
Newington,  to  2.34  in  Southwark,  2.36-in  Holborn,  2.42  in  St.  Pancras, 
2.49  in  Bermondsey,  2.75  in  Finsbury,  and  3.02  in  Shoreditch. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  111  per 
1.C00  last  quarter,  against  95, 116,  and  96  in  the  corresponding  quarters 
of  the  three  preceding  years.  Among  the  lowest  rates  recorded  last 
quarter  were  37  in  the  City  of  London,  85  in  Stepney,  86  in  Lambeth, 
87  in  Lewisham,  92  in  Camberwell,  and  99  in  Chelsea  and  in  Hackney  ; 
the  highest  rates  were  131  in  Bethnal  Green.  132  in  Poplar,  136  in 
Southwark,  142  in  Deptford,  148  in  Hammersmith,  149  in  Bermondsey, 
152  in  Paddington,  and  155  in  Kensington. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  large  English  towns  8,530  births  and  5,340  deaths 
were  registered  during  the  week  ended  Saturday,  May  22nd.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.3,  15.5,  and 
14.2  per  1,000  in  the  three  preceding  weeks,  increased  to  15.4  per  1,000  in 
the  week  under  notice.  In  London  the  death-rate  was  equal  to  14.9, 
while  in  the  ninety-five  other  large  towns  it  ranged  from  7  9  in 
Wimbledon,  8.6  in  Oxford,  8.8  in  Edmonton  and  in  Rhondda,  9  3  in 
East  Ham,  in  Reading,  and  in  Bolton,  and  9.4  in  Leyton,  to  23.8  in 
Tynemouth,  23.9  in  Wigan,  25.1  in  Dewsbury,  25.8  in  Gateshead, 
28.9  in  Middlesbrough,  and  29.9  in  Walsall.  Measles  caused 
a  death-rate  of  2.2  in  Coventry,  2.5  in  Tynemouth,  2.6  in  St. 
Helens,  2.7  in  Wolverhampton,  3.5  in  Gateshead,  4.0  in  Barrow- 
in-Furness.  4.2  in  Sheffield,  4.4  in  Sunderland,  5.5  in  Walsall, 
and  7.0  in  Middlesbrough  ;  and  whooping-cough  of  1.8  in 
Salford,  2.0  in  Wakefield  and  in  Carlisle,  2.1  in  Bootle,  and  4.6  in 
Wigan.  The  mortality  from  the  remaining  infective  diseases  showed 
no  marked  excess  in  any  of  the  large  towns.  A  fatal  case  of  small-pox 
was  recorded  in  Bristol,  but  none  in  any  other  of  the  towns.  The 
causes  of  46,  or  0.9  per  cent.,  of  the  total  deaths  were  not  certified  by 
a  registered  medical  practitioner  01;  by  a  coroner;  of  this  number, 
9  were  recorded  in  Birmingham,  5  in  Gillingham,  4  in  Liverpool,  and 
3  each  in  Southport  and  Warrington.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  2,377,  2,384,  and  2,332  at 
the  end  of  the  three  preceding  weeks,  had  further  fallen  to  2,286  on 
Saturday,  May  22nd  ;  320  new  cases  were  admitted  during  the  week, 
against  316,  307,  and  270  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,121  births  and  724  deaths  were 
registered  during  the  week  ended  Saturday,  May  22nd.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  20  2,  18.1,  and  17.9 
per  1,000  in  the  three  preceding  weeks,  further  fell  to  16.1  in  the  week 
under  notice,  but  was  0.7  per  1,000  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  5.9  in  Clydebank,  8.9  in  Kirkcaldy,  and  11.4  in  Aberdeen,  to  18.6 
in  Ayr,  18.8  in  Motherwell,  and  19.1  in  Perth.  The  mortality  from  the 
principal  epidemic  diseases  averaged  2.0  per  1,000.  and  was  highest  in 
Glasgow  and  Falkirk.  The  373  deaths  from  all  causes  in  Glasgow 
included  26  from  measles,  22  from  whooping-cough,  5  from  scarlet 
fever,  2  from  infantile  diarrhoea,  1  from  diphtheria,  and  1  from  enteric 
fever.  Eleven  deaths  from  whooping-cough  were  recorded  in 
Edinburgh,  4  in  Dundee,  and  2  in  Falkirk;  and  from  measles,  4  deaths 
in  Aberdeen,  3  in  Dundee,  and  2  in  Falkirk. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  15th,  582  births  and  438  deaths 
were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  592  births  and  463  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  18  8  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  19.9  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
4.6  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  the  week  ending  on  the  same  date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  25.0  per  1,000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  21.9  (as  against  an  average  of  23.2  for.  the  previous  four 
weeks);  in  Dublin  city,  22.8  (as  against  23.7);  in  Belfast,  15.1  (as 
against  19.6);  in  Cork,  16.3  (as  against  21.7) ;  in  Londonderry,  20.2  (as 
against  18.7);  in  Limerick,  31.1  (as  against  17.9);  and  in  Waterford,  19.0 
(as  against  17.1).  The  zymotic  death-rate  was  1.2,  as  against  1.5  in  the 
previous  period.  . 

During  the  week  ending  Saturday,  May  22nd,  680  births  and  425  deaths 
were  registered  in  the  twenty  -  seven  principal  urban  districts  of 
Ireland,  as  against  582  births  and  438  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  18.3  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  18  8  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore  3.4 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six  English 
towns  during  the  week  ending  on  the  same  date.  The  birth-rate,  on 
the  other  hand,  was  equal  to  29.2  per  1,000  of  population..  As  for 
mortality  of  individual  localities,  that  in  the  Dublin  registration  area 
was  20.8  (as  against  an  average  of  22.7  for  the  previous  four  weeks),  in 
Dublin  City  21.2  (as  against  23.4),  in  Belfast  16.7  (as  against  18.0),  in 
Cork  21.8  (as  against  19.4),  in  Londonderry  12.7  (as  against  20.5),  111 
Limerick  10.8  (as  against  22.3),  and  in  Waterford  30.4  i as  against.  16.2). 
The  zymotic  death-rate  was  1.1.  as  against  1.2  in  the  previous  period. 


Uiuimrirs  uni)  Appuiutim'uta. 

NOTICES  ItEGARDING  APPOINTMENTS— Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  ivhich  inquiries  should  be  made 
before  application. 

VACANCIES. 

ASHTON-UNDER-LYNE  UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Workhouse.  Salary,  £150  per  annum. 

BARNSLEY  COUNTY  BOROUGH. — Assistant  Tuberculosis  Officer 
and  Resident  Medical  Officer  at  Mount  Vernon  Sanatorium. 
Salary,  £303  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL. — Senior  and  Junior  House- 
Surgeons  (ladies).  Salaries,  £180  and  £150  per  annum 
respectively. 

BIRMINGHAM  CITY  IlOSPITAL.-Resident  Medical  Officer  (lady). 
Salary,  £250  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £250  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY. — Third  House-Surgeon. 
Salary,  £170  per  annum. 

BRADFORD  EDUCATION  COMMITTEE. — Assistant  School  Dentist. 
Salary,  £300  per  annum. 

BRISTOL  :  BISHOP  KNOLL  HOSPITAL,  Stoke  Bishop.-Surgeon  in 
Residence.  Salary,  £250  per  annum. 

BRISTOL  :  BRISLINGTON  HOUSE  PRIVATE  ASYLUM— Assistant 
Medical  Officer.  Salary,  £200  per  annum. 

BRISTOL  GENERAL  HOSPITAL.  —  House-Surgeon  and  Second 
House-Physician.  Salaries,  £150  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — Throat,  Nose,  and  Ear  House- 
Surgeon.  Salary,  £120  per  annum. 

BURY  INFIRMARY. — Senior  and  Junior  House-Surgeons.  Salary, 
£175  and  £150  per  annum  respectively. 

BUXTON  :  DEVONSHIRE  HOSPITAL. — Assistant  House-Physician. 
Salary,  £100  per  annum. 

CAMBRIDGE  :  ADDENBROOKE'S  HOSPITAL.— Honorary  Assis¬ 
tant  Surgeons  in  (1)  Ear,  Nose,  and  Throat  Department, 
(2)  Ophthalmic  Department. 

CANTERBURY  MENTAL  HOSPITAL.  —  Locumtenent  Assistant 
Medical  Officer.  Salary,  £6  6s.  per  week. 

CARLISLE  NON-PROYIDENT  DISPENSARY.— Resident  Medical 
Officer.  Salary,  £200  per  annum. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.-Hesi- 
dent  Medical  Officer.  Salary,  £5  5s.  per  week. 

GENERAL  LYING-IN  HOSPITAL,  York  Road,  S.E.  - —  Resident 
Medical  Officer.  Salary,  £50  per  annum. 

GLASGOW ;  ANDERSON  COLLEGE  OF  MEDICINE.— Chair  of 
Anatomy. 

HAMPSTEAD  GENERAL,  AND  NORTH-WEST  LONDON  HOS¬ 
PITAL. -Resident  Medical  Officer.  Salary,  £200  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W.— (1)  Assistant  Resident  Medical  Officer ; 
salary,  £100  per  annum.  (2)  House-Physician  ;  honorarium,  £30 
for  six  months. 

LEICESTER  :  TUBERCULOSIS  DISPENSARY.  -  Locumtenent, 
Salary,  £6  6s.  per  week. 

MACCLESFIELD  GENERAL  INFIRMARY.  —  Resident  Medical 
Officer.  Salary,  £150  per  annum. 

MANCHESTER  CORPORATION. — Medical  Superintendent  of  the 
Baguley  Sanatorium.  Salary,  £400  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £120  per  annum. 

METROPOLITAN,  EAR,  NOSE,  AND  THROAT  HOSPITAL, 
Fitzroy  Square,  W.  —  House-Surgeon  (non-resident).  Salary, 
£150  per  annum. 

MIDDLESEX  HOSPITAL,  W.— Officer  in  charge  of  Electro-cardio¬ 
graph  Department.  Honorarium,  £50  per  annum. 

NEWCASTLE-UPON-TYNE  ;  NORTHUMBERLAND  EDUCATION 
AUTHORITY.— Assistant  School  Medical  Inspector.  Salary,  £300 
per  annum,  rising  to  £350,  and  £25  for  meals  and  incidental 
expenses. 

NORTHAMPTON  COUNTY  BOROUGII.-Clinical  Tuberculosis 
Officer.  Salary,  £350  per  annum. 

NOTTINGHAM  CHILDREN'S  HOSPITAL.-Lady  House-Surgeon. 
Salary,  £150  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.  -  Senior  and  Assistant 
House-Physicians.  Salary,  £300  and  £250  per  annum  respectively. 

OLDHAM  UNION.— Resident  Medical  Officer  for  Poor  Law  Institu¬ 
tion.  Salary,  £250  per  annum. 

PLAISTOW ;  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Assistant  Resident  Medical  Officer.  Salary,  £90  per 
annum  and  honorarium  of  £10  on  completion  of  six  months’ 
service. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL. — House-Surgeon. 

PORTSMOUTH  CORPORATION  MENTAL  HOSPITAL— Assistant 
Medical  Officer.  Salary,  £250  per  annum. 

PORTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

PRESTWICH  ;  COUNTY  ASYLUM.  -  Assistant  Medical  Officer. 
Salary,  £250,  increasing  to  £300,  and  on  promotion  to  £450. 

ROCHDALE  TOWN  COUNCIL. — Tuberculosis  Officer  and  Assistant 
Medical  Officer  of  Health.  Salary,  £400  per  annum. 

SALISBURY  GENERAL  INFIRMARY. — (1)  House-Surgeon  ;  (2) 

Assistant  House-Surgeon.  Salary,  £150  and  £100  per  annum 
respectively. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.  —  Senior  and 
Junior  House-Surgeons.  Salary,  £100  and  £80  per  annum  respec¬ 
tively. 

SHEFFIELD  :  JESSOP  HOSPITAL  FOR  WOMEN— Junior  Lady 
House-Surgeon  for  Gynaecological  and  Maternity  Departments. 
Salary,  £80  per  annum. 
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SHEFFIELD  ROYAL  INFIRMARY'.— (1)  House-Surgeon  ;  (2)  Assistant 
House-Physician.  Salary,  £100  per  annum. 

SHEFFIELD  :  WHARNCLIFFE  AVAR  HOSPITAL.  —  Resident 
Medical  Officers. 

SINGAPORE  MUNICIPALITY'.— Resident  Medical  Superintendent 
for  Infectious  Diseases  Hospital.  Salary, 4,200  dollars  per  annum, 
rising  to  4,800  dollars. 

SOUTHAMPTON  PARISH  INFIRMARY.  —  Resident  Assistant 
Medical  Officer.  Salary,  £250  per  annum. 

SOUTHWARK  UNION  INFIRMARY.  —  Assistant  Medical  Super¬ 
intendent.  Salary,  £250  per  annum,  rising  to  £275  at  end  of 
one  year. 

STAFFORDSHIRE  EDUCATION  COMMITTEE.— Female  Assistant 
School  Medical  Inspectors.  Salary,  £300-£350  per  annum. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  House- 
Surgeon.  Salary,  £250  per  annum. 

STOCKPORT  INFIRMARY.— Senior  House-Surgeon.  Salary,  £200 
per  annum. 

STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY.— 
Harishill.— (1)  Two  House-Surgeons  ;  (2)  House-Physician.  Salary, 
£150  per  annum  each. 

SUNDERLAND:  MONKWE ARMOUTH  AND  SOUTHWICK  HOS- 
PI  L'AL. — House-Surgeon,  Salary,  £150  per  annum. 

SUNDERLAND:  ROYAL  INFIRMARY  CHILDREN’S  HOSPITAL.— 
Resident  Medical  Officer  (lady).  Salary,  £100  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Physician. 
Salary,  £125  per  annum. 

TUNBRIDGE  WELLS:  GENERAL  HOSPITAL —House-Surgeon. 

VENTNOR  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST. — Assistant  Resident  Medical 
Officer. 

WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £150  per  annum. 

YY'EST  BROMWICH  AND  DISTRICT  HOSPITAL.  —  (1)  House- 
Surgeon  ;  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer  ;  (2)  House-Physicians.  Salary  for 
(1)  £160  per  annum,  and  for  (2)  £120  and  £100  per  annum 
respectively. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  S.W.— 
Honorary  Ophthalmic  Surgeon. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY'.— Junior  House-Surgeon.  Salary,  £150  per  annum. 

WILLESDEN  HOSPITAL.— Members  of  Honorary  Medical  Staff. 

YYINSLEY  SANATORIUM  FOR  CONSUMPTION— Assistant  Resi¬ 
dent  Medical  Officer.  Salary,  £150  per  annum. 

YYOLYER HAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— (1)  Resident  Medical  Officer.  (2)  House-Surgeon. 
Salary,  £150  per  annum. 

WORCESTER  GENERAL  INFIRMARY  -  Resident  Medical  Officer. 
Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  follow  ing  vacaii  (^appointments :  Alford 
(Lincoln),  Leigh  (Lancaster). 

To  ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — 
it  is  ncccssaiy  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


Sayeed,  A.  L.,  M.B.,  Ch.B.Edin.,  Assistant  Medical  Officer  at  tlia 
St.  Mary’s  Infirmary,  Highgate  Hill. 

Shorland,  IV.  E.,  M.R.C.S.,  L.U.C.P.,  Medical  Officer  and  Publia 
Vaccinator  for  the  Britonferry  District  of  the  Neath  Union. 

Smith,  W.  H.,  M.R.C.S.,  L.S.A.,  Medical  Officer  of  the  Children’s 
Home  of  the  Boston  Union. 

Thompson,  C.,  M.B.,  Ch.B.Y'ict.Manch.,  District  Medical  Officer  of 
the  Oldham  Union. 

Toulmtn,  E.  W.,  L.R.C.P.,  M.R.C.S.,  District  Medical  Officer  of  the 
Blything  Union. 

Trottep.,  R.  H.,  M.D.Y'ict.,  District  Medical  Officer  of  the  Hudders¬ 
field  Union. 


BIllTHS ,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Offi.ce 
Orders  or  Stamps  until  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

EIRTH. 

Kirby. — On  May  28tli,  to  Dr.  and  Mrs.  Guy  H.  Kirby,  at  Lis  towel, 
Bearwood  Road,  Smethwick,  a  daughter. 


DIARY  FOR  THE  WEEK. 

WEDNESDAY. 

Royal  Society  of  Medicine  : 

Section  of  Ophthalmology.— 8  pan..  Cases  :  8.30  p.m., 
Paper  by  Mr.  Fisher  :  Retinitis  in  Pregnancy. 

POST-GRADUATE  COURSES  AND  LECTURES. 

The  following  Post-graduate  Courses  will  be  given  next  week: 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 
North-EastLondon  Post-Graduate  College,  Prince  of  YVales’s 
General  Hospital,  Tottenham,  N. 

[Further  particulars  can  be  obtained  on  application  to  the  Deans 
of  the  several  institutions,  or  in  some  instances  from  our  advertise¬ 
ment  columns.] 


PI  HUSHED  S'  ANNOUNCE  M  ENTS . 


In  view  of  the  new  issue  of  the  British  Pharmacopoeia,  Dr.  J. 
Mitchell  Bruce  has,  with  the  aid  of  Dr.  W.  J.  Dilling,  Lecture!' 
in  Materia  Medica,  and  Pharmacology  in  the  University  of 
Glasgow,  rearranged  and  rewritten  his  volume  Materia  Medica 
and  Therapeutics.  The  tenth  edition  was  recently  issued  by 
Messrs.  Cassell  and  Co. 

Messrs.  J.  and  A.  Churchill  have  just  published  a  book, 
entitled  Sanitation  in  War,  by  Major  P.  S.  Leiean,  Assistant 
Professor  of  Hygiene  at  the  Koval  Army  Medical  College.  An 
introduction  to  the  volume  has  been  written  by  Burgeon- 
General  Sir  Alfred  Keogh,  K.C.B.,  M.D. 


DIARY  OF  THE  ASSOCIATION. 


APPOINTMENTS. 


Bevers,  E.  C.,  M.A.,  M.B.,  B.Ch.Oxon.,  F.R.C.S.Eng.  and  Edin., 
Surgeon  to  the  Radcliffe  Infirmary  and  County  Hospital,  Oxford, 
vice  H.  P.  Symonds,  resigned. 

Crosse,  R.  E.,  B.A.Camb.,  M.R.C.S.,  L.R.C.P.,  Medical  Referee  under 
the  Workmen’s  Compensation  Act  for  the  County  Court  Circuit 
No.  47,  and  to  be  attached  more  particularly  to  the  Greenwich 
and  Woolwich  County  Courts,  vice  Dr.  Ralph  Gooding,  resigned. 

Edwards,,!?.,  M.R.C.S.,  L  R.C.P.,  District  Medical  Officer  of  the 
C  ran  brook  Union. 

Gemmell,  A.  C.,  M.B.,  B. C. Cantab  ,  M.R.C.S.,  L.R.C.P.,  Resident 
Medical  Officer,  Red  Cross  Hospital,  Ampton  Hall,  Bury 
St.  Edmunds. 

Hall,  W.  T.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the 
Newcastle-upon-Tyne  Union. 

Harkness,  I?.  U.,  M.B.,  Ch.B.Edin.,  Medical  Officer  of  the  Workhouse 
and  Children's  Home  of  the  South  Shields  Union. 

Heaton,  E.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
the  Tendring  Union. 

Heli.yer,  YY.  W„  M.R.C.S..  L.R.C.P.,  Medical  Officer  of  Health  for 
Aberavon,  vice  J.  Arnallt  Jones,  M.D. 


Hunter,  T.  R. ,  L.R.C.P.  and  S.Edin.,  Certifying  Factory  Surgeon  for 
the  Cardendcn  District,  co.  Fife. 

Jayne,  F.  J.,  M.B.,  C.M.Glasg.,  District  Medical  Officer  of  the  Hav 
Union. 


Johnston,  G.  J.,  F.R.C.S.I.,  Honorary  Consulting  Surgeon  to  the 
Royal  Hospital  for  Incurables,  Dublin,  vice  Sir  John  Lentaigne^ 
deceased. 

Jones,  Peter,  M.D. Edin.,  Medical  Officer  of  Health  to  the  Abergele 
Urban  District  Council,  vice  H.  O.  W.  Williams. 

Jones, R.  N.,  M.B.,  F.R.C.S.  Resident  Medical  Officer  to  the  Royal 
Gwent  Hospital,  Newport,  Mon. 

Jones,  \\  .  Black,  M.D.,  B.S.,  D.P.H.,  M.O.H.  for  the  Combined  Rural 
Districts  of  Builth  and  Colwyn,  and  for  the  Urban  District  of 
Builtli,  also  Medical  Officer  and  Public  Y'aceiuator  for  the  Lower 
District  of  the  Builth  Union. 


Mackenzie,  Miss  II.  R.,  M.B.,  Ch.B.Edin.,  Assistant  Medical  Officer 
of  the  Bolton  Union  YVorkhouse. 


Moore,  J.  T.,  L.R.C.P.  and  S.Edin., 
Officer  of  the  Liverpool  Parish. 


L.F.P.S.Glasg.,  District  Medical 


Date. 


Meetings  to  he  Held. 


8  Tiles. 

9  Wed. 
11  Fri. 

16  Wed. 

23  Wed. 

24  Thur. 

25  Fri. 

30  Wed. 

1  Tliur. 
23  Fri. 


June. 

London  :  Organization  Committee,  2  p.m. 

Buckinghamshire  Division,  Annual  Meeting, 
Aylesbury,  3  p.m.  ;  Committee,  2.30  p.m. 

London  :  Medico-Political  Committee,  2  p.m. 

London  :  Journal  Committee,  2  p.m. 

London  :  Committee  of  Chairmen  of  Standing 
Committees,  2.30  p.m. 

Nuneaton  and  Tamworth,  and  Coventry  Divi¬ 
sions,  Coventry  and  North  Warwickshire, 
Hospital,  4  p.m. 

F.ast  Yorkshire  Division,  Annual  Meeting,  Hull 
Royal  Infirmary,  8.15  p.m. 

Conference  of  Local  Medical  and  Panel  Com¬ 
mittees,  Connaught  Booms,  Great  Queen 
Street,  London,  W.C.,  10  a.m. 

London:  Finance  Committee,  2  p.m. 

Staffordshire  Branch,  Annual  Meeting,  Lich¬ 
field,  5.15  p.m;  Dinner,  6.30  p.m. 

Metropolitan  Counties  Branch,  Annual  Meet¬ 
ing,  429,  Strand,  W.C.,  4  p.m. 

London  :  Council,  2  p.m. 

Newcastle-on- Tyne  Division,  Annual  Meeting, 

July. 

Surrey  Branch,  Annual  Meeting,  429,  Strand, 
London,  W.C.,  4  p.m. 

Annual  Representative  Meeting,  Con¬ 
naught  Rooms,  Great  Queen  Street,  London, 
W.C.,  and  following  days,  if  necessary. 


f  liUert  and  jublished  by  the  British  Medical  Association  at  their  Office,  No.  429.  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  ot  Middlesex. 
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NON-PANEL  DOCTORS  AND  NATIONAL  INSURANCE  CERTIFICATES. 


In  order  to  minimize  as  much  as  possible  the  inconveniences  caused  to  doctors  who  attend  insured  persons 
in  their  private  capacity,  the  Association  has  published  books  of  certificates  which,  it  is  believed,  will  meet 
the  requirements  of  approved  societies,  so  far  as  is  practicable  in  the  case  of  certificates  not  given  under 
the  obligations  of  the  official  medical  certification  rules.  The  form  of  certificate  is  sufficiently  like  the 
official  form  to  remove  many  of  the  difficulties  which  insured  persons  who  have  been  attended  by  private 
doctors  have  had  in  satisfying  the  requirements  of  their  approved  societies,  but  is  sufficiently  distinct  from 
the  official  form  to  show  at  once  that  it  is  being  used  by  a  doctor  who  is  attending  the  patient  in  a  private 
capacity,  that  is  to  say,  either  by  a  doctor  who  is  not  on  a  panel,  or  by  a  panel  doctor  other  than  the  one  on 
whose  list  the  insured  person  is. 

The  Association  has  shown  the  certificates  to  the  Insurance  Commissions  for  England,  Scotland,  and 
Wales,  and  they  raise  no  objection  to  the  issue  of  them  by  the  Association  to  medical  practitioners  for  use 
when  attending  insured  persons  not  being  their  panel  patients,  and  not  being  persons  whom  they  are 
attending  as  medical  officers  of  institutions  under  Section  15  (4),  or  in  virtue  of  “  own  arrangements  ”  under 
Section  15  (3). 

The  books  are  being  issued  at  cost  price.  They  contain  50  certificate  forms,  and  may  be  obtained 
from  the  Financial  Secretary  and  Business  Manager,  British  Medical  Association,  429,  Strand,  W.C., 
price  6d.  each,  post  free. 


GENERAL  COUNCIL 

OP 

MEDICAL  EDUCATION  AND  REGISTRATION. 

SUMMER  SESSION,  1915. 

Sir  Donald  MacAlistee,  K.C.B.,  President,  in' the 

Chair. 

Indian  Subordinate  Medical  Department. 

A  report  of  the  Examination  Committee  which  had 
sat  with  the  Chairmen  of  the  Education  and  of  the 
Students’  Registration  Committees  on  the  Indian  Sub¬ 
ordinate  Medical  Department  and  preliminary  examina¬ 
tions  was  received.  Dr.  Macicay,  in  moving  its  adoption, 
said  that  on  the  last  occasion  when  the  matter  dealt  with 
in  the  report  was  before  the  Council 1  two  steps  were 
taken.  It  was  arranged  that  certificates  brought  by  Indian 
students  who  sought  recognition  as  students  in  this 
country  should  be  in  a  form  which  had  been  drawn  up 
and  approved  by  the  India  Office  and  the  Indian  Govern¬ 
ment.  The  forms  as  first  drawn  up  were  found  by  the 
Indian  Government  to  be  in  some  degree  unsuitable ;  they 
were  modified  accordingly  and  were  now7  finally  approved 
b}7  the  India  Office.  The  other  point  was  of  more  impor¬ 
tance.  The  Council  had  found  that  the  preliminary  ex¬ 
amination  for  subordinate  medical  officers  was  not  neces¬ 
sarily  one  which  wras  accepted  by  the  Council,  and  did  not 
involve  the  courses  of  study  required  for  licence  in 
England.  The  India  Office  had  now  intimated  that,  in 

1British  Medical  Journal,  Supplement,  June  6tli,  1914,  p.  47. 


future,  candidates  for  subordinate  medical  posts  would  be 
required  to  pass  a  preliminary  examination  recognized  by 
the  Council,  and  that  the  course  of  professional  study 
would  be  extended  from  four  to  five  years.  It  became 
necessary  therefore  for  the  Council  to  modify  its  recom¬ 
mendations  to  the  Licensing  Bodies  as  to  the  extent  of 
recognition  to  be  extended  to  the  Indian  course  of  students 
who  sought  to  obtain  any  licence  in  this  country. 

The  Committee  advised  the  Council  to  request  from  the 
India  Office  full  particulars  of  the  new  conditions,  in¬ 
cluding  the  subjects  of  study,  the  time  devoted  to  each,  the 
nature  of  the  examinations,  and  the  character  of  the 
teaching.  The  report  pointed  out  that  under  existing 
conditions  the  Council  accepted  the  actual  preliminary 
examinations  at  present  conducted  in  India  as  marking 
the  date  of  the  commencement  of  the  curriculum,  and 
establishing  full  recognition  of  the  courses  of  study  in 
chemistry,  physics,  and  biology,  but  not  as  of  themselves 
entitling  to  admission  to  the  Students'  Register  in  this 
country,  and  fcr  that  end  they  must  be  supplemented  by 
an  additional  examination  specified  in  the  list  printed  by 
the  Council. 

The  report  was  adopted,  and  directed  to  be  transmitted 
to  the  India  Office. 

Apothecaries’  Hall  of  Ireland. 

The  Examination  Committee  presented  reports  on  the 
results  of  examinations  held  in  June,  July,  August,  and 
October,  1914,  and  February,  1915,  by  the  Apothecaries’ 
Hall  of  Ireland,  and  also  a  report  in  regard  to  the  licence 
of  the  Hall.  Sir  Charles  Ball  said  that  certain  dis¬ 
crepancies  in  the  reports  handed  in  by  the  Apothecaries’ 
Hall  and  the  reports  received  by  the  Council  from  the 
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assistant  examiners  hacl  been  cleared  up.  In  regard  to 
the  examinations  in  October,  1914,  and  February,  1915,  the 
tables  furnished  by  the  Hall  gave  full  information  which 
the  Council  for  a  Jong  time  had  sought  to  obtain.  The 
previous  history  of  students  who  sought  diplomas  could 
now  be  traced.  The  tables  dealt  with  12  candidates,  6  at 
each  examination;  2  of  the  12  passed  the  Primary  Pro¬ 
fessional  Examination  at  the  Apothecaries’  Hall,  both 
being  Licentiates  of  the  Pharmaceutical  Society,  the  other 
10  being  exempted  as  having  passed  a  similar  examina¬ 
tion  elsewhere.  One  candidate  only  was  returned  as 
having  completed  the  examinations  for  the  L.A.H. 

Sir  Charles  Ball  then  proceeded  to  deal  with  the  report 
of  the  licence  of  the  Hall,  which  contained  the  following 
conclusions : 

1.  Notwithstanding  a  considerable  inducement  to  take  the 
first  professional  examination  at  the  Apothecaries’  Hall, 
students  do  not  to  any  appreciable  extent,  when  commencing 
the  study  of  medicine,  select  the  Apothecaries’  Hall  as  the 
means  of  obtaining  a  registrable  qualification. 

2.  Many  who  obtain  the  L.A.H.  diploma  have  commenced 
their  series  of  professional  examinations  hut  have  failed  to 
obtain  a  qualification  elsewhere,  and  the  cases  given  support 
this  statement. 

Dr.  Finny  reports  unfavourably  on  the  examination  in 
physiology,  anatomy,  and  pathology,  while  in  clinical  medicine 
he  states  that  in  January,  1914,  the  single  candidate  who  pre¬ 
sented  himself  and  who  passed  for  the  diploma  should  not  have 
been  allowed  to  pass. 

Before  speaking  to  the  report  Sir  Charles  Ball  moved : 

That  it  appears  to  the  General  Council  that  the  course  of 
study  and  examinations  to  be  gone  through  in  order  to 
obtain  the  qualification  of  Licentiate  of  the  Apothecaries’ 
Hall  of  Ireland  are  not  such  as  to  secure  the  possession  by 
persons  obtaining  that  qualification  of  the  requisite 
knowledge  and  skill  for  the  efficient  practice  of  their 
profession. 

Sir  Charles  Ball  said  that  if  the  motion  was  adopted  by 
the  Council  it  became  a  question  for  further  consideration 
whether  any  move  in  the  direction  of  reporting  to  the 
Privy  Council  should  be  carried  out,  but  the  passing  of 
the  resolution  did  not  bind  the  Council  to  do  so.  A  person 
who  eg  stered  as  a  licentiate  of  the  Apothecaries’  Hall 
had  a  .l  the  advantages  of  any  other  registered  practitioner. 
A  large  proportion  of  those  who  took  the  diploma  shortly 
afterwards  came  to  one  of  the  Royal  Colleges  and  pre¬ 
sented  themselves  as  registered  practitioners  for  the 
licences  issued  by  those  Royal  Colleges.  For  instance,  a 
man  taking  the  L.A.H.  diploma  could  come  to  London, 
present  himself  for  examination  for  membership  of  the 
College  of  Surgeons,  or  the  licence  of  the  College  of 
Physicians  as  a  separate  licence.  He  had  to  undergo  a 
certain  examination  for  that,  but  if  he  succeeded  in 
passing  that  examination  he  could  at  once  demand  the 
registration  of  his  licence,  not  in  addition  to  his  former 
qualification,  but  in  substitution  for  it.  It  was  possible 
for  a  man  obtaining  the  L.A.H.  diploma,  if  he  obtained 
the  M.R.C.S.,  to  have  his  L.A.H.  removed  from  the 
Register,  and  appear  only  on  the  Register  afterwards  as 
M.R.C.S. 

Mr.  Verrall  desired  to  second  the  resolution,  as  at  the 
last  (November)  session  of  the  Council  he  had  seconded  a 
proposal  for  inquiry,  having  satisfied  himself  of  the  just¬ 
ness  of  the  proposal  now  before  the  Council.  Sir  Charles 
Ball  spoke  with  full  knowledge  of  his  subject.  He  (Mr. 
Verrall)  had  satisfied  himself  that  the  proposal  was  a  just 
one  on  the  statements  contained  in  the  report,  more 
especially  on  the  latest  report — namely,  that  made  by  Dr. 
Finny  when  he  represented  the  Council  as  deputy  at  the 
professional  examinations  from  July,  1913,  to  April,  1914. 
He  did  not  think,  subject  to  any  explanation  or  reply  which 
might  he  made  on  behalf  of  the  Hall,  that  anybody  could 
doubt  that  there  was  a  substantial  case  for  impugning  the 
value  of  the  examination  in  question.  Some  of  Dr.  Finny’s 
remarks  were  exceedingly  strong.  The  heaviest  was  that 
as  to  the  examiners’  “extreme  leniency”  in  regard  to 
anatomy  and  also  with  regard  to  clinical  medicine.  It 
seemed  to  him  (Mr.  Verrall)  that  even  if  the  Council  were 
prepared  to  continue  the  expense  of  supervising  the  exami¬ 
nation,  there  was  no  proof  that  it  would  provide  such  a 
test  of  candidates  as  the  Council  as  a  body  was  bound  to 
see  was  given. 

Dr.  Macdonald  moved  as  an  amendment,  “  that  the  dis¬ 
cussion  of  this  matter  be  adjourned  to  the  next  meeting 
of  the  Council,”  on  the  one  ground  that  the  Council  had 
not  had  sufficient  tirnb  in  which  to  consider  the  report. 


The  report  might  absolutely  condemn  the  Apothecaries’ 
Hall,  and  with  such  a  far-reaching  effect  as  that  he  thought 
the  members  of  the  Council  should  have  a  longer  time  to 
give  it  due  consideration. 

Sir  Henry  Morris  seconded,  having  cause  to  know  what 
would  follow  if  the  resolution  were  passed.  If  it  were 
passed  the  Council,  if  it  acted  consistently,  would  send  it 
to  the  Privy  Council.  He  did  not  know  what  alternative 
course  could  be  taken.  It  was  clear  that  if  it  passed  a 
resolution  that  the  course  of  study  was  not  sufficient,  the 
Council  should  do  something  to  ensure  that  if  the  examina¬ 
tions  were  to  be  continued,  the  course  of  study  should  be 
such  as  to  fit  candidates  to  be  qualified.  With  regard  to 
the  remark .  of  Sir  Charles.  Ball  that  a  man  who  got  the 
qualification  of  L.A.H.  might  come  over  to  London  and  get 
the  M.R.C.S.  in  substitution  for  the  L.A.H.,  surely  it  was 
not  meant  to  suggest  that  the  college  which  he  (Sir  Henry 
Morris)  had  the  honour  of  "representing  were  likely  to  pass 
a  man  any  easier,  or  to  pass  him  at  all,  if  it  thought  he  was 
not  up  to  the  standard.  Possibly  a  man  might  come  to 
one  of  the  licensing  bodies,  and  be  justly  passed  because 
of  the  amount  of  study  he  might  have  done  between  the 
interval  of  passing  for  the  L.A.H.  and  submitting  himself 
for  examination  by  the  College  of  Surgeons,  or  any  other 
body. 

Sir  John  Moore  said  that  it  was  futile  to  say  the  matter 
had  been  sprung  upon  the  Council.  He  himself  raised  it 
many  years  ago,  and,  as  representing  the  College  of 
Physicians  of  Ireland,  he  could  speak  strongly.  One 
candidate  presented  himself  quite  recently  under  the 
Conjoint  scheme,  and  was  rejected.  He  went  to  the 
Apothecaries’  Hall,  passed  the  L.A.H.,  and  returned  to 
the  College,  asking  it  to  examine  him.  He  was  rejected, 
and  it  was  necessary  to  alter  the  by-laws  of  the  College 
so  as  to  provide  that  it  would  not  accept  any  registered 
medical  practitioner  who  came  for  examination  unless  he 
fulfilled  certain  additional  requirements.  He  would  be 
quite  content  to  send  the  opinion  of  the  Council  to 
the  Apothecaries’  Hall,  but  the  matter  should  not  be 
postponed. 

Dr.  Norman  Moore  could  not  regard  the  proposition  as 
one  which  had  been  sprung  upon  the  Council.  In  the 
course  of  the  present  and  previous  discussions  the  different 
representatives  of  the  Apothecaries’  Hall  of  Dublin  had 
most,  if  not  all,  complained  that  the  Apothecaries’  Hall 
wras  constantly  being  attacked,  that  it  was  not  once  and 
for  all  attacked,  but  that  it  was  constantly  the  subject  of 
adverse  criticism.  The  object  of  the  present  motion  was 
to  bring  matters  to  a  head ;  it  was  not  hostile  to  the  body 
in  question.  He  hoped  it  would  do  that  body  good  and. 
lead  to  its  reform.  It  was  quite  clear  from  the  discussions 
of  the  past  ten  years  that  it  needed  reform,  and  it  was 
surely  fair  to  it  that  the  Council,  which  was  the 
authority  undoubtedly  appointed  to  criticize  all  the 
qualifying  bodies  or  universities,  should  let  the  Apothe¬ 
caries’  Hall  know  that  the  time  for  reform  had 
come.  All  bodies  could  reform  themselves,  and  in 
their  reformed  condition  might  be  totally  free  from 
the  criticism  which  they  were  subjected  to  before.  He 
agreed  with  Sir  Henry  Morris  in  seeing  no  objection  to 
men  taking  another  qualification,  whether  that  of  the 
English  Conjoint  Board,  or  at  a  university.  It  was  rather 
a  proof  that  a  man  was  anxious  to  show  he  had  more  in 
him.  On  the  other  hand,  it  would  be  wrong  to  send  the 
resolution  to  the  Privy  Council.  It  would  be  a  hasty  act 
which  the  Council  ought  not  to  commit.  The  object  of 
the  resolution  was  purely  and  simply  to  give  the 
Apothecaries’  Hall  the  opportunity  of  showing  that  it  was 
a  body,  in  spite  of  all  that  had  happened  in  the  past, 
which  deserved  to  be  trusted  with  the  power  of  granting 
a  qualification.  The  present  suggestion  was  a  final  oppor¬ 
tunity  (an  indication  that  the  Council  was  in  doubt  about 
it)  for  the  Apothecaries’  Hall  to  put  their  house  in  order, 
and  with  that  view,  and  without  the  slightest  hostile 
feeling  towards  the  body,  he  thought  the  Council  ought  to 
adopt  the  resolution  and  forward  it  to  the  Apothecaries’ 
Hall  of  Dublin  and  await  what  he  hoped  would  be  its 
complete  reformation. 

Dr.  Magennis  deplored  the  fact  that  he  had  only 
received  the  report  of  the  Committee  that  day.  He  could 
not  reply  fully  to  the  report  at  such  short  notice.  The 
resolution  proposed  was  after  all  practically  an  attempt  at 
the  extinction  of  an  old  Irish  institution.  On  the  report 
of  Dr.  Finny  he  held  that  any  court  would  come  to  the 
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conclusion  that  the  examinations  were  sufficient.  The 
reports  showed  that  the  Hall  had  been  constantly  improv¬ 
ing  year  by  year,  and  he  challenged  the  Council  to  point 
to  any  other  licensing  body  that  set  such  difficult  examina¬ 
tions  in  medicine  and  surgery,  or  under  such  strict  con¬ 
ditions,  as  the  Apothecaries’  Hall.  The  Apothecaries’  Hall 
was  quite  prepared  to  stand  by  the  report  of  Dr.  Finny, 
the  Council’s  own  Assistant  Examiner,  and  would  be 
delighted  that  the  Council  should  appoint  visitors  from 
amongst  its  own  members  to  attend  the  examinations. 

The  amendment  that  the  consideration  of  the  motion  be 
adjourned  to  the  ensuing  November  session  was  put  to  the 
meeting  and  lost. 

Discussion  on  the  motion  having  been  invited,  and  no 
one  wishing  to  speak  the  motion  was  put  to  the  Council 
and  carried. 

On  the  motion  of  Sir  Charles  Ball  names  and  numbers 
were  taken,  when  it  appeared  that  29  voted  for,  2  against, 
3  did  not  vote,  and  4  Avere  absent. 

Dr.  Norman  Moore  moved: 

That  the  resolution  and  the  report  of  the  Committee  be  for¬ 
warded  to  the  Apothecaries’  Hall  for  its  information. 

Sir  Henry  Morris  seconded.  In  sending  the  resolution 
he  hoped  the  Council  would  point  out  to  the  Apothecaries’ 
Hall  in  what  directions  there  should  be  modifications  or 
alterations  in  their  curriculum,  as  it  was  within  the 
Council’s  province  to  indicate  where  the  deficiency  existed 
or  in  what  directions  improvements  would  lie. 

Dr.  Magennis  was  about  to  make  the  same  suggestion. 
They  were  anxious  to  improve  their  examination,  and  it 
would  be  unfortunate  if  they  could  not  be  assisted  by  the 
Council  as  to  the  manner  in  which  it  should  be  done.  He 
would  undertake  that  any  suggestion  or  recommendation 
from  this  Council  would  be  stringently  carried  out. 

The  President  pointed  out  that  the  Council  could  not 
act  as  nurse  and  guide  to  a  body  which  was  capable  of 
governing  itself  and  making  regulations  which  were  satis¬ 
factory  in  every  respect.  The  Examination  Committee 
was  not  charged  with  such  a  duty.  It  could  not  both  pass 
a  final  judgement  and  be  responsible  for  drafting  regula¬ 
tions  for  improvement. 

Air.  Thomson  felt  very  strongly  that  the  document  before 
the  Council  was  not  sufficient  to  justify  the  action  it  had  taken. 

Dr.  Norman  AIoore  observed  that  there  were  only  two 
courses  open  to  the  Council :  one  was  to  send  the  report  to 
the  Privy  Council,  the  other  to  send  it  to  the  body 
involved.  He  thought  the  most  business-like  course  was 
to  send  it  to  the  body. 

The  motion  was  then  put,  when  32  voted  for  and 
2  against,  and  it  was  carried. 

Pharmacopoeia  Committee’s  Report. 

On  the  motion  of  the  Chairman,  seconded  by  Dr. 
Norman  AIoobe,  the  report  of  the  Pharmacopoeia  Com¬ 
mittee  was  received  and  directed  to  be  entered  on  the 
minutes.  The  report  stated  that  up  to  the  end  of  1914 
the  total  sales  of  the  British  Pharmacopoeia,  1898, 
amounted  to  46,585  copies,  and  those  of  the  Indian  and 
Colonial  Addendum  to  4,529  copies.  Up  to  May  29tli, 
1915,  17,239  copies  of  the  British  Pharmacopoeia,  1914, 
had  been  sold.  As  the  first  issue  of  20,000  copies  was 
thus  nearly  exhausted,  a  second  issue  of  10,000  copies  had 
been  prepared,  and  would  shortly  be  ready  for  distribution. 
The  opportunity  had  been  taken  to  amend  the  typo¬ 
graphical  errors  noted  in  the  first  issue.  The  only  altera¬ 
tion  in  the  text  calling  for  notice  was  that  referring  to  the 
specific  gi’avity  of  guaiacol,  which  should  read  “  1.116  to 
1.140.”  The  Government  of  India  had  intimated  that  no 
special  edition  of  the  Pharmacopoeia  for  use  in  that  country 
would  on  this  occasion  be  required.  The  Belgian  Govern¬ 
ment  had  undertaken  to  inform  foreign  governments  who 
were  parties  to  the  international  agreement  of  1906  of 
the  publication  of  the  British  Pharmacopoeia ,  1914,  and 
of  the  manner  in  which  effect  had  been  given  therein  to 
the  recommendations  the  agreement  contained.  The 
expenditure  on  the  Pharmacopoeia  of  1914  showed  a 
saving  of  about  £2,200  as  compared  with  that  on  the 
Pharmacopoeia  for  1898.  The  Committee  had  received 
with  regret  the  resignation  of  Dr.  Tirard  from  the  post 
of  secretary,  which  he  had  held  for  twenty  years,  during 
which  time  he  had  seen  through  the  press  the  Pharma¬ 
copoeia  of  1898  and  had  acted  as  senior  editor  of  the  1914 
edition.  Dr.  Tirard  had  found  that  his  duties  as  Com¬ 
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manding  Officer  of  the  4th  Loudon  General  Hospital 
occupied  his  time  so  fully  that  he  ivas  constrained  to  limit 
his  other  engagements.  The  Council  authorized  the 
President  to  convey  to  Dr.  Tirard  its  sense  of  the  very 
valuable  services  he  had  rendered. 

Recognition  of  Teaching  Institutions. 

On  the  motion  of  Dr.  Norman  AIoore,  seconded  by  Dr. 
Langley  Browne,  the  folloAving  recommendations  of  the 
Students’  Registration  Committee  were  approved  : 

1.  That  satisfactory  evidence  as  to  visitation  having  been 

recei\ ed,  Reading  School,  Blaenau  Festiniog  County 
School,  and  the  Intermediate  County  School,  Towyn 
(Merionethshire),  be  added  to  the  list  of  recognized 
institutions  approved  by  the  Council. 

2.  That  the  City  of  Dublin  Technical  Schools  be  added  to  the 

list  of  recognized  institutions  approved  by  the  Council, 
only  so  far  as  their  day  classes  are  concerned. 

Dental  Education  and  Examination  Committee. 

On  the  recommendation  contained  in  the  report  of  this 
committee,  the  Council  resolved  to  recognize  the  degrees 
of  Bachelor  and  Master  of  Dental  Surgery  of  the  National 
University  of  Ireland  and  the  degree  of  Bachelor  of 
Dental  Surgery  of  the  University  of  Alelbourne.  Air. 
Tomes,  the  Chairman,  said  that  an  application  had  been 
received  from  the  University  of  Illinois  for  the  recognition 
of  its  College  of  Dentistry  as  a  teaching  body  and  of  its 
degree  of  Doctor  of  Dental  Surgery.  He  pointed  out  that 
the  recognition  of  schools  as  teaching  bodies  did  not  lie 
in  the  hands  of  the  General  Aledical  Council,  and  that  the 
curriculum  for  the  degree  extended  to  only  three  years 
instead  for  four  in  Great  Britain.  Further,  the  informa¬ 
tion  furnished  as  to  scope  and  conduct  of  the  examinations 
was  quite  insufficient  to  enable  the  committee  to  j  udge  of 
it.  The  Council  declined  to  accede  to  the  request. 

School  Leaating  Examinations. 

In  presenting  the  report  of  the  Education  Committee 
the  Chairman,  Dr.  Mackay,  said  that  the  Council  in  1903-04 
had  cordially  agreed  in  a  general  AAav  AA'itli  the  suggestion 
from  the  Board  of  Education  that  steps  should  be  taken 
to  make  uniform  the  large  number  of  examinations  in 
England  admitting  to  the  universities  and  other  examining 
bodies.  The  Board  had  now  put  forward  concrete  pro¬ 
posals,  which  Avere  almost  ripe  for  adoption,  and  it 
would  be  Avell  that  the  Council  should  again  emphasize 
its  support  of  the  Board  of  Education  expressed  on 
November  26tli,  1904,  in  this  most  laudable  desire. 

The  President  said  that  it  was  common  knowledge  that 
the  co-operation  of  the  universities  in  England  to  the 
proposal  had  been  secured,  so  that  if  it  came  to  fruition  it 
would  be  the  result  of  a  national  effort  on  the  part  of  all 
concerned. 

The  Council  accepted  the  recommendation  of  the  Com¬ 
mittee,  and  resolved  to  report  as  folloAvs : 

The  General  Medical  Council  cordially  Avelcomes  the 
proposed  foundation  by  the  Board  of  Education  of  a 
central  authority  to  be  charged  with  the  supervision  and 
co-ordination  of  school  examinations  in  England,  and  the 
establishment  of  a  system  of  leaving  certificates. 

With  reference  to  the  recognition  of  the  proposed 
examinations  for  the  purpose  of  admission  to  the  Register 
of  medical  and  dental  students,  the  Council  reports  that 
the  standard  of  the  Second  Examination,  as  contem¬ 
plated,  Avould  appear  to  be  satisfactory ;  and  that  that  of 
the  First,  Avhicli  the  Council  is  informed  is  to  be  ap¬ 
proximately  that  of  the  Senior  Local  Examinations  of 
the  University  of  Oxford,  would  be  accepted  under  the 
present  Regulations :  provided  in  both  instances  that  the 
several  subjects  required  by  the  Council  are  included  in 
the  examination.  These  are  Latin,  English,  Mathe¬ 
matics,  and  one  of  the  following :  Greek,  or  a  Alodern 
Language.  This  proviso  would  necessitate  in  the  syllabus 
of  the  Second  Examination,  as  at  present  planned,  the 
inclusion  of  more  than  one  “  subsidiary  subject.”  When 
the  detailed  arrangements  have  been  completed,  the 
Council  will  be  glad  to  receive  further  particulars  from 
the  Board  of  Education. 

The  circular  from  the  Board  of  Education  dealing  with 
this  question  was  directed  to  be  published  as  an  appendix 
to  the  Council’s  minutes. 

Pharmaceutical  Society. 

A  further  report  from  the  Education  Committee  stated 
that  a  request  had  been  put  forward  by  the  Pharma¬ 
ceutical  Society  of  Great  Britain  for  the  recognition, 
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for  the  purpose  of  admission  to  the  Students'  Register ,  of 
the  certificates  attesting  the  preliminary  examination  of 
qualified  pharmacists  desirous  of  attaining  a  licence  in 
medicine;  and,  further,  for  the  recognition  in  the  medical 
curriculum  of  the  classes  taken  and  the  examinations  in 
medical  subjects  passed  by  qualified  pharmacists  iu  their 
special  course  of  instruction.  These  proposals  were  made 
in  view  of  the  present  “  shortage  of  medical  men  and  the 
possible  emphasis  of  that  shortage  in  the  near  future.” 
The  Committee  pointed  out  that  the  society  had  no  pre¬ 
liminary  examination  of  its  own,  and  that  among  the 
examinations  which  it  recognized  were  many  not  accepted 
by  the  Council,  on  the  ground  that  their  standard  was  not 
sufficiently  high.  The  professional  course  embraced 
botany,  physics  and  chemistry,  and  materia  medica  and 
pharmacy.  These  subjects  were  studied  chiefly  from  the 
point  of  view  of  their  practical  application  to  pharmacy, 
and  the  examinations  appeared  to  be  amply  sufficient 
for  that  purpose.  The  question  the  Committee  is  advised 
was  one  which  did  not  seem  to  call  for  any  action 
on  the  part  of  the  Council,  as  machinery  already 
existed  in  the  Students’  Registration  Committee,  under 
which  candidates  whose  preliminary  examination  was  in 
any  respect  incomplete  might  have  pro  tdnto  recognition 
extended  to  those  portions  which  were  satisfactory.  So 
far  as  the  recognition  of  the  professional  course  was  con¬ 
cerned,  the  matter  was  primarily  one  for  the  consideration 
of  the  licensing  bodies,  which  had  power  to  recognize 
any  courses  of  study  and  examinations,  other  than  the 
final  or  qualifying  examination,  which  in  their  opinion 
were  equivalent  to  the  course  of  study  and  examinations 
prescribed  for  the  medical  curriculum. 

The  recommendation  of  the  Education  Committee,  that 
the  Council  should  take  no  action  at  present,  was  accepted, 
and  the  letter  from  the  Pharmaceutical  Society  was  added 
as  an  appendix  to  the  minutes. 

Medical  Disciplinary  Cases. 

Charge  of  Adultery. 

On  the  consideration  of  disciplinary  cases  Mr.  Bodkin 
attended  as  Legal  Assessor,  and  Mr.  Harper  appeared  as 
Solicitor  to  the  Council. 

The  case  of  Alexander  Orford  Schorn,  registered  as  of 
Sacriston,  Durham,  M.B.,  C.M.  1892,  U.Edin.,  was  con¬ 
sidered  on  June  2nd.  He  was  summoned  to  appear  before 
the  Council  on  the  following  charge : 

That,  being  a  registered  medical  practitioner,  you  abused 
your  position  by  committing  adultery  with  a  Mrs.  Collins,  whom 
you  had  been  attending  professionally,  of  which  adultery  you 
were  found  guilty  by  the  decree  of  the  Probate,  Divorce,  and 
Admiralty  Division  (Divorce)  of  the  High  Court  of  Justice,  dated 
June  29tli,  1914,  and  made  absolute  on  January  25th,  1915,  in  the 
case  of  Collins  v.  Collins  and  Schorn,  in  which  you  were  the 
cO-respondent.  And  that  in  relation  thereto  you  have  been 
guilty  of  infamous  conduct  in  a  professional  respect. 

There  was  no  complainant  in  the  case. 

Mr.  Schorn  appeared  in  person. 

Mr.  Harper,  in  submitting  the  facts,  put  in  the  decree 
nisi  of  the  Divorce  Court,  made  absolute  on  January  25th, 
1915,  and  also  read  from  proofs  of  the  evidence  in  the  pro¬ 
ceedings  before  Mr.  Justice  Bargrave  Deane,  which,  he 
contended,  established  the  professional  relationship  of 
doctor  and  patient. 

In  answer  to  the  President,  Mr.  Schorn  stated  that  the 
whole  of  his  defence  was  contained  in  his  letter  to  the 
Registrar  of  March  6tli,  1915.  The  letter  having  been 
read  by  the  Legal  Assessor,  Mr.  Schorn  declared  that  in  all 
the  years  he  had  known  Mrs.  Collins  there  had  been  no 
guilt  on  her  part  or  on  his. 

Strangers  and  parties  withdrew.  On  readmission,  the 
President  announced  the  decision  of  the  Council  as 
follows : 

Mr.  Schorn,  I  have  to  inform  you  that  the  Council  has  judged 
you  to  have  been  guilty  of  infamous  conduct  in  a  professional 
respect,  and  has  directed  the  Registrar  to  erase  your  name 
from  the  Medical  Register. 

Canvassing  Insured  Persons. 

On  June  2nd  the  Council  considered  the  case  of  Alfred 
Bertie  Kramer,  registered  as  of  King’s  Cliff e,  Wansford, 
Northants,  M.R.C.S.Eng.  1911,  L.R.C.P.Lond.  1911,  who 
had  been  summoned  to  appear  before  the  Council  on  the 
following  charge : 


That  being  a  registered  medical  practitioner  you  have 
systematically  canvassed  for  patients  by  visits  made  person¬ 
ally  and  by  a  Mrs.  Saunt  on  your  behalf  to  persons  in  the 
village  of  Bulwick,  Northamptonshire,  who  were  patients  of 
Mr.  Arthur  Samuel  Stokes.  And  that  in  relation  thereto 
you  have  been  guilty  of  infamous  conduct  in  a  professional 
respect. 

The  complainant  was  Mr.  Arthur  Samuel  Stokes, 
M.R.C.S.Eng:,  L.R.C.P.Edin.,  of  Weldon,  Kettering. 

Mr.  Parker,  solicitor,  appeared  for  Mr.  Stokes. 

Mr.  Batten,  solicitor,  appeared  for  Dr.  Kramer. 

Mr.  Parker,  in  opening  the  case,  said  the  Council,  by 
its  rules,  had  laid  it  down  that  it  was  infamous  conduct  in 
a  professional  respect  for  a  medical  practitioner  to  adver¬ 
tise  or  canvass,  or  employ  other  persons  to  canvass,  or 
sanction  the  employment  of  agents  or  canvassers.  It  was 
alleged  that  Dr.  Kramer  himself  canvassed  Mr.  Stokes’s 
panel  patients,  or  sanctioned  the  canvassing  *of  those 
patients  b.y  a  -Mrs:  Saunt,  iu  whose  hfiuse  Dr.  Kramer’s 
surgery  was  situate.  He  also  obtained  the  medical  cards 
of  Mr.  Stokes’s  patients,  which  were  filled  in  and  signed  by 
Dr.  Kramer.  These  patients  were  seen  by  Mrs.  Saunt,  who 
told  some  of  them  that  Mr.  Stokes  did  not  care  much  for 
panel  business,  and  jhat  he  was  giving  up  some  of  his 
Bulwick  patients.  She  told  Mr.  Stokes,  when  he  met  her 
on  one  occasion,  that  she  had  been  requested  by  Dr. 
Kramer  to  see  these  people.  She  now  denied  having  made 
that  statement,  although  she  admitted  that  several  of  the 
patients  came  to  see  her  who  stated  they  wished  to  change 
from  Mr.  Stokes  to  Dr.  Kramer.  When  the  war  broke  out, 
in  order  to  dispel  any  doubt  as  to  his  nationality,  Dr. 
Kramer  sent  out  a  circular  stating  that  he  was  a  British 
subject,  which  circular  was  inserted  in  the  parish  magazine, 
and  was  sent  to  Mr.  Stokes’s  patients.  This,  although  not 
strictly  canvassing,  was  a  procedure  which  the  Council 
would  not  approve  of. 

Mr.  A.  S.  Stokes  was  called  and  said  that  he  had 
practised  in  Bulwick  for  the  last  twenty-four  years.  Dr. 
Kramer  arrived  in  the  district  in  June,  1914,  and  started  a 
branch  surgery  at  the  house  of  Mrs.  Saunt  in  Bulwick. 
On  January  1st  last  Mr.  Stokes  learnt  to  his  surprise 
that  all  his  panel  patients,  except  three,  at  Bulwick  had 
transferred  to  Dr.  Kramer.  On  making  inquiries  it  was 
found  that  Dr.  Kramer  and  Mrs.  Saunt  had  canvassed  from 
house  to  house  in  December,  1914,  inducing  the  patients 
of  Mr.  Stokes  to  transfer  to  Dr.  Kramer. 

Mr.  Herbert  Thomas  Binder,  in  answer  to  Mr.  Parker, 
said  that  on  January  12th,  1915,  he  and  Mr.  Stokes  saw 
Mrs.  Saunt,  when  she  told  them  that  Dr.  Kramer  had 
asked  her  to  see  Mr.  Stokes’s  panel  patients  and  get  them 
off  Mr.  Stokes’s  list  on  to  Dr.  Kramer’s. 

Mr.  Parker  read  the  statutory  declaration  of  Susan 
Patrick,  district  nurse  at  Bulwick,  who  deposed  to  Dr. 
Kramer  calling  upon  her  and  asking  her  to  join  his  list  of 
panel  patients.  Dr.  Kramer  gave  her  to  understand  that 
Mr.  Stokes  did  not  care  for  so  much  panel  work. 

James  Barrett,  in  answer  to  Mr.  Parker,  said  he  had 
been  on  Mr.  Stokes’s  list  till  December  last.  On  December 
8tli  Dr.  Kramer  came  to  him,  saying  he  had  heard  that  he 
(the  witness)  was  going  to  change  doctors.  Dr.  Kramer 
asked  for  his  medical  card,  which  he  (the  doctor)  signed 
and  took  away.  He  found  afterwards  that  he  had  been 
transferred  to  Dr.  Kramer’s  list.  He  had  had  no  fault  to 
find  with  Mr.  Stokes. 

Frederick  Dolby  (Bulwick),  replying  to  Mr.  Parker  : 
Mrs.  Saunt  called  at  his  house  in  the  month  of  December, 
asking  him  to  join  Dr.  Kramer’s  panel.  She  said  Dr. 
Kramer  had  had  a  letter  from  Mr.  Stokes,  saying  he  could 
have  all  his  panel  patients  in  Bulwick. 

Alfred  Lane,  examined  by  Mr.  Parker,  said  that  in 
December  last  Dr.  Kramer  called  and  asked  for  his 
insurance  card,  which  had  to  be  in  by  the  next  day. 
Witness  gave  it  to  him  and  did  not  see  it  again  until 
January,  when  it  came  back  with  Dr.  Kramer’s  name  upon 
it.  The  witness’s  signature  on  the  card  was  not  in  his 
handwriting. 

By  the  Legal  Assessor  :  He  did  not  know  Dr.  Kramer 
when  he  first  called,  but  he  recognized  him  now. 

Cross-examined  by  Mr.  Batten  :  He  had  never  signed  a 
request  to  be  transferred  from  Mr.  Stokes. 

Robert  Perkins  gave  similar  evidence. 

Dr.  Frederick  T.  Fisher,  Elm  Park  Gardens,  Ken¬ 
sington,  examined  by  Mr.  Parker,  said  in  May  ho 
negotiated  with  Dr.  Kramer  for  the  purchase  of  his 
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practice  at  Kings  Cliffe,  Wansford,  Nortliants.  The 
reason  given  by  Dr.  Kramer  for  relinquishing  it  was  that 
he  was  going  to  take  up  a  public  appointment.  Subse¬ 
quently  he  (Dr.  Fisher)  discovered  this  was  not  true,  and 
that  there  was  some  scandal  with  regard  to  a  woman,  and 
that  Dr.  Kramer  was  proposing  to  acquire  another 
practice. 

By  Mr.  Batten  :  There  was  no  intention  of  selling  you 
the  piactice  until  after  this  inquiry  ? — I  did  not  know  of 
the  inquiry  until  this  morning. 

Mr.  Batten  :  There  was  no  attempt  made  by  Dr.  Kramer 
to  get  you  to  complete  the  purchase  ? — Yes,  there  was.  I 
saw  his  lawyer  yesterday,  and  he  told  me  that  the  pro¬ 
visional  agreement  I  had  signed  was  binding  and  the 
practice  was  sold,  but  I  refused  to  take  it  up. 

Mr.  Batten  said  this  evidence  placed  him  in  a  difficulty, 
and  he  would  like  to  consider  his  position. 

The  hearing  was  accordingly  adjourned  for  a  short 
time,  the  Council  proceeding  with  other  business.  Subse¬ 
quently, 

Mr.  Batten  stated  he  retiredfrom  the  case,  but  he  wished 
to  communicate  to  Dr.  Kramer  (who  had  been  taken  ill) 
any  decision  the  Council  might  come  to  as  to  any 
adjournment. 

The  President  said  that  as  it  was  desirable  to  ascertain 
the  procedure  with  regard  to  the  transfer  of  insurance 
patients  from  ono  doctor  to  another  an  official  from  the 
Insurance  Commissioners  was  present  to  give  the  Council 
information  on  the  point,  and  at  the  request  of  the  Presi¬ 
dent  Mr.  Batten  undertook  to  take  a  note  of  the  evidence 
in  the  interest  of,  and  communicate  it  to,  Dr.  Kramer. 

Mr.  Rae,  in  reply  to  the  President,  said  he  was  an 
officer  of  the  National  Insurance  Commissioners.  It  was 
competent  for  an  insured  person,  with  the  consent  of  both 
doctors,  to  change  his  doctor  at  any  time.  He  had  to 
apply  for  the  prescribed  form  to  the  Committee 
and  fill  it  up  as  directed,  and  then  present  it  to 
the  doctor  on  whose  list  he  desired  to  be,  who 
signed  that  he  was  willing  to  attend  the  insured 
person,  and  the  form  was  then  returned  to  the  Insur¬ 
ance  Committee.  A  person  who  desired  to  change 
at  the  end  of  the  year  without  the  consent  of  the 
doctor  must  give  notice  to  the  Committee  before  Decem¬ 
ber  1st.  There  was  no  prescribed  form  in  such  a  case. 
With  the  notice  of  change  the  insured  person  had  to  send 
his  medical  card  containing  the  name  of  his  old  doctor. 
A  new  medical  card  was  only  granted  in  the  case  of  a 
transfer  from  one  doctor  to  another ;  no  doctor’s  name 
appeared  on  it;  only  the  name  and  address  of  the  insured 
person  and  the  name  of  his  society,  and  by  means  of  that 
card  he  could  choose  any  doctor  he  liked.  When  a  change 
was  effected  the  doctor  who  agreed  to  attend  the  insured 
person  kept  the  card  and  sent  it  to  the  Insurance  Com¬ 
mittee  to  note  the  fact  that  he  had  accepted  the  insured 
person,  and  the  latter  was  then  placed  on  that  doctor’s  list 
and  the  doctor’s  name  stamped  on  the  front  page  of  the 
card  and  then  sent  back  to  the  insured  person  by  post. 
That  completed  the  procedure.  When  a  panel  doctor  died 
and  his  representative  made  arrangements  to  transfer  the 
practice  to  another  doctor,  notices  were  sent  to  the  insured 
persons  that  they  were  to  be  transferred  to  that  doctor. 
If  they  did  not  wish  to  be  so  transferred  they  must  give 
notice  within  fourteen  dajrs,  and  if  no  such  notice  was 
received,  they  were  so  transferred.  There  was  no  con¬ 
ceivable  method  by  which  a  number  of  insurance  cards 
blank  could  be  supplied  to  any  but  an  insured  person. 

By  Dr.  Macdonald  :  It  was  not  possible  for  a  medical 
card  to  be  sent  to  any  but  an  insured  person;  if  it  was,  it 
would  be  contrary  to  the  regulations  and  instructions. 
The  insured  person  should  sign  the  card  himself,  but  he 
did  not  always  do  so. 

By  Mr.  Veerall:  There  was  no  way,  other  than  a 
definite  application,  by  which  an  insured  person  could  be 
transferred  from  one  panel  doctor  to  another.  Any  appli¬ 
cation  for  transfer  sent  in  without  the  medical  card  would 
be  ignored. 

The  President  said  he  had  been  informed  that  Dr. 
Kramer’s  condition  of  health  was  such  that  he  was  not 
able  to  take  part  in  the  proceedings  that  day,  but  he  had 
undertaken  to  appear  on  the  following  day.  In  the 
circumstances  he  proposed  to  conclude  Dr.  Fisher’s 
evidence,  and  asked  Mr.  Batten  to  take  a  note  of  it  and 
communicate  its  effect  to  Dr.  Kramer. 


Dr.  Fisher  (continuing)  said  in  May  last  he  agreed  to 
pay  £750  for  the  practice — £200  down  and  the  balanco 
£300  per  annum  until  it  was  paid.  An  agreement  to  this 
effect  was  drawn  up  and  signed  by  both  parties  in  the 
presence  of  Dr.  Kramer’s  lawyer.  He  (Dr.  Fisher)  never 
refused  to  complete  because  of  misrepresentation.  Only 
yesterday  he  went  to  the  solicitor,  who  said  he  had  had  a 
note  from  Dr.  Kramer  saying  he  was  to  get  £200  down 
and  the  formal  agreement  signed,  but  the  witness 
repudiated  the  whole  transaction. 

In  reply  to  the  President,  the  witness  undertook  to 
attend  on  the  following  day  for  cross-examination  by 
Dr.  Kramer,  and  the  further  hearing  was  adjourned. 

On  the  resumption  of  the  case  on  June  4tli,  the 
President  announced  that  he  had  received  a  telegram 
from  Dr.  Kramer — •“  Sorry  unable  to  appear.  Letter 
following  by  Express  Messenger.”  The  letter,  which  had 
arrived,  said  : 

Sir, — I  wish  to  apologize  for  the  inconvenience  and  delay 
caused  by  my  indisposition  yesterday.  After  a  bad  night  I  feel 
quite  unable  to  appear  at  the  Council  this  morning,  as  wired  a 
short  time  ago.  If  the  Council  will  be  good  enough  to  postpone 
the  hearing  until  I  am  well  enough  to  appear,  all  the  accusa¬ 
tions  brought  against  me  will  be  answered.  Again  apologizing 
for  the  inconvenience  caused,  I  am,  yours  truly,  A.  B.  Horton 
Kramer. 

A  special  messenger  had  been  sent  to  Dr.  Kramer,  to  tell 
him  the  case  was  proceeding,  and  that  his  presence  was 
required.  He  had  not  forwarded  any  medical  certificata 
indicating  that  he  was  unable  to  attend. 

The  President  further  informed  the  Council  that  tlia 
National  Insurance  Commissioners  had  permitted  an  official 
from  the  local  Insurance  Committee,  who  was  cognizant  of 
the  facts  of  the  case  during  November  and  December  last, 
to  attend,  not  as  a  witness  for  or  against  either  party,  but 
to  give  such  information  as  was  within  his  knowledge  as 
to  the  procedure  followed  at  the  time  in  question. 

Mr.  Grove,  in  reply  to  the  President,  said  he  was  a 
clerk  to  the  Northampton  County  Insurance  Committee. 
The  procedure  followed  with  regard  to  the  transfer  of 
patients  from  one  practitioner  to  another  was  that  at  the 
end  of  the  year  a  notice  was  inserted  in  the  newspapers, 
in  addition  to  the  notice  on  the  medical  card,  that  insured 
persons  desiring  to  change  their  doctor  must  give  written 
notice  before  December  1st,  and  also  send  to  the  Insurance 
Committee  his  card  with  the  old  doctor’s  name  on  it.  The 
office  then  issued  a  new  card  without  any  doctor’s  name 
upon  it.  The  two  cards  were  then  returned,  the  old  one 
with  a  rubber  stamp  across  it,  saying,  “Available  only 
prior  to  January  1st  ” ;  the  new  card,  “  Not  available  until 
January  1st.”  The  new  card  was  then  taken  to  the  doctor 
chosen,  who  signed  it  and  returned  it  to  the  Committee’s 
office.  Then  the  doctor’s  name  was  placed  on  the  front, 
and  it  was  returned  to  the  insured  person,  and  the  doctor 
credited  with  that  insured  person  as  from  January  1st.  A 
blank  card  was  never  issued  unless  a  transfer  was  applied 
for  and  the  insured  person’s  medical  card  enclosed  with  it, 
except  where  the  card  had  been  lost.  All  applications 
after  December  1st  would  be  rejected.  His  committee 
received  last  November  approximately  240  applications  for 
transfer,  91  of  which  were  transfers  to  Dr.  Kramer.  He 
produced  a  number  of  the  applications  for  inspection  by 
the  Council.  It  was  not  possible  for  an  approved  society 
to  possess  blank  cards ;  they  were  only  issued  by  Insurance 
Committees.  No  steps  were  taken  to  authenticate  an 
application  ;  only  the  fact  of  his  being  an  insured  person 
was  verified.  An  insured  person  could  choose  a  new  doctor 
at  any  time,  but  if  the  doctor  was  to  have  credit  for  the 
patient  for  the  future  year  it  must  be  done  before  Decem¬ 
ber  1st.  A  blank  card  was  available  at  any  time.  There 
were  a  number  of  rejections  in  his  district  last  December 
on  the  ground  that  they  were  too  late.  On  October  29tli, 
1914,  Dr.  Kramer  wrote  : 

Dear  Sir, — Would  you  please  let  me  know  about  what  time 
panel  patients  will  be  able  to  change  their  doctor  this  year. 
Thanking  you  in  anticipation,  yours  truly,  A.  B.  Kramer. 

The  information  asked  for  was  given.  On  November  26th, 
1914,  he  again  wrote  : 

Dear  Sir, — I  should  be  obliged  if  you  will  let  me  know  by 
return  of  post  what  is  the  latest  time  that  panel  patients  can 
change  their  doctors.  Inquiries  by  patients  anxious  to  come  on 
my  list  are  being  made  daily,  and  it  appears  they  are  all  under 
the  impression  that  the  change  can  be  made  up  to  the  end  of 
the  year.  Please  let  me  know  fully  about  this  matter.  Thank¬ 
ing  you  for  a  reply  by  return,  yours  truly,  A.  B.  Kramer. 
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Tlie  information  was  again  forwarded  so  that  he  had  full 
information  as  to  the  procedure.  On  November  3rd,  1914, 
his  committee  received  from  Robert  W.  Perkins  the 
following  letter  : 

Bui  wick,  November  27th,  1914.  Please  transfer  me  to  the 
panellist  of  Dr.  Horton  Kramer  of  King’s  Cliffe.  Robert  W. 
Perkins. 

On  the  same  date  letters  to  the  like  effect  were  received 
from  James  Barrett,  John  George  Perkins,  Eliza  Perkins, 
Alfred  Allen,  and  James  Kirkwood.  They  were  all  in  the 
same  handwriting,  which  was  similar  to  the  handwriting 
on  their  medical  cards.  Part  A  of  the  card  beginning  “  I 
(signature)  ”  was  qxpected  to  be  filled  in  by  the  insured 
person  himself.  Properly  filled  in  it  should  contain  the 
insured  person’s  signature  twice,  once  in  Part  A  and  once 
at  the  side.  Apparently  the  cards  in  this  case  were  not  so 
filled  in  ;  they  were  filled  in  in  the  same  handwriting  as  the 
applications  to  transfer.  The  object  of  the  signature  was 
that  the  card  should  not  be  used  by  other  than  the  insured 
person. 

By  Dr.  Macdonald  :  He  could  not  give  the  number  of 
insured  persons  at  Bulwick,  but  Dr.  Kramer  had  as  on 
April  1st  this  year  518,  which  had  gone  up  in  the  following 
manner :  350  were  handed  over  by  his  predecessor ;  on 
July  12tli  last  he  had  368;  on  October  12th,  378;  January  1st, 
490,  which  included  the  91  transferred  last  December. 
The  applications  to  transfer  which  the  Council  had 
inspected  were  all  in  the  same  handwriting. 

The  President  said  he  had  47  applications,  all  apparently 
in  one  handwriting. 

This  concluded  the  witness’s  evidence,  and  the  Presi¬ 
dent  thanked  him  on  behalf  of  the  Council  for  the 
admirable  manner  in  which  he  had  given  the  information 
required. 

■  Mr.  Parker  submitted  his  case  was  proved.  The 
evidence  of  Mr.  Stokes  and  his  Witnesses  had  not  been 
shaken  in  cross-examination,  and  he  submitted  it  was  true. 
Canvassing  had  been  alleged,  and  canvassing  by  Dr. 
Kramer  and  his  agent,  Mrs.  Saunt,  had  been  proved. 
Insurance  cards  had  been  transferred  to  Dr.  Kramer  on 
representations  which  were  not  true.  Further,  reports 
with  regard  to  Mr.  Stokes  relinquishing  panel  work  had 
been  circulated  which  were  totally  unfounded. 

The  President  said  he  had  just  received  a  report  that 
Dr.  Kramer  had  left  his  lodgings  for  an  unknown  destina¬ 
tion,  accompanied  by  a  woman. 

Strangers  and  parties  withdrew.  On  readmission,  the 
President  announced  the  decision  of  the  Council  as 
follows : 

I  have  to  announce  in  public  that  the  Council  have  adjudged 
Alfred  Bertie  Kramer  to  have  been  guilty  of  infamous  conduct 
in  a  professional  respect,  and  have  directed  the  Registrar  to 
erase  from  the  Medical  Register  the  name  of  Alfred  Bertie 
Kramer. 

Dental  Disciplinary  Cases. 

The  Council  proceeded  on  June  1st  to  the  consideration, 
adjourned  from  May  28tli,  1914,  and  further  adjourned 
from  November  25tli,  1914,  of  the  charge  against  Valleck 
Cartwright  Malian.1 

The  Dental  Committee,  at  its  meeting  on  May  31st, 
again  considered  the  case  and  found  that  the  following 
facts  were  established  by  the  evidence : 

Since  the  last  hearing  the  said  Valleck  Cartwright  Malian 
has  removed  the  tickets,  newspapers,  advertising  letters  from 
patients  and  photographs  from  the  doorway  and  window  of  the 
premises,  and  he  put  in  a  photograph  of  the  premises  as  they 
now  are.  He  stated  that  lie  has  also  entirely  discontinued 
advertising  his  practice  by  means  of  circulars,  pamphlets,  or 
newspapers,  by  hand  or  through  the  post. 

The  complainants  offered  no  evidence  that  the  said  Valleck 
Cartwright  Malian  had  not  fulfilled  the  undertaking  which  he 
had  given  to  the  Council. 

Neither  Mr.  Malian  nor  Mr.  Turner  wished  to  add  any¬ 
thing  to  the  facts  stated  in  the  report.  Strangers  and 
parties  were  directed  to  withdraw.  On  readmission,  the 
President  announced  the  judgement  of  the  Council  as 
follows : 

Mr.  Malian,  I  have  to  inform  you  that  the  Council  has  not 
seen  fit  to  direct  the  Registrar  to  erase  your  name  from  the 
Dentists'  Register. 

The  Council  also  considered  the  case  of  George  William 
Hammond  registered  in  the  Dentists'  Register  on  Decem¬ 
ber  31st,  1878,  as  “in  practice  on  July  22nd,  1878,”  The 

1  Supplement,  June  6th,  p.  415,  and  December  5th,  p.  259. 


Dental  Committee  found  that  he  had  been  convicted  of 
stealing  potatoes  from  a  field  and  fined  £1  and  7s.  6d.  cpsts 
or  the  alternative  of  one  month’s  imprisonment  with  hard 
labour.  Mr.  Hammond  did  not  appear,  and  the  Council 
directed  his  name  to  be  erased  from  the  Dentists'  Register, 

Constitution  of  Committees. 

On  the  motion  of  Dr.  Norman  Moore,  seconded  by  Dr. 
Norman  Walker,  the  nominations  to  the  following  com¬ 
mittees  were  approved  : 

Education  Committee. — Dr.  Norman  Moore,  Sir  G.  Philipson, 
Sir  Francis  Champneys  (from  English  Branch  Council),  Dr. 
Mackay,  Mr.  Hodsdon,  Dr.  Knox  (from  Scottish  Branch 
Council),  Sir  Arthur .  Chance,  Sir  William  Whitla,  Dr.  Little 
(from  Irish  Branch  Council). 

Examination  Committee. — Dr.  Taylor,  Dr.  Saundbv,  Dr.  Caton 
(from  English  Branch  Council),  Sir  Thos.  Fraser,  Dr.  Russell, 
Dr.  Knox  (from  Scottish  Branch  Council),  Sir  John  Moore, 
Sir  Chas.  Ball,  Dr.  Kidd  (from  Irish  Branch  Council). 

Public  Health  Committee. — Dr.  Newsholme,  Dr.  Latimer,  Mr. 
Verrall  (from  English  Branch  Council),  Dr.  Norman  Walker, 
Dr.  Cash,  Dr.  McVail  (from  Scottish  Branch  Council),  Sir  John 
Moore,  Dr.  Magennis,  Dr.  Kidd  (from  Irish  Branch  Council). 

National  Insurance  Act  Committee. — Sir  Arthur  Chance  was 
appointed  an  additional  member. 

The  Registrar. 

At  the  close  of  the  session  of  the  Council  on  Friday, 
June  4tli,  it  was  intimated  that  Major  N.  C.  King,  the 
Registrar,  who  was  present  in  khaki,  had  been  instructed 
to  report  himself  for  duty  with  the  3rd  Battalion  of  the 
London  Rifle  Brigade  at  Tadworth  Camp.  Major  King 
received  the  good  wishes  of  the  Council  on  his  departure. 
It  is  understood  that  he  will  be  called  to  an  important 
command  in  his  regiment. 


Jttrrfittijs  of  fBraitdjcs  attir  D  tbtstons. 


[The  proceedings  of  the  Divisions  ancl  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  the  Council  of  the  Glasgow  and 
West  of  Scotland  Branch  was  held  on  May  20tli,  when 
Dr.  Goff,  President,  was  in  the  chair. 

Election  of  Officers. — The  following  office-bearers  were 
elected  for  the  ensuing  year : 

President :  Colonel  D.  J.  Mackintosh,  M.B.,  LL.D.,  M.V.O. 
President-elect :  Dr.  W.  F.  Brown,  Ayr. 

Vice-Presidents  :  'Dr.' John  Goff,  Bothwell,  and  Dr.  A.  T. 
Campbell,  Glasgow. 

Honorary  Secretary  :  Major  Wm.  Bryce. 

Interim  Honorary  Secretary  :  Dr.  J.  Wishart  Kerr. 

Honorary  Treasurer  :  Dr.  J.  Wishart  Kerr. 


KENT  BRANCH. 

The  annual  meeting  of  the  Kent  Branch  was  held,  by 
kind  permission  of  the  Mayor,  on  June  2nd,  at  the  Town 
Hall,  Tunbridge  Wells. 

Election  of  Officers. — The  members  wei’e  entertained  to 
tea  by  the  Mayor  at  4  o’clock,  after  which  the  following 
officers  were  declared  to  have  been  elected  for  1915-16 : 

President :  Dr.  Claude  Wilson,  Tunbridge  Wells. 

Vice-Presidents:  Dr.  William  Douglas  and  Dr.  E.  L. 

Aldeney, J.P. 

President-elect  to  be  President  1916-17. — Dr.  Godfrey  Taunton, 
of  Chatham. 

Honorary  Secretary  and  Treasurer.-— Dr.  E.  A.  Starling. 

Annual  Report  and  Financial  Statement. — The  annual 
report  and  financial  statement  were  received  and  adopted. 
The  auditors  were  thanked,  and  Drs.  Davies  and  Linton 
were  elected  for  the  following  year. 

Vote  of  Thanks. — The  officers  of  the  past  year  were 
thanked  for  their  services. 

President's  Address. — A  very  valuable  paper  was  then 
read  by  the  President,  Dr.  Claude  Wilson,  on  irregular 
action  of  the  heart,  for  which  he  received  the  hearty 
thanks  of  the  meeting.  The  address  was  published  in  the 
Journal  of  June  5tli,  p.  957.  . 

Dinner. — The  President  subsequently  entertained  the 
members  and  several  guests  to  dinner  at  the  Calverley 
Hotel. 
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LANCASHIRE  AND.  CHESHIRE  BRANCH  : 
Blackpool  Division. 

The  annual  meeting  and  dinner  of  the  Blackpool  Division 
was  held  at  the  Clifton  Hotel,  Blackpool,  on  May  19th 
when  Dr.  Carr,  Chairman,  presided. 

Report  of  Executive  Committee. — The  annual  report  of 
the  committee  was  received  and  approved. 

Election  of  Officers. — The  following  office-bearers  were 
elected  for  the  year : 


Chairman  :  Dr.  Court. 

Vice-Chairman :  Dr.  Hodgson. 

Honorary  Secretary :  Dr.  Baird. 

Representative  on  Branch  Council :  Dr.  Barton. 

Representative  at  Representative  Meetings  :  Dr.  Barton 
Executive  Committee :  Drs.  Godley,  Smith,  Penman,  Buckley 
English,  Pemstan,  and  E.  Hilliard.  J 


Vote  of  Thanks. — A  hearty  vote  of  thanks  was  accorded 
to  the  outgoing  chairman,  Dr.  Carr,  for  the  capable  and 
very  satisfactory  manner  in  which  he  had  conducted  the 
meetings  during  his  term  of  office. 

Representative  at  Representative  Meetings. — At  the  joint 
meeting  of  the  Blackpool  and  Isle  of  Man  Divisions  held 
immediately  after  the  above  meeting,  Dr.  Barton  was 
appointed  Representative  for  the  joint  Divisions  at  the 
Representative  Meetings. 


Burnley  Division. 

The  annual  meeting  of  the  Burnley  Division  wTas  held  on 
May  21st. 

Election  of  Officers. — The  following  officers  were 
appointed  for  the  ensuing  year : 

Chairman  :  A.  C.  Glashan,  M.B.  (Burnley). 

Vice-Chairman  :  Mr.  A.  E.  Bird  (Burnley). 

Honorary  Secretary  and  Treasurer :  James  Gardner,  M.B. 
(Burnley). 

Representative  for  Representative  Meetings  :  Mr.  H.  J.  Robinson 
(Burnley). 

Representative  on  Branch  Council  :  Mr.  J.  M.  Ferguson 
(Burnley). 

Executive  Committee:  Drs.  C.  A.  Anderson,  Thomas  Clarke, 
T.  C.  Crump,  H.  S.  Dixon,  G.  S.  Pullon,  T.  M.  Scott,  W.  Crab¬ 
tree,  A.  E.  Normington,  A.  W.  Eadie,  M.B.,  John  Hoyle,  and 
W.  J.  Bromley. 

Annual  Report. — The  annual  report  stated  that  the 
dispute  between  the  district  medical  officers  and  the 
Burnley  Board  of  Guardians  had  not  been  settled.  The 
names  of  members  serving  with  the  colours  were  given 
and  it  was  mentioned  that  arrangements  had  been  made 
as  far  as  possible  to  assist  in  the  working  of  practices  left 
vacant,  and  that  an  understanding  had  been  come  to 
where  there  was  any  desire  by  panel  patients  to  transfer 
from  one  doctor  to  another.  The  members  of  the  Division 
had  arranged  to  give  gratuitous  medical  attendance 
(except  midwifery)  to  necessitous  dependants  of  men  on 
active  service.  The  subject  of  the  war  emergency  had 
received  serious  consideration  and  the  D.D.M.S.  at  Chester 
had  been  notified  that,  in  addition  to  the  medical  men  who 
had  taken  commissions  in  the  R.A.M  C.,  those  remaining 
at  home  were  prepared  to  do  their  share  in  giving  part- 
time  service  when  required. 

Votes  of  Thanhs. — Votes  of  thanks  were  accorded  to 
Dr.  A.  Edward  Bird  for  his  services  as  chairman  last  year, 
to  Dr.  IT.  J.  Robinson  and  Dr.  J.  M.  Ferguson,  the  Repre¬ 
sentatives  at  the  Representative  Meetings  and  on  the 
Branch  Council  respectively,  and  also  to  Dr.  James 
Gardner,  the  honorary  secretary. 


Southport  Division. 

The  annual  meeting  was  held  on  May  26tli. 

Election  of  Officers. —  The  following  officers  were 
elected : 

Chairman :  J.  G.  G.  Corkhill,  M.D. 

Vice-Chairman  :  G.  It.  Penrose,  Esq. 

Honorary  Secretary  and  Treasurer  :  R.  Harris,  M.B. 
Representative  for  Representative  Meetings  :  F.  J.  Baildon,  M.B. 
Deputy  Representative  J'or  Representative  Meetings  :  C.  R. 
Schofield,  M.B. 

Representatives  on  Branch  Council:  F.  J.  Baildon,  M. B.,  and 
R.  Harris,  M.B. 

Executive  Committee :  C.  R.  Schofield,  M.B.,  J.  F.  Pridie,  M.B., 
A.  W.  Limont,  M.B.,  and  E.  W.  Lewis,  M.D. 

Annual  Reports  of  Central  Council. — -Various  reports  of 
the  Council  of  the  Association  were  considered,  and 
instructions  given  to  the  representative  respecting  the 
recommendations. 

Annual  Meeting  of  Branch. — Explanations  were  given 
of  the  postponement  until  next  year,  in  consequence  of  the 


war,  of  the  annual  meeting  of  the  Branch,  which  was  to 
have  been  held  in  Southport  in  June. 


METROPOLITAN  COUNTIES  BRANCH: 
Willesden  Division. 

The  annual  general  meeting  of  the  Willesden  Division  was 
held  on  May  27th,  when  Dr.  H.  J.  Macevoy  was  in  the 
chair. 

Election  of  Officers. — The  following  officers  for  1915-16 
were  elected : 

Chairman:  Dr.  A.  Archibald. 

Vice-Chairman  :  Dr.  R.  A.  Bindley. 

Representative  at  Representative  Meetings :  Dr.  H.  J. 
Macevoy. 

Representative  on  Branch  Council:  Dr.  Coram  L.  S.  James. 
Honorary  Secretary  :  Dr.  G.  P.  Joy. 

Executive  Committee:  Drs.  Frame,  Moore,  Rawes,  Anderson 
Smith,  Stocker,  Turner,  Cruden,  Armitage,  Skene,  Clark,  Soden, 
Seagrove. 


MIDLAND  BRANCH: 

Holland  Division. 

A  meeting  of  the  Holland  Division  was  held  at  Boston  on 
May  28th,  when  Dr.  White,  Vice-Chairman,  was  in  the 
chair. 

Election  of  Officers. — The  officers  and  Executive  Com¬ 
mittee  were  re-elected. 

Annual  Representative  Meeting. — On  the  motion  of  Dr. 
Braithwaite,  seconded  by  Dr.  Witham,  the  business  of  the 
Annual  Representative  Meeting  was  left  to  the  conjoint 
meeting  of  the  Ivesteven  and  Holland  Divisions. 

War  Emergency.  —  Subsequently  a  meeting  of  the 
Division,  to  which  all  non-members  of  the  Division  hacl 
received  an  invitation  to  be  present— none  of  them,  how¬ 
ever,  came — was  held  on  the  subject  of  the  war  emer¬ 
gency.  Major  Duggan,  R.A.M.C.,  of  the  Military  Hospital, 
Lincoln,  was  present,  and  after  giving  a  short  outline  of 
what  the  War  Office  required,  answered  questions. 


Ivesteven  Division. 

The  annual  meeting  of  the  Ivesteven  Division  was  held  at 
Grantham  on  May  25tli. 

Election  of  Officers.  —  The  following  officers  were 
elected : 


Chairman  :  Dr.  J.  A.  Macdonald. 

Vice-Chairman  :  Mr.  W.  J.  Gilpin. 

Honorary  Secretary  and  Treasurer:  Dr.  C.  H.  D.  Robbs 
Representative  on  Branch  Council:  Dr.  C.  Frier 
Committee:  Mr.  H.  T.  Benson,  Dr.  J.  G.  Cooper 
Galletly,  Mr.  G.  W.  Shipman,  Dr.  H.  N.  Turner.  ’ 


Dr.  J. 


SOUTHERN  BRANCH: 

Southampton  Division. 

The  annual  meeting  of  the  Southampton  Division  was 
held  on  May  28th. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  coming  year  : 

Chairman  :  Dr.  Hope  Robson. 

Vice-Chairman  :  Dr.  McDougall. 

Secretary  and  Treasurer :  Dr.  Simpson. 

Representative  to  Representative  Meeting:  Dr.  Mackeith  (66 
Howard  Road).  "  v  ’ 

Representatives  on  Branch  Council :  Drs.  Aldridge,  Le  Ouesne 
and  Robson.  .  ^  * 

Executive,  Committee:  The  above,  with  Drs.  Cowen  Fox 
Harris,  Purvis  and  May.  !  ’ 


STIRLING  BRANCH. 

At  a  meeting  of  the  Stirling  Branch  held  at  the  County 
-Buildings,  Stirling,  on  Juno  3rd,  when  Dr.  Lumsden,  Vice- 
1  lesident,  was  in  the  chair,  the  following  resolutions  were 
adopted : 

Private  Practice  and  Midwifery  Fees. — Council  recommends 
that  all  moneys  collected  for  such  work  be  divided  in  accord - 
ance  with  rcsokition  passed  by  Branch  at  meeting  of 
May  5th,  1915— namely,  50  per  cent,  of  same  to  go  to  the 
doctor  on  service,  and  50  per  cent,  to  be  divided  among 
those  doing  the  work.  Council  was  of  opinion  that  this 
should  be  arranged  privately  between  the  doctor  or  doctors 
deputizing  and  the  representative  of  the  absent  doctor 
At  the  same  time  the  Council  is  willing  when  requested  to 
act  as  intermediary  for  this  Division,  or  act  as  referee  on 
any  disputed  point  should  such  arise.  In  such  an  event 
the  decision  of  the  Council  to  be  binding 
Works  and  Panel  Practice.—' The  moneys  derived  from  this  to 
be  divided  in  the  same  manner.  As  regards  the  works 
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practice,  half  of  the  proceeds  to  be  handed  over  to  Council, 
who  will  apportion  same  after  receiving  a  statement  from 
each  deputy  of  work  done.  It  is  recommended  that  these 
statements'  be  sent  to  Council  quarterly.  In  works  prac¬ 
tice,  where  medicines  are  supplied  to  dependants,  the 
amount  for  same  to  be  deducted  from  gross  receipts  before 
division  between  deputies  and  doctor.  In  panel  practice, 
the  secretary  of  the, various  Panel  Committees  should  be 
instructed,  preferably  by  the  doctor  before  going  on  ser¬ 
vice,  to  pay  one  half  to  Council,  who  will  apportion  in 
accordance  with  statement  of  work  done. 

It  was  also  agreed  that  the  fees  should  be  the  same  as 
those  charged  by  the  absent  doctor. 

War  Emergency. — A  letter  was  read  from  the  Scottish 
Committee  regarding  the  medical  military  requirements. 
It  was  agreed  to  ascertain  by  letter  from  each  doctor  in 
the  area  (a)  his  age ;  ( b )  whether  he  was  willing  to  offer  for 
active  medical  service ;  (c)  if  under  40,  whether  he  was 
willing  to  offer  for  whole-time  home  medical  service. 


SURREY  BRANCH : 
Kingston-on-Thames  Division. 

The  following  officers  were  elected  at  the  annual  meeting 
of  the  Division  held  on  May  11th: 

Chairman :  N.  C.  Carver,  M.B. 

Vice-Chairman  :  George  Cowen,  M.D. 

Secretary:  T.  W.  Letchworth,  M.B.,  F.R.C.S. 

Representative  at  Representative.  Meetings  :  T.  W.  Letchworth. 
Representative  on  Branch  Council :  A.  E.  Evans,  M.B. 

Executive  Committee:  H.  Cooper,  M.D.,  H.  It.  Cran,  M.B., 
Alderman  W.  E.  St.L.  Finny,  1VLD.,  A.  Gale,  R.  N.  Goodman, 
M.D.,  H.  N.  Holberton,  M.D.,  R.  B.  Mowll,  M.D.,  C.  E.  Sparks, 
M.B.,  A.  M.  Sully,  A.  S.  Taylor,  M.D.,  F.R.C.S.,  R  .  F.  Walker. 


ULSTER  BRANCH : 

Belfast  Division. 

At  the  annual  meeting  of  the  Belfast  Division  the  following 
office-bearers  were  elected  for  the  year  : 

Chairman  :  A.  Fullerton,  F.R.C.S. I. 

Honorary  Secretary  and  Treasurer  :  W.  L.  Storey,  M.D. 
Representative  for  Representative  Meeting  :  W.  L.  Storey,  M.D. 
Representatives  on  Branch  Council:  Drs.  H.  J.  Boyd,  M.  J. 
Cahill,  T.  A.  Davidson,  D.  Gray,  H.  R.  Irvine,  R.  Reid,  J.  L. 
Rentoul,  A.  G.  Robb. 

Executive  Committee :  Drs.  Burnside,  T.  C.  D.  Cathcart,  J.  A. 
Clarke,  J.  R.  Davison,  W.  R.  Davison,  W.  D.  Donnan,  S.  T. 
Irwin,  A.  E.  Knight,  R.  W.  Leslie,  J.  MacDonald,  W. 
McLorinan,  J.  Rusk,  F.  C.  Smyth,  G.  St.  George,  D.  H. 
Tweedie,  and  R.  Watt,  with  the  representatives  on  Branch 
Council. 


YORKSHIRE  BRANCH: 

Sheffield  Division. 

The  annual  meeting  of  the  Sheffield  Division  was  held  on 
June  1st, 

Election  of  Officers.  —  The  following  officers  were 
elected : 

Chairman  :  Dr.  A.  L.  Husband. 

Vice-Chairman  :  Dr.  G.  H.  Dawes. 

Honorary  Secretary  :  Dr.  Sophia  Witts. 

Auditors  :  Drs.  H.  Brown  and  Kilham. 

Representative  on  Branch  Council:  Drs.  Cheesewriglit,  Forbes, 
Sinclair  White,  and  Cuff. 

Executive  Committee  :  Drs.  Forrest,  Sheahan,  A.  T.  Simpson, 
Hardy,  Holroyd,  Carter,  A.  J.  Hall,  A.  E.  Barnes,  Furey, 
Young,  Mylan,  Johnston,  J.  H.  Wilson,  J.  H.  Harrison,  France, 
O.  H.  Hudson,  Gordon,  Heim,  Paterson,  Wiseman,  Nutt, 
Kilham,  Sime,  Kemp,  and  Thompson. 

Medical  Referees. — The  Chairman  informed  the  meeting 
that  in  view  of  the  small  attendance  at  the  meeting  on 
March  9tli,  at  which  a  resolution  was  passed  with  reference 
to  fees  for  medical  referees,  the  Executive  Committee  had 
deemed  it  inadvisable  to  take  the  steps  necessary  to  make 
this  resolution  ethically  binding  on  the  Division.  After 
some  discussion,  in  which  several  members  expressed  the 
view  that  every  effort  should  be  made  to  prevent  men 
taking  a  smaller  fee  than  10s.  6d.  for  referee  work  under 
the  Insurance  Act,  it  was  resolved : 

That  the  subject  of  undercutting  of  the  recognized  rates  by 
medical  referees  be  relegated  to  the  Executive  for  the 
formation  of  a  plan  of  action. 

Annual  Representative  Meeting. — The  meeting  was  then 
continued  as  a  joint  one  of  the  Sheffield  and  Rotherham 
Divisions  for  the  purpose  of  electing  Representatives  on 
the  Representative  Body  and  instructing  the  Representa¬ 
tives.  Drs.  Lodge  and  J.  Stokes  were  elected  Representa¬ 
tives,  and  were  instructed  to  support  Motions  29,  31,  32  to 
37,  and  50.  Voting  on  the  other  motions  was  left  to  the 


discretion  of  the  Representatives.  The  recommendation 
of  Council  with  reference  to  fees  for  medical  examination 
for  life  insurance  was  discussed,  and  the  meeting  expressed 
itself  in  favour  of  the  recommendation,  provided  it  was 
likely  that  the  adoption  of  the  fees  suggested  as  minima 
could  be  enforced. 

Medical  Treatment  of  the  Dependants  of  Men  Serving 
with  the  Colours.- — The  opinion  was  expressed  that  the 
offer  of  free  treatment  by  the  doctors  had  been  grossly 
abused,  and  that  the  conditions  had  not  been  fulfilled  by 
the  Local  Relief  Committee.  Drs.  Husband,  Forrest, 
Forbes,  and  VTitts  were  appointed  a  committee  to  deal  with 
this  subject. 


jAssttriaficm  llnticrs. 


ANNUAL  REPRESENTATIVE  MEETING,  1915. 

DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  W.C.,  on  Friday,  July  23rd,  1915,  and 
following  days  as  may  be  required. 

RETURN  OF  REPRESENTATIVES. 

Honorary  Secretaries  of  Divisions  who  have  not  yet 
forwarded  to  the  Head  Office  the  names  and  addresses, 
and  dates  of  election,  of  the  Representatives  appointed  by 
their  Constituencies  for  1915-16,  are  asked  to  forward  me* 
these  particulars  by  the  earliest  possible  date.  Under  the 
By-laws  Representatives  must  be  elected  not  more  than 
nine  months  nor  less  than  four  weeks  before  the  Annual 
Representative  Meeting,  and  their  names  must  be  notified 
to  the  Head  Office  by  at  latest  July  2nd.  A  Representative 
can  if  necessary  be  elected  and  instructed  at  one  and  the 
same  meeting  of  the  Constituency. 

By  Order, 

Alfred  Cox,  Medical  Secretary. 

May  19th,  1915. 

QUARTERLY  MEETING  OF  COUNCIL: 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  June  30th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.,  at  2  o’clock  in  the  afternoon. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

June  1st,  1915. 

CHANGES  OF  BOUNDARIES. 

Blackburn  and  Burnley  Divisions. 

The  following  change  has  been  made  in  accordance  with 
the  Articles  and  By-laws,  and  takes  effect  as  from  the 
date  of  publication  of  this  notice  : 

That  Sabden  be  transferred  from  the  area  of  the 
Blackburn  Division  of  the  Lancashire  and  Cheshire 
Branch  to  that  of  the  Burnley  Division  of  the  same 
Branch,  and  that  the  areas  of  the  two  Divisions  be 
modified  accordingly. 

Representation  in  Representative  Body  :  Unaffected. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.- Dr.  F.  Fowler  and 
Mr.  P.  A.  Ross,  Honorary  Secretaries,  give  notice  that  the 
summer  meeting  of  the  Branch  will  be  held  on  Wednesday, 
July  7th,  at  Church  Hall,  Sherborne,  at  3  p.m.  The  meeting  of 
the  Branch  Council  will  take  place  at  2.30  p.m.  The  Sherborne 
practitioners  kindly  invite  members  to  luncheon  at  the  Digby 
Hotel  at  1.30  to  2.30  p.m. 


Edinburgh  Branch.— Dr.  John  Stevens,  Honorary  Secre¬ 
tary  (78,  Polwartli  Terrace,  Edinburgh),  gives  notice  that  the 
annual  meeting  of  the  Branch  will  be  held  at  the  Royal  College 
of  Physicians,  9,  Queen  Street,  Edinburgh,  on  YVednesday, 
June  23rd,  at  p.m. 

Metropolitan  Counties  Branch.— Dr.  R.  E.  Crosse  and 
Mr.  N.  Bishop  Harman  (Honorary  Secretaries)  give  notice  that 
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the  annual  general  meeting  of  the  Branch  will  be  held  at  429 
fetrand,  W.C.,  on  Friday,  June  25th,  at  4p.m.  The  business  will 
Report  of  scrutineers  as  to  the  election  of  new  officers, 
f  -r'ie  annual  reports  of  council  and  of  representatives 
^  Central  Council.  (3)  Alteration  of 
"V/®  1 l  the  msertion  of  the  words  “and  adopt  (with  or 
without  amendment) ’’after  the  words  “To  receive  ”  so  that 
the  rule  shall  read  as  follows:  19.  In  addition  to  the  ordinary 
business  of  any  ordinary  general  meeting,  the  business  of  the 
annual  meeting  shall  be  :  To  receive  the  report  of  the  election 
of  new  officers;  (b)  to  receive  and  adopt  (with  or  without 
amendment)  the  annual  report  of  the  Council  on  the  affairs  of 
the  Branch,  and  the  annual  financial  statement;  (c)  to  receive 
the  annual  report  of  the  representatives  of  the  Branch  on  the 
Central  Council  of  the  Association ;  (d)  to  make  new  rules  or 
alter  or  repeal  existing  rules.  (4)  President’s  address  :  Side- 
Bghts  on  the  Practice  of  Medicine  in  the  Past  from  Early 
English  Literature.  J 


Munster  Branch.— Dr.  Philip  G.  Lee,  Honorary  Secretary, 
gives  notice  that  the  annual  general  meeting  of  the  Branch 
be  held  at  74,  South  Mall,  Cork,  on  Saturday,  June  26th, 
at  4.50  p.m.,  to  elect  officers,  Representatives,  and  Council  for 
the  ensuing  year  ;  to  receive  the  reports  of  Council,  and  transact 
any  other  business  proper  to  general  meetings. 


North  of  England  Branch:  Newcastle-upon-Tyne  Divi¬ 
sion.— Mr.  David  Ranken,  Honorary  Secretary  (23,  Ridley 
llace,  Newcastle-upon-Tyne)  gives  notice  that  the  annual 
meeting  of  the  Newcastle-upon-Tyne  Division  will  be  held  on 
Wednesday,  June  30th,  1915. 


Northern  Counties  of  Scotland  Branch.— Dr.  J.  Munro 
Moir,  Honorary  Secretary  (4,  Ardross  Terrace,  Inverness), 
gives  notice  that  the  annual  meeting  of  the  Branch  will  be  held 
at  Kyleakin  on  Saturday,  June  26th.  Particulars  as  to  place 
and  hour  of  meeting  will  be  sent  to  members  of  the  Branch  by 
circular. 


North  Lancashire  and  South  Westmorland  Branch  : 
Furness  Division. — Drs.  George  Alexander  and  A.  E. 
Thompson  give  notice  that  the  annual  meeting  of  the 
Furness  Division  will  be  held  in  the  Masonic  Hall,  Barrow-in- 
Furness,  on  Wednesday,  June  39th,  at  3.15  p.m.  Agenda : 
Annual  report.  Consider  report  and  recommendations  of 
the  Ethical  Committee.  Election  of  officers.  Reports  on 
(a)  the  question  of  fees  for  treatment  of  juvenile  members  of 
friendly  societies,  (6)  fees  for  medical  examination  for  life 
insurance,  (c)  on  eligibility  for  election  as  a  member  of  the 
Association  (Supplement,  March  20tli).  Anv  other  business. 


South  Midland  Branch. — Dr.  E.  Harries- Jones,  Honorary 
Secretary  (16,  Castilian  Street,  Northampton),  gives  notice  that 
the  annual  meeting  of  the  South  Midland  Branch,  which  was 
to  have  been  held  towards  the  end  of  June,  1915,  at  High 
Wycombe,  under  the  presidency  of  Dr.  L.  W.  Reynolds,  has,  by 
the  expressed  wish  of  the  President,  been  postponed  sine  die  on 
account  of  the  war. 


Staffordshire  Branch.— Dr.  Harold  Hartley,  Honorary 
General  Secretary  (Basford,  Stoke-on-Trent),  gives  notice  that 
the  forty-second  annual  meeting  of  the  Branch  will  be  held  Jit 
the  George  Hotel,  Lichfield,  on  Thursday,  June  24th, at5. 15p.m., 
when  an  address  will  be  delivered  by  the  President-elect, 
Dr.  F.  M.  Rowland.  Agenda:  Correspondence.  Report  of  the 
Council.  Financial  statement.  Election  of  officers  for  the 
ensuing  year — President-elect,  Secretary,  and  Treasurer.  To 
decide  the  place  of  the  next  annual  meeting.  Address  by  the 
President.  Members  have  the  privilege  of  introducing  friends. 
Dinner  at  6.30  p.m. ;  charge  5s. 


Surrey  Branch. — Mr.  Cecil  P.  Laukester,  Honorary  Secre-. 
tary(l,  Rectory  Place,  Guildford),  gives  notice  that  the  second 
annual  meeting  of  the  Surrey  Branch  will  be  held  on  Thursday, 
July  1st,  at  4  p.m.,  at  the  Head  Offices,  429,  Strand.  Agenda  : 
In  addition  to  the  business  of  an  ordinary  meeting,  (1)  to 
receive  the  report  of  the  election  of  officers  for  1915-16,  who  will 
thereupon  take  office ;  (2)  to  receive  the  annual  report  and 
financial  statement.  There  will  be  no  social  function  this  year. 

Worcestershire  and  Herefordshire  Branch.— Dr.  S.  C. 
Legge,  Honorary  Secretary  (24,  Foregate  Street,  Worcester), 
gives  notice  that  the  annual  meeting  of  the  Branch  will  be  held 
at  the  Hereford  Hospital,  Hereford,  on  Wednesday,  June  23rd, 
at  3  p.m.  The  Branch  Council  wTill  meet  at  2.45  p.m. 


In  the  list  of  officers  elected  at  the  annual  meeting  of  the 
Dumfries  and  Galloway  Division,  published  last  week,  p.  282, 
the  name  of  Dr.  McLachlan  as  vice-president  should  have  been 
included. 
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BRIGHTON. 

In  response  to  requests  by  practitioners  thinking  of  offer¬ 
ing  themselves  for  military  service,  the  Executive  Com¬ 
mittee  has  prepared  a  scheme  to  conserve  the  practices  of 
those  doctors  resident  and  practising  within  the  area  of 
the  Brighton  Division  who  may  be  absent  in  consequence  J 
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of  the  war.  The  scheme  will  be  administered  by  the 
Executive  Committee,  which  has  adopted  the  arrangements 
customary  amongst  the  medical  men  of  the  district  when 
leaving  their  practices.  Any  difficulty  encountered  referred 
to  the  Committee  for  consideration  will  be  dealt  with  as 
it  thinks  fit,  and  its  decision  shall  be  binding  on  all  con¬ 
cerned.  A  list  is  in  preparation  of  medical  practitioners 
willing  to  attend  on  the  terms  formulated  the  patients  of 
other  practitioners  engaged  on  military  duties.  All  practi¬ 
tioners  in  the  Division  are  being  invited  to  join  the  move¬ 
ment,  and  are  requested  to  indicate  their  willingness  to 
undertake  work  in  any  of  the  following  branches  of  practice : 
(1)  Private  practice,  (2)  practice  under  the  Insurance  Act, 
(3)  Poor  Law  practice.  The  payment  for  services  rendered 
in  the  case  of  private  patients  will  be  half  of  all  fees 
earned.  In  the  cases  of  practice  under  the  Insurance  Act 
one  half  of  the  quarterly  cheque  from  the  Insurance  Com¬ 
mittee  will  be  retained  by  the  absent  doctor,  and  the  other 
half  divided  among  the  doctors  attending  in  proportion  to 
the  number  of  insured  persons  attended.  The  accounts 
for  medical  attendance  undertaken  on  behalf  of  the  doctor 
absent  on  military  duties  will  be  sent  out  by  him,  or  a 
person  appointed  by  him.  One  half  of  the  out-of-pocket 
expenses  incurred  in  attendance  upon  the  absent  doctor’s 
patients  will  be  borne  by  him  and  the  other  half  by  the 
practitioner  doing  the  work. 


COLCHESTER. 

The  emergency  committee  in  the  Colchester  district  sent, 
on  May  21st,  a  list  of  twenty-nine  doctors  in  the  Division 
willing  to  give  part-time  assistance  to  the  A.D.M.S., 
Colchester.  I  hat  officer  has  been  asked  to  communicate 
individually  with  the  doctors  whose  services  he  may 
require. 


SOUTH-WEST  ESSEX. 

The  War  Emergency  Committee  of  the  South-West 
Essex  Division  of  the  British  Medical  Association  has 
prepared  the  following  terms  of  agreement  upon  which 
practitioners  in  the  area  will  undertake  the  work  of  local 
practitioners  absent  on  war  service : 

1.  No  patient  of-  an  absentee,  attended  by  a  deputy,  shall  be 
accepted  as  a  patient  (panel  or  private)  by  that  deputy  after  the 
return  (or  decease  whilst  absent)  of  the  absentee  until  twelve 
months  have  elapsed. 

2.  A  list  of  practitioners  willing  to  act  as  deputies  shall  be 
made  for  each  ward. 

3.  The  absentee  s  patient  shall  be  permitted  to  select  any 
practitioner  on  this  list,  provided  the  practitioner’s  residence 
is  within  reasonable  distance  from  the  patient’s  residence. 

4.  The  absentee  shall  take  half  the  remuneration  received 
from  appointments— the  other  half  shall  be  divided  amongst 
the  practitioners  acting  as  deputies,  in  proportion  to  the 
amount  of  work  done  by  them  in  connexion  with  these 
appointments. 

5.  Private  fees  shall  be  divided  equally  between  the  absentee 
and  the  deputy. 

6.  Any  contentious  point  arising  in  connexion  with  the 
working  of  this  scheme  shall  be  referred  to  this  Committee 
and  absentees  and  deputies  will  be  required  to  abide  by  the 
decision  of  the  Committee. 

7.  In  the  event  of  the  death  of  an  absentee,  the  deputies 
agree  to  carry  on  the  practice  under  the  conditions  stated  in 
this  agreement,  for  the  succeeding  three  months. 

8.  Any  appointments  held  by  any  absentee,  at  rates  of 
remuneration  below  the  minimum  rates  agreed  to  by  the 
Association,  will  not  be  worked  under  this  scheme. 

9.  Deputies  will  not  be  expected  to  attend  private  patients 
except  at  reasonable  fees. 


INVERNESS. 

A  meeting  of  the  Inverness  Division  of  the  Northern 
Counties  of  Scotland  Branch  was  held  in  the  Northern 
Infirmary  on  April  17th,  when  Dr.  Munro  Moir  was  in 
the  chair.  A  discussion  took  place  regarding  the  war 
emergency  and  the  shortage  of  medical  officers.  The 
members  present  expressed  their  willingness  to  give  their 
services  to  the  military  authorities  either  as  a  whole-time 
or  part-time  service. 

On  the  motion  of  Dr.  Hunter,  seconded  by  Dr. 
McFadyen,  it  was  resolved: 


That  under  existing  conditions  the  discrimination  between 
rate  of  pay,  kit,  and  allowance  of  the  Territorial  medical 
officers  and  temporary  R.A.M.C.  officers  of  similar  rank  is 
unjust,  and  ought  to  be  remedied. 
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INSURANCE  ACT. 


■which  supersede  the  Panel  and  Pharmaceutical  Com¬ 
mittees  Regulations,  1913,  so  far  as  they  related  to 
Pharmaceutical  Committees.  (March  12th.)  Price  Id. 
(398.) 


OFFICIAL  DOCUMENTS. 

Quarterly  List.' 

The  Journal  publishes  the  more  important  documents 
issued  by  the  Commissioners  which  are  of  general  interest 
to  insurance  practitioners,  but  there  are  some  which  are 
not  placed  on  sale,  and  others  which  for  various  reasons 
cannot  be  published.  It  is  proposed,  however,  to  publish 
in  the  Supplement  once  a  quarter  a  list  of  documents 
issued  by  the  Commissioners  concerning  matters  of  interest 
to  insurance  practitioners.  Information  as  to  those  docu¬ 
ments  mentioned  which  are  neither  on  sale  nor  have  been 
printed  in  the  Journal  may  be  obtained  on  application  to 
the  Medical  Secretary  of  the  Association,  429,  Strand. 

February,  1915. 

First  Report ,  1912-1914,  on  the  work  of  the  National 
Insurance  Audit  Department  formed  in  order  to 
comply  with  the  provisions  of  Sections  35  (1)  (a)  and 
60  (I)  (c)  of  the  1911  Act.  Gives  interesting  account 
as  to  the  formation,  preliminary  work,  and  functions 
of  the  Department.  Refers  principally  to  work  in 
connexion  with  accounts  of  Approved  Societies,  but  the 
Department  is  also  responsible  for  the  auditing  of  the 
accounts  of  Insurance  Committees,  which  it  states 
were,  on  the  whole,  found  to  be  well  and  carefully 
kept.  Price  21d.  (797.) 

Document  No.  623  (Scotland).  Memorandum  on  the  Card 
System  of  Medical  Records.  (632.) 

Document  No.  624  (Scotland).  Memorandum  on  the 
Modified  Day-Book  System  of  Medical  Records.  (803.) 

March,  1915. 

Circular  A.S.  161,  issued  to  Approved  Societies  under  the 
authority  of  the  English,  Scottish,  and  Welsh  Insur¬ 
ance  Commissioners,  concerning  the  giving  of  certifi¬ 
cates  to  insured  persons  by  practitioners  in  their 
private  capacity.  The  salient  point  of  the  circular  is 
that  the  Commissioners  “  point  out  in  the  clearest 
terms  that  insured  persons  do  not  disqualify  them¬ 
selves  from  receiving  sickness  benefit  by  obtaining 
their  certificates  from  doctors  .  .  .  attending  them  in 
their  private  capacity.”  (338.) 

Printed  in  Supplement,  March  20tli,  1915,  page  103, 
and  commented  on  in  same  issue  (page  103). 

Circular  Letter  Med.  30  (Scotland).  Letter  from  Scottish 
Insurance  Commissioners  to  Scottish  medical  prac¬ 
titioners  (i)  pointing  out  that  the  difficulty  experienced 
by  practitioners  in  convincing  insured  persons  that  a 
final  certificate  could  not  be  given  if  insured  person 
had  already  resumed  work,  or,  having  no  work,  had 
unduly  delayed  declaring  off,  might  be  lessened  if 
practitioners  had  a  supply  of  leaflets  for  handing  to 
insured  persons  explaining  the  situation,  and  (ii) 
stating  that  such  a  leaflet  had  been  prepared  and  that 
copies  would  be  supplied  on  application.  (798.) 

Form  A.S.  167  (Scotland),  being  leaflet  above  referred  to. 
(339.) 

Draft  (Exempt  Persons )  Consolidated  Regulations  (Eng¬ 
land)  proposed  to  be  made  by  the  Joint  Committee 
and  the  English  Commissioners  under  Section  (2)  and 
Subsection  (4)  of  Section  4  of  the  1911  Act  as 
amended  by  Sections  5  and  9  of  the  1913  Act.  The 
Consolidated  Regulations  will  supersede,  so  far  as 
they  relate  to  England,  the  National  Health  (Claims 
for  Exemption)  Regulations  (England),  1914,  and  the 
National  Health  Insurance  (Exempt  Persons’  Benefit) 
Regulations,  1914.  (March  16tli.)  Price  Id.  (794.) 

Commented  on  in  Supplement,  April  3rd,  1915,  p.  123. 

Statutory  Rules  and  Orders,  1915  (No.  230).  Panel  Com¬ 
mittee  Regulations  (England  and  Wales)  which  super¬ 
sede  the  Panel  and  Pharmaceutical  Committees 
Regulations,  1913,  so  far  as  they  related  to  Panel 
Committees.  (March  12tli.)  Price  Id.  (801.) 

Printed  in  Supplement,  April  17th,  1915,  p.  133. 

Statutory  Rules  and  Orders,  1915  (No.  231).  Pharma¬ 
ceutical  Committee  Regulations  (England  and  Wales), 

*  For  previous  list  see  Supplement  to  Journal  of  February  13th, 
1913, 


Panel  and  Pharmaceutical  Committees  Amendment  Regula¬ 
tions  (Scotland),  which  are  to  be  read  in  conjunction 
with  the  Panel  and  Pharmaceutical  Committees 
Regulations  (Scotland),  1913,  March  17tli.  These 
provide  (a)  that  notwithstanding  anything  in  the  1913 
Regulations,  members  of  either  Panel  or  Pharma¬ 
ceutical  Committees  shall  not  be  deemed  to  have 
vacated  their  seat  thereon  by  reason  of  absence 
without  leave  from  meetings  for  a  period  of  six  con¬ 
secutive  months  where  such  absence  is  occasioned  by 
employment  during  the  war  in  the  naval  or  military 
forces,  or  in  connexion  with  naval  and  military  opera¬ 
tions;  and  (b)  that  Panel  or  Pharmaceutical  Com¬ 
mittees  may,  with  the  Commissioners’  consent,  appoint 
and  delegate  any  of  their  powers  and  duties  to 
Subcommittees.  (March  16tli.)  (802.) 

Circular  A.S.  159  I  Vales.  Memorandum  issued  to  Approved 
Societies  as  to  the  position  of  persons  whose  “  normal 
occupation  is  employment,”  but  who  are  from  time  to 
time  temporarily  unemployed.  (793.) 

Circular  157/M.,  A.G.D.  (England)  to  Approved  Societies 
as  to  last  date  to  notify  the  Commissioners  for  those 
Societies  which  desire  to  claim  rebate  in  inspect  of 
their  foreign-going  seamen  members  on  sums  payablo 
to  Insurance  Committees  for  medical  benefit.  (799.) 

Circular  157/M.,  A.D.  Wales.  Same  as  foregoing.  (800.) 

List  issued  by  Welsh  Commissioners  of  five  sanatoriums 
and  twenty  hospitals  with  a  total  of  600  beds,  in 
addition  to  fourteen  dispensaries,  approved  by  Welsh 
Commissioners  for  treatment  of  persons  suffering 
from  tuberculosis  and  resident  in  Wales.  The  list 
also  gives  names  of  thirteen  sanatoriums  and  four 
hospitals  in  England  approved  by  the  Welsh  Com¬ 
missioners  and  the  Local  Government  Board  (England) 
for  the  same  purpose.  Price  £d.  (804.) 

Circular  A.S.  160  (England)  to  Approved  Societies  and 
Branches  respecting  notification  by  Societies  to  In¬ 
surance  Committees  of  changes  affecting  latter’s  index 
registers,  specially  as  regards  members  joining  the 
navy  or  army.  (805.) 

Form  18  M.,  I.C.  List,  revised  to  March,  1915,  of 
addresses  of  Insurance  Committees  in  United  King¬ 
dom,  which  includes  two  new  Committees  of  Carlisle 
and  Southend-on-Sea,  and  shows  that  the  area  of  the 
Devonport  Committee  is  now  included  in  the  new 
Plymouth  County  Borough.  (806.) 

April,  1915. 

Leaflet  No.  29  (England)  (Revised)  to  Approved  Societies 
as  to  the  position  of  seamen,  marines,  and  soldiers, 
including  Reservists,  Naval  Volunteers,  and  Terri¬ 
torials,  during  service  and  after  discharge.  (808.) 

Leaflet  No.  29  (Wales).  Same  as  foregoing.  (809.) 

Circular  53  I.C.,  sent  by  the  English  Commissioners  to 
Insurance  Committees  concerning  special  arrange¬ 
ments  to  be  made  for  the  treatment  of  soldiers  dis¬ 
charged  from  the  army  suffering  from  tuberculosis. 
It  points  out  that  as  the  Army  Council  desires  to  keep 
available  for  the  treatment  of  wounded  soldiers  as 
much  as  possible  of  the  accommodation  in  their 
regular  military  hospitals  or  in  the  institutions 
adapted  since  the  commencement  of  the  war  to  serve 
as  military  hospitals;  they  are  accordingly  anxious 
that  the  retention  of  such  hospitals  for  tuberculous 
soldiers  awaiting  discharge  should  be  reduced  to  a 
minimum ;  that  in  view  of  the  national  emergency 
special  arrangements  are  desirable  to  ensure  that  the 
transfer  of  these  soldiers  from  the  military  to  the 
special  hospitals  is  accomplished  without  prejudicial 
interruption  to  the  patient’s  treatment ;  that  it  has 
been  decided  to  institute  certain  emergency  arrange¬ 
ments  and  to  make  special  grants  in  connexion  there¬ 
with  in  the  case  of  such  of  these  soldiers  as  are 
members  of  Approved  Societies  in  order  to  assist 
Insurance  Committees  defraying  the  cost  of  the  treat¬ 
ment;  that  such  emergency  arrangements  and  grants 
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aPPly  Gie  case  of  those  tuberculous 
soldiers  discharged  from  military  hospitals  for  whom 
a  further  period  of  residential  treatment  is  essential 
and  in  whose  case  the  military  authorities  feel  it 
necessary  that  preparation  should  be  made  for  their 
reception  into  a  residential  institution  immediately 
upon  discharge  from  a  military  hospital.  It  is  pro- 
posed  to  supplement  the  payments  to  the  Committee 
out  of  the  Central  Sanatorium  Benefit  Fund  under 
Article  24  of  the  payment  to  Insurance  Committees 

SSr8’ 1914,  by  grants  oufc  of  the  Graut  in  Aid  of 

£100,000,  amounting  in  all  to  Insurance  Committees 
being  credited  with  a  sum  of  at  least  £20  in  respect  of 
each  case  dealt  with.  (April  16th.)  (812.) 

Circular  53  I.C.  ( Scotland I).  Same  as  foregoing.  (813.) 

Circular  53  I.C.  (Wales).  Same  as  foregoing,  except  that 
the  Welsh  Insurance  Committees  will  arrange  for 
the  removal  of  such  persons  to  beds  provided  by  the 
Welsh  National  Memorial  Association.  (814.) 

Statutory  Rules  and  Orders ,  1915,  No.  286.  Beina 
National  Health  Insurance  (collection  of  contribm 
tions)  Consolidated  Regulations.  (March  12th.) 
Price  3d.  (796.) 

National  Insurance  (Joint  Committee)  Provisional  Regula¬ 
tions,  1915.  These  specify  the  powers  to  be  exercised 
by  the  Joint  Committee  in  connexion  with  the  pro¬ 
visions  of  the  National  Insurance  (Part  I.  Amendment) 
Act,  1915.  (Price  Id.)  (795.) 

Circular  A.S.  165  (England  and  Wales)  as  to  (I)  the  in¬ 
creased  amount  which  may  be  appropriated  by 
Approved  Societies  for  administration  expenses  in 
respect  of  members  serving  in  the  Navy  or  Army, 
and  (II).  the  continuation  of  the  present  provisional 
arrangements  as  to  medical  referees  appointed  by 
Societies.  For  the  latter  purpose  the  Administration 
Expenses  Regulations  are  to  be  amended  so  as  to 
allow  such  additional  sum,  not  exceeding  2d.  a  mem¬ 
ber, .  to  be  carried  to  the  Administration  account  of 
Societies  for  the  year  1915,  as  is  required  to  meet  any 
deficiency  shown  to  be  due  to  expenditure  by  Societies 
on  medical  referees  during  the  year.  (810.) 


LOCAL  MEDICAL  AND  PANEL 
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WILTSHIRE. 

Panel  Committee. 

A  meeting-  of  the  Wilts  Panel  Committee  was  held  at 
Trowbridge  on  May  19tli. 

Pharmaceutical  Committee's  Expenses. — It  was  agreed  to 
sanction  the  estimated  expenses  (£20)  of  the  Pharmaceutical 
Committee  for  1915,  but  that  this  shquld  not  prevent  the 
question  of  refusal  being  raised  another  year — or  whenever 
the  war  might  be  over — as  the  £20  will  practically  be  paid 
out  of  moneys  that  would  otherwise  go  into  the  Medical 
Benevolent  Fund. 

Definition  of  “  Dangerous  Incompatibility." — A  sug¬ 
gestion  from  the  Pharmaceutical  Committee  that  a  foot¬ 
note  be  added  on  page  3  of  the  tariff :  “  Dangerous  incom¬ 
patibility  will  occur — the  element  of  danger  being  relative 
to  dose — in  :  (1)  All  cases  where  poisonous  alkaloids  are 
prescribed  ;  (2)  solutions  of  mercurial  salts  ;  (3)  chloral 
hydrate  and  its  preparations ;  (4)  acid  solutions  of  arsenic ; 
and  that  they  be  therefore  advised  to  use  aq.  destil.  where 
these  drugs  are  prescribed,  and  charge  tariff  rates,”  was 
referred  to  the  Insurance  Commissioners  for  their  opinion 
and  approval. 

Conference  of  Representatives  of  Local  Medical  and 
Panel  Committees. — A  communication  from  the  British 
Medical  Association  with  reference  to  the  proposed  con¬ 
ference  of  Local  Medical  and  Panel  Committees  was  read, 
and  it  was  decided  that  the  Honorary  Secretary  should 
attend  as  a  representative,  and  that  his  out-of-pocket  ex¬ 
penses  should  be  allowed.  It  was  also  decided  to  submit 
the  agenda  of  the  proposed  conference  to  all  practitioners 
on  the  panel  with  a  request  that  those  who  would  like 
their  views  expressed  or  motions  brought  forward  should 
write  to  the  representative  as  soon  as  possible. 

Certificates.— A.  letter  was  read  from  the  Clerk  to  the 
Insurance  Committee  stating  that  friendly  societies  were 
complaining  as  -to  the  signing  of  medical  certificates  in 
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pencil,  and  not  in  ink  or  indelible  pencil ;  that  the  State 
auditors  were  calling  in  question  pencil  signatures,  and  in 
some  cases  societies  had  been  obliged  to  disallow  claims. 

t  was  decided  to  draw  the  attention  of  practitioners  to 
the  necessity  of  signing  certificates  in  ink. 

GLOUCESTERSHIRE. 

Local  Medical  and  Panel  Committees. 

A  meeting  of  the  Gloucestershire  Local  Medical  and  Panel 
Committees  WaS  held  at  tho  G1°ucester  Infirmary  on 
iviay  ^ytn.  - 

I)t.  Dighton  was  elected  to  succeed  Dr.  Condor  (resigned) 
on  the  Cheltenham  District  Committee. 

^eVyNT1i  ,was,  unanimously  resolved,  with  the  consent 
of  the  Clerk  to  the  Health  Insurance  Committee,  to  have 
the  voluntary  levy  collected  at  the  Shire  Hall.  Twenty 
doc  to  i  s  had  declined  to  assist  in  the  necessary  expenses  of 
the  Committees,  expenses  ordered  by  the  Commissioners, 
which  could  not  be  collected  from  any  other  source. 
A  compulsory  levy  on  account  of  official  interference  was 
objected  to. 

Drug  Supply.— Drs.  Bell  and  Perrott  and  the  Chairman 
were  elected  a  subcommittee  to  consider  the  circular  to  be 
issued  to  panel  doctors  on  general  items  and  to  chemists 
on  the  question  of  drug  supply. 

Conference  of  Local  Medical  and  Panel  Committees.— 
I  he  Chairman  being  unfortunately  unable  to  attend  the 
commence  of  Local  Medical  and  Panel  Committees  in 
London  on  June  16th,  Dr.  Cairns  Terry  was  elected  in  his 
place,  and  it  was  unanimously  agreed  that  all  reasonable 
expenses  incurred  by  him  should  be  refunded  out  of  the 
voluntary  fund. 

Annual  Election.— The  Chairman  appealed  to  the 
committee  men  to  secure  a  better  attendance  at  the 
election  in  June. 

LANCASHIRE. 

Local  Medical  and  Panel  Committees. 

A  meeting  of  the  Lancashire  Local  Medical  and  Panel 
Committees  was  held  at  Preston  on  April  21st,  when  Dr. 
H.  Falconer  Oldham  was  in  the  chair. 

by  Panel  Practitioner. — A  claim  upon  a  Form 
122/1. C.  was  received  from  a  panel  practitioner  in  respect 
of  an  operation  performed  by  him  upon  an  insured  patient. 
It  was  decided  that  the  claim  should  be  allowed,  as  the 
Committee  considered  that  the  operation  was  not  one 
which  could,  consistently  with  the  best  interests  of  the 
patient,  be  properly  undertaken  by  a  general  practitioner 
of  ordinary  professional  competence  and  skill  (Regu¬ 
lation  50).  v  " 

Excessive  Prescribing . — A  number  of  prescriptions  which 
were  considered  to  be  examples  of  over-prescribing  were 
submitted,  and  it  was  decided  to  forward  the  prescriptions 
to  the  member  of  the  Panel  Committee  representing  the 
aiea  concerned,  so  that  he  might  obtain  explanations  from 
the,  doctors. 

Certification. — It  was  pointed  out  by  several  members 
of  the  Committee  that  certain  approved  societies  were  not 
adhering  to  the  rules  of  the  system  of  medical  certification 
which  came  into  operation  on  January  1st,  1915.  Instances 
were  given  in  which  the  approved  societies  had  sent  the 
members  to  their  panel  doctors  for  a  second  certificate  on 
a  particular  day  of  the  week,  explaining  that  it  would  be 
a  convenience  to  them  when  making  up  their  books.  The 
further  consideration  of  the  matter  was  postponed. 

Deductions  from  Payments  to  Doctors. — Several  members 
expressed  the  opinion  that  the  doctors  practising  on  the 
panel  were  not  being  treated  fairly  as  far  as  regards  pay¬ 
ments  for  the  treatment  of  insured  persons.  The  Secretary 
lead  a  poition  of  a  speech  by  Sir  Robert  Morant  in  which  he 
said  that  many  efforts  had  been  made,  and  every  possible 
step  would  be  taken  to  tighten  up  the  machinery  all 
round  so  as  to  make  the  lists  more  accurate,  and  to  make 
it  more  demonstrably  certain  that  the  payments  actually 
received  by  individual  doctors  did  amount  to  the  agreed 
rate  of  from  7s.  to  7s.  6d.  a  head  per  annum  of  those  in 
respect  of  whom  he  was  at  risk  through  the  year.  It  was 
added  that  it  should  be  clearly  understood  that  theoretical 
exactitude  could  not  be  expected  in  an  undertaking  of  such 
dimensions,  and  could  not  even  be  approached  without  an 
elaborate  census  of  the  whole  insured  population  being 
taken  every  night  of  the  year.  If,  therefore,  the  medical 
profession  were  not  satisfied  with  any  system  short  of  one 
which  produced  theoretically  exact  results,  it  would  be 
necessary,  in  order  to  give  them  satisfaction,  to  adopt 
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some  other  method  of  payment  of  doctors  than  the  capita¬ 
tion  basis.  The  Secretary  stated  that  a  sum  of  about 
£5.000  had  been  forwarded  by  the  Insurance  Commis¬ 
sioners  to  the  Lancashire  insurance  Committee  for 
allocation  amongst  the  panel  doctors  of  the  county. 
The  further  consideration  of  the  matter  was  postponed. 

Infant  Population  of  the  Country. — A  member  of  the 
Committee  stated  that  specific  cases  had  come  before  his 
notice  in  which  approved  societies  had  refused  to  pay  sick¬ 
ness  benefit  to  women  who  were  suckling  their  children, 
on  the  grounds  that  if  they  were  capable  of  suckling  their 
children  they  were  also  capable  of  following  their  respec¬ 
tive  employments.  He  felt  that  this  was  contrary  to  the 
intentions  of  the  Act,  and  that  it  ought  to  be  stopped  as 
soon  as  possible.  The  subject  was  postponed  for  further 
consideration. 

SOUTHPORT. 

Local  Medical  and  Panel  Committee. 

A  meeting  of  the  Southport  Local  Medical  and  Panel 
Committee  was  held  on  May  27tli,  when  Dr.  Limont 
presided. 

Term  of  Office  of  Local  Medical  and  Panel  Committees. — 
It  was  resolved  to  join  with  the  British  Medical  Associa¬ 
tion  in  making  representations  to  the  Commissioners  in 
favour  of  the  continuance  in  office  of  the  present  Local 
Medical  and  Panel  Committees  during  the  period  of  the  war. 

Conference  of  Local  Medical  and  Panel  Committees  — 
Dr.  Limont  was  appointed  representative  of  the  Committee 
at  the  conference  to  be  held  on  J une  16tli. 

Bcduction  of  Payments  in  Advance. — A  letter  was  read 
from  the  Insurance  Committee  with  reference  to  a  reduc¬ 
tion  in  payment  of  advances  to  doctors  and  chemists.  It 
was  resolved  to  object  to  the  proposed  reduction  and  to 
point  out  why  they  were  unreasonable  and  disproportionate 
in  the  area. 

STAFFORDSHIRE. 

Local  Medical  and  Panel  Committees. 

A  meeting  of  the  Staffordshire  Local  Medical  and  Panel 
Committees  was  held  at  Stafford  on  May  18th,  when 
Dr.  T.  Ridley  Bailey  was  in  the  chair. 

Pcyulation  45  (9).— It  was  resolved  to  urge  the  Com¬ 
missioners  that  discussions  on  cases  under  Article  45  (9) 
of  the  Regulations  by  Insurance  Committees  should  be 
held  in  camera,  and  that  only  the  resolution  of  the  Com¬ 
mittee  with  regard  to  the  case  should  be  communicated  to 
the  press. 

Drug  Fund. — It  w7as  resolved  to  urge  the  Commis¬ 
sioners  that  practitioners  who  dispense  for  persons  on 
their  lists  should  share  proportionately  in  any  extra  sum 
added  to  the  Drug  Fund  by  the  Commissioners. 

Certificates. — It  was  resolved  to  i-epresent  to  the  Com¬ 
missioners  that  breaches  of  Rule  9  (2)  of  the  rules  for 
medical  certification  occur  very  frequently ;  that  primarily 
the  approved  societies  are  responsible  for  this  by  bringing 
pressure  to  bear  on  practitioners  through  their  patients ; 
and  that  practitioners  who  loyally  carry  out  the  regula¬ 
tions  are  prejudiced  in  their  professional  relationships 
accordingly. 

Attendance  at  Military  Camps. — Special  arrangements 
for  medical  attendance  on  workmen  engaged  at  the 
Brocton  and  Hednesford  Military  Camps  were  appi’oved. 

Bep.  Mist. — It  was  resolved  that  the  use  of  the  formula 
“  Rep.  mist.  ”  should  be  restricted,  and  that  it  should  not 
be  used  on  or  after  the  first  day  of  the  month  subsequent  to 
the  date  of  the  original  prescription. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  T.  Ridley  Bailey  was  appointed  to  l’epresent  the 
Committee  at  the  Conference  on  June  16tli. 

Alleged  Excessive  Prescribing. — Several  cases  .of  alleged 
excessive  prescribing  were  investigated  but  no  surcharges 
were  recommended,  satisfactoi-y  explanations  or  assurances 
being  given  in  all  cases. 

WOLVERHAMPTON. 

Panel  Committee. 

A  meeting  of  the  Wolverhampton  Panel  Committee  was 
held  on  May  27th,  when  Dr.  Craig  was  in  the  chair. 

Surplus  Capitation  Fees.  ■ — -  C o r r e s p 0 n d e n c e  with  the 
Commissioners  with  x-efei-ence  to  the  powers  of  the  Panel 
Committee  to  rescind  its  l’esolution  as  to  the  surplus 
capitation  fees  for  the  year  1914,  passed  in  Septembisr  last, 
was  repoi’ted.  The  Chairman  thereupon  ruled  that  if  any 
member  or  members  of  the  Committee  desired  to  amend 


the  scheme  they  must  give  notice  in  writing  of  such  inten¬ 
tion  to  the  Honorai’y  Secretary,  stating  they  would  move 
the  rescinding  of  the  scheme  of  September,  1914,  and  the 
scheme  they  proposed  to  move  in  its  place  should  the 
motion  to  rescind  be  carried. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  H.  C.  Mactier  was  appointed  to  repi’esent  the  Wolver¬ 
hampton  Local  Medical  and  Panel  Committees  at  the 
conference  in  London  on  June  16th. 

YORK. 

Local  Medical  and  Panel  Committees. 

A  joint  meeting  of  the  York  Local  Medical  and  Panel 
Committees  was  held  on  May  26tli.  The  suggestion  that 
elections  for  new  Committees  should  be  suspended  during 
the  war  was  approved. 

Conference  of  Local  Medical  and  Panel  Committees. — • 
Dr.  J.  C.  Lytli  was  appointed  as  representative  at  the 
forthcoming  Conference.  The  Honorary  Secretary  was 
instructed  to  circularize  all  members  of  Local  Medical  and 
Panel  Committees,  giving  provisional  agenda  of  Conference 
and  other  particulars,  with  a  view  to  instructing  the  repre¬ 
sentative  as  to  the  views  of  Committees  at  another  meeting 
to  be  held  prior  to  16tli  prox.  The  representative  was 
instructed  to  give  notice  of  following  motion  at  Confei’cnce : 

That  this  Conference  recommends  that  Insurance  Societies 
should,  in  all  cases  of  suspension  from  medical  benefit  of  an 
insured  person,  secure  the  medical  card  of  that  individual 
and  forward  it  with  the  suspense  slip  to  the  Clerk  to  the 
Insurance  Committee  affected. 

Bepresentative  on  Insurance  Committee. — It  was  resolved 
to  recommend  to  a  meeting  of  York  panel  doctors,  which 
will  be  held  to  elect  a  representative  on  the  York  Insur¬ 
ance  Committee,  to  appoint  Dr.  J.  C.  Lytli  in  place  of  Dr. 
Craig  (who  will  be  absent  onanilitary  service). 

KINGSTON-UPON-HULL. 

Panel  Committee. 

A  meeting  of  the  Panel  Committee  was  held  on  March  5th, 
Dr.  Milburn  presiding. 

Circulars  of  the  British  Medical  Asspeiation. — Circulars 
M.4  and  M.6  of  the  British  Medical  Association  were  read, 
and  it  was  agreed  that  the  establishment  of  a  central 
bureau  is  unnecessai’y  and  that  the  work  is  being,  and  will 
continue  to  be,  done  more  efficiently  under  the  present 
local  arrangement  for  checking  prescriptions.  Circular  M.5 
of  the  British  Medical  Association  was  considered  and 
generally  approved.  It  was  felt,  however,  that  the  present 
local  method  of  working  was  preferable,  providing  as  it  did 
for  a  constant  survey  of  all  prescriptions,  without  full 
analysis,  but  with  immediate  challenge  of  anything 
apparently  extravagaut  or  repeated  at  apparently  too 
frequent  intervals,  especially  as  the  prescribing  of  foods, 
toilet  preparations,  disinfectants,  and  proprietary  articles 
had  been  forbidden,  and  so  made  the  subject  of  surcharge 
automatically. 

At  a  meeting  of  the  Panel  Committee  held  on  March 
30th  a  letter  was  read  from  the  Insurance  Committee, 
forwarded  by  the  Commissioners,  on  the  subject  of 
“  medical  benefit  of  soldiers  called  up  for  active  service,” 
suggesting  that  claims  arising  for  attendance  upon  soldiers 
might  be  sent  in  either  by  (1)  individual  practitioners, 
(2)  the  Insurance  Committee,  or  (3)  the  Panel  Committee. 
It  was  agreed  to  let  the  Insurance  Committee  deal  with 
the  matter. 

At  a  meeting  of  the  Panel  Committee  held  on  May  7tli, 
Dr.  Milburn  presiding,  the  Secretary  was  instructed  to 
write  to  the  Commissioners  asking  that  the  keeping  of 
panel  records  should  not  be  insisted  on  during  the  war  on 
account  of  the  pressure  of  work  falling  upon  practitioners, 
and  in  support  of  this  request  to  submit  statistics  as  to 
number  of  practitioners  on  the  panel,  the  number  on  activo 
service,  and  other  l’elevant  facts.  It  was  agreed  to  ask  the 
Commissioners  to  continue  the  present  Panel  Committee 
for  another  year  and  so  obviate  the  necessity  for  an 
election. 

MONMOUTHSHIRE. 

Panel  Committee. 

A  meeting  of  the  Panel  Committee  was  held  on  May  18th, 
when  Dr.  PI.  J.  Evans  presided. 

Chairmanship. — A  letter  was  read  from  Dr.  J.  W. 
Mulligan  resigning  the  Chairmanship  of  the  Committee, 
as  he  intended  to  retire  from  practice.  A  hearty  vote  of 
1  thanks  was  accorded  to  him,  and  a  hope  was  expressed 
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that  he  would  have  a  long  and  happy  life  in  his  retirement. 

aptotaLfchairman  ^rgwnny)  Was  unanimously 

-  Expenses  of .  Pharmaceutical  Committee.— A.  notice  of 
motion  was  handed  in  to  rescind  the  resolution  passed  bv 
the  Committee  in  which  it  refused  to  approve  of  a  grant 
towards  the  expenses  of  the  Pharmaceutical  Committee 

Doctors'  Lasts.  The  Secretary  reported  that  Drs. 
Mulligan,  J.  D.  O’Sullivan,  Colonel  Steel,  and  himself  had 
met  the  Deputy  Chairman  of  the  Welsh  Commissioners 
concerning  the  discrepancy  between  the  number  of  insured 
persons  contracted  by  the  panel  doctors  to  be  attended  and 
the  number  actually  paid  for,  and  also  as  to  the  division  of 
the  unallocated  funds  for  1913.  The  Deputy  Chairman 
stated  that  the  different  Insurance  Committees  were 
getting  matters  into  shape  as  regards  the  registering  of 
insured  persons,  and  that  it  was  hoped  that  the  unallocated 
funds  would  be  paid  out  almost  immediately. 

Secretaryship.— The  Secretary  reported  that  bavin*? 
been  given  a  commission  in  the  ft.A.M.C.  he  must  resign 
his  office.  On  the  motion  of  Colonel  S.teel,  seconded  by 
Dr.  J.  D.  O’Sullivan,  the  best  thanks  of  the  Committee 
were  accorded  to  Dr.  Ryan  for  the  valuable  services  he  had 
rendered  to  the  Committee  since  its  inception.  Dr.  Ryan 
was  requested  not  to  resign,  and  eventually  it  was  decided 
to  appoint  Dr.  M.  J.  Ryan  assistant  secretary  during  the 
war,  Dr.  Ryan  promising  to  give  him  every  possible  help 
in  performing  the  duties. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  Verity  was  appointed  to  represent  the  Panel  and  Local 
Medical  Committees  at  the  meeting  summoned  by  the 
British  Medical  Association  to  be  held  in  London  on 
June  16  th. 

Unallocated  Funds. — The  Secretary  was  instructed  to  ask 
the  Clerk  to  the  Insurance  Committee  to  proceed  with  the 
payment  of  the  unallocated  funds  for  1913. 

Cost  of  Prescriptions. — A  Subcommittee  was  appointed 
to  go  into  the  prices  of  prescriptions  for  1914  and  make  a 
report  to  the  Committee,  when  the  question  of  making 
recommendations  for  surcharge  to  the  Insurance  Conn 
mittee  would  be  considered. 

BURGH  OF  EDINBURGH. 

Panel  Committee. 

A  meeting  of  the  Burgh  of  Edinburgh  Panel  Committee 
was  held  in  No.  5,  St.  Andrew  Square,  on  May  7th,  when 
Dr.  Dewar  occupied  the  chair. 

Correspondence  ivith  the  Insurance  Committee. — Letters 
from  the  Insurance  Committee  were  read  dealing  with  the 
following  subjects :  (1)  Consultations  on  Sundays  and  off- 
evenings.  (2)  Excessive  prescribing.  (3)  Dispensing  during 
night  time  and  on  half  holidays,  with  list  of  chemists  who 
have  a  niglit-bell,  and  of  those  who  are  open  on  the  after¬ 
noon  half  holiday.  (4)  Copy  of  letter  from  an  Edinburgh 
insurance  practitioner  on  the  subject  of  his  panel  list,  and 
the  Insurance  Committee’s  assignment  scheme  under 
Section  21  (4)  of  the  Medical  Benefit  Regulations.  In 
connexion  with  the  last  item  the  Secretary  read  a  copy 
of  a  letter  which  he  had  sent  to  this  practitioner,  pointing 
out  that  under  the  scheme  very  few  patients  would  be 
assigned  to  him,  and  at  the  same  time  drawing  his  atten¬ 
tion  to  the  fact  that,  if  he  did  not  care  to  have  any  assign¬ 
ment  made  to  him,  he  could  not  participate  in  the  distri¬ 
bution  of  the  unallocated  funds.  It  . was  agreed  to  report  to 
the  Insurance  Committee  on  these  lines. 

Domiciliary  Benefit. — From  experience  during  the  past 
year,  it  was  felt  that  the  principles  underlying  domiciliary 
benefit  were  not  fully  understood  by  insurance  practi¬ 
tioners,  and  it  was  resolved  to  insert  some  information  on 
the  point  in  the  next  circular. 

STIRLINGSHIRE. 

Panel  Committee. 

A  meeting  of  the  Stirlingshire  Panel  Committee  was  held 
within  the  County  Buildings,  Stirling,  on  April  22nd. 

Expenses  of  Committee.— It  was  decided  to  requisition 
the  Insurance  Committee  for  a  payment  of  £25  out  of  the 
Medical  Benefit  Fund,  under  Section  33  (2)  of  the  1913  Act. 

Central  Bureau. — It  was  agreed  that  one-third  of  the 
Drug  Accounts  Committee’s  expenses  chargeable  to  the 
county  should  be  paid  out  of  the  panel  funds. 

Transfer  of  Insured  Patients  of  Practitioners  on 
Military' Duty.— It  was  agreed  to  attend  the  patients  of 
panel  doctors  absent  on  military  service  as  deputies  and 


to  decline  in  any  circumstances  to  accept  transfer  of  such 
patients  until  the  expiration  of  one  year  after  the  absent 
doctors’  return,  and  it  was  further  agreed  that  a  fair  and 
reasonable  financial  arrangement  between  the  doctors  who 
had  joined  the  army  and  their  deputies  should  be  that 
each  party  receive  50  per  cent,  of  the  panel  fees. 

^  was  reported  that  the  balance  at  the 
credit  of  the  Panel  Fund  so  far  as  received  from  the  Com¬ 
missioners  for  the  year  1914  was  £2,073,  and  that  this  sum 
was  deficient  by  about  £165  to  enable  the  Insurance  Com¬ 
mittee  to  pay  the  doctors  the  15  per  cent,  retained  from 
the  quarterly  payments.  The  Commissioners  had  given 
instructions  that  the  balance  in  hand  should  be  retained 
until  the  approved  societies  had  completed  their  intima¬ 
tions  of  the  numbers  of  insured  who  had  joined  the  army. 


CORRESPONDENCE. 

Adjustment  of  Lists  of  Insured  Persons. 

Dr.  James  Hamilton  (Chelsea)  writes:  Allow  me  to 
comment  on  two  letters  appearing  in  your  issue  of 
May  29th  i 

“  Panel  Doctor  ”  writes  :  “  At  the  beginning  of  each 
quarter  the  numbers  of  patients  (he  means  insured  persons) 
on  each  doctor  s  panel  is  mutually  fixed  between  the 
Committee  and  the  doctor.”  So  far  as  I  am  concerned, 
this  is  quite  inaccurate.  The  London  Insurance  Com¬ 
mittee  sends  a  statement  that  so  -  many  are  on  my  list  at 
the  commencement  of  the  quarter;  I  have  no  means  of 
verifying  the  correctness  of  the  number.  The  statement 
is  autocratic,  and  therefore,  as  I  am  not  consulted,  there  is 
no  mutual  arrangement,  nor  can  there  be,  as  I  have  never 
had  a  list  of  those  on  my  panel. 

The  other  letter  is  that  of  Dr.  Larking,  of  Buckingham 
So  far  as  it  relates  to  the  Medical  Defence  Union,  Dr! 
Bateman  lias  answered  it  this  week ;  but  what  I  wish  to 
protest  against  most  strongly  is  the  impertinence  of  any 
Panel  Committee  labelling  as  “  extraordinary  concoctions  ” 
the  prescriptions  of  registered  doctors.  The  Insurance 
Act  was  not  designed  to  give  Panel  Committees  the  right 
to  criticise  the  methods  of  treatment  of  registered  practi¬ 
tioners.  If  these  men  who  prescribe  extraordinary  con¬ 
coctions  are  inefficient,  the  licensing  bodies  and  the 
General  Medical  Council  are  to  blame,  but  as  they  have 
been  registered,  I  cannot  see  what  claim  any  Panel  Com¬ 
mittee  has  to  criticize  their  mode  of  prescribing.  The  fact 
that  these  men  have  panel  people  on  their  fists  shows 
that  some  at  any  rate  appreciate  their  “extraordinary 
concoctions.”  J 

J;  M.  IIermon  (Wakefield)  writes:  Your  article  on 
™Then5Iilddle  of  the Registers”  (British  Medical  Journal, 
May  29th),  states  the  position  of  the  panel  practitioners 
pretty  accurately,  but  in  my  opinion  you  do  not  go  far 
enough,  and  I  had  hoped  to  see  in  the  Journal  of  June  5tli 
a/uIfc¥r  aj'ti(jle  suggesting  how  the  unsatisfactory  state 
of  affairs  which  you  so  well  describe  is  to  be  met.  What 
I  want  to  know  is:  “Is  any  attempt  being  made  to 
organize  the  medical  men  of  the  whole  country  so  that  the 
Insurance  Commissioners  will  be  compelled  to  grant  them 
treatment  commensurate  with  their  education  and 
services  ?” 

We  must  not  allow  the  cry,  “  It  is  War  Time,”  to  be  used 
to  lull  us  into  an  acceptance  of  whatever  the  Commissioners 
may  choose  to  send  us  either  in  the  way  of  regulations  or 
fees.  When  the  National  Insurance  Act  was  first  intro¬ 
duced,  1  in  common  with  hundreds  of  others  thought  I 
was  making  with  the  responsible  representatives  of  the 
British  Government  a  contract  to  do  certain  work  for  a 
certain  fee,  and  that  fee  was  8s.  6d.  a  head  per  annum,  to 
be  divided,  of  course,  between  doctor  and  druggist.  Now 
I  find  that  this  is  not  so,  and  that  we  have  to  accept  what¬ 
ever  the  Commissioners  may  send,  and  I  am  told  that  they 
actually  go  so  far  as  to  say  that  they  are  not  legally  bound 
to  pay  us  anything  at  all.  This  is  a  state  of  affairs  which 
siJ01!1^  no^  tolerated  by  the  profession,  but  unless 
efficient  arrangements  are  made  to  combat  this,  the  final 
year  of  the  “experimental”  stage  of  the  Insurance  Act 
will  have  elapsed  and  our  condition  become  probablv 
worse  still.  ■  L  1  J 

As  you  truly  say,  the  medical  profession  has  accepted 
without  murmur  the  hard  task  imposed  upon  it  by  the 
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war  and  lias  contributed  generously  towards  tlie  national 
need  both  in  men  and  money,  but  when  the  war  is  over 
hundreds  of  doctors  will  return  to  tlieir  practices  damaged 
in  health  and  big  losers  financially ;  it  is  only  fair  to  them 
that  those  of  us  who  have  had  to  remain  at  home  should 
sec  to  it  that  their  interests  shall  be  watched  and  their 
conditions  and  terms  of  service  under  the  National 
Insurance  Act  amended.  This  is  a  duty  which  we  owe 
to  them,  to  ourselves  at  home,  and  to  the  future  practi¬ 
tioners  of  medicine  in  this  country.  The  medical  pro¬ 
fession  has  never  got  the  public  recognition  to  which  its 
continuous  and  devoted  self-sacrifice  entitles  it,  and  the 
day  has  gone  by  for  trusting  Governments  and  public 
generosity.  We  must  insist  upon  a  payment  of  90  per  cent, 
at  least  of  the  capitation  fee  originally  mentioned,  and  not 
be  left  as  residuary  payees  only,  and  this  can  only  be 
arranged  by  the  British  Medical  Association,  which  must 
represent  the  opinion  of  a  profession  absolutely  unanimous 
and  united. 

Lack  of  oi’ganization,  as  we  have  seen  recently,  has 
nearly  wrought  the  destruction  of  the  British  Empire,  so 
let  us  organize  now — ■“  quick,  ere  it  be  too  late  ” — so  that 
for  all  time  our  position  may  be  established. 

If  you  will  kindly  publish  this  in  your  correspondence 
columns,  perhaps  further  expressions  of  opinion  on  this 
bubject  may  be  sent  in  to  you. 


The  Surcharging  of  Panel  Practitioners. 


Dr.  Henry  Blaice  (Great  Yarmouth)  writes :  Allow  me 
a  few  words  in  favour  of  Dr.  Larking  and  against  the 
action  and  contention  of  the  Medical  Defence  Union. 

Having  examined  many— both  economical  and  expen¬ 
sive — prescriptions  for  insured  persons,  I  have  no  hesita¬ 
tion  in  saying  that  the  former  are  as  efficacious  as  the 
latter  on  an  average,  and  that  the  expensive  ones  are  very 
often  the  result  of  carelessness  or  some  similar  quality. 
In  short,  expensiveness  is  generally  extravagance. 

Whatever  the  actual  law  may  be,  my  sympathies  are 
against  those  who  having  joined  a  panel  do  not  try 
earnestly  to  conform  to  its  requirements.  If  they  honestly 
consider  that  the  money  allowed  for  prescriptions  is 
insufficient  they  might  retire. 

I  believe  and  can  prove  it  to  be  quite  sufficient.  In  our 
district  it  was  not  exceeded  in  1914,  though  burdened  by 
many  specimens  like  the  following,  which  are  not  the 
worst : 


I. 


Liq.  bismuthi  ...  ... 

•  •• 

5i 

Sod.  bicarb. 

_ 

Magnes.  carb.  lev.  f 

•  •• 

£L3> 

gss 

Tr.  chlorof.  et  morph. 

•  •  • 

5jS9 

Inf.  gent.  co.  cone. 

• . . 

Aq.  font. ... 

gss  t.d.s. 

... 

ad 

Sviij 

Hyd.  ammoniat. ... 

gr.  xxv 

Ung.  zinci 

Misce. 

... 

... 

su 

Cost  Is.  3d. 


II.  Tr.  quin,  ammon. 


5  vj 

Z  I 


Sod.  salicyl.  ) 

yJO 

Pot.  bicarb.  J 

tltl  j  S3 

Aq.  font.... 

ad  g  vii  j 

gss  4tis  hor. 

Antipyrin  (Kuorrs) 

...  gr.xv 

Sulphonal 

...  gr.  xx 

Misce  ;  fiat  pulv.  Make  vi. 

(N  .B.  No  direction  to  patient.)  Cost  Is.  9d. 

For  one  I  absolutely  decline  to  support  such  extrava¬ 
gances  directly  or  indirectly. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty : 
Fleet  Surgeons  J.  H.  Read,  to  the  Minotaur,  vice  Stalkartt;  W.  H  S. 
Stack autt,  M.D.,  to  the  Vivid,  for  Royal  Naval  Barracks,  Devonport, 
vice  Pead;  Harry  J.  Hadden,  M.B.,  to  the  President,  additional. 
Temporary  Surgeons  A.  G.  Stewart,  M.B.,  to  the  Victory,  additional; 
Maismaduke  Fawkes,  M.B  ,  H.  M.  Gellekt,  M.B.,  to  the  President, 
additional:  J.  T.  E.  Evans,  to  the  Pembroke,  additional;  John  A. 
Faireb,  MB.,  to  the  Victory ,  additional,  for  Haslar  Hospital; 
Gebaed  W.  Mooney,  to  the  Pembroke,  additional,  for  Chatham 
Hospital.  . 

Royal  Naval  Volunteer  Reserve. 

To  be  Surgeon  Probationers  :  R.  W.  I'ayne,  J.  S.  McGrath,  J.  B.  W. 
Telford,  H.  W.  Hall,  H.  L.  Pridham. 


ARMY  MEDICAL  SERVICE. 

Temporary  Lieutenant-Colonel  Arthur  W.  M.  Robson,  C.V.O., 
from  R.A.M.C.  to  be  temporary  Colonel. 

Royal  Army  Medical  Corps. 

The  surname  of  temporary  Lieutenant-Colonel  J.  V.  Blachford, 
M.D.,  is  as  now  described,  and  not  as  stated  in  the  London  Gazette  of 
May  18  th. 

To  be  temporary  Majors:  Major  Robert  R.  T.  Hughes,  Welsh 
Divisional  Train,  A.S.C. ;  Major  Nathaniel  S.  Manning,  F.R.C.S.I., 
6th  Battalion,  Devonshire  Regiment;  Major  Edward  B.  Pooley,  4th 
Battalion,  King’s  Own,  Royal  Lancaster  lt>  giment ;  Captain  John  C. 
Davies,  M.D.,  4th  Battalion  Royal  Welsh  Fusiliers,  T.F.,  whilst 
employed  with  the  Field  Ambulances  of  the  43rd  Division;  Edwin 
H.  T.  Nash,  while  serving  at  the  Lord  Derby  War  Hospital ;  Arthur 
Neve,  F.R.C.S.E.,  Philip  Turner,  M.B.,  F.R.C  S.,  Sir  David 
IIardie,  M.D. 

The  appointment  of  Alexander  McL.  Cato  as  temporary  Major, 
published  in  the  London  Gazette  of  May  18th,  is  cancelled. 

Richard  G.  Rows,  M.D.,  is  granted  temporarily  the  honorary  rank 
of  Major  whilst  doing  duty  at  Moss  Side  Military  Hospital. 

Captain  Douglas  S.  B.  Thomson  is  placed  on  the  Half-pay  List  on 
completion  of  ten  years’  service  with  the  Egyptian  army. 

To  be  temporary  Captains:  Henry  M.  Holt,  Home  Hospitals  Re¬ 
serve,  George  Blacker,  M.D.,  F.R.C.S.,  temporary  Lieutenants 
Lewis  E.  Barnett,  M.B.,  F.R.C.S.,  Godfrey  M.  Huggins,  F.R.C.S. ; 
Captain  Sidney  Herbert  from  9th  (Service)  Battalion  Bedfordshire 
Regiment;  Captain  Christopher  V.  Bulstrode,  Shropshire  R.H.A. 

The  names  of  the  following  temporary  Lieutenants  are  as  now 
described,  and  not  as  previously  stated  in  the  London  Gazette: 
William  K.  Calwell,  M.B.,  Benjamin  Sweeten,  M.B.,  Robert 
McC.  Service,  M.D. 

Alfred  Wills  to  be  temporary  Lieutenant  whilst  serving  with  the 
British  Red  Cross  Hospital,  Netley. 

Lieutenant  John  P.  Brown,  M.D.,  relinquishes  his  temporary 
commission. 

Lieutenant  John  F.  Hutton,  M.B.,  relinquishes  his  temporary  com¬ 
mission  on  account  of  ill-health. 

To  be  temporary  Lieutenants :  Cuthbert  A.  Verge,  M.B.,  Denis 
F.  O’Kelly,  Horace  C.  Barr,  Robert  J.  Ledlie,  M.B.,  Colin  M, 
Geddie,  M.B.,  Frank  Jubb,  John  H.  Hebb,  M.B..  John  Bowes,  M.D., 
Charles  Coventry,  M.B.,  Reginald  T.  Cox,  M.B.,  John  Howe,  M.B., 
William  R.  Main,  Alfred  H.  Mountcastle,  William  F.  G.  Scott, 
Arthur  S.  Webley,  Oliver  Heath,  M.B.,  John  McKenzie,  M.B., 
Hassell  D.  Field,  Walter  E.  Cooper,  Robert  H.  Cox,  F.R.C. S. I., 
Charles  Crerar,  M.B.,  Stanley  D.  Adam,  William  Wallace,  M.D.. 
J  Ames  Ash,  Richard  J.  Batty,  M.B.,  John  H.  Saunders,  M.B,, 
Thomas  H.  Phillips,  John  J.  McConnell,  Charles  F.  Strange, 
Thomas  D.  Kennedy,  M.B.,  William  S.  Stevenson,  M.D.,  William 
R.  Watt,  M.B.,  Alexander  Duncan,  Roland  D.  Brinton,  M.D., 
Henry  H.  R.  Clarke,  Arthur  Matthey,  George  D.  Kf.rr,  Edward 
P.  Carey,  M.B.,  George  S.  Ware,  M.B.,  James  F.  Wolfe,  M.B., 
Samuel  Wyborn,  Roy.  M.  Stewart,  M  B.,  Henry  Spinks,  Thomas 

F.  B.  Reid,  M.D.,  Frederick  W.  Rowland,  M.D.,  Clayton  C. 
Harris,  Thomas  H.  Harker,  M.D.,  Montagu  D.  Eder,  Robert  Park, 
M.D.,  Eliot  W.  Blake,  Bernard  Pickering,  M.B.,  Harold  H. 
Proudfoot,  M.B.,  James  T.  Macnamara,  Archibald  G.  K. 
Ledger,  M.D.,  Alan  Randle.  M.D.,  Robert  A.  M.  Macleod, 
M  D.,  Benjamin  H.  Shaw,  M.D.,  Howell  G.  G.  Jeffreys, 
Roger  O.  Bridgman,  Russell  W.  Richards,  M.B.,  Kerr  Simpson, 
M.B.,  William  J.  Dunlop,  Alexander  S.  Allan,  Michael  A. 
McKeever,  M.B.,  Sidney  E.  Holder,  John  II.  Hart,  Norman 
Devereux,  John  H.  Drew,  M.D.,  Reginald  W.  Davies,  M.B.,  George 
E.  Ivennersley,  John  G.  Murray,  John  MacDonald,  M.B.,  William 

G.  R.  Macauley,  John  Purcell,  George  M.  Bluett,  John  L.  Atkin¬ 
son,  M.D.,  Reginasd  T.  Raine,  Cecil  P.  Jones.  M.B  ,  Henry  Harvey, 
William  A.  Rogerson.  Francis  B.  Chavasse,  Michael  J.  McCarthly, 
David  L.  Hutton,  Worsley  J.  Harris,  Stanley  A.  Hall,  Edgar  D. 
Wellburx,  Richard  H.  Williams,  James  C.  Turnbull,  M.D., 
David  Moodie,  Joshua  B.  Dalton,  M.B.,  Cyril  M.  Brophy,  James 
Rae,  M.D. ,  Charles  E.  Fenn,  M.D.,  Leslie  F.  E.  Jeffcoat,  M  B., 
Ernest  G.  Sworder,  M.B.,  Andrew  D.  Blakesley,  M.B.,  Thomas  M. 
Crawford,  Augustus  L. Paliologus, Robert  Hughes, M.B., Richard 
Dowden,  M.D.,  Henry  P.  D’A.  Benson,  M.D.,  F.R.C.S.E.,  Martin 
Ashley,  M.B.,  William  K.  Bigger,  George  B.  Simpson,  Guy  V. 
Fletcher,  William  S.  Stolker,  Bl.D.,  Percy  H.  Berry,  John 
Macqueen,  M.B.,  from  R.F.A. 


TERRITORIAL  FORCE. 

Army  Medical  Service. 

Captain  William  J.  Hoyte'n,  M.D.,  from  the  1st  East  Anglian  Field 
Ambulance,  to  be  Deputy  Assistant  Director  of  Medical  Services, 
South  Midland  (Reserve)  Division,  with  the  temporary  rank  of 
Major. 

Lieutenant-Colonel  Francis  E.  Fremantle,  M.B.,  F.R.C.S.,  from 
Sanitary  Section,  to  be  Deputy  Assistant  Director  of  Medical  Services, 
East  Anglian  Division,  vice  Major  E.  C.  Freeman,  M.D.,  who  vacates 
the  appointment. 

Royal  Army  Medical  Corps. 

1st  London  ( City  of  London)  Sanitary  Company.— Vincent  P. 
Norman  (Lieutenant  I.M.S.),  to  be  Lieutenant. 

4th  London  General  Hospital—  Major  William  A.  Turner,  M.D., 
is  restored  to  the  establishment.  Edward  B.  Clayton  to  be  Captain, 
whose  services  will  be  available  on  mobilization. 

5tli  London  Field  Ambulance. — Lieutenant-Colonel  Edward  Lloyd- 
Williams,  from  the  T.F.  Reserve,  to  be  Lieutenant  -  Colonel 
(temporary). 

2nd  Home  Counties  Field  Ambulance. — Major  Antony  A.  Martin, 
M.D.,to  be  temporary  Lieutenant-Colonel. 

3rd  Home  Counties  Field  Ambulance. — To  be  Lieutenants:  John  F. 
Molyneux,  William  W.  Maxwell. 

2nd  East  Anglian  Field  Ambulance.— Captain  Dudley  W.  Boswell, 
M.D.,  to  be  temporary  Major. 

South-Eastern  Mounted  Brigade  Field  Ambxdance.  —  William 
Tresawna,  M.B.,  to  be  Lieutenant. 

1st  Southern  General  Hospital.  —  Frederick  W.  Ellis,  M.D  , 
F.R.C.S.,  to  be  Lieutenant-Colonel,  temporary,  whose  services  will 
be  available  on  mobilization. 

1st  South-Western  Mounted  Brigade  Field  Ambulance. — Lieutenant 
Ivan  C  Keir,  M.D.,  to  be  Captain. 

1st  Eastern  General  Hospital. — Henry  S.  C.  Starkey  to  be  Captain, 
whose  services  will  be  available  on  mobilization. 

North  Midland  Mounted  Brigade  Field  Ambxdance.  —  Robert 
Hargreaves,  late  Cadet  Sergeant,  Cambridge  University  Contingent, 
Senior  Division,  O.T.C.,  to  be  Lieutenant. 

Notts  and  Dex'by  Mouxited  Bx-igade  Field  Axnbulance. — Captain 
Oswald  K.  Wright,  M.B.,  to  be  temporary  Major. 
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1st  Western  General  Hospital—  Major  James  E.  Beattie,  M.D 

f™'1'  tAr°T>3r<LIi',01^heitn-  Gen,el’al  Hos.pifca]’  t°  be  Major;  Wai/ieh  C. 
Oram,  M.D.,  to  be  Captain,  whose  services  will  be  available  on  mobili- 
eation.  To  be  Lieutenants  ;  Charles  P.  Brentnall.  Leslie 
Oedershaw.  * 

i’lifZ  Western  General  Hospital.— Harry  Platt,  M.B.,  FECS  to  be 
Captain,  whose  services  will  be  available  on  mobilization  " 
Yorkshire  Mounted  Brigade  Field  Ambulance.— Cuptain  and  Hono- 
Alfred  H.  Benson,  retired  list  (late  Captain,  R.A  M  C 
Militia),  to  be  Captain  temporary.  Captain  Charles  H.  Bullen! 
MA?-’  fi-oin  Attached  to  Units  other  than  Medical  Units,  to  be  Captain. 

\\ cst  Hiding  Divisional  Scmitavy  Section. — Captain  Cuthbert  33 
M°ff- L y. ^ i > el l  M.D..  from  List  of  Sanitary  Officers  available  on 
Mobilization,  to  be  Captain. 

3rd  Fast  Lancashire  Field  Ambulance. — Lieutenant  Kingsmill 
W.  Jones,  M.D.,  to  be  Captain,  and  to  remain  seconded. 

2nd  West  Lancashire  Field  Ambulance—  Captain  Walter  L 
Hawksley,  M.B.,  to  be  temporary  Major. 

1st  Northern  General  Hospital.— William  Stott,  M.B..  to  be 
Lieutenant. 

2nd  Northern  General  Hospital.— .Tony  K.  Jamieson,  M.B.,  to  be 
Major,  temporary,  on  the.  permanent  personnel.  To  be  Captains  whose 
services  will  be  available  on  mobilization:  Alfred  H.  Horsfall 
D.S.O.,  M.B.,  late  Major,  Australian  Medical  Corps,  Matthew  J* 
Stewart,  M.B.,  Herbert  J.  Macvean,  M.B.  To  be  Lieutenant  • 
Harold  D.  Pickles,  M.B.,  late  Cadet,  Leeds  University  Contingent’ 
Senior  Division,  O.T.C. 

5th  Northern  General  Hospital. — To  be  Captains,  whose  services 
will  be  available,  on  mobilization;  Everard  Harrison,  M  B  Henry 
Mason,  M.D.,  Neville  I.  Spriggs,  M.D.,  F.It.C.S.,  and  Alfred  E 
Payne. 


Northumbrian  Casualty  Clearing  Station.— Major  William  A. 
W'etwan  to  be  temporary  Lieutenant-Colonel. 

1st  Loivland  Field  Ambulance.— Alexander  G.  Buchanan,  M.B.  to 
be  Lieutenant. 

3rd  Loivland  Field  Anibula nee.— Captain  James  Young,  M.B. 
F.R.C.S.,  to  be  temporary  Major. 

Highland  Casualty  Clearing  Station  —  John  Innes,  M  B.  (late 
Captain,  2nd  Highland  Field  Ambulance),  to  be  Captain,  temporary. 

3rd  Highland  Field  Ambulance.— To  be  Lieutenants;  AlexanderR. 
Moodie,  M.B.,  late  Second  Lieutenant,  St.  Andrews  University  Con¬ 
tingent,  Senior  Division,  O.T.C.,  Alexander  B.  Jamieson,  M.B. 

Attached  to  Units  other  than  Medical  Units.— Surgeon-Major  Arthur 
C.  Oldham,  from  2nd  South  Midland  Brigade,  R.F.A.,  to  be  Major; 
Captain  Haldinstein  D.  Davis  is  restored  to  the  establishment; 
Captain  Arthur  C.  Bird,  from  T.F.  Reserve,  to  be  Captain;  Lieu¬ 
tenant  Hugh  Paterson,  M.B.,  to  be  Captain;  Lieutenant  Cecil  W. 
Rowntree,  M.B.-,  F.R.C.S.,  to  be  Captain  and  to  remain  seconded; 
Lieutenant  George  W.  Mason  resigned  bis  commission  on  account  of 
ill  health.  To  be  Lieutenants  :  John  K.  Brownlee,  Leonard  H.  H. 
Boys,  Thomas  S.  Allan,  late  Surgeon  Lieutenant,  1st  V.B.  Middlesex 
Regiment;  Lieutenant  John  J.  Porter,  from  the  3rd  Welsh  Field 
Ambulance  ;  George  J.  E.  Trotter. 


Utlal  ^iattstks. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-six  of  the  largest  English  towns  7,337  births  and  4,756 
deaths  were  registered  during  the  week  ended  Saturday,  May  29th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.5,  14.2, 
and  15.4  per  1,000  in  the  three  preceding  weeks,  fell  to  13.7  per  1,000  in 
the  week  under  notice.  In  London  the  death-rate  was  equal  to  13.1, 
while  among  the  other  ninety-five  towns  it  ranged  from  4.3  in  Lincoln, 
5.9  in  Bath,  6.0  in  Wallasey,  6.4  in  Hornsey,  6.5  in  Acton,  and  7.0  in 
Wimbledon,  to  20.3  in  Barnsley,  20.9  in  Huddersfield,  21.3  in  Halifax, 
22  1  in  Barrow,  22.9  in  South  Shields,  and  24.7  in  Middlesbrough. 
Measles  caused  a  death-rate  of  1.8  in  Coventry,  1.9  in  Dewsbury, 
2.0  in  Sunderland,  2.3  in  Northampton,  3.0  in  West  Bromwich,  3.3 
in  South  Shields,  3.4  in  Sheffield,  6.1  in  Walsall,  and  6.6  in  Mid¬ 
dlesbrough;  and  whooping-cough  of  1.4  in  South  Shields,  1.7  in 
Tynemouth,  and  3.4  in  Wigan.  The  mortality  from  the  remaining 
infective  diseases  showed  no  marked  excess  in  any  of  the  towns.  A 
fatal  case  of  small-pox  was  recorded  in  Bristol.  The  causes  of  40,  or 
0.8  per  cent.,  of  the  total  deaths  were  not  certified  by  a  registered 
medical  practitioner  or  by  a  coroner  ;  of  this  number,  10  were  recorded 
in  Birmingham,  5  in  Liverpool,  3  each  in  Stoke-on-Trent  and  Darling¬ 
ton.  and  2  each  in  London,  Gillingham,  Bootle,  and  Sheffield.  The 
number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  London  Eever  Hospital,  which  had  been 
2,384,  2,332,  and  2,286  at  the  end  of  the  three  preceding  weeks,  had 
further  fallen  to  2,252  on  Saturday,  May  29th  ;  257  new  cases  were  ad¬ 
mitted  during  the  week,  against  307,  270,  and  320  in  the  three  preceding 
weeks. 

In  ninety-six  of  the  largest  English  towns  9,202  births  and  4,847 
deaths  were  registered  during  the  week  ended  Saturday,  June  5th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  14.2, 
15.4,  and  13.7  per  1,000  in  the  three  preceding  weeks,  rose  to  13.9  per 
1,000  in  the  week  under  notice.  In  London  the  death-rate  was  equal  to 
13.3  per  1,000,  while  among  the  ninety-five  other  large  towns  it  ranged 
fiom  4.6  in  Reading,  6.2  in  Walthamstow,  6.4  in  Hornsey,  6.6  in  Ealing, 
6.8  in  Enfield,  and  7  0  in  Wimbledon,  to  19.9  in  Wigan,  20.8  in 
Rotherham,  23.7  in  Carlisle,  23.9  in  Middlesbrough,  27.6  in  Sunderland, 
and  28.2  in  Gillingham.  Measles  caused  a  death-rate  of  1.8  in 
Coventry  and  in  Preston,  2.0  in  Carlisle,  2.1  in  Derby,  2.2  in 
Walsall,  2  6  in  Stockton,  3.2  in  Barrow,  4.1  in  Sunderland, 

4.2  in  Sheffield,  4.5  in  Middlesbrough,  and  5.3  in  West  Bromwich  ; 
whooping-cough  of  1.1  in  East  Ham  and  in  Wigan,  1.4  in  South 
Shields,  1.6  in  Rotherham,  and  2.0  in  Carlisle  ;  and  diphtheria  of 

1.3  in  Norwich  and  2.9  in  Northampton.  The  mortality  from  the 
remaining  infective  diseases  showed  no  marked  excess  in  any  of 
the  large  towns,  and  no  fatal  case  of  small-pox  was  registered 
during  the  week.  The  causes  of  45,  or  0.9  per  cent.,  of  the  total  deaths 
were  not  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner,  and  included  8  in  Liverpool,  7  in  Gillingham,  5  in  Birming¬ 
ham,  4  in  Sunderland,  3  each  in  Warrington  and  Gateshead,  and 
2  each  in  Preston  and  Barrow.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  2  332,  2.286,  and  2,252  at  the 
end  of  the  three  preceding  weeks,  rose  to  2,267  on  Saturday,  Jane  Sth; 
327  new  cases  were  admitted  during  the  week,  against  270,  320,  and  257 
in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,075  births  and  818  deaths  were 
registered  during  the  week  ended  Saturday,  May  29th.  The  annual 
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rate  of  mortality  in  these  towns,  which  had  been  18.1, 17.9,  and  16.1  per 
1,000  in  the  three  preceding  weeks,  rose  to  18.2  in  the  week  under 
notice,  and  was  4.5  per  1,000  above  the  rate  in  the  ninety-six  large 
English  towns.  Among  the  several  towns  the  death-rate  ranged  from 
10.1  in  Paisley,  10.2  in  Kirkcaldy,  and  11  3  in  Motherwell,  to  20.7  in 
Leith,  22.1  in  Perth,  and  23.7  in  Aberdeen.  The  mortality  from  the 
principal  infective  diseases  averaged  3.2  per  1,000,  and  was  highest  in 
Falkirk  and  Aberdeen.  The  408  deaths  from  all  causes  in  Glasgow 
included  53  from  measles,  25  from  whooping-cough.  5  from  diphtheria, 

3  from  scarlet  fever,  and  3  from  infantile, diarrhoea.  Thirteen  deaths 
from  measles  were  recorded  in  Aberdeen  and  4  in  Falkirk:  from 
whooping-cough  5  deaths  in  Edinburgh,  5  in  Aberdeen,  4  in  Dundee, 
and  3  in  Hamilton;  and  from  scarlet  fever  2  deaths  in  Aberdeen. 

In  the  sixteen  largest  Scottish  towns  1,171  births  and  848  deaths  were 
registered  during  the  week  ended  Saturday,  June  5th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.9,  16  1  and  18  2 
per  1,000  in  the  three  preceding  weeks,  rose  to  18.9  in  the  week  under 
notice,  and  was  5.0  tier  1,000  above  the  rate  in  the  large  English  towns. 
Among  the  several  towns  the  death-rate  ranged  from  10.9  in  Ayr,  11.7 
in  Leith,  and  11.8  in  Coatbridge,  to  20.9  in  Dundee,  21.0  in  Glasgow, 
and  21.8  in  Aberdeen.  The  mortality  from  the  principal  epidemic  dis¬ 
eases  averaged  3.3  per  1,000,  and  was  highest  in  Kirkcaldy  and  Clyde¬ 
bank.  The  435  deaths  from  all  causes  in  Glasgow  included  70  from 
measles,  20  from  whooping-cough,  4  from  infantile  diarrhoea,  3  from 
scarlet  fever,  and  1  from  diphtheria.  Five  deaths  from  whooping- 
cough  were  recorded  in  Edinburgh,  5  in  Dundee,  4  in  Aberdeen,  and 
2  in  Kilmarnock;  from  measles,  4  deaths  in  Aberdeen  and  3  each  in 
Dundee,  Kirkcaldy,  and  Clydebank;  and  from  infantile  diarrhoea. 

4  deaths  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  29th,  653  births  and  382  deaths 
were  registered  in  the.  twenty-seven  principal  urban  districts  of 
Ireland,  a8  against  680  births  and  425  deaths  in  the  precedicg  period. 
These  deaths  represent  a  mortality  of  16.4  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  18.3  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore  2.7 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six  English 
towns  during  the  week  ending  on  the  same  date.  The  birth-rate,  on 
the  other  hand,  was  equal  to  28.1  per  1.000  of  population.  As  for  mor¬ 
tality  of  individual  localities,  that  in  the  Dublin  registration  area  was 
17.0  (as  against  an  average  of  21.3  for  the  previous  four  weeks),  in 
Dublin  city  17.3  (as  against  22.1),  in  Belfast  16.9  (as  against  17.i),  in 
Cork  19.0  ias  against  19.1),  in  Londonderry  16.5  (as  against  18.0),  in 
Limerick  17.6  (as  against  21.0),  and  in  Waterford  7.6  (as  against  19.9). 
The  zymotic  death-rate  was  0.9,  as  against  1.1  in  the  previous  period. 

During  the  week  ending  Saturday,  June  5th,  645  birthsand  396  deaths 
were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  653  births  and  382  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  17.0  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  16.4  per  1,000 in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
3.1  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  the  week  ending  on  the  same  date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  27.7  per  1,000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  19.0  (as  against  an  average  of  20.8  for  the  previous  four  weeks), 
m  Dublin  city  20.7  (as  against  21.6),  in  Belfast  16.7  (as  against  16.4),  in 
Cm-k  15.6  (as  against  19  4),  in  Londonderry  20.2  (as  against  16.2),  in 
Limerick  23.0  (as  against  20.6),  and  in  Waterford  15.2  (as  against  17.6). 
The  zymotic  death-rate  was  1.2,  as  against  0.9  in  the’ previous  period. 
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NOTICES  BE  GABBING  APPOINTMENTS.— Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements— Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  application. 

VACANCIES. 

ASHTON-UNDER-LYNE  UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Workhouse.  Salary,  £150  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL. — Senior  and  Junior  House- 
Surgeons. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon.  Salary,  £100  per  annum,  and  £5  laundry  allowance. 

BIRMINGHAM  CITY  HOSPITAL.— Resident  Medical  Officer  (lady). 
Salary,  £250  per  annum. 

BIRMINGHAM  GENER  4L  DISPENSARY. — Resident  Medical  Officer. 
Salary,  £250  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.  —  Medical  and  Surgical 
Officer  to  the  Jaffray  Branch.  Salary,  £100  per  annum. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W. — House- 
Surgeon.  Salary,  £100  per  annum. 

BRADFORD  EDUCATION  COMMITTEE. — Assistant  School  Dentist. 
Salary,  £300  per  annum. 

BRISTOL  :  BRISLINGTON  HOUSE  PRIVATE  ASYLUM.-Assistant 
Medical  Officer.  Salary,  £200  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — Throat,  Nose,  and  Ear  House- 
Surgeon.  Salary,  £120  per  annum. 

BUENOS  AIRES:  BRITISH  HOSPITAL. — Senior  and  Assistant 
Resident  Medical  Officers.  Salary,  £275  and  £250  per  annum, 
rising  to  £300  and  £275  respectively  in  second  year. 

BURY  INFIRMARY.— Senior  and  Junior  House-Surgeons.  Salary, 
£175  and  £150  per  annum  respectively. 

BUXTON  :  DEVONSHIRE  HOSPITAL. — Assistant  House-Physician. 
Salary,  £100  per  annum. 

CARLISLE  NON-PROVIDENT  DISPENSARY.— Resident  Medical 
Officer.  Salary,  £200  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-House-Surgeon. 

CROYDON  UNION.— Assistant  Medical  Superintendent  of  the  In¬ 
firmary  and  Assistant  Medical  Officer  of  the  Workhouse  and 
Children's  Homes.  Salary,  £225  per  annum,  rising  to  £250. 

DORSET  COUNTY  HOSPITAL,  Dorchester.  -  House-Surgeon. 
Salary,  £150  per  annum. 

DUNDEE  COMBINATION  POORHOUSE  AND  HOSPITAL.-Resi- 
dent  Medical  Officer.  Salary,  £225  per  annum,  rising  to  £300 

FOLKESTONE  :  ROYAL  VICTORIA  HOSPITAL.-House-Surgeon 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway.  N.-House- 
Burgeon.  Salary,  £60  per  annum. 
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GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon  Salary,  £150  per  annum. 

HARTLEPOOLS  HOSPITAL:  House-Surgeon.  Salary.  £125  per 
annum. 

HOSPITAL  FOR  CONSUMPTION  AND  L'tSE-ASES  OF  THE 
Chest,  Brompton.  S  W. — (1)  Assistant  Resident  Medical  Officer ; 
salary,  £100  per  annum.  (2)  House-Physician  ;  honorarium,  £30 
for  six  months. 

INVERNESS:  NORTHERN  INFIRMARY.—  House-Surgeon.  Salary, 
£150  per  annum. 

LEAMINGTON  SPA:  WARNEFORD.  LEAMINGTON.  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL. —  Resident  Medical 
Officer.  Salary,  £200  per  annum. 

LIVERPOOL:  WEST  DERBY  UNION— Assistant  Resident  Medical 
Officer  at  the  Walton  Institution.  Salary,  £300  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY.  —  Resident  Medical 
Officer.  Salary,  £150  per  annum. 

MANCHESTER  CORPORATION— Medical  Superintendent  of  the 
Baguley  Sanatorium.  Salary,  £400  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
Children.— House-Surgeon.  Salary,  £120  per  annum. 


Potter,  Miss  L.  M.,  L.M.S.S.A.Lond.,  Senior  Assistant  Medical 
Officer  of  the  Greenwich  Union  Infirmary. 

Robinson,  S.  V.,  L.R.C.P.and  S.Edin.,  Surgeon  to  the  Gateshead 
Borough  Police  Force,  vice  A.  A.  Abraham,  L.It.O.S.I.,  resigned. 
Shah,  A.  M.,  L.R.C.P.and  S.Edin.,  Medical  Officer  of  the  Blackburn 
Union  Workhouse. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 

Bury.— On  June  9th,  at  Hollinwood,  Dar wen,  the  wife  of  George  W. 

Bury,  M.D.tVict.),  F.R.C.S.E.,  of  a  son. 

Cane.— On  June  3rd,  at  her  father’s  residence,  Orton  Longueville, 
Peterborough,  to  Captain  L.  B.  Cane,  M.D.,  R.A.M.C.,  and  Mrs. 
Cane,  a  daughter. 

DEATH, 


METROPOLITAN  EAR.  NOSE,  AND  THROAT  HOSPITAL, 
Eitzroy  Square,  W.— (1)  House-Surgeon  (non-resident);  salary, £150 
per  annum.  (2)  Honorary  Anaesthetist.  (31  Honorary  Clinical 
Assistant. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.— Lady  House-Surgeon. 
Salary,  £150  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.  —  Senior  and  Assistant 
House-Physicians.  Salary,  £300  and  £250  per  annum  respectively. 

OLDHAM  UNION.— Resident  Medical  Officer  for  Poor  Law  Institu¬ 
tion.  Salary,  £250  per  annum. 

PLAISTOW:  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — Assistant  Resident  Medical  Officer.  Salary,  £90  per 
annum  and  honorarium  of  £10  on  completion  of  six  months' 

service. 

PORTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

PREsTWICH:  COUNTY  ASYLUM.— Locumtenent.  Salary,  £6  6s. 
per  week. 

ROCHESTER:  ST.  BARTHOLOMEW’S  HOSPITAL.  —  Assistant 
House-surgeon. 

ST.  FAUL’S  HOSPITAL  FOR  SKIN  AND  GENITO-URINARY 
DISEASES,  Red  Lion  Square,  W. C.— Three  Clinical  Assistants. 

SALFORD  COUNT  Y  BOROUGH. — Medical  Officer  for  Maternity  and 
Child  Welfare  Work.  Salary,  £300  per  annum. 

SALISBURY  GENERAL  INFIRMARY.  (1)  House-Surgeon  ;  (2) 

Assistant  House-Surgeon.  Salary,  £150  and  £100  per  annum 
respectively. 

SHEFFIELD  ROl'AL  INFIRMARY  — (1)  House-Surgeon  ;  (2)  Assistant 
House-Physician.  Salary,  £100  per  annum, 

SOUTHAMPTON  PARISH  INFIRMARY.  —  Resident  Assistant 
Medical  Officer.  Salary,  £250  per  annum. 

SOUTHWARK  UNION  INFIRMARY.  —  Assistant  Medical  Super¬ 
intendent.  Salary,  £250  per  annum,  rising  to  £275  at  end  of  one 
year. 

STAFFORDSHIRE  GENERAL  INFIRMARY-,  Stafford.  —  House- 
Surgeon.  Salary,  £250  per  annum. 

STOCKPORT  INFIRMARY.— Senior  House-Surgeon.  Salary,  £200 
per  annum. 

STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartshill. — (1)  Two  House-Surgeons  ;  (2)  House-Physician.  Salary, 
£150  per  annum  each. 

SUNDERLAND:  MONKWEARMOUTH  AND  SOUTHWICK  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £150  per  annum. 

SUNDERLAND:  ROYAL  INFIRMARY  CHILDREN’S  HOSPITAL.— 
Resident  Medical  Officer  (lady).  Salary,  £100  per  annum, 

SWANSEA  GENERAL  AND  EYE  HO sPITAL. — House-Physician. 
Salary,  £125  per  annum. 

UIG  PARISH  COUNCIL. — Medical  Officer  and  Public  Vaccinator. 
Minimum  salary  of  £300  per  annum, 

VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST. — Assistant  Resident  Medical 
Officer. 

WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £150  per  annum. 

WALTON-ON-THAMES:  NEW  ZEALAND  AUXILIARY  HOSPITAL. 
— Resident  Medical  Officer.  Salary,  £7  7s.  per  week. 

WELSH  METROPOLITAN  WAR  HOSPITAL,  Whitchurch,  near 
Cardiff. — Pathologist  and  Bacteriologist. — Terms,  £1  per  diem. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.  —  (1)  House- 
Surgeon.  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  respectively. 

WEST  HAIM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer;  I2>  House-Physicians  Salary  for 
(1)  £160  par  annum,  and  for  (2)  £120  and  £100  per  annum 
respectively. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.—  Junior  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments : 
Charlestown  (co.  Mayo),  Milngavie  (Dumbarton),  New  Quay 
(Cardigan). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  he  found — 
it  is  necessary  that  advertisements  should  he  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which-Jolloivs 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Cox.  W.  A.  C.,  L  M.S.S.A.LoncL,  District  and  Workhouse  Medical 
Officer  of  the  Hartley  Wintney  Union. 

Pedt.ow,  T.  B.,  M.B.,  B.Ch.,  R.U.I.,  Certifying  Factory  Surgeon  for 
the  Lurgan  District,  co.  Armagh. 


Holms.— On  June  4tli,  1915,  at  Tower  House,  Freshwater,  I.W.,  Alfred 
Hollis,  M.D.,  in  his  70th  year. 


DJAIIY  FOR  THE  WEEK. 


TUESDAY. 

London  Dermatological  Society.  —  Annual  General  Meeting, 
St.  John’s  Hospital,  Leicester  Square,  W.C.,  4.30  p.m, 
5  p.m.,  Paper  :— Major  E.  G.  Ffrench,  M.D.,  R.A.M  C.  : 
The  Substitutes  for  Salvarsan  and  Neo-salvarsan. 
Clinical  Cases. 

THURSDAY. 

Royal  College  of  Physicians,  Pall  Mall  East,  S.W.,  5  p.m.— First 
Croonian  Lecture  by  Surgeon-General  Sir  David  Bruce, 
C.B.,  F.R.S.,  A.M.S.  :  Trypanosomes  causing  Disease 
in  Man  and  Domestic  Animals  in  Central  Africa. 
Royal  Society  of  Medicine  : 

Section  of  Dermatology,  4.30  p.m.— Cases. 

FRIDAY. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
W.,  8.30  p.m. — Paper  by  the  late  Dr.  R.  M.  C.  Linnell : 
Some  Observations  on  Malaria  on  Rubber  Estates. 
Discussion  :  Quinine  Prophylaxis  in  Malaria. 

POST-GRADUATE  COURSES  AND  LECTURES. 

The  following  Post-graduate  Courses  will  be  given  next  week  : 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 
North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. 

[Further  particulars  can  he  obtained  on  application  to  the  Deans 
of  the  several  institutions,  or  in  some  instances  from  our  advertise¬ 
ment  columns .] 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


11 

16 

23 


24 

25 

26 


30 


1 

7 

23 


June. 

Fri.  London  :  Journal  Committee,  2  p.m. 

London  :  Committee  of  Chairmen  of  Standing 
Committees,  2.30  p.m. 

Wed.  Conference  of  Local  Medical  and  Panel 
Committees,  Connaught  Rooms,  Great 
Queen  Street,  London,  W.C.,  10  a.m. 

WTed.  Loudon:  Finance  Committee,  2  p.m. 

Edinburgh  Branch,  Annual  Meeting,  Royal 
College  of  Physicians,  9,  Queen  Street, 
Edinburgh,  4  p.m. 

Worcestershire  and  Herefordshire  Branch, 
Annual  Meeting,  Hereford  Hospital,  3  p.m. ; 
Brancli  Council,  2.45  p.m. 

Tliur.  Staffordshire  Branch,  Annual  Meeting,  Lich¬ 
field,  5.15  p.m  ;  Dinner,  6.30  p.m. 

Fri.  Metropolitan  Counties  Branch,  Annual  Meet¬ 
ing,  429,  Strand,  W.C.,  4  p.m. 

Sat.  Northern  Counties  of  Scotland  Branch,  Annual 
Meeting,  Kyleakin. 

Munster  Branch,  Annual  Meeting,  Cork, 
4.30  p.m. 

W7ed.  London:  Council,  2  p.m. 

Furness  Division,  Annual  Meeting,  Barrow-in- 
Furness,  3.15  p.m. 

Newcastle-on-Tyne  Division,  Annual  Meeting. 

July. 

Tliur.  Surrey  Branch,  Annual  Meeting,  429,  Strand, 
London,  W.C.,  4  p.m. 

W’ed.  Dorset  and  West  Hants  Branch,  Sherborne, 
3  p.m.;  Council,  2.30  p.m. ;  Lunch,  1.30  p.m. 

Fri.  Annual  Representative  Meeting,  Con¬ 
naught  Rooms,  Great  Queen  Street,  London, 
W.C.,  and  following  days,  if  necessary. 


1  rinUd  and  iiiblishcd  t  j  tlie  British  Medical  Asscciation  at  their  OlHce,  No.  429,  Strand,  in  the  Parish  of  St.  Martia-in-the-Fields,  in  the  County  of  Middlesex. 
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NON-PANEL  DOCTORS  AND  NATIONAL  INSURANCE  CERTIFICATES. 


In  order  to  minimize  as  much  as  possible  the  inconveniences  caused  to  doctors  who  attend  insured  persons 
in  their  private  capacity,  the  Association  has  published  books  of  certificates  which,  it  is  believed,  will  meet 
the  requirements  of  approved  societies,  so  far  as  is  practicable  in  the  case  of  certificates  not  given  under 
the  obligations  of  the  official  medical  certification  rules.  The  form  of  certificate  is  sufficiently  like  the 
official  form  to  remove  many  of  the  difficulties  which  insured  persons  who  have  been  attended  bv  private 
doctors  have  had  in  satisfying  the  requirements  of  their  approved  societies,  but  is  sufficiently  distinct  from 
the  official  form  to  show  at  once  that  it  is  being  used  by  a  doctor  who  is  attending  the  patient  in  a  private 
capacity,  that  is  to  say,  either  by  a  doctor  who  is  not  on  a  panel,  or  by  a  panel  doctor  other  than  the  one  on 
whose  list  the  insured  person  is. 

The  x\ssociation  has  shown  the  certificates  to  the  Insurance  Commissions  for  England,  Scotland,  and 
Wales,  and  they  raise  no  objection  to  the  issue  of  them  by  the  Association  to  medical  practitioners  for  use 
when  attending  insured  persons  not  being  their  panel  patients,  and  not  being  persons  whom  they  are 
attending  as  medical  officers  of  institutions  under  Section  15  (4),  or  in  virtue  of  “  own  arrangements  ”  under 
•Section  15  (3). 

The  books  are  being  issued  at  cost  price.  They  contain  50  certificate  forms,  and  may  be  obtained 
from  the  Financial  Secretary  and  Business  Manager,  British  Medical  Association,  429,  Strand,  W.C., 
price  6d.  each,  post  free. 


Jitcdtngs  of  iBnutdji'5  ant)  tfiubions. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Blackburn  Division. 

The  annual  meeting  of  the  Blackburn  Division  was  held 
at  Blackburn  on  June  1st,  when  the  President  (Dr.  Tough) 
was  in  the  chair. 

Election  of  Officers.  —  The  following  officers  were 
elected : 


J. 


President 1  Dr.  Greeves. 

Vice-President :  Dr.  J.  Craig. 

Honorary  Secretary  and  Treasurer  :  Dr.  Shearer. 

Representative  at  Representative  Meetings  :  Dr.  S\  .  it.  Tough. 
Representatives  on  Branch  Council :  Dr.  W.  It.  Tough,  Dr. 
T.  T.  Ramsay.  T  ^  . 

Committee  :  Dr.  Barr,  Dr.  Beatou,  Dr.  Lees,  Dr.  Xrebble. 


Annual  Report  of  Council— The  report  of  the  Council 
was  then  considered. 


METROPOLITAN  COUNTIES  BRANCH. 
Election  of  Council,  1915-16. 

Tjie  only  contest  in  the  election  of  members  of  Council  bj 
Branches  of  the  British  Medical  Association  took  place  in 
the  Metropolitan  Counties  Branch,  when  live  candidates 
were  nominated  for  the  four  vacancies. 

In  accordance  with  tlie  practice  that  has  prevailed  tor 
many  years,  tlie  election  was  conducted  on  the  puncip  e 
of  proportional  representation,  each  elector  having  one 


transferable  vote.  The  first  preferences  for  tlie  several 
candidates  were  as  follows  : 


Smith,  Frederick  J.,  M.D. 

.  188 

Galloway,  James,  M.D.  ... 

.  121 

Brackenbury,  H.  B.,  M.R.C.S 

.,  L.’li.C.P.  ” 

.  109 

Greenwood,  Major,  M.D.  ... 

.  103 

Biggs,  M.  G.,  M.D. 

.  70 

591 

There  being  four  vacancies,  the  smallest  number  of 
votes — known  as  tlie  “quota,”  that  would  render  certain 
tlie  election  of  any  candidate — was  tlie  next  whole  number 
greater  than  one- fifth  of  all  the  votes.  The  quota  was 
therefore  119,  and  Dr.  Smith  and  Dr.  Galloway  were 
immediately  declared  elected. 

The  next  process  of  the  election  consisted  in  transferring 
Dr.  Smith’s  surplus  of  69  votes.  The  votes  were  trans¬ 
ferred  in  the  usual  way  in  proportion  to  the  number  of 
second  preferences  marked  for  the  unelected  candidates  on 
the  whole  of  Dr.  Smith’s  papers.  The  result  gave 
50  votes  to  Dr.  Major  Greenwood,  15  to  Dr.  Biggs,  and  4  to 
Mr.  Brackenbury.  Dr.  Major  Greenwood  was  thereby 
elected  with  a  surplus  of  34.  This  surplus  was  in  turn 
distributed  in  due  proportions  in  order  to  determine  the 
election  to  the  last  vacancy.  As  a  result  Mr.  Brackenbury 
received  21  votes,  Dr.  Biggs  13.  This  brought  the  election 
to  an  end,  and  the  final  result  was  declared  as  follows  : 


Smith,  Frederick  J.,  M.D. 

...  119  elected. 

Galloway,  James,  M.D.  ... 

...  121  „ 

Greenwood,  Major,  M.D. ... 

...  119  „ 

Brackenbury,  H.  B.,  M.R.C.S. 

...  134  „ 

Biggs,  M.  G.,  M.D 

...  98 

591 
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It  nmy  be  noted  that  it  was  never  necessary  to  distri¬ 
bute  Dr.  Galloway’s  surplus,  of  2  votes  since  this  distribu¬ 
tion  could  not  at  any  time  have  made  any  difference  in 
the  relative  position  "of  the  candidates  at  the  bottom  of 
the  poll.  _ 

St.  Pangeas  and  Islington  Division. 

The  annual  meeting  of  the  Division  was  held  on  June 
10th. 

Election  of  Officers.  —  The  following  officers  were 
elected : 

Chairman:  Dr.  A.  Brown. 

Vice-Chairman :  Dr.  J.  Crabb. 

Honorary  Secretary  and  Treasurer  :  Dr.  N.  H.  Turner. 

Representatives  on  Branch  Council:  Dr.  G.  F.  Glinn,  Dr.  O.  A. 
Wickham. 

Executive  Committee :  The  above  ex  officio  members,  together 
with  Drs.  A.  Alexander,  J.  E.  Jackson,  J.  Mauglian,  A.  S. 
Morley,  P.  W.  Rattray,  J.  Wilson. 


SOUTH  MIDLAND  BRANCH: 

Northamptonshire  Division..  . 

The  annual  meeting  of  the  Division  was  held  on  June  8th 
at  the  General  Hospital,  when  Dr.  Churchouse  was  in  the 
chair,  and  the  divisional  report  was  presented  by  the 
Deputy  Honorary  Secretary.  .  . 

Election  of  Officers. — The  following  were  elected: 

Chairman  :  Mr.  W.  H.  Bull,  K.H.S.,  F.R.C.S. 

Vice-Chairman  :  Mr.  P.  N.  B.  Odgers,  F.R.C.S. 

Honorary  Secretary  and  Treasurer  :  Dr.  P.  S.  Hichens. 

Deputy  Honorary  Secretary  and  Treasurer :  Dr.  S.  E.  Baxter. 

Representative  for  Representative  Meetings :  Dr.  L.  W.  Dryland. 

Deputy  Representative  for  Representative  Meetings  :  Dr.  J.  P. 
Rough  ton. 

Representatives  on  Branch  Council:  Dr.  J.  Arthur,  Dr.  D.  G. 
Greenfield,  Dr.  W.  M.  Robson. 

Executive  Committee:  Drs.  H.  Croplev,  A.  Linnell,  Cecil 
Powell,  W.  E.  Audland,  A.  G.  Tolputt. 

Matters  Be f erred  to  Divisions. — The  agenda  of  the 
Annual  Representative  Meeting  was  considered  and  the 
Representative  was  given  a  free  hand  on  all  matters 
regarding  which  no  specific  resolutions  had  been  passed  by 
the  Division. 

War  Emergency. — The  report  of  the  committee  to  pro¬ 
mote  recruiting  for  the  R.A.M.C.,  presented  by  Dr.  Cooke, 
stated  that  in  response  to  the  circular  letter  sent  to  all 
practitioners  in  the  district,  thirteen  gentlemen  had  agreed 
to  offer  their  services  for  full-time  work,  in  addition  to 
twenty-two  who  were  already  serving.  There  was  a  good 
response  to  the  appeal  for  part-time  service.  A  deputation 
had  been  appointed  to  wait  on  the  Northampton  Borough 
Council  and  the  Northamptonshire  County  Council,  with  a 
view  to  making  arrangements  that  certain  whole- time 
medical  officers  might  be  released  for  army  service.  The 
committee  also  reported  that  a  letter  calling  attention  for 
the  urgent  need  for  medical  officers  in  the  R.A.M.C.  and 
the  co-operation  of  the  public  m  freeing  civilian  doctors 
from  unnecessary  work  had  been  inserted  in  all  the  leading 
papers  in  the  county. 


JUsorintiott  Jbftrrs. 


ANNUAL  REPRESENTATIVE  MEETING,  1915. 

DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  W.C.,  on  Friday,  July  23rd,  1915,  and 
following  days  as  may  be  required. 

RETURN  OF  REPRESENTATIVES. 

Honorary  Secretaries  of  Divisions  who  have  not  yet 
forwarded  to  the  Head  Office  the  names  and  addresses, 
and  dates  of  election,  of  the  Representatives  appointed  by 
their  Constituencies  for  1915-16,  are  asked  to  forward  me 
these  particulars  by  the  earliest  possible  date.  Under  the 
By-laws  Representatives  must  be  elected  not  more  than 
nine  months  nor  less  than  four  weeks  before  the  Annual 
Representative  Meeting,  and  their  names  must  be  notified 


to  the  Head  Office  by  at  latest  July  2nd.  A  Representative 
can  if  necessary  be  elected  and  instructed  at  cne  and  the 
same  meeting  of  the  Constituency. 

-  By  Order, 

Alfred  Cox,  Medical  Secretary. 

May  19th,  1915. 

QUARTERLY  MEETING  OF  COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  June  30th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.,  at  2  o'clock  in  the  afternoon. 

By  order,  '  •  • 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager , 

June  1st,  1915. 


GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  Grants  for  the  assistance  of 
Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being 
equal,  to  members  of  the  medical  profession,  and  to  appli¬ 
cants' who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applica¬ 
tion  to  the  Medical  Secretary  of  the  Association,  429, 
Strand,  London,  W.C. 

Applications. 

Applications  for  Grants  for  the  year  1915-16  must  be 
made  not  later  than  Saturday,  June  19th,  1915,  in  the 
prescribed  form,  a  copy  of  which  will  be  supplied  by  the 
Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testi¬ 
monials,  including  a  recommendation  from  the  head  of 
the  laboratory,  if  any,  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  'is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  Avork  Avliicli  need  not  be 
performed  in  a  recognized  laboratory. 

Alfred  Cox,  Medical  Secretary, 

May  8th,  1915.  429,  Strand,  London,  W.C. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.- Dr.  F.  Fowler  and 
Mr.  P.  A.  Boss,  Honorary  Secretaries,  give  notice  that  the 
summer  meeting  of  the  Branch  will  be  held  on  Wednesday, 
July  7th,  at  Church  Hall,  Sherborne,  at  3  p.m.  The  meeting  of 
the  Branch  Council  will  take  place  at  2.30  p.m.  The  Sherborne 
practitioners  kindly  in\’ite  members  to  luncheon  at  the  Digby 
Hotel  at  1.30  to  2.30  p.m. 


East  Yorkshire  and  North  Lincolnshire  Branch.— Dr. 
H.  L.  Evans,  Honorary  Secretary,  101,  Princes  Avenue,  Hull, 
gives  notice  that  the  annual  meeting  will  be  held  in  the 
Grimsby  and  District  Hospital  on  Friday,  July  9th,  at  4.15  p.m. 
Business  :  To  elect  officers,  to  receive  the  annual  report  and 
balance  sheet,  and  to  discuss  any  other  business  which  is  proper 
to  annual  meetings. 


Edinburgh  Branch.— Drs.  John  Stevens  and  John  Eason, 
Honorary  Secretaries,  have  given  notice  that  the  annual  meeting 
of  the  Edinburgh  Branch  will  be  held  in  the  hall  of  the  Royal 
College  of  Physicians,  9,  Queen  Street,  on  Wednesday,  June 
23rd,  at  4  p.m.  Business  :  Report  of  Branch  Council.  Treasurer’s 
financial  statement.  Election  of  office-bearers.  Election  to 
vacancy  on  the  trusteeship  of  the  old  Branch  fund.  Report  of 
election  of  Dr.  J.  R.  Hamilton  as  member  of  Council  for  the 
Edinburgh  and  Fife  Branches  for  1915-16.  Election  to  annual 
vacancy  on  the  Board  of  Management  of  the  Queen  Mary 
Nursing  Home.  Branch  Council  nominate  Mr.  W.  J.  Stuart. 
Scottish  Committee :  Report  of  proceedings.  The  war  emer¬ 
gency :  Its  claims  on  the  profession.  Action  of  (1)  the  'Asso¬ 
ciation,  (2)  the  Scottish  Committee  and  the  Branches  and 
Divisions,  (3)  the  Scottish  Medical  Service  Emergency  Com¬ 
mittee.  Annual  report  of  Council  and  Annual  Representative 
Meeting.  Rules  of  Edinburgh  Branch.  Any  other  competent 
business.  Tea  at  3.45  p.m. 

Edinburgh  Branch  :  South-Eastern  Counties  Division.— 
Dr.  M.  J.  Oliver,  Honorary  Secretary,  St.  BosAvells,  gives  notice 
that  the  annual  meeting  of  the  Division  will  be  held  on  Tuesday, 
June  22nd,  at  the  Railway  Hotel,  Newtown  St.  Boswells,,  at 
3  p.m.  Business:  Election  of  Officers  and  Committee.  Annual 
Report  of  ExecutHe  Committee.  Instructions  to  Represen- 
tatrve  in  Representative  Meetings.  War  Emergency :  Report 
of  result  of  camrass. 
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Metropolitan  Counties  Branch.— Dr.  E.  E.  Crosse  and 
Mr.  N.  Bishop  Harman  (Honorary  Secretaries)  give  notice  that 
the  annual  general  meeting  of  the  Branch  will  be  held  at  429, 
Strand,  W.C.,  on  Friday,  June  25th,  at  4p.m.  The  business  will 
be:  (1)  Report  of  scrutineers  as  to  the  election  of  new  officers. 
(2)  The  annual  reports  of  council  and  of  representatives 
of  the  Branch  on  the  Central  Council.  (3)  Alteration  of 
Rule  19  b  by  the  insertion  of  the  words  “  and  adopt  (with  or 
without  amendment)  ”  after  the  words  “To  receive  ”  so  that 
the  rule  shall  read  as  follows:  19.  In  addition  to,  the  ordinary 
business  of  any  ordinary  general  meeting,  the  business  of  the 
annual  meeting  shall  be  :  To  receive  the  report  of  the  election 
of  new  officers;  (b)  to  receive  and  adopt  (with  or  without 
amendment)  the  annual  report  of  the  Council  on  the  affairs  of 
the  Branch,  and  the  annual  financial  statement;  (c)  to  receive 
the  annual  report  of  the  representatives  of  the  Branch  on  the 
Central  Council  of  the  Association ;  ( d )  to  make  new  rules,  or 
alter  or  repeal  existing  rules.  (4)  President’s  address :  Side¬ 
lights  on  the  Practice  of  Medicine  in  the  Past  from  Early 
English  Literature. 


Metropolitan  Counties  Branch  :  Tower  Hamlets 
Division. — Dr.  W.  H.  F.  Oxley,  Honorary  Secretary,  119,  East 
India  Road,  gives  notice  that  the  annual  meeting  of  the  Division 
will  be  held  at  the  Public  Health  Offices,  43,  White  Horse 
Street,  Stepney,  on  Tuesday,  June  22nd,  at  3  p.m. 


Munster  Branch.- — Dr.  Philip  G.  Lee,  Honorary  Secretary, 
gives  notice  that  the  annual  general  meeting  of  the  Branch 
will  be  held  at  74,  South  Mall,  Cork,  on  Saturday,  June  26th, 
at  4.30  p.m.,  to  elect  officers,  Representatives,  and  Council  for 
the  ensuing  year  ;  to  receive  the  reports  of  Council,  and  transact 
any  other  business  proper  to  general  meetings. 


Northern  Counties  of  Scotland  Branch.— Dr.  -T.  Munro 
Moir,  Honorary  Secretary  (4,  Ardross  Terrace,  Inverness), 
gives  notice  that,  owing  to  many  members  of  the  Branch  being 
absent  on  military  duty,  the  Branch  Council  have  decided  not 
to  hold  the  annual  meeting  at  Kyleakin  on  June  26th,  as 
advertised  in  the  Supplement  of  June  12th. 


Forth  of  England  Branch:  Newcastle-upon-Tyne  Divi¬ 
sion. — Mr.  David  Ranken,  Honorary  Secretary  (23,  Ridley 
Place,  Newcastle-upon-Tyne)  gives  notice  that  the  Executive 
Committee  of  the  Newcastle-upon-Tyne  Division  have  decided 
to  hold  the  annual  meeting  at  the  Royal  Victoria  Infirmary, 
Newcastle-upon-Tyne,  on  Wednesday,  June  23rd,  at  8.30  p.m., 
instead  of  Wednesday,  June  30th,  as  previously  announced. 


North  Lancashire  and  South  Westmorland  Branch  : 
Furness  Division. — Drs.  George  Alexander  and  A.  E. 
Thompson  give  notice  that  the  annual  meeting  of  the 
Furness  Division  will  be  held  in  the  Masonic  Hall,  Barrow-in- 
Furness,  on  Wednesday,  June  30tli,  at  3.15  p.m.  Agenda : 
Annual  report.  Consider  report  and  recommendations  of 
the  Ethical  Committee.  Election  of  officers.  Reports  on 
fii)  the  question  of  fees  for  treatment  of  juvenile  members  of 
friendly  societies,  (b)  fees  for  medical  examination  for  life 
insurance,  (c)  on  eligibility  for  election  as  a  member  of  the 
Association  (Supplement,  March  20tli).  Any  other  business. 


South-Western  Branch. — Mr.  Russell  Coombe,  Honorary 
Secretary,  and  Mr.  J.  M.  Ackland,  Acting  Secretary  pro  tern., 
give  notice  that  the  annual  meeting  of  the  Branch  will  be  held 
at  the  Athenaeum,  Plymouth,  on  Tuesday,  June  29th,  at 
3.30  p.m.  The  report  of  the  Branch  Council  will  be  presented, 
and  the  officers  for  the  year  1914—15  elected.  The  Branch 
Council  gives  notice  under  Branch  Rule  20  that  it  will  propose 
the  adoption  of  new  Branch  Organization  Rules  based  on  the 
Model  Branch  Organization  Rules  of  the  Association,  with  the 
modifications  necessary  to  retain  certain  special  provisions  of 
the  existing  Branch  Organization  Rules.  By  the  kind  invi¬ 
tation  of  the  President,  members  and  any  ladies  accompanying 
them  are  asked  to  tea  at  16,  The  Crescent,  at  the  conclusion  of 
the  meeting.  _ 

Staffordshire  Branch.— Dr.  Harold  Hartley,  Honorary 
General  Secretary  (Basford,  Stoke-on-Trent),  gives  notice  that 
the  forty-second  annual  meeting  of  the  Branch  will  be  held  at 
the  George  Hotel,  Lichfield,  on  Thursday,  June  24th, at 5. 15 p.m., 
when  an  address  will  be  delivered  by  the  President-elect, 
Dr.  F.  M.  Rowland.  Agenda  :  Correspondence.  Report  of  the 
Council.  Financial  statement.  Election  of  officers  for  the 
ensuing  year — President-elect,  Secretary,  and  Treasurer,  lo 
decide  the  place  of  the  next  annual  meeting.  Address  by  the 
President.  Members  have  the  privilege  of  introducing  friends. 
Dinner  at  6.30  p.m. ;  charge  5s. 


Surrey  Branch. — Mr.  Cecil  P.  Lankester,  Honorary  Secre¬ 
tary  (1,  Rectory  Place,  Guildford),  gives  notice  that  the  second 
annual  meeting  of  the  Surrey  Branch  will  be  held  on  1  Mn’sday , 
July  1st,  at  4  p.m.,  at  the  Head  Offices,  429,  Strand.  Agenda  . 
In  addition  to  the  business  of  an  ordinary  meeting,  (1)  to 
receive  the  report  of  the  election  of  officers  for  191o  16,  who  wi 
thereupon  take  office;  (2)  to  receive  the  annual  report  and 
financial  statement.  There  will  be  no  social  function  this  3  eai. 


Worcestershire  and  Herefordshire  Branch. 

Legge,  Honorary  Secretary  (24,  Foregate  Street, 


-Dr.  S.  C. 
Worcester). 


gives  notice  that  the  annual  meeting  of  the  Branch  will  be  held 
at  the  Hereford  Hospital,  Hereford,  on  Wednesday,  June  23rd, 
at  3  p.m.  The  Branch  Council  will  meet  at  2.45  p.m. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  following  volumes  were  added  to  the  Library  during 
October,  November,  and  December,  1914 : 

Presented  by  the  Authors. 

Bolton,  C. :  Ulcer  of  the  Stomach.  1913. 

bandwith,  F.  M. :  The  Lettsomian  Lectures  on  Dysentery.  1914. 

Transactions  of  the  Seventeenth  International  Congress  of  Medicine. 
Section  III  (i)  and  (ii).  General  Pathology  and  Pathological  Anatomy. 
(Presented  by  Dr.  H.  C.  Bastian.) 

Section  IV  (i),  Bacteriology,  and  Section  V  (i),  Therapeutics.  (Pre¬ 
sented  by  Dr.  M.  D.  Eder.) 

Presented  by  the  Crown  Agents  for  the  Colonies. 

The  Yellow  Fever  Commission  (West  Africa).  1st  and  2nd  Reports. 

1913-14. 

Presented  by  Dr.  H.  M.  Fernando.  Colombo. 

Journal  of  the  Ceylon  Branch,  B.M.A.  Yols.  vi  to  x.  1909-13. 

Calendars,  Beporls.  and  Society  Transactions,  etc. 

Board  of  Education,  Re  ports  from  Universities  and  University  Colleges, 
1912-13.  2  vols.  1914. 

British  Pharmaceutical  Conference.  The  'Yearbook  of  Pharmacy. 
1914. 

Calendars  have  been  presented  by  the  following  Universities : 
Birmingham  Q914  15),  Bristol  (1914  15),  Calcutta  (1914-15),  King’s 
College  (1914-15),  Leeds  ( 1914  -15),  Manchester  (191415),  Sheffield 
(1914-15),  South  Wales  (1915),  Sydney  (1915),  University  College 
(London)  (1915). 

Edinburgh  Obstetrical  Society.  Transactions,  vol.  xxxix.  1914. 
London  Dermatological  Society.  Transactions  and  Second  Report. 
1914. 

Medical  Officer  to  the  Local  Government  Board.  Report  by  Dr. 
Carnwatli  on  the  Sanitary  Circumstances  of  Padiham,  Urban. 
1914. 

Metropolitan  Water  Board.  Report  on  the  Metropolitan  Water  Supply. 

July,  August,  September.  1914. 

Navy,  Statistical  Report  on  the  Health  of  the,  1913.  1914. 

Philadelphia  Academy  of  Surgery,  Transactions,  vol.  16.  1914. 
Philadelphia  Pathological  Society,  Transactions.  1914. 
Regisirar-General  for  England  and  Wales,  Supplement  Part  I  to  75tli 
annual  report.  1914. 

Registrar-General  for  Scotland,  58tli  Annual  Report,  for  1912.  1914. 
Rockefeller  Institute  for  Medical  Research  Studies,  reprints,  vol.  19. 
1914. 

Society  of  Tropical  Medicine  and  Hygiene,  Transactions,  vol.  7. 

Straits  Settlements,  Annual  Report  of  Medical  Department.  1913. 
United  Provinces,  Triennial  Report  of  the  Civil  Hospitals  and  Dis¬ 
pensaries.  1911-1913. 

United  States  Treasury  Department,  Hygienic  Laboratory  Bulletin, 
Nos.  95,  96.  1914. 

United  States  War  Department,  Report  of  the  Surgeon-General  United 
States  Army,  1913  ;  Bulletin  No.  6,  Prophylaxis  of  Malaria,  1914. 

Added  to  the  Library  through  the  British  Medical  Journal. 
Adam,  J. :  Asthma,  its  Radical  Treatment.  1913. 

Adams  and  Cassidy  :  Acute  Abdominal  Diseases.  1913. 

Andre,  Thomas  and  Durupt:  Localisations  Cerebelleuses.  1914. 

Ascii :  Die  moderne  Thera, pie  der  Gonnorrhoe  bei  Manne.  1914. 
Babkin  :  Die  aussere  Selcretion  der  Verdammgsdrusen.  1914. 

Ball:  Mediterranean  Winter  Resorts.  1914. 

Ballinger  and  Elder  :  Genito-urinary  Diseases  and  Syphilis.  1914. 
Bardswell,  N.  D. :  Preliminary  Report  on  the  Treatment  of  Pul¬ 
monary  Tuberculosis  with  Tuberculin,  1914. 

Biclunore,  A. :  Industries  for  the  Feeble-minded.  1913. 

Buxton,  D.  W. ;  Anaesthetics,  5th  ed.  1914. 

Caird  and  Cathcart:  Surgical  Handbook,  16th  ed.  1914. 

Clioyce,  C.  C.:  A  System  of  Surgery,  vol.  3.  1914. 

Elderton  and  Fippard  :  Construction  of  Mortality  and  Sickness  Tables. 
1914. 

Gordon.  A. :  Diseases  of  the  Nervous  System.  2nd  ed.  1914. 

Green,  C.  E. :  The  Cancer  Problem.  3rd  ed.  1914. 

Grotjahn  :  Geburten  ltuckgang  mid  Geburten  Regelung.  1914. 
Halliburton  :  Handbook  of  Physiology.  11th  ed.  1913. 

Harrower:  Practical  Hormone  Therapy.  i914. 

Hyvert :  Pathologie  interne  et  diagnostic.  1914. 

Ivellieott,  W.  E.  :  Textbook  of  General  Embryology.  1914. 

Lambart,  H.  C. :  Handbook  of  Tropical  Diseases  in  Asia  and  Africa. 
1914. 

Launoy,  L. :  Thyroicles,  Parathyroides,  Thymus.  1914. 

McMunn  :  Spectrum  Analysis  applied  to  Medicino  and  Biology.  1914. 
Mercier  :  Astrology  in  Medicine.  1914. 

Mumford :  One  Hundred  Surgical  Problems.  1911. 

Mum  ford  :  The  Practice  of  Surgery.  2nd  ed.  1914. 

Paterson  :  Anatomists'  Notebook.  1914. 

Reinbeimer:  Evolution  by  Co-operation.  1913. 

Silk:  Modern  Anaesthetics.  1914. 

Sollier  :  l’Hysterie  et  son  traitement.  1914. 

Springthorpe  :  Therapeutics,  Diet,  and  Hygiene.  Vol.  i.  1914. 
Stopford-Taylor  :  Salvarsan  Treatment.  1914. 

Swanberg:  The  Intervertebral  Foramen.  1914. 

Taylor,  F.:  The  Practice  of  Medicine.  10th  ed.  1914. 

Verworn,  M. :  Irritability.  1913.  ,  ,  „ 

Walker,  J.  W.  T.:  Surgical  Diseases  and  Injuries  of  the  Genito¬ 
urinary  Organs.  1914. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  onloan  lias  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  tlie  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  aro 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 
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ELECTION  OF  COUNCIL,  SESSION  1915-16. 


BRANCHES  IN  THE 

UNITED  KINGDOM. 

Branches  Included  in  Group. 

Name. 

Unopposed 

or 

Contest. 

North  of  England,  and  North  Lancashire  and  South  West¬ 
morland  Branches 

Professor  R.  A.  Bolam,  M.D. 

. .  Unopposed. 

Yorkshire  Branch 

Dr.  II.  J.  Campbell  . . 

.  • 

. .  Unopposed. 

Lancashire  and  Cheshire  Branch 

Dr.  T.  A.  GOODFELLOW 

.  . 

..  Unopposed.- 

Mr.  F.  C.  Larkin 

..  Unopposed. 

East  York  and  North  Lincoln,  and  Midland  Branches 

Dr.  Adam  Fulton 

.  • 

..  Unopposed. 

Cambridge  and  Huntingdon,  East  Anglian,  and  South 
Midland  Branches 

Dr.  0.  R.  M.  WOOD  .. 

. .  Unopposed. 

Birmingham  and  Staffordshire  Branches 

Mr.  Albert  Lucas 

•  • 

. .  Unopposed. 

North  Wales,  Shropshire  and  Mid-Wales,  and  South 
Wales  and  Monmouthshire  Branches 

Mr.  W.  F.  Brook 

. .  Unopposed. 

Metropolitan  Counties  Branch . 

Dr.  F.  J,  Smith 

.  . 

. .  Fleeted. 

Dr.  James  Galloway 

.  . 

..  Elected. 

Dr.  Major  Greenwood 

.  . 

'  . .  Elected. 

Mr.  H.  B.  Brackenbury 

.  . 

. .  Elected. 

Dr.  M.  G.  Biggs 

•  • 

Bath  and  Bristol,  Gloucestershire,  West  Somerset,  and 
Worcestershire  and  Herefordshire  Branches 

Dr.  George  Parker  . . 

. .  Unopposed. 

Dorset  and  West  Hants,  and  South-Western  Branches 

Dr.  Wm,  Johnson  Smyth  . . 

. .  Unopposed. 

Oxford  and  Reading,  and  Southern  Branches. . 

Mr.  James  Green 

..  Unopposed. 

Kent,  Surrey,  and  Sussex  Branches 

Dr.  A.  Tennyson  Smith 

. .  Unopposed. 

SCOTLAND. 

Aberdeen,  Northern  Counties,  Dundee,  and  Perth  Branches 

Dr.  John  Gordon 

. .  Unopposed. 

Edinburgh  and  Fife  Branches  . .  . .  . 

Dr.  J.  R.  Hamilton  .. 

. .  Unopposed. 

Glasgow  and  West  of  Scotland  Branch  (4  City  Divisions)  . . 

Dr.  John  Adams 

. .  Unopposed. 

Glasgow  and  West  of  Scotland  (5  County  Divisions), 
Border  Counties,  and  Stirling  Branches 

Dr.  J.  Livingstone  Loudon 

•  • 

..  Unopposed. 

IRELAND. 

Connaught  and  South-Eastern  of  Ireland  Branches  . . 

Dr.  Denis  Walshe  . . 

•  • 

..  Unopposed. 

Leinster  Branch 

Professor  Arthur  Hamilton  White 

. .  Unopposed, 

Munster  Branch 

(No  return.) 

Ulster  Branch  . .  •  •  . 

Mr.  R.  J.  Johnstone  .. 

•  • 

..  Unopposed. 

COLONIAL  RETURXS- 


Ncw  South  Wales  and  Queensland  Branches . 

New  Zealand  Branch 

South  Australian,  Tasmanian,  Victorian,  and  Western 
Australian  Branches 

South  African,  etc.,  Group  of  Branches  . 


Dr.  c.  J.  Martin,  F.R.S, 
Dr.  David  Ewart. 

Dr.  G.  S.  Same. 

Dr.  T.  Duncan  Greenlees. 
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LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 


PORTSMOUTH. 

Local  Medical  and  Panel  Committees. 

The  annual  report,  dated  May  21st,  1915,  of  these  Com¬ 
mittees  has  been  issued. 

Alleged  Excessive  Prescribing.— A  Joint  Committee  of 
the  Insurance,  Panel,  and  Pharmaceutical  Committees  lias 
been  appointed  to  deal  with  the  matter  of  alleged  excessive 
prescribing,  and  has  arranged  for  a  comprehensive  scrutiny 
of  all  medical  prescriptions  for  1914. 

Finance—  A  grant  has  been  applied  for  by  the  Com¬ 
mittees  under  Section  33  (2)  of  the  National  Insurance 
Act,  1913,  to  be  used  mainly  to  meet  tlie  cost  of  the  inquiry 
as  to  excessive  prescribing. 

Proposed '  Portsmouth  Insurance  Pharmacopoeia. — The 
Committees  recommend  the  preparation  of  a  Portsmouth 
insurance  pharmacopoeia  for  the  use  of  the  local  panel 
practitioners. 

ISLE  OF  WIGHT. 

Local  Medical  and  Panel  Committees. 

A  meeting  of  the  Isle  of  Wight  Local  Medical  and  Panel 
Committees  was  held  at  Sandown  on  May  27th,  when  Dr. 
K.  W.  L  Mackenzie  was  in  the  chair. 

Certificates. — A  letter  was  read  from  the  Insurance  Com¬ 
missioners  in  reply  to  the  copy  of  the  resolution  with 
regard  to  the  unnecessary  frequency  with  which  certifi¬ 
cates  of  sickness  were  granted,  stating  that  it  was  for  the 
approved  society  in  the  first  instance  to  determine  what 
evidence  of  claim  for  sickness  would  be  accepted,  and 
adding  that  in  cases  in  which  practitioners  considered 
Memo.  211/1. C.  (36)  applied,  they  should  make  representa¬ 
tion  to  the  society,  indicating  the  facts  which  led  them  to 
that  opinion. 

Election  of  Committees. — It  was  considered  desirable  to 
continue  the  present  Committees  during  the  Avar. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  J.  W.  Pridmore  Avas  elected  as  representative  at  the 
conference  of  representatives  of  Local  Medical  and  Panel 
Committees  in  London  on  June  16th. 

EAST  SUSSEX. 

Local  Medical  and  Panel  Committees. 

Official  Medical  Pcfcrees. — -The  East  Sussex  Local 
Medical  and  Panel  Committees  have  recently  passed  a 
resolution  urging  the  Government  to  appoint  official 
medical  referees.  It  is  felt  that  such  referees  would  be  of 
great  service  to  the  panel  practitioners  in  dealing  Avitli 
doubtful  cases,  and  that  the  practice  of  some  approved 
societies  in  appointing  referees  of  tlieir  own  Avithout  con¬ 
sultation  Avitli  the  profession  does  not  provide  for  the 
difficulty  in  the  same  Avay  that  tlie  appointment  of  medical 
referees  by  the  Commissioners  Avould  do. 

COUNTY  OF  SURREY. 

Panel  Committee. 

Tiie  monthly  meeting  of  the  Panel  Committee  was  held  at 
Surbiton  Cottage  Hospital  on  May  21st,  Avlien  Dr. 
Lankester  Avas  in  the  chair. 

Supply  of  Drugs  and  Appliances. — A  reply  Avas  read 
from  the  Insurance  Commission  to  the  letter  from  the 
Panel  Committee  asking  whether  the  regular  supply  of 
aperients  to  insured  persons  Avas  to  be  considered  as  part 
of  medical  benefit.  The  letter  stated  :  “  That  an  insured 
person  is  entitled  in  respect  of  medical  benefit  to  such 
proper  and  sufficient  medicines  and  prescribed  appliances 
as  may  be  required  in  connexion  Avitli  any  treatment 
rendered  by  the  practitioner  under  the  terms  of  his  agree¬ 
ment  Avitli  the  Insurance  Committee.”  It  Avas  decided  to 
ask  tlie  British  Medical  Association  to  get  a  more  definite 
ruling  on  the  point  from  the  Insurance  Commission. 

Temporary  Residents. — It  AAras  decided  to.  ask  the 
British  Medical  Association  if  a  medical  practitioner  who 
receives  an  honorarium  for  attending  patients  in  a  con¬ 
valescent  home  should  also  make  a  charge  against  those 
patients  as  temporary  residents. 

Range  of  Services. — It  Avas  resolved  that  the  examina¬ 
tion  of  the  eyes  is  not  a  service  which  could  be  rendered 
by  a  practitioner  Avitli  ordinary  competence  and  skill. 

Distribution  of  Unallotted  Funds. — The  scheme  for  the 
distribution  of  the  money  for  unallotted  persons  similar  to. 


the  one  in  force  uoav,  except  that  it  did  not  need  renewing 
each  year,  Avas  left  to  he  settled  by  the  chairman. 

Vacancy  on  Medical  Service  Subcommittee. — -Dr.  Clarke 
Newton  was  appointed  to  fill  the  vacancy  on  the  Medical 
Service  Subcommittee  caused  by  the  resignation  of  Dr. 
Crichton. 

Conference  of  Local  Medical  and  Panel  Committees.— 
Dr.  Gripper,  of  Wallingtou,  Avas  appointed  to  represent 
the  Committee  at  the  conference  of  representatives  of 
Local  Medical  and  Panel  Committees. 

Sunday  Consultation  Hours.— It  Avas  resolved  to  ask 
practitioners  in  the  next  circular,  if  they  would  discon¬ 
tinue  having  Sunday  consultation  hours,  owing  to  the 
extra  pressure  a  good  many  practitioners  were  feeling 
owing  to  the  Avar. 

Honorary  Treasurer's  Statement. —  The  Treasurer 
stated  that  the  receipts  to  date  Avcre  A'161  10s.  and  the 
expenses  £58.  He  estimated  that  after  all  expenses  had 
been  paid  there  would  be  a  surplus  of  £T6. 

COUNTY  OF  BEDFORD. 

Panel  Committee. 

A  meeting  of  the  Panel  Committee  for  the  County  of 
Bedford  Avas  held  at  the  County  Hospital,  Bedford,  on 
May  13th,  Avhen.Dr.  John  Waugh  Avas  in  tl  10  chair. 

Prescribing. — The  Committee  expressed  the  opinion  that 
2s.  per  insured  person  per  annum  is  sufficient  to  meet  the 
dispensing  for  insured  persons,  and  a  subcommittee  Avas 
appointed  to  draw  up  a  circular  to  be  sent  out  to  each 
practitioner  on  the  panel  Avitli  regard  to  future  proscribing. 

Local  Pharmacopoeia. — Drs.  Ross,  Butters,  and  A.  hi. 
Phillips  Avcre  appointed  a  subcommittee  to  draw  up  a 
pharmacopoeia  for  use  in  the  area  and  to  examine  the  drug 
tariff  and  make  any  suggestions  for  its  improvement  which 
they  think  necessary. 

Local  Medical  and  Panel  Committee. 

A  meeting  of  the  Local  Medical  and  Panel  Committee 
for  the  county  of  Bedford  was  held  at  Luton  on  June  3rd, 
Avlien  Dr.  John  Waugh  was  in  the  chair. 

Local  Pharmacopoeia. — It  was  decided  that  a  draft  of 
the  proposed  Pharmacopoeia  be  sent  to  each  practitioner 
on  the  panel,  inviting  suggestions  Avitli  regard  to  the 
inclusion  of  other  mixtures,  and  in  order  that  the 
Pharmacopoeia  may  come  into  use  on  July  1st,  1915, 
Drs.  Butters,  Ross,  and  A.  S.  Phillips  were  appointed, 
with  executive  poAvers,  to  meet  three  representatives  of 
the  Pharmaceutical  Committee,  to  discuss  Avith  them  the 
question  of  the  ten  mixtures  Avhich  should  bear  half  dis¬ 
pensing  fees,  in  accordance  Avitli  their  agreement  with  the 
Insurance  Committee.  It  Avas  also  agreed  that  as  and 
from  July  1st,  1915,  prescriptions  should  he  ordered  from 
the  Pharmacopoeia,  or  Avritten  out  in  full,  and  that  rep. 
mist,  prescriptions  Avould  not  be  issued  after  the  said  date. 

Expenses  of  Pharmaceutical  Committee. — It  was  re¬ 
solved  that  the  Panel  Committee  agrees  to  tlie  Pharma¬ 
ceutical  Committee  receiving  funds  not  exceeding  Id.  per 
insured  person  per  annum,  the  charge  to  be  the  first 
charge  upon  the  drug  fund,  the  Pharmaceutical  Committee 
agreeing  to  bear  two-thirds  of  the  cost  of  the  checking, 
scrutiny,  and  analysis  of  prescriptions. 

Medical  Referees. — The  Secretary  was  requested  to  draw 
up  a  letter  of  strong  protest,  to  be  signed  by  the  President, 
and  forwarded  to  the  Insurance  Commission,  Avitli  regard 
to  the  action  of  certain  medical  referees  in  cases  which 
have  been  brought  to  the  notice  of  the  Committee,  and  it 
Avas  decided  to  bring  the  matter  before  the  next  Repre¬ 
sentative  Meeting. 

Attendance  on  Soldiers. — A  scheme  whereby  a  civil 
practitioner  could  attend  tlie  military  cases  and  receive 
capitation  fees  in  respect  of  all  soldiers  billeted  in  the 
district  as  a  set-off  against  the  likely  loss  by  members  of 
their  panel  joining  the  army,  for  which  it  is  contemplated 
adjustments  will  be  made  from  their  insurance  credits,  was 
directed  to  be  forwarded  to  the  War  Office,  through  the 
Insurance  Commission,  with  a  request  that  it  be  given 
consideration,  and  that  Dr.  Bone  be  asked  to  bring  the 
matter  before  the  conference  in  June. 

EAST  SUFFOLK. 

Panel  Committee. 

A  meeting  of  the  East  Suffolk  Panel  Committee  was  held 
at  Saxmundham  on  June  8th,  when  Dr.  Hklsham  was 
in  the  chair. 
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Payments  to  Practitioners. — The  Secretary  was  in¬ 
structed  to  write  to  the  Insurance  Committee  requesting 
it  to  furnish  information  as  to  the  amount  of  the  capitation 
fees  credited  to  the  respective  practitioners  on  the  East 
Suffolk  Panel  in  accordance  with  Clause  35  (1)  of  the 
Statutory  Rules  and  Orders,  1914,  No.  5,  for  the  year  1913, 
and  for  each  quarter  of  the  year  1914,  and  to  request  also 
that  this  information  may  in  the  future  be  supplied  at  the 
end  of  each  quarter. 

Expenses  of  Committees.- — The  Secretary  reported  that 
he  had  received  payment  of  the  Panel  Committee’s  ex¬ 
penses  up  to  December  31st,  1914,  that  the  expenses  of  the 
Panel  Committee  from  that  time  to  date  amounted  to 
£17  16s.  6d.,  and  that  after  payment  of  expenses  incurred 
by  the  Local  Medical  Committee  in  1913  there  would 
be  left  a  balance  of  £3  11s.  2d.  in  hand  out  of  the  special 
fund  subscribed  by  practitioners. 

Mileage. — It  was  resolved  that  an  increased  mileage 
grant  for  1913  be  applied  for.  The  Committee  considered 
that  as  there  were  comparatively  few  claims  for  distance 
of  fifty  yards  or  thereabouts,  and  the  amount  of  the  grant 
would  not  be  thereby  materially  increased,  and  that 
owing  to  the  exigencies  of  the  country  a  dwelling  fifty 
yards  distance  from  the  metalled  road  (which  with  the 
return  journey  made  100  yards  to  be  traversed)  was 
invariably  difficult  of  access,  the  distance  should  not 
be  increased. 

WEST  SUFFOLK. 

Panel  Committee. 

A  meeting  of  the  West  Suffolk  Panel  Committee  was  held 
at  Bury  St.  Edmunds  on  June  8th,  when  Dr.  Wilkin  was 
in  the  chair. 

Election  of  Committee. — The  hope  was  expressed  that 
the  efforts  of  the  British  Medical  Association  to  obtain 
suspension  of  elections  this  year  would  be  successful. 
The  Secretary  was  instructed  to  support  at  the  conference 
in  London  on  June  16th  the  suggestion  that  Panel  Com¬ 
mittees  should  be  elected  triennially,  and  also  any  action 
with  a  view  to  obtaining  a  system  of  monthly  certification 
in  chronic  cases. 

Annual  Beport  and  Balance  Sheet. — These  were  con¬ 
sidered  and,  with  slight  alterations,  passed  for  issue  to 
practitioners  on  the  panel.  The  expenses  of  the  Com¬ 
mittee  from  March,  1914,  to  May  31st,  1915,  amount  to 
£14  18s.  7d. 

Further  Payment  for  the  Year  1913. — It  was  decided  to 
recommend  that  of  the  additional  grant  of  £374  17s.  8d. 
for  the  year  1913  sufficient  be  allocated  to  pay  the  balance 
of  the  claims  for  the  first  quarter  of  that  year  in  full,  and 
that  the  remainder  be  allocated  to  the  doctors  in  propor¬ 
tion  to  the  mean  of  their  panel  lists  for  the  last  three- 
quarters  of  the  year.  The  Secretary  was  instructed  to 
inform  practitioners  in  the  next  circular  issued  that  an 
interval  of  thirteen  days  can,  according  to  the  rules, 
elapse  between  successive  certificates. 

NORTHAMPTONSHIRE. 

Panel  Committee. 

A  meeting  of  the  Northamptonshire  Panel  Committee  was 
held  on  June  lOtli  in  the  board  room  of  the  Northampton 
Hospital,  when  Dr.  Baxter  was  in  the  chair. 

Election  of  Committees. — The  action  of  the  Chairman 
and  Secretary  in  signing  the  British  Medical  Association 
petition  in  favour  of  the  suspension  of  Panel  Committee 
elections  this  year  was  approved,  and  it  was  resolved  to 
ask  the  Insurance  Commissioners  to  recognize  the  Panel 
Committee  as  the  Local  Medical  Committee  for  the  area. 

Voluntary  Levy. — The  Secretary  reported  that  every 
practitioner  on  the  panel  had  joined  the  scheme  of 
voluntary  levy  towards  the  expenses  of  the  Committee. 

BIRMINGHAM. 

Panel  Committee. 

A  meeting  of  the  Birmingham  Panel  Committee  was  held 
on  June  1st. 

Election  of  Committee. — The  suggestion  of  the  British 
Medical  Association,  that  it  is  advisable  to  forego  an 
election  this  year,  was  approved. 

Ilegisters  of  Insurance  Committees. — Many  complaints 
having  been  received  from  doctors  as  to  the  method  adopted 
by  the  Insurance  Committee  for  correcting  and  completing 
its  registers,  the  Clerk  to  that  Committee  attended  the 


meeting  and  gave  reasons  for  the  procedure.  The  Secre¬ 
tary  was  instructed  to  send  a  report  of  the  interview  and 
the  finding  of  the  Committee  to  all  practitioners  in  the 
area. 

Local  Medical  and  Panel  Committees. 

A  combined  meeting  of  the  Local  Medical  and  Panel 
Committees  was  held  later,  when  the  draft  rules  for  the 
administration  of  medical  benefit  were  considered  and 
approved. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  Dain  was  appointed  to  represent  the  joint  Committees 
at  the  forthcoming  conference  of  Local  Medical  and  Panel 
Committees,  and  it  was  arranged  to  hold  a  special  meeting 
to  consider  the  final  agenda. 

LANCASHIRE. 

Panel  Committee. 

A  meeting  of  the  Lancashire  County  Panel  Committee  was 
held  on  May  19tli,  when  Dr.  A.  I.  Petyt  was  in  the  chair. 

Term  of  Office  of  Panel  Committee. — It  was  considered 
that  better  work  could  be  done  if  the  Panel  Committee 
could  obtain  recognition  for  three  years  instead  of  only  for 
one,  as  there  was  always  a  certain  amount  of  time  lost, 
and  also  considerable  expense  incurred,  in  the  formation  of 
a  new  committee.  It  was  decided  therefore  to  apply  to 
the  Commissioners  for  an  extension  of  the  period  of  office 
of  the  Panel  Committee  from  one  year  to  three  years. 

Local  Pharmacopoeia. — The  question  of  adopting  a  local 
pharmacopoeia  was  considered,  and  the  secretary  was 
instructed  to  obtain  copies  of  any  pharmacopoeia  which 
might  be  in  use  in  the  county  areas. 

Medical  Certification. — The  Committee  had  received 
notification  that  certain  doctors  had  been  antedating  and 
post-dating  sickness  certificates  at  the  request  of  approved 
societies,  thereby  breaking  the  most  important  part  of  the 
rules  governing  the  system  of  medical  certification.  One 
of  the  advantages  of  the  new  system  was  that  the  demand 
for  certificates  on  particular  days  of  the  week  disappeared. 
It  was  decided  to  ask  certain  doctors  who  were  alleged  to 
have  disregarded  the  rules  with  regard  to  the  antedating 
and  post-dating  of  certificates  to  attend  the  next  meeting 
of  the  Panel  Committee.  The  Committee  considered  that 
Clause  27  of  the  Commissioners’  Memorandum  211/1. C. 
was  the  chief  factor  in  producing  friction,  in  so  far  as 
it  left  it  open  to  approved  societies,  in  certain  cases,  to 
require  certificates  from  their  members  on  specified 
days,  and  it  was  decided  to  ask  the  Commissioners  to 
delete  it. 

Agreement. — It  was  resolved  that  the  British  Medical 
Association  be  asked  to  consider  the  agreement  for  next 
year. 

Medical  Benefit. — A  copy  of  Revised  Rules  for  the 
Administration  of  Medical  Benefit,  submitted  by  the 
Insurance  Committee,  was  approved,  since  it  did  not 
differ  materially  from  the  last  approved  by  the  Committee. 

Excessive  Prescribing .  —  Certain  prescriptions,  con¬ 
sidered  to  be  examples  of  excessive  prescribing,  had  been 
returned  to  the  practitioners  with  requests  for  explana¬ 
tions  ,'  and  a  subcommittee  was  appointed  to  consider  the 
replies. 

Deductions  from  Doctors'  Lists.  —  The  Panel  Com¬ 
mittee  was  of  opinion  that  no  deductions  should  be  made 
from  the  lists  of  those  doctors  who  have  joined  His 
Majesty’s  Forces,  either  during  the  year  or  at  the  end 
of  the  year ;  and  the  Secretary  was  instructed  to  write  to 
the  Commissioners  asking  them  to  set  aside  for  the  period 
of  the  war  Regulation  30,  so  far  as  it  concerned  doctors  on 
military  service. 

Issuing  of  Medical  Cards. — The  Committee  was  of 
opinion  that  the  medical  cards  were  not  issued  (particu¬ 
larly  in  the  cases  of  new  entrants  into  insurance)  as 
promptly  as  they  might  be,  the  result  being  that  great 
inconvenience  was  caused  both  to  insured  persons  and  to 
doctors.  The  Committee  instructed  the  Secretary  to 
write  to  the  Lancashire  Insurance  Committee,  with  the 
request  that  in  future  the  bull’  medical  cards  be  issued  to 
insured  persons  without  the  usual  delay. 

LIVERPOOL. 

Panel  Committee. 

Meetings  of  the  Liverpool  Panel  Committee  were  held, 
under  the  chairmanship  of  Mr.  F.  C.  Larkin,  at  the 
Medical  Institution  on  May  18tli  and  28tli. 
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Conference  of  Local  Medical  and  Panel  Committees. — 
The  business  for  the  conference  of  representatives  of  Local 
Medical  and  Panel  Committees  summoned  by  the  British 
Medical  Association  to  meet  in  London  on  June  16th  was 
considered,  and  the  following  resolutions  were  adopted  for 
submission  to  the  conference  : 

That  inasmuch  as  the  men  who  are  removed  from  the  panel 
lists  are  amongst  the  best  lives  and  were  unlikely  to  be  any 
serious  charge  on  the  medical  services  for  many  years,  and 
thart  many  of  them  are  now  returning  permanently  damaged 
in  health,  the  Liverpool  Panel  Committee  is  of  opinion  that 
Parliament  should  make  some  grant  to  practitioners  on  the 
panel  to  compensate  them  for  w'hat  is  likely  to  be  a  serious 
charge  on  them  in  the  future. 

That  the  Insurance  Commissioners  be  urged  to  provide  that 
permission  be  given  to  any  panel  practitioner  who  so 
desires  to  dispense  for  his  insurance  patients,  and  in  that 
event  a  sum  of  2s.  per  patient  on  his  list  be  paid  to  him  out 
of  the  Drug  Eund. 

Dr.  A.  Stanley  Parkinson  (Wavertree)  was  deputed  to 
attend  the  conference  as  representative  of  the  Committee. 

WEST  RIDING  OF  YORKSHIRE. 

Local  Medical  and  Panel  Committee. 

A  meeting  of  the  West  Riding  Local  Medical  and  Panel 
Committee  was  held  at  the  County  Hall,  Wakefield,  on 
May  14th,  when  Dr.  Hillman  was  in  the  chair. 

Record  Cards  of  Doctors  Absent  on  Military  Service. — 
The  Secretary  was  instructed  to  write  to  the  Commis¬ 
sioners  again,  pointing  out  the  impossibility  of  coping 
with  the  immense  clerical  work  involved  in  the  duty  of 
keeping  the  records,  particularly  in  the  case  of  doctors 
absent  on  military  service,  and  requesting  that  this  duty 
may  be  considered  unnecessary.  It  was  also  decided  to 
request  the  British  Medical  xissociation  to  have  a  repre¬ 
sentation  made  in  Parliament  to  the  effect  that  the  duty 
of  keeping  these  records  should  be  abrogated  during  the 
period  of  the  war. 

Payments  to  Practitioners. — It  was  reported  that  the 
Insurance  Committee  was  appointing  a  special  sub¬ 
committee  to  consider  the  whole  question  of  payments  to 
doctors  and  chemists;  the  Panel  Committee,  being  invited 
to  appoint  two  representatives  as  members  of  this  sub¬ 
committee,  nominated  Dr.  Fry  and  Dr.  Steven. 

Range  of  Medical  Services. — The  Committee  expressed 
the  opinion  that  the  surgical  treatment  of  empyema 
(resection  of  rib  under  a  general  anaesthetic)  was  “  a 
major  operation,  and  not  within  the  scope  of  medical 
benefit  under  the  Insurance  Act,”  but  that  the  removal  of 
a  sebaceous  cyst  from  the  ear  came  within  the  scope  of 
medical  benefit  under  the  Act. 

Vacancy  on  the  Committee. — Dr.  H.  A.  Fenton,  of 
Hatfield,  near  Doncaster,  was  elected  representative  for 
the  district  of  Goole  vice  Dr.  Eardley,  who  had  resigned 
on  his  appointment  to  the  Secretaryship  of  the  Committee. 

Belgian  Doctors'  and  Pharmacists'  Fund. — An  appeal 
was  made  on  behalf  of  the  Belgian  Doctors’  and  Pharma¬ 
cists’  Fund.  Subscriptions  to  the  above  fund  may  be  sent 
to  Dr.  A.  G.  Barrs,  25a,  Park  Square,  Leeds. 


YORK. 

Local  Medical  and  Panel  Committees. 

A  joint  meeting  of  the  York  Local  Medical  and  Panel 
Committees  was  held  on  Juue  lltli. 

Election  of  Committee. — It  was  reported  that  the  Com¬ 
missioners  have  been  approached  with  a  view  to  postponing 
the  election  until  after  the  war. 

Complaint  against  a  Practitioner. — A  letter  from  the 
Clerk  to  the  York  Insurance  Committee  was  read,  stating 
that  the  Committee  finds  no  grounds  for  the  complaint 
against  a  practitioner  which  the  Panel  Committee  had 
asked  it  to  investigate.  It  was  decided  to  instruct  the 
Secretary  to  write  to  the  approved  society  in  question 
suggesting  that  the  sick  visitor  responsible  should  apologize 
to  the  practitioner,  the  complaint  having  been  proved  to 
be  not  merely  groundless,  but  to  have  never  been  made  b_y 

the  patient  at  all.  „  , 

Payments  to  Practitioners. — The  Honorary  Secretary 
was  instructed  to  suggest  that  quarterly  cheques  mig  i  ic 
got  out  nearer  the  end  of  the  quarter,  as  is  done  m  le 
North,  East,  and  West  Riding  areas- 


DURHAM  COUNTY. 

Medical  and  Panel  Committee. 

A  meeting  of  the  Durham  County  Medical  and  Panel 
Committee  wTas  held  on  May  14th,  when  Major  L.  G. 
Dillon  was  in  the  chair. 

Alleged  Excessive  Prescribing. — It  was  decided  to  notify 
certain  practitioners  of  the  Committee’s  intention  to 
recommend  the  Insurance  Committee  to  make  deductions 
from  the  amounts  payable  to  them  on  the  ground  that 
certain  orders  were  extravagant  in  character  or  in 
quantity  unless  they  intimated  within  fourteen  days  that 
they  desired  to  be  heard. 

Mileage  Grant. — It  ivas  reported  that  the  Insurance 
Commissioners  had  approved  the  scheme  for  the  distri¬ 
bution  of  the  Special  Mileage  Fund  for  the  medical  year 
ended  December  31st,  1914. 

Final  Medical  Benefit  Crcd/it.— It.was  reported  that  an 
additional  credit  for  the  amount  available  for  medical 
benefit  had  been  received  from  the  Insurance  Commis¬ 
sioners  in  respect  of  the  year  ended  January  lltli,  1914, 
which  it  was  estimated  would  enable  the  payment  of  a 
further  dividend  of  8d.  in  the  £  to  be  made. 

Advance  Payments  to  Practitioners. — The  meeting  also 
considered  correspondence  between  the  Commissioners  and 
the  Insurance  Committee,  intimating  that  the  total  amount 
available  for  advance  payments  on  account  of  medical 
benefit  during  the  current  year  should  not  exceed  £72  per 
1,000  of  the  insured  population  on  the  Committee’s  Register 
at  the  commencement  of  the  quarter,  and  it  was  agreed 
that  the  Insurance  Committee  would  not  be  able  to  make 
monthly  advance  payments  to  practitioners  at  a  capitation 
rate  exceeding  6d.  per  insured  person  during  the  current 
year. 

Suspense  Register. — It  was  agreed  to  recommend  the 
Insurance  Committee  to  remove  from  the  panel  lists  of 
practitioners  the  names  of  all  patients  whose  title  to 
medical  benefit  cannot  be  traced,  on  the  understanding  that 
such  patients  be  reinstated  on  production  of  proof  of  such 
title,  and  be  granted  medical  treatment  in  accordance  with 
the  scheme  under  Article  21  (4)  and  35  of  the  Medical 
Benefit  Regulations. 

Medical  Certification. — The  Secretary  was  requested  to 
submit  to  the  Secretary  of  the  British  Medical  Association 
for  an  expression  of  opinion  the  question  of  the  right  of 
approved  societies  to  accept  certificates  of  incapacity  for 
work  from  unqualified  men. 

Acting  Secretary. — An  honorarium  at  the  rate  of  £75 
per  annum  was  voted  to  the  Acting  Secretary  as  from 
October,  1914. 

COUNTY  OF  GLAMORGAN. 

Panel  Committee. 

A  meeting  of  the  County  of  Glamorgan  Panel  Committee 
was  held  in  Cardiff  on  June  1st,  when  Dr.  W.  E.  Thomas 
was  in  the  chair. 

Over-prescribing. — The  report  of  subcommittee  was  pre¬ 
sented  showing  a  surcharge  of  £23  17s.  9d.  in  one  case. 

Conference  of  Local  Medical  and  Panel  Committees.— 
Dr.  J.  Morgan  Rees,  Pontypridd,  wTas  appointed  the  repre¬ 
sentative  at  the  conference  in  London  on  June  16th. 

Travelling  Expenses  of  Members  of  Committee. — The 
Secretary  reported  that  lie  had  sent  out  331  circulars 
asking  for  a  voluntary  levy  of  Is.  3d.  per  100  insured 
persons,  and  had  received  94  signatures  authorizing  the 
deduction. 

Doctors'  Lists. — It  was  decided  to  call  the  attention  of 
the  Glamorgan  Insurance  Commitee  to  the  very  unfair 
and  unmethodical  manner  in  which  the  lists  are  kept  at 
present,  and  to  ask  that  each  doctor  on  the  panel  should 
be  supplied  with  the  number  on  his  panel,  a  detailed 
account  of  what  is  due  to  him,  and  the  payments  that 
have  been  made  to  him. 

BURGH  OF  EDINBURGH. 

Panel  Committee. 

A  meeting  of  the  Burgh  of  Edinburgh  Panel  Committee 
was  held  on  June  8th,  when  Dr.  Dewar  occupied  the 
chair. 

Joint  Services  Subcommittee. — Drs.  M‘Larty  and  John 
M‘Laren  were  appointed  to  fill  two  temporary  vacancies  on 
this  Committee. 

Collective  Responsibility  of  Panel  Practitioners  towards 
Insured  Persons. — It  was  proposed  that  panel  practitioners 
should  assume  collective  responsibility  towards  insured 
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persons,  and  that  in  order  to  put  this  on  a  business  footing, 
each  doctor  should,  in  the  absence  of  any  individual 
doctor,  make  a  visit  when  called  upon,  and  that  he  should 
receive  2s.  6d.  for  an  ordinary  visit,  3s.  6d.  from  8  to  11  p.m., 
and  5s.  from  11  p.m.  to  8  a. in. 

Excessive  Prescribing. — In  connexion  with  a  case  of 
alleged  excessive  prescribing,  it  was  reported  that  the 
practitioner  concerned  had  explained  that  the  case  was  one 
of  a  paroxysmal  character,  and  that  in  order  to  meet  the 
attacks  he  ordered  the  patient  to  take  at  times  the  medi¬ 
cine  much  more  frequently  than  was  ordered  on  the 
prescription  form.  This  explanation  was  considered 
satisfactory. 

Levy  on  Insurance  Practitioners. — The  Interim  Trea¬ 
surer  reported  that  up  to  date  twenty-five  practitioners 
had  sent  in  their  subscriptions  of  one  guinea.  lie  was 
instructed  to  employ  a  collector  to  gather  in  the  outstanding 
subscriptions. 

COUNTY  OF  LANARK. 

Local  Medical  and  Panel  Committees. 

A  meeting  of  the  Local  Medical  and  Panel  Committees 
for  the  County  of  Lanark  was  held  on  June  2nd  at 
Glasgow,  when  Dr.  W.  G.  Macpherson  (Botlrwell)  was  in 
the  chair. 

Suspension  of  Election  of  Committees. — It  was  agreed 
to  inform  the  British  Medical  Association  that  the  Com¬ 
mittees  were  in  favour  of  the  suspension  of  elections 
during  the  war. 

Drugs  Account  ( Central )  Bureau. — It  was  agreed  not  to 
contribute  this  year  towards  the  expenses  of  the  bureau, 
the  Committee  holding  that  the  cost  should  come  out  of 
the  administration  expenses.  It  was  also  agreed  to  dis¬ 
approve  of  the  Pharmaceutical  Committee  making  a 
contribution  towards  the  expenses  of  the  bureau. 

Conference  of  Bcprcseniatives  of  Local  Medical  and, 
Panel  Committees. — Drs.  Thomson  (Uddingston)  and  Grant 
(Blautyre)  were  appointed  respectively  as  delegates  from 
the  Panel  and  Local  Medical  Committees  to  the  conference 
summoned  by  the  British  Medical  Association  in  London. 
It  was  agreed  to  propose  at  the  conference  that  during  the 
continuance  of  the  war  no  further  regulations  be  issued  by 
the  Insurance  Commissioners. 


CO  II  LIES  PON  DEN  CP. 

The  Relation  or  Panel  Committees  to  the  British 
Medical  Association. 

Dr.  Charles  Forbes  of  Aberdeen,  Lieutenant  R.A.M.C. 
(T.F.),  now  serving  with  the  Highland  Casualty  Clearing 
Station,  British  Expeditionary  Force,  writes  :  In  the  agenda 
of  business  for  discussion  at  the  conference  of  the  Local 
Medical  and  Panel  Committees,  as  suggested  in  a  letter 
from  the  Medical  Secretary  to  Panel  Committees,  the  very 
important  question  of  the  relation  of  Panel  Committees 
and  the  British  Medical  Association  is  put  down. 

Owing  to  the  very  sudden  call  to  join  this  unit  I  omitted 
to  send  a  letter  that  I  had  written  on  this  subject  before 
leaving  practice  in  April.  The  democratic  representation 
of  panel  practitioners  on  the  British  Medical  Association 
is  a  matter  that  is  of  vital  importance  for  the  future 
success  of  the  British  Medical  Association  and  for  the 
protection  of  the  interests  of  the  panel  men  in  the  re¬ 
arrangement  of  medical  benefit  organization  that  is  certain 
to  come  in  the  near  future.  Those  of  us  who  have  volun¬ 
tarily  given  up  general  practice  to  accept  temporary  com¬ 
missions  in  the  army  are  even  more  concerned  in  this 
matter  than  the  men  who  remain  in  civil  practice.  We 
know  we  will,  if  and  when  we  do  return,  return  to  depleted 
panel  lists  aud  nebulous  private  lists.  Now,  Sir,  if  the 
British  Medical  Association  is  to  efficiently  represent  panel 
practitioners  in  the  fight  that  is  before  us.  there  must  be 
democratic  representation  of  these  on  the  British  M  ;dical 
Association,  and  this  for  two  reasons — first,  un  ess  you 
have  that  the  British  Medical  Association  will  not  be  able 
to  say  that  it  repres  lit ;  the  authoritative  opinion  of  panel 
practitioners;  and  secondly,  it  will  be  open  to  politicians 
who  may  be  opposed  to  the  policy  of  the  British  Medical 
Association  to  refuse  to  recognize  the  Association  as 
authorized  to  act  for  and  represent  the  panel  men. 


The  advantage  of  having  a  body  democratically  repre¬ 
sentative  of  those  who  are  working  the  panel  system  is 
well  seen  in  the  success  of  the  Chemists  Committee  for 
Scotland.  This  committee  has  been  able  to  influence  the 
Scottish  Commissioners  so  as  to  secure  the  appointment  of 
a  “drug”  bureau  staffed  by  chemists.  There  is  not  a 
single  medical  man  on  the  staff,  and  only  two  medical 
representatives  on  a  managing  committee  of  fourteen. 
Judging  from  the  way  central  bodies  conduct  business, 
it  may  safely  be  predicted  that  the  permanent  staff  and 
their  chemical  confreres  on  the  committee  will  wheel 
the  business  the  way  the  chemists  direct  through  their 
central  body. 

As  one  who  lias  spent  a  great  deal  of  time  in  committees 
running  the  medical  benefit  system,  and  from  experience 
gained  as  the  secretary  of  a  Panel  Committee,  I  am  con¬ 
vinced  that  unless  panel  practitioners  have  a  democratic¬ 
ally  appointed  body  to  represent  them  there  is  risk  of  a 
defeat  when  the  next  big  fight  comes.  That  this  will  be 
soon  is  the  opinion  of  any  one  who  has  had  any  close 
experience  of  the  way  the  present  system  goes  lumbering 
and  creaking  along. 

Does  the  proposed  representation  of  panel  men  on  the 
Panel  and  Local  Medical  Committee  of  the  British 
Medical  Association  constitute  the  British  Medical  Associa¬ 
tion  a  body  that  can  be  called  representative  of  panel 
practitioners?  It  may  be  said  that  such  a  constitution 
gives  a  prospect  of  the  representation  of  the  views  of  men 
on  the  panel,  but  it  is  not  democratic  representation. 

The  Panel  and  Local  Medical  Committee  has  apparently 
got  the  mantle  of  the  proposed  federation  of  Local  Medical 
and  Panel  Committees,  and  it  is  wearing  it  d  la  Mr. 
Fotliergill.  The  Committee  has  done  good  work  but  it 
cannot— even  with  the  revision  of  its  constitution  as  pro¬ 
posed  by  itself— claim  to  be  a  body  representative  of  panel 
practitioners.  Some  of  us  panel  men  were  so  dissatisfied 
with  the  want  of  a  representative  body,  that  we  were 
seriously  considering  severing  our  connexion  with  the 
British  Medical  Association. 

Now,  Sir.  I  yield  to  no  one  in  gratitude  for  the  magnifi¬ 
cent  work  the  Association  has  done  over  the  inception  of 
the  panel  system  and  since  then,  but  if  the  British  Medical 
Association  is  to  continue  to  do  good  and  effective  work  in 
the  future,  it  must  either  have  a  committee  fully  repre¬ 
sentative  of  Panel  Committees,  or  act  in  co-operation  with 
a  body  representative  of  panel  practitioners. 

Those  of  us  who  are  unable  to  use  any  direct  influence  in 
moulding  the  decisions  of  Panel  Committees  and  the 
British  Medical  Association  can  only  hope  that  a  wise  and 
statesmanlike  policy  will  be  adopted  in  dealing  with  this 
question.  -  ■ 


The  Surcharging  of  Panel  Practitioners. 

Dr.  S.  J.  Ross  (Bedford)  writes  :  “  Ex  uno  discc  omnes  ” 
would  be  a  suitable  title  for  Dr.  Blake’s  letter.  The 
medical  profession  fully  recognizes  the  debt  of  gratitude 
it  owes  to  the  Medical  Defence  Union,  and  trusts  im¬ 
plicitly  the  judgement  and  ability  with  which  the  members 
of  the  council  safeguard  our  interests.  The  attitude  of  the 
Defence  Union  on  the  question  of  surcharging  panel  practi¬ 
tioners  is  approved  by  the  majority  of  the  profession.  We 
must  all  of  us  doubt  the  desirability  of  publishing  prescrip¬ 
tions  of  our  colleagues  as  examples  of  carelessness  or  some 
similar  quality.  A  prescription  is  the  private  property  of 
the  medical  man  who  prescribes  it.  Dr.  Blake  is  not  in 
a  position  to  judge  of  the  requirements  of  his  colleagues’ 
patients.  Apparently  experience  counts  for  nothing. 

The  truly  loyal  member  of  the  panel  is  the  man  who 
prescribes  the  cheapest  mixtures.  I  was  a  most  strenuous 
opponent  of  the  Insurance  Bill,  but  since  it  became  law 
I  have  endeavoured  to  conform  in  every  way  to  the  re¬ 
quirements  of  the  Act,  but  I  have  never  sacrificed  the 
interests  of  my  patients  to  the  fetish  of  cheapness.  At 
the  present  time  I  am  treating  a  case  of  general  psoriasis 
and  general  eczema,  a  case  of  psoas  abscess,  and  a 
case  of  perinephritic  abscess — all  expensive  types  of 
disease.  Many  of  my  colleagues  are  doubtless  doing 
similar  work. 

Let  us  trust  each  other  as  honourable  members  of  an 
honourable  profession,  and  not  ascribe  to  our  colleagues 
a  lower  moral  standard  than  that  which  we  judge  our¬ 
selves  to  possess. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty  Fleet 
Surgeons  R.  W.  Stanistreet  to  the  Fndymion,  F.  Boestku  to  the 
Pembroke,  additional,  II.  L.  Penny  to  the  hospital  ship  China  vice 
Bolster,  Samuel  Conner,  M.B.,  to  the  Theseus,  Edward  D.  J. 
O  Mallet  to  the  Maidstone ,  vice  Conner.  Stall  Surgeon  John  Thorn¬ 
hill  to  the  Victorian.  Temporary  Surgeons  J.  Lambert  to  the  hos¬ 
pital  ship  Itewa,  vice  Murison,  J.  S.  Kennedy  to  the  Monarch  vice 
Barley,  S.  N.  Toulmin  to  the  Fndymion.  C.  W.  Archer,  M.B.,  and 
S.  N.  Wright,  M.B.,  to  the  Victory,  additional,  for  Haslar  Hospital, 
F.  R.  Gilhespy  and  H.  O.  Martin  to  the  Vivid,  additional,  for  Ply¬ 
mouth  Hospital.  J.  G .  Dobson,  M.B  ,  to  the  Diana,  vice  Gilhespy.  C.  W. 
King  to  the  Colleen ,  additional,  for  Haulbowline  Hospital,  vice  Fisher. 
H.  L.  P.  Peregrine  to  the  hospital  ship  China.  R.  W.  Townlky  to 
the  Victory,  additional.  W.  A.  McKerrow  to  the  hospital  ship  Chinn, 
vice  Townley.  E.  F.  Fisher  to  the  hospital  ship  China,  vice  McIntyre. 
William  H.  Kay,  M.B.,  to  the  Theseus.  To  be  temporary  Surgeons: 
S.  N.  Wright,  M.B.,  H.  O.  Martin,  C.  M.  Burrell. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  C.  S.  McK.  Murison,  M.B.,  to  the  Vivid,  additional,  for  Royal 
Naval  Barracks,  Devonport.  Surgeon  Probationer  JohnB.  W.  Telford 
to  the  Victorian.  To  he  Surgeon  Probationer:  J.  J.  Keatley. 


ARMY  MEDICAL  SERVICE. 

Colonel  Sir  Berkeley  G.  A.  Moynihax,  M.B.,  F.R.C.S.,  relinquishes 
his  temporary  commission. 

Royal  Army  Medical  Corps. 

Majors  to  be  temporary  Lieutenant-Colonels  :  William  A.  Turner, 
R.A.M.C.(T.F.),  Charters  J.  Symonds,  M.D.,  F.R.C.S.,  K.A.M.CIT.F.), 
Robert  H.  Mills-Robkrts,  C.M.G.,  F.R.C.S.E.  (6tli  Battalion,  Royal 
Welsh  Fusiliers),  whilst  employed  with  a  field  ambulance  of  tlie  43rd 
Division.  - 

To  be  temporary  Majors  :  Temporary  Captain  Edward  L.  Gowlland, 
M.B.,  late  Major,  R.G.A.lT.F.).  Major  Arthur  N.  Walker,  M.B. ,  1st 
West  Lancashire  Brigade,  R.F.AJT.F,). 

To  be  temporary  Captains:  Denis  Murphy,  M.B.,  late  Captain, 
R.A.M.C.  (Special  Reserve),  Frank  A.  A.  Holmden,  M.B.,  D.S.O., 
William  J.  Gow,  M  D.,  Ralph  B.  Mahon,  M.D.,  F  R.O.S.,  temporary 
Lieutenant  Percival  Wood,  late  Surgeon-Captain,  3rd  Middlesex 

R. G.V.A. 

Temporary  Lieutenant  Ernest  C.  Peake,  M.B.,  relinquishes  his 
commission  on  aecc uut  of  ill  health. 

To  be  temporary  Lieutenants:  Alfred  Adams,  M.D.,  Robert  F. 
Russell,  M.B.,  Mark  S.  Fraser,  M.D.,  F.R.C.S.E.,  Gerald 
Holroyde,  Dallas  G.  Perry,  M.D.,  F.R.C.S.E.,  Thomas  E.  Ashley, 
William  Russell,  M.B.,  Francis  G.  M.  Simpson,,  M.B.,  Rowland 
Hamer,  M.B.,  Henry  Griffiths,  F.R.C.S  E  ,  Richard  W.  Long, 
Edward  T.  Larkam,  M.D.,  William  H.  MacKinlay,  M.B.,  Cyril 
It.  II.  Crawford,  Ernest  C.  Pratt,  Alec  Phillips,  Robert  J. 
Bonis,  Arthur  II.  Tovey,  James  R.  Spensley,  Henry  M.  Agnew, 
George  Gardner,  M.D  ,  Andrew  W.  Forrest,  M.B.,  John  B.  Baird, 
M.B.,  John  D.  Batt,  Robert  Spears,  John  F.  Broughton,  M.B., 
Wyger  Harkens,  M.B.,  Guy  N.  Mottram,  Jocelyn  L.  Waller, 
John'  J.  Robertson,  M.B.,  Charles  B.  Pearson,  M.D.,  Hugh  H. 
Oarleton,  M.D.,  Stephen  F.  Lynch,  F.R.C.S.,  William  Fraser, 
M.B.,  Ernest  G.  Rawlins  on,  M.D.,  Daniel  Kelly,  Edward  J. 
Morton,  M.B.,  F.R.C.S.E.,  Edwin  A.  C.  Swainson,  M.B,,  Cecil 
BeNnett,  Charles  S.  Thomson,  M.D.,  .John  W.  Innes,  M.B., 
Benitaviin  Jones,  M.D. ,  Robert  R.  Pirrie,  M.D. ,  Leo  Lane,  Donald 
McF,  Livingstone,  M.D.,  John  W.  McCagie,  John  B.  Milne,  M.B. , 
Frank  B.  G.  Stableford,  Thomas  G.  Elsworth,  M.D.,  Gerald  S. 
Douglas,  John  P.  Kitson,  M.B.,  Patrick  J.  Murphy,  Ernest  H. 
Walker,  M.B.,  Mearns  A.  Milne,  M.B..  James  Coutts,  M.B., 
Anthony  J.  McCreadie,  M.B.,  George  Miller,  Robert  McN. 
Marshall,  M.D.,  Harold  Webb,  Chari.es  L.  G.  Powell,  James 
Muirhe ad,  M.B.,  Joseph  B.  Dawson,  M.D.,  F.R.C.S.,  Herbert  M. 
Brown,  M.D.,  Augustus  J.  Hickey,  Richard  H.  Mercer,  M.B., 
Robert  R.  Duncan,  M.B. ,  Noel  Instone,  M.B.,  Andrew  S.  McNeil, 
Ernest  T.  Roberts,  M.D.,  Ronald  J.  Bruce,  M.B.,  Joseph 
M.  Morrissey,  F.R  C.S.I.,  Philip  C.  P.  Cloake,  George  Norman, 
M.B.,  Charles  P.  Symonds,  Archibald  G.  H.  Smart,  M.B.,  Henry  F. 
Vanderman,  M.D.,  Albert  W.  D.  Coventon,  M.D.,  F.R.C.S.,  Ernest 

G.  D.  Pineo,  Percy  K.  Muspratt,  Guy  A.  Wyon,  M.B.,  Sydney  C.  II. 
Moberley,  Denis  G.  Halstead,  M.B.,  Charles  R.  Verling-Beown, 
M.D.,Oswin  Shields,  M.D.,  Henry  Yellowless,  M.B. .  John  Coffey, 
F.R.C.S.E.,  Austin  T.  Nankivell,  M.D.,  Richard  H.  King,  M.D., 
Gf.orge  Pollock,  M.D.,  Robert  McL.  WIshart,  William  W.  Wood, 
M.B.,  Charles  H.  Bloxsome,  John  T.  Dickson,  M.B.,  John  M. 
Elliot,  M.B.,  John  M.  Campbell,  M.B.,  John  Buchanan,  M.B., 
D’ArcyI.  Hamilton,  Harold  E.  P.  Yorke,  John  31.  Young,  M.B., 
Kenneth  I.  Aveling,  M.B.  Leopold  E.  V.  Every-Clayton,  M.D., 
F.R.C.S.,  George  H.  Russell,  Sydney  Waddell,  M  B  ,  John  D. 
Marshall,  M.B.,  Lionel  A.  J.  Graham,  AlexanderB.  Gordon,  M.D., 
F.R.C.S.E.,  George  II.  Keane,  M.D.,  Stanley  V.  P.  Pill,  James  F. 
Hammond,  George  A.  Anderson,  M.B. ,  Charles  Reidy,  M.D. ,  John 
M.  Taylor,  M.B,,  William  R.  Morris,  M.B.,  William  P.  Cooney. 
John  Dixon,  Frank  Radclifee,  M.B.,  Alexander  C.  B.  McMurtrie, 
M.D,,  F.R.C.S.E.,  William  Stewart,  M.B.,  Harry  T.  Newling, 
Henry  E.  Collier,  Harry  L.  Attwater,  M.B.,  F.R.C.S.,  Cecil 
Rutherford,  31. B.,  George  Stoddart,  31. B.,  F.R.C.S.,  Sydney  J. 
Rowntree,  James  A.  W.  Watts,  31. B.,  Albert  V.  Craig,  31. B., 
Gordon  W.  It.  Rudkin,  Herbert  M.  3!oran,  31. B.,  F.R.C.S.E., 
Clement  K.  Sylvester,  Archibald  Ferguson,  31. B.,  David  A. 
Hutcheson,  3I.D.,  Herbert  Bates,  31. D.,  Samuel  F.  Holloway, 
Frank  E.  3IcGee,  Edward  I.  P.  Pellew,  William  II.  3IcKinstry, 
M.B.,  George  A.  Varian,  31. B.,  Peter  31acdonald,  31. D.,  William 
E.  B.  Fowler,  William  G.  E.  Allen,  Frederick  T.  IIees,  William 
J.  V.  Curtain,  Hugh  a.  Evans,  Percy  Hall,  Gerald  It.  C.  Wilson, 
Richard  H.  Askwin,  3I.D.,  Benjamin  Beamish,  Alfred  B.  Bateman, 
Harry  G.  L.  Gilchrist,  Thomas  3Iackinlay,  31. B.,  William  Ross, 
31. B.,  F.R.C.S.E.,  Arthur  G.  Welsford,  M.D.,  F.R.C.S.,  William 

H.  Hardy,  M.B.,  Robert  D.  3Iothi:rsole,  M.D.,  F.R.C.S.,  Colin 
C.  G.  Gibson,  Norman  G.  3Ieade,  Arthur  D.  Clanchy,  Aaron 

S.  Cohen,  Ignatius  P.  Kelly,  31. B.,  Eric  Bailey,  31. D.,  F  R.C.S., 
John  E.  D.  A.  Turnley,  John  T.  Armstrong,  Berthold  S.  Taylor, 
Ronald  T.  Herdman.  3I.D  ,  Howard  S.  3Iillar. 

Officers  of  the  Canadian  Army  31edical  Corps  to  be  temporary 
Lieutenants:  Major  Norman  K.  Wilson,  31. B.,  Captains  John  \  . 
Brown,  M.B.,  Robert  W.  Xennent,  John  J.  Field,  31. B..  Lieutenants 


William  S  Pickup,  31. D.,  William  J.  31.  Marcy,  Frank  31.  Walker, 
M.B.,  Hubert  W.  Kerfoot,  John  G.  McLeod.  31. B.,  Ernest  V. 
Frederick,  31. B.,  Alfred  H.  3Iacklin,  M.B;,  Albert  F.  31arety, 
31. B.,  Richard  E.  Horkins,  31. B.,  George  N.  Uric,  31  D..  Ross  L. 
Shields,  31. B.,  John  J.  31iddleton,  31  B.,  John  LeK.  BIarety,  31. D., 
James  W.  Sutherland,  31. B.,  Joseph  A.  Evans,  31. B.,  BIurray  H. 
Paterson,  Frederick  J.  Livingston.  31. B.,  George  C.  Anglin,  31  B., 
John  N.  Humphrey,  M.B.,  Keith  31.  B.  Simon,  M.B.,  John  F.  McLay, 
M  B.,  Richard  II.  Bonnycastle,  M.B.,  Lionel  M.  Dawson,  31. D., 
Warren  A.  Dakin,  3I.D.,  James  E.  Knox,  M.B.,  Oswald  J.  Day,  31. B., 
Kenneth  G.  McKenzie,  31 B.,  Victor  H.  McWilliams,  M.B., 
Frederick  J.  Coeeing,  31.13.,  Henry  Crassweller,  31.B.,  Oliver  W. 
Colbeck,  3I.B.,  Frank  H.  Wheeler,  31. D.,  John  II.  White,  M.D., 
George  3V.  M.  Smith,  31  D.,  Archibald  Henderson,  31. B.,  Thomas 
O.  Hutton,  3I.B.,  Charles  G.  Sutherland,  31. B. 

Non-commissioned  officers  and  men  of  the  Canadian  Army  3Iedical 
Corps  to  be  temporary  Lieutenants:  Sergeant  3fajors  Clarence  A-. 
Brisco,  31. B.,  Walter  J.  B.  Brown,  31. B.  ;  Staff  Sergeants  William 
J.  Deadman.M.B.,  Samuel  A  Overend,  M.D.,  Duncan  A.  Fletcher, 
M  B.,  George  31.  Shaw.  31,13.,  Charles  L.  T.  Arthur;  M.D. ;  Sergeants 
Deeming  A.  Carr,  3f.B.,  Frank  W.  Overholt,  31. D.,  John  F.  Kyan, 
M.B. ;  Corporals  John  V.  Williams,  M.B.,  George  B.  Burwell,  31. B., 
Everett  F.  G.  Ward,  M.B. ;  Lance-Corporal  John  T.  Courtice  ; 
Privates  John  Chassels,  3hB.,  Harry  A.  Cates,  31.  B.,  Halstead  G. 
3Iurray,  31. B.,  Charles  H.  3IacLean,  M.D.,  Harry  A.  Sharman, 
31. D.,  Wellington  L.  Pedlow,  31.  D.,  Otto  V.  Luvan,  3-1. B.,  Ernest 
J.  de  Beaupre,  M.B.,  Frederick  W.  Diamond,  31. B.,  David  A.  Mac- 
farlane,  31. B.,  Hector  .McKenzie,  31. B.,  Kenneth  E.  3!illan,  31. B., 
Joseph  S.  Stewart.  31. B.,  Norman  31.  Glace,  31. B.,  George  S. 
Cronk,  31. B.,  John  H.  Fisher,  31.13.,  Warren  F.  Clark,  M.B. ,  John 
H.  Box,  31. B.,  Arthur  G.  Howson,  31. B.,,  Kenneth  L.  3Iackinnon, 
31. B.,  Harry  L.  .Jarman,  31. B. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  3Iedical  Corps. 
Lieutenant  Thomas  31acEwen  to  be  Captain. 


TERRITORIAL  FORCE. 

Royal  Army  3Iedical  Corps. 

417i  Southern  General  Hospital. — Francis  E.  Price,  F.R.C.S.E.,  to 
be  Captain,  whose  services  will  be  available  on  mobilization. 

5th  Southern  General  Hospit  at  —  Captain  John  H.  P.  Fraser,  31, B., 
is  seconded. 

South-Eastern  Mounted  Brigade  Field  Ambulance. — Cholmondeley 
Webb  to  be  Lieutenant. 

5th  London  Field  Ambulance—  Captain  John  II.  Dixon,  31  D.,  to  be 
temporary  3Ia,jor. 

3rd  Home  Counties  Field  Ambulance.— 3Iichael  A.  Curry  to  be 
Lieutenant. 

1st  South  Midland  Mounted  Brigade  Field  Ambulance. — Frank 
Smith  to  be  Lieutenant. 

Last  Anglian  Casualty  Clearing  Station — The  announcement  of 
the  appointment  of  Richard  V.  Slatt-ery  as  Lieutenant,  which 
appeared  in  the  London  Gazette  of  May  21st,  is  cancelled. 

2nd  East  Anglian  Field  Ambulance. — Lieutenant  Frederick  G. 
Sharpe  resigns  his  commission  on  account  of  ill  health. 

1st  Western  General  Hospital. — To  he  Captains,  whose  services  will 
be  available  on  mobilization:  Thomas  P.  McMurray,  M.B.,  Edgar 
Stevenson,  M.D. 

2nd  Western  General  Hospital.— Judson  S.  Burt,  3LD..  late  3Iajor 
in  this  unit  to  be  3Iajor ;  Howard  Buck,  M.B.,  F.R.C.S.,  to  be  Captain, 
whose  services  will  be  available  on  mobilization ;  Edward  A.  Wil¬ 
liams  to  be  Lieutenant. 

3rd  Western  General  Hospital.—  Gilbert  I.  Strachan,  M.D.,  to  bo 
Lieutenant. 

Slid  Welsh  Field  Ambulance—  Lieutenant  Charles  W.  C.  31yles 
31. B.,  to  be  Captain. 

1st  East  Lancashire  Field  Ambulance.  —  Lieutenant  John  Bruce 
31. B.,  to  be  temporary  Captain. 

2nd  IVest  Lancashire  Field  Ambidance. — James  P.  Thierens,  3I.B 
to  bo  Lieutenant. 

3rd  West  Lancashire  Field  Ambulance.— Bertram  W.  Hogarth, 
31. B.,  late  3Iajor  5tli  Battalion,  King’s  Own,  Royal  Lancaster  Regi¬ 
ment,  to  he  Major,  temporary. 

2nd  Northern  General  Hospital—  James  B.  Lockerbie,  M.B.’, 
F.R.C.S.E.,  to  be  Captain,  whose  services  will  be  available  on 
mobilization. 

1st  Northumbrian  Field  Ambulance—  Edward  Turton,  late  Cap¬ 
tain  5th  Cyclist  Battalion  ..East  Yorkshire  Regiment,  to  be  3Iajor 
temporary.  . 

1st  Highland  Field  Ambulance—  Captain  Peter  Howie,  M.B.,  to  be 
temporary  3Iajor;  John  M.  Chrystie  to  he  Lieutenant. 

3rd  Scottish  General  Hospital D avid  Watson,  M.B,,  to  be 
Captain,  whose  services  will  he  available  on  mobilization. 

Attached  to  Units  other  than  Medical  Units.— To  be  3Iajors  •  Surgeon- 
Captain  James  W.  Cook.  31. B.,  from  the  5th  Battalion  Lancashire 
Fusiliers;  Captain  Richard  T.  Turner,  3I.D.  ;  Palemon  Best  late 
Captain,  Cornwall  (Duke  of  Cornwall's)  R.G.A.  Captain  George  C. 
Jeaffreson  resigns  his  commission  on  account  of  ill-  health.  Captain 
Lawrence  C.  V.  Hardwicke,  31. B.,  is  restored  to  the  establishment 
John  E.  Ransford to  be  Lieutenant. 


Iffifal  ^fafisftrs. 


ENGLISH  URBAN  3I0RTALITY  IN  THE  FIRST  QUARTER  OF 

1915. 

[Specially  Reported  for  the  “British  Medical  Journal.”] 
In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  ninety-six  of  the  largest  English  towns,  based  upon  the 
Registrar-General’s  weekly  returns  for  the  first  quarter  of  1915.  The 
114,334  births  registered  in  these  towns  during  the  thirteen  weeks 
ending  April  3rd  were  equal  to  an  annual  rate  of  25.3  per  1,000  ol’  the 
population,  estimated  at  18,134,239  persons  in  the  middle  of  last  year 
In  London  the  birth-rate  last  quarter  was  25  1  per  1,000,  while  among 
the  other  large  towns  it  ranged  from  13.5  in  Eastbourne  13  6  in 
Bournemouth,  14.0  in  Southport,  14.4  in  Blackpool.  14.5  iu  Hastings 
15.2  in  Bath,  16.5  in  Hornsey,  and  16.9  in  Southend-oivSea,  to  32  7 ^ ij 
Stockton-on-Tees,  32.8  in  Gateshead,  33.0  in  South- Shields  33  1  in 
Dudley  and  iu  3Iiddlesbrough,  34.7  in  St.  Helens,  and’  35  0  in 
Rhondda.  ' 


Suppi.f.mf.xt  to  thf. 
British  Medical  Journai. 
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VITAL  STATISTICS. 
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Analysis  of  the  Viial  Statistics  of  Ninety-six  of  the  Largest  English  Towns  during  the  First  Quarter  of  1915. 


Tot, 'ns. 

| 

Population  esti¬ 

mated  to  the  middle 
of  Year  1914. 

Births. 

Deaths. 

Annual  rate 
per  1,000 
Living. 

Deaths  from  Principal  Infectious  Diseases. 

: - i 

Deaths  under  1  year 

to  1,000  Births. 

1 

Uncertified  Deaths 
perCent.  cf  Total. 

Enteric  Fever. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Whooping-  i 

cough. 

0) 

ft 

5 

Diarrhoea  and 

Enteritis  (under 

2  years.) 

Births.  | 

Deaths. 

96  Great  Towns 

- 

18,134,239 

114.334 

88,444 

25.3 

19.6 

177 

3 

3,782 

371 

1,520 

890 

945 

125 

0.9 

London 

. 

4,516,612 

28,240 

23,159 

25.1 

20.6 

37 

3 

1,120 

100 

378 

199 

234 

111 

0.1 

Croydon 

_ 

- 

181,956 

964 

808 

21.3 

17.8 

3 

— 

44 

3 

3 

4 

7 

114 

— 

"Wimbledon- 

. 

- 

59,598 

283 

209 

19.0 

14.1 

• - 

— 

7 

•  1 

2 

2 

1 

85 

— 

Ealing 

_ 

_ 

71,030 

302 

292 

17.1 

16.5 

1 

— 

12 

1 

12 

3 

4 

99 

— 

Acton  --- 

_ 

64,369 

430 

240 

23.8 

15.0 

— 

— 

17 

— 

5 

5 

4 

128 

— 

"Willesden  - 

_ 

- 

167,922 

948 

716 

22.6 

17.1 

1 

— 

32 

3 

32 

5 

6 

138 

— 

Hornsey 

_ 

- 

88,953 

365 

338 

16.5 

15.2 

■ - 

— 

13 

2 

3 

4 

7 

112 

— 

Tottenham  - 

_ 

- 

149,495 

976 

631 

26.2 

16.9 

— 

— 

71 

6 

•  12 

6 

3 

106 

— 

Edmonton  - 

_ 

_ 

71,024 

480 

253 

27.1 

14.3 

— 

— 

12 

2 

2 

5 

1 

110 

- - 

Enfield 

_ 

_ 

61,069 

355 

243 

23.3 

16.0 

— 

— 

25 

3 

3 

— 

2 

107 

— 

West  Ham  - 

_ 

- 

295,570 

2,313 

1.402 

31.3 

19.0 

1 

— 

64 

6 

13 

17 

8 

102 

- - 

East  Ham  - 

- 

- 

146,526 

826 

510 

22.6 

14.0 

— 

8 

4 

2 

3 

— 

87 

— 

Leyton  - 

_ 

- 

133,719 

690 

448 

20.7 

13.4 

_ 

— 

22 

1 

7 

2 

2 

103 

— 

Walthamstow  - 

- 

- 

134,825 

751 

525 

22.3 

15.6 

— 

— 

39 

2 

9 

5 

2 

111 

— 

Ilford  - 

- 

- 

91,041 

405 

273 

17.8 

12.0 

— 

— 

8 

— 

— 

2 

2 

84 

0.7 

Gillingham- 

- 

- 

55,559 

301 

331 

21.7 

23.9 

— 

— 

2 

— 

9 

4 

3 

130 

1.2 

Hastings 

- 

- 

59,620 

216 

330 

14.5 

22.2 

— 

— 

5 

■ - 

6 

1 

1 

190 

— 

Eastbourne 

- 

- 

55,662 

187 

254 

13.5 

18.3 

— 

— 

2 

- - 

6 

7 

-  ' 

134 

0.4 

Brighton  - 

- 

- 

133,936 

594 

798 

17.8 

23.9 

6 

— 

4 

— 

30 

1 

— 

143 

0.1 

Portsmouth 

- 

- 

245,827 

1,499 

1.149 

24.5 

18.7 

4 

— 

62 

4 

20 

15 

7 

106 

0.3 

Bournemouth  - 

- 

- 

85,904 

291 

377 

13.6 

17.6 

_ 

— 

O 

1 

3 

4 

— 

127 

— 

Southampton  - 

- 

123,948 

705 

531 

22.8 

17.2 

— 

— 

— 

10 

19 

6 

91 

— 

Reading 

_ 

90,083 

462 

428 

20.6 

19.1 

3 

— 

_ 

1 

24 

2 

3 

119 

2.3 

Oxford- 

- 

- 

54,339 

242 

212 

17.9 

15.6 

— 

— 

— 

— 

1 

2 

— 

103 

— 

Northampton 

- 

- 

91,123 

455 

571 

20.0 

25.1 

2 

— 

70 

1 

4 

9 

4 

193 

0.7 

Cambridge  - 

- 

- 

57,676 

290 

396 

20.2 

27.5 

— 

— 

50 

— 

1 

3 

— 

152 

— 

Southend-on  Sea 

- 

- 

83,S08 

353 

346 

16.9 

16.5 

— 

— 

5 

1 

8 

1 

3 

127 

4.9 

Ipswich 

- 

- 

76,472 

436 

410 

22.9 

21.5 

— 

— 

1 

7 

10 

2 

— 

119 

- - 

Great  Yarmouth 

- 

57,502 

318 

319 

22.2 

22.3 

— 

— 

2 

- - 

2 

4 

5 

167 

— 

Norwich 

- 

- 

124,107 

707 

607 

22.8 

19.6 

— 

— 

4 

2 

2 

7 

3 

139 

0.2 

Swindon 

- 

- 

52,750 

290 

189 

22.1 

14.4 

— 

— 

— 

— 

4 

1 

2 

93 

— 

Exeter 

- 

- 

60,788 

314 

310 

20.7 

20.5 

1 

— 

— 

— 

— 

— 

3 

86 

0.3 

Plymouth  - 

- 

- 

212,421 

1,223 

1,151 

23.1 

21.7 

6 

— 

113 

3 

9 

12 

8 

144 

— 

Bath  - 

- 

70,292 

267 

352 

15.2 

20.1 

— 

— 

— 

1 

8 

1 

1 

142 

— 

Bristol  - 

- 

- 

363,312 

1,982 

1,899 

21.9 

21.0 

2 

— 

25 

7 

103 

18 

24 

156 

0.1 

Gloucester 

- 

- 

50,759 

307 

221 

24.3 

17.5 

— 

— 

— 

— 

13 

5 

4 

130 

1.4 

Stoke-on-Trent  - 

- 

- 

241,430 

1,818 

1.169 

30.2 

19.4 

6 

— 

22 

1 

28 

21 

21 

159 

2.5 

Wolverhampton 

- 

- 

95,725 

662 

541 

27.7 

22.7 

— 

— 

67 

1 

4 

2 

8 

165 

— 

Walsall 

- 

- 

94.093 

749 

428 

31.9 

18.2 

— 

— 

12 

— 

5 

6 

7 

143 

0.5 

West  Bromwich 

- 

- 

69,430 

555 

380 

32.1 

22.0 

— 

— 

31 

— 

— 

5 

12 

164 

2.6 

Dudley 

- 

_ 

51,895 

428 

235 

33.1 

18.2 

— 

— 

6 

2 

— 

— 

4 

131 

3.0 

Birmingham 

- 

_ 

868,430 

5,936 

3,940 

27.4 

18.2 

3 

— 

258 

20 

19 

57 

67 

119 

4.1 

Smethwick  - 

- 

- 

76,314 

503 

289 

26.4 

15.2 

— 

— 

37 

- - 

1 

2 

3 

105 

— 

Coventry  - 

- 

_ 

119,003 

752 

458 

25.3 

15.4 

4 

— 

17 

4 

— 

4 

5 

88 

2.2 

Leicester  - 

- 

- 

232,664 

1,260 

981 

21.7 

16.9 

1 

— 

— 

1 

5 

8 

13 

134 

0.5 

Lincoln 

- 

- 

60,243 

338 

271 

22.5 

18.0 

1 

_ 

2 

— 

- - 

2 

1 

121 

0.7 

Grimsby 

- 

_ 

78,667 

532 

374 

27.1 

19.1 

1 

_ 

42 

— 

2 

3 

2 

124 

0.3 

Nottingham 

- 

- 

266,918 

1,576 

1,220 

23.7 

18.3 

2 

— 

— 

3 

22 

5 

10 

139 

0.7 

Derby  -  .  - 

. 

. 

126,389 

781 

549 

24.8 

17.4 

_ 

_ 

4 

4 

2 

6 

4 

91 

-n- 

Stockport  - 

- 

- 

125,040 

701 

548 

22.3 

17.4 

1 

_ 

— 

1 

3 

1 

6 

111 

0.4 

Birkenhead 

. 

- 

137,710 

1,045 

630 

30.4 

18.4 

1 

_ 

5 

_ 

9 

7 

10 

102 

0.2 

AVallasey  - 

- 

- 

87,175 

463 

349 

21.3 

16.1 

3 

— 

4 

1 

5 

8 

2 

108 

— 

Liverpool  - 

- 

- 

767,992 

5,905 

4,061 

30.8 

21.2 

4 

— 

94 

15 

83 

49 

62 

123 

2.9 

Bootle  - 

- 

. 

73,230 

547 

377 

30.0 

20.6 

1 

_ 

5 

3 

32 

3 

3 

152 

4.8 

St.  Helens  - 

- 

. 

100,775 

873 

534 

34.7 

21.3 

2 

_ 

78 

1 

13 

5 

9 

128 

3.7 

Southport  - 

- 

- 

71,747 

251 

340 

14.0 

19.0 

_ 

1 

2 

1 

— 

1 

104 

3.2 

Wigan  - 

- 

- 

91,491 

715 

510 

31.3 

22.4 

2 

_ 

47 

9 

28 

2 

9 

182 

— 

Warrington 

- 

74,923 

552 

347 

29.6 

18.6 

_ _ 

_ 

13 

6 

16 

12 

4 

116 

3.7 

Bolton- 

- 

- 

185,247 

1,039 

807 

22.5 

17.5 

6 

_ 

38 

2 

11 

14 

8 

130 

0.9 

Bury  - 

- 

- 

59,213 

281 

297 

19.0 

20.1 

- - 

_ 

— 

— 

1 

1 

3 

114 

2.0 

Manchester 

. 

- 

738,538 

4,676 

3,590 

25.4 

19.5 

14 

_ 

155 

23 

13 

48 

43 

127 

0.4 

Salford 

- 

- 

234,975 

1,508 

1,192 

25.7 

20.3 

4 

_ 

123 

9 

15 

11 

13 

133 

— 

Oldham 

. 

_ 

151,044 

862 

818 

22.9 

21.7 

1 

_ 

17 

4 

5 

4 

17 

146 

— 

Rochdale  - 

- 

- 

94,320 

450 

413 

19.1 

17.6 

3 

_ 

— 

— 

— 

6 

1 

118 

2.7 

Burnley 

- 

_ 

110,040 

583 

500 

21.3 

18.2 

1 

_ _ 

— 

— 

1 

4 

11 

153 

0.6 

Blackburn  - 

- 

- 

134,387 

695 

648 

20.7 

19.3 

4 

_ 

1 

1 

25 

2 

10 

180 

1.1 

Preston 

- 

_ 

118,514 

710 

707 

24.0 

23.9 

1 

_ 

42 

10 

11 

12 

9 

158 

4.1 

Blackpool  - 

- 

- 

62,206 

223 

321 

14.4 

20.7 

— 

9 

1 

1 

— 

— 

135 

5.0 

Barrow-in-F  urness 

- 

- 

65,921 

508 

307 

30.9 

18.7 

1 

3 

1 

1 

5 

2 

122 

2.9 

Huddersfield 

- 

_ 

112,265 

528 

550 

18.9 

19.7 

_ 

_ 

16 

_ 

5 

5 

2 

102 

0.6 

Halifax 

- 

100,373 

449 

506 

17.9 

20.2 

1 

_ 

6 

2 

2 

7 

5 

105 

0.8 

Bradford 

- 

- 

291,482 

1,376 

1,294 

18.9 

17.8 

5 

— 

— 

8 

13 

17 

8 

121 

0.1 

Leeds  - 

. 

- 

459,260 

2,768 

2,365 

24.2 

20.7 

4 

___ 

23 

8 

72 

14 

26 

129 

0.0 

Dewsbury  - 

- 

- 

54,083 

293 

271 

21.7 

20.1 

1 

_ 

— 

1 

5 

1 

— 

116 

— 

Wakefield  - 

- 

- 

52,643 

304 

253 

23.2 

19.3 

1 

_ 

8 

4 

1 

1 

118 

0.4 

Barnsley 

- 

- 

53,929 

414 

232 

30.8 

17.3 

— 

_ 

5 

_ 

8 

2 

6 

159 

0.9 

Sheffield 

- 

- 

477,228 

3,324 

2,202 

27.9 

18.5 

4 

_ 

155 

11 

10 

34 

28 

117 

0.6 

Rotherham- 

- 

- 

65,313 

497 

348 

30.5 

21.4 

1 

_ 

37 

2 

12 

11 

3 

139 

1.7 

York  - 

- 

- 

83,802 

520 

418 

24.9 

20.0 

2 

3 

1 

3 

2 

2 

104 

— 

Hull  - 

- 

- 

291,118 

1,965 

1,313 

27.1 

18.1 

3 

_ 

6 

1 

29 

7 

10 

no 

0.8 

Middlesbrough  - 

- 

- 

126,452 

1,042 

645 

33.1 

20.5 

2 

_ 

13 

4 

11 

14 

20 

128 

0.6 

Darlington 

- 

- 

59,500 

411 

360 

27.7 

24.3 

1 

_ 

71 

4 

1 

7 

3 

122 

6.1 

Stockton-on-Tees 

- 

- 

59,311 

483 

351 

32.7 

23.7 

_ 

_ 

34 

1 

3 

7 

7 

135 

1.7 

West  Hartlepool 

- 

- 

64,374 

482 

330 

30.0 

20.6 

1 

_ _ 

44 

3 

— 

2 

156 

1.8 

Sunderland 

- 

152,927 

1,234 

876 

32.4 

23.0 

_ 

_ 

13 

2 

29 

1 

15 

190 

1.0 

South  Shields  - 

- 

111.357 

916 

594 

33.0 

21.4 

2 

_ . 

3 

3 

6 

1 

3 

147 

3.5 

Gateshead  - 

- 

- 

119,362 

976 

709 

32.8 

23.8 

4 

-  , 

79 

3 

10 

6 

7 

155 

5.8 

Newcastle-on-Tyne 

- 

- 

273,415 

2,011 

1,594 

29.5 

23.4 

5 

_ 

160 

16 

30 

10 

12 

171 

0.3 

Tynemouth 

- 

- 

61,408 

421 

322 

27.5 

21.0 

3 

_ 

7 

3 

16 

1 

— 

159 

4.0 

Carlisle 

. 

_ 

52,813 

324 

310 

24.6 

23.5 

_ 

15 

11 

2 

2 

182 

2.9 

Newport  (Mon.)  - 

- 

- 

89,404 

653 

375 

29.3 

16.8 

1 

_ 

12 

2 

1 

2 

6 

116 

0.3 

Cardiff- 

- 

- 

188,495 

1,290 

837 

27.4 

17.8 

_ _ 

_ 

2 

2 

13 

18 

5 

98 

— 

Rhondda 

- 

- 

166,365 

1,450 

667 

35.0 

16.1 

1 

_ 

7 

7 

34 

10 

15 

128 

— 

Merthyr  Tydfil  - 

- 

- 

85,082 

626 

571 

29.5 

26.9 

_ _ 

77 

3 

51 

2 

5 

244 

0.2 

Aberdare  - 

- 

- 

53,427 

428 

262 

32.1 

19.7 

1 

11 

14 

4 

4 

180 

0.4 

Swansea 

- 

121,665 

905 

530 

29.8 

17.5 

— 

— 

6 

9 

8 

122 

- - 
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The  88,444  deaths  in  these  towns  during  the  period  under  notice  were 
equal  to  an  annual  rate  of  19.6  per  1.C00;  in  London  the  death-rate  was 
20.6  per  1,000,  while  among  the  other  towns  the  lowest  rates  were  12  0 
in  Ilford,  13.4  in  Leyton,  14.0  in  East  Ham,  14.1  in  Wimbledon,  14.3  in 
Edmonton,  and  14.4  in  Swindon,  and  the  highest  rates  were  23  9  in 
Gillingham,  in  Brighton,  and  in  Preston,  24.3  in  Darlington,  25  1  in 
Northampton,  26.9  in  Merthyr  Tydfil,  and  27.5  in  Cambridge. 

The  deaths  included  177  from  enteric  fever,  3  from  small-pox, 
3,7e2  from  measles,  371  from  scarlet  fever,  1,520  from  whooping- 
cough,  890  from  diphtheria,  and  945  among  children  under  2  years  of 
age  from  diarrhoea  and  enteritis.  The  3  deaths  from  small-pox 
belonged  to  London.  The  177  deaths  from  enteric  fever  corresponded 
to  an  annual  rate  of  0.04  per  1,000 ;  in  London  the  death-rate  from 
this  disease  was  0.03  per  1,000,  while  among  the  oilier  large  towns  the 
highest  rates  were  0.13  in  Beading,  Coventry,  Bolton,  Iiochdale,  and 
Gateshead,  0.14  in  Wallasey,  0.18  in  Brighton,  0  20  in  Tynemouth,  and 
0.21  in  Liverpool.  The  3,782  fatal  cases  of  measles  were  equal  to  an 
annual  rate  of  0.84  per  1,000  ;  iu  London  the  rate  was  0.99  per  1,000,  and 
it  ranged  upwards  to  2.74  in  West  Hartlepool,  2.81  in  Wolverhampton, 
3.08  in  Northampton,  3.10  in  St.  Helens,  3.48  in  Cambridge,  3.63  in 
Merthyr  Tydfil,  and  4.79  in  Darlington.  The  371  deaths  from 
scarlet  fever  were  equal  to  a  rate  of  0.08  per  1,000 ;  in  London 
the  scarlet  fever  death-rate  ,  was  0.09  per  1,000,  while  among 
the  other  towns  the  highest  death-rates  from  this  disease  were 
0.23  in  Newcastle-on-Tyne,  0.27  in  Darlington,  0.32  in  Warring¬ 
ton,  0.34  in  Preston,  0.37  in  Ipswich,  and  0.39  in  Wigan.  The  1,520 
fatal  cases  of  whooping-cough  corresponded  to  an  annual  death- 
rate  of  0.34  per  1,000,  the  rate  in  London  being  equal  to  the  mean  rate 
for  all  the  large  towns  ;  the  highest  rates  were  1.03  in  Gloucester,  1.05 
in  Tynemouth  and  in  Aberdare,  1.07  in  Beading,  1.14  in  Bristol,  1.23  in 
Wigan,  1.75  in  Bootle,  and  2.40  in  Merthyr  Tydfil.  The  890  deaths 
from  diphtheria  were  equal  to  an  annual  rate  of  0.20  per  1,000;  in' 
London  the  rate  was  0.18  per  1,000,  while  among  the  other  large  towns 
it  ranged  upwards  to  0.41  in  Preston,  0.44  in  Middlesbrough,  0.47  in 
Darlington  and  in  Stockton-on-Tees,  0.50  in  Eastbourne,  0.61  in  South¬ 
ampton,  0.64  in  Warrington,  and  0.68  in  Botherham.  The  943  fatal 
cases  of  diarrhoea  and  enteritis  among  children  under  2  years  of  age 
were  in  the  proportion  of  8.27  to  1,000  births  registered  during  the 
quarter ;  in  London  the  proportion  was  8.29  per  1,000,  while  among  the 
other  large  towns  the  proportions  ranged  upwards  to  15.72  in  Great 
Yarmouth,  18.87  in  Burnley',  19.18  in  Hornsey',  19.19  in  Middlesbrough, 
19.72  in  Oldham,  and  21.62  in  West  Bromwich. 

Infant  mortality,  measured  by'  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  the  births  registered  during  the 
quarter,  was  equal  to  125  per  1,000;  in  London  the  rate  of  infant 
mortality  was  111  per  1,000,  while  among  the  other  large  towns  it 
ranged  from  84  in  Ilford,  85  in  Wimbledon,  86  in  Exeter,  87  in  East 
Ham,  88  in  Coventry,  91  in  Southampton  and  in  Derby,  and  93  iu 
Swindon,  to  180  in  Blackburn  and  in  Aberdare,  182  in  Wigan  and  in 
Carlisle,  190  in  Hastings  and  in  Sunderland,  193  in  Northampton,  and 
244  in  Merthyr  Tydfil. 

The  causes  of  762,  or  0.9  per  cent.,  of  the  deaths  registered  in  the 
nin  ty-six  towns  last  quarter  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  In  thirty-five  of  the  towns  the 
causes  of  all  the  deaths  were  duly  certified;  among  the  other  towns 
the  highest  proportions  per  cent,  of  uncertified  deaths  were  4  0  in 
Tynemouth,  4.1  in  Birmingham  and  in  Preston,  4.8  in  Bootle,  4.9  in 
Southend-on-Sea,  5.0  in  Blackpool,  5.8  in  Gateshead,  and  6.1  in 
Darlington. 


THE  BEGISTBAB-GENEEAL’S  QUABTEBLY  RETURN. 

[Specially  Reported  for  the  "British  Medical  Journal.”] 
The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
stud  deaths  in  the  first  quarter  of  the  year,  and  to  the  marriages  during 
thq  three  months  ending  December  last.  The  marriage-rate  during 
th ^jt  period  was  equal  to  17.0  per  1,000,  which  was  0.4  per  1,000  above  the 
mean  rate  in  the  corresponding  period  of  the  ten  preceding  years. 

The  221,447  births  registered  in  England  and  Wales  last  quarter  were 
ecjual  to  an  annual  rate  of  24.1  per  1,000  of  the  population,  or  1.8  per 
1,000  less  than  the  mean  rate  in  the  ten  preceding  first  quarters.  The 
birth-rates  in  the  several  counties  last  quarter  ranged  from  16.8  in 
Cardiganshire,  16.9  in  Sussex,  17.8  in  Montgomeryshire,  18.0  in  Dorset¬ 
shire,  18.2  in  Carnarvonshire,  18.3  in  Westmorland,  and  18.5  in  Oxford¬ 
shire,  to  27.9  in  Northumberland,  28.3  in  Flintshire,  28.5  in  Stafford¬ 
shire,  30.9  in  Glamorganshire,  31.3  in  Monmouthshire,  and  32.0  in 
Durham.  In  ninety-six  of  the  largest  towns  the  birth-rate  averaged 
25.3  per  1,000,  and  ranged  from  13.5  in  Eastbourne,  13.6  in  Bourne¬ 
mouth,  14.0  in  Southport,  14.4  in  Blackpool,  14.5  in  Hastings,  to  32.7  in 
Stockton-on-Tees,  32.8  in  Gateshead,  33.0  in  South  Shields,  33.1  in 
Dudley  and  in  Middlesbrough,  34.7  in  St.  Helens,  and  35.0  in  Rhondda  ; 
in  London  the  birth-rate  was  25.1  per  1,000. 

The  excess  of  births  over  deaths  last  quarter  was  only  44,222,  against 
77,958,  70,088,  and  71,140  in  the  corresponding  quarters  of  the  three  pre¬ 
ceding  years.  From  a  return  issued  by  the  Board  of  Trade  it  appears 
that  the  passenger  movement  between  the  United  Kingdom  and 
places  outside  Europe  resulted  in  a  net  balance  inward  of  2,009  British 
and  a  balance,  outward  of  130  alien  passengers;  the  movement  between 
tbe  United  Kingdom  and  the  Continent  of  Europe  resulted  in  an 
inward  balance  of  9,808  passengers;  thus  there  was  a  net  balance 
inward  of  11,687  persons. 

The  177,225  deaths  registered  in  England  and  Wales  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  19.3. per  1,000 ;  in 
the  corresponding  quarters  of  the  ten  preceding  years  the  rate 
averaged  16.9  per  1,000  The  death-rates  in  the  several  counties  last 
quarter  ranged  from  15.3  in  Middlesex,  15.3  in  Radnorshire,  16  3  in 
Derbyshire,  17.0  in  Westmorland,  17.1  in  Leicestershire,  and  17.2  in 
Essex,  to  22.1  in  Pembrokeshire,  22.2  in  Merionethshire,  22.5  in  Hunt¬ 
ingdonshire  and  in  Cambridgeshire,  23.5  in  Cardiganshire,  and  25.6  in 
Bedfordshire.  In  ninety-six  of  the  largest  towns  the  death-rate 
averaged  19.6  per  1,000,  and  ranged  from  12.0  in  Ilford,  13.4  in  Leyton, 
14,0  in  East  Ham,  14.1  in  Wimbledon,  14.3  in  Edmonton,  and  14.4  in 
Swindon,  to  23.9  in  Gillingham,  in  Brighton,  and  in  Preston,  24.3  in 
Dar.  ington,  25.1  in  Northampton.  26.9  in  Merthyr  Tydfil,  and  27.5  in 
Cambridge;  the  death-rate  in  London  was  20.6  per  1,000. 

The  177,225  deaths  from  all  causes  last  quarter  included  363  which 
were  attributed  to  enteric  fever,  5  to  small- pox,  5,690  to  measles,  705 
to  scarlet  fever,  3,012  to  whooping-cough,  1,720  to  diphtheria,  and  1,600 
(among  childi'en  under  2  years  of  age)  to  diarrhoea  and  enteritis.  The 
mortality  from  measles  was  nearly  70  per  cent,  above  the  average; 
that  from  whooping-cough  and  diphtheria  was  slightly  above  the 
average,  while  that  from  scarlet  fever  and  enteric  fever  was  below  the 
average.  .  ..  .  ,  ,, 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births,  was  equal  to 
128  per  1,000,  which  was  6  per  1,000  above  the  average  for  the  corre¬ 
sponding  quarters  of  the  ten  preceding  years.  Among  the  several 
counties  the  rates  of  infant  mortality  ranged  from  74  in  Radnorshire, 


92  in  Rutlandshire,  97  in  Essex,  104  in  Surrey,  and  105  in  Huntingdon¬ 
shire,  to  160  in  Cumberland,  Cardiganshire,  and  Denbighshire,  167  in 
Monmouthshire,  168  in  Merionethshire,  and  178  in  Anglesey.  In  the 
ninety-six  large  towns  the  rate  of  infant  mortality  averaged  125  per 
1,000,  and  ranged  from  84  in  Ilford,  85  ill  Wimbledon,  86  in  Exeter,  87 
in  East  Ham,  and  88  in  Coventry,  to  182  in  Wigan  and  in  Carlisle.  190 
in  Hastings  and  in  Sunderland,  193  in  Northampton,  and  244  in  Merthyr 
Tydfil. 

The  death-rate  among  persons  aged  1  to  65  years  of  age  was  equal  to 
10.3  per  1,000  of  the  population  at  this  group  of  ages  :  iu  the  ninety-six 
large  towns  the  death-rates  at  these  ages  averaged  11.3  per  1,000,  and 
ranged  from  6.1  in  Ilford,  6.7  in  Oxford,  7.3  in  Leyton,  and  7.5  in 
Wimbledon,  in  Acton,  and  in  Hornsey,  to  15.0  in  Darlington,  15.2  in 
Gateshead,  16.5  in  Cambridge,  16.9  in  Merthyr  Tydfil,  and  17.0  in 
Gillingham.  Among  persons  aged  65  years  and  upwards  the  death- 
rate  was  126.7  per  1,000,  and  averaged  131.1  per  1,000  in  the  ninety-six 
towns,  among  which  the  rates  ranged  from  82.7  in  EdmontoD,  93.8  in 
Leyton,  96.7  in.Smethwick,  102.9  in  Bournemouth,  104.5  in  Walsall,  and 
106.6  in  Gloucester. 

The  mean  temperature  of  the  air  last  quarter  differed  but  little  from 
the  average;  the  rainfall  was  considerably  in  excess  ;  but  the  duration 
of  bright  sunshine  approximated  closely  to  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-six  of  the  largest  English  towns  8,049  births  and  4,697 
deaths  were  registered  during  the  week  ended  Saturday,  June  12th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.4.  13.7, 
and  13.9  per  1,000  in  the  three  preceding  weeks,  fell  to  13.5  per  1,001  in 
the  week  under  notice.  In  London  the  death-rate  was  equal  to  12.7, 
while  among  the  ninety-five  other  large  towns  it  ranged  from  4.4  in 
Hastings,  6.6  in  Eastbourne,  6.8  in  Enfield,  7.0  in  Hornsey,  7.6  in 
Newport  (Mon.),  and  7.7  in  Oxford,  to  19.5  in  West  Bromwich',  20.1  in 
Blackpool,  21.1  in  Bury,  23.5  in  Cambridge,  24.3  in  Middlesbrough, 
and  29,1  in  Gillingham.  Measles  caused  a  death-rate  of  2.3  in 
Wigan,  2.4  in  Sunderland,  2  5  in  Derby,  3.3  in  Sheffield,  4.5 
in  West  Bromwich,  and  6.2  in  Middlesbrough,  and  whooping- 
cough  of  2.3  iu  Wigan.  The  mortality  from  the  remaining  infec¬ 
tive  diseases  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
causes  of  34,  or  0.7  per  cent.,  of  the  total  deaths  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner;  of  this 
number,  9  were  recorded  in  Birmingham,  3  in  Liverpool,  and  2  each  in 
Gillingham,  St.  Helens,  Preston,  South  Shields,  and  Gateshead.  The 
number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
2,286,  2,252,  and  2,267  at  the  end  of  the  three  preceding  weeks,  rose  to 
2,336  on  Saturday,  June  12th;  330  new  cases  were  admitted  during  the 
week,  against  320,  257,  and  327  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,123  births  and  806  deaths  were 
registered  during  the  week  ended  Saturday,  June  12tli.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  16.1,  18.2,  and  18.9 
per  1,000  in  the  three  preceding  weeks,  fell  to  17.9  in  the  week  under 
notice,  but  was  4.4  per  1,000  above  the  rate  recorded  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  7.1  in  Kilmarnock,  10.0  in  Motherwell,  and  12.4  iu  Ayr,  to  20.9  in 
Dundee,  22.0  in  Leith,  and  23.7  in  Aberdeen.  The  mortality  from  the 
principal  epidemic  diseases  averaged  3.3  per  1,000,  and  was  highest  in 
Clydebank  and  Aberdeen.  The  396  deaths  from  all  causes  in  Glasgow 
included  52  from  measles,  23  from  whooping-cough,  6  from  scarlet 
fever,  5  from  infantile  diarrhoea,  and  4  from  diphtheria.  Seventeen 
deaths  from  measles  were  recorded  in  Aberdeen  and  3  in  Edinburgh  ; 
from  scarlet  fever  3  deaths  in  Edinburgh  and  3  in  Aberdeen  ;  and  from 
whooping-cough  5  deaths  in  Edinburgh  and  3  in  Dundee. 


Hanumcs  anti  Appointment';. 

NOTICES  B  E  G  Alt  DIN  O  APPOINTMENTS.— Attention  is  callel 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  re 
Appointments)  appearing  in  our  advertisement  columns,  giving 
particulars  of  vacancies  as  to  ivliich  inquiries  should  be  made 
before  application. 

VACANCIES. 

ABERDEEN  UNIVERSITY. — Additional  Examiners  in  (a)  Anatomy, 
(6)  Physiology. 

ASHTQN-UNDER-LYNE  UNION.  —  Resident  Assistant  Medical 
Officer  for  the  Workhouse.  Salary,  £150  per  annum. 

BEXLEY  :  LONDON  COUNTY  ASYLUM.  —  Locumtenent  Medical 
Officer.  Salary,  £6  6s.  a  week. 

BIRKENHEAD  BOROUGH  HOSPITAL.-House-Surgeons.  Salary, 
£300  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon.  Salary,  £100  per  annum,  and  £5  laundry  allowance. 

BIRMINGHAM:  FIRST  SOUTH  GENERAL  HOSPITAL. -Resident 
Officers. 

BIRMINGHAM  GENERAL  DISPENSARY'. — Resident  Medical  Officer. 
Salary,  £250  per  annum. 

BLACKPOOL  COUNTY  BOROUGH. — Part-time  Clinical  Tubercu¬ 
losis  Officer. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W.— House- 
Surgeon.  Salary,  £100  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Senior  House-Surgeon. 
Salary,  £230  per  annum. 

BRISTOL:  BRISLINGTON  HOUSE  PRIVATE  ASYLUM.— Assistant 
Medical  Officer.  Salary,  £200  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — Assistant  to  the  Ear,  Throat,  and 
Nose  Department. 

BROOK  WAR  HOSPITAL,  Shooter's  Hill,  Woolwich— Resident 
Assistant  Surgeons  and  Physicians.  Terms,  £1  daily. 

BROOKE  HOUSE  ASYLUM,  Clapton,  N.E.— Assistant  Medical  Officer. 
Salary,  £200  per  annum. 

BURY  INFIRMARY*.— Senior  and  Junior  House-Surgeons.  Salary, 
£175  and  £150  per  annum  respectively. 

CARLISLE  NON-PROVIDENT  DISPENSARY'. — Resident  Medical 
Officer.  Salary,  £200  per  annum. 

CHELSEA  INFIRMARY,  Cale  Street,  S.W.  —  Assistant  '  Medical 
Officer.  Salary,  £300  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— Third  House 
Surgeon.  Salary,  £6  6s.  per  week. 
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DORSET  COUNTY  HOSPITAL,  Dorchester.  —  House  -  Surgeon. 
Salary,  £150  per  annum. 

EDINBURGH :  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— 
Resident  Medical  Officer  (female).  Salary,  150  tier  annum. 

EDINBURGH  PARISH  COUNCIL.— Second  Medical  Officer  for 
Craigloekliart  Poorhouse  and  Hospital.  Salary,  £150  per  annum. 

ESSEX  EDUCATION  COMMITTEE.— Two  Lady  School  Medical 
Inspectors.  Salary,  £500  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— 
Clinical  Assistants  in  Out-Patient  Departments. 

FOLKESTONE  :  ROYAL  VICTORIA  HOSPITAL.  House-Surgeon. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W. — (1)  Assistant  Resident  Medical  Officer: 
salary,  £100  per  annum.  (2)  House-Physician ;  honorarium,  £30 
for  six  months. 

INVERNESS  NORTHERN  INFIRMARY.— House-Surgeon.  Salary, 
£150  per  annum. 

LE  \MINGTON  SPA:  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL —Second  Resident 
Medical  Officer.  Salary,  £200  per  annum. 

MACCLESFIELD  GENERAL  HOSPITAL.  House-Surgeon.  Salary, 
£150  per  annum, 

MANCHESTER  :  COUNTY  ASYLUM,  Prestwich.— Assistant  Medical 
Officer.  Salary,  £250,  increasing  to  £300,  and,  upon  promotion, 
to  £450 

MANCHESTER  NORTHERN  HOSPITAL  FOR  “WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £120  per  annum. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART,  West¬ 
moreland  Street,  W.— (1)  Resident  Medical  Officer.  (2)  Laboratory 
Assistant.  Salary,  £80  and  £100  per  annum  respectively. 

NOTTINGHAM  GENERAL  HOSPITAL.  —  Senior  and  Assistant 
House-Physicians.  Salary,  £300  and  £250  per  annum  respectively. 

OLDHAM  COUNTV  BOROUG H.— Assistant  Schools  Medical  Officer. 
Salary,  £325,  rising  to  £400. 

PLAISTOW  :  ST.  MARY'S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN .  Assistant  Resident  Medical  Officer.  Salary,  £90  per 
annum  and  honorarium  of  £10  on  completion  of  six  months’ 
service. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL. — (1)  House-Surgeon.  (2)  House-Physician. 

PORTSMOUTH  PARISH.— Second  Assistant  Medical  Officer  (female) 
for  the  Workhouse  Infirmary,  etc.  Salary,  £150  per  annum,  rising 
to  £160. 

RHONDDA  URBAN  DISTRICT  COUNCIL.— Temporary  Assistant 
Medical  Officer  of  Health  and  School  Medical  Officer.  Salary,  £350 
per  annum. 

SALFORD  COUNTY  BOROUGH. — Medical  Officer  for  Maternity  and 
Child  Welfare  Work.  Salary.  £300  per  annum. 

SALISBURY  GENERAL  INFIRMARY.  —  (1)  House  -  Surgeon  :  (2) 
Assistant  House-Surgeon.  Salary,  £150  and  £100  per  annum 
respectively. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.  —  Senior  and 
Junior  House-Surgeons.  Salary,  £100  and  £80  per  annum  respec¬ 
tively. 

SHEFFIELD  ROYAL  INFIRMARY.— (1)  House-Surgeon  ;  (2)  Assistant 
House-Physician.  Salary,  £100  per  annum. 

SHEFFIELD:  WHARNCLIFFE  WAR  HOSPITAL.  —  Resident 
Medical  Officers. 

SOUTHAMPTON  PARISH  INFIRMARY.  —  Resident  Assistant 
Medical  Officer.  Salary,  £250  per  annum. 

STAFFORDSHIRE  EDUCATION  COMMITTEE.— Assistant  School 
Medical  Inspectors  (females).  Salary,  £300-£350  per  annum. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  House- 
Surgeon.  Salary,  £250  per  annum. 

STOCKPORT  INFIRMARY.— Senior  House-Surgeon.  Salary,  £200 
per  annum. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartshill  — (1)  Two  House-Surgeons ;  (2)  House-Physician.  Salary, 
£150  per  annum  each. 

SUNDERLAND:  ROYAL  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £150  per  annum. 

SUNDERLAND  :  ROYAL  INFIRMARY  CHILDREN'S  HOSPITAL  — 
Resident  Medical  Officer  (lady).  Salary,  £100  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Physician. 
Salary,  £200  per  annum. 

TUNBRIDGE  AYELLS  GENERAL  HOSPITAL— House- Surgeon. 
Salary,  £250  par  annum. 

UIG  PARISH  COUNCIL.— Medical  Officer  and  Public  A'accinator. 
Minimum  salary  of  £300  per  annum. 

YENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST. — Assistant  Resident  Medical 
Officer. 

WALSALL  AND  DISTRICT  HOSPITAL. — Assistant  House-Surgeon 
and  Anaesthetist.  Salary,  £150  per  annum. 

WALTON-ON-THAMES:  NEAV  ZEALAND  AUXILIARY  HOSPITAL. 
—Two  Visiting  Surgeons.  Honorarium,  £1  Is.  a  visit  and  10s.  6cl. 
expenses. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.  —  Senior  and 
Junior  House-Surgeons.  Salary,  £180  and  £120  per  annum 
respectively. 

WELSH  METROPOLITAN  WAR  HOSPITAL,  Whitchurch,  near 
Cardiff.— Pathologist  and  Bacteriologist.  Terms,  £1  per  diem. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.  —  (1)  House- 
Surgeon.  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer ;  (2)  House-Physicians  and  House- 
Surgeons  Salary  for  (1)  £160  per  annum,  and  for  (2)  £120 
and  £100  per  annum  respectively. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY. — Junior  House-Surgeon.  Salary,  £150  per  annum. 

WINSLEY  SANATORIUM  FOR  CONSUMPTION.  —  Assistant 
Resident  Medical  Officer.  Salary,  £250  per  annum. 


CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Buck- 
liaven  (Fifeshire),  Kirkham  (Lancashire),  Market  Bosworth 
(Leicestershire),  Rothes  (Elginshire). 

To  ensure  notice  in  this  column — which  is  compiled  from  0?i» 
advertisement  columns,  where  full  particulars  will  l>e  foiti lic¬ 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first-  post  on  Wednesday  morning.  Versons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Baihd,  W.  J.,  M.B..  Ch.B.Edin.,  District  Medical  Officer  of  the 
Wellingborough  Union. 

Diokins,  S  J  O.,  M.D.Brnx.,  M.R  C  S.,  L.R.C.P.,  District  Medical 
Officer  of  the  Horsham  Union. 

Harris,  D.  R„  M.R.C.S..  L.R.C.P.,  Medical  Officer  of  the  Children's 
Home  of  the  Falmouth  Union. 


BIKTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  for  warded  in  Dost  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

DEATHS, 

Bradshaw.— On  June  14th,  at  Oatlands,  Paignton,  aged  27  years, 
Kenneth  James  Charles  Bradshaw,  M.B.,  elder  son  of  Dr.  J.  C. 
Bradshaw,  Donard  Lodge,  Walton,  Liverpool. 

Bryson. — At  Peking,  on  May  18th,  Ian  Carruthers,  the  dearly  beloved 
and  only  son  of  Dr.  and  Mrs.  A.  Carruthers  Bryson,  aged  3  years. 

Bryson.— At  Peking,  on  May  24tli,  Daisy  Isabel,  wife  of  Dr.  A. 
Carruthers  Bryson,  aged  34. 

Davies. — On  June  12th.  1915,  at  23,  Talbot  Street,  Southport,  William 
Davies,  L.R.C.P.  and  L.lt.C  S.Ed.,  in  his  74th  year. 

Franklin.  -On  April  27th,  at  Gwalior,  Central  India,  Doroth y  Jessie, 
the  dearly  loved  wife  of  Major  G.  D.  Franklin,  Indian  Medical 
Service. 


DIARY  FOR  THE  WEEK, 


TUESDAY. 

Royal  College  of  Physicians,  Pall  Mall  East,  S.W.,  5  p.m.— Second 
Croonian  Lecture  by  Surgeon-General  Sir  David  Bruce, 
C.B.,  F.R  S.,  A.M.S. :  Trypanosomes  causing  Disease 
in  Man  and  Domestic  Animals  in  Central  Africa. 

THURSDAY. 

Royal  College  of  Physicians,  Pall  Mall  East,  S.W.,  5  p.m.— Third 
Croonian  Lecture  by  Surgeon-General  Sir  David  Bruce, 
C.B.,  F.R.S.,  A.M.S. 

POST-GRADUATE  COURSES  AND  LECTURES. 

The  following  Post-graduate  Courses  will  be  given  next  week  : 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 

North-East  London  Post-Graduate  College.  —  Prince  of 
Wales’s  General  Hospital,  Tottenham,  N. 

[Further  particulars  can  be  obtained  on  application  to  the  Deans 
of  the  several  institutions,  or  in  some  instances  f  rom  our  advertise¬ 
ment  columns.] 
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Date.  Meetings  to  b  Held. 


22  Tues. 

23  Wed. 


24  Thur. 

25  Fri. 

26  Sat. 

29  Tues. 

30  Wed. 

1  Tlmr. 
7  Wed. 

9  Fri. 

23  Fri. 


June. 

South-Eastern  Counties  Division  (Edinburgh 
Branch)  Newtown  St.  Boswells,  3  p.m. 

Tower  Hamlets  Division,  Annual  Meeting, 
43,  White  Horse  Street,  Stepney,  E.,  3  p.m. 

London:  Finance  Committee,  2  p.m. 

Edinburgh  Branch,  Annual  Meeting,  Royal 
College  of  Physicians,  9,  Queen  Street, 
Edinburgh,  4  p.m. 

Newcastle-on-Tyne  Division,  Annual  Meeting. 
Newcastle-on-Tyne,  8.30  p.m. 

Worcestershire  and  Herefordshire  Branch, 
Annual  Meeting,  Hereford  Hospital,  3  p.m. ; 
Branch  Council,  2.45  p.m. 

Staffordshire  Branch,  Annual  Meeting,  Lich¬ 
field,  5.15  p.m ;  Dinner,  6.30  p.m. 

Metropolitan  Counties  Branch,  Annual  Meet¬ 
ing,  429,  Strand,  W.C.,  4  p.m. 

Munster  Branch,  Cork,  4.30  p.m. 

South-Western  Branch,  Plymouth,  3.30  p.m. 

London  :  Council,  2  p.m. 

Furness  Division,  Barrow-in-Furness,  3.15  p.m. 

July. 

Surrey  Branch,  429,  Strand,  W.C.,  4  p.m. 

Dorset  and  West  Hants  Branch,  Sherborne, 
3  p.m.;  Council,  2.30  p.m. ;  Lunch,  1.30  p.m. 

East  Yorkshire  and  North  Lincolnshire  Branch, 
Grimsby  and  District  Hospital,  4.15  p.m. 

Annual  '  Representative  Meeting,  Con¬ 
naught  Rooms,  Great  Queen  Street,  London, 
W.C.,  and  following  days,  if  necessary. 


i  tinted  and  j  ubi.sl.cd  by  the  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  ol  St.  Martin-in-thc-Fields,  in  the  County  of  Middlesex. 
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Price  6d. 

CONTENTS  Page  1. 
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By  E.  HURRY  FENWICK,  F.R.C.S., 

Consulting  Surgeon 
to  the  London  Hospital ; 

President,  Second  Congress  of  International 

SPRUE  IN  CEYLON 

A  PEP  OPT  on  RESEARCHES  1912-191 4 
By  P.  H.  BAHR 

M.A.,  M.D.,  D.T.M.  &  H. (Cantab.),  M.R.C.P.fLond.), 
M.R.C.S.,  London  School  of  Tropical  Medicine. 
Large  Royal  8vo.  Paper  covers.  With  a  Map  and 

MEN.  x  THERAPEUTICS. 

(Fait  oicine  and  the  Mind.) 

By  CHARLES  HA RDT-RUTLAND,  M.D. , &c. 

New  BY.  an  Introduction  by 

Sir  V'P .  'DGE,  F.R.S. 

Price  2s.  net  Ci<  ’  Svo,  300  pp.) 

The  ;  ’  •’•'Tvrui.  y 

^impkin,  Ma  ac  Co.,  Ltd. 

Association  of  Urology. 

In  ^reparation  with  17  Plates,  2  Text-figures. 

8  Plates.  7s  6d  net. 

Cambridge  University  Press,  Better  Lane,  London 

FREYER’S 

*n  xt  t  *  nn  mur  D  AT  T 

URINARY  TUBERCULOSIS 

(Especially  of  the  Female). 

A  STUDY  IN  CLINICAL  and  OPERATIVE 
SURGERY. 


London:  J.  &  A.  Churchill, 

7,  Great  Marlborough  Street. 

Now  Ready.  Pp.  xi  +  269.  With  3  Charts.  5s.net. 

ON  ALCOHOLISM: 

Its  Clinical  Aspects  ancl  Treatment. 

By  FRANCIS  HARE,  M.D., 

Medical  Superintendent  of  the 

NORWOOD  SANATORIUM, 

Beckenham. 

“  Marked  by  candour,  common  sense,  and  modera¬ 
tion  .  .  .  likely  to  become  the  standard  text-book. 
—British  Medical  Journal. 

London :  J.  &  A.  Churchill, 

7,  Great  Marlborough  Street. 

BRITISH  MEDICAL  ASSOCIATION. 
REPORT  OF  THE  COMMITTEE 

ON 

TREATMENT  OF 
SIMPLE  FRACTURES. 

Containing  the  Conclusions  arrived  at  by 
the  Committee  on  the  Non-operative  and 
Operative  Treatment  of  Fractures. 

To  be  obtained  at  the  Offices  of  the 
British  Medical  Association,  429,  Strand, 
London,  W.C. 

Price  6d.,  post  free. 

REGISTERED  AS  A  NEWSPAPER.] 


By  SAMUEL  WEST,  M.D.,  F.R.C.P., 

Consulting  Physician,  St.  Bartholomew’s  Hospital. 

THE  DISEASES  OF  THE 
ORGANS  OF  RESPIRATION.- 

“  Worthy  of  British  medicine  and  of  the  great  school 
at  which  the  author  is  a  teacher.” — Brit.  Med.  Journ. 
Second  Edition.  Two  vols.  36s. _ Griffin. 

J.  W.  THOMSON  WALKER, 

M.B.,  C.M.Edin.,  F.R.C.S.Eng. 

SURGICAL  DISEASES  AND  INJURIES 

OF 

THE  GENITO-URINARY  ORGANS. 

880  Pages,  24  Colour  and  21  Black  and  White  Plates, 
and  279  Illustrations  in  the  Text.  Price  25s.  net. 

“Will  hold  its  place  for  many  years  as  the  best 
English  text-book  on  the  subject.” 

British  Journal  of  Surgery. 


Cassell  &  Co.,  La  Belle  Sauvage,  London,  E.C. 

By  K  Llewellyn  Jones  Llewellyn,  M.  13. Loud., 
Senior  Physician,  Royal  Mineral  Water  Hosp.,  Hath. 

ARTHRITIS  DEFORMANS: 

Comprising  Rheumatoid  Arthritis,  Osteo¬ 
arthritis,  and  Spondylitis  Deformans. 

S8  Plates.  9s.  6d.  net. 

“Likely  to  be  the  standard  authority.”— N.  Y  Med. 
Journ.  "Very  heartily  to  be  commended  as  probably 
best  discussion  of  disease.  — Johns  Hopkins  Bull. 
John  Wright  &  Sons  Ltd.,  Bristol. 

CANCER  OF  THE  BREAST 

AND  ITS  OPERATIVE  TREATMENT. 

By  W.  SAMPSON  HANDLEY,  M.S.,  F.R.C.S. 
Assistant  Surgeon  to  the  Middlesex  Hospital. 

The  English  Edition  being  exhausted,  a  SECOND 
EDITION  is  in  course  of  preparation. 

The  French  Edition,  translated  by  Dr.  Adrien 
Lippens  (Paris,  A.  Maloine),  may  still  be  obtained. 

John  Murray,  Albemarle  Street,  W. 

[COPYRIGHT.] 


OF  THE 

PROSTATE. 

With  a  Description  of  the  Author’s  Operation  of 
Total  Enucleation  of  the  Organ. 

A  Work  based  on  800  Cases  of  the  Operation. 

3rd  Edition.  With  54  Illustrations.  Price  6/-  neb. 

SURGICAL  DISEASES  OF  THE  URINARY 
ORGANS,  with  141  Illustrations.  Price  12/0  net. 

Bailliere,  Tindall  &  Cox, 

8,  Henrietta  Street,  Covent  Garden,  London. 

A  valuable  work  written  upon  the  Author  s practical 
experience. 

Second  Edition.  With  40  Plates  and  Illustrations. 
Pp.  xiv.  +  170.  Price  5s.  net. 

T?  A  "nTTTT\/r  •  !TS  PHYSICS  AND 
RADI  U  1VI  :  THERAPEUTICS. 

By  DAWSON  TURNER,  M.D., 

Medical  Officer  in  Charge  of  the  Radium  Treatment 
at  the  Royal  Infirmary,  Edinburgh. 

London:  Bailliere,  Tindall  &  Cox. 

8,  Henrietta  Street,  Covent  Garden,  W.C. 

Price  2s.  6d.  net. 

SELECTION 

OF  THE 

RECRUIT 

By  CAPTAIN  S.  T.  BEGGS,  M.D.,  R.A.M.O. 

Especially  written  for  those  whose  duty  it  is  to 
examine  recruits. 

London:  Bailliere,  Tindall  &  Cox. 

THIRD  EDITION.  Revised  and  Enlarged. 

Pp.  xx  x  345  with  131  Illustrations.  Price  15s.  net. 

URINARY  ANALYSIS 
AND  DIAGNOSIS  BY  MICROSCOPICAL 
AND  CHEMICAL  EXAMINATION. 

By  L.  HEITZMANN,  M.D.,  New  York. 
Bailliere,  Tindall  &  Cox, 

8,  Henrietta  Street,  Covent  Garden,  London. 
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HUMANIZED  MILK 

(originally  prescribed  by  the  late  Dr.  Playfair  specially  for  the  Aylesbury  Dairy  Company) 

PREPARED  ONLY  BY  THE  AYLESBURY  DAIRY  COMPANY,  LTD., 

CHIEF  OFFICE  (open  Day  and  Night)  ;  31,  ST.  PETERSBURGH  PLACE,  BAYSWATER,  LONDON,  W. 

Telephone:  No.  “  PARK  226.”  Samples  Free  to  Members  of  the  Medical  Profession. 


PURVEYORS  BY  SPECIAL  APPOINTMENT  TO 

H'.I.M.  THE  EMPRESS  OF  RUSSIA. 

90  YEARS’  REPUTATION. 

GOLD  MEDALS,  LONDON,  1900,  1906,  1914;  ALSO  PARIS. 

N  ea-of's 


NEAVE’S  MILK  FOOD 

(Starchless)  for  Babies  from  Birth. 

Dr. - ,  D.Sc.  Ed.,  B.Sc.,  M.D.,  M.B., 

C.M.,  D.P.H.  (Park  Lane,  W.),  writes  :  “My 
baby  girl  is  thriving  admirably  on  your  Milk 
Pood  .  .  .  The  mother  was  unable  to  feed  her 
and  previously  tried  other  Infants’  Foods 
without  success.”  February  25,  191-1.  “  .  .  . 
I  fake  every  opportunity  of  recommending 
both  your  Milk  Food  and  Cereal  food  as 
the  best  scientific  food  where  breast  feeding 
is  contra  indicated.”  June  11,  1914. 

Dr. - ,  D.Sc.,  M.D.,  D.P.H. ,  Public 

Health  Laboratories,  London,  reports :  “  When 
diluted  with  7  or  8  parts  of  water  the  mixture 
would  closely  resemble  human  milk  in  com¬ 
position.  The  fat  would  then  be  about  3  per 
cent.  This  is  very  satisfactory.” 

Dr. - ,  M.D.,  M.R.C.P.,  etc.,  writes: 

“  Have  prescribed  your  Milk  Food  frequently 
.  .  .  easily  digested  .  .  .  without  any 
after  acidity ,  which  is  common  with  Foods 
containing  alkaline  elements,  and  I  shall 
recommend  it  further.” 

Instantly  prepared  by  adding  hot 
water  only.  SOLD  IN  1/3  TINS. 


NEAVE’S  FOOD  (Cereal) 

FOR  INFANTS  AND  INVALIDS. 

When  prepared  with  cow’s  milk  according  to 
the  directions  given,  forms  a  complete  diet  for 
Infants,  Invalids,  and  the  Aged. 

Dr.  - - .  L.R.C.P.,  L.R.C.S.Ed.,  L.F.P.S. 

Glas.,  etc.,  (Leeds),  writes:  “Your  Neave’s 
Food  is  suiting  our  youngster  admirably, 
for  which  we  are  very  thankful  .  .  .  she 
was  not  doing  well  on  cow’s  milk  and  water 
alone.”  September  10,  1913. 

Dr. -  “As  regards  the  proportion  of 

flesh-forming  Albuminoids  and  the  bone¬ 
forming  salts,  there  exists  a  perfect  uni¬ 
formity  between  Neave’s  Food  and  Mother’s 
Milk. 

“The  Medical  Magazine.” — The  starch  is 
so  split  up  that,  after  cooking,  no  evidence  of 
its  presence  can  be  detected  by  the  microscope, 
thus  doing  away,  in  this  particular  instance, 
with  the  objection  that  foods  containing  starch 
are  not  digested  by  very  young  children.” 

USED  IN  THE  RUSSIAN 
IMPERIAL  NURSERY. 

Sold  in  !/•  &  2'6  Tins,  also  in  4d.  Packets. 


NEAVE’S  HEALTH  DIET 

(MILK,  and  CEREAL)  For  Nursing 
Mothers,  Dyspeptics,  and  the  Aged. 

Provides  full  and  exact  nourishment  at  the 
expense  of  small  exertion  on  the  part  of  the 
digestive  organs.  Its  flavour  is  delicious,  and 
therefore  acceptable  to  those  who  dislike  the 
usual  form  of  “gruel,”  besides  being  more 
easily  made  and  not  needing  the  addition  of 
milk.  Being  unsweetened  it  can  be  taken  in 
those  cases  where  sugar  in  any  form  is  pro¬ 
hibited.  As  a  change  from  porridge  it  will  be 
found  very  beneficial  at  breakfast  for  growiug 
and  delicate  children,  who  eagerily  take  it  up. 
Elderly  people  and  others  will  find'  it  excellent 
asa  “light  ’’supper,  inducing  natural  sleep. 

A  lady  writes  (name  given  on  application) : 
“  I  have  found  yourHealth  Diet  most  invigor¬ 
ating,  yet  restful,  and  as  regards  the  nervous 
system  it  is  a  splendid  tonic.”  Feb.  22,  1915. 

A  District  Nurse,  Leeds,  writes:  "Have 
j ust  recovered  from  an  attack  of  gastric  trouble 
.  .  .  have  principally  to  live  on  milk  food, 

and  find  Neave’s  Health  Diet  not  so  con¬ 
stipating  as  milk  usually  is  when  taken  alone.” 

SOLD  IN  1/3  AND  3/6  TINS. 


Samples  sent  free  on  receipt  of  Professional  Card,  mentioning  “  British  Medical  Journal,” — JOSIAH  R.  NEAVE  &  CO.,  Fordingbridge,  England. 


GUARANTEED  PURE  GRAPE 

GENUINE  WINE 


Brandy  for  medicinal  use  must  be  not  only  of 
undoubted  purity,  but  perfectly  matured.  In 
addition  to  fulfilling  these  two  important 
requirements,  GAUTIER’S  °$° 
BRANDY  is  also  of  the  highest 
quality,  being  distilled  from  wines 
of  the  choicest  vineyards.  Gautier 
Freres  therefore  recommend  it 
to  the  Medical  Profession  with 
much  confidence  as  a  valuable  w  $$ 

stimulant. 


GOLD  MEDAL, 
LONDON,  1910. 


aV/ GAUTIER  S  BRANDY 

X  is  sold  by  almost  all  Wine  and  Spirit 
Merchants,  Stores,  &c.,  at 

k  *  T/2  per  bottle.  86/-  per  dozen. 

Gautier  .Freres,  Cognac.  Estd.  1755.  - 


Should  any  difficulty  be  experienced  in  obtaining 
this  Brandy  please  apply  for  name  of  nearest  dealer  to 
the  Wholesale  Agents — 


BROWN,  GORE  &  CO.,  Tower  House,  40,  TRINITY  SQUARE,  LONDON,  E.C. 
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is  that  every  teacup  of  “Ovaltine 
besides  yielding  180  to  220 
Calories  contains  2  to  3  grains 

of  Lecithin  and  allied  organic  phos¬ 
phorus  bodies  which  are  now  known 
to  have  a  special  significance  in  the 
processes  of  nutrition  and  metabolism. 
This  pharmacodynamic  value  specially 
distinguishes  “Ovaltine”  from  other 
invalid  foods  and  beverages. 

“Ovaltine”  is  a  beverage  which 
can  be  taken  with  meals  instead  of 
other  beverages  and  reinforces  the  diet 
in  a  very  definite  practical  way.  It 
possesses  marked  stimulating  tonic 
qualities,  and  often  remarkable  results 
have  followed  its  use  in  Convalescence, 
wasted  and  ill-nourished  subjects, 
Adynamia,  etc. 

“Ovaltine”  is  British  Made  by  British  Labour 
under  British  Control ;  ne  ther  German  nor 
any  Enemy  Capital  has  ever  been  employed. 

A.  WANDER  I  td., 

Offices:  45,  COWCROSS  STREET,  LONDON,  E.C. 
Works:  KING’S  LANGLEY,  HERTS. 
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HOEFFTCKE’S  EXTENSION  APPLIANCES. 


Ambulatory  Treatment  of  Fracture  of  the  Limbs ; 
Tuberculous  and  Arthritic  Disease  of  Joints. 


By  C.  A.  HQEFFTCKE, 


21,  Woodstock  Street,  Oxford  Street,  London,  W.  , 

x  ! 

I 


To  illustrate  tlie  usefulness  of  my  apparatus  for  the 
Ambulatory  treatment  of  recent  fractures,  the  following  case 
may  be  cited : — 

A  house  surgeon  of  the  L.  H.  rang  me  up,  and  also  sent  a 
note  on  Friday,  4/10/12,  to  say  that  a  boy  (ret  13)  had  been 
brought  into  the  hospital  the  day  before  with  a  fractured 
femur  (middle  third),  and  that  his  senior  surgeon  wished  to 
know  if  the  patient  could  be  made  to  walk  without  crutches 
by  the  following  Wednesday  (5  days  later)  for  a  lecture ;  if 
so,  he  could  be  sent  on  an  ambulance  to  me  at  once  (Friday). 
He  duly  arrived,  and  I  took  the  cast  on  Friday  afternoon. 
Not  wishing  to  disappoint  the  surgeon,  I  managed  to  get  the 
splint  finished  by  Monday  night,  and  the  boy  walked  across 
the  ward  the  following  morning.  On  the  Wednesday  follow¬ 
ing  the  boy  went  by  rail  to  a  town  55  miles  away  for  a  lecture 
un  the  Ambulatory  Treatment  of  Fractures  with  my  Extension 
splint.  When  he  was  back  in  hospital  he  made  himself  gener¬ 
ally  useful  in  the  ward,  and  was  able  to  walk  with  comfort 
while  the  fracture  was  uniting  ;  and  within  five  Aveeks  of  the 
accident  the  splint  was  taken  off,  the  bones  being  firmly  united. 

The  fracture  Avas  an  oblique  one,  and  the  bones  overlapped 
by  1  inch  (Fig.  1).  When  the  splint  was  put  on,  the 
extension  Avas  applied  and  the  1  inch  shortening  reduced 
(Fig.  2).  It  Avas  seen  under  the  screen  that  the  hones  Avere 
still  very  much  displaced,  and  by  means  of  adjustment  on 
the  splint  the  bones  Avere  brought  in  good  apposition  (Fig.  3).  - 

In  applying  the  apparatus  immediately  after  the  accident 
the  best  results  are  obtained,  for  the  leg  does  not  atrophy 
as  is  the  case  Avitli  the  recumbent  treatment.  The  move  - 
ments  in  the  joints  are  not  impaired,  the  joints  are  exercised 
as  usual,  and  the  better  circulation  of  the  blood  with  the  leg 
in  the  depepdent  position  improves  the  formation  of  callus. 

The  appliance  has  mainly  tAvo  objects— to  transmit  tho 
weight  of  the  body  on  to  the  tuber  ischii  and  surrounding 
gluteal  muscles  and  to  keep  the  bones  in  perfect  apposition. 
It  is,  moreover,  distinctly  beneficial  to  the  patient’s  health  to  bo 
enabled  to  dispense  with  compulsory  lying  up  while  the  hones 
are  uniting ;  besides  which  there  are  no  troublesome  after¬ 
effects  so  detrimental  to  the  general  health  of  the  patient,  and 
very  often  experienced  Avherc  recumbent  treatment  has  been 
resorted  to. 

Although  tlie  quickest  and  best  results  are  obtained  with 
recent  fractures,  this  treatment  is  also  successful  in  un  united 
fractures ;  or  when  the  surgeon  prefers  to  plate  the  bones, 
the  cast  may  be  taken  before  tlie  bones  are  plated,  and  as 
soon  as  tlie  wound  has  healed,  the  appliance  put  on,  and  the 
patient  allowed  to  walk  about  without  any  fear  of  disturbing 
the  plates  or  screivs,  while  the  fracture  is  uniting  (see  “  Tho 
<  Operative  Treatment  of  Badly  United  Fractures,”  Lancet, 
Y.w.  4th,  1911;  and  “Operative  Treatment  of  Fractures” 
/Second  Edition)  1914,  by  Sir  W.  Arbuthnot  Lane), 


Fig.  1. 

Showing  bones 
overlapping. 


Fig.  2. 

Showing 
shortening  re- 
cltico  1  by  means 
of  Extension 
appliance. 


Fig.  3. 

Showing  bones 
in  gockl 
apposition. 


(To  be  continued 


in  the  last  issue  of  even/  month  of  the  present  year.') 
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Invaluable  in  Sickness  and  Convale 


TITLE  IMPORTANT 


COMPOSITION  &  PREPARATION  | 


The  “Allenbu 


DIET  is  a  complete 
food  chiefly  intended  for  Adults,  and  is 
quite  distinct  from  the  “Allenburys” 
Foods  for  Infants.  It  is  quickly  pre¬ 
pared,  exceptionally  palatable,  easily 
digested  and  wholly  nourishing. 


The  “Allenburys’’  DIET  is  made  from 
pure,  rich,  full-cream  milk  and  whole 
wheat,  both  ingredients  being  partially 
pancreatised  during  the  process  of 
manufacture.  It  needs  boiling  water 
only  to  prepare  it  for  use. 


Prices:  In  sealed  tins 
1/6,  3/-  and  6/-  each. 


Fat  . 

Proteid 

Soluble  Carbohydrate 

Starch  . 

^  Mineral  Matter  •  ... 


Moisture 


15-4 
15-2 
47-2 
15-7 
45 
2  2 


Caloric  Value  of  the 
“Allenburys”  DIET  when  prepared 
ready  for  use: 

F  at  ...  *,  * 

Proteid 
Carbohydrate 


|  INDICATIONS  for  USE  j 

In  all  Gastric  conditions  where  it  is  found  that 
curd  is  not  digested,  Gastritis,  Gastro-Enteritis, 
Gastric  Catarrh,  Gastric  Ulcer,  Gastric  Influenza, 
Obstinate  Vomiting.  In  all  Acute  Disorders.  Before 
and  after  Surgical  Operations.  In  Convalescence, 
Gouty  Dvspepsia,  Insomnia,  (taken  last  thing  at 
night  it  promotes  refreshing  sleep  and  digestive 
rest).  Neurasthenia.  All  forms  of  Tuberculosis.  In 
Senile  Disorders  of  the  Digestion.  When  pure 
milk  is  not  obtainable,  viz.,  on  Board  Ship,  in 
Tropical  Countries  or  Distant  Lands,  or  whenever 
a  light  nourishment  is  required.  For  the  Invalid, 
Dyspeptic,  and  the  Aged  it  is  an  essential  nutrient. 


ADVANTAGES 

Most  invalids’  foods  require  cow’s  milk  to  be 
used  in  their  preparation ;  this  involves  much 
time  and  careful  mixing  to  avoid  the  presence  of 
burnt  milk  or  lumpiness— common-  characteris¬ 
tics  of  foods  so  prepared.  The  “Allenburys’* 
DIET  does  not  require  cow’s  milk  to  be  added. 
By  the  simple  addition  of  boiling  water  a  com¬ 
plete  food  is  produced  that  is  smooth  to  the  palate 
and  pleasant  to  the  taste.  The  “Allenburys” 
DIET  can  be  taken  for  prolonged  periods  with¬ 
out  any  distaste  arising.  These  distinct  advan¬ 
tages  are  of  immense  service  in  the  work  of  a 
busy  hospital  or  understaffed  sick-room.,.  • 


MANUFACTURED  BY 


Allen  “S>  Hanburys  Ltd.,  Lombard  St,,  London. 


A  large  sample 
sent  free  cn  request. 
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APPLIANCES. 


Ambulatory  Treatment  of  Fractrre  of  the  Limbs ; 
Tuberculous  and  Arthritic  Disease  of  Joints. 

By  C.  A.  HOEFFTCKE, 

21,  Woodstock  Street,  Oxford  Street,  London,  \\  . 

Tlio  principle  of  my  appliance  is  to  a  certain  extent  ilie 
same  as  that  of  a  Thomas’s  knee  splint— that  is  to  say,  that 
the  weight  of  the  body  is  transmitted  on  the  top  of  the  appli¬ 
ance.  Instead,  however,  of  having  an  iron  ring  padded  thickly 
under  the  tuber  iscliia  and  in  the  groin,  I  mould  a  thigh-piece  | 
to  the  exact  shape  of  the  ischial  tuberosity  and  surrounding  ! 
gluteal  muscles,  taking  care  to  leave  the  perineum  and  pubic 
bone  quite  free,  thus  preventing  the  chafing  so  painful  to  the 
patient.  ' 

In  addition  to  removing  the  weight  of  the  body  from  the 
limb,  extension  is  produced  by  means  of  an  anklet  consisting 
of  a. moulded  piece  of  leather  which  fits  the  ankle  joint  like  a 
glove,  and  fastens  underneath  the  foot-piece  of  the  apparatus 
by  means  of  a  strap  and  buckle.  The  thigh-piece  is  furnished 
with  adjustable  lateral  bars  jointed  at  knee  ;  below  the  knee- 
joint  the  apparatus  is  furnished  with  an  adjustable  leg-piece 
which  is  also  moulded  exactly  to  the  shape  of  the  calf. 

On  the  lower  end  of  the  lateral  bars  are  a  series  of  holes 
into  which  the  steel  pins,  which  are  mounted  on  the  lateral 
side  bars  of  the  foot- piece  opposite  the  ankle-joint,  can 
articulate.  By  pushing  the  thigh-piece  upwards  against  the 
tuber  iscliia  and  pulling  the  foot-piece  with  anklet  down¬ 
wards  the  joints  are  extended,  and  extension  is  maintained 
by  inserting  the  two  pins  of  the  foot-piece  into  the  corre¬ 
sponding  holes  iu  the  lateral  bars,  so  that  when  the  patient 
puts  the  weight  of  the  body  upon  the  apparatus  there  is  an 
opening  of  a  quarter  of  an  inch  between  the  heel  of  the  loot 
and  the  sole  of  the  foot-piece.  In  that  way 'the  weight  of 
the  body  is  entirely  transferred  on  to  the  appliance,  which  is 
of  such  great  importance  in,  for  instance,  tubercular  and 
arthritic  disease  in  hip  and  knee.  The  extension  of  the  j 
joints  prevents  the  friction  of  the  articular  surfaces,  and  by  ! 
this  means  the  progress  of  the  disease  is  arrested.  In  most  ! 
cases  a  certain  amount  of  movement  in  the  joint  is  allowed, 
as  while  bending  the  knee  the  extension  is  still  maintained. 
The  use  and  exercise  of  the  leg  improves  the  circulation  of 
the  blood,  and  the  usual  swelling  of  the  joint  generally 
diminishes  in  a  short  time.  Sinuses,  which  had  been  dis¬ 
charging  for  a  long  time  while  the  joints  were  kept  absolutely 
rigid,  have  closed  up  under  this  extension  treatment,  and 
while  walking  in  my  appliance  there  is  no  fear  of  atrophy  in 
the  limb  as  when  a  patient  is  put  up  in  a  Thomas’s  splint 
or  kept  in  the  recumbent  position.  The  advantage  of 
Hoefftcke’s  appliance  in  the  treatment  of  a  tubercular  joint 
is  that  the  patient  can  walk  about  without  crutches  or  patten 
under  the  sound  leg  while  the  cure  of  the  disease  takes  place'. 

In  case  of  fracture  the  ends  of  the  fractured  bones  are  held 
in  apposition  while  the  movement  in  the  joint  is  not  impaired. 
The  patient  is  therefore  enabled  to  w’alk  about  while  the 
fracture  unites,  and  the  natural  movement  of  the  leg  (instead 
of  being  kept  in  the  recumbent  position)  furthers  the  forming 
of  callus,  so  that  the  fracture  unites  quicker  than  with  the 
recumbent  treatment. 

Figs.  1,  2,  3.  S.  P.  (aet.  71  to  91).  In  this  case  lhy  splint 
was  applied  when  the  head  of  the  femur  was  nearly  absorbed. 
The  boy  walked  about  on  the  splint  like  any  other  healthy 
child,  and  the  movement  in  the  joint  was  in  no  way  restricted, 
with  the  result  that  two  years  after  the  application  the  splint 
was  taken  off,  no  trace  of  tubercular  disease  remaining.  The 


new  head  which  formed,  although  a  little  flattened,  was 
covered  with  good  bone,  and  there  was  absolutely  free 
movement  in  all  directions, 


Fic,  1.  S.  P.  (ret.  7J).  Active  tubercular  liip-joint. 


PiG.  3.  g.  P.  (set.  9s).  Head  a  little  flattened,  but  articular  surfaces 
re-covered.  Free  movement  in  every  direction. 

(To  he  continued  in  the  last  issue  of  every  month  of  the  present  year 7) 
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The  Original  and  Standard 
Preparation  of  Petroleum. 


In  Gastro- Intestinal  Disorders 

of  an  inflammatory,  ulcerative,  or  tubercular  nature,  Angler's 
Emulsion  is  particularly  useful.  It  exercises  its  sedative 
demulcent,  lubricant  effects  throughout  the  entire  intestinal 
canal,  and  it  restores  tone  to  all  the  digestive  functions. 

In  Enteric  Fever. 

A  satisfactory  method  of  treating  the  ulcerated  Peyer’s  patches 
is  to  cover  them  with  a  layer  of  sedative  demulcent  bv  the 
administration  of  Angler’s  Emulsion.  This  will  not  only  allay 
inflammation,  but  will  protect  the  ulcerations  from  irritation  by 
contact  with  undigested  food.  Intestinal  fermentation  will  also 
be  greatly  reduced. 

In  Nervous  Disorders. 

Surprisingly  good  results  follow  the  use  of  Angler's  Emulsion 
in  nervous  disorders  arising  from  mental  strain,  suspense  and 
anxiety.  This  is  especially  true  in  the  many  cases  associated 
with  impaired  digestion  and  lack  of  appetite. 

During  Convalescence. 

After  fever,  dysentery,  wounds  or  operations,  Angler's  Emulsion 
will  improve  and  strengthen  the  organs  of  digestion  and 
assimilation,  and  enable  patients  to  derive  the  fullest  benefit 
from,  a  diet  selected  to  meet  the  individual  case. 


FREE  SAMPLES  TO  THE  MEDICAL  PROFESSION, 


THE  ANGIER  CHEMICAL  CO., 

86,  CLERKENWELL  ROAD,  LONDON,  E.C. 
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HGEFFTCKES  EXTENSION  APPLIANCES. 


Ambulatory  Treatment  of  Fracture  of  the  Limbs  ; 
Tuberculous  and  Arthritic  Disease  of  Joints. 

By  0.  A.  HOEFETCKE, 

21,  Woodstock  Street,  Oxford  Street,  London,  W. 

G.  B.  (?et.  12).  Tubercular  lenee.  When  15  months  old 

knee  began  to  swell ;  taken  to - Hospital ;  under  the  care 

of  the  senior  surgeon.  Put  in  plaster,  and  kept  in  hospital  for 
three  weeks.  Afterwards  attended  the  hospital  as  out-patient 
once  in  three  weeks  for  six  months.  When  the  plaster  was 
taken  off  there  was  a  sinus  underneath  the  knee  in  the 
popliteal  region;  for  this  reason  he  was  re  admitted  to  the 
hospital.  The  first  sinus  healed  up,  but  a  second  one  broke 
out  after  being  kept  in  the  hospital  for  five  or  six  months. 
The  hamstring  muscles  contracted,  and  the  leg  could  not  be 
kept  straight.  An  attempt  was  made  to  straighten  the  leg  in 
order  to  put  it  in  plaster,  which,  however,  was  not  successful, 
the  leg  still  remaining  contracted  to  an  angle  of  about  160 
degrees.  A  third  abscess  formed  below  the  infra  patella  bursa. 

When  three  years  of  age  the  joint  was  opened  from  the 
inner  side.  When  four  years  of  age  the  limb  was  put  in  a 
leather  splint  which  held  the  knee  immovable.  He  wore  the 
splint  for  three  months' and  walked  about,  and  had  to  be 
re-admitted  to  the  Hospital.  As  another  abscess  formed  on 
the  outer  side  of  the  knee  the  joint  was  again  opened  and  the 
articular  surfaces  scraped.  A  further  attempt  to  straighten 
the  knee  was  made  later  on,  without  effect  however,  as  by 
that  time  there  was  close  fibrous  ankylosis.  On  and  off  the 
knee  was  in  plaster  until  five  years  ago. 

In  May,  1911,  he  was  sent  to  me  by  the  surgeon  and  my 
Extension  instrument  applied.  The  angle  of  contraction  was 
then  155  degrees.  The  tib.  and  fib.  were  dislocated  back¬ 
wards  on  the  feihur.  Gradually  the  knee  was  straightened 
out  with  steel  bar  traction,  until  in  about  three  months’  time 
the  leg  was  straight.  Elastic  traction  was  substituted  and 
movement  allowed.  The  extensors  gradually  became  stronger, 
but  there  was  still  a  certain  amount  of  flexion  to  overcome 
when  walking  with  the  help  of  the  elastic  traction.  From 
time  to  time  the  elastic  fraction  was  left  off,  and  the  patient 
allowed  to  straighten  the  knee,  when  walking,  by  his  own  efforts. 

In  1912  the  mother  broke  her  leg,  and  as  there  was  nobody 
at  home  to  attend  to  her  son  the  knee  was  allowed  to  contract 
again  to  about  165  degrees.  After  nine  months  the  patient 
came  up  again  and  the  appliance  had  to  be  lengthened  and 
re-adjusted.  The  gradual  straightening  of  the  15  degrees 
contraction  was  re-commenced,  with  the  result  that  the  knee 
was  straight  in  about  six  weeks’  time.  Elastic  traction  was 
again  substituted  for  steel  bar  traction. 

The  patient  had  considerable  movement  in  the  knee.  He 
wore  the  splint  until  the  end  of  December,  1914.  The  thigh 
muscles,  especially  the  extensors  and  the  calf  muscles,  are  con¬ 
siderably  developed;  there  is  movement  up  to  nearly  a  right 
angle,  and  the  boy  walks  about  vigorously.  There  is  no  pain 
in  the  knee;  no  heat;  the  skin  over  the  closed  sinuses, 
which  was  deeply  drawn  down  in  the  soft,  tissues  showing 
deep  impressions,  has  loosened  so  that  the  skin  surfaces  over 
the  joint  now  present  quite  a  smooth  appearance. 

The  radiograms  of  this  case  are  extremely  interesting: — 

I’m.  1  (lateral  view)  shows  tlie  angle  at  155  <1  grees,  May,  1911  ;  it  also' shows 
the  dislocation  bar-kwai  ds  so  commonly  met  with  in  diseased  .joints. 

Fig.  2  shows  the  joint  straight,  end  of  July,  1911  (three  months  after); 
d islocaUon  improved. 

Fig.  3  (ant  post,  view)  shows  the  alteration  in  the  bony  structure  through 
the  disease,  the  surface  of  the  condyle  of  the  femur  indented,  while  the  surface 
of  1 1  ie  condyle  of  the  tibia  is  raised  correspondingly. 

Fig.  I  shows  the  repair  to  the  inner  condyle  of  the  tibia,  the  raised  surface 
being  absorbed,  and  the  linear  aspect  practically  normal ;  the  depression  in  the 
lemur  condyle  still  being  noticeable.  (Note  the  amount  of  extension  between 
the  condyles  obtained  by  the  appliance  as  compared  with  Fig.  3). 

Fig.  5  shows  t he  depression  in  t  he  femur  condyle  tilled  i  .  with  new  bone  and 
'■art Hi  go  (?)  between  the  joint  surfaces.  (Some  surgeons  are  of  opinion  that 
1  -art  il.-'ge  does  not  grow  when  once  destroyed,  but  what  is  there  in  between  now  ?) 
This  rai  lingi  aph  was  taki  n  in  the  hospital  without  extension  of  any  kind  after  the 
jsd  ient  had  I  c  u  walking  without  the  extension  appliance  for  about  two  months. 

1  ig  i>.  Tin  angle  of  flexion  now  obtainable,  which  is  still  improving. 

This  case  clearly  shows  tlie  difference  between  tlie  con¬ 
servative  and  the  Ambulatory  Extension  treatment.  The 
conservative  treatment  is  to  prevent  movement  in  diseased 
joints,  with  consequent  slowing  of  the  blood  supply  and 
atrophy  of  bones  and  tissues.  The  Ambulatory  treatment 
allows  of  controlled  movement  in  the  joint  and  exercise  of  the 
muscles  whilst  walking,  which  promotes  better  circulation  of 
the  blood,  sustains  the  general  health,  and  secures  anatomical 


rest  in  the  joint  through  the  extension.  The  poor  circum¬ 
stances  of  the  mother  of  the  patient,  which  did  not  admit  of 
the  boy  being  sent  to  the  seaside  or  any  other  place  for 
open-air  treatment,  shows  that  even  in  the  most  squalid 
surroundings,  with  poor  food,  a  most  ideal  result  can  be 
achieved  with  tlie  Ambulatory  Extension  treatment. 

In  this  case,  owing  to  partial  neglect  of  the  boy  at  some 
period  of  the  treatment,  the  cure  has  taken  a  longer  time 
than  it  should  have  done.  "When  cases  are  treated  right  from 
the  beginning — that  is  to  say,  when  the  joint  is  in  an  acute 
stage — the  effect  of  the  extension  is  to  quieten  down  the 
inflammation  in  a  very  short  time.  In  that  case  the  usual 
time  necessary  to  cure  a  tubercular  joint,  with  good  move¬ 
ment  as  the  result,  is  from  a  year  to  a  year  and  a  half. 


Fig.  1.— May,  1911.  T.B.  kneo 
contracted  to  155  degrees,  dis¬ 
location  backwards. 


Fig.  2. — July,  1911.  Knee 
straight,  dislocation  partly 
reduced. 


Fig.  3.— May.  1911.  Femur  in¬ 
dented.  Tibia  raised  on  joint 
surfaces. 


Fig.  A:— April,  1912.  Protuber¬ 

ance  on  tibia  condyle  absorbed. 


Fig.  5.— Feb.,  1915.  Condyles  of 
femur  and  tibia;  natural 
shape;  cartilage  (?)  between. 

(To  le  continued  in  the  last  issue 


Fig.  6. — Feb.,  1915.  Range  of 
free  movement ;  still  in¬ 
creasing. 

of  every  month  of  the  present  year.) 
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Invaluable  in  Sickness  and  Convalescence. 


it 


MEDICAL  TESTIMONY 


) 


The  following  unsolicited  testimonials  illustrate  the  value  of  the  ‘Allenburys’  Diet. 


Obstinate  Vomiting. 

“I  used  your  Diet  with  complete  success  in  a 
case  of  most  intractable  vomiting,  it  being  the  first 
and  only  substance  which  the  patient  retained;  but 

after  its  use  for  a  few  days  she  was  able  to  ascend 
the  dietary  scale  in  a  steady  rise.” 

House  Surgeon. 


An  Intractable 
Gastric  Case 

“I  may  say  that  I  tried,  with 
very  great  success,  your  Diet  on 
an  intractable  gastric  and  intes¬ 
tinal  case.  1  verily  believe  it  was 
the  means  of  saving  the  man’s 
life,  for  he  could  digest  nothing 
until  I  gave  him  your  Diet,  which 
speedily  brought  him  round,  and 
enabled  him  to  tide  over  a  very 
critical  period  of  his  ailment.  I 
certainly  consider  the  nutritious 
qualities  of  your  Diet  to  be  of  a 
high  order.” 

. M.B. 


MADE  IMMEDIATELY  BY 
ADDING  BOILING  WATER  ONLY 


Dyspepsia  and  Old  Age. 

“Please  send  me  by  return  (as  the  case  I  require 
it  for  is  a  very  urgent  one)  six  tins  of  Diet,  1  have 
found  it  most  beneficial  in  a  case  of  an  aged  dyspeptic, 
and  I  shall  have  much  pleasure  in  recommending  it 
wherever  possible.” 

. M.D. 


A  Valuable 
Evening  Meal 

“  I  used  it  with  a  patient  I 
had  under  close  observation,  the 

result  was  marvellous.  She  has 

now  had  three  large  tins,  and  has 

not  been  so  well  for  some  years. 

I  gave  it  only  at  night,  an  hour 
before  bedtime,  and  though  only 
taken  once  in  twenty-four  hours 
she  has  gained  over  six  pounds 
in  weight,  while  previously  she 
was  losing  daily.  It  certainly 
is  a  most  satisfactory  prepara¬ 
tion.” 

....  L.R.C.P. ,  D.R.C.S. 


Excellent  for  the  Gouty. 


“I  am  using  it  myself  and  find 
think  it  is  an  excellent  supper  dish 
and  I  sleep  well  after  taking  it.” 


it  a  good  food.  I 

for  a  gouty  man, 


M.D. 


Promotes  Refreshing  Sleep. 

“I  have  used  the  “Allenburys”  Diet  at  night  with 
considerable  benefit.  1  find  it  sustaining  and  com¬ 
forting,  and  sleep  much  better  after  taking  it.” 

......  M.D. 


Quite  distinct  from  the  “Allenburys  Foods  for  Infants. 

The  “Allenburys”  DIET  is  made  from  pure,  rich  full-cream  milk  and  whole  wheat,  both  ingredients 
being  partially  pancreatised  during  the  process  of  manufacture.  The  “Allenburys”  DIET  is  a  complete  food 
chiefly  intended  for  Adults,  and  is  an  essential  nutrient  for  Invalids,  Dyspeptics  and  the  Aged.  It  is 
quickly  prepared,  exceptionally  palatable,  easily  digested,  and  wholly  nourishing. 


Prices  :  In  tins  at  l/6,  3 /-  and  6/-  each.  A  large  sample  sent  free  on  request. 

ALLEN  Sc  HANBURYS  LID.,  Lombard  Street,  LONDON. 
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H  OEF  F  TCKE’S  EXTENSION  APPLIANCE  S. 


Ambulatory  Treatment  of  Fracti  re  of  the  Limbs; 
Tuberculous  and  Arthritic  Disease  of  Joints. 

By  C.  A.  HOEFFTUKE, 

21,  Woodstock  Street,  Oxford  Street,  London,  W. 


Now  that  so  many  men  are  returning  from  the.  fighting-line 
■with  un-united  or  nml -united  fractures  or  hones  shattered  by 
shot  or  shell,  I  am  glad  to  he.  able*  to  offer  the  surgeons  a 
great  help  in  my  Extension  appliances  and  Extension  table 
to  deal  with  them. 

The  usual  procedure  is  to  take  a  plaster  cast  of  the  leg 
and  at  the  same  time,  it  necessary,  improve  the  position  oi 
the  fragments  on  the  extension  table  and  put  the  leg  in 
plaster,  which  ensures  complete  immobilisation  of  the 
fracture  and  relaxation  of  the  soft  tissues  while  the  splint 
is  being  made  to  tbe  plaster  cast.  rlhe  patient  is  tlicn 
enabled  to  walk  about  while  the  fracture  is  uniting  in  the 
improved  position. 

Some  of  tbe.  patients  who  were  -conveyed  to  private  and 
military  hospitals,  like  King  Edward  TIL,  St.  Thomas’s, 

( Jay's,  4th  London  General,  Princess  Henry  of  Batten- 
berg’s,  &c.,  ike.,-  Have  been  able  to  get  about  almost  from 
the  moment  the  splint  was  applied,  after  having  been  in 
the ' recumbent  position  for.  weeks  and  months,  with  very 
.little  prospect  of  ever  getting  union. 

As  soon  as  the  patient  is  up  and  about  ,  the  blood  com¬ 
mences  to  circulate  more  freely,  which  acts  as  a  vaccine  and 
furthers  the  forming  of  callus.  The  exercise  also  leads  to  a 
more  speedy  recovery  of  the  functions  of  the  limb. 

M  ost  of  the  fractures  which  are  now  treated  in  this  way 
are  compound  and  comminuted,  with  septic  wounds,  and  it  is 
astonishing  how  soon  in  most  cases  the  suppuration  diminishes 
and  wounds  close  up  when  the  patients  are  enabled  to  be 
in  the  open  air  and  walk  about  instead  of  having  to  be 
confined  to  bed.  The  main  feature  in  this  treatment  is 
that  the  weight  of  the  body  is  transmitted  on  to  the 
upper  part  of  the  splint,  the  bearing  point  being  tbe  tuber 
ischii  and  surrounding-  gluteal  muscles  only,  the  perineum 
and  pubic  bone  being  left  free  from  pressure.  In  that  way 
no  weight  is  transmitted  through  the  leg.  In  addition; 
extension  can  he  applied,  which  is  necessary  in  cases  where 
the  hones  are  not  in  good  position,  by  means  of  tlie  Exten¬ 
sion  arrangement  on  the  splint. 

It  is  curious  to  note  how  in  some  cases,  even  when  the 
bones  are.  in  good  line,  union  is  delayed,  especially  where 
there  has  been  great  shock.  Eor  instance,  two  men  broke 
their  legs  in  the  Yeovil  railway  smash,  August,  1913 

ChO  first  case  was  that  of  Mr.  J.  C.  B.-  32),  who  sustained  a  compound 

comminuted  t met ure  of  tit),  and  lib.,  caused  by  the  seat  and  floor  meeting  in 
the  lie  1  way  collision  on  August  8th,  1913;  two  hours  later  lie  was  ld> united. 
The  fragments  were  adjusted,  and  the  leg  put  up  in  a  wooden  splint.  One  week 
later,  put  in  plaster.  Six  weeks  after,  plaster  renewed.  Patient  walked  with 
the  aid  oi'  crutches  for  one  month.  The  X  ray  taken  Nov.  10th  showed  very 
little  callus  and  bones  in  bad  position.  Doctor  advised  plating;  operation  was 
performed  Nov.  13th,  13  weeks  after  the  accident.  Three  weeks  later  the  log 
was  again  put  in  plaster.  On  Dec.  15tli  another  X  ray  was  taken  which  showe  1 
mi  y  a  vei  v  small  deposit  of  callus.  Hoefftche’s  Extension  splint  was  then 
ordered,  and  on  Christmas  Eve  t lie  splint  was  applied,  and  the  patient  walked 
tin  t  he  first  time  for  20  weeks  without  the  aid  of  crutches.  On  Feb.  lfith,  1911, 
an  X  ray  photo  was  taken  which  showed  that  callus  was  forming  nicely.  On 
May  21st,  the  last  X  ray  photo  was  taken  and  the  bones  showed  then  perfect 
bony  union,  dense  and  strong.  During  the  treatment  the  muscles,  which  were 
atrophic  I,  tilled  out  and  the  leg  assumed  its  natural  appearance.  The  splint  was 
adjusted  from  time  to  time  to  allow  for  the  increase  in  the  size  of  the  leg.  The 
hones  were  also  in  a  better  position.  This  patient  had  great  confidence  in  the 
treatment  and  helped  in  every  way. 


Not  so  the  second  ease,  Mr.  F.  H.  W - (aet.  50),  in  the  same  railway  accident, 

w  here  the  patient  had  both  legs  broken,  be  was  very  sceptical  and  pessimistic, 
and  for  the  first  few  weeks  put  as  many  obstacles  in  the  way  of  the  treatment 
I  as  he  possibly  could.  In  this  case  both  legs  were  also  pinned  in  between  the 
seats,  and  the  wood  had  to  he  sawn  through  to  get  him  free.  He  also  was 
treated  with  plaster  and  splints,  but  although  the  bones  were  in  very  much 
I  better  position,  no  callus  forming  was  observed  in  the  radiograph  even  after 
j  four  and  a  half  months.  Owing  to  both  legs  being  broken  he  could  not  be  on 
l  crutches  in  the  upright  position  like  the  other  patient  while  in  plaster.  My 
I  splints  were  put  on  Dee.  20th,  1913,  and  the  bones  were  put  in  a  better  position 
i  in  the  splints  w  ithout  an  anaesthetic.  The  ankles,  which  were  stiffened  up, 
i  were  made  moveable  under  gas  with  the  splints  on.  The  splints  were  interfered 
|  with  for  about  three  weeks  by  the  patient  until  a  consulting  surgeon  was  called 
\  in  and  advised  him  not  to  interfere  with  the  treatment.  Two  days  after  the 
j  consultation  the  patient  walked  about  with  sticks,  and  soon  afterwards 
]  improved  his  walking  powers  considerably.  An  X  ray  was  taken  on  Jan.  29th 
j  1914.  (See  Fig.) 

i  It  showed  tiie  fragments  in  fairly  good  position  and  some  callus  thrown  out. 

!  This  gave  great  confidence  to  the  patient,  who  after  that  time  did  everything 
i  in  his  power  to  make  his  ease  a  success  by  taking  as  much  exercise  as  possible. 

!  About  a  month  afterwards  he  was  enabled  to  walk  short  distances  with  one 
stick  only.  In  the  middle  of  September,  1914,  both  splints  wore  taken  off  as  the 
bones  had  united.  There  was  no  shortening,  and  perfect  movement  in  both 
knees  and  ankle-joints. 


Both  legs  fractured;  bones  in  fairly  good  position; 
some  callus  showing; 


Another  ca.se  of  a  compound  comminuted  fracture  where 
there  was  a  lot  of  suppuration  is  described  in  the  British 
Medical  Journal  of  April  26th,  1913,  and  a  very  interesting 
one  of  a  femur  (mid.  third)  where  ten  pieces  of  necrosed 
hone  amounting  to  three  and  a  half  inches  of  the  shaft  were 
removed  and  where  the  gap  filled  up  with  new  bone,  with  the 
result  of  one  and  a  quarter  inches  shortening  only,  is  described 
in  the  British  Medical  Journal  of  Dec.  26th,  1914. 

I  am  also  pleased  to  state  that  I  have  made  a  reduction  in 
my  usual  fees  for  officers  which  the  War  Office  lias  accepted  in 
cases  where  the  surgeons  find  it  necessary  to  employ  my 
Extension  splint. 

I  shall  be  pleased  to  answer  any  inquiries,  hut  in  no  case  do  I 
supply  my  appliance  without  medical  supervision. 

As  I  still  receive  inquiries  regarding  my  nationality,  I  am 
glad  to  take  this  opportunity  of  letting  the  medical  profession 
know  that  I  was  a  Dutchman,  and  that  during  a  period  of 
90  years  my  grandfather,  father,  and,  lastly,  myself  were 
attached  to  the  University  at  Leiden,  Holland.  I  returned  to 
this  country  for  the  second  time  some  12  years  ago  and  was 
naturalised  here  last  February,  so  that  I  am  now  a  British 
subject  and  always  ready  to  do  my  duty  to  King  and  countiy 
and  the  medical  profession. 

( To  he  continued  in  the  last  issue  of  every  month  of  the  present  year.) 
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TEXTUR/E  ANTIQU/E,  1  4  6  —  C  A  R  T  H  A  G  I  N  I  A  N 


Antiseptic  : :  : : 
Non-  irritating 
Water  -  soluble 

Ideal  for  instruments 
and  all  purposes 


BRAND 


Actual  size  of 
smaller  tube 


Supplied  in  collapsible 
metal  tubesoftwo  sizes , 
at  6 d.  and  10tf.  each 


Exceptionally  pure 
and  elegant.  Soothing 
to  the  shin  and 
m  ucous  membrane. 
Hygienic  containers. 


(Trade  Mark) 


BRAND 


Reduced  facsimile 


Supplied  in  glass 
pots  at  10 d.  each 


Specially  prepared 
for  surgical 
purposes.  Contains 
pure  phenol. 


O  o 
O 


^Burroughs  Wellcome  &  Co. 

JuQ  London, 

New  York  Montreal  Sydney  Cape  Town  Milan 
Shanghai  Buenos  Aires  -Bombay  • 

All  communications  intended  for  the  Head  Office  should 
be  addressed  to 

Snow  Hill  buildings.  London.  e.C. 


Fragment  of  a  Carthaginian  mosaic 
on  which  the  seasons  are  represented  : 
“April  dancing  and  playing  the  casta¬ 
nets.”  A  portion  of  the  embroidered 
tunic  has  been  reconstructed  in  detail. 
Date,  circa  A.D.  400. 
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HOEFFTCKE’S  EXTENSION  APPLIANCES. 


Ambulatory  Treatment  of  Fracture  of  the  Limbs ; 
Tuberculous  and  Arthritic  Disease  of  Joints. 

By  C.  A.  HQEFFTCKE, 

21,  Woodstock  Street,  Oxford  Street,  London,  W. 


That  splendid  results  can  be  obtained  with  my  Extension 
appliance  in  osteo  and  rheumatoid  arthritic  knee  cases  is  shown 
by  those  described  below. 

The  appliance  is  made  to  a  plaster  cast  of  the  limb  as  an 
exact  fit  has  to  be  obtained.  The  weight  of  the  body  is 
transmitted  on  to  the  tuber  ischii  and  surrounding  gluteal 
muscles  so  that  there  is  no  pressure  whatsoever  between  the 
condyles  of  the  joints  when  the  patient  walks.  Powerful 
extension  can  be  applied  without  undue  friction  on  the  skin 
either  on  the  ankle  or  buttock,  the  perineum  and  pubic  bone 
being  left  quite  free. 

I  must  here  make  it  quite  clear  that  the  appliance  is  not 
only  used  as  a  means  whereby  contracted  joints  can  be  made 
straight,  but  it  is  also  used  in  cases  of  active  diseased  joints 
which  are  not  contracted,  as  the  extension  between  the 
condyles,  and  free  movement  being  allowed,  absorbs  the 
osteophytes,  and  the  condyles  become  recovered  with  fibrous 
tissue  resembling  cartilage,  if  not  actual  cartilage. 

The  grating  and  pain  disappear  very  soon  after  the  appli¬ 
cation  of  the  extension,  and  a  complete  cure  can  be  expected 
in  about  eighteen  months  to  two  years  as  the  result  of  this 
treatment. 

The  general  health  of  the  patient  improves  very  soon 
through  the  patient  being  enabled  to  walk  about  again  and 
take  exercise,  and  following  this  a  great  improvement  can  be 
expected  in  hands,  arms,  and  shoulder- joints. 

The  upright  position  of  the  body  and  the  walking  exercise 
introduces  an  improved  blood  supply  and  also  a  certain 
amount  of  vaccine.  If  additional  vaccine  is  introduced  by 
the  bacteriologist  the  amount  has  to  be  regulated  according 
to  the  auto-inoculation  produced  by  exercise  of  the  joint. 
I  am  glad  to  say  that  this  combination  has  produced  very 
good  results,  especially  in  septic  infections. 

In  cases  where  the  joints  were  cured  and  the  appliances 
taken  off  four  or  five  years  ago  the  cure  has  been  maintained, 
and  the  joints  have  resumed  the  same  healthy  shape  as  before 
the  onset  of  the  disease. 

A  well-known  doctor  from  Harrogate  wrote  in  November, 
1913  : — ' 

“I  have  advised  a  patient  of  mine  who  is  crippled  to  try  your  splints,  and 
propose  bringing  her  to  see  you  at - ,  etc. 

The  patient,  a  lady,  Mrs.  R - ,  61  years  of  age,  was  brought  in  on  a  carrying 

chair  on  Nov.  6th,  1913.  It  was  a  case  of  rheumatoid  arthritis  of  about  20 
years’  standing.  Both  knees  were  contracted  to  a  right  angle  ;  the  joints  were 
very  painful.  The  patient  had  not  been  able  to  walk  for  four  or  five  years. 
The  legs  were  atrophied,  the  toes  a  reddish-blue  colour,  and  the  feet  very  cold 
for  want  of  circulation.  Blaster  casts  of  legs  were  taken,  and  my  Extension 
splints  put  on  on  Nov.  20th.  The  legs  were  straightened  out  gradually,  and 
the  patient  was  able  to  walk  out  of  doors  by  the  middle  of  December,  1913.  The 
legs  were  straight  in  February,  1914.  Elastic  traction  put  on  and  movement 
allowed  in  the  joints. 

In  June,  1914,  tlie  patient  wrote  : — 

“  I  think  the  time  has  arrived  to  tell  you  how  grateful  I  am  for  the  help  of 
your  wonderful  instruments  in  putting  me  literally  on  my  feet  and  legs  again. 
I  opened  a  small  Arts  and  Crafts  Exhibition  ten  days  ago.  My  friends  and 
neighbours  thought  that  I  myself  was  the  most  wonderful  of  the  exhibits  in 

the  Town  Hall.  It  is  a  great  pleasure  to  -  to  see  me  about  again,  you 

may  be  sure.” 

In  October,  1914  the  patient  wrote  : — 

“  I  believe  I  am  improving  well,  and  walk  more  than  a  mile  most  days.” 

In  March,  1915,  the  splints  were  taken  off.  The  legs,  which  were  atrophied 
when  the  splints  were  put  on,  had  developed  to  their  natural  size.  There  was 
free  movement  in  ankles  and  knee-joints.  The  toes,  which  were  previously 
blue,  had  resumed  their  natural  colour.  The  feet,  which  were  formerly  stone 
cold,  now  retained  their  natural  warmth.  Doctor  and  patient  were  delighted, 
and  the  p>atient’s  husband  wrote  in  March,  1915: — 

“  Many  thanks  for  all  your  attention  to  Mrs.  R - .  I  hear  from  her  that  the 

splints  have  been  taken  off  not  to  be  put  on  again.  I  am  deeply  grateful  to 
you  and  Dr.  - .” 

Since  then  the  patient  continues  to  get  on  well. 


In  The  Lancet  of  July  27th,  1912,  I  described  a  case  of  arthritis  in  the  left  leg, 

arms,  and  hands,  Mrs.  G.  S. - (a>t.  about  50).  Leg  contracted  to  an  angle  of 

130  degrees  and  patella  ankylosed.  Knee  first  commenced  to  contract  nine 
years  ago.  The  appliance  was  put  on  in  January,  1912.  In  May  of  the  same 
year  the  leg  was  nearly  straight,  only  7  degrees  of  contraction  remaining. 
These  7  degrees  of  contraction  were  straightened  out  under  an  anesthetic  on  my 
Extension  table  in  order  to  prevent  friction  between  the  condyles  during  the 
straightening  process.  The  patella  was  made  movable  at  the  same  time.  The 
leg  was  put  in  plaster  for  two  weeks,  after  which  time  the  splint  was  put  on 
again  with  elastic  traction  and  movement  allowed  in  knee.  Splint  taken  off  a 
year  afterwards  (May,  1913).  Free  movement,  extension  as  well  as  flexion.  I 
have  seen  this  patient’s  knee  lately.  The  leg  is  absolutely  cured.  No  sign  of 
pain  since  the  splint  was  removed.  The  leg  and  knee  has  resumed  its  natural 
shape  and  appearance. 

Another  case  described  in  The  Lancet  on  July  27th,  1912,  of  a  district  nurse, 

Miss  B.  L.  B.  - ,  rheumatoid  arthritis— where  both  legs  were  effected — was 

again  described  on  May  23rd,  1914. 

The  patient  wrote  on  April  17th,  19th:  “ . You  will  he  delighted  to  hear 

that  I  have  left  off  both  splints.  My  knees  feel  splendid,  not  a  bit  wobbly  or 
painful. 

Also  in  The  Lancet  of  January  17th,  1914,  and  British  Medical  Journal  of 

January  31st,  1914,  I  described  the  case  of  a  Mrs.  B. - ,  a  Lancashire  mill- 

hand,  a  married  woman,  36  years  of  age,  who  had  been  bedridden  for  three  years 
with  rheumatoid  arthritis,  with  her  legs  acutely  flexed  on  her  thighs  ;  arms  and 
hands  also  affected.  Three  months  from  the  date  the  splints  were  put  on — viz., 
in  May,  1913 — the  knees  were  straight  and  the  woman  could  walk  a  mile. 

The  doctor  wrote  on  May  28th  :  “  I  met  Mrs.  B  - - -  walking  up  -  on 

Sunday.  She  is  a  grand  case,  which  you  ought  to  publish,  and  you  may  use 
my  name.” 

In  February,  1914,  the  same  doctor  wrote :  “  Mrs.  B - is  back  at  work  in 

the  mill  you  will  be  glad  to  hear.” 

The  following  report  refers  to  a  case  treated  witli  Hoefftcke’s 
Extension  appliance  first 
as  an  in-  and  later  on 
as  an  out-patient  of  St. 

Thomas’s  Hospital. 

Reprinted  from  the  Proceedings 
of  the  Royal  Society  of  Medicine 
(Clinical  Section,  Nov.  8th), 

December  Number,  Vol.  VI., 

No.  2,  1912. 

A  Case  or  Rheumatoid 
Arthritis. 

This  patient,  a  dressmaker, 
aged  26,  was  admitted  to  St. 

Thomas’s  Hospital  in  May,  1909, 
three  years  after  the  onset  of 
rheumatoid  arthritis.  She  had 
been  bedridden  and  unable  to 
stand  for  more  than  a  year ; 
both  legs  were  acutely  flexed  on 
the  thighs;  the  left  knee-joint 
was  fixed  and  the  right  allowed 
only  a  few  degrees  of  movement. 

The  left  shoulder-joint  was 
firmly  ankylosed,  and  the  hands 
presented  the  appearances  char¬ 
acteristic  oE  advanced  rheuma¬ 
toid  arthritis. 

Treatment :  radiant  heat,  mas¬ 
sage,  passive  movements,  and 
extensions  produced  veiy  little 
improvement,  though  perse¬ 
vered  with  for  four  months. 

On  Sept.  21st,  1909,  both  knees 
were  moved  under  an  anaes¬ 
thetic  and  put  up  in  plaster. 

On  Sept.  30th  a  double-hinged 
splint  was  fitted  by  Mr. 

Hoefftcke.  On  Dec.  3rd  she  was 
able  to  walk  with  the  help  of 
sticks,  and  on  Jan.  1st,  1910,  she 
could  walk  without  assistance. 

Now  (November,  1912)  she  can 
run,  and  her  walking  gait  would 
not  attract  attention. 

The  remarks  at  the  discussion 
that  “Many  similar  cases 
drifted  into  infirmaries  or  were 
bedridden  for  life  when  this 
splint  might  have  been  applied 
with  as  satisfactory  a  result  as 
in  the  case  shown,”  was  appli¬ 
cable  to  this  case. 

Fig.  1  shows  the  degree  of 
flexion  when  my  splint  was 
applied. 

Fig.  2.  shows  the  same  knee 
quite  straight  six  weeks  after 
the  instrument  had  been 
applied. 

If  references  are  wanted,  tlie  consulting  surgeons,  doctors, 
and  patients  in  connexion  witli  tliese  cases  will  be  pleased 
to  give  any  particulars  required. 

(To  be  continued  in  the  last  issue  of  every  month  of  the  present  year  ) 


Fig.  1. 


Degree  of  flexion  when  splint  was  applied, 
Sept.  30th,  1909. 


Fig.  2. 


Knee  straight,  Nov.  12th,  1909. 
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Rotunda  Hospital,  Dublin .  34 

Royal  College  of  Physicians  of  Lon  Ion. . .  34 

St.  Mary's  Hospital  Medical  School .  34 

University  of  Manchester . 34,35 

W.  London  IIosp.  Post-Graduate  College.  34 

EBUf  ATIONAI,  VACANCIES — 

County  of  London .  30 

TUTORS  AND  LECTURERS— 

Central  Post-Graduate  Institute .  36 

Examinations — F.R.C.S.Edin .  36 

Examinations— Medical  Corresp.  College.  34 
University  Examinat.  Postal  Institution.  34 


HOSPITAL,  Etc.,  VACANCIES  - 


IMPORTANT  NOTICE- 

1111  APPOINTMENTS. . 39 

Ashton-under-Lyne  Union . 40 

Bedfordshire  County  Council .  38 

Birkenhead  Borough  Hospital  .  40 

Birmingham  &  Midland  Eye  Hospital....  36 

Birmingham  General  Dispensary . 40 

Bolton  Infirmary  and  Dispensary . .  41 

Bradford  Children's  Hospital . 40 

Bristol  General  Hospital . 38 

Bristol  Royal  Infirmary .  39 

Brooke  House  Asylum,  Clapton . 38 

Bury  Infirmary . V.  41 

Cape  Hospital  Board .  36 


Carlisle  Non-Provident  Dispensary .  49 

Chester  County  Asylum .  35 

City  of  London  Hosp.  for  Chest  Diseases.  36 

Cossham  Memorial  Hospital  .  36 

Coventry  and  Warwickshire  Hospital ....  36 

Croydon  Mental  Hospital .  35 

Edinburgh  Hospital  for  Women .  49 

Edinburgh  Parish  Council .  49 

Essex  Education  Committee .  49 

Hants  County  Asylum . 38 

Hospital  for  Diseases  of  Chest,  Brompton  36 

Kent  Education  Committee .  36 

Leeds  Education  Committee .  36 

Manchester  Northern  Hospital . 40 

National  Hospital  for  Heart  Diseases. . . .  35 

North  Staffordshire  Infirmary .  36 

Northumberland  County  Council . 36 

Nottingham  General  Hospital  .  49 

Paisley  Parish  Council .  36 

Parish  Council  of  Uig,  Lewis . (  49 

Queen  Mary's  Hospital  for  Children .  41 

Rainhill  County  Asylum  .  36 

Royal  Albert  Edward  Infirmary,  Wigan..  39 
Royal  National  Hosp.  for  Consumption. .  40 
Royal  Sea-Bathing  Hospital,  Margate.. . .  40 

Royal  Surrey  County  Hospital .  40 

Royal  Victoria  Hospital,  Folkestone .  39 

St.  Mark’s  Hospital  for  Cancer,  See . 36 

St.  Marylebone,  Parish  of .  38 

St.  Mary's  Hospital  for  Women  &  Child..  40 

St.  Pancras,  Parish  of .  41 

Salisbury  General  Infirmary .  40 

Sheffield  Royal  Infirmary .  40 

South  Devon  &  East  Cornwall  Hospital. .  38 

South  London  Hospital  for  Women .  40 

Staffordshire  General  Infirmary .  39 

Stockport  Infirmary .  40 

Sunderland  Royal  Infirmary  .  40 

Swansea  General  and  Eye  Hospital .  40 

Tunbridge  Wells  General  Hospital  . 36 

Walsall  and  District  Hospital .  39 

Wameford,  &c.,  General  Hospital .  36 

Warrington  County  Borough .  35 

Warrington  Infirmary  .  49 

West  Bromwich  and  District  Hospital ...  40 
West  Ham  and  Eastern  General  Hospital  36 
Wharncliffe  War  Hospital .  39 

ASSISTANTS,  PRACTICES,  Ete. 

Assistancies  Vacant  and  Wanted  .  37 

Practices  Wanted  and  for  Disposal  ...37,35 

CONTRACT  PRACTICE  AND 
OTHER  APPOINTMENTS. 

IMPORTANT  NOTICE- 

llE  APPOINTMENTS .  39 


NURSING  INSTITUTES— 

Association  of  Male  Nurses,  Ltd.  . . . .  43 

General  Nursing  Association .  41 

London  Association  of  Nurses  .  41 

London  Hospital  Private  Nurses .  . .  42 

Lond.  Temperance  Male  &  Female  Nurses  43 

Male  Nurses’ Association .  42 

Male  Nurses  (Temperance)  Co-operation..  41 

Mental  Nurses'  Association,  Ltd .  41 

Mildmay  Nursing  Institution .  41 

New  Mental  Nurses'  Co-operation .  42 

Nurses'  Co-operation .  44 

Retreat,  York .  44 

St.  John's  House .  42 

St.  Luke's  Hospital .  42 

Temperance  Male  and  Female  Nurses.. . .  43 
Ten  po  ance  Male  Nurses'  Co-operation. .  41 

The  Mental  Nurses’  Co-operation .  41 

York  Road  General  Lying-In  Hospital ...  41 

TRANSFER  AGENTS — 

Arnold  &  Sons .  42 

Blundell  &  Rigby .  42 

Fieldliall,  Ltd .  42 

Lee  &  Martin  .  42 

Manchester  Clerical  &  Med.  Association..  42 

N cedes,  II .  42 

Needes,  J.  C .  42 

Peacock  &  Hadley .  42 

Scholastic,  Clerical  &  Med.  Association...  43 

The  Medical  Agency  .  42 

Turner,  P. . . .  42 

MISCELLANEOUS  — 

Boulton  &  Paul— Consulting  Rooms,  etc..  26 

British  Commercial  Gas  Association .  6 

Consulting  Rooms  to  Let  .  38 

Covers  for  Binding .  42 

Frederick's  Motor  Sheds,  Studios,  &c .  26 

Freehold,  &c.,  Properties  for  Sale .  31 

Humphreys’  Portable  Hospital  Buildiugs  5 

Player's  Navy  Cut  Tobacco . 44 

White,  H.— Watch  Manufacturer .  7 


FOOD  PREPARATIONS— 

Aylesbury  Dairy  Co.— Humanized  Milk. .  ii 
N eaves'  Milk  Food  .  il 

SPIRITS.  MINES.  Etc. — 

Brown,  Gore  &  Co.— Gautier's  Brandy ....  ii 


PUBLISHERS. 

Etiitisli  Medical  Association. 

Facts  about  Small-pox  and  Vaccination.  4 
Poor-Law  Medical  System  in  Ireland  ....  4 

Report  of  Anaesthetics  Committee  .  4 

Report  of  Special  Chloroform  Committee  4 
Secret  Remedies .  3 

Carlyle,  G.  and  T. 

1  iuplicate  Prescription  Books .  4 

Simplified  Medical  Account  Books  .  4 

llodder  and  Stoughton. 

Wood,  N.— Health  Resorts  of  the  British 
Islands .  4 

Matthews  Bees. 

Wood,  J.— Application  of  Trusses’. .  4 

May  ne.  Boyd  and  Son. 

Campbell,  J.— Obstetrics  &  Gynaecology. .  4 

Pulninn  and  Song,  lid, 

Elliot,  It.  H.— Sclero-Corneal  Trephining  4 

Wriglit.  .J.  and  Song,  ltd. 

Medical  Annual,  1915 .  4 


Rebuke,  E.— Stammering .  4 


TRANSLATING. 

TYPEWRITING,  Ete. 

Taylors,  Ltd.— Typewriters .  4 

A  NI.STH  lilts — 

Macfarlan  &  Co.— Chloroform  and  Ether.  10 

ASSURANCE  COMPANIES — 

Dreadnought  Motor  Policies .  27 

■Medical  insurance  Agency . 7,26 

Prudential  Assurance  Company . 26 

BOOTMAKERS.  Ete. 

Dowie  &  Marshall — Scientific  Boots . 27 

CARRIAGES.  MOTORS,  Etc. — 

Offord  &  Sons— Ford  Cars . . . 26 

Rover  Co..  Ltd.— Motor  Cars .  26 


MEDICAL  AND  SURGICAL 
APPLIANCES— 

'' Aymard”  Milk  Sterilizers .  26 

Coles  &  Co.— Spiral  Spring  Truss .  7 

Cox,  H.  W  —X-Ray  Outfit .  8 

Hoeffteke,  C.  A.— Extension  Appliances..  22 

Holland,  T.— Surgical  Boots,  &e . 27 

Kirby,  Beard  &  Co.— Hook  Pin  .  27 

Maw,  Son  &  Sons— Legs  &  Splints . 23 

Medical  Supply  Association— 

“Kompaot  ”  X-ltay  Installation .  8 

Millikin  &  Lawley— 

Instruments,  Osteology,  &c .  10 

Salmon  Ody  Ball  and  Socket  Trusses  ....  10 
Short  &  Mason — Sphygmomanometer ....  26 

Timpson  &  Co.— Sterile  Catgut .  10 

Walton  &  Curtis— Abdominal  Support.. . .  25 
Wormull— Aluminium  Splinting . 25 

MINERAL  WATERS — 

Rubinat  Llorach  Mineral  Water  . .  24 

SPIRITS,  WINES.  Etc. — 

Chas.  Tuckey  &  Co.— Scotch  Whisky .  7 

TAILORING— 

Armstrong,  T.  &  M.— Livery  Tailors,  &c..  26 

Hall,  H. — Medical  Service  Dress .  38 

Miller,  B.— Tailoring .  4 

VACCINE  LYMPH — 

Roberts  &  Co.— Calf  Lymph . v. . .  28 

BATHS.  SPAS.  Etc.— 

Dowsing  Radiant  Heat  &  Light  Treatmt  32 

Droitwieh . 33 

Llandrindod  Wells  .  32 

Woodhall  Spa  . . . ,7. . .  32 

INEBRIETY.  Etc. — 

Abbotswood  House,  Ciuderford,  Glos _  29 

Buntingford  House  Retreat .  29 

Capel  Lodge,  Folkestone  .  29 

Dalrymple  Home  for  Inebriety . 29 

Ghyllwoods,  Cockermouth .  29 

Invemith  Lodge  Sanatorium . 29 

Melbourne  House,  Leicester .  30 

Newmains  Retreat,  Lanarkshire . 29 

Norwood  Sanatorium .  29 

Women  Inebriates’  Home,  Beverley .  29 

SCHOOLS,  Etc. — 

Epsom  College . . . 34 

Marlborough  College,  Buxton . 34 

Tho  Grange,  Buxton .  34 
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MORE 

SECRET 

REMEDIES 

(Second  Series) 

What  they  Cost,  and  What  they  Contain. 

Being  additional  Analyses  of  Secret  Remedies,  the  virtues  of  which  are 

so  boldly  advertised. 

Price  Is,  3d.  post  free. 


SECRET 

REMEDIES 

Series) 

Price  Is.  3d.  post  free, 

BRITISH  MEDICAL  ASSOCIATION,  429,  Strand,  London,  W.C. 

Of  all  Booksellers  and  Newsagents,  price  Is.  net  each. 
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THE  BRITISH  MEDICAL  JOURNAL.  I/Tune  26,  1915, 

MOW  READY. 


83rd,  Year '•  7000  jwtyds.  10/-  net,  Lavishly  illustrated  with  71  Plates,  in  Colour  and  Black  and  Write,  and  many  figures  in  the  text . 

XH  E 

MEDICAL  ANNUAL,  1915 

BY  MANY  CONTRIBUTORS, 


Readers  are  under  special  obligation  to  the  Contributors,  who  have  prepared  their  sections  with  much  difficulty  this 
year  under  the  pressure  of  Military  duties.  The  work  will  be  found  more  full  of  interest  than  ever. 


“  We  have  nothing  hut  praise  for  this  Annual .” — Lancet. 


BRISTOL,  ENGLAND  :  JOHN  WRIGHT  &  SONS  LTD.  LONDON  :  SIMPKIN,  MARSHALL,  HAMILTON,  KENT  &  CO.  LTD. 


CARLYLE’S 

DUPLICATE  PRESCRIPTION  BOOKS 

in  56  varieties  for  Pocket  ancl  Consulting 
Room,  the  simplest  and  most  effective  method 
of  keeping  copies  of  Prescriptions.  Sample 
book  of  50  duplicates,  post  free,  6d. 

CARLYLE S 

SIMPLIFIED  MEDICAL  ACCOUNT  BOOKS. 

Most  time-saving  system  ever  devised.  _ 

Day  Eook.s,  4/6  and  7/6.  Ledger  10/6. 
Carriage  paid. 

G.  &  T.  Carlyle,  Ltd.,  116,  Duke  St.,  Liverpool. 


STAMMERING, 

CLEFT  PALATE,  SPEECH,  anti  LISPING, 

By  Mrs.  EMIL  BEHNKE. 

Price  Is.  net,  postage  lid.,  of  Mrs.  Emil  Beiinke, 
is,  Earl's  Court  Square,  S.W.,  who  receives  stam¬ 
merers  for  treatment.  References  to  Doctors  whom 
Mrs.  Beiinke  has  cured,  and  others. 


TRUSSES' 

APPLICATION  OF,  TO  HERNI/E. 

By  JOHN  WOOD,  E.U.S.,  F.K.C.S. 

With  Illustrations. 

London  :M  attiiews  Bltos.,10,  New  Oxford  St.,  W.C. 

OBSTETRICS  &  GYNAECOLOGY 

A  '1  ext  lioou  oj  Treatment  {Alphabetically 
arranged.) 

By  JOHN  CAMPBELL,  M.A.,  M.D., 

F.R.C.S.Eng.,  LL.D., 

Surgeon  to-  the  Samaritan  Hospital  for  Women 
Belfast,  and  Consulting  Surgeon  to  the  Belfast 
Maternity  Hospital, 
l’ricc  10s.  Post  free  from 
Maynf,  Boyd  k  Son,  Ltd.,  Printers  to  the 
University,  Belfast. 

SCLERO-CORNEAL  TREPHINING  in  the 
OPERATIVE  TREATMENT  OF  GLAUCOMA. 

By  ROBERT  HENRY  ELLIOT,  M.D., 
B.S.(Lond.l,  D.Sc.fEdin.),  F.R.C.S.(Eng.),  &e. 

Revised  and  Enlarged  Second  Edition.  214  pp. 
Demy  8vo,  Illustrated,  Bound  Full  Cloth.  7/6  nett. 

Cr.oRG u  Pulyian  &  Sons.  Ltd.,  Publishers. 
Tiie  Ophthalmoscope  Press.  London,  w! 
Butterworth  &  Co.  Calcutta. 

FACTS  ABOUT 
SMALL-POX 

AND 

VACCINATION. 

REVISED  EDITION. 

PRICE  THREEPENCE. 

London:  British  Medical  Association,  429,  Si  rand. 


HEALTH  RESORTS  OF  THE 
BRITISH  ISLANDS, 

With  Maps,  Illustiations,and  Chapters  on  Climates,  I 
Baths,  Sanatoria,  kc.  Price  7s.  6d.  net. 

By  Many  Writers. 

Edited  by  NEVILLE  WOOD,  M.D.,  M.It.C.P. 
London  :  Hodder  &  Stoughton. 


Price  2s.  tid.  paper  cover,  or  3s.  (id.  cloth  bound,  net.  | 
Postage  Threepence  extra. 

REPORT 

OF  THB 

ANESTHETICS  COMMITTEE 

OF  THB 

BRITISH  MEDICAL  ASSOCIATION. 

This  Report  is  based  on  25,920  recorded 
cases  of  the  administration  of  anaesthetics 
in  Great  Britain,  tabulated  and  analysed  I 
with  a  view  to  the  investigation  of  the  j 
influence  of  various  factors  in  the  produc¬ 
tion  of  complications  and  danger  undereach 
of  the  chief  anaesthetics. 

The  Report  deals  with  many  interesting 
and  important  questions,  and  contains  76 
statistical  tables  together  with  detailed 
accounts  of  more  than  800  complicated 
cases. 

London:  British  Mf.dicat,  Association, 

429,  Strand,  W.C. 


REPORTS 

ON  THE 

POOR-LAW  MEDICAL  SYSTEM 
IN  IRELAND. 

The  Case  of  the  Irish  Dispensary  Doctors 
and  the  Nursing  and  Administration  of  Irish 
Workhouse  Infirmaries. 

Price  6d.,  Post  Free. 


London  :  British  Medical  Association, 

429,  Strand,  W.C. 

REPORT 

OF  THE 

SPECIAL  CHLOROFORM  COMMITTEE 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION 

Price  Is.  net. 

Py  Tost  within  the  British  Isles  Is.  3d. 

By  Post,  outside  the  British  Isles  Is.  4d. 

British  Medical  Association, 

429,  Strand,  London,  W.C. 

COVERS  FOR  BINDING 

Vols.  I.  &  II.  of  the  BRITISH  MEDICAL 
JOURNAL  for  1913  and  1914,  can  be  had,  price 
2s.  ;  by  parcel  post  2s.  3d.  each. 

Remittances  must  accompany  all  orders.  Apply 
at,  the  office.  429,  Strand.  W.C. 


TAYLOR  *  S  BARGAINS 

MAKES' OF  TYPEWRITERS 

BOUGHT,  SOLD,  EXCHANGED. 

First  Class  Machines  for  jET  T  O. 

UIDC  REMINGTON  7, 
nlnC  SMITH  PREMIER 

or  25/- 

Month.  3  Months. 

Deducted  if  bought  1st  qtr. 

TAYLOR’S 

TYPEWRITER  CO.,  Ltd., 

Dept.  B.J.,  74,  Chancery  Lane,  London,  W.C. 


R.A.M.G. 


COMPLETE  OUTFITS 

TO  MEASURE  IN 

4:3  Hoiaus 

Correct  in  every  detail. 


OFFICER’S 

WATER 

BOTTLE 


Nickel  Silver. 
Silver-plated  insfde. 
NON-Corrosive. 


Capacity  1]  PiiRs. 
21/-.  Post  6d. 

B .  MIL  L  E  R , 

Civil  &  ."Military  Tailors, 

23,  HAYMARKET,  S.W. 
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HUMPHREYS'  PORTABLE  *“ 

HOSPITAL  BUILDINGS 


KMIGHTSBR1DGE,  HYDE  PARK,  LONDON,  S.W, 


We  have  completed  the  QUEEN  MARY  and  PRINCESS  CHRISTIAN  HOSPITAL 
(100  Beds)  at  Queensferry,  Scotland ;  also  for  the  Welsh  National  Committee,  the 
National  Welsh  Hospital  (200  Beds)  at  Netley,  Southampton. 

Catalogues  and  price  list  on  application. 

OUR  HOSPITALS  (awarded  Certificate  of  the  Royal  Sanitary  Institute)  have  been 
approved  and  erected  by  over  225  authorities,  among  them  the  following : 


Accrington. 

Bulford  Camp. ' 

Dover. 

Hull. 

Maidstone. 

I’amsgate. 

Tunbridge  Wells. 

Asylums  Board. 

Bury. 

Dublin. 

Ipswich, 

Manchester. 

liathinines. 

Tynemouth. 

Barrow-in-F  arness. 

Bury  St.  Edmunds. 

’Durham. 

J  arrow. 

Market  Harborough. 

Rochester. 

Uppingham. 

Bedford. 

Canterbury. 

Eastbourne. 

Keighley. 

Metropolitan 

Salford, 

Wakefield. 

Belfast. 

Cape  Town. 

Edinburgh. 

Kendal. 

Asylums  Board. 

Scarborough. 

Warwick. 

Bilbao. 

Cardiff,  v 

(Eton. 

Kidderminster. 

Motherwell. 

Shanklin. 

Waterford. 

Birmingham. 

Carnarvon. 

Fort  William. 

Leeds. 

Ne.tley. 

Sheffield. 

West  Ham. 

Blackpool. 

Chatham. 

Gloucester. 

Leicester. 

Newport. 

Southampton. 

Weston-super-Mare. 

Bolton. 

Chester.  -  . 

Gosport. 

Lewes. 

Nottingham. 

South  Shields. 

Whitehaven. 

Bootle. 

Chesterfield. 

Great  Yarmouth. 

Liverpool. 

Oldham. 

Stockton. 

Wigan. 

Bournemouth. 

Croydon,  f 

Halifax. 

Llandrindod  Wells. 

Oxford. 

Stratford-on-Avon. 

Willesden. 

Bradford. 

Curragh  Camp. 

Harrogate. 

Lowestoft. 

Pembroke  Dock. 

Sulina  (Black  Sea). 

Wimbledon. 

Brighton. 

Dartforcl. 

Hawarden. 

Ludlow. 

Plymouth. 

Swansea, 

Windsor. 

Bristol. 

Devonport. 

,  Hereford. 

Luton. 

Portland. 

Tottenham. 

Wolverhampton. 

Bulawayo. 

Doncaster. 

Hertford. 

Macclesfield, 

Portsmouth. 

Treviso  (Italy). 

Worcester. 

'  i  1  •  j  f  . 

500  Buildings  shipped  to  France  for  the  Expeditionary  Force  in  21  days  for  the  Admiralty  and  War  Office. 

r  C  '  !  -  * 

Now  completing,  the  French  Hospitals  for  520  Beds,  for  the  Grand  Priory  of  St.  John  of  Jerusalem, 
and  the  25  Hospital  Buildings  (590  Beds)  for  the  Commonwealth  of  Australia  Medical  Commissiosi 

at  Harefield  Park,  Middlesex. 


Patentees  and  SoJe  Manufacturers  of 

HUMPHREYS’  PATENT  PORTABLE  BUILDING 

AND 

HUMPHREYS’  TRANSPORTABLE  INTERLOCKING  HUT. 

Inspection  at  the  Knightsbridge  Show  Ground  invited. 

Telephone:  8447  Kensington  (3  lines).  Telegraphic  Address:  “HUMPHREYS,  KNIGHTSBRIDGE,  EONDQN.” 


(Gold  Medals, 
London  and  Paris.) 


THE  BRITISH  MEDICAL  JOURNAL.  [jUNE  2\  1913. 


HOT  WATER 
IN  ILLNESS 


HOT  water  is  a  constant  neces¬ 
sity  in  every  nursing  case, 
and  clinical  requirements  can 
be  met  only  where  the  supply  is  both 
prompt  and  plentiful.  In  private  houses 
the  water  is  usually  heated  in  the  kitchen 
boiler,  and  hot  water  is  forthcoming  only 
when  the  kitchen  fire  is  blazing,  the 
boiler  dampers  are  out  and  no  water  is 
being  run  off  for  baths  or  washing  up, 

A  Gas  Water-Heater  is  independent 
of  the  kitchen  fire  and  gives  a  ready 
supply  of  really  hot  water  at  short 
notice  at  all  times. 

For  Hospitals  and  Nursing  Homes  a 
Gas  Water-Heating  plant  is  often  the 
most  economical,  for  it  saves  stokers’ 
wages  and  needs  very  little  attention. 

Where  it  is  found  desirable  to  use  solid 
fuel,  coke  will  be  found  the  most 
economical.  Its  capabilities  for  steam 
raising  have  been  proved  by  practical 
experience. 

Write  for  Booklet  No.  W.  2  to  The- 
British  Commercial  Gas  Association,  47, 
Victoria  St.,  Westminster,  London,  S.W. 
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BRASS  NAME  PLATES, 

For  the  Profession. 

The  Plates  are  manufactured  in  stout  metal,  deeply 
engraved,  mounted  on  polished  mahogany  blocks, 
with  fastenings  ready  for  fixing,  from 
10s.  6d.  each.  ■ 

J.  W.  COOKE  &  CO., 

Brass  Plate  Engravers,  Memorial 
Brasses,  &c., 

48,  FINSBURY  PAVEMENT,  LONDON,  E.O. 

Telephone  573  London  YVall. 

Sekd  tor  New  Illustrated  Catalogue. 
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The  Utmost  Value  in  Scotch  Whisky. 

TUCKEY’S 

Years  10  oid 

PURE  MALT  WHISKY 

per  *  doz. 

Containing  2  Gallons. 

Case  Free  and  Carriage  Paid, 

Soft,  Mellow,  old  Pot  Still  Whisky. 
Sample  Bottle,  post  free  4-  6-  Write 
to-day. 

The  War  Office  Times  says:  “For 
medicinal  purposes  its  purity  and 
age  render  it  unsurpassed.” 

CHAS.  TUCKEY  &  CO.,  Ltd., 

3,  Mincing-  Lane,  E.C. 


The  latest  Improvement  in  Trusses* 

WM»  COLES  &  CO., 

TRUSS  SPECIALISTS.  Inventors  of 

THE  SPIRAL  SPRING  TRUSS. 

5,  SACKVILLE  STREET,  PICCADILLY,  W. 

(Removed  from  225,  PICCADILLY.)  Particulars  by  Post, 
Telephone — 2640  Mayfair. 
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In  splendidly  | 
-r-  •  1  5 

J7  1  || 

Gold  Filled  g 

Cases,  Louis 
XIV  Pattern. 


NO 

DOCTOR 

L.HN  ftrtUWJ 

TO  BE  WiTH 
A  STOP’ 
WATCH 


Made  on  the  \ 

American 
system. 

All  the  Beauty  (  naiMf 
of  gold  ...the  *4/  4  * 
solidity  and 
strength  of 
Silver. 

An  ideal  Doctor's  match  for 
wear  at  home  or  abroad. 
Tested  for  variation  in  temperatures 
To  a  Medical  Man  the  Independent  Centre 
oeconds  Recorder  is  as  important  a  feature  of  his 
Clinical  equipment  as  is  the  Compass  or  sextant  to  the 
Mariner.  At  a  trifling  cost'— thanks  to  the  enterprise  and 
ingenuity  of  a  great  Arm  of  Watch  Engineers — one  of  these  all 
important  instruments  is  within  the  reach  of  any  Medical  Man.  The 
.wonderful  “  Medico  ”  Watch  an  Independent  Centre  Seconds  and  30 
Minute  Recorder,  with  thoroughly  reliable  Lever  movements,  compensa¬ 
tion  balan-'.e,  carefully  timed  and  tested  in  fine  “Louis”  XIV  Gun  Metal 
_uses,  very  thin  and  compact,  no  useless  Bulk  £215/-.  Fully  30% 
cheaper  and  100%  more  reliable  than  watches  of  old  fashioned 
‘Plan”  offered  by  the  ordinary  local  jewellers.  Ordinary  linns 
“just  as  good”  are  nothing  like  so  gooff. 

The  H.  White  Manufacturing  Co.’s  (Ltd.) 

“Medico”  Watches  are  the  latest  planned  and  best 
value  obtainable. 

“Medico ’’-Wristlet — Keyless,  Centre-Seconds,  fine  quality 
small  Movement.  Best  Finish  throughout.  Heavy,  Specially 
manufactured  English  “Screw  on  and  off ”  Cases.  Will 
stand  hardest  wear.  £2-15-0  of  infinite  convenience 
to  a  doctor. 

COLONIAL  ORDERS  engage  special  care  and  attention.  Watches 
are  despatched  promptly  after  being  subjected  to  temperature 
tests.  Colonial  Ins.  Postage  2  6  extra. 

GUIDE  BOOK  OF  WATCHES,  Rings,  Chains,  etc.,  post  free  any¬ 
where,  mentioning  B.M.J.  It  may  save  vou  Dounds! 


Best 

Quality 


£2-15-0 


“A  SIMPLE  GUIDE  TO 
MEATLESS  DIET’’ 

gives  clear,  concise  yet  full  infor¬ 
mation  as  to  the  proper  foods  to 
replace  meat,  and  how  to  prepare 
them.  The  result  of  many  years’ 
experience  ratified  by  thousands 
of  users,  put  into  practical  form 
for  physician  or  patient. 

Free  MAPLETON’S  NUT  FOOD  CO.,  LTD. 

from  (Dept.  J)  Garston,  Liverpool. 


MEDICAL  MEN  AND  INSURANCE. 

Medical  men  desirous  of  effecting  Life  Assurance  in  any  form,  or  Insurances  against  contingent  risks,  are  invited 
to  apply  for  particulars  of  the  special  advantages  offered  by  the  MEDICAL  INSURANCE  AGENCY. 
Liberal  Rebates  allowed  to  medical  men  while  surplus  funds  are  devoted  to  medical  benevolence. 

Special  terms  in  respect  of  : 

LJRE  AIND  BINDOWIVIBINT  ASSURANCE. 
MOTOR  CAR  INSURANCE,  a  Speciality. 
SICKNESS  and  ACCIDENT  INSURANCE. 

NON-CANCELLING-  POLICIES,  (Special  Policies  for  Officers  of  the  R.A.M.C.,  etc.). 

Particulars  of  the  above,  or  any  other  class  of  Insurance  will  be  sent  on  applicatinn  to — 

THE  AGENT  AND  SECRETARY,  Medical  Insurance  Agency,  c/o  British  Medical  Association,  429,  Strand,  W.C. 

REBATES  ALREADY  ALLOWED  TO  INSURERS  EXCEED  -  -  £4S0©0„ 
DEVOTED  TO  MEDICAL  CHARITIES  -  »  -  «  -  -  -  '  -  £1,275- 
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RAYS 


Iff  Pending  the  issue ,  in  about  two 
months,  of  our  New  Illustrated 
Catalogue  Sectional  Pamphlets ,  fully 
describing  the  following,  amongst 
many  novelties,  may  be  had  post  free 
on  request 

The  Coolidge  X=ray  Tube 

The  Cox  Plate  and  Screen  Localise!* 

Field  Service  Outfits 
New  Intensifying  Screens 

Heavy  Discharge  Coils  and  Transformer  Apparatus 
Ionic  Medication,  etc. 


ACTUAL  MANUFACTURERS  OF  X-RAY  and  ELECTRO- MEDICAL  APPARATUS 

to  the  Admiralty,  War  Office,  India  Office,  Foreign  and  Colonial  Governments,  principal  Hospitals,  etc. 


the  “  KOMPACT” 

(REGISTERED  DESIGN) 

Specially  Designed 


X-RAY  INSTALLATION 

(PATENT) 

for  Red  Cross  Institutions. 


NOTE  -  IMMEDIATE  DELIVERY. 


As  supplied  by  us  in  large  numbers  to  The  British  and 
French  Red  Cross  Societies,  and  The  Imperial 
Russian  Government. 


ENTIRELY  BRITISH  MADE. 

SEND  FOR  “ KOMPACT ”  CATALOGUE. 


STEREOSCOPIC  MOVEMENTS  FOR 
LOCATING  FOREIGN  BODIES. 

EFFICIENT.  COMPACT.  SIMPLE.  LOW  COST. 


The  apparatus  is  arranged  for  Radiography 
and  Stereoscopic  Radiography  from  above 
or  beneath  the  patient  when  reclining  on  a 
table  or  couch.  It  can  also  be  used  for  Fluor¬ 
escent  Screening  in  the  horizontal  direction. 
The  apparatus  can  be  arranged  to  work  from 
accumulators  .or  from  amain  electrical  supply. 


Ppiee  of  Installation  complete 
as  Illustrated,  £75  to  £85. 

FOR  TRANSPORT  THE  FITTINGS  ON  CASE  ARE 
REMOVABLE. 


MEDICAL  SUPPLY  ASSOCIATION. 


Manufacturing  Electricians, 
167-173,  Gray's  Inn  Road,  London, 

Telephone— Central  2960;  Holborn  2999  and  1370  Holborn. 


w.c. 


THE 


_ , 

MARTIN  H.  SMITH  COMPANY,  New  York,  N.Y.,  U.S.A 

SOLE  BRITISH  AGENTS: 

T.  CHRISTY  &  CO.,  OLD  SWAN  LANE,  LONDON,  E.C. 


AMENORRHEA  v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL  (Smith)  is  supplied** 
packages  containing  twenty  caps 

DOS^:  One  to  two  capsoles  th 
V  or  four  times  a  day.  ***«$<  ' 

A.  SAMPLES  and  LITERATURE 
SENT  ON  REQUEST.  A 
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THE  ACTIVE  PRINCIPLE  OF  SANDALWOOD 


OIL. 


Used,  with  conspicuous  success  in 
Gonorrhoea,  Cystitis,  Vesical  Catarrh,  etc. 

Directions  :  10  to  12  capsules  daily. 

ASTSER  LABORATORIES: 

45,  Rue  du  Docteur  Blanche,  PARIS. 
For  Samples  and  Literature  address: 

WILCOX,  JOZEAU  &  CO.,  49,  Haymarket,  London,  S.W. 
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TEST  ALL  SO-CALLED 


DIABETIC 


FOODS 


WITH  IODINE  SOLUTION  BEFORE  RECOMMENDATION 

CALLARDS  DIABETIC  FOODS 

STAND  THIS  AND  ALL  OTHER  TESTS. 

SAMPLES  FREE. 

CZS  T.  T.  7A  TD*  Yfc  JCr  Food  Specialists  to  all 

x-4  ^  ^  •  9  the  great  Hospitals. 

74,  REGENT  STRFET,  LONDON,  W. 
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J.  F.  MACFARLAN  &  CO.’S 

PRODUCTS  of  PROVED  EFFICIENCY 

Specially  CHLOROFORM  Purified 
Anaesthetic  ETHER  Keith 

LISTERIAN  DRESSINGS  and  CATGUTS. 

Supplied  to  the  Leading  Hospitals  and  Infirmaries  of  the  United  Kingdom. 

93  &  109,  ABBEY  HILL,  EDINBURGH,  and  9  &  11,  MOOR  LANE,  FORE  STREET,  LONDON,  E.C. 


STERILE  CATGUT. 

JOHNSON  <S  JOHNSON. 

The  only  house  that  controls  the  whole  process  of  Sterilization 
from  the  FRESH  INTESTINES  OF  HEALTHY  LAMBS  to 
the  final  sealing  under  the  most  advanced  aseptic  methods. 
JOHNSON  6  JOHNSON,  not  relying  on  the  CONTINENTAL 
MARKET  for  supplies,  have  ample  stocKs,  and  Ligature  and 
Suture  material  prepared  in  their  own  laboratories  must  reach 
the  surgeon  in  a  sterile  condition. 

HANDBOOK  OF  LIGATURES  and  sample  of  STERILE 
CATGUT,  free  on  application  to 

JOHN  TIMPSON  &  CO.,  LTD., 

104,  GOLDEN  LANE,  E.C. 

Sole  Agents  for  JOHNSON  &  JOHNSON. 


+ 


RED  CROSS 

ASEPTIC  CATGUT  LIGATURES  IT 

N  No.  2,  LENGTH,  28  INCHES. 

IN  DOUBLE  ENVELOPE,  GERM  PROOF.  These  Ligatures  after 
wrapping  in  inner  envelopes  have  been  made  aseptic  by  successive 
(jj  sterilizations.  DIRECTIONS. — (1)  Remove  the  outer  envelope.  (2)  Tear 
Nj  off  end  of  first  paper,  then  extract  inner  paper,  touching  only  the  end. 
•T  (3)  Under  aseptic  conditions  cut  off  farther  end  of  inner  paper  and  draw 
“ 1  out  ligature. 

NEW  BRUNSWICK.  N.  J..  U.S.A. 


ESSENCE  OF  BEEF 

Prepared  from  the  finest  British  Meat. 


J 


Now  put  up  in  GLASS. 


Price  Lists  of  Invalid  Preparations  free  on  application  to 

BRAND  Sl  COa,  Ltd.,  Mayfair  Works,  Vauxhall,  London. 


",  Ltd., 

Invalids  Carriage  Makers  (as  supplied  all  over  the  World), 

49,  Piccadilly,  MANCHESTER.  c*sssm^  WICKER  BATH  CHAIRS 

m 

£2 10s. 

Illustrated 
Catalogue 
cn  request. 


MONTHLY  CATALOGUE  OF  SECONDHAND  SURGICAL 
INSTRUMENTS,  OSTEOLOGY.  MICROSCOPES,  POST  FREE. 

Students’  Half  Sets  of  Osteology,  £2  2s.,  £2  10s.,  £3  3s.  Disarticulated 
Skulls,  £1  15.s.,  £2  2s.,  £2  10s.  Articulated  Skeletons,  £7  10s.  and  £10  10s. 
Articulated  Skeletons  lent  on  hire.  Secondhand  Surgical  Instruments, 
Osteology,  and  Microscopes  bought  for  cash. 

MILLIKIN  &  LAWLEY,  165,  STRAND,  LONDON. 

Telephone— “  City”  1706. 


GENUINE  Salmon  Ody  Ball  and  Socket 

TRUSSES 

CAN  ONLY  BE  OBTAINED  EROM 

SALMON  ODY,  7,  New  Oxford  Street,  London. 
’Phone :  Regent  3800. 


ORAL  SEPSIS. 


“  EUMENTHOL 
JUJUBE 


55 


(HUDSON). 

A  Gum  pastille  containing  the  active 
constituents  of  well-known  Antiseptics, 
Eucalyptus  Globules  (a  'well  rectified  Oil 
free  from  aldehydes  [especially  valeric 
aldehyde],  which  make  themselves  un¬ 
pleasantly  noticeable  in  crude  oils  by 
their  tendency  to  produce  coughing), 
Thymus  Vulg.,  Pinus  Sylvestris,  Mentha 
Arv.,  with  Benzo-borate  of  Sodium,  &c., 
they  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Non-coagu¬ 
lant  anti  septic  andprophy  lactic,  reducing 
sensibility  of  mucous  membrane. 

THE  LANCET  says 

“In  the  experiments  tried  the  Jujube  proved 
to  be  as  effective  bacterieldally  as  is  Creosote." 

Mr.  W.  A.  DIXON,  F.I.C.,  F.C.S., 

Public  Analyst  of  Sydney,  after 
mailing  exhaustive  tests,  says: — 
“There  is  no  doubt  but  that  *  Eumenthol  ’ 
Jujubes  have  a  wonderful  effect  in  the  destruc¬ 
tion  of  bacteria  and  prevent  ing  their  growth  .  .  . 
I  have  made  a  comparative  test  of  ‘  Eumenthol’ 
Jujubes  and  Creosote,  and  find  that  there  is  little 
difference  in  their  bactericidal  action.” 

THE  PRACTITIONER  says 

“They  are  recommended  for  use  in  cases  of  oral 
sepsis,  a  condition  to  which  much  attention  lias 
been  called  in  recent  years  as  a  source  of  gastric 
troubles  and  general  constitutional  disturbance, 
and  are  also  useful  in  tonsilitis,  pharyngitis,  Ac.” 

The  AUSTRALASIAN  MEDICAL 
GAZETTE 

“  Should  prove  of  groat  service.” 

Manufactured  by 

G.  INGLIS  HUDSON,  Chemist 

FOR 

HUDSONS 

EUMENTHOL  CHEMICAL  Co.,  Ltd., 

Manufacturing  Chemists, 

19,  York  Street,  Sydney,  Australia. 

.  London  Agents 

Retail  * — 

W.  F.  PASMORE,  Chemist, 

320,  Regent  Street,  W. 

Wholesale.— 

F.  NHWBERY  &  SONS,  Ltd., 

27  &  28,  Charterhouse  Square. 

FREE  SAMPLES  forwarded  to  Physicians  upon 
receipt  of  professional  card  by  F.  FEW  BEK  1 
Jr  SONS,  Ltd. 
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NEURASTHENIA 

of  the  Traumatic,  Sexual  or  Visceral  Types,  and  whether  hereditary  or  acquired, 

yields  rapidly  and  permanently  to 

THE  LYMPHOID  COMPOUND  AND  THE  LYMPH  SERUM 


■JTIESE  scientifically  prepared  products  provide,  in  the 
form  of  active  cellular  material,  that  pabulum  which 
is  essential  to  the  normal  functioning  of  Nerve,  Brain, 
and  Spinal  Cord  Cells. 

JEIEY  speedily  combat  the  exhaustion  due  to  undue 
expenditure  of  nerve  force  and  reinstate  a  normal 
balance  between  waste  and  repair. 

JHEY  restore  natural  processes  of  repair,  secure 
normal  sleep  and  digestion,  improve  the  quality  of 
the  blood-supply,  reinstate  normal  nutritional  processes, 
and  break  the  “  vicious  circle  ”  of  the  disease. 


fHEY  rapidly  combat  metabolic  disturbance  and  auto¬ 
intoxication  (with  their  consequent  adverse  effects 
upon  nerve  functioning),  accelerate  metabolic  processes, 
raise  leucocytic  resistance,  relieve  the  blood  plasma  and 
lymph  of  injurious  chemical  products,  and  free  the 
nutrition  of  nerve  cells  and  tissues  from  noxious 
influences. 

DAPID  and  permanent  recoveries  have  been  obtained 
in  several  thousands  of  cases  of  Neurasthenia  by  this 
treatment,  notwithstanding  (in  many  instances)  the 
previous  failure  of  all  other  methods. 


FULLY  DESCRIPTIVE  BROCHURE  No.  30  (WITH  DETAILED  FORMULAE,  AND  ABUNDANT  CLINICAL 
EVIDENCE  CORROBORATING  THE  ABOVE  STATEMENTS)  POST  FREE  ON  APPLICATION. 


Supplied  to  Practitioners  or  on  their  Prescriptions  only. 

THE  BRITISH  ORGANOTHERAPY  CO.,  Ltd., 

CARLTON  HOUSE,  LOWER  RECENT  STREET,  LONDON,  S.W. 


SAVORY  &  MOORE’S 
PEPTONISED  MILK  PREPARATIONS 

(Awarded  GOLD  MEDAL  International  Congress  of  Medicine,  1913) 

Savory  &  Moore’s  Peptonised  Milk  Preparations  include  Cocoa  and  Milk,  Coffee  and  Milk,  condensed 
Peptonised  Milk  and  Milk  Chocolate.  They  are  highly  nourishing  and  extremely  easy  of  digestion, 
and  are  thus  especially  useful  in  all  cases  where  ordinary  nourishment  cannot  be  taken,  whether 
through  illness  or  digestive  weakness.  They  are  easily  and  quickly  prepared,  as  hot  water  only  is  required. 


COCOA  AND  MILK 

The  Cocoa  and  Milk  is  made  from  specially  selected  Cocoa 
and  pure,  rich  country  milk,  both  of  which  are  treated  by  a 
special  peptonising  process.  The  result  is  a  preparation  of 
remarkable  nutritive  value  and  delicious  flavour  which  can  be 
taken  and  assimilated  even  by  those  who  are  quite  unable 
to  take  cocoa  in  the  ordinary  form. 

The  Cocoa  and  Milk  is  especially  suitable  for  Invalids,  Con¬ 
valescents,  and  all  whose  digestive  organs  has  e  been  weakened 
by  illness,  overwork,  study  or  other  debilitating  causes.  In  cases 
of  GASTRITIS  and  GASTRIC  ULCER  it  has  proved  highly 
successful.  It  is  also  very  beneficial  in  NERA  OUS  CASES, 
and  it  may  be  taken  at  night  without  the  least  ieai  of  causing 
digestive  disturbance. 

It  requires  only  the  addition  of  hot  water,  and  can  thus  be 
prepared  in  a  moment  at  any  hour  of  the  day  01  night. 


PEPTONISED  MILK 

The  process  of  making  peptonised  milk  is  one  requiring  much 
skill  and  experience,  and  it  is  practically  impossible  to  prepare 
it  properly  in  the  sick  room.  In-  Messrs.  Savory  &;  Moore’s 
factory  the  various  operations  are  carried  out  by  a  highly  skilled 
and  specially  trained  staff,  with  the  result  that  their  Peptonised 
Milk  may  be  absolutely  relied  upon. 

The  Peptonised  Milk  is  of  the  greatest  value  as  a  food  in  all 
cases  of  INFANTILE  MALNUTRITION,  also  in  cases  of 
FEVER  and  WASTING  DISEASE,  whether  in  children  or 
adults.  It  is  retained  even  when  no  other  kind  of  food  can  be 
taken,  and  by  its  nutrient  qualities  enables  the  patient  to 
successfully  combat  disease.  In  many  cases  it  lias  been  the 
means  of  saving  life,  especially  among  infants. 

Dilution  with  hot  or  cold  water,  as  directed,  renders  it  ready 
for  immediate  use. 


SAMPLES  of  the  above  may  be  obtained  on  application  to: — 

SAVORY  &  MOORE,  Ltd.,  chemists  to  the  king, 

143,  New  Bond  Street,  London. 
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=  /VI  ANUFACTURED  by  a  new  process  which  enables  large 
=  percentages  of  liquid  paraffin  to  be  incorporated  in  a 

EE  perfect  emulsion.  The  oil  used  is  the  purest  Russian  Liquid 
EE  Paraffin  of  high  specific  gravity.  “  Semprolin  ”  Emulsion 
=  — the  basis  of  the  compound  emulsions— contains  60%  of  oil. 


=  “SEMPROLIN 


SEMPROLIN”  Emulsion  (Contains  60%  of  "SEMPROLIN’ 

Russian  Liquid  Paraffin)  /‘SEMPROLIN’ 

Emulsion  with  Bismuth  and  Pepsin  “SEMPROLIN  ’ 

"SEMPROLIN  ”  Emulsion  with  Glycerophosphates  “SEMPROLIN’ 

“SEMPROLIN  ”  Emulsion  with  Guaiacol  j  “SEMPROLIN’ 

“SEMPROLIN”  Emulsion  with  Guaiacol  &  Potass  Iodide  “SEMPROLIN’ 
“SEMPROLIN”  Emulsion  with  Hypopliosphites 

“SEMPROLIN”  Emulsion  with  Iron  “SEMPROLIN’ 


Emulsion  with  Iron  and  Malt 
Emulsion  with  Lecithin 
Emulsion  with  Malt  Extract 
Emulsion  with  Phe  lolphthalein 
Emulsion  with  Salo! 

Laxative  Cream  (Contains  93% 
of  Russian  Liquid  Paraffin) 
Brand  Russian  Liquid  Paraffin 


In  8  oz.  and  16  oz.  Bottles.  Samples  free  to  Medical  Men. 


(jJWuijaurrv  C? 

MANUFACTURING  CHEMISTS  j 

4,  Lambeth  Palace  &oad,London.S*E 


Telephone:  “Hop,  3217’ 


T elegr ams:  ‘‘Semprolin,  Lamb,  London’ 


THIS  preparation  being  British,  inability  to  obtain  supplies  need  not  be  anticipated. 

FOR  MUEA.  Casein  95%,  Glycerophosphate  of  Sodium  2t%.  Glycerophosphate  of  Calcium  2|%. 

Its  use  is  indicated  in  the  treatment  of  Neurasthenia,  Tabes  Dorsalis,  Neuralgia,  Nervous  conditic  ns  in  which  an  excess  of  phosphates 
arc  excreted  in  the  urine,  Phthisis,  Chronic  Dyspepsia,  Anaemia,  Insomnia,  and  wasting  diseases  generally. 

The  presence  of  the  Calcium  salt  gives  it  a  high  therapeutic  value  in  the  treatment  of  Rickets. 

SAMPLES  AND  PARTICULARS  SENT  FREE  TO  THE  MEDIC  A  L  PROFESSION  ON  REQUEST. 

CLAY,  PAGET  &  CO.,  LTD.,  71,  Ebury  Street,  Eaton  Square,  London,  S.W. 

Telegraphic  Address— “ Lactose,  London.”  Telephone— Victoria  5043  (2  Lines) 


GOLD  IVI E  IQ L  International  Congress  of  Medicine,  London,  1913. 

MIST.  HEPATIC  A  CONG.  (Hewlett’s). 

COMPOSITION. — Ext.  Cascane,  Ext.  Rhei,  Jalapin,  Podophyllin,  Cocainae  Hvdrochlor.,  I  =  1 2th  gr.  in  each  fluid  drachm. 


'T'HTS  excellent  compound,  first  introduced  as  a  general  aperient  and  cholagogue,  has  now  become  a  popular  remedy,  and  attention  has  very 
l  recently  been  called  to  the  value  of  the  mixture,  by  various  authorities,  in  that  class  of  cases  spoken  of  as  Chronic  Biliousness,  in  Catarrhal 
Jaundice,  and  in  the  Jaundice  of  simple  Llepatic  Torpor.  In  passive  or  habitual  Congestion  of  the  Liver,  so  frequently  met  with,  it  has 
been  used  with  marked  benefit. 

In  the  treatment  of  acute  or  temporary  constipation,  frequently  met  with  in  the  convalescence  from  acute  disease,  and  in  pregnancy 
or  in  the  constipation  due  to  sedentary  habits,  to  a  deficiency  of  intestinal  secretion,  and  of  peristalsis,  the  mixture  can  be  prescribed  with 
wonderful  effect,  positively  curing  cases  that  have  resisted  other  remedies. 

I  he  Dose  is  from  10  to  60  minims,  according  to  the  age  and  condition  of  the  patient.  One  drachm  is  a  direct  aperient,  and  is  not  accompanied 
by  griping  or  tenesmus. 

Packed  for  Dispensing1  only  in  10-oz.;  22-oz.;  40-oz.;  and  90  oz.  Bottles. 

Please  write  :  “  Mist.  Hepatiea  Cone.  (HEWLETT'S)  ”•  to  ensure  obtaining  this  Preparation. 

C.  J.  HEWLETT  So  SOM,  Lt(L,  Wholesale  and  Export  Druggists  and  Manufacturing  ChemisfSi 

35  to  42,  CHARLOTTE  STREET,  LONDON,  E.C. 
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of  all  manufactures 


completely  superseded  by  an  All  =  British  Antiseptic 
certified  of  higher  disinfecting  value. 


XOL 


Manufactured  by  Boot's  Pure  Drug  Co.,  Ltd., 

Responding  to  the  desire  of  the  Medical  Profession  to  discard  preparations 
paying  tribute  to  the  enemies  of  this  country,  the  laboratory  staff  of 
Boots  the  Chemists,  (consisting  of  some  thirty  highly-trained  analysts) 
perfected  TOXOL,  which  is  identical  in  all  but  name  with  “  Lysol,” 
as  formerly  imported  from  Herren  Schiilke  &  Mayr  of  Hamburg,  a 
solution  of  cresols  in  a  saponaceous  medium— and  superior  in  strength 
of  disinfecting  power. 

TOXOL  is  pronounced  by  medical  men  who  are  using  it  to  have 
'  all  the  qualities  of  “  Lysol,”  and  is  certified  on  high  authority  to  excel 
all  samples  of  “  Lysol  ”  in  disinfecting  co-efficient. 

Copy  of  Report  by 

Dr.  SAMUEL  RIDEAL,  Joint=Originator  of  the  RIDEAL= WALKER  Coefficiency  Test. 

November  16th,  1914. 

“  I  have  purchased  at.  one  of  your  branches  samples  of  Toxol,  and  my  results  on  examination 
confirm  your  labelled  strength  that  it  is  2\  times  as  powerful  as  Phenol, .  and  it  is  higher  than  all 
samples  of  Lysol  I  have  examined,  (Signed)  Samuel  RiDEAL.” 

The  folloxving  are  extracts  front  the  tetters  of  Medical  Men  who  have  already  used  TOXOL 

to  replace  “  Lysol." 

"It  seems  to  be  in  every  way  quite  satisfactory  and  an  excellent  substitute  for  ‘Lysol.’  " 

“  Very  glad  t6  test,  and  prove  that  English  science  is  as  good  as  that  of  the  Barbarians.  It  would  be  a 
good  thing  to  circularise  the  profession  with  a  list  of  Alien  Enemies’  products.” 

“I  tried  it  on  a  septic  finger  and  found  it  all  you  stated  it  to  be.” 

“Toxol  is  very  satisfactory.  The  Medical  Profession  ought  to  feel  grateful  to  Sir  Jessie  Boot  for 
replacing  a  German  article  in  such  a  prompt  and  satisfactory  manner.” 

“Am  using  sample  and  I  am  so  pleased  with  it  that  I  shall  continue  to  use  Toxol  in  future.” 

“An  excellent  preparation;  I  obtained  ‘Lysol’  many  times  from  Hamburg  before  any  English  chemist 
would  stock  it ;  so  am  interested  in  your  venture.” 

“Dr.  - -  is  pleased  to  see  an  English  manufacturer  superseding  a  German  product  and  he  will  give 

his  support  to  such  a  company  as  will  do  this.” 

“Many  thanks,  have  used  solutions  of  Toxol  in  various  strengths,  for  numerous  minor  surgical  cases 
with  most  satisfactory  results.” 

“  Will  give  Toxol  a  trial,  am  much  interested  in  finding  that  your  firm  has  succeeded  in  making  a 
preparation  in  England  of  a  German  make  like  ‘Lysol.’  It  is  much  more  efficient  than  the  German.” 

“Superior  to  ‘Lysol’  as  far  as  I  have  tried  it.” 

Samples  of  TOXOL  will  be  delivered  free  on  application  to  Medical  Men 

who  have  not  yet  tested  it. 

TOXOL  is  sold  in  Gldf  lid.,  Is.  Id.  and  2s.  9d.  Bottles  at  all  Branches  or 
Sent  Carriage  t>aid  to  any  Medical  man  at  above  prices.  Address 

Boots,  M.O.,  Nottingham. 

SPECIAL  BULK  TERMS  TO  HOSPITALS  AND  INSTITUTIONS. 
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BRITISH  MADE 


AND 

BRITISH  OWNED 


THE  GEMUINE  PRODUCT. 

Medical  men  are  invited  to  send  for  samples  of  genuine  LYSOL  manufactured 
after  the  method  that  has  made  LYSOL  so  justly  famous, 

LYSOL  SOAP  SURGICAL  (LYSOL  107) 

Non-carbolic.  A  Bland  non-irritating  pure  soap  incorporating  10%  Lysol. 

Such  a  soap  has  been  found  excellent  in  the  treatment  of  certain  skin  affections  and  it  is  also 
useful  for  its  antiseptic  and  germicidal  properties. 

For  the  toilet,  LYSOL  TOILET  SOAP  can  be  usefully  recommended.  It  is 
beautifully  fragrant  and  mild  and  contains  about  5%  Lysol. 

Samples  post  free  to  Surgeons. 


\J2& 


7^4 

ONLY  GENUINE 


safest 


LONDON,  EX, 


5¥l 


CHAS.  ZIMMERMANN  &  CO.  (Chemicals),  Ltd.,  9  &  10,  St.  Mary =at= Hill, 

BRITISH  FIRM. 


S- 


Bismuth  -  Formic  -  Iodide  C  >omp.  Powder 

The  Ideal  Dry  Surgical  Dressing 

Bismuth-Formic-Iodide  Comp. 

Powder  is  indicated  in  all  acute 
or  chronic  inflammations  of  the 
skin  and  subcutaneous  tissues, 
such  as  exist  in  specific  or  non¬ 
specific  skin  diseases,  ulcers, 
wounds,  and  suppurating  sur¬ 
faces,  burns,  scalds,  abscesses, 
etc.  It  is  of  particular  value  in 
the  treatment  of  chronic  indolent 
leg-ulcers  and  in  local  diseases 
of  a  markedly  inflammatory  and 

SEND  FOR  SAMPLE 

Tetanus  Antitoxin,  Antistreptococcic  Serum,  Antimeningitis  Serum  and  a  full  line  of  Biological  Products  ^ 

II,  I,  MULFORD  COMPANY,  Philadelphia,  U.  8.  A* 

Manufacturing  and  Biological  Chemists 
LONDON:  119  HIGH  HOLBORN,  W.  C. 

£>istributing  Agents:  THOMAS  CHRISTY  &  CO..  Old  Swan  Lane.  London,  E.  C» 


^  powder  - 

SiSMUTH' 

i\c-ioD  we: 
Mulforc 


rapidly  progressive  type,  such 
as  serpiginous  and  phagadenic 
ulcerations,  existing  indepen¬ 
dently  of  or  complicating  vene¬ 
real  diseases. 

Bismuth-Formic-Iodide  Comp, 
is  an  aseptic  and  unusually  anti¬ 
septic  astringent  alterative, 
analgesic  and  stimulating  dry 
dressing  for  wounds,  ulcera¬ 
tions,  discharging  sores,  skin 
diseases,  etc. 
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1 QMNOPON  ’  Roche,  which  was  originated  by 
..Professor  Sahli  of  Berne  University  in  the 
year  1909,  has  now  won  an  established  place  in  medi¬ 
cine.  It  represents  the  total  alkaloids  of  opium  minus 
its  objectionable  ingredients.  ‘  Omnopon  ’  is  an  ideal 
hypnotic,  and  possesses  the  following  advantages : 


POSITIVE. 

4  Omnopon  *  is  a  light  brown 
powder,  soluble  in  water.  Is 
five  times  the  strength  of  opium 
—is  perfectly  standardised.  May 
be  administered  conveniently  and 
in  exact  doses,  either  internally 
or  as  a  non-irritating  hypodermic 
solution. 

FOR  SHOCKLESS  SURGERY. 

*  Omnopon  ’  is  largely  used  as  an 
adjuvant  to  general  inhalation 
ansethesia.  Prevents  post-anaes¬ 
thetic  vomiting. 

IN  PULMONARY  TUBERCULOSIS. 

“The  purposeless,  irritating,  dry 
cough  rapidly  yielded  to  gr.  ith 
every  4  hours.” 

(Report  of  the  Mill  Road  Infirmary, 
Liverpool  ) 


NEGATIVE. 

‘  Omnopon  ’  does  not  produce 
nausea. 

Has  no  depressant  action  upon 
the  respiratory  centre. 

Unlike  Morphia,  does  not  give 
rise  to  the  drug  habit. 

Prescribed  in  the  doses  indicated 
for  bronchial  symptoms  does  not 
constipate. 


Supplied  in 
Powder,  Tablets, 
and  Ampoules 

1  BY  ALL 

PHARMACISTS. 


THE  HOFFMANN  -  LA  ROCHE 
CHEMICAL  WORKS  LTD., 

7-8  IDOL  LANE, 

LONDON.  E.C. 


BASLE  -  PARIS  —  MILAN 
PETROQRAD-NEW  YORK. 
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Valentine’s  Meat- Juice 


In  Dyspepsia,  Catarrh  of  the  Sto¬ 
mach  or  Intestines,  or  Gastric  Irri¬ 
tability  from  any  cause,  when  the 
Digestive  Organs  reject  milk  and 
other  foods,  Valentine’s  Meat- Juice 
will  be  Retained  and  Demonstrate 
its  Power  to  Restore  and  Strengthen 


St  is  in  constant  use  in  Hospital  and  Private 
Practice  and  endorsed  by  eminent  medical  men. 


Physicians  are  invited  to  send  for  Clinical  Reports. 


For  sale  liy  European  and  American  Chemists  and  Druggists. 


VALENTINE’S  MEAT-JUICE  COMPANY, 
Richmond,  Virginia,  U.  S.  A. 


"For  a  Tired  Stomach.** 


m . . 


&•/ 


W/M 

w 


MEAT  JUICE. 


The  result  of  an  original 
r  Processor Preparing  Meat, 

'  and  extracting  its  Juice,  by 
which  the  elements  ofnutri- 
tion  are  obtained  in  a  state, 
ready  for  immediate  absorp- 
[  tion. 


DISECTIONS-Diseolve  > 

one  teaspoonful  of  the  ^ 
Preparation  in  two  or  three  1 
tablespoonfule  of  cold  oe 
warm  water.  The  us*  «f  V 
boiling  water  changes  tka 
character  of  ths  grejj 
tion. 


B  50 


□  □ 


□ 


□  □ 


□ 


□ 


SYRUPUS 

HYPOPHOSPHITUIVI 

FELLOWS 

One  of  the  most  efficient,  most  complete,  and 
best  all-round  Tonics  in  the  Materia  Medica! 

FOR  FOUR  AND  A  HALF  DECADES  ITS  REPUTATION 
HAS  BEEN  CONSTANTLY  INCREASING ! 

Reject  ^^^eap  a°d  Inefficient  Substitutes 
^^Preparations  “Just  as  Good” 


□ 


□ 


□  □ 


□  □ 
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A  full  descriptive  pamphlet  and  samples  will  he  sent  on  request. 


Durban.  Sydney 


Niagara  Falls,  NX  Toronto.  Buenos  Aires. 
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:n  &  Hanburfs 

LONOON.  ... 


During  summer,  Diarrhoea  and  kindred  disorders  among  Infants 
are  largely  due  to  the  use  of  infected  cow’s  milk. 

The  “Allenburys”  Milk  Foods 

are  absolutely  free  from  all  harmful  bacteria,  and  are  made  ready 
for  use  with  boiled  water. 

The  foods  are  easily  digested  and  assimilated,  and  contain  both 
fat  and  proteids  in  similar  relative  proportions  to  those  found 
in  human  milk.  They  are  capable  also  of  further  modification, 
when  desired,  to  suit  the  most  delicate  Infants  from  birth. 

The  “Allenburys”  Milk  Food  No.  1 

FROM  BIRTH  TO  3  MONTHS. 

This  closely  approximates  in  composition  to  human 
milk.  It  keeps  thoroughly  well,  is  easily  prepared,  the 
addition  of  hot  water  only  being  necessary. 

The  “Allenburys”  Milk  Food  No.  2 

FROM  3  TO  6  MONTHS. 

Is  similar  to  the  Milk  Food  No.  1,  with  the  addition  of  a 
small  amount  of  soluble  phosphates  and  albuminoids. 

The  “Allenburys”  Malted  Food  No.  3 

FROM  6  MONTHS  UPWARDS. 

Is  a  partially  digested  farinaceous  food,  and  requires  the 
addition  of  boiled  cow's  milk  and  water. 

The  “Allenburys”  Rusks  (Malted) 

A  valuable  addition  to  baby’s  dietary  when  10  months 
old  and  after. 
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LETTERS  TO  MEDICAL  MEN. 


THE  PHYLACOGEN  TREATMENT  OF 
GON  ORRHGEAL  COMPLICATIONS. 


Note. — The  medical  report  quoted  in  this  letter  is  published 
by  permission.  On  request  we  shall  be  glad  to  place  any  bona-fide 
enquirer  in  communication  with  the  author. 


Gonorrhoea  Phylacogen  is  a  sterile  aqueous  solution  of 
bacterial  derivatives  from  cultures  of  the  Micrococcus  gonorrhoea; 
(Neisser),  and  in  less  proportion  of  other  pathogenic  bacteria — 
viz.,  Streptococcus  rheumaticus  (Poynton  and  Paine),  S.  pyogenes, 
S.  erysipelatis,  Staphylococcus  pyogenes,  Bacillus  pyocyaneus, 
B.  coli  communis,  B.  diphtherise,  and  Diplococcus  pneumoniae, 
numerous  strains  of  the.  several  organisms  from  a  variety  of 
lources  being  employed. 

This  complex  constitution  is  based  upon  the  opinion  which 
Dr.  Schafer — the  originator  of  Phylacogen  therapy — holds  in 
common  with  many  practitioners  of  wide  repute — viz.,  that 
most  chronic  infections  are  complicated  in  character,  and  though 
one  microbe  may  predominate,  the  pathological  process  which  it 
engenders  is  intensified  by  other  organisms  present  in  the 
system,  which  assume  pathological  significance  when  physiological 
resistance  is  below  par.  (See  page  6  of  our  booklet  entitled 
“  Phylacogen  Therapy.”) 

Treatment  with  Gonorrhoea  Phylacogen  is  indicated  in  any 
chronic  pathological  condition  dive,  to  infection  with  the  Micro¬ 
coccus  gonorrhoea;.  Its  value  in  gonorrhoeal  urethritis,  acute  or 
chronic,  has  not  been  fully  determined,  but  in  gonorrhoeal 
arthritis  and  other  sequelae  of  gonorrhoeal  infection  the  Phylacogen 
yields  satisfactory  results  ;  indeed,  clinical  experience  points  to 
the  conclusion  that  Gonorrhoea  Phylacogen  will  relieve  any  case 
of  true  gonorrhoeal  arthritis. 

Other  sequela;  of  gonorrhoeal  infection,  such  as  epididymitis, 
vesiculitis,  and  cystitis,  in  the  male,  also  vaginitis,  cervicitis, 
endometritis,  salpingitis,  &c.,  in  the  female,  have  generally 
yielded  to  Gonorrhoea  Phylacogen. 

In  some  chronic  cases  of  gonorrhoeal  infection  persevering 
treatment  with  Gonorrhoea  Phylacogen,  whilst  causing  marked 
improvement,  has  not  brought  about  complete  recovery,  and 
on  examination  it  has  been  found  that  there  is  little,  if  any, 
gonococcal  infection  remaining.  In  such  cases  a  few  doses  of 
Mixed  Infection  Phylacogen  have  proved  to  be  all  that  was 
necessary  to  effect  a  cure. 

The  results  of  Phylacogen  treatment  of  gonorrhoeal  urethritis 
so  far  reported  to  our  Department  of  Experimental  Medicine 
are  about  equally  divided  between  prompt  relief  of  all  symptoms 
and  no  apparent  effect.  Cases  with  complications  or  sequela;, 
treated  with  Gonorrhoea  Phylacogen,  have  been  promptly  bene¬ 
fited  in  the  majority  of  instances,  but  the  urethritis  has  shown  a 
stubborn  resistance  to  the  treatment.  However,  in  such  cases 
the  resistant  urethritis  has  usually  yielded  promptly  to  treat¬ 
ment  with  Argentide. 

Experience  proves  that  Gonorrhoea  Phylacogen  will  often 
effect  a  cure  in  chronic  cases  which  have  failed  to  respond  to  any 
other  treatment,  and  that  cases  of  less  stubborn  character,  when 
treated  with  the  Phylacogen,  are  cured  in  one-half  or  one-tliird 
the  time  that  would  be  required  by  any  other  treatment,  so  that 
the  patient  is  saved  much  suffering  and  expense. 

Gonorrhceal  Arthritis  with  Hyperkeratosis. 

The  following  case  was  reported  in  December,  1914.  Recent 
inquiry  has  elicited  the  information  that  the  condition  of  the 
patient  is  entirely  satisfactory. 


“  Patient  (male,  aged  35)  contracted  gonorrhoea  upwards  of 
five  years  ago.  From  time  to  time  he  was  laid  aside  from 
business  with  attacks  of  rheumatism,  but  always  obtained  a 
certain  measure  of  relief  from  the  usual  remedies. 

“About  18  months  ago  he  developed  arthritis  in  an 
aggravated  form,  the  fingers  and  toes  being  much  enlarged  and 
very  painful,  while  the  joints  of  the  hands  were  all  stiff  and 
inflamed,  the  patient  being  unable  to  walk  or  even  to  move 
his  arms. 

“  In  addition  to  the  arthritic  trouble,  he  developed  that  rare 
but  remarkable  form  of  hyperkeratosis  associated  with  gonor¬ 
rhoeal  rheumatism.  This  appeared  practically  all  over  his  body, 
but  the  large,  •onical,  wart-like  masses,  browish-yellow  in 
colour,  were  specially  evident  on  his  hands  and  feet. 

“  The  ends  of  his  fingers  and  toes,  from  the  joint  to  the  tip 
of  the  nail,  including  the  nail,  were  covered  with  a  yellowish 
scale.  The  patient  spent  a  large  sum  on  medical  treatment 
without  avail,  and  ultimately  he  was  sent  to  a  hospital,  where 
he  was  treated  with  various  medicaments,  both  constitutional 
and  local,  the  latter  both  dry  and  wet,  without  success. 

“  At  the  end  of  six  months  he  was  sent  home  in  a  hopeless 
condition.  About  a  year  ago  he  came  under  my  observation, 
and,  having  diagnosed  the  condition  as  being  produced  by  a 
gonococcal  infection,  I  decided  to  employ  Phylacogen. 

“  At  first  I  tried  Rheumatism  Phylacogen,  as  I  thought  it 
might  probably  have  a  speedier  effect  on  the  pain  and  stiffness. 
This  produced  no  result  whatever,’  and  treatment  with  Gonor¬ 
rhoea  Phylacogen  was  commenced  in  January,  1914,  with  the 
injection  subcutaneously  of  j?  c.c.,  followed  by  daily  injections 
of  1,  2,  3,  and  4  c.c.,  then  four  of  5  c.c.,  and  gradually  working 
up  to  10  c.c. 

“From  the  first  dose  the  patient  seemed  to  improve,  and 
when  the  3  c.c.  injection  was  reached  the  abnormal  condition 
of  the  skin  began  to  disappear,  and  gradually  the  scaly  growths 
began  to  slip  off  the  fingers  and  toes  in  a  manner  resembling 
the  taking  off  of  a  glove,  while  the  limpet-like  masses  dropped 
off.  The  pain  and  stiffness  of  the  joints  rapidly  disappeared. 

“A  curious  feature  of  the  case  was  that  the  nails,  both  of 
the  fingers  and  toes,  came  off,  being  replaced  by  new  growth. 
Throughout  the  treatment  the  reactions  were  so  slight  as  to  be 
scarcely  noticed,  there  was  little  increase  in  temperature,  no 
rigor,  no  perspiration,  and  no  other  unpleasant  symptoms.  The 
patient  has  continued  for  the  whole  year  in  perfect  health,  with¬ 
out  pain,  swelling,  or  any  other  symptom. 

“  In  the  treatment  of  arthritic  affections  by  Phylacogen,  care 
should  be  taken  in  the  diagnosis,  as  many  cases  of  arthritis 
treated  with  Rheumatism  Phylacogen  without  result,  might 
respond  at  once,  as  in  the  above  case,  to  Gonorrlicea  Phy¬ 
lacogen.”  _ 

Our  booklet,  “  Phylacogen  Therapy,”  gives  particulars  of  a 
considerable  number  of  cases  successfully  treated  with  Gonor¬ 
rhoea  Phylacogen.  We  shall  gladly  send  you  a  copy  on  request. 

We  remain, 

Yours  respectfully, 

PARKE,  DAVIS  &  CO. 


50,  Beak  Street,  London,  W. 
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Glyco-Thymoline 


IN 

WAR 

SURGERY 


pillllllllllll  SAMPLE . > . a 


MILITARY  HOSPITAL, 

No.  3i  Biso 

Soldier  of  Line  Regiment,  35  years  old, 
wounded  by  expanding  bullet.  Treated 
with  Glyco-Thymoline.  Pockets 
syringed  with  Glyco-Thymoline,  full 
strength  and  hot,  then  compresses 
of  25%  solution  Glyco-Thymoline 
applied.  Dressed  thus  every  six  hours  ; 
where  pus  was  present  pockets  pre¬ 
viously  cleaned  with  Eau  Oxygenee. 


1  FREE  I 

|  OF  ALL  COST  | 

FROM 

I  THOS.  CHRISTY  &  CO.  | 

4=12,  Old  Swan  Lane, 

LONOOPI. 


smE 

HOSPITAL 

Same  soldier 
after  nine 
weeks’  treat¬ 
ment.  TV oun  d 
almost  cica¬ 
trised  and 
articulation 
normal. 


1  KRESS  &  OWEN  GO.  ! 


Hi 


SOLE  AGENTS  FOR  GREAT  BRITAIN, 


361=362,  PEARL  ST.,  NEW  YORK 
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Prescribed  by  the  Medical  Profession  for  35  years. 

The  LANCE  7  ( London ,  Eng.)  describes  it  as — “  Mr.  Benger’s  admirable  preparation.” 

Benge r  s  Food. 

11  Cause  and  Effect ”  explained. 

I 

,,  ,  -  — — ■ —  ■  — — —  ■■  1, 

BENGER’S  FOOD  is  a  cereal  flour  free 
from  indigestible  and  irritant  particles  and 
scientifically  combined  with  natural  digestive 
principles,  which  cause  it  to  become,  after 
preparation,  one  of  the  most  easily  assimilated 
and  highly  nutritive  foods  extant,  and  one  which 
leaves  very  little  insoluble  or  irritant  residue. 

The  digestive  process  is  easily  and  simply  regulated 
by  allowing  the  food  to  stand,  after  the  mixing  with  warm 
milk,  for  5  to  45  minutes. 

The  effect  is  that  the  casein  in  the  milk, 
which  otherwise  would  form  tough  indigestible 
casein  curd  in  the  stomach,  can  only  separate 
into  minute  flocculae ;  in  addition  both  the 
protein  and  carbohydrate  material  in  the  food 
itself  are  partially  converted,  so  as  to  be  easily 
assimilated  by  weakened  digestive  systems. 

This  explains  why  Bengers  is  frequently 
retained  when  all  other  foods  are  rejected — 
why  it  can  be  taken  by  the  most  delicate  infant , 
and  by  persons  prostrate  with  illness. 


ft 


ror  Infants,  Invalids  and  the  Aged, 

is  sold  throughout  the  World  by  Chemists,  &c.,  in  sealed  tins. 

A  physician  s  sample ,  with  full  particulars,  will  be  sent  post 
free  on  application  to  any  member  of  the  medical  profession. 

BENGER’S  FOOD  Ltd., - Otter  Works,  MANCHESTER,  Eng. 

Branch  Offices 

NEW  YORK  (U.S.A.)  93,  William  Street. - SYDNEY  (N.S.W.)  117,  Pitt  Street. 

Canadian  Agents  —  National  Drug  &  Chemical  Co.,  Ltd.,  34,  St.  Gabriel  Street,  MONTREAL  and 
depots  throughout  Canada. 


N.B.— BENGER’S  FOOD  is  the  direct  outcome  of  the  pioneer  work 
on  digestive  ferments, by  the  late  Sir  William  Roberts, M.D..F.R.S., and 
the  late  Mr.  F.  Baden  Benger,  F.I.C.,  F.C.S.,  in  1880,  since  when  it  has 
been  the  premier  dietetic  preparation  of  its  kind  in  the  British  Empire. 
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PINeral  PUBGAfl 


^.  ANALYSIS  paoi52 
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=  KwaSu . .  J1  i 

:r  >  p^otuu,,.....-* —  (i  • 

'tFB‘ . .  —  y  uu  | 

ifeSi^HEOT  R  nSS  A-T 


T1 le  Natural 


Spanish  APERIENT  WATER 


[FROM  THE  LERIDA  SPRING,  SPAIN -LEASED  BY  A  FRENCH  COMPANY] 

(Hydragogue,  Purgative,  and  Cholagogue.) 

The  BRITISH  MEDICAL  JOURNAL  says:- 

“  Examination  showed  it  to  contain  no  less  than  10. 3  parts  of  anhydrous  salts  in  100  parts 
Inj  measure ,  the  principal  constituent  being  sodium  sulphate ;  magnesium  sulphate,  sodium 
chloride,  and  calcium  sulphate  were  present  in  much  smaller  quantity.  The  analysis  represents 
the  dissolved  salts  as  follows  (grams  per  litre  being  here  converted  into  grains  per  fluid  ounce: 


Calcium  sulphate 
Sodium  chloride 
Silica,  alumina,  iron,  etc. 


0-85  grains 
0-90  „ 

0-02  „ 


Sodium  sulphate  ...  ...  42TG  grains 

Potassium  sulphate  ...  ...  CIO  „ 

Magnesium  sulphate  ...  ...  P43  „ 

In  one  fluid  ounce. 

(42TG  grains  of  anhydrous  sodium  sulphate  represents  95'7  grains  of  the  usual 
crystallised  salt,  or  ‘Glauber’s  salt.’) 

In  view  of  the  large  amount  of  purgative  salts  present,  a  comparatively  small  dose  suffices, 
wineglassful  ”  (fasting).  _ _ ___ 

Administration:  90,  AVENUE  KIEL,  PARIS. 

FREE  SAMPLE  ON  APPLICATION. 


OF  Alii. 


CHEMISTS,  DRUG  STOKES,  &c. 

THROUGHOUT  THE  UNITED  KINGDOM. 


HOSPITAL  FURNITURE  of  every  description.  FULL  CATALOGUE  FREE. 


Bailey^  Operation  Theatre  outfit 


Operation  Outfits  for  Emergency  Hospitals .  from  £16  18  O 

Complete  Outfit,  as  illustration,  with  Operation  Table  adjustable  in  height  ...  £72  10  0 

38,  OXFORD  STREET,  2,  RATHBONE  PLACE,  LONDON. 
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THE  SYSTEM  OF 
ALUMINIUM  SPLINTING 

Devised  by  Sir  FREDERICK  TREVES,  Bart,  G.C.V.O.,  C.B,,  &c. 

(Referred  to  by  C.  MAX  PAGE,  M.S.,  F.R.C.S.,  Capt.  R.A.M.C.  (S.R.),  in  liis  article  in  tlie  British  Medical  Journal  of 

May  15th,  as  “Aluminium  Skeleton  Splints.”) 


Twice  the  cost  and  twice  the  weight.  ASEPTIC. 


NOT  ASEPTIC. 

By  this  system  of  Splinting  with  length  10  ft.  of  Side  Bar  weighing  1  lb.,  and  10  ft.  Strip  weighing  5  ozs.,  a  splint  for  almost 
any  part  of  the  body  can  be  made,  or  a  number  of  smaller  splints  may  be  produced  with  the  same  quantity  of  material. 

This  material  can  be  sterilized  and  used  over  and  over  again  without  impairing  its  strength. 

At  a  small  'percentage  over  the  eott  of  material  and  the  extra  paelting ,  any  splint  will  be  made  up  to  a  doctors  measurement , 

and  sent  per  return  of  post. 


Pull  particulars  from  Patentee — 

E.  WORMULL,  51,  Bargery  Road,  Catford,  London,  S.E. 


UMBILICUS 


\  /  \  ANTERIOR 

SUPERIOR  | 
SPINE 


--JSYMPMYSIS 


TO  THE  SURGEON. 

In  cases  of  Abdominal  Section  and  for  Abdominal  Wounds  this  is 
the  ideal  support. 

It  accelerates  consolidation  of  scar  tissues  and  expedites  convalescence. 
The  only  scientific  Abdominal  support  which  accomplishes  its  purpose 
effectively  and  with  the  least  discomfort  to  the  patient.  .:r.v 

, _ _  *  .V 

Members  of  the  Profession  are  invited  to  write  for  particulars  to — 

WALTON  &  CURTIS  (Patentees),  Orthopaedic  Specialists, 

8,  OLD  CAVENDISH  STREET,  LONDON,  YV.,  and  WEST  HAMPSTEAD. 

Telephone— Mayfair,  6816. 
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Revolving  Shelters 

L.iiu  ft-r\ m  lioct  rmi  prmlQ.  mounted 


Strongly  bunt  from  best  materials,  mounted 
on  patent  wheels  with  revolving  gear,  and 
foundation  platform. 

No.  451  (as  illustrated)  with  half  glass 
doors,  hinged  to  fold  in  four  sections. 
Painted  and  finished  in  superior  style. 
Size  7  ft.  by  6  ft.  by  9  ft.  to  ridge. 

Cash  Price  -  £18  15  O. 

If  without  glass  front,  £14  0  £)• 
CHEAPER  PATTERNS; 

Revolving  Shelters  from  £11  0  0. 
Shelters  (without  revolving 

gear)  . .  . .  from  £8  0  0« 

Carriage  Paid  to  stations 
in  England  and  Wales. 

Ask  for  Catalogue  189a  “  SHELTERS.” 

SANATORIA,  HOSPITALS,  &  PORTABLE 
BUILDINGS  OF  EVERY  DESCRIPTION. 

Catalogues  Free. 

80ULT0N  &  PAUL,  Ltd., 
NORWICH. 

LONDON:  126  Queen  Victoria  Street,  E.c 


THE  THREE -TON  SUBSIDY  TYPE  LORRIES 
WHICH  WE  ARE  MAKING  FOR  THE 

WAR  OFFICE 

ACCOUNT  FOR  THE  DELAY  IN  THE  DELIVERY 

OF 

THE  FAMOUS 

12  h.p.  ROVER  car 


THE  ROVER  COMPANY  Ltd.,  Meteor  Works,  COVENTRY. 


THE  “WHITE  CROSS” 

DOCTOR’S 
POLICY 


SPECIAL  BENEFITS 

—  FOR  — 

MEDICAL  MEN  ONLY. 


APPROVED  BY 


Full  prospectus  from  The  Secretary, 

GUY  ELUSTON,  429,  Strand,  W.C. 


THE  MEDICAL  INSURANCE 
AGENCY. 


«Tycos  "  Sphygmomanometer 

is  t  he  most  quickly  adjusted  instrument  for 
determining  both  DIASTOLIC  and  SYSTOLIC 
readings  of  Arterial  Blood  Pressure.  No  leather  cuff, 
no  hooks,  etc.  From  reputable  dealers.  Instrument 
sent  on  approval.— Particulars  free  from  Short  & 
Mason,  Ltd.,  Macdonald  ltoad,  Walthamstow,  N.E. 


Y^ockroaches  cleared  by  Blattis, 

the  Union  Paste.  Guaranteed  by  E.  Howarth, 
F.Z.S.  Recommended  by  Dr.  IT.  Woodward,  P.R.S. 
Supplied  to  the  Royal  Household.  Harmless  to  pets. 
R.M.  Barracks,  Chatham:  “  Blatt.is  has  been  very 
effective.”  Tins,  Is.  3d.,  2s.  3d.,  4s.  Gd.— HOWARTH 
&  FAIR,  471,  Crokesmoore  Road,  Sheffield. 


THE 


is 


AYIVSARD” 

miLK  STERILIZER. 


PATENT 

As  used  in  all  the  largest  Hospitals  and 
Institutions  in  the  Kingdom. 

IS  THE  BEST  AND  MOST  SIMPLE. 


HOUSEHOLD 
TYPE 

in  all  sizes  from 
1  pint  to  4  gals. 
INSTITUTION  TYPE  Of  all  high-class 

made  for  gas,  steam  or  furnace  Chemists,  Stores 
heating  in  all  sizes,  6-50  gals.  Ac.,  or  direct 
Prices  from  £12  12/-  from  the  Manu- 

descriptive  list  free.  facturers. 

CONTRACTORS  TO  H.M.  WAR  OFFICE. 

Our  Sterilizers  are  approved  and  recommended 
by  the  Medical  Press  and  Profession. 

Illustrated  Price  List  of  all  sizes  free. 

The  “  Aymard”  Patent  Milk  Sterilizer  Co., 

St.  Matthews  Works,  Ipswich. 


PRIiOENTIAL 

ASSURANCE  COMPANY,  LIMITED, 


HOLBORN  BARS,  LONDON. 


INVESTED  FUNDS 
CLAIMS  PAID  - 


£90,000,000. 

£118,000,000. 


FORD  Cars  with  OFFORD  Bodies. 

- naBW  *  The  Car  for  the  Profcs- 

V^WtBf  aional  Man.  Wonderful 

V6'  value.  6differentstyles. 

-jJL "3  ==»— .  Deferred  payments, 

is  Catnloguesdree. 

OFFORD  &  SONS, 
67,  George  St.,  Portman 
Square,  LONDON. 
Garage-  Portman  Mews  North.  ’Phone :  99  Pad. 


FREDERICKS 

UXBRIDCE  ROAD,  KAYES,  MIDDLESEX. 

SANATORIA  SPECIALIST. 

Also  Mahers  of 

Motor  Sheds,  Glass 
Houses, 

Studios,  etc. 

7ft.  x  7  ft.,  £6  10  0. 
tit.  x  sit.,  £8  5  0. 

Revolving  Gear, 

£'S  10s.  extra 

ST.  JOHN  AMBULANCE  ASSOCIATION. 

INVALID  TRANSPORT  SERVICE  (under  the  patronago 
of  many  leading  physicians  and 
surgeons),  for  the  conveyance  of 
sick  and  injured  patients  (infec¬ 
tious  eases  excepted)  to  and  from 
all  parts.  The  Association  has  a 
fully-trained  Staff  and  all  the 
necessary  appliances. —  For  par¬ 
ticulars,  apply  to  the  Transport 
Manager,  St.  John’s  Gate,  Clerk- 
cnwell,  E.C. — Teleg. :  “  Firstaid, 
London,”  ’Phone:  861  Holborn. 

C ^oaclimen’s,  Grooms’  and 

'  CHAUFFEURS’  LIVERIES.— Large  Stock  of 
Top  Coats,  drab  and  coloured,  Summer  Coats,  'Waist¬ 
coats,  drab  and  white  Doeskin  Cloth  Breeches,  Top 
Boots,  Hats  and  Gloves,  in  first-class  condition.  Lots 
of  New  Liveries  never  worn,  best  clothes,  best  West- 
end  of  London  make.  Mackintoshes,  Carriage  Aprons. 
Cheap  on  approval.  Send  for  price  list. 

Armstrong,  33,  Connaught  Street,  Marble  Arch, 
TTvdn  Park.  TV.  Telenhone  1999  Paddington. 
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THERE  IS  NO  BETTER  SECURITY 
THAN  A  LLOYDS  POLICY 


Dreadnought 

motor  POLICIES 

at  Lloyds 

Full  and  Comprehensive  Insurance,  including  Third  Party  Risk, 
Accidental  Damage,  Fire,  Theft,  Personal  Injury  to  Owner,  &c. 


8 '6  Alldays 
12  Rover 
20  Ford 


Special  Premiums  for  NEW  CARS 


£200  ...  £5  3  6 

£350  ...  £8  0  0 

£125  ...  £8  10  O 


10*4  Humber  £275  ...  £6  10  6 
9*8  Swift  £200  ...  £5  8  0 

15/20  Studebaker  £250  ...  £8  15  O 


DAMAGE  BY  ZEPPELINS,  BOMBS,  &c.,  covered  for  2/6  %  on  Yalue  of  Car —East  Coast  5/-  %. 


Write  for  Prospectus,  giving  full  particulars  and  Premiums  for  other  Cars,  to  the  Secretary, 

DREADNOUGHT  POLICIES  Head  Office,  1,  Leadenhall  Street,  London,  E.C. 


’Phone  9321  Central. 


J 


DOWIE  &  MARSHALL, 

455,  WEST  STRAND,  CHARING  CROSS,  LONDON. 

Registered  ct  Stationer's  Ilall.]  (Established  1824.)  [“G.P.O.  Telephone  No.  9015  Central. 

The  instructions  of  the  Profession  intelligently  .carried  out  in  the  Departments  for 
LADIES,  GENTLEMEN,  and  CHILDREN,  and  especial  attention  is  given  to  the  Treatment  of 
Weak  Ankles  and  Flat  Feet. 

Illustrated  Catalogue  Gratis,  in  which  is  instruction  for  Self-measurement. 

DOWIE  &  MARSHALL,  455,  West  Strand,  Charing  Cross,  LONDON. 


NATURAL  SHAPE  MARCHING  BOOTS, 
SURGICAL  BOOTS  for  SLIGHT  DEFORMITIES, 
FLAT  FOOT  OR  SHORTENED  LIMBS. 


T.  HOLLAND,  instep  arch  support  &  surgical  boot  maker, 

Established  1842.  46,  SOUTH  AUDLEY  STREET,  W. _  ’Phone :  Mayfair  1687. 

The  “  KIRBY  ”  HOOK  PIN 


Easily 

Fixed 


(Patent  applied  for.) 


CANNOT 
PULL  OUT 


No  Sewing1 
Required 


This  Hook  Pin  has  been  scientifically  designed  to  form  an  EASY  and  SAFE  fastening  for  Bandages,  PUTTEES,  &e. 

Insert  the  Hooks  in  the  under  side  of  the  end  of  Bandage,  push  through,  turn  over,  and  fasten  into  the  materia!. 


Made  in  various  sizes,  with  blunt  points  well  turned  in  for 
open  woven  Bandages,  and  in  larger  sizes  with  sharper  points  for 
Puttees,  Binders,  and  thicker  materials. 

Sole  Makers :  KIRBY,  BEARD  &  CO.,  LTD.,  London  &  Birmingham. 


Owing  to  the  points  being  turned  in  towards  the  shanks  of 
the  Hook  Pins,  there  is  no  danger  of  scratching,  even  when 
used  with  thin  Bandages  next  the  skin. 
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Dr.CHAUMIER’S 

CALF  LYMPH 


GLYCERINATED  and  REINFORCED 

THE  CHEAPEST  AND 
MOST  ACTIVE  LYMPH. 

Prepared  under  the 
Most  minute  Antiseptic  Precautions. 

Supplied  in  Tubes,  sufficient  to  vaccinate 
1  or  2  persons  at  5d.  each ;  per  dozen,  by  12 
tubes  or  more  4s.  6d.  10  persons  at  8d. 

per  tube;  25  persons  at  Is.  3d.  per  tube. 

Collapsible  tubes  (40  vaccinations)  2s.  6d.each. 
Packing  and  postage  Id.  in  addition. 

Agents  for  Great  Britain 

ROBERTS  &  CO., 

76.  New  Bond  St.,  LONDON,  W. 


^01- 


sal  e. —  Old  articulated 

SKELETON,  complete  in  box,  and  SKULL 
in  good  enough  condition  forV.A.D.  Demonstration 
purposes.  £1  10s.  Od.  —  Dr.  Bussell,  Winterton. 
Westerham,  Kent. 


ME  KITE  S. 

Physician,  with  special  experience  in  the  modern 
treatment  ot  the  functional  nervous  disorders,  lias 
vacancy  (gentlemen  only)  in  his  private  Sanatorium 
(military  or  naval  officer  at  reduced  fees).  Large 
grounds,  beautiful  scenery,  golf,  croquet,  bowls, 
billiards,  trout  fishing,  &e.  Terms  according  to 
requirements.  Highest  refs,  to  consultants  and 
patients.  —  Address,  No.  (50,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 


EPILEPSY. — TO  MEDICAL  ADVISERS. 


A  modern  house  at  Maghull,  Lancashire,  has  been 
specially  erected  and  equipped  for  the  treatment  of 
gentlemen  suffering  from  Epilepsy.  Experienced 
Medical  and  Nursing  treatment.  Farming  and 
Gardening.  Billiards,  lawn  tennis,  cricket,  bowls, 
Ac.— Apply,  W.  Grisewood  &  Son,  Chartered 
Accountants,  2,  Exchange  Street  East,  Liverpool. 


EPILEPSY. 

OOLTHUflST  HOUSE. 

WAR  FORD,  ALDERLEY  EDGE, 

under  the  Management  of  the  Committee  of 
the  David  Lewis  Colony. 

Home  life,  Medical  care,  and  suitable  education 
for  boys  subject  to  Epilepsy.  Terms  30s.  weekly. — 
Further  particulars  may  be  obtained  from  Dr. 
Alan  McDougall,  The  Colony,  Alderley  Edge. 


^Resident  Patient.  —  Medical 

man  with  special  experience  in  Nervous 
Diseases,  living  in  Hertfordshire,  has  vacancy. 
Skilled  attendant  kept. — Address,  No.  1250,  British 
Medical  Journal  Office,  429,  Strand,  W.C. 


TY/Tedical  man  receives  one 

jLT good-class  RESIDENT  PATIENT  (nervous, 
borderland,  or  mental).  Having  had  experience  in 
Institution  work  and  with  private  patients,  a  cer¬ 
tified  or  uncertified  case  received.  Every  comfort 
and  the  interests  of  home  life.  Well-appointed 
country  house  (billiard  room),  and  farm  land.  Car¬ 
riage,  riding,  motoring,  golf,  &c. — Dr.  Duff,  Coding- 
ton  Rise,  Bexhill-on-Sea,  Sussex.  ’Phone:  11  Cooden. 


fn  a  quiet  part  of  Bonrne- 

-1-  month  Doctor  desires  RESIDENT  PATIENTS. 
Maternity  cases  can  betaken.  Comfortable,  detached 
house,  pleasantly  situated  within  200  yards  of  sea 
front,  well  furnished,  electric  light,  etc.  First-class 
cooking.  —  Address,  No.  3421,  British  Medicaj 
Journal  Office,  429,  Strand,  W.C. 


orth  Devon  coast. — Vacancy 

for  RESIDENT  PATIENT  in  Doctor’s  house. 
Beautiful  surroundings.  Secluded  garden,  with 
croquet  lawn.  Tennisclub.  Opportunitiesforgarden- 
ing  and  poultry  keeping.  Special  experience  in  nerve 
cases.  Motor  kept..  Moderate  terms. — Address,  No. 
3401,  British  Medical  Journal,  429,  Strand,  W.C. 


^ tn debaker  Car,  delivered 

June,  1914,.  4-5  seater,  15-20  h.p.  Excellent 
condition.  Electric  lighting  and  self-starter.  3  new 
tyres.  All  accessories.  £165. — Address,  No.  3302, 
British  Medical  Journal  Office,  129,  Strand,  W.C. 

Tdorsale. — Wolseley  12/16  h.p. 

■  Coupe  CABRIOLET,  with  folding  extra  scut, 
painted  grey,  leather  hood,  full  set  of  lamps, 
speedometer.  Car  only  driven  by  owner  and  very 
carefully  kept.  £225. — Seen  and  tried  at  Wolseley 
Motors  Ltd.,  York  Street,  Westminster,  S.W. 

"Resident  Patients. — List 

(illustrated)  of  doctors  in  all  parts  receiving 
Resident  Patients,  with  description  of  accommoda¬ 
tion,  terms,  &c.,  can  be  had  without  charge  from 
Mr.  A.  V.  Storey,  General  Manager  of  the  Schol¬ 
astic,  Clerical  and  Medical  Association,  Ltd., 
22,  Craven  Street,  Trafalgar  Square,  W.C.,  or  selec¬ 
tion  will  be  made  on  statement  of  nature  of  ease. 


EPILEPSY. 

THE  DAVID  LEWIS  COLONY. 

Recently  erected  solely  for  the  benefit  of 
sane  epileptics,  stands  in  its  own  grounds  of 
nearly  180  acres  ;  and  is  situated  in  a  beau¬ 
tiful  part  of  Cheshire,  2^  miles  from  Alderley 
Edge  Station,  and  1-1  miles  from  Manchester. 
Electric  light  throughout.  Perfect  sanitation. 

The  Colony  system  ensures  for  epileptics 
the  social  life  and  employment  best  suited 
to  their  needs. 

Terms  for  middle  and  upper  class  patients 
from  30/-  a  week  upwards  according  to 
accommodation  and  requirements. 

For  further  information  apply  to  the 
Director,  Dr.  McDougall,  David  Lewis 
Colony,  near  Alderley  Edge,  Cheshire. 


TTome  wanted  for  youth,  17, 

JL  with  Medical  Man  residing  in  the  country. 
Is  too  delicate  to  be  at  school.  Good  wholesome 
food  and  plenty  of  outdoor  exercise  necessary. 
Liberal  terms  paid. — West  End  Nursing  Associa¬ 
tion,  174,  New  Bond  Street,  London,  IV. 


A  n  American  gentleman  of 

good  social  standing  is  anxious  to  Adopt 
unconditionally  an  English  ORPHAN  BOY  between 
four  and  eight  years  of  age;  must  be  of  good  birth, 
and  thoroughly  sound  both  physically  and  men¬ 
tally;  fullest  information  given  and  required;  all 
replies  will  be  treated  confidentially. — Address,  No. 
29u2,  British  Medical  Journal,  429,  Strand,  W.C. 


TTaslemcre  Nursing  Home, 

— ®-“Courtsfold,”  Haslemere,  Surrey. — Rest  Cure, 
Weir-Mitehell,  General  Nursing,  Resident  Masseuses. 
Standsin  3§  acres  and  on  gravel  soil.  Modern  sanita¬ 
tion.  Permanent  Patients  also  taken,  or  those 
needing  rest  and  change.  Superintendents :  Misses 
Rattray  &  Moore.  Telephone,  22  Haslemere. 


Rhysicians  country  Home  for 

“  Nervous  and  Mental  Diseases,  25  miles  from 
London,  S.W.  4  acres  of  pleasure  grounds.  Open 
air  treatment  on  balconies.  Terms  from  4  guineas. 
—Address,  No.  2901,  British  Medical  Journal 
Office,  429,  Strand,  W .  C . 


SMEDLEY’S  HYDRO, 

MATLOCK.  [. Established  1853] 

LARGEST  AND  RiOST  COMPLETE. 


Resident  Physicians : 


(  G.  C.  R.  HARBINSON,  M.B.,  B.Ch.,  B.A.O.(R.U.L) 
1  R.  MacLELLAND,  M.D.,  C.M.(Edin.) 


Unrivalled  suites  of  Baths  for  Ladies  and  for  Gentlemen,  including  Turkish  and  Russian 
Baths.  Aix  and  Vichy  Douches,  Massage  and  Weir  Mitchell  treatment,  an  Electric 
Installation  for  Baths  and  Medical  purposes,  Dowsing  Radiant  Heat,  D’Arsonval  High 
Frequency,  Roentgen  X-Rays,  Fango  Mud,  Nauheim  Baths,  etc.  Special  provision  for 
Invalids.  Milk  from  own  farm.  Large  Winter  Garden.  Night  attendance.  Rooms  well 
ventilated,  and  all  bedrooms  warmed  in  Winter.  A  large  Staff  (upwards  of  GO)  of  trained 
Male  and  Female  Nurses,  Masseurs,  and  Attendants. 

Prospectus  and  full  information  on  application  to  H.  CHALLAND,  Managing  Director. 

Telegrams — “Smedley’s,  Matlock.”  Telephone— No.  17. 


UNRIVALLED  HEALTH  RESORT 


MACNIFICENT  NEW  L0UNCE  NOW  OPEN 

Terms  from  7/6. 

GOU.iF'  ;  18  Holes  in  own  grounds  (120  acres). 

Russian ,  Turkish,  Brine  and  Electrical  Baths. 

A  red  uction  of  10%is  made  from  Tariff  charges  forMedical  Men 
and  their  families.  Tariff  post  free.  Tel  24  Cleveleys 


Cleveleys  Hydro 


NEAR  BLACKPOOL. 
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I  Experienced  Nurse  receives 

MATERNITY,  SLIGHT  MENTAL  and 
CHRONIC  CASES  at  her  own  home.  References 
given. — 12,  Cherington  Road,  Han  well. 


Tdeal  Country  Home  for 

-®-  INVALIDS,  near  Sonthsea.  Lovely  old  world 
garden.  Own  poultry,  eggs,  fruit,  and  vegetables. 
Matron  fully-trained 'Nurse.  Permanent  Patients 
preferred.  State  terms  offered.  Splendid  train  ser¬ 
vice  to  London  under  two  hours.  Station  near. — 
Address  Matron,  Portsdown,  Porchester,  Hants. 


Important  to  Invalids. — A  free 

list  (London  and  Country)  of  COMFORTABLE 
HOMES  for  Invalids  and  Children,  with  Doctors, 


Nurses  and  Private  Families  sent  by  return  of  post, 
all  parts.— West  End  N  ursing  Association,  174,  New 
Bond  Street,  W.  Kindly  state  requirements  fully. 


BOURNEMOUTH  HYORO. 

With  finest  Sun-lounge  and  Marine  Balcony  on  the 
South  Coast. 

Every  kind  of  Bath. 

Every  kind  of  Massage. 

Every  kind  of  Electricity. 

Every  kind  of  Diet. 

Carlsbad  and  Vichy  Waters,  See. 

High  Frequency.  Electric  Lift. 
Prospectus  from  Secretary. 

Resident  Physician .— W.  Johnson  Smyth,  M.D. 

CATERHAM 
SANITARIUM. 

Battle  Creek  System.  All 
Baths,  Massage,  and  Elec¬ 
tricity.  Bergonie  Chair  and 
Diathermy.  Telephone  88. 
T.A.  “  Hydro,”  Caterham. 

Resident  Physician  : 

A.  B.  OLSEN,  M.D..D.P.H, 


June  20;  1§15.) 
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ABBOTS  WOOD  HOUSE,  GINDERFORD,  GLOS. 

'  re,  mS  T’  °f  the  C!1"rCh  of  En*,anl1  Temperance  Society,  for  the  Treatment  of  Inebriety  (Males  only). 

. . .  -  -  --  - 


_  Tor  admission  forms  and  full  particulars  ar 
50,  Marsham  Street,  Westminster,  London, 


to  Chaplain-Sup.,  Rev.  S.  Scobell  Lessey,  M.D., 
Tele.:  33x  CinDekford. 


Alcohol  and  Drug  Inebriety  and  Neurasthenia. 

1NVERNITH  SANATORIUM.  COLINSBURGH,  FIFE,  SCOTLAND  FOR  GENTLEMEN 

Tt  i  .  f  (Licensed,  under  the  Inebriate  Acts.)  ONLY 

(Undei  the  direction  ot  an  Advisory  Council  of  eminent  Medical  men.) 

Neurasthenia  is  treated  on  approved  principles,  and  there  are  Open-air  Shelters  in  the  grounds  for  suitable  case, 
inebriety  and  Narcomania  are  treated  on  definite  medical  lines,  and  the  most  approved  scientific  means 
are  employed  m  the  curative  treatment.  The  Resident  Medical  Superintendent  has  each  patient  under  his  personal 
care  and  observation.  The  curative  treatment  is  much  aided  by  the  healthy  situation  of  the  Sanatorium. 

Sta^dS  2°+°  acr?  of  Private  grounds,  is  500  feet  above  the  sea,  faces  south,  and  looks 
on*0™  the  Fl*th  °f  Forth-  The  chmate  is  dry  and  bracing.  All  outdoor  and  indoor  sports.  First-class  private 
go  course.  Excellent  mixed  shooting  over  1,200  acres,  fishing,  tennis,  gardening,  carpentry,  &c.  Billiard  room 
(two  tables;,  music  room,  large  private  library. 

1  °;oiI! partic"lar!  of  Invernith  Sanatorium,  Ltd.,  apply  to  the  Resident  Medical  Superintendent,  W.  H.  Bryce,  M.B.,  C.M 
grams  .  Salubrious,  Upper  Largo.”  Telephone  No.  8  Upper  Largo.  Station— Kilcoxquhar  (N.B.  Railway).  ' 

NEWMAINS  RETREAT,  NEWMAINS,  LANARKSHIRE. 

Licensed  under  tlie  Inebriates  Acts. 

^aticmts  HThe6  Surf  ih  LAf\ES.of  th.e  uPPer  classes  only,  who  can  be  treated  either  under  the  Acts  or  as  Voluntary 

r  ents.  Ihe  place  stands  high  and.  the  estate  is  extensive,  with  bracing  air  and  in  good  shelter.  It  is  very  retired  and  beautiful 

No  SnbeTeSvei  P™°M'  Nem-asthenia,  Hysteria,  and  Minor  Mental  Ailments.  ’ 

References Sir  Thomas  Clouston,  Dr.  Yellowlees,  Dr.  Risien  Russell,  and  others. 

Terms  and  particulars  on  application  to  »  Superintendent,  The  Retreat,  Newmains,  Lanarkshire.”  Nearest  Station:  Har  t  wood,  Cal.  Rly. 


TT1^„  - -  (REMOVED  TO  BECKENHAM)  ^  w  ^ 

•peffijfo  MEDICAL  MEN  ■—  »“>  H  “PPlM  t»  .ny  member  of  al&SgfZ 

wootldprivaW  park.Tn  near  proxfn^to  SiXu10"’  reCent’y  redecorated> and  brollSht  UP  to  date  !n  all  respects.  It  is  situated  in  a  large  and  beautifully 
at  if MS Street, “etery  S XtfoSe'nt.  S^intendent,  Norwood  Sanatorium,  Ltd.,  The  Mansion,  Beckenham  Park.  Consultations 
Telegrams:  “Norotorium,  Beckenham.”  Resident  Medical  Superintendent :  FRANCIS  HARE,  M.D.  Telephone  :  648,  Bromley. 


Est. 

1905. 


GHYLLWOODS  SANATORIUM 

Licensed  under  Inebriates  Acts.  NEAR  COCKERM0UTH,  CUMBERLAND. 

Patients  (gentlemen  only)  admitted  for  treatment  of  Alcoholism,  Drug  Addictions,  and  Psycho-neurotic  Ailments 

generally.  Patients  are  treated  individually  by  most  approved  and  suitable  methods.  30  acres  private  grounds.  Own  golf  links, 
trout-fishing,  billiards,  library,  &c.  Ref.  to  leading  consultants  in  London  and  Provinces.  Terms  from  3  gns.  Apply  for  further 
particulars  to  J.  W.  Astley  Coopeb,  Med.  Supt.  and  Licensee.  Telegrams:  “ Cooper,  Buttermere.” 


(.Licensed  under  the  Inebriates  Acts,  1879-99 ).  BUNTINGFORD,  HERTS.  Tel. :  P.O.  3  Buntingford.  Tel.  Add.:  •*  Resident,  Buntixgford.” 
For  gentlemen  suffering  from  Inebriety ;  also  those  convalescing  after  non-infectious  illness.  In  a  most  healthy  part  of  the  country ;  18  acres  of  grounds  - 
about  3c0  feet  above  sea  level.  Electric  Light  throughout  from  Private  Installation.  Golf,  Cricket,  Tennis,  Crociuet,  Librarv,  Billiards,  Photoo-raphic-Dark  Boom’ 
Gardening,  Open  Air  Bath,  Carpenter’s  Shop,  Poultry,  &c.  Quarter-mile  from  Station,  G.E.R.  Two  Resident  Physicians.  No  Infectious  or  Consumptive 
Cases  taken.  Inebriety  Patients  admitted  voluntarily  only,  either  privately  or  under  Inebriates  Acts.  Terms,  from  35s. 


TREATMENT  OF  INEBRIETY.  AND  THE  MORPHIA  HABIT,  ETC. 

GAPEL  LODGE  RETREAT  &  SANATORIUM, 

Near  FOLKESTONE, 

( Licensed  under  the  Inebriates’  fiefs.) 


Situated  on  the  SUNNY  CLIFFS  OVERLOOKING  THE  SEA  and  the  only  Retreat  on  the  South  Coast. 
The  latest  scientific  and  Therapeutic  methods  for  the  Treatment  and  Cure  of  Alcoholic  and  Drug  Inebriety 
are  adopted.  Bracing  sea  air,  bathing,  and  Sea  Fishing — 14  acres  of  private  grounds.  Billiards,  See.,  &e. 
Terms  from  3  guineas  weekly.  For  full  particulars  apply  E.  Norton,  M.D.,  Capel  Lodge,  near  Folkestone 


INEBRIETY, 

DALRYMPLE  HOUSE,  RICKMANSWORTH,  Herts. 

For  the  treatment  of  gentlemen  under  the  Act  and  privately.  Established  1883  by  an  association 
of  prominent  medical  men  and  others  for  the  study  and  treatment  of  Inebriety;  profits,  if  any,  are 
expended  on  the  Institution.  Large  secluded  grounds  on  the  bank  of  the  River  Colne.  All  kinds 
of  outdoor  and  indoor  recreations  and  pursuits.  Terms  from  £3  10s.  per  week. 

For  further  particulars,  apply  to  F.  S.  D.  Hogg,  M.R.C.S.,  Ac.,  Resident  Medical  Superintendent. 
Telephone  :  16  Rickmansworth, 


WOMEN  INEBRIATES’  HOME. 

Albion  House,  Beverley,  E.  Yorks. 

Exceedingly  pleasant  mansion,  in  its  own  private 
grounds;  healthful  situation;  home  life  and  com¬ 
forts  ;  most  gratifying  results ;  both  alcohol  and  drug 
cases.  Inclusive  terms,  30s.  per  week. 

Hon.  Physician— Geo.  Savege,  Esq.,  M.D.,  C.M. 
Applications,  addressed  to  the  Hon.  Secretary 
Mrs.  T.  R.  Pextith,  The  Limes,  Sutton,  Hull. 


CLARENCE  LODGE, 

CLARENCE  ROAD,  CLAPHAM  PARK. 

Stations  :  Clapham  Road  and  Clapham  Common, 
LICENSED  HOME  FOR  MENTAL  &.  NERVOUS  PATIENTS, 

Twelve  Ladies  only  received  for  treatment  under 
eminent  Specialist,  and  given  individual  care  and 
the  comforts  of  their  own  homes.  Suitable  cases 
received  as  Voluntary  Boarders. 

The  House  is  surrounded  by  well-wooded  grounds, 
shady  lawns  for  tennis,  croquet,  &c.  Associated 
rooms,  private  rooms,  or  suites;  moderate  terms. 

Illustrated  prospectus  from  Resident  Licensee 
Mrs.  Thwaites.  T/N. :  U9U  lirizton. 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  28,  1915 


20 


INEBRIETY . 

MELBOURNE  HOUSE,  Leicester. 

PI? IV ATE  HOME  FOR  LADIES. 

Med.  Attendant :  I?.  Sevestre,  M. A. ,  M.D. Cantab. 
Prin.:  Hy.  M.  Riley, Assoc. Soc.Study  of  Inebriety. 
30  years'  experience.  Excellent  Med.  References. 

For  terms  and  Particulars  apply  Miss  Riley  or 
Principal.  Telegrams:  “Medical,  Leicester.” 
Nat.  Telephone:  769. 


HEIGHAM  HALL 

NORWICH. 


3 


'  A  Private  Hospital  for  Cure  of  Ladies  and 
Gentlemen' suffering  from  Nervous  and  Menta 
Diseases.  Boarders  received.  French  Chef. 
3  to  3o  gns.  weekly.  See  Advt.  Med.  Directory, 

,  j).  1804.  Prop,  and  Resident  Physician  J.G.  Gordon 
Mi  nn,  M.D.,  F.1L.S.E.  Telephone  80  Norwich. 

B  OOTHA3VI  PARK, 

YORK. 

A  Registered  Mental  Hospital  for  the  treatment 
and  care  of  Nervous  and  Mental  Invalids  of  the 
upper  and  middle  classes. 

For  particulars  applv  to  Medical  Superintendent. 
G.  I!.  Jeffrey, 'M.D.,  F.R.C.P.E.,  F.lt.S.E. 

ST.  LUKE’S  HOSPITAL 

FOR  MENTAL  DISEASES 

OLD  STREET,  LONDON,  E.C.  [200  Beds.] 

(Established  1751.) 

Telephone—  Telegraphic  Address— 

5608  CENTRAL.  “  ENVOY,  FINSQUARE,  LONDON.” 
Admission  gratuitous,  or  by  contributions  to 
maintenance,  from  21s.  per  week. 

TRAINED  NURSES  can  be  immediately 
obtained  for  Mental  and  Nervous  Cases  on  appli- 
'  cation  to  the  Matron. 

CONVALESCENT  HOMES- 

NETHER  COURT.  RAMSGATE,  standing  in  its 
own  secluded  grounds  of  12  acres  within  a  few 
minutes  of  the  sea.  Telephone — 11  Ramsgate. 

“  WELDERS,”  near  Gerrards  Cross,  Bucks, 
within  18  miles  of  London,  situate  in  a  park  of  100 
acres  on  high  ground  with  beautiful  garden  and 
■  beech  woods.  Telephone — 47  Gerrards  Cross. 
Voluntary  Boarders  received  without  certificates. 
Full  particulars  on  application  to  the  Secretary. 


ST.  ANDREW'S  HOSPITAL 

FOR  MENTAL  DISEASES 
NORTHAMPTON. 

For  the  Upper  and  Middle  Classes  only. 

President— The  Rt.  Hon.  The  Earl  Spencer,  K.G. 

This  Registered  Hospital  is  pleasantly  situated  in 
118  acres  of  part  and  pleasure  grounds. 

Every  facility  is  provided  for  cricket,  football, 
hockey,  croquet,  lawn  tennis,  bowls,  golf,  motoring, 
boating  and  gardening. 

Terms  from  .31  6  a  week.  Voluntary  boarders  not 
under  certificates  are  received. 

Patients  paying  higher  rates  can  have  Special 
Attendants,  Horses  and  Carriages,  and  Private 
Rooms  in  Villas  in  the  Hospital  grounds,  or  at 

MOULTON  PARK, 

a  branch  establishment,  two  miles  from  the  Hospital, 
where  there  is  a  farm  of  473  acres,  which  supplies  the 
Hospital  with  meat,  milk,  and  other  farm  produce. 

BRYN-Y-NEUADD  HALL,  LLANFAIRFECHAN, 

The  Seaside  House  of  St.  Andrew’s  Hospital,  is 
beautifully  situated  in  a  Park  of  331  acres,  close  to 
the  sea,  and  in  the  midst  of  the  finest  scenery  in 
North  Wales: 

Patients  can  enjoy  good  cricket,  lawn  tennis, 
croquet,  golf,  trout  fishing  and  bathing. 

Patients  or  Boarders  may  visit  t  his  branch  for  long 
or  short  periods,  and  can  have  Private  Rooms  in 
Villas  in  the  Park. 

For  particulars  apply  to  ttie  Medical  Superinten¬ 
dent,  St.  Andrew's  Hospital,  Northampton. 

Tf.lephone  No.  56. 

In  Beautiful  Country.  i9  miles  from  London. 

LITTLETON  HALL,  BRENTWOOD,  ESSEX. 

(400  feet  above  sea-level).  A  HOME  for  a  few 
LADIES  Mentally  Afiiicted.  Large  grounds.  Liver¬ 
pool  .Street  half-an-hour.  Stations :  Brentwood, 
1  mile;  Shenfield,  1  mile.  Terms  from  £.3  3s.  a  week. 
Vacancy. — Apply,  Dr.  Haynes.  Telephone  and 
Telegraph  :  “Haynes,  Brentwood  45.” 

/Throve  House,  All  Stretton, 

Church  Stretton,  Shropshire. 

A  Private  HOME  for  the  care  and  Treatment  of 
a  limited  number  of  ladies  mentally  afflicted. 
Climate  healthy  and  braking. 

Proprietor,  Dr.  McClintock. 


SHAFTESBURY  HOUSE, 

FORMBY-BY-THE-SEA,  LANCASHIRE. 

For  the  CARE  and  TREATMENT  of  Ladies  and  Gentlemen  MENTALLY  AFFLICTED,  with  or 
without  certificates.  Dr.  Stanley  Gill  or  Dr.  Hayes  Gill  may  be  consulted  at  31,  Rodney  Street, 
Liverpool,  from  2  to  4  p.m.  every  Monday  and  Thursday. 

For  terms  apply  Stanley  A.  Gill,  M.D.,  M.R.C.P.,  &c. 

FAIRFORD  RETREAT, 

Nat.  Tel.  No.  9.  GLOUCESTERSHIRE.  (Established  1S22.) 

A  Licensed  country  HOME  for  the  care  and  treatment  of  ladies  and  gentlemen  mentally 
afflicted.  Pleasantly  situated  with  extensive  grounds  on  the  verge  of  the  Cotswold  Hills, 
Special  accommodation  provided.  Billiards,  Carriage  Exercise,  Tennis, 
Cricket,  Fishing,  Bowling  Green,  and  Croquet,  Voluntary  Boarders 
are  received  without  Certificates.  Terms  moderate. 

Full  particulars  from  Dr.  A.  C.  KING-TURNER,  Proprietor. 

BARNSLEY  IfALL, 

BROMSGROYE. 

Mental  Private  Patients  of  both  Sexes  are  received  in  connection  with  fhe  Worcestershire  Asylum. 
Extensive  private  grounds  in  the  beautiful  Lickey  District.  Terms:  One  Guinea  Weekly. 

For  further  particulars  and  necessary  forms  apply  to  the  Medical  Superintendent. 

e©URT  HALL,  KENTON. 

Near  EXETER. 


Licensed  for  the  Treatment  of  MENTAL  DISEASES. 

Established  1869.  EIGHT  LADY  PATIENTS  ONLY. 

Resident  Physician  and  Proprietress,  BERTHA  IVI.  MULES,  m.d. 

Telephone  and  Telegrams:  Starcross  19. 


Station :  Starcross,  G.W.R.,  U  miles. 


TERMS  AND  PARTICULARS  ON  APPLICATION. 


THE  COPPICE,  NOTTINGHAM. 

HOSPITAL  FOR  MENTAL  DISEASES. 

President:  The  Right  Hon.  the  EARL  MANVERS. 

This  Institution  is  exclusively  for  the  reception  of  a  limited  number  of 

Private  Patients  of  both  sexes,  of  the  Upper  and  Middle  Classes,  at  moderate 
rates  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  siiort 
distance  from  Nottingham,  and  from  its  singularly  healthy  position  and  comfortable 


The  WARNEFORD, 

OXFORD,  * 

HOSPITAL  FOR  MENTAL  DISORDERS. 

President :  The  Right  Hon.  the  Earl  of  Jersey. 

This  Registered  Hospital,  for  the  treatment  and 
care,  at  moderate  charges,  of  mental  patients  be¬ 
longing  to  the  educated  classes,  stands  in  a  healthy 
and  pleasant  situation  on  Headington  Hill,  near 
Oxford.  Thegardens  and  grounds  arc  extensive,  the 
internal  appointments  are  comfortable  and  refined, 
and  the  premises  are  lighted  by  electricity.  The 
utmost  degree  of  liberty,  consistent  with  safety,  is 
permitted,  and  amusements  and  occupation  are 
amply  provided.  Parties  are  sent  for  change  to  the 
seaside  during  summer.  Voluntary  boarders  are  also 
received  for  treatment.— For  further  particulars 
apply  to  the  Medical  Superintent. 


WYE  HOUSE,  BUXTON. 

Established  1857. 

New  Institution  completed  1901. 

For  the  care  and  treatment  of  Ladies  and  Gentlemen 
mentally  afflicted.  Voluntary  Boarders  received. 
Situated  1,200  ft.  above  sea-level,  facing  S. ;  sheltered 
from  N.  and  E.  14  acres  of  ground.  Tennis, croquet, 
golf,  curling.  Billiard  rooms,  Theatre,  Workshop 
in  house.  Motor  Car  drives,  Garage.  10  minutes 
from  Pavilion  Gardens,  Baths,  and  L.N.W.  and  Mid. 
Stations.  Seaside  Branch  in  Wales. — For  terms  apply 
to  the  Resident  Medical  Superintendent,  Gr:emh 
Dickson,  L.R.C.P.,  &c.  Nat.  Tel.  130. 

BROOKE  HOUSE, 

CLAPTON,  LONDON,  N. 

A  HOME  for  the  treatment  of  a  limited  number 
of  Ladies  and  Gentlemen  suffering  from  Nervous 
and  Mental  Diseases. 

Stands  in  extensive  grounds,  and  is  well  adapted 
for  the  treatment  of  Nervous  disorders  according  to 
modern  methods. 

Resident  Physician — Gerald  Johnston. 
Railway  Station :  Clapton.  Telephone:  1648Dalston. 

“CHEADLE  ROYAL 

A  HOSPITAL  FOR  MENTAL  DISEASES, 


arrangements,  affords  every  facility  for  the  relief  and  cure  of  those  ekAmtally  afflicted. 
For  terms,  &c.,  apply  to  the  Medical  Superintendent. 


CHEADLE,  CHESHIRE, 

and  its  seaside  branch, 

CLAN-Y-D0N,  C0LWYN  BAY,  NORTH  WALES. 

The  object  of  the  above  is  to  provide  the  most 
efficient  means  for  the  cure  of  mental  diseases  in 
those  who  belong  to  the  upper  and  middle  classes. 

Voluntary  boarders  as  well  as  certified  patients 
arc  received  for  treatment 

For  terms  and  further  information  apply  to  the 
Med.Supt.,W.  Scowcroft,  M.R.C.S.,&c.,atCheadle, 
or  he  may  be  seen  at  72,  Bridge  St.,  Manchester,  on 
Tuesdays  from  12  to  3,  and  Fridays  from  2  to  3. 

Tel.:  208  “  Cheadle  Hulme."  3394  “Manchester.” 

BARNWOOD  HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES 

Barnwood,  near  Gloucester.  Telephone  No.  307. 

Exclusively  for  PRIVATE  PATIENTS  of  the 
UPPER  AND  MIDDLE  CLASSES. 

This  institution  is  devoted  to  the  care  and  treat¬ 
ment  of  persons  of  both  sexes  at  moderate  rates  of 
payment. 

The  terms  vary  according  to  the  requirements  of 
tiro  patients  who  can  have  private  rooms  and  special 
attendants,  or  be  accommodated  in  detached  villas 
and  in  the  branch  convalescent  establishment  on 
the  hills. 

Under  special  circumstances  the  rates  of  payment 
may  be  greatly  reduced  by  the  Committee. 

For  further  information  apply  to  JAMES  GREIG 
SOUTAR,  M.B.,  the  Medical  Superintendent. 


THE 

NEAR 


GR  ANG 

ROTHERHAM. 


A  HOUSE  licensed  for  the  reception  of  a  limited 
number  of  ladies  of  unsound  mind.  Both  certified 
and  voluntary  patients  received.  This  is  a  large 
country  house  with  beautiful  grounds  and  park,  5 
miles  from  Sheffield.  Station,  Grange  Lane,  G.C. 
Railway,  Sheffield.  Telephone  No.  34,  Rotherham. 

Resident  Physician— Gilbert  E.  Mould,  L.lt.C.P., 
M.R.C.S.  Consulting  Physician  —  Crochley 
Clapham,  M.D.,  F.R.C.P.E. 


G 


Hendossil  and  Hurst  Houses. 


— Considerable  improvements  have  recently 
been  made  in  both  these  Houses.  They  are  in  every 
way  adapted  for  the  care  and  treatment  of  the 
mentally  afflicted  of  the  upper  and  middle  classes. — 
Apply,  S.  H.  Agar,  Henley -in,r Arden,  Medical 
Superintendent. 

BOREATTON  PARK, 

BASCHURCH,  SALOP. 

A  first-class  Country  Mansion  especially 
adapted  for  the  reception  of  a  limited 
number  of  Ladies  and  Gentlemen 
mentally  affected. 

For  particulars  apply  Dr.  San  key. 
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33,  PECKHABJ 
JSOAES,  S.E, 


Telephone:  New  Cross  1057. 


Fop  the  Treatment  of  Menta  1  Disorders, 

WW lied  Villas  Tr  Yohmtnvy  Boarders  receiver!.  20  acres  of  gronnJs.  Cricket,  tennis,  croquet,  squash  racquets, 

KSTAW  o,,,;,„,J.t„l2cJi„rasCvock: 

J  ri-  AjuwAKDb,  ivi.u.,  iVl.K.C.l  .  T nil  particulars  irom  the  Secretary. 

- —  YXILilLtA,  BRIGHT  ON. -  A  Convalescent  Branch  of  the  above. _ 

K  AYDOCK  LODGE,  fy©wton“le-WISI©wsf  LANCASHIRE 

Patients^l?K  1SE  KrISxPaKeSW  JJ-BF  CiASSES  °¥  E,,THER.  VOLUNTARY  ON  UNDER  CERTIFICATE. 

Two  miles  from  Newtdn-le-Willows  Station™ th M Kay ^  betweCn  ^CHESTER  and  LIVERPOOL, 

u  a  -n  •  ,  Medical  Staff.  ’  ”  1  Consulting  Rooms— 

Resident  Medical  ^iperintendent  J.^cf  WOWTCON  c^'  fvu -<i  S«  c"p  joxd  ^Xh^Sriir  ur"1  Th"’  ^3d,ie]^.(l1,’e?b  ^CHESTER :  Wfnfep'Buildin*.,,  St.  Ann's  St. 

Visiting  i  Sir  JAMES  BARR,  lld.,  m  n  r  r  c  p  72  itodnevsV  ‘  t"  '  i  ‘  lh2l  : -,“!1  £*’■  1 ■  <*■  Hm:u>;  Or.  <f.  E.  Morm,  Tuesday  ami 

o-SSUk'j 


(Established  1826), 

_  112,  PECKHAM  510i5.I>,  LONBON,  S.EL 

.  T  «™!m  •.“deviated,  London.”  Telephone:  Mew  Cross  576. 

An  Institution  licensed  for  the  CARE  and  TREATMENT  of  THE  MENTALLY  AFFLICTED  of  Both  Sexes.  Conveniently  situate.! 
E  ettiie  trams  and  omnibuses  from  the  Bridges  and  West  End  pass  the  House.  Private  Houses,  with  electric  light,  for  suitable  cas-a 
E  Jll§'  tlle  Institution.  Holiday  Parties  sent  to  the  Seaside  Branch  at  Worthing  during  the  Summer  months. 

moderate  Trereiwis. 

_ _ Apply  to  Medical  Superintendent  for  fuller  particulars. 

^^ONFORD  HOI  SE  HOSPITAL  for  tlie  IXSAXE,  near  Exeter. — A  Registered  Hospital 

of  the  City  ofVxmer'"  t!"1  MIDDLE ^CLASSES.  This  Institution  is  situated  in  a  beautiful  and  healthy  locality,  within  a  short  distance 
Ln  wlfsh™  if  .  'illere  is  comfortable  accommodation  at  moderate  rates,  both  in  the  Hospital  itself  and  at  Plantation  House. 

elLate  Ibdvftev  &A°f  t  1  ?Tn  Coaf ’aff°rdmg  more  privacy,  with  the  benefits  of  sea-air  and  a  mild  and  salubrious 

Fn  term  -  Z  l  looms  and  Special  Attendants  provided  if  required.  Voluntary  Patients  or  Boarders  also  received  without  certificates, 
-bui  teims,  &c.,  apply  to  M.  L.  Morton,  M.D.Lond.,  Resident  Medical  Superintendent. 


NORTHWOODS  HOUSE. 

WINTERBOURNE,  near  BRISTOL. 

FOR  PRIVATE  TREATMENT  OF  MENTAL  DISEASES . 

Situated  in  a  large  park  in  a  healthy  arid  picturesque  locality,  easily 
accessible  by  rail  via  Bristol,  IV  interbourne.  Patchway,  or  Yatc  Stations. 
Uncertified  Boarders  received— For  further  information  see  Medical 
Directory,  page  1891.  Terms  moderate.  Apply  to  Dr.  J.  D.  Thomas, 
Resident  Physician  and  Licensee,  for  full  particulars. 


NORTHUMBERLAND  HOUSE. 

GREEN  LANES, 

FINSBURY  PARK,  N. 

A  PR  I  \  ATE  HOME  for  the  treatment  of  Ladies 
ami  Gentlemen  suffering  from  Mental  ancl  Nervous 
Affections. 

Highly  situated,  facing  Finsbury  Park. 

I  oluntary  Boarders  received  without  certificates. 
For  particulars  apply  to  the  Resident  Physician. 
Telephone  No.  888  (North). 

Telegrams  :  “Subsidiary,  London.” 


ST.  ANDREW'S  HOSPITAL. 

DOLLiS  HILL,  LONDON,  N.W. 

A  Hospital  for  PAYING  PATIENTS  of  limited  means 
Medical  and  Surgical,  but  not  Mental  or  Contagious 
Cases.  Resident  and  Visiting  Medical  Staff.  Trained 
and  Certificated  Nurses. — Special  terms  to  French 
speaking  patients.— Apply,  The  Matron. 

Tel. :  Willesden  SOS. 


THE  MOil-T  MOUSE, 

Tamworth,  Staffordshire. 

A  HOME  FOR  NERVOUS  AND  MENTAL  CASES. 

(Stations  A  L.  &N.  West,  ancl  Mid.  Railways. 

The  House' stands  in  grounds  of  ten  acres  (within 
five  minutes’  drive  of  either  station),  and  is  devoted 
to  the  care  and  treatment  of  a  few  Ladies  suffering 
from  Nervous  and  Mental  Affections,  who  enjoy  the 
comfort,  privacy,  and  occupations  of  home  life. 
Voluntary  patients  received  without  certificates. — ■ 
For  terms,  Ac.,  apply  to  Resident  Licensees,  Edward 
Hollins,  M. A. Cantab.,  or  (Mrs.)  S.  A.  Michaitx. 


STRETTON  HOUSE, 

Church-Stretton,  Shropshire. 


A  Private  HOME  for  the  treatment  of  Gentlemen 
suffering  from  Mental  diseases.  Bracing  hi  11  country. 
See  “  Medical  Directory,”  p.  1899. — Apply  to  Medical 
Superintendent.  ’Phone  10  P.O.  Church  Strettou, 


OYERDALE, 

WHITEFIELD,  near  Manchester. 

Telephone — 33  Whitefield. 

A  HOUSE  for  reception  of  Ladies  suffering  from 
mental  and  nervous  ailments,  certified  and  uncerti¬ 
fied,  situated  in  a  healthy  country  district.  Resident 
Physician— Philip  Cf.  Mould,  M.R.C.S.,  L.R.C.P. 
— For  terms  apply  to  the  Resident  Physician. 
Consulting  rooms — 30,  St.  Ann  Street,  Manchester. 


MIDDLETON  HALL, 

MIDDLETON  ST.  GEORGE, 

Near  DARLINGTON,  Co.  DURHAM. 

Private  house  for  the  care  and  treatment  of  ladies 
and  gentlemen  suffering  from  mental  diseases. 

This  house,  which  is  situated  in  a  healthy  and 
pleasant  country,  has  been  recently  erected  from 
plans  approved  by  the  Commissioners  in  Lunacy, 
and  has  been  comfortably  furnished  throughout. 
Private  rooms  and  special  attendants  are  provided 
if  required. 

Terms  to  he  had  on  application  to  L.  Harhis- 
Listojt,  M.D.,  Medical  Superintendent. 


THE  RETREAT 

PRIVATE  ASYLUM, 

Near  Armagh,  Ireland,  estab.  is2t. 

Licensed  under  Government  Inspectors’  supervision 
for  the  reception  of  Ladies  and  Gentlemen  of  the 
Upper  and  Middle  Classes  suffering  from 
MENTAL  AND  NERVOUS  DISEASES 
(  Voluntary  Boarders  and  Inebriates  admitted). 
For  particulars  apply  to  the  Proprietor, 

Dr.  J.  Gower  Allen,  J.P. 

Telegraphic  Address  :  “ Loughgall,  Armagh." 


BISHOPSTONE  HOUSE,  BEDFORD. 


PRIVATE  HOME  for  MENTALLY  AFFLICTED 
LADIES.  Ten  only  received.  Terms  from  1  gin. 
weekly.  Apply,  A.  Ciiiixingwokth,  Esq., 
L.R.C.P.,  M.R.C.S.,  or  Mrs.  Pkele.  Telephone  70S. 


Telegraphic  Address,  Telephone, 

Relief,  Old  Catton.”  290  NoRwiciIt 

Nervous  and  Mental  Affections. 

LADIES  ONLY"  RECEIVED. 

GROVE,  OLD  CATTON. 

Near  NORWICH. 


A  High-class  Home  for  the  Curative  Treat¬ 
ment  of  Nervous  Affections.  Situated  a  mile  from 
the  City  of  Norwich.  Special  and  Separate 
accommodation  is  provided  for  those  suffering  from 
Hysteria,  and  for  cases  of  Insipient  Mental 
trouble  who  can  be  received  as  Voluntary 
Boarders  without  certificates,  and  occupy  their 
own  private  suites  of  apartments.  A  staff  of  experi¬ 
enced  nurses  has  been  organised  to  take  charge  of 
patients  in  their  own  homes.  For  terms,  &c„  which 
are  moderate  and  inclusive,  apply  to  (he  Misses 
McLixtock,  or  to  Cecil  A.  P.  Osbubne,  F.R.C.S.E., 
Medical  Superintendent. 


SPRINGFIELD  HOUSE, 

Near  BEDFORD. 

(Telephone  No.  17.) 

A  PRIVATE  HOME  FOR  MENTAL  CASES, 

Sunny  situation,  Dairy  Farm,  extensive  grounds  for 
Golf,  Cricket,  Football,  Lawn  Tennis,  and  Croquet; 
also  an  American  Bowling  Alley,  Motoring,  &e. 

TERMS  FROM  3  GUINEAS  PER  WEEK 

(including  Separate  Bedrooms  for  all  Suitable  Cases 
without  extra  charge). 

For  forms  of  admission,  &c.,  apply  to  DAVID 
BOWER.  M.D..  as  above,  or  at  5,  Duchess  Street 
Portland  Place,  IV.,  on  Tuesdays,  from  1  to  5. 

MALL ING “PLAGE,  KENT. 

BEAUTIFUL  SEVENOAKS  DISTRICT 

Easy  from  town  or  Coast.  Both  sexes,  mentally 
unsound,  received  under  perfect,  condition  of  treat¬ 
ment.  Tel.  and  Teleg. :  Adam,  2,  Mailing  ;  London. 
2(5,  Harley  Street. 
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LLANDRINDOD  WELLS 

CENTRAL  WALES. 

Saline,  Sulphur,  and  Chalybeate  Springs. 

Vichy  and  Aix  Douches ;  Nauheim  Baths. 

All  forms  of  Electrical  and  Mot=air  treatment. 

WRITE  TOWN  CLERK. 


LINCOLNSHIRE. 

The  celebrated  Brorao-Iodine  MINERAL  WATER  for  Arthritis,  Rheumatism,  Gout,  Neuritis,  Sciatica,  and  Nervous  Diseases;' 
Liver  Complaints  ;  Skin,  Nose,  and  Throat  Affections;  Uterine  Inflammatory  Diseases  and  Tumours. 

To  be  had  of  all  Chemists,  or  direct  from  the  Spring. 

Apply  to  the  Secretary,  WOODHALL  SPA  CO.,  Ltd.,  Woodhall  Spa,  Lincolnshire. 


THE  SPA  BATHS. 


Fully  equipped  with  Mineral  Water,  Aix  and  Vichy  Douche,  Nauheim,  Berthollet  Vapour,  Radiant  Heat  and  Light  Baths,  Fango 
Treatment,  Throat  Sprays,  Cataphoresis,  Schnee  Baths,  Bergoni6  Treatment  for  Obesity,  and  complete  Electrical  Treatments. 

For  full  particulars  apply  to  LIONEL  CALTHROP,  M.B.,  L.R.C.P.,  Medical  Superintendent,  “Brookside,”  Woodhall  Spa, 
Lincolnshire.  Tel.  No.  50. 

THE  VICTORIA  HOTEL. 

The  Premier  Hotel  adjoins  the  Spa  Baths.  It  comprises  160  Rooms.  Numerous  Suites.  Every  comfort  for  Invalids.  Table  d’Hote 
(separate  tables).  Special  Diets.  Electric  Light.  Garage  and  Stabling.  Orchestra.  Tennis,  Croquet,  and  Bowls.  THE  BATHS 
and  Hotel  stand  in  own  grounds  and  Pine  Woods  of  60  acres.  Excellent  18-hole  Golf  Course. 

Telephone  No.  25  Woodhall  Spa.  For  terms  apply  THE  MANAGER.  • 


“FURTHER  AID  FOR  THE  WOUNDED.” 

The  marvellous  success  in  treating  the  wounded  suffering  from  stiff  and  painful  joints  after  fracture,  rheumatism,  sciatica, 
frostbite,  etc.,  by  means  of  the  Dowsing  Radiant  Heat  and  Light  Treatment,  has  led  to  the  installation  of  this 
apparatus  in  a  large  number  of  Military,  Auxiliary  and  other  Hospitals,  Medical  Institutions  and  Nursing  Homes.  The  apparatus 
is  supplied  on  hire  on  very  moderate  terms,  and  the  cost  of  running  it  is  very  small. 

The  apparatus  has  been  perfected  under  the  advice  of  eminent  Medical  men  who  regularly  prescribe  the  treatment.  The 
penetrating  power  of  the  Electric  Heat  Rays  is  very  considerable,  as  the  diaphoretic  effects  of  Heat  and  Light  combined  are  greatly 
superior  to  those  of  lion-luminous  heat.  The  Radiant  Heat  application  is  of  a  soothing  character,  and  it  allays  pain  whilst  the 
curative  effects  are  in  progress.  Patients  feel  no  shock  whatever,  for,  although  the  heat  is  produced  electrically,  no  electric 
currents  enter  the  body. 

“  This  treatment  is  very  popular  with  the  patients,  and  has  been  employed  in  combination  with  massage  for  trench  rheumatism,  frostbite,  stiff  joints  after 
gunshot  wounds,  sciatica,  and  lumbago.  The  medical  staff  are  also  satisfied  with  the  results  obtained.” — The  British  Medical  Journal,  3rd  April,  1913. 


Pamphlets  and  every  information  free  on  application  to  - 

THE  DOWSING  MEDICAL  AND  THERAPEUTIC  INSTITUTION, 

Telephone :  Mayfair  3561.  39  &  40,  York  Place,  Baker  Street,  London,  W.  Telegrams:  “  Radiotherm,”  London. 

THE  HOME  SANATORIUM, 

WEST  SOUTHBOURNE,  NEAR  BOURNEMOUTH. 

For  early  Tuberculosis.  Efficient  hygienic  treatment  combined  with  home  comfort.  Skilled  nursing.  Night  nurse.  Excellent  table. 

Beautiful  grounds.  Croquet  and  Billiards.  Sun-baths  and  Sea  Bathing. 

Charges  :  Three  to  Five  Guineas  Weekly. 

For  Illustrated  Prospectus  and  full  particulars  apply  to  J.  E.  Esslemont,  M.B.,  Ch.B.,  Resident  Superintendent. 

_ Telegrams:  “  Sanabilis,  Bournemouth.” _  *  _ Telephone  :  61,  Southbourne. _ 

VALE  OF  CLWYD  SANATORIUM. 

This  Sanatorium  (opened  1901)  is  established  for  the  treatment  of  Tuberculosis  as  carried  out  by  Dr.  Otto  Walther, 
of  Nordrach.  It  is  situated  in  the  midst  of  a  large  area  of  park -land,  at  a  height  of  450  feet  above  the  sea  level,  on  the 
western  slopes  of  mountains  rising  to  over  1,800  feet,  which  protect  it  from  north  and  east  winds,  and  provide  many  miles  of 
carefully  graduated  uphill  walks,  similar  in  character  and  extent  to  those  at  Nordrach. 

Small  rainfall.  Porous  subsoil.  Large  amount  of  sunshine.  Electric  lighting,  and  hot  water  radiators  in  each  room. 
The  Physician  himself  was  a  patient  at  Nordrach. 

For  particulars  apply  to  George  A.  Crace-Calvert,  M.B.,  &c.,  Llanhedr  Hall,  Ruthin,  North  Wales. 
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DUFF  HOUSE,  Banff, 


Scotland, 

a  former  home  of  H.R.H.  the  Princess 
Royal  - and  His  Grace  the  late  Duke 
of  Fife,  is  now  open  to  receive 
Patients  suffering  from 

DISORDERS  OF  THE  STOMACH 
AND  INTESTINES,  DIABETES, 
GOUT. 

and  other  complaints  which  need 
skilled  chemical  investigation  and 
dietetic  treatment. 

I  he  House  is  fitted  with  Labora¬ 
tories,  X-rav  Installation,  Medical. 
Baths  and  Lifts.  The  climate  is 
mild,  and  the  rainfall  the  lowest  in 
Scotland. 

The  Staff  includes  Physicians  who 
have  had  special  experience  of 
Chemical  Pathology,  Dietetics,  and 
X-ray  work,  an  Analytical  Chemist,  a 
Matron,  and  fully  Trained  Nurses. 


N0RBRA0H-ON-DEE 

(Near  BALMORAL),  SCOTLAND. 

Open-Air  Treatment  of  CONSUMPTION 
and  allied  diseases. 

TUBERCULIN  and  VACCINE  TREAT¬ 
MENT  associated  with  Laboratory- 
Control  is  available  for  all  patients 
residing  in  this  Sanatorium. 

Research  Laboratory,  Fully  Equipped 
Throat  Room,  Roentgen  Ray  and  Ultra 
Violet  Light  Installations. 

Address,  Dr.  LAWSON  or  Dr.  LUCAS, 
Banchory,  JY.D. 


MENDIP  HILLS  SANATORIUM,  fortJeha™ent  AIR 

RmnWA-Si4,  tarn5  S°Utli'  1300.":r®?  f  Sanatorium  greunds-meadow  and  woodland  ;  sheltered  pine  avenues*  Altitude  853  feet,  magnificent  view  for  miles 
South  hot- w at ci  radiators  and  electric,  light.  Special  features  are  breathing,  singing,  and  graduated  exercises,  walking  and  trainpinV  ■  continuous  inhabit  i„n 
decided  success  ;  electric  treatment;  Individual  attention.  Resident  Physician — C.  Mimtc^  M.D.,  M.R.C.S.,  L.R.C.P.  p  °  ’  1  uou  inhalation , 

Terms  3  Guineas  Weekly. For  particulars,  apply  SECRETARY,  Hillgrove,  Wells,  Somerset. 


DARTMOOR  SANATORIUM 


750  FEET. 


Treatment  by  Tuberculin-Vaccines  and  I.K.  Within  easy  reach  of  the  moor.  Resident  Physicians  : _ C.  H.  Berry  M.R.C  S  LECP 

D.  L.  McCullough,  M.B.  For  particulars  apply  C.  H.  Berry,  M.R.C. S.,  Sanatorium,  Chagford,  Devonshire. 


PENDYFFRVN  HALL  SANATORIUM 

(NORDRACH-IN-WALES.)  Physicians :  —G.  M.  Dobsox,  b.a.,  m.b.,  B.cli.  and  R.  F.  C.  Talbot,  m.d.,  f.k.c.s.i. 

FOR  OPEN  AIR  AND  INOCULATION  TREATMENT  OF  ALL  FORMS  OF  TUBERCULOSIS. 

One  of  the  first  Sanatoria  opened  in  the  United  Kingdom  to  carry  out-  the  Treatment  as  practised  at 
Nordrach,  and  there  is  a  “Preventorium”  for  suspected  cases.  Carefully  graduated  walks  rise  through 
pines, •  gorse  and  heather,  to  a  height  of  over  1,000  feet  above  sea  level,  commanding  extensive  views  of  both 
sea  and  mountains,  sheltered  from  E.  and  N.E.  winds.  Climate  mild  and  bracing.  Small  rainfall.  Large 
average  of  sunshine.  There  are  over  five  miles  of  walks  in  the  private  grounds.  Rooms  heated  by  hot- 
water  radiators  and  lit  by  electric  light. — Apply,  Secretary,  Pendyffryu  Hall,  Peinuaeuinawr,  North 
Wales.  Telegrams  :  Pendyffryn,  and  Telephone  :  No.  20  Penmaenmawr. 


MOQRCOTE  SANATORIUM. 

FOR  THE  TREATMENT  OF  TUBERCULOSIS.  Est.  1899. 

Situated  amid  pines,  3(3  miles  from  London.  Pure  air,  mild  sunny  climate,  gravel  subsoil,  extensive  and 
very  sheltered  grounds.  Bedrooms  and  chalets  with  balconies.  Hygienic  but- Home  like.  Excellent  food. 

Spengler’s  I.K.,  Tuberculins,  Autogenous  Vaccines,  and  Inhalations  used.  Terms  from  2.1 
guineas.  Physician  :  Dr.  J.  G.  Garsox  and  Assistant.  Lady  Superintendent.  Trained  Nurses.  Ladies 
and  Gentlemen  received. — Apply  to  the  Secretary,  Eversley,  Hants.  Telephone  :  Eversley  8. 


GRAMPIAN  SANATORIUM 

KINGUSSIE,  INVERNESS-SHIRE. 

Specially  built  for  the  Open-Air  Treatment  of 
Tuberculosis,  and  opened  in  1901.  Bracing  mountain 
air.  Elevation  8(30  feet  above  sea-level.  Sheltered 
situation  in  pine  wood.  Graduated  walks. 

Electric  light  throughout  building  and  in  shelters. 

Inoculation  Treatment  available  for  patients— 
18  beds. 

Resident.  Physician. 

Terms  31  to  1  guineas  weekly.  For  further 
particulars,' apply  Walter  pk  Watteyille,  M.D., 
Kingussie,  N.B.,  Medical  Director. 


THE  DROITWIGH  BRINE 
BATHS. 

Alt  treatments  given  in  the  NATURAL  BRINE 
PUMPED  DIRECT  FROM  THE  SPRINGS.  Unequalled 
for  Rheumatism,  Gout,  Sciatica,  Neuralgia,  Neuritis, 
;  Rheumatoid  Arthritis,  Ac.  THE  RADIO-ACTIVITY, 
the  Radio-Emanative  and  other  properties  are  ONLY 
PRESENT  IN  THE  NATURAL  BRINE  AS  GIVEN  IN 
THE  BATHS  AT  THE  SPA. 

Lovely  country.  Good  climate. 

SPECIAL  FACILITIES  TO  MEDICAL  MEN. 

Analysis  and  Illustrated  Booklet  free  from  Baths 
Manager,  J.  H.  Hollyjer,  15,  Corbett  Estate  Office, 
Droit wich  (W ores.). 


PRIVATE  INSTITUTION 

For  Treatment  of  Nervous  Breakdown 
Obessions,  Morbid  Fears,  Hysteria,  &c. 

11  hours  from  London. 

Suitable  games  and  amusements.  Motoring, 
boating,  fishing,  &e. 

References  to  London  Specialists  and  to  relatives 
of  present  and  former  patients. 

Apply  ior  terms  to  Lady  Superintendent  j  or 
H.  Somerville,  Harrold,  Sharnbrook,  Bedfordshire. 


J, on cl'on  Fever  Hospital, 

Liverpool  Road,  Islington,  N. 

For  the  treatment  of  non-pauper  patients  with 
infectious  fever.  Part  payment  required,  balance 
found  by  the  Hospital.  A  few  private  rooms  for 
such  as  can  pay  four  guineas  a  week. 

HELP  VERY  MUCH  NEEDED.  No  aid  received 
from  the  rates.  Subscribers’  domestic  servants 
removed  and  treated  free. 

For  admission  apply  to  the  Secretary. 

Telephone  687  N.  W.  CHRISTIE,  Major. 

BRUNTON  HOUSE,  LANCASTER,1 

A  Private  Home  for  Backward  Boys. 

There  are  now  a  few  vacancies  in  this  commodious 
and  well-appointed  private  establishment.  It  is 
easily  accessible  from  Lancaster,  overlooks  More- 
eambe  Bay  and  the  Lake  Mountains,  and  possesses 
extensive  gardens  and  grounds,  which  include 
tennis  and  croquet,  lawns.  Individual  attention  is 
given  to  the  pupils  by  experienced  staff  under  a 
Resident  Physician  anil  Lady  Matron.  Terms,  &e., 
on  application  to  Dr.- Archibald  R.  Douglas. 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION, 

17,  RED  LION  SQUARE,  LONDON,  W.C. 

18  Medical  Tutors,  including  9  Gold  Medalists. 

(Manager:  Mr.  E.  S.  WEYMOUTH,  M.A.Lond.) 

Telephone  - — —  CS13  Central 

POSTAL  OR  ORAL  PREPARATION  FOR 
ALL  MEDICAL  EXAMINATIONS. 

SOME  RECENT  SUCCESSES. 

N.B. — There  are  different  modes  of  counting 
“successes.”  Figures  given  below  do  not  in¬ 
clude  successes  of  private  pupils  of  tlie  Tutors. 
List,  of  over  2d  years’  Successes  sent  on  applica¬ 
tion.  Names  not  inserted  if  privacy  is  desired. 

il.D.(Lond.),  1901-14;  (4  Gold  1)10 
Medalists  during  1913-14  ^  I  O 

M.S,(Lcrsil.),  1902-14  (including  3  .*  r* 
Gold  Medalists)  10 

M.B.,  B.S.(Lond.).  Final  190G-14 

(Besides  7  who  tried  part  only)  U  U 

Primary  F.R.C.S.(Eng\),  ’OG  14  *  ■« 

7  out  of  8  successful  during  1913.  t-  I 

Final  F.R.C.S, (Eng.),  190G  14.  f*r 

Including  4.  May,  1914,  Exam.  -  j£.0 

M,R.C.P.(Lond.)  1906  14  9  n 

Including  8  during  1911  £.U 

0  .  P  .  SH .  ,  (Various)  190G  1 4  126 

F.R.C.S.(Edin.),  190G  -14  -  -  11 

(3  entered  1914.  All  successful.)  I  ; 

W5.R.C.S,L,RX.P.  iM1906-14  A  « 

(Besides  ^  who  tried  part  only)  0*1" 

M.D.(Durh.)  (P  ractitioners)  ’OG-14  20 

M.D.  (Various).  By  Thesis. 

Legitimate  assistance.  Moderate  fee.  Numerous 
successes.  5  successful  Edin.  M.D.,  July  1913, 
including  3  “commended.” 

Also  8.M.S.,  SJ.T.M.,  L.itt.S.S.A.,  M.B. 

(Cantab.,  &c.),  Triple  Qualification,  Ac. 

R.A.M.C.(Ent.),  Jan.  ’14.  Top  Candidate. 
R.N. (Entrance),  March ’14.  Top  Candte. 

Medical  Preliminary.  Advice  as  to 
Exam,  to  select.  Special  coaching. 

Medical  Prospectus  (38  pages),  General 
Prospectus  with  names  of  Tutors,  and  special  M.D. 
Pamphlet  sent  on  application. 

LONDON  SCHOOL  OF  MASSAGE 

(Founded  1888.). 

One  of  the  oldest  and  best  known  Schools  for  men 
and  women  (different  buildings). 

Massage,  Electricity,  Swedish  Exercises,  Nauheim 
Treatment.  Lectures  by  medical  man.  Practical 
work  in  School  and  Hospital  under  supervision. 
Examinations  by  doctors  (open  to  outside  candi¬ 
dates).  Certificates  granted.  Reduced  fees  to 
Nurses  and  the  Blind. 

Miss  Cummins,  211,  Great  Portland  Street,  W. 
(oppmdto  Portland  Road  Station.) 

Telephone  126  Mayfair. 

POSTGRADUATE  COLLEGE, 

WEST  LONDON  HOSPITAL,  HAMMERSMITH,  W. 

The  Summer  Session  commenced  on  May  10th, 
1915. 

The  Hospital  Practice  is  reserved  exclusively  for 
Post-graduates,  and  a  Reading  and  Writing  Room, 
in  addition  to  a  Lecture  Room,  is  provided  for  them. 
Special  classes  in  various  subjects  are  held  each 
month.  Prospectus  with  full  particulars  will  be 
sent  on  application  to 

DONALD  ARMOUR.  Dean. 

N.  BISHOP  HARMAN,  Vice  Dean. 


ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL, 


M.D.  THESIS. 

(ALL  UNIVERSITIES.) 

Legitimate  assistance  given  by  M.D.  of  large 
experience. 

9  Successful  at  M.D.Edinburgh,  1912, 
including  3  with  commendation. 

Many  successes  at  M.D. CANTAB.,  GLASGOW', 
ABERDEEN,  VICTORIA,  and  other  Universities. 

Fees  very  moderate. 

For  full  particulars,  address.  No.  801,  British 
Medicai.  Journal  Office,  429,  Strand,  W.C. 


PADDINGTON,  W. 
(University  of  Loudon.) 


SESSIONS  1915-16. 


EXCEPTIONAL 
SITUATION. 
ATHLETIC  GROUND. 

SPECIAL  CLINICAL 
FACILITIES. 

COMPLETE 

CURKICULUM. 

ENTRANCE 

SCHOLARSHIPS. 

For  Calendar  of  the 
School  Secretary. 


October  1st,  1915.— First  Term. 

January  4th,  1916. — Second  Term. 

May  1st,  1916. — Third  Term. 

Close  to  Paddington  and  four  Underground  Stations.  Easily  accessible  from  the 
W.  and  N.W.  Suburbs. 

Seven  acres  in  extent,  with  good  Pavilion.  Easily  accessible  by  Great  Western 
Railway. 

The  number  cf  Clerks  or  Dressers  attached  to  each  Physic- an  or  Surgeon  is 
strictly  limited,  so  as  to  ensure  a  personal  supervision  not  possible  where 
numbers  are  larger. 

Preliminary,  Intermediate  and  Final  Courses  arc  provided.  Students  can  enter 
immediately  after  Matriculation. 

Five  in  Natural  Science,  will  be  competed  for  on  September  20th-22nd. 

Medical  School,  apply  to  the  Dean,  Sir  John  Broadbent,  Bart.,  M.D.,  or  to  the 


POST-GRADUATE  STUDY. 

I*  .ond on  School  of  Clinical 

^  MEDICINE. 

At  the  DREADNOUGHT  HOSPITAL,  Greenwich, 

and  its  affiliated  Hospitals. 

Operative  Surgery  and  Pathology  as  usual. 
Clinical  Classes  abandoned  temporarily  owing  to 
the  absence  of  many  members  of  the  Staff  on  War 
duties.  C.  C.  CHOYCE,  Dean. 


Royal 


College  of  Physicians 

OF  LONDON. 


The  next  PROFESSIONAL  EXAMINATION  for 
the  MEMBERSHIP  will  commence  on  Tuesday, 
J uly  20tli. 

Candidates  arc  required  to  give  14  days’  notice  in 
writing  to  the  Registrar  of  the  College,  with  whom 
all  certificates  and  testimonials  required  by  the 
by-laws  arc  to  be  left  at  t lie  same  time. 

J.  A.  ORMEROD,  M.D. 

Pall  Mull  East,  S.W'. _  Registrar. 

WHY  WORRY  SEEKING  A  SCHOOL? 

Prospect  uses  of  recommended  ones  (Boys, 
Girls),  in  London  or  any  locality  gratis. — 
The  Bhitisii  and  Foreign  Schools 
Agency,  G2,  King  Street,  Manchester. 

MEDICAL 

CORRESPONDENCE 

COLLEGE, 

la,  WIMPOIE  STREET,  LONDON,  W. 

Coaching  for  all  Medical  Exams. 

Large  staff  of  highly  qualified  Tutors, 
Ilonoursmeii  and  Gold  Medallists. 

Free  Guide  to  Medical  Examinations  on  application. 

RECENT  REMARKABLE  SUCCESSES. 

M„D.  I  .ond.  and  other  Universities—  112 
successes  obtained  in  1910-14. 

M.D.  Thesis  .-Skilled  Coaching  and  guid¬ 
ance  by  Specialist  Tutors  in  conformity 
with  the  Regulations  of  the  various 
Universities. 

M.D.Edinburgh,  1913.  8  successful, 

including  Gold  Medallist. 

F.R.C.S.  Eng,  —  27  successes,  22  at 
first  attempt. 

F.R.C.S.  Edin.  Coaching  by  Tutors 
with  special  experience  of  the  Exam. 

M.R.C.S.,  L.R.G.P.  Short  Postal 
Revision  Courses  one  month  before  each 
Exam.  20  successes' in  1914. 

D.P.H. — Laboratory  Instruction  can  be 
commenced  at  any  time.  4  successful 
in  1914. 

RECENT  NOTEWORTHY  SUCCESSES. 

R  .  A  .  M  .  C.  —  January,  1912,  1st  place 
(bracketed);  July,  1913,  1st  place ;  Jan., 
1914,  2nd  place. 

F.R.C.S.  (P  rimary). — The  first  successful 
lady  candidate. 

Diploma  in  Tropical  Medicine  (Conjoint).— The  first 
successful  candidate. . 

Oral  and  Practical  Coaching  can  be  arranged  for 
any  Examination. 

1  Apply  for  Prospectus  and  full  particulars  to  the 
Secretary,  as  above. 


Q  u  y  ’  s  Hospital. 

ENTRANCE  SCHOLARSHIPS  to  be  competed 
for  in  SEPTEMBER,  1915. 

A.  — Junior  Scliolai  ships  in  Arts  and  Science,  open 
to  candidates  undei'21  years  of  age : — 

A  Scholarship  in  Arts  of  the  value  of  £100. 

A  Scholarship  in  Science  of  the  value  of  £120. 

A  Scholarship  value  £50  to  be  awarded  in  Artsor 
iu  Science  according  to  the  discretion  of  the 
Examiners  and  the  percentage  of  marks 
obtained. 

B. — Two  Senior  or  University  Scholarships— one 
of  the  value  of  £75  and  one  of  the  value  of  £35 — open 
to  candidates  under  25  years  of  age,  who  have  com¬ 
pleted  their  study  of  Anatomy  and  Physiology. 

Full  particulars  may  be  obtained  on  application  to 
the  Dean,  Guy’s  Hospital,  London  Bridge,  S.E. 

ueen  Charlotte’s  Lying-in 

HOSPITAL  and  MIDWIFERY  TRAINING 
SCHOOL,  Marylebone,  N.W’. 


Q 


Medical  Pupils  admitted,  to  the  Practice  of  this 
Hospital.  Unusual  opportunities  are  afforded  oE 
seeing  obstetrical  complications  and  operative  mid¬ 
wifery,  about  one-half  the  total  admissions  being 
primiparous  ones.  Certificates  awarded  as  required 
by  the  various  Examining  Bodies. 

Pupils  trained  for  Midwives  and  Monthly  Nurses. 
On  being  found  competent,  each  pupil  is  awarded 
a  Certificate  of  efficiency.  Special  preparation  for 
examination  for  Central  Midwives’  Board.  Pre- 
liminary  Training  School  now  open.  For  rules,  fees, 
Ac.,  apply  to  ARTHUR  WATTS,  Secretary. 

EPSOM  COLLEGE. 

(Established  in  1855  as  a  Public  School  icith  a 
Royal  Medical  Foundation.) 

An  ELECTION  to  a  SCHOLARSHIP,  providing 
free  education  and  maintenance  at  the  Royal  St. 
Anne’s  Schools,  will  shortly  take  place.  Candidates 
must  be  nine  years  of  age  and  not  over  twelve  on  the 
14th  September  next,  and  must  beneeessitousorphan 
daughters  of  medical  men  who  have  been  for  not  less 
than  five  years  in  independent  practice  in  England 
or  Wales.  Applications  must  be  sent  in  by  the 
morning  of  14th  July  on  forms  to  be  obtained  at 
37,  Soho  Square.  W. 

J.  BERNARD  LAMB,  Secretary. 

21st  June,  1915. 

rPhe  Grange,  Buxton. — 

SCHOOL  FOR  GIRLS  from  10  to  19  years. 
Thorough  general  education,  with  great  attention 
to  health.  Elder  girls  may  specialize  in  Art,  Music, 
Literature,  or  Languages.  New  Domestic  Science 
branch  for  girls  over  18.  Tennis  courts  and  field  for 
Hockey  and  Cricket.  Prep,  for  Exams. — Principals, 
the  Misses  Dodd. 

J^ot imda  Hospital,  Dublin. 

Largest  combined  MATERNITY  and  GYNECO¬ 
LOGICAL  HOSPITAL  in  the  British  Empire. 

Exceptional  opportunities  are  now  offered  to 
Resident  Post  Graduate  and  other  Students. 

For  particulars  apply.  Master,  Rotunda  Hospital. 

ni  versify  of  Manchester 

and  MANCHESTER  ROYAL  INFIRMARY. 


u 


Two  SCHOLARSHIPS  are  offered  to  candidates 
who  give  evidence  of  a  high  standard  of  proficiency 
in  Arts  or  Science  respectively.  Each  Scholarship 
is  of  t  lie  value  of  £100,  and  the  successful  candidates 
will  bo  required  to  enter  for  the  full  Medical 
Curriculum  in  the  University  and  the  Royal 
Infirmary.  Applications  should  be  scut  on  or  before 
September  20th  to  the  Registrar,  from  whom  further 
particulars  mav  be  obtained. _ _ 

EDUCATION. -DAUGHTERS 

of  Medical  men  special  terms.  Excellent  School 
Residential  Pupils  only.  Illustrated  Prospectus 
from  Principal,  MARLBOROUGH  COLLEGE, 
BUXTON,  BERBYSHIRE. 


June  20,  1915.] 


THE  BRITISH  MEDICAL  JOURNAL. 


35 


=f 


UNIVERSITY  OF  MANCHESTER, 


Chancellor — The  Rig-lit  Hon.  the  Viscount  Morley  of  Blackburn,  O.M. 

Vice-Chancellor— Sir  Henry  A.  Miers,  M.A.,  Ph  D.,  D.Sc.,  F.R.S. 

Registrar — Edward  Fiddes,  M.A,  Bursar — Sydney  Chaffers,  M.A. 

Faculty  of  Medicine 

(including  Dental,  Pharmaceutical  and  Public  Health  Departments)! 

Dean  of  the  Faculty  of  Medicine— Prof.  G.  Elliot  Smith,  M.A.,  M.D.,  Ch.M.,  F.R.S. 


Professors  and  Lecturers. 


Anatomy 

Clinical  Anatomy 
Physiology 


Physics  ... 


Chemistry 


Bio-  Chemistry 
Zoology  ... 


Botany  ... 


Materia  Medico,  and 

Therapeutics 

Pathology 

Clinical  Pathology 
Systematic  Medicine  ... 

Clinical  Medicine 


Prof.  G.  Elliot  Smith,  M.D.,  F.R.S.,  one 
Lecturer  and  Demonstrator. 

Lecturer,  John  Morley,  M.B.,  Ch.M., F.R.C.S. 
Prof.  W.  Stirling,  M.D.,  F.  W.  J.  A.  Lamb, 
M.D.,  D.P.H.,  and  one  Demonstrator. 
Lecturer  in  Experimental  Physiology, 
T.  Graham  Brown,  M.B.,  B.S. 

Prof.  Sir  Ernest  Rutherford,  D.Sc.,  F.R.S., 
one  Reader  and  six  Lecturers  and  Demon¬ 
strators. 

Profs.  H.  B.  Dixon,  M.Sc.,  F.R.S.,  Arthur 
Lapworth,  D.Sc.,  F.R.S.,  'one  Reader  and 
nine  Lecturers  and  Demonstrators. 

C.  Weizmann,  D.Sc. 

Prof.  S.  J.  Hickson,  D.Sc.,  F.R.S.,  one 
Reader  and  four  Lecturers  and  Demon¬ 
strators. 

Profs.  F.  E.  Weiss,  D.Sc.,  W.  H.  Lang, 

D. Sc.,  F.R.S.,  and  four  Lecturers  and 
Demonstrators. 

Prof.  R.  B  Wild,  M.Sc.,  M.D.,  F.R.C.P.,  and 
three  Lecturers  and  Demonstrators. 

Prof.  H.  R.  Dean,  M.A.,  M.D.,  F.R.C.P., 
and  four  Lecturers  and  De’monstrators. 

G. E  Loveday, M.B., B.C., M.R.C.S., L.R.C. P. 
Prof.  G.  R.  Murray,  M.D.,  F.R.C.P., 

F.  Craven  Moore,  M.D.,  F.R.C.P. 

Prof.  E.  S.  Reynolds,  B.Sc.,  M.D.,  F.R.C.P., 
and  four  Lecturers. 


Clinical  Surgery 
Systematic  Surgery 

Surgical  Pathology 
Practical  Surgery 
Orthopaalic  Surgery  ... 
Operative  Surgery 

.  ...  V  » 

Obstetrics  fy  Gynaecology 


Clinical  Obstetrics 

and  Gynaecology 
Diseases  of  Children  ... 
Forensic  Medicine 
Hygiene  ... 

Mental  Diseases 
Ophthalmology  ... 
Clinical  Ophthalmology 
Skin  Diseases  ... 
Diseases  of  the  Larynx . . . 
Di senses  of  th e  Fa  r 
Tropical  Diseases 
Infectious  Diseases 
Vaccination 
Anaesthetics 
Public  Health  ... 


Prof.  W.  Thorburn,  M.D.,  B.S.,  F.R.C.S.  , 
Prof.  J.  W.  Smith,  M.B.,  C.M.,  F.R.C.S* 
and  one  Lecturer. 

J.  Howson  Ray,  M.B.,  Ch.M.,  F.R.C.S. 

A.  H.  Burgess,  M.B.,  M.Sc.,  F.R.C.S. 
Charles  Roberts,  M.B.,  B.S.,  F.R.C.S. 

P.  R.  Wrigley,  F.R.C.S.,  Garnett  WrighV 
M.B.,  Ch.B.,  F.R.C.S. 

Prof.  Archibald  Donald,  M.A.,  M.D.,1 
M.R.C.P.  Lecturers,  A.  W.  W.  Lea,  M.D, 

B. S.,  F.R.C.S.,  W.  E.  Fotliergill,  M.A., 

B. Sc,,  M.D.,  W.  Fletcher  Shaw,  M.D. 

D.  Lloyd  Roberts,  M.D.,  F.R.C.P  ,  F.R.S. E  , 
W.  K.  Walls,  M.B.,  M.R.C.S.,  L.R.C.P. 

C.  P.  Lapage,  M.D.,  M.R.C.P. 

Prof.  William  Sellers,  M.D.,M.R.C.S.,D. P. II, 

E.  J.  Sidebotham,  M.A.,  M.B. 

Walter  Scowcroft,  M.R.C.S, 

A.  Hill  Griffith,  M.D. 

J.  Gray  Clegg,  M.D.,  F.R.C.S. 

G.  H.  Lancashire,  M.D.,  M.R.C.S.,  M.R.C.P. 
Siegmund  Moritz,  M.D.,  M.R.C.P. 

Sir  William  Milligan.  M.D. 

J.  W.  W.  Stephens,  M.D.,  B.C.,  D.P.II. 
James  Fletcher,  M.D. 

John  Scott,  M.D. 

Alexander  Wilson,  F.R.C.S.  •  • 

Professor  A.  S.  Delepine,  M.B. ,  C.M.,  and 
eight  Lecturers  and  Demonstrators. 


MANCHESTER  ROYAL 

MEDICAL  AND  SURGICAL  STAFF. 


Physicians. 

Ernest  S.  Reynolds,  M.D.,  F.R.C.P. 
George  R.  Murray,  M.D.,  F.R.C.P, 
R.  T.  Williamson,  M.D.,  F.R.C.P. 
E.  M.  Brockbank,  M.D.,  F.R.C.P. 

E.  N.  Cunliffe,  M.D.,  M.R.C.P. 

Assistant  Physicians. 

F.  Craven  Moore,  M.D.,  F.R.C.P. 

A.  Ramsbottom,  M.D.,  M.R.C.P. 

E.  B.  Leech,  M.D.,  M.R.C.P. 

F.  E.  Tylecote,  M.D.,  M.R.C.P. 

C.  H.  Melland,  M.D.,  M.R.C.P. 

Gynaecological  Surgeon. 

Archibald  Donald,  M.D.,  F.R.C.P. 

Aura!  Surgeon. 


Sir  W.  Milligan,  M.D. 

Ophthalmic  Surgeon 

A.  Hill  Griffith,  M.D. 


II. 


Pathologist. 

R.  Dean,  M.A.,  M.D.,  F.R.C.P, 


Surgeons. 

W.  Thorburn,  F.R.C.S. 

J.  W.  Smith,  F.R.C.S. 

A.  II.  Burgess,  F.R.C.S. 

J.  Howson  Ray,  F.R.C.S. 

E.  D.  Telford,  F.R.C.S. 

Assistant  Surgeons. 

C.  Roberts,  F.R.C.  . 

P.  R.  Wrigley,  F.R  C.S. 

H.  H.  Rayner,  F.R.C.S. 

W.  II.  Hey,  F.R.C.S. 

J.  P.  Buckley,  F.R.C.S. 

Assistant  Gynaecological  Surgeon. 

W.  E.  Fothergill,  M.D. 


Assistant  Aural  Surgeon. 

F.  II.  Westmacott,  F.R.C.S. 

Dental  Surgeon. 

E.  G.  Long,  L.D.S  ,  R.C.S. 

Anaesthetist. 

Alexander  Wilson,  F.R.C.S. 

Dean  — E.  M.  Brockbank,  M.D. 

General  Superintendent  and  Secretary— Walter  G.  Carnt. 

?  736  beds,  is  near  to  the  University,  and  is  one  of  the  finest  Hospitals  in  the 


The  New  Royal  Infirmary  containin 

Kin Coupes  of  instruction  in  Clinical  Medicine  and  Clinical  Surgery  are  given  by  the  Professors  of  these  subjects,  and 
by  the  other  members  of  the  Honorary  Staff  of  the  Infirmary.  Post-mortem  examinations  are  conducted  by  the  Professor 

of  Pathol°8y-  appointments. 

Twenty-eight  Resident  House  Physicians  and  Surgeons  are  appointed  in  the  course  of  each  year,  and  there  are  in  addition 
over  twenty  Medical  and  Surgical  Officers  appointed  annually  witli  salaries  ranging  from  £75  to  ^150  per  annum. 

There  are  also  non-resident  Clinical  Assistantship3  for  qualified  women,  tenable  for  six  months  at  an  honorarium  of 
,£35  for  that  period.  The  instruction  in  Gynaecology  and  Midwifery  is  given  in  the  Manchester  Royal  Infirmary  and  in  the 
St,  Mary’s  Hospitals  (181  beds).  Clinical  instruction  in  the  special  Hospitals  is  given  for  the  Eye,  Skin,  Ear,  and  Throat, 
And  for  Mental  Diseases  at  the  Royal  Lunatic  Asylum,  Cheadle. 

Prospectuses  will  be  forwarded  on  application  to  the  Registrar, 
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F.R.C.S.(EcL). 

The  TUTORIAL  CLASS  is  posponed  for  the 
•present.  CORRESPONDENCE  TUITION  can  be 
'  arranged . 

Particulars  from  Chari.es  R.  Whittaker, 
F.R.C.S.,  Senior  Demonstrator  of  Anatomy, 
Surgeons'  Hall,  Edinburgh. 

“HOW  TO  WRITE  A  THESIS 
FOR  THE  SVLD.  DEGREE.” 

Gentlemen  desiring  to  obtain  the  M.D.  by  thesis 
should  apply  for  this  useful  free  booklet,  to  the 

Secretary,  CENTRAL  POST-GRADUATE  INSTITUTE, 
55  &  56,  Chancery  Lane,  W.C. 

rPlie  London  School  of  Tropical 

■  -  MEDICINE  (under  the  auspices  of  His 
Majesty’s  Government),  Connaught  Road,  Albert 
Dock,  E.  In  connection  with  the  Hospitals  of  the 
Seamen’s  Hospital  Society. 

SESSIONS  COMMENCE  1st  Oct.,  15th  Jan.,  and 
Dt  May. — For  prospectus,  syllabus,  and  other  par¬ 
ticulars  apply  to  the  Secretary,  P.  Michelli, 
Seamen’s  Hospital,  Greenwich.  S.E. 

bounty  of  L  o  n  don. 

*/  j _ 

The  London  County  Council  invites  applications 
from  medical  practitioners  (men  and  women) 
desirous  of  having  their  names  added  to  the  panel 
of  LECTURERS  IN  FIRST  AID,  HOME  NURSING, 
HEALTH  AND  INFANT  CARE,  with  a  view  to 
their  engagement  as  occasion  requires  in  classes 
more  particularly  in  the  south  and  south-east  of 
London  (including  Woolwich).  Salary  £1  Is.  a 
lecture  of  about  1  hour  and  a  half  in  duration. 

Applications  must  be  on  forms  T.  17  (p)  to  be 
obtained,  with  particulars  of  the  appointment,  by 
sending  a  stamped  addressed  foolscap  envelope  to 
the  Education  Officer,  London  County  Council, 
Education  Offices,  Victoria  Embankment,  W.O.,  to 
whom  they  must  be  returned  by  II  a.m.  on  Wednes¬ 
day,  30th  June,  1915.  Every  communication  must 
be  marked  T.  6  on  the  envelope. 

•  Canvassing,  either  directly  or  indirectly,  will 
disqualify  an  applicant . 

JAMES  BIRD, 

Clerk  of  the  London  County  Council. 

Education  Offices,  Victoria  Embankment,  W.C. 


w 


Tarneford,  Leamington,  and 

SOUTH  WARWICKSHIRE  GENERAL 
HOSPITAL,  Leamington  Spa. 

(130  Beds — 80  Civilian  and  50  Army). 

RESIDENT  MEDICAL  OFFICER  (2nd)  required 
at  once,  fully  qualified  and  registered.  Salary  £200 
per  annum,  with  board,  residence,  and  laundry. 

Special  Departments  for  Eye,  Ear,  Nose,  and 
Throat  cases. 

Application,  stating  age  and  full  particulars, 
accompanied  by  copies  of  recent  testimonials,  to  be 
sent  to  the  undersigned  immediately. 

N.B. — The  appointment  is  open  to  women. 

FRED.  SMITH,  House  Governor. 
June  3rd,  1915. 

r Punliridge  Wells  General 

1  ‘  HOSPITAL. 


V  anted  a  HOUSE  SURGEON,  unmarried,  male, 
fully  qualified. 

Salary  £250  per  annum,  with  board  residence,  &c., 
in  flie  Hospital. 

The  Hospital  is  being  largely  used  for  wounded 
troops. 

Applications,  jvith  certificate  of  registration  and 
copies  of  testimonials,  should  be  sent  to  the  under¬ 
signed  without  delay.  The  appointment  to  be 
entered  upon  at  an  early  date. 

J.  J.  WEBB,  Secretary. 

j\^ orth Staffordshire  Infirmary, 

Hartshill,  Stoke-on-Trent.  (About  280  Beds.) 

Waul  ed  immediately  at  the  above  Hospital  — 
TWO  HOUSE  SURGEONS. — Male  or  female, 
unmarried.  Salary  in  each  case  £200  per 
annum,  with  board,  residence  and  laundrv. 
ONE  HOUSE  PHYSICIAN. — Appointment  on 
same  terms  as  above. 

Candidates  must  be  legally  qualified  and  registered 

Engagements  may  be  terminated  by  three  months 
notice  on  either  side. 

Appointments  renewable  after  one  year  on  recom¬ 
mendation  of  Medical  Board. 

Applications,  stating  age,  together  with  three 
recent  testimonials,  to  be  sent  as  soon  as  possible  to 
l  iie  undersigned,  from  whom  particulars  as  to  the 
duties  may  be  obtained. 

‘T.  BASIL  RHODES,  M.B.,  B.S., 

^ _  Secretary  and  House  Governor. 

St-  Mark’s  Hospital  for 

r~  CANCER,  FISTULA,  and  other  DISEASES 
of  the  RECTUM,  City  Road,  E.C. 

HOI  SE  SURGEON  wanted.  Must  be  doubly 
qualified.  Salary  £100  per  annum,  hoard,  lodging 
anil  washing.  Applications,  with  copies  of  three 
recent  testimonials,  to  be  forwarded  to  the  Secretary 
fit  the  Hospital,  on  or  before  the  17th  July. 


f  Hty  of  London  Hospital  for 

^  DISEASES  OF  THE  CHEST,  Victoria  Park,  E. 

(Rail  and  tram  Cambridge  Heath  G  E.R.) 

APPOINTMENT  OF  A  TUBERCULOSIS 
OFFICER. 

The  Committee  of  the  Hospital  are  about  to 
appoint  a  Tuberculosis  Officer  in  connexion  with 
a  Tuberculosis  Dispensary  for  the  Metropolitan 
Borough  of  Hackney.  The  Dispensary  will  be  under 
the  control  of  the 'Hospital  with  the  exception  of 
such  administrative  control  as  devolves  on  the 
Medical  Officer  of  Health  of  the  Borough  of  Hackney 
as  chief  administrative  Tuberculosis  Officer  of  the 
Hackney  Municipal  Tuberculosis  Scheme. 

Applicants  must  have  held  a  resident  appointment 
in  a  general  hospital,  and  have  had  special  experi¬ 
ence  of  Diseases  of  the  Chest,  and  of  Public  Health 
work.  Age  not  exceeding  forty. 

Salary  at  the  rate  of  £500  per  annum,  with  lunch 
and  dinner  provided,  according  to  hours  of  duty. 
The  Officer  will  be  required  to  devote  his  whole  time 
to  the  duties  of  the  office.  The  appointment  will  be 
annual  and  determinable  by  three  months’  notice 
on  either  side. 

Candidates  are  requested  to  send  their  applica¬ 
tions,  accompanied  by  copies  of  not  more  than  three 
recent  testimonials,  to  the  undersigned  on  or  before 
Tuesday,  13th  July.  Canvassing  of  the  Members  of 
the  Committee  of  Management  (except  Members  of 
the  Medical  Staff)  is  prohibited. 

_ GEORGE  WATTS,  Secretary. 

(J ape  Hospital  Board. 

Wanted  for  SOMERSET  HOSPITAL,  Capetown, 
or  other  hospitals  in  the  Peninsula,  an  unmarried 
ASSISTANT  MEDICAL  OFFICER  to  act  as  House 
Physician.  Two  years  engagement.  Salary,  first 
year  £200,  second  year  £250,  with  rations  and 
quarters.  Salary  to  commence  from  date  of  taking 
up  duties,  August  1st;  half  salary  during  voyage. 
Second  class  passage  money  advanced.  The  officer 
appointed  to  register  in  the  Cape  Province,  for 
which  a  fee  of  £5  is  charged.  Applications,  with 
copies  of  testimonials  and  particulars  of  past 
appointments,  must  be  deposited  not  later  than 
4  o'clock  p.m.  on  Friday,  2nd  July,  with  Davis  & 
Sopek,  Ltd.,  Agents  of  the  Cape  Hospital  Board, 
54,  St.  Mary  Axe,  London,  E.C. 

22nd  June,  1915. 

J orthumberland  County 

COUNCIL. 


iN 


CLINICAL  TUBERCULOSIS  MEDICAL 
OFFICER. 

(Temporary  appointment  during  absence  of  Chief 
Tuberculosis  Officer  on  Foreign  Service.) 


Applications  are  invited  from  candidates  for  the 
appointment  of  temporary  Clinical  Tuberculosis 
Medical  Officer.  Salary,  £500  per  annum,  with 
reasonable  travelling  expenses  in  addition.  The 
gentleman  appointed  must  have  had  special  experi¬ 
ence  in  the  diagnosis  and  treatment  of  Tuberculosis' 
in  Sanatoria  or  otherwise.  He  will  be  required  to- 
devote  the  whole  of  his  time  to  his  official  duties, 
to  reside  in  such  place  as  may  be  determined  by  the 
Committee,  and  will  be  attached  to  the  County 
Health  Department,  and  act  under  the  administra¬ 
tive  direction  of  the  County  Medical  Officer  of 
Health.  The  appointment  may  be  determined  by 
one  months’  notice  on  either  side. 

Applications,  with  copies  oE  not  more  than  three 
recent  testimonials,  must  be  received  not  later  than 
July  3rd,  1915,  by  the  undersigned,  from  whom 
forms  of  application  can  be  obtained. 

The  Moothall,  J.  W.  HEMBROUGH, 

Newcastle-on-Tyne.  County  Medical  Officer. 

ospital  for  Consumption  and 

DISEASES  of  the  CHEST,  Brompton.— The 
Committee  of  Management  invite  applications  forthe 
post  of  HOUSE  PHYSICIAN.  The  duties  include 
work  in  the  Out-patients’  Department  as  well  as  in 
the  Wards.  Further  particulars  may  be  obtained 
from  the  undersigned,  to  whom  applications,  with 
testimonials,  should  be  addressed.  The  appointment 
is  for  six  months,  with  an  Honorarium  of  30  guineas. 

Applications  received  from  qualified  women. 

FREDERICK  WOOD,  Secretary. 

Brompton,  June,  1915. 

(  Vjssham  Memorial  Hospital, 

Kingswood,  Bristol. 


HOUSE  SURGEON  required,  to  commence  duties 
on  the  1st  August.  Salary  £150  per  annum,  with 
hoard,  residence,  and  laundry. 

The  Hospital  contains  90 'beds,  of  which  60  are 
being  used  for  military  case's. 

Candidates  must  be  duly  qualified  and  registered. 

Applications,  with  testimonials,  to  be  sent  to  the 
Secretary,  from  whom  further  particulars  may  be 
obtained. 

(  Coventry  and  Warwickshire 

HOSPITAL,  Coventry  (200  Beds). 

Lady  or  Gentleman  THIRD  nOUSE  SURGEON 
required.  Salary  six  guineas  per  week  with  board 
and  residence.  Applications  stating  age,  qualifi¬ 
cations,  &c,  to  be  addressed  to  the  Secretary. 


cut  Education  Committee. 

School  Medical  Service. 

SCHOOL  DENTIST. — Applications  are  invited 
from  fully  qualified  Dental  Surgeons  (men  or 
women)  for  the  post  of  temporary  Whole  Time 
Dentist  under  the  Committee  during  the  absence  of 
the  permanent  Dental  Surgeon  on  Military  Service. 

The  successful  candidate  will  be  required  to  devote 
his  whole  time  to  the,  duties,  and  will  work  under 
the  supervision  of  the  School  Medical  Officer.  He 
will  be  required  to  reside  in  or  near  Maidstone. 

The  salary  will  be  £250  per  annum  and  travelling 
expenses.  Apparatus,  premises,  and  stationery  will 
be  provided. 

Applications,  stating  age  and  full  qualifications, 
and  accompanied  by  copies  of  three  recent  testi¬ 
monials,  must  he  forwarded  to  Dr.  A.  G  it  hen  wood. 
School  Medical  Officer,  Sessions  House,  Maidstone, 
and  reach  him  not  later  than  noon  on  Saturday, 
the  3rd  July,  1915. 

No  official  form  of  application  will  he  issued.  Can¬ 
vassing  will  be  considered  a  disqualification, 

By  order  of  the  Committee, 

Sessions  House,  ERAS.  W.  CROOK, 

Maidstone,  16th  June,  1915.  Secretary. 

paisley  Parish  Council. 

Wanted,  a  RESIDENT  HOUSE  SURGEON  for 
the  PAROCHIAL  HOSPITAL,  LUNATIC  WARDS, 
and  POORHOUSE,  Craw  Road,  Paisley. 

The  person  appointed  will  also  require  to  attend 
daily  at  the  Parish  Office  for  the  purpose  of  examining 
and  certifying  applicants ;  salary  for  combined 
duties  £230  per  annum,  with  board  and  apartments. 
Applications,  with  testimonials,  to  be  lodged  with 
the  undersigned  not  later  than  5th  prox. 

J.  M.  CAMPBELL,  Inspector  of  Poor. 

YWanted  Temporary  Assistant 

*  ’  MEDICAL  OFFICER.  Salary  £6  6s.  per 
week,  with  apartments,  board,  attendance,  and 
washing. 

Applications  and  testimonials  to  be  sent  as  soon 
as  possible  to  the  Metical  Superintendent., 
COUNTY  ASYLUM,  Rainhill,  near  Liverpool. 


I 


,eeds  Education  Committee. 


Applications  are  invited  from  fully  qualified  and 
registered  Dentists  for  the  appointment  of  SCHOOL 
DENTAL  OFFICER.  The  person  appointed  will 
be  required  to  devote  his  whole  time  to  the  service 
of  the  Education  Committee.  Salary  £250to  £300per 
annum  according  to  qualifications  and  experience. 

Applications,  stating  age,  experience,  qualifica¬ 
tions,  etc.,  should  reach  the  Education  Offices  not 
later  than  5th  July,  1915. 

JAMES  GRAHAM, 

Education  Offices,  Secretary  for  Education. 

Calv.erley  Street,  Leeds. 


B 


irmingham  and 

^  EYE  HOSPITAL. 


Midland 


JUNIOR  HOUSE  SURGEON. 


Applications  are  invited  from  duly  qualified 
gentlemen  for  the  post  of  Junior  House  Surgeon  to 
this  Hospital. 

Salary  £100  per  annum,  residence  and  board,  with 
£5  laundry  allowance. 

Applications,  with  testimonials,  stating  qualifi¬ 
cations,  &c.,  should  he  sent  to  the  undersigned, 
from  whom  a  copy  of  the  regulations  relative  to  the 
duties  can  be  obtained. 

Number  of  beds,  110.  Daily  average  attendance 
of  out-patients,  260. 

J.  W.  PEARCE, 

General  Superintendent  and 

8th  June,  1915.  Secretary. 


(  i  o  u  n  t  j 


Boroug  h 

WARRINGTON. 


O  f 


Applications  are  invited  for  the  appointment  of 
Temporary  ASSISTANT  MEDICAL  OFFICER  OF 
HEALTH  (Male  or  Female),  who  shall  devote  his 
whole  time  to  the  duties  of  the  office.  The  person 
appointed  will  be  required  to  carry  out  under  the 
supervision  of  the  Medical  Officer  of  Health  the 
Inspection  of  School  Children.  Bacteriological  work 
and  such  other  Public  Health  work  as  may  bo 
directed  during  the  continuance  of  the  War. 

Commencing  salary  £300  per  annum. 

Applications  to  be  received  by  the  undersigned 
not  later  than  noon  on  Tuesday,  July  6th,  1915. 

G.  W.  N.  JOSEPH, 

Medical  Officer  of  Health. 

78,  Sankey  Street,  Warrington. 

est  Ham  and  Eastern 

GENERAL  HOSPITAL,  Stratford.  (110  beds) 


w 


Wanted  at  once,  RESIDENT  MEDICAL 
OFFICER.  Salary  £160  per  annum.  Also  HOUSE 
PHYSICIANS  and  HOUSE  SURGEONS.  Salaries 
£120  and  £100  per  annum,  with  board,  residence  and 
washing.  Applications,  with  copies  of  testimonials, 
should  be  sent  to  the  undersigned,  from  whom 
particulars  can  be  obtained. 

A.  W.  SCRIVENER,  Secretary. 


June  26,  1915.]’ 
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"^ADuited,  a  qualified  outdoor 

ASSISTANT.  Permanency  guaranteed 
■with  possible  Succession  or  Partnership.  Address, 
stating  age,  qualifications,  and  essential  particular's. 
—Further  details  will  be  given  on  application  to 
3310,  British  Medical  Journ  al  Office,  129,  Strand, 
W.C. 

w  anted  about  the  middle  of 

July,  in  a  mixed  practice,  an  outdoor 
married  ASSISTANT.  Salary  £300  and  7-roomed 
unfurnished  house;  if  unmarried  £200,  furnished 
rooms  and  attendance.  Usual  bond.  —  Apply, 
enclosing  2  recent  testimonials,  to  Dr.  Mackay, 
•Crook,  Darlington. 

anted  in  industrial  practice 

ASSISTANCE  twice  a  week,  7  hours  each 
time,  2  guineas  a  week. — Address,  No.  3403,  British 
Medical  Journal  Office,  129,  Strand,  W.C. 

Wanted  immediately  an 

outdoor  ASSISTANT  for  pleasant  country 
practice,  very  little  night  work,  small  panel,  fur¬ 
nished  rooms  and  attendance.  —  Address,  stating 
age,  nationality,  experience,  reference,  etc.,  to 
Dr.  G.  B.  Leuue,  Shifnal,  Shropshire. 

Wanted,  an  indoor  Assistant 

”  in  a  South  Wales  Colliery  Practice.  A 
dispenser  kept.  Usual  bond.  Salary  £3ou  per 
annum. — Address,  stating  age,  references,  &c.,  No. 
3411,  British  Medical  Journal  Office,  429, 
Strand,  W.C. 

Wanted  by  young’,  married, 

^  experienced  man  ASSISTANTSHIP,  with 
view  to  Partnership,  or  would  take  Charge  of  Prac- 
lice.  State  fullest  particulars. — Address,  No.  .3413 
British  Medical  Journal  Office.  129,  Strand.  W.C’ 


A  ssistant  wanted  for  Colliery 

"*"■  Practice  near  Newcastle.  Salary  £230  and 
commission,  board  and  lodgings  at  branch. — Address, 
stating  age,  experience,  and  giving  references,  No. 
3226,  British  Medical  Journal  Office,  429, 
Strand,  W.C. 


Assistant  wanted  in 

Northumberland.  £260,  all  confinement  fees, 
furnished  rooms  or  partially  furnished  house. — 
Address,  No.  3402,  British  Medical  Journal 
Office,  429,  Strand,  W.C. 


{  Outdoor  Assistant  wanted,  to 

x  '  take  charge  of  a  Branch  Practice  in  a  colliery 
district  in  Glamorgan.  A  permanency  with  good 
prospects  to  a  suitable  man.  Salary  £300,  with 
rooms,  fire,  and  attendance. — Address,  No.  3416 
British  Medical  Journal  Office,  429,  Strand,  W.C’ 

TV/Tedical.- — W  anted  at  once, 

*  ASSISTANT  in  market  and  manufacturing 
town  in  the  North  of  England.  Outdoor  or  indoor 
according  to  arrangements.  Liberal  salary  offered. 
- — Apply,  Dr.  Ellis,  Bishop  Auckland. 

Wanted  a  Locum  Tenens  in 

”  "  a  Glamorganshire  colliery  district. — 
Address,  giving  age,  experience,  and  all  essential 
particulars,  No.  .3112,  British  Medical  Journal 
Office,  129,  Strand,  W.C. 


yy anted ,  L  o  c  u  m ,  Colliery 

practice,  to  take  charge  during  period  of  the 
war.  —  Apply  to  Lieut.  O’Kelly,  R.A.M.C., 
Woolsington  Park,  near  Neweastle-on-Tyne. 

JjOcum  Tenens  required  — 

Messrs.  Arnold  &  Sons  require  several 
reliable  gentlemen  to  complete  their  staff. — Apply, 
personally  if  possible,  Transfer  Dept.,  Giltspur 
Street,  London,  E.C.  (opposite  St.  Bartholomew’s 
Hospital).  Telephone:  524U  City.  Tel. :  “Instruments, 
London . ” 

J-ocum  Tenency  required  by 

an  experienced  man  used  to  good-class  practice, 
highest  references  given.  Just  vacating  12  months’ 
engagement.  Sea  coast  practice  preferred.  — 
Address,  No.  3108,  British  Medical  Journal 
Office,  429,  Strand,  W.C. 

jCocum  Tenens,  fully  qualified 

ami  experienced,  disengaged  about  June  29th. 
Coast  or  agricultural  country.  Only  short  periods. 
Age  55. — “  Traveller,”  Post  Office,  Lutterworth, 
near  Rugby. 

cum  Tenens,  elderly, 

abstainer,  disengaged  July  20.  Six  guineas 
to  seven  guineas  anil  travelling  expenses. — 
Address,  No.  3409.  British  Medical  Journal 
Office,  429,  Strqnd,  W.C. 

[yicuin  Tenens,  Charge  of 

Practice  or  institution.  University  graduate 
(1891),  excellent  recommendation,  7  guineas. — 
Address,  No.  3420,  British  Medical  Journal  Office, 
429,  Strand,  W.C. 

W ar  Locum.  - —  Lady  or 

'  gentleman  unfit  for  active  service  required 
in  country  town  (Worcestershire)  to  release  junior 
partner.  Must  cycle.  Practically  no  night  work  or 
midwifery.  Panel  1,000.  Terms  moderate,  indoor. 
— Address,  No.  3410,  British  Medical  Journal 
Office,  429,  Strand,  W.C. 

Vyar  Locum  required  near 

*  ’  London  (one  of  two).  About  6J  hours 
daily.  No  midwifery.  Salary  £300  indoors,  or 
terms  to  he  arranged.  Car  kept  . — Address,  No.  3123, 
British  Medical  Journal  Office,  429.  Strand,  W.C. 

TJequired  by  an  experienced 

^  M.D.,  a  position  as  LOCUM,  War,  Tem¬ 
porary,  or  Permanent.  Widower.  Terms  according 
to  the  extent  and  nature  of  the  practice.  Of  good 
appearance  and  well  received. — Address,  “  Felix,” 
183,  Kennington  Road,  London,  S.E. 

Tight  Holiday  Locum  work 

wanted  for  a  week  or  fortnight  in  July  or 
August  by  a  general  practitioner  of  an  industrial 
town  in  Lake  District,  seaside  resort,  or  North 
Wales.  Hospitality  and  travelling  expenses  for 
family  and  self.  —  Address,  No.  3404,  British 
Medical  Journal  Office,  429,  Strand,  W.C. 

Hospitality  Locum.—  Doctor 

in  Public  Health  service  would  TAKE 
CHARGE  of  practice.  South  or  south-west  coast 
for  three  weeks.  Hospitality  anil  travelling 
expenses  for  self,  wife,  two  children  and  maid. — - 
Address,  No.  3414,  British  Medical  Journal  Office, 
429,  Strand,  W.C. 


LOCUM  TENENS  PROVIDED 

Apply 

ARNOLD  &  SONS, 

Surgical  Instrument  Manufacturers , 
TRANSFER  DEPARTMENT. 

6,  GILTSPUR  STREET,  LONDON,  E.C. 

(Opposite  St.  Bartholomew’s  Hospital.) 
Telegrams:  “  Instruments,  London.” 

Telephone:  5240  Cily. 

T.oeum  Tenens. — No  fee  to 

1  ^  principals.  Mr.  Perciyal  Turner  has  a  large 
staff  of  trustworthy  Locum  Tenens  and  will  be  happy 
to  send  one  at  short  notice. — Address,  4,  Adam  Street, 
Adelphi,  London,  W.C.  Telegrams,  “Epsomian, 
London.”  Telephone,  Central,  3399. 


T.oeum  Tenens  wanted 

immediately.— Mr.  Percival  Turner  is  in 
immediate  want  of  several  reliable  gentlemen  with 
satisfactory  credentials  to  fill  vacancies  caused  by 
War  and  otherwise. — Apply,  personally,  if  possible, 
to  Percival  Turner,  4,  Adam  Street,  Strand, 
London,  W.C.  Telephone  3399  Central. 

[Tree  for  Locum  Tenency  26th 

' * '  inst.  to  July  12th,  and  after  August  4th,  for 
long  or  short  periods.  Advertiser,  doubly  qualified, 
is  very  active,  reliable  and  experienced,  with  good 
manners  and  appearance.  Recent  references,  etc. 
In  or  near  London  preferred,  but  not  essentially. — 
Address,  at  once,  stating  dates  required  for  and 
terms.  No.  3419,  B.M.J.  Office,  429,  Strand,  W.C. 


A  middle-aged,  well-qualified 

~  married  practitioner,  accustomed  to  good-class 
practice,  will  be  very  short  ly  giving  up  a  post  of  WAR 
LOCUM,  which  lie  lias  held  for 5  months,  and  will  be 
glad  to  hear  of  something  similar.  Highest  refs.  No 
panel.  Car.  Reasonable  terms. — Apply,  “  Surgeon,” 
e/o  W.  H.  Smith  &  Son,  Booksellers,  Taunton. 


TTispenser,  Book-keeper,  and 

^  SURGERY  ATTENDANT  (male),  wanted 
within  30  miles.  Salary  commencing  35s.  per  week. 
Must  have  recent  references  of  excellent  character. 
Whole  time. — Address,  No.  2915,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 

T  ady  Dispenser  and  Book- 

KEEPER  requires  post  with  a  doctor  or  in 
hospital.  Excellent  testimonials.  Apoth.  Hall 
Certif.  —  Address,  No.  .3422,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 

Post  required  as  Dispenser 

and  BOOK-KEEPER,  by  doctor's  daughter 
aged  35,  in  London  or  Suburbs.  Hall  degree,  and 
good  testimonials.  Salary  according  to  require¬ 
ments. —  Address,  No.  3417,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 

IV/Tedical  man,  retired  from 

general  practice,  would  like  any  LIGHT 
EMPLOYMENT,  locum  or  otherwise,  preferably  no 
night  work.  Abstainer.  Remuneration  in  accord¬ 
ance.  High  reference. — Address,  No.  3415.  British 
Medical  Journal  Office,  429,  Strand,  W.C, 


T^art-time  Work  wanted  in 

London  (Panel  cr  Private)  by  experienced 
man.  Total  abstainer. — Address,  No.  340(5,  British 
Medical  Journal  Office,  429,  Strand,  W.C. 

"VAiing  man  of  experience  in 

good-class  practice  offers  SERVICES  every 
evening  of  the  week. — Address,  No.  3418,  British 
Medical  Journal  Office,  429,  Strand,  W.C. 

J)  P.H. —  Colonial  Sanitary 

*  Officer  on  leave  will  be.  glad  to  relieve  for 
two  months  or  less  an  M.O.H.  or  officer  holding 
allied  post  to  enable  him  to  devote  himself  to  war 
service  or  obtain  a  needed  rest. — Address,  No.  3407, 
British  Medical  Journal  Office,  S29,  Strand,  W.C. 

ft  h  ip’s  S  u  r  g  eon.  —  A 1  ess rs . 

Elder  Dempster  and  Co.,  Limited,  have  a  few 
vacancies  for  Surgeons  in  their  West  African  Service. 
Steamers  call  at  Maderia,  Canary  Islands,  and  West 
African  ports.  Pay  £15  per  month.  Fees  allowed 
for  attendance  on  passengers.  Length  of  voyage 
varies  from  six  to  ten  weeks,  according  to  particular 
route. — Apply,  Medical  Superintendent,  Messrs). 
Elder,  Dempster  and  Co.,  Limited,  Colonial 
House,  Liverpool. 

fturgeon  wanted  for  steamer 

'  ’  (sailing  about  middle  July)  for  voyage  out  to 
Bombay  and  back.  Salary  £15  per  month  with  in 
per  cent,  war  bonus. — Write  P.232,  c  o  Shelley's 
Advertising  Offices,  38,  King  William  Street .  E.C, 

House  Surgeon  wanted  for  a 

Military  Hospital  of  100  beds.  Must  be  a 
qualified  or  nearly  qualified  man.  Two-and-a-half 
guineas  per  week,  rooms,  attendance,  and  board. — 
Apply  to  Secretary,  Crag  Head,  Manor  Road, 
Bournemouth. 

Two  Medical  Officers  wanted 

for  Imperial  Service  to  complete  2nd  Line 
Unit  (Territorial)  of  1st  South  Midland  Mounted 
Brigade  Field  Ambulance.  Vacancies  caused  by 
transfer  of  Officers  to  1st  Line  Unit  now  on  Foreign 
Service.  The  Field  Ambulance  is  at  present  under 
canvas  at  Cirencester,  Glos.,  and  expect  to  go  on 
Foreign  Service  in  the  immediate  future.  Those 
desiring  to  join  should  communicate  with  Major 
D.  M.  Spring,  o/c  2,1st  South  Midland  Mounted 
Brigade  Field  Ambulance,  Cirencester  Camp,  Glos. 

r Inhere  are  now  three  vacancies 

in  the  2/2nd  E.A  F.  AMBULANCE  on  account 
of  officers  being  sent  abroad.  Applications  for  Com¬ 
missions  write  addressed  to  O.C.  2  2nd  E.A.F. 
Ambulance,  17,  Park  Parade,  Cambridge. 

{TJ-old  Coast  Colony,  West 

~  ”  Africa. — Two  immediate  vacancies  for  MEDI¬ 
CAL  OFFICERS  on  Government  Railway,  fifty 
miles  from  Coast,  for  senior  men  with  Tropical 
qualifications  and  experience.  Service  on  the  Coast, 
six  to  eight  months.  Salary  on  basis  of  £720  per 
annum  and  quarters.  Return  passage. — Apply  to 
J.  A.  Rkasidk,  Watergate  House,  Adelphi,  W.C.  - 

| Tor  disposal,  Practice  of  the 

■  late  Dr.  Albert  Hilton  (Surgeon-Major 
1.9  Battalion  Manchester  Regiment,  Territorials), 
situate  in  the  populous  manufacturing  district  of 
Ashton -under- Lyne,  near  Manchester.  Private  and 
Panel  (Panel  about  600),  together  wit  h  house, 
brougham  and  trap.  Applications  to  Messrs.  Muss  & 
Barker,  Accountants,  Market  Place,  Ashton,  who 
will  be  pleased  to  answer  enquiries. 

[Tor  disposal. — A  good  Prac- 

TICE  is  not  always  to  be  bad  directly,  but. 
Mr.  Percival  Turner  can  generally  offer  applicants 
something  suitable.  Nearly  all  the  best  Practice- 
are  sold  by  him  without  being  advertised. — Full 
information  free  on  application  to  4,  Adam  Street, 
Adelphi.  Strand,  W.C. 


[Tor  sale. — Partnership  half 

SHARE,  worth  £890  p.a.  in  old  established 
mixed  family  country  Practice,  small  panel,  near 
London.  Good  bouse  and  garden.  Rent  £80. 
Premium  two  years  purchase. — Apply  by  letter  to 
“A,”  c/o  Messrs.  Willows  &  Co., Ltd.,  40,  Aklersgato 
Street,  E.C.  No  agents. 


V,\T anted  by  M.B.,  aged  38, 

''  a  PRACTICE  in  the  North  of  England. 
Outskirts  of  a  clean  town  with  a  hospital.  No 
colliery.  Opportunity  for  eye  work  desired.  Income 
£70(1  to  £1,000.— Apply,  Blundell  &  Rigby,  Walter 
House,  418,122,  Strain!,  London,  W.C. 


ftouth  County. — Over  £1,000 

' a  year.  Good-class  increasing  PRACTICE  in 
a  small  town  within  100  miles.  Fees  3s.  6d.  to  15s. 
Panel  900.  Good  house  and  garden,  lawn,  &c. 
Rent  £10.  Vendor  going  on  active  service.  Hunting, 
shooting,  &r.  Personally  known  and  recommended. 
—Apply,  No.  5779,  <•  o  Mr.  Percival  Tubneb, 
4,  Adam  Street,  Strand,  W.C. 
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"If'or  disposal,  Practices  or 

J-  PARTNERSHIPS. — Messrs.  ARNOLD  A  SONS, 
Surgical  Instrument  Manufacturers,  have  been  in¬ 
structed  to  privately  dispose  of  a  large  number  of 
really  good  Practices  and  Partnerships.  Gentlemen 
arc  requested  to  state  their  requirements  and  amount 
of  capital  available.  No  charge  to  purchasers,— 
Address,  Arnold  &  Sons,  Transfer  Dept.,  6,  Giltspur 
Street,  London,  E.C.  (opposite  St.  Bartholomew's 
Hospital).  _ 


TTrgent. — On  the  Thames. 

-  Unusual  opportunity  offers  to  secure  a  very 
old-established,  easily  worked  good-class  PRACTICE 
of  about  £500  a  year  in  a  very  favourite  and  rapidly 
growing  resort  on  Upper  Thames.  No  horse  required. 
Charming  riverside  residence,  large  garden,  tennis 
lawn,  &c.  Panel  about  £250.  Vendor  going  on 
active  service.  Moderate  premium  from  prompt 
buyer.— Apply,  No.  5800,  c/o  Mr.  Pbbcival  Turner, 
4,  Adam  Street,  Strand,  IV. C. 

"W anted byL.R.C.P.,  aged  30, 

*  *  a  middle  class  PRACTICE  in  North 
London  not  too  far  out.  Hampstead  district  pre¬ 
ferred.  No  objection  to  midwifery. — Apply,  Blun¬ 
dell  &  Rigby,  Walter  House,  418,422,  Strand, 
London,  W.C. 

Scotland. —Unopposed  Town 

(  ~  and  Country  PRACTICE  for  sale.  Average 
cash  receipts  £700-£800  p.a.  Appointments  (inclu¬ 
ding  panel  of  about  530)  over  £260,  increasing. 
Premium,  one  year’s  purchase.  Introduction  given. 
Address,  No.  '2205,  British  Medical  Journal 
Office,  420,  Strand,  W.C. 

bv  M  R 


Wanted  at  once 

~  *  aged  36,  a  mixed  PRACTICE  in  a  good 
district  near  London  with  dry  soil.  Income  £600 
up.— Apply,  Blundell  &  Rigby,  Walter  House, 
418  422,  Strand,  London,  W.C. 


Panel  Practice. — Urgent  Sale 


easy  terms. 


Very  old-established  PRACTICE 
in  North  London,  at  present  returning  £400  to  £500 
a  year,  for  sale  owing  to  illness.  Receipts  mostly 
from  panel.  Corner  house,  open  situation.  Premium 
£400  or  offers. — Apply,  5764,  c/o  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand,  W.C. 


rFo  Purchasers. — I)o  not  buy 

without  a  full  investigation  by  an  expert. 
Thirty-six  years  experience  has  given  Mr.  Percival 
Turner  an  unique  ability  to  advise  in  all  eases. 
Terms  free  on  application  to  4,  Adam  Strtee,  Strand, 
IV. C.  Telephone  :  3399  Central.  Telegrams: 
“Epsomian,  London.” 

V^7ar  Sale. — Over  £(300  a  year 

"  unopposed,  in  beautiful  country  district  in 
West  County.  Station  within  3  miles.  Appoint¬ 
ments  over  £250.  Easily  worked.  Nice  house  and 
garden,  rent  £50.  Premium  only  £150.  Personally 
investigated  and  recommended. — No.  5761,  c/o  Mr. 
Percival  Turner,  4,  Adam  Street  ,  Strand,  W.C. 

IVUrtliumbeiTand.  - —  0 1  cl  - 

established  and  unopposed  PRACTICE  for  Sale. 
( Jood  house.  Rent  £17.  Receipts  nearly  £600,  increas¬ 
ing.  Fees  2s.  6d.  to  7s.  6d.  Appointments  £45. 
Price  £500.  Lovely  district ;  hunting,  shooting, 
lishing,  Ac. — Manchester  Clerical,  Medical  and 
[Scholastic  Association,  Ltd.,  8,  King  Street. 

De?th  y  acanci . —  Midlands. 

In  small  industrial  town  (pop.  4,000)  with  no 
resident  opponent,  working  -  class  PRACTICE. 
Receipts  £700  a  year  including  about  £400  from 
panel  and  club.  House-rent  £24.  Premium  £250  on 
easy  terms— Apply,  Peacock  &  Hadley,  19,  Craven 
Street,  Strand,  W.C. 

j^catli  Vacancy,  blast  County. 

£850  a  year.  Vendor  killed  on  active  service. 
Pleasant  residential  country  town  near  sea,  station 
close.  No  panel.  Appointments  nearly  £200. 
Excellent  introduction  by  widow  and  locum.  All 
kinds  of  sport.  Nice  roomy  house. — Apply,  No. 
5796,  c/o  Mr.  Percival  Turner,  4,  Adam  Street. 
Strand,  W.C. 

AT  orth-west  Counties. — Owing 

to  illness  of  Vendor,  a  good  middle-class 
PRACTICE  in  charming  town  is  for  disposal. 
Average  receipts  £825,  in  1914  £908.  Fees  3s.  6d.-5s. 
No  appointments.  Panel  of  680.  No  dispensing. 
Motor  kept.  Commodious  house.  Very  moderate 
premium— Apply,  Mr.  J.  A.  Reaside,'  Watergate 
House,  Adelphi,  W.C. 

"Y^Test  End  Practice,- — -No 

premium.  An  easily  worked  good-class 
connection  n  orth  about  £300  a  year.  No  dispensing 
'•r  panel.  Fees  from  5s.  upwards.  Excellent  house 
in  good  position,  rent  £75,  will  be  given  to  purchaser 
of  complete  outfit  of  furniture,  etc.,  as  it  stands, 
valued  at  £500.— Apply,  No.  5804,  c/o  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand,  W.C. 


\|  I).,  E.R.C.S.E.,  married, 

-*-•  desires  PARTNERSHIP  to  release  man  fo.i 
War  service,  Country  town  or  suburb  with  surgical 
hospital  appointment  preferred. — Address,  No.  3405, 
British  Medical  Journal  Office,  429,  Strand,  W.C. 

(T  jornwall.— £500  a  year  in 

seaside  resort,  Easily  worked,  no  horse,  great 
scope.  Rent  £35.  Panel  about  £220.  Vendor 
retiring.  Easy  terms  of  purchase. — Apply  No.  5798, 
c/o  Mr.  Percival  Turner,  4,  Adam  Street, 
Strand,  W.C. 

1-dor  sale,  small  Nursing  and 

NURSES’ HOME.  Can  take  5  Patients.  Good 
connection  for  outside  work.  Rent  £100. — Apply, 
Miss  Redfern,  S.  Winifreclq’s  Nursing  Home, 
Malvern. 


rVo  be  disposed  of,  Nursing 

HOME  for  Weir  Mitchell  and  general  cases, 
with  patients.  Fine  rooms,  large  grounds,  healthy 
district,  easy  distance  for  London  doctors. — Write 
“Treatment,  c/o  J.  W.  Vickers  &  Co.,  Ltd., 

5,  Nicholas  Lane,  E.C. 

Suitable  for  Nursing  Home. — 

*  —  Beaumont  Street  (Devonshire  Street). — To  be 
LET  or  SOLD  a  medium-sized  HOUSE,  containing 
eight  rooms  and  bath  room,  kitchen  and  servants 
room  in  basement.  Electric  light.  Rent  £95  per 
annum  on  lease,  or  the  direct  lease  of  nearly  15 
years  would  be  sold.  —  Elliott,  Son  &  Boyton, 

6,  Vere  Street,  Cavendish  Square. 

Tight  Consulting  Room  on 

Ground  Floor,  in  a  newly  built  house  off 
Portland  Place,  close  to  Harley  Street,  with  use  of 
Waiting  Room.  Electric  Light,  attendance,  tele¬ 
phone.  all  modern  requirements.  Also  another 
available  in  afternoons. — Address,  by  letter,  No.  3436 
British  Medical  Journal  Office, 429,  Strand,  W.C” 

T Consulting  Rooms  to  let,  well 

"  appointed.  Telephone,  etc.— Apply,  32,  Devon¬ 
shire  Street,  Harley  Street,  W. 

|  Joctors’  a/c  forms  printed  in 

good  style  on  vellum  paper— 1,000,  10s.  6d. : 
letter  headings;  post  card  headings;  calling  cards 
at  equally  moderate  rate.— R.  Anderson  &  Son, 
Printers,  1,  Hill  Place,  Edinburgh. 

Telephone  No.  6034  Central.  Established  1870. 

U  u  r  o  p  e  a  n  C  r  i  s  i  s. — Service 

DRESS  and  COMPLETE  EQUIPMENT  can 
be  supplied  to  medical  men  who  have  obtained 
Commissions  in  the  R.A.M.C.  and  Navy  in  24  hours 
by  Messrs.  HARRY  HALL.  Unequalled  value,  perfect 
tit,  and  accuracy  in  every  detail  is  guaranteed.  In¬ 
numerable  unsolicited  '  appreciations  have  been 
received  from  satisfied  officers.  Patterns,  abridged 
Price  List,  and  if  desired  a  simple  self  measurement 
form,  post  free  on  application  to  Messrs.  Harry 
Hall,  207,  Oxford  St.,  W„  or  119,  Cheapside,  E.C. 

IMPORTANT. —Visitors  to  London  can 
order  and  be  fitted  the  same  day. 

’Phones  :  Museum  820  and  City  2086.  Telegrams  : 
“Hallzone,”  London,  and  “Arriarlc,”  London, 


Asylum,  Chester. 

e/  -  \ 

THIRD  ASSISTANT  MEDICAL  OFFICER 
wanted  (ladies  eligible).  Must  be  fully  qualified, 
duly  registered,  unmarried,  and  not  more  than 
thirty  years  of  age. 

Salary  £200  per  annum,  with  board  (no  liquor), 
lodging  and  washing. 

The  appointment  is  subject  to  the  provisions  of 
the  Asylums  Officers’  Superannuation  Act,  1909. 

Applications,  stating  age  and  qualifications, 
together  with  copies  of  three  recent  testimonials, 
to  be  sent  on  or  before  the  12th  day  of  July  1915,  to 
G.  HAMILTON  GRILLS,  M.D., 

Medical  Superintendent. 

Bedfordshire  County  Council. 

SCHOOL  MEDICAL  OFFICER. 

Applications  are  invited  for  the  position  of 
Temporary  School  Medical  Officer. 

The  person  appointed  will  be  required  to  carryout 
the  work  of  the  Medical  Inspection  of  School 
Children  as  directed  by  Circulars  576  and  582  of  the 
Board  of  Education. 

The  salary  will  be  £300.  per  annum,  with  approved 
travelling  and  other  incidental  expenses  and  clerical 
assistance. 

Applications  will  only  be  entertained  from  persons 
who  are  not  eligible  for  Military  service. 

The  appointment  will  be  terminable  on  one 
month’s  notice. 

Applications,  stating  age,  qualifications,  and 
experience,  together  with  copies  of  not  more  than 
three  recent  testimonials,  must  be  sent  to  the  under¬ 
signed  not  later  than  Saturday,  the  10th  July  next, 
and  the  envelope  must  be  endorsed  “School  Medical 
Officer.” 

Canvassing  will  be  considered  a  disqualification. . 

W.  W.  MARKS. 

Clerk  of  the  County  Council. 

Shire  Hall,  Bedford.  21st,  June,  1915. 


Ukovdoii  Mental  Hospital, 

Upper  Warlingham,  Surrey. 

SECOND  ASSISTANT  MEDICAL  OFFICER  , 
required.  Salary  £25U  per  annum,  rising  by  annual 
increments  of  £25  to  £300,  with  board,  lodging,  and 
laundry.  The  appointment  is  subject  to  the  pro¬ 
visions  of  the  Asylum  Officers  Superannuation  Act, 
1909.  Applications,  with  copies  of  not  more  than 
three  testimonials,  to  be  made  to  the  Medical 
Superintendent.  _ 

^Joutli  Devon  and  East 

^  CORNWALL  HOSPITAL,  Plymouth  (189 Beds). 

The  Committee  invite  applications  fortlie  appoint¬ 
ments  of  a  qualified  HOUSE  SURGEON  to  com¬ 
mence  duties  at  once,  and  HOUSE  PHYSICIAN  on 
the  17th  July,  male  or  female,  no  age  limit. 

Candidates,  stating  essential  particulars  (board, 
residence  and  washing  would  be  supplied  by  the 
Hospital),  Should  send  copies  of  not  more  than  three 
testimonials  to  the  undersigned. 

P.  J.  LANG  DON,  Secretary. 

Plymouth,  11th  June,  1915. 

rooke  House  Asylum, 

Clapton,  N.E. 


Parish  of  St.  Marylebonc. 

APPOINTMENT  OF  FIRST  TEMPORARY 
ASSISTANT  MEDICAL  OFFICER  (RESIDENT 
MALE)  to  take  the  place  of  the  Medical  Officer 
called  to  the  Front,  at  the  Infirmary,  Rackham 
Street,  Netting  Hill,  AV 

Salary  at  the  rate  of  £225  per  annum,  rising  at 
the  end  of  six  months  to  £235  per  annum,  and  at  the 
end  of  twelve  months  to  £250  per  annum,  with 
furnished  apartments,  rations,  and  washing,  also  £2 
per  week  extra  for  doing  work  of  Medical  Superin¬ 
tendent  in  his  absence  (exclusive  of  odd  days  and 
week-ends). 

Candidates  must  be  unmarried.  Considerable  off 
duty  time  allowed.  Plenty  of  time  for  reading  up. 

The  appointment  will  be  subject  to  the  approval 
of  the  Local  Government  Board,  and  to  the  pro 
visions  of  the  Poor  Law  Officers  Superannuation 
Act,  1896. 

Applications,  stating  age,  qualifications,  and 
experience,  accompanied  by  copies  of  not  less  than 
three  recent  testimonials,  to  be  forwarded  to  the 
undersigned  as  soon  as  possible.  Personal  canvasing 
will  disqualify  any  candidate. 

Candidates  are  asked  to  apply  in  the  first  instance 
to  tlie  Medical  Superintendent  of  the  Infirmary, 
from  whom  all  information  may  be  obtained. 

By  order,  HENRY  T.  DUDMAN, 

_  ^  Clerk  to  the  Board  of  Guardians* 

Guardians’  Offices,  Northumberland  Street,  AV. 
22nd  J une,  1915. 

T  ocum  Tcnens  (male)  wanted 

at  tlve  HANTS  COUNTY  ASYLUM.  Asylum 
experience  not  essential.  Salary  five  guineas  a  week, 
with  1  urnished  apartments,  board  (no  beer),  washing 
and  attendance. 

Apply  at  once  to  the  Medical  Superintendent, 
Hants  County  Asylum,  Fareham. 


ASSISTANT  MEDICAL  OFFICER'  (Male  or 
Female)  required  in  July.  Salary  £200,  and  time  for 
reading,  or  alternatively  a  LOCITAI  TENENS  at 
£5  os.  a  week.— Address  the  Medical  Superintendent. 

Bristol  Gen  oral  Hospital. 

The  House  Committee  invites  applications  for  the 
post  of  HOUSE  PHYSICIAN.  Salary  at  the  rate 
of  £150  per  annum,  with  board,  residence,  etc,  pro¬ 
vided  in  tiro  house.  The  appointment  will  be  for 
six  months  from  August  1st  next.  Local  applicants 
not  necessarily  preferred.  Candidates  must  be 
registered  under  the  Medical  Acts,  aud  pro  luce 
testimonials  of  good  personal  character  and  ability, 
and  must  have  had  recent  experience  in  the 
administration  of  anaesthetics.  Applications,  stating 
age,  with  copies  of  testimonials,  should  be  forwarded 
to  the  undersigned,  from  whom  further  particulars 
may  be  obtained. 

THOMAS  AV,  GREGG,  Secretary. 

for  Diseases 

noreland  Street,  W. 


The  Committee  of  Management  invites  applica¬ 
tions  for  the  post  of  RESIDENT  MEDICAL 
OFFICER  (male  or  female).  The  appointment  is 
for  a  period  of  six  months  from  the  1st  August  next, 
but  may  be  renewed  for  a  further  period  of  six 
months.  Salary  at  the  rate  of  £80  per  annum,  with( 
board,  residence,  and  washing.  Candidates  must-  be 
duly  registered  medical  practitioners  ;  they  are  not 
required  to  call  upon  the  Medical  Staff  but  are 
expected  to  attend  the  meeting  of  the  Medical 
Committee. 

Applications,  stating  age,  and  accompanied  by 
copies  of  three  recent  testimonials,  should  he 
addressed  to  me  not  later  than  Julv  10th  next. 

JiOBERT  G.  E.  WHITNEY,  Secretary. 


~!\d"  ational  Hosjoitcil 

OF  THE  H E ART ,  West/ 
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APPOINTMENTS.— Important  Notice. 

(a)— British  /stands* 


Medical  Practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  following  table  without  having 
first  communicated  with  the  Medical  Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C. 


Town  or  District. 


CONTRACT 

ENGLSND. 


COVENTRY. 

(.•Is  regards  Dispensary  Appointments.) 


FOREST  OF  DEAN. 
{Medical  Aid  Associations.) 


Town  or  Distriot. 

PRACTICE.’ 

IlfirjSLIjES  (continued). 

CLYDACH  ON-TAWE,  YSTALYFERA, 
YSTRADGYNLAIS,  and  SWANSEA  VALLEY. 

{Medical  Aid  Associations) 


CWMTWRCH  AND  DISTRICT. 


Town  or  District 


HIT  M.  JLolE  S  C conti n  tied ) . 


RISCA,  YNYSDDU  and  CWMFELINFACH. 
{Colliery  Appointments.) 


POOR  LAW. 


READING. 

{Amalgamated  Friendly  Societies’  Medical 
Association.) 


WHILES. 


ABERCRAVE. 

( Medical  Aid  Association.) 


{ Medical  Aid  Society.) 

EASTERN  VALLEYS,  MONMOUTHSHIRE. 
( Workmen's  Medical  Association). 


GARW  VALLEY. 

{Medical  Aid  Society.) 


BURNLEY  UNION. 
{District  Medical  Officer.) 

SCHOOL  APPOINTMENTS. 

ENGLAND. 


ABERTILLERY. 
{Collie,  y  Appointment.) 


GORSEINON  DISTRICT. 
{Medical  Aid  Society.) 


WORCESTERSHIRE  COUNTY  COUNCIL. 

{Female  Temporary  Assistant  School  Medical 
Officer.) 


BLAINA. 

( Dlaina  and  District  Medical  Aid  Association.) 


NEATII  AND  DISTRICT. 

{Medical  Aid  Society.) 


SCOTLAND. 


BRITON  FERRY. 

{Workmen's  and  General  Institution  for  Medical 
and  Surgical  Treatment.) 


OAKDALE,  MON. 
{Medical  Officer  for  Model  Village.) 


GREENOCK. 

( School  Medical  Inspector  for  Burgh  School 
Board  District.) 


(fo)— Colonial. 

Medical  Practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  following  table  without  having 
first  communicated  with  the  Honorary  Secretary  of  the  Division  or  Branch  named  in  the  second  column,  or  with  the 
Medical  Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C. 


Tow  n  or  District. 

Hon.  See.  of  Division 
or  Branch. 

Town  or  District. 

Hon.  Sec.  of  Division 
or  Branch. 

Town  or  District. 

Hon.  See.  of  Division 
or  Branch. 

NATAL. 

{South  African  Railways 
Sick  Fund.) 

Dr.  a.  d.  Mckenzie 

(Hon.  Sec.,  Natal 
Coastal  Branch),  226, 
Musgravo  Road, 
Durban. 

QUEENSLAND. 
(Brisbane  Associated 
Friendly  Societies  and 
Australian  Natives 
Association.) 

Dr.  G.  A.  C.  DOUGLAS 
(Hon.  Sec.,  Queens¬ 
land  Branch),  B.M.A. 
Buildings,  Adelaide 
Street,  Brisbane. 

VICTORIA. 

Dr.  FAY  MACLURB, 
(Hon.  Sec.,  Victorian 

NEW  SOUTH  WALES. 
{All  Friendly  Society 
Appointments.) 

(Also  GOULBURN 
CASINO  and  BRAID- 
WOOD.) 

Dr.  R.  n.  TODD,  (Hon. 
Sec.,  Sydney  ami  New 
South  Wales  Branch), 
B.M.A.  Building,  30-34, 
Elizabeth  Street, 
Sydney,  N.S.W. 

TRANSVAAL. 
{Hospital  Appoint mcnls.) 

Dr.  1.  W.  BREBNER, 
(Hon  Sec.,  Witwaters- 
rand  Branch,  P.O.  Box 
5039,  Johannesburg. 

{All  Friendly  Society 
Lodge  Appointments.) 

Branch),  127,  Collins 
Street,  M  e  1  b  o  u  rue, 
Victoria. 

Address  :  429,  Strand,  W.C.  By  order  of  the  Council  of  the  British  Medical  Association, 

June  24th,  1915.  ALFRED  COX,  Medical  Secretary. 


w 


,rliarncliffe  War  Hospital, 

Middlewood  Road,  Sheffield. 


HOUSE  SURGEON  required  immediately.  Beds 
r>0  civilian  and  50  to  100  for  wounded  soldiers. 
Board,  residence,  and  laundry  found.  State  full 
particulars,  and  forwarding  3  recent  testimonials,  to 
the  Secretary  as  above. 


iltatf  ords  It  i  r  e  General 

J  INFIRMARY,  Stafford.  Established  1766. 


Wanted, a  HOUSE  SURGEON  (either  sex)  for  the 
above-named  Institution,  to  enter  upon  the  duties 
at  an  early  date.  Candidates  must  possess  a  diploma 
from  the  College  of  Surgeons  in  London,  Edinburgh, 
or  Dublin,  or  a  degree  in  Surgery  from  one  of  t  he 
Universities,  and  a  qualification  in  Medicine  which 
shall  entitle  to  register.  Applications,  stating  age, 
accompanied  by  certificates  of  registration  and 
copies  of  testimonials,  to  be  sent  at  once  to  the 
Secretary.  Salary  £250  per  annum,  with  hoard, 
residence,  and  laundry.  The  engagement  will  bo 
lor  a  period  not  exceeding  2  years,  subject  to  exten¬ 
sion  at  the  discretion  of  the  Committee. 

Canvassing  strictly  prohibited. 

RICHARD  BATTLE,  Secretary. 


Wanted,  a  JUNIOR  HOUSE  SURGEON  (either 
sex).  Salary  £150  per  annum,  with  board,  apart- 
'  incuts  and  washing.  Candidates  must  be  doubly 
qualified  and  registered,  and  bo  prepared  to  enter 
into  an  agreement  not,  to  practise  in  t lie  Wigan 
Union  for  a  period  of  three  years  from  the  date  of 
appointment. 

Applications,  stating  age,  experience,  and  qualifi¬ 
cations,  with  three  recent  testimonials,  to  reach  the 
undersigned  at  once.  Canvassing  a  disqualification. 

L.  E.  MAPEI,  Acting  Secretary. 

May  10th,  1915. 

’^Talsall  &  District  Hospital. 

The  Committee  invite  applications  from  Ladies 
or  Gentlemen  for  the  post  of  ASSISTANT  HOUSE 
SURGEON  AND  ANAESTHETIST.  Salary  £150 
per  annum,  with  board,  residence  and  laundry. 

Candidates,  who  must  possess  registered  qualifi¬ 
cations,  should  forward  applications,  stating  age, 
qualifications  and  experience,  together  with  copies 
of  three  recent  testimonials,  to  the  undersigned. 

FRANK  INCH,  Secretary. 


The  Committee  and  Ofliecr  in  Charge  of  fhe 
Hospital  will  shortly  require  the  services  of  RESI¬ 
DENT  MEDICAL  OFFICERS. 

Applicants  must  be  fully  qualified  in  medicine 
ami  surgery,  and  registered. 

Applications,  stating  age  and  qualifications,  with 
copies  of  two  recent  testimonials,  to  be  sent,  at  once, 
addressed  to  the  Officer  in  Charge,  from  w  hom  the 
terms  of  the  appointment  can  be  obtained. 

The  names  of  selected  candidates  will  be  submitted 
to  the  War  Office. 


JJristol  Royal  Infirmary. 

An  ASSISTANT  is  required  to  the  EAR,  THROAT 
AND  NOSE  DEPARTMENT. 

The  post,  which  is  non-resident,  might  be  held  by 
a  woman  with  experience  in  this  specialty. 

Candidates  must  possess  registered- Medical  and 
Surgical  qualifications. 

For  salary  and  other  particulars  apply 

W.  E.  BUDGETT, 
Secretary  and  House  Governor. 

11th  June,  1915. 
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V\ 


cst  Bromwich  and  District 

_  _  iroSTITAT.  "■  .  - 

(86  BcdsT* Out-patient  attandahees  36,000.) 

■Wanted’ HOUSE  SURGEON  and  ASSISTANT 
HOUSE  SURGEON  for  tills  Institution.  .Candi¬ 
dates  must  be  doubly  qualified,  duly  registered  and 
uiin.arriori.  •  •  ..  •  -.•..•••*  . 

-  Salary:  House  Surgeon,  £150  perannum  :  Assistant 
House  Surgeon,  £12o  per  annum,  with,  residence, 
hoard  and  laundry. 

Applications,  endorsed  “  House  Surgeon  ”  or 
“Assistant  House  Surgeon,”  as  the  case  may  be, 
stattiigTigo,' qualifications'  and  previous  experience, 
and  accompanied  by  copies  .oE.  three  recent  testi¬ 
monials,  must,  bo  sent  to  the  Hon.  Secretary, 
Tiros;  Foley  Bache,  Esq.,  Churchill  House,  West 
Bromwich,  immediately.  ' 

ApplicatiohsTrom  ladies  will-bo  considered. 

By  order  ot'  the  Board, 

UEANK  I.  HANCOCK,  Secretary. 


rSBie  Royal  infirmary, 

Sheffield  (326  Bodsj.- 

IIOUSE  SURGEON  ANI)  ASSISTANT  HOUSE 
PHYSICIAN, 


Wanted,  .two  Resident  Medical  Officers  (Male  or 
Tem ale)  for  the  above  posts.  There  are  9  Resident 
appointments.-  Salary  PI-00  per  annum,  with  -board 
and  residence.  The  Board,  of .  Management-invite 
immediate  application  by  duly  qualified  officers 
for  these  two  posts.  Applications,  with  copies  of 
testimonials,  to  be  addressed  to  ■-  -  ' 

JNO.  W.  BARNES,  Secretary. 


’Tffio  Royal  National  Hospital 

TOR  CONSUMPTION  AND  DISEASES  OP 
1  THE  CHEST,  Ventnor,  Isle  of  Wight.  • 


A  vacancy  in  t  he  post  of  ASSISTANT  RESIDENT 
MEDICAL  OFFICER  has  occurred.  Tiie  appoint¬ 
ment  is  open  to  ladies.  Particulars  may  be  had 
upon  application  to  the  Secretary,  18,  Buckingham 
Street.  -Strand,  London,  WAV  - — 

lyjedical  Officer  and  Public 

VACCINATOR,  fully  qualified,  wanted  by 
Hie  PARISH  COUNCIL  OF  UIG,  Lewis,  to  enter 
on-duty  as  soon  as- possible.  -  -Minimum:  salary  of 
£300  per  annum,  guaranteed  by  the  Highlands  and 
Islands  (Medical  Service)  Board. 

House  provided,  rent  and  rate  free,  at  Garynahine. 
Travelling  expenses  incurred  in  attending  patients 
will  be  met  by  repayment  of  hiring  expenses,  or  by 
special  allowance  if  motor  car  or  motor  bicycle  be 
kept. 

Knowledge  of  Gaelic  a  recommendation.  Appli¬ 
cations,' stating  age  and  qualifications,  with  recent 
copies -of -testimonials,  to  be  lodged  with  Ranald 
Macdonald,  .J.P.,  Carloway,  Chairman  of  the  Parish 
_  Council  of  Uig,  Isle  of  Lewis. 

ancliestci’N  or  them  IIosp  ital 

FOR  WOMEN  AND  CHILDREN, 

Park  Place,  Cheetam  Hill  Road,  Manchester. 

Wanted  at  once,  a  duly  qualified  HOUSE  SUR¬ 
GEON.  Salary,  with  apartments  and  board,  £120 
per  annum. 

The  appointment  is  not  restricted  to  a  Male 
House  Surgeon. 

Applications,  with  testimonials,  stating  age  and 
experience,  to  be  sent  to  Mr.  Hubert  Teague, 
Secretary,  38,  Barton  Arcade,  Manchester. 

Carlisle  Hon  -  Provident 

DISPENSARY-. 


TJL 


C 


RESIDENT  MEDICAL  OFFICER  required 
immediately.  Salary  £200  per  annum,  with  apart¬ 
ments  (not  board).  Suitable  post  for  applicant  who 
desires  to  worlc-for  a  diploma. 

Applications,  with  testimonials,  stating  age  and 
qualifications,  to  be  sent  to  the  Hon.  Secretary,  Mr. 
G.  A.  Light  foot,  21,  Castle  Street,  Carlisle, 


1 


o y a  1  Surrey  Co u n t y 

HOSPITAL,  Guildford. 


Wanted  (at  once),  a  HOUSE  SURGEON.  Salary 
£150  with  board,  residence,  and  laundry. 

The  Hospital  has  110  beds  and  a  Red  Cross  Annexe 
of  100  beds  for  wounded  soldiers. 

Applications,  with  copies  of  testimonials,  to  be 
sent  to  the  Secretary  at  the  Hospital. 


T 


amiigton  Infirmary  and 

DISPENSARY. 


This  Institution  with’  104  beds,  of  which  36  are 
allotted  to  military  patients,  is  urgently.in  need  of 
fully  qualified  persi  ms  to  fill  the  positions  of  SENIOR 
and  JUNIOR  HOUSE  SURGEONS,  in  consequence 
of  the  present  staff  having  volunteered  for  active 
service.  Salary  £180  and  £120  per  annum  respe-c- 
t  ivel\y  wit  h-  board,  apartments,  and  laundry. 

Applications  are  invited  from  Ladies,  and  should 
lie  sent  at  once,  with  copies  of  three  recent* testi¬ 
monials,  to 

-  J.  H.  J.  HAMPSON,  Secretary. 


Gt.  Mary’s  Hospital  for  Women 

^  -  AND  CHILDREN,  Plaistow,  London,  E. 
(General  Hospital,  42  Beds.) 

ASSISTANT  RESIDENT  MEDICAL  OFFICER 
required  immediately.  Salary  at  the  rate  of  £90  per 
annum  with  board,  residence  and  laundry,  and  an 
honorarium  of  £10  on  completion  of  six  months 
service. 

Applications,  with  copies  of  testimonials,  to  be 
sent  to  the  undersigned,  from  whom  further  parti¬ 
culars  can  be  obtained. 

A.  ERNEST  WILKES,  Secretary. 
1st  June,  1915. 

r|Mie  Royal  Infirmary 

CHILDREN’S  HOSPITAL,  Sunderland. 

RESIDENT  MEDICAL  OFFICER  (Larly)  wanted. 
Candidates  must  possess  double  qualifications 
(registered).  The  appointment  is  for  six  months, 
but  may  be  extended. 

Salary  £100  per  annum,  with  board,  residence, 
and  laundry. 

There  are  51  beds  for  patients. 

Applications,  stating  age,  with  copies  of  three 
recent  testimonials,  to  be  sent  to  the  undersigned. 

THOMAS  ROBINSON,  Secretary. 
May  22nd,  1915. _ 

i  r  m  i  n  g  h  a  nr  General 

DISPENSARY". 


B 


RESIDENT  MEDICAL  OFFICER  for  one  of 
the  seven  branches  of  this  Institution  required  at 
once.  Must  be  unmarried,  registered  and  possess 
.medical  and  surgical  qualifications.  Commencing 
.‘salary  £250  per  annum,  with  furnished  apartments, 
five,  lights  and  attendance.  No  midwifery  cases. 
Ladies  may  apply. 

Applications,  together  with  copies  of  three  recent 
testimonials  and  registration  certificate,  should  be 
forwarded  to  the  undersigned  (from  whom  any 
further  particulars  can  be  obtained)  at  the  earliest 
possible  date. 

ERNEST  W.  FORREST,  Secretary. 

32,  Union  Street. 

ottingham  General  Hospital. 

Wanted  a  SENIOR  HOUSE  PHYSICIAN.  Salary 
at  the  rate  of  £300  per  annum,  with  board,  residence 
and  laundry  in  the  Hospital. 

Applications,  stating  age,  with  testimonials,  to  be 
addressed  to  the  Secretary. 

By  order,  E.  M.  KELLY,  Secretary. 

ottingham  General  Hospital. 

Wanted  an  ASSISTANT  HOUSE  PHYSCTAN. 
Salary  at  the  rate  of  £250  per  annum,  with  board, 
residence,  and  laundry  in  the  Hospital. 

Applications,  stating  ago,  with  testimonials,  To'  be 
addressed  to  the  Secretary. 

By  order,  E.  M.  KELLY",  Secretary. 

|-^dinlbnrgli  Parish  Council. 

MEDICAL  OFFICER  (Second)  wanted  for 
Craiglockhart  Poorhouse  and  Hospital,  Edinburgh, 
to  enter  on  duty  2nd  August  next.  Salary  £150  per 
annum,  with  board  and  apartments.  The  appoint¬ 
ment  is  open  to  male  arid  female  candidates. 

Applications,  with  copies  of  testimonials,  to  be 
lodged  with  the  Subscriber  on  or  before  Thursday, 
1st  July  next,  at  10  o’clock  a.m. 

JAMES  KYD,  Inspector  and  Clerk. 

Parish  Council  Chamber,  Castle  Terrace, 
Edinburgh,  10th  June,  1915. 

A^sliton  -  under  -  Lyne  U nion. 

RESIDENT  ASSISTANT  MEDICAL  OFFICER. 

The  Guardians  invite  applications  from  duly 
qualified  men  and  women  for  the  appointment  of 
Resident  Assistant  Medical  Officer  for  their  Work¬ 
house,  who  will  be  required  to  devote  the  whole  of 
his  or  her  time  to  the  duties  of  the  office. 

The  appointment  is  for  a  period  of  twelve  calendar 
months  only,  which  period,  however,  may  be 
renewed  by  the  Guardians. 

Salary  £150  per  annum,  together wuthemoluments 
of  rations,  laundry  and  residence,  valued  at  £85  per 
annum,  subject  to  the  provisions  of  the  Poor  Law 
Officers’  Superannuation  Act.,  1896,  and  to  the 
approval  of  the  Local  Government  Board. 

Applications,  stating  age  and  qualifications,  to  be 
sent  to  trie  undersigned. 

By  order  of  the  Board, 

G.  II.  PARTINGTON,  Clerk  to  the  Guardians. 

Poor  Law  Offices,  Ashton-under- Lypc, 


■TTospital  for  Women  and 

1  *  CHILDREN,  Bruntsfield,  Edinburgh. 

The  office  of  RESIDENT  MEDICAL  OFFICER 
(Woman)  will  bo  vacant  in  J  illy  1st.  Salary  £50  per 
annum,  with  board,  residence  and  laundry.  Appli¬ 
cations,  with  copies  of  testimonials,  Jo  bo  sent  qt 
onee  to  the  Convener  of  the  Medical  Committee, 
Hospital  for  Women  and  Children,  Bruntsfield, 
Edinburgh. 


Committee. 


Salisbury  (General)  Infirmary. 

^  120  Beds. 

Wanted  at  once,  HOUSE  SURGEON  and 
ASSISTANT  HOUSE  SURGEON.  Salary  £150  and 
£100  respectively,  with  apartments,  board,  lodging, 
and  washing.  Candidates  must  bo  unmarried,  fully 
qualified  and  registered. 

Applications  from  women  candidates  will  bo 
considered. 

All  applications,  w  ith  testimonials,  to  be  sent  to 
the  undersigned,  of  whom  tiro  rules  relative  to  the 
duties  may  be  had  on  application.  . -  . 

The  duties  will  commence  from  the  date  of 
appointment.  Canvassing  by  or  on  behalf  of  the 
candidates  will  disqualify. 

S.  BUCHANAN  SMITH,  Secretary. 

Dated  18th  May,  1915. 

JTjssex  Education 

TEMPORARY  APPOINTMENTS  OF  TWO  LADY 
SCHOOL  MEDICAL  INSPECTORS. 

The  Essex  Education  Committee  invite  applica¬ 
tions  from  duly  qualified  women  for  the  above 
temporary  appointments,  to  carryout  the  duties  of 
the  Medical  Inspection  of  School  Children  under  the 
direction  of  the  Committee.  They  will  be  required 
to  attend  Treatment  Centres  where  such  are  estab¬ 
lished,  to  administer  anaesthetics  when  required, 
and  to  devote  their  whole  time  to  the  services  of  the 
Committee.  The  appointments  will  be  for  a  period 
of  twelve  months,  and  are  to  fill  vacancies  caused  .by 
the  absence  of  members  of  the  permanent  staff  on 
m  ilitary  service. 

The  possession  of  a  Diploma  in  Public  Health  is 
desirable,  and  preference  will  be  given  to  candidates 
having  a  knowledge  of  ret-inoscopy  and  special  ex¬ 
perience  in  diseases  of  the  skin,  ear,  nose  or  throat. 

The  salary  offered  in  each  case  is  £300  perannum, 
with  an  allowance  for  travelling  expenses. 

Applications,  accompanied  by  three  recent  testi¬ 
monials,  on  forms  to  be  obtained  from  the  under¬ 
signed,  must  be  .sent  in  as  quickly-  as  possible.  , 

Canvassing  will  be  a  disqualification. 

J.  H.  NICHOLAS,  Secretary. 

County  Offices.  Chelmsford,  10th  June,  1915r 

r|Phe  Royal  Sea-Bathing 

J  HOSPITAL  for  SURGICAL  TUBERCULOSIS, 
Margate. 


RESIDENT  SURGEON  required. 

Candidates  for  the  post  must  be  legally  qualified 
and  registered.  The  salary  is  at  the  rate  of  £150 
per  annum  for  the  first  six  months,  and  at  the  rate 
of  £200  per  anniimfor  a  second  period  of  six  months, 
with  board,  residence,  and  laundry.  There  are  200 
beds,  50  of  which  are  reserved  for  wounded  soldiers. 
Special  opportunities  are  afforded  for  the  study  of 
tuberculous  disease.  Applications,  stating  age, 
previous  appointments,  with  copies  of  three  recent 
testimonials,  should*  bo  "sent  to  the  Secretary, 

R. S.B.H.  Offices,  13,  Charing  Cross,  London,  S.W. 

nPlie  South  London  Hospital 

*  -  -  FOR  WOMEN  (Incorporated).  • 

The  Board  of  Management  invite  applications 
from  qualified  medical  women  for  the  post  of 
ANAESTHETIST  to  the  Hospital.  Honorarium 
given.  Full  particulars  maybe  obtained  from  the 
Secretary. 

Applications,  with  copies  of  testimonials,  to  reach 
the  Secretary,  88  and  90,  Newington  Causeway, 

S. E.,  not  later  than  July  3rd. 

orough  Hospital, 

Birkenhead. 


Wanted  HOUSE  SURGEON.  Male  -or  female. 
Salary  £300  per  annum,  with  board  and  laundry. 
Apply,  with  testimonials,  to  the  Secretary  at  the 
Hospital. 

B  radforcl  Children’s  Hospital. 

HOUSE  SURGEON  wanted  at  once,  lady  or 
gentleman,  doubly  qualified.  Salary  £120,  with 
board,  residence  and  laundry. 

Applications,  stating  age,  with  testimonials,  to 
C.  V.  WOODCOCK,  Secretary. 

Swansea  General  and  Eye 

HOSPITAL  (172  Beds); 

HOUSE  PHYSICIAN  (lady  or  gentleman)  wanted 
who  will  also  act  as  Ophthalmic  House  Surgeon. 
Salary  £200,  with  board,  apartments  and. washing. 

Candidates,  who  must  be  fully  qualified,  to  send 
their  applications,  with  three  testimonials  (type¬ 
written  copies  preferred)  to  t-hc.undcrstgtSc.d. 

W.  D.  HUGHES, 

May  17th,  1915.  *  .  Secretary. 

^  t  o  c  k  p  o  r  t  infirm  a  r  y  . 

Wanted ,  a  SENIOR  HOUSE  SURGEON.  Must 
he  fully  qualified  and.  registered.  Salary  £200  per 
annum,  with  board, washing, aird  rcsideriee. 

Applications,  stating  age  arid  nationality,  with 
testimonials,  to-be  sent  to.  the  Secretary, 
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UNDER  MEDICAL  SUPERVISION 

v:  ■  ■  ■  - 


11  r  y  I  n  fi  r  m  a  r  y  . 

Wanted,  a  SENIOR  HOUSE  SURGEON,  must 
lave  hot h  Medical  and  Surgical  qualiiications. 
Salary  #17o  per  annum,  with  board,  residence  and 
washing.  Terms  of  appointment  not  exceeding  nine 
months. 

Also  a  JUNIOR  HOUSE  SURGEON,  who  must 
nave  both  Medical  and  Surgical  qualifications. 
Salary  £150  per  annum,  with  board,  residence,  and 
washing.  Among  other  duties  the  person  appointed 
will  have  charge  of  the  Children's  ward  the 
Ophthalmic  Department,  Casualty  and  Out-patients’ 
Departments,  and  the  Administrat  ion  of  Amrsthet  ics 
terms  of  appointment  not  exceeding  nine  months’ 
t  lien  eligible  for  the  Senior  House  Surgeon’s  Post  it' 
suitable. 

Applications,  stating  age  and  nationality,  to  bo 
=ent  at  once  to  the  Honorary  Secretary,  Infirmary 
13 1 try,  Lancs.  J 


TJolton  Infirmary  and 

DISPENSARY. 

tb’8  Beds,  mostly  surgical,  including  Children’s 
Wards.) 

Applications  for  the  appointment  of  SENIOR 
HOUSE  SURGEON  are  invited  from  Ladies  or 
Gentlemen  having  a  registered  Medical  and  Surgical 
qualification.  Salary  £230  per  annum,  with  apart¬ 
ments,  board,  and  attendance. 

The  appointment  will  he  made  cn  (lie  1st  July 
1915,  at  4  o’clock  in  the  afternoon,  when  selected 
candidates,  to  whom  notice  will  he  sent,  and  whose 
third-class  railway  fares  will  be  paid,  are  to  be  in 
attendance. 

Applications,  stating  age,  with  copies  of  not  more 
Ilian  three  testimonials  of  recent  date,  to  be  addressed 
to  the  Secretary,  Bolton  Infirmary,  not  later  than 
the  29th  June,  1915. 


Telephone :  Mayfair  7070. 

Telegrams  :  Firths  Association,  London. 

THE  LONDON  ASSOCIATION 
OF  NURSES. 

123,  NEW  BOND  STREET,  W. 

Hospital  Trained  Nurses,  experienced  in 
Private  Nursing,  supplied  for  every  kind 
of  illness.  Also  Mental  and  Male  Nurses. 

Apply,  Lady  Superintendent. 


T^arisli  of  St.  Pan  eras. 

GUARDIANS  OP  THE  POOR. 

Wanted,  a  SENIOR  ASSISTANT  MEDIC.'.  L 
SUPERINTENDENT  at  the  ST.  PANCRAS  IN¬ 
FIRMARY.  Dartmouth  Park  Hill,  N.  Ample  time 
can  be  arfauged,  if  required,  for  reading  for  higher 
examinations. 

For  full  particulars  as  to  salary  and  other  emolu¬ 
ments,  duties,  etc.,  apply  to  Dr".  A.  E.  Chii.cott, 
Medical  Superintendent,  at  the  Infirmary,  as  above. 

Town  Hall,  w  (Signed)  J.  E.  P.  HALL, 

Pane ras  Road,  Clerk  to  tlic  Guardians. 

23rd  June,  191.iL , 


Medfc&fOffh 

is  required  aR^OMl 


(Locum  Tenens) 

MARY’S  HOSPITAL  for  CHILDREN,  Cars'ha.. 
Surrey.  Salary  £6  8s.  per  week,  with  usual  residen¬ 
tial  allowances. 

Apply  to  the  Medical  Superintendent. 


THE  RETREAT,  YORK. 

TRAINED  NURSES’  DEPARTMENT, 

Staffed  by  Nurses  who  have  been  trained  for  four  years 
in  the  Retreat,  and  conducted  upon  a  profit-sharing 
basis.  Mental  and  Nervous  cases  only  undertaken. 
Terms  from  Two  to  Three  Guineas  weekly,  Trained 
Male  Nurses  also  available.  Terms  £2  lfts.  weekly 
Apply,  Matron,  Retreat,  York.  Xat.  Tel.  112. 

ork  Road  (General  Lyme-- 

IN  HOSPITAL,  Lambeth,  S.E. — Established 
1765.  Patrons,  H.M.  The  Queen  and  II. M.  Queen 
Alexandra.  Medical  Students  and  Qualified  Prac¬ 
titioners  admitted  to  the  Practice  of  this  Hospital. 
Telephone,  794  Central.  For  rules,  fees,  etc.,  apply 
Rose  E.  Whyte,  Secretary, 

IHE  MENTAL  NURSES'  CO-OPERATION, 

49,  Norfolk  Square,  Hyde  Park,  London,  W. 

Telephone:  Estab.  19U7.  Telegraphic  Address  • 
6o33  Paddington.  Nurseutal,  London. 

Fully  trained  and  experienced  Nurses  for  MENTAL 
NER\  OL  S,  and  MASSAGE  CASES  supplied 
immediately.  All  nurses  insured  under  the 
Employers’  Liability  Act  of  1906. 

Apply  to  Miss  JEAN  HASTIE,  Superintendent. 


MENTAL  NURSES  rSETSiSS 

(MALE  and  FEMALE)  Manchester  Sq.,  W. 

mayfa?r  2287  f  Wental  Nurses  (Male  and  Female) 

Telegrams:  supplied  at  a  moment’s  notice  Day  or  Night; 

•isolation,  London.”  *  for  Nerve  and  Mental  Cases.  J  ^ 

NURSES  FULLY  INSURED  AGAINST  ACCIDENT.  ;  Annl,.  SFrRrTiPv1  * 


Telephone  : 

S  MAYFAIR  2287. 

Telegrams  : 

4  ISOLATION,  LONDON. 


•"  '  '  •  *  *  'v  \  ‘■kip-j 

Apply  SECRETARY.  \ 


THE  NURSES’  CO-OPERATION, 

22,  Langham  Street,  Portland  Place,  W. 

Pounded  1891.  Incorporated  1894. 

Established  to  secuie  to  Nurses  the  full  remuneration  for  their  work  and 
to  supply 

F ILLY  TRAINED  HOSPITAL 


Medical 

Surgical 

Mental 

Matern  ity 

Fever 

Children's 

Massage 


NURSES. 


To  work  under  medical  supervision. 


The  Nurses  are  fully  insured  by  the  Co-operation  against  the  Employers  Liability 
under  the  Workmen's  Compensation  Act,  1906.— Miss  HOADLEY,  Lady  Superintendent. 
Telegraphic  Address:  “Aprons,  London.”  Telephone 6742 and 6743 Mayfair. 


MILDMAY  NURSING  INSTITUTION, 

9  &  10,  NEWINGTON  GREEN,  N. 

Fully-trained  NURSES  for  Medical,  Surgical, 
Maternity,  and  Fever  Cases  to  be  had  immediately 
on  application  to  the  Superintendent. 

Telegraphic  Address:  “  Nursing,  London.” 
Telephone  No.  141  Dalston. 

GENERAL  5,  MANDEVILLE  PLACE, 

'  52,  atHei 

perienctv. _ 

NURSING 

IURSES  tor  Mentr 
of  Co-operation,  jvppiy  i.o 

ASSOCIATE 

Telegraphic  Address:  ‘‘Nutrix  Wesdo,  London.  ' 


Manchester  Square, 

Established  1862,  at  Henrietta  Street,  Covent  Gar 
Thoroughly  experienced  Hospital-trained  NCR 
supplied  at  *»  ■  ■  ■  “■  , 

moment’s 


notice  being  ■  ■  mbs 

Specially  trained  NURSES  for  Mental  Cases 
under  the  system  of  Co-operation.  Annh 
Superintendent  ----- 
Telephone : 

Mayfair  115. 


Resident: 
the  H o l 


Also 
wur 
Apply  to 


LONDON:  43  NEW  CAVENDISH  STREET,  W 
MANCHESTER:  176,  OXFORD  ROAD. 
GLASGOW:  28  WINDSOR  TERRACE. 

DUBLIN :  47  MESPIL  ROAD. 


TELEPHONES:  ■■  n _ 

London,  1277  Mayfair.  M  R  I  |  ■_/ 

Manchester.  5213  Central.  ■  ■■  l«l  ■  1^  ■* 

Glasgow.  47  7  Central.  111 

Dublin.  531  Ballsbridge.  - 

lale  Nurses  for  Medical,  Surgical,  Mental,  Dipsomania,  Travelling  and  all 
always  ready  for  urgent  calls.  Day  or  Night.  Skilled  Masseurs  and  good  V 


NurseS  insured  against  accident 


M.  D  GOLD,  Secretary, 
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T  ondon  Hospital  Private 

NURSING  StAFF.— TRAINED  NURSES 
for  Adults  and  Children  for  Medical,  Surgical, 
Maternity,  or  Massage  Cases  can  be  had  immediately. 
Apply  Matron,  London  Hospital,  Whitechapel. 
Telephone:  No.  5020  Avenue. 

The  nurses  on  the  private  staff  return  to  the 
wards  between  their  cases  after  sufficient  rest,  so 
that  their  work  and  knowledge  are  kept  thoroughly 
tip  to  date. 

ST.  JOHN’S  HOUSE. 

Trained  and  experienced  Medical.  Surgical, 
Maternity.  NURSES  and  MASSEUSES  can  be 
obtained  by  application,  personally  or  by  letter,  to 
the  Sister  Superior,  12,  Queen  Square,  Bloomsbury. 

Telephone  No.  5099  Central  (P.O.). 
Telegraphic  Address:  “ Private  Nurses,  London." 


Telephone :  2437  Paddinoton. 
Telegrams :  Assistiamo,  AiOhdoN.” 


A 


MALE  NURSES’ 
ASSOCIATION 

29,  VC?<K  ST.  (late  S3,  York  Place), 

’  2vER  STREET,  LONDON.  W. 

Established  12  Years. 


Careful  and  reliable  Male  Nurses  sent  out, 
at  moderate  fees,  for  all  cases,  day  or  night. 
Masseurs  supplied  by  the  hour' or  week. 

W .  GUTTERIDGE,  Superintendent. 
W.  J,  IIICKS,  Secretary. 


Telegrams : 
“Locum,  Birmingham.” 


Telephone : 

191.  Northern,  B’ham. 


THE 

MEW  MENTAL  NURSES  CO-OPERATION, 

139,  Edgware  Road,  Marble  Arch,  W. 

Specially  trained  Nurses  for  Mental  and  Nerve 
eases.  All  Nurses  are  insured  against  accident. 
Apply  the  Superintendent. 

I Telegrams  :  Telephone  : 

“  Psyconursc  Edge  London.”  No.  6105  Paddington 

ST.  LUKE’S  HOSPITAL, 

OLD  STREET,  LONDON. 

TRAINED  NURSES  for  Mental  and  Nervous 
Cases  can  he  had  immediately. 

Apply,  Matron.  Telegrams:  “  Envoy,  Finsquare, 
London.”  Telephone 5608  Central. 

THE 

MANCHESTER  CLERICAL. 
MEDICAL  AND  SCHOLASTIG 
ASSOCIATION.  Ltd. 

The  oldest  MEDICAL  Agency  in  Manchester. 

8,  KING  STREET. 

Telegraphic  Address:  “Student,  Manchester.” 
TRANSFERS  and  PARTNERSHIPS  arranged,  and 
Investigations,  Valuations,  &.c.,  undertaken. 
ASSISTANTS  &  LOCUM  TENENS  SUPPLIED. 
PRACTICES  for  sale.  Particulars  on  application. 

LEE  &  MARTIN 

THE  BIRMINGHAM  MEDICAL  AGENCY) 

93,  HALL  ROAD,  H\NDSWORTH,  BIRMINGHAM 


Transfers  of  Practices  and  Partnerships  arranged 

(.1  large  number  of  purchasers  always  on  the  books.) 
“LOCUMS”  AND  ASSISTANTS  SUPPLIED  AT 
SHORT  NOTICE. 

OFFICE  ALWAYS  OPEN. 

COVERS  FOR  BINDING’ 

Vols.  I.  and  II.  of  the  BRITISH 
MEDICAL  JOURNAL  for  1913  and 
1914  can  be  had,  price  2s. ;  by  parcel 
post  2s.  3d.  each. 

Also  READING  COVERS  to  hold 
two  Journals,  price  2s.  6d.,  or  one 
quarter’s  Journals,  3s.  6d.  each;  by 
parcel  post,  3d.  extra. 

EXTRA  INDICES. 

Copies  of  the  Index  to  the  Volume 
of  the  Journal  and  to  the  Epitome 
with  title  pages,  for  binding  in 
separate  form,  at  4d.  each,  can  be 
had  on  application. 

Remittances  must  accompany  all  orders 
Apply  at  the  office,  429,  Strand,  W.C. 


ARNOLD  &  SONS, 

Surgical  Instrument  Manufacturers, 

GILTSPUR  ST.,  LONDON.  E.C. 

MEDICAL  TRANSFER  PJ"  ARTMENT. 


PRACTICES  AND  PARTNERSHIPS 
FOR  SALE. 

LONDON,  W.C.-An  old  established  PRACTICE 
situated  in  a  good  central  position  and  pro¬ 
ducing  over  £1,000.  Panel  list  nearly  1,000. 
Fees  2s.  to  21s.,  Midwifery  21s.  upwards.  No 
Sunday  work.  Nice  flat,  suitable  fora  bachelor. 
Rent  £80  per  annum  inclusive.  Ample  scope. 
Premium  11  years’  purchase  or  near  offer. 
Quote  folio  707. 

LONDON,  N.— General  PRACTICE,  situated 
in  a  thickly  populated  district.  Receipts 
about  £900.  Fees  up  to  2s.  6d.  Panel  list 
1,240.  Nice  corner  house  containing  7  bed 
rooms,' etc.  Rent  £80  per  annum.  Premium 
£900,  or  near  offer.  Quote  Folio  842. 

HANTS. — PARTNER  required  in  an  old-estab¬ 
lished  general  Practice.  Receipts,  1915, 
£1,500.  Panel  list  over  1,450.  Fees  2s.  6d.  to 
7s.  6d.  Plenty  of  society,  good  schools,  etc. 
Ample  scope.  Premium  2  years’  purchase 
with  view  to  succession. 

LONDON,  S.W.  —  A  general  PRACTICE, 
situated  in  a  central  position.  Receipts,  1914, 
£1,680.  Panel  list  2,740.  Fees  Is.  to  5s.  Mid¬ 
wifery  1  to  14  guineas.  Appts.  held  value 
over  £100  per  annum.  Nice  house  containing 
10  rooms,  etc.  Rent  £50  p.a.  Quote  Folio  843. 

CHESHIRE. — A  good  class  country  practice 
producingover£700.  Panel  worth  £250.  Union 
appts.  £75  p.a.  Fees  2s.  6d.  to  42s.  Midwifery 
1  to  10  gs.  Splendid  house  containing  5  bed¬ 
rooms,  etc.,  rent  £40  p.a.  Premium  £800, 
payable  £250  down,  balance  spread  over  a 
period  of  18  months.  Quote  Folio  701. 

LONDON,  E. — An  old  established  working-class 
PRACTICE  situated  in  a  thickly  populated  dis- 
t  rict  and  producing  about  £1,100  p.a.  Panel  list 
3,000,  fees  up  to  3s.  6d.,  midwifery  21s.  upwards 
(60-70  cases  p.a.).  Modern  house  situated  in  a 
central  position  containing  4  bedrooms,  etc. 
Rent  £48p. a.  Premium£l,300.  Quote  Folio  685. 


SPECIAL 

NOTICE. 


The  LISTS  of  the  following 
Medical  Agents,  viz. : — 

Dr.  J.  FIELD  HALL 

(FIELD  HALL  Limited) 

HERBERT  NEEDES 
J.  C.  NEEDES 
PEACOCK  &  HADLEY 
PERCIVAL  TURNER 
THE  MEDICAL  AGENCY 

(J.  A.  REASIDE) 

will  appear  in  alternate  weeks 
in  the  British  Med.  Journal. 


BLUNDELL  &  RIGBY, 

Walter  House,  418-422,  Strand,  W.C. 

(Entrance  Bedford  Street.) 

Telephone  :  7648  Ce.ntbal. 

Cable  Address :  (via  Eastern)  “  Recallable, 
Loxdox.” 

T)eath  Vacancy.  —  Warwick - 

SHIRE  —  Old-established  PRACTICE,  in 
same  hands  for  36  years.  Receipts  over  £1,100. 
Appointments  £100.  Panel  1,820.  Clean,  pros¬ 
perous  growing  town.  Good  house  and  garden, 
with  separate  surgery  entrance.  Rent  £70.  Excep¬ 
tional  opportunity  foractiveman.  Offers  invited. 

IVTidlands.  —  Old-established 

PRACTICE  in  pretty  quaint  old  place  with 
picturesque  surroundings.  Receipts  over  £1,200. 
Panel  worth  £550.  Appointments  £160.  Only 
about  20  midwifery.  Nice  house,  with  garage, 
garden,  bathroom,  separate  surgery  entrance. 
Rent  £52.  Long  introduction.  Good  propor¬ 
tion  of  premium  can  be  paid  out  of  receipts. 

TAye  Work. — Several  general 

^  PRACTICES  in  which  eye  work  is  done. 
Particulars  on  application. 

TJome  County. —  Country 

*  PRACTICE  near  a  fashionable  watering 
place.  Receipts  £2,000.  Appointments  and 
panel  £600.  Opposition  slight.  Nice  house. 
Kent  £75.  Premium  1  year's  purchase.  The 
Practice  would  suit  two  friends. 

T)eath  Vacancy,  Lancs. — 

Country  PRACTICE  near  the  sea.  Receipt  s 
£650.  Appointments  £128.  Panel  £230.  Rent 
£10.  Offer  considered. 

T)eath  Vacancy,  London,  V. — 

Receipts  nearly  £800.  Panel  1,600.  Mid¬ 
wifery  refused.  Great  scope.  House  with  5 
bedrooms,  garden,  rent  £40.  Opposition  slight. 

tfWuntry  Practice  near  London. 

Receipts  £400,  and  scope.  £250  from  panel. 
Little  midwifery.  Nice  old  house,  large  garden, 
tennis  court,  paddock.  Rent  £35. 

IVridlands. — Partnership. 

^ Half  share  in  old-established  country  prac¬ 
tice.  Receipts  £2,200.  Panel  850.  Visits  2s.  6d. 
to  10s.  6d.  and  mileage.  Good  house  with  3 
sitting,  6  bedrooms,  surgery  at  side,  garden, 
paddock,  etc.  Rent  £54.  Good  sporting  district . 

VAT ar  Bargain.  —  IT nopposed 

*  ’  PRACTICE  in  Home  County.  Receipts 
£670.  Premium  only  £500.  Vendor  joining 
the  Army.  Appointments  and  panel  about 
£350.  Good  house,  large  garden,  tennis  court. 
Rent  £60.  Delightful  district,  near  the  sea, 
bracingclimate.  Grow  ing  place,  schools,  station. 

{ Mthedral  City.— Practice  of 

£700.  Suitable  for  a  D.P.H.  Appointments 
and  small  panel  £350.  Any  reasonable  offer. 

T  .ondon,  S.W.  —  Practice  of 

£1,050  (£1,250  before  t lie  war)  north  of  the 
River.  Panel  2,600.  Midwifery  l.J  guineas  up. 
Vendor,  on  active  service,  will  take  £200  down 
and  instalments.  Rent  £48. 

ursing  Home-South  Coast. 

Receiptsover£l,200.  Fine  house.  Rent  only 
£100.  Price,  including  furniture,  only  £750. 

eath  Vacancy. — Liverpool. 

PRACTICE  held  by  late  doctor  for  over  30 
years.  Receipts  £710.  No  panel,  but  plenty 
could  be  had.  Rent  £36.  Any  reasonable  offer. 
Locum  in  charge. 
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County. — Very  old- 

established  PRACTICE  in  count  ry  town  with 
hospital  in  picturesque  district.  Receipts  over 
£900.  Appointments  £300.  Panel  about  £300. 
Visits  2s.  6d.  to  7s.  6d.  Roomy  house. 

SW.  County.  — ■  Unopposed 

•  PRACTICE  of  about  £2,000  a  year.  Cottage 
Hospital  and  plenty  of  operations  at  good  fee-;. 
Suit  2  friends.  Appointments  and  panel  £420. 

\\  i  t h i n  o 0  m i  1  e s.— Good 

’  '  class  PRACTICE  in  delightful  district. 
Receipts  £1,200  increasing.  Visits  3s.  6d.  to 
1  guinea.  Opposition  slight.  Good  house. 
Rent  £70.  Appointments  £50.  Panel  £300. 

(^.ounty  Town  (South). — 

First-class  PRACTICE.  Receipts  £900.  Vendor 
retiring.  No  appointments  or  panel.  Visits 
3s.  6d.  to  1  guinea.  Practically  no  midwifery. 
Long  introduction  and  scope  for  active  man. 

~p]asy  terms. — Cash  and  panel 

**  PRACTICE  in  populous  part  of  London. 
Receipts  over  £1,400  including  £850  from  panel. 
Convenient  modern  house ;  rent  £48.  Small 
proportion  of  premium  down  and  instalments 
which  can  easily  be  paid  out  of  panel  receipts. 
Purchasers  stating  their  requirements  can  have 
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(20) 


22,  CRAVEN 

Telegraphic  Address,  “TRIFORM 

Terms  will  be  sent  on  application  to  The  G^leral  Manager  (Mr.  A 

FOR  SALE. 

(1)  SOL  T H  DEVON.  Good  cla  s,  easily  worked  and  increasing  PR  YC’S^® 

ot  about.  £800  p.a.  in  picturesque  market  town.  Delightful  house 
grounds  and  very  good  society. 

(2)  FAVOURITE  HOME  COUNTY.— PARTNERSHIP  in  Practice  of  over 

±^,000  in  small  pleasantly  situated  country  town,  under  60  miles  from 
T  r.AP’Xvl11'  d  ™niillm  for  One-third  Share  1  year's  purchase. 

(-)  LONDON.— 1ARTNERSHIP  in  Practice  of  over  £1,800  in  one  of  the  best 
outlying  residential  suburban  districts.  Panel  1.5C0.  One-third  Share. 

, .  ... ,  V.'J.’.  twt1'0;  dlstl'ict  rapidly  developing. 

(1)  CAMBRIDGESHIRE.— PARTNERSHIP  in  a  very  old  established  country 
1  ractme  ot  about  £1,(150  p.a.  which  could  be  easily  increased  by  another 
£.00  with  a  partner.  Premium  for  a  i  share  £1,000,  part  by  instalments. 

(5)  SANATORIUM  FOR  THE  CURE  OP  CONSUMPTION  BY  THE  OPEN 

AIR  (NORDRACH)  TREATMENT. — Proiits  after  deducting  expenses 
(including  living  of  vendor  and  wife)  marly  £800.  Prom,  for  goodwill  £800. 

(6)  DEATH  VACANCY.— Unopposed  country  PRACTICE  in  Warwickshire. 

n-'iTOff!  r  t ycar  Panel  580.  Good  house  and  garden.  Rent  £21. 

JJ.iAlH  \  ACANCY. — Eastern  Counties.— PRACTICE  of  about  £1,000  per 
t  anmlm  111  country  town.  No  panel. 

LONDON.  Middle-class  PRACTICE  of  £800  per  annum  in  residential 
sul,urb.  No  panel.  Premium  £300. 

HOME  COUNTY.— Unopposed  PRACTICE  of  over  £1,000  in  delightful 
part  or  count! y,  within  60  miles  of  London.  Premium  1  year’s  purchase. 

FA'N  OURITE  HOME  COUNTY, — PRACTICE  in  a  country  town  of 
about  £<00  per  annum.  M.O. II.  appointment.  Small  panel.  Premium 
t  *  ye?1' s  Purchase.  Purchaser  should  hold  the  D.P.H. 

(11)  LONDON,  S.W.—  Sound  PRACTICE  of  over  £2,500  p.a.  in  a  S.W.  Suburb. 

No  panel,  appointments,  or  night  work.  Vendor  joining  Army. 

Premium  £1,800.  j  j 

(12)  LONDON,  EAST.— Sound  easily  transferable  PRACTICE  (chiefly  ready 

money)  in  thickly  populated  suburban  district.  Receipts,  1914,  £780 
(£3(0  being  derived  from  panel).  Premium  £550. 

(13)  EASTERN  COUNTIES  — Unopposed  country  PRACTICE  of  about  £925 

p.n.  including  transferable  appointments,  etc.,  worth  over  £100  and 
Panel  of  700.  Premium  one  year's  purchase,  part  by  instalments. 

(II)  PARTNERSHIP  in  sound  lucrative  Practice  of  about  £1,500  p.a.  in 
populous  suburban  district  East  of  London.  Panel  over  2,200.  Premium 
tor  share  worth  about  £500  only  £125. 

(lo)  HOME  COUNTIES. — Unopposed  PRACTICE  of  £625  p.a.  in  residential 
Country  District,  within  25  miles  of  London.  Panel  500.  Premium  £600. 

A O  CHARGE  TO  PURCHASERS. 


V.  S’J 


Telephone  No.  1854  (GERRARD).* 

r°IlpnB2e*?tVen  Street’  Strand> 

TUK  SALE  —  eoatinuari 

PRACTICE  „Wr. 

(1  )  N  EAST.  —  Casli  and  Panel  PRACTIf'P  l  ■ 

increasing.  Premium  -eano  ‘  CTIcE  doiilg  over  £500  p.a. 


Panel  PRACTICE 

r  Premium  £300. 

way.  PRACTPeVf  0've^j  '  n?lles  of  London  on  main  line  of  rail, 
MANCHESTER.— Mlhie  ami  „,?,P  Mlla11  market  town.  Prem  £1  m 
Receipts,  1914,  £975/  “Pper  ciass  PRACTICE  41’300' 

(21)  WEST  OE  ENGLAND.-PRACS^b  premium  £900. 


TSi.Of  1 


in  a  good  suburb.; 


(22) 

(23) 

(21) 

(25) 

(26) 

(27 

(28) 

(29) 

(30) 


seaside  resort.  Panel  900.  Preit‘.Ut>')Ll.v  £600  in  popular 
EASTERN  COUNTIES.— PARTNER  'requ&^Scope  to  £1,. 

£5,000  p.a.  One-tiftli  SHARE  for  di snosid>»fown  Practi 
SOUTH  OF  THAMES.— PRACTICE  of  over  £85i 
suburb.  No  panel.  Midwifery  discouraged, 
premium. 

NORTH-WEST  OF  ENGLAND.— Good  middle-class  PRA 

between  £950  and  £1.000  in  flourishing  seaside  resort.  Small  paTIeS 
Cottage  Hospital.  Ample  scope  for  surgery.  Prem.  1§  years’  purchase. 
DEATH  VACANCY.— NORTH  WALES.— Small  select' watering  place. 

Practice  of  over  £300:  Little  midwifery.  Any  reasonable  offer. 
SOUTH-EAST  COAST. -Popular  seaside  resort  .-PARTNER  wanted  for  well 
estab.  Practice.  No  clubs,  panel  or  dispensing;  Prem.  for  share  worth  £  100, 
It  yi  s'ourchase.  Vendor  on  staff  of  2  good  hospitals.  Loud.  grad,  preferred 
)  WEST  MIDLANDS.— Old-established  PRACTICE  of  £1,200  (over  £700 
from  Panel  and  transferable  appointments)  in  country  town.  Expenses 
very  light.  Very  little  night  work.  Opposition  weak. 

S.W.  POSTAL  AREA.  —  Easily  worked  Cash  and  Panel  PRACTICE  of 
£600  p.a.  in  populous  district.  House  1-1-12  and  7-9.  Purchaser  can 
choose  his  residence.  Premium  £550,  part  by  instalments. 

N.E.  ENGLAND. — Flourishing  Seaport.  Sound  PRACTICE  of  over 
£1,S00.  Panel  nearly  1,200.  Premium  with  good  introduction  one 
year's  purchase.  Good  hospital. 

MIDLANDS.  — PARTNERSHIP  in  good  class  Practice  of  over  £2,700  in 
large  residential  country  town  under  2  hours  from  London.  Premium 
for  One-third  Share,  1§  year's  purchase.  First-rate  hospital  (ample 
surgery),  and  chance  of  appointment  on  staff. 

(31)  KENT. — Rapidly  increasing  PRACTICE  in  populous  suburban  district. 
Receipts  (including  panel  and  appointments  over  £500),  £900.  Premium 
£750,  part'  by  instalments. 

ASSISTANTS  AND  LOCUM  TENENS  SUPPLIED. 


A  separate  and  distinct  List  of  Practices,  &.C..  appears  in  this  week’s  Lancet. 

Medical  Partnerships,  Transfers,  and  Assistantships  (Barnard  &  Stocker). 

New  Revised  and  amplified  Edition  published  by  the  Association.  (Price  10s.  6d.  net.  Post  free  11s.) 


I  Tel.  2253  MAYFAIR. 


THE  CO-OPERATION  OF 

MALE  AND 


W: 


TELEGRAMS: 

"NURSING DOM,  LONDON." 


58,  WEYMOUTH  STREET,  PORTLAND  PLACE,  LONDON,  W. 

Reliable  and  experienced  Nurses  for  all  cases  at  all  hours  Skilled  Masseurs  and  Masseuses  supplied 
(Nurses  insured  against  accident  Terms  £1  11  6  to  £3  3  M  SULLIVAN, [Secretary,  or  Lady  Superintendent 


LONDON  &  THE  LONDON  TEMPERANCE  BIRMINGHAM. 

MALE  &  FEMALE  NURSES  GO-OPERATION 

Telephone:  2302  MAYFAIR.  Telegrams:  “NURSLONTEM,  Baker,  London.”  is,  ADAM  ST.,  PORTMAN  SQUARE,  W. 
172,  WALFORD  ROAD,  SPARKBROOK,  BIRMINGHAM,  Telegrams:  “Nurslontem,  Birmingham,”  Telephone:  “Victoria  510.” 

Supplies  superiorMale  and  Female  Nurses  for  all  cases  Day  or  Night,  Nurses  fully  insured  against  accident.  Terms  from  £1  16s.  6d,  to  £3  Is. — C.  WEBB,  Secretary. 


Telegrams 


GENTLEST,  LONDON 


Pledged  Abstainers  only  employed. 

24.  NOTTINGHAM  STREET,  Nottingham  Place,  LONDON,  W. 

NURSES  INSURED  AGAINST  ACCIDENTS. 

Superior  Trained  Attendants  for  all  cases,  AT  FEES  TO  SUIT  PATIENTS  OF  ALL  MEANS, 
from  :  11  :  6  and  upwards.  Trained  Valet  Attendants  and  Masseurs  supplied.  Nurses  reside  on  the 
premises  and  are  available  at  any  hour,  day  or  night  M.  J,  QUINLAN,  Secretary. 


M.  J,  QUINLAN,  Secretary, 


r-X'ef 


Retail  Price  2  6  per  28=lb.  Bag 

Free  to  any  Raiheay  Station _ 

in  Great  Britain.  f  * - 

WESTON  &  WESTALL,  LTD. 

(Dept.  Td)  V 

^  16.  Eastcheap,  London,  E.C.  \ 
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BRINE  crystals 

DISSOLVED  in  a  hot  bath,  these  crystals 

ana  simple  Rheumatism  cure  of  proven  sfrf  safe 
the  natural  action  of  this  powerfnh^f'lflcacy.  To 
all  complaints  of  this  nature  nmy^gTOric  Acid  solvent 
contain,  in  a  highly  conc^a^T^m  These  Crystals 
p<  i  ICS  o  t  10  fa-j^mm^ llf^^ted  form,  the  curative  pro- 
wrings  from  which  they  are  prepared. 

Sample  Bag  will  be  sent  on  request  to  any 
TTetlical  man  who  wishes  to  make  a  personal  test. 


“  British  throughout.’’ 


Vitafer 

The  Greatest  of  all 
TONIC  FOODS 

Casein,  Lactalbumen, 
Glycerophosphates, 

of  proved  and  testified  efficacy  in 
all  forms  of  physical  and  nerve 
weakness. 

Samples  Descriptive  Booklet  (giving 
composition,  )Tesiimoniais, etc.  from  British 
Medical  Men  of  repute,  but  necessarily 
without  name,  sent  post  free  on  receipt 
of  card. 

Vitafer  is  practically  tasteless,  is  very 
readily  digested  and  absorbed,  and  is 
the  only  non-constipating  concentrated 
food.  Its  freedom  from  sugar  and  purin- 
producing  substances  indicates  it  in 
diabetes  and  gout. 

Sole  Proprietors  n  nd  Manufacturers 

SOUTHALL  BROS.  &  BARCLAY,  Ltd., 
Birmingham, 


A  REAL  SEA  BATH  IN  YOUR  OWN  ROOM.  d"gj  I  B  9i  H|/r  «S25 "ET8  ^  «2S  A 

PATRONISED  BY  THE  ROYAL  FAMILY.  -B-  AJU OXlA,  M  ■  JL  » 

TIDMAN'S  SEA  SALT  is  show  nby  observations  made  by  the  authorities  at  the  Natural  History  Department  of  the  BritishMuseum,  and  at  the  Zoological 
Gardens,  Regent's Park,  to  produce  REAL  SEA  WATER.  Sea  Water  is  now  known  to  be  distinctly  Radio  active,  containing  a  definite  quantity  of  Radium, 
w  it  h  all  its  marvellous  potentialities  in  t  lie  preservation  and  recovery  of  good  health.  Baths  of  this  celebrated  remedy  can  he  used  at  any  convenient  temperature, 
and  are  remarkably  effective  in  all  eases  where  Sea  Bathing  is  desirable— viz.,  for  every  form  of  Rheumatism,  also  Glandular  Swellings,  Consumption,  Anaemia,  Rickets. 
H  ay  Fever,  In  flamed  or  Swollen  and  Tender  Feet,  the  Enervating  Effect  of  Tropical  Climates,  Insomia,  Spinal  or  Muscular  and  General  Weakness,  Indigestion,  Want 
>,i  Tone,  Weal,  Ankles,  Infantile  Paralysis,  Bow-legs,  Lassitude,  &c.,kc.  Bat.hsof  TIDMAN’S  SEA  SALT  have  beWiprescribed  and  recommended  by  Dr.  Mapotiikr 
(Professor  of  Hygiene,  Dublin  Royal  College  of  Surgeons'),  Dr.  John  Gay  (Great  Northern  Hospital),  Dr.  C.  Boklase  Childs  (City  of  London  Police),  Dr.  R.  Barnes 
(Finsbury  Square),  Dr.  Arthur  Hill  Hassell  (Lancet  Sanitary  Commission),  Dr,  G.  H.  Elliott  (Chichester),  Dr.  William  Allingham  (British  Orphan  Asylum), 
Dr.  Thomas  Brown  (Finsbury  Circus),  Dr.  H.  J.  Harpwicke  (Sheffield  Public  Hospital),  Dr.  Buxton  Shillitoe  (Finsbury  Circus),  Dr.  Edward  D  ewes  (Coventry), 
and  many  others).  Their  letters  can  be  seen  on  application.  TIDMAN’S  SEA  SALT  is  supplied  iu  Bags— lewt.  10s.,  jewt.,  5s.  (kb,  jewt.  (Box  or  Bag),  3s., 
carriage  paid  to  any  part  of  the  United  Kingdom  ;  also  in  Packets  and  Boxes  from  Id.  upwards. 

OF  ALL  CHEMISTS,  STORES,  Ac.,  or  0/-TIDMAN  &  SON,  ILfcti.,  Wapping,  London,  E. 
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Private  G.  Doivsell,  of  the  2nd  Welsh  Regiment,  writes, 
December  8th,  1914,  from  the  North  Staffs.  Infirmary: — 

“I  am  sending  this  tin  of  your  Tobacco,  which  I  owe  my 
life,  as  no  doubt  you  will  see  that  a  shrapnel  bullet  passed 
through  the  tin,  which  I  was  carrying  in  my  serge  coat 
pocket ;  you  can  guess  I  was  very  thankful  I  was  carrying 
a  tin  of  Player’s  Navy  Cut,  which  I  have  been  smoking  this 
last  three  years  ...  I  must  say  there  was  a  great  rush  for 
Player’s  Navy  Cut  when  issued  out  at  the  Front,  and  was 
a  great  comfort  to  the  troops  in  the  trenches.” 


PLAYER  S  NAVY  CUT 


TOBACCO  AT  THE  FRONT. 


caa 

EBU 
can 
PBu 
DIP 
DIP 
DIP 
DBM 
DIP 
DIP 
PIP 
DIP 
DIP 
DIP 
DIP 
DIP 

can 
DIP 
can 

DIP 
DIP 
PIP 

□  *n 

DID 

Dan 
D*n 
DIP 

Dfid 

can  JOHN  PLAYER  &  SONS  ,  Castle  Tobacco  Factory,  Nottingham 

IU  M  □  P.48) 

Brancb  °f  the  Imperial  Tobacco  Co.  (of  Great  Britain  &  Ireland),  Ltd.  nnnnnnOnnnOD  Regd.  No.  154011  - 

£*■***■  ■"■■■■■■*«****®H**BBBBBBBBBBKBB0aBB*BBBBBB*HBBBB0BBMB)BMB0BBHBBBBBBBBBBBBBmBnI 
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TROOPS  AT  HOME  (Duty  Paid) 

It  would  be  well  if  those  wishing  to  send  Tobacco  to  our 
Soldiers  would  remember  those  still  in  Great  Britain.  There  are 
thousands  of  Regulars  and  Territorials  awaiting  orders  and  in 
sending  a  present  now  you  are  assured  of  reaching  your  man. 
Supplies  may  be  obtained  from  the  usual  trade  sources,  and 
we  shall  be  glad  to  furnish  any  information  on  application. 

TROOPS  AT  THE  FRONT  (Duty  Free) 

John  Player  &  Sons,  Nottingham,  will  (through  the  Proprietors 
for  Export,  the  British-Ameriean  Tobacco  Co.,  Ltd.)  be  pleased 
to  arrange  for  supplies  of  this  world-renowned  Brand  to  be 
forwarded  to  the  Front  at  Duty  Free  Rates. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office.  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  iu  the  County  of  Middlesex. 
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ALLIANCE  '■c 
DRUG  AND  CHEMICAL  CO. 

34,  Leadenhlll  St.,  London,  E.C. 
Established  i*  2 — Reorganised  1902. 


The  Company  spec 
profession  at  the  , 
prices  (no  charge  ft  I 
with  pure  and  relid 
ceutical  Prepara  l  icit 
Surgical  Dressings, 
Formulx  as  used  by 
We  append  a  few 
the  great  saving  lha 
instances  our  Clients 
saved  them 


ulizes  in  providing  the  Medical 
jiwest  possible  inclusive 
Bottles,  &c.,  or  Cases,  Ac.) 
tie  Drugs,  Chemicals,  Pharma- 
\  Compressed  Tablets,  Pills, 
nd  Stock  Mixtures  of  appro  ved 
le  London  and  other  Hospitals. 

; ample  prices  for  guidance  of 
can  be  effected,  and  in  many 
•  ave  written  tis  stating  we  have 


per  cent. 


of  their  usual  Yearlil  Account  for  Drugs.  This 
saving  is  not  refiecid  in  the '  quality  of  our 
Goods,  but  is  prhuMly  due  to  not  'employing 
TRAVELLERS,  thui  saving  the  purchaser  the 
cost  of  the  Travellersisalaries  and  expenses  which 
greatly  enhance  the  pr&es  the  usual  Drug  Houses 
have  to  charge.  j 

NOTE.— Only  Terms  Yet  Cash  with  order  without 
discount,  or  orders  \eceived  through  London 
Merchants  or  Bankers.  Woods  carnage  forward. 
All  packages  free.  Ltprr  cases  extra. 


DETAILS)  PRICE 
LIST  WIll\BE  SENT 
ON  RECEinr  OF  PRO. 

!  Ill 

FESSIOrUl  CARD. 


INFUSIONS  0)1 

1-7  in  61! 


(entrated. 

lltles. 


Aurant  @  1/6  lb. 

Aurant,  Co.  @  1/4  lb. 
Columbse  @  1/-  lb. 

Cinchon  Acid  @1/8  lb. 

Lassars  Paste,  14  lbs.  @ 

*Lin.  Belladon.  Met.h., 

*Liq.  /Ether  Nitros  (fci.  Eth 
7  lb.  @  1/2  lb. 

wLiq.  Ammon.  Acet..  Co  5.  (1-71 
„  ,,  Aromat.  * 

Morph.  Hydrocklor.  P  i 
Petroleum  Jelly  Flav.  P 


Gen/an  @  1/2  lb. 
EhflS@  1/7  lb. 
Seufl(l  e  @  2/3  lb. 


PILLS  TASTE  ESS  COATED. 


b!  ;  JK,  @  1/4  lb. 

Wo  lib.  @3/11  lb. 
Nit.  Substitute) 

lllb.  @  9d.  lb. 
jbd.  lb. 

It  5/3  oz. 
m  5d.  lb. 


Potass.  Iodid.  P.B.,  3  lbs\  14/-  peril). 

Soda  Salicyl.  Pulv.,  P.B/lbs  @}iaV_ lb. 

Soda  Sulphas  Feathery  cfct.,  7  lbs..@  2kl.  lb. 

Sp.  /Ether  Nit.  P.B.,  4|  l|  @  3/11 111:  I  lb.  @  4/2. 
Sp.  Amon.  Aromat.  P.B.flbs.  @3/1  lb. 

Syr.  Cascara  Aromat.  P.B6  lbs.  @  «4§  lb. 

,,  Glycero-Pkosph.  Co.  ,lbs.  ©l/tiVlb. 


1  h„ 


B laud’s  (Sugar-Coated),  g 
Nitroglycerini,  P.B.,  gr.  1 
Perchloride  of  Mercury  ((Jurerl) 

One  Tablet  in 
equivalent  to  1-10 
Thyroid  Gland,  gr.  5 

“  In  consequence)  the  increased 
duty  on  Alcohol  the  Ivance  Anil  have 
to  be  added  to  all  eparatiA ns  con¬ 
taining  same.  Any  'justmeAt  wft'^h 
may  be  made  wilt  settletn  imrl  - 
diately  same  is  ofl  ti. 


TABLETS  C^IPRELSED. 

Per  1,000 
..  2/6 
..  3/4  • 
10/- 

it  of  Waller  is 


Belladon  .. 
Benzoin 
.  campb.  Co. 
■  Card.  Co.  .. 
■Gentian  Co 

■Ling.  Acid  I 
I  „  Hydar 

I  ”  Ichtan 
I  „  Zinci  ( 
f  Via.  Ipecac. 


*TINC 

In  5-lb. 

B.P.  Aquos. 
3/6  1/4 


3/8 

2/9 

2/3 


1/2 

1/1 

1/1 


entian  Co.  2/J- 
ng.  Acid  Boric  Flav.,  28  1 
Hydarg.  P.B.,  7  lbs. 

,,  Ammon.  P. 

Ichtamolis  B.P.C.,  7 
„  Zinci  Ox.  P.B.,  7  lbs  _ 
in.  Ipecac.  P.B.,  5  lbs  @  2, 

Minimum  quantity  at  thcsl  •  !orne  rpral’le  3, 
Export  12  Winchester!  assorted.  1 


?ES. 

ties. 

B.l, 

SC'  ■iin...  3/al 
is  Vom.  3/1 1 

•  -  5/31 

Amon.  2/lf| 

■O.  ...  2/1 

']<!■  lb.  V 
,  1  lb.,  2/A 

•  @  1/3  lb. 

18  lb. 


EViTERINE 


of  accurately 


Listerine  is  an  efficient,  non-toy 
determined  and  uniform  antiseptic  power, 
convenient  for  immediate  use. 

Composed  of  volatile  and  non-volatile  substances,  Listerine 
is  a  balsamic  antiseptic,  refreshing  in  its  application,  lasting 
in  its  effect. 

It  is  a  saturated  solution  of  boric  acid,  reinforced  by  the 
antiseptic  properties  of  ozoniferous  oils. 

.  After  the  volatile  constituents  have  evaporated,  a  film  of 
boric  acid  remains  evenly  distributed  upon  the  surfaces  to 
which  Listerine  has  been  applied. 

There  is  no  possibility  of  poisonous  effect  through  the 
absorption  of  Listerine. 

Listerine  is  unirritating,  even  when  applied  to  the  most 
delicate  tissues  ;  in  its  full  strength  it  does  not  coagulate 
serous  albumen. 

For  those  pui  poses  wherein  a  poisonous  or  corrosive 
disinfectant  can  not  be  safely  employed,  Listerine  is  the  most 
acceptable  antiseptic  for  a  physician’s  prescription. 

Listerine  is  particularly  useful  in  the  treatment  of  abnormal 
conditions  of  the  mucosa,  and  admirably  suited  for  a  wash, 
gargle  or  douche  in  catarrhal  conditions  of  the  nose  and  throat. 

In  proper  dilution,  Listerine  may  be  freely  and  con¬ 
tinuously  used  without  prejudicial  effect,  either  by  injection 
or  spray,  in  all  the  natural  cavities  of  the  body. 

Administered  internally,  Listerine  is  promptly  effective  in 
arresting  the  excessive  fermentation  of  the  contents  of  the 
stomach. 

In  the  treatment  of  summer  complaints  of  infants 
and  children,  Listeiine  is  extensively  prescribed  in  doses  of 
io  drops  to  a  teaspoonful. 

In  febrile  conditions,  nothing  is  comparable  to  Listerine  as 
a  mouth  wash  ;  two  or  three  drachms  to  four  ounces  of  water. 

“The  Inhibitory  Action  of  Listerine,”  128  pages,  descrip¬ 
tive  of  the  antiseptic,  may  be  had  upon  application  to  the 
manufacturers, 

LAMBERT  PHARMACAL  COMPANY 

Locust  and  Twenty-first  Streets  St.  Louis,  Missouri,  U.S.A. 

Or  to  their  British  Agents 

Messrs.  S.  MAW,  SON  &  SONS,  7,  Aldersgate  Street,  London,  E.C. 


The  Best  Lubricant 
fw  Internal  Use,,.: 


The  Best  Ubr'cft 
for  lotemalUgif 


A'aMle  Digestive  Food 

*nalntestinaLLuhrlcant^T 


Allensfei 


Nsp.O  ttanouryS  Ltiloe^^ 


MAR* 


Paraffin 


Phre.Odourte^. 


V/w^/^m/////////////////M 


to  a  higher  standard  than  that  of  the 

and  specially  prepared  for  administration  by  tmouth  ^°Sia’ 
In  bottles,  plain  or  flavoured,  at  1/3,  2/-,  3/^j  Qjn  eacj1 

These  are  gelatine  capsules,  containing  30  mis  0f  ‘ichrism  I  ” 
in  each;  they  present  “  Chrismol,”  the  pure  pafaffin  i 
•most  convenient  form.  .  n  a 

In  boxes  containing  60  and  120  capsules,  at  ancj  4/g  each 

A  pleasantly- flavoured,  sub-acid  sweetene;arn  »i  ^ 

about  85  per  cent,  of  the  paraffin  hydros.  J,  is  Z't 
relished  by  Ladies  and  Children,  and  isjjjy  ta/ken  bv  fh 
most  fastidious  adults.  j  Y  e 

In  jars  at  1 76,  2/6  and  4ch.  j 

A  palatable  combination  of  “Chrismol”  wje  HvriODhnsnM* 
of  Lime  and  Soda.  “Chrismol”  EmuliS  a  tonic  la vflt,eS 
and  nutrient,  especially  suitable  for  chi  j  lve 

In  bottles  at  2/6  and  'ich.  j 

Presents  50  per  cent,  by  volume  of  “CM  "  jn  | 

bination  with  the  “Allenburys”  Malt  E:  '“Byrio  Chris00™’  ! 
is  exceptionally  pleasant  to  the  taste,  s  not  only  an  '  t 
tinal  lubricant,  but  a  valuable  digestivl. 

In  jars  at  1/9  and  ach  1 

I  | 

Samples  and  Descriptive  Literature  sent  Free  quest.  /  C  -  I 


“  Chrismol  ’ 

The  Pure  Liquid  Paraffin 


Chrismol 

Capsules 


‘  Chrismol  ’ 
Confection 


Chrismol 

Emulsion 


“By  no 
Chrismol 


Allen  &  Hanburys  Ltd.,  Lond< 


West  End  House 

7  Vere  St.,  W. 


City  House  : 

7  Lombard  St.,  E.C 
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